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THE    INDICATIOXS    FOR    AND    TECHNIC    OF 
VAGINAL  CESAREAN   SECTION 
IN  ECLAMPSIA* 

REUBEN  PETERSON,  M.D. 

Professor  of  Obstetrics  and  Gynecology,  University  of  Michigan 
ANN    ARBOR,    MICH. 

It  was  my  original  intention  to  prepare  for  this  ses- 
sion a  paper  on  the  different  methods  of  rapid  evacua- 
tion of  the  uterus  in  the  various  toxemias  of  pregnancy. 
The  invitation  to  participate  in  this  symposium  on 
eclampsia  has  modified  my  plan  and  I  shall  confine  my 
remarks  to  the  indications  and  technic  of  vaginal  Cesar- 
ean section  in  eclampsia. 

INDICATIONS 

Vaginal  Cesarean  section  or  vaginal  hysterotomy,  the 
incision  of  the  pregnant  uterus  through  the  vagina,  is 
indicated  in  eclampsia  when,  in  the  presence  of  a  rigid 
cervix,  the  uterus  has  to  be  rapidly  emptied.  It  would 
seem  as  if  these  indications  were  simple  enough.  When 
the  cervix  is  easily  dilated  or  when  there  is  no  need  for 
haste,  other  methods  of  emptying  the  uterus  may  be 
employed.  When  a  multipara  is  threatened  with  eclamp- 
sia and  the  condition  of  the  patient  does  not  demand 
haste,  slower  methods  of  emptying  the  uterus,  such  as 
the  balloon,  gauze  packing  or  manual  dilatation,  may 
be  employed.  But  when  the  cervix  is  rigid  and  haste  is 
necessary,  vaginal  Cesarean  section  is  much  quicker  and 
is  the  method  of  choice. 

My  position  in  regard  to  vaginal  Cesarean  section  has 
been  misunderstood,  judging  from  the  protests  which 
liave  been  raised  against  my  contention  that  under  cer- 
tain conditions  the  operation  should  be  performed  by  the 
general  practitioner.  But  careful  consideration  will 
show,  I  believe,  that  my  position  is  correct.  My  claim 
is  IKat  in  the  past  the  practitioner  has  been  taught  to 
perform  and  expected  to  do  any  obstetric  procedure 
which  stopped  short  of  using  the  knife.  He  was  taught, 
for  example,  the  indications  and  contraindications  of 
highiorceps,  an  operation  calling  for  far  more  judgment 
and  skill  than  vas^inal  Cesarean  section.  He  was  taught 
and  has  practiced  £or  years  the  difficult  and  slow  manual 
dilatation  of  the  parturient  os,  with  all  its  attendant 
danger  of  laceration  of  tlvj  cervix,  as  well  as  sepsis  from 
the  carrying  upward  of  septi<^  material  from  below.  Yet 
the  minute  the  practitioner  is  advised  in  the  presence  of 
a  rigid  cervix  which  will  not  yield  to  manual  dilatation, 
when  haste  is  imperative,  to  perform  a  clean  surgical 
operation  requiring  the  use  of  the  knife,  the  wise  ones 
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shake  their  heads  and  speculate  as  to  the  harm  that  wil 
result  from  such  operations  in  unskilled  hands.  Whal 
operative  procedure,  may  I  ask,  has  not  resulted  in  harir 
in  certain  hands,  and,  I  may  add,  sometimes  in  sup- 
posedly skilled  hands  ?  It  is  not  my  purpose  to  advocate 
indiscriminate  operating  by  anybody  and  everybody, 
Undoubtedly  it  would  be  better  if  surgery  of  ever) 
description  could  be  limited  to  a  select  few  in  each  com- 
munity. Then  the  inexperienced  operator  would  b€ 
heard  of  no  more.  The  man  who  aspired  to  be  one  ol 
those  to  perform  surgery  in  a  certain  district  would  pre- 
pare himself  by  years  of  hospital  work,  serving  a  long 
apprenticeship  under  some  older  surgeon.  Then  this 
specialist  would  be  ready  to  respond  to  the  call  of  every 
practitioner  and  perform  all  liis  operations  for  him, 
obstetric  as  well  as  others.  No  doubt  this  would  be  an 
ideal  condition  of  aftairs,  especially  for  the  surgeon. 
But  it  needs  no  great  argument  to  convince  us  that  in 
this  country,  at  least,  such  an  ideal  situation  will  not 
materialize  in  our  lifetime.  Even  in  the  cities,  where 
now  it  would  be  possible  for  such  a  condition  of  affairs 
to  exist,  the  practitioner  still  persists  in  performing  his 
obstetric  surgery.  In  fact,  it  is  about  the  only  surgery 
in  this  age  of  specialism  that  has  been  left  to  him,  or 
that  he  contends  should  remain  his. 

I  am  not  referring  to  the  city  practitioner  with  the 
special  obstetric  surgeon  within  easy  call.  I  am  making 
a  plea  for  the  country  practitioner,  who  must  do  the  best 
he  can,  with  the  aid  perhaps  of  a  fellow  practitioner  no 
more  skilled  than  himself.  My  contention  is  that  less 
harm  will  be  done  when  it  becomes  necessary  to  empty 
the  uterus  in  eclampsia  in  the  presence  of  a  rigid  cervix, 
by  a  clean-cut  surgical  procedure  like  vaginal  Cesarean 
section,  than  by  manual  dilatation,  the  operation  usually 
selected  under  these  conditions. 

My  friend.  Dr.  Philander  Harris,  the  originator  of  the 
only  true  scientific  method  of  manual  dilatation,  a  man 
of  great  gynecologic  and  obstetric  experience,  is  able  to 
accomplish  dilatation  in  three-quarters  of  an  hour  even 
in' difficult  cases.  Yet  even  he  can  not  be  entirely  satis- 
fied with  the  method,  for  recently  he  has  brought  for- 
ward a  modification  of  Bossi's  instniment,  in  which  a 
powerful  mechanical  force  takes  the  place  of  the  fingers. 

It  is  not  a  question. of  an  hour's  time  in  these  difficult 
cases  in  which  the  cer*ix  is  rigid.  The  practitioner  em- 
ploys one  hand  until  it  is  numb  and  useless.  Then  the 
other  is  substituted,  each  hand  being  inserted  into  the 
vagina  and  up  to  the  cervix  many  times  before  dilatation 
is  accomplished.  Such  manipulation  means  sepsis  or  a 
great  chance  of  septic  infection  in  every  such  operation. 
It  is  not  uncommon  for  a  physician  to  relate  the  history 
of  a  difficult  case  of  eclampsia  in  which  it  required 
three  or  more  iiours  before  the  cervix  could  be  dilated, 
the  patient  being  under  the  anesthetic  all  this  time.    For 


my  part  I  cannot  see  why  obstetric  surgery  should  not 
be  as  well  done  and  according  to  as  sound  principles  as 
other  kinds  of  surgery.  If  practitioners  are  not  familiar 
with  the  technic  of  this  operation  it  is  not  an  impossible 
task  for  them  to  acquire  it. 


THE  TECIIXIC 


One  assistant,  besides  the  anesthetizer,  is  all  that  is 
absolutely  necessary,  although  it  is  more  convenient  for 
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The  vulva  and  vagina  should  be  prepared  as  for  any 
other  obstetric  operation,  and  the  bladder  carefully 
emptied.  With  the  gloved  hand,  held  in  the  shape  of  a 
cone,  the  vaginal  orifice  and  the  vaginal  eanal  should 
now  be  completely  dilated,  in  the  same  mannet  but  more 
thoroughly  than  is  customary  when  the  hand  h  intro- 


Fig.  1. — Vaginal  orifice  and  vagina  dilated  with  the  gloved  hand.  Fig.    3. — Additional    longitudinal    incision    at    times    necessary    to 

held  in  the  shape  of  a  cone.  secure  more  room. 


Fig.    2. — Cervix    drawn    forcibly    dowTiward    by    volsella    forceps. 
Transverse  incision  through  mucosa  at  vaginal  juncture. 

the  operator  to  have  an  assistant  at  each  leg  of  the 
patient.  If  only  one  assistant  can  be  secured  the  patient's 
legs  can  be  held  in  the  lithotomy  position  by  an  ordinary 
obstetric  leg-holder,  or  a  sheet  passed  under  the  popliteal 
spaces  and  over  one  shoulder  and  under  the  other. 


Fig.   4. — Vaginal   and   bladder  walls  dissected   away   from   uterus 
by  downward  and  upward  strokes  with  sponge. 

duced  for  the  operation  of  manual  dilatation  (Fig.  1). 
It  may  be  necessary  with  very  small  vaginas  to  employ 
the  lateral  incisions  advocated  by  Schuchardt,  but  they 
are  unnecessary  in  the  large  majority  of  cases,  ample 
dilatation  being  secured  through  the  use  of  the  hand- 
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dilator  as  described  above.  However,  it  is  essential  that 
ample  dilatation  be  secured,  else  the  on-coming  or  after- 
coming  head  may  either  be  arrested  at  the  outlet  or,  if 
force  be  employed,  tears  of  the  perineum  may  result. 

The  perineum  being  depressed,  the  anterior  lip  of  the 
cervix  is  seized  and  drawn  downward  to  the  vulva.    Usu- 


essential  that  the  anterior  and  posterior  incisions 
made  aided  by  sight.  A  transverse  incision  long  enoi 
to  take  in  nearly  one-half  the  circumference  of  the  cer 
is  now  made  through  the  vaginal  mucosa  at  the  vagi 
juncture  (Fig.  2).  At  times,  with  a  small  cervix,  it  n 
be  necessary   to   add   a   longitudinal   cut   through 


Fig.  5. — Cervix  grasped  at  each  side  of  median  line  by  volsella 
forceps.  Cervix  split  upward  for  about  9  cm.  in  median  line  by 
stout  scissors,  care  being  taken  not  to  distort  cervix. 


Fig.  7. — Transverse  incision  througli  posterior  vaginal  mm 
preparatory  to  splitting  posterior  cervical  lip  in  median  1 
Through  transverse  incision  rectum  and  peritoneum  are  pas 
away  from  uterus  by  sponge. 


Fig.  6. —  I'.laddci-  hold  away  by  retractor.  I'tiMiis  split  upward 
in  median  line.  Scissors  guided  by  fingers  so  as  not  to  puncture 
bag  of  membranes. 

ally  this  is  easily  accomplished,  so  that  the  anterior 
vaginal  wall,  the  field  of  operation,  is  within  easy  reach. 
When,  for  any  reason,  the  cervix  cannot  be  so  drawn 
down,  the  operation  is  contraindicated,  as  it  is  quite 


Fig.    8. — Anterior    and    posterior    uterine    walls    incised.      In 
bag  of  membranes  protruding. 


vaginal  mucosa,  thereby  making  an  inverted  T-sha] 
incision  (Fig.  3).  Usually  the  first  incision  is  suffici 
to  allow  the  pushing  upward  of  the  vaginal  and  blad 
walls  by  a  few  strokes  of  the  sponge  (Fig.  4).    Pressi 
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5    In  all  methods  of  treatment  that  should  be  avoided 

«rhich  will  either  reduce  the  resistance  of  the  patient,  or 

seriously  damage  any  of  her  organs. 

Let  US  now  consider  these  principles  more  in  detail. 

1.  In  reducing  the  products  of  metabolism  requiring 

elimination  the  obstetrician  is  brought  face  to  face  with 

the  problem  of  diet  for  the  toxemic  patient.    As  proteid 

metabolism  is  that  most  often  at  fault,  it  is  generally 


month  of  a  normal  pregnancy,  to  allow  the  ingestion  of 
red  meat  only  two  or  three  times  a  week. 

2  In  favoring  the  elimination  of  products  of  metabo- 
lism the  three  avenues,  the  skin,  the  urinary  tract  and 
the  'intestinal  tract,  should  receive  careful  attention. 
Thus  elimination  through  the  skin  by  sweating,  induced 
either  by  the  hot-air  bath  or  the  hot  wet  pack,  is  a  most 
useful  measure  in  the  treatment  of  toxemia.     Elimma- 


Fig.   1. — Liver  of  eclamptic   patient. 


Pig    3. — Liver  of  another  eclamptic   patient. 


Fig.    2. — Kidney    of   eclamptic    patient   whose   liver   Is    shown    in 
Figure   1. 

agreed  that  red  meats  should  be  avoided  in  all  forms  of 
toxemia  of  pregnancy  and  the  puerperium.  Although 
in  mild  degrees  of  toxemia,  chicken  and  fish  may  be 
allowed,  in  severe  forms  of  the  condition  an  exclusive 
milk  diet  with  large  draughts  of  water  is  the  diet  of 
choice,  to  which  are  added  chicken  broth,  fruits  and 
green  vegetables,  as  the  toxemia  diminishes.  As  a 
prophylactic  measure  it  is  our  custom,  during  the  last 


Fig.    4. — Kidney    of    eclamptic   patient    whose    liver    Is   shown 
Figure   3. 

tion  through  the  urinary  tract,  favored  by  the  ingestion 
of  large  amounts  of  water,  and  elimination  through  the 
intestinal  tract,  favored  by  calomel  and  saline  or  other 
laxatives,  and  especially  by  colon  irrigations  with  saline 
solution,  are  methods  which  are  considered  routine  pro- 
cedures in  the  treatment  of  this  condition. 

3.  In  the  reduction  of  blood-pressure,  while  venesec- 
tion is  the  choice  of  many  obstetricians,  and  was  formerly 
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quite  extensively  employed  by  one  of  us,  its  use  has  now 
been  superseded  at  the  Sloane  Maternity  by  veratrum 
viride,  nitroglycerin  and  chloral,  and  with  better  results. 
Our  method  </  using  these  drugs  in  toxemia  threat- 
ening eclampsjA  is  as  follows:  Chloral  (30  grains)  is 
admfnistered/per  rectum  as  an  initial  dose  and  then 
repeated  w  f^o^es  of  from  20  to  30  grains  from  every 
four  hou'^  to  every  six  hours,  according  to  the  restless- 


dermatically  and  watch  the  effect.  As  the  frequency  is 
usually  reduced  with  the  tension,  it  is  our  custom  to  be 
largely  guided  in  repetition  of  the  dose  and  in  the  size 
of  the  dose,  by  the  frequency  of  the  pulse,  although  the 
reduction  in  the  tension  is  the  object  desired. 

If  at  the  expiration  of  from  one  to  two  hours  the  pulse 
has  not  been  reduced  in  frequency  to  100  or  below  and 
the  tension  correspondingly  reduced,  a  second  hypoder- 


Fig.    5. — ^Livei-    of   eclampsia,    with    hemorrhage. 


Fig.    7. — Liver    of   dog.      on.     hour   chloroform    anesthesia. 


Delayed  chloroform  poisoning  in  man. 

ness  of  tho  patient..  Nitroglycerin  gr.  1/50  to  gr.  1/100 
trom  eyer3^two  hours  to  every  four  hours  is  given  hypo- 
dermatically.  If  under  the  use  of  the  larger  doses  of 
hese  drugs  the.  tension  still  remains  high  we  depend  on 
the  use  of  veratrvjm  viride  rather  than  venesection. 

ihe  preparation  used  has  been  Squibb's  fluidextract 
o±  veratrum  and  th«  dose  employed  has  scarcely  ever 
exceeded  5  minims.    Our  rule  is  to  give  o  minims"  hypo- 
\ 


Fig.   8. — Liver  of  dog.      Delayed   poisoning  after  eight  and  one- 
half  hours'   chloroform  anesthesia. 


matic  injection  of  veratrum  1  to  3  minims  is  given. 
The  tension  of  the  pulse  is  then  controlled,  if  not  kept 
low  by  the  continued  use  of  the  nitroglycerin,  by  repeated 
doses  of  veratrum  1  to  3  minims  every  four  hours. 

4.  To  repeat  the  fourth  principle  stated  earlier  in 
the  paper,  if  the  toxemia  of  the  patient,  as  shown  by 
the  urine,  blood-pressure  and  general  condition,  does  not 
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5    In  all  methods  of  treatment  that  should  be  avoided 

which  will  either  reduce  the  resistance  of  the  patient,  or 

seriously  damage  any  of  her  organs. 

Let  US  now  consider  these  principles  more  in  detail. 

1    In  reducing  the  products  of  metabolism  requiring 

elimination  the  obstetrician  is  brought  face  to  face  with 

the  problem  of  diet  for  the  toxemic  patient.    As  proteid 

metabolism  is  that  most  often  at  fault,  it  is  generally/ 


month  of  a  normal  pregnancy,  to  allow  the  ingestion  of 
red  meat  only  two  or  three  times  a  week. 

2  In  favoring  the  elimination  of  products  of  metabo- 
lism the  three  avenues,  the  skin,  the  urinary  tract  and 
the  intestinal  tract,  should  receive  careful  attention. 
Thus  elimination  through  the  skin  by  sweating,  induced 
either  by  the  hot-air  bath  or  the  hot  wet  pack,  is  a  most 
useful  measure  in  the  treatment  of  toxemia.    Elimina- 


Kig.   1. — Liver  of  eclamptic   patient. 


Pig    3. — Liver  oi  anotiun-  eclamptic  patient. 


Kljj.    2. — Kidney    of   eclamptic    patient    whose   liver    Is   shown    In 
Figure   1. 

agreed  that  red  meats  should  be  avoided  in  all  forms  of 
toxemia  of  pregnancy  and  the  puerperium.  Although 
in  mild  degrees  of  toxemia,  chicken  and  fish  may  be 
allowed,  in  severe  forms  of  the  condition  an  exclusive 
milk  diet  with  large  draughts  of  water  is  the  diet  of 
choice,  to  which  are  added  chicken  broth,  fruits  and 
green  vegetables,  as  the  toxemia  diminishes.  As  a 
prophylactic  measure  it  is  our  custom,  during  the  last 


Fig.    4. — Kidney    of    eclamptic   patient    whose    liver    Is   shown    in 
Figure    3. 

tion  through  the  urinary  tract,  favored  by  the  ingestion 
of  large  amounts  of  water,  and  elimination  through  the 
intestinal  tract,  favored  by  calomel  and  saline  or  other 
laxatives,  and  especially  by  colon  irrigations  with  saline 
solution,  are  methods  which  are  considered  routine  pro- 
cedures in  the  treatment  of  this  condition. 

3.  In  the  reduction  of  blood-pressure,  while  venesec- 
tion is  the  choice  of  many  obstetricians,  and  was  formerly 
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quite  extensively  employed  by  one  of  us,  its  use  has  now 
been  superseded  at  the  Sloane  Maternity  by  veratnim 
viride,  nitroglycerin  and  chloral,  and  with  better  results. 
Our  method  o^  using  these  drugs  in  toxemia  threat- 
ening eclampsj^l  is  as  follows:  Chloral  (30  grains)  is 
aclmmistered  per  rectum  as  an  initial  dose  and  then 
repeated  iv^  closes  of  from  20  to  30  grains  from  every 
four  hoi^  to  every  six  hours,  according  to  the  restless- 
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dermatically  and  watch  the  effect.  As  the  frequency  is 
usually  reduced  with  the  tension,  it  is  our  custom  to  be 
largely  guided  in  repetition  of  the  dose  and  in  the  size 
of  the  dose,  by  the  frequency  of  the  puhse,  although  the 
reduction  in  the  tension  is  the  object  desired. 

If  at  the  expiration  of  from  one  to  two  hours  the  pulse 
has  not  been  reduced  in  frequency  to  100  or  below  and 
the  tension  correspondingly  reduced,  a  second  hypoder- 


-Liver    of   eclampsia,    with    hemorrhage 


Fig.    7. — Liver   of   dog.      One-  hour   chloroform    anesthesia. 


Delayed  chloroform  poisoning  in  man. 

ness  of  tWatient..  Nitroglycerin  gr.  1/50  to  gr.  1/100 
trom  ever3^two  hours  to  every  four  hours  is  given  hypo- 
derraatically.  If  under  the  use  of  the  larger  doses  of 
hese  drugs  the.  tension  still  remains  high  we  depend  on 
the^use  of  veratrv,m  viride  rather  than  venesection. 

ihe  preparation  used  has  been  Squibb's  fluidextraet 
o±  veratrura  and  the  dose  employed  has  scarcely  ever 
exceeded  5  minims.    Our  rule  is  to  give  o  minims"  hypo- 


Fig.  8. — Liver  of  dog.     Delayed  poisoning  after  eight  and  one- 
half  hours'   chloroform  anesthesia. 


inatic  injection  of  veratrum  1  to  3  minims  is  given. 
The  tension  of  the  pulse  is  then  controlled,  if  not  kept 
low  by  the  continued  use  of  the  nitroglycerin,  by  repeated 
doses  of  veratrum  1  to  3  minims  every  four  hours. 

4.  To  repeat  the  fourth  principle  stated  earlier  in 
the  paper,  if  the  toxemia  of  the  patient,  as  shown  by 
the  urine,  blood-pressure  and  general  condition,  does  not 
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markedly  improve  under  the  preceding  principles  of 
treatment,  or  if  an  eclamptic  seizure  occurs,  the  uterus 
should  be  emptied.  At  the  Sloane  Maternity  Hospital 
some  years  ago  a  series  of  patients  was  treated  on  the 
palliative  plan,  favoring  elimination  without  emptying 
the  uterus,  but  the  mortality  was  so  much  greater  than 
when  the  fetus  and  its  toxins  were  eliminated  from  the 
uterus  and  the  system,  that  for  the  past  ten  years  the 


Fig.  9.— Kidney  of  dog.     Delayed  pouoning,  after  seven  and  one- 
half  hours  chloroform  anesthesia. 


si  a 


Fig.  10.— Liver  of  dog.     F. 


il   one-half  hours  ether  anesthe- 


This  principle  has  an  important  bearing  on  the  method 
of  emptying  the  uterus.  Having  decided  that  the  fetus 
should  be  removed  from  the  uterus,  the  next  questions 
are,  How  ?  and  When  ?  If  the  cervix  is  soft  and  dilata- 
ble and  the  patient  has  had  one  or  more  convulsions, 
our  own  preference  is  manual  dilatation  and  delivery 
usually  by  version. 

If  on  the  other  hand  the  cervix  is  long  ani  rigid  we 
believe  that  the  patient  is  better  off,  even  if  dalivered 
several  hours  later,  to  have  her  cervix  softened  and 
dilated  by  the  preliminary  use  of  the  elastic  bag,  or 
bags,  rather  than  to  be  delivered  by  an  immediate  dc- 
couchement  force,  which  leaves  her  in  marked  shock 
and  with  cervix  deeply  lacerated,  perhaps  to  the  vaginal 
junction.  Our  observation  leads  us  to  believe  that  pro- 
nounced shock  and  deep  lacerations  lessen  both  the 
resistance  of  the  patient  and  her  chances  of  recovery. 
In  the  cases  of  long  rigid  cervix,  which  do  not  readily 
dilate  under  the  use  of  the  elastic  bag,  the  so-called 
vasfinal   Cesarean  section  has  a  distinct  and  valuable 


rule  has  been,  given  an  eclamptic  seizure,  or  a  toxemia 
so  severe  as  to  strongly  threaten  eclampsia  in  spite  of 
treatment,  to  proceed  to  empty  the  uterus. 

In  carrying  out  this  rule  the  fifth  principle  of  treat- 
ment deserves  marked  emphasis  and  will  be  restated 
here.  In  all  methods  of  treatment,  that  should  be 
avoided  which  will  either  reduce  the  resistance  of  the 
patient  or  seriously  damage  any  of  her  organs. 


Fig.   11. — Kidney  of  dog.   Five  hours  ether  anesthesia. 

field  of  usefulness.  In  a  restricted  class  of  these  cases 
future  experience  may  prove  the  abdominal  Cesarean 
section  to  be  the  operation  of  choice. 

SELECTION   OF  AX  ANESTHETIC 

In  the  treatment  of  eclampsia  one  of  the  most  hn- 
portant  questions  is.  What  anesthetic  shall  be  us<;d  and 
how  shall  it  be  employed  ?  For  many  years  at  the  Sloane 
Maternity  Hospital,  New  York,  it  was  our  custom  to 
administer  chloroform  to  every  patient  suffering  from 
eclampsia  and  to  administer  it  to  the  patient  each  time 
she  had  a  convulsion.  This  meant  that  often  a  ;)hysi- 
cian  or  a  nurse  was  detailed  to  sit  beside  a  patient  during 
a  whole  day,  or  a  whole  night,  with  a  chloroform  bottle 
and  mask  in  hand  and  with  instructions  to  administer 
chloroform  at  the  first  indication  of  a  conviilsion.  This 
was  done  with  the  idea  that  the  convulsions  were  in 
themselves  an  element  of  grave  danger'  to  the  patient 
and  should  be  controlled  if  possible.  As  we  look  back 
on  the  treatment  now  we  appreciate  that  many  patients 
were  kept  more  or  less  under  the  iniluence  of  chloroform 
for  many  hours  at  a  time. 
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Further,  if  the  uterus  had  to  be  emptied  for  the  toxe- 
mia of  pregnancy,  shown  in  the  early  months  by  pernic- 
ious vomiting,  or  in  the  later  months  by  eclampsia, 
chloroform  was  the  anesthetic  usually  employed. 

In  the  light  of  our  present  knowledge  concerning  the 
effect  of  chloroform,  the  question  arises:  Does  its  use 
in  puerperal  toxemia  and  eclampsia  conform  to  our 
fifth  principle  of  treatment  recommended  above,  viz.: 
"Harmful  remedies  should  be  avoided"?  We  believe 
that  the  question  should  be  answered  in  the  negative; 
and  we  propose  to  show  that  chloroform  is  dangerous  in 
puerperal  toxemia  and  eclampsia ;  that  ether  is  safer  and 
is  to  be  recommended  when  anesthesia  is  required  in  this 
condition.  Recent  studies  of  the  pathologic  changes  pro- 
duced by  eclampsia,  delayed  chloroform  poisoning  and 
chloroform  anesthesia  have  shown  a  striking  similarity 
in  the  findings  in  all  three  conditions. 

The  pathologic  picture  in  each  is  that  of  congestion, 
hemorrhage,  degeneration  and  necrosis.  Our  knowledge 
of  the  pathology  of  eclampsia  is  of  comparatively  recent 
date,  but  thanks  to  the  work  of  Jurgens,  Schmorl,  Will- 
iams, Ewing,  Welch  and  others  the  lesions  are  now 
well  recognized  and  generally  accepted. 

The  changes  are  mainly  those  of  congestion,  hemor- 
rhage, parenchymatous  degeneration  and  necrosis.  The 
liver  and  kidneys  are  the  organs  chiefly  involved.  The 
lesions  vary  with  the  clinical  type.  Thus,  in  those  cases 
characterized  by  vomiting,  jaundice,  a  tendency  to  hem- 
orrhage, with  little  edema  and  slight  albuminuria,  the 
liver  is  the  organ  most  involved,  as  seen  in  Figures  1 
and  2,  which  represent  respectively  the  liver  and  kidney 
of  the  same  patient.  Here  the  liver  is  markedly  involved 
and  the  kidney  but  little  involved. 

On  the  other  hand  in  the  cases  characterized  by  head- 
ache, high  tension  pulse,  marked  disturbance  of  tlie 
nervous  system,  marked  albuminuria  and  edema,  the 
kidney  changes  are  more  marked  as  is  seen  in  Figures 
3  and  4,  which  represent  the  liver  and  kidney  respect- 
ively of  another  patient.  Here  the  liver  changes  are 
slight  and  the  kidney  changes  very  pronounced. 

Although  many  border-line  cases  present  themselves, 
still  the  two  distinct  types  are  easily  recognized  in  every 
large  maternity  service.  The  lesions  in  the  liver  vary 
from  granular  and  fatty  degeneration,  with  congestion, 
to  necrosis  with  almost  complete  dissolution  of  the  liver 
parenchyma.  This  necrosis  begins  at  the  center  of  the 
lobule  and  extends  towards  the  periphery,  leaving  only 
a  mass  of  granular  detritus  surrounding  the  central 
vein,  the  nuclei  and  cell  contents  disappearing  with  only 
a  reticular  network  in  the  place  of  the  liver  cells.  Throm- 
boses with  hemorrhage  occur  throughout  the  lobule  more 
often  at  the  periphery  (Figure  5).  The  organ  may  be 
swollen  or  diminished  in  size,  according  to  the  change 
in  the  parenchyma.  It  usually  shows  a  yellowish  color 
and  may  have  hemorrhages  under  the  capsule. 

The  kidneys  are  swollen,  the  cortex  thickened,  pale  and 
congested,  the  markings  less  distinct,  and  the  capsule 
not  adherent.  Microscopically  the  cells  of  the  cortical 
tubules  are  swollen,  in  many  places  disintegrating.  The 
vessels  are  injected  and  the  tubules  contain  much  gran- 
ular material.  Other  changes  described  are  moderate 
fatty  degeneration  of  the  heart;  edema,  congestion,  and 
hemorrhages  in  the  brain.  The  body  often  shows  edema, 
subcutaneous  hemorrhages  and  jaundice.  The  above 
are  the  pathologic  changes  found  in  the  severe  grades  of 
toxemia  of  pregnancy  and  eclampsia. 

Now  what  are  the  pathologic  changes  produced  by 
chloroform,  which  until  recently  has  been  largely  used 
in  the  toxemic  condition? 


Delayed  chloroform  poisoning  as  such  has  been  fre- 
quently recognized  and  carefully  studied  both  clinically 
and  pathologically  for  the  last  twenty  years.  Many 
writers  have  reported  series  of  fatal  cases,  all  showing 
symptoms  and  lesions  which  are  now  recognized  as 
typical  of  the  condition.  A  number  of  these  deaths 
occurred  after  only  twenty  or  thirty  minutes  of  anes- 
thesia, untoward  symptoms  developing  a  few  hours  to 
a  few  days  after  the  administration.  The  symptoms 
include  progressive  weakness,  pallor  or  cyanosis,  restless- 
ness, vomiting,  delirium,  convulsions,  stupor,  coma  and 
death.  The  organs  principally  affected  are  the  liver  and 
kidneys.  The  former  is  yellow  and  fatty,  with  hemor- 
rhages often  under  the  capsule  and  throughout  its  sub- 
stance. The  typical  picture  is  that  of  a  central  necrosis 
(Figure  6).  The  cells  about  the  central  vein  disappear, 
leaving  only  a  mass  of  granular  material  which  shows 
neither  nuclei  nor  cell  outline.  Nearer  the  periphery  of 
the  lobule  is  a  zone  of  swollen  cells,  which  have  under- 
gone hyaline  and  fatty  degeneration.  A  few  normal 
liver  cells  may  remain  at  the  periphery.  The  kidneys 
are  swollen,  markedly  congested,  with  occasional  hem- 
orrhages under  the  capsule,  about  the  tubules,  and  in 
the  pelvis.  The  cortex  is  thickened,  the  markings  indis- 
tinct. Microscopically  the  cells  of  the  tubules  are  greatly 
swollen,  granular,  and  loaded  with  fat.  The  lumen  is 
filled  with  granular  material,  fat  globules  and  coagu- 
lated serum.  The  heart  muscle  often  shows  some  fatty 
degeneration.  .  The  changes  are  generally  considered  to 
be  more  profound  in  the  liver,  though  some  observers 
have  found  the  kidney  degeneration  even  more  marked. 

The  reports  of  these  cases  of  delayed  chloroform 
poisoning  with  their  pathologic  findings  led  naturally 
to  a  study  of  the  lesions  produced  by  chloroform  anes- 
thesia. Many  animals  were  used  in  these  experiments, 
most  often  .dogs,  rabbits  and  guinea-pigs.  -These  stud- 
ies were  exhaustive  and  include  the  work  of  Lengemann, 
Ostertag,  Stiles  and  McDonald,  Stassman  and  others, 
together  with  tlie  more  recent  work  of  Howland  and 
Whipple.  The  most  striking  result  of  these  studies  was 
the  extent  of  the  degeneration  and  necrosis  found  in  the 
liver  and  kidney  after  chloroform  anesthesia  of  a  short 
duration. 

It  has  been  found  that  characteristic,  lesions  are  regu- 
larly produced,  varying  in  degree  with  the  duration  and 
depth  of  anesthesia  and  also  with  idiosyncrasy.  ThuB^^ 
after  thirty  minutes  to  one  hour  anesthesia  with  chloro- 
form, the  centers  of  tlie  lobules  of  the  liver  show  conges- 
tion with  granular  and  fatty  degeneration,  the  inner- 
most cells  being  necrotic,  their  nuclei  not  taking  the 
stain  and  the  protoplasm  being  deeply  stained  pink 
with  eosin  (Figure  7).  With  more  prolonged  action  the 
changes  approach  those  found  in  delayed  chloroform 
poisoning  in  man.  "^I'lie  liver  appears  yellow  and  fatty 
with  scattered  hemorrhages.  The  cells  about  the  centers 
of  the  lobules  are  entirely  necrotic,  a  granular  mass 
remaining.  Outside  of  this  is  an  area  of  cells  which 
have  undergone  hyaline  and  fatty  degeneration,  with 
normal  cells  at  the  peripher}-.  In  some  cases  the  liver 
cells  have  almost  entirely  disappeared  with  only  a  few 
scattered  living  cells  in  the  portal  spaces  (Figure  8). 
In  the  kidney,  chloroform  anesthesia  causes  a  marked 
congestion  with  a  cloudy  swelling  and  occasionally  hem- 
orrhages into  the  parenchyma.  The  cells  of  the  tubules 
are  swollen  and  granular,  occluding  most  of  the  lumen ; 
in  other  places  they  have  disappeared  entirely.  Fatty 
degeneration  is  present  and  in  many  cases  pronounced 
(Figure  9).    The  heart  muscle  may  be  pale  and  show 
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fat  droplets  in  its  fibers.  Hemorrhages  occur  throughout 
the  body,  particularly  in  the  serous  membranes,  and  in 
the  intestinal  and  stomacli  mucosa. 

Howland  and  others  were  able,  almost  at  will,  by  con- 
tinuing the  anesthesia  to  produce  delayed  chloroform 
poisoning  in  dogs,  with  symptoms  and  lesions  corre- 
sponding in  detail  with  those  of  delayed  chloroform 
poisoning  in  man.  Thus  we  find  in  these  three  condi- 
tions, eclampsia,  delayed  chloroform  poisoning  in  man 
and  chloroform  anesthesia  in  animals,  many  similarities. 
Pathologically  there  is  central  necrosis,  parenchymatous 
ind  fatty  degeneration  in  the  liver;  congestion,  paren- 
chymatous and  fatty  degeneration  in  the  tubules  of  the 
kidney  and  a  tendency  to  hemorrhages  throughout  the 
body.  Clinically  in  delayed  chloroform  poisoning  and 
in  eclampsia  there  are  vomiting,  jaundice,  delirium,  con- 
vulsions and  coma.  With  these  facts  before  us,  showing 
that  chloroform  acts  as  a  poison  to  the  liver  and  kidney, 
it  certainly  seems  that  its  use  in  toxemia  of  pregnancy 
and  eclampsia  would  still  further  impair  these  organs 
already  damaged. 

In  turning  to  ether  as  a  substitute,  the  question  natur- 
ally arises.  Does  ether  produce  lesions  in  the  liver  and 
kidney  similar  to  chloroform?  Some  work  has  already 
been  done  along  this  line,  notably  by  Bandler,  Lengeman 
and  Leppmann,  and  it  was  partly  to  confirm  scattered 
observatons  on  this  subject  that  a  further  study  of  ether 
anesthesia  was  undertaken. 

In  our  experiments  six  mongrel  dogs  of  medium  size 
were  given  ether  by  inhalation  from  an  open  cone.  They 
were  killed  with  ether  forty-eight  hours  after  the  last 
anesthesia  and  autopsied  at  once. 

Tissues  were  fixed  with  Miiller's  fluid  and  10  per  cent, 
liquor  formaldehydi  equal  parts,  and  stained  with  hema- 
toxylin and  eosin.  Fat  was  stained  with  Altman's  fluid, 
Scharlach  E.  as  control.  Sufficient  ether  was  given  to 
produce  complete  muscular  relaxation  with  loss  of  cor- 
neal reflex. 

Dog  1.     Given  ether  for  3  successive  hours. 
Dogs  2  and  3.     Given  ether  2  hours  each  on  2   successive 
days. 

Dog  4.  Given  ether  for  2%  hours  on  2  successive  days. 
l>og  5.  Given  ether  for  3  hours  on  2  successive  days. 
Dog  6.     Given  ether  for  2V2  hours  on  3  successive  days. 

With  Dogs  3,  4  and  6  a  section  of  liver  and  kidney 
was  taken  at  the  beginning  of  the  first  anesthesia  for 
control.  The  dogs  all  took  the  anesthesia  well  and  ap- 
peared bright  and  active  throughout  the  experiments 
with  the  exception  of  Dog  3.  This  dog  required  arti- 
ficial respiration  twice,  had  a  slight  cough  on  the  first 
day,  which  became  more  marked  on  the  following  days. 
It  showed  no  pneumonia  on  autopsy. 

In  none  of  these  animals  could  any  necrosis  in  any  of 
the  parenchyma  be  found.  In  the  lungs  occasional  small 
areas  of  a  deeper  red  than  the  surrounding  substance, 
containing  an  increase  in  amount  of  blood  on  section, 
showed  congestion.  The  heart  muscle  in  each  dog  was 
found  to  be  of  normal  color,  striations  distinct,  no  appar- 
ent increase  in  fat. 

There  were  no  hemorrhages  in  the  mucosa  of  the 
stomach  and  intestines. 

The  livers  were  of  a  good  color  throughout,  the  vessels 
in  a  few  places  standing  out  a  brighter  red  than  the  sur- 
rounding structure.  The  yellow  appearance  was  entirely 
lacking,  the  cells  throughout  preserved  their  outlines 
with  contents  intact  (Fig.  10).  There  was  no  sugges- 
tion of  necrosis  at  any  point.  The  protoplasm  was  some- 
V  hat  granular  and  small  droplets  of  fat  were  found  in 


the  cells  about  the  central  veins  and  in  the  portal  spaces. 
This  fat  was  only  slightly  in  excess  of  that  in  the  con- 
trojs. 

The  kidneys  were  of  normal  size,  capsule  not  adherent, 
cortex  not  thickened,  markings  distinct.  Microscop- 
ically the  cells  of  the  tubules  were  well  preserved  through- 
out; their  outlines  were  distinct,  the  nuclei  staining 
sharply,  the  protoplasm  granular,  the  tubules  contain- 
ing in  some  places  some  granular  material.  Fat  globules 
were  present  in  a  few  of  the  straight  tubules  and  in  the 
lining  cells.  This  condition  seemed  no  more  than  is 
normally  found  and  no  more  marked  than  in  the  con- 
trols taken.    The  condition  is  well  shown  in  Figure  11. 

No  pathologic  changes  could  be  found  in  any  of  the 
sections  of  pancreas  and  spleen.  These  facts  seem  to 
demonstrate  that  in  animals,  at  least,  ether  produces 
practically  little  effect  on  the  liver  and  kidney  as  com- 
pared with  the  very  marked  changes  in  these  organs  pro- 
duced by  chloroform,  and,  while  it  may  be  argued  that 
this  comparison  has  been  demonstrated  only  in  animals, 
the  similarity  between  the  lesions  of  delayed  chloroform 
poisoning  in  man  and  chloroform  anesthesia  in  animals 
makes  it  appear  more  than  probable  that  reasoning  as  to 
the  effect  of  ether  on  the  liver  and  kidney  of  man,  from 
the  lesions  produced  by  ether  in  animals,  is  entirely 
justified. 

Impressed  with  the  above  facts,  one  of  us  in  his 
service  at  the  Sloane  Maternity  Hospital  has  abandoned 
entirely  the  use  of  chloroform  during  the  past  year,  in 
all  cases  of  toxemia  of  pregnancy  or  eclampsia,  either  for 
operative  procedure  or  for  the  control  of  convulsions, 
and  has  employed  ether  in  these  conditions  whenever  an 
anesthetic  was  required. 

During  this  period,  aside  from  numerous  cases  of 
toxemia,  there  have  been  20  cases  of  true  eclampsia,  i.  e., 
toxemia  with  convulsions  varying  in  number  from  one 
to  thirty-one.  In  the  treatment  of  these  patients  no 
attempt  has  been  made  to  control  the  convulsions  by 
means  of  the  anesthetic.  This  end  has  been  sought 
through  lowering  the  blood-pressure  and  quieting  the 
nervous  system  by  the  use  of  veratrum,  chloral  and  nitro- 
glycerin. Ether  has  been  used  whenever  an  anesthetic 
lias  been  required  during  the  delivery.  Former  experi- 
ences with  attempts  to  control  the  convulsions  by  chloro- 
form proved  that  it  was  practically  impossible.  Eecent 
experiences  without  attempts  to  control  the  convulsions 
by  an  anesthetic  have  given  results  which  compare 
favorably  with  those  of  former  methods.  Of  these  twenty 
patients  only  one  died,  and  she  was  practically  mori- 
bund, when  brought  to  the  hospital,  with  jaundice,  vomit- 
ing, scanty  and  bloody  urine  and  with  the  liver  necrotic. 
This  gives  a  mortality  of  5  per  cent.  In  the  last  twenty 
cases  of  eclampsia  in  which  chloroform  was  used  there 
were  five  deaths,  a  mortality  of  25  per  cent. 

In  a  series  of  20,000  deliveries  previous  to  this  last 
year  there  were  251  cases  of  eclampsia,  with  a  mortality 
of  71,  i.  e.,  28  per  cent. 

It  may  be  asked  whether  or  not  the  twenty  patients  in 
the  recent  series  were  as  seriously  ill  as  those  of  the  pre- 
vious series.  Not  only  did  it  seem  to  us  that  they  were 
as  seriously  ill  at  the  beginning  of  treatment,  one  of  the 
nineteen  who  recovered  having  thirty-one  convulsions, 
but  it  also  seemed  that  others  having  toxemia  were  per- 
haps spared  eclamptic  seizures  by  the  avoidance  of  the 
use  of  chloroform  in  this  condition.  It  is  freely  ad- 
mitted tliat  a  series  of  only  twenty  cases  of  eclampsia 
is  a  small  number  from  which  to  draw  positive  conclu- 
sions, but  the  marked  effect  of  chloroform  on  the  oroans 
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usually  involved  in  eclampsia  and  the  slight  effect  of 
ether  on  these  organs  makes  the  use  of  chloroform 
in  this  condition  seem  irrational  and  the  use  of  ether 
rational. 

For  the  loan  of  the  specimens  from  which  the  photo- 
graphs of  Figures  7,  8  and  9  were  taken  we  are  indebted 
to  Dr.  John  Hovs'land  of  New  York. 

10  West  Fiftieth  Street. 


THE    ETIOLOGY   OF    ECLAMPSIA* 

EDWARD  P.  DAVIS,  M.D. 
AND 

COLLIN  FOULKROD,  M.D. 

PHILADELPHIA 
ECLAMPSIA    A    DISTIXCT    DISEASE 

The  most  recent  conception  of  eclampsia  is  that  it  is 
the  culmination  of  toxemia  of  varied  origin.  Its  crises 
are  manifested  by  convulsions;  explosions  of  pain,  cere- 
bral or  substernal;  gastric  and  intestinal  irritation; 
blood  or  blood-vessel  dyscrasia,  producing  pernicious 
anemia  and  hemorrhages,  retinal,  of  mucous  membranes, 
retroplacental,  cerebral  or  general ;  or  as  an  acute  degen- 
erative process  of  the  liver  or  other  organs.  We  wish  to 
develop  this  idea  to  prove  that  eclampsia  is  a  distinct 
disease,  with  a  definite  pathologic  picture,  that  at  times 
convulsions  prove  the  constant  feature,  but  not  invari- 
ably so. 

We  may  have  eclampsia  with  a  typical  picture  without 
convulsions.  In  such  cases  the  eclamptic  seizure  is 
manifested  (1)  by  a  headache  of  agonizing,  blinding 
type,  in  which  the  patient  may  become  unconscious  from 
the  pain;  or  (2)  perhaps  as  a  burning  substernal  pain, 
which  is,  in  our  experience,  an  almost  constant  feature 
of  the  preeclamptic  stage,  and  may  also  accompany  the 
convulsive  type;  (3)  as  a  form  of  blood  disintegration 
in  which  the  poison  may  produce  an  anemia,  as  marked 
as  pernicious  anemia,  and  giving  the  same  blood  picture 
and  physical  signs,  perhaps  somewhat  more  rapid  in  its 
course;  (4)  as  an  irritant  poison  to  the  blood-vessels, 
as  well  as  to  the  blood,  a  condition  in  which  the  blood 
contains  various  unformed  principles  or  such  an  excess 
of  normal  principles  as  to  produce  irritation  and  even 
disease  and  disintegration  of  blood-vessel  walls,  which 
conditions  result  in  sharp  hemorrhage  from  any  of  the 
mucous  membranes,  from  the  placental  site  either  before 
or  especially  after  delivery,  and  into  the  retina  or  brain 
substances;  and  (5)  as  a  type  of  acute  degeneration  of 
liver  substance,  simulating  acute  yellow  atrophy;  under 
such  coriditions  other  organs  may  also  share  in  the 
degenerative  process,  but  not  so  markedly  as  the  liver. 

We  then  believe  that  any  one  of  the  foregoing  condi- 
tions may  exist  as  a  type  of  eclamptic  seizure,  that  such 
patients  may  have  associated  with  these  other  types  the 
convulsive  effort  also,  but  that  a  certain  percentage  of 
them  may  become  unconscious  and  die  from  these 
causes  without  at  any  time  having  convulsions,  and 
would  then  have  died  of  eclampsia.  ' 

THE    TOXEMIA    OF    PREGNANCY 

Any  inquiry  into  the  etiology  of  eclampsia  includes  a 
study  of  the  toxemia  of  pregnancy,  particularly  that  devel- 
oping after  the  twelfth  to  sixteenth  week  of  gestation. 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medicnl  Association,  at  the  Sixty-First  Annual  Session, 
Leui  at  St.  Louis,  June,  1010 


As  a  constant  factor  in  all  forms  of  eclampsia  is  foun 
some  form  of  toxemia  of  longer  or  shorter  duratio) 
This  must  be  thoroughly  understood  in  order  to  gra« 
the  cause  of  the  disease. 

We  have  been  called  to  see  a  private  patient  whom  m 
had  not  known  to  be  either  pregnant  or  ill  and  foun 
her  in  the  last  efforts  of  a  severe  and  overwhelming  coi 
vulsion  from  which  she  died  in  less  than  twenty  mil 
utes.  This  patient  had  been  talking  cheerfully  to  h( 
mother  within  the  hour,  had  walked  up  stairs  to  h( 
room  and  on  hearing  her  fall  the  family  sent  for  a  ph; 
sician.  On  inquiry  we  found  that  she  was  about  foi 
and  a  half  months  pregnant,  that  she  was  excessivel 
constipated  and  had  had  a  severe  headache  the  evenin 
previously.  This  was  a  toxemia  of  severe  grade  and  ( 
short  duration,  but  nevertheless,  a  toxemia. 

Toxemia  as  an  intermediary  step  between  the  ultimal 
cause  and  the  critical  manifestation,  is  the  result  ( 
some  acute  or  chronic  disturbance  of  a  vital  organ,  eith( 
excretory  or  secretory.  Such  disturbance  may  be  pure! 
functional  or  may  be  constant,  the  latter  as  the  resu 
of  permanent  pathologic  changes.  Toxemia  may  l 
classified  from  the  organ  showing  the  greatest  amour 
of  disturbance  as  gastro-intestinal,  hepatic,  nephriti 
thyroid  or  parathyroid,  placental  and  fetal. 

Whether  this  disturbance  is  due  to  the  fact  that  son 
perverted  metabolism  in  that  particular  organ  is  a  pr 
mary  cause  for  the  toxemia  remains  to  be  proven.  Th 
study  of  the  pathology  and  the  chemistry  of  the  patl 
olog}^  of  these  organs  and  their  secretions  or  excretion 
however,  must  give  us  further  light  on  the  ultimal 
cause.  In  succession  studies  were  made  of  the  sulphate 
creatinin,  the  chlorids,  lactic  acid,  acetone  bodies,  ind 
can,  urea  and  of  the  nitrogenous  principles,  in  ord( 
to  discover  a  chemical  cause  or  defect  in  metabolisi 
evidenced  by  some  chemical  changes  in  excretions,  oi; 
inability  to  study  thoroughly  all  of  the  excretions  bein 
the  handicap  in  this  direction.  With  the  exception  c 
urea  and  the  protein  principles,  these  studies  an 
theories  have  thrown  little,  if  any,  light  on  the  etiolog; 

The  work  of  Zweifel,^  Ewing  and  Wolf,^  William 
and  others  has,  however,  in  the  past  few  years  fixe 
firmly  some  facts  in  regard  to  the  nitrogenous  excretio 
in  the  urine  of  utmost  value  in  the  study  of  eclampsia 

By  tracing  the  nitrogen  in  the  urine  back  to  its  sourc 
it  was  found  that  the  normal  excretion  in  health  accorc 
ing  to  Folin,  is  as  follows: 

Total   N   in   24   hours L5.8  gm. 

Urea         N  87.7  per  cent. 

Ammonia     N  3.3  per  cent. 

Creatinin     N  2.7  per  cent. 

Uric  Acid   N  0.7  per  cent. 

Purin    Bodies    N  0.7  per  cent. 

Undetermined     N  5.6  per  cent. 

It  was  found  that  in  eclamptic  patients  the  urea  nitre 
gen  is  persistently  lowered  sometimes  even  to  below  5 
per  cent,  of  the  total,  while  usually  the  ammonia  nitre 
gen  is  above  normal,  although  it  may  be  below.  But  a 
a  constant  factor  the  undetermined  nitrogen  is  higl 
taking  up  much  of  the  lowered  urea  content. 

From  these  variations  we  deduce  the  fact  that  some 
where  in  the  organism  there  is  a  deficient  changing  o 
ammonia  and  amino-acids  into  urea.  This  has  beei 
called  "deficient  desamidation"  by  Ewing,  who  assert 

1.  Zwelfel  :  Arch.  f.  Gyniik.,  1004,  Ixxll,  1006,  Ixxvi ;  Zentralb 
f.  GynUk..  190S).   No.  JO. 

2.  Ewing  and  Woif:  Jour.  Med.  Sc,  May,  1906;  Am.  Join 
Obst.,  March,  1907. 
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that  the  process  is  more  than  ati  oxidation.  This  work 
is  in  a  groat  measure  performed  by  the  liver,  and  there- 
fore we  are  not  surprised  to  find  the  liver  most  severely 
involved.  We  should  be  misled  however,  if  we  consid- 
ered any  condition  of  the  liver  as  a  primary  cause,  for 
the  process  of  "desamidation"  is  complex,  so  complex 
that  no  one  organ  can  be  responsible. 

Though  we  are  forced  to  admit  that  these  studies  give 
no  definite  light  as  to  the  etiology  of  eclampsia,  yet  they 
have  proved  of  value  in  treatment  and  in  prognosis.  We 
have  found  that  in  those  cases  in  which  the  nitrogen 
ratio  was  disturbed  the  greater  liver  involvement 
occurred,  producing  the  most  severe  eclampsia  and 
usually  at  some  time,  unless  corrected,  ending  in  con- 
vulsions. 

Studies  have  also  been  pursued  along  the  line  of  thy- 
roid secretion.  We  know  that  normally  during  preg- 
nancy the  thyroid  is  enlarged,  and  its  function  evidently 
increased,  and  from  a  purely  theoretical  standpoint  we 
were  led  to  suppose  that  in  this  internal  secretion  was 
found  something  to  help  the  blood  and  body  organism 
combat  syncytial  invasion.  In  a  certain  type  of  cases 
manifested  by  a  high  grade  of  toxemia  we  find  hemor- 
rhages from  the  mucous  membrane  of  the  bowel,  stomach 
and  mouth  and  an  anemia  showing  marked  blood  disinte- 
gration and  leading  finally  to  eclampsia  and  perhaps 
death  of  the  fetus.  We  have  found  that  the  careful 
administration  of  thyroid  extract  in  small  doses  through- 
out the  pregnancy  has  in  future  pregnancies  after  sev- 
eral disasters  produced  healthy  children  and  that  the 
mothers  are  even  able  to  nurse  the  babies.  In  this  type 
of  cases  also,  the  nitrogen  partition  is  markedly  altered, 
the  alteration  pursuing  the  same  general  tj^pe  of  eclamp- 
tic urine. 

In  past  years  the  kidneys  were  blamed  for  much  of 
this  trouble.  We  now  know  that  the  cases  are  few  in 
which  the  breakdown  of  the  kidney  in  any  way  acts  as  a 
primary  factor.  The  kidneys  are  secondarily  involved 
in  nearly  all  of  the  cases,  but  they  may  not  be  so  even 
in  the  course  of  the  most  severe  eclampsia.  When  the 
kidneys  are  the  primary  cause,  we  usually  find  wide- 
spread arterial  changes  and  albumin  and  casts  in  the 
urine.  There  may  or  may  not  be  a  change  in  the  nitro- 
gen ratio.  And  we  believe  that  such  a  change  of  unde- 
termined nitrogen  is,  under  these  circumstances  evi- 
dence of  the  present  status  of  liver  involvement  over 
and  above  the  kidney  disease.  The  crisis  of  this  type 
may  assume  the  form  of  general  severe  hemorrhages. 

There  then  remains  the  placenta  and  fetus  to  which 
we  can  ascribe  a  primary  cause.  Eclampsia  occurs  only 
in  pregnancy  and  is  a  disease  developing  invariably  after 
the  time  of  placental  formation.  So  we  find  in  the  past 
few  years  that  the  papers  written  on  placental  or  syncy- 
tial cause  of  eclampsia  are  legion.  From  an  exhaustive 
study  of  these  theories  we  believe  that  no  one  has  been 
proved,  the  most  plausible  being  that  based  on  the  work 
of  Bergell  and  Liepmann^  (1905)  and  Savare*  (1907)  on 
the  ferments,  and  the  papers  of  Dryfuss,°  Mathes,"  etc., 
on  autolysis.   The  normal  placenta  is  rich  in  ferments. 

1.  Those  acting  on  carbohydrates. 

2.  Glycolytic  ferments    (a  question). 

3.  Proteolytic  ferments. 

4.  Blood-coagulating  ferments    (Savare). 


3.  Bergeil  and  Liepmann  :  MUnchen.  med.  Wchnsclir..  1905,  No  46 

4.  Savare:   Zur   Kenntnis  der   Fermente  der    I'lacenta,    Beitr.   z" 
chom.  Physiol,  u.  Path.  (Hofmelster).  ix,  141. 

5.  Dryfuss :   Chemische   Untersuchungen   fiber  die  Aetiolosle   dor 
Eklampsie.   Hiochem.  Ztschr.,   190S,  vii. 

lOOl'  No  * 'T  ■    ^^*^^  -Autolyse  der  Placenta,  Zentraltl.   L  Gyniik., 


Any  perversion  of  these  useful  ferments  produces 
widespread  disaster,  namely,  multiple  hemorrhage  and 
changes  in  the  entire  placental  functions  causing,  by 
the  retention  in  the  mother's  body  of  unchanged  prin- 
ciples, an  excess  in  her  blood  of  principles  normally 
changed  into  innocuous  food  for  the  fetus,  and  even 
autolysis  of  the  jilacenta  itself.  When  we  ask,  however, 
what  causes  the  perversion  of  these  normal  ferments,  we 
find  no  answer. 

Let  us  quote  from  Holland's''  summary  of  these  theo- 
ries : 

From  the  foregoing  account,  it  is  obvious  that,  during  the 
past  six  years,  a  number  of  valuable  facts  as  to  the  etiology 
of  eclampsia  have  been  discovered.  It  is  equally  obvious  that 
a  number  of  worthless  theories  have  been  propounded,  many 
of  which  have  been  disproved,  but  which,  nevertheless,  have 
served  the  good  purpose  of  paving  the  way  for  better  work. 
As  far  as  it  is  possible  to  draw  conclusions,  the  following  are 
suggested : 

1.  There  is  no  special  eclamptic  toxin. 

2.  Chemical  discoveries  have  shown  that  eclampsia  is  an 
auto-intoxication,  in  which  a  profound  disturbance  of  protein 
metabolism  plays  a  chief  part,  the  nature  of  which  now  rests 
on  a  firm  basis. 

3.  The  chief  toxic  substances  are  the  products  of  the  disin- 
tegration of  protein. 

4.  In  eclampsia,  intracellular  ferments,  especially  proteo- 
lytic, are  raised  in  activity  throughout  the  body,  causing  auto- 
lysis of  cells  and  production  of  the  above  toxic  substances. 

5.  The  primary  cause  of  eclampsia  is  to  be  sought  in  the 
placenta. 

6.  As  regards  the  connection  of  the  placenta  with  eclampsia: 

I.  The  "specific  placental  theory"  of  Veit*  must  be  consid- 
ered dead;  the  various  specific  placental  reactions  (syncytio- 
lysis,  precipitins,  etc.),  whether  produced  naturally  or  experi- 
mentally in  animals,  do  not  exist. 

II.  Placental  extracts  possess  no  special  toxicity  for  ani- 
mals, beyond  causing  coagulation  of  the  blood  and  death  from 
extensive  thrombosis. 

III.  The  eclamptic  placenta  has  no  special  toxicity. 

IV.  The  intracellular  ferments  of  the  placenta  are  increased 
in  activity  in  eclampsia.  In  the  light  of  present  knowledge, 
the  most  probable  theory  of  the  cause  of  eclampsia  is  an 
intoxication  of  the  body  by  the  passage  of  ferments  and  auto- 
lytic  products  from  the  placenta  into  the  circulation,  the 
principal  effect  of  which  is  increased  coagulability  of  the 
blood  and  the  activation  of  autolytic  ferments  in  other  parts 
of  tlie  body. 

THE    PATHOLOGY    OF    ECLAMPSIA 

In  the  study  of  the  effects  of  eclamptic  toxins  on  the 
different  organs,  we  find  that  so  definite  are  the  changes 
that  a  diagnosis  can  now  be  made  post  mortem  with- 
out the  clinical  histoiT.  There  are  usually  edema  and 
hemorrhages  in  the  brain.  The  kidneys  show,  in  over 
95  per  cent,  of  cases,  active  degeneration  of  the  paren- 
chyma, principally  the  epithelium  of  the  convoluted 
tubules.  Even  in  severe  cases,  however,  the  changes 
may  be  slight.  The  heart  shows  cloudy  swelling  and 
fatty  degeneration,  perhaps  hemorrhages  and  necrosis. 
There  may  be  general  thrombosis  and  hemorrhages  into 
other  organs. 

We  are  principally  concerned  with  the  picture  in  the 
liver.  The  best  work  in  this  has  been  reported  by  Kon- 
stantinowitsch,»  who  asserts  that  the  diagnosis  may  be 
made  from  the  liver  alone.  This  is  a  progressive  change 
which  first  manifests  itself  by  a  degeneration  of  liver 

8    &•  5I!!f*-«^S'*,Fy°*''e,  '■''■'*•  ^■•™P'  r>ecember,  1909,  p.  398.      ' 
Geburtlh    u    rvn^n  *''li?.=.  Sy^'^yV'^-^'?    ""'^    Hamolyse.  ' Ztschr.    f. 
APtloWi;      A?!     V'  ^"^;  Zur  Placentaren  Theorle  der  Eklamp.sie 

ESplfezlrchr.'f.G^/nl'-'l'"^^^"^    '''''''    ^'«    Aetiologie   V 

9.  Konstantinowitsch  :   Beitriige  zur  Kenntnis  d    LeberverSndor 

ungen^bei  Eklampsie.  Beitr.  z.  pIth.  Anat    n    «    Ailg    Path  "kR- 
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cells  in  the  portal  spaces  at  the  periphery  of  the  lobule, 
by  fibrin  formation  and  by  hemorrhages,  then  by  necro- 
sis and  extension  of  the  process  to  larger  areas  of  liver 
cells  progressively  toward  the  center  of  lobule  from  the 
periphery. 

METHODS  OF  DIAGNOSIS 

We  should  leave  this  review  unfinished  should  we 
omit  the  methods  by  which  we  make  a  diagnosis  of  tox- 
emia and  eclampsia.  Normal  physiologic  pregnancy  is 
not  an  uncomfortable  process.  The  deviations  may 
begin  with  a  slight  lassitude,  even  hebetude,  stupor  and 
coma,  or  again,  with  melancholia,  or  even  mania,  which 
are  all  manifestations  of  toxemia.  Usually  there  are 
progressive  headache,  disturbance  of  the  stomach,  dis- 
turbance of  vision  and  constipation.  The  skin  is  dry 
and  harsh,  the  lips  cracked,  the  mucous  membranes  of 
mouth  parched  and  dry  without  fever.  There  may 
be  swelling  of  the  ankles,  emaciation,  or  perhaps  a 
general  puttiness  of  the  skin  over  the  entire  body  or  only 
over  the  ankles,  hands  or  face;  there  may  be  epigastric 
or  substernal  pain,  perhaps  an  exaggeration  of  some 
latent  nervous  phenomena,  as  for  example  chorea  or 
insomnia. 

In  preeclamptic  toxemia  and  in  eclampsia  the  blood- 
pressure  is  usually  higher  than  normal  for  that  patient, 
ranging  from  170  to  180  or  even  200  mm.  of  mercury. 
In  the  severer  forms  this  persists,  in  spite  of  treatment, 
and  tends  to  grow  more  marked,  until  convulsions  or 
some  other  crisis  appears.  A  study  of  the  blood-pressure 
record  should  be  part  of  the  routine  investigation  of 
every  pregnant  patient  early  in  the  pregnancy  or  better 
still  when  not  pregnant,  a  record  of  the  patient's  normal 
pressure  should  be  secured;  should  the  patient  become 
toxic,  one  of  the  earliest  signs  of  toxicity  is  this 
increased  blood-vessel  tension. 

Since  the  first  point  noticed  about  the  urinary  find- 
ings is  that  there  is  usually  a  markedly  decreased  total 
daily  output,  we  ■  would  urge  increased  study  of  this 
point  in  all  pregnant  patients.  At  times  the  only  defect 
may  be  the  lowered  total  daily  output  of  an  apparently 
normal  urine.  The  specific  gravity  varies,  in  the  inverse 
ratio  to  the  quantity  excreted.  The  next  point  noted  is 
the  progressive  decrease  in  the  daily  output  of  solids. 
This  may  be  studied  approximately  by  investigating  the 
total  output  of  urea.  We  have  found,  however,  that,  up 
to  the  present  time,  the  most  definite  indication  of  any 
toxemic  disturbance,  earlier  than  can  be  secured  by  any 
other  method,  is  found  in  a  study  of  the  partition  of  the 
different  forms  of  nitrogen  found  in  the  urine.  Earlier 
in  the  paper  we  gave  the  normal  ratio.  The  average 
daily  output  varies  in  pregnancy  from  10  to  20  gm.  per 
day  of  nitrogen  excreted.  It  seems  to  be  not  so  much 
the  lowered  output  of  total  nitrogen  within  a  ceitain 
range,  as  the  definite  change  in  the  relations  of  the  dif- 
ferent forms.  A  lowering  of  the  urea  nitrogen,  an 
increase  of  undetermined  nitrogen,  and  some  change  in 
the  ammonia  nitrogen  shows  a  beginning  toxemia.  "With 
the  tendency  for  these  changes  to  persist  or  grow  worse, 
we  find  evidence  of  oncoming  eclampsia.  Albumin  is 
present  in  the  advanced  stages  of  the  disease.  It  is 
entirely  misleading,  however,  to  base  the  diagnosis  en- 
tirely on  albumin,  since  very  often  it  is  not  present 
in  severe  grades  of  toxemia.  The  presence  of  sugar,  of 
acetone  bodies,  of  an  excess  of  indican  or  of  peptone  is 
an  indication  of  faulty  metabolism  requiring  careful 
watching.  The  presence  of  granular  epithelial  or  fatty 
casta  is  positive  evidence  of  kidney  breakdown. 


An  early  examination  of  the  retina  is  of  importance 
in  all  toxemic  cases.  We  recall  several  patients  wh.o 
came  to  us,  because  some  defect  in  vision  led  to  an  eye- 
ground  examination  and  the  advice  from  the  ophthal- 
mologist to  seek  relief  for  a  kidney  condition.  The  find- 
ings are  those  of  arterial  degeneration  of  the  retinal 
vessels  and  hemorrhages  into  the  substance  of  the  retina. 

A  careful  examination  of  the  blood  of  toxemic  patients 
proves  of  some  value.  In  preeclamptic  toxemia  and  in 
eclampsia  we  find  a  reduction  of  the  hemoglobin  and 
red  cells  with  a  moderate  leukocytosis,  the  latter,  on 
making  a  differential  count,  showing  little  variation 
from  the  normal. 

SUMMARY 

Those  ideas  which  will  prove  of  value  from  this  study 
are  as  follows: 

1.  Eclampsia  is  a  distinct  disease  with  varied  mani- 
festations and  a  definite  pathologic  picture. 

2.  There  is  some  relation  between  the  fact  that  an 
altered  nitrogen  ratio  is  found  in  the  excretions  and  the 
fact  that  the  liver  is  the  organ  most  seriously  involved. 

3.  A  study  of  this  progressive  nitrogen  disturbance 
may  prove  a  guide  as  to  the  point  beyond  which  the  liver 
involvement  cannot  go  and  allow  regeneration  and 
recovery. 

4.  While  no  placental  theory  has  yet  been  proved,  the 
most  plausible  theory  is  that  some  ferment  from  the 
placenta  may  prove  responsible  as  a  primary  cause  for 
the  condition  because  of  deficient  or  deranged  action. 

5.  Any  preexisting  permanent  pathologic  condition 
may  prove  an  exciting  cause  and  still  perhaps  act  by  dis- 
tuibing  placental  function. 

6.  Eclampsia  should  be  a  rare  condition  in  the  hands 
of  a  skilful,  thorough  investigator. 
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THE  SURGICAL  TREATMENT  OF  ECLAMPSIA* 
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CHICAGO 

There  seems,  at  this  time,  to  be  hardly  any  question 
but  that  women  suffering  from  eclampsia  do  better  if 
the  uterus  is  emptied  promptly  on  the  appearance  of 
convulsions.  Carl  Braun  emphasized  the  fact  that  the 
convulsions  ceased  or  became  less  severe  after  delivery. 
Diihrssen  showed  that  in  93.75  per  cent.,  and  Olshausen 
that  in  85  per  cent,  such  a  result  followed.  Seitz.  in  a 
very  large  collection  of  statistics,  proves  it  conclusively. 
If  further  proof  were  needed.  Winter  brought  it,  in  ]J>09. 
at  the  congress  in  Budapest,  where  he  showed  that  of 
twenty  patients  delivered  before  they  had  had  six  con- 
vulsions not  one  died,  and  in  thirty-two  eases,  only  three 
women  were  lost,  while  by  a  waiting  policy,  the  mortali- 
ties were  much  greater,  as  follows: 

Eclamptics  treated  expectantly  with  spontaneous  hibor,  8; 
mortality,  40  per  cent. 

Eclamptics,  with  expectancy  till  os  was  fully  dilated,  19; 
mortality,  30  per  cent. 

Eclamptics,  with  mild  measures  used  for  hastening  labor, 
(metreurysis,  incisions,  etc.),  32;  mortality,  25  per  cent. 

Eclamptics  with  vaginal  Cesarean  section,  34;  mortality,  9 
per  cent. 

Eclamptics  with  vaginal  Cesarean  section  immediately  after 
first  attack,  22;  mortality,  0  per  cent. 

Bossi  dilator  used,  number  not  given;  mortality,  36  per  cent. 

•  Read  In  the  Spotlon  on  Obstetrics  nnd  Dis«»asps  of  Women  of 
tlio  .\merican  Medical  .\ssociation,  at  the  Sixty-First  .\Dnual  Session, 
lit'Id  ut  St.  Louis,  June,  1910. 
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In  the  discussion  which  followed,  Bossi  reported  395 
cases  in  which  his  instrument  had  been  employed  with  a 
death-rate  of  only  9.45  per  cent.  In  the  Berlin  Charite 
during  the  years  from  1904  to  1909  the  mortality  of  the 
cases  delivered  within  the  first  six  hours  was  only  3.8 
per  cent. 

THE  OLD  AND  THE  NEW  VIEWS 

I  have  always  taken  a  skeptical  stand  as  to  fhe  use- 
fulness of  statistics  and  usually  discard  them  unless 
they  cover  a  long  period  of  time  and  comprise  very  large 
numbers.  The  individual  opinion  of  those  competent  to 
judge  is  much  more  valuable.  There  seems  to  be  a 
trend  of  the  formerly  most  conservative  obstetricians, 
toward  a  more  and  more  early  operative  delivery.  Jag- 
pard  taught  the  expectant  or  medical  treatment  and  this, 
therefore,  was  my  own  practice  for  many  j^ears,  but 
added  experience  has  convinced  me  that  the  women  do 
better  if  the  uterus  is  emptied  at  once.  The  convul- 
sions cease  more  oftfen,  or  grow  less  violent,  and  at 
longer  intervals,  consciousne?s  returns  earlier  and  con- 
valescence is  sooner  established.  While  no  special  record 
has  been  kept,  it  seems  to  me  that  the  pathologic  findings 
in  the  urine  disappear  earlier  than  with  older  methods 
of  treatment.  One  of  the  strongest  arguments  for  early 
delivery  is  the  immense  improvement  of  the  child's 
chances  for  life,  various  statistics  showing  that  twice, 
and  even  three  times  as  many  children  are  saved  by 
early  delivery.  Much  depends  on  the  time  in  pregnancy 
of  the  outbreak  of  the  convulsions  and  on  the  method  of 
delivery. 

THE  PROBLEM   TO   BE   MET 

Since  it  is  the  best  policy  to  empty  the  uterus  early, 
a  discussion  of  the  treatment  of  eclampsia  before  deli- 
very resolves  itself  into  the  consideration  of  the  methods 
to  be  employed  in  individual  cases.  Since  removal  of 
the  child  is  opposed  mainly  by  the  soft  parts,  the  sub- 
ject of  treatment  is  narrowed  down  to  a  discussion  of 
liow  best  to  prepare  a  way  for  the  child  through  the  cervix 
and  vulva.  The  method  of  effecting  delivery  depends  on 
the  period  of  pregnancy,  the  environment  of  the  patient, 
the  state  of  the  cervix,  the  skill  of  the  operator,  and  the 
extraneous  complications  such  as  contracted  pelvis, 
placenta  praevia,  heart  disease,  infection,  etc. 

Before  the  seventh  month,  the  fetus  always  dies,  either 
during  or  soon  after  delivery,  and  it  is,  therefore,  neces- 
sary only  to  obtain  sufficient  dilatation  of  the  cervix 
for  the  performance  of  craniotomy  and  extraction.  After 
the  period  of  viability,  one  must  try  to  save  the  infant 
also. 

If  the  patient  is  in  a  well-equipped  maternity  hospital 
and  a  man  capable  of  his  task  is  at  hand,  immediate 
delivery  is  practiced,  overcoming  by  operation,  the  resist- 
ance of  the  cervix  and  perineum.  If  the  patient  is  in  a 
private  house,  and  the  obstetrician  is  without  skilled 
assiPtance,  reliance  must  be  placed  on  medical  treatment 
and  on  less  active  surgical  measures.  Here,  puncture  of 
tlie  membranes,  the  use  of  the  colpeurynter,  and,  when 
the  cervix  is  almost  completely  dilated,  manual  dilatation 
of  the  balance,  with  episiotomy  and  forceps  delivery  or 
version  and  extraction  dependiiig  on  the  conditions. 

THE    CONDITION    OF   THE    CERVIX 

The  state  of  the  cervix  is  the  all-governing  condition 
so  far  as  the  choice  of  method  of  rapid  delivery  is 
concerned.  If  the  cervix  is  fully  dilated,  or  effaced 
and  the  os  has  a  diameter  of  8  cm.  (about  3  in.)  deliverv 
may  safely  be  effected  at  once  by  forceps  if  the  head 


is  engaged,  by  version  and  extraction  if  the  head  is 
movable  above  the  inlet.  In  primiparae,  I  prefer  to  force 
the  head  down  into  the  pelvis  and  then  apply  forceps 
rather  than  do  a  version. 

If  the  cervix  is  effaced,  that  is,  shortened,  or  taken 
up,  or  obliterated,  but  the  os  not  sufficiently  dilated,  one 
may  easily  procure  sufficient  enlargement  of  the  opening 
by  manual  dilatation,  or  stretching  the  os  by  means  of 
one  of  the  mechanical  dilators  about  which  there  was 
such  a  furore  several  years  ago.  Hydrostatic  bags  may 
also  be  used  for  this  purpose  or  the  thin  partition  be- 
tween the  uterus  and  the  vagina  may  be  incised. 
— Diihrssen's  incisions.  Manual  dilatation  is  the  method 
of  choice  in  this  particular  class  of  cases,  then  episiotomy 
(in  primiparje)  to  overcome  the  resistance  of  the  peri- 
neum, followed  by  forceps  deliver}'. 

The  greatest  discussion  has  arisen  as  to  how  to  deliver 
in  those  cases — and  they  are  the  most  frequently  met — 
in  which  the  cervix  is  uneffaced,  tightly  closed,  and  not 
admitting  even  the  tip  of  the  finger.  Manual  dilatation, 
metreurysis,  Diihrssen's  incisions,  vaginal  Cesarean  sec- 
tion, abdominal  Cesarean  section,  each  has  adherents. 
I  have  had  experience  with  all  these  methods  and  in  the 
following  will  give  iny  own  opinion  of  each. 

MANUAL  DILATATION 

Manual  dilatation  of  the  closed  cervix  with  delivery 
is  an  operation,  which,  in  the  olden  time,  was  called 
accouchement  force.  It  requires  from  one  to  three  hours 
and  is  often  painfully  tiring  to  the  fingers  and  hands. 
It  is  invariably  attended  by  lacerations  of  the  cervix, 
and  these  tears  are  often  deep,  sometimes  even  of  the 
importance  of  a  rupture  of  the  uterus,  opening  the  peri- 
toneal cavity,  causing  death,  from  hemorrhage  or  from 
sepsis.  In  multiparas,  the  lacerations  are  usually  some- 
what less  extensive.  In  all  cases,  the  cervix  is  bruised 
and  battered,  and  sepsis,  even  in  the  hands  of  the  clean- 
est obstetrician  is  sometimes  unavoidable. 

Philander  Harris  and  a  few  other  authors,  take  a 
different  view  of  this  operation,  but  my  own  experience 
makes  me  oppose  it,  and  in  this,  I  am  supported  by  all 
tlie  German  authorities.  The  latter  demand  the  follow- 
ing prerequisites  for  the  operation: 

1.  Cervix  eflFaced. 

2.  Pelvis  normal. 

3.  Ciiild  not  loo  large. 

4.  Normal  presentation,  position  and  attitude,  or  one  that 
can  be  produced. 

5.  Dilatable  vagina. 

In  a  few  cases  I  found  the  parts  so  soft  and  dilatable 
that  it  was  possible  to  stretch  the  uterus  open  suffi- 
ciently for  safe  delivery,  but  these  are  so  rare  as  to  be 
truly  exceptional. 

METREURYSIS 

By  putting  a  colpeurynter  in  the  lower  uterine  sc<^- 
ment  and  exerting  traction  on  it,  two  things  are  accom- 
plished—uterine  action  is  set  up  and  strengthened  and 
the  cervix  is  mechanically  dilated  from  above  downward 
the  bag  actmg  like  a  fiuid  wedge.  In  cases  in  which 
no  urgency  exists,  metreurysis  is  the  ideal  method  of 
opening  the  uterus,  because  it  imitates  most  closely  the 
natural  process.  In  favorable  cases,  that  is,  soft  cervix 
and  large  vagina  (conditions  rarely  found  in  primiparfe) 
It  IS  possible  under  anesthesia,  to  dilate  the  cervix  com- 
pletely in  from  one  to  two  hours,  but  if  the  cervix  is 
rigid,  and  tightly  closed,  an  attempt  to  force  it  open 
uy  means  of  bags  m  this  time  would  fail,  if  it  did  not 
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rupture  the  uterus.  Unfortunately  rigid  cervix  is  a  fre- 
quent complication  of  eclampsia,  since  this  condition  is 
commoner  in  primiparae  and  women  of  advanced  years. 
Contraindications  to  metreurysis  in  eclampsia  are,  scars 
of  the  cervix,  abnormal  rigidity,  complete  closure  of  the 
cervix  in  a  primipara,  edema  of  the  paracervical  tissues, 
local  infection,  great  urgency. 

One  may,  in  selected  cases,  procure  partial  opening 
of  the  womb  with  the  bags,  and  then  complete  the  dila- 
tation by  incisions  or  the  vaginal  Cesarean  section.  A 
word  of  warning  to  those  using  the  bags  for  cervical 
dilatation.  If  too  much  water  is  put  into  them,  or  too 
much  traction  put  on  the  tube,  the  uterus  is  stimulated 
to  over-violent  action  and  may  rupture.  This  is  espe- 
cially likely  to  occur  in  placenta  praevia.  I  use  a  large 
Voorhees  bag  in  preference  to  all  others. 

INSTRUMENTAL   DILATORS 

Bossi  introduced  his  branched  dilator  in  1887,  but  it 
received  no  general  recognition  until  1898  when  Leo- 
pold, of  Dresden,  reported  seventeen  cases  of  eclampsia 
treated  with  it.  It  was  then  very  extensively  employed 
and  many  modifications  of  the  instrument  invented. 
Bossi  used  it  when  the  cervix  was  closed,  as  did  many 
others.  Now,  most  authors  have  discarded  it,  and 
Bossi,  himself,  at  the  Budapest  congress,  said  it  should 
be  used  only  when  the  cervix  is  effaced.  Bossi  reported 
395  cases  of  eclampsia  treated  by  rapid  dilatation  with 
a  mortality  of  9.45  per  cent. 

In  a  multipara,  with  a  soft  cervix,  the  instrumental 
dilator  may  occasionally  accomplish  the  purpose  without 
laceration  or  with  negligible  injuries.  In  other  cases 
more  or  less  deep  tears  are  inevitable  and  the  frequency 
of  serious  injury  has  relegated  the  instrument  to  a  very 
subsidiary  place.  I  would  deny  its  usefulness  in  the- 
class  of  cases  under  consideration  and  agree  with  Pfan- 
nenstiel  that,  in  the  clinic,  the  dilator  is  superfluous;  in 
private  practice,  dangerous. 

duhrssen's  incisions 

In  the  class  of  cases  being  discussed,  the  cervical 
incisions  are  contraindicated.  Only  when  the  cervix 
is  effaced,  shortened  or  fully  taken  up,  when  there  is  but 
a  thin  paitition  between  the  uterus  and  the  vagina,  are 
such  incisions  justifiable.  Before  this  time,  the  large 
blood-vessels  have  not  yet  been  retracted  upward  out  of 
reach  of  the  cut,  the  peritoneum  has  not  been  pulled 
up,  the  connective  tissue  of  the  broad  ligaments  is  still 
in  the  pelvis.  If  one  cuts  the  thick  cervix  now,  there 
is  danger  of  severe,  perhaps  uncontrollable  hemorrhage, 
the  incision  is  easily  torn  into  the  peritoneal  cavity,  and 
further^  the  attempt  to  draw  the  fetus  through  the  pelvis 
will  disrupt  the  whole  connective  tissue  framework  of 
tlie  pelvis.  Diihrssen's  incisions  are  also  contraindicated 
if  the  child  is  large  or  presents  abnormally. 

vaginal  cesarean  section 

As  was  indicated  at  the  beginning  of  this  paper,  this 
operation  has  given  the  best  results  of  any  yet  obtained, 
especially  when  it  is  performed  immediately  after  the 
first  convulsion.  It  is  considered  by  Dr.  H.  D.  Fry 
in  one  of  the  papers  of  this  symposium. 

abdominal  cesarean  section 

This  operation,  proposed  by  Halbertsma  in  1889,  has 
not  obtained  the  recognition  it  deserves.  The  ffatistics 
collected  showing  30  to  60  per  cent,  maternal  niortality, 
surely  give  too  daik  a  picture,  for  it  must  bf  remem- 


bered that  only  the  worst  cases  are  submitted  to  the 
operation.  Newell  condemns  the  section,  but  Olshausen 
recommends  it.  It  saves  more  infants  than  any  other 
method  of  delivery,  and  is  to  be  preferred  when  these 
complications  coexist:  contracted  pelvis,  placenta  praevia, 
marked  edema  of  the  vulva,  vagina  and  parametrium, 
scars  or  extreme  rigidity  of  the  cervix  and  perineum, 
unusual  brittleness  of  the  cervix,  enormous  varicosities 
of  the  genitals,  large  child,  abnormal  presentation.  In 
the  latter  cases,  the  vaginal  section  often  meets  with 
insurmountable  difficulties.  A  less  skillful  operator 
may  be  able  to  do  the  classical  section  when  he  would 
hesitate  to  operate  from  below. 

With  the  extra-peritoneal  Cesarean  section,  a  resur- 
rection of  the  laparo-elytrotomy  of  the  last  century,  I 
have  had  no  experience,  but  am  inclined  to  believe  that 
the  advantages  claimed. for  it  are  somewhat  overdrawn. 
The  technic  is  more  difficult  than  that  .of  the  classical 
section;  hemorrhage  from  the  incision  is  sometimes  dan- 
gerous; the  Trendelenburg  posture  is  needed  and  tliis 
increases  the  danger  of  air  embolism  and  cerebral  throm- 
bosis already  exaggerated  in  eclampsia;  extraction  of 
the  child  is  harder  and  is  oftener  fatal  to  the  infant; 
in  21  per  cent,  of  the  65  cases  reported  by  Pfannenstiel, 
Latzko  and  Fraipont  the  peritoneal  cavity  was  opened, 
and  in  three,  the  bladder  was  injured;  sometimes  the 
bladder  cannot  be  safely  removed  from  the  uterus  and 
the  transperitoneal  route  must  be  taken ;  the  labor  must 
have  progressed  till  the  uterus  has  drawn  the  peritoneum 
upward  and  unfolded  the  anterior  plica — this  is  impos- 
sible in  eclampsia,  which  demands  instant  delivery ;  the 
danger  of  infection  of  the  immense  connective  tissue 
spaces  is  probably  as  great  as  that  of  the  peritoneum, 
at  least  suppuration  has  been  frequently  reported  (T?u- 
beska,  Franz),  and  hernia  is  just  as  possible,  Franz 
having  already  found  one  with  the  bladder  and  another 
with  the  cervix  in  it;  the  danger  of  rupture  of  the 
uterus  in  subsequent  labor  is  greater  than  with  the 
classic  operation  because  the  scar  is  in  the  thinned 
dilated  portion,  and  further,  a  second  Cesarean  section 
would  be  very  difficult  through  the  scarred  cavity  of 
Retzius;  Latzko  collected  137  cases  which  showed  a 
maternal  mortality  of  7.3  per  cent.,  while  this  is  .con- 
sidered a  high  figure  for  the  classical  section. 

Subjects  of  kidney  and  liver  disease  are  generally 
considered  poor  subjects  for  laparotomy,  and  the  danger 
comes  mainly  from  the  anesthetic.  By  means  of  nitrous 
oxid  and  oxygen  anesthesia,  this  element  may  be  reduced 
to  an  almost  negligible  minimum.  Given  a  primipara, 
at  or  near  term,  with  a  long  closed  cervix  and  living 
child,  the  patient  being  in  a  good  maternity  hospital,  I 
would  strongly  incline  to  abdominal  Cesarean  section. 

rigidity  of  vagina  and  pelvic  floor 

In  tire  discussion  of  operative  delivery,  the  resistance 
opposed  by  the  cervix  only  has  been  mentioned,  but  the 
vagina  and  pelvic  floor  must  by  all  nieans  {te  considered. 
Rigidity  of  these  structures  is  one  of  the  strongest 
arguments  against  vaginal  Cesarean  section,  because 
even  if  we  do  the  deep  perineotomy  advised  by  Diihrssen, 
it  is  not  always  possible  to  avoid  extensive  lacerations 
of  the  vagina,  the  pelvic  floor,  the  perineum,  the  anus 
and  the  bases  of  the  broad  ligaments. 

In  performing  episiotomy,  one  should  not  be  afraid 
of  cutting  deeply  into  the  levator  ani  muscle,  because 
this  can  be  accurately  sutured,  whereas,  if  brute  force  in 
delivery  is  used,  the  muscle  may  be  torn  from  the  bony 
atta'hments — an    irremediable    injury.      Where    only 
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elightly  more  room  is  needed,  this  may  be  obtained  by 
stretching  the  muscle  with  the  fingers  or  fist,  but  I  have 
seen  deep  lacerations  of  the  parts  produced  thus  as  well 
as  by  the  head.  I  recommend  the  medio-lateral  episi- 
otomy  and  am  not  sparing  with  the  incision. 

A  strong  distinction  must  be  made  between  hospital 
cases  with  an  obstetric  surgeon  in  charge  and  private 
practice  by  a  general  practitioner.  For  the  latter,  slower 
methods  of  treatment  are  to  be  recommended,  first  rup- 
ture of  the  membranes,  then  hastening  the  delivery  as 
much  as  is  safe,  by  metreurysis,  manual  dilatation,  and, 
wlien  the  cervix  is  thoroughly  effaced,  incisions  if  neces- 
sary. 

SURGICAL    MEASURES 

Venesection  is  a  surgical  procedure,  but  will  probably 
be  spoken  of  under  the  heading  "medical  measures,"  as 
also  will  saline  solution  administered  hypodermically. 
Care  should  be  taken  with  the  dosage  of  saline  solution,  as 
edema  of  the  lungs  may  be  superinduced.  Newell  in 
one  case  transfused  human  blood. 

Of  the  surgical  measures  special  mention  is  to  be  made 
of  decapsulation  of  the  kidneys,  first  proposed  by  Ede- 
bohls.  Chirie,  in  June,  1909,  collected  thirty-three  cases 
of  renal  decapsulation,  and  finds  that  in  only  one-half 
of  the  patients  do  the  convulsions  cease  after  the  opera- 
tion, but  many  authors  note  that  they  are  less  severe. 
Unanimous  accord  exists  regarding  the  postoperative 
diuresis — the  amount  of  urine  almost  always  increases, 
and  there  is  decrease  of  tlie  albumin  casts,  etc.,  and  aug- 
mentation of  the  urea  and  solids.  The  edema  subsides 
rapidly  and  consciousness  returns  quicker.  The  wounds 
henl  well  if  due  attention  is  paid  to  asepsis,  but  several 
instances  are  noted  of  suppuration  due  to  dislocation  of 
the  dressings  during  convulsions  and  restlessness — one 
fatal  case  of  infection  and  one  fatal  case  of  iodoform 
poisoning  from  gauze  used  in  packing.  In  the  one  case 
in  which  I  was  consulted,  the  convulsions  ceased,  diuresis 
improved,  but  the  woman  died  in  coma  three  days  after 
operation.  It  is  impossible  at  the  present  time  to  pass 
jiulgment  on  this  procedure,  and  also  on  the  advisability 
of  nephrotomy  in  addition  to  decapsulation.  Sippel  and 
a  few  German  authors  perform  and  recommend  it.  It  is 
occasionally  done  in  England  and  America.  It  has  not 
had  a  fair  trial  since  only  cases  that  prove  refractory 
to  all  other  methods  are  submitted.  Considering  what 
VG  know  of  tlie  causation  of  eclampsia,  the  operation 
is  not  rational,  but  it  is  perhaps  as  reasonable  as  any 
one  of  our  other  ^'specific"  remedies.  Chirie,  in  his 
thirty-three  cases,  found  sixteen  deaths,  which  is  not 
encouraging.  The  literature  will  be  found  in  Chirie's 
article,  Ohstetrique.  June,  1909,  and  in  the  Edinlurqli 
Medical  Journal,  May,  1909.  Johnsen,  in  the  DetltscJie 
medizinische  Wochenschrift,  January.  1910,  says  that 
forty-two  cases  are  on  record  with  eighteen  deaths.  Tl^e 
general  mortality  of  eclampsia  is  not  as  high  as  this. 

ANESTHETICS 

Early  in  my  practice  I  learned  two  facts:  one,  that 
morphin  given  to  eclamptics  killed  many  of  the  babies 
and  prolonged  the  postpartum  coma,  and  the  other,  that 
chloroform  is  a  very  dangerous  drug  in  eclampsia.  It 
causes  acute  yellow  atrophy  of  the  liver  and  cardiac 
paralysis,  acute  and  chronic.  Whereas,  I  formerly  ad- 
vised anesthesia  for  every  vaginal  examination  or 
manipulation  to  prevent  a  convulsion  resulting  from 
the  local  irritation,  I  now  restrict  anesthetics  and  nar- 
cotics to  an  irreducible  minimum.  For  the  operative 
delivery,  I  have  used  ether,  but  for  Cesarean  section  I 


employ  nitrous  oxid  and  oxygen,  because  the  child  is 
delivered  so  rapidly  that  the   preliminary  asphyxia  is 
of  no  moment.    Cragin  and  Ewing  also  ha'\ie  emphasized 
the  dangers  of  chloroform. 
34  Washington  Street. 
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The  history  of  vaginal  Cesarean  section  is  recorded 
in  the  last  decade  of  obstetric  literature.  To  Diihrsseu 
belongs  the  credit  of  having  introduced  the  operation  to 
the  notice  of  the  profession,  while  he  and  his  German 
confreres  have  done  much  to  elucidate  the  indications 
and  technic  of  the  operation.  The  result  secured  by 
them  in  the  treatment  of  eclampsia  by  vaginal  Cesarean 
section  has  reduced  the  maternal  death-rate  to  a  lower 
figure  than  that  obtained  by  any  other  line  of  treatment. 
Fully  nine-tenths  of  the  literature  on  the  subject  is 
published  in  the  German  language.  The  United  States 
comes  second.  A  few  articles  are  found  in  the  French, 
Spanish  and  Italian  languages. 

In  1903  J.  M.  M.  Kerr^  published  a  report  of  a  case  of 
vaginal  Cesarean  section.  Impressed  with  the  value  of 
the  operation  in  the  treatment  of  eclampsia,  N.  T. 
Brewis  determined  to  employ  the  method  in  the  next 
suitable  case,  and  three  years  later  reported  to  the  same 
society  six  operations. 

NOT  IN  GENERAL  FAVOR 

Stamm,  of  Fremont,  Ohio,  was  the  first  to  bring  it 
to  the  attention  of  the  profession  in  this  country.  Since 
■  then  papers  have  been  published  by  sixteen  authors  in 
the  United  States,  who,  with  one  or  two  exceptions,  have 
endorsed  the  operation  and  recognized  its  value.  In 
the  discussions  that  have  occurred  on  these  various 
papers  in  our  medical  societies  the  general  tone  of 
debate  has  been  against  the  operation.  As.  a  rule  one 
will  notice  that  the  objections  are  based  on  theoretical 
grounds  and  the  objectors  have  had  little  or  no  experi- 
ence with  the  operation.  In  spite  of  opposition,  how- 
ever, favorable  reports  continue  to  appear  and  new 
advocates  of  the  operation  recognize  and  advise  its  per- 
formance. Palmer  Findley  prophesies  that  it  will 
remain  in  general  favor  with  only  a  few  obstetricians 
and  that,  in  the  light  of  reported  cases,  the  scope  of  the 
operation  will  be  limited  and  vaginal  Cesarean  section 
will  be  little  practiced. 

He  compares  vaginal  Cesarean  section  unfavorably 
with  abdominal  Cesarean  section  in  eclampsia,  on  the 
ground  that  the  latter  is  time-saving  and  the  dangers 
less  to  the  infant.  The  saving  of  time  is  questionab'e. 
It  may  take  two  or  three  minutes  more  to  deliver  tlie 
infant  by  vaginal  Cesarean  section,  but  the  completion 
of  the  operation  can  usually  be  accomplished  as  soon  as 
or  more  quickly  than  alsdominal  Cesarean  section. 
When  the  mother  is  suffering  from  eclampsia  the  infant 
is  already  toxemic  and  generally  is  born  dead,  or  dies 
soon  after  delivery.  The  difference  of  a  few  minutes 
in  favor  of  delivery  by  abdominal  Cesarean  section  will 
change  the  result  for  the  infant  too  little  to  counter- 
balance the  increased  maternal  mortality  of  the  latter 
operation.     The  shock  of  abdominal  Cesarean  section 

H,.*A^^o^..1„l^  Ai^^^''*i"?°  ^^  Obstetrics  and  Diseases  of  Women  of 
1.  Kerr,  J.  M.  M. :  xi-.  Edinb.  Obst.  Soc,  1903. 
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added  to  the  dangers  of  the  operation  on  toxemic  patients 
will  give  a  higher  maternal  death-rate  than  when  per- 
formed for  other  indications.  Consequently  we  should 
not  consider  the  favorahle  maternal  death-rate  of 
abdominal  Cesarean  section  performed  for  different  con- 
ditions as  applicable  to  the  situation  presented  when  the 
mother  is  suffering  from  eclampsia.  Edgar  and  Hirst 
quote  the  statistics  of  Charpentier  for  abdominal  Cesar- 
ean section  performed  for  eclampsia  with  a  maternal 
mortality  of  36.26  per  cent.  Hillman  collected  data  on 
40  operations  with  a  mortality  of  50  per  cent,  for  the 
mothers  and  45  per  cent,  for  the  infants.  Olshausen 
has  a  mortality  of  33.3  per  cent. 

INDICATIONS    FOR    THE    OPERATION 

The  indications  for  vaginal  Cesarean  section  presup- 
poses a  rigid  os  and  undilatable  cervix,  and  it  is  a  valu- 
able operation  under  the  circumstances  when  the  con- 
ditions point  to  the  rapid  evacuation  of  the  pregnant 
uterus  in  the  later  half  of  gestation.  Exceptionally  it 
may  be  called  for  before  that  period,  but  it  then  is  per- 
formed in  the  interest  of  the  mother  alone.  The  prompt 
termination  of  pregnancy  may  be  required  in  the  inter- 
est of  the  mother,  or  of  the  infant,  or  of  both.  The  life 
of  the  unborn  infant  is  so  dependent  on  the  Avelfare  of 
the  mother  that  disease  compromising  her  life  is  liable 
to  destroy  the  former.  AVhen  toxemia  has  reached  a 
degree  that  endangers  the  mother's  life  the  same  intoxi- 
cation threatens  to  destroy  the  infant;  when  the  loss  of 
blood  from  accidental  hemorrhage,  or  Avhen  advanced 
organic  disease  of  the  heart,  with  failure  of  compensa- 
tion, threatens  the  life  of  the  mother  primarily  it 
jeopardizes  that  of  the  offspring  secondarily.  Labor 
complicated  by  an  undilatable  condition  of  the  os  and 
cervix,  physiologic  or  pathologic,  endangers  the  infant 
primarily  and  the  mother  secondarily.  Labor  compli- 
cated by  prolapse  of  the  funis  through  a  cervical  canal 
unprepared  for  prompt  dilatation  compromises  the 
safety  of  the  infant  and  not  that  of  the  mother. 

The  indications  under  consideration  for  the  employ- 
ment of  vaginal  Cesarean  section  are  restricted  to  its 
use  in  the  treatment  of  eclampsia.  These  indications 
are  viewed  from  the  standpoint  of  the  obstetrician  and 
of  the  obstetric  surgeon.  Two  years  ago  I  read  a  paper 
in  Chicago,  before  this  Section  of  the  American  Medical 
Association,  in  which  I  presented  my  reasons  for  advo- 
cating prompt  delivery  in  the  treatment  of  eclampsia. 
This  phase  of  the  subject  is  presented  to  you  to-day  by 
other  participants  in  the  symposium,  so  my  line  of 
thought  will  take  up  for  consideration  the  indications 
for  vaginal  Cesarean  section  from  the  standpoint  of  the 
obstetric  surgeon. 

To  accomplish  rapid  evacuation  of  the  pregnant 
uterus  in  the  latter  months,  or  at  the  expiration,  of 
gestation  we  must  recognize  two  important,  cardinal 
steps  in  the  operation:  first,  the  dilatation  of  the 
cervix;  second,  the  delivery  of  the  infant. 

The -methods  of  delivery  of  the  infant,  whether  by 
forceps  or  version,  belong  to  the  domain  of  the  obstet- 
rician. The  consideration  of  the  indications  for  vaginal 
Cesarean  section  from  the  standpoint  of  the  obstetric 
surgeon  presupposes  that  we  have  to  deal  with  an  intact 
and  undilatable  cei-vix.  The  cases  are  represented 
usually  by  primiparse  in  the  latter  months  of  pregnancy 
and  constitute  that  difficult  class  of  patients  inNvhom 
the  obstetrician  recognizes  the  complications  to  bo  met 
in  the  quick  artificial  dilatation  of  the  cervix.  Before 
considering  artificial  methods  of  rapid  dilatation  let  us 
study  briefly  the  natuial  method. 


NATURAL  METHOD  OF  CERVICAL  DILATATION 

Nature  has  one  way  to  accomplish  this  purpose,  and 
it  is  not  done  rapidly,  but  slowly,  gradually,  gently  and 
without  danger  to  the  integrity  "of  the  soft  parts.  "^  The 
intermittent  force  of  the  uterine  contractions  drives  the 
bag  of  water  against  the  point  of  least  resistance,  the 
center  of  the  lower  segment  of  the  uterus  represented 
by  the  internal  os.  Hydrostatic  pressure  from  above, 
aided  by  the  antagonistic  action  of  the  uterosacral  and 
uterovesical  ligaments,  exerted  antero-posteriorly,  con- 
stitute the  dilating  mechanical  forces. 

Physiologic  changes  of  great  importance  are  the  pro- 
gressive thinning  of  the  lower  segment  and  the  soften- 
ing and  dilatability  of  the  tissues  produced  by  engorge- 
ment of  the  pelvic  blood-vesssels  and  the  transudation 
of  serum  between  the  muscular  fibers  of  the  lower 
segment  of  the  uterus  and  cervix.  As  resistance  to  the 
dilating  forces  is  diminished  the  internal  os  opens 
wider;  the  cervix  is  effaced;  the  external  os  is  dilated, 
and  finally  the  canalization  of  the  cervix  is  completed. 
Dilatation  begins  by  obliteration  of  the  canal  from 
above  downward.  A  funnel-shaped  depression  begin- 
ning at  the  site  of  the  internal  os  increases  in  diameter 
and  depth  until  the  cervix  has  disappeared  and  the 
uterine  cavity  is  separated  from  the  vagina  only  by  the 
external  os. 

ARTIFICIAL  METHODS  OF  CERVICAL  DILATATION 

No  method  of  artificial  dilatation  can  be  instituted 
that  will  meet  the  conditions  mentioned  in  the  natural 
method.  Formerly  manual  dilatation  was  the  only 
resource  of  the  obstetrician  and  the  result  could  not  be 
accomplished  by  this  method  gradually,  gently  and 
without  danger  to  the  integrity  of  the  soft  parts.  The 
very  first  requirement  viz.,  that  of  quick  dilatation  in 
the  treatment  of  eclampsia  is  contrary  to  the  laws  of 
Nature;  but  these  must  be  sacrificed.  Dilatation  by  the 
manual  method  cannot  be  accomplished  quickly  in  these 
cases,  as  its  advocates  admit  that  from  forty  minutes  to 
an  hour  or  longer  is  necessary  to  accomplish  the  purpose. 

The  Bossi  dilator  was  introduced  because  the  force 
obtained  by  the  hand  was  insufficient.  By  the  aid  of 
this  powerful  instrumental  dilator  time  is  saved  and  tlie 
canal  is  quickly  opened.  Not  only  is  the  integrity  of 
the  soft  parts  endangered  by  the  forcible  manual  or 
instrumental  dilatation  of  unprepared  tissue,  but  tlie 
life  of  the  eclamptic  patient  is  further  jeopardized. 
The  unfavorable  results  of  accouchement  force  in  the 
treatment  of  eclampsia  are  largely  due  to  the  aggrava- 
tion of  the  disease  by  the  reflex  influence  of  forcible 
stretching  of  the  cervix. 

We  must  admit  that  every  effort  to  effect  quick  dila- 
tation and  the  termination  of  pregnancy  opposes  the 
laws  of  Nature.  But  disease  is  opposition  to  those  laws 
and  we  must  fight  eclampsia  by  illegitimate  means. 
These  means  are,  first,  the  termination  of  pregnancy 
which  is  furnishing  the  source  of  the  toxemia;  second, 
the  rapid  dilatation  of  the  cervical  canal ;  third,  the 
rapid  extraction  of  the  infant.  The  prompt  termina- 
tion of  the  first  stage  of  labor  is  the  principal  difficulty 
to  be  overcome,  and  we  have  seen  that  manual  and 
instrumental  dilatation  are  objectionable. 

How  then  can  we  quickly  dilate  an  intact,  unpre- 
pared cervix  without  subjecting  the  patient  to  the  inju- 
rious influences  of  forced  mechanical  stretching? 
Manual  and  instrumental  dilatation  will  not  accomplish 
that  result.  Vaginal  Cesarean  section  fulfils  the  indi- 
cations better  than  any  otiier  method.    The  unprepared 
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tissues  are  cut  and  the  wound  opened  without  danger  to 
the  integrity  of  the  soft  parts.  The  cervical  canal  is 
dilated  without  forcible  stretching  and  the  eclamptic 
patient  is  saved  from  injurious  reflex  disturbances.  A 
clean-cut  surgical  wound  is  left  to  be  repaired  instead 
of  bruised  and  torn  tissues. 

THE  VALUE  OF  VAGINAL  CESAREAN  SECTION 

The  objections  to  the  operation  are  based  on  faulty 
technic  and  may  be  overcome.  Sepsis,  injury  to 
the  bladder,  opening  the  peritoneal  cavity  anteriorly 
or  posteriorly,  extension  of  the  incision  by  tearing,  and 
hemorrhage  cannot  be  placed  to  the  discredit  of  the 
operation,  but  to  that  of  the  operator.  The  danger  of 
infection  is  no  greater  in  this  operation  than  in  any 
other  performed  on  the  birth  canal  of  the  pregnant 
woman,  and  no  greater  than  that  encountered  in  forcible 
manual  and  instrumental  dilatation. 

Injury  to  the  bladder  can  be  avoided  by  careful  sep- 
aration of  the  organ  from  the  cervix.  The  connective 
tissue  binding  the  bladder  to  the  cervix  is  softened  and 
loosely  attached  during  the  latter  months  of  pregnancy 
except  in  the  median  line.  The  closer  attachment  in 
the  median  line  is  the  uterovesical  ligament.  By  cutting 
this  central  attachment  and  carefully  working  beneath 
the  tissue  and  close  to  the  cervix,  danger  of  injury  to 
the  viscus  is  obviated. 

Opening  the  peritoneal  cavity  in  front  or  behind  can 
result  only  from  the  careless  extension  of  the  incision 
beyond  the  needs  of  the  case.  Extension  of  the  incision 
by  tearing  is  due  to  one  of  two  causes:  either  the 
incision  is  not  carried  up  through  the  internal  os  and 
the  wound  opened  sufficiently  before  delivery  by  forceps 
or  version,  or  the  extraction  of  a  large  infant  at  or  about 
full  term  with  only  the  anterior  incigion  of  the  cervix, 
which  alone  is  sufficient  in  premature  cases. 

Very  little  hemorrhage  follows  the  separation  of  the 
bladder  and  still  less  from  the  incisions  of  the  cervical 
tissue.  Post-partum  hemorrhage  is  prevented  or  con- 
trolled by  the  hot  sterile  douche  and  gauze  tamponade 
of  the  uterine  cavity.  I  have  experienced  one  compli- 
cation of  the  operation  not  heretofore  mentioned.  I 
performed  vaginal  Cesarean  section  on  a  primipara  at 
the  thirty-fourth  week  of  gestation.  Active  treatment 
for  pre-eclamptic  toxemia  had  been  instituted  for  eight 
days  when  the  patient  was  seized  with  a  convulsion.  She 
was  immediately  removed  to  the  operating-room  and 
vaginal  Cesarean  section  was  performed,  the  anterior 
incision  of  the  cervix  only  being  required.  The  infant 
was  born  alive  and  lived  three  months.  The  mother 
remained  in  coma  for  ten  hours  and  afterward  was 
making  a  satisfactory  convalescence  when,  on  the 
seventh  day,  she  had  a  most  severe  secondary  hemor- 
rhage. A  large  quantity  of  coagulated  blood  was 
removed  from  between  the  bladder  and  cervix  and  the 
cavity  irrigated  with  hot  sterile  salt  solution  and  packed 
with  gauze.  No  fever  followed  and  healing  of  the  sur- 
faces was  complete.  Objections  to  vaginal  Cesarean 
section  on  the  ground  that  rupture  of  the  uterus  may 
occur  in  subsequent  labor  conjure  up  an  imaginary 
danger  that  has  never  been  realized  yet. 

WHO  SHOULD  OPERATE  ? 

By  whom  should  vaginal  Cesarean  section  be  per- 
formed? I  am  led  to  take  cognizance  of  this  question 
because  advice  has  been  given  that  the  general  prac- 
titioner should  be  familiarized  with  the  technic  of  the 
operation  and  be  taught  to  perform  it  when  necessary. 


It  goes  without  saying  that  no  one  should  attempt  the 
operation  without  being  familiar  with  the  technic,  and 
yet  in  this  day  of  brilliant  surgery  the  temptation  is  so 
great  that  "fools  rush  in  where  angels  fear  to  tread.'* 
It  needs  little  or  no  encouragement  to  transport  the 
twentieth  century  physician  from  his  graduating  exer- 
cises to  the  operating-room.  Men  who  practice  general 
medicine  and  use  the  pen  more  than  the  knife  are  only 
too  prone  to  undertake  all  manner  of  surgical  work. 
I  have  been  informed  of  four  or  five  instances — and 
two  of  them  came  under  my  personal  knowledge — of 
men  who  had  attempted  the  operation  and  abandoned 
it  because  they  were  not  familiar  with  the  procedure. 
I  recognize  the  fact  that  throughout  the  .  length  and 
breadth  of  this  great  land  of  ours  there  are  many  self- 
reliant  men,  often  indeed  pioneers  in  surgical  work, 
who  are  practicing  the  profession  in  sparsely  settled 
country  districts.  Necessity  makes  them  surgeons  as 
well  as  physicians  and  against  such  men  undertaking 
vaginal  Cesarean  section  I  raise  no  dissenting  voice  pro- 
vided they  have  surgical  skill  and  know  how  to  do  the 
operation.  The  difficulties  of  the  operation  are  not 
great  to  any  one  who  is  familiar  with  the  anatomy  and 
surgery  of  the  pelvic  organs,  but  it  should  not  be  per- 
formed by  the  general  practitioner  unless  he  is  expe- 
rienced in  surgery,  otherwise  more  lives  will  be  saved 
and  less  invalidism  result  by  adhering  to  the  older 
methods  of  treating  eclampsia. 
1909  Q  Street,  Northwest. 


ABSTRACT  OF  DISCUSSION 

ox    PAPERS    OF    DRS.    DAVIS    AND    FOULKROD,    CRAGIN    AND    HULL, 

FRY,    PETERSON     AND    DE    LEE,    CONSTITUTING    A 

SYMPOSIUM    ON    ECLAMPSIA 

Dr.  Henry  Schwarz,  St.  Louis:  The  report  on  the  changes 
caused  in  the  liver  of  dogs  by  chloroform  narcosis  is  of  great 
interest  and  will  make  us  hesitate  to  use  chloroform  in  cases 
of  eclampsia,  for  fear  of  lowering  the  resisting  power  of  our 
patient.  We  all  agree  that  we  should  try  to  prevent  eclampsia 
rather  than  to  cure  it.  I  am  sure  that  in  the  case  of  women 
who  place  themselves  under  medical  supervision  early  in  preg- 
nancy, the  frequency  of  eclampsia  has  been  much  reduced. 
A  great  many  women  in  city  and  country  are  delivered  by 
midwives ;  much  would  be  gained  if  the  medical  profession 
could  educate  the  public  so  that  these  women  would  learn 
tlie  necessity  of  placing  themselves  under  medical  supervision 
during  pregnancy,  even  if  they  continue  to  be  delivered  by 
midwives.  Great  good  would  be  accomplished  if  the  urine 
were  examined  once  a  month  during  the  first  half,  and  twice 
a  month  during  the  second  half  of  pregnancy.  All  organs  of 
elimination,  the  skin,  the  kidneys  and  the  bowels,  should  be 
kept  in  perfect  working  order;  pregnant  women  should  learn 
to  live  on  mixed  diet.  Plenty  of  vegetables,  plenty  of  fruit, 
plenty  of  cereals,  little  meat  and  plenty  of  pure  water  will 
do  a  great  deal  to  prevent  eclampsia. 

Dr.  Ernst  G.  Zinke,  Cincinnati :  The  pathology  of  eclamp- 
sia has  been  well  presented;  but  the  problem  still  remains 
unsolved.  It  is  also  a  serious  question  which  mode  of  treat- 
ment has  contributed  most  to  the  reduction  of  the  maternal— 
and  fetal— mortality  of  this  frightful  obstetric  complication. 
In  my  own  opinion  prophylaxis  is  of  the  greatest  importance; 
and  intelligent  medical  treatment,  when  convulsions  supervene', 
has  contributed  more  to  the  reduction  of  the  maternal— and 
fetal— mortality  than  all  the  surgical  interventions  designed 
for  emptying  the  uterus.  In  this  view  I  am  well  supported 
by  authors  and  practitioners  at  home  and  abroad.  He  wlio 
has  had  years  of  experience  in  the  practice  of  obstetrics,  will 
readily  admit  that  many  patients  with  puerperal  convulsions 
have  recovered  when  left  alone.  In  some  instances  spon- 
taneous delivery  has  occurred,  even  with  the  child  livina 
These  cases  are  not  at  all  isolated.     I  can  portray  to  you  a 
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picture  which  I  observed  in  one  of  the  European  hospitals 
nineteen  years  ago.  The  impression  it  made  on  me  lias  never 
been  obliterated  from  my  mind.  This  particular  patient  was 
left  to  herself  in  bed,  with  only  a  nui'se  at  her  side  who  saw 
to  it  that  the  patient  did  not  hurt  herself  as  she  went  from 
one  convulsion  into  another.  The  attacks  exceeded  100  within 
three  days;  and  yet,  she  delivered  herself  spontaneously  and 
recovered.  When  I  witnessed  this  performance  I  thought  to 
myself,  that  the  man  who  would  pursue  this  mode  of  treat- 
ment of  puerperal  eclampsia  in  this  country  would  run  the 
risk  of  being  tarred  and  feathered.  And  still  it  teaches  a 
lesson  not  to  be  regarded  lightly.  Some  of  you,  no  doubt, 
have  seen  cases  of  puerperal  eclampsia,  occurring  in  the 
seventh  or  eighth  month,  from  which  the  patient  recovered, 
after  several  seizures,  under  medical  treatment,  the  preg- 
nancy remaining  undisturbed  until  ternf,  and  terminating 
spontaneously  and  favorably  for  both  mother  and  child.  This 
is  the  other  side  of  the  picture,  and  I  merely  present  it  to 
call  attention  to  the  fact,  that  surgical  intervention,  though 
necessary  at  times,  is  not  the  prime  factor  in  the  treatment  of 
puerperal  eclampsia,  and  that,  if  there  is  a  reduction  in  the 
mortality  of  this  disease  between  the  present  and  the  past, 
surgery  has  contributed  little  or  nothing  to  it. 

Dr.  J.  H.  Carstens,  Detroit:  We  all  admit  that  we  know 
nothing  about  convxilsions  either  in  children  or  in  adults; 
that  one  patient  will  have  one  convulsion  and  die,  another  will 
have  a  hundred  and  recover,  and  that  another  will  die  after 
ten  or  fifteen.  We  know  that  with  one  convulsion  the  patient 
may  become  paralyzed,  or  may  lose  one  of  her  senses.  We 
must  know  that  the  sooner  we  stop  the  convulsion  the  less 
liable  is  the  patient  to  be  injured.  Now,  the  fact  that  my 
friend  from  Cincinnati  has  seen  an  isolated  case  in  which  they 
left  the  poor  woman  for  three  days  and  she  recovered  does 
not  relieve  us  from  the  guilj!;  of  bad  practice  when  we  fold 
our  hands  and  roll  our  eyes  to  heaven  and  say,  "The  Lord's 
will  be  done."  What  in  the  name  of  heaven  are  we  here  for? 
What  is  to  cure  the  toxemia?  The  quickest  way  is  to  deliver 
the  woman.  Ninety-five  per  cent,  will  not  liave  any  convul- 
sions after  delivery,  and  those  few  cases  that  do  occur  after 
delivery  simply  point  to  the  rule  that  the  convulsion  is  stopped 
when  the  woman  is  delivered.  The  quickest  method  of  deliv- 
ery is  the  best.  If  we  decide  that  the  method  which  Dr. 
Peterson  has  so  beautifully  described  is  the  proper  one,  it  is 
up  to  everybody  to  learn  that.  Every  one  of  us  who  has  had 
much  experience  will  only  be  too  delighted  to  show  the  gen- 
eral practitioner  the  technic  of  the  operation.  We  all  cut 
into  the  bladder  once  in  a  while  even  now  with  all  our  expe- 
rience, and  if  the  poor  general  practitioner  will  save  that 
woman's  life  I  will  forgive  him,  if  he  does  the  same,  for  a  live 
woman  is  better  than  one  that  is  buried  six  feet  under  the 
ground. 

Dr.  F.  J.  Plondke,  St.  Paul:  It  is  true  that  after  delivery 
in  the  majority  of  cases  the  convulsions  cease.  There  are, 
however,  a  certain  number  of  cases  in  which  they  continue, 
and  in  still  others  they  do  not  develop  until  after  delivery  has 
taken  place.  We  have  heard  to-day  that,  while  we  do  not 
know  the,^xact  nature  of  the  toxins  causing  puerperal  eclamp- 
sia, we  do  know  that  they  are  found  in,  and  are  distributed  -by, 
the  blood-current,  and  that  sooner  or  later  they  cause  irrita- 
tion of  the  liver  and  kidney  cells.  Taking  this  tor  granted 
the  indication  for  treatment,  wliether  the  convulsions  develop 
before  or  after  delivery,  are  the  same;  viz.,  to  eliminate  as 
much  of  the  poison  as  possible,  and  neutralize,  by  dilution  or 
otherwise,  what  remains.  I  have  met  these  indications  in  a 
number  of  cases  during  the  past  two  years  by  opening  a  vein 
and  inserting  a  glass  cannula  in  the  distal  end,  through  winch 
blood  is  allowed  to  flow  away;  through  the  same  opening,  but 
into  the  proximal  end,  another  cannula  is  inserted  through 
which  physiologic  salt  solution  is  carried  into  the  vein.  The 
amount  of  blood  withdrawn,  ranging  from  15  to  30  ounces, 
depending  on  indications  (usually  about  10  ounces),  was 
allowed  to  flow  away  before  the  introduction  of  salt  solution 
was  begun;  from  1  to  2  quarts  of  salt  solution  was  used  in 
each  case. 


I  have  used  this  treatment  in  ten  cases;  seven  puerperal  and 
throe  of  convulsions  in  chronic  nephritis,  with  the  result  that 
in  each  case  the  convulsions  ceased  at  OHce  and  in  no  case 
did  they  reappear. 

I  realize  that  these  are  only  a  few  cases  from  which  to 
draw  a  conclusion,  but  the  results  have  convinced  me  that  the 
treatment   merits  further   trial. 

Dr.  T.  M.  Burns,  Denver:  I  wish  to  make  a  few  remarks 
on  the  lack  of  danger  in  the  use  of  Cesarean  section  for 
eclampsia.  During  the  last  five  months  I  assisted  at  one 
operation  and  performed  the  operation  nine  times.  Only  two 
of  the  operations  were  for  eclampsia,  but  in  both  of  these 
we  had  excellent  results.  The  operation  of  Cesarean  section 
per  se  is  without  any  shock  whatever.  The  immediate  results 
are  perfect.  We  get  a  living  child  and  the  mother  is  just  as 
good  after  the  operation  as  before.  The  patient  gets  up  in 
better  condition  than  from  any  other  abdominal  operation. 
Even  in  the  infected  cases  hysterectomy  is  unnecessary. 
Skilled  assistants  are  essential,  especially  in  giving  the  anes- 
thetic and  taking  care  of  the  baby. 

Dr.  M.  I.  Rosenthal,  Fort  Wayne:  From  the  standpoint 
of  the  gynecologist  this  operation  presents  another  advantage 
which  I  believe  will  bear  emphasis.  Lacerations  of  the  cervix 
frequently  do  not  amount  to  anything,  are  easily  repaired  and 
are  not  of  serious  significance.  A  deep  laceration  laterally  in 
the  cervix  extending  up  into  the  vault  of  the  vagina,  making 
a  tear  into  the  broad  ligament,  is  a  very  serious  thing,  how- 
ever. You  have  formed  a  fibrx)us  tissue  in  the  broad  ligament, 
and  chronic  invalidism  is  produced  which  you  are  not  able  to 
reach  by  plastic  operation.  Such  a  tear  in  the  broad  liga- 
ment produces  a  very  serious  condition.  This  operation  fixes 
the  trauma  in  the  cervix  at  a  point  where  it  is  rather  an 
immaterial  affair,  so  that  if  it  does  not  heal  it  can  be  repaired 
or  left  as  it  is. 

Dr.  C.  a.  Eittee,  Kansas  City,  Mo.:  Among  the  most 
important  questions  requiring  attention  and  demanding  a 
rational  answer  is.  Where,  when,  and  how  are  we  first  to 
detect  the  danger-signals  of  eclampsia,  and  what  are  the 
prophylactic  measures  best  calculated  to  furnish  protection  to 
the  pregnant  woman  ?  In  order  that  the  greatest  safety  may 
be  given  her,  she  should  be  placed  under  the  care  of  a  physi- 
cian from  the  earliest  weeks  of  gestation  to  the  close  of  the 
puerperium.  It  is  our  duty  as  physicians  to  educate  tlie 
public,  showing  the  necessity  of  more  extended  time  and  atten- 
tion being  given  the  prospective  patient  as  she  travels  along 
the  border  line  between  health  and  disease.  By  early  placing 
her  under  the  care  of  an  attendant,  many  of  the  worst  com- 
plications of  eclampsia  may  be  prevented.  We  assert  that  the 
symptomatology  of  eclampsia  is  shot  through  and  through 
with  danger  signals  of  sufficient  importance  to  enable  the  close 
observer  and  intelligent  physician  to  institute  prophylactic 
treatment,  and  thereby  modify  or  cut  short  the  severity  and 
dangers  of  the  eclamptic  storm.  As  to  preventive  treatment, 
diet  and  elimination,  the  latter  by  the  way  of  skin,  kidneys 
and  bowels,  is  of  greatest  importance.  I  have  received  bene- 
fits from  doses  of  veratrum,  using  six  to  ten  drops  hypoder- 
matically.  In  the  above  dosage,  we  reduce  arterial  tension, 
securing  the  full  physiologic  benefits  in  the  way  of  diuretic, 
dia])horetic,  and  antipyretic  action.  I  have  had  good  results 
in  withdrawing  from  10  to  20  ounces  of  blood,  replacing  the 
same  with  similar  amount  of  physiologic  saline  solution.  The 
choice  of  operation  depends  on  the  character  of  the  individual 
case.  It  is  impossible  to  lay  down  any  hard  or  fast  rules. 
Manual  dilatation,  with  delivery  of  child  by  version  or  forceps 
extraction,  greai  care  being  exercised  to  reduce  shock  and 
traumatism  to  the  minimum,  is  the  operation  largely  employed 
in  the  private  practice,  while  vaginal  or  abdominal  Cesarean 
section  is  more  frequently  adopted  in  hospital  work. 

Dr.  C.  Foulkrod,  Philadelphia:  Dr.  Carstens  spoke  of  the 
expectant  treatment.  We  have  the  records  of  the  Stroganoff 
method  in  which  the  patients  are  put  in  a  quiet  room,  the 
bowels  kept  open  and  good  results  are  obtained.  Then  there 
is  the  argument  advanced  that  if  a  toxemic  patient  is  taken 
early  enough,  put  to  bed,  given  a  milk  or  peptonized  milk 
diet,   she  will   not  have  convulsions.     I    have    seen    patients 
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treated  in  this  way  come  back  almost  from  the  grave.  Stro- 
ganoff  says  that  if  we  let  the  patient  alone  Nature  will  take 
care  of  the  separation  and  the  delivery  of  the  baby  by  the 
cutting  off  of  the  placental  circulation.  I  am  inclined  to 
deliver  because  I  think  my  results  have  been  better.  If  bleed- 
ing is  needed  I  find  the  results  are  better  if  this  is  done  after 
delivery. 

Dr.  E.  T.  Hull,  New  York:  Bleeding  used  to  be  done  at 
the  Sloane  as  a  routine.  Since  then  better  results  have  been 
obtained  by  the  use  of  veratrum  viride  and  nitroglycerin  as 
outlined,  repeating  the  dosage  if  necessary  to  get  the  desired 
result.  It  is  well  recognized  that  once  the  blood-pressure  is 
down  and  once  the  pulse  is  slow,  convulsions  will  no  longer 
occur.  If  we  were  not  able  to  bring  about  this  condition  by 
modicatioi),  then  bleeding  might  be  done,  but  that  is  very 
rareVy  necessary.  In  the  third  stage,  bleeding  may  be  allowed 
from  the  uterus  with  the  idea  of  getting  rid  of  toxins.  As 
far  as  introducing  salt  solution  is  concerned  I  think  that  has 
to  be  done  cautiously.  With  an  overwatery  condition  of  the 
blood  one  of  the  dangers  is  increased,  that  of  edema  of  the 
lungs. 

Dr.  H.  D.  Fry,  Washington,  D.  C. :  When  these  cases  have 
reached  the  point  of  eclampsia  they  have  gone  too  far  to  talk 
about  preventive  treatment.  In  regard  to  the  let-alone  plan  of 
treatment  the  statistics  have  shown  that  surgery  does  a  great 
deal  of  good  in  these  desperate  cases;  that  the  mortality  has 
been  reduced  by  immediately  emptying  the  uterus  by  surgical 
means  and  not  using  the  expectant  treatment.  The  mortality 
under  the  expectant  treatment  is  between  30  and  40  per  cent., 
and  by  immediate  delivery,  between  3  and  7  per  cent.  I  was 
much  surprised  last  month  to  hear  Dr.  Hirst  read  a  paper 
advocating  medical  means  in  preference  to  emptying  the 
uterus.  He  is  the  only  obstetrician  whom  I  have  known  to 
recently  bring  out  such  a  view. 

This  sleight-of-hand  technic  described  by  Dr.  Peterson,  in 
which  now  you  see  the  bladder  and  now  you  don't,  is  very 
alluring.  It  is  easy  with  a  piece  of  gauze  to  push  the  bladder 
out  of  the  way,  but  you  cannot  ignore  the  uterovesical  liga- 
ment. Dr.  Bandler  in  his  paper  this  morning  brought  out  an 
important  point  in  this  connection  showing  how  to  avoid 
injury  to  the  bladder.  An  important  step  when  taking  off  the 
forceps  is  to  pass  a  heavy  ligature  to  hold  the  bladder  back, 
and  to  act  as  a  guide  in  bringing  the  cervix  down. 

I  always  drain,  putting  in  gauze.  In  regard  to  chloroform, 
I  saw  a  case  some  time  ago  which  emphasized  the  dangers  of 
using  this  anesthetic.  The  woman  was  delivered  with  forceps 
in  the  right  occipitoposterior  position,  chloroform  being  the 
anesthetic.  The  lacerations  were  afterward  repaired  and  the 
patient  got  along  beautifully  until  the  third  day.  She  had 
had  no  symptoms  of  toxemia  and  the  urine  was  perfectly  clear. 
In  thirty-six  hours  she  was  dead.  The  urine  had  been  exam- 
ined repeatedly  without  finding  albumin  or  casts  or  the 
slightest  trace  of  trouble  with  the  kidneys.  It  was  a  plain 
case  of  liver  poisoning  from  the  use  of  chloroform  and  that 
case  taught  me  a  valuable  lesson. 

In  a  case  of  eclampsia  with  the  woman  undelivered  the  best 
waj'  to  bring  down  the  blood-pressure  is  to  empty  the  uterus. 
The  blood-pressure  may  be  brought  down  by  bleeding,  by 
giving  veratrum  viride  or  by  rupturing  the  membranes;  but 
tlie  quickest  way  is  to  empty  the  uterus. 

Double  Pregnancy  in  a  Uterus  Didelphys. — An  instance  of  a 
double  pregnancy  in  a  uterus  didelphys  is  reported  by  M. 
Rochard  (Progri's  mM.,  Nov.  6,  1910)  :  The  woman  was 
admitted  to  the  hospital  with  symptoms  of  an  imminent 
abortion.  On  examination  the  vulva,  vagina  and  colon  were 
found  to  be  normal,  but  the  uterus  was  much  enlarged, 
especially  laterally.  In  Douglas'  pouch  was  found  a  soft 
painful  mass  which  was  thought  to  be  a  swollen  tube.  An 
urgent  laparotomy  showed  a  uterus  didelphys  with  a  six 
weeks'  pregnancy  in  each  corpus.  Each  uterus  communicated 
with  a  single  opening  and  had  a  single  ovary.  On  account 
of  the  probability  of  serious  accidents  in  such  cases  if  left 
to  go  to  term  it  was  deemed  prudent  to  do  a  hysterectomy, 
which  was  followed  by  rapid  recovery. 
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CHICAGO 

The  importance  of  preventing  sickness  and  death  in 
infancy  has  been  generally  recognized  during  the  last 
decade  by  many  European  countries.  In  our  country 
this  problem  has  been  growing,  and  when  carefully 
analyzed  is  found  to  be  really  of  greater  magnitude 
than  the  problem  of  preventing  tuberculosis,  when  con- 
sidered from  the  standpoint  of  deaths  involved.  The 
organization  of  the  American  Association  for  the  Study 
and  Prevention  of  Infant  Mortality,  in  November, 
1909,  has  resulted  in  a  more  genpral  recognition  of  con- 
ditions in  this  country,  and  has  been  followed  by  effort:? 
to  deal  with  the  existing  conditions,  together  with  their 
causes. 

Sanitarians  hold  that  the  infant  mortality  rate  is  a 
test  of  real  sanitary  accomplishment.  Sir  John  Simon 
pointed  out  that  a  high  infant  mortality  rate  Indicates 
the  existence  of  evil  conditions  in  the  homes  of  the 
people.  George  Newman,  in  the  preface  of  his  recent 
treatise  on  this  subject,  concludes  that  the  loss  of  infant 
life  is  in  some  way  intimately  related  to  the  social  life 
of  the  people. 

The  young  of  all  animals  are  more  susceptible  than 
the  adult  to  the  influences  of  unfavorable  circumstances 
in  the  environment.  With  advancement  in  civilization, 
the  infant  death-rate  should  become  less.  Man  has 
succeeded  in  guarding  judiciously  against  the  death  of 
the  young  in  his  domestic  animals,  but  has  not  suc- 
ceeded equally  well  with  his  own  race.  Comprehensive 
statistics  are  not  available  on  the  death-rate  of  young 
cows  and  horses,  but  we  feel  safe  in  making  the  asser- 
tion that  the  rate  is  lower  than  the  infant  mortality 
rate.  In  the  registration  area  of  the  United  States 
nearly  one-fifth  of  all  deaths  is  of  infants  under  one 
year,  and  one-fourth  of  the  total  mortality  is  contrib- 
uted by  deaths  of  children  under  5  years  of  age. 

In  Chicago  the  total  deaths  during  1909  were  31,300; 
of  this  number  9,368  were  in  children  under  5  years, 
and  6,357  in  children  under  1  year  of  age.  Thus  the 
deaths  in  children  under  5  years  constituted  approxi- 
mately one-third  of  all  deaths. 

STUDY   OF   INFANT   MORTALITY    STATISTICS 

That  the  cause  must  be  known  before  a  remedy  can 
be  applied  is  a  well-established  rule  in  medical  practice. 
Sociologic  problems  have  to  be  dealt  with  in  the  same 
manner.  Thus  before  suggesting  preventive  measures, 
it  behooves  us  to  make  a  survey  of  the  existing  condi- 
tions and  study  them  in  relation  to  prevailing  etiologic 
influences. 

The  general  death-rate  from  all  causes  in  this  coun- 
try and  nearly  all  other  civilized  countries  has  been 
steadily  declining,  while  the  infant  mortality  rate  has 
remained  stationary,  or  at  least  has  shown  no  material 
reduction. 

For  purposes  of  comparison  Table  1  from  New- 
man, contrasting  the  birth-rate,  death-rate  and  infant 


•  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-First  Annual 
Meeting,  held  at  St.  Louis,  June,  1910. 
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mortality  rate  of  the  principal  European  countries  dur- 
ins?  the  last  and  previous  decade,  is  useful. 

Table  2  shows  the  infant  mortality  in  Chicago,  corn- 
pared  with  other  American  and  European  cities. 

The  studies  of  Newman  on  the  distribution  of  infant 
mortality  show  that  the  rate  is  higher  in  cities  than  in 
rural  communities.  The  diagram  (Fig.  1)  from 
Devine  contrasts  the  infant  mortality  rates  in  the  city 
and  country. 


TABLE     1.— BIRTH-RATE,    DEATH-RATE    AND     INFA.XT    MORTALITY 
PRINCIPAL  EUROPEAjM   COUNTRIES 


RATE    OF 


Birth  Rate 

1883-92  1893-02 

England    and    Wales....  31.9  29.3 

Scotland     31.8  29.9 

Denmark    31.0  29.9 

Russia    48.4  48.8 

Germany     36.6  36.9 

Prussia     37.2  86.5 

Austria     37.7  37.2 

Hungary     45.5  39.9 

Netherlands     33.7  32.3 

Belgium    29.8  28.9 

France    23.4  22.0 

Spain    36.0  34.7 

Switzerland   27.8  28.2 

Italy    37.5  34.2 


Death  n.<rte 
1883-02     1893-02 


Inf.  Mort.  Rate 
1883-92  1893-02     03 


18.9 
19.2 
18.7 
34.G 
24.7 
24.2 
29.1 
32.3 
20.9 
20.7 
22.2 
31.9 
20.3 
26.9 


17.6 
18.0 
16.5 
32.9 
21.5 
21.2 
25.9 
26.3 
18.5 
18.3 
20.8 
28.7 
18.5 
23.3 


144 
120 
135 
270 

207 


176 
161 
167 

iea 

209 


TABLE  ,  2.— PROPORTION    OF. INFANTS    WHO    DIE    BEFORE 

REACHING   THE   AGE    OF   ONE    YEAR.      DATA    FOR 

CERTAIN    LARGE    CITIES    FOR    THE 

DECADE  1898-1907 

Deaths 
Infant 
33,305 
61,084 
55,564 
18,483 
15,786 
187,593 
98,661 
6,954 
35,499 
92.964 


Cities  Births 

Buenos   Aires    335,654 

Paris     539,372 

Chicago    457,604* 

Amsterdam    149,922 

Rome    119,674 

London     1,195,668 

New  York   (M.  &  B.)  .  .  .  610,360 

Brussels    41,751 

Hamburg    204,467 

Vienna    509,918 


Warsaw    247,135  45,243 

Venice    39,725  7,307 

Berlin     496,702  100,033 

St.    Petersburg 382,270  98,317 

Moscow     380,727  131,605 

♦Estimated   for  intercensal  years. 


Per  cent. 
9.9 
11.3 
12.2 
12.3 
13.2 
14.5 
16.1 
16.7 
17.4 
18.2 
18.3 
18.2 
20.1 
25.7 
34.6 


TABLE    3.— CAUSES    OF    DEATH    AMONG    CHILDREN    UNDER 

ONE    YEAR    OF  AGE   FOR  THE    FIVE-YEAR 

PERIOD,   1904-1908 


Diarrheal   diseases* 

Convulsions 

Gastritis     

Congenital  defects  and  accidents.  .  .  . 

I'remature  birth   

Congenital    debility    

Injuries  at  birth 

Other  congenital   defects    

Impure-air  disease  group 

Pneumonia     

Bronchitis    

Influenza    

Four  chief  acute  contagious  diseasca 

Whooping-cough     

Measles     

Diphtheria     

Scarlet   fever    

Meningitis    (simple)    

Tuberculosis    (total)    

Meningeal    

Pulmonary     

Other    

Venereal    disease    

Syphilis    

Gonorrhea    

Violence    (total) 

Sunstroke  and  heat   prostration... 

Suffocations     (overlying,    etc.).... 

Other   accidents    

Homicide    

Diseases  of  urinary  system 

Nephritis    (acute)     

Other    urinary   diseases    

Rickets     

Tetanus  and  trismus  nascentium .... 


84 
107 

146 

47 

146 

100 


Per  cent,  of 

total  under 

one  year 

39.8 

31.7 

6.6 

1.5 

24.0 

8.1 

7.5 

1.3 

7.? 

20.0 

14.1 

6.2 

0.3 

3.2 

1.8 

0.6 

0.5 

0.3 

2.4 

1.6 

0.6 

0.6 

0.4 

1.3 

1.2 

0.1 

0.09 

0.25 

0.27 

0.35 

0.6 

0.5 

0.1 

0.5 

0.3 


An  analysis  of  infant  mortality  in  Chicago,  as  to  the 
causes,  distribution  and  relation  to  environmental  con- 
ditions, is  given  in  Table  3. 

An  analysis  of  the  age  distribution  of  children  who 
die  before  completing  the  first  year  of  life  show?  that 
approximately  7  per  cent,  die  in  less  than  twenty-four 
hours  after  birth,  at  an  average  age  of  4  hours,  41  min- 
utes ;  14  per  cent,  in  from  one  to  seven  days,  at  an  aver- 
age age  of  2  days,  17  hours;  53  per  cent,  in  from  seven 
days  to  six  months,  at  an  average  asre 
of  2  months  and  10  days;  and  26  per 
cent,  when  between  6  months  and  one 
year  of  age,  at  an  average  age  of  8 
months  and  15  days.  The  average 
age  of  those  dying  before  reaching 
the  age  of  one  year  was  3  months 
and  19  days. 

Out  of  an  approximate  total  of 
152,500  born  in  Chicago  in  the  three 
years  1907-1909,  1,447,  or  9.5  per 
thousand,  died  in  less  than  twenty- 
four  hours  after  birth;  4,354,  or  28,5 
per  thousand,  died  in  less  than 
seven  days;  14,479,  or  96.8  per  thousand,  died  in  less 
than  six  months;  20,012,  or  131  per  thousand,  died 
before  completing  the  first  year  of  life.  Chicago's 
record  is  much  the  same  as  other  large  American  cities. 


/y^ 


152 
127 
133 
'•'72 
195 
199 
227 
224 
152 
157 
158 
190 
145 
173 


132 


194 

212 
135 
155 


133 


Total  deaths  under  one  year  of  age     30,598 

•  Diarrheal  diseases  include  cholera  infantum,  summer  complaint, 
dysentery,  diarrhea,  gastroenteritis,  enteritis,  etc. 


Pig.    1. — Infant    mortality    rates    per    10.000   births   in    1902. 
Under  1  year.  London,  1.403.0  ;  rural  counties,  1,158.8 
Under  1  month,     "  417.5;  "  414.6 

Under  1  week,        "  240.5 ;  "  258.8 


The  effects  of  population  congestion,  nationality, 
sanitary  conditions  and  other  environmental  influences 
affecting  infant  life,  are  portrayed  in  a  striking  manner 
by  the  spot  maps  and  diagrams  of  the  Chicago  Health 
Deoartment  which  are  herewith  presented. 
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On  the  outline  ward  map  of  Chicago  (Fig.  3)  are 
shown  the  location  of  1,570  infant  deaths  by  means  of 
spots.  These  spots  are  thickest  in  the  areas  of  greatest 
density  of  population,  and  out  of  all  reasonable  pro- 
portion to  the  number  of  inhabitants  or  to  the  number 
of  births  occurring  in  these  areas.  They  are  thickest 
where  the  Lithuanians,  Poles,  Bohemians  and  Italian 
people  are  present  in  large  numbers.  They  are  thickest 
where  the  sanitary  conditions  are  bad,  where  poverty 
and  ignorance  are  most  prevalent,  where  factories,  in 
which  many  of  the  mothers  or  expectant  mothers  are 
employed,  crowd  close  on  the  homes. 

A  study  of  the  infant  mortality  statistics  with  relation 
to  the  nationality  of  mothers  shows  some  startling  con- 
ditions:    Children  of  Lithuanian,  Polish,  Hungarian, 


PEBCt^ 

IT     OF 
> 

TOTA 

I.   Oe^ 

p      ^ 

TH4  CJ 

NOER 
0         3 

5        4 

0 

thief  causes  of  death  a- 
mong   children  under  I 
years  of  age  and  the  propor- 
Won  each  contributas  to  th« 
total  at   this  aq«  period- 

DIARRHEAL   DISEASES 
AND  Other  Diseases 
OF  DisESTive  System 

Ms^a 

Diarrheal    Diseases       3ae2 
Convulsions                        S.611 
Gastritis                            "•♦% 
Other  Dis.  of  OiflCStiv*  Sys.     I.4X 

g|3M 

iMPuRE-AiR  Diseases 

' 

Pneumonia                        KAX 
Bronchitis                       HI 
Influanza                       04% 

m 

H^H 

■  Z2 

Congenital  Defects 
AND  Accidents 

I9l2 

Premature   Birth                  72% 
Congenital   Debility                *77, 
Injuries    at   Birth                  1.47, 
Other  Deftcts  at  Birth           5.97, 

Acute  Contagious 
diseases 

7 

Diphtheria                           Z77. 
Scarlet    Fever                   ^17, 
Whooping  Cough                1.9 7. 
Measles                                1-71 

■^ 

Diseases  of  nervous 
system 

■5. 

> 

McninqitiS  (simple)           i*X 
Other  Dis.  N«rvons  Sys        M?. 

TUBERCULOSIS 

■2.2 

Tuberculosis- Lunqs             0.77. 
Mcninqes              1.07. 
AbJomroal             e.lv 
All  Other          ''  0.37. 

VIOLENCE 

■  •7 

Accldents^-                           U7. 

Foils                                    01  i 
Homicide                            a57. 

VENEREAL   DISEASES 

1-0 

Syphilis                               l-Ot, 
Gonorrhea                          0.17, 

DISEASES  or  URINARY 
SYSTEM 

|06 

Nephritis                          olSX 
Other  Oia.  Urinary  Sys.       a  17. 

Rickets 

|06 

Rickets                                  <>«7 

DISEASES  OF  HEART 

AND  Blood  Vessels 

|05 

Heart  Diseases                  03% 
Other  Orculotory  Ois          0.2J 

ERYSIPELAS 

|04 

Erysipelas                      ft*X 

All  Other  Diseases 

■Z4 

Tetanus   and  Trismus          OSX 
Pyemia  and  ScfAiccmia           c.t% 
All  other  causes                 1.9^ 

Fig.  2. — What  kills  the  babies?  This  diagram  shows  the  chief  causes  of  death  among 
children  under  2  years  of  age  and  the  ratio  of  each  cause  to  the  total  deaths  in  this  age 
division.  In  each  100  deaths  among  children  under  2  years  of  age  thirty-seven  are  caused 
by  diseases  of  the  digestive  system,  twenty- three  by  the  impure-air  diseases,  nineteen  by 
defects  and  accidents  at  birth,  nine  by  acute  contagious  diseases,  three  by  diseases  of  the 
nervous  system,  two  by  tuberculosis,  two  by  violence,  one  by  venereal  diseases  etc.  •  70 
per  tent,  of  such  deaths  can  be  avoided— with  proper  care.  '        '  ' 


Bohemian,  Italian  and  Austrian  mothers  die  in  far 
greater  ratio  than  do  the  children  of  mothers  of  other 
nationalities.     The  difference  is  shown  in  Figure  4. 

PREVENTIVE  MEASURES 

In  Chicago,  as  in  most  other  large  American  cities, 
the  death-rate  ainong  children  during  the  last  two 
decades  has  been  below  that  of  the  preceding  years,  but, 
unfortunately,  the  rate  of  the  last  decade  has  not  shown 
a  decrease  which  is  proportionate  to  that  of  the  ten- 
year  period  preceding. 

An  analysis  of  the  statistics  of  contagious  diseases 
against  which  preventive   measures  have  been  applied 


with  increasing  vigor  during  the  last  ten  years,  is  shown 
in  condensed  form  in  Figure  5. 

We  have  progressed  more  in  our  fights  against  small- 
pox, malaria,  diphtheria  and  typhoid  than  we  have 
against  the  chief  cause  of  infant  mortality — the  diar- 
rheal diseases. 

If  we  may  count  deaths  from  premature  birth  and 
injuries  at  birth  as  preventable— and  surely  a  very  large 
percentage  of  them  are — there  would  be  marked 
increases  to  show  on  the  debit  side  of  this  sanitary 
ledger. 

°  MILK  AS   A   FACTOR 

The  general  improvement  of  the  market  milk-supply, 
which  began  fifteen  or  twenty  years  ago,  was  followed 
by  some  slight  lowering  of  the  diarrheal  disease  deaths, 
not  by  any  decided  decrease.  But 
the  general  improvement  in  market 
milk  does  not  give  us  a  milk-supply 
suitable  for  young  infants,  this  be- 
ing proved  by  the  average  bacterial 
count  of  all  large  cities,  taken  from 
the  Hygienic  Laboratory  Bulletin, 
No.  56,  and  given  in  Table  4. 

That  a  further  reduction  in  the 
bacterial  content  will  result  in  a 
lowering  of  infant  mortality  can  be 
seen  from  (1)  the  statistics  of 
infant  mortality  in  New  York  be- 
fore and  after  the  establishment  of 
the  Straus  milk  stations;  (3)  from 
the  mortality  at  the  infant  asylum 
at  Eandall's  Island  before  and  after 
the  use  of  pasteurized  milk;  (3)  the 
lowering  of  infant  mortality  in  Chi- 
cago after  the  pasteurization  of  60 
per  cent,  of  the  market  milk,  and 
(4)  comparison  of  infant  mortality 
statistics  in  cities  with  good  and 
ordinary  milk-supply. 

Infant  Mortality  in  New  Yo7'k 
City. — Pasteurized  milk  was  first 
made  available  for  infants  in  gen- 
eral in  New  York  City  in  1893,  in 
which  year  Nathan  Straus  dispensed 
34,400  bottles  of  milk  so  prepared 
from  one  depot.  In  1894,  339.494: 
bottles  were  issued,  in  1895,  666,632, 
and  in  1896,  666,941.  In  1905, 
3,668,397  bottles  were  dispensed  and 
1,016,731  glasses  of  pasteurized 
milk  were  bought  at  the  booths  in 
the  parks  of  New  York  City.  In 
1906,  seventeen  Straus  stations  dis- 
pensed 3,143,353  bottles  of  pasteur- 
ized milk  and  1,078,405  glasses. 
Prior  to  the  beginning  of  this  work 
the  death-rate  of  children  under  5  years  in  New  York 
City  was  over  96.3  out  of  every  thousand,  and  in  June, 
July  and  August  the  death-rate  of  children  was  at  the 
rate  of  136.4  per  thousand  per  annum.  With  the 
increased  use  of  pasteurized  milk  the  death-rate  fell  to 
55  per  thousand  in  1906,  and  the  summer  death-rate 
to  63.7  per  thousand. 

The  Mortality  at  the  Infant  Asylum  at  Randall's 
Island.— When  the  infants  in  the  care  of  the  City  of 
New  York  were  fed  on  milk  from  a  carefully  selected 
herd  pastured  on  the  island,  the  death-rate  was  as 
shown  in  the  first  part  of  Table  5.    A  pasteurizing  plant 
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Philadelphia 
Berlin    


&iQrrhca\  ^\6t.a6z6  are 
PREVErSTABVE  -  an  A  yat 
tt)c5e  disorders  kiU  \  out 
«rf  every  14-  babies  before 
they  reach  tbe  third  year 
cf  lif*- 

Upwards  of  3000  babies 
under  2  yrs.  of  aqi  die  in 
Chica90  cacb  year  from  tl 
diarrheal    diseases. 

60  percent  of  these 
deaths  occur  in  the  thnre 
hot  weother  months  •'July, 
Auqust   and  5eptembcr. 

Hot  weother  does  not 
4iT«ctly  kill  man'y  babies 
but  its  effect  on  babies 
food  is  what  creates  such 
<\na'l-  havoc. 

The  qreotest  of  care 
must  be  given  baby's  food 
in  hot  vJeather.  It  must  be 
PURE -KEPT  CLEAN- 
KEPT  COOL  and  PRO- 
PERLY  PREPARED. 


Washington 

Chicago 

Chicago 


TABLE   4.— AVERAGE   BACTERIAIi  GOUXT  OP   MARKET  MILK   IN   VARIOUS 

LARGE   CITIES 


Sam- 
ples 

'.'.  "s 


30 
50 


Investigated 
City  by 

Amsterdam     Von    Geuns    

Wiirzburg     Clauss     

WUrzburg     ,  .Ilohenkamp    

Munich     Cnof    

Halle     Uenk     

Giessen     TJhl    

lioston    Sedgwick    &    Batchelder. 

Dorpat    Knochenstiern    

London    Rowland     25 

Buffalo     Frye    15 

London     Bakes    ! 

New   York  City Parke    

Middleton,    Conn.  .  ..Burrage    1901 

Rochester,    N.    Y....Goler     80      1»0S 

London     Dodd     i9o4 

Philadelphia    Byrnes    1904 

Chicago     Jordan    1904 


Date 
1«85 
1889 
1889 
1889 
1891 
1892 
1892 
1893 
18J!5 
1896 
1900 
1901 


, .  .Bergey    1904 

,  ..Proskauer,  Seligmann,  Cro- 

ner    ifl07 

/    Washington     Hygienic    Laboratory 19O6 


Count 

10,545 

1,000,000  to       2,000,000 

1,900.000  to       7,2oo.ot>0 

200.000   to        6,000.000 

6,000,000   to     30,700.0r»O 

83,000  to  169,600,000 

708,000  to        4,200,000 

10,200,000  to     30,000,00iJ 

500,(XM) 

25.(M)0   to 

3,000,000  to 

300.000  to 

11,000   to 

837,0<K)  to 

4,800,000 

1,000  to     21,000,000 
16    per    cent,    samples    con- 
tained   over    20,000,000 


43,600,000 

4,000.000 

5,000.000 

300.0(K) 

5,000,000 


TABLE    5.— DEATH-RATE    AT    THE    INFANT    ASYLUM,     RAN- 
DALL'S  ISLAND 

Bkfori:  '^che  Use  of  Pastkubized  Milk 


Children 
treated 

1895     1,216 

1896     1,212 

1897    1,181 

Total    3,G09 


1,509 


Percentage 
42.02 
39.11 
44.38 

41.81 


After  the  Use  of  PASTEunizED  Milk 


1898  1,284 

1899  1.097 

1900  1,084 

1901 1,028 

1902  820 

1903  542 

1904  345 


255 

19.80 

269 

24.52 

300 

27.68 

186 

18.09 

181 

22.07 

101 

18.63 

57 

16.52 

Total    6,200 


1,349 


21.76 


was  installed  in  the  early  part  of  1898.  No  other  change 
in  diet  or  hygiene  was  made. 

Is  it  not  significant  that  the  only  mariced  reduction 
in  deaths  in  Chicago  during  the  year  IDOJ),  as  compared 
with  the  preceding  year,  was  among  the  babies,  the  milk 
feeders?  At  all  other  ages,  excepting  10  to  20  years, 
there  were  increases,  as  will  be  seen  by  Table  1. 


.Hygienic    Laboratory. 

.Tonney    (Raw   Milk) 

. Tonney    (Past.    Milk) 


.  fi.'59 


1907 
1909 
1909 


Average 

Average 
Average 
Average 
Average 
Average 


4,800,000 

3,500,000 
22,134,000 
11,270,000 

3,239,000 
752,975 


Hever  qive  little,  bobiesthe  least  particle 
cf  So\id  food . 

6iv«  your  baby  yxtz  Water  to  drink  but 
NEVER  qive  it  beer,coffee,t'ca,icecream,etc, 

AnA  rem«n>b«r  ~  Overfeedinq  kills  more 
kolMes  than  und<rfeedin9. 

If  baby's  food  disaqrees  with  it  CCtA6ULT  ^ 
iJOCTOB .     Dont  dope  the  child  with  druqs  ~ 
Advice  a«  to  baby's  food  is  what    you  need- 
rather  than  medicine. 

Here  are-twopompWets  you  can  oWain  H2EE 
otl  opp^ication    to  the  Department  of  Heolth;- 

1.  Hot  WE*,-rHe«  Cm?e  op  Infants. 

2.  How  TO  Make  an  Ice  Box  at  Homb  at  ah 

Expense  op  25  cents,- To  KtEPBABV's 
^^ILK  Cool  at  Cost  of  E^j  cents  Pbr  Oav, 


P!g.  3. — Outline  ward  map  of  Chicago,  showing  location  of  infants' 
deaths  from  diarrheal  diseases  during  the  summer  of  1909  ;  1,570  deaths 
In  July,  August  and  September. 


TABLE  6,— THE  LOWERING  OP- INFANT  MORTALITY  IN  CHI- 
CAGO AFTER  PASTEURIZATION  OF   SIXTY  PER  CENT. 
OF  THE  MARKET  MILK-SUPPLY   IX   1909  • 

Bates  piT 
Year  Deaths 

1899    5,917 

1900     5,726 

1901     5.407 

1902 5,514 

1903     5,699 

1904     5,387 

1805     6,231 

1906     (5.554 

1907     6,720 

1908     6,908 

Average  10  years    6.008 

1909     6.889 

*  Prior  to  1907  all  deaths  of  children  who  lived  less  than  oae  day 

were  excluded  from  the  mortality  count.  Since  1907  such  deaths 
have  been  included  and  they- constitute  7.2  per  cenT.  of  the  total 
mortality  under  one  year  of  age.  Therefore,  to  make  this  statement 
comparable,  7.2  per  cent,  has  been  added  to  the  tabulations  of  the 
years  1899  to  1906,  inclusive. 

TABLE    7. — AGES   AT   WHICH   LIVES    WERE  SAVED   DURING 
THE  YEAR  ISOa 


100,000 
363 
337 
308 
303 
304 
279 
314 
319 
319 
319 
316 
287 


Deaths 

Years  1909  1908 

Under    1    6,387  6,908 

1   to   5    2,981  2,768 

5  to  1 0    768  759 

10  to  20    1,179  1,199 

20  to  30    2.676  2,573 

30  to  40    3.261  3,085 

40   to  50    •.  3.76S  3,553 

50  to  60 3..U01  3,334 

60  to   70    3.195  2,965 

70   to  80    2.367  2,240 

Over    80     1,158  1,150 


Saving 
521 


20 


Loss 

2i3 
9 

ibk 

178 
215 
167 
230 
127 
8 


TABLE    8.— COMPARISON    OF    INF.\NT    MORTALITY    STATIS- 
TICS  IN   CITIES   WITH   GOOD   AND  ORDINARY 
MARKET   MILK-SUPPLY 


Good  Milk-Supply   (Pasteurized) 

1908 

Copenhagen    1  ."»0 

Buenos    Aires ^6 

Paris    103 

Obdinakv  Milk-Sdfplx 

1908 

London 113 

New    York 128 

Berlin     1«8 

Vienna    183 

Chicago    135 


1909 
109 

88 
96 


1900 

108 
130 
158 
172 
125 


There  are  other  significant  factoi-s  besides  the  milk- 
supply  to  be  taken  into  consideration: 

In  American  cities  the  change  in  the  immigrant 
population  during  the  last  two  decades  is  an  important 
factor.    The  change  is  illustrated  by  Table  9. 

Thirty  years  ago  the  immigrant  or  foreign  popula- 
tion of  cities  consisted  of  Germans,  Scandinavians, 
English  or  Irish.  Now  the  Slavs  and  those  from  south- 
ern European  countries  are  in  e.vcess,  I'liey  come  from 
the  European  countries  which  have  the-  highest  infant 
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TABLE    9.— RECENT     CHANGES     IN     THE    RACE     OF     IMMI- 
GRANTS;     COMPARISON     OP     CERTAIN 
NATIONAL  GROUPS ♦ 

Per   cent,    of    Imml-  Por   cent,    of   immi- 

grants from  Austria-  grants  from  Unltea 
Hungary,  Italy  and  Kingdom,  trance,  Ger- 
Russia  in  total  imml-  many  and  Scotland  lu 
total  immigration. 


gration.t 

1869     0.9 

1880     8.5 

1890   34.0 

1891    39.6 

1892    44.8 

1893   42.7 

1894    42.6 

1^95    39.8 

1896   r>?..9 

1897    53.0 


73.8 
64.5 
57.7 
52.1 
53.9 
48.2 
47.9 
52.9 
38.5 
37.6 
33.3 
27.8 
25.3 
22.5 
20.3 
22.4 
25.0 
24.2 
18.3 
17.1 


The  statistics  of  families  studied  for  Dr.  Hamilton 
by  Theresa  McMahon,  Ph.D.,  (Table  10)  show  the  per- 
centage of  children  dying  in  families  of  working 
women. 

TABLE    10.— RELATION    OF    NUMBER    OF    WORKING    WOMEN 
TO  CHILDREN'S  DEATHS  IN  600  FAMILIES  IN  CHICAGO 


1898   57.9 

1899   64.4 

1900   66.7 

1901    68.6 

1902    70.6 

1903    66.8 

1904    63.4 

1905    66.4 

1906 68.5 

1907    71.3 

*  Prepared    by    Immigration  Restriction    League    from    Quarterly 

Report  of  Bureau  of  Statistics,  No.  2,  Series  1892-1893,  and  Reports 
of  Commissioner-General  of  Immigration. 
t  Includes  Poland  to  1898. 


DEATH  RATES  AHONG  BABIE5  OF  HaTIVE  A^D  FOREIGN  BORN  MOTHERS 
^Native  BorH^BH'-*- 
.Foreign  BORNHHi^HIHi^HIIHIHHI^HH^HHHHHHHHBHB 


Women 

Women 

Women 

worked 

worked 

worked 

before 

after 

before 

and  after 

marriage 

marriage 

marriage 

.307 
504 

33 

61 

5 

88 

Number  of  children  who  died 200 

Per  cent,  of  children  who  died  prema- 

150 
36 

Per  cent,  of  children  who  died  under  3 

60 

Per  cent,  of  children  who  died  over  3 
years 4 

4 
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Fig.  4. — Chart  of  infant  death-rates  from  diarrheal   diseases  in  hot 
arranged  by  nationality  of  mothers. 

mortality  rates,  and  with  the  change  in  environment 
and  industrial  states  of  both  sexes,  conditions  result 
which  favor  high  infant  mortality. 

That  the  changed  industrial  conditions  are  an  impor- 
tant factor  has  been  shown  by  Devine  in  his  studies  of 
the  mortality  rates  in  two  manufacturing  cities  in  Mas- 
sachusetts, compared  with  the  rates  observed  in  other 
American  cities. 


As  an  example  of  the  opposite  condition  mav  be  cited 
the  death-rate  during  the  siege  of  Paris,  in  1870-71, 
where,  with  the  cessation  of  industrial  activities  in  the 
city,  the  infant  mortality  fell  40  per  cent.,  while  the 
general  mortality  rate  is  said  to  have  doubled. 

In  1880,  according  to  the  Census 
Bureau,  25.8  per  cent,  of  the  entire 
population  lived  in  the  cities.  Since 
that  time  the  urban  population  has 
been  increasing  rapidly.  In  1890  it 
constituted  32.9  per  cent,  of  the 
|279  total  population;  in  1900,  37.3  per 

cent.,  and  now  it  is  estimated  that 
fully  41  per  cent,  of  the  inhabitants 
of  the  United  States  live  in  the 
cities  of  more  than  4,000  popula- 
tion. This  same  tendency  prevailed 
in  the  later  days  of  the  Roman  Em- 
pire and  was  an  important  element 
contributing  to  its  decline  and  fall. 
'The  effects  of  such  migration 
always  have  manifested  themselves 
by  a  high  infant  mortality.  Xew- 
man,  after  a  study  of  infant  mortal- 
ity in  Great  Britain,  concludes  that 
the  distribution  of  infant  mortality 
follows  mainly  in  the  wake  of  urban- 
ization— that-  is,  high  density  of 
population — combined  with  indus- 
trial and  social  conditions. 

Of  the  many  other  factors  in- 
fluencing infant  mortality,  which 
may  bear  on  the  results  of  preven- 
tive measures,  excessive  child-bear- 
ing may  be  briefly  considered.  Alice 
Hamilton  reported  at  the  New 
Haven  meeting  on  investigations 
made  in  Chicago,  and  concludes  that 
excessive  child-bearing  makes  for 
excessive  child  mortality.  Table  11, 
taken  from  her  report,  shows  that 
the  increase  in  size  of  the  families 
is  paralleled  by  the  increase  in  the 
proportion  of  children  lost. 
Table  12,  compiled  from  her  report,  shows  the  rela- 
tion of  nationality,  child-bearing  and  infant  mortality 
rate. 

The  high  birth-rate  and  death-rate  here  shown  among 
the  Slavs  and  Italians  is  closely  related  to  the  deaths 
occurring  from  accidents .  at  birth,  and  from  prema- 
turity. Tallent  states  that  midwives  attend  47  per  cent, 
of  all  cases  in  Chicago,  and  86  per  cent,  among  the 


weather  in  Chicago, 
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Italian  population.  Accurate  data  on  this  question  can- 
not be  obtained  from  birth  certificates,  because  com- 
plete returns  are  not  made;  but  from  a  study  of  the 
485  names  of  midwives  practicing  in  Chicago,  it  is 
found  that  35  per  cent,  are  Slavic  and  6  per  cent,  are 
Italian.  The  prevailing  custom  is  that  they  practice, 
each  among  her  own  nationality. 

TABLE  11.— INFANT  DEATHS  PER  THOUSAND  BIRTHS 

Families  of  4  children  and  less 118 

Families  of  6  children  and  more 267 

Fiimllies  of  7  children  and  more 280 

Families  of  8  children  and  more 291 

Families  of  9  children  and  more 303 


TABLE      12. — INFANT      DEATHS      PER 
THOUSAND   IN   RELATION  TO  NA- 
TIONALITY   AND     CHILD- 
BEARING 


before  the  baby  is  born,  and  after  birth  make  calls  as 
frequently  as  it  seems  necessary. 

The  calling  on  cases  of  reported  sickness  sometimes 
practiced  in  American  cities  does  not  strike  at  the  root 
of  the  evil,  yet  it  is  better  than  inactivity.  The  baby- 
tent  idea,  used  effectively  in  Chicago,  has  served  in 
manifold  ways  to  aid  mothers  in  the  care  of  sick  and 
well  children. 

2.  Causes  Operating  Directly  and  Indirectly  on  the 
Child. — Causative  and  contributory  existing  conditions 
that  require  correction  are :  incomplete  birth  registra- 
tion, improper  care,  no  reports  of  morbidity. 
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6.6 

1.9 

PREVENTIVE   MEASURES   SUGGESTED 

The  measures  which  we  suggest 
and  briefly  summarize,  are  made 
Avith  a  view  of  remedying  the  exist- 
ing direct  and  indirect  causes  of 
sickness  and  death  in  children,  as 
shown  by  the  study  presented. 

1.  Causes  Operating  Directly  on 
the  Mother.— The.  causative  condi- 
tions that  need  correction  are  neg- 
lected education,  new  environment, 
urbanization,  female  employment, 
improper  care  during  pregnancy, 
and  later  neglected  breast-feeding, 
overwork,  bad  health,  alcoholism 
and  poverty. 

It  is  not  easy  to  suggest  a  rem- 
edy for  all  of  these.  Some  of 
these  influences  can  and  will  be 
eliminated  by  proper  enactment 
and  enforcement  of  laws.  The 
personal-  factor  can  be  treated 
only  by  educational  measures. 
Such  measures  promulgated  in  the  public  schools  will 
have  their  effect  in  time.  The  present  generation  is 
much  mx>re  difficult  to  reach.  The  procedure  now  fol- 
lowed in  European  countries  is  yielding  results.  For  a 
detailed  sunrmary  of  these  methods  and  work,  embodied 
in  the  Infant  Welfare  Movement,  I  refer  to  Abt's  article.^ 

Starting  in  1892,  with  Budin's  consultation  for  nurs- 
lings whose  mothers  were  delivered  in  his  clinic,  the 
movement  has  progressed  and  with  the  recent  building 
of  the  Augusta  Victoria  House  at  Charlottenburg,  near 
Berlin,  the  work  in  Germany  has  assumed  a  national 
aspect. 

The  English  method,  as  practiced  by  the  Westminster 
Health'  Society  of  visiting  mothers,  is  extremely  prac- 
tical. Voluntary  lady  visitors  who  have  received  some 
training  call  on  the  mothers  in  their  localities,  often 

1.  Abt,  Isaac  A.  :  A  Survey  of  the  International  Movement  Con- 
cerning Infant  Welfare,  Illinois  Med.  .Tour.,  April,  1910,  p.  428. 
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Fig.  5.- — Sanitary  trial  balance :    The  City   of    Chicago    in   account    with    the   preventable 
diseases ;  losses  and  gains  during  the  last  ten  years  as  compared  with  the  preceding  decade. 


It  is  impossible  to  apply  a  remedy  if  it  is  not*  known 
where  the  trouble  exists.  If  the  well  or  sick  children 
are  to  be  visited  and  taken  care  of,  their  location  has  to 
be  determined.  Births  should  be  reported  within 
twenty-four  hours.  Following  this,  advice  should  be 
given  the  mother  in  regard  to  the  proper  care  and  feed- 
ing of  the  child.  Breast-feeding  should  be  encouraged. 
Budin's  experience  has  shown  how  much  more  generally 
it  can  be  carried  out  when  efforts  are  made  to  do  so. 

Leaflets,  mailed  to  the  mother  on  receipt  of  the  birth 
report,  are  useful ;  but  the  best  results  are  obtained  by 
personal  supervision.  The  obstetrician  or  midwife 
makes  the  initial  call  in  practically  all  births,  and  in 
the  absence  of  other  agencies  is  in  duty  bound  not 
only  to  attend  to  the  birth  and  puerperiuin,  but  also 
to  see  that  the  child  is  properly  started  in  life.  Mid- 
wives  with  their  practice  limited  by  law  to  obstetrics  are 
in  need  of  enlightenment  with  regard  to  their  duties  to 
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humanity.  When  this  is  properly  presented  to  them 
and  it  is  shown  of  what  great  service  judicious  advice 
given  by  them  to  the  mother  will  mean  for  the  welfare 
of  the  child,  they  may  be  made  influential  agencies  in 
the  prevention  of  infant  mortality.  In  Chicago  a  cor- 
respondence school  for  midwives  is  conducted  by  the 
Health  Department  with  gratifying  results. 

Hedger,  reporting  on  the  work  done  in  Chicago  dur- 
ing the  summer  of  1909,  says  that  17,437  families  were 
called  on,  and  2,876  sick  children  were  found;  2,057 
had  diarrhea  and  800  had  other  affections.  Infantile 
diarrhea  should  be  made  a  reportable  disease. 

;>.  Indirect  Causes  to  be  Bemedied  by  Action  on  the 
Part  of  the  Authorities. — The  baneful  influences  of  bad 
sanitation,  improper  housing,  congestion  in  cities,  filthy 
environment,  flies,  bad  water  and  an  unclean  milk-sup- 
ply are  factors  in  the  cause  of  disease  and  death  of  chil- 
dren, as  well  as  of  adults,  that  require  correction  wher- 
ever they  exist. 

Since  the  diseases  due  to  impure  milk  and  bad  air 
make  up  the  first  and  third  largest  groups  of  causes  of 
death  in  infancy,  it  behooves  us  to  eliminate  these 
inliuences  to  the  fullest  extent.  High-grade,  clean  milk 
may  be  had  in  most  cities,  but  the  price  is  prohibitive, 
as  far  as  the  poor  are  concerned.  Infants'  milk  depots 
have  been  established  and  are  distributing  milk  speci- 
ally adapted,  in  regard  to  purity  and  chemical  compo- 
sition, to  infants'  feeding.  Unfortunately,  babies  are 
too  frequently  supplied  with  milk  from  those  sources 
only  after  sickness  or  nutritional  disturbances  have 
developed,  and  even  then  such  milk  stations  are  not 
within  the  reach  of  all.  Milk-dealers  who  can  make 
deliveries  throughout  the  entire  city  should  come  to  the 
aid  of  the  philanthropic  organizations  which  are  now 
carrying  on  this  work. 

In  addition,  the  general  market  milk-supply  should 
be  improved  so  that  those  who  must  rely  on  this  source 
in  the  feeding  of  infants  and  children  may  not  be 
unnecessarily  exposed  to  infection.  All  milk  not  pro- 
duced in  accordance  with  strict  sanitary  requirements 
should  be  properly  pasteurized  under  municipal  control. 

Pure  water  should  be  supplied  for  children  in  the  hot 
season.  This  is  mentioned  to  emphasize  the  findings  of 
•Hedger  and  others,  namely,  that  many  children  are 
given  food  and  food  only  when  they  ^re  crying  because 
of  thirst. 

Air,  the  first  requirement  of  the  child  at  birth,  should 
be  pure.  The  curative  powers  of  pure  air  in  pulmouarv 
diseases,  marasmus,  rickets,  summer  diarrhea,  and  it>? 
soothing  effect  on  the  crying  and  restless  child,  have 
been  recognized  more  and  more  of  late,  and  necessarilv 
we  must  draw  the  conclusion  that  if  pure  air  is  bene- 
ficial for  the  sick  it  must  be  equally  good  for  the  well. 
215  Madison  Street. — 2758  Washington  Boulevard. 
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The  testimony  concerning  the  therapeutic  value  of 
Cactus  grandiflo'rus  is  conflicting  and,  indeed,  absolutely 
contradictory,  since  many  observers  have  stat«id  that  they 
found  it  to  be  a  most  useful  cardiac  remedy,  whereas 
others  have  pronounced  it  absolutely  inert. 


Positive  testimony  is  preferable  to  negative  when  other 
conditions  are  equal,  and  when  reputable  men  declare 
that  they  have  found  a  drug  of  value  in  a  given  condi- 
tion, the  burden  of  proof  concerning  its  worthlessness 
then  devolves  on  its  opponents. 

There  can  be  no  doubt  that  much  of  the  misunder- 
standing which  exists  in  regard  to  this  drug  has  arisen 
through  the  substitution  of  other  substances  for  Cactus 
g rati di /torus.  As  an  example  of  this  Ave  may  cite  the 
experience  of  Gordon  Sharp,^  who,  as  the  result  of  clin- 
ical observations  extending  through  several  years,  came 
to  the  conclusion  that  Cactus  grandiftorus  possessed  no 
therapeutic  properties  whatsoever.  Sharp  worked  with 
specimens  of  cactus  obtained  from  a  number  of  the  bet- 
ter-known drug  houses  of  Great  Britain,  but  unfortu- 
nately, when  he  submitted  a  specimen  of  his  "Cactus 
grandiftorus"  to  the  botanist,  E.  M.  Holmes,  the  latter 
found  it  to  be  Opuntia  decumana. 

Naturally  this  deprived  Sharp's  work  of  its  value,  so 
far  as  the  question  concerns  Cactus  grandiftorus  and 
Sharp  thereupon  secured  specimens  of  the  true  Cactus 
grandiftorus  with  which  he  conducted  a  new  series  of 
experiments,  coming  to  the  same  conclusions-  that  he  had 
reached  previously,  i.  e.,  that  the  drug  was  inert. 

Under  the  circumstances  we  considered  it  necessary  to 
exercise  especial  care  to  secure  absolutely  authentic  speci- 
mens of  Cactus  grandiftorus,  and  application  was  made 
to  some  of  the  larger  manufacturers  of  jDharmaceuticals 
and  dealers  in  ground  drugs,  but  they  were  unable  .to 
supply  us  with  authentic  specimens. 

Dr.  J.  N.  Eose,  associate  curator  of  the  Division  of 
Plants  of  the  United  States  National  Museum,  kindly 
supplied  us  with  a  specimen  of  the  true  Cactus  grandi- 
ftorus; but  it  has  been  asserted  that  the  Mexican  variety 
alone  possess.es  therapeutic  value;  hence  w^e  desired 
authentic  specimens  direct  from  Mexico.  On  the  sug- 
gestion of  Dr.  Eose  we  applied  to  Dr.  C.  A.  Purpus,°a 
botanist  at  Zacuapan,  Huatusco,  in  the  state  of  Vera 
Cruz,  Mexico,  who  gathered  a  sufficient  supply  of  the 
fresh  herb  and  forwarded  it  to  us. 

We  have  used  tinctures  made  from  these  two  speci- 
mens, fluidextracts  made  by  the  more  prominent  manu- 
facturers of  pharmaceuticals,  as  well  as  the  Specifif^  Med- 
icine Cactus,  made  by  Lloyd  Brothers,  and  extracts  pre- 
pared from  these  tinctures  and  fluidextracts.  The  speci- 
men sent  us  by  Dr.  Purpus  agrees  with  the  description 
given  by  Holmes,  and  Dr.  Purpus  is  a  botanist  whose 
standing  cannot  be  questioned. 

EXPERIMENTS 

It  was  our  plan  originally^  to  supplement  our  pharma- 
cologic examination  of  cactus  Avith  systematic  clinical 
observations,  but  we  felt  constrained  to  modify  our  plans 
for  reasons  that  will  become  apparent.  The  tinctures, 
fluidextracts  and  extracts  were  administered  to  cats^ 
dogs  and  frogs  by  the  stomach ;  the  tinctures  and  fluid- 
extracts  were  administered  intravenously  to  cats  and 
dogs.  In  some  cases  small  amounts  were  used,  in  others 
the  dose  was  limited  only  by  the  tolerance  of  the  animal 
toward  the  alcohol  contained  in  the  preparation. 

1.  Practitioner.  1S04,  lii.  161. 

2.  Pharm.  Jour..   St-rics  4.  v,  539. 

3.  The  experiments  in  which  the  cactus  was  administered  oral! 7 
were  performed  two  years  ago  ;  the  results  were  so  unsatisfactory 
that  the  work  was  discontinued,  but  our  recent  work  on  ihp 
standardization  of  the  digitalis  bodies  by  means  of  the  intravenous 
injection  into  cats  led  us  to  boMeve  that  we  could  determine  Z^ 
donfhithmo."    '''    '''''''    "^^'    «^-^"^^''    P'-'--    than    had    been 
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The  tinctures  were  prepared  by  macerating  the  crushed 
fresli  cactus  herb  in  four  times  its  weight  of  95  per  cent, 
iik'oliol,  after  the  manner  by  which  Dr.  Rubini*  is  said  to 
iiave  prepared  his  tinctures.  The  fresh  herb  contains  a 
Jarge  amount  of  mucilage,  and  when  a  weakly  alcoholic 
menstruum  is  used  a  thick  viscid  preparation  is  obtained 
of  about  the  consistency  and  appearance  of  white  of  egg, 
except  for  a  greenish  color.  This  is  of  such  viscidity 
that  when  a  tall  cylindrical  graduate  filled  with  the  fluid 
is  inclined  so  that  a  little  luns  out  the  entire  mass  is 
drawn  up  over  the  lip  of  the  graduate,  as  the  pendent  end 
of  a  rope  might  draw  an  entire  coil  over  a  pulley.  The 
tinctures  prepared  with  strong  alcohol  have  a  handsome 
green  color  due  to  the  presence  of  chlorophyll,  but  they 
contain  only  about  0.5  per  cent,  of  solid  extract. 

There  is  a  want  of  agreement  among  manufacturers 
of  the  fluidextract  concerning  the  proper  menstruum  for 
exhausting  Cactus  grandiflorus,  the  percentage  of  alcohol 
in  these  preparations  varying  from  43  per  cent,  to  90  per 
cent.  This  results  in  great  differences  in  the  appearance 
and  solid  contents,  and  it  also  indicates  that  some  manu- 
facturers must  use  the  dried  herb,  since  the  moisture 
present  in  the  fresh  would  reduce  the  alcoholic  content 
much  below  that  given  on  the  labels  in  some  cases. 

We  determined  the  amounts  of  solid  extracts  in  the 
tincture  and  fluidextracts  which  we  used  by  heating  10 
c.c.  of  each  preparation  in  a  porcelain  crucible  to  80  C. 
for  24  hours  and  weighing  the  residue.  Some  of  these 
residues  are  quite  dry;  others  are  of  the  consistency  of 
extracts.  The  alcoholic  and  solid  contents  are  given  in 
Table  1. 

TABLE    1.— CONTENTS   OF   FLUIDEXTRACTS 

Name  of  manufacturer.  Alcohol.  Solid  extract. 

%  <Yc 

El!   Lilly   &   Co 55  4.0 

Llovd  Bros,  (specific  med.) .  81  4.0 

Mulford  &  Co 80  0.9 

Parke,  Davis  &  Co 65-75  1.6 

Sharpe  &    Dohme* 85  0.7 

E.  R.  Squibb  &  Sons 43  1.8 

Frederick    Stearns    90  1.0 

Wm.  R.  Warner  &  Co 60  1.6 

John   Wyeth   &  Bro 75  2.4 

Tincture     (our     own)  ....  80  0.58 

*  Only  2  c.c.   were  available  for  the  determination  of  the  solid 

extract.      Since    our    own    tinctures  represent    about  20    per    cent. 

of  the  drug,  they  should  contain  but  one-fifth  as  much  extract  as  a 

fluidextract. 

The  extracts,  not  those  mentioned  in  Table  1,  which 
were  used  in  our  experiments  on  animals,  were  prepared 
by  evaporating  the  tinctures  and  the  fluidextracts, 
exposed  in  open  dishes  on  a  warm  table  placed  over  a 
radiator,  to  the  consistency  of  a  soft  extract  and  adding 
sugar  of  milk.  The  extracts  so  prepared  represented 
from  one  to  fifty  times  their  weight  of  cactus;  the 
amounts  used  in  the  experiments  are  expressed  in  terms 
of  the  citide  drug  which  they  represent. 

ADMINISTRATION  OF  CACTUS  BY  THE  STOMACH 

Two  cats,  A  and  B,  received  doses  of  the  fluidextract 
of  cactus  so  adjusted  that  the  alcoholic  content  was  the 
Fame  in  each  case.  A  received  4.7  c.c.  of  Sharpe  & 
Dohme's  fluidextract,  and  B  received  9.4  c.c.  of  Squibb's, 
each  containing  4  c.c.  of  absolute  alcohol  per  kg.  of 
weight,  through  a  stomach  tube.  C  was  used  for  a  con- 
trol and  received  4  c;-.  of  absolute  alcohol  per  kg.,  the 
three  doses  being  so  diluted  with  water  that  each  con- 
tained the  same  percentage  of  alcohol. 

There  was  no  perceptible  diff'orence  in  the  effects  of 
the  three  doses.  All  three  of  the  cats  sank  into  a  state 
of  profound  narcosis,  so  that  they  remained  motionless 

4..  Abstr.  In  Med.  Rec,  ill,  299. 


in  whatever  position  they  were  placed.  The  heart-rate 
of  the  cat  which  received  the  larger  dose  of  cactus  was 
slowed  by  12  beats  per  minute;  that  of  the  one  which 
received  the  alcohol  alone  was  slowed  by  20  beats;  that 
of  the  one  which  received  the  smaller  dose  of  cactus  was 
increased  by  9  beats  per  minute. 

In  order  to  test  the  effects  of  the  continued  adminis- 
tration of  cactus,  1  c.c.  of  fluidextract  of  cactus  per  kg. 
of  weight  was  given  daily  for  one  week  through  a  stom- 
ach-tube to  each  of  three  cats.  The  heart-rate  was 
determined  before  the  drug  was  used,  just  after,  and 
twenty-four  hours  after,  the  last  dose.  The  results  are 
given  in  Table  2. 

TABLE  2.— HEART-RATE  BEFORE  AND  AFTER  CONTINUED 
ADMINISTRATION  OF  CACTUS  • 


Cat.  Manufacturer. 

D         Ell   Lilly   &  Co 

E  Sharpo    &    Dohme 

F  Lloyd  Bros.  (spec,  med.) 


I 

165 
198 
183 


-Heart-rate. 
II 
192 

2i6 


III 
150 
168 
186 


*  I,  before ;  II,  just  after ;  III,  twenty-four  hours  after  last  dose. 

The  results  of  these  experiments  being  unsatisfactory 
and  inconclusive,  larger  doses  were  administered  in  the 
form  of  the  extracts  to  seven  cats  for  periods  of  three 
da3's.    The  results  are  given  in  Table  3. 

TABLE  3. — HEART-RATE  BEFORE  AND  AFTER  LONGER  CON- 
TINUED ADMINISTRATION  • 


Cat.  Manufacturer. 

G  Sharpe  &  Dohme. . .  . 

H  Llovd   Bros 

I  Parke,  Davis  &  Co .  . 

J  Eli  Lilly  &  Co. 

K  John  Wyeth  &  Bro .  . 

L  Our  own  tincture.  .  . 

M  Our    own    tincture.  . 

*  I,  before ;  II,  after. 


Dose 

Heart-rate. 

gm.  per  kg. 

I 

II 

17.5 

170 

162-183 

17.5 

126 

126 

8.0 

183 

182-198 

8.0 

150 

162 

16.0 

150 

150 

15.0 

180 

192 

14.0 

222 

237- 

Tincture  of  strophanthus  was  used  as  a  control  in  a 
number  of  cases.  The  results  with  this  drug  were  not 
wholly  satisfactory,  but  distinct  slowing  was  usually 
induced  by  the  subcutaneous  injection  of  about  one- 
fourth  of  the  fatal  dose,  or  by  the  oral  administration  of 
large,  but  not  fatal,  doses. 

In  order  to  test  the  effect  of  cactus  on  the  dog  after 
the  oral  administration,  a  single  large  dose  was  given  as 
folIoM's:  Fluidextract  of  E.  R.  Squibb  &  Sons  (250  c.c.) 
was  warmed  in  order  to  evaporate  most  of  the  alcohol, 
and  the  residue,  which  was  quite  thick  and  mucilaginous, 
was  diluted  with  water  to  measure  350  c.c.  This  was 
administered  in  one  dose  through  a  stomach  tube  to  a 
dog  weighing  4.4  kilograms.  Emesis  occurred  in  about 
thirty  minutes — a  result  which  cannot  be  considered 
extraordinary  in  view  of  the  fact  that  the  amount  given 
was  equal  to  nearly  one-twelfth  the  weight  of  the  animal. 

Four  days  later  the  same  dog  received  150  c.c.  of  the 
fluidextract  of  cactus  ?f  Parke,  Davis  &  Co.  in  the  same 
wa}^  after  the  alcohol  had  been  removed  by  evaporation. 
Xo  perceptible  effect  followed  the  administration  of  this 
stupendous  dose,  equal  to  one  thousand  times  the  aver- 
age therapeutic  dose  for  a  man,  which  is  given  on  the 
label  of  the  specimen  used  as  0.12  to  0.3  c.c.  This  dog 
received  about  15,000  times  as  much  per  kilo  of  weight 
as  a  man  of  70  kilos  would  when  taking  the  therapeutic 
dose  just  mentioned. 

The  extracts  of  cactus  were  administered  to  frogs  by 
the  mouth  in  doses  corresponding  to  100  grams  of  the 
drug  per  kilo  of  weight,  without  causing  perceptible 
effects.  Such  amounts  correspond  to  doses  of  7  kilos  for 
a  man  of  70  kilos  in  weight,  or  a  great  many  thousands 
of  times  as  large  as  the  doses  usually  recommended. 
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INTRAVENOUS  ADMINISTRATION 

The  results  of  the  oral  administration  of  cactus  showed 
that  no  effect  could  be  expected  from  its  use  in  that  way, 
but  as  the  rate  of  absorption  of  all  of  the  digitalis  bodies 
from  the  alimentary  canal  is  variable,  or  at  times 
entirely  wanting,  we  next  tried  the  effects  of  various 
amounts  by  intravenous  injection.  In  some  cases  small 
doses  were  used,  in  others  the  amount  was  limited  only 
by  the  animal's  tolerance  for  the  alcohol  contained  in  the 
preparations  used. 

The  protocols  and  parts  of  the  tracings  of  two  experi- 
ments are  given  to  show  the  absence  of  any  action  resem- 
bling that  of  digitalis,  and  for  convenience  of  comparison 
we  give  a  tracing  showing  the  final  stage  of  the  typical 
digitalis  action  on  the  same  animal.  The  tracings  cannot 
be  reproduced  in  full,  as  each  is  about  a  meter  in  length, 
but  they  show  nothing  characteristic  of  the  action  of  digi- 
talis, aconite,  strychnin  or  in  fact  of  any  drug. 

The  tracing  in  Experiment  1  (Fig.  1)  shows  a  slight 
but  steady  rise  in  blood-pressure,  with  a  corresponding 
slowing  of  the  heart-rate  which  might  be  mistaken  for  a 
digitalis  action ;  but  this  results  from  a  gradual  recovery 
following  the  ether  and  the  operation,  together  with  the 
action  of  normal  saline  with  which  the  cactus  was  diluted. 
That  the  action  is  not  at  all  characteristic  of  digitalis 
will  be  evident  when  one  observes  that  the  excursions  are 
no  greater,  there  is  no  increase  in  the  vagus  stimulation 
with  increased  doses,  and  the  great  irregularity  so  char- 
acteristic of  the  toxic  stage  of  digitalis  action  is  not 
obtainable  with  cactus  (cf.  ouabain  tracing). 

PROTOCOL  OF  EXPERIMENT   1 

July  30,  1910.     Male  cat,  weight,  3.26  kg. 
10  :40  a.  m.     Ether  ;  cannulas  into  femoral  vein  and  carotid  artery. 
10  :54  a.  m.     Tracing  1,  normal. 

10  :o6  a.  m.     Tincture  cactus,  0.1  c.c.  per  kg.  diluted  with  9  parts 
of  normal  salt  solution. 

10  :58  a.  m.     Tincture  cactus,  0.1  c.c.  per  kg. 

11  -.00  a.  m.  Tincture  cactus,  0.1  c.c.  per  kg. 
11  :02  a.  m.  Tincture  cactus,  0.1  c.c.  per  kg-. 
11  04  a.  m.     Tincture  cactus,  0.1  c.c.  per  kg. 

11  :06  a.m.     Tincture  cactus,  0.5  c.c.  per  kg.   (total  1  c.c.  per  kg.). 

11  :16  a.  m.     Tracing  IX. 

11  :19  a.  m.     Ouabain   1-100,000   injected  continuously. 

11  :30  a.  m.     Clot  forming  in  cannula. 

11  :.">1  a.  m.     Just  fatal  dose  of  ouabain  injected. 

11  :55  a.  m.     Great  irregularity,  slowing  (Tracing  XIV). 

11  :.5G  a.  m.     Animal  died.     (Total  0.122  mg.  ouabain  per  kg.) 

All  injections  were  made  into  the  femoral  vein  ;  the  blood-pressure 
in  the  carotid  is  recorded,  the  time-marker  showing  seconds.  Trac- 
ings with  a  Huerthle  membrane  manometer. 

The  tracings  in  Experiment  2  afford  an  excellent 
example  of  the  entire  absence  of  any  digitalis,  aconite  or 
strychnin  action,  death  resulting  from  respiratory  paral- 
ysis, due  to  the  combined  effects  of  the  ether  and  alcohol, 
more  than  5  c.c.  of  alcohol  having  been  injected  during 
the  experiment. 

The  respiration  ceased  some  time  before  the  heart 
stopped  beating.  The  pause  in  the  heart-beat  in  this 
case  is  not  in  any  way  characteristic  of  the  action  of 
digitalis  or  aconite.  Ifc  is  quite  true  that  pauses  in  the 
heart-beat  occur  in  the  latter  stages  of  digitalis  action, 
but  these  are  usually  of  but  a  few  seconds,  duration,  and 
wlien  the  beat  is  resumed  it  is  always  quite  irregular  and 
rapid  at  some  period  before  death.  In  this  experiment  the 
heart  beat  slowly  but  with  perfect  regularity,  except  for 
one  other  pause,  vmtil  just  before  death,  some  seven  min- 
utes after  the  cessation  of  respiration,  and  even  the  last 
beats  were  quite  regular  except  for  a  progressive  weak- 
ening. 

The  action  of  aconite  is  also  characterized  by  great 
irregularity  in  tlic  toxic  stage,  and  strychnin  causes  con- 
vulsions, or,  at  least,  hyperexcitability,  with  sudden  rise 
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11  .'IS  a.  m. 

12  :06  p.  m. 
12  .07  p.  m. 

12:10  p.  m. 

12:17  p.  m. 

12  ::{4  p.  m. 


1  :.■{.•?   p.  m. 
1  :.'i4  p.  m. 


p.  m. 


of  blood-pressure.     The  portions  of  the  tracing  given 
fuJI}  represent  all  that  was  observed, 

VVe  have  not  seen  a  ease  in  which  death  resulted  from 
respiratory  failure  from  a  digitalis  body  alone,  though 
this  sometimes  occurs  when  an  animal  is  too  deeply 
anefithetized,- just  as  it  does  from  an  anesthetic  in  the 
absence  of  a  digitalis  action. 

PROTOCOL  OF   EXPERIMENT   2 

Aug.  4,  1910.     Male  dog"  weight,  5.4  kg. 
10  :.■{()  a.  m.     Morph.    sulphate,    0.01    gm.,    subcutaneously. 
11:00  a.m.     Ether  for  light  anesthesia;  cannulas  into  the  femoral 
vein  and   the  carotid  artery. 
Ether  withdrawn. 
Normal   (Tracing  I). 
Lloyd's    specific    medicine    cactus,    0.1     c.c.     per    leg., 

diluted  with  four  parts  of  normal  salt  solution. 
Cactus,  0.2  c.c,  as  before '(Tracing  II). 
Cactus,  0.3  c.c,  as  before. 
Cactus.  1  c.c,  as  before. 
12:40  12:58  p.m.     Cactus,    2.4    c.c,    as    before.      Clot    in    cannula 
(total,  4  c.c). 
1  :05-l  :18  p.  m.     Tincture  Mex.  cactus,  2  c.c.  per  kg.,  diluted  with 
normal   salt  solution. 
Resumed    injection    of   tincture    cactus. 
Respiration  begins  to  fail :  total,  4  c.c.  of  specific  med- 
icine ■  cactus    and    2.75     c.c.     tincture     per     kg. 
(Tracing  VIII). 
Cessation  of  respiration;  total  of  5.4  c.c.   (Tracing  2). 
Alcohol  per  kg.   (in  cactus  preparations). 
1  :36  p.  m.     Pause  in  heart-beat. 
1:38  p.m.     No  respiratory  movement   (Tracing  X). 
1  :42  p.  m.     Cessation  of  pulsations. 

Despite  these  repeated  failures  to  obtain  evidence  of 
any  pharmacologic  action  with  the  preparations  of  cactus 
which  we  had  employed,  it  seemed  possible  that  Cactus 
grandiflorus  might  contain  an  active  principle  in  such 
small  amounts  that  its  presence  was  masked  by  the  alco- 
hol in  the  liquid  preparations,  and  that  it" might  be 
injured  or  destroyed  by  the  slight  degree  of  heat  used  in 
the  process  of  evaporating  the  alcohol  from  these  prep- 
aiations,  though  the  probability  of  such  being  the  case 
seemed  to  us  very  slight  indeed. 

We  next  resorted  to  a  method  which  we  believe  to  be 
capable  of  detecting  even  a  feeble  digitalis  action.  We 
liave  shown^  that  we  could  estimate  the  activity  of  various 
digitalis  bodies  by  means  of  the  combined  use  of  ouabain 
and  the  particular  digitalis  body  to  be  tested,  the  results 
being  more  accurate  in  the  case  of  the  more  slowly  acting 
digitoxin  when  the  combined  method  is  used  than  w^hen 
the.  digitoxin  is  used  alone. 

This  method  may  be  described  very  briefly  as  follows : 
The  fatal  dose  of  crystalline  ouabain  for  the  cat  by  the 
vein  is  0.1  mg.  per  kg.  When  less  than  the  fatal  dose 
of  a  digitalis  body  has  been  injected  into  the  vein  of  a 
cat,  less  than  0.1  mg.  of  ouabain  per  kg.  will  be  needed 
stibsequently  to  cause  the  animal's  death  in  a  typical 
manner,  the  difference  between  0.1  mg.  of  ouabain  per 
kg.  and  that  actually  I'equired  being  proportional  to  the 
activitv^f  the  digitalis  body  previously  injected.  This 
may  be  made  clearer  by  the  following  illustration:  0.3 
mg.  of  digitoxin  per  kg.  injected  intravenously  proved 
fatal  to  a  cat  after  four  days,  but  0.15  mg.  of  digitoxin 
per  kg.  and  0.05  mg.  or  ouabain  per  kg.  (just  half  of  the 
minimal  fatal  dose  of  each)  injected  into  the  vein  at  once 
caused  death  in  a  few  minutes. 

The  accuracy  of  this  method  has  been  tested  with  a 
number  of  digitalis  bodies,  including  digitoxin,  digitalis, 
strophanti] us  and  convallaria,  but  it  is  only  to  be  expected 
that  differences  in  individual  susceptibility  should  be 
seen  occasionally.  We  believe,  however,  that  the  results 
whith  we  have  obtained  sullice  to  preclude  serious  errors. 

it  seems  fair  to  conclude  from  what  has  just  been  said 
that  if  Cactus  grandiflorus  contains  more  than  the  merest 

5.   Hatcher  and  Brody  :  Am.  Jour.  Pharm.,  1010,  Ixsxli,  360. 


traces  of  a  principle  having  a  digitalis  action,  the  pres- 
ence of  such  a  principle  can  be  detected  by  the  method 
just  described,  and  we  certainly  can  detect  the  presence 
of  as  little  as  one-thousandth  of  1  per  cent,  of  ouabain 
when  no  greater  quantities  of  an  unknown  solution  are 
used  than  were  used  of  the  cactus. 

At  first  we  sought  to  use  doses  of  cactus  which  were 
limited  only  by  the  estimated  tolerance  of  the  cats  for 
the  alcoholic  content  of  the  preparations,  but  we  soon 
found  that  it  was  impossible  to  approximate  the  minimal 
fatal  dose  of  alcohol  for  anesthetized  cats,  and  the  ani- 
mals died  at  various  stages  of  the  experiments.  Some 
survived  until  the  cactus  and  the  full  fatal  dose  of  oua- 
bain had  been  administered ;  others  succumbed  when  only 
0.5  c.c.  of  the  fiuidextract  of  cactus  per  kilogram  of 
weight  had  been  injected.  Such  cases  as  the  latter  were 
so  evidently  due  to  the  alcohol  and  ether  that  they  had 
to  be  thrown  out  of  the  reckoning,  and  under  the  circum- 
stances it  was  deemed  better  to  throw  out  the  entire  series 
including  those  which  supported  the  final  results;  hence 
these  earlier  experiments  are  not  included  in  the  table. 

Such  accidents  were  avoided  when  the  dose  of  the 
fiuidextract  of  cactus  was  reduced  and  the  precaution 
was  taken  of  letting  the  animals  partially  come  out  of 
the  narcosis.  x\s  a  further  precaution  the  fluidextracts 
and  tinctures  were  diluted  with  normal  salt  solution  and 
injected  very  slowly.  In  the  series  tabulated  we  injected 
the  fluidextracts  and  tinctures  into  the  femoral  veins  of 
cats  in  doses  of  1  c.c.  per  kilogram  in  eight  cases,  1.5  c.c, 
per  kilo  in  four,  and  of  5  c.c.  in  one  case,  that  of  the 
fiuidextract  having  the  lowest  alcoholic  content  (43  per 
cent.)  and  then  determined  the  amount  of  crystalline 
ouabain  which  was  required  to  cause  the  death  of  the  cat 
with  typical  symptoms. 

TABLE     4. — COMPARISON     OF     EFFECTS     OF     CACTUS    AND 
OUABAIN 

Dose  of  Per  cent,  of  Per  cent,  of 

cactus  fatal  dose  of  fatal  dose 

in  c.c.  ouabain  due  to 

Cat.                 Manufacturer.               per  kg.  required.  cactus. 

N          Ely  Lilly  &  Co 1  100  00 

O          John  Wyeth  &  Bros 1  195*  00 

P          E.  R.   Squibb  &  Sons...              1  100  00 

Q          E.  R.  Squibb  &  Sons...              1  106  00 

R          Sharpe    &    Dohme...;..               1  80  20 

S          Sharpe   &    Dohme 1  104  '      00 

T          Parke,  Davis  &  Co 1  110  00 

U          Lloyd  Bros,    (spec.) 1  154  00 

V  Lloyd  Bros,    (spec.) 1.5  103  00 

W         Tincture    (our  own)  ....              1  122  00 

X          Tincture   (our  own)  ....              1.5  77  23 

Y  Tincture   (our  own)  ....              1.5  115  00 
Z         Warner's,  Mulford's   and 

Steam's,  mixed 1.5  97  3 

Al  E.  R.  Squibb  &  Sons...  5  117  00 

*  Cat  tolerant. 

There  is  an  apparent  cactus  action  in  the  case  of  cats 
11,  X  and  Z  amounting  to  20,  23  and  3  per  cent,  of  the 
fatal  doses  respectively.  W^e  say  apparent,  for  we  believe 
these  results  can  be  explained  otherwise  than  on  the  basis 
of  the  cactus  activity.  In  the  first  place,  the  controls  in 
two  of  the  more  important  instances  give  no  evidence 
whatsoever  of  cactus  action,  and  the  third  is  wholly 
within  the  limits  of  error.  Even  granting  for  the  sake 
of  argument  that  the  activity  is  that  indicated,  it  is  very 
feeble.  If  we  represent  the  activity  of  cactus  as  indicated 
in  the  case  of  li  and  tVat  of  ouabain  by  parallel  lines  the 
lengths  of  whiclj  are  proportional  to  their  activities,  with 
that  representing  cactus  one  inch  in  length,  that  repre- 
senting ouabain  would  have  to  be  more  than  three- 
fourths  of  a  mile  in  length.  If  we  compare  the  doses  on 
the  basis  of  this  indicated  activity  the  oral  dose  of  this 
fiuidextract  of  cactus  would  be  about  250  c.c,  or  half  a 
pint. 
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We  believe  that  it  would  be  quite  justifiable  to  attrib- 
ute these  discrepancies  to  undetermined  and  unimportant 
causes,  but  we  were  particularly  anxious  to  leave  nothing 
to  deduction  which  could  be  proved  experimentally: 
hence  we  made  a  new  series  of  experiments  in  which  we 
injected  5  c.c.  of  fluidextract  per  kilogram  of  weight, 
after  evaporating  a  portion  of  the  alcohol  in  a  jet  of  cold 
air,  the  temperature  of  the  preparations  being  kept  quite 
low.  The  results  of  these  experiments  are  given  in 
Table  5. 

TABLE  5 —FURTHER  COMPARISON  OF  CACTUS  AND 
OUABAIN 

Dose  of  Per  cent,  of  Per  cent,  of 

cactus  fatal  dose  of  fatal  dose 

In  c.c.  ouabain  due  to 

Cat.                Manufacturer.               per  kg.  required.  cactus. 

Al         Parke,  Davis  &  Co 5  86  14 

CI          Parke,  Davis  &  Co 5  94  6 

Dl          Warner  &  Co 5  88  12 

El         Warner  &  Co 5  89  11 

Fl          Wyeth  &  Bro 5  101  00 

The  results  given  in  Table  5  require  further  comment. 
1  n  one  case  there  was  no  apparent  effect  even  from  such 
a  colossal  dose;  cat  C  1  was  very  fat,  and  we  have  fre- 
quently stated  in  other  papers  that  such  animals  require 
smaller  doses  than  the  normal.  This  leaves  three  cases 
to  be  explained,  as  the  differences  are  too  high  to  be 
attributed  to  the  limits  of  error,  and  furthermore,  they 
are  all  in  one  direction.  Another  effort  was  ifiade  to 
determine  the  nature  of  this  feeble  action. 

Eeference  to  Tables  4  and  5  shows  that  in  a  few  excep- 
tions where  cactus  has  an  apparent  action  the  fluidextract 
of  Warner  &  Co.  was  used  in  three  cases  out  of  a  total 
of  seven,  and  we  decided  to  make"  one  more  effort  to 
determine  whether  this  preparation  really  possessed  a 
true  digitalis  action,  however  feeble,  or  some  other  toxic 
action  which  lessens  the  amount  of  ouabain  required. 
Such  actions  are  seen  occasionally  with  such  drugs  as 
acetanilid,  but  they  lack  the  uniformity  of  action  pos- 
sessed by  the  true  digitalis  bodies.  Before  discussing  the 
final  experiment  we  will  take  up  the  results  given  in 
Table  5  in  some  detail. 

Every  one  who  has  worked  with  animals  in  the  stand- 
ardization of  drugs  knows  that  the  use  of  enormous  doses 
intioduces  disturbing  factors  which  cannot  be  explained 
readily  in  some  instances.  In  the  present  case  we 
desired  to  inject  the  whole  of  the  fluidextracts  intra- 
venously, but  when  the  menstruum  was  altered  by  evap- 
oration the  preparations  became  muddy  in  appearance, 
and  not  altogether  fit  for  intravenous  use,  but  the  addi- 
tion of  sufficient  alcohol  to  make  them  clear  would  have 
defeated  the  purpose  of  the  evaporation.;  hence  these 
were  used  containing  variable  amounts  of  alcohol  and 
insoluble  matter  in  suspension.  While  these  could  have 
no  protective  effect  against  digitalis  actions  they  might 
easily  disturb  the  experiments. 

Even  though  we  grant  the  utmost  that  the  most  biased 
could  demand  the  activity  of  the  fluidextracts  is  abso- 
lutely negligible,  since  5  c.c.  of  these  correspond  to  about 
one-hundredth  of  a  milligram  of  ouabain,  or,  to  put  it 
somewhat  differently,  the  oral  dose  of  such  fluidextracts 
corresponding  to  5  milligrams  of  ouabain  would  be  2,500 
c.c,  or  more  than  half  a  gallon.  The  improbability  of 
there  being  an  active  principle  present  in  Cactus  grandi- 
-ftorvs  is  very  great.  If  it  were  no  more  active  than 
impure  digitalin,  the  least  active  constituent  of  digi- 
talis, there  could  not  be  more  than  one  part  present  in 
15,000  parts  of  cactus  to  account  for  this  supposed  activ- 
ity, but  we  are  not  acquainted  with  principles  present  in 
such  infinitesimal  amounts,  and  on  the  other  hand  should 


the  cactus  contain  as  much  as  1  per  cent,  of  an  active 
principle  then  it  must  be  of  such  slight  potency  that  the 
ordinal  y  therapeutic  dose  would  have  to  be  about  35 
grams,  or  one  ounce. 

Our  final  effort  to  detect  even  traces  of  a  digitalis 
action  was  made  in  the  following  way :  Fifty  c.c.  of  War- 
ner's fluidextract  (mentioned  above)  was  evaporated  in 
a  jet  of  cold  air  to  a  volume  of  20  c.c.  The  precipitate 
consisted  mainly  of  chlorophyll.  "The  residue  was  fil- 
tered, the  filter  washed,  the  filtrate  and  washings  mixed 
and  water  and  salt  added  so  that  the  mixture  measured 
42  c.c,  and  had  the  concentration  of  normal  salt  solution. 

The  whole  of  this  solution  Avas  injected  slowly  into  the 
femoral  vein  of  a  cat  weighing  1.68  kg. ;  the  dose,  corre- 
sponding to  30  cc  of  the  fluidextract  per  kilogram  of 
weight,  caused  no  perceptible  effect,  and  ouabain  was 
then  injected  very  slowly,  and  with  frequent  interrup- 
tions, until  the  animal  died.  This  experiment  was  con- 
ducted with  the  utmost  care  to  avoid  the  injection  of  any 
excess  of  ouabain  over  the  minimal  amount  required  to 
cause  death.  The  result  was  striking  and  entirely  failed 
to  show  a  trace  of  digitalis  (or  any  other)  action  on  the 
part  of  the  cactus.  The  cat  required  just  0.107  mg.  oua- 
bain per  kg.,  or  107  per  cent,  of  the  normally  fatal  dose, 
a  result  wholly  within  the  limits  of  error. 

We  are  firmly  convinced  as  the  results  of  these  experi- 
ments that  there  is  no  possible  way  of  demonstrating  that 
Cactus  grandifiorus  possesses  any  cardiac  action  in  the 
slightest  degree. 

The  fluidextracts  of  Cactus  grandifiorus  of  different 
manufacturers  were  administered  to  three  patients  for 
periods  of  one  week,  and  to  two  others  for  shorter  peri- 
ods, but  there  was  no  perceptible  effect  and  their  use  was 
discontinued. 

DISCUSSION 

The  literature  concerning  Cactus  grandifiorus — and  in 
this  connection  it  is  to  be  understood  that  reference  is 
not  made  to  the  pseudo-literature  of  any  secret  or  semi- 
secret  preparation — is  not  very  extensive,  and  would  well 
repay  perusal  by  those  who  use  this  drug  clinically.  A 
report  to  the  Council  on  Pharmacy  and  Chemistry®  sum- 
marizes the  essential"  facts  in  the  literature  relating  to 
cactus,  but  a  careful  analysis  of  the  subject  requires  that 
certain  papers  shall  be  discussed  in  some  detail. 

Cactus  grandifiorus  was  introduced  into  medical  prac- 
tice mainly  through  the  recommendation  of  Dr.  Eubini," 
a  homeopathic  physician  of  Naples,  about  forty-five  years 
ago.  He  used  very  small  doses  of  a  25  per  cent,  tincture 
made  by  macerating  the  crushed  drug  in  95  per  cent, 
alcohol.  A.  F.  Pattee^  recommended  it  for  functional 
palpitation  in  doses  of  from  one  to  five  drops  of  a  25  per 
cent,  tincture,  but  he  gives  little  evidence  of  its  value  to 
support  his  recommendation.  N.  S.  Davis**  reported  the 
use  of  cactus  in  two  cases  of  palpitation  with  apparent 
benefit.  It  is  to  be  noted  particularly  that  Davis  did  not 
assert  that  cactus  had  any  actual  value;  he  merely  used 
it  in  these  two  cases  and  said  that  the  patients  were 
benefited  apparently.  Xaturally,  no  conclusions  could 
be  drawn  from  the  casual  observation  of  two  cases,  and 
he  did  not  attempt  to  draw  conclusions. 

A  number  of  papers  appeared  in  the  Therapeutic 
Gazette  in  the  next  few  years  in  which  cactus  is  extolled 
highly,   but    these   papers    are    not    wholly    convincing. 

6.  The  .'^oirnal  A.  M.  A.,  March  12,  1910,  p.  888. 

7.  See  abstr.  Med.  Rec,  iii,  299  ;  and  King's  American  Dispen- 
satory, ed.  18,  revision  3.  p.  374. 

8.  Boston  Med.  and  Surg.  .lour..  1867,  Ixxi,  537. 

9.  Philadelphia  Med.  Times,  1879,  x,  26. 
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Engstad^"  cites  an  instance  of  'lingering  typhoid  pneu- 
monia" with  the  heart  becoming  feeble  after  the  second 
week,  in  which  cactus  stimulated  the  heart  immediately, 
after' digitalis  and  strychnin  had  failed.  Engstad  men- 
tions the  fact  that  most  preparations  are  inert,  but  that 
Parke,  Davis  &  Co.  and  Merck  make  excellent  prepara- 
tions. 

Hills^^  states  that  cactus  acts  especially  on  the  circular 
fibers  of  the  heart  and  arteries,  causing  irritability,  hyper- 
esthesia, neuralgia,  spasm  and  palpitation.  He  says 
that  cactus  resembles  digitalis  in  respect  to  its  power  of 
producing  heart-failure,  and  that  this  is  due  to  the  sec- 
ondary effect  in  the  case  of  both.  He  states  that  cactus 
resembles  aconite  in  the  effect  on  the  heart  much  more 
than  it  does  digitalis.  Hills  gives  no  evidence  to  sustain 
jiis  statement  regarding  the  highly  selective  action  of 
cactus  for  the  ''circular  fibers  of  the  heart  and  arteries." 
It  would  be  interesting  in  the  light  of  our  own  experi- 
ments to  know  just  what  preparation  Hills  used. 

Among  those  who  i-eport  clinical  studies  of  cactus  is 
R.  W.  Wilcox,^-  who  used  it  in  23  cases  of  cardiac  disease. 
The  following  statement  made  by  Wilcox  is  of  interest  in 
this  place:  "The  particular  preparation  that  I  have 
employed,  because  after  experimentation  it  is  the  only 
one  that  I  have  found  to  give  uniform  results,  is  the 
fluidextract  of  Parke,  Davis  &  Co.  in  dose  of  ten  to  thirty 
minims."  It  would  be  interesting  to  have  the  protocols 
of  the  observations  in  which  other  preparations  were  used 
without  satisfactory  results,  but  this  information  is  not 
given  in  the  article. 

Williams^^  reports  the  use  of  cactus  in  the  treatment  of 
nearly  200  cases  of  cardiac  disease  during  some  years,  but 
he  refers  to  certain  physiologic  experiments  as  explaining 
his  results,  but  those  experiments  were  not  made  with 
Cactus  grandiflorus,  and  if  his  results  accord  with  those 
experiments  we  must  suppose  that  he  too,  like  Gordon 
Sharp,  failed  to  secure  the  true  Cactus  grandiflorus,  and 
that  Williams  worked  with  some  species  of  cactus  having 
a  strychnin  action. 

Sayre  found  that  cactus  supplied  by  J.  U.  Lloyd  pro- 
duced little  or  no  effect  on  frogs,  and  he  sent  a  specimen 
of  the  tincture  to  E.  M.  Houghton  who  found  that  very 
large  doses  produced  no  perceptible  effect  when  used 
intravenously  on  dogs.  They  reported"  that  the  drug  is 
■worthless  as  a  substitute  for  digitalis. 

When  one  attempts  to  explain  why  cactus — and  under 
this  terra  we  include  its  preparations  and  derivatives, 
proprietary  and  non-proprietary — attained  some  degree 
of  popularity  in  the  treatment  of  cardiac  diseases  he  is 
confronted  with  certain  difficulties,  for  the  explanation 
involves  a  consideration  of  conditions  which  are  known 
to  exist,  but  for  which  sufficient  evidence  is  lacking  in 
individual  cases.  In  the  first  place  it  is  well  known,  but 
often  forgotten  by  enthusiasts,  that  patients  usually  tend 
to  recover  regardless  of  the  disease  or  the  drugs  used  in 
its  treatment.  Enthusiasts  of  all  ages  are  too  prone  to 
attribute  the  benefit  observed  to  the  latest  drug  used ;  and 
tliis  appears  to  be  true  especially  in  cardiac  disease,  in 
which  rest  in  bed  and  the  substitution  of  a  proper  diet 
will  often  accomplish  more  than  any  drug  or  combination 
of  drugs.  Hence  an  inert  substance  may  attain  a  certain 
vogue. 

In  the  second  place,  when  a  new  vegetable  drug  is  put 
on  the  market,  a  financial  harvest  awaits  the  pharma- 

10.  Thorap.  Gaz..  1890,  now  series,  vl.  606. 

11.  N.  Y.  ITomropathic  Med.  Times,  1891,  xvlil,  295. 

12.  rost-Oraduato.   1.891,  vli,  8.5. 
i:V  Practitioner,   1891.  xlvii.   266. 

14.  TlxM-np.  Gaz.,  3  ser.,  1900,  xxil,  812. 
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ceutical  manufacturer  who  is  alert  to  convince  practi- 
tioners that  his  preparation  of  that  drug  is  superior  to 
other  makes  and  that  the  substitution  of  spurious  drugs 
is  common.  This  may  be  accomplished  in  various  ways. 
We  are  all  more  or  less  familiar  with  the  so-called  "house- 
organs"  and  with  the  testimonials  of  men  whose  aflBlia- 
tions  tend  to  make  them  unduly  optimistic  when  the 
preparations  of  certain  firms  are  under  consideration. 

Having  attained  popularity,  the  continued  use  of  cac- 
tus or  its  preparations  calls  for  a  somewhat  different 
explanation.  Disappointment,  following  the  use  of  the 
digitalis  bodies,  undoubtedly  leads  many  physicians  to 
seek  harmless  substitutes  for  the  better-known  and  more 
potent  drug,  and  when  one  happens  to  see  improvement 
follow  the  use  of  cactus  after  some  particularly  unfortu- 
nate experience  with  digitalis,  one  is  apt  to  incline  to  the 
continued  use  of  the  more  harmless  or,  rather,  the  inert 
drug,  unless  his  facilities  for  clinical  study  are  above  the 
average. 

There  can  be  no  gainsaying  the  fact  that  the  mastery 
of  digitalis  therapy  presents  many  difficulties ;  that  many 
physicians  have  failed  to  accomplish  this  mastery,  and 
that  disappointment  proportionate  to  the  lack  of  that 
mastery  will  almost  inevitably  follow  its  use,  for  it  is 
like  a  two-edged  sword,  as  potent  for  harm  as  for  good. 

And  thus  we  find  that  the  reason  for  the  use  of  cactu; 
often  lies  in  ignorance  of  the  resources  at  our  command, 
and  this  accentuates  the  need  for  the  more  careful  study 
of  the  actions  of  the  true  digitalis  bodies  in  cardiac  dis- 
ease, for  it  is  certain  that  the  physician  who  depends  on 
cactus  or  any  derivative  or  preparation  of  it,  deprives 
himself  deliberately  of  his  medical  armamentarium  in 
the  treatment  of  conditions  which  imperatively  demand 
all  the  resources  at  his  command.  Pathology  has  added 
much  to  our  exact  knowledge,  but  we  gain  little  thereby 
if  we  waste  it  through  the  use  of  inert  or  little  known 
drugs. 

So  much  for  the  actual  conditions ;  the  arguments  with 
which  the  users  of  cactus  attempt  to  justify  their  position 
require  consideration.  These  arguments  suggest  the  posi- 
tion of  the  bats  when  the  birds  and  the  beasts  were  at 
war.  When  evidence  is  furnished  that  cactus  has  no  digi- 
talis action,  the  fact  is  admitted  usually,  and  they 
advance  claims  which  are  decidedly  vague,  and  it  is  sig- 
nificant that  it  now  finds  its  warmest  supporters  among 
those  who  recommend  it  in  the  treatment  of  the  so-called 
functional  disorders  of  the  heart,  or  precisely  those  con- 
ditions which  are  known  to  require  no  medication  or 
ti-eatment  of  any  sort  beyond  abstaining  from  the  habits 
which  induce  the  disturbance.^' 

While  thus  disclaiming  that  cactus  has  any  digitalis 
action,  the  adherents  do  not  hesitate  to  quote  those  who 
have  used  it  in  precisely  those  conditions  for  which  digi- 
talis is  known  to  be  useful,  and  who  have  declared  it  to 
be  superior  to  digitalis.  As  examples  of  this  we  may 
cite  the  following  authorities  who  are  nearly  always 
quoted  when  cactus  therapy  is  being  upheld  by  references 
to  the  literature. 

Ellingwood^"  states  that  cactus  is  in  every  way  superior 
to  digitalis;  that  cactus  exerts  a  direct  action  on  the  car- 
diac plexuses,  regulating  functional  activity,  improves 
the  nutrition  of  the  heart  (by  what  means  is  not  stated) ; 
that  it  increases  the  contractile  power  and  energy  of  the 


15.  After  this  was  written  one  of  us  observed  an  arrhythmia  due 
to  the  use  of  caffein.  It  was  considered  a  jrood  opportunity  to  try 
cactus,  but  when  the  heart  was  examined  12  hours  later  the 
arrhythmia  had  disappeared  spontaneously  before  the  cactus  could 
be  obtained. 

16.  Med.  Rec,  1903,  Ixvil,  857. 
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heart  through  the  cardiac  ganglia  and  accelerator  nerves, 
increases  the  musculomotor  energy,  and  elevates  arterial 
tension ;  that  it  increases  the  height  and  force  of  the  pulse 
wave,  often  acts  more  quickly  than  strychnin  or  digi- 
talis, and  is  a  tiue  sedative  when  the  pulse  is  rapid  and 
feeble  and  the  heart  weak. 

We  are  not  aware  how  these  conclusions  were  deduced, 
but  they  appear  to  be  based  on  clinical  observations  alone 
and  are  unsupported  by  any  instrumental  evidence. 

Wilcox"  used  cactus  in  mitral  and  aortic  stenosis  and 
regurgitation.  Aulde^'  states  that  cactus  is  distinctly  a 
cardiac  tonic,  free  from  the  so-called  cumulative  action 
of  digitalis.  He  states  that  cactus  proved  useful  in  dila- 
tation with  hypertrophy  accompanied  by  a  murmur. 
Gregory^^  endorses  all  that  Aulde  says.  Herwisch^^  used 
cactus  in  cases  of  valvular  diseases  of  the  heart  with  good 
results  when  digitalis,  strychnin  and  strophanthus  did 
not  improve  the  condition  of  the  patient. 

It  would  be  well  for  those  who  use  cactus  while  admit- 
ting that  it  has  no  digitalis  action  to  cite  other  authori- 
ties than  those  just  mentioned  in  support  of  their  posi- 
tions. But  it  would  be  a  little  unfair  perhaps  to  judge 
severely  many  who  quote  the  literature,  as  the  perpetua- 
tion of  certain  small  blunders  suggests  that  the  original 
literature  of  cactus  is  not  consulted  usually,  and  it  seems 
probable  that  some  of  those  who  have  been  guilty  of  this 
inconsistency  are  not  aware  of  the  fact. 

CONCLUSIONS 

We  have  been  unable  to  obtain  any  evidence  that  the 
true  Mexican  Cactus  grandiflorns  possesses  any  pharma- 
cologic action  whatever,  but  on  the  contrary,  it  appears 
to  be  a  singularly  inert  substance  when  administered 
either  by  the  mouth  or  by  the  vein. 

When  colossal  doses  of  Cactus  grandiflorus  are  given  by 
the  vein  they  sometimes — but  not  always — appear  to 
exert  an  extremely  feeble  action  on  the  heart;  but  this 
action  is  so  slight  that  its  nature  could  not  be  deter- 
mined. 

Even  the  most  colossal  doses  of  Cactus  grandiflorus 
administered  by  the  m^outh  to  cats,  dogs  and  frogs  exert 
no  perceptible  effect. 

If  we  are  correct  in  maintaining  that  Cactus  grandi- 
florus is  inert  it  hardly  requires  further  proof  that  any 
substance  extracted  from  the  drug  must  be  inert  also. 

We  wish  to  acknowledge  our  indebtedness  to  those  who 
have  assisted  us  in  procuring  authentic  specimens  of  Cac- 
tus grandiflorus  and  to  Mr.  Maurice  I.  Smith  for  assist- 
ance in  carrying  out  many  of  the  experiments. 

414  East  Twenty-Sixth  Street— 122  East  Thirty-Fourth 
Street. 


Multilocular  Cystic  Hygroma  of  Neck. — In  a  healthy  child, 
aged  4,  who  had  had  no  children's  diseases,  a  small,  soft 
swelling  was  noticed  in  the  angle  between  the  left  clavicle 
and  the  anterior  border  of  the  trapezius  two  weeks  after 
birth.  This  had  grown  progressively  in  an  upward  and  for- 
ward direction,  more  rapidly  sometimes  than  at  others.  It  had 
seemed  to  swell  up  at  times  and  then  decrease  in  size  again. 
The  last  few  months  it  had  grown  much  more  rapidly.  There 
was  no  pain  or  dyspnea.  A  fortnight  ago  the  portion  beneath 
the  lower  jaw  became  painful  and  tender,  with  a  rise  of 
temperature  to  100  F.  The  temperature  subsided  in  a  week, 
leaving  this  portion  of  the  swelling  hard. — Charles  P.  Childe, 
Proe.  Roy.  8oc.  Med.,  July,  1910. 

17.  Therap.  Gaz.,  1891,  new  series,  vll,  315. 

18.  Thprap.  Gaz.,   1891.  new  scries,  vii,  426. 

19.  PhUadelphia  Polyclinic,  1894.  Hi,  444. 


ARTIFICIAL      STIMULATION      AND      INHIBI- 
TION OF  THE  GROWTH  OF  NORMAL  AND 
SARCOMATOUS  TISSUES 

A   FOURTH   ARTICLE   ON    CULTIVATION    OF    TISSUE   IN 
VITRO  * 

ALEXIS    CARREL,   M.D. 

AND 

MONTROSE   T.   BURROWS,   M.D. 

NEW    YORK 

We  have  studied  by  the  method  of  cultivation  of  tis- 
sues in  vitro,  the  properties  acquired  by  the  plasma 
during  the  development  of  an  experimental  malignant 
tumor.  The  experiments  were  performed  on  chickens 
of  thoroughbred  stock,  obtained  from  the  same  farm, 
inoculated  with  the  sarcoma  propagated  by  Dr.  Peyton 
Rous.  Fragments  of  this  tumor  and  of  normal  tissues 
of  'chick  embryos  and  adult  individuals  were  cultivated 
comparatively  in  the  plasma  obtained  from  normal 
animals  and  in  the  plasmas  obtained  from  sarcomatous 
chickens  at  different  stages  of  the  disease.  Sharp  dif- 
ferences in  the  rate  and  in  the  dimensions  of  the  growth 
could  easily  be  observed,  even  without  the  use  of  the 
microscope. 

INFLUENCE   OF   NORMAL  AND  SARCOMATOUS  PLASMAS  ON 
THE   GROWTH    OF   SARCOMATOUS    TISSUES 

Sarcoma  cultivated  in  the  plasma  of  the  individual 
bearing  the  tumor  grew  very  extensively.  The  area 
covered  by  the  new  cells  in  twenty-four  hours  was  often 
fifteen  or  twenty  times  larger  than  the  area  of  the  primi- 
tive fragment.  When  the  same  sarcoma  was  cultivated 
in  the  plasma  of  a  normal  animal  its  growth  was  active 
although  less  extensive  than  in  the  plasma  of  the  same 
individual.  The  same  sarcoma  cultivated  in  the  plasma 
of  another  sarcomatous  animal  grew  very  little  or  even 
did  not  grow  at  all.  If  the  plasma  w^as  taken  from  an 
animal  recently  inoculated  and  bearing  a  small  tumor, 
it  inhibited  slightly  only  the  growth  of  the  tumor,  but 
if  it  belonged  to  an  animal  bearing  a  very  large  and 
actively  growing  tumor  it  prevented  completely  the 
development  of  the  cultures.  Therefore  the  plasma  of 
a  sarcomatous  animal  acquires  the  property  of  inhibit- 
ing the  growth  of  a  sarcoma  taJcen  from  another  animal. 

What  causes  the  inhibition?  Is  it  due  to  substances 
secreted  by  the  tumor  or  to  substances  ])ro.duced  by  the 
organism  as  a  reaction  against  the  tumor?  If  the  inhi- 
bition is  caused  by  substances  secreted  by  the  tumor 
and  contained  in  tlie  blood  of  the  sarcomatous  animal  it 
might  be  possible  to  give  that  inhibiting  power  artifici- 
ally to  normal  plasma  by  adding  to  it  serous  extract  of 
sarcoma.  Therefore  we  added  a  little  sarcomatous 
extract  to  cultures  of  sarcoma  in  normal  and  in  sarco- 
matous plasmas.  The  growth  of  sarcoma  in  normal 
plasm.a  with  sarcomatous  extract  Avas  markedly  accel- 
enited.  It  showed,  evidently,  that  the  inhibiting  power 
of  sarcomatous  plasma  was  not  due  to  substances  secreted 
bv  the  tumor.  Then  it  is.  possibly,  caused  by  substances 
produced  bv  the  organism  as  a  reaction  against  the 
tumor.  It  is  important  to  consider  that  the  inhibiting 
power  of  the  sarcomatous  plasma  is  felt  only  by  a  tumor 
belonging  to  another  animal,  that  is.  bv  a  liomogenic 
tumor.  The  tumor  belonging  to  the  animal  w-hich  has 
given  the  plasma,  that  is,  the  autogenic  tumor,  is  not 
affected  bv  the  inhibiting  substances.  If  a  tumor  could 
bo  sensitized  to  the  action  of  the  inhibiting  substances 

*  From  the  Laboratories  of  the  Rockefeller  Institute  for  Medic.nl 
Research. 
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existing  in  the  plasma  of  the  organism  on  whicli  it 
grows,  its  development  in  the  same  plasma  would  prob- 
ably be  prevented. 

INFLUENCE   OF   NORMAL  AND  SARCOMATOf'S   PLASMAS   ON 

THE   GROAVTII   OF   NORMAL   TISSUES   OF   NORMAL 

AND   SARCOMATOUS   ANIMALS 

The  comparative  action  of  normal  and  sarcomatous 
plasmas  was  studied  on  normal  spleen  of  sarcomatous 
animals,  on  normal  spleen  of  normal  adult  animals,  and 
on  spleen,  cornea,  cartilage  and  skin  of  embryo  chicks, 
eight  and  fifteen  days  old. 

The  plasmatic  medium  was  taken  from  normal  adult 
animals  and  from 'animals  bearing  small  and  recent 
tumors,  or  old  and  extensive  tumors. 

Fragments  of  spleen  extirpated  from  a  normal  animal 
grew  sometimes  at  the  same  rate  in  normal  and  sarco- 
matous plasmas,  but  it  happened  also  very  often  that 
they  grew  more  quickly  and  more  extensively  in  sarco- 
matous plasma. 

Fragments  of  spleen  extirpated  from  a  sarcomatous 
animal  grew  almost  always  much  more  quickly  and 
extensively  in  sarcomatous  plasma  than  in  normal 
plasma. 

It  was  also  observed  that  spleen  taken  from  chick 
embryos  grew  very  much  better  in  sarcomatous  than  in 
normal  plasma.  Embryonic  connective  tissue  also 
showed  a  larger  development  in  sarcomatous  plasma. 

The  activation  of  growth  produced  by  the  sarcomatous 
plasma  is  affected  in  a  large  measure  by  the  size  and  the 
age  of  the  tumor  of  the  animal  which  gave  the  plasma. 
Plasma  from  an  animal  with  a  large  and  old  tumor  is 
more  stimulating  for  normal  tissues  than  the  plasma 
from  an  animal  with  a  small  and"  recent  tumor. 

What  causes  the  stimulating  action  of  sarcomatous 
plasmas  on  normal  tissues,  and  especially  on  spleen  ? 

It  may  be  substances  secreted  by  the  tumor  and 
diverted  into  the  blood.  In  some  experiments  the 
growth  of  normal  tissues  cultivated  together  with  fi'ag- 
ments  of  tumor  in  normal  plasma  was  noted  to  be 
accelerated.  The  results  were  not  constant  but  showed 
that  sarcoma  may  stimulate  the  growth  of  a  tissue  under 
certain  ill-determined  conditions.  Therefore  we 
attempted  to  modify  the  action  of  normal  plasma  by 
adding  to  it  a  little  serous  extract  of  sarcoma.  Several 
series  of  experiments  of  that  kind  were  performed. 
Normal  spleen  was  cultivated  in  normal  and  sarcoma- 
tous plasma.  In  one  of  the  series  a  little  sarcomatous 
extract  was  added  to  normal  and  sarcomatous  plasma. 
In  the  series  in  which  no  extract  w^as  added  spleen  grew 
very  much  better  in  sarcomatous  than  in  normal  plasma. 
On  the  contrary,  in  the  series  in  wliich  extract  was 
added  spleen  grew  more  quickly  and  more  extensively 
in  normal  plasma.  It  showed  that  normal  plasma  had 
become  stimulating  by  mere  addition  of  a  little  saico- 
matous  extract.  The  same  experiments  were  repeated 
with  embryonal  spleen.  Embryonal  spleen  was  exceed- 
ingly sensitive  to  the  action  of  the  extract.  We  ohseived 
a  very  marked  and  sometimes  an  enormous  acceleration 
of  the  growth.  In  one  case,  the  area  covered  in -twenty- 
seven  hours  by  the  new  cells  was  almost  forty  times 
larger  than  the  area  of  the  primitive  fragment.  In  a 
few  days  the  primitive  fragment  resolved  itself  into 
cells  and  disappeared  almost  completely.  Therefore,  the 
stimulating  influence  for  normal  spleen  acquired  by  the 
sarcomatous  plasma  may  be  due  to  a  substance  produced 
by  the  tumor  and  analogous  possibly  to  the  serous 
extract  of  sarcoma. 


Is  the  stimulating  substance  specific  to  sarcoma,  or  is 
it  contained  in  all  actively  growing  tissues  of  connective 
and  other  types?  We  had  already  observed  that  the 
growth  of  cartilage  can  be  stimulated  by  a  fragment  of 
quickly  growing  spleen,  and  that  a  new  culture  of  spleen 
is  activated  by  addition  of  a  little  piece  of  spleen  in  full 
growth.  Nevertheless,  fragments  of  spleen  cultivated 
in  plasma  with  tumor  and  embryonal  extract,  showed 
that  tumor  extract  has  a  very  mucli  more  energetic  stim- 
ulating power  than  embryonal  tissues  extract. 

These  biologic  characteristics  of  sarcoma  have  been 
studied  only  on  the  tumor  of  Dr.  Bous.  It  will  be 
important  to  ascertain  whether  they  apply  only  to  this 
sarcoma  or  if  they  express  a  more  general  law  of  devel- 
opment of  experimental  malignant  tumors. 

Sixty-Sixth  Street  and  Avenue  A. 


GROWTH    IN    VITRO   OF   THE   TRANSPLANT- 
ABLE   SARCOMAS    OF  RATS   AND  MICE  * 
R.  A.   LAMBERT,  M.D.   and  FREDERIC  M.   HAXES,  M.D. 

NEW   YORK 

Carrel  and  Burrows^  have  recently  shown  that, 
through  the  substitution  of  blood  plasma  for  lymph, 
Harrison's  method  of  growing  in  vitro  the  tissues  of  the 
frog  embryo  may  be  extended  to  mammalian  tis-sues, 
human  and  fowl  sarcomas.  A  brief  description  of  their 
technic  as  applied  to  chick  embryos  has  just  appeared.^ 
This  procedure  opens  such  a  splendid  field  for  experi- 
mental cancer  investigation  that  its  application  to  the 
transplantable  rat  and  mouse  tumors  seems  highly  desir- 
able. The  size  of  rats  and  mice  offers  a  difficulty,  since 
the  insertion  of  a  cannula  into  any  of  the  easily  exposed 
vessels  of  young  rats  of  the  size  best  suited  to  tumor 
inoculation  is  rather  tedious,  and  this  difficulty  is 
obviously  greater  in  mice.  Moreover,  it  appeared  to  us 
that  the  injury  to  the  vessel  lining  through  the  use  of  a 
cannula  would  cause  as  much  contamination  with  tissue 
juices  (activator)  as  a  simpler  and  easier  method  that 
we  shall  describe. 

mi:thod 

The  carotid  artery  is  exposed  by  careful  dissection 
for  its  entire  length  in  the  neck  and  after  ligating  above 
and  clamping  below  with  light  serrefine  forceps  of  easy 
grasp,  is  nicked  with  sharp-pointed  scissors.  The  flap 
so  made  is  caught  w-ith  delicate  forceps  and  the  artery 
severed.  The  end  of  the  vessel  and  the  supporting  for- 
ceps are  covered  with  olive  oil,  the  clamp  released  and 
the  blood  allowed  to  spurt  into  paraffined  glas.<  tulies  of 
small  caliber.  The  first  drop  or  two  of  blood  should  not 
be  used.  In  young  GO  gm.  rats  approximately  1  c.c.  of 
blood  may  be  taken  without  causing  the  death  of  the 
animal.  This  yields  a  little  less  than  0.5  c.c.  of  plasma, 
a  quantity  sufficient  for  fifteen  to  twenty  preparations. 
Twice  as  much  plasma  can  be  secured  by  bleeding  the 
animal  to  death,  but  in  many  instances,  as  for  example, 
in  immunity  studies,  this  may  not  be  desirable.  We 
have  found  that  plasma  obtained  in  this  way  remains 
fluid  for  at  least  a  half  hour  and  can  probably  be  kept 

*  Kiom  tlip  Dopartnicnt  of  Pathology.  CoUcro  of  Physicians  s»nd 
Surgeons,  Columbia  I'ulversltv  (The  Georgo  Orooker  Cancer  Research 
Fund). 

1.  Carrel.  .\Iexis.  and  Rnrrows.  Montrose  T.  :  Cultivation  of  .Vdult 
Tissues  and  Organs  Outside  the  Hody.  Thk  JoraxAi.  .\.  M.  A., 
Oct.  15.  1910,  p.  1370:  Cultivittlou  of  Sarcoma  Outside  of  the  Bodv, 
THK  .Tot'RNAL  A.  M.  A..  Oct.  •_»!>,  1010,  p.  l.->o4. 

2.  Burrows,  Montrose  T.  :  The  Cultivation  of  Tissues  of  the  Chicle 
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much  longer  if  a  low  temperature  is  maintained.  The 
remainder  of  the  technic  is  the  same  as  that  described 
by  Burrows,  except  that  the  tissues  were  teased  at  room 
temperature  instead  of  body  temperature. 

We  have  grown  in  vitro  a  spindle-cell  rat  sarcoma 
and  a  mixed-cell  mouse  sarcoma,  both  from  Ehrlich's 
laboratory.  The  rat  sarcoma  on  transplantation  gives 
80  to  90  per  cent,  of  "takes"  in  young  animals  and  pur- 
sues a  rapid  course.  In  cultures  we  obtained  growths  in 
70  to  90  per  cent,  of  the  preparations.  Plasma  from 
normal  young  rats  seems  to  afford  as  good  culture 
medium  as  that  from  the  tumor-bearing  animals. 
Eoutine  examinations  were  made  eighteen  hours  after 
"inoculation."  At  this  time  a  certain  percentage  show 
a  luxuriant  growth  far  into  the  media,  similar  to  that 
described  by  Carrel  and  Burrows  for  the  Eous  fowl  sar- 
coma. Others  show  offshoots  at  various  points  extend- 
ing several  cell  lengths,  giving  the  specimen  a  prickly 
appearance.  The  type  of  cell  varies  with  the  rapidity 
of  growth  and  age  of  the  culture.  In  the  early  sprout- 
ing type  of  growth,  the  cells  are  long,  spindle-shaped 
and  finely  granular.  In  later  stages  the  cells  become 
coarsely  granular.  These  granules  are  brilliantly  stained 
by  Sudan  III  and  Scharlach  R.  Where  the  growth  has 
been  very  luxuriant  the  cells  are  irregular  in  shape,  tri- 
angular, spindle-shaped  or  rounded,  with  long  processes 
at  one  or  several  points.  In  some  specimens  growth 
does  not  begin  until  thirty-six  or  forty-eight  hours.  The 
cell  type  in  these  latent  growths  is  distinctly  different 
from  that  in  the  early  wildly  growing  specimens  and 
suggests  that  we  may  be  dealing  with  a  proliferation  of 
connective  tissue  (stroma).  Further  study  will  be 
necessary  to  settle  this  point.  We  have  not  determined 
the  final  limit  of  growth  but  have  noted  that  growth 
may  continue  for  at  least  four  days.  Sections  of  the 
preparations  show  that  most  of  the  cells  of  the  original 
piece  of  tissue  remain  alive.     Mitoses  are  frequent. 

The  mouse  sarcoma  employed  gives  about  90  per  cent, 
of  "takes"  when  transplanted,  grows  rapidly  and  usu- 
ally kills  the  host  in  four  to  six  weeks.  It  may  also  be 
successfully  transplanted  into  rats,  in  which  for  the 
first  ten  days  it  grows  as  well  or  better  than  in  mice, 
afterwards  undergoing  rapid  retrogression.  This  phe- 
nomenon suggested  the  use  of  rat  plasma  as  a  culture 
medium,  since,  apart  from  the  value  of  determining  tlie 
possibility  of  growing  mouse  sarcoma  in  rat  plasma,  the 
larger  quantity  of  plasma  obtainable  facilitates  the 
technic.  Results  were  positive  in  a  majority  of  the 
preparations.  The  growth  in  some  was  even  more  lux- 
uriant than  in  the  case  of  the  rat  sarcoma. 

This  preliminary  study,  then,  indicates  that  cultural 
methods  may  be  easily  adapted  to  the  experimental 
investigation  of  the  transplantable  rat  and  mouse  tumors. 

437  West  Fifty -Ninth  Street. 


A  CASE    OF    GANGRENE    OF    APPENDIX 
AND   OMENTUM 

OPERATION  AND  RECOVERY 

R.  ROLLER  RICHARDSON,  M.D. 

Surgeon,  U.  S.  Navy 

WASHINGTON,   D.    C. 

History.— The  patient,  R.  R.  A.,  0.  S.,  was  admitted  to  the 
hospital  at  11  a.  m.,  Dec.  10,  1909.  Patient  had  reported  at 
sickcall  on  morning  of  December  8,  complaining  of  pain  over 
entire  abdomen,  and  diarrhea.  On  December  9,  pain  became 
localized  in  right  iliac  region.     Temperature  99.5  F.,  pulse  82, 


respiration  18.  On  the  evening  of  the  9th,  temperature  was  101 
F.,  pulse  84,  respiration  24;  tenderness  over  right  iliac  region. 

Examination. — On  admission  to  the  hospital  the  temperature 
was  101  F.,  pulse  120  and  respiration  22,  with  pain  and  tender- 
ness over  appendix  and  rigidity  of  right  rectus  muscle.  The 
patient  was  prepared  for  operation,  which  was  performed  at 
2  p.  m.  Just  prior  to  the  operation  the  temperature  was 
101.4  F.,  pulse  122,  and  respiration  22. 

Operation. — Under  general  anesthesia  (ether)  and  with  the 
usual  aseptic  and  antiseptic  precautions,  an  incision  was  made 
over  McBurney's  point,  through  the  abdominal  wall  and  into 
the  abdominal  cavity.  The  peritoneum  was  found  much  thick- 
ened from  recent  inflammation.  The  appendix  was  bound  down 
by  adhesions  and  its  distal  end  was  wrapped  up  in,  and  sur- 
rounded by,  a  dense  mass  of  inflamed  an.d  gangrenous  omentum. 
The  last  1%  inches  of  the  appenaix  were  gangrenous,  and  it  had 
ruptured  about  half  an  inch  from  the  tip.  Adhesions  were 
broken  down  and  the  appendix  was  amputated,  stump  cauter- 
ized and  invaginated  into  the  cecum  by  a  purse-string  suture. 
The  inflamed  and  gangrenous  omentum  (.3  by  6  by  IVs  inches) 
was  ligated  and  amputated.  The  appendix  was  5^^  inches 
long,  IVs  inches  in  circumference  at  its  base  and  2  inches  in 
circumference  near  its  tip.  After  removing  the  appendix  and 
omentum,  the  abdominal  cavity  was  flushed  out  with  hot 
normal  salt  solution  and  the  wound  in  tlie  abdomen  closed 
for  two-thirds  of  its  extent  (peritoneum  with  fine  catgut; 
muscles  with  chromicized  gut;  and  skin  with  silkworm  gut), 
and  a  drainage-tube  inserted  into  tlie  open  one-third  and  dress- 
ings and  a  bandage  applied  over  all. 

Subsequent  Course. — Patient  was  returned  to  bed  in  fairly 
good  condition.  At  7  p.  m.  his  temperature  was  100  F.,  pulse 
120,  and  respiration  20,  and  he  was  given  1,.500  c.c.  of  normal 
salt  solution  by  proctoclysis;  complained  of  some  pain  and 
tympanites.  The  patient  Avas  given  a  liquid  diet  and  salol 
internally  and  did  well,  the  wound  closing  slowly  from  the 
bottom,  and  the  discharge  lessening  daily  until  January  10, 
when  it  was  entirely  healed  and  the  entire  gastrointestinal 
tract  in  excellent  condition  and  working  normally.  He  has 
continued  in  excellent  health  since  his  recovery  from  operation. 

This  case  shows  what  a  serious  condition  of  affairs 
may  exist  in  the  abdomen  before  any  symptoms  are 
observed;  and  even  when  symptoms  do  make  .  their 
appearance,  they  are  by  no  means  indicative  of  the  sever- 
ity of  the  condition  causing  them.  The  symptoms  in 
this  case  would  not  have  led  one  to  think  that  such  a 
wide-spread  gangrenous  condition  was  present  in  the 
abdomen. 


UMBILICAL     HERNIA— AN     UNUSUAL     CASE 

DAVENPORT  WHITE,  M.D. 

NEW  YORK 

Umbilical  hernia  in  itself  is,  of  course,  not  at  all 
uncommon,  but  the  symptoms  in  this  case  were  so  pecu- 
liarly veiled  that  a  brief  summary  may  be  of  interest. 

History.— Mr.  X.,  aged  50,  weight  160  pounds,  had  had  the 
ordinary  children's  diseases  with  no  complications;  always 
enjoyed  good  health;  no  history  of  abdominal  trouble  of  any 
kind.  Three  weeks  prior  to  the  first  time  1  saw  him,  following  a 
violent  attack  of  sneezing  (unrestrained),  he  suddenly  had  a 
sensation  as  if  something  had  given  away  in  his  abdomen,  and 
in  a  short  time  he  was  seized  with  an  acute  lancinating  pain, 
centralized  two  inches  to  the  right  and  one  inch  below  the 
umbilicus.  Generally  it  was  of  a  grumbling  character,  giving- 
the  patient  constant  unrest.  The  duration  was  from  a  few 
hours  to  three  day.s  and  was  not  influenced  by  standing,  exer- 
cise, lying  on  the  back  or  side  or  sitting.  The  patient  would 
sometimes  be  awakened  out  of  a  sound  sleep  by  the  agonizino- 
pain.  It  caused  no  gastric  or  intestinal  disturbance.  The 
general  health,  appetite,  and  so  forth,  were  excellent.  Rheu- 
matic treatment,  opiates  and  various  applications  (heat  and 
cold,  salves, . lotions,  etc.)  were  used  to  no  avail  by  various 
physicians. 


Voi'i'ME  LVI 
Nlmbkb  1 


TRANSFUSION     OF    BLOOD— CURTIS    AND    DAVID 


So 


Examination.— The  patient  was  a  man  in  tlie  prime  of  life, 
of  good  color,  etc.,  but  with  a  worried  expression.  No  adven- 
titious signs  of  any  nature  were  noted  until  I  came  to  a  more 
intimate  abdominal  examination.  The  abdomen  was  rounded, 
witli  a  tendency  toward  a  slight  protuberance;  the  navel  was 
deep  and  no  impulse  seen  on  coughing  suggestive  of  a  hernia 
of  anv  kind;  no  rigidity  or  spasm  of  abdominal  muscles  and  no 
sign  of  tenderness  on  pressure  even  over  the  point  (above 
mentioned)  where  he  said  that  his  pain  was  localized.  There 
was  no  tenderness  over  McBurney's  point,  even  with  the  psoas 
put  on  the  stretch  (Weir's  method).  On  inserting  the  tip  of 
the  little  finger  into  the  umbilicus  and  getting  the  patient  to 
cough,  I  noted  a  distinct  impulse.  This  impulse  was  in  tiie 
lower  right  quadrant  and  I  could  make  out  a  loss  of  sub- 
stance of  the  ring,  wedge-shaped  with  the  base  of  the  wedge 
directed  outward.  .  Over  this  edge,  on  pressure,  the  patient 
complained  of  pain  which  was  sufficiently  acute  to  make  him 
wince. 

Treatment. — A  proper  abdominal  truss  with  plate  attach- 
ment was  ordered  and  all  discomfort  subsided  and  has  not 
returned  after  some  months'  duration,  except  when  temporary 
removal  of  truss  caused  a  return  of  the  previous  symptoms. 
The  patient  is  still  wearing  the  truss. 

CONCLUSIONS 

A  portion  of  the  great  omentum  must  have  been 
forced  into  this  wedge-shaped  space  and  either  by  pres- 
sure on  its  raw  edge  or  a  squeezing  of  the  peritoneal 
lining,  involved  a  nerve  filament  and  thus  referred 
the  pain,  not  at  the  site  of  the  trouble,  but  downward 
to  the  point  tlte  patient  elected. 

171  West  Ninety-fifth  Street. 


TRAK8FUSI0X   OF   BLOOD   BY   A   NEW 

METHOD,  ALLOWING  ACCURATE 

MEASUEEMENT 

PRELIMINARY    REPORT  * 

ARTHUR  H.  CURTIS,  M.D. 

Clinical   Assistant  in  Gynecology,   Northwestern  University  Medical 
School 

AND   V.   C.   DAVID,   M.D. 
Clinical  Assistant  in  Surgery,  Rush  Medical  School 


During  the  past  year,  we  have  had  occasion  to  per- 
form, in  conjunction  Avith  some  experimental  work,  a 
considerable  number  of  transfusions  on  dogs,  the  result 
of  ^iiich  will  be  reported  at  a  later  date.  One  of  us, 
together' with  Dr.  Louis  Pollock  of  the  Dunning  Infirm- 
ary, has  also  transfused  thirteen  human  patients  afflieted 
with  pellagra.  In  all  of  tliese  cases,  with  one  exception, 
the  artery-to-vein  method  of  Crile  was  employed.  In 
one  instance  vein-to-vein  anastomosis  was  performed. 

From  study  of  the  literature,  as  well  as  personal  expe- 
riencesj-^ve  have  obtained  certain  impressions  of  the 
most  approved  methods  of  transfusion  now  in  vogue, 
which  we  would  summarize  as  follows: 

1.  The  operation  requires  delicate  technic,  such  as  is  pos- 
sessed only  by  those  who  have  had  extensive  experience  in 
blood-vessel  surgery. 

2.  Considerable  time  is  consumed  in  performing  anastomosis 
of  the  vessels. 

.3.  The  rate  of  flow  and  the  amount  of  blood  transfused  are 
not  measurable. 

4.  The  flow  of  blood  sometimes  ceases  before  the  desired 
amount  has  been  transfused,  even  though  the  operative  technic 
is  excellent. 

5.  Movement  of  cither  donor  or  recipient  may  tear  the 
vessels  apart  at  their  point  of  union,  in  spite  of  the  watch- 
fulness on  the  part  of  the  operators. 


6.  In  infectious  patients  there  is  always  danger  of  transfer 
of  infection  from  the  recipient  to  tiie  donor.  This  is  most 
liable  to  occur  through  the  rubbing  of  the  raw  surfaces  which 
are  held  or  bound  together  during  the  entire  procedure. 

We  believe  that  the  method  which  we  now  employ 
overcomes  most  of  these  difficulties.  Thus  far  it  has 
proven  entirely  satisfactory. 

1'he  studies  of  Freund  and  Bordct  and  Gengou^  have 
demonstrated  tliat  blood  introduced  into  vessels  coated 
with  paraffin  petrolatum  remains  uncoagulated  for  sev- 
eral hours.  Practical  use  of  this  fact  has  been  made  in 
the  development  of  our  method. 

The  following  instruments  are  required: 

The  usual  instruments  for  exposure  of  vessels  and 
suture  of  wounds;  three  mosquito  forceps;  two  vessel 
clamps;  one  100  c.c.  Porges  ground-glass  syringe;  and 
one  especially  constructed  ground-glass  or  metal  Y  can- 
nula. 

The  cannula  consists  of  a  neck  and  two  arms  (see 
illustration).  The  tips  are  2  to  3  mm.  in  diameter  and 
are  provided  with  slightly  raised  collars  to  guard  against 
slipping  of  ligatures.  The  neck  of  the  cannula  has  a 
conical  lumen  which  forms  a  firm  smooth  union  with 
the  end  of  the  Porges  syringe,  which  is  inserted  into  its 
base.  (Any  other  carefully  constructed  ground-glass 
syringe  serves  the  purpose  equally  well.) 


*  From    the    ^lemorial    Institute   for    Infectious    Diseases, 
work  was  aided  by  a  grant  from  the  Fcnger  Memorial  Fund. 
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The  syringe  and  cannula  are  sterilized  by  the  dry 
method,  fitted  together  under  aseptic  technic  and  .uci- 
formly  warmed  over  a  flame.  About  2^  c.c.  of  sterile 
hot  petroleum  is  then  aspirated  into  the  apparatus,  and. 
after  the  latter  is  thoroughly  and  rapidly  coated  by 
working  the  piston  up  and  down,  the  excess  is  forcibly 
ejected  through  the  ends  of  the  cannula. 

The  median  basilic  or  other  prominent  vein  of  the 
elbow  region  is  now  exposed  in  both  donor  and  recipient 
for  a  distance  of  2  to  o  inches.  The  vein  of  tiie  recip- 
ient is  ligated  at  the  end  toward  the  hand,  stripped  of 
blood  toward  the  heart  and  a  rubber-protected  vessel- 
clamp  applied  as  far  as  possible  away  from  the  ligature. 
A  clamp  is  then  applied  to  the  distal  end  of  the  donor's 
vein,  the  vessel  is  stripped  toward  the  heart  and  ligated 
proximally.  Each  vessel  is  in  turn  cut  squarely  across 
near  its  ligature,  causht  up  at  tliree  equidistant  points 
by  mosquito  forceps  and  irrigated  with  warm  salt  solu- 
tion. A  cannula  end  is  introduced  into  each  vein  and 
tied  in  position  so  that  one  cannula  is  continuous  with 
the  reci])ient's  vein  and  the  other  with  the  vein  of  the 
donor.  The  clamp  on  the  donor's  vein  i?  released  and  a 
syringeful  of  blood  is  carefully  aspirated.  The  clamp 
is  then  replaced  and  the  one  on  the  recipient's  vein 
removed.  The  blood  is  very  slowly  injected  into  the 
recipient  and  the  damp  reapplied.  This  procedure  is 
then  repeated  until  sufficient  blood  has  been  transfused. 

1.  Ann.  de  Tlnst.  I'astour,  1903,  p.  822. 
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REPORT    OF    EXPERIMENTS 

Experiment  1. — Large  dog.  A  medium-sized  saline  trans- 
fusion cannula  to  which  a  100  c.c.  Porges  syringe  was  accu- 
rately fitted  was  sterilized  and  well  lubricated  with  petro- 
latum. The  external  jugular  vein  was  exposed,  a  slit  made 
in  it  at  its  upper  end,  and  the  cannula  tied  into  the  vein 
pointing  away  from  the  heart.  Eighty  c.c.  of  blood  were 
aspirated  into  the  syringe  and  the  vein  was  ligated  above  the 
cannula.  A  slit  was  then  made  in  the  vein  an  inch  nearer 
the  heart  and  the  cannula  inserted  pointing  toward  the  heart. 
The  blood  was  slowly  injected,  the  vessel  was  ligated  and  the 
incision  closed.     Uneventful  recovery. 

Experiment  2. — Small  dog,  donor;  medium-sized  dog, 
recipient.  A  Y  cannula  and  a  100  c.c.  Porges  ground-glass 
syringe  were  used,  after  usual  preparation  of  the  apparatus. 
External  jugular  vein  of  each  dog  exposed.  The  vein  of  the 
recipient  was  ligated  near  the  distal  end,  stripped  of  blood 
and  an  artery  clamp  applied  proximally.  The  recipient  was 
bled  100  c.c.  from  another  vein.  An  artery  clamp  was  placed 
high  up,  distally,  on  the  vein  of  the  donor,  the  vessel  was 
stripped  of  blood  and  ligated  at  the  end  nearest  the  heart. 
Each  vein  was  in  turn  cut  squarely  across  near  the  ligature, 
caught  up  at  equidistant  points  with  mosquito  forceps  and 
irrigated.  Each  vein  was  then  slipped  over  an  arm  of  the 
cannula  and  tied  in  position.  The  cannula  tips  now  pointed 
toward  the  head  in  the  donor's  and  toward  the  heart  in  the 
recipient's  vein.  The  clamp  on  the  donor's  vein  was  removed 
and  the  syringe  filled  with  blood,  after  which  the  clamp  was 
reapplied.  The  clamp  on  the  recipient's  vein  was  then 
removed  and  the  blood  (100  c.c.)  slowly  injected.  The  clamp 
was  then  reapplied.  The  process  was  repeated  and  75  c.c. 
more  of  blood  were  injected  into  the  recipient's  vein.  The  ves- 
sels were  ligated  and  the  wounds  closed.  Blood  retained  in 
the  apparatus  was  liquid. 

Results. — Blood-smears  twenty-four  .hours  afterward  showed 
red  cells  normal  in  all  respects.  There  was  a  normal  per- 
centage of  polynuclear  leukocytes,  and  no  evidence  of  phago- 
cytosis of  the  red  cells  could  be  found.  Observation  of  the 
recipient  for  a  number  of  days  showed  nothing  abnormal. 

Experiment  3. — Medium-sized  dog.  Usual  preparation  of 
apparatus.  Three-inch  exposure  of  external  jugular  vein.  A 
clamp  was  placed  liigh  up  on  the  vein,  the  blood  was  stripped 
out  of  it  and  a  clamp  placed  nearer  the  heart.  The  vessel 
was  then  cut  in  the  center  between  the  clamps,  the  cut  ends 
grasped  with  mosquito  forceps,  irrigated  and  each  cut  end 
slipped  over  one  arm  of  the  cannula  and  tied  in  position.  One 
hundred  c.c.  of  blood  were  transfused  from  the  distal  into  the 
proximal  end  of  the  vein.     Uneventful  recovery. 

Experiment  4. — Medium-sized  dog.  A  100  c.c.  one-piece 
tubular  glass  chamber  with  divergent  cannula  at  its  base 
was  used.  Transfusion  from  the  common  carotid  into  the 
Internal  jugular  vein  toward  the  heart  was  performed.  A 
large  aspirating  syringe  fitted  to  the  neck  of  the  chamber 
exerted  the  desired  positive  and  negative  pressure.  Four 
hundred  c.c.  of  blood  were  transfused.     Recovery  prompt. 

Experiment  5.— Medium-sized  dog.  Apparatus  as  in  Exper- 
iment 4.  Both  external  jugular  veins  were  exposed  and  350 
c.c.  of  blood  were  transfused  from  the  left  into  the  right 
toward   the  heart.     Uneventful  recovery. 

Experiment  6. — Two  medium-sized  dogs.  Apparatus  con- 
sisted of  the  Porges  syringe  and  Y  cannula  with  usual  prepa- 
ration. The  donor  in  the  experiment  had  been  the  recipient 
in  one  of  the  preceding  experiments.  Internal  jugular  of 
donor  and  external  jugular  vein  of  recipient  exposed.  Vessel 
clamp  on  the  distal  end  of  the  donor's  vein,  which  was  stripped 
free  of  blood  and  ligated  toward  the  heart,  cut  near  the  liga- 
ture, the  end  irrigated  and  tied  over  one  end  of  the  cannula. 
The  recipient's  vein  had  vessel  clamp  applied  proximally. 
The  vein  was  ligated  toward  the  head  and  cut  across  near 
the  ligature,  the  end  irrigated  and  tied  over  the  other  arm  of 
the  cannula.  Two  hundred  and  fifty  c.c.  of  blood  were  trans- 
fused from  the  donor  into  the  recipient.  Recovery  was 
uneventful. 


TRANSFUSION  IN  A  HUMAN  SUBJECT 

Thus  far,  we  have  used  our  apparatus  in  but  one  human 
transfusion.  The  donor  was  a  healthy,  middle-aged  man  with 
negative  history.  The  recipient  was  a  patient  about  50  year* 
old  with  a  severe  case  of  pellagra.  Preliminary  hemolysin 
tests  were  negative.  The  patients  were  placed  side  by  side 
with  heads  in  opposite  directions;  their  left  arms  were  ex- 
tended at  right  angles  so  that  their  elbows  were  in  apposi- 
tion. Preliminary  to  the  transfusion  a  moderate  amount  of 
blood  was  removed  from  the  recipient.  The  median  basilic 
vein  of  each  was  freed  by  dissection  for  a  distance  of  about 
three  inches.  The  vein  of  the  recipient  was  ligated  distally, 
stripped  in  a  proximal  direction  and  a  clamp  applied  high  up. 
A  vessel-clamp  was  applied  to  the  distal  end  of  the  donor's 
vein,  the  vessel  was  stripped  in  a  proximal  direction  and 
ligated.  Petrolatum  was  applied  to  the'  field  of  operation. 
The  vessels  were  in  turn  cut  squarely  across,  caught  with 
mosquito  forceps,  washed  out  with  salt  solution  and  tied  over 
the  arms  of  the  Y  cannula.  One  hundred  and  sixty  t.c.  of 
blood  were  transfused.     Uneventful  recovery. 

Some  may  hesitate  to  use  the  apparatus  because  of  the 
fear  of  fat  embolism  from  the  petroleum  used  to  coat 
the  instruments.  Certain  facts  which  speak  strongly 
against  such  a  possibility  may  be  mentioned.  Physio- 
logic salt  solution  at  body  temperature,  repeatedly  aspi- 
rated and  expelled  from  the  petrolatum-coated  syringe, 
did  not  show  an  accumulation  of  fat  on  the  surface  of 
the  solution.  Even  were  fat  introduced  into  the  circu- 
lation, (and  this  we  think  unlikely)  it  would  be  in  an 
amount  so  small  that  no  serious  effects  could  result. 
The  animals  used  in  our  experiments  showed  no  evi- 
dence of  embolism.  Carrel,-  in  performing  vessel  trans- 
plantation, used  large  segments  of  vessels  which  had 
been  placed  in  petrolatum ;  he  reports  no  ill  effects. 

While  our  technic  seems  simple,  every  step  outlined 
in  its  execution  is  essential  to  its  success.  The  careful 
coating  of  the  apparatus  Avith  petrolatum,  stripping  of 
the  vessels,  thorough  cleansing  of  their  cut  ends  with 
salt  solution,  and  gradual  injection  of  the  blood  are 
most  important.  The  method  is  in  accord  with  experi- 
mental observations  and  has  thus  far  proved  entirely 
successful  in  practice,  yet  it  must  be  understood  that 
this  report  is  a  preliminary  one,  and  that  the  work  is 
as  yet  in  the  experimental  stage.  At  present,  however, 
the  method  appears  to  possess  the  following  advantages : 

1.  The  amount  of  blood  transfused  can  be  accurately 
measured. 

2.  The  rate  of  flow  may  be  definitely  controlled. 

3.  There  is  simplicity  of  technic  with  great  saving  of 
time.  In  emergency  cases  this  should  be  of  great  benefit. 

4.  Success  in  the  transfer  of  blood  is  assured. 

5.  There  is  lessened  danger  of  transfer  of  disease 
from  the  recipient  to  the  donor. 

103  State  Street— 72  East  Madison  Street. 


Large-Celled  Sarcoma  of  Brain.— The  patient,  a  boy  aged  16, 
was  brought  to  the  out-patient  department  for  deafness.  On 
investigation  there  seemed  to  be  no  deficiency  in  the  auditory 
apparatus,  but  very  slow  cerebration.  No  paralysis  or  other 
motor  symptoms  were  found,  except  tremors  of  hands  and  nys- 
tagmus. Sight  was  good,  but  there  was  double  optic  neuritis, 
slight  pain  in  the  head,  and  no  vomiting,  except  on  one  day. 
He  was  admitted  as  an  in-patient  a  few  days  later,  and  he 
become  progressively  more  and  more  drowsy;  he  could,  how- 
ever, take  his  food,  and  had  no  incontinence.  About  two  weeks 
later  sight  began  to  fail  rapidly;  there  was  intense  optic 
neuritis  in  both  eyes.  An  operation  was  proposed  to  relieve 
pressure,  but  the  patient  in  about  twenty-four  hours  passed 
into  a  condition  of  coma  and  died  from  apparently  sudden  car- 
diac failure.— John  T.  Leon,  Proc.  Roy.  Soc.  Med.,  July,  1910 


i.  Carrel :  Ann.   Surg.,   1910,  Hi,  462. 
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DIPHTHERIA     IN     ITS     RELATION     TO 
PUBLIC    HEALTH 

J.   P.   SIMONDS,   M.D. 

Superintendent  of  the  Bactoriologic  Laboratory  of  the  Indiana 
State  Board  of  Health 

INDIANAPOLIS 

]\ranv  of  the  difficulties  encountered  by  those  engaged 
in  puhlic  health  work  arise  from  the  failure  of  many 
practitioners  to  realize  the  significance  of  certain  facts 
that  are  matters  of  common  knowledge  to  laboratory 
workers.  The  following  paper  is  based  on  an  analysis 
of  the  examinations  of  throat  cultures  at  the  bacterio- 
logic  laboratory  of  the  Indiana  State  Board  of  Health. 
Ilie  facts  presented  are  not  essentially  now,  but  because 
of  their  importance  in  public  health  work  their  rehearsal 
is  thought  to  be  warranted. 

The  total  number  of  throat  cultures  examined  for 
diphtiieria  bacilli  during  the  year  ending  Oct.  31,  1910, 
was  2,288.  Of  these,  624,  or' 27.8  per  cent.,  were  posi- 
tive. 

The  influence  of  school  attendance  on  the  incidence  of 
diphtheria  in  this  state  is  quite  marked.  Smith's  report^ 
to  the  London  County  Council  in  1896  showed  that  tlie 
greatest  incidence  of  this  disease  in  England  and  Wales 
was  among  children  from  1  to  3  years  old,  i.  e.,  before 
the  school  age.  According  to  our  statistics,  howcAer, 
only  17  per  ceiit.  of  positive  first  cultures  were  fiom 
patients  under  5  years  of  age,  while  58  per  cent,  were 
from  patients  between  6  and  14,  and  12  per  cent,  from 
patients  between  15  and  20.  The  average  number  of 
positive  first  cultures  per  month  during  the  vacation 
period  was  sixteen,  as  contrasted  with  a  monthly  average 
of  seventy-seven  during  the  school  term.  The  influence 
of  attendance  at  school  appears  to  be  most  marked  at  the 
beginning  of  the  school  year,  since  the  average  for  Sep- 
tember, October  and  November  was  110  positive  cul- 
tures, while  for  February.  March  and  April  it  was  only 
twenty-three.  The  results  last  year  were  in  the  same 
proportion. 

While  age  is  an  important  factor  in  the  etiologv  of 
diphtheria,  it  is  a  mistake  to  consider  the  disease  exceed- 
ingly rare  in  adults.  Thirteen  per  cent,  of  our  po-itive 
first  cultures  were  from  patients  over  21  years  old.  If 
cultures  had  been  taken  from  as  large  a  proportion  of  the 
cases  of  sore  throat  in  adults  as  in  children  the  percent- 
age of  positive  results  in  grown  persons  would  undoubt- 
edly have  been  larger. 

In  1,164  cases  the  physician  made  some  definite  state- 
ment as  to  clinical  diagnosis.  The  results  of  the  com- 
parison of  the  clinical  and  bacteriologic  diagnoses  are 
shown  in  Table  1. 

TABLE  l^THE  RELATION  OF  BACTERIOLOGIC  TO  CLINICAL 
DIAGNOSES 

Bacteriologic  Diagnosis 

Clinical  Diag-nosls  Positive  Negative  Totals 

Diphtheria IGl  118  270 

Not  diphtheria 118  537  05.") 

Doubtful 81  149  230 

Totals 360  804  1.1G4 

Of  279  cases  diagnosed  as  diphtheria  by  the  physician, 
only  ]G1  or  57.7  per  cent.,  proved  positive.  Of  655 
cases  diagnosed  as  tonsillitis,  ordinary  sore  throat,  etc., 
1.  c.  "not  diphtheria,"  118,  or  18  per  cent.,  showed  the 
bacilli  in  cultures.  Out  of  230  "doubtful"  cases,  eighty- 
one,  or  23  per  cent.,  were  found  to  be  diphtheria.  These 
percentages  are  not  materially  changed  if  the  figures  for 
the  last  two  years,  representing  a  total  of  2,047  positive 

1.  Smith  :  Jour.  State  Med.,  1896,  Iv,  169. 


first  culture  cases,  are  taken.  This  is  not  due  to  loca 
conditions  in  Indiana.  At  the  Boston  City  Laboratory,' 
68  per  cent,  of  cases  diagnosed  as  diphtheria  clinicalh 
contained  diphtheria  bacilli;  at  the  Philadelphia  Lab 
oratory,-'  83  per  cent. ;  and  at  the  Chicago  Laboratorv, 
only  34  per  cent. 

That  the  presence  of  a  membrane  or  exudate  is  nc 
absolute  criterion  in  diagnosis  is  shown  by  the  fact  thai 
of  845  cases  in  which  a  membrane  or  exudate^  was  said 
to  be  present,  only  288,  or  33  per  cent.,  were  positive, 
while  of  271  cases  with  no  membrane  or  exudate,  forty 
three  cultures,  or  16  per  cent.,  were  found  to  contain 
diphtheria  bacilli. 

The  chances  of  error  in  the  clinical  diagnosis  of 
diphtheria  should  be  borne  in  mind  by  physicians  on 
account  of  the  necessity  of  quarantine  in  this  disease. 
It  is  evidently  unjust  to  both  the  patient  and  his  family 
to  place  him  in  quarantine  on  a  clinical  diagnosis  of 
diphtheria  which,  in  over  40  per  cent,  of  the  cases,  is 
proved  by  bacteriologic  examination  to  be  incorrect. 
On  the  other  hand,  it  is  not  right  to  endanger  the  com- 
munity by  allowing  a  child  to  go  about  at  will  because  a 
physician,  on  clinical  grounds  alone,  has  pronounced 
the  case  not  diphtheria.  Such  diagnoses  are  proVed 
bacteriologically  wrong  in  about  18  per  cent.,  of  the 
cases.  The  statement  seems  to  be  warranted,  then,  that 
a  ])hysician  is  never  justified  in  depending  solely  on  the 
clinical  picture  for  final  diagnosis  when  the  results  of  a 
laboratory  examination  can  be  had  within  a  reasonable 
time.  This  statement  applies  not  so  much  to  treatment 
as  to  the  proper  regulation  of  quarantine. 

Of  350  positive  first  culture  cases,  in  which  the  pln- 
sicians  gave  some  information  as  to  exposure,  in  only 
ninety-four  (26.8  per  cent.)  did  the  patient  give  a  defi- 
nite history  of  having  been  in  contact  with  some  person 
sufl^ering  from  diphtheria.  In  109  instances,  31.1  per 
cent.,  diphtheria  was  present  in  the  community  but  the 
patient  had  not  been  exposed,  while  in  150  cases,  42.8 
per  cent.,  no  source  of  infection  could  be  found. 

There  is  no  law  or  rule  in  this  state  requiring  one  or 
more  negative  cultures  before  a  patient  is  released  from 
quarantine.  Hence,  the  records  of  this  laboratory'  fur- 
nish very  little  data  concerning  the  length  of  time  diph- 
theria bacilli  may  remain  in  the  throat  after  apparent 
recovery  from  the  disease.  The  records  of  last  year. 
however,  show  that  in  thirty-rsix  cases,  diphtheria  bacilli 
were  still  present,  as  shown  in  Table  2. 

TABLE    2.— RECORDS    OF    PRESENCE    OF    DIPHTHERIA 
BACILLI 

After  6  to  10  days  in  6  cases 
After  11  to  15  days  in  10  cases 
After  16  to  20  days  in  10  cases 
After  21  to  25  days  in  3  cases 
After  26  to  30  days  In  4  cases 
After  41  to  45  days  in  2  cases 
After  58  days  in     1  case 

Total 36  cases 

SUMMARY 

The  influence  of  school  attendance  on  the  incidence 
of  diphtheria  is  shown  (a)  by  the  very  large  percentage 
of  cases  that  occur  in  children  within  the  school  age, 
and  (b)  by  the  higher  monthly  average  of  positive  cul- 
tures received  during  the  school  months  as  compared 
with  the  vacation  months. 

2.  Twenty-Ninth  Ann.  Rep.  Health  Dept.  of  Boston.  1900.  p.  96. 

3.  Personal  Communication  from  Dr.  .1.  S.  NelT. 

4.  Rep.  Chicago  Board  of  Health.  1!)05,  p.  4(!. 

5.  No  distinction  is  made  here  between  a  membrane  and  an  exu- 
date, because  the  statement  of  the  physician  was  in  many  instances 
so  confusing  that  an  attempt  at  distinction  was  Impracticable. 
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The  chances  of  error  in  the  clinical  diagnosis  of  diph- 
theria are  so  numerous  and  the  period  of  time  during 
which  virulent  bacilli  may  remain  in  the  throat  after 
apparent  recovery  is  so  variable  that  a  physician  is  never 
justified  in  quarantining  or  releasing  a  diphtheria 
patient  without  a  bacteriologic  examination,  if  such  is 
obtainable. 


PYELITIS    OF    PEEGXANCY 

ARCHIBALD     E.     CHACE,     M.D. 
Surgeon,  Tarrytown  Hospital 

TARRYTOWN,    NEW    YORK 

The  etiology  of  pyelitis  complicating  pregnancy  is 
eomewhat  obscure.  The  predisposing  causes  are  the 
following : 

1.  Pressure  on  one  or  both  ureters  by  the  gravid 
uterus.  Experimental  studies  on  the  cadavers  of  preg- 
nant women  show  that  the  right  ureter  is  more  fre- 
quently pressed  on  by  the  uterus.  It  is  well  known 
that  the  right  kidney  is  much  more  frequently  affected 
in  pyelitis  of  pregnancy. 

2.  Infection  of  the  urinary  tract;-  cystitis,  ascending 
or  hematogenous  infection  above  the  point  of  pressure. 

3.  Constipation  is  often  stated  as  a  possible  cause, 
due  to  the  presence  of  B.  coli  communis  as  the  most 
frequent  exciting  cause.  The  hypothesis  is  that  consti- 
pation and  its  inflammatory  changes  in  the  wall  of  the 
colon  permit  the  bacilli  to  be  carried  directly  from  the 
colon  to  the  pelvis  of  the  kidney,  and  the  close  proxim- 
ity of  the  colon  to  the  right  kidney  rather  strengthens 
this  hypothesis. 

4.  Infectious  diseases. 

5.  Traumatism  is  said  by  MacFarlane  to  be  more 
often  the  predisposing  cause  than  generally  supposed. 

6.  Physical  conditions  which  lower  the  vitality  of  the 
patient,  such  as  exposure  to  cold,  lack  of  proper  food, 
etc. 

7.  Multiparae  and  primiparae  seem  to  be  almost 
equally  affected.^  So  far  as  one  can  judge  from  reported 
cases,  there  does,  however  appear  to  be  a  slight  excess  of 
primiparae. 

8.  From  the  fifth  to  the  eighth  month  is  the  usual 
time  of  onset. 

The  exciting  causes  are  (Mirabeau)  -.^  (1)  gonorrheal 
infection;  (2)  pyogenic  micrococcus  infection;  (3)  B. 
coli  communis  infection;    (4)   tuberculous  infection. 

Tuberculous  infection  is  well  recognized  as  of  fre- 
quent occurrence  in  cases  of  pyelitis,  yet  its  presence 
during  pregnancy  would  immediately  raise  the  suspi- 
cion of  its  existence  prior  to  the  pregnancy,  in  which 
case  pyelitis  of  pregnancy  would  not  exist.  Gonorrheal 
and  pyogenic  micrococcus  infections  are  much  more 
probable.  The  literature  does  not,  however,  warrant 
percentage  statements.  Swift''  collected  sufficient  cases 
to  warrant  the  assertion  that  B.  coli  infections  are  the 
most  frequent  in  these  cases :  in  seventeen  examined 
bacteriologically  this  bacillus  was  found  in  pure  culture 
seventeen  times. 

The  diagnosis  is  that  of  a  pyelitis  developing  for  the 
first  time  during  pregnancy,  and  usually  disappearing 
before  or  during  the  puerperium. 

The  onset  may  be  insidious  or  stormy,  often  with  the 
marked  chills  and  fever  of  advanced  sepsis.  The  course 
depends  on  the  exciting  cause  and  the  treatment.     In 

1.  Cragin  :  Med.  Rec,  New  York.  .Tulv  16.  1904. 

2.  Mirabeau,  S. :  Schwangerschafts-Pvelltiden,  Arch.  f.  Gynak.. 
1907.  Ixxxii,   485. 

3.  Swift,  J.  B. :  Boston  Med.  and  Surg.  Jour.,  Feb.  21,  1907. 


most  cases,  especially  those  due  to  B.  coli,  the  systemic 
and  urinary  signs  disappear  gradually  within  a  few 
(two  to  ten)  weeks  under  the  treatment  outlined  below. 
In  the  forty  cases  collected  by  Swift,  spontaneous  pre- 
mature labor  occurred  four  times,  was  induced  once, 
nephrotomy  was  performed  once  ante  partum  and  four 
times  post  partum.  Opitz*  states  that  in  the  cases 
reports  of  which  were  collected  by  him,  out  of  sixty 
infants  born,  seven  were  stillborn  or  died  soon. 

The  following  treatment  is  rational  and  well  sup- 
ported by  those  who  have  written  on  the  subject: 

1.  Absolute  rest  in  bed. 

2.  Fluid,  preferably  milk,  diet, 

3.  Mild  catharsis. 

4.  Hexamethylenamin,  0.5  gm.  every  three  hours 
night  and  day  in  a  full  glass  of  cold  water.  The  fre- 
quency of  dosage  is  gradually  lessened  as  the  case 
improves. 

5.  Posture  to  relieve  the  ureter  on  the  affected  side, 
if  the  infection  be  single.  The  patient  is  instructed  to 
lie  as  much  as  possible  on  the  left  side,  r-hould  the  right 
kidney  be  affected. 

6.  The  statement  that  interruption  of  pregnancy  is 
seldom  if  ever  necessary  appears  to  have  the  support  of 
all  those  who  have  had  experience  with  pyelitis  of  preg- 
nancy. 

7.  Autogenous  vaccine  treatment  has  found  favor 
with  Hicks,  and  future  experience  may  fully  demon- 
strate its  usefulness. 

8.  Topical  applications  in  the  bladder,  or  in  the  pel- 
vis of  the  kidney,  of  the  salts  of  silver,  or  other  like 
antiseptic  solutions,  seem  to  be  of  service  in  severe 
cases,  although  in  the  average  case  of  B.  coli  infection, 
the  patient  will  do  well  on  hexamethylenamin  alone. 

The  following  case  will  serve  as  an  illustration : 

Mrs.  R.,  aged  23,  primipara,  pregnant  six  and  one-half 
months,  voided  normal  urine  one  week  previous  to  the  onset 
of  the  pyelitis.  August  27,  the  patient  had  a  chill,  the  tem- 
perature reaching  103  F.,  taken  by  mouth.  From  the  first, 
pain  was  complained  of  on  the  right  side  of  the  abdomen 
from  the  right  hypochondriac  region  downward  into  the  pelvis. 
There  was  no  abdominal  distention  and  very  little  rigidity 
over  the  right  kidney,  which  was  very  tender  on  slight  pres- 
sure. The  second  day  of  the  illness,  urinalysis  showed  the 
presence  of  pyelitis,  and  blood  examination  proved  a  leukocy- 
tosis of  20,000  per  cm.,  with  87  per  cent,  polynuclears.  The 
urine  gave  a  heavy  trace  of  both  serum  and  nucleo-albumin; 
one  pus-cast  was  found;  the  pus-cells  were  well  distributed, 
not  in  clumps,  forming  on  sedimentation  one-fifteenth  of  the 
whole  bulk  of  the  urine;  specific  gravity  1,024;  sugar,  none; 
reaction,  strongly  acid  to  litmus.  The  ureters  were  not  cathe- 
terized  because  the  diagnosis  seemed  clear  without  the  opera- 
tion. The  patient  was  convalescent  September  1  at  the  end  of 
about  a  week  from  the  onset,  the  temperature  twice  reaching 
104.  Bacteriologic  examination  of  the  urine,  drawn  aseptically 
from  the  bladder,  showed  a  bacillus  of  the  morphology  and 
cultural  characteristics  of  the  colon  bacillus. 

For  some  weeks  previous  to  the  onset  of  pyelitis  and  during 
the  remaining  months  of  the  pregnancy,  the  patient  com° 
plained  of  the  most  intense  itching,  worse  at  night,  and  accom- 
panied by  a  maculopapular  eruption  generallv  distributed  over 
the  trunk,  arms  and  legs,  but  not  on  the  face.  The  condition 
being  mistaken  at  first  for  pediculosis  vestimenti  because  the 
eruption  at  that  time  consisted  in  little  more  than  the  marks 
of  vigorous  scratching,  antiparasitic  treatment  was  rigorously 
tried  without  effect.  Mild  catharsis  with  menthol  applications 
gave  temporary  relief.  Yet  despite  everv  method  of  treat- 
ment we  could  devise  the  patient  lost  night  after  night  of 
sleep  because  of  the  itching.  October  30.  two  weeks  before 
term,  I  delivered  her  of  a  normal  six-pound  infant.     Within 

4.  Opitz,  E. :  Ztschr.  f.  Gynak.,  1903,  iv. 
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twenty-four  hours  tlie  itching  liad  subsided,  and  the  eruption 
disappeared   within   three  days. 

The  urine  contained  albumin  and  pus  at  intervals  during  the 
last  month  of  the  pregnancy  in  amounts  sufficient  to  cause 
anxiety,  and  at  times  very  little  of  either.  The  last  specimen 
examined  the  day  before  delivery  was  free  from  both  pus  and 
albumin.  At  no  time  after  the  attacks  described  above  were 
serious  systemic  effects  noted.  The  urine  after  delivery  con- 
tained neither  pus  nor  albumin. 


Therapeutics 

INFANT    MORTALITY:      MILK 

Few  subjects  have  attracted  more  attention  during 
recent  years  tlian  that  of  infant  mortality.  It  is  not  a 
new  subject,  for  it  received,  tliirty  or  forty  years  ago, 
much  attention  from  members  of  the  medical  profession 
wlio  specialized  on  diseases  of  infancy  and  childhood. 
But  it  seems  to  have  been  the  rule  that  little  attention 
was  paid  by  the  public  to  what  was  said  by  physicians. 
After  several  decades  it  seems  to  have  occurred  to 
political  econofnists  and  sociologists  that  many  lives 
might  be  spared  to  the  state,  presumably  for  useful 
service,  if  a  little  more  attention  was  paid  to  the  preven- 
tion and  cure  of  some  of  the  diseases  which  cause  an 
astonishing  mortality  among  babies. 

An  infant  is  defined  by  Foster  as  "a  child  not  yet  old 
enough  to  talk  and  walk.^' 

Dr.  J.  Lewis  Smith  ("Diseases  of  Children,"  fifth 
edition,  1881)  says,  "Infancy  extends  from  birth  to  the 
age  of  two  and  one-half  years,  or  until' the  completion 
of  first  dentition." 

The  extent  of  the  moitalit}^  among  infants  has  been 
variously  estimated  by  various  statisticians.  An  esti- 
mate, wdiich  is  generally  accepted  as  not  far  from  the 
fact,  is  that  15  per  cent,  of  all  children  born  die  before 
they  are  one  year  old.  Approximately  one-third  of  these 
deaths  during  the  first  year  are  due  to  congenital  mal- 
formations, deformities  and  weaknesses;  another  third 
to  diarrheal  diseases;  a  little  less  than  one-fourth  to 
respiratory  and  tuberculous  diseases;  and  the  remainder 
to  other  diseases. 

It  is  toward  the  diminution  of  the  number  of  deaths 
fiom  diarrheal  diseases  that  the  present  crusade  is  most 
conspicuously  directed.  A  very  large  proportion  of  these 
deaths  occur  during  the  hot  weather,  between  July  1 
and  October  1,  and  are  directly  traceable  to  improper 
feeding  and  improper  food.  Hence  arises  the  great 
importance  of  the  problem  of  feeding  the  infant. 

When  the  fact  is  recalled  that  the  milk  of  different 
animals  varies  in  composition,  it  is  not  necessary  at  the 
present  daj^,  and  in  the  present  advancement  of  scientific 
knowledge,  to  enter  on  any  argument  to  attempt  to  prove 
that  the  milk  of  the  human  mother  is  the  very  best  food 
for  the  human  infant  during  the  early  months  of  its 
life.  Every  woman,  therefore,  who  gives  birth  to  a  liv- 
ing child,  unless  she  is  suffering  from  some  serious  dis- 
ease, should  nurse  her  child.  This  course  is  not  only 
decidedly  advantageous  to  the  mother,  but  is  also  of  the 
greatest  importance  to  the  child. 

No  artificial  method  of  feeding  has  ever  been  devised 
which  is  as  beneficial  as  nursing  at  the  breast  of  a 
healthy  mother.  Unfortunately,  many  mothers  object 
to  performing  this  duty  on  various  grounds;  some 
Ijccause  they  have  sore  nipples  and  nursing  is  painful ; 
others  because  the  baby  will  not  take  the  nipple,  and 
therefore  is  given  a  bottle  instead;  others  because  they 


think  that  their  milk  is  not  adequate  in  quantity  or  ol 
sufficiently  good  quality  to  properly  nouri.sh  the  babv 
others  because  they  think  that  their  health  is  beino 
undermined  by  the  drain  on  the  system  incident  to  lac- 
tation; and  still  others  because  they  are  unwilling  tc 
give  up  social  pleasure  so  as  to  be  available  to  nurse  th( 
baby  every  two  or  three  hours.  All  these  conditions 
should  be  taken  into  account  by  the  physician,  and  sucl 
as  are  present  in  any  individual  should,  if  possible,  b( 
removed.  He  should  emphasize  to  the  mother  the  greal 
importance,  both  to  herself  and  to  her  baby,  of  provid- 
ing the  natural  food  from  her  own  breast  for  her  baby 
He  should  also  give  explicit  directions  to  the  nurse  ir 
regard  to  the  care  of  the  breasts  and  nipples  so  that  tht 
latter  may  not  get  sore,  a  condition  which  not  infre- 
quently is  accompanied  by  serious  diminution  of  th( 
flow  of  milk.  The  nurse  should  be  instructed  in  regard 
to  the  frequency  of  nursing,  and  entirely  to  avoid  feed- 
ing the  baby  (unless  it  is  too  weak  to  nurse)  anything 
except  what  it  extracts  from  its  mother's  breast.  She 
should  also  be  instructed  in  regard  to  the  food  whici 
should  be  given  to  the  m.other  in  order  to  encourage  th< 
flow  of  milk,  and  in  regard  to  requiring  the  mother  tc 
rest,  and  to  avoid  overexertion,  which  sometimes  seems 
to  diminish  the  flow  of  milk.  It  should  be  impressed  or 
the  nurse  that  it  is  a  reflection  on  her  ability  if  hei 
puerperal  patient  does  not  nurse  her  baby. 

It  perhaps  seems  to  some  to  be  a  waste  of  time  t( 
write  or  read  anything  so  trite  and  commonplace  as  th( 
statements  above,  but  their  great  importance  amply  jus 
tifies  their  repetition  at  this  time  and  in  this  place,  anc 
especially  because  (1)  there  are  a  few  phy?icians  wh( 
even  now  do  not  insist  on  their  patients  nursing  theii 
own  babies,  because  (2)  some  nurses  encourage  youns 
mothers  not  to  nurse  their  babies,  but  to  bring  them  u] 
on  the  bottle,  and  because  (3)  many  mothers  insist  thai 
they  do  not  want  to  nurse  their  babies  on  account  ol 
the  inconvenience  which  is  associated  with  the  perform 
ance  of  this  maternal  duty. 

If  the  mother  cannot  or  will  not  nurse  her  own  baby 
the  next  best  resource  is  a  good  wet-nurse.  By  thii 
means  the  baby  is  supplied  with  human  milk,  and  if  th( 
nurse  is  healthy,  and  was  delivered  at  approximate!} 
the  same  date  as  the  child's  own  mother,  the  substitute 
will  usually  prove  very  satisfactory.  But  practically 
this  method  of  feeding  a  baby  is  applicable  to  only  a  ver> 
limited  number  of  the  babies  who  are  denied  nourish- 
ment at  their  own  mother's  breast. 

In  connection  with  this  subject  the  question  arises 
How  long  should  maternal  lactation  be  continued: 
Thirty  years  ago  it  was  advised  to  begin  to  give  othei 
food  than  milk  at  the  age  of  six  months,  and  to  discon- 
tinue lactation  entirely  at  the  end  of  twelve  months,  or, 
if  this  time  came  during  the  summer,  to  postpone  wean- 
ing until  the  hot  weather  was  over.  More  recentlv,  other 
writers,  like  Dr.  Joseph  E.  Winters  of  Xew  York,  havt 
maintained  that  other  food  should  be  added  after  the 
second  month,  at  which  time  the  maternal  milk  shows  a 
decided  diminution  in  the  amount  of  protein  and  min- 
eral constituents.  Winters  nuiintains  that  "it  is  physio- 
logic to  wean  as  soon  as  ])racti('able  after  the  second 
month,"  but  that  among  the  poorer  classes,  on  account 
of  the  difficulty  of  getting  fresh,  pure  milk,  weanina 
should  not  be  advised  at  the  end  of  the  second  month, 
but  that  nursing  should  not  be  continued  beyond  the 
fifth  or  sixth  month.  This  advice  will  be  accepted  with 
considerable  caution  by  most  practitioners,  who  prefetj 
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as  a  rule,  that,  if  there  is  a  good  supply  of  milk  of 
normal  quality,  supplementary  feeding  should  com- 
mence at  from  four  to  six  months,  and  nursing  should 
not  be  entirely  discontinued  until  from  the  tenth  to  the 
twelfth  month.  On  the  other  hand,  if  a  mother  is  deter- 
mined not  to  nurse  her  baby  at  all,  on  account  of  her 
desire  to  enter  actively  into  social  life,  or  to  avoid  the 
trouble  and  inconvenience  of  lactation,  the  physician 
may  propose,  as  a  sort  of  compromise,  that  she  should 
nurse  the  baby  until  the  end  of  the  third  month,  and 
then  wean  it.  If  she  will  do  this,  the  infant  will  be 
carried  over  the  period — the  first  three  months  of  its 
life — during  which  artificial  feeding  is  conducted  with 
the  greatest  difficulty  and  the  least  success. 

But  there  yet  remains  in  addition  to  the  not  incon- 
siderable number  of  mothers  who  absolutely  refuse  to 
nurse  their  babies,  another  by  no  means  small  number 
of  those  who  think  that  they  cannot  nurse  their  babies 
and  do  not,  and  still  others  who  for  various  reasons 
really  cannot  nurse  their  babies. 

When  human  milk  is  unobtainable,  the  best  substi- 
tute, from  a  practical  point  of  view,  is  cow's  milk, 
because  it  can  generally  be  obtained  in  abundance  in  a 
more  or  less  fresh  state.  Its  composition  is  well  under- 
stood, also  the  respects  in  which  it  differs  from  human 
milk.  Like  everything  else  in  common  use,  it  varies 
greatly  in  quality,  and  some  of  these  variations  are 
intimately  associated  with  unhealthfulness.  Years  ago 
consumers  were  especially  disturbed  by  the  abnormal 
proportion  of  water  which  many  specimens  of  milk  con- 
tained, and  which  was  alleged  to  have  been  introduced 
surreptitiously  by  the  producer  or  the  dealer.  This 
adulteration  has  largely  been  prevented  by  state  legisla- 
tion and  the  activity  of  local  health  boards. 

With  increasing  knowledge  of  fermentation  and  putre- 
faction, and  the  relation  of  bacteria  to  these  processes,  it 
became  evident  that  milk,  although  kept  free  from  inten- 
tional dilution  and  contamination,  readily  underwent 
deleterious  changes  under  the  influence  both  of  it^ 
inherent  tendencies  and  of  extraneous  contaminating 
matters  accidentally  introduced  into  it.  At  present  the 
most  important  cause  of  the  deterioration  of  milk  and 
the  development  of  deleterious  qualities  in  it  appears 
to  be  the  growth  of  bacteria.  It  seems  to  be  practically 
impossible,  even  with  the  greatest  care,  to  secure  milk 
which  is  entirely  free  from  bacteria,  even  when  it  is 
first  drawn  from  the  cow.  Possible  sources  of  contami- 
nation are  dust  and  dirt  in  the  air  of  the  barn  or  dairy, 
and  manure  and  other  dirt  loosely  adherent  to  the  hair 
of  the  cow,  the  hands  and  the  clothing  of  the  milker, 
and  the  utensils  used  in  the  transportation  of  the  milk. 

It  would  consequently  appear  that  the  Avork  of  extract- 
ing the  milk  from  a  cow  should  be  conducted  in  the  same 
way  as  an  aseptic  surgical  operation. 

1.  The  barn,  or  whatever  place  is  occupied  when  the 
cow  is  milked,  should  be  constructed  so  that  it  can  be 
readily  and  thoroughly  cleaned,  and  it  should  be  cleaned 
at  short  intervals.  This  will  be  accompanied  by  a 
diminution  in  the  amount  of  dirt  and  dust  and  bacteria 
in  the  air,  and  so  the  amount  of  contamination  is 
diminished. 

2.  The  milker,  whether  milkmaid  or  milkman,  should 
wear  clean  clothing  and  have  his  hands  cleaned  by  care- 
ful washing. 

3.  The  cow  should  be  made  clean  by  washing  and 
regular  brushing,  so  that  no  manure  adheres  to  the  hair 
to  be  shaken  or  brushed  off  into  the  milk. 


4.  The  utensils  used  in  handling  the  milk,  and  especi- 
ally the  milk-pails,  should  be  thoroughly  sterilized  by 
careful  washing  with  boiling  water. 

By  using  effective  caution  in  these  four  particulars 
the  contamination  of  the  milk  may  be  greatly  lessened. 
As  precautions  in  these  directions  are  imperfectly  car- 
ried out,  the  number  of  bacteria  increases  and  the  con- 
ditions are  more  favorable  for  early  deterioration  of  the 
milk. 

Practically,  most  milk  which  is  furnished  to  the  con- 
sumer contains  an  abundance  of  bacteria,  and  an  impor- 
tant practical  problem  is  how  their  injurious  effects  may- 
be avoided.  It  has  been  found  that  the  growth  of  bac- 
teria is  prevented  by  a  low  temperature.  Therefore,  it 
is  apparent  that  all  milk  should  be  cooled  to  a  tempera- 
ture not  above  50  F.  as  rapidly  as  possible,  as  soon  as  it 
is  drawn  from  the  cow,  and  it  should  be  kept  at  a  tem- 
perature not  above  50  F.  until  it  is  used. 

But  what  milk-producers  should  do,  and  what  they 
really  do,  are  very  different  things.  It  is  found  that  a 
large  proportion  of  milk  actually  furnished  to  consu- 
mers contains  a  large  number  of  bacteria,  and  that  in 
many  cases,  through  the  growth  and  multiplication  of 
the  bacteria,  it  has  already  undergone  changes  which 
render  it  an  unsafe  food  for  human  beings,  and  esneci- 
ally  for  infants.  Not  so  very  many  years  ago  the  advice 
was  given  to  obviate  this  defect  by  "sterilizing"  the 
milk  by  boiling  it.  Jt  was  even  advised  to  sterilize  all 
the  milk  which  was  fed  to  infants.  This  was  soon  found 
to  be  objectionable  (1)  because  it  altered  the  taste  and 
made  the  milk  less  palatable,  and  (2)  because  exposure 
to  such  a  degree  of  temperature  as  was  necessary  to  boil 
milk  produced  such  changes  in  it,  including  a  destruc- 
tion of  the  enzymes,  that  it  was  not  a  good  food  for 
infants. 

Next  in  order  to  avoid  this  interference  with  the 
digestibility  of  the  milk,  it  was  proposed  to  subject  the 
milk  to  such  a  temperature,  below  the  boiling-poiiit,  as 
would  inhibit  the  growth  of  bacteria  and  would  not 
make  other  objectionable  changes  in  it.  This  tempera- 
ture was  found  to  be  about  140  F.,  and  the  process  of 
heating  the  milk  to  this  temperature  was  designated  as 
"pasteurization."  In  recent  years  pasteurization  has 
become  almost  a  craze,  and  has  been  extensively 
employed,  especially  in  large  cities,  and  unquestionably 
wiiii  a  favorable  influence  on  infant  mortality.  But 
some  have  objected  to  this  process,  and  here  we  must 
again  quote  Winters,  who  maintains  that  even  pasteuri- 
zation causes  a  dissociation  of  the  organic  combination 
of  the  protein  and  mineral  constituents  of  the  milk  so 
that  they  are  less  suitable  for  assimilation  by  the  infant. 
Where- it  is  possible  for  the  consumer  to  get  milk  which 
has  been  produced  under  favorable  conditions,  and  to  get 
it  at  once,  as  soon  as  it  comes  from  the  cow,  without  tlie 
delay  incident  to  transportation,  and  when  it  is  properly 
cared  for  by  the  consumer  and  used  within  twenty-four 
hours,  there  is  no  need  of  pasteurization. 

Where,  on  the  other  hand,  as  is  the  case  in  most 
large  cities,  milk  is  twelve  or  twenty-four  hours  old 
when  it  reaches  the  consumer,  and  consequently  at  least 
a  part  of  it  is  thirty-six  or  forty-eight  hours  old  before 
it  is  consumed,  and  when  the  conditions  under  which  it 
has  been  produced  are  unknown  to  the  consumer,  great 
care  must  be  exercised  to  keep  it  at  a  low  temperature 
until  it  is  used,  and  then,  for  infants  it  certainly  should 
be  pasteurized. 

During  recent  years  municipal  boards  of  health,  by 
the  enactment  of  ordinances  regulating  the  production 
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and  distribution  of  milk,  have  accomplished  very  grati- 
fying results  in  improving  the  quality  of  milk.  Occa- 
sionally, however,  it  becomes  contaminated  with  patho- 
genic organisms.  Epidemics,  more  or  loss  extensive,  of 
typhoid  fever,  scarlet  fever,  and  diphtlieria,  have  been 
traced  to  milk  which  has  become  infected.  It  seems 
proved  that  tuberculosis  is  caused  by  drinking  milk 
coming  from  tuberculous  cows  and  infected  with  tubercle 
bacilli.  These  facts  are  used  as  an  argument,  by 
some,  for  the  routine  pasteurization  of  all  milk  used  for 
human  consumption.  It  has  been  shown  that  subject- 
ing milk  for  twenty  minutes  to  a  temperature  of  140 
F.  destroys  the  pathogenic  organisms  therein. 

A  conservative  man   might   well   hesitate   to   advise 
universal    pasteurization,    but    it  is  evident    that    the 
fresher  the  milk  and  the  better  the  conditions  under 
which  it  is  known  to  be  produced  and  distributed,  the 
less  need  is  there  for  any  treatment  designed  to  inhibit 
the  activity  of  germs.     On  the  other  hand,  the  longer 
the  time  that  elapses  from  the  milking  of  the  cow  to  the 
consumption  of  the  milk,  and  the  less  that  is  positively 
known  as  to  the  salubrity  of  the  conditions  under  which 
the  milk  is  produced  and  distributed,  the  greater  neces- 
sity is  there  for  resorting  to  some  means  of  destroying 
the  pathogenic  and  other  bacteria  Avhich  are,  or  which 
are  likely  to  be,  present.    For  thus  destroying  the  micro- 
organisms in  milk,  which    are    such  a  menace    to    the 
health  of  consumers  of  milk,  and  especially  of  infants 
and  young  children,  no  method,  at  present  in  general 
use,  is  of  more  practical  utility.     To  a  family  which 
has  a  healthy  cow  in    its    own    stable    cared    for  bv  a 
cleanly  and  careful  man,  it  is  not  to  be  suggested.     To 
one  which  has  to  use  milk  produced  no  one  knows  where, 
under  conditions  of  which  the  consumer  knows  nothing, 
and  which  is  of  unknown  age,  pasteurization  will  often 
prove  the  means  of  avoiding  not  only  the  local  disturb- 
ances of  the  digestive  organs,  but  also  sometimes   of 
escaping  one  of  the  general  infectious  diseases. 


Special  Article 

TYPHOID     FEVER    IN    DES     MOINES,     IOWA 

(By  Our  Special  Commissioner) 

Des  Moines,  the  capital  and  largest  city  of  Iowa,  is 
situated  almost  at  the  center  of  the  state,  at  the  junction 
of  the  Des  Moines  and  Raccoon  rivers.  It  was  founded 
in  1846  as  a  military  post,  incorporated  in  1851  and 
became  the  state  capital  in  1857.  It  has  grown  rapidly, 
having  in  1890  a  population  of  50,053,  in  1900,  6:^,137 
and  in  1910,  86,732.  This  makes  an  increase  during 
the  last  ten  ye?rs  of  40  per  cent.  It  is  noted  particu- 
larly for  its  large  insurance  interests  and  its  exceptional 
railroad  facilities.  Nineteen  different  railroads  enter 
the  city.  The  occurrence  of  bituminous  coal  in  the 
region  has  helped  largely  to  make  the  city  an  important 
manufacturing  center.  Among  the  products  are  books, 
carriages  and  wagons,  engines  and  boilers,  cotton  and 
woolen  goods,  starch,  and  pottery.  As  one  of  the  great- 
est educational  centers  of  the  middle  west,  it  has  thir- 
teen colleges  and  technical  schools  with  a  total  /ittend- 
ance  of  about  six  thousand.  There  are  several  fine  pub- 
lic buildings  and  more  are  in  progress  of  building.  Its 
nineteen  parks  cover  about  seven  hundred  acres. 

The  city  is  built  on  hills,  with  drainage  through 
numerous  gullies  into  the  rivers. 

In  1908,  Des  i\Ioines  adopted  the  commission  form  of 
government.     This  consists  of  a  council  of  five,  includ- 


ing a  mayor,  who  are  elected  by  popular  vote,  with  sa 
aries  sufficient  for  them  to  give  all  their  time  to  ci 
affairs.  The  use  of  the  initiative,  referendum  and  reca 
keeps  the  power  of  government  in  the  hands  of  tl 
people.  The  city  has  made  rapid  progress  in  many  dire 
tions  under  this  form  of  administration.  Municip 
expenses  have  been  materially  reduced;  water,  gas  an 
lighting  rates  have  been  lowered;  the  streets  and  alle^ 
have  been  cleaned,  sewer  connections  extended,  and  tl 
whole  city  put  into  what  is  usually  termed  a  good  san 
tary  condition. 

TYPHOID  RECORDS  IN  DES  MOINES  IMPERFECT 

Des  Moines  is  not  recognized  by  the  United  Stat( 
Census  Bureau  as  a  registration  city.  This  is  nc 
a  creditable  circumstance  for  a  citv  of  such  siz 
and  importance.  Although  public  documents  dealin 
w^ith  the  street  railway  situation  are  numerous  and  com 
plete,  there  has  been  practically  nothing  published  i 
regard  to  the  public  health. 

So  far  as  can  be  ascertained,  typhoid  fever  has  existei 
for  some  time  in  Des  Moines.  In  1906,  the  only  yea 
for  which  published  statistics  are  available,  there  wer 
recorded  eighteen  deaths  from  this  disease.  On  ai 
estimated  population  of  77,000,  this  makes  the  deatl 
rate  for  that  year,  per  100,000  population,  23.4 — a  rat 
considerably  higher  than  that  of  many  American  cities 
The  following  statement  by  Whipple^  is  significant  ii 
this  connection.  "It  is  commonly  assumed  that  in  tlv 
northern  parts  of  the  United  States  a  continued  tvphoic 
death-rate  above  20  per  100,000  indicates  that  the  pub 
lie  water  supply  is  of  questionable  purity." 

PRESENT   OUTBREAK 

The  present  outbreak  of  typhoid  fever  began  abou 
November  15  and  has  continued,  although  with  some 
falling  off,  up  to  the  present  date.  It  is  said  to  be  of  i 
very  virulent  type,  thirteen  deaths  having  occurred  ir 
five  weeks.  On  December  5,  106  cases  had  been  reported 
to  the  health  authorities,  and  it  is  probable  that  man\ 
more  existed,  as  physicians  in  Des  Moines  are  noi 
required  to  report  typhoid  cases.  On  this  date  there 
were  reported  to  be  ninety  cases  in  the  hospitals.  An 
investigation  of  the  known  cases  was  made  by  the  city 
physician.  Dr.  Sayler,  and  presented  to  the  council. 
According  to  a  published  summary  of  this  report,  the 
cases  were  fairly  evenly  distributed  over  the  city — seven- 
ty-two on  the  west  side,  twenty-two  on  the  east,  eight  on 
the  north  (including  Highland  Park),  and  four  on  the 
south.  Rarely  was  there  reported  more  than  one  case 
in  a  house.  This  distribution  corresponds  approximately 
to  that  of  the  population.  The  cases  were  about  equally 
divided  between  adults  and  minors;  forty-one  wene 
school  children  or  students,  while  the  remainder  were 
scattered  among  a  great  variety  of  occupations ;  ninety- 
eight  had  used  city  water,  exclusively  or  at  times;  there 
were  sewer  connections  in  the  houses  of  eighty;  and 
twelve  dairies  were  represented. 

WATER    SUPPLY 

The  water  supply  of  Des  Moines  is  controlled  by  a 
private  company.  In  the  report  of  the  Health  Depart- 
ment for  1906  a  detailed  description  of  the  supply  was 
made  by  Mr.  Floyd  Davis,  at  that  time  consulting 
chemist  and  sanitary  engineer  to  the  Water  Works  Com- 
pany.    This   report,   together  with   the  facts  obtained 

1.  Typhoid  Fever,  John  Wiley  &  Sons,  New  York,  1908,  p.  230. 
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from  personal  examination  by  your  commissioner,  is  the 
basis  for  the  following  description.  The  water  is  taken 
from  so-called  filter  galleries  constructed  parallel  to  the 
Eaccoon  Eiver  in  the  vicinity  of  the  Eighteenth  street 
viaduct  (see  diagram).  No  part  of  the  supply  is  taken 
directly  from  the  river.  The  principle  involved  in  the 
use  of  filter  galleries  is  that  the  ground  water,  which  is 
continually  flowing  toward  a  river  at  some  distance 
below  the  surface  of  the  ground,  should  be  intercepted, 
and  collected  for  use.  Ground  water  comes  from  rain 
water  which  in  passing  through  the  earth  strikes  an 
impervious  layer,  and  runs  off  in  the  direction  of  the 
slope  of  the  Ia3'er.  Ground  water  is  consequently  fil- 
tered and  of  a  high  grade  of  purity  for  drinking  pur- 
poses. Openings  in  the  soil,  however,  are  liable  to  be 
washed  out  so  that  the  filtration  is  not  perfect.  Under 
these  conditions  house  and  privy  drainage  may  run  into 
the  ground  and  pollute  the  ground  water. 

The  galleries  at  Des  Moines  are  built  of  gravel  with  a 
blue  clay  bottom  and  board  sides.  At  the  end  of  eacli 
is  a  collecting  well  from  which  the  water  is  puinped  into 
the  city  mains.  In  the  spring  and  in  wet  weather  the 
level  of  the  ground  water  is  considerably  above  that  of 


Map  of  vicinity  of  D^s  Moines,  to  explain  water  supply. 

the  river  so  that  under  these  conditions  the  supply  is 
very  largely  from  the  ground ;  but  during  dry  times  the 
water  is  mainly  that  which  has  filtered  through  from 
the  river,  and  then  the  danger  of  pollution  is  greatest. 

The  Eaccoon  Eiver  rises  in  the  northwestern  part  of 
the  state  and  flows  in  a  southeasterly  direction  into 
Dallas  County  where  it  is  joined  by  the  South  Eaccoon 
Eiver.  From  there  it  flows  east  into  Polk  County,  join- 
ing the  Des  Moines  Eiver  at  Des  Moines.  It  is  fed  at 
frequent  intervals  by  numerous  creeks,  some  of  which 
are  of  good  size  and  drain  fairly  large  areas.  It  is 
exposed  to  pollution  from  at  least  five  communities — 
Valley  Junction  with  a  population  of  about  3,000,  Adel 
with  about  1,400,  Jefferson  with  about  3,000,  Perry 
with  about  4,500,  and  Guthrie  Center  with  about  1,500. 
Three  of  these  have  sewers  discharging  either  directly 
into  the  river  or  into  its  tributaries.  The  numerous 
farming  districts  in  the  region  of  the  river's  flow  are 
also  possible  sources  of  danger.  The  nearest  of  the  main 
sources  of  pollution  is  Valley  Junction,  five  miles  by 
railroad  and  about  ten  by  river  west  of  Des  Moines.  A 
sewer  at  the  Eock  Island  railroad  shops  at  the  west  end 
of  the  town  discharges  into  a  creek  which  enters  the 
river  just  below  the  town.     An  examination  of  this  was 


made  by  your  commissioner.  A  sample  collected  on 
December  23  contained  29,300  bacteria  per  cubic  centi- 
meter, of  which  200  were  acid  forming.  This  result 
indicates  a  rather  high  degree  of  pollution. 

It  must  here  be  noted  that  the  water  company  has 
recently  opened  a  new  filter  gallery  near  the  pumping 
station.  The  date  of  opening,  according  to  a  published 
statement  made  by  representatives  of  the  water  com- 
pany, was  November  15. 

For  the  past  year  the. character  of  the  water  has  been 
investigated  for  the  company  by  means  of  weekly  chem- 
ical analyses.  The  manager  of  the  company  has  stated 
that  these  "tests  have  shown  no  strong  percentage  of 
impurities."  No  regular  bacterial  examinations  are  made. 

The  water  supply  has  been  under  suspicion  for  some 
time.  That  the  method  of  filtration  used  was  not  effi- 
cient was  contended  in  the  federal  courts  last  June  dur- 
ing litigation  concerning  the  water  rates.  In  a  letter 
to  one  of  the  Des  Moines  newspapers  Dr.  Gabel,  prof- 
ecsor  of  biologic  sciences  in  Highland  Park  College  says : 

Yon  may  call  it  a  divine  punishment  or  what  you  wish, 
but  the  facts  are  tliat  last  June  we  contended  in  the  federal 
courts  here  that  the  system  by  which  the  city  of  Des  Moines 
is  supplied  by  water  is  antiquated,  the  filters  are  not  properly 
constructed  and  do  not  keep  out  the  bacteria  and  algae  which 
produce  the  bad  odors  and  taste  in  the  water  and  digestive 
and  other  disturbances  in  the  consumers.  T  said  that  the 
water  I  had  examined  was  not  badly  polluted,  but  of  a  sus- 
picious character,  which  under  conditions  might  become  dan- 
gerous. As  a  result  of  my  investigations  I  found  and  declared 
the  filters  inefficient  and  know  of  no  one  who  proved  them 
to  be  otherwise.  In  fact,  I  know  of  no  one  who  ever  made  a 
complete  scientific  investigation  of  the  water  or  of  the  effi- 
ciency of  the  filters.  Although  bacteriologic  investigations 
were  previously  made  we  could  find  no  records  of  them.  .  . 
Regular  examinations  are  necessary  throughout  the  year. 

Mayor  Hanna  is  quoted  in  the  same  paper  as  saying 
that  he  believes  that  the  present  method  is  inefficient, 
and  that  tests  made  last  year  showed  "evidences  of 
typhoid  germs"  in  the  water.  Dr.  Albert,  the  state  bac- 
teriologist, is  said  to  have  found  an  excessive  number  of 
fewage  bacteria  in  the  river  water,  and  to  regard  the 
filter  galleries  as  a  constant  source  of  danger. 

In  addition  to  the  sample  of  water  from  the  creek  at 
Valley  Junction  your  commissioner  has  made  bacterial 
examination  .of  a  sample  of  water  from  the  Eaccoon 
Eiver  just  above  the  pumping  station,  and  of  city  water. 
The  samples  were  collected  December  23.  The  river 
water  showed  an  average  of  137  bacteria  per  cubic  centi- 
meter, with  B.  coJi  present  in  0.7  of  a  cubic  centimeter. 
The  city  water  averaged  sixty-five  bacteria  per  cubic 
centimeter,  and  no  B.  coU  were  present  in  7  cubic  centi- 
meters. Although  this  examination  shows  that  the  citv 
v,ater  is  not  badly  sewage-polluted  at  the  present  time, 
still  the  bacterial  count  would  be  high  for  a  good 
ground  water  to  have.  Also  this  does  not  prove  that  the 
water  may  not  at  some  time  become  polluted. 

CAUSE  or  THE  EPIDEMIC 

As  is  well  known,  the  most  common  means  of  infec- 
tion in  typhoid  fever  are  water,  milk,  contact  with  cases 
and  with  carriers,  and  transmission  to  food,  etc.,  by  the 
agency  of  flies.  No  evidence  has  been  adduced  to  show 
that  infected  milk  is  responsible  for  the  1910  Des 
Moines  epidemic.  A  large  number  of  dairies  are  repre- 
sented among  the  cases,  whereas  in  milk  epidemics  of 
such   an  extensive  character  only  one   or  two  dairies 
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would  usually  be  involved.  Contact  infection  may  have 
pinyed  some  part,  but  it  is  unlikely  that  this  was  the 
primarv  factor  as  the  cases  were  scattered  over  a  wide 
area.  Fly-borne  infection  is  hardly  likely  to  have  been 
an  important  cause  in  November  and  December, 
C imply  by  a  process  of  elimination,  therefore,  the  rela- 
tion of  the  water  supply  to  the  epidemic  assumes  special 
importance. 

From  the  statistics  of  106  cases  given  above  it  will 
be  noticed  that  nearly  all  patients  had  used  city  water 
prior  to  their  illness.  As  this  water  is  pretty  generally 
distributed  throughout  the  city  this  in  itself  would  have 
little  significance  were  it  not  for  the  fact  that  there  has 
been  practically  no  typhoid  in  Sevastopol,  a  suburb 
south  of  the  city,  where  conditions  are  similar  to  those 
in  Des  Moines  except  that  Des  Moines  water  is  used  on 
only  one  street. 

As  stated  above,  examinations  by  your  commissioner 
and  others. show  that  the  Eaccoon  River  is  sewage  pol- 
luted. That  it  contained  typhoid  bacilli  Just  prior  to  the 
epidemic  is  rendered  probable  by  the  fact  that  there  were 
in  tlie  autumn  of  1910  at  least  two  cases  of  typhoid  fever 
in  Valley  Junction,  and  excreta  from  these  cases  may 
readily  have  passed  into  the  river.  That  there  has  been 
considerable  typhoid  all  over  the  state  of  Iowa  increases 
the  possibility  of  infection  of  the  Eaccoon  Eiver. 
According  to  Mr.  Davis'  report,  referred  to  above,  the 
conditions  under  which  the  galleries  were  operating  at 
the  time  of  the  epidemic  were  exceedingly  unfavorable. 
There  was  little  rain  in  Iowa  in  1910,  the  deficiency 
below  normal  at  Des  Moines  from  January  1  to  Decem- 
ber 23  being  13.88  inches.  If  any  river  water  contain- 
ing typhoid  bacilli  had  entered  the  galleries  imperfectly 
filtered,  due  to  these  unfavorable  conditions,  a  typhoid 
epidemic  would  have  been  almost  certain  to  follow. 

That  filter  galleries  after  continued  uSe  do  sometimes 
become  inefficient  has  been  shown  by  the  case  of  Wal- 
tham,  Mass.,  where  the  water  supply  was  obtained  for  a 
long  time  from  galleries  dug  near  the  Charles  Eiver,  a 
method  similar  to  that  in  use  in  Des  Moines.  Exami- 
nation- showed  that  the  supply  had  gradually  become 
polluted,  the  contamination  being  due  in  the  opinion  of 
the  State  Board  of  Health  partly  to  the  passage  of 
imperfectly  filtered  water  from  the  river  and  partly  to 
pollution  of  the  ground  water  supply.  At  that  time  the 
level  of  the  ground  water  was  below  that  of  the  river, 
the  same  condition  that  recently  existed  at  Des 
Moines.  Waltham  has  been  advised  by  the.  State  Board 
of  Health  of  Massachusetts^  to  look  for  some  better 
source  of  public  water  supply.  It  is  evident  that  the 
condition  at  Waltham  presents  in  some  respects  an 
interesting  parallel  to  that  which  obtained  at  Des 
Moines. 

It  has  already  been  stated  that  a  new  gallery  was 
opened  on  or  about  November  15.  Suggestions  have 
frequently  been  made  that  this  had  some  connection 
with  the  outbreak  of  the  epidemic.  Whether  or  not  this 
is  so  is  not  clear.  -If  it  were  the  sole  cause,  the  out- 
break would  not  have  occurred  until  about  ten  days 
after  the  opening,  whereas  it  was  coincident  with  it. 

Briefly,  then,  the  situation  at  Des  Moines  may  be 
summarized  as  follows :  Examination  of  the  topography 
of  Des  Moines  and  of  the  surroundings  of  the 
pumping  station  show  that  the  public  water  supply  is 
exposed  to  dangerous  contamination.     The  results  of 

,r.J^-  Annual  Report  of  the  State  Board  of  Health  of  Massachusetts, 
1004,  p.  r>4.  ■ 

a.  Annual  Report,  1905,  p.  103. 


bacterial  examination  confirm  this  view.  At  the  tim 
of  the  November  outbreak  conditions,  meteorological  an( 
other,  were  especially  favorable  for  an  unusual  degre 
of  pollution.  The  sudden  and  extensive  character  of  th 
outbreak,  the  uniform  distribution  of  cases  throughou 
the  city  in  proportion  to  the  population,  the  entire  lac! 
of  evidence,  so  far  as  appears,  that  the  disease  was  mill 
borne  are  other  features  that  point  to  an  infection  o 
the  public  water  supply  as  the  main  if  not  the  sol 
cause  of  the  Des  Moines  epidemic. 
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BORNYVAL. — Eornyval  is  a  name  applied  to  capsules  con 
taining  borneol  isovalerate  C,oH,jO.CjH,0,  the  isovaleric  acii 
ester  of  borneol,  0.25   Gra,    (4   minims). 

It  is  prepared  by  the  condensation  of  equal  molecular  quantitle 
of  borneol  and  Isovaleric  acid. 

Borneol  isovalerate  is  a  clear  aromatic  liquid,  having  an  odo 
resembling  oil  of  rosemary  and  at  the  same  time  a  weak  odor  an( 
taste  of  valerian.  It  is  insoluble  in  water,  but  dissolves  in  al 
proportions  of  alcohol  and  ether.  The  liquid  boils  at  225°  V 
260°  C.  (417°  to  426°  F.)  under  ordinary  pressure.  At  a  prea 
sure  of  50  mm.  it  boils  at  150°  to  170°  C.  (302°  to  338°  F.).  It 
specific  gravity  is  0.945  to  0.951  ;  it  is  dextrorotatory.  The  alco 
holic  solution  1:10  after  the  addition  •  of  a  drop  of  phenol 
phthalein  solution  should  be  distinctly  reddened  by  a  drop  o 
tenth-normal  alkali. 

Actions  and  Uses. — As  borneol  isovalerate-  forms  a  larg( 
part  of  oil  of  valerian,  its  action  is  similar  to  that  of  thi 
official  drug.  It  reduces  reflex  excitability  and  acts  as  i 
nervous  sedative. 

It  is  said  to  be  useful  in  the  various  neuroses,  espeeialh 
those  of  the  circulatory,  digestive  and  central  nervous  sys 
tems. 

Dosage. — 0.25  to  0.75  Gm.    (4  to   12  minims)    from  two  t< 

four  times  daily.    It  is  best  given  after  meals  with  some  milk 

coffee  or  similar  drink  to  avoid  eructations. 

Manufactured  by  J.  D.  Riedel,  Aktiengesellschaft.  Berlin,  Ger 
many.      (Riedel  &•  Co.,  Xew  York).     U.  S.  trade-mark  No.  56,451. 

ANTIFORMIN.  Antiformin  is  a  strongly  alkaline  solutioi 
of  sodium  hypochlorite.  In  each  100  c.c.  it  contains  approxi 
mately  sodium  hypochlorite  equivalent  to  5.68  gm.  availabh 
chlorine,  sodium  hydroxide  7.8  gm.,  and  sodium  carbonat* 
0..32  gm. 

.According  to  the  patent  specification  chlorinated  lime  is  dissolve< 
in  water  at  the  temperature  of  35°  C.  To  this  a  solutfon  ol 
sodium  carbonate  is  added.  After  standing  the  supernatant  liquic 
is  decanted  and  to  this  sodium  hydroxide  is  added. 

Antiformin  is  a  yellowish,  clear  liquid  having  the  peculiar  odoi 
characteristic  of  hypochlorites. 

The  per  cent,  of  available  chlorine,  of  alkali  hydroxide  anc 
carbonate  may  be  determined  by  the  methods  described  in  tht 
Reports  of  the  Chemical  Laboratory  of  the  American  Medical 
.Vssociation,  1911. 

Actions  and  Uses. — Antiformin  rapidly  dissolves  the  bodies 
of  bacteria  with  the  exception  of  acid-fast  organisms  like  the 
tubercle  bacillus,  on  which  it  has  no  solvent  action  and  which 
resists  its  germicidal  action  to  a  great  extent.  It  dissolve? 
other  organic  matters,  such  as  those  contained  in  sputimi  and 
feces.  It  exerts  a  strong  oxidizing  action  and  is  disinfectant; 
antiseptic  and  deodorizing.  It  is  said  to  be  more  than  three 
times  as  active  in  germicidal  action  as  phenol. 

Based  upon  its  property  of  dissolving  most  bacteria  and  the 
insoluble  constituents  of  the  sputum,  Antiformin  is  employed 
in  testing  for  tubercle  bacilli.  It  is  said  to  be  useful  for  the 
sterilization  of  the  surgeon's  hands,  of  instruments  and  of 
wounds  and  for  general  purposes  of  disinfection.  It  is  also 
said  to  be  useful  in  certain  skin  dir-eases. 

Dosage. — Externally  in  from  2  to  10  per- cent,  solution.  In 
from  4  to  1,000  solution  as  a  spray.  As  a  disinfectant  5  per 
cent,  solutions  are  used.  For  the  demonstration  of  tubercle 
bacilli  15  per  cent,  solutions  are  suitable. 

Manufactured  by  the  .\merican  .\ntiformin  Co.,  New  York 
U.  S.  patent  No.  691,671  (.Ian.  21,  i;)02  ;  expires  1919).  A  process 
for  Cleaning  Beer  Vats  and  Pipes,  said  process  consisting  according 
to  the  patent  specifications  "'in  subjecting  the  walls  of  said  vats  or 
pipes  to  the  action  of  a  solution  composed  of  alwut  1  part  of  alka- 
line hypochlorite  with  about  a  half  to  one  part  of  alkaline  hydrate, 
substantially  as  specified."     U.  S.  trademark  No.  Gl,693. 
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CANCER   AMONG    THE    AMERICAN    INDIANS 

Statistical  investigations  play  an  important  part  in  the 
study  of  cancer,  and  modern  methods  are  just  as  neces- 
sary here  as  in  any  chemical  or  microscopic  research ; 
faulty  methods  of  collection  or  interpretation  have  made 
most  of  the  earlier  statistics  of  little  worth.  A  large 
])art  of  the  energies  of  the  German  Central  Committee 
for  Cancer  Investigation  has  been  spent  on  statistics  in 
tliese  its  earliest  years  of  existence,  if  we  may  judge  by 
the  titles  of  the  papers  in  its  official  organ;  and  one  of 
the  first  reports  from  the  newly  established  George 
Crocker  Kesearch  Fund  for  the  investigation  of  cancer 
indicates  that  the  authorities  directing  this  great 
American  donation  to  medical  science  have  considered 
statistical  investigations  an  important  basis  for  cancer 
research.  It  is  stated  in  an  article  on  cancer  among 
American  Indians,  by  Levin^  of  New  York,  that  in  order 
to  study  the  ethnologic  distribution  of  cancer  an  investi- 
gation under  the  Crocker  Fund  was  begun  simultane- 
ously in  the  Hawaiian  Islands,  the  Philippine  Islands, 
Porto  Eico,  the  Isthmian  Canal  Zone,  and  among  the 
American  Indians  of  the  United  States.  That  different 
races  suffer  to  different  degrees  from  cancer  is  a  well- 
established  fact,  the  low  incidence  of  cancer  in  our  own 
negro  population  being  generally  recognized,  while  Brit- 
ish physicians  in  the  scattered  territory  of  that  empire 
have  testified  to  the  infrequency  of  cancer  in  most  of  the 
dark-skinned  subjects  of  the  British  crown.  In  Ceylon, 
for  example,  there  were  reported  in  one  year  but  234 
cases  in  a  population  of  nearly  four  millions,  making  a 
ratio  of  six  cases  per  hundred  thousand,  as  contrasted 
with  the  usual  rate  of  seventy  to  a  hundred  cases  per 
hundred  thousand  observed  in  the  various  countries  of 
Europe. 

So  far  as  the  Crocker  Fund  investigation  is  concerned, 
"results  complete  enough  for  drawing  conclusions  have 
so  far  been  received  from  two  sources,  the  Canal  Zone 
and  the  American  Indians,  because  of  the  governmental 
organization  and  control  of  the  medical  service  of  these 
two  groups.    In  the  Colon  Hospital  there  have  been  but 

1.  Levin,  Isaac :  Ztschr.  f.  Krebsforsch.,  1910,  ix,  422. 


thirty-five  cases  of  malignant  neoplasm  during  five  years, 
among  54,249  patients,  a  remarkably  low  figure  which 
can  probably  be  ascribed,  at  least  in  large  part,  to  the 
fact  that  the  population  of  the  Canal  Zone  is  three-quar- 
ters negro. 

As  to  the  American  Indians,  returns  furnished  by 
107  of  the  130  physicians  of  the  Indian  Field  Service 
showed  but  twent3'-nine  cases  of  cancer  observed 
in  a  population  of  115,455  during  a  time  of  practice 
ranging  from  a  few  months  to  twenty  years.  Since  these 
Indians  are  distributed  all  over  the  United  States  and  in 
parts  of  the  country  where  it  is  known  that  the  white 
population  presents  the  usual  number  of  cancer  cases, 
climate,  geography  and  geology  cannot  be  advanced  as  an 
explanation  of  the  relative  immunity  of  the  aborigines 
to  malignant  disease.  Whether  race,  habits  or  diet  are 
responsible  for  the  difference  cannot  be  said.  Levin 
seems  inclined  to  accept  the  rather  prevalent  view  that 
"it  is  the  modern  civilization  and  the  conditions  created 
by  it  that  give  rise  to  the  mediate  causes  which  produce 
the  disease."  This  view>  however,  does  not  fit  well  with 
the  fact  that  among  one  of  the  oldest,  and  commonly 
considered  most  decadent  of  civilizations,  the  Chinese, 
cancer  is  relatively  rare.  In  the  Chinese  population  of 
Hong  Kong,  for  example,  the  cancer  mortality  averaged 
4.45  cases  per  hundred  thousand  during  a  period  when 
it  stood  at  71.0  in  England.  Furthermore,  cancer  is 
extremely  common  in  some  animals;  in  dogs,  especially, 
cancer  is  said  to  be  a  more  common  cause  of  natural 
death  than,  it  is  in  man.  Does  this  mean  that  the  dogs 
are  more  civilized  than  the  Chinese  and  Hindus,  or  are 
we  to  believe  that  the  association  of  the  dog  with  man 
causes  the  poor  quadruped  to  acquire  the  cancerous  pro- 
clivities of  the  higher  civilization  ? 

Another  statistical  study  of  cancer  published  in  the 
same  journal  brings  out  a  point  in  cancer  etiology  which 
will  undoubtedly  arouse  much  interest,  namely,  the  rela- 
tion of  alcohol  to  cancer.  As  the  outcome  of  an  exten- 
sive study  of  the  vital  statistics  of  Bavaria  by  a  special 
committee  appointed  for  this  purpose,  it  appears  that 
cancer  is  distinctly  most  frequent  among  those  whose 
trades  render  them  most  likely  to  indulge  in  alcoholic 
beverages ;  the  highest  incidence  of  cancer  is  found 
among  those  selling  alcoholic  liquors,  a  fact  which  has 
also  been  brought  out  in  other  countries  by  statistical 
inquiries  as  to  the  relation  of  occupation  to  cancer.  If 
this  is  true  it  may  be  that  the  efforts  of  the  government 
to  keep  Indians  and  fire-water  apart,  while  sometimes 
eminently  unsuccessful,  have  on  tlie  whole  been  able  to 
prevent  wide-spread  habitual  indulgence  and  thus  to 
remove  this  possible  factor  in  civilized  cancer  morbidity. 
If  the  relation  between  alcoholic  habits  and  cancer  is 
eventually  shown  to  be  one  of  cause  and  affect,  temper- 
ance advocates  will  have  an  argument  which  probably  will 
carry  more  weight  with  the  average  individual  than  any 
and  all  the  excellent  reasons  for  total  abstinence  which 
they  can  now  command. 
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THE    BIRTH-RATE    AND    RACIAL     STABILITY 

The  significance  for  the  race  of  small  families  and 
the  reduction  of  the  birth-rate  constitutes  a  problem  of 
intense  practical  interest,  especially  at  present.  Many 
maintain  thai,  the  children  of  small  families,  because 
they  are  better  cared  for,  really  grow  up  into  better 
men  and  women — that  is,  better  for  the  race — than  do 
the  less  carefully  nurtured  and  educated  children  of 
large  families.  This,  of  course,  is  on  the  assumption 
that  the  children  of  small  families  are,  on  the  average, 
at  least  as  well  endowed  with  vital  qualities  as  the 
children  of  large  families.  The  subject,  however,  is  by 
no  means  on  a  satisfactory  basis  for  the  drawing  of  final 
conclusions. 

At  the  last  meeting  of  the  British  ]\[edical  Associa- 
tion, in  the  section  of  medical  sociology,  a  symposium 
was  held  on  the  social  aspects  of  falling  birth-rate. 
One  of  the  speakers.  Dr.  D.  W.  Hunter,^  believes  that  the 
elder-born  children  of  a  family  are  more  liable  to  suffer 
from  defects  than  the  younger  ones — that  is,  up  to  a 
certain  limit.  As  a  consequence,  if  the  race  or  family 
stock  is  recruited  mainly  from  the  elder-born  children, 
there  is  an  inevitable  tendency  toward  racial  degenera- 
tion. As  has  been  shown  by  bionomic  statistics,  the  earlier 
members  of  familes  of  seven  or  eight  children  are  likely 
to  be  less  stable  in  physical  health,  less  resistive  in  vital- 
ity to  disease,  more  prone  to  neurotic  conditions  and 
with  less  mental  equilibrium  than  those  of  later  birth 
in  the  family.  Where  large  numbers  are  taken,  the 
physical  and  mental  health  of  the  children  seems  to 
increase  on  the  average  up  to  the  seventh  or  eighth  child. 
The  descendants  of  earlier-born  children,  according  to 
Hunter,  show  much  more  tendency  to  defect  than 
the  offspring  of  parents  who  are  younger  members.  A 
series  of  generations  of  elder  children  would  be  especi- 
ally likely  to  emphasize  the  defects  of  the  family  stock, 
whatever  they  might  be. 

The  observation*  which  has  been  made  that  successive 
children  of  the  same  mother,,  to  the  eighth  or  ninth 
child,  show  an  average  increase  in  weight  of  one-half 
pound  at  the  time  of  birth,  lends  further  support  to  the 
findings  of  the  differences  in  physical  and  mental  stabil- 
ity of  the  earlier  and  later  offspring.  The  heavier 
children^  are  likely  to  have  better  development,  to  be  in 
better  condition  to  stand  the  trials  of  existence  during 
the  early  months  particularly,  and  as  a  consequence, 
while  the  development  of  the  nervous  system  is  being 
completed  during  the  first  six  months  of  extra-uterine 
life,  disturbing  factors  in  the  process  are  fewer  and  less 
serious.  The  reason  for  this  may  be  that  the  mother 
of  later  children  is  likely  to  be  at  a  more  suitable  age 
to  give  strength  of  body  and  store  of  vitality  to  her 
child  than  the  mother  of  an  earlier  child.  Somewhere 
about  twenty-five  Hunter  considers  that  a  woman  is  best 
fitted  to  give  birth  to  her  first-born.  After  twenty-five 
the  capacity  to  bear  a  vigorous,  healthy  child  at  the  first 
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birth  rapidly  diminishes.  With  regular  pregnancies  t? 
power  to  reproduce  well  steadily  increases  until  tl 
mother  reaches  thirty-five  years  of  age. 

From  the  fact  that  the  earlier  children  in  large  fam 
lies  are  inferior  to  those  born  later.  Hunter  infers  thi 
the  children  of  small  familes,  in  which,  as  he  sav 
there  are  no  later-born,  must  be  inferior  on  the  avera^ 
to  the  children  of  large  families.  The  theory  is  interes 
ing  and  worthy  of  further  investigation,  but  cannot  \ 
regarded  as  proved  by  Hunter's  data.  At  least  one  fa( 
tor  in  the  superiority  of  the  late-born  children — appai 
ently  the  chief  factor,  according  to  his  own  theory — 
the  more  matured  vitality  of  the  mother.  But  earl 
marriages  are  the  rule  among  the  races  and  classes  ihi 
.multiply  most  rapidly.  Women  who  marrv  at  twenty-fou 
(in  time  to  give  birth  to  the  first  child  at  the  age  whic 
Hunter  considers  the  most  favorable  for  that  event)  ai 
found  more  frequently  among  the  classes  in  which  chi 
dren  are  not  produced  so  numerously.  It  would  seer 
as  fair  to  say  that  there  are  no  early-born  children  c 
comparatively  late  marriages  as  to  say  that  there  ai 
'no  late-born  children.  It  is  at  least  possible  to  conjee 
ture  that  the  production  of  many  children  by  imraatui 
parents  might  have  as  unfavorable  an  effect  on  th 
stability  of  the  race  as  the  production  of  but  few  chi] 
dren  by  better-matured  parents. 

Then,  again,  the  infantile  death-rate  tends  to  be  hig 
where  the  birth-rate  is  high.  Hunter  offers  no  data  t 
show  whether  the  younger  or  the  older  children  of  larg 
families  survive  in  larger  numbers.  Among  the  poo 
especially,  it  seems  possible  that  the  inevitable  increas 
of  neglect  and  privation  to  which,  during  the  critica 
period  of  infancy,  the  later  comers  in  large  families  ar 
subject,  may  counterbalance,  to  some  extent,  thei 
superior  physical  endowment,  thus  favoring  the  survivn 
of  the  inferior  early-born  rather  than  of  the  superio 
late-born. 

It  is  held  by  some,  moreover,  that  births  in  too  rapi( 
succession  may  so  exhaust  the  mother's  forces  as  t 
enfeeble  her  offspring.  It  was  suggested  by  Professa 
Moore,-  a  speaker  in  the  discussion  that  followed  th( 
symposium,  that  some  nations  have  disappenred  as 
world  powers  by  allowing  excessively  prolific  reproduc 
tion  to  sap  the  vitality  of  the  race. 

The  whole  subject  needs  further  investigation ;  bui 
at  present  Hunter's  assertion  that  "the  limitation  of  th< 
family  to  two  or  three  children  inevitably  means  t 
nation  of  idiots,  and  that  within  a  few  generations,' 
certainly  seems  to  exceed  the  limits  of  sober  scientific 
deduction.  There  are,  no  doubt,  a  number  of  elements 
in  the  problem  of  the  falling  birth-rate  which  have  nol 
been  fully  considered  so  far.  The  capacity  to  care  for  « 
few  children  is  evidently  a  favorable  factor  for  the  race 
and  capacity  to  endow  them  with  vitality  and  health  ol 
body  and  mind  is  an  even  more  important  one.  As  yet 
however,  we  have  scarcely  begun  to  accumulate  the  datj 
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required  as  a  basis  for  any  valid  conclusions.  These 
problems  deserve  careful  study  at  the  hand  of  physi- 
cians. Some  very  interesting  statistics  could  surely  be 
made  by  family  practitioners  of  long  experience,  who 
have  opportunities  to  see  the  differences  between  early 
and  late-born  children  in  large  families,  their  relative 
chances  of  survival,  and  the  comparative  stamina  pos- 
sessed by  children  of  late  and  early  marriages,  and  of 
more  and  less  prolific  families.  ■ 


FATIGUE    AND    SUSCEPTtBILITY    TO    INFECTION 

The  influence  of  fatigue  on  the  development  and 
course  of  infectious  diseases  was  recognized  long  before 
the  real  nature  of  infection  was  known.  There  has 
existed  a  general  belief,  founded  on  observation  during 
epidemics  of  plague  and  cholera,  that  physical  or  men- 
tal exhaustion  rendered  the  organism  more  susceptible- 
to  the  disease.  In  the  writings  of  some  of  the  earlier 
veterinarians  we  find  statements  that  overexertion  can 
cause  glanders  or  anthrax  in  horses  and  cattle.  The 
literature  of  the  later  part  of  the  nineteenth  century 
after  the  study  of  infectious  processes  had  been  put  on 
a  sound  basis,  abounds  in  clinical  observations  on  the 
influence  of  fatigue  in  many  diseases  of  microbic  origin, 
such  as  pyemia,  osteomyelitis,  infective  endocarditis  and 
myocarditis,  typhus,  tuberculosis  and  influenza.  In 
typhoid  fever  above  all,  fatigue  plays  an  important  role 
as  a  predisposing  cause  of  infection ;  according  to  Eoger 
it  is  more  important  than  any  other  cause.  Thus  mili- 
tary surgeons  note  again  and  again  that  though  soldiers 
while  in  garrison  may  be  free  from  typhoid  fever,  they 
are  liable  to  develop  it  as  soon  as  they  have  undergone 
the  strain  of  the  maneuvers,  although  they  are  stationed 
in  villages  where  there  is  no  typhoid. 

In  1890,  twenty  years  ago,  Charrin  and  Eoger  pub- 
lished their  classical  work  on  the  breakdown  of  resist- 
ance to  infection  following  physical  exhaustion,  a  work 
which  has  until  very  recently  remained  the  last  word 
on  this  subject.  They  experimented  on  white  rats, 
using  the  bacillus  of  anthrax  and  of  symptomatic 
anthrax.  The  experimental  animals  were  first  made  to 
run  in  a  squirrel's  cage  for  several  hours  till  thoroughly 
tired,  and  were  then  injected,  control  rats  being  injected 
with  an  equal  dose.  Charrin  and  Eoger  found  that  tlie 
fatigued  rats  succumbed  to  the  infection  earlier  than 
the  non-fatigued,  and  that  in  some  cases  the  latter  sur- 
vived a  dose  which  killed  the  former  in  less  than  twenty- 
four  hours.  In  one  experiment  five  control  rats,  inoc- 
ulated with  the  virus  of  symptomatic  anthrax,  survived, 
while  all  of  the  six  fatigued  rats,  inoculated  with  the 
same  amount,  died,  three  of  them  in  less  than  twenty- 
four  hours. 

These  authors  did  not  attempt  to  show  what  changes 
in  the  fatigued  animals  imderlay  this  breakdown  of 
resistance  to  infection,  nor  would  it  have  been  possible 
to  do  this  twenty  years  ago  with  anything  like  the  com- 


pleteness which  recent  advances  in  the  study  of  immu- 
nity have  made  possible.  This  next  step  has  been  taken 
by  De  Sandro,^  working  in  Ferranini's.  clinic  of  indus- 
trial diseases  in  the  University  of  Naples. 

De  Sandro  repeated  the  work  of  Charrin  and  Eoger, 
using,  however,  as  his  subjects  dogs,  rabbits  and  guinea- 
pigs,  and  for  injection  typhoid  toxin.  He  has  succeeded 
not  only  in  confirming  their  results  but  in  demonstrat- 
ing some  of  the  changes  which  take  place  as  a  result  of 
fatigue  and  which  seem  to  explain  the  loss  of  resistance 
to  infection.  He  brought  about  fatigue  in  his  animals 
by  means  of  faradization,  carried  to  the  point  of  rapid 
contractions  but  without  causing  pain  or  extreme  terror. 
Each  series  of  animals  experimented  on  consisted  of 
four  classes.  Class  1  containing  those  which  were 
fatigued  by  faradization  each  day  for  five  to  seven 
days  before  injection;  Class  2  those  which  were 
fatigued  just  prior  to  injection  and  then  daily  after 
injection;  Class  3  those  which  received  the  injection 
in  a  normal  state  and  were  then  fatigued  occasionally 
at  intervals  of  several  days;  and  Class  4  those 
injected  and  left  at  rest,  the  controls.  After  ten  days 
the  animals,  if  living,  were  given  a  second  dose. 

The  task  which  De  Sandro  set  himself  was  to  ascer- 
tain the  effect  of  overexertion,  fatigue,  on  the  duration 
of  life,  the  body  weight,  the  temperature,  the  character 
and  number  of  leukocytes,  the  formation  of  agglutinin, 
opsonin,  precipitin,  antitoxin,  antiendotoxin  and  bac- 
tericidin.  On  the  last  five  substances  his  experiments 
are  not  very  satisfactory  and  could  hardly  be  regarded 
as  conclusive,  although  the  results  obtained  are  signifi- 
cant enough  to  encourage  further  exploration  into  these 
fields.  A  brief  review  of.  the  remainder  of  his  work  will 
show  that  he  has  been  able  to  demonstrate  very  decided 
changes  in  the  mechanism  of  resistance  as  a  result  of 
overfatigue. 

.  All  the  animals  which  were  subjected  to  fatio-ue  died 
sooner  than  the  controls,  death  coming  more  quickly 
in  those  which  received  the  first  injection  in  a  state  of 
exhaustion  than  in  those  which  were  exhausted  only 
after  injection. 

Loss  of  Weight  was  greatest  in  those  animals  which 
were  fatigued  repeatedly  before  injection.  Thus  one 
guinea-pig  lost  245  gm.,  while  the  control  lost  only  105 
gm.;  one  dog  lost  1,500  gm.,  while  the  control  lost  only 
200  gm. 

In  all  the  injected  animals,  fatigued  and  at  rest, 
injection  of  typhoid  toxin  was  followed  by  typical 
changes  in  the  leukocyte  count,  namely,  an  immediate 
leukopenia,  followed  by  a  leukocytosis  and  then  a  return 
to  the  normal  count.  The  polynuclears  were  first 
increased  at  the  expense  of  the  mononuclears,  which  later 
rose  in  number  as  the  polynuclears  fell,  this  being  due 
to  the  increase  in  large  mononuclears  especially.  In  com- 
paring the  changes  in  the  fatigued  with  those  in  the 
non-fatigued  animals  decided  differences  were  observed, 
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which  point  to  the  importance  of  the  mononuclear 
leukocytes  in  the  defense  of  the  body  against  infection 
as  well  as  the  polynilclear  phagocytes.  These  differ- 
ences may  be  summarized  as  follows :  First,  the  leuko- 
penia following  injection  was  more  pronounced  in  the 
fatigued  animals  than  in  the  controls,  being  most  pro- 
nounced in  animals  of  Class  1.  Second,  the  subsequent 
polynucleosis  was  later  by  several  hours,  was  less  intense 
and  persistent,  these  differences  also  being  most  pro- 
nounced in  animals  of  Class  1.  Third,  the  mononucleo- 
sis appeared  later,  was  less  intense  and  less  lasting  in  the 
fatigued  animals.  Fourth,  while  the  second  injection 
of  toxin  in  the  control  animals  caused  only  a  slight 
leukopenia,  in  the  fatigued  animals  it  caused  a  very 
decided  leukopenia,  with  only  a  slight  subsequent 
increase  in  polynuclears  and  in  mononuclears. 

The  results  of  De  Sandro's  observations  on  agglu- 
tinin formation  as  affected  by  fatigue  are  also  very 
interesting.  He  found  that  the  slight  agglutinative 
power  of  all  the  serums  disappeared  after  the  first 
injection  (negative  phase).  The  serum  of  the  control 
animals  began  to  exhibit  agglutinative  power  by  the 
third  to  the  fifth  day,  that  of  the  fatigued  animals  not 
till  the  fifth  to  the  eighth  day,  animals  of  Class  1  being 
always  slowest  to  respond.  All  the  control  animals 
exceeded  the  fatigued  in  the  amount  of  agglutinin 
formed. 

De  Sandro  concludes  that  overfatigue  favors  greatly 
the  development  of  infectious  processes  by  its  effect  on 
the  mechanism  of  defense  of  the  body.  It  is  to  be  hoped 
that  this  interesting  study  will  stimulate  research  into 
the  influence  of  fatigue  on  the  formation  of  opsonin, 
bactericidal  substances,  etc. 


DEATHS  OF  PHYSICIANS  IN  1910 
During  1910,  the  deaths  of  2,324  physicians  in  the 
United  States  and  the  Dominion  of  Canada  were  noted 
in  The  Journal.  Beckoning  on  a  conservative  esti- 
mate of  137,000  physicians,  this  is  equivalent  to  an 
annual  death  rate  of  16.96  per  1,000.  For  the  eight 
previous  years  the  death  rates  were  as  follows:  3909, 
16.26;  1908,  17.39;  1907,  16.01;  1906,  17.2;  1905, 
16.36;  1904,  17.14;  1903,  13.73  and  1902,  14.74.  The 
average  annual  mortality  for  the  period  from  1902  to 
1910,  inclusive,  was  therefore  16.21  per  1,000.  The  age 
at  death  varied  from  22  to  97,  with  an  average  of  59 
years,  11  months  and  4  days.  The  general  average  since 
1902  is  59  years,  5  months  and  28  days.  The  number 
of  years  of  practice  varied  from  1  to  72,  the  aver- 
age being  32  years,  8  months  and  9  days.  The  gen- 
eral average  for  the  past  six  years  is  31  years,  5  months 
and  29  days.  The  chief  death  causes  in  the  order  named 
were  "heart  disease,"  cerebral  hemorrhage,  pneumonia, 
violence  and  nephritis. 

Causes  or  Death. — There  were  335  deaths  assigned 
to  general  diseases;  378  each  to  diseases  of  the  nervous 


and  circulatory  systems;  231  to  diseases  of  the  respira- 
tory system ;  144  to  diseases  of  the  digestive  system ;  22( 
to  diseases  of  the  genito-urinary  system;  172  to  vio- 
lence; 123  to  senility;  and  15  to  unknown  or  vaguelj 
described  diseases.  Among  the  principal  assignee 
causes  of  death  were  "heart  disease,"  245 ;  cerebra 
hemorrhage,  242 ;  pneumonia,  193 ;  nephritis,  166 
senility,  123;  accidents,  114;  tuberculosis,  92;  malig 
nant  disease,  77;  after  surgical  operations,  71;  angina 
pectoris,  57 ;  paralysis  and  suicide,  each  48 ;  septicemia 
38;  arteriosclerosis,  34;  diabetes,  32;  "uremia,"  31 
typhoid  fever,  30;  appendicitis,  25;  gastritis,  22;  ane 
mia,  18 ;  paresis,  17 ;  myocarditis,  14 ;  cirrhosis  of  liver 
13 ;  cholelithiasis,  12  ;  influenza,  erysipelas,  meningitis 
and  intestinal  obstruction,  each,  11 ;  homicide  and  insan 
ity,  each  10;  rheumatism  and  gastric  ulcer,  each  9;  loco 
motor  ataxia  and  peritonitis,  each  8;  endocarditis  anc 
prostatitis,  each  7 ;  paralysis  agitans,  6 ;  aneurysm  anc 
pleurisy,  each  5 ;  dysentery,  4 ;  tetanus,  alcoholism  anc 
drug  addiction,  epilepsy,  neuritis  and  pericarditis,  eacl 
3 ;  typhus  fever,  anterior  poliomyelitis,  small-pox,  scarle 
fever,  diphtheria,  pellagra  and  gangrene,  each  2 ;  anc 
yellow  fever  and  Asiatic  cholera,  each  1. 

The  causes  assigned  for  the  114  deaths  from  ac-ciden 
were  railway  casualties,  24 ;  automobiles,  17 ;  falls  anc 
poisons,  each  15 ;  horses  and  vehicles,  10 ;  drowning.  7 
fractures,  5;  burns  and  exposure,  each  4;  ptomaii 
poison,  3 ;  sunstroke,  gunshot  wounds  and  asphyxia,  eacl 
2,  and  .-r-ray  burns,  poisonous  gases  and  mines,  each  1 
The  48  physicians  who  ended  their  lives  by  suicidi 
selected  the  following  methods :  firearms,  22 ;  poison 
18;  cutting  instruments  and  strangulation,  each  3;  an( 
asphyxia  and  drowning,  each  1.  All  of  the  10  homi 
cides  wQTe  due  to  gunshot  wounds,  and  of  these  ; 
occurred  in  feuds  or  affrays. 

Ages.- — Of  the  decedents  30  were  between  the  ages  o 
91  and  97;  214,  between  81  and  90;  456,  between  7: 
and  80;  497,  between  61  and  70;  434,  between  51  am 
60 ;  323,  between  41  and  50 ;  235,  between  31  and  40 
and  83,  between  22  and  30.  The  greatest  mortality 
occurred  at  the  age  of  65,  when  60  deaths  were  recorded 
at  69  and  70,  when  59  deaths  occurred,  at  72,  when  5' 
died.  There  was  1  death  each  at  92,  94  and  97  year 
of  age ;  2  at  22 ;  4  at  96  and  5  each  at  90  and  93. 

Years  of  Practice. — By  periods  of  ten  years  th< 
deaths  were  as  follows:  in  the  first  decade,  237;  seeonc 
decade,  338;  third  decade,  469  ;  fourth  decade,  497  ;  fiftl 
decade,  395 ;  sixth  decade,  275 ;  seventh  decade,  71 ;  anc 
eighth  decade,  1,  who  had  been  in  practice  for  7! 
years. 

Military  Service. — During  the  year  397  died  wh( 
had  served  in  the  Civil  War.  and  of  these  107  were  witl 
the  Confederate  cause,  and  152  were  surgeons  of  Unite* 
States  Volunteers.  There  were  12  veterans  of  the  ^fexi 
can  War;  3,  of  the  various  early  conflicts  with  Indian 
on  the  frontier;  32  had  served  in  the  Spanish-Amerieai 
War  and  13  in  foreign  wars.    Tjie  Army  lost  23  officers 
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past  and  present;  and  in  addition,  2  members  of  the 
Medical  Eeserve  Corps,  and  22  acting  assistant  surgeons ; 
the  Navy,  19 ;  and  the  Public  Health  and  Marine-Hospi- 
tal Service,  9.  The  death  loss  of  the  Organized  Militia 
■was  35,  of  whom  6  had  attained  the  grade  of  surgeon- 
general. 

Medical  Positions. — Medical  colleges  sustained  the 
loss  of  138  professors,  lecturers,  instructors  and  dem- 
onstrators during  the  year;  hospitals  lost  326  members 
of  staffs;  municipalities,  townships  and  counties,  201 
health  officers  or  physicians;  and  boards  of  education 
and  school  boards,  91  members.  There  were  45  deaths 
of  members  of  state  boards  of  health  and'  medical  regis- 
tration and  examination;  49  of  coroners  and  medical 
examiners;  87  of  United  States  pension  examining 
surgeons;  and  118  of  railway  surgeons. 

Of  those  who  died,  3  had  served  in  the  House  of 
Eepresentatives  of  the  United  States;  15  had  been 
members  of  state  senates;  57  members  of  lower  houses; 
58  had  been  mayors ;  39,  aldermen  or  .councilmen ;  58 
had  served  as  Justices  of  the  peace  or  other  civil  officers; 
19  as  postmasters;  21  as  editors;  13  were  clerg}Tiien,  of 
whom  2  were  medical  missionaries;  5  were  attorneys; 
4  were  consuls,  and  8  had  been  medical  directors  of  life 
insurance  companies. 

The  Notable  Dead. — Among  the  more  prominent 
dead  of  the  year  are : 

Sarah  Bead  Adamson  Dolley,  Elizabeth  Blackwell  and 
Emily  Blackwell,  pioneer  women  physicians  of  America. 

Wharton  Sinkler,  Philadelphia,  neurologist. 

Fred  Byron  Eobinson,  Chicago,  anatomist  and 
research  worker. 

Edward  Champe  Carter,  U.  S.  Army,  health  commis- 
sioner of  Manila  and  member  of  the  Opium  Commis- 
sion. 

Howard  Taylor  Eicketts,  Chicago,  research  investi- 
gator, a  martyr  to  science. 

Herbert  Leslie  Burrell,  Boston,  ex-president  Ameri- 
can ]\redical  Association,  surgeon,  educator. 

Henry  Granger  Piffard,  New  York  City,  specialist  on 
diseases  of  the  skin  and  genito-urinary  system. 

Alexander  Johnson  Stone,  St.  Paul,  surgeon-general 
of  Minnesota,  surgeon  and  gynecologist. 

William  James,  Cambridge,  Mass.,  psychologist  and 
psychic  research  worker. 

James  Nevins  Hyde,  Chicago,  specialist  on  skin  and 
venereal  diseases. 

Carey  Kennedy  Fleming,  Denver,  gynecologist. 

DeForest  Willard,  Philadelphia,  orthopedic  surgeon. 

John  Yeitch  Shoemaker,  therapeutist,  former  sur- 
geon-general of  Pennsylvania. 

Carl  Svante  Nicanor  Hallberg,  Chicago,  pharmaceu- 
tical publicist,  editor  and  teacher. 

Frederick  Holme  Wiggin,  New  York  City,  prominent 
in  state  organization. 

Nathaniel  Pendleton  Dandridge,  Cincinnati,  surgeon 
nnd  teacher. 


Landon  Brame  Edwards,  Bichmond,  Va.,  sanitarian, 
editor  and  teacher. 

Christian  Archibald  Herter,  New  York  City,  investi- 
gator and  chemical  pathologist. 

John  Cummings  Munro,  Boston,  surgeon  and  clin- 
ician. 


CLEAN    MILK    PRODUCTION 

It  is  well  known  that  milk  is  commonly  produced 
under  conditions  that  are  less  hygienic  and  cleanly  than 
those  under  which  any  other  food  article  or  beverage  is 
produced.^  Credit  for  recent  improvement  in  this 
respect  is  due  in  part  at  least  to  the  activity  of  milk 
commissions,  who  make  contracts  with  milk-producers 
to  produce  milk  for  infants  and  invalids  under  certain 
prescribed  conditions  and  who  in  turn  have  their  milk 
certified.  The  amount  of  certified  milk  produced  is  but 
a  small  fraction  of  the  total  supply,  but  in  spite  of  this 
the  moral  influence  of  milk  commissions  has  been  a 
large  factor  in  bringing  about  an  improved  general  sup- 
ply- 

It  has  been  demonstrated  that  milk  produced 
under  rigorous  conditions  of  cleanliness  and  care,  • 
coupled  with  prompt  cooling,  will  keep  sweet  for  a  long 
time.  This  is  explained  by  the  fact  that  milk  decom- 
poses only  Avhen  germs  are  present,  and  with  the  produc- 
tion of  milk  with  a  low  bacterial  content  the  keeping 
qualities  are  enhanced  proportionally,  especially  when 
kept  at  a  temperature  below  40  F.  Heinemann  says 
that  unfortunately  heretofore  certified  milk  has  been 
produced  at  little  or  no  profit,  chiefly  because  of  lack  of 
demand  and  the  higher  price  charged  for  it.  It  is  gen- 
erally marketed  by  dairies  with  considerable  capitajl  and 
occasionally  from  philanthropic  motives,  so  that  it  is  a 
belief  among  the  ordinary  producers  that  only  a  rich 
man  or  a  crank  will  attempt  to  produce  it.  He  believes 
that  this  is  a  misconception;  that  clean  milk  can  be 
produced  advantageously,  and  that  even  certified  milk 
can  be  produced  with  a  small  outlay  of  money.  He  cites 
the  instance  of  a  dairy  in  Wisconsin  which  markets  in 
Chicago,  100  miles  away,  milk  with  a  bacterial  content 
of  less  than  2,000  bacteria  per  cubic  centimeter — in 
many  instances  less  than  1,000 — which  returns  a  fair 
profit  on  the  investment  with  milk  at  six  cents  a  quart 
in  bottles  at  the  farm.  This  dairy  has  only  thirty  cows 
and  produces  250  quarts  of  milk  a  day.  It  has  been' 
fitted  up  with  the  equipment  and  supplies  of  a  modern 
sanitary  dairj- — cement  floors,  stalls  and  stanchions, 
water-supply,  washing  and  sterilizing  machines,  bottling 
machine,  bottles,  cooling  apparatus,  pails,  cans,  etc. — for 
less  than  $1,650.  There  is  abundant  light  and  ventila- 
tion in  the  stables,  and  every  detail  of  clean  milk  .produc- 
tion is  carried  out  rigorously. 

Dr.  Heinemann  believes  that  this  example  .forms  a 
justifiable  basis  for  the  assumption  that  certified  milk 
can  be  produced  with  a  small  investment  at  a  profit  if  the 

1.  Heinemann,  P.  G. :     Hoard's  Dairyman,   Nov.   18,  1910. 
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owner  or  superiirtentlen-t  will  look  after  each  detail  with 
proper  care  and  intelligence,  and  that  for  the  production 
of  a  milk  of  exceptional  cleanliness  and  quality,  even  if 
not  up  to  the  standard  of  certified  milk,  a  much  smaller 
investment  than  the  estimate  given  would  be  sufficient. 
On  account  of  the  interest  aroused  by  sanitarians  and 
scientists  in  this  subject,  the  public  will  soon  demand 
of  all  milk-producers  milk  of  this  standard. 
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INDEX  IN  THE  TWENTY-SEVENTH  NUMBER 

The  last  half  of  1910  contained  twenty-seven 
Saturdays.  The  last  volume  of  The  Journal,  there- 
fore, contained  twenty-seven  issues.  As  a  result,  our 
readers  have  received  more  than  the  usual  amount  of 
good  reading,  if  we  may  be  permitted  to  say  so. 
Another  result— one  which  we  had  not  anticipated — is 
the  receipt  of  a  number  of  letters  similar  to  the  follow- 
ing, quoted  from  one:  "As  I  failed  to  receive  the  index 
which  has  always  accompanied  the  twenty-sixth  number 
of  each  volume  of  The  Journal,  and  as  I  value  my  files 
very  highly  and  am  anxious  that  all  my  bound  volumes 
shall  be  complete,  I  trust  you  will  pardon  me  for  inquir- 
ing whether  it  was  an  oversight  in  my  case  or  whether 
the  index  has  been  omitted  from  this  volume."  Of 
^course,  by  this  time,  all  of  these  valued  readers  have  had 
their  anxiety  allayed  by  the  arrival  of  the  twenty-sev- 
enth issue— that  of  Dec.  31,  1910.  We  are  not  altogether 
sorry  over  their  temporary  disappointment,  because  it 
has  served  to  bring  a  number  of  appreciative  letters  on 
tlie  value  of  the  index. 

A  CITY'S  LIABILITY  FOR  TYPHOID  FEVER 
An  interesting  decision  on  the  question  of  the  liabil- 
ity of  a  municipality  for  typhoid  infection  through 
defective  water  supply  is  abstracted  in  our  Medicolegal 
Department  in  this  issue.  This  is  a  most  important 
and  far-reaching  decision;  we  hope  to  comment  on  it 
editoriallv  next  week. 


THE  COMMISSION  EVIL 
The  secret  division  of  fees  between  surgeons  and 
family  physicians  has  recently  given  rise  to  considerable 
sensational  discussion  in  the  newspapers.  From  the 
degree  of  surprise  manifested  in  these  articles,  one 
might  be  led  to  believe  that  the  existence  of  this  evil  in 
the  profession  has  not  heretofore  been  suspected  by  the 
public.  If  this  is  true,  it  is  because  the  frequent  warn- 
ings of  physicians  on  this  point,  in  both  medical  meet- 
ings and  medical  journals,  have  been  ignored.  The  rec- 
ords of  the  American  Medical  Association,  as  well  as 
those  of  many  otlier  medical  organizations,  will 
show  that  the  payment  of  commissions  for  patients 
—for  that  is  what  the  division  of  fees  practically 
amounts  to— has  been  repeatedly  and  unsparingly  con- 
demned. Since  the  regulation  of  the  acts  of  individual 
members  lies  with  the  local  society,  rather  than  with 


the  state  or'  national  organization,  this  question  mui 
necessarily  be  dealt  with  by  county  societies,  many  c 
which  have  denounced  this  practice  in  the  past,  as,  f roi 
time  to  time,  we  have  had  occasion  to  note.  This  wee 
we  present  the  report  of  a  special  committee  of  th 
Erie  County  (N.  Y.)  Medical  Society^  on  this  subjec 
This  committee  was  appointed  nearly  a  year  ago  and  ha 
made  a  long  and  careful  investigation  of  conditions.  l\ 
report,  therefore,  may  be  regarded  as  one  worthy  c 
notice,  and  for  this  reason  we  are  glad  to  reproduce  i 
This  committee  has  taken  up  the  question  calmly  bii 
fearlessly,  as  should  be  done  by  every  county  society  i 
which  there  is  a  suspicion  of  the  existence  of  this  evi 
The  full  light  of  publicity,  not  only  professional  bu 
general,  should  be  turned  on  all  those  who  adopt  sue 
methods. 

NOT     MORE     BUT     BETTER -EQUIPPED    MEDICAL 

COLLEGES  NEEDED 
Attention  has  repeatedly  been  called  in  these  column 
to  the  superabundance  of  medical  colleges  in  this  coun 
try  and  also  to  the  general  need  for  those  which  wer 
better  equipped,  better  conducted  and  better  ftnanced 
Many  improvements  in  this  respect  have  been  brough 
about  by  the  merging  of  two  or  more  colleges,  thereb 
forming  in  each  instance  one  college,  which  wa 
invariably  stronger  and  better  equipped.  Improvement 
by  this  process  of  merger  are  still  being  rapidly  brough 
about.  During  the  last  year  twelve  colleges  mergec 
their  interests,  whereby  six  better-equipped  and  stronge 
colleges  resulted.  Two  of  these  mergers  were  in  Chi 
cago.  But  the  possibilities  of  obtaining  better  college 
by  the  merger  of  weaker  ones  are  still  numerous  anc 
could  be  brought  about  without  a  serious  reduction  ir 
the  number  of  colleges.  The  merger  of  two  or  mon 
of  the  medical  schools  in  Chicago  or  in  other  localitie: 
is  probably  the  most  important  ?tep  that  could  be  taker 
in  the  solution  of  the  local  educational  problem.  .It  i> 
hoped,  therefore,  that  reports  of  actual  accomplish- 
ment will  follow  the  rumors  which  come  to  us  of  pro- 
posed mergers  in  several  places. 


THE   USE    OF   ULTRAVIOLET   RAYS   FOR   STERILIZING 
WATER 

The  germicidal  action  of  light,  particularly  the  ultra- 
violet rays,  on  bacteria  has  long. been  known  and  has 
"been  already  to  some  degree  practically  utilized.  One  of 
the  latest  applications  is  the  exposure  of  polluted  water 
to  the  ultraviolet  rays  from  a  quartz-tube  mercurv-arc 
lamp  of  the  "Westinghouse-silica"  type.  The  method 
is  based  on  experiments  carried  out  in  Paris  in  the  lab- 
oratories of  the  Sorbonne.  Its  bactericidal  efficiencv  has 
been  demonstrated  by  repeated  tests  on  water  contain- 
ing large  numbers  of  Bacillus  coU  and  other  micro- 
organisms. The  apparatus  employed  is  very  simple, 
consisting  essentially  of  a  trough  or  box  provided  with 
baffle-phites  through  which  the  water  is  run  in  close 
proximity  to  one  or  more  of  the  sterilizing  lamps.  It  is 
necessary,  of  course,  to  clarify  a  turbid  water  before 
treatment  to  insure  adequate  penetration.     An   ultra- 

1.  Department  of  Medical  Economics,  page  59. 
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violet  ray  plant  has  recently  been  installed  as  the  result 
of  a  competitive  test  at  Marseilles,  France,  a  city  long 
scourged  with  typhoid  fever.  The  cost  of  this  mode  of 
sterilization  is  said  to  compare  favorably  with  that  of 
the  ozone  process. 

AN  AMERICAN  CONGRESS  ON  MEDICAL  EDUCATION 
During  the  week  of  February  27  to  March  4,  1911, 
several  organizations  interested  in  medical  education 
and  medical  licensure  will  meet  in  Chicago.  The  Coun- 
cil on  Medical  Education  and  the  National  Legislative 
Council  of  the  American  Medical  Association  will  hold 
their  second  joint  conference.  March  1  to  3;  the  Associa- 
tion of  American  Medical  Colleges  holds  its  session 
February  27  and  28  and  the  National  Confederation  of 
State  Medical  Examining  and  Licensing  Boards  meets 
February  28.  Since  these  organizations  are  all  working 
toward  the  same  end  it  is  indeed  encouraging  to  know 
that  they  are  thus  getting  closer  together.  Working  in 
harmony,  they  can  exert  most  effective  influence  for 
good. 


Medical  News 


ALABAMA 

PersOi^al.— Dr.  E.  Marion  Mason,  Montgomery,  resigned  as 
state  bacteriologist  and  pathologist,  December  1,  and  has 
moved  to  Birmingham. Dr.  Robert  Nelson  was  elected  pres- 
ident of  the  Education  and  Aid  Association  of  the  Birmingham 
Health  Department  at  the  annual  meeting,  December  16. 

Society  Meetings.— At  a  meeting  of  the  Calhoun  County 
I^Iedical  Society  at  Anniston,  December  6,  Dr.  B.  Dudley 
Williams,  Oxford,  was  elected  president;  Dr.  Erastus  T. 
Barker,  McFall,  vice-president;  Dr.  Irwin  P.  Levi,  Anniston, 
secretary  for  three  years;  Dr.  Edmunds  C.  Anderson,  Annis- 
ton, treasurer  for  three  years;  Dr.  Robert  L.  Hughes,  Choc- 
colocco,  county  health  officer  for  two  years;  Dr.  William  Y. 
Wliite,  Anniston,   city   health   officer   for   two  years,   and  Dr. 

William   H.  Kinnebre'w,   Piedmont,  censor   for  five   years. 

At  the  annual  meeting  of  Jefferson  County  Medical  Society, 
held  in  Birmingham,  December  5,  Dr.  James  S.  McLester, 
Birmingham,  was  elected  president;  Dr.  Sidnfey  H.  Mann, 
Ensley,  vice-president;  Dr.  Henry  N.  Rosser,  Birmingham, 
county  health  officer  for  two  years;  Dr.  Robert  H.  Hamerick, 
Birmingham,  county  physician;  Dr.  George  Stubbins,  assistant 
county  physician;  and'  Dr.  Frank  A.  Lupton,  Birmingham, 
censor  for  five  years    (reelected). 

ARIZONA 

Examination  of  School  Children. — The  first  systematic  med- 
ical examination  of  school  children  in  Arizona  has  been  inau- 
gurated in  Bisbee.  Tli«  pupils  of  all  schools  of  the  district 
will  be  given  thorough  medical  examination  by  the  city  health 
ofli'-ers. 

New  Chief  Surgeon. — Dr.  Winfred  Wylie,  Phoenix,  has  been 
made  chief  surgeon  of  the  Arizona  Eastern  Railway  lines, 
vice  Dr.  George  E.  Goodfellow,  Tucson,  deceased.  The  head- 
qiuirters  of  the  chief  surgeon  will  be  moved  at  once  from 
Tuc?on    to    Phoenix. 

Medical  Society  Organized. — At  a  meeting  for  organization 
of  the  medical  fraternity  of  Gila  County,  at  Globe,  recently, 
the  Gila  County  Medical  Society  was  organized.  Dr.  John 
Bacon,  Miami,  was  elected  president;  Dr.  Roderick  D.  Ken- 
nedy, Globe,  vice-president;  and  Dr.  John  L.  Wales,  Globe, 
secretary-treasurer.  Dr.  Joseph  N.  McCormack,  Bowling 
Green,  Ky.,  was  present,  and  addressed  the  meeting. 

CALIFORNIA 

Plague  Prevention. — During  the  week  ended  November  12, 
1.4o0  acres  of  land  in  Contra  Costa  County  were  covered  with 
poison,  the  work  being  done  in  connection  with  making  a  squir- 
ri  l-free  zone  around  the  cities  on  San  Francisco  Bav. 


Personal.— Dr.  George  M.  Bumgarner,  Bakersfield,  has  been 
appointed  health  officer  of  Kern  County,  vice  Dr.  William  S. 

Fowler,    removed    to    Los    Angeles. Dr.    Charles    E.    Stone, 

Marysville,   superintendent   of   the   Yuba   County   Hospital,   is 

reported   to   be   critically   ill. Dr.   Edmund   O.   Sawyer   has 

been  appointed  health  officer  of  Los  Angeles  County,  vice  Dr. 
Owen  R.  Stafford,  term  expired. 

Tuberculosis  Notes. — Eight  citizens  of  Riverside  have  given 
$100  each  to  start  a  sanatorium  at  the  foot  of  Box  Springs 

Mountains  for  persons  afflicted  with  tuberculosis. The  Free 

Clinic  for  Tuberculosis  Patients  has  leased  new  quarters  at 
527  Seventeenth  St.,  Oakland,  and  the  new  clinic  -was  opened 
for  patients  December  6.  The  offices  of  the  Alameda  County 
Society  for  the  Study  and  Prevention  of  Tuberculosis  will  also 
be  moved  to  the  new  location. 

Illegal  Practice.— Lee  Tie  Bong,  a  Chinaman,  was  found 
guilty  of  practicing  medicine  without  a  license  in  San  Fran- 
cisco and  fined  $100. — Chan  Toa,  who  advertised  himself  as  a 
doctor,    was    fined    $100    for    practicing    medicine    without    a 

license. F.    J.    Lewzy,    Mrs.    May    White    and    J.    J.    I.,eek, 

prosecuted  by  the  California  State  Medical  Board,  and  charged 
with  the  illegal  practice  of  medicine,  are  said  to  have  been 
found  guilty  and  sentenced  to  pay  a  fine  of  $100  each. 

County  Societies  Elect. — At  the  annual  meeting  of  Sonoma 
County  Medical  Society,  held  in  Santa  Rosa,  December  5,  the 
following  officers  were  elected :  resident,  Dr.  J.  Walter  Seawell, 
Healdsburg;  vice-president,  Dr.  Reuben  M.  Bonar,  Santa  Rosa; 
secretary,  Dr.  Jackson  Temple,  Santa  Rosa;  treasurer.  Dr. 
Fredd    0.    Pryor,    Santa    Rosa;    and   censor.    Dr.     Joseph    W. 

Scamell,  Windsor. San   Mateo  County   Medical   Society,  at 

its  annual  meeting  in  Belmont,  elected  the  following  officers: 
president.  Dr.  Franklin  M.  Seibert,  San  Mateo;  vice-pres- 
dents,  Drs.  Archibald  L.  Offield,  Burlingame,  and  Charles  F. 
McCarthy,  San  Mateo;  and  secretary -treasurer,  Dr.  Wood  C. 
Baker,  San  Mateo. 

GEORGIA 

Students  Contribute  to  Fund  for  Alma  Mater. — The  student 
body  of  the  Medical  College  of  Georgia,  Augusta,  has  mad» 
a  contribution  of  $1,620  toward  the  fund  which  is  being 
raised  for  the  improvement  of  the  institution. 

Small-Pox  Epidemic  Subsides. — The  epidemic  of  small-pox 
in  Coweta  and  Meriweather  Counties  along  the  lines  of  the 
A.  B.  and  A.  Railroad  has  practically  ended,  thanks  to  the 
painstaking  labors  of  Drs.  Andrew  J.  Mann,  Alvaton;  Williani 
P.  Ellis,  Oakland,  and  Robert  B.  Gilbert,  Greenville,  county 
health  officer,  with  the  cooperation  of  the  local  authorities. 

New  Society  Officers. — ^At  the  annual  meeting  of  the 
Eleventh  District  Medical  Society,  held  recently  in  Valdosta, 
the  following  officers  were  elected:  president.  Dr.  Alexander 
G.  Little,  Valdosta ;  vice-president,  Dr.  Henry  C.  Whelchel, 
Douglas,  and  secretary-treasurer,  Dr.  William  E.  Miller,  East- 
man.   The  next  meeting  will  be  held  in  Eastman  in  June,  1911. 

The   South   Georgia   Medical   Association   held   its   annual 

meeting  in  Cordele,  December  7,  and  elected  the  following 
officers:  president,  Dr.  Arthur  R.  Heyward,  Warwick;  vice- 
president.  Dr.  J.  S.  McKenzie,  Cordele,  and  secretary-treas- 
urer.   Dr.    T.    E.    Bradley,    Cordele     (reelected). Bartow 

County  Medical  Society,  at  its  annual  meeting  in  Carters- 
ville,  December  14,  elected  the  following  officers:  president. 
Dr.  Robert  I.  Battle,  Cartersville;  vice-president.  Dr.  Tanner 
Lowry,  Euharlee;  secretary-treasurer,  Dr.  Howard  E.  Felton, 
Cartersville;  censors.  Dr.  Alfred  B.  Greene  and  Alfred  T.  Cal- 
houn, both  of  Cartersville,  and  delegates  to  the  state  society, 
Drs.    Alfred    B.    Greene,    Cartersville,    and    Ward    Redwine, 

Cassville. Fulton    County    Medical    Society,   at    its    annual 

meeting,  December  15,  elected  the  following  officers:  president. 
Dr.  Edgar  G.  Ballenger;  vice-president.  Dr.  L.  Benjamin  Clarke; 
secretary,  Dr.  Richard  R.  Daly  (reelected)  ;  treasurer.  Dr. 
Arnold  H.  Lindorme  (reelected)  ;  and  censor.  Dr.  Frederick  G. 
Hodgson,  all  of  Atlanta. 

•    ILLINOIS 

Personal. — According  to  the  Bulletin  of  the  Illinois  State 
Board  of  Health  for  December,  there  are  six  physicians  in  the 
Forty-Seventh  General  Assembly:  Drs.  John  H.  Gray,  Mor- 
rison, and  James  A.  Womaek,  Equality,  in  the  Senate,  and 
Drs.  James  M.  Bell,  Rochester;  I.  X.  Martin,  LaHarpe;  W^.  E. 
Stedman,  Sullivan;   and  Hall  AVhiteaker,  Mound  City,  in  the 

House    of   Representatives. Dr.   J.    H.    Bacon,    Peoria,    was 

operated  on  for  appendicitis  at  the  Proctor  Hospital,  Decen  ber 
20,  and  is  recovering  nicely. 
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INDIANA 

111  and  Injured. — Dr.  W.  W.  P.  ^loMillen,  Decatur,  slipped  on 

an  icy  pavement,  December  20,  breaking  his  left  arm. Dr.  R. 

W.   Hurt,  Indianapolis,   fell   December   ,3.   fracturing  his   right 

,  lew. Dr.   Charles    M.    Coggins,    Coal    Creek,    who   has    been 

seriously   ill,  is  reported   to   be   convalescent. Dr.   John   H. 

Rerick.  LaGrange,  who  has  been  seriously  ill,  is  reported  to 
be   convalescent. 

Pure  Food  Law  in  Indiana. — The  enforcement  of  the  pure 
food  li>\v  in  Indiana  was  much  in  evidence  last  week.  In 
Indianapolis  tests  made  in  tlie  food  and  drug  laboratory  of  the 
State  Board  of  Health,  of  several  prepared  breakfast  foods  of 
different  brands,  showed  that  packages  marked  1  pound  net 
contained  only  10  ounces.  A  grocer  in  Indianapolis  was 
arrested  for  adding  water  to  oysters  which  he  sold.  In  Terre 
Haute  10,000  bottles  of  tomato  catsup  from  one  establishment 
and  6,000  bottles  and  340  gallon  jugs  from  another  establish- 
ment were  seized.  This  catsup  contained  decomposed  vegetable 
matter,  and  is  said  to  have  been  made  by  a  Cincinnati  firm 
from  refuse  of  canning  factories. 

Personal. — Dr.  Thomas  L.  Taylor,  Indianapolis,  has  been 
appointed  house  physician  at  the  Indiana  School   for  Feeble- 

Minded  Youth. Dr.  E.  E.  Dougherty,  a  member  of  the  staff 

of  the  Indianapolis  City  Dispensary,  has  resigned,  under  the 
new  rule  of  the  city  board  of  health  that  no  intern  at  the 
dispensary  can  be   employed  in   any   other  capacity,  and   has 

been  succeeded  by  Dr.  John   C.  Irwin,  Frankfort,  Ind. Dr. 

Hugh    M.   Hall,   Camden,   suffered   the   loss   of   his   home   and 

office  in  a  fire,  December   17. Dr.  Kent  K.  Wheelock,  Fort 

AYayne,   has    returned    from    Europe. Dr.    Asa    W.    Brown, 

Bluffton.   has  been  appointed   secretaiy  of   the   Wells   County 

Board  of  Health,  vice  Dr.  Louis  Severin,  Bluffton,  resigned. 

Dr.  William  A.  Wildman  has  been  appointed  a  member  of  the 
pension  board  of  Butlerville,  vice  Dr.  Green,  deceased. 

Preliminary  Medical  Curriculum. — President  W.  A.  Mills  of 
Hanover  College;  President  Francis  J.  McConnell,  DePauw 
University  ;  Yice-President  0.  P.  Kinsey,  Valparaiso  University . 
Prof.  Stanley  Coulter,  Purdue  University;  Acting  Vice-Pres- 
ident M.  E.  Crowell,  Franklin  College;  Dean  M.  B.  Tiiomas, 
Wabash  College;  Dr.  R.  E.  Lyons,  Indiana  University;  and 
Vice-President  T.  A.  Crumley,  University  of  Notre  Dame,  met 
with  the  State  Board  of  Health  at  Indianapolis.  December  22, 
to  establish  a  preliminary  medical  curriculum  for  the  various 
state  institutions.  The  regular  amount  of  entrance  work 
suggested  was  at  least  eighteen  college  months  and  should 
presuppose  fourteen  units  of  training  in  high  schools  or  other 
preparatory  institutions.  The  designation  of  special  studies 
was  referred  to  a  committee  for  decision.  The  uniformity  of 
courses  offered  by  Indiana  commissioned  high  schools  was 
approved. 

Society  Meetings. — At  the  annual  meeting  of  the  Lake 
County  ^ledical  Association,  held  in  Hammond,  December  8,  Dr. 
Edward  E.  Evans,  (iary,  was  elected  president;  Dr.  George  W. 
Miller,  Hammond,  vice-president;  Dr.  Charles  A.  DeLong,  Gary, 
secretary;  Dr.  George  E.  Miller,  East  Chicago,  censor;  and 
Dr.    William    F.    Howat,    Hammond,    delegate    to    the    state 

society. The    Fort   Wayne   Academy   of   Medicine    held    its 

annual  meeting,  December  9,  and  elected  the  following  officers: 
president.  Dr.  Cecil  C.  Kimmel;  vice-president,  Dr.  Homer  E. 
Glock;  secretary.  Dr.  Irvin  W.  Ditton;  treasurer.  Dr.  Alfred 
L.  S.  Kane;  and  censors,  Drs.  John  E.  McArdle,  Willis  W.  Carey 
an<l  Allen  Hamilton. — — Laporte  County  Medical  Association, 
at  its  annual  meeting.  December  9,  elected  Dr.  Jesse  B.  Rogers, 
Michigan  ^ity,  president;  Dr.  John  N.  Kelly,  Westville.  vice- 
president;  Dr,  George  R.  Osborn,  Laporte,  secretary  and  dele- 
gate to  the  state  society;  Dr.  Edward  G.  Blinks,  Michigan 
City,  treasurer,  and  Dr.  Benjamin  W.  Hollenbeck,  Westville, 

censor. Dearborn    County    ^ledical    Society,    at    its    annual 

meeting  in  Lawrenceburg,  December  20,  elected  Dr.  Jesse  L. 
McElroy.  Aurora,  president;  Dr.  George  W.  Hansell.  Guilford, 
vice-president;  Dr.  Orville  S.  Jaquith,  Lawrenceburg,  secre- 
tary;   and    Dr.    Arthur    T.    Fagaly.    Lawrenceburg.    treasiuer. 

KANSAS 

County  Society  Meeting. — ^The  Republic  County  Medical 
Society  met  in  Belleville,  November  17,  and  elected  Dr.  Will- 
iam Kamp.  Belleville,  president;  Dr.  .Tohn  B.  Henry.  Scandia, 
vice-president,  and  Dr.  Jay  C.  Decker,  Belleville,  secretary. 

Personal.— Dr.  Allen  W.  Dortch,  Arkansas  City,  was  pain- 
fully injiued  in  a  runav.ay  accident,  December  5. Dr.  Josa- 

phyne  R.  E.  Davis.  Ottawa,  is  reported  to  be  critically  ill  in 
University  Hospital.  Kansas  City,  with  septicemia  du^  to  in 
operation    wound. 


To  Remain  at  Rosedale.— The  regents  of  the  University  of 
Kansas  are  reported  to  have  decided  to  retain  the  medical 
school  property  at  Rosedale.  The  reorganization  contemplates 
the  establishing  of  a  teaching  hospital  in  Kansas  City,  Kansas, 
and  the  employment  on  salaries  of  additional  capable  instruct- 
ors. Dr.  Samuel  J.  Crumbine,  Topeka,  Secretary  of  the  Kan- 
sas State  Board  of  Health,  has  been  elected  dean. 

Alumni  Organize.— At  the  annual  meeting  of  the  Alumni 
Association  of  the  Medical  School  of  the  University  of  Kansas, 
held  recentl}^  the  following  officers  were  elected:  president, 
Dr.  George  M.  Gray,  Kansas  City,  Kan.;  vice-president.  Dr. 
Marion  Truehart,  Sterling,  Kan.';  secretary,  Dr.  Harold  P. 
Kulin,  Kansas  City,  Mo.;  and  executive  committee,  Drs.  Clif- 
ford C.  Nesselrode,  Kansas  City^  Kan.,  and  Logan  Clendening, 
Kansas  City,  Mo. 

MARYLAND 

Limit  Professors'  Salaries. — The  authorities  of  the  University 
of  Maryland  have  limited  the  salary  of  jnedical  professors  to 
$1,.500   per  annum. 

Personal. — Dr.  Augustine  S.  Mason,  Hagerstown,  is  reported 

to  be  critically  ill. Dr.  Frederick   Taylor,   Baltimore,  is  in 

University    Hospital,    suffering-  from    fractured    ribs    as    the 

result  of  a  fall  on  the  ice. Dr.  H6ward  A.  Kelly,  Baltimore, 

has  gone  to  Mexico  for  a  month. 

For  the  Colored  Insane.— The  board  of  managers  of  the 
State  Hospital  for  Colored  Insane  has  purchased  561  acres 
of  land  near  Crownville,  Anne  Arundel  County,  as  a  site  for 
that  institution.  The  remainder  of  the  legislative  appropria- 
tion will  be  employed  in  the  erection  of  the  necessary  build- 
ings. 

Bequests. — By  the  will  of  Miss  Ada  George,  the  Nursery  and 
Child's  Hospital,  and  the  Church  Home  and  Infirmary.  Balti- 
more, each  receives  bequests  of  $1,000. The  late  Edgar  G. 

Miller    left    $2,000    to    the    Baltimore    Eye,    Ear    and    Throat 

Charity    Hospital. Hebrew    Hospital    has    been    bequeathed 

$1,000  by  the  will  of  the  late  Joseph  Fredenwald. 

Medical  Society  Meeting.— Dorchester  County  Medical 
Society  met  in  Cambridge,  December  i:j,  adopted  a  new  consti- 
tution, and  elected  the  following  officers:  president.  Dr.  C. 
Frank  Maguire,  Hurlock;  vice-president.  Dr.  Edward  L.  -Tones, 
East  New  Market;  secretary-treasurer,  Dr.  William  H.  Hous- 
ton, Fishing  Creek,  and  censors,  Drs.  John  Mace,  Cambridge, 
E.  A.  Jones  and  Joseph  K.  Shriver,  Jr.,  Taylor's  Island. 

MICHIGAN 

Lapeer  Quarantine  Temporarily  Raised.— The  quarantine 
against  the  ^lichigan  Home  for  the  Feeble  Minded,  Lapeer, 
was  raised  December  22,  as  there  have  been  no  new  cases  of 
small-pox  in  the  institution  in  four  weeks.  The  expense  of 
the  state  troops  on  duty  at  the  institution  as  a  quarantine 
guard  amounts  to  $5,373.  On  December  28,  the  institution 
was  again  placed  in  quarantine  on  account  of  the  occurrence 
of  another   case  of   small-pox. 

Academy  Election. — At  the  annual  meeting  of  the  Kala- 
mazoo Academy  of  Medicine,  held  December  13,  the  following 
officers  were  elected:  president.  Dr.  John  H.  Crosby,  Otsego; 
vice-presidents,  Drs.  H.  L.  Stewart  and  Lemuel  E.  Clark, 
Otsego,  and  Francis  C.  Penoyer,  South  Haven;  secretary- 
treasurer,  Dr.  Charles  E.  Boys.  Kalamazoo;  censors,  Drs. 
Adolph  Hochstein,  Edward  P.  Wilbur  and  George  F.  Inch, 
Kalamazoo;  librarian.  Dr.  Edward  J.  Bernstein.  Kalamazoo; 
delegates  to  the  state  society,  Drs.  Wilbur  F.  Hoyt.  Paw  Paw. 
and  William  A.  Stone,  Kalamazoo;  and  alternates.  Drs.  J. 
Charles  Maxwell.  Paw  Paw,  and  John  B.  Jackson,  Kalamazoo. 

Deaths  of  Children  in  Detroit. — An  investigation  of  the 
alleged  incorrectness  of  the  recent  statement  of  the  Census 
Bureau,  of  the  proportion  of  deaths  of  infants  in  Detroit,  as 
published  in  the  official  bulletin  on  mortality  .statistics  for 
1909,  has  been  made  by  Dr.  Crcssy  L.  Wilbur,  chief  statistician 
of  the  bureau,  acting  in  conjunction  with  the  representatives 
of  the  secretary  of  state  of  Michigan.  Subsequent  to  the 
issuance  of  the  bulletin,  the  Detroit  health  authorities  claimed 
that  only  20  per  cent,  of  the  deaths  at  all  ages  in  1009  was  of 
infants  under  1  year,  notwithstanding  the  fact  that  the  census 
compilation  gave  a  ratio  of  29  per  cent.  Some  local  papers 
and  the  city  health  authorities  of  Detroit  insisted  that  the 
bureau's  figures  were  incorrect  and  injurious.  After  a  thorough 
inquiry.  Dr.  Wilbur  reports  that  the  Detroit  health  authorities 
now  admit  that  the  census  figures  are  correct,  and  that  errors 
in  the  local  compilation  made  it  apfwar  that  20  |>er  cent,  was 
the  |)roper  proportion.  The  health  officer  of  Detroit  has  under- 
taken to  reform  the  system  in  his  office  so  that  results  here- 
after will  be  strictly  comparable  with  those  of  the  Census 
bureau. 
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NEW  YORK 
New  York  City 

Sale  of  Red  Cross  Seals. — ^The  manager  for  the  sale  of  the 
Red  Cross  seals  throughout  the  state  reports  that  the  sales 
outside  of  New  York  City  and  Buffalo  will  amount  to  at  least 
$75,000,  which  is  three  times  the  amount  of  the  sales  of  last 
year. 

brink  Wood  Alcohol. — It  is  reported  from  Kingston,  N.  Y., 
that  wood-alcohol  drinking  has  reached  such  proportions 
among  the  laborers  on  the  New  York  Aqueduct  that  several 
deaths  and  numerous  cases  of  severe  illness  have  occurred. 
Efforts  will  be  made  to  educate  the  men  in  regard  to  the 
dangers  of  this  drug. 

Label  Milk  for  Infants. — A  set  of  resolutions  drawn  up  at 
the  milk  conference  held  on  December  2  and  3  states  that  of 
the  16,000  babies  that  die  annually  in  New  York  city,  4,000 
are  killed  by  bad  milk  and  improper  food,  and  that  the  most 
important  problem  connected  with  securing  safe  milk  for 
infants  is  that  of  securing  the  proper  labeling  of  milk  so  that 
mothers  will  know  what  is  safe. 

Would  Make  Vaccination  Optional. — A  complaint  was 
recently  brought  against  a  resident  of  Staten  Island  charging 
him  with  violating  the  compulsory  education  law  because  lie 
kept  his  children  from  school  rather  than  submit  them  to 
vaccination.  The  case  was  decided  in  favor  of  the  defendant 
and  it  is  rumored  that  it  will  be  made  the  basis  of  a 
campaign  against  compulsory  vaccination.  It  is  planned  to 
make  a  demand  that  the  Board  of  Education  establish  five 
schools,  one  in  each  borough,  where  vaccination  may  be  optional 
according  to  the  inclinations  or  beliefs  of  the  parents.  The  bill 
providing  that  vaccination  be  made  optional  which  was 
defeated  at  the  last  session  of  the  legislature  will  be  pre- 
sented at  the  next  session. 

Hospital  Interns  Meet. — The  first  regular  clinical  meeting 
of  the  Society  of  Hospital  Interns  of  New  York  City  was  held 
in  St.  Luke's  Hospital,  December  19.  After  reports  of  cases 
by  seven  interns,  a  general  discussion  followed  on  the  clinical 
methods  pursued  at  the  different  hospitals.  Dr.  Nathaniel 
Bowditch  Potter,  visiting  physician  to  the  City  Hospital,  and 
the  originator  of  the  idea  of  organization  among  interns,  deliv- 
ered an  address  on  the  purpose,  scope  and  advantages  of  the 
society,  in  which  he  spoke  of  the  immense  value  of  such  a  soci- 
ety, not  only  to  its  members  but  to  the  profession  in  general, 
also  of  the  spirit  of  rivalry  that  would  obtain  and  the  coopera- 
tion and  unanimity  essential  among  hospital  interns,  and  the 
diffusion  of  new  ideas  that  its  meetings  are  bound  to  pro- 
mote. 

OHIO 

Columbus  Practitioners'  Society  Meets.— At  the  annual 
meeting  of  tlie  General  Practitioners'  Society  of  Columbus. 
December  8,  Dr.  Emma  O.  Jones  was  elected  president;  Dr. 
Harry  E.  Myers,  vice-president;  Dr.  Albert  S.  Barnes,  secre- 
tary, and  Dr.  Charles  H.  Wells,  treasurer. 

Gift  to  Hospital. — Announcement  was  made,  December  15. 
of  a  donation  of  $100,000  to  the  Babies'  Dispensary  and  Hos- 
pital Association,  Cleveland,  by  Mr.  and  Mrs.  J.  H.  Wade,  the 
only  condition  being  that  a  memorial  tablet  to  Mr.  Wade's 
motlier  be  placed  in  the  new  dispensary  which  is  being  erected 
by    the    association. 

Tuberculosis    Notes. — A    tuberculosis    sanatorium    has    l)een 

incorporated    at    Hamilton    with    a    capital    of    ,$20,000. A 

bureau  of  tuberculosis  has  recently  been  established  in  the 
health  department  of  Cleveland,  of  which  Dr.  Robert  H. 
Bishop  is  chief.  Five  tuberculosis  dispensaries  are  being 
maintained  in  the  city,  each  having  its  own  salaried  phy- 
sician. 

Personal.— Dr.  William  T.  Lindsay.  Cincinnati,  has  been 
appointed  phvsician  of  Hamilton  county  jail,  vice  Dr.  Louis 
J.  Feid.  resigned. Dr.  Joseph  W.  Chetwynd,  assistant  phv- 
sician at  the  Massillon  State  Hospital,  has  resigned  and  will 
practice  in  East  Liverpool. A  dinner  was  given  in  Cleve- 
land, December  15,  to  Dr.  Giovanni  A.  Barricelli,  bv  150 
Italian -American  citizens  in  celebration  of  the  physician's 
recovery  from  a  critical  operation. Dr.  Sherman  E.  Sim- 
mons, Norwalk,  is   reported   to  be   convalescent   after   a   long 

illness. Dr.    Adam    L.    Jackson,    Zanesville.    who    has    been 

ill    with    cerebral    hemorrhage,    is    reported    to    be    improving 

rapidly. Dr.  William  W.  Smith.  Portsmouth,  who  sustained 

a  fracture  of  the  arm   recently,  has  resumed  practice. Dr. 

James  F.  Madden  ,Toledo,  sailed  for  Europe,  December  2L 


PENNSYLVANIA 

To  Compel  Birth  Reports. — In  order  to  enforce  the  statute 
requiring  a  report  of  all  births,  the  State  Health  Department 
caused  the  arrest  of  five  physicians  of  Pittsburg,  who  were 
Ireld  in  $500  bail  for  court,  and  action  is  threatened  against. 
100  others.  Dr.  James  F.  Edwards,  registrar  of  vital  statis- 
tics, says  that  physicians  have  been  disregarding  this  statute 
for  several  years.  In  many  cases,  when  burial  certificates 
Avere  asked  for  children,  no  certificate  of  birth  could  be  found 
by  the  health  department. 

Philadelphia 

Personal. — Dr.  S.  Weir  Mitchell,  who  has  been  a  trustee  of 

the  University  of  Pennsylvania  since   1875,  has  resigned. 

Arthur  R,  Cushny,  M.D.,  F.R.C.S.,  professor  of  pharmacology 
in  the  University  of  London,  will  deliver  the  first  of  the  series 
of  "Weir  Mitchell  Lectures"  at  the  Weir  Mitchell  Hall  in  the 
College  of  Physicians  on  January  17.  His  subject  will  be 
"Heart  Irregularity  from  Auricular  Fibrillation." 

Death  Rate  in  19 lo. — With  the  exception  of  1908  and  1909, 
the  death  rate  in  this  city  in  1910  was  the  lowest  in  the 
history  of  the  community.  The  total  number  of  deaths 
reported  was  26.879  and  the  rate  of  mortality  17.35  per  1,000 
population.  In  1908,  the  rate  was  17.17  per  thousand  popula- 
tion, and  in  1910,  16.40  per  1,000  population;  1909  holding- 
the  record  as  determined  by  the  Bureau  of  Statistics. 

First  Branch  of  Free  Medical  Library  Opened. — A  medical 
section  of  the  Free  Library  at  Lehigh  Avenue  and  Sixth 
Street  was  opened  during  the  last  week  in  December.  A 
selection  of  modern  text-books,  made  by  the  Library  Com- 
mittee of  the  Philadelphia  County  Medical  Society,  is  in  place 
on  the  shelves  and  current  numbers  of  the  best  medical  jour- 
nals are  on  the  tables.  The  committee  has  likewise  in  hand 
a  nucleus  of  a  similar  collection  for  the  new  Southwark 
Branch  Library,  now  under  construction. 

GENERAL    NEWS 

Small-Pox  on  Transport.— News  was  received  at  San  Fran- 
cisco, December  27.  of  an  outbreak  of  small-pox  on  the  trans- 
port Logan  en  route  from  Honolulu  to  the  Philippine  Islands. 

Hygienists  to  Meet. — The  fifth  Congress  of  the  American 
School  Hygiene  Association  wnll  be  held  at  the  Academv  of 
Medicine.  New  York  City,  February  2  to  4.  under  the  pres- 
idency of  Dr.  Luther  H.  Gulick,  New  York  City. 

Prevention  of  Blindness. — At  a  meeting  of  physicians  and 
laymen  in  New  York,  December  17,  the  National  Association 
for  the  Prevention  of  Blindness  and  the  Conservation  of  the 
Eyesight  was  formed.  Dr.  F.  Park  Lewis,  Buffalo,  was  elected 
chairman  of  the  board  of  directors. 

Proctologic  Society  Prize.— The  American  Proctologic  Society 
announces  that  the  sum  of  $100  will  we  awarded  to  the 
author  of  the  best  original  essay  on  any  disease  of  the  colon, 
by  a  graduate  or  senior  student  of  any  medical  college  in  the 
United  States,  not  a  member  of  the  society.  Essays  must  be 
submitted  to  the  secretary  of  the  committee,  Dr"!  Lewis  H. 
Adler,  Jr.,  1610  Arch  Street,  Philadelphia,  before  May  10. 
Each  essay  must  be  typewritten,  designated  by  a  motto  or 
device  without  signature,  and  must  be  accompanied  by  a  sealed 
envelope  having  on  the  outside  only  the  motto  or  device  con- 
tained on  the  essay,  and  within,  the  name  and  address  of  the 
author  and  motto  or  device  used  on  the  essay.  The  committee 
reserves  the  right  not  to  make  the  award  if  no  essay  con- 
sidered worthy  of  the  prize  is  submitted.  The  object  of  the 
prize  and  competition  is  to  stimulate  increased  interest  in  and 
knowledge  of  proctology. 

FOREIGN    NEWS 

British-American  Hospital  for  Chile.— The  site  has  been 
secured  and  plans  are  under  way  for  the  construction  of  a 
hospital  at  Valparaiso.  Chile,  by  the  British  and  American 
colonies.  The  hospital  is  to  cost  up  to  $50,000.  and  is  intended 
to  be  modern  in  every  respect. 

TVe  Netchaeff  Festschrift.— The  issue  of  the  RussJciy  Vrach 
of  November  25  is  a  special  Festnummer  of  175  pages  in  honor 
of  Dr.  A.  A.  Netchaeff's  continuous  service  for  twenty-five  years 
as  chief  of  the  Obuchow  general  hospital  at  St.  Petersburg. 
It  contains  forty-seven  articles  from  the  internists  and  sur- 
geons connected  Avith  the  hospital  and  the  proceedings  for  the 
last  two  years  of  the  association  of  hospital  physicians. 

Cholera  Passes  the  Hundred  Thousand  Mark. — The  entire 
issue  of  the  Russkiy  Vrach  of  December  3  is  devoted  to  articles 
on  cholera  and  the  great  epidemic  in  Russia  this  year.     The 
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disease  had  caused  100,679  deaths  by  that  date  according  to  the 
olTicial  register.  The  distribution,  mode  of  spread,  health}' 
carriers,  treatment  and  other  aspects  of  the  problem  are  dis- 
cussed in  detail,  with  especially  minvite  study  of  conditions  at 
St.  Petersburg.    The  epidemic  is  dying  out. 

LONDON  LETTER 

{From  Our  licyular  Correspondent) 

London,  Dec.  16,  1910. 

The  Discovery  of  Carbon-Monoxid  Poisoning  Long  After  Death 

On  May  11  occuned  at  Whitehaven  one  of  those  mining 
disasters  'which  from  time  to  time  send  a  thrill  of  horror 
through  the  country:  136  men  and  boj^s  lost  their  lives.  An 
explosion  occuned  and  the  mine  caught  fire.  After  all 
attempts  at  rescue  failed,  the  affected  parts  were  bricked  up 
to  prevent  the  fire  from  spreading.  Five  montlis  afterward 
the  bodies  were  found,  most  of  them  being  much  decomposed. 
Specimens  of  liver  and  heart  were  sent  to  a  physiologist  for 
examination  with  the  result  the  spectroscope  showed  that  in 
35  cases  death  was  due  to  poisoning  bv  carbon  monoxid.  This 
constitutes  a  recoid  in  the  length  of  time  for  the  detection  of 
carbon-monoxid  hemoglobin.  In  many  of  the  other  bodies  it 
was  supposed  that  death  was  due  to  the  same  cause  but  that 
tlie  carbon  monoxid  was  dissociated  by  lieat  and  bacterial 
agency. 

The  Health  of  the  Navy 

The  annual  statistical  abstract  of  the  health  of  the  navy 
for  the  year  1909,  which  has  just  been  issued,  shows  a  con- 
tinuous improvement  in  the  general  health  of  the  fleet  as 
compared  with  the  preceding  five  years.  Not  only  are  the 
case,  invaliding,  and  death  ratios  lower  than  the  average  for 
the  preceding  five  years,  but  the  average  loss  of  service  for 
each  person  has  again  dropped,  from  10.8  to  9.76  days.  The 
total  force  in  the  year  1909  was  112.700  and  the  total  number 
of  cases  of  disease  and  injury  was  72,540,  which  gives  a  ratio 
of  643.65  per  thousand,  a  decrease  of  75.34  as  compared  ^ith 
the  average  for  the  preceding  five  years.  The  total  number 
invalided  was  2.007.  which  gives  a  ratio  per  thousand  of  17.8, 
a  decrease  of  4.3  in  comparison  with  the  average  of  the  pre- 
ceding five  years.  The  total  number  of  deaths  was  362,  giving 
a  ratio  of  3.21  per  thousand,  a  decrease  of  0.54  in  comparison 
with  the  average  of  the  preceding  five  years.  Two  hundred 
and  fifty-eight  were  due  to  disease  and  104  to  injury.  The 
number  of  days'  loss  of  service  due  to  venereal  disease  Avas 
325.889.  while  the  average  daily  number  of  men  inffi"ective 
from  these  diseases  was  892.  as  compared  Avith  889  in  1908 
and  903  in  1907. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  16,  1910. 
Personal 

The  professors  of  the  Paris  medical  college  have  just  nomi- 
nated Dr.  Dejerine,  professor  of  medical  pathology,  to  the 
clinical  chair  of  diseases  of  the  nervous  system  at  the  Sal- 
pf'triere.  This  position,  once  made  notable  by  Charcot,  was 
recently  occupied  by  Professor  Raymond,  who  died  last  Sep- 
tember. Professor  Dejerine  is  to-day  about  55  years  old.  He 
was  a  pupil  of  Vulpian.  and.  from  the  beginning  of  his  career, 
specialized  in  diseases  of  the  nervous  system.  His  scientific 
work  in  tins  domain  is  of  considerable  extent,  and  his  books 
on  myopathy,  neuritis,  tabes,  and  motor  and  sensory  spinal 
localizations,  have  brought  him  a  great  reputation.  In  col- 
laboration with  his  wife,  Mme.  Dejerine-Klumpke,  he  has  pub- 
lished an  "Anatomy  of  the  Nervous  Centers,"  and  in  collabora- 
tion with  Dr.  Thomas,  a  work  on  diseases  of  the  spinal  cord, 
which  appeared  in  Brouardel  and  Gilbert's  treatise  on  medicine 
and  therapeutics. 

The  House  Where  Pasteur  Was  Born 

The  nuniicipality  of  Dole,  .Tura,  has  just  voted  to  buy  and 
preserve  the  house  where  Pasteiu',  on  Dec.  27.  1822.  was  born. 
It  has  decided,  moreover,  to  ask  the  aid  of  "all  of  the  admirers 
of  that  great  benefactor  of  humanity." 

Feminine  Candidacy  for  the  Academy  of  Sciences 

In  consequence  of  the  candidacy  of  Mme.  Curie  for  the  place 
of  M.  Gernez  in  the  section  of  general  physics  of  the  Academic 
des  sciences,  some  members  of  the  various  academies  composing 
the  Tnstitut  de  France  (the  >cpdr>mie  de  mf>decine  is  not  a 
part  of  the  institute),  influenced  by  the  possibility  of  a  prece- 
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dent,  have  petitioned  these  academies  to  lay  the  question 
before  the  central  commission.  The  petition  has  aroused  a 
very  warm  discussion  on  the  part  both  of  the  defenders  and 
of  the  adversaries  of  feminine  candidacy.  The  idea  of  complete 
solidarity  among  the  various  academies  which  compose  the 
institute  has  been  defended  against  the  theory  of  the  entire 
autonomy  of  each  academy.  The  fact  has  been  especially 
emphasized  that  the  election  of  a  member  to  one  of  the  five 
academies  carries  with  it  the  title  of  member  of  the  institute, 
and  that  in  accepting  feminine  candidacy,  the  Academic  des 
sciences  runs  the  risk  of  sometime  admitting  a  woman  to  the 
presidency  of  the  institute,  that  is  to  say,  of  all  the  academies, 
even  of  those  opposed  to  the  admission  of  women.  Failing  to 
agree,  the  commission  decided  to  send  the  petition  to  the 
administrative  commissions  of  each  of  the  five  academies  for 
their  advice,  and  then  to  lay  the  question  before  the  five 
academies  assembled  for  the  trimonthly  joint  session,  which 
will  be  held  in  January. 

In  this  connection  it  is  not  without  interest  to  note  that  the 
section  of  chemistry  of  the  Royal  Academy  of  Science  of 
Stockholm  has  just  decided  unanimously  to  elect  Mme.  Curie 
as  a  foreign  member  in  place  of  the  Italian  savant  Cannizzaro, 
deceased. 

Resolution  in  Regard  to  the  Premature  Publication  of  New 
Remedies 

In  the  course  of  its  last  session  the  As.sociation  des  jour- 
nalistes  medicaux  francais  passed  the  following  resolution: 
"Considering  the  real  danger  presented  by  premature  publica- 
tion of  new  remedies,  the  association  regrets  the  haste  with 
which  incomplete  ideas  relative  to  such  remedies  are  placed 
before  the   public   in  the  lay  press." 

BERLIN    LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  9,  1910. 
Personal 

Privy  Councillor  Prof.  Kirchner  of  the  Prussian  department 
of  education  has  been  chosen  to  fill  the  place  of  Robert  Koch 
in  the  board  of  directors  of  the  Robert  Koch  foundation  for 
.the  campaign  against  tuberculosis. 

As  a  result  of  the  founding  of  an  institution  for  research 
under  the  auspices  of  the  Kaiser,  which  T  reported  to  you 
in  connection  with  the  centennial  of  the  Berlin  university, 
he  has  received  the  honorary  degree  of  doctor  from  the  med- 
ical faculty  of  the  university  of  Prague. 

Leyden  Lectures 

As  a  permanent  honor  to  its  founder,  who  was  also  for 
many  years  its  honorary  president,  the  Verein  fiir  innere 
Medizin  und  Kinderheilkunde  of  Berlin  resolved,  on  motion  of 
Professor  Schwalbe,  to  establish  a  Leyden  lectureship,  the 
lecture  to  be  given  annually  at  the  first  session  of  the  winter 
semester,  by  a  speaker  selected  by  the  board  of  directors. 
This  arrangement,  which  follows  the  English  custom,  is  the 
first  of  the  kind  made  in  Germany.  A  large  fee  will  be  paid 
the  lecturer,  derived  from  the  interest  of  the  fund  of  $14,000 
(56.000  marks),  established  on  the  seventieth  birthday  of 
von  Leyden*.  The  rest  of  the  interest  on  the  fimd  is  to  be 
devoted  to  scientific  research  under  the  influence  of  the  society 
for  internal  medicine  (Verein  fiir  innere  Medizin),  as  the  pres- 
ident of  the  society  is  also  president  of  the  fund. 

Strike  of  Contract  Physicians  at  Halle 

A  short  time  ago  a  difficulty  arose  about  fees  between  the 
management  of  the  local  sick  insurance  societies  in  Halle 
and  their  medical  appointees,  and  the  Leipsic  league  forbade 
any  supply  to  the  societies  by  other  physicians.  As  the  insur- 
ance societies  on  this  account  were  unable  to  supply  proper 
medical  aid,  the  city  government  on  the  authority  of  the 
social  insurance  law  deprived  the  insurance  officials  of  their 
office  and  took  over  the  management  of  the  bureau.  A  con- 
tract has  now  been  concluded  between  the  city  government 
and  the  insurance  physicians,  which  meets  the  demands  of  the 
physicians.  This  affords  new  evidence  of  the  power  of  the 
Leipsic  league  backed  by  the  German   medical   profession. 

This  afl"air  will  doubtless  tend  to  make  the  legislators,  who 
are  still  busy  with  the  new  im]>erial  insurance  law.  more  care- 
ful to  avoid  conflict  with  the  entire  medical  profession.  The* 
management  of  the  Leipsic  league  has  issued  an  announce- 
ment to  the  efi'ect  that  physicians  will  combine  for  mutual 
aid  if  the  projected  unfavorable  jirovisions  of  the  new  imperial 
insurance  bill  are  enacted  into  law. 
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Proposed  Professional  Courts  of  Honor  for  Bavaria 

After  repeated  unsuccessful  trials  to  establish  courts  of 
honor  by  law,  the  Bavarian  medical  councils  have  attempted 
to  make  such  an  arrangement  themselves.  According  to 
their  plan,  each  society  shall  establish  an  arbitration  and  an 
lienor  court.  The  arbitration  court  shall  have  jurisdiction 
over  all  the  members  of  the  district  society  and  the  court  of 
honor  over  all  except  military  surgeons  during  their  term  of 
service  and  health  officers  who  are  not  engaged  in  practice. 
Tlie  arbitration  court  has  charge  of  all  difficulties  between 
physicians.  Charges  before  the  court  of  honor  can  be  made 
by  any  phj^sician  and  in  certain  cases  even  by  laymen.  The 
members  of  tlie  district  society  are  bound  to  apply  to  the 
arbitration  court  before  suing  a  fellow  practitioner.  Laymen 
may  be  called  as  witnesses.  The  penalties  may  consist  of 
warnings,  notices,  advice  to  resign  from  the  society,  money 
fines  and  expulsion.  At  the  last  session  of  the  medical 
councils  this  plan  was  discussed  but  no  decision  was  reached. 

Wholesale  Poisoning  from  Margarine 
A  few' days  ago  a  wholesale  poisoning  was  caused  in  a  num- 
ber of  cities,  especially  in  Hamburg,  by  the  use  of  Backa- 
Margarine  from  an  Altona  factory.  The  chemical  investiga- 
tion undertaken  in  Hamburg  and  other  places  showed  the 
presence  of  a  vegetable  fat  not  more  exactly  characterized. 
The  impression  has  been  conveyed  by  an  advertisement  of  the 
manufacturers,  which  offers  a  reward  for  the  discovery  of 
tlie  person  who  adulterated  the  product,  that  it  was  a  criminal 
action  of  some  appointee.  On  the  other  hand,  this  view  does 
not  seem  to  be  accepted  by  other  manufacturing  firms,  for 
tliey  have  excluded  the  suspected  firm  from  their  association. 
It  is  to  be  hoped  that  further  investigations  will  clear  up  this 
very  deplorable   affair. 

Dental  Students  Boycott  a  School 
The  dental  department  of  the  Breslau  university  has  been 
defective  in  room  and  equipment  for  a  long  time.  Demands 
for  improvement  have  been  repeatedly  made  by  the  faculty 
and  in  parliament  without  success.  Now  about  one  hundred 
students  have  boycotted  the  institution,  refusing  to  attend 
lectures  and  exercises.  It  is  to  be  expected  that  this  special 
protest  will  have  a  good  effect. 

VIENNA    LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  Dec.  12,  1910. 
A  Discussion  on  Scilvarsan    ("6o6")    in  Vienna 

The  frequency  of  syphilitic  affection  in  the  patients  fre- 
quenting the  Vienna  Policlinic  and  the  various  other  hospitals 
and  clinics  of  this  city  has  rendered  the  experience  of  our 
syphilologists  rather  extensive.  Postluetic  and  metaluetic 
affections  are  also  very  frequent  in  this  country,  and  all  such 
patients  flock  to  Vienna  from  all  Austria  and  from  the  south- 
eastern Slavonic  and  oriental  states  which  have  no  nearer 
place  whence  to  seek  help.  Thus  Vienna  has  the  advantage  of 
seeing  an  enormovs  number  of  cases  belonging  to  this  group 
of  diseases.  Naturally  the  discovery  of  the  powerful  effects 
of  Ehrlich's  salvarsan  has  been  followed  up  very  quickly  here, 
and  Ehrlich  has  provided  the  Vienna  hospitals  with  sufficient 
doses  for  the  purpose.  , 

A  symposium  was  held  recently  in  the  two  Vienna  medical 
societies,  in  which  the  experiences  gained  within  the  few 
months  were  reported.  Professor  Finger's  conclusions  were 
that  the  remedy  has  a  powerful  and  specific  action;  its  chief 
indication  is  to  be  sought  where  a  rapid  action  is  necessary. 
Professor  Finger  cannot  admit  that  the  syphilitic  process  itself 
is  influenced  by  it  in  a  much  better  way  than  by  the  old 
remedies.  Its  harmlessness  has  not  yet  been  proved;  it  seems 
to  have  a  "neixrotropic"  action  by  sensitizing,  so  to  say,  cer- 
tain nerves  for  the  luetic  toxin. 

Professor  Rehl  has  investigated  the  literature  on  bad  results 
after  injection  of  mercury  and  after  salvarsan.  Hitherto 
40.000  injections  of  the  latter  have  been  made  and  not  a 
single  case  of  death  could  be  attributed  directly  to  the  latter 
substance  while  since  1900  there  are  ninety  cases  of  fatal 
result  after  mercury  injection.  Therefore  there  seems  to  be, 
in  his  opinion,  reason  for  the  preference  of  "606." 

Professor  Urbantschitsch  has  seen  sixty  cases  of  affections 
of  the  ear  caused  by  syphilis  or  by  salvarsan.  The  interest- 
ing point  is  that  in  many  cases  an  isolated  affection  of  the 
vestibular  nerve,  with  nystagmus,  dizziness  and  vomiting,  has 
appeared  a  few  days  after  the  injection,  but  soon  disappeared. 
On  the  other  hand,  inveterate  luetic  ear  affections  have 
improved  wonderfully  under  "606."  but  it  is  vet  a  question 
whether  the  improvement  will  be  a  permanent  one. 


Professor  Alexander  has  seen  sixty-four  cases  of  syphilis 
of  the  ear  before  the  introduction  of  "606,"  among  them  only 
three  in  recent  syphilis.  Therefore  the  frequent  appearance 
of  ear  trouble  after  "606"  seems  to  show  that  this  remedy 
has  some  undesirable  effect  on  the  auditory  organs.  Therefore 
Alexander  thinks  that  salvarsan  should  be  used  only  in  invet- 
erate cases  of  luetic  labyrinthic  dizziness  and  deafness. 

Professor  Matzenauer  thinks  that  the  remedy  is  very  \iseful 
for  obtaining  rapid  improvement  of  syphilitic  symptoms,  but 
that  there  is  not  yet  a  single  proof  that  the  action  is  a  per- 
manent one.  In  3  per  cent,  it  has  failed  altogether,  while  in 
five  cases  of  lues  maligna  it  has  had  in  his  hand  a  wonderful 
effect.  Relapses  appear  to  be  frequent  (8  per  cent.)  even  in 
recent  infections.  In  his  opinion  "606"  has  not  only  a 
"neurotropic"  but  also  an  "organotropic"  action  (fever  up  to 
104  F.,  general  malaise,  sweating,  vomiting,  swelling  of  the 
syphilitic  lesions.) 

Dr.  Oppenheim  has  found  that  the  injection  of  the  substance 
should  be  resorted  to  in  all  cases  of  luetic  affection  of  the 
skin,  the  mucous  membranes  and  the  glands,  which  respond 
very  quickly.  Diseases  of  the  nerves,  however,  were  not  so 
easily  influenced  and  such  cases  could  become  much  worse. 
Only  if  an  indicatio  vitalis  was  present  he  would,  in  oppo- 
sition to  Ehrlich.  use  it  also  in  brain  sypliilis.  The  neuro- 
tropic action  of  the  injection  was  well  illustrated  by  the  fact 
that  optic  neuritis  has  been  observed  by  Professor  Dimmer 
and  by  other  ophthalmologists  too,  in  verv  recent  cases  of 
syphilis  treated  by  "606."  This  is  a  rarity  and  must  be 
searched  for  further.  Actual  blindness  has  hitherto  not  been 
caused  by  "606"  alone.  Salvarsan  seems  to  predispose  the 
auditory  and  optic  nerves  to  an  attack  by  luetic  toxins. 
Wassermann's  reaction  has  not  behaved  uniformly.  In  some 
cases  the  reaction  has  disappeared  within  three  days  after 
the  injection,  and  remained  absent  or  returned  after  a  lapse 
of  three  to  six  weeks  or  three  months.  In  others,  even  a 
repeated  injection  did  not  make  the  Wassermann  reaction 
negative.  Therefore,  even  in  this  respect,  the  substance  offers 
certain  difficulties.  It  is  the  rule  in  this  country  to  inject 
about  1/10  of  a  grain  (0.007  gm.)  per  kilo  body  weight',  in 
neutral  solution  preferably;  intravenous  injection  has  been 
recommended  by  Ehrlich  only  quite  lately,  and  the  results 
are  said  to  he  much  better  still. 

Taking  all  the  pros  and  cons  into  consideration,  one  is 
forced  to  admit  that  Ehrlich  has  added  to  the  physician's 
armamentarium  a  most  valuable  weapon,  the  exact  action  of 
which  has  yet  to  be  found.  But  in  one  respect  it  surely  sur- 
passes all  other  remedies.  It  is  the  best  prophylactic  we  have 
at  present,  as  Dr.  Hobler  said.  He  saw  many  hundreds  of 
cases  of  old  syphilis  in  Bosnia  in  South  Austria,  where  the 
•whole  population  mav  be  regarded  as  more  or  less  syphilitic 
or  heredosynhilitic.  He  advises  that  all  prostitutes  known  to 
the  police  be  treated  prophylactically  with  salvarsan.  This 
would  be,  in  his  opinion,  the  safest  means  of  eradicating  the 
most  dangerous  and  most  frequent  means  of  infection.  If 
this  were  the  law  evervwhere.  syphilis  might  soon  be  mastered 


Marri^iges 

Byron  F.  Barker,  M.D.,  to  Miss  Mildred  Todd,  both  of  Bath 
Me.,  December  14. 

Samuel  Salinger,  M.D.,  Chicago,  to  Miss  Florence  Whitesoi? 
of  Philadelphia,  December  26. 

Clay  Lloyd  Nichols,  M.D..  to   Miss  Effie   Duckwall,   both 
of  Louisville,  Ky.,  December  21. 

Seymoir  Lewis   HoMRiniiousE,   M.D..   to   Miss  Ada   Gor^^s 
both  of  Hagaman,  N.  Y.,  recently.  ' 

Robert  Cade  ParrIsh,  M.D.,  to  Mrs.  Mary  Barson  Garrod 
both  of  Philadelphia,  December  15. 

SOREN  S   \yESTLY,  M.D.,  Manly,  la.,  to  Miss  Susie  Florvnce 
Lron  of  Gladbrook.  la.,  December  7. 

Alan  Goodwin  Brooks.  M.D.,  Stov,  111.,  to  Miss  Ruth   E 
Kenney  of  Oil  City,  Pa.,  December  17. 

William  S.  Ehricti,  M.D.,  Evansville,  Ind.,  to  Miss  Bertha 
Juhad  of  Louisville,  Ky.,  December  19. 

Walter  Edwin  Walker,  M.D.,  Graham,  N.  C,  to  Miss  Carrie 
Stanford  of  Marion,  N.  C,  December  22. 

Charles  E.  Smith,  M.D.,  Johnson  Citv.  Tenn.,  to  Miss  Dora 
Kinney  of  Mitchell  County,  N.  C,  recently. 

William  Edgar  Holland,  M.D.,  Favetteville,  Pa.,  to  Miss 
Rose  Viola  Byers,  at  Harrisburg,  Pa.,  December  23. 
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Deaths 

Willis  Goss  MacDonald,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1887;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  professor  of  abdominal  and  clinical  surgery  in 
Albany  Medical  College;  attending  surgeon  and  consulting 
8ur<reon  to  the  Westfield  Hospital;  a  member  of  the  Albany 
Board  of  Education;  one  of  the  prime  movers  in  the  establish- 
ment of  the  Raybrook  State  Hospital  for  the  Treatment  of 
Incipient  Tuberculosis;  major  and  surgeon  of  volunteers  in 
the  Spanish-American  War;  died  at  his  home  in  Albany, 
December  30,  from  pneumonia,  aged  47. 

Frederick  Wilcox  Chdpin,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1873;  a  member  of  the  American 
IMedical  Association;  consulting  physician  and  surgeon  to  the 
Springfield  (Mass.)  Hospital;  a  member  of  the  local  pension 
examining  board;  at  one  time  trustee  of  the  Northampton 
Insane  Hospital;  chairman  of  the  camp  committee  of  the  local 
society  for  the  prevention  of  tuberculosis;  died  at  his  home 
in   Springfield,  December   IG,  from  angina  pectoris,  aged  Gl. 

William  Marsh  Proctor,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1899;  of  Braddock,  Pa.;  surgeon  to  the  Brad- 
dock  works  of  the  American  Steel  and  Wire  Company;  who 
was  operated  on  in  tie  new  Homeopathic  Hospital,  Pittsburg, 
December  13,  leaped  from  a  window  in  the  hospital,  December 
14,  while  delirious,  sustaining  injuries  from  which  he  died  an 
hour  later,  aged  36. 

Charles  Merrill  Bertholf,  M.D.  Kansas  City  Medical  College, 
1904;  a  member  of  the  Kansas  Medical  Society;  physician  for 
the  Hamilton  and  Fidelity  Coal  and  Mining  companies,  Chero- 
kee; died  in  Peabody,  December  IG,  from  the  effects  of  mor- 
pliin,  self-administered,  it  is  believed  with  suicidal  intent, 
while  despondent,  aged  35. 

William  MacQuigg,  M.D.  Western  Reserve  University, 
Cleveland,  0.,  1861 ;  assistant  surgeon  of  the  Twenty-sixth 
Iowa  Volunteer  Infantry  during  the  Civil  War;  a  member  of 
the  local  pension  examining  board;  died  at  his  home  in  Clin- 
ton, Iowa,  December  18,  from  cerebral  hemorrhage,  aged  82. 

Frank  Whitman,  M.D.  Berkshire  Medical  College,  Pitts- 
field,  Mass.,  18G3;  of  Bellows  Falls,  Vt.;  surgeon  of  the  Fifty- 
eighth  Massachusetts  Volunteer  Infantry  during  the  Civil 
War;  died  at  the  hospital  of  Dr.  Henry  0.  Marcy,  Cambridge, 
Mass.,  December  20,  from  arteriosclerosis,  aged  75. 

William  H.  Swander,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1859;  for  two  years  prosector  to  the  chair  of 
surgery;  surgeon  in  the  Federal  service  during  the  Civil  War; 
for  many  years  a  resident  of  Washington,  D.  C;  died  in 
Hampton,  Va.,  December  11,  aged  75. 

Isaac  H.  Brewton,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  188G;  formerly  quarantine  officer 
of  Eagle  Pass,  Tex.,  and  railway  surgeon;  died  at  his  home 
in  San  Antonio,  December  9,  from  septicemia,  due  to  a  car- 
buncle of  the  nose,  aged  74. 

Elizabeth  Gallimore,  M.D.  Cooper  Medical  College,  San 
Francisco,  1887;  a  member  of  the  American  Medical  Associa- 
tion; of  San  Jose,  Cal.;  died  in  the  Petry  Sanitarium  in  that 
city.  December  16,  three  weeks  after  an  operation  for  appen- 
dicitis, aged  50. 

Myron  Watson  Hunt,  M.D.  University  of  Vermont,  Biuling- 
tou,  1882;  of  Moi-eland.  N.  Y.;  twice  coroner  of  Oneida  county, 
anl  a  member  of  the  board  of  education  of  Holland  Patent; 
died  in  a  hospital  in  Oklahoma  City,  December  5,  from  typhoid 
fever,  aged  55. 

Albert  Reeder  (license,  years  of  practice,  Massachusetts, 
1894)  ;  was  found  dead  in  his  apartments  in  Boston,  December 
25.  from  the  effects  of  the  inhalation  of  illuminating  gas,  aged 
55.  The  medical  examiner's  decision  was  that  the  case  was 
one  of  suicide. 

Marquis  L.  Martin  (license.  Ind.,  years  of  practice);  repre- 
sentative in  the  state  legislature  in  1872  and  1873;  a  prac- 
titioner of  Indiana  for  G6  years;  died  at  the  home  of  his 
daughter  in  Rossville,  December  14,  from  heart  disease, 
aged  89. 

J.  W.  F.  Parker,  M.D.  University  of  Louisville,  Ky.,  1850; 
a  member  of  the  Kentucky  State  Medical  Association;  for  sev- 
eral years  president  of  the  Pulaski  County  Medical  Society; 
died  at  his  home  in  Somerset,  December  18,  from  pneumonia, 
aged   75. 

James  L.  Clayton,  M.D.  University  of  Arkansas.  Little  Rock, 
1891;  representative  from  Concordia  Parish  in  tlie  Louisiana 
leu'islatine  from  1802  to  1896:  and  a  member  of  the  parish 
school  board;  died  at  his  home  in  Clayton,  December  2.'], 
aged  52. 


Henry  Parsons  Terry,  M.D.  New  York  University,  New 
York  City,  186G;  formerly  supervisor  of  Riverhead,  Long 
Island,  N.  Y.;  and  president  of  the  SuflFolk  County  National 
Bank;  died  at  his  home,  December  5,  from  heart  disease, 
aged  71. 

Austin  W.  Foreman,  M.D.  American  Medical  College,  Ilclec- 
tic,  St.  Louis,  1878;  of  Vinita;  a  member  of  the  Oklahoma 
State  Medical  Association;  died  in  St.  John's  Hospital,  Spring- 
field, Mo.,  December  18,  from  disease  of  the  stomach,  aged  55. 

Robert  Hall,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1856;  a  member  of  the*  Massachusetts  Surgical 
and  Gynecological  Society;  died  at  his  home  in  Providence, 
R.  I.,  December  13,  from  cerebral  hemorrhage,  aged  81. 

Hugh  L.  Ferguson,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  18G9;  at  one  time  mayor  of  Westerville,  O.;  a  vet- 
eran of  the  Civil  War;  died  at'the  home  of  his  son  in  Plain 
City,  0.,  December  11,  from  osteosarcoma,  aged  75. 

George  Scott  Locke,  Jr.,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1900;  formerly  of  Concord,  N.  H.,  and  Fort 
Davis,  Tex.,  died  on  his  father's  ranch  in  -leflT  Davis  County, 
Tex.,  November  4,  from  pneumonia,  aged  35. 

George  Washington  Smith,  M.D.  Hahnemann  Medical  Col- 
lege, Philadelphia,  1876;  visiting  physician  to  the  Children's 
Homeopathic  Hospital;  died  at  his'  home  in  Philadelphia, 
Decembber  14,  from  heart  disease,  aged  G7. 

William  S.  Elliott,  M.D.  Vanderbilt  Universitv,  Nashville, 
Tenn.,  1883;  of  Langford,  Port  Royal,  Tenn.;  died  in  a  hospi- 
tal in  Rochester,  Minn.,  December"  12,  after  an  operation  for 
cancer  of  the  intestines,  aged  54. 

John  Selden  Parker,  M.D.  Medical  School  of  Maine,  Bruns- 
wick, 1849;  for  many  years  a  practitioner  of  East  Lebanon; 
died  at  the  home  of  his  son  in  Providence,  R.  I.,  December  18, 
from   senile   debility,   aged   8G. 

Ludwig  Wehlau,  M.D.  University  of  Wurzburg,  Germany, 
1874;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Scranton,  Pa.,  December  23,  from  carcinoma  of 
the  intestine,  aged  59. 

Montraville  Waddle  (license,  years  of  practice.  111.,  1878); 
for  45  years  a  practitioner;  hospital  steward  during  the  Civil 
War;  died  at  his  home  in  Carmi,  111..  December  22,  from 
rheumatism,  aged  77. 

John  Burgess  Gaither,  M.D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  18G9;  a  member  of  the  Medical  Society  of 
the  State  of  North  Carolina;  died  at  his  home  in  China  Grove. 
December  17,  aged  G3. 

Frank  W.  Rodgers,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege. 1888;  a  member  of  the  Ohio  State  Medical  Association: 
died  at  his  home  in  Findlay,  0.,  from  nervous  prostration. 
December  18,  aged  47. 

James  H.  Harris  (license,  Md.,  1873);  professor  of  opera- 
tive dentistry  in  the  Dental  Department  of  the  University  of 
Maryland;  died  at  his  home  in  Baltimore,  December  12,  from 
pneumonia,  aged  76. 

David  L.  Todd,  M.D.  Tulane  University.  New  Orleans. 
1854;  surgeon  in  the  Confederate  service  during  the  Civil 
War;  died  at  his  home  in  Washington.  La.,  December  15. 
aged  83. 

John  Robert  Culbertson,  M.D.  Atlanta  (Ga.)  iledical  Col- 
lege, 1883;  a  member  of  the  South  Carolina  Medical  Associa- 
tion: died  at  his  home,  in  Gray  Court.  December  15.  aged  05. 

Giles  F.  Roosevelt,  M.D.  Denver  Homeopathic  College,  1902: 
a  member  of  the  Colorado  State  Medical  Society :  died  at  his 
home  in  Denver,  December  10.  from  tuberculosis,  agetl  36. 

John  R.  Miller,  M.D.  Cleveland.  O..  18.-)4:  College  of  Physi- 
cians and  Surgeons,  Keokuk,  la..  1861:  died  at  his  home  in 
Elvaston.  111.,  December  24,  from  senile  debility. 

Luther  Cochran  Cook,  M.D.  College  of  Physicians  and  Sur- 
geons. Keokuk,  Ta.,  1863;  died  at  his  home  in  Ellsworth,  Kan.. 
December  19,  from  cerebral  hemorrhage,  aged  82. 

Henry  Vigor,  M.D.  Eclectic  Medical  Institute.  Cincinnati. 
1870:  for  (iO  years  a  practitioner:  died  at  his  home  in  Brandon. 
0.,  December  11,  from  senile  debility,  aged  S9. 

Benjamin  Hill,  M.D.  Ensworth  Medical  College.  St.  Joseph. 
^lo..  1891  :  died  suddenly  at  his  home  in  Iluntsville.  Wash., 
December  G.   from   heart  disease,  aged   G8. 

James  Frost,  M.D.  University  of  California.  San  Francisco, 
1877;  of  San  Francisco:  died  at  the  home  of  his  daughter  in 
Sacramento,  December   11.  aged  74. 

D.  L.  Whaley,  M.D.  Missouri  Medical  College.  St.  Louis. 
IS'^S;  dic<l  at  I'is  home  in  Browning.  Mo.,  December  10,  from 
disease  of  the  stomach,  aged  GO. 
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Jour.  A.  M.  A. 
Jan.  7,  1911 


The  Propaganda  for  Reform" 


In  Tpis  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matters  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


THE     VAN     BYSTERVELD     MEDICINE     COMPANY 

A  Fraudulent  Concern  that  Makes  Fake  Diagnoses  by  Means 
of  Farcical  Uranalyses 

If  it  were  not  for  the  fact  that  self-drugging  is  always 
dangerous  and  that  swindling  people  is  always  criminal,  tlie 
study  of  the  genus  Faker  would  often  be  amusing.  Some 
quacks  are  so  naively  dishonest,  so  frankly  fraudulent,  so 
transparently  tricky  that  one  can  but  stand  aghast  at  the 
stupendous  gullibility  of  the  public  which  makes  their  trade  a 
thriving  one.  Some  medical  frauds  show  care  in  conception 
and  expertness  in  exequ- 
tion;  they  show,  in  fact, 
that  skilled  lawyers  have 
been  con  suited  to  determine 
just  how  immoral  a  con- 
cern may  be  without  be- 
coming illegal.  On  the 
other  hand  there  are  some 
fakes  of  a  medical  nature 
which  in  their  crudeness 
of  operation  excite  disgust 
for  their  inventors  and 
contempt  for  their  vic- 
tims. 

The  Van  Bysterveld 
Medicine  Co.,  Ltd.,  is  a 
fraudulent  concern  with 
headquarters  at  Grand 
Rapids,  Mich.  It  adver- 
tises in  cheap  magazines 
that  it  "will  locate  the 
cause  of  your  aches  and 
pains"  free.  All  you  need 
do  is  to  send  in  a  sample 
of  your  urine  "stating 
age  and  sex"  and  they  will 
do  the  rest.  The  "expert" 
who  performs  these  mar- 
vels in  diagnosis  is  A.  W. 
Van  Bysterveld,  who,  we 
are  told,  "has  spent  a  life- 
time in  examining  human 
urine." 

A   LETTER    IS    WRITTEN 

A  few  inquiries  having  come  in  to  The  Journal  concerning 
this  company,  it  seemed  worth  while  to  make  some  investiga- 
tion of  the  methods  employed  by  tlie  Van  Bysterveld  Medicine 
Company.  Accordingly  a  letter  from  a  supposititious  patient 
was  sent  last  March,  asking  for  "full  particulars  about  your 
cure  for  disease."  In  reply  the  company  sent  a  mailing  case 
containing  a  small  1-dram  vial  (for  the  urine),  a  leaflet  and  a 
letter.  The  leaflet  had  for  its  front  cover  a  picture  of  "A.  W. 
Van  Bysterveld,  Expert  Inspector  of  Urine."  Mr.  Van  B. 
seems,  from  his  picture  (Fig.  1)  to  be  a  man  of  mediocre 
intelligence  who  runs  to  naturally  curly  hair  and  an  artificially 
curled  mustache.  The  analytical  methods  employed  by  Mr. 
Van  B.  in  examining  urine  are  described  as  follows: 

"This  is  done  by  a  careful  and  secret  process  handed  down  gen- 
eration after  generation,  and  most  carefully  guarded  by  the  old  fam- 
ilies of  Europe.  Its  age  alone  entitles  it  to  the  confidence  of  all. 
It  has  stood  the  test  of  years  upon  years,  giving  at  all  time  sub- 
stantial proof  of  its  undoubted  efficacy." 

The  "expert  examiner"  is  apostrophized  thus: 

"A.  W.  Van  Bysterveld.  the  chief  inspector,  whose  secret  meth- 
ods are  not  taught  in  schools,  examines  on  an  average  of  25,000 
bottles  of  urine  a  year.  This  alone  stamps  him  as  an  authority  and 
of    exceptional    qualifications.      In    conjunction    with    him    are    the 


A.  W.  Van  Bysterveld 

ExpKTlInspector  of 

URINE 

17-19-21  Sheldon  Street 
GRAND  RAPIDS,  MICHIGAN 


consulting  physicians  who  prescribe  the  remedies.  This  combina- 
tion assures  you  of  a  medicine  that  goes  direct  to  the  root  of  the 
evil." 

SEVERAL  LETTERS  ARE  RECEIVED 

The  letter  that  came  in  answer  to  the  inquiry,  referred  to 
the  mailing  case  and  pamphlet  that  were  being  sent  and  then 
went  on  to  say: 

"Our  method  of  examining  the  urine  and  thereby  locating  the 
CAUSE  of  trouble  and  prescribing  medicine  to  remove  the  cause, 
has  proved  most  successful  in  the  pasr. 

"Our  fees,  when  urine  is  sent  by  mail,  are  $1.25  per  week,  which 
includes  a  careful  examination  of  the  urine  and  medicine  enough  to 
last   one   week." 

This  letter  was  signed  by  the  company  but  the  initials  of, 
presumably,  the  writer  were  given  as  "G.  R.  S."  In  a  clipping 
which  we  have  on  file  from  a  Grand  Rapids  (Mich.)  paper  we 
learn  that  George  R.  Stark,  M.D.,  of  Grand  Rapids,  is  secretary 
of  the  Van  Bysterveld  Medicine  Company.  Whether  Dr. 
Stark   wrote   the  letter  quoted   above   can   only   be   surmised. 

The  company's  letter 
was  purposely  unanswered 
for  eight  months,  during 
which-  time  a  number  of 
"follow-up"  letters  Avere 
received,  each  urging  the 
prospective  victim  to  send 
in  the  sample.  The  No- 
vember "follow-up"  letter 
— also  bearing  the  initials 
G.  R.  S.— had  the  follow- 
ing   statement: 

"Perhaps  you  have  over- 
looked the  fact  that  we 
make  the  first  examination 
free,  that  you  have  the  ben- 
efl<:  of  the  best  ex^jert  ad- 
vice upon  your  condition 
without  any  cost  to  yourself, 
and  that  should  you  decide 
to  take  a  course  of  treat- 
ment the  cost  is  only  $1.25 
for  one  week  or  $2.25  for 
two  weeks." 


It  Is  All  Important 


YOU  SHOULD  KNOW 


The  cause  of  your^ailment,  without 
which  knowledge  you  cannot  hope  to 
get  a  permanent  and  lasting  relief.  The 
surest  method  of  tocating  the  primary 
cause  of  your  '.rouble  Is  by  an  inspec- 
tlon  of  the  urine.  .  ^        i~iii.iiib> 

r^^This  is  done  by.  a  careful  and  secret  y 
process  handed  down  'generation  after  ^ 

I  eeneration  aid  most  carefully  guarded  1 
bv  the  old  families  of  Europe.     Its  age 


Tone  iilllltiys  H  io  tne  cbnHaenlie  ot  all.'' 
It  has  stood  the  lest  of  years  upon 
years,  giving  at  all  ..-times  substantial 
proof  of  its  undoubted  efficacy. 

Modern  schools  agree  that  disease 
and  cause  that  cannot  be  detected  in 
other  ways,  can  be  located  by  a  careful 
examination  of  the  urine,  which  dra« 
closes  many  secrets  of  the  body.  The 
kidneys  acting  as  the-<irainage  canal  of 
the  system  carry  off  the  waste  sub- 
stances and  decomposed  matter.  These 
pass  in  the  usual  course  through  the 
urine  -where  by  careful  inspection  they 
are  located. 


-Tun 
Iiority  and  of  exceptional  qualifica- 
tions. In- conjunction  with  him  are  the 
consulting  physicians  who  prescribe  the 
remedies.  This  combination  assures' 
you  of  a  medicine  t-hat  goes  direct  to 
the  root  of  the  evil. 

A  trial  will  convince  the  most  scep- 
tical of  the  value  of  this  treatment. 
Bring  or  send  a  sanu>ie  of  urine.  Tell 
the  inspector  nothing  and  .afterwards 
you  will  repeat  what  is  so  frequently 


Vis.  1- — Photographic  reproduction  (reduced) 
and  the  first  page  of  the  folder  sent  out"  by 
Medicine    Company. 


of   the    outside    cover 
the    Van    Bysterveld 


SAMPLE     ONE 

On  receipt  of  the  No- 
vember letter  it  was  de- 
.'ided  to  test  the  analytical 
and  diagnostic  powers  of 
the  Van  Bysterveld  cour 
cern.  For  this  purpose  the- 
i\^ssociation's  chemists 
made  up  a  few  ounces  of 
the  following  mixture  and 


a  A-ial  full  of  it  was  sent  to  the  company; 

Hydrant    water    about  1  dram 

Pepsin trace 

Anilin  dye   enough  to  color 

Ammonia     trace 

This  solution  was  sent  to  the  Van  Bysterveld  Medicine 
Company  for  its  "expert  inspector"  to  examine  and  a  letter 
was  written  asking  the  company  to  diagnose  the  supposititious 
patient's  case.     Here  is  its  diagnosis: 

Diagnosis  J. — "Careful  examination  of  the  urine  shows  there 
is  too  much  acid  in  the  blood,  which  will  cause  a  rheumatic  con- 
dition, the  back  is  weak,  and  you  will  have  a  tired  nervous  feeling 
most  of  the  time." 

SAMPLES  TWO  AND   THREE 

In  the  meantime  two  persons,  one  in  Iowa  and  the  other 
in  Michigan,  had  been  asked  to  correspond  with  the  concern, 
so  as  to  obtain  the  mailing  cases  and  vials.  These  vials  were 
filled  in  the  Association  laboratory  but  were  mailed  to  the 
Van  Bysterveld  Company  from  the  towns  in  which  their 
respective  recipients  lived — and  ihey  loere  filled  with  <i  part 
of  the  same  mixture  that  ivas  sent  in  the  first  vial!  Back  came 
the   following  diagnoses: 

Diar/nosis  2. — "Careful  examination  of  the  urine  shows  the 
circulation  of  the  blood  to  be  very  poor,  the  liver  is  not   working 


AOLli.Mi:   I. VI 

NDMBEIt  1 


THE    PROPAGANDA     FOR    REFORM 


4  ■♦./    St. .   Chicago.   111. 


Dear  Uadaro;-- 


properly,  which  will  cause  gas  in  the  stomach  and  bowels  and  will 
effect  [sic]  the  heart,  you  have  caii?,'ht  a  little  cold  which  has  set- 
tled in  the  back  and  stomach  and  you  will  have  a  nervous  feeling." 
Diagnoais  S. — "Careful  examination  of  the  urine  shows  you 
are  losing  too  much  albumin  in  the  urine,  which  will  cause  the  back 
and  kidne.vs  to  be  weak,  and  there  is  a  catarrhal  condition  of  the 
stomach  and  bowels,  and  you  will  have  a  tired  nervous  feeling 
most  of  the   time." 

It  seems,  therefore,  according  to  the  "careful  and  secret 
process"  of  examining  the  urine  that  is  so  "carefully  guarded 
bv  the  old  families  of  Europe,"  that  a  mixture  of  hydrant 
water,  pepsin,  anil  in  dye  and  a  trace  of  ammonia  indicates 
many  pathologic  states.  Only  one  condition  seems  to  be 
common  to  the  three  cases  diagnosed  and  that  is  the  "tired, 
nervous  feeling."  According  to  Van  Bysterveld,  whatever 
else  may  ail  a  person  who  is  excreting  pepsin,  anilin  dye  and 
hydrant  water 
tlirough  his  kidneys, 
he  will  unquestion- 
ably be  both  "tired" 
and   "nervous." 

Seriously,  though, 
the  reason  for  tack- 
ing on  "^he  "tired,  ner- 
vous feeling"  to  every 
"diagnosis"  is  per- 
fectly evident.  Every 
individual  who  is  sick 
and  every  individual 
who  thinks  he  is  sick, 
to  say  nothing  of  a 
large  number  of  peo- 
ple who  belong  to 
neither  class,  will  have 
a  "tired,  nervous  feel- 
ing," at  least  once  in 
a  while.  It  will  be 
noticed  that  when- 
ever the  Van  Byster- 
veld "diagnoses"  deal 
with  anything  but  the 
broadest  generalities 
they  describe  such  in- 
definite little  aches 
and  pains  as  any  per- 
son suffering  from 
the  slightest  indispo- 
sition would  be  likely 
to  have.  And  natur- 
ally, it  is  the  indis- 
posed who,  as  a  rule, 
write  to  these  fakers; 

SAMPLES       FOUR       AND 
FIVE 

Still  further  to  dem- 
onstrate the  worth- 
Icssness  of  the  alleged 
uranalysis  two  more 
specimens  were  sent 
from  two  different 
persons     in     Chicago. 

These  specimens  also  were  prepared  in  the  Association  labor- 
atory and  had  the  following  composition: 

Hydrant    water    95  per  cent. 

Glucose     5  per  cent. 

Nothing  was  added  to  give  either  color  or  odor  to  this  last 
mixture!  Now,  as  every  physician  knows,  the  presence  of 
glucose  in  urine  in  such  a  large  proportion  as  5  per  cent,  is 
not  only  one  of  the  easiest  things  to  ascertain  but  any  person 
excreting  that  amount  of  sugar  would  be  in  a  desperate 
condition.  Evidently,  therefore,  if  any  examination,  worthy 
the  name,  of  the  last  two  specimens  had  been  made  the 
jiresence  of  sugar  must  have  been  evident.  What  did  "expert 
inspector"  Van  Bysterveld  have  to  say  regarding  these  two 
cases  ? 


Van  BosiervBio  MBOicine  Co..  lid. 


Inspector*  and  Extminen  oi 

URINE 


MANUPACTURBM  OP 

PROPRIETARY  MEDICINES 


Onm  RapMi,  Mlcb., Dec.  26tR,  j9fco_ 


Careful  examination  of  the  urine  <5how9  there  it 
poor  ciroulition  of  the  blood  which  will  cau?e  a  general  weakn- 
ne«8  ,  the  liver  is  not  working  properly  which  will  cause  gas 
in  the  stomach  and  bowels  and  you  wiii  have  t  weak,  t'ired 
nervous  feeling  alio  headache  and  backache  spells. 

We  can  see  no  reason  why  f,   few  weeks  tre'Jtraent 
should  not  show  you  very  beneficial  results  and  trust  th»t  you 
may  see  your  way  clear  to   favor  our  method  with  at  .eaat  a  trial, 
which  we  feel  confident  will  convince  you  of  its  merits   fou  can 
receive  treitraent  eitlier  oy  the  week  oi  month  av  Jl  25  pei  week  or 

Thanking  you  for  favors  and  hoping  to  be  of  further 
service  to  you,  we  remain. 

Yours  respectfully, 

VAU  BYSTJSRVELD  IffiDIClNE  CO..  LTD. 
ORS-H. 


Fig.  2. — Photographic  reproduction  (much  reduced)  of  one  of  the  "diagnosis" 
letters  sent  in  reply  to  a  supposititious  patient  who  had  submitted  a  mixture  of 
hydrant  water  and  g'iucose.  The  name  of  the  person  and  the  house  number  have 
purposely    been    obliterated. 


Diagnosis    f — "Careful    examination    of    the  -urine    shows    the; 
Is  poor  circulation  of  the  blood,   which  will  cause  a  general  wea 
ness,    the   liver   is   not   working   properly,    which    will    cause   gas 
the  stomach  and  bowels,  and  you  will  have  a  weak,  tired  nervoi 
feeling,   also   headache   and   backache   spells."      fSee   Fig.    2   for 
photographic    reproduction    of    this    "diagnosis"    letter.] 

Diagnosis  5. — "Careful  examination  of  the  urine  shows  thoi 
is  too  much  uric  acid  in  the  blood,  which  will  cause  a  rbeumat 
condition,  the  back  and  kidneys  are  weak,  and  there  is  a  catarrh 
condition  of  the  stomach  and  bowels." 

Not  a  word  about  the  presence  of  sugar!  No  mention  < 
the  danger  that  a  person  excreting  5  per  cent,  of  glucose  wou 
be   in! 

CONCLUSION 

The  whole  thing  shows  conclusively  that  the  "examinatioi 
of  the  urine  is  a  farce,  the  diagnosis  is  a  fake  and  the  takir 

of  money  from  vi 
tims  for  the  "trea 
ment"  of  a  purely  in 
aginary  disease  is 
fraud  and  a  swindl 
It  shows,  too,  ths 
those  publicatior 
wliich  accept  the  ac 
vertis^ments  of  th; 
concern  are,  wittingl 
or  unwittingly,  pa) 
ticipating  in  the  pro 
its  of  scoundrelisn 
We  sincerely  hop 
that  the  overworke 
fraud  -  order  depart 
ment  of  the  Unite 
States  postoffice  wi 
in  the  near  future  g< 
around  to  this  pictui 
esque,  but  vicioi] 
humbug.  We  trus 
also,  that  if  the  opei 
ators  of  the  Van  Bys 
terveld  Medicine  Com 
pany  cannot  be  give 
board  and  lodging  a 
either  state  or  federa 
expense,  they  will  a 
least  be  forced  into 
more  reputable,  eve 
if  less  profitable  lin 
of  human  activity 
The  swindler  wh 
sells  stock  in  bogu 
companies  to  presum 
ably  intelligent  hu 
man  beings  is  a  gen 
tleman  compared  wit 
those  scoimdrels  wh 
lie  to  the  sick,  hum 
bug  the  suffering  an 
fraudulently  take  th 
money  of  the  incapac 
itated. 


PALATABLE    LAXATIVE 

Dr.  L.  F.  Cummings,  Hopkinton,  Iowa,  sends  the  followin 
formula  for  a  laxative  devised  by  his  daughter  "to  take  th 
place  of  the  similar  high-priced  preparations": 

U  gm.  or  CO. 

Phenolphthaleln .  gr.  cxxviii  8. 

Salicylic  acid   gr.  x  or                               .6 

Bakers  chocolate 5 J  30. 

Syrup  of  acacia 5  J  ad              500. 

Melt  tlie  chocolate  by  aid  of  heat,  mix  with  the  syrup  o 
acacia,  then  add  the  salicylic  acid  and  phenolphthalein  and  mi: 
thoroughly.  Dispense  with  "shake  label."  Dose:  1  to  3  tea 
spoonfuls.  Each  fluid  dram  contains  about  1/15  grain  (.00' 
gm.)  salicylic  acid  and  I  grain   (.06  gm.)   phenolpbthalein. 
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QUERIES    AND    MINOR    NOTES 


Jot'R.  A.  M.  A. 
Jan.  7,  191 1 


Correspon  dence 


A    Preliminary   Report    on   the    Mortality   of    Cancer    in    the 
United  States,  as  Given  by  the  Census  of  19 lo 

To  the  Editor: — Bulletin  8,  Mortality  Statistics,  1909, 
Bureau  of  the  Census,  just  issued,  gives  valuable  information 
regarding  the  mortalitj-  from  cancer  in  the  registration  areas 
of  the  United  States.  This  list  includes  eighteen  states  in 
registration  areas  and  fifty-four  cities  in  non-registration 
states  with  an  estimated  population  in  1909  of  48,776,893, 
being  53  per  cent,  of  the  estimated  population  of  the  United 
States. 

It  is  thus  seen  that  the  estimated  population  is  a  little 
larger  than  the  real  population,  which,  in  round  numbers,  is 
91.500,000,  as  shown  by  the  latest  census  report.  Taking  the 
above  official  statement  as  a  basis  for  comparison,  it  appears 
that  the  registration  area  in  the  United  States  includes  one- 
half  of  the  population.  Therefore,  by  doubling  the  number  of 
deaths  indicated  by  these  mortality  statistics,  the  entire  death 
totals  would  be  approximately  determined.  In  the  report  men- 
tioned cancer  ranks  sixth  in  the  mortality  list. 

On  this  basis,  the  mortality  tables  show  (Bulletin  8,  page 
20)  that  the  deaths  in  1909  are  in  point  of  frequency  in 
Ground  numbers  as  follows: 

1  Tuberculosis    163,000     4.  Pneumonia    (all  kinds)  .98,000 

2  Heart    disease     132,000     5.  Nephritis    97,000 

3.   Diarrhea  and  enteritis.  105,000     6.  Cancer 75,000 

The  same  statistics  show  the  increase  of  cancer  from  1908 
to  1909  on  the  same  basis  of  comparison  to  be  8,000  (Bull.  8, 
Table  8,  pp.  128-129). 

Comparing  the  deaths  from  cancer  (7,034)  for  the  same  year 
(1909)  in  the  State  of  New  York  as  published  in  its  monthly 
Bulletin  January,  1910,  with  its  population  by  the  recent 
census  of  9,000,000,  the  relative  mortality  in  New.  York  is 
found  to  be  relatively  a  little  greater  than  in  the  registration 
area  of  the  United  States.  These  statistics  indicate  that  one 
person  out  of  every  1,200  of  our  population  dies  every 
year  from  cancer.  A  recent  writer,  after  compiling 
statistics  of  the  mortality  from  cancer  in  European  countries, 
and  basing  his  comparison  on  population,  asserts  that  there 
are  80,000  cases  of  cancer  in  the  United  States  with  a  yearly 
mortality  of  40,000.  It  is  difficult  to  obtain  from  reliable 
statistics  the  average  duration  of  cancer  of  all  varieties.  It 
is,  however,  believed  to  be  a  conservative  estimate  that  the 
average  duration  of  cancer  is  three  years.  On  this  basis  it 
would  appear  that  at  this  time  there  are  about  225,000  cases 
of  cancer  in  the  United  States.  The  fact  remains,  however, 
that  according  to  the  best  analysis  of  statistics  attainable, 
there  is  a  yearly  mortality  from  cancer  in  the  United  States 
of  75,000.  In  tliis  connection  it  must  be  remembered,  first, 
that  cancer  is  not  (usually  if  ever)  in  the  lists  of  diseases 
Avhicli  boards  of  health  require  to  be  reported.  This  being  the 
case,  not  all  cases  of  death  from  cancer  are  reported  as  such. 
Some  individuals  and  families  are  averse  to  having  the  cause  of 
death  known  and  it  is  not  accurately  reported,  the  death  being 
attributed  in  death  certificates  to  some  other  cause. 

In  the  second  place,  doubtless  a  very  considerable  number 
of  cases  of  internal  cancer  and  tumors  in  various  parts  of  the 
body  are  never  correctly  diagnosticated,  and  are  never  included 
in  mortuary  tables  as  such.  Thirdly,  as  the  census  was  taken 
nearly  nine  months  ago.  the  natural  increase  in  population 
would  tend  to  correct  any  overestimate  of  the  mortality  from 
cancer  for   1910. 

Until  the  work  of  the  Bureau  of  the  Census  is  completed, 
it  will  be  impossible  to  know  the  exact  population  in  regis- 
tration areas,  as  com])ared  with  that  in  non-registration  areas, 
and  this  basis  must  be  known  before  the  ratio  of  mortality  of 
cancer  can  be  established.  Further  anahsis  as  related  to  race, 
sex  and  locality  cannot  be  determined  until  the  information 
in  Bulletin  8  has  been  completed  by  the  census  bureau. 

When  this  information  is  accessible,  it  is  my  purpose  to 
make  a  supplemental  report,  which  will  ^ve  more  accurate 
data  concerning  the  presence,  increase  and  mortality  of  can- 
cer in  the  United  States.  Enough,  however,  is  known  to  fix 
approximately  the  mortality  and  demonstrate  the  rapid 
increase  of  cancer.  Walter  B.  Chase,  M.D.,  Brooklyn. 


Queries  und  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Ever.v  letter 
must  contain  tlie  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


CLASSIFICATION   OF  TUBERCULOSIS 

To  the  Editor: — Please  give  me  any  information  possible  in  regard 
to  the  classitication  of  the  various  stages  of  tuberculosis,  especially 
In  regard  to  the  Turban-Gerhardt  classification. 

W.  li.  Laffer,  Cleveland. 

Answer. — Turban's  classification,  put  forward  in  1899,  forms  the 
basis  of  the  classification  in  use  to-day.  In  Europe  it  has  been 
modified  by  the  general  adoption  in  addition  of  part  of  Gerhardt's 
scheme.  In  this  country  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  modified  Turban's  scheme  by  adding 
certain  clinical  data.  Trudeau  has  a  scheme  of  his  own.  The 
three  classifications  are  given  below  in  parallel  columns  as  given  in 
"Tuberculosis,"  edited  by  A.  C.  Klebs,  1909,  p.  362. 


Turban-Gerhabdt 
I 
Disease  of  slight 
severity,  limited  to 
small  areas  of  one 
lobe,  that,  for  In- 
stance, in  case  of 
affection  of  both 
apices,  may  not 
extend  beyond  the 
spine  of  the  scap- 
ula and  the  clav- 
icles ;  in  case  of 
affection  of  one 
apex,  froiital,  be- 
yond the  second 
rib. 


II 
Disease  of  slight 
severity,  more  ex- 
tensive than  I,  but 
affecting  at  most 
the  volume  of  one 
lobe,  or  severe  dis- 
ease extending  at 
most  to  the  volume 
of  one-half  lobe. 


Ill 
All  cases  extend- 
ing beyond  11,  and 
all  such  with  con- 
siderable cavities. 


National  Association 

I.  incipient  (favorable) 
Slight    initial    lesion    in 

the  form  of  infiltration, 
limited  to  the  apex  or  a 
small  part  of  one  lobe. 

No  tuberculous  complica- 
tions, slight  or  no  constitu- 
tional symptoms  (particu- 
larly including  gastritis  or 
intestinal  disturbances  or 
rapid  loss  of  weight) .  Slight 
or  no  elevation  of  temper- 
ature or  acceleration  of 
pulse  at  any  time  during 
the  twenty-four  hours,  espe- 
cially if  at  rest.  Expector- 
ation usually  small  in 
amount  or  absent.  Tuber- 
cle bacilli  may  be  present 
or  absent. 

II.  moderately  advanced 
No    marked     impairment 

of  function,  either  local 
or  constitutional.  Localized 
consolidation,  moderate  in 
extent,  with  little  or  no 
evidence  of  destruction  of 
tissue.  Or  disseminated 
fibroid  deposits.  No  serious 
tuberculous   complications 


HI.    FAR    ADVANCED 

Marked  impairment  of 
function,  local  and  consti- 
tutional. Localized  consol- 
idation, intense  or  dissem- 
inated areas  of  softening, 
or  serious  tuberculous  com- 
plications. 


Trudeau 
i.  i.n'cipient 
Cases  in  which 
both  the  physical 
and  rational  .symp- 
toms point  to  but 
slight  local  and  con- 
stitutional involve- 
ment. 


II.    ADVANCED 

Cases  in  which 
the  localized  process 
is  either  extensive 
or  in  an  advanced 
stage,  or  where,  with 
a  comparatively 
slight  amount  of 
pulmonary  involve- 
ment, the  rational 
signs  point  to  grave 
constitutional  im- 
pairment or  to  some 
complication. 

III.  far  advanced 
Cases     in     which 
both      the      rational 
and    physical    signs 
warrant  the  term. 


GATE    CITY    MEDICAL    COLLEGE    CONDEMNED 

medicaf  scfoolr-'""'-   ^'  *''"'  ^^*^  ^*'^  ^^^"'^''^^  ^°""«^  "  ^«P"t*ble 
2.  Are  graduates  of  this  school  allowed  to  become  members  of  the 
American  Aledical  Association?  ^ 

J.  A.  Burnett,  M.D.,  Calvin,  Okla. 
Answer.— 1.  This  college,  formerly  located  in  Texarkana,  Texas 
but  now  located  in  Dallas,  was  mercUessly  exposed  by  the  Journal 
of  the  Arkansas  Medical  Society,  August,  1907.  A  circular  sent  out 
in  that  year  by  that  college  offered  "a  course  in  home  reading 
(mail  course)  in  medicine  for  ?25,-  on  finishing  which,  a  "special 
diploma"  would  be  granted.  The  statement  was  also  made  that  "it 
takes  from  four  to  six  months  to  finish  the  mail  course."  There 
had  long  been  rumors  that  the  college  was  little  better  than  a 
diploma  mill,  but  when  summoned  to  appear  before  the  Arkansas 
Medical  Society,  Dr.  J.  W.  Decker,  the  dean,  denied  the  allegations 
and  Invited  an  inspection.  The  inspection  was  made,  and  a  part  of 
the  report  is  as  follows  :  "A  medical  college  orgBnized  and  launched 
in  the  midst  of  an  era  of  the  greatest  medical  energy  and  progress 
the  world  has  ever  known,  (a)  that  has  practically  no  educational 
requirement  for  admission  ;  (b)  that  is  without  an  anatomic  labo- 
ratory ;  (c)  that  does  not  require  its  students  to  dissect ;  (d)  that 
.makes  false  representations  in  its  catalogues,  thereby  attractin- 
many  students ;  (e)  that  is  without  sufficient  hospital  advantages' 
thus  depriving  students  of  the  best  means  of  studying  diseases  clin- 
ically ;    (f)    that  gives  lectures  by  mail  for  which  credit  is  given  • 
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(g)  that  Is  conducted  dually,  brazenly,  Irregularly  and  unprofes- 
slonolly  In  a  Dr.-.Iekyll-and-Mr.  Hyde  manner,  should  meet  its  just 
reward  at  the  hands  of  the  courts.  The  'stigmata'  of  fraud  were  so 
much  In  evidence  as  to  warrant  the  conviction  that  not  only  is  Dr. 
Pecicer  guilty  of  unprofessional  conduct  meriting  the  unqualified 
condemnation  of  the  profession,  but  the  charter  under  which  he  is 
authorized  to  conduct  his  school  should  be  summarily  revolted  by 
the  Arkan.sas  and  Texas  authorities,  thereby  putting  an  end  to  a 
brii'f  but  disgraceful  chapter  in  the  history  of  an  Arkansas-Texas 
medical  college."  Graduates  of  this  college  have  not  been  admitted 
to  the  examinations  of  the  Texas  State  Board  of  Medical  Examiners 
since  November.  1007. 

2.  The  school  of  graduation  Is  not  a  direct  factor  in  determining 
eligibility  to  membership  in  the  American  Medical  Association.  The 
By  Laws  provide  that  "any  physician  reported  as  a  member  in  good 
standing  of  a  constituent  association  by  the  secretary  of  that  asso- 
ciation" shall  be  eligible  to  membership.  In  practically  all  of  the 
states,  all  members  In  good  standing  of  the  component  societies  are, 
ipso  facto,  members  of  the  state  association.  Consequently  all  mem- 
bers in  good  standing  of  component  county  societies  are  eligible  to 
membership  in  the  American  Medical  Association;  A  county  society 
may  adopt  such  restrictive  regulations  regarding  membership  as  its 
members  see  fit.  Such  restrictions,  however,  exist  in  very  few 
county  societies,  admission  being  on  the  basis  of  personal  merit. 
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SODIUM    CACODYLATE 

To  the  Editor: — In  Thk  Journal  (Nov.  12,  1910,  p.  1730)  "P. 
I>.  M."  inquires  concerning  sodium  cacodylate.  I  note  that  in  your 
answer  as  to  literature  on  the  subject  you  make  no  mention  of  an 
aitide  on  that  subject  by  Prof.  Holmes  C.  Jackson  and  myself  which 
appeared  in  The  Journal,  June  22,  1907.  Inasmuch  as  this  article 
Is  the  only  one  thus  far  published  that  gives  an  authentic  descrip- 
tion of  the  physiologic  action  of  the  drug,  based  on  pharmacologic 
investigation  and  clinical  observations,  I  am  surprised  that  it 
escaped  your  notice. 

As  the  question  of  organic  arsenic  preparations  Is  now  attracting 
so  much  attention,  I  would  esteem  it  as  a  favor  if  you  would  pub- 
lish a  request  that  anyone  who  desires  information  on  sodium 
cacodylate  or  anyone  who  has  used  the  drug,  successfully  or  not, 
communicate  with  me.  Spencer  L.  Dawes,  Albany.  N.  Y. 
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Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Dec.  ,31,  1910. 

Patterson,  Robert  U.,  major,  ordered  to  Boston,  about  Jan.  26, 
1911,  to  read  a  paper  before  the  School  of  Medical  Officers,  Massa- 
chusetts Volunteer  Militia. 

Casper,  Joseph,  lleut.,  ordered  to  Fort  Slocum,  N.  Y.,  for  tem- 
porary duty  until  Jan.  20.  1911. 

GIrard,  Joseph  B.,  colonel,  retired  from  active  service. 

Sweazey,  Verge  F..  captain,  retired  from  active  service  with  rank 
of  major. 

Whitmorc,  Eugene  R.,  major,  leave  of  absence  extended  two 
months. 

Ashford,  B.  K.,  major,  leave  of  absence  extended  twenty  days. 

Collins,  C.  C,  major,  leave  of  absence  extended  ten  days. 

Haverkampf,  C.  W.,  lieut,  left  Fort  D.  A.  Russell,  Wyo.,  on 
fifteen  days'  leave  of  absence. 

Carr,  William  B..  lieut.,  reported  for  temporary  duty  at  Fort 
Myer.     Left  Fort  Monroe,  Va.,  on  Dec.  26,  1910. 

Smith,  A.  M.,  major,  in  addition  to  his  other  duties,  will  take 
cliarge  of  the  office  of  chief  surgeon,  Department  of  Texas. 

Wolven,  F.  II.,  dental  surgeon,  reported  for  temporary  duty  at 
Fort  Ward,  Wash. 

Mason,  George  L.,  dental  surgeon,  reported  for  temporary  duty  at 
Fort  Missoula,  Mont. 

Culhyi,  Charles  W.,  Medical  Reserve  Corps,  reported  for  temporary 
duty  at  Fort  Duchesne,  Utah. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  two  weeks  ended  Doc.  31,  1910. 

Field,  J.  G.,  surgeon,  ordered  home  to  await  orders. 

Taylor,  J.  li.,  P.  .\.  surgeon,  detached  from  the  naval  hospital, 
I'hlladelphla,  and  ordered  to  the  Chester. 

AIcLean,  A.  D.,  P.  A.  surgeon,  detached  from  the  Chester  and 
ordered  home  to  await  orders. 

Munson.  F.  M.,  P.  A.  surgeon,  detached  from  the  Buffalo  and 
order(>d  (o  the  Independence,  temporarily. 

Backus,  J.  W.,  P.  A.  surgeon,  detaclied  from  the  recruiting  sta- 
tion, Detroit,  and  ordered  to  the  Pennsylvania. 

White.  E.  C,  P.  A.  surgeon,  detached  from  the  Vicksburg  and 
ordered  to  the  Jiuffalo. 

Robbins,  I.  W.,  asst.-surg.,  detached  from  the  Pennsylvania  and 
ordered  to  the  Vicksburg. 

I<'leld.  J.  G..  medical  Inspector,  commissioned  medical  Inspector 
from  Oct.  7,  1910. 

McDowell,  R.  W..  asst.-surg.,  ordered  to  the  Naval  Academy  on 
the  expiration  of  sick  leave. 

DcValln,  C.  M.,  surgeon,  detached  from  the  marine  recruiting  sta- 
tion, Philadelphia,  and  ordered  to  the  navy  recruiting  station, 
Detroit. 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGA: 
ZATION,    POSTGRADUATE   WORK,    CONTRACT   PRACTICE 
INSURANCE   FEES,    LEGISLATION,   ETC. 


THE     SECRET     COMMISSION     EVIL 

Report    of    the    Committee    Appointed    by    the    Erie    Coui 
(N.  Y.)    Medical  Society  to  Investigate  the  Division 
of    Fees   and   Its    Causes   and    Remedies 

At  a  meeting  of  the  Erie  County  Medical  Society,  held  F 
21,  1910,  Dr.  M.  D.  Mann  presented  a  paper  entitled  "Dividi 
Professional  Fees."  The  address  was  fully  discussed  and 
resolution  was  unanimously  adopted  directing  the  president 
appoint  a  committee  to  investigate  the  entire  subject,  incli 
ing  the  causes  and  possible  remedies.  In  obedience  to  si 
instructions  a  committee  was  appointed  and  respectfu 
reports  as  follows : 

Frequent  meetings  have  been  held  and  the  matter  assigi 
us  has  received  careful  investigation  aud  consideration.  W 
the  object  of  securing  cooperation  and  information  from  i 
profession,  a  circular  letter  containing  twelve  questions  v 
sent  to  each  member  of  the  society  and  a  reply  request 
The  response  revealed  disappointing  apathy  and  lack  of  int 
est  in  problems  which  vitally  affect  the  welfare,  standing  a 
ideals  of  the  medical  profession.  About  540  circulars  w 
sent  and  thirty-one  replies  received.  Attention  is  sim] 
directed  to  this  demonstration  of  indifference;  no  comment 
ventured.  The  result  of  the  inquiry  revealed  a  practica 
unanimous  agreement  that  the  chief  causes  of  commercial] 
and  its  attendant  abuses  were  overcrowding  of  the  profess 
and  too  low  a  standard  of  education.  Your  committee  1 
sought  information  wherever  it  could  be  obtained  and  1 
tried  to  arrive  at  definite  conclusions  after  mature  delibe 
tion. 

DR.  MANN's   charges  SUSTAINED 

It  has  been  found  that  Dr.  Mann's  statements  and  charj 
are  true — that  the  practice  of  dividing  fees  or  giving  of  cc 
missions  by  some  surgeons  to  phj-sicians  has  existed  in  t 
city  for  several  years,  and  that  the  exposure  and  criticism 
the  abuse  was  justified.  We  thoroughly  approve  acquaint 
the  profession  with  the  facts  concerning  this  vicious  s 
dangerous  innovation,  and  favor  warning  the  public  of 
unhappy  results  which  will  follow  its  continuance  or  increai 
prevalence. 

SECRET    METHODS    EMPLOYED 

The  division  of  fees  has  been  accomplished  by  numen 
methods.  All  of  them  are  more  or  less  adroit,  deceitful  s 
dishonest.  The  principal  effort  has  been  directed  to  prov 
secrecy.  In  the  course  of  time  some  operators  have.beco 
bolder  than  others  and  have  gradually  converted  the  pract 
of  surgery  into  a  traffic  of  operating  on  commisMon.  No  < 
publicly  justifies  the  commercial  bargain.  If  it  is  defenc 
privately,  the  excuse  or  argument  is  cynical,  shifty,  self 
or  sophistical.  After  examination  from  every  side  there 
no  honest  course  except  emphatic  and  unequivocal  condemi 
tion  of  this  rather  new  species  of  hidden  graft. 

No  matter  how  cleverly  the  division  of  a  fee  is  accomplish 
it  is  done  almost  invariably  without  the  knowledge  of  1 
patient.  The  person  who  pays  for  an  operation  does  i 
know  that  part  of  the  amount,  which  has  varied  from  25 
50  per  cent.,  occasionally  goes  to  the  physician  who  reco 
mended  the  operator.  The  physician  and  the  surgeon  are  st 
posed  to  render  their  individual  bills,  and  the  afflicted  pers 
is  entirel.v  ignorant  of  the  "gentlemen's  agreement"  or  "co 
munity  of  interest"  which  has  been  introduced  from  the  real 
of  hich  finance  and  legal  honesty.  The  real  purpose  of  1 
deal  is  to  encourage  the  physician  to  send  his  patients  whi 
he  can  obtain  a  share  of  the  monev  paid  for  relief  or  attempi 
relief.  The  surgeon  may  be  highly  competent  or  he  may  i 
be,  and  the  physician  may  be  influenced  by  financial  encouraj 
ment.  At  all  events,  the  performance  must  pay  because 
has  flourished  and  been  profitable  at  times  when  other  meth( 
would  probably  have  failed.  At  times,  the  demands  of  i 
physicians  have  been  quite  high  and  some  of  the  prospert 
merchants  in  surgery  may  begin  to  wonder  if  they  have  i 
created  a  Frankenstein  monster. 

PERNICIOUS  RESULTS  OF  PRACTICE 

The  practice  may  lead  to  unnecessary  operating  and  ju 
surgery  through  increasing  zeal  to  be  busy  and  to  establ 
a  false  measure  of  success  by  the  amount  of  income  deri\ 
from  business  instinct  and  sagacity.    The  untrained  and  int 
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perienced  cutter  who  has  learned  that  there  is  money  in  oper- 
ating, which  is  lost  by  the  physician,  is  encouraged  to  obtain 
work  which  should  go  to  the  experienced,  skilful  surgeon  who 
clings  to  the  traditions  and  ideals  of  the  profession,  and  will 
not  cringe,  stoop  or  barter  to  obtain  his  earned  and  rightful 
privilege  of  employment.  The  fee  may  be  increased  or 
stretched  by  agreement  to  provide  for  distribution  of  the 
spoils,  and  altogether  there  is  something  about  the  whole 
wretched  proceeding  which  smells  of  the  rebater,  the  promoter 
and  the  greed  for  disguised  plunder. 

MATTER    SHOULD    BE    AIRED 

Some  members  of  the  profession  keenly  regret  and  reprobate 
any  public  exposure  and  discussion  of  the  subject,  and  fear 
that  the  public  will  become  suspicious  of  all  the  members  of 
the  profession.  The  answer  is  simple:  it  is  time  that  the 
people  knew  of  the  practice  and  be  given  an  opportunity  to 
penetrate  some  of  the  mysteries  surrounding  the  sick-bed. 
In  time  the  intelligently  suspicious  may  distinguish  between 
types  of  doctors  and  exhibit  a  tendency  to  investigate  condi- 
tions quite  puzzling  to-day. 

There  is  at  least  one  profession  that  should  be  clean  and 
have  the  confidence  and  trust  of  the  public.  Whatever  may 
be  its  shortcomings  in  ability  to  help  or  save,  the  effort  and 
purpose  must  be  free  from  the  taint  of  sordid  commercial 
deals  dependent  on  human  suffering  and  woe.  There  is  very 
often  no  more  complete  picture  of  helplessness  than  that  of 
the  sick  who  yearn  for  relief  and  know  not  where  to  seek  it. 
If  abuses  exist,  the  profession  must  decide  whether  it  will 
abolish  them  or  allow  them  to  prevail  imtil  the  public  is 
compelled  to  undertake  the  task.  Your  committee  believes 
that  the  medical  profession  should  perform  the  disagreeable 
work,  and  that  an  element  is  not  afraid  to  expose  or  denounce 
iniquities  which  tend  to  degrade  thpse  who  decently  follow  a 
noble  calling. 

LOCAL    SITUATION 

Honesty  and  a  sense  of  duty  compel  us  to  call  attention  to 
the  local  aspects  of  this  question  and  confess  that  an  evil 
has  existed.  Surgeons  can  apply  a  prompt  remedy,  if  they 
will,  by  simply  stopping  the  practice.  The  committee  has 
learned  with  pleasure  and  gratification  that  practically  all  of 
the  operators  in  this  county  have  signed  an  agreement  that 
they  will  not  indulge  in  any  division  of  fees,  and  that  any 
violator  of  the  agreement  will  submit  to  a  penalty  which  may 
be  fixed  by  the  Erie  County  Medical  Society.  It  remains  for 
the  society  to  determine  the  value  of  this  agreement  and  what 
steps  shall  be  taken  to  ensure  enforcement.  The  appointment 
of  a  committee  to  act  as  a  court  of  honor,  and  consider  com- 
plaints, examine  evidence  and  devise  methods  of  punishment — 
when  acts  in  violation  of  certain  standards  of  professional 
dignity  are  perpetrated — is  certainly  worthy  of  careful  con- 
sideration. 

We  are  sadly  deficient  in  safeguards  relating  to  professional 
conduct  unless  flagrant  crime  supplies  a  chance  for  decisive 
and  wholesome  action.  The  legal  profession  has  more  efficient 
control  and  well-defined  direct  methods  of  procedure  when 
they  are  employed.  At  present  the  purpose  is  to  be  suggestive 
in  the  hope  of  arriving  at  some  consideration  of  this  theme 
by  the  society  or  its  proper  committee.  If  no  other  penalty 
can  be  found  at  this  time,  publicity  in  some  form  deserves 
attention  as  a  possible  corrective'  instrument.  Something 
should  be  done  to  discriminate  between  fi^e  man  whose  influ- 
ence is  thoroughly  damaging  to  the  profession,  and  the  one 
who  helps  to  make  it  reputable  and  worthy  of  the  highest 
admiration  and  confidence. 

OVERCROWDED    PROFESSION    PRINCIPAL    CAUSE 

Any  study  of  the  causes  and  possible  remedies  of  forms  of 
commercialism,  and  especially  of  the  division  of  fees,  must  be 
considered  in  a  broad  way.  The  evils  are  not  local  but  general, 
wide-spread  and  probably  national  in  scope.  Other  cities  and 
localities  throughout  the  country  report  that  the  same  condi- 
tions are  prevalent,  and  have  developed  in  recent  years.  It  would 
be  misleading  and  unjust  to  search  for  causes  or  seek  for 
explanations  in  this  region,  when  we  fully  realize  that  we  are 
dealing  with  an  epidemic  and  not  an  endemic  variety  of  infec- 
tion. In  classifying  causes,  the  chief  factor  seems  to  be  the 
imfortunate  and  unnecessary  overcrowding  of  the  medical  pro- 
fession. Those  who  have  studied  this  phase  of  the  problem 
arrive  at  the  conclusion. that  about  one-third  or,  at  most,  one- 
half  of  the  present  number  of  physicians  and  surgeons  in  the 
populous  districts  of  this  country  could  fulfil  all  legitimate 
demands  for  human  relief  and  secure  a  competent  living.  The 
average  income  is  far  below  the  amount  required  to  permit 
of  a  mode  of  life  consistent  with  the  modern  practice  of  med- 


icine. A  large  proportion  of  the  profession  cannot  obtain 
sufficient  practice,  experience  Or  skill  to  become  proficient.  If 
the  number  of  doctors  in  this  country  were  diminished  by 
two-thirds  or  at  least  one-half,  that  proportion  to  the  popula- 
tion would  ensure  adequate  work  and  emolument,  and  corres- 
pond more  closely  to  conditions  in  other  nations. 

The  lamentable  overcrowding  has  a  most  deleterious  effect 
on  the  profession  and  the  type  of  men  who  join  its  ranks. 
But  the  most  bai'pful  results  will  certainly  be  more  keenly 
felt  and  appreciated  by  the  public  as  they  are  discovered  and 
better  understood.  At  present  this  nation  is  in  a  semibar- 
barous  state  so  far  as  provisions  for  control  of  national  healtli 
is  concerned.  The  full  meaning  of  the  conservation  of  natural 
resources  has  not  yet  been  recognized  as  including  human 
beings.  In  considering  overcrowding  no  attempt  has  been 
made  to  include  the  army  of  new  "pathies,"  faddists  and 
variegated  assortments  of  healers,  pseudoscientists,  or  the  old 
contingent  of  perennial  quacks  and  nostrum-venders.  Perhaps, 
in  the  advance  of  preventive  medicine  and  medical  education, 
we  are  wasting  too  much  sympathy  on  the  class  "who  never 
considered  it  necessary  to  add  the  incident  of  learning  to  the 
accident  of  brains."  It  has  been  asserted  that  overcrowding 
has  long  existed,  and  that  evidences  of  many  tricks  to  secure 
advancement  are  comparatively  recent.  There  is  no  time  for 
judicious  discussion  of  the  question  whether  there  has  been  a 
decline  in  the  moral  standards  of  the  profession,  and  how 
much  any  chanee  is  due  to  imitation  and  the  influence  of 
business  crookedness  and  predatory  customs  which  abound  in 
a  favorable  environment.  The  important  thing  is  to  call  atten- 
tion to  the  fact  that  conditions  have  changed  which  make  the 
effects  of  overcrowding  more  acute,  the  scramble  for  employ- 
ment and  a  living  more  intense,  and  the  temptation  to  resort 
to  shrewd  tactics  more  common  and  glaring. 

PROGRESS    OF    PREVENTIVE    MEDICINE 

During  the  last  twenty  years,  preventive  medicine  has 
made  gigantic  strides.  The  incidence  of  illness,  particularly 
of  childhood,  has  undergone  a  vast  diminution,  and  the  gener?.! 
death-rate  has  practically  been  cut  in  half.  The  marvelous 
advance  in  surgery  has  removed  a  large  group  of  patients 
from  the  field  of  medicine,  and  new  discoveries  have  shortened 
the  period  of  illness  or  changed  its  course.  The  tardy  awaken- 
ing to  the  importance  of  public  health  will  add  more  and 
more  force  to  the  crusade  against  disease. 

CONTRACT  PRACTICE   AND   OTHER   EVILS 

Vicious,  dangerous  and  cheap  modes  of  practice  have  devel- 
oped to  a  surprising  extent  in  latter  days.  Medical  and 
surgical  relief  under  contract,  and  stultiifying  agreements 
with  lodges,  societies,  benefit  associations,  etc.,  and  under- 
paid services  to  life-insurance  companies,  have  demoralized 
practice  among  young  men  and  robbed  others  of  just  remun- 
eration. These  abuses  ar§  largely  indefensible,  being  delusive 
to  the  patient  and  public,  as  the  results  are  mostly  ineffective, 
the  service  superficial  and  careless,  and  often  of  no  genuine 
value.  It  is  only  just  to  young  physicians  and  the  public 
that  this  increasing  abuse  should  be-  investigated  and  fully 
considered  at  a  future  time.  There  is  much  harm  and  hum- 
bug in  the  practice,  and  the  physician  should  no  longer  be  a 
tool  f-or  crude,  cheap  work.  Positions  held  by  medical  men 
almost  invariably  yield  totally  inadequate  compensation,  and 
any  protest  is  unavailing  because  the  supply  is  apparently 
unlimited.  The  young  practitioner  seeks  opportunity  for 
experience  and  a  chance  to  escape  idleness  while  waiting  for 
employment  in  a  profession  where  there  is  little  or  no  room. 
There  are  two  classes — one  seeking  the  sick  to  make  a  living, 
and  another  expecting  a  reference  of  a  patient  or  a  consulta- 
tion. 

Practice  legitimately  belonging  to  competent  physicians  has 
been  given  over  to  faddists  with  a  squint  or  kink,  largely 
through  the  fault  of  narrow  dogmatic  members  of  the  med- 
ical profession  who  could  not  or  would  not  realize  that  tl»e 
mentality  of  a  patient  required  thought  and  attention,  and 
that  exercise  of  the  body  or  its  components  was  a  physiologic 
aid  or  necessity  in  treatment. 

Hospitals  and  other  institutions  have  been  monopolized  or 
exploited  by  a  few.  and  some  of  the  hospitals  supported  by 
philanthropy  are  simply  hotbeds  for  fee-splitting  and  com- 
mission jobbery.  The  industry  is  tolerated  and  winked  at 
because  the  new  method  fills  the  private  rooms.  The  amount 
of  revenue  the  candidate  can  supply  has  occasionally  become 
more  essential  than  the  amount  of  ability  and  character  he 
can  offer,  when  appointments  are  considered  by  trustees,  or 
dictated  by  the  staff. 
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GENERAL  PBACTITIONEB   UNDERPAID 

Tlie  division  of  a  fee  is  only  one  abuse.  There  are  many 
otlicrs  harder  to  perceive  and  reach,  and  some  of  them  have 
Uiven  nn  impetus  to  this  method  of  trading  and  may  per- 
petuate it.  Undoubtedly  this  inducement  of  a  commission 
has  been  e-xtended  in  a  pernicious  effort  to  compete  and  grasp 
a  share  of  operative  work.  Again  it  has  been  used  as  furtive 
evidence  of  sympathy  toward  the  lesser-paid  physician.  This 
lends  to  a  co^nsideration  of  one  of  the  principal  contributing 
factors  related  to  superabundance  of  doctors  and  their  fees. 
The  cost  of  living  has  decidedly  increased,  and  the  mode  of 
life  has  undergone  a  transformation  too  little  appreciated. 
Tlie  fee  and  the  income  have  not  changed  in  proportion, 
if  at  all.  Extravagance  is  the  fashion  and  the  necessities  of 
a  progressive  physician  accumulate  each  year.  He  belongs  to 
a  class  which  is  struggling  along,  surrounded  by  combinations, 
iuid  the  waves  of  prosperity  lose  their  force  before  reaching 
him.  ._ 

The  surgeon  and  the  specialist  have  educated  the  public  to 
place  a  liigher  value  on  their  services,  and  there  is  force  in 
the  contention  as  a  rule.  Special  skill,  experience,  long  train- 
ing, responsibility  and  technic  are  required,  and  the  qualified 
surgeon  is  rarely  overpaid.  Whether  the  surgeon  who  gives 
away  half  his  fee  regards  himself  as  overpaid,  is  another  ques- 
tion. The  increase  of  operators  and  the  lure  of  the  knife, 
because  it  loosens  the  purse-strings,  will  soon  equalize  and 
distribute  opportunity,  and  lower  the  rate  of  compensation. 
The  surgeon  has  enjoyed  halcyon  days  and  deserved  many  of 
them,  but  he  will  have  to  guard  and  discipline  the  recruits 
to  his  guild,  or  the  public  will  revolt. 

PHYSICIANS     MUST     DEMAND     PROPER     REMUNERATION 

The  physician  is  actually  and  proportionately  underpaid, 
and  it  is  almost  entirely  his  own  fault.  If  overcrowding  pre- 
vents the  demand  for  proper  remuneration  because  others  will 
act  for  less,  let  him  place  the  responsibility  for  the  overpro- 
duction of  doctors  where  it  belongs  and  register  his  protest, 
not  alone  for  selfish  reasons,  but  vastly  more  for  the  benefit 
of  the  whole  profession  and  the  community.  The  competition 
that  affects  livelihood  is  keenest  and  most  demoralizing  among 
the  mass  and  not  among  the  few.  There  is  no  way  by  which 
the  public  can  distinguish  between  the  phj^sician  who  has 
spent  time  and  labor  to  become  proficient  and  the  one  who 
has  not.  We  have  but  one  degree,  and  it  may  mean  much  or 
little.  Nor  is  there  any  good  reason  why  the  fee  of  the  phy- 
sician should  be  rigidly  fixed  with  no  reference  to  the  value 
of  service.  He  should  charge  for  the  thoroughness,  efficiency, 
skill,  and  time  employed  in  his  study  of  an  individual  case, 
irany  times  his  diagnosis,  advice  and  treatment  are  more 
valuable  than  surgical  interference.  The  proper  examination 
of  a  patient  has  become  a  problem  involving  time,  wide  knowl- 
edge, and  chemical  and  microscopic  analysis  and  search,  requir- 
ing more  and  more  special  training  and  skill.  The  time  has 
come  for  the  physician  to  assert  his  position  and  claim  what 
lie  deserves.  He  should  receive  his  reward  openly  and  not 
secretly,  and  demand  due  recompense  of  the  patient  and  not  of 
the  surgeon.  Let  him  stand  on  his  own  feet  and"  not  beg  or 
barter  with  the  surgeon  for  a  hidden  share  which  he  has  not 
the  courage  to  ask  for.  Let  him  seek  assistance,  when  he 
needs  it,  with  motives  as  unmixed  as  if  he  were  the  patient, 
and  receive  it  with  a  clean  hand  from  a  clean  hand,  and  pre- 
serve a  decent  opinion  of  himself  and  his  possibly  more  fortu- 
nate confrere. 

SUPERABUNDANCE    OF    MEDICAL    COLLEGES 

The  explanation  of  the  overcrowding  in  the  medical  profes- 
sion will  he  found  in  riveting  attention  on  the  character  of 
medical  education  in  this  country;  and  recently  an  opportunity 
lias  been  afforded  to  reflect  on  this  interesting  subject  by  the 
publication  of  Carnegie  Foundation  Bulletin  No.  4i  It  should 
be  read  by  every  member  of  this  society.  This  report  may  be 
considered  intolerant  and  radical,  but  a  great  service  has  been 
performed;  and  the  collection  of  facts  based  on  investigation 
will  have  a  tremenduous  educational  value  and  influence. 
Already  its  effect  has  become  manifest,  and  the  supplemental 
report  will  probably  furnish  a  guide  to  action  by  comparison 
with  European  standards.  It  seems  to  be  true  that  there  are 
as  many  medical  colleges  in  this  country  and  Canada  as  in 
all  the  rest  of  the  world.  Canada  still  protects  its  population 
from  the  flood  of  graduates  poured  into  this  country.  It  also 
seems  to  be  true  tliat  about  one-third  of  the  medical  colleges 
in  this  country  could  be  lifted  to  a  higher  modern  standard 
and  supply  all  the  doctors  needed  for  an  indefinite  time  and 
growth  of  population. 


The    facility   with   which   medical    colleges   could    be   est 
lished  in  this  country  has  long  been  a  disgrace.    There  pr 
ably  was  a  time   when  the  proprietary  medical   school,  w 
all  its  schemes  for  profits  among  a  few,  was  tolerable  or  ei 
seemed  to  be  necessary.     That  time  has  passed  and  the  sch 
of   the   proprietary   type   and   its   self-created   professors,  v 
be  eliminated.     The  medical  school  will  ultimately  be  oblif 
to  cease  depending  on  students'  fees  for  support,  and  libe 
fun^s  will  be  required  to  furnish  the  tuition  which  should 
supplied   to-day.     The   connection   with   a   university   will 
close,    true    and    actual — not    spurious    or    non-existent,    a 
trustees  and  councils  will  probably  cease  to  be  rubber  stani 
or    respectable,    irresponsible    nonentities,    well    described 
Dickens. 

NEW    STANDARD   OF   MEDICAL   EDUCATION    lUPEBATITK 

Many  so-called  medical  colleges  are  still  proprietary 
spite  of  evasion  and  strenuous  efforts  to  escape  from  th 
category.  There  are  direct  and  indirect  profits,  and  scrutii 
will  go  deeper  and  deeper  to  discover  the  true  purpose  ai 
objects  of  these  prolific  institutions  of  learning.  Is  it  n 
very  strange  that  we  have  such  a  prodigal  supply  of  medic 
colleges  and  that  overproduction  of  the  graduates  continu 
unabated,  while  the  professors  must  know  that  the  oversupp 
is  unnecessary  and  that  the  fresh  product  cannot  be  assiir 
lated?  Is  it  not  perfectly  plain  that  doctors  are  responsible  f 
the  superabundance  of  doctors  and  the  attendant  evils  wliic 
result  from  the  wholly  unnecessary  excess  ?  The  most  whol 
some,  natural  remedy  would  follow  an  awakening  of  tl 
whole  profession  to  its  interest  and  duty  in  dealing  with 
national  disgrace.  The  united  profession  should  decide  < 
the  necessity  for  medical  colleges,  what  status  they  shou 
have  and  maintain,  what  shall  constitute  a  medical  educatio 
and  what  shall  be  required  of  a  licentiate  to  practice  ( 
humanity.  There  should  be  control  of  the  appointments  > 
professors,  and  their  duties  and  obligations  to  those  real 
concerned  should  be  defined.  These  matters  should  not  1 
left  to  a  few  self-perpetuating  and  self-constituted  facultii 
who  have  enjoyed  too  much  power  and  freedom  from  restraii 
and  domination.  National  and  state  supervision  and  radic 
reorganization  of  medical  teaching  and  requirements  is  impe 
ative  and  inevitable. 

There  is  no  reason  at  present  why  the  standard  of  quali 
cation  cannot  be  raised  more  rapidly  and  the  comparison  wii 
other  countries  made  less  apparent  or  glaring.  The  flo< 
of  graduates  can  be  checked  with  saifety.  It  is  sophistical 
claim  that  a  better  class  will  gradually  replace  those  wl 
are  striving  to-day.  That  is  the  old  cry  heard  with  evei 
advance.  The  real  demand  is  for  increased  intelligent  ai 
stringent  legislation  and  some  guarantee  that  a  state  licea 
assures  true  proficiency. 

PRESENT     STATE    EXAMINATION    NOT    PROPER    TEST 

A  beginning  has  been  made  in  this  state  by  extending  tl 
power  of  the  state  regents  and  pro\iding  for  a  state  boai 
of  medical  examiners.  Objections  and  obstacles  had  to  1 
overcome  before  this  step  was  taken,  and  some  good  has  be< 
accomplished ;  but  an  examination  for  fitness  to  practice  mei 
icine  and  surgery  by  present  methods  must  be  obvious! 
incomplete  and  unsatisfactory  to  anyone  who  has  given  tl 
matter  any  careful  thought. 

The  regents  appoint  the  examiners.  If  any  plan  for  sele 
tion  because  of  special  training  or  attainments  is  employe 
some  of  the  results  are  truly  surprising.  A  recent  exceliei 
appointment  deserves  warm  commendation.  The  schools,  dos 
mas,  creeds  and  sects  are  represented,  and  possibly  the  re 
ommendation  of  candidates  may  emanate  from  medio 
societies  during  political  sessions.  The  board  of  exaniinei 
is  presumed  to  safeguard  the  public  and  to  act  as  a  clearin< 
house  and  check  on  the  medical  colleges.  When  the  gradual 
satisfies  the  examiners  and  the  law,  he  is  licensed  to  practi< 
on  anybody  in  any  way  he  chooses. 

The  candidate  js  subjected  to  a  written  examination  and 
supposed  by  many  to  answer  correctly  75  per  cent,  of  tl 
questions.  As  a  matter  of  fact,  he  is  given  fifteen  question 
allowed  to  select  ten,  and  must  gain  a  marking  of  75  on  then 
Consequently,  he  is  really  obliged  to  answer  correctly  50  p« 
cent,  in  accordance  with  the  opinion  of  the  examiners.  Tl 
questions  and  answers  are  published  frequently,  and  it  seen 
as  though  the  students  who  make  a  collection  of  them  an 
cram,  or  are  quizzed  assiduously,  might  find  it  advantageou 
No  time  need  be  consumed  in  explaining  to  an  intelligei 
physician  how  crude,  farcical  and  unreliable  such  a  test  f< 
admission  into  one  of  the  highest  professions  must  be  « 
necessity.     High  percentages  obtained  in  this  way  are  oitt 
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with  pride  by  the  medical  colleges  as  proof  of  superior  teach- 
ing and  preparation.  The  professors  and  the  examiners  are 
both  anxious  to  advance  the  standards,  but  new  obstacles 
and  conservative  policies  seem  to  block  the  way. 

NEW    STANDABDS    MUST    BEPLAQE    OLD 

Your  committee  has  learned  with  gratitude  that  the  time 
is  now  near  when  the  candidates  will  be  compelled  to  reach  a 
percentage  of  75  on  answers  to  the  full  fifteen  questions. 
Thus  progress  is  gradually  assured.  The  time  seems  to  be  ripe 
to  insist  that  the  state  examinations  should  in  reality  prove  a 
candidate's  fitness  to  practice  medicine  and  surgery  by  dem- 
onstration of  his  knowledge  at  the  bedside  and  in  the  lab- 
oratory, as  well  as  by  written  evidence.  Before  entering  such 
an  examination,  the  applicant  should  be  required  to  show  that 
he  has  had  actual  experience  and  training  in  branches  of  medi- 
cine and  surgery  in  a  general  hospital.  It  seems  eminently 
fair  to  request  that  the  licentiate  to  practice  on  humanity 
in  this  state  should  be  as  well  qualified  as  the  one  the  govern- 
ment carefully  provides  for  the  sailor  and  soldier.  If  such  com- 
petence could  be  required,  there  are  a  great  many  problems 
which  would  be  effectually  settled.  Of  course,  the  machinery 
would  have  to  be  changed.  More  money  and  a  reorganization 
would  become  necessary,  but  the  real  purpose  in  creating  a 
state  board  of  examiners  would  be  achieved,  and  their  func- 
tion as  sentinels  fulfilled.  The  requirements  in  preliminary 
education  should  certainly  be  increased  in  this  state. 

Legislation  should  be  secured,  if  necessary,  to  assist  pro- 
gressive action  on  the  part  of  the  regents,  and  to  transform 
the  personnel,  organization  and  duties  of  the  board  of  exam- 
iners in  accordance  with  present  conditions  and  the  need  of 
remedial  measures.  This  society  may  as  well  lead  in  this 
direction  and  make  its  influence  felt  in  the  state  medical 
society.  It  will  take  time  and  wisdom  to  sift  the  facts  and 
arrive  at  safe  conclusions.  There  are  many  interests  involved, 
and  while  radical  action  is  needed,  it  should  be  sane  and 
jiractical.  If  there  is  need  of  reformation  and  a  sincere  desire 
for  improvement,  relief  seems  to  lie  along  that  path.  If  the 
manifold  taints  of  commercialism  are  to  be  discouraged  and 
decreased,  and  the  tone  of  the  profession  is  to  be  raised, 
paramount  causes  must  be  attacked.  There  may  be  full 
indulgence  in  garrulity  and  strong  disapproval  of  wrongs 
expressed,  but  there  are  only  two  methods  of  gaining  a  greater 
height.  The  one  who  ought  to  climb  must  be  helped,  or  lift 
himself.  It  is  about  time  to  drive  home  the  truth  that  "a 
little  integrity  is  better  than  any  career." 

PUBLICITY   RECOMMENDED 

Your  committee  unanimously  recommends  that  this  report 
be  published  in  medical  journals  and  copies  be  given  to  the 
daily  press  to  be  fully  presented  to  the  public  if  possible. 
Publicity  is  the  safest,  sanest  course  to  follow.  The  confi- 
dence of  the  people  must  be  maintained  without  equivocation 
or  deception.  If  the  revelation  or  confession  hurts,  let  the 
blame  rest  where  it  belongs.  The  mass  of  the  profession  is 
sound,  clean  and  unafraid  to  condemn  ignoble  motives  and 
improper  conduct  which  have,  stealthily  stolen  into  its  ranks. 
Regret  is  blended  with  the  hope  that  frank  disapproval  will 
make  any  other  action  unnecessary. 

FUNDAMENTAL     CAUSES     EXPLAINED 

The  causes  and  effects  seem  easily  discernible  if  they  are 
fearlessly  examined  and  the  microscope  is  occasionally 
employed  instead  of  a  telescope.  The  historic  course  of  events 
follows  a  natural  sequence,  and  it  is  not  surprising  that  an 
avenging  Nemesis  is  crying  for  retribution.  When  these 
events  are  recited  in  proper  order,  we  can  perceive  a  vast  new 
nation  with  a  rapidly  increasing  scattered  population  and  no 
provision  for  the  inception  or  control  of  medical  education  as 
it  existed  in  older  civilized  countries.  Medical  colleges  were 
of  necessity  created  by  small  practically  self-appointed  groups, 
with  little  or  no  restraint.  Later  they  were  too  often  estab- 
lished and  employed  for  personal  aggrandizement,  question- 
able advantage,  and  direct  and  indirect  profits.  The  false 
system,  inculcating  special  privileges,  spread  without  proper 
jurisdiction  or  supervision.  In  the  course  of  time  the  outcome 
was  a  multitude  of  proprietary  medical  schools  and  gradually 
a  vast  superabundance  of  diploma  factories  and  an  over- 
supply  of  the  product.  Substantial  benevolent  returns  from 
the  alumni  in  proportion  to  the  annual  crop  were  most  entic- 
ing. Then  came  control  and  domination  of  institutions  and 
increase  of  lieutenants.  Nothing  paid  so  well  as  professor- 
ships and  titles,  when  used  to  promote  the  reference  of  cases 
and  consultations.  Frequently  the  aim  in  supnly  was  quan- 
tity,  not   quality.     Ultimately   lamentable    overcrowding   and 


a  struggle  for  existence  became  only  too  evident.  Ambitious 
doctors  endeavored  to  advance  and  seize  a  share  of  reputation 
and  compensation.  Competition  was  difficult  and  became 
keener  and  fiercer.  Many  means  were  suggested  to  check 
the  flood  of  graduates  and  a  state  examination  was  introduced. 
The  hoped-for  benefit  has  not  been  obtained.  The  number  of 
unnecessary  colleges  and  professors,  the  yearly  flux  of 
deluded  graduates,  the  overcrowding  and  the  baneful  compe- 
tition, continued  to  exist.  Then  came  the  increased  cost  of 
living  and  the  added  expense  of  modern  practice  with  no 
increase  and  often  a  decrease  in  income.  This  condition  is 
tremendously  influenced  by  industrial  and  financial  revolu- 
tions, accompanied  by  a  toleration  for  moral  obliquity  and 
censurable  methods  in  business  enterprise.  At  last  a  vicious, 
misdirected  mode  of  competition  is  found  which  proves  finan- 
cially successful.  It  is  devoted  largely  to  a  pitiful  scramble 
for  the  dollar,  and  is  still  limited  to  a  small  part  of  the  pro- 
fession. One  mode  of  gaining  ascendancy  and  its  tribute 
wa»  followed  by  another  much  less  tolerable  and  more  repre- 
hensible from  a  moral  standpoint.  It  is  one  symptom  of 
reckless  revolt,  and  an  adaptation  of  the  policy  "after  us  the 
deluge."  The  great  mass  of  the  profession  has  a  right  to 
protest  and  complain  of  the  character  and  amount  of  compe- 
tition to  which  they  have  long  submitted,  but  the  fee-splitter 
and  the  schemer  by  any  method  only  add  another  more  dan- 
gerous incubus.  It  is  the  outcropping  of  the  worst,  polluted 
with  a  desire  to  substitute  one  abuse  for  another  of  which 
many  have  become  thoroughly  tired  and  exasperated. 

The  blame  for  the  degradation  and  turmoil  in  the  profes- 
sion should  be  traced  to  its  true  origin,  and  the  labor  of 
reformation  belongs  largely  to  those  who  are  responsible  for 
the  conduct  and  output  of  institutions  ostensibly  intended 
for  ethical  and  medical  education,  and  the  laxity  of  govern- 
ment control,  which  is  the  core  of  the  whole  problem.  Let 
there  be  no  privilege  not  beneficial  to  the  whole  profession 
and  a  fair  field  on  level  ground.  The  cleansing  process  should 
extend  beyond  any  one  evil  now  exposed  to  the  light;  Its 
associates  and  their  ancestors  need  ventilation  and  disinfec- 
tion   also. 

REMEDIES    SUGGESTED 

As  the  work  of  the  committee  progressed,  many  cjmical 
remarks  have  been  heard  to  the  effect  that  any  exposure  and 
consequent  action  will  prove  ephemeral  and  futile.  It  is 
claimed  that  this  society  has  no  legal  power  to  check  or 
abolish  such  an  evil  as  lias  been  described.  But  there  are 
methcfds  which  can  be  used  in  a  drastic  manner,  if  necessarj'. 
We  ask  that  this  report  shall  not  fall  cold  and  be  deposited 
quietly  in  the  archives  of  this  society.  What  the  Erie  County 
Medical  Society  begins  should  be  thoroughly  finished.  A  form 
of  bribery  must  be  starved  by  ostracism  and  denunciation, 
or  strangled  by  some  form  of  punishment.  Let  the  matter 
be  kept  before  the  society  at  future  meetings.  Investigation 
should  continue.  Activity  and  determined  persistence  will 
encourage  other  societies  to  follow,  and  the  benefit  will  be 
widespread.  Now  that  the  facts  are  known  and  the  dangers 
appreciated,  reform  or  supine  toleration  are  the  only  courses 
left   open. 

BECOMilENDATIONS   OF   COMMITTEE 

To  ensure  and  possibly  to  guide  effective  remedial  efforts, 
the  following  recommendations  are  submitted  and  approval 
requested : 

1.  Publication   of   this  report   in   the   medical   journals   and 

the  daily  press  is  recommended. 

2.  Reference  of  that  portion  relating  to  complaint,  investi- 

gation and  devising  some  form  of  punishment,  to  the 
committee  on  professional  relations,  is  recommended, 
provision  being  thus  made  for  continued  Avatchful- 
ness  and  further  consideration. 

3.  It   is   recommended   that    the   secretary    transmit   a   com- 

munication to  the  state  board  of  resents,  urging  tliR 
necessity  of  a  higher  preliminary  educational  requirp- 
roent,  and  definite  changes  in  the  method  .and  scono 
of  the  examination  for  a  license  to  practice  in  this 
state;  and  that  this  matter  be  referred  to  a  proper 
standing  or  special  committee  to  arouse  interest,  stim- 
ulate inquiry  and  promote  necessary  progressive  action 
leading  to  higher  medical  education. 

4.  It    is    also    recommended    that    a    special    committee    be 

appointed  to  report  at  an  early  date  on  the  extent, 
character,  effects  of  professional  services  under  con- 
tract or  by  agreement  with  companies,  corporation;^ 
fraternal  societies  and  life-insurance  companies;  this 
report  to  include  if  possible  practical  remedies  which 
may  be  applied  to  diminish  this  form  of  employment 
or  place  it  on*  a  different  basis. 
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Your   committee   was   assigned    a   difficult,    unpleasant    and 
undesircd  task,  and  has  discharged  a  duty  with  honest  intent, 
free  from  any  malice,  prejudice  or  unkind  feeling. 
Respectfully  submitted. 

JojiN    H.    Pbyor,    M.D.,    Chairman. 

M.  D.  Mann,  M.D. 

Bernard  Bartow,  M.D. 

F.  Park  Lewis,  M.D. 

William  Gaertner,  M.D. 

Irving  P.  Lyon,  M.D. 

E.  A.   BOWEBMAN.  M.D. 

T.  J.  Walsh,  M.D. 

Grover    Wende,    M.D.,    ex  officio. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Green,  Kenti'CKy 

[The  Director  will  he  glad  to  furnish  further   information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.! 

General  subject  for  the  month:  Anesthesia  and  Surgical  Shock 
Sixth  Month— First  Weekly  Meeting 

Anesthesia — Historical 

Crawford  W.  Long,  W.  T.  G.  Morton,  Charles  Jackson,  Horace 
Wells,  Simpson. 

Anesthetics 

Chloroform  :  Chemical  and  physical  properties.  Physio- 
logic effects:  Locally.  By  inhalation;  stimulant,  nar- 
cotic, anesthetic,  paralytic  stages.  Effects  on  central 
nervous  system,  respiration,  circulation,  liver  and  kidney, 
metabolism,  pupils. 

Ether  :  Chemical  and  physical  properties.  Physiologic 
effects;   differs  from  chloroform. 

Nitrous  Oxid  Gas:  Chemical  and  physical  properties.  Physi- 
ologic effects.  Use  in  combination  with  air  and  oxygen. 
Teter's   method. 

Ethyl  Chlorid:     Mixtures  of  ethyl  chlorid. 

Ethyl  Bromid. 

REFERENCE   BOOKS   FOR   THE    SIXTH    MONTH 

Buxton  :  Anesthetics. 

liUke  :  Guide  to  Anesthetics. 

Patton  :  Anesthetics. 

Turnbiill  :  Artificial  Anesthesia. 

Crile  :  Surgical  Shock. 

Crilf-  :  Blood-prossure  in  Surgery. 

Bryant  and  Buck  ;  American  Practice  of  Surgery,  1. 

Keen  :  Surgery,  i. 


Medical  Education  and  State  Boards  of 
Registration 


COMING    EXAMINATIONS 

Alabama:  Montgomery,  January  10.  Chairman,  Dr.  W.  H. 
Sanders,  Montgomery. 

Di.strict  of  Columbia  :  The  District  Bldg.,  Washington,  Jan- 
uary 10.     Sec,  Dr.  George  C.  Ober,  125  B  St.,  S.-E. 

Illinois  :  Coliseum  Annex,  Chicago,  January  11-13.  Sec,  Dr.  J. 
A.  Egan,  Springfield. 

Indiana:  120  State  House,  Indianapolis,  January  10-12.  Sec, 
Dr.  \V.  T.  Gott. 

Nkw  .Mexico  :    Santa  F^,  January  9-10.     Sec,  Dr.  J.  A.  Massie. 

New  York  :  New  York  City,  Albany,  Syracuse  and  Buflfalo,  Jan- 
uary ;U  to  February  3.  Chief  of  Examinations  Division,  Mr.  Charles 
F.  Whpolock,  Albany. 

SoiTii  Dakota:  Aberdeen,  January  11-12.  Sec,  Dr.  F.  W.  Frey- 
berg,  Mitchell. 

Vermont  :  Montpelier,  January  10-12.  Sec,  Dr.  W.  Scott  Nay, 
i:nd(Mhill. 

Wisconsin:  Milwaukee,  January  10-12.  Sec,  Dr.  John  M.  Beffel. 
3200  Clybourn  St. 


Nebraska  May  and  August  Reports 

Dr.  E.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examinations  held  at  Lincoln, 
May  2.'i-24  and  August  10-11,  1910.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75. 


At  the  examination  held  May  23-24,  1910,  the  total  numb 
of  candidates  examined  was  59,  all  of  whom  passed.  Tl 
following  colleges  were  represented: 

PASSED  Year  Pe 

College  Grad.  Cer 

Hahnemann  Medical  College  of  the  Pacific (1902)  82 

Hering  Medical  College (1910)  87 

Washington  University,  St.  Louis (1910)  83 

Lincoln  Medical  College   (1910)   71. o,  82.1,  8.3,  83.1,  83.4,  84.7,  85. 

86.5,  87.9. 
University  of  Nebraska,  College  of  Medicine  (1910)   79.7,  80.9,  82. 

84.4,  85,  85.5,  86.9,  87.2,  87.7.  88,  88.9,  91. 
John  A.  Crelghton  Medical  College   (1910)    75,   75,   75.6,  7.").7.  76. 

78,   78.1.   78.2,   78.6,   78.6,   78.9,   79.7,   80.2,  81.1,  81.6,  81.7,  82. 

82.2,   82.5.  82.6,  83,  83.1,  83.2,  83.4,  83.4,  84.5,  84.6.  84.9,  85. 

85.7,  86,  86.9,  87.7,  88.6,  88.7. 

At  the  examination  held  Aug.  10-11,  1910,  the  total  numlx 
of  candidates  examined  was  ten,  all  of  whom  passed.  Tl 
following  colleges  were  represented: 

PASSED                              Year  Pei 

College                                                                               Grad.  Cen 

College  of  Phys.  and  Surg.,  Chicago. .  (1897)  80.7;  (1910)  75. 

Bennett  Medical  College (1910)  83. 

Ensworth  Medical  College (1910)  77.4,  77. 

University  Medical  College,  Kansas  City (1910)  83. 

Barnes  Medical  College (1909)  75. 

Lincoln  Medical  College (1910)  82. 

John  A.  Crelghton  Medical  College (1910)  80. 

University  of  Nebraska,  College  of  Medicine (1910)  82. 

Twelve  candidates  are  reported  as  having  been  license 
through  reciprocity.     The  following  colleges  were  represented 

LICENSED    THROron    RFCIPROCITY 

Year  Reciprocit 

College.                                                                              Grad.  with 

University   of  Colorado (1907)  Colorad 

College  of  Phys.  and  Surg.,  Chicago (1900)    (1909)  low 

Rush   Medical  College (1891)  Michiga 

Drake   University ( 1909)  low 

Kentucky  School  of  Medicine ( 1907)  Kentuck 

Tulane  University  of  Louisiana (1903)  Tennesse 

St.   Louis  University (1906t  Illinoi 

Washington  University,  St.   Louis (1903)  Mlssoui 

John  A.  Crelghton  Medical  College (1904)  low 

Eclectic  Medical  Institute,  Cincinnati '.  .  .  (1897)  low 

Medical  College  of  Ohio (1889)  Oklahom 

Arkansas  November  Report 

Dr.  F.  T.  Murphy,  secretary  of  the  State  Medical  Boar 
of  the  Arkansas  Medical  Societj-,  reports  the  written  exam 
ination  held  at  Little  Rock,  November  8-9.  1910.  The  numbe 
of  subjects  examined  in  was  12;  total  number  of  question 
asked,  120;  percentage  required  to  pass.  75.  The  total  num 
ber  of  candidates  examined  was  24,  of  whom  8  passed  and  T 
failed.  Nineteen  candidates  were  licensed  through  reciprocity 
including  one  osteopath.  The  following  colleges  were  rep 
resented : 

PASSED  Year  Per 

College  Grad.  Cent 

Louisville  and  Hospital  Medical  College (1908)  86.' 

Tulane   University   of   Louisiana (1904)  77.; 

Harvard  Medical   School ( 1909)  86 

University  of  Michigan,  Dept.  of  Med.  and  Surg.  .  .(1901)  87.; 

Jefferson  Medical  College (1902)   81.4 ;   (1909)  85.5,  89.' 

Queen's  University,  Kingston,  Ontario (1909)  87.' 

FAILED 

University  of  Arkansas ( 1910)  64.5,  71.! 

College  of  Physicians  and  Surgeons,  Lltttle  Rock  (1908)  64;  (1910) 

50.6,  68.6.  68.7. 
St.  Louis  College  of  Phys.  and  Surg.  .  (1908)  73.5:   (1909)  64      66.1 

Barnes  Medical  Colleg^e ( 1910 )  62 

College  of  Phvsicians  and  Surgeons.  Memphis (1909)  66.J 

Memphis  Hospital  Medical  College. ..  (1893)  53.4;   (1910)  56.« 

Vanderbilt  University ( 1888)  71.C 

Meharry  Medical  College ( 191l))  65.5,  73.« 

LICENSED  through    RKCIPROCITY 

Tear  Reciprocity 

College                                                                          Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago.  .  .  .  (1907)  Illinois 

Phvsio-Medical  College  of  Indiana (1901)  Texas 

University   of  Louisville (1909)  Illinois 

Kentucky  School  of  Medicine (1897)  Kentuckv 

Unlversitv  of  Kansas (1906)  Oklahoma 

Tulane  University  of  Louisiana (1908)    (2.  1910)  r>ouislan:i 

Barnes  Medical  College (1900)  Oklnhoniii 

Washington  University (2.  1910)  Missouri 

St.  Louis  Woman's  Medical  College (1895)  Indiana 

Kansas  City  Medical  College ( 1898)  Kansas 

Columbia  University.  College  of  Phys.  and  Surg. .  (1889)  Vermont 

Vanderbilt  University (1895)  Oklahom.n 

University  of  Tennessee (1902)  Texas 

IMivsio-Medlcal  College  of  Texas (1900)  Oklahoma 

University  of  Texas (1898)  Texas 
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BOOK    NOTICES 


Jour.  A.  M.  A. 
Jan.  7,  1911 


Book  Notices 


Die  experimentelle   Chemotherapie  der   Spirillosen    (Syph- 


p'rlce  6  marks.  Pp.  164,  with  50  illustrations.  Berlin :  Julius 
Springer,  1910.  Rebman  Co.,  1123  Broadway,  New  York  City, 
Agents  for  the  United  States. 

In  this  book  we  have  accounts  of  the  fundamental  work 
•which  led  to  the  introduction  of  salvarsan  ("606")  as  a 
therapeutic  agent,  especially  in  syphilis.  This  work  is  based 
throughout  on  the  principles  of  chemotherapy  developed  by 
Ehrlich  to  the  effect  that  a  medicine  acts  only  on  those  cellu- 
lar structures  with  which  it  unites.  After  long  and  arduous 
labors  he  finally  has  reached  constructive  results  of  the  great- 
est therapeutic  importance. 

Hata  describes  succinctly  the  biologic  experiments  on 
which  the  chemotherapy  of  the  spirilloses  is  based.  For  the 
purpose  of  these  experiments  spirilla  of  recurrent  fever,  of 
chicken  spirillosis,  and  of  syphilis  were  used.  The  action  of 
various  substances  on  spirilla,  in  vitro  as  well  as  in  infected 
animals,  was  determined.  The  course  of  the  experimental 
infections  and  the  technic  used  are  described  fully.  Of  the 
stains  tested  some  were  found  to  be  spirillocidal  in  the  test- 
tube  but  without  effect  in  the  animal  body;  a  large  number 
of  arsenical  preparations  were  tested  also,  and  in  the  course 
of  this  work  the  prompt  spirillocidal  effect  of  "606"  in  non- 
toxic doses  was  discovered.  In  the  meantime  it  had  been 
shown  that  syphilis  was  communicable  to  rabbits,  and  Hata 
found  that  salvarsan,  in  doses  of  0.015  to  0.01  per  kilo, 
promptly  kills  the  spirochetes  and  hastens  the  healing  of  the 
lesions.  The  experiments  show  that  the  affinity  of  salvarsan 
for  the  spirochetes  of  syphilis  is  so  great  that  they  are 
easily  destroyed  in  the  animal  body  without  danger  to  the 
latter. 

In  the  part  written  bj'  Ehrlich  he  discusses,  with  his  usual 
clearness  and  brilliancy,  the  chemical  origin  of  dioxydiami- 
doarsenobenzol  and  the  chemotherapy  of  trypanosomiasis  and 
their  consequences,  the  work  on  which  preceded  that  on  the 
spirilloses.  He  lays  especial  stress  on  the  value  of  his  demon- 
stration of  the  true  constitution  of  atoxyl  for  the  experimental 
construction  of  "606,"  the  arsenical  radical  of  which  carries 
the  spirillocidal  function.  When  this  book  was  issued,  Ehrlich 
had  at  hand  reports  concerning  more  than  9,000  cases  of 
syphilis  which  had  been  treated  with  salvarsan.  Not  a 
single  case  of  blindness  or  of  sudden  loss  of  any  other  sense 
is  noted.  Only  a  single  death  in  any  way  directly  traceable 
to  the  remedy  had  occurred,  and  in  that  case  it  may  have  been 
due  to  shock  incidental  to  the  injection.  On  account  of  possi- 
ble dangers  Ehrlich  cautions  against  the  use  of  the  remedy 
in  patients  with  extensive  degenerations  of  the  central  nervous 
system,  with  paresis  and  tabes,  with  heart  disease,  especially 
angina  pectoris,  and  with  aneurysm.  The  specific  action  of 
the  remedy  is  shown  not  only  by  its  wonderful  effects  on 
many  of  the  lesions  of  syphilis  but  also  by  the  apparently 
prompt  development  of  antibodies  which,  in  the  case  of  women, 
pass  into  the  milk  and  favorably  influence  congenital  syphilis 
in  nursing  children.  It  has  been  found  also  that  serum  of  a 
patient  freshly  cured  or  treated  by  "606"  has  a  definite  action 
on  syphilis  in  both  adults  and  children.  It  would  seem  that 
such  effects  indicate  the  development  of  antibodies,  the  stimu- 
lus to  the  formation  of  which  is  to  be  found  in  the  disinte- 
gration of  the  spirochetes  and  the  setting  free  of  antigens. 
Ehrlich  points  out  that  the  curative  effects  of  "606"  are 
superior  to  those  of  any  other  remedy  in  syphilis;  a  single 
injection  accomplishes  practically  what  mercurial  treatment 
of  from  four  to  si.x  weeks  will  do.  He  recommends  that 
special  attention  be  given  to  improvement  in  the  method  of 
administration,  to  the  matter  of  dosage  and  the  repetition  of 
the  injections,  and  to  the  discovery  of  combinations  of  rem- 
edies which  would  increase  the  action  of  "606." 

In  a  short  note  Nichols  (U.  S.  Army)  describes  experiments 
with  "606"  to  test  in  animals  its  action  on  the  Spirochfrta 
pertenuis,  the  cause  of  frambesia.  In  twenty-four  hours  after 
the  injection,  no  more  spirochetes  could  be  found  and  the 
animals  so  treated  were  promptly  cured.  He  advocates  a  trial 
of  the  remedy  in  the  human  disease  in  the  tropics. 


Iversen  (St.  Petersburg)  details  observations  on  the  treat- 
ment of  recurrent  fever  with  salvarsan;  after  an  injection 
of  0.2  to  0.3  gm.,  the  spirilla  disappeared  completely  from  tiie 
blood  within  four  to  ten  hours,  and  at  the  same  time  the 
subjective  symptoms  permanently  subsided.  Intravenous  injec- 
tion was  found  to  be  painless  and  the  results  therefrom 
more  prompt  than  after  the  painful  intramuscular  injection. 
Bitter  and  Dreyer  (Cairo)  report  similar  results,  the  number 
of  cases  treated  being,  however,  smaller.  Iversen  concludes 
that  the  specific  spirillocidal  effect  is  marvelous;  the  spirilla 
being  destroyed  with  mathematical  accuracy  without  injury 
to  the  host,  the  process  constituting  a  striking  instance  of  a 
most  effective  therapia  sterilisans  magna. 

From  the  reading  of  this  book  one  receives  a  very  definite 
impression  that  the  introduction  of  salvarsan  marks  a 
permanent  step  in  advance  in  the  treatment  not  only  of 
syphilis  but  also  of  other  diseases,  like  recurrent  fever,  a  step 
which  in  no  sense  is  traceable  to  accident  but  to  the  direct 
result  of  systematic  experimental  work  guided  by  genial 
theoretical   conceptions. 

A  Treatise  on  Diseases  of  the  Eye.  By  .Tohn  E.  Weeks,  M.D.. 
Professor  of  Ophthalmology  in  the  University  and  Bellevue  Hospital 
Medical  College  (Medical  Department  of  New  York  University). 
Cloth.  Price.  Sfi  net.  Pp.  944,  with  553  illustrations.  Philadel- 
phia :  Lea  &  Febiger,  1910. 

This  recent  candidate  for  text-book  honors  opens  with  a 
chapter  on  the  development  and  comparative  embryology  of 
the  visual  apparatus — subjects  too  often  neglected  even  in 
larger  treatises  on  the  eye  and  its  diseases.  A  knowledge  of 
the  ordinary  evolutionary  steps  through  which  the  organ  of 
vision  passes,  from  the  appearance  of  the  primary  optic 
vesicle  to  the  full  development  of  the  organ,  is  necessary  not 
only  to  a  rational  understanding  of  ocular  pathology,  but  to 
an  enlightened  appreciation  of  physiologic  optics.  We  are 
glad  to  see  that  these  matters  are  as  fully  discussed  as  is 
consistent  with  the  scope  of  a  student's  manual.  There  are 
several  other  chapters  that  demonstrate  completeness  in  the 
treatment  of  ophthalmic  subjects,  among  which  are  a  descrip- 
tion and  a  colored  illustration  of  the  chlamydozoon  (not 
chlamydozoan,  as  entered  in  preface,  text  and  index)  of 
Prowazek  and  Halberstiidter,  a  chapter  devoted  to  special  rem- 
edies, a  full  account  of  serotherapy  as  applied  to  eye  diseases, 
and  practical  suggestions  for  the  preparation  of  specimens  for 
diagnosis  in  the  search  for  microorganisms.  The  author  fur- 
nishes plainly  worded  descriptions  of  the  remedial  measures 
and  other  subjects  included  in  his  thirty-one  chapters,  and  has 
not  burdened,  obscured  or  padded  the  text  with  unnecessary 
matter.  He  has  been  fortunate  in  his  selection  of  collabora- 
tors, who  have  written  several  attractive  chapters.  Among 
these  are  William  N.  Souter,  who  contributes  the  section  on 
the  "General  FriTiciples  of  Optics,"  and  Alexander  Duane, 
who  writes  on  "Movements  of  the  Eyeballs  and  Their  Anoma- 
lies." The  book  has,  however,  the  usual  defects  of  its  class — 
defective  illustrations;  and  yet  most  of  the  colored  plates 
and  some  of  the  black-and-white  reproductions  are  a  distinct 
improvement  on  those  that  do  duty  in  the  average  text-book. 
Altogether,  this  treatise  will  be  found  to  mirror  the  wide 
experience  and  independent  views  of  its  well-known  author. 

The  Cause  and  Cure  of  Colds.  By  William  S.  Sadler,  M.D., 
Professor  of  Physiologic  Therapeutics,  the  Post-Graduate  Medical 
School  of  Chicago.  Cloth.  Price,  $1  net.  Pp.  147,  with  lllustia- 
tions.     Chicago  :  .\.  C.  McClurg  &  Co.,  1910. 

There  is  a  need  for  just  such  a  book  as  this,  which  can 
safely  be  recommended  to  the  laity.  It  is  sensible,  compre- 
hensive and  yet  not  discursive.  It  is  gratifying  to  see  the 
author  admit  the  danger  of  drafts  in  the  cause  of  colds.  The 
slogan  of  some,  who  are  carrying  the  fresh-air  theory  to  the 
extreme,  "Drafts  do  not  cause  colds,"  is  on  the  one  hand 
dangerous  to  health  and  on  the  other  destructive  of  the 
poor  victim's  confidence  in  the  adviser.  Sadler  places  drafts 
where  they  belong  as  exciting  causes  and  lays  just  weight 
on  the  more  important  underlying  causes  of  overeating,  under- 
elimination,  inactive  skins,  and  improper  habits  of  bathing, 
clothing,  etc.  Prophylaxis  and  treatment  are  clearly  given, 
with  the  reasons  for  their  effectiveness,  and  the  patient  is 
frequently  reminded  of  the  conditions  which  are  serious 
enough  to  make  it  wise  to  have  a  physician's  advice. 
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^         ^.„  rtI><^nA'rr.fne      Par  Henri  Ilartmann,  Profpsseur  de 

e  Caslmir-Delavlgne  1911.  . 

I,i9  volume  is  to  be  regarded  as  the  personal  experience  of 
one  of  the  leading  operators  in  Paris  rather  than  as  a  complete 
systematic  exposition  of  the  subject.  Some  topics  are  very 
inadequately  considered  and  out  of  all  proportion  to  their 
importance-for  example,  ectopic  pregnancy.  The  book  is 
therefore  more  fitted  for  specialists  in  gynecology  than  for 
students  or  general  practitioners.  The  illustrations  are  numer- 
ous and  for  the  most  part  satisfactory. 


Medicolegal 

Liability  of  Municipalities  for  Deaths  from  Typhoid  Due  to 

Negligence  in  Permitting  Water  Furnished  to 

Become  Contaminated 

The  Supreme  Court  of  Minnesota  holds,  in  an  opinion  filed 
December  23,  1910,  in  the  cases  of  Delia  Keever  and  Kate 
Flanagan,  each  as  administratrix,  against  the  City  of  Man- 
kato,  that  the  municipality  was  liable  for  its  negligence  in 
its  private  or  corporate  capacity,  if  it  negligently  allowed  the 
water  supply  in  its  waterworks  system  to  become  polluted, 
causing  deaths  from  typhoid  fever. 

The  complaint  alleged  that  the  defendant,  a  municipal  cor- 
poration, negligently  allowed  waters  and  the  water  supply 
in  its  waterworks  system  to  become  infected  and  polluted 
with  poisonous  substances  '"and  large  quantities  of  filth  and 
sewao^e,  all  of  which  were  saturated  with  the  germs  of  dis- 
eases" *  *  *  and  did  carelessly,  negligently  *  *  *  per- 
mit *  *  *  filthy,  foul  and  dangerous  substances,  common 
sewage  and  other  filth  to  escape  into  and  saturate  the  water 
supply";  that  by  reason  thereof  the  water  became  imminently 
dangerous  to  life  and  health,  of  which  the  defendant  had  full 
notice  and  knowledge;  that  the  plaintiff's  intestate,  a  citizen 
and  resident,  used  the  water,  contracted  typhoid  fever  and 
died  in  consequence,  etc.  The  defendant  city  demurred  to  the 
complaint,  and  its  demurrer  was  sustained,  but  the  order  sus- 
taining it  is  now  reversed  by  the  Supreme  Court. 

It  is  to  be  noted,  the  Supreme  Court  says,  that  the  com- 
plaint in  this  case  set  forth  not  a  mere  action  against  the 
defendant  to  recover  damages  because  the  city  failed  to  pro- 
vide an  adequate  supply  of  pure  water.  The  question  here 
was  whether  the  city  was  liable  for,  among  other  things,  reck- 
lessly causing  dangerous  substances  like  common  sewage  and 
other  filth  to  saturate  its  water  supply  and  the  wells,  mains 
and  appurtenances   thereto. 

The  first  essential  question  was  whether  the  city  was 
exempt  because  it  was  carrying  out  a  governmental  function, 
or  whether  it  was  liable  because  it  operated  the  waterworks 
in  its  private  or  corporate  function.  The  defendant  naturally 
insisted  that  it  was  performing  merely  a  governmental  func- 
tion. But  the  court  holds  that  it  was  liable  for  its  negligence 
in  its  private  or  corporate  capacity,  and  was  not  exempt  as 
carrying  out  a  governmental  function. 

The  defendant  also  insisted  that  the  city  could  make  no 
profit  out  of  its  operation  of  these  waterworks.  Doubtless 
this  was  in  a  general  way  true;  at  all  events  it  might  be  here 
admitted.  But  the  sequence  which  the  defendant  sought  to 
draw  did  not  at  all  follow :  i.  e.  that  therefore  it  should  be 
exempted  from  all  liability  for  mismanagement.  For  the  city 
is  liable  for  neglect  in  connection  with  its  streets,  sidewalks, 
and  sewers,  from  which  in  their  very  nature  no  profit  is  or 
can  be  made.  The  city  operates  the  waterworks  for  profit  in 
the  sense  that  it  is  voluntarily  engaged  in  the  same  business 
which  when  conducted  by  private  persons  is  operated  for 
profit.  The  city  itself  makes  a  reasonable  and  varying  charge. 
The  undertaking  is  partly  commercial.  It  is  enough  that  tiie 
city  is  in  a  profit-making  business. 

Then  the  defendant-  insisted  that  it  would  not  be  sound 
policy  to  open  the  door  and  permit  actions  like  the  present 
to  be  maintained  for  the  reason  that  as  a  result  the  defend- 
ant city  as  well  as  any  other  city  would  be  liable  at  any 
time  to  have  the  same  misfortune  and  would  be  bankrupted 


thereby.  But  the  court  must  regard  the  defendant's  figures 
as  purely  hypothetical.  The  question  is  one  of  general  prin- 
ciples recognized  by  the  law  and  not  of  the  private  views  of 
court  or  counsel  as  to  what  the  convenience  or  necessity  of  a 
particular  city  may  dictate  under  particular  circumstances. 
The  general  experience  of  public  and  private  waterworks  is 
that  ordinarily  their  operation  involves  no  such  financial  dis- 
aster as  the  defendant  portrayed.  It  is  obvious  that  a  sound 
public  policy  holds  a  city  to  a  high  degree  of  faithfulness  in 
providing  an  adequate  supply  of  pure  Avater.  Xor  does  it 
appear  why  the  citizens  should  be  deprived  Qf  the  stimulating 
effects  of  the  fear  of  liability  on  the  energy  and  care  of  its 
officials;  nor  why  a  city  should  be  exempt  from  liability  while 
a  private  corporation  under  the  same  circumstances  should 
be  held  responsible  for  its  conduct  and  made  to  contribute  to 
the  innocent  persons  it  may  have  damaged. 

The  cases  in  which  a  city  has  been  held  responsible  or  irre- 
sponsible for  damages  by  fire  consequent  on  an  inadequate 
supply  of  water  are  in  a  class  of  cases  by  themselves.  From 
many  points  of  view  the  rule  holding  the  city  liable  for  its 
negligence  is  not  inconsistent  with  the  rule  there  announced. 
The  law  does  not  undertake  to  achieve  the  impossible. 

The  defendant  also  urged  that  in  no  case  has  the  city  been 
held  liable  for  negligence  in  the  operation  of  its  waterworks 
unless  the  act  involved  a  trespass,  or  an  invasion  of  a  direct 
property  right.  Thus  water  escaping  from  a  city  reservoir 
runs  onto  another's  property  and  does  damage;  this  is  tres- 
pass and  there  is  liability.  But  if  the  escaping  water'  should 
do  damage  to  a  person  on  a  public  highway  there  would  be  no 
trespass,  but  the  law  would  recognize  liability.  Liability  of 
the  city  is  recognized  in  the  case  of  streets  and  sidewalks 
which  cannot  properly  involve  trespass.  Nor  did  the  defend- 
ant show  any  reason  for  imposing  liability  in  the  case  of  tres- 
pass or  the  breach  of  insurance  of  safety  which  does  not  logic- 
ally apply  to  cases  of  negligence.  On  general  principles  lia- 
bility for  negligence  is  more  just  and  more  generally  recog- 
nized because  it  is  based  on  culpability. 

Lastly,  the  court  holds  that,  on  the  assumption  that  the 
plaintiff's  intestate  could  have  maintained  an  action  against 
the  city  had  he  lived,  his  administrator,  or  administratrix, 
could  maintain  an  action  under  the  Minnesota  statutes. 


Society  Proceedings 

WESTERN    SURGICAL     ASSOCLATION 

Twentieth  Annual  Meeting,  held  at  Chicaijo,  Dec.  19-20,  1910 

The  President,  Db.  John  P.  Lord,  Omaha,  in  the  Chair 
Oflficers  Elected 

The  following  officers  were  elected:  president,  Dr.  Amos  W. 
Abbott,  Minneapolis;  vice-presidents,  Drs.  A.  E.  Ilalsteud, 
Chicago  and  William  J.  Frick.  Kansas  City,  Mo. ;  secretary- 
treasurer,  Dr.  Arthur  T.  Mann.  Minneapolis. 

Kansas  City,  Mo.,  was  selected  as  the  place  for  holding  the 
next  annual  meeting,  Dec.  18-10,  1911. 

Desmoid  Tumors  of  the  Abdominal  Wall  After  Operation 

Dr.  E.  Wyllys  Andrkws,  Chicago:  I  have  seen  only  two 
cases  of  desmoid  tumor  in  several  thousjind  abdominal  opera- 
tions, both  of  which  followed  herniotomies.  Most  of  the  cases 
on  record  followed  pregnancy  or  injury  of  the  fascia  above  the 
inguinal  region.  Unlike  keloids,  true  desmoids  are  found  in 
the  fascia  and  aponeurosis,  especially  of  the  abdominal  wall. 
Histologically  desmoid  tumors  are  pure  fibromata  of  the  hard 
white  form,  showing  coarse  whirls  of  cut  fibers  macroscopically, 
like  uterine  myoiiiata,  and  spindle  cells  microscopically  with 
numerous  fibrilla*.  The  cells  show  oval  nuclei.  Myxomatous 
and  even  malignant  degenerations  may  occur.  Desmoid  tumors 
should  be  removed  by  operation  inasmuch  as  the  tendency  is 
to  grow  larger  and  occasionally  to  start  degenerative  retro- 
grade or  malignant  changes. 
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MSCUSSIOW 

Db.  J.  Clabk  Stewart,  Minneapolis:  The  point  of  greatest 
interest  in  Dr.  Andrews'  report  is  the  analogy  which  he  shows 
as  to  etiology  between  desmoid  tumors  and  keloids.  I  doubt 
whether  the  term  "desmoid"  should  be  used.  Originally  des- 
moids were  tumors  of  the  posterior  sheath  of  the  rectus  muscle, 
and  I  must  differ  with  Dr.  Andrews  that  these  tumors  are 
found  in  the  majority  of  cases  in  the  upper  part  of  the 
abdomen.  The  majority  of  the  reported  tumors  I  have  run 
across  have  been  found  in  the  lower  half  of  the  abdomen. 
They  grow  inward,  so  that  ultimately  they  become  covered 
only  by  peritoneum.  They  attain  considerable  size.  Quite  a 
number  of  the  reported  cases  of  desmoid  tumors  are  undoubt- 
edly sarcomatous,  and  it  is  hard  to  differentiate  a  sarcoma 
under  the  microscope  from  the  ordinary  desmoid.  The  after 
history  of  these  cases  has  shown  several  times  that  they  were 
sarcomas,  yet  I  do  not  think  there  is  any  question  about  the 
malignancy  of  desmoid  tumors  as  originally  described. 

Dr.  a.  E.  Hertzler,  Kansas  City,  Missouri :  It  is  easy,  I 
think,  to  fix  the  pathogenesis  of  these  desmoid  tumors.  Any 
tissue  which  contains  a  large  amount  of  the  original  substance, 
will,  when  irritated  long  enough,  short  of  suppuration,  give 
rise  to  this  fibrous  tissue  hyperplasia.  One  sees  the  same 
tumors  subperitoneally  about  the  duodenum.  They  are  his- 
tologically very  much  the  same.  Microscopically  they  differ 
from  fibroma  in  that  they  are  long,  with  large  oval  vacuolated 
cells,  many  round  cells,  and  polynuclears.  This  point  is 
sufficient  to  separate  the  desmoid  tumor  from  the  fibromatous 
tumor  or  any  tumor  analogous  to  sarcoma. 

Dr.  E.  Wyllys  Andrews:  As  to  the  identity  of  keloid  and 
desmoid,  keloid,  although  it  appears  in  scar  tissue,  never 
involves  anything  but  skin.  Keloids  are  confined  to  the  skin, 
no  matter  how  great  the  size  they  may  attain,  and  are  movable 
and  free. 

Non-Suppurative  Osteomyelitis 

Dr.  J.  Clark  Stewart,  Minneapolis:  Three  distinct  clinical 
conditions  may  be  classed  under  this  title.  First,  cases  of 
osteomyelitis,  in  which  owing  to  the  non-virulence  of  the  invad- 
ing germ  or  to  unknown  conditions  increasing  the  resistance  of 
the  individual,  no  necrosis  is  caused.  There  is  no  pusj  no 
sequestrum,  but  instead  there  is  great  overproduction  of  bony 
tissue.  These  cases  are  quite  common,  regularly  recognized  and 
properly  treated.  Second,  cases  of  injury,  generally  fractme, 
in  which  a  small  piece  of  bone  is  entirely  separated  and  dies, 
forming  about  it  a  shell  of  dense  new  bone  in  which  it  lies  until 
absorbed,  but  without  suppuration.  These  cases  differ  from 
those  of  the  first  class  in  that  the  irritant  is  not  bacterial, 
but  a  fragment  of  the  third  class  differs  from  the  others  in 
that  it  has  an  insidious  onset.  The  disease  is  essentially 
ciironic,  but  progressive  and  is  diagnosed  and  treated  as 
rheumatism.  The  etiology  seems  to  be  unknown.  Text-books 
on  surgery  term  this  condition  "chronic  osteoperiostitis,"  which 
is  a  misnomer,  for  the  periosteum  is  normal.  The  character- 
istics pathologically  are  the  transformation  of  the  marrow 
cavity  into  a  multicellular  labyrinth  filled  with  a  tissue  which 
macroscopically  resembles  red  marrow,  and  subperiosteal  pro- 
duction of  bone  which  results  in  a  fusiform  enlargement,  the 
new  bone  being  spongy.  Symptomatologically  these  cases  are 
characterized  by  an  insidious  onset,  so-called  rheumatic  pains, 
worse  in  damp  weather  and  at  night,  with  slight  evening  rise 
of  temperature.  What  would  ultimately  happen  to  a  case  of 
this  kind  without  operation  can  only  be  surmised.  It  seems 
probable  that  the  bone  would  remain  enlarged  and  painful 
until  stirred  up  by  a  fresh  injury  or  infection,  when  there 
would  be  suppuration.  The  diagnosis  is  easy,  after  syphilis 
is  excluded.  Tuberculous  osteomyelitis  causes  cold  abscess  and 
sinus  formation,  while  periosteal  sarcoma  is  generally  more 
rapid  and  can  be  eliminated  by  skiagrams.  Fusiform  enlarge- 
ment of  a  long  bone,  increasing  very  slowly  in  size,  with  point 
pressure  tenderness  in  various  places,  and  slight  afternoon 
temperature,  is  a  characteristic  picture.  The  treatment  con- 
sists in  curetting  the  bone  each  way  until  normal  bone  is 
reached,  cleansing,  and  filling  the  cavity  with  Moorhof's  Avax. 


DISCUSSION 

Dr.  D.  S.  Fairchild,  DesMoines,  la:  I  have  seen  a  number 
of  cases  of  this  kind  which  seemed  to  have  arisen  from  some 
injury  which  had  been  inflicted  to  the  bone,  with  involvement 
of  the  periosteum  to  some  extent,  but  the  trouble  seems  to 
extend  throughout  the  entire  shaft  of  the  bone,  the  tibia  being 
most  commonly  affected  because  it  is  more  subject  to  traum- 
atism. In  the  cases  I  have  seen  the  bone  has  been  dense.  In 
the  recent  cases  where  the  disease  has  not  been  progressing 
for  a  long  time  the  bone  is  softer,  and  when  the  medullary 
canal  is  examined  it  is  found  almost  entirely  occluded  by  the 
proliferation  of  this  bony  tissue.  These  cases  are  more  like 
cases  of  osteitis  in  which  the  inflammation  has  extended  not 
only  into  the  medullary  canal  and  from  the  periosteum,  but 
into  the  bone  substance  itself,  and  in  the  cases  of  long  standing 
the  bone  ha's  been  very  dense  so  that  when  a  gutter  was 
tunnelled  out,  it  required  a  considerable  amount  of  chiseling 
to  do  so. 

Dr.  W.  W.  Grant,  Denver:  The  diagnosis  of  these  cases  is 
not  made  early,  and  that  is  why  we  do  not  see  more  of  them. 
I  believe  that  there  will  be  ultimately  death  of  the  part  and 
either  pus  formed  or  sequestrum,  and  an  involucrum.  We 
saw  these  cases  formerly  much  oftener  than  now,  because  no 
one  thought  of  operation  until  there  were  several  sinuses 
leading  to  the  canal.  To-day  the  diagnosis  can  be  made  earlier, 
and  if  it  is,  operation  should  be  done  earlier  when  the  patient 
will  be  saved  several  months  and  years  of  suffering,  and  will 
get  well  with  a  better  leg.  It  is  necessary  to  exclude  syphilis 
and  tuberculosis  especially  in  arriving  at  a  proper  diagnosis. 

Dr.  James  E.  Moore,  Minneapolis:  The  principal  difficulty 
in  diagnosis  is  between  nonsuppurative  osteomyelitis  and 
chronic  bone  abscess.  Therapeutic  tests  will  eliminate  syphilis. 
As  a  rule,  syphilitic  disease  of  the  bone  is  bilateral,  while 
nonsuppurative  osteomyelitis  is  usually  unilateral.  Chronic 
abscess  of  bone  is  likely  to  be  limited  to  one  end  of  the 
diaphysis,  while  the  condition  under  discussion  affects  the 
entire  diaphysis.  The  history  of  these  cases  is  that  of  a  low 
form  of  inflammation,  with  gradual  enlargement,  the  principal 
symptom  being  pain,  more  particularly  at  night.  When  we 
operate,  we  find  the  main  part  of  the  bone  proper  eburnated, 
and  the  older  surgeons  amputated  many  of  these  limbs,  show- 
ing how  great  the  pain  is  at  times.  The  modern  treatment  is 
that  pointed  out  by  the  essayist. 

Dr.  Arthur  T.  Mann,  Minneapolis:  I  have  had  two  cases 
of  this  type  of  osteomyelitis  in  which  I  used  the  Moorhof  wax. 
One  patient  was  a  girl,  thirteen  years  of  age,  who  had 
symptoms  for  two  years.  She  had  the  usual  symptoms  of 
chronic  osteomyelitis  in  the  lower  third  of  the  tibia,  the  pain 
being  worse  at  night,  and  the  temperature  sometimes  running 
up  to  102  F.  At  the  end  of  two  years,  when  I  saw  her,  she 
had  a  fusiform  swelling  at  the  junction  of  the  lower  third  of 
the  tibia,  which  was  very  tender.  She  cried  at  night  on 
account  of  the  severe  pain.  On  opening  this  there  was  a  mass 
more  dense  than  cancellous  tissue,  but  much  thinner  than 
ordinary  cortical  bone,  so  that  the  cortex  had  thinned  out  and 
the  medullary  cavity  had  filled  in.  In  the  center  there  was 
pale  granulation  tissue.  This  tissue  was  scooped  out  and  the 
cavity  filled  with  Moorhof's  wax,  and  the  usual  closure  of  the 
wound  made.  There  was  healing  by  first  intention.  The  pain 
stopped  immediately  following  the  operation.  There  had  never 
been  suppuration. 

Dr.  William  H.  Magie,  Duluth,  Minn.:  In  a  recent 
case  I  had  previously  troughed  the  bone.  Recurrence  took 
place  four  or  five  months  later,  Avhen  Dr.  Judd,  of  Rochester, 
operated.  Later  the  patient  returned  to  me  with  all  the 
symptoms  reestablished.  I  found  the  tibia  enormously 
enlarged  for  fully  eight  inches,  so  that  the  case  looked  like 
one  of  sarcoma.  I  adopted  the  plan  of  chiseling  down  at  the 
extreme  end  of  this  enlargement,  splitting  it,  removing  one-half 
of  the  tibia,  then  I  applied  skin  direct  on  the  raw  surface  of 
the  bone  that  I  had  left,  after  removing  half  of  the  diameter 
of  the  tibia  for  fully  eight  inches.  The  wound  healed  by  first 
intention,  and  the  pain  was  relieved  immediately.  The  patient 
has  been  well  since  and  is  working  with  a  lumber  crew. 


Vor-CME  LVI 
Number  1 

Db  \  E  Hertzleb,  Kansas  City,  Mo.:  I  do  not  think  we 
would  make  a  mistake  if  we  called  this  a  desmoid  tumor  of  the 
bone  In  the  chronic  sclerosing  type  of  bone  disease  we  have  a 
milder  form  of  infection  which  produces  an  exudate  which  is 
capable  of  being  organized,  and  not  as  in  the  more  acute  types 
which  form  an  exudate  which  is  not  organized.  Rather 
unconsciously,  I  susyect,  in  the  use  of  Moorhof's  bone 
plug  vou  are  imitating,  in  a  measure,  a  very  mild  type  of 
inflation.  The  iodoform  produces  an  exudate  which  is  capable 
of  being  thrown  down  into  fibrin,  and  it  is  by  active  hyperemia 
acting  "on  the  substance  which  produces  an  exudate,  after 
formi'ng  fibrin,  that  healing  is  brought  about. 

Db.  M.  L.  Harris,  Chicago:  In  the  cases  belonging  to  the 
subgroup  which  has  been  described,  tliere  is  no  material 
enlargement  of  the  bone,  no  condensation  of  the  bony  cortex. 
The  disease  usually  affects  the  shaft  of  the  bone.  In  the 
interior  of  the  bone  we  find  the  red  marrow  which  Dr.  Stewart 
mentioned;  it  is  very  soft,  almost  semiliquid  in  some  cases. 
These  cases  are  characterized  by  extreme  pain.  The  most 
interesting  and  typical  case  of  that  kind  I  saw  was  a  man 
who  had  "been  treated'  for  syphilis.  He  had  visited  several 
watering  places  in  Europe,  but  returned  to  this  country  with- 
out being  relieved.  His  pain  Avas  so  severe  that  he  was  obliged 
to  take  morphin  to  afford  relief.  There  was  extreme  pain  in 
the  shaft  of  the  humerus.  In  these  cases  there  is  sensitiveness 
when  the  bone  is  percussed  or  when  deep  pressure  is  made. 
AH  that  is  necessary  to  do  is  to  open  the  medullary  cavity, 
remove  a  portion  of  the  cortex  and  relieve  tension. 
(To  he  continued) 
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SOUTHERN    SURGICAL    AND    GYNECOLOGICAL 
ASSOCIATION 

Twenty-Third  Annual  Session,  held  at  Nashville,  Tenn., 
Dec.  13-15,  1910 

The  President,  Du.  W.  0.  Roberts,  Louisville,  in  the  Chair 
Officers  Elected   • 

The  following  officers  were  elected  for 'the  ensuing  year: 
president,  Dr.  Rudolph  Matas,  New  Orleans;  vice-presidents, 
Drs.  Guy  Leroy  Hunner,  Baltimore,  and  J.  Garland  Sherrill, 
Louisville;  secretary,  Dr.  William  D.  Haggard,  Nashville; 
treasurer.  Dr.  William  S.  Goldsmith,  Atlanta. 

Washington,  D.  C,  was  selected  as  the  place  for  holding 
the  next  meeting,  in  December,  1911. 

The  Importance   of   Preserving   the   Gail-Bladder 

Dr.  J.  W.  Long,  Greensboro,  N.  C:  An  analysis  of  eighty- 
six  cases  convinces  me  of  the  value  of  retaining  the  gall- 
bladder. Cholecystectomy  should  be  done  in  the  presence  of 
new  growths,  especially  primary  carcinoma;  also  in  gangrene 
when  the  whole  thickness  of  the  bladder-wall  is  involved,  but 
not  otherwise,  since  I  have  had  several  recoveries  following 
drainage  for  gangrenous  mucosa  of  the  bladder.  Infection 
and  empyema  are  only  relative  indications  for  doing  cholecys- 
tectomy, most  patients  doing  well  under  cholecystostomy.  The 
cystic  duct,  obstruction  always  present  in  empyema  is  gradu- 
ally overcome  under  the  inflvience  of  drainage,  and  after  a 
varying  interval  of  one  to  seven  days,  in  one  instance  fifteen 
days,  bile  begins  to  discharge  through  the  duct.  Stone 
impacted  in  the  cystic  duct  is  only  a  rare  indication  for  chole- 
cystectomy. Even  perforation  cannot  be  considered  an  absolute 
indication  for  cholecystectomy.  Drainage  is  second  in  impor- 
tance only  to  removal  of  stones.  Removal  of  stones  cannot 
cure  a  pancreatitis,  but  drainage  does.  Drainage  is  the 
sine  qua  non  for  curing  the  patient  of  the  widespread  sequela; 
of  gall-bladder  infection.  It  is  prudent  in  doing  a  cholecys- 
tectomy to  leave  a  forceps  rather  than  a  ligature  on  the  cystic 
duct  in  order  to  provide  for  a  free  IIoav  of  bile,  should  untoward 
symptoms  arise.  The  gall-bladder  is  not  ^  storage  pouch  for 
bile,  but  rather  is  an  expansion  tank  for.  the  bile-duct  system. 
Its  removal  is  always  followed  by  dilatation  of  the  ducts,  even 
the  nub  of  the  cystic  duct  compensating  for  the  loss  of  the 
expansion  tank.  Pure  bile  injected  into  Wirsung's  duct  causes 
pancreatitis,   bile   mixed   with   the   bladder   mucosa   does   not, 


a  cogent  reason  for  preserving  this  function.  The  only  avenue 
through  which  to  treat  chronic  pancreatitis  is  the  bile-duct 
system,  preferably  through  the  gall-bladder. 

DISCUSSION 

Dr.  Thomas  S.  Cullen,  Baltimore:  We  have  for  several 
years  made  it  a  practice  to  drain  all  gall-bladders,  except 
in  those  cases  in  which  there  is  a  suspicion  of  malignant 
disease,  or  in  which  there  is  empyema  of  such  a  character  that 
it  is  impossible  to  drain  satisfactorily,  and  the  danger  of 
removing  the  gall-bladder  is  not  as  great  as  that  of  infection 
from   drainage. 

Dr.  Howard  A.  Kelly,  Baltimore:  Under  no  circumstances 
would  I  remove  a  gall-bladder  that  is  apparently  sound  or 
even  moderately  diseased  which  evidently  may  easily  recover 
with  drainage;  nor  would  I  remove  a  gall-bladder  in  which 
there  is  any  suspicion  of  trouble  in  the  common  duct  or  any 
pancreatic  disease.  It  is  best  to  remove  a  gangrenous  gall- 
bladder or  one  that  is  8u.spected  to  be  malignant. 

Dr.  J.  Garland  Sherrill,  Louisville:  There  has  been  a  ten- 
dency to  do  too  radical  operations  in  this  region.  I  have 
saved  a  number  of  gall-bladders  that  were  full  of  pus  by 
drainage.  The  reparative  power  o'f  the  tissues  is  very  great 
and  the  opening  becomes  patent  in  a  short  time,  and  drainage 
of  bile  free. 

Dr.  Randolph  Winslow,  Baltimore:  I  operated  in  a  case 
some  time  ago  in  which  the  duct  was  evidently  obstructed; 
although  bile  reappeared,  it  did  not  flow.  However,  in  the 
course  of  time  nothing  but  mucus  came  from  the  external 
opening;  the  gall-bladder  was  distended,  and  bile  did  not  pass. 
There  occurred  stricture  of  the  cystic  duct  which  necessitated 
a  second  operation  for  the  removal  of  the  gall-bladder. 

Dr.  R.  E.  Fort,  Nashville:  In  those  cases  in  which  we  have  a 
small  contracted,  rigid,  friable  gall-bladder,  not  larger  than  the 
finger,  in  which  drainage 'cannot  be  instituted,  I  think  it  not 
only  proper,  but  essential  to  do  a  cholecystectomy.  There  are 
cases  in  which  we  have  common  duct  obstruction  and  it 
becomes  necessary  to  do  cholecystectomy,  but  in  other  eases 
it  is  not  necessary  to  do  this  radical  operation. 

Dr.  Bacon  Saunders,  Fort  Worth:  In  these  old  chronic 
gall-bladder  cases  it  is  necessary  to  continue  drainage  some- 
times for  six  weeks  in  order  to  get  satisfactory  results. 

Dr.  William  B.  Colet,  New  York  Citj-:  When  I  remove  a 
gall-bladder  I  institute  drainage  in  the  cystic  duct  and  this 
does  as  much  good  to  the  pancreas  as  if  we  drained  through  the 
gall-bladder  itself. 

Dr.  J.  W.  Long,  Greensboro:  In  gall-bladder  surgery,  as  in 
all  other  surgery,  it  is  largely  a  matter  of  personal  equation 
in  deciding  what  is  the  best  thing  to  do  in  the  individual  case. 

Chronic  Urethritis  and  Chronic  Ureteritis  Caused  by  Tonsillitis 

Dr.  Guy  L.  Hunneb,  Baltimore:  Certain  cases  of  chronic 
urethritis  and  chronic  ureteritis  heretofore  of  obscure  origin 
■are  due  to  tonsillitis,  although  the  great  majority  of  these 
cases  are  due  to  gonorrhea,  most  of  the  cases  of  rheumatic 
urethritis  of  the  older  text-books  being  of  this  nature.  Some 
cases  can  be  traced  to  trauma  and  infection  in  childhood,  or 
trauma  and  infection  cf  non-gonorrheal  character  in  the  newly 
married.  Other  cases  may  possibly  be  due  to  onanism,  and 
some  may  be  classed  as  autoinfections.  the  short  female 
urethra  and  the  myriads  of  microorganisms  normally  present 
in  the  outer  orifice  being  factors  that  would  make  autoinfe<'- 
tion  probable.  After  ruling  out  gonorrhea  and  these  rarer 
causes  of  infection,  there  still  remains  a  certain  large  |)er- 
centage  of  chronic  urethritis  cases,  which,  in  recent  years 
I  have  associated  with  the  rheumatic  diathesis.  In  a  large 
proportion  of  this  class  of  cases  the  disease  is  due  to  infec- 
tions or  toxins  from  the  tonsils,  and  the  importance  of  this 
observation  is  appreciated  only  when  we  recognize  that  the 
urethritis  cannot  be  cured  permanently  until  the  tonsils  are 
thoroughly  extirpated.  Of  the  four  operative  cases,  two  had 
been  treated  for  months  without  appreciable  permanent  bene- 
fit to  the  urethra,  whereas  after  removal  of  the  tonsils,  one 
patient  recovered  promptly  and  has  been  well  for  fourteen 
months,  after  having  had  bladder  trouble  eight  years.  A 
second  pititMit  after  removal  of  the  tonsils,  had  an  irritable 
spot  in  the  base  of  the  right  fauces,  which  for  seven  months 
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gave  periods  of  sore  throat,  accompanied  by  rheumatic  symp- 
toms in  the  knees  and  urethritis  symptoms.  For  the  past 
four  months  the  throat  symptoms  have  been  absent,  and  the 
joints  and  urethra  are  apparently  well.  The  third  patient 
had  been  treated  on  two  occasions  in  the  past  nine  years  with 
prompt  recovery  from  the  urethral  symptoms  each  time. 
When  last  seen  in  March,  1910,  the  tonsils  were  clipped  with 
the  tonsillotome,  and  the  patient  reports  a  return  of  all  her 
symptoms  soon  after  going  home.  The  fourth  patient  had  a 
tonsillectomy  after  two  urethral  treatments,  so  that  no  con- 
clusions can  be  drawn  in  her  case  as  to  the  futility  of  urethral 
treatments,  without  removal  of  the  tonsils.  She  has  appar- 
ently recovered  after  having  had  bladder  trouble  three  years, 
although  only  four  months  have  elapsed  since  the  tonsillec- 
tomy. The  fact  that  acute  prostatic  abscess  sometimes  fol- 
lows inflammation  of  the  tonsils  suggests  a  possible  relation- 
ship between  the  tonsils  and  certain  chronic  urethritis  cases  in 
males.  These  cases  are  often  associated  with  chronic  pros- 
tatitis, in  which  gonorrliea  can  be  excluded  as  the  cause,  and 
for  which  no  definite  etiology  has  heretofore  been  obtainable. 

DISCUSSION 

Dr.  J.  M.  Mason,  Birmingham :  All  the  cases  reported  have 
occurred  in  unmarried  women  in  whom  there  is  some  possi- 
bility of  nervous  distiubance  or  reflex  irritation  of  the 
urethra.  I  would  like  to  ask  Dr.  Hunner  whether  he  has  had 
any  cases  in  married  women  or  in  women  whose  sexual  rela- 
tions are  normal. 

Db.  G.  R.  Holuen,  Jacksonville:  Did  the  discharge  in  these 
cases  contain  pus  cells  as  seen  by  the  microscope? 

Dr.  Howard  A.  Kelly,  Baltimore:  The  wife  of  a  profes- 
sional colleague  had  been  under  mj'  care  for  fifteen  years. 
She  had  more  or  less  malaise.  Careful  examination  revealed 
pus  in  the  urine  in  varying  amounts,  but  so  far  as  the  local 
conditions  were  concerned,  the  patient  was  without  symptoms. 
She  was  in  ill  health.  I  catheterized  and  found  pus  coming 
from  the  left  kidney.  I  dilated  the  ureter  on  that  side, 
washed  out  the  kidney,  she  got  better,  and  after  a  few  months 
returned  for  further  investigation  and  treatment.  She  had 
for  twelve  years  been  troubled  with  rheumatism.  She  had 
enlargement  of  the  joints.  Last  spring,  in  examining  her, 
I  found  a  large,  tender  kidney,  with  a  good  deal  of  pus  in  the 
urine.  I  drained  this  kidney,  and  did  a  plastic  operation  on 
the  semilunar  ureteral  valves.  I  cut  down  on  the  fascia  at  the 
end  of  the  ureter  and  drained  from  the  side.  She  continued 
to  sufler  with  rheumatism  through  the  summer,  although  she 
experienced  some  relief  from  the  drainage  in  the  side.  This 
fall  I  took  out  the  kidney  and  her  rheumatism  disappeared. 

Dr.  John  F.  Oechsner,  New  Orleans:  It  seems  from  the 
cases  cited  that  the  tonsils  were  at  fault.  I  fear,  however, 
that  what  has  been  said  may  lead  to  more  or  less  universal 
tonsillectomy;  if  we  regard  the  tonsils  as  always  at  fault  in 
cases  of  urethritis,  where  the  specific  organism,  the  goriococ- 
cus  more  particularly,  cannot  be  determined.  I  would,  there-' 
fore,  make  a  plea  to  educate  the  practitioner,  to  be  more 
specific  in  determining  the  nature  of  a  local  infection,  what- 
ever it  may  be,  and  find  out  exactly  where  the  focus  of  infec- 
tion is. 

Dr.  Guy  L.  Hunner,  Baltimore:  Some  of  my  patients  were 
married  women.  They  did  not  have  pus  in  the  urine.  You 
ca-nnot  milk  pvis  out  of  the  urethra  as  you  can  in  an  acute 
gonorrheal  case. 

The  Best   Method    of    Exposing    the   Bladder    for    Aggressive 
Operations  by  the  Suprapubic  Route 

Dr.  Howard  A.  Kelly,  Baltimore:  I  make  a  transverse 
crescentic  incision  above  the  pubis  out  to  or  even  beyond  the 
semilunar  line  on  each  side.  I  then  separate  the  fascia  from 
the  muscles  after  the  manner  proposed  by  Pfannenstiel  for 
operations  on  abdominal  and  pelvic  tumors.  In  bladder  cases, 
however,  the  abdominal  cavity  is  not  opened.  The  recti  mus- 
cles, freed  from  their  overlying  fascia,  are  flaccid  and  easily 
drawn  apart,  thus  aff'ording  a  very  broad  exposure  of  Retzius' 
space.  The  bladder  is  brought  into  view  by  inflation  with  air 
and  is  widely  incised  in  its  transverse  axis;  thus,  all  parts  of 
<h«  organ  are  perfectly  exposed  to  view  and  made  easily  acces- 


sible to  operation.  The  whole  question  of  dealing  with  exten- 
sive ulcers,  papillomata,  malignant  disease  and  cystitis  requir- 
ing resection  is  by  this  means  greatly  simplified.  Further  help 
in  bringing  the  base  of  the  bladder  up  within  reach  may  be 
secured  by  introducing  two  fingers  into  the  vagina  in  women 
and  pushing  the  anterior  wall  upward.  At  the  conclusion  of 
the  operation,  the  bladder  is  closed  with  fine  silk  or  catgut 
sutures,  the  investing  fascia  is  also  carefully  united  with 
catgut  or  silk,  and  the  rest  of  the  abdominal  wound  closed, 
in  suitable  cases  leaving  a  small  drain  extending  down  ta  or 
into  the  bladder. 

discussion 

Dr.  J.  S.  Horsley,  Richmond,  Va. :  For  more  than  a  year 
I  have  been  using  the  Pfannenstiel  incision  as  a  routine  mea- 
sure in  all  suprapubic  cystotomies.  It  takes  very  little  more 
time  than  the  ordinary  incision  and  it  leaves  the  abdominal 
wall  in  a  much  better  condition  afterward. 

Dr.  Ernst  Jonas,  St.  Louis:  The  Pfannenstiel  incision 
gives  a  very  good  view  of  the  bladder.  This  incision  was 
advocated  for  clean  gynecologic  cases  where  there  is  no  pus  in 
the  pelvis,  and  not  for  cases  in  which  the  pelvis  is  badly 
infected. 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.:  The  Pfannen- 
stiel incision  is  only  suitable  for  clean  eases.  While  the 
technic  demonstrated  by  Dr.  Kelly  is  fine  for  clean  cases,  I 
can  see  objection  to  this  incision  in  suppurative  cases. 

Dr.  George  H.  Noble,  Atlanta,  Ga. :  I  have  made  use  of  the 
transverse  or  Pfannenstiel  incision  quite  frequently  in  cases 
in  which  I  did  not  expect  to  encounter  a  septic  process,  both 
in  placing  the  uterus  in  its  normal  position  and  in  opening 
the  bladder.  A  point  I  want  to  bring  out  especially  is,  that 
in  this  dissection  you  can  increase  the  opening  very  materially 
and  satisfactorily  by  making  a  section  of  the  lower  ends 
of  the  recti  muscles,  where  necessary.  This  is  particularly 
the  case  where  you  want  to  open  the  pelvis  to  go  into  the 
peritoneum. 

Dr.  Alexander  Hugh  Ferguson,  Chicago:  I  can  see  how 
this  method  of  exposing  the  inside  of  the  bladder  would  be 
of  great  utility  to  those  surgeons  who  practice  suprapubic 
prostatectomy;  also  in  removing  papillomata  to  avoid  the 
ureter.  We  must  remember  that  there  is  no  fascia  behind 
the  rectus  muscle  in  this  region,  and  that  it  retracts  easily 
and  acts  as  a  bar  to  infection  in  the  operative  area. 
{To  he  continued) 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Boston  Medical  and  Surgical  Journal 
December  23 

1  *Care  and  Management  of  the  Tabetic  Bladder.     J.  D.  Barney, 

Boston. 

2  *Case  of  Bilharziasis  with  Appendicitis.     C.  G.  Lane,  Woburn, 

Mass. 

3  Tuberculosis  .4mong  the  Philippine  Scouts  (Native  Troops)   of 

the  United  States  Army.     I.  W.  Brewer,  U.  S.  Army. 

1.  Care  of  Tabetic  Bladder. — According  to  Barney,  trabecu- 
lation  of  the  bladder  in  tabes  is  found  in  more  than  80  per 
cent,  of  cases,  and  may  occur  before  any  symptom  or  other 
sign  of  vesical  disturbance.  In  tabetic  bladders  it  is  found 
in  the  fundus  and  side  walls  only,  in  typical  cases.  It  is 
more  delicate  and  regular  than  that  seen  with  mechanical 
obstruction.  Probably  it  is  due  to  a  primary  detrusor  hyper- 
trophy. Residual  urine  is  found  in  more  than  70  per  cent,  of 
the  patients,  often  before  any  symptoms  begin.  In  over  50 
per  cent,  of  all  cases  the  urine  is  infected.  Cystoscopy  is 
generally  a  painless  procedure,  a  fact  which  is  of  some  diag- 
nostic value.  Urinary  disturbances,  variable  in  character,  are 
observed  in  over  90  per  cent,  of  all  patients  with  tabes. 

2.  Bilharziasis. — Lane  reports  a  case  of  both  intestinal  and 
genitourinary  bilharziasis,  complicated  with  acute  appendi- 
citis. Sections  of  the  appendix  shojved  many  bilharzia  ova 
in  the  wall.  A  review  of  the  reported  cases  brings  out  the 
fact  that  there  are  only   five   undoubted   cases   of  the    South 
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African  Bilharzia  hematobia  among  them.  Investigation  shows 
that  the  lateral  spined  ova  may  belong  to  one  species  of 
bilharzia  and  the  terminal  spined  to  another. 

New  York  Medical  Journal 

December  2), 
4     The   Law  of   Pogoneracy  in   Its  Uelation  to   Medicine.      C.   P. 

r     p>;i!i"hotiio^r!ipv— Its  r'ses  and  Abuses.     E.  D.  Fisher,  New  York, 
(i     I'ulraonarv    Tuberculosis    as    Studied    In    the    General    Medical 
Dispensary.     V..  .1.  O.  Beaidsley,  Philaflolphia. 

7  Kiir  IMsease  and  Its  Prevention.     A.  Bardes,  New  York. 

8  I'revention  of  Abortion.     C.  Itosewater.  Omaha,  Neb. 

9  Uemoval    of   the    Faucial    Tonsils    Followed    by    Exophthalmic 

Goiter.     C.  .T.  Koenig.  Paris.  ,    x,    ^   ,.,    „  .., 

](>     Llonid  Air  and  Carbonic  Acid  Snow.     J.  D.  Gold,   Bridgeport, 

11     Tho°Dislocated  Puerperal  Uterus.     W.  L.  Marsden.  Burns.  Ore. 
!•'     Ma-'ic  and  Medicine:    A  Study  in  the  Boi-derland  of  Light  and 
" ,    '    Darkness.     J.  Knott,  Dublin,  Ireland. 

Medical  Record,  New  York 

December  17 

i:?     Salvarsan.     M.  S.  Kakels,  New  York. 

14     Intussusception   of   the    Appendix.      A.    V.    Moschcowitz,    New 

Yorlc. 
1.5     Typhoid  Spuie.     N.  B.  Potter,  New  York. 
ir,  *Stab  Wound  of  the  Heart.     J.   F.   Erdmann,   Npw  York. 

17  Spontaneous  Rupture  of  a  Glaucomatous  Eyeball.     B.  Chance, 

Philadelphia. 

18  Heart  Stimulants  t'sed  During  Fevers  with  a  Recommendation 

of  the  Precordial  Compress.      W.    L.   Secor,   St.   Petersburg, 
Fla 
1!>  *Chancroid3  Due  to  Mercury  Bichlorid.     W.   J.  Robinson,  New 
York. 

December  24 

20  Neurology  in  Zurich.     E.  W.  Scripture,  New  York. 

21  Immunity  Reactions  as  Products  of  Natural  Selection.     R.  G. 

Eccles*  Brookl.vn. 

22  Probable  Duration  of  Life.     A.  H.  Stewart,  Lawton.  Okla. 

2:5  'Treatment    of    Paralysis    Agitans    with    Parathyroid    Gland. 
W.  N.  Berkeley,  New  York. 

24  A  Case  of  Pvlorlc  Obstruction.     A.  Goldman,  New  York. 

25  A  Simple  Clinical  Method  for  Measuring  the  Diameter  of  the 

Pupil.     T.  A.  Williams,  Washington,  D.  C. 

10.  Stab  Wound  of  the  Heart. — ^A  man  received  a  stab 
wound  in  the  chest,  made  by  a  knife  three-quarters  of  an  inch 
wide  by  6  inches  long.  The  puncture — three-quarters  of  an 
inch  long — was  on  the  right  side  of  the  chest,  1%  inches  to 
the  right  of  the  median  line,  penetrating  the  fifth  costal 
cartilage  obliquely,  and  splitting  its  lower  three-quarters. 
The  distance  from  the  left  nipple  was  6  inches  to  the  right 
of  the  median  line  and  on  a  line  IVi  inches  below  the  right 
nipple.  The  patient  was  received  at  the  hospital  shortly  after 
the  injury,  stating  that  he  struck  his  assailant  a  blow  and 
knocked  him  down  subsequent  to  his  being  stabbed.  JTis 
condition  at  the  time  Erdmann  saw  him  was  one  of  profound 
shock.  The  heart  sounds  were  distant  and  almost  imper- 
ceptible. The  patient  complained  of  constant  abdominal 
pain,  and  on  palpation  he  was  found  to  be  exceedingly  tender 
on  the  right  half  of  the  abdomen.  On  percussion,  dulness  and 
flatness  extended  over  this  entire  region,  being  particularly 
marked  in  the  upper  half. 

An  exploration  was  begun  at  the  angle  between  the  seventh 
costal  cartilage  and  the  ensiform  process.  On  reaching  the 
peritoneum  a  deep  blue-black  appearance,  such  as  is  seen 
in  extrauterine  pregnancy  with  rupture,  was  observed.  The 
exploration  was  then  extende<l  2  inches  further  in  the  abdom- 
inal wall  and  the  peritoneum  opened,  when  the  dark  blue 
mass  was  seen  to  be  the  liver,  driven  downward  4  inches  below 
the  costal  margin.  It  was  deeply  cyanotic.  The  peritoneal 
cavity  and  the  dome  of  the  liver  were  explored  and  nothing 
found  to  indicate  puncture.  The  seventh  costal  cartilage  was 
then  raised,  the  diaphragmatic  musculature  was  detached,  and 
the  cartilage  cut  at  its  juncture  with  the  rib.  The  sixth,  the 
fifth,  and  the  fourth  were  also  cut  through.  A  retractor 
was  placed  on  the  cartilages,  the  skin  raised  from  the 
sternum  at  the  upper  limit  of  the  incision,  and  the  sternum 
cut  through  at  the  upper  limit  of  the  incision  with  a  pair  of 
bone-cutting  forceps..  On  raising  the  flap,  a  hole  admitting 
the  index  finger  was  found  penetrating  the  pericardium,  and  a 
similar  hole  was  found  in  the  right  ventricle.  An  exposure 
was  made  4  inches  in  length.  The  palm  of  the  hand  above 
and  the  thur.tb  below  grasped  the  heart,  while  the  index  finger 
was  retained  within  the  ventricle.  A  curved  needle,  threaded 
with  Xo.  2  plain  catgut,  was  then  placed  down  to  the  heart, 
and  during  a  systole  a  puncture  was  made,   irrespective  of 
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penetrating  the  cavity  or  not.  As  soon  as  the  needle  had 
pierced  one  side  of  the  incision,  the  finger  was  withdrawn 
and  the  needle  made  to  make  its  exit  from  the  opposite  side. 
A  knot  was  tied  and  the  heart  held  dangling  from  this  suture. 
The  subsequent  stitches — eight  or  ten  in  number — were  readily 
placed,  one  more  being  placed  in  the  line  of  the  heart  wound 
proper,  and  two  more  rows  placed  after  the  manner  of  I^m- 
bert.  A  long  cigarette  drain  was  placed  in  the  pericardial 
cavity,  and  the  incision  in  the  pericardium  closed  up  to  the 
emergence  of  the  drain,  which  was  led  out  at  the  angle  of 
the  seventh  costal  cartilage  and  the  sternum.  Catgut  stitches 
were  taken  in  the  costal  cartilages  between  them  and  the 
ribs.  Nothing  was  done  to  the  sternum,  except  to  hold  it  in 
place  by  the  dressings  after  the  skin  wound  was  sutured. 
The  patient  was  back  in  bed  in  about  thirty  minutes,  and  was 
out  of  bed  and  well  on  the  fourteenth  day. 

10.  Chancroids  Due  to  a  Peculiar  Cause.— In  Robinson's  ease 
a  bichlorid  tablet  inserted  in  the  vagina  proved  sufficiently  irri- 
tating to  cause  the  formation  of  ulcers. 

23.  Treatment  of  Paralysis  Agitans.— Berkeley  is  of  the 
opinion  that  paralysis  agitans  has  all  the  marks  of  a  chronic 
toxemia.  The  symptoms  following  parathyroidectomy  are 
remarkably  like  those  of  paralysis  agitans.  In  cases  of  myx- 
edema and  exophthalmic  goiter,  paraljsis  agitans  has  not 
infrequently  occurred  as  a  complication  or  sequela.  Of  four- 
teen reported  autopsies  on  paralysis  agitans,  eleven  showed 
negative  parathyroid  glands,  three  showed  distinct  pathologic 
changes;  and  lastly,  a  remarkable  percentage  of  patients  with 
paralysis  agitans  treated  with  properly  identified  fresh  gland, 
or  a  properly  made  extract,  have  been  greatly  benefited. 
Berkeley's  first  patients  were  treated  with  commercial  para- 
thyroid gland.  This  worked  well  in  a  few  cases,  but  was 
found  so  variable  and  uncertain  in  its  action  that  it  had  to  be 
given  up.  He  next  tried  a  preparation  of  properly  identified 
gland  rubbed  up  in  the  crude  fresh  state  to  a  dry  powder  with 
milk  sugar.  This  was  distinctly  better,  but  still  seemed 
to  be  variable  and  unstable.  Later,  he  tried  a  nucleoproteid 
solution  of  the  parathyroid  made  up  by  Beebe's  method  and 
preserved  with  a  few  drops  of  chloroform  in  the  bottom  of  each 
bottle.  This  has  still  further  raised  the  percentage  and 
degree  of  improvement,  but  it  precipitates  rapidly,  and  is 
susceptible  to  damage  from  temperatures  above  5  C,  therefore 
hardly  admitting  of  transportation  to  any  great  distance.  His 
latest  process  is  this:  The  nucleoproteid  extraction  process 
(Beebe's  method)  is  adhered  to  generally,  but  all  the  pre- 
liminary steps  are  hurried,  and  the  precipitated  nucleoproteid 
is  not  redissolved,  but  quickly  dried  in  a  draught  of  cold  air; 
so  that  within  eight  or  ten  hours  after  the  warm  glands  leave 
the  bullock  a  minute  amount  of  smooth  yellow  powder  is 
obtained  which  stands  physiologic  tests  admirably,  is  stable, 
easily  handled,  and  does  not  require  a  freezing  temperature 
(though  for  safety's  sake  it  is  recommended  to  keep  it  on  ice). 
The  powder  is  rubbed  up  with  milk  sugar  as  a  menstruum  and 
is  placed  in  sealed  containers. 
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38.  Soy  Bean  as  a  Food  in  Diabetes. — The  most  striking 
point  about  the  soy  bean  is  the  fact  that  it  contains  no 
starch,  or,  at  least,  a  very  small  quantity,  which  is  strange 
when  one  considers  it  resembles  the  various  beans  very 
closely,  and  all  other  varieties  are  extremely  rich  in  starchy 
materials.  As  it  contains  no  starch,  it  is  exceedingly  difficult 
to  make  a  bread  without  the  introduction  of  a  certain  amount 
of  some  other  flour,  but  Lecerf,  a  French  pharmacist, 
is  said  to  have  made  a  bread  which  resembled  sorjiewhat 
ginger  bread,  which  was  not  at  all  disagreeable,  and  which 
contained  no  starch  whatever  or  a  very  small  percentage. 
I^^illeux  is  said  to  have  treated  a  number  of  cases  of  dia- 
betes in  Algiers  with  the  soy  bean  with  admirable  results. 
The  experience  of  Friedenwald  and  Ruhriih  with  the  soy  bean 
in  diabetes  extends  over  a  series  of  eight  cases.  The  beans 
may  be  taken  as  a  vegetable  by  soaking  them  for  from  twelve 
to  sixteen  hours,  until  the  skins  come  off,  and  stirring  until 
the  skins  rise  to  the  surface  and  can  be  removed.  They  are 
then  boiled  in  salt  water  or  with  bacon  until  soft,  and  sea- 
soned with  pepper,  salt  and  butter  and  served  hot.  When  the 
bean  is  not  available  the  gruel  flour  from  the  soy  bean  is  even 
more  serviceable.  Each  otince  of  this  soy  gruel  flour  yields 
about  13  grams  of  protein  and  120  calories,  and  there  are  sev- 
eral ways  in  which  it  can  be  used:  1,  As  a  gruel;  2,  in 
broths;  3,  in  making  biscuits. 

In  the  study  of  the  authors'  eight  cases  of  diabetes,  the 
patients  were  placed,  first,  on  an  luilimited  diet;  second,  on  the 
restricted  (usual  diabetic)  diet;  and  third,  on  restricted  diet, 
together  with  the  soy  bean.  The  soy  bean  replaced  largely 
the  gluten  of  wheat  bread,  while  the  patient  still  remained 
on  the  usual  diabetic  diet.  In  nearly  every  instance  there 
was  a  marked  diminution  in  the  glycosuria. 

39.  Auscultatory  Signs  of  the  Respiratory  System. — Barach 
calls  attention  to  certain  findings  relative  to  the  conduction 
of  auscultatory  sounds  by  the  bony  framework  of  the  chest. 
The  first  observation  is,  that  typical  bronchial  breathing  may 
be  heard  at  the  acromion  end  of  the  clavicle.  By  placing  the 
bell  of  the  stethoscope  over  this  area  and  having  the  patient 
make  deep  respiratory  efforts,  typical  bronchial  breathing  will 
be  heard.  Not  only  is  broncliial  breathing  heard,  but  the 
spoken  and  whispered  voice  sounds  are  transmitted  clearly. 
These  auscultatory  findings  are  present  in  nearly  all  chests  and 
are  heard  especially  well  in  those  persons  who  do  not  have  a 

.thick  subcutaneous  and  fatty  covering.  In  the  normal  indi- 
vidual they  are  usually  heard  with  more  distinctness  on  the 
right  side  than  on  the  left.  Very  often  the  bronchial  sound 
is  transmitted  to,  and  may  be  distinctly  heard  by  applying  the 
stethoscope  over  the  occipital  and  other  bones  of  the  cranium. 
It  may  also  frequently  be  heard  below  the  fifth  dorsal  verte- 
bra. These  observations  prove  conclusively  to  Barach  that 
the  bony  framework  of  the  chest  is  capable  of  transmitting 
auscultatory  signs  from  points  near  their  source  of  origin  to 
distant  points  on  the  contour  of  the  chest. 

40.  Coagulation  Time  of  the  Blood. — ^The  chief  object  of 
Rudolf's  communication  is  to  advocate  and  describe  a  method 
of  measuring  the  coagulation  time  of  the  blood  which  is  con- 
venient clinically  and  which  seems  to  give  reliable  results. 
Thin  glass  tubes  1.5  mm.  in  diameter  and  about  7  inches  in 
length  are  used.  A  pint  thermos  bottle  is  employed,  and  its 
ordinary  cork  is  replaced  by  a  rubber  cork  perforated  in  three 
places.  In  these  perforations  rest  two  brass  tubes,  7  inches 
long  and  just  large  enough  In  caliber  to  hold  easily  the  glass 
blood-tubes.     The   third   perforation   in    the   cork   contains   a 


thermometer.  The  apparatus  rests  on  its  side  on  a  special 
stand,  which  prevents  it  rolling  about.  The  bottle  is  filled 
with  water  at  the  temperature  at  which  it  is  desired  to  work, 
say  20  C,  and  the  cork  put  in  position.  The  temperature  of 
the  contents  will  remain  for  fully  an  hour  at  the  same  point 
in  a  room  of  55  F.  or  more. 

The  back  of  the  finger  or  thumb  near  the  nail  is  cleansed 
with  soap  and  water  and  then  with  alcohol.  As  soon  as  it  is 
dry  the  digit  is  wrapped  about  with  a  piece  of  twine  loosely 
and  at  once  punctured,  the  exact  time  of  puncture  being  noted. 
Two  glass  tubes  are  partially  filled  from  the  same  drop,  the 
blood  being  made  to  run  nearly  to  the  far  end  of  each,  and 
each  as  filled  is  placed  in  a  brass  tube  of  the  thermostat,  the 
first  in  that  to  the  left  and  the  other  in  that  to  the  right. 
Then  the  protruding  ends,  which  are  the  ends  at  which  the 
blood  entered  the  tubes,  are  sealed  at  one's  leisure  with  a 
spirit  lamp.  If  the  test  is  being  made  on  an  apparently 
healthy  individual,  in  about  five  minutes  the  first  tube  is 
drawn  out  of  its  holder  by  the  left  hand  (which  is  covered 
with  a  thick  glove,  in  order  that  the  heat  of  the  fingers  may 
less  affect  the  tube)  and  touched  with  a  glass-file  and  broken 
across  between  one's  fingers  and  thumbs,  and  the  broken  ends 
are  slowly  separated.  Probably  the  blood-column  also  breaks 
across  sharply,  if  one  may  so  speak  of  a  column  of  fluid. 
The  tube  is  at  once  replaced  in  the  thermostat.  In  half  a 
minute  the  second  tube  is  removed  and  treated  in  the  same 
way.  Soon  on  breaking  the  tube  across  and  separating  the 
ends  a  thread  of  fibrin  appears  between  the  broken  ends.  At 
once  the  tube  is  broken  farther  on,  and  probably  the  thread 
of  fibrin  again  appears.  Very  rarely  a  thread  appears  at  the 
first  break  and  not  at  the  next  one.  This  would  be  counted 
as  a  negative  finding,  and  the  tube  would  be  at  once  replaced 
in  the  thermostat  and  tried  again  in  fifteen  seconds.  If  one 
is  careful  to  begin  the  breaking  at  the  first  blood  which 
entered  the  tube,  such  a  thing  seldom  happens.  One  of  the 
alternating  tubes  having  given  a  positive  finding,  the  other 
one  almost  certainly  will  do  so  in  the  next  half  minute,  but 
if  not,  then  usually  in  the  next.  With  quick  working  one 
can  try  them  every  quarter  of  a  minute,  but  the  half-minute 
intervals  give  more  time  to  make  sure  that  a  given  tube  has 
really  coagulated,  as  it  can  be  broken  several  times  before  the 
next  one  is  due. 

The  temperature  at  which  the  experiment  is  carried  out 
makes  a  marked  difference  in  the  results.  This  difference  is 
about  one  minute  for  each  degree  centigrade.  At  20  C.  (68  F.) 
tli«  average  coagulation  time  is  about  eight  and  one-half 
minutes.  Age  (beyond  early  childhood)  and  sex  seem  to  have 
no  influence  on  the  coagulation  time.  A  diurnal  variation 
does  not  seem  to  occur;  possibly  there  is  a  slight  increase  in 
coagulabilitj'  as  the  day  advances,  but  this  is  probably  due  to 
experimental  error.  There  appears  to  be  a  slight  tendency 
to  decrease  in  the  coagulability  about  two  hours  after  a  meal, 
but  it  is  too  slight  to  put  much  weight  on.  Calcium  lactate 
does  not  appear  to  have  any  marked  influence  on  the  coagula- 
tion time  of  the  blood  of  normal  individuals.  Citric  acid 
appears  to  have  a  slight  retarding  influence  on  the  coagulation. 
Considerable  variation  occurs  in  the  coagulation  time  of  a 
healthy  individual  from  time  to  time,  the  nature  of  which  is 
not  evident. 

41.  Transitory  Delirium  Cordis. — Of  six  patients  in  whom 
transient  attacks  of  delirium  cordis  were  observed  by  Fox, 
five  eventuallj'  developed  the  permanent  type  of  irregularity. 
Many  features  of  the  attacks  themselves  would  suggest  a 
nervous  condition,  especially  the  onset  under  excitement  and 
the  complete  recovery  between  attacks  with  no  demonstrable 
heart  changes.  The  prognosis,  however,  should  be  guarded 
and  efforts  made  to  avert  the  onset  of  permanent  irregularity, 
which  is  practically  always  accompanied  by  symptoms  of 
cardiac  insufficiency. 

43.  Tuberculosis  and  Menstruation. — The  histories  of  nearly 
all  the  female  patients  between  the  ages  of  12  and  45  years, 
about  1,600.  applying  for  treatment  to  the  Phipps  Dispensary 
of  the  Johns  HopkinB  Hospital  were  analyzed  by  Macht. 
Over  one-half  of  the  patients,  or  51.0  per  cent.,  at  the  time  of 
admission  gave  a  history  of  no  change  in  menstruation  at  all; 
27.3  per  cent.,  or  over  one-fourth,  gave  a  history  of  amenor- 
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«,  or  more  or  less  scanty  flow  or  suppression;  and  4.6  per 
t.'  complained  of  a  more  profuse  flow  than  ordinarily,  with- 
any  history  of  uterine  or  adnexal  disease.  Of  tl>e  patients 
er  20  years,  32.5  per  cent,  and  39  per  cent,  of  those  between 
and  30  years  of  age,  making  a  total  of  71.5  per  cent.,  or 
rlv  three-quarters  of  all  the  patients  with  amenorrhea 
30  years  of  age;  45.8  per  cent,  of  the  amenorrheic 
ients,  or  nearly  one- half  of  them,  were  in  the 
t  stage  of  the  disease;  41.9  per  cent  of  the 
patients  were  ill  for  not  more  than  nix  months.  Tak- 
^^^m  these  three  data  together,  it  will  be  seen  that  amenorrhea 
I^^B  therefore,  a  sign  of  considerable  diagnostic  import- 
^^^Be.  Macht  has  repeatedly  been  led  to  suspect  tuberculosis 
I^^Byoung  patients  by  this  sign  alone.  Menorrhagia,  when  it 
^^Ws  occur,  is  an  early  sj^mptom,  preceding  amenorrhea,  and 
unless  carefully  inquired  for,  may  be  easily  overlooked.     For 

•  same  reason  it  is  a  valuable  diagnostic  sign, 
lie  course  of  events  is  usually  something  like  this:  A 
ent's  menses  being  regular  and  normal,  begin  without 
apparent  cause  to  grow  more  profuse  and  of  longer  duration. 
Tills  continues  for  a  few  months,  and  is  followed  by  a  gradual 
development  of  amenorrhea,  which  may  eventually  end  in 
complete  suppression  of  the  menses.  The  effect  of  the  tuber- 
culous process  on  the  menstrual  function  is  manifested  chiefly 
in  changes  in  the  menstrual  type,  (a)  Tuberculous  patients 
maj'  menstruate  regularly  to  the  end,  especially  after  the  age 

•In.  (b)  The  patients  may  have  amenorrhea,  passing  into 
plete  suppression  of  the  menses,  (c)  An  appreciable  num- 
.  4.6  per  cent.,  may  have  menorrhagia  preceding  the  amenor- 
rhea. The  age  of  the  patient  is  the  most  important  factor 
in  these  conditions.  Some  cases  of  dysmenorrhea  are  of  a 
purely  tuberculous  origin,  and  are  relieved  by  tuberculin 
treatment.  The  effect  of  treatment  in  general  is  to  restore 
a  normal  type  of  menstruation.  The  changes  in  the  menstrual 
type  are  of  considerable  diagnostic  and  prognostic  value.  The 
inffuence  of  menstruation  on  the  tuberculous  process  is  mani- 
fested by  aggravation  of  all  symptoms,  and  accentuation  of 
physical  signs.     The  effects  of  ovulation  may  continue  after 

•menstrual  flow  has  been  suppressed, 
iriodic  variations  in  temperature  are  very  common,  occur- 
in  probably  50  per  cent,  or  more  of  all  cases,  and  are  of 
diagnostic  and  prognostic  value.  These  rises  in  temperature 
may  be  (a)  premenstrual,  (b)  menstrual,  (c)  postmenstrual, 
(d)  intermenstrual.  Periodic  hemoptyses  and  other  hemor- 
rhages in  tuberculous  patients  are  more  common  than  is  gen- 
erally assumed.  These  hemoptyses  may  occur  simultaneously 
with  the  menstrual  flow,  or  may  take  the  place  of  the  men- 
strual flow.  True  vicarious  menstruation  does  occur,  but  it 
is  exceedingly  rare,  so  that  in  most  cases  of  vicarious  hem- 
optysis a  tuberculous  lesioiT  is  to  be  suspected.  Tuberculin 
should  not  be  administered  at  the  time  of  menstruation.  Tlie 
evil  effect  of  tlie  menstrual  jirocesses  on  the  patient's  constitu- 
tion can  be  minimized  by  proper  treatment. 

46.  Clinical  Value  of  the  Cammidge  Reaction,— In  105  cases 
with  a  negative  Cammidge  reaction  there  was  no  evidence  of 
disease  of  the  pancreas;  seventy-five  of  these  cases  came  to 
operation  at  which  the  gall-bladder  region  was  explored,  and 
in  them  palpation  of  the  common  duct  made  it  necessary  for 
the  operator  to  feel  the  consistency  of  the  pancreas.  In 
these  cases  the  pancreas  was  recorded  as  normal  to  palpation 
in  twenty  cases,  but  in  the  remaining  fifty-five  no  note  was 
made  as  to  its  condition;  thirty  patients  not  operated  on  wore 
not  considered  from  clinical  examination  to  have  pancreatic 
disease.  A  lesion  of  the  pancreas  was  diagnosticated  in  fifteen 
patients  who  gave  negative  findings;  eleven  individuals  with 
chronic  interstitial  pancreatitis  were  found  at  operation-  in 
which  the  pancreas  was  stated  to  have  been  abnormally 
enlarged,  firm,  or  nodular;  two  patients  with  carcinoma  of  the 
Iiancreas  (one  diagnosis  being  confirmed  at  postmortem  exam- 
mation)  and  one  with  acute  pancreatitis  failed  to  give 
positive  "C"  crystals.  The  single  case  of  cyst  of  the  pancreas 
gave  a  negative  reaction  before  operation,  but  twentv-one  davs 
after,  while  the  rubber-tube  drainage  was  still  in' place  the 
reaction  was  decidedly  positive.  In  thirty-four  cases  the 
Cammidge  reaction  was  positive.  Of  these,  'fourteen  patients 
came  to  operation  and  one  to  postmortem  examination  The 
nosis  of  chronic  pancreatitis  was  confirmed   by  palpation 


in  seven  cases,  and  in  one  case  of  acute  exacerbation  of  a 
chronic  pancreatitis  the  diagnosis  was  confirmed  microscopic- 
ally after  death.  In  two  cases  the  pancreas  was  normal  to 
palpation,  that  is,  one  case  of  chronic  cholecystitis  and  one 
case  with  a  stone  occluding  the  am])uila  of  Vater.  No  note 
was  made  of  the  condition  of  the  pancreas  in  the  four  other 
cases  in  which  the  patients  were  not  operated  on — subhepatic 
abscess  following  perforation  of  the  gall-bladder,  cholelithiasis 
with  258  stones  in  the  common  duct,  empyema  of  the  gall- 
bladder, and  abdominal  adhesions.  Twenty  patients  with  a 
positive  reaction  were  not  operated  on.  In  seven  cases  a  lesion 
of  the  pancreas  was  diagnosticated  clinically  as  follows:  three 
cases  of  chronic  pancreatitis,  one  of  acute  pancreatitis  and  one 
of  carcinoma  of  the  stomach  and  pancreas. 

The  remaining  thirteen  patients  were  not  considered  to 
have  pancreatic  disease.  These  cases  were  as  follows:  Neu- 
rasthenia, catarrhal  jaundice,  foiir  cases  of  cholelithiasis, 
chronic  cholecystitis,  acute  cholecystitis,  diabetes,  epigastric 
distress  (not  diagnosticated),  duodenal  ulcer,  carcinoma  of 
the  stomach,  and  carcinoma  of  the  liver.  Thus,  in  the  thirtv- 
four  cases  in  which  the  Cammidge  reaction  was  positive,  a 
diagnosis  of  pancreatic  disease  was  made  in  fifteen  cases,  or 
44  per  cent.  The  positive  reaction  in  33  per  cent,  of  the 
patients  with  carcinoma  of  the  pancreas  agrees  with  Cam- 
midge's  report.  Kinney  has  had  cases  of  both  acute  and 
chronic  pancreatitis  in  which  the  Cammidge  reaction  has 
been  negative.  There  were  forty-three  cases  in  the  series 
which  came  to  operation  or  postmortem  examination,  in  which 
the  condition  of  the  pancreas  was  definitely  recorded.  The 
pancreas  was  found  to  be  normal  in  twenty-two  cases,  twentv 
of  which  gave  a  negative,  and  two  a  positive  Cammidge  reac- 
tion;  eighteen  cases  of  chronic  interstitial  pancreatitis  gave 
eleven  negative  and  seven  positive  findings.  The  acute  exacer- 
bation of  a  chronic  pancreatitis  gave  a  positive  reaction,  while 
the  cyst  and  carcinoma  were  negative. 
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♦Sarcoma     of     the     Clavicle:     End-Results     Following     Total 
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Transgastric  Excision  of  Calloused  llcer  of  the  Posterior  Wall 
of  the  Body  of  the  Stomach.     W.  J.  Mayo.  Rochester.  Minn. 
♦Relation  Between  Appendicitis  and  Itiaturbance  in  the  Gastro- 
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Resection  of  the  Male  Rectum  for  Cancer.     W.  C.   Lusk,  New 

York. 
Fracture    of    the   Tarsal    Scaphoid.      W.    R.    MacAusland   and 
B.  E.  Wood,  Boston. 

59.  Tuberculous  Glands  of  Neck. — During  the  past  fifteen 
years  tliere  have  been  performed  at  tiie  Rochester  clinic  GG8 
operations  for  complete  excision  of  glands  of  the  neck,  sixty - 
two  operations  for  partial  excisions  and  curetting,  and  twenty- 
four  excisions  of  tuberculous  glands  in  the  axilla  ru  pat)«nts 


48 
4U 

50 
51 

51; 

53 
51 
55 

50 


73 


CURRENT    MEDICAL    LITERATURE 


JODR.  A.  M.  A. 
Jan.  7,  1911 


who  also  had  tuberculous  cervical  glands.  In  all,  649  patients 
were  operated  on,  on  one  side  at  a  time.  Of  these,  nineteen 
have  since  died  of  pulmonary  tuberculosis,  and  nine  have  died 
of  tuberculous  lesions  elsewhere.  Ten  of  the  patients  had 
pulmonary  tuberculosis  at  the  time  of  the  operation.  In 
operating  on  these  individuals,  it  has  been  the  aim  to  do  a 
thorough  and  radical  excision  of  the  groups  involved.  Hav- 
ing made  the  incision  from  the  mastoid  to  the  clavicle,  the 
skin  and  platysma  are  reflected  well  forward  and  backward. 
The  sternomastoid  is  not  cut  except  a  few  posterior  fibers  of 
its  upper  attachment  on  the  mastoid  process.  The  entire 
posterior  border  of  this  muscle  is  freed  and  the  fascia  dis- 
sected from  it.  The  dissection  is  started  at  the  lower  angle 
underneath  the  clavicular  attachment.  The  omohyoid  pulley 
is  exposed  and  this  is  the  lowest  point  of  the  dissection.  The 
glands  are  all  left  together  in  the  fascia  as  much  as  possible. 
Care  should  be  taken  to  avoid  important  nerves.  Lymphatic 
glands  within  the  parotid  should  be  shelled  out  in  a  manner 
that  will  not  interfere  in  any  way  with  the  branches  of  the 
seventli   nerve. 

Having  completed  the  dissection,  if  caseous  material  has 
soiled  the  wound,  it  should  be  mopped  out  with  tincture  of 
iodin  well  diluted  with  water;  or,  as  suggested  by  von  Eisels- 
berg,  the  entire  wound  may  be  mopped  for  an  instant  with 
boiling  water.  Drainage  should  be  provided  through  a  stab 
incision;  preferably,  a  small  rubber  tube  split  spirally.  This 
drain  is  for  the  purpose  of  withdrawing  serum  and  is  removed 
in  from  24  to  48  hours.  The  platysma  muscle  is  carefully 
sutured  with  fine  catgut,  and  the  skin  edges  approximated  by 
a  subcuticular  sutvire  approximating  as  much  of  the  cut  of 
the  skin  as  possible,  giving  the  appearance  of  a  ridge.  A 
rather  small,  snvigly  fitting  gauze  dressing  is  used.  The  next 
day  the  patient  is  gotten  up  and  encouraged  to  move  the 
head  freely  to  prevent  any  stiffening  of  the  muscles.  From 
this  time  general  outdoor  treatment  is  advised.  In  this  series 
of  cases  there  has  been  no  mortality  due  directly  to  the  oper- 
ation. One  patient  died  a  few  weeks  after  the  operation  of 
general  tuberculosis,  and  a  second  died  in  about  three  months 
from  diffuse  sepsis. 

61.  Sarcoma  of  the  Clavicle. — In  view  of  the  favorable 
results  obtained  in  the  few  cases  of  sarcoma  of  the  clavicle, 
and  the  much  larger  number  of  cases  of  sarcoma  of  the  long 
bones  in  general,  by  the  use  of  the  mixed  toxins  of  erysipelas 
and  Bacillus  prodigiosus  immediately  after  operation,  as  a 
prophylactic,  Coley  believes  that  such  use  would  seem  to  be 
strongly  indicated  as  a  routine  measure.  The  histories  of 
sixty-three  cases  are  given  in  full. 

63.  Appendicitis  and  Associated  Disturbances. — The  possi- 
bility of  an  etiologic  relationship  between  the  appendix  and 
pathologic  conditions  in  the  stomach,  duodenum,  liver,  bile 
passages  and  pancreas  arose  as  the  res\ilt  of  an  investigation 
by  MacCarty  and  McGrath  of  the  embryology,  anatomy  and 
physiology  of  these  organs  in  view  of  clinical  experience  and 
pathologic  findings  in  studying  the  material  from  216  gas- 
trectomies, 365  cholecystectomies,  5.000  appendectomies,  three 
duodenal  ulcers  and  the  experimental  experience  of  Cannon, 
Litthauer,  Tsunoda,  Roger,  and  others,  all  of  which,  when 
taken  together,  strongly  suggest  that  the  appendix  is  at  least 
a  part  of  the  etiology  of  conditions  which  have  been  and  are 
being  treated  as  local  conditions  but  which  may  possibly  arise 
secondarily.  Autopsy  has  shown  that  duodenal  ulcers  when 
they  occur  at  or  near  the  papilla  of  Vater  are  sometimes,  if 
not  always,  associated  with  cholecystitis,  and  occasionally 
with  chronic  interstitial  hepatitis  (cirrhosis).  Clinical  experi- 
ence presents  strong  evidence  that  there  are  gastric  dis- 
turbances which  are  relieved  and  often  completely  dissipated 
by  the  removal  of  the  appendix.  Examination  of  the  appen- 
dices removed  in  association  with  "pyloric  spasm,"  gastric  and 
duodenal  ulcers,  cholecystitis  and  cholelithiasis  shows  that 
there  is  a  higher  percentage  of  appendices  with  partially  or 
completely  obliterated  lumina  in  all  of  these  conditions,  than 
at  general  autopsy  or  at  operations  for  appendicitis.  It  was 
found  that  of  365  patients  in  whom  cholecystectomy  was  per- 
formed, 13  per  cent,  gave  definite  histories  of  pain  and  sore- 
ness in  the  region  of  the  appendix.  In  fifty-nine  of  these 
patients  with  cholecystitis  the  appendices  were  removed  and 


69  per  cent,  showed  undoubted  gross  or  microscopic  evidence 
of  inflammation,  varying  from  a  chronic  catarrhal  condition 
to  complete  obliteration  and  periappendicitis. 

In  the  examination  of  2,000  appendices  with  the  histories, 
52  per  cent,  of  175  patients  with  cholecystitis  with  and  with- 
out stones  gave  histories  of  pain  in  the  region  of  the  appendix. 
In  1,147  histories,  which  include  all  the  cases  of  appendicitis 
and  appendices  removed  during  operations,  for  conditions  other 
than  cholecystitis  with  or  without  stones,  there  was  a  his- 
tory of  pain  in  the  epigastrium  or  right  hypochondrium  in 
13  per  cent.  In  9.4  per  cent,  there  was  pain  in  the  abdomen 
and  in  14.6  per  cent,  pain  in  the  abdomen  was  radiated  to 
and  became  localized  in  the  region  of  the  appendix. 

64.  Abstracted  in  The  JorRNAL,  July  30,  1910,  p.  430. 

66.  Treatment  of  Undescended  Testicle.-^Moschcowitz  has 
operated  on  eighteen  patients  by  the  Bevan  method.  Primary 
union  resulted  in  every  instance;  there  is  no  recurrence  of  the 
hernia;  the  testicle  is  freely  movable  and  in  the  very  bottom 
of  the  scrotum.  In  other  words,  he  says,  all  these  patients 
can  be  legitimately  regarded  as  completely  cured,  so  far  as 
the  descent  of  the  testicle  and  the  hernia  is  concerned. 
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7.".  *Psychoses  Associated  with  Acute  Infectious  Diseases. 
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76  Trend  of  Modern  Research  on  the  Nature  of  Ferment  Action. 

J.  J.  R.  Macleod,  Cleveland. 

77  Lacerations  of  the  Cervix.     N.  C.  Yarian,  Cleveland. 

78  Vaccine  Therapy  in  Lung  Abscess.     P.  A.  Jacobs,  Cleveland. 

79  Eight  Cases  of  Syphilis  Treated  with  Salvarsan  (606).     W.  T. 

Corlett,  Cleveland.  ^, 

80  *  Surgical  Approach  to  the  Lower  Ureter.     F.  C.  Herrick,  Cleve- 

81  Method  of  Preparing  Lantern  Slides  in  Color.     A.  H.  Tashjian, 

Cleveland. 

75.  Psychoses  in  Acute  Infections.— Five  cases  reported  by 
Barrett  give  some  idea  of  the  multiformity  of  the  clinical 
symptomatology  which  may  occur  in  the  psychoses  caused  by 
infectious  diseases.  Common  to  the  cases  given  only  is  the 
disturbance  of  the  consciousness.  A  review  of  a  large  number 
of  cases  reported  as  psychoses  of  acute  infectious  diseases 
shows  that  there  are  no  specific  clinical  symptoms  which  dis- 
tinguish the  group  of  psychoses  from  non-infectious  conditions. 
The  most  that  can  be  said  is  that  it  is  true  in  general  that 
at  the  same  stage  of  an  infectious  disease,  psychoses  of  the 
same  type  are  prone  to  occur.  The  clinical  picture  is  greatly 
influenced  by  the  intensity  of  the  infection.  The  more  acute 
the  infectious  disease,  the  more  turbulent  are  the  physical 
symptoms.  This  is  borne  out  in  Barrett's  cases.  The  only 
case  in  which  definite  delusions  were  present  ran  a  subacute 
course  of  seven  months,  while  the  case  in  which  there  was 
the  greatest  excitement  and  most  severe  disturbance  of  con- 
sciousness was  one  of  puerperal  infection  which  ran  its  course 
in  twelve  days.  There  is  a  certain  harmony  in  this  series  of 
cases  between  the  clinical  course  and  the  pathologic  findings. 
The  case  which  ran  the  longest  and  mildest  course  showed 
in .  the  brain  the  less  acute  changes.  Barrett  did  not  find 
in  this  case  the  same  severe  distinctive  process  aff'ecting  the 
nerve  cells  as  in  the  other  cases.  The  most  severe  changes 
in  the  cortex  were  found  in  a  case  of  delirium  in  tuberculosis. 
Two  cases  of  typhoid  psychoses  are  specially  interesting  from 
the  similarity  of  the  neurologic  disturbances  in  each,  and  one 
of  these,  by  reason  of  the  occurrence  of  the  mental  disturb- 
ance nearly  ten  weeks  before  the  physical  signs  of  the  disease 
were  observed.  The  other  typhoid  case  has  a  point  of  interest 
in  the  occurrence  of  an  infectious  psychosis  without  fever, 
yet  with  the  anatomic  alterations  which  can  be  experimentally 
produced  by  increasing  the  body  temperature. 
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80.  Surgical  Approach  to  Lower  Ureter.— The  incision  recom- 
mended bv  llerrick  is  made  on  an  imaginary  line  drawn  from 
the  inner  lip  of  the  anterior  superior  spine  to  a  point  above 
the  opposite  spine  of  the  pubis,  say  the  external  abdominal 
rinw,  starting  from  IVa  to  2  inches  from  the  anterior  superior 
spine  and  extending  from  3  to  31/2  inches  to  the  rectus  muscle. 
This  strikes  the  edge  of  the  rectus  from  1  to  P/a  inches  aboA'e 
the  entrance  into  it  of  the  deep  epigastric  artery.  The 
tendinous  external  oblique  is  split  in  the  line  of  the  incision, 
the  internal  oblique  and  transversalis  are  likewise  split  parallel 
to  their  fibers  and  parallel  to  the  nerve  trunks  which  lie 
between  tiiem.  The  peritoneum  is  dissected  up  with  the  fingers 
from  the  side  and  floor  of  the  pelvis,  A  broad  retractor, 
placed  at  the  lower  end  of  the  incision,  gives  good  access  to 
the  deep  pelvis.  In  finding  the  ureter,  the  finger  is  carried 
to  the  bifurcation  of  the  common  iliac  and  then  turned  up 
against  the  under  surface  of  the  peritoneum  where,  closely 
adherent  to  the  peritoneum  and  covered  by  some  of  its  re- 
flected fibers,  will  be  felt  the  ureter.  By  cutting  the  fibers 
the  ureter  is  separated  from  the  peritoneum  for  an  inch  or 
two,  a  strip  of  gauze  is  passed  behind  it  and  gentle  traction 
made  when  the  ureter  will  stand  out  as  a  ridge  extending 
to  the  base  of  the  bladder.  Herrick  has,  without  difficulty, 
removed  stones  impacted  just  above  the  bladder  but  inacces- 
sible through  the  cystoscope  and  feels  that  since  all  struc- 
tures are  returned  to  their  normal  state  this  route  is  an  ideal 
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80.  Use  of  Drugs  as  Stimulants  in  Accidents. — Of  the  drugs 
investigated  by  Plant,  a  combination  of  cocain  and  strychnin 
was  by  far  the  most  efficient  in  producing  recovery;  nine  out 
of  twelve  of  the  animals  operated  on  recovered  without  any 
other  restorative  measure  than  the  intravenous  injection  of 
these  drugs.  In  ether  anesthesia,  this  was  the  only  series 
in  which  more  than  one  animal  was  restored.  This  fact  is  not 
hard  to  explain,  because  in  ether  anesthesia  the  respiration 
is  depressed  to  a  much  greater  extent  than  the  circulation, 
so  that  a  respiratory  stimulant  is  the  chief  need.  The  average 
fall  in  mean  pressure  in  twenty-three  experiments  where 
ether  was  administered  amounted  to  23  per  cent.,  while  in 
twenty-four  experiments  in  which  chloroform  was  used  it 
amounted  to  74.6  per  cent.,  more  than  three  times  as  much; 
the  force  of  the  heart  (pulse  pressure)  was  diminished  1.7 
per  cent,  ip  ether  anesthesia,  and  62.8  per  cent,  in  chloroform 
anesthesia.  These  figures  show  tliat  in  ether  anesthesia  the 
circulation  was  not  greatly  depressed  in  these  experiments  at 
the  time  the  respiration  stopped,  and  that  a  respiratory  stimu- 
lant is  the  prime  necessity,  so  far  as  drugs  are  concerned  in 
ether  anesthesia. 

Plant  regards  cocain  as  probably  the  most  powerful  of  the 
respiratory  stimulants  and  combined  with  strychnin,  which 
stimulates  both  respiratory  and  cardiac  centers,  it  meets  the 
indications  better  than  any  of  the  stimulants  commonly 
employed  in  ether  and  chloroform  anesthesia.  In  all  acci- 
dents during  anesthesia,  artificial  respiration  is  by  far  the 
most  important  and  efficient  restorative,  and  the  drug  treat- 
ment   is   only    accessory.     This    is    especially    true    in    ether 
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narcosis,  where  respiration  is  depressed  to  a  much  greater 
extent  than  the  circulation.  Neither  adrenal  preparations 
nor  atropin,  nor  a  combination  of  the  two,  had  any  marked 
beneficial  effect  in  ether  anesthesia.  In  chloroform  anesthesia, 
however,  the  circulation  is  depressed  to  almost  as  great  an 
extent  as  the  respiration,  and  adrenal  preparations,  which 
raise  the  blood-pressure  chiefly  by  causing  constriction  of  the 
blood-vessels  were  found  to  have  some  value,  provided  the 
cardiac  inhibition  which  they  produce  does  not  offset  the 
stimulating  effect.  When  they  are  injected  directly  into  the 
circulation  the  slowing  of  the  heart  is  very  pronounced,  but 
it  is  probable  that  if  their  eflT^cts  were  produced  slowly  (as 
when  absorbed  from  hypodermic  injection)  this  effect  would  be 
less  marked.  Combined  with  atropin.  which  prevents  the 
slowing  of  the  heart  and  acts  to  some  extent  as  a  stimulant 
itself,  adrenal  preparations  have  greater  value  in  chloroform 
anesthesia  than  when  used  alone. 

The  value  of  atropin  as  a  restorative  was  found  to  be 
limited  to  chloroform  anesthesia,  and  here  the  beneficial 
effects  are  due  to  the  fact  that  this  drug  removes  cardiac 
inhibition.  The  average  decrease  in  pulse-rate  in  twenty-four 
experiments  where  chloroform  was  administered  amounted  to 
43.7  per  cent.  The  slowing  of  the  pulse  in  chloroform  anes- 
thesia is  quite  variable;  in  some  of  the  e.xperiments  it  was 
less  than  10  per  cent.,  while  in  others  it  amounted  to  as  much 
as  75  per  cent.  When  marked  inhibition  occurs,  atropin 
causes  a  sharp  rise  in  pressure  by  increasing  the  pulse-rate, 
and  this  rise  in  pressure  serves  in  itself  to  stimulate  the 
respiratory  center.  In  four  experiments  in  which  recovery 
occurred  there  was  marked  inhibition  before  the  injection  was 
made,  and  in  the  animal  that  did  not  recover,  there  was  only 
slight  change  in  the  pulse-rate.  Camphor  and  digitalis, 
although  good  heart  stimulants,  Plant  regards  as  of  not  much 
use  during  anesthesia,  because  they  act  slowly  and  their 
stimulating  effect  is  limited  to  the  heart. 

87.  Combined  Abdominal  and  Pelvic-Outlet  Operations.— By 
the  use  of  any  metal  knee-holder  which  fits  comfortably  in  the 
popliteal  space,  Scott  secures  an  exposure  of  the  abdomen  in 
an  elevated  position  and  at  the  same  time  exposing  the  pelvic 
outlet.  This  is  accomplished  by  having  the  popliteal  knee- 
holder  hinged  on  a  short,  upright  bar,  broadened  and  slotted 
at  the  lower  end  to  slide,  with  a  set  screw,  on  a  horizontal 
metal  bar,  which  in  turn  is  fixed  to  a  strong  cylindrical  upright 
bar,  sliding  in  a  screw  clasp  at  the  side  of  the  operating  table. 
The  sliding  on  the  horizontal  bar  allows  adjustment  for  the 
varying  lengths  of  patient's  thighs.  The  cylindrical  sliding 
upright  bar  at  the  side  of  the  table  permits  the  thighs  to  be 
moderately  flexed  or  fully  extended,  abducted  or  "adducted 
at  will.  A  piece  of  bandage  .loosely  wound  about  each  ankle 
is  tied  to  any  convenient  point  below  the  corner  of  the  table, 
and  another  is  placed  above  each  knee,  to  prevent  extension 
and  elevation  of  the  knees,  thus  securely  holding  them  in 
their  respective  knee-holders.  Any  modern  operating  table 
will  serve  the  purpose  of  these  attachments  and  enable  one  to 
secure  the  desired  combined  position  if  it  has  a  pivotal  point 
about  the  center  permitting  the  entire  surface  of  the  table  to 
be  raised  or  lowered  at  will. 

Kentucky  Medical  Journal,  Bowling  Green 
November  15 

90  Diagnostic  Significance  of  Headache  to  the  Internist.     J.   W. 

Kincaid,  Catlettsburg. 

91  Diagnostic  Significance  of  Headache  to  the  Physician.     A.   D. 

Willmoth.  Louisville. 

92  Diagnostic  Significance  of  Headache  to  the  Specialist  in  E.ve. 

Ear.  Nose  and  Throat  Diseases.     M.  C.  Dunn.  Henderson. 

93  Present   Status  of  Serotherapy  and   Vaccine  Therapy.     F.   II. 

Montgomery,  Danville. 

94  Necessity   for   Properly    Selected   and   Compensated   City  and 

County  Health  Oflicers.     J.   X.  McCormack.   Bowling  Green. 
December  1 
9.")  'Kentucky's  Opportunity  for  Vital  Statistics — How  the  Medical 
I'rofession  Can  Aid.     C.  L.  Wilbur,  Washington,  D.  C. 

96  'Nature   and  Treatment  of  Splenic   Anemia.     B.   E.   Giannini. 

Coalmont. 

97  'Diagnosis  and  Medical  Treatment  of  Cirrhosis  of  the  Liver. 

G.  W.  Payne,  Bardwell. 

98  'Diagnosis  and  Treatment  of  Cholecystitis.     I.  Abell,  Louisville. 

99  Abscess  of  the  Liver :  Diagnosis  and  Treatment.     J.  I.  Ratb- 

burn,  Russell. 

100  Etiology.   Diagnosis  and  Treatment  of  Pellagra.     W.  F.  Stir- 

man,  Owensboro. 

101  'State  Care  of  the  Insane.    C.  Pope,  Ix>ulsville. 
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102  Electricity    in    DiaKnosis    and    TreatmcDt    of    Disease.      J.    J. 

Rodman.  Owensboro.  ,^  „      ,. 

103  Water    Supply    and    Sewage    Disposal.      P.    Hansen.    Bowling 

104  ♦Medkaf' Expert   Testimony.     E.   J.   McDermott.   Lonisvillo. 

95  and  96.— Abstracted  in  The  Journal,  Oct.  15,  1910.  pp. 
1400  and  1401. 

97,  98,  101  and  104.  Abstracted  in  The  Journal,  October 
22,  pp.   1492,  1493  and   1495. 

American  Journal  of  Surgery 
December 

105  Operative  Treatment  of  Cranial  Fractures.     F.   Hartley,   Now 

10«  Disea'ses  of  Bone  and  Their  Differentiation  by  Means  of 
Roentgen  Rays.     G.  E.  Pfahler,  Philadelphia. 

107  'Contusion   of  the  Back  and   Its   Complications.      W.   Lathrop, 

Hazleton,  Pa. 

108  Local  Anesthesia.     A.  E.  Hertzler    Kansas  City    Mo. 

100  *  Acute  Angulation  and  Flexure  of  the  Sigmoid.  A  Causative 
Factor  in  Epilepsv.     W.  H.  Axtell,  Bellingham,  Wash. 

110  A  Practical  Syringe  for  Intramuscular  Injections.  v.  c. 
Pederson,  New  York. 

107  Contusion  of  the  Back.— Summarizing  his  paper, 
Lathrop  savs:  In  simple  contusions  of  soft  parts,  we  should 
promote  the  absorption  of  extravasated  blood  by  cold,  eleva- 
tion and  pressure;  but  if  at  all  extensive,  or  with  marked 
fluctuation,  immediate  incision,  under  aseptic  conditions,  will 
give  the  best  results.  Rest  is  of  paramount  importance.  Mas- 
sage of  contused  parts,  such  as  the  elbow,  shoulder,  knee, 
ankle  and  hip,  is  of  great  value  after  the  acute  stage  is  T)ast. 
Lead  and  opium,  arnica,  alcohol,  and  sublimate  applications 
are  all  used  more  or  less,  and  no  doubt  with  benefit.  In 
severe  injury  involving  not  only  the  skin,  but  the  muscles 
beneath,  and  possibly  the  bony  structures  as  well,  the  best 
management  is  through  examination  under  anesthesia,  and 
treating  the  case  as  indicated — careful  cleansing,  suturing  of 
any  torn  muscles,  and  provision  for  drainage.  AVhen  slough- 
ing occurs— and  it  will  in  many  instances — the  area  should 
be  well  protected,  and  treated  as  any  other  granulating  sur- 
face. In  regard  to  the  spine,  any  injury  must  be  very  severe 
to  involve  its  contents,  and  must  be  regarded  as  serious;  it 
will  require  time  for  repair,  or  improvement,  and  must  be 
treated  largely  symptomatically.  The  prognosis  should  be 
guarded  at  all  times. 

109.  Flexure  of  Sigmoid.— From  an  experience  in  the  exam- 
ination of  thirty-one  cases  of  epilepsy,  Axtell  is  convinced  that 
constipation  and  intestinal  toxemia  are  minor  factors  in  caus- 
ing epilepsy.  Of  sixty-seven  individuals  with  obstinate  and 
persistent  constipation  examined  and  treated  by  the  sigmoido- 
scope, forty-three,  or  64  per  cent.,  had  acute  flexure  at  the 
recto-sigmoidal  juncture.  Of  these  forty-three  patients,  eight 
had  epilepsy.  A  remarkable  fact  was  that  this  condition 
should  be  present  in  every  one  of  the  epileptics.  Another 
remarkable  feature  was  that  the  prolapsed  loop  of  the  sig- 
moid was  inordinately  impacted  in  every  instance.  Of  the 
eight  cases  six  were  males,  two  females;  convulsions  began 
eight  years  before  in  one;  ten  years  in  one;  fourteen  years 
in  one;  four  years  in  one;  twelve  years  in  two;  time  not 
recorded  in  two.  All  the  cases  had  acute  angulation  of  a 
severe  type;  all  had  impaction  of  the  sigmoid  of  an  inordinate 
character.  The  cecum  in  every  case  was  enlarged  and  tym- 
panitic. In  all,  the  rectal  mucous  membrane  Avas  inflamed 
and  the  veins  were  more  or  less  engorged.  One  patient  had 
a  large  ulcer  just  below  the  angulation;  two  had  adhesions 
of  the  impacted  and  prolapsed  loop  of  the  sigmoid;  three  had, 
in  addition  to  the  angulations,  a  thickening  of  the  bowel  wall 
at  the  point  of  flexure  and  an  invagination  of  the  mucoua 
membrane  to  a  greater  or  less  degree;  two  had  retroverted 
uteri,  and  in  one  the  uterus  was  adherent  from  an  attack 
of  pelvic  peritonitis. 

Virginia   Medical   Semi-Monthly,   Richmond 

December  9 

111  Etiologv   and   Symptoms   of   Arteriosclerosis.      L.   T.    Royster, 

Norfolk. 

112  Pathology  of  Arteriosclerosis.     H.  T.  Marshall,  Charlottesville. 

113  Treatment  of  Arteriosclerosis.     W.  S.  Gordon,  Richmond. 

114  Diagnosis  and  Treatment  of  Pyelitis.     H.  A.  Fowler,  Washing- 

ton, D.  C. 

115  Peritonitis  and  Its  Treatment.     S.  McGuire.  Richmond. 

116  Climatology  of  the  Seaboard  Air  Line  Region.     E.   Gladmon, 

Southern  Pines,  N.  C. 


California  State  Journal  of  Medicine,  San  Francisco 
Dcf  ember 

117  Enucleation  of  the  Tonsil  from  the  Standpoint  of  the  General 

Medical  Man.     L.  Porter,  San  Francisco. 

118  Enucleation    of   the   Tonsil,    a    Surgical,    Not    a    Radical    Pro- 

cedure.    A.  .1.  Houston.  San  Francisco. 
110     Pathologic  Histology  of  the  Tonsil.     H.  Hastings,  T.os  Angeles, 

120  Tendon  Transplantation.     C.  Kurtz.  I.os  Angeles. 

121  Strangulated  Hernia.     A.  M.  Taylor,  San  Francisco. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 

Dec  em  ber 

122  *Clinical  Recognition  of  the  Scaphoid  Type  of  Scapula  and  of 

Some  of  Its  Correlations.     W.  W.  Graves,  St.  Louis. 

12.^,  Runture  of  the  Intestine  from  Abdominal  Trauma.  H.  P, 
Kuhn,  Kansas  City. 

194  *Technic  of  Immediate  Closure  of  Bladder  Following  Supra- 
pubic Cystotomy.     C.  E.  Burford,  St.  Louis. 

125     Bladder  Calculi.     B.  G.  Mark,  Kansas  City. 

120  What  Shall  We  Do  With  Patients  With  Advanced  I'terine 
Cancer?    F.  Hlnchey.  St.  Louis. 

127     Prevention  of  Blindness.     J.  Green,  St.  Louis. 

122.  Published  in  The  Journal,  July  2,  1910,  p.  12. 

124.  Immediate  Closure  After  Cystotomy. — Instead  of  imme- 
diate, complete  closure  of  the  suprapubic  Avound  being  a 
curiosity,  Burford  holds  that  it  should  be  the  routine  pro- 
cedure in  the  majority  of  cases.  Constant  drainage  of  the 
bladder  preventing  distention  and  sudden  tenesmus,  is  a  neces- 
sity if  integrity  of  a  freshly  sutured  vesical  wall  is  to  be 
maintained.  Instead  of  the  perineal  or  suprapubic  drain, 
the  method  under  discussion  involves  the  use  of  the  natural 
channel  of  the  urethra  for  a  large  caliber  drainage  tube.  The' 
character  of  cases  in  which  this  is  indicated  is  as  follows: 
(1)  Following  removal  of  all  benign  and  many  malignant 
growths  of  the  bladder  when  hemorrhage  is  not  great;  (2) 
following  all  cases  of  suprapubic  cystotomy  for  retrograde 
catheterization  of  impassable  stricture  of  urethra;  (3)  follow- 
ing many  cases  of  suprapubic  lithotomy;  (4)  following  many 
cases  of  suprapubic  prostatectomy  in  which  the  cystitis  is  not 
too  severe. 

Ohio  State  Medical  Journal  Columbus 
December 

128  Etiology.  Results  and  Treatment  of  Movable  Kidney.     R.  Jf 

Skeel,  Cleveland. 

129  The  Movable  Kidney  from  a  Medical  Standpoint.    M.  J.  Lichty, 

Cleveland. 
1.^0     The    Movable    Kidney    from    the    Standpoint    of    the    Genito- 
urinary Surgeon.     B.  O.  Smith,  Cincinnati. 

131  Hyoscin   Hydrobromld    as   an    Adjunct   to    Cocain    Anesthesia. 

and  as  a  Preventive  to  Cocain  Poisoning.     M.  Metzenbaum, 
Cleveland. 

132  Social   and  Economic  Value  of  Efflciencv  in  Medicine.     F.   P. 

Lewis,  Buffalo,  N.  Y. 

133  Medical  Inspection  of  Schools.     J.  H.  McHenry,  Cleveland. 

134  Malingering  and  Its  Detection.     E.  B.  Gaver.  Columbus. 

135  Tetany  of  Children.     D.  S.  Hanson.  Cleveland. 

Bulletin  of  the  Johns   Hopkins   Hospital,  Baltimore 

December 

136  •Electrocardiography   and   Phonocardiography.     L.    F.   Barker, 

Baltimore. 

136.  Electrocardiography  and  Phonocardiography. — This  is  a 
collective  review  of  the  work  done  and  of  the  instruments 
used  in  the  study  of  the  differences  in  electric  potential  which 
occur  in  different  parts  of  the  heart-muscle  preceding  and 
during  their  activity. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 
December 

137  Treatment  of  Syphilis  by  Salvarsan.     W.   Litterer.   Nashville. 

138  Report  of   503   Cases  Treated   with    Salvarsan.      W.    Wechsel- 

mann,  Berlin,  Germany. 

139  Report  of  109  Cases  of  Syphilis  Treated  with  Salvarsan.     A, 

Glueck,  Sara.ievo,  Bosnia. 

140  Subphrenic  Abscess.     A.  B.  Cooke.  Nashville. 

141  Pathologic  Report.     W.  Litterer,  Nashville. 

142  A  Case  of  Subphrenic  Abscess.     J.  .7.  Waller.  Oliver  Springs. 

143  Plea  for  a  Higher  Standard  of  Medical  Education.     A.  McCoy, 

Jackson. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 
December 

144  *Necrobacillosis  of  the  Skin.     C.  M.  Stemen,  Kansas  City. 

14.'^     Bacteriology   of  Bacillus  Necrophortis.     F.    W.    Shaw,    Kansas 

City. 
140     Appendicitis.     C.  R.  Lytle.  Durham. 

147  Etiology  and  Treatment  of  Ulcerations  of  the  Cornea.     W.  H, 

Graves,  Pittsburg. 

148  Cleft  Palate,     (i.  W.  Jones.  I  avM-ence. 

149  The  New  Profession.     H.  B.  Caffey.  Pittsburg. 
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144.  Necrobacillosis  of  the  Skin.— The  case  cited  by  Stemen 
was  caused  by  the  Bacillus  necrophorus,  the  condition  being 
identical  with  one  found  on  the  lip  and  legs  of  the  sheep.  The 
ulceration  in  this  case  was  on  the  back  of  the  hand  and  was 
about  2V2  inches  broad  by  2  inches  in  length,  and  raised  at  its 
iiighest  about  %  of  an  inch.  The  sore  consisted  of  blebs,  each 
one,  seemingly,  having  its  own  peculiar  appearance,  some  gray 
and  some  a  bluish  red.  The  inflammation  extended  to  the  shoul- 
der. The  entire  arm  was  rubbed  thoroughly  twice  daily  with 
unguentum  Cred^.  The  ulceration  proper  was  treated  with  the 
l)ii-hlorid  pack  and  a  20  per  cent,  solution  of  ichthyol  applied 
to  the  parts  adjacent  to  the  ulceration.  The  constitutional 
treatment  consisted  of  20  grains  of  iodid  of  potassium  3  times 
daily,  with  1  teaspoonful  of  salts  morning  and  night.  The 
man  made  an  uninterrupted  recovery  and  in  three  weeks  the 
wound  had  entirely  healed. 

Colorado  Medicine,  Denver 
Decemier 

150  A    Fatal    Case    of    Lupus    Erythematosus.      C.    B.    Van  Zant, 

Denver. 

151  The  Dwarf  Tapeworm  in  American  Children.     J.  W.  Amesse, 

Denver. 

152  Transmission  of  Contagious  Diseases.     M.  Kleiner,  Denver. 

153  A  Dietary  Study  in  the  National  Swedish  Sanatorium,  Bngle- 

wood,  Colo.     C.  D.  Spivak.  Denver. 

154  Retropharyngeal  Abscess.     W.  C.  Bane,  Denver. 

Iowa  Medical  Journal,  Des  Mojnes 
December 

155  •Diagnosis  of  Pancreatic  Diseases.     D.  C.  Brockman,  Ottumwa. 

156  Postoperative   Treatment   of   Laparotomy.      J.    L.    Augustine, 

Ladora. 

157  Treatment  of  Diffuse  Septic  Peritonitis.     V.  Knott,  Sioux  City. 

158  Milk  Examination.     S.  R.  Klein,  New  York. 

159  Surgical  Procedure  in  Contracted  Pelvis.     H.  G.  Welpton,  Des 

Moines. 

160  A  National   Department  of  Public   Health  Necessary  for  Pre- 

vention  and   Control   of  Tuberculosis  and  Other  Communi- 
cable Diseases.     G.  A.  Smith,  Clinton. 

155.  Diagnosis  of  Pancreatic  Diseases. — Brockman  urges  an 
examination  of  the  pancreas  in  every  examination  for  pathol- 
ogy in  the  upper  abdomen,  in  cases  in  which  the  biliary 
apparatus  is  diseased,  in  cases  of  rapid  emaciation  without 
evident  cause,  in  every  case  of  diabetes  in  the  adult,  in  all 
cases  of  profound  abdominal  disease  accompanied  by  ileus, 
collapse,  vomiting  and  pain  in  upper  abdomen,  in  all  cases  of 
painless  jaundice  with  enlarged  gall-bladder  and  loss  of  weight 
which  will  prove  to  be  either  chronic  sclerosing  of  the  head 
of  the  pancreas,  due  to  chronie  inflammation,  or  cancer  of  the 
head  of  the  organ. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange 
December 

161  'Relation  and  Attitude  of  the  Pubic  To  and  the  Obligation  of 

the  Physician  in  the  Development  of  Communicable  Diseases. 
P.  Marvel,  Atlantic  City. 

162  Adenoids  and  Their  Influence  on  the  Mental  Condition  of  the 

Patient.     J.  Koppel,  Jersey  City. 

163  •Sulph-hemoglcbinemla.     T.   W.  Clarke,  New  York,,  and  R.  M. 

Curtis,  Paterson,  N.  J. 

164  Our  Present  Knowledge  of  Anterior  Poliomyelitis.    P.  Boysen, 

Riverton. 

161.  Abstracted  in  The  Journal,  Aug.  6,  1910,  p.  527. 
163.  Also  published   in  the  Medical  Record,   Dec.  3,    1910; 
abstracted  in  The  Journal,  Dec.  17,  1910,  p.  2181. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 

Northwestern  Lancet,  Minneapolis 

Decemher  15 

166  Cystitis  and  Pylecystltls  in  Infants  and  Young  Children.  W. 
R.  Ramsey,  St.  Paul. 

166  Teaching  of  Hygiene  in  the  Grades.     F.  E.  Lurton.  Anoka. 

167  MnllgTiant   Endocarditis  with  Recovery.     H.   L.  Staples,   Min- 

neapolis. 

West  Virginia  Medical  Journal,  Wheeling 
December 

168  Victories  to  Be  Achieved  and  Problems  to  Be  Solved  bv  Med- 

icine.    W.  II.  Sharp,  I'arkersburg. 

168  The  West  Virginia  Physician  and  Tuberculosis.  C.  A.  Mc- 
Queen, Charleston. 

170     Management  of  Normal  Ijjbor.     H.  W.  Daniels,  Elkins. 

1(1  1  reservation  and  Repair  of  the  Perineum.  W.  A.  McMillan, 
Chiirle.ston 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal,  London 

November  26 

1  *Use    of    Elastic    Traction    and    Elastic    Pressure    In    Surgery. 

G.  A.  Wright. 

2  High  Blood-Pressure  in  Arteriosclerosis.     R.  D.  Rudolf. 

3  ♦Reaction    of    the    Heart    to    Digitalis    When    the    Auricle    is 

FIbrillatlng.     T.  Lewis. 

4  'Variations   of   the   Fermentation    Properties   of  B.    Typhosut. 

W.  J.  Penfold. 
'  5     Diaphragmatic  Hernia  in  an  Adult.     E.  Rlngrose. 

6  Diagnosis     and    Treatment    of     Infective    Labyrinthitis.       R. 

Bfirfiny,  S.  Scott  and  C.  E.  West. 

7  Connection    Between    Irritation    of    the    Mucous    Membranes 

Throughout  the  Body  and  Middle-Ear  Catarrh.    M.  Hovell. 

8  *Practicability  of  Treating  Meningitis  by  Lavage  of  the  Cere- 

brospinal Subarachnoid  Spaces.     J.  S.  Barr. 

9  Ossiculectomy    in    Chronic     Suppurative    Otitis    Media.      M. 

Yeafsley. 

10  Deafness  and  Disease  of  the  Ear  In   Relation  to  the  Public 

Services  and  Insurance.    J.  Home. 

11  Aural  Tuberculosis  in  Children.     W.  Milligan. 

12  Congenital  Atresia  of  the  Choanje.    J.  S.  Eraser. 

13  Headaches    in    Association    with    Obstruction    in    the    Nasal 

Passages.     L.  H.  Peglcr. 

14  Tuberculin  In  Laryngeal  Tuberculosis.     W.  C.  Wilkinson. 

15  Vasomotor   Rhinitis.     H.    S.   BIrkett,   E.   B.   Waggett  and   A. 

Francis. 

16  Cancer  of  the  Throat.     R.  H.  S.  Splcer. 

December  S 

17  Prophylaxis  In  Obstetrics.     A.  W.  Russell. 

18  Treatment   of   Hypertension   Based   on    Cc^slderatlon    of    the 

Cause.     H.  B.  Shaw. 

19  •Estimation    of    Blood-Pressure   by   the    Sphygmo-Osclllometer. 

K.  Eckenstein. 

20  Control  of  Venereal   Diseases  at  Their  Source  in  Civil  Com- 

munities.    H.  C.  French. 

21  Combined  Use  of  Spinal  and  General  Anesthesia.     A.  B.  John- 

son. 

22  Thyroid  Extract  in  Rheumatoid  Arthritis.     H.  Wilson. 

23  A  Case  of  Intestinal  Reflex.     E.  S.  Stevenson. 

24  Propf  of  the  Endemic  Origin  of  Yellow  Fever  In  West  Africa. 

R.  W'.  Boyce. 

25  Fatal   Trlchocephallasis  In   a   Child.     J.   G.   S.   Jamleson   and 

J.  M.  Lauder. 

1.  Elastic  Traction. — The  use  of  rubber  as  an  orthopedic 
agent  is  discussed  by  Wright.  In  cases  of  flexion  of  joints, 
when  no  actual  ankylosis  is  present,  but  immediate  straight- 
ening by  force  is  undesirable,  he  thinks  no  more  valuable 
means  of  rectification  exists  than  elastic  tension.  First,  rub- 
ber has  the  advantage  over  steel  springs  in  that  its  tension 
can  be  employed  through  a  much  wider  range,  and  the  strength 
of  the  tension  is  capable  of  more  ready  adjustment.  It  is 
much  easier  to  apply  slighter  degrees  of  traction  or  pressure, 
much  easier  to  arrange  for  the  exact  line  of  traction  required, 
and,  in  addition,  any  apparatus  needed  maj'  be  readily  .and 
cheaply  improvised.  The  appliances  are  exceedingly  cheap, 
easily  managed,  and  easily  replaced.  A  little  ingenuity  and 
some  rubber  cord  is  the  stock-in-trade,  though  patience  and 
care  are,  of  course,  also  necessary,  as  living  tissue  cannot  be 
dealt  with  quite  as  if  it  were  a  question  of  cabinetmaking 
or  upholstering.  Pressure  sores  are  a  possible  result  of  mis- 
management or  neglect,  and  are  easier  to  make  than  repair. 

For  flexed  joints  that  require  straightening,  all  that  is  nec- 
essary in  many  cases  is  the  application  of  a  straight  splint 
across  the  angle  of  flexion,  secured  to  the  limb  above  and 
below  the  joint,  but  not  so  tightly  as  to  prevent  the  lower 
segment  from  slipping  through  the  bandages  as  the  limb 
straightens.  These  bandages  may  be  of  any  material,  but  it 
is  better  to  use  flannel  or  some  slightly  elastic  material  for 
the  distal  segment  of  the  limb.  The  joint  is  left  bare  at  this 
stage.  Next  an  elastic  bandage  is  carried  over  the  joint  and 
round  the  splint  so  as  to  exert  the  desired  pressure  in  the 
required  direction.  The  angle  of  flexion  should  be  measured 
before  and  at  short  intervals  during  the  treatment.  A  daily 
removal  of  the  elastic  is  necessary  at  first  to  make  sure  that 
there  is  no  excessive  pressure.  Exactly  similar  appliances 
may  be  used  to  prevent  or  to  correct  cicatricial  contractions  in 
suitable  cases.  It  is  a  good  plan  to  substitute  elastic  trac- 
tion applied  to  the  lower  segment  of  the  limb,  either  as  a 
temporary  substitute  or  an  alternative  to  the  elastic  pressure, 
if,  for  any  reason,  direct  pressure  over  the  joint  is  inadvis- 
able. A  good  example  of  the  use  of  elastic  traction  is  seen 
in  Bryant's  double  splint.  In  fracture  of  the  patella,  elastic 
traction  may  be  tised  to  approximate  the  fragments  by  steady- 
ing the  lower  one  and  drawing  the  upper  downward  toward 
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it.  In  rachitic  deformities  the  use  of  elastic  pressure  finds 
a  very  wide  application.  For  curvatures  of  the  shafts  of 
the  bones  of  the  leg  a  straight  splint  applied  on  the  concave 
Bide  with  elastic  pressure  over  the  convexity  of  the  curve 
■will  straighten  a  largo  proportion  of  these  curved  limbs.  Of 
course,  the  more  rapidly  the  deformity  is  increasing  the  more 
likely  is  the  use  of  elastic  pressure  to  succeed. 

For  the  anterior  curve  of  the  tibia  the  tension  of  the  calf 
muscles  makes  the  use  of  elastic  pressure  more  tedious,  and 
in  some  instances  nothing  but  cuneiform  osteotomy  or  a  splice 
section  will  succeed.  For  genu  valgum  in  slight  cases  an 
outside  splint  applied  on  similar  lines.is  efficient,  but  in  severe 
cases  there  is  great  difficulty  in  maintaining  steady  pressure 
by  reason  of  the  tendency  of  the  limb  to  rotate  outward,  and 
80  take  off  the  tension.  In  the  great  group  of  deformities 
classed  as  flat-foot  and  talipes,  there  is  ample  scope  for  the 
use  of  elastic  traction.  For  paralytic  conditions  the  elastic 
traction  is  a  most  useful  adjunct  to,  or.  in  some  circum- 
stances, substitute  for  tendon  grafting. 

3.  Reaction  of  the  Heart  to  Digitalis.— Lewis  suggests  that 
the  ventricular  rate  is  retarded  in  clinical  auricular  fibrilla- 
tion by  the  action  of  digitalis  on  the  junctional  tissues,  the 
functions  of  which  are  already  in  a  depressed  state. 

4.  Fermentation  Properties  of  Bacteria.— Penfold  pleads  for 
the  value  of  the  fermentation  tests  in  elucidating  the  laws  of 
bacterial  variation.  They  are  easily  applied,  and  if  once 
understood,  he  thinks,  would  probably  explain  many  of  the 
most  difficult  problems  in  connection  with  virulence  and  other 
properties  of  microorganisms. 

8.  Treatment  of  Meningitis.— The  experiments  carried  out 
bv  Barr  were  made  on  the  body  of  a  child,  which  had  died 
of  epidemic  cerebrospinal  meningitis.  Lumbar  puncture  was 
performed,  and  the  hollow  needle  left  in  situ.  A  small  quan- 
tity of  turbid  fluid  escaped  but  soon  ceased  to  flow.  Through 
a  trephine  opening  in  the  skull,  made  above  and  behind  the 
left  ear,  a  cannular  trocar  was  introduced  into  the  lateral 
ventricle,  and,  on  removing  the  trocar,  a  small  quantity  of 
turbid  fluid  escaped  through  the  cannula.  By  means  of  a 
rubber  tube  attachment  and  a  glass  funnel,  held  2  in.  above 
the  head,  water  tinted  with  carbol  fuchsin  was  allowed  to 
flow  into  the  ventricle.  Almost  immediately  turbid  fluid  began 
again  to  drop  from  the  needle  in  the  lumbar  region,  and  in 
less  than  a  minute  the  escaping  fluid  was  found  to  have  a 
reddish  tinge;  it  continued  to  flow  as  long  as  the  fluid  entered 
the  lateral  ventricle.  The  higher  the  elevation  of  the  glass 
filler  the  faster  became  the  flow  of  stained  fluid  from  the 
needle,  and  the  flow  was  allowed  to  continue  for  over  a 
quarter  of  an  hour.  The  brain  was  then  removed  and  care- 
fully examined,  when  the  course  of  the  fluid  introduced  into 
the  ventricle  could  easily  be  traced  by  the  red  coloration  into 
the  fourth  ventricle  via  the  foramen  of  Monro,  third  ventricle 
and  aqueduct  of  Sylvius.  From  the  fourth  ventricle  the  fluid 
found  exit  into  the  subarachnoid  space  (cerebello-naedullary 
cistern)  through  the  foramen  of  Magendie,  and  possibly  also 
through  the  two  lateral  apertures.  It  stained  the  entire 
cerebello-medullary  cistern,  passed  forward  into  the  inter- 
peduncular cistern,  upward  along  the  Sylvian  fissures  over 
the  anterior  ends  of  the  temporosphenoidal  lobes,  and  even 
along  the  vaginal  sheaths  of  the  optic  nerves.  The  course 
of  the  colored  fluid  could  also  be  traced  downward  along  the 
spinal  subarachnoid  space. 

The  same  experiment  was  repeated  on  several  other  fresh 
subjects  with  similar  results.  This  at  least  established  the 
fact  that  fluid  may  pass  uninterruptedly  from  the  ventricular 
system  into  the  basal  and  spinal  subarachnoid  spaces.  A  case 
(a  boy  13  years  of  age)  of  advanced  purulent  leptomenin- 
gitis, secondary  to  a  chronic  purulent  ear  afl'ection,  came  under 
Barr's  care.  The  symptoms  were  typical  of  the  worst  form 
of  the  disease,  and  lumbar  puncture  verified  the  diagnosis, 
the  fluid  withdrawn  being  turbid,  containing  streptococci  in 
chains,  as  well  as  pus  cells.  The  rsulical  mastoid  operation, 
including  the  opening  of  the  dura  mater  and  the  employment 
of  such  therapeutic  measures  as  hexamethylenamin,  10  grains 
4  times  daily,  repeated  lumbar  puncture,  and  several  sub- 
cutaneous injections  of  antistreptococcus  serum,  led  to  no 
improvement  in  the  condition,  and,  two  and  a  half  days  after 


the    admission    to    the    hospital,    the    patient    was    obviously 
moribund.     He  was  in  a  state  of  coma,  the  temperature  was 
over  103  F..  pulse  130  a  minute  and  feeble,  and  the  breathing 
markedly  Cheyne-Stokes  in   type.     It   was   considered  justifi- 
able to  operate  in   the  same   way   as  Barr  had  done   m   the 
cadaver      By  means  of  a  glass  funnel   attachment,   sterilized 
saline  solution,  at  a  temperature  of   100   F.,  was  allowed  to 
flow  into  the  lateral  ventricle.     In  a  few  seconds  turbid  fluid 
be<Tan  to  drop  from  the  lumbar  cannula.     This  was  carried  on 
for  quite  an  hour,  and  at  the  end  of  that  time  more  than  half 
a  pint  of  turbid  flaky  fluid  had  been  collected  in  a  glass.    As 
a  final  step,  10  c.cm.  of  antistreptococcus  serum  were  intro- 
duced into  the  lateral  ventricle  through  the  rubber  tube.    The 
cannula  in  the  lumbar  region  was  then  removed,  but  the  rub- 
ber tube,  fixed  by  means  of  sutures,  was  left  in  the  lateral 
ventricle.      The    patient    bore    this    prolonged    operation   well, 
and  for  an  hour  or  two  there  was  a  slight  general  improve- 
ment, but  no  return  to  consciousness;  this  slight  improvement 
soon  passed  off,  and  death   ensued   fourteen   hours   after  the 
completion  of  the  operation.    A  postmortem  examination  con- 
firmed the  diagnosis  of  widely  diffused  basal  leptomeningitis, 
characterized  by  the  large  amount  of  exudate  filling  the  basal 
subarachnoid  cisterns.    There  was  no  other  intracranial  lesion. 
19.  Estimation    of    Blood-Pressure. — The    sphygmo-oscillom- 
eter,  described   by   Eckenstein,  is   the   instrument   which   was 
devised  by  Dr.  V.  Pachon,  Chef  du  Laboratoire  de  Physiologic 
in  the  Faculty  of  Medicine  of  Paris,  for  the  clinical  estimation 
of  blood-pressure,  and  the  study  of  the  variations  which  occur 
in   the   cardiac   cycle   as   manifested   by    the    pulse-wave.     It 
consists  of  a  rigid  and  air-tight  metallic  box,  which  contains 
an  aneroid  chamber.     At  the  beginning  of  an  experiment  the 
box,  the  aneroid  chamber  and  the  armlet  are  in  direct  com- 
munication with   one   another.     One   great   advantage   of  this 
instrument  is  said  to  be  the  absence  of  the  personal  equation. 
Those  who  have  worked  with  instruments  of  the  Riva-Rocci 
type  must  have  been  struck  with  the  difficulty  that  is  some- 
times experienced  in  determining  the  'exact  moment  at  which 
the   registering    finger    can    no    longer   distinguish    the   pulse. 
This  difficulty  may  be  made  still  more  marked  if  two  observ- 
ers   perform    the    experiment,    one    of    whom    is    engaged    in 
watching  the  sphygmomanometer,  while  the  other  is  occupied 
solely  with  feeling  the  pulse.     With  the  oscillometer  there  is 
no  such  difficulty,  as   the  disappearance   or   the   reappearance 
of   the   pulse   is   indicated   by   the    needle.      The    oscillometer 
should  be   used  exactly   as   a  Riva-Rocci   instrument — that  is 
to  say,  the  armlet  should  be  applied  over  the  brachial  artery 
and  the  finger  on  the  radial  pulse. 

Lancet,  London 
November  S6 

26  •Thrombotic  Softening  of  the  Spinal  Cord  a  Case  of  So-Called 

Acute  M.velltls.     H.  C.  Bastian. 

27  Diseases   of   Elephants'   Tusks   in   Relation   to    Billiard    Balls. 

,T.  Bland-Sutton. 

28  Diffuse  Lipoma.     J.  Hutchinson. 

29  Infection  in  Phthisis.     I..  Cobbett. 

30  Salvarsan  ("606").     E.  Emery. 

December  3 

31  Treatment    and    Prognosis    of    Exophthalmic    Goiter.      W.    H. 

White. 

32  Recurring   Arterial    Hypertonus    In    Granular    Kidney    and    in 

Migraine.     W.  Russell. 
3^1     Diagnosis   and    Treatment   of    Cystic    Disease    of    the    Breast. 
D.  Power. 

34  *Heart  Strain  and  Dilatation.     .T.  F.  Goodhart. 

35  Motor  Functions  of  the  Stomach.     H.  M.  W.  Gray. 

36  Intramedullary  Lesion  of  the  Spinal  Cord.     A.  Bernstein. 

37  •Intestinal  Obstruction  Caused  by  an  Enterolith  Spontaneously 

Cured  by  Evacuation  Through  an  Umbilical  Fistula.     D.  M. 
Greig. 

38  Outbreali  of  Illness  Due  to  Canned  Meat  In  the  City  of  Car- 

lisle.    J.  Beard. 

26.  Thrombotic  Softening  of  the  Spinal  Cord. — Bastian  holds 
that  the  evidence  seems  to  be  altogether  overwhelming  that 
in_  the  great  majority  of  cases  of  so-called  'acute  myelitis," 
and  also  of  '"acute  poliomyelitis,"  the  affection  is  caused  not 
by  an  inflammation,  but  by  the  thrombosis  of  soiile  of  the 
vessels  of  the  spinal  cord  (when,  in  the  latter  disease,  it  is 
not  due  to  a  special  acute  degenerative  process).  This  latter 
conclusion,  he  believes,  is  rendered  obvious:  (1)  by  the  simi- 
larity of  the  morbid  changes  in  question  to  those  occurring 
in  the  brain  which  are  due  to  thrombosis,  as  well  as  to  the 
absence   of   any   reason   why   a   primary   inflammation   should 
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be  rare  in  the  brain  and  commoTi  in  the  spinal  cord;  (2)  these 
strictly  logical  reasons  are  strongly  reinforced  by  the  fact 
of  the  existence  of  special  conditions  favoring  the  occurrence 
of  thrombosis  in  the  vessels  of  the  spinal  cord  and  in  just 
such  parts  of  the  cord  as  are  most  frequently  affected; 
(3)  by  the  fact  that  the  disease  is  most  commonly  met  in 
just  such  persons  and  under  just  such  conditions  (as  to 
heart's  action,  blood-vessels  and  quality  of  blood)  as  are 
known  to  be  favorable  to  the  occurrence  of  thrombosis;  (4) 
by  the  fact  that  the  mode  of  onset  and  the  early  symptoma- 
tology of  the  affection  are  wholly  different  from  what  they 
would  be,  had  an  inflammation  of  the  cord  actually  existed; 
and  (5)  by  the  fact  of  the  absence  of  any  reasonable  cau-:e 
of  inflammation,  certainly  in  the  majority  of  those  in  whom 
the  malady  makes  its  appearance. 

34.  Heart  Strain  and  Dilatation.— True  heart  strain,  by 
which  Goodhart  understands  a  state  of  muscle  that,  if  not 
dealt  with  by  retreat  from  all  active  exercise  for  long  periods, 
leads  to  dilatation  of  the  heart,  is  a  rare  condition.  Dilata- 
tion of  the  heart,  in  the  beginning,  is  evidently  not  easy  to 
determine  with  certainty,  for  it  may  share  signs  and  symp- 
toms in  common  with  many  emotional  and  other  nerve  dis- 
turbances of  which  the  heart  is  a  past-master  of  expression. 
Cases  of  doubt  are  common,  and  they  call  for  circumspection 
as  regards  their  management. 

37.  Intestinal  Obstruction.— A  boy.  of  imperfect  health,  a 
sud'erer  from  alternating  constipation  and  diarrhea,  had  a 
pointing  abscess  at  the  umbilicus  which  was  protruding, 
inflamed  and  fluctuating.  The  abscess  burst  and  discharged 
offensive  pus,  which  necessitated  frequent  dressing,  but  the 
boy  did  not  seem  to  make  progress.  After  five  days  of  vomit- 
ing and  pain,  a  drainage  tube  was  inserted.  This  was  fol- 
lowed by  a  diminution  of  the  discharge,  but  it  was  noticed 
that  there  was  some  fecal  matter  mixed  with  the  pus.  The 
slight  improvement  was  maintained  for  a  few  day's.  The 
sinus  was  enlarged  by  dressing  forceps,  and  an  attempt  was 
made  to  provide  more  efficient  drainage.  This  was  successful 
to  some  extent.  While  the  wound  was  being  dressed,  a 
rounded  calculus -like  mass  presented  in  the  sinus  and  was 
easily  removed,  its  escape  being  accompanied  and  followed 
by  an  unusually  large  quantity  of  pus.  From  that  moment 
the  wound  healed  rapidly  and  the  boy's  condition  materially 
improved,  and  he  was  discharged  healed  and  looking  well  and 
stout  ten  days  later.  His  general  improvement  was  as  strik- 
ing and  remarkable  as  the  improvement  in  the  local  condi- 
tion. The  striicture  which  was  discharged  proved  on  exam- 
ination to  be  an  enterolith.  It  was  globular,  measured  2% 
inches  in  circumference,  was  rather  larger  than  an  ordinary 
marble,  being  smooth  for  the  most  part  but  not  polished,  and 
when  dried  its  most  striking  feature  was  its  lightness.  It 
weighed  24  grains,  and,  indeed  was  considerably  lighter  than 
a  pith  ball  of  equal  size.  Where  the  enterolith  lay  in  this 
case  it  was  impossible  to  say.  The  sinus  led  from  the  umbil- 
icus backward  into  the  right  loin,  but  the  obstruction  must 
have  been  in  the  small  intestine,  for  a  foreign  body  of  its 
size  could  not  cause  obstruction  in  the  large  bowel. 

Medical  Press  and  Circular,  London 

November  9 

Medical  Treatment  of  fleer  of  the  Stomach  and  Duodenum. 

F.  J.  Smith. 
Local  Tenderness  on  Pressure  in  Tuberculosis.     (".  Sabourin. 
Occurrence  of  lleadaclie  and  Pain  in  Xa.sal  Conditions.     J    W 

Wood. 

November  16 
Vision.     W.  R.  MacDermott. 

Pathog-enesls  and  Treatment  of  Anuria.     C.  Achard. 
Infection  of  the  I'rlnary  Tract  with  B.  Colt.     J.  R.  Charles. 
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Clinical  Journal,  London 

November  9 

Arthritis:  Its  Varieties  and  Treatment.     VV    Murrell. 
EnlarKod  Tonsils  and  .\denoids.     G.  R  Still. 
Endo-.Xneurysmorrhaphy.     W.  sheen. 

November  76 
Syphilitic  Headaches.     G.  Pernet. 
Treatment  of  Central  Osteitis  by  Metal  Drains.       C.  J.  Symonds. 

Indian    Medical    Gazette,   Calcutta 
November 
A    New   Method  of   Making   Permanent   Preparations   of   Mos- 
quitoes.    C.  A.  Bentley  and  .1.  Tavlor. 
Value   of  Adrenalin    and    Pituitrin    in   'i'reatmcnt    of   Cholera. 
II.  E.  Drake-Biotkman. 


5L»     Persistent    Hiccough    as    a    Sequela    of    Choleraic    Diarrhea. 
W.  D.  Keyworth. 

53  Diagnosis  and  Treatment  of  Intrapeivic  Extra-Uterine  Tumors. 

K.  Piatt. 

54  Strangulated  Hernia.     F.  P.  Connor. 

55  Three  Unusual  Cases  of  Hemoglobinuric  Fever.     C.  Roper. 

56  *An  Unusual  Complication  of  I..abor.     D.  Munro. 

57  Two  Cases  of  Snake  Poisoning.     Recovery.     F.  C.  Eraser. 

58  Fatal  Case  of  Snake-Bite  by  Echis  Carinata.     C.  II.  Reinbold. 

59  A  Case  of  Poisoning  by  Eucalyptus  Oil.     G.  G.  Jolly. 

50.  An  Unusual  Complication  of  Labor. — In  the  case  reported 
by  Munro,  a  cystic  tumor  about  twice  the  size  of  a  fetal 
head  was  attached  between  the  legs  of  the  fetus.  The  base 
of  attachment  corresponded  to  what  should  have  been  the 
perineum  and  to  the  coccyx  and  sacrum.  The  tumor  was 
covered  by  ordinary  skin  continuous  with  that  over  the 
abdomen  and  buttocks  of  the  fetus.  No  anal  opening  could 
be  discovered  in  the  fetus.  Its  pelvic  cavity  communicated 
directly  with  the  cavity  of  the  tumor.  In  front  of  the  base 
of  attachment  of  the  tumor  was  a  rudimentary  vulva  with  a 
small  blind  urethra.  There  were  several  daughter-cysts  in 
the  walls  internally  and  running  around  the  internal  walls 
were  loops  of  the  intestine.  Of  these  loops  some  were  rudi- 
mentary and  blind.  They  were  attached  to  the  inner  wall  of 
the  cyst  by  mesentery.  The  rectum  of  the  fetus  was  in  this 
way  continuous  with  a  blind  loop  in  the  wall.  The  spinal 
column  of  the  fetus  did  not  end  at  the  coccyx  but  was  con- 
tinued on  into  a  bony  mass  which  seemed  like  a  rudimentary 
pelvis.  From  this  mass  five  stunted  twisted  legs  had  pro- 
jected forming  a  star-shaped  figure.  Of  these  one  foot  had 
eight  toes,  one  six  toes,  one  three  toes  and  one  one  toe.  They 
were  not  all  of  the  same  size  and  were  at  different  stages  of 
development  and  perfection.  Two  of  thorn  Were  very  rudi- 
mentary, containing  some  rudimentary  bone,  but  joined  on 
to  the  central  mass  by  skin  and  fibrous  tissue. .  Another  was 
only  joined  on  by  skin  and  fibrous  tissue.  Two  of  the  leg.s 
had  articulations  with  the  rudimentary  pelvis,  and  did  not 
hang  loose  like  the  others.  Munro  dissected  out  from  one  a 
fairly  well-formed  tibia  with  ossified  shaft  and  upper  and 
lower   cartilaginous   epiphyses. 

Archives  Generales  de  Chirurgie,  Paris 
September,  VI,  No.  9,  pp.  881-990 

60  Plastic  Operation  After  Severe  Burns  of  the  Face.     (Cicatrices 

vicleuses  de  la  face.)     L.  Desgouttes  and  L.  T.  Ta vernier. 

61  Hemophilic  Iliac  Hematoma.     G.  Houzel. 

62  *Traumatic  Asphyxia.     (Le  masque  ecchymotique  de  la  face  par 

compression  thoiacique.)      P.  Mauclaire  and  R.  Burnier. 
October,  No.    10,  pp.    991-1100 
6.^  *Operability  of  Cancer  of  the  Rectum.     A.  Chalier. 

64  *  Automobile  Fracture  of  the  Radius.      (Fractures  radio-epiphy- 

saires.)      P.  Caccia. 

65  *Continent   Gastrostomy.      (Gastrostomie   par  dedoubiement  du 

muscle  droit  suivant  son  fpaisseur.)     F.  Lofaro. 

62.  Traumatic  Asphyxia. — Mauclaire  and  Burnier  report 
two  cases  of  stasis  cyanosis  from  trauma  compressing  the 
upper  part  of  the  trunk,  and  summarize  si.xty-six  other  cases 
from  the  literature.  Treatment  should  be  that  for  asphyxia  in 
general,   supplemented  by   stimulants,  heat   and  friction. 

63.  Operability  of  Cancer  of  the  Rectum. — Chalier  found 
nearly  60  per  cent,  operable  in  his  own  experience  with  forty- 
seven  cases,  but  the  percentage  in  sixteen  other  clinics,  which 
he  cites,  ranged  from  19  to  nearly  81  per  cent.  He  found 
the  ampulla  distended  with  gas  without  admixture  of  feces  in 
two  cases;  this  is  what  is  known  as  Hocheuegg's  sign  of  rectal 
cancer.  The  patient  should  be  examined  both  erect  and 
reclining,  and  anesthesia  is  frequently  necessary  to  determine 
the  question  of  operability.  Even  with  this,  he  adds,  meta- 
stasis in  the  liver  is  liable  to  escape  detection.  Exploratory 
laparotomy  in  the  left  side  is  the  best  of  all  means,  he  says, 
to  determine  the  actual  condition  with  rectal  cancer  in  men, 
and  vaginal  laparotomy  in  women.  He  regards  involvement 
of  the  bladder  or  urethra  as  contra-indicating  removal:  adhe- 
sion to  the  uterus  or  adnexa  is  not  a  contraindication.  lu 
three  of  his  cases  a  mammary  or  gastric  cancer  had  been  pre- 
viously removed,  and  in  another  case  a  cancer  in  the  anus  or 
one  in  the  sigmoid  fioxure  was  removed  at  the  same  time,  and 
the  patients  survived  from  seven  months  to  two  years. 

64.  Automobile  Fracture  of  the  Radius.— Caccia  reports  five 
cases  from  Rome  and  describes  the  mechanism  of  the  fracture 
and  treatment,  advising  immobilization  in  abduction  and 
slight  supination  when  the  fracture  was  the  result  of  pres- 
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sure  and  flexion.  But  if  it  is  due  to  torsion,  immobilization 
in  slight  adduction  is  indicated,  the  hand  slightly  flexed  and 
adducted,  the  arm  between  supination  and  pronation.  During 
the  immobilization  the  fingers  should  be  exercised  to  main- 
tain muscle  functioning  and  after  a  week  the  cast  should  be 
removed  for  massage  every  day,  and  be  discarded  by  the  end 
of  three  weeks. 

65.  Continent  Gastrostomy. — Lofaro  separates  the  layers  of 
the  rectus  muscle  or  bores  through  it  horizontally  and  draws 
a  cone  of  the  wall  tissue  of  the  stomach  through  the  passage 
thus  made  in  the  thickness  of  the  muscle,  bringing  the  cone 
of  stomach  wall  finally  out  through  the  skin  where  it  is 
sutured  to  make  an  opening  into  the  stomach.  The  muscle 
fibers  around,  above  and  behind  it  insure  a  sphincter-like 
closure  of  the  opening. '  The  outcome  was  excellent  in  the 
eight  dogs  on  which  the  operation  has  been  performed. 

Lyon  Medical,  Lyons 

November  20,  CXV,  No.   ^^,  8i5-88i 
C6     No    Appreciable    Influence    from     Simple    Hyperthermia    and 

Febrile  Infection  on  Glycemia.     R.  Lupine  and  Baulud. 
67     Functions  of  the  Thymus.     E.  Weill. 

Bulletin   de   I'Academie   de   Medecine,  Paris 

November  ir,,  LXXIV,  No.  36,  pp.  261-SS8 

6S   'Comparative  Value  of  Organic  Arsenic  and  Mercury  in  Syph- 
ilis.    E.  Gaucher. 
00  *Malta   Fever.     F.   Widal. 

68.  Summarized  in  Paris  Letter,  Dec.   10,   1910,  page  2074. 

69.  Contagiousness  of  Malta  Fever. — On  Widal's  motion  the 
Academic  adopted  a  resolution  advocating  compulsory  notifica- 
tion of  cases  of  Malta  fever,  after  he  had  discussed  several 
small  epidemics  of  the  disease  that  have  occurred  in  France 
recently.  In  most  cases  infection  could  be  traced  to  goat's 
milk,  but  not  always.  Even  mere  contact  with  the  infected 
goats  or  with  their  blood  may  transmit  the  disease.  Labo- 
ratory infection  seems  to  occur  more  readily  with  Malta 
fever  than  with  glanders  or  plague,  and  he  reported  a  case 
in  a  worker  in  his  own  laboratory,  who  developed  a  typical 
case  of  Malta  fever  after  working  on  some  cultures  of  the 
Malta  micrococcus.  No  other  source  for  his  infection  could 
be  discovered;  his  habit  of  laying  temporarily  his  cigarette 
on  his  work  table  probably  aff"orded  the  opportunity  for 
contagion. 

Presse   Medicale,   Paris 

November  16,  XVIII,  No.  92,  pp.  857-864 

70  Intoxications.     II.  Roger. 

-Vot;e»i6e»-  19,  No.  9S,  pp.  865-880 

71  •Experiences  with  Lime  in  Treatment  of  Pulmonary  Tuberculo- 

sis.     (Recalclflcation — m^thode   de   Ferrier^dans   la   tuber- 
culose  puimonaire.)      E.   Sergent. 

72  Wisdom-Tooth    Disturbances.      (P^ricoronarlte    dentaire.)      P 

Fargin-Fayolie. 

November  2S,  No.  9i,  pp.  881-888 

73  Operative  Treatment  of  Hemorrhoids.     P.  Reclus. 

November  26,  No.  95,  pp.  889-896 

74  »Serous  Meningitis  and  Anaphylaxis  After  Spinal  Serotherapy. 

J.  A.  Sicard. 

71.  Lime  in  Treatment  of  Tuberculosis.— Sergent  has  been 
treating  pulmonary  tuberculosis  in  the  last  six  years  accord- 
ing to  Ferrier's  recalcification  method.  This  aims  to  resupply 
the  lime,  the  loss  of  which,  he  believes,  prepares  the  soil  for 
tuberculosis  and  promotes  its  development.  Sergent  here 
gives  the  theoretical  bases  and  reviews  the  results  of  treat- 
ment along  this  line,  regarding  it  as  the  best  method  of 
treating  tuberculosis  at  our  disposal.  The  aim  is  to  prevent 
undue  loss  of  lime  and  to  induce  recalcification  in  the  decalci- 
fied organism.  He  has  applied  it  in  1,574  cases  and  states 
that  306  patients  have  been  under  practically  constant  obser- 
vation for  from  six  months  to  five  years.  General  improve- 
ment was  marked  in  96  per  cent.;  general  and  local  in  40  per 
cent.;  14  per  cent,  were  apparently  cured,  while  in  14  per 
cent,  the  disease  continued  its  course  unmodified.  Ferrier 
assumes  that  the  principal  cause  of  the  loss  of  lime  is  acid 
fermentation  in  the  digestive  tract,  which  must  be  prevented, 
and  combated  while  the  lime  salts  are  to  be  given  in  sub- 
stance and  in  mineral  waters. 

74.  Serous  Meningitis  After  Intraspinal  Serotherapy.— 
Sicard  calls  attention  to  the  meningitis  liable  to  follow  intra- 
spinal   injection    of    any    substance,    but    especially    of    anti- 


meningococcus  serum.  He  applied  this  serotherapy  in  certain 
nervous  and  mental  diseases,  epilepsy  or  psychoses,  hoping 
to  modify  the  permeability  of  the  meninges,  and  was  sur- 
prised at  the  lively  reaction  that  followed  even  small  injec- 
tions, the  temperature  rising  several  degrees,  with  headache, 
nausea,  a  suggestion  of  Kernig's  sign  and  pains  in  the  legs,  all 
appearing  two  or  three  hours  after  the  injection,  most  intense 
by  the  fifth  or  sixth  hour  and  then  gradually  subsiding.  The 
spinal  fluid  was  turbid  or  opalescent,  with  polynucleosis 
gradually  yielding  to  lymphocytosis.  This  reaction  to  the 
serum  was  observed  both  with  normal  and  with  chronically 
diseased  meninges.  With  acute  meningitis  the  infectious 
symptoms  masked  those  due  to  the  serum  reaction,  which 
explains  why  the  latter  has  not  been  recognized  before. 
This  reaction  has  nothing  to  do  with  anaphylaxis  as  it 
occurs  with  the  first  injection.  In  one  case  this  reaction 
following  the  serum  injection  in  meningitis  in  a  young  man 
was  assumed  to  be  a  flaring  up  of  the  infectious  process,  but 
the  sterility  of  the  cerebrospinal  fluid  convinced  Sicard  that 
it  was  merely  this  serum  reaction,  and  the  rapid  recovery 
confirmed  his  assumption.  In  another  case  the  laboratory 
findings  in  the  cerebrospinal  fluid  were  negative  in  a  case 
suspicious  of  meningitis.  The  fluid  the  next  day  was  opales- 
cent and  the  diagnosis  was  supposed  to  have  been  erroneous 
until  it  was  learned  that  in  the  interim  an  intraspinal  injec- 
tion of  serum  had  been  made.  The  change  in  the  fluid  was 
merely  a  serous  reaction  and  the  rapid  recovery  showed  that 
a  tonsillitis  was  responsible  for  the  disturbances. 

Revue  de  Gynecologie,  Paris 
October,  XV,  No.  If,  pp.  $05-1,00 

75  Large   Subperitoneal   Myxoma   of   Broad   Ligament.      H.    Brln 

76  *Vagino-Sacral     Hysterectomy.        (Hystferectomie     vaglnale     ft 

del  ouvert.)     Chaput. 

77  *Inflammatlon   of  Gastric  Cellular  Tissue.      (Linite  plastique.) 

P.  Reymer  and  P.  Masson. 

78  Contusions  and   Traumatic   Ruptures   of   the   Duodenum.     II. 

M.  Guibe. 

November,  No.   5,  pp.   401-512 

79  Double  Uterus.     Anatomy  and  Development.     G.  Piquand. 

80  Advantages    of    Billroth    I.      Technic    for    Anastomosis   After 

Pyloreetomy.     (La  suture  duodSno-gastrique  terminale  apr6s 
pylorectomie.)     M.  L.  Chevrier. 

76.  Vagino-Sacral  Hysterectomy.— Chaput  asserts  that  the 
technic  illustrated  has  the  advantages  of  both  the  abdominal 
and  vaginal  routes;  it  gives  ample  access,  exposing  the  parts 
fully  to  view,  while  it  is  an  unusually  benign  operation  and 
leaves  no  scar  on  the  abdomen.  It  is  particularly  useful  for 
rather  inaccessible  vesico-vaginal  fistulas  as  well  as  for  opera- 
tions on  the  internal  genitals.  The  incision  starts  from  near 
the  right  posterior  superior  spine  of  the  ilium,  follows  the 
right  margin  of  the  sacrum,  passes  half  way  between  the 
anus  and  the  ischium  and  ends  in  the  center  of  the  right 
labium.  The  parts  are  incised  down  to  the  vagina  and 
peritoneum  inclusive.  The  vagina  is  thus  opened  through  the 
labium  up  into  the  posterior  cul-de-sac,  a  little  to  the  right 
of  the  median  line.  His  illustrations  show  the  ample  access 
thus  provided  and  also  the  practically  invisible  scar  left 
between  the  buttocks. 

77.  Plastic  Linitis.— There  were  signs  of  cancer  in  the  two 
cases  reported  by  Reymer  and  Masson,  and  they  say  that 
study  of  the  gastric  chemistry  in  cases  of  so-called  plastic 
linitis  would  probably  reveal  unsuspected  malignant  disease 
in  many  if  not  in  all  cases. 

Semaine  Medicale,  Paris 

November  so,  XXX,  No.  J,8,  pp.  565-576 

81  *^^j.«P^tblc^Co^genital   Dilatation  of   the   Rectum.      (Megarec 

81.  Idiopathic  Dilatation  of  the  Rectum.— In  Bard's  case 
the  patient  was  a  farmer  of  48,  whose  rectum  was  dilated 
to  fill  two-thirds  of  the  abdomen,  pushing  up  the  diaphragm 
to  the  third  interspace  on  the  right  and  to  the  sixth  on  the 
left.  The  rectum  was  packed  with  feces,  over  5  pounds  bein^ 
removed,  besides  a  mass  nearly  31/2  inches  in  diameter 
packed  in  the  small  pelvis.  The  man  died  under  choleriform 
symptoms  after  a  dose  of  castor-oil.  The  remarkable  feature 
ot  the  case  was  that  the  man  had  never  known  anything  was 
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wrong  in  tl.e  abdomen;  there  had  never  been  any  symptoms 
of  obstruction  or  digestive  disturbances.  The  rectum  was 
the  only  part  of  the  intestine  involved.  Cough,  dyspnea  and 
a  tendency  to  ascites  were  the  only  symptoms  complained 
of  and  the  interference  with  the  movements  of  the  diaphragm 
was  probablv  responsible  for  them.  He  was  a  large  eater  with 
stool  only  about  every  second  day.  Bard  explains  the  dilata- 
tion in  this  case  as  due  to  a  congenital  lack  of  strength  and 
resistance  in  the  walls  of  the  rectum. 

Archiv  fiir  Gynaekologie,  Berlin 
XCI    -Vo.   3    PP     iTS-761.     Last  indexed  December  17,  p.  2187 
«2     Relations  Between  Conception  and   Menstruation  and   Embed- 
ding of  the  Ovum.     S.  Oottscliallf. 

83  Atresia  of  rollicles  in  Child  Ovaries.     W.  Benthin. 

84  Histogenesis  of  Corpus  Luteum  and  Products  of  Retrogression. 

«5  •Tile' Wertheim-Schauta   Operation   for   Genital   Prolapse.     W. 

Stoeckel.  .  -   „        ,   ^i      o^.       4. 

«6     Lecithin    Bouillon    for    Differentiation    of   Hemolytic    Strepto- 
cocci.    A.   Hamm  and  P.  Jacquin.  .  ,    ^,^ 

«7     Epithelium   Development   in   Vaginal    Portion  of   Uterus.      R. 

«8     Erosions'  and   Pseudo-Erosions  of  Vaginal   Portion   of  Uterus, 

Coneenital  and  in  Adults.     R.  Meyer. 
89     Abdominal  Operations  for  Uterine  Carcinoma.     K.  Franz  and 

A.  Zinsser.  t»    m  j 

flO     Lymphangiectasia  with  Uterine  Myoma.     R.  lodyo. 

91  Simulated  Superfetation.     E.   E.  Franco. 

92  *New   Experimental  Research  on   Function  of  Corpus   Luteum. 

L.  Fraenkel. 

85.  The  Wertheim-Schauta  Prolapse  Operation.— Stoeckel 
has  performed  this  operation  in  forty  cases  and  discusses 
several  points  which  lie  regards  as  important  for  the  technic. 
The  bladder  should  be  entirely  mobilized  and  the  uterus  inter- 
posed so  that  it  holds  the  entire  bladder  evenly  on  its  back. 
If  the  uterus  shows  too  strong  a  tendency  to  straighten  up 
again  there  is  less  chance  for  its  serving  the  purpose.  Unless 
the  uterus  can  be  brought  down  without  force  as  far  as  the 
urethra,  he  does  not  attempt  to  apply  this  technic.  In  one 
case  it  was  a  mere  accident  that  he  discovered  an  incipient 
carcinoma  in  the  corpus  as  he  was  about  to  perform  this 
operation.  The  patient  had  no  signs  of  malignant  disease  and 
he  wavered  between  the  Schauta  technic  and  hysterectomy, 
finally  deciding  on  the  latter.  To  his  amazement  he  found 
a  flat  carcinomatous  ulcer  in  the  fundus;  since  then  he  has 
never  utilized  the  uterus  in  a  prolapse  operation  unless  abso- 
lutely convinced  of  the  soundness  of  its  interior.  For  this 
purpose  he  curettes  a  day  or  so  before  the  contemplated 
Schauta  operation  examining  the  scrapings  under  the  micro- 
scope, and  before  suturing  the  uterus  to  support  the  bladder, 
he  slits  the  anterior  wall  and  inspects  the  interior,  then 
curettes,  applies  the  actual  cautery  to  destroy  the  mucosa 
throughout,  so  as  to  ward  off  any  possible  trouble  later  by 
obliterating  the  cavity  of  the  uterus,  especially  the  opening 
into  the  tubes.  One  of  his  patients  succumbed  to  pulmonary 
embolism,  ten  days  after  the  operation,  as  she  was  allowed 
to  get  up.  There  was  moderate  myocarditis  in  this  case; 
the  operation  had  required  only  thirty-five  minutes,  under 
chloroform,  and  convalescence  had  been  afebrile.  A  tendency 
to  slight  incontinence  in  two  cases  was  evidently  due  to 
fastening  the   uterus   too   high. 

92.  Function  of  the  Corpus  Luteum. — Further  experiences 
during  the  last  seven  years  with  277  new  experiments  have 
only  confirmed  Fraenkel's  statements  in  1903  based  on  120 
experiments.  All  apparently  sustain  the  assumption  that 
the  corpus  luteum  is  a  gland  with  an  internal  secretion,  and 
that  this  is  responsible  for  the  changes  and  processes  which 
induce  the  settling  down  of  the  ovum  in  the  uterus  and  con- 
trol the  first  few  weeks  of  embryonal  life.  In  the  112 
rabbits  whose  corpus  luteum  was  entirely  removed  before 
the  fifteenth  day  after  coitus,  the  pregnancy  was  completely 
arrested,  while  it  progressed  unmodified  in  over  50  per  cent, 
of  the  fifty-three  cases  in  which  only  part  had  been  removed. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 
LXX,  No.  1,  pp.  1-S91.     O.  von  Angerer  Festschrift 

93  Par.ablosis  by  Direct  Union  of  Vessels.     E.  Enderlcn,  G.   Hotz 

and  IT.  Fliircken. 

94  ♦Persisting  Thymus  with  Exophthalmic  Goiter.     IT.  Gebele. 

95  Free  Osteoplastics.     W.  Lobenboffer. 

^6  •Expulsion  of  Foreign  Bodies.     (Frcmdkorpcr  Im  Organismus.) 
il.  V.  Baeyer. 
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97  Surgical   Impressions  in  America.     F.  Ebermayer. 

98  General   Treatment   Before  and   After  Operations.      E.    Leon- 

pacher. 

99  Intoxication  from  Dermatol.     L.  Dorn. 

100  Roentgen-Ray    Inspection    in    Sun-Lighted    Room.       (Rontgen- 

oskoplsche  Operationen  im  taghellen  Raum.)     R.  Grashey. 

101  Traumatic  Itetroflexed  Coxa  Vara.     R.  Grashey. 

102  Injuries  of  the  First  Metacarpophalangeal  Joint.     R.  Grashey. 

103  Transverse    Fracture   of   the    ITpper   Jaw.      (Zur   QuSrin'schen 

Transversalfraktur  des  Oberkiefers. )     J.  Duschl. 

104  Ultimate  Outcome  of  Traumatic  Dislocation  of  the  Staoulder. 

K.  Lexer. 

105  Brachydactylia.     F.  Klaussner. 

10(>     Treatment  of  Injuries  of  the  Lungs,     v.  Bombard. 

107  Primary    Operative    Treatment    of    Gunshot    Wounds    of    the 

Lungs.     R.  Seggel. 

108  •Operfitive    Treatment    of    Gastric    Ulcer.       (Zur    chlrurglschen 

Behandlung  des  Magengeschwttres. )     A.  Schmltt. 

109  Splenectomy  After  Rupture  of  Spleen  and  In  Malarial  Fever. 

Papaioannou. 

110  Hysteric  Ileus.     R.  Dax. 

111  Treatment  of  Diffuse  Suppurative  Peritonitis.     Lunckenbeln. 

112  Emptying  the  Stomach  in  Operating  on  This  Organ.     (Mcchan- 

Ismus     der     Magenentleerung     bel     Magenoperlerten. )       C. 
Maunz. 

113  Intrahernial    Torsion    of   the    Omentum.      (Netztorslon.)      A. 

Schonwerth. 

114  •Plastic   Closure  of  Opening  In   Femoral   Hernia.      (Neue  Art 

elnes    plastlschen    Bruchpfortenverschlusses    bel    Cruralher- 
nien.)     A.  Ach. 

115  Retrograde  Esophagoscopy  with  Stenosis.      (Oesophagussteno- 

sen  und  ihre  Behandlung.)     A.  Ach. 

94.  Persisting  Thymus  with  Exophthalmic  Goiter. — Gebele 
states  that  seven  died,  being  19  per  cent,  of  thirty-six  patients 
with  exophthalmic  goiter  operated  on  at  the  Munich  surgical 
clinic.  Necropsy  was  possible  in  five  of  the  seven  fatal 
cases  and  a  large  thymus  was  found  in  four  out  of  the  five. 
In  six  other  patients  with  exophthalmic  goiter  no  operation 
was  attempted.  These  experiences  led  to  considerable  exper- 
imental research  to  determine  the  influence  of  removal  of  the 
thymus  in  dogs,  implantation  of  thymus  and  thyroid  tissue, 
and  other  experiments  on  these  glands.  The  conclusions 
drawn  from  this  research  are  that  the  thymus  hypertrophies 
as  a  natural  compensating  process  to  do  the  work  which 
the  diseased  thyroid  is  unable  to  accomplish;  that  is,  there 
is  a  vicarious  enlargement  of  the  thymus.  The  death  of 
persons  with  exophthalmic  goiter  and  abnormally  large  thy- 
mus has  nothing  to  do  with  the  "persisting"  thymus,  but 
must  be  ascribed  to  the  injury  of  the  heart  from  the  toxic 
action  of  the  morbid  thyroid  secretion.  He  thinks  the 
thymus  is  probably  an  epithelial  gland  rather  than  a  lym- 
phoid organ,  and  the  more  pronounced  the  disease  in  the 
thyroid,  the  larger  we  may  expect  to  find  the  thymus.  It 
may  be  examined  by  palpation,  percussion  and  radiography, 
and  if  it  is  found  enlarged  it  is  wiser  to  refrain  from  operat- 
ing in  a  case  of  exophthalmic  goiter,  he  declares,  not .  on 
account  of  danger  from  the  thymus,  but  because  its  enlarge- 
ment shows  that  the  thyroid  is  ireparably  damaged,  and  the 
Basedow  syndrome  in  such  an  advanced  stage  that  the  chances 
for  operative  recovery  are  practically  zero.  At  the  same 
time,  the  chief  index  of  the  severity  of  the  exophthalmic 
goiter  is  the  condition  of  the  heart. 

96.  Expulsion  of  Foreign  Bodies,  Sutures,  Etc. — Baeyer  has 
been  studying  the  cases  reported  in  the  literature  of  the 
spontaneous  expulsion  of  foreign  bodies  either  by  mechanical 
or  bacterial  means,  and  supplements  the  lessons  thus  learned 
by  conclusions  drawn  from  personal  experimental  research 
on  the  ultimate  expulsion  of  foreign  bodies  incorporated  in 
rabbits.  When  a  foreign  body  is  implanted  in  the  tissues, 
the  means  to  prevent  its  expulsion  are  strict  asepsis,  a  com- 
pact rather  than  porous  composition,  or,  if  the  foreign  article 
is  porous,  it  should  be  impregnated  with  an  antiseptic.  This 
induces  a  transient  chemical  suppuration  which  aids  in  wall- 
ing off  the  foreign  body:  coating  with  vaseliu  or  paraffin 
likewise  answers  this  purpose.  The  bowel  functioning  must 
be  regulated  before  and  after  the  operation  to  prevent  the 
intestinal  bacteria  from  starting  a  process  leading  to  expul- 
sion of  the  foreign  body.  Another  important  point  is  that 
the  foreign  body  should  never  be  implanted  during  fever; 
even  tonsillitis  should  contra-iudicate  it.  The  foreign  body 
must  not  slip  around  in  its  place;  to  insure  proper  conditions 
in  this  respect  long  immobilization  is  strictly  necessary. 
If  this  is  impossible  the  serous  effusion  bathing  the  foreign 
body  should  not  be  drained  away  but  left  to  protect  it.    The 
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incision  should  therefore  be  as  far  away  from  the  foreign 
body  as  possible  to  prevent  eventual  fistula.  The  foreign 
body  should  be  as  smooth,  light  and  small  as  possible  and  it 
should  be  encapsulated  before  active  motion  with  it  is  allowed, 
as  in  case  of  an  artificial  tendon. 

108.  Surgital  Treatment  of  Gastric  Ulcer.— Schmitt  dis- 
cusses the  indications  for  operative  measures  and  the  results 
in  his  sixty-two  cases  in  the  last  five  years.  The  list  includes 
eight  cases  of  duodenal  ulcer.  Of  the  total  number,  51.6  per 
cent,  have  been  cured;  27.4  per  cent,  improved,  and  only  4.8 
per  cent,  failed  to  benefit  by  the  operation,  while  16.1  per 
cent.  died.  Two  of  the  ten  patients  with  cancer,  out  of  the 
three  treated  by  resection,  were  cured. 

114.  Plastic  Operation  for  Large  Femoral  Hernia. — Ach 
gives  an  illustrated  description  of  the  technic  with  which  he 
effectually  closes  and  protects  the  femoral  canal  from  the 
rear.  He  does  this  with  a  flap  10  cm.  long  by  about  6  cm. 
broad,  taken  from  the  deep  fascia  of  the  thigh  on  the  outside 
of  the  front  of  the  thigh.  This  flap  from  the  fascia  lata  is 
drawn  up  through  an  incision  1  or  2  cm.  above  Poupart's 
ligament  and  it  is  then  pushed  down  behind  the  horizontal 
ramus  of  the  pubis  to  the  innominate  line,  so  that  the  flap 
hangs  down  into  the  small  pelvis  behind  the  femoral  ring  like 
a  curtain.  It  is  held  in  place  by  being  fastened  across  to 
Cooper's  ligament — the  fold  of  the  fascia  transversalis — and 
the  latter  is  then  sutured  to  Poupart's  ligament.  The  front 
of  the  flap  is  thus  turned  toward  the  femoral  canal  and  the 
rear  towards  the  abdominal  cavity.  He  gives  the  details  of 
three  cases  in  which  he  has  applied  this  technic  on  middle- 
aged  women,  with  eminently  satisfactory  results  to  date, 
over  five  to  eleven  months.  This  technic  is  designed  only  for 
very  extensive  hernias  or  for  recurrence  after  failure  of  other 
measures. 

Berliner  klinische  Wochenschrift,  Berlin 
ffovemher  H,  XLVII.  No.  ^6,  pp.  Z089-21S2 

116  Salvarsan    ("606")    in  Syphilis.      (Erfahrungen  iiber  Applika- 

tionsart  und  Dosicrung  bci  Ehrlich-Behandlung.)      W.  Gen- 
nerich. 

117  Biologic  Rese.arcii  on  Origin  of  Bone.  (Herliunft  von  Knoclien.) 

K.  Steffenhagen  and  P.  W.  Clough. 

118  Much's    Granula    in    Lupus.       (Vorkommnis    des    Much"scnen 

TubPikulosevirus  bel  Lupus  vulgaris.)     H.  Boas  and  C.  Dlt- 
levson. 

119  Quantitative  Determination  of  Diastase  in  the  Urine  and  Its 

Relation  to  Nephritis  and  Diabetes.     O.  J.  Wynhausen. 

120  •Gastric  Cancer  In  Relation  to  Female  Genital  Orgtins.   (Magen- 

Icrebs   in   seinen   Beziehungen   zu   den   weiblichen   Genitalor- 
ganen.)     E.  Runge. 

.A'orember  21,  No.  i7,  pp.  2133-2176 

121  ♦I>ocal    and    General    Hypersusceptibility    to    Salvarsan.      W. 

Wechselmann. 

122  Salvarsan.     O.  Rosenthal. 

123  Mercury   Reactions   in   Secondary   Syphilis.      (Quecksilberreak- 

tionen  bei  sekundarer  Lues.)     J.  Baum. 

124  Recurrence    of    Syphilis    as    Optic    Neuritis    After    Salvarsan. 

R.   Kowalewski. 

125  'Typhoid  Bacilli-Carriers  in  Insane  Asylums.      (Bedeutung  der 

Bacillentriiger  in  Irrenanstalten.)     C.  Neisser. 

126  Sensitized   Tuberculin.      (Entgiftete  Tuberkullne.)      A.    Wolff- 

Eisner. 

127  Internal  Secretion  of  the  Ovaries  and  Testicles.     (Innere  Secre- 

tion der  Keimdriisen.)     A.  Mtinzer.     Commenced  in  No.  46. 

128  Care  of  Severe  Wounds.     (Versorgung  schwerer  Verletzungen.) 

G.  W.  Schiele. 

129  The  Cell  Lipoids.     (Nachweis,  Vorkommen  und  Bedentung  der 

Zell-Llpoide.)      C.   Kaiserling. 

12a.  Gastric  Cancer  in  Relation  to  the  Female  Genital 
Organs. — Runge  remarks  that  authors  are  almost  unanimous 
in  regarding  the  stomach  as  the  site  of  the  primary  tumor 
when  coincident  ovarian  cancer  and  gastric  cancer  are  found. 
Metastasis  of  malignant  disease  in  other  organs  seldom  locates 
in  the  stomach;  Mengerhausen  found  no  metastasis  in  the 
stomach  in  sixty  cases  of  malignant  ovarian  disease.  The 
metastasis  from  the  gastric  cancer  is  especially  liable  to 
locate  in  the  ovary  as  the  cancer  cells  are  moved  along  by 
the  intestinal  peristalsis,  ascites,  etc.,  and  alight  on  the 
ovaries,  the  epithelium  of  the  ovaries  being  particularly  per- 
meable for  corpuscular  elements,  the  vessel  supply  of  the 
ovaries  also  favoring  the  development  of  malignant  tumors. 
The  congestions,  wounds  and  scar  formation  in  the  ovaries 
connected  with  the  ovulation  process  are  all  factors  which 
enhance  the  predisposition  of  the  ovary  to  cancerous  growths 
above  that  of  other  organs.  The  patients  are  generally 
between   20  and  40  years   old,   and   amenorrhea   is   constant 


when  the  tumors  have  developed  at  all.  The  symptoms  on 
the  part  of  the  stomach  are  overshadowed  completely  by  those 
from  the  ovaries.  If  noted,  they  are  generally  considered 
merely  accompanying  manifestations  of  the  ovarian  trouble. 
As  a  rule,  both  ovaries  are  affected.  The  correct  diagnosis 
has  been  only  rarely  made;  generally  the  gastric  tumor  is 
overlooked.  In  any  operation  on  the  ovaries  the  stomach 
should  be  carefully  inspected  for  possible  primary  cancer, 
and  the  ovaries  examined  in  all  operations  for  gastric  cancer, 
and  they  should  be  removed  at  the  slightest  sign  of  enlarge- 
ment. Some  authors  advocate  removing  the  ovaries  always 
when  there  is  gastric  cancer,  even  when  merely  a  palliative 
operation  is  possible.  In  a  few  cases  on  record  a  gastric 
cancer  developed  during  a  pregnancy  and  was  the  cause  of 
uncontrollable  vomiting.  In  such  cases  the  vomiting  com- 
mences in  the  second  month  of  pregnancy  or  later,  mostly 
in  women  who  had  no  tendency  to  vomiting  in  previous  preg- 
nancies. The  gastric  cancer  in  these  cases  seems  to  run  an 
unusually  acute  course  and  the  enlarging  uterus  renders 
diagnosis  difficult.  Chemical  examination  of  the  stomach 
content  is  indicated  in  suspicious  cases.  Polano  advocates 
immediate  interruption  of  the  pregnancy,  folloAved  by  removal 
of  the  gastric  tumor  when  a  cancer  is  discovered  in  the 
stomach  of  a  pregnant  woman,  although  cases  are  known  in 
which  a  healthy  child  was  born  at  term  even  under  these 
conditions. 

121.  By-Effects  of  Salvarsan. — Wechselmann  supposed  it  was 
merely  a  casual  coincidence  that  a  febrile  sore  throat  devel- 
oped a  week  after  injection  of  salvarsan  in  some  of  his 
patients,  until  the  regularity  of  the  occurrence  led  to  the 
discovery  that  it  was  an  enanthem  similar  to  the  exanthem 
which  he  observed  in  a  number  of  others,  fully  1  per  cent,  of 
his  patients  exhibiting  these  by-effects.  The  remarkable  fea- 
ture about  them  is  that  they  do  not  develop  until  after  an 
incubation  averaging  nine  days,  these  severe  symptoms  thus 
appearing  when  the  main  mass  of  the  drug  has  been  elim- 
inated or  walled  in  by  a  tough  wall  of  tissue.  He  is  convinced 
that  these  by-effects  are  similar  in  nature  to  the  manifesta- 
tions of  serum  sickness,  which  do  not  develop  until  the  serum 
is  no  longer  present  in  the  body  as  such,  and  which  are 
explained  as  the  result  of  the  reciprocal  action  between  the 
organism  and  the  antigen.  The  same  explanation  applies 
also,  he  thinks,  to  the  Herxheimer  reaction.  He  gives  the 
temperature  curves  of  some  typical  cases.  There  did  not  seem 
to  be  any  increase  in  the  reaction  after  repetition  of  the  dose, 
"but  he  warns  that  it  is  wiser  to  refrain  from  repeating  the 
dose  just  at  that  critical  period,  from  the  eighth  to  the  tenth 
day,  when  the  organism  seems  to  be  in  an  especially  sensitive 
state.  To  date,  he  states,  these  manifestations  of  hypersus- 
ceptibility have  proved  transient  and  harmless,  but  they  sug- 
gest caution  in  case  of  weak  heart  or  other  depressing  factors. 
The  exanthem  appeared  coincident  with  a  temperature  of  104 
F.  and  resembled  that  of  measles  or  of  scarlet  fever,  and  was 
accompanied  by  gastric  symptoms,  diarrhea,  thirst,  coated 
tongue  and  occasional  vomiting;  there  was  much  malaise,  but 
the  pulse  was  good  and  the  urine  normal.  The  febrile  and 
other  manifestations  Avere  still  more  severe  when  the  enan- 
them was  localized  in  the  throat;  it  is  possible  that  the  gastro- 
intestinal mucosa  may  be  likewise  affected.  The  temperature 
kept  high  for  five  days  in  one  case  reported. 

125.  Typhoid  Bacillus-Carriers  in  Insane  Asylums. — Neisser 
reports  some  experiences  which  seem  to  confirm  the  assump- 
tion that  insane  asylums  are  peculiarly  liable  to  shelter 
bacillus-carriers,  but  inquiry  among  fifty  other  German  insti- 
tutions of  the  kind  showed  that  an  epidemic  of  typhoid  had 
not  been  known  in  them  for  years.  Complete  isolation  of 
bacillus-carriers  seems  to  be  the  only  means  to  control  con- 
tagion from  this  source,  he  says.  At  the  Bunzlau  asylum  in 
his  charge,  every  new  inmate  is  examined  for  typhoid  bacilli 
and  a  special  pavillion  is  devoted  to  the  patients  with  posi- 
tive findings.  At  Emmendingen,  during  the  last  two  years, 
eight  of  the  attendants  and  three  of  the  servants  were  found 
to  harbor  typhoid  bacilli.  Neisser  classes  dysentery  with 
typhoid  in  the  necessity  for  prophylactic  measures.  He  con- 
demns in  conclusion  the  exaggerated  dread  of  bacillus-carriers 
as  the  danger  of  contagion  from  them  cannot  be  very  grave, 
or  more  of  it  would  occur. 
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Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 
\ovemhr,-  10,  XL,  No.  32,  pp.  106.5-1096 
1    .       I'ou    r'nnsitrirtion    for    Po.st-Partum     Hemorrhage. 
'•■"'     -'^r/Ml'lielmndlunrdc-   Post-pnrtum-Klutungen   durch   kiinst- 
I'iche   SlutTere    der    untern    ICr,rporhUlfte    nach    Momburg.) 

i;!l  •ThoAile«od"narmloss  Methods  of  Anesthesia.  Dumont.  Com- 
meiu'cd  in  No.  31. 
130  Treatment  of  Post-Partum  Hemorrhage  with  Momburg 
Belt  Copstriction.— RediiiK  applied  Momburg's  technic  of  con- 
striction of  the  wai.st  with  rubber  tubing  in  thirty  cases  to 
arrest  po.st-partum  hemorrhage  and  in  twenty-eight  cases 
the  benefit  was  prompt  and  gratifying.  The  bleeding  stopped 
at  once  and  the  uterus  was  stimulated  to  vigorous  contrac- 
tion. This  gave  time  for  tranquil  preparation  for  an  applica- 
tion of  any  other  measures  deemed  desirable.  This  is  one  of  the 
greatest  advantages  of  the  Momburg  technic  in  general  prac- 
tice, as  time  is  gained.  Another  advantage  is  that  lacerations 
can  be  sutured  with  slight  loss  of  blood.  The  women  do  not 
seem  to  mind  the  constriction;  only  in  three  cases  were  there 
complaints  of  pains  in  the  legs.  The  anemia  alone  is  liable 
to  induce  such  pains.  No  other  by-eflfects  were  noted  in  these 
twenty-eight  cases,  but  in  two  others  the  procedure  had  little 
effect,  although  both  patients  were  thin  and  no  reason  for  the 
failure  of  the  constriction  could  be  discovered.  In  the  first 
case  the  hemorrhage  was  not  controlled  until  after  the  uterus 
had  been  tamponed.  In  the  other  case  the  woman  was  a 
iv-para,  aged  25,  with  placenta  praevia.  The  bleeding  con- 
tinued under  the  ^lomburg  belt  and  after  it  was  removed  and 
applied  again,  and  persisted  even  after  tamponade.  Necropsy 
failed  to  reveal  the  slightest  injury  from  the  Momburg  con- 
striction. In  a  third  case  of  placenta  praevia  the  extreme 
anemia  was  the  primary  cause  of  the  collapse  that  followed 
loosening  of  the  constricting  tube.  There  is  no  doubt  that 
the  woman  would  have  died  without  the  constriction,  which 
should  be  weighed  in  the  balance  in  passing  judgment  on 
this  collapse  for  which  the  Momburg  constriction  was  evi- 
dently the  occasional  cause.  His  final  conclusions  from  these 
experiences  and  from  the  reports  of  others  are  that  the  Mom- 
burg technic  is  entirely  harmless  for  healthy  women  who  are 
not  very  anemic.  It  should  be  applied  as  early  as  possible 
in  cases  of  postpartum  hemorrhage,  before  the  women  have 
lost  too  much  hlood.  Extreme  caution  is  necessary  with  much 
anemia  or  heart  disease.  He  thinks  that  raising  the  pelvis 
before  applying  the  tube  or  before  loosening  it,  when  there 
has  been  great  loss  of  blood,  prevents  threatening  anemia  of 
the  brain  and  heart,  but  the  possibility  of  air  embolism  should 
be  borne  in  mind  and  no  intrauterine  manipulations  should 
be  done  while  the  pelvis  is  raised.  He  remarks  in  conclusion 
that  the  Momburg  method  is  not  infallible,  but  it  adds  one 
more  to  our  means  of  combating  post-partum  hemorrhage. 

131.  General  Anesthesia. — Dxmiont  discusses  the  technics 
that  have  been  lauded  recently  as  harmless  and  shows  that 
the  authors  draw  the  picture  in  too  favorable  colors,  especially 
Jonneseo  with  his  "high  spinal  technic."  Recent  statistics 
have  shown  that  twelve  fatalities  have  been  recorded  in  2,400 
applications  of  spinal  anesthesia;  that  is,  one  death  in  200, 
besides  five  cases  of  abducent  paralysis  and  four  of  asphyxia, 
yielding  to  artificial  respiration,  Avhile  the  postoperative  pneu- 
monias amounted  to  0.7  per  cent.  He  declares  that  the  prob- 
lem is  not  to  search  for  new  methods  but  to  teach  and  prac- 
tice better  technic  for  the  old  and  tried  methods. 

Deutsche    medizinische    Wochenschrift,    Berlin 

Xorember  2!,,  XXXVI,  No.   1,1,  pp.   2177-222^ 

132  *Orlgln  and  Treatment  of  Detachment  of  the   Retina.      (Netz- 

hautablosiuig.)     C.  Horatmann. 

133  Sphygmoboiometry.     (Weiterer  Ausbau  der  Sphvgmobolometrie 

Oder  enefgetischen  Pulsuntersuchung-.)     II.  Sahli. 

134  Relation  of  Heart  Sounds  and  Murmurs  to  the  Electrocardio- 

gram.     (Beziehungen  der  Herztiine  und  Ilerzgeriiusche  zum 

Klektrokardiogram.)      O.   Weiss  and  G.  .Toachim. 
IS.'i     Action    of    Salvarsan    ("OOO")    on    the    Eye.       (Wirkung    des 

Dioxydiamidoarsenobenzols    auf    das    Auge).       W.    Wechsel- 

mann   and   \V.    Seellgsohn. 
130     Vicarious  Muscular  Action.     (Ueber  stellvertretenden  Muskel- 

ersatz.)     II.  Kron. 

137  Case  of  Paratyphoid  Osteoperiostitis.  V.  Jensen  and  A.   Kock. 

138  ♦Rhythmic    Compression    of    the    Heart    in     Apparent    Death. 

(Anwendung   rhythmischer   Herzkompression   beim    Wegblol- 
ben  der  Kinder  und  iihnlichen  Zustilnden.)     A.  Japba. 

139  Economy    in    Dressings.       (Sparsame    VerbHnde,    vereinfachtes 

Verblnden.)      Waldow. 

140  Microphotography.     Berg. 


132.  Detachment  of  the  Retina. — Horstmann  remarks  that 
the  retina  becomes  detached  only  when  the  pressure  from 
the  vitreous  humor  becomes  reduced  or  a  stronger  counter- 
pressure  from  the  other  side  pushe.s  up  the  retina  from  below. 
He  advocates  recumbency,  moderate  diaphoresis,  subconjunctival 
injections  of  salt  solution  and  a  light  compressing  dressing  in 
treatment  of  detachment  of  the  retina.  If  several  months  of 
this  treatment  do  not  induce  marked  improvement,  operative 
treatment  may  be  proposed,  although  the  prospects  are  uncer- 
tain and  dubious.  The  general  treatment  above  outlined, 
Uhthoff  estimates,  will  cure  in  20  per  cent,  of  the  cases; 
Schmidt-Rimpler  cured  fourteen  and  materially  improved 
twenty-eight  out  of  seventy-six  patients,  and  Horstmann 
himself  has  cured  with  good  vision  14  per  cent,  of  fifty 
patients.  Not  until  medical  measures  have  completely  failed 
should  an  operation  be  considered.  He  warns  against  every 
method  which  requires  an  injury  of  the  retina  or  vitreous 
body. 

138.  Rhythmic  Compression  of  the  Heart  for  Apparently  Mori- 
bund Children. — Japha  reports  two  cases  in  which  apparently 
moribund  infants  were  treated  by  rhythmic  compression  of  the 
heart  and  revived.  The  yielding  thorax  of  a  child  renders 
this  external  manipulation  more  efficient  than  with  the  rigid 
chest  of  the  adult.  He  does  not  ascribe  the  effect  to  the 
mechanical  influencing  of  the  circulation,  but  to  reflex  action. 
In  the  first  case  described  a  twelve-day  infant  with  signs  of 
heatstroke,  unconscious,  deeply  cyanotic,  with  foam  at  the 
mouth,  the  pulse  scarcely  perceptible,  re.spiration  80  to  the 
minute,  improved  rapidly  under  the  rhythmic  compression  of  the 
heart  and  soon  recovered  after  injection  of  camphor,  and  cold 
douches  in  a  warm  bath.  The  other  child  was  a  month  old 
and  apparently  moribund,  cyanotic,  the  temperature  43.3  C. 
(110  F.),  the  heart-rate  180,  the  breathing  reduced  to  gasps 
at  long  intervals.  Under  the  compression  of  the  heart  and  a 
bath  with  a  cold  douche,  the  temperature  dropped  to  normal 
and  all  symptoms  soon  subsided.  Both  children  are  now 
nearly  2  years  old  and  apparently  normal  in  everj'  respect. 
The  thumb  of  the  right  hand  is  placed  between  the  sternum 
and  the  apex  and  the  chest-wall  is  pressed  in  rhythmically  and 
deep,  about  120  times  in  a  minute  {i20  rhythmische  Herz- 
stosse).  He  thinks  that  this  measure  might  prove  effectual 
in  pneumonia,  in  spasm  of  the  glottis  and  in  chloroform  syn- 
cope. Under  the  rhythmic  compression  the  pupils  contract, 
the  face  grows  less  livid  and  a  normal  inspiration  follows. 
He  has  been  applying  it  for  years  for  spasm  of  the  glottis 
and  has  had  no  further  fatalities  from  this  cause,  and  he  com- 
mends this  measure  in  all  such  catastrophes  and  in  those 
with  anesthetics.  What  good  does  it  do.  lie  asks,  to  exhibit 
ether  or  chloroform  when  in  consequence  of  the  spasmodic 
closure  of  the  glottis  the  patient  is  unable  to  breathe?  The 
rhythmic  compression  of  the  heart  is  more  effectual  in  many 
cases  than  artificial  respiration.  (In  this  connection  we  quote 
a  recent  case  of  successful  massage  of  the  heart  in  an  appar- 
ently fatal  early  chloroform  accident.  The  patient  was  a 
robust  man  and  the  operator,  J.  W.  Milne,  at  once  cut  into 
the  abdomen  to  the  left  of  the  xyphoid  cartilage,  and  worme<l 
his  thumb  down  to  the  peritoneum  and  up  through  the  dia- 
phragm margin  till  he  had  it  well  behind  the  heart  and  the 
other  fingers  over  the  heart  outside.  He  says  in  his  communica- 
tion to  the  British  Medical  Journal,  Nov.  19.  page  lUo7,  "I  now 
began  to  squeeze  the  heart  as  one  does  the  bulb  of  an  enema 
syringe,  and  never  shall  I  forget  the  kick  and  wobble,  or  rather 
thrill,  that  the  heart  gave  in  response  to  the  very  first  com- 
pression. It  reminded  me  of  the  feel  of  a  trout  when  one  grabs 
it  below  a  bank  or  boulder.  I  kept  pumping  away  and  all  the 
symptoms  disappeared,  the  first  symptom  of  revival  being  con- 
traction of  the  pupil.  The  patient  to  this  day  wonders  why 
the  upper  wound  was  necessary  to  remove  one  little  appen- 
dix".) 

Medizinische  Klinik,  Berlin 
November  27,  VI,  No.    iS,  pp.   1SS5-1920  and  Supplement 

141  Diet  in  Health  Resorts  and  Institutions.     (Dlilt  und  Mineral- 

wilsser;   Driiitkuren.     II.)      A.   Strasser. 

142  Urotropin  in  Treatment  of  Meningitis,  Especially  in  Children. 

J.  Ibrahim. 

143  Plastics  During  and  After  Operations  on  the  Ear.     Preyslng. 

144  Technic  of  Intravenous  Injection  of  Salvarsan.      (Zur  Technlk 

der  Intraveniisen  Hatalnjektlon.)      H.  Assmy. 

145  Incarcerated   Hernia.      ( Pathogenese,   Diagraose   und   Theraple 

der  eingeklemmten  Hernien.)     A.  Most. 
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146  Physiologic  Variations  in  tlie  Leukocyte  Count  in  Breast-Fed 

Infants.    W.  Weinstedt. 

147  Spasmodic   Cough   and   Spasmophilia.      (Pertussis,    bezw.    per- 

tussls-Uhnllcher    Husten,    und    spasmophile    Dla these.)       W. 
Wernstedt. 

148  Idiosyncrasy    to    Cow's    Milk    in    Infants.       (Zur    Frage    der 

Kuhmllchldlosynkrasie   im   Sauglingsalter.)      W.    Wernstedt. 

149  Treatment  of  Furunculosls  in  Infants.     E.  Schloss. 

150  Importance  of  Carbohydrates  with  Fat  in  Food.      (Bedeutung 

der  Kohlehydrate  bei  fettrelcher  Emahrung.)      H.   Helbich. 

151  Ash  in  Brain  with  Spasmophilia.     (Aschgehalt  in  den  Hirnen 

Spasmophller.)     E.  Aschonheim. 

152  *Uncontrollable  Vomiting  with  Congenital  Megacolon.     (Hirsch- 

sprungsche    Krankheit    unter   dem    klinlschen    Bilde    unstill- 
barcn  Erbrechens.)      II.   Klelnsohmidt. 

152.  Fatal  Vomiting  with  Congenital  Megacolon. — Notliing 
during  life  suggested  Hirschsprung's  disease  and  nothing  could 
be  discovered  to  explain  the  incessant  vomiting  in  an  infant 
about  eight  months  old,  until  necropsy  revealed  typical  con- 
genital megacolon,  the  abnormally  long  and  large  bowel  hav- 
ing become  kinked  and  twisted. 

Miinchener  medizinische  Wochenschrift 

November  22,  LVII,  No.  1,1,  pp.  2J,i9-250J, 

153  *Necessity  for  Caution  in  Administering  lodin.     L.  Krehl. 

154  *Intermittent    Limping    in    Connection    with    Tobacco.       (Zur 

Kllnik  des  intormittlerenden  Hinkens.)'    W.  Erb. 

155  ♦Recurring  Effusion  with  Neuralgia  of  Joints.      (Zur  Aetiologie 

des  rezidivierenden  Gelenkhydrops  der  Gelenkneuralgie.)    C. 
Garr6. 

156  Participation    of    Blood-Vessels    in    Movement    of    the    Blood. 

(Anteil  der  Blutgefilsse  an  der  Bewegung  des  Blutes.)      J. 
Strasburger. 

157  Modem  Arsenic  Treatment  of  Syphilis.     K.  Zieler. 

158  Technic  for  Injection  of  Salvarsan.     (Einfache  und  praktische 

Injektlonsmethode   des   Ehrlich    Hata-Priiparates   606.)      A 
Paslnl. 
150     Roentgen-Ray  Diagnosis  of  Callous  Gastric  Ulcer.     M.  Haudek. 

160  Matrimony  for  Girls  with  Heart  Disease.     (Zur  Frage  der  Ehe 

bel  herzkranken  Madchen.)      R.  T.  Jaschke. 

161  Operative    Cure    of    Cerebellar    Cyst.      R.    Cassirer    and    V. 

Schmieden. 

162  Permanent  Cure  of  Carcinomas  After  Radium  Exposures.     A. 

Exner. 

163  Hyoscyamus    Poisoning.      (Eine    Massenverglftung   durch    den 

Genuss  der  Wurzel  von   Hyoszyamus  nlger.)      Phillppi  and 
Miihle   (Davos). 

164  Improved  Rapid  Azure-Eosin  Romanowsky  Stain.     G.  Giemsa. 

165  Simplified  Technic  for   Wassermann  Reaction.     E.   Steinitz. 

166  Operation  for  Phimosis.     Drilner. 

167  Fenestrated  Sound  for  Diagnosis  of  Esophageal  Cancer.   (Ein- 

faches    diagnostisches    Hllfsmittel    bel    Speiser5hrenkrebs.) 
Briining-s. 

153.  Necessity  for  Caution  in  Administration  of  lodin. — 
Krehl  warns  that  there  is  necessity  for  great  caution  with 
iodin,  especially  in  cases  of  arteriosclerosis  with  enlargement 
of  the  thyroid.  If  there  is  the  slightest  sign  of  perverted 
thyroid  functioning  it  is  better  to  refrain  from  it  entirely. 
He  has  been  studying  this  subject  for  eight  years  at  Heidel- 
berg, where  thyroid  disease  is  common  and  in  many  cases  the 
first  symptoms  of  toxic  thyroid  functioning  had  developed 
after  a  physician  had  prescribed  iodin.  In  a  number  of  cases 
a  patient  with  goiter  grew  very  thin  and  hidden  cancer  was 
assumed,  but  hyperfunctioning  on  the  part  of  the  thyroid 
was  the  real  cause  of  the  cachexia;  it  always  proved  that  the 
patient  had  been  taking  iodin,  possibly  even  for  a  very  short 
time,  and  that  his  emaciation  or  restlessness,  excitability  or 
lassitude,  dated  from  that  time.  Some  of  the  patients  had 
apparently  only  nervous  or  psychic  disturbances.  In  some 
cases  there  was  an  apparently  causeless  fever;  this  is  much 
more  common  with  thyroidism  than  physicians  generally 
appreciate.  With  the  iodin  cachexia  the  retention  of  a  good 
appetite  is  an  important  differential  point.  With  arterio- 
sclerosis and  apparently  normal  thyroid  functioning,  iodin 
is  a  useful  measure,  but  its  administration  should  always  be 
under  medical  supervision.  Thyroidism  liable  to  be  brought 
on  by  iodin  does  not  cease  when  the  iodin  is  suspended,  and 
it  may  possibly  progress  to  a  serious*  form  as  in  several  of  his 
patients,  who  had  taken  but  1  gm.  of  potassium  iodid  daily  for 
two  weeks,  on  account  of  existing  or  supposed  arteriosclerosis, 
in  whom  severe  thyrotoxic  conditions  developed. 

154.  Intermittent  Limping.— Erb  reports  that  he  has  had  fif- 
teen additional  patients  with  this  affection  since  his  last  com- 
munication recently  reviewed  in  these  columns,  and  states 
that  14  per  cent,  of  his  total  material  of  fifty  patients  with 


arteriosclerotic  dysbasia  were  excessive  smokers,  consuming 
from  50  to  150  cigarettes  a  day,  and  44  per  cent,  were  great 
smokers.  Thus  the  abuse  of  tobacco  was  evident  in  58  per 
cent,  of  his  fifty  cases,  and  there  was  a  large  proportion  of 
moderate  smokers  among  the  rest.  In  300  other  patients,  free 
from  intermittent  limping,  only  19  per  cent,  were  great 
smokers,  showing  the  large  preponderance  of  excessive  smok- 
ers among  the  patients  with  arteriosclerotic  dysbasia.  He 
states  further  that  84  per  cent,  of  all  his  patients  who  were 
excessive  smokers  had  unmistakable  signs  of  arteriosclerosis. 

155.  Recurring  Effusion  in  the  Joints  with  Joint-Neuralgia.— 
Garre  reports  some  cases  of  supposed  neuralgia  in  a  joint 
which  proved  to  be  the  result  of  a  minute' focus  in  the  adjoin- 
ing long  bone,  so  small  that  it  escaped  all  detection.  In  one 
case  the  neuralgic  pains  in  the  knee  for  six  years  were  finally 
traced  to  a  minute  process  in  the  epiphysis,  scarcely  as  large 
as  a  bean  and  visible  with  the  Roentgen  rays  only  from  the 
front.  A  splint  removing  the  weight  from  the  knee  and  worn 
for  three  years  seems  to  have  entirely  cured  the  trouble. 
The  neuralgic  pain  in  the  knee  returned  twice  when  the  splint 
became  defective  but  subsided  at  once  when  it  was  repaired. 
In  another  case  an  effusion  in  the  knee  dominated  the  picture 
at  last  after  si.x  years  of  recurring  neuralgia;  then  a  minute 
focus  was  discovered  and  all  trouble  was  cured  by  curetting 
the  osteomyelitic  lesion.  In  both  these  cases  there  had  been 
a  slight  trauma  in  the  knees  years  before.  In  a  third  case 
the  patient's  complaint  of  an  industrial  trauma  had  been 
di ^regarded  until  a  focus  of  periostitis  became  manifest  and 
a  minute  shadow  was  seen  with  the  Roentgen  rays  1  cm. 
below  the  articular  cartilage.  In  these  and  in  a  fourth  case 
the  tinv  focus  in  the  epiphysis  was  the  sole  localization  of  tlie 
pyemic  bone  process  which  at  no  time  in  its  course  had  pre- 
sented the  typical  picture  of  osteomyelitis. 

Wiener  klinische  Wochenschrift 
November  17,  XXIII,  No.  i6,  pp.  1623-1666 

168  ♦Clinical  Diagnosis  of  Cancer.     R.  Paltauf. 

169  Xanthelasma  and  Jaundice.     F.  Chvostek. 

170  ♦Temporary  Sterilization  of  Women.     C.  J.  Bucura. 

171  Influence    of    Menstruation    on    the    Neuropsychic    Sphere    of 

Women.     J.  v.  Jaworski. 

Novem,ber  2i,  No.  i7,  pp.  1667-1702 

172  ♦Salvarsan    ("606")    in  Syphilis.     E.   Finger. 

173  ♦Operative  Treatment  of  Acute  and  Chronic  Pancreatitis.     J. 

Goblet. 

174  Isolation   of   Oxybutyric-Acid   Producers    in    Stools.      (Studien 

iiber  Darmfaulnis.     VII.)     A.  Rodeila. 

168.  Clinical  Diagnosis  of  Cancer. — Paltauf 's  atticle  was 
read  at  the  recent  cancer  conference  at  Paris.  He  reviews 
the  various  new  methods  for  clinical  diagnosis  of  cancer,  espe- 
cially gastric  cancer,  stating  that  the  precipitin  and  comple- 
ment-binding reaction,  as  also  the  tests  based  on  anaphylaxis, 
have  given  negative  results  which  harmonize  with  the  fact 
that  no  one  has  ever  succeeded  in  determining  the  presence 
of  a  foreign  albumin  in  the  tissues  of  malignant  tumors. 
More  important  is  E.  Freund's  discovery  that  the  serum  of 
normal  human  beings  has  a  destructive  action  on  cancer  cells, 
and  he  traced  this  destructive  action  to  the  lecithin  element. 
He  discovered  further  that  not  only  is  the  serum  in  cases 
of  cancer  lacking  in  this  lecithin  element,  but  there  seems 
to  be  also  some  substance  in  the  cancer  serum  which  protects 
the  cancer  cells.  He  further  found  that  the  cancer  serum 
induces  precipitation  in  cancer  extract;  precipitation  is  not 
obtained  under  other  conditions.  He  found  this  turbid  pre- 
cipitation in  the  serum  in  fifty-four  cancer  patients,  while  it 
was  constantly  absent  in  the  serum  from  forty-five  patients 
with  various  non-cancerous  affections.  Paltauf  regards  these 
findings  as  very  important.  They  are  confirmed  by  C.  Neu- 
berg's  discovery  of  the  same  phenomenon  by  .another  route, 
namely,  the  clearing  up  of  a  suspension  of  cancer  cells  when 
normal  serum  is  added  to  it.  Ascoli's  meiostagmin  reaction 
seems  also  to  have  an  indirect  connection  with  it  as  the 
physical-chemical  changes  in  the  solution  are  the  manifesta- 
tions of  this  difl-erence  between  cancerous  and  normal  serum. 
The  concordant  findings  of  three  research  workers  by  difi-erent 
routes  are  highly  remarkable.  Freund  regards  his  findings  as 
the  e.xpression  of  a  predisposition  on  the  part  of  cancer 
patients.    On  the  other  hand,  the  healthy  possess  an  immunitv 
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to  cancer — their  serum  destroys  the  cancer  cells — but  this 
property  may  be  gradually  lost  and  maj  finally  yield  to 
extreme  susceptibility  as  with  universal  metastasis.  Freund's 
findings  show  that  the  euglobin  in  the  blood  of  cancer  patients 
behaves  towards  the  lipoids  differently  from  normal  serum. 
His  findings  further  explain  certain  histologic  processes  with 
incipient  carcinoma  and  harmonize  with  pathologic  and 
anatomic  observations.  They  may  possibly  throw  light  not 
only  on  tlie  clinical  diagnosis  but  on  the  whole  cancer  problem. 

170.  Temporary  Sterilization  of  Women. — Bucura  suggests 
slitting  the  broad  ligament  just  below  the  ovary  and  burying 
the  latter  under  the  peritoneum  and  suturing  the  peritoneum 
above  it,  so  that  the  ovary  is  completely  excluded  from  the 
region  of  the  tube  and  uterus.  Success  depends  on  the 
minutely  careful  suturing,  so  that  no  ovum  can  find  its  way 
out  of  the  pocket  in  which  it  is  buried.  If  at  any  future  time 
the  conditions  permit  conception,  it  would  be  an  easy  matter 
to  release  the  ovary  which  would  then  resume  its  normal 
functioning  as  nothing  has  been  done  to  interfere  with  its 
integrity.  He  has  confirmed  the  feasibility  of  the  operation 
on  animals,  but  has  not  yet  applied  it  in  the  clinic.  The 
article  is  illustrated. 

172.  By-Effects  with  Salvarsan, — Finger  states  that  in  the 
five  months  since  he  has  been  using  salvarsan  170  syphilitics 
have  been  treated  with  it  and  all  but  thirty-eight  have  been 
kept  under  supervision.  The  results  of  treatment  do  not 
Indicate,  he  says,  that  the  salvarsan  has  any  more  effectual 
Bction  on  the  syphilitic  process  itself  than  the  usual  methods 
of  treatment,  while  the  harmlessness  of  the  drug  has  by  no 
;ineans  yet  been  demonstrated.    In  his  own  experience,  four  of 

he  patients  presented  serious  disturbances  on  the  part  of  the 
eyes  and  three  others  disturbances  in  the  internal  ear.  The 
first  patient  was  a  robust  girl  of  19,  and  two  months  after 
the  injection  of  salvarsan  (which  had  been  made  two  months 
after  primary  infection),  she  returned  complaining  of  head- 
ache, vertigo  and  impaired  vision  in  the  right  eye.  As  the 
Wassermann  reaction  was  positive,  she  was  given  another 
injection  of  salvarsan,  followed  by  mercury  and  iodid,  but 
there  has  been  no  improvement  in  the  condition,  and  the  left 
optic  nerve  now  also  shows  signs  of  neuritis.  Incipient 
ia trophy   of   the   optic    nerve   was   also  discovered   in   another 

atient  who  had  seemed  to  be  much  benefited  by  the  injection 

f  salvarsan  after  two  years  of  the  usual  measures  had 
proved  inefficient  to  cure  the  malignant  syphilis;  the  treat- 
ment had  included  thirty  injections  of  arsacetin  and  eighteen 
of  enesol.  Three  months  after  the  injection  of  salvarsan, 
incipient 'atrophy  of  the  optic  nerve  on  both  sides  became 
manifest.  In  the  fourth  case  the  syphilis  was  of  five  months' 
standing  when  the  salvarsan  was  injected,  and  three  months 
later  there  were  evidences  of  right  peripheral  choroiditis  with 
central  turbidity  of  the  vitreous  body  humor.  In  two  of  the 
cases  the  Wassermann  reaction  had  become  negative.  Wechsel- 
mann  has  also  reported  choroiditis,  paresis  of  the  ocular 
muscles  and  iritis,  as  remarkable  forms  of  recurrence  of  the 
syphilis  a  few  weeks  or  months  after  the  salvarsan  injection. 
Fischer  has  reported  severe  papulous  iritis  in  four  cases  and 
neurochorioretinitis  in  another  case  from  two  to  three  months 
after  the  infection.  All  these  are  occurrences  which  are  never 
observed   under   ordinary   mercurial    treatment    in    this    early 

itage  of   syphilis.     The   same   can   be   said   of   Finger's  three 

ases  in  which  the  acoustic  nerve  was  affected.  In  the  first 
with  nystagmus,  vertigo  and  typical  tendency  to  fall,  the  hear- 
ing was  intact,  indicating  that  the  vestibular  nerve  had  been 
alone  shut  off  in  some  way.  The  symptoms  all  passed  away 
in  a  few  days,  but  in  the  two  other  cases  the  trouble  was 
evidently  in  the  true  nerve  of  hearing  and  the  deafness  and 
vertigo  have  persisted  unmodified  to  date.  In  these  three 
patients  the  Wassermann  reaction  has  been  persistently  nega- 
tive and  the  auditory  disturbances  did  not  develop  until  from 
nine  weeks  to  nearly  four  months  after  the  injection  in  the 
last  two  cases,  but  they  came  on  the  day  after  the  injection 
in  the  case  in  which  they  proved  transient.  His  experience 
shows,  he  says,  that  salvarsan  has  great  symptomatic  efiici- 

ncy,  but  that  it  does  not  eradicate  the  disease. 
173.  Treatment  of  Pancreatitis.— Gobiet   reports  a   case   of 

evere  acute  pancreatitis  in  which  the  patient,  a   woman  of 


57,  was  promptly  cured  by  exposure  of  the  pancreas  by  inci- 
sion and  tamponing.  He  calls  attention  to  the  isolated  dis- 
tention of  the  transverse  colon  which  occurred  as  an  early 
symptom  in  this  case.  Discovery  of  this  should  suggest  the 
possibility  of  pancreatic  disease  and  compel  exposure  of  the 
gland  even  when  the  abdominal  syndrome  shows  no  other 
symptoms  pointing  to  pancreatitis.  With  chronic  pancrea- 
titis without  gall-stones  but  with  stagnation  of  bile,  chole- 
cystenterostomy  should  be  done.  If  there  are  gall-stones  the 
indications  for  them  dominate  the  syndrome,  but  whenever 
the  pancreas  is  found  enlarged  with  patches  of  induration, 
decapsulation  and  incision  and  partial  excision  with  drainage 
should  supplement  the  operation  on  the  biliary  apparatus. 
In  the  rare  cases  of  inflammation  of  the  body  of  the  pancreas 
without  gall-stones  and  stagnation  of  bile,  the  decapsulation 
and  incision  of  the  pancreas  are  sufficient. 

Zentralblatt  fiir  Chinirgie,  Leipsic 
November  12,  XXXVII,  No.  46,  pp.  H65-H88 

175  •Aspiration    Drainage    of    Bladder.      (Aspirationsdrainage    der 

Blase.)     A.  Barth. 

176  ♦Operation  for  Exstrophy  of  Bladder.     F.  Fink. 

177  ♦Diagnosis  and  Treatment  of  Kidney  Tuberculosis.     (Nierentu- 

berkulose.)     C.  Longard. 

175.  Aspiration  Drainage  of  the  Bladder. — Barth  has  found 
even  the  retention  catheter  unsatisfactory  for  draining  the 
bladder  after  operations  on  this  organ,  especially  after  pros- 
tatectomy or  stone  operations  on  an  infected  bladder.  Even 
siphon  drainage  requires  the  closest  supervision.  A  much 
simpler  and  more  reliable  measure  is  the  use  of  a  Bunsen 
aspirating  jar  insuring  regular,  constant  aspiration  under  mild 
negative  pressure.  He  uses  two  jars  connected  with  a  long 
tube  entering  close  to  the  bottom  of  each;  one  stands  on  the 
floor,  the  other  on  a  stool  or  table.  When  the  higher  is  filled 
with  water  and  plugged  with  a  rubber  stopper,  the  water 
flowing  into  the  lower  jar  leaves  a  vacuum,  that  is,  negative 
pressure,  in  the  higher  jar.  A  glass  tube  through  the  rubber 
stopper  is  connected  by  a  rubber  tube  with  the  retention 
catheter,  or  a  receiving  jar  with  two  tubes  in  the  stopper 
may  be  interposed.  The  urine  as  it  is  aspirated  drops  re^  u- 
larly  into  the  first,  interposed,  jar  and  a  glance  at  this  jar 
shows  the  color,  amount  and  regularity  of  the  drainage.  A 
difference  of  about  18  or  19  inches  between  the  levels  of  the 
vacuum  jars  is  ample  for  the  aspiration.  By  this  means  the 
urine  is  collected  neatly  and  without  odor.  The  receiving  jar 
can  be  removed  and  cleansed  every  twenty-four  hours  without 
interfering  with  the  vacuum,  by  clamping  the  tube  beyond. 
This  contrivance  will  be  found  useful  also  for  drainage  of 
other  organs.  In  one  case  an  elderly  man  with  a  fistula  after 
perineal  prostatectomy,  which  absolutely  refused  to  heal,  was 
finally  cured  under  this  aspirating  drainage  through  a  reten- 
tion catheter. 

176.  Operation  for  Exstrophy  of  the  Bladder. — Fink  utilizes 
the  appendix  for  the  outlet  to  the  new  bladder  made  by  draw- 
ing up  the  bladder  tissue  present.  This  has  the  advantage 
of  using  the  anatomically  and  physiologically  normal  bladder 
tissue.  The  appendix  provides  an  outlet  for  the  urine  into  the 
cecum,  the  valves  serving  to  prevent  penetration  of  gas  and 
feces  into  the  bladder.  He  has  applied  the  operation  in  only 
one  case  and  the  much  debilitated  child  did  not  survive  it. 
He  has  not  had  opportunity  since,  but  he  thinks  that  this 
technic  has  several  advantages,  not  the  least  of  which  is  the 
continence  which  it  promises.  If  infection  should  occur,  the 
appendix  could  be  drawn  out  through  the  skin. 

177.  Treatment  of  Renal  Tuberculosis. — Longard  comments 
on  the  mishaps  in  treatment  of  renal  tuberculosis,  and  thinks 
that  they  might  be  avoided  with  the  technic  which  he  has 
applied  in  two  cases.  The  patients  were  able  .to  be  up  and 
about  in  ten  days.  The  question  is  to  determine  which  kid- 
ney is  the  diseased  one,  or,  if  both  are  affected,  has  one  sutVi- 
cient  functionally  capable  parenchyma  to  permit  the  removal 
of  the  other?  None  of  the  ordinary  technics  allows  a  reliable 
answer  to  these  questions;  consequently  he  advocates  and 
practices  the  following  metho<l :  ( 1 )  exposure  of  the  pre- 
sumably sound  kidney,  with  reposition  and  primary  suture 
if  found  sound;  (2)  exposure  of  diseased  kidney,  loosening, 
ligating  and  severing  the  vessels;    (3)   detaching  the  ureter 
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towards  the  small  pelvis,  still  connected  with  the  kidney; 
(4)  incision  parallel  to  Poupart's  ligament  through  which 
the  kidney  with  its  ureter  is  drawn;  here  the  ureter  is 
sutured  and  the  wound  sutured  around  it;  (5)  primary  suture 
of  the  other  incision,  and  (6)  4  or  5  cm.  from  the  wound  the 
ureter  is  ligated  and  the  kidney  cut  from  it  with  the  actual 
cautery. 

Nordiskt  Mediciniskt  Arkiv,  Stockholm 
XLIII,  Internal  Medicine,  No.   2.     Last  indexed   Nov.   12,  p.   J772 

178  *Influence  on  Growth  and  Ossification  of  Exophthalmic^  Goiter 

and   Analogous   Conditions.      -     —  •  '-' 

179  'Acute  and  Subacute  Dilatation  of  the  Stomach. 

178.  Influence  on  Ossification  and  Stature  of  Thyroid  Hyper- 
functioning.—Holmgren  presents  and  discusses  about  all  that 
is  known  in  this  line  to  date,  reviewing  353  articles  and  his 
own  wide  experience.  It  seems  evident  that  the  thyroid  has 
control  of  the  growth  of  the  bones,  and  that  infections,  by 
their  action  on  the  thyroid,  are  able  to  promote  the  growth  of 
the  bones  in  length  and  thus  increase  the  stature..  In  his 
own  experience  a  blonde  complexion  or  unusual  height  for  the 
age  or  both  almost  invariably  accompanied  thyroid  hyperfunc- 
tioning.   The  240-page  article  is  in  German. 

179.  Acute  Dilatation  of  the  Stomach.— Hanssen  remarks  that 
the  frequency  of  acute  dilatation  of  the  stomach  as  a  post- 
operative complication  has  brought  it  into  the  limelight  in  the 
last  decade,  but  cases  due  to  overfilling  of  the  stomach  were 
described  centuries  ago.  He  tabulates  ten  postoperative  cases 
from  recent  Norwegian  literature,  and  mentions  three  from 
Sweden  and  two  from  Finland;  no  case  has  been  published  in 
Denmark.  Hanssen  has  encountered  one  case  himself,  and 
gives  the  details  of  this  and  of  ten  other  cases  at  the 
Christiania  general  hospital.  The  patients  were  four  women 
and  seven  men,  aged  from  15  to  37;  two  were  healthy  when 
the  acute  dilatation  occurred,  and  in  two  other  cases  the 
dilatation  occurred  after  an  operation  on  the  knee.  All  the 
patients  died  in  from  one  to  three  days.  The  correct  diagno- 
sis was  made  in  only  two  cases;  in  two  the  trouble  was  sup- 
posed to  be  poisoning  from  the  antiseptic  that  had  been  used. 
In  the  others  ileus  or  peritonitis  was  assumed.  It  seems  to  be 
the  general  rule  that  the  first  case,  at  least,  of  acute  dilata- 
tion of  the  stomach  that  occurs  in  a  hospital  is  never  rec- 
ognized as  such.  He  lays  great  stress  on  careful  preparation 
for  operations  and  careful  diet  during  convalescence  from 
acute  diseases,  especially  typhoid,  as  important  in  prophyl- 
axis. If  the  dilatation  has  occurred,  rinsing  out  the  stomach, 
resting  it  completely  afterward,  and  stimulants,  especially 
saline  infusion,  are  the  main  points  in  treatment.  Neck  advo- 
cates lavage  of  the  stomach  three  times  a  day  as  the  general 
rule.  It  may  be  necessary  to  raise  the  pelvis  to  facilitate  the 
outflow  of  the  fluid.  Placing  the  patient  in  the  ventral  decubi- 
tus has  proved  effectual  in  the  experience  of  some  clinicians, 
but  in  Rosenthal's  case  harm  resulted,  and  Borchardt  has 
reported  aggravation  of  symptoms  from  the  "cow  position" 
{Lage  A  la  vache),  recommended  by  Albrecht,  Landau,  Hanssen 
quotes,  compares  this  position  treatment  with  taxis  in  her- 
nia. Kelling  recommends  raising  the  pelvis,  the  patient  lying 
on  the  left  side.  Engstrijm  suggests  that  possibly  good  might 
result  from  introducing  a  speculum  into  the  vagina,  suddenly 
spreading  it  and  thus  pushing  the  intestines  o\it  of  the  small 
pelvis.  Fiirstner  has  reported  success  in  some  mild  cases  with 
Faradization  and  Erdmann  with  cold  packs.  Atropin  has  been 
recommended,  but  Hanssen  protests  that  this  has  a  weakening 
influence  on  peristalsis.  In  an  operative  case  reported  by 
Lennander  and  one  by  Sommarin  the  acute  dilatation  of  the 
stomach  was  found  accompanied  by  volvulus  of  part  of  the 
small  intestine.  In  an  additional  case  reported  by  Hanssen 
in  which  the  acute  dilatation  came  on  a  few  days  after  a  can- 
cer operation,  the  symptoms  subsided  under  lavage  of  the 
stomach  and  saline  infusion,  but  there  was  an  acute  exacerba- 
tion nine  days  later  and  necropsy  disclosed  volvulus  of  the 
jejunum,  Kehr  and  Tschudy,  among  others,  have  been  suc- 
cessful with  gastro-enterostomy,  but  most  writers  warn  against 
operative  interference.  An  early  diagnosis  and  prompt  meas- 
ures for  relief  will  generally  forestall  the  necessity  for  an 
operation.    The  article  is  in  German. 
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WHY  THE  GENEEAL  PBACTITIONEE  SHOULD 

STUDY  THE  SUEGICAL  DIAGNOSIS 

OF  GASTEIC  AND  DUODENAL 

ULCEE 

REPORT   OF   CASES 
J.  N.  HALL,  M.D. 

DENVER 

I  base  my  conclusions  on  203  successive  cases  of  gas- 
tric and  duodenal  ulcer,  of  which  ninety-three  cases 
came  to  operation  or  exploration.  The  operations  were 
done  chiefly  by  Drs.  Craig,  Fleming,  Freeman,  Lyman, 
and  Perkins  of  Denver,  several  by  other  Colorado  sur- 
geons, and  a  few  by  the  Mayos  and  other  surgeons  out- 
side of  Colorado.  To  all  of  these  gentlemen  I  make  my 
acknowledgments,  as  well  as  to  the  physicians  with 
whom  I  have  seen  the  majority  of  the  cases.  Fifty  of 
these  cases  formed  the  basis  of  a  previous  report. 

In  the  study  of  this  disease  we  may  find,  I  believe,  a 
greater  diversity  of  opinion  among  clinicians  of  experi- 
ence as  to  frequency,  symptomatology,  gravity  and  treat- 
ment, than  in  the  study  of  any  other  serious  and  com- 
mon ailment.  We  find  in  the  recent  literature  excel- 
lent reports  of  hundreds  of  cases  of  gastric  and  duo- 
denal ulcer  by  the  operating  surgeons  studied  chiefly 
from  the  point  of  view  of  the  surgeon,  but  throw- 
ing little  light  on  certain  questions  of  the  utmost  inter- 
est to  the  medical  man.  On  the  other  hand,  we  have 
long  discussions  from  the  medical  side  giving  minute 
conclusions  as  to  the  rarity  or  frequency  of  ulcer,  as  to 
its  symptomatology,  as  to  the  danger  of  obstruction  of 
the  pylorus,  or  the  development  of  cancer,  and  as  to  the 
medical  treatment  of  the  disease,  with,  in  many  cases, 
a  total  disregard  of  the  abundant  material  which  has 
been  furnished  us  by  the  surgeons  in  recent  years,  and 
which  offers  the  physician  his  greatest  opportunity  for 
adding  to  his  knowledge  of  the  disease.  Many  writers 
offer  conclusions  freely  as  to  diagnosis  and  treatment 
who  apparently,  from  the  utter  absence  of  any  mention 
of  the  matter,  have  never  seen  half  a  score  of  such 
patients  on  the  operating  table.  The  moderate  number 
of  the  cases  which  I  have  seen  prevents  my  making  any 
very  positive  statements  in  regard  to  many  interesting 
features  of  jx'ptic  ulcer. 

I  shall  he  ready  to  modify  those  given  when  con- 
vinced of  the  need  by  reports  of  much  larger  numbers 
of  cases  presented  by  clinicians  of  greater  experience 
wlio  see  these  cases  as  I  do,  from  the  standpoint  of  the 
medical  consultant,  rather  than  from  that  of  the  family 
physician,  the  surgeon,  or  of  the  gastro-enterologist.  In 
my  opinion,  one  ought  to  correlate  his  knowledge  of  the 
medical  aspects  of  ulcer  with  that  to  be  obtained  on  tlie 
autopsy  table,  and   vastly  more  important,  with   that 


from  the  operating  room,  and  season  it  all  with  what 
wisdom  he  may  have  gathered  from  a  wide,  general 
medical  experience  before  being  over-positive  in  his  con- 
clusions. I  regret  my  inability  to  reach  any  such  ideal, 
but  since  I  have  been  asked  for  them,  I  shall  give  the 
best  conclusions  that  my  experience  permits  me  to  draw. 

I  should  state  in  advance  that  these  cases  were  derived 
from  a  general  consultation  practice,  not  5  per  cent,  of 
them  being  strictly  personal  cases.  They  should  not 
be  regarded  at  all  as  being  Denver  cases,  since  they 
came  from  a  dozen  states.  They  therefore  probably 
represent  a  much  more  severe  type  of  disease  than  would 
an  equal  number  of  cases  seen  in  a  large  dispensary 
service  or  in  family  practice.  As  Jacobi  pointed  out 
in  the  discussion  on  ulcer  in  the  Section  on  Practice  of 
Medicine  at  the  last  meeting  of  the  American  Medical 
Association,  we  must  be  extremely  careful  not  to  draw 
too  general  conclusions  from  the  study  of  material 
drawn  from  a  single  source,  because  severe  cases  present 
themselves  in  one  clinic,  and  mild  ones,  more  nearly 
representing  the  general  average  type,  in  another. 

In  a  previous  article,^  I  drew  attention  to  the  great 
advantage  of  studying  the  symptomatology  of  ulcer 
from  cases  in  which  the  diagnosis  was  established  bv 
operation.  I  undoubtedly  erred  somewhat  in  my  con- 
clusions, since  the  milder  cases  do  not  come  to  opera- 
tion, and  their  symptomatology  should  be  studied  sepa- 
rately. 

My  further  study  has  confirmed  my  previous  opinion 
that  the  symptoms  and  signs  most  constant  and  valu- 
able in  the  diagnosis  of  ulcer  rank  about  as  follows 
(taken  from  previous  series)  : 

1.  Pain    82  per  cent. 

2.  Persistent   sour   stomach 80  per  cent. 

3.  Tenderness    70  per  cent. 

4.  Vomiting    66  per  cent. 

5.  Rigidity    60  per  cent. 

Vomiting  of  blood  occurred  in  the  ninety-three  eases 
with  operation  seventeen  times,  or  18.3  per  cent. ; 
melena  was  noted  in  nine  cases,  or  9.G  per  cent.  Thus 
blood  was  passed  or  vomited  in  approximately  28  per 
cent,  of  the  series. 

I  have  classed  the  ulcers,  after  reviewing  my. previ- 
ously reported  cases,  as  gastric,  pyloric  and  duodenal, 
there  being  fourteen,  sixty-one  and  fifteen  in  these  res- 
pective classes  in  the  complete  series,  while  in  three 
cases  in  which  operation  was  done  elsewhere  I  did  not 
learn  of  the  exact  location. 

In  twelve  of  the  sixty-one  pyloric  cases  only  an 
obstructing  scar  of  previous  ulcer  existed.  I  do  not 
doubt  that  many  of  my  pyloric  cases  would  be  classed 
as  duodenal  by  many  physicians.     The  overwhelming 

1.  The  Diagnosis  of  Gastric  Ulcer  as  Tested  by  Operation,  Am. 
Jour.  Med.  Sc,  May,  1908. 


86 


GASTRIC     ULCER— HALL 


JoTTR.  A.  M.  A. 
Jan.  14, 1911 


majority  of  ulcers  demanding  operation  are  evidently 
situated  close  to  the  pylorus.  In  this  series  obstruction 
in  some  degree  was  present  in  practically  all  cases  of 
pyloric  ulcer.  Many  of  the  definitely  gastric  ulcers  were 
brought  to  operation,  because  of  perforation,  impend- 
ing perforation,  disability  because  of  adhesions  or 
dovplopment  of  cancer,  but  not  often  from  dilatation 
of  the  stomach. 

Cancer  was  proved  in  six  cases,  with  definite  evidence 
of  ulcer  as  the  starting  point,  a  percentage  of  6.4. 
In  several  of  these,  perfectly  typical  histories  of  ulcer 
extended  over  periods  of  years.  In  three  other  patients 
the  presence  of  a  tumor  developing  on  a  previous  ulcer 
was  assumed  to  indicate  cancer  from  the  extensive 
glandular  involvement  and  rapid  downward  course. 
Two  of  these  were  alive  when  last  reported.  No  fair- 
minded  clinician  without  a  vastly  greater  experience  on 
which  to  base  his  opinion  can  properly  maintain  in  the 
face  of  such  evidence  as  this,  and  the  reports  from 
numerous  surgeons  and  pathologists,  that  cancer  is  not 
a  frequent  development  in  cases  of  peptic  ulcer.  The 
mere  fact  that  in  the  milder  type  of  cases  occurring 
in  average  family  practice  cancer  is  not  often  noted  is 
not  to  be  balanced  against  such  showings  as  I  have 
quoted. 

My  conclusions,  from  a  study  of  the  previous  series, 
that  pyloric  ulcer  is  likely  to  leave  permanent  obstruc- 
tion, if  it  heals,  or  to  lead  to  cancer  if  it  does  not,  is 
confirmed  by  my  further  experience.  If  medical  treat- 
ment, which  I  try  faithfully  in  the  milder  cases  with- 
out obstruction,  does  not  give  a  practical  cure  in  a  few 
months,  I  cannot  conscientiously  continue  it,  nor  can  I 
believe  it  right  that  advice,  from  those  not  thoroughly 
familiar  with  the  surgical  aspects  of  this  disease,  to 
continue  medical  treatment  should  prevail.  Unfortu- 
nately much  of  the  current  literature,  especially  in 
text-book  form,  has  been  promulgated  by  those  who  see 
only  the  medical  aspects  of  ulcer,  and  who  are,  I  believe, 
prejudiced  against  surgical  procedures  without  proper 
reason. 

Since  the  introduction  lof  the  modern  gastro-enteros- 
tomy  I  have  seen  no  case  of  "vicious  circle."  The 
results  in  sixty-eight  of  the  seventy-nine  cases  in  whicli 
gastro-enterostomy  was  performed  are  classed  as  good, 
and  in  the  more  recent  ones,  better  selected  than  those 
of  earlier  years,  they  are  almost  uniformly  good. 

In  six  cases  exploration  only  w:as  done,  cancer  or 
other  hopeless  condition  presenting.  Out  of  six  cases 
of  perforation  four  were  closed  by  suture  without  gas- 
tro-enterostomy, the  latter  operation  being  omitted 
because  obstruction  did  not  exist  or  the  patient's  condi- 
tion was  too  desperate.  Three  of  the  patients  recovered. 
In  one  case  Finney's  operation  was  done,  one  ulcer  was 
excised,  and  adhesions  were  broken  up  in  one  case.  In 
one  case  in  which  operation  was  done  elsewhere  I  did 
not  learn  the  exact  nature  of  the  oj^eration  performed. 
I  am  satisfied  that  we  have  not  excised  so  manv  ulcers 
involving  the  pylorus  as  we  should,  for  the  tendencv  is, 
because  the  results  of  gastro-enterostomy  are  so  good, 
to  avoid  the  heavier  mortalitv  involved  in  excision.  I 
believe  that  Rodman's  operation  is  demanded  if  much 
infiltration  exists  around  the  ulcer. 

I  believe  that  more  attention  must  in  future  be  given 
to  the  group  of  signs  and  symptoms  which  we  have 
considered  above,  and  less  to  the  laboratory  findings  if 
we  are  to  make  early  and  correct  diagnoses  in  case?  of 
peptic  ulcer.  The  question  in  the  severe  cases  is  com- 
monly whether  to  operate  or  not  to  operate,  and  this  is 
never  settled  in  the  laboratory.     While  we  should  give 


due  weight  to  the  analysis  of  the  gastric  contents,  the 
search  for  occult  blood,  the  leukocyte  count,  and  other 
laboratory  procedures,  we  should  hold  all  these  factors 
subservient  to  the  history  and  bedside  examination.  A " 
reliable  history  of  continuous  sour  stomach  is  of  more 
value  than  a  gastric  analysis,  and  a  history  of  hemate- 
mesis  than  a  report  of  occult  blood  in  the  stools.  Rigid- 
ity and  tenderness,  as  determined  by  the  trained  clini- 
cian, outweigh  all  the  evidence  from  the  laboratory  in 
these  cases. 

How  deceptive  the  inferences  to  be  drawn  in  a  cer- 
tain type  of  gastric  disease  may  be,  is  illustrated  by  the 
following  case,  not  included  in  the  list,  the  patient  being 
now  in  the  hospital. 

A  man  of  35  had  been  well  until  four  months  previously. 
Then  persistent  sour  stomach,  pain,  vomiting  and  hematemesis 
came  on.  I  found  that  he  had  lost  15  pounds  in  weight;  the 
stomach  was  dilated  until  its  lower  margin  was  3  inches  below 
the  navel;  splashing  was  noted,  and  rigidity  and  tenderness 
existed  to  the  right  of  the  navel.  The  diagnosis  of  pyloric 
ulcer  was  confirmed  by  the  withdrawal  of  three  pints  of 
retained  contents  after  an  Ewald  test  meal,  and  by  the  high 
hydrochloric  acidity  reported  by  my  assistant,  Dr.  Love.  His- 
torj'j  physical  examination  and  laboratorj'  report  all  pointed 
to  ulcer,  yet  the  glands  about  the  ulcer  found  at  the  pylorus 
were  later  reported  by  Dr.  W.  H.  Bergtold  to  present  an 
exquisite  picture  of  adenocarcinoma.  The  great  thickening 
about  the  ulcer  had  already  led  Dr.  Leonard  Freeman  and  me 
to  the  conclusion  that  only  very  extensive  resection  of  the 
stomach  offered  any  hope,  and  he  therefore  had  resected  more 
than  half  of  the  lower  end  of  the  organ  and  removed  all  of 
the  enlarged  glands.  This  patient  is  now  gaining  a  pound 
a  day. 

To  those  who  advocate  medical  treatment  in  pyloric 
ulcer  I  commend  a  careful  consideration  of  this  case, 
for  I  fully  believe  that  any  but  immediate  surgical 
treatment  would  have  been  criminal.  I  could  mention 
several  more  or  less  similar  instances  in  which  the  per- 
sisting ulcer  apparently  kept  up  the  high  acidity  long 
after  cancer  had  developed.  We  must  not  exclude  can- 
cer because  of  laboratory  reports  pointing  toward  ulcer 
if  we  are  to  do  justice  to  these  patients. 

Fortunately  the  evidence  on  which  the  decision  as  to 
operation  in  gastric  diseases  is  based  is  of  such  a  char- 
acter that  we  need  not  hesitate  to  act  on  it.  In  these 
cases  I  have  found  ulcer  when  I  suspected  cancer,  and 
cancer  when  I  suspected  ulcer  to  be  present;  pyloric 
obstruction  from  other  cause  than  either  ulcer  or  can- 
cer; gall-bladder  disease  when  duodenal  ulcer  was  sus- 
pected and  many  other  conditions  more  or  less  different 
from  what  I  had  believed  to  exist,  but  1  have  yet  to  see 
the  abdomen  opened  in  a  case  with  such  a  general 
symptomatology  as  I  have  indicated  above  without  find- 
ing a  surgical  condition  demanding  relief,  or  else  so  far 
advanced  as  to  be  beyond  help.  We  do  not  operate  in 
these  cases  for  ulcer  or  for  cancer,  but  for  some  condi- 
tion, whatever  it  may  be,  which  we  believe  to  be  beyond 
medical  help.  The  indications  which  lead  the  trained 
clinician  to  explore  the  abdomen  do  not  often  deceive 
him,  for  they  fortunately  are  not  present  in  neurotic, 
hysterical,  tabetic  and  other  patients  who  have  made 
so  much  trouble  in  the  past  as  to  gastric  diagnosis. 

In  deciding  on  the  advisability  of  medical  or  surdcal 
treatment  in  any  given  case  of' peptic  ulcer  w^hicirhas 
attained  a  sufficient  degree  of  severity  to  lead  to  the 
consideration  of  the  latter  method,  we  mav  state  the 
advantages  of  medical  treatment  about  as  follows: 

1.  Avoidance  of  immediate  operative  and  anesthetic  dangers. 

2.  Avoidance  of  possible  vicious  circle,  recurrence  of  jejunal 
ulcer,  ventral  hernia,  post-operative  adhesions,  etc. 
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Against  these  advantages  we  should  set  the  following 
dangers : 

1.  Likelihood  of  failure  of  medical  treatment. 

2.  At  least  an  even  chance  that  the  patient  will  relapse  if 
temporarily  cured. 

3.  Dangers  of  development  of  pyloric  stenosia  through  pres- 
ence of  an  active  ulcer  at  that  point,  or  spasm  caused  by  its 
irritation,  or  cicatricial  stenosis   following  its   healing. 

4.  Danger  of  hemorrhage  or  acute  perforation. 

5.  Danger  of  the  development  of  cancer  on  the  base  of  the 
ulcer  (68  per  cent,  of  the  pylori  excised  by  the  Mayos  for 
cancer  sliowed  origin  in  an  ulcer,  while  71  per  cent,  of  those 
excised  under  the  belief  that  they  were  cases  of  ulcer  showed 
cancerous  changes  beginning.  Wilson).  Nearly  10  per  cent, 
of  our  patients  operated  on  showed  cancer. 

6.  Danger  of  adhesions,  which  cripple  the  action  of  the 
stomach,  obstruct  the  gall-passages,  produce  serious  pain  and 
often  require  late  operation. 

7.  Dangers  from  a  troop  of  late  complications  of  slowly 
developing  perforation,  amongst  which  I  have  encountered  peri- 
tonitis, subphrenic  abscess,  empyema,  pyopneumothorax,  pneu- 
monia, perforation  through  the  lung,  septic  pericarditis,  medi- 
astinitis,  pancreatitis,  suppurative  processes  about  the  liver 
and  gall-ducts  and  general  sepsis.  Unfortunately  many  cases 
are  reported  under  such  headings  without  a  recognition  of 
the  origin  of  the  process  in  a  peptic  ulcer. 

8.  The  development  of  such  a  condition  of  anemia  and  mal- 
nutrition from  the  crippling  of  the  digestive  apparatus  as  to 
lead  to  neurasthenia,  hysteria,  and  various  functional  nervous 
diseases,  or  to  pave  the  way  for  an  easy  and  often  fatal 
infection    by    the    tubercle    bacillus,    pneumococcus,    influenza 

■  bacillus,  etc. 

In  my  opinion  the  medical  man  does  not  do  justice 
to  his  patient  in  such  cases  as  we  are  considering  if  he 
does  not  present  to  him  clearly  the  grave  dangers  of 
delay  if  prompt  improvement  does  not  follow  medical 
treatment.  The  latter  should  be  given  a  fair  trial  for 
several  weeks,  but  if  practical  restoration  to  permanent 
health  be  not  obtained,  operation  should  be  most  care- 
fully considered.  Fortunately,  the  truth  of  Billroth's 
paying  of  thirty  years  ago  that  "internal  medicine  must 
become  more  surgical,"  is  gradually  receiving  recogni- 
tion. 

308  Jackson  Block. 


REPORT     ON     SIXTEEN     SYPHILITIC 

PATIENTS  TREATED  WITH  EHR- 

LICH'S  SALVARSAN  (606) 

M.    F.   ENGMAN,   M.D.,  W.    H.   MOOK,   M.D. 

AND  JOHN   W.   MARCHILDON,   M.D. 

^^  ST.    LOUIS 

In  September  Dr.  Simon  Flexner  of  the  Rockefeller 
Institute  sent  us  a  supply  of  Ehrlich's  salvarsan  (606), 
to  be  used  for  experimental  purposes.  The  cases  that 
we  have  selected  for  treatment  with  this  remedy  he\on<r 
to  unusual  types  and  to  those  rebellious  to  the  usual 
metliods  of  treatment.  The  routine  followed  in  every 
instance  included  a  preliminary  examination  of  the 
eyes,  the  nervous  system,  and  a  complete  physical 
examination  by  competent  specialists.  Complete 
urinalyses,  differential  and  leukocyte  counts,  and  the 
Uassermann  reaction  were  made  before  and  after  each 
injection  In  a  majority  of  the  cases  the  injections 
were  made  according  to  Wechselmann's  method  The 
Junkermann  method  was  used  in  the  later  cases,  how- 
ever, following  instructions  from  Dr.  Flexner.  A  few 
of  the  patients  treated  by  injections  according  to  Wech- 


selmann's technic  required  a  small  dose  of  morphin  to 
relieve  the  pain.  In  all  in  whom  the  Junkermann 
method  was  used  the  injection  was  preceded  by  hypo- 
dermic of  14  grain  of  morphin,  and  in  every  case  a 
second  dose  of  morphin  was  necessary  to  relieve  the 
severe  pain,  which  usually  lasted  from  ten  to  twelve 
hours.  Those  injected  after  the  Wechselraann  method 
suffered  only  a  moderate  amount  of  pain  and  in  onlv 
one  case  was  it  severe  and  lasting. 

CASE  REPORTS 

Case  1. — The  patient,  M.  Q.,  a  man  aged  22,  seen  at  the  Skin 
and  Cancer  Hospital,  was  infected  with  syphilis  four  years  pre- 
viously. Treatment  had  been  irregular,  and  followed  only 
when  lesions  were  present.  The  patient  entered  the  hospital 
in  June,  1910,  at  which  time  he  Jiad  a  large  tubercular  ulcerat- 
ing syphilid  involving  the  upper  two-thirds  of  the  right  fore- 
arm; another  8  inches  in  diameter  on  the  leg,  and  an  ulcera- 
tion of  the  inner  surface  of  the  left  nostril,  one  inch  in  diame- 
ter. The  patient  was  treated  with  mercuric  bichlorid  injec- 
tions daily  for  ten  months;  also  by  local  treatment  of  mer- 
curic bichlorid  packs,  various  salves,  and  milder  dressings. 
Very  little  improvement  resulted.  He  was  then  given  injec- 
tions of  a  10  per  cent,  salicylate  of  mercury  mixture  once  or 
twice  a  week  up  to  Saturation,  together  with  iodids,  forced 
feeding,  and  rest  in  bed  for  a  month. 

Improvement  was  noted  for  a  time,  the  lesions  showing  some 
tendency  to  heal,  but  only  temporarily.  Oct.  6,  1910,  the  Was- 
sermann  reaction  was  still'  positive.  The  ulceration  on  the 
forearm  was  2  inches  in  diameter,  the  one  on  the  leg  was  5 
inches,  and  the  one  in  the  nostril  was  the  size  of  a  nickel.  The 
urine  was  normal;  the  leukocyte  count  was  16,000.  Oct.  6. 
1910,  the  patient  was  given  0.6  gm.  of  salvarsan  under  left 
scapula  according  to  Wechselmann's  method.  Considerable 
pain  followed,  lasting  about  twelve  hours.  The  next  day  the 
site  of  the  injection  was  infiltrated,  slightly  painful,  and  pre- 
sented a  tumefaction  4  inches  in  diameter. 

Four  days  later  the  ulceration  in  the  nose  had  healed 
entirely,  and  the  ones  on  forearm  and  leg  showed  marked 
improvement.  Twelve  days  later,  the  forearm  was  healed 
and  the  leg  ulcer  was  only  2  inches  in  diameter,  and  healing 
rapidly.  The  Wassermann  reaction  was  still  positive,  but 
eighteen  days  after  injection  it  was  negative,  and  all  of  the 
lesions  had  entirely  healed,  and  the  patient's  condition  was 
wonderfully  improved.  November  15  he  was  discharged  from 
the  hospital  apparently  cured.  December  7  the  patient  felt 
well  and  had  gained  12  pounds.    The  leukocyte  count  was  8,000. 

Case  2.— M.  L.,  a  girl  aged  6,  a  patient  of  Dr.  Blair,  was 
treated  at  the  St.  Louis  Children's  Hospital.  July  27,  1910, 
an  ulcer  was  noticed  on  the  left  side  of  the  soft  palate,  which 
increased  rapidly  in  size.  Injections  of  cyanid  of  mercury  were 
continued  for  three  days  in  increasing  doses.  August  15  a 
small  indurated  gummatous  lesion  appeared  on  the  right  thigh. 
In  the  next  few  days  several  small  lesions  appeared  on  the 
extremities.  All  of  them  became  ulcerated,  and  increased  rap- 
idly in  size  within  a  few  days.  The  mercury  injections  were 
increased,  but  the  cutaneous  lesions  grew  worse. 

September  8  the  injections  were  discontinued  and  1/10  grain 
doses  of  calomel  were  given  three  times  a  day,  with  increased 
doses  of  potassium  iodid.  September  30  the  pupils  became 
widely  dilated,  the  patient  could  not  see,  was  very  restless, 
stammered  in  speech,  and  cried  continuously.  She  developed 
tetanic  convulsions  that  night,  and  morphin  was  usetl.  October 
1  there  were  muscular  twitchings,  retraction  of  the  head, 
rigid  spine,  unequal  pupils,  Cheyne-Stokes  breatliing,  weak  and 
irregular  pulse.  Mercury  inunctions  were  begun  and  potas- 
sium iodid  given  by  enteroclysis.  October  3  the  symptoms  of 
October  1  had  nearly  disappeared;  October  5  the  Wassermann 
reaction  was  positive.  A  thorough  physical  examination  was 
made  preparatory  to  the  administration  of  Ehrlich's  salvarsan, 
with  the  following  results:  Weight  42  pounds;  scars  over  the 
extremities,  some  of  them  rather  pinkish  in  color,  showing 
recent  healing.  There  was  swelling  and  induration  of  the 
right  cheek,  several  ulcers  on  the  mucous  membranes  of  the 


88 


8ALVARSAN—ENGMAN-M00K-MARCHILD0N 


Jour.  A.  M.  A. 
Jan.  14,  1911 


mouth.  The  cl)ild  was  very  weak  and  pale,  and  cried  con- 
tinuously. The  pulse  was  weak  and  rapid;  there  was  a  foul, 
luibearable  odor  emanating  from  the  mouth;  heart  and  vital 
organs  normal.  Examination  of  the  eye  by  Dr.  Charles  showed 
pupils  dilated  and  maximum  and  absolutely  irresponsive  to 
light  but  child  was  blind  from  some  central  disturbance.  The 
fundus  was  normal.  Neurologic  examination  by  Dr.  Bliss 
showed  knee-jerks  present,  no  Babinski  of  ankle-clonus;  organic 
reflexes  normal,  cutaneous  sensibilities  acute.  October  6,  0.15 
gm.  of  salvarsan  was  prepared  by  the  Wechselmann  method 
and  injected  into  the  cellular  tissue  under  the  left  shoulder. 
The  temperature  was  99,  respiration  26  and  pulse  132,  some 
hours  before  the  injection.  The  leukocyte  count  was  12,000. 
1  he  patient  was  miserable  and  restless,  and  morphin  was 
administered  during  the  night.  No  albumin  or  casts  were 
found  in  the  urine. 

October  7,  there  was  a  moderate  amount  of  swelling  at  the 
site  of  injection;  no  albumin  or  casts;  right  cheek  more  swol- 
len; temperature  100;  pulse  152;  leukocyte  count  18,000. 

October  8,  patient  was  very  restless,  pulse  120;  respiration 
32;  temperature  102;  leukocyte  count  31,500;  casts  and  albu- 
min;  odor  from  mouth  worse. 

October  9,  there  were  albumin  and  casts  in  urine,  leukocyte 
count,  33,600;  extremities  cold;  scar  tissue  at  site  of  healed 
ulcers  had  sloughed,  leaving  deep  ulcerations;  urine  and  stools 
involuntary;   stimulants  administered. 

October  10  to  13,  great  improvement;  patient  sitting  up  in 
bed;  some  diarrhea;  pupils  reacted  to  light;  exudate  from 
ulcers;   crying  and  moaning  ceased. 

October  14,  pupils  reacted  to  direct  and  consensual  light; 
ulcers  improving  rapidly,  both  on  the  skin  and  in  the  mouth. 

October  16,  swelling  of  right  cheek  much  less;  stool  semi- 
solid; appetite  good;  leukocyte  count  18,200;  albumin  and 
casts. 

October  17,  patient  voluntarily  stated  that  sRe  felt  much 
better;  great  improvement  was  evident;  much  less  odor  from 
mouth. 

October  27,  temperature  98;  pulse  90;  respiration  22; 
patient  counted  fingers  with  either  eye  at  20  feet;  cutaneous 
ulcers  healed;  patient  walked  about  room  and  was  gaining  in 
weight;  there  was  still  a  free  flow  of  saliva;  leukocyte  count 
10,000;   albumin  and  casts. 

November  4,  a  thorough  physical  examination  was  again 
made;  all  skin  ulcers  healed;  two  small  ulcers  on  mucous 
membranes  of  gums  not  yet  healed;  heart  normal;  digestive 
tract  normal;  no  albumin  or  casts;  leukocyte  count  8,200; 
neurologic  examination  normal;  pupils  equal  and  responded  to 
light  and  accommodation;   vision  normal. 

November  15,  mouth  was  entirely  well,  except  small  ulcers 
on  gum  which  were  healing  slowly;  no  albumin  or  casts.  The 
patient  seemingly  well. 

Case  3.— I,  B.,  a  City  Hospital  patient,  aged  38,  was 
infected  with  syphilis  fifteen  years  previous  to  being  seen, 
since  which  time  he  has  taken  treatment  at  irregular  intervals. 
Since  June,  1910,  the  patient  has  had  tubercular  ulcerating 
syphilis  of  both  sides  of  the  nose;  hard  palate  and  septum 
both  perforated;  the  septum  ulceration  still  showed  activity. 
He  was  treated  with  daily  injections  of  mercuric  bichlorid, 
iodids  internally,  and  various  local  applications  until  October 
6,  with  very  little  benefit.  Oct.  6,  1910,  physical  examina- 
tion showed  no  abnormalities  except  nose  lesions  and  purulent 
discharge  from  nose  and  pharynx;  urine  normal;  leukocyte 
count  17,000;  Wassermann  reaction  positive.  Injection  was 
made  of  salvarsan,  0.6  gm.,  after  the  method  of  Wechselmann, 
subcutaneously  under  the  left  scapula.  Three  days  later  the 
ulcers  on  the  nose  showed  marked  improvement.  No  tempera- 
ture or  pulse  reaction  followed  and  the  urine  remained  normal. 
Improvement  in  the  ulcers  continued  rather  slowly  for  four 
weeks,  when  they  became  active  again,  and  in  two  weeks  more 
were  slightly  larger  than  when  the  injection  was  given,  and 
involved  adjoining  scar  tissue  that  had  been  produced  by  mer- 
curial injections.  Seven  weeks  later  the  Wassermann  reaction 
was  positive.  A  second  dose  of  salvarsan,  prepared  accord- 
ing to  method  of  Junkermann,  was  injected  into  each  buttock. 
Urine  normal;  leukocyte  count  11,335.    December  2  the  ulcera- 


tions greatly  improved  and  showed  a  tendency  to  heal;  leuko- 
cyte count  10,925;  urine  contained  no  albumin  but  contained 
a  few  granular  casts.  December  12  the  ulcers  were  healing 
rapidly;   leukocyte  count  12,000. 

Case  4. — E.  G.,  a  City  Hospital  patient,  a  man  aged  29, 
was  infected  with  lues  in  March,  1910,  and  entered  the  hospi- 
tal in  June.  Examination  showed  a  slight  protrusion  of  bone 
over  the  sternum,  extremely  sensitive  to  the  tou,f!h,  which  was 
present  for  two  vveeks;  reflexes  normal,  except  for  general 
hyperesthesia;  lymphatic  glands  in  the  axillae,  epitrochlear 
and  inguinal  regions  showed  some  enlargement.  October  6  the 
Wassermann  reaction  was  positive;  urine  normal;  leukocyte 
count  14,800.  Injection  of  salvarsan,  0.4  gm.,  was  made  sub- 
cutaneously under  the  scapula,  after  W^echselmann's  method. 

Five  days  later  the  patient's  general  condition  was  greatly 
improved  and  there  was  less  pain  over  the  sternum;  urine 
normal;  leukocyte  count  18,200;  no  temperature  or  pulse  reac- 
tion; site  of  injection  somewhat  painful  for  12  hours;  tume- 
faction present  at  injection  site;  Wassermann  reaction  positive. 
One  month  later  his  physical  condition  was  fine;  site  of  injec- 
tion still  indurated,  though  not  painful,  and  consisted  of  a 
slight  elevated  discoid  mass  three  inches  in  diameter.  There 
was  a  superficial  necrosis  appearing  on  the  glans  penis.  The 
patient  had  never  had  a  lesion  on  this  area.  He  had  gained 
7%  pounds,  and  was  up  to  normal  weight;  his  general  condi- 
tion was  very  good.  Six  weeks  later  the  lesion  on  the  glans 
had  become  much  deeper,  larger  and  phagedenic  in  character; 
urine  normal;  leukocyte  count  14,300. 

Seven  weeks  later  the  ulceration  on  the  glans  was  quite 
deep.  A  piece  excised  and  prepared  according  to  Levaditi's 
method  shows  no  Spirochwta  pallida;  Ducrey's  bacillus  not 
found.  The  patient  did  not  feel  well  and  had  pain  in  right 
humerus;  the  sternum  was  slightly  painful  again;  a;-ray  pic- 
ture showed  periosteal  thickening  of  middle  of  shaft  of 
humerus  and  some  involvement  of  medullary  portion.  Eight 
weeks  later  the  ulcer  on  the  glans  was  healing;  Wassermann 
reaction  positive;   urine  normal;   leukocyte  count  13,650. 

Case  5. — F.,  a  man  aged  45,  seen  at  the  Jewish  Hospital, 
referred  by  Dr.  S.  I.  Schwab,  had  been  infected  with  syphilis 
nine  years  previously,  had  very  pronounced  secondaries,  and 
was  treated  for  several  months.  He  was  well  until  five  years 
before  the  time  of  examination,  when  his  present  trouble  began. 
The  patient  was  well  developed  and  his  color  and  nutrition 
were  good;  expression  depressed;  answered  questions  intelli- 
gently, but  slowly;  eyes  showed  diffuse  swelling  of  lids;  red- 
ness and  tenderness  over  right  supraorbital  region.  Urinary 
incontinence  was  present  at  times;  there  was  vertigo  and 
double  vision,  and  occasionally  patient  complained  of  con- 
tinuous pain  and  tenderness  in  muscles,  with  marked  weakness 
for  the  previous  four  years.  Both  legs  had  been  swollen  lately, 
with  tenderness  over  tibiae;  pain  in  chest;  trunk  rigid  wlien 
walking;  frontal  headache  on  right  side;  all  reflexes  exagger- 
ated. The  spleen  was  slightly  enlarged,  and  felt  one-half  to 
2  inches  below  costal  margin.  On  each  tibia  was  an  elevated 
hard  mass  4  inches  long  and  2  inches  wide,  somewhat  reddened 
and  tender.  The  urine  contained  few  casts.  October  10  injec- 
tion was  made  of  0.4  gm.  of  salvarsan  after  the  method  of 
Wechselmann.  Four  days  later  there  was  less  pain  in  chest 
and  tibia;  and  the  tibial  tumors  were  smaller.  Ten  days  later 
there  was  marked  improvement;  redness  and  induration  of 
tibiaj  nearly  gone;  no  pain  in  chest;  no  albumin  or  casts  in 
urine.  Fifteen  days  later  the  patient  felt  fine;  there  was 
no  pain  in  chest  or  over  tibial  nodules.  The  skin  over  tibiae 
was  loose;  there  was  no  pain,  but  the  bone  was  still  enlar^^ed 
and  rough;  leukocyte  count  9,800.  Spinal  fluid  showed  no  cel- 
lular elements  and  was  clear.  The  patient  was  discharged 
from  the  hospital  on  request,  apparently  well.  The  Wasser- 
u>ann  reaction  was  positive. 

Case  6.— K.  M.,  aged  25,  a  patient  at  the  Skin  and  Cancer 
Hospital,  gave  no  history  of  syphilis,  but  stated  that  her 
present  lesion  began  on  the  right  side  of  the  nose  as  a  small 
red  papule  four  years  previously.  In  July,  1910,  the  lesion 
consisted  of  a  deep  ulceration  which  had  destroyed  the  lower 
right  half  of  the  nose  and  adjoining  cheek  for  a  distance  of 
1  inch,  and  almost  the  entire  upper  lip.     The  remainincr  sqj- 
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turn  was  ulcerated  and  the  superior  maxillary  bone  necrosed, 
exposing  the  upper  incisors  and  right  canine  in  their  entirety. 
The  ulceration  was  granulomatous  and  there  was  a  consider- 
able discharge  of  pus. 

Physical  examination  revealed  no  abnormalities;  urine  was 
normal;  leukocyte  count  8.000;  Wassermann  reaction  positive. 
'J  he  patient  had  been  treated  weekly  with  intramuscular  injec- 
tions of  10  per  cent,  salicylate  of  mercury  with  some  improve- 
ment. 

October  25,  injection  was  made  subcutaneously  of  0.6  gm. 
of  salvarsan  under  the  left  scapula,  after  the  method  of 
Wcchselmann.  The  pain  lasted  two  hours;  leukocyte  count 
was  12,000  twenty-four  hours  later.  Six  days  later  the  patient 
felt  fine  and  the  lesion  looked  much  better;  discharge  less; 
healthy  granulations  in  ulceration;  leukocyte  count  7,500. 
Four  weeks  later  the  ulceration  of  the  nasal  membrane  had 
healed,  but  the  edges  of  the  skin  of  the  nose  showed  pearly 
epithelial  proliferation.  Five  weeks  later,  sections  excised 
from  the  edge  showed  the  lesion  to  be  an  epithelioma.  The 
teeth  became  much  more  firmly  set  in  the  alveolar  processes; 
necrosed  bone  exposed;  the  nasal  ulceration  was  healed  but  an 
epithelioma  had  developed  on  a  syphilitic  ulceration  and  oj-ray 
treatment  of  the  epithelioma  was  begun;  leukocyte  count 
8,665. 

Case  7. — A.  D..  a  woman  aged  52,  a  patient  of  Dr.  Grindon, 
had  had  good  health  until  five  years  previously.  Then  she 
bezan  to  have  nocturnal  headaches,  continuing  for  three  years 
with  great  loss  of  weight.  Lesions  on  trunk  and  extremities 
appeared  in  August,  1901),  which  left  scars  characteristic  of. 
syphilis.  The  patient  had  active  lesions  on  her  face  which 
appeared  in  January,  1910,  and  which  extended  and  continued 
to  appear  as  tubercular  ulcerations  with  crusting,  rupial 
lesions  over  the  entire  face.  The  lids  were  much  swollen, 
closing  one  eye  completely;  puffy  and  everted;  nose  and  chin 
were  infiltrated  and  cheeks  present  a  mass  of  tubercular  syph- 
ilis. On  removing  the  crusts  the  underlying  surface  was  of 
deep  raw-ham  tint,  superficially  ulcerated  at  many  points. 
Pharyngitis  and  characteristic  congestion  of  the  anterior 
pillars  were  present.  The  patient  had  been  under  treatment 
at  irregular  intervals.  October  30,  the  Wassermann  reaction 
was  positive;  urinary  examination  negative;  heart  normal. 
November  3,  leukocyte  count  12,500;  0.5  gm.  of  salvarsan  was 
injected  under  the  scapula  by  Dr.  Engman  after  method  of 
Wechselmann.  November  4,  leukocyte  count  was  13,200; 
November  5,  it  was  12,000;  four  days  later  it  was  12,000; 
Wassermann  reaction  positive;  marked  improvement  of  lesions. 
The  infiltration  had  practically  disappeared;  outline  of  eye- 
lids and  lips  was  normal ;  discoloration  as  deep  as  ever.  Two 
weeks  later  the  patient  was  transferred  to  out-clinic.  The 
discoloration  was  much  less;  no  other  remaining  evidence  of 
disease  except  scars  on  forehead  and  nose.  Eighteen  days 
later  the  Wassermann  reaction  was  positive;  discoloration  fad- 
ing, semifluid  mass  at  site  of  injection  slowly  disappearing; 
no  pain. 

Case  8. — G.  McD.,  a  man  aged  24.  a  patient  at  the  Skin 
and  Cancer  Hospital,  applied  for  treatment  in  1909  for  scaly 
lesions  on  nose,  eyebrows,  elbow,  neck  and  shoulders  and  was 
treated  for  two  months  with  intramuscular  injections  of 
mercuric  bichlorid  after  which  most  of  the  lesions  disappeared; 
stopped  treatment  and  a  relapse  of  the  lesions  occurred  within 
a  short  time.  He  stated  that  his  treatment  had  been  irregular, 
because  a  cessation  of  treatment  had  always  been  followed  by 
an  immediate  relapse.  Nov.  6,  1910,  he  entered  the  hospital, 
at  which  time  all  of  the  former  erythematous,  papulo-tubercu- 
lar  and  scaly  lesions  were  again  active.  The  lesion  on  the 
right  elbow  was  ulcerated  and  there  were  small  ulcerations 
of  the  nasal  septum.  The  patient's  physical  condition  was 
otherwise  normal ;  urine  normal ;  leukocyte  count  13,000;  Was- 
sennann  reaction  positive.  The  patient  was  given  0.5  gm.  of 
salvarsan  after  the  method  of  Wechselmann.  In  preparing 
the  mixture  the  salvarsan  was  dissolved  in  0.1  per  cent,  sodium 
hydroxid  solution  instead  of  20  per  cent.  In  neutralizing,  a 
large  amount  of  sodium  hydroxid  was  necessary,  so  that  there 
were  30  c.c.  of  the  mixture.  This  was  injected  subcutaneously 
undw  each  scapula,  November  8,  and  was  follorwed  by  consid- 
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erable  pain  for  several  hours  at  the  site  of  the  injection.  Mor- 
phin  gave  relief.  There  was  no  pain  twenty-four  hours  later; 
sites  of  injection  were  elevated  and  indurated;  lesions  paler. 
Leukocyte  count  was  17,650;  urine  normal.  Eight  days  later 
sites  of  injection  were  infiltrated,  but  not  painful;  lesions  on 
face  nearly  gone;  patient  said  he  felt  better  than  he  had  for 
several  years.  Fifteen  days  later  most  of  the  lesions  had 
entirely  disappeared,  and  the  patient  had  gained  6  pounds. 
Three  weeks  later  all  lesions  were  entirely  well  except  the 
ulcer  on  the  elbow,  which  had  healed,  and  the  only  remnant 
of  lesion  was  an  erythematous,  thin  scar.  The  improvement 
was  striking;  Wassermann  reaction  positive;  urine  nor- 
mal. Four  weeks  later  the  patient  was  apparently  cured.  The 
leukocyte  count  was  8,200  and  the  Wassermann  reaction  posi- 
tive. 

Case  9. — Baby  P.,  a  bottle-fed  private  patient,  referred 
by  Dr.  Doyle,  was  first  observed  Oct.  3,  1910,  when  she  was 
11  weeks  old.  The  entire  body  was  covered  with  an  erythema- 
tous, scaly,  macular  eruption.  The  neck,  trunk,  and  espe- 
cially the  genito-crural  regions,  were  involved  in  confluent 
patches  of  the  so-called  luetic  eczema.  Both  ears  discharged 
pus,  showing  middle-ear  involvement.  The  mother  stated  that 
the  eruption  had  appeared  two  weeks  after  birth.  The  ear 
affection  appeared  a  week  before  observation.  The  child's 
face  had  the  characteristic,  wrinkled,  "old-man"  appearance; 
she  had  "snuffles,"  and  presented  a  typical  congenital  second- 
ary syphilis.  The  Wassermann  reaction,  however,  was  nega- 
tive. In  view  of  the  clinical  diagnosis,  inunctions  were  pre- 
scribed, and  followed  by  immediate  improvement  in  the 
general  condition;  the  ears  became  well  and  the  eruption  disap- 
peared rapidly.  The  inunctions  were  too  irritating  after  a 
week,  and  powders  containing  one-half  grain  of  mercury  with 
chalk  were  given  three  times  a  day.  The  improvement  was 
rapid,  and  the  eruption  disappeared  without  local  treatment. 

November  18  it  was  decided  to  give  the  patient  salvarsan. 
At  this  time  there  were  no  skin  symptoms  of  lues.  The  injec- 
tion was  prepared  after  the  Wechselmann  method,  and  0.1 
gm.  was  injected  subcutaneously  under  the  left  scapula.  Two 
days  later  there  was  a  large  elevated  tumor  of  infiltration  as 
large  as  a  guinea-egg.  The  general  condition  remained  good, 
except  that  the  tumor  from  the  injection  was  large  and  red  at 
times,  raising  and  receding.  Twelve  days  later  the  tumor  was 
as  large  as  ever  and  the  baby  was  very  fretful.  The  tempera- 
ture varied  from  100  to  102  F.  The  tumor  showed  some  infil- 
tration, though  there  was  no  central  softening.  The  luetic 
lesions  showed  no  signs  of  recurrence. 

On  December  1  the  nodule  showed  fluctuation  and  was 
incised.    A  small  amount  of  fluid  blood  and  pus  was  discharged. 

December  6  the  site  of  the  injection  was  an  elevated,  indu- 
rated infiltration,  2  inches  long,  1  inch  wide  and  three- fourths 
of  an  inch  high.  The  edges  of  the  incision  wound  showed  the 
mass  to  be  organized,  hard,  and  with  no  tendency  to  heal.  The 
mother  stated  that  there  was  constant  constipation,  relieved 
only  by  enemas,  and  that  the  general  condition  was  not  very 
good.  Sleep  was  irregular,  and  at  times  considerable  perspira- 
tion appeared  over  the  forehead  and  scalp.  Crying  was 
paroxysmal.  Nourishment  was  taken  from  the  bottle  at  regular 
times.    There  was  no  indigestion. 

December  12  there  was  marked  improvement  in  the  general 
condition.  The  site  of  the  injection  was  still  open;  the  dis- 
charge was  serous. 

Case  10.— A.  J.,  a  private  patient,  aged  2  months,  referred 
by  Dr.  Henckler,  was  first  examined  Nov.  13,  1910.  The  baby 
was  covered  with  an  universal,  typical,  macular  eruption  of 
syphilis,  was  very  much  emaciated  and  presented  the  charac- 
teristic "old-man"  appearance,  with  "snuffles."  The  baby  was 
born  with  the  eruption  on  the  hands,  and  moist  papules  around 
the  anus.  The  Wassermann  reaction  was  positive  only  to  mod- 
erate degree.  The  baby  was  practically  in  a  dying  condition 
when  first  examined.  Mercury  with  chalk  was  given  three 
times  a  day  for  five  days  and  some  improvement  was  noted. 
November  18  it  was  decided  to  give  an  injection  of  salvarsan. 
Accordingly,  1  c.c.  of  a  6  c.c.  mixture  of  0.4  gm.  prepared 
after  Wechselmann's  method,  was  inject  e<l  subcutaneously. 
under  the  left  scapula.    The  baby  was  so  emaciated  that  there 
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-was  no  subcutaneous  tissue  at  the  site  of  injection.  It  was 
first  decided  to  give  the  treatment  to  the  mother,  but  the  child 
was  in  such  a  bad  condition  that  it  was  deemed  advisable  to 
treat  him  directly  to  save  time.  The  patient  died  twenty- 
four  hours  after  the  injection  and  a  necropsy  was  not  obtain- 
able. 

Case  11. — W.  McG.,  a  man,  aged  25,  referred  by  Dr.  Urban, 
was  infected  with  syphilis,  April  1,  1909,  and  put  on  treat- 
ment within  two  weeks.  Three  weeks  later  the  secondaries 
appeared;  three  weeks  after  this,  destructive  tubercular  ulcer- 
ations began  to  appear  over  his  face  and  body,  showing  a 
rapid  and  malignant  lues. 

The  patient  then  went  to  Hot  Springs,  Ark.,  where  the 
lesions  all  healed  under  inunctions,  after  a  seven  weeks'  course. 
The  tubercular  ulcerations  reappeared  in  a  short  time,  and 
when  he  was  first  observed  at  the  City  Hospital  in  February, 
1910,  most  of  his  body  was  covered  with  large  and  small 
papulo-tubercular  lesions  and  ulcerations.  A  course  of  injec- 
tions of  bichlorid  cleared  up  all  the  lesions;  but  two  months 
prior  to  admission  they  began  to  appear  again  at  the  old  sites. 

November  28  he  had  two  large  lesions  4  inches  in  diameter 
on  the  left  arm,  another  on  left  thigh  posteriorly,  and  a  few 
.smaller  ones  on  the  chest  and  back.  The  middle  turbinate  on 
the  left  side  had  sloughed  away.  He  was  pale  and  rather  weak. 
The  urine  was  normal.  Physical  examination  showed  no 
visceral  lesions;  leukocyte  count  11,350;  Wassermann  reac- 
tion positive.  An  injection  of  0.5  gm.  of  salvarsan,  prepared 
after  the  method  of  Junkermann,  was  given  in  the  buttocks, 
preceded  fifteen  minutes  by  an  injection  of  %  gr.  of 
morphin.  The  pain  was  immediate  and  very  severe.  A  sec- 
ond injection  of  %  gr.  was  given  and  morphin  was  again  nec- 
essary one  hour  later.  Twelve  hours  later  his  temperature 
had  risen  from  normal  to  102  F.,  the  pain  had  disappeared 
and  he  was  comfortable.  He  stated  that  all  of  the  active 
lesions  had  a  peculiar  tingling,  burning  sensation,  some  of 
them  being  somewhat  painful. 

November  29  all  of  the  active  lesions,  which  had  only 
shown  superficial  ulceration,  with  much  crusting,  were  now 
red,  deeply  ulcerated,  and  there  was  considerable  reactionary 
inflammation.  Four  days  later  all  of  the  active  lesions,  except 
the  one  on  the  chest,  which  was  much  paler  and  less  infil- 
trated, had  sloughed,  with  a  large  amount  of  debris  and  pus 
discharge.  He  gained  5  pounds  in  weight  in  four  days.  Six 
days  later  the  leukocyte  count  was  15,850;  urine  normal.  The 
lesions  were  all  healthy-looking  granulating  surfaces,  with 
little  or  no  infiltration.  Daily  improvement  was  rapid  and 
marked.  The  urine  was  normal.  Nine  days  later  the  surfaces 
of  ulceration  on  the  arm  were  quite  red  and  apparently  gran- 
ulating. Close  inspection  showed  the  surface  to  be  covered 
witli  a  very  thin  film  of  epithelium  as  though  the  granulating 
surface  had  been  painted  with  a  weak  solution  of  silver 
nitrate.  Within  twenty-four  hours  the  thin  epithelium  covered 
the  entire  former  ulcer,  which  was  3  inches  in  diameter, 
apparently  not  growing  from  the  periphery,  as  is  usual  in  the 
healing  of  this  variety  of  ulceration.  The  patient  on  his  dis- 
cliarge  had  gained  7  pounds  in  ten  days. 

Case  12— A  man,  aged  31,  a  private  patient,  had  been 
infected  with  syphilis  seven  years  previously.  Eighteen  months 
before  examination  squamous  syphilids  appeared  on  the 
thumbs;  six  weeks  before  examination  typical  papular,  scaly 
syphilids  developed  on  his  nose  and  chin.  Scaly,  squamous 
lesions  were  still  present  on  his  thumbs.  Physical  examination 
revealed  no  abnormalities;  urine  was  normal;  Wassermann 
reaction  positive;  leukocyte  count  9,900.  November  17  an 
injection  of  0.5  gm.  of  salvarsan  was  given  after  the  method 
of  Junkermann.  The  pain  was  very  severe  for  twelve  hours. 
Ton  days  later  the  lesions  were  nearly  all  healed.  The  Wasser- 
mann reaction  was  positive. 

Case  13.— S.,  aged  40,  was  referred  by  Dr.  Unterberg  with 
a  diagnosis  of  tabes  dorsalis.  Examination  revealed  the  fol- 
lowing: first  nerve  normal;  third,  fourth  and  sixth  unequal; 
pupils  reacted  slightly,  if  at  all,  to  direct  light,  consensually 
or  to  accommodation;  ocular  excursions  normal;  fifth  nerve, 
bilateral  hyperesthesia  over  the  nose  and  forehead;  eighth 
B'rve  normal;  seventh,  facial  innervation  equal  on  both  sides; 
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sense  of  taste  dull  over  entire  tongue;  tongue  deviated  to 
right  on  protrusion;  other  cranial  nerves  normal.  Spinal 
nerves,  cervical  normal;  dorsals,  area  of  hyperesthesia  on  left 
side  between  third  and  sixth  ribs,  and  over  the  abdomen  in  a 
belt  extending  from  the  lower  margin  of  seventh  rib  to  2  inches 
below  umbilicus;  abdominal  and  cremasteric  reflexes  not  obtain- 
able; sensation  of  right  leg  good;  left  leg  markedly  delayed — 
one  to  two  seconds;  knee-jerks  and  Achilles  reflex  absent;  no 
Oppenheim,  Gordon  or  Babinski;  movements  incoordinate; 
Romberg  sign  present;  Wassermann  reaction  positive;  urine 
normal;  leukocyte  count  8,000.  An  injection  was  given  of  0.5 
gm.  of  salvarsan,  after  the  method  of  Wechselmann.  Five 
days  later  the  patient  suffered  very  little  pain;  general  condi- 
tion somewhat  improved.  There  was  no  change  in  the  tabetic 
symptoms.     Two  weeks  later  there  was  no  improvement. 

Case  14. — W.  S.,  aged  19,  seen  at  Alexian  Brothers'  Hos- 
pital, was  admitted  to  the  hospital  with  a  chancre  on  the 
prepuce,  generally  distributed  maculopapular  syphilid  on  face 
and  body,  intense  throat  symptoms,  with  great  swelling  of 
glands  of  neck  and  lymphadenitis  in  both  inguinal  regions. 
The  patient  was  placed  on  inunctions  daily  for  two  weeks  and 
the  symptoms  were  slowly  improving.  Nov.  17,  1910,  the 
throat  symptoms,  lymph-nodes  and  papules  were  still  marked. 
At  4  p.  m.  the  patient  was  given  0.4  gm.  of  salvarsan,  after 
the  method  of  Wechselmann.  There  was  no  pain  for  two 
weeks,  after  which  the  pain  became  very  severe  and  the  area 
at  the  point  of  injection  very  red.  The  following  day  pain 
continued,  the  face  was  flushed,  and  the  area  of  injection  had 
become  very  hot  and  painful  to  the  touch.  The  pupils  were 
dilated;  patient  had  a  diarrhea  and  temperature  reached  100 
F.  The  urine  voided  was  in  excess,  turbid  in  character,  and 
contained  a  large  amount  of  precipitate  of  earthy  phosphates. 
On  the  third  day  red  blood-cells  were  present  in  the  urine;  the 
pain  had  subsided;  the  patient  stated  that  he  felt  better  than 
he  had  for  two  months;  his  expression  was  alert,  skin  per- 
fectly clear;  the  entire  eruption  had  disappeared  over  night. 
On  the  sixth  day  the  Wassermann  test  was  negative;  throat 
symptoms  had  subsided;  enlargement  of  glands  was  disap- 
pearing, the  patient  felt  well  and  was  discharged. 

Case  15.— G.  R.,  aged  28,  was  referred  by  Dr.  Lutz  with  a 
diagnosis  of  taboparesis.  He  had  acquired  syphilis  seven  years 
previously;  no  secondaries  followed,  and  he  had  no  internal 
treatment.  Five  months  before  he  was  seen  by  us  he  developed 
lightning  pains  in  the  legs,  perineum,  penis  and  testicles. 
Headaches  were  very  severe  during  the  last  six  weeks.  The 
pupils  were  immobile  to  liglit  and  accommodation.  Injection 
was  made  of  0.5  gm.  of  salvarsan  on  November  17,  after  the 
method  of  Junkermann.  Examination  showed  Argyll-Robert- 
son pupils,  exaggerated  knee-jerks,  more  marked  on  the  right 
side,  loss  of  pain-sense  below  the  knee,  retention  of  tactile 
sense  below  the  knee,  anesthetic  cuirass  4  inches  wide  at  the 
nipple-line;  gastric  and  rectal  crises  and  lightning  pains;  a 
slur  in  the  speech,  and  the  mental  symptoms  of  incipient 
paresis.  Two  weeks  later  the  patient  showed  no  improve- 
ment. 

Case  16.— Mrs.  C,  aged  35,  patient  of  Dr.  Fischel,  was 
referred  with  a  diagnosis,  made  by  exclusion,  of  syphilitic 
ulcers  of  the  stomach.  There  was  a  definite  history  of  syph- 
ilis, acquired  three  years  before.  Physical  examination  revealed 
no  visceral  lesions.  Her  symptoms  were  frequent  vomiting, 
at  times  tinged  with  blood,  and  occult  blood  in  the  stools. 
The  Wassermann  reaction  was  positive;  leukocyte  count 
9,000;  urine  normal.  Injection  was  made  October  16  of  0.5 
gm.  of  salvarsan  under  left  scapula  after  the  method  of 
Wechselmann.  There  was  great  local  reaction,  and  two  weeks 
later  the  site  of  the  injection  sloughed,  leaving  an  ulceration 
the  size  of  a  dollar.  Cultures  from  the  lesion  were  sterile 
Vomiting  ceased  within  two  weeks,  and  the  blood  disappeared 
from  the  stools.  If  the  ulcers  were  svphilitic,  they  evidently 
became  well  in  two  weeks.  The  leukocyte  count  was  7,600 
the  next  day  after  the  injection.  The  history  in  this  case  is 
not  as  complete  as  it  should  be. 

One  is  not  Justified,  perhaps,  in  drawing  conclusions 
from  the  observation  of  sixteen  cases,  but  the  folloving 
comments  may  be  made : 


VOLL'MK    lA'I 

Number  2 

The  baby,  two  months  old,  wlio  died  twenty-four 
liours  after  receiving  the  injection  was  practically  dying 
at  the  time,  and  the  treatment  was  not  responsible  for 
its  death. 

Patient  3  (I.  B.)  was  the  only  one  to  whom  a 
second  dose  was  administered,  the  first  evidently  not 
being  large  enough  to  kill  all  the  spirochetes.  He  then 
made  rapid  improvement.  Patients  in  whom  lesions 
were  quite  active  showed  leukocytosis,  which  became 
more  marked  in  from  twenty-four  to  forty-eight  hours 
after  the  injection,  gradually  returning  to  normal  in 
from  two  to  four  weeks. 

Patient  2  (M.  L.)  developed  nephritis,  which  soon 
cleared  up  without  special  medication. 

Patient  14  (W.  S.)  had  blood-cells  in  his  urine,  fol- 
lowing the  injection,  but  they  disappcftred  in  a  few 
days. 

The  two  patients  with  nerve  syphilis,  Nos,  13  and 
15,  returned  for  observation  later  and  were  undoubtedly 
worse  than  they  were  before  the  injections. 

In  Cases  9  and  IG,  the  injections  produced  sloughing. 
The  slough  in  Patient  16  healed  nicely  three  weeks 
later.  In  Case  9,  the  incised  tumor  discharged  sterile 
serum,  but  was  very  slow  in  healing. 

The  pulse  and  temperature  reactions  were  slight, 
with  but  one  or  two  exceptions.  None  of  the  patients 
showed  symptoms  of  arsenical  poisoning. 

In  those  showing  marked  improvement,  the  gain  in 
weight  in  some  instances  was  striking. 

To  be  perfectly  fair,  except  in  Case  2  (M.  L.),  we 
liave  seen  equally  as  rapid  disappearance  of  skin  mani- 
festations from  the  use  of  injections  of  mercury;  but 
several  of  the  cases  herein  reported  seemed  to  be  rebel- 
lious to  mercury.  Reasoning  from  analogy  and  our 
knowledge  of  chemical  therapy,  a  certain  per  cent,  of 
cases  will  also,  no  doubt,  prove  rebellious  to  Ehrlich's 
remedy:  but  no  matter  how  many  may  prove  rebel- 
lious, it  has  a  remarkable  effect  on  the  cutaneous  mani- 
festations of  syphilis. 

Humboldt  Building. 
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THE   DIAGNOSIS    OF   OPERABILITY    OF 

CARCINOMA    OF    THE   UTERINE 

CERVIX* 

EMIL  RIES,  M.D. 

CHICAGO 

Operability  is  a  condition  dependent  on  the  operator 
as  much  as  on  the  patient.  This  obtains  as  much  in 
operations  for  fibroids  as  in  operations  for  carcinoma. 
What  to^e  operator  is  an  inoperable  fibroid,  presents  to 
the  other  a  moderately  difficult  task.  In  carcinoma  the 
personal  factor  enters  even  more  into  the  determination 
of  operability.  I  know  of  surgeons  who  refuse  to  operate 
in  any  case  of  carcinoma  of  the  cervix;  others  who  will 
do  only  operations  which  have  a  low  primary  mortality ; 
others  again  whom  no  amount  of  primary  mortality  can 
deter  from  the  most  desperate  attempts.  Each  one  of 
them  has  his  own  conception  of  operability,  which,  ex- 
pressed in  figures,  would  vary  between  zero  and  80  per 
cent,  of  all  cases. 

Operability  to  one  surgeon  appears  to  be  the  condition 
in  which  'it  is  possible  to  take  out  the  carcinomatous 
uterus.  Such  a  surgeon  would  probably  have  a  per- 
centage of  operability  approaching  80  per  cent.     Other 

•  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Mcrtical  Association,  at  the  Sixty -first  Annual  Session, 
held  at  St.  Louis,  June,  1910. 


surgeons  have  no  faith  in  surgical  operations  for  carci- 
noma, either  because  they  have  not  operated  sufficiently 
extensively  and  have  had  a  shocking  number  of  recur- 
rences, or  have  done  poor  surgery  and  have  had  a  mor- 
tality following  their  operations  which  precluded  further 
efforts  on  their  part.  This  class  sometimes  hides  behind 
the  oft-repeated  statement  that  it  is  no  use  to  operate  on 
carcinoma  anyhow,  because  in  those  cases  that  were 
really  carcinoma  recurrence  always  follows  and  those  in 
which  recurrence  does  not  take  place  were  not  really 
carcinoma,  microscopic  diagnosis  nothwithstanding. 

To  find  some  foundation  on  which  to  base  a  scientific 
discussion,  it  is  necessary  to  recall  a  few  generally  ac- 
cepted results  of  clinical  experience  and  pathologic  inves- 
tigation. 

First,  the  diagnosis  of  carcinoma  must  be  based  on 
microscopic  evidence.  This  evidence,  I  am  happy  to  say, 
is  now  so  generally  accepted  that  the  statements  concern- 
ing microscopic  diagnosis  which  a  few  years  ago  re- 
sounded from  prominent  rostrums  need  no  further  refu- 
tation. It  is  sufficient  to  repeat  that  it  is  not  the  micro- 
scope or  the  stain  or  the  method  of  imbedding  or  cutting 
which  makes  the  diagnosis,  but  the  man  who  looks 
through  the  microscope. 

Second,  in  cases  which  have  been  diagnosed  as  carci- 
noma by  reliable  microscopic  investigation  the  patients 
have  been  cured  by  operation  in  numerous  instances  and 
have  remained  cured  for  many  years  after  the  operation. 
Therefore  it  is  certain  that  cases  of  carcinoma  can  be 
cured  by  operation. 

INDICATIONS    AND    CONTKA-INDICATIONS    FOR    OPERATION 

The  cases  which  give  the  best  chances  of  a  complete 
cure  by  operation  are  the  cases  in  which  the  carcinoma 
is  small  and  limited  in  extent.  These  cases  give  the 
best  chances  because  the  operations  can  be  done  in  freely 
movable  tissues  and  without  sepsis  being  present  in  the 
field  of  operation ;  therefore  with  low  primary  mortality. 
Furthermore,  the  chances  of  removing  all  of  the  carci- 
noma are  good,  therefore  the  remote  results  are  satis- 
factory. 

The  cases  which  give  the  most  unfavorable  results  are 
those  in  which  the  carcinoma  has  involved  the  tissues  ex- 
tensively, and  in  which  infection  of  the  disintegrating 
tissue  has  taken  place.  These  cases  are  bad  risks  for 
both  primary  mortality  and  remote  results. 

It  is  evident  that  every  carcinoma  has  a  stage  when 
it  is  in  its  beginning  and  when  its  operative  cure  would 
be  safe  and  lasting.  It  is  regrettable  that  only  a  piti- 
fully small  percentage  of  such  cases  reach  the  operator. 
Somebody  is  to  blame  in  every  case  in  which  this  stage 
has  been  allowed  to  pass  unrecognized  and  unoperated. 
If  we  are  charitable,  we  are  willing  to  assume  that  in 
most  cases  the  patient  herself  is  to  blame,  who  through 
ignorance,  superstition,  fanaticism  or  fear  commits  sui- 
cide by  the  carcinoma  route.  If  we  are  less  charitable 
and  more  inclined  to  criticism,  we  remember  the  many 
cases  in  which  the  physician  is  to  blame  who  fails  to 
make  the  diagnosis. 

Once  this  ideal  stage  of  carcinoma,  if  I  may  so  call  it, 
is  passed,  the  carcinoma  patient  reaches  a  condition  in 
which  many  factors  enter  into  the  determination  of  her 
chances  and  in  which  conscientious  and  able  surgeons 
may  vary  Avidely  in  their  individual  opinions. 

This  much  we  may  hope  to  maintain,  that  every  opera- 
tion for  the  removal  of  carcinoma  is  undertaken  with 
the  hope  and  intention  of  removing  all  of  the  carcinoma, 
and  that  any  operation  which  fails  to  remove  all  of  the 
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carcinoma  is  a  failure,  whether  the  patient  survives  it 
or  not.  If  the  patient  survives  an  operation  for  carci- 
noma which  fails  to  remove  all  of  the  carcinoma,  her 
condition  is  not  essentially  different  from  that  of  the 
woman  whose  carcinomatous  uterus  has  not  been  re- 
moved, but  only  curetted  and  cauterized.  And  the 
chances  of  the  two  are  nearly  equal  as  far  as  length  of 
life  after  the  operation  is  concerned  (an  average  of 
eighteen  months  with  wide,  but  exceptional,  variations 
above  and  below  that  average). 

There  is  no  question  that  with  modern  methods  of 
hemostasis  it  is  possible  to  remove  almost  any  uterus  af- 
fected with  carcinoma,  but  it  is  also  beyond  question  that 
this  kind  of  operation  is  a  perfectly  useless  sort  of  tight- 
rope performance;  and,  let  it  be  understood  clearly,  it  is 
the  patient  who  must  walk  the  rope,  not  the  surgeon. 

When  it  appears  impossible  to  eradicate  the  disease 
completely  by  operation,  the  patient  is  better  off  with  a 
simple  palliative  operative  treatment.  Palliative  slight 
operations  achieve  nothing  but  a  mitigation  of  the  living 
death,  but  they  do  not  render  surgery  abhorrent  to  the 
next  patient  who  may  be  a  good  risk. 

From  what  we  know  about  the  lawless  ways  of  carci- 
noma of  the  cervix,  it  becomes  clear  that  the  more  of 
the  tissue  surrounding  the  original  seat  of  the  carcinoma 
is  removed  the  greater  the  chances  of  removing  all  of 
the  carcinoma  and  of  accomplishing  a  lasting  cure.  Un- 
fortunately, the  primary  mortality  increases  in  direct 
ratio  with  the  extent  of  the  operation.  Furthermore,  the 
cervix  is  in  a  particularly  unfavorable  location  for  wide 
excision  of  the  surrounding  tissues.  In  general  we 
desire  to  keep  at  least  an  inch  from  the  carcinoma  in  our 
operations.  Who  can  do  that  in  the  structure  attached 
to  the  cervix  in  front,  the  bladder?  And  who  has  the 
courage  to  advise  complete  removal  of  the  posterior  wall 
of  the  bladder  with  resection  and  reimplantation  of  the 
ureters  in  every  operation  for  carcinoma  of  the  uterus? 
Furthermore,  the  extension  of  the  carcinoma  of  the 
cervix  along  the  lymphatics  is  particularly  treacherous, 
the  paths  leading  underneath  the  apparently  intact 
vagina,  sometimes  to  considerable  distances,  and  through 
apparently  intact  broad  ligaments  to  lymphatic  glands 
inside  and  outside  the  pelvis. 

W^ith  all  these  obstacles  which  threaten  our  results, 
we  must  keep  in  mind  that  the  farther  away  from  the 
primary  carcinoma  we  keep  with  our  excision,  and  the 
farther  away  from  the  primary  carcinoma  we  head  off 
the  outposts  of  the  carcinoma  the  greater  the  certainty 
of  a  lasting  result. 

OPERATION 

The  operation  which  I  have  had  the  honor  to  propose 
to  the  profession  in  1895,  and  which  has  since  been 
modified  and  moderated  and  variously  called  the  exten- 
sive Freund  operation  or  the  Wertheim  operation,  was 
the  result  of  these  and  similar  considerations.  The  in- 
tention was  to  keep  as  far  away  from  the  primary  seat 
of  the  carcinoma  as  possible,  to  remove  not  only  the 
primary  carcinoma,  but  all  of  the  surrounding  tissues 
to  an  extent  which  would  include  the  most  probable  first 
metastatic  outposts,  and  at  the  same  time  to  evolve  a 
technic  which  would  give  a  fair  chance  to  the  patient  to 
survive  the  necessarily  extensive  operation.  My  first 
imitators  had  a  mortality  which  soon  made  them  more 
conservative,  and  at  the  present  time,  as  far  as  I  can 
ascertain,  I  am  still  the  most  radical  opersrtor,  with  the 
lesult  that  all  of  the  patients  who  have  left  the  hospital 
after  a  complete  operation  are  to-day  alive  and  free  from 
pelvic  carcinoma. 


SUMMARY  OF  RESULTS 

I  have  treated  between  1897  and  the  end  of  1909 
33  patients  with  carcinoma  of  the  cervix.  Eleven  of 
these  were  top  far  advanced  for  anything  except  pallia- 
tive treatment.  Of  the  23  operated  on  8  died  from  the 
operation,  2  from  hemorrhage,  2  from  the  anesthetic,  4 
from  septic  conditions.  Of  the  14  surviving  the  opera- 
tion, 2  were  operated  on  incompletely,  the  operation 
being  interrupted  when  it  was  found  impossible  to  com- 
plete it.  Of  the  12  with  completed  operation,  one  on 
examination  of  the  specimen  proved  to  be  carcinoma 
just  above  the  cervix  and  therefore  belongs  among  the 
carcinomas  of  the  body.  One  patient  whom  I  reported  to 
the  Boston  meeting  of  the  American  Medical  Associa- 
tion as  having  had  a  recurrence  in  the  external  inguinal 
glands  under  the  skin  nine  years  after  the  first  operation, 
I  lost  track  of  one  year  after  the  second  operation.  She 
was  therefore  alive  ten  years  after  the  first  operation. 
She  belongs  to  the  submerged  stratum  of  society  and  I 
have  little  hope  of  finding  her  again.  The  10  known 
survivors  were  operated  on  as  follows:  1908,  one;  1899, 
one;  1900,  one;  1901,  two;  1903,  one;  1906,  one;  1908, 
one;  1909,  two.  The  number  is  so  small  that  it  is 
hardly  worth  while  to  figure  out  percentages.  Suffice 
it  to  say  that  out  of  17  who  came  to  treatment  from 
thirteen  years  to  five  years  ago,  14  have  been  operated 
on  by  the  radical  operation,  1  has  been  lost  sight  of,  1 
was  carcinoma  of  the  body,  6  died  and  6  are  alive  and 
well  to-day;  1  twelve,  1  eleven,  1  ten,  2  nine,  1  seven 
years. 

After  this  operative  experience  and  the  pathologic 
study  of  the  specimens  removed,  the  principles  which  I 
announced  in  1895  remain  unchanged.  But  I  must 
repeat  that  the  value  of  this  operation  lies  rather  in  the 
possibility  of  more  numerous,  complete  and  lasting  cures 
of  favorable  cases  than  in  the  possibility  of  operating  on 
advanced  cases  which  are  not  amenable  to  treatment  by 
the  older  methods. 

Carrying  out  this  operation  I  found,  as  was  to  be 
expected,  that  certain  cases  are  inoperable  which  formerly 
would  have  been  considered  operable.  On  the  other 
hand,  certain  classes  of  cases  were  demonstrated  as  amen- 
able to  operation  which  formerly  were  regarded  as  hope- 
less, as  will  appear  in  the  further  discussion. 

Coming  to  the  more  technical  points  of  this  discus- 
sion, it  may  be  said  that  there  is  no  case  which  is  in- 
operable for  the  palliative  methods.  Even  those  patients 
who  cannot  safely  take  an  anesthetic  can  be  submitted 
to  this  palliative  treatment,  as  it  can  be  carried  out  with- 
out an  anesthetic  or  with  a  little  morphin,  in  practically 
all  cases. 

The  radical  operation  as  I  practice  it,  is  a  severe  and 
dangerous  operation  in  itself,  even  where  the  conditions 
are  reasonably  favorable  as  far  as  the  extent  of  disease 
is  concerned.  Patients  who  are  very  anemic  in  conse- 
quence of  prolonged  and  severe  hemorrhages  stand  the 
anesthetic  poorly  and  are  poor  risks  even  with  scopola- 
min-morphin  or  spinal  anesthesia.  If  preparatory  treat- 
ment of  short  duration  directed  towards  raising  the 
hemoglobin  percentage  and  the  red  blood  count  is  not 
rapidly  successful,  the  danger  is  considerable.  Short 
stout  patients  of  stocky  frame  are  hard  to  operate  on. 
Even  tall  patients,  Avhen  very  obese,  offer  great  obstacles 
and  the  operation  is  liable  to  be  extremely  difficult  and 
long,  and  therefore  risky.  Patients  with  nephritis, 
chronic  bronchitis  and  emphysema  and  valvular  lesions 
of  the  heart  are  in  special  danger.     Preparatory  treat- 
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ment  should  be  tried  in  these  cases  for  a  short  time.  If 
it  is  not  rapidly  successful  the  patient  should  be  informed 
of  the  additional  risk  she  is  running.  I  have  repeatedly 
operated  on  patients  with  well-compensated  heart-lesions 
without  bad  results. 

The  bacteriology  of  the  carcinomatous  surface  is  of 
great  importance."^  Practically  all  carcinomas  contain 
microorganisms  of  varying  degrees  of  virulence.  The 
danger  of  infecting  the  pelvic  connective  tissue  and  the 
peritoneum  is  always  present  in  spite  of  various  technical 
precautions  which  have  been  advised.  It  is  safe  to  say 
that  it  is  impossible  to  render  an  infected  carcinomatous 
ulcer  aseptic,  whatever  the  preparatory  treatment  may  be. 
The  carcinomatous  area  may  be  opened  into  in  the  course 
of  the  operation,  if  the  uterus  tears,  and  carcinomas  of 
the  cervical  canal  are  particularly  treacherous  in  this 
respect.  In  order  to  lower  the  primary  mortality  it  has 
been  advised  to  give  preparatory  treatment  to  the  septic 
carcinomatous  areas  for  weeks,  if  necessary,  before  the 
main  operation.  But  it  is  not  safe  to  let  a  carcinoma 
go  on  for  weeks,  because  in  the  course  of  these  weeks  it 
may  become  hopelessly  inoperable,  even  if  a  little  cleaner 
on  the  surface  In  addition  it  must  be  stated  that  pre- 
liminary curetting  and  cauterizing  in  itself  is  not  with- 
out danger.  It  is  often  followed  by  rise  of  temperature, 
sometimes  even  by  exudates,  which  may  render  the  radi- 
cal operation  impossible.  Preparation  of  the  carcinoma 
the  day  before  the  main  operation  or  immediately  pre- 
ceding the  main  operation  seems  to  be  the  best  method. 
Patients  who  develop  high  temperature  and  septic  con- 
ditions if  prepared  one  day  before  the  intended  main 
operation,  are  best  left  without  operation. 

DIAGNOSIS  OF  EXTENT  OF  INVASION 

The  extent  of  the  neoplasm  is  necessarily  of  prime 
importance  with  regard  to  the  operability  of  the  case. 
It  is  diagnosed  before,  during  and  after  the  operation, 
and  often  the  result  of  the  investigation  at  one  of  these 
periods  is  vastly  at  variance  with  that  at  another  period. 

Before  the  operation  the  methods  used  in  the  diagnosis 
of  the  operability  of  the  carcinoma  are  inspection  in  the 
speculum,  palpation,  vaginal,  rectal,  abdominal  and  com- 
bined, and  lastly  cystoscopy. 

The  speculum  is  mentioned  only  to  be  condemned  as 
practically  useless.  Cystoscopy  should  theoretically  give 
safe  indications,  but  does  so  only  in  a  very  limited  way. 
If  the  cystoscope  shows  that  the  carcinoma  has  grown 
through  into  the  bladder,  it  has  been  of  value,  because 
it  shows  the  case  to  be  inoperable.  But  the  other  con- 
ditions found  in  the  bladder,  edema,  bullous  edema  and 
distortion  of  the  bladder,  are  not  reliable.  They  may 
be  due  as  much  to  the  infected  condition  of  the  carcinoma 
as  to  carcinomatous  invasion  of  the  bladder  itself.  Un- 
less the  cystoscope  shows  actual  involvement  of  the  blad- 
der mucosa,  the  case  need  not  be  considered  inoperable 
until  further  investigation. 

Vaginal  palpation  of  the  carcinoma,  especially  after 
as  much  of  the  neoplasm  as  possible  has  been  removed 
with  the  curette,  shows  the  involvement  of  the  uterus 
and  surrounding  tissues  with  a  reasonable  amount  of 
accuracy.  Extensive  involvement  of  the  vagina  espe- 
cially if  extending  into  the  depth,  extensive  destruction 
of  the  cervix,  especially  if  involving  the  broad  ligaments, 
characterize  the  case  as  inoperable.  Palpation  through 
the  rectum  may  reveal  thickening  and  rigidity  of  the 
ligaments  which  might  make  the  operation  useless.  Pal- 
pation of  the  glands  in  the  pelvis  through  the  rectum 
has  been  recommended,  but  I  myself  have  never  been 
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able  to  palpate  glands  even  if  I  found  them  enlarged 
afterward  in  the  course  of  the  operation. 

Abdominal  palpation  might  reveal  carcinoma  of  ab- 
dominal organs  outside  the  pelvis,  thereby  forbidding  the 
operation.  Palpation  of  the  uterus  through  the  abdomen 
may  reveal  a  large  tumor,  but  that  in  itself  is  not  a 
serious  obstacle. 

Combined  palpation,  vaginal  and  abdominal,  or  vagi- 
nal, rectal  and  abdominal,  will  demonstrate  the  amount 
of  mobility  of  the  uterus  and  the  condition  of  the  liga- 
ments. Free  mobility  of  the  uterus,  which  was  of  prime 
importance  in  the  days  of  the  old  vaginal  hysterectomy, 
is  of  much  less  importance  for  the  method  I  advise, 
unless  the  immobility  is  due  to  carcinomatous  involve- 
ment. If  the  immobility  is  due  to  carcinomatous  fixa- 
tion, the  operation  is  not  theoretically  impossible,  but 
it  is  practically  useless  as  far  as  remote  results  are  con- 
cerned. It  is  one  of  the  important  advances  achieved 
by  the  performance  of  the  radical  abdominal  operation 
that  we  know  now  that  a  uterus  which  appears  immov- 
able on  combined  palpation,  may  be  perfectly  operable, 
with  good  remote  result,  because  in  a  number  of  cases 
the  fixation  is  not  due  to  carcinoma  but  to  chronic  inflam- 
matory thickening  of  the  ligaments, 

CONDITIONS  REVEALED  AT  OPERATION 

In  the  course  of  the  operation  the  operability  may 
appear  entirely  different  from  that  diagnosed  before  op- 
eration. Small  metastatic  tumors  in  the  liver  or  carci- 
nomatous adhesions  to  the  intestines  or  omentum  may 
be  found  immediately  on  opening  the  abdominal  cavity, 
and  classify  the  case  at  once  as  hopeless,  wheii  no  amount 
of  abdominal  or  combined  palpation  preceding  the  op- 
eration had  revealed  these  conditions. 

Therefore  it  is  an  important  rule  that  every  radical 
abdominal  operation  for  carcinoma  of  the  cervix  should 
be  begun  a§  an  exploratory  operation.  A  rapid  review 
of  the  liver,  the  abdominal  glands  along  the  aorta  and 
its  branches  and  of  the  bladder,  must  precede  the  actual 
operating  in  the  pelvis.  Conditions  may  be  revealed  here 
which  forbid  all  further  interference.  Metastatic 
tumors  of  the  liver  make  the  case  absolutely  hopeless,  as 
do  also  large  carcinoma  masses  in  the  broad  ligament, 
especially  if  they  have  perforated  the  ligaments  and  have 
made  metastatic  nodules  on  the  peritoneum  in  the  cul- 
de-sac  or  anywhere  else.  The  condition  of  the  glands 
is  very  difficult  to  interpret  correctly.  Large  glands 
may  or  may  not  be  cancerous  and  small  glands  are  not 
necessarily  free  from  cancer.  Firm  attachment  of  the 
glands  to  the  veins  must  be  considered  very  suspicious. 
This  finding  may  occur  in  cases  in  which  the  carcinoma 
seemed  confined  to  a  small  area  in  the  uterus.  These 
are  the  cases  which  appear  perfectly  operable  on  careful 
examination  before  the  operation  and  prove  incurable 
in  the  course  of  the  operation.  Toughness  of  the  broad 
ligaments,  if  not  combined  with  actual  tumor  formation, 
does  not  necessarily  indicate  carcinomatous  involvement. 

In  the  course  of  the  operation  conditions  may  be  en- 
countered which  show  the  operation  to  be  useless  after  it 
is  more  or  less  completed.  For  instance,  it  may  be 
found,  after  removing  evidently  cancerous  glands  along 
the  common  and  internal  and  external  iliacs,  that  cancer- 
ous chains  of  glands  extend  under  .Poupart's  ligament 
down  into  both  thighs — a  condition  which  I  have  seen. 
Or,  in  detaching  the  vagina,  about  the  last  step  of  the 
operation  in  the  pelvis,  it  may  be  found  that  the  pelvic 
connective  tissue  is  invaded  to  an  unexpected  extent,  a 
condition  which  I  have  seen.     Then  we  have  performed 
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an  apparently  well-indicated  operation  and  do  not  dis- 
cover until  its  very  end  that  it  was  all  useless. 

MICROSCOPIC  STUDY  OF  THE  TUMOR  AND  TISSUES 

After  the  operation  follows  the  extremely  important 
microscopic  investigation  of  the  specimen.  No  amount 
of  operative  technic  can  further  our  knowledge  so  much 
as  a  carefully  conducted  pathologic  investigation  of  the 
specimen  with  constant  comparison  of  the  findings  before 
and  during  the  operation,  with  those  of  the  post-operative 
investigation.  This  post-operative  examination  uncovers 
all  shortcomings  of  our  diagnosis  and  of  our  operative 
technic,  and  must  be  the  basis  of  future  improvements. 
There  is  no  greater  satisfaction  than  to  find  that  the 
results  agree  in  all  three  stages,  and  no  greater  incentive 
for  further  work  than  to  find  out  where  and  why  they 
do  not  agree.  Literally  thousands  of  sections  of  glands 
and  broad  ligaments  and  cervix  are  required  to  make 
sure  that  we  have  operated  outside  the  carcinoma,  but 
this  work,  laborious  and  heart-breaking  as  it  may  be,  is 
a  most  essential  part  of  our  task,  on  which  the  rational 
surgical  treatment  of  carcinoma  of  the  cervix  must  be 
based. 

100  State  street. 


USE   OF   THE   CAUTERY   IN   TREATMENT 
OF    CARCINOMA    OF    THE    CERVIX* 

CARLTON  C.  FREDERICK,  B.S.,  M.D. 

BUFFALO,   N.  Y. 

Hysterectomy  for  carcinoma  of  the  cervix  has  been  a 
more  or  less  unsatisfactory  operation,  the  large  percent- 
age of  early  recurrences  being  an  especially  distressing 
feature  of  its  results.  The  treatment  of  operable  cases 
has  now  progressed  to  a  well-nigli  perfect  degree  of 
technic  in  competent  hands.  The  radical  abdominal 
operation,  like  the  radical  breast  operation,  when  prop- 
erly done,  leaves  nothing  more  that  can  be  done  in  an 
operative  way. 

The  one  remaining  thing  to  accomplish  is  to  educate 
both  the  laity  and  physician  to  such  a  point  that  the 
patient  will  present  herself  early  to  her  physician,  and 
that  the  physician  will  make  an  early  diagnosis,  which 
being  made,  the  patient  will  be  forthwith  sent  for  oper- 
ation, ratlier  than  be  kept  under  the  physician's  re- 
}nunerative  local  treatments  till  the  golden  opportunity 
has  passed.  When  such  a  condition  has  been  obtained 
the  statistics  of  radical  pelvic  extirpation  will  show  dif- 
ferent results  than  those  of  the  past. 

The  experience  of  all  operators  is  that  a  very  large 
percentage  of  cervical  carcinoma  cases  are  m-uch  more 
advanced  than  the  examination  at  first  seems  to  show. 

Bovee  has  said  that  fully  80  per  cent,  of  all  cases  of 
carcinoma  of  the  cervix  are  inoperable.  The  squamous- 
celled  carcinoma  of  the  portio  vaginalis,  as  shown  by 
Montgomery,  is  less  malignant  than  the  adenocarcinoma 
originating  in  the  glands  of  the  cervical  mucous  mem- 
brane. The  latter  much  earlier  involve  the  lymphatics 
than  do  the  former. 

Emil  Ries,  Wertheim,  Clark,  Sampson,  Bovee  and 
others  have  shown  years  ago  that  lymphatic  involvement 
high  up  may  exist  when  no  suspicion  or  evidence  of  it 
existed  on  examination.  Unfortunately,  we  shall  always 
have  a  much  larger  percentage  of  inoperable  cases  with 

*u  \^^^^  '°  *^*'  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixty-First  Annual  Session, 
held  at  St.  Louis,  June,  1910 


US  than  we  would  wish  for.  It  seems  to  be  a  necessary 
step  to  decide  definitely  in  our  minds  between  what 
constitutes  an  operable  and  an  inoperable  case.  The 
statistics  of  the  past  would  have  been  better  had  there 
been  a  well-defined  line  of  demarcation  between  these 
two  classes. 

An  operable  case  can  be  defined  as  one  in  which  the 
disease  is  confined  to  uterine  tissue  alone,  and  an  inop- 
erable case,  one  in  which  the  growth  has  involved  sur- 
rounding tissues.  It  is  often  impossible  to  determine 
these  questions  until  the  patient  is  anesthetized.  Exam- 
ination through  the  rectum,  high  up,  is  necessary,  as 
well  as  the  vaginal  examination.  The-  rectal  examina- 
tion often  tells  more  than  the  vaginal.  If  pain  has  been, 
to  any  extent,  a  symptom,  it  is  probable  that  the  exten- 
sion is  outside,  for  carcinoma  of  uterine  tissue  produces 
no  pain  nor  tenderness. 

Operations  which  do  not  remove  all  the  diseased  tis- 
sues only  hasten  the  process  of  growth,  as  witnessed 
by  the  reported  rapid  recurrences  in  so  large  a  percent- 
age of  cases.  Many  of  these  patients  would  live  longer 
if  they  were  never  operated  on.  Another  fruitful  source 
of  recurrence  has  probably  been  infection  of  raw  sur- 
faces at  time  of  operation,  as  evidenced  in  the  prompt 
recurrence  in  the  scar  in  the  vaginal  vault.  This  scar 
would  not  be  the  first  point  of  return  were  it  not  for 
this  fact. 

The  late  Dr.  John  Byrne  of  New  York  nearly  twenty 
years  ago  demonstrated  what  he  could  do  with  the  actual 
cautery  in  inoperable  cases  of  carcinoma  of  the  cervix. 
He  reported  a  series  of  successful  operations  by  the 
method  of  which  he  was  the  author,  which  to  this  day 
excels  in  results  any  that  have  been  done  by  any  other 
operator.  He  wrote  of  his  method  and  reported  his 
results  from  time  to  time  till  his  death,  but  for  some 
unknown  reason  his  methods  were  never  persistently 
followed  by  any  of  the  army  of  operators  who  knew 
what  he  was  doing.  Dr.  Byrne,  in  a  discussion  of  one 
of  Dr.  Boldt's  papers  on  carcinoma,  made  this  statement 
relative  to  the  apathy  of  the  profession  as  to  the  cautery 
operation : 

Tliat  the  great  bulk  of  our  profession  have  practically  ignored 
one  of  the  least  dangerous,  but  most  successful  of  all  the  means 
yet  devised  for  the  relief  and  often  permanent  cure  of  uterine 
cancer  is  something  not  to  be  proud  of  in  this  age  of  progress. 

His  report  made  in  1896  as  president  of  the  American 
Gynecological  Society  embraced  two  series  of  cases,  one 
consistmg  of  63  patients  operated  on  for  cancer  of  the 
portio  vaginalis,  of  whom  23  patients  had  strayed  away, 
leaving  only  40  to  account  for.  Of  these,  "exemptions 
from  relapse  were  obtained  ranging  from  two  to  twenty- 
two  years,  averaging  nine  years  for  each." 

In  the  second  series  of  81  cases,  out  of  which  31 
patients  had  stra.yed,  he  reported  exemption  from  relapse 
as  follows:  10  for  over  two  years;  11  for  over  three 
years ;  6  over  four  years ;  8  over  five  years ;  6  over  seven ; 
2  over  eleven ;  1  over  thirteen  and  1  over  seventeen  years. 
He  further  reported  oiTe  of  his  stray  patients,  a  very 
unpromising  one  when  operated  on  in  1875,  discovered 
alive  and  well  twenty-one  years  afterward. 

Undoubtedly  a  goodly  proportion  of  the  patients  sub- 
jected to  hysterectomy  in  the  past  would  have  been  as 
well,  and  probably  better  off  without  operation,  and 
would  have  lived  longer.  It  is  manifestly  our  duty  not 
to  operate  when  the  results  of  such  operations  are  known 
not  to  relieve,  but  probably  hasten  the  death  of  the  pa- 
tient. But  we  cannot  desert  these  poor  sufferers  And 
m  the  cautery  operation  of  Dr.  Byrne  we  have  the  means 
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of  dointr  for  them  that  which  cannot  be  done  in  any 
other  way.  All  the  other  makeshifts,  the  chemical 
caustics,  such  as  zinc  chlorid,  pyoktaniu,  bromin,  etc., 
are  useless  as  compared  to  the  galvanocautery,  because 
they  are  difficult  to  control  and  of  doubtful  efficacy. 

the  galvanocautery  can  be  controlled,  and  all  done 
while  the  patient  is  under  the  anesthetic.  When  the 
cautery  is  withdrawn  we  are  sure  that  no  further  de- 
struction of  tissues  is  going  on.  With  the  chemical 
caustics  such  is  not  the  case.  Besides,  the  cautery  is 
more  penetrating  and  certain  in  its  results. 

The  acetone  treatment,  to  which  Dr.  Gellhorn  of  St. 
Louis  first  called  attention  by  his  publication  in  The 
Journal  of  this  Association  in  1907,  and  later  in  the 
American  Journal  of  Obstetrics  and  Gynecology,  I  have 
never  tried.  I  have  been  trying  out  the  cautery  in  this 
class  of  cases.  Acetone  is  not  to  be  classed  with  bromin, 
zinc  chlorid,  etc.,  because  it  is  not  a  caustic  and  is  fol- 
lowed by  no  sloughing.  It  is  more  of  a  hardening  fluid; 
but  from  all  reports  I  doubt  that  its  depth  of  penetration 
is  equal  to  that  of  the  cautery.  One  of  the  strongest 
points  in  favor  of  the  cautery  is  that  scar  tissue  follows 
its  use,  and  as  scar  tissue  always  is  contracting,  it  to  a 
greater  or  less  extent  interferes  with  the  nutrition  of  the 
cancer  growth  and  thereby  prevents  recurrence  or  in- 
hibits rapid  recurrence  and  growth. 

When  the  carcinomatous  growth  has  progressed  to  the 
stage  of  breaking  down  with  hemorrhage  and  infection, 
we  have  not  only  the  results  of  the  hemorrhage  on  the 
general  health  of  the  patient,  but  we  also  have  various 
grades  of  toxemia  from  the  infective  processes  accom- 
panying the  sloughing  and  bleeding  cancer  tissue.  Both 
the  hemorrhages  and  the  infection  may  be  stopped  by  the 
thorough  use  of  the  cautery,  thereby  controlling  two 
of  the  prominent  inroads  on  the  health  and  life  of  the 
patient.  And  if  in  addition  thereto  we  take  into  con- 
sideration the  cessation  of  foul,  fetid  discharges,  which 
are  disgusting  to  the  patient  and  all  about  her,  we  have 
added  no  inconsiderable  blessing  to  her  existence.  By 
this  means  if  we  do  not  permanently  cure  the  patient, 
we  are  adding  to  her  length  of  days  as  well  as  making 
her  life  more  happy  and  tolerable. 

Manifestly  cauterization  of  a  fungating  cervix  will 
not  cure  the  patient  if  the  infection  has  passed  up  into 
the  pelvic  lymphatics  beyond  the  reach  of  the  cautery. 
But  in  a  small  portion  of  cases,  even  far  advanced,  in- 
fection of  the  lymphatics  higher  up  has  not  occurred, 
or  else  Dr.  Byrne  could  not  have  had  patients  alive 
five  to  twenty  years  after  cauterization  with  no  evi- 
dence of  any  carcinoma  present.  Undoubtedly  many 
of  his  successes  were  in  cases  which  were  seen  com- 
paratively early  in  the  disease,  and  as  he  treated  all 
patients  with  cancer  of  the  cervix  with  the  cautery, 
instead  of  hysterectomy,  his  results  would  naturally 
give  a  larger  percentage  of  cures  than  are  obtained  by 
treating  the  inoperable  cases  only,  by  this  method.  Cases 
which  we  consider  safely  operable  are  seldom  if  ever 
treated  in  this  way,  but  the  radical  operation  is  done 
probably  with  as  great  or  better  chances  of  non-recur- 
rence, with  a  proper  technic,  to  prevent  reinfection  at 
time  of  operation. 

The  sharp  curette  is  the  adjuvant  of  the  cautery  in 
the  inoperable  class.  By  it  all  the  soft  bleeding  mass 
may  be  removed,  thus  excavating  down  to  the  base- 
ment carcinoma.  All  of  the  cylindrical  water-cooled 
speculums  which  have  been  devised,  to  my  way  of  think- 
ing, are  hindrances  rather  than  helps  to  the  efficient 
perCnrmance  of  this-  operation,  because  by  their  thick- 
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ness  they  so  limit  the  field  of  operation  and  vision  that 
I,  at  least,  cannot  do  it  thoroughly.  Burning  of  tiie 
vagina  or  bladder  may  be  prevented  by  placing  over  the 
blades  of  speculums  and  retractors  moist  gauze  jackets 
made  to  fit  them.  By  this  means  a  wide  field  of  vision 
and  action  is  obtained.  After  curetting  away  all  the  soft 
tissues,  there  is  more  or  less  oozing  and  sometimes 
bleeding. 

Dr.  Boldt,  several  years  ago,  suggested,  and  I  think 
practiced,  packing  the  crater  thus  made  and  waiting 
a  day  or  two  before  using  the  cautery.  If  there  is  too 
free  bleeding  which  cannot  be  readily  controlled,  this 
is  a  good  plan  to  follow,  for  {he  effective  use  of  the 
cautery  demands  a  comparatively  dry  surface;  otherwise 
the  penetration  of  heat  from  the  cautery  tip  will  not 
be  sufficient.  Dr.  Byrne  used  a  saturated  solution  of 
zinc  acetate  with  25  per  cent,  of  strong  acetic  acid  to 
stop  oozing  and  to  dry  the  curetted  surfaces  before 
using  the  cautery.  The  acetone,  from  Dr.  Gellhora's 
report,  will  also  prove  to  be  an  ideal  application  to  stop 
all  oozing. 

I  think  that  many  operators  have  failed  to  get  results 
and  have  given  up  the  attempt  to  do  this  operation 
because  they  have  not  used  a  good  and  efficient  cautery. 
Xo  Paquelin  thermocautery  apparatus  that  I  have  ever 
seen  can  do  the  work  properly.  Only  the  right  kind 
of  electrothermocautery  will  do  this  work  efficiently. 
Ordinary  cautery  batteries  are  of  doubtful  utility.  The 
ordinary  street  current  used  for  incandescent  electric 
lighting,  controlled  by  a  rheostat,  gives  the  necessary 
power  to  heat  a  platinum  dome  to  any  degree  desired 
from  dull  red  to  white  heat.  Before  using  the  dome 
the  operator  should  determine  where  he  desires  the  most 
penetration,  where  the  tissues  are  thickest  and  what 
he  wishes  to  avoid,  be  it  bladder  or  peritoneal  cavity. 
The  peritoneum  has  been  opened  by  the  cautery  with 
no  ill  results.  So  long  as  intestines  are  not  burned, 
no  peritoneal  opening  could  be  made  under  more  aseptic 
precaution.  The  bladder,  rectum  and  ureters  only  are 
to  be  avoided.  The  uterine  arteries,  if  not  exposed,  may 
be  destroyed  by  the  deep  cooking  process  with  impunity, 
for  they  will,  long  before  the  slough  comes  away,  have 
been  effectually  sealed.  Dr.  Byrne  suggested  that  no 
packing  be  used  in  the  crater  subsequent  to  the  cautery, 
as  in  its  removal  the  slough  might  be  forcibly  torn  away 
and  hemorrhage  follow,  Natural  separation  I  have 
never  known  to  produce  any  bleeding. 

The  best  results  may  be  secured  by  not  placing  the 
heated  dome  against  the  tissues,  but  by  holding  it  near 
them,  thus  allowing  the  heat  to  make  the  greatest  pene- 
tration, roasting  them  as  it  were.  If  the  bladder  is  well 
held  up  by  a  wet  gauze-protected  retractor  it  will  never 
be  damaged;  neither  will  the  penetration  of  the  heat 
reach  the  ureters  unless  it  is  much  overdone. 

It  is  only  within  the  past  five  or  six  years  that  I  have 
been  doing  this  work  in  a  manner  which  has  appealed 
to  me  as  effectual  in  this  class  of  cases.  Some  of  the 
patients  have  lived  two  or  threj  years  very  comfortably; 
two  have  been,  I  believe,  absolutely  cured,  now  living, 
one  four  and  the  other  five  years.  One  had  passed  the 
menopause,  and  she  has  a  shriveled  cicatrix  where  her 
uterus  was,  and  is  well.  The  other  was  not  yet  past  the. 
menopause  and  had  hematometra  after  the  cautery,  by 
occlusion  of  the  uterine  canal,  for  which  I  did  a  vaginal 
hysterectomy.  This  uterus  was  investigated  thoroughly 
after  removal  and  not  one  slide  showed  any  vestige  of 
cancer  tissue  in  it.  She  is  well  five  years  after  the  last 
operation.     In  general,  all  of  these  patients  have  been 
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made  more  comfortable  than  were  those  whom  I  formerly 
operated  on  and  have  lived  longer. 

I  have  done  several  hysterectomies  for  those  whom  I 
cauterized  three  or  four  times  previously  to  the  opera- 
tion. The  effect  of  the  cicatricial  deposits  after  the 
use  of  the  cautery  has  been  to  inhibit  the  growth  of  the 
cancer  to  an  extent  which  warranted  me  in  making  the 
attempt  to  do  a  radical  abdominal  operation  later. 

I  wish,  therefore,  to  suggest  the  idea  of  using  the 
cautery  as  a  means  of  preparing  a  limited  number  of 
these  patients  for  later  radical  operation.  I  have  further 
to  suggest  the  use  of  the  cautery  freely  before  doing 
a  radical  operation,  with  the  idea  in  mind  that  no  in- 
considerable part  of  the  subsequent  recurrences  in  the 
scar,  as  before  outlined,  are  due  to  fresh  infection  of  the 
raw  surfaces  at  time  of  operation. 

I  believe  that  free  and  deep  cautery  of  the  cervix 
before  radical  operation  does  more  to  prevent  such  recur- 
rences, as  no  other  means  has  been  devised  that  will  not 
at  times  fail.  This  I  believe  to  be  a  very  much  more 
important  step  in  the  technic  of  the  radical  operation 
than  would  at  first  thought  appear. 

64  Richmond  Avenue. 


THE  EESULTS  OBTAINED  BY  THE  EADICAL 

ABDOMINAL  OPEEATION  FOE  CAECI- 

NOMA  OF  THE  UTEBUS  * 

J.  H.  JACOBSON,  M.D. 

TOLEDO,    OHIO 

The  evolution  of  the  modern  radical  operation  for  the 
cure  of  cancer  of  the  uterus  has  kept  pace  not  only  with 
the  general  evolution  and  progress  in  surgery  but  with 
the  modern  conceptions  of  the  pathology  of  cancer 
as  well. 

The  abdominal  radical  extirpation  of  cancer  of  the 
uterus  may  be  said  to  be  still  in  its  infancy.  Sufficient 
time  has  not  elapsed  in  which  to  draw  definite  conclu- 
sions, but  this  fact  remains,  that  up  to  the  present  time 
our  experiences  with  operations  for  cancer  in  all  parts  of 
the  body  prove  that  an  operation  which  gives  the  least 
number  of  recurrences,  must  conform  to  the  following 
general  principles,  namely,  "the  complete  removal  of 
the  diseased  organ,  and  as  much  of  the  surrounding  tis- 
sues as  is  possible,  together  with  the  removal  of  the 
regional  lymphatic  glands  which  drain  the  part  affected." 

There  exists  at  the  present  time  no  other  disease  in 
gynecology  around  which  so  much  interest  centers,  or 
one  regarding  whose  surgical  treatment  so  little  unan- 
imity of  opinion  exists  as  is  the  case  in  cancer  of  the 
uterus. 

This  review  of  the  literature  has  been  undertaken 
with  the  idea  of  determining,  as  far  as  may  be  possible 
at  the  present  time,  what  results,  immediate  and  re- 
mote, we  may  hope  to  obtain  from  the  radical  abdom- 
inal operation,  inasmuch  as  this  method  conforms,  m.ore 
nearly  than  any  other,  to  our  present  conception  of 
what  an  operation  for  this  disease  should  be. 

In  making  a  statistical  study  of  the  results  obtained 
with  the  radical  abdominal  operation  for  cancer  of  the 
uterus,  we  are  confronted  by  many  difficulties.     The 

•  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Sixtv-First  Annual  Session, 
held  at  St.  Louis,  June,  1910. 

*  For  reasons  of  space,  the  article  is  here  abbreviated  by  the 
omission  of  part  of  the  historical  portion  and  all  of  the  bibliog- 
raphy. The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 


scarcity  of  complete  detailed  reports  of  such  operations 
makes  an  ideal  statistical  study  almost  impossible. 
There  exists  no  systematic  or  common  method  of  re- 
porting the  cases  on  record,  that  is,  whether  the  opera- 
tion was  done  early  or  late,  or  whether  the  cancer  Avas 
of  the  cervix,  vaginal  portion,  or  body  of  the  uterus. 
There  are  no  large  series  of  cases  on  record  which  have 
bee'n  observed  for  five  years  or  more,  to  corroborate  the 
final  results  from  many  operators.  Another  difficulty 
which  we  meet  is  that  not  all  operations  reported  a« 
"abdominal  operations"  or  "abdominal  hysterectomy  for 
uterine  cancer,"  are  really  operations  by  the  radical  ab- 
dominal method.  So  that  in  making  a  statistical  study, 
all  reports  of  cases  which  do  not  possess  the  essential 
requirements  of  the  modern  radical  operation  must 
be  carefully  excluded. 

From  the  standpoint  of  malignancj^  it  is  now  gener- 
ally recognized  that  of  all  the  uterine  cancers,  the 
least  malignant  is  the  adenocarcinoma  affecting  the 
body,  next  the  squamous-celled  carcinoma  of  the  vaginal 
portion  of  the  cervix,  and  that  the  most  malignant  is 
the  adenocarcinoma  of  the  cervical  canal.  It  follows 
that  the  surgical  treatment  of  each  variety  will  give 
different  results  and  therefore,  it  is  not  exactly 
proper  to  consider  them  all  together.  In  the 
literature,  however,  there  are  only  a  few  instances  in 
which  the  different  types  are  separated  by  the  operators 
in  reporting  their  cases  of  radical  abdominal  opera- 
tion. I  have  found  that  a  separate  consideration  of  the 
results  obtained  from  the  radical  abdominal  operation 
in  each  type  of  cancer  of  the  uterus  is  impossible,  and 
therefore  have  been  obliged  to  consider  them  altogether. 

I  have  collected  from  the  literature  and  from  per- 
sonal communication  with  operators  in  this  country, 
reports  of  2,765  instances  of  the  radical  abdominal 
operation  which  conform  to  Winter's  formula  as  to 
what  constitutes  this  operation.  Of  these  2,467  have 
been  gathered  from  the  continental  literature,  and  298 
from  American  surgeons.  The  2,467  operations  which 
were  reported  are  as  follows: 

Cases. 

Radical    Werthelm    operation 1,052 

Radical    abdominal    method 6Sf> 

Amman    method    5 

Radical  abdominal  operation  with  cleaning  out  of  pelvis      261 

Bumm-Wertheim  operation    77 

Freund-Wertheim    operation     183 

Mackenrodt- Amman   operation    l.^ 

Freund    15 

Mackenrodt   operation    144 

Complete  extirpation  with  parametrium  and  glands 28 

Total .2,467 

The  reports  of  the  298  operations  gathered  from 
American  surgeons  were  either  reported  as  Wertheim 
operations,  or  in  a  personal  communication  to  me,  as 
"abdominal  hysterectomies  with  a  free  dissection  of  the 
ureters  and  wide  excision  of  the  parametrium,  the  re- 
moval of  a  portion  of  the  vagina  and  any  enlarged 
glands  present." 

The  status  of  the  radical  abdominal  operation  in 
America  was  illustrated  by  the  replies  received  from 
330  letters  of  inquiry  sent  to  the  leading  surgeons  and 
gynecologists  of  this  country  regarding  the  radical  ab- 
dominal operation  for  cancer  of  the  uterus.  I  received 
140  replies,  only  twenty-two  of  which  gave  the  experience 
of  operators  who  had  done  the  operation.  From  the  scarc- 
ity of  the  number  of  recorded  cases  in  the  American 
medical  journals,  and  from  the  comparatively  few  re- 
ports of  cases  obtained  from  personal  communication, 
it  is  evident  that  the  modern  radical  abdominal  opera- 
tion for  uterine  cancer  has  not  received  the  recognition 
in  this  country  which  it  has  abroad.  I  regret  that,  at  this 
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time,  I  have  been  unable  to  obtain  late  reports  fiorv 
Kelly,  Clark,  CuUen,  and  Ries,  all  of  whom  have  had 
much  experience  with  this  method. 

In  this  statistical  study  I  have  given  Wertheim's  re- 
sults separately  as  well  as  combined  with  the  general 
results  of  other  operators.  This  has  been  done  for  the 
reason  that  one  of  the  objections  which  has  been  raised 
to  the  more  general  employment  of  this  method  has  been 
that  other  operators  could  not  obtain  results  equal  to 
those  of  Wertheim. 

The  following  is  a  tabulated  list  of  the  cases  reviewed. 


TABLE   1. 


-STATISTICS   OF   THE   OPERABILITY   AND 
MORTALITY 


COXTIXEXTAL    OPERATORS 

No.     Operability, 
Operated      Per 

Operator.  On.          Cent. 

Amman,  J.  A.^ 5              .. 

DeArcangelis  * 2 

Berutti»»» 

Belloeiif,  F.,  and  SoreU  " 1 

Borgesio  and  Beruttl »'».... 79 

Berkeley,  C,  and  Bonney,  V.^'s".  18              67 

Billhaut,   M." 4 

Bumm  >» " 75              90 

Cheatle,    Lenthal  " ■ 1 

Dobbert,    T.'» 25 

Depage,  A.,  and  Mayer,  L.^" 1 

Dciderlein  '^  a  at  21    209 

Ernst  25    3 

Ferrler '«    15 

Kreund.    II.    W.^" 15 

von  Franque,  Otto  "  28  »  *) 166 

Faure,  J.  L."  «  33 12 

Franz,   K,"  »»  ^  »'  ss 140            81.35 

Fiichs '»    2 

Fiicth  *»    1 

Jacobs" «»"««    95 

Blake" 15 

Jeannel  *• 33              30 

Jessett   and  Bowerman  *" 1 

Je.ssnitzer   and    Eugen  *' 14 

Jonnesco,    T."  »» 28 

Kieinhans,    F."  " 32 

Korner,    V.« 7 

Kroenig  'o  53  b*    _      47          61.7-87 

Klein.   G."  »«  s'  m 52              49 

Kuestner  's  's  « 20             68.7 

Gattrono,    S."' 18 

Lampe,    R."» 7 

Latzko,    W.<» 10 

Lockyer,    C.** 12             70.5 

Legoau  »    ■ 10 

Mackenrodt  i«  "  »  o*  ^  os    I44              92 

Morisani »    14 

Muller,  P.«    7        33.3-89.5 

Opltz  8»  TO     J^ 

Oberlander "    1              [[ 

Pfannenstlel  '•    10 

Prelll,  C." 24              .'. 

Prochownlck ''    16 

Polosson,   A.,  and  Violet"" 32         12-14-56 

Poten  ■"    2 

I'oroschin ''    4              ' ' 

Roinecke,   P.^' 66           40.76 

Reynier »    18 

Ricard  "    9 

Richevln,   R.'» 18 

Richelot,    G.    L.«> 21 

Rouffnrt »'    1 

Von  Rosthorn  and   Shindler  ^^ «'  si 

SpinelTl  "•••.•;.•. v.". v. '.v.". "5           ^^-^ 

Sellheim,   H.* ■..".'  13 

Sltzenfrey,    A^ 1 

Thrlng,   E.8»;T '  '  6 

Veit »»    '.'.'.'.'.'.  33              '.'. 

Vlannay "    '. .'/.  7              ]  ] 

Wertheim  "  «>  "»    487               flOt 

Walthard'os    . .,  .  .                  o 

Weiss,  Th.'o* '.  .".".'.'.'.' '.'.'.  1               ',[ 

Zacharias,   P.'*» 97 

Zwelfel  J«  Jo«  loT    ■  .'.'.'.'.'.'.'.'.  129              ! '. 

t  In  last  200  cases. 

American   Operators 

No.     Operability, 
Operated       Per 


Operator. 

Peterson,    R.* 

Reder,    F.* 

Jonas.   J.   E.» 

Cannady.  J.  E.* 10 


On. 
32 


Boldt.   tl.   J.» 

Ri.\ford.    E.* 19 

Smith.  R.  H.* '.'.'.'.'.'.'.'  3 

Janvrln.   J.   E.* 12 

Polak.  J.  O.* .'.".'.'.'."'  10 

Mcljiren,  A.* 7 

Tate,  M.  A.* "  ','  4 

Cnniston,  C.   G.* .!.....!!  12 


Cent. 

15  or  20 

40 

50 


20 
10 


Primary 

Mortality. 

No:     Per  Cent. 

1 
1 


20 


0 

27 

3 

3 

15 


48.3-68.6       30 


3 

3 
33 

0 
27 
0 
1 
6 
0 
11 
0 
3 
9 
3 
3 
2 


3 

0 
3 
4 

28 
1 
3 
0 
0 
2 

10 
6 
6 
0 
1 

14 
5 
1 
6 
8 
1 

16 
1 
3 
0 
0 

11 

3 

119 

0 

0 

21 

17 


16.6 
26 


14.3 


20 
20 


19.28 


6.3 
35 


9.4 


12.8 
19.4 


19-21 
42.5 


20 


(18.7) 


21.: 


13.67 


40 
24.50 


10.8 


Primary 
Mortality. 
No.      Per  Cent 
19 


15 
5 


7 
8 
1 
2 

'3 
1 
4 
2 

11 
0 
0 


26.2 

20 

0 
25 
33% 
33^5 
10  or  12 

5 


No.     Operability, 
Operated       Per 


On. 


Cent. 


20 

2 
39t 

3 

1 

8 
7 
6 


25.20 


50 


Primary 

Mortality. 

No.     Per  Cent. 

3         3  or  4 
1  5 

0 
3 


25 
50 


12.5 


Operator. 

Frank,   L.« ■ , 

Stone.   I.  S.* 

Ill,  E.  J.» 

Poucher,  J.   W.* 

Gellhorn,  George* 

Crossen,    H.    S."" 

Rosenthal.   M.    !.">». 

Hutchins  "»    

Jacobson,  J.   H.* 

Barrett,  C.  W.» 

Cushlng,  E.  W.* 12 

Humiston,  W.  H.* 2 

Sampson,    J.    A.* 14| 

t  All  of  body  to  cervix. 

t  At  present  all  cases. 

§  Since  1905. 

OPERABILITY 

In  the  2,765  operations  reported  by  130  operators,  I 
found  the  percentage  of  operability,  as  recorded  by  28, 
to  vary  from  5  per  cent,  to  90  per  cent.  The  operability 
percentage  is  decidedly  higher  among  European  sur- 
geons. 

TABLE  2. — PERCENTAGE  OP  OPERABILITY 

COXTI.VENTAL  OPERATORS 

Per  Cent. 

Berkeley  and  Bonney  »» 67 

Bnmm  >«    flo 

Doderlein  is  23  2<    '  '  gg  g 

Franz  »*  »5 »«  st  ss    81.35 

Jeannel  "    , 3«) 

Kroenig  "  »» »« 07 

Klein  53  56  BT  B8    ;  4Q 

Kuestner  '»  »»  »    68.7 

Lockyer  ^    70.59 

Mackenrodt  m  "  05  «6  er  es 92 

Muller  " .  89.5 

Polosson  i<  7«  "     5Q 

Reinicke  ^» 40.76 

Rosthorn  82  ss  m  1  m    33  j 

Wertheim  m  sr  zt  ss  so  »3  ts  so  jq  102    qq  q 


Per 
Cent 

Tate    15 

Cumston     5 

Prank    25 

Poucher    100 


An  average  operability  of 65.17 

The  average  per  cent,  of  operability  excluding  Wer- 
theim's figures  is  65.54  per  cent. 

AMERICAN  Operators 

Per 
Cent. 

Peterson 20 

Rider    40 

Jonas 50 

Cannady    50 

Smith     20 

Janvrin    10 

An   average  operability   of 35 

In  the  twenty-eight  instances  in  which  I  found  the 
operability  recorded,  seven  had  a  percentage  of  less  than 
25  per  cent.;  10  gave  it  as  being  between  25  to  50  per 
cent.;  five  between  50  to  75  per  cent.,  while  six  gave  a 
percentage  of  75  and  over.  It  must  be  emphasized  that 
with  the  radical  abdominal  operation,  a  higher  percent- 
age of  all  cases  of  cancer  of  the  uterus  are  operable  than 
by  any  other  method,  and  this  to  a  large  extent,  explains 
its  high  primary  mortality.  If  the  radical  abdominal 
operation  was  performed  only  in  the  early  cases,  or  in 
cases  in  which  a  vaginal  hysterectomy  could  be  made. 
the  operative  mortality  would  not  be  considered  high. 

There  exists  a  definite  relation  between  the  percentage 
of  operability  and  the  mortality-rate  of  the  operation. 
^lie  primary  mortality  is  dependent,  for  the  most  part. 
on  the  degree  of  operability  of  a  given  case,  as  well  as  on 
the  percentage  of  operability  of  all  cases  which  the  indi- 
vidual operator  possesses.  It  is  obvious  that  the  earlier  the 
patients  are  seen,  the  higher  will  be  the  percentage  of 
operability  and  the  lower  the  primary  mortality.  The 
operability  percentage  as  well  as  the  primary  mortality 
is  likewise  influenced  by  the  experience  which  the  oper- 
ator has  had  with  the  method:  with  a  larger  experience 
comes  a  greater  familiarity   with  the  technic  of  the 
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-  operation  and  therefore  an  increase  in  the  operability  of 
all  cases  seen,  with  fewer  deaths  from  the  operation. 
These  facts  are  well  illustrated  in  Table  3,  in  which 
I  have  endeavored  to  ascertain  the  relation  of  operabil- 
ity with  primary  mortality,  and  have  therefore  com- 
pared operators  having  an  operability  of  less  than  50 
per  cent,  with  those  of  50  per  cent,  or  more. 

TABLE  3.— OPERABILITY   COMPARED   WITH   PRIMARY 
MORTALITY 

Oi'EKATORs  Having  an   OPEnABiLixY  op  Less  Than  50  Per  Cent. 

Operator.  Per  Cent.  Per  Cent. 

Doderlein 48-68  Primary  mortality  14.3 

Jeannel    30  Primary  mortality  35 

Klein    40  Primary  mortality  12.8 

Keineclje   40.76  Primary  mortality  21.21 

Von  Rosthorn   36.1  Primary  mortality  13.67 

An  average  operability  of  38.95  per  cent.,  with  a  primary  mortality 
of   19.39   per  cent. 

Operators  Having  an  Operability  of  More  Than  50  Per  Cent. 

Operator.  Per  Cent.  Per  Cent. 

Bumm    90  Primary  mortality  20 

Franz   81.35  Primary  mortality  19.28 

Mackenrodt     92  Primary  mortality  19-21 

Polosson    56  Primary  mortality  18.7 

Wertheim    60  Primary  mortality  24.5 

An  average  operability  of  75.87  per  cent.,  with  an  average  primary 
mortality  of  20.69  per  cent. 

Simultaneously  with  the  adoption  of  the  radical  ab- 
dominal operation ;  many  authors  record  an  increase  in 
the  operability  of  all  patients  presenting  themselves  for 
examination;  thus  Baisch^^  states  that  at  Tiibingen  the 
operability  of  all  cases  of  cancer  of  the  uterus  rose  from 
48.3  per  cent,  to  68.6  per  cent,  with  the  introduction  of 
the  radical  abdominal  operation,  while  Muller,  in  Berne, 
raised  his  operability  from  33  ger  cent,  to  89  per  cent. ; 
von  Rosthorn  to  36.1  per  cent.;  Doderlein^®  from  48.3 
per  cent,  to  68.6  per  cent.;  Franz^*  from  29.2  per  cent, 
to  52  per  cent.;  Kuestner"  from  34.5  per  cent,  to  68.7 
per  cent. ;  Zweif eP"®  to  68.4  per  cent. ;  Kroenig^*'-  ^*'  ^^ 
61.7  per  cent,  to  87  per  cent.;  Polosson"'  ''*>  ^*  12.14  per 
cent,  to  56  per  cent. ;  Wertheim^"-  ^"^  to  60  per  cent,  in 
his  last  200  cases. 

PRIMARY    MORTALITY 

In  the  2,765  operations  tabulated,  there  werS  538 
deaths,  a  gross  primary  mortality  of  19.45  per  cent. 
This  percentage  agrees  in  the  main  with  what  has  here- 
tofore been  generally  considered  as  the  primary  mortal- 
ity, namely  about  20  per  cent. 

The  Continental  surgeons  in  2,467  operations  had  492 
deaths,  a  primary  mortality  of  19.94  per  cent.,  which, 
exclusive  of  Wertheim's  cases,  was  13.79  per  cent.  The 
American  surgeons  in  298  operations,  had  forty-six 
deaths  or  a  primary  mortality  of  15.77  per  cent. 

The  gross  mortality  of  all  the  operations  recorded  is 
necessarily  high,  yet  not  so  high  as  one  might  expect 
from  so  formidable  an  operation  in  the  hands  of  so  many 
different  operators.  The  following  list  further  shows 
that  in  individual  instances,  the  primary  mortality  is 
much  below  the  average,  as  for  example: 

Doderlein  in  209  operations  had  30  deaths  or  14.3  per  cent. 

Jacobs        in     95  operations  had     6  deaths  or  6.37  per  cent. 

Kline  in     52  operations  had     7  deaths  or  12.8  per  cent. 

Zweifel       in  192  operations  had  17  deaths  or  10.8  per  cent. 

Although  it  is  of  the  greatest  importance,  I  have, 
for  lack  of  detailed  data,  been  unable  to  tabulate 
and  contrast  the  results  of  the  eases  which  have  been 
operated  early  with  those  which  have  been  operated  late. 
The  percentage  of  operability  has  a  relative  bearing  on 
these  questions  and  has  been  considered  above. 

I  have  been  able  to  find  a  number  of  references  illus- 
trating the  fact  that  with  an  increased  experience,  indi- 


vidual operators  have  had  a  corresponding  decrease  in 
the  primary  mortality  rate. 

Bouvier^^'  1904,  states  that  Mackenrodt  in  his  last 
twenty-one  cases  had  two  deaths  or  9.5  per  cent. 

Baisch^^  1905,  reports  that  the  primary  mortality  in 
Doderlein's  cases  was  15  per  cent.,  and  that  in  his  last 
forty-five  cases  it  decreased  to  6.6  per  cent.  Bergesio^'^ 
states  that  from  1898  to  1906,  the  Wertheim  operation 
was  done  by  himself  and  Berutti  seventy-nine  times;  if 
we  divide  the  time  of  these  operations  into  three-year 
periods,  we  have  the  following  figures: 

1898  to  1900,  20  operations  with  9  deaths,  primary  mortality  45  cr„ 
1901  to  1903,  32  operations  with  11  deaths,  primary  mortality  34.;.<7o 
1904  to  1906,  27  operations  with    7  deaths,  primary  mortality  26    ^o 

A^on  Franque,'*  1909,  reports  166  operations  witli  a 
20  per  cent,  primary  mortality. 

In  1905  he  made  38  operations  with  primary  mortality  of  13% 
In  1906  he  made  42  operations  with  primary  mortality  of  26% 
In  1907  he  made  44  operations  with  primary  mortality  of  16% 

He  had  series  of  cases,  as  many  as  eighteen  consecu- 
tively, without  a  death.  Von  Franque,  however,  does  not 
think  it  will  be  possible  to  reduce  the  mortality  as  low  a-* 
10  per  cent. 

J.  L.  Faure^^  writing  in  1906,  reports  the  followins: 
figures : 

First  series  (15  operations)  9  deaths  (primary  mortality  of  60% > 
Second  series  (18  operations)  6  deaths  (primary  mortality  of  33%  > 
Third     series  (   7  operations)    1   death     (primary  mortality  of  14% > 

Scheib^^  gives  the  figures  presented  in  Table  4  by 
years,  containing  the  number  of  patients  with  cancer  of 
the  cervix  who  died  primarily  from  operation  as  well  as 
tlie  total  who  came  to  operation,  including  the  number 
of  attempts  at  operation  in  which  the  radical  operation 
could  not  be  completed. 

TAP.LE  4.— operations  and  MORTALITY  IN  SCHEIE'S  CASES 

Deaths  Inclusive 

Attempts  at 
Radical  Operation. 

5  or  29.8  per  cent. 

5  or  20      per  cent. 

5  or  13.1  per  cent. 

11  or  26.1  per  cent. 

7  or  15.9  per  cent- 


No.      Inclusive 
Year.        Cases.  Attempts. 

1903 15 

1904 22 

1905 35 

1906 39 

1907 38 


17 
25 
38 
42 
44 


Deaths 

No.     Per  Cent. 

26.6 
18.1 
14.2 
25.6 
14.4 


4 

4 

5 

10 

7 


149 


166 


30 


20.1 


33  or  19.8  per  cent. 


E.  Wertheim^o^  (1902)  gives  the  following  figures: 

Primary  results  of  his  first       30  cases,  12  deaths 

Primary  results  of  his  second  30  cases,     5  deaths 

Primary  results  of  Ms  third      30  cases,     3  deaths 

Primary  results  of  his  fourth   30  cases,     4  deaths 

His  total  mortality  is  20  per  cent,  and,  if  we  exclude 
the  first  thirty  cases  on  account  of  imperfection  of  tech- 
nic,  his  later  ones  give  a  primary  mortalitv  of  onlv  13 
per  cent.  Wertheim^^  stated  at  the  1909  internati"'onal 
Congress,  at  Budapest,  that  in  his  last  200  cases,  the 
primary  mortality  was  only  10  per  cent. 

R.  Peterson  (1910)  reports  a  primary  mortality 
m  his  first  series,  of  14  cases,  42.8  per  cent.';  in  his  sec- 
ond series,  of  22  cases,  of  4.5  per  cent. 

Schindler«^  1904,  reports  that,  at  von  Eosthorn's  clinic, 
m  twenty-five  operations  performed  from  Jan.  1,  1903, 
to  April  1,  1904,  there  were  only  two  deaths  or  a  mor- 
tality of  8  per  cent. 

CAUSES  OF  DEATH 

The  causes  of  death  from  the  radical  abdominal  opera- 
tion for  cancer  of  the  uterus  are  given  as  shock,  perito- 
nitis, infection,  sepsis  and  injury  of  the  ureters. 

I  have  been  able  to  find  in  the  literature  only  eiehty 
detailed  cases  of  death  which  were  directly  traceable  to 


voLiMB  Lvi  RESULTS     OF    CANCER 

the  operation.    The  relative  frequency  of  each  cause  is 
illustrated  in  the  following  list  of  causes : 

Infection  and  sepsis 31 

Peritonitis    • i» 

Total    50 

Shock    ^° 

Injury  of  the  uterers 2 

I'nciimonia ^ 

Nephritis     ••  •  •  ^ 

Anemia    j 

I'aralysls  of  the  heart 1 

•Fatty  degeneration  of  the  heart 1 

Pulmonary    embolism 1 

Necrosis  of  the  ureter 1 

Total   80 

This  list  shows  the  relative  high  frequency  of  deaths 
due  to  infection,  sepsis  and  peritonitis,  fifty  out  of  the 
eighty  cases  being  due  to  these  causes.  Shock  ranks  next 
in  relative  importance  as  a  cause  of  death,  there  being 
eighteen  cases. 

The  most  potent  argument  which  has  almost  univers- 
ally been  used  against  the  employment  of  the  radical  ab- 
dominal operation  in  the  surgical  treatment  of  carci- 
noma uteri,  has  been  the  high  primary  mortality  which 
accompanies  the  operation.  That  the  operation  is  cor- 
rect in  theory,  and  is  the  only  one  which  conforms  to 
our  modern  conception  of  the  pathology  of  the  disease, 
seems  to  be  universally  agreed ;  but  its  high  primary 
mortality  has  not  only  deterred  many  operators  from 
performing  it,  but  has  led  to  its  abandonment  by  some 
wlio  had  already  adopted  it. 

Those  who  make  the  criticism  that  the  primary  mor- 
tality of  the  operation  is  too  high  must  not  forget  that 
the  history  of  all  major  abdominal  operations,  in  their 
period  of  development  and  perfection,  have  been  accom- 
panied by  a  higher  mortality,  and  that  such  death-rates 
should  not  be  taken  as  final. 

SUMMARY  OF  THE   REVIEW  OF  THE  PRIMARY  MORTALITY 

1.  In  the  2,765  operations  tabulated  there  was  a  prim- 
ary mortality  of  19.45  per  cent. 

2.  The  average  percentage  of  primary  mortality 
among  Continental  surgeons  was  19.94  per  cent,  and 
among  the  American  operators  15.77  per  cent. 

3.  In  individual  instances  the  deaths  from  this  opera- 
tion have  been  reduced  considerably  under  the  general 
average,  Jacobs  6.37  per  cent.,  Zweifel  10.8  per  cent., 
Kline  12.8  per  cent.,  Wertheim  in  last  200  cases  10  per 
cent,  and  Doderlein  14.3  per  cent. 

4.  The  primary  mortality  is  much  lower  when  the 
operation  is  made  before  the  disease  has  advanced  too 
far.  According  to  Berkeley  in  early  cases  the  primary 
mortality  1^  only  6.8  per  cent.,  as  compared  to  26.7  per 
cent,  in  late  cases. 

5.  The  relatively  high  primary  mortality  of  this  oper- 
ation is  largely  due  to  the  greater  number  of  cases  oper- 
able by  this  method,  the  result  being  that  cases  are  oper- 
ated in  a  stage  too  far  advanced  for  the  employment  of 
any  other  method  of  operation. 

6.  Death  from  this  operation  seems  to  be  due  in  most 
instances  to  infection  and  sepsis  and  not  as  a  rule  to 
shock  as  is  generally  supposed  to  be  the  case. 

The  infection  is,  in  all  probability,  the  result  of  the 
presence  of  pyogenic  bacteria  in  the  carcinomatous  mass 
and  large  area  of  raw  surface  exposed  during  th.e  opera- 
tion. 

Shock  may  be  due  to  any  one  or  more  of  the  following 
causes: 

1.  Inaccessibility  of  the  deep  pelvic  stiuctures,  cans-, 
ing  rough  manipulations. 
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2.  ]\Iaripulation  and  exposure  of  the  abdominal  vis- 
cera, particularly  the  small  intestines. 

3.  Hemorrhage. 

4.  Prolonged  operation  with  subsequent  prolongation 
of  the  anesthesia. 

FINAL  RESULTS 

It  is  too  early  at  the  present  time  to  obtain  a  large 
amount  of  corroborative  information  regarding  the  end 
results  of  the  radical  abdominal  operation.  This  is  due 
mainly  to  two  reasons:  (1)  the  operation  is  still  in  its 
period  of  development,  and  (2)  in  only  a  few  instances 
have  operators  been  performing  the  operation  for  a  suf- 
ficient length  of  time  to  have  series  of  cases  which  have 
been  observed  for  five  years  after  the  operation. 

The  following  reports  as  they  exist  in  the  literature, 
together  with  the  personal  reports  which  I  have  been 
able  to  obtain  from  some  of  the  American  operators, 
represent  the  end  results  with  the  radical  abdominal 
method  as  near  as  they  can  now  be  determined : 

Bergesio  and  Berrutti^<>  reported  1906,  their  final 
results  in  20  operations  performed  from  1898  to  1900 ; 
3  patients  were  alive  two  years  after  oneration :  1,  three 
years  afterward,  and  2,  four  years  afterward;  11  were 
unaccounted  for  and  4  patients  had  relapsed  and  died  in 
periods  ranging  from  six  months  to  twenty-two  months 
after  operation;  33  per  cent,  were  alive  from  one  year 
and  ten  months  to  four  years. 

Bumm,i«  reporting  in  1907,  was  able  to  trace  fifty-six 
women  out  of  seventy-five  in  whom  he  had  made  therad- 
ical  abdominal  operation.  Thirty  per  cent,  were  alive 
more  than  one  year  after  operation. 

Dobbert,'^  in  1907,  out  of  twenty-five  radical  abdom- 
inal operations,  gives  the  end  results  in  eleven.  Seven 
patients  are  free  from  recurrence  one  to  four  years  after 
operation  (35.7  per  cent.). 

Doderlein,^8  in  1907,  reported  forty-seven  radical 
abdominal  operations  which  he  performed  in  1902.  Of 
the  patients  fifteen  were  free  from  recurrence  three  and 
one-half  to  four  and  one-half  years  after  operation  (31.9 
per  cent.  Waldstein,  37.5  per  cent.  Winter) ;  fifteen  of 
these  operations  were  made  for  cancer  of  the  body  of  the 
uterus,  which  gave  a  primary  mortality  of  6.6  per  cent., 
with  an  operability  of  100  per  cent,  and  a  percentage  of 
cure,  after  Winter,  of  72.7  per  cent,  (or  53.3  per  cent, 
after  Waldstein).  The  thirty-two  cases  of  cervical 
cancer  gave  an  operability  of  60.3  per  cent.,  a  primary 
mortality  of  18.7  per  cent.,  with  permanent  cure  in  26.9 
per  cent,  after  Winter  and  21.8  per  cent,  after  Wald- 
stein; an  absolute  cure  of  all  cases  observed  three  and 
one-half  to  four  and  one-half  years  after  operation  1G.3 
per  cent,  were  after  Winter,  13.1  per  cent,  after  Wald- 
stein. He  contrasts  this  with  the  end  results  of  vaginal 
hysterectomy  at  Tiihirgcn.  which  was  onlv  9  per  cent. 
■  Mackenrodt,««' "' 2-  in  1908,  reports  that  among  144 
patients  operated  on  by  his  method,  who  were  observed 
eighteen  months  to  six  and  one-half  years  after  opera- 
tion, there  were  61.5  per  cent,  of  all  or  74  per  cent,  of  the 
surviving  patients  still  well.  The  primary  mortality  in 
the  last  few  years  has  been  between  19  and  21  per  cent. 
in  an  operability  of  92  per  cent. 


8  months  to  fiV^  years,  55.6  per  cent. 

314  years      to  6',^  years,  62.6  per  cent. 

Absolute  cure     4*^  years      to  6V(i  years,  45.4  per  cent. 

Absolute  cure     5^^  years      to  IVj  years,  58.3  per  cent. 


Absolute  cure  18 
Absolute  cure  " 
Absolute  cure 


Polosson"' "• '*  reported  in  1907  that  after  thirty-two 
radical  abdominal  operations  for  uterine  cancer,  60  per 
cent,  of  the  patients  were  alive  after  five  years. 

Reinecke,'®  in  1909,  reports  the  final  results  in  si.xt}'- 
six  cases.    Up  to  the  end  of  1903  twent3'-seven  radical 
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abdominal  operations  were  made  for  cervical  cancer.    Of  The  summary  of  permanent  results  of   continental 

the  twenty  surviving  patients,  seven  are  still  free  from  operators  is  as  follows : 

recurrence,  making  a  permanent  cure  of  35  per  cent.  ^^^^^  operators  report  20%  to  30%  of  cures  from  1  to  5  years 

Recurrences  were  as  follows :  Seven  operators  report  30%  to  40%  of  cures  from  1  to  8  years 

Three  operators  report  40%  to  50%  of  cures  from  1  to  5  years 

First                 year  there  were  23  recurrences  One      operator  reports  50%  to  60%  of  cures  after  3  years 

Second              year  there  were     5  recurrences  Five     operators  report  60%  to  74%  of  cures  from  1  to  6 14  years 
Third                year  there  were     3  recurrences 

Fourth-Fifth  year  there  were    0  recurrences  Operators  reporting  permanent  cures  five  years  after 

Enlarged  glands  were  removed  in  twenty-six  of  the  operation  are  as  follows : 

sixty-six  cases ;  in  twelve  instances  they  were  found  car-  ^^^  Rosthom 20     per  cent. 

cinomatous ;   all  cases,  excluding  the  primary  deaths,  veit  so     per  cent. 

recurred,  with  one  exception,  in  which  the  glands  had  toIosso^  .'.'.'.'.' '.'.'.''.'.'.' ''.'..'.''.'.'.'.'■'■'■  eo     III  cent." 

been  found  carcinomatous,  or  in  which  carcinoma-like  Reinicke  35     per  cent. 

tells  were  found. 

Von  Rosthorn«»  reported  by  Schindler  in  1906  thirty-  Average  of  the  five  operators,  40.72  per  cent. ;  pcr- 

tliree    abdominal    radical    operations.       Twenty-seven  manent  cures  five  years  after  operation, 

patients  have  been  observed  for  a  period  of  five  years  Average  of  the  American  operators,  8.39  per  cent.; 

and  six  for  a  period  of  four  years.     Seventeen  patients  permanent  cures  five  years  after  operation, 

have  had  recurrences  and  five  "have  remained  well.    This  From  the  298  radical  abdominal  operations  by  Amcr- 

makes  77.2  per  cent,  of  recurrences  with  a  permanent  ican  operators  there  were  forty-six  deaths   (15.77  per 

cure  of  22.7  per  cent.  cent.)  of  the  252  survivors,  seventy-eight  are  still  free 

Veit,«»  writing  in  1910,  states  that  out  of  thirty-three  from  recurrence  and  twenty-five  or  8.39  per  cent,  are 

radical   abdominal   operations  performed  in   1904  for  alive  and  well  five  years  after  operation. 

TABLE  5.— COMPARISON   OP  OPERATIONS   FOR  UTERINE   CANCER 


Method. 


Operability. 


Primary  Mortality. 


Permanent 
Cures  After  Five  Tears. 


Absolute   Cures. 


1.    Radical  abdominal  operation  by  Continental 
surgeons,  including  Wertheim.* . 


2.    Wertheim's  results,  t  • 


8.    Radical  abdominal  operations  by  Continental 
surgeons,  not  including  Wertheim.* 


4.  Extensive  vaginal  hysterectomy,  Schauta. f. 

5.  Vaginal    hysterectomy.tt 


6.    Byrne's  operation,  237  cases,  151  lost  sight  of. 


65.17  per  cent 

per  cent,  in  last  200 
cases 

65.54    per   cent.    (Conti- 
nental Surgeons) 

47.7  per  cent 

25  to  40  per  cent 

100  pcf  cent 


19.94  per  cent. 


40.72  per  cent,  (five  oper- 
ators)  


10  per  cent,  in  last  200 
cases ;... 


58.6  per  cent.    (Dresden 
Congress,  1907) 


13.79    per  cent.    (Conti 
nental  Surgeons) 


S.25  per  cent.;  average 
of  4  European  Sur 
geons 


Average  21.14  per  cent. 
(five  operators  with  a 
period  of  observation 
from  2-6>^  years). 

19.3  per  cent.;  awaits  30 
per  cent,  on  account  of 
increase  in  operability. 

Average  21.40  per  cent, 
(four  operators  3  to  5 
years  after  operation). 


10.7  per  cent. 


8  to  10  per  cent. 


39.5  per  cent 13.4  per  cent. 

Lasting    results  in  83%  7  to  10  per  cent, 
per    cent.,    Gusserow, 
1890-1900    (ca.    cervix), 
24.4     per     cent.     (ca. 
body),  100  per  cent.. 


Nil. 


Three  years  after  oper- 
ation (65  cases),  17.71 
per  cent.;  five  years 
after  operation  (46 
cases),  12.63  per  cent. 


Three  years  after  oper- 
ation 17.71  per  cent.; 
five  years  after  oper- 
ation (46  cases),  12.53 
per  cent.  


•  Compilation  by  the  author. 

t  Internat.  Med.  Cong.,  Budapest,  1909. 


tt  Doderlein-Kroenig,  1907. 
t  Tr.  Am.  Gynec.  Soc,  1889,  xiv  and  xvii. 


uterine  cancer  with  a  primary  mortality  of  eleven  cases, 
nine  patients  are  now  living,  and,  among  these,  one  from 
whom  probable  carcinomatous  glands  were  removed. 

Wertheim,^^'  ^"^  at  the  last  International  Medical  Con- 
gress, 1909,  at  Budapest,  reported  the  final  results  in 
487  operations  by  this  method;  200  patients  were 
operated  on  more  than  five  years  ago.  The  primary 
mortality  was  24.5  per  cent,  and  the  absolute  cure  in 
all  cases  19.3  per  cent.  In  the  last  series  of  cases  the 
primary  mortality  has  been  lowered  to  10  per  cent,  and 
the  operability  has  risen  to  60  per  cent.,  so  that 
AVertheim  states  that  he  expects  an  absolute  cure,  in  all 
cases  observed  of  30  per  cent.  The  accuracy  of  his  sta- 
tistics is  demonstrated  by  the  fact  that  none  of  his  cases 
were  lost  from  observation.  At  the  Kiel  congress,  in  1905, 
Wertheim  reported  60  to  70  per  cent,  of  permanent 
cures  (Winter)  after  five  years,  and  at  the  Dresden  con- 
gress, in  1907,  he  reported  120  radical  abdominal  opera- 
tions the  patients  having  been  observed  for  five  years 
after  operation,  among  whom  there  was  a  permanent 
cure  of  58.6  per  cent.  (Winter). 


These  twenty-five  cases  are  reported  by  the  following: 

Cure. 

Peterson   3  Permanent  cure  five  years  after  operation. 

F.  Reder 2  Permanent  cure  five  years  after  operation. 

E.   Rixford 2  Permanent  cure  five  years  after  operation. 

J.  E.  Janvrin 2  Permanent  cure  five  years  after  operation. 

J.    O.    Polak 1  Permanent  cure  five  years  after  operation. 

C.  G.  Cumston 3  Permanent  cure  five  years  after  operation, 

J.  W.  Poucher 6  Permanent  cure  five  years  after  operation. 

C.  W.  Barrett 2  Permanent  cure  five  years  after  operation. 

Emil    Ries 4  Permanent  cure  five  years  after  operation. 

The  following  is  a  summary  of  absolute  cures : 

Mackenrodt,«8  58.3  per  cent.,  5% -6%  years  after  operation. 
Wertheim,">2  19.3  per  cent.,  5  years  after  operation.* 
Doderlein,"  1902,  16.2  per  cent.,  2Vi-^V2  years  after  operation. 
D6derlein,'«  1903,   22  per  cent.,   2^-S%   years  after  operation. 
Von  Franque,2s  10.1  per  cent.,  3  years  after  operation. 
Von  Franque,28  19.4  per  cent.,  2  years  after  operation. 
Von  Rosthorn,8i>  2.65  per  cent.,  5  years  after  operation. 
♦  Awaits  returns  from  30  per  cent. 

The  advisability  of  removing  enlarged  and  carcino- 
matous glands,  when  such  are  found  at  the  operation,  is 
still  one  of  the  mooted  questions  in  the  performance  of 
radical  abdominal  operation.  While  most  operators 
agree    that    when    such    enlarged    and    carcinomatous 
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glands  are  found,  a  recurrence  is  the  rule,  and  in  spite 
of  the  fact  that  Wertheim  and  others  consider  the  wide 
excision  of  the  parametria  as  the  all-important  factor 
in  the  operation,  the  following  reports  of  patients  alive 
without  recurrence  five  years  after  operations  in  which 
such  carcinomatous  glands  were  removed  commands  our 
serious  consideration. 


^H  WHICH  CARCINOMATOUS  GROWTHS  WERE  REMOVED 

Emil  Eies,"  in  1906,  reported  four  cases  in  which 
carcinomatous  glands  were  removed  at  the  time  of  oper- 
ation; the  patients  were  free  from  recurrence  five  years 
after  operation. 

Doderlein^*^  has  two  patients  with  carcinoma  of  the 
cervix  who  were  operated  on  in  1902,  with  simultaneous 
removal  of  carcinomatous  glands,  who  have  remained 
free  from  recurrence  four  and  one-half  years.  He  also 
has  three  other  patients,  operated  on  in  1903,  who  have 
remained  free  from  recurrence  for  three  to  three  and 
one-half  years. 

Wertheim^"  has  had  four  similar  cases  with  freedom 
from  recurrence  from  three  to  three  and  one-half  years 
after  operation. 

Mackenrodt^^  had  eighteen  cases  of  radical  operation 
with  the  removal  of  carcinomatous  glands  which,  as 
reported  by  Brunet,  are  as  follows : 

Three  cases  in  1901,  1  patient    remaining  well  without  recurrence 

Four     cases  in  1902,  3  patients  remaining  well  without  recurrence 

Nine     cases  in  1903,  7  patients  remaining  well  without  recurrence 

Two      cases  in  1904,  1  patient     remaining  well  without  recurrence 

Von  Eosthorn*^  had  one  case  with  ultimate  recovery. 

Bumm^^  had  two  cases  in  which  carcinomatous  glands 
were  removed,  in  one  of  which  the  right  ureter  had 
become  infiltrated  with  cancer  which  necessitated  the 
removal  of  the  right  kidney;  both  patients  were  well 
after  two  and  one-half  years. 

Veit^"  reports  one  patient  alive  after  five  years  in 
whom  the  glands  were  probably  carcinomatous. 

CONCLUSIONS 

From  the  foregoing  summary  we  are  warranted  in 
drawing  the  following  conclusions  regarding  the  opera- 
bility,  primary  mortality,  permanent  results  and  abso- 
lute cures  obtained  from  the  radical  abdominal  operation 
for  uterine  cancer : 

1.  Among  Continental  operators,  including  Wert- 
heim's  figures,  an  operability  of  65.17  per  cent.,  a  pri- 
mary mortality  of  19.94  per  cent.,  a  permanent  cure 
from  three  to  five  years  in  40.72  per  cent,  (five  oper- 
ators) and  an  absolute  cure  in  all  cases  of  21.14  per  cent, 
(five  operators  with  period  of  observation  from  two  to 
six  and  one-half  years). 

2.  Wertheim's  figures  are  an  operability  of  60  per 
cent.;  a  primary  mortality  of  10  per' cent.;  permanent 
cures  after  five  years  in  58.6  per  cent.,  and  an  absolute 
cure  of  all  cases  in  19.3  per  cent.,  with  a  probability  of 
30  per  cent. 

3.  Other  Continental  operators  exclusive  of  Wert- 
heim's figures,  give  an  operability  of  65.54  per  cent.;  a 
primary  mortality  of  13.79  per  cent.;  an  average  per- 
manent cure  five  years  after  operation  in  the  hands  of 
four  other  operators  of  36.25  per  cent.,  with  an  average 
absolute  cure  in  all  cases  three  to  five  years  after  oper- 
ation in  the  hands  of  four  operators  of  21.44  per  cent. 

4.  Eleven  American  operators  give  an  average  opera- 
bility of  35  per  cent.;  a  primary  mortality  of  15.17  per 
cent. ;  permanent  cures  after  five  years,  8.39  per  cent. 
On  this  basis  the  absolute  cure  would  be  approximately 
1  per  cent. 
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In  Table  6  is  found  a  comparison  of  the  results  ob- 
tained from  the  radical  abdominal  operation  with  those 
obtained  from  other  operations  for  cancer  of  the  uterus. 

From  the  review  it  is  apparent  that  the  best 
results  in  the  surgical  treatment  of  uterine  cancer  are 
obtained  from  radical  abdominal  operation. 

The  real  problems  at  the  present  time  in  the  surgical 
treatment  of  uterine  cancer  are  not  what  particular 
operation  gives  the  best  results,  but,  rather,  how  such 
patients  can  be  operated  on  earlier  and  how  the  primary 
mortality  of  the  radical  abdominal  operation  can  be 
further  reduced. 

The  first  problem  can  be  solved  only  by  a  campaign 
of  education  in  our  medical  schools  and  in  our  medical 
societies,  together  with  some  form  of  public  instruction 
similar  to  that  which  has  been  inaugurated  in  Germany 
by  Diihrssen  and  Winter.  The  problem  of  reducing  the 
primary  mortality  is  one  which  I  believe  will  be  solved 
largely  in  the  next  few  years.  Further  experience  with 
the  technic  of  the  operation,  the  use  of  spinal  anesthesia, 
perhaps  the  more  general  employment  of  Mackenrodt's 
transverse  abdominal  incision,  Bumm's  modification  of 
Wertheim's  technic  for  quickly  locating  the  ureters, 
further  experience  with  implantation  of  the  ureters  in 
the  blader,  diminution  of  the  exposure  and  manipulation 
of  the  viscera,  and  the  diminution  of  the  dangers  from 
hemorrhage  either  by  Momburg's  method  or  by  tem- 
porarily clamping  the  internal  iliac  arteries,  are  some 
of  the  methods  and  procedures  which,  combined  with 
early  operation,  will  help  'toward  solving  this  problem. 
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Cancer  may  arise  either  in  the  body  or  in  the  cervix  of 
the  uterus.  The  former  variety  is  infrequent,  occurs  as 
often  in  nulliparous  as  in  parous  women,  and  the  aver- 
age age  of  those  afflicted  is  greater  than  in  cancer  of  the 
cervix.  Its  growth  is  usually  slow  and  it  remains 
restricted  to  the  uterus  for  a  relatively  long  period  of 
time  (Fig.  1).  For  the  latter  reasons  the  diagnosis  is 
usually  made  while  it  is  limited  to  the  uterus,  and  hys- 
terectomy for  this  condition  is  attended  with  a  low  pri- 
mary mortality  and  a  high  percentage  of  cures. 

Cancer  of  the  cervix,  on  the  other  hand,  is  one  of  the 
most  frequent  varieties  of  primary  carcinoma;  it  usu- 
ally occurs  in  parous  women;  and  it  is  more  often  a 
disease  of  midlife  than  of  old  age.  (A  large  percentage 
of  its  victims  are  under  45 ;  and  its  occurrence  in  those 
under  35  is  not  infrequent.)  Its  growth  is  often  rapid 
and  it  soon  extends  beyond  the  cervix  by  the  direct 
invasion  of  the  adjacent  tissues  (Fig.  2)  and  by  metas- 
tases to  the  lymph  structures  of  the  pelvis.  Its  fre- 
quency, virulence,  the  youth  of  many  of  its  victims 
and  the  fact  that  they  usually  have  children  make  it 
one  of  the  most  dreaded  diseases  and  one  of  the  most 
important  problems  confronting  the  gynecologist  at  the 
present  time.     Its  rapid  growth   and   early  extension 

•  Read  In  the  Section  on  Obstetrics  and  Dlsoasos  of  Women  of 
the  American  Medical  .Vssoclatlon,  at  St.  Louis,  June,  1910. 

•  For  reasons  of  space,  part  of  the  text  and  of  the  illustrationa 
are  omitted.  The  entire  nrttole  appears  in  the  Transactions  of  the 
Section  and  in  the  author's  reprints. 
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beyond  the  uterus  have  iii  a  large  measure  been  respon- 
sible for  the  failure  to  recognize  it  while  it  is  still 
confined  to  that  organ.  In  a  large  percentage  of  the 
cases  the  condition  is  detected  too  late  for  anything  but 
palliative  treatment,  and  hysterectomy  is  attended 
with  a  high  primary  mortality  and  a  very  small  per- 
centage of  cures. 

On  account  of  its  greater  frequency,  malignancy  and 
importance,  cancer  of  the  cervix  alone  will  be  consid- 
ered in  this  communication. 

Clinical  experience  has  taught  that  only  a  small  per- 
centage of  patients  have  been  cured  by  operation;  thus 


Fig.  1.  Pig.  2. 

Fig.  1. — Advanced  cancer  of  the  body.  From  photograph  of 
stained  median  sagittal  section  of  the  uterus  (x  Vn),  operative 
speciment.  The  growth  usually  does  uot  extend  beyond  the  uterus 
until  late  in  the  course  of  the  disease,  and  In  the  majority  of  cases 
the  diagnosis  Is  made  before  this  has  talcen  place.  Hysterectomy  Is 
attended  with  a  low  primary  mortality  and  a  high  percentage  of 
cures. 

Fig.  2. — Advanced  cancer  of  the  cervix.  From  photograph  of  etained 
median  sagittal  section  of  the  uterus  (x  Vs),  operative  specimen. 
The  growth  usually  extends  beyond  the  cervix  early  in  the  course 
of  the  disease  and  the  diagnosis  is  rarely  made  while  it  is  restricted 
to  the  uterus.  Hysterectomy  is  attended  with  a  high  primary  mor- 
tality and  a  very  low  precentage  of  cures. 

suggesting  that  either  the  entire  growth  had  not  been 
removed  or,  through  faulty  technic,  the  pelvic  tissues 
had  been  infected  with  cancer  at  the  time  of  the  opera- 
tion, or  that  there  has  been  a  true  recurrence  of  the 
disease. 

It  is  evident  that  a  knowledge  of  the  exact  extent  of 
the  disease,  especially  in  the  "operable"  cases,  is  of  the 
greatest  importance  in  the  intelligent  treatment  of  this 
condition. 

The  study  of  the  specimens  removed  by  the  more  radi- 
cal operations  has  shown  that  the  disease  had  extended 
beyond  the  uterus  in  a  large  percentage  of  them.  The 
careful  studies  of  Kundrat^  in  Wertheim's  clinic  have 
been  of  great  value.  Similar  studies  have  been  made  in 
other  clinics  and  they  all,  in  the  main,  confirm  the  find- 
ings of  Kundrat. 

In  1906  I  reported-  the  results  of  a  careful  study  of 
twenty-seven  specimens  removed  in  Dr.  Kelly's  clinic 
at  the  Johns  Hopkins  Hospital.  Cancer  was  found  in 
the  parametrium  in  seventeen  instances,  eight  times  as 
direct  extension  alone,  either  in  the  form  of  thread-like 
processes  or  en  masse:  three  times  as  metastases  in  the 
lymph  structures  of  the  parametrium  without  any  evi- 
dence of  a  direct  extension  of  the  disease  from  the  cer- 
vix; and  in  six  cases  both  forms  of  invasion  were  pres- 
ent.    In  nineteen  cases  some  of  the  pelvic  lymph-nodes 

1.  Kundrat :    Arch.  f.  GynRk.,  1903,  Ixix.  .355. 

2.  Sampson,  J.  \.:    Am.  Jour.  Obst.,  1906,  liv,  433. 


had  been  removed,  and  cancer  was  found  in  nine  of 
these.  In  three  of  the  latter  there  was  no  evidence  of 
cancer  in  the  parametrium.  I  am  at  present  studying 
the  material  from  eighteen  additional  cases;  fourteen  of 
the  specimens  were  obtained  by  me  at  operation,  and 
four  at  autopsy  from  patients  dying  during  the  advanced 
stages  of  the  disease.  While  these  studies  are  not  yet 
completed  they  confirm  the  findings  in  the  previous 
report. 

We  may  classify  cervical  cancer  according  to  its  ori- 
gin, whether  from  the  portio  vaginalis  or  from  the 
mucosa  of  the  cervical  canal.  Irrespective  of  their  situ- 
ation or  histologic  structure  the  growths  may  usually  be 
grouped  as  either  everting  (vegetative)  or  inverting 
(infiltrating).  Intermediate  types  are  seen,  and  pos- 
sibly in  the  progress  of  the  disease  a  growth  may  some- 
times pass  from  one  morphologic  type  into  the  other. 

The  everting  type,  arising  from  the  portio  vaginalis, 
forms  a  sessile  or  pedunculated  tumor  projecting  into 
the  vaginal  canal;  it  tends  to  spread  over  the  mucosa 
and  gradually  invades  the  underlying  tissues  (Fig.  3). 
It  is  apparently  less  malignant  and  less  frequent  than 
the  inverting  form. 

In  the  latter  variety  the  process  seems  to  be  reversed. 
The  growth  soon  extends  into  the  deeper  tissues  and 
sometimes  with  very  little  evidence  on  the  surface  (Fig. 
4).  Necrosis  often  occurs  early  with  a  resulting  loss  of 
tissue  and  the  formation  of  the  so-called  ulcers.  This 
variety  is  apparently  the  more  frequent  one  and  also  the 
more  malignant.  It  soon  extends  beyond  the  uterus  by 
the  direct  invasion  of  the  adjacent  tissues  and  by  metas- 
tases to  the  lymphatic  structures  of  the  pelvis. 

The  two  varieties  may  also  arise  from  the  mucosa  of 
the  cervical  canal :  here  the  invprting  form  is  the  more 
frequent  and  malignant  (Fig.  5). 


Fig.  3. 


•Mk.  4. 


Fig.  5. 


Fig.  3.— Everting  cancer  of  the  portio  vaginalis  (x  ^A).  Less 
trequent  and  malignant  than  the  following ;  bleeding  usually  occurs 
early,   the  growth  Is  readily  detected  on  inspection   and   palpation. 

J^'g-  4.— Inverting  cancer  of  the  portio  vaginalis  (x  ¥2).  One  of 
the  most  frequent  and  malignant  types  ;  bleeding  may  not  occur  until 
late  in  the  course  of  the  disease  and  the  diagnosis  is  not  as  easily 
made  as  in  the  preceding. 

Fig.  5. — Inverting  cancer  of  the  cervical  canal  (x  1/2).  This  type 
IS  apparently  less  frequent  and  less  malignant  than  the  same  type 
arising  in  the  portio  vaginalis;  bleeding  may  not  occur  until  late 
in  the  course  of  the  disease.  In  its  early  stages  a  diagnosis  can  be 
made  only  through  curettage  of  the  cervical  canal. 

THE    DIRECT    EXTEXSION    OF    CANCER    INTO    THE    TISSUES 
ADJACENT  TO  THE   UTERUS 

Cancer  may  invade  the  tissues  adjacent  to  the 
uterus  as  delicate  thread-like  processes  or  en  masse. 
These  processes  are  sometimes  found  in  the  nerve 
sheaths,  other  times  in  definite  lymph-vessels  but 
more  often  in  whatever  tissues  are  nearest  the 
growth,  in  what  are  known  as  lymph-spaces.  The  para- 
metrium is  the  tissue  most  frequently  involved  and  often 
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near  the  junction  of  the  cervix  and  the  vagina  (Fig.  6). 
This  is  a  very  unfortunate  situation  because  here  the 
cervix  is  in  its  closest  proximity  to  two  very  important 
structures,  namely,  the  bladder  and  the  ureters  (Fig.  7). 
Furthermore,  it  is  very  difficult  to  obtain  a  wide  exci- 
sion of  the  parametrium  at  this  level,  whereas  higher 
up,  where  the  direct  extension  is  less  frequent,  a  wide 
excision  is  much  easier.  The  growth  may  extend  ante- 
riorly, laterally  or  posteriorly.  In  its  anterior  extension 
it  soon  reaches  the  bladder,  in  its  lateral,  the  tissues 
about  the  ureters,  while  posteriorly  it  is  separated  from 
the  rectum  by  the  cul-de-sac.  The  place  at  which  the 
cancer  extends  beyond  the  cervix  is  determined  by  many 
factors,  such  as  its  origin,  i.  e.,  whether  in  the  portio 
vaginalis  or  the  mucosa  of  the  cervical  canal,  whether 
in  the  anterior  or  posterior  lip  and  whether  near  the 
right  or  left  side.  There  are  other  factors  determining 
the  direction  of  its  growth  which  we  are  unable  to  ascer- 
tain. 

The  reaction  on  the  part  of  the  tissues  involved  varies 
greatly  in  different  specimens.  Often  there  is  an 
increase  in  connective  tissue;  at  other  times  an  inflam- 
matory exudate  is  present;  and  again  there  may  not  be 
any  apparent  reaction  on  the  part  of  the  tissue  surround- 
ing the  growth.  The  reaction  may  sometimes  be  due  to 
the  presence  of  bacteria  in  the  necrotic  portion  of  the 
growth,  but  I  think  that  it  is  often  due  to  the  cancer 
itself,  because  the  tissues  involved  by  the  metastases  may 
show  the  same  reaction  as  those  involved  by  the  primary 
growth. 

The  Bladder. — In  the  study  of  the  specimens  obtained 
in  the  forty-one  operative  cases  the  musculature  of  the 
bladder  wall  was  found  to  be  invaded  by  cancer  in  eight 
(Fig.  8).    In  seven  of  these  it  occurred  at  the  level  pre- 


Flg.  6. — The  most  frequent  situation  of  the  direct  invasion  of 
cancer  into  the  parametrium.  Prom  drawing  showing  the  extent 
of  the  cancer  in  an  Illustrative  case  (X  %)'-  In  over  half  of 
the  operative  cases  the  parametrium  is  already  invaded  by  cancer. 
This  occurs  most  frequently  at  the  junction  of  the  cervix  and 
vagina  (see  arrow),  where  the  cervix  is  In  its  closest  proximity  to 
the  bladder  and  the  ureters. 

viously  mentioned.  If  the  growth  causes  a  marked  reac- 
tion in  the  surrounding  tissues,  the  bladder  may 
become  adherent  to  the  cervi5c  before  the  growth  has 
extended  through  the  cervical  tissues.  This  may  be 
detected  during  the  operation  in  attempting  to  free  the 
bladder  from  the  cervix. 

The  early  involvement  of  the  bladder  has  not  received 
the  attention  it  deserves.  Its  most  important  feature  is 
that  the  growth  may  invade  the  intramural  portion  of 
one  or  both  ureters. 

The  Ureters. — It  is  well  known  that  hydro-ureter  and 
hydronephrosis,  due  to  compression  or  actual  invasion 
of  the  lower  end  of  the  ureters,  exists  in  a  large  per- 


centage of  the  patients  dying  in  the  advanced  stages  of 
the  disease.  The  renal  insufficiency  resulting  from  stric- 
ture of  the  ureters  is  a  frequent  cause  of  death.  The 
proximity  of  the  ureters  to  the  cervix,  the  early  invasion 
of  the  parametrium,  especially  at  the  level  where 
the  ureters  are  nearest  the  cervix,  the  frequency 
of  accidental  injury  to  these  ducts  in  hysterectomy  for 
uterine  cancer,  together  with  the  autopsy  findings  men- 
tioned above,  would  cause  one  to  infer  that  the  ureters 
were  actually  involved  by  the  growth  soon  after  its 
extension  from  the  cervix.  I  have  studied  very  carefully 
the  parametrial  portion  of  twelve  ureters  (twice  a  dou- 


Pig.  8. — The  direct  extension  of  cancer  Into  the  bladder  wall. 
Prom  photograph  of  stained  cross-section  of  entire  cervix  (X  l)f 
operative  specimen.  The  growth  has  Invaded  the  parametrium  lat- 
erally and  the  bladder  wall  anteriorly.  The  bladder  is  often  invaded 
early  in  the  direct  extension  of  cancer  from  the  cervix. 

ble  ureter  was  present,  thus  making  fourteen)  which  had 
been  resected  on  account  of  the  apparent  invasion  of  the 
parametrium  about  the  ureters  by  cancer.  In  four  cases 
both  ureters  had  been  resected  and  in  four  only  one.  In 
only  one  instance  was  I  able  to  find  a  ureter  actually 
invaded  by  cancer.  In  all  these  cases  cancer  was  pres- 
ent in  the  parametrium  and  in  some  the  invasion 
extended  into  the  tissues  about  and  even  beyond  the 
ureter.  The  single  instance  of  invasion  of  the  ureter 
occurred  in  its  intramural  (vesical)  portion  from  can- 
cer present  in  the  wall  of  the  bladder. 

I  have  concluded  (possibly  from  insufficient  data)  that 
the  ureter  is  rarely  invaded  in  the  operative  cases  and 
have  attributed  this  to  three  possible  factors,  first,  its 
peristalsis;  second,  the  protection  afforded  by  its 
"sheath,'^  and  third,  that  there  may  be  sufficient 
difference  in  the  lymphatics  of  the  cervix  and 
ureters  to  render  the  early  invasion  of  the  latter 
infrequent.  It  seems  remarkable  that  in  a  series  of 
forty-one  cases  the  bladder  was  involved  in  eight 
instances  and  a  ureter  only  once  and  3'et  we  realize  that 
the  main  lymph-channels  from  the  cervix  cross  the  para- 
metrial portion  of  the  ureter.  In  previous  papers  I  have 
called  attention  to  the  "ureteral  sheath"  and  have  stated 
that  I  believed  that  the  peristalsis  of  the  ureter  con- 
verted the  tissues  about  it  into  a  form  of  sheath  which 
is  not  a  distinct  anatomic  structure  but  simply  the  tis- 
sues along  the  course  of  the  ureter  which  had  been 
molded  into  this  shape  (Fig.  7).  In  those  cases  in 
which  the  parametrium  is  invaded  and  there  is  a  reac- 
tion on  the  part  of  the  tissues  involved  with  the  forma- 
tion of  connective  tissue,  this  "sheath"  may  become 
markedly  hypertrophied  (Figs.  9  and  10).  In  this 
hypertrophied  condition  it  may  afford  temporary  pro- 
tection to  the  ureters.  As  this  hypertrophy  increases 
the  ureter  becomes  compressed  and  later  may  become 
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invaded  by  cancer.  This  marked  thickening  of  the 
"sheath'*  may  possibly  arise  from  two  sources,  first,  the 
reaction  arising  from  its  invasion  by  cancer  and  second, 
the  local  irritation  caused  by  the  ureter  rubbing  against 
it  during  its  peristalsis. 

From  the  study  of  material  obtained  at  autopsy  of 
those  dying  in  the  advanced  stages  of  the  disease  I  have 
found  that  the  ureter  may  become  involved  from  three 
sources;  first,  its  intramural  (vesical)  portion  from 
cancer  in  the  bladder  wall  (Fig.  12),  second,  its  para- 
raetrial  portion  from  the  direct  extension  from  the  pri- 


Flg.  9. — The  direct  extension  of  cancer  into  the  tissues  about 
the  ureter.  From  photograph  of  stained  cross-section  of  right  half 
of  the  cervix  and  adjacent  tissues  (X  2),  operative  specimen.  The 
growth  has  invaded  the  tissues  (sheath)  about  the  ureter,  causing 
a  hypertrophy  of  the  latter,  which  may  temporarily  protect  the 
ureter.  The  tissues  about  the  ureter  are  often  involved  early  in  the 
direct  extension  of  cancer  from  the  cervix. 

mary  growth  (Fig.  13)  or  from  metastases  to  lymph- 
nodes  of  the  parametrium,  and  third,  the  pelvic  por- 
tion above  the  parametrium  from  the  direct  extension 
from  metastases  in  the  pelvic  lymph-nodes.  Once  gain- 
ing access  to  the  ureter,  the  growth  may  extend  in  its 
walls  and  sections  taken  at  other  levels  may  show  what 
appear  like  metastases  in  the  ureter  (Fig.  14). 

The  Vagina. — The  involvement  of  the  vagina  presents 
three  pictures :  the  direct  extension  over  the  surface,  the 
direct  invasion  of  the  deeper  structures  from  above 
which  may  appear  without  any  evidence  of  the  disease 
on  the  surface  other  than  a  slight  elevation  caused  by 
the  growth  in  the  underlying  tissues,  and  finally  the 
so-called  implantations.  Aside  from  an  occasional  slight 
involvement  of  the  vagina  at  its  junction  with  the  cer- 
vix, in  only  four  of  the  forty-one  operative  cases  was 
there  any  marked  inva>?ion  of  its  tissues. 

I  have  had  the  opportunity  to  study  only  one  "vaginal 
implantation"  where  the  tissue  between  it  and  the  pri- 
mary tumor  was  intact.  In  this  instance  I  found  that 
the  implantation  was  apparently  connected  with  the  pri- 
mary tumor  by  a  thread-like  process  of  cancer,  i.  e.,  it 
was  a  direct  extension  of  the  growth  and  did  not  result 
from  a  "retrograde  metastasis"  or  implantation  of  can- 
cer cells  in  an  abrasion  of  the  vaginal  mucosa.  I  used 
the  word  "apparently"  because  complete  serial  sections 
were  not  made  and  thus  I  cannot  state  that  the  thread 


of  cancer  was  intact  for  its  entire  course  from  the  prim- 
ary growth  to  the  nodule  in  the  vaginal  mucosa. 

Rectum. — In  only  one  of  tlie  operative  cases  was  the 
rectum  invaded,  and  this  resulted  from  the  direct  exten- 
sion posteriorly  with  obliteration  of  the  cul-de-sac  and 
invasion  of  the  anterior  wall  of  the  rectum.  The  rectum 
may  also  be  invaded  by  the  extension  of  cancer  in  the 
posterior  vaginal  wall. 

Body  of  the  Uterus,  Tubes,  and  Ovaries. — The  body 
of  the  uterus  was  involved  in  only  seven  of  the  forty-one 
cases,  and  in  all  of  these  the  disease  was  advanced.  This 
is  more  apt  to  occur  in  cancer  arising  in  the  cervical 
canal,  espacially  if  it  is  of  the  adenomatous  variety. 
The  tubes  and  ovaries  were  not  examined  microscopi- 
cally in  this  series,  but  there  was  no  evidence  of  cancer 
in  them  which  could  be  detected  in  the  gross  specimens. 

METASTASES 

Apparently  if  cancer  once  gains  access  to  a  lymph- 
vessel  it  either  grows  in  the  vessel  in  continuity 
with  the  primary  growth  or,  if  set  free,  it  is 
carried  by  the  lymph-stream  and  usually  does  not  stop 
until  it  reaches  a  lymph-node  whether  it  be  situated  in 
the  parametrium  or  further  on.  Metastases  to  struc- 
ture? other  than  lymph-nodes  are  very  unusual. 

Metastases  may  be  divided  into  four  regional  groups: 
the  parametrium,  pelvic  lymph-nodes,  abdominal  lymph- 
nodes,  and  lastly,  other  parts  of  the  body. 

Parametrium. — Metastases  to  the  lymphatic  struc- 
tures in  this  situation  are  of  frequent  occurrence.  A 
careful  study  of  the  parametrium  has  been  completed  in 
thirty-two  of  the  forty-one  operative  cases  and  paramet- 
rial  metastases  were  found  in  ten   of  these.     In  this 
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Fig.  15. — Metastasis  in  lymph-node  Inconstantly  present  near 
the  crossing  of  the  ureter  by  the  uterine  vessels.  From  photograph 
of  stained  cross-section  of  right  half  of  the  cervix  and  adjacent 
tissues    (  X  2) ,  operative  specimen. 

situation  we   may   recognize   four   varieties   of   Ij'mph- 
nodes : 

1.  The  Parametrial  Lymph-Node  Inconstantly  Pres- 
ent at  the  Crossing  of  the  Ureter  by  the  Uterine  Vessels. 
—It  was  found  and  removed  eight  times  in  this  series  of 
forty-one  cases  (and  only  on  one  side).  Cancer  was 
present  in  three  of  the  nodes  removed  and  in  none  of 
these  did  it  apparently  alter  in  any  way  the  surrounding 
tissue  (Fig.  15). 
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2.  Small  Lymph-Nodes  Scattered  Throughout  the 
Parametriwn.— These  are  apparently  typical  lymph- 
nodes  and  occur  normally  in  varyim?  number.  They  are 
usually  found  along  the  course  of  the  main  lymph  ves- 
sels. In  one  instance  a  typical  node  was  found  in  the 
tissues  of  the  cervix  itself  (outer  portion).  Metastases 
were  found  in  these  nodes  in  four  of  the  thirty-two 
cases  in  which  a  complete  study  of  the  parametrium  has 
been  made  (Fig.  16).  In  one  case  there  was  a  thicken- 
ing of  the  tissues  about  the  node  and  in  another  the 
retrograde  growth  of  the  cancer  from  the  node  into  the 
afferent  lymph-vessel.  The  infected  nodes  were  appa- 
rently not  increased  in  size  and  in  two  there  was  no 
change  in  the  surrounding  tissues. 

3.  Intravascular  Lym.ph-Nodes. — These  small  nodes 
project  into  the  lumen  of  the  lymph-vessels  like  sponges. 
I  do  not  know  if  they  may  occur  normally  in  the  para- 
metrium or  if  they  may  be  associated  with  diseased  uter- 
ine conditions  other  than  cancer.  I  have  found 
them  in  only  four  specimens  of  uterine  cancer 
and  only  in  the  parametrium.  In  three  of  these 
four  cases,  cancer  was  found  in  one  or  more  of  these 
nodes  (Fig.  17).  Possibly  they  are  newly  formed 
lymph-nodes  and  later  develop  into  the  small  lymph- 
nodes  previously  described;  or  they  may  be  the  latter 
observed  under  different  conditions  of  activity.  In  one 
specimen  they  were  very  numerous;  in  a  section  taken 
at  one  level  eight  were  present. 

4.  Small  Lymph-Nodes  Which  Apparently  Do  Not 
Bear  Any  Relation  to  the  Lymph-Vessels. — Collections 
of  lymphoid  tissue  about  blood-vessels  may  be  present  in 
large  numbers,  appearing  in  the  section  as  darkly  stained 
areas  the  size  of  miliary  tubercles.  They  apparently 
owe  their  origin   to  a  stimulus   directly   or  indirectly 


Fig.  16. — Metastasis  In  a  smaU  lymph-node  of  the  parametrium. 
From  photOKrnph  of  stained  cross-section  of  right  half  of  the  cervix 
and  adjacent  tissues  (X  -'),  operative  specimen.  These  nodes  are 
normaliy  present  in  varying  numbers  and  are  apparently  sometimes 
Increased  In  size  and  number  In  uterine  cancer.  A  metastasis  is 
present  in  the  periphery  of  the  larger  node.  It  is  possible  that  these 
nodes  may  sometimes  prevent  metastases  from  reaching  more  dis- 
tant nodes. 

caused  by  the  cancer,  but  do  not  necessarily  bear  any 
relation  to  the  lymph-vessels.  I  have  never  seen  any 
metastases  in  these  nodes. 

Pelvic  and  Abdominal  Lymph-Nodes.— The  study  of 
the  material  obtained  from  those  operations  where  some 
of  the  pelvic  lymph-nodes  have  been  removed  have 
shown  that  metastases  occur  in  from  one-third  to  one- 


half  of  these  cases.  I  have  studied  the  material  from 
twenty-three  of  these  cases  and  found  cancer  in  the 
pelvic  lymph-nodes  in  twelve.  While  these  metastases 
occur  more  frequently  in  patients  with  extensive  pri- 
mary tumors  they  may  be  present  in  very  early  cases. 
The  primary  tumor  may  be  very  small,  the  parametrium 
free  and  yet  metastases  may  be  present.  This  occurred 
especially  in  the  inverting  type  arising  in  the  vaginal 
portion  of  the  cervix.  The  glands  most  frequently 
found  involved  Avere  those  situated  in  the  triangle 
between  the  external  and  internal  iliac  vessels  and  along 


Fig.  17. — Metastasis  in  an  "intravascular"  lymph-node  of  tht 
parametrium.  From  photograph  of  stained  cross-section  of  the  lefi 
half  of  the  parametrium  (X  2),  operative  specimen.  These  nodes 
project  Into  the  lumen  of  the  lymph-vessels  like  sponges,  are  pes 
sibly  newly  formed,  and  it  is  possible  that  they  sometimes  checl 
cancer  as  It  Is  carried  along  the  lymph-vessels. 

the  external  iliacs.  I  do  not  think  that  my  observations 
are  of  any  great  value  in  determining  the  exact  distribu- 
tion of  metastases  in  the  pelvic  lymph-nodes  because  th( 
above  mentioned  nodes  were  the  ones  most  frequently 
removed  and  often  others  were  not  removed  whici 
might  have  been  infected. 

I  have  studied  all  the  abdominal  and  pelvic  lymph- 
nodes  in  three  operative  cases.  The  patients  died  as  the 
result  of  the  operation  and  the  lymphatics  were  obtained 
at  autopsy.  All  the  glands  were  cut  and  an  attempt 
was  made  either  to  find  or  to  exclude  cancer. 
Metastases  were  found  in  only  one  of  these  cases. 
In  this  instance  three  nodes  were  found  to  contain  can- 
cer (Fig,  19). 

The  early  metastases  are  usually  found  in  the  periph- 
ery of  the  node  along  its  convex  border  or  near  its  prox- 
imal pole.    The  reaction  varies  greatly  (Fig.  20). 

Metastases  to  the  lymph-nodes  in  other  parts  of  the 
body  may  occur  but  they  are  very  infrequent. 

CONCLUSION 

The  term  "cancer  of  the  uterine  cervix"  defines  the 
exact  condition  present  in  only  a  very  small  percentage 
of  the  cases  when  first  seen  by  the  physician.  In  more 
than  half  of  them  the  growth  has  so  extensively  invaded 
the  adjacent  structures  that  palliative  treatment  alone  is 
indicated  and  in  over  half  of  the  operative  cases  the 
growth  has  already  extended  beyond  the  uterus.  As  in 
its  extension  it  invades  the  lymph-spaces  of  the  adja- 
cent tissues  and  metastases  occur  in  the  h'mph-nodes 
of  the  parametrium,  pelvis  and  even  the  abdomen,  this 
condition  should  be  studied  and  treated  as  carcinoma  of 
the  lymphatics  of  the  uterus  and  adjacent  tissues. 

In  its  direct  extension  the  lymph-spaces  of  the  para- 
metrium are  usually  first  invaded,  ttien  those  of  the 
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bladder  wall  and  rarely,  in  the  operative  cases,  those  of 
the  ureters,  although  the  tissu.es  about  them  may  be 
infected  and  in  this  way  the  ureter  may  be  compressed. 
Later  in  the  course  of  the  disease  one  or  both  ureters 
are  very  apt  to  be  invaded. 

Metastases  to  the  pelvic  lymph-nodes  are  present  in  at 
least  one-third  and  possibly  over  half  of  the  operative 
cases.  While  they  are  more  frequently  found  in  the 
advanced  than  in  the  early  ones,  they  may  be  present  in 
cases  in  which  the  primary  growth  is  very  small  and  the 
adjacent  tissues  free  from  cancer.  Metastases  to  the 
abdominal  nodes  are  fiometimes  present  in  the  operative 


Fig.  19. — Metastases  In  the  pelvic  and  abdominal  lympli-nodes. 
The  patient  died  on  the  fifth  day  after  the  operation.  The 
abdominal  and  pelvic  blood-vessels  with  their  accompanying  lym- 
phatics were  removed  at  autopsy.  The  lymph-nodes  represented 
were  found  and  carefully  studied.  Metastases  were  found  in  those 
indicated. 

cases.     I  do  not  know  their  frequency  and  whether  or 
not  they  may  be  present  in  the  very  early  ones. 

Should  the  operative  treatment  of  this  condition  be 
based  solely  on  laboratory  findings  it  would  consist  in 
first,  dissecting  the  lymphatics  from  the  blood-vessels 
of  the  lower  abdomen  and  pelvis,  then  freeing  all  the 
tissue  lateral  to  the  cervix  from  each  pelvic  wall  and 
removing  it,  together  with  the  lower  portion  of  both 
ureters,  the  uterus  and  any  portion  of  the  bladder  wall 
which  may  be  adherent.  We  know  that  the  ureters  are 
actually  invaded  by  cancer  in  only  a  small  percentage  of 
the  operative  cases  but  the  tissue  about  them  is  very 
likely  to  be  invaded  and  the  main  lymph-vessels  cross 
them.  In  order  to  remove  this  tissue  undisturbed  the 
lower  portion  of  the  ureters  would  have  to  be  sacrificed. 
The  clean  dissection  of  the  lymphatics  of  the  lower 
abdomen  and  pelvis  is  very  difficult  even  in  a  cadaver  and 
takes  a  long  time — too  long  with  our  present  technic 
for  any  patient  to  stand  on  the  operating  table.  The 
resection  of  the  ureters  and  their  implantation  into  the 
bladder  is  attended  with  the  danger  of  compressing 
them,  thus  causing  renal  insufficiency  and  possibly  lead- 
ing to  renal  infection.  Such  an  operation  is  attended 
with  a  prohibitive  primary  mortality. 


My  own  experience  in  the  early  cases  with  a  wide 
excision  of  the  parametrium  and  freeing  the  ureters 
with  or  without  the  removal  of  the  accessible  pelvic  nodes 
has  been  attended  with  a  very  low  primary  mortality  (I 
have  not  lost  a  favorable  early  case)  and  I  hope  for  a 
high  percentage  of  cures.  This  group  of  cases  is  small 
and  sufficient  time  has  not  elapsed  to  render  my  statis- 
tics of  any  definite  value.  On  the  other  hand,  the  oper- 
ative treatment  of  the  advanced  cases,  in  which  I  have 
sacrificed  a  portion  of  one  or  both  ureters  or  resected 
portions  of  the  bladder  wall  (and  in  one  case  a  portion 
of  the  rectal  wall)  has  been  attended  with  a  high  pri- 
mary mortality  (50  per  cent.)  and  the  growth  has 
recurred  in  all  patients  who  have  survived  the  operation. 
The  treatment  of  the  so-called  border-line  cases,  in 
which  there  has  been  a  wide  excision  of  the  paramet- 
rium with  freeing  the  ureters,  has  also  been  attended 
with  a  high  primary  mortality  and  the  growth  has 
recurred  early  in  the  majority  of  them.  On  the  other 
hand  two  patients  who  were  operated  on  in  July,  1905, 
and  which  were  unfavorable  cases,  are  at  present 
apparently  free  from  cancer.  In  one  of  these,  metas- 
tases were  found  in  the  pelvic  lymph-nodes.  Such 
instances  as  these  encourage  one  to  operate  in  unfavor- 
able cases. 

As  a  result  of  a  combined  laboratory  and  clinical 
study  I  wish  to  emphasize  the  following  points: 

1.  In  over  one-half  of  the  operative  cases  the  growth 
has  extended  beyond  the  uterus  at  the  time  of  the  oper- 
ation and  tiie  recurrence  after  operation  is  usually  (pos- 
sibly always)  but  a  continuation  of  a  growth  not 
entirely  removed. 

2.  Certain  types  are  more  malignant  than  others.  In 
my  experience  the  inverting  type  arising  in  the  portio 
vaginalis  is  the  most  frequent  and  most  malignant  vari- 
ety, the  same  type  arising  from  the  mucosa  of  the  cervi- 
cal canal  is  less  frequent  and  less  malignant,  while  the 
everting  type  is  still  less  frequent  and  malignant.     As 
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Fig.  20. — Metastases  in  pelvic  and  abdominal  lymph-nodes  show- 
ing variations  in  reaction  on  part  of  nodes.  From  photograph  of 
stained  sections  of  these  nodes  (X  1).  operative  specimens.  A, 
early  metastasis  in  the  proximal  pole  of  an  iliac  node.  The  node 
is  apparently  hypertrophied,  but  there  is  no  reaction  in  the  tissues 
about  it.  B,  metastasis  in  a  similar  node.  Over  half  of  the  node 
has  been  replaced  by  cancer,  yet  the  node  is  apparently  but  very 
little  increased  in  size  and  the  tissues  about  it  are  unaltered.  C, 
another  metastasis  showing  that  the  cancer  has  invaded  the  sur- 
rounding tissues  and  these  are  markedly  thickened.  D.  lumbar 
node  diffusely  invaded  by  cancer  and  greatly  enlarged.  There  was 
no  reaction  on  the  part  of  the  surrounding  tissues. 

was  stated  in  the  beginning  of  the  paper,  carcinoma  of 
the  body  is  so  much  less  frequent  and  less  malignant 
than  cervical  cancer  that  it  was  not  further  considered 
in  this  paper. 
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3.  The  reaction  on  the  part  of  the  tissues  invaded  by 
cancer  varies  «rreatlv. 

A.  Sometimes  there  is  very  little,  thus  suggesting  that 

it  is  unable  to  resist  its  invasion. 

B.  At  other  times  there  is  a  marked  increase  in  con- 

nective tissue  about  the  cancer  which  may  retard 
its  growth. 

C.  The  lymph-nodes  of  the  parametrium  are  some- 

times increased  in  size  and  new  ones  are  appar- 
ently formed.     These  may  check  metastases. 

4.  We  are  unable  to  judge  definitely  of  the  extent  of 

the  disease  before  the  operation. 

A.  The  growth  may  appear  to  be  very  early  and  yet 

metastases  may  be  present  (especially  true  of  the 
inverting  type). 

B.  The  primary  growth  may  seem  very  extensive  and 

yet  be  entirely  local. 

C.  A  normal-feeling  parametrium  does  not  exclude 

the  possibility  of  cancer  in  its  tissues. 

D.  The  induration  felt  in  the  parametrium  is  not 

always  due  to  carcinoma. 

E.  For  the  above  reasons  an  apparently  favorable  case 

may  prove  unfavorable  and  vice  versa.    Explora- 
tory operations  are  sometimes  justifiable. 

5.  The  most  radical  operation  consistent  with  a  "per- 
missible primary  mortality"  is  indicated,  especially  in 
the  early  cases.  The  first  requisite  of  this  operation  is 
a  wide  excision  of  the  parametrium.  The  routine 
removal  of  the  pelvic  lymph-nodes  is  still,  in  my  mind, 
a  debatable  procedure  with  our  present  technic.  If  the 
nodes  have  not  been  removed,  cancer  has  been  left  behind 


moJt^t  t'^.  il  AA^^  *"*^^^''  *"  ^^^  ^^^""^'^  ^'t'l  extensive  Involve- 
!fnu.  .>-  bladder   and    resulting   veslcovagrinal    fistula    (patient 

?.«^  f  n,-  r,  'I^*"*-  ^•■'^'°  photograph  of  median  sagittal  sec- 
iCtrit.ri  In  H  '-f  ;'°^A-B  indicates  the  plane  at  which  the  section 
Illustrated  in  the  following  figure  was  taken. 

in  at  least  one-third  and  possibly  in  over  half  of  our 
operative  cases.  Against  their  removal  it  may  be  said 
that  It  increases  the  primary  mortality  and  that  patients 
in  whom  metastases  have  not  yet  occurred  will  die  from 
the  operation  who  would  have  survived  had  this  not  been 
done.  It  IS  also  impossible  to  remove  at  operation  all 
the  lymph-nodes  which  may  be  infected,  and  at  best  we 
must  be  satisfied  with  their  incomplete  removal.  The 
more  thorough  and  complete  the  operation  the  greater 


the  chaJice  for  curing  the  patient  and  for  thete  reasong 
we  should  do  the  most  thorough  operation  which  we 
believe  that  each  individual  patient  will  stand. 

6.  Extensive  operations  in  advanced  cases  are  usually 
unjustifiable  and  great  care  should  be  exercised  in  the 
choice  of  the  border-line  eases  in  which  operation  should 
be  done. 

7.  The  most  important  aid  to  the  treatment  of  this 
condition  is  an  earlier  diagnosis. 

8.  An  earlier  diagnosis  could  have  been  made  in  the 
majority  of  our  cases.  Sometimes  symptoms  referable 
to  the  growth  do  not  arise  until  late  in  the  course  of  the 


Pig.  22. — Cross-section  of  the  pelvis  through  the  plane  A-B  In 
Figure  21.  Wires  are  inserted  in  the  lumlna  of  both  ureters.  The 
one  In  the  right  ureter  can  be  seen  protruding  Into  the  bladder  at 
the  margin  of  the  vesicovaginal  fistula.  The  ureteral  walls  are 
invaded  by  cancer,  causing  hydro-ureter,  hydronephrosis  with  result- 
ing renal  insufficiency  and  death. 

disease,  but  in  over  half  of  the  forty-one  operative  cases 
referred  to  in  this  communication  there  was  a  history 
of  neglected  uterine  bleeding  of  over  six  months'  dura- 
tion. 


ABSTRACT  OF  DISCUSSION 

ON    PAPEBS   OF  DBS.    SAMPSON,   JACX)BSON,   BIES,   AND  FKEDEBICK.. 

CONSTITUTING   A   SYMPOSIUM   ON    CABCINOMA   OF 

THE    UTEBUS 

Db.  Geobge  Gellhobn,  St.  Louis:  The  papers  have  pre- 
sented so  many  phases  of  the  subject  that  I  shall  confine  my 
remarks  to  the  paper  presented  by  Dr.  Frederick.  Dr.  Fred- 
erick has  spoken  of  the  cautery  for  two  different  purposes, 
if  I  understood  him  correctly;  one  for  the  purpose  of  radically 
curing  a  cancer,  and  the  other  for  the  purpose  of  treating 
inoperable  cases  of  uterine  cancer.  I  wish  to  refer  only  to  the 
second  use  of  the  cautery.  I  can  confirm  the  statement  of 
Dr.  Frederick  that  the  thermocautery  will  relieve  the  symp- 
toms for  a  short  time  but  I  must  insist  that  any  lasting  good 
effect  can  be  accomplished  only  by  a  methodical  repetition  of 
its  use.  Only  if  it  be  applied  every  four  weeks  for  six  or 
seven  months  in  succession  is  a  good  result  likely  to  occur. 
Unfortunately  the  patients  do  not  return  for  such  repetition; 
at  least,  my  experience  has  been  that  a  patient  would  come 
a  second  time,  but  I  havo  Yet  to  see  the  patient  who  would 
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come  back  to  the  hospital  for  a  tjiird  cauterization,  so  that 
the  good  effect  of  the  cautery  remains  more  or  less  theoretical. 
The  majority  of  inoperable  eases  after  all  are  in  the  hands  of 
the  general  practitioner  and  the  cautery  is  hardly  an  appliance 
of  general  practice.  The  odor  of  the  profuse  discharge  and 
the  hemorrhage  are  so  overwhelming  that  the  practitioner  is 
practically  helpless.  The  acetone  method  is  especially  suited 
to  his  needs.  Regarding  the  criticism  made  by  Dr.  Frederick, 
I  would  state  that  the  penetrating  effect  of  acetone  seems  to 
be  very  great.  From  our  laboratory  knowledge  we  know  that 
It  deeply  penetrates  dead  tissues,  and  it  is  only  logical  to 
suppose  that  the  penetration  in  living  tissue  is  even  more 
quick.  Two  and  a  half  months  ago  I  curetted  an  inoperable 
cancer  and  after  the  excochleation  the  opening  was  large 
enough  to  admit  a  speculum  about  two  inches  in  diameter. 
On  Monday  last  I  only  succeeded  in  introducing  a  very  small 
vaginal  nozzle  into  the  crater  in  order  to  pour  the  acetone  in. 
This  would  show  that  the  penetration  is  sufficiently  deep  and 
the  resulting  formation  of  scar  tissue  satisfactory.  Of  course, 
these  patients  all  die,  but  we  are  able  to  keep  them  alive  from 
one  to  two  years  and  in  comparative  comfort.  One  of  our 
patients  in  the  St.  Louis  Skin  and  Cancer  Hospital  who  had 
been  declared  inoperable  by  Wertheim  when  he  was  in  St. 
Louis  occupied  her  position  as  scrub-woman  in  a  downtown 
office  a  year  after  having  been  declared  inoperable,  earning  a 
livelihood  for  herself  and  family.  The  woman  died  almost 
two  years  after  the  first  treatment  and  might  have  lived 
longer  except  that  the  absence  of  symptoms  induced  her  to 
stay  away  from  our  treatment.  The  acetone  treatment  is  a 
very  simple  method  and  can  be  used  in  the  hands  of  the  gen- 
eral practitioner  who  has  not  hospital  facilities.  The  lesion 
should  always  first  be  curetted  very  thoroughly.  I  use  a  large 
spoon  devised  by  Dr.  Boldt.  After  curetting,  I  insert  a  Fer- 
guson speculum  into  the  bleeding  wound  and  then  pour  the 
acetone  into  it.  In  all  the  cases  that  we  have  observed  the 
bleeding  has  been  checked.  We  use  the  pure  acetone,  a  chemical 
that  is  used  for  the  wholesale  preparation  of  chloroform,  and 
also  in  machine-shops  for  dissolving  fats.  It  is  poured  into 
the  speculum  and  left  there  for  fifteen  or  thirty  minutes.  It 
is  then  permitted  to  run  out,  a  piece  of  gauze  soaked  in  the 
acetone  is  inserted  into  the  wound  and  the  speculum  is 
removed.  The  patient  is  returned  to  bed,  which  she  may  leave 
the  next  day.  Regular  treatment  is  begun  five  days  after  this 
preliminary  treatment  and  applied  three  times  a  week  for 
several  weeks.  As  the  symptoms  improve  we  gradually 
lengthen  the  intervals.  I  have  again  and  again  tried  to 
curette  these  lesions  after  five  or  six  or  seven  weeks  of  treat- 
ment and  I  have  hardly  ever  succeeded  as  the  walls  are  hard 
and  smooth  in  contradistinction  to  the  spongy  character  of  the 
original  excrescences.  The  subsidence  of  the  symptoms  of  the 
patient,  aside  from  the  relief  of  hemorrhage,  odor  and  dis- 
charge, is  very  marked.  Perhaps  owing  to  its  chemical  rela- 
tionship to  chloroform  the  acetone  seems  to  have  an  anesthetic 
effect  on  the  patient.  In  many  cases  the  pain  disappears. 
When  the  cancer  has  reached  the  nerves,  of  course,  the  acetone 
does  not  relieve  pain.  In  those  cases  we  have  to  resort  to 
morphin.  Certainly,  however,  the  subjective  symptoms  of  can- 
cer have  been  greatly  relieved  by  this  method,  and  we  have, 
after  trying  various  other  methods,  always  returned  to  this 
and  shall  continue  to  use  it  until  we  find  something  better. 
At  that  time,  however,  we  shall  be  the  very  first  ones  to  adopt 
the  better  method. 

Db.  Reuben  Petebson,  Ann  Arbor,  Mich.:  I  have  been 
much  interested  in  the  Ries  operation  for  the  radical  cure  of 
cancer  of  the  uterus  ever  since  Dr.  Ries  brought  forward  his 
operation  in  1895.  I  had  t^e  good  fortune  to  be  associated 
with  him  shortly  after  that  time  in  the  Chicago  Post-Graduate 
Hospital.  I  can  only  praise  the  thorough  work  which  Dr. 
Ries  has  done  with  his  operation  and  the  consistency  with 
which  he  has  followed  along  one  line.  But  I  differ  with  Dr. 
Ries  because  of  my  own  experience.  We  are  not  partial  to 
any  one  operation  unless  it  will  save  the  most  patients.  My 
experience  with  the  radical  operation  for  cancer  of  the  uterus 
as  I  tried  to  carry  it  out  according  to  Dr.  Ries'  directions, 
gave  me   such   a   high  mortality   that   I   concluded   that   if  I 


could  do  a  less  radical  operation  and  save  more  lives,  the 
women  at  least  would  be  better  off.  I  agree  with  Dr.  Ries  that 
statistics  based  on  less  than  100  cases  do  not  count  for  much. 
Yet,  right  after  that  he  gives  his  own  statistics  with  much 
less  than  that  number.  We  must  talk  about  our  results  for 
that  is  what  we  have  to  go  on.  My  mortality  for  the  first 
fourteen  cases  was  42  per  cent.  That  is  a  shocking  mortality 
to  anybody  who  is  doing  abdominal  work.  Out  of  the  seven 
patients  that  have  been  operated  on  for  five  years  there  are 
four  alive.  Two  of  these  had  carcinoma  of  the  fundus,  which 
Dr.  Ries  very  properly  says  are  in  another  category.  Still, 
theirs  are  cancer  cases  and  in  my  hands  prior  to  this  abdomi- 
nal operation  I  did  not  save  such  patients.  You  say  it  is 
easy  to  save  them,  but  I  didn't.  I  remember  only  one  patient 
whom  I  operated  on  for  carcinoma  of  the  body  that  I  saved 
by  the  old  method.  So  setting  aside,  if  you  please,  the  two 
cases  of  carcinoma  of  the  fundus  I  have  two  patients  out  of 
seven  to  my  credit  who  have  lived  beyond  five  years.  Since 
that  time  I  have  been  doing  less  radical  work,  not  making  such 
extensive  dissection  of  the  glandular  tissue  as  Dr.  Ries  recom- 
mends. ,  My  primary  mortality  is  much  better,  as  of  course, 
he  will  say  it  should  be.  The  operation,  even  when  one  does 
not  dissect  out  the  glands,  is  a  terrible  one  and  I  agree  with 
him  it  is  the  worst  we  have  to  perform.  In  my  last  twenty- 
three  cases  I  lost  but  one  patient.  Some  have  lived  for  over 
three  years.  I  do  not  know  whether  they  are  going  to  live 
beyond  five  years,  but  I  know  that  the  mortality  is  much  more 
satisfactory,  and  taking  that  as  a  whole  I  think  I  shall  be 
better  off  as  far  as  saving  these  women  is  concerned  than  if 
I  did  the  radical  procedure. 

Statistics  improve  with  the  operator's  experience.  I  can 
now  see  my  mistakes  with  my  first  cases.  I  have  had  the 
same  experience  that  Dr.  Ries  and  others  have  spoken  of, 
that  when  you  begin  with  this  operation  you  have  an  idea 
that  when  the  uterus  seems  to  be  firmly  fixed  in  the  pelvis  the 
patient  is  beyond  hope.  I  quite  agree  with  the  essayist  when 
he  says  that  every  operation  should  be  an  exploratory  laparo- 
tomy. In  some  of  the  cases  it  is  a  matter  of  surprise  to  find 
that  the  induration  to  one  or  the  other  side  of  the  cervix  is 
really  inflammatory  tissue  and  not  carcinomatous. 

There  is  a  certain  class  of  patients  whom  I  exclude  from  this 
radical  operation  irrespective  of  the  extent  of  their  disease 
because  the  primary  mortality  is  so  great.  Sucli  patients  are 
the  excessively  fat  women.  They  die  from  the  operation  almost 
invariably  and  I  think  that  I  shall  do  better  by  them  in 
carrying  out  the  palliative  treatment  because  in  my  hands,  at 
least,  they  do  not  stand  the  ghost  of  a  chance  of  surviving 
with  the  radical  operation. 

Db.  a.  Goldspohn,  Chicago:  I  also  admire  the  radical 
work  which  Dr.  Ries  has  done;  but  when  we  consider  the 
results  of  very  extensive  autopsies  in  uterine  cancer  cases, 
particularly  those  made  by  Schauta,  which  show  that  in  only 
about  one-fourth  of  all  the  cancer  cases  the  glandular  involve- 
ment is  located-  only  in  or  near  the  pelvis,  so  that  thorough 
operation  and  search  for  the  glands  is  rational,  we  feel  that 
extreme  searching  for  glands  is  irrational  and  disappointing. 
We  all  know  the  extensive  research  work  which  Schauta  has 
done  in  some  eleven  or  twelve  thousand  post-mortem  examina- 
tions of  glands.  The  conclusion  of  the  matter  is  that  if  these 
ideas  of  thorough  extirpation  are  to  be  actually  followed, 
then  the  operation,  which  consists  in  eliminating  the  human 
trunk,  as  Dr.  Ries  has  mentioned,  would  be  necessary. 

In  the  majority  of  cases  the  metastatic  glands  are  located  in 
both  the  upper  and  the  lower  parts  of  the  abdominal  cavity. 
In  a  small  proportion  they  are  in  the  upper  part  only.  In 
all  of  these  the  extreme  search  for  glands  means  the  cutting 
short  of  many  lives  by  unwise  operating,  for  no  good  reason. 
Since  recurrence  most  commonly  takes  place  in  the  cicatrix 
of  the  amputated  vagina  a  very  liberal  exsection  here  is  called 
for.  A  procedure  which  I  like  consists  in  doing  an  abdominal 
hysterectomy  with  a  moderate  search  for  glands.  Take  out 
the  uterus  thoroughly  with  the  adnexa  and  broad  ligaments 
as  closely  up  to  the  bony  limits  as  possible.  Get  the  entire 
uterus  free  from  everything  except  the  vagina.  Dissect  the 
upper  part  of  the  vagina  also  from  the  connective  tissue  area. 
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Then  tuck  the  whole  uterus  with  the  inverted  vagina  down 
into  the  small  pelvis.  Close  over  the  small  pelvis  by  peri- 
toneum from  different  directions  at  about  the  level  between 
the  true  and  false  pelvis  and  close  the  abdomen.  Then  go  to 
the  vagina  and  take  out  the  uterus,  taking  with  it  the  upper 
•portion  of  the  vagina  more  thoroughly  and  safely  against 
bleeding  than  can  be  done  from  above.  This  method  has  given 
me  rather  satisfactory  results.  Repeated  cauterization  is  also 
followed  by  good  results,  in  the  inoperable  cases.  I  have  seen 
a  number  of  such  patients  live  quite  comfortably  for  three 
and  four  years. 

The  excellent  views  of  Dr.  Sampson  have  shown  what  needs 
to  be  emphasized — that  in  the  majority  of  cases  cancer  of  the 
uterus  begins  in  the  upper  part  of  the  cervix.  Germans  have 
shown  that  it  comes  chiefly  from  retention  cysts,  i.  e.,  the 
Nabothian  follicles  superficially  and  deeply  seated  up  in  the 
cervical  canal.  These  vulnerable  and  dangerous  glands  can 
mostly  be  removed  in  amputations  of  the  cervix,  when  any 
operation  for  lacerated  or  pathologic  cervix  is  indicated. 
Such  amputation,  then,  and  not  the  Emmet  trachelorrhaphy 
should  be  done.  As  a  prophylactic  for  cancer  it  will  do  much 
more  good  than  the  heroic  search  for  glands  with  the  atten- 
dant mortality  in  attempts  at  cure. 

Dr.  Eliza  M.  Mosher,  Brooklyn,  N.  Y. :  The  small  number 
of  patients  with  cancer  of  the  uterus  who  are  cured  emphasizes 
what  has  been  said  here  and  for  years  past  on  the  importance 
of  instructing  women  in  reference  to  the  symptoms  and  early 
signs  of  this  disease.  Even  though  we  realize  the  tremendous 
importance  of  it,  we  cannot  do  very  much  in  our  offices  in 
the  way  of  prevention.  You  will  be  glad  to  hear  that  the 
committee  appointed  last  year  by  the  House  of  Delegates, 
termed  the  "Public  Health  Education  Committee"  has  been 
able  during  this  year,  in  New  York  and  Brooklyn  alone,  to 
give  careful  instruction  on  this  subject  to  more  than  a  thou- 
sand women,  through  these  lectures.  Throughout  the  United 
States  the  same  teaching  is  being  carried  on,  and  we  are 
hoping  that  the  number  of  cases  of  late  cancer  will  be  les- 
sened materially  during  the  next  five  years  through  the  work 
of  this  committee. 

Dr.  Horace  G.  Wetherill,  Denver:  In  regard  to  the  work 
to  which  Dr.  Mosher  has  just  referred,  as  your  representative 
in  the  House  of  Delegates,  I  may  say  that  this  committee 
made  its  report  to  the  House  of  Delegates  yesterday  and  it 
was  a  very  comprehensive,  dignified  and  tactful  report,  show- 
ing excellent  work  on  the  part  of  the  committee.  So  far  as 
may  be  in  our  power  this  Section  should  endorse  and  support 
this  educational   committee. 

Dr.  J.  H.  Jacobson,  Toledo:  Just  a  word  in  reference  to 
the  statistics  that  I  have  shown.  I  realize  full  well  that 
everything  which  Dr.  Ries  has  said  is  true;  that  it  is  very 
difficult  to  get  statistics  in  which  a  genuine  radical  abdominal 
operation  has  been  performed,  and  that  it  is  impossible  to  get 
statistics  of  operations  performed  as  thoroughly  as  Dr.  Ries 
does  them.  I  was  prompted  to  mdke  this  statistical  study 
because  the  operations  ordinarily  performed  for  the  cure  of 
cancer  uteri,  have  appeared  to  me  only  palliative  at  best.  If 
iwe  expect  to  make  any  advance  in  this  work  we  must  make 
our  operfftions  more  radical.  I  admire  Dr.  Ries'  work  very 
much  and  have  only  words  of  praise  for  it.  Wertheim's 
results  are  the  best  up  to  the  present  time.  I  hope  that 
this  statistical  study  will  help  operators  to  adopt  this  oper- 
ation which  has  a  higher  percentage  of  permanent  and  abso- 
lute cures  than  any  other. 

Db.  Emil  Ries,  Chicago:  Wertlieim  removes  a  few  glands 
from  a  patient  and  gives  a  low  percentage  of  carcinoma  in  the 
glands.  That  does  not  prove  anything.  If  anybody  removes 
glands  extensively,  as  some  have  done,  the  number  of  cases 
in  which  carcinoma  is  found  in  the  glands  is  about  60  per 
cent.  That  means  that  two  out  of  three  women  have  cancer 
in  their  glands  when  they  have  carcinoma  of  the  cervix.  You 
take  the  chances  on  the  CO  per  cent,  if  your  main  purpose 
is  a  large  jjrimary  recovery.  You  can  do  so.  You  are  the 
physicians  and  it  is  for  you  to  say,  only  be  honest  with  the 
patient.  Tell  her  wiial  you  can  do.  Wertheim  said  in  Chicago 
that  all  the  patients  in  whom  he  found  carcinoma  in  the  glands 
liad  recurrence.    Why?    Because  he  did  not  take  out  enough. 


The  so-called  recurrence  in  the  scar  in  the  vagina  is  not  new 
disease.  It  is  only  the  consequence  of  insufficient  operation. 
The  operation  did  not  go  far  enough. 

Just  a  word  in  regard  to  Schauta's  report.  Dr.  Goldspohn 
did  not  tell  you  all  about  it.  He  did  not  tell  that  Schauta's 
work  has  been  refuted  by  Mackenrodt.  Schauta's  paper  shows 
that  he  examined  from  six  to  ten  glands  in  each  case,  when 
the  smallest  numoer  should  be  approximately  twenty.  As  he 
overlooks  the  other  fourteen  the  work  of  Schauta  is  absolutely 
useless.  If  you  have  no  conception  of  the  meaning  of  examin- 
ing glands  for  ca'rcinoma,  try  it  in  one  case.  I  have  examined 
1,200  sections  from  one  case  without  finding  a  single  bit  of 
carcinoma,  while  the  next  200  sections  were  full  of  it.  Any- 
body not  willing  to  do  such  work  should  not  talk  about  it. 


REPAIE  OF  CEMENTUM 

IN   RELATION   TO   THE    TREATMENT   OF    ALVEOLITIS  * 
M.   H.   FLETCHER,  D.D.S.,  M.D.,   M.S. 

CINCINNATI 

Many  years  ago  .Dr.  William  H.  Atkinson  of  New 
York  endeavored  to  induce  repair  in  the  sockets  of 
teeth  which  were  deeply  affected  with  alveolitis,  by 
sponge-grafting,  a  method  of  surgery  then  in  vogue. 

At  that  time,  from  1885  to  1890,  the  discussion  of  the 
etiology  and  treatment  of  the  diseases  of  the  sockets  of 
the  teeth,  was  at  a  very  high  pitch,  the  name  "pyorrhea 
alveolaris"  being  then,  as  it  is  now,  strongly  attacked  by 
many  as  inadequate  and  misleading.  The"  etiology  and 
pathology  and  the  question  whether  it  should  be  con- 
sidered a  local  or  a  constitutional  disease  were  also  hotly 
discussed.  Since  then  the  methods  of  treatment  have 
changed  very  little. 

If,  however,  we  knew  all  the  causes  and  the  actual 
tissues  most  involved  in  the  repair  we  should  better 
know  how  to  treat  the  disease  intelligently,  and  have  a 
greater  number  of  recoveries  and  those  rnore  complete. 
It  is  hoped  the  facts  here  to  be  presented  may  do 
something  toward  this  desired  end. 

The  wonderful  recuperative  powers  of  cementum  have 
recently  been  brought  to  my  attention  with  great  force, 
and  the  result  has  been  active  research  regarding  .this 
tissue.  Such  literature  as  I  have  been  able  to  find  about 
cementum  and  its  relation  to  human  teeth  is  confined  to 
mere  descriptions  of  its  locality  and  histology  but  not 
of  its  necessities  and  uses. 

Cementum  is  the  bond  of  union  between  the  teetli 
and  bone,  and  seems  much  like  bone  in  its  recuperative 
and  reparative  powers.  For  one  to  know  that  under 
proper  environment  the  cementum  may  and  will  reform, 
when  it  has  been  removed  from  a  root  or  cut  into  grooves, 
should  be  a  fact  of  much  moment  and  value  to  those  in- 
terested in  the  treatment  of  diseases  of  the  sockets  of  the 
teeth  and  the  surrounding  tissues.  The  incident  which 
encourages  me  to  believe  this  to  be  true  is  as  follows: 

A  year  or  more  ago  a  young  woman  of  19  came  to  me 
for  treatment.  About  four  years  previously  she  had  lost 
the  crown  of  the  first  lower  molar  on  the  right,  bv  an 
attempt  to  have  the  tooth  extracted.  The  crown  had 
been  broken  at  an  angle  quite  below  the  neck  so  that  the 
soft  tissues,  when  they  began  to  repair,  lapped  partially 
over  the  broken  surface.  On  close  examination  the  soft 
tissues  were  found  to  be  adherent  to  the  broken  surface 
of  dentin.  This  being  very  unusual,  the  roots  were  care- 
ftilly  extracted,  the  lump  of  soft  tissue  still  adhering  to 
the  broken  surface.     The  anterior  root  was  decalcified, 

•  Read  In  the  Section  on  Stomatology  of  the  American  MedJca) 
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with  some  -of  the  soft  tissue  still  adherent.  Sections 
were  made  from  the  root  and  adherent  tissue  (Fig.  1). 
It  was  found  that  the  cementum  had  not  only  grown 
over  and  become  adherent  to  the  broken  surface  of  the 
dentin  but  had  partly  filled  the  canal  of  one  root  from 
the  top  down,  something  after  the  manner  of  the  growth 
of  secondary  dentin  induced  by  abrasion  from  mastica- 
tion. The  formative  membrane  was  still  adherent  to 
these  surfaces  (Fig.  2).  The  cementum  was  very  much 
thicker  about  the  end  of  this  root  than  is  normal  in 
teeth  of  this  age  (Fig.  3).  This,  no  doubt,  was  due  to 
the  disturbance  brought  about  by  the  attempt  to  extract 
the  tooth.  Nodules  of  cementum  on  the  roots  of  the 
teeth  are  very  common  in  older  persons  and  are  called 
exostoses,  but  to  find  cementum  formed  on  and  adherent 
to  a  broken  surface  of  ivory  of  a  human  tooth,  much  as 
it  is  on  the  roots,  is  a  new  phenomenon  in  biology  to  me, 
and  is  of  so  much  moment  to  those  interested  in  the 
treatment  of  alveolitis  that  I  have  spent  much  time  in 
investigating  the  subject. 

The  specimens  examined  seem  to  show  that  if  environ- 
ment is  made  perfect  in  treating  deep-seated  cases  of 
alveolitis  we  may  have  a  normal  restoration  of  tissue  to 
a  great  extent  if  not  to  a  full  amount.  In  the  language 
of  the  general  surgeon,  we  can  expect  to  have  a  healthy 
useful  stump  if  we  cannot  have  a  completed  organ. 
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Fig.  1. — Section  of  anterior  root  of  first  molar  (X  3)  ;  d,  dentin ; 
c,  cementum  growing  on  broken  surface  of  dentin  ;  p,  c,  pericemen- 
tum ;  p,  remnants  of  pulp  chamber. 

We  all  know  numbers  of  cases  in  which  teeth  that, 
under  treatment,  have  seemed  hopelessly  loose,  in  time 
have  become  firm  and  useful  for  many  years;  and  I 
have  wished  many  times  that  we  might  know  just 
what  the  process  of  repair  was.  This  one  case  of  ex- 
cessive growth  and  unusual  attachment  of  the  cemen- 
tum to  the  broken  surface  of  dentin  teaches  what  this 
process  of  repair  can  be,  and  I  am  now  convinced  that 
it  is  the  cementum  on  which  we  largely  rely  for  the 
repair  in  these  cases,  it  being  the  underlying  factor  of 
attachment.  The  specimens  show  excessive  growth  of 
cementum  which  must  have  been  the  result  of  some  stim- 
ulating environment. 

Cementum  is  of  mesoblastic  origin  like  dentin  and 
bone;  but  bone  seems  to  be  one  step  too  far  away  from 
dentin  in  physical  character  for  perfect  union  be- 
tween them  to  be  possible,  so  that  in  the  growth  of  teeth 
in  vertebrate  animals  the  cementum  seems  to  have  been 
a  development  by  nature  to  supply  the  intermediate  link 
as  a  bond  of  union  between  tooth  and  bone.  Cementum 
is  the  natural  product  of  the  pericemental  layer  of  the 
periosteum  of  the  socket,  and  does  not  exist  until  the 


root  of  the  tooth  is  formed.  The  presence  of  the  dentin 
of  the  root  in  proximity  to  the  periosteum  seems  to 
stimulate  the  layer  of  cells  next  to  the  dentin  to  bring 
into  action  that  unknown  law,  the  differentiation  of 
cells,  and  cementum  is  the  result.  Thus  it  is  seen  that 
the  periosteum  of  the  socket  is  remarkable  in  that  it 
forms  bone  on  one  side  and  cementum  on  the  other,  and 
at  the  same  time  acts  as  a  cushion  against  the  forces 
of  mastication. 

Since  we  know  by  the  specimens  that  this  membrane 
is  capable  of  what  seems  unusual  things,  we  can  set  our 
goal  at  having  Nature  reproduce  much  of  the  lost  attach- 
ment in  diseased  sockets.  The  necessary  conditions  to 
produce  this  result  would  mean  that  we  must  have  live 
tissue  to  live  tissue  as  is  done  in  setting  a  broken  bone. 
Sterile  blood-clot  must  fill  the  space  between.  To  pro- 
duce this  condition  the  roots  of  the  tooth  must  be  surgi- 
cally free  from  foreign  matter.  They  can  be  cleaned 
by  scraping  and  polishing,  or,  better,  by  planing  the 
roots  off  with  instruments  like  Thompkin's,  Hartzells' 
or  Carr's  sets,  which  leave  live  tissue  on  the  tooth  side. 


Fig.  2. — Normal  cementum  of  the  root  (X  100)  to  compare  with 
the  cementum  found  on  broken  dentin  and  In  root  canal ;  d.  dentin  ; 
c,  cementum  ;  p  c,  pericementum. 

All  dead  or  diseased  bone  or  other  tissue  should  next 
be  removed  from  the  socket;  this  leaves  live  bone  tissue 
on  the  other  side  opposing  the  live  cementum,  and  if  the 
wound  be  kept  sterile  by  gently  washing  away  the  dis- 
organized blood-clot  at  proper  times,  what  w^ould  seem 
perfect  conditions  for  repair  will  be  produced,  the  space 
not  being  large  enough  to  demand  anything  like  sponge- 
grafting. 

This  condition  no  doubt  existed  in  the  case  of  repair 
here  presented,  that  is,  a  broken  surface  of  live  dentin 
on  one  side  and  healthy  cementum-producing  tissue  on 
the  other  side  in  close  proximity,  so  that  it  could  grow 
over  the  broken  surface  of  dentin  with  the  results  shown. 
The  cementum-producing  membrane  may  come  from 
above  or  below  in  the  socket  or  from  botli  directions. 

If  pus  is  found  forming  again,  as  it  often  is,  either 
more  thorough  curetting  or  escharotie  germicides  such 
as  pure  lactic  acid  or  iodin  should  be  resorted  to,  in 
order  to  have  Nature  throw  the  strongest  possible  army 
of  repair  into  the  neighborhood.  She  will  renew  the 
effort,  as  often  as  called  on,  by  making  frequent  fresh 
wounds  in  the  socket.     The  principle  is  the  same  as  that 
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according  to  which  setons  were  formerly  drawn  daily 
through  a  wound;  but  daily  is  too  often  in  these  cases. 
This  treatment  should  fall  short  of  destroying  any 
repair  vv'hich  has  already  begun. 

If  the  tissues  are  put  and  kept  in  normal  condition 
for  repair,  as  above  described,  healing  will  take  place,  in 
due  time,  that  is,  in  from  two  or  four  months,  or  in 
whatever  length  of  time  it  would  naturally  take  such 
wounds  to  heal — possibly  a  year  or  more  in  some  cases. 
But  the  physician  must  know  when  the  tissues  are  in 
proper  condition  for  repair  and  how  to  produce  them. 
It  is  understood  that  many  patients  do  not  come  for 
treatment  until  they  are  beyond  recovery. 

It  seems  to  me  that  at  present  we  proceed  in  the 
treatment  of  alveolitis  without  any  definite  idea  of  what 
processes  are  called  into  play  in  the  healing;  but  we  go 


^^Ih^~T^^  of  Section  1  (X  75)  showing  cementum  growing  up 
over  the  side  and  onto  brolcen  dentin  and  into  pulp  canal  •  d 
detin ;  c,  cementum  ;  p  c,  remnants  of  pericementum  ;  p,  remnants 
of  pulp  chamber. 

ahead  and.  do  something;  if  the  patient  recovers,  well 
and  good ;  if  not,  we  do  not  know  why  nor  do  we  know 
what  we  should  do  in  order  to  have  Nature  do  the 
repairing  which  she  is  always  trying  to  do  and 
always  will  do  if  the  physician  is  bright  enough  to  know 
how  to  remove  the  hindrance  in  her  way.  Thus 
encouraged,  Nature  will  accomplish  what  may  seem 
wonders,  but  what  to  her  is  mere  fulfilment  of  her 
own  laws. 

The  facts  as  displayed  in  this  case  of  repair  certainly 
show  a  definite  and  encouraging  goal  for  which  to  work 
and  this  goal  is,  I  believe,  the  proper  one;  that  is,  we 
may  look  forward  to  the  activity  and  reproductive  power 
of  cementum  to  form  a  new  bond  of  union,  knowing  that 
this  union  will  occur  if  the  environment  is  made  right 
In  bone  surgery,  it  is  not  thought  that  the  periosteum 
reproduces  itself  by  growing  edgewise  to  any  great  ex- 


tent, but,  surgically  speaking,  the  reformation  of  enough 
periosteum  and  pericementum  to  line  the  whole  tooth 
socket  would  not  be  considered  a  large  amount  to  be 
reproduced.  In  cases  of  amputation  of  the  apex  of 
roots  it  no  doubt  is  due  to  the  cementum  which  covers 
the  freshly  cut  surface  that  makes  it  possible  for  the 
tissues  to  retain  the  tooth  in  health  instead  of  expelling 
it.  Where  roots  may  have  been  fractured  repair  may 
take  place  by  the  crevice  being  filled  with  cementum 
just  as  broken  bone  is  cemented  together  by  the  fracture 
being  filled  with  new  bone. 

Often  arteriosclerosis,  auto-intoxications  or  other  sys- 
temic disorders  hinder  the  healing  of  these  wounds  "in 
the  same  manner  as  they  hinder  the  healing  of  wounds 
in  other  parts  of  the  body.     If  these  conditions  exist. 


Fig.  4.— Higher  magnification  of  Figure  3  (X  100).  showing 
more  plainly  the  character  of  tissue :  d.  dentin ;  c.  cementum : 
p  c,  remnants  of  pericementum. 

they  should  be  looked  after  either  by  the  operator  or  the 
family  physician,  since  the  condition  of  the  blood  and 
blood-vessels  have  much  to  do  with  the  susceptibilitv  of 
the  patients  to  alveolitis  and  to  other  diseases,  as  well 
as  with  the  tendency  to  repair  or  to  remain  chronically 
diseased.  So  the  systemic  conditions  must  be  looked 
after  as  well  as  those  that  are  local. 

Many  patients  suffering  from  necrotic  ancf  suppura- 
tive alveolitis  are  reported  to  have  recovered  under  sys- 
temic treatment,  but  always  after  the  deposits  have  been 
removed  from  the  roots.  From  my  point  of  view  such 
patients  recover  on  the  same  principle  that  tuberculous 
and  other  patients  recover,  that  is,  through  such  im- 
provement in  the  patient's  health  by  means  of  medical 
or  climatic  assistance  that  the  system  is  equipped  with 
sufficient  additional  material  and  vigor  to  overbalance 
and  finally  overcome  the  disease. 

11  East  Seventh  Street. 
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Dr.  Frederick  Noyes,  Cliicago:  For  a  long  time  I  have 
been  trying  to  teach  that  cementum  was  the  means  of  attach- 
ing the  surrounding  tissues  to  the  tooth,  and  that  normal 
cementum  continues  to  be  formed  as  long  as  the  tooth 
remains  in  function.  A  tooth  that  has  just  erupted  has  a 
few  layers  of  cementum  over  the  root.  One  that  has  been 
in  use  for  a  long  life  has  a  great  many.  Further,  I  have 
been  trying  to  convey  the  idea  that  the  tooth  is  continually 
moving  as  long  as  it  is  in  function,  and  with  every  movement 
the  attachment  of  the  fibers  to  its  cementum  is  cut  off  and 
they  are  reattached  by  the  formation  of  a  new  layer  of 
cementum.  I  think  Dr.  Fletcher  will  agree  with  me  that 
these  things  which  are  physiologic  facts  occurring  in  the 
formation  of  every  tooth  are  of  prime  importance  in  the 
consideration  of  this  specimen,  and  that  they  are  the  founda- 
tion of  the  treatment  of  the  roots  of  teeth  in  alveolitis. 

The  problem,  then,  which  is  presented  to  the  practitioner 
in  the  treatment,  for  instance,  of  a  deep  pocket  on  the  labial 
surface  of  the  lower  incisor  where  the  normal  attachment  has 
been  removed,  is  that  of  bringing  the  tissues  in  physiologic 
contact,  and  that  is  very  far  from  an  easy  thing  to  do. 
If  physiologic  conditions  can  be  obtained,  the  reattachment 
of  the  soft  tissues  to  the  surface  of  the  root  is  the  only 
logical  thing  to  be  expected.  I  would  like  to  ask  Dr.  Fletcher 
if  any  of  those  broken  fragments  of  dentin  showed  any 
formation    of   cementum  ? 

Dr.  H.  M.  Fletcher:  They  are  enclosed  in  cement,  and 
yet  in  most  of  them  you  can  see  an  attempt  at  absorption. 
Dr.  Noyes:  That  question  was  suggested  to  me  from 
the  emphasis  of  Dr.  Fletcher  on  its  being  living  dentin. 
I  am  not  so  certain  on  that  point.  That  is  that  the 
formation  of  cementum  continues  on  the  surface  of  the  root 
from  which  pulp  has  been  removed,  and  moreover,  formation 
of  cementum  continues  on  fragments  of  diseased  roots  in 
which  there  is  no  living  dentin.  For  instance,  I  saw  a  case 
a  few  days  ago,  in  which  a  tooth  which  had  lost  almost  all 
of  its  peri-dental  membrane,  had  become  turned  over  sideways 
and  formation  of  new  cementum  along  the  new  under  surface 
had  occurred.  Any  damage  to  the  outer  surface  of  the  dentin 
is  always  repaired  by  the  formation  of  a  new  layer  of 
cementum. 

No  surgeon  ever  closes  a  wound;  all  he  does  is  to  control 
conditions  so  that  the  living  tissues  can  close  the  wound, 
and  the  thing  that  has  led  to  the  development  of  modern 
surgery  has  been  a  knowledge  of  the  conditions  of  life  and 
an  ability  to  control  cell  activity.  The  same  way  in  this 
field.  No  dentist  can  ever  reattach  the  tissues  to  the  surface 
of  the  root,  but  if  he  knows  enough  about  the  vital  conditions 
and  can  control  them  the  tissues  may  be  able  to  carry  out 
their  activities,  and  they  may  reattach  themselves  in  their 
normal  position. 

Dr.  G.  V.  T.  Brown,  Milwaukee,  Wis.:  The  subject  opens  up 
vast  possibilities  in  our  treatment  of  pathologic  conditions 
allecting  the  cementum  and  adjacent  structures,  which  if 
these  slides  are  as  they  seem,  will  make  it  possible  to  do  a 
great  deal  more  than  has  ever  been  attempted  before.  It  is 
another  example  of  the  wonderful  versatility  tha^  cells  dis- 
play in  adapting  themselves  to  adverse  conditions  which  some- 
times leads  to  the  production  of  cells  essentially  different  in 
their  ultimate  character  from  the  condition  o/  the  original 
cell.  It  certainly  is  new  to  me  to  know  that  cementum  Avould 
spread  itself  over  a  bare  surface  of  dentin,  whether  living 
or  dead,  a%  this  seems  to  have  done.  I  would  like  to  be  a 
little  more  certain  as  to  just  how  far  the  fibers  of  the  pulp 
in  that  tooth  had  extended  themselves,  and  have  no  doubt 
Dr.  Fletcher  will  be  able  to  tell  us  whether  this  would  be 
the  kind  of  thing  which  one  could  expect  regularly  from 
cementum  under  pathologic  conditions,  or  whether  it  is  merely 
the  outgrowth  of  pericementum  quite  similar  perhaps  to  tha't 
which  we  find  where  we  have  hypertrophic  conditions  and 
polypoid  gum  tissue,  or  if  it  is  only  an  unusual  case. 

Dr.  T.  W.  Bkopiiy,  Chicago:  The  essayist  has  brought  two 
very  important  subjects  for  consideration;  first,  the  import- 
ance of  observing  the  correct  nomenclature;   and  second,  the 
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wonderful  reproductive  powers  of  Nature.  As  to  etiology, 
he  has  not  entered  into  it.  However,  we  have  a  local  condi- 
tion which  is  aggravated  by  lowered  vitality  of  the  patient. 
Anything  which  decreases  the  patient's  vitality  aggravates 
the  disease  in  this  locality  the  same  as  anywhere  else. 
Therefore,  proper  treatment  of  patients  from  a  systemic 
point  of  view  should  be  considered.  The  work  of  Nature  in 
depositing  cement  on  this  pericementum  has  been  pointed 
out  by  the  essayist  in  a  manner  that  explains  many  of  the 
conditions  that  we  find  associated  with  the  teeth  that  have 
never  been  heretofore  pointed  out.  If  so,  it  has  escaped  my 
attention.  What  the  essayist  has  presented  here  will  be 
very  interesting  material  for  the  men  working  along  these 
lines  of  pathology  and  histology. 

If  the  pathologic  condition  has  advanced  to  a  point  that 
has  left  the  tooth  denuded  of  pericementum — if  there  has 
been  considerable  destruction  of  the  surrounding  bone — though 
the  tooth  may  be  an  irritant  to  the  tissues  about,  in  such  a 
case  I  think  the  tooth  is  gone.  The  essayist  has  not  told  us 
that  Nature  could  reproduce  the  alveolar  process.  I  have 
never  heard  anyone  say  that  could  be  done.  I  do  not  believe 
it  can  be  done.  The  greatest  mistakes  made  in  treating 
alveolitis  have  been  in  the  failure  to  make  diagnoses — to 
determine  to  what  extent  the  parts  are  lost.  If  the  only 
support  of  the  tooth  is  gone,  the  tooth  is  lost,  notwithstand- 
ing the  fact  that  it  may  still  be  present  and  adherent  to  the 
membranes.  It  seems  to  me  that  where  there  is  doubt,  every 
practitioner  should  have  a  skiagraph  made  in  order  to  be  of 
the  greatest  service  to  his  patient. 

Dr.  Euoexe  S.  Talbot,  Chicago:  This  specimen  certainly 
has  brought  out  some  beautiful  things  which  will  give  us 
material  for  future  study.  As  to  the  application  of  this 
condition  to  repair  of  the  alveolar  process,  etc.,  I  can  hardly 
agree  with  Dr.  Fletcher.  There  are  two  fixed  conditions, 
foundation  principles,  we  cannot  get  around;  one,  that  the 
alveolar  process  is  only  a  tem^prary  structure  to  hold  the 
teeth  in  place,  and  as  the  persons  grow  older,  the  process 
•s  absorbed;  second,  that  the  alveolar  process  is  an  end- 
organ.    These   two  points   must   always   be   considered. 

In  the  first  place  the  patient  must  have  been  about  17  or 
18  years  of  age.  The  chances  are  that  such  a  condition 
would  not  be  found  in  an  individual  who  had  obtained  his 
growth.  After  the  process  has  built  itself  around  the  tooth, 
it  is  simply  waiting  for  an  irritation  to  tear  down  the 
alveolar  process.  This  is  only  a  matter  of  time.  If  a  man 
live  long  enough  and  keep  his  excretory  organs  in  good 
condition,  the  alveolar  process,  without  disease,  will  gradually 
absorb,  and  he  will  lose  his  teeth  naturally.  As  I  tried  to 
show  yesterday,  and  as  Dr.  Noyes  brought  out  very  beauti- 
fully in  his  pictures,  when  the  matrix  is  destroyed— the 
lathing— the  fibrous  tissue  within  the  alveolar  process  of  the 
bone  cannot  possibly  be  restored  under  any  circumstances. 
It  is  only  partially  restored  in  other  bones  of  the  body  needed 
for  the  future  support  of  the  individual ;  so  that  his  analogy, 
to  my  mind,  will  not  hoH  good. 

Dr.  Frederick  Noyes,  Chicago:  There  are  two  points 
clearly  shown  in  the  microsopic  specimens  that  are  particu- 
larly important.  The  first  is  that  the  broken  surface  across 
the  end  of  this  root  shows  first  an  absorption  in  the  dentin, 
and  then  the  laying  of  the  cementum  on  it.  In  other  wordsi 
the  tissues  came  into  physiologic  contact  with  that  dentin,' 
first  to  absorb  it,  and  then  the  absorbing  cells  were  replaced  by 
building  cells,  and  the  tissue  was  attached  to  it.  I  believe 
this  IS  important.  Second,  it  is  evident  that  the  pulp 
chamber  has  been  largely  obliterated  by  the  formation  of 
dentin  by  the  remains  of  living  pulp  in  the  broken  root,  and 
in  a  hurried  examination  it  is  impossible  in  all  places  to  find 
the  .lunction  between  the  cementum  and  that  secondarily 
formed  dentin;  but  I  think  it  is  a  little  misleading  to  assume 
that  all  of  that  tissue  down  in  the  pulp  chamber  is  cementum 
It  IS  not.  It  is  at  least  largely  secondary  dentin,  and  the 
cementum  has  overlapped  on  to  that  at  the  mouth,  but  I 
think  it  does  not  cover  it  entirely,  though  I  would  not  be 
positive.  In  the  treatment  of  these  conditions.  I  believe  that 
the  tissues  will  first  lie  in  contact  with  that  denuded  root 
tor  the   purpose   of  absorption,  and  then   the   absorbing  cells 
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•  will  be  replaced  and  forming  cells  produced.  This  is  an 
exceedingly  important  factor. 

Db.  William  C.  Fisher,  New  York:  Does  Dr.  Fletcher 
mean  to  convey  the  idea  from  this  specimen  that  he  hopes 
to  build  by  stimulation  the  cementum  body,  filling  in  such 
spaces  as  may  have  been  produced  by  the  waste  product  of 
alveolitis?  And  if  so,  to  what  point  he  thinks  this  can  be 
controlled?  In  other  words,  is  this  a  sort  of  artificial  exos- 
tosis that  he  would  stimulate? 

Dr.  M.  H.  Fletcher,  Cincinnati:  Dr.  Noyes'  description  of 
what  he  saw  in  the  specimens  indicates  the  necessity  of 
putting  it  properly  before  you.  The  only  way  this  can  be 
done  is  to  have  you  study  the  specimens  through  the  micro- 
scope. If  Dr.  Noyes  had  time  to  look  through  all  the  speci- 
mens, he  would  find  a  few  that  are  perfect,  where  there  is 
no  breaking  away  of  the  cementum  from  the  dentin  in  the 
process  of  mounting.  The  law  of  repair  would  make  me 
believe,  after  all  our  scraping  and  polishing  of  roots,  that 
Nature  still  puts  the  root  surface  in  proper  condition  for 
reattachment  of  the  bone. 

In  answer  to  Dr.  Fisher,  I  think  what  the  cementum  does 
is  to  reproduce  itself  on  the  surface  of  the  root,  preparing  a 
surface  to  which  bone  may  be  attached  through  the  peri- 
osteum ;  to  what  extent  I  do  not  think  we  know.  Theo- 
retically, I  should  say  it  will  cover  any  place  on  the  root  that 
is  in  normal  contact  with  healthy  periosteum,  thus  we  can 
at  least  have  what  is  left  in  a  healthy  condition. 

In  answering  Dr.  Talbot  I  would  say  that  it  is  a  well-known 
fact  that  an  organ  which  is  not  continually  and  normally 
used  is  changed  to  a  useful  form  or  position  or  it  disappears, 
but  the  alveolar  process  is  constantly  in  use  so  long  as  the 
teeth  are  present.  I  have  seen  mouths  of  elderly  persons 
in  which  there  was  comparatively  no  recession  of  the  gums, 
except  where  disease  from  local  irritants  existed.  I  do  not 
believe  in  the  idea  that  the  alveolar  process  is  a  temporary 
or  transitory  organ.  It  disappears  if  the  teeth  are  removed, 
but  it  will  remain  so  long  as  the  teeth  remain  without  local 
disease.  .The  permanency  of  this  bone  is  shown  in  animals 
where  the  teeth  are  of  persistent  growth.  In  the  tusks  of 
elephants,  the  incisors  of  rodents  and  all  animals  that  have 
teeth  of  persistent  growth,  the  alveolar  process,  the  peri- 
osteum and  the  peri -dental  membrane  are  in  perfect  health 
so  long  as  life  lasts.  I  have  examined  the  mouths  of  many 
animals,  and  if  I  understand  the  doctor  correctly,  I  do  not 
agree  with  him  that  the  alveolar  process  is  transitory  or 
weakened  excepting  by  disease.  If  the  gums  and  bone  about 
the  teeth  are  kept  healthy  I  believe  the  alveolar  process  is 
as  permanent  as  the  turbinates  or  other  thin  bones  connected 
with  the  air  passages. 

Regarding  the  cementum,  it  is  a  law  of  the  construction  and 
attachment  of  teeth  of  vertebrates  that  it  exists  on  the  root. 
I  do  not  believe  we  as  practitioners  have  attached  the  im- 
portance to  his  fact  that  it  demands.  Such  men  as  John 
Hunter,  Richard  Owen  and  Purkinje  are  the  ones  who  gave 
us  the  best  knowledge  we  have  of  this  tissue,  but  they  were 
not  dentists  and  could  not  realize  the  importance  it  is  to 
us  to-day  in  the  treatment  of  the  diseases  of  the  tooth 
sockets. -^e  should  know  more  about  this  tissue  and  call  it 
into  use  in  our  work  from  the  present  on.  Nature  utilizes 
cementum  between  plates  of  enamel  for  constructing  perfect 
grinders  in  many  animals.  The  cementum  wearing  away 
faster  than  enamel  leaves  indentations  w^hich  form  perfect 
millstones  for  grinding  the  rough  foods  which  would  not 
otherwise  be  digestible. 


A    SUGGESTION    IN    THE    USE    OF    THE 

STANTON    SPHYGMOMANOMETER 

EDWARD  H.  GOODMAN,  M.D. 


Nasal  Chancres.— Chancres  of  the  nostrils  and  nasal  fossjc 
are  rare.  Contagion  may  be  direct  or  indirect.  The  chancre 
may  be  erosive,  hypertrophic  or  ulcerative:  the  latter  form 
may  be  mistaken  for  eczema  or  impetigo.  Rolleston  reported 
an  interesting  case  of  nasal  chancre  which  was  mistaken  for 
nasal  diphtheria,  and  sent  to  a  fever  hospital.  In  this  case 
the  chancre  was  covered  by  a  diphtheroid  membranous  deposit; 
the  submaxillary  and  sternomastoid  glands  were  enlarged 
and  there  was  an  eruption  of  secondary  syphilis  on  the  body 
which  had  escaped  notice.— C.  F.  Marshall,  in  the  Practitioner. 


PHILADELPHIA 


Those  who  use  the  Stanton  sphygmomanometer  a 
great  deal  will  have  experienced  the  necessity  of  fre- 
quent renewals  of  the  rubber  bulb  used  to  inflate  the 
cuff.  When  employing  the  instrument,  the  bulb  remains 
distended  throughout  the  entire  blood-pressure  deter- 
mination, and  if  the  pressure  be  high,  the  tension  is 
extremely  great.  It  has  been  my  experience,  and  this 
is  probably  the  experience  of  many,  to  find  that  the  bulb 
usually  lasts  but  a  short  time  and  must  be  replaced  fre- 
quently. 

To  overcome  this  protracted  distention  I  have  devised 
a  simple  arrangement  whereby  the  air  may  be  let  out  of 
the  bulb  without  affecting  the  pressure  in  the  cuff.  As 
shown  in  the  illustration,  the  rubber  tube  leading  to  the 


Suggested  Improvement  in  blood-pressure  apparatus  to  avoid  con- 
tinuous pressure  on  the  rubber  bulb  while  taking  the  reading.  A 
Y  tube,  A,  is  inserted  In  the  rubber  tubing  with  a  short 
rubber  tube  closed  by  a  pinch-cock,  B,  on  one  leg  of  the  Y.  After 
the  cuff  is  inflated  the  cock,  C,  is  closed  and  the  plnch-cock,  B, 
opened,  releasing  the  pressure  on  the  bulb. 

mercury  chamber  is  cut  and  a  Y-shaped  tube  {A)  is 
interposed.  To  the  third  arm  of  the  tube  is  attached  a 
piece  of  rubber  tubing  furnished  with  a  pinch-cock  {B). 
When  a  blood-pressure  reading  is  to  be  made  the  cuff 
is  inflated  in  the  usual  way,  the  cock  (C)  turned  and 
the  pinch-cock  {B)  opened,  allowing  the  air  to  escape 
from  the  bulb,  but  in  no  way  affecting  the  pressure  in 
the  arm  band. 

I  am  aware  that  many  practitioners  prefer  to  use  a 
Politzer  bulb,  or  an  ordinary  atomizer  bulb  with  the 
Stanton  instrument,  and  when  this  is  practiced  there  is 
no  necessity  for  the  Y-tube.  In  our  work  we  employ 
the  double  bulb,  and  we  have  found  that  this  slight  but 
useful  modification  complicates  in  nowise  the  technic 
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and  is  of  distinct  advantage  in  preserving  the  usefulness 
of  the  former. 

I  am  uncertain  as  to  whether  such  a  modification  has 
been  suggested  before,  but  inquiry  of  the  manufacturers 
failed  to  reveal  any  record  of  this.  If  such  a  modifica- 
tion has  been  described,  however,  it  is  worthy  of  wider 
use  than  is  apparently  the  case  at  present. 

248  South  Twenty-First  Street. 


APPARATUS    FOR    PROCTOCLYSIS 
MAURICE    DUANE    BIRD,    M.D. 

MARINETTE,   WIS. 

The  new  appliance  for  heating  salt  solution  for  proc- 
toclysis shown  in  the  accompanying  illustration,  consists 
of  a  galvanized  iron  box  covered  with  asbestos  and  sole 
leather,  9  inches  long,  6  inches  wide,  6  inches  at  greatest 
height,  being  dome-shaped,  one  end  closed,  the  other 
open,  witli  an  opening  %-inch  in  diameter  at  top  of  closed 
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New  apparatus  for  proctoclysis 

end,  and  a  loop  %-inch  in  diameter  at  top  of  open  end, 
allowing  a  1/2-inch  tube  to  be  passed  without  trouble ;  an 
electric  lamp  socket  is  fixed  on  the  inside  of  the  closed 
end  and  fitted  with  a  4-candle-power  lamp,  12  feet  of 
silk-covered  copper  wire  with  plug  for  attachment  to  elec- 
tric light  fixture,  attached  to  lamp  through  the  closed  end. 
The  advantages  of  the  appliance  are  the  following :  It 
is  simple,  efficient,  and  durable.  It  will  not  get  out  of 
order,  keeps  a  constant  temperature  and  will  not  burn 
the  patient,  or  soil  or  moisten  the  linen.  If  a  16-candle- 
power  lamp  is  used,  the  bed  will  be  warmed  also  when 
the  apparatus  is  used  for  shock.  The  patient  cannot  be 
injured  in  changing  position  or  by  lying  on  the  appli- 
ance. It  reduces  the  labor  and  attention  required  of  the 
nurse.  The  appliance  slides  on  the  terminal  portion  of 
tube,  there  being  no  fixed  segment;  therefore  the  reser- 
voir can  be  placed  any  distance  from  patient  without 
removing  end  portion  of  tube,  which  should  be  16  inches 
in  the  bowel. 


NEW     REFLEX     SIGNS     IN     MENINGITIS 
DIAGNOSIS 

W.  P.  NORTHRUP,  M.D. 

Professor  of  Pediatrics,  New  York  University  and  Bellevue  Hospital 

Medical  College  ;  Attending  Physician,  Presbyterian  Hospital 

NEW   YORK 

Brudzinski's  "new  sign"  in  meningitis  is  probably  one 
of  the  best  signs  in  the  diagnosis  of  this  disease,  al- 
though it  does  not  differentiate  between  the  various  forms. 
It  consists  of  reflex  actions  manifested  in  what  are 
called  the  neck-sign  and  the  leg-sign.  It  comprises  two 
reflex  phenomena,  the  identical  reflex  (reftexe  identique) 
and  the  contralateral  reflex  (reflexe  contralaterale). 


pig.     1. — Patient     with     septic     meningitis,     subsequently     fatal 
relaxed ;  comatose. 


Fig.  2. 


Fig.  3. 

_  Figs.   2  and  3.— Method  of  eliciting 
sign,  by  flexing  head  on  chest. 


the  Identical   reflex  or  neck- 


The  identical  reflex  is  elicited  by  forcibly  flexing  the 
head  on  the  chest,  when  the  arms  and  legs  regularly 
assume  the  positions  shown  in  Figures  2  aiid  3. 

The  contralateral  reflex  is  produced  by  passive  flexion 
of  one  leg,  which  causes  the  fellow  limb  to  draw  up  and 
remain  in  the  position  shown  in  Figure  4. 

Of  the  two  signs  the  neck-sign  is  the  more  constant 
and  is  really  a  refinement  of  the  ordinary  "stiff-neck," 
"rigidity,"  etc.,  mentioned  in  the  descriptions-  of  the 
physical  signs  in  meningitis. 

Brudzinski^  in  forty-two  cases  of  meningitis,  found 
the  neck-signs    (reflexe  identique)    positive  in   97   per 

1.  Brudzinskl :  Arch,  de  med.  d.  enf.,  1909,  xli,  745. 
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cent.  •  the  leg-sign  (reflexe  contralaterale)  in  66  per 
cent.;  Kernig's  sign  in  57  per  cent,  and  the  Babinski 
sign  in  50  per  cent. 

Morse^  examined  400  children,  "well,  or  ill  with  dis- 
eases other  than  meningitis,"  and  his  conclusions  are 
that  "neither  the  neck-signs  nor  the  contralateral  reflex 
are  present  in  well  children  or  in  those  ill  with  diseases 
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big.    4. — rroducing    contralateral    reflex    or    leg-sigii    b.v    passive 
flexion  of  one  leg',"  causing  a  reflex  flexion  of  tlie  other  leg. 

other  than  diseases  of  the  nervous  system :  and  that  they 
are  very  seldom  met  in  diseases  of  the  nervous  system, 
outside  of  meningitis."  "Their  presence  is  strong  evi- 
dence in  favor  of  meningitis:  their  absence  does  not  rule 
out  meningitis." 

57  Ea.st  Seventy-Ninth  Street. 


AN  APPARATUS  FOR  THE  PREPARATION 
OF  BACTERIAL  SUSPENSIONS* 

CLOUGH   TURRILL   BURNETT,   M.D. 

BOULDER,  COLO. 

Anyone  who  lias  prepared  autogenous  vaccines  has  uo 
doubt  found  the  shaking  up  of  the  suspension  by  hand. 


as  recommended  by  Wright,  a  tedious  process.  There 
are  several  mechanical  agitators  for  the  emulsification  of 
large  (piantitics  of  fluid,  but  I  have  been  unable  to  find 
anything  well  adapted  to  the  preparation  of  bacterial 
suspensions    as    used    in    vaccine    work.      In    several 


instances  mechanics  have  made  on  special  order  devices 
for  this  purpose,  but  these  have  been  produced  at  a  con- 
siderable expense.  The  device  described  was  made  under 
the  direction  of  Professor  Hunter  of  the  College  of  En- 
gineering, and  is  reported  because  of  its  slight  expense 
and  its  simplicity. 

A  second-hand  sewing-machine  was  bought  for  fifty  cents. 
Much  of  the  machinery  was  removed,  being  unnecessary,  leav- 
ing the  wheel  and  the  needle-bar.  On  the  top  of  the  needle- 
bar  was  attached  a  bronze  cylinder  %  by  5%  in.  as  shown  in 
the  illustration  at  A.  In  this  cylinder  is  placed  the  sealed 
glass  capsule  containing  the  bacteria  in  salt  solution.  The 
capsule  is  protected  by  cotton  and  held  down  by  a  rubber 
stopper.  As  the  needle-bar  oscillates  rapidly  up  and  down 
it  carries  with  it  the  cylinder  and  capsule  contained  in  the 
cj'linder.  This  rapid  vertical  motion  will  very  quickly  break 
up  any  clump  of  germs,  producing  a  uniform  suspension  in 
five  to  ten  minutes.  This  agitator  may  be  propelled  bj'  water 
or  by  an  electric  motor.  I  obtained  a  water  motor  for  one 
dollar  and  fifty  cents  which  furnishes  as  great  a  speed  as  is 
necessary.  The  work  required  on  the  machine  would  not 
cost  two  dollars,  making  the  entire  cost  with  the  motor  about 
four  dollars. 


2.  Morse,  John  Lovett :  Arch.  Podlat.,  xxvll.  501  • 

From  the  Laboratory  of  Bacteriology,  University  of  Colorado. 


THE    TREATMENT    OF    PUERPERAL 
ECLAMPSIA 

FREDRIC  J.  PLONDKE,  B.S.,  M.D. 

Surgeon  to  St.  Joseph's,  and  Gynecologist  to  City  and  County 

Hospital 

ST.    PAUL,    MINN. 

Of  all  the  diseases  or  pathologic  conditions  confront- 
ing the  medical  profession,  perhaps  none  has  received 
so  much  attention  as  puerperal  eclampsia.  We  learn 
from  early  literature  that  the  most  competent  investiga- 
tors of  all  ages  have  searched  for  the  cause,  and  equally 
competent  therapeutists  have  endeavored  to  apply  suc- 
cessful treatment.  While  these  labors  have  resulted  in  a 
measure  of  success,  it  must  be  admitted  that  even  in  this 
enlightened  age  of  medical  research  we  have  been  unable 
to  determine  the  exact  etiology;  and  the  fact  that  the 
most  recent  statistics  still  estimate  the  maternal  mortal- 
ity at  from  25  to  35  per  cent.,  and  the  fetal  at  -lO'to 
60  per  cent.,  would  indicate  that  the  treatment  has 
been  as  unsatisfactory  as  the  attempt  to  find  out  the 
cause. 

Pathologists  are  almost  unanimous  in  their  belief  that 
the  convulsions  and  concurrent  symptoms  of  puerperal 
eclampsia  are  the  result  of  irritation  of  the  liver  and 
kidney  cells,  and  of  the  cerebral  centers,  by  toxins  cir- 
culating in  and  distributed  by  the  blood-current. 
Taking  this  for  granted,  it  would  seem  that  treatment 
based  on  such  a  theory,  having  for  its  purpose  rapid 
elimination  of  a  part  of  the  toxins,  and  the  neutraliza- 
tion, by  dilution  or  otherwise,  of  those  which  remain, 
would  more  nearly  meet  the  indications  than  the  slow 
and  uncertain  methods  heretofore  employed. 

COMBIXED   VENESECTION    AND   INFUSION 

With  the  hope  of  accomplishing  this  purpose  I  have 
combined  the  very  oldest  method,  that  of  venesection, 
with  the  comparatively  new  intravenous  infusion  of 
normal  salt  solution,  as  follows: 

Technic. — Any  prominent  superficial  vein,  preferably  the 
median  basilic  on  the  anterior  surface  of  the  elbow,  is 
selected.  Constriction  is  made  above  by  applying  a  bandage 
just  tight  enough  to  cause  congestion  suflicient  to  make  the 
vein  prominent.  The  parts  are  carefully  cleansed  and  under 
local  or  general  anesthesia  an  incision  from   1  to   lYg  inches 
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in  length  is  made  over  the  long  axis  of  the  vein,  which  is 
exposed  by  carefully  dissecting  it  loose  from  the  contiguous 
tissue.  A  double  ligature  of  No.  1  or  single  0  catgut  is  then 
carried  under  the  vein  by  an  aneurysm  needle,  tissue  forceps 
or  other  suitable  instrument  (Fig.  I,  a)  the  loop  divided  (Fig. 
1,  b)  and  the  two  ligatures  tied  around  the  vein  with  a  single 
knot  at  either  end  of  the  incision,  from  i^  to  %  inches  apart 
(Fig.  2,  a,  a).  The  external  surface  of  the  vein  is  then 
grasped  with  a  small  rat-toothed  tissue  forceps  midway 
between  the  two  ligatures  (Fig.  2,  b)  and  divided  at  this 
point  (Fig.  2,  c)  transversely  upward  (or  downward  as 
desired)  about  half-way  through  its  circumference.  The  end 
of  a  thin-walled  glass  cannula,  with  the  largest  diameter  that 
will  be  admitted,  is  then  inserted  downward  into  the  distal 
end  of  the  opening  in  the  vein    (Fig.  3,  a)  ;  traction  is  then 


the  tubes  are  carefully  withdrawn  while  the  assistant  securely 
tightens  the  knot,  obliterating  the  vein.  The  skin  wound  may 
be  closed  by  any  suture  desired. 

In  emergencies,  a  fountain  syringe,  with  the  glass  tube  of 
an  ordinary  medicine  dropper,  or  in  the  absence  of  the  latter 
the  cannula  from  a  small  oil-can  (such  as  is  found  Avith  every 
sewing-machine,  automobile  or  other  machinery),  may  be  used 
to  convey  the  salt  solution  into  the  vein.  If  catgut  is  not  at 
hand  spool  linen  or  other  thread  will  answer  for  ligature.  The 
salt  solution  is  prepared  by  adding  a  heaping  teaspoonful  of 
common  table-salt  to  one  quart  of  water.  The  blood  is  allowed 
to  escape  from  the  vein  by  simply  loosening  the  distal  ligature 
as  above  described;  the  disadvantage  being  that  without  the 
aid  of  the  cannula  the  blood  obscures  the  field  of  operation, 


Fig-  1- — Dissection  of  vein  and  preparation  for  venesection;   (a),  Fig.  2. — Vein  with  ligatures  tied  at  «.   %  inch  ap.Tvt ;  nt  b,  rat- 

ligature  and  carrier;  (6),  division  of  loop,  forming  two  ligatures.  tooth  forceps  holding  vein;  at  c,  diagonal  partiiil  section  of  vein. 
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Fig.  3. — Insertion  of  glass  tube  In  distal  portion  of  cut  vein  at  a; 
at  h,  loosening  ligature  to  permit  of  Insertion  of  tube. 

made  on  one  end  of  the  ligature  (Fig.  3,  6),  when  the  single 
knot  readily  loosens,  allowing  the  cannula  to  pass  through  the 
loop  (Fig.  4,  o)  ;  the  ligature  is  again  tied,  this  time  around 
the  vein  containing  the  end  of  the  cannula  (Fig.  4.  b)  (it  is 
important  that  the  lumen  of  the  cannula  is  not  too  small, 
otherwise  the  blood  will  coagulate  and  refuse  to  flow)  ;  the 
constriction  is  then  removed  and  another  cannula  which  may 
be  of  smaller  diameter,  attached  to  a  rubber  tube  coming  from 
a  receptacle  containing  a  normal  salt  solution,  is  inserted 
(with  the  solution  slowly  escaping  from  the  tube)  upward 
into  the  other  (proximal)  end  of  the  opening  in  the  vein 
(Fig.  4,  c)  in  exactly  the  same  manner  in  which  the  first 
tube  was  introduced.  When  the  desired  amount  of  blood  has 
escaped  and  a   sufficient   quantity  of  salt   solution  introduced 


Fig.  4. — Tube  (n)  in  distal  portion  of  cut  vein,  for  escape  of 
blood,  held  by  ligature  (b)  ;  c,  tube  in  proximal  end  of  vein  convey- 
ing saline  solution. 

and  it  cannot  be  accurately  measured.  When  the  condition  of 
the  patient  warrants,  it  is  advisable  to  allow  from  10  to  15 
ounces  of  blood  to  escape  before  the  introduction  of  salt  solu- 
tion is  begun.  The  amount  of  blood  withdrawn  in  my  cases 
ranged  from  15  to  32  ounces;  the  quantity  of  salt  solution 
introduced  varied  from  1  to  2  quarts ;  average,  about  40  ounces. 

Nothing  new  is  claimed  for  this  operation,  other  than 
the  combination  of  the  two  methods,  viz  ,  the  withdraw- 
ing of  the  blood  and  introduction  of  salt  solution 
through  the  same  opening  at  the  same  time,  thus  liter- 
ally washing  out  the  vascular  system.  It  seems  reason- 
able to  assume  that  by  the  withdrawal  of  a  portion  of  the 
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Burcharged  blood  the  system  is  relieved  of  a  considerable 
part  of  the  toxins,  and  by  dilution  with  salt  solution  the 
poison  in  the  remaining  blood  is  rendered  at  least  tem- 
porarily less  irritating. 

I  have  used  this  treatment  in  ten  cases,  seven  puer- 
peral, two  of  convulsions  in  chronic  nephritis  and  one  of 
subacute  nephritis,  with  the  result  that  in  each  case  the 
convulsions  ceased  at  once  and  in  no  case  did  they 
reappear.    The  following  will  serve  as  examples: 

Case  1. — Mrs.  M.,  aged  23,  primipara,  weight  about  120 
pounds,  had  a  perfectly  normal  labor  of  about  4  hours'  dura- 
tion; 1  hour  after  the  child  was  born  the  nurse  noticed  a  slight 
spasm  of  the  muscles  of  the  face;  this  was  followed  in  a  few 
minutes  by  a  severe  convulsion  lasting  about  2  minutes;  this 
\va:<  again  followed  by  another  in  about  10  minutes;  the  con- 
vulsions increased  in  severity,  becoming  more  prolonged  and 
appeared  at  shorter  intervals  until  I  saw  her  about  1%  hours 
later,  when  she  was  in  a  tonic  spasm.  She  was  given  ^4  gr. 
niorphin  hypodermatically  and  taken  to  Bethesda  Hospital  3 
blocks  away  and  immediately  placed  on  the  operating  table; 
by  this  time  the  pulse  was  150  and  very  weak.  The  con- 
vulsions were  so  severe  that  it  was  almost  impossible  to  hold 
the  patient  on  the  table  until  chloroform  could  be  administered. 
The  median  basilic  vein  was  opened  and  12  ounces  of  blood 
withdrawn,  when  the  introduction  of  salt  solution  was  begun 
and  10  ounces  more  of  blood  allowed  to  escape.  The  patient 
revived  from  the  anesthetic  in  about  30  minutes,  and  except 
for  a  slight  twitching  of  the  facial  muscles  there  was  no 
further  signs  of  convulsions.  She  left  the  hospital  on  the 
tenth  day  in  as  good  condition  as  would  be  expected  to  follow 
an  uncomplicated  confinement. 

Case  2. — Mrs.  S.,  aged  26,  primipara,  weight  130  pounds, 
a  patient  of  Dr.  A.  W.  Miller,  was  sent  to  my  office  with  a  note 
tiiat  she  was  8  months  pregnant,  very  anemic,  with  feet  and 
legs  swollen,  large  quantities  of  albumin  in  the  urine,  etc. 
On  examination  the  above  was  confirmed  and  in  addition  a 
large  number  of  granular,  hyaline  iind  ephithelial  casts  were 
found.  The  patient  was  sent  to  the  home  of  friends  with 
instructions  to  keep  quiet  in  bed.  confine  herself  to  a  milk 
diet,  etc.  At  3  o'clock  the  following  morning  labor  began. 
She  was  sent  to  St.  Luke's  Hospital,  where  a  healthy  child 
was  born  about  5  hours  later  after  an  easy  labor,  an  intern 
attending.  About  5  hours  after  the  delivery  she  was  seized 
suddenly,  without  warning,  with  a  terrific  convulsion  lasting 
about  6  minutes.  I  arrived  at  the  hospital  about  1  hour  after 
the  first  attack;  during  this  time  the  patient  had  had  about 
five  or  six  convulsions,  and  appeared  absolutely  lifeless  during 
the  interval'';  the  pulse  was  very  rapid  and  almost  impercep- 
tible at  tbv.  ./rist.  She  was  taken  to  the  operating  room  and 
given  chlo.cform  enough  to  control  the  convulsion,  the 
median  basilic  vein  was  opened,  and  on  account  of  her  serious 
condition  the  cannula  conveying  the  salt  solution  was  inserted 
first  and  the  infusion  begun  before  any  blood  was  allowed  to 
escape.  Then  about  28  ounces  of  blood  was  allowed  to  flow 
a-.vay  without  any  attempt  to  insert  the  larger  cannula;  about 
I'/o  quarts  of  salt  solution  was  given;  in  10  minutes  the  pulse 
was  very  much  improved,  being  slower  and  of  better  volume. 
The  patient  was  returned  to  her  room,  where  she  regained 
consciousness  in  about  3  hours,  with  no  further  sign  of  con- 
vulsions. She  left  the  hospital  at  the  end  of  2  weeks,  and 
2  weeks  later  left  for  her  home  in -South  Dakota  in  as  good 
liealth  as  before  the  confinement. 

Case  3.— Mrs.  D.,  aged  22,  weight  about  120  pounds,  primi- 
para, 7  months  pregnant,  had  been  in  good  health  up  to  Dec. 
3,  1900,  when  a  dull  headache,  which  had  been  present  for  a 
week,  suddenly  developed  into  an  agonizing  pain,  with  blurred 
vision,  intense  restlessness,  etc.  Dr.  R.  J.  Brady  of  Hastings 
was  called  and  found  the  urine  almost  solid  with  albumin. 
He  ordered  hot  packs,  saline  cathartics,  rest,  milk  diet,  etc., 
which  apparently  gave  slight  relief  until  December  9  at  3 
a.  m.,  when  he  was  again  called  and  found  the  patient  in  a 
severe  convulsion,  it  being  the  fourth  she  had  had  in  an  hour. 
She  was  entirely  blind,  very  restless  and  suffered  intensely 
from  headache.     She  was  given   ^   gr.   morphin,  which  was 


repeated  in  an  hour  with  practically  no  relief.  As  the  con- 
vulsions increased  in  severity  and  her  general  condition  became 
alarming  she  was  brought  to  the  city  by  train  and  taken  to 
St.  Joseph's  Hospital,  where  I  saw  her  with  Dr.  Brady  about 
3  p.  m.  She  had  had  about  fifty  convulsions  up  to  this  time 
and  continued  to  have  them  everj'  few  minutes.  She  was  ir- 
rational and  intensely  restless  during  the  intervals.  The  whole 
body  was  badly  swollen,  the  face  almost  beyond  recognition; 
pulse  was  140  and  weak;  no  sign  of  fetal  life  could  be  detected, 
but  on  account  of  an  urgent  request  from  the  husband  that 
every  effort  be  made  to  save  the  life  of  the  child  we  abandoned 
our  first  intention,  that  of  rapid  dilatation  or  vaginal 
Cesarean  section,  and  under  chloroform  anesthesia  opened  the 
basilic  vein,  inserted  a  cannula,  through  which  about  15 
ounces  of  blood  was  allowed  to  escape;  another  cannula  was 
then  inserted  as  above  described  and  2  quarts  of  salt  solution 
introduced;  after  the  infusion  of  salt  solution  was  begun  17 
ounces  more  of  blood  was  withdrawn,  making  32  ounces  in  all. 
The  patient  was  returned  to  her  room,  where  4  hours  later  she 
was  semi-conscious  and  was  able  to  count  fingers  2  feet 
away.  The  next  morning  she  was  perfectly  rational  and  able 
to  recognize  her  husband  at  the  bedsid*.  She  improved  stead- 
ily, with  no  further  sign  of  convulsions  a:>d  left  the  hospital 
on  the  tenth  day,  remaining  in  good  condition  until  one  month 
later,  when  she  returned  and  gave  birth  to  a  dead  child,  which, 
from  its  appearance,  had  been  dead  for  about  one  month. 

No  other  treatment  was  employed  in  these  cases 
except  a  dose  of  salts  every  morning,  and  a  hot  vapor 
bath  once  daily  for  a  week  as  a  matter  of  precaution. 

The  same  treatment  was  employed  in  the  other  seven 
cases,  varying  only  in  the  amount  of  blood  withdrawn 
and  the  quantity  of  salt  solution  introduced.  In  this 
we  were  always  guided  by  the  condition  of  the  pulse, 
having  an  assistant  watch  it  very  carefully,  while  the 
blood  was  escaping  and,  at  the  first  sign  of  weakness,  the 
infusion  of  salt  solution  was  begun,  with  an  invariable 
improvement  within  a  few  minutes.  It  was  interesting 
to  note  that  in  each  case  within  30  seconds  from  the  time 
that  the  salt  solution  was  allowed  to  enter  the  vein  there 
was  a  decided  change  in  the  blood  to  a  lighter  color,  indi- 
cating dilution. 

While  I  confidently  believe  this  treatment,  when 
properly  applied,  to  be  the  most  successful  of  any  vet 
employed,  it  is  not  intended  that  it  should  take  the 
place  of,  or  be  used  exclusive  of  all  other  methods ;  in 
many  cases,  perhaps  the  majority,  in  which  convulsions 
appear  after  seven  months,  and  positively  in  all  cases 
after  eight  months,  in  which  other  means  do  not  relieve 
promptly,  vaginal  Cesarean  section,  manual  or  instru- 
mental dilatation,  with  rapid  delivery,  should  be  prac- 
ticed. I  am  of  the  opinion,  however,  that  if  the  venesec- 
tion-infusion method  is  employed  first.  Nature,  with  a 
little  assistance  in  the  way  of  hot  packs,  hvdragogue 
cathartics,  milk  diet,  rest,  etc.,  will,  in  most  rases,  do  "the 
rest.  At  any  rate  no  harm  will  result,  and  unless  an 
unnecessary  amount  of  blood  is  withdrawn  the  patient 
will  be  in  better  condition  to  withstand  the  shock  of  the 
more  radical  procedure,  should  that  become  necessary. 

In  the  foregoing  an  attempt  has  been  made  to  present 
a  treatment  based  on  rational  principles,  the  advantages 
of  which  may  possibly  be  emphasized  by  a  brief  com- 
parison with  some  of  the  other  methods. 

As  above  stated,  in  cases  in  which  rapid  dilatation  or 
vaginal  Cesarean  section  is  indicated,  i.  e.,  if  the  woman 
is  at  that  period  of  gestation  when  under  more  normal 
conditions  the  child  would  be  expected  to  survive,  the 
treatment  is  not  a  substitute  but  an  adjunct.  Thus,  if  for 
any  reason,  as  lack  of  an  assistant  or  the  necessary 
instruments,  etc.,  delivery  must  be  delayed,  this  treat- 
ment can  be  employed,  not  alone  with  the  hope  of  bene- 
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fit  during  the  temporary  dela)'^,  but  with  reasonable 
assurance  that  the  patient  will,  as  the  result  of  its  use, 
be  the  better  able  to  undergo  the  graver  operation. 
Again,  it  may  be  done  by  an  assistant  at  the  same 
time  that  delivery  is  being  made,  and  by  thus  ridding 
the  system  of  toxins  hasten  the  convalescence  and  obviate 
the  danger  of  a  continuance  of  the  convulsions  after 
delivery. 

Veratrum  viride,  without  doubt  the  most  reliable  of 
all  remedies  in  the  so-called  expectant  treatment,  is  sup- 
posed to  act  by  powerfully  depressing  the  circulation, 
and  thereby  bleeding  the  woman  into  her  own  vessels; 
it  is  also  supposed  to  reduce  the  spasm  of  the  renal  ves- 
sels, causing  an  increased  flow  of  urine  and  encouraging 
perspiration  by  relieving  spasm  of  the  capillaries. 

If  this  theory  is  correct,  the  effects  are,  to  an  extent, 
exactly  what  we  hope  to  obtain  by  the  venesection- 
infusion  method,  with  the  differenc^i  that  by  the  latter, 
instead  of  the  patient  being  bled  into  her  own  vessels 
and  retaining  the  cause  of  the  trouble  within  the  system, 
the  poisoned  blood  is  withdrawn  and  replaced  with  salt 
solution,  thereby  promoting  diuresis,  diaphoresis,  etc., 
and  what  is  most  important,  in  many  of  these  cases, 
stimulation  of  the  heart  and  vasomotor  centers,  which  is 
directly  the  opposite  to  the  ultimate  effect  of  veratrum 
viride.  It  is  also  worthy  of  note  that  while  veratrum 
viride  is  supposed  to  control  the  convulsion  by  depress- 
ing the  circulation,  the  venesection-infusion  treatment, 
although  temporarily  reducing  arterial  pressure,  finally 
stimulates  the  circulation  and  raises  blood-pressure;  jet, 
as  demonstrated  by  my  cases,  the  convulsions  cease. 

Hot  baths,  for  the  purpose  of  encouraging  perspira- 
tion, used  as  a  preventive  before  the  convulsions  appear, 
and  to  guard  against  recurrence  after  they  have  ceased, 
are  unquestionably  a  valuable  aid  to  other  means,  but 
for  direct  relief  of  the  convulsions  they  are  obviously  too 
slow.  It  may  even  be  seriously  questioned  whether  by 
rapidly  drawing  large  quantities  of  liquid  from  the 
blood  by  a  process  approaching  filtration,  an  abnormal 
proportion  of  the  more  insoluble  products  (possibly 
toxins)  are  not  left  behind;  thus  instead  of  the  toxins 
being  eliminated  they  become  more  concentrated,  con- 
sequently more  irritating.  The  indications  for,  and  the 
effect  of,  hydragogue  cathartics  are  practically  the  same 
as  those  of  hot  baths  and  these  cathartics  can  be  advan- 
tageously used  at  the  same  time. 

Considering  the  cause,  as  we  understand  it  to-day, 
morphin  is  theoretically  contra-indicated  in  all  cases  of 
puerperal  eclampsia,  for  the  reason  that  it  inhibits  both 
secretion  and  excretion,  thus  locking  up  the  toxins  in 
the  system,  and  when  used  in  doses  large  enough  to 
control  the  convulsions  undoubtedly  endangers  the  life 
of  both  mother  and  child  by  prolonging  the  post- 
eclamptic  coma.  In  emergencies,  when  other  means 
are  not  at  hand,  its  use  is  Justifiable. 

Chloroform,  the  most  generally  useful  of  all  means 
at  our  disposal  for  the  treatment  of  puerperal  eclampsia, 
should  be  used  to  control  the  convulsions  while 
waiting  for  the  less  active  remedies  to  take  effect,  and 
for  anesthesia  when  the  more  radical  means  are 
employed;  but  as  recent  investigations  have  shown  that 
its  prolonged  use  causes  acute  degeneration  of  the  liver 
and  kidney  cells,  it  is  advisable,  on  account  of  the 
already  crippled  condition  of  these  organs,  to  substitute 
ether  when  it  is  necessary  to  continue  the  administration 
for  a  considerable  time, 
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Indications  at  present  are  very  strong  that  we  are  on 
the  verge  of  a  period  of  indiscriminate  and  reckless  use 
of  Ehrlich's  new  remedy,  606,  or  salvarsan,  as  it  is  known 
commercially,  that  will  result  in  disappointment  in 
that  valuable  remedy  and — what  is  more  important — 
in  damage  to  many  syphilitic  patients,  chiefly,  let  us 
hope,  from  neglect  of  established  measures  of  treatment. 
Indeed,  it  will  be  very  fortunate  if  we  do  not  have 
another  therapeutic  fiasco,  like  that  following  the 
announcement  of  Koch's  tuberculin,  in  which  a  valuable 
remedy  failed  to  come  up  to  first  expectations,  and 
thereby  caused  disappointment  from  which  it  did  not 
recover  for  ten  years.  For  in  the  excitement  over  606 
we  are  apparently  remembering  only  that  it  was  intro- 
duced to  cure  syphilis,  and  are  therefore  assuming  that 
it  will  cure  it,  and  are  not  taking  heed  of  the  fact  that 
experience  already  is  showing  that  it  is  not  doing  it. 
Undoubtedly  the  basis  of  the  sensational  interest  in  606 
— the  sole  basis  in  the  popular,  if  not  in  the  pro- 
fessional, mind — is  the  belief  that  the  new  remedy  is 
a  cure  for  syphilis;  that  it  will  completely  destroy  the 
infection  and  leave  the  patient  free  from  the  disease; 
that  the  person  who  gets  syphilis  will  be  cured  "at  one 
shot" — to  adopt  an  expression  concerning  606  now  in 
the  vernacular;  and  that  the  disease  will  be  robbed  of 
its  seriousness.  Take,  for  example,  the  following  state- 
ment^— not  from  the  daily  press,  but  from  one  of  the 
soberest  of  scientific  journals:  "One  of  the  greatest 
scourges  of  humanity — perhaps  the  most  insidious  and 
cruel  of  all,  since  it  so  often  places  its  victims  beyond 
the  pale  of  human  sympathy,  to  be  loathed  rather  than 
pitied — is  on  the  point  of  being  eradicated."  The 
patient  is  to  be  cured  of  syphilis  by  one  injection,  or 
mayhap  two  or  three,  and  the  treatment  is  so  efficient 
that  syphilis  is  possibly  "on  the  point  of  being 
eradicated." 

And  this  conception  of  the  possibilities  of  the  agent 
are  in  accordance  with  the  purpose  for  which  606  was 
introduced.  To  cure  syphilis  was  Ehrlich's  noble  aim. 
The  new  drug  was  to  be  a  tJierapia  sterilisans  magna — 
to  destroy  by  one  massive  dose  of  a  "parasitotropic" 
remedy  all  of  the  infecting  organisms  in  a  syphilitic 
patient. 

In  the  light  of  even  the  brief  present  experience  with 
606,  it  may  be  said  with  confidence  that  the  agent  has 
failed  in  this  magnificent  aim.  It  is  not  a  therapia 
sterilisans  magna;  it  does  not  destroy  the  infection;  and 
it  does  not  rid  the  syphilitic  patient  of  his  syphilis. 
This  is  not  saying  that  the  drug  is  not  a  useful  remedy ; 
there  seems  every  reason  to  believe  that  it  is  a  valuable 
addition  to  our  means  of  combating  syphilis. 

Ehrlich's  hopes  for  606  were  based  on  animal  experi- 
ments. Ehrlich  recognized,  as  do  others,  that  experi- 
ments on  syphilized  animals  with  the  agent  were  not 
conclusive  for  man,  and  he  turned  over  the  remedy  to 
clinicians  for  trial  in  human  syphilis.  And  it  is  with 
the  results  in  human  syphilis  that  we  have  to  do. 

The  belief  that  salvarsan  cures  syphilis  in  man 
depends  on  the  following  considerations: 

1.  Schweitzer,  H. :  Ehrlich's  Chemotherapy,  Science,  Dec.  9, 
1910,  p.  809. 
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1.  The  destruction  of  the  spirochetes. 

2.  The  reversal  of  the  Wassermann  reaction. 

3.  The  removal  of  the  clinical  manifestations  of  syphilis. 

The  evidence  is  becoming  increasingly  strong  that  the 
agent  does  not  permanently  and  completely  cause  any 
of  these  results. 

It  has  a  very  striking  effect  on  spirochetes,  but  the 
sudden  disappearance  of  spirochetes  from  lesions  is  no 
evidence  of  an  overwhelming  attack  upon  the  disease. 
The  drug  may  cause  the  disappearance  of  spirochetes 
from  a  chancre  within  twenty-four  hours  and  greatly 
reduce  the  number,  or  cause  their  disappearance  from 
deeper  lesions — but  mercury  may  do  the  same  thing. 
A.  little  calomel  powder  dusted  on  a  chancre  will  within 
twenty-four  hours  make  it  exceedingly  difficult  or 
impossible  to  demonstrate  spirochetes;  and  as  soon  as 
a  syphilitic  patient  is  brought  thoroughly  under  the 
influence  of  mercury  the  difficulty  of  demonstrating 
spirochetes  is  enormously  increased.  And  yet  under 
such  conditions,  who  attaches  any  weight  to  these  find- 
ings as  an  evidence  of  the  cure  of  syphilis?  If  one 
were  to  take  any  warning  from  the  accumulated  experi- 
ence of  generations  in  syphilis,  it  would  lead  him  to 
expect  that  the  apparent  disappearance  of  the  spirochetes 
was  but  a  lull  in  the  invasion  and  that  they  would 
return.  And  that  is  exactly  what  is  coming  to  light. 
Disappearing  spirochetes  are  returning,  it  may  be,  even 
at  the  site  of  the  original  lesion,  where  their  disappear- 
ance has  been  regarded  as  of  such  significant  importance. 

The  Wassermann  reaction  is  very  much  more  reliable 
evidence  of  the  effect  on  the  disease,  for  its  findings 
cover  the  patient's  whole  organism.  Present  experience 
indicates  that  a  reversal  to  negative  occurs  in  a  minor 
proportion  of  cases;  but  if  it  were  made  negative  in  all 
cases,  only  time — and  much  more  time  than  the  few 
weeks  after  treatment  of  most  of  the  reports — would 
show  that  this  negative  reaction  meant  cure.  The 
Wassermann  reaction  can  be  made  negative  by  vigorous 
mercurial  treatment — not  so  readily,  however,  as  by  606 
— but  no  conservative  syphilographer  regards  this  as 
evidence  of  cure.  On  the  contrary,  experience  with 
mercury  shows  that  a  return  to  positive  is  to  be  expected, 
and  that  treatment  must  be  persisted  in  after  the  manner 
that  we  have  learned  from  clinical  experience.  As  a 
matter  of  fact,  we  do*  not  yet  know  how  to  interpret  the 
reversal  of  the  Wassermann  reaction  in  its  bearing  on 
treatment.  The  same  return  to  positive  of  cases  which 
have  become  negative  under  salvarsan  is  occurring  in 
the  same  way  as  after  the  use  of  mercury. 

But,  after  all,  the  most  important  evidence  as  to  the 
value  of  606  is  the  effect  on  the  clinical  manifestations 
of  syphilis;  and  here  experience  indicates  great  vari- 
ability. These  variations  extend  from  cases  which  are 
"refractory"  to  the  drug,  and  show  no  effect,  to  cases  in 
which  strikingly  good  results  are  seen.  As  a  rule,  there 
is  in  active  early  syphilis— the  stage  at  which  most 
would  be  expected  from  a  remedy  that  cured— distinct 
and  positive  improvemeiat.  Sometimes  the  symptoms 
entirely  disappear— as  happens  from  mercury  or  even 
without  treatment— but  that,  even  in  these  cases,  no 
cure  is  obtained,  is  shown  by  the  definite  tendency  to 
recurrence  that  the  later  literature  is  revealing. 

In  fact,  accumulating  experience  simply  shows  that 
the  remedy  has  as  a  rule  a  distinctly  beneficial  effect  on 
the  lesions  of  syphilis,  but  not  so  positive  or  beneficial 
an  effect  as  would  give  any  ground  for  the  hope  that  it 
will  cure  the  disease  by  the  radical  destruction  of  the 


invading  spirochetes.  How  definite  and  constant  these 
effects  will  be,  or  whether  the  action  of  the  drug  will 
be  as  reliable  as  that  of  mercury,  cannot  with  our 
present  experience  be  determined.  But  it  can  at  least — 
and  unfortunately — be  said  from  present  experience  that 
the  effects  on  symptoms  are  such  as  to  show  that  sal- 
varsan falls  short  of  cure  of  the  disease. 

How  useful  606  will  prove  is  another  question.  The 
burden  of  reports  is  that  it  shows  marked  effects  in 
intractable  and  destructive  lesions.  In  the  usual  cases 
of  active  early  syphilis  it  is  very  much  to  be  doubted 
if  it  is  of  more  value  than  mercury.  In  late  lesions — 
lesions  of  the  tertiary  period — particularly  in  those 
which  have  been  intractable  to  other  treatment,  the  most 
striking  results  have  occurred.  In  the  cases  of  active 
secondary  syphilis  of  the  ordinary  types  that  I  have 
seen  treated  with  salvarsan  the  effects  have  certainly 
not  been  more  rapid  or  better  than  would  be  expected 
from  mercury — not,  I  believe,  so  good.  In  three  or  four 
cases  with  very  extensive  ulcerative  lesions  the  effects 
have  been  remarkably  good.  Various  syphilographers 
are  calling  attention  to  the  fact  that  men  are  losing 
sight  of  the  results  obtained  from  mercury,  and  that  the 
new  agent  does  not  show  results  to  indicate  any  prob- 
ability of  its  superseding  or  being  superior  to  mercury 
in  the  treatment  of  syphilis;  that,  so  far  as  we  can  judge 
from,  present  experience,  mercury  must  still  be  our 
reliance,  but  that  as  a  reserve  we  have  a  valuable  agent 
in  606. 

Of  the  dangers  of  salvarsan  we  are  least  able  to  speak 
at  present.  We  do  not  fully  know  them.  The  evidence 
is  large  that  immediate  risk  of  serious  accidents  from 
the  remedy  are  small.  But  enough  is  known  to  show 
that  dangers  exist.  There  is  good  ground  for  the  belief 
that  a  larger  proportion  of  serious  accidents  are  occurring 
than  would  be  estimated  from  the  present  literature. 
And  that  serious  accidents  should  occur  is  not  surpris- 
ing. Salvarsan  is  the  lineal  successor  of  atoxyl,  soamin, 
and  arsacetin.  All  of  these  were  introduced  as  safe 
arsenical  preparations — atoxyl,  so  safe  that  its  atoxic 
character  was  "blown"  as  it  were  in  its  name — and  all 
have  a  train  of  arsenical  fatalities  and  optic  atrophies 
in  the  wake  of  their  use  in  therapeutic  doses,  Salvarsan 
has  about  35  per  cent,  arsenic  content;  it  is  adminis- 
tered in  an  average  dose  of  half  a  gram — 8  grains — that 
is,  a  dose  of  2.8  grains  of  arsenic.  There  is  no  doubt 
that  such  a  dose  of  arsenic  has  in  it  immediate  possibil- 
ities of  optic  atrophies  and  other  dangers.  The  dangers 
of  its  use,  however,  are  as  nothing  in  the  face  of  a  severe 
syphilitic  crisis,  or  if  the  remedy  were  able  to  cure 
syphilis. 

There  is  great  diversity  of  opinion  about  teclmic  of 
efficient  administration,  with  much  striving  for  a  new 
technic  that  will  be  more  effective.  Injections  in  neutral 
emulsion,  in  alkaline  solution,  or  mixed  with  oil,  into 
the  subcutaneous  tissue,  into  the  muscles,  or  into  the 
veins,  or  combinations  of  these  various  methods  of 
administration  are  succeeding  each  other.  The  hope  of 
a  therapia  sterilisans  magna — the  complete  destruction 
of  the  spirochetes  of  syphilis  in  an  infected  patient — is 
practically  abandoned,  and  two  or  three  or  more  injec- 
tions are  being  used.  And,  finally,  the  recommendation 
of  the  use  of  salvarsan  and  then  mercury,  as  heretofore, 
is  the  last  evidence  that  the  new  agent  is  not  equal  to  its 
proposed  mission. 

It  cannot  be  emphasized  too  strongly  that  the  situation 
with  606  is  still  experimental — and  more  experimental 
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than  it  was  thought  to  be  when  the  drug  was  introduced. 
Its  position  is  not  established;  the  degree  of  its  use- 
fulness— even  of  its  immediate  usefulness  on  the  active 
manifestations  of  the  disease — is  not  established.  The 
amount  of  beneficial  effect  it  will  have  on  the  after- 
history  of  syphilis  is,  of  course,  with  our  present  brief 
experience  with  606,  purely  theoretical — with  grounds 
existing  for  different  theories.  Our  present  experience 
shows  that  it  does  not  cure  syphilis  and  that  we  are  not 
justified  in  holding  out  to  patients  any  hope  of  cure  by 
it,  but  that  it  is  likely  to  prove  a  useful  remedy  in 
syphilis,  with  mercury,  however,  as  before,  our  chief 
dependence. 

The  foregoing  statement  can  be  abundantly  substan- 
tiated from  the  recent  literature.  Particular  attention 
in  this  connection  may  be  called  to  the  following 
references : 

Dr.  W.  Fischer,  assistant  to  Professor  Buschke,  who  writes 
for  Buschke's  Dermatological  Clinic  in  the  Rudolf  Virchow 
Krankenhaus,  Berlin — the  very  center  of  the  clinical  exploita- 
tion of  "606:"  Medizinische  Klinik,  Nov.  6,  1910,  p.  1778. 

Professor  E.  Lesser  and  Sanitatsrath  Dr.  0.  Rosenthal,  Ber- 
lin: Deutsche  medizitiische  Wochenschrift,  Nov.  17,  1910,  pp. 
2175  and  2176. 

Professor  Gaucher,  successor  to  Fournier  in  St.  Louis  Hospi- 
tal, Paris:  Paris  Letter,  The  Journal  A.  M.  A.,  Dec.  10,  1910, 
p.  2074. 

Professor  E.  Finger,  Vienna:  Wiener  klinische  Wochen- 
schrift, Nov.  24,  1910,  p.  1667. 
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The  following  additional  articles  have  been 
accepted  by  the  council  on  pharmacy  and  chemistry  of 
THE  American  Medical  Association.     Their  acceptance 

HAS    been    based    LARGELY    ON    EVIDENCE    SUPPLIED    BY    THE 

manufacturer  or  his  agent  and  in  part  on  investigation 
made  by  or  under  the  direction  of  the  council.  criti- 
cisms and  corrections  are  asked  for  to  aid  in  the 
revision  of  the  matter  before  publication  in  the  book 
"New  and  Nonofficial  Remedies." 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  sfean  a 

recommendation,  but  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIE? 
WITH   THE  RULES   ADOPTED   BY   THE   COUNCIL. 

W.  A.  PucKNER,  Secretary. 


L-SUPRARENIN  SYNTHETIC— L-suprarenin  synthetic  is 
epinephrine  produced  synthetically  according  to  the  method 
of  Stolz  &  Flaecher  (Ztschr.  f.  physiol.  Chem.,  58,  p.  189). 

L-suprarenln  synthetic  is  a  white  odorless  powder  nearly 
insoluble  in  water,  alcohol  and  ether.  It  melts  at  211°-212°.  It 
has  the  power  of  rotating  polarized  light  to  the  left : — 

19.6° 

[a] =  —51.40 

D 

L-suprarenin  synthetic  has  the  chemical  and  physical  properties 
and  physiologic  effect  of  natural  epinephrine  obtained  from  supra- 
renal glands. 

Manufactured  by  Farbwerlse  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany.  (Victor  Koechi  &  Co.,  New  York.) 
German  patent  No.  222,451. 

L-SUPRARENIN  SYNTHETIC  BITARTRATE.— L-supra- 
renin synthetic  bitartrate  is  the  acid  tartrate  of  l-suprarenin 
synthetic. 

It  is  a  white  odorless  powder  readily  soluble  in  water  yielding 
an  acid  solution.  It  melts  at  149°  and  rotates  polarized  light  to 
the  left. 

Manufactured'  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany.  (Victor  Koechi  &  Co.,  New  York).  Ger- 
man patent  No.  222.451. 


PHARMACEUTICAL     PREPARATIONS     ACCEPTED     FOR 
N.  N.  R. 

The  following  dosage  forms  of  accepted  proprietary  arti- 
cles have  been  accepted  for  N.  N.  R. : 

Protan  and  Opium  TaNets,  No.  1. — Each  tablet  contains  opium 
0.005  Gm.   (1/12  grain)   and  protan  0.162  Gm.    (2%  grains). 

Protan  and  Opium  Tablets,  No.  2.— Each  tablet  contains  opium 
0.03  Gm.   (V2  grain)  and  protan  0.5  Gm.   (7%  grains). 

Siipracapsulin  Jnhalent. — A  solution  1  :1.000  of  supracapsulin  in 
an  aromatized  neutral  oil,  containing  approximately  2.5  per  cent,  of 
chloral  and  10  per  cent,  of  alcohol. 


Therapeutics 

NOT   TUBERCULOSIS 

History. — A  young  man,  aged  28,  came  on  Oct.  7,  1910,  to 
ascertain  how  long  he  could  live.  He  had  been  told  that  he  had 
tuberculosis  of  the  lungs,  and  had  been  treated  three  years  for 
that  disease.  He  had  not  worked  for  the  last  seventeen  weeks, 
and  was,  in  his  opinion,  rapidly  growing  worse.  He  had  not  a 
real  cough,  but  he  hawked  and  raised  a  great  deal  of  yellowish 
sputum  which  was  very  frequently  streaked  with  blood;  in 
fact,  hardly  a  day  passed  that  he  did  not  raise  some  blood. 
He  had  considerable  gastric  indigestion,  some  nausea,  but  no 
vomiting,  quite  a  little  gastric  flatulence,  but  no  pyrosis.  A 
year  and  a  half  ago  he  had  trouble  with  diarrhea,  having 
movements  of  the  bowels  from  ten  to  twelve  times  a  day,  but 
for  the  last  six  months  the  bowels  had  moved  only  two  or 
three  times  a  day,  and  not  loose.  The  previous  history  shows 
that  the  patient  had  never  really  coughed,  and  that  he  had 
been  subject  to  nose-bleed,  sometimes  as  often  as  five  or  six 
times  a  week;  it  might  not  occur  for  several  weeks,  and  then 
he  would  again  have  a  period  of  it.  He  had  no  recognizable 
palpitation;  no  dyspnea  on  exertion;  slept  well;  had  had  no 
swelling  of  the  feet  and  legs.  He  had  never  had  any  urinary 
trouble,  except  a  gonorrhea  twelve  years  ago,  and  had  no  syph- 
ilitic history.  He  did  smoke  a  great  deal,  but  not  so  much 
during  the  last  year.  He  also  chewed  tobacco.  He  had  never 
used  much  alcohol.  The  only  severe  illness  he  ever  had  was 
pneumonia  when  12  years  of  age.  The  patient's  father  died  of 
kidney  trouble;  his  mother  was  alive  and  well.  One  sister 
died  of  tuberculosis  three  years  ago.  The  patient  did  not  live 
in  the  same  house  as  this  sister.  Three  sisters  and  two 
brothers  were  alive  and  well. 

Examination. — Last  year  at  this  time  the  patient  weighed 
127  pounds;  he  now  weighed  136,  and  the  weight  had  remained 
stationary  for  the  last  three  months.  His  tongue  was  slightly 
coated  and  moist.  The  pulse  was  78,  occasionally  intermittent. 
Temperature  was  98  at  2  p.  m.  The»  heart  was  not  enlarged, 
but  showed  an  incomplete  contraction  of  the  ventricles  every 
sixth  to  tenth  beat,  which  accounted  for  the  intermittency  at 
the  wrist.  There  were  no  murmurs.  The  lungs  were  abso- 
lutely normal.  The  abdomen  was  normal,  with  perhaps  slight 
epigastric  tenderness.  There  was  an  enlarged  thyroid  gland. 
The  pharynx  showed  chronic  catarrh,  as  did  the  naso-pharynx. 
The  lingual  tonsil  was  enlarged,  coated,  and  showed  a  number 
of  dilated  blood-vessels.  The  nostril  which  bled  the  most 
frequently,  the  left,  showed  a  swollen  mucous  membrane,  and 
the  mucous  membrane  of  the  septum  was  unusually  red.  The 
urine  and  the  sputum  were  negative. 

Diagnosis.— BistuThed  thyroid  secretion  caused  the  diarrhea 
and  the  tendency  to  bleeding.  The  large  amount  of  tobacco 
caused  the  throat  catarrh,  lingual  tonsil  irritation,  and  prob- 
ably the  irregular  action  of  his  h«art.  There  was  no  tubercu- 
lous trouble  in  this  patient. 

Treatment.— The  patient  was  told  to  go  to  work;  to  stop 
tobacco;  and  given  Seller's  tablet  gargle,  and  a  small  dose 
of  sodium  iodid  to  satisfy  the  probable  need  of  the  thyroid  to 
improve  its  activity. 

•^  Gm.  or  CO 

Sodii  iodidi 21  gr  xxxi 

Aquae  menthae  piperitae lOOJ  or         11  giv 

M.  et  Sig.:  A  teaspoonful,  in  water,  three  times  a  dav. 
after  meals. 
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October  21:  The  patient  has  been  working  throughout  the 
two  weeks  since  last  seen;  is  feeling  very  much  better;  has  no 
cough,  and  less  expectoration;  the  appetite  is  good;  the 
bowels  constipated.  The  pulse  is  regular,  and  the  heart  has 
ceased  its  reduplicating  beat.  The  throat  looks  very  much 
better,  and  the  patient  has  raised  no  blood  since  October  11; 
has  not  quite  stopped  his  tobacco.  The  patient  is  told  to 
cease  his  use  of  tobacco  .absolutely,  and  to  continue  the  same 
medication. 

November  4 :  The  patient  feels  well ;  is  not  in  the  least  tired 
after  working  all  day,  and  is  perfectly  able  to  work  longer,  he 
says.  He  has  entirely  ceased  his  use  of  tobacco;  raises  but 
little  sputum,  and  that  is  white  instead  of  yellow,  and  without 
a  drop  of  blood.  The  tongue  is  in  perfect  condition;  the  appe- 
tite is  fine;  the  bowels  act  normally;  the  pulse  is  regular, 
and  the  heart  is  acting  perfectly.  The. throat  looks  almost 
normal;  the  lingual  tonsil  is  apparently  normal,  except  for 
some  enlarged  blood-vessels;    the  weight  is   137   pounds. 

The  patient  is  dismissed;  told  to  stop  all  medication,  except 
twice  a  day  for  a  short  time  to  use  a  tannic  acid  gargle. 

IJ  Gm.  or  c.c 

Acidi  tannici 3  gr.  xlvi 

Glvcerini    10  or         fl  Siiss 

Aquse    ad  200  ad  fl  5vi 

M.  et  Sig. :  Use  as  a  gargle,  twice  a  day. 

REMARKS 

A  patient  could  not  have  had  active  tuberculosis  of 
three  years'  duration,  with  profuse  expectoration,  with 
blood,  without  loss  of  weight,  fever,  tubercle  bacilli  in 
the  sputum,  and  very  evident  lung  lesions. 

No  examination  of  a  patient  is  complete  without  an 
examination  of  the  throat,  and  if  he  is  coughing  and 
raising  blood,  the  laryngoscope  should  be  used  to  exam- 
ine the  lingual  tonsil  and  lar3'nx. 

Excessive  use  of  tobacco  can  cause  the  disturbance  of 
the  heart  as  noticed  in  this  patient. 

Disturbed  thyroid  secretion  can  cause  digestive  dis- 
turbances, mucous  membrane  congestions,  and  a  tend- 
ency to  bleeding  as  occurred  in  this  patient. 

A  small  dose  of  iodid  will  often  stimulate  a  thyroid 
to  normal  activity,  and  an  enlarged  thyroid  may  become 
reduced  in  size  under  such  a  treatment.  This  patient's 
thyroid  was  undersecreting  and  not  oversecreting. 

GOOD  SENSE  IN  PRESCRIBING 

The  following  has  been  recently  recommended  as  an 
internal  treatment  for  posterior  urethritis : 

n 

Mass  of  copaiba    2  gr. 

Oil  of  santal 2  m 

Potassium    bicarbonate    4  gr. 

Extract  of  kava-kava    2  gr. 

Atropin    sulphate 1/250  gr. 

M.  et  fac  Pil.  1. 

Sig.:  One  pill  every  two  hours. 

Further  instruction  is  given  that  this  treatment  should 
be  stopped  after  the  urgency  of  urination  has  subsided, 
but  there  is  no  definite  limit  placed  on  the  number  of 
pills  that  shall  be  taken  at  the  rate  of  every  two  hours. 

In  the  first  place,  atropin  sulphate  is  a  potent  drug. 
It  is  absolutely  uncertain  when  each  1/250  will  be 
absorbed  from  the  sticky  mass  with  which  it  is  incorpo- 
rated. It  is  therefore  uncertain  how  much  atropin  will 
be  in  the  patient  at  one  time,  even  if  each  individual 
dose  is  small.  Also,  as  the  excretion  of  belladonna  or 
atropin  is  very  slow,  taking  certainly  from  ten  to 
twenty  hours,  at  least  five  doses,  taken  at  two-hour 
intervals,  would  be  in  the  patient  at  once,  making  1/50 
of  a  grain  of  atropin  somewhere  in  him.  Also,  in  this 
sort  of  a  sticky  mfss  several  of  the  pills  might  dissolve 
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very  slowly,  and  then  all  at  once  several  might  dissolve 
rapidly,  depending  on  their  chemical  surroundings,  and 
the  patient  might  be  poisoned.  In  other  words,  this 
method  of  administering  atropin  is  absolutely  inexcus- 
able. If  atropin  action  is  desired,  a  soluble  tablet  of 
atropin  sulphate,  uncombined,  may  be  given  the  patient 
by  the  mouth,  in  doses  of  1/250  of  a  grain,  or,  better, 
1/200  of  a  grain,  and  repeated  every  four  to  six  hours, 
■if  deemed  advisable,  to  be  stopped  as  soon  as  symptoms 
of  atropin  action  were  evident,  viz.,  a  dry  throat,  flushed 
face,  or  dilated  pupils. 

Massa  copaiba?,  not  official  in  the  last  Pharmacopeia, 
but  official  in  the  Pharmacopeia  of  1890,  is  really  a 
solidified  copaiba.  Its  action  is  similar  to  the  better 
preparation  of  "Copaiba,"  which  is  official  in  the  Phar- 
macopeia of  1900,  and  is  a  thick  liquid.  Copaiba,  oil  of 
santal,  and  kava-kava  belong  to  the  same  class  of  drugs, 
i.  e.,  are  all  genito-urinary  stimulants.  In  other  words, 
theoretically,  they  should  not  be  used  in  acute  inflam- 
mations of  this  part  of  the  body,  but  are  valuable  in 
subacute  and  chronic  inflammations  of  the  genito-urinary 
tract.  They  all  interfere  more  or  less  with  digestion, 
and  may  produce  flatulence,  pyrosis,  and  even  nausea. 
They  readily  cause  a  coated  tongue.  The  drug  least 
likely  to  cause  indigestion  is  the  oil  of  santal;  conse- 
quently, as  these  drugs  act  in  the  same  way,  the  oil  of 
santal  should  be  preferred.  Two  grains  of  the  mass  of 
copaiba  every  two  hours  would  soon  cause  gastro-intes- 
tinal  disturbance,  with  no  advantage  to  the  patient  over 
the  oil  of  santal.  Also,  any  drug,  especially  in  pill  or 
capsule  form,  should  preferably  be  administered  after 
meals,  when  it  is  least  likely  to  cause  stomach  disturb- 
ance. Therefore,  a  genito-urinary  stimulant  adminis- 
tered in  pill  form  every  two  hours  is  inadvisable. 

As  just  stated,  the  oil  of  santal  is  the  best  genito- 
urinary stimulant,  and  there  is  no  need  for  the  others. 
There  is  nothing  that  oil  of  santal  can  do  pharmaco- 
logically that  the  other  two  drugs  can  do  better.  There 
is  nothing  that  oil  of  santal  cannot  do  that  the  other 
two  drugs  can  do  pharmacologically. 

The  oil  of  santal  in  2-minim  doses,  made  into  a  solid 
pill,  would  require  a  considerable  amount  of  dry  excip- 
ient  to  absorb  it.  The  oil  of  santal  is  best  administered 
in  flexible  capsules,  and  it  is  better  administered  in 
larger  doses,  after  meals,  than  in  a  small  dose  every 
two  hours,  when  it  is  surely  more  or  less  irritant  to  the 
stomach. 

Potassium  bicarbonate  is  an  alkaline  diuretic.  The 
dose  of  4  grains,  even  every  two  hours,  is  ver\"  small. 
Such  a  dose  would  probably  ordinarily  not  render  the 
urine  alkaline,  as  the  dose  for  this  purpose  would  be  2 
gm.,  or  30  grains,  three  or  four  times  in  twenty-four 
hours.  In  amount  to  do  any  good,  it  must  be  adminis- 
tered in  solution,  and  it  tastes  disagreeable.  Potassium 
citrate  is  more  agreeable  to  taste  and  will  do  as  well. 
It  may  be  administered  as  follows : 

IJ  Gm.  or  c.c. 

Potassii  citratis  401  Ji 

Aquae  gaultherise    200J  or  fl.  Jv 

M.  et  Sig.:  2  teaspoonfuls,  in  water,  three,  four,  or  five 
times  a  day,  as  deemed  necessary. 

There  is  no  official  extract  of  kava-kava.  Kava-kava 
is  a  pepper  (Piper  methi/sticum)  which  grows  in  the 
South  Sea  Islands.  It  acts  locally  in  the  stomach  and 
intestines  as  a  pepper.  It  contains  some  resinous  bodies 
which  have  been  thought  to  have  some  action  as  a  gen- 
ito-urinary stimulant.  Its  action  is  certainly  very  much 
inferior  to  that  of  the  oil  of  santal.  As  a  drug  it  is  not 
needed. 
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CANCER  OF  THE  APPENDIX 

In  the  early  days  of  the  surgical  pathology  of  the 
appendix  the  occurrence  of  neoplasms  of  this  organ  was 
not  often  noted,  but  as  the  laboratories  of  hospitals  and 
clinics  became  better  organized  and  thorough  gross  and 
microscopic  examination  of  all  surgical  specimens  became 
a  matter  of  routine,  a  liistologic  diagnosis  of  cancer  in 
an  appendix  removed  for  supposedly  simple  appendicitis 
began  to  be  somewhat  less  of  a  rarity.  The  litera- 
ture of  this  subject  also  began  to  increase  rapidly,  and 
although  there  were  but  a  few  scattered  cases  reported 
before  1900,  since  that  time  medical  journals  have 
teemed  with  reports  of  single  cases  or  small  groups  of 
cases.  In  1908  McWilliams^  was  able  to  collect  records 
of  105  cases,  and  since  then  a  great  number  have 
been  added,  MacCarty^  having  reported  one  group 
of  twenty-two  cases  among  five  thousand  appendices 
removed  by  the  Mayos.  Statistics  from  large  clinics, 
where  great  numbers  of  appendices  are  removed  and 
thoroughly  examined,  have  shown  with  remarlcable  uni- 
formity that  not  far  from  0.5  per  cent,  of  all  appendices 
removed  for  whatever  cause  show  thickenings,  nodules 
or  tumor  masses  which  exhibit  a  microscopic  structure 
warranting  the  pathologist  in  returning  a  diagnosis  of 
cancer. 

In  most  cases  this  diagnosis  reaches  the  surgeon  as  a 
surprise,  the  appendix  having  been  removed  for  symp- 
toms and  findings  which  indicated  nothing  more  than 
ordinary  acute  or  chronic  appendicitis;  and  at  first  such 
diagnoses  occasioned  much  alarm  and  anxiety.  The  gen- 
eral experience,  as  exhibited  by  the  literature,  soon 
brought  at  least  partial  relief,  for  it  was  found  that  in 
spite  of  the  positive  diagnosis  of  cancer  by  the  pathol- 
ogist, the  patients,  when  watched  for  several  years,  in 
but  few  instances  gave  evidence  of  recurrence  or  metas- 
tasis. To  explain  this  unusual  behavior  of  appendix  car- 
cinoma various  explanations  were  suggested.  Some 
authors  have  thought  that  because  of  the  location  of 
these  cancers  they  soon  cause  symptoms  of  obstruction 
to  the  lumen  of  the  appendix,  leading  to  a  diagnosis  of 
appendicitis  and  removal  at  so  early  a  stage  in  the  devel- 

1.  McWilllama  :    Am.  .lour.  Med.  Sc,  1008.  cxxxv.  S22. 

2.  MacCart.v,  W.  t. :  Classification  of  Appendicitis.  The  Journal 
A.  M.  A.,  Aug.  6,  1910,  p.  488. 


opment  of  the  growth  that  metastases  and  regional  infil- 
tration have  not  developed.  The  pathologists  have^ 
pointed  out  that  the  structure  of  these  epithelial  growths 
is  usually  somewhat  different  from  that  of  the  ordinary 
malignant  cancers  of  the  gastro-intestinal  tract,  many 
being  of  a  spheroidal-cell  type  approaching  in  character 
the  rodent  ulcer  or  basal-celled  carcinoma  of  the  skin, 
which  is  notorious  for  its  slow  growth  and  its  failure  to 
produce  metastases.^  Other  explanations  have  been 
offered,  among  them  one  based  on  the  vestigial  character 
of  the  appendix  and  the  possibility  that  locally  defective 
resistance  might  permit  of  a  cancer  growing  here  which 
could  not  obtain  foothold  in  the  normally  developed 
structures  elsewhere.* 

Of  late  there  has  been  a  growing  doubt  as  to  whether, 
after  all,  these  epithelial  neoplasms  in  the  appendix 
are  true  cancers,  in  spite  of  the  typical  invasion  of  the 
connective  and  muscular  tissues  by  strands  of  columnar 
or  spheroidal  cells.  Some  of  the  reasons  for  skepticism 
are  well  put  by  Sitsen,^  who  calls  attention  especially 
to  the  fact  that  in  large  autopsy  material  pathologists 
do  not  find  carcinomas  arising  from  the  appendix  except 
as  the  greatest  of  rarities,  nor  did  they  in  the  days 
before  the  appendix  was  removed  by  operation  for 
inflammatory  attacks.  If  one  in  every  two  hundred 
inflamed  appendices  were  carcinomatous,  as  the  surgical 
laboratory  statistics  intimate,  then  among  the  hundreds 
and  thousands  of  chronically  inflamed  appendices 
observed  at  autopsy  there  should  be  not  a  few  fatal  can- 
cers. Of  1,460  cases  of  cancer  in  the  public  hospital  of 
Berlin,  however,  in  but  one  did  the  disease  definitely 
arise  in  the  appendix,  and  Nothnagel  found  but  one 
such  case  in  3,124  cancers.  Furthermore,  the  fact  that 
out  of  about  one  hundred  instances  in  which  a  micro- 
scopic diagnosis  of  cancer  of  a  resected  appendix  has 
been  made,  only  one  has  been  reported  as  terminating 
fatally,  gives  abundant  grounds  for  questioning  the 
diagnosis. 

In  view  of  all  this  doubt  concerning  an  important 
practical  subject,  we  note  with  particular  interest  a 
warm  discussion  concerning  cancer  of  the  appendix  at. 
the  last  annual  meeting  of  the  German  Pathological 
Society.^  Winkler  reported-  that  he  had  found  at  autop- 
sies no  less  than  six  appendices  showing  changes  of  the 
type  usually  diagnosed  as  carcinoma,  yet  in  none  of 
these  cases  was  there  evident  regional  infiltration  or 
local  or  remote  metastases.  In  the  discussion  which 
followed,  participated  in  by  some  of  the  best-known 
pathologists  in  Germany,  there  developed  much  differ- 
ence of  opinion  as  to  the  exact  status  of  these  growths. 
It  seemed  to  be  generally  agreed  that  they  do  not  repre- 
sent inflammatory  hyperplasia  of  the  endothelium  of 
the  lymph-channels,  as  some  critics  have  suggested;  but 

3.  See  Warthin  :    Physician  and  Surgeon,  December,  1906. 

4.  Horsley,  J.  Slielton :  Carcinoma  of  the  Bowel  and  of  the 
Appendix  in  the  Young,  The  Jouhnal  A.  M.  A.,  May  8,  1909,  p. 
1471. 

5.  Sitsen  :    Centralbl.  f.  Path.,  1910,  xxl,  871. 

6.  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1910,  xiv,  167. 
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as  to  whether  they  should  be  looked  on  as  true  carci- 
nomas, or  as  "carcinoid  tumors,"  or  as  epithelial  mal- 
formations of  either  embryonal  or  inflammatory  origin, 
there  was  no  agreement.  Perhaps  a  fair  interpretation 
of  the  opinions  expressed  here  and  elsewhere  would  be 
somewhat  as  follows  :  True  malignant  epithelial  growths 
do  occasionally,  but  rarely,  arise  in  the  appendix,  and 
their  occurrence  is  probably  favored  by  chronic  inflam- 
matory processes;  these  true  cancers  are  usually  of  the 
typical  columnar-celled  type,  and  sometimes  mucoid 
changes  are  present,  but  this  latter  or  "colloid"  form  is 
less  common  than  in  cancer  of  the  cecum.  As  a  result  of 
chronic  appendicitis  we  also  have  a  snaring  off  and  dis- 
placement of  epithelium,  which  may  proliferate  to  some 
degree,  forming  atypical  epithelial  growths  which  are 
not  true  carcinomas,  but  which  may  resemble  carcinoma 
closely,  and  into  which  they  may  also  become  trans- 
formed. Similar  structures  may  also  be  produced  by 
congenital  malformation  or  displacement  of  the  epithe- 
lial structures  of  the  appendix,  analogous  to  certain  epi- 
thelial growths  found  elsewhere  in  the  alimentary  tract, 
and  accounting  for  the  supposed  carcinomas  which  have 
been  described  in  the  appendices  of  young  children. 
Finally,  as  a  result  of  chronic  infection,  the  endothe- 
lium of  the  lymph-channels  of  the  appendix  may  pro- 
liferate in  such  a  manner  as  to  produce  appearances 
strongly  suggestive  of  cancer  infiltration.  The  chief 
conclusion  to  be  reached  is  that  surgeons  should  appre- 
ciate, as  well  as  the  best  pathologists  do,  the  limits  of 
our  ability  to  decide  positively  from  microscopic  appear- 
ances alone  the  malignant  or  non-malignant  character 
of  each  and  every  growth;  and  also  that,  especially  in 
the  appendix,  we  encounter  not  only  true  carcinomas, 
but  also  much  more  frequently  epithelial  proliferations 
which  exhibit  all  the  usual  histologic  criteria  of  malig- 
nancy without  necessarily  or  commonly  causing  the 
clinical  results  usually  associated  with  cancer. 


PUBLIC  HEALTH  AND  THE  COURTS 

The  important  decision  of  the  Supreme  Court  of 
Minnesota  which  was  cited  in  our  last  issue^  is  another 
indication  of  the  gathering  force  of  public  opinion  in 
matters  of  public  health.  The  causes  that  sway  public 
opinion  and  determine  national  character  from  age  to 
age  are  often  obscure,  but  their  effects  are  nevertheless 
striking.  The  contrast  between  the  Elizabethan 
Englishman  and  the  Englishman  of  the  time  of  Pope 
and  Swift  or  of  Lloyd  George  and  Rudyard  Kipling  is 
one  of  the  really  important  facts  of  history.  The  trans- 
formation in  the  national  character  of  the  German 
people  which  has  occurred  in  the  last  hundred  years  is 
another  and  most  remarkable  instance  of  the  change 
that  may  take  place  in  the  character  of  a  great  nation. 
Our  knowledge  of  the  underlying  factors  concerned  in 

1.  Medicolegal  Department,  p.  65. 


such  changes  is  still  very  imperfect,  although  Bagehot's 
characteristically  shrewd  speculations  on  the  subject 
are  well  worth  reading. 

No  competent  observer  can  doubt  that  we  in  this 
country  are  passing  through  one  of  these  periods  of 
transformation  of  national  character.  National  ideals 
are  shifting  and  new  forces  are  making  themselves  felt 
in  politics,  business,  religion  and  medicine.  The  greater 
sensitiveness  now  displayed  by  public  opinion  about  all 
matters  relating  to  the  public  health  is  one  of  the  many 
manifestations  of  the  new  spirit.  It  is  perhaps  in  keep- 
ing with  the  qualities  of  the  legal  mind  that  the  courts 
should  not  be  among  the  first  agencies  of  public  opin- 
ion to  reflect  the  view  that  is  becoming  dominant.  At 
the  same  time,  it  is  Well  for  many  reasons  that  they 
should  not  be  the  last.  In  any  case,  public  opinion  will 
not  indefinitely  tolerate  legal  decisions  that  are  sharply 
out  of  harmony  with  the  prevailing  type  of  national 
judgment  or  modes  of  thought. 

The  Minnesota  decision,  which  holds  that  a  munici- 
pality becomes  liable  for  negligence  if  it  carelessly  allows 
the  water  in  its  waterworks  system  to  become  polluted, 
so  causing  deaths  from  typhoid  fever,  is  an  especially 
significant  illustration  of  the  increasing  responsiveness 
of  the  courts  to  the  modern  view  of  public  health  respon- 
sibilities. The  matter  is  put  squarely  on  the  same  foot- 
ing as  negligence  in  regard  to  care  of  streets  and  side- 
walks. One  part  of  the  decision  merits  wide  publicity : 
"It  is  obvious  that  a  sound  public  policy  holds  a  city 
to  a  high  degree  of  faithfulness  in  providing  an  ade- 
quate supply  of  pure  water.  Nor  does  it  appear  why 
the  citizens  should  be  deprived  of  the  stimulating  effects 
of  the  fear  of  liability  on  the  energy  and  care  of  its 
officials ;  nor  why  a  city  should  be  exempt  from  liability 
while  a  private  corporation  under  the  same  circum- 
stances should  be  held  responsible  for  its  conduct  and 
made  to  contribute  to  the  innocent  persons  it  may  have 
damaged." 

It  remains  to  be  seen  what  effect  this  decision  will 
have  on  the  outcome  of  damage  suits  that  have  been 
started  in  Rutland,  Rochester  and  other  places  where 
typhoid  fever  has  been  attributed  to  public  water-sup- 
plies. One  thing  is  sure,  however,  and  that  is  that  the 
best  public  opinion  will  no  longer  rest  satisfied  with  an 
explanation  of  "accidental"  or  "unavoidable"  for  exten- 
sive water-borne  typhoid  epidemics.  Someone's  negli- 
gence is  usually  responsible  for  such  a  catastrophe,  and 
in  many  cases  it  will  be  found  possible  to  assign 
responsibility  and  to  insist  on  punishment  or  repara- 
tion so  far  as  that  is  possible.  The  Minnesota  decision 
will  be  warmly  welcomed  by  everyone  interested  in  hav- 
ing the  established  conclusions  of  modern  medical 
science  recognized  by  progressive  legal  opinion  and  made 
part  of  the  law  of  the  land.  The  translation  of  tech- 
nical knowledge  into  practical  measures  for  improving 
conditions  of  life  is  an  indispensable  condition  of  real 
progress. 
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DAIRY    INSPECTION 

The  extensive  use  of  milk  in  the  raw  state  as  a 
food  by  both  adults  and  infants,  the  ease  with  which  it 
is  contaminated  and  its  qualities  as  a  culture  medium 
for  dangerous  bacteria,  render  it  important  that  the 
highest  degree  of  purity  be  secured  and  maintained  in 
its  production  and  after-care.  To  this  end  there  has 
been  a  constantly  increasing  activity  on  the  part  of 
health  officers  and  sanitarians  to  improve  the  quality  of 
the  milk-supplies  of  cities  and  towns.  Local  milk  com- 
missions for  securing  milk  of  certified  quality  have  been 
organized,  and  regular  inspections  of  dairies  instituted. 
We  commented  recently^  on  the  practical  side  of  clean 
milk  production  and  its  cost. 

It  is  generally  agreed  that  a  bacteriologic  examina- 
tion furnishes  the  most  accurate  insight  into  the  condi- 
tions which  have  prevailed  during  the  production  and 
handling,  and  that  the  bacterial  content  of  the  milk  is 
the  proper  index  of  its  purity  or  safety  as  an  article  of 
diet.  Some  authorities  think  that  an  ideal  milk  would 
contain  no  germ  life,  but  such  an  ideal  would  doubtless 
be  difficult  of  attainment.  No  way  has  been  found  of 
producing  milk  with  less  than  a  few  hundred  bacteria 
per  cubic  centimeter,  since  milk  in  the  udder  is  not 
sterile;  and  under  commercial  conditions  milk  with  a 
few  thousand  bacteria  per  cubic  centimeter  must  per- 
haps be  considered  the  limit  of  the  attainable. 

In  the  production  of  a  pure  or  safe  milk  with  a  low 
bacterial  content,  care  is  necessary  at  four  stages :  in  pro- 
duction, in  transportation,  in  distribution,  and,  by  no 
means  least  in  importance,  in  the  home  after  it  is  finally 
distributed.  The  first  three  may  be  controlled  by  suit- 
able legislation,  by' inspection  and  laboratory  examina- 
tions; the  last  must  be  improved  by  proper  education 
of  the  consumer.  Milk  may  be  produced  with  care,  yet 
become  unwholesome  through  improper  handling  dur- 
ing transportation  and  distribution.  If  it  is  produced 
with  too  little  care,  or,  as  is  frequently  the  case,  with 
gross  carelessness,  subsequent  attention  cannot  make 
good  milk  of  it. 

The  chief  attention  should  be  concentrated  on  a 
cleanly  and  hygienic  production ;  and  therein  the  role  of 
the  inspector  is  most  important.  Much  depends  on  the 
knowledge  and  judgment  of  the  inspector.  Unfortu- 
nately at  present  the  inspection  of  dairies  is  carried  on 
largely  by  persons  not  properly  educated  for  the  duties. 
Many  delicate  points  have  to  be  considered  and  decided, 
and  their  decision  depends  not  only  on  intelligence  and 
experience,  but  on  a  technical  knowledge  of  the  various 
sciences  concerned,  particularly  of  bacteriology.  With- 
out a  thorough  knowledge  of  dairy  bacteriology,  some 
points  are  sure  to  be  overlooked  or  misjudged.  Inspec- 
tors may  insist  on  changes  which  are  not  justified  in  the 
light  of  modern  knowledge,  or  on  points  about  which 
scientists  still  disagree,  in  consequence  of  which  dairy- 
men who  endeavor  to  produce   a  truly   sanitary  milk 
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become  discouraged  or  are  put  to  needless  expense  and 
annoyance.  It  is  therefore  highly  important  that  dairy 
inspectors  be  men  of  good  practical  judgment,  thor- 
oughly trained  in  the  technical  requirements  of  clean 
milk  production,  and  well  acquainted  with  ihe  best 
work  in  dairy  research.  The  card  system  of  recording 
the  results  of  inspections  and  establishing  the  rating  of 
each  dairy  has  proved  of  value,  but  needs  further  elab- 
oration and  improvement.  About  this  we  may  have 
something  to  say  later. 


SURGEONS  AS  NON-BELLIGERENTS  IN  WAR 

In  his  recent  and  notable  "History  of  the  Confederate 
War,"  Eggleston  calls  attention^  to  a  great  step  forward 
in  the  civilization  of  warfare  which  was  brought  about 
by  one  of  America's  great  surgeons,  who  was  also  one  of 
the  Presidents  of  the  American  Medical  Association. 
The  event  makes  an  epoch  in  the  betterment  of  the  cusr 
toms  of  war,  and  its  origin  deserves  to  be  more  widely 
known  than  it  is.  In  describing  Stonewall  Jackson's 
Valley  Campaign,  Eggleston  pauses  to  give  the  follow- 
ing account  of  the  event  in  question,  which  occurred 
after  the  battle  of  Winchester,  in  May,  1862 : 

"In  the  meanwhile,  it  is  pleasant  to  record  here  one 
step  forward  in  civilization  which  was  made  during 
this  campaign,  and  the  author  of  which,  Dr.  Hunter 
McGuire,  deserves  remembrance  for  his  humanity. 
Until  that  time,  and  indeed  for  long  afterward,  sur- 
geons in  charge  of  hospitals  full  of  wounded  men,  on 
falling  into  the  enemy's  hands,  were  treated  as  prisoners 
of  war.  After  every  battle,  therefore,  the  surgeons  of  a 
retiring  army,  in  charge  of  wounded  men  from  both 
sides,  must  make  a  hard"  choice.  They  must  either 
abandon  their  patients — many  of  whom  were  in  desper- 
ate need  of  immediate  surgical  attention — or  they  must 
submit  themselves  to  the  rigors  and  sufferings  of  a  mili- 
tary imprisonment,  precisely  as  if  they  had  been  taken 
in  battle.  As  a  result  of  this  peculiar  barbarism  of  war 
the  wounded— by  the  flight  of  their  surgeons— were 
often  left  unattended  at  the  critical  moment  that  meant 
to  them  the  difference  between  life  and  death.  Many 
precious  lives  were  needlessly  sacrificed  to  this  barbaric 
military  practice. 

"At  the  battle  of  Winchester  Jackson  captured  all 
the  Federal  surgeons  in  charge  of  the  field  hospitals 
there,  but  instead  of  sending  them  to  Belle  Isle  or 
Andersonville  or  Libby  Prison,  he  acted  on  the  sugges- 
tion of  his  medical  director.  Dr.  Hunter  McGuire,  and 
released  the  doctors  unconditionally  on  the  rational  and 
humane  ground  that  surgeons  do  not  make  war,  and 
ought  not  to  be  subjected  to  M^ar's  pains  and  penalties, 
and  on  the  still  more  rational  and  humane  ground  that 
it  is  needful  for  the  care  of  the  wounded  on  both  sides 
that  surgeons  shall  be  permitted  to  remain  at  their  posts 
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until  surgeons  on  the  other  side  can  replace  them, 
regardless  of  army  movements  and  without  fear  of 
beinfy  sent  to  a  loathsome  prison  as  a  punishment  for 
their  faithfulness  to  their  merciful  duty. 

"This  step  forward  in  the  amelioration  of  war's  hor- 
rors was  not  generally  followed  up  until  two  years  later 
when,  during  the  tremendous  struggle  of  1864,  General 
Lee  and  General  Grant,  acting  on  their  own  humane 
impulses  and  with  no  authority  except  tlie  confidence  of 
each  that  his  acts  would  be  approved,  agreed  that  sur- 
geons in  charge  of  wounded  men  should  not  be  made 
prisoners  of  war.     .     .     . 

"It  was  Dr.  Hunter  McGuire  who  first  offered  this 
suggestion  in  behalf  of  humanity,  and  it  was  Stonewall 
Jackson  who  first  took  the  responsibility  of  acting  on  it. 
To  their  memory  history  should  record  honor  for  it." 

It  is  a  pleasant  duty  to  repeat  this  bit  of  history  and 
to  give  this  tribute  to  one  who  left  a  rich  heritage  of 
good  deeds. 

Current  Comment 


DOCTORS     DIGGING     THE     DITCH 

Under  the  above  heading  the  St.  Louis  Republic 
recently  made  the  following  editorial  comment: 

When  a  great  medical  inventor  or  chemist  discovers  any- 
thing which  promises  to  be  or  is  of  great  benefit  to  mankind 
liis  discovery  or  invention  at  once  becomes  the  common  prop- 
erty of  the  human  race  without  royalty  or  rate  beyond  that  of 
personal  service  of  the  physicians  who  may  administer  such 
remedies. 

When  a  great  commercial  chemist  or  inventor  makes  a  dis- 
covery of  value  to  humanity  he  at  once  capitalizes  it,  and  all 
mankind  pays  high  tribute  in  the  form  of  sometimes  proliibit- 
ive  royalty. 

In  digging  the  Panama  Canal  the  United  States  is  obliged 
to  pay  tribute  to  monopolists  of  machinery  and  to  patentees 
of  variovis  mechanical  devices. 

Yet  had  it  not  been  for  the  physicians  who  have  made  the 
canal  zone  habitable  through  sanitation  the  efforts  of  all  the 
inventors  and  "world  conquerors,"  of  engineers  and  machin- 
ists would  amount  to  exactly  nothing. 

The  doctors  of  the  United  States,  not  its  engineers  or 
mechanics,  are  doing  the  most  important  work  in  the  great 
isthmian  ditch.  Yet  it  is  the  soldier,  the  engineer,  the  mechanic 
to  whom  the  honors  are  accruing. 

Why  is  it  that  temporal  honor  and  financial  reward  seem 
80  bent  lywn  being  diverted  from  the  ways  in  which  they 
should  properly  travel? 

The  construction  of  the  Panama  Canal  has  been,  and 
is,  a  magnificent  object-lesson  on  the  possibilities  of 
prevention  of  disease  by  the  application  of  facts  con- 
nected with  modern  scientific  medicine.  No  one  will 
deny  that  the  French  had  as  good  plans,  as  good  engi- 
neers, as  good  machinery,  and  as  good  workmen  as  we 
have;  but  the  French  could  not  build  the  canal.  And 
what  was  the  reason?  Simply  tliat  they  could  not  keep 
enough  men  out  of  the  hospitals  and  graveyards  to 
complete  it.  The  men  sickened  and  died  as  fast  as  they 
could  be  imported.  When  the  TJnitcxl  States  undertook 
the  construction  of  the  canal,  the  govornm.cnt  did  not 
call  in  the  representatives  of  various  erratic  cults, 
"mind-cure  healers"  or  patent  medicine  vendors  to  solve 


the  problem  as  it  related  to  health.  Its  solution  was 
entrusted  to  educated,  experienced,  specially  trained, 
scientific  medical  men;  to  those  who  brought  to  its 
solution  the  latest  and  best  methods  of  modern  science. 
And  the  results  have  justified  the  methods.  The  civil- 
ized world  has  marveled  at  the  result  of  the  work  of 
the  Sanitary  Department  of  the  Isthmian  Canal.  Yet, 
it  is  simply  the  application  of  modern  medical  science. 
There  is  not  a  village,  not  a  city,  not  a  state  that  can- 
not secure  equal  results  in  the  way  of  prevention  of 
sickness  and  the  saving  of  life,  if  such  methods  are 
adopted  and  if  competent  men  are  given  authority  and 
opportunity. 

STATE  SOCIETIES  AND  A  SANE  FOURTH  OF  JULY 

At  least  one  state  medical  society,  that  of  Pennsyl- 
vania, through  a  special  committee,  has  been  doing 
energetic  work  toward 'the  securing  of  safer  methods  of' 
celebrating  the  Fourth  of  July.  This  committee,  which 
was  appointed  a  year  or  two  ago,  has  been  giving  wide 
publicity  throughout  the  state  to  the  statistics  of  deaths 
and  injuries  as  published  annually  in  The  Jourxal, 
and  has  also  been  conducting  a  campaign  through  local 
clubs,  societies  and  associations  of  Philadelphia,  to 
secure  the  enforcement  of  existing  laws,  or  the  adoption 
of  new  laws  restricting  or  prohibiting  the  use  of  fire- 
works during  the  celebration  of  Independence  Day. 
Since  proper  control  by  the  larger  cities  means  prac- 
tically the  solution  of  the  problem,  the  committee  has 
drawn  up  two  model  prohibitive  ordinances,  one  for 
boroughs  and  one  for  cities,  and  is  now  working  to 
secure  their  adoption.  The  committee  has  also  been 
working  for  the  substitution  of  more  desirable  methods 
of  celebration,  such  as  picnics,  parades,  pageants,  field 
sports  and  the  like.  The  splendid  work  being  done  by 
the  Medical  Society  of  the  State  of  Pennsylvania 
through  its  able  committee  is  worthy  of  emulation  -in 
other  states. 


CONSUMPTION-CURE  FAKES 
At  different  times  The  Journal  has  exposed  the 
methods  of  those  firms  and  individuals  who  make  cap- 
ital out  of  the  consumptive  by  advertising  "cures"  for 
his  disease.  The  way  in  which  one  of  these  cruel  frauds 
is  carried  on  may  be  taken  as  typical  of  the  methods  of 
all.  On  another  page^  a  widely  advertised  concern  of 
this  kind  is  dealt  with — the  J.  Lawrence  Hill  Company. 
Like  another  "consumption  cure"  shown  up  a  few 
weeks  ago,  the  firm  is  located  at  Jackson,  Michigan,  a 
town  which  has  also  fatliered  such  fakes  as  the  ^fagic 
Foot  Drafts,  the  Van  Vleck  Pile  Cure,  Young's  Pepto- 
Pads,  the  Vitalia  Company,  Vibro  Discs  and  Lung 
Germine.  One  of  the  reasons  for  this  city  being  so 
popular  as  headquarters  for  mail-order  medical  fakes 
is  made  evident  in  the  article  before  referred  to:  at 
least  three  of  the  concerns  are  operated  by  the  same 
group  of  business  men.  The  fact  of  the  matter  is,  med- 
ical mail-order  companies,  as  a  general  rule,  are  in  no 
sense,  the  property  of  those  renegade  members  of  the 
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medical  profession  whose  names  appear  on  the  stationery 
of  the  concern.  Such  physicians  usually  are  merely 
cheap  tools  in  the  hands  of  business  men  who  are  con- 
cerned not  at  all  with  the  moral,  much  less  with  the 
ethical,  phase  of  the  subject  of  quackery.  The  cruelty  of 
promising  to  cure  such  diseases  as  cancer  and  consump- 
tion by  means  of  pills  bought  in  million  lots  from  phar- 
maceutical houses  does  not,  apparently,  occur  to  such 
men.  The  business  is,  to  them,  merely  a  cold-blooded  com- 
mercial proposition :  A  few  thousand  pills ;  a  series  of 
follow-up  letters;  a  batch  of  testimonials;  a  cheap  and 
unscrupulous  ph^'sician;  an  advertising  campaign — 
these  are  the  stock-in-trade  by  which  those  engaged  in 
this  disreputable  business  gather  in  the  toll  of  blood 
that  pays  dividends  on  the  money  invested.  A  pretty 
business,  forsooth ! 


Medical  News 


CALIFORNIA 

Million  to  Hospital. — Through  the  generosity  of  the  lieirs 
of  Calvin  Page  and  D.  0.  Mills,  St.  Luke's  Hospital,  San  Fran- 
cisco, will  receive  an  endowment  of  more  than  a  million  dollars. 

Personal. — Dr.  John  C.  Hollister,  formerly  of  Chicago,  has 
recovered  his  health  and  settled  in  Los  Angeles  to  resume  prac- 
tice.  Dr.  M.  Evangeline  Jordan  has  been  elected  president 

of  the  Professional  Woman's  League  of  Los  Angeles. 

Advertising  Abortionist  Sentenced. — Charles  H.  Carelton,  Los 
Angeles,  charged  with  using  the  mails  to  advertise  unlawful 
surgery,  is  said  to  have  been  found  guilty,  December  28,  and 
fined  $2,500.  This  individual  was  arraigned  in  1909  on  the 
charge  of  conducting  the  business  of  an  abortionist  and  of 
using  the  mails  in  furtherance  of  this  occupation.  He  is  said 
to  have  pleaded  guilty  to  a  similar  charge  in  1908  and  was 
fined   $1,500. 

Elections. — At  the  annual  meeting  of  the  Alameda  County 

-Medical  Association,  held  in  Oakland,  Dr.  Alexander  S.  Kelly, 

Oakland,  was   elected   president;    Dr.   William  A.   Clark,   San 

Leandro,  vice-president;   Dr.  Pauline   S.  Nusbaumer,  Oakland, 

secretary,  and  Dr.  Dudley  A.   Smith,  Oakland,  treasurer. 

The  Santa  Clara  County  Medical  Society,  at  its  annual  meet- 
ing held  in  San  Jos6.  December  21,  elected  the  following  offi- 
cers: president.  Dr.  Jonas  Clark,  Gilroy;  vice-presidents,  Drs. 
William  S.  Van  Dalsem,  San  Jos§;  Harry  B.  Reynolds,  Palo 
Alto,  and  Robert  L.  Hogg,  Saratoga;  secretary.  Dr.  William 
T.  McNary,  San  Jos6;  treasurer.  Dr.  Henry  J.  B.  Wright,  San 
Jos'6;  delegates  to  the  state  association,  Drs.  A.  Lincoln 
Cothran  and  Henry  C.  Brown,  both  of  San  Jos6,  and  alternates, 
Drs.  Louis  V.  Saph,  Morgan  D.  Baker,  John  L.  Benepe  and 
Edward  F.  Holbrook,  all  of  San  Jos§. 

ILLINOIS 

Enters  Penitentiary. — Dr.  J.  Allen  Cotton,  Peoria,  entered 
the  State  Penitentiary,  Joilet,  December  28,  to  serve  an  inde- 
terminate sentence  for  forgery. 

Small-Pox  in  State  Hospital. — Employees  and  patients  of 
the  Elgin  State  Hospital  have  been  vaccinated  on  account  of 
the  discovery  that  the  chief  gardener  was  ill  with  small-pox. 

State  Board  Election. — At  the  annual  meeting  of  the  State 
Board  of  Health,  held  in  Springfield,  January  5,  Dr.  George  W. 
Webster,  Chicago,  was  reelected  president,  and  Dr.  James  A. 
Egan,  Springfield,  was  reelected  secretary. 

New  Trial  Granted. — In  the  case  of  Dr.  Benjamin  A.  Arnold, 
Freeport,  convicted  in  the  March  term  of  the  circuit  court 
of  Stephenson  County  on  account  of  criminal  assault,  and  sen- 
tenced to  four  years  in  the  penitentiary,  the  supreme  court 
has  reversed  and  remanded  the  case. 

Superintendent  of  Health  Loses  Case. — In  a  case  instituted 
by  Dr.  George  T.  Palmer,  Springfield,  against  Dr.  Addison  C. 
James,  Springfield,  for  alleged  violation  of  the  city  ordinance 
which  prescribes  the  reporting  of  all  cases  of  communicable 
diseases,  the  magistrate  dismissed  the  case  on  motion  of  the 
city  attorney  on  the  ground  that  the  evidence  was  not  suffi- 
cient. 

Sterilization  of  Defectives. — A  bill  is  being  prepared  by 
Judge  Sherman,  president  of  the  State  Board  of  Administra- 


tion, with  the  assistance  of  Dr.  Frank  Billings,  chairman  of 
the  State  Commission  on  Charities,  providing  for  the  steriliza- 
tion of  habitual  criminals,  imbeciles,  idiots  and  feeble-minded 
wards  of  the  state.  The  bill  provides  that  in  all  cases  the 
subject  must  be  examined  and  passed  on  by  an  authorized 
board  before  this  operation  is  performed. 

Personal. — Dr.  Charles  M.  Noble,  Bloomington,  who  has  been 
confined  in  a   hospital   on   account   of   a   fracture   of  the   leg, 

is  convalescent  and  has   left  the  hospital. IV.   Thomas  E. 

Walton,  Danville,  was  thrown  from  his  buggy  recently,  frac- 
turing a  rib. Dr.  Edward  E.  Barbour,   Peoria,  is  reported 

to  be  seriously  ill  with  typhoid  fever  in  St.  Francis  Hospital. 
A  judicial  inquiry  is  to  be  made  with  the  object  of  deter- 
mining the  mental  condition  of  Dr.  William  P.  Pierce,  Hoopes- 
ton,  who  is  alleged  to  be  on  the  verge  of  a  nervous  collapse. 

State  Board  Recommendations. — The  Illinois  State  Board  of 
Health,  in  its  annual  report  to  the  governor,  recommends  the 
creation  of  a  state  sanatorium  for  consumptives;  a  bill  pro- 
viding for  better  methods  of  registration  in  vital  statistics  to 
conform  with  the  provisions  of  the  census  bureau  of  the 
United  States;  a  law  providing  for  a  revised  medical  practice 
act  so  as  to  give  the  State  Board  of  Health  jurisdiction  over  all 
licenses  issued  since  1877 ;  continuation  of  the  provision  for 
free  distribution  of  diphtheria  antitoxin  to  all  classes  of 
people,  and  a  special  provision  for  the  investigation  of  typhoid 
fever  in  the  state. 

Hospital   Notes. — By  the   will   of   the  late   Elizabeth   Shaw, 

Dixon  Public  Hospital  is  bequeathed  $.30,000. The  Colonial 

Hospital,  Geneva,  has  been  incorporated  by  Drs.  Raymond  G. 
Scott,  Francis  M.  Marstiller  and  others.    The  hospital  now  has 

accommodation  for  twenty-five  patients. A  hospital  for  the 

care  of  destitute  crippled  children,  costing  $50,000,  has  been 
erected  .3  miles  west  of  Wheaton,  as  a  branch  of  the  Home  for 
Destitute  Crippled  Children,  Chicago.  Sixteen  acres  of  land 
were  donated  to  the  institution  by  Sears,  Roebuck  and  Com- 
pany.  A  private  sanitarium  for  the  treatment  of  nervous 

diseases  is  being  established  by  Dr.  George  W.  Mitchell  in 
Peoria. 

Good  Work  at  the  Edward  Sanatorium. — The  report  just 
issued  of  the  Edward  Sanatorium,  Naperville,  of  which  Dr. 
Theodore  B.  Sachs  is  medical  director,  gives  an  analysis  of  the 
first  four  years  of  the  work  of  this  institution.  Of  the  patients 
who  were  admitted  in  the  incipient  stages  of  the  disease, 
91.5  per  cent,  have  been  discharged  as  either  cured  or  the 
tuberculosis  process  arrested,  and  these  are  all  still  maintain- 
ing their  condition  and  full  working  capacity.  Of  the  moder- 
ately advanced  cases  treated  at  the  sanatorium  during  the 
same  period,  35  per  cent,  are  at  present  in  possession  of  full 
working  capacity.  The  State  Association  for  the  Prevention 
of  Tuberculosis  maintains  that  the  fact  that  patients  taken  in 
the  first  stages  are  cured  at  relatively  small  expense  and 
again  become  productive  members  of  the  community,  is  a 
convincing  argument  in  favor  of  state  and  local  provision  for 
the  curable  consumptive,  obviating  as  it  does  the  necessity  of 
later  care  at  county  expense  for  both  the  advanced  consumptive 
and  his  family  left  destitute. 

The  Apfelbaum  Case. — The  State  Board  of  Health  has  served 
notice  on  David  Apfelbaum  that  if  he  continues  to  practice, 
additional  suits  will  be  brought  against  him.  In  June  last 
the  board  revoked  his  certificate  for  advertising  under  another 
name  than  his  own,  and  for  fraudulent  use  of  the  United 
States  mail  in  conducting  medical  practice.  A  short  time  ago 
the  board  learned  that  Apfelbaum  was  still  engaged  in  prac- 
tice. He  was  served  with  notice  to  discontinue.  The  notice 
was  disregarded.  The  board  then  brought  suit  against  him 
for  practicing  medicine  without  a  license.  The  defendant, 
through  his  attorney,  declared  that  he  had  a  license  and  that 
there  was  no  provision  in  the  law  enabling  the  board  to  pros- 
ecute a  man  who  had  once  been  issued  a  license.  The  attor- 
ney took  exception  to  this  plea  and  pressed  the  suit  which  was 
tried  in  the  municipal  court,  January  3.  The  court  decided 
against  Apfelbaum,  who  has  appealed  to  the  supreme  court. 

Chicago 

Senn  Memorial. — The  building  of  a  new  high  school  at  Ridge 
and  Francis  Avenues  is  recommended  to  relieve  the  old  Lake 
View  High  School  which  is  to  be  torn  down.  The  new  school 
is  to  be  known  as  the  Nicholas  Senn  High  School. 

Personal. — Dr.  and  Mrs.  Robert  H.  Babcock  and  family  have 

gone  to  California  for  a  stay  of  two  months  at  Pasadena. 

Dr.  Jacob  M.  Furstman  has  been  appointed  commissioner  of 

health  of  Lacrosse,  Wis. Dr.  Claude  Tilleson,  an  intern  at 

the  Henrotin  Memorial  Hospital,  was  painfully  burned  while 
acting  as  Santa  Claus  at  a  Christmas  celebration  at  the  Nui  se's 
Home  of  the  hospitaL 
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Impure  Food  Seized  and  Condemned.— More  than  6,200  cans 
of  tomato  paste,  weighing  124,000  pounds,  said  to  be  used  by 
hotels  and  restaurants  in  making  soup  and  tomato  bouillon, 
were  seized,  December  30,  by  United  States  deputy  marshals, 
who  raided  box  cars  in  the  Pennsylvania  Railroad  yards,  fol- 
lowing the  filing  of  a  libel  against  the  tomato  paste,  in  the 
United  States  District  Court,  declaring  that  the  "paste  was 
putrid,  decomposed  and  contained  filthy  matter." 

Hospital  Notes,— The  Iroquois  Memorial  Emergency  Hos- 
pital, a  monument  to  the  six  hundred  and  more  who  lost  their 
lives  in  the  Iroquois  Theater  fire,  Dec.  30,  1903,  was  dedicated 
December  30,  with  impressive  ceremonies.  The  building  is  of 
fireproof  construction,  four  stories  and  basement  in  height, 
and  contains  twenty  rooms,  including   four   surgical  dressing 

rooms    and    two    operating    rooms. An    order    was    issued 

December  29,  allowing  the  Northern  Trust  Company  as  trus- 
tees of  the  will  of  the  late  Anna  W.  Durand  to  purchase  a 
site  for  a  hospital  for  infectious  diseases.  Mrs.  Durand 
bequeathed  $375,000  to  be  used  for  the  erection  and  mainte- 
nance of  the  hospital.-^ — The  dispensary  department  of  the 
Municipal  Tuberculosis  Sanatorium  opened  a  night  clinic  at 
Gad's  Hill  Center,  January  5.  The  dispensary  is  open  Thurs- 
day evenings  from  7  to  8  for  the  benefit  of  patients  wlio  are 
unable  to  come  during  the  day. 

KENTUCKY 

Sisters  of  Charity  Plan  Sanatorium.— The  Sisters  of  Charity 
of  Nazareth  are  arranging  to  establish  a  tuberculosis  sana- 
torium near  Louisville  at  an  expense  of  about  $50,000. 

Nurses'  Home  Damaged  by  Fire. — The  Nurses'  Home  of  the 
Jewish  Hospital,  Louisville,  Avas  damaged  by  fire  to  the  extent 
of  $3,000,  recently.    Fortunately  no  casualties  occurred. 

Typhoid  in  Railway  Shop. — Owing  to  the  prevalence  of 
typhoid  fever  among  employees  of  the  Louisville  and  Nash- 
ville Railway  shop,  South  Louisville,  the  county  bacteriologist 
is  making  investigation  of  the  water-supply  used  by  the  men 
at  work.  Fifteen  cases  of  typhoid  fever  occurred  among  these 
men  during  the  last  three  months. 

Jefferson  County  Society  Meeting. — The  annual  business 
meeting  and  election  of  officers  of  Jefferson  County  Medical 
Society  was  held  in  Louisville,  January  2.  The  following 
ofiicers  were  elected:  president.  Dr.  Virgil  E.  Simpson;  vice- 
presidents.  Dr.  Albro  L.  Parsons  and  Walker  B.  Gossett,  and 
treasurer.  Dr.  Hugh  N.  Leavell,  all  of  Louisville. 

Vital  Statistics  Law. — The  Kentucky  Vital  Statistics  Law 
went  into  effect  January  1.  The  first  infant  to  be  registered 
under  the  law  was  born  at  Bowling  Green,  the  home  of  the 
secretary  of  the  State  Board  of  Health  and  the  headquarters 
of  the  Vital  Statistics  Bureau.  Registrars  have  been  appointed 
in  every  county  in  the  state  largely  by  magisterial  districts, 
save  in  larger  cities  and  towns  where  one  registrar  will  serve. 

Personal. — Dr.  William  Bailey,  the  oldest  practitioner  of 
Louisville,  fell  on  an  icy  pavement,  December  27,  and  sustained 
an  impacted  fracture  of  the  arm;  on  January  2,  he  had  a  mild 
cerebral  hemorrhage,  but  nevertheless  he  is  reported  to  be  in 

favorable    condition. Dr.    W.    Ed    Grant,    health    officer    of 

Louisville,  has  returned  from  Pass  Christian,  Miss. — — O.  C. 
Robertson,  Cynthiana,  has  been  appointed  the  osteopathic 
member  of  the  State  Board  of  Health. 

New  Officers  for  Antituberculosis  Society, — At  the  annual 
meeting  of  the  Kentucky  Association  for  the  Study  and  Pre- 
vention of-  Tuberculosis,  held  in  Louisville,  Dr.  Joseph  N. 
McCormack,  Bowling  Green,  was  elected  second  vice-president; 
Dr.  Hervey  Keller,  Frankfort,  third  vice-president,  and  Drs. 
Joseph  N.  McCormack,  Bowling  Green;  Dunning  S.  Wilson, 
Louisville;  George  P.  Sprague,  Lexington;  Henry  P.  Sights, 
Paducah;  Vance  Rawson,  Danville;  Hervey  Keller,  Frankfort, 
and  J.  C.  Carpenter,  Stanford,  directors, 

MARYLAND 

Typhoid  Fever  at  Naval  Academy.— The  outbreak  of  typhoid 
fever  at  the  United  States  Naval  Academy,  Annapolis,  which 
began  in  November  last,  affected  twentv-six  midshipmen 
without  a  single  death,  and  200  of  the  cadets  submitted  to 
vaccination  with  anti-typhoid  serum.  The  outbreak  has  been 
traced   to   infected   milk. 

Personal. — Dr.  William  D.  Hammond,  Hagerstown,  has  been 
appointed    resident    physician    of   the    Free    Skin    and    Cancer 

Hospital.  St.  Louis. Dr.  Guy  Steele,  Cambridge,  is  ill  with 

pneumonia. Dr.   Arthur  L.   Wright,  assistant   physician   at 

the  Maryland  Hospital  for  the  Insane,  Catonsville.  has  been 
made  pathologist,  vice  Dr.  Robert  P,  Winterode,  resigned  to 
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take  charge  of  the  proposed  new  State  Ho.spital  for  the  Colored 
Insane.— — Dr.  Augustine  S.  Mason,  Hagerstown,  is  reported 
to  be  critically  ill  at  his  home. 

Society  Meetings. — At  the  annual  meeting  of  the  Talbot 
County  Medical  Society,  held  in  Easton,  the  following  officers 
were  elected:  president,  Dr.  William  S.  Seymour,  Trappe; 
vice-presidents,  Drs.  Philip  L.  Travers,  Easton;  Joseph  A. 
Ross,  Trappe;  secretary-treasurer,  Dr.  Clifford  M.  Steele 
(reelected)  ;  censors,  Drs.  Edward  R.  Trippe  and  S.  Denny 
Willson,  Easton,  and  Charles  H.  Rose,  Cordova;  delegate  to 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr.  James 

A.    Stevens,    Easton. The    Medical    Society    of    Somerset 

County  held  its  semiannual  meeting  in  Princess  Anne,  elected 
Dr.  Teackle  J.  Smith,  Princess  Anne,  president,  and  reelected 
Dr.  Ralph  L.  Hoyt,  Oriole,  secretary-treasurer. 

Baltimore 

Hospital  Sued, — Suit  has  been  started  against  Mercy  Hos- 
pital for  $25,000  damages  for  the  death  of  a  man  suffering 
from  pneumonia,  who,  while  delirious,  threw  himself  or  fell 
from  a  window.  Negligence  of  those  having  the  patient  in 
charge  is  alleged. 

Personal, — Dr.  M.  E.  B.  Owens,  of  the  University  Hospital 

staff',    left    for    Spokane,    December    23. Dr.    William    H. 

Howell  has  resigned  as  dean  of  the  Johns  Hopkins  Medical 
School,  and  has  been  succeeded  by  Dr.  J,  Whitridge  Williams. 

Dr.    John    W.    Churchman,    resident    physician    at    Johns 

Hopkins  Hospital,  has  resigned. Drs.  William  Emrich  and 

Hugh  W.  Brent  have  returned  after  three  years  in  Brazil. 

Dr.  William  J.  Schmitz  has  been  made  second  assistant  bac- 
teriologist of  the  City  Health  Department. 

MASSACHUSETTS 

Milk  Commission. — The  personnel  of  the  SuflTolk  District 
Medical  Milk  Commission,  beginning  January  1,  will  be  as 
follows :  chairman.  Dr.  James  Marsh,  Jackson ;  secretary'.  Dr. 
Richard  M.  Smith;  and  Drs.  George  A.  Craigin,  Robert  L. 
DeNormandie,  B,  L.  Arms,  and  Fritz  B.  Talbot,  all  of  Boston. 

Personal, — Dr.  F.  Lyman  Wells,  formerly  assistant  in  patho- 
logic psychology  in  McLean  Hospital,  Waverly,  has  been  made 
assistant  in  experimental  pathology  in  the  Psychiatric  Insti- 
tute   of    the    New    York    State    Hospitals    and    lecturer    in 

psychology    in    Columbia    University. Dr.    Edward    Wyllys 

Taylor,  Boston,  has  been  nominated  to  succeed  Dr.  George  F. 
Jelly,  resigned,  as  a  member  of  the  State  Board  of  Insanity. 

Dr.    Ciiarles    G.    Dewey,    Boston,    has    been    made    senior 

insanity  expert,  and   Dr.  William   P.  Prescott.  junior  expert. 

Dr.   Charles   S.   Tomkies,   a   member   of   the   Boston    City 

Hospital  medical  staff  and  former  house  officer  of  the  Long 
Island  Hospital  and  Alms  House,  has  been  appointed  resident 
physician  at  that  institution,  vice  Dr.  George  W.  Holmes, 
resigned. 

Bequests, — By  the  will  of  the  late  Mrs,  William  0.  Moseley, 
Newburyport,  $200,000  is  bequeathed  to  the  Anna  Jaques 
Hospital,  Newburyport,  to  be  divided  into  tAvo  funds,  of  which 
the  income  only  is  to  be  used.  The  first  fund  is  to  be  known 
as  the  William  O.  Moseley  Fund  and  the  income  is  to  be 
applied  to  the  purposes  of  the  hospital;  the  other  fund  is  to 
be  known  as  the  Julia  jNI.  Hale  fund,  and  the  income  is  to  be 

devoted  to  the   maintenance  of   free  beds. By   the   will   of 

the    late   Rev.   Thomas   Griffin,    former    pastor   of    St.   John's 

Church,   $10,000   is   devised    to   St.   Vincent's   Hospital. By 

the  will  of  John  Ashton,  who  died  nearly  half  a  century  ago, 
the  Massachusetts  General  Hospital  will  now  receive  more 
than   $20,000.     The   estate   has    been    in   litigation    since    the 

death  of  the  testator  in   18G7. By  'the  will  of  J^Irs.  Sarah 

A.  Matchett,  Brookline,  $50,000  is  bequeathed  to  the  ilcLean 
Hospital,  Waverly,  and  $25,000  to  the  ^lassachusetts  General 
Hospital,  together  with  certain  contingent  bequests  to  the 
McLean  Hospital. 

NEVADA 

Postgraduate  Course  in  Washoe  County. — Washoe  County 
Medical  Society  took  up  the  postgraduate  course  recommended 
by  the  American  Medical  Association,  January  1.  The  society 
is  divided  into  four  classes,  each  class  meeting  once  a  week. 

Personal. — Dr.   John    A.   Ascher.    Sparks,    has    been    elected 

state  senator  from  Washoe  County. Dr.  William  H.  Hootl, 

Reno,  has  returned  from  a  six-months'  trip  around  the  world. 

Dr.   Lee    T.    Richie,    formerly    of    Reno,    has    removed    to 

Trinidad,  Colo, Dr,  A.  Parker  Lewis,  Reno,  has  been  seri- 
ously   ill    with    pneumonia    followed    by    septicemia    from    an 

infected  finger. Dr.  John  A.  Lewis,  Reno,  has  returned  after 

a  year  abroad. Dr.  Sydney  Clarke,  Tonopah.  is  rep»*rted  to 

be  dangerously  ill  in  a  sanatorium  in  California. 
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NEW  YORK 

Albany  Hospital  Loses.— Because  Dr.  Willis  G.  McDonald, 
•who  died  a  short  time  ago,  forgot  to  put  his  signature  to  his 
•will,  thus  making  it  worthless  under  the  law,  the  Albany 
Hospital  with  which  he  was  connected  for  so  many  years  will 
lose  a  bequest  of  $50,000,  and  also  his  surgical  instruments 
and  library.     The  estate  goes  to  his  relatives. 

Would  Discontinue  Directory; — At  the  annual  meeting  of 
the  ;Medical  Society  of  the  County  of  Chemung,  resolutions 
were  adopted  setting  forth  the  loss  to  the  Medical  Society  of 
the  State  of  New  York  in  publishing  the  Tri-State  Medical 
Directory,  and  urging  the  discontinuance  of  the  publication 
of  the  directory.  The  state  society  is  declared  to  lose  more 
than  $6,000  each  year  in  publishing  the  directory. 

Personal. — Dr.  Frederick  S.  Lee,  New  York  City,  has  been 
appointed  to  the  directorship  of  the  department  of  physiology 

of    Columbia    University. The    ninetieth    birthday    of    Dr. 

Alfred  Mercer,  the  oldest  practicing  physician  of  Syracuse, 
•was  made  the  occasion  of  a  complimentary  party,  tendered 
to  him  by  the  Syracuse  Academy  of  Medicine,  at  which  Dr. 
John  L.  Heffron  presided  as  toastmaster.  Dr.  Albert  E.  Lar- 
kin.  on  behalf  of  the  guests,  presented  Dr.  Mercer  -with  a 
handsomely-bound  copy  of  the  souvenir  dining  card,  bearing 
his  photograph,  and  signed  by  those  present  at  the  dinner. 

New  York  City 

Harvey  Society  Lecture. — The  fourth  lecture  of  the  Harvey 
Society  Course,  delivered  January  14,  by  Dr.  Arthur  R.  Cushny 
of  the  University  of  London,  is  on  "The  Therapeutics  of  Dig- 
italis." 

High  Birth  and  Low  Death  Rate. — During  1910  this  city 
has  recorded  the  lowest  death  rate  since  records  have  been 
kept,  and  also  the  highest  birth  rate.  The  lowest  death  rate 
from  tuberculosis  and  typhoid  fever  and  the  lowest  mortality 
among  infants  are  also  reported. 

Herter  Lectures. — The  first  of  the  six  lectures  on  '"Tho 
Irregularities  of  the  Heart,"  given  under  the  Herter  Founda- 
tion of  the  University  and  Bellevue  Hospital  Medical  College, 
•was  delivered  by  Dr.  Arthur  R.  Cushny  of  the  University  of 
London,  January  9,  at  the  Carnegie  Laboratory. 

Hospital  Buys  Property. — The  Presbyterian  Hospital  has 
added  to  the  site  for  the  new  hospital  buildings  twelve  and 
one-half  lots  just  west  of  the  property  acquired  and  imme- 
diately north  of  the  site  on  which  the  buildings  of  the  Rocke- 
feller Institute   for   Medical  Research  have   been  erected. 

Officers  of  the  New  York  Neurological  Society. — The  follow- 
ing officers  were  elected  for  the  year  1911:  president.  Dr.  L. 
Pierce  Clark;  vice-presidents,  Drs.  Smith  Ely  Jelliffe  and  Dr. 
Edward  W.  Scripture;  corresponding  secretary,  Dr.  J.  Ramsay 
Hunt,  and  recording  secretary  and  treasurer,  Dr.  Edwin  G. 
Zabriskie. 

Dr.  Alexander's  Death. — The  Medical  Board  of  Bellevue 
Hospital,  at  its  meeting.  January  1,  recorded  on  its  minutes 
the  removal  by  death  of  Dr.  Samuel  Alexander,  who  had  been 
connected  with  the  hospital  from  the  time  of  his  graduation 
until  his  death,  and  bearing  testimony  to  Dr.  Alexander's 
ability  as  a  surgeon,  and  earnest,  sympathetic  and  noble 
qualities  as  a  man. 

Injunction  Against  Expulsion. — The  New  York  County  Med- 
ical Society  recently  expelled  Dr.  Robert  Kunitzer  and  Dr. 
Louis  Anton  Ewald  for  falsification  of  the  Sydenham  Hos- 
pital records.  Dr.  Ewald  has  asked  the  Supreme  Court  to 
continue  a  temporary  injunction  restraining  the  Board  of 
Censors  of  the  County  Medical  Society  from  taking  action 
toward  expelling  him. 

Donation  to  Medical  School  and  Hospital. — A  gift  of  $1,300,- 
000  has  been  pledged  for  the  perfection  of  the  affiliation  of  the 
Presbyterian  Hospital  and  the  medical  school  of  Columbia 
University.  The  gift  was  made  through  Edward  H.  Harkness, 
and  is  believed  to  have  come  from  members  of  his  family. 
He  himself  contributes  $300,000  for  the  erection  of  a  surgical 
pavilion  to  be  equipped  with  modern  appliances  and  also  a 
complete  laboratory  for  advanced  research  work. 

Reorganization  of  Health  Department. — Dr.  Ernest  J. 
Lederle,  commissioner  of  health,  in  a  talk  before  the  City 
Club,  January  7,  outlined  the  work  of  the  department  for  the 
last  year  and  detailed  his  plans  for  the  coming  year.  One  plan 
is  tlie  reorganization  of  the  department  on  lines  to  increase 
its  efficiency.  This  will  include  the  question  whether  the 
commission  of  sanitary  inspectors  of  the  various  boroughs 
will  have  charge  of  certain  functions  or  whether  full  power 
will  be  centered  in  the  commissioner. 


Christmas  Gifts  for  Hospitals.— The  Hospital  Saturday  and 
Sunday  Association,  which  helps  to  maintain  forty-five  hos- 
pitals of  this  city  has  asked  for  a  fund  of  $200,000  this  year 
as  a  Christmas  donation.  Of  the  79,132  persons  cared  for  in 
these  hospitals  during  the  past  year,  42,484  received  free  treat- 
ment. The  annual  expenditures  of  these  hospitals  are  in 
nearly  every  case  larger  than  their  receipts  and  the  cost  of 
maintaining  a  patient  has  increased  from  $1.17  daily  per 
capita  ten  years  ago  to  $2.06  at  present. 

Personal. — The  appointment  of  Dr.  Daniel  Potter  as  director 
of  the  new  board  of  ambulance  service  has  been  approved  by 

the  municipal  civil  service  commission. Dr.  Simon  Flexner, 

who  was  operated  on  for  appendicitis  at  the  Presbyterian 
Hospital,  December  5,  has  entirely  recovered  and  has  left  the 

hospital. Dr.  Theodore  C.  Janeway  has  resigned  from  the 

City  Hospital  Board. Dr.  Ernest  J.  Walker,  Fordham  Hos- 
pital, was  recently  injured  in  a  collision  between  an  ambulance 
and  a  street  car,  and  as  the  result  of  the  injury  was  obliged 
to  have  his  arm  amputated. 

To  Conserve  Eyesight. — At  a  meeting  of  physicians  and 
laymen  at  the  United  Charities  Building  a  National  Associa- 
tion for  the  Prevention  of  Blindness  and  the  Conservation  of 
Eyesight  was  formed.  In  addition  to  the  conservation  of  eye- 
sight the  association  will  interest  itself  in  social  purity,  the 
prevention  of  infant  mortality  and  the  safeguarding  of  indus- 
trial occupations.  National  and  state  medical  associations, 
educational  and  commercial  bodies,  labor  organizations, 
women's  clubs  and  other  societies  dealing  with  social  problems 
will  be  invited  to  cooperate  with  the  new  association.  Dr. 
F.  Park  Lewis  of  Buffalo  was  elected  Chairman  of  a  Board  of 
Directors  to  be  named  in  the  near  future. 

Accidents  to  Children, — There  were  seventy-six  children  of 
school  age  killed  last  year  in  street  accidents.  The  National 
Highways  Protective  Association  says  that  40  per  cent,  of 
these  accidents  were  due  to  the  carelessness  of  the  children  or 
their  ignorance  of  the  conditions  of  street  traffic.  This  society 
caused  warnings  to  be  printed  and  posted  and  to  be  read  in 
the  schools.  The  German  newspapers  printed  the  notice  and 
commented  on  it,  bringing  it  forcibly  to  the  minds  of  parents 
and  it  is  stated  that  in  no  instance  was  a  German  child 
maimed  or  killed.  The  necessity  of  teaching  children  to  care 
for  themselves  in  the  streets  should  be  brought  to  the  atten- 
tion of  teachers  and  parents.  The  school  masters  of  Boston 
have  formed  a  committee  of  Prevention  of  Street  Accidents  to 
Children  and  are  considering  the  most  feasible  ways  of  incor- 
porating into  the  minds  of  the  older  children  a  sense  of 
responsibility  for  younger  ones. 

Public  Health  Lectures. — ^A  series  of  lectures  which  form 
part  of  the  New  Y'ork  work  of  the  Riblic  Health  Education 
Committee  of  the  American  Medical  Association  was  inaug- 
urated January  12,  under  the  auspices  of  the  Public  Health 
Education  Committee  of  the  Medical  Society  of  the  County  of 
New  Y'ork  and  the  Hygiene  Committee  of  the  New  York  City 
Federation  of  Women's  Clubs.  The  lectures  are  to  be  given 
alternate  Thursday  afternoons  and  Wednesday  evenings,  and 
two,  three  or  four  lectures  are  to  be  given  at  each  session. 
On  January  12,  the  session  was  devoted  to  Home  Hygiene; 
that  of  January  18  will  consider  Industrial  Hygiene;  January 
26.  the  Cause  and  Prevention  of  Some  Common  Diseases;  Feb- 
ruary 1.  Insect-Borne  and  Water-Borne  Diseases;  February  9, 
Pure  Milk  and  Infant  Hygiene;  Februarv  15,  Public  Hygiene; 
February  26,  The  Health  of  the  School  Child;  March  1,  Con- 
genital and  Acquired  Deformities  and  Their  Prevention; 
March  9,  Mental  Hygiene;  March  15,  Alcohol  and  Meat  in 
Relation  to  Disease;  March  23,  Health  of  Women,  in  Youth 
and  Maturity;  and  March  29,  The  Care  of  the  Eyes.  The  use 
of  Hosack  Hall  has  been  offered  through  the  courtesy  of  the 
Council  of  the  New  York  Academy  of  Medicine. 

PENNSYLVANIA 

Personal.— Dr.  George  R.  Vernon  has  resigned  from  the 
presidency  of  the  Board  of  Health  of  Clifton  Heights.— Dr. 
William  T.  W.  Dickenson,  of  Media,  one  of  the  oldest  phy- 
sicians in  Delaware  County,  celebrated  his  eighty-third  birth- 
day anniversary,  January  5. 

War  on  Food  Adulterations  Successful. — Statistics  com- 
piled by  James  Foust,  of  the  State  Food  and  Dairy  Commis- 
sion, show  that  the  campaign  against  food  adulterations  has 
diminished  greatly  the  number  of  infractions  of  the  law. 
During  the  year  special  agents  purchased  and  the  chemists 
analyzed  5,594  samples  of  food  products.  Prosecutions  for 
adulterations  misbranding,  departure  below  standard  and  other 
infractions  of  the  food  laws  were  terminated  in  621  cases; 
231   were  oleomargarin  cases,  seventy  milk  cases   and  sixty- 
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two  ice  cream  cases.  The  fines  and  costs  imposed  by  the 
courts  in  these  cases  amounted  to  $30,405.92,  of  which  tliose 
for  the  violation  of  the  oleomargarin  law  amounted  to 
$15,456.92. 

Officers  Elected.— At  the  November  meeting  of  the  Wash- 
ington County  Medical  Society,  the  following  officers  were 
elected:  president.  Dr.  Robert  E.  Conner,  Hickory;  vice-pres- 
ident, Dr.  Joseph  W.  Hunter,  Charleroi ;  secretary-treasurer, 
Dr.  John  B.  Donaldson,  Canonsburg;  and  censors,  Drs.  Olie  P. 
Dearth,  William  J.  L.  McCollough,  both  of  Washington,  and 

John  H.  Carey,  Prosperity. At  the  meeting  of  the  Somerset 

County  Medical  Society,  held  at  Meyersdale,  October  18,  the 
following  officers  were  elected:  president,  Dr.  Maurice  Stayer, 
Rockwood;  vice-president,  Dr,  Henry  I.  Marsden,  Somerset; 
linancial  secretary,  Dr.  Henry  Hertzler,  Jenners;  secretary.  Dr. 
Henry  C.  McKinley,  Meyersdale,  and  treasurer,  Dr.  Walter  S. 
Mountain,   Confluence. 

Philadelphia 

Hospital  Does  Not  Need  State  Aid. — The  St.  Agnes  Hospital 
has  notified  the  State  Board  of  Charities  that  it  Avill  not 
apply  for  an  appropriation  from  the  legislature,  because  the 
bequest  of  $70,000  of  James  I.  McCauley,  who  died  in  that 
hospital  four  years  ago.  will  become  operative  during  the 
present  year.     Its  last  biennial  appropriation  was  $50,000. 

College  of  Physicians  Election. — The  following  officers  and 
elective  committees  were  chosen  at  the  January  4  meeting 
of  the  College  of  Physicians  of  Philadelphia  to  serve  for  the 
year  1911:  president,  Dr.  George  E.  de  Schweinitz;  vice-presi- 
dent, Dr.  James  C.  Wilson;  censors,  Drs.  Richard  A.  Cleeman, 
S.  Weir  Mitchell,  Arthur  V.  Meigs  and  James  Tyson;  secre- 
tary. Dr.  Thomas  R.  Neilson;  treasurer,  Dr.  Richard  H.  Harte; 
honorary  librarian,  Dr.  Frederick  P.  Henry,  and  councilors, 
Drs.  Francis  X.  Dercum  and  William  T.  Shoemaker. 

Housing  Commission  Committee  Appointed. — At  a  confer- 
ence of  the  Philadelphia  Housing  Commission,  held  on  Decem- 
ber 15,  in  the  Mayor's  office  in  the  City  Hall,  it  was  decided 
to  appeal  for  better  legislation  in  the  campaign  to  improve 
conditions  in  the  congested  city  districts.  The  following  com- 
mittee was  appointed  to  prepare  a  bill  for  presentation  in  the 
legislature:  Dr.  Richard  H.  Harte,  Mrs.  Hannah  Fox,  Dr. 
Charles  J.  Hatfield,  Mrs.  B.  Weston,  Dr.  Frances  C.  Van  Gas- 
ken,  Montgomery  Harris,  F.  S.  Hall,  Dr.  Samuel  Furbish  and 
Mrs.  Wendel  Reber. 

Gift  to  the  University. — It  was  announced  on  Januaiy  4, 
that  on  December  31,  the  last  day  of  Mr.  C.  C.  Harrison's 
provostship,  he  received  a  gift  of  $100,000  from  an  alumnus 
of  the  University  of  Pennsylvania,  to  endow  the  chair  of 
physiologic  chemistry  in  the  Medical  School.  The  donor  of 
the  fund,  who  has  requested  that  his  name  be  withheld,  has 
asked  that  the  new  chair  be  called  "The  Benjamin  Rush  Chair 
of  Physiologic  Chemistry."  Dr.  Alonzo  E.  Taylor,  who  was 
called  from  the  University  of  California  last  fall,  to  occupy 
the  chair  of  physiologic  chemistry,  will  become  the  Benjamin 
Rush  professor. 

Officers  Elected.— At  a  December  meeting  of  the  West  Phil- 
adelphia Medical  Association,  the  following  officers  were 
elected  to  serve  for  1911:  president.  Dr.  Hiram  L.  Lutz;  vice- 
president,  Dr.  Charles  P.  Pike;  corresponding  secretary,  Dr. 
Henry  G.  Munson;  financial  secretary,  Dr.  Walter  M.  Miller; 
treasurer.  Dr.  Edmund  L.  Graf;  board  of  directors,  Drs.  Aaron 
L.  Bishop,  Benjamin  F.  Wentz,  Christian  B.  Longenecker, 
Arthur  E.  Bogart.  A.  Wiese  Hammer,  George  M.  Astley,  George 
C.  Shammo^Oharles  H.  Wallace,  William,  S.  Newcomet,  Sher- 
man F.  Gilpin  and  F.  Mortimer  Cleveland. At  the  annual 

meeting  of  the  South  Branch  of  the  County  Medical  Society, 
held  on  December  30,  Dr.  Stuart  C.  Runkle  was  made  pres- 
ident; Dr.  William  N.  Bradley,  vice-president  and  delegate  to 
the  Philadelphia  County  Medical  Society,  and  Dr.  Paul  B. 
Cassidy,  secretary,  all  of  Philadelphia. 

Personal.— Dr.  David  L.  Edsall,  professor  of  medicine  in  the 
University  of  Pennsylvania,  has  resigned  and  accepted  the 
professorship  of  preventive  medicine  in  Washington  Univer- 
sity, St.  Louis. Dr.  Arthur  C.  Sender  has  been   appointed 

chief  of  the  a?-ray  department   in   St.  Joseph's  Hospital. 

Dr.  Max  F.  Herrman   has  been   appointed   to   the   out-patient 

gynecologic    staff    of    St.  Joseph's    Hospital. Drs.    W.    A. 

Newbold.  Francis  Stover  and  Howard  L.  Hull  have  been 
appointed  to  the  out-patient  medical  staff  of  Jefferson  Med- 
ical College  Hospital. Dr.  Philip  J.  Conlon,  a  resident  phv- 

sician  in  the  Germantown  Hospital  for  the  past  year,  left 
that  institution  on  January  4,  to  take  a  similar  position  at 

St.  Agnes  Hospital.     He  is  succeeded  by  Dr.  C.  B.  Mack. 

Dr.  Simon  Wendkos,  superintendent  of  "Mount  Sinai  Hospital, 
resigned  January  7,  to  take  effect  on  March  1.    He  will  go  to 
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Berlin  where  he  will  take  a  special  course  in  medicine  and 
surgery. 

TEXAS 

Society  Meetings. — At  the  annual  meeting  of  the  South 
Texas  District  Medical  Association,  held  in  Port  Arthur, 
December  8,  Dr.  Wilbur  E.  Thomson,  Beaumont,  was  elected 
president;  Dr.  Howard  R.  Dudgeon,  Galveston,  vice-president; 
Dr.  Edward  F.  Cooke,  Houston,  secretary-treasurer  (reelected). 

The  next  meeting  will  be  held  in  Galveston  in  July,  1911. 

The  Fifth  District  Medical  Society,  at  its  semi-annual  meeting 
in  San  Antonio,  elected  the  following  officers:  president.  Dr. 
Evarts  V.  DePew,  San  Antonio;  secretary.  Dr.  Ferdinand  C. 
Walsh,  San  Antonio;  and  treasurer,  Dr.  Louis  G.  Wille,  New 

Braunfels  (reelected). At  the  annual  meeting  of  the  Fourth 

District  Medical  Society  in  San  Angelo,  Dr.  T.  Richard  Sealy, 
Santa  Anna,  was  elected  president;  Dr.  J.  Ernest  Robinson, 
Brownwood,  secretary-treasurer;  and  Coleman  was  selected  as 

next   place   of   meeting. At   the   annual   meeting   of  the  El 

Paso  Medical  Association,  December  5,  Dr.  Henry  F.  Safford 
was  elected  president;  Dr.  Harry  H.  Stark,  vice-president  and 
editor  of  the  bulletin;  Dr.  R.  Irvin  McNeil,  secretary-treas- 
urer; and  Dr.  William  H.  Pickles,  censor. The  Big  Springs- 
El  Paso  Medical  Society  held  its  annual  meeting  in  Sweet- 
water, recently,  and  elected  the  following  officers:  president, 
Dr.  Newton  J.  Phenix,  Colorado;  vice-president,  Dr.  John  W. 
Overton,    Sweetwater;    and   secretary-treasurer.   Dr.   Granville 

T.  Hall,  Big  Springs. At  the  annual  meeting  of  the  Taylor 

County  Medical  Society,  held  in  Abilene,  December  6,  Dr.  Man- 
ton  M.  Carrick,  assistant  superintendent  of  the  State  Epileptic 
Colony,  was  elected  president;  Dr.  Marion  Armstrong,  Merkel, 
vice-president  and  censor;  and  Dr.  J.  M.  Estes,  Merkel,  secre- 
tary-treasurer. The  members  of  the  society  were  guests  of 
Dr.  James  M.  Alexander  at  a  dinner.  Dr.  M.  M.  Carrick  pre- 
sided as  toastmaster. 

VIRGINIA 

New  Secretary  of  State  Society. — Dr.  Paulus  A.  Irving, 
Farmville,  has  been  elected  secretary  of  the  Medical  Society 
of  Virginia,  vice  Dr.  Laudon  B.  Edwards,  deceased. 

Expectorators  Fined. — As  a  result  of  the  crusade  of  the 
Norfolk  Board  of  Health  against  spitting  on  sidewalks,  fines 
of  two  dollars  each  w^ere  assessed  against  a  negro  and  a  white 
man   recently. 

Hospital  Notes. — The  Southern  Hospital  and  Dispensary 
Company  has  been  incorporated  at  Richmond  with  capital  of 
$50,000. Fire  at  Catawba  Sanatorium,  the  State  Tubercu- 
losis Camp,  destroyed  a  building  causing  damage  of  $800. 

The  resident  physician  at  Catawba  Sanatorium  announces 
that  ninety-five  patients  are  now  under  treatment  at  the 
hospital. 

Medical  Fraternity  Election. — ^The  eighteenth  annual  meet- 
ing of  the  Centrum  Ovale  of  the  Pi  Mu  National  iledical 
Fraternity  was  held  in  Richmond,  December  17.  Dr.  Paul 
W.  Howie,  Richmond,  was  elected  senior  councilor;  Dr.  Charles 
M.  Byrnes,  Charlottesville,  junior  councilor;  Dr.  Francis  W. 
Upshur,  Richmond,  calamus  scriptorius;  Dr.  Lawrence  T. 
Price,  Richmond,  calyx;  Dr.  Wallace  D.  Carr.  Richmond, 
librarian,  and  Dr.  N.  Thomas,  Richmond,  editor  of  the  annual. 

GENERAL    NEWS 

Journal  Becomes  Monthly. — The  general  manager  of  the 
Rockefeller  Institute  for  Medical  Research  announces  that  the 
Journal  of  Experimental  Medieine  begins  its  thirteenth  volume 
as  a  monthly  instead  of  a  bi-monthly  as  heretofore.  Two 
volumes  will  be  issued  each  year,  without  change  in  the  price 
of  subscription.  Dr.  Benjamin  T.  Terry  has  succeeded  Dr. 
Eugene  L.  Opie  as  the  associate  of  Dr.  Simon  Flexner  in  the 
editorial   control   of   the   magazine. 

New  England  Alumni  Meet. — The  New  England  Association 
of  the  New  York  Medical  College  held  its  eighth  annua]  meet- 
ing and  banquet  in  the  Parker  House,  Boston,  December  13, 
and  elected  the  following  officers:  president.  Dr.  Elgin  W. 
Jones,  Lynn,  Mass.;  vice-presidents.  Drs.  Ira.  J.  Prouty.  Keene, 
N.  H. ;  Albion  S.  Whitmore  and  Charles  O.  Thompson,  both 
of  Boston;  secretary.  Dr.  J.  Henry  Woods.  Brookline.  ^lass., 
and  treasurer.  Dr.  James  H.  Stuart,  Boston. 

Interstate  Meetings. — At  the  annual  business  meeting  of  the 
Marinette  (Wis.)  and  Menominee  (Mich.)  Medical  Society. 
December  14,  Dr.  Calvin  R.  p]lwood.  Menominee,  was  elected 
president;  Dr.  David  R.  Landsborough.  Daggett.  Mich.,  vice- 
president,  and  Dr.  Earl  V.  McConib,  Menominee,  secretary- 
treasurer. The    Society    of    Missouri   and    North    Arkansas 

Surgeons  held  its  annual  meeting  in  Helena.  December  14, 
and   selected   Ileber    Springs   as   the    next   place   of    meetins. 
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The  following  officers  were  elected:  president,  Dr.  Hugh  L. 
Routh,  Batavia,  Ark.;  vice-presidents,  Drs.  S.  A.  Russell,  Fair- 
view,  Mo.;  Clifford  H.  Trotter,  Helena,  Ark.,  and  William  B. 
Snipes,  Spring  Creek,  Ark.,  and  secretary,  Dr.  Tillman  B. 
Bradford,  Cotton  Plant,  Ark. 

CANADA 

Sanitarium  Fire. — Fire  did  $.50,000  damage  to  the  Home- 
wood  Sanitarium  at  Guelph,  Ont.,  January  6.  All  the  inmates 
were  removed  safely  and  found  accommodation  in  a  private 
residence  adjoining  the  sanitarium. 

Dominion  Society  to  Meet. — The  forty-fourth  annual  meet- 
ing of  the  Canadian  Medical  Association  will  be  held  in  Mon- 
treal during  the  first  week  of  June,  1911,  immediately  follow- 
ing the  official  opening  of  the  new  McGill  medical  buildings. 

Increase  of  Cancer  in  Ontario. — During  the  seven  years  up 
to  and  including  1908  8,769  persons  of  all  ages  died  in  Ontario 
from  various  forms  of  cancer.  In  1902  the  number  was  1,048; 
1903,  1,156;  1904,  1,253;  1905,  1,224;  1906,  1,411;  1907,  1,329, 
and   1908,   1,348. 

Montreal  Medical  Journal  Announces  Its  Discontinuance. — 
Having  just  issued  its  December  number,  the  Montreal  Medical 
Journal  announces  that  it  will  cease  publication,  as  it  has 
been  acquired  by  the  Canadian  Medical  Association  as  its 
official  organ.  The  title  of  the  new  journal  is  somewhat  in 
doubt  as  "The  Canadian  Medieal  Journal"  infringes  on  the 
title  of  one  of  the  other  medical  journals  of  Canada.  The  his- 
tory of  medical  journalism  in  Montreal  is  given  from  1844 
when  the  Montreal  Medical  Gazette  came  into  existence,  up  to 
the  present  time. 

Personal. — Dr.  W.  B.  Kendall,  superintendent  of  the  Mus- 
koka  Cottage   Sanatorium,   Gravenhurst,   has  gone   to  Europe 

to   study   the   latest   phases   of  the   tuberculosis   problem. 

Dr.  Joseph  E.  Laberge,  chief  of  the  infectious  diseases  depart- 
ment, Montreal,  has  been  appointed  a  member  of  the  Board 

of  Health  of  the  Province  of  Quebec. Dr.  Charles  H.  Vroo- 

man,  Winnipeg,  formerly  in  charge  of  the  Manitoba  Sana- 
torium for  Consumptives,  Ninette,  has  been  appointed  super- 
intendent of  the  Tranquille  Sanatorium  in  British  Columbia. 

Dr.    James    T.     Rogers,     Montreal,     has     returned     from 

Europe. 

Tuberculosis  in  Ontario. — From  the  published  report  of  the 
Registrar-General  for  Ontario,  which  has  just  been  issued  for 
the  year  1908,  it  is  seen  that  tuberculosis  is  declining  mate- 
rially in  the  province  of  Ontario.  The  largest  number  of 
deaths  from  this  disease  in  any  one  year  was  that  of  1900, 
when  the  total  was  3.484.  In  1901  the  number  was  3,284; 
1902,  2,694;  1903,  2,723;  1904,  2,877;  1905,  2,667;  1906,  2,911; 
1907,  2,530;  1908  2,511— a  decrease  in  the  eight  years  of  973. 
The  death  rate  from  tuberculosis  in  Ontario  per  1,000  of  the 
estimated  population  is  1.12;  in  the  city  group,  it  is  1.43;  in 
the  town  group,   1.17;   for  the  balance  of  the  province,  1.002. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  31,  1910. 

The   Destruction    of    Rats 

The  epizootic  of  plague  among  rats  in  Suffolk,  accompanied 
by  four  cases  in  man  and  occasional  imported  cases  of  plague 
observed  in  the  London  docks,  which  have  been  reported  in 
previous  letters  to  The  Journal,  have  led  to  great  activity 
in  the  destruction  of  rats.  The  Board  of  Agriculture  and 
Fisheries  has  issued  a  leaflet  on  the  destruction  of  rats.  Of 
poisons,  barium  carbonate  is  recommended  as  the  cheapest 
and  best.  It  causes  thirst  and  therefore  induces  the  rats  to 
seek  water  in  the  open,  where  they  die.  It  may  be  used  in  the 
proportion  of  one  part  to  four  parts  of  meal  mixed  into  a 
dough  with  water,  or  may  be  spread  on  fish  or  moist 
toasted  bread.  It  is  added  that  if  rats  find  that  any  of  their 
fellows  die  after  eating  any  kind  of  food  they  avoid  such 
food  for  some  time,  so  that  it  is  generally  necessary  to  vary 
the  form  and  appearance  of  the  bait.  With  regard  to  rat 
virus  the  results  are  found  to  be  uncertain,  owing  partly  to 
difficulty  of  securing  successful  infection  in  all  cases,  and 
partly  to  the  fact  that  if  only  slightly  infected,  rats  recover 
and  become  immime  to  the  disease.  When  it  is  desired  to 
exterminate  the  rats  in  a  district  all  methods — hunting,  trap- 
ping and  poisoning — should  be  used  and  the  attack  made  in 


a  circle  radiating  from  a  spot  in  which  it  is  considered  that 
the  final  work  of  destruction  can  be  accomplished  with  the 
least  difliculty. 

Salvarsan  in  England 

As  in  all  civilized  countries,  salvarsan,  or  "606,"  has  become 
a  burning  topic,  not  only  in  the  profession,  but  in  lay  circles, 
and  has  been  the  subject  of  a  long  article  in  the  Times,  a 
journal  in  which  such  a  technical  as  well  as  objectionable 
(from  the  lay  standpoint)  subject  as  the  treatment  of  syph- 
ilis is  very  much  out  of  place.  Considerable  difference  of 
opinion  exists  as  to  the  value  of  the  new  remedy.  Mr. 
McDonagh,  surgeon  to  the  London  Lock  Hospital,  who  has  had 
by  far  the  greatest  experience  with  it  in  Great  Britain, 
reports  favorably  on  it  and  endorses  all  the  claims  made  by 
Elirlich.  In  all  stages  of  syphilis  rapid  recovery  followed  a 
single  injection.  He  has  treated  130  cases,  in  only  three  of 
which  recurrence  took  place,  two  of  these  patients  being  cured 
by  a  second  injection;  only  five  patients  did  not  respond  at  all. 
Lichen  syphiliticus,  which  is  most  resistant  to  mercury,  was 
cured  by  a  single  injection.  Malignant  syphilis  associated 
with  tuberculosis  was  improved  beyond  recognition.  In  nerve 
paralysis  from  syphilitic  meningitis  almost  complete  power 
of  the  muscles  was  regained.  In  one  case  of  tabes  the  Argyll- 
Robertson  pupils  disappeared  and  the  knee-jerks  returned,  and 
also  morning  erections  which  had  been  absent  for  years. 
However,  out  of  seventeen  patients  with  tabes  only  three 
improved  so  much  that  the  lightning  pains  disappeared.  Gen- 
eral paralysis  in  the  early  stage  improved  considerably. 

On  the  other  hand,  Mr.  Ernest  Lane,  another  specialist, 
declares  that  his  results  have  been  no  better  than  he  would 
have  expected  from  mercury.  One  patient  with  syphilitic 
ulceration  improved  temporarily,  but  soon  relapsed;  another 
injection  was  followed  again  by  improvement  and  another 
relapse,  the  ulcer  spreading  to  twice  its  former  size.  In  one 
case    hyperpyrexia    followed    the    injection    for    ten    evenings. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Pabis,  Dec.  23,  1910. 

The  Lannelongue  Prize 

The  Lannelongue  prize,  which  consists  of  a  gold  medal  and 
the  sum  of  $1,000  (5,000  francs),  to  be  awarded  every  five 
years  (The  Journal,  April  3,  1910),  has  just  been  awarded 
for  the  first  time.  Sir  Victor  Horsley  of  London  is  the  first 
recipient. 

The  New  Director  of  the  School  of  Pharmacy 

Professor  Guignard,  who  desires  to  devote  himself  hereafter 
solely  to  scientific  work,  has  requested  the  minister  of  public 
instruction  to  relieve  him  of  the  directorship  of  the  higher 
school  of  physiology  and  pharmacy,  which  he  has  carried  on 
for  about  fifteen  years,  having  succeeded  Professor  Planchon. 
The  faculty  of  the  school  has  unanimously  elected  a  new 
director,  M.  Henry  Gautier,  professor  of  inorganic  chemistry 
at  the  school. 

Personal 

On  December  20,  the  Academie  de  m6decine  held  its  annual 
election,  Professor  Lannelongue,  the  vice-president,  assuming 
the  presidency  of  right.  Dr.  Gariel,  professor  of  medical  physi- 
ology at  the  Paris  medical  school,  was  elected  vice-president* 
and  Drs.  Weiss  and  Henriot  were  elected  secretary  and  treas- 
urer, respectively. 

Relief  of  Foreign  Paupers 

M.  Emil  Loubet,  former  president  of  the  republic,  as  presi- 
dent of  the  Association  Internationale  d'assistance  publique  et 
de  bienfaisance  priv6e,  has  asked  the  government  to  invite 
the  powers  to  a  diplomatic  conference  to  arrange  a  treaty  in 
regard  to  the  relief  of  foreign  paupers  in  conformity  with 
the  resolution  adopted  by  the  Congress  of  Copenhagen  (The 
Journal,  Sept.  10,  1910,  p.  956).  The  conference  will  prob- 
ably be  held  in  Paris,  the  headquarters  of  the  association. 

Civil  Responsibility  of  the  Surgeon 

A  patient  who  was  operated  on  at  the  Beaujon  hospital  by 
Dr.  Bazy  for  an  ovarian  cyst  brought  suit  against  the  surgeon 
for  $10,000  (50,000  francs)  damages  for  having  left  in  the 
cystic  cavity  two  compresses  which  finally  penetrated  into  the 
rectum  and  were  eliminated  by  the  anus.  The  court  recognized 
that  Dr.  Bazy  had  been  at  fault,  but  as  it  was  established  that 
the  present  condition  of  the  patient  had  no  relati>)n  with  this 
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fact,  and  that  at  the  time  of  her  admission  to  the  hospital, 
her  healtli  and  even  her  life  had  been  in  great  danger,  and  as 
it  was  impossible  to  overlook  the  fact  that  the  plaintiff  prob- 
ably, not  to  say  certainly,  owed  her  life  to  Dr.  Bazy's  inter- 
vention, the  court  reduced  the  amount  of  damages  to  $1,000 
(5,000  francs). 

Dr.  Bazy  has  appealed  from  the  decision  and  has  laid 
the  question  before  the  Society  des  chirurgiens  des  hopitaux 
de  Paris,  in  the  following  form:  1.  Is  it  scientifically  pos- 
sible, assuming  that  compresses  were  left  in  a  cyst  in  the 
course  of  operation,  that  this  cyst,  which  was  malignant 
according  to  experts,  might,  whether  spontaneously,  through 
its  epithelial  nature,  or  secondarily  by  the  presence  of  the  com- 
presses, have  ulcerated  or  caused  the  ulceration  of  the  intes- 
tine so  as  to  permit  the  passage  of  two  compresses,  measuring 
a  meter  in  length  by  30  centimeters  in  thickness  (about  a 
yard  long  by  about  12  inches  wide),  without  having  caused  any 
'stercoral  fistula?  2.  This  decision  would  constitute  a  prece- 
dent which  would  encourage  fraud  and  would  threaten  profes- 
sional independence.  Is  it  not  most  desirable  that  the  society 
siiould  take  measures  to  free  surgery  from  this  handicap?  To 
study  these  questions,  the  society  has  appointed  a  commission, 
composed  of  Dr.  Sagond,  president  of  the  societo  des  chirurgiens 
des  hopitaux,  Dr.  N^laton,  representative  of  the  same  society 
on  the  conseil  de  surveillance  of  the  Public  Charities,  Dr. 
Routier,  president  of  the  Societe  de  chirurgie,  Drs.  Delbet  and 
Quenu  and  Professor  Reclus,  one  of  the  three  experts  in  the 
case   ( added  to  the  commission  at  his  own  request ) . 

Premiums  with  Medical  Journals 

Up  to  the  present,  certain  lay  journals  have  been  the  only 
ones  which  have  offered  premiums  for  subscriptions.  Recently, 
the  first  number  of  a  new  weekly  journal  of  medicine,  called 
Paris  Medical,  published  under  the  direction  of  Prof.  A.  Gil- 
bert, has  'offered  premiums  "worth  several  times  the  price  of 
the  subscription."  A  monthly  medical  periodical,  announced 
to  appear  January  15,  also  offers  premiums  to  the  first  5,000 
subscribers  in  France  and  all  of  the  foreign  subscribers.  "Our 
premiums  are  not,"  says  the  advertisement,  "such  worthless 
trifles  as  paper-knives  and  blotters;  they  are  worth  at  least 
the  price  of  the  JEsculape,  and  most  of  them  are  worth  much 
more."  This  new  and  curious  phase  of  medical  journalism  can- 
not be  too  much  deplored. 

BERLIN   LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  IG,  1910. 

Personals 

Prof.  Franz  Konig,  the  distinguished  surgeon,  died  at  Berlin, 
December  12,  aged  78.  Konig  was  one  of  those  whose 
researches  secured  the  development  of  modern  surgery.  Endowed 
with  keen  powers  of  observation  and  an  inventive  mind,  he 
early  recognized  the  significance  of  antisepsis  and  asepsis  and 
enriched  surgical  pathology  with  a  series  of  important  observa- 
tions and  in  his  classical  demonstrations  became  a  model  for 
scientific  sCudy  and  teaching.  Diseases  of  the  bones  and 
joints  were  prominent  subjects  of  his  study.  He  also  did 
good  work  in  the  course  and  results  of  wounds  of  the  lung, 
stenosis  ot  ^le  rectum,  tracheotomy  in  croup,  the  operation 
for  congenits-l  dislocation  of  the  hip,  etc.  His  large  three- 
volume  text-hook  of  special  surgery  monopolized  the  book 
market  for  a  long  time  and  has  only  lately  been  somewhat 
approached  by  other  text-books.  It  is  remarkable  that  Kiinig 
without  having  joined  any  faculty  was  chosen  on  the  ground 
of  his  literary  publications  in  1869  as  regular  professor  of 
surgery  at  Rostock.  A  few  years  after  his  service  in  the 
Franco-Prussian  war  he  was  called  to  Gottingen  where  he 
worked  for  twenty  years.  When  Langenbeck  resigned  as 
director  of  the  surgical  clinic  in  Berlin,  Kiinig  received  a  call 
as  his  successor,  but  declined  on  account  of  his  health.  How- 
ever after  the  death  of  Bardeleben  he  accepted  charge  of  the 
surgical  clinic  at  the  CiiaritC  in  Berlin.  Here  he  performed  a 
great  service  in  the  rebuilding  of  the  surgical  clinic.  After 
he  iiad  performed  this  task  he  resigned  his  position  in  1904 
while  still  fully  capable  of  service.  Kiinig  possessed  the  fullest 
confidence  botii  of  the  medical  profession  and  of  his  clientele, 
owing  to  his  strong  personality  and  his  completely  reliable 
character.  In  criticism  he  was  sharp  and  merciless,  but  under 
his  rough  exteri«r  was  hidden  deep  feeling. 


Professor  Riess,  former  assistant  of  Frerichs  and  for  many 
years  director  of  the  internal  medicine  department  of  the 
hospital  at  Friedrichshain,  celebrated  his  seventieth  birthday 
December   15. 

Dr.  Kurz,  privat-docent  at  Heidelberg,  has  been  appointed 
director  of  the  institute  for  legal  medicine  at  that  place. 

Robert   Koch    Memorial 

On  December  10,  a  mausoleum  for  Robert  Koch  was  opened 
in  the  institute  for  infectious  diseases  of  which  he  was  director 
for  many  years.  It  was  formed  from  some  rooms  of  the 
institute.  The  funds  for  the  rebuilding,  amounting  to  about 
$5,000  (20,000  marks),  were  contributed  by  his  many  pupils 
and  friends.  The  mausoleuiri  consists  of  two  rooms,  the  first 
a  small  antechamber  in  which  some  of  the  scientific  instru- 
ments used  by  Koch,  his  numerous  domestic  and  foreign  hon- 
orary diplomas,  models  of  the  medals  awarded  to  him,  and 
other  memorials  of  his  life  are  placed.  Here  also  is  the 
so-called  "golden  book"  of  the  Robert  Koch-  Foundation  for  the 
War  on  Tuberculosis  that  contains  in  an  artistic  setting  the 
history  of  the  foundation  and  the  autographs  of  the  larger 
contributors  to  the  fund  including  the  Kaiser,  Andrew  Car- 
negie, Prince  von  Donnersmarck,  the  representatives  of 
the  cities  of  Berlin,  Charlottenburg,  Hamburg,  Bremen,  etc. 
In  the  special  memorial  hall,  in  a  niche  that  is  closed 
with  a  white  marble  slab,  is  placed  the  urn  that  contains  the 
ashes  of  Robert  Koch.  The  walls  and  floors  are  all  of  marble. 
Over  the  niche  for  the  urn  is  a  marble  tablet  on  which  is  a 
portrait  of  Koch  in  relief,  larger  than  life  size,  and  on  the 
opposite  wall  the  chief  dates  of  Koch's  life  are  engraved. 

December  11  the  special  memorial  service  took  place  in  the 
new  hall  of  the  university.  The  large  hall  which  seats  about  1,500 
persons  was  filled  with  a  mourning  throng  which  included 
many  physicians,  especially  members  of  the  Berlin  medical 
faculty,  representatives  of  the  government  and  the  chief  Ger- 
man medical  faculties  and  representatives  of  many  medical 
societies  as  well  as  of  foreign  universities  and  societies.  Of 
his  relatives  there  were  present  his  son-in-law,  Professor 
Pfuhl,  his  brothers  and  sisters,  his  widow  and  others.  On  the 
other  hand,  his  daughter  by  his  first  wife  did  not  appear, 
probably  on  account  of  the  family  diflflculties  which  arose  in 
connection  with  the  divorce  of  his  first  wife  and  marriage  to 
his  second  wife,  who,  as  is  well  known,  was  before  her  mar- 
riage a  member  of  an  operetta  troupe.  The  memorial  address 
wag  delivered  by  Professor  Gaffky  who  was  for  many  years 
a  pupil  of  Koch  and  is  his  successor  as  director  of  the  insti- 
tute for  infectious  diseases.  The  musical  part  of  the  memorial 
service,  which  was  rendered  by  distinguished  talent,  was  a 
great  factor  in  the  profound  impression  produced  by  the  entire 
memorial. 

Fourth  International  Congress  for  Thalassotherapy 

A  few  days  ago  there  occurred  a  session  of  the  German 
imperial  commission  for  the  fourth  international  congress 
for  thalassotherapy  which  is  to  assemble  in  June,  1911,  at 
Kolberg,  the  Baltic  seashore  resort.  The  transactions  showed 
that  the  preparations  for  the  congress  are  making  the  best  of 
progress  and  promise  a  very  successful  meeting  especially  in 
scientific  lines.  The  congress  is  to  consider  the  success  and 
limitations  of  sea  bathing  as  a  therapeutic  agent.  Especial 
contributions  will  be  offered  by  the  Prussian  institute  for 
oceanology  on  the  physical  properties  of  sea  water,  e.  g.,  its 
different  and  varying  content  in  salts  at  the  individual  water- 
ing places.  On  the  climatic  conditions  of  the  bathing  resorts 
on  the  North  Sea  and  the  Baltic  information  will  be  furnished 
by  the  meteorologic  institute. 

Third  International  Congress  for  Infant   Hygiene 

The  empress  has  assumed  the  protectorate  of  the  congress 
to  be  held  in  Berlin,  Sept.  11-13,  1911,  and  the  imperial  chan- 
cellor has  accepted  the  chairmanship  of  the  honorary  com- 
mittee. Following  the  congress  there  will  be  a  visit  to  the 
international  exposition  of  hygiene  at  Dresden  which,  to  judge 
from  the  great  style  in  which  the  preparations  are  being 
carried  out,  will  be  of  unusual  importance. 

Hospital  Provision  in  Prussia 

According  to  the  official  review  recently  published,  the  num- 
ber of  general  hospitals  in  Prussia  in  1908  amounted  to  2,203 
with  147,737  beds;  1.107,000  patients  were  given  about  35.500- 
000  days'  care.  For  every  10,000  inhabitants,  there  were  in 
1908  38.4  beds  and  303.35  patients  against  38.33  beds  and 
293.20  patients  for   1907. 
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VIENNA   LETTER 

(From  Our  Regular  Correspondent) 

ViENN'A,  Dec.  17,  1010. 

Protests  Against   Proposed   Legislation 

As  I  wrote  in  a  previous  letter,  the  plan  of  establishing 
a  special  committee  for  the  purpose  of  controlling  the  chari- 
table institutes  has  aroused  a  vehement  burst  of  indignation 
on  the  part  of  the  medical  profession.  Not  only  have  the 
medical  councils  protested  against  an  arrangement  to  which 
the  profession  was  not  a  part,  but  the  directors  and  pro- 
fessors of  the  Austrian  hospitals  and  clinics  have  also  called 
the  attention  of  the  pviblic  and  the  government  to  the  fact 
that  such  an  undertaking  would  be  answered  by  them  with  a 
resignation  of  all  posts.  This  was  brought  to  the  knowledge 
of  the  ministry  of  education  by  a  deputation  through  which 
the  clinical  professors  demanded  freedom  and  independence 
for  their  scientific  research.  The  plan  has  now  been  so  changed 
that  only  the  financial  transactions  will  be  handed  over  to  the 
various  diets  (of  states)  while  the  other  grievances  shall 
form  the  subject  of  negotiations  between  the  factors  con- 
cerned. One  of  the  principal  demands  of  the  medical  circles 
is  that  politics  and  religion  shall  have  no  bearing  whatever 
on  the  appointment  of  the  staff  and  that  recommendations 
by  the  hospital  staff  as  regards  appointments  and  scientific 
equipment  shall  have  the  first  consideration. 


Marriages 

Felix  S.  Jenkins,  M.D.,  to  Miss  Regina  Randolph,  at  Balti- 
more, December  26. 

:Marion  Dillon,  M.D.,  Fairfield,  Mo.,  to  Miss  Ethyl  Kahl  of 
Windsor,  Mo.,  recently. 

Alois  F.  Juettneb,  M.D.,  to  Miss  Cora  K.  Amann,  both  of 
Cincinnati,  December  27. 

Carl  C.  Stevens,  M.D.,  to  Miss  Hazel  Arnold,  both  of 
Sharon,  Wis.,  December  27. 

Mark  F.  Hopkins,  M.D.,  to  Miss  Hazel  M.  Wintringer,  both 
of  San  Jose,  Cal.,  December  20. 

William  B.  Linton,  M.D.,  to  Miss  Florence  L.  Whitney, 
both  of  Minneapolis,  December  14. 

Robert  Gaylord  Davis,  M.D.,  Des  Moines,  la.,  to  Miss  Vera 
Hartley  of  Durand,  111.,  December  27. 

Oscar  M.  Owensby,  M.D.,  to  Miss  Bessie  Myrtle  Frazier, 
both  of  Pittsburg,  Kan.,  December  31. 

James  B.  Martin,  M.D.,  Traverse  City,  Mich.,  to  Miss  Mabel 
Bullock  of  St.  Joseph,  Mo.,  December  20. 

Wallace  Bruce  Smith,  M.D.,  U.  S.  Navy,  to  Miss  Louise 
Blake,  at  San  Mateo,  Cal.,  December  21. 

James  L.  Lynch,  M.D.,  Winona,  Minn.,  to  Miss  Nora  J. 
Guidinger  of  St.  Charles,  Minn.,  December  28. 

James  Albert  Sullivan,  M.D.,  East  St.  Louis,  111.,  to  Miss 
Ethelynne  P.  Weisert  of  Vincennes,  Ind.,  May  25. 

Frank  Marion  Sprague,  M.D.,  Seattle,  Wash.,  to  Miss 
Ethelinda  Ireland  of  Pocatello,  Ida.,  December  29. 

George  Edward  Chappell,  M.D.,  to  Mrs.  Isobel  Brown,  both 
of  Grass  Valley,  Cal.,  at  San  Francisco,  December  23. 

Leroy  Spangler  Howard,  M.D.,  Harrisburg,  Pa.,  to  Miss 
Myrtle  Ada  Snyder  of  Loganville,  Pa.,  December  22. 

J.x^MEs  Dawson  Reeder,  M.D.,  Baltimore,  to  Miss  Anne 
Carey  Gourley,  at  Holland's  Point,  Md.,  December  30. 

William  S.  Crouch,  M.D.,  Stafl"ord,  Kan.,  to  Mrs.  Ella 
Pennington  of  Ashland,  Ky.,  at  Herrin,  HI.,  December  8. 

Marshall  Dickson  Cornell,  M.D.,  to  Miss  Susie  Cherry, 
both  of  Sallisaw,  Okla.,  at  Fort  Smith,  Ark.,  December  26. 

Theodore  H.  Trappe,  M.D.,  Hecker,  111.,  to  Miss  Lela  Man- 
nen  of  Waltonville,  111.,  at  Mount  Vernon,  111.,  December  29. 

William  M.  Davis,  M.D.,  South  Omaha,  Neb.,  to  Miss 
Lorene  Emery  of  Lincoln,  Neb.,  at  Mynard,  Neb.,  December  26. 

Mary  Coffield  Smith,  M.D.,  Grand  Rapids,  Mich.,  and  Will- 
iam Waldemere  Von  Baumgartner  of  Frankfort-on-the-Main, 
Germany,  December  28. 


Deaths 

David  Sherwood  Kellogg,  M.D,  University  of  Vermont,  Burl- 
ington, 1873;  a  charter  member  and  trustee  of  the  Northern 
New  York  Medical  Association;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  pension  examiner  at  Platts- 
burg  from  1883  to  1900;  health  officer  of  the  city  from  1878 
to  1880;  on  various  occasions  acting  assistant  surgeon  U.  S. 
Army  at  Plattsburg  Barracks;  a  veteran  of  the  Civil  War; 
a  trustee  of  the  -State  Normal  School  and  Ptiblic  Library;  died 
at  his  home  in  Plattsburg,  December  19,  aged  63. 

William  Smith  Janney,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1854;  Jefferson  Medical  College,  1880;  assistant 
surgeon  of  the  Twenty-First,  and  surgeon  of  the  Twenty-Sixth 
New  Jersey  Volunteer  Infantry  during  the  Civil  War;  a 
veteran  of  the  Indian  Border  War  in  Kansas  in  1856;  coroner 
of  Philadelphia  in  1880;  for  sixteen  years  surgeon  of  the 
Philadelphia  Hospital,  and  for  twenty  years  to  the  Girard 
College  Hospital;  died  at  his  home  in  Philadelphia,  December 

24,  from  heart  disease,  aged  78. 

Carl  Heinrich  Kroeber,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1895;  College  of  Pnysicians  and  Surgeons, 
New  York  City,  1896;  of  Yonkers,  N.  Y.;  vice-president  of 
the  Jenkins  Medical  Society;  a  member  of  the  staff  of  St. 
Joseph's  Hospital,  Yonkers;  since  1902  a  medical  officer  of 
the  National  Guard  of  New  York,  and  assigned  to  the  Tenth 
Infantry;  died  at  the  Loomis  Sanatorium,  Liberty,  N.  Y., 
December  12,  from  tuberculosis,  aged  41. 

Damon  S.  Cummings,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1876;  a  member  of  the  American  Medical 
Association;  for  six  years  mayor  and  for  twenty-five  years 
president  of  the  School  Board  of  Waseca,  Minn.;  for  two 
terms  superintendent  of  schools  of  Waseca  County;  a  member 
of  the  board  of  control  of  the  State  School  for  the  Indigent, 
Owatonna;   died  in   St.   Luke's   Hospital,   St.   Paul,  December 

25,  aged  00. 

James  Swinburne  Hopkins,  M.D.  New  York  University,  New 
York  City,  1882;  a  member  of  the  Medical  Society  of  tho 
State  of  New  York  and  New  York  Academy  of  Medicine; 
formerly  professor  of  ophthalmology  in  the  New  York  College 
of  Veterinary  Surgeons,  and  assistant  surgeon  to  the  New 
York  Ophthalmic  and  Aural  Institute;  died  at  his  home  in 
New  York  City,  December  19,  from  chronic  meningo-enceph- 
alitis,  aged  51. 

Isaac  Prince,  M.D.  Hahnemann  Medical  College,  Chicago, 
1878;  for  ten  years  a  missionary  in  Jamaica;  a  chaplain  dur- 
ing the  Civil  War;  for  several  years  assistant  superintendent 
of  the  Foundlings  Home,  Chicago;  founder  of  the  Home  for 
Destitute  Crippled  Children,  and  instrumental  in  establishing- 
the  first  three  day  nurseries  in  Chicago;  died  in  the  Church 
Home  for  Aged  People,  Chicago,  January  2,  from  pneumonia, 
aged  76. 

Willis  Horton  Pratt,  M.D.  University  of  Michigan,  Ann 
Arbor,  1869;  of  Stillwater,  Minn.;  a  veteran  of  the  Civil  War; 
for  several  years  prison  physician,  coroner  and  physician  of 
Washington  County,  and  city  physician;  for  one  term  a  mem- 
ber of  the  legislature;  for  ten  years  president  of  the  local 
pension  board;  died  at  his  home,  December  15,  from  uremia, 
aged   76. 

John  W.  Blanton,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville, 1884;  a  member  of  the  Kentucky  State  Medical  Associa- 
tion, and  formerly  president  of  the  Jefferson  County  (Ky. 
Medical  Society,  and  Jefferson  County  Milk  Commission;  died 
tion,  and  formerly  president  of  the  Jefferson  County  (Ky.) 
December  26,  from  cerebral  hemorrhage,  aged  58. 

Eben  Hillyer,  M.D.  Jefferson  Medical  College,  1854;  major 
and  surgeon  in  the  Confederate  service  during  the  Civil  War; 
later  a  practitioner  of  Rome,  Ga.,  and  since  1885,  president  of 
the  Rome  Railroad;  died  at  his  home  in  Rome,  December  19, 
from  the  effects  of  shock  following  a  fall,  in  which  he  sus- 
tained a  fracture  of  a  leg  and  internal  injuries,  aged  78. 

James  Atwood  Crowell  Milliken,  M.D,  Medical  School  of 
Mame,  Brunswick,  1910;  intern  in  the  Western  Washington 
Insane  Hospital,  Fort  Steilacoom;  a  member  of  the  Kappa 
Sigma  Fraternity  and  Phi  Chi  Medical  Fraternity;  died  at 
his  home  in  New  Bedford,  Mass.,  December  29,  from  lymphatic 
leukemia,  aged  25. 

Edward  Storror,  M.D.  University  of  Pennsylvania,  1863;  a 
surgeon  of  volunteers  during  the  Civil  War.  and  for  several 
years  thereafter  a  contract  surgeon  in   the  army;   afterward 
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special  sanitary  agent  of  the  French  government  in  Cochin, 
China;  died  at  his  home  in  Berkeley,  California,  December 
3,  aged   73. 

Roscoe  H.  Goodrich,  M.D.  University  of  Vermont,  Burling- 
ton, 187C;  a  member  of  the  American  Medical  Association, 
and  American  Association  of  Railway  Surgeons ;  local  surgeon 
of  the  Chicago,  Milwaukee  and  St.  Paul  Railway;  died  at  his 
home  in  Chamberlain,  S.  D.,  December  19,  aged  56. 

Edward  Page  Granville  Holderness,  M.D.  Missouri  Medical 
College,  St.  Louis,  1800;  Bellevue  Hospital  Medical  College, 
IBTsT  consulting  surgeon  to  St.  Joseph's  Hospital  Blooming- 
ton,  ill.;  of  Chenoa,  111.;  died  in  Chicago  Heights,  HI.,  January 
1,  from  bronchopneumonia,  aged  78. 

Harrie  William  Moellering,  Jr.,  M.D.  Toledo  (0.)  Medical 
College,  1909;  of  fioshen,  Ind.;  a  member  of  the  Goshen  Med- 
ical Society;  while  crossing  a  railway  track  near  Goshen  in 
his  automobile,  December  29,  was  struck  by  an  express  train 
and  instantly  killed,  aged  28. 

Andrew  Judson  Ervey,  M.D.  Rush  Medical  College,  1874; 
a  member  of  the  Michigan  State  Medical  Society;  a  veteran 
of  the  Civil  War;  while  crossing  the  railway  track  at  his  home 
in  Wheeler,  December  26,  was  struck  by  a  passenger  train  and 
instantly  killed,  aged  65. 

Walter  J.  Wait,  M.D.  Washington  University,  St.  Louis, 
1880;  formerly  coroner  of  St.  Louis,  but  of  late  a  practitioner 
of  Joplin,  Mo.;  died  at  the  home  of  his  fiather-in-law  in  St. 
Louis,  December  6,  from  amyloid  disease  of  the  kidney, 
aged  51. 

Ira  E.  Cox,  M.D.  Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  1895;  a  member  of  the  Indiana  State  Medical 
Association;  formerly  a  practitioner  of  Indianapolis;  died  at 
his  home  in  Goldsmith,  Ind.,  December  20,  from  septicemia, 
aged  42. 

John  K.  Hertz,  M.D.  Pennsylvania  Medical  College,  Gettys- 
burg, 1860;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  a  school  director  of  Lexington;  died  at  his 
home  in  that  place,  December  28,  from  valvular  heart  disease, 
aged   78. 

Elsa  M.  Meador,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1887;  a  member  of  the  Kentucky  State  Medical  Associa- 
tion; of  Drake,  Ky.;  died  in  St.  Joseph's  Hospital,  Bowling 
Green,  Ky.,  December  14,  from  tuberculosis  of  the  hip,  aged  50. 

William  Powell  Gordon,  M.D.  Washington  University,  St. 
Louis,  1867;  Missouri  Medical  College,  St.  Louis,  1875;  a 
member  of  the  American  Medical  Association;  died  at  his  home 
in  Carlyle,  111.,  October  10,  from  cirrhosis  of  the  liver,  aged  66. 

Samuel  P.  Smith,  M.D.  Atlanta  (Ga.)  College  of  Physicians 
and  Surgeons,  1901;  formerly  of  Cornelia,  Ga.;  president  of 
tiie  Ocmulgee  Medical  Association;  died  in  a  sanitarium  in 
Atlanta,  December  12,  from  cerebral  hemorrhage,  aged  39. 

Osman  Royal,  M.D.  Boston  University  School  of  Medicine, 
1885;  of  Portland,  Ore.;  formerly  president  of  the  State  Med- 
ical Board;  died  suddenly  in  that  city,  while  watching  a  foot- 
ball match,  December  31,  from  heart  disease,  aged  54. 

Jonas  Hoover  (license,  Nebraska,  1891);  Ensworth  Medical 
College,  St.  Joseph,  Mo.,  1892;  of  Waverly,  Neb.;  for  thirty- 
seven  years  a  practitioner;  died  in  the  Everett  Sanitarium, 
Lincoln,  Neb.,  December  17,  from  nephritis,  aged  71. 

John  W.  Pitts,  M.D.  University  of  Pennsylvania,  1867,  a 
member  of  the  Medical  and  Chirurgical  Faculty  of  Maryland; 
a  Confederate  veteran,  and  first  mayor  of  Berlin;  died  at  his 
home.  December  27,  from  pneumonia,  aged  69. 

Jofn  Aloysius  Hemsteger,  M.D.  Chicago  Homeopathic  Med- 
ical College,  1890;  and  formerly  professor  of  materia  medica 
in  his  alma  mater;  died  suddenly  at  his  home  in  Chicago, 
January  5,  from  cerebral  hemorrhage,  aged  56. 

Daniel  Michael  Driscoll,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1900;  a  member  of  the  American  Med- 
ical Association;  of  Bridgeport,  Conn.;  died  in  St.  Vincent's 
Hospital  in  that  city,  December  18,  aged  33. 

James  B.  Stephens,  M.D.  University  of  Nashville,  Tenn., 
1857;  of  Nashville;  was  thrown  from  his  buggy  in  a  collision 
with  a  taxicab.  December  10,  and  died  from  his  injuries  five 
hours  later  in  Dr.  Fort's  Infirmary,  aged  76. 

Herman  F.  Goetsch,  M.D.  Marcjuette  University,  Milwaukee, 
1903;  died  at  tlie  home  of  his  brother  in  Milwaukee,  December 
20,  from  the  effects  of  cyanid  of  potassium,  self-administered, 
it  is  Ju'lieved  with  suicidal  intent,  aged  37. 

William  G.  Gray,  M.D,  Washington  University,  St.  Louis, 
1802;  for  many  years  a  practitioner  of  Greene  County,  Mo.; 
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died  at  the  home  of  his  daughter  in  St.  Louis,  December  22, 
from  disease  of  the  intestine,  aged  73. 

Charles  Stuart  Maynard,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1859;  for  fifty  years  a  practitioner  of  Van  Buren 
County,  Mich.;  died  at  his  home  in  Paw  Paw,  December  23, 
from  cerebral  hemorrhage,  aged  80. 

John  Joshua  Martin,  M.D.  Keokuk  (la.)  Medical  College, 
1904;  of  McCausland,  la.;  who  moved  to  Davenport  in  Novem- 
>ber  last;  died  in  the  Davenport  Hospital,  December  19,  from 
intestinal  obstruction,  aged  42. 

George  W.  Stapleton,  M.D.  Missouri  Medical  College,  St. 
Louis,  1857;  for  sixty  years  a  practitioner  of  Albany,  Mo.; 
died  at  the  home  of  his  son  in  that  place,  December  21,  from 
cerebral  hemorrhage,  aged   86. 

Alexander  Stephens  Dyar,  M.D.  Southern  Medical  College, 
Atlanta,  Ga.,  1883;  for  four  years  city  physician  of  Atlanta; 
died  at  his  home  in  New  Orleans,  December  23,  from  tubercu- 
losis of  the  larynx,  aged  48, 

William  Harvey  Leach,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1861 ;  a  member  of  the  Medical  Society  of  the 
State  of  California;  died  at  his  home  in  Napa,  November  22, 
from  angina  pectoris,  aged  75. 

Raymond  W.  Chamberlain,  M.D.  Washington  University,  St. 
Louis,  1909;  of  Fisher,  111.;  senior  medical  intern  at  the  City 
Hospital,  St.  Louis;  died  in  that  institution,  December  24, 
from  typhoid  fever,  aged  27. 

Rebecca  Lippett  Smith,  M.D.  Hygeio-Therapeutic  College 
of  New  York,  New  York  City,  1859;  New  York  Free  Medical 
College  for  Women,  1873;  died  suddenly  at  her  home  in  Syra- 
cuse, N.  Y.,  December  11. 

Hugh  Henry  Haden,  M.D.  University  of  Nashville,  Tenn., 
1886;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  died  at  his  home  in  Holly  Pond,  December  25,  from 
heart   disease,   aged   50. 

Isaac  B.  Yeakel,  M.D.  University  of  Pennsylvania,  1866; 
a  member  of  the  Medical  Society  of  the  State  of  Peflnsyl- 
vania;  died  at  his  home  in  Bally,  December  30,  from  tubercu- 
losis, aged  70. 

Braxton  Wise,  M.D.  Tulane  University,  New  Orleans,  1883; 
a  member  of  the  Louisiana  State  Medical  Society;  died  at 
his  home  in  Benton,  December  27,  from  cerebral  hemorrhage, 
aged   55. 

Franklin  J.  Geiger,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858;  a  Confederate  veteran;  died 
at  his  home  near  Saint  Matthews,  S.  C,  November  30,  a^d  75. 

Amos  S.  Smith  (license.  Pa.  1881);  for  almost  half  a  cen- 
tury a  practitioner  of  Pennsylvania;  died  at  his  home  in 
Bismarck,  December  27,  from  heart  disease,  aged  78. 

Ashbury  Westfall,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1869;  a  resident  of  California  for  fifty  years; 
died  at  his  home  in  Monterey,  November  30. 

Oscar  Augustus  Perine,  M.D.  Eclectic  Medical  College  of 
the  City  of  New  York,  1888;  died  at  his  home  in  BrooIUyn, 
December  23,  from  uremia,  aged  45. 

George  L.  Ezzard,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1892;  of  Atlanta;  died  at  a  private  sanitarium  in  that 
city,  December  19,  aged  44. 

Lloyd  E.  Goodpasture,  M.D.  Washington  University,  St. 
Louis,  1908;  died  at  his  home  in  Thayer,  111.,  December  25, 
from  typhoid  fever,  aged  28. 

Horace  Parrish  Taylor,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, 1889;  died  at  his  home  in  Norfolk,  Va.,  December  1,  from 
heart  disease,  aged  44. 

Adolph  Buettner,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1886;  died  at  his  home  in  Chicago,  December  18, 
from  paresis,  aged  55. 

Henry  R.  Richard,  M.D.  University  of  Minnesota,  Minne- 
apolis, 1900;  of  Waterville,  Wash.;  died  in  Wenatchee,  Wash., 
December  22,  aged  36. 

William  Warder  McCarty,  M.D.  Miami  Medical  College,  Cin- 
cinnati, 1878;  of  Canaan,  Ind.;  died  in  Madison,  Ind.,  Decem- 
ber 15,  aged  82. 

John  R.  Holifield,  M.D.  University  of  Louisville,  Ky.,  1870; 
died  at  his  home  in  Mayfield,  Ky.,  December  12,  from  pneu* 
monia,  aged  75. 

George  Cheeseman,  M.D.  Jefferson  Medical  College,  1866; 
died  at  his  homo  in  Library,  Pa.,  December  24.  aged  82. 
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THE    PROPAGANDA    FOB    REFORM 


JouB.  A.  M.  A 
Jan.  14,1911 


The  Propaganda  for  Reform' 


In  This  Department  Appear  Reports  op  the  Couvcii. 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


J.  LAWRENCE  HILL,  A.M.,   DJ).,  MJ>., 

Another  Consumption  Cure  Fake  in  Jackson,  Michigan* 

A  few  weeks  ago  we  devoted  some  space  to  a  vicious  con- 
sumption cure  fraud,  Lung  Germine,  hailing  from  Jackson, 
Mich.  A  similar  concern  in  the  same  town  is  conducted  by  one 
J.  Lawrence  Hill,  who  sometimes  writes  after  his  name  the 
letters  "A.M.,  D.D.,  M.D."  As  in  most  mail- 
order medical  concerns,  the  "doctor"  in  whose      | 

name  the  concern  is  operated  is  really  a  very 
unimportant  part  of  the  company.  "J.  Law- 
rence Hill,  A.M.,  M.D.,"  is  the  corporate  name 
of  the  company  that  has  recently  been  re-in- 
corporated with  an  authorized  capital  of 
$5,000,  the  stock  being  held  in  $10.00  shares. 
There  are  apparently  three  stockholders :  ( 1 ) 
F.  L.  Childs,  Cleveland,  0.;  (2)  F.  C.  Badgley, 
Jackson,  Mich.,  a!nd  (3)  J.  Lawrence  Hill, 
A.M.,  D.D.,  M.D.  Of  the  500  shares  represent- 
ing the  entire  stock,  Hill  is  said  to  hold  but 
50  and  the  balance  of  450  is  said  to  be  divided 
equally  between  Childs  and  Badgley.  Evi- 
dently Childs  and  Badgley  furnish  the  money, 
while  Hill  furnishes  the  "degrees" — and  inci- 
dentally keeps  the  business  from  being  illegal 
as  well  as  immoraL 


A   COMMUNITY   OF   INTEBEST 

When  the  company  was  first  incorporated  in 
1906,  there  were  two  other  stockholders  in 
addition  to  Badgley  and  Childs,  viz.,  R.  A. 
Oliver  and  H.  H.  Mallory.  Whether  the  mem- 
bers of  this  quartet  have  any  qualifications  for 
"curing"  consumption,  may  be  decided  by  the 
reader,  from  the  following  information: 

Childs,  F.  L.:  Vice-president  of  the  Hill 
Consumption  cure  concern ;  is  said  to  have 
been  on  the  road  previously  for  the  Upjohn 
Company;  to  be  at  present  sales-agent  for 
a  Cleveland  iron  company  and  to  be  pro- 
prietor of  a  mail-order  "constipation  cure" 
— "Pomola" — in  Kalamazoo,  Mich. 

Badgley,  F.  C:  Secretary  and  treasurer 
of  the  Hill  consumption  cure  concern;  is 
.  said  to  be:  a  member  of  the  law  firm  of 
Badgley  &  Badgley,  Jackson,  Mich.;  presi- 
dent of  the  concern  operating  the  "Magic 
Foot  Draft"  fake  (also  of  Jackson)  and 
president  of  a  "pile  cure"  mail-order  com- 
pany, the  "Dr.  Van  Vleck  Company"  (also 
of  Jackson). 

Oliver,  R.  A.;  Ex-secretary  and  treas- 
urer of  the  Hill  consumption  cure  concern; 
is  said  to  own  one-fourth  interest  in  the 
"Magic  Foot  Draft"  concern,  his  name 
appearing  in  the  advertising  done  by  the 
"         '     '  '       -    ..     .    pQjj^pgpjj       Inciden 
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national,  but  an  international  business.  It  shows,  too,  the 
commiinity  of  interest  between  the  various  mail-order  medical 
concerns  in  Jackson. 

hill's  methods 

The  methods  by  which  J.  Lawrence  Hill,  A.M.,  D.D.,  M.D., 
conducts  the  business  which  bears  his  name  differ  in  no  essen- 
tial respect  from  those  pursued  by  other  mail-order  "con- 
sumption cure"  fakers.  First,  of  course,  there  are  the 
advertisements  (Fig.  1)  which  appear  in  such  periodicals  and 
newspapers  as  are  not  above  sharing  the  blood-money  of  the 
consumption-cure  ghouls — a  type  of  journalism,  we  are  glad 
to  say,  that  is  yearly  becoming  scarcer.  Second  is  the  series  of 
follow-up  letters,  so  prepared  as  to  simulate  personal  com- 
munications, but  which  are  really  printed,  even  to  the  signa- 
ture of  the  "physician"  in  charge.  The  only  part  of  each 
letter   of   this   series  which   has   any   remotely 

1       personal  element  in  it  is  the  name  and  address 

of  the  victim  to  whom  it  is  addressed,  these 
being  "filled  in"  by  means  of  a  typewriter  in 
the  same  style  of  type  and  color  of  ink  as  that 
used  in  printing  the  letters.  Third,  is  the  bait 
of  a  "trial  treatment,"  of  which  more  later. 
Fourth,  the  inevitable  testimonials — the  sine 
qua  non  of  the  quack. 
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Fig.  1. — A  typical  advertise- 
ment of  the  Hill  consumptioa 
cure,  from  the  St.  Joseph 
(Mo.)  2tfe«?«-Pre««. 


British   branch   of   that 

tally,  we  understand  that  the  London  branches  of  the  Van 
Vleck  pile  cure  and  the  Magic  Foot  Draft  concerns  occupy 
the  same  oflices. 

Mallory,  H.  H.:  Ex-vice-president  of  the  Hill  concern; 
advertising  agent;  is  said  to  be  vice-president  of  the 
"Magic  Foot  Draft"  company,  also  vice-president  of  the 
Van  Vleck  pile  cure  concern. 

A  study  of  the  foregoing  will  help  make  clear  a  fact  that 
has  been  previously  referred  to  in  these  columns,  viz.,  that 
Jackson,  Mich.,  for  a  city  of  its  size,  is  particularly  well 
represented  in  the  line  of  medical  fakes,  doing,  not  merely  a 

•  A  reprint  of  this  matter  may  be  had  In  pamphlet  form;  price, 
4  cents.  The  pamphlet  contains  additional  data  of  interest  as  well 
as  several  additional  illustrations. 


THE  TKIAL  PACKAGE 

In  his  advertisements,  Dr.  TTill  saya  he 
"cures  consumption"  and  will  send  a  trial 
package  to  all  who  will  send  20  cents  "to 
help  pay  for  packing,"  etc.  Those  who  answer 
his  advertisement  are  sent  a  four-page  circular 
letter,  the  first  of  his  follow-up  letters,  desig- 
nated, for  the  convenience  of  Hill's  mailing 
force,  "E  1,"  together  with  the  "trial  pack- 
age." The  package  consists  of  a  collapsible 
tube  and  three  small  cardboard  boxes,  all  con- 
tained in  a  larger  cardboard  box.  The  three 
small  boxes  are  labeled,  respectively:  "Glob- 
ules," "Systemic  Wafers"  and  "Laxative 
Tablets,"  while  the  tube  is  labeled  "Plasma." 
Cursory   examination   shows : 

Plasma:  A  white  ointment  smelling  s-trongly 
of  wintergreen.  The  consumptive  is  directed 
to  "rub  in  the  upper  part  of  chest  and  between 
shoulders."  He  is  told  that  "the  ingredients 
of  plasma  are  quickly  absorbed  by  the  blood, 
thus  the  plasma  helps  to  destroy  the  bacilli 
or  germs  in  the  blood  .  .  ." 

Globules:  Nine  flexible  capsules  each  con- 
taining an  oily  liquid,  having  the  odor  of 
guaiacol.  Floating  in  the  liquid  is  a  small  pill. 
One  globule  to  be  taken  three  times  a  day. 
They  are  claimed  to  "help  supply  the  blood 
with  what  it  needs  to  make  strong  fighting 
corpuscles     ..." 

Systemic  Wafers:  Small  pinkish-white  tab- 
let triturates,  having  a  sweet  taste.  To  bo 
taken  at  10  a.  m.,  3  p.  m.  and  7  p.  m.,  and 
are  said  to  "act  specifically  on  the  .  .  .  lungs, 
imparting  strength  to  them  .  .  ." 

Laxative  Tablets:  Small  chocolate-coated  tab- 
lets. Says  Hill:  "They  are  wonderfully  [sie] 
bowel  regulators,  act  nicely  on  the  liver  and 
are  a  triumph  in  the  art  of  chemistry,  being  prepared  by 
one  of  the  best  known  chemists  and  pharmacists." 

THE    FOLLOW-UP    SYSTEM 

The  first   letter  of   Hill's   "follow-up"   series   states,   among 
other  things: 

"My   purpose  in  sending  you  my   trial   treatment  is  to  prove   to 

you     .     .     .     that  it   is   not   necessary   for   you     ...     to   spend 

a    good    deal    of  money    in    following    a    complicated    mode    of 
living     .     .     ." 

This  statemettt  and  the  fact   that  Hill  claims   in  his  pre- 
liminary advertising  that  the  use  of  his  "treatment"  renders 
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it  unnecessarv  "to  materially  change  the  patient's  mode  of 
living,"  and  the  further  fact  that  in  none  of  his  series  of 
follow-up  letters  does  he  recommend  the  open-ai.-  method  of 
treatment,  make  plain  the  viciousness  of  this  particular  "con- 
sumption cure."  As  every  reputable  physician  knows, -the  hard- 
est task  that  confronts  him,  in  his  attempt' to  help  the  con 
sumptive,  is  to  get  the  patient  to  consent  to  put  up  with  the 
inconveniences  and  minor  hardships  inseparable  from  the  only 
rational  treatment  of  the  disease— the  out-door  life.  The 
average  consumptive  believes  that  the  physician  should  be 
able  to  give  him  "medicine"  that  will  "cure"  him — a  belief 
that  is  as  fallacious  as  it  is  dangerous  and  yet  one  that  Hill 
and  most  consumption  cure  fakers  play  on. 

After  he  has  persuaded  the  victim  to  part  with  his  $10  for 
the  "first  month's  treatment,"  however,  Hill  sends  a  pamphlet 
entitled  "Rules   for   Living,"   in   which   the   "mode   of   living" 


Consumption 

Gettinii  Stroniier  Every  Day. 

Lockport,_Ill.,  6-2o-'o8. 
Dear  Doctor:    I  am  getting  along  finely   and  I  am  getting  stronger 
every  day.     I   do  not  raise  as  much  as  I  did.     I  can  breathe  easier  and  my; 
fever  has  got  down  to  99  and  100.     I  do  not  know  just  what   I  weigh,  but  I  \ 
know  I  have  gained.    I  feel  greatly  benefitted  since  usjam^myg^ijeatment.   1 

Yot^T      "  ■  •^•■^B* 
^FRANK  WACHTER.^" 
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^ity  of  Jockport 


Otlcol 

DR.  F.  W,  SCHOOP,  Mayor 


Loctport.  m. ^Pe°-.  g^-'    ^»^P- 19 


This  c6rf.lfl9B  th»t  I   attended/Frenk  WaeohleMof  Looitport 
111.,   profosalonally  during  the   laat   flva  monthe  of  hla  life 
That  he  died  at  hi*  home  In  Loclcporl.fsept.   0,    1908 ,j and   »hat 
tile  03US8  of  hla  death  waaUuberouloalaNof   the   lujigs 


Health  Offloer  of  the  Citj  of 
Lockport  at  th&t  time. 


/    Subscribed  and  Sworn  to  before  rae 
.iljll  23P4.  day  ^t_I)OftW*er_i910. 


Fig.  2.-^he  upper  illu.stration  is  a  reduced  photographic  repro- 
duction of  a  Hill  testimonial.  The  writer  of  it  died  three  months 
after  giving  it.  Hill  continued  to  use  the  testimonial,  however,  for 
two  years  longer.  The  lower  illustration  is  a  photographic  repro- 
duction of  a  certlfled  statement  regarding  the  death  of  the  writer 
of  the  testimonial. 

recommended  is  certainly  as  "complicated"  as  any  ever  sug- 
gested by  a  repuicuble  physician.  It  is  evident,  then,  that  the 
claims  made — both  directly  and  by  inference — in  the  follow-up 
letters  and  advertising  by  which  the  prospective  patient  is  led 
to  believe  that  Hill's  "treatment"  is  all  that  is  necessary  to 
cure  consumption,  is  merely  a  catch-penny  device  to  ensnare 
the  victim.  It  is  equally  evident  that  if  good  results  ever  fol- 
low Hill's  "treatment,"  they  are  due,  not  to  the  drugs  he 
hends,  but  to  the  mode  of  living  adopted  by  the  patient. 

SLIDING    SCALE   OF   FEES 

With  the  first  letter  and  the  "Trial  Treatment"  comes  a 
symptom    blank— the    "Three    Day    Test    Sheet"— which    the 


patient  is  expected  to  fill  out  and  return  with  the  order  for 
the  first  month's  treatment.  Much,  also,  is  made  of  the  wonder- 
ful virtues  of  Hill's  "truly  wonderful  appliance  for  lung 
development  and  air  sterilization"  called  the  "Ozonol  Lung 
Developer,"  which  is  sent  "free"  to  those  who  order  the  first 
month's  treatment.  The  price  first  asked  for  one  month's 
treatment  is  $10.  Should  the  patient  not  "bite,"  the  second 
follow-up  letter — number  "E  1  a" — comes  ju.st  one  month 
later.  This  "letter"  dilates  again  on  the  "Ozonol  Developer," 
for  which   Hill   claims: 

"The  air  in  passing  through  this  Developer  is  ...  more 
heavily  charged  with  oxygen  than  If  breathed  otherwise     .     .     ." 

The  second  letter  still  gives  the  price  of  the  treatment  as 
$10.  Continued  silence  on  the  part  of  the  patient  brings — 
thirty  days  later — follow-up  letter  number  "E  1  b."  In  this, 
the  third  letter  of  the  series,  the  poor  victim  is  told  of  those 
who  have  "been  laid  away  among  the  Innumerable  Dead" 
because  they  did  not  send  for  the  Hill  treatment  soon  enough. 

"You  know  what  is  awaiting  you,  if  you  delay  ordering  my  treat- 
ment." 

The  third  letter  brings  the  price  asked  dow^n  to  $5 — the 
balance  to  be  paid  "after  you  are  cured,  or  whenever  you  are 
able,  just  as  you  see  fit."  One  month  later,  if  the  patient 
still  wisely  continues  to  hold  on  to  his  money,  comes  the 
fourth  follow-up  letter,  number  "E  2  a."  This  letter  is  chiefly 
devoted  to  Hill's  laudation  of  himself  and  his  work.  For 
instance: 

"I  am  a  physician  of  many  years*  practice." 

"I  am  widely  known  for  the  good  I  have  done  In  treating 
patients   afflicted   with    consumption     .     .     ." 

"The  remarlcable  success  I  have  had  in  curing  these  troubles  cer- 
tainly warrants  any  man  or  woman,  no  matter  how  seriously 
affected  ...  to  feel  absolutely  certain  that  if  there  is  any 
one  man  living  who  can  save  them,  I  believe  I  can  do  it." 

"I  do  not  say  this  to  boast,  but  because  it  is  true." 

The  price,  in  the  fourth  letter,  still  remains  at  $5.  Should 
this  fail  to  bring  an  order  within  a  month,  the  fifth  and  last 
of  this  series  of  follow-up  letters  comes,  number  "E  3  a." 
This  represents  Hill's  final  attempt  to  "land"  his  victim,  and 
the  identical  "treatment"  for  which  $10  was  asked  in  the  first 
two  letters  is  now  offered  for  $3.20:  "You  shall  never  be  asked 
for  the  balance." 

THE   "treatment" 

If  the  price  of  a  "treatment"  is  sent — either  $10,  $5  or 
$3.20,  according  to  the  ease  with  which  the  victim  bites — back 
comes  another  form  letter,  "Tr.  1,"  commencing:  "Your 
remittance  for  treatment  just  to  hand,  for  which  please 
accept  thanks."  The  amount  of  the  remittance  is  not  men- 
tioned, so  presumably  this  "letter"  may  be  used  in  acknowl- 
edging the  receipt  of  any  of  the  "fees"  which  Hill's  sliding 
scale  calls  for. 

The  "treatment"  itself  seems  to  differ  in  no  respect  from  the 
"trial  treatment"  sent  previously,  except  in  size.  The  "Glob- 
ules," the  "Systemic  Wafers,"  the  "Laxative  Wafers"  and  the 
"Plasma" — all  are  there,  in  larger  quantities,  but  with  similar 
directions  for  their  use.  In  addition  to  these  there  is  the 
"New  Ozonol  Lung  Developer,"  about  which  so  much  is  said  in 
Hill's  follow-up  letters  and  other  advertising  matter.  The 
"lung  developer"  consists  of  a  cigar-shaped  piece  of  hard  rub- 
ber about  Zy-i  inches  long.  One  end  of  the  "developer"  is 
hollow  and  the  cavity  is  loosely  packed  with  cotton  saturated 
with  the  "ozonol"  fluid,  a  small  vial  of  which  accompanies  it. 
The  consumptive  is  instructed  to  place  the  charged  end  of  the 
instrument  in  one  nostril,  close  the  other  and  inhale  deeply; 
when  the  lungs  have  been .  filled  the  patient  is  to  place  the 
opposite  end  of  the  "developer"  in  the  mouth  and  "blow  the 
air  out  from  the  lungs." 

The  Association's  chemists  examined  the  various  prepara- 
tions sent  by  Hill  in  one  of  his  $10  "treatments,"  and  their 
report   follows: 

LABOBATOBT  REPOBT 

A  box  labeled  "Dr.  J.  Lawrence  Hill's  Rational  $10  Three- 
Fold  Treatment  for  Consumption,  Asthma,  Bronchitis,  Catarrh 
and  all  Diseases  of  the  Throat,  Nose  and  Lungs,"  and  con- 
taining  several    forma    of   medication   was    submitted   to    the 
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Association  laboratory  for  examination.  The  "treatment"  con- 
sisted of  ( 1 )  a  box  of  sealed  elastic  gelatin  capsules,  contain- 
ing a  liquid  in  which  floated  a  pill,  and  labeled  "Dr.  J. 
Lawrence  Hill's  Globules";  (2)  a  small  box  of  pinkish  tablets 
labeled  "Dr.  Hill's  Systemic  Wafers";  (3)  a  small  box  of 
chocolate-coated  tablets— "Dr.  HilFs  Laxative  Tablets";  (4) 
a  collapsible  tube  of  a  white  ointment  or  salve  labeled  "Dr.  J. 
Lawrence  Hill's  Plasma";  (5)  a  small  vial  (less  than  2  drams) 
containing  a  brown  liquid  and  bearing  on  the  label — "Dr.  J. 
Lawrence  Hill's  Antiseptic  and  Germ  Killing  Ozonol";  (6)  a 
black  hard-rubber  inhaler,  and  (7)  a  small  box  containing  a 
tuft  of  cotton. 

The  "Globules":  These  were  opened  and  the  liquid  and  pill 
examined  individually.  The  pill  after  being  freed  from  the 
liquid  was  treated  with  hydrochloric  acid,  resulting  in  an 
evolution  of  hydrogen  with  a  characteristic  odor,  such  as  is 
given  off  on  treating  iron  with  hydrochloric  acid.  On  triturat- 
ing one  of  the  pills  and  washing  away  the  lighter  insoluble 
matter,  a  residue  of  shining  metallic  scales  remained,  which, 
when  dissolved  in  hydrochloric  acid,  emitted  hydrogen  gas  as 
when  the  entire  pill  was  treated.  The  resulting  solution 
responded  to  tests  for  iron.  On  extracting  the  pills,  from  an 
alkaline  medium,  with  ether,  a  bitter  white  crystalline  sub- 
stance was  obtained,  which  responded  to  general  alkaloidal 
tests,  viz.,  it  yielded  a  brown  precipitate  with  iodin  solution 
and  a  white  precipitate  with  mercuric  potassium  iodid  solution. 
Further  examination  showed  that  the  substance  gave  strong 
reactions  for  quinin  and  less  distinct  ones  for  strychnin.  No 
arsenic  or  other  metals  were  found.  From  the  results  of  the 
tests  made  it  was  assumed  that  the  pills  were  composed 
essentially  of  iron  ( metallic ) ,  quinin  and  strychnin.  The  liquid 
in  the  globules  was  oily  and  possessed  an  odor  of  guaiacol.  It 
was  partially  soluble  in  alcohol  and  completely  soluble  in  ether 
and  in  chloroform.  Alcohol  extraction  of  the  oil  left  a  light 
vellow  oil,  practically  odorless  and  tasteless;  the  portion 
extracted  with  alcohol  responded  to  tests  for  guaiacol.  The 
liquid  portion  of  the  "globules"  then  appeared  to  be  a  solution 
of  guaiacol,  or  guaiacol-like  body,  in  some  bland  oil. 

The  "Systemic  Wafers":  These  were  practically  completely 
soluble  in  water,  yielding  a  slightly  turbid  solution.  They 
were  sweetish  in  taste  and  slowly  soluble  in  the  mouth, 
resembling  milk  sugar.  Tests  for  milk  sugar  indicated  its 
presence.  Further  examination  indicated  the  absence  of 
metallic  constituents,  such  as  arsenic,  antimony,  mercury,  iron, 
manganese,  zinc,  magnesium  or  calcium.  Tests  for  alkaloids 
indicated  the  absence  of  alkaloids,  such  as  atropin,  strychnin, 
etc.,  while  tests  for  such  substances  as  iodids,  bromids  and 
salicylates  indicated  their  absence.  From  the  examination  it 
was  concluded  that  the  tablets  were  essentially  milk  sugar. 

The  "Laxative  Tablets":  These  were  found  to  contain  a 
substance  having  a  faint,  peculiar  odor  and  a  very  bitter  taste. 
Tests  for  arsenic  and  other  heavy  metals  indicated  their  ab- 
sence, and  the  tablets  did  not  respond  to  tests  for  alkaloids. 
The  bitter  taste  and  the  use  for  which  the  tablets  were  intended, 
pointed  to  the  possible  presence  of  aloin  or  aloes,  and  appro- 
priate tests  proved  that  aloin  or  aloes  and  a  small  quantity  of 
starch  were  present.  From  the  tests  made,  it  was  assumed 
that  the  tablets  were  principally  aloes  or  aloin  with  some 
starch. 

T?ie  "Plasma" :  This  substance  was  found  to  be  a  white  oint- 
ment or  salve  with  a  strong  odor  of  oil  of  wintergreen.  When 
subjected  to  steam  distillation  the  distillate  was  found  to 
contain  material  having  the  odor  of  wintergreen,  while  the 
residue  in  the  distillation  flask  possessed  an  odor  resembling 
oil  of  cloves.  The  "plasma"  when  extracted  with  ether  yielded 
a  substance  which  had  the  properties  of  stearic  acid  and  the 
portion  soluble  in  water  had  the  properties  of  a  stearic  acid 
soap.  The  substance  also  contained  a  small  quantity  of  a 
gummy  substance  resembling  tragacanth.  Tests  indicated  the 
absence  of  metals  and  alkaloids.  It  was  concluded  that  the 
"plasma"  was  essentially  a  stearic  acid  ointment  containing  as 
its  chief  ingredient  oil  of  wintergreen  and  small  quantities  of 
other  oils. 

"Ozonol" :  This  liquid  possessed  an  aromatic  odor  and  was 
soluble  in  alcohol,  ether  and  in  chloroform,  but  insoluble  in 
water.  W^hen  extracted  successively  with  various  solvents 
fractions  were  obtained  which  resembled  such  essential  oils 
as  sassafras,  peppermint  and  eucalyptus.  No  alkaloids  or  other 
potent  drugs  were  found.  From  the  above  properties  "Ozonol" 
was  assumed  to  be  a  mixture  of  aromatic  oils  resembling 
sassafras,  peppermint  and  eucalyptus. 

The  chemists'  report  thus  confirms  what  has  been  said  over 
and  over  again,  viz.,  that  quacks  and  medical  fakers  use  either 
absolutely   worthless   preparations   or   else   endow   well-known 


and  commonly  used  drugs  with  virtues  that  they  do  not  pos- 
sess. To  suppose  that  rubbing  an  ointment  of  tallow  and 
wintergreen  on  the  chest  would  cure  consumption  is  as  foolish 
as  to  believe  that  taking  sugar  tablets  internally  or  that 
sniffing  the  vapors  of  oil  of  peppermint  or  sassafras  would 
accomplish  the  same  end. 

The  fact  is  the  drugs  sent  out  by  Hill  will  not  cure  consump- 
tion, either  in  the  first,  second  or  any  other  stage  of  the  dis- 
ease. That  they  may  easily  upset  the  digestive  apparatus  of 
the  person  taking  them  is  evident  to  any  physician,  and  the 
danger  of  such  a  result  becomes  apparent  when  it  is  remem- 
bered that  the  chief  hope  of  the  consumptive  is  an  unimpaired 
ability  to  digest  food. 

TESTIMONIALS — TWO  KINDS 

With  each  of  Hill's  follow-up  letters  testimonials  are  sent. 
These  are  of  two  kinds:  One  kind  purports  to  come  from 
"patients"  telling  how  they  were  "cured";  the  other  emanates 
from  "prominent  business  and  professional  men,"  and  are 
printed  to  show  Hill's  "standing,  both  as  a  man  and  physi- 
cian." Of  the  latter,  four  of  the  testimonials  are  purely  per- 
sonal and  not  professional.  The  use  Hill  has  made  of  them, 
however,  practically  means  that  they  are  an  endorsement  of 
his  "treatment."  Hill  is  one  of  those  pious  humbugs  who  work 
their  church  affiliations  to  the  limit  in  the  exploitation  of 
fake  "cures."  It  is  said  that  he  used  to  be  in  the  ministry, 
and  that  even  after  opening  his  fakery  at  Jackson  he  was  a 
pretty  regular  attendant  at  the  weekly  meeting  of  the  Jackson 
Ministerial  Association,  where  he  not  only  participated  in  the 
discussions,  but  occasionally  contributed  papers.  Even  as 
recently  as  Dec.  18,  1910,  a  Jackson  newspaper  contained  a 
"Christmas  Sermonette"  by  John  L.  Hill  entitled  "Christ  the 
Wonderful  One."  These  incongruous  mixtures  of  pseudo-piety 
and  quackery — and  they  are  not  uncommon — must  make  the 
thinking  marvel  and  the  religious  grieve. 

The  four  pastors,  whose  endorsements  Hill  has  used,  were 
written  to  and  their  attention  called  to  the  use  Hill  was  mak- 
ing of  their  letters.  Here  are  some  excerpts  from  the  replies 
received : 

Says  Rev.  R.  E.  Macduff :  "I  knew  then  [at  the  time  the  let- 
ter was  written]  nothing  about  his  quack  nostrum,  his  method, 
the  fraud  being  practiced  on  the  sick.  ...  I  desire 
earnestly  that  it  shall  be  understood  by  the  American  (med- 
ical) profession  that  I  absolutely  repudiate  the  letter  given 
which  is  being  used  as  never  intended.  ...  I  have  been 
deceived  and  imposed  on,  like  a  large  number  of  good  men 
here." 

Says  Rev.  F.  W.  Fraser:  "I  advised  Dr.  Hill  and  asked  him 
to  discontinue  the  use  of  the  testimonial." 

Says  Rev.  R.  W.  Van  Kirk:  "I  did  not  know  he  was  going 
into  the  mail-order  business  when  I  wrote  the  commendation, 
and  am  quite  unwilling  that  he  should  make  merchandise  in 
any  way  of  my  name." 

Says  Rev.  Bastian  Smits:  "I  have  requested  Dr.  J.  L.  Hill 
to  cut  out  my  recommendation  from  all  of  his  printed  mat- 
ter.   He  has  honored  this  request." 

SOME   MEDICAL   ENDORSEMENTS 

Of  the  other  miscellaneous  testimonials  from  "promment 
.  .  .  professional  men"  is  one  from  S.  M.  Angle,  M.D.,  of 
Jackson,  Mich.  In  appraising  the  value  of  this  testimony,  it 
should  be  borne  in  mind  that  Dr.  Angle  is  at  present  "consult- 
ing physician"  for  the  other  Jackson  "consumption  cure"  fraud, 
the  Lung  Germine  Company;  furthermore,  he  is  a  "women's 
specialist"  of  the  usual  advertising  type,  and  within  the  past 
few  weeks  the  newspapers  that  carry  his  advertisement  have 
chronicled  his  arrest  on  the  charge  of  selling  cocain  to  17-year- 
old  boys.  Apropos  of  mail-order  medical  men  writing  testi- 
monials for  each  other:  A  fulsome  puff  of  the  Van  Vleck 
"pile  cure"— another  Jackson  industry— is  credited  by  that 
concern  to  Dr.  J.  L.  Hill.  Another  of  Dr.  Hill's  endorsers  is 
Dr  H.  F.  Wertz  of  Jackson.  Wertz  advertises  to  "cure  with 
my  home  treatment"  the  "worst  cases"  of  ulcer  of  the  stom- 
ach and  many  other  conditions  too  numerous  to  be  given.  Dr. 
W.  T.  Bobo,  a  "goiter  cure"  advertiser  of  Battle  Creek,  Mich., 
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adds  his  mite  of  testimony  to  the  sterling  value  of  J.  Lawrence 
Hill  A.M.,  D.D.,  M.D.  In  Figure  3  we  reproduce  some  of  the 
advertisements   of  this   trio. 

patients'  testimonials 

Testimonials  from  patients,  as  we  have  shown  repeatedly, 
mean  little.  Those  that  are  honestly  given  come  from  one  of 
two  classes  of  individuals:  (1)  People  who  are  really  danger- 
ously ill,  and  who,  in  the  optimism  that  every  new  "treatment" 
inspires,  write  praising  the  "cure";  (2)  those  who,  having 
nothing  seriously  the  matter  with  them,  naturally  recover  from 
the  passing  indisposition  and  credit  their  recovery  to  what- 
ever they  may  have  taken.  This  may  be  laid  down  as  an- 
axiom:  No  sufferer  from  tuberculosis  ever  got  well  from  the 
"treatment"  sent  out  by  mail-order  consumption  cure  quacks. 

We  investigated  some  of  the  cases  of  consumption  in  patients 
whom  Hill  claims,  either  directly  or  by  implication,  to  have 
cured.  Space  will  not  permit  us  to  do  more  than  give  very 
briefly  the  result  of  the  inquiries.  Following  are  the  names  of 
individuals  whose  testimonials  are  given  as  samples  of  the 
"cures"  of  consumption  which  Hill  achieves: 

Frank  Wachter,  Lockport,  111.:  Died  Sept.  6,  1908  (Fig.  2). 
The  testimonial,  however,  was  still  doing  duty  in  the  latter 
part  of  1910! 

^anoy  Townesly,  Shawnee,  Okla.:  No  one  of  that  name 
could  be  found.  The  city  directories  for  the  past  six  years 
failed  to  show  the  name. 

Otto  Bruce,  Hartford,  Wis.:  Died  March  5,  1909.  Testi- 
monial still  used  in  the  fall  of  1910. 


hill's  educational  qualifications 


Fig.  3. — Photographic  reproduction  (reduced)  of  the  advertise- 
ments of  some  of  Hill's  professional  friends;  these  gentlemen  tes- 
tUied  to  his  sterling  worth. 

Miss  Young,  South  Haven,  Mich.:  A  South  Haven  physician 
writes:  "In  my  opinion,  judging  from  my  observations  of  her 
for  the  last  ten  years,  she  has  never  had  tuberculosis.  At  all 
times  she  has  presented  the  appearance  of  a  strong  healthy 
girl." 

Miss  Ida  Schultz,  Amherst,  Wis.:  Died  Aug.  21,  1909.  The 
testimonial  still  lives. 

Mrs.  Aiary  Hawkins,  Cleo,  Okla.:  A  physician  in  Cleo 
writes:  "The  only  Mrs.  Hawkins  in  this  vicinity  is  said,  by 
those  who  have  known  her  many  years,  to  be  a  strong  healthy 
woman,  with  no  suspicion  of  tuberculosis." 

hill  grows  waby 

So  much  for  the  testimonials.  Dr.  Hill,  within  the  past  few 
months  has  grown  wary.  Like  every  other  consumption 
"cure"  exploiter,  he  has  found  that  testimonials  prove  boom- 
erangs. He  now,  therefore,  omits  the  names  and  addresses  on 
the  testimonials  sent  out,  but  states  that  they  "will  be  given 
you  on  request."  One  of  his  latest  sheets  of  testimonials  con- 
sists of  answers  to  queries  mailed  to  a  number  of  his 
"patients."  The  queries  are  alleged  to  have  been  sent  by  "an 
anxious  seeker  after  health,"  and  were  signed  "F.  L.  C."  la 
it  possible  that  Mr.  F.  L.  Childs,  the  vice-president  and  owner 
of  nearly  half  of  the  stock  in  the  Hill  concern  and  alleged 
proprfetor  of  a  Kalamazoo  "constipation  cure"  is  the  "anxious 
seeker  after  health" — end  testimonials? 


Just  a  word  in  closing  about  J.  Lawrence  Hill,  A.M.,  D.D., 
M.D.  He  is  a  graduate  of  the  Chicago  Homeopathic  Medical 
College,  1894.  In  his  advertisements  he  claims  to  be  a  gradu- 
ate of  Edinburgh  University,  Scotland.  In  1896  Hill  was  prac- 
ticing in  Battle  Creek,  Calhoun  County,  Mich.  In  February, 
1896,  he  filed  his  physician's  certificate,  as  the  law  requires, 
with  the  county  clerk  of  Calhoun  County,  and,  according  to 
the  court  records,  he  at  that  time  stated  under  oath  that  he 
was  "a  graduate  of  Edinburgh  Medical  College,  Scotland." 
Inquiry  made  of  the  authorities  of  the  University  of  Edin- 
burgh brought  the  following  reply  from  the  registrar  of  the 
university: 

"The  name  J.  Lawrence  Hill  does  not  appear  in  any  of 
our  lists  of  graduates,  but  we  find  the  following  entries 
in  Matriculation  Records  (a  search  having  been  made  for 
the  period  18,56  to  1894)  : 

"  '1877-8  John  Lawrence  Hill,  Pontypool,  age  26,  Arts 
1st.' 
"  '1878-9  J.  L.  Hill,  Edinburgh,  age  27,  Arts  2nd.' 
"No  other  entry  appears  which  gives  the  slightest  indi- 
cation of  bearing  on  the  case." 
Which  is  correct?     Hill's  statement  or  the  registrar's?     If 
the  latter,  does  it  place  Hill   in  the  serious  position  of  hav- 
ing committed  perjury?     In  any  case  it  seems  to  be  a  matter 
into  which  the  Michigan  authorities  may  well  look. 

conclusions 

To  sum  up:  What  does  this  investigation  of  the  Hill  "con- 
sumption cure"  show? 

First:  The  Hill  consumption  cure  is  chiefly  owned  and  con- 
trolled by  men  whose  only  qualification  for  treating  disease  is 
that  they  are  business  men  financially  interested  in  other  med- 
ical fakes. 

Second:  The  claims  made  in  the  advertisements,  either 
directly  or  by  implication,  that  the  Hill  remedies  will  "cure" 
consumption  are  cruel  and  heartless  falsehoods. 

Third:  The  methods  employed  to  capture  victims,  by  means 
of  speciously  worded  circular  letters  disguised  as  personal 
communications,  are  an  imposition,  if  not  an  actual  fraud,  on 
the  ignorant  or  credulous. 

Fourth:  The  drugs  sent  out  by  Hill  as  a  "trial  treatment" 
are  worthless  as  a  cure  for  consumption. 

Fifth:  In  printing  endorsements  of  himself,  which  Hill 
received  from  ministers  of  the  gospel,  he  grossly  abused  the 
confidence  of  men  who  did  not  know  the  use  to  which  their 
letters  were  to  be  put. 

Sixth:  The  testimonials  from  physicians  which  Hill  pub- 
lishes have  been  shown  to  emanate  in  some  cases  from  men 
who  themselves  are  employed  in  exploiting  medical  fakes. 

Seventh:  The  claim  Hill  makes  of  being  a  graduate  of 
Edinburgh  University  has  been  shown  to  be  as  false  as  the 
claims  made  for  the  nostrum  he  exploits. 

Can  a  much  more  disgraceful  business  than  the  various  "con- 
sumption cure"  humbugs  be  imagined?  Founded  on  fraud, 
maintained  by  deceit,  perpetuated  by  falsehood — the  sick  are 
exploited  to  pay  dividends  on  corporate  quackery.  How  much 
longer  will  this  outrage  on  the  unfortunate  victims  of  the 
White  Plague  be  tolerated?  If  not  for  humanitarian  reasons, 
then  for  its  own  protection,  at  least,  society  should  demand 
that  such  cruel  frauds  be  suppressed.  Their  existence  is  a 
menace  to  public  health  and  a  disgrace  to  modern  civilization. 


CALMINE 


New  Names  for  Old  Drugs 

"Calmine,  the  new  Hypnotic,"  is  another  example  of  the 
ingenuity  of  the  exploiters  of  proprietary  preparations  in 
coining  new  names  for  old  drugs  and  the  recklessness  with 
which  exploiters  herald  forth  renamed  remedies  to  the  pro- 
fession and  the  public  as  new  and  wonderful  discoveries. 

This  is  what  the  promoters,  sustained  by  a  calm  confidence 

in  the  credulity  of  the  profession,  have  to  say: 

In  the  medical  circles  throughout  the  country  a  good  deal  of 
inter»'st  and  cvea  enthusiasm  over  this  new  hypnotic  is  noticeuble. 
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Very    few    drug    products    have    attracted    so    much    attention    as 
this  one.  .  ,  .    ^  ,    . 

.V  really  satisfactory  hypnotic  and  sleep-lnducer,  which  Calmlne 
certainly  seems  to  be,  has  been  awaited  expectantly  for  many  years. 
Of  course,  we  have  always  had  agents  of  this  sort — a  new  one  has 
come  out  at  frequent  intervals — but  none  of  them  have  "filled  the 
bill"  ;  they  have  been  prescribed  only  because  there  was  nothing 
better  to  be  had. 

Now  this  new  and  wonderful  discovery  is  nothing  but  Ver- 
onal-sodium  (sodium  diethyl-barbiturate)  under  another  name. 
It  is  the  sodium  salt  of  the  more  or  less  favorably  known 
hypnotic,  Veronal  (diethyl-barbitiiric  acid).  It  is  also  sold  as 
Mcdinal,  and  diflfers  from  Veronal  only  in  that  the  combina- 
tion with  sodium  has  made  it  more  readily  soluble,  and  thus, 
it  is  claimed,  its  absorption  is  more  prompt.  Veronal  is  pro- 
tected abroad  by  a  trade-mark  and  in  this  country  by  a  patent, 
and  this,  undoubtedly,  is  responsible  for  the  introduction  of 
this  sodium  salt  under  these  fanciful  names,  because  Veronal 
could  not  be  sold  without  infringing  on  the  patent.  This  in 
turn  induced  the  manufacturers  of  Veronal,  in  self  protection, 
also  to  put  the  sodium  salt  on  the  market,  and  now  we  have 
it  under  the  name  of  Calmine.  This  probably  is  only  the 
beginning;  soon  we  may  look  for  it  under  a  host  of  other 
names  and  the  usual  result  will  follow:  thoughtless  physicians 
who  have  had  poor  results  with  it  under  one  name  will  try 
it  under  others.  Or  worse  still,  physicians  will  thoughtlessly 
combine  Veronal  with  Calmine  or  with  Medinal  in  the  same 
prescription,  thus  giving  a  dangerous  dose. 


Correspondence 

The  Medical  Profession  Must  Change  Its  Tactics 

To  the  Editor: — He  who  is  not  a  frequent  visitor  to  radical 
clubs,  does  not  come  in  contact  with  newspaper  men,  with 
"new  thoughters,"  and  does  not  read  regularly  the  numerous 
naturopathic,  health  culture  and  physical  "bulture  journals, 
and  other  allegedly  advanced  publications,  can  have  no  idea 
how  the  medical  profession  is  ridiculed,  maligned,  lied  about, 
misrepresented  and  "knocked"  on  every  possible  occasion. 

Physicians  are  pictured  as  ignoramuses,  grafters,  butchers, 
anxious  to  operate  whether  there  is  a  necessity  or  not,  "drug 
dopers,"  etc.  The  medical  profession  is  denounced  as  a  trust 
and  monopoly,  and  any  attempt  of  physicians  to  organize  or 
to  pass  laws  protecting  the  public  health  is  characterized  as 
an  attempt  at  class  legislation,  a  desire  for  special  privileges, 
inspired  by  our  fear  of  the  competition  or  by  fear  of  the 
superior  skill  of  their  irregular  rivals. 

And  the  average  physician  who  has  not  given  the  matter 
any  thought  has  no  idea  what  effect  these  unceasing  slanders 
and  persistent  lies  have  on  the  public  mind,  how  suspiciously 
a  large  part  of  the  public  is  beginning  to  look  at  the  medical 
profession,  how  physicians  are  losing  the  confidence  of  the 
people,  how  the  ground  is  slipping  from  under  their  feet. 

As  an  illustration  one  need  only  mention  the  reception  that 
has  been  accorded  to  the  suggestion  of  a  federal  department 
of  health.  The  motives  that  actuate  physicians  and  the  objects 
of  such  a  department  were  at  once  misrepresented,  the  people 
were  made  to  believe  that  their  freedom  to  choose  a  medical 
adviser  was  threatened,  the  forces  of  reaction  and  obsciirant- 
ism,  masquerading  in  some  instances  under  the  guise  of  liber- 
alism, were  quickly  marshalled  and  in  a  short  time  a  society 
was  organized,  which  now  claims  a  membership  of  150,000. 

Physicians  themselves  are  to  blame.  When  the  irregular, 
fantastic  and  pernicious  cults  began  to  make  their  appear- 
ance, they  paid  no  attention  to  them.  They  thought  that 
these  cults  amounted  to  nothing,  and  would  soon  dry  up  and 
shrivel  away  of  themselves.  When  the  malicious  attacks 
began  to  appear  in  the  various  quack  publications,  physicians 
remained  silent.  They  considered  it  infra  dignitatem  to  pay 
attention  to  them,  and  thought  that  the  public  would  have 
no  difficulty  in  seeing  through  their  falsity  and  meretri- 
ciousness. 

This  long  and  patient  inactivity  has  been  due  to  the  false 
idea  that  the  truth  will  always  triumph  and  error  is  bound 
to  die.  Yes,  eventually.  But  if  error  is  allowed  to  grow  and 
spread  unhampered,  while  those  who  see  the  truth  will   not 


take  the  trouble  to  proclaim  it  and  expose  the  error,  then  it 
may  take  centuries  before  the  correctness  of  the  truth  and 
the  falsity  of  the  error  will  be  perceived. 

In  this  as  in  every  line  of  human  activity  prevention  is 
immeasurably  superior  to  cure,  and  the  right  way  to  fight  is 
not  to  permit  it  to  get  a  firm  foothold.  Error  and  superstition 
are  hard  things  to  uproot  after  they  have  attained  the  dignity 
of  a  universal  belief. 

It  is  time  that  the  medical  profession  change  its  tactics 
and  assume  a  wide-awake,  militant  attitude.  It  is  time  that 
physicians  actively  attack  error  wherever  it  shows  its  head. 
By  reading  papers  before  lay  audiences,  by  participating  in 
discussions,  by  writing  to  the  newspapers,  by  refuting  the 
false  arguments  of  false  prophets  wherever  they  appear,  they 
can  do  much  toward  destroying  the  influence  of  the  quacks 
and  the  irregular  cults.  In  short,  medical  men  must  throw 
off  their  exclusiveness,  and  must  go  out  to  the  public  and 
take  it  into  their  confidence. 

The  truth  is  with  physicians — that  Ihey  know;  only  they 
must  not  hide  their  knowledge  under  a  bushel,  and  expect  that 
without  any  effort  on  their  part  its  light  will  penetrate  into 
the  darkest  recesses  of  ignorance  and  quackery. 

W.  J.  Robinson,  M.D.,  New  York  City. 


Reporting  the  Case  of  Another 

To  the  Editor: — I  wish  to  call  attention  to  the  reporting  of 
cases  that  do  not  belong  to  the  one  reporting  them,  and  to 
protest  against  the  practice.  The  Journal  (Dec.  31,  1910,  p. 
2296),  contains  an  article  entitled  "A  Case  of  Diaphragmatic 
Hernia."  The  patient  referred  to  entered  my  service  at  Cook 
County  Hospital,  Chicago,  and  was  operated  on  by  me  for 
obstruction  of  the  bowels.  The  case  report  has  been  published 
without  my  knowledge  or  consent. 

Lawrence  Ryan,  Chicago. 

[A  proof  of  the  above  letter  was  sent  to  Dr.  Bamberger, 
who  replies:] 

To  the  Editor: — In  reply  to  Dr.  Ryan's  letter  the  full  facts 
of  the  matter  are  all  that  I  want  to  state.  On  July  24,  1910, 
the  patient  in  question  entered  the  surgical  service  of  the 
Cook  County  Hospital,  of  which  I  was  senior  resident  siirgeon, 
and  Dr.  Ryan,  staff  surgeon.  I  made  the  diagnosis  of  intes- 
tinal obstruction,  and  urged  immediate  operation.  With  Dr. 
Ryan,  I  participated  in  the  operation,  and  I  had  full  charge  of 
the  entire  tedious  postoperative  treatment.  Six  months 
elapsed  and  no  report  of  the  case  had  been  made,  and  I  did  not 
think  that  any  objection  would  be  made  to  my  reporting  it, 
since  I  was  so  closely  connected  with  it.  If  I  have  uninten- 
tionally slighted  Dr.  Ryan,  I  take  this  means  of  asking  par- 
don, and  I  am  most  willing  to  have  Dr.  Ryan,  if  he  so  desires, 
be  given  his  share  of  credit  in  the  report  of  the  case.  You 
will  favor  me  by  publishing  this  letter  in  the  Journal. 

Abrie  Bamberger,  Chicago. 


Anesthesia  in  Traumatic  Surgery 

To  the  Editor: — The  discussion  under  the  above  heading 
(The  Journal,  December  24,  p.  2226),  is  a  matter  of  very  great 
importance  to  the  surgeon,  and  has  a  bearing  on  the  little- 
understood  condition  designated  as  shock.  This  condition, 
I  believe,  is  sometimes  misnamed,  and  does  not  receive  the 
attention  it  should  at  the  hands  of  the  investigator. 

In  my  earlier  years  I  used  chloroform  almost  exclusively, 
and  my  experience  agrees  with  that  of  Dr.  Lathrop,  in  that 
many  patients  showed  improvement,  as  to  shock,  shortly 
after  the  anesthetic  had  been  started.  This  occurred  oftener 
with  chloroform  than  with  ether.  I  nearly  always  operated 
at  once,  without  waiting  for  shock  to  pass  off.  This  was 
done  on  the  theory  that  the  general  anesthetic  should  relieve 
the  shock,  by  narcotizing  the  receptive  apparatus.  Crile's  nerve 
blocking  has  the  same  end  in  view,  differing  only  by  narcotiz- 
ing the  nerve,  to  prevent  transmission  of  the  painful  impres- 
sions; and  as  is  well  known  only  large  nerves  may  be  thus 
blocked,  while  many  smaller  nerve  fibers,  not  being  blocked, 
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may  to  some  extent  at  least  defeat  this  object.  Given  a  trau- 
matic injury,  with  coincident  loss  of  blood  and  the  patient 
apparently  in  shock,  how  much  of  his  condition  is  due  to  loss 
of  blood,  and  how  much  to  true  shock? 

A  case  in  point:  I  have  now  a  convalescent  patient  who 
was  brought  into  the  Allegheny  Heights  Hospital  in  an  uncon- 
scious condition;  leg  was  badly  crushed,  pulse  small,  rapid 
and  thready.  I  amputated  the  leg  without  an  anesthetic, 
which  procedure  did  not  add  at  all  to  the  shock,  because  loss 
of  blood  was  a  greater  factor  in  this  case  than  pure  shock. 
This  is  a  point  in  which  I  hope  this  communication  may  arouse 
some  interest. 

On  a  purely  theoretical  basis  one  has  difficulty  in  under- 
standing just  how  chloroform  or  ether  could  add  to  shock. 
They  are  both  supposed  to  owe  their  anesthetic  action  to  their 
ability  to  dissolve  out  lecithin  from  the  brain  cells,  the  details 
not  being  well  understood.  Practically,  the  fact  remains,  that 
too  much  anesthetic  is  a  bad  thing.  When  the  times  comes, 
that  the  same  care  is  exercised  in  the  selection  of  skilled 
anesthetists,  and  the  same  position  given  them,  as  to  respon- 
sibility, etc.,  that  is  attached  to  the  surgeon,  then  we  may 
expect  better  results,  not  only  in  traumatic  surgery,  but  in  all 
surgery.  Ibvin  Habdy,  M.D.,  Davis,  W.  Va. 


The  Culture  of  Cancer  Cells  in  Vitro 

To  the  Editor:— In  The  Journal  (Oct.  15,  1910,  p.  1379; 
Oct.  29,  1910,  p.  1554,  and  later),  Carrel  and  Burrows  have 
published  reports  of  very  interesting  experiments  on  the 
growth  of  normal  and  pathologic  tissues  outside  of  the  body 
and  on  the  culture  of  cells. 

I  desire  to  inform  the  American  medical  public  that  on  Dec. 
10,  1909,  I  communicated  to  the  Royal  Medical  Academy  of 
Turin  (Gior.  d.  r.  Accad.  di  med.  di  Torino,  1909,  No.  12)  that 
1  obtained  in  a  semihardened  horse-serum  medium  a  develop- 
ment in  vitro  of  mouse  adenocarcinoma  fragments.  A  second 
report  on  the  same  subject  was  made  on  March  11,  1910,  and 
the  results  of  several  experiments  were  published  in  the 
Italian  medical  periodical  Pathologica  (Oct.  15,  1910).  In 
the  first  communication  I  reported  that  small  fragments  of 
cancer  placed  in  the  serum  had  enlarged  and  changed  their 
form  after  from  .ten  to  eighteen  days  and  that  at  the  micro- 
scopical observation  a  number  of  well-preserved  elements  and 
of  karyokinetic  features  were  seen.  In  the  second  report  I 
was  able  to  confirm  this  fact  and  to  report  karyokinetic 
features  demonstrated  after  the  tissues  had  been  seventy  days 
in  vitro  (37  C).  In  the  note  published  in  the  Pathologica  I 
wrote  that  fragments  kept  under  those  conditions  were  really 
alive,  because  they  could  be  grafted  into  fresh  animals. 

I  am  very  glad  that  Drs.  Carrel  and  Burrows  have  Inde- 
pendently obtained  the  same  results  that  I  obtained  and  have 
been  able  to  extend  their  experiments  so  as  to  get  cultures 
in  series.  I  am  going  on  with  my  researches,  from  which  I 
hope  I  shall  obtain  new  results  that  may  extend  those  I  have 
already  obtained  and  confirm  the  American  observations  on 
the  possibility  of  the  transplantation  in  series. 

Dr.  Gi'iDo  VoLPiNO,  Professor  of  Bacteriology. 

Turin  University,  Turin,  Italy. 


Work  in  Treatment  of  Neurasthenia.— In  treatment  of 
chronic  neurasthenics  who  are  strong  enough  to  undertake 
some  employment,  work  of  some  sort  should  be  employed 
regularly  and  systematically.  It  is  desirable  to  get  out  of  "the 
channel  in  which  the  patient  has  lived  and  to  start  him  in 
some  new  occupation.  Individuals  differ  greatly  in  the  amount 
of  work  they  are  able  to  perform,  and  it  is  quite  as  important 
to  grade  the  amount  of  manual  labor  as  the  dosage  of  any 
remedy  that  is  administered.  Whether  we  employ  indoor  or 
outdoor  work,  and  whether  it  be  for  diversion  or  as  a  train- 
ing toward  a  means  to  gain  a  livelihood,  the  main  object  is 
"to  train  the  patient's  mind  to  run  naturally  in  a  different 
channel.  It  is  not  so  much  the  work  as  the  way  one  inspires 
the  person  to  take  it  up.  That  form  of  work,  however,  is 
best  which  interests  the  patient  and  leads  him  on  to  more 
•  and  more  thought  of  things  outside  himself."— W.  N.  Thomp- 
son, in  Yale  Medical  Journal. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

MEDICAL    JOURNALS    OF    LATIN    AMERICA 

To  the  Editor: — Kindly  submit  to  me  the  names  of  South  Amer- 
ican medical  journals,  preferably  of  Brazil  or  Argentina. 

G.  H.  Reinhardt,  St.  Louis. 

Answer. — The  following  are  some  representative  South  American, 
Mexican  and  Cuban  journals : 

Revista  de  la  Sociedad  mcdica  argentina.     Buenos  Aires,  Argen- 
tina.    Published  three  times  a  year.     Address  E.  Splnelll,   737 

Callao,   Buenos   Aires,   Argentina. 
Semana  mMica.     Subscription   $5.00.      Weekly.      Address   Emilio 

Splnelli,  737  Callao,   Buenos  Aires,  Argentina. 
Bratil-M6dico.      Subscription    20   miireis    (about    $11),   inclnding 
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PERIODICALS    ON    OBSTETRICS 

To  the  Editor: — Please  give  me  the  names  of  some  good  Amer- 
ican and  British  journals  on  obstetrics  and  inform  me  where  sub- 
scription should  be  sent,  etc. 

Walter  Higgs,  M.D.,  Eveleth,  Minn. 

Answer. — American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children.  Monthly  :  subscription  $5.  Published  by  Wm. 
Wood  &  Co.,  216  York  Street,  York,  Pa. 

Surgery,  Gynecology  and  Obstetrics.     Monthly  ;  subscription  $5. 

Published  at  103  State  Street,  Chicago. 
Journal    of    Obstetricg    and    Gynecology    of    the    British    Empire. 

Monthly  ;  subscription  in  United  States,  26  shillings,  including 

postage.     Published   by   Sherratt   &  Hughes,   33    Soho   Square, 

West,  London. 


PROPORTION     OF     SODIUM     GLYCOCHOLATE     AND     TAURO- 
CHOLATE   IN   BILE 

To  the  Editor: — In  what  proportion  do  the  bile  salts  sodium 
glycocholate  and  taurocholate  exist  in  bile? 

F.  S.  Schmidt,  Roxbury,  Mass. 

Answer. — The  proportion  of  taurocholate  to  glycocholate  is  vari- 
able. According  to  the  analyses  of  Hammersten,  it  varied  between 
1  of  taurocholate  to  2.07  of  glycocholate  and  1  of  taurocholate  to 
14.36  of  glycocholate.  The  total  amount  of  bile  salts  varied  in  three 
analyses  between  9.04  and  18.240  per  thousand.  In  the  bile  of  ani- 
mals the  proportion  is  also  generally  variable.  In  the  carnivora 
usually  sodium  taurocholate  is  the  predominant  bile  salt.  In  many 
of  the  herblvora  the  glycocholate  predominates,  and  in  swine  it  l3 
found  almost  to  the  exclusion  of  the  taurocholate. 


POTASSIUM    CYANATE    AND    THE    BLOOD 

A  correspondent  wishes  the  reference  to  an  article,  which  he 
thinks  was  published  in  The  Journal  some  time  ago,  reporting 
experiments  on  dogs  to  ascertain  the  action  of  potassium  cyanate 
on  the  blood.  We  fall  to  find  such  an  article  in  the  index.  The 
drug  was  perhaps  mentioned  incidentally  In  the  text,  but  was  not 
considered  of  sufficient  importance  to  be  named  in  the  title.  Perhaps 
some  of  our  readers  can  render  assistance. 


ne  Pubiic  Service 


Medical  Department,  U.  S.  Army 
Changes  for  the  week  ended  Jan.  7,  1911. 

Woodall,   Wm.   P.,  captain,  left  Ft.  D.   A.   Russell,  Wyo.,  on  30 
days  leave  of  absence. 

Kanister,  John  M.,  col..  Is  retired  from  active  duty. 
Hiirney,   Chas.   N.,   major,   is   retired   from  active   service. 
Davidson,  V\'ilson  T.,  captain,  granted  leave  of  absence  for  three 
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Jour.  A.  M.  A. 
Jan.  14, 1911 


Krebs,  Lloyd  Le  R..  captain,  ordered  to  report  to  Lt.  Col.  James 
D.  Glennan,  Med.  Corps,  Pres.  Examining  Board,  San  Francisco, 
lor  further  examination  to  determine  his  fitness  for  promotion. 

Nolven,  F.  Homer,  D.  S.,  left  temporary  duty  at  Ft.  Ward,  Wash- 
ington, en  route  to  Ft.  George  Wright.  Wash.,  for  temporary  duty. 

Allen,  John  H.,  major,  leave  of  absence  for  10  days,  extended 
10  days. 

Harris  Herbert  I.,  M.R.C.,  order  relieving  him  from  duty  at  Ft. 
Snelllng,  Minn.,  and  directing  him  to  proceed  to  the  Philippines 
Division,  for  duty,  is  revoked. 

Scott,  H.  O.,  D.S.,  Jan.  4,  relieved  from  duty  at  Ft.  Hamilton, 
N.  Y.,  and  ordered  to  San  Francisco.  Dent.  Surg.  Scott  on  expira- 
tion of  leave  of  absence  to  report  to  S.  G.  for  annulment  of 
contract.      Granted  one   month  and   10  days  leave  of  absence. 

Mason,  George  L.,  D.S.,  reports  for  temporary  duty  at  Ft. 
Missoula,  Montana. 

Wing,  F.  F.,  D.S.,  left  Ft.  D.  A.  Russell,  Wyo.,  en  route  to  Ft. 
Crook,  Nebraska,  for  temporary  duty. 

Ebert,  Rudolph  G.,  It.-co!.,  relieved  from  duty  as  chief  surgeon, 
Dept.  of  the  Columbia,  and  ordered  to  San  Francisco,  for  duty  as 
chief  surgeon,  Dept.  of  California,  relieving  Lt.-Col.  Chas.  M. 
Gandy,  Med.  Corps,  and  In  addition  to  that  duty  Lt.-Col.  Ebert 
will  assume  the  duties  of  medical  superintendent,  Army  Transport 
Service,  San  Francisco.  Lt.-Col.  Gandy  after  being  relieved  will 
proceed  on  transport  to  sail  from  San  Francisco,  about  March  5, 
1911,  to  Manila,  P.  I.,  for  assignment  to  duty  in  Philippines 
Division. 

McAllster,  John  A.,  Jr.,  D.S..  on  arrival  at  San  Francisco,  will 
proceed  to  Ft.  Leavenworth,  Kansas,  for  duty  at  that  post. 

Leslie,  Samuel  H..  D.S..  relieved  from  duty  at  Ft.  Leavenworth, 
Kansas,  and  ordered  to  sail  on  transport  leaving  San  Francisco, 
about  March  5,  1911,  to  Manila,  P.  I.,  for  assignment  to  duty  in 
the  Philippines  Division. 

Smith,  Herbert  M.,  captain,  honorably  discharged  from  the 
service  of  the  United  States. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Jan.  7,  1911. 

Smith,  H.  L.,  passed  asst-surgeon,  ordered  to  the  Hancock. 

Higgins,  M.  E.,  passed  asst-surgeon,  detached  from  the  naval 
proving  ground,  Indian  Head,  Md.,  and  ordered  to  temporary  duty 
at  the  Naval  Medical  School,  Washington,  D.  C. 

Phelps.  J.  R.,  asst-surgeon,  detached  from  the  Solace  and-  ordered 
to  the  Vermont. 

Brown,  E.  W.,  asst-surgeon,  detached  from  the  Vermont  and 
ordered  to  the  naval   proving  ground,  Indian  Head,  Md. 

Foster,  T.  G.,  passed  asst-surgeon,  detached  from  the  naval 
hospital,  Canacao,  P.  I.,  and  ordered  to  the  Xew  Orleans. 

Hathaway,  G.  S.,  passed  asst-surgeon,  detached  from  the  New 
Orleans  and  ordered  to  the  naval  station,  Olongapo,  P.  L 


TJ.  S.  Public  Health  and  Marine-Hospital  Service 
Changes  for  the  fourteen  days  ended  Jan.  4,  1911. 

Anderson,  J.  F.,  P.  A.  surgeon,  directed  to  proceeed  to  Philadel- 
phia on  special  temporary  duty. 

Irwin,  M.  H.,  A.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  Dec.  24,  1910,  under  paragraph  210,  Service  Regulations. 

McMuUen,  John,  P.  A.  Surgeon,  granted  fourteen  days'  leave  of 
•absence  from  Dec.  30,  1910. 

Board  of  medical  oflScers  convened  to  meet  at  the  Marine  Hospital, 
Stapleton,  N.  Y.,  as  soon  as  practicable,  to  make  medical  survey  of 
an  officer  of  the  Revenue-Cutter  Service.  Detail  for  the  board : 
Surgeon  H.  W.  Austin,  chairman ;  Passed  Assistant  Surgeon  W.  A. 
Korn,  recorder. 


Society  Proceedings 


COMING  MEETINGS 

Am.  Med.  Assn.     Joint  Conference  on  Medical  EducatioH  and  Med- 
ical Legislation,  Chicago,  March  1-3. 
Assn.  of  American  Medical  Colleges,  Chicago,  February  27-28. 
Natl.  Confed.  of  State  Med.  Exam,  and  Licng.  Bds ,  Chicago,  Feb.  28. 


SOUTHERN    SURGICAL    AND     GYNECOLOGICAL 
ASSOCIATION 

Twenty-Third  Annual  Session,-  held  at  Nashville,  Tenn.,  Dec. 
13-14,  1910 

(Concluded  from  page  6S) 

Stone  in  the  Ureter 

Db.  R.  C.  Bbyan,  Richmond,  Va. :  The  size,  number,  and  loca- 
tion of  the  stone  having  been  accurately  determined,  the 
treatment  resolves  itself  into  one  of  two  methods:  (1)  ureteral 
catheterization  and  lavage;  (2)  operation.  It  would  seem 
advisable  in  small  stones,  and  those  located  in  the  lower  seg- 
ment of  the  ureter,  to  attempt  by  ureteral  catheterization  and 
injection  to  dislodge  them.  This  will  likely  occur  in  a  fair 
percentage  of  instances.  It  occurred  in  four  of  my  eight  cases. 
If  this  method  fails,  operation  is  indicated.     I  have  done  only 


the  extraperitoneal  operation.  It  does  not  appear  that  the 
intraperitoneal  or  combined  method  offers  any  advantage 
which  would  justify  the  possibility  of  peritoneal  infection  by 
urine  leaking  from  a  suppurating  tract.  An  incision  starting 
midway  between  the  highest  point  of  the  crest  of  the  ilium 
and  the  eleventh  rib,  and  running  to  the  anterior  superior  spine 
of  the  ilium,  thence  parallel  with  and  internal  to  Poupart's 
ligament  for  its  outer  three-fourths,  has  in  my  series  given 
sufficient  opening  to  explore  the  ureter  from  the  kidney  above 
to  the  bladder  below.  In  those  instances  in  which  the  stone 
is  incarcerated  in  the  intravesical  segment,  the  incision  may  be 
carried  down  to  the  spine  of  the  pubes,  thus  giving  all  the 
room  desired.  The  ureter  is  cut  through  its  long  axis  and  the 
stone  removed.  Catgut  sutures  approximate  the  wound,  and 
a  tube  is  inserted  to  the  site.  In  my  series  there  was  leakage 
in  but  one  case  for  five  days,  the  remainder  giving  none  at 
the  end  of  two  days. 

The  Early  Diagnosis  and  Treatment   of   Renal   Tuberculosis 

Dr.  J.  M.  Masox,  Birmingham,  Ala.:  Renal  tuberculosis 
is,  in  the  beginning,  a  unilateral  infection  and  may  remain 
so  for  a  long  time.  For  successful  treatment  the  patient 
should  reach  the  surgeon  while  the  disease  is  still  confined  to 
one  kidney.  The  early  symptoms  are  rarely  referred  to  the 
kidney,  but  in  a  large  percentage  of  cases  are  vesical  and  may 
remain  so  for  many  months.  Repeated  examinations  should 
be  made  for  the  detection  of  tubercle  bacilli  in  the  urine,  and 
often  the  inoculation  of  guinea-pigs  should  be  resorted  to. 
The  cystoscope  and  ureteral  catheters  must  be  made  use  of  to 
ascertain  the  condition  of  the  bladder  and  to  determine  which 
kidney  is  the  seat  of  disease,  also  for  the  purpose  of  ascer- 
taining the  organic  and  functional  condition  of  the  second 
kidney.  The  treatment  consists  of  prompt  nephrectomy  fol- 
lowed by  the  best  hygienic,  climatic  and  dietetic  management. 

Time  and  Technic  for  Cesarean  Section 

Dr.  Lewis  S.  McMubtry,  Louisville,  Ky.,  read  a  paper 
on  this  subject  which  will  appear  in  The  JoubnaI/. 

Intussusception  in  the  Adult 

• 

Dr.  Stephen  H.  Watts,  Charlottsville,  Va. :  I  have  had  two 
cases  of  intussusception  in  the  adult,  one  of  which  was  due  to 
multiple  adenomata  of  the  intestine,  and  the  other  to  a  sar- 
coma of  the  cecum.  In  the  first  case  it  was  found  necessary 
at  several  operations  to  perform  two  resections  of  the  intestine 
with  lateral  anastomosis,  two  other  lateral  anastomoses,  and 
seven  enterotomies  for  removal  of  the  growths.  The  patient 
was  perfectly  well  when  seen  about  a  year  after  the  last  opera- 
tion. In  the  second  case,  after  reducing  the  intussusception, 
the  sarcoma  was  removed  with  an  elliptical  portion  of  the  wall 
of  the  cecum,  and  the  patient  made  a  good  recovery. 

Complications  Due  to  Operative  Procedures 

Dr.  L.  E.  Bubch,  Nashville,  Tenn.:  Many  of  the  accidents 
following  operations  are  preventable.  No  operation  should 
be  advised,  however  trivial  in  character,  unless  there  is  posi- 
tive pathology  to  indicate  its  performance.  No  operation 
should  be  carried  out,  either  under  local  or  general  anesthesia 
until  a  careful  history  of  the  case  is  obtained,  including  a 
thorough  physical  examination,  with  urinary  and  blood  find- 
ings. Better  results  would  be  obtained  and  fewer  accidents 
would  happen  if  patients  are  given  preliminary  treatment 
before  operation.  Surgeons  should  never  state  to  patients  that 
any  operation  is  free  from  danger. 

Formation  of  a  New  Vagina 

Dr.  Alexander  Hugh  Ferguson,  Chicago:  I  do  not  claim 
to  produce  a  normal  vagina,  still  in  two  of  my  three  cases  a 
vagina  has  been  formed.  The  technic  of  the  operation  varied 
slightly  in  each  case,  but  the  underlying  principles  were  the 
same,  namely,  first,  to  utilize  the  available  mucous  membrane: 
second,  to  form  three  flaps;   third,  to  tunnel   through  behind 
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the  bladder  and  in  front  of  the  rectum,  dissecting  the  peri- 
toneum from  both  structures  without  opening  the  peritoneal 
cavity;  fourth,  to  invert  the  flaps  into  the  tunnel  thus  formed 
nml  suture  them  in  place  with  catgut.  The  lateral  flaps 
include  the  mucosa  of  the  labia  minora  on  either  side,  exer- 
cising care  not  to  interfere  with  the  mucous  membrane  in  con- 
nection with  the  clitoris  and  meatus  urinarius.  The  flaps  are 
cut  as  thick  as  possible  in  order  not  to  interfere  with  nutri- 
tion. Tlie  fact  that  the  flaps  are  not  sutured  together  renders 
the  cavity  dilatable.  Horsehair  is  used  to  close  over  the 
denuded  areas.  .  A  roll  of  gauze  about  seven  inches  long  is 
anointed  with  sterile  petrolatum  and  zinc  oxid  and  inserted 
into  the  plastic  vaginal  canal.  The  external  end  spreads  like  a 
flange  and  is  held  in  place  by  a  firm  pad.  It  must  not  fit  too 
tigliUy.  The  initial  dressing  must  not  be  withdrawn  for  six 
or  eight  d:  vs.  The  parts  must  be  kept  as  aseptic  as  possible. 
The  internal  stitches  are  catgut  and  may  be  left  to  become 
absorbed.  The  horsehair  should  be  left  in  place  for  two  weeks. 
Absolute  cleanliness  without  antiseptics  is  of  primary  impor- 
tance. The  patient  must  remain  under  observation  for  at 
least  three  months. 

The  Treatment  of  Anteflexion 

Dr.  Hexry  T.  Bvford,  Chicago,  read  this  paper,  which  will 
appear  in  The  Journal. 

Complete   Transverse  Destruction   of   the   Spinal  Cord 

Dr.  Randolph  Winslow,  Baltimore:  In  this  case  there 
was  complete  transverse  destruction  of  the  spinal  cord  from 
pistol  woimd,  without  penetration  of  the  spinal  canal.  In 
two  cases  of  pistol  wound  of  the  dorsal  vertebrae  the  cord 
was  not  injured  by  direct  impact  of  the  bullet,  but  in  both 
paralysis  and  the  usual  signs  of  a  transverse  destruction  of 
the  cord  inmiediately  supervened,  proving  fatal  in  one  case, 
which  came  to  autopsy  and  the  bullet  was  found  lodged  in  the 
second  dorsal  vertebra,  but  not  penetrating  into  the  spinal 
canal  or  impinging  on  the  cord.  The  other  case  presented 
similar  symptoms  and  was  submitted  to  laminectomy,  but 
the  cord  was  not  divided  nor  could  the  missile  be  found.  The 
patient  is  still  living,  but  is  in  a  very  precarious  condition, 
with  absolute  paralysis  below  the  eighth  dorsal  vertebra. 
These  cases  were  probably  due  to  concussion  of  the  cord. 
Serious  and  even  fatal  lesions  of  the  spinal  cord  may  be 
produced  by  concussion,  without  direct  impact.  In  gunshot 
injuries  with  a  probability  of  a  complete  severance  of  the 
cord,  laminectomy  should  be  performed,  foreign  bodies  and 
clots  removed,  bleeding  arrested,  and  if  the  cord  has  been 
divided,  the  separated  ends  should  be  approximated  with 
sutures.  Care  should  be  exercised  not  to  destroy  any  nerve 
fibers  or  tracts  which  may  still  be  intact. 

Unusually  Large  Ovarian  Cyst 

Dr.  J.  Shelton  Horsley,  Richmond,  Va.:  The  cyst  in  this 
case  weighed  116%  pounds.  It  was  successfully  removed. 
The  greatest  abdominal  circumference  was  sixty-three  inches. 
Operation  in  these  cases  of  large  ovarian  cysts  usually  has  a 
high  mortality  rate  on  account  of  the  pressure  which  causes 
organic  changes  and  makes  the  patients  poor  surgical  risks. 

discussion 

Dr.  Thomas  S.  Culijkn,  Baltimore:  Four  and  a  half 
years  ago  I  saw  a  patient  who  weighed  174  pounds.  She  was 
supposfd  to  have  an  ovarian  cyst,  but  it  turned  out  to  be 
a  libroid  tumor.  We  operated,  removed  an  89-pound 
fibroid,  and  the  patient  immediately  after  operation  weighed 
85  pounds.  After  a  week  in  the  hospital,  when  edema  began, 
she  weighed  80 1/.  pounds,  and  although  she  develoiml  bed 
sores  she  promptly  recovered. 

Dr.  Alexander  Hugh  Ferguson,  Chicago:  I  was  once 
called  to  .see  a  woman  witli  a  large  ovarian  cyst.  She  had 
carcinoma  of  the  left  breast  and  gall-stones.  She  was  in  a 
bad  condition.  I  introduced  a  small  trocar  and  cannula  which 
went  into  a  cyst  that  was  quite  watery.  The  trocar  was  left 
in  place  for  twenty-four  hours.     The  next  day  she  could  eat, 
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a  thing  she  had  not  been  able  to  do  for  two  weeks,  and  she 
could  swallow.  Her  heart,  which  was  bad,  improved.  I  passed 
a  larger  trocar  in  another  direction  through  the  same  opening, 
and  allowed  it  to  remain  for  another  twenty-four  hours,  and 
then  she  was  brought  to  Chicago.  Three  days  later  I  operated 
and  at  one  sitting  removed  the  cyst,  the  left  breast,  and  1,250 
gall-stones  from  the  gall-bladder.     She  recovered. 

A  Malignant  Intestinal  Growth  Requiring  the  Removal  of  an 
Unusual  Number  of  Abdominal  Structures 

Dr.  Thomas  S.  Cullen,  Baltimore:  The  patient  was  56 
years  of  age,  very  pale  and  emaciated.  Pelvic  examination 
revealed  a  growth  on  the  posterior  surface  of  the  uterus.  This 
almost  filled  the  pelvis  and  felt  very  much  like  a  myoma. 
The  patient,  however,  gave  a  history  of  flattened  stools  occa- 
sionally associated  with  diarrhea  and  a  malignant  intestinal 
growth  was  suspected.  On  opening  the  abdomen  I  found  a 
growth  involving  the  lower  portion  of  the  descending  colon, 
also  a  loop  of  small  bowel,  and  extending  out  and  forming  a 
tumor  mass  in  the  mesentery  of  the  small  bowel.  Intimately 
blended  with  this  tumor  mass  was  the  uterus.  The  appendix 
was  also  involved.  As  no  secondary  nodules  could  be  found 
either  in  the  mesentery,  in  the  lymph  glands,  or  in  the  liver, 
removal  was  imdertaken.  The  uterus  was  amputated  through 
the  cervix  and  with  the  tubes  and  ovaries  turned  up  on  the 
surface  of  the  tumor.  The  appendix  was  next  amputated, 
carefully  covered  over  with  gauze  and  also  turned  up  on  the 
tumor.  About  three  feet  of  small  bowel  and  almost  a  foot 
of  large  bowel  were  then  clamped  off  and  the  mesentery  of 
the  small  bowel  containing  the  tumor  was  gradually  tied  off. 
All  the  structures  mentioned  were  removed  in  one  piece,  as 
it  would  have  been  absolutely  impossible  to  separate  the 
uterus  without  entering  the  cancerous  mass  and  opening  up 
the  bowel.  It  was  possible  to  remove  the  entire  mass  without 
soiling  the  peritoneum.  The  four  ends  of  the  bowel  were 
closed.  A  lateral  anastomosis  was  then  made  between  the 
small  bowel  and  the  cecum,  and  as  the  descending  colon  had 
been  redundant  it  was  possible  to  do  a  lateral  anastomosis 
between  the  descending  colon  and  the  sigmoid.  A  drain  was 
laid  in  the  pelvis.  The  patient  made  a  very  satisfactory 
recovery  and  is  at  present  in  good  health.  The  ultimate  out- 
look is  not  a  favorable  one. 

Goiter  Operations 

Dr.  John  R.  Wathen,  Louisville,  Ky.,  described  an 
improved  technic  in  goiter  operations,  an  abstract  of  which 
appeared  in  The  Journal,  Jan.  29,  1910,  p.  409. 

Collapse  of  the  Trachea  While  Performing  Thyroidectomy 

Dr.  T.  C.  Witherspoon,  Butte,  Mont.:  Twice  during  the  last 
fourteen  months  has  the  trachea  collapsed  while  I  was  per- 
forming a  thyroidectomy  for  exophthalmic  goiter.  Predispos- 
ing causes  of  collapse  of  the  trachea  are  the  anatomic 
defect  in  the  rings  posteriorly,  and  the  proximity  of 
the  recurrent  laryngeal  nerve  to  the  thyroid  gland.  The  one 
prophylactic  measure  which  I  suggest  as  a  means  of  avoid- 
ing pressing  on  the  trachea  is  a  para-sternocleido-mastoid 
incision.  This  enables  the  operator  to  raise  the  gland  out  of 
its  bed  without  medianward  pressure  of  appreciable  degree. 
While  working  out  the  problem  of  removal  of  the  thyroid 
under  local  anesthesia,  I  found  it  very  much  easier  to  do  so 
by  the  paramuscular  than  bj-  the  collar  incision.  Manipula- 
tion was  easier  and  discomfort  minimized. 

Catheterization  of  the  Common  Duct  for  Enterocly^s  in 
Toxic  Biliary  Cases 

Dr.  Rudolph  Matas,  New  Orleans:  I  am  convinced  that 
this  constitutes  one  of  the  most  valuable  therapeutic  assets 
in  dealing  with  the  dangerous  postoperative  complications  of 
biliary  cases.  I  have  had  occasion  to  try  it  in  a  case  of  chole- 
dochus  drainage  after  cholecystectomy  for  gangrenous  and 
perforated  gall-bladder.  Notwithstanding  the  exoellent  effect 
of  the  duodenal  infusion  on  the  circulation,  the  patient  suc- 
cumbed on  the  fifth  d«y  from  the  elFects  of  general  peritoneal 


143 


SOCIETY    PROCEEDINGS 


Jour.  A.  M.  A. 
Jan.  14, 1911 


sepsis  and  exhaustion  due  to  secondary  pulmonary  infarcts. 
I  have  also  applied  it  in  three  other  cases  of  persistent  biliary 
fistula  after  cholecystotomy  for  multiple  calculi  and  cholecysti- 
tis. In  these  cases  there  resulted  a  rapid  cure  of  the  fistulse 
after  repeated  catheterization  of  the  biliary  tract,  including 
the  duodenal  orifice  of  the  common  duct.  I  have  injected  the 
fluid  directly  into  the  duodenum  by  introducing  a  catheter 
through  the  gall-bladder  opening  into  the  common  duct  and 
then  into  the  duodenum.  For  this  purpose,  I  have  found  noth- 
ing so  effective  as  a  ureteral  catheter,  beginning  with  a  fine 
bougie  and  gradually  dilating  with  the  catheters  until  the 
number  three  of  the  French  scale  has  been  reached. 

Treatment  of  Acute  Intestinal  Obstruction 
Dr.  John  Young  Brown,  St.  Louis:  An  analysis  of  the 
records  of  fifty-nine  cases  of  acute  intestinal  (mechanical) 
obstruction,  coming  under  my  care,  with  the  view  of  ascer- 
taining the  treatment  received  in  each  case  prior  to  operation 
and  the  bearing  this  treatment  had  on  the  mortality  has  con- 
vinced me  that  the  general  profession  has  yet  to  appreciate 
that  acute  intestinal  block  is  one  of  the  gravest  and  most 
disastrous  surgical  emergencies,  and  that  the  outcome  of  a 
given  case  depends  largely  on  the  time  elapsing  between  the 
development  of  the  condition  and  its  relief  by  surgical  inter- 
ference. Of  the  fifty-nine  cases,  twenty-seven  required  primary 
resections  for  gangrene  of  the  bowel.  All  of  these  cases, 
except  one,  resulted  from  strangulation  due  to  hernia,  the 
exception  being  due  to  a  gangrenous  intussusception.  Of  these 
twenty-seven  patients,  five  died,  a  mortality  of  about  20  per 
cent.  In  twelve  cases  the  formation  of  an  artificial  anus  was 
necessary.  Three  of  these  were  for  strangulated  umbilical 
hernia,  four  for  strangulated  inguinal  hernia,  and  five  for 
acute  obstructions  due  to  malignancy.  Of  these  twelve 
patients,  six  died,  a  mortality  of  50  per  cent.  Twenty  cases 
of  strangulated  inguinal  hernia  in  which  the  contents  of  the 
sac  were  such  that  they  could  be  returned  to  the  abdomen 
resulted  in  the  loss  of  one  case,  a  mortality  of  5  per  cent. 
The  total  mortality  in  the  fifty-nine  cases  was  a  little  over 
20  per  cent.  The  history  of  each  case  showed  that  temporiz- 
ing methods  were  resorted  to  prior  to  operation,  the  cases 
being  referred  for  operation  as  a  last  resort.  In  the  treat- 
ment of  gangrenous  bowel  found  in  the  sac  of  a  femoral 
hernia,  I  strongly  advocate  the  use  of  a  supplementary  abdom- 
inal incision  as  possessing  many  advantages  when  it  becomes 
necessary  to  resect  the  intestine.  In  the  postoperative  treat- 
ment, I  advocate  frequent  washing  of  the  stomach,  the 
withholding  of  food  by  the  mouth,  and  the  use  of  salt  solu- 
tion both  under  the  skin  and  in  the  rectum,  and  I  condemn 
the  use  of  morphin  and  strychnin.  In  cases  in  which  an  arti- 
ficial anus  has  been  made,  I  urge  the  importance  of  attention 
to  the  passive  bowel.  Failure  to  attend  to  this  point  in  the 
after-treatment  can  result  in  a  contracture  of  the  small  bowel 
to  such,  an  extent  that  it  will  complicate  the  work  of  restoring 
the  intestinal  continuity. 

The  Causal  Relationship  Between  Injury  and  Cancer 

Dr.  William  B.  Coley,  New  York:  In  236  (26  per  cent.) 
of  910  cases  of  sarcoma  seen  by  me  there  was  a  definite  history 
of  antecedent  trauma.  The  interval  elapsing  between  the 
injury  and  the  development  of  the  cancer  was  less  than  two 
weeks  in  sixty -three  cases  (27  per  cent.)  ;  less  than  a  month 
in  ninety-seven  cases  (42  per  cent.)  ;  tumor  occurred  within 
the  first  six  months  in  137  cases  (60  per  cent.).  The  disease 
originated  in  the  bone  in  111  cases  (47  per  cent.)  and  in  the 
soft  parts  in  125  (53  per  cent.).  In  125  cases  of  carcinoma 
of  the  breast  there  was  a  definite  history  of  previous  injury 
in  fifty -two  cases  (41  per  cent.).  In  five  of  these  the  tumor 
was  noted  within  a  week  after  the  injury;  in  twelve  within 
the  first  few  weeks;  in  nineteen  within  the  first  month,  and  in 
thirty-six  within  the  first  six  months.  Three  cases  fulfill  the 
strict,  scientific  test  which  Segone  requires,  namely,  that  a 
medical  examination  has  been  made  of  the  parts  by  a  com- 
petent surgeon  prior  to  the  accident.  I  believe  more  strongly 
with  increasing  experience  that  all  types  of  malignant  tumors 
ore  of  extrinsic  origin  or  parasitic. 


Volvulus  of  the  Cecum 

Dr.  Horace  J.  Whitacre,  Cincinnati:  I  have  seen  four 
cases  of  volvulus  of  the  cecum.  In  one  case  a  very  movable 
cecum  and  ascending  colon  had  passed  over  in  front,  com- 
pletely around  and  behind  the  mesentery  of  the  small  intestine, 
and  reappeared  in  the  right  side.  This  patient  had  suffered 
three  previous  similar  attacks  of  obstruction  of  the  bowel 
which  had  been  relieved  by  enemata  and  position.  This 
patient  recovered  after  operation.  Cases  two  and  three  repre- 
sented volvulus  of  the  cecum  and  ascending  colon  alone, 
gangrene  having  occurred  in  both.  One  of  these  patients  recov- 
ered. A  fourth  patient  suffered  from  volvulus  of  the  cecum 
and  ascending  colon,  was  operated  on  in  a  very  few  hours, 
and  made  a  prompt  recovery.  Volvulus  of  the  cecum  is  among 
the  least  frequent  causes  of  intestinal  obstruction.  It  has 
occurred  at  all  ages  from  16  days  to  80  years.  The  symptoms, 
as  a  rule,  do  not  differ  widely  from  those  of  intestinal  obstruc- 
tion from  other  internal  cause.  The  mortality  is  very  high 
even  in  the  cases  operated  on  (52.2  per  cent.).  The  mortality 
in  my  group  of  cases  was  25  per  cent. 

Pylorospasm 

Dr.  Stuart  McGuire,  Richmond,  Va. :  Spasm  of  the 
pylorus  is  not  a  disease  but  a  symptom.  It  may  be  caused  by 
rapid  eating,  by  indigestible  food,  by  an  ulcer  or  other  lesion 
of  the  stomach,  but  is  most  frequently  the  expression  of  some 
remote  abdominal  disease.  How  appendicitis  or  cholecystitis 
causes  gastric  symptoms  has  never  been  satisfactorily  explained. 
It  is  believed  that  irritation  transmitted  to  the  stomach 
through  the  sympathetic  nervous  system  causes  an  excess  secre- 
tion of  hydrochloric  acid.  The  resulting  hyperchlorhydria 
causes  spasm  of  the  pylorus;  the  pylorospasm  causes  retention 
of  food  beyond  the  physiologic  limit,  and  finally  there  comes 
motor  insufficiency,  food  stagnation  and  dilatation  of  the 
stomach.  The  most  prominent  symptom  of  pylorospasm  is  a 
cramping  pain  in  the  epigastrium,  which  may  last  only  a  few 
minutes  or  may  continue  for  several  hours.  In  some  cases 
the  spasm  may  relax  suddenly;  in  others  it  may  terminate 
slowly  and  gradually.  Some  patients  have  attacks  several 
times  a  day;  others  at  intervals  of  weeks;  and  others  still 
only  once  or  twice  a  year.  In  the  interval  between  attacks 
the  digestion  may  be  normal.  During  attacks  peristalsis  of  the 
stomach  is  increased,  but  food  cannot  pass  through  the  pylorus, 
and  often  relief  comes  only  after  vomiting.  The  patient 
usually  diets  strictly,  and  loses  flesh  and  strength  steadily 
from  starvation  and  auto-intoxication.  In  no  other  case  of 
patients,  with  possibly  the  exception  of  epileptics,  is  it  neces- 
sary to  be  so  thorough  in  preliminary  examination  and  so 
patient  in  postoperative  treatment.  The  real  cause  of  the  con- 
dition must  be  found,  and  after  it  has  been  removed  the 
patient  must  be  systematically  treated  until  the  hypersensi- 
tiveness  of  the  pyloric  muscle  is  relieved,  and  its  spasm  habit 
overcome. 

Tumors  of  the  Jaw 

Dr.  Willis  F.  Westmoreland,  Atlanta,  Ga. :  So  far  as  my 
clinical  experience  goes  this  type  of  tumor  has  practically  dis- 
appeared. I  have  not  seen  one  in  years.  It  seems  to  have 
occurred  almost  exclusively  in  the  negro.  In  thirty-eight 
cases  operated  on  by  my  father,  only  one  was  white.  In  the 
five  cases  coming  under  my  observation,  all  were  in  the  negro. 
Among  us  these  cases  were  known  as  fibro-cystic  tumor;  this 
title  very  closely  describes  the  gross  clinical  appearance  of  the 
tumor.  It  seems  to  conform  more  closely  to  the  species  of 
follicular  odontoma  of  the  genus  odontomata  in  Bland  Sutton's 
classification.  I  would  class  it  as  an  anomalous  form  of  this 
species.  I  should  judge  they  belong  to  the  follicular  rather 
than  the  epithelial  odontoma,  although  they  have  never  shown 
malignancy,  while  the  epithelial  type  occasionally  does.  Clin- 
ically the  tumors  present  a  uniformly  well-rounded  mass,  the 
surface  of  which  feels  hard  and  dense  to  the  touch.  Firm 
pressure  on  the  tumor  with  the  fingers  will  always  at  some 
point  elicit  a  distinct  crackle;  this  is  characteristic  and  is  in  a 
way  diagnostic,  thougli  not  differentially  so  as  it  occurs  in 
other  species  of  odontomata. 
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Transfusion  in  Pellagra 
Db    H.  p.  Cole,  Mobile,  Ala.,  presented  a  review  of  twenty 
cases  of  this  disease.    His  article  will  appear  in  The  Journal. 

Other  Papers  Read 
The  following  papers  were  also  read:  "Hydatid  Cyst  of  the 
Liver,  Successfully  Treated  by  Operation,"  Dr.  John  C.  Oliver, 
Cincinnati;  "Diagnosis  of  Extrauterine  Pregnancy,"  Dr.  E. 
Gustav  Zinke,  Cincinnati;  "Position  for  Saving  Time  in  Com- 
bined Abdominal  and  Pelvic  Outlet  Operations,"  A.  C.  Scott, 
Temple,  Tex.;  "Omentopexy,"  Dr.  Maurice  H.  Richardson,  Bos- 
ton; "Tumors  of  the  Breast,"  Dr.  Wm.  C.  McCarty,  Rochester, 
Minn  •  "Aneurysm,"  Dr.  J.  G.  Sherrill,  Louisville;  "Hyper- 
nephroma Arising  in  the  Right  Testicle,"  Dr.  James  E.  Thomp- 
son Galveston,  Tex.;  "Degeneracy,  the  Underlying  Cause  of 
Disease;  How  the  Unfit  Perish,"  Dr.  Chas.  P.  Noble,  Philadel- 
phia; "Cysts  of  the  Pancreas,"  Dr.  R.  B.  Hall,  Cincinnati. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  held  Nov.  23,  1910 
The  President,  Dr.  Henry  Leffman,  in  the  Chair 

The  Pathologic  Chemistry  of  Diabetes  Mellitus 
Db.  a.  G.  Ellis:  The  hyperglycemia  and  glycosuria  of 
diabetes  mellitus  are  due  either  to  overproduction  of  glucose 
by  the  liver  or  to  an  underconsumption  of  that  substance  by 
the  tissues,  the  former  possibly  the  chief  of  the  two.  This 
perversion  of  metabolism  appears  due  either  to  the  failure 
of  substance  produced  normally  by  the  pancreas,  muscles,  and 
possibly  other  tissues,  or  to  an  affection  of  the  central  nervous 
system.  The  acidosis  of  diabetes  is  due  to  the  abnormal 
metabolism  of  fats  and  possibly  proteins  as  carried  on  in  the 
absence  of  sufficient  carbohydrates.  Determination  of  aceto- 
nuria  appears  to  be  the  most  satisfactory  clinical  method  of 
estimating  the  degree  of  acidosis. 


the  Stomach  in  Diabetes  Mellitus 
John   J.   Gilbride   will   appear   in   The 


The  Functions  of 

This   article   by   Dr. 
Journal. 

The   Cold   Cautery;    Carbon-Diozid   Snow 

Db.  L.  D.  Fbescoln:  In  making  profound  impressions  of 
cold,  we  have  a  rapid  method  in  the  use  of  carbon-dioxid  snow, 
what  I  call  the  "cold  cautery."  With  varying  degrees  of 
exposure  and  under  regulated  amounts  of  pressure  it  causes 
hardening,  bleaching,  vesication  (like  extreme  frost-bite)  and 
nally  crusting  and  at  times  a  pliable  scar.  It  is  used  suc- 
essfuUy  in  treating  moles,  nevi,  warts,  senile  keratosis,  lupus 
erythematosus,  lupus  vulgaris,  trachoma  and  some  forms  of 
epithelioma  of  the  skin.  It  is  to  be  applied  from  10  to  40 
seconds,  often  with  considerable  pressure.  It  is  well  for  the 
operator  to  protect  his  own  fingers  during  the  application. 
We  should  not  treat  a  large  area  at  one  sitting,  particularly 
on  the  cellular  tissue  about  the  eye.  The  temperature  of  the 
solid  stick  Is  79  C.  and  this  may  be  reduced  by  dipping  'n 
ether.  Cases  of  keratosis  senilis,  thought  by  the  patients  to 
be  malignant  and  lasting  many  years,  liave  disappeared  com- 
pletely in  from  one  to  three  treatments,  and  this  sometimes, 
when  the  Roentgen  rays  have  made  little  improvement.  The 
proper  eases  should  be  chosen  for  this  particular  treatment. 
It  should  be  tried  in  the  future  on  keloids.  Its  advan- 
tages are:  It  is  cheap;  easy  to  control;  prompt  in  action. 
Portable  tubes  are  iised  for  office  practice.  A  summary  of  its 
action  may  be  quoted  as  (1)  stimulating;  (2)  destructive;  (3^ 
immediate  destruction.  Further  study  is  needed  on  this  form 
of  treatment  to  reach  its  possibilities. 

DISCUSSION 

Db.  Henby  Kennedy  Gaskill:  We  have  had  experience 
with  the  "cold  cautery"  in  fifty  or  sixty  patients  in  the  past 
three  years  at  the  Jefferson  Hospital  with  most  gratifying 
results.    Included  in  this  series  \rere  cases  of  lupus  erythema- 


tosis,  pigmented  moles,  capillary  nevi,  small  epitheliomas  and 
tattoo  marks.  In  many  cases  of  nevi,  the  electric  needle  was 
supplemented,  for  small  areas  left  between  applications  are 
difficult  to  treat  otherwise.  When  the  trouble  is  deep-seated 
the  exposures  must  be  from  one  minute  to  one  minute  and 
twenty  seconds,  and  we  have  found  that  if  given  in  applications 
of  twenty  seconds  and  in  two  days  afterward  another  applica- 
tion of  thirty  seconds  the  resulting  scar  will  be  less,  though 
the  pain  is  more.  In  small  pigmented  moles  the  electric  needle 
is  still  preferable,  as  often  the  pigments  will  be  disseminated 
in  a  ring  around  the  area.  Dr.  Stelwagon  has  adopted  a  little 
apparatus  consisting  of  a  small  metal  tube  filled  with  carbon 
dioxid  and  a  rubber  tube  with  stop  cock,  originally  intended 
to  be  sold  for  the  inflation  of  automobile  tires.  This  tube  is 
about  12  inches  long,  having  a  copper  cap,  which  has  to  be 
punctured  to  allow  the  escape  of  gas  which  is  collected  in  a 
piece  of  kid  firmly  bound  down  with  adhesive  strips.  The 
snow  can  readily  be  molded  by  hand  and  with  a  knife  cut 
in  any  desired  size  or  can  be  pressed  into  an  ear  speculum. 
It  is  wise  to  measure  the  area  to  be  treated  in  order  that  the 
surrounding  skin  may  not  be  involved  while  the  snow  is  melt- 
ing under  pressure.  The  larger  tubes  that  are  used  in  drug 
stoies  are  unsightly  as  well  as  awkward  to  handle  and  there 
is  some  risk  of  their  exploding.  This  little  tube  is  neat,  readily 
handled  and  can  be  carried  to  the  patient's  house  if  desired. 

Db.  M.  B.  Hartzell:  I  have  used  the  cold  cautery  and 
have  found  it  most  convenient  in  appropriate  cases,  but  it  is 
far  from  being  a  cure-all.  It  is  a  caustic  and  can  accomplish 
only  that  which  any  other  caustic  can  effect.  It  acts  rather 
superficially,  which  limits  its  usefulness  and  accounts  for  the 
slight  scarring  which  follows  its  use.  Its  greatest  use  is  in 
vascular  nevi.  I  do  not  believe  it  to  be  effective  in  lupus  vul- 
garis ;  it  does  not  go  deep  enough.  The  small  tubes  have  a 
certain  degree  of  convenience  but  they  are  certainly  not  cheap. 
A  most  convenient  way  of  preparing  the  gas  for  use  is  by  mak- 
ing a  cylinder  of  thick  blotting  paper  around  a  stick,  and 
around  this  wrapping  a  towel.  After  molding  the  carbon- 
dioxid  in  the  cylinder  it  can  be  withdrawn,  when  you  will 
have  a  stick  of  the  cold  cautery  ready  for  use.  I  have  not 
used  the  cautery  in  lupus  erythematosus  sufficiently  long  to 
be  sure  of  permanent  results.  I  must  take  exception  to  th« 
statement  that  the  temperature  of  the  carbon  dioxid  is  mate- 
rially reduced  by  dipping  in  ether. 

Dr.  Frank  C.  Knowles:  I  have  employed  the  carbon- 
dioxid  snow  in  quite  a  number  of  cases  and  have  had  the 
best  results  in  angiomata.  The  port-wine  stains  apparently 
do  not  respond  as  well  as  other  discolorations,  as  do  not  the 
very  deep-seated  angiomata.  In  cases  of  lupus  erythematosus 
improvement  but  not  cure  has  been  obtained  by  this  treatment. 
In  the  molding  of  the  snow  I  employ  wooden  pill-boxes,  using 
the  size  approximating  the  area  to  be  treated.  When  the 
lesions  are  small  I  shape  the  snow  in  various-sized  ear  specula. 
These  simple  devices  answer  admirably,  instead  of  the  very 
expensive  and  unnecessary  appliances  so  widely  advertised. 

Treatment  of  Suppurative  Otitis  Media   (Scarlatinal) 
by  Bacterins 

Dr.  John  A.  Kolmer  and  Dr.  P.  G.  Weston  read  a  paper 
on  this  subject  which  will  appear  in  The  Journal. 

discussion 

Dr.  B.  Alexander  Randall:  The  results  reported  in  this 
paper  represent  about  half  of  all  the  work  done  on  this  sub- 
ject, the  aggregate  of  cases  treated  elsewhere  having  been 
hardly  more  than  the  liUMlrcd  cases  reported  to-night.  I  am 
a  believer  in  the  matter,  but  everything  of  the  sort  must  be 
dealt  with  cautiously.  The  natural  history  of  the  disease  must 
be  distinctly  taken  in  mind  to  estimate  rightly  the  value  of 
any  treatment.  The  success  of  the  treatment,  together  with  the 
fact  that  other  treatment  was  withdrawn,  gives  a  strong 
support  to  the  claims  made  for  it.  On  the  other  hand.  I 
cannot  refrain,  from  feeling  that  more  can  be  done  in  the 
simple  measure  of  irrigation  than  has  been  intimated.  If 
the  amount  of  personal  attention  requisite  in  the  culturing. 
etc.,  were  given  to  the  older-fashioned  style  of  treatment  we 
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would  have  a  considerable  amount  of  good  results.  If  a  child 
with  scarlet  fever  or  other  exanthemata  is  well  protected  as 
to  the  ears  with  a  nightcap  much  can  be  done  to  forestall 
trouble.  If  the  case  is  treated  early  I  think  we  can  bring  it 
to  a  successful  issue  in  children  in  fair  condition  of  health, 
in  something  like  three  weeks;  I  have  done  it  in  eighteen 
days. 

Db.  B.  a.  Thomas:  Incidentally  I  would  like  to  criticize 
the  employment  of  the  term  "vaccine."  I  think  it  is  proper 
that  we  should  use  as  nearly  as  possible  scientific  terms.  The 
therapeutic  agent  referred  to  is  merely  a  suspension  of  dead 
bacteria  in  physiologic  salt  solution,  to  which  has  been  added 
a  minute  quantity  of  phenol  for  preservative  purposes;  hence 
"bacterin"  is  the  term  which  scientifically  and  properly 
expresses  the  nature  of  the  preparation.  "Vaccine,"  the  term 
unfortunately  employed  by  Wright,  has  by  common  usage 
become  almost  universally  popularized,  but  strictly  is  a  mis- 
nomer and  should  be  restricted  to  the  virus  used  in 
vaccinia,  derived  from  the  cow  in  accordance  with  the 
original  suggestions  of  Jenner.  Otitis  media  can  be  divided 
into  the  acute  suppurative,  and  chronic  suppurative  varieties 
for  bacterin  treatment.  The  treatment  has  a  definite  acces- 
sory effect  in  conjunction  with  other  forms  of  treatment. 
Local  measures  should  never  be  omitted.  I  feel  that  bacterin 
therapy  in  otitis  media  has  a  more  restricted  field  as  a  ther- 
apeutic measure  than  in  the  vast  majority  of  affections  in 
which  it  is  commonly  used.  This  is  largely  due  to  the  fact 
that  the  middle  ear  is  encased  in  a  bony  cage. 

Dr.  John  A.  Kolmer:  Local  treatment  in  conjunction  with 
the  bacterin  treatment  is  advisable  if  it  can  be  carried  out  by 
the  physician  himself.  The  average  nurse  is  not  able  to  syringe 
the  ear  satisfactorily.  We  are  always  careful  to  see  that 
drainage  is  free  and  feel  that  anything  more  is  unnecessary. 
The  ear  is  cleansed  several  times  a  day  and  care  observed  that 
there  is  no  thickening  of  the  pus  leading  to  retention. 
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THIS   DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,   POSTGRADUATE   WORK.   CONTRACT  PRACTICE, 
INSURANCE   FEES,    LEGISLATION,   ETC. 


NEWSPAPER    COMMENTS    ON    A    NATIONAL    DEPART- 
MENT  OF   HEALTH 

The  proposal  to  establish  a  national  department  of  health  con- 
tinues to  gain  favor  among  newspaper  editors,  in  spite  of  the 
desperate  efforts  and  unlimited  expenditures  of  those  having 
selfish  reasons  for  endeavoring  to  prevent  it.  Evidence  is  not 
lacking  that  the  prodigal  expenditure  of  money  and  the  unlim- 
ited amount  of  printed  matter  used  in  attempting  to  arouse 
prejudice  against  a  proposed  agency  for  promoting  better  health 
conditions  have  already  caused  a  reaction,  and  that  the  press, 
as  well  as  the  people,  is  asking  what  the  motives  are  of  those 
who  are  ready  to  devote  large  amounts  of  time  and  money 
to  prevent  such  legislation.  American  newspaper  men  are 
throroughly  familiar  with  all  the  devices  of  the  publicity 
promoter.  They  know  that  only  those  buy  newspaper  space 
and  printer's  ink  who  expect  to  get  a  return  for  their  money. 
They  naturally  ass\ime  that  the  funds  for  the  support  of  such 
an  expensive  campaign  come  from  those  who  fear  they  would 
lose  their  ill-gotten  gains  if  a  department  of  health,  backed 
by  the  federal"  government,  should  do  for  the  whole  people 
what  the  Department  of  Agriculture  has  done  for  the  farmer. 
The  Natchez  Daily  News  in  a  recent  editorial  comment  says, 
in  part: 

NO    DEPARTMENT    OF    HEALTH 

"...  Thoughtful  citizens  throughout  the  country  will  regret 
the  inaction  in  a  matter  of  transcendent  importance  to  the  peo- 
ple. The  opposition  to  the  measure  comes  from  many  quarters 
and  for  many  reasons.  Certain  alleged  schools  of  medicine  are 
opposed  to  it  for  specious  reasons,  though  the  real  reason  is 
that  if  we  had  a  department  of  health,  what  is  known  as  the 
'regular'    school    of    medicine     might     be    represented     more 


strongly  than  all  others.  Since  one  school  represents  over  90 
per  cent  of  all  physicians,  there  would  not  be  anything  unrea- 
sonable to  have  them  more  numerously  represented  in  the 
contemplated  department  of  health. 

"In  other  quarters  the  opposition  is  based  on  the  ground 
that  a  national  department  of  health  would  in  some  mys- 
terious manner  interfere  with  the  rights  of  the  states  in  home 
affairs.  This  ground  is  poor  at  best,  and  insincere  in  most 
'cases;  .  .  .  The  opposition  of  many  well-intentioned  men 
to  the  establishment  of  the  Department  of  Agriculture  a 
quarter  of  a  century  ago  was  based  on  the  alleged  violation 
of  states'  rights;  however,  states'  rights  or  no  rights,  the 
Department  of  Agriculture  is  doing  a  very  useful  work,  and 
its  agency  for  good  is  no  longer  a  matter  of  dispute.  The 
most  fanatical  states'  rights  men  do  not  hesitate  to  work 
tooth  and.  nail  for  the  improvement  of  rivers  in  their  districts, 
and  for  the  increase  of  the  powers  of  the  Interstate  Commerce 
Commission,  the  states  regulation  not  being  sufficient. 

"The  real  opposition  is  chiefly  due  to  the  wilful  ignoring 
of  the  fact  that  human  health  and  life  should  be  the  first 
care  of  the  state  and  of  the  legislator.  The  most  freely  mov- 
ing object  between  states  is  man,  and  yet  less  is  done  to  con- 
trol human  disease  and  to  gather  statistics  concerning  his 
birth,  life  and  death  than  is  done  for  cattle.  We  resort  to 
the  federal  government  to  eradicate  the  tick  in  cattle  or 
cholera  in  hogs,  yet,  according  to  some  Democrats,  states' 
rights  are  in  the  way  when  it  comes  to  the  establishment  of  a 
Department  of  Health.  No  doubt,  such  a  department  will  be 
established  some  day,  .  .  .  when  the  general  interest  in  the 
welfare  of  our  children  will  at  least  equal  that  in  the  thriving 
of  our  pigs.  Some  day  when  the  real  concerns  of  the  people 
will  receive  as  much  attention  as  politics,  we  may  have  a 
department  of  health." 

The  argument  of  the  News  effectually  disposes  of  the  states'- 
rights  objector.  Coming  from  a  southern  newspaper  of  influ- 
ence, this  statement  is  significant,  yet  it  is  no  more  than  is 
to  be  expected.  The  southern  states  have  learned  the  value 
of  federal  aid  in  the  suppression  of  epidemics  and  the  preser- 
vation of  life.  The  advocates  of  states'  rights  in  public  health 
matters  will  not  come  from  the  south. 

Equally  significant  is  a  recent  editorial  comment  of  the 
Boston  Advertiser,  which  considers  the  question  from  an 
economic  and  social  standpoint;  and  particularly  worthy  of 
note  is  the  emphasis  laid  on  the  necessity  of  public  opinion  in 
the  protection  of  public  health.    The  Advertiser  says,  in  part: 

"The  agitation  for  a  national  department  of  public  health, 
at  Washington,  is  based  on  some  sound  and  able  arguments, 
\ncluding  that  of  economy  in  public  service.  There  has  been 
plenty  of  misdirected  effort  in  the  confusion  which  arises  from 
the  existence  of  so  many  branches  of  sanitary  service,  under 
the  direction  of  different  departments  or  bureaus  of  the  govern- 
ment service.  It  would  be  possible  to  secure  greater  efficiency 
with  striking  economy,  as  compared  with  existing  conditions, 
if  the  work  were  all  placed  under  the  control  of  a  single  depart- 
ment or  bureau 

"But  the  fact  remains  that  the  real,  vital  force  that  must 
protect  the  public  health,  if  it  is  ever  to  be  protected,  will 
be  found  in  the  force  of  public  opinion.  If  the  people  will  but 
insist  on  legislation  which  will  safeguard  their  interests  and 
their  lives,  it  will  be  possible  for  the  national  and  the  state 
departments  of  health  to  do  what  should  be  done;  but  that 
time  has  not  yet  come.  Perhaps  it  will  never  come  within  the 
lifetime  of  this  generation.  Something  may  be  done,  here  or 
there,  for  the  suppression  of  epidemics,  for  the  elimination  of 
the  most  evident  and  most  striking  dangers  to  public  health; 
but  until  the  people  make  it  their  business  to  vote  at  the 
polls  for  their  own  protection  against  the  greed  or  the  indiffer- 
ence which  annually  sacrifices  the  lives  of  tens  of  thousands, 
there  will  be  no  hope  for  any  adequate  protection  of  the  people 
against  the  results  of  insanitary  methods  in  workshops,  farms, 
cities,  and  country,  generally." 

The  Chicago  Tribune  recently  discussed  the  question  edi- 
torially from  the  humanitarian  standpoint,  laying  special 
emphasis  on  the  unnecessary  and  avoidable  loss  of  life  under 
existing  conditions.  Under  the  heading  "American  Waste  of 
Life,"  the  Tribune  says: 

"When  the  federal  government  appropriated  large  sums  to 
relieve  such  distress  as  was  occasioned  by  the  San  Francisco 
or  the  Messina  disaster,  every  one  approved  the  action  with 
a  warm  glow  at  the  heart.     Such  aid  is  in  every  way  com- 
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mendable,  but  it  is  aid  after  the  fact.  .  .  .  Every  day  of 
the  year  there  die  by  preventable  diseases  or  accident  a 
number  equal  to  the  full  crews  of  two  battleships.  For  the 
loss  of  one  such  crew  we  went  to  war  with  Spain.  Every 
three  months  as  many  lives  are  sacrificed  to  those  causes  as 
there  are  men  in  the  United  States  army.  All  the  dead  in 
every  war  we  have  had  since  1776  only  equal  the  yearly  toll 
made  by  disease  and  accident  in  this  country. 

"Last  year  the  entire  population  of  Indianapolis  died  of 
degenerative  diseases.  Tuberculosis  swept  away  every  man, 
woman  and  child  in  Paterson,  N.  J.  Pneumonia  carried  off 
all  of  the  inhabitants  of  Wilmington,  Del.,  and  every  one  in 
Yonkers  was  killed  by  an  accident.  If  these  things  really 
happened  the  whole  world  would  be  shocked  and  our  govern- 
ment would  stop  all  other  legislation  to  enact  laws  looking 
to  the  prevention  of  such  catastrophes  in  the  future.  But 
because  these  diseases  carry  off  their  victims  not  all  in  one 
place  but  in  many  places  over  the  country  we  do  nothing 
about  it. 

"President  Taft  has  had  this  matter  much  at  heart.  He 
favors  the  proposed  department  of  health  and  he  is  quoted  as 
saying:  'There  is  nothing  in  the  constitution  especially  about 
hogs,  or  cattle,  or  horses,  and  if  out  of  the  public  treasury 
at  Washington  we  can  establish  a  departnaent  for  that  pur-" 
pose  it  does  not  seem  a  long  step  or  a  stretch  of  iogic  to  say 
that  we  have  the  power  to  spend  the  money  in  a  bureau  of 
research  to  tell  how  we  can  develop  good  men  and  good 
women.'  Fear  has  been  expressed  that  the  establishment  of  a 
national  health  department  will  curtail  individual  liberty, 
but  the  Department  of  Agriculture  has  helped,  not  hurt,  the 
farmer,  and  that  of  Commerce  and  Labor  has  immeasurably 
benefited  the  workingman  and  the  merchant.  .  .  . 

"We  are  prodigal  of  life  in  a  measure  which  amounts  to 
impiety.  The  waste  must  be  stopped,  not  by  leaving  it  to 
the  doctors  but  by  the  establishment  of  research  bureaus,  the 
popular  education  of  the  people  in  sanitary  matters,  and  by 
the  enforcement,  when  necessary,  of  laws  designed  for  pro- 
tection of  the  public  against  disease  and  accidents." 

Of  the  three  methods  by  which  the  Tribune  proposes  to  stop 
the  waste  of  life,  probably  all  will  admit  that  the  second — 
"the  popular  education  of  the  people  in  sanitary  matters" — is 
the  most  important.  So  long  as  the  people  know  no  better, 
they  will  continue  to  be  duped  and  misled  by  the  quacks, 
fakers  and  swindlers  who  have  preyed  on  them  for  years.  It 
is  the  duty  of  those  who  know  the  facts  to  place  them  before 
the  people.  As  soon  as  this  is  done,  it  will  require  more 
than  one  "national  league"  to  prevent  the  government  from 
jrotecting  the  lives  and  health  of  our  citizens. 
Especially  interesting  are  the  editorial  comments  of  the 
"Chicago  Tribune  in  a  later  issue  regarding  the  recommenda- 
tions on  the  creation  of  a  bureau  of  health  contained  in  the 
'resident's  message  to  Congress.     The  Tribune  says: 

"Another  well-considered  recommendation  is  that  on  behalf 
of  the  unjustly  attacked  bureau  of  health,  already  recom- 
mended in  a  previovis  message.  The  objections  raised  were 
partly  disingenuous  and  partly  mistaken,  and  should  not  be  per- 
mitted further  to  postpone  the  creation  of  this  useful  bureau. 
~ne  of  the  great  public  services  which  it  is  to  be  expected  will 
e  performed  by  such  an  institution  is  to  give  effective  aid 
to  the  proper  authorities  for  the  suppression  of  the  criminal 
traffic  in  nostrums  and  dangerous  drugs." 

In  the  last  sentence  of  the  extract  quoted  above  is  to  be 
found  the  explanation  for  the  opposition  to  the  organization 
of  an  efficient  federal  health  department.  Those  who  have 
fattened  for  years  on  public  ignorance  and  carelessness  would 
have  the  people  believe  that  the  medical  profession  of  the 
United  States  is  composed  of  political  plotters  and  schemers, 
endeavoring  to  advance  their  own  interests  at  the  expense  of 
the  public.  To  avoid  the  charge  of  wholesale  slander  on  a 
profession,  they  assert  that  the  majority  of  physicians  are 
unselfish  but  that  they  are  dominated  by  a  few  "political 
doctors."  Truly,  the  American  Medical  Association  is  blessed 
in  the  enemies  which  it  has  made.  No  better  evidence  of  the 
unselfishness  of  its  aims  could  be  asked  than  the  methods  and 
the  argirments  by  which  its  work  is  being  opposed.  Those  who 
favor  and  are  working  for  a  national  department  of  public 
"ealth  should  feel  under  deep  obligations  to  the  "National 
.eague  of  Medical  Freedom,"  since  this  organization  is  truly 
(ducating  the  public  with  an  effectiveness  that  leaves  little  to 
to  be  desired. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.   JOHN   H.   BL-A-CKBURN,   DIRECTOR 
Bowling  Gbeen,  Kentucky 

[Thfi   Director  will  be   glad   *o  furnish   further  Information  and 
literature  to  any   county  society  desiring  to  take  up  the  course.] 

Sixth   Month — Second  Weekly  Meeting 
Preparation   of  Patient  fob  Anesthetic 
Time  of  anesthetic.    Diet.    Clothing.    Foreign  bodies  in  mouth. 
Gavage.     Operating  room.     Position  of  patient  for  anes- 
thetic. 

Choice  of  an  Anesthetic 
In  Healthy  Subjects:     For  brief  operations,  for  prolonged 

anesthesia.     Age,  sex,  pregnancy. 
In   Disease:     Alcoholism,  diseases   of  the   respiratory  tract, 
diseases   of   heart   and   blood-vessels,   renal   disease,  shock 
from    trauma,    collapse    from    hemorrhage,    ruptured    vis- 
cera, etc. 
In  Operative  Surgery:     Operations  about  head,  neck,  face, 
nose,    eyes,    trachea,    thyroid,    thorax.      In    abdominal    sur- 
gery.    In  labor. 
Indications  and  Contraindications  fob  Etheb  and  Chloro- 
form. 
Anesthesia  by  Sequence:     Advantages  and  disadvantages. 
Scopolamin-Morphin  Anesthesia:      Status,  dangers. 

Accidents  During  Anesthesia 
Suffocation:     Causes  and  treatment. 
Respiratory  Paralysis:     Incidence,  causes. 
Cardiac  Paralysis:     Causes,  incidence. 
Treatment:      Of    cardiac    and    respiratory    failure;    artificial 

respiration,  cardiac  massage,  rhythmic  traction  of  tongue, 

epinephrin,  faradism,  amyl  nitrite. 
Sequelae  OF  Anesthesia  :    Vomiting.    Shock.    Post-anesthetic 

and  central  anesthetic  palsies.    Lung  complications.   Renal 

complications.     Delayed  chloroform  poisoning. 


Medical  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

lowA :  State  House,  Des  Moines,  February  14-16.  Sec,  Dr.  Guil- 
ford H.  Sumner. 

Kansas  :    Topeka,  February  14.     Sec,  Dr.  H.  A.  Dykes,  Lebanon. 

Nebraska  :  State  House,  Lincoln,  February  8-9.  Sec,  Dr.  E. 
Arthur  Carr. 

New  York  :  New  York  City.  Albany,  Syracuse  and  Buffalo,  Jan- 
uary 31  to  February  3.  Chief  of  Examinations  Division,  Mr.  Charles 
F.  Wheelock,  Albany. 

Annual  Meeting  of  National  Confederation  of  State  Boards 

The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards  has  announced  that  its  twenty-first 
annual  meeting  will  be  held  at  the  Congress  Hotel,  Chicago, 
Tuesday,  Feb.  28,  1911,  on  the  day  preceding  the  conference 
of  the  Council  on  Medical  Education.  The  program  will 
include  a  symposium  on  "State  Control  of  Medical  Colleges," 
which  subject  will  be  considered  from  the  view  points  of  the 
state,  the  law,  the  college,  the  licensing  board  and  the  medical 
profession. 


Joint  Conference  on  Medical  Education  and  Medical  Legislation 

The  American  Medical  Association's  second  joint  conference 
on  medical  education  and  medical  legislation  will  be  held 
at  the  Congress  Hotel  (formerly  Auditorium  Annex),  Chicago, 
Wednesday,  Thursday  and  Friday,  iMarch  1,  2  and  3,  1911, 
the  first  session  to  begin  at  9  o'clock  Wednesday  morning. 

Wednesday,  March  1,  will  be  taken  up  by  the  seventh  annual 
conference  of  the  Council  on  Medical  Education  of  the  Amer- 
ican INIedical  Association,  the  program  for  which  will  include 
addresses  and  reports  on  preliminary  education,  the  five-year 
medical  course,  laboratory  facilities  and  instruction,  hospital 
facilities  and  instruction,  the  hospital  year,  the  license  exam- 
ination and  reciprocity.  For  Wednesday  evening,  an  address 
from  some  well-known  speaker  has  been  planned. 
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Thursday,  March  2,  will  be  devoted  to  a  joint  conference 
on  medical  practice  legislation  of  the  Council  on  Medical  Edu- 
cation and  the  Council  on  Health  and  Public  Instruction.  The 
program  will  include  discussions  of  medical  practice  laws  from 
the  standpoint  of  the  legislator,  lawyer,  judge  and  sociologist; 
also,  a  discussion  of  the  enforcement  of  medical  practice  acts. 

Friday,  March  3,  will  be  devoted  to  a  conference  on  legis- 
lative matters,  including  vital  statistics,  pure  foods  and  drugs, 
expert  testimony,  etc. 

Reservation-  of  rooms  can  be  made  in  advance  at  any  of  the 
hotels  in  the  city.  The  Congress,  Auditorium,  Stratford  and 
Blackstone  hotels  are  conveniently  located  on  Michigan  Avenue 
witliiu  easy  reach  of  the  meeting-place. 


Tennessee  May  Report 

Dr.  C.  A.  Abernathy,  secretary  of  the  State  Board  of  Med- 
ical Examiners  of  Tennessee,  reports  the  written  examinations 
held  at  Nashville,  Knoxville  and  Memphis,  May  3-4,  1910.  The 
number  of  subjects  examined  in  was  8;  total  number  of  ques- 
tions asked,  64;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  367,  of  whom  315  passed, 
including  142  non-graduates,  and  52  failed,  including  25  non- 
graduates.     The  following  colleges  were  represented: 

PASSED  Year  Ter 

College  •  Grad.  Cent. 

Rush   Medical   College (1908)  90.6 

Indiana    Medical    College    (1906)  78.7 

University  of  Louisville    (1909)    76.2,  84.2;    (1910)    79.4,   80,   83.1, 
83.9,  84.7,  87.2,  91.2,  91.6. 

Tulane   University   of   Louisiana (1903)    88.9;    (1909)  90 

Univ.  of  Michigan,  College  of  Med..  (1907)    90.5;    (1908)  94.9 

Baltimore    Medical    College (1907)  90.2 

University    of    Maryland     (1909)  80.9 

Tufts  College   Medical    School (1897)  92.7 

Mississippi   Medical   College (1908)    85.6;    (1910)76.4,84.1 

Missouri    Medical    College (1885)  84.2 

Leonard    Medical    School (1909)  82.5 

College  of  Physicians  and  Surgeons,  Memphis    (1907)   75.2;   (1910) 

78    80  2    88  7    88  9    90 
Memphis    Hospital    Medical    College     (1899)     83.2;     (1901)     80.5; 

(1908)  82.4;  (1909)  78.1;  (1910)  75,  76.6,' 77.5,  77.7,  79.6,  80.2, 
80.7,  80.7,  82.4,  82.6,  82.6,  82.9,  82.9,  83.2.  83.4,  83.4,  84.1,  84.1, 
84.7,  84.7,  85.7,  86.2,  86.9,  87.5,  88.2,  88.7,  89,  91.5,  92.2,  92.5, 
94.9. 

University    of   Nashville    (1902)    80.7;    (1907)    93;    (1908)    91.4; 

(1909)  90.4;  (1910)  82.5,  83.7,  84,  84,  84.1,  84.2,  85.9,  86.2,  86.2, 
86.9,  87.5,  89.2,  89.5,  89.7,  89.7,  90,  90.9,  91.4,  91.7,  92.9,  94.1, 
94.1. 

University    of   Tennessee    (1907)    83.5;    (1908)    77.7;    (1909    70.2; 

(1910)  85.9. 

Meharry  Medical   College    (1905)    87.2;    (1906)    77.6;    (1909)    79.7, 

79.7,   83.4;    (1910)    75.5,   78.1,    78.4,    78.5,   80.4,   82.9,   84.2,   84.9, 

86.2,  87.4,  87.9,  88.1,  88.7. 
Vanderbilt  University    (1901)    91;(1909)    89.   93;    (1910)    83,  87.9, 

88.4.  90.1,  90.2,  93.6.  95.1,  95.4. 
University  of  the  South   (1905)   82.2,  92;    (1909)    79.5,  81.1,  81.7, 

84.7. 
Tennessee  Medical  College   (1904)   79.1,  80.7;    (1908)    77.1;   (1910) 

79,  83,  85.1,  85.5,  85.6.  86.7,  87,  87.7,  88,  88.2,  88.2,  89.1,  90.1, 

90.7,  90-.7,  91.5,  93.1,  93.5. 
Chattanooga   Medical   College    (1908)    82.4,   92.7;    (1909)    84.6,  91; 

(1910)  77.1,  81,  81.7,  83.5,  83.6,  85.2.  85.6,  85.4,  87.1,  87.2,  89.9. 
University  of  West  Tennessee.  .....  (1909)    76.2;    (1910)  76.5 

Knoxville    Medical    College (1910)  89.6 

University  of  Pennsylvania (1907)  90.7 

University  of  Virginia (1892)   85  ;   (i905)   90.2  ;  (1908)   93.4 

FAILED 

University    of    Louisville (1910)  69.9 

Mississippi    Medical    Coileg-e ? (1908)  68.1 

Meharry  Medical  College  (1909)   74.5;   (1910)  60.6,  62.6,  67.2,  67.4, 

70.  71.6 
Chattanooga    Medical    College     (1905)     70.2 ;     (1910)     72.6,    74.4 ; 

(1907)    61.7;    (1908)    71.5. 

University   of   Nashville (1908)    70.9;    (1910)    59.4.   68.2,   73.6 

Tennessee    Medical    College (1906)  68.9 

College  of  Physicians   and   Surgeons,   Memphis. ...  (1910)  65.7,  69.2 

University  of  the  South (1909)  73.6 

Memphis    Hospital    Medical    College (1910)      25,72.2 

University    of    West   Tennessee (1910)  67.6 

University    of    Tennessee (1893)  64.5 

Gate    City    Medical    College (1905)  71 

ANATOMY 

1.  What  organs  are  found  in  abdominal  cavity?  2.  Describe  the 
abdominal  cavity.  Muscles  and  bones  that  form  the  same.  3. 
Name  the  muscles  of  the  gluteal  region,  origin  and  insertion  of 
same.  4.  Describe  the  femur  and  the  bones  with  which  it  articu- 
lates. 5.  What  organs  are  found  in  the  thoracic  cavity?  -6.  Name 
the  facial  muscles.  7.  Trace  the  femoral  artery.  Name  the  Impor- 
tant branches  given  oflf  by  same.     8.  Name  ten  cranial  nerves. 

PHYSIOLOGY 

1.  Name  the  principal  chemical  elements  found  In  the  human 
body.  2.  Mention  the  enzymes  found  in  the  gastrointestinal  canal 
and  the  action  of  each.  3.  What  is  the  function  of  the  iron  of  the 
red    blood    cells?      4.  Name    the    three    cardiac    ganglia.      5.  What 


causes  the  blood  flow  in  the  veins?  6.  What  are  the  functions  of 
the  suprarenal  glands?  7.  Mention  the  principal  automatic  and 
reflex  centers  found  In  the  medulla.  8.  What  would  be  the  effect 
of  a  lesion  of  the  lower  half  of  the  pons  Varolii  9.  If  the  left 
occipital  lobe  of  the  brain  were  destroyed,  what  would  be  the  eflfect 
on  the  sense  of  sight? 

PATHOLOGY 

1.  Describe  the  pathology  of  the  liver,  lungs  and  blood  in  per- 
nicious intermittent  fever.  2.  Give  the  pathology  of  the  gastric 
intestinal  tract  in  acute  alcoholism.  3.  Describe  the  pathologic 
changes  in  the  blood  in  pyemia.  4.  Describe  the  pathology  of  the 
blood  in  septicemia.  5.  Describe  the  pathology  of  scurvy.  6. 
Describe  the  pathology  of  gonorrheal  arthritis.  7.  Describe  the 
pathology  of  the  joints  when  the  seat  of  chronic  inflammatory  rheu- 
matism. 8.  Describe  the  morbid  changes  in  the  valves  in  mitral 
stenosis. 

CHEMISTEY 

1.  Give  the  chemical  formula  for  carbolic  acid.  How  is  it 
obtained  and  what  are  its  properties  and  uses?  2.  Give  chemical 
formula  for  ethyl  chlorid.  How  prepared  and  its  uses?  3.  Explain 
how  water  and  its  contained  impurities  may  become  purified  by 
running  in  a  shallow  stream  over  a  precipice.  4.  Give  chemical 
test  for  free  hydrochloric  acid  in  stomach  contents.  5.  What  is  the 
range  of  the  specific  gravity  of  normal  urine?  State  what  dis- 
eased conditions  produce  (a)  an  abnormally  high  specific  gravity 
of  the  urine,  (b)  a  low  specific  gravity  of  the  urine?  6.  When  test- 
ing for  glycosuria  with  Fehling's  solution,  how  do  you  determine 
whether  the  reaction  is  that  of  sugar  or  some  other  reducing 
agent  V  7.  How  do.  you  detect  the  presence  of  bile  in  a  specimen 
of  urine?  Name  the  principal  bile  pigments.  8.  What  is  the 
urinometer?     State  its  importance  as  an  aid  to  diagnosis. 


1.  Name  the  diseases  which  you  expect  to  encounter  in  your 
practice  in  Tennessee.  Name  your  methods  of  making  diagnosi?  of 
diseases.  2.  Name  the  specific  causes  of  lobar  pneumonia.  What 
would  auscultation  and  percussion  reveal  in  the  first  stage  of  con- 
gestion of  the  lung?  Give  a  treatment  for  lobar  pneumonia.  3. 
What  is  endocarditis?  Name  the  causes  which  produce  it.  Give 
treatment  for  it.  4.  Name  the  specific  cause  of  typhoid  fever.  How 
does  it  gain  entrance  to  the  body?  Differentiate  typhoid  fever 
from  remittent  fever.  Give  a  general  treatment  for  typhoid  fever. 
5.  What  is  cerebrospinal  meningitis?  Name  its  specific  cause.  Dif- 
ferentiate between  epidemic  cerebrospinal  meningitis  and  tuberculous 
meningitis.  Give  the  clinical  features  of  each.  6.  Describe  the 
eruption  of  small-pox.  Of  chicken-pox  and  of  measles.  What  is 
the  period  of  incubation  of  each?  7.  Give  the  differential  diagnosis 
between  tonsillar  diphtheria  and  follicular  tonsillitis.  Name  the 
treatment  for  diphtheria.  8.  Name  the  chronic  diseases  of  the 
liver.  What  are  the  symptoms  of  obstruction  of  the  common  bile 
duct?  What  are  the  symptoms  and  clinical  manifestations  of 
biliary  calculi?     Name  a  treatment  for  biliary  calculi. 


1.  State  the  constitutional  effects  and  give  the  treatment  of 
bums.  2.  What  general  principles  govern  the  diagnosis  of  a  tumor? 
3.  Describe  a  method  of  differentiating  between  (a)  the  urethra, 
(b)  the  bladder  and  (c)  the  kidneys  as  the  source  of  pus  in  the 
urine.  4.  State  the  most  common  seat  of  fracture  of  the  clavicle 
and  describe  a  method  of  treatment.  5.  Describe  the  steps  in  the 
treatment  of  a  scalp  wound.  6.  Make  a  differential  diagnosis  of 
coma  from  (a)  injury,  (b)  apoplexy,  (c)  uremia,  (d)  opium  poison- 
ing and  (e)  alcoholic  intoxication.  7.  What  are  the  symptoms  and 
treatment  of  a  sprained  ankle?  8.  What  arteries  need  ligating  in 
amputation  at  the  middle  third  of  the  leg?  Describe  your  method 
of  lig-ating. 

OBSTETRICS 

1.  State  in  detail  your  management  of  a  normal  labor  from  its 
inception  to  its  close.  2.  Give  the  differential  diagnosis  between  a 
primiparous  and  multiparous  woman.  How  would  you  calculate  the 
date  of  confinement?  3.  Mention  the  signs  of  pregnancy  at  three 
months  and  at  six  months,  naming  them  in  order  of  their  impor- 
tance. 4.  What  is  your  opinion  of  the  Cesarean  section?  At  what 
time  and  under  what  conditions  would  you  advise  it?  5.  After  the 
period  of  viabilit.v,  how  would  you  diagnose  a  dead  fetus,  and.  If 
dead,  what  would  you  do,  and  how  would  you  do  it?  6.  Given  a 
ease  of  placenta  prwvia  approximating  full  term,  what  would  you 
do?  Give  advantages  and  disadvantages  of  various  procedures  as 
regards  safety  of  both  mother  and  child.  7.  Mention  the  uterine 
displacements  that  are  liable  to  influence  (b)  conception,  (e)  preg- 
nancy and  id)  labor,  and  state  the  reasons  for  such  influence.  8. 
Give  a  differential  diagnosis  between  ovaritis  and  ovaralgia. 

MATERIA  MEDICA 

1.  What  is  magnesium  sulphate?  Give  its  use  in  the  practice  of 
medicine.  2.  From  what  source  is  heroin,  and  what  is  tM  dose? 
3.  Give  the  source  of  atropin.  and  dose.  4.  What  Is  hydrastis? 
Give  the  dose,  and  describe  the  pathologic  lesion  for  which  you 
would  use  it.  5.  What  is  the  source  of  sulphocarbolate  of  zinc? 
6.  What  preparation  of  iron  is  used  in  erysipelas?  The  dose?  How 
often  repeated,  and  mode  of  administration?  7.  For  what  patho- 
logic lesion  would  you  use  lodin?  8.  What  is  the  dose  of  calcium 
sulphid?    Potassium  chlorate?    Potassium  bromid? 


Texas  June  Report 
Dr.  R.  H.  McLeod,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Austin,  June  28-30,  1910.  The  number  of  subjects  examined 
in  was  12;  total  number  of  questions  asked,  120;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was    139,  of   whom   135   passed,  including   6   osteopaths. 
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and  4  failed.     The   college   and  year  of  graduation   for  one 

candidate   who   failed   was   not  obtained.     The   following  col- 
leges were  represented: 

FASSEO  Year 

College  Grad. 

University  of  Alabama (1875)  75  ;   (1910)  83.7 

Georcetown  University (1909)  86.4 

Atlanta  College  of  Phys.  and  Surg..  .  .  (1902)  77.2  ;  (1910)  75 

Medical  College  of  Indiana IJ^xl^l  SJa 

Louisville  Medical  College (1906)  81.9 

Louisville  and  Hospital  Medical  College (1908)  83.9 

Uriversity  of  Louisville   (1894)    75;    (1909)  82.3 

Kentucky  School  of  Medicine (1876)  75.7 

Tulane  University  of  Louisiana   (1904)   78.4;   (1909)    78.5;   (1910) 

78.7,  82.5,  82.5. 

University  of  Maryland (1904)  75 

College  of  Physicians  and  Surgeons,  Baltimore (1910)  84.8 

Harvard  Medical   School (1888)  75 

Kansas  City  Hahnemann  Medical  College (1910)  89.9 

American  Medical  College,  St.  Louis (1910)  •  82.9 

Barnes  Medical  College (1910)  78.3 

St    Louis  College  of  Physicians  and  Surgeons (1909)  77.8 

Kansas  City  Medical  College (1882)  75 

Missouri  Medical  Coollege (1873)  75.2  ;  (1876)  75.8 

Bellevue  Hospital  Medical  College (1885)  76.5 

North  Carolina  Medical  College ( 1909)  84.1 

Jefferson  Medical  College,  Philadelphia (1895)  81.7 

Woman's  Med.  Coll.  of  Pennsylvania   (1896)   79.9;   (1905)  92.4 

Universitv  of  Pennsylvania (1860)   75  ;   (1907)  90.8 

University  of  Tennessee (1907)  86  ;  (1910)  83.3 

University  of  the  South (1908)  81.2 

A'anderbilt  Universitv  (1890)  75;    (1909)  85;    (1910)  82.7,84.8,89.7. 
Memphis  Hospital  Medical  College  (1902)  85.7;  (1903)  79.9;  (1907) 

84.7;  (1909)   75.5,  86.7;   (1910)   75.7,  78.8,  79.2,  79.8,  90.5. 

College   of  Physicians  and  Surgeons,   Memphis.  ...  (1907)  79.3 
Meharrv  Medical  College  (1909)  80.8;  (1910)  75,  75,  91.6. 
University  of  Nashville  (1904)  77.3;  (1909)  78;   (1910)   75. 

Baylor   University    75.5    (1910)    79.9,    80.4,    80.7,    83.6,    86.7,  89.5, 

90.3. 

Fort  Worth  University  (1910)   75,  75.6,  79.7,  80.4,  80.7.  81.2,  82.1, 

82.7,  82.9,  84.3,  84.4,  84.5,  84.7,  88.2,  88.3,  93.3,  93.3,  90.8,  90.9. 
Southwestern   University   Medical   College.   Dallas    (1910)    76.6,    77, 

79.5.  80.9,  81,  82.4,  82.5,  84.3.  85.3,  86.2. 

Universitv  of  Texas    (1906)    86.4;    (1907)    75.6;    (1910)    77.7,  79.5, 

79.8,  80.8,  81.1,  83.  83.2,  83.7,  83.8,  84.7,  84.9,  84.9,  85,6,  85.7, 

86.2,  86.6,  87.3,  87.4,  87.5,  87.7,  87.8,  87.8,  88.1,  90,  90.1,  90.5, 

90.8,  91.5,  91.7,  92.4,  95.5. 

FAILED 

Louisville  Medical  College (1890)  51.8 

ryland  Medical  College (1905)  65.6 

t.  Louis  College  of  Physicians  and  Surgeons (1909)  69.3 
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The  following  questions  were  asked: 


1.  Give  the  origin,  relation,  course  and  distribution  of  the  pos- 
terior tibial  artery.  2.  Give  the  muscles  of  the  orbital  region, 
describing  one,  giving  its  attachments  and  insertion  with  its  action 
and  nerve  supply.  3.  Describe  the  posterior  triangular  space  of 
neck,  naming  the  structures  found  therein,  together  with  their  rela- 
tion to  each  other.  4.  Describe  the  ulna,  giving  its  muscular 
attachments.  5.  Describe  knee  joint,  giving  the  osseous  and  liga- 
mentous structures  that  enter  into  Its  formation.  6.  Describe  the 
collateral  circulation  around  the  elbow.  7.  Describe  the  perineum, 
giving  the  nerve  and  blood-supply  to  the  parts,  together  with  their 
source  and  relations.  8.  Name  the  extensor  group  of  muscles  of  the 
forearm ;  describe  one  fully,  giving  its  attachment  and  insertion, 
together  with  its  action  and  nerve  supply.  9.  Describe  the  brachial 
plexus  of  nerves.  10.  Outline  and  give  a  gross  description  of  the 
liver,  together  with  its  relation  to  the  internal  organs. 

BACTERIOLOGY 

1.  Describe  the  Gram  method  of  staining.     2.  Name  three  path- 

?enlc  bacteria  that  are  stained  by  the  Gram  method.     3.   Name  or 

Jive  examples  of  three  difterent  bacteria  which  do  not  stain  readily. 

1.  Describe  the  process  of  staining  blood.  5.  In  normal  blood,  stained. 
Jescribe  the  various  cells.  6.  Name  three  different  pus-producing 
l)acteria.  7.  What  are  the  chief  effects  of  bacterial  growth?  8. 
Jefore  being  accepted  as  the  cause  of  a  given  disease  a  germ  must 

inform  to  what  Is  known  as  "Koch's  Four  Laws"  ;  name  them.  9. 
In  dlagnosls,/name  the  means  for  identifying  bacteria.  10.  What 
ire  ptomalns  and  toxins? 

PATHOLOGT 

1.  Panaritium  tendinium :  Give  Its  pathology  and  give  reason 
why  a  felon  of  the  thumb  and  little  finger  is  more  liable  to  spread 
Into  the  palm  of  the  hand  than   felon  of  the  three  middle  fingers. 

2.  Wounds  :  in  a  wound  of  any  kind,  septic  or  aseptic,  certain  prin- 
ciples of  treatment  if  faithfully  carried  out.  will  greatly  contribute 
toward  a  union  by  first  Intention.  Name  these  principles.  3. 
■^Olsons  :  Caustics  and  irritants — describe  their  effects  on  the  body 

issues  and  how  these  effects  are  brought  about.  4.  Give  causes  of 
catarrhal  jaundice  and  its  eaect  on  the  system.  5.  Give  pathology 
of  pleiirisy  and  name  the  two  diseases  It  most  commonly  occurs  In 
as  a  comi)lication.  6.  Give  pathology  of  phlegmonous  tonsillitis.  7. 
Give  pathology  of  yellow  atrophy  of  the  liver.  8.  Name  three  vari- 
eties of  sarcoma  and  describe  the  cells  of  each  variety  named.  9. 
Typhoid  fever:  Give  Its  cause  and  pathology.  10.  Dermoid  cysts: 
To  what  class  of  tumors  do  they  belong,  and  on  what  pacts  of  the 
body  do  they  most  frequently  occur? 

HISTOLOaY 

1.  Describe  the  histologic  structure  of  the  skin.  2.  Describe  the 
histologic  structure  of  the  pancreas.  3.  Describe  the  histologic 
structure  of  the  (onslls.  4.  Where  is  unstrlped  muscular  tissue 
found?  5.  Describp  the  Pacinian  corpuscle.  6.  Give  the  histologic 
Ldifference   between   tt>  wall  of  an  artery   and  the   wall   of  a   vein. 


7.  Name  the  genital  organs  of  the  male  system  and  describe  the  vas 
deferens.  8.  Name  the  genital  organs  of  the  female  system,  and.  If 
any,  what  is  the  difference  between  the  mucosa  of  the  body  of  the 
uterus  and  that  of  the  cervix?  9.  Enumerate  the  different  epithella, 
giving  a  locality  or  organ  in  which  each  predominates.  10.  Describe 
the  microscopic  appearance  of  a  cross-section  of  a  nerve-fiber. 

CHEMISTRY 

1.  Give  toxic  symptoms  of  bismuth ;  (b)  say  how  they  may  occur; 

(c)  and  describe  a  test  for  same.  2.  Give  symptoms  of  fatal  dose, 
and  (b)  treatment  of  ammonium  hydroxld  poisoning.  3.  Give  Gra- 
ham's law  covering  diffusion  of  gases.  4.  The  presence  of  ammonia 
In  excess  of  0.05  mg.  per  liter  In  water  Indicates  what?  5.  What 
Is  acetone?  (b)  clinical  significance.  (d)  Describe  a  practical 
test  for  same.  6.  Define  hemoglobinuria  and  give  test  for  hem- 
oglobin.     7.  Give    a    simple,    practical    test    for    pus    In    the    urine. 

8.  What  is  muscarln ;  (b)  where  found ;  (c)  symptoms  of  poison- 
ing;  (d)  antidote?  9.  How  is  the  specific  gravity  of  a  gas  deter- 
mined?    10.  Differentiate  dialysis  and  osmosis. 

PHYSIOLOGY 

1.  Name  the  nerves  supplying  the  tongue;  (b)  give  the  function 
of  each.  2.  Give  the  velocity  of  the  blood  flow  In  the  large  arteries ; 
(b)  capillaries;  (c)  give  time  necessary  for  a  complete  circulation 
of  the  blood  ;  (d)  give  velocity  of  nerve  Impulse.  3.  To  classify  all 
the  senses  as  external  and  Internal ;  name  five  belonging  to  each 
class.  4.  Give  action  and  tell  where  found  of  the  following 
enzymes:  (b)  amyiopsin ;  (c)  Invertase ;  (d)  lipase;  (e)  pepsin; 
(f)  erepsin.  5.  What  tissues  of  the  body  possess  marked  power  of 
contractility?  6.  Name  the  nerves  supplying  the  heart;  (b)  give 
function  of  each.  7.  What  artificial  stimuli  may  produce  muscular 
contraction  ?  8.  What  Is  the  normal  blood-pressure  in  an  adult, 
expressed  in  mm's.  ?  9.  Define  the  following  terms:  (b)  tidal;  (c) 
complemental ;  (d)  supplemental;  and  (e)  residual  air;  and  (f) 
vital  capacity.     10.  Define   (a)   miosis;   (b)   mydriasis;    (c)    eupnea; 

(d)  necremla ;  (e)  hydremia;  (f)  cholurla ;  (g)  blotomy ;  (h) 
albuminuria;   (I)   alopecia;  (j)  chemosls. 

MEDICAL  JURISPBUDBNCB 

1.  Give  the  eight  varieties  and  classification  of  insanity.  2. 
What  Is  meant  by  justifiable  abortion?  (b)  Differentiate  justifiable 
abortion  from  criminal  abortion.  3.  Give  the  chemical  tests  of 
blood.  4.  What  is  meant  by  rape?  (b)  Give  the  three  important 
constant  symptoms  or  signs  as  medical  testimony   in  alleged  rape. 

5.  What  do  you  understand  by  age  of  consent  In  reference  to  rape? 

6.  Give  common  cause  of  death  from  wounds.  7.  Describe  death 
from  and  give  the  post-mortem  signs  of  strangulation.  8.  Describe, 
define  and  differentiate  Illusion,  delusion  and  hallucination  and  the 
lucid  interval.  9.  What  are  the  effects  of  exposure  to  extreme  beat? 
10.  By  what  means  may  the  dead  be  identified? 

PHYSICAL    DIAGNOSIS 

1.  Give  the  physical  signs  of  Raynaud's  disease  and  describe  the 
different  grades.  2.  What  Is  meant  by  dyspnea?  In  what  disease 
is  it  a  prominent  symptom?  3.  Name  six  causes  for  the  displace- 
ment of  the  cardiac  apex.  4.  Name  the  points  to  be  noted  when  tak- 
ing the  pulse.  5.  Give  the  most  important  signs  of  thoracic  aneu- 
rysm. 6.  Name  the  different  groups  of  emphysema  and  describe  each 
brlofiy.  7.  What  organs  can  be  felt  through  the  abdominal  walls 
by  palpation?  8.  Name  the  most  common  diseases  affecting  the 
peritoneum  and  the  commonest  cause  of  local  peritonitis.  9.  What 
is  meant  by  jaundice  and  give  some  of  the  causes?  10.  Name  some 
of  the  symptoms  of  Intestinal  diseases. 

SURGERY 

1.  How  do  you  prepare  patients  for  the  administratloD  of  anes- 
thetics? 2.  How  do  you  treat  acute  synovitis?  3.  How  Is  the  cal- 
lus disposed  about  a  fracture?  4.  What  are  the  causes  of  gangrene? 
5.  What  complications  accompany  fractured  ribs?  6.  What  symp- 
toms denote  malignant  disease  of  the  prostate?  7.  What  changes 
take  place  in  strangulated  hernia?  8.  What  precautions  are 
observed  in  excising-  a  joint?  9.  Under  what  circumstances  should 
the  head  of  the  femur  be  excised?  JO.  Give  differential  diagnosis 
between  Intracapsular  fracture  and  extracapsular. 

OBSTETRICS 

1.  Describe  the  human  embryo  during  the  fourth,  sixth  and 
eighth  months,  giving  the  appearance  and  weight.  2.  What  effect 
would  double  ovariotomy  hav^e  on  the  fetus  of  five  months'  gesta- 
tion? 3.  Describe  changes  occurring  in  the  blood  during  gestation. 
4.  What  are  the  effects  of  an  acute  zymotic  disease  during  prey- 
nancy  on  (a)  mother,  {O)  child?  5.  What  are  the  dangers  to  (a) 
mother ;  fb)  the  child,  from  gonorrhea  during  pregnancy  and 
labor?  6.  W'hat  is  the  significance  of  glycosuria  during 
pregnancy   and   the  frequency   of  Its  occurrence   during   pregnancy? 

7.  Causes,  pathology  and  treatment  of  puerperal  eclampsia  and  the 
danger  signs  of  Impending  eclampsia.  8.  Give  the  varieties  of 
puerperal  eclampsia  and  their  differential  diagnosis.  9.  What  Is 
Tavnler's  signs  of  inevitable  abortion?  Give  Its  Importance  In  the 
diagnosis  of  inevitable  abortion.  10.  Give  formation  of  caput 
succedaneum  and  where  does  the  caput  succedaneum  appear  in  the 
third  position.? 

GY.M  ECOLOGY 

1.  Give  clinical  symptoms  of  stenosis  of  the  cervix  and  give  rem- 
edy. 2.  Give  differential  clinical  diagnosis  of  cervical  stenosis  and 
atresia  of  the  vagina.  3.  Give  the  classifications  and  canses  of  dys- 
menorrhea. 4.  Give  the  causes  of  and  rt-medy  fur  procidentia.  5.  Give 
differential  diagnosis  of  ovaritis  and  appendicitis  in  f\  young 
woman.  Would  you  or  would  you  not  advise  operative  procedure 
in  either  condition?  6.  For  what  pathologic  condition  would  you 
advise  amputation  of  the  cervix?  ".What  are  the  n-latlons  between 
menstruation  and  ovulation?  8.  Give  the  hygiene  of  the  menstrual 
period.  9.  What  Is  artificial  menopause.  Its  etiologj-  and  the  path- 
ologic conditions  that  justify  it?  10.  When  and  for  what  purpose 
would  you  use  the  following  sutun>  material :  silk,  silkworm  gut. 
plain  catgut,  chromic  catgut  and  silver  wire,  In  gyaecolegic  work? 


148 


BOOK    NOTICES 


Jour.  A.  M.  A. 
Jan. 14, 1911 


1.  Why  and  how  Is  carbon  dloxld  deleterious  to  health?  2.  Name 
the  chemical  germicides  most  commonly  used  and  the  proportions 
employed.  3.  What  is  the  difference  between  fermentation,  oxida- 
tion and  putrefaction?  4.  Mention  the  preventable  epidemic  dis- 
eases and  state  how  you  would  stop  the  spread  of  each.  5.  Name 
and  describe  the  principal  chemical  elements  of  food,  giving  the  use 
of  e.ich.  6.  What  Is  the  effect  of  alcohol  on  the  nerve  centers, 
circulation?  7.  How  are  impurities  in  water  classified?  How  can 
they  be  detected,  and  why  is  the  presence  of  organic  material  in 
drinking  water  deleterious?  8.  Give  the  principal  factors  on  which 
natural  and  acquired  Immunity  depends.  9.  Give  period  of  deten- 
tion of  persons  exposed  to  the  following  infectious  diseases  :  small- 
pox, measles,  scarlet  fever,  diphtheria,  cholera,  typhoid  fever  and 
yellow  fever.  10.  Give  the  formation  of  the  four  standard  disin- 
fecting solutions. 


Book  Notices 


DlSE.^SES    OF   THE    StOMACH    AND    UpPER    ALIMENTARY    TRACT.       By 

Anthony  Bassler,  M.D.,  Visiting  Gastro-Enterologist  to  the  People's 
Hospital.  Cloth.  Price,  $6.  Pp.  836.  with  108  illustrations.  Phil- 
adelphia;   F.  A.  Davis  Co.,  1910. 

The  contributions  of  American  authors  to  the  literature 
of  gastric  disorders  have  been  notable  from  Beaumont's  time 
to  the  present;  several  excellent  works  on  diseases  of  the 
stomach  by  Americans  are  fit  to  rank  with  those  of  the  best 
foreign  authors.  This  series  of  notable  works  is  worthily 
continued  by  the  book  under  consideration.  The  results  of 
modern  investigation  are  fully  presented,  including  a  consid- 
erable amount  which  is  original  with  the  author.  The  anat- 
omy and  physiology  of  the  digestive  organs  are  considered  in 
a  brief  but  practical  manner.  The  section  on  physiology 
includes  a  statement  of  the  principles  of  nutrition  and  heat 
production.  The  methods  of  examination  are  exhaustively 
described.  Bassler  gives  much  credit  to  the  method  of  auscul- 
tatory percussion  which  has  been  slightingly  handled  by  some 
authors.  This  section  of  the  book  is  illustrated  by  fifteen 
plates,  showing  a;-ray  pictures  of  the  stomach  in  various 
conditions.  Considerable  light  is  thrown  on  the  difficulties 
experienced  in  removing  stomach  contents  through  the  tube 
by  the  author's  skiagraphs  of  a  stomach-tube  filled  with 
bismuth  paste  and  introduced  into  stomachs  of  various  sizes 
and  conditions.  In  the  chapter  on  diet  are  some  valuable 
tables  on  the  composition  of  foods.  Therapeutics  are  care- 
fully considered,  and  the  opinions  expressed  are  sound  and 
embody  some  of  importance  that  have  waited  for  this  volume 
to  find  expression.  The  fact  that  alcohol  increases  the  acid 
but  not  the  pepsin  of  the  gastric  juice  and  that  its  action  is 
therefore  pathologic  is  carefully  explained;  the  remedy  is  not 
recommended  unless  in  exceptional  cases.  Digestive  ferments 
find  almost  no  place  in  the  author's  therapy.  He  also  calls 
attention  to  the  fact  that  stomach  mucus  is  primarily  protec- 
tive and  does  not  usually  need  to  be  removed.  The  clinical 
section  dealing  with  the  various  diseases  of  the  stomach 
gives*  a  large  mass  of  data  well  worked  out  and  contains  a 
practic  il  guide  for  the  treatment  of  these  diseases  by  the 
general  practitioner  as  well  as  by  the  specialist. 

Some  minor  errors  may  be  noted  which  undoubtedly  will 
be  corrected  in  the  next  edition.  It  would  seem  that  so  well- 
informed  an  author  ought  to  recognize  the  rights  of  modern 
chemical  nomenclature  and  no  longer  refer  to  the  fats  as 
hydrocarbons.  A  more  serious  error  occurs  on  page  185  where 
the  use  of  potassium  chlorid  instead  of  the  chlorate  is  directed 
in  performing  the  iron  test  for  blood.  The  author  states  that 
Boas-Oppler  bacilli  do  not  stain  with  iodin,  while  such  stain- 
ing is  mentioned  by  other  authors  as  one  of  their  chief  charac- 
teristics. An  error  has  been  made  in  describing  the  method 
of  nitrogen  estimation  on  page  267.  The  amount  of  urea 
would  be  found  by  multiplying  the  nitrogen  found  by  2 
instead  of  20.  Legal's  test  for  acetone  (p.  190 J  is  simplified 
by  the  omission  of  sodium  nitroprussid ;  this  occurs  possibly 
by  mistake,  but  it  is  doubtful  if  the  directions  will  prove  a 
very  useful  guide  in  their  present  form.  The  description  of 
Strauss'  method  of  examination  for  lactic  acid  (p.  178)  is 
incorrect  and  impracticable.  Other  mistakes  have  been 
allowed  to  slip  through;  thus  the  calorific  power  of  butter  is 
put  at  475  calories  per  pound,  evidently  10  times  too  low. 
The  Latin  of  the  prescriptions  is  decidedly  faulty,  the  genitive 
endings  having  been  frequently  omitted.  A  gradual  transition 
from  Latin  to  English  prescriptions  is  indicated  by  the  mixed 


variety,   in   which    both    languages    are    employed   indiscrimi- 
nately, thus: 

IJ.     Blsmuthi   subnitratis    6.0 

Ceril   oxnlatis    2.0 

Peppermint    sugar    3.0. 

Fiat   Chart.   No.   x. 

Obsolete  or  unusual  words  are  used.  In  the  haste  of  com- 
position the  grammatical  construction  has  frequently  been 
allowed  to  shift  for  itself.  Although  it  is  distasteful  to 
criticize  the  literary  style  of  so  good  an  author,  we  feel  that 
the  attention  of  the  publishers  should  be  called  to  the  matter. 

Dyspepsia:  Its  Varieties  and  Treatment.  By  W.  Soltau  Fen- 
wick,  M.D.,  Doctor  of  Medicine  of  the  University  of  Strasburg, 
Cloth.  Price,  .$3  net.  Pp.  485,  with  illustrations.  Philadelphia: 
W.  B.  Saunders  Co.,  1910. 

Under,  the  term  "dyspepsia" — a  very  indefinite  one  for  the 
title  of  a  medical  book  in  an  age  of  scientific  precision— 
Fenwick  includes  nearly  all  affections  of  the  stomach  and 
intestines.  The  author  comments  on  the  failure  of  treatment 
which  adheres  too  closely  to  the  indications  derived  solely 
from  laboratory  examinations;  he  calls  attention  to  the  fact 
that  drugs  which  are  supposed  to  control  gastric  motility  or 
secretion  seldom  do  what  is  expected  of  them.  The  influence 
of  the  mind  and  nervous  system  on  the  stomach  is  recognized. 
The  etiology  of  dyspepsia  involves  the  considerati»»n  of  the 
influences  flowing  from  other  organs  and  from  various  general 
pathologic  states.  These  receive  special  attention  in  the  work. 
The  irritating  effect  of  various  foreign  bodies,  such  as  hair 
balls,  insects  and  other  living  creatures,  seldom  more  than 
noticed  by  other  authors,  receive  due  attention. 

Notwithstanding  the  critical  attitude  toward  laboratory 
work,  a  sufficient  account  of  the  results  of  these  investiga- 
tions has  been  incorporated  in  the  account  of  the  symptoma- 
tology. The  value  of  the  book  lies  in  its  comprehensive  treat- 
ment of  the  subject  from  the  clinical  standpoint.  The  intro- 
duction of  laboratory  technic,  which  the  limits  of  the  work 
preclude  from  being  completely  described,  might  better  have 
been  omitted.  Thus  in  the  account  of  intestinal  indigestion 
two  chemical  methods  quite  beyond  the  skill  of  the  average 
practitioner  are  introduced,  but  the  more  feasible  methods 
of  microscopic  examination  are  merely  mentioned.  The  signifi- 
cance of  the  findings  is  very  inadequately  discussed.  With 
these  exceptions  the  book  presents  little  to  criticize  and  its 
utility  to  the  average  practitioner  is  enhanced  by  the  fact 
that  it  treats  the  subject  from  a  somewhat  unusual  point 
of  view. 

Anatomy,  Descriptive  and  Applied.  By  Henry  Gray  F  R  S 
Fellow  of  the  Royal  College  of  Surgeons.  Eighteenth  'Edition' 
Revised  and  re-edited  by  Edward  A.  Spltzka.  M.D.,  Professor  of 
^f^fJ^^  ^?^^^^^  '"  ^^^  Jefferson  Medical  College,  Philadelphia. 
Cloth.  Price,  $6  net.  Pp.  1,496,  with  1,208  Illustrations.  Phila- 
delphia :  Lea  &  Febiger,  1910. 

It  seems  scarcely  possible  that  new  editions  of  text-books 
on  anatomy  can  present  much  that  is  new,  yet  the  eighteenth 
edition  of  this  well  and  widely  known  work  contains  many 
new  ideas  intended  to  increase  its  value  as  a  text-book.  Much 
of  the  text  has  been  rewritten  and  rearranged,  the  new 
arrangement  being  according  to  sequence  of  subjects,  so  that 
the  student  receives  his  knowledge  of  parts  in  the  order  of 
their  anatomic  dependence.  The  spleen  and  suprarenals  have 
been  placed  among  the  ductless  glands.  The  urinary  and 
generative  organs  are  placed  together  in  a  chapter  on  "The 
Urinogenital  Organs."  The  chapters  on  the  surgical  anatomy 
of  hernia  and  on  the  dissection  of  the  peritoneum  have  been 
omitted,  the  descriptions  being  given  only  in  their  proper 
place.  Ample  directions  are  given  for  dissecting.  Embry- 
ology and  histology  come  in  for  their  usual  share  of  consider- 
ation. The  name  of  each  structure  is  printed  in  black-face 
type  followed  by  the  Basel  nomenclature  in  italics;  thus  it 
is  easy  to  find  a  given  reference  on  a  certain  page. 

Although  the  text  has  been  enlarged  considerably,  smaller 
type  has  been  used  freely,  so  that  the  size  of  the  book  is  not 
increased,  and  by  condensation  and  omission  of  duplications, 
such  as  those  mentioned,  the  work  is  made  more  compact. 
On  the  whole,  the  book  has  not  lost  any  of  its  good  features; 
many  new  ones  have  been  added,  and  the  objectionable  fea- 
tures found  in  the  previous  edition  have  been  removed.  The 
editor  is  to  be  congratulated  on  the  successful  completion  of 
a  very  difficult  task  in  this  revision. 
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Hydrotherapy.  A  Work  on  Flydrothcrapy  Ip  Ocneral,  Its  Appli- 
cation to  Sppclal  Affections,  the  Technlc  or  Processes  Employed 
and  the  Use  of  Waters  Internally.  By  Guy  Hinsdale,  M.  D.,  Secre- 
tary of  the  American  Cllmatological  Association.  Cloth.  Price, 
f  .{.ho.  Pp.  46fi.  with  145  Illustrations.  Philadelphia :  W.  B. 
Saunders  Co.,  1910. 

The  neglect  of  physiologic  remedies,  of  which  many  phy- 
Bicians  in  the  past  have  been  guilty,  is  rapidly  being  replaced 
by  an  active  interest  in  these  useful  therapeutic  agents.  As 
one  of  the  most  valuable,  hydrotherapy  has  received  a  good 
share  of  attention  during  the  past  few  years,  a  fact  which  is 
evidenced  by  the  number  of  books  that  have  appeared  on 
the  subject. 

In  spite  of  this,  Dr.  Hinsdale's  book  needs  no  apology,  since 
it  presents  the  subject  in  a  clear  and  untechnical  form  and  its 
author  does  not  attempt  to  convey  the  idea — as  do  so  many 
who  write  on  special  forms  of  therapy — that  this  particular 
method  of  treatment  is  the  last  word  in  therapeutics.  As 
the  author  says,  while  he  "is  a  firm  believer  in  using  physio- 
looic  therapeutics  wherever  possible,  he  by  no  means  wishes 
to  exclude  the  use  of  drugs,"  because  he  believes  that  "rational 
therapeutics  calls  for  their  use."  The  book  deals  not  only 
with  hydrotherapy  as  the  term  is  usually  understood — includ- 
ing balneotherapy — but  also  with  crounotherapy  or  the 
internal  use  of  mineral  waters.  The  larger  part  of  the  volume, 
naturally,  is  devoted  to  the  subject  of  hydrotherapy,  which 
for  convenience  has  been  divided  into  three  parts:  general 
i-vdrotherapy,  special  hydrotherapy  and  the  technic  of  hydro- 
therapy. 

The  value,  and  also  the  limitations,  of  the  use  of  water  in 
various  diseased  conditions  are  conservatively  and  plainly 
stated  and  the  methods  of  getting  the  best  results  from  the 
use  of  this  agent  are  described. 

The  Surgery  op  Childhood.  Including;  Orthopedic  Surgery.  By 
De  Forest  Willard.  M.D..  Professor  of  Orthopedic  Surgery.  Uni- 
versity of  Pennsylvania.  Cloth.  Price,  $7.  Pp.  800,  with  729 
illustrations.     Philadelphia  :  J.  B.  Llppincott  Co.,  1910. 

This  complete  treatise  on  the  surgery  of  childhood  covers 
an  enormous  amount  of  ground,  especial  emphasis  being  laid 
on  orthopedic  conditions.  In  view  of  the  great  amount  of 
material  to  be  covered,  numerous  non-surgical  conditions  that 
are  described  might  well  have  been  omitted;  for  example, 
thrush,  aplrthous  ulcers,  masturbation,  spermatorrhea,  scurvy, 
earache,  etc. 

Under  the  treatment  of  scurvy  rickets,  only  oil  of  erigeron 
and  epinephrin  are  mentioned  to  stop  the  bleeding  from  the 
gums;  no  mention  is  made  of  fruit-juices,  nor  is  the  possibil- 
ity of  mistaking  a  subperiosteal  hematoma  for  an  acute  osteo- 
myelitis mentioned.  In  the  surgery  of  pyloric  stenosis,  divul- 
sion  is  advocated.  This  is  not  in  agreement  with  the  litera- 
ture on  this  subject.  As  long  as  mastitis  of  the  new-born  is 
mentioned,  there  seems  to  be  no  good  reason  for  omitting  the 
fact  that  abscesses  do  occur  and  need  surgical  attention. 

In  spite  of  a  few  minor  points,  largely  non-surgical,  on 
which  the  book  needs  revision,  it  covers  the  subject  very 
completely,  especially  in  the  chapters  dealing  with  the  tuber- 
culous lesions  of  bones  and  joints,  which  are  very  profusely 
illustrated  with  photographs  and  cr-ray  pictures. 

Osteology   AND   Syxdesmology.      By   Howard   A.    Sutton,    M.D 
Assistant  Jo^the  Pepartment  of  Anatomv  of  the  Universitv  of  Penn- 
sylvania   and  Cecil  K.  Drinker,  B.S.     Cloth.     Price,  $1.50  net.     Pp. 
22.).     Philadelphia  :  P.  Blakiston's  Son  &  Co.,  1910. 

This  is  a  quiz-compend  of  about  200  pages,  and  probably 
answers  the  purpose  of  such  questionable  productions.  Tiiere 
are  no  illustrations.  Referring  to  the  necessarily  laborious 
task  of  learning  the  bones  and  joints  from  the  regular  descrip- 
tive works,  the  authors  say,  "it  is  the  hope  of  the  authors 
that  in  presenting  this  small  volume  they  remove  the  need 
for  such  tedious  labor." 

It  may  well  be  asked,  "When  will  students  ever  have 
more  time  for  studying  the  bones  and  doing  this  'tedious  labor' 
than  when  they  are  students?"  Again  quoting,  "In  the  prep- 
aration of  the  text  the  author  has  consulted  Morris,'  Piersol's 
Gray's,  Cunningham's  and  Swan's  anatomies.  ..."  Why 
deprive  the  student  of  the  advantage  of  getting  this  infor- 
mation at  first  hand,  embellished  with  the  good  descriptions 
and  illustrations  in  the  complete  works,  having  the  stamp  of 
authority— so  far  as  that  goes?  Why  give  him  in  their 
Blead  the  bare  details  devoid  of  illustrations  and  the  vitality 


of  good  descriptions  so  necessary  to  the  proper  comprehension 
of  his  subject? 

A  Te.xt-Book  of  Mental  Disease.s.  By  Eugenlo  Tanzl,  Professor 
of  Psychiatry  in  the  Royal  Institute  of  Higher  Studies  of  Florence. 
Authorized  Translation  from  the  Italian  by  W.  Ford  Robertson. 
M.D.,  C.M..  Pathologist  to  the  Scottish  Asylums,  Edinburgh,  and 
T.  C.  MacKenzle,  M.D.,  F.R.C.P.,  Edin.,  Medical  Superintendent, 
Inverness  District  Asylum.  Cloth.  Price,  $7.  Pp.  803,  with  132 
Illustrations.      New  York  :    Rebman   Company.    1910. 

Tanzi's  classification  is  rather  more  simple  than  Kraepelin's. 
He  separates  melancholia  from  mania  and  circular  psychoseS; 
however.  He  places  idiocy  among  the  cerebropathies,  thus 
separating  it  from  imbecility,  which  he  puts  among  the  degen- 
erative mental  anomalies.  The  book  includes  chapters  on  the 
seat  of  the  psychic  processes,  the  causes  of  mental  diseases, 
anatomic  substratum  of  mental  diseases,  sensibility,  ideation, 
memory,  the  sentiments,  movements  and  other  external  reac- 
tion, classification  of  mental  di.seases,  pellagra,  alcoholism, 
amentia,  the  thyroid  psychoses,  progressive  paralysis,  infantile 
cerebropathies,  adult  cerebropathies,  the  affective  psychoses, 
neurasthenia,  hysteria,  epilepsy,  dementia  prsecox.  sexual  per- 
versions, constitutional  immoralities,  paranoia,"  imbecility  and 
asylums.     The  translation  is  remarkably  good. 

A  Study  op  Melting-Point  Determinations.  With  Special  Ref- 
erence to  the  Melticg-Point  Requirements  of  the  U.  S.  Pharma- 
copeia. By  George  A.  Menge.  Hygienic  laboratory.  Bull.  No.  70. 
P.  II.  and  M.-II.  S.  of  the  United  States.  Paper.'  Pp.  101.  wHh 
20  illustrations.     Washington  :  Government  Printing  Office,  1910. 

In  view  of  the  importance  of  the  melting  point  of  a  chem- 
ical substance,  both  as  a  means  of  identification  and  control 
of  purity,  and  because  of  the  widely  varying  methods  of 
carrying  out  this  determination,  the  whole  subject  has  been 
carefully  and  thoroughly  reviewed  and  discussed  in  this  bulle- 
tin. From  a  survey  of  the  existing  methods  and  the  results 
obtained  by  these  methods,  the  author  has  devised  an  appar- 
atus and  technic  which  is  simple  and  inexpensive,  yet  accurate. 
The  method  was  thoroughly  tested  and  found  to'  be  satisfac- 
tory, as  shown  by  the  many  results  tabulated  in  the  bulletin. 
Menge  recommends  the  apparatus  and  method  for  adoption 
as  the  official  method  for  the  United  States  Pharmacopeia. 

Insanity  in  Every-Day  Practice.  By  E.  G.  Younger.  M.D. 
Brux.  Senior  Phvsician,  Finsbury  Dispensary.  Second  Edition 
Cloth.     Price,  $1.25.     Pp.  124.    Chicago :  Chicago  Medical  Book  Co., 

This  little  volume  is  prepared  especially  for  the  general 
practitioner;  and,  unlike  many  books  Avi'th  this  ostensible 
aim,  it  is  actually  helpful,  as  it  endeavors  to  present  in  a 
simple  and  easily  assimilated  form  essential  and  important 
facts  regarding  various  types  of  insanity  and  their  legal 
aspects.  Noticeable  and  commendable  are  the  absence  of  com- 
plicated nomenclature,  the  concise  discussion  of  the  various 
forms  of  insanity,  and  the  rational  arrangement  of  the  con- 
tents. The  appendix  contains  copies  of  various  legal  forms. 
The  book  can  safely  be  recommended  to  the  general  prac- 
titioner. 

Tobacco  and  Its  Deleteriou.s  Effects.  A  Book  for  Everybodv 
Both  Users  and  Non-Users.  By  Charles  E.  Slocum.  M.D.,  Mem"ber  of 
Local,  Ohio  State  and  the  American  Medical  As.socintlons.  Cloth 
Price,  $1.     Pp.  70.     Toledo  :  The  Slocum  Publishing  Co..  1909. 

This  author  does  not  leave  any  room  for  doubt  as  to  his 
opinion  of  the  use  of  tobacco.  While  his  strong  feeling  on 
the  subject  may  be  justified,  his  indiscriminating  and  unana- 
lytic  amassing  of  testimony  and  his  lack  of  judicial  serenity 
tend  to  make  the  reader  discount  the  statements  of  supposed 
facts.  Since  there  is  a  real  need  for  a  scientifically  authori- 
tative statement  of  the  injury  and  waste  caused  by  tobacco, 
it  is  to  be  regretted  that  tliis  book  is  not  more  scientific 
in  its  citations  and  more  restrained  in  its  style. 

Die  Praxis  der  lokalen  An.Xsthesie.  Von  Dr.  Artur  Schlesln- 
ger,  Berlin.  Cloth.  Price,  5  marks.  Pp.  160.  with  22  Illustrations. 
Vienna  :  Urban  &  Schwarzenberg.  1910. 

The   increasing    frequency    of   the   use   of    local,    instead    of 

general,    anesthesia    and    the    widely    scattered    state    of    the 

literature  on   this   subject   make   Dr.   Schlesinger's  little   book 

a  welcome  addition  to  our  working  library.    About  one-half  of 

the  work  is  devoted  to  the  history,  means  and  methods  of  use. 

the   remainder   to  the  technic.  of  local  anesthesia   as  applied 

to   special    regions.     It   is   written    in    such    fashion    that    one 

having  no  personal  experience  may  safely  follow  its  guidance, 

while   the  specialist  will   find  it   replete  with   information  oa 

the  methods  of  to-day. 
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History  of  Medicine.  By  Max  Neuburger,  Profpssor  of  Medical 
History  In  the  Imperial  University  of  Vienna.  Translated  by  Ernest 
Playfalr,  M.B.  In  Two  Volumes.  Vol.  I.  Cloth.  Price,  $9.  Pp. 
404.     New  York  :  Oxford  University  I'ress,   1910. 

This  volume,  wliich  contains  a  preface  by  Dr.  William  Osier, 
gives  the  history  of  medicine  from  primitive  times  down 
through  the  middle  ages.  The  subject-matter  is  presented  as 
a  more  or  less  continuous  narrative,  in  a  style  which  at 
once  attracts  and  holds  the  interest  of  the  reader.  As  an 
added  advantage,  the  text  of  the  book  has  been  printed  in 
large  type,  while  in  smaller  type  appear  numerous  references 
and  details.  This  will  be  a  valuable  addition  to  the  library 
of  any  one  interested  in  the  history  and  progress  of  medicine. 

Atlas  der  rectalex  Endoskopie.  Nebst  einer  Einfuhrung  In 
die  Technlk  der  rectalcn  Endoskople.  Von  Dr.  Arthur  Foges,  Wien. 
Second  Edition.  I'ricc,  14  marks.  Paper.  Pp.  102,  with  illustra- 
tions.    Wien  :  Urban  &  Schwarzenberg,  1910. 

The  second  and  concluding  part  of  this  work  fully  maintains 
the  high  standard  of  excellence  reached  in  the  plates  and  text 
of  the  first  part,  noticed  in  Tfie  Journal,  Feb.  12,  1910,  p. 
503.  The  complete  work  with  its  practical  text  and  artistic 
plates  is  one  of  great  value  to  the  student  or  specialist  in 
proctology. 


Medicolegal 


Validity   of  City   Ordinance   Regulating   Location   of   Private 
Hospitals,  Especially  for  the  Insane 

The  Supreme  Court  of  Washington,  in  Shepard  and  others 
vs.  City  of  Seattle  (109  Pac.  R.  10G7),  affirms  a  judgment 
dismissing  an  action  to  restrain  the  city  from  enforcing  an 
ordinance  regulating  the  location  and  maintenance  of  private 
hospitals  and  sanatoriums,  brought  by  the  owners  and  lessees 
of  certain  property  used  for  a  sanatorium  for  the  treatment 
of  persons  suffering  from  nervous  and  mental  diseases,  includ- 
ing insane  persons.  The  ordinance  provided  that  no  private 
hospital  or  sanatorium  should  be  established  or  maintained 
within  the  city  in  any  building  in  which  any  of  the  sinks  or 
water  closets  or  other  drainage  were  not  connected  with  the 
public  sewers  of  the  city,  nor  should  any  private  hospital  or 
sanatorium  for  the  treatment  of  inebriates  or  persons  suffer- 
ing from  insanity  or  other  mental  diseases  be  established  or 
maintained  in  any  buildings  situated  within  200  feet  of  any 
private  property  the  owner  of  which  had  not  consented  in 
writing  to  the  location  and  maintenance  of  such  hospital  or 
sanatorium,  nor  in  any  building  without  the  written  permit 
from  the  commissioners  of  health  of  the  city. 

It  was  contended  that  a  private  sanatorium  for  the  care 
of  persons  suffering  from  insanity  or  other  mental  diseases 
is  not  a  public  nuisance  in  and  of  itself,  and  cannot  be  made 
a  i)ublic  nuisance,  if  not  such  in  fact,  by  a  mere  declaration  of 
a  municipal  legislature;  that  this  ordinance  deprived  the  plain- 
tiffs of  their  property  without  due  process  of  law,  and  denied 
to  them  the  equal  protection  of  the  law,  in  violation  of  the 
state  and  federal  constitutions.  But  no  question  was  involved 
here  as  to  the  power  of  the  city,  as  contradistinguished  from 
the  power  of  the  state  itself,  the  court  says,  for  in  all  matters 
apjjertaining  to  the  public  health  and  public  safety  substan- 
tially the  entire  police  power  of  the  state  is  vested  in  munici- 
pal corporations  of  the  first  class,  in  the  .state  of  Washington. 

Furthermore,  the  ordinance  applied  to  different  kinds  of 
hospitals  and  sanatoriums,  and  prescribed  different  require- 
ments with  which  those  desiring  to  establish  and  maintain 
such  institutions  must  comph\  The  provisions  of  the  ordinance 
were  severable,  both  as  to  the  character  of  the  institution  and 
the  requirements  to  be  met  or  complied  with.  Some  of  those 
requirements  might  be  valid  and  others  invalid,  or  they  might 
be  valid  as  to  one  kind  of  an  institution  and  invalid  as  to 
another. 

The  case  of  Bessonies  vs.  City  of  Indianapolis,  71  Ind.  189, 
would  sustain  the  provision  of  the  ordinance  requiring  hos- 
pitals to  connect  with  the  public  sewers  of  the  city — at  least 
such  hospitals  as  harbor  persons  suffering  from  infectious 
or  contagious  diseases.  Whether  reasonable  as  to  a  hospital 
of  the  character  here  in  question,  the  court  need  not  inquire, 


for  it  was  convinced  that  the  second  requirement  of  the  ordi- 
nance was  both  reasonable  and  valid. 

The  ordinance  in  effect  declared  that  any  private  hospital  or 
sanatorium  for  the  treatment  of  inebriates,  or  persons  suffer- 
ing from  insanity  or  other  mental  diseases,  was  a  public  nui- 
sance, and  should  be  abated  as  such,  unless  its  location  and 
maintenance  were  consented  to  in  writing  bj?^  the  owners  of 
private  property  situated  within  200  feet  of  the  hospital 
buildings.  This,  in  the  court's  opinion,  was  a  valid  and  rea- 
sonable police  regulation.  The  presence  of  a  private  insane 
asylum,  with  its  barred  Avindows  and  irresponsible  inmates, 
would  annoy,  injure  and  endanger  the  comfort,  safety,  and 
repose  of  any  person  of  average  sensibilities  if  located  within 
200  feet  of  his  place  of  abode.  In  other  words,  it  is  a  matter 
of  common  knowledge  that  the  presence  of  such  an  institution 
in  a  residential  portion  of  a  city  would  practically  destroy 
the  value  of  all  property  within  its  immediate  vicinitv  for 
residence  purposes.  If  so,  it  was  proper  and  competent  for 
the  municipal  authorities  to  require  the  assent  of  the  injured 
parties  to  its  location  and  maintenance.  Hospitals  for  the 
treatment  of  patients  suffering  from  infectious  and  contagious 
diseases  have  often  been  adjudged  nuisances,  when  located  in 
the  residential  parts  of  cities  and  towns,  and  danger  from  the 
immediate  presence  of  a  hospital  of  this  kind  differs  in  kind 
rather  than  in  degree. 

The  third  requirement  of  the  ordinance  %vas  a  written  permit 
from  the  commissioners  of  health,  but  that  requirement  was 
apparently  for  the  purpose  of  showing  that  the  other  provi- 
sions of  the  ordinance  had  been  complied  with.  In  any  event 
the  requirement  was  unobjectionable  in  itself. 

The  contention  that  the  ordinance  was  void  because  it  was 
admitted  that  it  was  enacted  at  the  solicitation  of  persons 
residing  in  the  vicinity  of  said  premises  and  solely  in  their 
behalf  as  a  local  and  special  regulation,  is  answered  by  the 
court's  saying  that  it  was  not  permitted  to  inquire  into  the 
motives  of  the  city  council.  If  the  ordinance  was  valid  on 
its  face,  the  reasons  or  arguments  that  might  have  moved 
the  city  council  to  act  were  not  pertinent  here. 

There  are  many  unpleasant  and  annoying  things  that  must 
be  borne  by  those  living  in  a  state  of  organized  society,  in 
order  that  others  may  enjoy  their  equal  rights  un(ler  the  law. 
but  the  preservation  of  the  public  health  and  safety  is  one  of 
the  chief  objects  of  local  government,  and  every  citizen  holds 
his  property  subject  to  a  reasonable  exercise  of  the  police 
power  of  the  state.  In  the  court's  opinion  this  ordinance  was 
a  reasonable  and  proper  application  of  the  maxim,  "So  use 
your  own  as  not  to  injure  another's,"  and  was  sustained  by 
the  maxim,  "The  welfare  of  the  people  is  the  supreme  law,"  in 
which  the  police  power  of  the  state  finds  its  chief  support. 
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Tittes  marked  with  an  asterisk   (*)   are  abstracted  below. 
Medical  Record,  New  York 
December  SI 

1  Surgical  Methods  of  Treating  Hyperthyroidism.     C    H    Mavo 

Rochester,  Minn.  ■  -     .    < 

2  Experiences  with  Salvarsan.     W.  S.  Gottheil    New  York 

3  Mental  Disturbances  Following  Traumatism  ;  Medicolegal  Con- 

siderations.    A.  Gordon,   Philadelphia 

4  *Long-Continucd    High    Blood-Pressure;    Its    Results    and    Pre- 

vention.    W.  H.  Sheldon.  New  York. 

5  *Approximate  Estimation  of  Protein  Contained  in  the  Ccreb'-o- 

spinal  Fluid.     D.  M.  Kaplan,  New  York. 

6  •Mercury    Succinamid    in    Treatment    of    Tuberculosis       L     S 

Peters,  Silver  City,  N.  M.  "         ' 

4.  Long-Continued  High  Blood-Pressure.— Attention  is  called 
by  Sheldon  to  the  fact  that  high  blood-pressure  is  a  condi- 
tion and  not  a  disease.  He  says  that  long-continued  hio-li 
blood-pressure  produces  a  condition  wherebv  there  is  leakage 
of  cardiac  energy.  The  arterial  tree  in  health  maintains  dia's- 
tohc  pressure  in  normal  relation  to  systolic.  In  cases  of  lon''- 
continued  .high  blood-pressure  there  is  failure  of  diastoHc 
pressure  to  maintain  its  normal  relation,  therefore,  there 
must  be  lessened  elasticity  of  the  arteries.  The  increased 
strain  on  the  heart  is  in  accordance  with  *he  amount  of  the 
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diastoHc  failure.  In  a  series  of  thirty  patients  examined  by 
Slieldon,  the  average  pulse-pressure  was  78.5  mm.,  while 
a  normal  arterial  tree  will  give  a  pulse-pressure  of  from 
20  to  40  ram.  Therefore,  there  was  a  loss  of  from  38  to  58 
ram.  of  high  pressure.  It  would  seem,  he  says,  that  m  these 
eases  the  high  systolic  pressure  was  in  the  nature  of  a  com- 
pensatory act,  as  in  order  to  maintain  a  diastolic  pressure  of 
108.7  it  was  necessary  to  have  a  systolic  pressure  of  187.2. 
There  are  signs  of  poor  circulation  witli  high  systolic  pressure 
if  the  diastolic  pressure  is  relatively  low.  Sheldon  is  con- 
vinced that  if  attention  Avere  paid  to  the  first  indication  of 
increased  pressure  and  the  cause  removed,  tlie  inevitable  bad 
results  noted  could  be  prevented.  When  the  pathologic  con- 
dition of  failure  of  diastolic  pressure  has  been  established, 
efforts  should  be  directed  toward  maintaining  the  compensa- 
tion  of  the   heart. 

5.  Estimation  of  Protein  in  the  Cerebrospinal  Fluid. — The 
technic  of  the  test  used  by  Kaplan  is:  1.  Centrifugalize  the 
fluid  and  use  the  supernatant  liquid.  2.  Into  each  of  five  small 
test  tubes  introduce  from  0.1  c.c.  to  0.5  c.c.  of  clear  fluid.  The 
obtained  fluid  must  be  blood-free.  3.  Heat  the  first  tube  (0.1  c.c.) 
gently  and  add  2  drops  of  a  5  per  cent,  butyric  acid  solution 
and  heat  until  it  bubbles — but  does  not  spurt.  4.  Holding 
the  tube  almost  horizontally  permit  0.5  c.c.  of  a  supersatu- 
rated ammonium  sulphate  solution  to  float  on  top  of  the  cere- 
brospinal fluid.  The  same  is  performed  with  the  other  tubes. 
5.  Stand  aside,  noting  the  time  when  the  last  portion  of 
ammonium  sulphate  was  added  to  the  0.5  c.c.  tube.  In  case 
of  a  protein  excess,  a  distinct  ring  appears  in  the  middle  of 
the  fluid.  The  ring  appears  in  from  5  to  25  minutes  after 
being  set  aside,  is  of  a  coarse  granular  appearance  (cheesy) 
of  a  cream  color.  The  greater  the  protein  content  the  more 
apparent  the  appearance  of  the  ring  in  the  tubes  with  the 
smaller  amounts  of  cerebrospinal  fluid.  The  rings  that  appear 
later  than  25  minutes  are  not  characteristic.  Negative  fluids 
at  times  show  a  ring,  but  it  takes  from  thirty  minutes  to 
over  one  hour  before  its  appearance  and  the  rings  in  this 
case  are  not  composed  of  the  coarsely  granular  material  which 
is  seen  in  the  case  of  fluids  with  a  protein  excess.  Compared 
with  other  methods,  Kaplan's  reaction  is  said  to  conform  to 
clinical  diagnosis  and  other  laboratory  results  oftener  than 
the  protein  reaction  of  Nonne  and  Noguchi. 

6.  Mercury  Succinamid  in  Tuberculosis. — Peters'  work  cov- 
ers a  series  of  twenty-three  patients  treated  in  a  closed  insti- 
tution under  perfect  dietetic  and  hygienic  conditions.  An 
analysis  of  his  work  shows  the  following  results:  Stationary, 
six;  died,  two;  failed,  nine;  improved,  four;  cured,  tAvo.  It 
is  interesting  to  note  that  of  the  six  patients  classed  as 
improved  or  cured  four  were  syphilitic  and  two,  cases  of  sim- 
ple tuberculosis.  One  syphilitic  made  rapid  gain  under  mer- 
cury but  developed  in  the  course  of  treatment  a  neuritis  which 
was  extremely  painful  and  because  of  which  the  injections 
were  abandoned.  He  went  down  rapidly  from  then  on  and 
is  now  a  hopeless  case.  The  other  syphilitic  who  failed 
gained  for  a  time,  but  from  a  pulmonary  standpoint  was 
hopeless  in  the  beginning.  Of  the  two  non-syphilitic  indi- 
viduals one  improved  and  one  recovered.  Peters,  however,  is 
firmly  convinced  that  either  Avould  have  done  the  same  under 
any  treatment,  for  both  were  excellent  patients  with  little 
pulmonary  involvement.  Of  the  nine  who  failed  and  the  six 
remaining  stationary,  only  two  were  syphilitic.  Two  who 
died  were  also  free  from  any  syphilitic  taint,  one  dying  of 
bronchopneumonia  following  hemorrhage  and  the  other  was 
Bent  home  as  hopeless  and  died  a  few  months  later. 

New  York  Medical  Journal 
December  31 
7  'Eggs.     R.  C.  Uosonborger,  Philadelphia. 
®     ''^^'y  ^]'^^^*^'"™"°"  Reaction  and  Salvarsan.     T.   MacRae,   New 

0     Regulation  of  Prostitution.     M.  Glasgow.  New  York 

Rest,  Lxerclse  and  Food  in   the  Management  of  Tuberculosis. 

A.  P.  Franclne,  Philadelphia. 

J«  .9'^"*''  as  a  Curative  Agent.     F.  G.  Bvles,  Denver 

1-  'A  New  and  Successful  Use  for  Old  Staphylococcus  Bacterin. 

B.  R.   LeRoy,  Athens,  Ohio. 

13  Impetigo  Contagiosa  Transmitted  bv  Machine  Oil.     O   V    Huff- 

man, Cincinnati. 

14  Magic  and  Medicine  :  A  Study  in  the  Borderland  of  Scientific 

Light  and  Darkness.     J.  Knott,  Dublin. 


7.  Eggs. — Rosenberger  says  that  if  the  so-called  heated  or 
"spot"  eggs  contain  putrefactive  bacteria  and  if  kept  in  a 
mixture  for  some  time  before  disposing  of  them,  poisonous 
products  are  generated  which  may  cause  symptoms  of  gastro- 
enteritis and  simulate  very  closely  cases  of  meat  poisoning. 
It  is  sometimes  said  by  patients  who  are  on  a  diet  of  raw 
eggs  that  they  cannot  eat  them,  that  they  make  them  sick 
or  cause  diarrhea  or  other  symptoms  of  gastroenteritis.  It 
can  easily  be  explained  if  the  patients  have  eaten  these  spot 
eggs.  Take  a  patient  with  tuberculosis  who  is  recommended 
to  eat  so  many  raw  eggs  a  day.  If  he  is  too  sick  to  wait  on 
himself,  someone  might  make  up  a  milk  punch  containing 
spot  eggs,  and  mild  or  severe  gastroenteritis  develops.  Or  in 
the  making  of  a  salad  dressing  where  great  heat  is  not 
required,  the  making  of  corn  starch,  of  various  puddings,  or 
even  in  baking  cakes,  these  spot  eggs  may  have  been  used 
and,  perhaps,  bring  about  gastroenteritis  in  those  who  eat 
thereof.  If  0.5  c.c.  (8  minims)  of  an  egg  mixture  oflTered 
for  sale  as  fit  for  food  purposes  will  kill  a  guinea-pig  in 
eight  hours,  one  wholly  unacquainted  with  bacteria  or  their 
products  will  readily  sec  that  a  potent  poison  is  contained  in 
the  eggs  and  that  they  are  absolutely  unfit  for  food. 

It  is  Rosenberger's  opinion  that  the  most  rapid  and  efficient 
method  of  determining  strictly  fresh  eggs  is  by  the  candling 
process,  but  by  an  expert.  Some  eggs  that  are  put  on  sale 
as  fresh  eggs  open  up  apparently  fresh,  yet  when  the  dish 
is  slightly  jarred,  the  admixture  of  white  and  yolk  is  easily 
accomplished,  which,  with  a  perfectly  fresh  egg.  is  only  accom- 
plished after  severe  beating.  The  spot  eggs  do  not  uniformly 
give  off  an  odor,  but  a  mouldy  egg  does,  as  well  as  a  black 
rot  or  an  ordinary  rotten  egg.  Take  a  fresh  egg  and  shake 
vigorously  for  an  indefinite  time;  no  admixture  of  white  and 
yolk  is  possible  in  the  shell,  and  everyone  knows  how  impos- 
sible it  is  to  mix  these  two  portions  in  a  dish  without  vig- 
orous  beating.  To  prevent  the  selling  of  spot  and  rot 
eggs,  as  well  as  mixtures  of  these  forms  of  eggs,  either  frozen 
or  not,  the  law  should  compel  the  dealers  to  dispose  of  them 
immediately  to  the  manufacturing  concerns  individually  and 
not  leave  them  for  some  unscrupnlous  traflficker  or  peddler 
Avho  collects  these  eggs  for  personal  gain,  obtaining  them 
from  dealers  for  almost  nothing  and  disposing  of  them  to 
small  bakeries  at  from  18  to  20  cents  a  pound  when  fresh 
eggs  are  bringing  from  36  to  48  cents  a  dozen.  When  two 
grades  of  eggs. are  offered  for  sale  at  a  "dairy"  or  store,  it 
is  almost  a  foregone  conclusion  that  the  cheaper  ones  con- 
tain "spots"  or  are  "heated"  eggs. 

12.  Staphylococcus    Bacterin. — While     engaged     in     maKing 
a  comparative  bacteriologic  study  of  certain  parasitic  micro- 
organisms   found    on    the    bodies    of    persons    suffering    from 
certain  forms  of  insanity,  LeRoy  had  occasion   to  make  r.nd 
use    considerable    quantities    of    the    staphj-lococcus    bacterin. 
A  mixed  form  of  the  bacterin  Avas  made  from   fresh  cultures 
of  the  Staphylococcus  pyogenes  albus  and  the  Staphylococcus 
pyogenes   aureus   in   about   equal   amount.     The   bacterin   was 
made   very    strong,   and    this    particular    bottleful    Avas    made 
the  density  of  thin  cream.     The  bottle,  of  8-ounce  capacity. 
Avas  sealed  with  paraffin,  Avrapped  in  amber-colored  paper,  and 
placed  in  a  cool,  dark  place  and  forgotten  for  a  space  of  over 
two  years  Avhen   it  Avas  brought   to  light   and  examined.     It 
Avas  found  to  be  separated  into  tAvo  portions,  the  upper  and 
greater  portion  Avas  a  yelloAvish  sertim-colored  fluid,  the  loAver 
portion  Avas  of  a  gelatinous  nature  and  of  a  deep  red  color. 
On   agitating    the    substance    it    broke    up    into   flakes    which 
became  suspended  in  a  homogeneous  manner,  making  a  fluid 
the  density  of  thin  cream.     Wishing  to  learn  Avhether  it  had 
lost  its  immunizing  poAver  or  not.  and  not  caring  to  inject  it 
into  the  circulation,  LeRoy  applied   it  topically  in  a   case  of 
exaggerated   pustular   acne,   the   face,   neck,   back,  breast   and 
arms  being  covered  Avith  the  pustules.     The  diseased  surface 
was  painted  Avith  a  camel-hair  brush,  frequently  shaking  the 
bacterin.     At  once  the  skin   became  intensely  red,  Avith  con- 
siderable sharp  stinging  pain  Avhich  lasted  for  a  feAv  minutes; 
then   all   Avas   pleasant.     The   redness   subsided   Avithin   a    few 
hours,  and  nothing  further  Avas  noticed.     The  treatment  AA-aa 
given  every  day,  the  feAv  unplea.sant  symptoms  becoming  less 
and    less    until    there    Avas    practically    no    reaction    AvhateAer 
foUoAving  the   application   of   the   fluid.     The  clinical   results 
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•were  most  rapid  in  action  and  very  pleasing  to  all  concerned. 
The  face  cleared  up  without  further  pustulation.  The  come- 
dones dried  up  and  were  removed  by  rubbing  the  skin  briskly 
with  a  coarse  towel,  the  comedones  rolling  out  like  shot. 

In  all,  twenty-eight  patients  have  been  treated  in  this 
manner  without  a  failure.  This  seems  remarkable  when  it 
is  recalled  that  the  bacterin  is  now  over  three  j'ears  old,  is 
sterile,  is  without  odor  or  signs  of  change  other  than  what 
has  been  mentioned.  This  substance  is  being  used  on  a  case 
of  rhinophyma  with  the  most  gratifying  results,  the  surface 
of  the  nose  being  painted  with  the  solution  mentioned  in  the 
foregoing  article.  The  solution  has  been  used  in  cases  in 
which  suppuration  has  been  part  of  the  trouble,  regardless 
of  tlie  other  conditions  present,  with  the  same  result  as  men- 
tioned in  the  cases  of  acne. 

Lancet-Clinic,  Cincinnati 
December  n 

15  ♦Action  of  Heart  Stimulants.     F.  C.  Aslsenstedt,  Louisville,  Ky. 

16  The  Wassermann  Reaction.     O.  Berghausen,  Cincinnati. 

17  Saivarsan  in  Syphilis.     M.  L.  Heidingsfeld,  Cincinnati. 

December  ZJ, 

18  The  Former  Medical  Giants  of  France.  F.  Bowling,  Cincinnati. 

19  Saivarsan  in  Syphilis.     M.  L.  Heidingsfeld,  Cincinnati. 

15.  Action  of  Heart  Stimulants. — In  the  nine  cases  reported 
by  Askenstedt,  strychnin  was  used  seven  times,  nitroglycerin  five 
times  and  ammonium  carbonate  once.  Strychnin  was  adminis- 
tered iive  times  to  patients  of  low  blood-pressure, once  when  arte- 
rial tension  was  normal  and  once  when  it  was  high.  Except  in  a 
doubtful  case  of  anesthesia,  strychnin  did  not  in  a  single 
instance  show  any  stimulating  effect  on  the  circulation.  As 
the  tablets  used  were  obtained  from  various  sources,  and 
some  had  come  as  samples  direct  from*  the  manufacturers, 
the  lack  of  perceptible  action  of  the  strychnin  cannot  be 
ascribed  to  bad  pharmacy.  In  all  of  the  five  nitroglycerin 
cases — each  of  which  presented  a  hypertension — a  reduction 
of  the  systolic  tension  from  10  to  25  mm.  invariably  took 
place,  lasting  not  less  than  one  or  one  and  one-half  hours 
after  the  administration  of  the  drug.  Any  effect  of  the  nitro- 
glycerin as  a  heart  stimulant,  however,  is  devoid  of  proof  in 
these  cases.  The  reputed  power  of  digitalis  to  increase 
arterial  tension  was  not  borne  out  by  the  two  experiments, 
either  where  the  tension  was  low  or  where  it  was  high. 
Ammonium  carbonate  proved  inert  in  the  case  of  complete 
heart-block.  While  these  heart  stimulants  were  given  prin- 
cipally for  experimentation,  most  of  them  were  legitimately 
Used  on  physiologic  indications;  in  other  words,  they  were 
such  remedies  as  the  average  physician  would  have  employed 
for  the  conditions  presented.  Only  a  few  patients  knew  that 
an  experiment  was  being  carried  out,  so  Askenstedt  infers 
that  the  therapeutic  administration  of  these  stimulants  in 
closely  similar  cases  would  produce  practically  the  same 
results. 

New  Mexico  Medical  Journal,  Las  Cruces 
TSloremh'ir 

20  The  New  Mexico  Medical  Society.     J.  W.  Elder,  Albuquerque 

21  The  Needs  of  tne  Profession  in  New  Mexico.     R.  E.  McBrlde, 

Las  Cruces. 

22  A  Case  of  Mitral  Regurgitation.     J.  R.  Gilbert,  Alamogordo. 

Southern  Medical  Journal,  Nashville 
December 

23  *Safeguarding  Society  from  the  Unfit.     A.  B.  Cooke,  Nashville. 

24  •Exophthalmic  Goiter.     W.  D.  Haggard,  Nashville. 

25  Therapeutic    Indications    for   Thyroid   Administration.      J.    M. 

Tompljins,  Richmond.  Va. 

26  *I'harmacologic    and    Clinical    Aspects    of    Hexamethylenamin. 

L.  B.  Wiggs,  Richmond,  Va. 

27  A  Summary  of  Cases  of  Malaria.     J.  M.  Swan,  Watkins,  N.  Y. 

28  Pain  in  Abdominal  Disease.     W.  M.  Harsha,  Chicago. 

23  and  24.  Abstracted  in  The  Joubnal,  Nov.  26,  1910,  p. 
1919. 

20.  Clinical  Aspects  of  Hexamethylenamin. — It  is  believed 
by  Wiggs  that  his  experiments  show  the  positive  irritant 
properties  of  hexamethylenamin.  Medium  doses  of  hexameth- 
ylenamin continued  over  comparatively  short  periods  (ten 
days)  will  produce  renal  irritation.  Even  small  doses,  if 
long  continued,  may  produce  irritation.  In  moderate  amounts 
there  is  an  initial  increase  in  the  total  quantity  of  urine 
passed,  due  to  the  primary  irritation  of  the  kidney  structure. 


but,  if  the  drug  is  continued  for  any  considerable  length  of 
time,  there  is  a  diminution  in  the  .amount  excreted.  Toxic 
symptoms  are  only  noted  when  there  is  severe  renal  irrita- 
tion. (Animal  No.  2  showed  a  marked  tendency  to  lie  about 
and  sleep  and  altogether  looked  sluggish  and  ill,  refusing  all 
food  while  the  hematuria  was  present.)  Hexamethylenamin 
is  more  effective  as  an  antiseptic  if  the  urine  is  acid  in 
reaction.  It  may  itself  produce  in  the  urine  an  acid  reaction 
on  account  of  the  ammonia  radical  present,  ammonia,  as  is 
well  known,  rendering  the  urine  acid  in  reaction.  The  druw 
— as  such — has  only  mild  antiseptic  properties  and  is  proba- 
bly, in  part  at  least,  absorbed  unchanged. 

Wiggs  urges  that  great  care  must  be  exercised  in  adminis- 
tering even  small  doses  of  hexamethylenamin,  certainly  when 
it  is  proposed  to  be  used  over  extended  periods.  Microscopic 
examinations  of  the  urine  in  all  patients  receiving  the  drug 
should  be  made  if  possible,  or,  if  this  be  impracticable,  daily 
examination  of  the  albumin  content  should  be  made.  After 
the  drug  has  been  adminstered  for  as  long  as  seven  days, 
bladder  and  renal  irritation  may  be  expected  and  must  be 
rigidly  sought  for.  When  given  with  care  and  intelligence 
this  is  the  most  potent  genitourinary  antiseptic.  It  is  sug- 
gested that  in  patients  with  alkaline  urine  some  drug  be 
given  that  will  render  the  urine  acid  in  reaction  previous  to 
administration  of  the  hexamethylenamin,  which  seems  to  act 
better  in  the  acid  medium. 

Western  Medical  Review,  Omaha,  Neb. 

December 

29  Prevention  of  Venereal  Diseases.     P.  Fiudley    Omaha 

30  The  Work  of  the  Nebraska  Orthopedic  Hospital.     J.  P    Lord 

Omaha.  '  ' 

31  Induced  Pregnancy.     G.  W.  Shidler,  York,  Neb. 

Medical  Fortnightly,  St.   Louis 

December  10 

32  Material   and  Methods,   the  Secret  of   Success  in   Local  Anes- 

thesia.    A.  E.  Hertzler,  Kansas  City,  Mo. 

33  Acute  Mania  with  Unusual  Duration  of  Mental  Obliviousness 

— Recovery.     M.  R.  Hughes,  St.  Louis. 

34  Functional  Neuroses,  Clinically  Reviewed.     W.  F.  Waugh    Chi- 

cago. ' 

Illinois  Medical  Journal,  Springfield 
December 

35  ♦Acute  Epiphysitis  of  the  Hip.     J.  L.  Porter,   Chicago. 

36  Commitment  and  Care  of  the  Insane  of  Cook  County.     J.  P. 

Houston,  Chicago. 

37  Our  Research  Workers.     E.  B.  Coolley,  Danville. 

38  Therapeutic  Nihilism.     J.  Miles,  Merom,  Ind. 

39  Analytic  and  Microscopic  Study  of  Pus.     L.  J.  Willien,  Tene 

Haute,   Ind. 

40  Recognition  of  Extra-Uterine  Pregnancy.     A.   M.  Miller,  Dan- 

ville. 

41  Fracture  of  the  Skull.     I.  L.  FIrebaugh,  Robinson. 

42  Surgical  Aspects  of  Hernia.     H.  N.  Rafferty,   Robinson. 

43  ♦Aneurysm  of  the  Aorta.     C.  N.  Combs,  Terre  Haute,  Ind. 

44  Advantages  of  Clinical  History  Writing.     B.  V.  CafCee,  Terre 

Haute,  Ind. 

45  ♦Sympathetic  Ophthalmia.     E.  V.  L.  Brown,  Chicago. 

46  Diabetes  Mellitus.     C.  F.  Newcomb,  Champaign. 

47  Prevention  of  Blindness.     C.  B.  Voight,  Mattoon. 

35.  Acute  Epiphysitis  of  Hip. — The  lesion  described  by 
Porter  seems  to  be  always  confined  to  the  epiphyseal  line 
which  looks  wider  than  normal,  irregular  in  outline  and  some- 
what hazy,  while  the  examination  of  a  long  series  of  Roentgen 
plates  of  early  tuberculosis  of  the  hip  shows  a  wide  varia- 
tion in  the  location  and  extent  of  the  tuberculous  foci.  He 
says  that  it  seems,  therefore,  that  a  better  differentiation 
of  these  cases  from  the  other  recognized  forms  of  acute  and 
chronic  infections  of  the  hip  must  come  through  a  closer  study 
of  the  clinical  findings;  they  all  recover  without  abscesses  or 
other  complications  which  require  invasion  of  the  joint  and  the 
opportunities  for  direct  pathologic  investigation  are  lack- 
ing. The  last  five  patients  who  have  been  under  observation, 
and  all  of  whom  have  apparently  recovered,  illustrate  the 
clinical  history  of  this  affection.  In  no  case  was  there  a  his- 
tory of  trauma.  In  all  cases  but  one,  the  onset  was  so  acute 
that  within  twenty-four  hours  the  patient  could  not  walk  on 
account  of  pain.  In  the  oldest  patients  the  onset  was  less 
acute  and  the  patient  continued  to  walk  but  limp  and  com- 
plaint of  pain  in  l^ip  developed  very  suddenly.  In  all  cases 
the  pain  was  referred  to  the  groin  directly  over  the  joint, 
and  in  no  case  was  there  pain  referred  to  the  knee.     In  two 
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cases  a  slight  fulness  at  the  site  of  the  pain  in  the  groin 
could  be  seen,  suggesting  some  synovitis  but  no  marked  ten- 
sion. In  the  other  three  cases  no  sign  of  synovitis  could  be 
discovered.  In  none  of  the  cases  during  all  the  course  of 
treatment  was  there  any  marked  thickening  or  induration  of 
the  peri -articular  tissues.  All  the  cases  showed  marked 
limitation  of  motion  at  the  hip,  muscular  spasm  and  pain 
on  motion  during  the  earlier  stage  of  the  attack.  In  all 
the  cases  the  acute  symptoms  subsided  rapidly  under  rest  in 
bed,  though  the  limitation  of  motion  and  some  spasmodic 
contraction  persisted  for  a   longer  time. 

In  three  patients  temperatures  were  taken  at  intervals  from 
the  start  but  was  found  elevated  in  but  two,  rising  from  1 
degree  to  1.5  degrees  during  the  first  ten  days.  In  the  other 
two  patients  no  temperature  was  taken  until  after  the  acute 
stage  had  subsided,  when  it  was  found  absent.  One  very 
noticeable  point  in  all  the  cases  was  the  very  slight  degree 
of  atrophy  which  developed  during  the  entire  course  of  the 
disease  and  which  might  easily  be  due  to  the  immobilization. 
In  one  case  von  Pirquct's  tuberculin  test  was  used  and  a 
positive  .reaction  resulted,  but  strange  to  say,  that  patient 
recovered  more  quickly  than  any  of  the  others  under  con- 
tinued immobilization  and  crutches.  In  one  case,  after  appar- 
ent recovery,  a  marked  talipes  cavus  with  slight  equinus 
developed  in  the  foot  of  the  affected  leg  and  has  progressed 
in  spite  of  treatment,  though  no  definite  paralysis  can  be 
made  out  and  the  hip  remains  perfectly  well.  In  none  of 
these  cases  was  there  any  history  of  preceding  infection  such 
as  typhoid,  measles,  scarlatina,  or  diphtheria,  which  might 
account  for  the  aciite  arthritis.  The  time  required  for  recovery 
has  varied  from  ten  weeks  to  ten  mouths. 

43.  Aneurysm  of  the  Aorta, — This  case  of  aortic  aneurysm 
is  reported  by  Combs  because  aneurysm  of  the  inferior  por- 
tion of  the  arch  and  the  descending  thoracic  aorta  is  a  rare 
variety.  Death  by  rupture  into  the  esophagus  adds  to  its 
uniisual  features.  The  tumor  pressure  on  the  left  recurrent 
laryngeal  nerve  caused  voice  alteration  and  a  brassy  cough. 
In  the  early  stages,  on  change  of  position,  the  pressure  was 
relieved,  the  patient's  voice  returned  and  thus  it  was  that 
slie  was  thought  hysterical.  Pressure  on  the  esophagus  caused 
dysphagia.  Pressure  on  the  bronchus  caused  dyspnea.  A 
weak  left  radial  pulse  was  due  to  the  oblique  course  of  the  left 
subclavian  through  the  thickened  aortic  wall  p,nd  the  expan- 
sion following  the  ventricular  systole  partially  closed  its 
lumen.  Pain  was  due  to  erosion  of  the  vertebrae  and  also  to 
tumor-pressure  in  general.  Had  death  been  delayed  the  ero- 
sion would  soon  have  reached  the  spinal  cord  and  produced 
the  final  symptom  of  paraplegia.  In  this  case,  the  diagnosis 
was  especially  difficult  because  on  inspection  no  tumor  was 
in  evidence.  That  rupture  of  the  sac  into  the  esophagus  caused 
the  immediate  death  cannot  be  denied  in  view  of  the  large 
irregular  opening. 

45.  Abstracted  in  The  Journal,  June  4,  1910,  p.  1893. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 
December 

48  The  General  Practitioner.     C.  W.  Fisk,  Kingfisher. 

49  Cerebral  Meningitis.     F.  B.  Erwln,  Norman. 

50  Appendicitis.      W.    T.    Tilly,    Muskogee. 

51  Intestinal  Obstruction.     J.   C.  Watkins,   Hallett 

62     Management   of   Fractures   of   the   Extremities.      J.    A.    Foltz 
Fort  Smith,  Ark.  ' 

53     The  County  Medical  Society.     D.  Armstrong,  Mead. 

American   Journal    of    Orthopedic    Surgery,    Philadelphia 
November 

84  'Treatment   of    Structural    Scoliosis.      W.    Truslow,    Brooklyn, 
N.   Y. 

55  'Apparatus   for  Treatment  of   Scoliosis   at   Night.     F.    Lange, 

Munich,  Germany. 

56  *Scoliosls  Relieved  by  Operation  on  the  Transverse  Process  of 

One  of  the  Vertebrae.     Z.  B.  Adams,  Boston. 

57  'Pott's  Paraplegia.     C.  F.  Painter  and  G.  C.  Moore,  Boston. 

58  'Advantagt's  of  Braces  over  Plaster  Jackets  in  Pott's  Disease. 

H.  O.  Feiss,  Cleveland. 
50  'Support    for    the    Spondylitic    Spine    by    Buried    Steel    Bars, 

Attached  to  the  Vertebrae.     F.  Lange,  Munich,  Germany. 
60     Relation  Between  Clinical  Evidence  and  Pathologic  Conditions 

in  Spinal  Caries.     E.  G.   Brackett.  Boston. 
C>1     Phvslothorapy    in    Sacro-Illac    Conditions.      F.    E.    Peckham, 

Providence,  R.   I. 
62     Fracture  Dislocation  of  the  Shoulder.     A.  B,  Shands,  Wash- 

iugiou,  U.  C, 
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63  'Congenital  Absence  of  the  Tlb!a.     T.  H.  Meyers,  New  York. 

64  'Bone  Clamps  of  Aluminum  Wire.     L.  A.  O.  Goddu,  Boston. 

65  A  Portable  Apparatus  for  Applying  Jackets  in  Hyperextension. 

L.  T.  Brown,  Boston. 

66  A    Splint    for   Postoperative    tlallux   Valgus.      C.    F.   Painter, 

Boston. 

54  and  55.  Abstracted  in  The  Journal,  July  2,  1910,  p.  47. 

56.  Scoliosis  Relieved  by  Operation. — In  this  case  the  opera- 
tion consisted  of  excision  of  the  lateral  process  of  the  fifth 
lumbar  vertebra  for  abnormal  development  with  scoliosis. 
The  patient  suffered  considerable  discomfort  following  the 
operation  and  complained  of  the  right  leg  being  "dead  and 
immovable."  Examination  showed  knee-jerks  active  and  equal 
on  both  sides.  There  was  no  apparent  sensory  disturbance; 
nor  was  there  swelling  or  discoloration  of  that  extremity. 
The  general  condition  was  good.  The  patient  suffered  slight 
pain  in  the  wound,  but  had  an  uneventful  recovery.  A  few 
days  after  operation  a  plaster  jacket  was  applied.  When  first 
allowed  to  walk  the  patient  shuffled  the  right  foot  and  com- 
plained of  hyperesthesia  of  the  dorsum  of  the  foot.  Her 
recovery  was  eventually  a  very  satisfactory  one. 

57,  58  and  59.  Abstracted  in  The  Journal,  June  11,  1910,, 
p.   1995. 

63.  Congenital  Absence  of  the  Tibia, — Myers  operated  on 
this  patient  in  1905  for  congenital  absence  of  the  tibia.  He 
transplanted  the  head  of  the  fibula,  and  did  an  arthrodesis  at 
the  ankle  joint.  The  result  is  excellent.  The  shortening, 
measured  from  the  anterior  superior  spine  to  the  ball  of  the 
foot  where  the  weight  is  borne,  is  now  2  inches,  of  which 
three-fourths  is  in  the  femur.  The  shortening  was  originally 
1%  inches.  The  right  (affected)  calf  is  %  inch  smaller  than 
the  left.  The  foot  is  fixed  at  135  degrees.  There  is  no  hyper- 
extension and  no  rotation  possible  at  the  knee.  The  boy  can 
extend  his  leg  to  165  degrees  strongly  and  flex  it  to  90  degrees. 
The  ankylosis  at  the  ankle  is  firm, 

64.  Bone  Clamps  of  Aluminum  Wire. — This  clamp  is  made 
of  aluminum  wire,  gauge  16  or  more,  according  to  the  strength 
required,  of  any  desired  length,  and  with  one  or  more  loops 
at  each  end,  through  which  screws  of  deep  thread  are  inserted 
and  thus  the  clamp  is  fastened  to  the  bone.  The  advantages 
of  the  use  of  this  clamp  over  that  of  the  ordinary  bone  plate 
or  the  silver  wire,  according  to  Goddu,  are  as  follows:  It 
has  been  shown  that  of  all  materials  aluminum  produces  the 
least  irritation  to  the  tissues;  the  wire  being  round,  the  line 
of  contact  with  the  periosteum  is  necessarily  very  slight; 
even  at  the  time  of  operation  this  clamp  may  readily  be  bent 
and  made  to  conform  with  any  deviations  of  the  bones  and 
still  maintain  its  tensile  strength;  lastly,  it  can  be  so  applied 
as  to  have  no  contact  with  the  seat  of  disease.  If  it  becomes 
necessary  to  remove  the  clamp,  a  small  incision  may  be  made 
in  the  skin  over  the  site  of  one  end  of  the  clamp,  the  screws 
removed  and  the  loops  cut  off  and  taken  out;  a  similar  inci- 
sion may  be  made  at  the  other  end  and  after  removing  the 
screw  the  remaining  portion  of  the  clamp  can  be  withdrawn. 
It  has  been  shown  in  three  incisions  of  the  knee  that  the 
patients  have  experienced  decidedly  less  pain  with  fixation  by 
bone  clamps  or  plates.  The  most  striking  feature  in  the  use 
of  these  aluminum  clamps  is  the  almost  entire  absence  of  pain 
after  operation. 

Southern  California  Practitioner,  Los  Angeles 
December 

67  Strabismus  In  Infancy.     F.  Baker,  San  Diego,  Cal. 

68  Stone  in  the  Bladder  and  Urethra  in  Children.     L.  B.  Morton, 

Pasadena. 

69  Cholelithiasis   Simulating   Appendicitis — Dislocation  of   Liver. 

R.  Brown,  Santa  Barbara. 

70  Liver  Abscess.     W.  J.  Barlow,  Los  Angeles. 

71  Mental   Defects  Following  the  Use  of  Alcobol.     J,  T.   Fisher, 

Los  Angeles. 

72  Present  Status  of  Abdominal   Drainage.     C,   P.  Thomas.   Ijoa 

Angeles. 

73  Mummified  Fetus.     R.  L.  Alexander.  Temp«\  .\ri«, 

74  Influence  of  Mixed  Blood  on  the  Susceptll)lllty  to  Infection  In 

the  American  Indian.     R.  E.  Thomas,  Phoenix,  Ari«. 

Military  Surgeon,  Washington,  D.  C. 

December 

76  The  Status  of  the  Medical  Corps  of  the  National  Guard.  In 
Relation  to  the  Army,  the  Navy  and  the  Public  Health  and 
Marine-Hospital  Service.     J.  K.  Weaver,  Norrlstown.  Pa. 

76  'Tincture  of  lodin  In  the  Surgery  of  War.  N.  .Intelo,  Buenos 
Aires,  Argentine  Republic. 
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77  •Treatment  of  Lobar  Pneumonia.     E.  Jurado  y  Gama,  San  Luis 

I'otosi.  Mexico. 

78  Treatment    of    Hemiplegia    Resulting    from    Apoplexy.      K.    S. 

Yau,  China. 

79  New  Instrument  Case  of  the  French  Army.     Ruotte. 

80  •Prophylaxis  of  Venereal  Diseases  In  the  United  States  Army. 

L.   M.   Maus,   U.   S.  Army. 

81  *What  Can  the  Navy  Do  with  Its  Tuberculosis?    C.  T.  Hlbbett, 

U.  S.  Navy. 

76,  77,  80  and  81.  Abstracted  in  The  Journal,  Dec.  24, 
1910,  pp.  2257  and  2258. 

Ophthalmic  Record,  Chicago 

Decemher 

82  Ophthalmic  Hospitals  in  Egypt.     A.  F.  MacCallan,  Egypt. 

83  Two  Cases  of  Interstitial  Keratitis  and  One  of  Optic  Neuritis 

Treated  by  Salvarsan.     K.  Denig,  New  York. 

84  Attachment  of  the  Tendon  After  Advancement.     D.  W.  Wells, 

Boston.  ,,      .       , 

85  Parlnaud's  Conjunctivitis.     G.  H.  Mathewson,  Montreal. 

86  *Estraction  of  Cataract  in  Its  Capsule.     V.  H.  Hulen,  Houston, 

Texas. 

86.  Extraction  of  Cataract  in  Its  Capsule,— Fixing  the  lens 
by  a  small  vacuum  cup,  and  gently  lifting  out  of  the  eye  the 
cataract  while  yet  contained  in  its  capsule,  are  the  essential 
features  of  Hulen's  operation,  one  which  he  has  employed 
successfully  in  six  cases.  The  operation  is  done  as  follows: 
The  preliminary  preparations  are  the  same  as  for  an  ordinary 
cataract  extraction  except  the  use  of  atropin  in  the  eye  an 
hour  previously.  The  specvilum  is  introduced  and  the  section 
made  in  the  limbus  includes  one-half  of  its  circumference; 
raising  a  conjunctival  flap  above,  a  small  iridectomy  is  done 
and  the  edges  of  the  coloboma  replaced.  The  speculum  is 
now  removed  and  a  drop  of  cocain  instilled.  Should  blood 
in  the  anterior  chamber  exclude  the  pupil  it  is  removed  by  a 
gentle  stream  of  warm  saline  solution.  Next  the  assistant 
holds  the  upper  lid  with  a  retractor,  controlling  the  lower 
lid  with  the  other  hand;  under  no  circumstances  must  he  now 
allow  pressure  on  the  globe  until  the  eye  is  finally  closed.  The 
extractor  is  introduced  throiigh  the  section  from  the  con- 
venient side  and  gently  let  down  on  the  lens,  making  sure  the 
cup  is  everywhere  free  of  the  pupillary  margin  so  that  the 
iris  may  not  be  pinched  subsequently.  The  extractor  being 
held  in  the  operator's  right  hand,  the  left  is  free  for  use  as 
required.  The  patient  should  look  straight  ahead,  never 
down.  With  the  cup  resting  over  the  center  of  the  anterior 
capsule  the  nurse  turns  the  cock  at  the  gage,  the  vacuum 
thus  connected  will  cause  the  cup  to  grasp  the  cataract  more 
rigidly.  The  extractor  is  then  somewhat  elevated  and  rotated 
to  sever  the  suspensory  ligament;  now  with  the  upper  edge 
of  the  cup  slightly  raised  the  cataract  in  its  capsule  is  slowly 
and  gently  lifted  out,  passing  easily  through  the  pupil  and 
section.  The  edges  of  the  coloboma  are  replaced  and  the  sub- 
sequent management  of  the  case  is  not  different  from  the 
usual   method. 

Virginia   Medical    Semi-Monthly,   Richmond 
December  25 

87  Ophthalmia  Neonatorum.     A  I'loa  for  Legislative  Enactments 

for  Its  Prevention.     J.  A.  While,  Richmond. 

88  Vagaries  of  Disease  in   Infancy  and  Childhood.     E.   P.   Cope- 

land,  Washington.  D.  C. 

89  Value   of   Sanatorium    Treatment   in   Pulmonary  Tuberculosis. 

W.  D.  Tewlisbury.  Catawba,  Va. 

90  Differential    Diagnosis   of   Alcoholic   Coma   from   Other   Forms 

of  Coma.     L.  D.  Mason,  Brooklyn,  N.  Y. 

91  Syphilis  Treated  by  Salvarsan.     M.  C.  Sycle,  Richmond. 

Vermont  Medical  Monthly,  Burlington 
Decemher 

92  Medicine  of  To-Day  and  of  Thirty  Years  Ago.     J.  C.  Ruther- 

ford, Providence,  R.  I. 
9;'.     Extra-Uterine  Pregnancy.     E.  H.  Ross.  St.  Johnsbury. 

94  Auto-Intoxication.     E.  W.  Crane,   Hardwick. 

95  Diseases  of  the  Upper  Abdome.T  and  Their  Differential  Diag- 

nosis.    C.  J.  Rumrlll,  Randolph. 

Archives  of  Internal  Medicine,  Chicago 
Decemher 

96  •Estimation  of  Chlorids  in  the  Stomach  Contents  from  Normal 

and  from  Atrophic  Infants.     A.  H.  Wentworth,  Boston. 

97  Effect    of    Treatment    on    the    V.'asscrmann    Reaction.      H.    F. 

Swift,  New  York. 

98  *Norraal   Percentages  of  the  Different  Varieties  of  Leukocytes 

in  Infants  and  Children.     O.  M.  Schloss,  New  York. 

99  •Studies  of  Malaria  in  Panama  :     1. — Clinical  Studies  of  Mala- 

ria in  the  White  Race.     W.  V.  Brem,  Cristobal,  Canal  Zone. 


100  Pernicious    Anemia    Mistaken    for    Amebic    Ulcerative    Colitis. 

W.  W.  Herrick,  New  York. 

101  The   Duodenal   Contents  in   Man.     M.   Einhorn  and  J.   Rosen- 

bloom,  New  York. 

102  •Human  and  Animal  Typhoid  Agglutinins.     R.  S.  Austin  and  C. 

Fro'thingham,  Jr.,  Boston. 

103  Cutaneous  and  Conjunctival  Tuberculin   Tests  in  the  Diagno- 

sis of  Pulmonary  Tuberculosis.  L.  Hamman  ana  S.  Wolman, 
Baltimore. 

104  Histologic    Study   of   the    Sweat   Glands   in   Cases   of   Chronic 

Nephritis.     H.  U.  Williams,  Buffalo,  N.  Y. 

105  •The  Lenticular  Zone  and  Anarthria.     A.  Gordon,  Philadelphia. 

106  *A  Quick  Macroscopic  Typhoid  Agglutination  Test.     C.  C.  Bass 

and  J.  A.  Watkins,  New  Orleans. 

96.  Chlorids  in  Stomach  Contents  of  Infants. — The  observa- 
tions recorded  in  Wentworth's  paper  are  a  continuation  of 
work  briefly  alluded  to  in  a  previous  article.  The  purpose 
of  this  work  is  to  discover  whether  or  not  the  hydrochloric 
acid  of  the  gastric  juice  is  diminished  in  cases  of  infantile 
atrophy.  In  the.  first  series  of  observations,  the  stomach 
contents  were  obtained  one  hour  after  eating  from  a  limited 
number  of  atrophic  infants  fed  on  mixtures  of  cow's  milk.  The 
determinations  were  made  by  Sjoquist's  method.  The  results 
showed  a  diminished  amount  of  hydrochloric  acid  in  the 
stomach  contents  in  every  case.  The  same  series  of  observa- 
tions included  determinations  of  hydrochloric  acid  in  the 
stomach  contents  from  a  limited  number  of  well-nourished  and 
apparently  healthy  infants  fed  on  mixtures  of  cow's  milk. 
The  results  in  these  cases  were  variable.  In  four  cases  the 
amount  of  hydrochloric  acid  was  much  greater  than  in  the 
cases  of  atrophy.  In  three  cases  the  amount  of  hydrochloric 
acid  approximated  that  of  the  atrophic  infants. 

As  these  restilts  were  not  conclusive,  a  second  series  of 
observations  were  made  with  a  view  to  controlling  the  first 
series.  The  same  method  of  analysis  was  employed.  Unfil- 
tered  stomach  contents  were  used  in  every  case.  The  diag- 
nosis of  infantile  atrophy  was  made  from  clinical  evidence 
alone.  Most  of  the  cases  were  under  observation  for  several 
weeks.  The  Sjoquist  method  rarely  showed  more  than  a 
trace  of  hydrochloric  acid  in  the  stomach  contents  from 
atrophic  infants  fed  on  cow's  milk  mixtures.  Out  of  twenty 
one  determinations  made  of  hydrochloric  acid  in  the  stomach 
contents  obtained  from  eight  infants,  ten  showed  a  percentage 
of  hydrochloric  acid  between  0.01  and  0.05,  and  eleven  showed 
a  percentage  of  hydrochloric  acid  between  0.002  and  0.000. 
The  stomach  contents  from  nine  well-nourished  infants  showed 
a  diminished  amount  of  hydrochloric  acid.  The  diminution 
of  hydrochloric  acid  corresponded  closely  to  that  found  in 
about  one-half  of  the  determinations  made  on  the  above- 
mentioned  atrophic  infants.  Out  of  twelve  determinations  of 
hydrochloric  acid  in  the  stomach  contents  obtained  from  nine 
infants,  one  showed  0.12  per  cent.,  one  showed  0.09  per  cent., 
nine  showed  percentages  between  0.01  and  0.05,  and  one 
showed  0.005  per  cent,  hydrochloric  acid.  Tluis  the  diminu- 
tion of  hydrochloric  acid,  although  it  was  marked,  was  never 
so  extreme  as  in  one-half  of  the  determinations  obtained  from 
atrophic  infants.  Examinations  of  the  stomach  contents 
obtained  from  the  same  atrophic  infants  at  different  periods 
of  time  after  eating,  and  without  any  change  in  the  diet,  rarely 
showed  any  marked  variations  in  the  quantity  of  hydrochloric 
acid  present. 

Wentworth  does  not  believe  that  the  results  of  these  observa- 
tions prove  that  a  marked  diminution  of  hydrochloric  acid 
in  the  gastric  juice  is  an  essential  factor  in  the  production 
of  infantile  atrophy,  although  they  do  show  that  this  diminu- 
tion is  constant.  On  the  other  hand,  considerable  evidence  is 
afforded  by  several  of  the  observations  that  it  is  possible  for 
atrophic  infants  to  gain  rapidly  in  weight  and  yet  produce 
little  hj^drochloric  acid  in  the  gastric  juice.  This  appears  to 
show  that  the  quantity  of  hydrochloric  acid  in  the  gastric 
juice  is  not  an  important  factor  in  recovery  from  infantile 
atrophy. 

98.  Normal  Percentages  of  Leukocytes  in  Children. — A  series 
of  differential  blood-counts  were  made  by  Schloss  on  eighty 
apparently  normal  infants  and  in  children  between  3  and  12 
years  of  age.  The  investigation  was  undertaken  primarily  to 
determine,  if  possible,  the  normal  percentages  of  the  cells 
with  eosinophilic  granules.  Most  of  the  children  were  from 
the  poorer  classes,  but  all  cases  of  manifest  illness  were 
excluded.     Cases   were   also   excluded   in   which   tliere   was   a 
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history  of  any  disease  recognized  as  a  cause  of  eosinophilia. 
The  following  precautions  were  taken  in  the  attempt  to  elim- 
inate helminthiasis:  The  counts  on  children  between  1  and 
12  years  of  age  were  made  only  in  instances  in  which  the 
history  and  a  previous  examination  of  the  feces  was  negative. 
In  infants  under  1  year  of  age,  the  feces  were  examined  in 
cases  showing  more  tjian  5  per  cent,  of  eosinophil  cells.  The 
eosinophil  cells  were  over  6  per  cent,  in  seven  of  fifteen  infants 
under. 2  months  of  age;  the  highest  percentage  was  9.7.  In 
two  additional  cases  the  percentage  was  greater  than  5;  in 
one,  5.2  per  cent;  in  another,  5.3  per  cent.  The  highest  per- 
centages were  found  in  infants  between  2  days  and  2  weeks 
of  age.  In  none  of  the  fifty-five  infants  and  children  between 
2  months  and  12  years  of  age  was  the  percentage  of  the 
eosinophil  cells  above  6.  In  two  cases  the  eosinophil  cells 
were  6  per  cent.  In  all  other  cases  the  percentage  was  less 
than  5.  In  apparently  normal  infants  from  3  days  to  2 
months  of  age,  the  eosinophil  cells  were  frequently  above  the 
percentages  normal  for  adults.  In  normal  individuals  between 
2  months  and  12  years  of  age,  when  the  known  causes  of 
eosinophilia  were  excluded,  the  eosinophil  cells  were  rarely 
above  5  per  cent,  and  never  greater  than  6  per  cent.,  and  were 
present  in  approximately  the  same  relative  proportion  as  in 
adults.  It  therefore  only  seems  fair  to  conclude,  says  Schloss, 
that  there  is  no  physiologic  eosinophilia  in  childhood;  that  5 
per  cent,  of  eosinophil  cells  may  be  considered  as  the  upper 
limit  of  normal,  and  certainly,  more  than  6  per  cent,  as 
pathologic. 

99.  Malaria  in  Panama, — In  the  "white  fever  wards"  of 
Ancon  Hospital,  during  1905  and  1906,  1,107  of  1,300  patients 
were  malarial,  a  morbidity  of  85  per  cent.  The  malarial  mor- 
tality was  0.54  per  cent.;  the  mortality  from  other  diseases, 
4.6  per  cent.,  or  about  nine  times  that  of  malaria.  Malarial 
parasites  were  found  in  the  peripheral  blood  of  705  patients, 
or  63.7  per  cent,  of  the  malarial  cases.  The  estivo-autumnal 
parasite  alone  was  diagnosed  447  times,  or  in  63.4  per  cent, 
of  the  positive  cases;  the  tertian  alone,  232  times,  or  in  32.9 
per  cent.;  mixed  infections  with  estivo-autumnal  and  tertian 
organisms  were  found  in  26  cases,  3.7  per  cent.  No  quartan 
organisms  were  found  in  this  series.  The  estivo-autumnal 
percentage  is  probably  slightly  too  small,  and  the  tertian  too 
large.  Three  systems  of  quinin  administration  were  tested: 
(1)  30  grains  daily,  3  doses  of  10  grains  each,  at  6,  8  and 
10  a.  m.;  (2)  from  30  to  40  grains  daily,  given  in  5-grain 
doses  every  4  hours,  with  2  extra  doses  of  5  grains  each  given 
in  obstinate  cases  before  the  approximate  time  for  the  onset 
of  paroxysms,  at  10  a.  m.  and  2  p.  m.;  (3)  20  grains  daily, 
2  doses  of  10  grains  each,  at  6  and  8  p.  m.  The  febrile  period 
was  approximately  equal  under  Systems  1  and  2;  it  was  much 
longer  under  System  3.  All  things  considered.  System  1 
seemed  to  be  preferable  for  the  treatment  of  ordinary  infec- 
tions in  male  adults. 

Several  points  are  emphasized  by  Brem.  The  great  majority 
of  malarial  paroxysms,  both  estivo-autumnal  and  tertian, 
occurred  between  the  hours  of  8  a.  m.  and  8  p.  m.  Acquired 
partial  immunity  or  tolerance  for  the  malarial  poison  is 
marked  after  the  first  infection.  The  febrile  period  and  the 
severity  &f  the  symptoms  decrease  markedly  after  the  first 
attack,  remain  approximately  stationary  in  the  second,  third 
and  fourth  attacks  and  then  undergo  another  marked  de- 
crease. For  the  quinin  diagnosis  test,  the  drug  should  be  given 
in  the  doses  of  Systems  1  and  2  to  male  adults.  In  other  cases 
the  quantities  may  be  regulated  by  the  weight  of  the  patient. 
In  first  attacks  of  malaria,  the  fever  of  two  out  of  three 
estivo-autumnal  infections  will  reach  and  remain  normal 
within  three  days.  If  a  marked  remission  and  a  much- 
decreased  fastigium  do  not  occur  on  the  fourth  day,  the 
fever  is  not  malarial  and  quinin  may  be  discontinued.  If  a 
remittent  or  intermittent  fever  continues  unabated  for  more 
than  four  days,  it  is  not  of  malarial  origin.  First  attacks 
may  show  mild  or  rudimenary  paroxysms  of  fever  for  six, 
seven  or  eight  days.  In  secondary  attacks  of  malaria,  fever 
usually  ceases  within  three  days,  and  a  remittent  or  inter- 
mittent fever  that  persists  unabated  for  three  days  is  not 
malarial.  Four  days  is  the  maximum  time  to  persist  in  the 
test.  All  tertian  infections  are  controlled  within  three  daj-s. 
Great  care  must  be  used  to  insure  the  absorption  of  quinhi, 
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and  the  patient  must  be  kept  at  rest  in  bed.  Chronic  malaria 
and  malarial  cachexia  are  much-abused  terms;  thev  describe 
a  condition  and  not  a  disease,  and  should  be  used  only  in 
elaboration  of  a  diagnosis  of  malarial  fever,  for  which  proper 
cause  should  be  shown.  If  parasites  are  not  demonstrable 
and  if  careful  examinations  appear  to  exclude  other  diseases, 
the  quinin  test  may  be  used  in  malarious  regions.  If  an 
anemic  (cachectic)  condition  is  due  to  malaria,  a  partial  immu- 
nity or  tolerance  has  been  acquired,  and  quinin  causes  a  rapid 
cessation  of  fever  and  other  symptoms.  If  these  do  not  disap- 
pear within  three  days,  or  if  the  anemic  condition  does  not 
improve  rapidly,  malaria  is  not  the  origin  of  the  trouble,  and 
another  diagnosis  must  be  sought.  In  using  the  test,  the 
patient  must  be  kept  at  rest  in  bed,  and  the  absorption  of 
quinin  must  be  assured. 

102.  Human  and  Animal  Agglutinins.— The  points  brought 
out  by  Austin  and  Frothingham  are:  The  agglutinatir'j 
power  of  the  serum  in  typhoid  usually  reaches  its  height  in 
about  the  third  or  fourth  week.  Occasionally  at  this  time  a 
positive  reaction  will  be  obtained  at  a  dilution  of  1  to  600  or 
1  to  800;  as  a  rule,  only  at  a  dilution  of  about  1  to  250.  In 
rabbits,  agglutinins  can  be  developed  by  injecting  typhoid 
bacilli  intraperitoneally.  These  experimentally  produced 
agglutinins  apparently  can  be  increased  in  strength  as  long  as 
the  bacilli  are  injected.  The  serum  from  these  rabbits  when 
injected  into  other  rabbits  causes  a  transitory  agglutinating 
power  to  appear  in  them.  This  power  appears  the  first  hour 
after  injection,  gradually  increases  in  strength  until  the 
third  hour,  then  subsides  and  has  disappeared  about  the 
seventh  hour.  These  time-relations  are  practically  the  same, 
whether  the  serum  is  given  subcutaneously  or  intravenou'^ly. 
The  height  of  the  agglutinating  power  is  greater  after  intra- 
venous than  after  subcutaneous  injection.  The  agglutinating 
power  in  the  injected  animals  is  apparently  simply  a  dilution 
of  the  agglutinating  power  injected.  Even  repeated  injections 
of  perum  fail  to  stimulate  a  rabbit  to  form  agglutinins.  If 
comparison  may  be  drawn  from  animal  experimentation  it 
should  be  possible  in  typhoid  to  administer  serum  in  doses 
of  practical  size  so  as  to  produce  more  agglutinating  power 
than  ordinarily  occurs  in  the  course  of  the  disease.  In  order 
to  keep  up  this  agglutinating  power  the  serum  should  be 
given  every  few  hours.  The  serum  should  preferably  be  given 
intravenously. 

105.  Lenticular  Zone  and  Anarthria. — A  case  is  reported  by 
Gordon  which  he  believes  demonstrates  clearly  that,  while  cer- 
tain features  of  Marie's  revised  view  on  aphasia  are  not  at 
all  in  conformity  with  pathologic  findings,  there  are  neverthe- 
less some  phases  which  can  be  explained,  if  not  totally,  at 
least  to  a  large  degree,  on  the  basis  of  his  so-called  lenticular 
zone.  The  anatomic  and  clinical  conditions  of  the  case  are 
particularly  conspicuous  with  regard  to  the  most  important 
point  of  Marie's  contention,  namely,  the  question  of  anarthria. 
The  patient  presented  at  the  time  of  his  admission  to  the 
hospital  and  for  two  subsequent  months,  complete  right  hemi- 
plegia, alexia;  and  verbal  amnesia.  The  latter  two  phenomena 
were  not  complete.  Particularly  important  was  the  total 
absence  of  motor  aphasia  and  dysarthria.  For  two  months 
the  patient's  condition  remained  unaltered.  One  morning  he 
was  found  unconscious  and  agitated  with  convulsive  move- 
ments in  his  right  arm  and  leg  and  frothing  at  the  mouth. 
The  attack  lasted  a  minute,  but  for  two  subsequent  houra 
the  arm  and  leg  remained  in  a  state  of  extreme  rigidity. 
Moreover,  the  least  touch  of  the  leg  or  arm  would  protluce  a 
convulsive  movement.  From  the  moment  he  lost  conscious- 
ness, and  during  the  following  twenty-four  hours  of  his  life, 
he  presented  a  conjugate  deviation  of  the  head  and  eyes  to 
the  right.  An  attempt  to  turn  his  head  to  the  left  would 
not  correct  the  direction  of  the  eyes.  During  the  first  few 
hours  he  could  not  voluntarily  turn  the  head  to  the  left,  but 
in  the  last  few  hours  he  was  able  to  make  attempts  to  do 
it,  but  only  attempts,  as  he  was  unable  to  hold  it  in  the 
right  direction  longer  than  for  a  fraction  of  a  minute.  The 
same  can  be  said  about  the  eyes.  In  addition  to  this  phe- 
nomenon, the  patient  was  unable  to  .protrude  his  tongue, 
move  his  lips  or  utter  a  word.  Soon  he  presented  difficulty 
of  swallowing  and  on  the  twenty-fifth  hour  he  expired. 
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The  brain  and  cord  were  removed.  Destruction  of  the  len- 
ticular and  caudate  nuclei  was  complete,  and  yet  the  patient 
did  not  present  the  least  indication  of  dysarthria.  His  speech, 
BO  far  as  the  articulation  was  concerned,  was  clear  and  dis- 
tinct. He  did,  however,  present  a  partial  word-blindness  and 
partial  verbal  amnesia,  all  symptoms  of  sensory  aphasia.  The 
few  symptoms  of  sensory  aphasia  observed  in  this  case  cor- 
respond in  reality  to  Marie's  contention,  but  are  at  variance 
with  the  old  conception  concerning  Wernicke's  zone.  The 
angular  gyrus,  the  supramarginal  gyrus,  the  posterior  por- 
tions of  the  first  two  temporal  convolutions,  the  insula  and 
the  frontal  convolution,  were  found  intact,  macroscopically 
and  microscopically.  In  support  of  Marie's  conception  of  sen- 
sory aphasia  Gordon  mentions  also  the  condition  of  the 
inferior  longitudinal  bundle,  which  was  partly  destroyed.  The 
conclusion  to  which  this  observation  leads  Gordon  is  that 
the  so-called  lenticular  zone  of  Marie  may  play  a  cer- 
tain but  not  considerable  role  in  sensory  aphasia.  As  to  its 
being  a  center  of  anarthria,  the  present  case  proves  that  its 
destruction  does  not  interfere  with  phonation  and  articulation 
of  spoken  words.  Consequently,  if  Marie's  conception  of 
aphasia  may  be  applicable  to  a  certain  series  of  cases,  as  he 
has  shown,  it  does  not  hold  its  ground  in  every  case  in  which 
the  sensory  or  motor  speech  may  become  involved. 

lOG.  Quick  Macroscopic  Typhoid  Agglutination  Test. — ^The 
method  proposed  by  Bass  and  Watkins  for  making  the  typhoid 
agglutination  test  requires  an  ordinary  microscope  slide,  ot 
other  piece  of  glass,  a  surgical  needle  or  other  puncture 
needle,  and  an  ordinary  medicine  dropper.  The  material 
required  is  1  drop  of  a  suspension  typhoid  bacilli.  The  time 
required  to  make  the  test  is  less  than  two  minutes.  No 
special  bacteriologic  or  laboratory  experience  is  necessary; 
and  the  test,  when  properly  performed  by  one  with  even  lim- 
ited experience,  is  as  reliable  and  accurate  as  can  be  made 
by  an  expert  bacteriologist  within  an  hour  with  a  microscope 
and  the  facilities  of  a  laboratory.  The  test  may  be  made  at 
the  bedside  in  two  minutes.  The  material  consists  of  a  suspen- 
sion of  10,000  million  dead  typhoid  bacilli  per  cubic  centimeter 
in  1.7  per  cent,  sodium  chlorid  solution  to  which  1  per  cent, 
of  liquor  formaldehydi  is  added.  The  blood  is  diluted  by 
dissolving  it  in  approximately  four  times  its  volume  of  water. 
One  or  2  drops  of  this  diluted  blood  are  mixed  on  a  microscope 
slide  or  other  piece  of  glass,  with  an  equal  quantity  of  test 
fluid.  The  slide  is  tilted  from  side  to  side  or  end  to  end  in 
order  to  keep  the  mixture  flowing  back  and  forth.  If  the 
reaction  is  positive,  a  grayish,  mealy  sediment  appears  within 
one  minute;  usually  in  less  than  that  time.  This  consists  of 
agglutinated  bacilli  and  is  easily  seen  with  the  unaided  eye. 
It  appears  in  the  fluid  around  the  edges  first  and  tends  to 
collect  there.  If  the  agitation  is  continued  the  clumps  increase 
in  size  for  two  or  three  minutes.  With  blood  that  gives  a 
weak  reaction  the  appearance  of  the  sediment  is  not  so  rapid 
as  with  stronger  reacting  blood.  It  is  useless,  however,  to 
continue  the  test  longer  than  two  minutes,  for  if  the  reaction 
has  not  occurred  in  two  minutes  it  will  not  occur  at  all. 
When  the  reaction  is  negative,  no  agglutination  occurs,  and 
the  mixture  remains  as  clear  and  unchanged  as  when  placed 
on  the  slide. 

Therapeutic  Gazette,  Detroit 
December 

107  Prospect  of  Salvarsan  Coming  Into  General  Use.     S.  L.  Olsho, 

Philadelphia. 

108  Ocular    Affections   in    Cardiovascular    Disease.      S.    D.    Rislev. 

Philadelphia. 

109  Partial    Detachmont   of   a    Normally    Situated   Placenta — Con- 

cealed Intra-Uterinc  Accidental  Hemorrhage.     W.  S.  Wells, 
Philadelphia. 

110  Infectious  Arthritis.     J.  W.  Torbett,  Marlin,  Texas. 

Chicago   Medical   Recorder 
December 

111  Echinococcus  Cyst  of  the  Liver.     Jj.  A.  Greensfelder,  Chicago. 

112  Use  of  the  Medical   Library.     B.   Holmes,  Chicago. 

113  Salvarsan.     E.  H.  Mcnsing.  Chicago. 

114  Foreign  Bodies  in  the  Ear.     J.  C.  Warbrick,  Chicago. 

Detroit  Medical  Journal 
December 

115  Dysmenorrhea.     E.  T.  Abrams,  Dollar  Bay.  Mich. 

116  Salvarsan    in   Syphilis.      H.    U.    Varney   and   R.    C.    Jamieson 

Detroit. 


Journal  of  Abdominal  Psychology,  Boston 

December-January 

117  Action  of  Suggestion  in  Psychotherapy.     E.  Jones,  Toronto. 

118  *Mcntal  Mechanisms  in  Dementia  Prjecox.     A.  Hoch,  New  York. 

119  'Nature  and  Conception  of  Dementia  Praecox.     A.  Meyer,   Bal- 

timore. 

118  and  119.  Abstracted  in  The  Joubnai.,  July  16,  1910, 
p.  248. 

Albany  Medical  Annals 
December 

120  The  Portals  of  Entry  in  Tuberculosis.     H.  Chiari,  Strassburg. 

121  Problem  of  the  Acute  Mental  Case.     J.  M.  Mosher,  Albany. 

122  Anesthesia  in  Normal  Labor.     P.  T.  Harper,  New  York. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

December 

123  'Catalytic  Activity  of  the  Blood  in  the  Toxemias  of  Pregnancy. 

M    C.  Winternitz  and  F.  C.  Amley,  Baltimore. 

124  .\cute  Pancreatitis.     J.  W.  Poucher,  Poughkeepsie,  N.  Y. 

l'^5  'Cesarean    Section    by    the    Small    Median    Incision    Above   the 

Umbilicus.     A.  B.  Davis,  New  York. 
120     Adenocarcinoma  of  the  Kidney.     J.  G.  Sherrill,  Louisville,  Ky. 

127  'Breast  of  the  Expectant  Mother  :  Its  Care  Before  and  During 

the  Period  of  Lactation.     F.  Keder,  St.  Louis. 

128  Progress   of   the    Year   in   Gynecology.      S.    M.    Brickner,   New 

129  Progress   of   the   Year    in   Obstetrics.      G.    L.    Brodhead,    New 

130  'Acute    Hemorrhagic    Pancreatitis.      J.    W.    Keefe,    Providence, 

131  'Conservatism  in  Operations  on  the  Uterine  Appendages.     L.  C. 

Morris,  Birmingham,  Ala. 

132  Pathology   of  Gynecology   and  Obstetrics.     R.   T.   1  rank,   New 

133  Clinical  Aspect  of  Recent  Researches  in  the  Chemical  Physiol- 

ogy of  Infants.     J.  Zahorsky.  St.  Louis. 

134  Results   of   Infant   Feeding  with   Milk   from   City-Kept   Cows. 

E.  V.  Davis.  Chicago.  .  t:.     ^ 

135  Method  of  Feeding  of  More  Importance  than  Choice  of  Food 

in  Substitute  Feeding  of  Infants.     C.  Douglas,  Detroit. 

136  Nasal  Diphtheria  in  Infants.     G.  D.  Scott,  New  York. 

123.  Catalytic  Activity  of  the  Blood.— In  the  hope  of  being 
able  to  demonstrate  the  presence  or  absence  of  renal  insuffi- 
ciency in  the  various  types  of  toxemia  of  pregnancy,  Winter- 
nitz and  Ainley  have  determined  the  catalytic  activity  of  the 
blood  in  a  number  of  such  cases.  They  employed  a  modifica- 
tion of  the  method  described  in  detail  by  Kastle  and  Loeven- 
hardt.  Ten  clinically  normal  patients  were  studied,  in  each 
of  Avhom  several  readings  were  made  at  varying  intervals 
before,  during  and  after  labor,  but  in  no  instance  did  the 
readings  show  any  appreciable  variation  from  those  noted  in 
normal  non-pregnant  individuals.  Such  findings  suffice  to 
show  that  neither  pregnancy,  labor  nor  the  puerperium  pro- 
duce any  appreciable  change  in  the  power  of  the  blood  to 
split  hydrogen  peroxid,  which  always  falls  within  the  limits 
of  physiologic  variation.  The  test  was  then  applied  in  ten 
cases  of  toxemia  of  pregnancy.  In  seven  the  catalytic  activity 
of  the  blood  showed  no  changes,  while  in  three  it  was  found 
to  be  definitely  decreased.  The  results  obtained  from  a  study 
of  the  catalytic  activity  of  the  blood  during  life  and  of  the 
tissue  extracts,  as  well  as  the  autopsy  findings,  are  all  in 
agreement.  That  is  to  say,  there  being  no  renal  insufficiency, 
there  was  no  decrease  in  the  catalytic  activity  of  either  the 
blood  or  the  tissue  extracts,  which  is  in  marked  contrast 
to  the  results  obtained  in  the  cases  of  chronic  nephritis  and 
uremia,  uncomplicated  by  pregnancy,  which  have  been  pre- 
viously reported.  In  them,  accompanying  the  renal  insuffi- 
ciency, the  authors  were  able  to  demonstrate  a  corresponding 
decline  both  in  the  activity  of  the  blood  and  of  the  tissue 
extracts.  In  two  fatal  cases  it  was  positively  demonstrated 
that  the  patients  died  of  eclampsia;  the  eclampsia  was  inde- 
pendent of  renal  insufficiency;  the  absence  of  renal  ins'jffi- 
ciency,  shown  before  death,  by  the  normal  catalytic  activity 
of  the  blood,  was  substantiated  by  autopsy  findings.  The 
authors  conclude,  therefore,  that  the  determination  of  the 
catalytic  activity  of  the  blood  appears  to  offer  a  means  of 
difl'erentiating  the  toxemias  of  pregnancy  into  two  groups. 
In  certain  instances  the  catalytic  activity  shows  no  departure 
from  normal  these  include  cases  of  eclampsia  and  other  toxe- 
mias without  marked  renal  involvement.  In  certain  other  cases 
the  catalytic  activity  of  the  blood  is  decreased;  these  include 
patients  suff'ering  from  chronic  nephritis  in  whom  the  increased 
work  thrown  on  the  kidneys  by  the  pregnancy  brings  about 
renal  insufficiency,  as  well  as  cases  of  true  eclampsia  and 
other  toxemias  with  marked  renal  involvement. 
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125,   130   and    131. — Abstracted   in   TifE   Journal,  Oct.    15, 
1910,  pp.  1402  and  1403. 
127.  Abstracted  in  The  Journal,  Oct.  8,  1910,  p.  1313. 

Denver  Medical  Times  and  Utah  Medical  Journal,  Denver 

December 

137  Some  Problems  Before  the  Medical  Profession.     W.  N.  Beggs, 

l)cnver. 

138  Edema  of  the  Glottis.     F.  E.  Waxham,  Douver. 

139  Mucous  Colitis  :  Etiology  and  Treatment.     II.   Heath,  Denver. 

140  Whooping-Cough.     R.  J.  Smith,  Logan,  Utah. 

141  Medical    Education    and    Legislation.      D.    C.    Budge,    Logan, 

Utah. 

142  The  Physicians  in  Ancient  Rome.     L.  Hoefeli. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artilicial 
foods  are  omitted  unless  of  exceptional  general   interest. 

British  Medical  Journal,  London 

December  10 

1  Surgical    Versus    the    Expectant    Treatment    of    Intracranial 

Tumor.     Sir  V.  Horsley. 

2  'Cancer.     A.  P.   Gould. 

3  *Results  of  Bronchial  Obstruction.     G.  N.  Pitt. 

December  17 

4  Plea   for   Graduation   in   Laryngo-Otology    on   a    Broad   Basis. 

P.   W.    Williams. 

5  Treatment  of  Gastric  and  Duodenal  Ulcer.     E.  C.  Hort. 

6  Unusual  Case  of  Toxic  Dermatitis.     C.  Pernet. 

7  *Variation  Among  Bacteria.     W.  J.  Wilson. 

8  Therapeutic    Advantages    of    Using    Mercury    in    the    Colloid 

Form.     G.  A.  Stephens. 

9  Etiology  of  Iritis.     W.   M.   Beaumont. 

10  'Normal  Orthograde  Posture.     R.  H.  Scanes-Spicer. 

2.  Also  published  in  the  Lancet,  Dec.  10,  1910.  See  abstract 
No.  11. 

3.  Also  published  in  the  Lancet,  Dec.  10,  1910. 

7.  Variation  Among  Bacteria. — Wilson  isolated  a  bacillus 
from  the  urine  of  a  patient,  which  is  interesting  from  the 
fact  that  it  possesses  characters  intermediate  between  those 
possessed  by  the  B.  typhosus  and  the  B.  coli  communis.  The 
patient  was  probably  an  "effective"  typhoid  bacillus-carrier. 
Four  years  ago  an  epidemic  of  typhoid  occurred  in  a  fashion- 
able district  of  Belfast,  and  the  cases  were  centered  around 
a  certain  milk  supply.  On  investigation,  it  was  found  tha.t 
one  of  the  milkers  had  recently  suffered  from  "influenza," 
complicated  with  jaundice,  and  her  blood  gave  a  well-marked 
positive  Widal  reaction  in  a  1  to  50  dilution.  When  the 
supply  of  milk  from  this  dairy  was  stopped,  the  epidemic 
came  to  an  end.  There  were  thirty  cases  reported,  several 
of  which  terminated  fatally.  This  woman  developed  Bright's 
disease  from  which  she  died.  Wilson  obtained  a  specimen  of 
the  urine  a  week  before  she  died,  and  it  was  from  it  that  he 
isolated  a  bacillus  which  formed  acid  but  no  gas  in  glucose 
media,  and  which  fermented  lactose  at  22  C.  but  not  at  37  C. 
In  not  developing  gas  in  glucose  media  but  forming  some 
from  mannite  it  resembled  certain  colon  bacilli  of  the  "anaer- 
osrenes"  class  previously  described  by  Wilson,  and  which  form 
connecting  links  between  the  B.  coli  and  the  B.  typhosus  group 
of   microorganisms. 

10.  The  Normal  Orthograde  Posture. — The  normal  ortho- 
grade jiosture  is  defined  by  Scanes-Spicer  as  that  in  which 
the  center  of  gravity  of  the  head  is  vertically  over  the  center 
of  the  base  of  support.  The  vertical  plumb-line  joining  these 
points  bisects  the  median  transverse  occipito  condyloid  axis, 
and  also  the  intercotyloid  axis,  passing  through  also  the  cen- 
ter of  gravity  of  the  mass  made  up  of  the  trunk  and  upper 
limbs.  The  center  of  gravity  of  the  head,  that  of  the  trunk, 
and  the  center  of  the  base  of  support,  are  actively  distanced 
as  much  as  possible  from  each  other  by  fullest  possible 
extension  of  the  vertical  axis  in  which  the  above  points  lie 
with  each  in-breath  until  the  extension  becomes  automatic 
and  unconscious.  This  posture,  Scanes-Spicer  says,  should  be 
the  basis  of  all  physical  education  for  the  young.  It  is  the 
ideal  we  should  seek  for  every  child,  the  one  we  should 
endeavor  to  get  stereotyped  by  growth  in  form  and  structure, 
the  one  to  which  such  child  should  automatically  return  after 
action  or  relaxation.  The  subject  trained  tlius  has  an  easy 
and   graceful    carriage,   a    straight    back,    well- poised    head,   a 


raised,  expanded  and  mobile  thorax  well  distanced  from  the 
pelvis,  a  fiat  abdomen,  and  all  the  internal  organs  in  constant 
correct  position  for  best  work.  The  postures  permitted  and 
taught  by  some  physical  culturists  with  retracted  head,  stifT 
neck,  protruded  abdomen,  hollowed  back,  and  bent  knees,  do 
not  comply  with  this  definition,  and  are  absolute  caricatures 
of  the  normal  erect  posture,  and  directly  produce  deformity 
and  disease.  Moreover,  the  normal  erect  posture  is  the  funda- 
mental essential  for  all  efficient  respiration,  correct  voice 
production  and  speaking.  Lastly,  the  influence  of  the  normal 
erect  posture  in  the  prevention  and  treatment  of  disease  is 
of  a  potency  as  yet  but  barely  suspected. 

Lancet,   London 
December  10 

11  *Cancer.     A.  P.  Gould. 

12  Results  of  Bronchial  Obstruction.     G.  N.  Pitt. 

13  Theory  and   Practice  of  the  Treatment  of  Svphllls  with   R.al- 

varsan    ("606").     .T.   Mcintosh  and  P.   Fildes. 

14  'A  Pedigree  Showing  BIparental   Inheritance  of  Webbed  Toes. 

H.    P.   Newsholme. 

15  'An  Obscure  Case  of  Peritonitis.     R.   H.   Norman. 

16  Uterine  Cervical  Polypus  Undergoing  Malignant  Degeneration. 

H.  Macnaughton-Jones. 

December  n 

17  The  Aftermath  of  Eyestrain.     S.  Stephenson. 

18  *Speciflc  Diagnosis  of  Pulmonary  Tuberculosis.     A.   C.    Inman. 

19  Tuberculous  Meningitis.     W.   B.   Warrington. 

20  Etiology  of  Beriberi.     II.  Eraser  and  A.  T.  Stanton. 

21  Primary  Carcinoma  of  the  Appendix.     A.  M.  Kennedy. 

11.  Cancer. — Gould  makes  a  brief  review  of  the  present 
status  of  research  into  the  cause  and  treatment  of  cancer. 
discusses  earnestly  the  .so-called  cancer  immunity,  which  is 
evidenced  in  one  or  more  of  the  following  ways:  (1)  the 
power  of  living  cells  to  conform  to  the  law  of  normal  develop- 
ment and  to  avoid  that  increased  multiplication,  defective 
differentiation,  and  tendency  to  intrude  themselves  into,  and 
grow  in,  neighboring  cell  territories,  which  together  connote 
cancer;  (2)  opposition  to  the  intrusion  of  cancer  cells  into, 
and  their  development  in,  heterologous  tissue;  (3)  inhibition 
of  the  growth  of  cancer  or  destruction  of  living  cancer  cells. 
Thus  the  public  has  been  depressed  by  the  oft-repeated  state- 
ment that  one  out  of  every  eight  women  who  reach  the  age 
of  35  dies  from  cancer;  and  of  the  men  who  attain  35  years, 
one  of  thirteen  dies  from  cancer.  This  no  doubt'  is  true,  but 
why,  asks  Gould,  not  express  the  same  facts  in  terms  of 
immunity,  and  say  that  seven  out  of  the  eight  women  and 
twelve  out  of  thirteen  men  of  35  years  of  age  will  not  die 
from    cancer. 

Of  the  second  kind  of  imnnmity — the  opposition  to  the 
intrusion  of  the  cancer  cells  into  the  heterologous  tissirr — 
there  is  plenty  of  evidence.  There  is,  first  of  all,  the  diffi- 
culty in  cancer  grafting,  and  then  the  fate  .of  many  of  the 
cancer  cells  and  minute  cancer  emboli  that  get  into  lymphatics 
and  blood  capillaries;  the  majority  of  them  are  overwhelmed 
by  the  opposing  influence  of  the  endothelial  cells,  and  only 
one  here  and  there  is  ever  able  to  survive.  There  is  a  force 
of  immunity  which  can  protect,  against  the  chief  mischievous 
power  of  malignancy. 

The  third  form  of  immunity  is  what  is  popularly  known  as 
the  "cure  of  cancer" — the  disappearance  of  cancerous  growth. 
Those  who  are  studying  the  disease  in  mice  report  that  in 
these  animals  it  is  quite  a  frequent  occurrence  for  a  grafted 
t;ancero's  growth,  after  attaining  some  size,  to  slowly  shrink 
and  disappear,  and  in  some  series  of  exi>eriments  a  large 
proportion  of  the  grafts  that  have  "(»iken"  have,  after  a 
period  of  growth,  spontaneously  vanished.  In  human  pathol- 
ogy, it  is  a  still  less  frequent  fact,  but  it  undoubtedly  is 
ob-'erved.  It  is  most  frequently  seen  in  tiie  absorption  and 
disappearance  of  small  secondary  nodules  in  the  skin  and 
subcutaneous  tissue.  It  is  occasionally  witnessed  on  a  grander 
scale.  Gould  cites  nine  such  cases  which  occurred  in  his  own 
practice. 

14.  Biparental  Inheritance  of  Webbed  Toes.— It  was  dis- 
covered accidentally  by  Xewsliolme.  during  a  routine  examina- 
tion, that  the  second  and  tliird  toes  of  each  foot  of  patient 
were  webbed  as  far  as  their  terminal  phalanges.  Further 
inquiry  showed  that  tl's  deformity  occurred  through  three 
generations  and  involved  twenty- two  members  of  a  family  of 
twenty-nine. 
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15.  Peritonitis.— Norman's  patient,  a  man,  aged  33,  com- 
plained of  severe  continuous  pain  in  the  epigastrium,  both 
hypochondria,  and  the  right  iliac  region.  There  was  no  point 
of  special  tenderness.  He  had  vomited  several  times  that 
day,  the  vomit  being  gastric  only.  The  abdomen  was  dis- 
tended and  moved  with  respiration.  Nothing  abnormal  could 
be  felt.  The  temperature  was  102  F.  The  bowels  were  con- 
stipated. On  the  next  day  he  was  in  much  the  same  condition, 
the  pain  being  a  little  less  after  some  small  doses  of  opium. 
The  temperature  at  9  p.  m.  was  104  F.  The  bowels  had  been 
opened  by  enema,  and  subsequently  two  loose,  bright  yellow 
motions  were  passed.  The  color  of  these  motions  suggested 
typhoid,  but  no  other  symptom  pointed  to  that  diagnosis. 
He  had  been  ailing  a  week  or  ten  days,  feeling  languid  and 
liaving  a  poor  appetite,  but  he  kept  at  his  business.  A  posi- 
tive Widal  reaction  was  reported.  On  the  third  day,  the 
abdomen  was  much  distended,  with  little  or  no  movement  in 
respiration,  general  tenderness,  but  no  rigidity.  Norman  sus- 
pected perforative  peritonitis,  but  could  not  satisfy  himself 
that  this  was  so,  the  liver  dulness  being  normal.  The  grave 
abdominal  condition  pointed  to  the  immediate  need  of  a 
celiotomy.  This  was  done  but  the  patient  never  rallied.  A 
mass  of  inflamed  tissue  was  found  behind  the  stomach  in 
which  were  several  broken-down  caseous  glands.  There  was 
a  cavity  in  this  maps,  and  from  it  one  sinus  led  into  the 
stomach.  The  ulcer  in  the  stomach  was  not  a  recent  one. 
Another  sinus  led  to  a  caseous  mesenteric  gland,  and  two 
others  led  into  the  peritoneum.  The  openings  into  the  peri- 
toneum were  apparently  recent.  There  were  a  number  of  ' 
caseous  mesenteric  glands,  and  acute  peritonitis  was  present. 
The  right  lung  was  bound  down  by  old  adhesions.  There 
was  no  evidence  of  typhoid  fever.  Foiirteen  or  fifteen  years 
ago  tuberculous  glands  had  been  removed  from  the  neck. 

18.  Pulmonary  Tuberculosis. — Of  twenty-six  adults  examined 
by  Inman,  eighteen  had  tubercle  bacilli  in  the  sputum;  and  of 
these,  sixteen  had  tubercle  bacilli  in  the  feces;  in  two  cases, 
examination  of  the  feces  gave  a  negative  result.  Eight  of 
the  patients  examined  had  no  tubercle  bacilli  in  the  sputum, 
and  of  these,  seven  had  none  in  the  feces,  while  in  one  case 
tubercle  bacilli  were  found  in  the  feces.  Inman  believes  that 
these  results  suggest  that  the  appearance  of  tubercle  bacilli 
in  the  stools  of  early  cases  of  pulmonary  tuberculosis,  and 
in  the  absence  of  intestinal  tuberculosis,  results  from  the 
swallowing  of  sputum  secreted  in  an  open  tuberculous  focus 
in  the  lungs.  Reviewing,  as  a  whole,  the  positive  results  of 
examinations  of  the  opsonic  index  made  with  a  view  to  diag- 
nosis, the  following  four  types  of  variation  are  defined:  A. 
An  index  low  before,  but  rising  after  exercise.  B.  An  index 
low  before  and  after  exercise  (insufficient  exercise).  C.  An 
index  high  before  and  falling  after  exercise.  D.  An  index 
high  before  and  after  exercise. 

Taking  250  cases  of  doubtful  pulmonary  tuberculosis  in 
Avhich  the  tuberculo-opsonic  index  was  estimated  before  and 
after  exercise  for  diagnostic  purposes:  The  index  remained 
within  normal  limits  in  ninety-one  cases.  The  index  started 
low  and  rose  after  exercise  in  fifty-six  cases.  The  index 
started  low  and  remained  low  after  exercise  in  forty-one 
cases.  The  index  started  high  and  fell  after  exercise  in  fifty- 
four  cases.  The  index  started  high  and  remained  high  after 
exercise  in  eight  cases.  So  that  we  have  this  very  striking 
result:  Of  159  cases  in  which  the  index  varied  outside  the 
normal  limits,  ninety-seven  started  low,  and  of  these,  fifty-six 
rose  as  the  result  of  exercise,  and  forty-one  remained  low 
after  exercise;  sixty-two  started  high,  and  of  these,  fifty-four 
fell  after  exercise,  and  eight  remained  high.  By  examining 
four  specimens  of  blood — the  first  being  taken  at  rest,  the 
second  immediately  after  exercise,  and  two  more  during  sub- 
sequent rest — it  was  found  that  the  positive  curves  conformed 
in  the  majority  of  cases  to  two  types.  Those  whose  index 
was  high  in  the  morning  before  exercise  gave  a  curve  with  the 
apex  downward  as  the  result  of  the  exercise,  while  those 
with  an  index  starting  low  in  the  morning  made  a  curve  with 
the  apex  pointing  upward  as  the  result  of  exercise. 

Inman  suggests  that  the  groups  A  and  B  point  to  a  localized 
chronic  tuberculous  infection,  which,  however,  calls  for  treat- 
ment and  must  still  be  regarded  as  active.     The  high  indices 


of  groups  C  and  D  may  be  regarded  as  significant  of  greater 
activity  of  disease  in  that  they  imply  an  increase  in  the 
elaboration  of  protective  substances  in  the  serum.  Inman 
concludes  that  in  the  early  diagnosis  of  pulmonary  tuber- 
culosis the  recent  methods  of  concentration  should  always  be 
employed  for  the  exposition  of  tubercle  bacilli  in  the  sputum 
and  feces.  The  difficulty  of  interpreting  the  results  of  the 
various  tuberculin  tests  seriously  limits  their  value  in  the 
diagnosis  of  active  pulmonary  tuberculosis.  A  positive  opsonic 
index  test  is  of  undoubted  value  in  the  diagnosis  of  active 
pulmonary  tuberculosis.  A  negative  opsonic  index  test  must 
be  taken  with  reserve.  The  interpretation  of  the  result  rests 
with  the  clinician,  who  can  take  into  consideration  all  the 
additional  factors  in  the  diagnosis  of  the  case. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

November  15 
22     Experiences  in  Yvcatan.     H.   Seidelin. 
2:?     Filariasis  in  Morocco.     G.  Breeze. 
24     Development    of    "Green-Bottle    Fiy"    at    Sierra    Leone,    West 

Africa.     R.  W.  Orpen. 
2.5     Fasciolopsis  Buski  in  Natal.     B.  NIcol. 
26     ITuration  of  Infection  of  Malaria.     G.  C.  Low. 


Clinical  Journal,  London 

November  23 
Typhoid.      W.   H.    White. 

Secondary  Cancer  of  the  Ovary.     J.   Bland-Sutton. 
Pathology  of  Certain  Ovarian  Tumors.     B.  H.  Spilsbury. 

November  SO 
Gynecologic   Therapeutics.      F.    McCann. 
Hemorrhoids.     A.  Baldwin. 
Common   Operations.      H.    S.    rcndlcbury. 


28 
29 

.'50 
31 
32 
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35 


Glasgow  Medical  Journal 

December 
Recent  Advances  in  Hematology.     W.  K.  Hunter. 
Prophylaxis  in  Obstetrics.     A.  W.  Kussell. 
Education  of  the  Very  Young  Deaf  Child.     .T.  K.   Ix)ve. 


Medical  Press  and  Circular,  London 

November  2S 

36  Common  Juvenile  Acne.     P.   Rostaine. 

37  *Value    of   a    Restricted    Diet    In    Certain    Acute    Inflammatory 

Diseases  of  the  Skin.     L.  D.  Bulkley. 

38  *A  Dermatitis  Among  Flower-Pickers  in  the  Scilly  Islands,  the 

So-Called  "Lily  Rash."      D.   Walsn. 

39  Dyspepsia  and  Gastritis.     J.  A.   Gibson. 

November  SO 

40  Diagnosis  of  Prolonged  Pyrexia.     F.  Taylor. 

41  Tumor   in  the   Region   of   the   Corpora   Qnadrigomina.      R.   T. 

Williamson. 

42  Fever  from  Doubtful  or  Unknown  Causes.     II.   I'lchn. 

43  Tabard    Street    and    Grotto    Place    Unhealthy    Homes.      F.    J. 

Waldo. 

37.  This  is  an  abstract  of  a  paper  read  before  the  Derma- 
tological  Section  of  the  British  Medical  Association  and  pub- 
lished in  full  in  the  British  Medical  Journal,  Sept.  24,  1910. 

38.  Also  published  in  the  British  Medical  Journal,  Sept.  24, 
1910. 

Annales    de    Gynecologie    et    d'ObstStrique,    Paris 
December,  XXXVII,  Nos.   11-12,  pp.   721-86.', 

44  *Uncontrollable  Vomiting  of  Pregnancy.    (Pathogenic  et  traito- 

ment    des   vomissements    incoercibles   de    la   grossesse.)      G. 
Fieux. 

45  Relations    Between    Cholelithiasis,    Pregnancy    and    Delivery. 

J.  Audel>ert  and  R.  Gilles. 

44.  Pernicious  Vomiting  of  Pregnancy. — Fieux  declares  tlnst 
the  vomiting  for  which  the  pregnancy  is  directly  responsible 
seems  to  be  restricted  to  the  first  weeks  up  to  the  end  of  the 
fourth  month.  The  vomiting  which  occurs  toward  the  end  is 
d'le  to  an  entirely  different  form  of  toxemia,  he  thinks. 
Hypotension  is  the  rule  in  the  early  vomiting,  while  those 
women  developing  an  eclamptic  condition  have  hypertension. 
His  experiments  suggest  that  the  villi  of  the  chorion  in  the 
first  months  of  pregnancy  induce  the  production  of  an  anti- 
body which  can  be  revealed  by  the  complement-deviation  test 
during  the  second  and  third  months,  but  the  findings  are 
negative  after  the  fourth.  In  certain  cases,  the  tendency  to 
vomiting  persists  from  a  psychic  automatic  action;  the  neuro- 
path continues  to  vomit  because  this  early  symptom,  com- 
bined with  the  idea  of  being  pregnant,  has  induced  a  kind 
of  obsession.  It  is  in  such  cases,  he  declares,  that  institutional 
treatment  and  isolation  are  specially  useful.  In  all  cases,  he 
continues,  the  diet  should  be  carefully  supervised;  sometimes 
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milk  by  the  teaspoonfnl  may  tide  the  patient  past  the  danger 
point,  or  vegetable  soups  may  be  better  tolerated.  In  some 
cases' he  has  had  patients  retain  and  thrive  on  a  little  sheep 
brain,  thoroughly  boiled,  mashed  and  mixed  with  a  lemon- 
water-ice  {sorbet),  when  milk  was  not  retained.  Fluids 
should  be  supplied  in  abundance  even  if  infusion  is  riecessary. 
The  main  point  is  to  give  the  patients  time  to  conquer  the 
tendency  to  vomit  by  their  own  reactional  resources,  as  the 
physician  has  no  direct  means  of  curing  the  evil  tendency. 
Retention  of  urine  and  possibly  also  a  pulse-rate  persistently 
over  100.  are  important  signs  that  the  patient  must  be 
relieved  at  once  of  the  pregnancy.  Signs  of  polyneuritis  or 
jaundice  compel  immediate  evacuation  of  the  uterus,  he 
declares,  as  they  show  that  the  toxemia  is  getting  the  upper 
hand,  and  he  advises  against  waiting  too  long.  He  warns 
that  vomiting  during  pregnancy  must  not  be  confounded  witli 
the  vomiting  of  pregnancy;  some  intercurrent  affection  may 
be  discovered.  He  thinks  that  Copeman's  method  acts  by  sug- 
gestion; it  aims  to  change  conditions  by  slight  dilatation  of 
the  uterine  cervix  with  the  lingers,  detaching  the  inferior 
pole  of  the  ovum.  He  advocates  emptying  the  uterus  even  in 
the  most  apparently  desperate  cases,  as  he  has  witnessed 
actual  resurrections  when  all  seemed  lost. 

Annales  de   Medecine   et   Chirurgie   Infantiles,   Paris 

November  15,  XIV,  No.   22,  pp.   689-'i2i 

46  'The    Dwelling   and    the    Health    of   Children.      P.    LassabliSre 

and  E.  Schatzmann. 

47  School    Desks.       (Le    mobilier    scolaire    au    dernier    congrfis 

d'hygigne  scolaire.)     F.  de  Courmelles. 

46.  The  Dwelling  and  the  Health  of  Children. — Lassabliere 
and  Schatzmann  give  the  details  resulting  from  careful  study 
of  conditions  in  fifteen  families  of  the  working  classes.  The 
morbidity  was  in  inverse  proportion  to  the  size  and  number 
of  rooms,  and  the  absence  of  suhlight  and  defective  ventila- 
tion give  the  results  that  might  naturally  be  expected. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
November  22,  LXXIV,  No.  57,  pp.  339-357 

48  Reportable    Infectious    Diseases    in    the    French    Colonies.      H. 

Vincent. 

49  Necessity  for  Compulsory   Notification   of   Paratyphoid   Fever. 

H.   Vincent. 

Presse  Medicale,  Paris 

November  30,  XVIII,  No.  96,  pp.   897-90i 

50  •Syphilitic  Mediastinitis.     M.  Dieulafoy. 

December  3,  No.  97,  pp.  905-920 

51  Tarsalgia  in  the  Adolescent  Not  an  Attenuated  Tuberculosis. 

A.  Broca  and  E.  Levy. 

December  7,  No.  98,  pp.  921-928 

52  History  of  Endocarditis  with  Acute  Rheumatism.     A.   Chauf- 

fard. 

53  *Minor  Signs  of  Malta  Fever.     P.  Darbois. 

50.  Syphilitic  Mediastinitis. — The  only  testimony  as  to  the 
syphilitic  nature  of  the  puzzling  syndrome  observed  was  the 
prompt  recovery  under  mercury.  There  were  no  signs  or  his- 
tory of  syphilis  and  the  symptoms  indicated  severe  compres- 
sion of  organs  by  a  tumor  in  the  vicinity  of  the  superior 
vena  cava.  The  patient  was  a  man  of  63,  supposedly  healthy 
until  the  la^  year.  The  symptoms  from  the  assumed  tumor 
in  the  mediastinum  growing  worse,  an  operation  was  decided 
on  but  was  preceded  by  a  tentative  course  of  mercury;  in  less 
than  a  month  there  was  complete  recovery.  The  case  is 
another  example,  the  author  states,  of  the  protean  manifesta- 
tions of  ignored  syphilis.  Dieulafoy  makes  it  a  rule  now  to 
give  mercury  in  every  organia  lesion  whose  cause  cannot  be 
detected,  regardless  of  the  Wassermann  findings. 

fj:}.  Minor  Signs  of  Malta  Fever. — Among  the  symptoms 
which  are  not  generally  known  are  a  mild  orchitis;  four  or 
five  sweats  during  the  night,  the  sweat  frequently  being  fetid 
and  soaking  the  mattress;  constipation,  sometimes  alternat- 
ing with  profuse  diarriiea  the  moment  the  sweats  stop;  fleet- 
ing pains  or  the  pain  may  be  localized  in  the  heels,  sacroiliac 
articulation  or  epigastrium;  there  may  also  be  falling  of  the 
hair,  both  on  the  head  and  body,  and  in  the  intervals  between 
the  acute  exacerbations  there  may  be  desquamation  without 
preceding  erythema.  When  the  disease  drags  along  for  months, 
there   may   be   localized  edema   and   the   limb   involved   feels 
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intensely  cold  or  the  patient  may  feel  chilly  all  over  most 
of  the  time.  Darbois  calls  attention  to  these  minor  signs  of 
the  infection  as  an  aid  when  the  diagnosis  is  dubious. 

Semaine  Medicale,  Paris 
December  l!,,  XXX,  No.  50,  pp.  585-59i 

54  *Paraplegic     Dementia     from     Chronic     Cortical     Encephalitis. 

(Nouveau    syndrome    anatomo-clinlque.)       G.    Deny    and    J. 
Lhermitte. 

54.  Non-Senile  Paraplegic  Dementia. — Deny  and  Lhermitte 
report  the  clinical  and  anatomic  details  of  a  case  of  dementia 
with  progressive  paraplegia  due  to  a  chronic  cortical  enceph- 
alitis. The  lesions  and  synfiptoms  resembled  those  of  para- 
plegic dementia  resulting  from  patches  of  softening  of  the 
brain,  and  they  diflFer  completely  from  the  lesions  of  .senile 
paraplegic  dementia.  The  patient  was  a  woman  of  48  and 
the  first  symptoms  had  been  observed  nearly  two  years  before 
death. 

Bcitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XVIII,  No.  1,  pp.  1-173.     Last  indexed  Dec.  10,  1910,  p.  2100 

55  *The  Two  Weak  Points  in  the  Mediastinum.     (Die  "schwaehen 

Stellen"    des    Mediastinums    und    ibre    kliniscbe    Bedeutung 
bei  pleuritischen  Exsudat  with  Emphysema.)      G.  Xitsch. 

56  Spontaneous  Pneumothorax  with  Emphysema.     H.  Bach. 

57  ♦Quantitative,   "Titration"   Cutaneous  Tuberculin   Reaction.   W. 

Mirauer. 

58  *Artiflcial     Pneumothorax    in     Pulmonary     Tuberculosis.       K. 

Wellmann. 

59  Experimental  Research  on  Effects  of  Artificial  Pneumothorax. 

(Zur  Kollapstheraple  der  Lungontuberkulose.)     E.  Uuediger. 

60  *Compapative  Value  of  Cutaneous  and  Conjunctival  Tuberculin 

Tests  in  Children.      E.   Feer. 

61  *Inefiiciency  of  Tuberculin  Test  by  the  Mouth.   (Interne  Tul)er- 

kulindari-eichung    zu    diagnostischcn   Zwecken.)      F.    Hell. 

62  *Action    of   Functional    Rest    of  the   Lung  on    the   Extent   and 

Course  of  Pulmonary  Tuberculosis.     A.  N.  Rubel. 

63  Immunity   of   Tuberculous   Animals   to   Tuberculosis   Infection 

by  Inhalation.     F.  Hamburger  and  T.  Toyofuku. 

64  The   Advantages   of   the   Picrin   and   Antiformin    Methods   for 

Microscopic   Examination   of    Sputum.      W.    Polugorodnlk. 

55.  The  Two  Weak  Points  in  the  Mediastinum. — Nitsch 
refers  to  the  region  back  of  the  upper  part  of  the  sternum, 
where  the  thymus  has  retrogressed,  as  the  first  weak  point. 
The  second  region  is  bounded  by  the  spine  and  aorta  at  the 
back  and  the  esophagus  and  heart  in  front.  He  discusses 
the  significance  of  these  weak  points  in  development  of  pleural 
effusions  and  pneumothorax. 

57.  Titration  Tuberculin  Test. — Mirauer's  experience,  he 
states,  has  confirmed  the  simplicity  and  superior  advantages 
of  the  serial  quantitative  method  for  the  tuberculin  local  test, 
according  to  the  Ellermann  and  Erlandsen  technic.  (It  Avas 
described  in  The  Jourxal,  May  15,  1909,  page  1634.)  He 
declares  that  it  seems  to  be  the  best  method  at  our  disposal 
for  estimating  tuberculous  infection  in  adults,  but  that  as  yet, 
it  is  scarcely  adapted  for  introduction  into  general  practice. 
Its  chief  advantage  lies  in  the  possibility  of  more  exact 
prognosis. 

58.  Pneumothorax  in  Treatment  of  Pulmonary  Tuberculosis. 
— Wellmann  summarizes  tlie  experiences  w  ith  this  measure,  in 
twenty-seven  cases  at  the  clinic  in  charge  of  Matthes  at 
Cologne.  The  indications  were  for  chronic  pneumonia  or  ptd- 
monary  tuberculosis;  in  thirteen  of  the  cases  it  was  impossible 
to  restrict  the  pneumothorax  solely  to  the  diseased  lung.  In 
one  case  the  sound  upper  lobe  of  the  lung  was  compressed  also 
without  apparent  injury.  It  resumed  its  function  without 
showing  any  functional  disturbances  afterward.  On  the  ground 
of  the  experiences  related,  Wellmann  commends  this  measure 
for  wider  adoption;  it  is  liable,  he  thinks,  to  prove  serviceable 
while  the  final  judgment  can  be  made  only  on  the  basis  of 
more  extensive  and  longer  exjiericnce. 

()0.  The  Cutaneous  and  Conjunctival  Tuberculin  Tests  in 
Children. — Feer  states  that  the  v.  Pirquet  cutaneous  tuberculin 
test  has  been  applied  to  2.000  children  at  the  clinic  for  chil- 
dren's diseases  at  Heidelberg,  and  that  its  value  has  been 
appreciated  more  and  more  in  the  course  of  this  experience. 
It  is  especially  instructive  between  the  ages  of  3  and  5.  The 
reaction  is  rarely  positive  at  this  age  but  it  indicates  an  active 
process  when  it  does  occur.  The  conjunctival  test  was  applieil 
in  371  cases:  the  reaction  was  positive  in  only  28  per  cent, 
of  the  cases  of  inactive  tuberculosis,  while  it  was  positive  in 
78  per  cent  of  the  active  cases.  Thus  it  points  more  exclu- 
sively  to  the   active   processes   than   the  cutaneous   reaction, 
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but  this  advantage  is  counterbalanced  by  the  fact  that  con- 
junctivitis with  phlyctenae  developed  in  5  out  of  the  101  cases 
giving  a  positive  reaction  to  the  conjunctival  test.  The 
lesions  all  healed  in  two  or  three  weeks  but  the  fear  of  this 
complication  led  to  abandonment  of  the  ocular  technic,  although 
in  one  case  phlyctense  developed  after  the  cutaneous  test  alone. 
There  were  no  signs  of  scrofula  in  any  of  these  children  with 
phlyctenae.  On  the  other  hand,  he  has  never  encountered  a 
typical  case  of  scrofula  in  which  the  cutaneous  tuberculin  test 
failed  to  induce  a  positive  reaction. 

61.  Internal  Tuberculin  Test. — Hell  was  unable  to  obtain 
any  evidence  of  a  reaction  for  diagnostic  purposes  in  twenty- 
five  persons  given  tuberculin  internally,  even  in  amounts  up 
to  80  mg.  The  Moro  tuberculin  salve  test,  applied  later,  gave 
a  positive  reaction  in  nearly  every  instance. 

62.  Influence  of  Functional  Rest  of  the  Lung  on  Pulmonary 
Tuberculosis. — Rubel's  experiments  were  made  on  rabbits  and 
dogs,  and  he  immobilized  the  lung  without  compression.  This 
was  accomplished  by  passing  a  wire  into  the  pleural  cavity 
and  out  again  two  or  three  interspaces  below.  The  wire  was 
then  drawn  tight  and  tied;  this  squeezed  the  enclosed  ribs 
close  together,  obliterating  the  interspaces.  The  result  was 
that  this  side  of  the  chest  lagged  behind  the  other  side  in 
respiration  and  its  excursions  were  hampered.  The  animals 
were  then  infected  with  tubercle  bacilli  injected  into  a  vein 
in  the  ear.  The  difference  between  the  operated  and  unoperated 
side  was  striking  when  the  animals  were  examined  after  death. 
Control  experiments  with  uninfected  animals  and  with  a  dog 
Infected  by  injection  of  the  culture  directly  into  the  lung 
tissue,  all  confirmed  the  fact  that  functional  rest  of  the  lung 
was  responsible  for  a  pronounced  retrogression  of  the  tuber- 
culous inflammatory  infiltration  and  that  it  evidently  favored 
cicatricial  transformation  of  the  tubercle.  The  bacilli  seemed 
to  locate  on  and  penetrate  into  the  tissues  more  readily  in 
the  less  active  lung.  The  blood-supply  to  the  lung  seems  to  be 
more  profuse  the  greater  the  respiratory  excursions,  and  the 
more  active  the  movements  of  the  lung  the  greater  the  dis- 
semination of  bacteria  from  it  as  the  more  abundant  blood- 
supply  washes  them  along.  The  results  of  the  research 
reported  throw  light  on  the  question  as  to  the  retention  and 
burrowing  into  the  tissues  of  infectious  material  brought  to 
the  lung  in  the  venous  blood,  and  as  to  the  local  anatomic 
changes  that  develop  in  the  comparatively  quiescent  lung. 
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65  •Progress    In    Knowledge    and    Treatment    of    Necrosis    of    the 

Pancreas.     H.  Coenen. 

66  ♦Buttermilk   for   Infants  with   Acute   Indigestion.      (Sauglings- 

ernahrung   bel    akuten    alimentaren    Storungen.)      J.    Ritter 
and  W.  Buttermilch. 

67  The  Movements  of  tlie  Heart  and  the  Electrocardiogram.     E. 

Rautenl)erg. 

68  Improved  Gastroscope  and  Its  Finding-s.     H.  Eisner. 

69  Theory  of  Anaphylaxis.     U.   Friedemann. 

70  Baseless  Claims  lor  a   "Non-Toxic  Tuberculin."      (Das   Endo- 

tln.)     A.Wolff-Eisner. 

71  •Kaolin  and  Carbon  Dioxid  Snow  in  Therapeutics.      (Erfahrun- 

gen'  iiber    die    therapeutisohe    Verwendung   von    Bolus    alba 
und   Kohlensaureschnee.)      M.   Klotz. 

72  Proposed    Legislation    on    Confinement    of    the    Insane.      H. 

Lieske. 

0.5.  Necrosis  of  the  Pancreas. — Coenen  comments  approv- 
ingly on  the  increasing  tendency  toward  early  operating  in 
acute  pancreatitis.  Dreesmann  found  on  record  in  1909,  118 
cases  in  which  an  operation  was  done,  with  recovery  in  45 
per  cent.  The  proportion  of  recoveries  was  80  per  cent,  in 
the  forty  cases  in  which  the  pancreas  had  been  exposed  and 
tamponed  early.  Recent  research  suggests  tliat  the  necrosis 
is  the  result  of  autolysis  from  activation  of  the  pancreatic 
secretion  by  bacterial  action,  the  bacteria  penetrating  into 
the  pancreas  in  infected  bile  or  intestinal  juice.  The  resulting 
autolysis  entails  necrosis  and  the  toxic  substances  then  gen- 
erated seep  into  the  surrounding  tissues  and  induce  the  severe 
general  symptoms  as  they  are  absorbed.  The  aim  in  treat- 
ment is  to  expose  the  diseased  pancreas  as  soon  as  possible 
and  by  packing  with  gauze  to  prevent  the  toxins  generated 
from  finding,  their  way  into  the  abdominal  cavity.  He  reports 
five  cases  in  which  treatment  on  this  line  proved  promptly 
effectual  except  in  one  case  in  which  the  pancreas  trouble 
was  secondary  to  a  perforated  gastric  ulcer.     The  pancreatic 


secretion  drained  away  in  this  case  amounted  daily  to  a  liter 
or  a  liter  and  a  half.  A  gaseous  abscess  in  one  of  the  patients 
contained  nearly  2  liters  of  gangrenous  masses,  and  in  a  case 
reported  by  Fasano,  fully  4  liters.  There  is  no  doubt  that 
mild  acute  pancreatitis  can  heal  spontaneously;  the  conditions 
are  about  the  same  as  with  appendicitis.  The  same  surgical 
principles  should  prevail  for  both  affections,  although  early 
differentiation  is  more  difficult  with  pancreatitis.  The  syn- 
drome generally  suggests  ileus  or  perforation  peritonitis  at 
first. 

66.  Feeding  of  Infants  with  Acute  Indigestion. — A  number 
of  case  histories  and  curves  are  given  to  show  the  advantages 
of  feeding  infants  suffering  from  severe  acute  indigestion  with 
buttermilk,  when  breast  milk  is  unattainable.  The  tolerance 
for  carbohydrates  seems  to  suffer  first  and  most,  and  butter- 
milk, free  from  both  fat  and  carbohydrates,  seems  to  be 
assimilated  even  by  the  youngest  infants.  In  the  cases 
reported,  it  was  sweetened  with  saccharin  in  some  cases  and 
preceded  or  accompanied  by  weak  tea.  The  buttermilk  must 
not  be  either  too  young  or  too  old,  the  acidity  ranging  from 
31.6  to  24  (Soxhlet-Henkel)  and  no  peptonizing  bacteria  should 
grow  on  the  first  plate  with  the  dilution  technic.  The  butter- 
milk is  given  unmodified  according  to  indications. 

71.  Kaolin  and  Carbon-Dioxid  Snow.— Klotz  found  kaolin — 
bolus  alba — superior  to  other  dusting  powders  for  many  skin 
affections  on  account  of  its  exceptional  absorbent  properties. 
It  proved  especially  useful  in  eczema  with  much  secretion, 
intertrigo,  vulvovaginitis,  etc.  The  experiences  with  it  for 
internal  use  were  not  satisfactory.  He  also  reports  the  suc- 
cessful application  of  carbon-dioxid  snow  in  treatment  of 
excessive  granulation  and  subcutaneous  tuberculids,  tubercu- 
lous fistulas  and  nevus.  For  small  teleangiectasia  one  minute's 
application  is  the  limit,  and  the  tolerance  of  the  skin  should 
be  cautiously  tested. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 
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73  Internal  Secretion  and  Autolysis.     K.  Kottmann. 

74  Recovery  After  Removal  of  Spinal  Cord  Tubercle.      (Subpialer 

makroskopisch  intramedullarer  Solitiirtuberklo  in  der  Hohe 
des  vierten  und  fiinften  Cervicalsegmentes — Operation 
Genesung.)     O.  Veraguth  and  H.  Brun. 
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75  Treatment  of  Diseases  of  the  Teeth.     (Allgemeine  Behandlung 

der  Zahnkrankheiten.)     W.  Dicck. 

76  'Recent  Progress  in  Topical  Diagnosis  of  Diseases  of  the  Pons 
and  Medulla  Oblongata.     A.  Wallenberg  and  O.  Marburg. 

•Technical    and    Biologic    Experiences   with    Salvarsan.      II.    C. 

Plant. 
•Cutaneous    Bovine    Tuberculin    Reaction.       (Perlsuchtreaktion 

nach  Pirquet.)     E.  Klose. 
Dilatation    Treatment    of    Phimosis.       (Stumpfe    Behandlung 

der  Phimose  im  Kindesalter.)     C.  Stuhl. 
Oxygenated  Baths.      (Das  Sauerstoffbad,  seine  Wirkungsweiso 

und  seine  therapeutische  Verwendung.)     F.  Scholz. 
December  8,  No.  1,9,  pp.  2273-2320 
Brain  Surgery.     (Zur  Himchirurgie.)     O.  Hildebrand. 
Atoxyl  and  Its  Derivatives.     F.  Blumental. 
Salvarsan  in  Internal  Medicine.     L.  Michaelis. 
Salvarsan  in  Syphilogenous  Nervous  Disease.     H.  Oppcnheim. 
Salvarsan    in    Malaria,    Vincent's    Angina    and    Syphilis.      T. 

Rumpel. 
Salvarsan  in  Syphilis.     C.  Stern. 

Repeated  Small  Doses  of  Salvarsan  in  Syphilis.     E.  Kromayer. 
Manufacturers'  Directions  for  Use  of  Salvarsan.     ( Vorschriften 

fiir  die  Anwendung  des  Ehrlich-Hataschen  Mittels.) 
•Operative  Treatment  of  Hay  Fever.      (Erfolge  der  operativen 

Heufleberbehandlung    durch    Resektion    des    N.    ethmoidalls 

anterior.)     E.  Bios. 

76.  Topical  Diagnosis  of  Lesions  at  Base  of  Brain.— Wallen- 
berg and  Marburg  discuss  the  topical  diagnosis  of  lesions  in 
the  pons  and  medulla  oblongata  as  recent  research  and  expe- 
riences have  thrown  light  on  the  subject.  At  the  same  time 
they  say  that  this  more  exact  localization  shows  that  we 
can  scarcely  speak  of  local  symptoms  in  the  narrower  sense; 
the  aim  is  to  unravel  from  the  general  phenomena  those  for 
which  certain  tracts  and  centers  are  responsible;  the  symp- 
toms themselves  are  not  so  instructive,  perhaps,  as  the  time 
when  they  appear,  the  subsidence  of  certain  phenomena,  their 
reciprocal  influence  on  each  other,  and  their  sequence.  Wal- 
lenberg declares  that  further  perfecting  of  clinical  methods  of 
investigation  will  lead  to  great  precision  in  localization. 
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77.  Salvarsan  in  Syphilis.— Plant  states  that  softening  or 
necrosis  was  observed  at  the  point  of  injection  in  the  breast 
in  eight  out  of  twenty-six  patients,  and  a  toxic  exanthem  in 
tliree  others,  but  that  these  by-effects  are  counterbalanced  by 
tlie  prompt  action  of  the  drug.  No  effect  of  any  kind  was 
ai)pirent  in  a  case  in  which  the  drug  was  injected  in  the  back. 

7S.  Bovine  Tuberculin  Cutaneous  Reaction  According  to  v. 
Pirquet. — Klose  applied  the  Pirquet  teclinic  on  120  children 
sns))ected  of  tuberculosis.  Among  the  seventy-five  children 
with  positive  findings  nearly  all  presented  the  typical  reaction 
to  both  the  human  and  bovine  tuberculin;  only  9.3  per  cent, 
reacted  to  human  tuberculin  alone  and  only  5.34  to  the  bovine 
tuberculin  alone.  He  theorizes  on  these  findings,  remarking 
tliat  the  v.  Pirquet  technic  can  be  regarded  as  complete  only 
when  it  is  applied  with  both  human  and  bovine  tuberculin. 
Tiie  practical  conclusion  of  this  seems  to  be  that  the  special 
tuberculin  involved  should  be  used  in  treatment  or  the  one 
.•ziving  the  strongest  reaction  when  both  give  positive  results. 

S!).  Operative  Treatment  of  Hay  Fever. — Bios  reports  the 
later  history  of  three  patients  who  seem  to  have  been  freed 
permanently  from  chronic  hay  fever  and  hay  asthma  by  resec- 
tion of  the  nasal  nerve  as  it  emerges  from  the  anterior  eth- 
moidal foramen.  He  gives  the  details  of  the  technic.  His 
results  apparently  confirm  Killian's  views  summarized  in 
these  columns,  Nov.   12,   1910,  page   1770. 

Medizinische  Klinik,  Berlin 
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l>0  *  Acute    Heart    Disease    in    Children.       (Die    aljuten    Herzlirank- 

heiten  im  Kindesalter.)      F.  Goppert. 
01     Transmission    of    Disease    in    Mines.       (Inwieweit    findet    cine 

Verbreitung    von     iibt'rtragbaren     Krankheiten     durch     den 

Kohlenborgliau  statt?)      H.  Brims. 
V2  ♦Dangers    of    lodin    Therap.v.       (Gefahren    der    Jodmediliation, 

.Todempfindlichkoit  und  .lodbasedow.)      Romheld. 
O;!  *Familial  Ataxia.     L.  Wutscher. 
04     Electrolytic     Treatment     of     Atlieroma.        (Behandlung     der 

Balggeschwiilste  mittels  Elcctrol.vse. )     M.  Horovitz. 
0.">     Technic  for  Preparing  Emulsion  of  Salvarsan.     S.  Jessner. 
OG     Staining  Tecbnic  for  Gonococci.      (Bedeutung  der  Gramschen 

Entf^iibi'ngsmethode  fiir  den  Gonokokkennachweis.)      E.   R. 

W.  Frank. 
07     Tropical    and    Glacial    Geological    Eras.       (Tropenklima    und 

Eiszeiten    in    der    Vergangenheit     der    Erdo.)       F.     Freeh. 

Commenced  In  No.  48. 

90.  Acute  Heart  Disease  in  Children. — Goppert  discusses 
principally  the  dubious  points  in  diagnosis  and  treatment, 
especially  those  which  may  lead  to  the  erroneous  assumption 
of  a  heart  defect  in  the  young.  Among  them  are  the  heart- 
luiyt  murmurs  which  are  not  due  to  organic  trouble,  but 
appear  and  disappear  during  the  examination  and  become 
inaudible  if  the  breath  is  held  in  the  expiration  position. 
Liithje  has  found  systolic  murmurs  at  the  pulmonary  orifice 
so  often  that  he  declares  they  are  an  almost  normal  occur- 
rence in  the  development  of  the  child.  The  murmur  varies 
with  the  excitement  of  the  child  and  is  characterized  by  its 
localization  and  its  inconstancy.  In  Goppert's  experience,  a 
sliglit  impurity  in  the  first  sound  of  the  heart  has  frequently 
led  to  the  mistaken  assumption  of  an  endocarditic  murmur, 
and  a  duplicated  second  pulmonal  sound  is  liable  to  cause 
unwarrante(^«oncern.  If  no  other  changes  can  be  discovered 
in  the  heart,  these  murmurs  may  be  regarded  as  accidental. 
The  pulse-rate  is  liable  to  be  unusually  high  in  children, 
sometimes  being  100  and  over,  when  the  child  is  examined  and 
over  90  when  it  is  at  rest,  even  up  to  the  age  of  10,  and  the 
apex  in  children  between  4  and  13  or  15  years  old  lies  farther 
to  the  left  than  in  adults.  If  the  child  is  e.xcited,  the  findings 
may  be  misleading.  If  the  pulse  is  good  Goppert  has  the  child 
run  up  two  flights  of  stairs  and  examines  him  again  as  soon  as 
he  comes  down.  With  normal  conditions  the  child  is  only  a 
little  out  of  breath  and  the  increased  pulse-rate  returns  to 
normal  in  about  three  minutes  and  keeps  strong  throughout. 
Sometimes  the  heart-beat  is  quieter  after  the  test  than  before, 
as  the  little  diversion  has  tranquilized  the  child.  In  a  recent 
case  a  boy  of  10  had  been  unduly  nervous  and  weakly  for  a 
year  after  a  rescue  fronl  drowning,  and  repeatedly,  whenever 
he  was  examined,  his  pulse-rate  was  between  130  and  140,  and 
the  apex  beat  lifted  the  chest  wall  in  the  nipple  line.  '  The 
child  was  told  to  run  up  and  down  a  fliglit  of  stairs  five  times; 
three    minutes   afterward    the   pulse    had   dropped   to   90   and 


there  was  not  a  trace  of  dyspnea.  The  boy's  heart  was  evi- 
dently sound.  In  dubio'.rs  cases  the  child  can  be  sent  up  the 
flight  of  stairs  twice  in  fifteen  minutes.  Only  when  the 
embarrassed  breathing  and  weaker  pulse  persist  longer  tlv^n 
three  minutes  is  the  diagnosis  of  heart  weakness  from  dilata- 
tion justified  in  these  cases — not  by  the  mere  history  of  weak- 
ness and  tendency  to  attacks  of  faintness.  An  hour's  rest 
in  bed  during  the  day  is  generally  sufficient  to  keep  such  chil- 
dren in  good  condition,  their  life  otherwise  need  not  be  inter- 
fered with  except  t'lat  they  must  avoid  long  walks  and  athletic 
exercises.  Goppert  warns  against  the  erroneous  diagnosis  of 
myocarditis  when  the  pulse  is  slow  and  occasionally  intermit- 
tent. This  form  of  irregularity  is  comparatively  frequent  in 
children,  possibly  from  intestinal  reflexes  or  growth  anomalies. 
Hirsch  explains  it  as  an  extrasystole.  The  stair  test,  Goppert 
says,  is  followed  by  acceleration  and  normal  regularity  of  the 
pulse,  but  the  irregularity  returns  as  the  effect  of  the  test 
subsides.  Tl  is  pulse  anomaly  is  very  puzzling  at  times, 
especially  when  the  child  is  first  seen' during  an  attack  of 
vomiting  and  constipation.  It  is  still  more  liable  to  be  mis- 
construed after  an  acute  infectious  disease.  During  the  fever 
the  pulse  is  regular,  and  tlie  discovery  of  irregularity  suggests 
myoearditic  mischief.  He  reports  a  case  in  which  a  youth  was 
dismissed  from  the  military  academy  on  account  of  the  dis- 
covery of  the  supposed  myocarditis.  It  was  only  with  the 
greatest  efl'orts  that  he  was  saved  from  becoming  a  "heart 
hypochondriac,"  especially  as  another  physician  had  confirmed 
the  diagnosis  of  myocarditis.  The  course  of  the  case  finally 
cleared  up  the  diagnosis.  When  there  is  actual  heart  disease, 
as  after  scarlet  fever  or  acute  rheumatism,  the  physician's 
main  task.  Goppert  reiterates,  is  to  keep  the  children  quiet  in 
bed  until  all  the  inflammatory  phenomena  have  subsided.  Many 
children  are  allowed  to  be  up  for  weeks  when  there  is  still 
a  temperature  over  38  C.  (100.4  F.);  they  should  be  kept 
in  bed  until  the  temperature  in  the  rectum,  in  bed,  remains 
normal.  After  the  temperature  has  become  normal  the  child 
should  be  allowed  to  recline  out  of  doors,  but  it  is  important 
to  see  that  the  back  is  well  protected  with  blankets. 

92.  Dangers  of  lodin  Medication,— Riimheld  remarks  that 
few  realize  that  iodin  and  all  preparations  of  iodin,  including 
thyroid  tablets,  are  liable  to  induce  exophthalmic  goiter  in 
a  patient  with  a  personal  or  family  tendency  to  goiter  and 
obesity,  even  when  the  individual  presents  no  signs  of  goiter. 
Every  year  he  encounters  cases  of  incipient  or  feared  arterio- 
sclerosis in  which  iodin  has  been  given  and  serious  symptoms 
suggesting  exophthalmic  goiter  have  developed.  He  reports  in 
detail  eight  cases  to  sustain  his  assertion.  In  six  of  the  case* 
a  latent  exophthalmic  goiter  was  aroused  and  aggravated,  and 
in  the  others,  patients  with  a  family  history  of  goiter  developed 
the  exophthalmic  syndrome  under  the  iodin.  The  severity  of 
the  symptoms  does  not  seem  to  stand  in  any  proportion  to'  the 
amount  of  iodin  taken, 

93.  Familial  Ataxia. — Wutscher  reports  a  case  in  which  a 
girl  of  10  presented  a  typical  case  of  Friedreich's  ataxia  while 
her  brother,  aged  24,  developed  a  typical  cerebellar  heredo- 
ataxia of  the  Marie  type. 

Miinchener  medizinische  Wochenschrft 

Norcmber  29,  LVII,  No.  iS,  pp.  2-i05-2o60 

98  ♦Research  on  Saline  Infusion.     (Eintluss  der  Kochsalzinfusion.) 

M.  Henkel. 

99  (Chronic  (iastric  I'lcor  in  Roentgen-Ra.v  IMctnre.      (Das  chron- 

ische  Magengeschwiir  und  seln  rontgenologlscher  Nacbweis.) 
H.  Rledor. 

100  The    Liver    in    Scarlet    Fever.      (Das   klinische   Verhaltcn   der 

Leber  bel  Scharlach.)      W.  Hlldebrandt. 

101  Transmission    of    .\naphylaxis    from    Father    and    Mother    to 

Child.     F.  Scheuk. 

102  Value  of  Relative  Leukocyte  Count.     Heokcr. 

103  Technic    for    Intravenous    Injection   of   Salvarsan   in    Syphilis. 

T.  Hausmann. 

104  Salvarsan  in  Syphilis.     Chrzelltzer. 

105  Salvarsan  in  Leprosy.     M.  GloseflS. 

100     Orthopedic    Treatment    of    Tuberculosis    of    Ankle.       (Fussge- 
lenkstuberkulose. )      A.  Schanz. 

107  Experimental    Research    on    Secretion    of    Suprarenal    Medulla 

During    Gestation.       (Zur    .Vdrenlniimle    des    Blutes .  in    der 
Gestationsi)eriode  des  Woilx's.)     M.  Xeu. 

108  ♦Treatment  of  Ataxia.     K.  L'ibelelseu. 


98.  Influence  of  Saline  Infusion. — Henkel  discusses  some 
recent  communications  on  the  effect  of  saline  infusion  as 
liable  to  be  injurious,  but  states  that  bis  expericLce  has  been 
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the  reverse.    It  seeme  evident  that  animals  are  affected  differ- 
ently from  human  beings — all  his  experiences   speak  in  favor 
of  the  harmlessness  and  po'^sible  benefit  from  salt  incorporated 
in  various  ways,  even  when  the  kidneys  are  decidedly  patho- 
logic.    Six  pregnant  women  near  term  were  given   10  gm.  of 
salt  daily  for  a  month.     The  urine'  was  examined  daily   for 
two  weeks  and  then  every  third  day.     In  a  second  group,  four 
pregnant  women  were  given  an  intravenous  injection  of  5  c.c. 
of   a   10  per   cent,   solution,   and   four  others   a   subcutaneous 
infusion   on  three   occasions   of    1    liter   of   1.8   per   cent,   salt 
solution  every  third  day.     In  none  of  the  women  was  there 
any  evidence   of   injury   and   albumin   never  appeared   in   the 
urine;  except  for  increased  output  of  urine  there  did  not  seem 
to  be  any  symptom  from  the  saline  infusion.     Another  woman 
with   parenchymatous  nephritis  but   no   edema   was  given  an 
intravenous  injection  of  5  gm.  of  a  5  per  cent,  salt  solution 
and   two  days   later  5  gm.  of   a    10   per  cent,   solution.     The 
Esbach  findings  previously  had  been  4  per  cent.,  but  notwith- 
standing the   saline   infusion   the  albuminuria   constantly  de- 
clined and  the  urine  was  normal  in  eight  days.     In  another 
case   of   nephritis   with   edema  during  the   puerperium,  the   4 
per  1,000  albuminuria  had  subsided  by  the  nineteenth  day  to 
mere  traces.   The  woman  was  then  given  two  intravenous  injec- 
tions  of   the   same   amount   and   concentration   as    the   other 
patient,    but    all    within    twenty-four    hours,    and    no    harm 
resulted.     The  edema  did  not  return  and  the  urine  remained 
normal.     In  a  still  more  severe  case  of  nephritis  with  8  per 
1,000  albumin  and  changes  in  the  retina,  subcutaneous  infusion 
of  1  liter  of  1.8  per  cent,  salt  solution  increased  the  output  of 
urine   but   did   not    check    the    progressive   subsidence    of   the 
albuminuria,  which  sank  to  0.25  per  1,000  by  the  second  day 
of  the  puerperium,  then  15  gm.  of  a  10  per  cent,  salt  solution 
were  given   at   one   time.     The   albuminuria  did   not   increase 
and  the  diuresis  remained  good.     In   another  case   a   woman 
at  the  ninth  month  of  pregnancy,  free  from  albuminuria,  was 
given  an  intravenous  injection  of  5  c.c.  of  a  10  per  cent,  salt 
solution,  repeated  three  days  later  and  after  the  fifth  day  the 
same  amount  of  a  20  per  cent,  solution.    There  was  no  albumi- 
nuria   at    any    time    and    the    specific    gravity    of    the    urine 
increased    only    from    1,017    to    1,020.      Weichel    has    recently 
reported  that  a  10  per  cent,  salt  solution  kills  the  bacteria  of 
meat   poisoning,   and   Henkel    thinks    that    this   confirms    the 
general  impression  in  regard  to  the  direct  disinfecting  action 
of   salt.     He   knows   of   no   other   disinfectant    that   can    kill 
bacteria  in   tissues   without  injuring  the  tissue.     Many   have 
already  witnessed  great  benefit  from  saline  infusion  and  the 
experiences  here  related   supply,  he   says,  the   scientific  basis 
for   the   clinical   facts   observed.     Notwithstanding,   therefore, 
the  unfavorable  action  of  salt  in  experiments  on  animals,  he 
thinks  that  there  is  no  reason  to  refrain  from  saline  infusion 
in   the  clinic,  not  even  when  there  is  edema,  a  heart  defect 
or  nephritis.     He   has   made   much   use   of   salt  in  eclampsia, 
and  has  never  witnessed  harm  but  rather  benefit. 

108.  Treatment  of  Ataxia.— Uibeleisen  has  found  that 
patients  with  severe  ataxia  have  more  confidence  and  do  the 
exercises  better  when  standing  in  water  nearly  to  the  chest. 
The  buoyancy  of  the  water  helps  to  make  the  movements 
easier.  He  has  a  tank  set  in  the  floor  for  the  purpose,  4.5  m. 
long,  1.2  m.  deep  by  0.68  cm.  wide  ( 14  by  4  by  2  feet), 
with  a  railing  for  the  stairs  leading  down  into  the  tank. 
The  railing  is  continued  around  the  tank  about  12  cm.  from 
the  top.  This  supplies  a  convenient  support  and  the  steps 
are  useful  when  the  patient  wishes  to  sit  down  and  rest.  If 
the  ataxia  involves  the  arms,  the  patient  is  supported  by  a 
belt  held  by  the  attendant.  He  says  that  it  is  amazing  to 
see  how  quickly  the  patients  gain  confidence  as  the  water 
buoys  up  the  limbs.  As  the  patient  improves,  less  and  less 
water  is  allowed  in  the  tank  until  finally  the  exercises  are 
done  in  the  empty  space.  Constant  supervision  is,  of  course, 
indispensable  while  there  is  water  in  the  tank. 

Wiener  klinische  Wochenschrift,  Vienna 
December  1,  XXIII,  No.  i8,  pp.  1703-17S8 

109  *Puncture  of  Corpus  Callosum  to  Relieve  Pressure  on  the  Brain 

(Operative  Druckentlastung  des  Gehirnes  bei  Tumoren  und 
anderen  Gehirnkrankheitcn.)     O.  Anton 

110  Defects    in    Development    and    Tumors.      (Bildungsfehler    und 

Gescliwulste.)     J.  Bartel,  K.  Einaugler  and  V.  Kollert. 


111  Hypertrophy  of  Heart  in  Beriberi.     (Zur  Kenntnis  der  Entste- 

hungsweisc    der    Herzhypertrophie    bci    der    Beriberi-Krank- 
helt.)     Y.  Tanaka. 

112  Alicrosporon  Alopecia  Areata.      (Mikrosporio.)      M.   Schramek. 

113  Subsidence  of  Sarcoma  of  Prostate  T'ndor  I>:ndovesical  Radium 

Exposures.     R.  Paschkis  and  W.  Tittingcr. 
December  8,  No.  i9,  pp.  1739-1778 

114  Prophylaxis  of  Ophthalmia  Neonatorum.     (Antrittsvorlesung.) 

F.  Dimmer. 

115  Sensory  Disturbances  in  Vitiligo.     H.  K<inigstein. 

116  Eosinophil   Count.      (Ziihlen  der  cosinophilcn   Zellen   nach  der 

Dungerschen  Methode.)     A.  Galambos. 

117  *The  Mercury   Lamp  and  Colored   Light  in   Diagnosis.      (Diag'- 

nostische    Verwondung    des    monochromcn    und    Quecksilber- 
lichtes  in  der  Medizin.)      L.  Fround. 

118  Giant  Cells  in  the  Urine  as  Sign  of  Urogenital  Tuberculosis. 

(Riesonzellen  im  Harnsedimente  bei  Urogenitaltuberculose.V 
H.  Steindl. 

109.  Puncture  of  Corpus  Callosum  to  Relieve  Pressure  on 
the  Brain. — Anton  summarizes  the  furtlier  experiences  with 
this  operative  treatment  of  hydrocephalus,  etc.,  since  his  last 
communication  on  the  subject,  reviewed  in  The  Jourxal,  Nov. 
13,  1909,  page  1638.  Bramann  has  thus  operated  in  37  cases, 
the  aim  being  to  restore  the  communication  between  the 
anterior  horn  of  the  ventricle  and  the  cavities  of  the  brain, 
imitating  the  natural  process  of  the  opening  of  the  foramen 
of  Magendie  to  permit  passage  of  fluid  from  one  space  to  the 
other.  In  six  cases  the  operation  was  done  on  account  of 
external  tumors;  in  seven  for  a  tumor  in  the  ventricle;  in  the 
hypophysis  in  four  cases;  for  hydrocephalus  in  twelve,  com- 
plicated with  choked  disc  in  one;  for  epilepsy  in  three;  for 
syphilitic  meningitis,  echinococcus  and  steeple  skull  in  one 
case  each.  The  neuritis  of  the  optic  nerve  retrogressed  in 
twelve  cases  and  was  uninfluenced  in  eight.  Coma  and  stupor 
subsided  at  once  in  fifteen  cases.  Paralysis,  ataxia  and  con- 
tracture were  favorably  influenced  in  twenty-one  cases.  Ver- 
tigo and  vomiting  were  arrested  in  fifteen  cases  but  persisted 
unmodified  in  four.  There  was  no  operative  fatality  but  one 
patient  with  tumor  of  the  hypophysis  died  in  a  few  "days,  and 
nine  with  brain  tumors  have  succumbed  since  to  other  com- 
plications. Of  the  three  epileptics,  the  seizures  recurred  in 
one.  The  results  were  exceptionally  good  in  the  hydrocephalus 
cases.  In  case  of  a  brain  tumor,  the  symptoms  become  much 
more  instructive  when  those  from  pressure  disappear  after 
puncture.  It  postpones  the  danger  of  blindness  so  that  time 
can  be  gained  for  more  exact  localization  of  the  tumor.  Punc- 
ture of  the  corpus  callosum  may  also  prove  useful,  he  thinks, 
in  the  course  of  other  operations  on  the  brain,  to-  fore- 
stall danger  of  hernia  or  laceration.  Anton  calls  attention 
also  to  recent  research  which  seems  to  demonstrate  that  the 
cerebral  fluid  thus  dammed  up  acquires  certain  special  prop- 
erties which  are  liable  to  have  a  direct  therapeutic  action 
when  drained  into  the  general  circulation.  The  nerve  and 
other  tissues  may  be  suffering  from  the  lack  of  special 
elements  in  the  retained  cerebral  fluid.  Experiences  related 
by  Roijbinovitch  suggest  that  the  fluid  released  by  the  punc- 
ture might  be  reinjected  subcutaneously  to  aid  in  restoring  the 
chemical  coordination  of  the  organism. 

117.  Colored  Light  in  Diagnosis  of  Eruptions,  Etc.— Freund 
says  that  the  blue  light  from  a  mercury  lamp,  the  yellow 
light  from  burning  soda  and  other  monochrome  lights  may 
reveal  slight  changes  in  the  skin  that  escape  detection  by 
other  means.  The  colored  lights  are  of  not  much  use  for 
differentiating  cutaneous  affections,  but  with  them  it  is  pos- 
sible to  seize  the  faintest,  possibly  briefly  transient  eruption 
or  efflorescence  and  thus  permit  the  correct  diagnosis,  unattain- 
able in  any  other  way.  At  the  Vienna  clinic  for  svphilis  and 
skin  diseases,  in  charge  of  Finger,  the  mercury  or "^  soda  light 
IS  used  to  reveal  red  eruptions  while  the  bluish  discolorations 
are  sought  for  with  red  lithium  light  or  the  yellow  soda  flame 
The  soda  light  is  obtained  by  pouring  a  little  soda  into  a 
grooved  platinum  ring  fastened  in  a  gas  jet  or  in  the  flame  of 
a  Bunsen  burner.  Lithium  gives  a  red.  and  thallium  a  ^reen 
light;  filtering  the  light  through  colored  glass  also  gives 
interesting   findings. 

Zentralblatt  fiir  Chirurgie,   Leipsic 

November  19,  XXXVII,  No.  i7,  pp.  11,89-1520 

119  Apparatus  for  Positive  Pressure  in  the  Lungs  During  General 

Anesthesia.      (Apparat  zur  Uebordrucknarkose.)      J.    Schoe- 

120  *Adrenalin-Salinc    Infusion   and   Chill.      ( Adienalin-Kochsalzin- 

fusion  und  Schuttelfrost.)     C.  Hatberlin. 
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November  26,  No.  ',8,  pp.  1521-15U 
l''l     Technic    for    Resection    of    Spinal    Roots.       (Zur   Technik    der 

Foerster'sclien  Operation.)     N.  Gulelie.  ^   .,     , 

V>  •Teclinic  for  Cleft-Palate  Operations.      (Neues  zur  Technilc  der 

Gaumenspaltoperationen.)     C.  Helbing  and  G.  v.  Lobmayer. 

120.  Fatality  After  Adrenalin-Saline  Infusion. — Haeberlin 
reports  a  case  of  peritonitis  in  which  intravenous  infusion  of 
1,500  e.c.  of  salt  solution  to  which  8  drops  of  adrenalin  had 
been  added  gave  immediate  relief  but  was  followed  an  hour 
later  by  severe  chill  and  increasing  pulse-rate  and  tempera- 
ture, with  death  in  less  than  three  hours.  He  explains  this 
as  the  result  of  washing  out  from  the'  lymphatics  the  accumu- 
lated residual  toxins.  This  sudden  flooding  of  the  circulating 
blood  with  toxins  and  their  absorption  readily  explain  the 
symptoms  in  sepsis  under  the  vasoconstricting  action  of  the 
adrenalin. 

122.  Improved  Technic  for  Cleft  Palate  Operations. — Helbing 
says  that  by  cutting  the  upper  jaw  away  from  the  malar 
bone,  it  slips  forward  and  closes  the  cleft.  In  a  case  described, 
he  introduced  a  small  chisel  into  the  mouth  and  cut  through 
the  bone  transversely  above  the  second  premolar  tooth,  driv- 
ing in  the  chisel  until  its  edge  could  be  felt  from  without  at 
the  margin  of  the  orbit.  After  removal  of  the  chisel,  strong 
pressure  on  the  jaw  pushed  it  inward  until  the  cleft  was 
nearly  closed,  and  the  jaw  was  held  in  this  position  by  three 
wires  passed  through  holes  bored  in  the  jaw  according  to 
Brophy's  technic  for  closing  cleft  palate  in  new-born  infants. 
Four  days  later  he  completed  the  operation  on  the  cleft  palate 
in  the  usual  way,  except  that  he  used  horsehairs  instead  of 
silk  as  they  do  not  swell  and  particles  of  food  do  not  cling 
to  them.  Since  he  has  been  using  horsehairs  for  suturing,  he 
has  had  no  necrosis  of  the  edges;  it  is  impossible  to  draw 
these  hairs  too  tight,  as  they  break.  In  the  case  described 
he  found  that  this  operation  on  one  side  was  sufficient,  and 
corrected  a  tendency  to  asymmetry.  There  are  no  veins  nor 
large  vessels  to  be  injured  at  the  point  where  he  applied  the 
chisel,  slanting  it  up  toward  the  outer  canthus.  The  divided 
jaw  healed  solidly  in  its  new  place,  so  that  by  the  end  of  four 
weeks  all  was  firm  again. 

Lobmayer  stains  the  threads  with  the  stains  used  in  his- 
tologic technic,  the  colored  threads  alternating  in  turn  with 
unstained  thread.  It  is  then  an  easy  matter  to  tie  the  two 
ends  of  the  threads  without  confusion.  These  stains  are  not 
discolored  by  blood  and  do  not  irritate  the  tissues. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
November  26,  XXXIV,  No.  48,  pp.  155S-1384 

123  Tubal  Sterilization.     R.  Asch. 

124  Surgical  Obstetrics.     (Zum  Ausbau  der  chirurgischen  Aera  in 

der  Geburtshilfe.)     E.  Solms. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
November  10,  XXXI,  No.  135,  pp.  li25-liS2 

125  Organ  Extracts   Unable  to   Neutralize   Toxicity  of  Suprarenal 

Extract.  (Tossicita  adrenaliulca  ed  estratti  organic!.  A. 
Farini. 

November  15,  No.  137,  pp.  H49-li56 

126  'Major    Operations    Under    Primary    Ether   Anesthesin.       (Con- 

tributo  clinico  airanestesia  geribrale  per  mezzo  dell'ebbrezza 
eterea,  secondo  Sudeck,  anche  in  operazioni  di  lun-^ 
durata.)     C.  Mariani. 

---^         November  17,  No.  138,  pp.  1J,57-U6.', 

127  Local  Therapeutic  Action  of  Prctargol  In  Stomach  and  Intes- 

tinal Disease.     A.  Cantani. 

November  20,  No.  139,  pp.  lJ,65-l.i80 

128  ♦Pseudotumors  in  the  Intestines.     F.  Ferron. 

November  22,  No.  l!,0,  pp.  H81-lk88 

129  Flap    from    Sartorlus   Muscle    to   Close    Inguinal    Canal.       (La 

plastica  col  sartorio  nella  cura  di  certe  ernie  inguinal!.)  C. 
Mantelli. 

November   2!,   No.    V,l,   pp.    l',89-V,96 

130  *  Workmen's     Compensation.        (Liquidazioni     d'indennita     per 

gl'lnfortunl  sul  lavoro.)      G.  M.  de'  Luna. 

November  27,  No.  1^2,  pp.  11,97-1512 

131  •Peripleuritis   and   Parametritis   Secondary   to   Peripheral   Sup- 

purative Processes.     T.  Fiorl. 

November  29,  No.  H3,  pp.  1513-1520 

132  Anaphylaxis  from  Influenza  Toxins.     E.  Patrone. 

126.  Primary  Ether  Anesthesia  for  Long  Operations.— Mari- 
ani regards  as  a  great  advance  Sndeck's  technic  for  operating 
under  the  first  whills  of  elher,  profiting  by  the  analgesia  dur- 


ing the  condition  which  resembles  that  of  alcohol  intoxication 
so  much  that  he  calls  it  the  ether  Rausch.  Mariani  has  per- . 
formed  thirty-five  laparotomies  with  this  anesthesia  alone, 
never  letting  the  patient  pass  from  the  stage  of  "drunken- 
ness" to  that  of  agitation,  only  giving  a  few  drops  when  there 
are  signs  of  returning  consciousness.  He  has  also  applied  this 
anesthesia  technic  in  five  hysterectomies,  forty-five  herniot- 
omies, in  transvesical  prostatectomy,  numerous  gynecologic 
operations  and  operations  on  bones  and  joints.  The  advan- 
tages of  this  technic  are  obvious,  he  says — no  fatality  has 
been  known  with  it  since  Sudeck  introduced  it  in  1901.  The 
analgesia  can  be  prolonged  for  an  hour  and  a  half  or  longer. 
There  is  less  danger  of  postoperative  pneumonia  as  the  patient 
can  swallow  as  saliva  collects  in  his  mouth,  while  the  lesser 
quantity  of  the  anesthetic  used  reduces  danger  from  this 
source.  The  only  disadvantage  is  that  the  patients  may 
move  and  disturb  the  operator,  but  a  few  drops  of  chloroform 
stop    this. 

128.  Pseudotumors  in  the  Intestines. — Ferron  describes 
four  cases  in  which  an  exploratory  laparotomy  was  followed 
by  complete  cure,  the  trouble  being  inflammatory  congestion 
instead  of  the  supposed  new  growth.  . 

130.  Workmen's  Compensation. — Luna  discusses  whether  it 
i^  not  possible  to  estimate  with  mathematical  precision  the 
objective  findings  after  an  industrial  accident.  The  trouble 
hag  been  hitherto  that  the  subjective  impressions  of  the 
examiner  were  the  bases  on  which  the  indemnity  was  com- 
puted, and  this  led  to  unscientific  estimation  of  the  results 
of  the  injury. 

131.  Internal  Inflammatory  Processes  Secondary  to  Periph- 
eral Suppuration. — In  Fiori's  first  case  an  abscess  developed 
close  to  the  pleura  followed  by  an  abscess  adjoining  the  kidney, 
the  first  coming  on  about  a  month  after  a  phlegmon  on  the 
hand.  The  patient  was  a  woman  of  50.  In  the  second  case 
a  paranephritic  abscess  developed  about  a  month  after  opera- 
tive treatment  of  a  felon  on  the  hand.  Both  patients  were 
cured  by  prompt  operative  measures.  There  can  be  no  doubt 
of  the  connection  between  the  peripheral  and  internal  lesion, 
he  is  convinced. 
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133  Experiences  with  Radiotherapy.     G.  Scaduto.     Commenced  In 
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134  *Implantation   of   Internal    Saphenous   Vein   in   Peritoneum   in 

Treatment  of  Ascites.     F.  Fa.^ani-Volarelli. 

135  Sarcoma  of  Pelvic  Ligaments.     Two  Cases.     G.  de  Francisco. 

November,  Medical  Section  No.  11,  pp.  477-524 

136  Changes  In  Respiratory  Rhythm  of  Nervous  and  Other  Origin. 

C.  Frugoni.     Commenced  in  No.   10. 

137  ♦Lime    and    Spasmophilia    in    Chilaren.       (A    proposito    del  la 

ipotesi  di  Stoltzner  sulla  patogcncsi  della  tetania  del  bam- 
bini.)     A.    Longo. 

138  Bile    Cysts    in    the    Liver.      (Studio    anatomo-patologico    delle 

cisti  biliari  del  fegato.)      A.  Nazari. 

November,  Surgical  Section  No.  11,  pp.  477-521 
1'39     Retrograde    Incarceration    of    the    Intestine.       (Strozzamento 
intestinale  retrograde.)     A.  I'assaggi.  Commenced  in  No.  10. 

140  Blood  Cysts  in  the  Spleen.     (Cisti  ematiche  della  milra.)     S. 

Solieri. 

141  The  Bacteriologic  Flora  in  the  Normal  Appendix.  P.  Frascella. 

134.  Implantation  of  the  Saphenous  Vein  in  the  Peritoneum 
for  Ascites. — Volarelli  reviews  the  five  cases  on  record  in 
which  the  internal  saphenous  vein  was  implanted  in  the  peri- 
toneum in  treatment  of  ascites.  The  outcome  was  a  complete 
success  in  the  three  cases  in  which  the  saphenous  vein  was 
of  normal  size  and  permeable.  In  the  two  other  cases  necropsy 
showed  total  obstruction  or  excessively  small  size  of  the  vein. 

137.  Lime  in  Spasmophilia  in  Children.— Longo  reports  re- 
search on  the  lime  content  in  the  blood  in  infants.  In  three 
with  pronounced  tendency  to  spasms  and  convulsions  the 
blood  contained  lime  in  a  proportion  of  0.1662  to  0.252  per 
1.000,  but  it  was  very  nearly  within  this  range  in  five  healthy 
children — from  0.1406  to  0.2116.  He  discusses  in  detail  the 
literature  on  the  subject  of  lime  in  connection  with  spasmo- 
philia, the  general  consensus  of  opinion  being  against  Stoltz- 
ner's  assumption  that  the  tetanoid  condition  in  infancy  is 
due  to  lime  intoxication.  On  the  contrary,  lime,  he  declares, 
seems  to  have  a  beneficial  action  in  spasmophilia. 
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A    EEPOET    OF    SIX    CASES    OF    COMPOSITE 
ODONTOMES* 

THOMAS  L.  GILMER,  M.D. 

CHICAGO 

My  excuse,  if  any  is  necessary,  for  reporting  these 
cases  at  this  time  is :  first,  their  rarity ;  second,  the  fact 
that  they  are  occasionally  mistaken  for  malignant 
growths,  and  consequently  large  sections  of  jaws  are 
removed,  when,  had  correct  diagnosis  been  made,  no 
such  unnecessary  maiming  and  disfiguration  would  have 
resulted  ;  and,  third,  my  desire  to  add  to  those  previously 
reported  by  others  six  exceptionally  interesting  speci- 
mens of  odontomes  of  the  composite  variety  and  to 
record  them  where  they  may  be  easily  accessible  to  med- 
ical men  interested  in  this  group  of  tumors.  The  first 
and  second  of  these  specimens  were  reported  in  the  pro- 
ceedings of  the  National  Dental  Association  in  1902. 

Odontomes  are  rare  in  man.  They  are  more  fre- 
quently found  in  the  jaws  of  the  horse  and  other  ani- 
mals, but  when  both  those  found  in  man  and  those 
found  in  animals  are  considered,  the  number  is  relatively 
small.  Composite  odontomes  are  most  frequently  found 
in  the  mandible,  but  are  not  to  be  excluded  from  the 
maxilla,  since  two  of  those  in  this  report  were  from  the 
upper  jaw.  They  seem  to  belong  to  the  molar  region  of 
the  jaws. 

Bland-Sutton^  has  given  the  best  classification  of  odon- 
tomes. He  has  simplified  the  classification  by  naming 
them  in  accordance  with  the  part  of  the  tooth  germ 
from  which  they  are  supposed  to  originate.  In  his 
seventh  and  last  class  he  places  the  growths  to  be  de- 
scribed in  this  report  under  the  head  of  composite 
odontomes.  His  reason  for  naming  them  composite 
odontomes  is  the  fact  that  they  are  composed  of  all  of 
the  histologic  elements  entering  into  the  various  tissues 
composing  the  teeth,  thrown  together  indiscriminately. 

The  composite  odontome,  as  indicated,  is  made  up  of 
enamel,  dentine  and  cementum.  These  tissues  may  be 
thrown  together  in  a  more  or  less  homogeneous  mass, 
plus  well-formed  diminutive  teeth,  all  united  by  cemen- 
tum, easily  made  out  macroscopically,  or  the  formation 
may  appear  to  the  eye  only  as  a  conglomerate  mass  with 
no  well-marked  tooth  forms.  As  will  be  seen  from  the 
illustrations,  however,  this  simple,  homogeneous  mass,  as 
observed  by  the  unaided  eye,  is  transformed  by  magnifi- 
cation in  a  complex  tumor  of  regularly  formed  teeth 
with  their  roots  and  canals  all  cemented  into  a  solid  and 
compact  body. 


•  Chairman's  nddross  bofore  tho  Section  on  Rtomntologv  of  the 
American  Medical  .\ssoclatlon  at  the  Sixty-First  Annual' Session, 
held  at  St.  Louis,  .Tune,  1010. 

1.  Bland-Sutton:     Tumors.  Innocent  and  Malignant. 


The  composite  odontome  differs  from  the  ordinary 
dentigerous  cyst  containing  diminutive  teeth  or  dentary 
bodies,  in  that  the  dentigerous  cyst  contains  no  cement 
substance  other  than  that  which  covers  the  root  of  the 
individual  tooth,  when  perfectly  formed  teeth  are  found, 
with  each  little  tooth  or  denticle  separate  and  distinct 
from  the  other;  besides  there  is  a  well-defined  CTst  wall 
and  cyst  fluid.  In  the  composite  odontomes  there  is  no 
cyst  wall  or  cyst  fluid,  so  far  as  I  have  been  able  to  dis- 
cover. 

The  origin  of  composite  odontomes  has  not  been  fully 
made  out,  but  it  is  reasonable  to  attribute  them  to  the 
same  source  as  that  of  multilocular  cysts  or  adamau- 
tomas,  that  is,  to  unatrophied  remains  of  the  epithelial 
cord;  or  possibly  to  extra  buds  given  off  from  the  epithe- 
lial lamina,  which  have  become  distorted  in  development. 
Black  attributes  supernumerary  teeth  to  additional 
buds,  which  buds  he  has  demonstrated. 

The  diagnosis  of  odontomes  is  generally  spoken  of  as 
difficult.  If  the  growth  is  of  the  composite  variety  and 
has  been  uncovered  through  absorption  of  bone  with 
suppuration  of  the  soft  tissues  overlying,  it  may  be  and 
is  often  mistaken  for  necrosed  bone,  since  the  color  and 
general  appearance  is  very  similar,  but  on  close  examin- 
ation, by  means  of  the  sharp  steel  probe,  the  texture  is 
found  different,  the  odontome  being  of  a  denser  struc- 
ture, resisting  penetration,  while  dead  bone  may  be 
penetrated  to  a  limited  degree.  In  addition  to  this  dif- 
ference we  hnd  in  all  cases  of  necrosis  of  the  jaws  thick- 
ening of  the  overlying  soft  tissues  with  induration. 
These  conditions  do  not  accompany  odontomes.  It  may 
also,  when  not  exposed,  as  before  indicated,  simulate 
osteoma,  likewise  that  peculiar  thickening  of  bone  some- 
times found  about  infected  pulpless  roots  of  the  molar 
teeth.  It  may  be  confused  with  sarcoma  of  the  jaw  or' 
adamantoma.  If  the  growth  can  be  reached  with  the 
sharp  steel  probe,  differentiation  from  the  before-men- 
tioned tumors  may  generally  be  made.  The  surest 
method  of  differentiation  of  odontomes  full}-  covered 
by  bone  is  by  the  aid  of  the  skiagraph.  The  odontome, 
being  of  dense  structure  similar  to  that  of  the  tooth, 
may  be  skiagraphed  in  the  jaw,  as  are  the  roots  of  teeth. 
The  history  accompanying  odontomes  is  of  value  in 
diagnosis.  They  are  of  slow  growth,  the  enlargement 
of  the  jaw  usually  having  been  noticed  months  or  even 
years  before  the  case  presented  to  the  surgeon.  Such 
slow  growths  would  not  be  the  case  in  sarcoma.  The 
absence  of  i)ain  before  the  growth  reaches  the  surface 
also  differentiates  it  from  most  malignant  neoplasms. 

Case  1. — The  remarkable  growtli  sliown  in  Figure  1  was 
removed  by  me  from  tlie  rijiht  side  of  the  lower  jaw  of  a 
youiijT  man  at  my  eliiiic  at  Northwestern  University  Dental 
School.  Figure  2  shows  the  reverse  side  of  this  odontome. 
The  history  of  this  case,  as  given  by  Dr.  Charles  S.  Leininger 
of  Chicago,  who  bronght  the  patient  to  the  clinic,  is  as  fol 
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lows:  "Patient,  aged  19,  came  Oct.  7,  1900,  for  treatment 
for  a  supposed  alveolar  abscess,  seemingly  caused  by  a  badly 
decayed  right  lower  second  molar.  A  large  quantity  of  pus 
was  drained  off  and  the  roots  of  the  tooth  removed  two  days 
later.  The  swelling  of  the  gums  disappeared  shortly  after- 
wards and  the  patient  had  no  trouble  until  six  weeks  later. 
The  patient  showed  at  tiiis  time  a  condition  similar  to  that 
when  first  seen,  except  for  the  absence  of  pus.  I  cut  a  con- 
siderable portion  of  the  guni  from  the  enlarged  jaw  and 
packed  in  borated  gauze,  expecting  to  find  a  third  root,  but 
in   this    I    was    disappointed.      The   opening   I   made   relieved 


Fig.  1. — Composite  odontome. 

the  patient  of  pain,  but  the  enlargement  gradually  increased 
in  size  and  extended  buccally  and  distally.  Two  weeks  after 
the  incision  in  the  gum  was  made  patient  returned  with  an 
acute  inflammation  of  the  part."  When  I  first  saw  the 
patient  the  condition  was  as  above  described  by  Dr.  Leininger. 
On  probing  with  a  sharp-pointed  explorer  I  made  out  a  hard, 
rough  body,  which  gave  the  characteristic  sensation  received 
when  tooth  tissues  are  touched  by  an  instrument.  The  body 
was  too  rough  and  large  to  indicate  a  tooth.  The  appearance 
of  the  gum  and  the  discharge  of  pus,  which  was  now  present, 


Fig.  2. — Ucverse  side  of  odontome  shown  In  Figure  i. 

indicated  necrosis  of  bone,  but  the  sensation  communicated 
by  the  explorer  clearly  contradicted  it.  I  at  once  concluded 
that  an  odontome  was  present.  The  first  molar  was  in  place, 
but  loose  from  absorption  of  its  roots,  so  was  removed.  The 
second  molar  had  been  remdved  by  Dr.  Leininger  and  the 
third  molar  was  not  yet  erupted.  The  jaw  was  much  enlarged 
buccally  and  lingually.  I  made  an  incision  antero-posteriorly 
and  raised  flaps  of  gums  on  both  sides,  exposing  the  jaw  and 
a  portion  of  the  growth  to  view.  The  overlying  process  was 
cut  away.     I  found  most  of  the  bone  absorbed  on  the  buccal 


aspect  of  the  jaw  and  but  little  left  on  the  lingual  surface. 
With  drills  and  cross-cut  fissure  burs  I  cut  away  the  bone 
on  the  buccal  side  of  the  growth  and  also  a  part  of  that  left 
on  the  lingual  aspect,  when,  the  tumor,  with  some  difficulty, 
was  pried  from  its  bed  and  removed,  after  which  I  found  pos- 
teriorly at  the  bottom  of  the  cavity  the  third  molar,  seemingly 
perfectly  developed.  This  odontome  is  the  most  remarkable 
one  I  have  ever  seen.  It  is  composed  of  diminutive  teeth 
(Fiw.  3),  more  or  less  perfectly  developed,  of  the  incisor, 
cuspid  and  bicuspid  types,  with  large  numbers  of  denticles 
and  enamel  drop,,  cemented  together  within  this  oblong. 
crescentic  mass.  This  odontome  measures  antero-posteriorly 
34  mm.,  bucco-lingually  18  mm.,  and  from  above  downward 
19  mm. 

Case  2. — Figure  4  shows  an  odontome  removed  by  me  from 
the  upper  jaw  of  a  patient  aged  20,     All  the  teeth  were  in 


Fig.  3. 


Fig.  5. 


Fig.    3. — Diminutive    tootli    from    odontome    shown    in    Figure    1 
magnified. 

Fig.  5. — Odontome  from  lower  jaw  of  woman  aged  22. 

place  except  the  second  molar.  The  first  molar  was  loose  from 
absorption  of  the  roots,  caused  by  pressure  of  the  odontome. 
The  patient  was  quite  sure  that  very  recently  he  had  had  the 
second  molar  removed,  but  I  saw  no  positive  indication  of  this. 
This  is  the  only  one  of  my  three  cases  in  which  I  lack  posi- 


J'ig-    4. — Composite    odontome    which    microscopicallv    shows    no 
tooth  formation. 

five  evidence  of  the  presence  of  the  three  molars,  as  well  as 
all  of  the  normal  set  of  teeth  on  the  side  of  the  jaw  in  which 
the  odontome  was  found.  This  case  was  sent  to  my  clinic  by 
a  practitioner  for  an  operation  for  necrosis,  the  odontome 
having  been  mistaken  for  a  sequestrum  of  bone,  which  was 
not  surprising,  since  the  body  had  the  characteristic  brown 
color  of  necrosed  bone,  and  there  was  much  swelling  and  a 
flow  of  pus.  On  probing  the  mass  with  a  sharp  steel  instru- 
ment, I  readily  discovered  that  I  was  not  dealing  with  dead 
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'bone,  hut  with  tooth  tissues,  so  made  diagnosis  of  an  odontome. 
The  jaw  was  much  expanded  buccally  and  somewhat  lingually, 
causing  considerable  disfigurement  of  the  face.  The  loose 
first  molar  was  removed  and  tlie  growth  removed,  but  not 
until  much  bone  was  cut  from  about  it.  Above  and  posterior 
to  the  "rowth,  in  the  socket  from  which  it  was  removed,  was 
found  the  third  molar,  perfectly  formed.  This  growth  is 
spherical  in  form,  with  an  irregular  surface,  caused  by  the 
protuberances.  It  measures  in  its  greatest  diameter  28  mm. 
and  in  its  least  22  mm.  It  differs  from  No.  1  in  that  there 
are   no  definite  tooth  forms   visible,   but   enamel,  dentin  and 


Fig.  6. 


Fig.  7. 


Fig.  6. — Odontome  with  structure  similar  to  those  shown  in  Fig- 
ures 4  and  5. 

Fig.  7. — Odontome  of  which   history  is  given  in  Case  5. 

cement   irregularly   placed;    therefore    it   belongs   to   the  third 
da.ss. 

Case  3. — Figure  5  shows  an  odontome  from  the  lower  jaw 
of  a  young  woman  aged  22.  She  consulted  me  for  an 
enlargement  of  the  left  side  of  the  mandible.  The  bone  was' 
;nuch  distended  bucco-Jingually  in  the  region  of  the  first  and 


10  were^c7t°^°"^'""''  ^''"'"  ^^^^^  sections  shown  In  Figures  9  and 

second  molars.  These  teeth  were  quite  loose  and  a  small 
amount  of  pus  was  discharging  at  the  gingival  border  of  the 
gums  about  them.  The  enlargement  had  first  been  noticed 
two  years  before  she  visited  me.  At  no  time  had  there  been 
pain  but  for  several  months  past  there  had  been  soreness  of 
the  teeth  and  gums  overlying  the  growth.  On  passing  a  sharp 
steel  probe  in  the  interproximal  space  I  discovered  a  hard 
substance  which  was  rough  and  too  dense  to  be  bone;  diag- 
nosis, odontome.     I  removed  the  loose  teeth  and  found  their 


roots  almost  wholly  absorbed.  I  cut  the  process  away  and 
removed  the  odontome  which  measured  in  its  greatest  diame- 
ter (anterior  to  posterior)  25.2  mm.;  above  downward  22.4 
mm.;   labially-buccally  18.4  mm. 

Case  4. — This  odontome  (Fig.  6)  was  removed  by  Dr.  Her- 
bert A.  Potts  of  Chicago  from  the  lower  jaw  of  an  18-year- 
old  girl  in  the  clinic  of  Geheimrat  A.  Bier,  Bonn,  Germany. 
The  patient  had  noticed  a  swelling  and  soreness  of  right  side 
of  jaw^  three  years  before;  this  was  followed  by  discharge  of 
pus  into  the  mouth  with  exposure  of  a  hard,  irregular  mass 
in  the  region  of  second  molar,  right  side.  Pus  continued  to 
discharge  around  this  mass.  The  clinical  diagnosis  was 
necrosis  of  jaw  with  large  sequestrum.  Extensive  operation 
from  without  was  proposed.  Closer  examination  by  Df.  H.  A. 
Potts  revealed  small  nodules  of  enamel  on  the  tumor  and  a 
corrected  diagnosis  of  odontome  was  made.  A  small  incision 
was  made  within  the  mouth.  This  allowed  the  tumor  to  be 
lifted  out.  Decalcification  and  microscopic  section  confirmed 
the  diagnosis  of  composite  odontome.  The  patient  made  an 
uninterrupted   recovery. 

Case  5. — This  odontome  (Fig.  7)  and  history  was  given  to 
me  by  Dr.  Victor  II.  Fuqua.     "Miss  Mary  M.,  aged   19,  came 


Fig.  9. — Section  cut  from  odontome  shown  In  Figure  8. 

under  my  observation  Feb.  14.  1903.  E.\amination  disclosed 
swelling  of  the  left  cheek.  There  was  an  offensive  discharge 
from  the  nostril.  On  examination  of  the  teeth  was  found  what 
I  suppose  was  the  buccal  roots  of  the  first  molar  (the  second 
molar  evidently  having  been  lost,  or  never  having  erupted). 
This  tooth  being  very  loose,  I  attempted  to  extract  it.  but  was 
unable  to  do  so.  Nitrous  oxid  was  then  administered,  the 
gum  cut  away  freely,  and  the  flaps  laid  back,  disclosing  a 
dense  movable  body,  which,  with  difficulty,  I  removed  with 
the  forceps,  exposing  the  floor  of  the  antrum  of  Highmore. 
The  antrum  was  cleansed,  irrigated  and  packed  witli  iodoform 
gauze.  Recovery  was  rapid  and  complete.  Since  the  removal 
of  this  odontome,  the  third  molar  has  erupted." 

Case  G. — Figure  8  shows  another  of  the  third  class.  This 
case  was  reported  by  Dr.  Black  to  the  Illinois  State  Dental 
Society  in  1879.  It  is  a  somewhat  smaller  growth,  measuring 
24  mm.  from  before  backward,  20  mm.  from  side  to  side,  and 
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14  mm.  from  above  downward.  From  sections  of  the  tumor 
Dr.  F.  B.  Noyes  has  made  pliotomicrographs,  which  show 
most  beautifully  and  perfectly  the  characteristic  composition 
of  this  class  of  odontomes.  In  the  report  to  the  Illinois 
Society  Dr.  Black  said  of  the  histologic  appearance  of  the 
sections:  "For  the  purpose  of  examining  its  structure  I 
awed  it  through,  halving  it  in  an  antero-postero-perpendicular 
direction,  and  cut  some  sections.  I  found  all  the  tissues  of 
a  normally  developed  tooth,  but  in  a  state  of  confusion 
(Figs.  9  and  10).  There  is  an  entire  absence  of  any  proper 
pulp  cavity.  The  disposition  or  arrangement  of  the  tissues 
is  peculiar  and  striking.  It  is  as  though  there  were  a  thou- 
sand teeth,  exceedingly  minute,  growing  as  close  together  as 
they  could  be  crowded,  and  the  interstices  between  them  filled 
up  with  enamel  and  cement.  In  the  field  of  the  microscope, 
with  the  sections  I  have,  we  shall  often  be  able  to  see  a  num- 
ber of  these  diminutive  teeth  at  a  single  view.  Each  has  its 
own  little  pulp  chamber  in  due  form,  its  own  separate  dentin 


».   "     Fig.  10. — Section  from  odontome  shown  !n  Figure  8.        ^ 

and  its  own  enamel  cap,  and  plastered  in  and  about  and 
added  on  to  these  there  is  a  considerable  amount  of  both 
enamel  and  cement  of  very  irregular  formation.  Many  of  the 
pulp  chambers  are  partially  filled  with  calcospherites.  These 
also  appear  in  many  parts  of  the  specimen  in  profusion.  It  is 
interesting  to  note  the  resemblance  of  this  odontome  to  the 
normal  structure  of  the  teeth  of  some  of  the  lower  orders 
of  animals,  especially  some  species  of  fishes,  in  which  there 
are  branching  and  radiating  pulp  cavities." 
31   Washington  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  H.  Fletcher,  Cincinnati:  I  have  never  seen  such 
large  odontomas  as  Dr.  Gilmer  has  shown  without  attachments. 
It  only  indicates  what  Nature  will  do  when  she  is  stimulated 
to  action.  This  conglomerate  mass  is  simply  an  instance  of 
Nature's  attempt  to  produce  a  new  organ,  as  is  shown  in  any 
new  growth,  such  as  carcinoma,  sarcoma  and  various  epithelio- 
mas, which  are  proliferations,  in  a  sense,  of  the  tissue  from 


which  they  arise.  They  grow  to  a  size  which  becomes  patho- 
logic. In  the  case  of  the  odontoma  you  do  not  have  tlie  bad 
results  that  often  occur  with  malignant  growths.  At  the  same 
time  we  have  evidence  of  tissue  stimulation  resulting  in  den- 
tine, enamel,  and  cementum  many  times  resulting  badly.  On 
the  other  hand,  surgeons  often  are  able  to  utilize  Nature's 
method  of  procedure  to  tlie  end  of  saving  life.  I  expect  to  show 
in  a  paper  at  this  meeting  the  reproduction  of  cement  on 
the  root  of  a  tooth  to  a  remarkable  degree.  Among  others  I 
shall  sliow  a  section  of  an  odontoma  that  I  found  twenty-five 
years  ago,  which  shows  what  stimulation  of  any  reproductive 
tissue  will  do. 

Dr.  Frederick  Noyes,  Chicago:  I  want  to  say  a  word  about 
the  histologic  structure  of  these  tumors  and  compare  the  dif- 
ferent kinds  that  have  come  under  my  observation.  Some  are 
very  loosely  put  together.  There  are  hundreds  of  teeth  that 
can  be  seen  on  the  siirface  with  the  unaided  eye,  and  a  great 
many  of  those  wash  out  with  the  soft  tissues  attached  to  the 
tumor  and  are  lost  in  the  preparation  of  the  specimen.  That 
one  little  tooth  shown  was  one  saved  out  of  the  sink  in  Avhich 
the  washing  occurred,  and  on  it  the  distribution  of  dentine, 
cementum  and  enamel  is  apparently  normal.  In  other  speci- 
mens you  cannot  distinguish  a  tooth  at  all,  but  you  can  see 
little  globules  of  enamel  on  the  surface  and  portions  can  be 
recognized  as  dentine  and  cementuin.  But  when  the  section 
is  cut,  ground  and  examined,  there  are  diff'erent  canals  from 
which  the  tubules  radiate,  and  the  adjoining  teeth  are  fastened 
together  by  cementum.  The  whole  structure  is  made  up  of 
individual  teeth  of  one  form  or  another,  fastened  together  by 
a  greater  or  less  amount  of  cementum.  I  have  never  seen  a 
specimen  fixed  and  decalcified  to  show  the  cellular  elements.  I 
should  be  much  interested  to  see  one.  If  a  piece  could  be  cut 
out  at  once,  decalcified  and  cut  so  as  to  determine  the  relation 
of  the  soft  tissues  to  the  hard  it  would  be  very  valuable. 

Dr.  James  E.  Power,  Providence,  R.  I.:  I  should  like  Dr. 
Gilmer  to  go  into  the  clinical  manifestations.  What  causes 
the  patient  first  to  seek  relief?  How  much  pain  is  connected 
with  this  condition,  especially  the  odontoma  that  he  reported? 
Was  it  surrounded  by  an  alveolar  process,  and  how  much 
lymphatic  involvement  is  connected  with  that  condition?  Also, 
especially  in  the  lower  jaw,  how  much  loss  of  function  was 
there,  and  what  are  the  principal  facts  which  would  enable  a 
clinician  to  make  the  diagnosis?  What  would  first  bring  the 
patient  to  the  specialist's  office?  There  are  some  tumors  that 
will  develop  to  a  large  size  without  giving  the  patient  much 
pain,  and  I  am  trying  to  find  out  whether  or  not  the  odontoma 
is  in  that  class,  or  Avhether  it  is  a  chronic  inflammatory  process, 
without  marked  symptoms. 

Dr.  Eugene  Talbot,  Chicago:  More  than  thirty  years  ago 
it  occurred  to  me  that  there  must  be  a  law  governing  these 
conditions,  just  as  there  are  other  laws  governing  disease,  etc. 
I  have  given  considerable  study  during  the  last  thirty  years  to 
the  etiology  of  these  obscure  diseases  of  the  face  and  jaws,  and 
I  have  tried  to  lay  out  a  law  governing  their  pathologic  devel- 
opment. Here  we  have  a  splendid  illustration  of  two  con- 
ditions in  the  development  of  man  which  must  be  taken  into 
consideration,  first  in  the  arrest  of  development  or  shortening 
of  the  jaw  in  phylogeny  from  the  lower  vertebrates  such  as 
fish,  reptiles,  etc.  In  these  animals  we  have,  of  course,  long 
jaws  with  a  large  number  of  teeth;  sometimes  as  many  as 
three  or  four  hundred,  and  as  we  ascend  the  scale  in  evolution 
the  number  of  teeth  grows  smaller  and  smaller.  In  the  toothed 
birds  we  have  sometimes  170,  but  as  we  ascend  the  scale  they 
diminish  in  number.  On  the  other  hand,  the  human  jaw  lias 
grown  much  smaller,  and  is  still  growing  smaller.  I  have 
found  many  of  these  conditions  are  what  might  be  called  arrest 
in  phylogeny,  and  this  arrest  takes  place  at  the  first  uterine 
period  of  stress,  when  the  tissues  are  forming.  Arrest  takes 
place  owing  to  some  condition  of  the  mother  in  which  the  repro- 
ductive organs  become  tired  out,  and  this  produces  arrest  at 
phylogenetic  stages,  and  so  here  we  see  in  this  epithelial  cord 
these  bodies  that  remain  throughout  life.  We  find  in  tl»e 
human  being,  in  sheep,  and  in  many  other  lower  animals  t'ns 
large  collection  of  teeth  as  a  result  of  arrest  in  phylooeny. 
There  may  be  two  or  three  hundred,  or  no  more  than  two  or 
three  teeth. 
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Db  T  L.  GiLMEh,  vJhicago;  I  was  aware  that  this  was  not 
a  subject  that  would  call  forth  much  discussion,  but  think  it 
one  that  interests  most  of  us.  It  is  well  to  have  as  many  of 
these  eases  reported  as  possible  that  we  may  become  more 
familiar  with  them. 

I  will  answer  by  saying  that  in  all  of  my  cases  there  was 
inflammation  and  pain  of -greater  or  less  degree  in  the  area 
involved.  The  soft  ti.ssues  overlying  have  not  had  the  appear- 
ance of  those  overlying  necrosed  bone.  They  are  more  like 
those  accomi)anying  chronic  alveolar  abscess.  There  is  no  great 
thickening,  or  hardening  of  the  soft  parts.  One  patient  came 
for  two  reasons— first,  cosmetic  considerations;  the  face  was 
distended  in  the  side  affected,  and  second,  the  teeth  whose 
roots  had  been  absorbed  were  loose,  and  there  was  more  or 
less  discomfort,  pain  and  discl'.arge  of  pus.  I  have  not  found 
lymphatic  involvement.  No  great  amount  of  pus  is  absorbed, 
therefore  the  lymphatics  are  not  appreciably  enlarged.  As  to 
loss  of  function,  I  suppose  Dr.  Power  had  reference  to  loss  of 
function  of  the  jaw.  The  diseased  area  is  more  localized,  with 
much  less  inflammation  than  is  found  accompanying  severe, 
acute  alveolar  abscesses  or  witli  impacted  third  molars. 

In  none  of  my  cases  was  there  trismus.  Sensation  of  the 
teeth  or  surrounding  parts  has  not  been  destroyed.  I  have 
never  seen  a  case  prior  to  the  inflammatory  stage.  The  jaw 
was  enlarged.  Mention  has  been  made  of  the  slide  showing 
what  I  denominated  a  tumor  on  the  tooth  root,  in  differentia- 
tion between  it  and  an  odontoma.  It  seems  to  me  that  an  odon- 
toma is  a  tumor  made  up  of  tooth  substance  or  small  teeth 
indiscriminately  placed,  while  this  specimen  is  clearly  a  tumor 
on  the  root  of  the  tooth,  or  we  might  call  it  a  malformed 
tooth.  It  appears  to  me  as  though  there  had  been  extrusion 
of  a  part  of  the  tooth  during  development. 
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INFECTIONS    OF    THE     ENDOMETRIUM* 

WILLIAM  S.  GARDNER,  M.D. 

Professor  of  Gynecology,   College  of  Physicians  and   Surgeons 

BALTIMORE 

All  that  is  attempted  in  this  paper  is  to  describe  the 
reactions  of  the  various  cells  of  the  endometrium  to 
infection.  It  is  based  on  the  study  of  a  large  number 
of  endometriums  known  to  be  infected.  From  these  a 
few  have  been  selected  to  illustrate  the  typical  cell 
changes.  No  distinction  is  made  between  the  results  of 
the  various  infecting  organisms.  No  attempt  is  made 
at  a  classification. 

Up  to  the  present  time,  writers  undertaking  to  describe 
the  ])athologic  changes  in  the  endometrium  due  to  infec- 
tion have  constantly  confused  them  with  the  physiologic 
changes  that  take  place  during  the  menstrual  cycle.  As 
these  physiologic  changes  have  been  recognized  too  re- 
cently for  the  profession  in  general  to  be  familiar  with 
them,  it  is^ecessary  to  review  briefly  the  histology  of  the 
normal  endometrium  before  taking  up  the  changes  that 
are  found  as  the  result  of  infection. 

NORMAL    HISTOLOGY 

The  surface  of  the  normal  endometrium  is  covered 
with  a  single  layer  of  low  columnar  epithelium.  The 
glands  are  tubular  and  lined  by  the  same  variety  of 
epithelium  as  is  found  on  the  surface.  Between  the 
glands  are  the  oval  stroma  cells  that  make  up  the  mass 
of  the  tissue.  They  are  supported  by  a  fine  net-work  of 
connective  tissue  and  interspersed  with  a  few  round  or 
lymphoid  cells. 

Just  after  menstruation  the  glands  of  the  endome- 
trium  are  collapsed,  straight  and  narrow;  the  epithe- 

*h/i!!ir„M  i"  IV'^.f''*;^'?"  *"?  Obstetrics  and  Diseases  of  Women  of 
hoM  JV  «l "{'  H''*"V"  ^'''^w'"t'on.  at  tlie  Sixty-first  Annual  Session, 
neld  at  bt.  Louis.  June,  1010. 


Hum  is  low,  regular,  in  a  single  layer,  and  the  nucleus 
takes  the  stain  evenly  and  deeply.  The  stroma  cells  are 
regular,  oval  in  shape  and  stain  well.  Just  around  the 
glands  are  a  few  spindle-cells.  Scattered  through  the 
stroma  are  a  few  small,  round  cells  that  stain  very 
deeply.  Occasionally  a  group  of  lymphoid  cells  are 
seen.  These  groups  can  be  easily  recognized  by  the 
compactness  and  regularity  of  the  outline  of  the  bound- 
ary of  each  group.  Before  attempting  to  recognize  the 
results  of  infection  in  the  endometrium,  it  is  absolutely 
essential  for  the  observer  to  familiarize  himself  with 
these  scattered,  round  cells  and  the  groups  of  lymphoid 
cells.  Individually  they  cannot  be  distinguished  from 
the  small,  round  cells  that  appear  in  such  great  numbers 
as  a  result  of  infection.  It  is  a  case  of  distinguishing 
between  a  corporal's  guard  and  an  army. 

Just  before  menstruation  the  glands  are  found  dis- 
tended with  mucus  and  very  irregular  in  outline;  but 
there  is  a  certain  amount  of  uniformity  in  the  irregu- 
larity seen  in  the  glands,  that  is,  all  the  glands  in  the 


Pig.  1. — Section  874;  M.  E.,  aged  25,  admitted  to  the  hospital 
.Tune  25,  190t) ;  had  had  two  miscarriages,  the  last  one  year  ago. 
Last  menses  began  June  14  and  flowed  ten  days,  bleeding  very 
freely.  She  complained  on  admission  of  menorrhagia.  profuse 
vaginal  discharge,  frequent  micturition  and  pelvic  pain.  There  was 
present  an  acute  salpingitis.  This  field  shows  :  a,  an  exudate  over 
the  superficial  epithelium  ;  b,  superficial  epithelium  disiutegratinf; ; 
c,  masses  of  round  cells  in  the  stroma. 

same  portion  of  the  endometrium  have  a  similar  appear- 
ance. A  part  of  the  irregularity  is  only  apparent  and 
not  actual,  and  is  due  to  the  swelling  of  the  epithelium 
lining  the  glands  and  its  projection  in  tufts  into  the 
caliber  of  the  glands.  The  stroma  cells  are  enlarged, 
more  rounded  and  take  the  stain  less  deeply.  This 
change  in  the  stroma-cells  is  more  marked  in  the  super- 
ficial portion  of  the  endometrium.  There  is  some, 
though  no  very  great,  increase  in  the  round  cells  in  the 
stroma. 

In  the  interval  there  is  a  gradual  change  from  the 
postmenstrual  to  the  premenstrual  type. 

PATHOLOOrc   HISTOLOGY 

The  changes  due  to  infection  are  noted  in  the  super- 
ficial epithelium,  in  the  stroma  and  in  the  glands. 
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Superficial  Epithelium.— Under  the  influence  of  infec- 
tion the  superficial  epithelium  undergoes  marked 
changes.  The  nuclei  increase  in  size,  become  rounded, 
take  less  stain  and  present  a  granular  appearance  (Figs. 


Fig.  2. — Section  836a.  J.  W..  aged  20,  admitted  to  the  hospital 
May  5,  1909 ;  had  a  miscarriage  August,  1908.  Last  menses  be- 
gan April  20.  and  flowed  thirteen  days ;  since  miscarriage  the 
flow  has  recurred  at  regular  intervals  but  has  continued  from  ten 
to  thirteen  days.  Patient  had  pelvic  pain  since  August,  1908. 
Operation,  May  7,  1909 ;  curettement,  infected  tubes  removed  and 
uterus  suspended.  Infection  probably  dates  from  the  time  of  the 
miscarriage.  The  field  of  illustration  shows :  a.  round  cells  pene- 
trating the  superficial  epithelium ;  b,  round  cells  in  the  stroma ; 
c,  round  cells  penetrating  the  gland  epithelium :  d,  round  cells 
free  in  the  lumen  of  the  gland :  e.  the  superficial  epithelium  has 
lost  its  columnar  form,  is  rounded  and  swollen  ;  f,  the  stroma  cells 
are  enlarged,  rounded  and  approach  the  decidual  type ;  g,  the  gland 
epithelium  has  lost  its  distinct  shape  and  is  beginning  to  disin- 
tegrate. 


Fig.  3.— Section  836a  (See  clinical  note  to  Fig.  2).  This  picture 
is  from  another  field  in  the  same  section  from  which  Figure  2  was 
made.  It  shows :  «,  the  superficial  epithelium  is  swollen  and  is 
breaking  down ;  b,  many  round  cells  infiltrated  among  the  enlarged 
itroma  cells.  The  changes  noted  in  these  two  figures  were  most 
jnarked  in  the  superficial  portion  of  the  endometrium.  In  the 
deeper  layers   there  was   a   very  marked   increase  in   the  round-cell 

intiltv.Tlirin       hllf     tlio     D-lnnrlc     n-oi-n     r,,>f      ina  toi.io  1 1 ..     QlTtntcH 


2  and  3).  The  cytoplasm  disappears.  A  portion 
of  the  cells  break  'down  and  disappear  (Fig.  3). 
Round  cells  penetrate  the  epithelial  layer  and  are 
lost  in  the  uterine  cavity  (Fig.2).     A  fibrinous  exudate 


^ 


k  - 


Fig.  4. — Section  872a  ;  D.  B..  aged  .'iG,  admitted  to  the  hospital 
June  19,  1909.  Last  pregnancy  terminated  at  full  term  three  yeai-s 
ago.  Last  menses  two  weeks  ago,  fiowed  seven  days  and  very 
painful.  Patient  complains  of  pelvic  pain  and  uterine  hemorrhage ; 
temperature  after  admission  ranged  from  99.5  to  101.  Operation 
June  25,  1909 ;  body  of  uterus  and  appendages  removed.  The 
tubes  showed  acute  Infection  with  much  pus.  This  field  shows : 
a,  enlarged  rounded  stroma  cells ;  b.  enlarged  and  rounded  gland 
epithelial  cells ;  c,  gland  filled  with  round  cells,  leukocytes  and 
broken-down  epithelium  ;  rf,  round  cells  penetrating  the  gland  epith- 
elium ;  e,  round  cells  in  the  stroma. 


Fig.  5.— Section  431  ;  J.  E.  M..  aged  48.  admitted  to  the  hos- 
pital September.  1906.  This  patient  was  curetted  in  July,  1905, 
for  the  relief  of  a  menorrhagia  and  leukorrhea  that  had  persisted 
two  years.  The  section  from  which  the  illustration  was  made  is 
from  the  scrapings  removed  in  September,  1906.  The  uterus  at 
that  time  was  not  enlarged,  was  freely  movable,  and  in  normal  posi- 
tion ;  the  tubes  and  ovaries  were  normal.  This  field  shows :  «, 
gland  filled  with  round  tells  and  leukocytes ;  b,  gland  epithelium 
broken  and  round  cells  pouring  into  the  lumen  of  the  gland :  c. 
masses   of    round    cells   in    the   stroma  ;    rf,   irregular-shaped,   dilated 
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is  occasionally  observed,  poured  out  over  the  epithelium 

Sl^'roma—ln  the  acute  cases  the  first  thing  that 
strikes  the  observer  is  the  extraordinary  number  of 
small,  darkly  staining  round  cells  present.  They  cannot 
be  distincruished  individually  from  the  same  sort  of  cells 
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Fig.  C. — Section  846b  :  G.  K..  aged  30  ;  admitted  to  the  hospital 
May  13,  1909.  Last  menses  began  April  25,  flowed  seven  days, 
regular,  duration  seven  or  eight  days  ;  leukorrhea  for  the  past  year  ; 
pelvic  pain  for  the  past  five  years,  but  suddenly  increased  two 
weeks  ago.  Operation  May  18 ;  supravaginal  hysterectomy  for 
infected  uterus  and  appendages.  Pus  in  both  tubes  and  ovaries 
infected.  The  field  here  pictured  shows  the  process  of  gland  de- 
struction :  a,  lumen  of  gland  filled  with  disintegrating  epithelium  ; 
b,  round  cells  massed  just  outside  of  the  gland  :  c,  gland  epithelium 
so  modified  that  it  can  be  recognized  as  such  only  by  its  position. 


that  are  present  normally  in  the  endometrium,  but, 
instead  of  being  scattered  here  and  there,  or  collected  in 
groups  with  definite  outlines,  they  are  diffused  in  great 
numbers  throughout  large  areas  (Figs.  1,  2,  3,  4,  o). 


Fig.  8.  -Scctiou  GGJb  :  15.  K..  aged  29.  Last  pregnancy  ended 
at  full  term  seven  years  ago  :  last  menses  .Tan.  18,  1908,  scanty, 
irregular  and  painful.  Patient  had  symptoms  of  an  infection  six 
years  ago ;  cystitis  three  years  ago.  Operation  Feb.  14,  1908 ; 
supravaginal  hysterectomy  for  infected  uterus  and  appendages. 
This  field  shows  :  a,  glands  in  the  upper  layer  of  the  endometrium, 
numerous,  small  and  irregular  in  outline  ;  b,  glands  in  the  deeper 
portion  of  the  endometrium  much  dilated :  c.  gland  epithelium 
consists  of  a  single  layer  and  much  lower  than  usual  ;  d,  gland 
epithelium  is  tufted  as  it  is  in  the  glands  of  the  premenstrual 
endometrium.  Under  a  higher  magnification  the  stroma  is  seen 
to  be  made  up  largely  of  spindle-cells  interspersed  with  a  few 
round    cells. 


a  F}^\  '■— S^'^'*'on  84Gb.  (For  clinical  notes  see  Fig  6).  This 
field  shows  :  a  masses  of  round  colls  in  the  stroma  :  b.  nearly  all 
the  stroma-ce  Is  have  become  spindle-shaped.  These  two  fields  from 
h«fT''\.'"  T  '""''■  '"  "^"  *'"P^''"(^^ln"  layer  (Fig.  6)  a  process 
ml?Wln  nf  m''"^"i '*m"%"^  """*"  "'■  •■•'^■'•"'  ""^'-  ^•l""^  "t  about  the 
^r,  dn.  tn  L^l!?  "^  '*'"  ''nciometrium  (Fig.  7)  are  changes  that 
are  due  to  an  older  process,  it  is  interesting  to  note  that  the 
cimicnl  history   Indicate,  both  a  recent   and  au^old  infection 


Fig.  9. — Section  0S8b :  F.  D..  aged  27.  One  child  born  four 
years  ago;  last  menses  April  4.  19(i8.  regular,  tiows  three  to  five 
days,  very  painful.  Patient  has  had  pelvic  pain,  leukorrhea.  dys- 
menorrliea  and  burning  micturition  since  labor  four  years  ago. 
Operation  April  10,  1908;  supravaginal  hysterectomy  for  infected 
uterus  and  appendages.  The  tubes  were  full  of  pus.  This  field 
shows:  a,  glands  in  the  superficial  part  of  the  endometrium  con- 
tracted or  absent ;  b,  glands  in  the  deeper  part  much  dilated. 
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The  first  change  that  is  noted  in  the  stroma-cells  is 
an  increase  in  their  size;  they  take  the  stain  less  deeply 
and  have  the  appearance  of  the  decidua-like  cells  so  fre- 
quently seen  in  the  premenstrual  endometrium  or  under 
any  condition  of  increased  vascularity  (Figs.  2,  4).  As 
the  process  continues  the  stroma-cells  elongate  and  be- 
come spindle-shaped.  Among  these  spindle-cells  are  seen 
not  so  many  round  cells  as  in  the  beginning  of  the  infec- 


Fig.  10. — This  Is  a  higher  magnification  of  the  section  shown  )n 
Figure  9.  The  field  is  about  half  way  between  the  muscularis  and 
the  surface  of  the  endometrium.  There  is  an  absence  of  cells 
ithat  even  resemble  the  normal  stroma  cells. 


Fig.  11. — Section  799a  :  A.  C,  aged  47 :  admitted  to  the  hospital 
Feb.  10,  1909.  Last  pregnancy  terminated  in  a  miscarriage  eight- 
een years  ago :  last  menses  began  January  7,  and  flowed  sixteen 
days ;  up  to  three  years  ago  menses  were  regular  and  the  flow 
lasted  seven  or  eight  days,  since  then  the  periods  have  been  irreg- 
ular, painful  and  profuse.  Operation  Feb.  11.  1909;  supravaginal 
hysterectomy.  Associated  lesions  :  uterine  myoma,  infected  uterine 
wall,  pyosalpinx,  adenocystoma  of  the  ovary.  This  field  shows : 
«,  superficial  epithelium  intact ;  b.  almost  entire  absence  of  glands 
and  the  stroma  cells  are  replaced  by  connective  tissue  ;  c,  numerous 
lilood-vessels.  The  remains  of  the  endometrium  is  much  thinner 
tnan  the  normal  endometrium 


tion,  but  many  more  than  normal  (Fig.  7).  If  the  infec- 
tion continues  these  spindle-cells  ultimately  assume  a 
fibroblastic  type  (Figs.  10, 11).  In  all  cases  these  changes 
in  the  type  of  the  stroma-cells  are  most  marked  at  first 
in  the  superficial  portion  of  the  endometrium,  but  if  the 
infection  continues  the  entire  thickness  of  the  mucosa 
becomes  involved. 

In  many  instances  plasma-cells  can  be  seen,  but  they 
are  so  difficult  to  distinguish  from  a  round  cell  lying 
over  a  stroma-cell  that  it  is  not  thought  advisable  to  lay 
much  stress  on  their  presence. 

Glands. — The  changes  in  the  glands  include  the 
changes  in  the  epithelium,  changes  in  the  gland  contents 
and  changes  in  the  number,  shape  and  caliber  of  the 
glands. 

The  gland  epithelium  undergoes  practically  the  same 
changes  as  have  already  been  noted  in  the  superficial 


Fig.  12.— Section  680c;  M.  C,  aged  49;  last  menses  four  vears 
ago.  First  began  to  feel  discomfort  about  one  month  before  oper- 
ation. This  patient  had  an  adenocarcinoma  of  the  cervix  that  pro- 
duced a  complete  atresia.  The  body  of  the  uterus  was  larger  than 
a  man's  fist  and  distended  with  pus.  The  section  is  shown  to 
illustrate  what  happens  to  an  endometrium  in  a  pyometra  •  a 
thinned  out  superficial  epithelium  ;  b.  the  remains  of  a  gland  •  c,  all 
this  area  is  densely  infiltrated  with  round  cells  which  are  also 
present  in  large  numbers  in  the  muscularis ;  very  few  glands  re- 
main. *^ 

epithelium,  except  that  in  the  glands  the  process  is 
much  more  frequently  carried  to  the  complete  destruc- 
tion of  the  epithelium  and  the  consequent  destruction  of 
that  part  of  the  gland  or  glands  involved  (Figs.  6,  11, 
12).  Not  infrequently  epithelial  cells  will  be  seen  which 
can  be  recognized  as  such  by  their  relation  to  each  other, 
but  which  taken  individually  cannot  be  distinguished 
from  the  modified  stroma  cells  (decidua-like  cells)  found 
in  the  same  field  (Fig.  4). 

In  many  instances  the  glands  become  filled  up  with 
round  cells,  leukocytes  and  broken-down  epithelium. 
The  round  cells  and  the  leukocytes  get  into  the  gland 
either  by  penetrating  the  unbroken  epithelium  or  bv  the 
local  breaking  down  of  the  epithelium,  allowing  them  to 
pour  m  (Figs.  4  and  5).  This  filling  up  of  the  glands 
does  not  take  place  in  all  of  the  glands  of  anv  infected 
endometrium,  but  when  it  is  present  it  may  be  seen  in 
from  three  to  a  dozen  glands  in  a  section.  The  migra- 
tion of  the  round  cells  and  leukocytes  through  the  super- 
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fic'ial  and  gland  epithelium  is  undoubtedly  the  source  of 
the  intermenstrual  discharge  which  has  so  long  been 
recognized  clinically  as  one  of  the  signs  of  infection  of 
the  endometrium. 

The  foregoing  are  the  marked  changes  that  are  noted 
as  taking  place  during  the  time  that  the  cells  of  the 
endometrium  are  subject  to  the  influence  of  an  infection. 
There  are,  no  doubt,  some  patients  who  recover  so  com- 
pletely that  no  trace  of  the  past  infection  remains.  On 
the  other  hand,  in  the  group  of  cases  studied  in  the  course 
of  the  preparation  of  this  paper  it  was  found  that  in 
every  case  in  which  the  clinical  history  and  local  lesions 
pointed  to  an  infection,  either  existent  or  preexistent, 
there  was  some  recognizable  lesion  in  the  endometrium. 
These  secondary  results  no  doubt  vary  with  the  severity 
of  the  past  infection  and  are  not  perfectly  constant,  but 
some  of  a  very  few  conditions  are  practically  always 
present. 

The  superficial  epithelium,  even  where  it  has  been 
partially  destroyed,  apparently  is  reproduced  and  is 
present  as  a  continuous  single  layer  (Fig.  11).  In  the 
stroma  the  round  cells  decrease  to  their  proper  propor- 
tion and  the  stroma-cells  return  to  their  normal  ovoid 
shape  and  size,  or  retain  a  spindle  shape,  or  assume  the 
fibroblastic  type.  The  glands  in  the  upper  half  of  the 
endometriu;n  are  found  to  be  either  numerous,  small 
and  angular  (Fig.  8),  or  much  fewer  than  normal  (Fig. 
9).  The  glands  of  the  deeper  part  are  frequently  much 
dilated  (Figs.  8,  9).  This  dilatation  is  quite  different 
from  the  dilatation  of  the  glands  in  the  premenstrual 
endometrium.  In  the  endometrium,  after  infection, 
the  dilatation  is  apparently  due  to  retention  from 
destruction  of  the  portions  of  the  glands  passing  through 
the  superficial  part  of  the  endometrium.  The  lining 
epithelium  of  these  distended  glands  is  usually  thinned 
out  by  compression.  In  other  instances  the  infection 
has  been  so  severe  that  all,  or  nearly  all,  of  the  glands 
have  been  destroyed  (Figs.  11,  I'i). 

From  this  study  of  endometriums  known  to  be 
■■feifected  we  are  in  a  position  to  say,  with  a  reasonable 
^^■egree  of  accuracy,  that  an  endometrium  under  examin- 
^Htion  either  is  infected  or  that  it  is  not  infected;  and 
^^■sually,  if  there  is  no  evidence  of  a  present  infection, 
^Jrhether  it  has  been  infected. 

It  is  useless  to  attempt  a  classification  of  the  results 
of  infection,  because  it  is  possible  to  find  all  stages  of 
the  reaction  to  infection  in  the  same  endometrium. 
6  West  Preston  Street. 


ABSTRACT    OF    DISCUSSION 

Dr.  Emil^A'ovak,  Baltimore:  That  the  endometrium  reacts 
loward  acute  infection  in  much  the  same  way  as  does  any  other 
|tissue  cannot  be  impressed  too  strongly.  A  more  interesting 
md  diflicult  problem  is  that  of  chronic  infection  of  the  en° 
Jometrium  and  of  chronic  endometritis.  If  we  assume  that 
Ihe  endometrium  reacts  in  the  same  way  to  a  chronic  process 
Us  do  other  structures  we  would  expect  to  find  in  such  cases  a 
-prtain  number  of  small  round  cells,  perhaps  fibroblasts,  etc. 
_  The  next  question  is,  are  all  cases  with  these  findings  to  be 
Biassed  as  chronic  endometritis,  or,  to  make  it  even  broader, 
are  all  to  be  considered  as  chronic  infections?  We  must  bear 
in  mind  that  we  often  find  fibroses  of  the  endometrium  in  con- 
ditions which  are  probably  not  of  an  infectious  nature,  as,  for 
example,  after  prolonged  passive  hyperemia.  Whether  or  not 
hbroid  changes  in  the  endometrium  are  to  be  called  chronic 
endometritis  is  therefore  often  a  difiicult  question.  I  do  not 
think  we  can  tell  in  every  case.  It  is  much  the  same  problem 
as  If  an  indivi.hial  is  found  dead  on  the  street.  One  cannot  tell 
wlH.th«r  he  died  of  apoplexy,  of  heart  disease,  or  of  something 


else.  We  see  the  result,  but  we  do  not  know  what  brought  it 
about.  So,  whether  there  has  been  merely  a  prolonged  hyper- 
emia or  an  actual  infection,  the  terminal  condition  in  the 
endometrium  is  apt  to  be  the  same. 

Another  interesting  question  in  this  connection  is  that  of 
the  avenues  of  infection  of  the  adnexa  in  cases  of  general 
pelvic  infection.  Formerly  it  was  believed  that  in  many  tubal 
infections  the  process  reached  tlie  tube  through  the  lymphatics 
rather  than  by  direct  continuity.  It  seems  to  me  that  this 
paper  throws  light  on  this  subject.  If  it  can  be  shown,  as 
seems  to  have  been  done,  that  in  practically  every  case  of  tubal 
infection  in  which  the  endometrium  was  examined  microscopic- 
ally evidences  of  infection  were  found,  it  would  seem  that  the 
infection  must  have  traveled  to  the  tube  by  way  of  the  en- 
dometrium. 


PERFORATIOX     OF     UTERUS     AND     TRANS- 
FIXION    OF     CONTIGUOUS     MESENTERY 
AND     PERITONEUM     BY     BONE 
CROCHET    NEEDLE 

OPERATION  AND   RECOV^ERY 
E.  GARD  EDWARDS,  M.D. 

LA    JUNTA,    COLO. 

History. — A  married  woman  residing  in  a  neighboring  town. 
under  the  impression  that  she  was  very  much  in  need  of  a 
monthly  regulator,  one  evening  on  retiring  passed  into  the 
uterus  a  bone  crochet  needle,  the  sharp  end  firct,  from  which 
she  had  previously  filed  the  hook-like  projection.  This  impor- 
tant duty  performed,  she  went  peacefully  to  sleep.  The  next 
morning  when  she  made  search  for  the  regulating  apparatus 
it  was  not  to  be  found.  A  hurried  but  careful  search  of  the 
bed  and  the  room  failed  to  show  the  missing  article.  In  spite 
of  the  fact  that  she  felt  no  pain  at  any  time  after  inserting 
the  needle  she  was  somewhat  concerned  as  to  what  had  hap- 
pened to  the  instrument  as  well  as  to  herself.  After  a  few 
hours  of  disturbance  of  mind,  she  called  in  the  family  physi- 
cian, who  made  a  carefMl  examination  but  had  no  better  suc- 
cess in  finding  the  needle  than  had  his  patient.  The  patient 
did  not  at  this  time,  nor  afterward,  give  any  sign  of  having 
punctured  the  uterus.  Only  her  tearful  protestations  that  by 
no  possibility  could  the  instrument  have  passed  away  per- 
suaded her  physician  that  it  must  be  somewhere  in  her  internal 
economy. 

Examinaiion. — In  order  to  satisfy  himself  and  the  patient, 
counsel  was  called  and  under  anesthesia  the  uterus  was  dilated 
and  explored  but  without  result,  either  so  far  as  finding  the 
missing  needle  was  concerned,  or,  incidentally,  any  signs  of 
conception.  The  day  afterward  she  was  brought  by  train 
some  90  miles  to  my  office  for  examination.  Her  condition  at 
this  time  was,  temperature  99,  pulse  90,  slight  discharge  from 
the  uterus,  marked  tenderness  on  pressure  and  constant  sore- 
ness, but  no  rigidity,  over  the  left  pelvic  region.  On  the  theory 
that,  if  the  article  was  in  the  abdominal  or  pelvic  cavity,  being 
of  bone  it  should  cast  a  shadow  in  an  array  picture,  a  radio- 
graph was  made.  The  patient's  weight  being  120  pounds,  an' 
8-inch  W-H  tube  was  used,  with  penetration  Xo.  7  plus,  giving 
an  exposure  of  two  minutes,  using  a  12-inch  coil  as  the  exciting 
agent.  The  bowels  had  not  moved  for  over  twenty-four  hours 
and  owing  to  the  presence  of  fecal  matter  the  resulting  radio- 
graph was  not  satisfactory.  The  bowels  were  accordingly 
cleaned  out  with  heavy  doses  of  salts,  followeti  the  next 
morning  by  a  high  enema.  At  this  time  a  two-minute  expos- 
ure was  given,  using  a  7-inch  Friedlander  tube  with  penetra- 
tion No.  H.  with  the  result  that  the  bone  implement  was  found 
transfixing  the  mesentery  and  peritoneum,  with  the  midtUe  of 
the  needle  ai)proximately  opposite  the  crest  of  the  ileum,  its 
depth  in  the  pelvic  cavity  being  of  course  a  matter  of  con- 
jecture. 

As  neither  fever  nor  other  serious  symptoms  had 
developed  at  this  time,  four  days  after  the  passage  of  the 
nsvrument,   it  was  not   deemed  necessary  to  be  in  any  great 
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hurry  to  remove  it,  and  the  patient  preferring  to  liave  the 
operation  at  her  residence  instead  of  at  the  hospital,  she  was 
sent  home  accompanied  by  a  nurse. 

Operation. — On  the  second  day  afterward  she  was  operated 
on  by  a  median  abdominal  incision.  Immediately  after  open- 
ing the  abdomen  the  needle  was  found  as  described  above. 
It  was  removed,  no  hemorrhage  following,  by  being  grasped 
by  the  blunt  end  next  the  uterus  and  drawn  downward.  Exam- 
ination of  the  uterus  showed  a  punctured  wound  directly  in 
the  fundus,  as  near  the  center  as  it  could  possibly  have  been 
made.  Two  No.  1  iodin-catgut  sutures  were  taken  in  the 
uterus  to  close  this  rent,  and  the  abdomen  closed  with  layers 
of  catgut   sutures.     Convalescence   was   uneventful. 

I  am  led  to  report  this  case  because  I  believe  it  to  be 
unique  in  several  particulars : 

First,  the  passage  of  such  an  instrument  as  is  here 
shown  through  the  uterus  and  the  adjacent  mesentery 
and  peritoneum  without  producing  pain,  shock,  hemor- 
rhage or  infection  seems  worthy  of  note. 

Second,  perforations  of  the  uterus  by  instruments, 
even  in  skilled  hands,  is  not  a  rare  occurrence,  but  its 
perforation  and  the  passag,e  of  the  instrument  through 
the  uterus  into  the  peritoneal  cavity  must  certainly  be. 

Third,  the  case  demonstrates  the  utility  of  the  radio- 
graph in  clearing  up  what  would  have  been,  in  the 
absence  of  subjective  and  objective  symptoms,  a  puzzling 
case  as  to  the  proper  method  of  procedure. 


A  CHRONIC  ITCHING  PAPULAE  ERUPTION 
OF  THE  AXILLA,  PUBES  AND  BREAST  * 

MARCUS  HAASE,  M.D. 
Professor  of  Diseases  of  the  Skin,   College  of  Physicians  and  Sur- 
geons,  University   of  Memphis 

MEMPHIS,     TE^"N. 

Dr.  George  Henry  Fox,^  in  1902,  described  a  pecu- 
liarly localized  papular  eruption  in  the  axilla  which  ^as 
extremely  itchy  and  resisted  all  treatment.  In  the  same 
article  Dr.  Fordyce  reported  the  histologic  findings  in 
Dr.  Fox's  case,  but  at  this  time  no  attempt  was  made 
by  either  to  classify  the  condition. 

In  a  subsequent  article-  before  the  thirty-second 
annual  meeting  of  the  American  Dermatological  Society 
in  1908,  Dr.  Fordyce  called  attention  to  the  lack  of 
weight  given  by  the  American  dermatologists  to  a 
group  of  skin  diseases  classed  by  Dr.  Brocq  under  the 
term  "lichenification,"  reported  more  in  detail,  both 
clinically  and  histologically,  an  additional  case,  and 
tentatively  classed  it  among  those  eruptions  to  which 
Brocq  has  given  the  name  nevrodermite  chronique  cir- 
conscrite. 

In  reviewing  this  article.  Dr.  Colcott  Fox,^  after  com- 
plimenting the  author  on  his  work,  says:  "We  think 
many  will  hesitate  to  pronounce  the  condition  a  licheni- 
fication,  as  we  know  that  state  in  this  country." 

It  would  seem  from  this  that  the  British  dermatolo- 
gists, of  whom  Dr.  Colcott  Fox  is  one  of  the  most  pains- 
taking clinicians  and  histologists,  were  as  derelict  as 
their  American  confreres  in  recognizing  this  identifica- 
tion of  a  class  of  skin  diseases  that  assisted  much  in  the 
simplification  of  the  nomenclature  of  dermatology. 

But  Dr.  Fordyce's  classification  has  found  a  better 
reception  in  circles  equally  interested  and  no  less  crit- 

*  Read  in  the  Section  on  Dermatology  of  the  American  Med- 
ical Association,  at  the  Sixty-first  Annual  Session,  held  at  St.  Louis, 
June,  1910. 

1.  Jour.  Cutan.  and   Gen.  Urin.   Dls.,  January,   1902. 

2.  Am.  Dermat.   Soc,   1908,  p.   118. 
S.  Brit,  Jour,  of  Dermat..  xxl,  269, 


ical,  as  I  have  seen  a  personal  letter  from  Dr.  Brocq  to 
Dr.  Fordyce,  in  which  he  entirely  agrees  with  the  latter 
that  the  affection  in  question  is  a  lichenification  and 
states  that  he  has  seen  numerous  similar  cases  in  his 
practice.  I  have  had  under  my  observation  for  the  past 
two  years  a  case  that  is  a  clinical  prototype  of  those 
reported  by  Drs.  Fox  and  Fordyce. 

History. — The  patient  is  a  young  woman,  aged  21,  anemic 
and  decidedly  neurotic.  Her  family  history  is  unimportant, 
her  father  having  died  at  thirty-eight  years  of  age  of  pneu- 
monia. One  brother  died  recently  of  pulmonary  tuberculosis. 
Her  mother,  three  sisters  and  two  brothers  are  all  in  good 
health.  Her  past  history  is  interesting  in  that  she  has  had 
three  distinct,  severe  attacks  of  hemoglobinuric  fever  at  12, 
14  and  16  years  of  age.  At  15  she  contracted  scabies,  which 
lasted  four  or  five  weeks.  From  14  to  17  years  of  age  she 
suffered  severely  with  periodical  headaches,  and  the  menses 
were  not  established  until  the  latter  year,  and  then  appeared 
only  at  irregular  intervals.  The  disease  for  Avhich  she  con- 
sulted me  began  at  17  years  of  age  while  attending  school, 
as  an  intense  itching  in  the  axillae.  In  three  or  foiu'  weeks 
the  papvdes  appeared,  and  she  then  noticed  that  the  hairs  in 
that  region  became  brittle,  and  as  she  expressed  it,  "dropped 


Pig.   1. — Papular  eruption  In  axilla. 

off,"  The  pubes  became  affected  four  months  later  in  a  sim- 
ilar manner,  and  not  until  a  year  later  did  the  breasts  be- 
come  involved. 

Examination. — When  she  came  under  my  care,  the  disease 
was  limited  to  the  hairy  portion  of  the  axillae  and  pubes, 
and  about  the  nipples  of  the  breasts.  In  the  axillae  and  over 
the  pubes  the  eruption  consisted  of  closely  aggregated,  round, 
smooth,  firm  papules,  in  size  from  a  pin-head  to  a  small  pea, 
those  in  the  pubic  region  being  somewhat  larger  than  in  the 
axillae.  At  the  apex  of  each  papule  was  a  slight  depression 
or  a  grayish  plug.  When  the  skin  was  put  on  a  stretch  the 
lines  were  markedly  exaggerated,  the  papules  occupying  the 
ridge  (Fig,  1).  The  color  over  the  region  affected  was  normal, 
or  a  pale  pink.  The  lesions  on  the  breasts  were  more  discrete, 
there  being  not  more  than  a  dozen  papules  on  either  breast. 
These  were  deeper  in  color  and  about  the  size  of  a  large  pin- 
head.  Alopecia  was  complete  in  the  axilla  and  over  the  pubes. 
The  itching  was  almost  intolerable,  frequently  depriving  the 
patient  of  sleep,  and  at  times  she  would  lose  control  of  herself 
to  the  extent  of  having  to  be  forcibly  restrained  by  two  of 
her  sisters.  It  was  always  worse  at  night,  and  during  and 
after  any   excitement,   either   pleasurable   or   otherwise.     Re- 


Fig.  2. — Edema  of  papillary  layer  of  corium.  Elastic  fibers 
destroyed  or  so  changed  in  cliaracter  tiiat  tliey  do  not  take  cliarac- 
teristic  stain. 


Fig.   3. — Destruction  of   the  epidermal   cells  with   vesicle  forma 
tion. 
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Fig.    4.— Epidermis    showing    hyperltorntosis,    vacuole    formation 
about  nuclei  and  edema  of  the  corium. 


Fig.  5. — Hair  follicle  and  epidermal   projection  enclosing  swcat- 
ct    with   degeneration   of   cells.      Cellular    infiltration   in   foci    in 
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irig.  6. — Character  of  cell  infiltration  in  corium. 


E'ig.  7. — Hyaline  degeneration  of  small  artery  in  corium. 


m 


>»»  : 


i  - 


^ 

"*.» 


'*/ 


Fig.    8. — Degeneration    of    lining    cells    and    dilatation    of    glands 
with  adjacent  apparently  uninjured  glands. 


Fig.  9. — Dilatation  of  sweat  glands  showing  partial  casts.  In  two 
of   the  gland   acini   are  concretions   or   bodies   mentioned   in   text. 
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peated  thorougli  examinations  revealed  no  constitutional  dis- 
turbance, blood  and  urine  being  negative. 

Trca^nien^— Treatment  in  my  case  proved  even  less  suc- 
cessful than  in  those  previously  reported.  She  was  given 
innumerable  antipruritics,  with  only  temporary  relief.  "Resor- 
cin,  pyrogallic  acid,  chrysarobin,  and  various  tars,  in  increas- 
ing strength,  were  used,  with  no  better  results.  The  aj-ray 
was  very  positively  refused,  but  liigli-frequency  currents  were 
applied  for  over  four  weeks.  Saline  cathartics  were  adminis- 
tered for  more  than  a  month,  as  were  salicin  and  phenyl 
salicylate,  in  increasing  doses.  In  October,  1908,  after  she  had 
been  under  my  care  for  five  months,  the  patient's  condition 
became  so  deplorable  that  it  was  thought  best  to  place  her 
under  the  constant  observation  of  nurses.  For  this  purpose, 
she  was  sent  to  the  Presbyterian  Hospital,  with  a  nurse  in 
constant  attendance.  She  was  allowed  from  two  to  five  hours 
outdoor  exercise,  all  medication,  both  external  and  internal, 
having  been  stopped,  except  hot  salt  solutions  applied  to  the 
diseased  areas.  Under  this  treatment  she  rested  better,  her 
mental  condition  improved  and  she  gained  some  weight.  When 
last  seen,  less  than  a  month  ago,  the  condition  in  the  axilla 
and  over  the  pubes  showed  little  or  no  change.  The  papules 
were  still  present,  the  hair  had  not  returned  and  the  itching 
though  less  frequent  was  at  times  very  annoying.  The 
patient's  mental  condition  liad  continued  to  improve,  and  she 
was  devoting  all  lier  time  to  music  and  outdoor  life.  She  still 
1  ontinued  the  use  of  the  hot  salt  water  packs. 

Biopsy. — Sections  made  from  a  biopsy  taken  from  the  axillae 
showed  an  extensive  acanthosis,  most  marked  about  the 
sweat-duct,  a  dense  hyperkeratosis  at  the  mouth  of  the  duct, 
in  some  instances  extending  deep  into  the  duct  proper.  There 
was  an  extracellular  and  intracellular  edema,  with  a  shrinkage 
of  the  nuclei  seen  throughout  the  prickle  cells,  and  in  places 
small  vesicles  had  formed.  In  the  papillary  and  subpapillary 
layers  of  the  corium,  a  marked  degeneration  and  edema  were 
found,  and  the  elastic  tissue  in  this  region  was  so  changed 
that  it  did  not  take  the  usual  stains.  An  infiltration  of 
lymphocytes  and  plasma  cells  was  present  in  foci  and  about 
the  vessels  and  sweat  glands.  A  hyaline  degeneration  was 
seen  in  some  of  the  arteries  of  the  corium,  with  an  atrophy 
of  the  nuclei  of  the  wall,  but  by  far  the  most  marked  change 
was  the  dilatation  of  the  SAveat-gland  accompanied  with  a 
degeneration  of  the  lining  cells.  In  some  of  the  tubules,  there 
were  partial  casts,  and  in  two  there  were  found  round  con- 
cretions or  bodies  the  nature  of  which  is  to  me  obscure. 

The  histologic  picture  in  my  case  differed  only  in 
minor  details  from  that  reported  by  Dr.  Fordyce; 
namely,  the  hyaline  degeneration  of  the  arteries  and  the 
changes  in  the  staining  quality  of  the  elastic  fibers. 

In  conclusion,  it  is  apparent  that  Dr.  Fordyce's  con- 
tention is  well  grounded,  and  that  as  his  conclusions 
are  approved  by  Brocq,  we  may  accept  this  peculiarly 
localized  dermatosis  as  a  lichenification,  the  etiology  of 
which  is  still  in  doubt. 

If  one  might  hazard  a  guess  at  the  cycle  of  histologic 
changes  oc^rring  in  the  development  of  the  disease,  I 
would  suggest  that  the  pathologic  condition  began  in 
the  sweat-glands,  with  a  morbid  change  in  the  lining 
cells,  followed  by  a  destruction  of  the  cells  and  a  dilata- 
tion of  the  gland  proper,  and  that  all  other  changes 
demonstrated  were  secondary  to  this  process,  and  due 
to  the  elimination  of  a  toxin  yet  unknown. 
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ABSTRACT  OF  DISCUSSION 
Dr.  .1.  A.  FoRDvcE.  New  York:  Through  the  kindness  of 
Dr.  (Jeorge  H.  Fox  of  New  York  I  saw  a  third  case  of  this 
affection  in  which  the  eruption  occurred  in  the  identical  locali- 
ties, and  I  have  had  personal  communications  with  other 
physicians  who  have  described  similar  cases.  These  observa- 
tions might  lead  one  to  think  that  we  have  at  least  a  distinct 
clinical  picture  if  not  a  definite  entity.  As  supporting  the 
toxic  origin  of  such  a  condition,  we  see"  on  oth  tr  parts  of  tlie 


skin  purplish  thickened  patches  made  up  of  papules  which 
have  run  togetlief  and  which  occur  in  individuals  who  are 
suffering  from  some  toxemia.  This  toxemia  may  result  from 
the  excessive  use  of  tea,  coffee,  or  alcohol,  or  possibly  a  com- 
bination of  these  agents,  with  intestinal  fermentation.  In 
the  cases  which  occur  on  other  parts  of  the  body  than  'the 
axillary  or  pubic  region  I  have  been  unable  to  demonstrate 
changes  in  the  sweat  glands,  but  subsequent  investigation  may 
show   them. 


A     EEPORT     OF     SIX     CASES     OF     SYPHILIS 
TREATED    WITH    SALVARSAN 

MARK    MARSHALL.   A.B.,   M.D. 

Instructor  in  Therapeutics,  University  of  Michigan 

ANN    ARBOR,    MICH. 

In  selecting  cases  for  experimentation  with  "606"  an 
attempt  was  made  to  choose  those  with  demonstrable 
lesions  and  those  which  would  best  represent  the  various 
stages  of  the  disease,  excepting  the  meta-  and  para- 
syphilitic  conditions. 

The  list  of  cases  includes  one  with  primary  lesion  of 
tonsil,  one  with  primary  lesion  of  penis  with  secondary 
eruption,  two  with  maculopapular  secondaries,  one  with 
ulcerating  secondaries  of  the  tonsils  and  vocal  cords, 
and  one  with  gummatous  lesion  of  forehead.  Except  in 
one  instance,  an  alkaline  solution  of  the  drug  was  in- 
jected into  the  buttocks  according  to  the  technic  devel- 
oped by  Lesser.^  In  this  exception  the  same  solution  was 
injected  intravenously,  after  being  first  diluted  with  dis- 
tilled water  to  300  c.c,  according  to  Schreiber's  method.^ 


Fig.  1. — Lesion  in  Case  6  before  injection  with  salv.nrsan  C'GOG"). 

The  intragluteal  injections  gave  very  little  pain  at  the 
time  of  administration  except  in  one  nervous  individual. 
In  every  case  the  pain  became  quite  severe  witliin  an 
hour  after  injection  and  in  all  but  one  case  morphin 
was  required  to  give  relief.  Tbe  ])aiii  was  somewhat 
less  the  day  following  and  the  patients  were  able  to 
leave  their  beds  and  to  walk  about,  though  with  more 
or  less  difficulty  on  account  of  the  soreness  in  tiio  but- 
tocks and  jiains  radiating  along  the  course  of  the  great 
sciatic  nerve.  Local  tenderness  and  irduration  devel- 
oped  and    increased   until    about   the    fifth   day,   after 

1.  Doscriliod  by  Corbiis,  R.  C.  :  The  Value  of  Ehrllch's  Now 
Discovery,  "(iOO"  ( nioxydinmidoarsenobensol),  Thk  JorRX.vL 
A.  M.  .\.,  Oct.  22,  into,  p.   1471, 

2.  Schrcibcr :  Verlinndi.  a.  d,  82  Versnmml,  Deutsch,  Natiir- 
forscher  u.  Aerzte  in  KiiniRsborg,  Sopt,  20,  1910 ;  Deutsch.  nied. 
Wchnschr,,  1910,  No.  41,  p.  1899. 
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8ALVABSAN    IN    SYPHILIS— MARSHALL 


Jouu.  A.  M.  A. 
Jax  21,  1911 


which  it  gradually  subsided,  though  the  latter  wa&  still 
noticeable  in  some  cases  twenty  days  after  treatment. 
No  reddening  of  the  skin  or  fluctuation  at  the  site  of 
injection  was  observed. 


Following  each  intragluteal  injection  there  was  a 
gradual  rise  in  temperature  to  about  101°  F.  reaching 
the  maximum  on  the  third  or  fourth  day  with  the  gen- 
eral symptoms  of  fever,  such  as  headache,  loss  of  appe- 


TABULATKU  RKSULTS  OF   SALVARSAN    VQOQ-)    MEDICATION   IN    SIX  CASES 


Infection 


Previous 
Treatment 


Chancre  of  Gumma  incised 
penis  1889.1  and  treated  witli 
Treated  local-  antiseptic  dress- 
ly.  No  second- lings.  No  mercury 
aries  w  e  r  e!or  iodids  talsen. 
noticed.  De- 
veloped terti- 
ary lesion 
7/1/10. 


8  / 15  / 10 —  Local  for  chancre 
Chancre  of  only.  Primary  sore 
penis.  Spiro-  lasted  seven  weelis. 
chetes  found. 

11/15/10— 
M  a  c  u  1  o  p  a  p  - 
ular  eruption 
appeared. 


7/10/10— 
Chan  c  r  e  of 
penis  lasting 
two  weeks. 

8/15/10— 
U 1 cerating 
secondaries  in 
throat. 


Extragenital 
infection  Aug. 
5,  1910.  Ex- 
cision of  pri- 
mary lesion. 

10/8/10- 
Maculopap 
ular  eruption. 
Mucous  patch- 
es in  mouth 
and  about 
anus. 


Exposed 
8/20/10  — 
Sore  throat 
de  V  e  1  o  p  e  d 
about  one 
month    later. 


10/3/10- 
Chancre 
which  was 
treated  local- 
ly. Macular 
rash  appeared 
11/10/10. 


Took  mercury  for 
six  weeks  in  pill 
form  until  teeth 
became  sore.  Took 
liquid  medicine 
two  to  four  weeks. 
No  improvement  at 
any  time.  All  med- 
icine stopped  two 
or  three  weeks  be- 
fore admission  to 
hospital. 


■  Gray  powder,  gr. 
2  t.  i.  d.,  for  two 
weeks.  Blue  mass, 
gr.  2,  every  four 
hours  for  two 
weeks.  Discontin- 
ued on  account  of 
intestinal  disturb- 
ances. Nine  doses 
of  mercury  given 
i  n  t  ragluteally. 
Slight  improvement 
in  secondaries  with 
latter.  Last  dose 
given  11/6/10. 


Condition 
Before  injection 


Gummatous  lesion  of 
frontal  bone  began 
about  July  1,  1910.  Was 
incised  about  September 
1.  On  admission  to  hos- 
pital this  was  about  214 
by  2  in.  in  diameter  and 
projected  from  forehead 
as  a  hard  mass.  There 
was  a  small  incision  in 
one  portion  of  mass  dis- 
charging pus.  Loss  of 
appotit  e  and  general 
feeling  of  ill  health. 
Wassermann  positive. 

Maculopapular  erup- 
tion scattered  over  l>ody, 
more  numerous  in 
palms  ;  mucous  patches 
in  mouth.  General 
glandular  enlargement ; 
malaise,  loss  of  appetite. 
Wassermann  positive. 


Injection 


11/1/10— 
6  gram  '-606," 
dissolved  ac- 
cording  to 
Lesser's  meth- 
od in  a  20-c.c. 
alkaline  solu- 
tion and  10 
c.c.  injected 
into  each  but- 
tock. 


11/4/10— 
0.4  gm.  by 
Lesser's  meth- 
od. 


Ixioal  Effects 


None. 


Excavating  ulcer  of 
each  tonsil  size  of  a 
dime.  Enlargement  and 
induration  of  glands  of 
neck.  General  glandular 
enlargement.  Mucous 
patches  in  mouth.  Ero- 
sion of  vocal  cord  with 
edema  and  injection. 
Cionorrheal  urethritis. 
Gonorrheal  arthritis  in- 
volving both  knees.  Was- 
sermann positive. 

Maculopapular  erup- 
tion scattered  over  body 
and  palms  ;  more  numer- 
ous over  forehead. 
Mucous  patches  about 
anus.  Moderate  injec- 
tion of  conJunctivsB. 
especially  of  right  eye. 
General  malaise  with 
loss  of  appetite.  Was- 
sermann positive. 


11/5/10  —  Deep  exca 
vating  ulcer  of  left  ton 
sil  with  overhanging 
edges  and  infected  base. 
Tonsil  enlarged  and  in- 
durated. Regarded  as 
primary  lesion.  Sub- 
maxillary and  surround- 
ing glands  enlarged. 
Axillaries  and  epitroch- 
iears  enlarged.  Was- 
sermann positive. 


Patient  cries  with  pain 
at  the  time  of  injection 
and  complains  of  pain 
extending  down  legs. 
Painful  indurated  mass 
In  each  buttock  with 
maximum  tenderness  on 
the  third  day.  Tender 
to  pressure  twelve  days 
after  injection.  No  red- 
ness of  skin  or  soften- 
ing at  any  time. 


Painful  induration. 
Left  hospital  ninth  day, 
having  but  little  local 
disturb:ince. 


Condition 
After  Injection 


11/4/10 —      Painful     induration. 
0.6     gm.      by  Fairly     comfortable     ic 


Lesser's  meth- 
od. 


11/9/10— 
0.65  gm.  by 
Lesser's  meth- 
od. 


Two  doses  sodium  Two  large  indurated 
cacodylate,  hypo-  sores  on  penis  (see 
dermaticaliy.     Oct.  photo).     11/10,  macular 


22.    10.1    gr. ;   Oct 
22,     1910,     1    gr.  ; 
Oct.  25, 1910,  2  gr. 
Oct.  25.  1910,  10.2 
gr 


rash    over    body, 
sermann  positive. 


Was- 


11/9/10 
0.65    gm.     by 
Lesser's  meth 
od. 


11/12  —  0.4 
gm.  ' ' 606 '  ■ 
given  intra 
venously,  ac 
cording  to 
Schreiber's 
method.  After 
a  portion  of 
the  fluid  was 
injected  a 
sinall  amount 
ran  beneath 
the  skin,  so  a 
new  site  was 
chosen,  with 
perfect  result. 


five  days. 


Local  effect  in  this 
case  more  marked  than 
others.  Swelling- 
more  extensive  from  be 
ginning  and  more  pain- 
ful. Cramps  in  calves 
of  legs,  especiall.v  at 
night.  These  still  oc- 
curred eight  days  after 
injection.  Sleeplessness 
requiring  morphin  and 
later  chloral  and  trional. 


Painful  induration. 
Discharged  on  seventh 
da.v,  and  walked  with 
but  slight  limp  at  that 
time. 


Very  slight  irritation 
where  small  amount  of 
lluid  ran  under  skin. 
This  disappeared  the  fol- 
lowing day.  No  soreness 
where  tecbnic  was  good 


11/3/10  —  Two  days 
later  gumma  softer  and 
slightly  smaller.  Im- 
provement steady. 

11/19/10  —  No  dis- 
charge from  incision 
and  mass  less  than  half 
the  original  size  and 
very  soft  and  flat.  Gain 
of  three  pounds  in 
weight ;  feels  well ;  ap- 
petite good.  Wasser- 
mann positive. 


Mucous  patches  lost 
tlieir  irritability  after 
fifteen  hours. 

11/7/10 — Three  days 
after  injection  mucous 
patches  indistinctly 
seen. 

11/6/10  —  Two  days 
after  injection  second- 
aries fading'. 

11/9/10 — Glands  be- 
coming smaller.  After 
eight  days  secondaries 
all  gone  from  body.  Re- 
mains of  same  in  palms. 

11/15/10 — Pa  t  i  en  t 
looks  fine  and  feels  well 

Infiltration  of  tonsils 
less  marked  after  fifteen 
hours.  Mucous  patches 
not  tender.  Tonsillar 
and  laryngeal  lesions 
healed  in  six  days. 
Glands  slightly  smaller 
after  three  days. 

11/22/10  —  Wasser- 
mann  positive. 


11/10/10  —  Mucous 
patches  not  sensitive. 

11/11/10  —  Seconda 
ries  fading. 

11/16/10 — Seven  days 
after  injection  eruption 
almost  gone  ;  few  lesions 
on  back  and  forehead. 

11/18/10  —  Seconda 
ries  practically  disap 
pea  red. 


11/10/10  —  Fifteen 
hours  .  after  injection 
ulcer  was  not  so  deep 
or  crater  -  like  in  ap 
pearance  and  was  not 
painful  on  swallowing. 
Tonsil  smaller. 

11/21/10— lesion  en- 
tirely healed. 


Chill,  nausea  and 
vomiting  two  hours 
later.  Temperature  rose 
to  101.5°  F.  in  six  hours 
and  had  one  diarrhoeic 
stool.  Primary  lesion 
markedly  improved 
second  day.  Healed  in 
thirteen  days.  (Figs.  1 
and  2.) 


Remarks 


11/2/10— 
Erythematous 
eruption  i  n  - 
volving  flexor 
surfaces  o  f 
arms  and  up- 
per part  of 
chest. 

11/3/10- 
Eruption  fad- 
ing rapidly. 


Herpes  labi- 
alis  on  fourth 
day. 


Six  hours 
after  injection 
rash  much 
brighter  and 
more  exten- 
sive. (Herx- 
heimer  reac- 
tion?) Herpes 
labialis  on 
third  day. 


VrtMME  LVI 
Nlmbkb  3 

tite  creneral  malaise,  and  leukocytosis.  In  the  case  in 
whic-ir  the  drug  was  given  intravenously  there  was  a 
rather  marked  but  very  transient  general  reaction. 
There  was  a  marked  chill  two  hours  after  the  injection 
and  the  temperature  arose  in  six  hours  to  101.2°  F. 
Associated  with  the  increase  in  temperature  there  was 
headache,  vomiting  and  one  diarrheic  stool.  When 
the  temperature  was  liighest  this  patient  showed  a  dis- 
tinct increase  in  the  already  existing  rash  which  became 
more  intense  and  more  extensive,  covering  the  whole  of 
the  trunk  and  the  extremities  (the  so-called  Herxheimer 
reaction). 


CONFUSIONAL    INSANITY— MEEHAN 
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Fig.  2. — Lesion  in  Case  6  thirteen  days  after  injection  with  sal- 
varsan  ("GOG").  The  Induration  is  much  less  marked  and  the  ulcer 
has  entirely  healed. 

The  most  interesting  result  of  the  use  of  the  remedy 
was  the  rapid  onset  of  the  improvement  after  the 
administr'vtion.  The  primary  lesions  began  to  heal 
within  two  days.  The  mucous  patches  lost  their  irrita- 
bility in  fifteen  hours.  The  ulcerating  secondaries  of 
the  tonsils  manifested  an  improvement  in  the  same 
length  of  time,  the  first  changes  being  a  decrease  in  the 
infiltration  of  the  surrounding  tissues  and  a  subjective 
lessening  of  the  stiffness  which  caused  difficulty  in 
swallowing. 

All  of  the  patients  are  still  under  observation  and 
subsequent  serum  examinations  will  be  made  to  deter- 
nii)ip  t1ie  ultimate  results  of  the  treatment. 


\X  INTERESTING  CASE  OF  CONFUSIONAL 
^  INSANITY 

J.  W.  MEEHAN,  M.D. 

Assistant  Superintendent,  Nebraslca  State  Hospital 
INGLESIDE.   XEB. 

The  following  case  presents  several  features  of 
unusual  interest  to  the  student  of  mental  diseases.  In 
the  first  place,  it  is  a  rather  rare  type  of  mental  derange- 
ment, as  I  have  found  in  reading  the  meager  descrip- 
tions given  in  available  texts;  secondly,  the  etiologic 
factor  is  interesting  as  well  as  unusual ;  third,  the  dura- 
tion of  the  attack,  and  last,  the  peculiar  disappearance 
and  abrupt  recovery. 

The  patient  in  question,  a  German-American,  was  admitted 
Nov.  17,  1910.  Examination  showed  a  man  of  healthy  appear- 
ance, thoujrh  ratlier  thin;  age  38,  height  5  feet,  11%  inches, 
weight  1(50;  pulse  ()8,  regular  and  full;  temperature  98.2; 
respirations  17;  motor  symptoms  none;  all  functions  fair.    His 


hereditary  history  was  negative — father  and  mother  living  and 
in  good  health ;  no  history  of  mental  trouble  in  collaterals. 

The  patient  was  quiet  and  unobtrusive;  talked  freely  when 
addressed,  and  frequently  mentioned  soldiers,  woodmen  and 
doctors;  would  give  his  correct  name  when  asked  but  could  not 
spell  it.  Given  pencil  and  paper,  he  attempted  to  write,  but 
gave  up,  laughing,  and  remarked  that  he  could  neither  read 
nor  write.  He  was  cleanly  in  his  habits,  not  violent  in  any  way 
and  obeyed  when  told  to  do  anytliing.  He  complained  of  no 
symptoms,  ate  heartily  and  slept  well.  The  commitment 
papers  described  him  as  a  well-to-do  business  man,  of  fair 
education,  married  and  the  father  of  four  children.  He  had 
never  suffered  from  mental  trouble,  serious  injury  or  disease, 
was  temperate  in  his  habits,  and  of  mild  disposition. 

In  October,  1909,  he  went  with  a  brother  to  Omaha  to  be 
operated  on  for  appendicitis,  ether  being  the  anesthetic  used. 
The  operation  was  successful  and  after  a  three  weeks'  stay  in 
the  hospital  he  returned  to  his  home.  From  then  on  he  showed 
a  marked  cluinge  of  disposition;  refused  to  recognize  his  wife 
and  disowned  their  children.  His  mind  dwelt  incessantly  on 
physicians  and  operations,  and  he  talked  continually  about 
taking  good  care  that  no  medical  man  would  ever  come  near 
him.  March  28  he  disappeared,  leaving  some  blood-stained 
clothes  on  a  lake  shore  near  the  town.  All  search  for  him 
proved  futile,  and  no  trace  of  his  whereabouts  was  found  until 
Nov.  7,  1910.  On  that  date  he  was  picked  up  by  the  police  of 
a  distant  city,  identified  and  returned  to  his  people.  His 
peculiar  actions  caused  him  to  be  brouglit  before  the  insanity 
board,  which  resulted  in  his  being  committed  to  the  Nebraska 
State  Hospital.  On  entering  the  hospital  he  was  given  an 
active  purge  and  placed  under  surveillance,  no  special  treat- 
ment being  instituted. 

On  the  fifth  day  he  asked  to  see  me  privately  and  was 
brought  to  my  office.  A  marked  change  was  noticeable  in  his 
demeanor,  and  his  face  bore  a  look  of  interest  and  intelligence. 
His  first  remark  was,  "Doctor,  I'm  all  right  again."  Explain- 
ing further,  he  stated  that  sometime  after  midnight  he  awoke 
and  felt  a  queer  pain  in  his  head.  Sitting  up  in  bed  he  noticed 
that  he  was  in  some  sort  of  a  ward,  and  recalling  tlie  operation 
decided  that  he  was  still  in  the  Omaha  Hospital.  When 
morning  came  he  learned  his  mistake  and  immediately  ques- 
tioned an  attendant  as  to  his  whereabouts  and  how  he  had 
reached  such  a  place. 

The  last  act  he  could  recall  was  taking  ether,  previous  to 
the  operation  thirteen  months  ago.  He  conld  describe  the 
room,  and  repeat  all  conversation  lieard  before  succumbing  to 
the  anesthetic.  As  to  going  home  after  the  operation,  remain- 
ing there  until  March,  and  disappearing,  he  knew  nothing. 
Apparently,  no  thought  or  act,  during  the  entire  year  had  left 
an  impression  on  his  mind,  and  he  had  lost  completely  thirteen 
months  of  his  life.  Strangely  enough,  there  seems  to  be  no 
trace  whatever  of  how  or  where  he  passed  the  interval  between 
March  and  November.  Neither  hands  nor  clothes  showed  signs 
of  manual  labor,  and  his  inability  to  read  or  write,  while 
mentally  deranged,  as  demonstrated  on  entering,  showed  him 
incapable  of  intellectual  employment.  His  means  of  support 
and  actions  during  this  period  would  certainly  prove  of 
unusual  interest,  but  seem  destined  to  remain  a  mystery. 

The  patient's  wife  was  notified  at  once  of  his  mental  change 
and  took  him  liome  on  parole.  A  recent  report  from  her 
states  that  he  has  been  normal  since  his  return,  has  taken  up 
work  where  it  was  dropped  in  October.  1909.  and  is  none  the 
worse  for  his  mental  vacation. 

I  have  been  unable  to  find,  in  available  literature,  a 
description  of  any  case  closely  related  to  the  above,  but 
presume  that  they  occasionally  come  under  the  care  of 
mental  specialists.  An  interesting  case  was  reported 
from  Toronto,  Canada,  several  years  ago,  and  also  one  in 
the  London  Lancet  a  decade  ago.  These  cases,  I  believe, 
were  diagnosed  as  perverted  personality,  and  though 
resembling  our  case  in  some  particulars,  were  unlike  in 
essentials.  For  want  of  a  more  specific  diagnosis  we 
have  classified  our  case  as  post-operative  confusional 
insanity. 
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FOREIGN    BODIES    IN     STOMACH— VANDIVERT-MILL8 


Jour.  A.  M.  A. 
Jan.  21,  1911 


rOEEIGN     MATERIAL    I^'     THE     STOMACH 

REPORT   OF    A    REMARKABLE    CASE 

A.  H.  VANDIVERT,  M.D.,  and 

H.  P.  MILLS,  M.D. 

Assistant  Physicians  in  State  Hospital  No.  2 

ST.  JOSEPH,  MO. 

It  is  not  very  unusual  that  liysterical  and  insane 
patients  swallow  hard  and  indigestible  articles,  and 
occasionally  this  foreign  material  is  found  in  the  stom- 
ach at  operation  or  autopsy.  Buttons,  coins,  needles, 
pins,  hairpins,  nails,  false  teeth,  and  even  knives  and 
forks  have  occasionally  been  swallowed ;  and  at  times 
may  give  rise  to  serious  trouble  by  causing  perforation 
or  occlusion  of  the  gastro-intestinal  tract.  It  is  also 
quite  a  common    practice    in    eases    of    dementia    for 


A   human   hardware   store — a   collection  of  foreign  bodies  found  at  necropsy 
In  the  stomach  of  insane  patient. 


patients  to  pick  up  and  swallow  pieces  of  lint,  string  or 
hair,  or  even  to  swallow  their  own  hair  after  biting  or 
pulling  it  off.  Bell  of  Montreal  reported  a  case  in  which 
the  hair-ball  removed  from  the  stomach  formed  a  com- 
plete cast  of  the  stomach  and  duodenum.  We  report 
this  case  because  of  the  large  number  and  variety  of 
articles  present  and  their  great  combined  weight,  with 
resulting  distention  and  displacement  of  the  stomach. 
The  patient  was  an  inmate  of  State  Hospital  No.  2  on 
the  service  of  Dr.  A.  H.  Vandivert.  Both  of  us  were 
present  and  conducted  the  necropsy. 

History. — Sallie  R.,  a  mulatto,  aged  33,  was  admitted  July 
24,  1903,  with  acute  mania  which  terminated  in  dementia, 
following  the  use  of  cocain  and  morphin.  At  the  time  of 
admission,  she  was  somewhat  emaciated,  indifferent  to  appear- 
ance,   eating    and    sleeping     well.       Her     physical     condition 


improved  soon  and  the  clinical  notes  made  by  attendants  from 
that  time  until  her  death  were  always,  "appetite  and  digestion 
good."  She  was  at  first  often  combative,  and  because  of  this 
tendency  was  frequently  under  restraint.  During  all  the  time 
of  her  confinement  she  showed  a  considerable  degree  of  mental 
enfeeblement,  losing  all  interest  in  surroundings.  Mast  of  the 
time  she  was  wholly  unemployed.  She  remained  in  this  con- 
dition, gradually  becoming  quiet,  less  resistive  and  more  inter- 
ested in  things  about  her,  assisting  on  the  ward  by  sweeping, 
dusting  and  such  light  duties.  She  was  frequently  seen  by 
the  attendants  to  pick  up  from  the  floor  and  lawn  small 
articles  such  as  nails,  pins,  etc..  but  it  was  not  known  that 
she  was  in  the  habit  of  swallowing  them.  Her  health  begpn 
to  fail  and  her  symptoms  first  attracted  attention  about  Dec. 
1,  1909.  Examination  at  that  time  suggested  kidney  trouble, 
but  analysis  of  the  urine  failed  to  confirm  a  diagnosis  of 
interstitial  nephritis,  but  further  observation  and  subsequent 
examination  did  confirm  the  opinion  that  she  had  a  nephritis. 
The  extremities  became  edematous  and  she  was  much  troubled 
with  dyspnea ;  still  digestion  and  assimilation  con- 
tinued good,  with  little  loss  of  flesh  or  none  at 
all.  These  conditions  continued  up  to  within 
fourteen  days  of  her  death.  She  never  refused 
food  until  a  week  before  her  death,  and  then  only 
on  two  or  three  occasions.  Digestion  was  appar- 
ently normal.  In  fact,  the  remarkable  stomach 
findings  at  autopsy  were  entirely  unsuspected. 

\ecropsy. — Death  occurred  Sept.  4.  1910.  with 
autopsj^  twenty-four  hours  later.  Rigor  mortis 
was  complete;  the  body  was  well  nourished; 
edema  extended  to  the  hips.  Opening  of  the 
abdomen  revealed  a  peculiar  condition  of  the 
stomach.  There  was  a  slight  degree  of  ptosis  of 
the  upper  margin;  the  greater  curvature  was 
elongated  and  rested  in  the  left  iliac  fossa  and 
presented  a  nodular,  hardened  mass  which  was 
soon  found  to  be  due  to  a  collection  of  foreign 
bodies  to  be  described  later.  The  stomach  wall 
was  adherent  to  the  muscles  of  the  iliac  fossa. 
Around  the  stomach  and  the  anterior  abdominal 
wall  over  a  considerable  area,  forming  a  sling 
supporting  it  and  adherent  to  it  so  intimately 
as  to  be  separated  with  some  difficulty,  was  the 
greater  omentum.  Many  points  of  nails,  needles 
and  other  sharp  objects  had  penetrated  the  stom- 
ach walls,  but  leakage  into  the  peritoneal  cavity 
was  prevented  by  the  thickened  and  adherent 
omentum.  Throughout  this  area  of  adhesion  were 
found  numerous  small  abscesses,  resulting  from 
the  many  perforations,  but  all  were  firmly  walled 
in  and  the  general  peritoneum  well  protected 
from  infection. 

The  stomach  measured  in  transverse  diameter 
1  cm.,  in  length  33  cm.  The  greatest  diameter  was 
from  the  cardiac  orifice  to  the  lower  portion  of  the 
sacculated  fundus  along  the  greater  curvature. 
This  portion  extended  to  beneath  the  crest  of  the 
ileum  and  was  fixed  immovably  to  the  anterior 
abdominal  wall.  The  mass  of  foreign  material  lay  in  this 
sacculated  portion,  leaving  only  a  narrow  channel  along  the 
lesser  curvature  for  the  passage  of  food.  Evidently  the 
stomach  took  little  part  in  the  process  of  digestion,  the  food 
being  convejed  directly  to  the  pylorus,  and  very  slightly  inter- 
mingled with  the  foreign  contents. 

The  stomach  wall  at  the  fundus  was  14  to  16  mm.  in  thick- 
ness, the  subserous  layer  being  5  to  6  mm.  or  about  one-third 
of  the  wall's  thickness.  A  section  removed  from  the  thicker 
portion  for  microscopic  examination  showed  a  marked  atrophy 
of  the  mucous  membrane.  The  mucous  gland  tubules  presented 
frequent  cystic  enlargements,  probably  from  occlusion  of 
orifice.  Over  numerous  small  areas  there  was  almost  com- 
plete erosion  of  the  epithelium,  with  subjacent  rotmd-cell  infil- 
tration, indicating  the  formation  of  ulcers.  Much  fibrous 
tissue  could  be  seen  external  to  and  infiltrating  between  the 
fibers  of  the  muscularis  mucosa.    The  muscular  coat  was  abou* 
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normal  except   that  the  layers  were  more  than  usually  well  rpjj^    DIAGNOSTIC    VALUE    OF    LOCAL 

defined  by  interposed  bands  of  connective  tissue      The  greatest  TUBERCULIN    REACTIONS  *  . 
change  was  noted  in  the  subserous   coat.     Here  was  a   thick 

layer  of  a  dense,  fibrous  structure,  extending  over  the  greater  THEODORE    B.    SACHS,    M.D. 

part  of  the  fundus,  representing  Nature's   eifort  to  assist   in  CHICAGO 
supporting   the   great   weight   imposed   on    the   stomach   walls 

and  to  protect  the  peritoneum  from  injury.  Three  years  ago,  on  May  15,  1907,  von  Pirquet  an- 

In  a  few  instances  there  was  complete  destruction  of  the  nounced,  at  a  meeting  of  the  Berlin  Medical  Society,  his 

mucous  membrane  over  a  well-defined  surface,  apparently  from  discovery  of  the  cutaneous  tuberculin  test,  which  consists 

pressure  by  one  of  the  large  foreign  bodies,  probably  for  a  ^^  ^  superficial  scarification  of  the  skin  through  a  drop 

long  period  of  time.    Here  the  base  of  the  ulcer  was  formed  ^^  ^^^  ^^^^  tuberculin  and  the  subsequent  appearance  (in 

by  dense  scar  tissues.                 „.^„v.,„„«  w«^  ..rpativ  eroded  those    afflicted   with    tuberculosis)    of   a    characteristic 

'1  he  mucous  membrane  of  the  esophagus  was  greatly  eroaea  •    ,     ^  ,i      •           i    /• 

and    numerous   ulcers   were    found,    with    extensive    round-cell  papule  at  the  point  of  the  inoculation. 

infiltration.      The    muscular    layers    were    hypertrophied    and  Ihe   demonstration   of  this   new   diagnostic  procedure 

sharplv  defined.  was  made  possible  by  the  researches  of  von  Pirquet  (and 

Foreign  Bodies.— Ihe    weight    of    the    stomach    contents  ^    Schick)  into  the   general   law   of   "allergy"   or   the 

removed  at  autopsy,  after  repeated  washings  to  remove  all  altered  reaction  of  the  organism  toward  infective  agents 

food  material,  was'  2.268  gm.     One  needle  was   found  in   the  ^^^  ^YieiT  reintroduction. 

esophagus  and  one  in  the  lower  border  of  the  left  lung.  Below  rj^^^^  ,,^.     vaccinal  papule"  appearing  on  revaccina- 

i«  n  flflssified  list  of  the  articles   removed,   as   shown  in   the  ii          j-i,          x                          ^               i.-         r  n 

is  a  ciassinea  iisi  ui  uuc  ^^^^^  ^^  ^,^1^  ^g  ^-^^  cutaneous  papular  reaction,  follow- 

illustration:                         NAILS  ^^S  the  application  of  tuberculin  to  the  skin  of  tubercu- 

20-ponny  •  •  •    ^  lous  individuals,  were  both  ascribed  by  von  Pirquet  to 

iG-penny 24  the  contact  of  the  infectious  agent  with  "antibodies" 

Ift-ppnny    ^ 

8-penny  f^  lodged  in  the  integument  as  the  result  of  previous  infec- 

3-penny  !'.!'.'..!!'."'.••••  •  •  •  •  •  •     •   •  •  •  •   •  -210  tion.     The  "hypersensibility"  of  the  infected  organism, 

'^      453  displayed  on  reinfection,  was  shown  to  be  a  factor  in 

the  production  of  the  reaction,  the  mechanism  of  which 

SCREWS  jg  supposed  to  consist  of  the  digestion  of  the  introduced 

1 1/2  in!  '.'.'...'.'............■■■.■■■■■■■■■■■■■  11  virus  by  the  antibodies  and  the  liberation  of  a  toxic 

1 1/4  in • •- ^  substance,  with  its  inflammatory  effect  on  the  skin  at 

3/4  in'.  '.'.'.'.'.'.'.\'.'.'.....  ......■■ 6  the  point  of  inoculation.    While  this  and  Wolff-Eisner's 

1/2  *° ■ explanation  of  the  local  reaction  (substituting  "bacterio- 

Totai 42        42  lysins"  f or  "antibodies")  are  at  present  quoted  by  vari- 
ous writers,  the  entire  question,  in  its  theoretical  and 

g    ^  J        .^                 3  practical  aspect,  is   still  a  subject  of  extensive  inves- 

3/8    X  1  3/4  in 1  ligation. 

1/4^  X  2^^^  ^i^'.  ...........■■■■■■■  ■■■■■■■■■    1  Contemporaneous    with    the    announcement    by    von 

5/16  X  1        in 3  Pirquet  of  the  cutaneous  tuberculin  reaction,  came  the 

Total 9          9  demonstration  by  Wolff-Eisner  and  Calmette  of  a  simi- 
lar phenomenon  in  the  conjunctivae  of  tuberculous  indi- 

MISCELLANEOUS  viduals,  and  this  was  soon  followed  by  various  modifica- 

Nali^-flie,"  3  1/2  tn.y.'.'.'.'.'.'.'.'.\ '.'.'.'.'.'.'.'.'.'.'.'. '.'.'..'.    1  tions  of  the  original  von  Pirquet  test  by  a  number  of 

Tumbles  ^*'^^''  "  ^f^. !° ■. '. '.  ■.  ■ '. '. '. '. '. '. ". '. '. '.  ■ '. ".  ■ '. '. '. '.    5  investigators,  as  ^Moro  (percutaneous  test  with  salve  eon- 

sait-shaker  tops 3  taiiiing   50   per  cent,   tuberculin) ,  Lignieres    (rubbing 

Bunons'  !^/^.  '^:  .^°"': : : : : : : : : :::::::: : : : : : : :  63  s  to  e  drops  of  undiluted  tuberculin  into  the  skin) ,  etc., 

iHrr^Yns"**  ' 115  ^^^  *^^^^  *^^*^  being  based  on  the  now  accepted  idea  of 

carpct-tacks '  \'.'.'.'.'.'.'.'.'.'.'.'. '. '. '. '. '. '. '. '. '. '. '. '. '. '. '. '. '.   .  52  the  wide  distribution  of  specific  antibodies  in  the  organ- 

S^ge  whue-headed  pins."  21/3-1/2. .' .' .' .' ." .' ! '. '. '. '. '. '.  ^16  ism  of  the  infected  individual. 

Needles   37  Tjig  specific  character  of  these  local  reactions  found 

Broken  coat-rack  hooks,  2  x  1/4  in 7  .  ^      ^,  .  ,     ,       ■ .    ■  •  /-,  \      •       ±-i        „   „4.  ^^i. 

String  beads,  small,  4  ft.  long 1  Considerable    substantiation :     (1)    in  the   post-mortem 

^^s^nS'£'^ieces<k-^{^:\::\:\:::::::::m  statistics    of   von   Pirquet    (demonstrating  tuberculous 

Prune  seeds 7  lesions  in  123  out  of  124  children  reacting  to  the  cutan- 

fiooks  and^SS. '""''°''' .^''^.^* .'  '': : : : : : : : : :  It  eous  tuberculin  test,  and  lei  negative  post-morteni  find- 
Grape  and  other  small  seeds 148  jjjgg  jj^  jgQ  children  with  negative  reactions)  and  in  the 

Total 942      942  post-mortem    statistics  of  Wolff-Eisner,   Calmette   and 

Making  a  combined  total  of il^  others ;  (2)  in  the  almost  constant  occurrence  of  these 

reactions  in  clinically  tuberculous  individuals,  barring 

This  case  is  remarkable  for  the  number  and  weight  a  large  number  of  verv  advanced  cases,  miliary  tuber- 

of  the  articles  removed  as  well  as  for  the  size  and  pecu-  culosis,   complications  by   other  diseases    (as  measles) 

liar  forms  of  some  of  them,  especially  so  when  consid-  ^nd  a  few  other  conditions  still  unexplained. 

ered  in  connection  with  the  fact  that  there  had  never  '[^i^q  percentage  of  the  positive  conjunctival  reactions 

been  any  symptoms  suggesting  trouble  with  the  stomach,  jn  the  clinically  tuberculous  is  given  as  92  by  Calmette 

.  (2,894  cases),  90  per  cent,  by  Wolff-Eisner  (435  cases) 

Jaundice  not  Pathognomonic  in  Cholelithiasis.— The  impres-  and  80  to  95  per  cent,  by  numerous  other  observers;  the 

sion  is  prevalent  tliat  jaundice  is  pathognomonic  of  gall-stone,  percentage  of  the  positive  cutaneous  reactions  in  tuber- 

This  is  not  so  and  much  valuable  time  is  lost  in  waiting  for  c^^Jo^g  adults  is  given  bv  VOn  Pirquet  as  90. 

its   appearance   in    patients    suffering   from    cholelithiasis;    80 - '■ ■ 

per   cent,    do   not   have   it.— A.   L.   Wright,    in   loica   Medical  *  Read  at  the  Sixth  Annual  Meeting  of  the  National  Association 

^                                                                        **     '                     iucuti-ut  ^^^  ^^^  g^^^^  ^^^  Prerention  of  Tuberculosis,  Washington,  D.  C, 

,/ouriun.  j^jjy  2-3,  1910. 
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Considerable  difference  between  the  occurrence  of  the 
conjunctival  and  cutaneous  reactions  was  observed  in 
the  "apparently  healthy"  class,  the  cutaneous  reaction 
being  positive  in  70  per  cent.,  even  at  the  age  of  10 
(von  Pirquet),  while  of  the  apparently  healthy  adults 
only  15  per  cent,  respond  to  the  conjunctival  test  (Wolff- 
Eisner). 

This  observation  led  to  Wolff-Eisner's  and  Calmette's 
interpretation  of  the  positive  conjunctival  reaction  as 
occun-ing  only  in  active  cases  of  tuberculosis;  the  com- 
parative infrequency  of  the  positive  conjunctival  reac- 
tion in  the  "apparently  healthy"  class  being  used  by 
Wolff-Eisner  as  one  of  the  chief  arguments  in  favor  of 
this  contention. 

The  relation  between  the  positive  conjunctival  reaction 
and  the  activity  of  the  tuberculous  process  has  not  been, 
however,  so  far  established  (neither  has  it  been  abso- 
lutely disproved)  and  the  most  that  can  be  said,  in  the 
light  of  the  present  experience,  is  that  a  positive  local 
tuberculin  reaction,  conjunctival  or  cutaneous,  signifies 
probably  in  all  cases  a  preexistent  tuberculous  infection, 
without  furnishing  any  conclusive  information  as  to  the 
active  or  latent  character  of  the  process. 

The  cutaneous  test  is  recommended  by  von  Pirquet 
for  diagnosis  of  tuberculosis  in  children  under  2  years 
of  age,  a  positive  reaction  signifying  an  active  tubercu- 
lous process,  latent  tuberculous  lesions  being  rare  in  this 
period  of  life.  The  test,  in  his  opinion,  is  not  appropri- 
ate for  adults,  in  whom  positive  reactions  occur  in  a 
large  percentage  of  cases,  corresponding  to  the  increas- 
ing frequency  of  latent  tuberculous  lesions,  from  child- 
hood up  to  maturity  and  old  age. 

The  percutaneous  (Moro's)  test  has  no  material  ad- 
vantage over  the  v.  Pirquet  procedure  (as  stated  by 
Bandelier  and  Eoepke  and  others),  and  is  less  reliable 
because  of  such  drawbacks  as  (1)  the  variable  power  of 
absorption  of  the  skin  of  different  individuals,  and  (2) 
a  number  of  conditions  varying  with  each  operator 
(force  used  in  application,  etc.).  The  last  objection  is 
equally  applicable  to  the  cutaneous  test;  the  manner  of 
its  application  in  all  its  details  must  be  agreed  on,  the 
scarification  never  to  exceed  the  mere  removal  of  the 
superficial  layer  and  all  unnecessary  injury  to  the  skin 
to  be  avoided. 

The  conjunctival  test,  because  of  the  possibility  of 
its  harmful  effect  in  a  certain  percentage  of  cases,  is 
not  employed  at  present  as  extensively  as  before.  With 
certain  precautions,  the  occurrence  of  untoward  devel- 
opments may  be  reduced,  however,  to  a  minimum  or  pos- 
sibly excluded  altogether.  In  6,303  conjunctival  tests, 
as  reported  by  Calmette  at  the  International  Tubercu- 
losis Congress  in  Washington  in  1908,  he  encountered 
three  cases  of  phlyctenular  keratitis,  twenty  of  con- 
junctivitis and  seventy-two  prolonged  reactions.  Wolff- 
Eisner  observed  very  few  harmful  effects  with  the  use 
of  a  1  per  cent,  solution  of  the  old  tuberculin  in  a 
large  number  of  cases.  Similarly,  with  the  use  of  a 
1  per  ceht.  solution  of  old  tuberculin  in  500  cases  (187 
positive  reactions;  physiologic  salt  solution  employed 
as  diluent;  cases  of  ocular  disease  and  conjunctivitis, 
chronic  or  acute,  excluded)  I  have  seen  only  two 
instances  of  prolonged  violent  reactions,  and  these  with- 
out any  permanent  injury  to  the  eye.  Further  research 
as  to  the  utility  of  the  conjunctival  test  may,  however, 
be  well  carried  on  in  the  future,  particularly  by  animal 
experimentation,  until  all  conditions  detei-mining  the 
conjunctival  reaction  are  more  or  less  fully  established 
and  a  harmless  method  of  its  application  is  evolved. 


'  The  local  tuberculin  reaction  is  but  a  link  in  a  chain 
of  evidence  pointing  to  the  tuberculous  character  of  a 
suspected  lesion  and  the  value  of  its  occurrence  can  be 
adjudged  only  by  a  comprehensive  study  of  the  entire 
evidence  in  each  individual  case ;  the  clinical  history, 
physical  signs,  etc. 

Considerable  clinical  study  and  further  extensive 
autopsy  experience  is  still  needed  in  order  to  establish 
the  relation  of  the  local  reaction  to  the  active  and 
latent  tuberculous  processes  and  the  various  types  of 
tuberculous  disease.  The  conditions  determining  the 
reaction  itself  as  well  as  the  rapidity  and  degree  of  its 
development  in  various  types  of  cases  are  still  a  fruit- 
ful field  for  research,  if  the  local  reaction  is  to  gain  the 
position  of  a  practical  diagnostic  procedure. 

During  the  last  two  years  I  have  employed  (at  the 
Edward  Sanatorium,  at  Naperville,  111.,  and  in  my  dis- 
pensary and  private  practice)  the  local  and  subcutane- 
ous tuberculin  reactions  in  a  variety  of  tuberculosis 
cases.  For  the  conjunctival  test  a  drop  of  a  solution 
of  Koch's  old  tuberculin  in  an  0.8  per  cent,  sterile 
physiologic  salt  solution  was  used;  for  the  cutaneous 
test,  undiluted  old  tuberculin ;  dilutions  of  old  tuberculin 
of  various  strengths  (in  0.5  phenol  solution)  were  em- 
ployed cutaneouslj  for  differential  study  of  results  with 
various  dilutions  in  the  same  individual.  For  the  per- 
cutaneous test  (Moro)  an  ointment  consisting  of  equal 
quantities  of  Koch's  old  tuberculin  and  hydrated  wool 
fat  was  employed. 

In  applying  the  conjunctival  test  the  technic,  as  recom- 
mended by  Wolff-Eisner,  was  closely  followed ;  for  the 
cutaneous  reaction  the  superficial  layer  of  the  skin  of 
the  forearm  (anterior  surface)  was  gently  scarified,  by 
turning  the  von  Pirquet  inoculation  needle  through  a 
drop  of  the  old  tuberculin ;  in  applying  the  percutaneous 
(Moro)  test  a  piece  of  the  ointment  the  size  of  a  pea 
was  rubbed  into  the  anterior  surface  of  the  forearm. 
The  results  were  generally  observed  at  the  end  of  twelve 
and  twenty-four  hours  and,  after  that  daily  for  several 
days. 

The  conjunctival  reactions  were  classified  in  their  de- 
gree according  to  the  scheme  of  Citron.^  Similar  classi- 
fications are  offered  by  Comby,  Edward  E.  Baldwin, 
and  others.  In  this  scheme  -\-  =  means  reddening  of 
the  caruncle  and  palpebral'  conjunctiva;  -| — \-  =  means 
intenser  reddening  with  involvement  of  the  ocular  con- 
junctiva and  increased  secretion;  -| — | — |-  =  means  in- 
tense reddening  of  the  whole  conjunctiva  with  chemosis, 
much  fibrinous  and  purulent  secretion,  small  ecchym- 
oses,  etc. 

For  the  results  of  the  percutaneous  test,  Moro's  classi- 
fication was  used.^  It  is  as  follows:  Slight  reaction: 
single,  isolated,  more  or  less  distinct,  reddened  spots, 
visible  twenty-four  to  forty-eight  hours  after  the  inunc- 
tion and  only  on  careful  inspection,  disappearing  in  a  few 
days;  well-marked  reaction:  papules  indistinguishable 
in  degree  of  hyperemia  and  exudation  from  those  of  the 
cutaneous  inoculation,  or  coalescing  red  nodules  on  in- 
flamed base;  intermediate:  thirty  to  fifty  or  more  dis- 
crete, miliar}'  nodules  with  reddened  areola.  The  size  of 
the  papule,  the  degree  of  redness  and  elevation  were 
recorded  in  describing  the  cutaneous  reactions. 

This  paper  deals  with  some  of  the  features  of  the 
local  tuberculin  reactions,  as  influenced  by  the  site  of 

1.  Bandelier  and  Roepke :  Tuberculosis  in  Diagnosis  and 
Treatment,   p.   24. 

2.  Bandelier  and  Roepke:  Tuberculosis  in  Diagnosis  and  Treat- 
ment, p.  17.  — 
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the  inoculation,  the  degree  of  the  tuberculin  dilution, 
the  stage  of  the  disease  and  the  state  of  resistance;  in 
a  group  of  cases  the  local  tuberculin  reactions  are  com- 
pared with  the  results  of  the  subsequent  subcutaneous 
injections  of  tuberculin. 

THE  SITE  OF  THE  LOCAL  TUBERCULIN  INOCULATION  AS  A 

FACTOR  DETERMINING  THE  DEGREE  OF 

THE  REACTION 

In  applying  the  von  Pirquet  test  to  the  skin,  the 
degree  of  the  reaction  varies  frequently,  according  to 
the  site  selected,  in  its  extent,  injection,  elevation  and 
rapidity  of  development.  Exceptions,  however,  occur 
to  the  observations  stated  below,  the  reaction  at  times 
being  more  marked  in  locations  where  the  reverse  is 
usually  the  rule. 

In  all,  140  applications  of  tuberculin  w;ere  made  in 
fifty-five  cases  of  pulmonary  tuberculosis  (mostly  in 
the  first  stage  of  the  disease).  In  ten  cases  tuberculin 
was  applied  simultaneously  to  the  anterior  surface  of  the 
arm  and  the  interscapular  space,  the  dilutions  of  10 
and  25  per  cent,  and  undiluted  tuberculin  (2  inches 
apart)  being  used  in  a  straight  line  in  both  locations. 
In  five  of  these  cases  the  reactions  were  slightly  more 
pronounced  in  size  in  the  interscapular  space;  in  three 
there  was  practically  no  difference ;  in  two  the  reactions 
were  slightly  more  marked  on  the  arm. 

In  twelve  cases  undiluted  tuberculin  was  applied  to 
the  anterior  surface  of  the  forearm  and  the  interscapu- 
lar region  on  the  same  side.  Invariably  the  reaction  in 
the  interscapular  region  was  more  extensive,  generally 
redder  and  in  two  cases  more  elevated  (the  average 
diameter  of  the  interscapular  reaction  16.5  mm.,  fore- 
arm 10  mm.). 

In  twelve  cases  undiluted  tuberculin  was  applied  to 
the  posterior  surface  of  the  left  leg  and  anterior  sur- 
face of  the  left  forearm,  with  a  resulting  more  marked 
reaction  in  the  first-named  location  in  nine  cases  (aver- 
age diameter  12.5  mm.,  forearm  9.5  mm.).  Slightly 
more  marked  reaction  was  observed  on  the  left  forearm 
in  four  cases,  in  which  undiluted  tuberculin  was  simul- 
taneously applied  to  the  anterior  surfaces  of  left  and 
right  forearm. 

In  twelve  cases,  a  25  per  cent,  dilution  of  tuberculin 
was  simultaneously  used  on  the  anterior  surfaces  of 
the  thigh-  and  arm,  with  a  resulting  more  marked  reac- 
tion on  the  thigh  in  nine  cases  (average  diameter  12.5 
mm.,  arm  9.5  mm.).  More  marked  reactions  were  also 
observed  below  the  mammary  gland  than  on  the  anterior 
surface  of  the  forearm. 

It  is  evident  from  observations  made  by  numerous 
investigators  that  the  anatomic  conditions  of  the  skin 
and  mucous  membrane  in  various  locations  of  the  body 
(the  histologic  structure,  circulation,  lymphatic  system, 
nerve-supply,  etc),  as  well  as  greater" cutaneous  sensi- 
tiveness displayed  by  some  individuals  to  the  slightest 
mechanical  or  chemical  irritation,  have  their  influence 
in  determining  the  degree  of  the  reaction;  they  are  fac- 
tors of  importance  and  an  accurate  interpretation  of 
the  local  reactions  is  impossible  without  giving  due  con- 
sideration to  these  varying  conditions, 

THE  STRENGTH  OF  THE  TUBERCULIN  SOLUTION  AS  A  FAC- 
TOR DETERMINING  THE  DEGREE  OF  THE 
CUTANEOUS  REACTION 

One  hundred  and  four  cutaneous  applications  of  tuber- 
oilm,  of  various  dilutions,  were  made,  according  to  von 
Pirqnet's   directions,  in   forty-six  cases   of   pulmonary 
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tuberculosis  (twenty  in  the  incipient  stage,  twenty-six 
moderately  advanced).  In  thirty-four  of  these  cases, 
a  25  per  cent,  solution  and  one  of  undiluted  tuberculin 
were  simultaneously  applied  to  the  anterior  surface  of 
the  left  forearm,  2  inches  apart,  the  scarification  being 
made  with  a  separate  instrument  through  a  drop  of 
each  dilution.  The  resulting  reactions  were  as  follows: 
(1)  size  of  the  papule  with  undiluted  tuberculin  decid- 
edly larger  in  fourteen  cases  (with  undiluted  tuberculin 
the  diameter  was  12.5  mm. ;  with  25  per  cent,  it  was 
7,5  mm.)  ;  smaller  in  twelve  (with  25  per  cent.  13.5 
mm.,  with  undiluted  9.5  mm.) ;  same  size  with  both 
dilutions  in  eight  cases;  (2)  elevation  of  the  papule, 
with  undiluted  tuberculin,  greater  in  ten  cases,  smaller 
in  six,  same  in  eighteen;  (3)  redness,  with  undiluted 
tuberculin,  more  pronounced  in  four  cases,  same  in 
thirty. 

In  twelve  cases,  a  10  per  cent,  dilution,  a  25  per  cent, 
and  undiluted  tuberculin  were  simultaneously  applied 
to  the  anterior  surface  of  the  left  forearm.  The  result- 
ing papule  was  larger  in  size,  with  undiluted  tuberculin, 
in  six  cases;  larger,  with  10  per  cent,  in  four;  the  same 
with  all  dilutions  in  two.  The  elevation  was  more 
marked  with  undiluted  tuberculin  in  six,  with  10  per 
cent,  in  two,  the  same  in  four.  Redness  was  more  pro- 
nounced with  undiluted  tuberculin  in  eight,  with  10  per 
cent,  in  two,  the  same  in  two. 

The  manner  of  the  application  and  the  actual  amount 
of  tuberculin  absorbed  are  seemingly  important  factors 
in  determining  the  degree  of  the  reaction. 

In  all  our  cases,  an  attempt  was  made  to  make  the 
scarification  superficial  and  uniform,  with  all  dilutions. 
The  drop  was  left  undisturbed  for  five  minutes  after  the 
inoculation,  the  excess  of  tuberculin  around  the  point 
of  inoculation  being  removed  at  the  end  of  that  time. 

A  more  reliable  interpretation  of  the  cutaneous  reac- 
tion may  be  possible  with  an  improved  technic,  in  which 
a  small,  measured  quantity  of  tuberculin  should  be  used 
for  cutaneous  inoculation,  under  conditions  facilitating 
its  complete  absorption. 

THE  ANATOMIC  EXTENT  OF  THE  DISEASE  AND*  THE  STATE 

OF   RESISTANCE    OF   THE    INDIVIDUAL   AS    FACTORS 

DETERMINING  THE  DEGREE  OF  THE  LOCAL 

TUBERCULIN  REACTION 

From  the  experience  of  numerous  observers  we  know 
that,  as  a  general  rule,  reactions  on  application  of  tuber- 
culin grow  less  pronounced  and  occur  less  frequently 
with  the  anatomic  progress  of  the  disease  from  tlie  incip- 
ient to  the  far-advanced  stage.  The  "antibody"'  theory 
of  tuberculin  reactions  explains  this  by  the  gradual  fail- 
ure of  the  organism  to  respond  to  tuberculin  stimula- 
tion. The  anatomic  extent  of  the  disease  is,  however, 
not  always  indicative  of  the  coexistent  state  of  resist- 
ance of  the  individual.  In  numerous  cases,  with  most 
extensive  signs,  particularly  in  those  in  which  the  pro- 
cess is  very  chronic  and  the  general  condition  is  favora- 
ble, the  local  tuberculin  reaction  is  frequently  very  pro- 
nounced, while  the  reaction  fails  or  is  very  slight  in  a 
certain  percentage  of  anatomically  incipient  cases. 

In  statistics  covering  thousands  of  cases,  the  classifi- 
cation "first,"  "second,"  "third"  stage  is  synonymous 
of  course  with  the  gradual  impairment  of  resistance  and 
decline  of  response  to  tuberculin,  from  stage  to  stage 
(as  various  factors  counterbalance  each  other  in  large 
groups  of  cases).  In  observation  of  individual  cases, 
however,  this  power  or  failure  of  response  to  local  tuber- 
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culin  application  is  frequently  at  variance  with  the  stage 
of  the  disease. 

I  append  here,  as  an  example,  an  experience  with  a 
group  of  cases  classified  according  to  stage*  and  ob- 
served for  periods  of  one  to  two  years  subsequent  to 
tuberculin  application.  This  group  included  a  number 
of  advanced  cases  characterized  by  chronicity  of  pro- 
cess and  favorable  general  condition. 

In  165  cases  of  pulmonary  tuberculosis  (ninety-nine 
incipient,  thirty-six  moderately  advanced,  thirty  far  ad- 
vanced), the  conjunctival  reaction  was  positive  (traces 
of  reaction  included)  in  67  per  cent,  of  the  incipient,  in 
33  per  cent,  of  the  moderately  advanced  and  67  per  cent, 
of  the  far  advanced;  the  cutaneous  reaction  was  posi- 
tive (diameter  above  5  mm.)  in  69  per  cent,  of  the  in- 
cipient, 41  per  cent,  of  the  moderately  advanced  and 
67  per  cent,  of  the  far  advanced. 

The  average  diameter  of  the  inoculation  papule  in 
the  first  stage  cases  was  12  mm. ;  second,  13  mm. ;  third, 
11.5  mm.;  the  comparison  showing  very  little  variation 
for  the  three  stages  of  the  disease. 

With  the  conjunctival  test,  more  pronounced  reactions 
were  obtained  in  the  second  stage  (48.5  per  cent,  of  the 
positive  cases  more  than  -\-)  than  in  the  first  (28  per 
cent,  more  than  -)-) .  Very  slight  difference  in  the  degree 
of  the  percutaneous  reaction  was  observed  in  forty  first 
stage  cases  and  twenty-nine  second.  These  figures  have 
reference  of  course  only  to  a  limited  number  of  cases 
divided  according  to  stage ;  tlieir  analysis  suggests,  how- 
ever, that  the  mere  anatomic  extent  of  the  disease  does 
not  give  a  definite  idea  of  the  resistance  of  the  patient 
and  sensibility  that  may  be  displayed  on  application  of 
tuberculin. 

Dividing  these  165  cases  into  three  groups,  regardless 
of  the  anatomic  extent  of  the  disease — (1)  progressive 
cases,  good  general  condition,  (2)  stationary,  good  gen- 
eral condition,  (3)  far  advanced,  hopeless — the  percent- 
age of  the  positive  reactions  is  readjusted  in  the  follow- 
ing way :  first  class,  conjunctival,  positive  in  75  per  cent., 
cutaneous  in  70  per  cent.;  second  class,  conjunctival, 
positive  in  35  per  cent.,  cutaneous  in  82  per  cent.; 
third,  conjunctival,  trace  in  10  per  cent.,  cutaneous,  posi- 
tive in  33  per  cent. 

Observations  on  various  groups  of  cases  lend  support 
to  the  general  idea  that  the  tuberculin  reaction  fails 
with  the  gradual  exhaustion  of  the  defensive  elements 
of  the  organism,  and  the  anatomic  extent  of  the  disease 
is  important  only  in  the  measure  in  which  it  is  operative 
in  producing  this  condition.  This  is  offered  as  an  obser- 
vation, familiar  to  many,  without  any  attempt  at  evolv- 
ing a  general  diagnostic  or  prognostic  scheme  based  on 
the  degree  of  the  local  tuberculin  reaction.  Experience, 
however,  tends  to  substantiate  in  a  large  number  of 
cases  the  dictum  of  Wolff-Eisner,  that  a  negative  local 
tuberculin  reaction,  in  the  presence  of  decided  physical 
signs,  is  of  unfavorable  augury,  pointing  as  it  does  to 
the  inability  of  the  organism  to  counteract  the  toxins 
of  the  tubercle  bacilli;  wbile  a  positive  reaction  means 
simply  that  the  defensive  elements  still  exist,  the  battle 
is  still  being  fought,  but  the  result  cannot  be  predicted. 

REPETITION    OF    THE    LOCAL    TUBERCULIN    TEST    DURING 

THE  COURSE  OF  THE  DISEASE:   INTERPRETATION 

OF   THE    RESULTING    REACTION 

It  is  evident  from  the  consideration  of  the  conditions 
determining  the  occurrence  and  the  degree  of  the  local 

3.  Provisional  Scheme  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. 


Jour.  A.  M.  A 
Jan.  21, 1911 

reaction,  that  various  factors  influence  the  result  of  tbe 
repeated  local  tuberculin  test.  Of  these  the  following 
may  be  considered: 

1.  The  hypersensibility  occasioned  by  a  previous  inoculation 
of  tuberculin  into  the  skin  or  conjunctiva  is  a  factor  of  con- 
siderable importance.  Fritz  Levy*  was  the  first  in  Germany 
to  call  attention  to  the  fact  that,  on  the  second  application 
of  the  conjunctival  test,  hypersensibility  is  manifested  in  70 
per  cent,  of  cases,  the  condition  becoming  operative  three 
daj's  after  the  first  instillation ;  this  phenomenon  was  ob- 
served also  on  repetition  of  the  cutaneous  reaction.  The 
exact  duration  of  this  hypersensibility  is  still  undetermined. 
Experience  shows  that  in  a  large  percentage  of  cases  the 
conjunctival  test  repeated  in  the  other  eye  is  positive,  while 
the  first  reaction  was  negative,  and  the  same  is  true  of  the 
cutaneous  test.  To  what  extent  and  in  what  manner  the 
first  introduction  of  tuberculin  influences  the  result  of  the 
second  application  at  another  site,  is  still  a  question  open  to 
further  investigation.  We  know,  however,  that  the  local 
changes  produced  by  the  first  application  of  tuberculin  are 
operative  for  a  considerable  period  of  time,  as  manifested 
by  the  reinflammation  of  the  local  tuberculin  reactions  on 
subcutaneous  injection  of  tuberculin,  months  after  the  local 
test  was  performed.  In  90  subcutaneous  injections  of  tuber- 
culin in  a  corresponding  number  of  incipient  closed  cases  of 
pulmonary  tuberculosis,  with  the  resulting  characteristic  con- 
stitutional reaction  in  80  cases  (doses  O.T.  from  .0002  c.c.  to 
.005  c.c),  reinflammation  of  the  conjunctival  reaction  occurred 
in  54  cases,  cutaneous  in  74.  The  reinflamed  conjunctival  re- 
action was  more  pronounced  than  the  original  in  46  cases, 
same  in  6,  slighter  in  20;  cutaneous,  more  pronounced  in  46, 
same  in  8,  slighter  in  20.  The  size  of  the  reinflamed  cu- 
taneous spot  in  many  cases  was  two  to  five  times  larger  than 
the  original,  and  this  with  the  injection  done  two  to  four 
months  after  the  application  of  the  local  test.  Approximately 
the  same  experience  was  obtained  with  the  percutaneous 
(Moro)  test.  The  reinflammation  of  the  reaction  spots'  may 
be  due  to  the  presence  of  a  larger  number  of  antibodies  or 
bacteriolysins  near  the  cutaneous  or  conjunctival  focus  of  de- 
posited tuberculin.  In  what  measure  or  manner  this  focus 
of  deposited  tuberculin  influences  the  result  of  subsequent 
tuberculin  inoculation  at  another  cutaneous  or  conjunctival 
site  is  still  a  matter  of  speculation. 

2.  The  interval  between  the  first '  and  second  applications 
of  tuberculin.  Improvement  in  the  general  condition  of  the 
patient  as  a  factor  influencing  the  degree  of  the  repeated 
reaction.  With  the  progress  of  a  large  proportion  of  tuber- 
culosis cases  under  sanatorium  or  home  care  toward  improve- 
ment, it  is  interesting  to  note  the  difl'erence  between  the 
results  of  the  first  and  the  following  local  tuberculin  tests  as 
applied  at  various  intervals.  In  52  cases  of  pulmonary  tuber- 
culosis (34  incipient,  10  moderately  advanced  and  8  far 
advanced)  the  conjunctival  test  was  repeated  in  the  other 
eye  at  intervals  not  exceeding  one  month  from  the  date  of 
the -first  application,  with  the  resulting  increase  in  the  degree 
of  the  reaction  over  the  first  test  in  30  cases  out  of  52  (this 
includes  also  cases  found  negative  on  the  first  application 
and  positive  on  the  second)  ;  of  26  cases,  in  which  the  second 
instillation  was  performed  from  one  to  six  months  later,  an 
increase  in  the  degree  of  the  reaction  was  noted  in  8,  suggest- 
ing the  explanation  that  the  larger  number  of  more  pro- 
nounced second  reactions  in  the  first  month  following  the 
first  application  is  dependent  on  the  hypersensibility  resulting 
from  the  first  instillation,  a  hypersensibility,  the  duration  oi 
which  is  yet  undefined. 

Approximately  the  same  result  was  obtained  with  the  cuta- 
neous test:  increase  in  the  degree  of  the  reaction  in  22  cases 
out  of  38,  with  repetition  of  the  test  during  the  first  month; 
and  in  18  cases  among  42,  with  the  second  test  applied  from 
one  to  five  months  later. 

In  analyzing  the  effect  of  the  improvement  of  the  gen- 
eral condition  of  the  patient  on  the  result  of  the  repeated 
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local  tuberculin  test,  the  proximity  of  the  dates  of  both 
tests  shows  itself  again  to  be  a  factor  of  great  import- 
ance. With  a  gain  of  less  than  10  pounds  in  weight, 
subsequent  to  the  first  tuberculin  application,  the  second 
conjunctival  reaction  was  more  pronounced  in  twenty 
cases  out  of  thirty-two ;  with  a  gain  of  10  to  30  pounds, 
in  fourteen  out  of  thirty-eight ;  an  increase  in  the  degree 
of  the  cutaneous  reaction  occurred  in  the  first  class  of 
cases  in  eighteen  out  of  thirty-six,  in  the  second  class 
in  twelve  out  of  twenty-six,  the  smaller  increases  in 
weight  occurring  in  the  first  few  weeks  subsequent  to  the 
first  tuberculin  application,  the  greater  increases  in  the 
following  four  to  five  months. 

A  proportionately  larger  number  of  more  pronounced 
second  reactions  was  observed  in  incipient  cases;  the 
least  deviation  in  the  far  advanced,  regardless  of  gain  in 
weight. 

It  may  be  expected  that  the  improvement  in  the  gen- 
eral condition  of  the  patient,  presumably  productive 
(alwavs?)  of  an  increase  in  the  defensive  elements  of 
the  organism,  would  show  itself  in  a  more  vigorous  reac- 
tion on  the  introduction  of  tuberculin,  and  this  is  proba- 
bly the  case ;  in  many  instances,  however,  a  mere  increase 
in  weight  may  not  be  coincident  with  a  greater  produc- 
tion of  defensive  antibodies,  as  shown  by  the  progressive 
course  of  a  large  percentage  of  tuberculosis  cases  regard- 
less of  enormous  increases  in  weight. 

The  relative  influence  of  (1)  the  state  of  hypersensi- 
bility  resulting  from  the  first  tuberculin  application,  and 
(2)  of  the  increased  resistance  (as  suggested  by  im- 
proved nutrition,  recession  of  the  physical  signs,  etc.), 
on  the  result  of  the  repeated  local  tuberculin  test,  is 
still  a  matter  in  need  of  further  investigation. 

In  studying  the  results  of  the  local  tuberculin  tests, 
when  applied  (1)  to  various  groups  of  tuberculosis  cases 
(differing  in  extent  and  activity  of  the  process,  state  of 
resistance,  previous  use  of  tuberculin,  etc.)  as  well  as 
(2)  at  the  various  stages  of  imprc/vement  or  further  pro- 
gress of  individual  cases,  it  becomes  evident  that  numer- 
ous conditions  operate  in  determining  the  occurrence  and 
the  degree  of  the  resulting  reaction.  If  the  present 
theory  of  the  local  tuberculin  reaction  (based  on  the 
assumption  of  the  wide  distribution  of  specific  antibodies 
or  bacteriolysins  in  the  infected  organism)  is  correct,  all 
the  above-mentioned  conditions  are  factors  to  the  extent 
to  which  they  stimulate  the  production  of  these  specific 
substances  and  influence  the  sensibility  of  the  organism 
to  the  infectious  agent  and  its  toxins. 

THE  DIAGNOSTIC  SIGNIFICANCE  OF  THE  LOCAL  TUBERCU- 
LIN ^FACTION  AS   CONTROLLED  BY   A   SUBSEQUENT 
SUBCUTANEOUS    INJECTION    OF    TUBERCULIN 

1.  In  30  incipient  pulmonary  closed  cases  in  which  the 
conjunctival  reaction  was  positive  (21-|-,  94--}-),  and  the 
cutaneous  at  the  end  of  forty-eight  hours  fully  developed  and 
strong  (average  diameter  13.5  mm.,  pronounced  redness  and 
distinct  elevation  in  60  per  cent.),  the  percutaneous  positive 
in  14  out  of  18  (4  slight,  4  intermediate  and  6  marked), 
the  subcutaneous  test  was  positive  in  all:  six  responding  to 
0.2  mg.  O.T.,  eighteen  to  1  mg.,  six  to  3  mg.;  average  rise  of 
temperature,  0.9  F.;  symptoms  in  24;  focal  reaction  in  4; 
average  dose  of  O.T.,  1.2  mg.;  marked  reinflammation  of  the 
conjunctival  and  cutaneous  reaction  in  30  (18-|--f-,  12+; 
average  diameter  of  the  reinflamed  cutaneous  spot,  27.5 
mm.). 

2.  In  12  cases  of  the  same  class,  with  the  conjunctival  = 
trace  in  12.  the  cutaneous  rapid  and  marked  in  all  (average 
diameter  13.5  mm.),  the  percutaneous  positive  in  9  (3  slight, 
4  intermediate.  2  marked),  the  subcutaneous  test  was  positive 
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in  ten:  9  cases  responding  to  1  mg.  and  1  to  3  mg. ;  focal 
reaction  in  1 ;  symptoms  in  8 ;  average  rise  of  temperature 
after  the  injection,  1.5  F. ;  average  dose  of  tuberculin  used, 
1.4  mg.,  still  showing  that  regardless  of  the  doubtful  conjunc- 
tival reaction  in  these  cases,  the  subcutaneous  test  was  posi- 
tive with  approximately  the  same  dose  of  tuberculin  as  in 
the  first  group  of  cases;  reinflammation  of  6  conjunctival 
reactions  (6-|-)  and  9  cutaneous  (average  diameter  42  mm.). 

3.  In  24  cases  of  the  same  class,  with  the  conjunctival  trace 
in  24,  the  cutaneous  slight  (average  diameter  7.5  mm.),  the 
percutaneous  positive  in  2  out  of  7  (one  trace,  one  slight), 
the  subcutaneous  test  was  positive  in  21  cases  (6  responding 
to  1  mg.,  6  to  3  mg.,  6  to  5  mg.  and  3  to  10  mg.)  ;  average 
dose  of  tuberculin,  4  mg. ;  average  rise  of  temperature  after 
the  injection,  0.6  F. ;  focal  reaction  in  one,  symptoms  in  15; 
reinflammation  of  8  conjunctival  reactions  (3  traces,  5-f-) 
and  13  cutaneous   (average  diameter,  12:5  mm.). 

4.  In  12  cases  of  the  same  class,  with  the  conjunctival  posi- 
tive   in    all    (7+    and    5-| — 1-)>    the    cutaneous    positive    in    6 

(average  diameter  6.3  mm.)  and  negative  in  6  (positive  on 
repetition;  average  diameter  9.5  mm.),  the  percutaneous  ap- 
plied to  3  (3  traces ) ,  the  subcutaneous  test  was  positive  in 
9  cases  (one  responding  to  0.1  mg.,  2  to  0.5  mg.,  2  to  3  mg.  and 
4  cases  to  5  mg.)  ;  average  rise  of  temperature  after  the  in- 
jection, 1.5;  average  dose  of  tuberculin  used,  3  mg. ;  no  focal 
reactions  observed ;  symptoms  in  7 ;  reinflammation  of  6  con- 
junctival (3-|-,  3-| — h)  and  4  cutaneous  (average  diameter, 
25.4  mm.). 

5.  In  9  cases  of  the  same  class,  with  the  conjunctival  test 
negative  (6-t-  on  repetition  in  the  other  eye),  the  cutaneous 
rapid  and  marked  (average  diameter  16.9  mm.),  the  per- 
cutaneous applied  to  3  (3  slight ) ,  the  subcutaneous  was 
positive  in  9  (3  cases  to  1  mg.  and  6  to  3  mg. )  ;  focal  reaction 
in  2;  symptoms  in  9;  average  rise  of  temperature  after  the 
injection,  0.9  F. ;  average  dose  of  tuberculin,  2.3  mg. ;  re- 
inflammation of  4  conjunctival  reactions  (3-|-,  1-| — 1-)  and  6 
cutaneous    (average   diameter,   25.4   mm.). 

6.  In  12  cases,  with  the  conjunctival  negative  in  9,  trace 
in  3  (6  of  the  negative-f-  on  repetition)  ;  the  cutaneous 
negative  in  9,  trace  in  3  (5  of  the  negative  became  positive  on 
repetition,  with  9.5  mm.  as  the  average  diameter)  ;  the  per- 
cutaneous positive  in  one  out  of  4,  the  subcutaneous  test  was 
negative  in  6  (to  5  mg. )  and  positive  in  6  (one  to  1/5  mg. 
and  5  to  5  mg. ) .  The  average  rise  of  temperature  after  the 
injection  was  1.6  F. ;  average  dose  of  tuberculin,  4.7  mg. ; 
symptoms  in  4;  focal  reaction  in  one  (with  1/6  mg. )  ;  rein-' 
flammation  of  5  conjunctival  (2  trace,  3-|-)  and  4  cutaneous 
(average   diameter,   9.5   mm.). 

An  analysis  of  these  cases  points  to  the  high  proba- 
bility of  positive  subcutaneous  reaction  with  correspond- 
ingly smaller  doses  of  tuberculin  in  a  large  number  of 
cases  reacting  promptly  and  distinctly  to  the  cutaneous 
test;  hence  the  relative  value  of  the  marked  cutaneous 
reaction  as  a  positive  test  in  cases  in  which  the  subcu- 
taneous test  cannot  be  applied  for  various  reasons. 

The  focal  reaction  occurred  in  only  10  per  cent,  of 
cases  tested  subcutaneously ;  adding  to  this  number  an 
experience  with  thirty  more  positive  hypodermic  tests 
in  incipient  pulmonary  cases,  we  get  in  all  12  per  cent. 
of  focal  reactions  under  the  average  conditions  of  obser- 
vation. 

In  the  light  of  the  autopsy  experience  of  von  Pirquet, 
Wolff-Eisner,  Calmette  and  others,  the  cutaneous  tuber- 
culin reaction  in  adults  discloses  tuberculosis  only  in 
the  anatomic  sense;*  the  test,  with  its  present  method 
of  application,  sheds  little  or  no  light  on  the  active  or 
latent  character  of  the  tuberculous  lesion. 

Where  a  focal  reaction  is  desired  (and  that  can  be 
obtained  in  only  a  certain  percentage  of  cases)  the 
cutaneous  test  cannot  supplant  the  hypodermic.  It  can 
be  used,  however,  as  a  preliminary  diagnostic  measure, 
being  absolutely  harmless,  compared  with  the  conjunc- 
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tival  test,  and  more  reliable  than  the  percutaneous  reac- 
tion, which  fails  in  a  large  number  of  cases. 

CONCLUSIONS 

1.  A  vast  amount  of  clinical  experience,  gathered  by 
numerous  observers  and  substantiated  in  a  proportion 
of  cases  by  post-mortem  findings,  points  to  specificity  of 
the  local  tuberculin  reactions. 

2.  The  verdict  of  to-day  is  that  a  positive  reaction, 
following  the  local  application  of  tuberculin  (conjuncti- 
val or  cutaneous)  signifies  the  existence  of  a  tuberculous 
focus  somewhere  in  the  organism,  without  giving  a  defi- 
nite idea  of  the  active  or  latent  character  of  the  process. 

3.  Reactions  occurring  on  application  of  tuberculin 
differ  in  their  degree  according  to  various  sites  of  the 
body  selected  as  points  of  inoculation;  a  comparative 
study  of  the  results  obtained  by  numerous  observers  is 
possible  only  with  a  clear  description  in  each  individual 
case  of  the  site  practiced  on. 

4.  The  results  of  cutaneous  tests  performed  with  vari- 
ous dilutions  of  tuberculin  contribute  to  the  belief  that 
the  actual  amount  of  absorbed  tuberculin  is  a  factor  of 
importance  in  determining  the  degree  of  the  reaction. 

Sufficient  evidence  has  not  been  produced  so  far  to 
substantiate  the  claim  that  a  positive  conjunctival  reac- 
tion signifies  active  tuberculous  disease.  The  possi- 
bility, however,  exists,  that  activity  of  a  tuberculous  pro- 
cess may  be  a  factor  in  causing  a  positive  local  reaction 
with  a  minimal  dose  of  tuberculin,  under  certain  con- 
ditions of  the  power  of  response.  Hence  the  failure  of 
the  conjunctival  test  in  the  clinically  healthy  and  its  uni- 
form occurrence  in  the  clinically  tuberculous  (barring 
the  very  advanced  cases,  etc.). 

If  this  contention  has  any  foundation,  a  positive  cu- 
taneous reaction  ought  to  be  possible  in  active  cases  of 
tuberculosis,  with  minimal  doses  of  tuberculin  (greater 
dilutions). 

Further  experience  with  the  cutaneous  test,  with  vari- 
ous dilutions  of  tuberculin,  applied  to  various  groups 
.of  cases,  v/ith  a  perfected  technic,  assuring  thorough 
absorption  of  a  definite  quantity,  may  possibly  lead  to 
some  method  of  differentiation  of  active  and  latent  cases. 

5.  Cases  of  suspected  tuberculosis,  in  which  the  cutane- 
ous reaction  is  rapid  in  development  and  marked  in 
degree,  generally  respond  readily  to  the  subcutaneous 
injections  of  minimal  doses  of  tuberculin ;  hence  the 
relative  value  of  the  cutaneous  tuberculin  test  in  cases 
in  which  the  employment  of  the  subcutaneous  test  is 
for  some  reason  contraindieated. 

6.  The  subcutaneous  test  remains  the  decisive  diag- 
nostic procedure  in  doubtful  cases  of  tuberculosis,  par- 
ticularly if  a  focal  reaction  is  desired.  The  possible  un- 
favorable effects  of  this  test  in  some  cases  may  be  avoided 
by  the  use  of  small  doses  of  tuberculin  (initial  1/5  or 
even  1/10  mg.),  according  to- the  age  and  condition  of 
the  patient. 

7.  The  work  of  von  Pirquet,  Wolff-Eisner  and  Cal- 
niette  opened  a  new  field  for  further  clinical  and  labora- 
tory research,  out  of  which  may  be  evolved  a  safe,  relia- 
ble method  of  diagnosis  of  the  obscure  and  the  very 
incipient  cases  of  tuberculosis. 

100  State  Street. 


Chancre. — The  syphilitic  chancre  should  never  be  cauterized. 
The  destruction  is  often  extensive  and  the  result  frequently 
undesirable. — A.  G.  Nadler,  in  Yale  Medical  Journal. 
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The  enormous  number  of  cases  of  late  syphilis  and 
parasyphilis  prove  that  the  classical  treatment  of  lues 
by  the  old  remedies,  as  usually  employed,  is  inadequate. 
This  cannot  altogether  be  attributed  to  a  lack  of  potency 
on  the  part  of  the  drugs,  but  rather  to  a  combination 
of  factors  referable  to  the  physician  or  the  patient,  or 
both.  It  is  not  my  desire  to  discuss  the  shortcomings 
of  my  colleagues,  but  rather  to  call  attention  to  some 
of  the  causes  which  contribute  to  the  failure  to  control 
this  disease.  Of  these,  there  are  two  which  should  be 
especially  emphasized,  namely,  the  tendency  to  regard 
syphilis  as  a  mild  infection  with  laxity  in  carrying  out 
its  treatment,  and  secondly,  the  lack  of  familiarity  with 
the  possibilities  of  the  specific  drugs. 

For  years  it  was  taught  in  one  of  our  large  institutions 
that  the  malady  is  an  insignificant  one.  The  dissemina- 
tion of  such  teaching  among  hundreds  of  students 
certainly  was  not  in  the  interest  of  luetic  patients. 
Views  on  the  benign  nature  of  syphilis  are  often 
promulgated  by  men  who  are  familiar  with  only  one  side 
of  the  affection.  They  encounter,  for  example,  chronic 
ulcerative  processes  of  the  skin  in  patients  otherwise  in 
good  health  and  parents  of  healthy  children,  and  entirely 
forget  that  there  is  a  more  serious  side.  An  observation 
of  a  large  number  of  cases  in  private  and  hospital  prac- 
tice from  various  parts  of  the  country  has  impressed  me 
with  the  want  of  familiarity  of  the  general  practitioner 
with  the  manifestations  of  the  disease.  This  is  empha- 
sized by  the  surgical  operations  frequently  performed  for 
luetic  affections  of  the  joints,  tongue,  larynx,  testicle, 
etc.,  under  the  mistaken  diagnosis  of  tuberculosis, 
malignant  disease  or  some  other  infection.  Again, 
ulcerating  and  destructive  lesions  are  permitted  to  pro- 
ceed to  extensive  deformity  or  loss  of  function  before 
the  nature  of  the  trouble  is  even  suspected.  This  is 
perhaps  due  to  the  fact  that  we  do  not  give  students  in 
our  medical  schools  a  comprehensive  Imowledge  of 
syphilis.  Its  teaching  is  scattered  through  so  manv 
departments  that  when  the  graduate  leaves  his  school 
he  is  possessed,  it  is  true,  of  a  fragmentary  knowledge 
of  the  cutaneous,  nervous,  surgical  and  visceral  mani- 
festations he  has  been  taught  by  the  respective  chairs, 
but  he  has  altogether  failed  to  appreciate  its  significance 
-or  to  obtain  a  grasp  of  the  subject.  It  would  seem  that 
the  establishment  of  a  chair  in  syphilology,  which  would 
enable  one  to  teach  in  a  comprehensive  manner  what  the 
infection  may  do,  would  be  a  decided  advance  in  our 
pedagogic  methods. 

In  seeking  to  account  for  the  vast  amount  of  uncured 
syphilis,  we  must  remember,  too,  that  the  patient  often 
IS  culpable  in  his  lack  of  cooperation.  He  either  fails 
to  carry  out  properly  directions  as  to  treatment  and 
hygiene,  falls  a  prey  to  the  various  quacks,  pathies,  etc., 
or  after  outward  manifestations  disappear  neglects  all 
treatment  and  reverts  to  his  old  habits  and  indulgences. 

In  addition,  there  is  the  fairly  large  group  of  so-called 
unrecognized   syphilis,   which,   according  to   Fournier's 
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Statistics,  forms  3.1  per  cent,  of  tlie  men  and  17.9  per 
cent  of  all  women  infected.  This  is  due  to  the  possible 
absence  or  insignificance  of  the  primary  sore,  the  absence 
of  induration,  multiform  and  atypical  lesions  simulating 
other  conditions,  chancres  in  unusual  or  out-of-the-way 
localities,  and  to  syphilis  acquired  in  pregnancy,  in 
which  cases  the  initial  lesion,  and  often  the  secondary 
symptoms,  are  wanting.  In  these  cases,  in  which  the 
primary  stage  is  ignored,  the  secondary  stage  may  be 
so  mild  that  it  is  entirely  overlooked  and  the  diagnosis 
of  infection  is  not  made  until  years  after  when  some 
lesion  of  the  nervous  system  or  ulcerative  lesions  of  the 
skin  develop. 

After  eliminating  all  the  foregoing  factors  ranged  on 
the  negative  side  of  treatment,  there  still  remains  a 
percentage  of  patients  who  develop  these  so-called  para- 
syphililic  manifestations  and  obstinate  cutaneous  and 
mucous  membrane  lesions  in  spite  of  treatment  extend- 
ing over  a  period  of  years.  The  treatment  of  syphilis, 
however,  is  not  a  matter  of  years  or  the  administration 
of  a  certain  quantity  of  mercury  and  potassium  iodid, 
but  is  one  of  controlling  the  lesions  and  serum  reaction 
until  after  the  cessation  of  all  treatment,  a  persistent 
negative  Wassermann  reaction  is  obtained.  The  old 
method  of  administering  mercury  internally  in  small 
doses  over  long  periods  of  time  is  not  only  inefficient, 
but,  in  the  light  of  recent  developments,  is  harmful  in 
the  possible  cultivation  of  mercury-fast  strains  of 
spirochetes.  This  may  account  for  the  failure,  in  many 
old  cases,  to  respond  to  this  drug,  and  for  a  large  pro- 
portion of  the  nervous  and  other  affections  in  subjects 
who  claim  to  have  taken  the  remedy  over  intervals  of 
years. 

It  is  impossible  from  its  course  in  the  early  part  of 
the  infection  to  predict  the  outcome  of  this  disease.  It 
was  for  a  long  time  thought  that  severe  late  symptoms 
often  followed  mild  early  attacks,  but  from  an  analysis 
of  a  large  number  of  cases  it  is  seen  that  all  forms 
antedate  the  severe  nervous  affections.  The  so-called 
benign  type  has  probably  been  overlooked  in  the  early 
stages  or  had  inadequate  treatment  or  none  at  all.  In 
those  cases  which  develop,  even  after  vigorous  specific 
treatment,  early  lesions  of  the  nervous  system,  there 
may  be  a  predisposition  on  the  part  of  the  individual  or 
a  congenital  lack  of  resistance  referable  to  the  tissue. 
It  is  rare,  in  acquired  syphilis,  to  see  the  severe  involve- 
ment of  more  than  one  system.  In  the  individual  with 
extensive  cutaneous  or  osseous  lesions  the  nervous  sys- 
tem usually  escapes  and  the  converse  is  equally  true. 
Whether  the  symptoms  are  benign  or  malignant,  it 
should  be  borne  in  mind  that  we  are  dealing  with  one  of 
the  gravest  infections,  the  ramifications  of  which  extend 
to  every  branch  of  medicine,  and  affect  not  only  the 
original  sufferer,  but  the  family  and  state.  The  expense 
to  the  state  alone  for  its  institutional  care  of  subjects 
suffering  from  one  form  or  another  of  this  disease  is 
enormous,  while  personal  and  business  loss  are  incal- 
culable. The  immense  number  of  mental,  phvsical,  and 
moral  defectives,  the  issue  of  luetic  parents,  are  a  reflec- 
tion on  the  diagnostic  powers  and  therapeutic  skill  of 
the  medical  profession. 

Fortunately,  with  such  aids  to  diagnosis  as  the  dark- 
field  illumination  and  the  Wassermann  test,  the  time 
has  gone  by  when  we  wait  for  the  development  of 
secondary  symptoms  to  establish  the  true  nature  of  the 
affa;tion.  The  Wassermann  reaction  in  some  cases 
becomes  positive  as  early  as  three  weeks  after  primary 
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infection,  and  Hoffmann  has  demonstrated  the  spiro- 
chetes in  the  blood  three  weeks  before  the  outbreak  of 
the  constitutional  disease.  It  is,  however,  simpler  to 
demonstrate  the  organism  in  the  lesion  itself  either  by 
means  of  the  dark  field  or  the  Burri  (India  ink)  stain. 
The  intensity  of  treatment  in  the  first  six  months 
determines  probably  the  future  outcome  of  the  infection. 
We  find  that  the  Wassermann  becomes  negative  mufh 
more  quickly  in  patients  treated  from  the  very  begin- 
ning than  in  those  seen  later. 

Numerous  attempts  have  been  made  to  abort  syphiMs 
either  by  local  treatment  or  by  the  injection  of  arsenical 
compounds.  With  the  former  method  French  investi- 
gators have  been  successful  in  several  instances,  but  the 
results  have  not  been  sufficiently  uniform  to  warrant  its 
general  practice.  In  1907  Metchnikoff  stated  that  three 
injections  of  atoxyl  of  10  grains  each  would  prevent  the 
further  development  of  chancre.  To  verify  this.  Lamb- 
kin, of  the  British  Army,  injected  every  second  man  who 
was  infected,  with  atoxj'l  or  soamin,  but  failed  to  control 
the  development  of  the  disease.  Greater,  although  not 
constant,  success  has  been  obtained  from  the  use  of  the 
Ehrlich-Hata  preparation,  but  this  will  be  dealt  with 
later. 

In  the  treatment  of  syphilis  w^ith  mercury,  a  vast 
number  of  practitioners  still  rely  on  the  ingestion 
method,  giving  bichlorid  or  protoiodid  pills,  gray 
powder,  or  even  mixed  treatment  in  the  early  stage. 
Experience  has  proved  that  this  method  is  wholly  inade- 
quate and  that  the  best  results  are  obtained  when  the 
drug  is  administered  by  intramuscular  injection  or  by 
inunction  or  a  combination  of  both.  As  a  rule,  when  a 
rapid  effect  is  desired,  it  may  be  obtained  by  injections 
of  bichlorid  of  mercury  given  every  other  day,  but  when 
this  is  not  imperative,  it  is  of  advantage  to  the  patient 
to  use  the  insoluble  salt.  In  my  opinion  success  in 
treatment  depends  on  a  knowledge  of  the  possibilities 
of  the  preparation  one  is  using.  Every  physician  should 
become  familiar  with  some  one  of  the  products  of  mer- 
cury, whether  it  be  the  salicylate,  bichlorid.  calomel  or 
gray  oil.  Practitioners  are  so  besieged  by  agents  of  new 
preparations  that  before  they  have  learned  the  use  of 
one  they  abandon  it  for  another  and  never  become 
familiar  with  any.  Mercury  having  been  in  use  for 
about  four  hundred  years,  syphilologists  know  its  pos- 
sibilities and  limitations.  It  is,  therefore,  a  little 
premature  to  depose  it  from  its  rank  of  first  specific, 
notwithstanding  recent  therapeutic  advances  and  the 
almost  magical  effects  produced  by  some  of  the  arsenical 
compounds,  especially  salvarsan.  Without  discrediting 
Ehrlich's  discovery  we  must  not,  in  our  anxiety  for  a 
remedy  which  shall  fulfill  his  ideal,  ignore  the  fact  that 
mercury,  too,  yields  clinical  results  which  sometimes 
border  on  the  marvelous.  Its  action  on  the  Spirocho'ia 
pallida  is  beyond  question,  and  its  rapidity  is  illustrated 
by  Lambkin's  observation  that  the  organisms,  which 
were  very  numerous  before,  disappeared  from  the  lesion 
in  about  two  days  after  an  intramuscular  injection  of 
one  grain  of  metallic  mercury.  In  addition  to  this 
direct  action,  mercury  is  believed  to  increase  the  defenses 
of  the  body  by  the  formation  of  alexins  to  neutralize  the 
specific  virus.  This  influence  of  the  drug  on  the  disease 
is  seen  when  treatment  is  begun  early,  not  only  in  its 
control  but  in  its  preventive  action.  The  important 
thing  to  determine  is  the  degree  of  intensity  in  the 
treatment  of  each  individual.  In- some  patients  one 
grain  of  salicylate  of  mercury  given  at  weekly  intervals 
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will  cause  a  rapid  disappearance  of  the  lesions,  while 
others  will  yield  only  when  two  grains  or  more  are 
administered.  We  must  learn  the  dose  for  each  individ- 
ual without  the  production  of  bad  effects. 

Although  it  has  been  taught  for  years  that  potassium 
iodid  is  not  a  specific  in  the  true  sense  of  the  word,  and 
that  it  has  no  indications  in  the  early  stage  except  in 
malignant  forms,  one  sees  it  given  only  too  frequently 
alone  or  in  mixed  treatment  for  early  cutaneous  and 
mucous  membrane  lesions  which  would  disappear. under 
a  properly  directed  course  of  mercury.    Potassium  iodid 
is  a  valuable  adjunct  to  mercury,  by  virtue  of  its  power 
to  bring  about  absorption  of  the  specific  infiltrate,  and 
is  indicated  in  those  lesions  of  the  late  secondary  and 
tertiary  stages  which   do  not  yield  to  mercury  alone. 
This  refractoriness  may  be  explained  on  a  histologic 
basis,  for  under  the  microscope  we  find  in  these  syph- 
ilomas many  giant  cells,  the  result  of  vascular  changes, 
as  well  as  simple  thrombosis  of  the  vessels.    The  assump- 
tion, then,  is  that  the  iodid  brings  about  a  resolution  of 
the  partially  organized  tissue  and  infiltrate,  the  vessels 
again  become  pervious  and  the  mercury  is  able  to  pene- 
trate to  the  spirochetes.     As  the  same  organisms  are 
present  in  both  early  and  late  eyphilis,  there  is  no  logical 
reason  why  mercury,  if  it  gains  access  to  the  organism, 
should  not  prove  as  efficacious  in  one  stage  as  in  another. 
Before  the  introduction  of  the  arylarsonates,  arsenic 
was  for  years  given  by  dermatologists  and  syphilologists 
in  syphilis,  not  only  for  its  supposed  specific  action  on 
certain  obstinate  cutaneous  manifestations,  as  the  scaling 
syphilid  of  the  palm,  but  because  of  its  tonic  and  alter- 
ative effect.     In  these  cases  it  was  given  in  the  form  of 
Fowler's  solution,  Donovan's  solution  and  arsenious  acid. 
With    the    discovery    of    atoxyl    by    Bechamp    and    its 
successful  employment  in  sleeping-sickness  by  Thomas 
and   Kopke,  the  use  of  arsenic  in  syphilis  received  a 
renewed  stimulus.  This  preparation,  incorrectly  asserted 
to  be  a  meta-arsenic-anilid,  containing  about  25.7  per 
cent,  arsenic-,  was  successful  in  the  cure  of  syphilis  in 
animals,  and  in  the  human  subject  had  a  marked  effect 
on  some  of  the  lesions.     It  was  soon  found,  however, 
that  the  remedy  was  unsafe  and  that  severe  toxic  symp- 
toms might  follow  its  administration,  such"  as  nausea, 
vomiting,  gastro-intestinal  pains,  neuritic  pains  in  the 
limbs,  and,  chief  and  most  serious  of  all,  optic  neuritis 
followed  by  blindness.    Of  1,633  patients  with  sleeping- 
sickness  treated  by  Koch,  twenty-two  became  blind — a 
percentage  of   1.5.     Steindorff  has  collected  from  the 
literature  reports  of  ninety-five  cases  of  blindness  which 
followed  the  use  of  this  drug.    The  toxic  symptoms  have 
been  ascribed  to  impurities  in  the  drug  and  to  the  large 
amount  of  arsenic  introduced  into  the  system.     Salmon, 
who  reported  very  favorable  results,  advised  0.75  gm., 
two  days  later  0.6  gm.,  three  days  after  0.5  gm.,  and  then 
a  period  of  rest.     Kurdener  gave  as  much  as  50  gm.  in 
seven  weeks.      Schlect  administered  2.4  gm.  to  a  patient 
in  one  week;  severe  toxic  symptoms  developed  on  the 
eighth   day,    followed   by   deatli.      The   eye    symptoms 
usually  appear  early;  that  is,  within  a  few  weeks  of 
treatment;   exceptionally  after   a   number   of   months. 
Nonne     treated    a    woman,    aged     37,     the     subject 
of  general  carcinosis,  with  slowly  increasing  doses  of 
only  0.06  to   0.35   gm.     After  four  weeks  visual  dis- 
turbances set  in  which   quickly  -led  to  blindness;   the 
patient  suffered  also  from  headache,  vertigo  and  nausea. 
When  necropsy  was  .performed,  a  short  time  afterward, 
8  parenchymatous  degeneration  of  the  optic  fibers  was 


found.  In  another  patient,  a  hereditary  syphilitic,  aged 
54,  with  arteriosclerosis,  nephritis  and  disseminated  cho- 
rioiditis, treated  by  Coppez,  amblyopia  developed  after  a 
single  injection  of  0.05  gm.,  five  injections  culminating 
in  complete  blindness. 

The  first  ocular  symptoms  appear  to  be  a  scintilla- 
tion, cloudiness  and  diminished  vision ;  the  visual  field 
becomes  concentrically  contracted,  often  more  on  the 
nasal  than  on  tlie  temporal  side.  With  the  appearance 
of  the  first  subjective  symptoms  the  ophthalmoscopic 
examination  is  negative  or  the  retinal  arteries  may  be 
more  or  less  narrowed;  the  veins  may  be  hyperemic  or 
contracted;  after  a  few  weeks  the  papillae  become  pale 
and  with  amazing  rapidity  complete  atrophy  sets  in. 
The  pupils,  which  react  for  a  long  time,  become  dilated 
and  then  rigid. 

From  the  observations  of  Nicolle,  Mesnil  and  Nieren- 
stein,  the  arsenical  compounds  owe  their  efficacy  not  to 
the  arsenic  but  to  the  amido  group,  which  is  also  present 
in  various  dyes  as  trypan  red,  parafuchsin,  etc.,  which  do 
not  contain  arsenic  but  have  a  similar  action  on  trypano- 
somes  as  atoxyl.  According  to  Ehrlich,  atoxyl  owes  its 
action  to  a  reduction  substance  in  the  body,  which  he 
called  para-amido-phenyl-arsen-oxid.  A  preparation, 
chemically  identical  with  atoxyl,  sodium  amino-phenvl- 
arsonate,  was  placed  on  the  market  under  the  name  of 
soamin.  It  contains  22.8  per  cent,  of  organic  arsenic  and 
its  toxicity  is  believed  to  be  one-fortieth  that  of  arsenious 
acid.  A  fresh  solution  of  this  preparation  is  made 
before  use  and  given  intramuscularly  every  other  day  in 
doses  of  10  grains  each  until  100  grains  are  adminis- 
tered. Lambkin  reported  that  he  treated  seventy 
patients,  all  of  whom  did  well  and  immediately  gained 
in  weight.  He  found  the  most  beneficial  effects  of  the 
drug  in  ulcerations  of  the  mouth,  tongue,  throat  and 
vegetating  condylomas,  and  said  there  had  been  a  notice- 
able absence  of  sore  throat  since  this  treatment  was 
begun.  While  he  had  no  accidents,  blindness,  as  in  the 
case  of  atoxyl,  is  reported  from  other  sources.  Lane 
mentions  four  supervening  after  this  treatment.  Other 
by-effects  are  intestinal  cramps,  nausea  and  vomiting. 
I  was  advised,  in  a  personal  communication  from  a 
physician  in  Xew  York,  that  in  a  patient  who  was  given 
daily  dos^  of  1  to  10  grains  for  rheumatism  until  a 
series  of  100  grains  was  administered,  blindness  resulted, 
which  was,  however,  only  transient.  This  same  physi- 
cian also  treated  ten  patients  with  syphilis  with  a  dosage 
varying  from  5  to  9  grains  until  the  course  of  100 
grains  was  given,  which  was  then  repeated  after  a  period 
of  rest.  Except  in  the  case  cited,  he  had  noted  no  other 
ocular  disturbances. 

The  substitution  product  arsacetin.  introduced  by 
Ehrlich,  under  the  chemical  name  of  sodium-acetyl- 
phenyl-arsenate,  was  also  employed  in  solution,  in"  a 
dosage  of  8  to  10  grains  every  other  day  until  a  total 
of  100  grains  was  reached.  It  was  superseded  by  arseno- 
phenyl-glycin,  which  was  found  to  be  very  effective  in  the 
atoxyl  resistant  trypanosomes  in  mice.  From  Alt  we 
learn  of  its  effects  in  syphilis,  as  he  used  the  drug  most 
extensively.  The  sequel  to  this  in  the  attainment,  as  it 
was  believed,  of  Ehrlich's  ideal  in  a  therapia  sterilisans 
magna,  is  now  so  well-known  that  a  repetition  of  the 
history  of  arsenobenzol  or  salvarsan,  its  commercial 
name,  will  be  omitted. 

Experience  in  the  treatment  of  syphilis  with  the 
Ehrhch-Hata  preparation  has  now  been  sufficiently 
extensive    to    enable    us    to    draw    certain    conclusions 
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regarding  the  effects  of  the  drug  and  to  cause  us  to 
modify  some  of  the  very  enthusiastic  early  reports  as  to 
its  curative  properties.  The  impression  so  widely  prev- 
alent when  Ehrlich  first  announced  his  discovery,  that 
it  would  be  possible  with  one  dose  thoroughly  to  eradi- 
cate the  infection,  may  be  true  in  a  limited  number 
of  cases,  but  the  relapses  which  have  taken  place  in. a 
certain  percentage  have  proved  that  this  opinion  was 
premature.  Furthermore,  the  opinion  that  patients 
miglit  acquire  a  susceptibility  to  the  drug  is  likewise 
erroneous,  since  it  has  been  repeated  in  some  cases  as 
many  as  seven  times,  not  with  an  increased  intolerance, 
but  on  the  contrary  with  a  diminished  reaction  to  each 
dose. 

Including  the  first  series  treated  by  Dr.  Nichols  and 
me  at  the  City  Hospital,  the  drug  has  been  administered 
in  eighty-four  cases.    Of  these  there  were: 

Two  patients  with  initial  lesion  only,  seven  with  chancre  and 
secondaries,  eighteen  with  early  secondaries,  nine  with  late 
secondaries,  seventeen  with  tertiaries,  eighteen  cases  of  tabes, 
two  cases  of  cerebral  endarteritis,  three  cases  of  optic  neuritis, 
one  case  of  paresis,  three  cases  of  hereditary  lues,  four  latent 
cases  with  a  positive  Wassermann  reaction. 

Tlie  dose  employed  has  varied  from  0.3  to  O.G  gm. 
In  the  early  cases  treated  at  the  City  Hospital  the 
minimum  dose  was  administered,  in  some,  with  brilliant 
results.  These  cases  were  treated  with  the  alkaline 
solution  injected  into  the  gluteal  muscles;  the  next 
twenty-sev^n  patients  were  treated  with  the  neutral 
suspension  according  to  Wechselmann.  Objections  to 
the  latter  mode  of  administration,  such  as  the  persistence 
of  the  swelling  for  weeks,  the  slow  absorption  and  less 
rapid  effects,  turned  the  scales  again  in  favor  of  the 
original  method  of  giving  the  remedy  in  alkaline  solu- 
tion. In  the  majority  of  cases  the  injection  is  followed 
by  pain,  which  is  usually  severe  enough  to  require 
morphin  for  its  control.  After  twelve  hours,  however, 
patients  are  quite  comfortable,  although  in  some 
instances  the  pain  may  persist  for  three  or  four  days  or 
longer.  The  pain  is  especially  severe  in  tabetics  and  is 
often  generalized;  in  some  cases  it  is  absent,  probably 
on  account  of  anesthesia.  The  general  reaction  is  mani- 
fested by  a  rise  of  temperature  from  normal  to  101  F., 
and  a  corresponding  increase  in  the  pulse-rate.  The 
cases  in  which  the  local  and  general  reaction  are 
unusually  severe  have  been  attributed  by  Wechselmann 
to  a  tissue  or  general  susceptibility  to  the  drug.  An 
illustration  of  the  latter  was  met  in  a  woman  who  was 
treated  with  0.6  gm.  Her  temperature  on  the  first  and 
second  days  followed  the  typical  curve,  but  on  the  sixth 
day  it  suddenly  rose  from  99  to  102.4  F.,  and  continued 
until  the  next  day,  when  it  reached  102.8  F.,  and  she 
developed  a  generalized  scarlatiniform  eruption.  A 
patient  admitted  to  the  hospital  who  had  taken  rough- 
on-rats  developed  at  the  same  time  a  similar  eruptTon 
with  a  temperature  running  about  the  same  course. 
The  suspicion  of  intercurrent  scarlatina  in  both  cases 
was  so  strong  that  a  representative  of  the  health  board 
was  called  in  for  a  diagnosis.  Both  cases  were  interpreted 
as  toxic  erythemas  due  to  arsenic.  Similar  ones  have 
been  reported  by  other  observers. 

Within  the  last  two  weeks  I  have  administered  the 
drug  intravenously  and  have  been  much  impressed  by 
the  entire  absence  of  pain  following  this  method.  In 
some  of  the  cases  the  reaction  has  been  very  slight  the 
temperature  not  going  above  100.5  F.,  and  "gastro-intos- 
inal  symptoms  wore  absent.  In  one  case,  within  two 
hours  after  the  administration  of  the  remedy  in  this 


manner,  a  severe  chill  developed,  followed  by  a  rise  of 
temperature  of  105  F.  and  vomiting  which  persisted  for 
several  hours.  On  the  following  day,  however,  the 
temperature  was  normal  and  no  further  symptoms  were 
noted.  A  comparison  of  the  intravenous  with  the  intra- 
muscular method  shows  the  superiority  of  the  former, 
not  only  in  the  comfort  of  the  patient,  but  in  the  rapid- 
ity of  its  action ;  and  I  believe  that  this  mode  of  admin- 
istration will  have  the  preference  in  future. 

The  effects  of  salvarsan  on  primary  lesions  are  very 
striking.  In  a  young  man  with  three  labial  chancres, 
treated  on  June  2  with  0.3  gm.,  the  lesions  disappeared 
in  ten  days  and  his  Wassermann  reaction  is  still 
negative.  The  only  other  treatment  he  had  had  was 
two  injections  of  salicylate  of  mercury.  A  physi- 
cian who  had  infected  both  hands  while  operating 
showed  little  trace  of  the  lesions  one  week  after  the 
injection.  In  another  physician  with  a  f ungating 
chancre  of  the  finger,  a  communicating  lymphangitis 
and  an  enormous  mass  of  lymph-nodes  in  the  axilla, 
together  with  a  maculopapular  eruption  of  the  body,  all 
manifestations  disappeared  in  about  two  weeks.  If  the 
drug  is  administered  early  in  the  primary  stage  it  may 
be  possible  to  abort  the  disease.  This  is  illustrated  by 
a  patient  who  received  an  injection  of  0.6  gm.  for  a 
primary  sore  one  week  old.  The  erosion  healed  in  two 
or  three  days,  no  secondaries  have  appeared  and  his 
Wassermann  reaction  is  negative. 

The  most  brilliant  results  with  salvarsan,  however, 
are  seen  in  mucous  membrane  lesions,  which  show  an 
effect  as  early  as  twenty-four  to  forty-eight  hours.  In 
a  patient  with  papules  on  the  tongue,  tonsils  and  pillars 
of  the  fauces,  rendering  deglutition  very  painful  and 
requiring  the  use  of  a  local  anesthetic,  relief  was 
obtained  in  forty-eight  hours,  and  in  a  week  the  mucous 
patches  had  all  disappeared.  This  patient  had  taken 
mercury  for  months,  under  which  the  lesions  would  heal 
temporarily,  but  if  it  was  omitted  for  two  or  three  days 
they  Vv'ould  return.  Since  the  use  of  salvarsan  they 
have  remained  away  up  to  the  present  time.  Of  the 
cutaneous  manifestations,  a  marked  macular  eruption 
was  seen  to  disappear  in  one  week  and  papular  lesions 
to  flatten  down  in  a  few  days.  Scaling  syphilids  of  the 
palm  and  sole,  which  are  notoriously  obstinate  to  mer- 
cury, respond  very  quickly  to  salvarsan.  These  are  the 
cases  in  which  the  combined  use  of  arsenic  and  mercurv 
is  more  beneficial  than  the  old  treatment.  The  action 
of  the  drug  on  gummatous  lesions  is  equally  impressive, 
healing  often  taking  place  in  a  week.  In  one  patient 
with  an  ulcerating  nodular  lesion  of  the  leg,  of  the  size 
of  a  hand,  cicatrization  was  practically  complete  at  the 
end  of  three  weeks.  In  another  patient  with  a  gum- 
matous infiltration  of  the  leg  of  six  years'  duration  and 
pseudo-elephantiasis  of  the  foot  and  ankle,  after  a  single 
injection  of  0.5  gm.  the  infiltration  was  absorbed  in  two 
weeks  and  the  leg  returned  practically  to  its  normal  size. 

Bone  lesions  also  undergo  resolution  very  quickly,  but 
as  they  also  disappear  ra])idly  under  mixed  treatment, 
it  is  difficult  to  draw  a  fair  comparison  between  the  two 
remedies.  The  comparison  is  more  apt  in  the  case  of 
malignant  syphilis  with  multiple  bone  involvement, 
which  did  not  yield  to  mercury  but  was  markedly  influ- 
enced by  the  arsenical  preparation. 

The  treatment  of  eighteen  cases  of  tabes  has  not  been 
very  encouraging.  The  majority  of  these  were,  however, 
of  the  degenerative  type,  and  the  drug  was  given  only 
at  the  urgent  solicitation  of  the  patient  In  several 
there  was  a  marked  improvement  in  the  pains,  which 
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had  been  very  distressing  before.  It  is  not  at  all 
improbable  that  in  certain  tabetic  cases  in  which  benefit 
was  reported,  a  combination  of  active  specific  process 
and  secondary  degeneration,  as  suggested  by  Nonne, 
was  present.  In  these  the  meningeal  infiltration  would 
be  affected,  but  the  degenerative  changes  would  remain 
uninfluenced.  In  a  case  of  gumma  of  the  meninges 
involving  the  lateral  columns,  coming  on  within  two 
years  after  infection,  with  marked  spastic  gait,  sensory 
disturbances  on  the  left  side,  motor  disturbances  on  the 
rigbt  and  atrophy  of  the  muscles  of  the  right  lower 
extremity,  betterment  in  his  station,  gait  and  strength 
was  very  considerable,  but  as  only  two  weeks  have  elapsed 
since  the  drug  was  administered,  there  is  strong  hope 
that  his  improvement  will  continue.  A  similar  result 
in  these  cases  is  often  observed  after  bichlorid  injections. 

In  two  cases  of  optic  neuritis  a  temporary  arrest  in 
the  progress  of  the  affection  was  noted,  but  subsequently 
the  disease  pursued  its  course  to  complete  blindness.  A 
very  satisfactory  result,  however,  was  obtained  in  a  case 
of  acute  development  within  the  first  year  of  infection. 
The  patient  had  been  treated  with  injections  of  mercury 
every  other  day,  with  intermissions,  for  nine  months. 
November  16  he  developed  sudden  loss  of  vision  in  the 
left  eye.  Ophthalmoscopic  examination  made  by  Dr. 
Holzapfel,  November  19,  was  as  follows: 

"Left  eye:  Vision  equals  fingers  at  one  foot;  central  sco- 
toma about  20  degrees,  striated  hemorrhages  above  macular 
region  between  macula  and  disk;  nerve-head  swollen,  edema- 
tous, and  outlines  indistinct;  retinal  arteries  small,  veins  large 
and  tortuous;  in  other  words,  choked  disk."  November  23  the 
patient  was  injected  with  0.6  gm.  arseno-benzol.  December  8 
Dr.  Holzapfel's  report  reads:  "Left  eye:  Vision  20/60,  fundus 
normal;  total  absence  of  scotoma;  circulation  in  nerve  normal; 
usual  sequel,  namely,  optic  atrophy,  seems  impossible;  no  evi- 
dence at  present  of  previous  hemorrhage  or  of  eye  having  been 
affected  in  any  way.  Normal  vision  in  a  short  time  will  not 
be  a  surprise." 

In  view  of  the  fact  that  the  organic  arsenical  com- 
pounds may  lead  to  the  production  of  optic  atrophy,  an 
observation  of  the  development  of  that  condition  in  the 
early  stage  of  lues  is  a  matter  of  exceeding  interest.  It 
is  difficult  to  obtain  from  text-books  on  the  eye  or  on 
syphilis  any  very  definite  data  as  to  the  time  after 
infection  when  these  cases  develop.  The  optic  atrophies 
which  occur  in  the  late  stages  of  syphilis  and  usually 
precede  tabetic  manifestations  by  years,  probably  belong 
to  the  parasyphilitic  group,  while  those  which  occur  in 
the  early  stage  are  the  result  of  an  acute  inflammatory 
process. 

Mott  noted  a  commencing  optic  neuritis  as  early  as 
ten  weeks  after  infection,  and  Wilbrand  and  Saenger 
relate  the  case  of  a  man,  aged  20,  who  suffered  with 
severe  headache  five  months  after  infection;  a  month 
Jater  he  became  blind  in  ihe  left  eye,  and  ten  days  later 
blind  in  the  right  eye. 

In  this  connection  I  wish  to  report  the  case  of  a 
physician  who  was  tr(3ated  on  October  7  for  a  digital 
initial  lesion  and  secondary  eruption  with  0.6  gm.  of 
the  Ehrlich-Hata  preparation.  Prompt  regression  of 
his  symptoms  took  place,  but  in  the  latter  part  of 
November  he  suddenly  developed  a  choked  disk,  closely 
simulating  the  condition  in  the  man  cited  above  who 
had  been  on  mercurial  treatment  for  nine  months.  It 
would  be  just  as  fair  to  assume  in  the  latter  case  that 
the  neuritis  was  due  to  the  mercury  as  that  the  arsenic 
was  at  fault  in  the  former.  Still,  the  suspicion  that  it 
inay  have  been  responsible  cannot  wholly  be  allayed  in 


view  of  visual  disturbances  reported  from  Finger's 
clinic.  As  this  is  a  very  important  and  perhaps  the  only 
dangerous  phase  of  the  treatment,  the  following  cases, 
reports  of  which  have  already  been  published,  will  be 
quoted  in  detail : 

Case  1. — A  robust  peasant  girl  of  19;  infection  8  weeks  old; 
multiple  scleroses  and  beginning  roseola.  August  2  she  received 
0.45  gm.  neutral  suspension  intragluteally.  The  clinical  mani- 
festations disappeared  quickly  and  by  September  30  the  Was- 
sermann  reaction  was  negative.  October  5  she  returned  with 
headache,  vertigo,  visual  disturbances,  right-sided  oculomotor 
paresis,  beginning  optic  neuritis  of  the  left  eye;  Wassermann 
again  positive.  Her  condition  was  considered  a  recurrence, 
for  which  she  was  given  October  12,  0.45  gm.  in  acid  solution 
subcutaneously.  October  28  she  was  placed  on  mercury  and 
potassium  iodid  but  without  result,  and  neuritis  of  the  right 
optic  nerve  set  in. 

Case  2. — Girl,  aged  19;  infection  of  two  and  one-half 
months'  duration,  for  which  she  received,  July  20,  0.4  gm. 
neutral  suspension.  By  August  5  all  clinical  manifestations 
had  regressed,  but  she  returned  October  18  with  visual  dis- 
turbances and  abducens  paresis. 

Case  3. — Man,  aged  22;  infection  two  years.  He  had  been 
treated  with  mercury  and  potassium  iodid,  thirty  injections  of 
arsacetin  and  18  of  enesol.  July  6  he  was  given  0.4  gm.  for 
gummata  of  the  nose  and  pharynx.  September  5  he  had  a 
recurrence;  October  5  visual  disturbances,  sluggish  pupils, 
bilateral  concentrically  contracted  field  and  beginning  atrophy. 

Case  4. — Man  aged  28;  lues  five  months.  He  was  given  an 
injection  of  0.45  gm.  August  8;  October  3  the  Wassermann 
reaction  was  negative.  November  10  he  developed  chorioiditis 
of  the  right  eye. 

As  he  has  not  noted  similar  manifestations  after  the 
use  of  mercury,  Finger  is  very  much  puzzled  as  to  the 
interpretation  of  these  cases.  He  believes  there  is  either 
a  direct  relationship  between  the  arseno-benzol  and  the 
eye  symptoms  or  possibly  a  combination  of  lues  and 
action  of  the  drug. 

Fehr,  according  to  Wechselmann,  examined  a  large 
number  of  patients  with  syphilis  during  the  early 
secondary  period  and  found  in  2  to  3  per  cent,  of  them 
neuritis,  vvithout  any  subjective  visual  disturbance.  An 
incomplete  cure  of  these  specific  changes  it  is  thought 
later  lead  to  degenerative  processes  of  the  nerve.  Wech- 
selmann is  inclined  to  look  on  the  ocular  conditions 
developing  after  the  administration  of  salvarsan  as 
recurrences  of  the  disease,  as  it  has  been  suggested  that 
after  such  treatment  relapses  show  a  predilection  for  the 
eye.  Kowalewski  reports  the  case  of  a  woman  treated 
with  the  Ehrlich-Hata  remedy  in  May;  in  July  she 
developed  severe  headache  and  ten  days  later  ocular 
disturbances.  A  month  later  the  ophthalmoscope  showed 
a  typical  descending  perineuritis.  This  he  regarded  as 
a  recurrence  of  the  disease,  and  under  inunctions  her 
vision  was  restored  to  practically  normal.  It  has  just 
come  to  my  knowledge  that  a  patient  treated  by  me 
October  24  for  an  early  secondary  eruption  developed 
an  iritis  about  a  week  ago,  which  is  now  yielding  to 
injections  of  bichlorid. 

A  number  of  ophthalmologists  with  wliom  I  have 
discussed  the  effects  of  the  arsenical  preparations  on  the 
eye  have  expressed  the  opinion,  almost  unanimously, 
that  one  would  expect  rather  a  primary  degeneration  of 
the  optic  nerve,  similar  to  that  which  follows  after 
methyl  alcohol,  than  an  acute  inflammatory  process. 
When  choked  disk  and  retinal  hemorrhage  are  present 
the  condition  would  favor  the  diagnosis  of  a  luetic  pro- 
cess. It  was  thought  that  the  serious  objection  to  the 
other  arsenical  products  in  their  action  on  the  optic  or 
vestibular  nerves  had  been  entirely  removed  in  salvarsan, 
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no  degenerative  changes  were  found  in  any  of  the 
animals  experimented  on.  It  is  not  unusual  in  cases  of 
sypliilis  to  see  active  manifestations  develop  .during  the 
administration  of  mercury.  I  have  noted  in  a  patient 
who  was  treated  with  large  doses  of  mercury  by  inunc- 
tion the  development  of  iritis  in  one  eye,  and  in 
spite  of  its  continued  use,  as  much  as  3  drams  being 
rubl)ed  in,  the  other  eye  became  affected  in  a  similar 
manner.  The  use  of  a  specific  drug,  therefore,  does  not 
always  safeguard  the  patient  against  relapse  during  its 
administration. 

With  the  publicity  that  has  recently  been  given  to 
twenty  thousand  or  more  cases  of  syphilis,  as  closely 
observed  as  these  have  been,  it  would  not  be  surprising 
if  a  good  many  more  cases  of  optic  neuritis  or  other 
ocular  affections  were  brought  to  light  than  after  the 
older  methods  of  observation  and  treatment.  The  pre- 
dilection of  the  syphilitic  virus  for  the  various  struc- 
tures of  the  eye  should  always  be  borne  in  mind,  and  the 
results  of  the  disease  not  confused  with  those  of  the 
drug. 

In  hereditary  syphilis,  the  remarkable  therapeutic 
effect  of  the  remedy  is,  perhaps,  best  illustrated  by 
citing  the  following  case  of  a  little  girl,  aged  11.  From 
the  liistory,  when  she  was  11  months  old  she  had  a 
bullous  eruption  of  the  feet;  when  2  years  old  apoplexy 
of  the  right  side  which  lasted  ten  months ;  she  recovered 
and  had  a  second  attack.  Epileptiform  seizures  began 
one  year  previously  to  being  seen.  In  March,  1910,  she 
developed  a  keratitis  and  her  hearing  became  affected. 
She  had  a  marked  osteochondritis  of  the  wrists  and 
dactylitis  of  the  left  index  and  right  middle  and  ring 
fingers.  Her  teeth  were  of  the  Hutchinson  type; 
knee-jerks  slightly  exaggerated;  Babinski  present,  more 
marked  on  the  right  side ;  Wassermanu  reaction  strongly 
positive.  An  acute  attack  of  keratitis  developed  Just 
before  the  injection  was  given.  On  December  16  she 
received  0.35  gm.  On  the  seventeenth  there  was  a 
marked  improvement  in  her  eye  and  pain  was  absent 
from  her  fingers  and  wrists,  which  had  been  exquisitely 
tender  before.  When  she  returned  home  on  the  twenty- 
third  her  eye  had  practically  cleared  up,  her  hearing 
was  improved  and  the  swelling  of  the  joints  was  reduced 
one-half. 

In  a  hereditary  syphilitic,  aged  23,  with  an  old 
keratitis  and  positive  Wassermann  reaction,  no  objective 
improvement  occurred,  although  the  patient  maintained 
that  her  vision  had  materially  increased. 

In  a  cachectic  infant  with  scaling  syphilids  of  the 
palms  and  soles,  the  lesions  disappeared  and  the  nutri- 
tion was  considerably  improved  with  a  dose  of  0.06  gm. 

The  results  with  the  Wassermann  reaction  have  varied 
within  very  wide  limits.  As  the  majority  of  patients 
treated  have  been  out-of-town  patients,  it  has  been  im- 
possible to  follow  them  carefully  serologically,  and 
therefore  a  satisfactory  estimate  cannot  be  given.  In 
general,  a  change  took  place  in  four  to  five  weeks.  Six 
days  is  the  earliest  period  recorded  for  a  patient  who 
had  had  mercurial  treatment  before.  Another  case, 
although  two  injections  had  been  given,  did  not  become 
negative  until  the  end  of  fifty-two  davs ;  a  second  case 
with  two  injections  was  still  positive  after  seventy-four 
days,  and  in  a  third  with  a  second  dose  102  days  have 
elapsed  without  obtaining  a  negative  reaction,  A 
reaction  that  became  negative  in  twenty-six  days,  later 
was  positive  again.  A  patient  with  an  early  initial 
lesion  with  a  weakly  positive  reaction  before  treatment, 


became  strongly  positive  after,  but  is  now  negative  and 
no  secondary  symptoms  have  developed.  Several  case- 
showed  alternating  negative  and  positive  phases. 

SUMMARY 

Except  in  a  limited  number  of  cases,  salvarsan  in  a 
single  dose  has  not  fulfilled  its  promise  of  a  specific  in 
human  syphilis.  It  is,  however,  a  most  efficient  agent  in 
controlling  the  early  manifestations  of  the  disease  and 
in  limiting  the  contagious  stage.  As  mucous  patches 
and  condylomata  are  the  active  carriers  of  the  contagion, 
and  most  of  the  cases  of  infection  occur  through  them, 
the  value  of  the  drug  in  cutting  short  this  period  cannot 
be  overestimated.  A  therapeutic  blow  struck  in  the 
early  stage  when  the  spirochetes  are  numerous  must 
have  a  marked  effect  on  the  subsequent  development  of 
the  disease. 

The  result  of  one  injection  is  fully  equal  to  that  of  a 
prolonged  course  of  mercury  in  the  early  stage  and  to  a 
combination  of  mercury  and  potassium  iodid  in  the  later 
stage,  with  the  advantage  that  we  avoid  the  unpleasant 
by-effects  of  mercury,  such  as  salivation.  It  is  especially 
valuable  in  combating  emergencies,  as  illustrated  in  the 
case  of  choked'  disk ;  in  malignant  syphilis ;  in  hereditary 
syphilis;  and  in  those  cases  which  are  refractory  to 
mercury. 

The  objections  to  its  use  are  the  pain  which  immedi- 
ately follows  the  injection,  the  hospital  care  necessitated, 
and  the  present  uncertainty  in  regard  to  its  possible 
injury  to  the  eye.  Administration  by  the  intravenous 
method  entirely  obviates  the  first  objection  and  it  will 
doubtless  be  the  method  of  choice  in  the  future.  It  is, 
however,  more  difficult  and  requires  more  technical  skill. 

W^here  an  intensive  treatment  of  syphilis  is  indicated 
some  authorities  are  advocating  two  intravenous  injec- 
tions of  salvarsan  at  intervals  of  a  week  followed  by  an 
intramuscular  injection  of  an  oil  suspension. 

There  is  an  impression  among  physicians  that  it  is 
desirable  to  avoid  mercury  for  a  period  before  and  after 
the  administration  of  salvarsan.  This  is  without  found- 
ation, as  in  the  majority  of  cases  patients  who  have  been 
treated  with  mercury  do  better  than  when  the  remedy 
is  given  alone.  A  previous  or  subsequent  mercurial 
treatment  also  influences  the  Wassermann  reaction  monj 
favorably.  This  supports  Ehrlich's  contention  that  the 
organisms  have  more  than  one  chemoreceptor  and  that 
the  contagion  can  be  attacked  from  more  than  one  side. 
In  cases  in  which  the  Wassermann  reaction  does  not 
become  negative  at  the  end  of  four  or  five  weeks,  and 
it  is  not  practicable  to  give  a  second  dose  of  salvarsan, 
I  am  now  advising  a  course  of  mercury. 

If,  by  combining  the  mercurial  treatment  with  salvar- 
san, we  can  accomplish  a  cure  of  this  infection  in  six 
months  and  obtain  repeated  negative  serum  reactions, 
our  views  regarding  the  length  of  time  that  must  inter- 
vene between  the  onset  of  this  disease  and  marriage  may 
be  materially  modified.  We  are  not  yet,  however,  in  a 
position  to  issue  any  dogmatic  rules  regarding  this  very 
vital  question. 

Until  we  know  more  of  the  possibilities  of  tlie  drug 
with  regard  to  the  eye,  an  attitude  of  conservatism 
should  be  preserved.  It  would  bo  better,  therefore,  for 
the  present  not  to  employ  it  as  routine  treatment,  but 
only  in  cases  in  which  it  is  especially  indicated,  observ- 
ing carefully  the  precautions  laid  down  by  Professor 
Ehrlich.  Every  patient  should  be  examined  by  an 
ophthalmologist  before  the  drug  is  administered,  and 
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patients  should  have  hospital  care  for  four  days  to  a 
week  after.  In  the  light  of  eases  recently  reported  from 
Lesser's  clinic,  in  which  the  general  reaction  did  not 
appear  until  the  ninth  and  twelfth  day,  it  would  be 
safer  to  lengthen  the  interval  of  hospital  observation 
rather  than  to  shorten  it, 
8  West  Seventy-Seventh  Street. 


;.    TREATMENT   OF   THE  PAINS   OF     ACUTE 
:  ANTERIOR    POLIOMYELITIS 

;  TOM  A.  WILLIAMS,  M.B.,  CM.   (Edin.) 

WASHINGTON,    D.    C. 

Formerly,  pain  was  not  considered  an  important 
symptom  of  infantile  paralysis;  but  in  the  recent  epi- 
demics in  Europe  and  America  it  has  been  a  prominent 
feature  in  many  cases.  The  New  York  committee 
reported  that  it  was  marked  in  50  per  cent,  of  the  cases 
they  analyzed,  and  that  it  was  sometimes  excruciating, 
and  often  lasted  for  weeks. 

As  meningitis  is  emphasized  in  the  report  of  this  com- 
mittee as  a  feature  of  the  morbid  invasion,  it  might  be 
inferred  that  the  sole  cause  of  the  pain  manifested  is 
irritation  of  the  meninges.  It  is  to  be  regretted  that  the 
committee  is  not  explicit  on  this  point;  but  it  may  be 
inferred  from  the  emphatic  recommendation  of  suspen- 
sion in  a  warm  bath  in  order  to  remove  the  pain,  that 
meningitis  cannot  be  the  explanation  of  certain  of  the 
pains  at  least,  for  no  mechanical  measures  are  capable  of 
allaying  the  irritations  of  inflamed  meninges. 

My  observations  during  the  present  epidemic  in  Wash- 
ington have  shown  me  that  there  are  two  distinct  types 
of  pain  resulting  from  poliomyelitis.  The  first  is  that 
due  to  meningitis,  of  which  I  have  nothing  further  to 
say.  The  second  is  due  to  the  nutritional  and  mechanical 
effects  which  follow  destruction  and  interference  with 
the  neurons  which  govern  the  muscles.  It  finds  its  anal- 
ogy in  the  normal  pain  and  tire  which  result  from 
cramped  positions  or  prolonged  exertion.  It  is  due  to 
stretching  and  sagging  of  muscles  and  joints,  and  can 
be  experimentally  produced  very  easily  in  shoulder, 
elbow  and  wrist  by  holding  in  the  hand  a  heavy  weight 
while  the  muscles  are  relaxed.  The  atony  of  the  muscles 
is  further  favored  by  this  passive  stretching  which,  too, 
increases  the  pain. 

The  best  proof  that  this  is  the  real  nature  of  the 
majority  of  the  prolonged  pains  after  poliomyelitis  is 
afforded  by  the  methods  which  most  readily  relieve  them. 
These  all  depend  on  the  principle  of  relieving  stretch- 
ing and  sagging  of  muscles,  tendons  and  joints  with 
their  fasciae. 

The  methods  used  are  galvanic  electricity,  suspension 
and  support.  Of  these  galvanic  electricity  is  the  most 
efficacious  because  it  responds  to  the  most  insistent  phys- 
iologic need,  that  for  exercise  of  paralyzed  muscles.  The 
passive  exercise  afforded  by  massage  does  not  excite  the 
contractile  function  of  the  muscle  fibers,  and  when  this 
function  is  in  abeyance,  atrophy  of  the  muscle  cells 
occurs.  Galvanic  electricity  is  the  only  means  by  which 
it  can  be  prevented  wlien  there  is  degeneration  of  the 
motor  nerves;  no  other  therapeutic  measure  excites  con- 
tractility. 

I  am  aware  that  many  text-books  and  electrotherapists 
advise  the  postponement  of  electricity  for  two  months. 
This  is  an  error  due  to  a  misconception  of  the  pathology 
of  the  disease  from  a  vague  idea  that  electricity  should 
not  be  applied  in  inflammatory  states.  But  there  is  no 
inflammation  either  of  muscle  or  nerve  in  this  disease: 


these  structures  are  affected  by  a  degeneration  secondary 
to  an  inflammation  which  implicates  their  cells  of  origin 
and  which  itself  is  interstitial,  the  cells  being  involved 
only  on  account  of  their  contiguity  to  the  diseased  proc- 
ess. The  pathology  is  unlike  that  of  multiple  neuritis, 
in  which  a  toxin  causes  an  active  inflammation  of  the 
nerves  themselves,  which  is  of  course  aggravated  by  the 
functional  activity  excited  by  electrical  currents  or  other 
stimuli. 

To  these  considerations,  I  wish  to  add  my  experience 
in  the  application  of  galvanic  electricity  in  the  first  week 
of  the  disease.  So  far  from  irritating,  as  inexact  think- 
ers would  have  us  believe  on  a  priori  grounds,  it  has 
afforded  great  relief,  enabling  the  patient  to  pass  into  a 
tranquil  sleep  from  a  condition  in  which  his  most 
imperative  desire  is  frequent  change  of  position.  After 
the  paralyzed  muscles  of  the  limb  have  been  made  to 
contract  by  galvanism,  positions  which  before  were  intol- 
erable can  be  maintained  with  ease.  In  this  way  the  pre- 
vention of  contractures  is  much  facilitated.  The  reason 
of  this  should  be  obvious  enough ;  for  c^ntractures  not 
due  to  weight  of  the  parts  are  caused  by  the  overcoming 
of  a  paralyzed  muscle  group  by  the  tonicity  of  its  antago- 
nists. 

Suspension  in  Avater  also  acts  by  relieving  the  torsions, 
stretchings  and  involuntary  tightenings  which  are  the 
accompaniments  of  even  the  best-devised  supports  in  the 
most  comfortable  bed.  Indeed  the  excess  of  these  ten- 
sions has  been  invoked  by  some  observers  as  a  factor  in 
neurasthenic  states,  and  much  benefit  has  accrued  some 
patients  through  the  adoption  of  a  method  of  intentional 
relaxation  during  repose.  But  in  no  way  can  this  be 
attained  so  completely  as  by  the  even  pressure  exerted  by 
a  surrounding  fluid  medium.  So  that,  as  it  is  not  often 
expedient  to  galvanize  the  muscles  more  than  once  a  day, 
the  value  of  suspension  in  a  warm  bath  is  not  exagger- 
ated in  the  report  of  the  New  York  committee.  The 
third  means  of  relief  of  abnormal  tensions  of  muscles 
and  fibrous  tissue  is  the  suspension  or  support  of  the 
trunk  and  limbs  by  a  jacket,  in  slings  and  cradles  or  by 
pads  and  tilting  of  the  bed. 

Vibration,  massage,  passive  movements  and  hydro- 
therapy, of  course,  maintain  a  place  in  the  treatment  as 
aids  to  nutrition  and  as  imperfect  substitutes  for  exercise 
and  its  substitute  galvanism;  but  these  measures  are  sub- 
sidiary onlv. 

Remembering  that  degeneration  commences  within 
three  days  and  is  decided  by  the  tenth  day,  and  knowing 
that  regeneration  is  a  matter  of  months,  the  physician 
will  be  prepared  for  more  and  more  recovery  of  voluntary 
movement  for  a  prolonged  period.  But  observers  are 
agreed  that  the  earliest  possible  utilization  of  each  recov- 
ering or  unimpaired  muscle  bundle  is  of  great  advantage. 
To  this  end,  it  is  most  important  to  encourage  the  patient 
to  make  efforts.  In  A^oung  children  muscular  control  is 
poorly  developed,  and  a  determination  to  overcome  diffi- 
culties has  not  become  a  characteristic.  Hence,  it  is 
often  the  case  that  when  only  a  few  muscle  bundles  of 
one  group  are  spared,  the  child  will  cease  to  innervate 
that  from  which  he  receives  no  result.  To  overcome  this 
tendency  the  child's  limb  must  be  placed  in  the  best  pos- 
sible position  to  manifest  a  movement  visible  to  himself. 
The  best  of  all  situations  is  suspension  in  water;  and  this 
re-educational  measure  is  the  second  advantage  of  sys- 
tematic use  of  the  warm  bath. 

But  there  is  another  factor  in  this  re-education.  A 
child  will  soon  cease  to  engage  himself  in  what  he  con- 
ceives to  be  an  imposed  task.  But  if  it  is  made  interest- 
ing for  him,  it  will  become  a  game;  and  he  will  per- 
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severe  in  it  without  an  irksome  supervision  or,  what  is 
even  worse,  a  compulsory  exaction  of  a  task  which  would 
render  the  whole  matter  distasteful.  Hence,  all  kinds  of 
games  must  he  devised  and  taught  to  the  child ;  and 
these  should  be  adapted  to  the  needs  imposed  by  the 
distribution  of  the  paralysis. 

Psychologic  considerations  are  of  great  importance 
also  in  the  after-care  of  a  patient  who  remains  paralyzed. 
A  tendency  to  reticence  and  diffidence  may  have  to  be 
counteracted  by  providing  active  interests  demanding 
social  adjustments,  the  opportunitv  for  which  is  apt  to 
be  curtailed  in  the  case  of  a  disabled  child.  On  the  other 
hand  selfishness  and  the  desire  for  unreasonable  exac- 
tions may  have  to  be  overcome.  Contact  with  the  social 
environment  must  be  fostered  in  every  possible  way.  A 
small  country  town  perhaps  affords  the  best  opportunity 
for  these  cases.  The  stagnating  tendency  which  some- 
times rules  these  patients  may  be  neutralized  by  stories 
of  men  who  have  overcome  physical  infirmities ;  for,  after 
all,  the  range  of  opportunity  for  a  cri]iple  in  good  health 
is  not  so  limited  as  may  appear  at  first  sight.  Of  course, 
when  a  sedentary  life  has  to  be  led  every  possible  means 
must  be  used  to  obtain  physical  exercise  and  to  avoid  the 
cramped  attitudes  which  favor  poor  oxidation  and  tuber- 
culosis. 

1758  K  Street. 


TONSILLECTOMY— GWINN 


193 


SIMPLE     COMPLETE     TONSILLECTOMY 
G.  E.  GWINN,  M.D. 

SAN  ANTONIO,   TEX. 

That  complete  removal  of  the  faucial  tonsil  with  its 
investing  capsule  is  the  most  satisfactory  procedure,  is 
the  teaching  of  our.  best  operators  to-day.  It  is  not  my 
purpose  or  my  pleasure  to  depart  from  this  teaching, 
but  on  the  other  hand,  after  fourteen  years  of  experi- 
ence and  the  performance  of  almost  every  tonsil  opera- 
tion that  seemed  at  all  rational,  I  commend  it  the  more. 
This  being  the  case,  it  is  my  intention  only  to  empha- 
size the  simplicity  with  which  this  operation  can  be 
performed  with  a  vertical  snare,  and  at  the  same  time 
accomplish  the  desired  results. 

In  using  the  word  "complete,"  I  mean  all  the  term 
implies,  viz.,  freeing  the  tonsillar  space  by  removing 
■  all  the  tonsil  with  its  investing  capsule  intact.  Any- 
jthing  short  of  this  is  bad  surgery  and  should  not  be 
I  practiced,  as  clinical  observations  have  clearly  shown  it 
(to  be  of  little  or  no  permanent  benefit. 

The  first  thing  to  do  is  to  ground  oneself  in  the  ana- 
[tomic  relations  of  those  special  parts  of  the  throat,  and 
[the  second,  to  keep  inside  the  tonsillar  space.    The  most 
! prolific  cause  of  hemorrhage  is  failing  to  get  all  of  a 
fibrous  tonsil,  cutting  the  muscles  with  sharp  instru- 
ments, or  lacerating  them  with  the  finger  or  some  dull 
instrument.     A  clear  knowledge  of  the  possible  sources 
of  hemorrhage  will  enable  the  operator  to  largely  pre- 
vent   its    occurrence.      Therefore    note    the    following 
blood -supply : 

The  tonsillar  artery,  a  branch  of  the  facial,  is  the  chief 
vessel  to  the  tonsil,  though  the  ascending  palatine,  a  branch 
of  the  lingual,  sometimes  takes  its  place.  The  tonsillar  artery 
passes  upward  on  the  outer  side  of  the  superior  constrictor 
muscle  to  the  tonsil  and  soft  palate.  The  palatine  artery  also 
sends  branches  through  the  superior  c(mstrictor  muscle  to  the 
tonsil.  The  ascending  pharyngeal  passes  upward  outside  of 
the  superior  constrictor  and  gives  off  a  correspondingly  larger 
branch  when  the  palatine  artery  is  small. 


The  dorsalis  linguae,  a  branch  of  the  lingual  artery,  ascends 
to  the  base  of  the  tongue  and  sends  branches  to  the  tonsil  and 
pillars  of  the  fauces.  The  descending  or  posterior  palatine 
artery,  a  branch  of  the  inferior  maxillary,  supplies  the  tonsil 
and  soft  palate  from  above,  forming  anastomoses  with  the 
ascending  palatine.  The  small  meningeal  artery  sends  branches 
to  the  tonsil,  though  they  are  of  minor  importance. 

The  fact,  then,  that  the  three  principal  arteries,  viz., 
tonsillar  ascending  pharyngeal  and  ascending  palatine, 
which  supply  the  tonsil  and  pillars,  pierce  the  superior 
constrictor  muscle  in  their  ramification  to  these  parts, 
makes  it  important  that  the  technic  should  Ije  such  as 
not  to  injure  those  muscles  bounding  the  sinus  tonsil- 
laris by  pulling  them  through  the  instrument  and  by 
cutting  out  sections  with  instruments  cutting  on  the 
horizontal,  by  piercing  them  with  sharp  instruments, 
such  as  knives  or  scissors,  or  by  lacerating  them  with 
blunt  or  dull  instruments  as  previously  stated.  Hemor- 
rhage, the  dread  of  tonsil  surgery,  will  be  thus  avoided. 

There  are  a  few,  a  very  few,  who  can  dextrously  use 
the  finger  to  dissect  or  divide  the  tonsil  from  the  mus- 
cles without  injury  to  the  muscular  structures,  but  I 
should  advise,  if  you  do  not  already  know  how,  not  to 
take  it  up,  as  too  many  throats  will  be  sacrificed,  at  least 
to  some  extent,  in  learning. 

In  my  judgment,  tonsillectomy  is  a  hospital,  an  office 
or  a  home  operation,  and  I  have  had  equally  as  good 
results  when  it  was  performed  in  office  or  home  as  when 
performed  in  the  hospital.  I  certainly  have  no  objec- 
tions to  the  hospital,  but  have  never  deemed  it  necessary 
to  impose  this  extra  expense  on  patients  unless  I 
was  fearful  of  their  not  receiving  the  proper  care  and 
attention  at  home. 

Anesthesia  may  be  local  or  general.  I  prefer  loeal 
anesthesia,  except  for  obvious  reasons,  to  be  decided  by 
each  surgeon,  as  personal  elements  enter  largely  into  its 
consideration.  For  general  anesthesia,  I  use  ether 
exclusively,  and  for  local  use  a  10  per  cent,  solution  of 
cocain  applied  once  or  twice  is  sufficient,  as  too  fre- 
quently applied,  some  toxic  effect  may  result. 

For  injecting  the  tissue  around  the  tonsil,  solution  of 
epinephrin  and  codein  has  given  me  good  satisfaction. 
It  should  be  injected  at  the  upper,  middle  and  lower 
portions  of  the  anterior  and  posterior  pillars  respec- 
tively, and  also  in  the  supratonsillar  fossa,  one  or  two 
minims  at  each  point,  with  an  ordinary  hypodermic 
syringe  having  an  extension. 

"  I  generally  prepare  one  tonsil  and  while  it  is  becom- 
ing anesthetized,  prepare  the  other,  and  by  the  time  the 
second  is  prepared,  the  first  is  ready  to  be  removed. 

TECIIXIC 
Antiseptic  precautions  having  previously  been  employed.  I 
grasp  the  tonsil  first  prepared  with  tissue-vulsella  forceps  of 
my  own  design,  one  blade  in  the  supratonsillar  fossa  and  the 
other  under  the  tonsil  proper,  and  then  by  pressing  the  handles 
together  a  firm  hold  is  secured  on  the  tonsil.  This  special 
forceps  gives  a  double  hold  and  a  tonsil  is  rarely,  if  ever,  so 
friable  as  to  allow  the  hold  to  tear  out.  If  the  tonsil  i< 
fibrous,  there  is  both  surface  and  deep  hold  which  makes  it 
doubly  secure.  I  pull  the  tonsil  inward  and  forward  and  if 
the  fibrous  bands  are  not  united  too  densely  to  the  anterior 
and  posterior  pillars  no  dissecting  is  necessary;  but  I  release 
and  insert  the  forceps  through  the  tonsil  snare,  which  is  also 
of  original  design.  Then  I  grasp  the  tonsil  as  previousl\ 
stated,  and  pull  it  inward  and  forward,  at  the  same  time 
pushing  the  fender,  which  carries  a  No.  9  piano  wire,  liack- 
ward  and  outward  so  as  to  bring  the  top  of  the  fender  in 
the  supratonsillar  fossa;  in  the  meantime,  the  shaft  acts  as 
a  tongue  depressor  and  does  away  with  the  necessity  of  an 
assistant.     I  grip  the  handles  of  the  snare,  and  as  soon  as 
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the  wire  is  released  its  tendency  is  backward  and  outward, 
following  the  tonsil  back  and  cutting  it  off  at  its  base,  the 
point  of  least  resistance.  At  the  same  time  it  does  no  possi- 
ble injury  to  the  anterior  and  posterior  pillars  or  superior 
constrictor  muscle,  and  avoiding  the  injury  of  these  muscles, 
alarming   hemorrhages   need   not   be   feared. 

If  the  uvula,  by  accident,  should  have  been  pressed  back  by 
the  fender,  it  will  be  released  before  the  tension  on  the  wire 
has  become  great  enough  to  cut.  Should  the  tonsil  be  fibrous 
and  densely  adherent,  I  dissect  it  loose  from  the  borders  of 
the  anterior  and  posterior  pillars  with  a  wave-edged  knife, 
so  as  not  to  impede  too  much  the  circuit  of  the  wire  in  its 
course  to  the  base  of  the  tonsil,  and  proceed  as  previously 
stated,  thus  freeing  the  tonsillar  space  of  all  the  tonsillar 
tissue  with  scarcely  a  trace  of  hemorrhage. 

I  have  found  this  method  most  efficient  and  simple 
in  performing  complete  tonsillectomy. 

AFTER-TREATMENT 

I  swab  the  throat  with  a  12  per  cent,  mixture  of 
phenol  (carbolic  acid)  and  glycerin.  Ten  to  fifteen 
drops  of  phenol  in  eight  ounces  of  water,  to  be  used  as 
a  gargle  as  often  as  patient  desires,  makes  a  grateful 
wash.  Ice  held  in  the  mouth  or  applied  to  the  throat 
also  makes  a  very  grateful  and  beneficial  means  of  allay- 
ing the  pain  and  inflammation  which  naturally  follows. 

Liquid  diet  should  be  ordered  for  the  first  three  or 
four  days,  and  quietude  observed  for  the  same  length 
of  time. 


A   CASE    OF    TABES    DOESALIS    WITHOUT 
ATAXIA  * 

AUGUSTUS  A.  ESHNER,  M.D. 

PHILADELPHIA 

While  not,  as  a  rule,  an  early  symptom,  motor  inco- 
ordination, as  manifested  in  ataxia,  is  one  of  the  most 
significant  and  distinctive  phenomena  of  tabes  dorsalis. 
Usually  manifesting  itself  after  months  or  5'ears,  it  may 
appear  in  the  course  of  days  or  weeks.  The  disturbance 
in  function  is  in  marked  contrast  with  the  preservation 
of  gross  muscular  power,  the  strength  of  any  individual 
movement  being  retained,  at  any  rate  for  a  considerable 
length  of  time,  before  wasting  from  disuse  sets  in.  Almost 
invariably  the  lower  extremities  are  involved  first,  excep- 
tionally the  upper  extremities.  The  muscles  of  the 
trunk  also  may  suffer,  and  rarely  those  of  the  face,  lips 
and  tongue.  The  muscles  of  the  vocal  bands  are  said  to 
be  involved  not  infrequently. 

The  case  to  .be  reported  is  of  interest  because  of  a 
total  absence  of  ataxia,  although  the  disease  of  the  spinal 
cord  appears  to  be  at  least  of  several  years'  duration. 

A  shirt-ironer,  aged  30,  married  five  years,  came  under 
observation  Dec.  18,  IGOT;  complaining  of  weakness  and  pain 
in  the  lower  extremities,  present  for  two  and  a  half  years, 
together  with  stabbing  pain  all  over  the  body  of  only  a  few 
weeks'  standing.  The  knee-jerks  were  absent,  even  with  rein- 
forcement, and  the  pupils  were  unequal  (the  right  being  the 
larger),  contracting  in  accommodation,  but  remaining  immobile 
on  exposure  to  light.  Station  was  steady,  gait  good,  and 
coordination  in  the  upper  extremities  was  preserved.  Sensi- 
bility appeared  to  be  unaffected,  and  sexual  desire  and  vigor 
were  active.  No  visceral  disturbance  and  no  symptoms  of 
mental  derangement  were  present.  A  lymphatic  gland  was 
palpable  in  the  left  epitrochlear  region  and  glands  in  the  groin 
were  enlarged.  A  shallow  but  extensive  scar  was  visible  on 
the  head  of  the  penis.  The  eye-grounds  were  normal,  the 
disks  oval  and  slightly  pallid,  and  the  balance  of  the  ocular 
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muscles  was  preserved.  The  patient  admitted  having  had  an 
attack  of  gonorrhea  at  the  age  of  23,  but  he  denied  knowledge 
of  syphilitic  infection.  His  wife  has  borne  a  child,  now  4  years 
old.  She  had  had  no  miscarriage  and  she  was  at  the  time  of 
examination  advanced  five  months  in  pregnancy. 

Varied  treatment  had  been  employed,  but  without  success. 
The  case  was  considered  possibly  one  of  tabes,  but  the  demon- 
stration of  the  complement  serum-reaction  by  Dr.  E.  P.  Corson- 
White  seemed  to  remove  any  diagnostic  doubt,  and  a  course  of 
vigorous  antisyphilitic  treatment  was  instituted.  Whether 
symptoms  of  general  paresis  will  develop  later  cannot,  of 
course,  be  foreseen. 

Apart  from  the  fact  that  motor  incoordination  may 
be  due  to  causes  other  than  disease  of  the  posterior 
nerve-roots  or  sclerosis  of  the  posterior  columns  of  the 
spinal  cord,  this  case  exemplifies  the  wisdorii  of  employ- 
ing the  term  "tabes  dorsalis"  in  preference  to  locomotor 
ataxia. 

1019  Spruce  Street. 


WHAT     BECOMES     OF     THE     SPIROCHETES 
m   THE    SECRETIONS? 

A   QUERY  SUGGESTED  BY  EHRLICH's   "606"  AND  OFFERED 
AS  A  SUBJECT  FOR  INVESTIGATION 

FREDERICK  R.  CHARLTON,  M.D. 

INDIANAPOLIS 

This  query  may  properly  apply  to  other  diseases  and 
their  therapy,  but  most  particularly  arid  by  clearer 
illustration  to  syphilis:  What  becomes  of  the  spiro- 
chetes on  the  free  surfaces  not  reached  by  the  remedy, 
or,  perhaps  it  would  be  better  to  say,  in  the  retained 
secretions  and  excretions? 

Varying  with  the  different  stages  of  the  disease,  a 
certain  number  of  the  spirochetes  wiH  be  found  through- 
out the  mucous  surfaces.  This  means  the  mouth,  the 
gastro-intestinal  and  rectal  areas  inclusive,  and  the 
Eustachian  tubes.  The  vagina  and  endometrium  must 
carry  countless  numbers.  The  seminal  vesicles  and 
prostatic  follicles  are  to  be  borne  in  mind.  Endothelial 
sacs  such  as  the  pericardium,  the  pleura,  it  is  fair  to 
assume,  contain  many  of  these  wandering  forms. 

The  spirochete  has  been  demonstrated  repeatedly  in 
most  of  these  secretions  or  excretions.  Negative  find- 
ings have  been  reported  from  the  spinal  fluid  alone  in 
the  studies  published.  This  does  not  by  any  means 
prove  positively  that  the  spirochetes  are  not  present  in 
the  spinal  fluid.  It  simply  is  an  illustration  of  the  fact 
that,  if  present,  they  are  difficult  of  demonstration— a 
fact  most  easy  of  acceptance  and  comprehension 
to  those  familiar  with  the  difficulties  of  such  work.  It 
is  a  perfectly  fair  and  reasonable  assumption,  and  on 
most  points  already  proved,  that  the  spirochete  is  in 
certain  numbers  present  on  all  of  these  surfaces. 

We  know  from  many  reported  studies  that  the  milk 
of  a  syphilitic  mother  to  whom  "606"  has  been  adminis- 
tered, carries  an  almost  imperceptible  dose  of  arsenic  to 
the  nursing  child.  How  much  arsenic,  if  any,  is  to  be 
found  in  the  vaginal  or  pharyngeal  mucus  ?  How  much 
in  the  seminal  vesicles  or  the  pleura  ?  At  best,  there  is 
not  likely  to  be  found  more  present  than  in  the  milk. 
The  serous  membranes  belonging  to  the  lymphatic  cir- 
culation are  probably  theoretically  well  within  the 
sweep  of  the  therapia  sterilisans  magna,  but  this  can 
hardly  be  true  of  the  bronchi  or  uterine  tract. 

Now  given  body  heat  and  moisture  in  some  mucous 
cul-de-sac,  how  long  may  not  this  spirochete  survive? 
Surely  until  long  after  the  last  of  the  "606"  has  been 
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eliminated,  which  when  given  intravenously  is  in  four 
days;  with  a  longer  time  when  administered  intramus- 
cuhirly. 

This,  then  is  the  substance  of  the  query.  The  spiro- 
chete does  exist  in  such  localities.  These  localities  offer 
favorable  opportunity  for  shelter  and  growth.  It  is  not 
a  wild  assumption  that  they  may  survive  in  such  a  cul- 
de-sac  many  days  after  the  elimination  of  their  anti- 
dote. What  then  becomes  of  them  ?  Do  they  not  pos- 
sibly often  reinfect  the  patient?  Perhaps  this  has  been 
an  overlooked  point  in  all  the  years  of  our  treating 
svphilis  by  the  old  methods  as  well  as  new.  Or  do  the 
increased  antibodies  meet  and  dispose  of  each  surviving 
spirochete  ?  It  is  a  question  that  I  have  not  seen  touched 
on  and  one  that  certainly  merits  the  careful  considera- 
tion of  some  of  our  competent  biologists. 


TWO     APPENDICES     IN     ONE     PERSON 

W.  G.  Young,  M.D.,  grand  rapids,  micii. 

On  Xov.  7,  1910,  I  was  called  out  of  town  to  see  Miss  CD., 
aged  21.  She  had  been  suffering  intense  abdominal  pain 
aceompanied  with  vomiting  for  three  days.  Tlie  abdomen  was 
distended  and  tense;  pulse  140;  temperature  101.  A  diagnosis 
of  acute  suppurative  appendicitis  with  peritonitis  was  made, 
and  an  operation  advi.sed.  On  opening  the  abdomen  I  found 
pus  in  the  peritoneal  cavity  with  no  walling  off;  there  were 
two  appendices  containing  pus;  one  was  ruptured.  One  appen- 
dix measured  3  by  %  inches,  the  other  one  SVs  by  %  inches. 
Their  bases  were  1^4  iiiches  apart,  and  each  had  a  meso- 
appendix.  Drainage  was  instituted,  the  patient  placed  in  the 
Fowler  position  and  continuous  rectal  saline  by  the  drop 
method  was  employed  for  five  days.  The  patient  made  a  slow 
recovery;  at  present  is  able  to  walk  about  the  room. 
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POSTOPERATIVE    ROEXTGENIZATIOX    IX    CANCER 

Cancer  is  the  most  dreaded  disease  afflicting  humanity 
to-day,  because  of  its  frequency,  its  resistance  to  the 
commonly  accepted  methods  of  management,  and  the 
pitiable  condition  to  which  it  inevitably  reduces  its  vic- 
tims in  the  majority  of  cases.  Any  measure,  therefore, 
which  promises  to  increase  our  power  over  cancer  is 
deserving  of  thorough  trial,  and  when  such  a  promise  has 
been  developed  into  a  certainty  that  curative  power  is 
exhibited  by  such  a  measure,  even  if  only  in  an  occa- 
sional case  it  has  vindicated  its  claim  to  "be  applied  in 
every  case,  unless  positive  contra-indications  exist. 

The  fact  that  the  a;-ray,  when  skilfully  applied,  has 
demonstrated  such  curative  influence,  only  the  most 
ol)tuse  will  deny  to-day.  Every  radiotherapeutist  who 
lias  attained  sufficient  knowledge  and  had  sufficient 
experience  to  entitle  him  to  the  designation,  endorses  the 
above  statement  and  recommends  that  the  a:-ray  be 
applied,  as  a  routine  measure,  without  waiting  for  recur- 
rence to  take  place,  in  conjunction  with  every  operation 
for  the  removal  of  cancer.  There  is  found  some  diil'er- 
ence  of  opinion  as  to  whether  the  application  should  be 
made  before  the  ofieration,  after  the  operation,  or  both 
befoi-e  and  alter,  but  all  agree  that  it  should  be  made 
sometime  and  that  such  application  should  sustain  a 
more  or  less  intimate  time  relation  to  the  ablative  pro- 
cedure Ihe  doubters  of  the  curative  power  of  the  .r-rav 
are  not  found  in  the  ranks  of  those  who  know  the  a-ent 


But  the  surgeons  are  to-day  the  men  who  issue  the 
supreme  dicta  as  to  how  these  cases  shall  be  managed, 
and,  unhappily,  the  vast  majority  of  them  are  not  suffi- 
ciently familiar  with  skilfully  applied  postoperative 
roentgenization  in  cancer  to  place  their  judgments  above 
question.  As  a  matter  of  strict  fact,  the  average  surgeon 
knows  vastly  less  about  the  beneficent  possibilities  of 
this  measure  than  does  the  roentgenologist  or  internist 
about  those  of  ablative  surgery.  Whether  the  question 
involves  the  management  of  pneumonia,  leukemia,  the 
applicability  of  physiologic  therapy,  or  the  opening  of 
an  abscess,  the  surgeon  often  assumes  a  judicial  attitude 
and  issues  an  ultimatum.  When  an  internist  or  physio- 
logic therapeutist  ventures  to  assume  that  he  is  qualified 
in  any  degree  to  pass  on  a  surgical  problem,  he  is  often 
treated  condescendingly  or  with  dignified  aloofness. 
And  yet  the  judicial  problems  with  which  the  internist 
is  confronted  in  the  average  case  of  pneumonia,  typhoid 
fever,  nephritis,  etc.,  require,  for  their  efficient  solution, 
nicer  mental  poise,  greater  wisdom  and  experience,  and 
wider  knowledge,  than  nine-tenths  of  those  involved  in 
the  most  brilliant  surgical  procedures.  The  physiologic 
therapeutist  spends  his  life  in  a  field  which  is  practic- 
ally unknown  to  the  average  surgeon.  The  early  train- 
ing of  both,  and  their  experiences  and  observations,  have 
familiarized  them  to  a  large  extent  with  the  theory  and 
practical  results  of  surgical  operations.  In  spite  of  this, 
however,  the  surgeon  maintains  his  attitude  of  gentle 
but  insistent  superiority,  and  many  a  patient  is  thereby 
condemned  to  death  or  invalidism  who  could  be  restored 
to  useful  and  happy  activity  if  the  therapeutic  vision  of 
the  surgeon  were  less  circumscribed:  if  he  could  but 
appreciate  that  the  internist  and  the  physiologic  thera- 
peutist are  just  as  capable  of  sometimes  affording  him 
help  which  is  valuable  to  his  patient,  as  he  is  of  afford- 
ing them  assistance.  And  with  all  this,  the  average 
surgeon  is  undeniably  entirely  honest  in  his  position. 
•  He  is  merely  looking  through  the  large  end  of  his  tele- 
scope. 

The  foregoing,  while  apparently  more  or  less  irrel-. 
evant  to  the  subject,  perhaps  has  a  weighty  and  vital 
bearing  thereon.  When  the  average  surgeon  is  told  that 
every  patient  who  has  been  operated  on  for  cancer  should 
be  roentgenized,  as  a  routine  measure,  just  as  soon  as  the 
operation  wound  has  healed,  he  assumes  one  of  three 
possible  attitudes:  first,  frank  skepticism  regarding  the 
utility  of  roentgenization  in  any  but  superficial  cancer- 
ous lesions,  an  attitude  usually  provoked  by  failures 
which  have  come  under  his  observation  which  have  dis- 
couraged him  from  seeking  further  enlightenment  from 
competent  sources  or  from  investigating  the  causes  of 
these  failures;  second,  agnosticism,  accompanied  by  an 
indifference — sometimes  due  to  his  absorption  in  a  large 
practice — profound  enough  to  prevent  him  from  taking 
the  trouble  to  look  up  the  therapeutic  results  of  some 
good  roentgenologist;  or  third,  a  challenge  to  discussion 
opened  by  such  queries  as :  (1)  **Why  should  a  patient  be 
roentgenized  before  recurrence  has  manifested  itself?'' 
{2)  "Why  should  every  patient  be  subje(  ted  to  the  extra 
expense  involved  in  routine  postoperative  roentgeniza- 
tion, when  we  know  that  many  will  be  radically  cured 
by  e.\tirj)ation  alone,  and  that  recurrence  will  not  take 
place  in  such  cases?''  (3)  "Why  roentgenize  many 
patients  unnecessarily?" 

Those  who  assume  the  first-mentioned  attitude  are 
almost  hopeless  as  far  as  conversion  is  concerned ;  those 
who  assume  the  second  are  entirely  hopeless;  but  those 
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who  assume  the  third  are  usually  open  to  conviction,  ond 
are  the  men  to  whom  cancer  sufferers  must  look  for  the 
realization  of  their  hope  for  a  mitigation  of  the  dismal 
outlook  to  which  they  are  doomed  by  unsupported  extir- 
pation. Such  queries  "put  it  up"  to  the  roentgeno- 
therapeutist,  and  he  can  satisfy  any  reasonable  person 
of  the  propriety  of  routine  roentgenization,  if  his  knowl- 
edge and  experience  are  sufficient  to  justify  his  assump- 
tion of  the  designation. 

1.  The  reason  why  roentgenization  should  not  be 
delayed  until  recurrence  has  taken  place  is  that  by  the 
time  recurrence  has  manifested  itself  the  malignant 
process  will,  in  many  cases,  have  progressed  so  far  that 
neither  a;-rays  nor  anything  else  can  reach  it  effectively. 
The  most  dangerous  recurrences  are  internal;  they  fre- 
quently take  place  with  terrifying  promptness,  and 
without  giving  any  outward  and  visible  sign  of  their 
presence  until  they  are  well  developed.  The  first  visible 
indication  of  recurrence  may  transpire  months  after  the 
fatal  internal  lesion  has  insidiously  and  firmly  estab- 
lished itself.  Immediate,  routine,  postoperative  roent- 
genization, when  it  is  effective,  eliminates  this  danger. 

Again,  it  is  a  well-established  fact  that  recurrences 
are  frequently  far  more  vicious  and  resistant  to  the 
a:-ray  than  the  original  lesion.  It  is  also  a  well-estab- 
lished fact  that  roentgenization  is  utterly  powerless  to 
arrest  many  recurrences.  Why  subject  any  patient,  then, 
to  the  gloomy  chance  of  developing  such  a  recurrence 
when  the  catastrophe  could  be  so  easily  forestalled  in, 
at  least,  many  cases,  by  immediate  postoperative  treat- 
ment? 

Finally,  in  a  disease  so  difficult  of  control  as  cancer, 
conditions  should,  when  possible,  be  manipulated  so 
that  only  the  minimum  expenditure  of  therapeutic  force 
will  be  required  of  any  agent,  however  much  power  it 
may  seem  capable  of  exhibiting,  because,  in  some 
instances,  even  all  that  it  can  do  will  not  be  enough. 
Immediately  after  thorough  extirpation  of  a  cancerous, 
focus,  such  malignant  elements  as  may  remain  are 
microscopic  in  size ;  after  recurrence  the  lesions  are  rela- 
tively large.  The  destruction  of  a  recurrence,  then, 
demands  much  more  remedial  efficiency  and  activity  on 
the  part  of  the  x-rSiy,  to  say  nothing  of  the  greater 
metabolic,  resistive,  and  eliminative  efficiency  and  activ- 
ity demanded  of  the  patient's  organism,  than  is  required 
when  the  lesions  are  microscopic.  Immediate  postopera- 
tive raying  constitutes  attack  on  the  menacing  factors 
when  they  are  smallest  and  weakest,  and  when,  if  recur- 
rence is  imminent,  the  resistive  power  of  the  healthy 
tissue  surrounding  these  foci  is  at  its  best. 

2.  As  far  as  the  extra  expense  involved  in  routine 
postoperative  roentgenization  is  concerned,  a  moment's 
thought  will  demonstrate  how  slight  is  its  claim  to  con- 
sideration. The  desirability  of  preventing  recurrence 
is  too  great  for  adequate  expression;  on  its  prevention 
depends  the  success  of  the  whole  operative  procedure. 
If  it  obtains,  the  original  operation  might  just  as  well — 
in  most  cases  much  better — not  have  been  performed  at 
all,  because  recurrence  is  usually  more  vicious  in  its 
course  than  the  primary  lesion.  Therefore,  the  expendi- 
ture of  the  fifty  or  one  hundred  dollars  involved  in  post- 
operative roentgenization  assumes  such  slight  rektive 
importance,  per  se,  as  to  become  entirely  negligible. 

Concerning  the  justifiability  of  advising  the  patient 
to  incur  the  extra  expense  for  a  remedy  which  may  not 
be  effective,  the  same  logic  applies  as  in  the  case  of 
advising  the  original  operation.  The  a;-ray  has  demon- 
Btrated  that  it  can  preAent  recurrence  in  some  eases,  and 


the  ablative  procedure  has  done  the  same.  The  x-ray 
has  failed  in  some  cases,  and  so  has  extirpation.  There- 
fore, if  it  is  justifiable  to  recommend  the  operation  it  is 
also  justifiable  to  recommend  postoperative  radiation. 
In  either  case  the  patient  is  paying  his  money  for  the 
purpose  of  securing  the  most  effective  means  of  curing 
his  trouble,  and  he  desires  to  have  his  cure  made  com- 
plete and  dependable,  if  possible.  He  knows  that  he 
cannot  be  guaranteed  a  cure,  however  much  is  done, 
but  he  wants  all  possible  reasonable  precautions  taken. 
Postoperative  roentgenization  gives  him  the  best  chance 
for  obtaining  a  radical  cure.  If  the  combination  of 
rneasures  is  not  effective,  both  patient  and  surgeon  are 
conscious  that  everything  possible  has  been  done,  and 
neither  will  have  occasion  to  reproach  himself,  when  it 
is  too  late,  for  having  omitted  a  vital  point  in  technic 
because  of  hesitation  concerning  the  expenditure  of  a 
few  dollars  at  the  opportune  moment. 

3.  This  procedure  should  be  applied  in  every  case, 
even  though  many  patients  are  treated  unnecessarily, 
because  it  is  never  possible  to  determine  which  are  going 
to  need  it  previous  to  recurrence;  hence,  in  order  to  be 
sure  that  all  of  those  threatened  receive  its  benefits,  all 
patients  must  be  rayed.  The  same  logic  applies  again, 
as  in  the  case  of  the  ablative  procedure.  We  cannot  tell 
which  patients  will  be  radically  cured  by  operation  until 
time  has  demonstrated  that  recurrence  does  not  obtain. 
It  has,  however,  become  a  well-established  principle  of 
surgical  practice  that  extirpation  is  the  proper  manage- 
ment for  cancer,  unless  the  disease  has  extended  so  far 
as  to  render  operation  palpably  useless. 

As  a  matter  of  logic,  the  argument  favors  the  routine 
postoperative  application  of  the  .r-ray  more  than  it  does 
the  routine  adoption  of  extirpation,  because  unnecessary 
or  unsuccessful  roentgenization.  does  the  patient  no 
harm,  if  skilfully  applied,  whereas  unsuccessful  extirpa- 
tion increases  the  malignancy  of  the  growth,  and  the 
last  condition  of  the  patient  who  is  operated  on  and 
suffers  recurrence  is  usually  worse  than  the  first. 

The  foregoing  paragraph  suggests  another  situation 
in  which  postoperative  roentgenization  sometimes 
enables  ablative  surgery  to  overcome  otherwise  hopeless 
cancer,  and  when  the  application  of  either  alone  would 
probably  be  ineffective,  viz.,  when  the  malignant  process 
is  so  extensive  that  it  cannot  be  completely  extirpated. 
A  lesion  of  this  character  offers  no  prospect  whatever 
of  recovery  under  ablative  procedures  alone,  and  but 
slight  prospect  under  roentgenization  alone,  probably 
because  the  local  and  general  toxemia  induced  by  the 
breaking  down  of  large  cancerous  masses  by  .r-radiation, 
is  frequently  profound  enough  to  depress  the  patient's 
local  and  general  resistive  and  recuperative  powers 
seriously.  Indeed,  there  can  be  little  doubt  that  many 
patients  have  succumbed  to  such  toxemia.  And  vet,  up 
to  very  recently,  the  treatment  of  this  class  of  cases,  has 
constituted  about  the  whole  extent  of  the  field  that  the 
average  surgeon  has  been  willing  to  allow  the  roent^eno- 
therapeutist.  The  dictum  taught  and  written  has  been, 
"use  the  rr-ray  in  inoperable  cases,"' and,  for  the  reason 
just  stated,  the  a;-ray  did  not  derive  much  credit  from 
its  use  in  these  cases.  It  is,  indeed,  a  tremendous  tribu+e 
to  its  actual  power  that  it  derived  any  at  all.  By  first 
extirpating  as  extensively  as  possible  in  such  cases, 
however,  the  amount  of  work  to  be  demanded  of  the 
a;-ray,  and  the  amount  of  contingent  toxemia  are  tre- 
mendously lessened,  and  both  measures  are  given  an 
opportunity  to  do  their  utmost  under  the  most  favor- 
able conditions  obtainable  in  the  given  case. 
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This  measure  cannot  properly  be  considered  in  this 
discussion,  but  just  a  word  in  reference  thereto  will  not 
be  out  of  place,  as  mention  of  the  postoperative  pro- 
cedure naturally  suggests  the  preoperative  application. 
Its  advocates  assert  that  it  eliminates  the  malignant 
elements  from  the  region  surrounding  the  tissue  to  be 
reinoved,  and  that  this  is  of  great  advantage. 

This  may,  of  course,  be  true,  but  that  it  actually  does 
BO  eliminate  malignant  elements  is  more  or  less  theo- 
retical and  it  seems  to  some  roentgenotherapeutists  that, 
even  on  theoretical  grounds,  whatever  advantage  might 
accrue  is  more  than  counterbalanced  by  the  dangers 
which  the  measure  may  precipitate.  These  are  three 
in  number:  (1)  the  danger  of  depressing  the  patient's 
vitality  immediately  before  he  is  about  to  need  all  of 
his  strength  for  the  operation,  through  the  probable 
induction  of  more  or  less  toxemia  caused  by  retrogres- 
sive changes  brought  about  in  the  original  disease  focus 
by  the  radiation;  (2)  the  danger  of  so  influencing  the 
trophic  functions  of  the  part  as  to  interfere  with  heal- 
ing after  the  operation;  and  (3)  the  danger  of  delay- 
ing the  operation  long  enough  for  sufficient  preopera- 
tive radiation  to  be  applied. 

1.  It  is,  of  course,  true  that  in  the  majority  of 
instances  enough  toxemic  depression  will  not  be  induced 
by  preoperative  radiation  to  influence  seriously  the 
patient's  progress.  It  is  just  as  true,  however,  that  in 
many  cases  what  little  is  induced  will  be  sufficient  to 
turn  the  scale  against  recovery.  In  a  disease  as  refrac- 
tory as  cancer  no  factor  should  be  permitted  to  enter 
into  the  problem  which  threatens  to  imperil,  in  any 
degree,  the  therapeutic  outcome,  unless  a  positive  com- 
pensating advantage  is  secured  thereby.  That  such  an 
advantage  is  conferred  by  preoperative  roentgenization 
is  yet  to  be  proved. 

2.  That  vigorous  a:-radiation  markedly  retards,  and 
sometimes  entirely  inhibits,  reparative  processes  is  so 
well  known  as  not  to  require  discussion.  Under  the 
circumstances  we  are  considering,  especially  when  it  is 
going  to  be  necessary  to  apply  the  ray  again  just  as  soon 
as  healing  has  taken  place,  no  measure  should  be  toler- 
ated which  tends,  in  any  degree,  to  impair  the  prompti- 
tude of  such  healing.  It  can,  of  course,  be  argued  that 
preoperative  radiation  should  not  be  applied  with 
sufficient  intensity  to  influence  the  trophic  functions  to 
this  extent,  and,  theoretically,  this  sounds  plausible  and 
reasonable  at  first  thought.  Experience  demonstrates, 
iiowever,  that  two  insuperable  difficulties  render  such 
regulation  impossible  in  any  given  case,  viz.,  individual 
idiosyncrasy  toward  a;-ray  effects,  and  the  fact  that  no 
exact,  universally  efficient,  reliable  method  of  measur- 
ing a;-ray  volume  is  available  to-day.  The  existence  of 
either  one,  alone,  would  render  it  impossible  to  secure 
precise  adaptation  of  a;-ray  volume  to  the  needs  of  the 
individual  case. 

To  be  of  any  use  at  all,  preoperative  roentgenization 
should  be  vigorous  enough  to  inhibit  the  malignant 
elements,  and  as  the  relative  vital  resistance  capacity 
of  these  varies  in  different  cases,  what  would  be  a  suffi- 
cient radiation  in  one  case  would  not  be  sufficient  in 
another,  would  be  more  than  sufficient  in  still  another, 
and,  in  an  occasional  case,  would  be  enough  to  inflict 
serious  harm.  The  only  efficient  method,  then,  would 
i)e  to  give  the  maximum  radiation  always  so  that  every 
rose  would  be  sure  of  having  enough,  and,  as  we  have 
seen,  this  involves  certain  injury  to  many  cases.    If  the 


maximum  is  not  always  given,  however,  injury  will 
just  as  certainly  be  inflicted  on  those  for  whom  any- 
thing less  than  the  maximum  is  not  enough. 

Another  fact  which  tends  still  further  to  increase  the 
uncertainty  regarding  the  dose,  hence  the  danger,  of 
preoperative  radiation,  is  that  the  indication  that  radia- 
tion has  been  excessive  (dermatitis)  does  not  usually 
appear  until  two  weeks  after  the  injury  was  actually 
inflicted.  A  beautiful  course  of  preoperative  radiations, 
then,  might  be  perpetrated,  the  operation  be  performed, 
and  just  at  the  height  of  the  healing  process  a  severe 
x-ray  necrosis  develop  with  all  its  vicious  potentialities 
for  one  who  has  demonstrated  his  vulnerability  to  can- 
cerous degeneration. 

The  same  argument  applies  against  postoperative  ray- 
ing before  the  wound  has  healed.  Gangrene  of  healthy 
flaps  has  been  caused  by  raying  too  soon.  When  it  ia 
not  attempted  to  secure  union,  as  after  curettement, 
when  seizable  open  wounds  are  left  to  heal  by  granula- 
tion, radiation  may,  in  most  cases  should,  be  commenced 
immediately.  But  when  union  within  a  reasonable  time 
is  probable  the  application  should  be  delayed  until  it 
is  practically  complete. 

3.  If  effective  preoperative  radiation  were  devoid  of 
danger,  the  delay  of  operation  involved  would  not  be 
objectionable,  buit  we  have  seen  that  this  is  not  the  case. 
Just  so  long  as  the  ablative  procedure  is  put  off.  by 
just  so  much  will  the  time  period  during  which  sound 
tissues  are  threatened,  be  increased.  This  factor  of 
delayed  operation  will  not  be  important  in  many  cases, 
perhaps,  but  it  will  in  some;  hence,  as  little,  "if  any, 
demonstrable  advantage  accrues  therefrom,  it  would 
seem  as  though  little  could  be  urged  in  favor  of  submit- 
ting the  patient  to  the  extra  risk. 

A  final  word  may  properly  be  said  regarding  the 
operator  who  is  to  be  selected  to  apply  the  a:-ray  thera- 
peutically. A  good  radiographer  is  by  no^  means 
necessarily  a  good  radiotherapeutist,  any  more  than  a 
good  house-carpenter .  is  necessarily  a  good  cabinet- 
maker. The  two  use  the  same  tools,  to  be 
sure,  and  have  to  use  them  with  high  degrees 
of  skill,  but  the  temperamental  requirements" and 
the  technic  involved  in  the  two  callings  are  vastly 
different.  The  efficient  radiotherapeutist  needs  to  be 
endowed  with  a  fund  of  clinical  knowledge  and  a  fac- 
ulty for  clinical  observation,  and  with  a  courage, 
patience,  and  good  judgment  that  apply  in  but  slight 
degree  in  connection  with  the  good  radiographer. 
Then,  again,  the  radiographer,  in  the  city,  has  so  much 
diagnostic  work  to  do  that  he  cannot  devote  sufficient 
time  and  study  to  radiotherapy  to  get  the  best  out  of 
it.  The  radiotherapeutist,  in  the  city,  is  similarly  situ- 
ated as  regards  radiography.  The  country  districts  do 
not  furnish  enough  material  to  develop  first-rate  special- 
ists in  either  line.  As  a  matter  of  fact  it  may  be  inter- 
esting to  know  that  those  competent  to  judge  estimate 
the  number  of  competent  radiotherapeutists  in  the 
United  States  to-day  as  less  than  forty. 

Great  pains,  then,  should  be  taken  to  send  patients 
who  are  to  be  roentgenized  to  some  one  who  is  pro- 
foundly versed  in  the  technic,  and  thoroughly  experi- 
enced in  the  practice  of  roentgenotherapy.  If  any  other 
has  been  entrusted  with  its  application  in  a  given  case 
and  good  results  have  not  followed,  the  method  should 
not  be  blamed,  but  the  responsibility  placed  where  it 
belongs  and  a  competent  operator  selected  the  next 
time. 
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TKANSMISSIO?^   OF   A   MALIGN'ANT   NEW 
GROWTH  BY  MEANS  OF  A  CELL- 
FREE    FILTRATE* 
PEYTON  ROUS,  M.D. 

NEW   YORK 

A  tumor  of  the  chicken,  histologically  a  spindle-celled 
sarcoma,  has  been  propagated  in  this  laboratory  since 
October,  1909,^  and  in  the  past  few  months  has  developed 
extreme  malignancy.^  From  a  bit  inoculated  into  the 
breast  muscle  of  a  susceptible  fowl  there  develops  rapidly 
a  large,  firm  growth;  metastasis  takes  place  to  the  vis- 
cera; and  within  four  to  five  weeks  often  the  host  dies. 
The  behavior  of  the  new  growth  has  been  throughout 
that  of  a  true  neoplasm,  for  which  reason  the  fact  of  its 
transmission  by  means  of  a  cell-free  filtrate  assumes 
exceptional  importance. 

EXPERIMENTS 

For  the  first  experiments  on  the  point  use  was  made 
of  ordinary  filter-paper  and  the  ground  tumor  suspended 
in  Ringer's  solution.  It  was  supposed  that  the  slight 
paper  barrier,  which  allows  the  passage  of  a  few  red 
blood-cells  and  lymphocytes,  would  suffice  to  hold  back 
the  tumor  and  render  the  filtrate  innocuous.  Such  has 
been  the  experience  of  other  workers  with  mouse  and 
dog  tumors.  But  in  the  present  instance  characteristic 
growths  followed  the  inoculation  of  small  amounts  of 
the  watery  filtrate,  and  followed  also  the  inoculation  of 
the  fluid  supernatant  after  centrifugalization  of  a  tumor 
emulsion. 

These  results  led  to  more  critical  experiments,  which 
will  be  here  detailed.  Tumors  of  especially  rapid  growth 
and  young,  well-grown,  barred  Plymouth  Rock  fowls 
were  used  throughout. 

Experiment  1. — Tumor  material  from  the  breast  of  Chicken 
92  (tumor  generation  6  A)  .  was  ground  with  sterile  sand, 
suspended  in  a  considerable  bulk  of  Ringer's  solution,  and 
shaken  for  twenty  minutes  in  a  machine.  The  sand  and  tumor 
fragments  were  separated  out  by  centrifugalization  in  large 
tubes  for  five  minutes  at  2,800  revolutions  per  minute.  Of  the 
supernatant  fluid  a  little  was  pipetted  off,  and  this  centrifu- 
galized  anew  for  fifteen  minutes  at  over  3,000  revolutions  per 
minute.  From  the  upper  layers  sufficient  fluid  for  inoculation 
was  now  carefully  withdrawn.  The  pure-bred  fowls  were 
injected  in  one  breast  with  0.2  c.c.  of  the  fluid,  in  the  other 
with  a  small  bit  of  tumor  tissue.  All  developed  sarcoma  at 
the  site  of  this  latter  inoculation,  and  in  seven  the  same 
growth  slowly  appeared  at  the  point  where  the  fluid  had  been 
injected. 

Experiment  2. — Tumor  from  Chicken  90  (tumor  generation 
6  A)  was  ground,  suspended,  and  shaken  as  before.  But  after 
one  centrifugalization  the  fluid  was  passed  through  a  Berke- 
feld  filter  No.  2  (coarse).  Before  filtration,  it  was  pinkish- 
yellow,  cloudy;  afterwards,  faintly  yellow,  limpid.  Nine  fowls 
were  inoculated  with  0.2  c.c.  of  the  filtrate  in  each  breast,  and 
twenty-two  more  received  filtrate  in  one  breast,  a  bit  of  tumor 
in  the  other.  Of  the  nine,  one  slowly  developed  a  sarcoma  in 
each  breast,  and  later  microscopic  growths  were  found  in  its 
lungs.  Of  the  twenty-two  receiving  both  filtrate  and  tumor, 
five  developed  sarcoma  where  the  filtrate  had  been  injected, 
and  these  five  showed  especially  large  growths  from  the 
tumor  bit. 

The  Berkefeld  filter  employed  was  later  found  slightly  per- 
vious to  Bacillus  prodigiosus. 

Experiment  3. — The  filtrate  was  similarly  prepared  except 
that  a  small  Berkefeld  fllter   ( No.  5  medium ) ,  impermeable  to 
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Bacillus  prodigiosus,  was  used.  As  before,  the  filtration  was 
done  at  room  temperature.  Fowl  124  (generation  7  A)  fur- 
nished the  material.  Twenty  chickens  were  inoculated  in  each 
breast  with  the  filtrate,  but  none  have  developed  tumors. 

Experiment  4. — In  this  experiment  the  material  was  never 
allowed  to  cool.  About  15  gm.  of  tumor  from  Chicken  140 
(generation  7  B)  was  ground  in  a  warm  mortar  with  warm 
sand,  mixed  with  200  c.c.  of  heated  Ringer's  solution,  shaken 
for  thirty  minutes  within  a  thermostat  room,  eentrifugalized, 
and  the  fluid  passed  through  a  filter  similar  to  that  used  in 
Experiment  3.  Both  before  and  after  the  experiment,  this 
filter  was  found  to  hold  back  Bacillus  prodigiosus.  The  filtra- 
tion of  the  fluid  was  done  at  38.5  C,  and  its  injection  imme- 
diately followed.  In  four  of  ten  fowls  inoculated  with  the  fil- 
trate only  (0.2  to  0.5  c.c.  in  each  breast)  there  has  developed 
a  sarcoma  in  one  breast;  and  though  the  growths  required 
several  weeks  for  their  appearance  their  enlargement  is  now 
fairly  rapid.  Pieces  removed  at  operation  have  sho^^m  the 
characteristic  tumor  structure. 

CHARACTERS    OF    THE    TFMOR 

As  has  been  pointed  out,  the  special  significance  of 
these  results  lies  in  the  growth's  identity  as  a  tumor. 
The  original  sarcoma  was  found  as  a  unique  instance  in 
a  flock  of  healthy  fowls ;  and,  though  susceptible  normal 
chickens  and  others  with  the  tumor  have  since  been  kept 
together  in  close  quarters  for  long  periods,  no  instance 
suggesting  a  natural  infectivity  of  the  growth  has 
occurred.  Wlien  inoculated,  it  is  at  first  a  local  disease, 
very  dependent  on  the  good  health  of  the  host.  At  this 
time  intercurrent  illness  of  the  fowl  will  check  the 
nodule's  growth  or  even  cause  it  transiently  to  disappear. 
For  long  the  sarcoma  could  be  transferred  only  to  fowls 
of  the  same  pure-bred  variety  in  which  it  arose,  and  this 
only  in  an  occasional  individual ;  but  like  many  tumors, 
it  has  gained  on  repeated  transplantation  a  heightened 
malignancy,  and  the  power  to  grow  in  other  varieties  of 
the  same  animal.  Yet  in  these  it  does  not  do  well ;  and 
it  has  not  been  successfully  transplanted  to  other  species. 

Histologically,  the  growth  has  always  consisted  of  one 
type  of  cells,  namely,  spindle-cells  in  bundles,  with  a 
slight,  supporting,  connective  tissue  framework.  The 
picture  does  not  in  the  least  suggest  a  granuloma ;  and 
cultures  from  the  growth  remain  sterile  as  regards  bac- 
teria. At  the  edge  of  the  invading  mass  there  is  often 
practically  no  cellular  reaction,  but  lymphocytes  in  small 
number  may  be  present,  as  is  common  with  tumors  in 
general.  Metastasis  takes  place  early,  through  the  blood- 
stream, and  the  secondary  nodules  have  the  same  char- 
acter as  the  primary.  Several  instances  of  the  sarcoma's 
direct  extension  into  vessels  have  been  encountered.  The 
secondary  growths  are  distributed  especially  to  the  lungs, 
heart  and  liver,  and  in  the  last  organ  are  sometimes 
umbilicated.  The  host  becomes  emaciated,  cold  and 
drowsy,  and  shortly  dies. 

Transplantation  experiments  with  the  tumors  resulting 
from  the  filtrate  are  at  present  under  way.  The  tumor 
of  Experiment  2,  which  arose  in  the  fowl  that  received 
filtrate  alone,  has  already  been  successfully  transplanted. 

Sixty-Sixth  Street  and  Avenue  A. 

Length  of  Treatment  of  Syphilis. — The  first  two  years' 
treatment  is  the  most  important  period  for  the  patient  and  on 
its  thoroughness  depends  largely  his  future  well-being.  Treat- 
ment should  be  actively  pursued  for  at  least  five  years;  that 
is,  the  treatment  should  be  persistent  for  three  years,  less 
energetic  during  the  next  two.  The  patient  should  be  under 
observation  the  next  several  years.  In  fact,  it  is  best  for 
the  patient  to  undergo  treatment  for  three  or  four  weeks  each 
year  during  his  lifetime. — A.  G.  Nadler,  in  Tale  M'edical  Jour- 
nal. 
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THEODORE  J.   DOEDERLEIN,   M.D. 
Attending  Obstetrician,  German  Hospital ;  Gynecologist, 
Evang-ellcal  Deaconess'  Hospital 
CHICAGO 

Although  pyelitis  gravidarum  is  not  a  very  rare  dis- 
ease, it  wcasionally  presents  certain  difficulties  in  dif- 
ferential diagnosis,  for  which  reason  the  following  case 
may  be  of  interest : 

History.— "Sirs.  P.,  aged  35,  a  sextipara,  had  easy  and  nor- 
mal pregnancies  and  labors  with  the  first  four  children;  in 
the  fifth  and  sixth  pregnancies,  however,  she  was  severely  ill, 
and  to  judge  from  her  history  the  complications  of  the  two 
pregnancies  were  identical.  The  patient  came  under  my  obser- 
vation in  the  last  two  months  of  the  sixth  pregnancy.  She 
said  that  she  had  had  pneumonia  and  brain  fever  in  the  fifth 
month  of  the  preceding  or  fifth  pregnancy,  and  was  confined  to 
her  bed  until  after  her  delivery,  which  occurred  prematurely 
about  the  eighth  month.  She  coughed  incessantly  throughout 
that  time,  and  had  p'eriodical  pains  of  excruciating  character 
over  the  left  side.  She  also  had  severe  intestinal  symptoms,  as 
vomiting  and  tympanites.  The  pain  in  the  left  side  was  remit- 
tent and  not  intermittent.  While  she  had  "pneumonia"  (  ? ) 
she  stated  that  she  never  expectorated  blood  or  rusty  sputum. 
Four  weeks  before  delivery  labor  pains  set  in  and  with  the 
gradual  progress  of  labor  there  was  a  corresponding  subsidence 
of  her  pains  and  intestinal  trouble. 

Present  Illness. — Concerning  the  history  of  her  present 
trouble,  all  I  could  learn  was  that  the  patient  felt  perfectly 
well  during  the  interval  and  during  first  five  months  of  preg- 
nancy. In  the  sixth  month  the  patient  commenced  to  have 
pains,  paroxysmal  in  character,  in  left  side,  occasionally  accom- 
panied by  chills  and  fever.  Before  she  came  to  the  German 
Hospital  her  main  symptoms  were  vomiting,  chills,  fever  and 
pain.  On  admission,  patient  was  greatly  emaciated,  with  a 
hectic  flush,  severe,  dry  cough,  and  great  dyspnea.  Cough  and 
dyspnea  she  had  had  only  a  few  days.  She  also  had  retention 
of  urine,  later  involuntary  urination  and  defecation,  and  par- 
tial blindness,  lasting  a  week.  She  asserted  that  she  had  the 
amaurosis  in  the  previous  attack  also.  Headache,  and  pain  in 
the  left  hypochondrium,  running  down  along  the  ureter,  were 
present  most  of  the  time. 

Examination.— Taking  the  left  kidney  between  one's   hands 
and    making   pressure,    exquisite    tenderness    could    be    found. 
The  same  tenderness  could  be  elicited  by  pressing  along  the 
course  of  the  ureter  at  its  lower  part,  of  course  intravaginally. 
Widal  proved  negative.     Of  great  importance  were  the  urinary 
findings:    specific    gravity,    1,010;    urea,    0.5    per    cent.;    there 
were  pus  cells,  epithelial  cells,  red  blood  cells,  and  almost  pure 
cultures  of  the  Bacillus  coli  communis  present.     I  examined 
a   great   many   specimens,   with    the   same   result.      The   colon 
bacillus  was  so  predominating  that  its  pathologic"  importance 
.with   regard   to   the  etiology   of  this   disease  seemed   obvious, 
^[emoglobin,    70    per    cent.;    whites,    14,600;    reds,    5,752,000. 
'I'nfortunately,   a   bacteriologic  examination  of  the  blood  was 
lot    made.      I    should   not   have  been    surprised    if    the   colon 
Ibacillus  had  been  found  in  the  blood  and  the  scanty  sputum. 
I     Treatment.— Jhis    was   symptomatic;    saline    enemas,    hexa- 
Imethylenamin    (urotropin)    with   distilled   water.     Buttermilk 
fwas  the  first  article  of  diet  which  the  patient  retained,  com- 
niencmg    with     small     quantities— 2     ounces— and     gradually 
fin(;reasinp  to  8  ounces  three  times  daily.     As  soon  as  the  head 
lof  the  fetus  descended,  symptoms  abated,  and  with  commonce- 
llnent  of  labor,  lasting  twenty-four  hours,  which  also   in   this 
[instance   was   premature,   the   patient   improved   rapidly,   and 
appeared  past  the  crisis,  as  it  were,  as  soon  as  the  child  was 
delivered.    She  was  able  to  nurse  her  child,  which  weighed  4% 
pounds  at  birth,  and  loft  the  hospital  sixteen  days  after  con- 
finement, practically  well.     The  urine  was  found  to  be  normal 
|«oon  after  labor. 

We  have  two  varieties  of  pyelitis  in  connection  with 
pregnancy:  first,  the  pyelitis  occurring  during  preg- 
[  nancy,  often  of  ascending  gonorrheal  origin,  or  caused 


by  cystitis  existing  before  pregnancy,  and  possibly  also 
caused  by  the  colon  bacillus  which  ascended  from  the 
anus,  as  Scheidemandel  pointed  out;  second,  pyelitis  of 
pregnancy,  pyelitis  gravidarum,  having  pregnancy  as  its 
exciting  cause,  and  with,  in  the  majority  of  instances, 
complete  recovery  after  labor. 

There  are  two  theories  as  to  the  avenue  of  infection 
of  the  kidneys.  One  is  that  the  infection  ascends  from 
the  external  genitalia  through  bladder  and  ureter;  the 
other  that  the  infection  is  carried  in  the  blood  and 
localizes  in  the  kidney  as  a  locus  minoris  resistentiw. 

That  the  gastro-intestinal  disturbances  (regular 
symptoms  of  this  disease,  and  unusually  prominent  in 
this  case),  are  of  etiologic  importance,  is  beyond  per- 
adventure.  A  great  many  observers  lay  much  stress  on 
the  mechanical  state  of  affairs  during  pregnancy  as  a 
contributing  factor,  namely,  pressure  on  the  ureter, 
especially  the  right,  by  the  head  of  the  child.  The  fact 
is  that  in  most  cases  on  record,  as  also  in  mine,  the 
symptoms  left  the  patient  as  the  head  descended  and 
pressure  was  relieved. 

The  terrific  cough,  lasting  two  and  a  half  months  in 
the  former  and  one  month  in  last  pregnancy,  and 
quickly  leaving  the  patient  on  delivery,  possibly  was 
due  to  colon  bacillus  infection  of  the  respiratory  tract. 
In  most  cases  the  right  kidney  was  affected,  which  was 
explained  by  the  fact  that  the  uterus  leans  toward  the 
right  side,  the  sigmoid  protects  the  left  ureter,  and  the 
presentation  is  mostly  occipito-left  anterior. 

Whether  the  presentation  in  my  case,  occipito-right 
anterior,  had  anything  to  do  with  the  left  kidney  being 
affected,  I  would  not  venture  to  say.  The  diagnosis  is, 
of  course,  more  difficult  in  dextrolateral  pyelitis,  the 
disease  being  very  apt  to  be  mistaken  for  appendicitis, 
gall-stones  or  typhoid.  The  tenderness  over  the  kidney 
and  along  the  course  of  the  ureter,  especially  the  pelvic 
portion,  felt  through  the  vagina,  and  the  urinary  find- 
ings, especially  presence  of  the  colon  bacillus,  ought  to 
be  suflScient  to  clear  up  the  diagnosis. 
34  Washington  Street. 


ABDOMINAL  DIPHTHERIA 

B.    C.    EVERALL,    M.D.,    WATEBLOO,    IOWA 

A  case  of  abdominal  diphtheria  recently  reported  is  of 
interest  because  of  its  rarity;  it  reminds  me  of  a  case  of  mine 
which  presented  similar  symptoms. 

The  patient,  a  boy,  age  6,  was  in  my  care  for  nasopharyn- 
geal diphtheria,  from  which  he  was  apparently  convalescent  at 
the  seventeenth  day  of  the  disease.  At  that  time  his  pulse 
was  96  and  his  temperature  99.2.  On  this  day  he  vomited 
twice.  One  ounce  of  castor  oil  was  given  and  retained,  but 
vomiting  returned  and  became  almost  constant.  The  pulse 
was  158;  temperature  103  F.  Six  hours  later  the  temperature 
was  104.5  F.,  and  pulse  170.  The  abdomen  was  distended  and 
tender,  especially  below  the  navel.  The  patient  vomited  a 
dark  green  material.  An  enema  was  given  and  followed  by 
much  gas  and  only  a  slight  coloring  to  the  returned  fluid. 
At  this  time,  most  alarming  respiratory  and  circulatory  symp- 
toms appeared.  The  respirations  were  hurried  and  regular, 
and  then  suddenly  ceased,  while  the  pulse  and  heart-sounds 
became  imperceptible  and  the  face  cyanotic,  the  whole  attack 
lasting  one  to  two  minutes.  Two  doses  of  antitoxin  were 
given,  followed  by  rapid  abatement  of  symptoms.  Two  days 
after  the  last  dose  of  antitoxin,  following  a  dose  of  calomel 
and  an  enema,  the  patient  passed  a  large  amount  of  foul  and 
bloody  feces,  containing  a  necrotic  membrane,  3  inches  long, 
having  the  appearance  of  a  cast  of  some  part  of  the  gastro- 
intestinal tract  below  the  pharynx.  The  patient  made  a  slow 
recovery,  developing  an  extensive  paraly.sis  with  a  persistent 
high  pulse-rate  and  obstinate  constipation. 
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EXPERIMENTAL   CIRRHOSIS    OF   THE  LIVER 

Perhaps  no  disease  presents  more  difficult  problems 
in  its  etiology  and  pathogenesis  than  does  cirrhosis  of 
the  liver.  Experiments  have  shown  that  various  toxic 
substances  administered  to  animals  produce  degenera- 
tive changes  in  the  liver,  and  that  when  this  administra- 
tion is  prolonged  for  a  considerable  period,  increase  of 
the  interstitial  tissue  follows.  Nevertheless,  the  results  of 
such  experiments  have  been  inconstant,  and  the  lesion 
which  has  been  obtained  has  rarely  possessed  the  clinical 
and  anatomic  characters  of  the  cirrhosis  common  in 
man.  Alcohol,  particularly,  although  its  abuse  has  been 
recognized  clinically  as  a  cause  of  cirrhosis  in  man,  has 
not  been  found  to  produce  experimentally  in  animals 
the  pathologic  condition  of  the  liver  found  in  human 
cirrhosis. 

E.  L.  Opie^  in  his  experiments  has  shown  that  bacteria 
in  association  with  toxic  substances  having  a  special 
affinity  for  the  liver,  such  as  chloroform  and  phosphorus, 
may  produce  changes  which  neither  the  poison  nor  the 
bacteria  can  cause  when  acting  alone.  The  possibility 
that  disturbances  of  metabolism  in  man  may  produce 
changes  in  the  liver  similar  to  those  caused  by  such 
poisons  is  well  illustrated  by  the  toxemia  of  pregnancy, 
in  which  persistent  vomiting  is  associated  with  central 
necrosis  of  the  hepatic  lobule  similar  to  that  caused  by 
chloroform.  The  experiments  show  that  the  activity  of 
a  hepatic  poison  may  be  so  intensified  by  bacterial  infec- 
tion that  a  quantity  of  the  poison  wliich  alone  produces 
little  change,  may,  in  combination  with  Bacillus  colt 
and  Streptococcus  pyogenes,  cause  destruction  of  almost 
the  entire  hepatic  parenchyma.  Some  bacteria  (e.  g., 
«olon  bacilli),  which  have  little  pathogenicity  for  the 
normal  animal  are  virulent  for  the  animal  whose  liver 
has  been  injured  by  chloroform  or  phosphorus.  It  is 
possible  that  those  instances  of  acute  yellow  atrophy 
which  accompany  infection  with  Streptococcus  pyogenes 
are  dependent  on  some  disturbance  of  metabolism  or 
other  form  of  intoxication  which  has  rendered  the  liver 
unusually  susceptible. 

1910'  ^^^^'  ^"^^°®   ^•-  ^'■®^-  ^^*^-   Soc-  Philadelphia,   September, 


The  experiments,  furthermore,  show  that  bacterial 
infection  can  influence  and  even  determine  the  develop- 
ment of  cirrhosis  of  the  liver.  Degenerative  changes 
which  usually  undergo  rapid  repair  may  cause  sclerosis 
when  combined  with  bacterial  infection.  Whereas  cir- 
rhosis may  be  caused  by  chloroform  without  bacterial 
inoculation,  the  introduction  of  bacteria  hastens  the 
progress  of  the  chronic  change.  The  poison  in  large 
quantity  rapidly  causes  death,  but  a  much  smaller 
quantity  in  association  with  a  relatively  non-pathogenic 
microorganism  produces  a  lesion  from  which  recovery 
is  possible.  Such  insults  repeated  at  intervals  produce 
the  chronic  changes  of  cirrhosis.  By  the  administration 
of  chloroform,  accompanied  by  intravenous  inoculation 
with  Bacillus  coli,  it  has  been  possible  to  produce 
advanced  hepatic  cirrhosis  accompanied  by  active  new 
formation  of  bile-ducts  within  a  period  of  twenty-three 
days.  The  experiments  have  shown  that  in  this  way  it 
is  possible  to  produce  a  portal  obstruction  comparable 
to  that  which  occurs  in  the  atrophic  cirrhosis  of  man. 

This  experimental  work  suggests  the  explanation  of 
the  fact  that  some  alcoholics  escape  cirrhosis,  while 
temperate  persons  and  even  total  abstainers  sometimes 
develop  the  disease.  In  the  latter  cases  we  may  assume 
that  the  toxic  element  of  the  etiologic  combination 
arises  from  the  production  of  poisons  inside  the  body. 


PASTEURIZATION     OF     MILK 

The  present  wide-spread  campaign  for  a  clean  milk- 
supply  has  brought  about  a  more  or  less  heated  con- 
troversy between  those  favoring  and  those  opposing  the 
pasteurization  of  milk.  The  former  contend  (1)  that 
there  is  protection  from  pathogenic  bacteria;  (2)  that 
the  reduction  of  numbers  lessens  infantile  mortality; 
and  (3)  that  the  keeping  qualities  of  the  milk  are 
thereby  enhanced.  The  opponents  contend  that  (1) 
pasteurization  kills  all  acid-forming  bacteria,  which 
would,  according  to  their  view,  protect  the  milk  from 
pathogenic  changes;  (2)  that  bacterial  toxins  are  not 
destroyed  by  pasteurization  temperature;  (3)  that  care- 
less methods  of  handling  milk  are  encouraged  and  dirt 
in  milk  is  covered  up;  (4)  that  bacteria  increase  more 
rapidly  in  pasteurized  milk  than  in  raw  milk;  and  (5) 
that  undesirable  changes  take  place  by  pasteurization. 

Bulletin  126  of  the  U.  S.  Agricultural  Experim.ent 
Station,  Bureau  of  Animal  Industry,  recently  published, 
reports  a  mass  of  work  which  throws  new  light  on  many 
phases  of  pasteurization  and  overthrows  many  preju- 
dices against  it.  The  samples  for  the  experiments  were 
collected  from  commercial  pasteurized  milk,  and  the 
results,  therefore,  are  of  eminently  practical  value.  The 
bacteria  in  pasteurized  and  raw  milk  were  studied  by 
grouping  them  into  three  classes:  (1)  acid-forming  bac- 
teria; (2)  peptonizing  or  liquefying  (putrefactive)  bac- 
teria; (3)  inert  bacteria. 
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It  was  found  that  many  acid-forming  bacteria  are  not 
destroyed  below  75.6  C.  (168  F.),  so  that  pasteurized 
milk  turns  sour  the  same  as  raw  milk,  although  the 
process  is  somewhat  delayed.  Liquefying  bacteria,  which 
form  spores  and  therefore  survive  pasteurization,  have 
been  believed  by  some  to  produce  toxins  detri- 
mental to  health.  The  bulletin  shows  that  there  are 
fewer  bacteria  of  this  kind  in  pasteurized  milk  than  in 
raw  milk,  and  that  they  do  not  multiply  rapidly.  The 
numerical  relation  of  the  three  groups  is  practically  the 
same  as  in  raw  milk,  and  the  cleaner  the  milk  the  more 
closely  does  this  relation  resemble  that  in  pasteurized 
milk.  Acid-forming  bacteria  are  scarce  in  certified  milk 
and  can  be  found  only  by  special  methods.  The  same 
condition  is  found  in  pasteurized  milk.  The  acid  devel- 
opment in  an  efficiently  pasteurized  milk  is  about  the 
same  as  in  clean  raw  milk,  but  in  less  efficiently  pasteur- 
ized milk  the  position  of  the  groups  is  more  like  the 
relation  in  dirty  milk. 

No  investigation  is  reported  on  the  influence  of  pas- 
teurization temperature  on  toxins,  but  it  is  not  known 
that  toxins  are  formed  under  ordinary  conditions ;  many 
toxins  are  destroyed  at  relatively  low  temperatures. 
Careless  methods  need  not  be  encouraged  by  pasteuriza- 
tion, if  an  adequate  dairy  inspection  is  provided  for. 
No  milk  should  be  used  under  any  conditions  if  it  comes 
from  a  dairy  with  a  score  of  less  than  fifty  points, 
according  to  the  method  of  rating  dairies  adopted  by  the 
government. 

The  objection  that  bacteria  multiply  more  rapidly  in 
pasteurized  milk  than  in  raw  milk  is  shown  to  be  erro- 
neous. Comparisons  between  both  kinds  of  milk  with 
approximately  the  same  numbers  of  bacteria  show  an 
equal  rate  of  multiplication.  It  seems  that  the  smaller 
the  number  of  bacteria  present  the  more  rapid  the  mul- 
tiplication, whether  it  bo  in  raw  or  pasteurized  milk. 
.  As  to  the  objectionable  changes  taking  place  during  pas- 
teurization, there  is  no  evidence  of  such  changes,  unless 
the  milk  is  heated  far  beyond  the  temperature  necessary 
for  pasteurization.  The  authors  conclude  that  pasteuri- 
zation which  holds  the  milk  at  a  temperature  of  145  F. 
for  thirty  minutes  is  the  most  practical  method.  This 
is  known  as  the  holding  process,  in  distinction  from  the 
flash  process,  which  heats  the  milk  momentarily  to  185 
F.  The  latter  method  has  many  disadvantages  and  is 
not  so  effective  as  the  former. 

Considering  the  low  counts  of  bottled  pasteurized 
milk,  and  the  similarity  of  the  bacterial  group  propor- 
tions to  those  of  clean  raw  milk,  the  authors  think  that 
the  former  not  only  cannot  be  classed,  from  a  bacterio- 
logic  point  of  view,  as  inferior  to  commercial  raw  milk, 
but  that  it  presents  distinct  advantages  over  the  raw 
product  in  the  keeping  qualities  of  the  milk,  in  the  pro- 
tection from  pathogenic  bacteria  and  consequently  in 
the  lessening  of  infant  mortality.  The  last  of  these  con- 
siderations, of  course,  is  the  most  important,  since  it  rep- 
resents the  object  to  be  attained. 


THE    CRIMINAL    CLASS    Ami    THE    SO-CALLED 
CRIMINAL    TYPE 

It  is  scarcely  more  than  a  year  since  Lombroso  died. 
Within  a  week  or  two  of  the  anniversary  of  his  death, 
the  International  Prison  Commission  sitting  in  Wash- 
ington listened  to  a  sweeping  repudiation  of  the  theory 
that  criminals  are  members  of  a  distinct  class,  marked 
with  certain  atavistic  physical  characteristics,  and 
endowed  with  an  innate  tendency  toward  crime.  Sir 
Evelyn  Ruggles-Brise,^  president  of  the  British  Prison 
Commission  and  president-elect  of  the  International 
Prison  Commission,  says  that  examinations  of  three 
thousand  of  the  worst  convicts  in  England,  including 
measurements,  family  history  and  mental  and  physical 
characteristics,  have  failed  to  confirm  the  existence  of  a 
criminal  type;  "and  in  fact,"  he  says,  "both -with  regard 
to  measurements  and  the  presence  of  ph3^sical  anomalies 
in  criminals,  these  statistics  present  a  startlingr  con- 
formity with  similar  statistics  of  the  law-abiding 
classes." 

The  disagreement  between  penologists  like  Ruggles- 
Brise  and  the  Italian  school  of  criminal  anthropology 
soems  to  be  in  part  a  matter  of  nomenclature  and  defini- 
tion. The  "criminal  anthropologists"  are  trjung  to 
cram  a  new  concept,  scientific  ex  hypothesi — but  not 
yet  so  defined  that  he  who  runs  may  read — into  the 
word  "criminal,"  meanwhile  unceremoniously  ignoring 
its  accepted  legal  definition  and  meaning.  When  Lom- 
broso says-  that  crime  among  savages  is  not  the  excep- 
tion but  the  rule,  and  that  in  its  origins  crime  is 
mingled  -(vith  the  least  criminal  actions,  those  who  have 
the  accepted  legal  concept  of  crime  in  mind  at  once 
reject  the  statement  as  false;  and  the  cautious  non- 
partisan, lacking  an  authoritative  statement  of  the 
Lombrosan  criterion  of  crime,  is  reluctant  to  draw  any 
conclusion  more  final  than  that  Lombroso  certainly  did 
not  intend  the  legal  definition.  The  current  non-legal 
meaning,  of  course,  is  too  vague  and  unscientific  to  be 
of  use. 

According  to  the  only  precise  accepted  definition,  the 
word  "criminal"  denotes  a  person  who  has  committed 
a  public  offense,  or  crime.  The  word  thus  makes  no 
pretension  to  being  scientific,  but  it  is  practical  and 
indispensable.  But  nothing  is  a  crime  in  any  exact  sense 
except  what  the  law  declares  to  be  such ;  and  therefore 
the  content  of  the  word  "crime,"  while  roughly  con- 
stant along  certain  main  lines,  varies  in  detail  accord- 
ing to  the  age  in  which  and  the  people  by  whom  it  is 
applied.  As  Wines  says,^  "that  which  is  permanent 
and  abiding  in  human  nature  constitutes  its  larger 
part ;  but  there  is  enough  that  is  evanescent  to  impart  a 
transitory  character  to  many  alleged  crimes."  At  the 
period  when  it  was  a  crime  for  an  English  laborer  to 

1.  UuKRlos-Brlso,  E. :  The  New  World  and  Crime,  Survey.  Nov,  5, 
1910.  p.  181. 

2.  Lombroso,  C,  :  L'homme  crimlnel,  second  French  edition, 
Paris,  ISn.'t.  V^Mx  Alcnn,  I.  .SS, 

3.  WUu's.  F.  H. :  Punishment  and  Reformation,  New  York, 
Thomas  Y.  Crowell  &  Co.,  p.  23. 
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catch  fish  in  preserved  waters,  and  for  an  English 
tradesman  to  attempt  to  corner  the  market,  piracy  might 
be  legalized  by  letters  of  marque  issued  by  any  civilized 
state,  and  therefore  was  not  necessarily  a  crime.  These 
instances,  extreme  as  they  seem,  are  drawn  from  a  not 
very  remote  past;  and  probably  few  would  assert  that 
even  now  our  criminal  laws  present  anything  like  scien- 
tific consistency.  The  law  is  a  bludgeon  of  defense, 
rather  than  an  instrument  of  scientific  precision. 

Penologists,  however,  deal,  not  with  criminals  as  such, 
but  with  convicted  criminals — that  is,  with  prisoners. 
For  them,  the  word  "criminal"  practically  means 
a  person  to  whom  twelve  totally  unskilled  persons  have 
applied  that  somewhat  arbitrary  and  altogether  unscien- 
tific definition.  One  might  naturally  expect  prisoners 
to  exhibit .  points  of  inferiority  when  compared  with 
useful  members  of  society;  but,  since  the  accepted  defi- 
nition of  the  criminal  is  no  more  scientific  than  the 
definition  of  the  butcher,  the  baker  or  the  candlestick- 
maker,  and  since  prisoners  are  selected  from  among 
criminals  by  a  process  scarcely  more  scientific  than  that 
by  which  jurors  are  selected  from  among  law-abiding 
citizens,  a  priori,  why  should  we  expect  the  inmates  of 
prisons  to  present  common  biologic  characteristics  even 
if  they  do  present  common  social  characteristics?  The 
relief  with  which  Euggles-Brise  greets  evidence  tending 
to  overthrow  what  he  calls  the  "vulgar  superstition" 
that  the  criminal  is  a  being  of  a  special  type  may  there- 
fore be  appreciated,  even  by  those  who  still  reserve  judg- 
ment on  the  question  of  hereditary  defect  as  one  cause 
of  antisocial  conduct. 

Lombroso,  it  will  be  remembered,  never  asserted  that 
born  or  atavistic  criminals  constituted  the  mass  or  even 
the  majority  of  lawbreakers;  he  admitted  the  existence 
of  criminals  who  were  developed  by  opportunity.  He 
claimed  to  find  the  "criminaL  type"  in  40  per  cent  of 
criminals;  but,  we  believe,  he  reduced  this  percentage 
still  further  before  his  death.  The  question  which  he 
assumed  to  answer  in  the  affirmative  may  be  formu- 
lated, for  lack  of  a  more  authoritative  statement,  in 
some  such  words  as  these:  Is  there  a  definite  type  of 
individual  in  whom  exists,  correlated  with  certain  ata- 
vistic physical  characteristics,  a  tendency  to  revert  to 
types  of  conduct  once  usual  and  normal,  but  now  gen- 
erally reprobated  as  antisocial?  Individuals  of  such 
type  might  be  expected  naturally,  though  not  necessarily 
or  inevitably,  to  come  into  conflict  with  the  law;  and 
similarly  the  law-breaking  classes  might  be  expected  to 
comprise  more  of  such  retrograde  individuals  than  do 
the  law-abiding  classes;  but  the  problem  presented  by 
such  degenerates  is  not  identical  with  the  problem  of  the 
criminal  in  the  legal  sense.  Confusion  between  the  mate- 
rial and  the  terms  of  the  scientific  nroblem  of  the  "crim- 
inal anthropologist,"  on  the  one  hand,  and  the  material 
and  the  terms  of  the  practical  problem  of  the  penologist, 
on  the  other,  is  a  misfortune  for  which  the  former  is 
apparently  responsible  through  his  unrightful  appro- 
priation of  the  term  "criminal." 


Euggles-Brise  asserts  that  the  idea  that  the  criminal 
is  the  product  of  heredity — of  the  remote  past — has 
paralyzed  efforts  at  reform.  On  this  account  especially, 
the  disentanglement  of  the  two  problems — the  practical 
problem  of  the  lawbreaker  and  the  scientific  problem  of 
the  degenerate — seems  desirable  and  important. 
Whether  Euggles-Brise  is  right  in  his  rather  harsh  and 
peremptory  denial  of  the  whole  of  Lombroso's 
theory  is  a  question  for  the  anthropologists  to  settle. 
Meanwhile,  it  is  to  be  hoped  that  the  adoption  of  the 
more  fruitful  and  hopeful  conception  of  criminality 
(in  the  non-Lombrosan  sense)  as  the  product  mainly 
of  environment,  and  hence  of  forces  within  reach  here 
and  now,  may  give  an  impetus  both  to  reform  of  the 
criminal  and  to  prevention  of  crime. 


Current  Comment 

CENTRIFUGAL    EDUCATION 

A  recent  address  by  Professor  Osborn^  contains  truths 
which  are  quite  as  equally  applicable  to  medical  educa- 
tion as  to  any  other  department  of  learning.  Professor 
Osborn  uses  the  term  "centrifugal"  education  in  speak- 
ing of  the  training  of  students  to  give  out,  to  construct 
or  to  develop  new  ideas,  as  compared  with  the  mere 
learning  and  memorizing  of  facts,  which  he  designates 
as  "centripetal"  education.  The  real  object  of  educa- 
tion is  certainly  better  fulfilled  by  the  former  method. 
The  value  of  education,  a  genuine  culture,  does  not 
depend  on  what  one  takes  in,  but  on  the  use  one  makes 
of  what  he  learns,  on  what  he  gives  out.  "One  little 
idea  of  your  own  well  -expressed  has  a  greater  culture 
than  one  hundred  ideas  you  absorb."  So  the  man  of 
true  culture  will  always  be  the  man  who  is  using  his 
learning,  his  reason  and  his  observations  in  an  effort 
"to  add  something  of  his  own  to  the  stock  of  the  world's 
ideas."  Clearly  the  chief  object  of  education  should  be 
to  develop  productive  thinking,  to  get  the  student  to 
make  practical  use  of  what  he  has  learned.  Such  con- 
structive thinking  should  be  encouraged  at  the 
very  beginning  of  the  student's  career  and  not  post- 
poned until  after  his  graduation.  Instead  of  inter- 
fering with  the  student's  learning  and  memorizing  of 
facts,  centrifugal  education  will  lead  him  on  to  greater 
effort  and,  by  an  inductive  process,  enable  him  better 
to  grasp  other  related  facts.  Not  only  will  the  student 
better  appreciate  the  value  of  knowledge,  but  he  will 
also  be  able  more  easily  t-^  memorize  what  he  reads  if 
at  the  same  time  he  is  taught  to  make  use  of  that 
knowledge.  To  stimulate  this  constructive  thinking 
different  methods  have  been  employed.  Some  teachers, 
like  the  great  embryologist,  Francis  Blair  of  Cambridge, 
England,  write  joint  papers  with  their  students.  Others 
urge  their  students  to  do  original  research  and  to  write 
original  articles,  the  best  of  which  are  read  before  some 
special  society  and  published  in  its  transactions.  Fol- 
lowing the  method  of  Langdell  in  teaching  law,  Pro- 
fessor Osborn  has  his  students  in  turn  give  the  lectures 

1.  Huxley  on  Education,  Columbia  Univ.  Quart.,  December,  1910. 
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wliile  he  listens  and  makes  comments.  After  all,  "the 
measure  of  a  teacher's  success  is  the  degree  in  which 
ideas  come,  not  from  him,  but  from  his  pupils."  In  no 
profession  is  the  possession  of  fully  developed  powers 
of  observation  and  of  prompt,  logical  and  productive 
thinking  more  important  than  in  the  practice  of  medi- 
cine. A  centrifugal  education  for  everyone  who  enters 
the  medical  profession  would  insure,  not  only  more 
prompt  and  accurate  diagnosis,  but  also  the  selection 
and  use  of  the  most  rational  and  beneficial  means  of 
treatment. 


THE     "FITTING"     OF     GLASSES 

The  author  of  a  recent  article^  describes  her  experi- 
ence in  visiting  fifteen  five-and-ten-cent  stores  in  a  large 
city  where  a  pretense    is   made    of    fitting    glasses  by 
means  of  test  cards.    The  card  contains  type  of  different 
sizes,  the  largest  at  the  top,  each  line  numbered.     The 
customer  was  directed  to  hold  the  card  about  fourteen 
inches  from  thp  eye  and  to  read  down  until  she  reached 
the  finest  type  that  could  be  read  without  glasses.    Then 
the  glasses  corresponding  to  the  number  opposite  the 
line   were  the  ones  said  to  be  required.     The   autlior 
describes  her  case  as   one   of  "unsymmetrical   myopic 
stigmatism  with  subnormal  accommodation,"  for  which 
ihe  had  already  been  given  the  proper  correction  by  an 
phthalmologist.    The  glasses  purchased  varied  from  a 
6.75  to  -|-  .50  and  were,  of  course,  the  same  for  both 
yes,  except  in  one  instance,  in  which  the  pieces  of  glass 
"were  so  badly  ground  that  "they  represented  one  thing 
}n  one  spot  and  something  quite  different  in  another." 
t  is  needless  to  say  that  this  patient  could  see  nothing 
ith  any  of  the  glasses ;  all  of  them  were  for  far-sighted 
yes,  whereas  her  eyes  were  myopic.    She  concludes  that 
erhaps  she  is  not  a  fit  subject  to  buy  ten-cent-store 
■lasses.     Investigation  showed  that  large  numbers   of 
eople    were   "fitted"   with    these   glasses.      One    store 
cported  selling  as  many  as  six  dozens  a  day.    Though 
e  may  not  subscribe  to  the  long  list  of  ailments  which 
lome  ascribe  to  eye-strain,  the  positive  injury  done  and 
perpetrated   by  allowing  such   absurd   methods   to  be 
m ployed  on  so  important  an  organ  as  the  eye  is  a  rather 
lerious  matter. 


TlfE     PREVARICATOR'S     PREDICAMENT 

Physicians  the  country  over  are  familiar  with  a  little 
)ublication  that  is  sent  to  them  at  more  or  less  regular 
ntervals  called  "La  Tribune  Medical e   (American  Edi- 
tion)."    The  only  apparent  mission  this  "journal"  has 
^8  that  of  advertising  the  products  of  Fougera  &  Co. 
from    which   house,   presumably,    it   emanates.      In    its 
Tanuary,  1911,  issue,  which  contains  no  other  adveitise- 
lents    than    Fougera's,  is  an  editorial  discussing  the 
federal  Food  and  Drugs  Act.    The  remarkable  attitude 
Bb  taken  that,  since  the  pure  food  law  will  not  permit 
Hying  statements  to  be  made  (on  the  label)  about  medic- 
'inal    preparations,    therefore,    therapeutic    progress    is 
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greatly  hampered.  A  case  is  described  of  a  firm 
which  is  alleged  to  have  put  out  a  preparation  "in  an 
ultra-ethical  manner."  "No  exaggerated  statements 
were  made,  its  chemical  formula  and  its  properties  were 
given,"  etc.  But,  alas,  the  conservatism  and  moderation 
— for,  of  course,  it  could  not  be  lack  of  merit — were  such 
as  to  prevent  the  preparation  becoming  a  success.  As  a 
result  "the  firm  in  question,  therefore,  withdrew  their 
product  from  the  market  in  disgust."  The  moral  of  all 
this  is  summed  up  by  the  editorial  writer  in  the  follow- 
ing peroration : 

"This  shows,  we  think,  that,  much  as  we  must  deplore  it, 
it  is  necessary,  even  with  such  trained  men  as  physicians, 
to  make  dogmatic  statements  and  actually  to  magnify  claims 
in  order  to  get  attention,  and  if  this  is  so  with  the  medical 
profession,  how  much  more  will  it  be  necessary  with  the 
public?  Mild,  reasonable  and  modest  statements  fall  flat, 
and  since  no  exaggerated  statements  will  be  tolerated  in  the 
future  on  account  of  the  'misbranding  clause'  of  the  Food  and 
Drugs  Act,  it  looks  very  much  as  if  enterprise  and  progress  in 
this  direction  must  cease." 

It  seems  then,  that,  in  the  United  States,  "enterprise 
and  progress"  are  incompatible  with  truth  and  honesty. 
Prevarication  is  the  price  of  progress !  Honesty  is  the 
worst  policy !  Now  we  understand,  perhaps,  why  in  the 
past  Fougera  &  Co.  advertised  that  Santal  Midy  "cures 
in  48  hours"  and  that  diabetes  is  "surely  and  rapidly 
cured  by  Vin  Urane  Pesqui."  Evidently  this  firm's 
desire  to  aid  ailing  humanity — and  incidentally  increase 
the  box  receipts — was  strong  enough  to  overcome  any 
scruples  it  may  have  had  against  lying.  It  was  a  case 
of  choosing  the  less  of  two  evils.  We  are  glad  to  say  that 
we  have  sufficient  confidence  in  the  ultimate  status  of 
drug  therapy  to  hold  the  opinion  that  any  remedy  of 
real  merit  may  safely  count  on  coming  into  its  own 
without  being  introduced  by  means  of  the  persuasive 
fiction  of  the  prevaricating  press  agent.  That  many  a 
worthless  product  has  enjoyed  a  vogue  and  helped  swell 
the  profits  of  its  manufacturers  simply  because  an  arti- 
ficial demand  was  created  by  the  use  of  printer's  ink, 
we  must  sorrowfully  admit.  In  fact,  it  is  a  sorry  com- 
mentary on  modern  methods  of  introducing  medicinal 
products  that  it  should  be  thought  necessary  not  only  to 
apologize  for  untruthfulness  in  exploitation  but  also  to 
insist  that  only  by  falsehood  can  success  be  assured. 
The  outlook  for  therapeutics  must  seem  very  black  to 
the  editor  of  this  advertising  periodical,  for,  in  spite 
of  the  cramping  restrictions  put  on  pharmaceutic  houses 
by  making  it  actually  illegal  to  lie  about  their  products 
(on  the  label),  we  believe  that  the  Food  and  Drugs  Act 
meets  with  pretty  general  approval  and  that  it  is  here 
to  stay.  We  are  optimistic  enough  to  believe  that  phar- 
maceutic manufacturers  generally  will  meet  the  exigen- 
cies of  this  case  in  the  true  American  spirit  which  always 
finds  a  way  around  or  over  obstacles.  To  such  firms  as 
feel  hampered  by  the  requirements  of  the  pure  food  law 
we  respectfully  suggest  a  remedy :  Tell  the  truth  about 
your  products  and  let  therapeutic  progress  take  care  of 
itself.  The  results,  we  venture  to  say,  will  be  as  much 
a  surprise  to  the  firms  themselves  as  their  change  of 
attitude  will  be  to  the  medical  profession.  Great  is  truth 
and  it  shall  prevail  I 
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ILLINOIS 


Personal. — Dr.  Charles  L.  Patton,  Springfield,  has  succeeded 
the  late  Dr.  John  A.  Prince  as  a  member  of  the  staflf  of  the 

David   Prince   Sanitarium. Dr.   Robert   H.   Bell,   Carlinville, 

has  been  chosen  physician  of  Macoupin  County. Dr.  James 

L.  Funkhouser,  Chrisman,  sustained  painful  bruises  in  a  run- 
away accident,  January  5. 

Occupational  Poisons. — The  report  of  the  Occupational  Dis- 
eases Commission,  which  has  been  sent  to  the  general  assem- 
bly, states  that  thirty  distinct  poisons  constantly  menace 
the  life  and  health  of  factory  workmen  of  Illinois.  Lead  is 
by  far  the  most  important  industrial  poison,  but  risk  from 
this  cause  may  be  almost  entirely  eradicated  by  the  preven- 
tion of  dust,  by  prohibiting  eating  with  unwashed  face  and 
hands,  and  by  preventing  workmen  from  going  home  with  lead 
on  tlieir  clothing  and  bodies.  Reports  are  also  included  on 
the  effects  of  brass  fumes  and  carbon  monoxid  gas. 

The  Governor's  Message.— The  governor,  in  his  biennial 
message,  suggests  that  the  legislature  give  the  matter  of  a 
state  sanatorium  for  consumptives  careful  consideration; 
recommends  that  a  law  be  enacted  providing  for  better 
methods  of  registration  of  vital  statistics  to  be  in  con- 
formity with  those  adopted  by  the  leading  states  and  the 
provisions  of  the  census  bureau  of  the  United  States  govern- 
ment; calls  the  attention  of  the  general  assembly  to  the  need 
of  the  revision  of  that  section  of  the  medical  practice  act  of 
Illinois  which  enables  the  board  to  revoke  certificates  of 
physicians  for  unprofessional  or  dishonorable  conduct,  recom- 
mending that  an  amendment  be  now  enacted  empowering  the 
board  to.  revoke  licenses  of  any  practitioner  whether  licensed 
prior  to  or  subsequently  to  July  1,  1899.  He  also  repeats 
the  recommendation  made  to  the  previous  general  assembly 
that  appropriations  for  the  free  distribution  of  diphtheria 
antitoxin  be  continued. 

KANSAS 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
Bethany  Hospital,  Kansas  City,  was  laid  recently  with  appro- 
priate ceremonies.  The  building  is  to  cost  $160,000,  will  be 
five  stories  and  basement  in  height,  and  will  accommodate 
153  patients. 

Personal. — In  a  fire  at  Moline,  January  11,  which  destroyed 
property  valued  at  $50,000,  Dr.  John  W.  Farrow  suffered  the 
total  loss  of  his  office. Dr.  A.  L.  Shelton  and  family,  for- 
merly of  Anthony,  have  returned  after  a  seven  years'  sojourn 

in  West  China  and  Thibet. A  fire,  January  2,  in  Wichita, 

caused  damage  of  $135,000.  and  destroyed  the  office  and 
equipment  of  Drs.  Ernest  E.  Hamilton  and  Harry  A.  Johnson. 

Dr.  George  W.  Davis,  Ottawa,  is  reported  to  be  seriously 

ill; — 7-Dy-   Lincoln   W.   Griffin,   Fort   Scott,   sustained   serious 

injuries  in  a   runaway   accident,  December   26. Dr.   George 

M.  Covert,  Arkansas  City,  is  reported  to  be  seriously  ill. 

KENTUCKY 

Hookworm  in  Kentucky.— To  ascertain  whether  the  hook- 
worm thrives  in  Kentucky,  the  State  Board  of  Health  has 
decided  to  extend  the  Rockefeller  Commission  an  invitation 
to  send  a  representative  to  the  state. 

Piiysici^'n  Secures  Verdict  Against  Physician.— Dr.  Robert 
E.  Gatz,  Louisville,  is  said  to  have  secured  a  verdict  of  $777 
again.^t  Dr.  Clarence  H.  Harris,  Louisville,  whom  he  sued  for 
$25,027.  The  plaintiff  claimed  that  he  had  him. arrested  for 
malice  in  a  dispute  over  a  street  car  case. 

Favors  Milk  Fund. — An  ordinance  introduced  at  the  meet- 
ing of  the  Louisville  City  Council,  .January  4,  appropriating 
$1,500  to  the  Babies'  Milk  Fund  Association  was  referred  to 
the  health  committee,  which  reported  favorably  at  a  meeting, 
January  10,  but  so  amended  it  as  to  increase  the  appropria- 
tion to  $2,000. 

Personal. — Dr.  William  A.  Jenkins,  Louisville,  has  been 
elected  visiting  physician  to  the  School   of  Reform,  vice  Dr. 

William  Bailey,  resigned. Dr.  J.  Rowan  Morrison  has  been 

appointed  a  member  of  the  Louisville  Milk  Commission,  vice 

Dr.  John  W.  Blanton,  deceased. Dr.  Thomas  W.  Gardiner, 

Hopkinsville,  has  been  reappointed  a  member  of  the  State 
Board  of  Control  of  Charitable  Institutions. 

The  Distillery  Slop  Question.— The  State  Board  of  Health 
has  issued  an  order  that  all  distilleries  feeding  slop  to  cattle 
must  so  regulate  it  that  none  of  the  pollution  can  run  into  a 
stream  of  even  the  smallest  size,  provided"  that  stream  finally 
reaches  a  river  or  other  stream  from  which  water  is  taken  for 
drinking   purposes.     A   committee   from   the   board   has   been 


appointed  to  decide  how  long  a  time  constitutes  a  reasonable 
time  in  which  to  comply  with  the  rules  of  the  board.  Frank- 
fort is  the  city  most  vitally  interested  in  the  enforcement  of 
this  rule  as  the  water  from  the  Kentucky  river  is  contami- 
nated by  distilleries  located  above  the  city. 

MARYLAND 

Scarlet  Fever  Prevalent. — Dr.  Warren  P.  Morrill,  Baltimore, 
superintendent  of  the  Sydenham  Hospital  for  Infectious  Dis- 
eases, reports  that  the  institution  is  full  and  that  further 
cases  must  be  refused.  Scarlet  fever  has  been  exceedingly 
prevalent  since  the  first  of  December  and  cases  of  that  disease 
only  have  been  admitted  to  the  institution. ^A  second  out- 
break of  scarlet  fever  is  reported  at  Western  Maryland  Col- 
lege, with  six  cases.  The  college  was  closed  on  account  of 
the  first  outbreak,  December   1. 

Personal. — Among  physicians  recently  elected  bank  directors 
are  the  following:  Drs.  Charles  S.  McCauley,  J.  McPherson 
Scott,  Edward  A.  Wareham  and  0.  H.  William  Ragan,  Hagers- 
town. Dr.  Thomas  R.  Boggs,  formerly  chief  resident  phy- 
sician at  Johns  Hopkins  Hospital,  Baltimore,  has  assumed  the 
duties  as  physician-in-chief  at  Bayview  Asylum;  Dr.  Gordon 
Wilson,  as  physician-in-chief  of  the  Tuberculosis  Hospital; 
Dr.  H.  D.  Purdon,  as  physician-in-chief  of  the  Insane  Hospital, 

and  Dr.   Milton   C.  Winternitz,  as   pathologist-in-chief. Dr. 

Henry  M.  Baxley  has  been  appointed  assistant  house  phy- 
sician, and  Drs.  Edward  E.  Mackenzie  and  Edmimd  A.  Munoz, 
assistant   physicians   on   the   staff   of   the   Baltimore   General 

Dispensary. Dr.   John    M.    T.    Finney    has    been   appointed 

a  member  of  the  Baltimore  school  board. 

MICHIGAN 

Honor  Dr.  Burr. — ^A  dinner  was  given  by  the  Genesee 
County  Medical  Society,  December  20,  in  honor  of  Dr.  Colonel 
B.  Burr,  Flint,  president  of  the  state  medical  society,  in 
honor  of  his  recent  election  and  in  recognition  of  his  labors 
in  the  local  organization.  About  fifty  physicians  were 
present. 

To  Save  Medical  Building. — The  alumni  of  the  University 
of  Michigan  are  endeavoring  to  raise  $50,000  to  preserve  the 
old  medical  building,  one  of  the  oldest  on  the  campus,  as  a 
memorial  to  the  medical  department.  The  amount  required 
will  practically  reconstruct  the  building  from  the  inside  with- 
out changing  the  outside  appearance.  The  intention  is  to  make 
the  building  a  medical  library  and  museiim. 

The  Governor's  Message. — Governor  Osborn,  in  his  inaugural 
address,  notes  the  multiplication  of  state  boards.  There  are 
eight  boards  whose  titles,  at  least,  relate  to  the  public  health, 
and  most  of  these  could  be  incorporated  in  the  State  Board 
of  Health.  The  Board  of  Examiners  of  Barbers  should,  he 
believes,  be  abolished,  and  its  work  put  in  the  hands  of  the 
State  Board  of  Health.  He  approves  of  state  legislation 
holding  publishers  accountable  for  printing  palpably  dishonest 
and  fraudulent  announcements. 

Personal. — Dr.  Ross  U.  Adams,  Kalamazoo,  Avas  accidentally 
shot  in  the  left  arm  in  a  restaurant  in  Kalamazoo.  December 
30.— — Dr.  Louis  Barth,  Grand  Rapids,  was  the  guest  of  honor 
at  a  birthday  dinner,  January  3,  at  which  a  silver  loving-cup, 
on  which  the  autographs  of  the  donors  had  been  engraved, 
was  presented  him. Drs.  James  F.  Rumer,  Davison,  and  Row- 
land H.  Conner.  Saginaw,  have  resigned  from  the  State  Par- 
don Board. Dr.  Oliver  B.  Campbell  is  about  to  open  a  pri- 
vate   hospital    in    Ovid. Dr.    William    P.    Scott,   Houghton, 

has  been  appointed  local  physician  for  the  Duluth.  South 
Shore  and  Atlantic  Railroad,  vice  Dr.  Henrv  W.  Jones,  resigned. 

Dr.  James  L.  Passmore.  Saginaw,  who  has  been  ill  with 

septicemia,   is   reported   to  be   convalescent. Dr.   Thaddeus 

H.  Ames,  Kalamazoo,  has  sailed  for  Europe. 

MINNESOTA 

Goldthwait  in  Minnesota.— Dr.  Joel  E.  Goldthwait,  Boston, 
made  a  short  visit  to  Minnesota  last  month,  delivered  a  lecture 
before  a  union  meeting  of  the  Ramsav  and  Hennepin  County 
Medical  Associations  on  "Our  Present  Conceptions  of  Rheu- 
matoid Disease;"  gave  a  clinic  at  the  Citv  Hospital,  and  was 
given  a  supper  at  the  Town  and  Country  Club  by  Dr.  Alex- 
ander R.  Colvin,  St.  Paul,  the  next  evening. 

Personal.— Dr.  Howard  Lankester  has  been  appointed  health 
officer  of  St.  Paul,  vice  Dr.  Gustav  A.  Renz.     Dr.  Lankester 

will    assume   office    in    March. Dr.    John    E.    Campbell    has 

been  reelected  health  commissioner  of  South  St  Paul  and 
Drs.  Llewellyn  D.  Peck.  Hastings:  James  A.  Sanford,  Farmrng- 
ton;   Thomas  J.  Gaffney.  Lakeville,  and  Ernest  W.  Hammes, 

Hampton,     physicians     for     Dakota     County. Dr.     James 

Hynes,   Minneapolis,   has    been    appointed   physician    of    Hen- 
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nepin    County,   vice   Dr.    Thomas    T.    Wariiam. Dr.    F.    F. 

Wesbrook,  dean  of  the  faculty  of  medicine  of  the  University 
of  Minnesota,  has  resigned  as  director  of  laboratories  for  the 
State  Board  of  Health. 

Health  Board  Election.— At  the  annual  meeting  of  the 
State  lioard  of  Health,  held  in  St.  Paul,  January  10,  Dr. 
William   A.   Jones,    Minneapolis,    was    elected   president,    vice 

Dr.   Henry   Hutcliinson,   St.   Paul,  deceased. Dr.   Burton   J. 

Merrill,  Stillwater,  vice-president;  and  Dr.  Robert  H.  Mullen, 
Minneapolis,  head  of  the  state  laboratory,  vice  Dr.  Frank 
F.  Wesbrook,  resigned. Dr.  Henry  M.  Bracken,  the  secre- 
tary, in  an  address  delivered  before  the  Woman's  Club  of 
Minneapolis,  January  3,  gave  an  outline  of  the  legislation 
which  the  board  endorses.  This  includes  a  list  of  proposed 
legislative  acts  as  follows:  "Medical  inspection  in  the  public 
schools  of  the  state;  power  to  condemn  unsanitary  school 
buildings;  compulsory  reporting  of  tuberculosis;  state  aid 
for  county  sanatoria;  clean  bill  of  health  required  for  chil- 
dren froni  homes  where  there  is  tuberculosis;  segregation  of 
tuberculous  persons  living  in  almshouses;  to  permit  county 
commissioners  to  employ  visiting  nurses;  increased  salaries 
for  superintendents  of  state  institutions;  state  dog  license 
law;  and  control  of  water  and  sewerage  system." 

MISSISSIPPI 

Personal. — Dr.  Hyman  M.  Folkes,  Biloxi,  has  leased  the 
Gulf  Coast  Health  Resort  on  the  Gulf  of  Mexico  to  Dr.  Will- 
iam R.  Card,  his  former  associate,  for  three  years.  Dr. 
Folkes  will  continue  to  have  a  surgical  service  in  the  institu- 
tion.  Dr.  Robert  L.  Turner,  Meridian,  was  shot  and  ser- 
iously wounded,  December  3,  by  a  nurse  who  had  applied  for, 
and   had  been  refused,  the  position  of   superintendent  of  the 

institution. Dr.    George    H.    McNeill    has    been    elected    a 

member  of  the  city  council  of  Newton. 

Society  Meetings. — The  Newton-Neshoba-Winston  County 
Medical  Society  at  its  meeting  in  Newton,  elected  the  follow- 
ing officers:  president,  Dr.  .Joseph  N.  Whittle,  Union;  secre- 
tary-treasurer, Dr.  Sidney  A.  Majure,  Dixon,  and  delegates  to 
the  state  association,  Drs.  Inman  W.  Cooper,  Newton;  Daniel 
J.  Rush,  Philadelphia,  and  William  W.  Hickman,  Noxapater. 

Harrison   County   Medical   Society   met    at   Gulfport    and 

elected  the  following  officers:  Dr.  George  F.  Carroll,  Biloxi, 
president;  Dr.  Duke  G.  Mohler,  Gulfport,  vice-president;  Dr. 
Benton  Z.  Welch.  Wool  Market,  secretary-treasurer;  Dr. 
Hyman  M.  Folkes,  Biloxi,  censor;  and  Drs.  Edward  C.  Parker, 
Gulfport,  and  Walter  H.  Rowan,  Wiggins,  delegates  to  the 
state  medical  association. ^At  the  arunual  meeting  of  Jef- 
ferson County  Medical  Society,  held  in  Fayette,  Dr.  John  C. 
McNair,  Fayette,  was  elected  president;  Dr.  Colon  L.  Sim- 
mons,  McBride,    vice-president,    and    Dr.    John    H.    Carradine, 

Fayette,      secretary-treasurer. Warren      County      Medical 

Association,  at  its  meeting  in  Vicksburg,  January  10,  elected 
the  following  officers:  president.  Dr.  Hollie  B.  Wilson;  vice- 
president.  Dr.  Charles  E.  Edwards,  Jr.;  secretary-treasurer. 
Dr.  Ewing  F.  Howard;  censor,  Dr.  George  Y.  Hicks,  and  dele- 
gate to  the  state  association,  Dr.  William  B.  Dougherty,  all 
of  Vicksburg. 

MISSOURI 

Building  for  Physicians.— A  thirteen-story  building  is  being 
constructed  in  Kansas  City  at  a  cost  of  $000,000.  The  build- 
ing is  intended  especially  for  the  use  of  physicians  and  den- 
tists, and  will  be  ready  for  occupancy  in  the  summer. 

Antituberculosis  Society  Election.— At  the  annual  meeting 
of  the  Buclianan  Coimty  Society  for  the  Relief  and  Prevention 
of  Tuberculosis,  held  in  St.  Jos'eph,  Dr.  Oliver  C.  Gebhart  was 
reelected  secretary-treasurer,  and  Drs.  Daniel  Morton  and 
Emmett  S.  Ballard,  directors,  all  of  St.  Joseph. 

Personal. — Dr.  Addison  M.  Harrison,  Lees  Summit,  has  been 
appointed  superintendent  and  physician  of  the  Jackson  County 

Home,  vice  Dr.  G.  Cleveland  Hall,  Lees  Summit. Dr.  Alice 

C;rahani,  Kansas  City,  superintendent  of  Mercy  Hospital  for 
Crippled    Children,    has    taken    a    vacation    for    one    year    on 

account  of  ill  health   and   has   started   for   California. Dr. 

Justin  W.  Lampson,  superintendent  of  State  Hospital  No.  3, 
Nevada,  has  resigned  on  accoimt  of  ill  health  and  will  return 

to   his  home   in   Neosho. Dr.   Michael   R.   Balliet,   Pleasant 

Hill,  ^yas  run  over  by  a  passenger  train,  January  10,  sustain- 
ing injuries  to  the  legs  which  necessitated  amputation  at  the 
finkles.  ' 

Half  a  Million  for  Charity  Hospital.— At  a  meeting  of  the 
congregation  of  the  Independence  Boulevard  Christian  Church, 
Kansas  City,  January  0,  $.519,000  was  donated  for  a  non- 
B.;ctarian  charity  hospital.  Of  this,  $400,000  is  a  conditional 
gift    of    R.    A.    Long,    distributed    as    follows:    $200,000    for 


grounds  and  initial  buildings,  provided  $150,000  for  endow- 
ment is  raised  on  or  before  April  1;  for  years  1914  to  1917, 
inclusive,  investment  of  $50,000  a  year  in  additional  improve- 
ments and  equipment,  provided  there  is  raised  from  other 
sources  an  average  of  $62,500  a  year.  Among  the  principal 
contributors  to  the  fund  are  Dr.  William  E.  Minor,  Kansas 
City,  $20,000;  Dr.  John  Bryant,  Independence,  $5,000;  Dr. 
Harry  H.  Temple,  Kansas  City,  $2,500,  and  Dr.  Jabez  N.  Jack- 
son, Kansas  City,  $1,000. 

St.  Louis 

Alumni  Dine. — The  annual  banquet  of  the  Medical  Society 
of  the  City  Hospital  Alumni  was  held  .January  5,  at  which 
the  following  officers,  elected  at  the  annual  meeting,  December 
1,  were  installed:  president.  Dr.  William  H.  Luedde;  vice- 
president.  Dr.  Louis  J.  Oatman;  secretary.  Dr.  Frederick  C. 
Simon,  and  treasurer.  Dr.   Percy  H.  Swahlen. 

Physicians  Charged  with  Withholding  Reports.— Suit  has 
been   entered   against   six   physicians  charged   with   failing   to 

report  cases  of  contagious  disease. For  failure  to  report  an 

alleged  case  of  chicken-pox,  Dr.  Allie  B.  Wilburn  is  reported 
to  have  been  fined  $25  and  costs,  December  30.  Dr.  Wilburn 
declared  the  case  one  of  urticaria  and  filed  an  appeal. 

Personal.— Dr.  Paul  Y.  Tupper,  while  attempting  to  cross 
the  Mississippi  River  at  Elsberry,  broke  through  the  ice  and 

narrowly  escaped  drowning. Dr.  Edgar  M.  Senseney  drove 

his    automobile    over   a   40-foot    sloping   embankment    into   a 

ditch,   December    25,    but    fortunately    escaped    injury. Dr. 

F.  E.  Guibor,  mayor  of  Maplewood,  is  ill  with  diphtheria. 

Dr.  Hare  in  St.  Louis.— The  Jefferson  Medical  College 
Alumni  Society  of  St.  Louis  will  hol(f  its  annual  banquet 
January  28.  Dr.  Hobart  Amory  Hare,  Philadelphia,  will  be 
the  principal  speaker.  Dr.  Hare  will  also  address  the  St. 
Louis  Medical  Society  on  the  same  evening  on  "The  Bearing 
of  Old  and  New  Facts  on  Our  Conceptions  of  Cardiovascular 

Disease." ^The  Pennsylvania  Society  of  St.  Louis  will  hold 

its  annual  dinner,  January  27,  at  which  Dr.  Hare  will  be 
present. 

NEW    YORK 

In  Memory  of  MacDonald. — In  honor  of  the  late  Dr.  Willis 
Goss  MacDonald,  Albany,  it  has  been  decided  to  erect  a 
permanent  memorial  in  the  form  of  a  laboratory  building 
for  scientific  research  to  be  a  part  of  the  equipment  of  the 
Albany  Medical  College  in  its  new  location. 

Infantile  Paralysis. — In  the  investigation  of  this  disease  in 
the  state  the  State  Health  Department  has  secured  the  aid 
of  the  federal  government  and  Passed  Assistant  Surgeon  W. 
H.  Frost  of  Washington  has  been  detailed  to  investigate  and 
make  a  report.  Df.  Frost  recently  conducted  the  investiga- 
tion of  this  disease  for  the  government  in  Iowa. 

In  Memory  of  Pioneer  Women  Physicians. — The  Woman's 
Medical  Association  of  New  York  will  meet  on  Januarj'  25 
at  8:30  p.  m.  at  the  Academy  of  ^ledicine  to  honor  the  mem- 
ory of  Dr.  Elizabeth  Blackwell  and  Dr.  Emily  Blackwell. 
Addresses  will  be  delivered  bv  Drs.  Stephen  Smith.  Abraham 
Jacobi,  William  H.  Welch,  William  :M.  Polk,  Dr.  Emma  B. 
Cuthbertson  and  Miss  Alice  Stone  Blackwell. 

PersonaL — At  a  meeting  of  the  managers  of  the  New  York 
State  Hospital  for  the  Care  of  Crippled  and  Deformed  Chil- 
dren, West  Haverstraw,  January  10.  Dr.  John  Joseph  Nutt, 
New.  York  City,  was  elected  surgeon-in-chief  of  the  hospital, 
vice  Dr.  Newton  M.  Shafl'er,  New  York  City,  resigned,  to 
become   chairman   of   the   executive   committee    of   the   board 

of    managers. Dr.    William    B.    May,    Buffalo,    has    been 

appointed  director   of   the   division   of   communicable   diseases 

of  the  State  Board   of  Health. Dr.   Theo«lore  C.  Janeway, 

for  eight  years  physician  of  the  City  Hospital,  Blackwell's 
Island,  has  resigned. 

Carnegie  Laboratory  Anniversary. — New  York  University 
celebrated  the  completion  of  the  tirst  twenty-five  years  of  the 
work  of  the  Carnegie  Laboratory  and  the  formal  opening  of 
the  Carnegie  l^aboratory  extension  to  which  Mr.  Carnegie 
contributed  $75,000.  Among  the  speakers  were  Drs.  William 
H.  Welch.  Hermann  M.  Biggs  and  Jerome  D.  Greene.  Dr. 
Egbert  Lefevre.  dean  of  the  University  and  Bellevue  Medical 
College,  on  behalf  of  the  college,  presented  Mr.  Carnegie  with 
four  volumes  containing  researches  which  have  been  published 
by  members  of  the  staff  during  the  last  few  years.  Mr. 
Carnegie  intimated  that  an  additional  benefaction  might  be 
had  for  the  asking.  The  new  laboratory  is  six  stories  high 
and  occupies  a  lot  25  by  100  feet. 
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For  Study  of  Bacteria.— The  city  council  of  Toledo  has 
appropriated  $1,000  for  a  bacteriologic  outfit  for  the  city 
health    department. 

Medical  College  Building  Burns.— Fire,  caused  by  an  over- 
heated furnace,  completely  destroyed  the  Toledo  Medical 
College  building,  January  8.    The  loss  is  estimated  at  $25,000. 

Personal. — Dr.   James   S.   Berry,   Peebles,  is   reported   to   be 

critically  ill. Dr.  Edward  W.  Misamore,  Cygnet,  has  been 

appointed  coroner  of  Wood  County,  vice  Dr.  Dwight  R.  Can- 
field,  Perrysburg. Dr.  Joseph  W.  Chetwynd,  for  four  years 

an   assistant  physician   at   the   Massillon   State   Hospital,  has 

resigned    and    will    practice    in    East    Liverpool. Dr.    Ada 

Ford  has  resigned  as  assistant  physician  in  the  Athens  State 
Hospital  and  will  locate  in  Mansfield. 

State  Board  Election. — At  the  annual  meeting  of  the  Ohio 
State  Board  of  Medical  Registration  and  Examination,  held 
in  Columbus,  January  3,  Dr.  Sylvester  M.  Sherman,  Columbus, 
Avas  reelected  president  and  treasurer;  Dr.  James  A.  Duncan, 
Toledo,  vice-president,  and  Dr.  George  H.  Matson,  Columbus, 
secretary.  A  resolution  was  adopted  that  all  applicants  for 
reciprocity  certificates  must  be  bona  fide  residents  or  recent 
graduates  of  colleges  in  states  from  which  the  applicants 
come,  and  that  they  must  make  declaration  of  their  intention 
to  become  residents  of  Ohio. 

Medical  Teachers  Convene. — At  the  sixth  annual  meeting  of 
the  Ohio  Association  of  Medical  Teachers,  held  in  Columbus, 
December  27,  a  number  of  interesting  papers  were  read  and 
discussed.  At  the  evening  session  the  association  adopted  a 
resolution  that  the  State  Board  of  Medical  Examination  and 
Registration  be  requested  to  join  with  the  Ohio  State  Med- 
ical Teachers  Association  and  the  Ohio  College  Association 
in  petitioning  the  state  legislature  to  pass  a  law  requiring 
two  years  of  work  in  a  college  of  liberal  arts  as  preliminary 
to  entrance  into  a  medical  college.  Starling-Ohio  Medical 
College  gave  a  banquet  in  honor  of  the  association,  following 
which  President  William  Oxley  Thompson,  of  the  Ohio  State 
University,  delivered  an  address  on  "Ethics  of  the  Profes- 
sion." The  following  officers  w'ere  elected:  president,  Dr. 
Kennon  Dunham,  University  of  Cincinnati,  Medical  Depart- 
ment; vice-president,  Dr.  William  D.  Inglis,  Starling-Ohio 
^Medical  College.  Columbus;  secretary,  Dr.  Elmer  I.  McKesson, 
Toledo  University  Medical  College;  treasurer.  Dr.  Charles  W. 
^IcGavran,  Starling-Ohio  Medical  College.  Columbus,  and  exec- 
utive committee,  Drs.  F.  C.  Waite.  Western  Reserve  Uni- 
versity Medical  Department.  Cleveland;  Lyman  Watkins, 
Eclectic  Medical  College.  Cincinnati :  F.  H.  Staples,  Cleveland- 
Pulte  Homeopathic  Medical  College.  Cleveland;  James  U. 
Barnhill,  Starling-Ohio  Medical  College.  Columbus,  and  E. 
Otis  Smith,  University  of  Cincinnati  Medical  Department. 

Cincinnati 

Playground  for  Children's  Hospital. — The  Episcopal  Hos- 
pital for  Children  has  been  presented  by  Mrs.  Lars  Anderson 
with  a  lot  65  by  250  feet,  adjoining  the  hospital  property,  and 
this  will  be  used  as  a  playground  for  the  children. 

Personal. — Dr.  William  M.  Withrow  has  been  appointed  a 
member  of  the  Union  Board  of  High  Schools  and  trustee  of  the 

Woodward   High    School. Dr.   XVilliam    G.    Strietmann    has 

been    appointed    assistant    health    officer. Dr.    Stephen    B. 

Marvin  has  been  reelected  president  of  the  board  of  education. 
Dr.  Daniel  M.  Denman  has  been  elected  district  physi- 
cian, vice   Dr.  William   T.   Lindsay,   resigned. Dr.   William 

W.    Bailey    has    been    appointed    district    physician,    vice    Dr. 

Arthur   Vos,  resigned. Dr.   Christian   R.   Holmes   has   been 

called  on  to  act  as  advisory  expert  in  the  preparation  of 
plans  for  the  new  Louisville  Hospital. 

Academy  Election. — At  the  annual  meeting  of  the  Cincin- 
nati Academy  of  Medicine,  January  9,  the  following  officers 
were  elected:  president,  Dr.  William  D.  Haines;  vice-presi- 
dents, Drs.  J.  Ambrose  Johnson  and  Robert  C.  Jones;  secre- 
tary. Dr.  E.  Otis  Smith;  treasurer.  Dr.  Alexander  G.  Drury; 
librarian.  Dr.  Arch  L  Carson;  trustee.  Dr.  E.  Gustav  Zinke; 
censor,  Dr.  Albert  H.  Freiberg;  delegates  to  the  state  asso- 
ciation, Drs.  George  Strohbach  and  William  Gillespie;  alter- 
nates, Drs.  Samuel  Iglauer  and  John  H.  Landis,  and  member 
of  auxiliary  committee  on  public  policy  and  legislation.  Dr. 
Charles  A.   L.  Reed. 

PENNSYLVANIA 
Philadelphia 

Memorial  to  Founder  of  the  University  Medical  Department. 
—The  school  of  medicine,  founded  in  this  city  by  Dr.  John 
Morgan,  eventually  became  the  Medical  Department  of  the 
University   of   Pennsylvania,   known    to   be   the   first   medical 


school  in  this  country.  It  has  been  proposed  to  erect  a 
memorial  to  Dr.  Morgan  in  which  his  remains  may  be  laid. 
A  meeting  was  held  at  the  office  of  Provost  Smith,  January 
13,  at  which  a  circular  was  framed  which  will  be  sent  out 
in  a  short  time. 

Antitoxin  Reduces  Diphtheria  Mortality.— According  to 
statistics  prepared  by  Dr.  Andrew  A.  Cairns,  chief  medical 
inspector  of  the  Bureau  of  Health,  it  is  shown  that  prior  to 
1896,  the  death-rate  from  diphtheria  was  more  than  30  per 
cent.,  but  that  since  the  use  of  the  antitoxin  became  general, 
the  death-rate  has  never  exceeded  20  per  cent.  In  1909,  it 
was  13.2  per  cent,  and  in  the  year  just  closed  it  was  12.93 
per  cent.  The  figures  for  1910,  which  have  just  been  com- 
pleted show  3,804  cases  of  diphtheria  reported  with  492 
deaths.  In  1909,  there  were  2,329  patients  in  the  Municipal 
Hospital,  of  whom  243  died,  a  percentage  of  10.43,  while  last 
year  2,235  patients  were  taken  to  the  city  institution,  where* 
203,  or  9.08  per  cent,  died. 

FOREIGN  NEWS 

International  Congress  for  Psychiatry.— The  next  interna- 
tional congress  for  psychiatry  is  to  be  held  at  Moscow,  Rus- 
sia, in  1912. 

Professional  X-Ray  Injury. — Dr.  Fischer,  chief  of  the 
Roentgenologic  service  at  the  general  hospital  at  Copenhagen, 
has  had  two  fingers  of  his  left  hand  amputated  on  account 
of  Roentgen-ray  ulceration. 

Industrial  Diseases. — Italy  has  taken  the  lead  in  inaugurat- 
ing a  clinic  especially  for  study  and  treatment  of  occupational 
affections,  as  already  mentioned.  It  is  at  Milan,  but  five 
other  Italian  cities  are  giving  courses  of  lectures  on  indus- 
trial diseases  and  are  training  specialists  in  this  new  branch 
of  medical  science.  The  third  international  congress  on  pre- 
vention and  treatment  of  industrial  diseases  is  to  be  held  at 
Vienna  in  1914. 

LONDON  LETTER 

{From  Our  Regular  Correspondent) 

London,  Jan.  7,  1911. 

Lead  Poisoning  from  Soda  Water 

An  inquest  has  been  held  on  a  physician's  wife  who  died 
at  Scarborough,  Yorkshire,  from  lead  poisoning  due  to  drink- 
ing contaminated  soda  water;  she  had  been  in  the  habit  of 
drinking  the  contents  of  about  two  syphons  weekly.  Evidence 
was  given  that  the  Scarborough  water-supply  contained  no 
trace  of  lead,  but  that  the  contents  of  three  syphons  of  soda- 
water  supplied  to  the  deceased,  of  which  she  had  partly 
used  one,  contained  lead  in  the  following  proportions:  In 
the  last  there  was  lead  in  the  proportion  of  1/16  grain  per 
gallon,  in  another  the  same  amount,  and  in  the  third  1/20 
grain  per  gallon.  The  taps  of  the  syphon  were  made  of  block 
tin  and  contained  lead.  Drinking  water  which  contains  lead 
in  the  proportion  of  more  than  1/50  grain  per  gallon  is  not 
considered  fit  for  use.  On  the  other  hand,  the  saloon  proprie- 
tor who  supplied  the  syphons  gave  evidence  that  he  supplied 
many  families  and  used  three  syphons  a  week  himself  and 
had  never  known  of  any  ill  effects. 

Schools  for  Mothers 

A  most  useful  institution  of .  recent  development  is  the 
school  for  mothers.  Most  schools  have  been  established 
within  the  last  three  years.  They  have  arisen  mainly  for  the 
purpose  of  diminishing  the  high  infant  mortality  which  pre- 
vails, a  purpose  intensified  by  disquiet  at  the  declining  birth- 
rate. Ignorance  of  infant  needs  is  prevalent  among  a  large 
proportion  of  the  mothers  of  the  working  class,  who  during 
adolescence  have  been  engaged  in  industrial  work  and  there- 
fore have  had  little  experience  of  domestic  life.  The  essential 
of  a  school  for  mothers  is  a  physician,  or  at  least  a  nurse, 
from  whom  instruction  and  advice  are  obtainable  and  to  whom 
the  infant  is  regularly  taken  for  inspection.  Around  this 
central  notion  may  cluster  many  other  activities— home  visit- 
ing, classes  in  hygiene,  cookery,  dress-cutting,  provision  of 
dinners  for  expectant  and  nursing  mothers,  provident  clubs, 
etc.  The  treatment  of  sick  infants  is  beyond  the  scope  of 
the  school;  the  mother  is  referred  to  a  physician,  dispensary, 
or  other  agency,  according  to  the  circumstances  of  the  case. 
Many  schools  are  administered  by  societies  specially  formed 
for  the  purpose.  In  several  cases  existing  health  societies 
have  taken  up  this  branch  of  work.  Thus  at  Birmingham  the 
work  is  carried  on  by  a  maternity  hospital  among  the  women 
who  live  near  enough  to  attend  with  their  infants.  A  well- 
conducted  school  endeavors  to  secure  the  attendance  of  its 
members  once  in  two  weeks,  at  least  for  the  inspection  of  the 
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infants.  This  "consultation"  gives  opportunity  for  pointed 
instruction.  In  addition  there  are  at  many  places  regular 
classes  for  cookery,  hygiene,  infant  care,  sewing,  knitting, 
etc.  The  benefit  of  the  instruction  is  diffused  beyond  the 
members  of  the  school,  for  mothers  who  have  been  instructed 
become  centers  of  enlightenment  for  their  neighbors.  Leaf- 
lets of  instruction  are  also  frequently  distributed.  Some 
sdiooLs  have  a  large  number  of  members.  Tims  765  mothers 
attend  the  Birmingham  school,  COO  the  Kensington,  400  the 
Leeds.  Systematic  home  visiting  is  always  combined  with 
class-room  instruction.  Much  that  is  taught  in  a  class-room 
seems  unreal  to  the  poorer  and  sometimes  the  well-to-do 
classes,  and  it  is  necessary  to  apply  it  in  the  actual  condi- 
tions of  home  life  to  make  it  a  vital  subject  for  them.  There 
is  also  systematic  provision  for  looking  up  mothers  who  fail 
to  attend  regularly  at  consultations.  At  a  few  places,  in  all 
cases  of  childbirth  in  the  district  in  other  than  the  well- 
to-do  classes  the  mothers  are  vistied  for  some  time.  In  some 
cases  the  school  is  run  by  the  municipality;  in  others,  by 
private  philanthropic  societies,  which  occasionally  are  assisted 
by  municipal  grants.  In  gome  places  the  school  is  practically 
a"  branch  of  the  public  health  work  and  is  superintended  by 
the  health  officer  and  the  municipal  health  visitor.  In  other 
places  voluntary  helpers  visit  under  the  oversight  of  public 
health  authority.  The  salaried  officers  employed  by  the  schools 
are  few.  several  schools  have  no  paid  officials  at  all;  few 
have  paid  superintendents  or  health  visitors.  Excluding 
municipal  schools,  in  only  two  instances  are  payments  made 
to  physicians.  In  i?ome  cases  private  schools  have  the  services 
of  health  visitors  in  the  employ  of  the  local  health  authority. 
Voluntary  workers  are  numerous,  there  are  twenty  or  more 
in  as  many  institutions.  As  many  as  300  give  their  services 
to  the  Glasgow  Corporation  Infant  Consultations,  a  number 
which  is  not  approached  at  any  other  place.  Records  are 
kept  by  the  schools  showing  the  weight  and  general  condition 
of  the  child,  and  a  card  is  given  to  the  mother  containing 
directions.  Most  schools  restrict  their  work  to  children  under 
the  age  of  12  months.  Adequate  data  do  not  yet  exist  to  show 
the  results  achieved,  but  in  many  reports  reference  is  made 
to  improved  conditions  in  the  neighborhood  in  which  the  work 
is  carried  on.  and  to  a  lower  death-rate  among  the  infants 
who  are  brought  to  the  school  than  among  infants  in  the  dis- 
trict generally. 

The  Journal  of  Meat,  Milk  and  Hygiene 

Specialization  in  medical  journalism  has  shown  a  new 
development  in  the  appearance  this  month  of  a  periodical 
with  the  above  title,  which  is  also  described  as  "A  Monthly 
Review  Devoted  to  Securing  an  Efficient  Supplv  of  Meat 
and  Milk,"  The  first  number  gives  promise  of  a  high  standard. 
There  are  three  original  articles:  "Meat  Poisoning;  Its 
Nature,  Causation  and  Prevention,"  by  Professor  McWeeney 
of  Dublin;  "Actinomycosis  in  Cows'  Udders,"  by  J.  H.  Patter- 
son, bacteriologist;  "The  Public  Slaughterhouse  System  in 
Scotland,"  by  Dr.  Dittmar,  Medical  Inspector.  Notes  and 
abstracts  follow  on  such  subjects  as  "Phlegraatous  Inflamma- 
tion of  the  Stomach  of  a  Fig,"  "Cysticercus  Bovis,"  "  'Worm 
Nests  in  Cattle  Due  to  the  Filaria  Gibsoni"  and  "Microbes 
Isolated  from  an  Egg."  Under  Annotations  "A  Uniform 
System  of  Meat  Inspection,"  "Foreign  Meat  Regulations"  and 
other  topics  are  discussed. 
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PARIS    LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  6,   1911. 


ilvarsan  (6o6)  In  Syphilitic  and  ParasyphUitic  Nervous 
Disease 

On  .January  3,  at  the  Academic  de  mMecine,  Dr.  Weiss  read 

communication  from  Dr.  Ehlers  of  Copenhagen,  reporting 
the  case  of  a  general  paralytic,  who  on  August  10  received 
an  injection  of  0.05  eg.  of  salvarsan.  Some  days  afterward, 
trembling  and  crises  of  perspiration,  loss  of  strength  and 
fever  occurred.  Five  days  after  the  injection  the  patient  died 
of  cardiac  paralysis.  Autopsy  revealed  only  parenchvmatous 
degeneration  of  all  organs.  Dr.  Elders  does  not  hesitate  to 
attribute  the  death  to  arsenical  poisoning.  [This  fatality 
was  mentioned  in  The  Journal,  Nov,  20.  1910    p    1941  ] 

Following  Ehrhcirs  directions.  Dr.  Elders  treated  with  sal- 
varsan seven  syphilitica  who  had  malignant  tertiary  lesions 
which  were  refractory  to  mercury.  These  seven  cases  were 
followed  up  after  the  injection  and  it  was  ascertained  that 
the  oiten  miraculous  improvement  obtained  in  most  of  these 
patients  is  sustained  only  from  eight  to  fifteen  dnvs  in  severe 
cases,  and  as  long  aa  a  mouth  in  others.    Among  'these  seven 


patients  there  were  relapses,  the  condition  of  most  being  as 
serious  as  before  the  treatment. 

Moreover,  Dr.  Sicard,  agrtgc  professor  at  the  Paris  medical 
college,  communicated  to  the  Society  m^dicale  des  hOpitaux 
the  results  that  he,  with  Dr.  Marcel  Bloch,  obtained  by  means 
of  salvarsan  on  forty-three  patients  affected  with  syphilitic 
or  parasyphilitic  diseases,  such  as  tabes,  general  paralysis, 
cerebrospinal  syphilis  and  syphilitic  hemiplegia  and  para- 
plegia. From  these  results,  it  may  be  inferred  that  salvarsan 
is  efficacious  in  syphilitic  nervous  diseases,  including  tabes, 
only  when  these  are  of  recent  date.  In  these  cases  the  action 
of  Ehrlich's  remedy  is  superior  to  that  of  mercury,  not  only 
from  the  specific  point  of  view,  but  also  because  arsenic  med- 
ication, even  in  heavy  dosage,  has  not  the  depressive  effect 
of  mercurial  medication.  On  the  contrary,  among  general 
paralytics  treated  with  salvarsan,  even  at  the  first  appear- 
ance of  the  signs  of  the  disease,  the  result  was  nil,  and  like- 
wise in  long-standing  cases  of  syphilitic  hemiplegia  and  para- 
plegia. 

The  technic  of  choice  appears  to  be  intravenous  injection, 
which  permits  the  passage  of  salvarsan  into  the  cerebro- 
spinal fluid,  followed  some  days  later  by  injections  of  sal- 
varsan in  an  oil  medium  into  the  gluteal  muscles  according 
to  the  method  of  L6vy-Bing  and  Lafay  (The  Journal,  Dec. 
3,  1910,  p.  1994). 

The  Wassermann  reaction,  contrary  to  observations  in  the 
course  of  cutaneous  and  muscular  syphilids,  is  only  exception- 
ally modified  after  the  treatment,  even  in  patients  who  have 
received  benefit  from  it. 

Limitation  of  the  Number  of  Liquor  Licenses 

The  Senate  has  passed,  by  156  votes  against  59,  the  first 
clause  of  the  bill  to  limit  the  number  of  liqtior  licenses. 
According  to  this  clause  the  number  of  caffis,  etc.,  selling  alco- 
holic liquors  or  aperitifs  other  than  those  with  a  base  of  wine 
titrating  at  less  than  23  degrees,  to  be  consumed  on  the  spot, 
is  fixed  at  three  for  a  commune  of  600  inhabitants  and  under 
and  at  one  for  each  200  inhabitants  above  this  number.  A 
necessary  distinction  has  thereby  been  established  between 
hygienic  and  other  drinks ;  the  vendors  of  wine,  beer,  cider,  cof- 
fee and  tea  are  not  limited;  a  restriction  is  placed  only  on 
establishments  for  the  sale  of  alcohol,  alcoholic  drinks  and  bev- 
erages containing  poisonous  essences.  At  present  there  are  in 
France  more  than  500,000  places  licensed  to  sell  drinks,  that 
is  to  say,  one  for  each  eighty  inhabitants  or  one  for  each 
thirty  adults. 

Glycosuria  and  Surgical  Intervention 

At  the  Academic  de  Medecine,  on  December  20,  Dr.  Bazy 
read  a  paper  tending  to  show  that  glycosuria,  even  if  it  does 
not  disappear  completely  under  appropriate  treatment,  is  not  a 
contraindication  to  operation.  Dr.  Bazy  reports  observations 
on  several  patients  affected  with  more  or  less  intense  glycosuria, 
who  successfully  underwent  serious  operations,  such  as  excision 
of  the  tongue,  internal  urethrotomy,  transvesical  prostatec- 
tomy, exploratory  laparotomy,  total  abdominal  hysterectomy. 
Moreover,  an  increase  in  the  quautity  of  sugar  in  the  urine 
after  the  operation  has  been  decided  on,  instead  of  being  a 
contra-indication,  may  be  really  an  indication  for  operation. 

BERLIN   LETTER 
(From  Our  Regular  Correspondent) 

Beblix,  Dec.  23,  1910. 

German   Physicians   in   igio 

According  to  the  medical  director}-  (Kcichsniedizinatkalemler) 
published  by  Professor  Schwalbe,  the  number  of  physicians  in 
Germany  last  year  was  32,294.  As  according  to  official  statis- 
tics Germany  has  a  population  of  64.775,000,  there  are  5.01  phy- 
sicians to  10,000  inhabitants.  The  number  has  increased  by 
480  over  the  previous  year  and  the  increase  in  the  number 
of  physicians  slightly  exceeds  the  increase  in  population. 
That  in  the  next  few  years  a  relative  increase  is  to  be 
expected,  is  shown  by  the  fact  that  the  number  of  medical 
students  has  rapidlv  risen.  In  the  summer  of  1905.  6,032; 
1906.  6,570;  1907.  7,574;  1908.  8.250;  1909.  9,239;  1910.  11,125. 
Foreign  students  are  included  in  those  figures  and  their  num- 
ber has  also  slowly  risen.  Also  the  number  of  physicians 
licensed  in  the  last  three  years  has  increased.  In  1906-07  it 
was  the  lowest,  563;  the  following  year  it  had  grown  to  829, 
and  in  1908-09,  942  physicians  were  licensed  (approbiert) . 
As  usual  the  increase  in  physicians  is  most  notable  in  the 
large  cities.  Relatively  to  the  population,  however,  the  num- 
ber of  physicians  in  the  large  cities   has  receded  somewhat. 
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The  number  of  licensed  women  physicians  in  Germany  has 
undergone  a  remarkable  relative  increase.  In  1908  there  were 
only  55,  in  1909,  69,  while  at  present  there  are  102;  in  Berlin 
alone,  there  are  now  32.  The  number  of  women  medical  stu- 
dents has  also  remarkably  increased.  In  the  winter  of  190J- 
10  there  were  371,  in  the  summer  of  1910,  512,  including  the 
foreigners.  The  number  of  specialists  is  still  increasing._  In 
1906,  6.952=20.2  per  cent,  of  all  physicians;  in  1910,  7,272— 
22  40  per  cent.  The  most  of  these  are  gynecologists,  princi- 
pally in  the  large  cities ;  in  the  second  place  come  the  oculists, 
and,  third,  specialists  in  ear,  nose  and  throat.  The  largest 
percentage  of  specialists,  is  found  as  in  former  years  in  Dres- 
den 44.2  per  cent.  The  following  have  over  40  per  cent.: 
Stuttgart,  Leipsic,  Frankfort  a.  M.,  Plauen  and  Nuremberg; 
Greater  Berlin  has  only  32.8  per  cent.  The  smallest  per- 
centage, 18.5  per  cent.,  is  found  in  Kiel. 

Reduction  of  the  Birth-Rate  in  Prussia 
For  the  entire  state  of  Prussia  there  has  occurred  a  reduc- 
tion in  the  ratio  of  fertility,  that  is,  in  the  number  of  births 
per  1,000  women  capable  of  child-bearing,  between  the  ages  of 
15  and  45.  This  ratio  has  declined  from  174.60,  in  the  quin- 
quennium from  1876-80,  to  161.85  for  1896-1900,  and  154.83  in 
the  period  from  1901-1905.  In  the  cities  the  ratio  has  declined 
from  160.64  to  129.12.  In  the  rural  districts,  the  ratio  of 
fertility  for  1876-80  was  182.93.  which  figure  was  even  exceeded 
bv  the  rate  of  183.06  for  1896-1900  and  even  the  figure  for 
1901-1905  remained  at  178.72,  only  a  little  behind  the  initial 
ratio.  It  is  the  falling  birth-rate  in  the  cities  which  occasions 
the  marked  diminution  of  the  general  fertility.  This  phe- 
nomenon is  especially  notable  in  Berlin  and  the  cities  of  the 
province  of  Brandenburg.  The  fertility  ratio  in  Berlin  sank 
from  149.21  in  1876-80  to  88.78  in  1901-05,  a  reduction  of  more 
that  40  per  cent. 

At  the  same  time  the  ratio  in  the  cities  of  the  province  of 
Brandenburg  fell  from  109.06  to  109.21.  In  the  cities  of  Posen, 
West  Prussia  and  Westphalia,  the  ratio  has  been  well  main- 
tained. The  lowest  fertility  outside  of  Brandenburg  is  exhib- 
ited by  cities  in  Hesse-Nassau  in  which  the  ratio  has  fallen 
from  134.27  to  106.23.  The  country  district  of  Brandenburg 
shows  a  marked  reduction,  from  174.87  to  137.61.  Also  in 
Pomerania  the  ratio  has  sunk  from  185.85  to  171.09,  in  Saxony 
from  183.03  to  162.36,  and  in  Hesse-Nassau  from  177.67  to 
153.60.  Schleswig-Holstein  and  Hanover  have  lost  from  2  to 
3  per  cent.  The  other  six  provinces,  however,  show  a  rise  of 
the  country  fertility,  most  marked  in  Westphalia  (190.29  to 
205.10)   and  Silesia   (181.66  to  192.23). 


Dentbs 


Marriiicfes 


John  William  Ekblad,  M.D.,  to  Miss  Elda  Downing,  both 
of  Scandia,  Kan.,  January  4. 

James  Hamson  Wolverton,  M.D.,  to  Miss  Ruth  Grant,  at 
Balmorliea,  Tex.,  December  25. 

Will  Dana  Shelby,  M.D.,  to  Miss  Elizabeth  Carter,  both  of 
Canton,  China,  November,  1910. 

Carl  C.  Vogel,  M.D.,  Elroy,  Wis.,  to  Miss  Delia  M.  Droshos 
of  Milwaukee,  Wis.,  December  24. 

John  Herr  Musser,  Jr.,  M.D.,  to  Miss  Marguerite  Ilopkin- 
8on,  both  of  Philadelphia,  January  7. 

Samuel  Pilgram  Gerhard,  M.D.,  to  Miss  Laura  May  Kauf- 
mann.  both  of  Philadelphia,  January  12. 

Henry  Glover  Langworthy,  M.D.,  Dubuque,  la.,  to  Miss 
Bertha  Schmidt,  in  Chicago,  December  29. 

George  Washington  Mitchell,  M.D.,  Peoria,  111.,  to  Miss 
Myrtle  McKee  of  South  Dakota,  January  3. 

Edward  Warwick  Pinkham,  M.D.,  New  York  City,  to  Miss 
Bessie  Leverett  Ray  of  Alton,  III.,  January  3. 

James  Elmer  Donnell,  M.D.,  Cuba  City,  Wis.,  to  Miss 
Aruba  A.  Blades  of  Dubuque,  la.,  December  28. 

Charles  E.  Ragan,  M.D.,  Clinton,  Ind.,  to  Miss  Evangeline 
Trotter  of  Danville,  Ind.,  in  Chicago,  December  25. 

Andrew  Leonard  Skoog,  M.D.,  Kansas  City,  Mo.,  to  Miss 
Anna  Belle  Gordon  of  Pueblo,  Colo.,  December  21. 

Thomas  Vaughan  Crandall,  M.D.,  Philadelphia,  to  Miss 
Clara  L.  Dorr  of  Dorchester,  Mass.,  December  31. 

Henry  Arthur  Geitz,  M.D.,  to  Mrs.  Helen  Marie  Steer, 
both  of  St.  Louis,  at  Rockaway  Park,  Long  Island,  N.  Y., 
January  2. 


Charles  John  Kipp,  one  of  the  most  prominent  specialists 
on  diseases  of  the  eye  and  ear  of  the  United  States,  died 
at  his  home  in  Newark,  N.  J.,  January  13,  aged  72.  He  was 
a  native  of  Germany,  graduated  from  the  College  of  Physicians, 
New  York  City,  in  1861;  entered  the  army  a  year  later  as 
actinw  assistant  surgeon;  in  1863,  he  became  an  assistant 
surgeon,  U.  S.  V.,  major  and  surgeon  in  1864,  and  was 
brevetted  lieutenant  colonel  in  1865,  resigning  from  the  med- 
ical corps  of  the  army  in  1868.  He  was  a  member  of  the 
American  Medical  Association,  and  second  vice-president  in 
1909;  formerly  president,  and  later  chairman  of  the  board  of 
trustees  of  the  Medical  Society  of  New  Jersey ;  president  of  the 
American  Ophthalmological  Society  in  1907,  and  of  the 
American  Otological  Society  in  1908.  He  had  served  as  sur- 
geon to  the  Newark  Eye  and  Ear  Infirmary  since  1880,  as 
president  of  the  board  of  managers  of  the  New  Jersey  Sana- 
torium for  Tuberculous  Diseases  from  1901  to  1906,  and  as 
consulting  surgeon  to  many  hospitals.  Dr.  Kipp  was  the 
author  of  numerous  articles  in  medical  journals  and  of  sec- 
tions in  medical  encyclopedias  on  subjects  connected  with 
his   specialty. 

Horace  Smith  Fuller,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1865;  for  many  years  medical  examiner 
of  Hartford,  Conn.;  died  suddenly  in  that  city,  December  30, 
from  heart  disease,  aged  75.  Immediately  after  graduation, 
Dr.  Fuller  became  an  acting  assistant  surgeon  in  the  United 
States  Army  and  continued  on  duty  until  August,  1865.  He 
was  for  many  years  a  member  of  the  American  Medical  Asso- 
ciation. From  1877  to  1884  he  served  as  coroner  and  chair- 
man of  the  health  committee  of  Hartford  and  thereafter  as 
medical  examiner  under  the  new  law.  For  more  than  twenty- 
five  years  he  was  visiting  physician  and  surgeon  at  the  Hart- 
ford Hospital  and  later  consulting  physician  and  surgeon  to 
the  hospital.  He  was  a  member  of  the  State  Board  of  Med- 
ical Examiners  since  its  inception,  and  for  four  years  its 
president.  In  1879  and  1880  he  was  surgeon-general  of  the 
state,  and  from  1873  to  1885  a  member  of  the  local  board 
of  pension  examiners.  On  January  3,  1910,  at  the  annual 
meeting  of  the  Hartford  Medical  Society,  Dr.  Fuller  was 
presented  with  the  Gurdon  W.  Russell  loving-cup  which  is 
retained  by  the  dean  of  the  profession  in  the  city. 

Darwin  Colvin,  M.D.  Geneva  (N.  Y.)  Medical  College,  1844; 
a  member  of  the  American  Medical  Association,  and  second 
vice-president  in  1887;  one  of  the  founders  of  the  New  York 
State  Medical  Association  and  its  president  in  1896;  presi- 
dent of  the  Wayne  County  Medical  Society,  and  Medical 
Association  of  Central  New  York  in  1878;  president  of  the 
village  of  Clyde  from  1865  to  1867,  and  1877;  health  officer 
and  member  of  the  board  of  education;  a  surgeon  of  volun- 
teers during  the  Civil  War;  surgeon  in  the  National  Guard 
in  1866  and  1867;  died  at  his  home  in  Clyde,  January  9, 
aged  88. 

John  Spottswood  Wellford,  M.D.  University  of  Pennsyl- 
vania, 1846;  one  of  the  oldest  members  of  the  Richmond 
Academy  of  Medicine;  a  surgeon  in  the  Confederate  service 
during  the  Civil  War;  for  nearly  half  a  century  professor  of 
diseases  of  women  and  children  in  the  Medical  College  of 
Virginia,  Richmond,  and  later  emeritus  professor;  died  at  his 
home  in  Richmond,  January  1,  aged  85.  At  a  meeting  of  the 
faculty  of  the  college  of  which  he  was  so  long  a  member, 
resolutions  of  sorrow  and  sympathy  were  unanimously  adopted. 

Charles  James  Curran,  M.D.  New  York  University,  New 
York  City,  1882;  a  member  of  the  North  Berkshire  Medical 
Society;  a  member  of  the  Board  of  Health  of  North  Adams, 
Mass.,  from  1881  to  1887;  town  physician  in  1887  and  1888; 
for  several  years  a  member  of  the  local  pension  board;  from 
1891  to  1896,  a  member  of  the  State  Board  of  Lunacy  and 
Charity;  city  physician  in  1905  and  1906;  a  member  of  the 
staff  of  the  North  Adams  Hospital;  died  at  his  home  Decem- 
ber 30,  from  cerebral  hemorrhage,  aged  49. 

John  Hartley  Fleming,  M.D.  Washington  University,  St 
Louis,  1899;  a  member  of  the  Missouri  State  Medical  Associa- 
tion; secretary  of  the  Lawrence-Stone  County  Medical 
Society;  local  surgeon  at  Aurora  for  the  Missouri  Pacific 
Railway;  consulting  physician  to  the  Missouri  State  Sana- 
torium for  Incipient  Tuberculosis;  died  in  the  Deaconess 
Hospital,  St.  Louis,  January  6,  a  week  after  an  operation  for 
appendicitis,  aged  34. 

Oliver  A.  Rea,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  1883;  a  member  of  the  American  Medical  Associa- 
tion, and  for  three  years  president  of  the  Marshall  County 
Medical    Society;    surgeon    to    the    Culver     (Ind.)     Military 
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Academy  and  formerly  president  of  the  Plymouth  (Ind.) 
Pension  Board;  a  veteran  of  the  Civil  War;  died  in  Roctester 
Ind.,  recently,  after  a  surgical  operation,  and  waa  buried 
January  »,  aged  67. 

Oscar  Samuel  Roberts,  MJ>.  Medical  College  of  Vermont, 
Burlington  1804;  Universitv  of  Pennsylvania,  Philadelphia, 
180{»-  medical  cadet  during  the  Civil  War;  a  member  of  the 
American  Medical  Association;  consulting  physician  to  the 
House  of  Mercy  Hospital,  Pittsfield,  Mass;  secretary  of  the 
local  pension  board  since  1884,  and  for  several  years  a  mem- 
ber of  the  Pittsfield  Board  of  Health;  died  at  his  home,  Jan- 
uary 4,  aged  73. 

Rufus  Chambers,  M.D.  University  of  Louisville,  Ky.,  1882; 
Washington  University,  St.  Louis,  1884;  a  member  of  the 
American  Medical  Association;  lecturer  on  principles  of  sur- 
gery in  the  Medical  Department  of  Fort  Worth  University; 
city  physician  of  Fort  Worth  from  1901  to  1905,  and  there- 
after physician  of  Tarrant  County;  died  in  St.  Joseph's 
Infirmary,  Fort  Worth.  December  29,  from  pneumonia,  aged  50. 
Cornelius  Cole  Bradley,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1885;  a  member  of  the  American 
Medical  Association;  attending  ophthalmologist  to  St.  Jo- 
seph's Orphan  Asylum  and  St.  Joseph's  Institute,  and  consult- 
ing ophthalmologist  to  the  Home  for  Incurables,  New  York 
City:  died  at  his  home  in  New  Rochelle,  N.  Y.,  December  30, 
from  septic  endocarditis,  aged  48. 

Edward  Hamilton  Trickle,  M.D.  Miami  Medical  College, 
jincinnati,  1870;  a  member  of  the  Ohio  State  Medical  Asso- 
iation,  and  formerly  president  of  the  Washington  County 
lediciil  Society;  a  veteran  of  the  Civil  War;  for  twenty 
ears  local  pension  examining  surgeon;  local  surgeon  of  the 
A.  C.  and  C.  Railroad;  died  at  his  home  in  Cutler,  January 
[fi,  from  pneumonia,  aged  74. 

George  Roberts  Moore  (years  of  practice)  ;  of  Three  Rivers, 
_dich.:  a  member  of  the  Michigan  State  Association  of  Rail- 
way Surgeons;  at  one  time  division  surgeon  for  the  Chicago, 
Milwaukee  and  St.  Paul  Railway  at  Oxford  Junction,  la.; 
died  at  a  hospital  in  Omaha,  December  21,  from  pneumonia, 
following  a  compound  fracture  of  the  tibia  caused  by  a  run- 
away accident,  aged  75. 

William  H,  Krause,  M.D.  New  York  Homeopathic  Medical 
College,  New  Y'ork  City,  1873;  consulting  physician  to  the 
Halmemann  Hospital,  New  York  City;  a  surgeon  in  the 
German  service  during  the  Austro-Prussian  and  Franco-Prus- 
sian wars;  attending  physician  to  the  Bond  Street  Dispensary 
and  examiner  in  lunacy;  died  at  his  home,  January  7,  from 
nephritis,  aged  69. 

William  F.  Davis,  M.D.  Jefferson  Medical  College,  1876;  a 
member  of  the  American  Medical  Association;  for  three  years 
resident  physician  of  the  Cliarity  Hospital,  Philadelphia;  a 
member  of  the  local  pension  examining  board  of  Dover,  Del.; 
died  in  .Jefferson  Hospital,  Philadelphia,  December  31.  aged 
65.  as  the  result  of  injuries  received  nine  days  before  by  the 
kick  of  a  horse. 

Edwin  Lacy  Gibson,  M.D.  University  of  Maryland,  Balti- 
more. 1894;  a  member  of  the  American  Medical  Association; 
physician  to  the  Staunton  (Va.)  Military  Academy;  a  mem- 
ber of  the  citv  council  and  local  surgeon  to  the  Baltimore  and 
Ohio  Railroad;  died  at  his  home,  January  6,  from  typhoid 
fever,  aged  41. 

James  Preston  Watkins,  M.D.  College  of  Physicians  and 
Sm-geons.  Baltimore.  1897;  a  member  of  the  American  Med- 
ical Association,  and  president  of  the  council  of  the  Chat- 
tahoochee Valley  IMedical  and  Surgical  Association;  died  at 
his  home  in  Opelika.  Ala.,  August  18.  from  nephritis,  aged  41. 

James  B.  Tennell,  M.D.  Ech-ctic  College  of  Physicians  and 
Surgeons,  Indianapolis,  1893;  of  Piqua.  0.;  a  practitioner  for 
fifty-two  years;  and  a  member  of  the  Ohio  State  Medical 
Association;  died  in  the  Cass  County  Infirmary,  Logansport, 
Ind.,  December  31.  from  mental  disease,  aged  77. 

John  Abbott  Prince,  M.D.  University  of  Michigan,  Ann 
Arbor.  1S87;  a  menib-^r  of  the  American  Medical  Association; 
one  of  the  proprietors  of  the  David  Prince  Sanitarium.  Spring- 
field, 111.;  died  suddenly  at  his  home,  January  1,  from  heart 
disease,   aged    47.  "  ' 

Martin  Van  Buren  Lonergan,  M.D.  College  of  Medicine  and 
Surgery.  Keokuk,  la.,  1877;  a  inemher  of  the  Illinois  State 
Medical  Society;  of  Decatur;  died  from  suffocation  in  a  fire 
that  destroyed  the  St.  James  Hotel,  Pana,  December  31, 
aged  58. 

Walter  C.  Fulkerson,  M.D.  Kansas  City  (Mo.)  Medical  Col- 
lege, 1891;  a  meinber  of  the  American 'Medical  Association; 
for  five  years  surgeon  of  the  Denver,  Enid  and  Gulf  Railway 
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at  Marshall,  Okla.;  died  in  Guthrie,  Okla,,  November  2,  from 
dy.sentery,  aged   41. 

Charles  Heil  Hunsicker,  M.D.  Jefferson  Medical  College, 
1900;  a  member  of  the  American  Medical  Aa.sociation ;  and 
associate  in  genito-urinary  surgery  Jefferson  Medical  College; 
died  in  Philadelphia,  January  8,  from  carcinoma  of  the  intes- 
tines, aged  34. 

Robert  J.  R.  Tilton  (license,  thirty-nine  years  practice, 
1893);  a  member  of  the  Kentucky  State  Medical  Association, 
and  for  several  years  president  of  the  Nicholas  County  Med- 
ical Society;  died  at  his  home  in  Carlisle,  January  6,  aged  79, 
William  J,  Hodges,  M.D.  University  of  Louisville,  Ky.,  1890; 
a  member  of  the  American  Medical  Association;  of  Pineville, 
Ky. ;  died  January  4,  aged  43,  as  the  result  of  injuries  sus- 
tained by  being  struck  by  an  L.  and  N.  train  a  week  before. 
Willis  Hall  Vittum,  M.D.  Tulane  University,  New  Orleans, 
1875;  a  member  of  the  American  Medical  Association;  a  nose 
and  throat  specialist  of  St.  Paul;  died  .suddenly  in  his  office 
in  that  city,  December  29,  from  cerebral  hemorrhage,  aged  61, 
Monmonier  Rowe,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881;  major  of  the  First  Battalion  of  the  Fourth 
Infantry,  Maryland  National  Guard;  died  suddenly  at  his 
home  in  Baltimore,  December  31,  from  nephritis,  aged  51. 

James  Cutler,  M,D.  Starling  Medical  College,  Columbus,  O., 
1857;  a  veteran  of  the  Mexican  and  Civil  wars;  local  U.  S. 
pension  examining  surgeon;  died  at  his  home  in  Richwood, 
0.,  December  19,  from  cancer  of  the  stomach,  aged  79. 

Horace  J,  McDonald,  M.D.  American  University  of  Pennsyl- 
vania, Philadelphia,  1876;  a  veteran  of  the  Civil  War;  at  one 
time  pension  examining  surgeon;  died  at  his  home  in  LaCrosse, 
Wis.,  December  31,  from  cerebral  hemorrhage,  aged  71. 

Frank  Avery  Coates,  M.D,  College  of  Physicians  and  Sur- 
geons, New  York  City,  1875;  a  member  of  the  American 
Medical  Association;  died  at  his  home  in  Mystic,  Conn.,  Sep- 
tember 11,  from  cancer  of  the  throat,  aged  59. 

Jefferson  B.  Scearce,  M.D,  Jefferson  Medical  College,  1858;  a 
member  of  the  Ohio  State  Medical  Association  and  Chilli- 
cothe  Academy  of  Medicine;  died  at  his  home  in  Chillicothe, 
January  8,  from  angina  pectoris,  aged  73. 

Harold  D.  Fitch,  M.D,  Miami  Medical  College,  Cincinnati, 
1908;  of  Cincinnati;  a  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  in  the  Good  Samaritan  Hospital,  Cincinnati, 
January  3,  from  pneumonia,  aged  26, 

George  Valentine  Hann,  M.D,  New  York  University,  New 
York  City,  1851;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  home  in  New  York  City, 
September  20,  from  diabetes,  aged  65, 

Samuel  Alonzo  Davis,  M,D.  Harvard  Medical  School,  1862; 
a  member  of  the  Massachusetts  Medical  Society;  a  veteran 
of  the  Civil  War;  died  at  his  home,  Winter  Hill,  Boston,  Jan- 
uary 3,  from  pneumonia,  aged  73. 

Frank  Henry  Haskins,  M.D.  Harvard  Medical  School,  1899; 
a  member  of  the  Massachusetts  Medical  Society;  died  at  the 
home  of  his  mother  in  Springfield,  December  30,  from  car- 
cinoma of  the  liver,  aged  39. 

Albini  Joseph  W,  Dtrfault,  M.D,  Laval  University.  Quebec, 
1905;  a  member  of  the  Union  M6dicale  of  Fall  River.  Mass.; 
died  at  his  home  in  Fall  River,  September  23,  from  multiple 
infectious  arthritis,  aged  28. 

George  Harvey  Doane,  M.D.  College  of  Physicians  and  Sur- 
geons. Chicago.  1908;  a  member  of  the  American  Medical 
Association;  died  at  his  home  in  O'Fallon,  111.,  January  6, 
from   pneumonia,   aged   27. 

Frederick  Larkin,  M.D,  Central  Medical  College  of  New  York, 
Syracuse  (Hon.)  ;  for  more  than  sixty-two  years  a  practi- 
tioner; died  at  his  home  in  Randolph,  N.  Y.,  November  21, 
from  paralysis,  aged  97. 

Edward  Emmitt  Haworth,  M.D,  Kentucky  School  of  Me<li- 
cine,  Louisville.  1894;  a  member  of  the  Indiana  State  Medical 
Association;  died  at  his  home  in  Claypool,  January  2,  from 
anemia,  aged  44. 

Benjamin  Bently  Bacon,  M.D,  Eclectic  Medical  Institute,  Cin- 
cinnati, 1858;  for  nearly  sixty  years  a  practitioner;  died  at 
the  home  of  his  son  in  Leavenworth,  December  9,  from  heart 
disease,  aged  85. 

John  L.  Hale  (license,  tliirty  years  of  practice,  Kentucky, 
1896)  ;  of  Wickliffe,  Kv.;  formerly  a  member  of  the  American 
Medical  Association;  died  in  Cairo,  111.,  December  30,  from 
cancer,  aged  75. 

Alfred  M.  Critz,  M,D.  Indiana  Medical  College,  Indianapolis, 
1877;  a  resident  of  Ballard.  Wash.,  for  eighteen  years;  died 
in  that  city,  December  19,  from  cerebral  hemorrhage,  aged  58. 
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THE    PROPAGANDA     FOR    REFORM 


Jour.  a.  M.  a 
Jan.  21,  1911 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


FORMUROL 

Keport  of  the  Council  on  Pharmacy  and  Chemistry 
Formurol,  Citrocoll  and  Aspirophen  were  submitted  to  the 
Council  by  the  Cellarius  Company  of  San  Francisco.  The 
manufacturers  having  failed  to  substantiate  the  claims  they 
make  for  these  products,  the  Council  has  voted  that  the 
preparations  be  refused  recognition.  The  Council  also  author- 
ized the  publication  of  the  following  report,  which  deals  par- 
ticularly with  one  of  the  preparations — Formurol. 

W.  A.  PuCKNEE,  Secretary. 

Formurol  is  the  product  of  the  Chemische  Fabrik  Falken- 
berg,  Falkenberg-Gruenau,  near  Berlin,  Germany.  The  Cel- 
larius Company,  San  Francisco,  acting  as  selling  agents  for  the 
United  States,  submitted  Formurol  (along  with  Aspirophen 
and  Citrocoll,  also  made  by  the  same  firm)  to  the  Coun- 
cil, with  the  statement  that  it  is  "hexamethylentetramin- 
sodium-citrate,"  and  that  it  has  the  following  composition: 
"CeHjOjNa.CsHi^N^." 

Zernik,"  who  examined  these  products,  reported  that 
Aspirophen,  Citrocoll  and  Formurol  do  not  have  the  composi- 
tion that  is  claimed  for  them  by  the  Fabrik  Falkenberg. 
Formurol,  he  states,  is  not  a  definite  chemical  compound,  but 
a  mixture  of  hexamethylenamin  and  sodium  citrate.  The 
agents  were  advised  of  this  fact  by  the  Council  and  were 
asked  to  submit  evidence  to  substantiate  their  claims.  No 
such  evidence  was  submitted. 

Since  a  compound  having  the  composition  that  is  claimed 
for  Formurol  is  theoretically  possible,  the  Council  requested 
that  the  product  be  examined  in  the  Association  Laboratory  to 
determine  whether  it  still  was  the  simple  mixture  reported  by 
Zernik,  or  whether,  perhaps,  it  now  possessed  the  formula 
claimed  for  it.  The  following  report  was  made  by  the  Asso- 
ciation chemists: 

Formurol,  as  submitted  to  the  Council,  was  in  the  form 
of  tablets  weighing  about  1  gm.  each  and  appeared  to  be 
composed  of  a  fine  white  substance  interspersed  with 
some  transparent  particles.  The  tablets  were  readily 
soluble  in  water,  were  odorless  and  possessed  a  slightly 
acid  taste.  The  aqueous  solution  responded  to  tests  for 
hexamethylenamin,  citrate  and  sodium.  To  determine 
whether  hexamethylenamin  was  present  in  the  free  or  the 
combined  state,  the  method  of  Zernik  was  employed.  This 
consists  in  the  extraction  of  Formurol  with  chloroform, 
which  dissolves  out  hexamethylenamin,  leaving  insoluble 
sodium  citrate.  As  the  use  of  the  solvent,  chloroform, 
would  seem  to  preclude  decomposition  of  such  a  hypo- 
thetical compound  as  "hexamethylenamin-sodium-citrate," 
the  extraction  of  hexamethylenamin  from  Formurol  may 
be  taken  to  demonstrate  its  presence  in  the  free  state. 

That  Formurol  is  not  a  compound  of  hexamethylenamin, 
but  a  mixture  of  hexamethylenamin  and  sodium  citrate, 
was  further  indicated  by  the  appearance  of  the  crushed 
tablets  described  above.  Further,  under  the  low-power 
microscope  the  powder  was  found  to  be  composed  of  trans- 
parent crystals  and  white  opaque  particles  which  appeared 
to  be  masses  of  minute  crystals.  When  treated  with 
chloroform  the  transparent  crystals  dissolved,  leaving  the 
white  masses  intact,  demonstrating  the  presence  of  two 
distinct  substances,  one  soluble  and  the  other  insoluble  in 
chloroform.  It  having  been  demonstrated  that  the  residue 
obtained  by  evaporation  of  chloroform  could  not  be 
weighed  as  hexamethylenamin,  due  to  enclosed  chloroform, 
the  amount  of  this  substance  in  the  residue  was  deter- 
mined. 


The  method  used  has  been  described  in  the  Report  of 
the  Chemical  Laboratory  of  the  American  Medical  Asso- 
ciation, Vol.  I,  p.  55,  and  depends  on  the  decomposition  of 
hexamethylenamin  by  means  of  sulphuric  acid  to  form 
ammonium  sulphate  and  formaldehyd.  From  this  solution 
the  ammonia  is  liberated,  distilled  and  determined-  by 
titration  and  from  the  ammonia  found  the  amount  of 
hexamethylenamin  is  calculated.  By  this  method  Formurol 
was  found  to  contain  (o)  35.42  per  cent,  and  (6)  35.32 
per  cent.,  or  an  average  of  35.37  per  cent,  hexamethylen- 
amin. The  residue  insoluble  in  chloroform  was  shown 
to  consist  essentially  of  disodium  hydrogen  citrate  by 
determining^  the  amount  of  sodium  (Na)  contained  in 
Formurol.  The  percentage  of  sodium  calculated  from  the 
amount  of  sodium  sulphate  found  was  (a)  11.38  per  cent, 
and  (b)  11.20  per  cent.,  or  an  average  of  11.29  per  cent., 
equivalent  to  62.50  per  cent,  disodium  hydrogen  citrate. 

As  a  check  on  this  determination,  the  amount  of 
material  contained  in  Formurol  which  is  insoluble  in 
chloroform  was  determined.*  It  was  found  to  be  (a)  63.23 
per  cent,  and  (5)  63.49  per  cent.,  making  an  average  of 
63.36  per  cent.,  and  thus  agreeing  fairly  well  with  the 
results  obtained  when  the  sodium  content  was  assumed  to 
be  disodium  hydrogen  citrate.  From  this  analysis  it 
appears  that  Formurol  is  not  a  definite  compound  of 
hexamethylenamin  and  sodium  citrate,  but  instead  is  a 
mixture  of  these  substances  consisting  approximately  of 
hexamethylenamin  35.37  per  cent,  and  sodium  acid  citrate 
(disodium  hydrogen  citrate)  63.36  per  cent.,  practically  a 
mixture  of  1  part  hexamethylenamin  and  2  parts  sodium 
acid  citrate.  These  results  agree  with  those  reported  by 
Zernik  and  show  that  the  product  now,  as  then,  is  not 
true  to  claims. 

In  view  of  the  findings  of  the  laboratory,  it  is  recommended 
that  Formurol  be  refused  recognition.  As  the  exploitation  of 
well-known  remedies  under  false  and  misleading  names  is 
detrimental  to  the  progress  of  medicine,  it  is  recommended 
that  publication  of  this  report  be  authorized. 

Editorial  Note:  This  report  illustrates  once  more  the 
value  of  the  Council  on  Pharmacy  and  Chemistry  and  the 
Chemical  Laboratory  to  the  medical  profession.  Before  the 
Council  was  organized  there  was  no  agency  to  protect  the  phy- 
sician's interests  in  the  matter  of  pharmaceuticals.  Under  the 
old  regime  Formurol  would  have  been  heralded  as  a  new 
"synthetic"  of  the  most  approved  made-in-Germany  type — 
and  the  claims  would  have  gone  unchallenged.  To-day  its 
status  is  made  clear  and  the  profession  is  informed.  Only 
those  who  have  closely  studied  the  question  can  realize  what 
a  wonderful  power  for  commercial  probity  the  Council  has 
proved.  Under  the  laissez  faire  system  of  the  past,  many  large 
pharmaceutical  firms  gave  little  attention  to  the  accuracy  of 
the  claims  made  for  their  products.  If  the  advertising  gave 
good  "pulling"  results,  that  was  all  that  was  asked  or 
expected.  Within  the  past  five  years  a  wonderful  change  has 
taken  place  in  this  regard,  and  firms  of  the  better  class 
have  so  modified  their  advertising  as  to  make  it  not  only  con- 
servative in  tone,  but  to  approximate  scientific  accuracy. 


It  4fi  ^^^^^^  '•  ^^'^-  ^-  ^-  Pharmazeut.  Inst.  d.  Univ.'  Berlin,  1907, 


2.  Determinations  were  made,  following  the  details  of  the  method 
described  in  the  report  of  the  Chemical  Laboratory  of  the  American 
^^^I'^'^'^^Li^^^"*^*^"^"'  ^°^-  I-  P-  55'  with  the  following  results: 
l^'r^i  ^™-  ^o''i»"i"ol  yielded  an  amount  of  ammonia  requiring 

10.9b  CO.  normal  sulphuric  acid  for  neutralization,  indicating  the 
?i!f®.°i^f.,i'^  ^-^^^5  gm.  or  35.42  per  cent,  hexamethylenamin. 
(0)  1.1178  gm.  Formurol  required  11.36  c.c.  normal  sulphuric  acid, 
equivalent  to  0.3952  gm.  or  35.32  per  cent,  hexamethylenamin, 
making  an  average  of  35.37  per  cent. 

n«.,fi  ^^^""^  ,Y,?M^ "?'}f^*'  ^y  converting  to  sodium  sulphate  In  the 
vfpll7n^^ft.7i  ^^^  following  results:  (a)  1.0319  gm.  Formurol 
sodhim  ?^f  n^-iQ'*"^'"°L  sulphate,  equivalent  to  11.38  per  cent. 
nh«fP  ;nn^\  ■fl®^foA'^°'"'°"'°'  ^''^^^'^^  0-3035  gm.  sodium  sul- 
phate, equivalent  to  11.20  per  cent,  sodium  ;  average    11.29  per  cent 

'TK  L".?^^*',  ^'\  ^,?t.  disodium  citrate  (C,He6.Na.+  H.O)  ' 
ir,„^J  f I*"  *°«ol"ble  in  chloroform  was  determined  bv  weigh- 

!of/«nHT/  i*"  ?  Inn'^  ^^''''  ^^'^^  ^^^  "een  washed  with  chloro- 
thP  rtri^H  Z[^  ''^  i^*^  "^f^"'^^'  ^""^  percolating  with  chloroform  till 
method^af  1  oT^f^cf  ^°°^5,°ts  became  constant  in  weight.  By  this 
^nt  ^=lt  ^    V^^t^,  ,^™;   Fo-imurol  yielded  0.6826  gm.  or  63.23  per 

Sen  7^79 '^mor'°flf40™'°''°^=  ^^  <'>  ^"^^  ^°^-  ^«^'""^»' 
63  36  percent  ^^'"  insoluble  matter;  average", 

5.  Therap.  d.  Gegenw.,  February,  1909. 
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Correspondence 

Niemeyer's   Pill 

o  the  Editor: — I  have  long  felt  certain  that  the  term 
_  emeyer's  pill"  was  being  erroneously  applied  to  the  -well- 
known  pill  of  calomel,  squill  and  digitalis,  but  while  I  have 
availed  myself  of  frequent  opportunities  to  correct  students 
regarding  its  use  I  did  not  think  that  the  matter  was  suffi- 
'•iently  important  to  demand  public  notice  until  several  months 
ago  I  found  The  Journal  of  the  American  Medical  Asso- 
ciation,  I   think   in   its   therapeutic   department,   making   the 

e  error.    Then  it  seemed  to  me  time  to  speak  out. 

'he  true  Niemeyer's  pill  was  suggested  by  Felix  von  Nie- 
meyer  about   1880   and   1807   with   a   view   to  combating  the 

Irexia  of  pulmonary  consumption.  The  following  is  the 
Iguage  on  page  08  of  his  little  classic  brochure  entitled 
jinioal  Lectures  on  Pulmonary  Consumption,"  translated  by 
||  New  Sydenham  Society  in  1870: 
Among  the  remedies  which  are  in  many  cases  successful 
reducing  the  increased  production  of  heat  and  the  tempera- 
•e  of  the  body,  although  the  original  disease  continues, 
digitalis  and  quinin  justly  enjoy  a  great  reputation. 

"We  employ  them  very  frequently  in  phthisical  patients,  if 
Ave  have  not  succeeded  in  subduing  the  pyrexia  by  the  means 
above  alluded  to;  and  pills  which  contain  1  grain  of  quinin, 
1/2  grain  of  digitalis  and  i^  grain  of  opium,  and  of  which  one 
m  taken  four  times  a  day,^are  one  of  the  most  frequent  pre- 
^■^ptious  of  our  clinic." 
iemeyer  says  further: 

At  times,  when  I  am  much  consulted  by  phthisical  patients, 
I  often  prescribe  the^e  pills  three  or  four  times  on  the  same 
day.  In  the  hospital  we  discontinue  the  pills  as  soon  as  a 
marked  decrease  of  the  temperature  and  of  the  frequency  of 
the  pulse  is  noticeable,  and  we  return  to  their  use  as  soon 
as  their  effect  has  again  disappeared.  In  my  consulting  prac- 
tice I  have  repeatedly  seen  that  patients  quickly  learn  to 
judge  by  their  own  experience  when  it  is  time  to  discontinue 
the  pills  and  when  to  return  to  their  use." 

ot  every  one  has  made  this  mistake.  Thus,  Osier  in  the 
!nth  edition  of  his  "Practice,"  section  on  syphilis,  p.  281 
says:  "If  there  is  ascites,  Addison's  pill  (as  it  is  often  called) 
of  calomel,  digitalis  and  squills  will  be  found  very  useful. 
Again  in  the  section  on  diseases  of  tlie  valves  of  the  heart 
by  Osier  and  Gibson,  vol.  4,  p.  208,  of  "Modern  Medicine,"  we 
read:  "Powdered  digitalis  is  of  great  service  in  combination 
with  squills  and  mercury,  1  grain  of  each,  in  the  form  of  the 
.Addison's  or  Guy's  pill."  Dr.  A.  O.  J.  Kelly  in  his  new  book 
on  the  "Practice  of  Medicine,"  p.  477,  also  refers  to  it  as 
Addison's,  Guy's  or  Niemeyer's  pill.  It  is  evident  that  the  pill 
of  calomel,  squills  and  digitalis  far  antedates  tlie  time  of 
Niemeyer. 

The  author  who  comes  nearest  to  identifying  the  Niemeyer 
pill  is  Clifford  Allbutt,  who  refers  to  a  pill  of  powdered  digitalis 
leaves  and  quinin.  Dr.  Kelly  tells  me  also  that  Allbutt  refers 
to  it  as  the  Leipaic  pill. 

Let  us  not  forget,  the  Niemeyer  pill  is  composed  of  1  grain 
of  quinin,  Vg  grain  of  digitalis  and  V4  grain  of  opium,  and  was 
prescribed  by  v.  Niemeyer  for  the  fever  of  pulmonary  tuber- 
culosis, and  if  any  name  is  applied  to  the  pill  of  calomel, 
digitalis  and  squills  it  should  be  that  of  Addison  or  of  Guy.' 

James  Tyson,  Philadelphia."^ 


Medical  Milk  Commissions 

To  the  Editor :~Vcrnnt  me  to  congratulate  vou  on  the 
publication  of  the  editorial  "Clean  Milk  Production"  (The 
Journal,  January  7,  p.  48). 

I  have  one  regret-that  the  excellent  summary  of  the 
subject  did  not  mention  the  American  Association  of  Medical 
Milk  Commissions,  what  it  stands  for  and  the  good  work 
It  IS  doing  in  spreading  this  gospel  of  clean  milk  throughout 
the  country.  Largely  through  the  efforts  of  this  organization, 
the  number  of  component  milk  commissions  lias  increased 
in  number  throefohl  in  three  years,  and  now  number  more 
than  BiMty  in  widely  scattered  parts  of  the  United  States 
and  Canada. 


The  work  of  members  of  milk  commissions  and  of  the 
American  Association  is  altruistic  in  its  best  meaning.  The 
national  body  needs  financial  assistance  to  spread  this  gos- 
pel of  clean  milk  broadcast,  to  have  a  competent  representa- 
tive in  the  field  constantly  to  present  the  cause  before  med- 
ical associations  and  assist  in  the  formation  of  medical  milk 
commissions;  for  it  is  the  "moral  influence  of  milk  commis- 
sions that  has  been  a  large  factor  in  bringing  about  an 
improved  general  supply." 

The  Association  of  Milk  Commissions  feels  that  this  work 
should  receive  the  active  support  of  the  American  Medical 
Association,  and  it  is  hoped  that  eventually  its  active  cooper- 
ation can  be  secured.  In  no  way  can  the  conservation  of  the 
infant  population  of  the  country  be  secured  so  effectually  as 
by  making  clean  milk  a  possibility  in  every  community.  * 
Henby  Enos  Tuley,  Louisville,  Ky. 

Chairman  of  the  Council. 


Sodium  Cacodylate  in  Syphilis 

To  the  Editor:— Br.  A,  T.  Caffrey  becomes  enthusiastic 
over  sodium  cacodylate  in  syphilis  (The  Joub.val,  Dec.  24, 
1910,  p.  2211),  because  by  this  drug  he  has  healed  ( ?)  a  syph- 
ilitic lesion  of  the  lip  in  twenty  days,  though  the  patient  still 
possesses  evidences  of  a  hard  chanere  and  is  still  under  treat- 
ment. 

In  our  cases  at  Dr.  F.  Bierhoff's  clinic,  luetic  sores  on  lip 
and  elsewhere  heal  very  rapidly  under  the  action  of  the  solu- 
ble salts  of  mercury  (oxycyanid),  rarely  consuming  a  larger 
period  than  two  weeks,  intramuscular  injections  being  used  in 
ascending  dosage  and  patient  seen  everj-  other  day. 

It  is  inconceivable  that  a  patient  with  such  a  strong  arsen- 
ical breath  as  described  by  Dr.  Caffrey  should  display  no  dis- 
agreeable symptoms.  To  my  mind,  it  is  a  classical  symptom 
of  poisoning— it  is  well  to  remember  that  arsenical  poisoning 
is  a  very  insidious  process  and  a  persistence  of  arsenic  under 
the  circumstances  may  lead  to  unpleasant  results.  It  is 
respectfully  suggested  that  the  liealing  over  of  an  initial  lesion 
(and  this  in  reality  is  the  only  apparent  result  of  the  treat- 
ment), is  no  evidence  of  a  cure  of  the  syphilis,  and  that  it 
might  be  of  scientific  interest  to  give  the  result  of  an  ophthal- 
moscopic examination,  a  test  of  renal  functions,  and  a  Wasser- 
mann  blood  examination,  Avhich  last  might  disappoint  Dr. 
Caffrey  keenly.  In  conclusion,  I  ask:  Wherein  lie  the  advan- 
tages over  the  mercurial  treatment,  as  compared  by  scientific 
investigation,  in  view  of  the  apparent  dangers  of  cacodylate  of 
sodium  ? 

L.  L.  Michel,  New  York  City. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Everv  letter 
must  contain  the  writer's  name  and  address,  but  these  "will  be 
omitted,  on  request. 


CENTIGRADE    AND    FAHRENHEIT    SCALES 

To  the  Editor: — In  The  Joukxal,  Jan.  7.  1911,  p.  81.  is  an 
abstract  of  an  article  by  .Tapha  in  which  "Rhythmic  Compression 
of  the  Heart  for  .Vpparently  Moribund  Children  "  is  treated  and 
"temperature  of  43.3°  C."  is  given  as  correspondinK  to  110*  F. 
This  is  mcoiicct,  and  should  read  approximately  107.19"  F.  I  fet'l 
sure  that  this  temperature  is  Incorrectly  reported  and  I  send  this 
protest  only  from  the  belief  that  The  Journal  would  not  wish  to 
report  a  mistaken  observation. 

Albert  N.  Bi.oDGrrr,  Boston. 

Answeb. — We  are  gratified  to  see  that  the  colnmns  of  The  Jour- 
nal are  scanned  so  closely  for  possible  mistakes.  The  Journal  Is 
glad  to  have  its  attention  called  to  any  mistakes  and  wilt  promptly 
correct  them. 

In  this  case,  however,  the  figures  given  were  entirely  correct  and 
our  correspondent  has  fallen  Into  error.  The  rule  for  transposing 
temperature  from  Centigrade  to  Fahrenheit  Is  based  on  the  fact  that 
a  degree  of  Centigrade  equals  l.S  degrees  Fahrenheit  and  that  the 
zero  point  of  the  Centigrade  scale  is  at  32°  F.  Henro.  if  we  multi- 
ply the  figures  of  the  Centigrade  by  9/5  and  add  32.  we  obtain  the 
figures  on  the  Fahrenheit  scale,  in  tlie  present  example  43.3x9  = 
389.7  ;  389.7 -J- 5  ^  77.94  ;  77.»4  -{-  32  =  100 J)4.     A  very  conveniont 
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method  for  obtaining  these  figures  Is  to  get  nine-tenths  of  the 
number,  multiply  the  result  by  2  and  then  add  the  32.  Thus,  43.3 
minus  4.33  (one-tenth  of  the  same)  equals  38.97.  This  multiplied 
by  2  equals  77.94  ;  adding  32  gives  109.94. 


Medical  Corps,  U.  S.  Navy 


ARTICLES    ON    MEDICINE    IN    THE    PHILIPPINES 

To  the  Editor: — Medical  matters  in  the  Philippines  are  con- 
stantly becoming  of  greater  interest  to  the  practitioner  in  the 
United  States.  Doubtless  you  have  published  articles  on  the  subject. 
Can  you  give  me  a  list  of  recent  ones?  H.  D. 

Answer. — The  following  articles  on  the  subject  have  appeared 
within  the  last  few  years  : 

Ashbum,  P.  M.,  and  Craig,  Charles  F.  :  Study  of  Tropical  Dis- 
eases in  the  Philippine  Islands,  The  Journal,  Feb.  27,  1907, 
p.  691. 

Dudley,  F.  W. :  Prevalence  of  Cancer  in  the  Philippine  Islands, 
The  Journal,  May  23,  1908.  p.  1663. 

Dudley,  F  W.  :  Prevalence  of  Hydrophobia  in  the  Philippine  Isl- 
ands, The  Journal,  Dec.  19,  1908.  p.  2143. 

Heiser.  V.  G.  :  Sanitation  in  the  Philippine  Islands  Since  the 
American  Occupation,  The  Journal,  Jan.  9,  1909,  p.  97. 

McLaughlin.  A.  :  The  Suppression  of  a  Cholera  Epidemic  in 
Manila,  The  Jour.xal,  April  10,  1909,  p.  1153. 

Musgrave,  W.  E.  :  Ten  Years  of  American  Sanitation  in  the  Phil- 
ippine Islands,  The  Journal,  Feb.  6,  1909,  p.  442. 

Rochester,  A.  S.  :  The  Care  and  Treatment  of  Opium  Smokers  in 
the  Philippine  Islands,  The  Journal,  Jan.  30,  1909,  p.  351. 

Strong,  R.  P.  :  Combating  Tropical  Diseases  In  the  Philippine 
Islands  by  Scientific  Methods,  The  Journal,  Feb.  13,  1909, 
p.  524. 

TREATMENT     OF     SOLITARY     CASEOUS     LYMPH-GLAND 

To  the  Editor: — What  is  the  recognized  treatment  for  a  solitary 
caseous  lymph-gland  of  the  anterior  cervical  region.  In  a  woman 
with  a  family  history  of  tuberculosis,  but  without  other  signs  of 
the  disease?     The  patient  is  pregnant.  Shelby. 

Answer  : — Our  correspondent  does  not  state  the  size  of  the 
lymph-gland,  how  long  the  condition  has  been  present,  whether  it  is 
active  or  latent,  or  whether  it  is  giving  rise  at  present  to  any 
trouble.  If  the  condition  is  latent  or  inactive  it  should  be  let  alone 
for  the  present.  If  it  is  active,  the  gland  should  be  removed  not- 
withstanding the  fact  that  the  patient  is  pregnant. 


AUTOMOBILE   DATA  WANTED 

To  the  Editor: — Will  the  readers  of  The  Journal  who  have  had 
anv  experience  with  the  Brush  runabout,  now  selling  at  $450.00. 
and  with  the  Dayton  Airless  Clincher  Tire,  please  write  me  whether 
or  not  thev  give  satisfaction.  Any  one  interested,  who  may  want 
to  know  the  reports  from  this  inquiry,  may  have  same  by  writing 
and  enclosing  stamp.  L.  C.  Oyster,  Lumberport,  W.  Va. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Jan.  14,  1911. 

Arthur,  William  H.,  lieut.-col.,  granted  three  months'  leave  of 
absence  about  April  20,  1911. 

Fisk,  Owen  C,  lieut.,  Dec.  31,  leave  of  absence  extended  ten  days. 

Birmingham.  Henry  P.,  lieut.-col. ;  Kean,  Jefferson  R.,  major ; 
Winter,  Francis  A.,  major  ;  appointed  members  of  a  board  of  oflicers 
to  meet  at  the  Army  Medical  Museum  Building,  Washington,  D.  C, 
for  the  examination  of  such  officers  of  the  Medical  Corps  as  may  be 
ordered  before  it  for  examination  and  promotion. 

Miller,  Albert  L.,  M.R.C.,  January  9,  relieved  from  Fort  Meade, 
S.  D.,  about  February  1,  and  ordered  to  his  home,  and  on  expiration 
of  leave  of  absence  for  one  month,  to  take  effect  about  February  1, 
will  stand  relieved  from  active  duty  in  the  Medical  Reserve  Corps. 

Thearle,  William  H.,  lieut.,  ordered  to  Jefferson  Barracks,  Mo., 
for  temporary  duty. 

Van  Horn,  James  B.,  M.R.C.,  relieved  from  further  treatment  at 
Army  General  Hospital.  San  Francisco,  and  ordered  to  the  Army 
General  Hospital,  Fort  Bayard,  N.  Mex.,  for  observation  and  treat- 
ment. 

Lyster,  William  J.  L.,  major,  on  expiration  of  leave  is  assigned  to 
temporary  duty  as  attending  surgeon  in  Philadelphia  until  June  1, 
1911. 

Church,  James  R.,  major,  sick  leave  of  absence  extended  twenty 
days 

Crum.  Wayne  H.,  lieut.,  granted  twenty  days'  leave  of  absence,  to 
terminate  at  such  time  as  will  enable  him  to  report  at  Fort  McKin- 
ley.  Me.,  for  duty  with  troops  to  Philippine  Islands. 

Scott,  H.  O..  D.S.,  left  Fort  Hamilton,  N.  Y.,  en  route  to  San 
Francisco,  on  one  month  and  ten  days'  leave,  and  for  annulment  of 
contract. 

Winter,  Francis  A.,  major,  ordered  to  New  York  City  on  business 
connected  with  the  purchase  of  medical  supplies. 

Lyon,  William  C.  M.U.C.,  resignation  accepted  by  the  President 
to  take  effect  January  14. 

Hammond,  William  G.,  D.S.,  contract  annulled  January  14. 


Changes  during  the  week  ended  Jan.  14,  1911. 

Dunbar,  A.  W.,  surgeon,  detached  from  the  naval  dispensary, 
Washington,  D.  C,  and  ordered  to  continue  other  duties. 

Fitzslmmons,  P.,  medical  director,  detached  from  duty  as  a 
member  of  the  naval  retiring  board,  navy  yard,  Washington,  D.  C, 
and  ordered  to  continue  other  duties. 

Field,  J.  G.,  medical  inspector,  ordered  to  the  navy  yard,  Nor- 
folk, Va. 

Von  Wedeking,  L.  L.,  surgeon,  detached  from  command  of  the 
naval  hospital,  Annapolis,  Md.,  and  ordered  to  special  duty  in  con- 
nection with  the  marine  recruiting  rendezvous,  Chicago. 

Pickrell,  G.,  medical  inspector,  ordered  to  command  the  naval 
hospital,  Annapolis,  Md. 

Guest,  M.  S.,  surgeon,  transferred  to  the  retired  list  from  Jan. 
6,  1911. 

Strite,  C.  E.,  P.  A.  surgeon,  ordered  to  the  Naval  Medical  School 
Hospital,  Washington,  D.  C,  for  observation. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Jan.  11,  1911. 

White,  J.  H.,  surgeon,  granted  one  month's  leave  of  absence,  with- 
out pay,  from  Jan.  5,  1911. 

Irwin,  Fairfax,  surgeon,  granted  one  month  and  ten  days'  leave 
of  absence  from  Feb.  18,  1911. 

Frlcks,  L.  D.,  P.  A.  surgeon,  granted  fourteen  days'  leave  of 
absence  from  Dec.  27,  1910. 

Rucker,  W.  C,  P.  A.  surgeon,  detailed  to  join  the  "Mine  Rescuing 
Car"  and  proceed  to  the  several  mines  In  West  Virginia  for  special 
temporary  duty.     Granted  three  days'  leave  of  absence  en  route. 

Herring,  R.  A.,  asst.-surg.,  directed  to  proceed  to  Stapleton,  N.  Y., 
and  report  to  the  chairman  of  board  of  medical  examiners,  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Coffee,  J.  H.,  A.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  Jan.  15,  1911,  under  paragraph  210,  Service  Regulations. 

DeForest,  C.  M..  A.  A.  surgeon,  granted  thirty  days'  leave  of 
absence  from  Jan.  24,  1911,  and  a  further  period,  without  pay,  of 
two  months  from  Feb.  25,  1911. 

Moncure,  J.  A.,  A.  A.  surgeon,  granted  fourteen  days'  extension 
of  leave  of  absence  from  Dec.  17,  1910,  on  account  of  sickness. 

White,  R.  C,  A.  A.  surgeon,  granted  twenty-two  days'  extension 
of  leave  of  absence  from  Dec.  10,  1910,  on  account  of  sickness. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital, Baltimore,  Jan.  16,  1911,  to  conduct  a  physical  examination 
of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for  the  board : 
Surgeon  W.  P.  Mcintosh,  chairman  ;  Passed-Asslstant  Surgeon  M.  K. 
Gwyn,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital, Port  Townsend,  Wash..  Feb.  6,  1911,  to  conduct  physical 
examinations  of  officers  of  the  Revenue-Cutter  Service.  Detail  for 
the  board  :  Surgeon  P.  M.  Carrlngton,  chairman  ;  Passed-Asslstant 
Surgeon  B.  H.  Earle,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hos- 
pital, Stapleton,  N.  Y%,  Jan.  16,  1911,  for  the  examination  of 
Assistant-Surgeon  R.  A.  Herring,  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon.  Detail  for  the 
board  :  Surgeon  Hiram  W.  Austin,  chairman  ;  Passed-Asslstant  Sur- 
geon  W.  A.  Korn ;  Passed-Asslstant  Surgeon  George  L.  Collins, 
recorder. 
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POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Green,  Kentucky 

[The  Director  will  be  glad   to  furnish  further  Information  and 
literature  to   any  county  society  desiring  to  take  up  the  course.] 

Sixth  Month— Third  Weekly  Meeting 

Local  Anesthesia — Cocain 

Physiologic  Actions:     Applied  locally  to  mucous  surfaces, 

to  skin. 
Hypodermically  :     Strength  and  dose  of  solution,  indications, 

dangers. 
Infiltration  Method:     Schleich's  solution,  combination  with 

epinephrin,   Braun's    method.     Indications,    disadvantages. 
Spinal   Anesthesia:      Corning,   Bier,   Jonnesco.     Technic   in 

detail.     Indications,  dangers  and  after  effects. 
Neural    Anesthesia:      Corning,    Oberst,    Crile.      Technic    of 

nerve-blocking,   solutions,   advantages,   difficulties. 
Substitutes  for  Cocain:     Eucain,  tropacocain,  stovain,  novo- 
cain, holocain,  acoin. 
Anesthesia  by   Freezing:     Agents   used,  indications,  di.sad- 

vantages. 
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MedicnJ  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

Iowa  :  State  House,  Ues  Moines,  February  14-16.  Sec,  Dr.  Guil- 
ford II.  Sumner. 

K.\.NSAS  :    Topclja,  February  14.     Sec.,  Dr.  11.  A.  Dykes,  Lebanon. 

Xkbkaska:  State  House.  Lincoln,  February  8-9.  Sec,  Dr.  E. 
Artliur  Carr. 

iNkw  York  •  New  York  City,  Albany.  Syracuse  and  Buffalo,  Jan- 
uary :n  to  February  3.  Chief  of  Examinations  Division,  Mr.  Charles 
F    Whoclock,  Albany. 

Washington  July  Report 

Dr.  F.  P.  Witter,  secretary  of  the  Washington  State  Board 
Jiledical  Examiners,  reports  the  written  examination  held 
Ct  Seattle,  July  5-7,  1910.  The  number  of  questions  exam- 
ined in  was  11;  total  number  of  questions  asked,  110;  per- 
centage required  to  pass,  not  less  than  60  in  any  one  subject. 
The  total  number  of  candidates  examined  was  104,  of  whom 
79  passed,  including  4  osteopaths,  and  25  failed,  including  1 
osteopath.     The  following  colleges  were  represented: 
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Missouri  September  Report 


1^' 


PASSED 

College 

aoper  Medical  College 

Iniverslty  of  Southern  California 

Toward  University,  Washington,  D.  C 

pross  Medical  College 

enver  and  Gross  College  of  Medicine. .  (1907) 

lush  Medical  College (1897) 

jollege    of   Physicians    and    Surgeons,    Chicago 

(1900)    (1901)    (1905)    

lorthwestern  L'niversity  Medical  School    (1888) 

(1902)     (2.1907)     (3.1909) 

licago  College  of  Medicine  and  Surgery 

lahnomann  Med.  College  and  Hospital,  Chicago, 
tate  T'niversitv  of  Iowa,   College  of  Medicine 

(1900)    (1907)    

Itate  Univ.  of  Iowa,  Coll.  of  Homeo.  Medicine . . 

feokuk    Medical    College 

jloKpital  College  of  Medicine,  Louisville 

ahus  Hopkins  University 

ifts  College  Medical  School (1904) 

larvard   Medical  School    

Boston  University    

lichigan  College  of  Med.   and  Surgery.  (1896) 

Detroit  College  of  Medicine 

Jnlv.  of  Mich.,  Coll.  of  Med.  and  Surg.  (3,  1908) 

iinaw   Valley   Medical   College 

lamline    University     

Jniv.  of  Minn.,  Coll.  of  Med.  and  Surg.  .(1902) 

Jniverslty  of  Minn.,  Homeopathic  College 

larion  Sims  College  of  Medicine 

Kansas  City  Hahnemann  Medical  College 

Barnes  Medical   College    

>Vashington  University,  St.  Louis 

Creighton  Medical  College 


geons  (1906)   (1908)    

ew  York  University  Medical  College 

ng  Island  College  Hospital 

Medical  College  of  Ohio 

Miami    Medical    College 

l'niversity    of    Oregon 

Willamette    University     

Western  Pennsylvania  Medical  College 

iledico-Chlrurglcal   College,    Philadelphia 

■"efferson  Medical  College (1900)    (1908) 

'nlversity   of   Pennsylvania (1903) 

niversity   of  Manitoba,    Winnipeg. 

rinity  Medical  College,   Canada (1902) 

"estern  University,  London,  Ontario , 

wen's  College,  Manchester,  England , 


FAILED 

Jennott  Medical  College,  Chicago \  .  .  .  . 

lush  Medical  College (1899)    (1901) 

iJorthwestern  Univ.  Woman's  Medical  School... 

^hlcago    Homeopathic    Medical    Colleg-e 

rCollege   of   Physicians   and   Surgeons,   Chicago., 

Indiana    Medical    College 

State  University  of  Iowa,  College  of  Medicine! ! 

.Kiinsas    Medical    College 

UCentucky    School    of    Medicine... 

■Medlial  School  of  Maine '.'.'' 

'Coliege  of  Physicians  and  Surgeons,  Baltimore! 

Baltimore    Medical    College 

Saginaw  Valley  Medical  College. ! ! 

Barnes   Medical   College 

Missouri  Medical  College !!!!!! 

St.    Louis    University    ! !  ! 

JefTt  rson    Medical    College ..!!!!!! 

University    of    Pennsylvania .  . 

University  of  Nashville 

College  of  Physicians  and  Surgeons,'  Dallas!  !! ! 

Marquette   University,   Milwaukee..!.      (1909) 


1909 
1896 
1897 
1871 
1881 
1910 
1910 
1901 
1903 
1910 
1910 
1897 
1903 
1910 
1904 


1909 
1903 
1887 
1883 
1910 
1898 
1884 
1896 
1904 
1910 
1893 
1907 
1899 
1907 
1883 
1904 
1895 
1907 
1902 
1908 
1910 


Total  No. 
Examined. 

1 

1 

1 

1 

2 

2 


Dr.  Frank  B.  Hiller,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  examination  held  at  Jefferson 
City,  September  20-22,  1910.  The  number  of  subjects  exam- 
ined in  was  12;  total  number  of  questions  asked,  90;  percent- 
age required  to  pass,  75.  The  total  number  of  candidates 
examined  was  58,  of  whom  38  passed  and  20  failed.  The  fol- 
lowing colleges  were  represented: 


PASSED 


Per 

Cent. 
84 
77.8 
81.2 
82.4 
77.9 


Year 
College  Grad. 

Howard   University,    Washington,    D.   C (1907) 

Chicago    College    of    Medicine   and    Surgery (1910) 

Northwestern   University   Medical   School (1909) 

Rush    Medical    College    ( 1910) 

Drake    University     (1910) 

University    of    Kansas     (1910)  77.2,  80.4 

Kansas    Medical    College ( 1908)  81.2 

Louisville   Medical   College (1903)  75.3 

University  of  Louisville  (1902)  75;  (1910)  75,  80.6,  82.4,  84.1,  84.2. 
86.9. 

Johns    Hopkins    Uunlversity (1910)  84.5,  88.2 

Ensworth  Medical  College,  St.  Joseph.  (1908)  75.3;  (1910)  75 

St.    Louis  College  of  Physicians  and   Surgeons    (1899)    75;    (1908) 
75,  78.3;    (1910)    75.2,   75.8,   76.9,  7S.4,  83.5,  85.1,  86.2. 

University  Medical   College,   Kansas  City (1910) 

Kansas  City   Hahnemann  Medical  College (1910) 

Barnes    Medical    College (1910) 

St.    Louis   University (1910) 

Columbia   University,   Coll.   of  Phys.  and  Surg. ...  (1907) 

Starling    Medical    College (1892) 

Vanderbilt     University (1910) 

University    of    Texas (1910) 


75 

75 

80.5 

89.5 

81.2 

78.2 

89.4 


University    of    Louisville (1910)  57.2,  65.1 

Ensworth  Medical   College    (1909)    37.5 ;    (1910)       63,  66.8 

St.   Louis  College  of  Physicians  and  Surgeons   (1906)   63.8;    (1909) 
66.8,   67.1;    (1910)    66.7,  68.8. 

Barnes  Medical  College (1907)   49.3  ;   (1910)  66.2,  68.4,  69.1 

Homeopathic   Medical   College   of   Missouri (1909)  68.9 

American  Medical  College,  St.  Louis.  (1909)   63.3;    (1910)  65.2 

University  Medical  College,  Kansas  City (1910)       60,62.8 

Meharry    Medical    College (1910)  65.3 

Michigan  October  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  the  written  examination 
held  at  Lansing,  October  11-13,  1910.  The  number  of  subjects 
examined  in  was  14;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75,  and  not  less  than  50  in  any 
one  subject.  The  total  number  of  candidates  examined  was 
13,  of  whom  12  passed  and  1  failed.  The  following  colleges 
were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

American    Medical    Missionary    College (1910)  83.4 

Tufts   College   Medical   School (1907)  84.6 

Harvard  Medical   School ( 1904)  85 

Detroit  College  of  Medicine (1910)    75.5,  77.2,  77.9 

University   of    Michigan,    Dept.    of    Med.    and    Surg.    (1893)    87.8; 

(1910)   77,  85.7. 

Detroit    Homeopathic    College (1910)       75,  78.2 

University  of  Paris   (1899)  88.1 

FAILED 

Detroit    Homeopathic    College (1908)  43.4 

Montana  October  Report 

Dr.  William  C.  Riddell,  secretary  of  the  Board  of  Medical 
Examiners  of  Montana,  reports  the  written  and  oral  exam- 
ination held  at  Helena,  October  4-6.  1910.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
50;  percentage  required  "to  pass,  75.  The  total  number  of 
candidates  examined  was  52,  of  whom  36  passed  and  16  failed. 
The  following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Denver  and   Gross  College  of  Medicine (1910)  78.9 

Rush  Medical  College  (1897)  78.4;  (1904)  82.9;  (1907)  79;  (1909) 

77.5;    (1910)    84.7. 
Hahnemann   Medical   College   and   Hospital,  Chicago    (1883)    78.6; 
(1895)  75.5. 

Northwestern  University  Medical   School    (1910)75.1,77.8 

College  of  Physicians  and  Surgeons,  Chicago (1909)  75.2,80 

Bennett    Medical    College (1906)  75 

Chicago    Homeopathic    Medical    College (1896)  75.1 

University   of   Kansas (1909)  76.1 

Indiana    University    (1910)  79.8 

College  of  Physicians  and  Surgeons,  Baltimore (1910)  77.1 

Johns  Hopkins   University (1910)  76.7 

Baltimore    Medical    College (1900)  75.4 
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University    of    Michigan,    Dept.    of    Med.    and    Surg.    (1903)    7G.9 ; 

(1910)   76.4,  79.8. 
University   of    Minnesota,   College   of   Med.    and   Surg.    (1902)    75; 

(1904)   77.4. 

Hamline  University    (1902)  75.4 

Creighton    Medical    College ( 1910)  75.8.  78.9 

Kansas    City    Halinemann    Medical    Collegia     (1909)     75.2;    (1910) 

79.3. 

Cornell    University    Medical    College (1900)  75.1 

Albany    Medical    College i  1900)  75.7 

Jefferson    Medical    College ( 1910)  7<>.2 

Memphis  Hospital  Medical  College (1903)  75 

Vanderbllt  University (1908)  75 

University  of  Toronto.  Ontario (1908)  75.2 

University  of  Christiania,  Norway (1906)  76.7 

FAILED 

Rush  Medical  College (1904)  71.3 

Northwestern  University  Medical  School ( 1908)  62.4,  65.6 

Indiana  Medical  College..  . (1896)  51 

University  of  Iowa,  College  of  Medicine (1910)  65.3 

Ki'oijuk  Medical  College ( 1907)  60.4 

College  of  Physicians  and  Surgeons,  Keokuk.. ......  (1907)  49.3 

Hamline  University    ( 1908)  70.7 

University  Medical  College,  Kansas  City. ( 1881)  42.3 

Barnes  Medical  College ( 1910)  71 

Ensworth  Medical  College ( 1905)  51 

Marion-Sims  Beaumont  College  of  Medicine (1903)  50.8 

Memphis  Hospital  Medical  College (1910)  71.1 

University  of  the  South ( 1905)  64.9 

Iniversity  of  Nashville ( 1906)  63.2 

College  of  Physicians  and  Surgeons,  Dallas (1908)  68.1 

Connecticut  November  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  written  and  oral  examination 
1  eld  at  New  Haven,  November  8-9,  1910.  The  number  of  sub- 
jects examined  in  was  7;  total  number  of  questions  asked, 
70;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  24,  of  whom  16  passed  and  8  failed. 
The  following  colleges  were  represented: 

PASSED                             Year  Per 

College  -                                                                             Grad.  Cent. 

Yale    Medical    School (1910)  80.1,  82.1,  83.4 

liouisville   and   Hospital    Medlca^  College (1908)  83.9 

Baltimore  Medical  College (1909)   81.2  ;   (1910)  77.8,  79.2 

Medical   School  of   Mahie (1903)  78.5 

Johns   Hopkins   University (1900)  90.6 

Dartmouth    Medical    College (1910)  88.4 

University   and   Bellevue   Hospital   Med.   College. ..  (1910)  85.7 

Iniversity    of    Pennsylvania (1910)  89.9 

Jefferson    Medical    College (1903)  77.2 

University    of    Vermont    (1893)  75.5 

University    of   Virginia ( 1908)  75.4 

Queen's  University,   Kingston,   Ontario (1908)  80.3 


Maryland   Medical    College (1910)  73.4 

Baltimore   Medical   College (1907)    l'2.2  ;    (1909)  74.2 

University   of   Maryland (1906)    74.3;    (1908)  6.3.5 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1910)  72.8 

(College  of  Physicians  and   Surgeons,  Boston (1910)  61.2 

University    of    the    South (1904)  62.8 

West  Virginia  November  Report 

Dr.  H.  A.  Barbee,  secretary  of  the  West  Virginia  State 
Board  of  Health,  reports  the  written  examination  held  at 
Morgantown,  Nov  14-16,  1910.  The  number  of  subjects  exam- 
ined in  was  9;  the  total  number  of  questions  asked,  120;  per- 
centage required  to  pass,  80.  The  total  number  of  candidates 
examined  was  29,  of  whom  24  passed,  including  1  osteopath, 
and  5  failed.     The  following  colleges  were  represented: 

PASSED                              Year  Per 

College                                                                                 Grad.  Cent. 

Howard  University,  Washington,  D.  C.  .(1904)  82;  (1910)  83 

Georgetown  University (1910)  86 

George  Washington  University (1908)  92 

College  of  Physicians  and  Surgeons,  Chicago (1910)  80 

University  of  Louisville  (1910)   80,  81,  82,  83,  85. 

Louisville  and  Hospital  Medical  College (1908)  89 

Woman's  Medical  College  of  Baltimore (1910)  88 

University  of  Maryland (1910)  83,  86 

Eclectic  Medical  College,  Cincinnati (1910)  80 

University  of  Pittsburg (1908)  92  ;   (1910)  87 

Women's  Medical  Collegie  of  Pennsylvania (1906)  85 

Western  Pennsvlyania  Medical  College  • (1907)  82 

University  of  Pennsylvania (1909)  90  ;  (1910)  91 

Meharry  Medical  College (1910)  81 

University  of  the  South (1908)  86 

FAILED 

University  of  Louisville (1909)  65 

Maryland  Medical  College (1909)  76 

Baltimore  University    ( 1900)  63 

Eclectic  Medical  College,  Cincinnati ( 1910)      76,  77 

*  "*^nme  changed  to  University  of  Pittsburg,  Medical  Department, 
In  1908 


Connecticut  Homeopathic  November  Report 

Dr.  Edwin  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo- 
pathic Medical  Examining  Board,  reports  the  written  exam- 
ination held  at  New  Haven,  November  8-9,  1910.  The  number 
of  subjects  examined  in  was  7;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  num- 
b|er  of  candidates  examined  was  4,  all  of  whom  passed.  The 
following  colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Boston   University    (1904)    90;    (1906)  80,88 

Hahnemann   Med.    Coll.    and   Hosp.,    I'hlladelphia.  .  (1910)  84 
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Nephrocoloptosis.  a  Description  of  the  Nephrocolic  Ligament 
and  Its  Action  in  the  Causation  of  Nephroptosis,  with  the  Technlc 
of  the  Operation  of  Nephrocolopexy,  in  Which  the  Nephrocolic 
Ligament  is  Utilized  to  Immobilize  Both  Kidney  and  Bowel.  Hy 
H.  W.  Longyear,  M.D.,  Professor  of  Gynecology  and  Abdominal 
Surgery,  Detroit  Post-Graduate  Medical  School.  Cloth.  I'rue,  $4. 
Pp.  251,  with  86  illustrations.  St.  Louis  :  C.  V.  Mosby  Company, 
1910. 

The  author  of  this  work  was  dominated  by  a  central  idea. 
This  idea  is  that  movable  kidney  is  produced  by  the  sagging 
of  the  colon  drawing  on  and  pulling  out  of  place  the  kidnej', 
the  weight  of  the  colon  being  transmitted  to  the  kidney  through 
bands  of  connective  tissue  which  the  author  calls  the  nephro- 
colic ligament.  In  order  to  explain  the  fact  that  the  right 
kidney  alone  is  affected  in  the  large  majority  of  the  cases, 
the  author  assumes  that  the  colon,  in  attempting  to  move  its 
contents  up  the  ascending  colon,  pulls  down  on  the  right  kid- 
ney and  that  no  such  downward  pull  on  the  left  kidney  is  pres- 
ent while  the  contents  are  moving  down  the  descending  colon. 
A  glance  at  Figures  4  and  6,  showing  -a  long  ascending  limb  of 
the  transverse  colon  passing  up  to  the  splenic  flexure,  would 
be  sufficient  to  shake  one's  belief  in  the  theory,  even  if  there 
were  not  many  other  reasons  for  hesitating  to  accept  it.  Con- 
cerning the  nephrocolic  ligament,  on  page  29  we  find  the  fol- 
lowing: "The  last  two  observers — surgeons  of  long  experience 
[Reed  and  Zuckerkandl] — are  emphatic  in  their  opinion 
regarding  the  strength  of  the  tissue.  Both  believed  its  volume 
and  strength  to  be  of  inflammatory  origin  and  thus  abnormal 
and  adventitious.  Billington's  observation  that  this  condition 
is  peculiar  to  cases  of  nephroptosis  coincided  with  that  of  the 
author  and  seems  to  cover  a  valuable  point  in  the  anatomic 
experience  of  some  others  who,  failing  to  find  the  ligament  as 
described,  base  their  opinions  on  the  examination  of  subjects 
which  have  had  no  displacement  of  the  kidney." 

If  these  bundles  of  connective  tissue  or  nephrocolic  ligament 
are  perceptibly  present  only  in  cases  of  movable  kidney  and 
colon  it  is  infinitely  more  probable  that  they  are  the  resuit  and 
not  the  cause  of  the  abnormal  mobility.  The  author  admits 
on  page  37  that  "whether  this  increase  of  tissue  over  the  aver- 
age is  cause  or  effect  is  not  known."  Yet  on  page  50  he  states 
tliat  the  ligament  is  the  most  important  factor  in  the  cause 
of  movable  kidney  as,  "by  it  the  prolapsing  colon  pulls  the 
kidney  out  of  place,"  There  is  one  more  important  fact  in 
connection  with  movable  kidney  which  the  author's  theory  does 
not  explain,  and  that  is  that  movable  kidney  is  extremely  com- 
mon in  women  and  extremely  uncommon  in  men. 

The  contents  of  the.  colon  must  be  moved  up  the  ascending 
colon  in  men  just  the  same  as  in  women,  and  there  must  be  tlie 
same  do\vn\vard  pull,  yet  it  does  not  pull  the  kidney  down  in 
men.  so  there  must  be  some  other  factor  in  the  etiology  of 
movable  kidney  which  the  author's  theory  fails  to  explain. 
However,  that  the  author  appreciates  this  fact  is  well  shown  in 
his  description  of  the  prophylactic  treatment  which  contains 
much  good  sense  on  how  to  develop  strong,  healthy  bodies  in 
young  girls.  The  key-note  is  struck  on  page  81.  "Breathing 
exercises  should  be  conducted  in  ways  to  develop  the  intercostal 
muscles  and  diaphragm  and  cause  broadening  and  increase  of 
capacity  of  the  lower  part  of  the  thoracic  cavity."  (It  should 
read  upper  abdominal  cavity,  as  that  is  where 'the  organs  are 
located.)  This  is  not  only  good  prophylactic  treatment  but 
good  in  well-developed  cases. 
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The  author  is  too  enthusiastic  in  regard  to  the  benefits  of 
operative  treatment.  In  the  great  majority  of  the  cases  mov- 
able iiidney  produces  no  special  symptoms  and  therefore  its 
fixation  by  operation  in  those  cases  relieves  none. 

The  work  is  a  very  readable  one,  and,  aside  from  the  fact 
that  the  author  takes  a  rather  narrow  view  of  the  cause  of 
movable  kidney,  contains  many  good  points. 

IlANDBiJCH  DEK  Neurologie.  Hcrausgegoben  von  M.  Lewandowsky. 
Vol  i  Allgemelne  Neurologie.  Taper.  Parts  I  and  II.  Price,  68 
marks!  Pp.  1006.  with  322  Illustrations  and  12  plates.  Berlin  : 
Julius  Sprlngvr,  1910. 

This  work,  dealing  with  the  general  principles  of  neurology, 
constitutes  the  first  volume  of  a  handbook  which,  when  com- 
Ipleted,  is  to  embrace  the  entire  practice  of  neurology.  In  its 
preparation  forty-six  authors,  each  an  authority  on  the  subject 
assigned  him,  have  contributed  to  make  this  the  most  exhaus- 
tive treatise  on  practical  neurology  to  be  found  in  any 
language.  The  value  of  each  article  is  greatly  enhanced  by 
the  good  bibliography  which  accompanies  it — a  feature  not 
found  in  any  other  neurologic  text-book.  The  subject-matter 
is  treated  of  in  five  chapters  and  many  subchapters. 

Chapter  1,  by  Bielschowsky,  comprises  about  90  pages,  with 
6  colored  plates.  The  histology  and  histopathology  receive 
tmasterly  treatment  by  the  well-known  author  of  the  new  fibril- 
stain,  by  means  of  which  greater  insight  has  been  afforded  into 
the  histology  of  the  nervous  system.  The  writer,  though  a 
follower  of  Apathy  and  Bethe,-  both  of  whom  have  labored  hard 
to  overthrow  the  neuron  theory,  discusses  the  neuron  doctrine 
with  no  rancor  and  suggests  a  modification  according  to  the 
latest  research. 

Chapter  2,  dealing  with  the  anatomy  of  the  nervous  system 
and  really  a  text-book  in  itself,  is  up  to  date  and  contains  in 
218  pages  and  a  splendid  bibliography  the  essentials  of  the 
entire  subject. 

Chapter  3,  on  the  experimental  physiology  of  the  nervous 
system,  was  written  in  individual  articles  by  R.  du  Bois- 
Reymond,  Otto  Kalischer,  M.  Lewandowsky  and  Ernst  Weber. 
The  last-named  author  contributed  the  article  on  "Physiologic 
Accompaniments  of  Psychic  Processes"  in  22  pages,  and  one 
regrets  that  not  more  space  was  devoted  to  this  interesting 
and  entirely  new  topic;  but  what  there  is  of  it  is  excellent. 
The  entire  chapter  is  one  of  the  best  in  the  book. 

Chapter  4,  the  longest,  is  devoted  to  general  pathology, 
symptomatology  and  diagnosis  of  nervous  diseases.  Among  the 
many  splendid  articles  the  one  on  the  nervous  disorders  of  the 
cochlea  and  vestibule  by  Robert  Barony  of  Vienna,  must  be 
particularly  mentioned.  In  the  short  space  of  40  pages  he 
gives  a  summary  of  pioneer  work  done  in  this  new  field,  largely 
his  own,  which  must  attract  the  attention  of  neurologists  and 
otologists. 

Chapter  5,  on  the  general  therapy,  covers  almost  everything 
of  importance  pertaining  to  the  treatment  of  this  class  of 
disorders.  The  surgical,  orthopedic,  electric  and  mechanical 
methods  are  fully  discussed  by  such  experts  as  W.  Braun, 
Oscar  Vulpius,  and  Toby  Cohn.  The  subchapter  on  the  treat- 
ment by  drugs  is  well  handled  by  S.  Kalischer.  Though  the 
article  on  psychotherapy  by  Fritz  Mohr  is  fairly  complete,  yet 
in  our  opinion  disproportionate  space  is  given  to  hypnotism- 
more  than  one-half— when  this  space  could  have  been  profitably 
devoted  to  a  fuller  discussion  of  modern  methods  of  psychic 
treatment. 

M.\Nt,At  OF  IlPMAN  Kmbrtology.  By  Many  Writers.  Edited  by 
I- rank  Keibel,  Professor  in  the  University  at  Freiburg  1.  Br  and 
Frnnklln  P.  Mall.  Professor  of  Anatomy  in  the  Johns  Hopkins 
I  nivcrslty.  Baltimore.  In  Two  Volumes.  Volume  I.  Cloth  Price 
$7.50.  Pp.  548.  with  423  Illustrations.  Philadelphia  :  J.  B.  Llp- 
plDCOtt  Co.,  1010.  ^ 

Aa  appears  from  the  title,  a  number  of  German  and  Ameri- 
can embryologists  have  collaborated  in  the  production  of  this 
important  work,  which  appears  simultaneously  in  Germany 
and  in  America.  The  chapters  originally  written  in  German 
have  been  translated  by  Professor  McMurrich  and  the  chapters 
originally  written  in  Engli.sh  have  been  translated  by  Professor 
Koibel.  The  work  is  in  two  imperial  octavo  volumes.  The 
text  is  handsomely  illustrated. 

The  chapters  in  Volume  1  are  as  follows:  F.  Keibel- 
"Introduction;"  "The  Germ  Cells";  "Fertilization";  "Segmenta- 
tion"; "Young  Human  Ova  and  Embryos  up  to  the  Formation 


of  the  Primitive  Segment";  "The  Formation  of  the  Germinal 
Vesicle  and  the  Problem  of  the  Gastrula";  "Summary  of  the 
Development  of  the  Human  Embryo  and  the  Differentiation  of 
its  External  Form." 

F.  P.  Mall:  "Determination  of  the  Age  of  Human  Embryos 
and  Fetuses";  "The  Pathology  of  the  Human  Ovum." 

Otto  Grosser:  "Development  of  the  Egg  Membranes  and  the 
Placenta";   "Menstruation." 

Felix  Pinkus:   "Developmental  History  of  the  Skin." 

Charles  R.  Bardeen :  "Developmental  History  of  the  Skeleton, 
Including  the  Histogenesis  of  the  Supporting  Substances  of 
the  Connective  Tissue  Group." 

Warren  H.  Lewis:  "Developmental  History  of  the  Muscular 
Systenr,  Including  the  Histogenesis  of  the  Smooth  and  Cross- 
striped  Muscle  Fibers." 

F.  P.  Mall:     "Celom  and  Diaphragm." 

The  existing  text-books  of  human  embryology,  many  of  them 
of  high  excellence,  are  based,  as  is  well  known,  for  the  most 
part,  on  other  than  human  material,  having  been  written  from 
the  point  of  view  of  comparative  embryology.  In  the  present 
work,  however,  the  account  of  the  development  of  the  human 
body  is  based  mainly  on  human  material.  Whenever  compara- 
tive embryology  and  anatomy  are  drawn  on  in  order  to  render 
intelligible  special  developmental  processes  in  man,  the  consid- 
erations are  printed  in  smaller  type  so  that  a  clear  distinction 
between  facts  and  deductions  is  apparent.  In  the  introduction 
Professor  Keibel  traces  the  development  of  human  embryology 
up  to  the  present  time  when  the  materials  needed  for  a  full 
exposition  are  practically  available,  with  the  exception  of  the 
earlier  stages  in  the  development  of  the  germ  layers  and  the 
first  steps  of  placentation.  The  authors  are  all  masters 
of  the  subject  of  which  they  write  and  the  result  is 
a  fine  example  of  literary  cooperation,  the  necessary  similarity 
of  treatment  being  secured  by  the  common  purpose  and  by 
editorial  supervision.  Greater  uniformity  in  the  bibliographic 
references  at  the  end  of  many  chapters  is  desirable.  This  is 
an  authoritative  work  of  great  value  and  of  special  interest  to 
physicians  because  it  deals  with  the  development  of  the  human 
body  itself. 

A  Text-Book  of  General  Bacteriology.  By  Edwin  O.  Jordan. 
Ph.D.,  Professor  of  Bacteriology  in  the  University  of  Chicago  and 
in  Rush  Medical  College.  Second  Edition.  Cloth.  Price,  $3  net. 
Pp  594,  with  162  illustrations.  Philadelphia :  W.  B.  Saunders  Co., 
1910. 

In  our  review  of  the  first  edition  of  this  work  we  said: 
"It  is  destined  to  occupy  a  large  field  of  great  usefulness 
because  it  meets  the  needs,  not  only  of  the  medical  student," 
but  also  of  the  general  scientific  student  and  reader  who  is 
interested  in  the  relations  of  microbes  to  disease  and  in  their 
growing  importance  to  agriculture,  to  sanitation,  and  to  many 
industries."  That  our  prophecy  has  been  already  fulfilled  is 
evidenced  by  the  appearance  of  this  second  edition  in  such  a 
short  space  of  time. 

The  subject-matter  has  been  brought  fully  up  to  date  by 
inclusion  of  the  most  important  features  of  the  research  of  the 
last  few  years.  While  bacteriology,  in  the  narrower  sense, 
must  be  regarded  as  an  all-important  branch  of  medical 
science,  yet  one  must  not  forget  that  this  science  has  done 
much  for  the  various  industries,  in  many  cases  having  almost 
created  new  industrial  conditions.  It  is,  therefore,  especially 
refreshing  to  find  in  this  work  so  much  more  stress  laid  on 
the  medical  aspects  than  is  usually  the  case  in  such  works; 
and  this,  too,  without  slighting  the  many  other  fields  in  which 
bacteriology  is  of  great  importance. 

The  subject-matter  of  this  volume  leaves  little  to  be  desired, 
either  as  to  content  or  as  to  arrangement.  The  facts,  which 
have  been  established  by  many  years  of  earnest  research,  are 
marshalled  in  such  an  array  that  even  the  most  casual  reader 
cannot  fail  to  realize  the  great  importance  of  this  branch  of 
science.  The  style  is  clear,  concise,  and.  especially,  scholarly — 
characteristics  too  often  sacrificed  by  the  scientific  writer  on 
the  altar  of  abstruse  statement.  The  illustrations  are  numer- 
ous and  excellent.  We  heartily  commend  this  work  to  those 
who  wish  to  become  en  rapport  with  the  various  phases  of 
general  bacteriologj*  without  being  compelled  to  go  over  the 
enormous  mass  of  detail,  which  is,  necessarily,  a  part  of  the 
equipment  of  the  specialist  in  this  great  field. 
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EcTHENics.  The  Science  of  Coxthollable  Environment.  A 
riea  for  Better  Living  Conditions  as  a  First  Step  Toward  Higher 
Human  Efficiency.  By  Ellen  H.  Richards,  author  of  Cost  of  Living 
Series,  etc.  Cloth.  Price,  $1  net.  Pp.  162.  Boston :  Whltcomb 
&  Barrows,   1910. 

The  title  of  this  book  explains  its  motive  and  defines  the  new 
Word  it  introduces.  It  deals  with  race  improvement  through 
environment,  while  eugenics,  the  corresponding  term  which  sug- 
gested the  present  one,  deals  with  race  improvement  through 
heredity.  Euthenics,  therefore,  the  author  says,  precedes 
eugenics,  developing  better  men  now  and  thus  inevitably  creat- 
ing better  men  in  the  future.  While  eugenics  has  to  await 
investigation  and  see  its  results  in  the  future,  euthenics  has 
present  opportunities.  The  author  might  have  added  that 
eugenics  deals  with  only  one  form  of  prophylaxis  or  -evil  and 
is  as  yet  largely  tentative  in  its  methods  and  recommenda- 
tions, while  the  proper  use  of  good  environment  is  a  means 
always  at  hand  and  corrective  as  well  as  preventive.  The 
name  is  the  most  original  part  of  the  work,  which,  however, 
gives  a  large  amount  of  wholesome  advice  on  sanitation,  edu- 
cation, and  the  relations  of  science  and  education  to  human  wel- 
fare. There  are  some  omissions:  the  author  seems  to  steer 
clear  of  the  ethical  side  of  education;  the  school,  she  says,  "is 
not  the  best  place  to  teach  ethics."  This  may  be  so,, but  it  is 
a  good  place  nevertheless,  and  for  some  pupils  the  only  one. 
There  is  much  good  counsel  given  about  housing,  diet,  nutri- 
tion, etc.,  but  the  abuses  of  drink,  drug  habits,  etc.,  which  are 
among  the  most  fruitful  causes  of  human  degeneracy,  receive 
hardly  any  mention.  Probably  the  author  thought  these  mat- 
ters had  received  sufficient  emphasis  elsewhere,  but  they,  as 
well  as  some  other  social  problems,  are  certainly  important 
enough  to  be  considered  or  at  least  mentioned  under  the  gen- 
eral head  of  euthenics,  as  defined. 

A  Treatise  on  Orthopedic  SrnGERY.  By  Royal  Whitman.  M.n., 
Assistant  Professor  of  Orthopedic  Surgery  in  the  College  of  Phy- 
sicians and  Surgeons  of  Columbia  University,  New  York.  Fourth 
Edition.  Cloth.  Price,  $5.50  net.  Pp.  908,  with  601  illustrations. 
Philadelphia  :    Lea  &  Febiger,  1910. 

This  edition  is  a  half  larger  and  contains  a  third  more 
illustrations  than  the  first  edition,  issued  only  nine  years  ago. 
Comparison  of  this  with  the  earlier  editions  shows,  in  text, 
bibliography,  and  pictures,  thorough  assimilative  revision  and 
supplementation.  The  regional  plan  (with  some  general 
chapters),  the  conservative  orthopedic  scope,  the  inclusion  of 
statistics,  the  annotation  by  exact  references,  the  consideration 
of  treatment  chiefly  by  local  means — operation,  apparatus,  and 
posture  and  exercise — and  the  representative  rather  than  the 
personal  attitude  are  retained.  The  book,  therefore,  continues 
to  be  peculiarly  valuable,  and  this  edition  makes  it  again 
standard. 

Psi-CHE.  A  Concise  and  Easily  Comprehensible  Treatise  on  the 
Elements  of  Psychiatry  and  Psychology.  For  Students  of  Medicine 
and  Law.  By  Dr.  Max  Talmey.  Cloth.  Price.  $2.50.  Pp.  282. 
New  York  :   Medico-Legal  Publishing  Company,  1910. 

Despite  the  fanciful  title,  this  book  contains  much  of  value 
to  the  medical  student  and  the  general  practitioner.  The 
introductory  chapter  on  the  psychology  of  physiology  of  the 
mental  functions  is  well  written  and  sufficiently  exhaustive 
for  the  medical  student.  The  succeeding  three  chapters  are 
too  meager  in  content  and  the  last  chapter,  on  special  pathol- 
ogy of  insanity,  the  most  important  for  the  medical  reader, 
is  entirely  inadequate.  There  can  be  no  doubt  that  the 
author's  expectations  will  be  fulfilled  with  reference  to  the 
value  of  his  treatise  to  the  layman  and  to  the  attorney. 

Normal  Histology,  with  Special  Reference  to  the  Struc- 
ture OF  THE  Human  Body.  By  George  A.  Piersol,  M.D.,  Professor 
of  Anatomy  in  the  University  of  Pennsylvania.  Eighth  Edition 
Cloth.  Price,  $3.50.  Pp.  418,  with  438  illustrations.  Philadel- 
phia :  J.  B.  Lippincott  Co.,  1910. 

A  new  edition  of  this  text-book  has  been  prepared  on  the 
lines  indicated  in  the  original  preface.  It  is  intended  to  be 
used  at  the  beginning  of  the  medical  curriculum,  and  there- 
fore sufficient  information  on  gross  anatomy  is  included  to 
enable  the  student  to  grasp  the  subject.  The  book  admirably 
fulfils  its  purpose.  The  text  is  well  illustrated,  a  considerable 
number  of  colored  pictures  being  introduced.  The  present 
edition  is  well  fitted  to  sustain  the  reputation  which  previous 
ones  have  achieved. 


The  Family  Health.  By  Myer  Solis-Cohen,  M.D.,  Fellow  of  the 
College  of  Physicians  of  Philadelphia.  Cloth.  Price,  $1.  Pp.  267 
Philadelphia  :  The  Penn  Publishing  Co.,  1910. 

Cohen  covers  the  field  of  household  medicine,  including 
housing,  water,  heating,  bathing,  clothing,  exercise,  eating, 
stimulants,  childhood,  care  of  sick,  accidents,  etc.  His  stvle 
is  terse  and  dogmatic,  yet  not  objectionally  so.  It  enables 
him  to  cover  a  great  deal  of  ground  and  to  avoid  confusing 
the  reader.  Statements  that  deserve  criticism  are  few  and 
these  are  not  important,  as,  for  instance,  '"Stoves  do  not  assist 
at  all  in  ventilation."  The  book  may  be  recommended  as  a 
sensible  guide  to  health  and  right  living. 

Hypnotism  and  Suggestion  in  Daily  Life,  Education  and 
Medical  Practice.  By  Bernard  Hollander,  M.D.  Cloth.  Pi-ice, 
$1.75.     Pp.  295.     New  York  :    G.  P.  Putman's  Sons,  1910. 

The  book  will  be  interesting  reading  both  to  the  physician 
and  to  the  layman.  It  is  an  orderly,  calm  discussion  of  the 
subject,  but  adds  nothing  new  of  scientific  value.  There  is  no 
adequate  consideration  of  the  questions  raised  by  the  school 
represented  by  Freud  and  Jung;  these  questions  are  of  the 
greatest  importance  where  suggestion  in  any  way  enters  into 
the  problem. 


Medicolegal 

Validity  and  Construction   of  Provision  in   Medical  Practice 
Act  for  Licensing  Itinerant  Vendors  of   Nostrums — 
Powers  of  State  Board  of  Health — Advertis- 
ing   Matter    Around    Bottles    as 
Evidence 

The  Supreme  Court  of  Illinois,  in  People  for  use  State 
Board  of  Health  vs.  Wilson,  interprets  and  holds  constitutional 
section  8  of  the  medical  practice  act  of  1899,  and  holds  that 
said  section  was  not  repealed  by  the  pharmacy  act  of  1901. 
Said  section  8  provides:  "That  any  itinerant  vendor  of  any 
drug,  nostrum,  ointment  or  appliance  of  any  kind  intended 
for  the  treatment  of  diseases  or  injury,  who  shall,  by  writing 
or  printing,  or  by  any  other  method,  profess  to  the  public  to 
cure  or  treat  disease  or  deformity  by  any  drug,  nostrum  or 
application,  shall  pay  a  license  of  one  hundred  dollars  ($100) 
per  month  into  the  treasury  of  the  board,  to  be  collected  by 
the  board  in  the  name  of  the  People  of  the  State  of  Illinois, 
for  the  use  of  said  board.  And  it  shall  "be  lawful  for  the 
State  Board  of  Health  to  issue  such  license  on  application 
made  to  said  board  *  *  *  but  said  board  may,  for  suffi- 
cient cause,  refuse  said  license.     •     *     •     " 

It  was  contended  that  the  section  was  unconstitutional 
for  the  reason  that  it  delegated  legislative  and  judicial  powers 
to  the  State  Board  of  Health  by  giving  it  the  right  to  refuse 
a  license  for  sufficient  cause  without  laying  down  any  rule  for 
its  guidance.  And  the  court  says  that  it  is  the  province  of 
the  legislature,  alone,  to  enact  law,  and  that  power  cannot  be 
delegated  to  any  other  body.  A  law  must  be  complete  in 
all  its  terms  and  conditions  wlien  it  leaves  the  legislature, 
so  that  every  one  may  know,  by  reading  it,  what  his  rights 
are  and  how  it  will  operate  when  put  into  execution.  But 
this  section  is  complete  in  all  its  terms,  and  it  does  not  confer 
on  the  State  Board  of  Health  any  power  to  legislate  or  to 
make  any  law.  The  only  powers  delegated  to  the  board  per- 
tain to  the  execution  of  the  law.  Had  this  section  given  the 
board  arbitrary  power,  in  its  discretion,  to  refuse  to  issue 
a  license  in  any  case  it  would  then  be  open  to  the  objection 
urged.  As  it  stands,  this  section  merely  confers  on  the  board, 
by  express  terms,  that  power  and  authority  which  it  would 
have  possessed  had  the  clause  complained '  of  been  entirely 
omitted. 

This  statute  is  designed  to  protect  the  public  health  and 
IS  a  proper  exercise  of  the  police  power  of  the  state.  The 
practice  of  medicine,  which  includes  the  itinerant  vending  of 
drugs  and  nostrums,  is  subject  to  legislative  regulation  and 
control.  Had  the  clause,  "but  said  board  may,  for  sufficient 
cause,  refuse  said  license,"  been  omitted  from  this  section  of 
the  act,  the  board  would  have  possessed  a  discretion,  which  it 
might  exercise  to  safeguard  the  public  health,  in  grantinc. 
or  refusing  a  license.  By  the  insertion  of  this  clause  the 
board  IS  given  no  greater  power.     In  the  absence  of  either 
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express  restriction  or  authority  the  board  -flpould  have  been 
vested  with  a  reasonable  discretion,  which  it  might  exercise, 
when  necessary,  to  safeguard  the  public  health.  If  the  board 
would  possess  such  power  without  express  authority  it  cer- 
tainly cannot  be  said  that  the  granting  of  that  power  in 
express  terms  renders  the  act  void.  Should  the  board  abuse 
the  discretion  thus  vested  in  it  the  party  aggrieved  has  his 
remedy.  If  such  discretionary  power  is  exercised  with  mani- 
fest injustice  the  courts  are  not  precluded  from  commanding 
its  due  exercise.  They  will  interfere  where  it  is  clearly  shown 
that  the  discretion  is  abused.  Such  abuse  of  discretion  will 
be  controlled  by  mandamus. 

Under  this  act  the  State  Board  of  Health  is  not  vested  with 
an  arbitrary  discretion,  but  on  the  contrary,  is  only  authorized 
.to  refuse  a  license  for  sufficient  cause.  Should  the  board  exer- 
'cise  this  discretion  unreasonably  or  unfairly  its  action  would 
be  subject  to  review  by  the  courts.  The  act  is  not  subject  to 
the  objection  that  it  confers  legislative  powers  on  the  State 
Board  of  Health. 

Nor  does  the  court  agree  with  the  contention  that,  even 
though  this  act  be  valid,  section  8  was  repealed,  by  implica- 
tion, by -the  pharmacy  act  of  1901,  so  far  as  it  applies  to  the 
itinerant  vending  of  patent  or  proprietary  medicines.  The 
drug  or  nostrum  sold  in  this  case  ("Porter's  Pain  King")  was 
a  proprietary  preparation  and  bore  a  trade-mark.  It  was  sold 
by  the  defendant  in  the  original  and  unbroken  package,  and  it 
fwas  not  claimed  that  it  contained  cocain  or  any  other  of  the 
interdicted  substances  enumerated  in  the  pharmacy  act.  The 
second  proviso  of  the  first  section  of  the  pharmacy  act  exempts 
from  its  provisions  the  sale  of  patent  or  proprietary  prepara- 
tions which  do  not  contain  cocain  and  other  enumerated  sub- 
stances, and,  so  far  as  that  act  is  concerned,  leaves  those 
preparations  free  to  be  sold  by  any  one  when  sold  in  original 
and  unbroken  packages.  The  pharmacy  act  is  not  in  reference 
to  the  same  subject-matter  as  section  8  of  the  medical  prac- 
tice act.  The  pharmacy  act  merely  provides  that  one  who 
'Bells  certain  patent  or  proprietary  preparations  need  not  be 
a  pharmacist,  and  that  the  provisions  of  that  act  do  not  apply 
to  the  sales  of  such  preparations.  It  contains  nothing  which 
in  any  way  modifies  or  repeals  the  provisions  of  the  medical 
practice  act  regulating  the  vending  of  drugs  and  nostrums, 
whether  such  drugs  and  nostrums  be  patent,  proprietary  or 
other  preparations. 

It  was  urged,  however,  that,  as  by  the  pharmacy  act  the 
legislature  removed  all  restrictions  from  the  sale  of  certain 
patent  or  proprietary  preparations,  that  act  must  be  held  to 
operate  to  repeal  said  section  8  in  order  to  prevent  unjust 
discrimination  between  vendors  of  the  same  patent  or  pro- 
prietary preparations,  and  it  was  insisted  that  it  cannot  be 
made  unlawful,  on  the  ground  of  regulating  the  practice  of 
medicine,  for  a  citizen  to  sell  medicine  from  a  wagon  or  by 
traveling  from  house  to  house  when  the  same  medicine  can 
be  lawfully  sold  by  the  proprietor  of  a  grocery  or  drug  store. 
This  argument  was  based  on  the  assumption  that  itinerant 
vendors  of  patent  and  proprietary  preparations  fall  within 
the  same  class  as  vendors  of  the  same  preparations  who  have 
a  fixed  and  permanent  place  of  business.  This  assumption  is 
without  foundation.  A  merchant  with  a  permanent  place  of 
business  deals,  as  a  rule,  with  his  regular  customers  and  sells 
wares  to  such  as  come  to  buy.  He  is  not  a  stranger  in  the 
community,  and  his  character,  reliability  and  reputation  are 
known.  He  has  a  business  reputation  to  maintain  and  has  a 
fixed  abiding  place  at  which  he  may  be  found.  An  itinerant 
vendor,  on  tiie  other  hand,  is  not  bound  by  any  of  the  rules 
which  govern  the  local  merchant.  He  may  be  an  entire 
stranger  to  every  member  of  the  communities  in  which  he 
plies  his  trade.  He  has  no  business  reputation  to  sustain.  He 
IS  bound  by  no  restraint  in  the  representations  he  may  make 
as  to  the  particular  drug  or  nostrum  he  oflTers  for  sale.  He 
IS  here  to-day  and  to-morrow  is  gone,  perhaps  never  to  be 
heard  of  again.  The  local  dealer  and  the  itinerant  vendor  of 
patent  medicines  are  of  separate  and  distinct  classes.  To 
regulate  the  practice  of  medicine  is  clearly  within  the  police 
power  of  the  state,  and  to  discriminate  between  peddlers  or 
Itinerant  vendors  of  medicinal  preparations  and  local  dealers 
in  th.  same  preparations  is  not  an  abuse  of  that  power.     The 
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pharmacy  act  in  nowise  repeals  any  of  the  provisions  of  the 
medical  practice  act. 

It  was  finally  contended  by  the  defendant  that  there  was 
no  proof  that  he  was  an  itinerant  vendor  of  any  drug,  nos- 
trum, ointment  or  appliance  of  any  kind  intended  for  the  treat- 
ment of  disease  or  injury,  or  that  he  did,  by  writing  or  print- 
ing or  any  other  method,  profess  to  the  public  to  cure  or  treat 
disease  or  deformity  by  any  drug,  nostrum  or  application. 
The  evidence  disclosed  that  the  preparation  sold  by  him  was 
contained  in  bottles.  Around  each  bottle  was  wrapped  a 
printed  circular,  and  bottle  and  circular  were  inclosed  in  a 
pasteboard  box.  The  circular  or  pamphlet  gave  specific  direc- 
tions for  external  and  internal  use  in  the  treatment  of  almost 
every  ailment  known  to  science  with  which  man,  beast  or 
fowl  may  be  afflicted,  representing  that  "Porter's  Pain  King" 
was  the  best  known  remedy  for  all  such  ailments  and  guar- 
anteeing satisfaction.  The  pamphlet  also  contained  copies 
of  a  number  of  testimonials  by  various  persons,  in  which  won- 
derful cures  of  various  ailments  were  claimed  to  have  been 
effected  by  the  use  of  the  preparation.  This  pamphlet  was 
delivered,  with  the  preparation,  to  the  purchaser.  Such  pro- 
fessions, although  made  only  to  those  who  purchased  the 
nostrum,  come  within  the  clear  meaning  and  intent  of  the 
statute.  On  this  question  the  evidence  on  the  part  of  the 
People  made  out  a  case  against  the  defendant  as  an  itinerant 
vendor  of  a  nostrum,  in  violation  of  the  statute. 
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(Continued  from  page  67) 

Primary  Sarcoma  of  the  Appendix 

Dr.  Everett  0.  Jones,  Seattle,  Wash.:  Primary  sarcoma 
of  the  appendix  is  an  extremely  rare  condition.  An  accurate 
diagnosis  before  operation  appears  to  be  impossible.  In  every 
case  the  symptoms  are  those  of  some  type  of  appendicitis. 
Pathologically  the  round-cell  sarcoma  predominates;  next  to 
this,  the  spindle-cell  type.  Inflammatory  changes,  either 
chronic  or  acute,  very  frequently  accompany  the  growth. 
The  immediate  prognosis  and  prospect  of  freedom  from  recur- 
rence are  very  good.  The  fact  that  primary  sarcoma  of  the 
appendix  may  arise  in  an  inflammatory  process  forms  a  very 
strong  additional  argument  for  the  removal  of  all  appendices 
which  show  evidences  of  inflammation. 

DISCUSSION 

Dr.  a.  E.  Hertzler:  I  have  no  hesitation  in  referring  to 
this  case  as  one  of  desmoid  of  the  appendix,  because  I  do  not 
know  what  a  desmoid  is,  and  I  do  not  know  the  nature  of  the 
appendix  removed  in  this  particular  case.  It  is  common  to 
have  microscopic  pictures  in  these  chronic  intestinal  inflam- 
mations which  look  very  much  like  sarcoma;  hence  the  great- 
est care  possible  is  necessary  to  make  the  diflTerentiation. 

Dr.  S.  C.  Beebe,  David  City,  Xeb. :  In  the  department  of 
pathology  of  St.  Mary's  Hospital,  Rochester,  Minn.,  of  5,000 
appendices  removed,  there  were  only  twenty-two  cases  of  car- 
cinoma, and  not  a  single  case  of  primary  sarcoma. 

Dr.  William  C.  McCarty,  Rochester,  Minn.:  Among  10,000 
appendices  removed  in  Rochester,  I  have  not  seen  one  case  of 
sarcoma.  In  the  first  5,000  cases  examined,  there  were  twenty- 
two  cases  of  carcinoma.  Two  of  these  I  had  previously  diag- 
nosed as  endothelioma,  which  shows  that  the  difl'erential  diag- 
nosis  between  endothelioma  and  sarcoma  is  a  difficult  one. 
These  were  all  very  early  cases,  and  in  only  one  out  of  seven- 
teen was  the  serosa  involved. 
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Dr.  Donald  Macbae,  Council  BluflFs,  la.:  I  have  had  eight 
or  ten  cases  which  from  macroscopic  appearances  and  the 
sensation  imparted  to  my  fingers  appeared  to  be  sarcoma. 
Unfortunately  in  the  cases  I  have  had,  the  disease  was  not 
entirely  confined  to  the  appendix,  but  involved  the  cecum, 
and  there  were  adhesions  which  tore  away  like  frozen  meat, 
and  the  mass  had  a  sarcomatous  feel. 

Dr.  Arnold  Sciiwyzer,  St.  Paul,  Minn.:  A  few  years  ago, 
while  on  a  visit  to  Switzerland,  a  patient  presented  himself 
with  a  large  tumor  of  the  diaphysis  of  the  femur.  Professor 
Kocher  was  to  operate  on  this  patient,  believing  the  tumor 
was  malignant.  Sections  were  taken  from  it,  and  examined 
by  Professor  Langhans,  who  made  the  positive  report  that  the 
tumor  was  a  round-cell  sarcoma.  In  the  meantime,  while 
waiting  for  the  report,  Kocher  observed  the  tumor  and  found 
some  grayish  little  dots  here  and  there  which  appeared  to 
him  to  be  deteriorated  tissue,  and  came  to  the  conclusion 
that  it  was  a  case  of  infectious  granuloma.  He  acted  accord- 
ingly, left  the  femur,  and  saved  the  patient's  leg.  No  recur- 
rence took  place.  It  is  difficult  to  make  a  difi'erentiation 
between  infectious  granuloma  and  sarcoma. 

Db.  Emerson  F.  Root,  Salt  Lake  City:  About  seven  years 
ago  I  had  a  case  of  what  I  thought  was  primary  sarcoma  of 
the  appendix.  The  patient  had  had  a  chronic  appendicitis 
for  more  than  a  year.  The  appendix  was  found  to  be  5  or  6 
inches  long,  and  1  inch  or  more  in  diameter,  with  its  lumen 
almost  occluded.  It  was  rather  hard,  and  very  loosely 
attached.  The  cecum  was  not  involved  to  any  great  extent. 
The  ajfpendix  was  removed  together  with  a  small  portion  of 
the  head  of  the  cecum.  The  wound  healed  by  primary  inten- 
tion. Two  or  three  months  later  the  patient  died.  In  this 
case  the  microscopic  diagnosis  was  made  of  round-cell  sarcoma 
of  the  appendix. 

Dr.  William  Jepson,  Sioux  City,  la.:  I  am  averse  to  coin- 
ing new  terms  that  do  not  express  anything.  The  term  des- 
moid tumor  arises  from  the  fact  that  prior  to  our  histologic 
conception  of  what  these  tumors  were  like,  they  were  classed 
as  having  developed  from  band-like  masses  found  in  the  rectus 
muscle  or  in  the  transverse  fascia.  The  term  desmoid  means 
band-like.  Is  there  any  reason  why  we  should  adhere  to 
such  a  term  when  these  tumors  are  strictly  fibromas? 

A  New  Principle  in  the  Action  of  Antiseptics 

Db.  M.  G.  Seelig,  and  Dr.  C.  W.  Gould,  St.  Louis:  Effec- 
tiveness in  the  action  of  a  germicide  is  dependent  on  the 
inherent  power  of  destroying  germ  life,  and  the  power  of 
penetrating  tissues,  blood-clot  or  exudate,  in  order  to  reach 
the  bacteria. 

Germicidal  drugs  such  as  mercuric  chlorid,  phenol,  cresol  and 
compound  solution  of  cresol,  in  watery  solution  of  various 
strengths,  have  no  apparent  effect  on  organisms  that  are  sep- 
arated from  the  germicide  by  a  thin  layer  of  celloidin,  an  excel- 
lent osmotic  membrane.  lodin  in  watery  solution  is  an  excep- 
tion. It  osmoses  through  the  celloidin  and  destroys  the  organ- 
isms. With  animal  membranes,  excepting  a  3  per  cent,  watery 
solution  of  phenol,  the  same  results  were  secured  as  with 
celloidin  membranes.  Alcohol,  above  60  per  cent,  strength, 
penetrated  the  celloidin  membranes  with  a  degree  of  rapidity 
and  effectiveness  proportionate  to  its  strength.  Ninety -five 
per  cent,  alcohol  kills  the  organisms  in  from  three  to 
ten  minutes.  Eighty  per  cent,  in  about  an  hour  and  a  half; 
70  per  cent,  in  about  seven  hours,  whereas  50  per  cent,  did 
not  kill  in  twenty-four  hours.  Ninety-eight  per  cent,  was  not 
perceptibly  more  efficacious  than  95  per  cent.  The  addition 
of  bichlorid  or  phenol  did  not  increase  the  osmotic 
power,  or  intensify  the  germicidal  action  of  alcohol.  The 
addition  of  iodin  to  the  alcohol  made  a  solution  of  heightened 
osmotic  power  and  increased  the  germicidal  power.  The  fatty 
constituents  of  the  tissues,  the  skin  for  example,  render  them 
better  osmotic  membranes  for  alcohol  and  tincture  of  iodin, 
for  the  reason  that  alcohol  is  soluble  in  these  fats.  This 
phenomenon  underlies  the  fact  that  thorough  washing  of  the 
skin  interferes  somewhat  with  the  germicidal  effect  of  the 
subsequent  application  of  alcohol.  The  generally  accepted 
explanation  that  washing  the  skin  is  a  disadvantage  because 
it  softens  and  swells  the  epidermis  ia  incorrect. 


Primary  Sttture  of  Subparietal  Rupture  of  the  Kidney 
Db.  F.  Gregory  Connell,  Oshkosh,  Wis.:  Owing  to  the 
rapid  recent  increase  in  the  number  of  reported  cases,  there 
is  reason  to  believe  that  subparietal  rupture  of  the  kidney  is 
more  frequent  than  the  literature  would  lead  one  to  believe. 
Shock,  injury  to  other  organs  and  external  evidence  of  trauma 
are  frequently  absent.  History  of  an  abdominal  contusion, 
followed  by  rigidity  and  hematuria,  is  sufficient  to  lead  to 
exposure  of  the  organ.  Slight  lesions,  and  complete  rupture 
of  the  kidney  cannot  be  differentiated  by  clinical  signs  or 
symptoms.  Proof  of  the  absence  of  serious  rupture  is  called 
for  before  instituting  the  so-called  expectant  treatment. 
Nephrectomy  should  be  reserved  for  very  extensive  disintegra- 
tion of  the  organ.  Conservative  treatment,  preferably  by 
suture,  is  indicated  in  the  majority  of  cases. 

discussion 
Dr.  William  J.  Frick,  Kansas  City,  Mo.:  Heavy  falls  or 
blows  striking  on  or  about  the  lumbar  region  should  alwavs 
be  regarded  as  serious.  The  appearance  of  hematuria  follow- 
ing such  injury  should  be  sufficient  evidence  on  which  to  make 
a  diagnosis  of  rupture  of  the  kidney,  although  the  absence 
of  hematuria  following  such  injuries  is  not  always  absolute 
proof  that  the  kidney  has  not  been  injured.  In  one  case  of 
subparietal  rupture  of  the  kidney,  hematuria  was  very  slight 
although  the  damage  to  the  kidney  was  apparently  beyond 
repair.  The  patient  did  not  live  very  long.  The  wound  about 
the  kidney  was  simply  packed.  In  a  case  of  gunshot  wound 
of  the  kidney  there  was  not  a  trace  of  blood  in  the  urine, 
macroscopically  at  least,  although  the  perirenal  space  was 
filled  with  blood.  When  a  diagnosis  of  rupture  of  the  kidney 
is  made,  the  kidney  should  be  exposed  by  a  lumbar  incision, 
especially  if  it  be  an  uncomplicated  rupture  of  the  kidney^ 
as  it  is  the  only  means  we  have  of  determining  the  extent  of 
damage  done  to  the  kidney.  We  cannot  depend  on  the 
amount  of  hematuria  or  any  other  sign.  Knowing  the  ability 
of  kidney  tissue  to  repair  itself,  we  should  attempt  con- 
servative surgery  in  these  cases.  Nephrectomy  should  not  be 
done  unless  the  injury  to  the  kidney  parenchyma  is  so  exten- 
sive as  to  make  it  impossible  to  save  enough  of  it  to  be 
of  functional  value,  and  unless  the  injury  to  the  renal  vessels 
IS  so  great  as  to  interfere  seriously  with  the  organ's  nutrition. 
Dr.  George  N.  Kbeideb,  Springfield,  111.:  By  means  of  the 
Roentgen  ray  we  can  definitely  outline  the  kidney,  differentiat- 
ing the  pelvis  from  the  substance  of  the  kidney.  Another 
valuable  point  is  to  give  the  patient  methylene  blue,  which 
would  cause  staining  of  the  tissues  about  the  injured  kidney. 
Dr.  B.  B.  Davis,  Omaha,  Neb.:  A  great  many  nephrectomies 
have  been  done  unnecessarily.  We  are  beginning  to  realize  the 
wonderful  reparative  power  the  kidney  possesses.  In  one 
case  I  removed  about  one-third  of  the  kidney,  putting  in  a 
mattress  suture  below,  with  recovery  of  the  patient.  I  believe 
that  in  many  cases  the  suture  is  very  much  to  be  preferred 
to  gauze  drainage  or  gauze  used  to  control  hemorrhage. 

Db.  F.  a.  Dunsmoob,  Minneapolis:  It  is  not  the  mere 
escape  of  blood  which  causes  death  in  these  cases,  but  it  is 
the  mixture  of  urine  with  the  blood  and  its  absorption  into 
the  tissues  which  causes  death,  particularly  in  these  compli- 
cated cases  in  which  the  abdominal  cavity  is  contaminated. 
Dr^  Arnold  Schwyzeb,  St.  Paul:  As  to  the  diagnosis,  blood 
m  the  urine  may  be  very  scant.  The  first  urine  should  be 
examined  not  only  by  the  eye,  but  microscopically. 

Dr.  A.  W.  Abbott,  Minneapolis:  I  wish  to  speak  of  some 
experiments  made  by  a  Minneapolis  physician  for  the  purpose 
of  determining  the  ultimate  results  of  injury  to  the  kidney. 
m  the  first  place,  where  the  kidney  has  been  injured  and  the 
capsule  only  sewed  together,  if  there  was  much  hemorrliage 
left  in  the  kidney,  it  was  followed  by  inflammatory  trouble 
usually,  and  then  by  a  scar,  and  a  large  part  of  the  kidney 
was  rendered  useless.  The  same  results  followed  packing. 
The  best  results  were  obtained  by  a  suture  which  passed 
through  the  kidney  directly  at  about  the  outer  limits  of  the 
pyramids. 

Db.  Daniel  N.  Eisendbath,  Chicago:  I  want  to  endorse 
the  position  taken  by  Dr.  Davis  in  contradistinction  to  that 
taken  by  Dr  Connell  and  Dr.  Frick.  My  experience  is  based 
on  a  personal  observation  of  fifteen  cases  of  subparietal  rup- 
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ture  of  the  kidney.  The  conclusion  has  been  forced  on  me 
tliat  the  more  conservative  we  are  in  the  treatment  of  sub- 
parietal  rupture  of  the  kidney,  the  greater  will  be  our  per- 
centage of  recoveries,  and  I  think  that  is  the  tendency  one 
sees  in  the  foreign  literature  on  this  subject.  I  have  seen 
some  extremely  severe  cases  in  which  I  thought  I  would  do  a 
nephrectomy,  but  I  have  watched  these  patients  bleed  and 
bleed,  and  when  left  alone  they  have  recovered.  Why  do 
they  recover?  Granted  that  the  kidney  is  extensively 
destroyed,  we  know  these  patients  are  not  good  objects  for 
operation;  they  are  suffering  from  considerable  shock,  and  the 
manipulation  necessary  to  find  and  grasp  the  bleeding  artery, 
which  perhaps  has  already  become  partly  or  completely 
occluded  by  blood-clot,  and  then  start  up  hemorrhage  in  a 
fresh  field,  is  attended  with  more  harm  than  if  we  let  these 
patients  alone.  We  know  from  our  experimental  work  on  the 
kidney  that  if  we  tie  off  the  renal  vessels,  and  leave  the 
kidney  in  sifu,  that  kidney  undergoes  complete  atrophy,  and 
within  a  period  of  a  few  months  the  kidney  will  be  a  mass 
of  cicatricial  tissue.  That  condition  undoubtedly  takes  place 
in  a  certain  proportion  of  cases  where  the  kidney  has  been 
severely  injured. 

Dr.  E.  W.  Andrews,  Chicago:  I  have  seen  a  man  with  a 
ni])tured  kidney  on  whom  I  had  operated,  and  declined  to 
remove  the  kidney  because  I  thought  I  had  successfully 
ligated  the  bleeding  point,  three  days  afterward  get  another 
severe,  violent  hemorrhage  and  die  within  a  few  minutes. 
We  cannot  get  away  altogether  from  the  old  teaching  that  a 
ruptured  kidney  is  apt  to  cause  death  when  conservatively 
treated,  that  is,  nothing  being  done  in  the  way  of  interference. 
I  do  not  think  we  should  stand  by  and  let  these  patients  with 
ruptured  kidney  have  one  hemorrhage  after  another  without 
doing  something  for  them;  but  it  does  not  necessarily  follow 
that  nephrectomy  is  the  only  operation  of  choice  in  these 
cases,  for  sometimes,  in  addition  to  ligating  the  bleeding  points, 
we  can  close  the  injured  kidney  with  rows  of  mattress  stitches, 
and  if  such  an  operation  is  done  under  aseptic  conditions,  it 
might  give  a  percentage  of  successful  results  which  would 
compare  favorably  with  nephrectomy  as  a  life-saving  measure. 

Dr.  Walter  Courtney.  Brainerd,  Minn.:  I  have  seen  many 
cases  of  injury  of  the  kidney.  If  the  surgeon  will  wait  a  few 
days,  as  he  may  in  most  cases,  provided  hemorrhage  is  not 
alarming  and  secondary  anemia  has  not  taken  place,  a  large 
number  of  these  cases  will  gradually  clear  up,  and  it  will 
be  found  that  the  kidney  has  only  been  contused. 

Dr.  .Iames  E.  Moore,  Minneapolis:  It  is  only  in  exceptional 
cases  that  a"  nephrectomy  is  justified  for  rupture  of  the  kid- 
ney. A  patient  was  brought  into  the  University  Hospital 
recently,  thirteen  days  after  he  had  been  thrown  in  a  run- 
away accident,  and  presumably  had  sustained  a  ruptured 
kidney.  He  was  brought  to  us  in  a  moribund  condition  with 
his  bladder  full  of  clotted  blood.  He  died.  At  the  post-mortem 
examination  we  found  that  he  had  sustained  a  rupture  of  one 
of  the  terminal  branches  of  the  renal  artery  just  before  it 
entered  the  kidney,  and  the  presence  of  blood  in  the  urine 
was  accounted  for  by  the  fact  that  through  pressure  the  blood 
was  transmitted  along  and  had  broken  through  into  the  pelvis 
of  the  kidney  at  a  point  below  and  finding  its  way  down  the 
ureter  into  the  bladder. 

Dr.  Donald  Macrae.  Council  Bluffs,  la.:  It  seems  to  me, 
it  is  well  to  take  a  middle  groimd  in  dealing  with  injuries  of 
the  kidney.  If  we  make  a  positive  diagnosis  of  post-peritoneal 
rupture  of  the  kidney  or  of  contusion,  the  case  is  not  fraught 
with  as  much  danger  as  other  forms  of  injury  to  this  organ. 
But  if  we  find  a  patient  is  failing,  we  should  resort  to  incision, 
with  drainage,  or  whatever  is  necessary  to  be  done  at  the  time 
It  is  better,  however,  not  to  fuss  with  the  kidney  if  we  can 
help  it. 

Commissions  and  Division  of  Fees 
Dr.  .lo.iN  P.  K,>„„.  Omaha.  Xeb.:  Realizing  that  the  prac- 
tice of  fee-d.vision.  joint  fees  and  giving  commissions  is 
increasing  at  an  alarming  rate  among  the  younger  element, 
am  that  in  many  cities  and  towns  it  is  the  usual  thing,  I 
undertake  to  arouse  our  members  from  their  seeming  lethargy 
We  teachers  and  hospital  surgeons,  as  a  rule,  are  established 
in  our  rosportive  communities,  and  have  not  felt  the  force 
of  this  evil  to  90  great  a  degree  as  to  compel  action.    Those 


who  follow  will  feel  it  keenly.  Many  young  men  are  wrest- 
ling with  this  problem  and  will  yield  to  the  general  trend  of 
practice  unless  some  moral  force  within  the  profession  or  the 
effect  of  publicity  checkmates  this  menace  to  professional 
honor,  dignity  and  decency.  I  agree  with  those  who  favor 
publicity  as  the  speediest  and  most  effective  remedy.  We 
should  maintain  a  professional  and  public  sentiment  against 
any  countenance  of  graft.  The  practitioners  who  have  for 
years  adhered  to  an  inelastic  fee  bill  find  themselves  with 
their  financial  wings  clipped,  and  unable  to  rise  above  the  level 
of  custo'mary  fees.  The  specialist  is  something  of  a  law  unto 
himself  and  most  often  gets  what  he  asks.  These  practi- 
tioners, therefore,  avail  themselves  of  the  specialist's  faculty 
of  fee  getting  and  ask  him  to  add  a  sum  for  them,  as  the 
people  would  object  to  paying  them  a  proper  amount. 

Our  medical  schools  have  been  remiss  in  their  ethical  instruc- 
tion to  students.  The  subject  has  been  eschewed  in  some 
faculties  for  fear  of  engendering  feeling,  developing  strife  and 
endangering  the  integrity  of  the  organization.  The  same 
silence  has  prevailed  in  medical  societies  because  it  might 
cost  something  to  speak.  There  has  already  been  more  harm 
done  than  can  be  overcome  for  a  generation.  Delayed  action 
means  more  sacrifice.  The  organized  profession  should  busy 
itself  in  reformation  and  take  its  stand  in  our  medical  col- 
leges, hospitals  and  societies,  and  as  individuals,  and  educate 
the  public  and  reform  our  own  members.  The  most  hopeful 
view  may  be  taken  of  the  result.  Any  practice  which  even 
smacks  of  graft,  or  of  obtaining  money  under  false  pretenses, 
cannot  endure  before  a  righteous  public  opinion.  Nor  will 
it  continue  in  a  profession  which  has  cherished  ideals  from 
Hippocrates  and  the  whole  line  of  medical  saints,  religiously 
followed  by  the  vast  majority  during  all  the  ages  of  the  his- 
torj'  of  medicine. 

( To  be  continued) 
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The  President,  Dr.  Henry  Leffmann,  in  the  Chair 

Surgical  Pathology  of  Chronic  Constipation 

Dr.   L.  J.  Hammond:      The  surgical  problem    involved    in 
chronic  constipation  concerns  itself  with  those  forms  of  con- 
stipation the  result  of  mechanical  factors  which  act  either  by 
inducing   organic    changes    or    local    disease     of     the     bowels. 
Chronic  constipation  is  not  a  disease  but  a  manifestation  of 
disturbance     or     disease     which     alters     intestinal     function. 
Improvement   follows   the   correction   of  such   alteration.     The 
surgeon  frequently  notes  the  existence  of  all  sorts  of  variations 
from  the  normal  relation  and  position  of  the  abdominal  viscera 
directly   responsible   for   many   cases   of   chronic   constipation. 
The  treatment  of  a  person  presenting  the  chain  of  symptoms 
resulting  from  mechanical  obstacle  to  free  intestinal  drainage 
should  be  palliative  only  so  long  as  is  necessary  to  determine 
the  character  and  extent  of  the  pathology.     In  the  majority 
of  cases,  to  secure  permanent  benefit,  the  surgical   treatment 
need  go  no  further  than  the  correction  of  malformation   and 
faulty  positions,  division  of  bands,  breaking  up  of  adhesions, 
the  removal  of  tumors,  the  replacement  of  the  displaced  viscera 
and  removal  of  cicatricial  strictures.     If  a  stricture  involves 
a  greater  portion  of  the  intestinal  wall  than  the  serous  coat, 
excision  and  anastomosis  may  be  required.     The  more  radical 
operation  of  colopexy  advocated  by  Lane  may  be  left  to  that 
extremely  small  group  of  cases  in  which,  from  long  standing 
ptosis,  the  viscera  have  become  so  hopelessly  displaced,  angu- 
lated  and   dilated   that   it   is   impossible   to   restore   drainage 
sufficient  to  empty  the  loaded  sacculated  loops. 

Symptoms  and  Complications  of  Constipation 
Dr.  David  Kiesman:  Strictly  speaking,  constipation  is  in 
itself  only  a  symptom,  and  not  a  disease  entity,  and  thus 
imposes  on  the  physician  the  obligation  to  search  out  its  cause. 
A  thorough  physical  examination  may  reveal  doughy  masses 
in  the  abdomen,  a  contracted  colon  or  ptosis  of  the  viscera. 
Hyperchlorhydria  is  present  in  many  cases  and  the  constipa- 
tion yields  with  the  cure  of  the  gastric  condition.  Anal  fis- 
sure or  hemorrhoids  may  be  present  either  as  cause  or  effect. 
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Constipation  may  be  due  to  poisons,  especially  lead.  In  the 
majority  of  ordinary  cases  of  constipation  assimilation  is 
probably  too  good,  so  that  there  is  not  enough  residue  to  fer- 
ment under  the  influence  of  bacteria  or  mechanically  to  stimu- 
late intestinal  peristalsis.  To  this  fact  the  constipation  of 
many  infants  may  be  ascribed.  The  proof  of  auto-intoxication 
of  gastro-intestinal  origin  is  not  conclusive.  Indicanuria  is 
not  a  correct  measure  of  intestinal  putrefaction ;  neither  is  the 
estimation  of  the  amount  of  conjugate  sulphates  in  the  urine. 
A  considerable  quantity  of  such  substances  is  eliminated  in 
the  feces  and  would  have  to  be  estimated  if  the  degree  of 
intestinal  putrefaction  is  to  be  determined.  Intestinal  auto- 
intoxication is  a  possible  condition  but  there  is  no  clinical  test 
by  which  it  can  be  measured.  Various  forms  of  constipation 
due  to  organic  causes  are  discussed,  especially  those  of  malig- 
nant tumor,  perisigmoiditis,  chronic  appendicitis:  also  those 
produced  by  hernia,  fibrous  bands,  Meckel's  diverticulum, 
stricture  and  ovarian  disease,  and  by  pressure  from  without. 
Whether  constipation  per  se  increases  blood-pressure  has  not 
been  definitely  determined,  but  the  benefit  accruing  to  an 
apoplectic  patient  from  a  free  evacuation  of  the  bowels  would 
point  in  that  direction. 

Discussion  on  Constii>ation 

Db.  Fbedebick  J.  Kalteyeb:  From  a  clinical  point  of  view 
it  should  be  our  aim  to  study  carefully  the  various  clinical 
symptoms  of  constipation.  Laboratory  methods  will  not  suf- 
fice in  determining  the  degree  of  intestinal  symptoms  present. 
We  sliould  endeavor  to  treat  patients  as  much  as  possible  with- 
out drugs,  having  recourse  rather  to  the  hygienic,  and  to  inges- 
tion of  foodstuffs  with  a  large  residue.  The  lower  bowel  is 
often  at  fault,  and  in  such  cases  there  should  be  cleansing 
with  enemas  of  water  or  oil. 

Dr.  Lewis  H.  Adleb,  Jr.:  It  is  important  that  the  diet 
should  contain  food  products  allowing  enough  residue  to 
stimulate  peristalsis.  In  the  matter  of  treatment,  I  direct  the 
patient  to  go  to  the  closet  at  a  regular  time .  each  morning. 
If  there  is  lack  of  tone,  as  is  usually  the  case,  I  have  them 
come  to  my  office  and  use  an  injection.  Another  method  of 
treatment  used  with  excellent  results  is  the  use  of  a  bag 
inserted  at  the  sigmoidal  junction  inflated  with  air  which 
tends  to  stimulate  peristalsis.  Exercise  and  the  effort  of 
proper  breathing  are  helpful  factors  in  treatment.  I  am 
opposed  to  the  use  of  very  large  injections  in  the  ordinary 
functional   case   of  chronic   constipation. 

Dr.  Ernest  LaPlace:  We  should  remove  all  possible 
causes,  surgical  and  organic,  that  lead  to  constipation.  There 
are  certain  forms  of  intestinal  stasis  resulting  from  long-con- 
tinued .malnutrition  which  should  be  corrected. 

Dr.  George  Erety  Shoemaker:  Much  of  the  failure  in 
treatment  is  due  to  the  lack  of  persistence  on  the  part  of  the 
patient.  There  are  few  who  will  give  the  time,  money  and 
effort  to  the  overcoming  of  this  troublesome  condition.  We 
tell  the  patient  to  go  to  the  closet  at  a  fixed  hour,  but  this 
may  mean  the  establishment  of  a  separate  toilet  for  the 
patient.  Then,  too,  the  patients  must  not  be  hurried  for  fear 
they  will  be  seen,  or  otherwise  made  uncomfortable.  Atten- 
tion to  the  diet,  the  ingestion  of  a  sufficient  amount  of  water 
and  the  carrying  out  of  proper  methods  of  exercise  for  a 
sufficient  length  of  time  will  often  work  a  wonderful  cure, 
but  it  takes  time. 

Dr.  Alfred  Haxd.  Jr.:  I  agree  Avith  those  who  have  advo- 
cated conservative  treatment,  and  yet  I  would  emphasize  the 
fact  that  a  number  of  patients  need  surgical  treatment.  Many 
ca«es  are  due  to  definite  inflammatory  changes  in  the  abdominal 
cavity  and  in  thepe  conservative  treatment  does  not  avail. 

Dr.  David  Riesman  :  I  agree  with  what  has  been  said 
about  the  value  of  habits  and  food.  One  article  of  food  which 
has  given  satisfactory  results  is  an  apple  eaten  at  night, 
thoroughly  masticated,  and  taken  with  a  glass  of  water. 
Another  measure  of  value  is  the  massage  roller,  the  applica- 
tions following  the  line  of  the  colon.  Low  injections  of  cotton- 
seed oil  at  night  and  held  in  all  night  have  effected  cures  in 
a  certain  proportion  of  cases  of  the  ordinary  type  of  constipa- 
tion. 
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1     Treatment  of  Gonorrhea  in  Women.     H.  J.  Boldt,  New  York. 
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10  Diphtheria  of  the  Vulva  in  a  Child  of  Three.     L.   L.   Smith, 

Washington,  D.  C. 

6.  Lymphoid  Degeneration  of  the  Conjunctiva. — It  is  Wand- 
less'  belief  that  trachoma  is  a  non-specific  disease;  that  it  is 
in  reality  a  lymphoid  degeneration  of  the  conjunctiva,  a  title 
he  proposes  for  trachoma  as  being  far  more  expressive. 
The  principal  lines  of  thought  embodied  in  his  paper  are: 
(1)  trachoma  is  non-specific  and  non-contagious;  (2)  follicu- 
lar conjunctivitis  and  trachoma  are  one  and  the  same  disease; 
(3)  pannus  must  be  regarded  as  reparative;  (4)  trachoma  is 
evidently  chronic  and  self -limited  in  its  nature;  (5)  predispo- 
sition and  susceptibility  are  important  causative  factors;  (6) 
trachoma  may  be  caused  by  one  or  more  of  a  number  of 
agencies;  (7)  digestive  disturbances,  including  auto-intoxica- 
tion, are  potent  in  the  cause  of  trachoma;  (8)  errors  of  refrac- 
tion deserve  careful  consideration  as  contributing  causes  of 
trachoma;  (9)  adenoids  of  the  nasopharynx  and  trachoma 
are  similar  processes;  (10)  heredity,  which  has  been  practi- 
cally excluded  from  causation,  is  undoubtedly  an  important 
factor. 

9.  Abstracted  in  The  Joubnal,  Dec.  3,  1910,  p.  2005. 

Medical  Record,  New  York 

January  7 

11  Increasing   Frequency   of    Inherited    S.vphilis   and    Importance 

of    Its    Early    Recognition    from    the    Standpoint    of    the 
Ophthalmologist.     C.   S.   Bull.   New  York. 

12  Hints   for  the   General    I'ractitioner   on   the   Nature,   Etiology 

and    Early   Diagnosis   of   Insanity.     C.    F.    Macdonald,   New 
York. 

13  Pellagra.     J.   Collins  and  \j.  Sheldon,   New  York. 

14  Ventilation  of  Kitchens  and  Baketies.     W.  A.  Evans,  Chicago. 
1.5     Surgical  Anatomy  of  the  Abdominal   Wall   with  Reference  to 

Appendectomy.     W.  E.  Tobie.   Portland.  Maine. 

16  Theory  as  to  the  Untoward  Effects  of  Diphtheria  Antitoxin ; 

Prophylaxis     in    Suspicious    Cases.       R.     Wallace,     Chatta- 
nooga, Tenn. 

17  The  American  Game  of  Football :  Is  It  a  Factor  for  Good  or 

Evil?     M.  J.  Clunnan,  New  York. 
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18  *Principles   Underlying    the    Study   and   Treatment    of  Chronic 

Arthritis.     H.  W.  Marshall.  Boston. 

19  Radium  Therapy.     L.  Wiekham,  Paris. 

20  *The  Care  and  Management  of  the  Tabetic  Bladder ;  Etiology. 

J.   D.   Barney,  Boston. 

21  Biography  of  Charles  Spon,  M.D.     C.  G.  Cumston,  Boston. 

January  5 

22  •Prevention  and  Treatment  of  Typhoid  with  Antityphoid  Vac- 

cine.    F.  P.  Russell,  Washington,  D.  C. 

23  *Antityphoid   Inoculation  as   Introduced  into  Certain  Training 

Schools   for   Nurses   in   Massachusetts.      M.    W.    Richardson 
and  L.  H.  Spooncr,  Boston. 

24  The  Fresh-Air  School.     J.   I'erkins,  Providence,  R.  I. 

25  *Care  and  Management  of  the  Tabetic  Bladder  :  Prognosis  and 

Treatment.     J.  D.  Barney,  Boston. 

18.  Treatment  of  Chronic  Arthritis. — Marshall  considers 
arthritis  a  symptom  of  many  diseases.  The  most  severe 
deforming  types  that  stubbornly  resist  treatment  and  the 
mildest  kinds  that  are  easily  controlled  and  permanently 
cured,  he  thinks,  have  similar  origins.  They  differ  only  in 
the  degreie  of  severity  with  which  the  underlying  causes  act. 
Arthritic  disease  in  every  stage  may  often  be  modified  by 
treatment,  sometimes  only  slightly,  and  sometimes  to  a  great 
degree,  permitting  permanent  cures  not  infrequently.     Proper 


VOMME    LVI 
NUMBES  3 

application  of  simple  hygienic  measures  and  correction  of 
defective  personal  habits  are  the  most  adequate  means  of 
treatment  in  the  early  stages.  Increased  efficiency  in  treat- 
ment depends  on  greater  clearness  in  understanding  normal 
physiologic  conditions  that  control  health  of  joints,  and  also 
increased  skill  in  treating  diseases  of  other  organs  and  infec- 
tions that  act  as  causes. 

20.  Causes  of  Urinary  Disturbances  in  Tabes.— It  is  pointed 
out  by  Barney  that  the  urinary  disorders  of  tabes  are  depend- 
ent on  (a)  a  disturbance  in  the  transmission  of  sensory 
impulses  from  bladder,  (b)  incoordination  of  the  muscles  of 
micturition,   (c)   urinary  infection. 

22  and  23.  Antityphoid  Inoculation. — The  authors  of  these 
»o  papers   favor   antityphoid  vaccination.     They  claim  that 
inoculated   individuals  have  acquired  an   increased   resist- 
to  typhoid  infection   which   will   last   for   several   years 
least. 

>;■).  Treatment  of  Bladder  Infection  in  Tabes. — According  to 
Urnoy.  infection  of  the  urinary  tract  occurs  in  over  .50  per 
it.  of  patients  with  tabes  dorsalis.  The  mortality  from 
ch  an  infection  is  nearly  60  per  cent.  Catheterization  and 
irrigation  of  the  bladder,  at  regidar  and  frequent  intervals, 
combined  with  the  constant  use  of  an  efficient  urinary  anti- 
septic will  (a)  delay,  prevent  or  reduce  the  activity  of  urinary 
infection;  (b)  postpone  the  appearance  of  residual  urine,  or 
diminish  its  amount  if  present;  (c)  relieve  symptoms. 
Reeducation  of  the  muscles  of  micturition,  combined  with 
local  treatment,  will  cure  or  relieve  most  of  the  symptoms 
whidi  harass  the  life  of  a  tabetic.  It  is,  therefore,  of  the 
utmost  importance.  Barney  urges  that  the  combined  treat- 
ment of  the  nervous  system  and  of  the  urinary  tract  is 
essential  for  the  welfare  of  the  patient. 
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Lancet-Clinic,  Cincinnati 
December  31 

Pathology  and  Etiology  of  Dysmenorrhea.  J.  W.  Rowe,  Cin- 
cinnati. 

Cardiac  Woaljness,  Its  Causes  and  Treatment.  J.  H.  Honan, 
Bad    Nauhfim,   Germany. 

Medical  Fortnightly,  St.  Louis 

December  26 

Gasos  In  Tlieir  Relation  to  the  Body.     A.  L.   Benedict    Buf- 
falo, N.  Y. 
Spina  Bifida.     W.  L.  Crosthwalt,  Holland,  Texas. 

American  Medicine,  Burlington,  Vt. 

December 

i-yoiiris  in  Pregnancy,  Its  Etiology  and  Cystoscoplc  Diagnasis 
E.    -McDonald,   New  York. 

Clinical  Observations  on  Blood-Pressure  with  Special  Refer- 
ence to  tlie  Effect  of  Prostatic  Massage.  D.  M.  Cowie  Ann 
Arbor,   Micii.  ' 

A  New  and  Safe  Method  for  the  Submucous  Removal  of  the 
De.lected  Bony  Septum.     O.  Glogau,  New  York 

Tuberculous  Pericarditis  and  Myocarditis.  F.  O.  Mannina 
INew   lork. 

Peritonsillar  Abscess  witli  Description  of  a  New  Instrument 
for  Opening  and  Irrigating  the  Abscess  Cavity  H  Havs 
New  \ork.  •     ^  'j^'. 

Results  Obtained  witli  Intravenous  Medication.  J.  F.  Sommcs 
Vincenpes,  Ind.  "wiuuits, 

University  of  Pennsylvania  Medical  Bulletin 
December 
^  PhHadHiSa^"'  ^"'*"'  Arteriosus  Botalli.     E.  H.  Goodman, 
^'"plda**^"''^""""  **''"  ^'""^^  Abscesses.     .7.  K.  Young,  Philadel- 
'^"derphili'™'   ^''^'  ''^  Benjamin   Franklin.     W.   Pepper,   Phila- 

New  York  State  Journal  of  Medicine 
December 
*^"r,!ii"'iT"' J\"*'"'''  '"  ^^^  Army  by  Vaccination.     F.  F.  Rus- 

*""nal''wtl!m   'T'm"!?'  ^-"^  ?'  ^^'^  Testicle  to  Its  Inter- 
York  i'appenheimer  and  B.  Schwartz.  xNew 

''''p.-Hln'''''"'''^''''''  '"*''  Salvarsan    (606).     W.   Wechselmann, 

"Xu'ri:::,-':^:i!'Vorr"^^''  '^  Oonococcns  Vaccines.     G.   R. 
'^''syraS.'  "'"'  ^'""'*  "'  '^"^''^'  Education.     J.   Vau   Duyn. 


39.  Also  published  in  the  lioston  Medical  and  Surgical  Jour' 
nal,  Jan.  3,  1910;  see  Abstract  No.  22. 

40.  Relation  of  Interstitial  Cells  of  Testicle  to  Its  Internal 
Secretion. — Illustrations  are  -cited  by  Pappenheimer  and 
Schwartz  to  show  that  the  orderly  development  of  the  pri- 
mary and  secondary  sexual  characters  is  controlled  by  com- 
plex factors — some  of  which  at  least,  lie  without  the  genital 
sphere  itself.  While  the  authors  do  not  deny  that  the  testicle 
exerts  a  definite  chemical  influence  on  the  whole  organism, 
they  are  unwilling  to  admit  that  the  evidence  at  hand  is 
sufficient  to  connect  the  interstitial  cells  specifically  with  the 
supposed  intern'al  secretion.  Not  only  has  it  been  impossible 
for  them  to  eliminate  the  Sertoli  cells  from  consideration, 
but  it  has  been  shown  that  the  interstitial  cells  may  be 
abundantly  present  in  eases  of  arrested  or  incomplete  devel- 
opment of  the  sexual  characters.  They  believe  that  it  is 
highly  probable  that  further  research  will  reveal  correlations 
and  antagonisms  between  the  genital  organs  and  other  glands 
of  internal  secretion,  and  that  the  too  simple  theory  which 
ascribes  the  entire  complicated  series  of  changes  attending 
the  development  of  the  sex  characters,  to  the  interstitial  cells 
alone,  will  have  to  be  modified  or  abandoned. 

41.  Experiences  with  Salvarsan. — The  first  attempts  at  the 
cure  of  hereditary  syphilis  in  the  new-born  were  in  the 
patients  afflicted  with  pemphigus  and  who  were  no  doubt 
doomed  to  an  early  death.  In  some  a  dose  of  0.3  gm.  pro- 
duced symptoms  which  could  be  ascribed  to  toxemia  produced 
by  the  destruction  of  a  large  number  of  spirochetes  from  the 
internal  organs.  Wechselmann  then  gave  doses  of  from  0.015 
to  0.02  gm.  which  was  repeated  in  from  eight  to  twelve  days. 
The  first  patient  was  cured  after  having  received  0.015  gm. 
on  April  4  and  on  April  15.  No  recurrence  has  taken  place 
thus  far.  But,  because  the  Wassermann  reaction,  which  had 
become  negative,  again  became  positive  on  June  27,  another 
injection  was  given  which  resulted  in  a  negative  reaction. 
Wechselmann  has  in  this  way  treated  five  other  cases  of 
syphilis  in  the  newly-born,  and  in  all  the  infants  the  symp- 
toms have  been  arrested  without  any  harmful  after-results. 
This  encouraged  him  to  reinject  with  a  stronger  dose  patients 
with  most  malignant  syphilis  previously  reported,  who  had 
shown  brilliant  results,  but  in  whom  small  remaining  ulcera- 
tions showed  that  a  complete  cure  had  not  been  effected,  owing 
no  doubt  to  too  small  doses.  These  second  injections  were 
made  when  complete  elimination  of  the  first  dose  could  be 
safely  expected.  The  number  of  partial  failures  is  infinitely 
small  compared  to  the  large  number  of  prompt  cures ;  Wechsel- 
mann has  now  treated  1,050  cases. 

The  number  of  reinjections  for  recurrence  is  also  remarkably 
small.  In  the  majority  of  cases  only  very  small  foci  could 
be  detected;  the  exception  to  this  was  two  cases.  In  one 
patient  with  originally  severe  syphilis,  Wechselmann  found 
fifteen  small  and  much  softer  infiltrations  and  in  another, 
injected  on  June  29  with  0.5  gm.,  a  second  injection  was  given, 
because  the  Wassermann  reaction  was  still  positive  on  August 

23  and  the  man  was  suffering  at  that  time  from  impetigo 
capitis.  Other  reinjected  cases  were,  one  of  periostitis;  two 
of  iritis;  one  of  chorioiditis;  one  a  slight  trochlear  paralysis; 
one  case  of  abducens  paralysis  and  one  case  of  angina.  In 
another  rather  unusual  case  the  patient  received  a  second 
injection.  This  patient  was  a  strong,  otherwise  healthy  man 
who  had  received  0.5  gm.  acid  solution  on  June  16  for  a  pri- 
mary lesion  and  papular  syphilides,  and  who  had  on  August 

24  a  curious  attack  of  an  aura  ascending  from  the  legs 
accompanied  by  loss  of  consciousness  and  biting  of  tongue. 
The  Wassermann  reaction  was  positive  at  the  time  of  the 
second  injection.  In  two  patients,  in  the  second  and  third 
months  respectively  after  the  injection,  and  with  a  negative 
Wassermann  reaction,  occurred  severe  headaches  which  did 
not  yield  to  usual  headache  remedies,  but  which  were  promptly 
cured  by  a  second  injection.  In  some  of  these  cases  a  previous 
mercury  treatment  was  xmsuccessful. 

Recognizing  fully  the  severer  lapses  observed  by  others, 
Wechselmann  is  of  the  opinion  that  these  relapses  were  prob- 
ably due  to  the  setting  free  of  encapsulated  deposits  by  the 
remedy.  These  observations  have  been  made  in  the  late 
stages  of  cases  treated  with  mercury,  in  which  the  repeated 
courses  of  treatment  had  removed  most  of  the  spirochetes  in 
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the  body.  He  believes  that  we  should  not  exceed  the  well- 
established  curative  dose  of  from  0.5  to  0.6  gm.  for  men  and 
0.45  for  women,  which  may  be  repeated  in  the  infrequent 
relapses.  Wechselmann  has  now  treated  more  than  1,000 
cases  by  the  subcutaneous  or  intramuscular  injection  of  doses 
from  0.45  to  0.6  gm.  and  has  never  seen  any  toxic  effects. 
Slight  degrees  of  arsenic  poisoning  have  occurred  in  a  few 
cases,  such  as  gastric  symptoms  and  atonica  of  the  intestine, 
which  may  be  explained  by  the  well-known  effects  arsenic 
has  on  the  contractile  tissues  of  the  mesenteric  vessels. 

Among  the  contra-indications  to  the  use  of  salvarsan  have 
been  mentioned  weak  heart  and  organic  -cardiac  disease. 
Wechselmann  has  treated  two  patients  with  dilatation  of  the 
aorta  with  small  aortic  aneurysm  at  first  with  doses  of  0.3 
and  0.1  gm.  respectively,  without  doing  any  damage.  He  has 
also  treated  successfully  a  man,  aged  85,  with  extensive 
arteriosclerosis,  suffering  from  a  primary  sore  of  the  prepuce 
and  papular  syphilitic  skin  eruption,  the  dose  being  0.4  gm. 
He  has  grave  doubts  about  treating  patients  with  very  weak 
and  flabby  heart-muscle,  such  as  we  often  find  in  tabes; 
equally  so,  patients  with  stenosis,  because  he  is  afraid  of  the 
depression  of  arterial  blood-pressure  which  takes  place  in 
arsenic  poisoning.  But  a  weak  heart  is  furthermore  a  contra- 
indication on  account  of  the  hypersensitiveness  to  the  med- 
icine found  in  some  patients.  The  second  important  fear 
about  the  new  remedy  was  in  regard  to  damage  to  the  optic 
nerve,  on  account  of  such  effect  by  other  arsenic  derivatives. 
This  fear  has,  however,  so  far  not  been  confirmed.  At  first 
all  patients  with  diseases  of  the  optic  nerve  were  excluded; 
later,  in  some  doubtful  cases,  they  were  treated.  Wechselmann 
has,  in  six  cases  of  either  beginning  or  advanced  optic  nerve 
disease,  used  the  remedy  in  the  hope  of  arresting  the  progress 
of  the  atrophy.  In  none  was  the  nerve  condition  made  worse, 
so  that  further  careful  trials  in  such  cases  should  be  made. 

New  Mexico  Medical  Journal,  Las  Cruces 

December 

45     Surgical    Progress    In    the    Past    Ten    Years.      J.    W.    Colbert, 

Albiiquerquo. 
4fi     Treatment  of  Wounds.     F.  de  la  Vergne,  Albuquerque. 

47  Operative   Treatment   of   Uterine    Retrodlsplacements.      C.    M. 

Yater,  Roswell. 

Montreal  Medical  Journal 
December 

48  Medicine  of  the   Earlier  Days   of  Montreal.      W.   G.   Stewart, 

Montreal. 
40     The  Cure  of  Syphilis.     F.  McK.  Bell,  Ottawa. 

50  Typhoid    Perforations   and    Perforations    of    the    Gall-Bladder. 

G.  E.  Armstrong,  Montreal. 

51  Double  Radical  Frontal  Sinus  and  Antrum  Operation.     E.  H. 

White.  Montreal. 

52  Miliary    Tuberculosis    of    the    Chorioid.      G.    H.    Mathewson, 

Montreal. 

Northwest  Medicine,  Seattle 
December 
5.S     Bilateral  Renal  Calculus.     E.  O.  Jones,  Seattle. 

54  The   Fibroid  Icterus.     A.   E.   Rockey.   Portland,   Ore. 

55  Clinical  Cases  of  Pellagra.     R.  E.  Dunlap,  Portland,  Ore. 

56  Etiology  of  Cholecystitis.     J.  E.  Else.  Pullman,  Wash. 

57  *TochiI,  or  Endemic  Hemoptysis.     M.  M.  Null,  Seattle. 

58  Facts   Concerning  Myopia  of   Children.     E.   E.   Maxey,   Boise, 

Idaho. 

59  Surgical  Treatment  of  Cancer  of  the  Prostate.     G.   S.   White- 

side,  Portland,  Ore. 

60  Vaughan's  Typhoid  Residue.     IT.  E.  Coe,  Seattle. 

61  Is  a   High  Total  Acidity  of  the  Urine  Pathognomonic  of  Car- 

diac Disease?     A.  M.  Smith,  Tacomn,  Wash. 

62  Should  Cobwebs  Cover  the  Obstetric  Forceps?     G.  S.  Wright, 

Friday  Harbor,  Wash. 

57.  Tochil,  or  Endemic  Hemoptysis. — Tochil,  or  endemic 
hemoptysis,  is  an  endemic  disease,  caused  by  a  distomum  or 
flat  worm  that  burrows  in  the  tissues,  characterized  by  a 
chronic  cough,  a  rusty,  brown  pneumonia-like  sputum,  hem- 
optysis, anemia  and  toxemia.  It  is  limited  in  its  geographic 
distribution.  So  far  as  Null  knows,  it  is  found  only  in 
Korea,  Formosa,  and  parts  of  Japan.  A  doubtful  case  has 
been  reported  in  China.  No  cases  have  been  rep-^rted  in 
America.  Null's  patient  was  a  Korean  who  came  from  Seoul 
five  years  before;  for  two  years  he  had  been  coughing,  and 
for  one  year  he  had  been  spitting  blood.  He  was  26  years 
old,  large  and  well  built.  His  pulse  was  80,  respiration  22, 
temperature  98.5  F.  He  did  not  complain  of  pain,  and  his 
appetite  was  moderately  good.     Physical  examination  showed 


the  apices  sunken  on  both  sides,  slight  dulness  on  the  right 
side,  with  a  small  cavity  in  the  upper  lobe.  Expansion  was 
normal.  Urine  was  normal.  Blood-examination  showed  Hg  60 
per  cent.,  erythrocytes  4,800,000,  leukocytes  10,000.  He  was 
^veak — not  able  to  do  normal  labor.  Having  seen  many  cases 
of  the  disease  in  .the  Orient,  Null  at  once  recognized  it  and 
an  examination  of  the  sputum  proved  it  to  be  tochil. 

Null  regards  the  occurrence  of  tochil,  or  endemic  hemoptysis 
in  Seattle  as  a  very  important  matter  to  the  Pacific  Coast 
states,  as  the  conditions  here  are  almost  identical  with  those 
of  central  Korea  and  parts  of  Japan  as  regards  climate,  moun- 
tains and  valleys,  temperature  and  water  supply,  so  tliat 
if  the  disease  once  gets  a  foothold  in  this  country  we  can 
hardly  expect  to  eradicate  it.  One  patient  in  the  course  of  a 
day  can  throw  out  indiscriminately  thousands  of  eggs  from 
his  lungs,  enough  to  infect  a  village  or  a  whole  valley.  There- 
fore, it  is  important  for  boards  of  health  to  look  after  the 
matter  in  time  to  prevent  it  gaining  an  entrance  into  the 
country.  Most  frequently  the  victims  of  tochil  live  a  long 
time,  and  become  anemic  and  weak,  being  scarcely  strong 
enough  to  move  about.  They  are  then  called  indolent,  the 
infection  producing  very  much  the  same  conditions  socially 
as  the  hookworm  in  the  South.  If  one  man  out  of  four  is 
an  invalid,  as  in  some  sections  of  Korea,  then  we  can  see  to 
what  extent  the  ravages  of  this  disease  may  spread. 

Old   Dominion  Journal   of   Medicine   and   Surgery,   Richmond 
December 

63  Service  in  the  Navy  Medical  Corps.     W.  S.  Thayer,  Baltimore. 

64  Diagnosis  and   Pathogenesis  of  Acute   Anterior   Poliomyelitis. 

A.    Gordon,   Philadelphia. 

65  Diagnosis    of    Syphilis    by    Demonstration   of   Spirochwta  Pal- 

lida.    L.  T.  Price,  Richmond. 

66  Budd  of  Chatham.     H.  A.  Royster,  Raleigh,  N.  C. 

Long  Island  Medical  Journal 

December 

67  Relation  of  Flies  to  the  Transmission  of  Infectious  Diseases. 

H.  D.   Pease,  New  York. 

68  Eradication  of  the  House-Fly.     F.  Overton,   Patchogue,  N.  Y. 

69  *  Surgery  Among  the  Insane.     W.  W.  Skinner,  Geneva,  N.  Y. 

70  Treatment    of    Fractures    of   the    Lower    End    of    the    Radius. 

A.  H.   Baker,   Elmira,   N.   Y. 

71  Methods  of  Study  and  Treatment  of  Diabetes  Mellitus.     J.  R. 

Williams,  Rochester,   N.  Y. 

72  Abdominal  Contusions.     M.  Figueira. 

73  Use    of    Desiccated    Liver    Extract    in    Diabetes    and    Chronic 

Gastro-Intestinal    Auto-Intoxication.      O.    L.    Mulot,    Brook- 
lyn, N.   Y. 

69.  Surgery  Among  the  Insane. — Regarding  the  mortality 
rate  of  operations  on  the  insane,  it  has  been  Skinner's  expe- 
rience that  in  the  purely  psychic  states  operations  are  borne 
as  well  as  among  the  sane.  To  be  sure,  he  says,  operations 
should  be  avoided  during  periods  of  excitement,  since  in  those 
periods  the  vital  powers  are  at  their  lowest  ebb  and  the  ten- 
dency of  the  disease  itself  to  a  downward  or  fatal  course  is 
a  factor  always  to  be  borne  in  mind.  In  the  forms  of  mental 
disease  accompanied  or  caused  by  degenerative  changes 
throughout  the  nervous  system,  such  as  paresis  and  cerebral 
syphilis,  there  is  little  doubt  but  that  operative  measures, 
with  or  without  anesthesia,  may  hasten  the  terminal  period. 
In  these  forms  of  disease,  abdominal  operations  are  especially 
hazardous,  since  the  relaxations  of  muscle  fiber  render  intes- 
tinal paralysis  and  obstructions  much  more  frequent  in  occur- 
rence, and  resistance  to  infections  more  feeble.  One  fact  which 
has  impressed  itself  vividly  on  Skinner  in  his  work  the 
past  seven  years  in  the  state  hospital  is  the  frequency  of 
intestinal  obstructions,  especially  of  the  volvulus  type,  in 
the  insane.  Both  paretics  and  dements  seem  extremely  liable 
to  this  accident;  and,  owing  to  the  mental  condition  of  these 
patients,  the  recognition  of  the  trouble  is  extremely  difficult 
imtil  after  gangrenous  or  peritonitic  changes  have  so  empha- 
sized the  symptoms  as  to  call  attention  to  the  true  state  of 
affairs.  In  four  cases  he  found  parts  of  large  portions  of  the 
intestine  literally  black  with  gangrene,  and  in  one  of  these 
sloughing  and  escape  of  fecal  contents  had  occurred.  He  says 
that  in  the  purely  depressive  types  of  insanity  benefit  men- 
tally may  be  expected,  when,  and  only  when,  the  local  con- 
dition is  the  active  factor  in  the  causation  of  the  health 
depression  which  underlies  the  insanity.  The  female  paranoiac 
dement  neither  loses  her  obsessions  nor  gains  her  logical  power 
on  losing  the  uterus.     For  these  reasons   Skinner  emphasizes 
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S  absolute   necessity   of  making  accurate   diagnoses   of   the 
Biental  disease  before  making  roseate  prognoses  in  operations 
he  insane. 
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St.  Louis  Medical  Review 
December 
Gonorrhea  In  Its  Relation  to  Puerperal  Morbidity 

ak<T,  I'hiladelphia.  r^•  .  a 

Iritis  •      SymptoinatoloBy,      Diagnosis      and 

Clotliier*  Pliiladelplila. 
Early   Detection   of   Tuberculosis.      J.   C 

Medical    Treatment   of   Chronic   Interstitial    Nephritis. 

I>al{(>,  WoUottville,  Ind. 
Referr(>d    and    Ketlected    Symptoms    of   the    Abdomen. 

Kandall,   Kllnt,   Mich.  .        ^       ,r    .     ,  /-,  i 

Conditions  (Jovcinin-  the  Choice  of  Operation  for  Vesical  Cai 

cuius.     W.  L.  Munro,  Providence,  R.   I. 
Treatment  of  Rheumatism.     W.  F.  Barclay,  Pittsburg. 


D.  Long- 
Treatment.        J. 
Blossom,  Richmond, 
G.    B. 
11.    E. 


The  Journal  of  Cutaneous  Diseases,  New  York 

November 
Bacteriotberapy  in  Certain  Diseases  of  the  Skin.     M.  F. 


Eng- 


■ 

'IB'  Vaccine  The\'apy  as  Applied  to  Skin  Diseases.     T.  C.  Gilchrist, 

Vaccine™Therapy  in  the  Treatment  of  Diseases  of  the  Skin  at 
the  Massachusetts  General  Hospital.     H.  P.  Towie,  Boston, 
l^lb         and  G.  P.   Lingenfelter,  Denver. 
I^H*  Lichen  Nitidus.     R.  L.  Sutton,  Kansas  City,  Mo. 
^f    Dermatitis  Vegetans.     D.  K.  Smith,  Toronto.  vt„hio,. 

86  Scrofuloderma  Treated  with  the  Roentgen  Ray.     A.  G.  Nadlei, 

New  Haven,  Conn. 

Becember 

87  The  Nature  of  Eyelid  Xanthoma.     S.  Poll itz^r,  New  York. 

88  •Cancer  in  Tar  Workers.     J.  P.  Schamberg,  Philadelphia. 

89  ♦Granuloma  Pyogcnicum.     U.  J.  Wile,  New  York. 

84.  Lichen  Nitidus.— Lichen  nitidus  is  described  by  Sutton 

as  a  chronic,  papular  disease  of  the  skin,  probably  tuberculous 

in  origin,  which   is  characterized  by  the  presence  of  minute, 

painless,  flat-topped,  shiny,  flesh-colored  lesions  which  do  not 

■  !iibit  a  tendency  to  grouping  and   never  become  confluent. 

tologically,  the   lesion   is   a   granuloma    (not   a   tubercle), 

«.ir1(  originates  in  the  tip  of  a  papilla,  and  as  it  gradually 

increases   in   size,   follows   the   lines    of   least    resistance   and 

—  nws  upward  into  the  epidermis,  shutting  off  and  enclosing 

\    projecting  cell  masses  that  may  result  from  pressure  or 

^A\  overgrowth.     Sutton  reports  one  case. 

88.  Cancer  in  Tar  Workers. — Schamberg  examined  about 
twenty  men  whose  work  caused  them  to  become  besmeared 
with  tar.     In  the  manufacture  of  tar  paper  the  men's  arms 

.■  soiled  with  tar  and  their  clothing  is  more  or  less  saturated. 

.^t  of  the  men  stated  that  they  suff'ered  from  time  to  time 
irom  outbreaks  of  "yellow  heads"  .on  their  arms,  but  these 
soon  passed  away.  In  a  number  of  workmen,  he  saw  mild 
acneiform  eruptions  on  the  arms,  representing  a  folliculitis. 
Five  workmen  were  found  showing  evidences  of  beginning  or 
well-developed   tar-cancer. 

89.  Granuloma  Pyogenicum. — Wile  cites  two  cases  of  gran- 
uloma pyogenicum,  a  condition  clinically  characterized  by  a 
pedunculated,  rapidly  growing,  slightly  painful,  easily  bleed- 
ing tumor,  which,  microscopically,  can  be  regarded  as  simple 
hypertrophic  granulation  tissue.  At  times  the  tumor  is  pain- 
ful, as  often  not  so.  Almost  without  exception  these  tumors 
are  pedunculated,  there  is  marked  tendency  to  recurrence 
after  removal,  provided  cauterization  of  the  base  has  not  been 
done.  Superficial  ulceration  occurs  in  about  half  the  number 
of  cases,  and  when  present  gives  rise  to  frequent  and  easily 
induced  hemorrhage.  Histologically,  too,  there  is  a  great 
uniformity  in  the  findings.  In  all  cases,  the  tumor  is  one 
primarily  of  young  connective  tissue;  in  all,  the  presence  of 
blood-vessels  in  greater  or  less  number  is  noticeable.  The 
plasma  cell  content  of  the  tumors  was  in  no  case  sufiiciently 
striking  to  attract  marked  attention,  although  present  to  a 
degree  in  all  cases.  Wile  believes  that  the  entire  group  of 
so-called  pseudo-botryoniycosis,  granuloma  simplex,  granu- 
loma tehingiectoides,  and  granuloma  pyogenicum,  may  be 
placed  in  one  class,  and  may  be  regarded  as  ordinary  granula- 
tion tissue,  appearing,  for  as  yet  undetermined  reasons,  in 
the  unusual  form  of  a  tumor.  The  etiologic  factor  is  not  a 
fungus,  but  probably  the  Staphylococcus  aureus,  perhaps  in 
an  unfavorable  .soil  or  in  an  attenuated  form.  The  histologic 
changes  are  essentially  the  same  for  all  forms,  minor  diiFer- 
ences  being  simply  in  degree  of  vascularity  and  inflammation. 


In  no  instance  is  there  any  connection  between  these  tumors 
and  the  sweat-glands.  Although  never  malignant,  the  growths 
tend  to  recur,  unless  cauterization  of  the  base  is  practiced. 
The  treatment  consists  in  removal  and  cauterization. 

Journal   of   Ophthalmology   and   Otolaryngology,   Chicago 
December 

90  Lymphangiectasia  Multiplex.     J.  F.  Burkholder,  Chicago. 

91  Salvarsan  :    Its    Therapeutic    Po.ssibilities    in    Ophthalmology. 

W.  O.   Nance,  Chicago. 

92  An    Unusual    Sequestrum    Resulting   from    Suppurative    Otitis 

Media.     A.   H.  Andrews,  Chicago. 

93  Cocain  as  a  Local  Anesthetic.     B.  H.  Breakstone,  Chicago. 

Proctologist,  St.  Louis 

December 

94  Treatment    of    Painful    Fissures    and    Hemorrhoids    by    High- 

Frequency  Currents.     A.  Tierlinck,  Ghent,   Belgium. 

95  Sepsis  of  the  Rectum  Due  to  Trauma.     C.  H.  Wintscb,  New- 

ark, N.  J. 

96  Colica  Mucosa.     E.  H.  Thrailkill,  Kansas  City,  Mo. 

97  Colitis.     W.  II.  Stauffer,  St.  Louis. 

Buffalo  Medical  Journal 
January 

98  *  Intussusception  In  Infants.     H.  E.  Hayd,  Buffalo. 

99  Epilepsy,    the    Neuropathic    Diathesis    and    Heredity.      G.    M. 

Gould,  Ithaca,  N.  Y. 

100  *Case   of   Intraperitoneal   Hernia.      W.    L.    Wallace   and   J.    S. 

Allen,  Syracuse,  N.  Y. 

98.  Abstracted  in  The  Journal,  Oct.  15,  1910,  p.  1403. 

100.  Intraperitoneal  Hernia. — In  the  case  cited,  all  the 
small  intestines,  except  the  first  and  last  three  inches,  with 
the  entire  mesentery,  were  contained  in  a  hernial  sac.  The 
intestines  passed  behind  a  band  in  the  free  border  of  a  fold 
which  formed  an  inferior  duodenal  fossa,  and  then  pushed 
anteriorly,  distending  the  double  layer  of  the  inferior  duodenal 
fold  to  form  a  sac  which  filled  the  peritoneal  cavity.  The 
sac  hung  loosely,  connected  with  the  posterior  abdominal 
wall  by  a  comparatively  narrow  neck  or  pedicle,  having  a 
mouth  above  and  to  the  left  which  was  a  little  larger  than 
a  silver  dollar.  The  intestines  were  carefully  withdrawn  and 
when  the  sac  was  half  emptied,  the  mass  was  delivered  out- 
side the  abdomen.  The  remainder  of  the  intestine  now  hav- 
ing been  withdrawn,  the  collapsed  sac,  which  was  then  about 
six  inches  long,  hung  from  the  posterior  abdominal  wall 
just  below  the  duodeno-jejunal  flexure.  The  band  in  the 
neck  of  the  sac  contained  no  blood-vessels  of  any  size,  and  the 
sac  which  was  formed  by  a  double  layer  of  peritoneum  was 
tied  off  and  removed.  The  wound  was  closed  without  drain- 
age. Three  weeks  later  the  patient  had  recovered  and  left  the 
hospital. 

Journal  of  the  Indiana  State  Medical  Association,  Fort  Wajme 

December 

101  ♦Serodlagnosls  of  Syphilis.     J.   P.   Simonds,   Indianapolis. 

102  Tubo-Ovailan  Hematocele  Simulating  Extrauterine  Pregnancy. 

P.  F.  Martin,  Indianapolis. 

103  *Practure  of  the  Patella.     P.  J.  Barcus,  Crawfordsviile. 

104  Sketches  of  the  Medical  History  of  Indiana.     G.  W.  H.  Kem- 

per, Muncie. 

101.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1670. 
103.  Abstracted  in  The  Journal,  Nov.  19,  1910,  p.  1837. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston 


105 
106 


yorem  bcr 
Psychology  of  Pellagra.     J.  W.  Babcock,  Columbia. 


Pain  as   a  Symptom  of   Disease   Involving   the  Right  Half  of 
the  Abdomen.     B.  B.  Steedly.  Spartanburg.. 

107  Poliomyelitis,    Its    Etiology.    Early    Diagnosis  and   Treatment. 

T.  A.  Williams,  Washington.   D.  C. 

108  *Amcbas  as  the  Cause  of  I'ellagra.     W.  B.  Young.  Rock  Hill. 

108.  Amebas  as  the  Cause  of  Pellagra.— It  is  Young's  belief 
that  pellagra  is  caused  by  one  of  the  protozoa  (amebas)  which 
infects  the  large  bowel,  because,  wherever  amebas  are  found 
in  the  South,  pellagra  is  also  found,  for  amebas  are  found  in 
every  case  of  pellagra  at  some  stage  of  the  disease.  It  may 
require  a  severe  saline  purge  and  warming  stage,  but  they  can 
be  found  when  the  stools  are  properly  searched.  At  autopsy, 
he  says,  ameba  lesions  can  be  found  in  every  case  of  |>eilagra. 
The  lesion  may  only  be  limited  to  a  hyperemia,  but  that  can 
be  found.  In  all-  cases  treated  as  amebiasis  the  patients 
improve  of  pellagra  symptoms,  if  treatment  ia  properly  kept 
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up.  Pellagra  prevails  in  the  months  of  April,  May  and  June, 
on  account  of  the  ingestion  of  fruits  and  vegetables  which 
contain  quantities  of  sap.  Thus  the  mucous  membrane  of 
the  intestine  becomes  irritated  and  a  more  fertile  field  for  the 
amebas  is  furnished.  In  July  and  August  the  trouble  subsides 
in  proportion  as  vegetables  are  less  sappy.  With  the  return 
of  cooler  weather  in  September  and  fresh  crops  of  sappy  veg- 
etables, we  have  a  return  of  the  symptoms  noticeable  in  the 
spring.  Pellagra  is  more  generally  prevalent  among  poorly 
nourished  people,  and  those  with  low  vitality.  Also  its  pres- 
ence is  to  be  noted  in  localities  where  the  water  is  contam- 
inated, where  the  hygienic  surroundings  are  poor  and  the  use 
of  surface  water  is  general. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

December 
100     The  Teaching  of  Therapeutics.     W.  F.   Waugh,  Chicago. 

110  Relation    of    the    Individual    to   the    Social    Organism.      J.    H. 

McBride,   Pasadena,  Cal. 

111  The    Parent,    the    Strategic    Point    of    the    Present.      C.-E.    A. 

WInslow,   Boston. 

112  *Reduotion  of  Infant  Mortality  in  New  York.     T.   Darlington, 

New  York. 

113  *Thrpe  Years'   Experience  of  the  Babies'   Dispensary   and   Hos- 

pital of  Cleveland  in  the  Education  of  the  Mothers.     H.  J. 
Gerstenberger,  Cleveland. 

114  *Oiitline  for  the  Study  and  Prevention  of  Infant  Mortality  for 

Boards  of  Health  of  Small  Cities.  S.  M.  Gunn,  Orange,  N.  J. 

115  ♦Fit  and  Unfit  Matings.     C.  B.  Davenport,   Long  Island,  N.  Y. 

116  'The  Limits  of  Eugenics.     A.  G.  Keller,  New  Haven,  Conn. 

117  *Responsibility  of  the  Physician  for  Public  Education  In  Phys- 

iology and  Hygiene.     .T.  M.  Tyler,  Amherst,  Mass. 

118  ♦The  Foundations  of  Prevention.     AV.  T.  Sedgwick,  Boston. 

119  ♦The  Concentration  Plan  of  Teaching  Medicine.     H.  A.  Christ- 

ian, Boston. 

120  ♦The  Medical  Curriculum.     W.  H.  Welch,  Baltimore. 

121  ♦State  Boards  and  Entrance  Requirements.     H.  Harlan,  Balti- 

more. 

122  ♦Teaching  Ophthalmology.     A.  R.  Baker,  Cleveland. 

12.3  ♦The  College  Association   Standard.     A.  Flexner,  New  York. 

112,  113,  114,  115,  116,  117  and  118.  Abstracted  in  The 
Journal,  Jan.  1,  1910,  pp.  72,  73,  74  and  75. 

119  and  123.  Abstracted  in  The  Journal,  April  9,  1910, 
pp.  1228  and   1229. 

120,  121  and  122.  Abstracted  in  The  Joubnal,  April  16, 
1910,  pp.  1332  and   1333. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster 

Deeem'ber 

124  ♦Seroreactions  In  Cases  of  Nervous  and  Mental  Diseases.     E.  P. 

Corson-White  and  S.  D.  W.  Ludlum    Philadelphia. 

125  ♦Visual    Disturbances    in    Multiple    Sclerosis.      T.    Klingmann, 

Ann  Arbor,  Mich. 
120     Case  of  Amyotonia  Congenita.     E.  M.  Hummel,  New  Orleans. 
jl27   ♦Difficulties  Encountered  in  Making  a  Diagnosis  of  Paralysis. 

G.  H.  Schwlnn,  Washington,  D.  C. 

124.  Abstracted  in  The  Journal,  July  16,  1910,  p.  249. 

125.  Visual  Disturbances  in  Multiple  Sclerosis. — Klingmann 
says  that  prolonged  visual  disturbances  without  ophthalmo- 
scopic changes  are  extremely  rare  in  cerebral  syphilis,  but 
frequent  in  multiple  sclerosis.  Unilateral  appearance  of  visual 
disturbances  is  common  to  both  cerebral  syphilis  and  sclerosis 
en  plaques.  Unilateral  central,  definitely  circumscribed  sco- 
toma, with  a  normal  field  of  vision  in  the  opposite  eye,  is 
most  likely  to  be  due  to  syphilitic  disease,  it  is  always  due 
to  organic  disease.  Papillitis  almost  never  occurs  in  multiple 
sclerosis,  although  hyperemia  of  the  papilla  at  the  beginning 
of  sclerosis  en  plaques  is  not  unusual,  it  is  present  in  14  per 
cent,  of  cases  of  cerebral  syphilis.  An  absolute  central  sco- 
toma is  relatively  rare  in  multiple  sclerosis,  frequent  in  neu- 
ritis axialoris.  A  central  scotoma  is  not  infrequent  in  both 
acquired  and  congenital  syphilitic  disease  of  the  central  nerv- 
ous system.  An  unilateral,  paracentral  scotoma  is  indicative 
of  a  lesion  in  the  optic  nerve  in  the  neighborhood  of  the  foveal 
fibers  and  is  most  frequent  in  syphilis.  Visual  disturbances 
without  ophthalmoscopic  changes  almost  never  occur  in  organic 
lesions  of  the  opticus;  and  in  most  chronic  diseases  of  the 
optic  nerve  and  chiasma,  the  fundus,  the  visual  field  and  cen- 
tral visual  acuity  are  abnormal,  except  in  sclerosis  en  plaques 
where  negative  ophthalmoscopic  findings  are  frequently  asso- 
ciated with  abnormal  visual  acuity.  Scotomata  due  to  func- 
tional nervous  disease  are  relative,  never  absolute.  Hysterical 
scotomata  are  so  infrequent  that  they  should  always  suggest 
organic  disease.    In  true  multiple  sclerosis  early  in  the  disease 


the  most  frequent  symptom  complex  referred  to  the  vision 
is:  blurring  or  cloudiness  of  vision,  negative  ophthalmoscopic 
findings,  absolute  paracentral  scotomata,  normal  peripheral 
field  with  little  or  no  disturbance  of  central  visual  acuity. 
This  combination  is  indicative  of  multiple  sclerosis  and  when 
associated  with  exaggerated  tendon  reflexes  is  sufficient  to 
establish  this  diagnosis.  If  the  scotomata  are  but  relative 
hysteria  would  still  be  a  possibility.  If,  however,  the  Babin- 
ski  toe  reflex  is  present  on  one  or  both  sides,  it  can  positively 
be  eliminated.     Klingmann  cites  twelve  cases. 

127.  Making  a  Diagnosis  of  Paresis. — Schwinn  urges  that  in 
all  cases  presenting  clinical  evidences  of  paresis,  and  in  all 
cases  in  which  there  is  an  element  of  doubt  as  regards  diag- 
nosis, a  cytologic  and  chemical  examination  of  the  cerebro- 
spinal fluid  should  be  made.  Also,  an  examination  of  the 
blood  and  cerebrospinal  fluid  for  the  Wassermann  reaction 
should  be  made.  Further,  all  cases  of  ^paresis,  or  suspected 
paresis  coming  to  necropsy  should  be  studied  histologically,  as 
the  brain  does  not  always  present  the  typical  picture  described 
when  viewed  with  the  naked  eye.  Paresis  is  a  diffuse  process 
and  all  parts  of  the  cortex  are  more  or  less  involved,  pre- 
senting an  infiltration  which  presents  numerous  plasma  cells. 
This  differentiates  it  from  other  meningo-encephalides  which 
are  more  focal  in  character.  Schwinn  believes  that  with  a 
negative  Wassermann  reaction  one  can  positively  exclude 
paresis. 

Archives  of  Pediatrics,  New  York 
Deeem'ber 

128  Need    of    ^lore    Complete    Registration    of    Births.      J.    H.    M. 

Knox,  Baltimore. 

129  Nasal  Diphtheria.     E.   E.  Graham,  Philadelphia. 

130  *Cold    Air    in    Treatment    of    Acute    Respiratory    Conditions 

J.  P.  C.  Griffith,  Philadelphia,  and  L.  E.  LaFetra,  New  York. 

131  A    Present-Day   View    of    Infant    Feeding.      T.    N.    Gray,    East 

Orange,  N.  J. 

132  Relation  of  Orthopedic  Surgery  to  Pediatrics.     S.  A.  Twinch, 

Newark,  N.  J. 

133  ♦Nephritis  in  Children.     A.  W.  Bingham,  East  Orange,  N.  J. 

134  Mechanical  Injuries  of  the  Head  in  Infants  and  Children.     H. 

Illoway,  Cincinnati. 

135  ♦Congenital  Goiter.     E.  W.  Mooney,  Detroit. 

130.  Abstracted  in  The  Journal,  May  21,  1910,  p.  1712. 

133.  Nephritis  in  Children. — The  main  object  of  the  treat- 
ment of  nephritis  in  children,  says  Bingham,  is  to  rest  the 
diseased  kidneys  and  give  Nature  a  chance  to  restore  them 
to  their  proper  function.  The  child  should  be  kept  in  bed  on 
a  light  diet,  consisting  either  of  milk  alone  or  milk  and  a 
moderate  quantity  of  some  farinaceous  food.  The  bowels 
are  kept  active  and  the  ^kin  encouraged  to  assist  in  the  work 
of  the  kidneys.  Warm  baths  and  hot  packs  are  valuable  aids, 
as  also  saline  injections  per  rectum.  The  skin  must  be  kept 
warm.  Only  mild  diuretics  should  be  used  in  order  not  to 
irritate  the  already  inflamed  kidneys.  Potassium  bitartrate 
in  the  form  of  lemonade  or  orangeade  is  a  valuable  means  of 
increasing  the  quantity  of  urine  when  necessary,  for  besides 
acting  as  a  mild  diuretic  it  is  one  method  of  getting  the  child 
to  drink  the  desired  amount  of  water.  It  is  well  to  change 
the  flavor  of  this  drink,  or  the  child  may  soon  tire  of  it.  When 
the  pulse  is  of  very  high  tension  only  a  moderate  quantity  of 
water  should  be  taken.  The  return  to  a  general  diet  must  be 
slow,  and  it  is  difficult  to  regulate  this  satisfactorily  in  all 
cases,  as  these  children  are  always  calling  for  a  greater  vari- 
ety of  food.  Bingham  emphasizes  the  importance  of  more 
regular  examination  of  the  urine  in  children,  especially  fol- 
lowing the  acute  infectious  diseases.  By  doing  so,  he  says, 
we  will  be  able  to  detect  the  disease'  in  its  incipiency  and 
save  a  certain  percentage  of  cases  from  chronic  nephritis  and 
death. 

135.  Congenital  Goiter, — Six  cases  are  reported  by  Mooney. 
The  following  points  are  of  interest  in  these  cases:  All  six 
mothers  were  goiterous.  Five  mothers  were  multiparje.  One 
mother  was  a  primipara.  One  mother  had  sugar  in  urine 
before  labor.  In  one  case  the  mother  and  grandmother  were 
goiterous;  in  another  the  mother  and  two  of  her  sisters  were 
goiterous.  In  a  third  case  there  was  a  history  of  infection  in 
the  family.  One  child  was  born  dead;  one  baby  died  two  days 
after  birth;  one  died  two  years  after  birth  of  boAvel  infection. 
Two  were  living  when  last  heard  from;  another,  18  years  old, 
was  goiterous. 
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Laryngoscope,  St.  Louis 
Dcccinhcr 

IBQ  Present  Status  of  Otolaryngology.  J.  F.  McKernon,  New 
I  York 

^7  Nasal  Phenomena  of  Neurasthenia.  C.  P.  Grayson,  Phlladel- 
18  Uosplratlon  for  Tone-Production.  F.  V.  Laurent,  Philadel- 
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iO     Thc^Stlaight  Method  of  Laryngoscopy.     R.  H.  Johnston,  Bal- 

141     MflhoTln-  Which  an  Open  Safety-Pln  Was  Removed  from  the 

Inronchus     Without     Closing     the     Pin.       O.     W.     Turner, 
Augusta,  Maine.  ^    -^    ^     ,         ^       i 

2     Scl.Toma  of  the   Upper  Air  Passages.     J.  W.   Durkee,   Brook- 
lyn   N    Y 
8     Symptoms  of  Temporo-Sphenoldal  Abscess.     L.  W.  Dean,  Iowa 
4     Appanitus^fo'r  Administration  of  Ether  and  Chloroform  Vapor. 
C.  C.  Collier,  Chicago. 

Journal  of  the  Medical  Society  of  New   Jersey,   Orange 
January 
14.1  'The  Alienist  as  an  Export  Witness.     W^  II.  Hicks,  Newark. 
14fi  •Relation  of  Water  to  Malarial  Fevers.     J.  Walters,  Wharton. 

B7     Fracture    of    the    Internal    Condyle    of    the    Humerus.      J.    J. 
Mooney,  .lersey  City.  ,     .     ^  ^    », 

B  *New  Operation  for  Complete  Vesical  Hernia  in  Women.  J.  M. 
Rector,  .Jersey  City.  _    _  ..     ^     ^ 

0     Etiology.    Pathology    and    Treatment    of    Concomitant,    Con- 
vergent Strabismus.      L.   Emerson,  Orange. 

150  Refracting  Opticians.     J.   Thorington,   Philadelphia. 

145,  146.  Abstracted  in  The  Journal,  Aug.  6,  1910,  pp. 
527  and  528. 

148.  Operation  for  Complete  Vesical  Hernia  in  Women. — 
Operating  through  the  abdominal  wall,  Rector  first  divides  the 
peritoneum  on  the  anterior  surface  of  the  uterus  almost  at 
the  fundus,  dissecting  laterally,  right  and  left,  sufficiently 
■far  so  as  not  to  form  a  medium  ridge  with  lateral  valleys 
when  the  denuded  bladder  floor  is  brought  upward.  The  floor 
of  the  bladder  is  dissected  from  its  bed,  pulled  up  until  the 
sacculation  disappears  and  sutured  to  the  anterior  uterine 
fundus  and  wall.  Uterine  fixation  to  abdominal  wall  is  done, 
by  three  sutures,  one  posterior  to  the  fundus,  one  to  the  fun- 
dus, and  the  third  at  or  near  the  junction  of  sutured  sur- 
faces. Tn  some  cases  there  has  followed,  for  a  few  days  only, 
some  pain  and  bladder  irritation  from  the  changed  position. 
This  has  been  transitory  only  and  need  cause  no  alarm.  Any 
repair  work  necessary  to  vagina  or  vulva  can  be  done  at  the 
same  time.  Patients  are  catheterized  every  four  or  six  hours 
and  the  bladder  is  irrigated  if  necessary;  they  are  kept  in 
bed  two  to  three  weeks.  The  usual  care  to  feeding  and  bowel 
action  is  given. 

Woman's  Medical  Journal,  Cincinnati 
Decemlier 

151  Word  Tests  for  Complexes  in  Four  Cases  of  Disturbed   Men- 
tality.    M.  K.  Isham,  Columbus.  Ohio. 

152  .  Servants  as  Carriers  of  Disease.     E.  W.  Young,  Boston. 

153  "Nervousness"    and    Education.      The    R61e    of    the    Teacher. 
T.  A.  Williams,  Washington,  D.  C. 

Journal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

January 
ir>4     Problems  in  Sanitary  Science.     G.  L.  Kiefer,  Detroit. 
155  •Scopolamln  and  Morphin.     W.  H.  Morley.  Detroit. 
150     Chloroform  and  Ether.     N.  N.  Wood,  Ann  -Vrbor. 
157     Technlc  of   Anesthesia   in   Obstetrics.      J.   B.    Whinery    Grand 

Rapids. 
J58     Anesthesia  in  Its  Relation  to  Postpartum  Hemorrhage.     J.  N. 

Bell,  Detroit. 

159  Adminlstnition  of  Inhalation  Anesthetics.     C.   E.   Boys,  Kala- 
mazoo. 

160  'Proposed   Solution    for  Certain   Phases  of  Contract   Practice. 
W.   II.  llaughey.  Battle  Creek. 

l.">5.  Abstracted  in  The  .ToruxAL,  Nov.  5,  1010,  p.  1074. 

KiO.  Solution  for  Phases  of  Contract  Practice.— In  self -pro- 
tection, Haughey  deems  it  wise  for  county  societies  to  elect 
committees  whose  duties  should  be  to  arrange  terms  and  fees 
with  workmen  and  factories,  whereby  injured  employees  would 
be  cared  for  by  members  of  the  county  society.  A  concession 
Ih  fee  rate  should  be  granted,  and  a  guarantee  of  payment 
obtained.  Such  an  arrangement  would  secure  to  the  injured 
employee  his  choice  in  professional  services  available  in  his 
community,  and  ensure  to  the  surgeon  liis  entire  fee  instead 
of  merely  for  the  first  call.  Advantages,  first,  to  the  patient: 
assurance  of  interested  attendance  throughout  the  entire 
case.     Second,  to   the    factories:    assurance    that   the  injured 


would  receive  competent  surgical  aid.  Third,  to  the  physi- 
cian: assurance  of  not  being  robbed  of  professional  acquaint- 
ance that  he  has  labored  years  to  establish. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.     Clinical 
'lectures,   single  case  reports  and  trials  of  new  drugs  and  artificial 
foods   are   omitted    unless  of  exceptional   general    Interest. 

British  Medical  Journal,  London 

December  2k 

1  ♦Rest  and  Movement  in  Tuberculosis.     R.  W.  Philip. 

2  "Eve"  in  Sport.     R.  W.  Doyne. 

3  ♦Influence   of   Diet   on    the   Formation   and   Healing   of   Acute 

Gastric  Ulcer.     C.  Bolton. 

4  Thyroid  Grafting  and  the  Surgical  Treatment  of  Exophthalmic 

Goiter.     E.  W.  H.  Groves  and  C.  Joll. 

5  Common  Causes  of  Discharge  from  the  Ears,   and  Its  Treat- 

ment.    W.  M.  Mollison. 

1.  Rest  and  Movement  in  Tuberculosis. — ^While  rest  is  help- 
ful in  the  treatment  of  pulmonary  tuberculosis,  and  indeed 
essential,  at  certain  times,  Philip  emphasizes  that  the  pro- 
longed continuance  of  resting  treatment  is  fraught  with 
unsatisfactory  results.  In  many  instances  the  patients  may 
seem  to  improve.  Perhaps  they  put  on  weight  in  large 
aniount.  Often  they  become  heavy  and  corpulent,  but  it  is 
commonly  mere  fat;  the  skin  textures  remain  pallid  and  tone- 
less ;  the  muscular  tissue  remains  soft  and  flabby,  and  the 
individual  himself  is  far  from  physiologically  fit.  So  long 
as  the  tuberculous  process  is  in  active  operation,  toxins  are 
readily  elaborated  and  passed  freely  to  the  muscles  with 
resultant  progressive  dystrophy.  This  dystrophy  affects  not 
only  the  muscles  of  the  trunk  and  extremities,  where  it  is 
evident,  but  affects  likewise  the  heart-muscle,  the  muscles 
of  the  vessels,  and  the  muscles  of  other  viscera.  At  this 
stage  the  indication  for  treatment  is  mainly  rest.  Rest  has 
the  double  advantage  of  tending  to  stay  the  active  local 
lesion  and  of  limiting  the  output  of  energy  by  the  dystrophic 
muscles.  On  the  other  hand,  when  the  tuberculous  lesion  is 
less  active  or  in  process  of  arrest,  and  the  production  and 
carriage  of  toxins  is  correspondingly  less  abundant  and  rapid, 
the  dystrophic  muscles  tend  to  recover  themselves  physiolog- 
ically. Nothing  repairs  muscular  tissue  so  certainly  as  nat- 
ural movement.  This  is  the  motif  and  guide  in  the  institution 
of  regular  activity.  As  recovery  proceeds  further,  the  aim 
comes  to  be  the  restoration  of  physiologic  function,  both 
locally,  so  far  as  the  respiratory  function  of  the  lung  is  con- 
cerned, and  generally,  so  far  as  the  circulation  and  the  muscu- 
lature are  concerned.  The  process  of  repair  is  most  readily 
traceable  in  the  muscles  of  the  trunk  and  extremities.  By 
the  institution  of  natural  movements,  the  physiologic  cure 
or  "recreation"  is  assisted,  and  there  follows  a  gradual  return 
toward  the  normal  condition  of  health  of  every  organ.  While 
natural  repair  is  thus  hastened  by  carefully  adjusted  move- 
ment, there  is  reason  to  suppose  that  at  the  same  time  a 
degree  of  relative  immunization  to  tuberculosis  is  secured.  It 
may  be  that  under  the  influence  of  activity  a  process  of  auto- 
inoculation  is  instituted.  That  is  to  say,  by  reason  of  the 
accelerated  circulation  a  certain  amount  of  toxin  is  carried 
through  the  system.  The  presence  of  the  toxin  stimulates 
the  system  to  react,  and  to  produce  certain  opposing  elements 
or  antibodies.  Tlie  amount  of  activity  allowed  must  in  every 
case  be  determined  with  exactness.  Regard  must  be  paid  not 
vaguely  to  the  nature  of  the  ease  of  the  so-called  stage  of 
disease,  but  adjustment  must  be  guided  by  the  needs  of  the 
individual  patient.  Activity  in  excess  may  serve  to  aggra- 
vate the  local  process.  The  lung  trouble  may  once  more  take 
on  an  acute  character,  and  an  especially  significant  point  is 
that  excessive  discharge  of  toxins  through  the  system  may 
be  recommenced.  In  other  words,  an  exaggerated  autoinocu- 
lation  may  ensue  with  corresponding  retardation  of  cure. 

3.  Diet  and  Gastric  Ulcer.— Following  careful  experimenta- 
tion by  Bolton,  the  theory  with  regard  to  the  part  played  by 
the  gastric  juice  in  the  production  of  gastric  ulcer  receives 
further  confirn>ation,  because  ulceration  is  the  more  rapidly 
produced  in  proportion  as  the  gastric  juice  is  allowed  a  longer 
period  of  contact  with  the  wall  of  the  stomach.  The  epithe- 
lium grows  over  the  base  of  an  ulcer  more  rapidly  when  the 
animal  is  given  a  milk  diet  than  when  it  is  given  a  meat  diet. 
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In  the  case  of  a  milk  diet  the  base  of  a  moderate-sized  ulcer 
is  usually  completely  covered  by  the  twentieth  day,  while  in 
the  case  of  a  meat  diet,  the  same-sized  ulcer  would  in  most 
cases  be  uncovered  in  the  center  in  that  time.  Frequently, 
in  the  case  of  meat-fed  animals,  the  ulcer  is  completely 
uncovered  on  the  twentieth  day,  the  granulation  tissue  of  the 
base  of  the  ulcer  having  become  necrotic.  Such  an  ulcer  may 
be  only  one-fifth  of  the  size  of  the  original  ulcer  owing  to 
the  contraction  of  the  fibrous  tissue  in  the  base,  although  heal- 
ing lias  only  commenced  at  the  edge.  In  the  treatment  of  a 
case  of  ulcer  of  the  stomach,  Bolton  holds  that  the  following 
principles  should  be  observed:  (a)  During  the  early  stages  of 
the  healing  of  acute  ulcer  the  patient  should  be  given  a  food 
which  does  not  stay  long  in  the  stomach  and  which  does  not 
excite  a  copious  flow  of  the  gastric  juice,  (b)  The  period  of 
treatment  in  bed  should  be  at  least  three  weeks,  (c)  The 
starvation  diet  of  the  older  phj^sicians  is  not  necessary,  because 
the  general  nutrition  suflFers  too  much,  and  because  ulcers 
heal  well  on  some  diet  such  as  the  above,  (d)  In  the  case  of 
acute  ulcers  which  are  extending,  or  chronic  ulcers,  healing 
cannot  be  expected  to  occur  in  three  weeks,  because  the  ulcer 
must  first  be  got  into  a  suitable  condition  for  healing,  and 
then,  owing  to  its  size  and  thickness,  the  healing  must  take 
some  weeks  longer  to  be  completed,  so  that  the  treatmeri  in 
bed  is  to  be  conducted  like  that  of  simple  acute  ulcer,  but 
extended  over  a  period  twice  as  long,  (e)  Since  in  many  cases 
of  gastric  ulcer  there  is  hyperacidity  of  the  gastric  juice,  and 
when  the  gastric  juice  is  acting  destructively  hyperacidity 
increases  this  destructive  tendency,  this  high  degree  of  acidity 
should  be  controlled  by  the  administration  of  alkali.  This  is 
not  so  necessary  in  acute  ulcer  as  in  the  more  chronic  forms, 
because  the  few  estimations  that  have  been  made  of  the  gas- 
tric secretion  in  acute  ulcer  show  that  it  is  not  hyperacid,  and 
it  has  been  found  experimentally  that  the  eflfect  of  acute  ulcer 
is  to  diminish  the  secretion  in  the  early  stages,  and  that  secre- 
tion becomes  normil  as  the  ulcer  heals. 

Lancet,  London 

December  24 

6  The  Disorder  of  Medical  Charity.     L.  E.  Shaw. 

7  Medical  Students  and  Medical  Practitioners.     G.  H.  Colt. 

8  *Treatment  of  Splenic  Anemia  by  Splenectomy.     G.  A.  Suther- 

land and  F.  F.  Burghard. 

9  Surgical   Treatment  of  Cancer  of  the   Vulva  and   Its  Precan- 

cerous Stage.     F.  J.  McCann. 

10  Value  of  Vaccination  and  Revaccinatlon.     F.  M.  Sandwlth. 

11  *Fatal    Case    of    Anemia    In    Which    the    Wldal    Reaction    was 

Obtained.     P.  Gully. 

12  U.se  of  Pituitary  Extract  In  Obstetrics  and  Gynecology.     S.  J. 

Aarons. 

13  Practical   Sterilization   of  Potable   Waters   by   the   Ultraviolet 

Rays.     J.  C.  Thresh  and  J.  F.  Beale. 

8.  Treatment  of  Splenic  Anemia. — The  authors  report  two 
successful  cases  of  splenectomy  for  splenic  anemia.  One 
jiatient,  a  girl  aged  12  years,  was  in  very  bad  condition  when 
operated  on,  the  blood  examination  showing  red  corpuscles, 
2,420,000;  hemoglobin,  56  per  cent.,  and  white  corpuscles, 
9.800.  A  diff"erential  count  of  the  white  cells  showed  nothing 
abnormal.  The  spleen  with  the  contained  blood  weighed  2 
pounds,  and  showed  general  hyperplasia  of  all  the  tissues. 
Tliere  was  no  marked  shock  after  the  operation,  and  when 
the  effects  of  the  anesthetic  had  passed  off,  the  patient  made 
a  rapid  recovery.  Three  days  after  the  operation  it  was 
found  that  the  red  cells  had  increased  from  2,500,000  to 
4,700.000,  and  the  hemoglobin  from  40  per  cent,  to  76  per 
cent.,  an  improvement  which  was  maintained  imtil  at  the 
end  of  another  week  the  red  cells  were  normal  in  number. 
This  alteration  was  also  visible  in  the  appearance  of  the 
child;  the  yellow  tinge  of  the  skin  had  gone,  the  cheeks  were 
pink  in  color,  and  the  lips  had  taken  on  a  healthy  red  hue. 
There  was  no  compensatory  enlargement  of  the  lymphatic 
glands.  Four  years  after  the  operation,  she  was  a  well-grown 
girl  in  service  as  a  nursemaid.  There  were  no  marked  signs 
of  anemia  in  her  appearance.  Blood  examination  showed  red 
blood-corpuscles,  3,600,000;  hemoglobin,  78  per  cent.,  and 
white   blood-corpuscles,    6,400. 

The  second  patient  was  a  girl  aged  6  years.  Examination 
of  the  blood  gave  the  following  result:  Red  blood-corpuscles, 
1,870.000;  hemoglobin,  .30  per  cent.;  white  blood-corpuscles, 
2,400,  and  color  index,  0.8.     The  red  corpuscles  were  various 


in  size,  megalocytes,  microcytes,  and  all  intermediate  grada- 
tions being  present.  There  was  a  little  polychromatophilia  in 
some  of  the  corpuscles,  but  it  was  not  marked,  and  there  was 
no  punctate  basophilia.  The  red  cells  were  normally  shaped, 
poikilocytosis  being  absent.  Nucleated  red  cells,  all  normo- 
blasts, were  present  to  the  extent  of  about  600  per  cubic 
millimeter.  Among  the  white  cells  there  were  large  hyalines 
(0.4  per  cent.),  myelocytes  (1.2  per  cent.),  and  mast  cells 
(1.2  per  cent.).  The  patient  stood  the  operation  well,  there 
was  no  marked  shock,  and  after  the  effects  of  the  anesthetic 
had  passed  off  she  had  no  untoward  symptoms  of  any  kind. 
Four  days  after  the  operation,  the  patient's  color  had  decid- 
edly improved,  the  lips  were  redder  in  color,  and  the  yellow 
tint  of  the  conjunctivae  and  skin  had  gone.  A  blood-count 
gave  red  blood-corpuscles,  4,000,000;  hemoglobin,  52  per  cent; 
white  blood-corpuscles,  10,800,  and  color  index,  0.6.  There 
were  no  abnormal  red  corpuscles,  nucleated  or  degenerated 
forms,  seen,  and  no  abnormal  leukocytes.  The  child  improved 
daily.  There  was  no  compensatory  enlargement  of  the 
lymphatic  glands.  On  the  seventeenth  day  after  the  operation 
the  red  corpuscles  were  5,200,000,  the  white  corpuscles  3,400, 
and  the  hemoglobin  was  65  per  cent.  The  patient,  seven 
weeks  after  the   operation,  was   well. 

11.  Fatal  Case  of  Anemia. — Gully  reports  a  case  of  per- 
nicious anemia  complicated  by  typhoid  fever,  in  which  the 
Widal  test  was  positive  in  dilutions  of  1  in  30  and  1  in  50 
within  one  hour. 

Medical  Press  and  Circular,  London 

December  7 

14  Diagnosis  of  Prolonged  Pyrexia.     F.  Taylor. 

15  Prostration     Following     Sea-Sickness,     and     Associated     with 

Acetonuria.     T.  Bushby. 

16  Soluble  Milk  Albumin  in  Infant  Feeding.     F.  S.  Toogood. 

December  H 

17  Three  Cases  of  Duodenal  Ulceration.     F.  de  Havilland. 

18  Acute   Miliary   Tuberculosis    Simulating   Appendicitis :   Phago- 

cytosis of  Tubercle  Bacilli  by  Cells  In  Cerebrospinal  Fluid. 
F.  X.  Callaghan. 

19  Cancer  of  the  Larynx  In  the  Light  of  a  New  Theory.     R.  H.  T 

Scanes-Splcer. 

20  Poliomyelitis :    Its   Etiology,    Early   Diagnosis   and  Treatment. 

T.  A.  Williams,  Washington,  D.  C. 

Jaurnal  of  Tropical  Medicine  and  Hygiene,  London 

December 

21  Mossman  Fever.     O.  Smithson. 

22  West  Africa  and  Insurance  :  A  Plea  for  Routine  Blood  Exam- 

ation.     T.  F.  G.  Mayer. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 
December 

23  Education    of   the    Specialist    in    Laryngology,    Rhinology   and 

Otology.     P.  W.  Williams. 

24  Deafness  and   Diseases  of  the  Ear  In  Relation  to  the  Public 

Services  and  Insurance.     J.  Home. 

25  Mnemonic    Tabes    for    Normal    Labyrinthine    Nystagmus.     J. 

Adam. 

Bristol  Medico-Chirurgical  Journal 

December 

26  The  Medical  Aspect  of  Boswell's  "Life  of  Johnson,"  with  some 

Account  of  the  Medical  Men  Mentioned  in  That  Booli.     B. 
M.  H.  Rogers. 

27  *  Surgical  Aspect  of  Gylcosuria  and  Diabetic  Gangrene.     C.  .\. 

Morton. 

28  Hyoscin  and  the  Mydriatic  Alkaloids.     J.  M.  Fortescue-Brick- 

dale. 

29  Excision  of  Strictures  of  the  Urethra.     E.  W.  H.  Graves. 

30  An  Old-Time  Syphilidiater.     H.  J.  Norman. 

27.  Surgical  Aspect  of  Glycosuria.— Morton  reports  three 
cases  of  diabetic  gangrene,  in  which  amputation  was  success- 
fully performed  at  the  joint,  under  spinal  anesthesia. 

Clinical  Journal,  London 
December  7 

31  Typhoid.     W.  H.  White. 

32  Ateleiosis  (Hastings  Gilford's  Form  of  Essential  Infantilism). 

H.  B.  Shaw. 

33  Roentgen-Ray    Examination    of    the    Digestive    System.      R. 

Morton. 

Practitioner,  London 
December 

34  Vaccine  Therapy  of  Bronchitis.     A.  Latham. 

35  Vaccine  Therapy  of  Tuberculosis.     H.  B.  Shaw. 

36  Vaccine  Therapy.     E.  v.  Ofenheim. 
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TeachinK  of  Insunlty  to  the  Medical  Student  and  Practitioner 
in  U<lntion  to  tlic  I'revcntion  of  Mental  Diseases.     K.  Jones. 

DliiKnosis  and  Home  Treatment  of  Scarlet  Fever.  F.  G. 
Crook.shank. 

Gallstones.     J.  KIrlcland. 

Salvarsan.     L.-F.  Knuthsen. 

EffldK-y  of  Klood-Letting.     J.  W.  Milne. 

KrvthromelalKia.     E.  A.  Chill. 

Blood  Contamination  in  Organismal  Diseases.     S.  J.  Ross. 

Acute  Pyelonephritis  of  Unusual  Severity.     S.  Kent. 

Archives  Generales  de  Chinirgie,  Paris 

November,  IV,  No.  It,  pp.  1101-1210 
Cervical  Uibs  and  Their  Complications.     Report  of  Five  Cases. 
(Les  c6tes  cervicales.)     R.  Froelich. 

Archives  Internationales  de  Chirurgie,  Ghent 

1',  No.  1,  pp.  1-116 
Experimental   Cancer   Research.      (Recherches   expgrimen tales 
sur  le  cancer.)     F.  Fichera. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 
Deeemher,  III,  No.  12,  pp.  70J-7S7 
Embryologic    Study    of    Interauricular    Defect.       (Coexistence 
d'une  communication  interauriculaire  et  d'une  anomalie,  de  la 
valvule    de    Th^besius.)      C.    Lesieur,    J.    Froment    and    R. 
Cr^mieu. 
Hemolytic   Jaundice.      (Ict^re   hgmolytique    acquis   g^n^ral   et 
purpura,  avec  ict?re  h^moiytiquo  local,  au  cours  d'une  infec- 
tion indetermin^e.)     H.  Gougerot  and  H.  Salin. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
November  29,  LXXIV,  No.  S8,  pp.  359-^02 

'Angina  Pectoris.     (Le  repos  au  lit  et  les  crises  hypertensives 
dans  I'angine  de  poitrine  organique.)     C.  Fiessinger. 

9.  Angina  Pectoris. — Fiessinger  emphasizes  the  importance 
of  rest  in  bed  as  the  most  effective  measure  in  treatment  of 
angina  pectoris.  It  acts  by  reducing  the  arterial  tension, 
while  it  is  a  tonic  for  the  heart  and  reduces  its  excitability. 
In  order  to  have  the  maximvim  eflfect,  the  patient  should  be 
kept  in  bed  for  from  two  weeks  to  two  months,  the  diet  being 
restricted  at  first  to  water  and  milk,  gruels,  etc.,  being  gradu- 
ally allowed.  The  rest  in  bod  should  b^  supplemented  with  the 
usual  drugs.  Nothing  can  compare  in  efficacy,  he  says,  with 
simple  rest  in  bed;  the  benefit  is  most  apparent  in  the  elderly 
and  those  inclined  to  corpulence  who  fall  off  a  little  in  weight. 
Patients  may  be  classed  as  ( 1 )  those  whose  arterial  tension 
during  the  pain  keeps  normal  or  below — repose  does  not  mod- 
ify it;  (2)  those  in  whom  the  tension  is  high  and  is  not 
influenced  by  repose— this  is  very  rare;  (3)  those  in  whom 
the  high  arterial  tension  subsides  under  the  influence  of  the 
rest  in  bed — this  is  the  rule  in  two-thirds  of  all  the  cases; 
(4)  those  in  whom  the  tension  does  not  subside,  but  even 
increases  during  repose,  although  the  pain  does  not  increase. 
Among  twenty  patients  from  45  to  73  years  old  with  angina 
pectoris,  he  found  tliree  with  normal  or  low  arterial  tension. 
n»e  tension  was  unmodified  by  repose  in  three  other  cases, 
but  the  pains  subsided,  showing  that  the  tension  was  not  the 
cause  of  the  pains  during  effort.  In  eleven  other  cases  the 
rest  in  bed  reduced  the  arterial  tension  at  once.  One  patient 
was  a  man  of  04  with  maximal  tension  of  28  (Pachon)  during 
au  attack.  Under  bed  rest,  ice  to  the  heart,  restriction  of  his 
food  to  water  and  milk  and  three  injections  of  2  mg.  of  mor- 
phin,  the  tendon  drojjped  to  19  and  tlie  patient  felt  like  a 
new  man.  Another  patient  had  long  been  having  attacks  of 
angina  pectoris  at  the  slightest  eflort.  A  course  of  rest  in 
bed  and  restriction  to  a  milk  diet,  with  a  loss  of  about  14 
pounds  m  weight,  restored  normal  conditions  to  such  an 
extent  that  he  has  been  in  good  health  during  the  eight  years 
since  to  date,  with  no  recurrence  of  the  angina  pectoris. 
Coronary  lesions  are  not  encountered  in  every  case;  the  aorta 
or  the  myocardium  may  be  involved  rather  than  the  coro- 
~-ies.     Bed  rest  is  least  elfectual,  Fiessinger  adds,  in  case  of 

•omitant  aortic  insufficiency. 
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Lyon  Medical,  Lyons 
Norember  27,  CXV,  No.  -J8.  pp.  885-92i 
^"^     ®^"^p1ne^'   "''''*'*   ^'^"'^      <^   fl'"^^'"   •^^f-"''   cur..tive?,      R. 
81  •Inheritance  of  Tuberculosis.     Pi^ry. 

December  i.  No,  ^9^  pp   oSTi-nso 
''"'''iSfnnV^'Sni'''"'''^^'"^""'    «'    Bronchopneumonia    in 
0.!     Facial  Paralysis  Symptomatic  of  Lesions  in  Pons,      L.  B6riel. 


51.  Inheritance  of  Tuberculosis.— Pi^ry  concludes  from  his 
study  of  the  inheritance  and  spread  of  tuberculosis  that  the 
offspring  of  tuberculous  parents  are  peculiarly  liable  to  tuber- 
culosis, and  that  the  inflammatory  tuberculosis  (Poncet) 
should  be  included  in  estimating  the  tuberculosis  in  the 
parents.  Contagion  alone  is  insufficient,  he  declares,  to  explain 
the  great  variety  in  the  manifestations  of  tuberculosis  in 
tuberculous  families.  The  so-called  inherited  predisposition 
and  prepared  soil  are  generally  the  result  of  actual  existing 
infection.  The  assumption  of  a  tardy  hereditary  tuberculosis 
seems  to  harmonize  best  to  date  with  the  clinical  facts 
observed. 

52.  Fixation  Abscess  for  Infants.- -Montagnon  reviews  the 
literature  on  Fochier's  turpentine  fixation  abscess,  and  states 
that  he  has  applied  this  method  in  treatment  of  twenty-six 
children  from  4  months  to  5  years  old.  He  used  .33  c.c.  (5  or 
6  minims)  of  turpentine  for  the  purpose  in  infants  under  a 
year  old,  and  0.5  c.c.  (8  minims)  in  infants  from  1  to  5.  He 
finds  it  most  convenient  to  inject  the  turpentine  in  the  abdom- 
inal wall  on  a  level  with  and  about  three  fingerbreadths  to 
the  left  of  the  umbilicus.  An  abscess  forms  and  is  evacuated 
about  the  seventh  day;  healing  is  generally  complete  by  the 
end  of  the  second  week.  The  abscess  is  not  only  curative,  he 
asserts,  but  serves  as  a  valuable  index  of  the  child's  reacting 
powers.  If  there  is  little  or  no  suppuration,  the  prognosis 
is  grave.  In  every  case  in  his  experience  in  which  there  was 
no  febrile  reaction  to  the  injection  of  the  turpentine,  the 
bronchopneumonia  proved  to  be  of  a  tuberculous  nature.  If 
in  bronchopneumonia  the  fever  persists  high  and  the  child 
still  has  difficulty  in  breathing  after  mustard  baths  and 
inhalation  of  oxygen,  he  applies  the  turpentine  on  the  third 
or  fourth  day  of  the  disease.  The  only  deaths  among  the 
children  were  in  the  three  tuberculous  cases,  while  the  disease 
had  been  exceptionally  severe  in  ten  of  the  children  who  recov- 
ered. He  gives  the  curves  of  several  typical  cases,  illustrat- 
ing the  favorable  influence  of  the  fixation  abscess. 

Obstetrique,  Paris 
November,  III  N.  8.,  No.  11,  pp.  889-1000 

54  •Vaginal  Cesarean  Section.    A.  DQhrssen. 

55  *Rapid  Delivery  ^ith  Undilated  Os.    E.  Hauch. 

54.  Vaginal  Cesarean  Section. — Diihrssen  here  presents  a 
summary  of  his  arguments  for  and  his  experiences  with 
vaginal  Cesarean  section,  or,  as  he  specifically  t^rms  his 
method,  metreurynter  hysterotomy,  and  delivery  d  la  Buddha. 
No  fatality  is  known  for  which  the  operation  was  responsible 
in  his  forty-two  cases  nor  in  Seitz'  seventy  operations  of  the 
kind. 

55.  Rapid  Delivery  with  Undilated  Os. — Hauch  states  that 
the  patients  had  to  be  delivered  without  delay  in  212  cases 
out  of  22,000  lying-in  cases  at  the  Copenhagen  maternity, 
and  he  reviews  500  similar  cases  from  other  maternities,  dis- 
cussing indications,  methods  and  outcome  for  mother  and 
child.  The  tabulated  findings  afford  opportunity  for  com- 
parison of  the  various  technics.  Vaginal  Cesarean  section 
requires  institutional  environment,  he  says,  and,  lacking  this, 
instrumental  dilatation  is  the  only  resource  if  manual  dilata- 
tion and  the  hystereurynter  are  inap])licable.  Instrumental 
dilatation  is  liable  to  induce  hemorrhage,  but  in  the  cases 
reported  it  never  proved  serious.  Tliere  is  liability  to  rupture 
and  the  consequences  of  the  rupture  may  give  trouble  later 
in  a  small  number  of  cases.  The  result  for  the  children  is 
not  very  good,  but  the  fetus  must  be  already  suffering  from 
the  effects  of  the  mother's  condition  for  which  the  urgent 
delivery  is  required.  In  any  event.  Hauch  continues,  the  dan- 
gers from  instrumental  dilatation  are  not  serious  enough  to 
restrict  its  application  at  neetl.  The  factors  for  success  are 
the  elasticity  and  suppleness  of  the  tissues  of  the  cervix,  and 
it  is  difficult  to  estimate  this  beforehand.  The  danger  is  leas 
the  more  the  cervix  gapes,  but  tlie  danger  increases  with  the 
size  of  the  fetus.  Tl»e  position  of  the  instrument  must  be 
carefidly  supervise<l  during  the  entire  course  of  the  dilata- 
tion, and  delivery  must  follow  at  once.  It  is  better,  he  thinks, 
to  do  ])odalic  version  and  deliver  the  fetus  than  to  attempt  a 
very  difficult  forceps  extraction.  Instrumental  dilatation  failed 
in  16  out  of  the  363  cases  on  record  in  which  this  method  of 
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delivery  was  applied,  but  in  most  of  the  unsuccessful  cases 
the  pregnancy  was  not  very  far  advanced  and  the  cervix  was 
less  elastic  than  at  term. 

Presse   Medicale,  Paris 

Decemter  10,  XVIII,  No.  99,  pp.  929-936 

56  Hlstomlcrobiology  of  Syphilitic  Arteries.     A.  S^zary. 

57  Re-enforcing    Screens    to    Reduce    Length     of    Roentgen-Kay 

Exposures.     (Diminution  de  la  pose  en  radiographic  par  les 
f'crans  renforgateurs.)     A.  Laquerri^re  and  L.  Delherm. 

58  Liver  with  Floating  Lobe.      (Le  foie  a  "lobe  flottant.   )      M. 

Letulle. 

December  Ih,  A'o.  100,  pp.  937-9ii 

59  *Streptococcus  Peritonitis.     L.  Boidin  and  L.  Doua.v. 

60  Abram"s   Method   for   Percussion   of   Heart.     A.  Abrams    (ban 

Francisco). 

59.  Streptococcus  Peritonitis.— The  special  features  of  the 
case  reported  were  the  sudden  onset  in  a  girl  of  18  of  a  peri- 
toneal syndrome  with  diarrhea,  semicomatous  prostration, 
suggesting  appendicitis  at  first  and  later  tuberculous  perito- 
nitis. Contrary  to  the  usual  fatal  course  of  streptococcus 
peritonitis,  an  operation  nearly  a  month  after  the  first  symp- 
toms Avas  followed  by  recovery,  notwithstanding  that  the  pus 
filled  nearly  the  entire  abdominal  cavity,  and  that  there  were 
pulmonary  symptoms  for  a  week  or  so — crepitant  rales  and 
mucopurulent  sputum,  with  numerous  pneumococci.  Only 
streptococci  and  colon  bacilli  could  be  cultivated  from  the 
abdominal  pus. 

Berliner  klinische  Wochenschrift 
December  5,  XLVII,  No.  i9,  pp.  2225-2276 

61  'Intravenous  Salvarsan  Treatment  in  Syphilis.     A.  G6ronne. 

62  Indications   for  Artificial    Interruption   of   Pregnancy.      (Indi- 

catlonen    ziir    kiinstlichen    Unterl)rechung    der    Schwanger- 
schaft.)  S.  HammerscUlag. 

63  Hysteropexy  and  Pregnancy.     S.  Solieri. 

64  Symptomatic    Myotonic    Disturbances    with    Inflammation    m 

Muscles.     M.  Salzberger. 

65  Pathologic    Urinary    Pigment.       (Neuer    pathologische    Harn- 

farbstoff.)     F.  Lehmann  and  W.  Zinn. 

66  Pathologic    Ferment    Activity.       (Pathologische    Fermentwlrk- 

ung.)     J.  Wohlgemuth.     Commenced  in  No.  48. 

67  Medicolegal  Aspect  of  Dazed  Conditions.      (Forensische  Beur- 

tellung  der  Dammerzustande.)     E.  Forster. 

61.  Salvarsan  in  Syphilis.— G6ronne  thinks  that  the  intra- 
venous route  is  the  most  reliable.  The  Wassermann  reaction 
became  negative  in  only  fifty-seven  out  of  124  patients  exam- 
ined repeatedly  after  treatment  with  salvarsan.  One  patient 
in  the  primary  stage  gave  a  negative  reaction  soon  after  the 
injection,  but  it  became  positive  again  six  months  later, 
although  no  secondary  symptoms  had  developed  in  the 
interim.  In  eighteen  other  primary  cases  recurrence  has  been 
observed  since  in  five,  but  all  the  symptoms  seem  to  have 
permanently  subsided  since  a  second  injection.  He  has  given 
salvarsan  in  350  cases  of  syphilis,  making  about  500  injec- 
tions in  all,  and  the  only  toxic  phenomena  witnessed  were 
slight  transient  by-effects  in  a  few  cases  after  intravenous 
injection  of  the  drug.  A  toxic  exanthem  developed  eight 
days  after  the  injection  in  one  case,  but  it  was  not  accom- 
panied by  malaise.  He  intends  hereafter  to  give  the  drug  in 
intermittent  intravenous  injection  of  medium  doses,  that  is, 
repeating  the  injection  after  four  or  five  weeks,  especially  in 
the   patients   with    persisting    positive   Wassermann   reaction. 

Centralblatt  fiir  die   Grenzgebiete   der   Med.  und   Chir.,  Jena 

November  26,  XIII,  No.  21,  pp.  801-8i8 

68  *Tetany  from  the  Surgical  Standpoint.    K.  Wirth.     Commenced 

in  No.  20. 

69  Radiotherapy  and  Electrotherapy  of  Carcinoma  and  Palliative 

Operations.     E.  Venus.     Commenced  in  No.  6. 

68.  Tetany. — ^Wirth  discusses  tetany  from  the  standpoint 
of  operative  treatment,  and  tabulates  the  details  of  the 
twenty-one  cases  of  gastric  tetany  in  which  an  operation  was 
done.  The  consequences  were  seventeen  complete  cures  and 
one  material  improvement;  three  of  the  patients  succumbed, 
notwithstanding  the  operation.  This  is  a  mortality  of  15 
per  cent.,  while  the  mortality  was  from  71  to  77  per  cent,  and 
over  in  Loeb's  and  Albu's  recent  compilations  of  cases  in 
which  reliance  was  on  internal  measures  alone.  Wirth  advo- 
cates operating  without  further  delay  when  the  dilatation  of 
the  stomach  is  due  to  organic  changes;  extreme  stenosis  of 
the  pylorus  is  frequently  accompanied  by  tetany,  A  gastro- 
enterostomy puts  an  end  at  once  to  the  stagnation  of  the 
ingesta,  with  the  consequent  irritation  of  the  vagus,  entailing 


continuous  hypersecretion,  and  thus  does  away  with  the  irri- 
tation liable  to  start  the  tetany.  The  moment  that  the 
patient  begins  to  lose  weight  and  the  amount  of  urine  dimin- 
ishes, notwithstanding  appropriate  dieting,,  bed  rest  and  intei-- 
nal  measures,  such  as  lavage  of  the  stomach,  a  course  of 
bismuth  and  infusion  of  fluid  by  the  rectum  or  subcutaneously, 
the  obstruction  preventing  the  normal  emptying  of  the  stom- 
ach should  be  removed  or  a  new  passage  provided.  The 
slightest  indication  of  tetany  at  this  time  is  an  urgent  indi- 
cation for  prompt  operative  interference.  Any  delay  increases 
the  intoxication  of  the  whole  system  and  magnifies  the  risks 
of  operation.  An  operation  after  the  tetany  has  long  been 
installed  with  other  signs  of  serious  intoxication — delirium, 
stupor,  acetonuria  and  albuminuria — has  far  less  prospect  of 
success.  Fleiner  warns  against  attempting  to  operate  in  such 
conditions,  but  Albu  advises  operating  in  every  case  unles? 
the  condition  of  the  heart,  liver  or  kidneys,  apart  from  the 
tetany,  contra-indicates  any  intervention.  The  early  opera- 
tion— prophylactic  gastro-enterostomy — gives  the  best  chances. 
In  Warbasse's  case  a  simple  gastrostomy  answered  the  pur- 
pose. Wirth  discusses  further  the  few  cases  on  record  in 
which  the  tetany  developed  in  connection  with  some  minor 
surgical  measure,  in  two  cases  from  tapping  the  abdominal 
wall  with  the  percussion  hammer.  The  patients  in  both  cases 
had  long  suffered  from  dilatation  of  the  stomach.  In  another 
case  the  tetany  came  on  after  introduction  of  the  stomach 
tube  to  relieve  dilatation.  The  tetany  proved  fatal  in  these . 
patients,  a  woman  of  44  and  two  men,  aged  42  and  64,  respect- 
ively. In  another  case  a  woman  of  28  developed  tetany  after 
puncture  of  the  abdomen  for  ascites,  but  recovered;  a  man  of 
35  also  developed  tetany  following  puncture  for  ascites,  but 
existing  peritonitis  and  a  pancreatic  cyst  may  have  been 
responsible  for  the  fatality  in  this  case.  A  number  of  cases 
are  on  record  in  which  tetany  came  on  after  injection  of  some 
drug  or  glandular  extract  or  stovain  spinal  anesthesia 
( Curschmann ) .  In  another  case  the  tetany  developed  from 
the  pressure  of  a  traumatic  retroperitoneal  hematoma.  Tetany 
accompanying  gall-stones  has  been  observed  in  a  few  cases, 
and  also  following  acute  suppuration  in  the  thyroid.  Several 
authors  have  reported  tetany  complicating  exophthalmic  goi- 
ter; Wiebrecht  found  that  improvement  followed  parathyroid 
treatment  in  his  case  of  this  kind.  Narbut  has  reported  the 
case  of  a  young  soldier  with  tetany  resisting  all  other  meas- 
ures until  50  c.c.  of  spinal  fluid  under  high  pressure  was 
released  by  spinal  puncture.  In  Levi's  case  the  tetany  devel- 
oped in  a  young  artisan  after  venesection.  Further  research 
will  determine  whether  operative  treatment  of  tetany  should 
be  supplemented  by  administration  of  parathyroid  extract  or 
tissue,  internally  or  by  implantation.  This  might  be  consid- 
ered especially  in  the  cases  in  which  marasmus,  atrophy  or 
cicatricial  tissue  suggests  the  possibility  of  permanent  path- 
ologic changes  in  the  parathyroids. 

Deutsche  medizinische  Wochenschrift,  Berlin 
December  15,  XXXVI,  No.  50,  pp.  2321-2368 

70  'Robert  Koch.     (Gedachtnisrede.)     G.  Gafifky. 

71  Pneumonia.      (Pathologic   und   Therapie    der    Lungenentzfind- 

ung.)     C.  Hirsch. 

72  Salvarsan  in  Syphilis.     (Behandlung  der  Syphilis  mit  Arseno- 

benzol,  bes.  die  Dauerwirkung  des  Praparates  und  die  Meth- 
oden  seiner  Anwendung.)  W.  W.  Scholtz,  Salzberger  and 
Beck. 

73  Salvarsan    in    Syphilitic    Eye    Disease.      (Arsenobenzol    gegen 

syphilltische  Augenleiden.     II.)     E.  v.  Gross. 

74  *Epiphanin  Reaction  in  Serodiagnosis  of  Syphilis.     G.  Seitfeit 

75  Pregnancy  and  Tuberculosis.     J.  Hofbauer. 

76  Derivatives  of  Peruvian  Balsam  in  Treatment  of  Tuberculous 

Fistulas.  (Behandlung  tuberkuloser  Fisteln  mit  Zimtsaure- 
allylester,  nebst  Bemerkungen  iiber  die  Hetolbehandlnng 
und  einen  neuen  Gesichtspunkt  in  der  Tuberkulintherapie.) 
E.  Bios  and  K.  Kronstein. 

77  Double  Extension  for  Fractures.     A.  Heermann. 

78  Geographic  Tongue,  Hereditary  and  Familial.      (1st  die  Land- 

kartenzunge  erblich?)     W.  Lubilnski. 

70.  See  Berlin  Letter,  January  14,  page  161. 

74.  Epiphanin  Reaction  in  Serodiagnosis  of  Syphilis.— Seiffert 
has  modified  somewhat  Weichardt's  original  technic  for  this 
serologic  test.  It  is  based  on  the  same  principle  as  Ascoli's 
meiostagmin  reaction,  namely,  the  change  in  the  composition 
or  drop-forming  properties  of  the  blood-serum  under  the  influ- 
ence of  antibodies  generated  in  the  course  of  disease.  In  the 
serum  from  seventy-five  patients  the  epiphanin  reaction  par- 
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alleled  the  Wassermann  reaction  in  sixty-four,  both  being 
positive  in  forty-three  and  negative  in  twenty-one  cases.  In 
eleven  cases  in  which  tlie  Wassermann  reaction  was  negative, 
the  ppipha-nin  test  gave  positive  findings  in  nine,  and  there  were 
clinical  signs  of  syphilis  in  all.  The  results  of  the  epiphanin 
test  were  constantly  negative  in  patients  with  non-syphilitic 
affections,  including  twelve  typhoid,  two  paratyphoid,  eight 
tuberculous  and  two  scarlet  fever  patients.  Seiffert's  technic 
for  the  test  is  based  on  the  change  of  tint  of  a  phenolphtha- 
lein  solution,  while  the  meiostagmin  reaction  is  estimated  by 
the  stalagmoraeter.  Weichardt  uses  the  diffusiometer.  SeiflTert 
adds  a  drop  of  an  alcoholic  solution  of  phenolphthalein  to  the 
mixture  of  syphilitic  serum  and  extract  of  a  syphilitic  organ: 
0.1  c.c.  of  a  10  per  cent,  solution  of  the  serum  in  physiologic 
salt  solution  is  mixed  with  0.1  c.c.  of  an  alcoholic  extract  of 
a  syphilitic  fetal  liver.  To  this  is"  slowly  added  1  c.c.  of 
decinormal  sulphuric  acid  and  1  c.c.  of  a  solution  of  barium 
hydroxid  of  the  exact  concentration  needed  to  neutralize  the 
sulphuric  acid  solution.  On  the  addition  of  the  drop  of  the 
stain,  the  fluid  turns  red  wlien  the  serum  is  from  a  syphilitic, 
while  there  is  no  change  in  tint  with  non-syphilitic  serum. 

^K  Medizinische  Klinik,  Berlin 

^Br  Drcemhcr  11,  VI.  .To.  50,  pp.  1965-200^ 

^^HMiychology  Applied  in  Gynecology.  (Einiges  'iiber  die  Ver- 
l^^l^'^wcrtung  von  I'svchologie  In  dor  Frauenhellkunde. )  H.  Sell- 
^^        helm. 

80  *Tran8lent   Disturbance   in   Vestibular   Nervo   After    Salvarsan. 

(tleber  transitorlschc  Fasererkrankung  des  Nervus  vesti- 
bularis bei  mit  Ehrlich-IIata  606  bebandelten  Kranken.) 
O.  Beck. 

81  Salvarsan  in  Treatment  of  Tertiary  Syphilis.      (Zur  Behand- 

lung  der  tcrtiilren  Syphilis  mit  Ehrlicli's  Arsenobenzol.)  J. 
Fabrv. 

82  Salvarsan    In    Syphilis.      (Erfahrungen    mit    Ehrllch    606    bei 

subkutaner  und  intramuskulSrar  Anwendung.)  R.  Leder- 
mann. 

83  Electricity  in  Tabes.     F.  Walzer. 

84  Case  of  Landry's  Paralysis.     Wadsack.     Commenced  in  No.  49. 

85  Cancer  Extract  in  Experimental  Sarcoma.      (Ueber   Ileilungs- 

versucho  bei  einem  Rattensarkom.)     F.  Blnmenthal. 

80.  Transient  Disturbance  in  Vestibular  Nerve  Under  Sal- 
varsan.— Beck  has  encountered  four  cases  in  which  an  isolated 
disturbance  in  the  vestibular  branch  of  the  auditory  nerve 
became  evident  after  injection  of  salvarsan  on  account  of 
syphilis.  The  features  of  the  disturbance,  in  three  cases  at 
least,  indicated,  he  thinks,  that  it  was  a  phenomenon  form- 
ing part  of  the  Herxheimer  reaction.  It  persisted  longer  than 
the  skin  manifestations,  but  subsided  by  the  end  of  two  weeks 
at  most  in  everj-  case.  The  liyperemia  and  serous  imbibition 
of  the  nerve  in  the  reaction  caused  the  trouble  on  account 
of  the  peculiarly  narrow  channel  in  the  bone  in  which  these 
nerve  fibers  run.  The  possibility  of  a  vestibular  disturbance 
of  the  kind  should  be  borne  in  mind  in  administering  sal- 
varsan to  patients  with  existing  ear  trouble. 

Miinchener  medizinische  Wochenschrift 
December  6,  LTII,  Xo.  ^9,  pp.  2361-2616 

86  *Sacral     Anesthesia     in     G.iTiecology     and     Obstetrics         H 

Schllmpert  and  K.  Schneider. 

87  Physiologic  Ptierperal  Bradvcardla.     A.  Ilamm. 

88  Healthy     Dysentery     Bacillus-Carriers.        (Zur     Bekiimpfung 

gesunder  .\usscheidor  von  Dysenteriebazillen.)     O.  Mayer 

89  •Podtdlphtherltlc     Paralysis    and     Repeated     Diphtheria.       C. 

Kayser. 

90  Toxic   Action  of   Sugar  After  Feeding  with   "Albumin   Milk."* 

(Leber  tosJsche  Znckerwlrkung  nach  Eiweissmllchem«h- 
rung).     J.  Braumiiller. 

91  The  Physiologic  R61e  of  the  Calcium  Salts.     O.  Loew. 

92  Lrobllln  In  the  Blood.    W.  ITIldobrandt. 

98     Practical  Application  of  Wassermann  Reaction.  Especially  in 

n^     T,  S*«f'»'''  Modillcatlon.     F.  llayn  and  A.  Schmitt. 

94     Reacting  Power  of  the  Organism  and  Treatment  of  Syphilis. 

H.  Hecut. 
98     Salvarsan  in  Syphilitic  Eye  Disease.      (Ehrlich-Mata  bei  lueti- 

schon  Augcnerkrankungen.)     C.   Ilirsch. 
96     Salvarsan  in  Syphilis.     D.  Montesanto   (Athens). 
»7  •rreatment  of  Ankylosis  of  the  Knee.     (Behandlung  der  Knie- 

v.Tstfifung.)     T.  Miillcr. 
98     rhloroform-Oxygen  General   Anesthesia.     II    Ziegner 
TO     Diseases  In  .Tapan  Caused  by  Animal  Parasites.     Y.  Tanaka. 

8fl.  Sacral  Anesthesia  in  Gynecology  and  Obstetrics.— Recent 
mollifications  of  the  epidural  technic  have  improved  this 
method  of  anesthesia  so  that  Sehlimi)prt  and  Schneider  com- 
mend it  as  an  excellent  means  to  control  labor  pains  and  for 
surgical  anesthesia  in  operations  on  the  genital. and  anal 
regions.    It  seems  to  be  harmless,  but  the  technic  is  difficult 


to  master  in  case  of  corpulent  patients.    They  generally  com- 
bined it  with  the  scopolamin-morphin  technic. 

89.  Postdiphtheritic  Paralysis. — Kayser  reports  that  three 
children  in  one  family  developed  paralysis  after  diphtheria; 
the  mother  had  diphtheria  also  during  the  same  epidemic.  It 
was  learned  further  that  the  father  had  had  paralysis  after 
diphtheria  at  the  age  of  5.  The  four  children  in  this  family 
were  accustomed  to  the  use  of  alcohol.  One  of  the  children 
had  had  diphtheria  before,  several  years  before  the  present 
attack.  Kayser  discusses  whether  such  ca.ses  of  recurring 
diphtheria  and  recurring  after-afTections  may  not  be  regarded 
as  an  allergj'  reaction. 

97.  Treatment  of  Ankylosis  of  the  Knee. — Miiller  has 
obtained  good  results  by  mobilizing  the  knee  in  profound 
anesthesia,  then  immobilizing  it  in  extreme  flexion  for  twenty- 
four  hours,  then  suspending  the  knee  in  a  sling  during  the 
day  from  a  high  crossbar  in  such  a  way  that  the  leg  below  the 
knee  hangs  free  and  its  weight  helps  to  correct  the  ankylosis. 
At  night  the  suspending  sling  is  removed  and  the  leg  left 
free.  There  is  nothing  to  interfere  with  massage  of  the  leg. 
The    article    is    illustrated. 

Wiener  klinische  Wochenschrift,  Vienna 
December  15,  XXIII,  No.  50,  pp.  m9-1830 

100  *Cause   of   Cancer.      (Die   Ursache   der   Krebserkrankung.)      A. 

Jaegier. 

101  *Ijead   Poisoning.      Pathologic   und   Friihdiagnose   der  Bleiver- 

giftung.)      M.   Sternberg. 

102  *Electric  Accidents.      (Electropathologlca.)      S.  Jellinek. 

103  Ineffectual  Action  of  Preparations  of  Tubercle  Bacilli  Admin- 

istered by  the  Mouth.     T.  Pfeiffer  and  J.  Leyacker. 

104  Salvarsan  in  Private  Practice.     (Zur  Anwendung  des  Arseno- 

benzols  in  der  Privatpraxis.)     E.  Glass. 

100.  Cause  of  Cancer. — Jaeger  declares  that  it  is  high  time 
to  give  up  all  claims  that  cancer  can  ever  be  of  infectious 
origin  and  contagiovis.  Everything  speaks  against  this  assump- 
tion, he  asserts,  and  presents  arguments  to  prove  that  cancer 
is  a  disease  of  the  intracellular  metabolism. 

101.  Early  Diagnosis  of  Lead  Poisoning. — Elimination  of 
lead  in  urine  or  stool  and  the  blue  line  on  the  gums  are  the 
most  important  and  obvious  signs  of  lead  poisoning,  but 
others  are  the  peculiar  worried  expression  or  a  drawn  smile, 
anemia,  slight  tendency  to  jaundice,  dyspepsia,  hematopor- 
phyrin  in  the  urine,  punctate  red  corpuscles,  alimentary  dex- 
trosuria  and  levulosuria,  increased  blood-pressure  and  exag- 
gerated tendon  reflexes. 

102.  Electric  Accidents, — Jellinek  reports  a  case  of  suicide 
from  electricity,  and  a  case  in  which  the  victim  of  an  electric 
accident  was  able  to  rescue  himself.  The  man  was  standing 
on  a  ladder  working  at  an  electric  wire  carrying  a  weak  cur- 
rent; near  his  feet  ran  the  wire  of  the  trolley-car  8€r\-ice, 
He  was  mounting  two  brass  tubes,  when  one,  bent  at  a  right 
angle,  hit  the  live  wire  below  and  the  street  current  of  540 
volts  passed  through  this  tube  in  his  right  hand  to  the  other 
tube  in  his  left  hand.  Notwithstanding  the  intense  contracture 
and  spasms  induced  in  his  hands  and  arms,  he  succeeded  in 
bringing  the  two  metal  tubes  into  contact,  thus  short-circuit- 
ing the  currents  through  the  tubes;  he  escaped  with  scarcely 
any  injury  except  the  burns  where  the  metal  tubes  were  par- 
tially fused  by  the  current.  The  characteristic  injury  on  the 
hands  was  an  irregular  circular  defect,  about  half  an  inch 
in  diameter,  extending  into  the  subcutis,  of  a  grayish-white  to 
vellow  color,  the  edges  of  the  wound  were  raised  and  were 
iiard  and  tough  to  the  touch,  without  any  relative  redness 
around  and  were  non-sensitive.  Especially  characteristic  was 
the  button-like,  shallow,  hard  elevation  of  epidermis  on  the 
right  thumb  with  a  shallow  hollow  in  the  centei:,  and  dirty 
brown  in  color.  It  was  non-sensitive  even  to  needle  pricks, 
but  the  sense  of  touch  was  retained.  The  forensic  importance 
of  such  injuries  is  shown  by  a  recent  case  of  sudden  death  in 
which  the  discovery  of  a  similar  lesion  first  suggested  that 
the  man  had  been  the  victim  of  an  electric  accident,  further 
investigation  confirming  the  correctness  of  this  assertion.  It 
is  the  first  case  on  record.  Jellinek  believes,  in  which  the 
cause  of  death  was  revealed  by  this  means.  In  the  case 
reported,  neither  the  heart  nor  respiration  seemed  to-  be 
affected  by  the  current;  the  man  screamed  for  help  but  was 
not  heard  on  account  of  noises  around.     In  a  suicide  case  a 
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young  farm-hand  gambled  away  all  of  his  savings  one  night 
and  wrote  a  letter  of  farewell  to  his  father  and  fiancee.  He 
then  tied  a  weight  in  a  handkerchief,  fastened  a  long  wire 
to  the  handkerchief,  and  holding  the  wire  in  one  hand  must 
have  thrown  the  weight  with  the  other  hand  over  the  trolley 
wire  carrying  20,000  volts,  as  he  was  found  lying  dead  in  the 
road  still  holding  the  wire.  Jellinek  also  mentions  a  case  in 
which  a  man  wrapped  up  his  hand  and  then  touched  with  it 
a  live  wire  to  induce  injuries  entitling  him  to  "workmen's 
compensation." 

Zentralblatt  fiir  Chirurgie,  Leipsic 
December  3,  XXXVIT,  No.  i9,  pp.  .15J,5-1576 
105     Long  Clamp  for  Hemostasls  In  Trephining.     M.  Makkas. 
100  *Bloodless    Operations    on    tlie    Liver.       (Bliitlose    Leberopera- 
tionen.)     A.  Baron. 

107  Toxic  Action  from  Scarlet-Red  Salve.     S.  Gurbski. 

December  10,  No.  50,  pp.  1577-1600 

108  *DiagnosIs  of   Injury   of   Spleen.      (Zur  Diagnose  der   Milzver- 

letzungen.)      L.  I^vy. 
100     Shutting  Off  Part  of  Circulation  as  Aid  in  General  Anesthe- 
sia.     (Die   Extremitatenstaung,   eine   einfache-  Methode   zur 
Blut-  und  Chloroformersparnis  bei  Operationen  an  anderen 
Korperstellen.)      H.  Hans. 

December  17,  No.  51,  pp.  1601-1632 

110  Acute    Hemorrhagic    Pancreatitis    Induced    by    Experimental 

Stasis  in  Pancreatic  Duct.     H.   Seidel. 

111  Roentgen-Ray  Diagnosis  of  Renal  Tuberculosis.     (Nierentuber- 

kulose  im  Riintgenbilde.)     A.  Hofmann. 

lOG.  Bloodless  Operations  on  the  Liver. — Baron  found  it  pos- 
sible to  operate  on  dogs  without  any  loss  of  blood  by  the 
technic  which  he  describes.  He  first  clamps  the  portal  vein, 
hepatic  artery  and  common  bile  duct  with  a  clamp  with  soft 
blades,  the  liver  is  then  drained  toward  the  heart  until  free 
of  blood,  and  the  desired  operation  can  be  done  on  it  without 
loss  of  blood.  He  then  seizes  arteries,  veins  and  bile  ducts 
with  clamps,  draws  them  out  and  ligates  them.  Examination 
of  the  parts  at  various  intervals  afterward,  up  to  three 
months,  failed  to  reveal  any  gross  or  microscopic  injury  from 
the  compression.  Air  embolism  and  after-hemorrhage  were 
not  observed  in  any  case.  The  blades  of  the  clamp  are 
slipped  in  rubber  tubing,  and  the  hepatoduodenal  ligament  is 
clamped  as  the  first  step  in  the  operation.  He  thus  resected 
more  or  less  of  the  liver  in  ten  dogs  and  no  signs  of  peritonitis, 
thrombosis  or  after-hemorrhages  were  observed  in  any  instance. 
The  method  is  particiilarly  useful,  he  believes,  in  case  of 
injury  of  the  liver.  The  clamp  can  be  applied  as  soon  as  the 
abdomen  is  opened;  there  is  no  further  bleeding.  This  method 
is  also  promising  for  operations  on  the  gall-bladder  or  malig- 
nant disease,  and  it  would  also  much  facilitate  anastomosis 
between  the  liver  and  bile  duct.  The  conditions  in  regard  to 
the  blood-supply  in  the  dog  are  similar  to  those  in  man,  so 
that  he  is  confident  that  the  procedure  will  be  found  service- 
able in  the  clinic. 

108.  Diagnosis  of  Injury  of  the  Spleen. — Levy  calls  atten- 
tion to  the  sharp  pains  in  the  shoulder  region  which  differ- 
entiated the  injtiry  of  the  spleen  in  the  case  of  abdominal 
contusion  reported.  The  area  of  dulness  over  the  spleen  was 
not  enlarged  but  the  pains  in  the  shoulder  region  confirmed 
the  assumption  that  the  spleen  had  been  injured;  it  was 
found  lacerated  at  two  points  and  was  removed.  The  patient 
rapidly  recovered  and  not  long  after  passed  successfully 
through  an  explosion  with  severe  burns.  The  loss  of  the 
spleen  did  not  interfere  with  recovery  from  this  second  injury; 
the  bone  marrow  must  have  vicariously  done  the  work  of 
regeneration  of  red  corpuscles  after  the  severe  burns. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
December  3,  XXXIV,  No.  ^9,  pp.  1585-1608 

112  *Suggestion    Anesthesia    and    Hypnosis.      J.    Kocks. 

113  *  Vaginal  Cesarean  Section  in  Russia.     S.   Rosenfeld. 

December  10,  No.  50,  pp.  1609-16t0 

114  *Mammary  Gland  as  Source  of  Eclampsia  Toxin.      (Die  mam- 

miire   Theorie    iiber    Entstehung    des    Eklampsiegiftes.)      H. 
Sellheim. 

115  Direct  Application  of  Heat  to  Interior  of  Uterus.   (Thevmische 

Uterussonde. )     L.  Seitz. 

116  ♦General  and  Local  Anesthesia  in  Gynecology.     W.  Losinsky. 

December  17,  No.  51,  pp.  16J,1-1672 

117  Immunization  Against  Puerperal  Infection.     E.  v.  Graff. 

118  Two    Cases   of   Repeated    Extra-Uterine    Pregnancy.      M.    Ger- 

schun. 

119  *Easy  and  Rapid  Mechanical  Reposition  of  Retroflexed  Uterus. 

O.  Goldberg. 


112.  Suggested  Anesthesia.— Kocks  does  not  hesitate  to  say 
that  hypnosis  is  mostly  humbug;  the  hypnotizer  is  self- 
deceived  and  also  the  public,  he  declares,  and  he  gives  a  num- 
ber of  personal  experiences  to  sustain  this  view.  At  the 
same  time  he  has  found  that  it  is  possible  to  tranquilize 
patients  with  a  suggestion  of  anesthesia  which  is  extremely 
useful.  It  does  not  prevent  the  experiencing  of  pain  when 
sensitive  tissues  are  incised  or  pulled,  but  it  removes  the 
dread  and  excitement.  In  some  cases  he  makes  use  of  the 
chloroform  apparatus  without  any  chloroform  or  ether;  the 
mere  sight  of  the  apparatus  and  its  being  set  to  work  quiets 
the  pulse,  but  there  is  no  hypnotic  suggestion.  He  tells  the 
patient  that  no  pain  will  be  felt  or  so  little  that  it  will  be 
bearable;  operative  measures  in  the  vagina  and  uterus  seldom 
induce  pain.  In  other  cases  he  injects  a  few  drops  of  a  solu- 
tion of  phenol,  which  the  patient  thinks  is  cocain,  and  under 
this  local  anesthesia  the  operation  can  be  tranquilly  entered 
on  and  completed.  A  few  drops  of  chloroform  may  reinforce 
the  tranquilizing  measures  but  he  scoffs  the  idea  of  its  being 
hypnotic   suggestion. 

113.  Vaginal  Cesarean  Section  in  Russia. — Rosenfeld  has 
found  records  of  fifty-one  cases  in  which  vaginal  Cesarean 
section  has  been  done  in  Russia  and  adds  to  this  number  two 
cases  from  his  OAvn  practice.  The  results  were  satisfactory. 
Anterior  vaginal  hysterotomy  was  the  preferred  method,  and 
the  operation  was  done  for  various  indications,  eclampsia, 
rupture,  endometritis,  placenta  praevia  and  hemoptysis  at  the 
seventh  month.  Some  of  the  authors  did  not  hesitate  to 
operate  in  this  way  during  the  first  half  of  pregnancy,  and 
for  evacuation  of  the  uterus  after  abortion  with  complications. 

114.  Eclampsia  Due  to  Intoxication  from  Mammary  Gland. 
— Sellheim  discusses  various  facts  in  relation  to  eclampsia 
which  seem  to  sustain  the  assumption  that  the  mammary 
gland  may  be  the  source  of  the  intoxication,  and  relates  the 
details  of  three  cases  in  which  he  operated  in  accordance  with 
this  view.  In  the  first  case  severe  eclampsia  persisted  long 
after  the  uterus  had  been  emptied.  None  of  the  usual 
measures  having  any  influence  on  the  convulsions,  he  then 
injected  potassium  iodid  directly  into  the  breast  tissue. 
Immediately  a  change  for  the  better  was  apparent,  and  the 
patient  rapidly  recovered.  In  a  more  recent  case  a  robust 
primipara  was  unconscious  when  first  seen,  numerous  con- 
vulsions preceding  and  following  extraction  of  a  dead  seven- 
months'  fetus  by  vaginal  Cesarean  section.  Every  hour  or  so 
afterward  severe  convulsions  followed,  growing  constantly 
worse,  the  coma  becoming  deeper,  the  pulse  160  and  weak,  the 
cyanosis  more  pronounced.  Sellheim  then  injected  potassium 
iodid  into  the  breast,  pushing  the  needle  deep  into  the  gland 
tissue,  pointing  it  in  different  directions,  and  pumping  with 
a  bulb  until  1,000  c.c.  of  a  0.9  per  cent,  salt  solution  contain- 
ing 1.5  gm.  of  potassium  iodid  had  been  thus  injected.  The 
injection  took  about  fifteen  or  twenty  minutes.  As  he  then 
looked  again  into  the  patient's  face  he  saw  a  decided  change 
for  the  better,  the  tint  was  less  livid  and  it  rapidly  grew 
more  natural  while  the  pulse  became  stronger.  An  hour  later 
the  patient  sweat  profusely;  the  same  amount  of  the  iodid 
solution  was  injected  again  into  the  breast  four  hours  later 
and  again  after  another  four  hours.  The  urine  had  been 
bloody  and  contained  large  amounts  of  albumin  before  the 
first  injection  of  potassium  iodid,  but  it  soon  became  normal 
in  tint,  with  only  1  per  1,000  albumin  by  the  end  of  twenty- 
four  hours,  and  recovery  was  soon  complete.  In  a  third  case, 
a  primipara'  of  24  developed  severe  eclampsia  six  hours  after 
normal  delivery,  and  Sellheim  excised  the  mammary  gland 
on  both  sides  through  a  curving  incision  below  each  breast. 
He  gives  the  pulse  and  other  curves  in  this  case  to  show  the 
immediate  turn  for  the  better  that  followed.  Subcutaneous 
excision  of  mammary-gland  tissue  is  a  far  simpler  operation 
than  forcible  delivery  and  decapsulation  of  the  "kidneys,  and 
in  desperate  cases,  in  which  no  other  organ  can  be  incrimi- 
nated, he  is  confident  that  this  operation  may  prove  of 
supreme   importance. 

116.  Anesthesia  in  Gynecology.— Lobinsky  concludes  from 
the  experience  at  Kiev  that  local  anesthesia  by  the  infiltration 
method  is  the  best  for"  plastic  operations  on  the  perineum  and 
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vaeina,  and  that  epinephrin  should  be  used  only  in  the  smallest 
amounts  and  weakest  concentration  in  operations  on  the 
female  genitals. 

119.  Reposition  of  Retroflexed  Uterus.— Goldberg  introduces 
a  Hodge  pessarv,  pushing  the  broader  end  well  up  into  the 
posterior  vaginal  vault;  the  smaller  end  of  the  pessary  is 
then  pushed  farther  back  into  the  vagina.  The  displacement  is 
corrected  by  this  maneuver  or  it  only  requires  a  little  further 
manipulation  to  restore  the  organ  to  its  normal  place.  The 
reposition  is  the  effect  of  the  leverage  from  the  pessary  and 
the  induced  tension  of  the  ligaments.  He  summarizes  reports 
of  twenty  cases  to  show  the  efficiency  of  this  simple  method. 
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Gazzetta  degli  Ospedali  e  delle   Cliniche,  Milan 

Decvmher  1,  XXXI,  No.  IH,  PP-  1521-1528 

Diagnostic  Importance  of  Lipase  in  Urine.     G.  Tanfani. 

December  i,  A'o.  Ho,  pp.  152!)-15Ji4 
Hydrogen      Dioxid      in      Hyperchlorliydria.        (II      perossido 
d'ldrogeno   nelT   Iperclorldrla.)      1'.   Girardi. 
December  G,  No.  1^6,  pp.  lo!i5-1552 
*Iodin  Stcrilizntiou  of  tlie   Skin.      (II   metodo   Grossicli   per   la 
disinfeziono  della  pelle.)     C.  Mantelli. 

December  8,  No.  H7,  pp.  155.1-1560 
Temporary    Excessive    Contraction    of   tlie    Heart   Just    After 
Compensation  is  Complete.     (Sulla  ipersistole.)     A.  Bruno. 
December  11,  No.  1^8,  pp.  1561-1576 
Pathogenesis  of  I'urpura  Homorrhaglca.     T.  Di  Guiseppc. 

122.  lodin  Sterilization  of  Wounds  and  Field  of  Operation.- 
Mant«lli  states  that  Grossich's  technic  has  been  applied  in 
700  aseptic  operations  at  Bajardi's  clinic  in  the  last  year, 
and  the  wounds  have  healed  by  primary  intention  without 
a  single  exception  and  without  dermatitis  in  any  instance. 
He  reports  bactericlogic  research  to  determine  the  thorough- 
ness of  the  sterilization  that  follows  painting  the  region  with 
tincture  of  iodin,  the  results  being  convincing  in  the  extreme. 

Policlinico,  Rome 
November  27,  XVII,  No.  48,  pp.  1507-1538 

125  *Tuberculin    Skin    Reaction    in    Syphilis   and   in    Metasyphllitic 

Disease.     F.  Costantini. 

December  i.  No.  i9,  pp.  1539-1570 

126  •Latent  Malaria.     G.  lanni. 

December  11,  No.  50,  pp.  1571-1602 

127  •Castration  and  Thyroidectomy.     T.  SUvestrl. 

128  Subcutaneous    Injection    of    Phenol    in    Tetanus.       (II    metodo 

Baccclli  sulla  cura  del  tetano. )      A.  BelLussi. 

129  Prevention  of  Spread  of  Venereal  Disease.     V.  E.  Ovazza. 

125.  Local  Tuberculin  Reactions  in  Syphilis. — Costantini 
obtained  a  positive  response  in  all  but  three  out  of  forty- 
seven  syphilitics  tested  with  the  intradermal  technic  accord- 
ing to  Mantoux,  and  the  Wassermann  reaction  paralleled  the 
positive  skin  findings.  In  twelve  patients  with  paralytic 
dementia  both  findings  were  also  positive  in  76  per  cent.  He 
comments  that  these  local  tuberculin  reactions  cannot  be 
utilized  for  differentiation  of  syphilis  and  tuberculosis,  but 
that,  if  tuberculosis  can  be  excluded,  positive  findings  are 
strong  presumptive  evidence  in  favor  of  syphilis. 

120.  Healthy  Malaria-Parasite  Carriers. — lanni  has  exam- 
ined the  blood  of  over  2,000  transient  or  permanent  inhabi- 
tants of  endemic  foci  of  malaria,  and  found  the  malaria  plas- 
raodia  in  the  blood  of  fifty-three  out  of  14G  persons  free  from 
the  slightest  indication  of  malarial  disease.  This  large  per- 
centage of  healthy  carriers  he  thinks  is  extremely  important 
from  the  standpoint  of  general  prophylaxis  of  malaria.  When 
no  parasites  were  found  in  tlie  peripheral  blood,  he  gave  a 
single  therapeutic  dose  of  strychnin,  and  found  that  iir  from 
thirty  to  sixty  minutes  the  parasites  ensconced  in  internal 
organs  were  driven  out  by  the  action  of  the  drug  and  could 
then  be  discovered  in  the  peripheral  blood.  Not  until  the 
findings  were  constantly  negative  after  this  test  was  the 
individual   regarded   as   free    from   the   germs. 

127.  Castration  Plus  Thyroidectomy.— Silvestri  found  that 
young  rabbits,  dogs  and  gulnea-piga  and  the  male  adult  ani- 
mals after  castration  reacted  to  removal  of  the  thyroid  and 
parathyroids  the  same  as  normal  animals,  but  female  adult 
animals  after  castration  seemed  to  bear  without  injury  the 
removal    of    the    thyroid    and    parathyroids.      The'  appetite 


remained  good  and  there  were  no  signs  of  disturbance  from 
the  loss  of  the  glands,  except  possibly  an  increase  in  weight. 
The  age  and  sex  seem  to  determine  the  outcome. 

Riforma  Medica,  Naples 
November  21,  XXV,  No.  )7,  pp.  1289-1S16 

130  *Is  Kala-Azar  Transmitted  by  Inoculation?     (Intorno  al  kala- 

azar.)      U.  Gabbi. 

131  Peptone   in   the   Urine.      (Indagine  chimico-flsica  del   peptone 

neH'urlna.)     G.  Moscati. 

November  28,  No.  iS,  pp.  ISn-lSH 

132  Gastric     Motor     Disturbances.       (Gastropatie     dinamicbe     ed 

org-.iniche.     XIII.)      G.  Kummo. 

133  Action   of  Quinin  on   the  Autolysis  of  Spleen  and   Liver.     G. 

Moscati. 

134  Plastic    Operation    with    Cremaster    Muscle    in    Treatment   of 

Inguinal  Hernia.     O.   Marchettl. 

December  5,  No.  ^9,  pp.  13^5-1372 

135  Albumosuria  in  Albuminuria.     L.  Marenduzzo. 

136  Research    on   Absorption    from   Gall-Bladder.      (Sulla    permea- 

billta  della  cistifellea.)     G.  Moscati. 

137  Graphic   Registration  of  Action  of  Left  Auricle.      (La  graflca 

dell'   atrio  sinistro :   il  suo  signiflcato  e  la  sua  importanza 
diagnostica.)     W.  Janowski. 

130.  Kala-Azar. — Gabbi  has  encountered  twenty  more  cases 
this  year  and  others  fifty  more,  the  patients  being  all  chil- 
dren in  southern  Italy.  He  believes  that  if  the  disease  were 
always  recognized  it  would  be  found  that  several  hundreds 
die  annually  from  it  in  southern  Italy  and  Sicily.  It  is 
almost  invariably  fatal,  and  he  believes  that  it  is  inoculable, 
for  reasons  which  he  cites,  and  that  the  bedbug  is  probably 
the  intermediate  host,  not  the  dog  as  Xicolle  has  recently 
stated.  The  disease  seems  to  occur  in  the  spring;  only  one 
case  is  on  record  as  late  as  August  and  only  one  as  early 
as  February.  Recently  he  called  attention  to  the  difference 
between  the  febrile  and  the  afebrile  forms  of  infectious 
splenic  anemia  in  children  and  ventured  the  assertion  that 
the  former  was  true  kala-azar.  It  seems  to  be  invariably 
restricted  to  the  families  of  the  working  classes  while  the 
afebrile  form  is  encotintered  among  the  well-to-do.  Puncture 
of  the  spleen  or  bone  marrow  is  the  only  means  to  reveal 
the  parasites,  the  Leishman  bodies,  causing  the  syndrome, 
which  in  many  respects  resembles  chronic  wasting  malarial 
fever. 

Hygiea,  Stockholm 
November,  LXXII,  No.   11,  pp.  1169-1296 

138  History    of    Inoculation    Against    Small-Pox.       (Ur    koppymp- 

ning'ens  historia.)     V.  Djurberf?. 

139  Combination    of    Albuminous    Substances    In    the    Blood    with 

Iodin  After  Administration  of  a  New  Iodin  Preparation,  a 
Derivative  of  Tannic  Acid.     C.   J.   Enebuscke    (New  York). 

140  Chemical  Study  of  Swedish  Oil  of  Pine.     (Bidrag  till  kjinnedo- 

men  om  svensk  tallbarrsolja.)     T.  Ekecrantz. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

December,  LXXI,  No.  12,  pp.  1267-1378 

141  *  Foreign    Bodies    in    the    Esophagus.       (Om    fremmedlegemer   I 

0sofagus  og  deres  behandling. )     V.  Uchermann. 

142  'Hemolytic  Jaundice.      (Haemoiytislc  iktorus.)     G.  A.  Haus. 

143  'Old    Primipara?.      (Om    seldre    lstegangf0dende.)      T.    Hessol- 

berg. 

144  Ten  Years"  Experience  with  Sanatorium  Treatment  of  Pulmo- 

nary   Tuberculosis.      (En    tlaarsstatistlk    fra    Reknes    sana- 
torium for  tuberkul0se.)     I.  F.  Lorentzen. 

141.  Foreign  Bodies  in  the  Esophagus.— Uchermann  has  had 
a  few  patients  die  from  this  cause  in  his  service  at  Christiania, 
and  discusses  some  of  the  lessons  learned  from  this  experience. 
Among  them  is  the  necessity  for  examining  the  opposite  side 
of  the  esophagus  when  the  foreign  btxly  is  removed  from 
without.  When  it  is  large  and  has  been  impacted  for  some 
time  the  tissues  are  likely  to  be  injured  all  around,  and  espe- 
cially at  both  ends  of  the  foreign  body,  so  that  the  perforation 
may  be  double  and  infection  may  occur  from  the  side  oppo- 
site the  incision.  It  is  sometimes  wise  to  open  into  the 
esophagus  from  the  opposite  side  to  explore  the  other  side; 
he  found  this  of  great  advantage  in  one  case  which  certainly 
would  have  terminated  fatally  without  it.  The  first  point 
to  be  ascertained  is  the  nature  of  the  foreign  body  that  has 
been  swallowed,  whether  it  has  smooth  or  sharp  edges.  In 
one  case  the  family  related  that  the  child  had  swallowed  a 
cloth-covered  button  from  her  father's  underdrawers.  and  as 
there  was  not  much  disturbance,  and  the  child  was  able  to 
swallow  fiuid  food  and  did  not  seem  much  incommoded,  while 
the  Koentgen  picture  showed  the  button  lodged  not  far  down, 
several  days  were  allowed  to  elapse  while  a  suitable  button- 
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catcher  was  being  made,  with  which  the  button  was  finally 
safely  removed.  But  instead  of  being  as  described,  the  button 
was  of  another  kind  and  had  sharp  edges  which  had  burrowed 
into  the  walls  and  the'  child  died  of  sepsis  two  days  later. 
Another  lesson  learned  from  his  experience  is  that  the  Roentgen- 
ray  examination  should  be  done  by  an  expert;  in  one  case 
the  radiograph  was  said  to  show  the  foreign  body  in  a  bron- 
chus, and  tracheotomy  and  bronchoscopy  followed  at  once  but 
no  trace  of  the  foreign  body  could  be  found.  Another  radio- 
graph showed  the  foreign  body  in  the  cecum.  It  had  evidently 
been  in  the  esophagus  when  first  seen.  The  foreign  body  is 
liable  to  induce  spasmodic  contraction  which  renders  dangerous 
any  attempt  at  instrumental  exploration.  In  two  cases  the 
patients  succumbed  to  sepsis  from  perforation  of  the  esoph- 
agus by  the  instrument  used  in  the  attempts  at  extraction, 
remote  from  the  actual  site  of  the  foreign  body. 

142.  Hemolytic  Jaundice. — ^Haus  reports  a  typical  case,  the 
chronic  jaundice  continuing  for  three  years  till  death.  The 
findings  suggest  that  this  hemolytic  form  of  jaundice  should 
be  classed  with  essential,  possibly  with  pernicious  anemia, 
as  essentially  a  disease  of  the  blood.  He  compares  the  clin- 
ical course  and  necropsy  findings  in  his  case  with  the  few 
similar  ones  on  record.  His  patient  was  a  factory  hand,  36 
years  old,  whose  sister  and  child  had  died  from  tuberculosis. 

143.  Elderly  Primiparae. — Hesselberg  tabulates  the  age,  dura- 
tion of  labor  and  other  particulars  of  the  first  delivery  of 
200  women  over  30.  comparing  them  with  an  equal  number 
of  primiparae  under  the  age  of  20.  Twelve  of  the  women  were 
between  40  and  44.  There  was  no  mortality  among  the  elderly 
parturients  but  there  was  a  febrile  morbidity  of  genital  origin 
in  14.1  per  cent.,  while  the  younger  women  under  20  had  a 
febrile  morbidity  of  genital  origin  in  20.6  per  cent.  The  pri- 
marj'  and  secondary  fetal  mortality  among  the  children 
amounted  to  10.2  per  cent.,  in  the  older  and  4.8  per  cent,  with 
the  young  women.  In  9.3  per  cent,  of  the  older  women  the 
uterus  had  to  be  evacuated  by  hand,  while  this  was  necessary 
in  only  4.3  per  cent,  of  the  young  women.  Labor  lasted  for 
from  twenty-one  to  twenty-nine  hours  in  the  older  women  and 
only  fifteen  hours  in  the  younger. 

Ugeskrift  for  Laeger,  Copenhagen 
December  15,  LXXII,  No.  50,  pp.  1569-1606 
145  *Duodenal  Ulcer.     (Om  Dlagnosen  og  Behnndlingen  af  det  ikke- 
perforerede     Dnodenalsaar. )       S.     Kemp.       Commenced     in 
No.  49. 

145.  Diagnosis  of  Duodenal  Ulcer. — In  addition  to  the  signs 
and  symptoms  generally  emphasized,  Kemp  calls  attention  to 
the  fact  that  in  his  ten  operative  cases  gastric  hypersecretion 
was  a  constant  finding  and  in  a  degree  seldom  encountered 
under  other  conditions,  not  even  with  gastric  ulcer.  Hyperse- 
cretion therefore  suggests  either  gastric  or  duodenal  ulcer, 
and  when  excessive  speaks  strongly  for  the  latter.  Two  of  his 
patients  vomited  about  a  liter  of  extremely  acid  fluid  from 
the  fasting  stomach  and  all  but  two  had  more  or  less  fluid 
in  the  fasting  stomach  and  generally  considerable  acidity. 
Gastric  motor  insufficiency  was  also  the  rule  with  duodenal 
ulcer  in  his  experience;  three  of  the  patients  had  continuous 
retention,  one  considerable  retention  eight  hours  after  an 
Ewald  test  meal,  one  after  six  hours  and  two  after  five  hours. 
Three  of  his  six  patients  without  continuous  retention  had 
pylorospasm,  and  all  those  with  continuous  retention.  Great 
variations  in  the  amount  of  fluid  found  in  the  fasting  stomach 
may  be  regarded  as  evidence  of  occasional  transient  pyloro- 
spasm. He  has  a  record  of  pylorospasm  in  only  three  of  his 
seventy  patients  with  gastric  ulcer,  while  it  was  manifest  in 
seven  of  his  ten  patients  with  duodenal  ulcer.  Examination 
of  the  stomach  functioning  will  often  throw  light  on  the 
dubious  cases  of  duodenal  ulcer.  In  regard  to  treatment,  he 
says  that  the  same  principles  apply  as  to  gastric  ulcer  only 
that  the  hemorrhage  from  a  duodenal  ulcer  may  be  harder  to 
control.  Medical  measures  should  be  the  routine  treatment; 
operative  treatment  should  be  institutetl  only  when  they  fail. 
He  operated  on  account  of  stenosis  in  two  cases;  for  repeated, 
chronic  bleeding  in  another,  for  results  of  pylorospasm  in 
three  and  for  recurrence  of  symptoms  after  an  at  first  appar- 
ently successful  coiirse  of  medical  treatment  in  three  cases. 


With  duodenal  ulcer  there  is  less  danger  of  cancer  later  than 
with  gastric  ulcer;  cancer  of  the  duodenum  seems  to  be 
extremely  rare. 

Upsala  Lakareforenings  Forhandlingar 
y.  8.  XVT,  y'os.  1-2,  pp.  1-136..  Last  indexed  Nov.  12,  1910,  p.  1772 

146  ♦Rales  After  Tuberculin  Injections  Not  Always  Stprn  of  Specific 

Focal  Reaction.  (Rassel  efter  tuberkulininjektion.  som  icke 
iiro  uttryck  for  speciflk  haidreaktion.)     G.  Bergmark. 

147  Swedcnbofg    ns    an    Anatomist.       (Om    Emanuel    Swedenborg 

som  naturforskare  och  i  synnerhet  hjarnanatom.)  M. 
Ramstrom. 

148  Swedenborg's    Conception    of   the    Functioning   of    the    Brain. 

(Hvari^  grundar  sig  Swedenborgs  Sskit  om  hjamans  funk- 
tion,  och  sftrskildt  om  hjarnbarken  som  sjalsverksamhetens 
siite?)     M.  Ramstrom. 

146.  Rales  After  Injection  of  Tuberculin  Not  Necessarily  a 
Focal  Reaction. — Bergmark  applied  the  subcutaneous  tuber- 
culin test  to  a  girl  of  9  who  had  a  small,  old  and  evidently 
calcified  apical  tuberculous  process,  and  a  recent  acute  bron- 
chopneumonia, involving  the  other  apex;  the  rest  of  both 
lungs  was  apparently  intact  according  to  the  Roentgen-ray 
findings.  An  intradermal  injection  of  tYiberculin  induced  a 
lively  reaction  and  a  subsequent  subcutaneous  injection  of 
tuberculin  was  also  followed  by  a  still  more  intense  reaction 
including  a  pronoxmced  exanthem  and  enanthem  in  the  mouth 
with  conjunctivitis — all  these  developed  some  time  before 
changes  in  the  focus  indicated  a  focal  reaction.  At  the  same 
iHvae  as  the  exanthem  and  enanthem  developed,  rSles  were 
evident  in  the  lower,  part  of  the  lungs,  and  Bergmark  presents 
evidence  and  arguments  to  prove  that  these  rSles  were  part 
of  the  early  enanthem  reaction,  and  that  they  had  nothing 
to  do  with  the  true  focal  reaction  later. 
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OCCLUSION  OP  LARGE  SURGICAL  ARTERIES 
WITH  REMOVABLE   METALLIC  BANDS 
TO  TEST  THE   EFFICIENCY  OF 
THE   COLLATERAL  CIRCU- 
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NEW   OBLEANS 

The  chief  object  of  this  inquiry  has  been  to  deter- 
mine whether  the  large  arteries  can  be  occluded  long 
enough  to  make  it  possible  to  observe  the  effect  of  the 
arrested  circulation  in  the  territory  supplied  by  the 
occluded  vessel,  without  irreparably  damaging  the  artery 
during  the  period  of  observation.  How  long  can  an  artery 
be  occluded  so  as  to  arrest  all  flow  of  blood  through  its 
lumen  without  permanently  obliterating  it?  .What  is 
the  utmost  limit  of  time  that  compression  with  a  remov- 
able metallic  band  can  be  maintained  before  permanent 
damage,  leading  to  thrombosis,  occurs  in  the  intima? 
What  are  the  changes  that  occur  in  the  vessel  after 
occlusion  has  been  maintained  for  a  certain  number  of 
hours,  or  days,  at  the  time  of  the  constriction  and  after 
constriction  has  been  removed  ? 

The  importance  of  testing  the  efficiency  of  the  col- 
lateral circulation  before  permanently  obstructing  or 
obliterating  an  important  surgical  tract  in  regions  where 
permanent  occlusion  of  the  main  regional  trunk  may  be 
followed  by  disastrous  consequences  (such  as  the  carotid, 
subclavian,  innominate,  iliac,  aorta,  etc.),  was  the  chief 
incentive  to  this  investigation.  Hence  the  term  "pro- 
phylactic" or  "test"  occlusion  of  arteries,  may  be  given 
appropriately  to  this  procedure. 

The  steadily  widening  field  of  the  surgical  treatment 
of  malignant  disease  and  the  growing  importance  of 
testing  the  efficiency  of  the  collateral  circulation  in 
the  treatment  of  aneurysm  and  other  vascular  lesions, 
has  led  one  of  us  (Dr.  Matas)  for  several  vears  to 
experiment  clinically  with  methods  that  would  afford 
the  much-needed  information  in  determining  the  effi- 
ciency of  the  collateral  circulation.  In  connection  with 
this  subject  the  work  of  W.  S.  Halsted,  Stratton  of  Oak- 
land, Cal.,  Cnle,  Jordan  of  Heidelberg,  Doberauer, 
Saiger  and  Riess,  but  especially  of  Halsted.  with  his  char- 
acteristically thorough  and  ingenious  experiments  in  the 
partial  and  progressive  occlusion  of  the  arteries,  with 
rolled  metallic  bands,  are  most'  stimulating  and  sug- 
gestive.    In  addition  to  our  prime  object,  which  was  to 

claUoS^'S?  }hp*s1,?rfll°?  T  ^"•'.^'"Jy  «'  *^«^  American  Medical  Asso- 
ciation at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June,  1910. 


devise  a  satisfactory  means  of  testing  the  efficiency  of 
the  collateral  circulation,  we  have  been  especially  con- 
cerned with  the  kind  of  material  best  suited  for  the 
compression  of  the  arteries,  combining  the  features  of 
tissue'  tolerance,  facility  of  application,  ease  of  removal, 
with  a  minimum  of  trauma  to  the  artery.  To  this  end 
a  series  of  experiments  on  dogs  was  undertaken  in 
the  laboratory  of  operative  surgery  of  the  Tulane 
University.  In  the  first  series,  1908  and  1909,  168 
experiments  were  performed  on  forty-two  dogs,  but 
of  these  only  forty-three  experiments  were  available, 
on  account  of  infections,  deaths  and  escape  of  animals. 
These  forty-three  experiments,  involving  the  carotid 
and  femoral  arteries,  may  be  grouped  as  follows:  In 
seven  the  artery  was  occluded  one  day;  in  seven  the 
artery  was  occluded  two  days;  in  fourteen,  three  days; 
in  eight,  four  days;  in  four,  five  days;  in  three,  six 
days.  In  twenty-two  of  these  cases  the  vessel  and 
clamp  were  excised  together  at  the  expiration  of  the 
stated  period  of  observation;  in  twenty-one,  the  clamp 
alone  was  removed,  the  vessel  remaining  in  situ,  to  be 
taken  out  subsequently.  After  the  removal  of  the  ves- 
sels, the  gross  changes  presented  by  the  artery  were  noted 
and  photographs  made  showing  the  site  of  the  occlusion. 
A  series  of  sixteen  additional  experiments  were  under- 
taken (Dr.  Allen),  Nov.  21,  1909,  to  May  6,  1910,  for 
purposes  of  histologic  study.  The  carotid  and  femoral 
arteries  of  dogs,  as  in  the  previous  series,  were  utilized 
for  the  work.  Ten  cases  in  which  the  band  and  vessel 
were  removed  together  were  as  follows :  One,  twelve 
hours;  one,  thirty-six  hours;  three,  forty-eight  hours; 
three,  seventy-two  hours;  one,  120  hours;  one,  144 
hours.  Six  in  which  the  clamp  was  removed  after  the 
number  of  hours  stated  and  the  clamped  section  of  the 
vessel  was  removed  four  to  ten  days  later,  were  as  fol- 
lows: Two,  twenty-four  hours;  one,  forty-eight  hours; 
three,  seventy-two  hours.  The  results  obtained  in  the 
above  sixteen  cases  confirm  the  conclusions  reached  in 
the  first  report,  as  previously  announced  by  one  of  us 
(Dr.  Matas)  in  a  preliminary  report  submitted  to  the 
Society  of  Clinical  Surgery,  Rochester,  Minn.,  Novem- 
ber, 1909.  In  all,  including  the  first  and  second  series, 
fifty-nine  available  experiments  were  utilized  in  this 
research.  A  separate  inquiry  into  the  application  of 
complete  and  partial  occlusion  to  the  thoracic  and 
abdominal  aorta  by  various  methods,  not  described  in 
this  report,  is  now  being  carried  out  and  will  form  the 
basis  of  a  separate  report  when  the  investigation  is  com- 
pleted. 

Three  forms  of  bands  were  used,  all  about  as  wide 
as  one  diameter  of  the  vessel  operated  on;  first,  fine 
silver  wire  strands  soldered  together  so  as  to  constitute 
a  flat  surface  of  the  thickness  of  the  single  wire;  second, 
thin  aluminum  bands  held  around  the  vessel  by  clamp- 
ing their  free  ends  with  soft  lead  clips ;  thii-d,  aluminum 
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bands,  stout  enough  to  maintain  the  desired  degree  of 
compression  by  simply  pressing  and  molding  them  to 
the  vessel.  The  silver  bands  which  had  been  used  on 
the  human  subjects  (Dr.  M.)  before  the  experimental 
work  began  were  soon  discarded  for  the  aluminum 
bands  (No,  20,  Brown  &  Sharp's  sheet-metal  gauge), 
which  retained  their  hold  on  the  artery  without  the  aid 
of  the  lead  clips. 

These  bands  are  cut  long  enough  to  be  used  as  aneu- 
rysm needles,  bent  and  curved  in  the  shape  of  a  flat  hook, 
which  can  be  readily  insinuated  between  the  blood-vessel 
and  its  sheath;  after  the  band  has  been  carried  around 
the  circumference  of  the  vessel,  it  is  gently  compressed 
by  the  fingers  of  the  operator  until  the  pulse  on  the 
distal  side  becomes  imperceptible;  the  excess  of  band 
which  remains  is  cut  off  with  stout  scissors,  or  prefer- 
ably small  wire  clippers. 

In  placing  the  bands  around  the  small  arteries  of 
the  dog  in  attempting  complete  occlusion,  it  is  very 
easy  to  crush  them  and  set  up  traumatic  changes  not 
directly  due  to  the  use  of  the  band.  To  avoid  this,  one 
end  of  the  band  is  doubled  on  itself,  arranged  some- 
what like  a  clothespin  and  the  vessel  slipped  down  be- 


common  carotid  and  right  subclavian  for  innomino- 
carotid  aneurysm;  (3)  as  a  preliminary  to  extirpation  of 
a  tumor  of  the  upper  carotid  region,  followed  in  three 
days  by  simultaneous  extirpation  of  the  tumor  with 
the  common  carotid,  including  its  bifurcation;  (4)  to 
right  common  carotid,  as  a  preliminary  to  extirpation 
of  tumor  of  lower  jaw  and  submaxillary  region;  (5)  to 
left  common  carotid  as  a  preliminary  to  extirpation  of 
pharyngeal,  palatine  and  tonsillar  neoplasm;  (3)  to 
right  common  carotid  and  right  subclavian  for  innom- 
ino-aortic  aneurism;  (7)  by  Drs.  Matas  and  Allen: 
to  the  internal  and  external  carotids,  just  above  the 
bifurcation,  for  innomino-aortic  carotid  aneurysm;  (8) 
by  Drs.  Gessner  and  Matas,  to  the  right  common  carotid 
at  point  of  election  for  aneurysm  involving  carotid 
bifurcation;  (9)  by  Dr.  Allen,  as  a  preliminary  to  extir- 
pation of  parotid  tumor;  (10)  by  Dr.  I.  Cohn,  to  the 
right  common  carotid  and  right  subclavian  for  innom- 
ino-aortic aneurysm;  (11)  by  Dr.  Cohn,  to  left  com- 
mon carotid,  as  a  preliminary  to  extirpation  of  carcin- 
oma of  neck,  jaw  and  cheek;  (12)  by  Dr.  Gessner,  to 
right  common  carotid,  as  a  preliminary  to  extirpation 
of  carcinoma  of  root  of  tongue;  (13)  by  Dr.  Matas,  on 
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Fig.  1. 

Fig.  1. — Femoral,  clamped  twenty-four  hours.  Small  collateral 
given  off  above  point  of  compression.  Removed  ten  days  later.  Ail 
illustrations  1  to  12  represent  a  magnification  of  3i^  times.  The 
small  transverse  markings  seen  in  some  at  points  away  from  the 
clamps  were  produced  by  slight  shrinking  of  vessel. 

tween  the  opposing  surfaces  of  the  band,  until  the  pulse 
can  no  longer  be  felt.  The  excess  of  band  is  then  cut 
away;  in  this  way  danger  of  crushing  by  excessive  force 
is  reduced  to  a  minimum. 

Each  band  should  be  prepared  for  use  by  paring  the 
sharp  angles  of  the  free  end  that  is  to  be  carried  around 
the  artery  with  scissors,  the  sharp  edges  should  also  be 
softened  with  a  file;  this  is  what  Professor  Halsted  has 
aptly  described  as  "manicuring  a  band.'' 

If  it  should  become  necessary  to  remove  the  band 
at  any  time,  on  account  of  ischemic  disturbances  in  the 
territory  supplied  by  the  occluded  vessel  (e.  g.,  when 
cerebral  disturbances  occur  after  occlusion  of  the  com- 
mon carotid),  the  point  of  a  sharp  instrument  inserted 
between  the  approximated  ends  of  the  band  and  slightly 
twisted  accomplishes  the  separation  and  releases  the 
vessel,  allowing  the  circulation  to  be  restored. 

The  bands  have  now  been  applied  in  the  human  sub- 
ject fourteen  times,  seven  times  by  Dr.  Matas:  (1)  to 
the  right  common  carotid  and  right  subclavian,  (third 
division),  for  innomino-aortic  aneurysm:  (2)   to  right 


Fig.  3. 

-Carotid,  clamped  forty-eight  hours ;  absolutely  uninjured. 

Fig.  3. — Femoral  clamp  removed  after  forty-eight  hours,  and 
vessel  removed  ten  days  later.  Small  pits  seen  are  openings  of 
collaterals. 

the  common  carotid  to  control  bleeding  and  starve  a 
carcinoma  of  right  parotid  region.  ln\\\  these  cases 
the  bands  were  applied  as  "test  occlusions,"  but,  as  in 
no  instance  did  cerebral  or  other  disturbances  in  the 
peripheral  circulation  develop,  the  bands  were  allowed 
to  remain  undisturbed  and  in  this  way  permanently 
occluded  the  vessels  to  which  they  were  applied. 

The  only  case  (No.  14)  in  which  the  prophvlactic 
value  of  this  method  of  occludihg  the  arteries  was 
demonstrated,  was  a  case  of  pulsating  exophthalmos,  in 
which  ligation  of  the  right  carotid  had  been  done  twenty 
years  previously. 

The  case  was  reported  by  Dr.  Charles  H.  Mayo  at  the  recent 
meeting  of  the  American  Surgical  Association,  Washington, 
May  3-5,  1910.  The  patient,  a  woman  over  60  years  of  age, 
had  suffered  from  a  relapse  of  all  the  exophthalmic  symp- 
toms, complicated  with  general  cirsoid  enlargement  of  the"  ves- 
sels of  the  cranium  and  face. 

The  patient  came  to  him  after  the  common  carotid  on  one 
side  had  been  ligated  for  arteriovenous  aneurysm  [presumably 
traumatic  rupture  of  internal  carotid  in  the  cavernous  sinus. 
R.  M.]. 
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In  this  operation  an  attempt  was  made  to  ligate  the 
dilated  vessels  around  the  orbit,  resulting  in  the  loss  of  an 
i>ye.  When  the  patient  came  to  Dr.  Mayo  there  was  an  enor- 
mous protrusion  of  the  left  eye  and  pulsating  veins  on  that 
side  of  the  head.  He  determined  to  occlude  the  common  carotid 
bv  the  method  we  have  described,  and  proceeded  to  do  so 
under  cocain  anesthesia,  using  a  little  clip  of  block  tin  about 
three-quarters  of  an  inch  long  and  the  width  of  the  artery. 
When  he  was  almost  through  with  the  operation,  the  patient 
remarked  that  she   could  not  see   anything;    "the   light   was 
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Fig. 
Jured. 


4. — Carotid,    clamped    seventy-two   hours ;    absolutely    unin- 


going  out.'"  He  immediately  began  to  loosen  the  clip  until 
the  vision  returned.  This  was  done  six  months  ago,  and  last 
week  (end  of  April,  1910)  the  clip  was  still  on  her  common 
carotid  and  her  vision  was  better  than  before  the  operation.^ 

This  was  a  brilliant  and  convincing  demonstration 
of  the  superiority  of  the  band  over  the  ligature. 

If  a  ligature  had  been  applied,  irremediable  damage 
to  the  artery  would  have  followed. 


\J}^{  ®";7^°r,°V'';  •■'""^•'•''l  nlnoty-six  hours.     Intima  adherent  and 
vessel  walls  slightly  corrugated  at  that  point. 

In  all  our  cases  the  perfect  tolerance  by  the  tissues 
of  the  band,  when  properly  applied,  was  demonstrated ; 
without  exception  the  bands  remained  permanently 
encysted  m  a  fibrous  sheath,  without  causing  the  slight- 
est irritation.  * 


As  a  result  of  this  experimental  inquiry,  the  follow- 
ing conclusions  were  arrived  at: 

1.  It  is  possible  to  compress  a  vessel  to  the  point  of 
obliterating  the  pulse  and  maintain  this  pressure  for 
from  three  to  four  days  before  obliterative  endarteritis 
occurs. 

2.  All  the  vessels  clamped  in  this  manner  stand  com- 
pression seventy-two  hours  without  recognizable  gross 
visible  changes;  some  begin  to  show  decided  changes  in 
ninety-six  hours. 


*'  1 


Fig.  5. — Femoral,  clamped  seventy-two  hours ;  removed  ten  days 
later.     Note  collaterals. 

In  a  report  of  the  examination  of  the  fifteen  speci- 
mens of  clogs'  arteries  (femoral  and  carotid)  made  by 
Dr.  Frazer  B,  Gurd,  demonstrator  in  the  Laboratory 
of  Surgical  Pathology  at  Tulane,  he  concludes: 

Unless  trauma  be  sufficiently  marked  to  crush  the  tissues 
throughout  the  entire  thickness  of  the  vessel  walls,  no  changes 
will  be  noted,  either  in  the  endothelial  lining  or  in  the  inner 
layers  of  the  muscular  coat  in  the  vessels  which  have  been 
clamped  for  seventy-two  hours  or  less.  In  vessels  which 
have  been  subjected  to  clamping  for  four  days  or  more,  ther« 
does  not  appear  to  be  the  same  tendency  to  return  to  normal 


clntVon^avTn  "nnn   KlTul^^^'F  ''^r.'^^^  American  Surgical  Asso- 
p  1 30  '  •  •  ^^^^l^'ngton.  D.  C.  Ann.  Surg.,  July,  1910, 


Fig.  7. — Femoral,  clamped  120  hours ;  removed  thirteen  days  later. 
Obliteration ;  staining  from  adherent  thrombus. 

conditions.  The  lumen  remaining  obliterated,  but  little  evi- 
dence of  degenerative  change  is  seen  and  thrombus  forma- 
tion is,  apparently,  not  prone  to  take  place. 

Finally,  there  is  seemingly  no  reason  why  in  ligating 
the  great  vessels  at  the  root  of  the  neck  and  at  the  limbs, 
in  continuity,  these  removable  bands  should  not  be  sub- 
stituted for  the  circular  ligature,  which  permanently 
damages  the  artery,  even  when  carefully  applied.    The 
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ligature  cannot  be  released  when  fatal  ischemia  threat- 
ens in  the  peripheral  parts,  as  in  the  brain,  without 
almost  absolute  certainty  of  thrombus  formation  or 
embolism  starting  at  the  seat  of  the  ligation.  The 
advantages  of  this  simple  method  of  arterial  occlusion 
which  interrupts  the  circulation  without  damaging  the 
arteries  permanently,  can  be  readily  appreciated  by  all 
those  who  realize  the  practical  importance  of  first  test- 
ing the  efficiency  of  the  collateral  circulation. 


Fig.  8. — Carotid,  clamped  144  hours.  Vessel  removed  eighteen 
days  afterward.     Complete  obliteration  with  adherent  thrombus. 

REPORT     OF     THE     HISTOLOGIC     EXAMINATION     OF     THE 

ARTERIES   CLAMPED  WITH  METALLIC  BANDS.,  BY 

DR.    F.    B.    GURD 

The  specimens  supplied  by  Drs  Matas  and  Allen  for  histo- 
logic examination  consisted  of  small  portions  of  dogs'  arteries, 
carotid  and  femoral,  but  chiefly  carotid.  Altogether  fifteen 
such  specimens  were  examined.  The  tissues  were  fixed  in 
Zenker's  solution,  and  in  10  per  cent,  dilution  of  liquor  for- 
maldehydi,  in  order  to  have  better  material  for  the  determi- 
nation of  elastic  tissue  changes.  They  were  imbedded  in 
paraffin  and  sections  stained  by  hematoxylin-eosin,  Mallory's 
connective  tissue  stain,  phosphotungstic-acid-hematein  and  Wei- 
gert's  elastic  tissue  stains. 

Since  the  changes  in  practically  all  the  vessels  are  similar, 
a  detailed  description  will  be  made  of  only  those  which 
show  more  important  variations.  The  specimens,  in  general, 
fall  into  two  groups,  the  first  of  which,  containing  twelve 
arteries,  is  composed  of  sections  from  vessels  removed  imme- 
diately after  taking  off  the  clamps  after  these  had  been  in 
position  for  periods  varying  from  twelve  to  144  hours.  The 
second  group  consisted  of  three  specimens  in  which  following 


Fig.  10. — Early  model  of  band  made  of  silver  strands  held  in 
place  with  clip  (obsolete). 

the  application  of  the  clamps  during  periods  of  twenty-four, 
forty-eight  and  seventy-two  hoiu^s,  respectively,  the  vessels 
were  left,  in  situ,  for  seven  days  in  order  that  late  changes 
might  be  studied. 

As  a  general  statement  it  may  be  said  that  no  intimal 
or  endothelial  changes  appear  in  any  of  the  sections  from 
vessels  which  had  been  clamped  for  seventy-two  hours  or  less, 
with  the  exception  of  two  which  will  be  described  in  detail. 
In  practically  all  specimens  there  is  a  more  or  less  marked 
change  in  the  adventitia  and  in  the  outer  portion  of  the 
muscular  coat.  These  changes  consist,  in  the  less  marked 
cases,  of  a  swelling  of  the  collagenous  fibrils  together  with 
an  edema  present  in  the  adventitia  and  between  the  muscle 
bundles  in  the  outer  muscular  layer  (Fig.  15).  In  the 
other  vessels  about  the   situation   of  the   clamp   there   is   an 


infiltration  with  lymphoid  and  plasma  cells,  together  with  a 
slight  increase  in  the  number  of  vessels  in  the  adventitia. 
In  two  instances  the  adventitia  and  the  surrounding  tissues 
are  the  sfte  of  an  acute  inflammatory  process  as  evidenced 
by  the  presence  of  polymorphonuclear  leukocytes  and  fibrin, 
evidently  the  result  of  infection. 

It   is   noteworthy   that,  in   the   three   vessels   in  which   the 
clamps   had  been   removed   seven   days   prior   to   removal   of 


Fig.  9. — Carotid,  clamped  168  nours ;  removed  fifteen  days  later. 
Complete  destruction  of  Intima.  Difficult  to  re-establish  lumen  of 
vessel. 

the  vessel  itself,  there  is  found,  practically,  an  absolute 
return  to  normal  conditions,  a  slight  increase  in  the  number 
of  lymphoid  and  plasma  cells  in  the  adventitia  alone  being 
noted. 

In  two  instances  the  inner  coats  of  the  vessel  showed  changes 
caused  by  excessive  pressure,  which  crushed  the  vessel  wall. 
One  of  these  occurred  in  a  specimen  removed  thirty-six 
hours  after  the  application  of  the  clamp.  The  adventitia  in 
this  case  is  the  site  of  an  acute  inflammatory  process,  there 
being  moderate  numbers  of  polymorphonuclear  leukocytes, 
as  well  as  fibrin  and  serum  present  in  the  outer'  portions  of 
the  adventitia.  The  lining  endothelium  in  one  area  has  appa- 
rently been  destroyed  and  the  removal  of  the  clamp  has  not 
resulted  in  the  return  of  the  vessel  to  its  normal  tubular 
shape.  Lying  between  the  separated  muscle  bundles  in  the 
inner   part  of   the  muscle  coat  are  collections   of   red  blood 


Fig.  11. — Two  solid  aluminum  bands  above,  old  model,  thin  metal, 
held  in  place  with  lead  clip  (obsolete)  ;  below,  latest  model,  thicker 
(20  Brown  &  Sharp's  sheet-metal  gauge),  soft  enough  to  be 
moulded  by  digital  pressure  and  thick  enough  to  compress  vessel 
without  clip. 

cells  together  with  a  few  polymorphonuclear  leukocytes.  Lying 
within  the  lumen  and  attached  to  the  wall  of  the  vessel  at 
a  point  proximal  to  that  area  at  which  the  walls  are  adherent 
is  an  oval  thrombus  containing  numerous  polymot-phonuclear 
leukocytes   (Fig.  16). 

The  other  case  is  of  even  greater  interest  in  view  of  the 
diflSculty  which  has  been  constantly  experienced  in  producing 
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aneurysms  experimentally  in  lower  animals  by  mechanical 
means.  The  specimen  is  a  portion  of  a  carotid  which  had  been 
clamped  for  a  period  of  seventy-two  hours,  the  vessel  being 
excised  shortly  after  the  removal  of  the  clamp.  When  viewed 
with  the  unaided  eye  this  section  consists  of  a  vessel  9  mm. 
in  length,  having  a  wall  1  mm.  in  thickness.  The  lumen  of 
the  vessel  at  either  end  measures  2  mm.  in  width.  In  the 
center,  however,  there  is  a  fusiform  dilatation  3.5  mm.  in 
length  and  3  mm.,  in  width.  Examined  microscopically,  it  is 
noted  that,  with  the  exception  of  that  portion  of  the  vessel 
surrounding  the  dilatation,  the  wall  is  normal.  This  dilated 
portion   shows  a   complete  destruction   of   muscle   fibers   with 
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Fig.  12. — Mode  of  applying  aluminum  band  to  artery  (rubbor 
drainage  tube  used  as  model).  The  bands  are  originally  cut  long 
enough  to  be  handled  and  used  as  aneurysm  needle. 

the  exception  of  a  few  nuclei  in  the  outer  zone  which  stain 
poorly.  The  tissue  in  this  area  is  composed  of  a  hyaline  or 
slightly  granular  staining  material,  practically  devoid  of 
cellular  elements.  The  wall  is  about  half  the  thickness  of 
that  in  the  more  normal-looking  portions  of  the  vessel.  The 
endothelium  is  intact  throughout  the  entire  length  of  the 
vessel  including  that  portion  showing  the  aneurysmal  dilata- 
tion  (Fig.  17). 

Three  specimens  which  were  removed  after  five  or  six 
days'  clamping  show  a  similar  condition  to  one  another. 
None  show  marked  degenerative  processes,  but  in  all  the  con- 
tinuity of  the  lumen  has  been  destroyed,  the  vessel  not  having 
returned  to  its  tubular  form.  The  endothelial  lining,  how- 
ever, so  far  as  it  can  be  identified,  appears  normal,  the 
obliteration  of  the  lumen  being  due  apparently  to  a  loss  of 


thickness  of  the  vessel  wall,  no  changes  will  be  noted  either 
in  the  endothelial  lining  or  in  the  inner  layers  of  the  muscular 
coat  in  vessels  which  have  been  clamped  for  seventy-two  hours 
or  less.  Exactly  what  may  have  been  the  determining  factor 
in  the  complete  degeneration  in  the  musculature  preceding  the 
production  of  the  aneurysm  described  in  the  last  specimen 
apart  from  pressure  atrophy  does  not  appear  evident  from  the 
examination  of  the  specimen  histologically;  the  process  has 
apparently  progressed  very  rapidly  since  we  find  at  the  end 
of  seventy-two  hours  a  complete  destruction  of  all  the  muscula- 


Fi'j.  13. — From  photoirraph  of  vossol  stained  wiih  W-,;^c:-t'~  l:;;.-.::c 
tissue  stain,  showing  normal  arrangement  of  fibers  following  appli- 
cation of  clamp  for  forty-eight  hours.  I,  intima ;  M,  media: 
A,  adventitia.     Magnified  fifty  times. 

ture  of  the  vessel  wall.  In  vessels  which  have  been  subjected 
to  clamping  for  four  days  or  more  there  does  not  appear  to 
be  the  same  tendency  to  return  to  normal  conditions.  The 
lumen  remains  obliterated,  but  very  little  evidence  of  degen- 
erative changes  is  seen;  thrombus  formation  is,  apparently, 
not  prone  to  take  place. 

Addendum. — While  this  paper  is  going  through  the  press 
we  have  had  an  additional  opportunity  to  test  the  value  of 
our  removable  bands  in  the  occlusion  of  the  common  carotid. 
The  results  have  confirmed  so  strikingly  the  argument  advanced 
in  the  text  that  we  feel  amply  justified  in  supplementing  it 
by  appending  a  brief  detail  of  the  observation.  On  Nov.  16, 
1910,  a  white  laborer,  aged  62,  entered  our  surgical  service 
(Ward  69)    in  the  Delgado  Memorial  Charity  Hospital,  pre- 


Flgr.   14— From   photograph   of  vessel-wnll   after   application   of 

AliLiZuT^^'^^'''jT'^-  ^"^'^  ""•■'"^l  appearance.  M.  media  ; 
A,  adventitia.    Magnified  sixty  times. 

elasticity  of  the  wall  rather  than  to  any  cohesion  of  the 
opposed  surfaces.  All  vessels  show  a  moderate  destruction 
of  the  muscular  tissue  and  replacement  bv  edematous  fibrous 
tissue,  but  in  none  is  this  process  extensive. 

CONCLUSIONS 

.ll?i'"'"  "P'  't  may  be  stated  that  unless  trauma  be  suffi- 
ciently  marked   to  crush   the   tissues    throughout   the    entire 


Fig.  15. — From  photograph  of  vessel-wall  removed  after  having 
been  clamped  forty-eight  hours.  Note  normal  Intlma  and  acute 
Inflammatory  process  In  adventitia.  M,  media ;  A,  adventitia.  Mag* 
nlfied  fifty  times. 

senting  an  advanced  carcinoma  of  the  left  upper  maxilla. 
The  tumor  projected  as  a  disfiguring  mass  from  the  cheek  and 
was  complicated  by  a  large  aggregation  of  gJands  which  filled 
the  left  submaxillary  and  upper  carotid  regions.  As  these 
glands  were  immovable  and  adherent  to  the  carotid  sheath, 
as  low  down  as  the  bifurcation  of  the  carotid,  we  concluded 
that  a  radical  operation  would  be  impossible  without  a  block 
dissection  of  the  glands,  which  would  in  all  probability  neces- 
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sitate  the  extirpation  of  the  carotid  branches,  including  the 
bifurcation  and  the  upper  internal  jugular.  We  therefore 
decided  to  limit  our  first  occlusion  of  the  common  carotid  at 
the  point  of  election  in  order  to  test  the  eflSciency  of  the 
collateral  circulation  in  the  brain.  This  procedure  was  car- 
ried out  at  our  regular  clinic  on  Monday,  November  21.  The 
artery  was  readily  exposed  after  a  preliminary  local  cocain 
(Schieich  No.  1)  and  epinephrin  anesthesia  which  was  in  every 
way  satisfactory.  An  aluminum  band  was  adjusted  to  the 
common  carotid,  the  band  being  molded  and  pressed  on  the 
vessel  with  the  fingers  until  the  pulse  on  the  distal  (cerebral) 
side  ceased  to  beat.  Before  this  was  done,  careful  note  was 
taken  of  the  pulsation  of  the  opposite  right  carotid  and  of  the 
pulses  in  the  peripheral  branches  (facial  and  temporal)  which 


Fig.  16. — From  photograph  of  vessel-wall  after  clamping  for 
fort.v-eight  hours.  Note  hemorrhage  between  muscle  fibers  in  inner 
third  of  vessel  (A)  ;  also,  destruction  of  endothelium  and  adherent 
thrombosis  (T).    M,  media..    Magnified  thirty  times. 


Fig.  17. — Aneurysmal  dilatation  produced  by  cl.amping  artery  of 
dog  for  seventy-two  hours  with  crushing  force ;  the  only  example  of 
dilatation  obtained  in  our  extended  work  ;  a,  appearance  same  sec- 
tion with  low  amplification  ;  b,  actual  size  of  dilated  vessel. 

were  distinctly  felt.  After  the  occlusion,  it  was  noticed  that 
the  temporal  and  facial  pulses  on  the  corresponding  (left) 
side  had  practically  ceased;  while  those  on  the  opposite  side 
remained  undisturbed.  The  patient  stood  the  operation  per- 
fectly, assisting  us  in  changing  the  position  of  the  head  to 
suit  our  purposes.  We  watched  carefully  for  cerebral  symp- 
toms after  the  occlusion,  but  the  patient  never  complained; 
the  pupils  remained  symmetrical,  there  was  no  syncopal 
feeling  or  dizziness  and  only  a  little  pallor  on  the  affected  side. 
The  patient  drank  a  toddy  with  relish.  The  wound  was  then 
closed  in  the  usual  manner.  The  artery  was  occluded  at  10:30 
a.  m.,  and  the  patient  was  on  his  way  to  the  ward  at  11  a.  m. 
Instructions  were  given  to  watch  carefully  for  cerebral  symp- 


toms. The  patient  was  reported  doing  well  and  comfortable 
until  about  6  p.  m.  when  it  was  noticed  that  he  had  become 
aphasic  and  very  somnolent  and  almost  completely  hemi- 
plegic  on  the  right  side  of  the  body.  W-'e  were  quickly  noti- 
fieu  of  the  occurrence  by  the  intern  of  the  service  and  one  of 
us  (Dr.  Allen)  at  once  proceeded  to  the  bedside.  He  found  the 
condition  of  the  patient  as  above  stated;  the  stupor  amount- 
ing almost  to  coma,  with  vomiting,  marked  dyspnea  and  rapid, 
weak  pulse   120,  temperature  subnormal. 

All  these  manifestations  came  on  rather  suddenly.  After 
some  unfortunate  delays,  the  wound  was  reopened  with  aseptic 
precautions  and  the  band  removed  at  7:30  p.  m.  about  one 
hour  and  a  half  after  the  brain  symptoms  had  been  recognized. 
After  the  removal  of  the  band,  the  circulation  in  the  carotid 
and  its  branches  was  quickly  restored.  The  peripheral  pulse* 
in  the  facial  and  temporal  could  be  felt,  and  the  artery  pul- 
sated where  the  band  had  previously  compressed  it.  No 
damage  had  been  done  to  the  artery  apart  from  a  slight  edema- 
tous indentation.  The  wound  was  closed  with  sterile  adhesive 
strips  and  occluded  with  sterile  dressings.  During  the  night 
that  followed  the  patient  roused  more  easily,  the  pulse  fell 
to  90  and  the  respiration  improved.  The  next  day,  Tuesday. 
November  22,  the  patient  was  still  more  lucid,  though  aphasic. 
and  less  paretic  in  the  right  arm  and  leg. 

He  swallowed  well  and  maintained  a  good  state  of  nourish- 
ment. On  Wednesday,  November  23,  there  was  marked  and 
decided  improvement  in  speech;  no  somnolence  or  stupor;  the 
hemiparesis  of  arm  and  leg  was  rapidly  disappearing.  Thurs- 
day, November  24,  patient's  mental  state  was  practically  nor- 
mal. Speech  was  no  longer  impaired;  there  was  no  aphasia: 
he  had  regained  full  control  of  arm  and  leg.  All  that  remained 
Svas  a  tingling  and  slight  numbness  in  the  right  arm  and  leg. 
Here,  then,  we  have  a  conclusive  demonstration  of  the  com- 
plete recovery  of  the  brain  after  a  period  of  ischemia  in  the 
left  hemisphere  lasting  about  nine  hours,  and  a  complete  func- 
tional recovery  in  about  sixty-two  hours  after  the  removal  of 
the  occluding  band.  It  is  probable  that  if  the  band  had  been 
removed  immediately  on  the  appearance  of  the  first  symptoms 
the  period  of  repair  would  have  been  shortened  considerably. 

As  it  is,  the  value  of  the  band  as  a  preliminary  test  of  the 
competence  or  incompetence  of  the  cerebral  collaterals  has  been 
convincingly  demonstrated.  Had  the  artery  been  ligated  in 
the  old-fashioned  way  it  is  more  than  probable  that  irreparable 
damage  would  have  followed  and  that  we  should  have  had  to 
deplore  a  calamitous  fatality  instead  of  rejoicing  at  a  happy 
rescue  from  a  most  menacing  situation. 

It  is  also  significant  that  this  is  the  second  time  in  our 
experience  with  fifteen  carotid  occlusions  in  which  grave 
cerebral  complications  have  been  avoided  by  the  timely  removal 
of  our  metallic  band. 

2255  St.  Charles  Avenue. 


ABSTRACT    OF    DISCUSSION 

Dk.  George  W.  Cbile,  Cleveland:  Since  hearing  Dr.  Matais' 
paper  in  Washington,  I  have  had  an  opportunity  to  test  his 
methods  in  two  cases.  In  some  instances  one  knows  from  the 
symptoms  present  precisely  the  point  of  election  for  amputa- 
tion of  an  extremity,  but  when  there  is  doubt  as  to  the  point 
of  election  this  method  of  Matas  and  Allen  is  an  excel- 
lent one.  The  extremity  is  blanched  up  to  the  pelvis  with 
an  Esmarch  bandage,  making  the  limb  ischemic,  and  then 
the  femoral  artery  is  compressed  to  let  the  operator  watch 
the  collateral  circulation.  In  that  way  one  gets  a  definite 
line,  a  blush  or  erythema,  which  marks  the  point  of  election 
for  the  amputation.  In  operations  on  the  brain,  or  in  opera- 
tions requiring  closure  of  the  carotid  artery,  the  brain  must  be 
considered,  and  here  it  is  a  matter  of  extreme  value  to  us  to 
have  this  method.  In  operations  on  the  head  and  neck,  I  have 
closed  temporarily  the  carotid  artery  more  than  one  hundred 
and  fifty  times.  I  have  found  among  these  observations  many 
things  bearing  on  the  points  made  by  Dr.  Allen.  In  younger 
subjects  one  almost  never  observes  unfavorable  symptoms,  but 
in  aged  subjects  I  have  seen  rather  marked  phenomena.  For 
instance,  in  operations  with  closure  of  the  common  carotid 
artery,  in   a  patient   over    70   years   old,   I   have   seen   slight 
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delirium  for  a  day  after  the  occlusion  of  the  artery  for  half 
an  hour.  We  now  know  exactly  what  has  happened,  thanks 
to  the  investigations  on  anemia  of  the  brain.  The  brain  cells 
do  not  endure  a  total  anemia  lasting  more  than  six  or  seven 
minutes.  When  they  are  subjected  to  anemia  lasting  longer 
than  that,  a  permanent  degeneration  of  certain  cells  occurs. 
They  are  the  cells  of  the  cortex.  It  therefore  becomes  neces- 
sary that  the  collateral  circulation  be  tested  under  certain 
circumstances-  before  we  dare  hazard  the  closure  of  the  common 
carotid  artery.  This  is  particularly  true  when  one  is  obliged 
to  make  permanent  closure  of  the  artery.  It  is  by  methods 
of  this  kind  that  one  can  test  the  collateral  circulation  of  the 
brain  to  see  whether  or  not  such  a  permanent  occlusion  can 
be  made. 

Whenever  the  circulation  of  the  brain  is  impaired  by  old 
age  or  other  reasons,  temporary  occlusion  of  the  common 
carotid  artery  produces  some  interference  with  cerebration.. 
Such  a  case  is  not  a  safe  one  for  permanent  occlusion,  and  we 
know  very  well  that  in  permanent  occlusions  of  the  common 
carotid  artery  softening  of  the  brain  is  a  sequence,  depending 
on  the  age  of  the  patient — in  young  patients  not  more  than  10 
per  cent.  If  one  were  to  tie  the  common  carotid  artery  in 
100  patients  over  70  years  of  age,  one  would  probably  find 
impairment  of  the  cortex  of  the  brain,  up  to  complete  soften- 
ing of  one  side,  at  least  in  90  per  cent.  Therefore,  I  regard 
closure  of  the  common  carotid  artery  in  older  subjects  as  a 
very  hazardous  procedure. 

Dr.  D.  N.  Eisendbath,  Chicago:  The  field  which  this  paper 
has  opened  up  is  coming  to  be  of  considerable  practical  surgical 
importance.  Dr.  Strauss  and  I  have  been  carrying  on  a  series 
of  experiments  during  the  past  winter,  endeavoring  to  imitate 
as  closely  as  possible  the  temporary  closure  of  the  arteries 
and  veins  of  the  kidney  during  the  removal  of  renal  calculi. 
In  order  to  imitate  these  conditions  as  closely  as  possible,  we 
undertook  a  series  of  experiments  on  rabbits,  compressing  the 
renal  artery  and  vein  for  15  minutes,  then  for  30,  then  for 
45  minutes,  1  hour  and  2  hours.  The  results  of  our  experi- 
ments, in  brief,  are  these:  With  the  rabbit's  kidney,  which  is 
very  sensative  (there  is  scarcely  any  animal  whose  organs 
are  more  sensitive  to  arterial  anemia  than  those  of  the  rabbit), 
at  the  end  of  15  minutes  there  was  a  slight  amount  of  cell 
infiltration.  At  the  end  of  30  minutes  this  had  slightly  in- 
creased. At  the  end  of  an  hour  the  parenchyma  of  the  kidney 
showed  marked  signs  of  parenchymatous  degeneration  and  of 
calcification.  After  2  hours  the  changes  were  profound.  These 
animals  were  killed  at  the  end  of  4  weeks.  The  animals  killed 
after  48  hours  showed  very  slight  changes  indeed.  This 
emphasizes  the  fact  that  one  can  keep  up  compression  on  these 
arteries  without  very  much  influence  on  the  parenchymatous 
structure  of  the  organs,  for  at  least  a  short  space  of  time. 

Dr.  C.  W.  Allen,  New  Orleans:  Dr.  Crile  brought  out  a 
very  important  point — the  age  limit  of  the  patient.  The  nearer 
the  patient  to  45  years  of  age,  the  greater  the  danger  of  clos- 
ing either  of  the  carotids.  We  have  found,  however,  that  this 
was  not  always  reliable,  as  demonstrated  in  several  cases  in 
which  anomalies  have  occurred.  In  these  cases,  the  circle  of 
Willis  was  not  competent  to  supply  both  sides  of  the  brain, 
the  communication  between  the  two  sides  not  being  sufficient. 
In  conditions  of  this  kind,  trouble  is  likely  to  arise,  no  matter 
how  young  the  patient.  The  determination  of  these  conditions 
before  permanent  occlusion  of  the  carotids  was  one  of  the  needs 
that  stimulated  our  developing  this  method.  Another  point 
which  Dr.  Eisendrath's  remarks  suggested  is  that  we  have 
found  the  bands  extremely  useful  in  operating  in  a  limited 
space,  where  it  is  necessary  to  secure  hemostasis  and  very  little 
room  is  found  available  for  the  application  of  a  clamp,  even 
the  size  of  a  Crile  clamp;  in  these  cases  the  band  will  take  up 
almost  no  room. 


Comatose  Malaria.— H.  L.  Sutherland  states  that  the  treat- 
ment of  this  condition  may  be  summed  up  in  plenty  of  quinin 
l.ypodermically  and  ice-caps  to  the  head.  To  attempt  to 
give  medicine  by  mouth  is,  he  says,  worse  than  useless,  as  the 
jaws  are  locked  in  nearly  all  cases,  and  deglutition  is  very 
iincertam.— Memp/iw  Medical  Monthly. 


ARTERIOSCLEROSIS     OF    THE    UTERINE 
VESSELS 

WITH  A  CONSIDERATIOX  OF  THE  CAUSE  OF  HEMORRHAGE 
AND  REPORT  OF  CASES  * 

SIDNEY    A.    CHALF  ANT,    M.D. 
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In  the  history  of  this  condition  we  find  a  cycle  such 
as  is  common  in  many  medical  subjects.  At  first  only 
the  changes  in  the  uterine  muscle  and  blood-vessels  were 
considered.  After  Olshausen's  introduction  of  the 
curette  attention  was  centered  on  the  endometrium.  All 
irregular  bleeding  was  attributed  to  changes  in  this 
structure,  and  ah  almost  infinite  number  of  classifica- 
tions and  varieties  of  endometritis  resulted.  The  work  of 
Adler  and  Hitschmann/  which  was  later  verified  by 
Norris  and  Keene,-  has  shown  that  much  of  that  which 
was  formerly  considered  pathologic  in  the  endometrium 
is  simply  the  normal  change  that  occurs  in  the  men- 
strual cycle. 

But  long  before  this  work  on  the  endometrium  was 
done,  attention  began  to  be  directed  again  to  the  changes 
in  the  blood-vessels  and  uterine  muscle.  I  shall  not 
attempt  to  review  all  the  literature  on  this  subject  but 
shall  refer  to  only  a  few  of  the  more  important  articles. 
Findley^  in  1901  was  one  of  the  first  in  America  to 
write  on  this  subject,  notwithstanding  operators  had 
been  removing  the  uterus  for  this  condition  for  several 
years  before.  The  case  he  reports  was  one  of  the  so- 
called  "apoplexia  uteri"  due  to  an  embolism  of  the  uter- 
ine arteries,  which  was  probably  cardiac  in  origin.  In 
his  later  paper*  he  attributes  the  hemorrhage  to  a  muscu- 
lar insufficiency,  and  this  in  turn  to  an  overgrowth  oi 
the  fibrous  tissue,  both  between  the  muscle  bundles  and 
about  the  arteries.  With  these  conclusions  I  do  most 
heartily  agree  concerning  the  value  of  the  uterine  mus- 
cle in  the  control  of  hemorrhage.  Anspach^  demon- 
strated that  the  increased  connective  tissue  in  and  about 
the  arteries  was  very  largely  elastic  rather  than  fibrous 
tissue.  He  suggested  that,  as  this  elastic  tissue  was  so 
commonly  found  in  the  uteri  of  multiparae,  its  presence 
was  physiologic  rather  than  pathologic  and  that  the  hem- 
orrhage in  these  cases  was  due  to  a  lack  rather  than  an 
excess  of  elastic  tissue. 

GoodalP  has  made  another  and  very  decided  advance 
in  our  knowledge  of  these  cases.  He  has  shown  that 
the  uterus  after  each  pregnancy  develops  a  complete  new 
set  of  arteries;  that  where  the  difference  in  size  between 
the  old  artery  and  the  new  one  is  great  as  in  the  pla- 
cental area,  a  complete  new  vessel  with  three  complete 
new  coats  is  formed  within  the  lumen  of  the  old  one ;  but 
where  the  difference  in  size  is  less  marked,  part  of  the 
old  vessel  is  retained  and  is  incorporated  as  a  part  of  the 
wall  of  the  new  vessel.  Normally  the  unutilized  por- 
tions of  the  walls  of  the  old  vessels  undergo  hyaline 
degeneration  and  are  completely  absorbed.  This  is  the 
ideal  involution.  But  when  some  local  disturbance  or 
constitutional  condition  complicates  the  puerperium,  the 
change  is  less  perfect  and  the  museularis  of  the  old  ves- 
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eel,  after  the  hyaline  degeneration  has  taken  place,  is 
replaced  by  elastic  tissue  instead  of  muscle.  This  is  in 
accordance  with  Nature's  law  to  do  the  best  thing  possi- 
ble under  the  conditions  present.  Where  the  disturbing 
factor  is  very  severe,  and  particularly  in  patients  past 
35  years  of  age,  instead  of  elastic  tissue,  Nature  produces 
a  structure  even  lower  in  the  scale,  that  is,  fibrous  tissue. 
Pankow,'  in  an  effort  to  find  some  definite  pathology 
for  these  cases,  examined  fifty-two  uteri,  excluding  all 
benign  or  malignant  new  formations  and  fresh  or  old 
infiammation.    He  says: 

From  a   comparative  anatomic   examination  of  uteri  from 
bleeding  and  nou -bleeding  multiparse  and  nulliparee  tbere  is  no 


Fig.    1. — Normal    vessels    from    girl    aged    18. 
Uterus  removed  on  account  of  double  pyosalpinx. 


Never    pregnant. 


evidence  of  anatomic  change  to  account  for  hemorrhage.  All 
the  changes  in  the  myometrium  considered  in  causal  relation 
with  bleeding  are  found  only  in  part  of  the  clinical  bleeding 
cases,  and  are  found  in  others  having  no  clinical  history  of 
bleeding. 

He  concludes  that  "there  is  therefore  nothing  charac- 
teristic for  bleeding  uteri," 

In  his  later  paper  Anspach^  minimizes  the  influence 
of  the  arterial  and  muscular  changes  in  the  causation  of 
hemorrhage  and  suggests  that  the  cause  is  some  other 
condition,  as  endometritis,  lacerations,  displacement  of 
the  uterus,  pelvic  inflammation  or  pelvic  congestion  from 
disease  of  the  heart  or  kidneys.  The  objection  to  con- 
sidering these  conditions  as  the  primary  cause  is  the 
fact  that  they  are  so  commonly  found  without  any  accom- 
panying disturbance  of  the  menstruation. 

Out  of  twenty-five  patients  who  have  had  a  hyster- 
ectomy for  hemorrhage  in  the  past  five  years,  I  have 
studied  the  uteri  of  eleven.  These  were  all  in  which  I 
was  able  to  find  both  the  specimen  and  a  history  suffi- 
ciently detailed  to  justify  examination.  In  addition  to 
these  I  have  studied  the  uteri  from  three  other  multi- 
paras which  had  been  removed  for  other  causes;  one  an 
enlarged  uterus  that  had  been  causing  pain,  one  a  com- 
plete prolapse,  and  one  for  a  very  hard  suspicious  cervix, 
although  curettings  and  pieces  of  the  cervix  were  re- 
ported not  malignant.  The  patient,  one  year  past  the 
menopause,  had  no  hemorrhage,  but  a  slight  leukorrhea. 

7.  Pankow :    Ztschr.  f.  Geburtsh.  u.  Gynftk,  Ixv,  336. 
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Specimens  were  taken  from  just  below  the  level  of  the 
tubes,  about  the  internal  os  and  from  the  cervix  where 
it  had  been  removed.  Sections  were  made  to  include 
the  entire  thickness  of  the  uterine  wall,  and  were  stained 
with  hematoxylin  and  eosin.  Van  Giesen,  Weigert  and 
Van  Giesen  and  Weigert  carmin. 

Gross  Pathology. — On  account  of  the  hardening  and 
shrinkage,  it  was  very  hard  to  draw  conclusions  concern- 
ing the  size  of  the  uterus,  particularly  as  many  of  them 
had  been  removed  by  a  supravaginal  hysterectomy.  Those 
that  had  been  removed  recently  all  showed  al  enlarge- 
ment of  varying  degree.  On  cut  section  the  vessels 
stand  out  quite  prominently  and  appear  to  be  larger  in 
size  and  more  numerous  than  normal.  I  was  able  to 
be  more  certain  of  this  in  three  cases  in  which  operation 
had  been  performed  recently.  In  the  specimens  thai  had 
been  in  preservation  for  a  long  time,  this  feature  was 
not  so  apparent. 

It  would  seem  that  this  increase  in  number  and  i^^ze 
of  the  vessels  had  some  etiologic  relation  to  the  hem- 
orrhage. 

Endometrium. — One  patient  had  a  polypoid  endo- 
metritis with  a  history  of  a  curettement  two  years  pi  »- 
viously  and  removal  of  a  polypus  at  that  time.  The 
endometrium  in  the  other  ten  showed  varying  degrees 
of  thickening,  depending  on  the  relation  to  the  menstrual 
period,  but  nothing  that  was  characteristic  of  hemorrha  »e 
could  be  found. 

Muscle. — There  was  in  all  the  cases  some  increase  in 
connective  tissue.  In  some  the  fibrous  tissue  predom- 
inated, in  others  the  elastic.  The  development  of  elastic 
tissue  between  the  muscle  bundles  did  not  seem  to  bear 


Fig.  2. — Case  8 — Moderate  hemorrhage.    Moderate  arteriosclerosis. 

any  relation  to  the  severity  of  hemorrhage  either  for  or 
against  it,  e.  g.,  in  Case  1  with  a  moderate  development 
of  elastic  tissue  there  was  very  severe  hemorrhage,  and  in 
Case  2  with  equally  severe  bleeding  there  was  a  very 
marked  increase  of  elastic  tissue.  The  same  can  be  said 
of  the  fibrous  tissue.  No  difference  could  be  detected 
by  the  pathologic  examination  between  the  cases  with 
hemorrhage  and  those  having  no  such  history. 

Blood-Vessels. — The  arteries  all  show  some  increase  of 
elastic  tissue,  particularly  around  the  vessel.  This,  I 
take  it,  is  the  subinvolution  to  which  Goodall  called 
attention. 
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But  I  could  not  trace  any  connection  between  the 
amount  of  elastic  tissue  and  the  severity  of  the  hemor- 
rhage, or  its  presence  or  absence. 

There  is  one  class  of  cases  to  which  little  attention  has 
been  given.  That  is  those  in  which  there  is  a  marked 
dilatation  or  varicose  condition  of  the  veins  of  the  uter- 
ine wall. 

The  only  case  I  have  been  able  to  find  in  which  there 
has  been  a  hemorrhage  from  a  rupture  of  such  a  vein  is 
the  one  reported  by  Dr.  Simpson,  in  1905.°  But  I  have 
records  of  four  others  in  which  there  was  a  very  decided 
dilatation  of  the  veins,  particularly  of  the  cornu  of  the 
uterus  and  a  varicose  condition  of  the  veins  of  the  broad 
ligament. 

In  all  but  the  first  of  these  cases  the  diagnosis  was 
made  before  operation  by  Dr.  Simpson.  In  all  the  uterus 
was  very  soft  and  there  were  varicose  veins  of  the  vagina 
or  labia;  so  that  it  would  seem  possible  to  make  at  least 
a  tentative  diagnosis  before  operation  where  the  patient 
gives  a  history  of  menorrhagia  or  metrorrhagia,  where 
a  very  soft  uterus  is  found  on  examination  and  the  curet 
shows  carcinoma  not  present.  Such  patients  are  likely 
to  have  varicose  veins  in  other  parts  of  the  genital  tract. 

Microscopic  examination  in  these  eleven  cases  failed 
to  show  anything  present  in  the  cases  of  hemorrhage 
that  was  absent  in  the  ones  without  such  a  history,  or 
the  converse;  so  that  I  must  agree  with  Pankow,  who 
concludes  that  it  is  impossible  to  tell  from  the  history 
what  the  microscopic  picture  will  be,  and  also  that  it  is 
impossible  from  the  miscroscopic  examination  to  con" 
struct  a  clinical  picture. 


scleJosIs'"^"^*'    5— Quite    severe    hemorrhage.      Marked    arterlo- 

It  has  long  been  known  that  proper  uterine  contrac- 
tion 18  the  chief  factor  in  the  control  of  normal  uterine 
bleeding. 

Attention  was  directed  to  this  again  by  Findley,^"  and 
recently  by  Norris  and  Barnard."  These  writers  called 
attention  to  the  fact  that  the  menstruating  uterus  is 
larger  and  has  a  larger  cavity  than  the  non-menstruat- 
ingone.    Bell  and  Hicks^'  have  shown  a  regularly  recur- 

10.  Pliidey.  rainier:     Am.  Jour.  Obst..  Ill    7I 

11.  Norris  and  Harnard :     Am    Jour    Obst     Ivl    tk« 

12.  Bell  and  Ukks :     Brit.  Med    jour?  1909.  Ij  Ji?; 


ring  contraction  in  the  menstruating  uterus  of  rabbits 
which  were  absent  at  other  times.  This  leads  us  to 
believe  that  during  the  interval  between  menstrual  peri- 
ods the  uterine  muscle  is  in  a  state  of  tonic  contraction 
and  that  there  is  during  the  menstrual  period  a  relaxa- 
tion and  consequent  hemorrhage.  The  relaxation  and 
coincident  hemorrhage  that  occurs  at  times  during  a 
curettement  is  a  common  experience,  and  the  necessity 
of  securing  proper  uterine  contraction  post  partum  is 
well  known.  The  influence  of  ergot  in  the  control  of 
hemorrhage  is  equally  well  known. 

With  our  present  pathologic  methods  it  is  impossible 
to  estimate  the  functional  power  of  muscle  tissue,  so 


Fig.    4. — Case    9 — Very    severe    hemorrhage, 
sclerosis. 


Moderate    arterlo- 


that  it  is  not  possible  to  demonstrate  loss  of  functional 
power  of  the  uterine  muscle. 

But  it  is  now  known  that  the  increase  of  elastic  and 
fibrous  tissue  in  the  multiparous  uterus,  although  very 
common,  is  pathologic  and  due  to  some  disturbance  dur»- 
ing  the  puerperium.  It  would  seem  reasonable  to  infer 
that  there  has  been  some  loss  in  strength  in  the  muscle, 
either  from  the  same  condition  which  cawed  the  in- 
crease in  connective  tissue,  or  as  a  result  of  its  presence. 
This  would  seem  to  me  to  furnish  the  predisposing 
cause  for  hemorrhage. 

From  the  fact  that  this  disturbance  must  have  been 
active  and  produced  its  effect  during  the  last  puerperium, 
which  in  many  cases  was  a  number  of  years  before  tho 
onset  of  the  hemorrhage,  we  must  look  to  something 
other  than  these  puerperal  changes  for  the  immediate 
cause  of  the  bleeding, 

I  would  suggest  that  the  increase  in  size  and  number 
of  the  vessels  seen  has  some  and  possibly  a  very  decided 
influence. 

Whether  this  i?  an  actual  increase  in  vessels  or  merely 
a  dilatation  of  those  already  present  we  do  not  know. 
The  latter  is  more  probable. 

As  I  have  stated,  lacerations  and  displacements  with- 
out excessive  bleeding  are  so  common  that  they  do  not 
seem  to  be  an  adequate  cause  of  hemorrhage.  One  of 
my  cases  had  a  prolapse  fourteen  years  before  the  begin- 
ning of  her  menorrhagia,  and  this  was  the  only  one  of 
a  moderately  large  series  of  prolapse  cases  in  which 
bleeding  of  any  moment  occurred. 
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Four  of  my  eleven  patients  had  probably  had  chronic 
nepiiritis  as  shown  by  the  urinary  findings.  Two  pa- 
tients had  had  recent  operations  for  repair  of  lacera- 
tion, and  bleeding  became  so  severe  while  they  were  in 
bed  that  hysterectomy  was  necessitated.  Another  one 
had  had  a  recent  abortion  and  mild  infection  with  a 
consequent  local  congestion.  The  other  five  gave  no 
history  of  anything  that  would  seem  to  be  an  adequate 
exciting  cause  except  that  they  were  all  in  the  neighbor- 
hood of  40  years  of  age,  when  it  is  common  to  find  gen- 
eral arteriosclerosis  and  a  general  rise  of  blood-pressure. 
This  would  seem  to  be  worth  investigating  carefully. 


Fig.  5. — Case  3 — Moderate  hemorrhage.     Marked  arteriosclerosis. 

Although  I  admit  that  my  cases  are  too  few  to  permit 
definite  conclusions  to  be  drawn,  yet  I  would  suggest 
as  immediate  causes  for  hemorrhage,  (1)  the  increase 
in  size  and  number  of  the  blood-vessels,  (2)  a  general 
increase  of  blood-pressure  from  kidney  disease  or  gen- 
eral arteriosclerosis,  (3)  local  acute  congestions,  (4)  and 
anything  that  causes  a  general  or  local  loss  of  muscular 
tone.  ^ 

Treatment. — One  cannot  pass  these  cases  without  men- 
tioning the  necessity  of  excluding  carcinoma.  This  can 
usually  be  done  only  by  the  examination  of  curettings 
and  in  some  a  section  from  the  cervix.  Even  a  history 
of  hemorrhage  for  a  number  of  years  previous  is  not 
sufficient,  as  carcinoma  may  be  a  later  development. 
This  was  the  case  in  N"o.  3  of  my  series.  There  was  a 
history  of  menorrhagia  for  four  years,  with  the  onset  of 
metrorrhagia  fifteen  months  before.  At  the  time  of 
operation  a  border-line  case  of  carcinoma  of  the  cervix 
was  found. 

The  majority  of  the  cases  come  finally  to  hysterectomy 
and  we  would  agree  with  Gardner  and  GoodalP^  that 
we  should  be  even  more  radical  in  advising  this  course 
than  we  have  been  in  the  past. 

CONCLUSIOXS 

1.  Proper  uterine  contraction  is  essential  to  the  con- 
trol of  uterine  bleeding. 

2.  There  is  no  definite  pathologic  condition  present  in 
these  cases  that  if.  not  found  in  others  not  giving  any 

13.  Gardner  and  Goodall :     Brit.  Med.  Jour.,   1006,  II,   1170 


history  of  hemorrhage,  with  the  probable  exception  of 
the  increase  in  number  and  size  of  vessels. 

3.  Some  loss  of  functional  power  of  the  uterine  mus- 
cle is  the  predisposing  cause  of  bleeding  in  cases  of 
arteriosclerosis. 

4.  This  loss  of  functional  power  is  due  either  to  the 
development  of  fibrous  and  elastic  tissue  from  subinvo- 
lution, or  to  the  condition  which  caused  this  subinvo- 
lution. 

5.  The  exciting  causes  are  probably  many.  I  would 
suggest  the  increase  in  size  and  number  of  vessels,  gen- 
eral increase  in  blood-pressure  from  kidney  disease  or 
general  arteriosclerosis,  passive  congestion  from  heart 
disease,  local  congestions,  or  general  muscular  weakness. 

I  want  to  take  this  opportunity  to  express  my  indebtedness 
to 'Dr.  Simpson  for  the  privilege  of  studying  these  cases  from 
his  clinic,  and  to  Dr.  Proescher  for  his  help  with  the  pathologic 
work. 

REPORT  OF  CASES 

Case  1. — Mrs.  B.,  aged  29,  admitted  June  3,  1907;  married, 
two  children,  two  abortions;  last  seven  weeks  ago;  recent 
menstrual  history,  profuse  and  irregular;  almost  constant  and 
profuse  bleeding  since  last  abortion;  dilatation  and  curettage 
on  admission;  bleeding  not  controlled;  very  severe  hemorrhage 
two  weeks   later. 

Operation. — June  21,  1907,  a  supravaginal  hysterectomy  and 
bilateral  salpingo-oophorectomy  were  performed. 

Gross  Pathology. — Uterus  about  three  times  normal  size, 
very  soft  and  flabby;  palpable  arteriosclerosis  of  uterine 
arteries;  endometrium  not  thickened;  tubes  closed,  ovaries 
slightly  cystic. 

Microscopic  Examination. — Endometrium  normal;  moderate, 
diffuse  increase  of  fibrous  tissue  throughout  the  muscle;  mod- 


Fig.  6. — No  hemorrhage.  Very  marked  arteriosclerosis  about 
vessels.  Patient  aged  50  ;  6  children.  Uterus  removed  on  account 
of  chronic  metritis  and  cervicitis.     Menopause  1  year  before. 

erate  increase  of  elastic  tissue  around  vessels  and  in  the 
subperitoneal  layer. 

Case  2.— Mrs.  F.,  aged  40,  was  admitted  Sept.  7,  1907. 
Puberty  occurred  at  15;  menstruation  was  regular,  lasting 
from  three  to  six  days;  married  at  19;  seven  children,  young- 
est 5  years  old;  no  abortions.  For  the  last  two  years  patient 
had  been  menstruating  irregularly  at  eleven  to  twenty-four- 
day  intervals,  period  lasting  from  three  to  six  days  and  being 
very  profuse,  leaving  her  weak  after  each  period;  no  interval 
bleeding. 

Operation. — Sept.  9  1907,  dilatation  and  curettage  perineor- 
rhaphy, supravaginal  hysterectomy  and  left  salpingo-oophorec- 
tomy were  done. 
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Oroaa  Pathology. — Endometrium  appeared  normal,  and  re- 
ported not  malignant  from  frozen  section;  uterus  size  of  five 
weeks' 'gestation ;  palpable  arteriosclerosis  of  uterine  arteries; 
in  fundus  and  particularly  in  both  cornua  are  large  veins  2  to  4 
mm.  in  diameter;  tubes  normal;  both  ovaries  slightly  cystic. 

Microscopic  Examination.— Marked  increase  of  fibrous  tis- 
sue and  of  elastic  tissue  about  vessels,  most  pronounced  in 
vascular  layer. 

Case  3.— Mrs.  0.,  aged  42;  puberty  at  15;  menstruation  was 
regular  each  twenty-eight  days,  lasting  from  four  to  five  days; 
amount  moderate.  Married  at  24;  three  children;  last  twelve 
years  ago;  no  abortions;  repair  of  laceration  one  year  ago; 
moderate  menorrhagia  the  past  year. 

Operation. — May  4,  1908,  combined  vaginal  and  abdominal 
hysterectomy,  bilateral,  salpingo-oopborectomy  and  appen- 
dectomy. 

Gross  Pathology.— Uterus  slightly  enlarged;  palpable  arterio- 
sclerosis; tubes  normal;  ovaries  cystic. 

Microscopic  Examination. — Very  marked,  diffuse  increase  of 
fibrous  tissue;  marked  increase  in  elastic  tissue  about  the 
vessels. 

Case  4.— Mrs.  W.,  aged  48,  admitted  May  11,  1908;  puberty 
at  12;  menstruation  regular  each  twenty-eight  to  thirty  days, 
lasting  from  three  to  seven  days;  irregular  past  two  years; 
moderate  menorrhagia.  Married  at  29;  one  child  16  years  old; 
no  abortions. 

Operation. — ^May  13,  1908,  combined  vaginal  and  abdominal 
hysterectomy  and  right  salpingo-oophorectomy. 

Gross  Pathology. — Uterus  enlarged,  twice  normal  size;  pal- 
pable arteriosclerosis;  right  tube  normal;  right  ovary  cystic. 

Microscopic  Examination. — Diffuse  increase  of  fibrous  tissue 
through  all  layers,  more  marked  in  vascular  and  submucous 
layers;  marked  increase  of  elastic  tissue  about  the  vessels  and 
vascular  layers. 
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Fig.  7. — No  hemorrhage.  Quite  marked  arteriosclerosis.  Excess 
of  elastic  tissue  In  vessel  walls.  Patient  aged  41.  Menstruation 
normal.     Prolapse  of  uterus. 

Case  6.— Mrs.  E.,  aged  47,  admitted  Jan.  11,  1909;  pubertv 
at  14;  menstruation  irregular.  Married  at  26;  four  children, 
youngest  14;  no  abortions;  menstruation  irregular  for  eleven 
years;  for  past  two  years  menorrhagia  and  metrorrhagia  quite 
severe. 

Operation.— Jtin.  15,  1909,  supravaginal  hysterectomy. 

Gross  /'a«;.oIof;y.— Uterus  normal  size;  palpable  arterio- 
sclerosis; tubes  normal;  left  ovarv  slightly 'cystic  (not  re- 
moved). "" 

Microscopic  Examination.  — Endometrium  not  thickened; 
chronic  interstitial  endometritis;  marked  increase  of  fibrous 
tissue  through  all  layers;  marked  increase  of  elastic  tissue 
arounC  vessels  and  submucous  and  vascular  layers- 


Case  6. — Mrs.  T.,  aged  42,  admitted  Jan.  24,  1909;  puberty 
at  12;  menstruation  irregular;  each  four  to  seven  weeks;  last- 
ing from  seven  to  ten  days;  one  child;  menorrhagia  past  six 
years.  Two  years  ago  dilatation  and  curettement  for  cervical 
polyp  and  perineorrhaphy  were  done.  Menorrhagia  has  con- 
tinued. 

Operation. — Jan.  27,  1909,  combined  vaginal  and  abdominal 
hysterectomy,  bilateral  salpingo-oophorectomy  and  appendec- 
tomy were  performed. 

Gross  Pathology. — Polypoid  endometritis;  varicose  veins  of 
both  cornua  of  uterus,  diameter  2  to  4  mm.;  tubes  adherent, 
closed;  ovaries  cystic. 

Microscopic  Examination. — Marked  increase  of  fibrous  tissue 
and  vascular  layer,  chronic  interstitial  endometritis;  not  glan- 
dular, but  hypertrophic.  Slight  increase  in  submucous  layer; 
slight  increase  of  elastic  tissue  about  the  submucous  layer,  no 
increase  in  vascular  layer;  slight  diffuse  increase  in  subserous 
layer. 

Case  7. — Mrs.  W.,  aged  43,  admitted  Feb.  4,  1909;  puberty 
at  18;  menstruation  regular  every  twenty-eight  days,  of  five- 
days'  duration;  moderately  profuse.  Married  at  21;  seven 
children;  last,  eight  years  ago;  one  abortion  ten  years  ago. 
First  noticed  prolapse  of  uterus  seventeen  years  ago;  for  past 
two  and  one-half  years  menstruation  irregular;  every  two  to 
five  weeks,  lasting  five  days;   profuse  menorrhagia. 

Operation. — Feb.  6,  1909,  vaginal  hysterectomy  and  perineor- 
rhaphy. 

Gross  Pathology. — Hypertrophy  of  the  cervix ;  uterus  normal 
size;  palpable  arteriosclerosis. 

Microscopic  Examination. — Endometrium  thickened;  inter- 
stitial endometritis;  no  increase  of  glandular  tissue;  marked 
increase  of  fibrous  tissue  throughout,  and  of  elastic  tissue 
about  all  vessels. 

Case  8. — Mrs.  A.,  aged  44;  puberty  at  12;  menstruation 
regular  every  twenty-eight  days,  three  to  four  days'  duration. 
Married  at  22;  four  children  last  nine  years;  all  died  in 
infancy;  four  miscarriages;  last  five  years  ago;  for  past  six 
months  moderate  menorrhagia  and  metrorrhagia. 

Operation. — Sept.  14,  1906,  perineorrhaphy,  supravaginal 
hysterectomy  and  appendectomy. 

Gross  Pathology. — Endometrium  about  normal;  uterus  two 
and  one-half  times  normal  size;  palpable  arteriosclerosis;  vari- 
cose veins  in  both  cornua;  tubes  and  ovaries  normal. 

Microscopic  Examination. — Marked  diffuse  increase  in  fibrous 
tissue  in  submucous  and  vascular  layers;  slight  increase  in 
elastic  tissue  in  vascular  layer. 

Case  9. — Mrs.  P.,  aged  31;  puberty  at  17;  menstruation 
regular,  lasting  from  six  to  seven  days.  Married  at  20;  three 
children;  last,  two  years  old;  one  miscarriage,  four  weeks 
ago;  for  past  year  patient  has  had  a  profuse  menorrhagia, 
lasting  two  or  three  weeks;  very  severe  bleeding  for  nine 
weeks,  about  six  months  ago;  stopped  for  a  short  time,  but 
has  bled  almost  constantly  and  in  variable  quantity  since. 

Operation. — Feb.  1,  1910,  supravaginal  hysterectomy  and 
appendectomy. 

Gross  Pathology. — Endometrium  normal;  uterus  normal 
size;  palpable  arteriosclerosis;  varicose  veins  of  both  cornua, 
3  to  6  mm.  diameter;  tubes  and  ovaries  normal. 

Microscopic  Examination. — Endometrium  normal;  marked 
increase  of  fibrous  tissue  in  all  layers;  moderate  increase  of 
elastic  tissue  about  the  vessels  and  vascular  layer. 

Case  10.— Mrs.  G.,  aged  50,  admitted  Jan.  26,  1910;  puberty 
at  15-16;  menstruation  regular,  of  from  three  to  four  days' 
duration.  Married  at  18;  eleven  children,  youngest  12:  on«; 
miscarriage,  fourteen  years  ago;  four  years  ago  patient  noticed 
menstruation  became  more  profuse  and  irregular,  at  ivfo  or 
three  weeks'  intervals;  duration,  one  week:  fifteen  months  ago 
she  noticed  slight  metrorrhagia;  severe  hemorrhage,  Nov.,  1908, 
lasting  ten  days;  almost  constant  bleeding  since. 

Operation.-^ an.  27,  1910,  combined  abdominal  and  vaginal 
hysterectomy  and  bilateral  salpingo-oi>phorectomy. 

Gross  Pathology. — Carcinoma  of  cervix  with  involvement  of 
the  right  broad  ligament;  uterus  enlarged  twice  normal  size; 
palpable  arteriosclerosis;  tubes  normal;  ovaries  slightly  cystic. 

Microscopic  Examination. — Squamous  carcinoma  of  the  cer- 
vix; endometrium  normal;  marked  diffuse  incrcise  of  fibrous 
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tissue;  marked  increase  of  elastic  tissue,  particularly  about 
the  vessels. 

This  illustrates  the  necessity  of  investigating  these  cases 
carefully,  as  undoubtedly  the  bleeding  of  the  arteriosclerosis 
had  antedated  for  some  time  the  development  of  the  car- 
cinoma. 

Case  11. — Mrs.  E.,  admitted  March  3,  1910;  puberty  at  12; 
menstruation  regular,  lasting  from  three  to  five  days.  Married 
at  23;  seven  children,  youngest  three  years  old;  two  miscar- 
riages, last  eight  months  ago;  menorrhagia  began  two  years 
«igo;  dilatation  and  curettement  eleven  months  ago;  bleeding 
controlled  for  three  months;  since  last  abortion  there  has  been 
profuse  menorrhagia  and  metrorrhagia,  almost  constantly. 

Operation. — March  6,  1910,  supravaginal  hysterectomy  and 
perineorrhaphy. 

Gross  Pathology. — Uterus  slightly  .enlarged;  endometrium 
liormal;  palpable  arteriosclerosis;  large  vein,  5  mm.  diameter, 
in  left  cornu;  tubes  normal;  ovaries  normal. 

Microscopic  Examination. — Mucosa  thickened;  slight  increase 
in  glandular  tissue;  marked  diffuse  increase  of  fibrous  tissue; 
marked  increase  of  elastic  tissue  around  the  vessels. 


ABSTRACT   OF   DISCUSSION 

Dr.  Emil  Novak,  Baltimore:  It  seems  to  me  that  the 
special  importance  of  the  study  of  arteriosclerosis  of  the  blood- 
vessels of  the  uterus  lies  in  the  possible  relation  which  it 
bears  to  uterine  bleeding.  That,  I  think,  has  been  well  em- 
phasized by  Dr.  Chalfant.  I  agree  that  in  certain  cases  uterine 
bleeding  may  be  due  to  such  conditions.  Furthermore,  we  also 
recognize  the  fact  that  uterine  bleeding  is  influenced  to  a  con- 
siderable degree  by  the  condition  of  the  muscular  tissue  of  the 
uterus.  This  seems  to  be  pretty  well  demonstrated  by  the 
manner  in  which  post-partum  hemorrhage  may  be  controlled 
by  producing  strong  uterine  contractions.  It  is  not  difficult 
to  believe  that  the  fibrous  tissue  of  the  uterus  may  also  have 
some  influence  on  uterine  bleeding,  as  urged  by  Theilhaber. 
The  point  to  be  emphasized  is  that  in  a  considerable  number 
of  cases — how  large  no  one  knows — uterine  bleeding  is  present 
in  the  absence  of  any  demonstrable  pathologic  lesion.  It  is 
unjustifiable  to  strain  the  imagination  into  believing  that  a 
slight  increase  in  fibrous  tissue,  or  perhaps  a  slight  thickening 
of  the  arteries',  is  the  cause  of  the  bleeding,  when  these  con- 
ditions, as  a  matter  of  fact,  may  represent  normal  variations. 
It  seems  to  me  that  in  a  considerable  number  of  cases  of 
uterine  bleeding  we  must  invoke,  not  alone  anatomic  explana- 
tions, but  also  physiologic  causes.  Morris  has  referred  to  the 
present  as  the  physiologic  era  in  surgery.  We  may  say  also 
that  this  is  the  physiologic  era  in  gynecology.  In  the  explana- 
tion of  uterine  bleeding,  we  must  bear  in  mind  the  normal 
physiology  of  menstruation.  This  concerns  not  only  the 
myometrium,  the  endometrium  and  blood  vessels,  but  also  some 
underlying  cause  which  most  of  us  believe  to  be  an  internal 
secretion  of  the  ovary.  The  importance  of  the  internal  secre- 
tions of  the  body  has  been  greatly  emphasized  within  recent 
years,  but  not  suflicient  stress  has  been  laid  on  their  relation 
to  the  physiology  of  the  female  genital  organs.  That  there  is 
such  a  relation  permits  of  no  doubt.  I  would  like,  if  time  per- 
mitted, to  speak  of  the  influence  in  this  connection  of  the 
pituitary  bodies,  as  has  been  shown  experimentally  by  Dr. 
Gushing  and  others,  and  also  to  emphasize  the  importance  of 
the  thyroid  hormone  or  hormones  in  connection  with  men- 
strual  physiology  and   pathology. 

In  many  cases  of  arteriosclerosis  there  is  no  uterine  bleed- 
ing, and  in  many  cases  of  uterine  bleeding  in  which  arterio- 
sclerosis is  given  as  a  cause,  such  a  condition  does  not  exist. 
In  many  cases  the  so-called  arteriosclerosis  is  really  a  normal 
process.  This  has  been  very  well  shown  by  Dr.  Goodall  and 
others,  in  the  fact  that  we  find  thickening  of  the  arteries  in 
the  uteri  of  women  who  have  borne  children.  I  would  like, 
in  short,  to  re-emphasize  the  point  that  in  many  of  these  cases 
of  uterine  bleeding  there  is  no  local  anatomic  cause  what- 
fcoever  to  which  we  can  assign  this  symptom. 

Db.  Collin  Foulkbod,  Philadelphia:  The  discussion  of 
arteriosclerosis,  coming  after  the  discussion  of  endometritis, 


makes  a  very  pertinent  point  come  up:  Is  not  the  bleeding 
coming  from  the  same  cause  coming  from  two  different  points 
in  the  uterus?  In  the  first  place  the  arteriosclerotic  bleeding 
is  due,  no  doubt,  to  some  cause  within  the  patient's  body. 
Contrary  to  Dr.  Novak,  if  it  is  not  due  to  the  intima,  there 
must  be  some  cause  which  acts  on  the  intima  of  the  vessels  and 
causes  a  condition,  which  is  either  anemia  of  the  structures, 
which  will  not  permit  strong  contraction  of  the  blood  vessels, 
or  some  other  condition  which  precludes  the  possibility  of 
contraction  of  the  blood  vessels.  The  result  is  the  same.  The 
few  cases  that  have  been  classified  have  been  those  which  we 
have  not  attributed  to  the  arteriosclerosis  or  the  general  con- 
dition. There  are  few  cases  in  which  you  do  not  find  some 
demonstrable  lesion  either  in  the  system  or  in  the  uterus 
itself. 


AN     ASPIEATING    DEVICE 
J.  H.  WILLIAMS,  M.D. 

CINCINNATI 

The  idea  here  illustrated  is  an  addition  to  the  siphon 
used  by  dentists;  the  water,  passing  rapidly  down  the 
specially  constructed  metal  tube  attached  to  the  faucet, 
produces  suction  in  the  rubber  tubes  and  glass  container. 
The  blood,  mucus,  and  some  air  in  the  patient's  throat, 
pass  into  and  through  the  hard  rubber  mouth  attachment 
and  are  continued  along  the  rubber  tube  to  the  glass 
container,  where  the  blood  and  mucus  are  deposited,  the 


Hydraulic   aspirator,    for   keeping    the    mouth    and    throat    clear    of 
blood  and  secretions  in  operations  about  those  parts. 

air  going  on  through  the  second  tube  from  the  container 
to  the  faucet,  and  out  with  the  passing  water. 

In,  all  operations  within  the  mouth  or  throat  under 
general  anesthesia,  especially  the  removal  of  adenoids 
and  tonsils,  this  apparatus  is  designed  to  keep  the  field 
of  operation  clear;  to  obviate  the  necessity  of  sponging, 
thereby  reducing  the  number  of  assistants,  and  also  to 
preclude  the  possibility  of  the  patient  aspirating  or 
swallowing  the  exuded  blood,  etc. 

25  Groton  Building. 


Infant-Feeding.— T.  N.  Gray,  in  Archives  of  Pediatrics,  states 
that  no  amount  of  study  and  observation  will  equip  a  phy- 
sician to  treat  any  baby  but  the  one  which  he  can  see, 
handle  and  examine.  He  believes  that  the  artificially  fed  child 
has  as  much  to  fear  from  falling  into  the  hands  of  a  physician 
who  has  never  thought  of  his  individuality,  or  from  a  mother 
who  is  willing  to  feed  it  a  modification  advised  by  one  who 
has  never  seen  it,  as  it  has  from  bacterial  contamination  of 
milk. 
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COUGH    DURING    AUSCULTATION     IN     THE 
DIAGNOSIS    OF    PULMONARY   TUBER- 
CULOSIS 

A   PLEA  POR  ITS   ROUTINE  EMPLOYMENT  TO  ELICIT  TINE 
rales: — TECHNIC    AND   CONVENIENT   SIGNAL 

F.  C.  SMITH,  M.D. 

Passed  Assistant  Surgeon,  Public  Health  and  Marine-Hospital 

Service 

FOBT    STANTON,    N.    MEX. 

The  diagnosis  of  active  pulmonary  tuberculosis  by 
the  average  clinician  depends  quite  frequently  on  the 
finding  of  fine  rales.  There  are  earlier  physical  signs, 
but  in  the  absence  of  bacilli  none  is  of  so  much  signifi- 
cance. 

The  rales  most  important  in  diagnosing  pulmonary, 
tuberculosis  are  not  heard  during  ordinary  respiration. 
A  light  cough  at  the  end  of  expiration  may  reveal,  dur- 
ing the  inspiration  following,  fine  adventitious  sounds, 
indicating  a  lesion,  before  the  Rontgen  rays  will  cast  a 
shadow  of  it,  long  before  the  percussion  note  is 
impaired,  and  frequently  before  the  normal  respiratory 
murmur  is  modified.  This  simple  expedient  is  described 
in  most  text-books  on  physical  diagnosis  and  is  resorted 
to  by  all  expert  clinicians.  Its  omission  is  even  noticed 
at  once  by  an  experienced  patient.  But  it  is  believed 
that  the  average  busy  doctor  sometimes  neglects  it. 
The  following  description  of  the  technic  "employed  for 
several  years  by  officers  of  the  Public  Health  and 
Marine-Hospital  Service  at  the  Port  Stanton  Sana- 
torium, is  given,  therefore,  not  with  the  idea  that  it  is 
new,  but  rather  to  emphasize  the  importance  of  a  well- 
established  diagnostic  procedure: 

The  usual  inspection  of  the  chest  is  first  made,  measure- 
ments taken,  palpation  and  percussion  completed  and  the  gross 
pathology  ausculted  during  quiet  breathing  and  with  spoken 
and  whispered  voice. 

Breathing. — It  is  best  in  beginning  auscultation  to  give  no 
instructions  as  to  breathing,  because  some  will  need  no  cor- 
rection and  are  rendered  so  self-conscious  by  it  that  their 
normal  rhythm  is  disturbed.  In  a  large  number  of  cases  it 
will  transpire  that  instruction  must  be  given  and  it  can  be 
adapted  to  the  individual  case.  Instances  in  which  deep 
breathing  is  required  are  very  exceptional,  and,  since  it  pro- 
duces confusing  muscular  crackles,  it  is  rarely  useful  in  elicit- 
ing fine  adventitious  sounds. 

Cough. — Just  at  the  end  of  a  normal  expiration,  at  the 
signal,  the  patient  gives  a  short  and  easy  but  audible  cough. 
This  expels  part  of  the  residual  air  and  will  be  followed 
instantly  hy^&n  inspiration,  the  first  part  of  which  will  natur- 
ally be  involuntarily  accentuated.  With  stethoscope  on  the 
subject's  chest  the  examiner  disregards  the  muscular  noises 
produced  by  cough  and  concentrates  his  attention  on  adventi- 
tious sounds  during  the  inspiration  immediately  following. 
In  some  cases  the  first  part  of  this  inspiration  is  most  fruit- 
ful in  fine  rflles;  sometimes  they  appear  only  near  the  close 
of  the  act. 

Signal. — A  signal  system  is  necessary  in  directing  the 
patient,  because  the  examiner's  voice  will  cause  vibrations  in 
Ilia  stethoscope.  As  the  physician  stands  or  sits  opposite  the 
erect  form  of  his  patient  one  hand  naturally  rests  on  the 
subject's  shoulder  or  arm  to  afford  the  steadiness  necessary 
in  delicate  use  of  the  stethoscope.  One  finger  of  this  hand  can 
be  used  to  give  the  signal  to  cough,  with  no  more  preliminary 
instruction  than,  "Cough  once  when  I  tap  you."  This  may 
have  to  be  supplemented  a  little  later  by,  "Do  not  take  a 
lircath  before  you  cough,"  or  "Cough  just  as  soon  as  you  get 
the  signal."  and  occasionally  by  the  admonition,  "Do  not 
swallow  after  you  cough,"  this  act  producing  peculiar  gurgles 


and  coarse  sounds.  In  exceptional  cases  a  pjoper  amount  of 
residual  air  is  not  expelled  in  this  jvay;  in  that  case  the 
instructions  may  be  modified  to,  "When  I  tap  you  blow  out 
your  breath  and  co.ugh."  Advice  is  not  usually  required  con- 
cerning the  inspiration  following.  If  part  of  the  residual  air 
has  been  expelled  it  will  be  right  if  naturally  taken.  But 
occasionally  in  a  thick-walled,  or  poorly  expanding  chest,  or 
in  one  in  which  a  thickened  pleura  masks  the  situation,  it 
may  be  desirable  to  accentuate  the  inspiratory  sounds,  and 
one  may  direct  the  subject  to  take  a  quick  breath  after  the 
cough,  or  when  signaled  by  two  taps  of  the  finger  or  by 
pinching  the  skin  of  the  shoulder  with  the  free  hand.  It 
may  be  repeated  that  a  deep,  muscle-stretching,  rib-cracking 
inspiration  is  not  desired  to  elicit  rales. 

Nothing  is  more  painful  to  witness  than  a  subject  who  has 
been  directed  to  "cough"  or  to  "take  deep  breaths."  A  very 
few  minutes  of  sr  ^  gymnastics  are  sufficient  to  exhaust  even 
the  most  robust.  Bu'  if  such  movements  are  under  easy  con- 
trol the  examine!  can  order  them  at  appropriate  times  and 
judicious  intervals  without  tiring  his  patient. 

The  physician  who  looks  only  for  those  gross  lesions 
which  manifest  themselves  by  dulness,  cavernous  breath- 
ing, whispered  pectoriloquy,  coarse  rales,  etc.,  may  err 
both  in  diagnosis,  when  these  are  absent,  and  in  prog- 
nosis when  the  advent  of  new  areas  of  involvement  are 


Technlc  by  which  to  have  patient  cough  at  the  desired  time, 
during  auscultation.  A  tap  of  the  finger  Is  signal  for  a  short  cough, 
at  the  end  of  expiration ;  a  pinch,  or  two  taps,  for  a  quick  inspira- 
tion. 

overlooked  while  the  older  lesions  are  under  observa- 
tion. Those  who  give  too  much  significance  to  some 
of  the  ultrarefined  and  doubtful  physical  signs,  fre- 
quently make  the  opposite  mistake.  The  amateur  may 
be  confused  by  a  dry  or  hairy  skin  if  he.  neglect  to  oil  or 
shave  the  part,  but  the  same  man  will  elicit  dulness  over 
a  healthy  chest  if  he  percuss  it  close  to  a  wall,  or  miss 
an  area  of  consolidation  because  he  allows  his  plexi- 
meter  finger  to  bridge  two  ribs.  In  fact,  if  he  allows 
no  garment  between  his  stethoscope  and  the  skin  and 
no  folds  of  clothing  near  enough  to  move  on  the  chest 
with  squeak  and  rustle  at  every  respiration,  there  is  less 
chance  of  error  in  a  properly  elicited  fine  rale  than  in 
anything  else  tlie  examiner  sees  or  hears. 


Burns  and  Acidosis  in  Children.— In  children,  bums  and 
scalds  are  frequently  followed  by  acidosis  and  acid  intoxica- 
tion, particularly  if  the  burn  be  superficial  and  extensive.— 
E.  R.  White,  in  Australian  Medical  JoumaL 
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PELLAGEA,  WITH  THE    ANALYTICAL  STUDY 

OF    FIFTY-FIVE    NON-INSTITUTIONAL 

OK    SPOEADIC    CASES 

BEVERLEY  R.  TUCKER,  M.D. 

RICHMOND,   VA. 

Pellagra  is  a  disease  which  has  been  known  in  Italy 
and  other  European  southern  countries  for  nearly  three 
hundred  years.  It  has  since  been  reported  from  most 
semitropical  countries  from  Asia  Minor  to  Texas.  In 
the  United  States  isolated  cases  were  several  times 
reported,  but  the  disease  was  not  known  to  occur 
in  quantity  until  1907,  when  it  was  recognized  inde- 
pendently by  Merrill,  Searcy  and  Babcock.  Up  to  the 
present  time  probably  five  thousand  •  :isec  have  been 
recognized  in  the  United  States,  chie^.^'  confined  to  the 
south  Atlantic  states  and  one  or  two  st?tes  in  the  middle 
west.  The  disease  is  unquestionably  rapidly  increasing 
in  the  United  States  and  although  it  might  have  existed 
in  this  country  unrecognized  for  many  years,  still  it 
must  have  been  extremely  rare  until  1907.  It  now  bids 
fair  to  become  a  national  problem. 


Fig.  1. — .\uthoi-s  case  of  pellagra,  with  lesions  of  the  hands,  fore- 
head and  alaj  of  the  nose. 

As  pellagra  is  so  frequently  reported  in  numbers  from 
the  institutions  for  the  insane,  a  fact  to  be  positively 
ascertained  is  whether  in  these  institutions  the  pella- 
grins were  not  admitted  with  the  disease,  either  in  the 
stage  of  remission  or  with  its  lesions  unrecognized.  The 
fact  that  pellagra  has  been  considered  a  disease  begin- 
ning in  rural  districts  makes  this  question  of  great 
practical  importance.  Assuming  that  the  disease  does 
originate  in  rural  districts,  the  cause  must  be  looked  for 
in  these  localities.  On  the  other  hand,  if  we  can  prove 
that  the  disease  frequently  originates  in  institutions,  then 
there  must  be  local,  demonstrable  and  correctable  causes 
to  be  found  in  these  institutions. 

The  maize  theory  of  causation  has  certainly  not  been 
proved.  Taylor^  quotes  Palidino's  observation  that  the 
use  of  good  maize  did  not  decrease  pellagra  in  Mantua. 
Sambon  and  others  state  that  pellagra  is  found  where 
corn  is  neither  grown  nor  eaten.  Thorington^  says  that 
if  spoiled  maize  was  the  cause  of  pellagra  there  would 
not  have  been  enough  southern  soldiers  left  after  the 

1.  Taylor.  J.  H.  :  New  York  Med.  Jour.,  Dec.  18,  1909,  Vol.  xc, 
No.  25,  n.  1208. 

2.  Thorlngton,  Chilton  :  Pellagra — Not  Established  that  It  Comes 
trom  Bad  Meal.  Gulf  States  Med.  and  Surg.,  January,  1910,  p.  48. 


Civil  War  to  rehabilitate  the  South.  He  believes  it  para- 
sitic in  origin.  Among  the  theories  of  cause  advanced 
Eeed^  gives  the  fungus  Diplodia  zees  as  a  possible  factor ; 
Sambon  believes  the  sand-fly  to  be  the  carrier  of  the 
infective  agent;  Eohrer*  thinks  it  due  to  the  fungus 
Aspergillus  fumigatus;  Auld^  attributes  the  disease  to  a 
magnesium  infiltration  from  the  ingestion  of  maize; 
Tizzoni  and  Wood®  have  isolated  a  bacillus  which  they 
believe  is  the  cause;  Long^  believes  that  amebas  in  the 
stools  have  a  definite  relation  to  pellagra,  while  Eaubit- 
schek*  thinks  the  cutaneous  lesions  due  to  an  alimentary 
poison,  probably  a  lipoid  constituent  from  corn,  plus 
the  chemical  rays  of  sunlight. 

Hyde,  Lavinder  and  Griffin  do  not  believe  that  pella- 
gra is  communicable  and  this  view  is  generally  accepted. 
As  far  as  I  have  been  able  to  learn  no  physicians,  nurses 
or  attendants  have  ever  contracted  the  disease  outside  or 
inside  of  an  institution  from  having  attended  patients 
with  pellagra. 

Pellagra  occurs  in  two  forms,  one  an  acute  fulminat- 
ing form,  and  the  other  a  chronic  form  with  seasonal 
recurrences.  The  fulminating  form  runs  a  course  of 
from  a  few  weeks  to  a  few  months  and  is  frequently 
fatal.  If  apparent  recovery  takes  place  the  disease 
returns  again  the  following  year  and  may  then  be  classed 
as  chronic.  The  fulminating  form  has  been  called 
"typhoid  pellagra,"  but  for  obvious  reasons  it  is  best  not 
to  use  the  word  "typhoid."  The  chronic  form  occurs  in 
two  types.  In  one  the  disease  appears  in  the  spring, 
runs  a  coursg  more  or  less  severe  during  the  summer, 
has  almost  a  complete  remission  in' the  winter  and  recurs 
the  following  spring.  In  the  other,  a  rare  type,  exacer- 
bations occur  both  in  the  spring  and  in  the  fall  with 
summer  and  winter  remissions.  In  the  chronic  form 
the  spring  recurrences  usually  become  more  and  more 
severe  and  the  disease  is  usually  fatal  in  from  two  to 
seven  years.  As  the  seasonal  recurrences  take  place 
regardless  of  the  ingestion  of  maize,  this  seems  to  be  an 
argument  against  the  zeist  theory.  It  would  seem  only 
reasonable,  if  the  disease  was  caused  by  maize  toxemia, 
that  when  this  toxin  became  so  eliminated  that  a  com- 
plete arrest  of  sj'mptoms  occurred  there  could  be  no 
recurrence. 

SYMPTOMS 

The  symptoms  of  pellagra  are  numerous  and  will  be 
taken  up  in  detail  in  the  analysis  of  the  cases  to  follow. 
In  general  it  may  be  said  that  they  consist -of  three  sets, 
the  exact  relation  of  which  to  each  other  has  never  been 
satisfactorily  explained.  The  symptom-groups  are  gas- 
tro-intestinal,  cutaneous,  and  nervous  and  mental.  Most 
writers  do  not  put  them  in  this  sequence  but  mention 
the  cutaneous  manifestations  first.  I  feel  confident, 
however,  that  this  is  erroneous,  and  the  reason  for  it  is 
thaf  the  majority  of  reported  cases  have  been  from  insti- 
tutions of  the  insane  where  diarrhea  and  gastritis  are  so 
common  that  the  date  of  their  onset  in  pellagra  cases  has 
not  been  noted. 

Special  examinations  of  the  blood,  urine,  feces,  eyes 
and  temperature  have  thrown  but  little  light  on  pel- 

3.  Reed,  Howard  S.  :  The  Fungus  Diplodia  as  a  Possible  Factor 
in  the  Etiology  of  Pellagra,  New  York  Med.  Jour.,  Jan.  22,  1910, 
p.  164. 

4.  Rohrer,  C.  W.  G. :  Tr.  Nat.  Conference  on  Pellagra,  Columbla,- 
S.  C,  Nov.  3-4,  1909,  p.  94. 

5.  Auld,  John  :  New  York  Med.  Jour.,  Dec.  4,  1909,  p.  1142. 

6.  Wood.  E.  J.  :  The  Appearance  of  Pellagra  in  the  United  States, 
The  Journal  A.  M.  A.,  July  24,  1909,  p.  281. 
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lagra.  A  moderate  degree  of  secondary  anemia  is 
almost  a  constant  finding  in  the  blood  of  pellagrins,  and 
leukocytosis  is  not  found  unless  there  is  secondary  infec- 
tion, as  shown  by  the  reports  of  Lavinder"  and  others. 
Fox^**  has  found  that  the  Wassermann  reaction  is  not  of 
value  in  the  diagnosis  of  pellagra.  Cole  and  Winthrop^^ 
have  reported  cases  of  transfusion  of  blood  of  sup- 
posedly cured  pellagrins  into  patients  with  active  mani- 
festations with  apparently  good  results. 

Nothing  typical  has  been  found  in  the  examination 
of  the  urine  of  pellagrins.  In  regard  to  fecal  examina- 
tion, Nichols^^  in  the  examination  of  the  stools  of 
eighty-eight  patients  found  amebas  in  37.5  per  cent., 
while  in  101  control  cases  they  were  present  in  only  11.8 
per  cent.  There  were  85.3  per  cent,  of  cases  with  pro- 
tozoa, while  in  the  control  cases  there  were  48.6  per  cent. 
None  of  the  fecal  findings  have  been  of  positive  value 
either  as  to  the  diagnosis  or  etiology.  Hookworm  dis- 
ease, although  having  in  the  United  States  very  much 
the  same  geographic  distribution  as  pellagra,  is  in  no 
way  associated  with  pellagra.  Pellagra  patients  may  also 
have  hookworm,  but  this  is  simply  a  coincidence. 

The  eye  symptoms  of  pellagra  have  not  been  at  ail 
constant.  Welton^^  examined  the  eves  of  fift3'-five 
patients  and  reached  the  following  conclusion :  "In  none 
of  the  cases  presenting  eye  symptoms  could  the  char- 
acter of  the  ey(i  changes  be  regarded  as  pathognomonic 
of  pellagra."  Other  observations  are  in  accordance  with 
this  statement. 

There  is  no  variation  in  the  temperature  of  uncompli- 
cated cases^  of  pellagra  except  during  the  late  stages, 
when  there  may  be  an  elevation.  It  is  at  least  probable 
that  this  elevation  may  be  accounted  for  by  mental 
excitement  or  secondary  infection  in  many  cases. 

PATHOLOGY  AND  DIAGNOSIS 

The  pathology  of  pellagra  has  not  been  put  on  a  very 
definite  basis  and  those  interested  are  referred  to  the 
very  interesting  review  of  the  sub.iect  by  Harris  of 
Georgia.^*  In  reference  to  the  pathology  of  the  nervous 
svstem,  he  states  that  there  mav  be  noted  degenerative 
changes  in  the  chromophilic  cells  of  the  cortex  of  the 
cerebrum.  In  the  cerebellum  the  cells  of  Purkinje 
undergo  degeneration,  which  may  account  for  the  ataxia 
observed  in  some  cases.  In  the  cord  eel  I -degeneration  is 
noted  and  at  times  this  goes  on  to  cell-destruction.  We 
have  no  positive  evidence  of  alterations  in  the  peripheral 
nerves. 

The  diagnosis  of  pellagra  is  easy  in  most  cases  if  this 
disease  is  borne  in  mind.  A  positive  diagnosis  should  not 
be  made  unless  gastro-intestinal  and  typical  cutaneous 
symptoms  are  present.  Pellagra  sine  pellagra  is  an 
impossible  diagnosis  because  in  many  cases  of  mental  dis- 
orders there  are  gastro-intestinal  disturbances.  Notice- 
able nervous  and  mantal  symptoms  may  not  appear  until 
late  and  the  disease  may  occasionally  be  diagnosed  before 
their  appearance.  Conditions  which  mav  reallv  be  con- 
fused with  pellagra  are  syphilis,  in  certain  of  its  forms, 
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and  insanity  with  gastro-intestinal  disturbances  in  which 
true  sun-burn  has  occurred.  I  saw  a  patient  with 
syphilis  at  the  City  Hospital,  Richmond,  presenting  the 
symptoms  of  stomatitis,  diarrhea,  erythema,  and  nervous 
and  mental  disturbances,  and  diagnosed  the  case  as 
syphilis  because  the  eruption  occurred  on  the  palms  as 
well  as  the  extensor  surface  of  the  hands.  On  investiga- 
tion the  history  of  syphilis  was  elicited  and  the  lesions 
and  other  symptoms  disappeared  in  a  short  time  under 
the  mixed  treatment. 

There  are  some  conditions  which  more  or  less  resemble 
pellagra,  the  most  prominent  of  which  are  leprosy,  alco- 
holic polyneuritis  and  beriberi.  In  leprosy  the  skin 
lesions  of  certain  forms  constitute  the  most  marked 
resemblance  to  pellagra.  In  alcoholic  polyneuritis  there 
may  be  gastro-intestinal,  nervous  and  mental  and  cuta- 
neous disturbances,  but  there  is  no  seasonal  remission  and 
the  skin  legions  are  those  of  neuritis  and  are  not  similar 
to  pellagra. 
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Fig.  2. — Lesions  of  the  hands  in  a  case  of  pellagra.     (CourtrFV  of 
Dr.  Paul  N.  Anderson.  Morgautou,  N.  C.) 


ANALYSIS  OF  CASES 

Having  thus  discussed  the  disease  in  general  I  shall 
now  proceed  with  the  analysis  of  fifty-five  non-institu- 
tional or  sporadic  cases.  A  form  containing  over  one 
hundred  questions  was  used  by  me  in  obtaining  these 
histories  and  this  form  was  sent  to  physicians  who  were 
known  to  have  patients  with  pellagra  under  their  charge. 
Many  of  these  patients  were  also  seen  by  me.  Thanks 
are  due  to  Dr.  Ennion  G.  Williams,  chief  health  officer 
of  Virginia,  for  the  distribution  of  many  of  these  forms, 
and  I  am  especially  grateful  to  the  plivsicians  who  so 
cheerfully  and  carefully  answered  these  questions.  In 
this  report  all  doubtful  cases  have  been  excluded  and 
many  control  questions  asked  in  order  to  take  every 
possible  precaution  against  error.  It  is  to  be  regretted 
that  complete  laboratory  studies  were  not  made  of  more 
cases,  but  these  cases  occurred,  for  the  most  part,  in  rural 
districts  where  facilities  were  lacking  and  the  cases  often 
infrequently  visited.  This  study  was  undertaken  with 
the  idea  in  mind  that  the  analysis  of  cases  occurring 
outside  of  institutions  might  be  of  especial  value  because 
the  earlier  symptoms,  and  at  times,  the  onset  of  the  dis- 
ease, could  be  noted,  and  because  light  might  be  thrown 
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on  the-  epidemiology,  the  priority  of  certain  sets  of 
symptoms  and  because  of  the  probability  of  a  more  intel- 
ligent history  from  patients  who  were  not  inmates  of  an 
institution  for  the  insane. 

GENERAL    HISTORY 

Age. — In  fifty-four  of  the  fifty-five  cases  the  age  of  the 
patient  was  given,  the  oldest  being  76  and  the  youngest  6. 
The  average  age  was  nearly  37.  The  most  frequent  decade  for 
the  occurrence  of  the  disease  was  between  thirty  and  forty 
years,  sixteen  out  of  the  fifty-four  cases  occurring  in  this 
decade. 

gex. — Thirty-nine  patients  were  female  and  sixteen  male. 

Nationality. — Forty-two  patients  were  stated  to  be  white 
American,  three  others  white,  American  or  foreign  birth  not 
stated,  and  one  white  born  in  Ireland.  Only  nine  of  the 
patients  were  negroes. 

Married  or  Single. — Thirty-seven  of  the  patients  were  mar- 
ried, four  widowed  and  fourteen  single. 

Epidemicity. — In  ten  instances  there  were  other  cases  in  the 
immediate  neighborhood,  in  one  instance  the  second  patient 
was  a  sister  of  the  first.  The  cases  as  a  rule  were  widely  sepa- 
rated geographically.     In  the  state  of  Virginia,  in  forty-five 


Fig.  3. — Lesions  on  the  back  of  the  hands  and  neck  In  a  case  of 
pellagra  In  a  negro.  (Courtesy  of  Dr.  William  F.  Drewry,  Peters- 
burg, Va.) 

consecutive  cases,  pellagra  occurred  in  one  county  only  in 
nineteen  cases,  two  cases  in  a  county  in  eight  instances,  three 
in  two  instances  and  four  in  one  instance. 

Month  of  Onset. — Forty  of  the  fifty-five  patients  stated  the 
month  of  the  onset  of  symptoms,  four  simply  stated  that  the 
disease  began  in  the  summer,  four  others  that  it  began  in  the 
spring  and  in  two  cases  no  date  was  given.  In  the  forty-five 
cases  in  which  the  month  was  given  two  began  in  January,  two 
in  February,  ten  in  March,  nine  in  April,  seven  in  May,  nine 
in  June,  four  in  August,  one  in  October,  one  in  November,  and 
none  in  July,  September  and  December. 

Priority  of  Symptoms. — Diarrhea  was  the  first  symptom  in 
thirty-five  cases,  stomatitis  in  one  and  diarrhea  and  vomiting 
in  one,  making  thirty-seven  cases  in  which  gastro-intestinal 
symptoms  occurred  first.  Gastro-intestinal  and  skin  lesions 
are  stated  to  have  begun  simultaneously  in  seven  cases. 
Cutaneous  symptoms  began  first  in  ten  cases,  and  in  two  cases 
it  was  unknown  which  was  the  first  set  of  symptoms.  In 
three  cases  the  nervous  and  mental  symptoms  were  stated  to 
have  been  the  first  to  appear,  but  on  investigation  these  people 
were  found  to  have  been  neurotic  for  many  years.  Where  exact 
dates  could  be  ascertained  it  was  found  in  thirty-five  cases 
that  the  gastro-intestinal  symptoms  preceded  the  cutaneous 
from  one  day  to  seven  years;  in  twenty-seven  of  these  cases 
three  months  or  less,  and  in  eight  one  month  or  less.  In  seven 
cases  the  cutaneous  preceded  the  gastro-intestinal    symptoms 


from  two  weeks  to  twenty-eight  months;  in  six  of  the  seven 
cases  one  month  or  less. 

Hygienic  Condition. — The  hygienic  condition  was  said  to  he 
poor  in  fifteen,  fair  in  sixteen,  good  in  twenty-one  and  excel- 
lent in  three. 

Ingestion  of  Maize. — Maize  products  were  eaten  regularly 
and  formed  the  chief  article  of  diet  in  twenty-nine  cases,  were 
eaten  moderately  in  thirteen,  very  rarely  in  nine  and  in  four 
cases  it  was  stated  that  the  patients  never  ate  corn  products 
in  any  form.  It  might  be  said  that  in  one  form  or  another 
maize  is  the  staple  article  of  food  throughout  this  section. 
Eight  of  the  patients  drank  corn  whisky  and  four  of  these  to 
excess.  Of  the  thirteen  patients  who  very  rarely  or  never  ate 
corn  products  only  one  drank  corn  whisky  at  all.  Bread, 
batter  bread,  cakes  and  hominy  were  the  most  frequent  forms 
in  which  corn  was  eaten.  Forty-five  answered  the  question  as 
to  whether  corn  syrup  was  used  and  if  so  whether  it  was  fer- 
mented. It  was  used  in  eighteen  of  the  cases  and  was  said  to 
be  fermented  in  three.  Of  the  eighteen  patients  who  used 
corn  syrup  twq  of  them  rarely  ate  maize  products  in  the  othpr 
forms  and  one  did  not  take  corn  in  any  other  form.  In  the 
three  cases  in  which  the  corn  syrup  was  known  to  he  fer- 
mented the  patients  ate  maize  products  in  other  forms  to 
excess. 

Condition  of  Corn-Meal. — In  twenty-two  cases  the  meal  was 
said  to  be  good,  in  twenty-two  it  was  unknown  whether  it  was 
good  or  not,  and  in  six  it  was  known  to  be  bad  or  spoiled. 
Some  of  the  patients  used  store  or  shipped  meal  exclusively 
and  others  home  meal  exclusively. 

Pernicious  Habits. — One  patient  was  addicted  to  opium,  one 
to  opium  and  tobacco,  five  used  tobacco  alone  to  excess,  three 
used  tobacco  and  whisky  to  excess,  and  five  whisky  alone  to 
excess.  This  gives  a  total  of  fifteen  patients  whose  constitu- 
tions may  have  been  affected  by  these  habits.    • 

Constitutional  Diseases. — Twenty  patients  had  constitu- 
tional diseases  in  the  past,  nine  had  rheumatism,  five  malaria, 
two  had  syphilis  alone,  one  syphilis  and  malaria,  one  malaria 
and  rheumatism,  one  was  paralyzed  and  one  had  tuberculosis. 
None  of  the  patients  had  hookworm  disease. 

CUTANEOUS   SYMPTOMS 

All  the  patients  had  cutaneous  symptoms. 

Distribution  of  Skin  Lesions  at  the  Beginning. — In  forty- 
four  of  the  fifty-five  patients  the  skin  lesions  began  on  the 
back  of  the  hands  and  forearms  alone,  in  forty-three  of  these 
cases  simultaneously  on  both  hands  or  forearms,  and  in  one  it 
began  first  on  the  right  hand  followed  in  a  few  days  by  involve- 
ment of  the  left  hand.  In  seven  patients  the  lesion  began  on 
the  back  of  the  hands,  forehead  and  alse  of  the  nose  and  in 
three  on  the  back  of  the  hands  and  dorsum  of  the  feet  and 
in  one  on  the  back  of  the  hands  and  neck.  In  all  of  the 
cases,  or  100  per  cent.,  the  back  of  the  hands  and  forearms 
were  affected  at  the  beginning. 

Extent  of  the  Cutaneous  Lesions. — In  twenty-eight  of  fifty 
patients  who  answered,  the  cutaneous  lesions  remained  con- 
fined to  the  hands  and  forearms;  in  four  cases  the  hands  and 
feet  were  involved;  in  four  hands,  face  and  neck  and  in  twelve 
hands,  face,  feet  and  neck.  Two  patients  stated  that  the 
eruption  was  "all  over  the  body,"  but  in  one  of  these  the  case 
was  complicated  r.ith  impetigo  which  seemed  to  be  responsible 
for  this  involvement. 

Character  of  Skin  Lesions. — The  epidermis  was  red  and  more 
or  less  rough  in  the  beginning  in  practically  all  of  the  cases 
but  turned  dark  in  twenty-seven  cases.  In  a  few  cases  there 
was  swelling  and  thickening  of  the  skin  and  fissuring.  Des- 
quamation took  place  in  fifty-one  cases  out  of  the  fifty-five. 
The  time  of  the  appearance  of  desquamation  varied  from  two 
weeks  to  six  months  after  the  appearance  of  the  skin  lesions, 
the  average  time  being  one  month.  Sloughing  occurred  in 
fifteen  of  the  cases  in  from  one  to  six  months.  In  eighteen 
cases  there  was  bullous  formation.  The  lesions  were  stated  to 
resemble  eczema  at  the  beginning  in  twenty-one  cases,  sunburn 
in  twelve,  erythema  in  three,  dermatitis  in  two  and  syphilis, 
ring-worm,  impetigo  and  poison-ivy  in  one  case  each. 
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After  the  lesions  healed  the  appearance  of  the  surface  was 
noted  in  nine  caseii.  It  was  glistening  and  usually  reddish, 
in  one  case  pale  and  in  two  dark  or  brownish  in  color. 

Secondary  infection  occurred  in  seven  of  the  fifty-five  cases, 
furuncles  in  three  instances,  impetigo  in  one  and  ulceration 
in  two;    in  one  the  character  was  not  stated. 

Remission    in    the    skin    lesions    occurred    in    twenty-nine 

Exposure  to  the  Sun.— The  patients  w^ere  exposed  to  the  sun 
in  thirty  instances  and  in  twenty-one  cases  this  exposure  was 
known  to  make  the  skin  lesions  worse. 

MUCOUS  METMBRANE  INVOLVEMENT 

Stomatitis  was  present  in  forty-seven  of  the  fifty-five  cases. 
In  seven  cases  other  mucous  membranes  were  involved,  usually 
the  anus  or  vagina. 

GASTKO-INTESTINAL     SYMPTOMS 

These  symptoms  occurred  in  every  case  but  one;  vomiting 
in  thirty-four  cases,  diarrhea  in  fifty-four  eases,  obstinate  con- 
stipation in  one  case  and  diarrhea  alternated  with  constipation 
in  thirty  of  the  cases. 

Remissions  occurred  in  the  diarrhea  in  thirty-six  cases.  In 
some  cases  the  remissions  were  very  short. 

Forty-three  patients  mentioned  the  macroscopic  appearance 
of  the  stools,  which  varied  from  light  gray  to  dark  brown  or 
green  in  color.  In  most  instances  they  were  watery.  Mucus 
was  noted  in  five  and  blood  in  one.  (For  examination  of  the 
stools  see  laboratory  findings  further  on.) 

NEBVOUS  AND  MENTAL  SYMPTOMS 

Fifty-four  of  the  fifty-five  patients  had  nervous  and  mental 
symptoms.  The  onset  of  these  was  from  a  few  days  to  a  year 
and  a  half  after  the  first  appearance  of  the  disease,  the  average 
time  being  six  to  eight  weeks.  In  several  patients  who  had 
beei;  nervous  for  years  it  was  noticed  that  the  nervousness 
was  made  worse  by  pellagra. 

Emotional  Manifestations. — The  temper  was  stated  to  be  bad 
in  twenty-eight  cases,  the  patients  were  depressed  in  forty-four, 
and  cried  to  excess  in  thirty-three.  In  twenty-one  cases  the 
patients  were  stated  to  have  ceased  laughing  since  the  onset 
of  the  disease. 

Memory  was  affected  in  forty-two  cases. 

Hallucinations  and  Delusions. — These  were  noted  in  seven- 
teen cases,  in  five  cases  delusions  alone,  in  four  cases  halluci- 
nations alone  and  eight  cases  both.  In  the  delusion  cases  all 
were  of  persecutory  character  but  one.  This  patient  had 
pleasant  delusions.  The  hallucinations  were  the  usual  ones  of 
sight  and  sound. 

Homicide  and  Suicide. — None  of  the  patients  committed 
homicide  or  suicide;  one  patient  attempted  both,  and  five 
threatened  suicide. 

Nervous  Symptoms. — Forty-nine  patients  were  .said  to  be 
nervous,  forty-three  restless  and  forty-six  had  insomnia. 

Paralysis. — Four  patients  were  paralyzed.  One  of  these  had 
hemiplegia,  one  paralysis  of  the  sphincter  ani  and  two  partial 
paralysis  of  tlie  lower  extremities. 

Tremor. — In  twenty-eight  cases  tremor  was  noted,  tremor 
of  the  hands  in  eight  cases,  of  the  tongue  in  two,  of  the  hands 
and  tongue  in  five,  of  the  hands  and  lips  in  two,  of  the  hands, 
face  and  tongue  in  one,  of  the  body  one,  and  nine  patients  did 
not  state  where  the  tremor  was  observed. 

Trophic  Disturbances.— In  only  five  cases  were  trophic  dis- 
turbances noted,  unless  we  include  skin  lesions,  and  these  con- 
sisted of  thickening  and  roughening  of  the  nails. 

Station.— The  station  with  the  eyes  closed  was  unsteady  in 
twenty  cases,  normal  in  twenty  and  untested  in  fifteen. 

(/ait.— The  gait  was  abnormal  in  twenty-four  cases,  variously 
described  as  slow,  ataxic,  weak  or  staggering.  It  was  normal 
in  twenty  cases  and  unobserved  in  eleven. 

Knee-jerks.— \n  forty  cases  the  knee-jerks  were  present,  they 
were  absent  in  six  and  untested  in  nine.     In  twenty  of  the 
forty  cases  the  knee-jerks  were  exaggerated  on  both  sides,  in 
one  exaggerated  on  the  righfc  and  normal  on  the  left,  in  four  • 
diminished  and  in  fifteen  they  were  normal 
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Anesthesia. — Areas  of  cutaneous  anesthesia  were  observed 
in  twelve  cases,  in  two  of  which  they  were  only  noted  over  the 
lesion.  There  was  no  anesthesia  found  in  thirty. cases  and  it 
was  untested  in  thirteen. 

Cramps. — Twenty-eight  patients  suffered  with  cramps  in 
various  places.  Nine  had  cramps  in  the  abdomen,  legs  and 
abdomen  one,  abdomen  and  arms  one,  legs  six,  back  and  legs 
one,  legs  and  hands  one,  hands  one,  in  the  sides  one,  cramps 
general,  three,  and  location  of  cramp  unseated  in  four.  In 
twenty-four  cases  no  cramps  occurred  and  in  three  cases  it  was 
unknown  whether  or  not  they  had  cramps. 

Muscular  Wasting  and  Weakness. — Muscular  wasting  was 
present  in  thirty-five  cases,  not  present  in  seventeen  and  unob- 
served in  three.  Muscular  weakness  was  present  in  forty-nine 
cases,  not  present  in  four  and  unstated  in  two. 

Contraction  of  the  Hands  and  Limbs. — In  four  cases  there 
was  contraction  of  the  thumb  across  the  palm,  in  one  there 
was  contraction  of  the  index  finger  and  in  fifty  there  was  no 
contraction  of  the  hands.  The  extremities  were  said  to  be 
contracted  a  few  days  in  one  case,  permanently  contracted  in 
one  case,  in  two  cases  the  question  was  unanswered  and  in 
fifty-one  cases  there  was  no  contraction. 

Tenderness  over  the  Spine. — The  spine  was  tender  in  nine 
cases,  not  tender  in  thirty-four  and  untested  in  twelve. 

EYES 

Size  of  Pupils. — Pupils  were  normal  in  twenty-ieight  cases, 
contracted  in  eleven,  dilated  in  nine,  right  dilated  and  left 
normal  in  one,  and  untested  in  six. 

Reaction. — In  forty-three  cases  the  pupils  reacted  normally 
to  light,  in  six  the  reaction  was  untested,  in  five  there  was 
no  reaction  to  light  and  in  one  the  pupils  were  sluggish. 

Exophthalmos. — Only  one  patient  showed  exophthalmos  and 
that  was  said  to  be  congenital. 

Cataract. — Three  of  forty-five  patients  had  cataract.  (Also 
see  sight  under  special  senses.) 

SPECIAL    SENSES    AND    FUNCTIONS 

Sight. — Change  of  sight  was  noted  in  eight  cases;  in  one  of 
these  there  was  diplopia,  in  one  photophobia  and  in  the  others 
simply  diminished  vision.  In  forty-one  cases  there  was  no 
change  in  sight  and  in  six  the  condition  of  the  sight  was  not 
noted. 

Taste. — In  twenty-one  cases  taste  was  diminished;  it  was 
"coppery"  in  one;  there  was  no  change  in  twenty-four  and  the 
matter  was  unobserved  in  nine  cases. 

Touch. — Patients  noticed  change  in  sensation  when  they 
touched  objects  in  fourteen  of  the  cases,  sensation  being  dimin- 
ished in  thirteen  and  increased  in  one.  Touch  was  normal  in 
thirty  and  unobserved  in  eleven. 

Smell. — Sense  of  smell  was  diminished  in  six  cases,  normal 
in  thirty-eight  and  untested  in  eleven. 

Hearing. — Hearing  was  diminished  in  five  cases,  normal  in 
forty-one  and  untested  in  nine. 

Sexual  Power. — This  was  lost  in  five  cases,  diminished  in 
one,  normal  in  seventeen  and  the  question  unanswered  in 
thirty-two. 

Speech. — Difficulty  of  speech  was  noted  in  twenty-two  cases, 
three  of  which  resembled  mutism;  in  four  cases  the  speech 
was  weak  and  in  the  rest  the  speech  defect  was  not  described. 
In  thirty-three  cases  there  was  no  speech  difficulty. 

OENEBAL  SYMPTOMS 

Malaise. — Forty-nine  patients  suffered  from  malaise,  in  four 
there  was  no  malaise  and  two  cases  did  not  answer. 

Vertigo. — Thirty-six  patients  had  vertigo,  thirteen  no  vertigo 
and  six  did  not  answer. 

Headache. — Thirty-five  patients  had  headaches,  but  in  most 
of  these  it  was  noted  that  the  headache  was  slight  or  occa- 
sional. 

Pain. — In  thirty-four  cases  pain  was  note<l;  in  seven  of 
these  cases  pain  in  the  back,  eight  pain  in  the  abdomen,  one 
back  and  abdomen,  one  extremities  and  abdomen,  seven  in  the 
extremities,  one  pain  all  over,  one  pain  in  the  side  and  one  in 
the  mouth.     In  the  rest  the  location  was  not  stated. 
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Pulse. — Pulse  was  normal  in  twenty-seven  cases,  rapid  in 
seventeen  and  slow  in  one.  The  highest  pulse-rate  was  142 
and  the  lowest  65.  The  question  regarding  pulse  was  unan- 
swered in  ten. 

Temperature. — The  temperature  was  normal  in  twenty-one 
cases,  elevated  in  twenty-five,  subnormal  in  four  and  unstated 
in  five.  In  one  case  toward  the  end,  the  temperature  was  106 
F.,  but  usually  it  was  very  slightly  elevated  and  only  elevated 
in  severe  cases. 

Salivation. — An  increase  of  saliva  was  noted  in  twenty-eight 
cases,  the  question  unanswered  in  two  cases  and  in  twenty-five 
cases  saliva  was  not  increased. 

Thirst. — Excessive  thirst  was  noted  in  eighteen  cases,  dimin- 
ished thirst  in  four;"  the  question  was  unanswered  in  three; 
and  thirst  was  normal  in  thirty. 

Anemia  of  Mucous  Membranes. — This  was  noted  in  forty-two 
cases,  the  question  was  unanswered  in  six;  and  in  seven  cases 
no  anemia  of  the  mucous  membranes  was  observed. 

Hair. — The  hair  over  the  body  was  normally  grown  in  forty- 
one  cases,  scantily  grown  in  eight,  and  two  cases  occurred  in 
children  in  which  the  hair  on  the  body  had  not  developed.  The 
question  was  unanswered  in  four  cases. 

Weight. — Fifty-two  of  the  patients  lost  weight,  in  two  mild 
cases  the  patient  did  not  lose  weight  and  in  one  case  the 
question  was  unanswered.  The  loss  of  weight  from  the  time 
ofthe  appearance  of  the  disease  varied  from  5  to  75  pounds. 

Perspiration. — This  was  diminished  in  thirty-two  cases, 
increased  in  three  cases,  normal  in  fourteen  cases;  and  the 
question  was  unanswered  in  six  cases. 

OBGANIC    DISEASES 

Heart  Disease. — The  heart  was  examined  and  found  normal 
in  fifty-three  cases  and  two  patients  had  heart  trouble. 

Lung  Disease. — The  lungs  were  normal  in  fifty-one  cases, 
in  two  examination  was  not  made,  in  one  tuberculosis  was 
present  and  one  case  was  suspicious  of  tuberculosis. 

Genito-Vrinary  Disease. — In  forty-five  cases  there  was  no 
history  of  genitourinary  disease;  four  patients  had  had 
gonorrhea  in  the  past;  one  had  had  syphilis;  in  one  case 
retention  of  urine  was  present,  in  one  cystitis  and  in  three 
cases  the  question  was  not  answered. 

LABORATORY   FINDINGS 

Urine. — The  urine  was  not  tested  in  twenty-seven  cases, 
tested  and  found  normal  in  twenty  cases.  In  eight  cases  the 
urine  was  abnormal  as  follows:  In  one  case  specific  gravity 
wjis  1,032  and  indican  increased,  in  one  a  trace  of  albumin, 
in  one  specific  gravity  was  1,040  and  abundant  phosphates,  in 
one  pus-cells,  in  one  a  moderate  quantity  of  albumin,  in  one 
indican  increased,  in  one  indican  increased  and  specific  gravity 
was  1,031.  Other  than  as  mentioned  the  urinary  examinations 
were  negative. 

Feces. — The  feces  were  not  examined  in  forty-seven  cases 
and  the  stools  were  examined  and  found  negative  for  parasites 
in  eight  cases. 

Blood. — Partial  or  complete  blood-examinations  were  made 
in  eight  cases.  The  hemoglobin  was  tested  in  five  of  these  cases 
and  ranged  from  65  per  cent,  to  95  per  cent.  The  red  cells 
were  counted  in  these  five  cases  and  ranged  from  2,750,000  to 
4,952,000.  Three  of  these  patients  showed  secondary  anemia, 
one  showed  no  anemia  at  all  and  in  one  case  the  hemoglobin 
was  70  per  cent,  and  the  red  cells  2,750,000  giving  a  minus 
color-index,  indicative  of  essential  rather  than  a  secondary 
anemia.  This  case  gave  only  the  usual  clinical  manifestations. 
The  white  cells  were  within  normal  limits  in  the  four  cases  in 
which  they  were  counted.  The  polynucleara  were  ^"aetically 
normal  in  the  six  cases  counted,  ranging  from  68  per  cent,  to 
80  per  cent.;  the  lymphocytes  and  large  mononuclears  were 
normal  in  the  six  cases  and  the  eosinophils  were  increased  in 
one  case  only.  All  of  the  blood-examinations  were  negative 
for  malaria. 

Gastric  Contents. — Gastric  analysis  made  in  one  case  showed 
nothing  abnormal. 


KEinSSIONS    AND    MORTALITY 

Of  the  fifty-five  patients,  eight  are  in  their  first  year 
of  the  disease  and  alive,  twelve  died  the  first  year  of  the  dis- 
ease, twenty-eight  had  remissions,  three  continued  over  a  year 
without  remission  and  it  is  unknown  in  four  cases  whether 
remissions  occurred  or  not.  Of  the  twenty-eight  patients  who 
had  remissions  sixteen  have  had  only  one  each  and  the  rest 
have  had  from  two  to  five  each.  All  the  remissions  were  in 
the  winter,  but  one  patient  had  one  remission  in  the  fall  and 
another  in  the  late  winter  and  one  patient  had  three  remis- 
sions, all  of  which  were  stated  to  have  been  in  the  summer. 
Most  of  the  twelve  patients  who  died  the  first  year  of  the  dis- 
ease, died  within  the  first  six  months.    One  died  in  five  weeks. 

TREATMENT 

These  patients  were  given  various  treatments,  arsenic  being 
the  most  popular.  Some  patients  died  while  taking  the  arsenic 
and  others  had  remissions.  It  is  impossible  to  say  whether 
the  remissions  occurred  because  of,  or  in  spite  of,  treatment. 
Various  local  applications  were  applied  to  the  cutaneous 
lesions  but  without  beneficial  results.  Bismuth,  opium,  etc., 
were  given  for  the  diarrhea  but  in  many  cases  it  persisted 
while  these  remedies  were  being  taken.  In  five  cases  I  gave 
or  suggested  hexamethylenamin,  with  apparently  very  striking 
results.  After  three  or  four  days  the  gastro-intestinal, 
cutaneous  and  nervous  and  mental  symptoms  began  to  clear 
up  and  the  patients  shortly  went  into  a  state  of  remission. 

CONCLUSIONS 

From  these  statistics  the  following  are  some  of  the 
conclusions  which  may  be  reached: 

1.  Pellagra  may  occur  at  any  age  from  childhood  to 
old  age. 

2.  In  the  Southern  states,  although  the  negro  forms 
the  majority  of  the  lower  class,  yet  pellagra  is  most 
common  in  the  white. 

3.  The  disease,  while  affecting  chiefly  the  lower  classes, 
is  occasionally  seen  among  those  of  good  hygienic  and 
social  surroundings. 

■i.  The  disease  is  widely  spread  and  did  not  occur  in 
local  epidemics. 

5.  The  disease  in  the  cases  reported  is  more  common 
in  rural  districts  than  in  the  cities. 

6.  The  majority  of  cases  occurred  in  the  spring  and 
early  summer. 

7.  The  gastro-intestinal  symptoms,  especially  the 
diarrhea,  are  usually  the  first  manifestations  of  the  dis- 
ease. 

8.  The  ingestion  of  maize  or  maize  products,  whether 
spoiled  or  not,  is  not  alone  the  cause  of  pellagra. 

9.  Patients  whose  constitutions  are'  depleted  by  per- 
nicious habits  or  chronic  diseases  are  not  rendered 
thereby  more  susceptible  to  pellagra  than  those  not  so 
afl'ected. 

10.  The  backs  of  the  hands  are  always  affected  in  the 
cutaneous  lesions  of  pellagra  and  the  lesions  are  always 
S}-mmetrical. 

11.  Exposure  to  the  sun  cannot  account  for  the  cuta- 
neous lesions. 

18.  Stomatitis  is  almost  a  constant  symptom. 

13.  The  nervous  and  mental  symptoms  conform  to  no 
known  nervous  disease  or  form  of  insanity. 

14.  The  nervous  and  mental  symptoms  form  no  dis- 
tinct clinical  entity. 

15.  The  eye  symptoms  are  not  pathognomonic. 

16.  Emaciation  is  practically  constant. 

17.  The  special  senses  are  only  occasionally  affected, 

18.  Pellagra  is  not  per  se  a  febrile  disease,  and  when 
an  elevation  of  temperature  occurs  it  may  frequently  be 
accounted  for  by  a  complication. 

19.  A  moderate  anemia  is  found  in  most  of  the  cases. 
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20.  The  heart,  lungs  and  genito-urinary  organs  do  not 
seem  to  be  particularly  affected  by  pellagra. 

21.  Examinations  of  the  urine,  feces  and  blood  show 
nothing  pathognomonic  of  pellagra. 

22.  The  cause  of  pellagra  is  unknown  and  the  study 
of  these  cases  throws  no  positive  light  on  the  etiology. 
Patients  may  have  pellagra  who  do  not  eat  corn  prod- 
ucts. Sunlight  does  not  account  for  the  condition.  In 
these  cases  no  parasite,  toxin,  bacteria  nor  insect  has 
been  isolated  as  being  the  causative  factor. 

23.  The  disease  is  not  communicable  by  ordinary  con- 
tact. 

24.  Three  great  systems  are  affected:  the  digestive 
tract,  the  cutaneous  surface  and  the  cerebrospinal  and 
peripheral  nervous  systems  and  their  involvement  seems 
to  be  in  the  order,  named. 

25.  Eemissions  occur  in  over  half  of  the  cases. 

26.  Death  frequently  occurs  in  the  first  attack. 

27.  It  is  too  early  in  the  study  of  the  disease  in  this 
country  to  estimate  the  mortality.  Probably  50  per 
cent,  die  during  the  first  two  years. 

28.  In  these  cases  it  cannot  be  said  that  any  patient 
is  more  than  apparently  cured  as  it  may  simply  be  a 
remission. 

29.  No  specific  cure  for  the  disease  has  been  found, 
and  the  remedies  in  general  use  are  of  doubtful  value. 
Hexamethylenamin  may  possibly  have  curative  proper- 
ties. 

SOME    STATISTICS    OF    OTHER    CASES 

Return  postals  were  sent  to  various  institutions  in 
rhich  pellagra  was  thought  to  exist.  Eeplies  were 
received  reporting  598  cases.  The  question  was  asked, 
^*How  many  of  your  patients  are  known  to  have  died  of 
)ellagra?"  It  was  found  that  226  of  the  598  patients 
jad  died,  leaving  372  living  or  unaccounted  for; 

Another  question  asked  was,  "How  many  living 
)atients  failed  to  show  symptoms  the  following  year?" 
Replies  indicated  that  there  were  157  which  showed  no 
Symptoms  to  Aug.  1,  1910. 

A  third  question  was  in  regard  to  tlie  best  remedial 
Igencies.  Iron  and  arsenic,  especially  atoxyl,  were  used 
in  most  of  the  cases.  The  administration  of  these  prep- 
arations, however,  was  not  followed  by  brilliant  results. 

REMARKS 

The  cause  of  pellagra  remains  a  mystery;  the  prog- 
nosis is  grave,  and  as  yet  treatment  is  inadequate.  The 
iisease  is  one  of  problematic  interest  to  the  hvgienist, 
the  internist,  the  dermatologist,  the  neurologist  "and  the 
llienist.  We  can  not  believe  that  a  disease  so  serious 
ind  with  such  striking  characteristics  can  have  existed 
in  the  United  States  for  more  than  a  few  years  without 
Recognition.  It  therefore  behooves  us  to  investigate  all 
theories  as  to  its  cause  from  an  impartial  standpoint, 
Until  the  cause  is  absolutely  proved,  and  to  adopt  as  far 
18  practicable  such  suggestions  for  its  treatment  as  may 
Beem  reasonable.  In  regard  to  the  latter,  it  would  be 
Idvisable  to  send  pellagra  patients  to  the  far  north 
_  before  spring  sets  in  and  see  if  the  colder  climate  would 
prevent  recurrences.  Several  patients  have  told  me  that 
in  the  winter  remission  they  felt  ill  on  warm  days, 
and  one  stated  that  the  back  of  the  hands  would  redden 
temporarily  on  these  days.  We  might  also  try  protect- 
ing exposed  parts  with  gloves  and  veils. 

The  hexamethylenamin  treatment  was  tried  by  me 
because  of  its  property  of  forming  formaldehvd  in  the 
body  secretions  and  because  of  the  prcbabilitv  of  pel- 
lagra being  au  infectious  disease,  the  exact  character  of 
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which  is  unknown.  Hexamethylenamin  was  given  to 
five  patients  in  doses  of  from  5  to  7.5  grains  four  times 
a  day  over  a  period  of  about  three  weeks,  and  all  other 
treatment  discontinued.  Two  of  the  cases  were  so  severe 
that  it  looked  as  if  death  would  be  the  only  outcome 
while  the  other  three  cases  were  of  moderate  severity. 
Such  prompt  and  striking  improvement  followed  the 
administration  of  hexamethylenamin  that  although  the 
number  of  cases  in  which  it  was  used  is  very  small  I 
feel  that  it  deserves  a  more  extensive  trial. 
208  East  Franklin  Street. 


DISCUSSION     ON     PELLAGRA 

At  the  St.  Louis  Session  of  the  American  Medical 
Association,  June,  1910,  the  Section  on  Dermatology 
devoted  Wednesday  and  Thursday  mornings  to  the  pre- 
sentation of  cases  of  pellagra  and  the  discussion  of  that 
disease. 

WEDNESDAY   MOBNINQ    SESSION 

Lb.  R.  p.  Pbice,  Nevada,  Mo.:  I  take  pleasure  in  presenting 
two  patients,  both  inmates  of  State  Hospital  No.  3,  Nevada, 
Mo.  They  were  treated  for  some  time  before  we  were  aware 
of  the  character  of  the  disease.  The  first  case  began  w^ith 
malaise  and  loss  of  appetite,  followed  in  a  short  time  by 
diarrhea  and  stomatitis  and  inflammation  of  the  backs  of  the 
hands;  there  was  also  a  small  girdle  extending  around  the 
wrists.  These  symptoms  were  treated  symptomatically  with 
little  avail.  I  put  the  patients  on  iron,  quinin  and  strychnin, 
Fowler's  solution,  with  fruits  and  lemonades  every  two  hours. 
This  seemed  to  clear  up  the  symptoms  for  a  while;  however, 
they  returned  in  two  or  three  weeks.  The  second  patient  has 
been  in  the  hospital  a  little  more  than  a  month.  The  only 
sj^mptom  on  admission  was  an  inflammation  on  the  backs  of 
the  hands.  The  diagnosis  of  her  mental  condition  was  maniac 
depressive  insanity.  She  has  run  a  subnormal  temperature 
throughout  the  entire  course.  At  this  time  she  has  devel- 
oped diarrhea  and  stomatitis.  I  have  two  other  cases  at 
the  hospital  which  developed  in  the  same  wards  that  these 
patients  were  in. 

Db.  a.  Ravogli,  Cincinnati:  Pellagra  is  most  commonly 
observed  in  Italy  among  the  poorer  classes  and  has  been 
called  a  disease  of  poverty.  It  is  supposed  to  be  due  to  the 
fact  that  during  certain  seasons  of  the  year  these  people 
are  compelled  to  subsist  on  decayed  or  unripe  maize  which 
takes  a  greenish  appearance.  This,  in  many  families,  forms 
the  staple  article  of  food  during  the  winter  months.  Under 
the  microscope,  this  unripe  green  maize  shows  a  peculiar 
fungus  which  has  been  called  Sporisorium  maydis,  and  it  is 
to  this  that  the  occurrence  of  pellagra  has  been  attributed. 
These  patients  after  a  time  take  an  aversion  to  this  article 
of  food,  and  complain  of  burning  of  the  throat.  This  is 
followed  by  gastric  and  intestinal  symptoms,  usually  diarrhea. 
This  constitutes,  practically,  the  first  stage  of  the  disease. 
Afterward,  there  is  an  erythema  of  a  deep,  brownish  color, 
affecting  the  backs  of  the  hands  and  the  forehead  and  neck — 
usually  the  parts  exposed  to  the  sun.  The  eruption  becomes 
scaly  in  character  and  disappears  in  the  cold  weather,  leaving 
atrophic  scars.  This  skin  manifestation  is  characteristic  of 
the  disease.  These  patients  usually  improve  during  the  sum- 
mer, when  the  quality  of  their  food  is  better.  In  the  more 
advanced  cases  the  mental  faculties  begin  to  fail,  and  many 
of  these  patients  commit  suicide,  usually  by  drowning.  Others 
die  of  some  complication  or  from  the  intestinal  symptoms, 
colliquative  diarrhea.  The  prognosis  of  the  disease  in  the 
early  stage  is  not  so  bad,  and  I  have  seen  many  patients 
improve  under  better  hygienic  surroundings  and  tonic  treat- 
ment. In  the  later  stages,  the  prognosis  is  absolutely  bad 
and  only  death  can  relieve  the  patients  from  their  miserable 
condition. 

Db.    James    W.    Babcock,    Columbia.    S.    C. :     We    are    all 
inclined  to  regard  pellagra  as  a  new  disease  in  this  country. 
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As  a  matter  of  fact,  it  was  reported  in  the  United  States 
as  far  back  as  1864,  and  since  then  it  has  been  observed  in 
many  institutions.  Cases  have  now  been  reported  from  28 
states.  It  is  prevalent  in  some  of  the  asylums  in  California, 
and  recently  a  number  of  cases  have  been  found  among  the 
inmates  of  Blockley  Hospital,  Philadelphia.  To-day,  pellagra 
in  this  country  presents  a  very  momentous  question.  As  to 
the  etiology  of  the  disease,  I  do  not  think  that  Americana 
are  quite  prepared  to  accept  the  maize  origin  of  the  disorder. 
The  theory  that  it  is  due  to  a  specific  infection  by  a  parasite 
has  been  advanced  notably  by  Sambon  of  London  and  the 
strong  resemblance  that  has  been  noted  between  this  dis- 
ease and  sleeping  sickness  is  suggestive  that  it  is  communi- 
cated by  a  gnat  or  sand-fly.  One  of  the  striking  features  of 
the  American  type  of  pellagra  is  its  high  mortality.  In 
Alabama,  in  one  asylum,  the  mortality  was  68  per  cent.  In 
one  of  the  public  institutions  in  Columbia,  South  Cirolina, 
out  of  605  admissions,  92  had  pellagra,  a  percentage  of  15. 
Another  interesting  featiu-e  is  the  variety  of  mental  symptoms 
shown  by  these  patients.  They  are  usually  described  as  those 
of  melancholia,  although  they  may  manifest  themselves  in 
many  forms,  from  simple  neurasthenia  to  manic-depressive 
insanity,  and  may  even  simulate  general  paresis  of  the  insane. 
It  has  been  truly  said  that  when  we  know  what  pellagra  is, 
we  may  have  a  much  better  understanding  of  insanity  itself. 

Dr.  William  T.  Corlett,  Cleveland:  The  cases  of  pellagra 
that  I  have  seen  in  this  country  have  been  of  a  severe  type; 
much  more  severe  than  I  have  seen  in  other  countries.  Most 
patients  here  find  their  way  into  asylums,  while  in  some 
foreign  countries,  notably  the  West  Indies  and  Egypt,  one 
sees  more  cases  outside  of  institutions — in  short,  there  the 
affection  seems  less  severe.  In  this  regard  it  may  correspond 
to  many  other  diseases  which  at  first,  when  new  in  a  country, 
manifest  themselves  in  a  more  severe  type.  As  to  the  distri- 
bution of  the  disease  in  this  country,  in  Ohio  we  have  had 
one  case  of  pellagra,  so  far  as  is  known,  and  in  the  clinics 
of  the  large  American  cities,  men  who  are  familiar  with  the 
disease  have  not  reported  it,  except  in  one  or  two  instances. 
This  shows  that  pellagra  in  America  is  mainly  confined  to 
certain  localities.  In  tiie  recognition  of  the  disease,  we  must 
remember  that  pellagra  is  a  constitutional  disorder,  and  that 
one  cannot  with  safety  make  a  diagnosis  from  one  symptom 
alone. 

Many  cases  of  pellagra,  even  those  shown  here,  although 
jn  one  the  skin  lesions  are  typical,  could  scarcely  be  recognized 
from  the  cutaneous  lesions  alone.  Other  skin  eruptions,  such 
as  simple  erythema,  inflammation,  or  eczema,  may  resemble 
the  skin  lesions  of  pellagra  so  closely  that  even  the  most 
skilled  are  liable  to  be  mistaken.  In  the  first  case  shown 
to-day,  the  condition  of  the  mucous  membranes  is  also  typical, 
bvit  the  simple  pigmentation  of  the  skin  is  not  sufficient  to 
rest  a  diagnosis  on,  because  it  may  be  due  to  various  causes. 
I  have  a  colored  photograph  of  a  case  of  eczema  which  might 
well  be  mistaken  for  pellagra,  but  in  my  case  we  have  only 
cutaneous    symptoms. 

Dr.  Ravogli  has  stated  that  the  poorer  classes  in  Italy  sub- 
sist largely  during  certain  seasons  of  the  year  on  damaged 
corn,  and  this  has  long  since  been  advanced  as  the  chief 
etiologic  factor  of  pellagra.  In  this  country,  however,  so 
far  as  we  can  trace,  the  disease  is  not  limited  to  communities 
where  corn  is  freely  used  as  an  article  of  diet.  We  have  no 
positive  proof  thus  far  that  Indian  corn  is  responsible  for 
the  disease  in  this  country.  It  may  be  that  the  use  of  corn 
in  large  quantities  predisposes  to  the  disease,  but  we  are 
not  in  a  position  to  condemn  Indian  corn  as  the  sole  etiologic 
factor   of   pellagra. 

Db.  James  W.  Babcock,  Columbia,  S.  C:  Pellagra  in 
this  country  is  by  no  means  confined  to  institutions,  nor 
\8  it  limited  to  the  poorer  classes.  A  number  of  cases  have 
been  reported  among  well-to-do  people.  The  disease,  so  far 
as  we  know,  is  not  communicable  in  the  ordinary  sense  of 
that  word,  although  there  are  instances  in  which  several 
members  of  the  same  household  were  affected.  There  is  no 
doubt  that  there  is  an  extraordinary  relationship  between 
pellagra  and  insanity.  Preexisting  insanity  is  apparently  a 
predisposing   factor.     The    skin    lesions   of    pellagra    are    not 


confined  to  the  exposed  surface,  and  many  of  these  patients 
have  lesions  about  tlie  thighs,  vulva,  and  anus.  Cases  have 
been  reported  in  which  women  who  have  been  operated  on  for 
relief  of  neurasthenic  conditions  have  immediately  afterwards 
developed  the  lesions  of  pellagra.  There  is  still  a  great  deal 
of  mystery  about  this  disease.  We  have  just  learned  enough 
about  it  to  warn  us  not  to  be  too  dogmatic  in  our  assertions 
regarding  it.  I  have  seen  a  few  cases  in  which  there  was 
glandular  enlargement;  in  a  case  which  I  saw  recently  the 
parotid  was  enlarged  before  the  appearance  of  the  dermatitis. 
It  is  claimed  that  the  disease  is  always  associated  with  neuro- 
tic symptoms,  although  these  may  not  be  pronounced.  As 
to  the  time  of  its  occurrence,  there  is  no  age  limit:  I  have 
seen  it  in  a  child  in  arms  and  in  very  old  people. 

Dr.  J.  M.  Ki>"G,  Nashville:  We  do  not  know  how  pellagra 
is  transmitted,  nor  whether  the  germ  is  a  fungus  or  a  pro- 
tozoon.  With  reference  to  communicability  we  have  had  some 
very  interesting  cases  in  the  south.  In  one  institution,  a 
Baptist  orphanage,  17  cases  have  developed,  the  disease  being 
introduced  by  a  child  3  years  old.  That  child  was  a  member 
of  a  family  of  four,  and  all  four  later  developed  the  disea.se. 
Following  this,  12  or  13  other  children  in  the  institution 
became  similarly  affected.  "V^Tiether  the  mode  of  transmission 
is  by  a  fly  or  some  other  insect  or  through  the  food,  we 
do  not  know.  In  the  country,  several  miles  from  Nashville, 
a  woman  developed  the  disease,  and  shortly  afterward  her 
husband  became  similarly  affected.  In  another  case,'  the 
disease  was  apparently  transmitted  by  the  washing  of  clothes 
and  I  have  heard  of  several  instances  in  which  the  disease 
affected  two  persons  Avho  were  intimatelj'  associated.  In 
the  family  of  a  Methodist  minister  the  wife  and  daughter 
contracted  the  disease  in  rapid  succession.  I  have  seen  the 
disease  among  the  very  best  classes — white  people  in  the 
better  walks  of  life.  In  treatment,  for  the  stomatitis 
I  have  found  that  a  solution  of  silver  nitrate,  from  10  to 
15  grains  in  glycerin  and  water,  together  with  applications 
of  peroxid  of  hydrogen,  gave  the  best  results,  and  internally 
I  give  a  tonic  mixture  of  iron,  quinin  and  strychnin.  This 
treatment  should,  of  course,  be  combined  with  good  food  and 
a  hygienic  environment. 

Of  the  17  cases  that  developed  in  the  Baptist  orphanage.  2 
patients  have  died,  and  one  is  now  in  the  terminal  stages 
of  the  disease.  The  others  are  at  least  temporarily  free  from 
the  disease.  From  the  observation  of  our  cases  and  the  post- 
mortem findings,  we  have  come  to  the  conclusion  that  this 
is  primarily  a  disease  of  the  alimentary  tract.  The  skin 
becomes  so  susceptible  to  the  rays  of  the  sun  that  an 
erythema  is  produced.  I  recently  saw  one  patient  who  had 
the  disease  for  2  years,  and  in  whom  the  skin  manifesta- 
tions did  not  appear  until  a  week  or  so  before  death.  It 
is  unquestionably  a  constitutional  disorder,  and  probably 
of  gastro-intestinal  origin.  The  diagnosis  rests  on  the  skin 
lesions   and   the    patient's   mental   condition. 

Dr.  John  D.  Long,  Washington,  D.  C. :  During  the  past 
few  months,  I  have  been  making  some  studies  and  observa-. 
tions  of  pellagra  in  South  Carolina,  and  have  been  particu- 
larly interested  in  the  microscopic  findings  in  the  stools  of 
pellagrins,  namely,  muscle  fibers,  starch,  crystals  of  various 
kinds,  fats,  oils,  mucus,  pus,  blood,  vegetable  cells  and  fibers, 
and  parasites,  such  as  amebas,  flagellates,  ascaris,  uncinaria, 
trichuris,  oxyuris,  etc.  These  findings  are  of  interest  in 
connection  with  the  possible  etiology  of  the  disease.  I  was 
inclined  to  believe  that  the  disease  was  due  to  some  intesti- 
nal toxin,  and  this  view  was  strengthened  by  the  fact  that 
in  the  milder  cases,  those  that  were  not  too  far  advanced, 
the  mental  symptoms  were  relieved  very  markedly  by  free 
elimination  through  the  intestinal  tract.  In  the  more 
advanced  cases  the  patients  who  were  actually  insane  did  not 
respond  so  well  to  treatment.  The  result  of  j--ray  findings 
in  these  cases  showed  the  presence  of  a  number  of  spinal 
deposits,  with  pressure  on  certain  spinal  nerves  and  conse- 
quent interference  with  the  function  of  those  nerves.  The 
presence  of  these  spinal  deposits  was  verified  in  one  case 
which  we  had  an  opportunity  to  examine  post  mortem. 
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Dr.  George  A.  Zeller,  Superintendent  State  Hospital, 
Peoria,  III.:  It  is  through  the  courtesy  of  the  Governor  and 
the  Board  of  Administration  of  the  State  of  Illinois  that 
I  am  able  to  show  these  seven  eases  of  pellagra.  In  1908, 
roundly  speaking,  about  1,000  cases  of  pellagra  were  reported 
in  this  country;  in  1909,  5,000  were  reported,  and  this  year 
the  number  seems  to  be  increasing  in  the  same  proportion. 
The  disease  is  characterized  by  slow  but  constant  extension. 
It  has  been  known  in  Italy  for  over  a  century  and  a  half, 
-and  has  been  the  object  of  careful  study  there  by  Lom- 
broso  and  others.  In  the  patients  brought  here  this  morn- 
ing, the  pigmentation  of  the  skin,  especially  on  the  backs 
of  the  hands,  which  is  usually  very  characteristic  of  the 
disease,  is  not  very  pronounced  at  this  season  of  the  year. 
While  it  is  not  believed  that  pellagra  in  this  country  has 
existed  in  the  past  to  the  same  extent  as  it  does  now,  still 
there  were  probably  many  cases  that  went  unrecognized, 
especially  in  public  institutions,  and  in  retrospect  now  we 
see  that  in  the  insane  patients  in  whom  we  had  to  apologize 
for  the  condition  of  the  hands  and  arms  we  were  really 
dealing  with  cases  of  pellagra.  The  public  is  gradually  wak- 
ing up  to  the  importance  of  this  disease,  and  in  Great  Britain, 
the  king  has  recently  appointed  a  commission  to  study  the 
spread  of  the  disease  throughout  the  empire.  The  Governor 
of  the  State  of  Illinois  has  also  appointed  a  commission, 
headed  by  Dr.  Frank  Billings.  Many  who  have  given  this 
subject  their  consideration  are  taking  a  middle  ground 
betv/een  the  unconcerned  and  the  alarmists.  I  represent 
the  latter,  I  really  feel  that  the  situation  is  alarming.  These 
patients  have  been  brought  here  for  study  and  instruction. 
All  have  been  officially  declared  insane,  and  they  have  been 
in  the  hospital  for  varying  lengths  of  time.  In  these 
patients,  at  present,  the  intestinal  symptoms  are  lacking, 
but  they  will  come  later. 

Pollagra  (Italian,  pelle,  skin,  and  agra,  rough)  was  first 
described  by  Frapolli  in  1771.  It  has  also  been  known  as 
Alpine  scurvy  and  sunstroke  of  the  skin.  It  has  been  con- 
fused with  leprosy,  eczema  of  the  hands  and  other  cutaneous 
affections.  Many  unsuspected  cases  have  recently  been  dis- 
covered in  various  public  institutions.  The  U.  S.  Govern- 
ment, through  Captains  Siler  and  Nichols  of  the  War  Depart- 
ment and  Dr.  C.  H.  Lavinder,  of  the  Public  Health  and 
Marine-Hospital  Service,  is  now  investigating  the  subject 
abroad,  and  Dr.  .John  D.  Long,  of  the  latter  service,  has 
been  pursuing  investigations  along  similar  lines  in  the 
South.  In  a  city  of  75,000  people,  I  recently  saw  a  woman 
who  had  this  disease  for  7  years.  She  had  been  treated,  at 
various  times,  by  12  physicians  for  supposed  eczema  and 
other  conditions.  Finally,  she  consulted  a  physician  who 
had  seen  some  of  these  cases  at  our  institution,  and  he  was 
able  to  make  a  correct  diagnosis.  She  died  recently  with 
an  undisputed  history  of  the  disease  dating  back  7  years 
There  are  doubtless  many  similar  cases  in  various  cities 
throughout  this  country-cases  of  pellagra  that  have  aone 
unrecogmzed,  and  the  disease  may  be  extending  graduallv 
as  has  been  the  experience  in  Italy.  Illinois  was  the 
fifteenth  state  in  this  country  to  report  pellagra,  and  since 
then,  cases  have  been  reported  from  ten  additional  states. 
There  has  been  some  talk  of  a  national  congress  for  the 
study  of  pellagra  this  summer,  but  I  question  whether  this 
wou  d  be  an  opportune  time  for  such  a  meeting.  I  think  it 
would  be  better  to  wait  until  the  men  who  are  studying  the 
disease  abroad  are  prepared  to  give  us  the  results  of  their 
investigations  and  in  the  meantime  those  men  who  have 
the  opportunity  should  take  up  this  work  as  a  special  study 
and  learn  wha    they  can  in  regard  to  this  mysterious  malady"^ 

As   to  the   treatment   of  pellagra,   we   have   had   the   best 

or  o?  "'"7"'"''-  ''"  ''''  ^^^^--y  *h^t  the  causative  flc- 
tor  of  the  disease  was  intestinal  and  due  to  the  presence 
of   a   parasite   or  ameba,   it   has    beeen    suggested    that  The 

soTar'nou'"''^'   k""'^'    «"    appendicostfmy    wound     l^u 
80  far  nothing  has  been  done  along  that  line 

Dr.  James  W.  Babcock,  Columbia,  S.  C:  Dr.  Zeller  and 
I  can  tell  you  frankly  that  anyone  who  shows  speciaf  nterest 
i.  pellagra,  or  who  tries  to  direct  the  attention  of    l^e  met 
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ical  profession  to  this  important  subject,  is  going  to  be 
criticized  not  only  by  the  laity,  but  by  our  own  profession  as 
well.  In  the  South  Carolina  asylum  there  were  last  year 
605  admissions,  and  of  these,  92  patients  had  pellagra, 
and  because  I  have  attempted  to  call  attention  to  the  import- 
ance of  this  subject,  a  brother  physician,  a  ffcllow  member 
of  the  South  Carolina  State  Medical  Society— who  happened 
to  be  also  a  member  of  the  state  legislature,  announced 
before  that  body  that  "Babcock  is  crazy  on  pellagra." 

The  subject  of  pellagra  is  a   momentous  one,  particularly 
to  the  alienist.     Two  and  a  half  years  ago  it  was  generally 
unrecognized  in  the  United  States.     W^e  are  frequently  told 
that  it  is  a  new  disease,  but  when  we  look  back  to  the  musty 
records  of  the  past,  we  find  that  two  cases  were  reported  by 
asylum  physicians  as  far  back  as  1864;  one  by  Dr.  Tyler,  of 
Somerville,  Mass.,  and  one   by  Dr.  John  P,  Gray,  of  Utica, 
N.   Y,   Dr.   W.   J.   W.   Kerr,   now   of   Corsicana,    Texas,   who 
was  assistant   physician   of   the   Andersonville  Prison  during 
the   Civil   War,   is    satisfied   that   one   of  the   causes    of    the 
mortality  in  that  institution   was  due  to  pellagra.     In   1883 
a  case  was  put  on  record  by  Dr.  Samuel  Sherwell  of  Brook- 
lyn, N.   Y,     Subsequent   to   that,  other  cases   were  reported 
again  by  Dr.   Sherwell  and  by  Dr.  Harris  of  Georgia,     The 
first    epidemic    was    reported    by    Dr.    George   H.    Searcy,    of 
Alabama,  in   1907,  who  discovered  a  number  of  cases  in' the 
state  insane  asylum  for  negroes  at  Mt.  Vernon,  and  in  the 
same    year    I   independently    reported   the    presence    of   pella- 
gra   cases   in    the    South    Carolina    Hospital    for    the    Insane. 
Since   then,   patients    suffering    from    this    disease    have   been 
found  in  many  other   asylums,  and  to-day   we   have  records 
of   pellagra    cases   in   28   states,    including    California,    where 
the  disease  is  believed  to  have  existed  in  one  institution  for 
the  past  7  years.     I  have  no  doubt  that  there  are  at  least 
5,000    cases    of   pellagra    scattered    throughout    this    country, 
from  the  Atlantic  to  the  Pacific,  and  from  the  lakes  to  the 
gulf.      If    I    did    not    know    from    personal    experience    what 
unkind  things  have  been   said  of  physicians  who  have  direc- 
ted attention  to  this  subject,  I  should  be  unwilling  to  admit 
that   one  medical   man  would   raise  his  voice   in   criticism   of 
another   who  is   making  an   effort   to  emphasize   the   import- 
ance   of    the    situation    we    are    facing    to-day.      If    pellagra 
has  existed  in  this  country  for  some  years  why  was  it  not 
recognized    earlier?        Simply    because     the     great     medical 
authorities  told  us  that  it  was  an  Italian  disease.  Osier,  in 
the  edition  of  his  "Practice  of  Medicine"  prior  to  the  latest, 
says    that   pellagra   has   never   been   observed    in    the   United 
States.      I   know   a    brother   physician   who   recognized   pella- 
gra in  the   South   Carolina   penitentiary  in   the  eighties,   but 
abandoned    his    diagnosis    for    lack    of    authority    from    the 
medical  writers  he  consulted.     Five  years  ago,  at  a  meetin» 
of  the  South  Carolina   State  Medical   Society,  an  unmistak- 
able  case   of  pellagra   was   brought   before   one   of   the   very 
best    diagnosticians    in    the    United    States;    he    studied    the 
case   for  an  hour  and  then  said   the  patient   had   "glossitis," 
Yet,  in  the  face  of  all  this,  we  are  told  that  we  are  crazy 
about  pellagra;   but  after  a   physician   has  seen   patients  die 
of  this  prevalent  and  loathsome  but  unrecognized  disease,  and 
at  last  thinks  that  he  has  light  upon  a  dark  subject,  he  is 
bound  to  raise  his  voice  in  warning  in  regard  to  this  insid- 
ious   and    fatal    malady.     Let    me    say   in    passing   that    Dr. 
Walter   Wyman,   the   head   of   the   U.    S,   Public   Health   and 
Marine-Hospital  Service,  more  than  anyone  else  in  the  United 
States,  deserves  our  gratitude  for  the  manner  in  which  he  has 
taken   hold  of   the   pellagra   problem.     He   was   broad-minded 
enough   and   strong  enough   to   say,  in"  1908:      "Yes,  we  will 
investigate   this   disease,"   and  he   has   never   taken   a    back- 
ward  step,  although,   like  the  rest   of  us,   he   has  doubtless 
been  subjected  to  criticism  for  the  continued  activity  he  has 
shown.     Captains  Siler  and  Nichols  of  the  U,  S.  Army  have 
also  been  .very  active  in  the  matter. 

Dr.  Marcus  Haase,  Memphis,  Tenn.:  My  experience  with 
pellagra  has  been  limited  to  23  cases  last  year,  and  6  cases 
so  far  this  year.  They  have  all  been  outside  patients — not 
institutional  cases.  They  either  came  to  the  hospital,  or 
else  I  saw  them  in  consultation  outside  with  their  physi- 
cians, and   they   were   not  cases  in  which   the  mental   sym- 
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toms  were  pronounced.  Of  the  23  patients  whom  I  saw  in 
1909,  5  died.  The  age  of  the  youngest  of  my  patients  was 
3  years,  and  the  oldest  was  70.  I  would  hesitate  to  make 
the  diagnosis  in  these  cases  from  the  skin  lesions  alone: 
other  symptoms  are  necessary  for  a  diagnosis.  As  to  the 
causative  factor  in  these  cases,  the  corn  theory  has  not 
been  taken  into  consideration  at  all,  excepting  that  cereals 
have  been  excluded  from  the  diet  of  these  patients, 

Db.  Tinsley  Browne,  Hamilton,  Mo.:  I  wish  to  report 
a  case  of  pellagra  that  occurred  in  Northwestern  Missouri, 
of  about  3  years'  standing.  It  was  the  first  case  of  the 
kind  I  had  seen,  and  I  did  not  know  what  it  was.  The 
patient's  hands  first  broke  out  with  what  was  supposed  to 
be  sunburn.  Then  he  developed  an  uncontrollable  diarrhea 
and  gradually  became  insane.  The  eruption  on  the  hands 
recurred  the  following  year.  The  man  was  a  dentist,  55 
years  old,  and  had  been  a  great  user  of  the  corn  products. 

Db.  Oliveb  S.  Obmbst,  Chicago:  The  commission  appointed 
by  the  Governor  of  the  State  of  Illinois  to  investigate  pella- 
gra is  engaged  in  varioiis  ways  getting  information  both 
clinical  and  experimental  but  has  nothing  to  report  as  yet. 
During  the  winter  while  the  disease  has  been  in  abeyance, 
the  work  has  been  directed  largely  toward  investigation  of 
the  corn  and  other  food  products.  There  is  a  special  hospital 
at  Kankakee  where  pellagra  patients  are  kept  under  observ- 
ation and  it  is  hoped  to  accomplish  something  in  this  study. 
We  all  feel  greatly  indebted  to  men  like  Dr.  Zeller  and 
Babcock  who  through  their  enthusiasm  and  knowledge  have 
awakened  both  the  official  and  lay  public  to  the  importance 
of  the  subject  and  thereby  made  such  an  investigation 
possible.  In  regard  to  the  diagnosis  of  pellagra,  some  mis- 
takes have  of  course  been  made.  Cases  of  eczema  and  other 
skin  conditions  have  been  erroneously  diagnosed  as  pellagra. 
When  this  subject  first  came  up,  physicians  visited  the  hospi- 
tals and  saw  these  patients,  and  then  went  over  the  records, 
thinking  that  perhaps  some  cases  might  have  escaped  notice, 
but  in  this  respect  their  experience  was  different  from  what 
it  had  been  in  connection  with  other  new  diseases.  In  the 
early  experience,  in  blastomycosis,  for  example,  we  were  able 
to  recall  unrecognized  cases  in  the  past,  and  the  same  is 
true  of  sporotrichosis,  but  it  was  not  so  of  pellagra.  We 
cotlld  not  find  the  record  of  a  single  case  in  the  past  that 
we  felt  sure  was  an  example  of  this  disease. 

Db.  Howabd  Fox,  New  York:  It  is  perhaps  presumptuous 
for  a  New  York  man  to  discuss  pellagra  on  this  occasion 
as  in  New  York  we  have  seen  almost  no  cases  of  the  dis- 
ease. The  interest  which  pellagra  has  excited  among  phys- 
icians in  New  York  was  shown  at  one  of  our  meetings  last 
fall  when  Dr.  Babcock  and  Dr.  Watson  read  papers  on  the 
subject.  Reference  has  already  been  made  to  the  two  cases 
that  have  been  seen  and  reported  by  Dr.  Samuel  Sherwell 
of  Brooklyn.  Dr.  C.  H.  Lavinder  has  also  seen  a  case  at 
the  Marine -Hospital  on  Staten  Island.  Another  case  of 
pellagra  has  been  seen  at  Ward's  Island  and  still  another 
recently  at  Newark,  New  Jersey.  The  subject  is  of  parti- 
cular interest  to  me  from  its  dermatologic  aspect.  From 
the  descriptions  in  the  text-books  and  especially  from  the 
excellent  volume  of  Ludwig  Merk  there  is  no  question  in 
my  mind  that  many  of  the  cases  seen  in  this  country  are 
identical  with  the  cases  of  pellagra  abroad. 

Dr.  Is  adobe  Dyeb,  New  Orleans:  I  had  the  privilege  of 
studying  the  cases  of  pellagra  which  were  investigated  by 
Dr.  Searcy  during  the  first  outbreak  which  was  noted  in 
this  country,  and  which  was,  perhaps,  the  chief  cause  of 
inciting  interest  in  this  unusual  disease.  Since  then,  the 
city  of  New  Orleans  has  produced  a  considerable  group  of 
cases  of  pellagra  derived  from  the  neighboring  cities  and 
located  in  the  Charity  Hospital.  Comparatively  few  cases 
have  occurred  in  the  State  of  Louisiana  proper.  There  are 
two  insane  asylums  under  the  public  direction,  and  in  both 
of  these  a  number  of  cases  have  been  observed  in  the  past 
few  years.  The  statement  that  pellagra  exists  in  this 
country  I  wish  to  endorse  as  a  dermatologist,  and  say 
that  in  my  opinion,  it  is  a  new  disease.  The  first  case 
I  saw  was  sent  to  me  by  a  country  physician  of  Alabama 
who  recognized  it  as  pellagra.     This  was  prior  to  the  study 


of  the  Mount  Vernon  cases  by  Dr.  8earcy.  I  did  not  con- 
cur in  the  diagnosis  of  the  case  sent,  regarding  the  condi- 
tion as  a  toxic  erythema  and  treating  it  as  such.  This 
patient  ultimately  recovered,  which  strengthened  me  in  my 
belief  that  the  disease  was  not  pellagra.  My  later  observa- 
tions of  other  similar  cases  led  me  to  change  my  opinion 
of  this  original  case,  and  to  accept  the  diagnosis  of  the 
country  physician  that  the  case  was  one  of  pellagra.  In 
regard  to  the  care  of  this  disorder,  my  experience  has  been 
limited  to  about  10  cases.  I  have  seen  patients  in  New 
Orleans  in  various  stages  of  the  disease,  largely  under  the 
direction  of  Dr.  Bass,  who  has  done  a  great  deal  of  work 
in  connection  with  pellagra  in  Louisiana,  and  who  has 
observed  more  cases  than  any  one  else  in  the  city. 

I  am  not  an  alarmist  in  relation  to  pellagra;  I  am  a  con- 
servative. I  believe  that  this  is  a  disease  which  may  be 
cured,  and  I  am  prompted  to  make  this  statement  from  my 
own  results.  In  some  of  my  cases,  the  disease  was  so  far 
advanced  that  the  patients  made  their  own  diagnosis.  Wliile 
there  are  certain  skin  diseases  which  are  liable  to  be  confused 
with  pellagra,  I  difl'er  with  those  who  claim  that  the  skin 
lesions  of  this  disease  are  not  distinctive  and  cannot  be 
differentiated  from  ordinary  sunburn.  While  there  are. 
atypical  cases  which  it  would  be  difficult  to  recognize,  there 
are  classical  cases  in  which  the  skin  lesions  are  characteristic. 
In  my  investigation  of  this  disease,  which  has  beeen  limited, 
I  have  learned  to  class  these  cases  as  belonging  to  the  erv- 
thema  group,  and  the  internal  or  other  evidences  which  they 
present  argue  in  favor  of  that  belief.  I  consider  a  persis- 
tent erythema  limited  to  the  hands,  neck  and  chest  as  almost 
as  strong  a  diagrammatic  confirmation  of  pellagra  as  are 
the  lesions  of  leprosy  or  those  of  tubercular  syphilis.  In 
the  treatment  of  all  my  cases  of  pellagra  I  have  used  quinin 
hydrobromate,  and  even  in  advanced  cases,  with  stomatitis 
and  diarrhea, "  I  have  often  given  10  grains  3  times  daily, 
and  have  kept  it  up  imtil  those  symptoms  have  been  con- 
trolled. The  dose  can  then  be  reduced.  In  addition,  I  have 
used  arsenic,  which  I  believe  is  of  distinct  service.  None  of 
my  patients  has  died,  and  some  are  now  free  from  the  symp- 
toms of  the  disease.  I  believe  that  quinin  is  of  great 
service  in  the  treatment  and  cure  of  pellagra. 

Db.  a.  J.  Vance,  Harrison,  Ark.:  Pellagra  is  described 
as  a  disease  of  Southern  Europe,  and  until  recently  it  has 
been  considered  foreign  to  our  list  of  ills.  The  first  report 
of  the  disease  was  in  Spain  in  1735,  about  40  years  after 
the  introduction  of  Indian  corn.  FrapoUi  of  Milan  was  the 
first  to  describe  the  disease  and  to  call  it  pellagra  (in  1771). 
He  declared  it  had  existed  since  1578,  and  since  then  Italy 
has  been  a  hotbed  for  it.  In  1884  the  mortality  was  13  per 
cent.  In  1905  it  had  been  reduced  to  4.3  per  cent,  and  in 
1907  it  had  been  still  further  reduced  to  0.7  per  cent. 
Marzari  was  the  first  to  call  attention  in  1810,  to  the  rela- 
tionship between  the  use  of  corn  and  pellagra.  Vincenzo 
Setti  in  1826,  asserted  the  main  cause  of  pellagra  to  be  a 
fungous  growth  on  the  corn,  producing  decomposition  of  the 
oils  in  the  corn.  In  1776,  an  ordinance  was  passed  in  Venice 
proliibiting  the  sale  of  corn  having  a  bad  taste  or  odor. 
There  is  nothing  to  indicate  that  pellagra  is  caused  by  corn 
per  se,  but  by  corn  not  fully  matured  and  which  has  been 
stored  in  damp  places  and  allowed  to  mold. 

With  the  limited  experience  of  physicians  in  the  United 
States,  the  prognosis  is  considered  grave.  Statistics  are 
meager  and  unsatisfactory,  based  on  asylum  cases  which 
give  a  mortality  of  67  per  cent,  of  the  patients;  10  per 
cent,  become  insane  and  these  rarely  ever  recover.  Pellagra 
is  essentially  a  chronic  condition.  Pellagrins  are  said  to 
live  from  20  to  30  years.  The  disease  is  also  liable  to 
recur  months  after  recovery  seems  to  be  complete,  and  death 
frequently  follows  the  second  or  third  attack.  In  addition 
to  the  eruption  on  the  dorsal  surface  of  fingers  and  hands 
which  IS  very  much  like  sunburn,  we  find  diarrhea,  sick  stom- 
ach, stomatitis,  and  ulcers  on  mucous  surfaces,  in  mouth, 
rectum  and  vagina;  later  the  patient  is  nervous  and  prob- 
ably delirious. 

Has  Dr.  Babcock  observed  a  peculiar  odor  of  the  feces  so 
characteristic  that  a  diagnosis  can  be  made?     Dr.  Cole    of 
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Mobile  has  been  getting  good  results  from  the  transfusion 
of  blood  from  cured  pellagrins,  and  even  from  healthy  per- 
sons who  have  never  had  pellagra.  If  Dr.  Babcock  and  Dr. 
Zeller  are  crazy  on  the  subject  of  pellagra,  we  should  be 
thankful  for  such  insanity.  This  is  a  serious  problem,  one 
which  many  of  us  will  be  required  to  meet. 

Db.  James  W.  Babcock,  Columbia,  S.  C:  Physicians 
are  waking  up  to  the  fact  that  pellagra  is  a  big  subject, 
and  to  the  asylum  physician  it  is  a  different  problem  from 
what  it  is  to  the  dermatologist.  To  the  asylum  physician 
it  is  a  very  serious  question.  We  deplore  the  notoriety  the 
subject  has  received  through  the  newspapers,  and  we  are 
willing  to  admit  that  there  is  at  present  in  this  country 
more  or  less  pellagraphobia.  Still,  it  may  not  after  all  be 
entirely  unfounded.  Dr.  J.  D.  Long  recently  visited  Blockley 
Hospital  in  Philadelphia,  in  consultation  with  the  local  staff 
and  among  the  patients  there  he  recognized  9  cases  of  pella- 
gra, and  16  suspects.  This  shows  that  the  disease  is  grad- 
ually being  observed  north  of  Mason  and  Dixon's  line.  Some 
French  authorities  have  stated  that  there  were  probably  only 
certain  classes  that  were  susceptible  to  this  unknown 
toxin,  those  who  eat  maize,  alcoholics  and  the  insane.  Dr. 
Vance  referred  to  the  peculiar  odor  of  the  stools  of  these 
patients.  There  may  be  some  grounds  for  this  belief,  and 
I  know  nurses  who  state  that  such  is  the  case.  There  is 
perhaps  as  much  foundation  for  it  as  for  the  belief  that 
smallpox  has  a  peculiar  and  characteristic  odor. 
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At  the  St.  Louis  Session  of  the  American  Medical 
Association,  June,  1910,  in  the  Section  on  Preventive 
Medicine  and  Public  Health,  Dr.  Charles  W.  Stiles, 
Washington,  D.  C,  exhibited  some  models  of  privies, 
such  as  have  been  illustrated  in  his  article  issued  by  the 
government. 

Dr.  Charles  W.  Stii.es,  Washington,  D.  C:  The  average 
privy  in  the  country  districts  is  ventilated  between  the  boards 
and  every  other  way,  is  open  in  the  back,  and  is  not  over  an 
excavation.  From  it  there  is  bound  to  be  a  spread  of  the 
various  soil  pollution  diseases:  typhoid  fever,  amebic  dys- 
entery, bacillary  dysentery,  hookworm  disease,  etc.  It  is  the 
exception  that  I  find  a  privy  of  a  better  type  than  that  on 
the  farms.  It  is  my  belief  that  I  do  not  usually  find,  med- 
ically speaking,  a  better  type  of  privy  in  the  suburbs  of 
cities;  although,  from  the  standpoint  of  construction,  the 
suburbs  usually  have  a  much  better  type.  One  can  readily 
see  how  disease  can  spread  from  such  a  structure. 

After  studying  the  matter  from  several  points  of  view,  I 
have  prepared  a  design  for  a  sanitary  privy.  It  must  be 
private,  must  prevent  the  spread  of  disease,  and  must  be 
cheap.  My  design  can  be  built,  so  far  as  the  material  is  con- 
cerned, for  from  $5  to  $10,  the  cost  varving  according  to 
the  price  of  material  in  different  localities.  It  is  closed  in 
the  back,  and  underneath  is  a  water-tight  pail,  tub  or  barrel. 
There  should  be  cleats,  so  that  that  pail  will  always  center: 
and  It  .8  best  to  have  the  top  of  the  pail  come  snugly  up  to 
the  seat  By  usmg  a  fluid  disinfectant,  or  simply  water,  with 
a  cup  of  kerosene  oil  on  top  of  it,  the  flies  can  be  kept  away 
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people  avoul   the  privy   in   hot   climates  is   that   it   is   a   dis 
agreeable  place      To  overcome  that  point  I  have  put  in  five 

a  8pnng.     Most  house  privies  have  from  two  to  four  seats 
I  see  no  advantage  in  that;  and  the  expense  can  be  reduced 
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De  used,  shoved  mto  place  according  to  necessity. 


This  privy  is  protected  against  flies  in  various  ways:  first, 
by  the  screens,  by  the  automatically  closing  door  and  cover- 
lid, by  a  tight  door  in  the  rear  and  by  the  use  of  a  fluid  disin- 
fectant. The  fly  protection  can  be  carried  one  point  further 
by  painting  the  privy  dark.  Flies  are  attracted  by  light 
colors,  mosquitoes  by  dark  colors;  but  I  think  the  flies  are 
amply  guarded  against  by  the  ventilation,  the  fluid  in  the 
pail,  the  screens,  the  automatically  closing  doors,  and  the  rear 
door  (for  removal  of  pail)  falling  down  so  that  it  has  to  be 
raised. 

The  Public  Health  and  Marine-Hospital  Service  issues  a 
reprint  giving  the  carpenter's  estimate  for  the  lumber,  showing 
the  lumber  sawed  up  into  the  proper  shapes,  and  giving  full 
instructions  from  beginning  to  end,  so  that  any  schoolboy  of 
12  or  14  years  of  age  can  construct  a  sanitary  privy  for  his 
home.  Recently  I  have  induced  some  of  the  schools  in  the 
South  to  introduce  the  sanitary  privy  as  one  of  the  regular 
objects  to  be  constructed  in  the  manual-training  classes.  They 
can  just  as  well  build  a  privy  as  anything  else. 

Dr.  J.  N.  HuRTY,  Indianapolis:  I  hope  that  the  papers  of 
the  land  will  soon — say  within  the  next  year  or  two — com- 
mence to  appreciate  the  work  of  sanitarians.  As  we  know, 
there  are  2,000,000  people  in  the  South  rendered  inefficient, 
made  burdens  on  the  states  in  which  they  live,  and  all 
because  of  a  preventable  disease.  When  first  pointed  out 
by  Dr.  Stiles,  his  first  reward  was  ridicule.  I  don't  know  that 
the  papers  have  ceased  ridiculing  it  yet;  I  would  not  be 
surprised  to*  find  that  they  are  still  making  fun  of  this  great 
discovery  of  the  cause  of  so  much  misery,  so  much  inefficiency, 
so  much  sickness  and  so  much  shortening  of  life;  but  let  us 
hope  that  they  will  get  hold  of  the  idea  presently.  This  is 
not  a  savory  or  beautiful  subject,  but  it  is  very  important. 

Dr.  Charles  W.  Stiles,  Washington,  D.  C.  [Replying  to 
questions  asked  by  several  members] :  As  to  the  destruction 
of  infection  by  disinfectants,  sufficient  studies  have  not  yet 
been  made.  Any  thing  which  will  keep  oxygen  from  the  hook- 
worm eggs  acts  toward  destroying  them.  At  the  same  time, 
we  must  recall  that  in  the  dry-earth  system  the  night  soil 
is  not  sufficiently  covered  with  dirt,  and  we  cannot  get  people 
to  keep  them  covered.  I  am  coming  to  the  view  that  a  fluid 
disinfectant,  if  only  water  and  kerosene  oil,  is  perhaps  after 
all  the  safest;  but  that  point  is  still  sub  judice. 

As  for  the  final  disposition  of  the  night  soil,  any  farmer 
can  put  a  pail  like  that  on  two  stones,  make  a  fire  under  it 
and  thoroughly  disinfect  the  foul  material.  If  two  pails  are 
provided  instead  of  one,  one  pail  may  be  utilized  for  a  week 
and  then  be  set  aside  to  ferment;  this  is  an  additional  safe- 
guard against  the  spread  of  disease,  because  fermentation 
breaks  up  the  fecal  material  entirely,  and  the  ova  are  so 
destroyed. 

I  recommend  a  privy  raised  from  the  ground  to  avoid  rats. 
A  privy  which  is  built  down  to  the  ground  all  the  way 
around  provides  a  breeding  place  for  rats.  This  is  avoided 
by  the  opening  under  the  floor. 

Vaccine  Therapy  in  Skin  Diseases. — T.  C.  Gilchrist,  in 
Journal  of  Cutaneous  Diseaset,  states  that  in  the  treatment 
of  cutaneous  affections  vaccine  therapy  is  a  distinctly  valua- 
ble adjunct  to  our  therapeutics.  The  Staph ylococctts  atbus 
vaccine  is  of  undoubted  value  in  all  pustular  affections  of  the 
skin  but  especially  in  treatment  of  relapsing  furunculosis, 
staphylococcus  dermatitis,  sycosis  vulgaris,  in  certain  forms 
of  eczema,  pustular  rosacea  and  in  acne  when  the  disease  is 
mostly  secondarily  infected  with  the  Staphylococcus  albus. 
He  has  also  found  vaccines  of  value  in  erythema  multiforme, 
especially  of  the  relapsing  bullous  tyjie,  and  in  rosacea,  where 
the  flushings  were  decreased  by  the  vaccine  therapy.  It  was 
also  helpful  in  dermatitis  herpetiformis  and  pityriasis  rosea. 
He  would  recommend  that  vaccine  therapy  be  tried  when  the 
disease  does  not  yield  to  the  usual  method  of  treatment. 
Bacillus  acne  vaccine  be  found  of  value  in  the  chronic  nodular 
relapsing  types  of  acne  vulgaris,  and  in  his  hands,  in  a  great 
many  cases  it  has  provetl  a  curative  agent. 
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THE    MAKING    OF    A    SURGEON 

GEORGE  W.  GUTHRIE,  M.D. 

WILKES-BARRE,    PA. 

It  is  a  good  principle  in  life,  no  doubt,  for  every  one 
to  be  charitable  in  the  judgment  of  others,  and  it  is  also 
commendable  to  look  well  to  our  own  preparation  and 
worthiness  before  we  criticize  or  find  fault  with  the 
work  of  others.  But  there  is  a  kind  of  professional 
patriotism  that  prompts  one  to  take  pride  in  his  calling, 
and  a  true  humanitarianism  that  leads  us  to  consider  the 
rights  and  claims  of  our  fellow  beings  to  the  best  that 
can  be  given  them.  With  this  spirit,  let  us  for  a  few 
moments  consider  the  requirements  that  might  reason- 
ably be  made  of  one  who  makes  pretenses  to  the  practice 
of  surgery.  We  recognize  that  certain  standards  have 
to  be  reached  by  every  one  before  a  license  to  practice  any 
branch  of  medicine  can  be  obtained :  a  diploma  from  a 
recognized  medical  college,  and  a  succes:=ful  examination 
before  a  board  of  state  examiners.  A  certificate  thus 
obtained  gives  the  candidate  the  legal  right  to  practice 
all  branches  of  medicine,  whether  they  be  surgery,  gyne- 
cology, ophthalmology  or  internal  medicine,  without 
interference. 

But  should  not  the  question  of  special  fitness  be  raised, 
especially  with  regard  to  those  who  pretend  to  hold 
positions  in  public  institutions,  or  those  of  a  private 
ch.qracter,  receiving  state  aid?  In  these  cases  it  is  not 
only  the  right,  but  the  duty  of  hospital  managers,  trus- 
tees, or  directors,  to  inquire  definitely  into  the  ability 
of  their  appointees  to  do  the  work  to  which  they  are 
assigned.  In  private  life  the  patient  exercises  this  right, 
the  right  to  choose  his  ph3-sician,  surgeon,  oculist,  or  any 
other  specialist,  but  to  patients  in  hospitals  this  right 
does  not  come.  They  must  take  the  physician  or  surgeon 
chosen  by  the  governing  board,  and  the  responsibility 
these  boards  incur  may  be  inferred  from  a  very  imperfect 
knowledge  of  the  kind  of  work  that  is  done  in  many 
hospitals. 

The  reasons  that  actuate  hospital  boards  in  choosing 
members  of  their  staffs  are  various  and  sometimes  very 
interesting.  It  is  the  wish  of  some  boards  to  extend  the 
benefits  of  the  hospital  to  as  many  physicians  in  the 
neighborhood  as  possible — to  have  a  kind  of  open  shop; 
hence  a  very  large  staff  and  a  short  term  of  service.  In 
other  cases  appointments  are  made  for  political  reasons, 
to  represent  various  nationalities,  or  different  religious 
creeds :  "Could  the  force  of  folly  any  further  go  ?"  you 
ask,  but  we  know  that  just  such  conditions  do  exist. 
Earely  is  the  question  raised  of  special  ability  to  do 
the  work  to  which  the  applicant  is  assigned. 

We  know  that  this  is  all  wrong.  All  over  the  country 
there  are  men  acting  as  surgeons  to  hospitals  who  never 
do  any  surgery  except  .during  the  few  months  in  which 
they  are  assigned  to  hospital  duty.  Furthermore,  these 
so-called  surgeons  never  go  away  to  learn  from  real  surg- 
eons how  the  work  should  be  done ;  they  are  so  self- 
sufficient  that  they  cannot  be  taught. 

The  question  is  pertinent,  why  this  mad  desire  to  be 
surgeons  should  possess  so  many  men  on  entering  the 
profession.  The  brass-band  enthusiasm  by  which  public 
journals  herald  the  results  of  modern  surgery  turns 
their  heads  and  leads  them  to  overlook  the  equally  won- 
derful conquests  of  internal  medicine.  Good  physicians 
are  needed  in  greater  numbers  than  good  surgeons. 
Earely  a  human  being  lives  for  a  great  length  of  time 
without  requiring  the  services  of  a  physician,  but  many 
— indeed,  the  great  majority  of  the  human  family — 


never  stand  in  need  of  a  surgeon.  And  the  wonderful 
triumphs  of  modern  medicine :  robbing  diphtheria  of  its 
terror;  the  fight  against  tuberculosis;  and  the  signs  of 
promise  in  the  horizon,  the  triumph  over  malarial  dis- 
eases and  yellow  fever  enabling  the  government  success- 
fully to  dig  the  Panama  canal — these  are  some  of  the 
wonders  of  internal  medicine  that  are  equal,  if  not 
superior,  to  anything  accomplished  by  surgery. 

It  was  my  pleasant  duty  a  short  time  ago  to  address  a 
letter  to  a  number  of  eminent  surgeons  of  the  country, 
asking  each  to  give  me  briefly  what  he  considered  the 
essentials  in  the  making  of  a  surgeon.  To  this  letter  I 
have  had  the  following  replies : 

Dr.  William  L.  Rodman,  Philadelphia:  Some  one  has 
said  that  a  surgeon  should  have  the  heart  of  a  lion,  the  eye 
of  an  eagle,  the  hand  of  a  woman.  But  valuable  as  these 
assets  undoubtedly  are,  they  are  inadequate.  In  the  first 
place,  I  consider  a  thorough  anatomic  foundation  most  neces- 
sary. Many  of  the  best  surgeons  and  teachers  of  surgery  have 
previously  taught  anatomy.  At  this  time,  when  there  are  so 
many  good  hospitals  and  experienced  surgeons  needing  assist- 
ants, there  is  no  excuse  for  one  contemplating  a  surgical 
career  not  to  have  had  from  one  to  three  years  as  first  assist- 
ant to  a  surgeon  of  recognized  standing.  In  this  way  will  he 
learn  not  only  what  to  do  and  how  to  do  it,  but  also  that 
which  is  vastly  more  important,  what  not  to  do.  Good  judg- 
ment, or  "horse  sense,"  is  both  the  rarest  and  most  essential 
quality  in  a  surgeon.  "Fools  rush  in  where  angels  fear  to 
tread."  A  very  large  percentage  of  the  ill-advised  operations 
in  surgery  are  done  by  those  who  have  never  had  a  careful 
surgical  training. 

A  successful  surgeon  should  of  course  be  a  liberal  reader 
of  current  literature,  should  be  active  in  societies,  and  above 
all  things,  visit  the  clinics  of  other  men.  It  is  so  easy  to  be 
narrow,  so  difficult  to  be  broad.  Lastly,  I  consider  that  sur- 
geons of  this  day,  superior  as  they  are  in  many  respects  to  the 
former  generation  of  surgeons,  could  with  advantage  imitate 
them  in  the  careful  preparation  and  intelligent  post-operative 
treatment  of  their  patients.  Too  much  is  left  to  house  sur- 
geons and  nurses.  There  are  many  good  operators,  but  fewer 
surgeons.  The  words  "operator"  and  "surgeon"  are  frequently 
used  synonymously,  but  alas,  what  a  difference! 

Dr.  J.  William  White,  Philadelphia:  Surgery  is  a  highly 
technical  occupation  resting  fundamentally  on  the  general 
principles  of  biology — normal  and  pathologic — and  requiring, 
not  only  clear  thinking  based  on  broad  knowledge — as  do  all 
medical  pursuits — but  also  a  certain  degree  of  manual  dex- 
terity. In  the  making  of  a  surgeon  these  essentials  should, 
so  far  as  possible,  be  complied  with. 

A  young  man  or  boy,  destined  to  be  a  surgeon,  should  be 
familiarized  with  the  principles  of  evolution  and  of  natural 
science  and  the  general  laws  of  plant  and  animal  life,  and 
should  be  especially  instructed  in  comparative  zoology.  He 
should  be  taught  at  least  elementary  physics  and  chemistry, 
and  it  would  be  of  distinct  advantage  if  during  this  period 
his  eye  and  hand  were  educated  by  animal  dissection  and 
experimentation  in  a   biologic   laboratory. 

It  is  axiomatic,  however,  that  his  work  with  animals  should 
inflict  on  them  no  pain  or  suffering.  While  this  may  be 
necessary  in  rare  instances,  when  a  trained  experimenter  is 
investigating  problems  related  to  the  welfare  of  the  whole 
human  race,  and  indirectly  to  that  of  the  lower  animals 
themselves,  the  student  who  is  taught  by  precept  or  example 
to  disregard  it  will  lose  something  that  will  be  of  far  more 
value  to  him  later  in  life  than  even  facility  in  recognizing 
structures  and  tissues,  in  tj-ing  blood-vessels,  and  in  differ- 
entiating normal  and  diseased  conditions,  serviceable  as  such 
knowledge  would  be  to  him  when  he  begins  his  real  surgical 
labors.  Practical  work  in  a  physical  and  in  a  chemical  labo- 
ratory would  aid  materially  in  the  combined  training  of 
hand,  eye  and  brain  that  is  ailned  at. 

He  should  have  such  general  education  in  addition  as  will 
enable  him  to  understand  and  to  write  his  own  language, 
and,    if   that   is    English,   to   read   French   and   German   also. 
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The  latter  languages  are  desirable,  not  only  because  of  the 
storehouse  of  useful  knowledge  that  is  thus  opened  up  to  the 
student  of  surgerv,  but  because  acquaintance  with  them  leads 
to  clear  and  precise  use  of  English  in  speaking  and  writing, 
an  accomplishment  the  value  of  which  it  would  be  hard  to 
overestimate. 

With  this  equipment,  the  graduated  theoretical  and  prac- 
tical courses  in  medical  schools  of  the  first  class  would  meet 
the  next  indications,  would  be  infinitely  more  valuable  to  the 
average  student  than  they  ordinarily  are,  and  would  leave  him 
at  the  time  of  taking  his  degree  ready  for  the  next  and  final 
stage  of  his  education  as  a  surgeon.  This  will  last  throughout 
life  and  may  be  divided,  as  Gaul  was,  into  three  parts:  first, 
experience;   second,  experience;   third,  experience! 

Dr.  J.  F.  BiXNiE,  Kansas  City,  Mo.:  1.  Material  to  work 
on.  viz.,  a  gentleman  in  good  health  and  blessed  with  common 

sense. 

2.  Preliminary  training:  good  school  education,  with  pref- 
erably some  manual  training.  College  training,  with  special 
courses,  if  possible,  in  physics  and  biology. 

3.  Good  professional  training  for  general  practice. 

4.  Term  as  intern  on  medical  side  in  a  good  hospital. 
.",.     Term  as  intern  on  surgical  side  of  a  good  hospital. 

(i.  Experience  as  assistant  to  a  good  surgeon  and  as 
much  dispensary  work  as  possible. 

7.  Membership  in  a  good  review  club  and  hard  work  in  it. 

8.  Preservation  of  the  common  sense  originally  present. 

9.  Preservation  of  the  health  by  being  temperate  in  all 
things,  and  not  too  much  dignity  to  permit  indulgence  in 
proper  amounts  of  tennis,  golf,  open  air,  trashy  novels  and 
fun. 

Dr.  George  Emerson  Brewer,  New  York:  The  surgeon 
should,  primarily,  be  a  man  in  the  broadest  sense  of  the  word. 
He  should  possess  by  inheritance,  or  acquire  by  early  train- 
ing, a  broad  philanthropy  and  uncompromising  integrity.  In 
addition  to  his  technical  training,  he  should  cultivate  a  habit 
of  accurate  observation,  prompt  decision,  and  logical  action. 
While  tolerant  of  the  opinions  of  others,  and  amenable  to  rea- 
sonable argument,  his  training  and  experience  should  be  such 
as  to  enable  him  to  rely  on  his  own  judgment  in  moments  of 
grave  responsibility. 
^^^Dr.  Howard  Kelly,  Baltimore:  I  believe  that  the  training 
^^B  a  surgeon  should  come  through  several  years  of  hospital 
work,  under  good  men.  The  young  surgeon  should  begin  at 
the  bottom,  and  learn  every  detail  that  has  to  do  with  surgi- 
cal work,  up  to  the  doing  of  operations.  This  presupposes 
laboratory  work,  ward  work,  reading,  assisting  at  operations, 
operating,  first  in  simple,  then  in  more  difficult  cases.  I 
believe  a  training  of  this  kind  can  be  secured  only  by  four 
five  years'  hospital  work. 

R.  George  W.  Chile,  Cleveland:  While  I  think  "surgeons" 
may  be  made,  yet  I  have  thought  that  they  are  largely  born. 
The  making  part  of  them,  in  my  opinion,  consists  most  effec- 
tively in  the  development  of  a  deep  interest  in  the  work; 
accuracy  of  observation;  industry,  and  infinite  patience.  I 
would  recommei.d  these  merely  as  essentials,  but  after  all  it 
la  work,  work^,  work,  that  counts. 
^^Q)B.  AlbeSt  J.  Ochsxer,  Chicago:  First,  the  man  to  start 
^Htli  must  be  a  tremendous  worker.  He  must  have  the  quality 
of  thoroughness  and  patience,  and  he  must  be  studious.  Then 
he  should  have  a  thorough  pre-medical  course  of  at  least  four 
years,  specializing  in  languages  and  science,  particularly  in 
German  and  French;  in  biology,  physiology,  comparative 
anatomy,  and  he  should  take  a  long  laboratory  course  in  bac- 
teriology; a  fairly  thorough  course  in  zoology,  botany,  and 
chemistry,  histology,  and   embryology. 

His  medical  studies  can  l)e  accomplished  in  any  one  of  a 
dozen  of  the  best  schools  in  the  country  equally  well.  He 
should  then  serve  as  an  intern  in  a  hospital  in  which  there 
is  a  good  medical  and  pathologic  service  for  at  least  two  years. 
Then,  he  should  become  an  assistant  to  a  real  surgeon  for  at 
lea.st  five  years,  giving  all  of  his  time  to  examination  of  cases, 
assisting  in  operations,  and  after-treatment,  examination  of 
pnthalogic  tissue,  and  research  work.  Later  on  he  should 
spend  at  least  one  month  every  year  seeing  other  surgeons 
work. 
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Dr.  John  B.  Murphy,  Chicago:  First  of  all  you  must 
have  the  man;  that  is,  an  individual  of  strong  moral  courage, 
positive  convictions,  sterling  integrity,  and  a  keen  recognition 
of  a  sense  of  obligation  to  his  fellow-man.  To  make  a  surgeon 
of  him  he  should  have  a  good  medical  education.  After  gradu- 
ation, he  should  have  an  internship  of  at  least  one  and  one-half 
years  in  a  large  general  hospital,  and  work  in  all  of  the 
departments  of  the  hospital.  Then  he  should  spend  one  to 
three  years  assisting  a  surgeon  and  diagnostician.  All  of  this 
time  his  attention  should  be  devoted  keenly  to  surgical 
pathology. 

Dr.  John  C.  Munbo,  Boston:     1.    Good  health. 

2.  An  ingrained  regard  for  the  truth;  patience  and  the 
willingness  to  make  sacrifices  without  self-consciousness. 

3.  Education  in  a  school  that  grounds  its  pupils  well  in 
fundamentals. 

4.  Training  for  a  year  or  more  in  a  general  hospital  that 
affords  opportunities  to  gain  a  broad  training  in  internal 
medicine,  as  well  as  in  the  surgical  wards,  laboratory  diag- 
nosis, and  the  handling  of  all  classes  of  people. 

5.  Special  work  in  acquiring  a  fundamental  knowledge  of 
anatomy  and  physiology. 

6.  Apprenticeship  in  the  service,  of  a  skilled  surgeon  for 
from  one  to  five  years,  supplemented  by  research  work  in 
animal  experimentation,  or  literary  investigation,  as  seems 
best. 

7.  The  ability  to  discriminate  the  useful  from  the  useless 
when  observing  the  work  of  other  surgeons,  and  to  modify 
one's  own  work  thereby. 

8v  A  working  knowledge  of  the  principal  advances  in  medi- 
cine, therapeutics,  etc.,  and  as  intimate  a  knowledge  as  possi- 
ble of  all  definite  surgical  advance. 

9.  A  reading  knowledge  of  German,  French,  and  Italian. 

10.  Study  abroad  only  after  several  years  of  practice,  when 
certain  subjects  can  best  be  investigated.  Especially  charity 
towards  the  work  of  others,  modesty  in  respect  to  one's  own 
work,  and  sympathetic  honesty  toward  the  sick  that  apply 
for  aid. 

Dr.  William  J.  Mayo,  Rochester,  Minn.:  1.  A  broad  pre- 
medical  education. 

2.  A  good  medical  education. 

3.  A  year  as  medical  intern. 

4.  A  year  in  pathology,  not  neglecting  gross  pathology  for 
a  minute. 

5.  A  surgical  internship. 

6.  Five  years  as  an  assistant  to  some  active  hospital  sur- 
geon, all  the  spare  time  in  general  practice,  with  especial  ref- 
erence to  general  diagnosis. 

7.  A  life  of  hard  work  with  frequent  trips  to  visit  sur- 
gical clinics,  attend  medical  societies,  and  take  part  in  discus- 
sions. 

8.  Not  less  than  one  hour  a  day  with  journals  and  books, 
and  a  credit  and  debit  account  of  time. 

From  the  above  permit  me  to  generalize  and  point 
out  what  seem  to  be  some  of  the  essential  elements  in  the 
making  of  a  surgeon: 

First,  the  man.  It  is  axiomatic  that  some  individuals, 
if  not  all,  are  fitted  by  Nature,  or  Nature's  God  for  cer- 
tain kinds  of  work. 

Our  spoken  language  recognizes  the  truth  in  the  word 
"calling."  "Avocation"  means  the  same  thing.  May  not 
this  be  the  way  the  Great  Creator  calls  men  to  do  His 
work  in  the  various  walks  of  life? 

Poeta  nascitur  non  fit,  is  a  very  old  and  trite  saying, 
but  a  true  one.  Happy  is  the  man  who  recognizes  this 
calling,  or  interprets  it  aright  and  prepares  himself 
accordingly. 

"What's  a'  your  jargon  o'  your  schools — 
Your  Latin  names  for  horns  an'  stools? 
If  honest  Nature  made  you  fools. 

What  sairs  your  grammars? 
Ye'd  better  taen  up  spades  and  shools,     . 

Or  knappin-hammers. 
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"A  set  o'  dull,  conceited  hashes 
Confuse  their  brains  in  college-classes! 
They  gang  in  stirks,  and  come  out  asses, 

Plain  truth  to  speak; 
An'  syne  they  think  to  climb  Parnassus 

By  dint  o'  Greek!" 

Thus  does  Burns  characterize  the  pretenders  who 
would  obtrude  themselves  into  the  sacred  realms  of 
poetry. 

What  are  some  of  the  characteristics  which  we  may 
reasonably  look  for  in  one  designed  by  Nature  for  the 
work  of  a  surgeon? 

As  quoted  by  Dr.  Eodman,  an  old  writer  says  that  the 
surgeon  must  have  the  eye  of  an  eagle,  the  hand  of  a 
woman,  the  heart  of  a  lion ;  in  other  words,  far-seeing, 
quick  perception,  manual  dexterity,  and  courage. 
Manual  dexterity  is  of  great  importance:  the  surgeon 
must  be  a  handy  man.  A  man  with  a  hand  like  a  ham 
may  become  a  skilful  surgeon,  but  that  is  not  likely. 
Some  have  regarded  this  work  as  mechanical ;  it  is  that, 
but  much  more.  The  surgical  mechanic  will  never  get 
very  far.  Marion  Crawford  says  that  "surgery  is  a  fine 
art."  That  is  a  more  fitting  definition,  but  it  does  not 
cover  the  ground. 

There  is  no  kind  of  work  that  calls  for  such  a  display 
of  physical  and  mental  activity  as  that  under  considera- 
tion. Every  day  of  his  life — yes,  many  times  a  day-j-the 
surgeon  must  be  the  court,  the  jury,  and  attorneys  on 
both  sides  of  the  case — for  what  else  is  a  diagnosis? 

He  must  carefully  elicit  the  evidence  on  all  sides,  must 
sift  the  same  by  careful  cross-examinations,  must  render 
the  verdict,  and  finally  must  pass  sentence  and  carry  the 
sentence  into  effect. 

Added  to  these  physical  and  mental  characteristics, 
he  must  be  a  normal  man  mentally  and  physicallv,  pos- 
sessing cheerfulness,  hopefulness,  inspiring  confidence, 
and  the  most  perfect  optimism.  He  must  be  healthy, 
tireless  in  his  industry,  and  conscientious,  for  all  science 
is  dependent  on  conscientious  uprightness,  and  the 
Golden  Eule  is  applicable  in  no  walk  of  life  more  than  in 
practicing  surgery. 

Second,  as  to  the  surgeon's  education,  the  curriculums 
of  the  best  medical  colleges  have  been  so  extended  and 
are  so  complete  that  their  graduates  all  have  a  well- 
grounded  preparation  for  work,  and  we  have  no  right  to 
complain  or  to  criticize.  The  preliminary  requirements 
for  entering  are  yearly  becoming  more  and  more  com- 
plete: several  of  our  best  schools  require  a  degree  of  A. 
B.,  or  its  equivalent. 

To  the  preliminary  requirements,  and  the  education 
the  student  receives  in  college,  there  is  no  objection  to 
be  urged.  On  the  other  hand,  they  should  receive  words 
of  commendation  only,  and  this  brings  me  to  the  third 
and  final  topic. 

Third,  as  to  training  for  work,  granting,  now,  that  we 
have  the  man  fitted  by  inheritance,  endowed  by  Nature 
with  all  the  inborn  traits  above  referred  to,  that  the 
future  surgeon's  preliminary  preparation  has  been  of 
the  best,  that  he  has  completed  the  requirements  of  grad- 
uation in  the  best  medical  colleges,  and  has  served  a 
term  of  one  or  two  years  in  a  general  hospital,  wherein 
he  may  have  a  wide  experience  in  medical  and  surgical 
work,  under  the  care  and  direction  of  chiefs  of  the  vari- 
ous departments,  is  he  now  prepared  to  do  the  work  of  a 
surgeon?  Many  eminent  writers  have  urged  that  in 
addition  to  this  hospital  practice  the  young  surgeon 
s»hould  have  several  years'  experience  in  private  practice, 
for  it  is  urged  that  the  conditions  are  very  different  in 


private  life  from  those  observed  in  hospital  work.  This 
may  or  may  not  be  important,  according  to  the  kind  of 
training  he  may  have  had  in  his  hospital  life :  a  general 
hospital  with  a  large  medical  service  may  be  sufficient, 
though  I  think  that  the  discriminating  judgment  that 
comes  from  several  years  of  general  practice  renders  him 
a  better  balanced  man  in  the  matter  of  diagnosis. 

But,  now,  is  the  surgeon  fitted  to  do  operations  of 
importance?  Let  me  quote  from  surgeons  named  above 
as  to  requisites. 

Rodman  says:  "One  to  three  years  as  first  assistant  to  a 
surgeon  of  recognized  standing. 

White:      Experience,  experience,  experience. 

Binnie:     "Experience  as  assistant  to  a  good  surgeon." 

Kelly:  "Several  years  of  hospital  work  under  good  men.  I 
believe  that  training  of  this  kind  can  only  be  secured  by  four 
or  five  years  of  hospital  work." 

Ochsner:  "Assistant  to  a  real  surgeon  for  at  least  five 
years." 

Murphy:  "He  should  spend  one  to  six  years  assisting  a 
surgeon  and  diagnostician." 

Munro:  "Apprenticeship  in  the  service  of  a  skilled  surgeon 
from  one  to  five  years." 

Mayo:  "Five  years  as  an  assistant  to  some  active  hospital 
surgeon." 

One  of  the  most  eminent  surgeons  of  the  West  acted 
as  assistant  to  a  real  surgeon  for  a  period  of  nine  years, 
rarely  or  never  receiving  a  fee  for  his  services;  but  that 
man  to-day  is  a  power  wherever  he  goes.-  In  his  clinic, 
which  is  one  of  the  largest  and  most  interesting  in  the 
country,  you  will  find  visitors  from  all  parts  of  this 
country  and  Europe,  and  in  the  deliberations  of  the 
Surgical  Section  of  the  American  Medical  Association, 
or  the  American  Surgical  Association,  crowds  hang  on 
his  words  of  wisdom,  and  attest  their  respect  for  his 
skill  and  great  surgical  knowledge. 

Were  surgery  nothing  more  than  a  trade,  the  appren- 
ticeship should  extend  over  several  years :  a  machinist 
must  have  at  least  three  years'  training  before  he  is  per- 
mitted to  do  a  machinist's  work ;  and  is  the  human  body 
of  less  importance  than  a  machine? 

Surgery  has  been  called  a  fine  art.  What  years  the 
young  painter  or  sculptor  must  spend  in  training  before 
his  work  can  command  respect,  or  appreciation !  Sur- 
gery is  more  than  a  trade  or  a  fine  art.  It  is  the  grandest 
warfare  the  world  knows  about :  the  conflict  of  the  forces 
of  scientific  skill  and  training  against  the  wickedest 
foes  to  human  life,  in  which  the  battlefield  is  the  senti- 
ent, quivering,  suffering  human  body. 

And  finally,  several  of  the  eminent  men  quoted  above 
advise  the  surgeon  to  go  out  and  see  the  work  of  his  fel- 
lows. 

"He  should  spend  at  least  a  month  every  year  seeing 
other  surgeons  work,"  says  the  wise  Ochsner:  "Fre- 
quent trips  to  visit  surgical  clinics,"  say?  the  dominant 
Mayo.  And  those  who  have  acted  on  this  advice  know 
only  too  well  what  the  benefits  are :  the  inspiration,  the 
mental  uplift  that  comes  makes  one  feel  that  he  has  been 
associating  with  the  immortals. 

109  South  Franklin  Street. 

Gastric  Capacity  of  Infants.— The  gastric  capacity  at  birth 
is  reckoned  as  1  per  cent,  of  the  body  weight,  so  if  the  child 
weighs  100  ounces,  its  gastric  capacity  is  1  ounce,  and  during 
the  early  months  1/30  of  an  ounce  is  added  for  each  day  of 
life. — N.  Winslow,  in  Hospital  Bulletin  of  the  University  of 
Maryland. 
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The  occurrence  during  the  past  year  of  several  cases 

of  hookworm  disease  in  miners  in  California  led  me, 

under  the  auspices  of  the  California  State  Board  of 

Health,  to  investigate  the  subject  for  the  purpose  of 

N'miining  whether  or  not  the  infection  had  become 

!(?mic  in  the  mines. 

While  imported  cases  of  hookworm  disease  are  not 
infrequently  observed  in  this  state,  sixty  having  been 
reported  by  me  over  five  years  ago,^  its  occurrence  among 
miners  had  not  previously  been  noted  here.  Attention 
was  first  drawn  to  the  occurrence  of  the  disease  in  Jack- 
son, Amador  County,  by  Dr.  F.  F.  Sprague,  and  later 
by  Dr.  E.  E.  Endicott.  Both  of  these  physicians 
believed  that  the  infection  occurred  in  the  adjacent 
gold-mines,  but  as  the  cases  observed  were  all  either  in 
persons  who  had  been  exposed  to  infection  in  other  parts 
of  the  world  or  in  foreigners  of  not  many  years'  resi- 
dence here — Italians,  Austrians  or  Cornishmen — many 
of  whom  we  know  are  infected  with  hookworm  before 
coming  to  this  country,  it  was  necessary  to  obtain  more 
conclusive  evidence  before  it  could  be  considered  that  the 
disease  had  gained  a  foothold  here.  Further,  the  fact 
that  the  disease  has  not  been  reported  as  originating  in 
any  mines  in  the  United  States,  made  it  appear  that  we 
were  dealing,  in  all  probability,  with  imported  cases 
only. 

In  order  to  prove  conclusively  that  the  disease 
occurred  endemically  in  a  mine  it  would  be  necessary  to 
demonstrate  the  larvae  in  the  soil  from  the  workings,  or 
to  find  the  disease  in  a  person  who  had  not  been  exposed 
to  infection  elsewhere  for  at  least  seven  years  and  pref- 
erably ten  years.  On  account  of  the  wandering  habits 
of  many  of  the  miners,  and  the  very  small  number  of 
Americans  employed,  very  few  men  w*^re  available  for 
the  purpose  of  such  investigation. 

In  Mine  1,  the  results  were  as  follows: 
Case   1. — F.,   American,  native  of  California,   never   out  of 
this  state;  healtli  good  except  for  occasional  attacks  of  abdom- 
inal pain,  due,  it  was  believed,  to  chronic  appendicitis.     Ova 
of  hookworm  present;  eosinophilia  15  per  cent. 

Case  2. — M.,  American,  native  of  California,  never  out  of 
state;  mining  for  past  two  years,  always  in  this  mine;  health 
good.     Ova  of  hookworm  present;  eosinophilia  13  per  cent. 

Case  3. — K.,  nativity  not  known;  not  out  of  California 
during  past  forty-eight  years;  resident  of  Jackson  for  last 
seventeen  yearsi  health  good  except  for  eruption  on  leg  extend- 
ing over  considerable  surface,  a  typical  ground  itch.  Ova  of 
hookworm  present;  eosinophilia  12  per  cent. 

Case  4. — N.,  native  of  England;  resident  of  California  for 
twenty-five  years;  employed  in  this  mine  for  fifteen  years; 
according  to  his  own  statement  health  had  not  been  good  for 
some  time;  shows  evidence  of  moderate  anemia.  Ova  of 
hookworm  present  in  feces;  blood  not  examined. 

Case  5. — L.,  nativity  England;  nine  years  in  Jackson; 
health,  according  to  his  own  statement  excellent;  anemia  quite 
apparent,  however.  Ova  of  hookworm  present;  eosinophilia 
5  per  cent. 

Case  0.— F.,  Italian;  eight  years  in  California;  five  years 
in  Jackson;  unable  to  work  for  past  five  months  on  account 
of  weakness.  Ova  of  hookworm  present;  eosinophilia  12  per 
cent. 

Specimens  of  earth  were  taken  from  various  parts  of 

the  mine  where  conditions  of  heat  and  moisture  were 
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suitable  for  the  development  of  the  parasite,  and  in  one 
from  a  cross-cut  at  the  1,600-foot  level  hookworm 
embryos  were  demonstrated. 

In  Mine  2  it  was  impossible  to  obtain  feces  for  exam- 
ination. Larvas  of  hookworm  were  demonstrated  in 
specimens  of  soil  taken  from  the  workings. 

In  Mine  3  several  cases  were  found,  but  none  had 
been  in  California  a  sufficient  number  of  years  to  be  of 
any  positive  value  for  the  purpose  of  this  investigation. 
No  examination  was  made  of  the  workings  of  the  mine. 

EXTENT  OF  INFECTION 

The  men  were  looked  over  in  mines  1  and  2  after  they 
had  finished  work,  and  were  bathing  and  changing  their 
clothes.  Evidence  of  the  disease  was  everywhere  to  be 
seen.  The  peculiar  color  of  the  face,  which  is  so  often 
found  in  this  disease,  even  when  the  blood  shows  but 
slight  reduction  in  the  hemoglobin,  was  observed  quite 
generally.  Quite  a  number  showed  moderate  anemia, 
while  occasionally  it  was  quite  pronounced.  It  should 
be  borne  in  mind  that  we  are  now  considering  only  those 
men  who  were  able  to  work;  those  so  ill  that  they  were 
unable  to  work  will  be  referred  to  later.  Several  eases 
of  ground-itch  were  observed,  the  arms  and  hands  being 
the  most  frequently  affected  parts. 

On  account  of  the  difficulty  of  obtaining  a  sufficient 
number  of  stools  to  form  an  estimate  of  the  percentage 
of  infected  persons  in  the  mines,  blood-smears  were 
taken  and  the  eosinophils  counted  with  the  following 
results : 

Mine  1. — Specimens  were  taken  from  eighteen  miners. 
Some  men  were  selected  who  showed  evidence  of  disease.  In 
all  examinations  100  cells  were  counted  and  Wright's  stain,  or 
Oliver's  modification  of  it,  was  used. 
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18 
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Number  9  was  referred  to  previously  as  an  infected  subject 
with  nine  years'  residence  in  Jackson,  so  that  the  probabilities 
are  that  all  of  the  eighteen  are  infected,  except  possibly  Num- 
ber 15,  who  shows  an  eosinophilia  of  3  per  cent.  Stools  were 
also  obtained  from  the  following  on  this  list  and  all  contained 
ova  of  hookworm:    Numbers  4,  7,  8,  20. 

Feces  ffom  eight  individuals  in  this  mine  showed  seven 
positive.  The  negative  stool  came  from  an  assayer  whose 
work  until  comparatively  recently  had  been  entirely  above 
ground.  The  infection  in  this  mine,  it  would  appear,  is  close 
to  90  per  cent. 

Mine  2. — Men  showing  evidence  of  the  disease  were  in  some 
cases  selected. 
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It  was  impossible  to  obtain  stools  from  any  on  this  list. 
The  conditions  in  this  mine  were  very  good,  there  being  lef« 
moisture  throughout  most  of  the  workings  than  in  the  other 
mines.  Yet  from  the  api)eaijuu-e  of  tlio  blood,  ten  out  of  the 
fourteen  examined,  or  70  per  cent.,  should  be  looked  on  with 
suspicion. 
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Mine  3. — Blood  was  taken  from  the  first  eleven  men  who 
happened  along.  No  selection  was  made  in  any  case,  with 
the  following  result: 
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Here  it  would  appear  that  all  but  one  are  infected,  or  over 
90  per  cent.  In  Number  10  and  Number  11,  the  only  ones  on 
this  list  from  whom  stools  could  be  obtained,  ova  of  hook- 
worm were  found  present.  Of  course  it  should  be  remembered 
in  considering  the  increase  in  the  eosinophils  that  such  might 
be  due  to  infection  with  other  parasites,  but  in  the  examina- 
tions of  all  the  stools  that  could  be  obtained,  evidence  of 
other  parasites  was  generally  lacking.  In  one  case  Stron- 
gyloides  stercoralis  was  present,  and  in  another,  Trichocepha- 
lus  dispar. 

CONDITIONS    IN   THE   MINES    RELATIVE   TO   DEVELOPMENT 
OF   THE   DISEASE 

1.  Temperature. — It  has  been  shown  that  in  mines 
with  a  temperature  below  70  F.  the  disease  makes  but  lit- 
tle lieadway.  In  the  mines  of  Jackson,  in  portions  where 
the  men  are  working,  the  temperature  is  usually  kept, 
by  forced  draft,  below  70  F.,  but  in  abandoned  portions 
and  adjacent  cross-cuts,  the  only  places  where  a  man 
would  be  likely  to  deposit  his  excrement,  the  tempera- 
ture was  often  as  high  as  80  or  90  F. 

2.  Moisture. — A  sufficient  amount  of  moisture  was 
found  in  portions  of  all  of  the  levels  visited. 

3.  Disposal  of  Excrement. — Although  there  are  rules 
in  force  against  the  contamination  of  the  workings  with 
feces,  it  was  not  very  difficult  to  find  evidence  that  these 
rules  had  been  broken.  The  arrangement  of  tanks  in 
the  shafts  for  the  use  of  the  men  is  open  to  criticism  and 
is  believed  to  be  one  of  the  modes  of  infection. 

ECONOMIC   ASPECTS 

There  is  no  question  but  that  the  general  efficiency 
of  the  men  is  noticeably  impaired.  At  one  mine, 
employing  about  300  laborers,  it  was  stated  that  a  reserve 
of  about  twenty-five  men  had  to  be  available  to  replace 
those  who,  on  account  of  sickness,  did  not  appear  for 
work.  Many  of  the  men  have  to  take  time  off  now  and 
again  to  recuperate.  Several  who  w^ere  unable  to  work 
stated  that  when  they  arrived  in  Jackson  they  were  per- 
fectly strong  and  well,  A  large  number  of  these  men 
were  encountered  on  the  streets,  some  of  them  present- 
ing marked  degrees  of  anemia. 

The  greatest  loss  to  the  mine  operators  is  occasioned 
by  the  large  number  of  those  moderately  affected.  In 
one  mine  a  superintendent  who  was  infected  ascribed  his 
somewhat  poor  physical  condition  to  the  results  of  an 
illness  which  occurred  a  couple  of  years  ago.  Another 
man  occupying  a  responsible  position  had  to  be  given  a 
vacation  every  now  and  then  on  account  of  declining 
health.  He  presented  a  quite  noticeable  anemia,  and  on 
examination  of  the  stools,  showed  a  heavy  infection. 
Any  number  of  similar  cases  could  be  cited  but  these 
examples  should  be  sufficient  to  show  very  clearly  that 
the  average  miner  infected  with  hookworm  cannot  do 
the  work  of  a  normal  man.  A  loss  of  20  per  cent,  in  the 
efficiency  of  those  infected  would  be  a  conservative  esti- 
mate. That  would  mean  in  Mine  2,  for  instance,  where 
over  300  men  are  employed  at  an  average  of  about  $2.50 
per  day,  estimating  the  number  of  those  infected  as  low 
as  50  per  cent.,  a  loss  of  over  $20,000  a  year. 


When  it  is  remembered  that  nearly  30  per  cent,  of  all 
deaths  in  Porto  Eico  are  due  to  hookworm  disease,  it  is 
safe  to  say  that  directly  and  indirectly  many  have  died 
from  the  infection  contracted  in  these  mines. 

The  danger  of  the  disease  being  spread  in  the  neigh- 
boring valley  should  be  considered,  especially  as  the 
sanitary  arrangements  for  the  disposal  of  sewage  in  the 
town  of  Jackson  are  very  poor,  and  as  many  of  the 
infected  miners  who  are  too  ill  to  work  in  the  mines, 
live  on  near-by  farms  until  recuperated. 

The  extent  of  infection  throughout  the  gold-mines  of 
California  can  very  readily  be  estimated.  The  condi- 
tions of  heat  and  moisture  necessary  for  the  develop- 
ment of  the  larvEe  are  more  or  less  the  same  in  all  of  the 
ijiines  and  all  employ  the  same  class  of  labor.  It  is 
believed  that  it  will  be  found  that  all  of  the  mines  of 
California  are  more  or  less  infected,  and  that  probably 
conditions  will  approximate  those  found  in  Jackson. 

The  same  statement  can  be  made  for  Virginia  City, 
Nevada.  While  the  mines  of  Sutter  Creek,  near  Jack- 
son, were  not  visited,  cases  which  undou})tedly  were  con- 
tracted there  were  seen.  The  origin  of  the  infection  of 
the  California,  mines  undoubtedly  extends  back  many 
years.  It  was  probably  introduced  by  laborers  from 
Cornwall,  Austria  or  Italy,  in  which  countries  the  dis- 
ease occurs  extensively  in  the  mines. 

SUMMARY 

It  may  be  stated  in  summary  that; 

1.  Hookworm  disease  is  endemic  in  certain  mines  of 
California. 

2.  From  50  to  80  per  cent,  of  those  working  in  these 
mines  are  infected. 

3.  The  infection  undoubtedly  is  present  in  practic- 
ally all  of  the  gold-mines  of  California,  and  in  those 
just  over  the  border  of  Nevada. 

In  conclusion  I  wish  to  express  the  belief  that  hook- 
worm disease  is  endemic  in  many  mines  in  various  parts 
of  the  United  States.  In  many  of  the  so-called  cold 
mines,  portions  are  found  where  the  temperature  is  con- 
stantly high  and  moisture  is  present.  In  all  probability 
most  of  the  mines  of  this  country  have  been  exposed  to 
infection,  for  in  nearly  all  of  them  may  be  found  Hun- 
garians, Austrians,  Italians  or  Cornishmen,  some  of 
whom  are  certain  to  have  brought  the  infection  with 
them  from  the  mines  of  their  countries. 

240   Stockton   Street. 


EEPOET  OF  A  CASE  OF  SPLEXIC  ABSCESS 

A.  M.   FAUNTLEROY,  M.D. 

Surgeon,  U.  S.  Navy 
WASHINGTON,  D.   C. 

This  case  presented  a  variety  of  symptoms  which,  as 
far  as  the  spleen  itself  was  concerned,  were  absolutely 
negative  and  it  was  not  until  autopsy  that  a  large 
splenic  abscess  was  discovered.  In  view  of  the  extreme 
rarity  of  this  condition  and  of  the  lack  of  symptoms 
indicating  splenic  trouble  it  is  believed  a  full  report  of 
the  case  would  be  not  only  instructive  but  of  historical 
interest. 

History. — M.  P.  V.,  fireman  first  class,  U.  S.  Navy,  was 
admitted  to  U.  S.  Naval  Hospital,  Philadelphia,  March  2,  1910, 
with  a  diagnosis  of  appendicitis.  (Case  paper  No.  67.)  The 
patient  was  aged  29  years  and  2  months,  unmarried  and 
denied  syphilis;  did  not  use  alcohol  or  tobacco;  had  always 
been  in  robust  health,  and,  about  a  year  previous  t)  admission. 
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had  two  months  of  tropical  service.  Although  the  skin  had 
been  noticeably  bronzed  since  childhood  nothing  indicating 
gall-bladder  trouble  could  be  elicited.  A  careful  inquiry  as  to 
gastrointestinal  disturbances  and  family  history  was  also 
negative.  Heart,  lungs  and  kidneys  were  apparently  normal. 
Kxamination.— On  admission  to  this  hospital  there  was 
marked  rigidity  of  right  abdomen  and  extreme  tenderness  over 
the  appendix;  temperature  100.4  F.;  pulse  78,  regular  and 
full;  respiration  normal;  tongue  coated  and  bowels  costive. 
The  attack  began  with  epigastric  pain  and  nausea  on  the  day 
before  admission,  the  pain  in  a  few  hours  being  centered  over 
the  appendix;  patient  vomited  before  reaching  the  hospital; 
white  count  13.000.  An  immediate  operation  was  decided  on. 
First  Operation. — The  abdomen  was  opened  by  the  Battle 
incision  and  the  appendix  found  greatly  distended,  with  a 
small  gangrenous  perforation  at  its  base,  through  which  fecal 
matter  had  escaped.  Tliere  was  also  a  gangrenous  spot  on 
the  cecum  surrounding  the  base  of  the  appendix.  The  appendix 
was  removed,  and  in  addition  the  gangrenous  spot  on  the  cecum 
was  surrounded  and  buried  by  a  purse-string  suture,  over  which 
a  continuous  Lembert  suture  was  introduced.  The  parts  were 
dried  and  cleansed  by  mopping  with  gauze  and  a  cigarette 
drain  of  iodoform  gauze  brought  out  through  the  wound.  A 
rubber  drainage  tube  was  passed  do%\ii  into  the  pelvis  and  the 
wound  closed  with  the  exception  of  a  small  opening  for  the 
drains.  The  patient  was  placed  in  Fowler's  position  and  Mur- 
phy's proctoclysis  started. 

Subsequent  Course. — On  March  10  there  was  a  free  discharge 
of  pus  from  the  cecal  drain  which  had  a  fecal  odor.  This 
gradually  lessened  and  the  patient  passed  through  an  unevent- 
ful convalescence  with  the  exception  of  the  development  of  a 
small  abscess  in  the  rectus  muscle,  the  result  of  a  stitch  becom- 
ing infected.  On  March  24  the  sinus  had  completely  closed, 
one  of  Bier's  hyperemia  cups  being  used  for  five  days. 

April  1,  1910,  the  patient  had  a  slight  chili  in  the  after- 
noon followed  by  profuse  sweating.  The  temperature  ranged 
from  99  F.  to  103  F.,  and  a  slight  pain  developed  over  the 
gall-bladder  region,  but  the  liver  dulness  was  not  increased. 
For  seven  days  after  this  there  was  an  afternoon  chill,  fever 
and  sweat,  the  temperature  reaching  usually  104  F.  Daily 
white  counts  never  ran  above  8,000  and  numerous  differential 
counts  were  normal.  The  test  for  iodophilia  was  negative  at 
this  time  as  were  also  the  urine,  sputum  and  feces.  The  tongue 
was  thickly  coated  and  anorexia  was  marked.  Repeated  blood 
examinations  were  negative  for  the  malarial  parasite  and  sev- 
eral Widal  reactions  were  also  negative.  The  Cammidge  reac- 
tion was  negative,  as  was  also  a  culture  of  the  blood.  Iodo- 
philia now  began  to  be  positive  and  patient  developed  a  slight 
cough,  though  no  lung  involvement  could  be  made  out.  The 
pulse  at  times  reached  100  but  was  usually  between  70  and  80. 
Although  there  was  no  pain  or  tenderness  in  the  loin  or  opera- 
tion scar  the  latter  was  incised  and  probed  but  nothing 
uiiusual  found.  The  pain  over  the  gall-bladder  region 
increased  somewhat  and  at  this  time  there  was  quite  a  per- 
ceptible deepening  of  the  bronzed  condition  of  the  skin.  The 
lungs  and  entire  abdomen  were  repeatedly  examined  but,  with 
the  exception  of  the  tenderness  over  the  gall-bladder  region, 
nothing  abnormal  could  be  found.  At  no  time  could  the  spleen 
be  palpated  nor  was  there  ever  the  slightest  pain  elicited  bv 
the  deepest  pressure  in  this  region. 

Second  Operation.— April  8,  a  Bevan  incision  was  made 
over  i\,c  gall-bladder  and  the  latter  found  to  be  imbedded  in 
a  rather  dense  mass  of  adhesions  and  these  when  liberated 
diaclosed  a  very  much  thickened  and  dwarfed  gall-bladder. 
This  was  incised  and  explored,  as  were  also  the  ducts,  but  no 
stones  were  found.  The  head  of  the  pancreas  seemed  to  be 
enlarged  and  harder  than  normal.  The  gall-bladder  was 
drained  with  a  Mixter  tube  and  for  two  days  there  were  no 
ch.lls  or  fever,  but  at  the  end  of  that  time  the  pyemic  con- 
dition began  again.  The  gall-bladder  drained  well  but  the 
symptoms  wore  practically  the  same  as  before  operation  with 
the  exception  of  the  development  of  a  systolic  murmur  heard 
loudest  at  the  base.  April  31  an  aspirating  needle  was  intro- 
duced in  the  eighth  intercostal  space  in  the  axilli.uy  linr  and 
the  hver  was  needled  in  live  different  directions  without  locat- 


ing pus.     The  symptoms  of  marked  sepsis  continued  and  the 
patient  finally  died  of  exhaustion  on  June  9. 

A' ecropsi/.— Cutaneous  surface  was  deeply  bronzed;  emacia- 
tion marked;  adhesions  in  right  iliac  fossa  broken  up  and 
revealed  small,  firm,  smooth  scar  in  cecum  at  the  site  of  the 
excised  appendix;  ascending  colon  dissected  up  to  right  kidney 
pouch  with  no  indication  of  any  previous  inflammatory  con- 
dition; gall-bladder  firmly  adherent  to  abdominal  wall  at  site 
of  operation  wound.  On  palpating  in  left  abdomen  it  was 
found  that  a  mass  of  small  intestine  and  omentum  was  closely 
adherent  over  the  spleen,  which  could  hardly  be  felt  through 
the  distended  intestine.  The  intestinal  adhesions  were  care- 
fully broken  up,  showing  the  spleen  to  be  about  two  and  a  half 
times  as  large  as  normal  and  closely  adherent  to  the  stomach 
and  diaphragm.  In  breaking  up  the  diaphragmatic  adhesions 
a  large  pus  sac  was  opened  in  the  discolored,  friable  spleen. 
This  sac  was  located  in  the  center  of  the  spleen  and  was  about 
the  size  of  a  goose-egg.  Two  smaller  abscesses  about  the  size 
of  a  pigeon's  egg,  were  located  at  the  periphery.  The  splenic 
vein  was  thrombosed  up  to  the  vena  cava.  On  sectioning  the 
liver,  which  was  slightly  enlarged,  there  was  to  be  seen  wide- 
spread fatty  degeneration,  with  here  and  there  small  necrotic 
spots  about  the  size  of  a  pea.  Both  ventricles  of  the  heart 
were  dilated  and  the  left  ventricle  very  much  thinned.  There 
were  to  be  seen  greenish-yellow  nodules  and  patches  on  the 
flaps  of  the  mitral  valve  and  left  ventricular  endothelium, 
shewing  the  presence  of  endocarditis.  Lungs  and  pleura  were 
apparently  normal.  The  head  of  the  pancreas  was  enlarged 
and  nodular.  Both  kidneys  were  slightly  enlarged  and  showed 
minute  areas  of  fatty  necrosis.  The  small  intestine  was 
blanched  and  contained  a  small  quantity  of  tenacious  greenish 
yellow  material. 

The  post-mortem  findings  clearly  indicated  a  wide- 
spread pyemic  condition  with  a  primary  focus  in  the 
spleen,  and  it  would  seem  that  the  lesson  to  be  learned 
from  the  history  and  findings  in  this  case  is  that  the 
splenic  condition  could  only  be  diagnosed  by  exclusion. 
Systematic  writers  on  this  subject  invariably  refer  to 
pain  in  the  left  side  high  up.  At  no  time  was  there  the 
slightest  pain  in  this  region,  nor  could  the  spleen  be 
palpated.  It  is  believed  that  the  splenic  abscess  resulted 
from  the  gangrenous  pyogenic  condition  of  the  appendix 
and  cecum.  Had  there  been  the  slightest  suspicion 
that  the  spleen  was  diseased  a  splenic  puncture  would 
have  been  done.  It  is  further  believed  that  the  splenic 
puncture  should  have  been  done  shortly  after  the  gall- 
bladder operation,  in  view  of  the  fact  that  everything 
but  the  spleen  had  been  excluded.  Had  this  been  done 
the  abscess  in  the  spleen  could  have  been  drained  po.-ste- 
riorly  with  a  possible  chance  of  saving  the  patient.  Of 
course  this  latter  conjecture  is  not  free  from  the  criti- 
cism that  the  patient  could  not  have  lived  any  way  on 
account  of  the  pyemic  condition  which  was  in  all  prob- 
ability present  at  that  time,  but  there  is  no  question  as 
to  the  fact  that  at  least  the  patient's  chances  of  recovery 
would  have  been  greatly  improved  had  Ihe  abscess  been 
located  and  drained,  and  of  course  the  sooner  this  was 
done  the  more  favorable  the  prognosis. 


IDIOSYNCRASY    TO     ASPIRIN 

CYRUS  GRAHAM,  M.D. 

HENDERSON,    KT. 

In  The  Journal  I  recently  read  a  communication* 
in  regard  to  idiosyncrasy  to  aspirin,  of  which  I  had  an 
ahuost  parallel  case  on  November  19. 

On  the  advice  of  a  friend  a  young  man  took  a  five-grain 
tablet  of  a.spirin  for  headache.  In  about  one  hour,  still  sufTer- 
ing,  he  took  another,  and  then  lay  down  on  a  cot  in  his  otfictv 
In  n  few  moments  he  arose  and  remarked  to  some  one  present, 

1.  Bcrl.  kiln.  Wchnschr..  1893,  No.  19. 
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JOLR.  A.  M.  A 
Jan.  28,  1911 


*'I  feel  mighty  queer,  and  can  hardly  see."  He  then  looked 
in  the  mirror  and  exclaimed,  "What  is  the  matter  with  my 
face?  I  am  going  to  a  doctor!"  He  walked  nearly  two  blocks 
to  my  office,  and  in  attempting  to  walk  up  to  the  door  (just 
three  steps  up  from  the  pavement)  fell,  and  then  had  to  be 
assisted  into  my  office.  He  hurried  in  without  waiting  to 
knock,  and  in  a  voice  which  indicated  great  distress, 
exclaimed,  "Doctor,  some  one  has  poisoned  me."  This  was 
probably  about  half-past  one,  and  about  an  hour  and  a  half 
after  taking  the  first  tablet.  The  mucous  membranes  of  his 
eyes,  nose  and  mouth  were  very  edematous.  The  eyelids  and 
lips  were  everted  and  swollen  to  twice  the  normal  size,  the  con- 
junctivae very  much  congested;  the  patient  could  hardly 
breathe  through  his  nose  at  all.  Tonsils  and  uvula  were  in  a 
state  of  congestion,  the  articulation  was  very  indistinct,  and 
when  the  patient  attempted  to  raise  his  voice  to  a  higher 
pitch,  it  had  a  peculiar  metallic  sound,  which  would  end  with 
a  muffled  tone.  The  veins  in  his  temples  and  throat  were 
knotted,  and  in  places  were  standing  out  like  hard  cords.  I 
found  his  circulation  136,  respiration  24,  afterward  going 
down  to  12,  temperature  normal.  His  face  was  greatly  flushed, 
and  this,  with  the  eversion  and  swelling  of  eyelids  and  lips, 
made  him  a  ghastly -looking  object. 

I  made  him  lie  down  on  a  cot,  and  as  he  seemed  to  have 
considerable  trouble  in  breathing,  removed  his  collar  and 
opened  his  shirt.  I  had  the  nurse  give  him  a  hypodermic 
injection  of  digitalin,  bathe  his  face,  neck  and  head  with  hot 
water,  and  apply  continuous  hot  towels,  and  keep  him  quiet. 
Later,  as  he  complained  of  great  pain  in  the  shoulders  and 
neck,  I  also  applied  continuous  hot  pack  to  those  parts,  and, 
as  the  circulation  remained  weak,  ordered  hypodermic  of 
strychnin.  At  half-past  two  he  suddenly  fell  into  a  profoun- 
sleep;  his  circulation  slowed  down  and  became  stronger,  but 
respiration  continued  very  slow,  and  seemed  almost  to  stop 
at  times.  His  slumber  was  so  profound  that  the  removal  and 
the  replacing  of  the  hot  towels  did  not  seem  to  disturb  him  at 
all.  I  allowed  him  to  sleep  until  nearly  four  o'clock,  when 
I  awakened  him  and  had  him  conveyed  to  his  home,  which 
was  about  three  miles  in  the  country.  He  stood  the  trip  all 
right,  and  after  getting  into  bed  he  almost  immediately  fell 
asleep  again.  In  about  three  days  the  edema  had  disappeared 
from  face,  nose,  eyelids  and  mouth,  but  the  throat  remained 
irritated  for  at  least  ten  days  longer,  and  the  patient  was  slow 
in  regaining  his  strength. 

The  report  of  H.  E.  W.  and  this  case  show  that  some 
have  a  decided  idiosyncrasy  to  this  drug,  and  that  it 
should  be  listed  as  one  of  the  dangerous  drugs,  which 
should  not  be  retailed  indiscriminately  to  the  laity. 
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USE     OF     CYLINDRICAL     GAUZE 
COTTON  DEAINS  IN  DISCHARG- 
ING EARS 

MARK  D.  STEVENSON,  M.D. 

AKRON,    O. 

Aural  surgeons  must  have  witnessed  ihe  eJBBciency  of 
gauze  drainage  in  the  ear  following  mastoid  operations. 
The  pus  is  constantly  carried  by  the  moist  gauze  pack- 
ing in  the  external  auditory  meatus  to  the  preferably 
wet  gauze  protective  dressing.  The  solution  with  which 
this  dressing  is  moistened  should  not  be  strongly  anti- 
ecptic  or  irritating.  Normal  saline  is  excellent,  although 
to  encourage  osmosis  I  sometimes  employ  a  heavy  sterile 
solution  of  magnesium  sulphate.  The  packing  in  the 
auditory  canal  should  be  carried  down  to  the  tympanic 
membrane.  There  should  not  be  any  space  left  to  serve 
as  u  reservoir  for  pus.  This  obliteration  of  space  may 
be  readily  accomplished  by  placing  over  the  outer  end 
of  the  auditory  canal  a  few  folds  of  the  end  of  a  narrow 
1  inch  or  2  inch  strip  of  gauze  packing  which  has  no 


loose  threads  on  its  margin,  and  then  v/ith  a  rough  or 
screw-ended  probe  pressing  the  gauze  directly  in,  until 
it  touches  the  drum  head.  If  a  smooth  probe  is  used  or 
no  fold  made  in  the  gauze  the  probe  is  likely  to  slip 
through  the  single  layer  of  gauze,  irritating  the  canal 
or  injuring  the  ear-drum  instead  of  carrying  the  gauze 
before  it. 

In  acute  or  chronic  otorrhea,  a  gauze  drain  is  also 
very  useful,  but  requires  changing  once  or  twice  a  day, 
which  must  be  done  by  the  surgeon,  since  such  a  drain 
cannot  be  inserted  safely  by  untrained  attendants.  A  few 
aurists,  in  certain  cases.,  advocate  gauze  drainage  but 
the  patient  must  be  in  a  convenient  hospital  or  make 
frequent  visits  to  the  aurist's  office  which  in  practice  is 
likely  to  be  either  too  inconvenient  or  too  expensive,  or 
both.  To  overcome  these  objections  I  employed  for 
some  time  a  drain  which  my  office  assistants  made  by 
rolling  a  narrow  strip  of  gauze  doubled  on  itself  on  the 
end  of  a  sterile  toothpick,  giving  it  stability  by  wrap- 
ping its  central  part  with  thin  gutta-percha  gummed 
together  by  any  unirritating  sterile  ointment.  It  pre- 
sented the  appearance  of  a  diminutive  cigarette,  %  to 
11/4  inches  long,  about  %  inch  in  diameter,  with  the 
gauze  projecting  about  %  inch  beyond  the  surrounding 
gutta-percha  and  with  a  toothpick  sticking  in  the 
ravelled  end  of  the  gauze.  The  drain  was  made  loose 
on  the  toothpick  before  being  introduced.  After  its 
partial  introduction  the  toothpick  was  withdrawn  and 
its  opposite  dull  end  was  used  to  press  the  gauze  drain 
well  into  the  ear.  The  outer  end  of  the  canal  was  then 
packed  with  gauze  to  help  retain  the  drain  in  place  and 
to  absorb  any  excess  of  discharge  when  there  was  more 
than  the  drain  could  contain.  Gauze  is  much  more 
serviceable  than  cotton  for  this  purpose. 

Similar  drains  are  now  being  manufactured.  At 
first  drains  made  altogether  of  gauze  tightly  wrapped 
by  machinery  were  tried,  but  they  were  too  stiff,  hurt- 
ing the  patient  on  introduction.  Drains  made  wholly 
of  cotton  were  not  stiff  enough  to  be  introduced.  The 
cylindrical  gauze  and  cotton  drains  which  I  recommend 
consist  of  cylinders  of  cotton  wrapped  in  gauze,  which 
is  both  soft  and  pliable,  so  as  not  to  injure  the  delicate 
tissues  of  the  ear,  although  sufficiently  firm  so  that  they 
can  be  readily  introduced.  They  are  supplied  sterile, 
ten  in  an  envelope,  each  six  inches  long.  They  may  be 
cut  by  sterile  scissors  to  any  desired  length,  depending 
on  the  depth  of  the  external  auditory  canal,  and  are 
supplied,  of  proper  length,  to  the  patient,  in  dry  sterile 
two-dram  vials  or  wrapped  in  sterile  gauze.  These 
drains  are  also  very  useful  in  draining  small  abscesses 
or  cavities  anywhere,  and  are  easily  introduced.  They 
may  be  used  any  desired  length.  Several,  side  by  side, 
may  also  be  employed  for  drainage,  as  in  some  mastoid 
wounds. 

They  are  easily  introduced  into  and  removed  from 
the  external  auditory  meatus  by  any  simple  forceps. 
They  may  also  be  introduced  by  first  impaling  them  on 
the  end  of  a  sterile  toothpick,  using  the  latter  as  a 
handle.  When  there  is  much  discharge  I  have  the 
patient  keep  one  in  the  ear  day  and  night,  putting  a 
fresh  one  in  every  morning  and  evening;  but  after  the 
discharge  is  much  lessened  it  is  employed  only  at  night. 
After  its  removal,  if  there  is  any  excess  of  dischars:e, 
it  should  be  wiped  away  with  cotton  on  the  end  of  a 
sterile  toothpick.  Any"  drops  which  the  aurist  may 
wish  to  employ,  e.g.,  5  or  10  per  cent,  phenol  in 
glycerin,  compound  tincture  of  benzoin,  boroglvcerid 
solution,  or  boric  acid  and  alcohol  solutions  in  different 
strengths,  may  be  warmed  and  poured  into  the  upturned 
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ear  and  allowed  to  remain  for  several  minutes,  when 
the  excess  may  he  removed  and  a  fresh  dram  intro- 
duced In  order  to  protect  the  skin  and  prevent  exco- 
riation by  the  discharges,  once  or  twice  each  week  a 
small  amount  of  some  ointment,  e.g..  zinc  oxid  or  calo- 
mel 2  per  cent.,  may  he  smeared  by  a  cotton-wrapped 
applicator  on  the  outer  two-thirda  of  the  canal,  or  a 
very  little  may  occasionally  be  placed  on  the  sides  ot 
the  drain  hut  not  on  its  ends. 

Dry  gauze  will  absorb  more  discharge  than  wet 
gauze,  but  the  latter,  especially  if  a  heavy  salt,  eg., 
magnesium  sulphate,  has  been  dissolved  in  the  water, 
will  encourage  free  osmosis  and  more  readily  absorb 
and  carry  away  the  discharge.  If  the  outer  gauze  pad 
retainer  is  used  moist,  as  I   think  in  certain  severe 

-,'3  it  should  be,  the  whole  should  be  covered  by  a 

ie  thick  dry  gauze  pad  to  protect  the  ear  from 
changes  in  temperature  and  infection  from  without. 
This  pad  mav  be  readily  fastened  in  place  by  a  binder 
similar  to  Beck's,  made  of  gauze  with  three  tapes,  one 
over  the  head  meeting  the  others,  which  are  first  tied 
around  the  neck. 

I  think  that  the  drain  is  particularly  serviceable  m 
acute  cases  and  in  chronic  cases  with  much  discharge. 
When  the  pus  is  carried  away  from  the  inner  end  of 
the  auditory  canal  drainage  from  the  middle  ear  is 
encouraged.^  The  gauze  pads  over  the  outer  end  of  the 
drains  should  be  removed  whenever  saturated  Avith  pus, 
and  in  manv  cases  the  drainage  is  so  free  that  they 
must  be  changed  very  frequently.  I  have  never  expe- 
rienced any  trouble  in  having  patients  use  the  drains, 
and  have  had  no  accidents  with  them.  I  do  not  think 
that  more  granulation  tissue  has  appeared  than  in 
corresponding  cases  with  inferior  drainage,  if  as  much. 

600  Everett  Bnildiiig. 
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HORACE  W.  SOPER,  M.D. 

ST.  LOUIS 


moreover,  the  guaiac  resin  contains  many  insoluble  par- 
ticles. Therefore  the  daily  prepared  small  quantity  of 
the  tincture  must  vary  much  in  strength.  The  tincture 
made  in  larger  quantities  is  more  uniform  and  in  my 
experience  is  more  sensitive  and  does  not  quickly- 
deteriorate. 


MUST     THE     TINCTUEE     OF     GUAIAC     BE 

t  FRESHLY    PKEPAEEIL? 

ince  Weber's  modification  of  the  guaiac-turpentine 
for  occult  blood  in  the  feces  and  stomach  contents,^ 
every  writer  on  this  subject  has  uniformly  insisted  on 
using  only  the  freshly  prepared  tincture  of  guaiac. 
Many  have  advised  that  the  interior  of  a  fragment  of 
guaiac  should  be  selected.  During  the  past  two  years, 
1  have  experimented  with  older  tinctures,  controlling 
the  reaction  by  the  freshly  prepared  tincture.  To  my 
surprise,  I  found  no  evidence  of  deterioration ;  in  fact, 
I  often  observed  a  more  sensitive  reaction  from  the 
older  tinctures. 

The  method  of  preparing  the  tincture  is  as  follows: 
Rub  the  guaiac  resin  in  a  mortar  to  a  fine  powder, 
slowly  adding  95  per  cent,  alcohol.  Be  sure  to  have  a 
residuum  of  guaiac  in  the  mortar,  thus  insuring  a  strong 
tincture.  Filter  and  keep  in  a  glass-stoppered  bottle. 
Dilute  a  portion  of  this  stock  tincture  with  95  per  cent. 
alcolu-1  (tincture  1  part,  alcohol  5  parts)  and  keep  in 
smaller  glass-stoppered  bottle  for  daily  use. 

The  stock  tinctures  used  varied  in  age  from  two 
months  to.  eight  months.  The  diluted  tinctures  were 
kept  only  several  weeks,  but  never  showed  any  loss  in 
the  delicacy  of  the  reaction. 

The  advantages  secured  by  this  method  are  obvious. 
The  daily  preparation  of  the  tincture  is  a  nuisance; 

1.  B«rl.  kUn.  Wchnschr.,  1893,  No.  in. 


AN     EASY     AND     PAINXESS     METHOD     OF 
REMOVING    ADHESIVE    PLASTER 

E.  J.  G.  BEARDSLEY,  M.D. 

Chief  of  Out-Patient  Medical  Department  of  tbe  Jefferson  Medical 

College  Hospital 

PHILADELPHIA 

Such  a  frequent  and  simple  procedure  as  the  removal 
of  adhesive  plaster  from  the  skin  of  a  patient  is  not 
infrequently  accompanied  by  considerable  pain  and  dis- 
comfort. Especially  is  this  true  if  the  plaster  has  been 
placed  over  hairy  surfaces,  or  if  the  hair  has  grown 
subsequent  to  the  application  of  the  plaster.  The  usual 
methods  of  aiding  the  removal  of  the  plaster  by  the  use 
of  benzin,  alcohol  and  peroxid  of  hydrogen  are  not 
particularly  effectual  while,  in  themselves,  these  agents 
often  add  to  the  patient's  discomfort. 

I  discovered  by  accident  that  oil  of  wintergreen  when 
applied  to  adhesive  plaster  removed  completely  the 
adhesive  elements  in  a  very  short  time  and  since  that 
time  I  have  found  this  agent  a  most  useful  one  for  this 
purpose.  It  is  necessary  only  to  use  a  small  amount  of. 
the  oil,  which  is  applied  directly  to  the  plaster  and 
easily  spreads  itself  throughout  the  adhesive  material. 
As  far  as  I  am  aware  this  agent  is  not  in  common  use 
for  this  object  and  as  the  aim  of  a  physician  or  surgeon 
is  to  relieve  instead  of  causing  pain  it  seems  well  to 
call  the  attention  of  the  profession  to  the  value  of  the 
method.  TVhen  extensive  areas  of  plaster  are  to  be 
removed  the  application  of  an  ointment  of  adeps  lanje 
hydrosus  with  10  per  cent,  of  oil  of  wintergreen  incorpo- 
rated is  even  more  useful  than  the  oil  alone. 


THE    TREATMENT    OF    EXOPHTHALMIC 
GOITER    WITH    SPECIFIC    ANTISERUM 

ALONZO  ENGLEBERT  TAYLOR,  M.D. 

PHILADELPHIA 

Several  years  ago  I  prepared  what  may  be  termed 
anti-thyroid  serum,  according  to  the  directions  of  Beebe, 
and  had  the  serum  given  a  trial  in  the  treatment  of 
exophthalmic  goiter,  with  negative  results.  The  results 
were  not  published  at  tl.e  time  on  account  of  the  feeling 
that  possibly  the  negative  character  of  my  results  might 
have  been  due  to  slight  variations  in  ti'chnie  as  com- 
pared with  that  of  Beebe,  and  I  did  not  wish  to  cast  a 
doubt  on  positive  work  of  this  nature  so  long  as  the 
subject  was  in  a  state  of  active  experimentation.  Sinct^ 
that  time  negative  results  have  been  noted  by  several 
observers  and  it  is  felt  that  my  results  should  be  pub- 
lished. 

The  work  was  done  in  the  University  of  California. 
The  preparation  of  tlie  thyroid  protein  was  done  strictly 
according  to  the  published  procedure  of  Beel>e.  The 
material  was  fresh  thyroid  glands  removed  by  surgical 
operation  from  patients  with  subacute  active  exophthal- 
mic goiter,  the  glands  being  used  fresh  from  the  oper- 
ating-table.     The   animals    selected    for   immunizaliou 
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were  Belgian  hares,  for  reasons  connected  solely  with 
the  internal  administration  of  the  animal  house.  These 
animals  were  subjected  tr  increasing  doses  of  the  thyroid 
protein,  until  the  serum  of  one  of  them  on  being  tested 
gave  a  good  precipitation  with  the  material  used  in  the 
immunizations.  The  thyroid  protein  is  quite  toxic  to 
rabbits.  We  lost  several,  and  all  lost  weight  during  the 
period  of  immunization.  The  total  final  number  of 
rabbits,  eight  in  all,  were  bled  to  death  and  the  serum 
carefully  collected,  freed  of  corpuscles  and  filtered 
through  a  thin  infusorial  filter.  It  was  then  tested  for 
its  specific  reaction,  which  at  1  to  10  gave  a  large  precip- 
itation within  a  few  minutes.  From  this  point  I  made 
a  radical  change  in  the  technic.  I  was  not  able  to  bring 
myself  to  feel  that  it  was  safe  to  dispense  this  native 
serum,  on  account  of  the  possibility  of  the  presence  of 
tetanus  spores,  without  chemical  sterilization.  I  there- 
fore added  trikresol  to  it  precisely  as  is  done  in  the 
manufacture  of  diphtheria  antitoxin,  and  allowed  the 
serum  to  "lager"  for  six  weeks.  When  it  was  tested 
again  for  its  specific  reaction  at  the  end  of  this  time,  I 
was  able  to  observe  no  change.  This  serum  was  then 
kept  at  low  temperature  until  dispensed. 

Dr.  P.  K.  Brown,  of  San  Francisco,  tried  this  serum 
in  several  cases  of  active  exophthalmic  goiter,  with  abso- 
lutely negative  results.  Not  only  did  the  serum  pro- 
duce no  change  or  amelioration  of  the  symptoms  or 
signs  of  the  disease,  but  large  amounts  of  the  serum 
could  be  injected  without  the  causation  of  any  results 
whatever.  In  other  words,  the  serum  was  neither  cura- 
tive nor  toxic. 

Observations  on  the  serum  were  occasionally  made 
after  the  determination  of  its  negative  value  in  the 
treatment  of  exophthalmic  goiter.  The  specific  reaction 
gradually  decreased,  and  finally  within  a  year  after  the 
serum  was  prepared,  it  could  no  longer  be  elicited. 
Evidently  the  precipitating  protein  is  denatured  on 
standing,  probably  through  a  reaction  of  hydrolysis. 

4522  Locust  Street. 


CHEONIC  INFLUENZAL  RHINITIS   PROMPTLY 
IMPROVED    BY    VACCINE    THERAPY 

CHARLES   C.   GRANDY 

CHICAGO 

The  following  case  of  chronic  influenzal  rhinitis  seems 
to  merit  report  because  of  the  prompt  and  decisive  cura- 
tive effect  of  inoculations  with  heated  influenza  bacilli. 

About  four  years  ago  the  patient,  a  physician  aged  54,  had 
an  attack  of  influenza  and  ever  since  there  has  been  a  more 
or  less  profuse  discharge  from  the  nose,  at  times  so  abundant 
that  several  handkerchiefs  would  be  soiled  during  the  fore- 
noon, even  when  nasal  washes  were  frequently  used.  At  the 
time  of  the  first  examination  (Aug.  4,  1910)  there  was  a  very 
])rofuse  mucopuriilent  or  purulent  nasal  discharge  which  con- 
tained many  polymorphonuclear  leukocytes  and  some  bacteria, 
including  a  Gram-staining  coccus  and  a  Gram-negative  bacil- 
lus. On  plates  of  blood-agar  (human),  the  discharge  gave  rise 
to  some  large  white  colonies  composed  of  staphylococci,  and 
surrounding  these,  many  small  dewdrop-like  colonies  which 
were  difficult  to  see  and  which  were  composed  of  bacilli.  Pure 
cultures  were  obtained  on  alanted  blood-agar.  The  bacillus 
was  not  motile  and  was  regarded  as  an  influenza-like  bacillus 
because  it  was  small,  Gram-negative  and  grew  in  symbiosis, 
forming  minute  colonies.  A  few  days  later,  plates  were  again 
made  from  the  discharge  with  practically  the  same  results. 
At  this  time,  the  patient's  opsonic  index  for  the  bacillus  was 
0.3.     Contrary  to  expectations,  this  bacillus  was  not  subject 


to  much  spontaneous  phagocytosis,^  and  no  difficulty  was 
experienced  in  estimating  the  opsonic  index.  A  vaccine  was 
prepared  from  the  bacillus,  by  heating  at  56  C,  for  thirty 
minutes,  and  12,000,000  bacilli  injected  hypodermically  with- 
out any  apparent  effect,  except  that  the  opsonic  index  now 
became  normal;  on  the  second  day  the  index  was  3;  on  the 
third  day  5;  and  on  the  fourth  day  12.  Four  days  later 
50,000,000  bacilli  were  injected  and  on  the  following  day  the 
patient  felt  sick  and  could  not  eat  or  sleep;  the  discharge  did 
not  seem  quite  so  abundant  and  smears  showed  that  leukocytes 
had  taken  up  a  great  many  bacilli;  very  few  cocci  were  pres- 
ent in  the  smears,  and  on  plating  a  loopful  of  the  discharge 
on  blood-agar,  only  three  colonies  of  cocci  developed,  as  com- 
pared with  a  large  number  of  colonies  of  the  influenza-like 
bacillus.  Six  days  later  the  discharge  as  ordinarily  obtained 
did  not  contain  any  bacteria;  on  sneezing,  however,  the  mate- 
rial produced  contained  many  bacilli,  most  of  which  were 
inside  of  leukocytes,  some  leukocytes  being  crowded  to  the 
utmost  with  bacilli.  The  patient  was  now  given  an  injection 
of  100,000,000  bacilli,  which  did  not  cause  any  symptoms,  and 
on  the  following  day  the  nasal  discharge  had  diminished  very 
much.  From  now  on  the  discharge  decreased  daily  and  in  two 
weeks  it  had  practically  ceased. 

The  patient  went  to  his  home  in  Colorado  August  28, 
and  the  injections  could  not  be  continued  regularly 
after  that  time.  In  a  letter  dated  November  4  he  wrote 
that  he  had  been  in  the  best  of  health,  but  that  there 
was  still  a  little  discharge. 

1743  West  Harrison  Street. 


RONTGENOGRAPHIC   EXAMINATION   OF  THE 

BLADDER 

JOHN  M.  GARRATT,  M.D. 

BUFFALO 

Considerable  progress  has  been  made  of  late  in  the 
diagnosis  of  displacements  of  the  stomach  and  large 
intestines  and  in  demonstrating  irregularities  in  their 
walls  by  means  of  the  Rontgen  rays,  following  the  inges- 
tion or  injection  of  bismuth  solutions.  It  has  occurred 
to  me  that  distention  of  the  urinary  bladder  with  bis- 
muth solution  and  immediately  taking  a  Rontgenograph 
would  be  of  value  in  outlining  its  (a)  position,  (b)  size 
and  (c)  conformation  and  that  irregularities  in  the 
vesicle  wall  as,  (d)  projection  of  tumors,  (e)  diverticula 
or  pouching  and  (e)  anomalies  could  all  be  diagnostic- 
ated and  the  approximate  size  and  shape  of  the  defor- 
mity would  be  shown  in  a  permanent  record. 

It  is  not  always  easy  or  advisable  to  use  the  cystoscope 
in  certain  diseases  of  the  bladder,  and  in  some  forms  of 
prostatic  hypertrophy  it  is  practically  impossible  to 
insert  the  instrument;  while  in  some  instances  it  would 
be  an  absolutely  dangerous  procedure.  In  most  cases 
there  is  no  objection  to  it,  and  it  is  easy  to  insert  a 
sterile  catheter  through  which  passes  the  solution  used 
to  bring  about  the  distention.  The  process  is  completed 
by  taking  the  Rontgenograph. 

TECHNIC 

Pass  a  sterile,  soft  catheter  and  irrigate  the  bladder  with 
boric  acid  solution.  When  the  washings  come  away  clear, 
measure  its  capacity,  with  the  bladder  empty,  distend  with  the 
measured  quantity  of  the  following  solution: 

1^  Gm.orc.e. 

Bismuthi  subcarbonatis   50. 

Kaolini 250. 

Aquae  destillatae   1000. 

(Formula  of  Dr.  Haenisch  of  Hamburg,  Germany,  and  used 
by  him  in  examination  of  the  large  intestines.) 

1.  TunniclifiE  and  Davis  :  Spontaneous  Phagocytosis  of  Fusiform 
BaciUi  and  Influenza  Bacilli,  Jour.  Infect.  Dis.,  1907,  Iv,  66. 
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Take  at  least  two  Rontgenographs,  one  in  the  ventral  recum- 
bent position  with  the  anode  centered  over  the  sacrococcygeal 
articulation;  this  should  be  a  standard  exposure  for  the  blad- 
der, always  preserving  the  same  distance  from  anode  to  plate 
Center  as  above  and  a  Rontgenograph  will  result  from  which 
reliable  comparison  as  to  size,  position  and  conformity  can  be 
made  The  second  exposure  can  be  taken  at  aiiy  desired  lateral 
or  dorsal  angle.  The  proper  angle  found,  stereo-Rontgeno- 
graphs  would  be  of  great  value. 

The  bismuth  solution  is  well  borne  by  the  bladder. 
In  one  patient  with  cystitis  it  was  the  only  injection 
which  he  could  retain  with  comfort.  The  solution  can 
be  removed  by  irrigation  after  the  exposures  have  been 
made,  or  allowed  to  pass  off  naturally.  The  danger  of 
bismuth  poisoning  from  absorption  is  practically  nil. 
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UEETEKOTUBAL    ANASTOMOSIS 

A  PRELIMINARY  REPORT 
AXEL  WERELIUS,  M.D. 

CHICAGO 

Owing  to  the  rather  discouraging  results  following 
partial  excision  of  bladder  for  malignant  disease,  the 
complete  removal  of  the  organ  is,  as  a  rule,  the  only 
procedure  that  holds  out  any  hope  of  lasting  cure.  The 
all-important  problem  in  such  radical  work  is,  of  course, 
to  establish  an  outlet  for  the  urinary  secretion,  and  c;ie 
that  combines  the  greatest  insurance  against  ascending 
infection  with  the  least  annoyance  to  the  patient. 

Several  more  or  less  ingenious  methods  have  been 
devised.  Watson  proposes  preliminary  nephrotomy  and 
permanent  drainage  through  the  loin.  This  method 
may  afford  fairly  good  protection  against  kidney  infec- 
tion, but  must  be  frightfully  annoying  to  the  patient. 


Uretcrotubal  anastomosis. 

[aydl's^  plan  of  ureteral  implantation  into  the  intestine 
has  been  used.  This  method,  or  its  modifications,  orig- 
inally devised  for  exstrophy  of  bladder,  permit  of  control 
of  urinary  secretion,  and  would  be  excellent  were  it  not 
for  the  great  danger  of  ascending  infection.  The  death- 
rate  from  this  source  has  been  50  per  cent.  This  is 
higher  than  when  used  for  its  original  purpose,  as  in 
exstrophy  of  bladder,  from  long  exposure  to  the  exterior, 
ureters  have  acquired  some  degree  of  immunity  to  ordi- 
nary types  of  infection.  The  danger  of  infection  in 
above  operation  is  not  only  immediate,  but  threatened 
at  any  subsequent  enteritis. 

Pawlik^  implanted  the  ureters  into  the  vagina,  Son- 
nenberg''  into  the  urethra  and  Rovsing^   with  others, 

1.  Mnydl  :  Wl(>n.  mod.  Wchnachr..  1804.  Ncs   25-20-  IS'^1    No   '>H 

2.  I'awllk:  Wlen    kiln.  Wd.nschr.  1891    xli.  ISM.' 1815 ' 

Tol.  X.  N?"ll      '*^  ■  ^ '■'■''""'•'•  *'•  Ut'Utsch.  Gesellsch.  f.  Chlr.,  1881, 
4.'Rov8lng:  Hospltalstldcndc,  1007,  xv,  709. 


left  ureters  in  the  skin  opening,  all  with  good  immediate 
results. 

Thus  it  seems  that  operations  that  aim  to  give  the 
patient  the  greatest  comfort  are  also  associated  with 
the  greatest  danger.  The  genital  system,  closely  related 
as  it  is  to  the  urinary  apparatus,  both  in  the  early 
embryo  and  throughout  life,  should,  it  seems,  be  the 
ideal  outlet  for  the  urinary  secretion.  Through  this 
route  secondary  infection  ought  to  be  reduced  to  a  min- 
imum. The  only  drawback  is,  of  course,  lack  of  con- 
trol, but  this  is  somewhat  counteracted  by  the  favorable 
location  for  wearing  of  a  urinary  receptacle. 

Working  along  the  above  theory,  I  am  now  endeavor- 
ing to  anastomose  ureters  with  the  tubes,  as  in  the 
accompanying  illustration  and  also  to  implant  them  into 
the  uterus.  The  immediate  results  in  dogs  Seem  very 
promising.  Besides  a  trial  dog,  thus  far  only  two  dogs 
have  been  used  of  a  coming  series. 

Dog  1. — Brown  and  white,  large  bitch.  Operation,  January 
4.  Anesthesia,  ether.  The  ureters  were  dissected  up  and  cut 
off  close  to  the  bladder  and  distal  end  tied.  Bladder  was  left 
intact.  Both  tubes  were  then  cut  off  about  4  cm.  from  the 
uterus  and  proximal  end  tied.  A  through-and-through  purse- 
string  suture  was  then  inserted  in  the  distal  end  of  the  tubes, 
into  which  the  ureters  were  drawn,  as  in  the  illustration,  and 
the  purse-string  lightly  tied  around  the  tubes  and  reinforced 
by  two  interrupted  sutures. 

Dog  2. — Grayish-white  bitch.  Operation,  January  9.  Same 
technic  as  above.  Both  dogs  are  so  far  doing  well,  passing 
urine  through  the  uterus  and  vulva. 

The  trial  dog  mentioned  above  was  very  small,  with 
minute  ureters,  and  consequently,  very  difficult  to  operate 
on,  especially  as  the  operation  had  not  been  thoroughly 
planned.  Owing  to  recent  pregnancy  there  was  a  great 
disproportion  between  the  tubes  and  ureters,  the  caliber 
of  tubes  being  many  times  larger  than  that  of  the  ureter. 
In  making  the  anastomosis,  I  foolishly  used  interrupted 
sutures,  which  made  the  union  very  imperfect.  The 
dog  died  on  the  sixth  day,  urine  having  leaked  at  the 
anastomosis. 

It  is,  of  course,  too  early  to  report  any  results  or  give 
any  conclusions,  as  the  work  has  just  begun,  but  the 
operation  seems  feasible,  at  least  in  dog. 

1230  Sixty-Third  Street. 


THE    FUNCTION    OF    THE    CHORIOID    PLEX- 
USES    OF    THE     CEREBRAL    YEX- 
TRICLES  AND  ITS  RELATION 
TO  THAT  OF  THE  PITU- 
ITARY GLAND  * 

SIMON  PENDLETON  KRAMER,  M.D. 

Surgeon  to  the  Cincinnati  Hospital 

CINCINNATI 

The  secretory  organs  for  the  cerebrospinal  fluid  are 
the  chorioid  plexuses  of  the  third,  fourth  and  lateral 
ventricles.  These  are  highly  vascular  projections  of  the 
pia  mater  into  the  ventricles,  covered  with  villous-like 
projections  about  1  to  2  mm.  in  diameter.  Under  the 
microscope  these  villi  are  seen  to  be  made  up  of  a  num- 
ber of  secondary  villi  about  0.25  mm.  in  diameter, 
which  again  show  grape-like  projections.  Through  the 
center  of  the  villi  run  comparatively  thick-walled  blood- 

*I{oud  before  the  Cincinnati  Neurological  Society,  and  the  Cincin- 
nati Society  for  Modlcnl  Research,  .Inn.  5,  1911. 

•For  reasons  of  space,  part  of  the  Illustrations  are  omitted.  All 
appear  In  the  author's  reprints. 
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Fig.  1.— Dec.  21.  1910.     Dog,  6  kilos;  ether  anesthesia.     Jugular  injection  at  I,  of  1  c.c.  extract  of  dog  chorioid.     Uppermost  line, 
timer  marking  seconds ;  second  line,  blood-pressure ;  third  line,   respiration. 
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Fig.  4. — Dec.  28,  1910.     Dog,  12  kilos ;  ether  anesthesia.     Jugular  injection,  at  I,  of  12  c.c.  cerebrospinal  fluid  from  a  patient  with 
cerebral  edema  of  traumatic  origin.     Lines  as  before. 
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Fig.  6. — Dec.  31,  1910.     Same  dog  as  in  Figure  5.     Injection,  at   I,    of    10   c.c.    cerebrospinal    fluid    from    same    case    (Fig.    5)    of 
delirium  tremens.     Lines  as  before. 
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Fig".  7. — Jan.  3,  1911.  Dog,  6  kilos;  ether  anesthesia.  Jugular 
injection,  at  I,  of  30  c.c.  cerebrospinal  fluid  from  an  individual 
recovering  from  mild  attack  of  delirium  tremens.     Lines  as  before. 
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Pig.  8.— Dec.  10,  1910.     Dog,  11  kilos;  ether  anesthesia.     Jugular  injection,  at  I,  of  0.75  c.c.  pituitary  extract.     Lines  as  before. 
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«f.    ,V?i  Q— Dec.  30,  1910.     Dog,  12.5  kilos ;  ether  anesthesia.     Jugular  injection,  at  I,  of  1  c.c.  extract  of  human  chorioid  plus  1  c.c 
of  pituitary  extract.     Lines  as  Ijefore.  v-uunuiu  y  uo  ^ 
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vessels,  giving  the  entire  organ  a  highly  vascular  appear- 
ance. The  connective  tissue  of  the  villi  is  that  of  the 
pia  mater.  Covering  the  villi  of  the  plexuses  is  a  layer 
of  large  spheroidal  cells,  in  each  of  which  may  be  seen, 
in  addition  to  the  nucleus,  yellowish  granules.  These 
cells  are  probably  the  secretory  cells  of  the  organ.  The 
appearance  of  the  plexuses  strongly  suggests  an  inverted 
gland  which,  instead  of  pouring  its  secretion  into  a 
series  of  ducts,  empties  directly  into  the  ventricular 
system  of  the  brain. 

If  one  strips  the  chorioid  plexuses  from  both  the 
lateral  ventricles  of  a  dog  recently  killed  by  bleeding, 
and  rubs  them  up  in  2  c.c.  of  normal  saline  solution 
j^nd  injects  the  filtrate  into  the  jugular  vein  of  another 
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a  man  35  years  of  age,  five  and  one-half  hours  after 
death  from  pneumonia. 

Extracts  made  from  the  chorioid  plexus  of  the  fourth 
ventricle  produce  the  same  reaction. 

The  reaction  exhibited  in  Figure  3  is  independent 
of  the  action  of  the  vagus  nerves,  since  the  same  effect 
is  obtained  when  both  vagus  nerves  have  been  divided. 

The  thought  suggested  itself  that  possibly  in  certain 
cerebral  affections,  particularly  in  such  as  were  asso- 
ciated with  hypersecretion  of  cerebrospinal  fluid,  the 
fluid  might  contain  an  excess  of  this  depressant  evi- 
dently secreted  by  the  chorioid  plexuses.  Accordingly 
experiments  were  made  with  cerebrospinal  fluid 
obtained  by  lumbar  puncture  in  three  such  cases. 
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dog,  it  will  be  found  that  this  extract  causes  a  marked 
fall  in  the  blood-pressure.  This  effect  was  found  to  be 
constant  in  ten  experiments. 

Figure  1  is  from  a  tracing  of  such  an  experiment. 
The  blood-pressure  was  obtained  by  connecting  the 
carotid  or  femoral  artery  of  the  animal  with  a  mercury 
manometer.  The  respirations  were  recorded  by  means 
of  a  Paul  Bert  pneumograph  connected  with  a  Marey 
tambour,  so  arranged  that  the  up-stroke  represents 
inspiration,  the  down-stroke  expiration.  The  time  of 
injection  was  recorded  by  an  electric  signal.  The  injec- 
tion was  made  into  the  jugular  vein.  In  all  experiments 
the  animals  were  under  light  ether  anesthesia  adminis- 
tered through  a  tracheal  tube.  This  animal  received  1 
c.c,  or  half  the  total  extract  made  from  the  chorioid 
plexuses  of  the  lateral  ventricles  of  another  dog  killed  by 
bleeding.  The  drop  in  blood-pressure,  which  in  this  exper- 
iment was  preceded  by  a  slight  momentary  rise  (not 
constant),  began  fifteen  seconds  after  the  beginning  of 
tlic  injection,  reached  its  maximum  (that  is,  50  mm.) 
twenty-eight  seconds  after  the  beginning  of  the  injec- 


Figure  4  is  a  tracing  obtained  from  a  dog  into  whose 
jugular  vein  were  injected  12  c.c.  of  cerebrospinal 
fluid  obtained  by  lumbar  puncture  from  a  patient  wifh 
edema  of  the  brain  following  a  blow  to  the  head  pro- 
ducing a  subtentorial  hemorrhage.  It  will  be  seen  that 
the  injection  caused  a  marked  (55  mm.)  and  prolonged 
fall  in  blood-pressure,  followed  by  an  exceedinglv  slow 
and  incomplete  recovery.  The  cerebrospinal  fluid  in 
this  case  evidently  contained  a  grea  t  excess  of  the 
"chorioid  depressant." 

Figure  5  is  a  tracing  obtained  from  a  dog  into  whose 
jugular  vein  were  injected  5  c.c.  of  cerebrospinal  fluid 
drawn  from  a  marked  case  of  delirium  tremens.  This 
fluid  was  much  more  depressant  than  that  from  the 
previous  case. 

The  injection  of  10  c.c.  of  the  same  fluid  fifteen  min- 
utes later  into  the  same  dog  produced  a  most  violent  and 
prolonged  depression,  from  which  the  animal  incom- 
pletely recovered  only  after  an  interval  of  eight  min- 
utes.   This  is  shown  in  Figure  6. 
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Fig.  8,  continued. 


tion,  and  returned  to  within  5  mm.  of  the  original  pres- 
sure in  two  minutes  and  twenty-five  seconds.  The  rate 
of  the  heart-beat  was  apparently  unchanged.  The  res- 
piration was  increased  in  rhythm  from  40  to  60  per 
minute.  Extracts  made  from  the  chorioid  plexuses  of 
the  human  brain  show  the  same  effects  in  even  smaller 
doses. 

Figure  2  is  a  tracing  obtained  by  injecting  into  the 
jugular  vein  of  a  dog  1  c.c.  of  an  extract  made  by  rub- 
bing up  the  plexus  from  one  lateral  ventricle  in  10  c  c 
of  normal  saline  solution.    The  brain  was  removed  from 


Figure  7  is  a  tracing  obtained  by  injecting  30  c.c. 
of  cerebrospinal  fiuid  drawn  from  »  subject  who  had 
recovered  from  delirium  tremens.  There  was  but  little 
depressant  effect,  a  fall  in  blood-pressure  of  not  more 
than  5  mm.,  which  was  quickly  recovered.  The  indi- 
vidual from  whom  this  cerebrospinal  fluid  was  obtained 
had  had  a  mild  attack  of  delirium  tremens  which  had 
lasted  only  forty-eight  hours,  and,  at  the  time  the 
fluid  was  withdrawn,  the  patient's  pulse  was  normal 
a  on  in  and  the  attack  of  delirium  tremens  had  dis- 
appeared. 
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The  patient  died  from  whom  the  fluid  used  in 
Experiments  5  and  6  was  obtained,  and  at  autopsy  a 
marked  cerebral  edema  was  found.  The  ventricles  were 
filled  with  fluid  which,  when  injected  into  dogs,  was 
markedly  depressant. 

It  also  occurred  to  me  that  if  such  a  depressant  were 
secreted  by  the  chorioid  plexuses  and  poured  out  into 
the  ventricular  system  it  would  meet  there  whatever 
was  given  off  by  the  pituitary  body,  and  it  seemed  wise 
to  determine,  if  possible,  what  action  these  two  prin- 
ciples might  have  on  each  other.  A;*  has  been  abund- 
antly shown,  the  infundibular  lobe  of  the  pituitary 
gland  contains  a  substance  which  causes  a  marked  ele- 
vation in  blood-pressure  lasting  for  some  time  and 
accompanied  by  a  marked  slowing  of  the  heart  and  an 
increase  in  the  force  of  the  cardiac  systole. 

Tracing  8  was  obtained  from  a  dog  into  whose  jugu- 
lar vein  was  injected  0.75  c.c.  of  an  extract  of  the  infun- 
dibular lobe  of  the  sheeps'  pituitary  gland.  The  well- 
known  effect  is  here  nicely  shown. 

When  an  injection  was  made  of  a  mixture  of  the 
pituitary  extract  just  mentioned  and  an  extract  of  the 
human  chorioid  plexus  it  was  found  that  these  sub- 
stances tend  to  counteract  each  other,  though  incom- 
pletely. Of  course,  it  is  difficult  to  determine  the  com- 
pleteness or  incompleteness  of  such  a  counter-action  in 
4he  absence  of  known  dosage. 

If  we  examine  a  tracing  (Fig.  9),  of  such  an  experi- 
ment we  shall  find  it  very  interesting.  The  depressant 
effect  of  the  chorioid  is  shown,  but  lessened  in  amount 
and  only  transitory  in  time.  This  is  succeeded  by  a  rise 
in  pressure  due  to  the  pituitary  extract  but  this  also  is 
lessened  in  amount  (15  mm.)  and  greatly  shortened 
in  time  of  duration.  At  the  end  of  two  minutes  and 
thirty  seconds  the  blood-pressure  was  within  5  mm.  of 
that  which  obtained  before  the  injection.  The  slowing 
of  the  heart  is  present  but  also  reduced.  It  is  evident 
then  that  these  two  principles  which,  we  presume  are 
poured  into  the  cerebrospinal  fluid  have  a  tendency  to 
counteract  each  other  in  so  far  as  their  effect  on  the 
circulatory  apparatus  is  concerned.  It  will  be  a  matter 
for  future  investigation  to  determine,  if  possible,  under 
what  circumstances  the  one  or  the  other  gains  the 
supremacy. 

A    further    report    on    the    nature    of    the    chorioid 
"depressant"  will  also  be  made  in  the  future. 
4  West  Seventh  Street. 
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Some  months  ago  the  Hon.  Joseph  Choate,  at  a  cele- 
bration commemorating  the  landing  of  the  Pilgrim 
Fathers,  suggested  that  it  might  not  be  amiss  to  extol 
the  Pilgrim  Mothers  also,  who  not  only  had  to  endure 
equally  the  hardships  and  privations  undergone  by  the 
Pilgrim  Fathers,  but  also  had  to  endure  the  Pilgrim 
Fathers. 

Along  this  line  the  thought  has  occurred  to  me  that, 
while  tomes  have  been  written  concerning  the  psychic 
attitude  .of  our  patients — how  they  should  be  lifted 
from  the  slough  of  disease  and  despond,  and  their  feet 
planted  on  the  solid  ground  of  health  and  right  think- 
ing; how  to  combat  the  demon  of  introspection;  how  to 


stem  the  increasing  tide  of  "Americanitis,"  and  so  on 
ad  infinitum — but  little  has  been  said  about  the  psychic 
attitude  of  the  physician  who  has  these  problems  to 
shoulder  as  well  as  the  mental  foibles  of  the  sick.  He 
has  to  not  only  bear  with  the  disease,  but  also  bear  with 
the  changing,  the  complaining,  and  often  repining 
personality  of  "experienced  invalids,"  who  know  how  to 
run  up  and  down  the  gamut  of  symptomatology  like  an 
expert  pianist,  or  who  can  argue  from  obscure  cause  to 
mysterious  effect  like  a  trained  advocate. 

We  all  have  them :  the  surgeon  hears  of  minor  injuries 
entailing  dreadful  and  far-reaching  consequences;  the 
gynecologist  is  regaled  with  lurid  accounts  of  horrible 
ovarian  and  uterine  pains;  the  ophthalmologist  or 
aurist  is  told  of  ringing  and  singing  sounds  in  the  ears, 
or  remarkable  spots  before  the  eyes  assuming  all  man- 
ner of  fantastic  shapes;  the  internist  hears  of  jumping 
and  bumping  hearts,  of  existences  eked  out  with  one 
lung  completely  gone,  and  the  other  one  nearly  out  of 
commission,  or  of  fierce  pains  in  the  back,  denoting  of 
course  serious  kidney  disease;  while  the  gastro-enterol- 
ogist,  I  imagine,  hears  the  most  bizarre  recitals  of  all. 
I  am  told  sometimes  of  phenomena  following  the  inges- 
tion of  simple  articles  of  food  which  are  neither  explain- 
able by  physiology  nor  pathology,  and  which  would  make 
Sindbad  the  Sailor  or  Baron  Munchausen  turn  green 
with  envy.  A  prosaic  piece  of  bread  or  an  ordinary  slice  of 
roast  beef,  when  deposited  in  the  alimentary  tract  of 
some  of  these  nervous  dyspeptics,  immediately  becomes 
almost  endowed  with  life,  assuming  a  gastronomic  im- 
portance anywhere  from  romantic  to  tragic.  The  whole- 
some meat  of  to-day  becomes  the  poison  of  to-morrow, 
while  some  now  despised  viand  may  at  the  next  visit  be 
a  longed-for  delicacy. 

Scientific  diagnosis  is  being  well  taught  at  present  by 
practically  all  the  medical  colleges.  Each  institution  is 
vying  with  the  other  in  furnishing  thorough  laboratory 
and  clinical  instruction,  so  that  every  medical  graduate 
who  lives  up  to  his  opportunities  is  amply  equipped  to 
diagnose  disease  as  it  comes  before  him.  I  am  also 
glad  to  observe  a  healthy  revival  in  therapeutic  instruc- 
tion. The  belief  in  the  efficacy  of  many  forms  of  thera- 
peutics— drug  and  otherwise — has  been  much  under- 
mined by  the  German  school  of  therapeutic  nihil igts, 
aided  and  abetted,  I  regret  to  say,  by  one  of  our  most 
eminent  American  physicians,  who  has  recently  taken 
up  his  abode  in  England, 

Etiology,  pathology,  morbid  anatomy,  and  symptom- 
atology of  disease  have  their  essential  place;  but  what 
the  patient  is  interested  in  is  the  treatm.ent  and  prog- 
nosis. When  I  read  page  after  page  of  pathology,  etc., 
and  finally  find  the  treatment  briefly  and  inadequately 
expressed  in  a  few  lines,  I  feel  that  I  have  asked  for 
bread  and  been  given  a  stone. 

Differential  diagnosis  appeals  to  the  average  lay 
mind,  even  though  it  be  an  intelligent  one,  about  as 
much  as  the  anatomic  difference  between  a  dinosaurus 
and  an  anthropoid  ape.  The  question  "What  is  the 
matter  Avith  me.  Doctor?"  is  overshadowed  bv  the  more 
pointed  ones  "How  long  shall  I  be  sick?"  or  "Shall  I 
get  well?"  and  the  doctor  who  gets  busy  at  once  doing 
something,  whether  it  be  an  important  therapeutic  pro- 
cedure or  only  a  measure  to  relieve  s^Tuptoms  and 
render  the  patient  more  comfortable,  until  he  can  learn 
"where  he  is  at,"  acquires  an  immediate  influence  not  to 
be  despised. 

Far  be  it  from  me  to  decry  any  of  the  niceties  of  diag- 
nosis, or  the  judicial  poise  of  mind  necessary  to. correct 
discrimination,  where  lines  of  diagnostic  demarcation 
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are  dimly  drawn.  What  I  do  contend,  however,  is  that 
it  is  the  physician's  duty,  for  both  material  and  psychic 
rea'^ons  to  'inaugurate  some  form  of  treatment  as  soon 
as  possible  after  taking  charge  of  a  case  of  illness;  and 
the  patient  has  a  right  to  it.  Furthermore  (and 
now  I 'reach  my  subject),  the  therapeutics  should  be  ot 
an  optimistic  nature  to  the  sufferer  and  from  the  phy- 
sician. The  confident  frame  of  mind  assumed  by  the 
medical  attendant,  the  determination  on  his  part  to 
"win  or  bust,"  the  abiding  hope  that  the  vis  Naturce 
medicairix.  that  wonderful  handmaiden,  may  "pull 
him  out  of  the  hole"  regardless  of  the  present  outlook, 
will,  moi-e  often  than  we  realize,  change  a  probable 
gloomy  prognosis  into  a  favorable  one. 

It  is  of  course  proper  to  be  cautious  and  conservative, 
to  preserve  a  loophole  through  which  human  falli- 
bility may  escape  the  blame,  in  case  conditions  do  not 
assume  the  aspect  that  we  anticipate.  We  must  be  ever 
on  the  qui  vive  that  we  allow  not  the  plaints  of  some 
chronic  complainers  to  render  us  careless  as  to  possible 
underlying  organic  troubles,  but  this  caution  need  not 
and  should  not  dampen  our  optimism,  or  dull  that  keen 
edge  of  cheerfulness  and  hope  with  which  our  every  pre- 
scription should  be  leavened. 

Even  in  the  graver  maladies  we  should  be  extremely 
-low  to  give  a  fatal  prognosis,  for  none  of  us,  as  yet, 
fully  comprehend  the  influence  of  mind  over  matter, 
nor  do  we  comprehend  the  influence  of  the  higher 
psychic  centers  over  the  lower  centers  of  metabolism, 
upward  or  downward.  True  optimistic  therapeutics 
tends  at  all  times  toward  exalting  the  activities  of  the 
organism,  and  not  toward  depressing  them;  therefore 
every  point  gained  on  some  perhaps  isolated  nerve  cen- 
ter may  exert  an  unexpected  beneficent  effect  on  the 
ery  center  responsible  for  the  ills  we  are  seeking  to 
medy. 

I  believe  that  in  only  the  rarest  and  most  exceptional 
stances,  or  where  the  patient  is  actually  in  arti&ulo 
ortis,  have  we  the  right  to  shut  the  door  of  hope.  Few 
ere  are  whose  absolute  wisdom  justify  them  in  pro- 
ouncing  the  dictum  as  of  a  supreme  court.  I  recently 
w  a  picture  entitled  "The  Death  Sentence,"  in  which 
as  portrayed  an  austere  physician  facing  a  flat- 
ested,  despairing  young  man.  The  physician  had 
tvidently  informed  this  youth  that  his  case  was  hope- 
ss,  and  nothing  was  left  but  to  supinely  lie  down  and 
cpire.  Such  a  picture  should  be  blotted  out  of  exist- 
ce. 

Individually  I  would  not  accept  the  ipse  dixit  of 
y  man  or  set  of  men  that  any  disease,  or  complication 
ir  combinafion  of  diseases  would  place  me  beyond  the 
ale  of  hope.  And,  if  I  so  decidedly  take  this  stand 
m  myself  and  those  who  are  near  and  dear  to  me,  why 
ihould  I  not  be  fired  by  the  same  optimism  and  never- 
'say-die  determination  in  the  treatment  of  my  patients, 
no  matter  what  the  apparent  outlook  may  be?  The  most 
successful  politicians  are  those  who  never  give  up  till 
the  last  ballot  is  counted,  for  a  seeming  defeat  may,  by 
some  turn  of  fortune's  wheel,  be  changed  into  victory 
at  the  last  moment.  Similarly,  in  a  physician's  work, 
an  invincible  determination  to  find  the  door  to  hope 
and  to  use  the  key,  may  be  the  deciding  factor  in  success. 
I  well  remember  an  incident  occurring  in  the  career  of  a 
highly  respected  physician,  now  passed  to  his  reward. 
His  patient,  the  only  son  of  a  widow,  seemed  in  the 
tliroes  of  dissolution;  and  this  medical  man  informed 
the  mother  in  the  hearing  of  the  son  (who,  by  the  wav, 
was  conscious),  that  nothing  else  need  be  dono,  as  death 
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was  inevitable.  Leaving  her,  with  breaking  heart,  to 
close  the  eyes  of  her  only  support,  he  retired  for  the 
night  in  an  adjoining  room.  On  awaking  six  hours 
later.  Nature  having  busied  herself  in  the  meanwhile, 
he  found  a  remarkable  change  for  the  better,  which 
ended  in  a  speedy  recovery.  The  mortal  remains  of 
that  doctor  now  molder  in  the  ground,  while  the  sup- 
posedly dying  young  man  is  at  this  time  one  of  the 
most  active  citizens  of  South  Georgia,  and  his  name 
is  borne  by  a  thriving  town. 

Can  we  blame  some  sufferers  from  real  or  imaginary 
ills,  who,  becoming  discouraged  under  the  attitude  of 
inert  pessimism  assumed  by  some  physicians,  stray  into 
the  alluring  arms  of  the  various  cults,  which  despite  their 
ridiculous  concepts,  at  least  ring  an  optimistic  note? 
What  a  patient  comes  to  a  doctor  for  is  treatment.  He 
desires  it — yea,  he  demands  it.  If,  therefore,  we  are  to 
be  capable  therapeutists,  alert  to  meet  every  changing 
manifestation  of  disease,  watching  for  danger-signals, 
listening  for  every  warning  voice  of  Nature,  though  it 
be  still  and  small,  let  us,  I  beg,  not  clothe  our  profes- 
sional efforts  with  the  somber  habiliments  of  pessimism, 
nor  withdraw  into  the  gloomy  caverns  of  therapeutic 
nihilism;  but,  imbued  with  a  spirit  of  cheerful  resolu- 
tion, let  us  receive  with  conscientious  optimism  every 
class  of  disease,  organic  or  functional,  injecting  a  word 
of  hope  or  a  ray  of  spiritual  sunshine  into  every  pre- 
scription, into  every  procedure,  cultivating  at  all  times 
an  attitude  that  incites  both  hope  and  courage  in  the 
invalid's  breast. 

If  we  can  but  add  to  our  knowledge  works,  and  to 
OUT  works  the  charming  garments  of  an  unfailing 
optimism,  verily  we  shall  receive  our  reward. 


Tbernpeutics 


PERICARDITIS 

Pericarditis,  like  inflammation  of  any  other  serous" 
membrane,  may  be  acute,  subacute  or  chronic,  and,  like 
any  other  serous  membrane  inflammation,  may  cause  a 
fibrinous,  serous,  hemorrhagic  or  purulent  exudate,  and 
simple  serous  exudate,  and  there  may  be  subsequent 
adhesions. 

Primary  pericarditis  is  very  rare.  It  is  almost  invari- 
ably a  secondary  condition,  with  rheumatism  as  its  most 
frequent  cause.  Bright's  disease  (chronic  interstitial 
nephritis),  infectious  fevers  (including  cerebrospinal 
meningitis),  pneumonia,  and  tuberculosis  are  other 
prominent  causes.  Traumatism  is  also  a  not  infrequent 
cause.  When  it  occurs  as  a  complication  of  acute  artic- 
ular rheumatism,  it  most  frequently  occurs  during  the 
second  week.  Some  statistics  have  seemed  to  show  that 
it  occurs  as  frequently  as  once  in  every  seven  cases  of 
articular  rheumatism.  This  is,  however,  probably  an 
exaggerated  frequency,  unless  a  slight  friction  or  occa- 
sional cardiac  pain  are  termed  pericarditis.  Pericarditis 
may  also  occur  during  chorea,  which  is  probably  an 
infection  and  is  closely  allied  to  rheumatism.  Pericar- 
ditis next  most  frequently  occurs  as  a  terminal  condition 
in  the  last  stage  of  Bright's  disease. 

While  acute  pericarditis  may  begin  insidiously  and 
escape  detection,  unless  the  heart  is  frequently  examined 
during  rheumatic  and  other  fevers,  still  it  is  not  so  likely 
to  be  overlooked  as  endocarditis,  as  pain,  sharp  and  lane- 
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inating,  is  generally  complained  of.  The  pain  is  referred 
to  the  region  of  the  heart  and  to  the  epigastrium.  It 
seems  to  be  not  entirely  .due  to  the  friction  of  the 
inflamed  surfaces  of  the  pericardial  sac,  as  it  may  con- 
tinue after  a  fluid  exudate  has  separated  these  surfaces. 
There  generally  is  a  slight  rise  in  temperature;  the  pulse 
becomes  weak  and  small  and  perhaps  irregular,  with  more 
or  less  cardiac  dyspnea.  There  is  generally  from  the  very 
first  a  good  deal  of  restlessness  and  mental  anxiety,  the 
patient  reflexly  or  actually  realizing  the  seriousness  of 
the  condition.  In  other  words,  there  is  cardiac  anxiety,  a 
condition  so  well  understood  by  the  physician  who  sees 
many  patients  with  heart  affections.  As  the  disease 
progresses  the  patient  desires  to  lie  with  the  head  higher 
and  higher,  this  depending  on  the  amount  of  exudate.  If 
there  is  much  exudate,  so  that  the  heart  is  much  pressed 
on,  the  least  exertion  will  cause  dyspnea  aiid  cyanosis.  If 
the  exudate  were  very  large  and  the  pericardial  sac 
•greatly  dilated,  the  recurrent  laryngeal  nerve  might  be 
so  interfered  with  as  to  paralyze  the  vocal  cords  and 
cause  aphonia.  An  exudate  should  not  be  allowed  to 
become  so  great  as  to  cause  this  condition.  In  other 
words,  paracentesis  should  be  done  before  such  a  dila- 
tation of  the  upper  part  of  the  sac  could  occur.  Even 
when  the  exudate  is  small,  possibly  from  continuity,  irri- 
tation of  the  diaphragm  may  occur,  and  a  consequent 
liiccough  becomes  a  troublesome  and  dangerous  symp- 
tom. Probably  reflexly,  owing  to  disturbance  of  the 
pneumogastric  nerve,  nausea  and  vomiting  are  often 
present. 

The  physical  signs  of  this  inflammation  are,  first,  to- 
and-f ro  friction  fremitus ;  second,  when  there  is  effusion, 
increased  cardiac  dulness,  absence  of  cardiac  impulse, 
and  muffling  of  cardiac  sounds.  The  am.ount  of  exudate 
of  course  determines  the  size  of  the  pear-shaped  dulness. 

The  pathology  of  pericarditis  is  simply  that  of  an 
inflammation  of  a  serous  membrane,  with  the  addition 
of  the  physical  fact  that  there  is  no  opportunity  for  rest. 
The  duration  of  the  acute  form  varies  from  two  to  sev- 
eral weeks,  with  the  exudate,  if  there  was  exudate,  gradu- 
ally diminishing.  If  the  exudate  was  withdrawn,  there 
may  be  some  recurrence.  The  inflammation  may  become 
chronic.  This  is,  however,  rare,  except  as  an  adherent 
pericardium,  unless  pus  forms  and  there  is  a  purulent 
inflammation  of  the  pericardium.  In  other  words,  a 
heart  could  not  long  stand  a  continued  and  repeated 
pressure  from  exudate,  while  if  it  is  a  purulent  peri- 
carditis, operation  and  drainage  is  immediately  neces- 
sary. 

The  prognosis  of  pericarditis  occurring  during  rheu- 
matism, during  acute  infections,  or  from  injury,  is  gen- 
erally considered  good,  patients  not  frequently  dying  of 
this  condition  alone,  although  it  is  a  serious  complica- 
tion if  the  patient  is  otherwise  seriously  ill.  However, 
patients  with  fibrinous  pericarditis  may  develop  myo- 
carditis and  later  acute  dilatation.  Sometimes  after  the 
patient  is  apparently  well,  adventitious  sounds  may  be 
heard  in  the  region  of  the  apex,  which  are  due  to  adhe- 
sions in  the  pericardium.  Also,  sometimes  these  sounds 
are  heard  at  the  base  of  the  heart.  Such  sounds  show 
adhesions  that  interfere  with  perfect  cardiac  action,  and 
under  exertion  or  sudden  heart-strain  may  cause  sudden 
death.  When  pericarditis  occurs  during  an  acute  exac- 
erbation of  nephritis,  especially  chronic  interstitial 
nephritis,  the  prognosis  is  bad.  It  is  generally  a  term- 
inal condition.  It  should  not  be  forgotten  that  when 
there  is  a  large  exudate  in  the  pericardial  cavity  sudden 


death  from  overwhelming  of  the  heart  may  occur  at  any 
time  during  the  course  of  the  disease. 
The  indications  for  treatment  are : 

1.  To  treat  the  underlying  cause" of  the  inflammation. 

2.  To  relieve  pain. 

3.  To  inhibit  the  progress  of  the  disease  and  prevent 
exudate  if  possible, 

4.  To  quiet  the  heart. 

0.  To  remove  the  exudate,  medicinally  if  possible 
surgically  if  the  amount  is  at  all  large. 

1.  If  the  cause  of  the  pericarditis  is  rlieumatism,  sali- 
cylic acid  in  some  form  should  be  continued  unless  it 
has  been  proved  in  this  particular  patient  not  to  inhibit 
or  control  the  disease.  Alkalies,  best  in  the  form  of 
sodium  bicarbonate  and  potassium  citrate,  should  be 
administered  in  full  doses,  so  that  the  urine  is  distinctly 
alkaline.  If  the  pericarditis  is  caused  by  some  infection, 
whatever  is  necessary  to  treat  the  infection  properly 
should  be  continued,  with  perhaps  the  addition  of  the 
above  alkalies,  as  it  should  be  remembered  that  when- 
ever a  patient  is  seriously  ill,  and  but  little  or  insuffi- 
cient food  is  taken,  or  if  there  is  much  vomiting,  and 
especially  when  there  is  nephritis,  there  is  increased 
acidity  of  the  body  tissues  and  a  decreased  alkalinity  of 
the  blood  readily  occurs;  in  other  words,  acidosis  is 
always  imminent  and  is  probably  the  final  cause  of  many 
deaths. 

2.  Pain  must  be  absolutely  stopped  with  sufficient 
morphin.  There  can  be  no  question  of  the  seriousness 
of  pain  in  this  region  and  from  this  cause.  With  the 
stopping  of  the  pain  the  heart  is  slowed  and  quieted, 
the  nervous  restlessness  and  anxiety  is  lessened,  and  the 
patient  may  obtain  quiet,  restful  sleep,  which  is  abso- 
lutely essential  for  the  condition  to  improve. 

If  there  is  salicylism  from  the  salicylates  which  it 
seems  best  or  necessary  to  administer,  it  is  well  to  reduce 
the  amount,  as  it  would  take  more  morphin  to  cause 
sleep  if  the  cerebrum  is  thus  excited.  While  pain  is  in 
evidence  and  morphin  is  necessary,  the  amount  of  food 
administered  should  be  very  small,  as  it  will  not  digest 
when  the  patient  is  under  the  infiuence  of  morphin. 

Fortunately,  this  pain  will  generally  be  mostly 
relieved  when  the  exudate  occurs,  if  it  is  to  occur.  The 
repetition  of  the  morphin  should  be  according  to  the 
amount  or  continuance  of  the  pain.  The  morphin 
should,  of  course,  be  stopped  the  moment  the  pain  is 
abated. 

The  pain  having  ceased  and  morphin  not  being  longer 
necessary,  the  patient  should  receive  the  diet  that  is  the 
best  for  the  disease  which  caused  the  pericarditis,  with 
the  exception  that  food  should  be  given  frequently  and 
in  small  amount,  as  any  distention  of  the  stomach,  which 
is  likely  to  cause  more  cardiac  dyspnea,  should  be 
avoided.  Any  particular  food  that  causes  gastric  flatu- 
lence should  also  be  avoided.  The  bowels  should  be 
moved  by  the  drug  and  method  found  easiest  and  best. 

3.  The  best  treatment  to  inhibit  the  inflammation 
and  possibly  prevent  exudate  is  the  local  application  of 
the  ice-bag  or  cold  coil.  If  tolerated  for  the  first  hour, 
the  patient  will  often  not  object  to  the  cold,  and  if  it 
quiets  the  heart,  as  it  generally  does,  the  application  is 
grateful  rather  than  objectionable.  The  cold  rubber 
should  not  be  directly  applied  to  the  skin,  but  should  be 
separated  from  it  by  two  layers  of  an  ordinary  handker- 
chief. A  towel  is  generally  too  thick.  The  bag  should 
not  be  so  full  as  to  be  too  weighty,  and  it  is  well  to  sus- 
pend it  from  some  sort  of  a  cradle  so  that  the  whole 
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weight  will  not  press  on  the  heart.  Young  children  will 
often,  of  course,  not  tolerate  the  cold.  There  is  no 
(luestion  that  moist  warmth  will  often  relieve  the  local 
pain,  and  whether  or  not  it  will  increase  the  tendency 
to  exudate  is  undecided.  Theoretically  it  is  best 
avoided.  Moist  heat,  however,  is  probably  better  than 
dry  heat,  as  tending  more  to  relax  the  surrounding  sur- 
face circulation. 

If  an  exudate  occurs,  the  advisability  of  small  fly- 
blisters  must  be  considered.  Simple  counter-irritation 
from  mustard  often  seems  to  be  of  benefit,  but  the  fly- 
blister  is  much  more  valuable.  They  should  not  be 
large,  and  are  perhaps  well  placed  at  the  border  of  the 
hea'i-t  rather  than  directly  over  it.  Small  blisters  on 
different  parts  of  the  border-line  of  the  cardiac  dulness 
may  be  used  on  different  days.  Cantharides  is,  of -course, 
the"  best  blistering  medicament,  but  should  not  be  used 
if  nephritis  is  present. 

4.  This  indication  is  met  by  absolute  rest  and  quiet 
in  the  position  found  most  comfortable  for  the  patient. 
Every  movement  of  the  patient  must  be  slow;  no  move- 
ment must  be  quick.  He  must  not  be  allowed  to  see 
anyone  but  his  immediate  attendants;  he  should  not  be 
allowed  to  talk,  except  concerning  his  immediate  needs. 
The  more  he  comfortably  sleeps,  the  better,  all  of  these 
factors  tending  to  decrease  the  frequency  of  the  heart- 
beats, and  the  less  the  frequency  the  less  the  irritation. 

If  the  salicylates  are  not  given,  or  the  condition  is  not 
caused  by  rheumatism,  and  the  heart  is  not  weak,  and 
the  pulse  is  strong,  aconite  for  twenty-four  hours,  to 
quiet  the  heart,  may  be  given,  unless  the  local  ice  treat- 
ment quiets  the  heart  sufficiently.  If  it  is  necessary  to 
give  the  patient  a  hypnotic  such  as  chloral  or  one  of  the 
synthetic  hypnotics,  the  aconite  should  not  be  given, 
as  these  drugs  will  quiet  the  heart.  Unless  there  has 
been  a  prolonged  infection  which  could  have  caused  a 
myocarditis  besides  the  pericarditis,  the  heart  will  not 
stop  on  account  of  lack  of  inherent  strength,  but  may 
stop  on  account  of  the  pressure  from  an  exudate.  There- 
fore, myocardial  weakness  need  not  ordinarily  be  feared, 
although  in  children,  especially,  sudden  dilatation  may 

I^fe  If  the  pulse  is  weak,  irregular,  and  perhaps  intermit- 
^^ent,  and  degeneration  of  the  heart  muscle  from  pro- 
longed infection  or  illness  is  not  present,  digitalis  will 
be  of  great  benefit.     It  will  strengthen  the  individual 
beats   and   reduce   the   frequency.     If   the   number   of 
ats,  by  any  method,  is  reduced  twenty  per  minute, 
is  would  mean  1,200  beats  less  an  hour,  or  28,800  less 
t«4venty-four  hours.     If  the  number  of  beats  were 
■educed  o^y  half  this  amount,  the  value  can  easily  be 
Been  to  be  enormous.     If  digitalis    is    used,    the    dose 
should  not  be  large,  perhaps  five  drops  of  an  assayed 
fat-free  tincture  once  in  six  to  eight  hours. 

5.  Whether  or  not  an  exudate  may  be  diminished  and 
removed  by  medicinal  treatment  is  a  question  that  may 
be  decided  within  a  few  days.  Strenuous  efforts  to 
remove  liquid  from  the  body  to  prevent  this  serous 
exudate  could  probably  not  be  inaugurated  on  account 
of  the  underlying  sickness  or  cause  of  the  pericarditis. 
Much  purging  is  out  of  the  question  on  account  of  its 
weakening  effects.  Profuse  diaphoresis  is  generally 
totally  out  of  the  question.  The  efficiency  of  diuretics 
18  always  doubtful.  The  administration  of  potassium 
citrate  and  bicarbonate  of  soda,  above  susrested  will 
probably  cause  some  diuresis.  If  digitalis 'is  deemed 
advisable,  it  vdl  doubtless  cause  more.    The  amount  of 
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liquid  taken  into  the  system  should  be  somewhat 
restricted.  It  is  possible  that  by  these  measures  the 
amount  of  exudate  may  be  limited  and  the  exudate 
already  present  may  become  gradually  absorbed.  The 
local  blisters  above  described  also  seem  to  cause  resorp- 
tion of  the  fluid. 

Whether  or  not  the  exudate  must  be  immediately 
removed  depends  not  so  much  on  its  bulk  as  on  the 
amount  of  dyspnea  or  cardiac  distress  that  it  is  causing. 
Some  patients  tolerate  a  larger  amount  of  exudate  than 
others.  It  is  well  for  an  exploratory  puncture  to  be 
made  first  to  decide  the  character  of  the  fluid  in  the 
pericardium.  This  will  determine  the  size  of  the  aspi- 
rating needle  that  is  necessary.  Perhaps  the  most  fre- 
quently recommended  point  of  puncture  is  in  the  fourth 
or  fifth  intercostal  space,  about  an  inch  to  the  left  of 
the  sternal  margin.  Others  advise  doing  paracentesis 
exactly  in  the  region  of  the  normal  apex  beat.  The 
patient  during  this  operation  should  lie  down  as  nearly 
flat  as  he  can.  The  fluid  should  be  withdrawn  very 
slowly  and  the  pulse  carefully  watched.  If  the  explora- 
tory needle  discovers  pus,  and  there  is  great  dyspnea,  a 
larger  aspirating  needle  should  be  inserted  than  for  a 
simple  serous  exudate,  and  some  of  the  pus  withdrawn. 
A  second  more  radical  surgical  procedure,  of  course, 
must  take  place  as  soon  as  possible. 

If  there  is  a  sudden  attack  of  dyspnea,  and  the  heart 
seems  about  to  fail,  venesection  has  been  recommended 
and  done,  and  it  is  certainly  justifiable.  Strychnin  may 
be  used  in  a  dose  not  exceeding  0.02  gm.  (1/30  of  a 
grain)  once  in  six  hours,  hypodermatic-ally,  if  deemed 
advisable,  often  with  advantage.  Too  much  strychnin, 
with  dire  results,  has  often  been  used  in  cardiac  failure. 
It  should  not  be  used  early  in  the  disease,  as  excitation 
of  the  nervous  system  and  the  heart  should  be  avoided. 
If  the  heart  seems  to  be  failing,  intramuscular  injec- 
tions of  an  aseptic  ergot  in  a  dose  of  one  ampule  once 
in  six  hours,  or  two  ampules  at  once  in  an  emergency, 
often  is  the  best  possible  heart  treatment. 

When  the  exudate'  has  nearly  disappeared  and  the 
acute  inflammation  seems  over,  there  are  doubtless  con- 
siderable amounts  of  fibrin  still  in  the  bottom  or  in 
other  parts  of  the  pericardial  sac,  and  as  there  is  still 
the  general  belief  that  an  iodid  will  aid  in  resorbing 
such  kinds  of  exudates,  it  is  good  treatment  to  give  a 
small  dose  of  iodid  three  times  a  day,  after  meals.  The 
best  form  is  the  sodium  iodid,  in  small  doses,  not  more 
than  0.20  gm.  (3  grains). 

As  soon  as  there  is  slight  improvement,  the  nutrition 
should  be  pushed  carefully  but  surely,  as  the  better  the 
nutrition  the  more  complete  will  be  the  resorption  of  the . 
exudate.  If  during  the  active  inflammation  the  patient 
can  take  but  little  nourishment,  e^^  albumin  must  be 
given  in  considerable  quantities,  and  if  it  is  feared  that 
the  patient  is  failing  from  lack  of  nutrition,  there  should 
be  no  hesitation  in  giving  a  teaspoonful  of  brandy  or 
whisky,  properly  diluted,  once  in  three  hours.  This 
small  amount  will  rarely  increase  the  frequency  of  the 
heart  beat,  and  will  furnish  something  for  the  nutrition. 
Alcohol  is  not  advisable  and  it  is  not  necessary  as  a 
medicament  in  this  disease,  but  it  may  be  necessary  to 
tide  over  a  period  of  defective  nutrition. 

The  convalescence  of  an  acute  pericarditis  should  *be 
slow  and  careful.  The  longer  before  the  heart  is  allowed 
to  do  extra  work,  the  more  complete  is  the  removal  of 
the  fibrin,  and  the  less  likely  that  dangerous  adhesions 
will  form. 
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UNCINARIASIS  IN  THE  MINES  OF  CALIFORNIA 

In  this  issue  appears  an  important  article  by  Dr.  Her- 
bert Gunn,  who  reports  that  hookworm  disease  is  found 
in  50  to  80  per  cent,  of  the  miners  working  in  certain 
mines  in  California,  and  that  the  infection  is  present 
in  Nevada  mines  also.  This  article  is  especially  timely 
Just  now,  when  certain  organizations  interested  in  min- 
ing are  making  arrangements  for  an  investigation  as  to 
the  presence  and  prevalence  of  hookworm  disease  among 
American  miners. 

As  early  as  1902,  Dr.  Charles  Wardell  Stiles  of  the 
Public  Health  and  Marine-Hospital  Service  determined 
that  the  infection  was  present  among  the  copper-miners 
of  the  Virgilina  district,  the  coal-miners  of  the  Cum- 
nock district,  and  in  the  region  of  the  Haile  gold-mines. 
In  1904  Wainwright  and  Nichols^  examined  400  anthra- 
cite miners  selected  from  fifteen  different  mines  in 
Pennsylvania,  and  found  one  case  of  the  infection. 
Since  the  discovery  of  the  wide-spread  distribution  of 
hookworm  disease  in  the  United  States,  the  men  engaged 
in  this  investigation  have  repeatedly  brought  forward 
the  point  in  their  public  addresses  that,  while  in  general 
the  Potomac  and  Ohio  Eivers  may  be  looked  on  as  the 
northern  border  of  the  endemic  infection,  we  must  be 
prepared  to  find  cases  farther  north,  more  especially  in 
our  mines,  and  that  unless  rigid  rules  in  mine  sanitation 
are  enforced,  there  is  danger  that  at  any  time  the  hook- 
worm problem  in  our  American  mines  may  become  as 
important  as  in  the  mines  of  Europe.  Considering  the 
large  numbers  of  southern  negroes  employed  in  some 
mines  and  the  large  numbers  of  immigrants  from 
Europe  in  others,  it  seems  strange  indeed  that  the  dis- 
ease has  not  already  been  reported  more  frequently 
among  American  miners.  The  data  now  accessible  call 
for  a  prompt  and  rigid  investigation  into  the  subject  in 
all  mining  localities  of  the  country. 

If  the  experience  of  other  countries  be  taken  as  a 
criterion,  the  indications  are  that  in  northern  mining 
localities  the  infection  will  be  found  chi  ^flv  among  the 
men  who  work  underground,  and  relatively  much  less 
frequently  among  the  women  and  children  of  the  dis- 

1.  Med.  News,  April  23,  1904. 


tricts  in  question.  In  this  respect,  the  age  and  sex  dis- 
tribution may  be  expected  to  differ  from  that  noticed  in 
the  warmer  agricultural  regions. 

So  far  as  it  is  possible  to  prophesy  at  present,  it  seems 
probable  that,  in  the  greater  part  of  the  north,  the  Euro- 
pean immigrants  and  the  southern  miners  who  go  north 
will  be  the  chief  elements  who  will  spread  the  infection, 
while  in  the  far  west  th6  Asiatics  must  be  held  in  mind 
as  possible  contributing  factors.  In  all  probability  many 
of  the  hookworm  cases  which  will  be  found  among  our 
miners  in  the  North  will  be  found  due  to  the  Old-World 
hookworm  {Ankylostoma  duodenale). 

It  is  especially  the  humanitarian  side  of  this  question 
which  interests  us.  At  the  same  time,  the  economic  side 
is  one  which  we  cannot  afford  to  ignore.  Gunn's  esti- 
mate, therefore,  that  in  one  California  mine  the  loss  due 
to  the  infection  is  over  $20,000  per  year  is  worthy  the 
attention  of  mine-owners.  Let  us  not  forget  that  it  has 
already  cost  European  mines  hundreds'  of  thousands  of 
dollars  to  institute  a  campaign  against  this  disease.  The 
situation  for  the  American  mines  was  summarized-  in 
1907,  as  follows:  "Whether  the  American  coal-mines 
will  experience  a  repetition  of  the  sad  and  expensive 
history  ^European  mines  have  had  from  hookworm  dis- 
ease, will  depend  primarily  on  the  sanitary  regulations 
they  enforce."  It  might  be  well  for  mine-owners  to 
consider  this  warning,  in  connection  with  the  state- 
ment by  Wainwright  and  Nichols  that  "none  of  the 
anthracite  mines  of  this  country.  .  .  has  any  privy 
facilities  under  ground.  The  men  deposit  their  excreta 
in  any  chamber  or  gangway  handy." 

Until  recently  the  Public  Health  and  Marine-Hospital 
Service  seemed  to  be  the  only  federal  bureau  which 
really  grasped  the  significance  of  the  hookworm  situa- 
tion in  this  country,  although  the  Medical  Corps  of  the 
U.  S.  Army,  because  of  the  important  work  by  Dr.  B.  K. 
Ashford,  had  for  some  years  pointed  out  the  importance 
of  the  disease  in  Porto  Rico,  and  Ashford  and  King  had 
made  heroic  efforts  for  its  suppression  on  the  island. 
About  two  years  ago,  the  Bureau  of  Labor  became 
interested  in  the  problem,  and  it  is  reported  that 
the  present  Commissioner  of  Labor,  Mr.  Neill,  is 
thoroughly  aroused  to  its  importance.  It  is  now 
reported  also  that  the  newly  established  Bureau  of 
Mines  is  turning  its  serious  consideration  to  the  subject. 
The  southern  state  boards  of  health  have  been  doing 
most  praiseworthy  and  efficient  work  in  the  campaign, 
and  during  this  last  year  the  educational  interests  have 
taken  up  the  subject  and  are  cooperating  in  a  manner 
that  is  deserving  of  the  highest  praise. 

Up  to  the  present  the  agricultural  organizations  of 
the  country  in  general,  with  some  few  exceptions,  notably 
two  southern  agricultural  journals,  have  not  become 
aroused  to  the  importance  of  hookworm  disease  on  the 
farms,  and  statistics  recently  published,  to  the  effect 
that  a  census  of  over  4,800  American  farm  homes  shows 

2.   In  Osier's  Modern  Medicine,  i,  592. 
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that  lefl3  than  one-half  of  them  are  provided  with  a 
privy  of  any  sort,  should  arouse  our  agricultural 
stations,  bureaus,  societies,  etc.,  to  immediate  interest 
and  action. 


FERMENT  ACTION  IN  PATHOLOGIC  PROCESSES 
That  vital  activity,  in  the  broadest  sense  of  the  term, 
is  most  intimately  associated  with  enzyme  action,  is  a 
matter  of  common  acceptation.  In  view  of  this,  thf 
investigation  of  the  part  played  by  ferments  in  patho- 
logic processes  has  become  of  no  small  significance.  In 
a  recent  article,  Wohlgemuth^  outlines  the  general  prog- 
ress that  has  been  made  in  this  direction.  To  review  in 
detail  the  great  amount  of  valuable  work  being  done  on 
this  subject,  both  here  and  abroad,  would  be  impossible 
at  this  time,  and  the  present  review  is  based  solely  on 
the  account  just  cited.  Practically  only  the  borderland 
of  this  enormous  field  has  been  entered,  and  yet  results 
have  been  obtained  that  indicate  unmistakably  the  value 
of  further  work. 

As  would  be  expected  a  priori,  different  ferments 
occur  in  different  tissues  in  varying  proportions. 
So,  for  instance,  oxidase  appears  to  occur  in  pro- 
portion to  the  presence  in  a  tissue  of  polynuclear 
leukocytes  or  their  decomposition  products.  But  what- 
ever the  tissue,  one  enzyme  at  least  seems  to  be  invari- 
ably present — the  autolytic  ferment.  Enzymes  other 
than  those  inherent  in  the  tissue  cells  themselves  not 
infrequently  play  a  part  in  self -digestion,  however. 
Thus,  the  autolysis  in  the  pneumonic  lung  is  greatly 
accelerated  by  the  presence  of  the  so-called  leukocytic 
ferment,  a  proteolytic  ferment  limited  apparently  to  the 
polynuclear  leukocytes.  The  importance  of  such  a  fer- 
ment becomes  at  once  evident  when  we  consider  the 
share  it  must  take,  for  example,  in  such  processes  as  the 
resolution  of  pneumonia  or  the  absorption  of  fibrinous 
exudates.  Non-contaminated  tubercujous  abscesses, 
characterized  by  infiltration  with  lymphocytes,  do  not 
possess  such  a  ferment,  until  an  immigration  of  polynu- 
clear cells  is  induced,  as  by  an  irritant  paste,  and  it  is 
probably  in  this  direction  tliat  the  explanation  of  the 
therapeutic  value  of  the  latter  is  to  be  found.  This  . 
leukocytic  fetment  is  believed  by  Wolilgemuth  to  be  the 
source  of  the  great  variation  in  the  post-mortem  clotting 
of  blood.  Of  the  three  factors  chiefly  concerned— throm- 
bogen,  thrombokinase  and  fibrinogen— delayed  clotting 
has  been  found  to  be  mainly  due  to  absence  of  the  last. 
And  Wohlgemuth  believes  that  it  is  the  proteolytic  fer- 
ment liberated  from  decomposed  leukocvtes  that  causes 
disappearance  of  the  fibrinogen.  In  this  connection,  the 
contradictory  fact  is  of  interest  that  in  pneumonia,  emi- 
nently a  disease  characterized  by  leukocytosis,  we  usu- 
ally have  a  markedly  increased  coagulability  of  the 
blood. 

Accelerated  autolysis  may  result  in  other  ways  as  well, 
as  in  Buch  conditions  as  phosphorus  poisoning  and  acute 

1.  Wohlgemuth:    Enl.  kiln.  Wchnschr.,  1010,  xItU,  2182. 


yellow  atrophy.  So,  too,  it  is  believed,  though  on  uncer- 
tain evidence,  that  the  shrinking  of  the  puerperal  uterus 
is  of  this  character.  Malignant  tumors  for  the  most 
part  show  the  phenomenon  in  a  marked  degree,  possess- 
ing also  the  property  of  hastening  autolysis  of  the  nor- 
mal tissue,  frequently  with  the  production  of  abnormal 
cleavage  products. 

On  the  other  hand,  tumor  cells  may  lack  ferments 
present  in  normal  cells,  and  may  even  produce  changes 
in  the  enzyme  content  of  normal  cells  of  their  host.  So 
it  has  been  found  that  at  times  the  demonstrated  ability 
of  normal  liver  cells  to  digest  carcinomatous  tissue  may 
disappear.  Serum,  also,  which  normally  has  a  lytic 
action  on  carcinoma  cells,  may  lose  this  in  carcinoma- 
tous individuals — a  phenomenon  which  throws  light  on 
the  problem  of  hetero-inoculation  and  auto-inocnlation 
of  malignant  growths. 

Some  attempts,  only  partially  successful,  have  been 
made  to  simulate  the  abnormal  ferment  action  of  malig- 
nant growths.  Particularly  has  this  been  done  with 
melanosarcoma,  and  melanin-like  substances  have  been 
produced  in  several  ways — by  the  action  of  both  vege- 
table ferments  and  of  melanoma  extracts  on  tyrosin  and 
epinephrin.  Inasmuch  as  little  is  known  of  the  compo- 
sition of  melanin  itself,  such  attempts  must  necessarily 
be  inconclusive.  The  addition  of  the  vegetable  ferments 
to  the  inoculable  sarcoma  of  mice  has  been  found  .to 
cause  pigmentation,  though  atypical  in  distribution,  of 
the  tumors  in  vitro,  but  not  in  the  living  animal. 

Fat  necrosis  (in  reality  necrosis  of  tissue  with  fat- 
splitting) — the  peculiar  lesion  produced  by  the  escape  of 
the  juice  of  the  pancreas  into  adjacent  structures — has 
commonly  been  held  to  be  the  result  of  backing  up  of 
bile  or  of  duodenal  secretion  into  the  pancreatic  duct, 
with  resultant  activation  of  the  pancreatic  proferments 
and  digestion  of  neighboring  tissues.  Since  such  necro- 
sis often  occurs  at  the  tail  of  the  pancreas,  the  portion 
which  would  be  the  last  to  be  reached  by  an  influx  of 
intestinal  secretion  through  the  duct,  this  theory  scarcely 
suffices.  It  has  recently  been  found  that  the  araino- 
acids  resulting  from  proteid  decomposition  may  pro- 
duce activation  of  the  secretions;  so  that  slight  local 
inflammatory  processes,  with  subsequent  autolysis,  may 
be  the  true  source  of  the  activation  and  abnormal  action 
of  the  secretion. 


EXCEPTIONAL    MEN    AND    HIGHER    STANDARDS 
OF    MEDICAL    EDUCATION 

In  the  discussion  of  educational  standards,  references 
are  frequently  made  to  physicians  who  have  reacluxl  dis- 
tinction, although  they  received  their  education  at  a 
time  when  lower  standards  prevailed.  It  is  sometimes 
argued  that  the  adoption  of  higher  standards  of  prelim- 
inary education  would  prevent  such  men  from  studying 
medicine.  Such  exceptional  men,  however,  were  almost 
bound  to  succeed  under  any  circumstances,  and  the  fact 
is  apparently  overlooked  that  probably  th^y  succeeded 
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in  spite  of  their  inferior  advantages.  How  many  more 
physicians  of  such  marked  success  would  there  be,  it 
may  be  asked,  had  the  medical  colleges  of  twenty  or 
more  years  ago  held  to  higher  standards  of  admission 
and  possessed  better  teachers,  better-equipped  labora- 
tories and  more  ample  clinical  facilities  ?  Even  so,  how- 
ever, the  graduate  in  medicine  of  twenty  years  ago  was 
not  so  heavily  handicapped  as  the  graduate  of  to-day  with 
the  same  inferior  equipment,  for  the  disparity  between 
their  attainments  and  the  summit  of  medical  knowledge 
was  far  less  twenty  years  ago  than  it  is  to-day.  Of 
course,  at  that  time,  the  preliminary  requirements  which 
are  exacted  to-day  were  not  necessary — scarcely  possible. 

Those  who  question  the  value  of  a  thorough  preliminary 
education  apparently  fail  to  see  that,  after  all,  formal 
education  is  largely  a  device  for  saving  time  and  labor, 
and  that,  as  the  volume  of  knowledge  increases,  the  diffi- 
culty of  mastering  it  increases  likewise  until  the  aid  of 
such  educational  devices  becomes  indispensable.  Mathe- 
matical knowledge,  for  instance,  was  scanty  in  Pythag- 
oras' day;  he  spent  the  years  of  his  mature  life  labori- 
ously constructing  and  arranging  the  mathematical 
arguments  which  the  modern  schoolboy  is  expected  to 
learn  in  a  few  months;  and  he  gained  his  reputation  as 
a  mathematician  without  having  heard  of  logarithms. 
Xo  one  to-day  can  attain  even  respectable  mediocrity  in 
mathematics,  or  any  other  science,  without  mastering 
more  knowledge  than  the  world  once  contained  on  that 
subject.  Pythagoras  and  Euclid,  if  they  were  living 
to-day  and  were  still  without  a  modern  mathematical 
education,  would  be  no  better  qualified  to  cope  with 
modern  mathematics  than  the  Chaldean  astronomers 
would  be  to  pass  on  the  work  of  Xewton  and  Herschel. 
And  likewise,  no  one  can  now  be  considered  passably 
well  informed  who  is  not  acquainted  with  a  range  of 
subjects  undreamed  of  by  the  intellectual  giants  of  other 
days. 

It  seems  scarcely  more  than  yesterday  that  the  very 
names  of  many  of  the  sciences  which  to-day  are  subsid- 
iary or  auxiliary  to  medicine  were  unknown.  There  is 
no  alternative:  those  who  would  keep  abreast  of  the 
times  must  start  on  the  journey  equipped  with  the  con- 
densed experience  of  their  predecessors;  they  must  start 
as  nearly  as  possible  where  their  predecessors  left  off. 
It  is  a  cruelty  rather  than  a  kindness,  even  to  the 
students  themselves,  to  foster  the  idea  that  the  educa- 
tional standards  of  yesterday  are  sufficient  for  to-day. 

Incidentally,  the  requirement  of  higher  preliminary 
standards  to-day  is  not  unreasonable,  since  there  has 
been  a  corresponding  increase  in  the  opportunities  for 
obtaining  this  higher  training.  Instead  of  hindering 
men  of  true  worth  from  entering  on  the  study  of  medi- 
cine, insistence  on  higher  standards  will  have  the  most 
desirable  result  of  weeding  out  the  ignorant  and  unqual- 
ified, and  of  bringing  about  a  higher  degree  of  compe- 
tency in  the  rank  and  file  of  the  medical  profession. 
"With   the  present  abundant   oversupply   of  physicians, 


any  reduction  in  the  number  resulting  from  higher  edu- 
cational standards  will  not  be  a  serious  matter,  either 
for  the  public  or  the  profession  itself.  At  the  same 
time,  the  number  of  well-trained  and  competent  phvsi- 
cians  will  be  materially  increased.  Clearly,  the  inter- 
ests of  the  public,  of  the  profession,  and  of  individual 
practitioners  will  be  best  conserved  by  the  adoption  of 
higher  standards  in  medical  education. 
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AN     INTERESTING     BULLETIN     ON     STATE     HYGIENE 
AND    PROPHYLAXIS     OF    DISEASE 

The  Bulletin  of  the  Ohio  State  Board  of  Health  for 
the  last  quarter  of  1910  contains  seventeen  papers  pre- 
sented at  the  conferences  of  village  and  township  boards 
of  health  held  at  Cleveland  in  June  and  at  Cincinnati 
in  October.  Such  subjects  are  included  as  the  control 
of  contagious  and  infectious  diseases,  disease-carriers, 
facts  and  fallacies  regarding  the  traiismission  of  infec- 
tious diseases,  a  number  of  papers  on  typhoid  fever  and 
its  prevention  and  management  from  the  standpoint  of 
the  sanitarian,  several  papers  on  milk  and  its  produc- 
tion, a  paper  on  sanitation  in  villages  without  sewers, 
on  school  inspection,  on  abatement  of  nuisances,  and 
others,  and  a  report  of  contagious  and  infectious  dis- 
eases. There  are  seldom  gathered  together  in  one 
pamphlet  so  many  valuable  papers  on  the  important 
subjects  of  public  health  and  sanitation  as  in  this  one. 
The  several  papers  afford  an  almost  complete  program 
for  the  municipal  health  officer  covering  the  prevention, 
control  and  eradication  of  infectious  and  communicable 
diseases. 


REFORM    IN    ADVERTISING 

While  pharmacy  is  a  profession,  economic  conditions, 
to  a  large  extent,  have  made  a  tradesman  of  the  owner 
of  a  drugstore.  As  such  he  is  obliged  to  sell  many  things 
which,  in  view  of  his  professional  training,  he  knows  the 
public  would  be  better  off  without.  In  the  same  way, 
the  drug  journals  advertise  many  things  which  the  edi- 
tor knows  to  be  valueless  or  worse.  Further,  the  editor 
must  conduct  his  reading  pages  in  such  a  way  as  not  to 
give  offense  to  his  advertising  patrons.  Thus,  while 
editors  of  drug  journals  like  to  talk  about  the  ethics  of 
pharmacy  and  are  prone  to  indulge  in  glittering  general- 
ities as  to  the  need  of  pharmaceutic  advance,  these  edi- 
tors have  as  a  rule  carefully  refrained  from  noting  the 
exposures  of  fraudulent  medicines  that  have  appeared 
m  the  columns  of  The  Journai^— exposures  that  sup- 
plied information  which  the  pharmacist  should  have  and 
must  have  if  he  is  to  be  true  to  his  profession;  informa- 
tion that  would  enable  him  to  protect  the  public,  the 
physician  and  himself  from  the  harm  which  ensues  from 
the  use  of  dishonest  medicines.  While  thus,  in  general, 
drug  journals  have  done  little  to  spread  The  Jourxal's 
propaganda  for  reform,  there  have  been  two  notable 
exceptions— the  Druggists  Circular  of  New  York  and  the 
American  Journal  of  Pharmacy  of  Philadelphia.    These 
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journals  have  not  only  kept  their  reading  pages  up  to 
date,  but  they  have  kept  their  advertising  pages  practi- 
cally free  from  all  objectionable  matter.  We  believe  that, 
through  the  work  initiated  by  The  Journal,  assisted 
by  such  drug  journals  as  those  mentioned,  the  nostrum- 
makers  have  been  put  on  the  retreat,  and  that  the  busi- 
ness will  continue  to  be  a  dwindling  one.  Other  phar- 
maceutic journals  will  not  lose  in  the  long  run,  even 
from  a  purely  commercial  standpoint,  by  taking  the 
position  assumed  by  the  Druggists  Circular  and  the 
American  Journal  of  Pharmacy.  In  fact,  we  confi- 
dently ex})ect  them,  one  by  one,  to  adopt  the  same 
policy.  By  so  doing  they  will  not  only  gain  the  respect 
of  their  own  profession  and  of  the  medical  profession, 
but — equally  important — they  will  also  be  able  to 
respect  themselves. 

THE    POOR    BOY    AND    MEDICAL    EDUCATION 

Much  ostensible  sympathy  has  been  lavished  on  the 
poor  boy  who  wants  to  get  a  medical  education;  and  it 
would  appear  that  the  "poor  boy's"  chances  are  going 
to  be  slimmer  still  if  the  low  standard  or  the  night  col- 
leges cease  to  exist.  Poor  boy !  Of  course  there  is  some 
basis  for  these  arguments  in  the  case  of  students  who  are 
poor  in  scholarship.  Such  students,  however,  have  no 
place  in  modem  medicine.  The  arguments  are  not  only 
untrue  regarding  students  of  limited  means,  however, 
but  they  are  also  unfair  to  those  students.  As  a  rule, 
the  student  of  limited  means  w^ho  is  ambitious  and  ener- 
getic enough  to  work  his  way  through  college  is  the  one 
who  knows  and  seeks  the  best — ^who  best  knows  the  value 
of  a  good  training  as  well  as  the  value  of  money.  This 
is  evidenced  by  the  fact  that  in  our  best  medical  colleges 
are  many  students  who  are  not  only  working  for  most 
or  all  their  expenses  but  who  at  the  same  time  are  attain- 
ing a  high  standard  of  scholarship.  As  a  rule,  these 
students  do  not  need  sympathy,  but  do  arouse  admira- 
tion. The  only  need  of  sympathy  is  for  the  occasional 
energetic,  deserving  student  who  is  misled  by  the 
shrewdly  worded  announcement  of  some  inferior  coUeirc 
which  not  only  provides  him  with  an  inferior  medical 
training,  but  which  may  actually  charge  him  larger 
fees^  than  he  would  have  to  pay  in  a  first-class  medical 
school.  As  a  matter  of  fact  the  opportunities  for  the 
energetic  student  of  limited  means  in  high-grade  med- 
ical schools  were  never  so  great  as  at  the  present  time. 
Not  only  has  a  greater  demand  for  student  help  been 
developed  in  our  universities  through  the  use  of  stenog- 
raphy, the  typewriter,  the  mimeograph,  and  the  like,  as 
well  as  through  the  development  of  university  printing 
plants  and  other  modern  activities,  but  also  a  larger 
number  of  scholarships  are  available  for  energetic 
students.  Of  more  importance,  probably,  is  the  fact  that 
for  graduates  of  first-class  medical  colleges  the  chances 
for  obtaining  internships  in  good  hospitals  are  rapidly 
increasing,  and  by  this  means  even  the  student  of  limited 
finances  may  round  out  and  complete  his  medical  train- 
ing. The  student  of  limited  means — the  "poor  boy" — 
will  find  that  it  is  possible  for  him  to  get  the  best,  and 
that  the  best  pays. 
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UNITED    STATES    PUBLIC    HEALTH    SERVICE 

Elsewhere  in  this  issue^  we  print  the  bill  recently 
introduced  into  both  the  House  of  Representatives  and 
the  Senate;  in  the  former  by  Mr.  Mann  of  Illinois, 
and  in  the  latter  by  Senator  Martin  of  Virginia.  As 
will  be  noticed,  this  bill  contains  three  provisions;  the 
first,  to  change  the  title  of  the  United  States  Public 
Health  and  Marine-Hospital  Service;  the.  second,  to 
enlarge  the  functions  of  this  service;  and  the  third,  to 
increase  the  salary  of  its  officers.  No  one  will  deny  the 
desirability  of  all  three  of  these  provisions.  The  only 
question  is  whether  or  not  the  passage  of  this  bill  will 
prevent  further  legislation,  looking  to  a  national 
department  of  health,  or  at  least  an  independent 
bureau.  The  first  provision  would  be  the  second 
step  in  eliminating  the  words  "Marine-Hospital" 
from  the  title.  Until  1902  the  title  was  the  "Marine- 
Hospital  Service";  in  that  year  a  measure  was  passed 
which  changed  the  title  to  the  present  one.  If  the 
present  bill  passes,  the  title  will  thereafter  be  the 
"United  States  Public  Health  Service."  In  the  second 
place,  the  bill  contains  a  provision  to  enlarge  the  func- 
tions by  giving  the  service  the  authority  to  investigate 
"diseases  of  man"  and  the  conditions  that  cause  the 
spread  of  such  disease,  including  sanitation  and  sewage, 
and  the  pollution,  "either  directly  or  indirectly,"  of  all 
navigable  streams  or  lakes.  At  the  present  time  the 
service  can  investigate  only  certain  contagious  diseases 
and  has  no  authority  to  investigate  navigable  waters. 
To  the  third  provision,  that  to  increase  the  salary  of 
the  officers,  there  can  be  no  objection.  In  practically 
all  the  other  departments  of  the  government,  the  salary 
of  the  medical  officers  has  been  increased,  and  for  sev- 
eral years  attempts  have  been  made  to  increase  the 
salary  of  the  men  in  this  service,  but  without  avail. 
Whatever  may  be  the  fate  of  this  bill,  continued  efforts 
should  be  made  in  the  way  of  constructive  legislation, 
looking  to  a  national  department  of  health;  we  should 
stop  at  nothing  short  of  this. 


THE    AUTOMOBILE    NUMBER 

The  Fourth  Annual  Automobile  Number  of  The 
Journal  will  be  issued  early  in  the  spring.  Numerous 
inquiries  concerning  it  indicate  that  this  year,  as  before, 
it  will  be  warmly  greeted.  In  the  process  of  evolu- 
tion, the  automobile  has  become  such  an  essential 
part  of  the  business  equipment  of  the  active  practitioner, 
and  such  a  satisfactory  means  of  recreation  for  one  pos- 
sessed of  the  necessary  means  and  leisure,  that  the 
extensive  discussion  of  previous  years  as  to  whether  or 
not  the  physician  should  use  a  motor  car  will  no  longer 
be  necessary.  Furthermore,  the  previous  automobile 
numbers  are  still  available  for  consultation.  Tliat  they 
are  thus  used  is  evident  from  the  orders  continually 
received  for  them  and  for  the  little  folder  giving  the 
names  of  the  cars.  Space  in  tiie  coming  automobile 
number,  therefore,  can  be  used  more  appropriately  for 
the  discussion  of  roads,  accessories,  garages,  tires  and 
various  other  items  of  equipment,  the  proper  care  of 
the  car,  interesting,  humorous — and  sad — experiences, 


1.  The  Joubnal  A.  M.  A.,  Aug.  20,  1910,  p.  605. 


1.  Department  of  Medical  Economics,  page  2t)3. 
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and  other  appropriate  talk  of  the  road.  The  question 
of  upkeep  is  especially  of  importance;  methods  of  reduc- 
ing expenses  are  of  vital  interest.  All  owners  of  auto- 
mobiles should  keep  itemized  accounts  of  outlay;  few 
do.  It  would  be  interesting  to  hear  from  some  of  the 
*'few"  as  to  the  best  method  of  keeping  tab  on  what 
was  once  an  expensive  luxury  but  has  now  become  an 
expensive  necessity.  As  before,  this  will  be  an  illus- 
trated number,  and  sharp,  clear  pictures  are  desired  to 
add  to  the  interest  and  value.  These  may  portray,  not 
merely  the  car,  but  the  physician  also,  with  perhaps 
his  house  or  garage,  a  sample  road,  the  county  hospital, 
etc.,  in  the  background,  or  else  some  interesting  compli- 
cation or  difficult  situation.  Drawings  of  home-made 
devices,  mechanical  aids,  garage  plans,  etc.,  are  worth 
reproducing.  Unless  otherwise  specially  arranged  by  cor- 
respondence, manuscripts  and  photographs  ought  to  be 
received  during  February;  but  in  order  to  enable  us  to 
plan  for  the  issue  intelligently,  all  who  intend  to  offer 
pictures  or  articles  or  both  are  asked  to  notify  us  by 
February  10. 

PREVENTIVE     MEDICINE     AT     WASHINGTON 
UNIVERSITY 

Since  the  future  progress  in  medicine  will  doubtless  be 
more  along  the  line  of  preventing  than  of  curing  diseases, 
the  recent  action  of  Washington  University,  St.  Louis,  in 
creating  a  special  chair  in  preventive  medicine  is  both 
important  and  timely.  Xot  only  is  it  intended  to  give 
the  usual  didactic  courses  in  this  subject,  but  special 
clinics  and  special  research  courses  will  be  conducted. 
At  these  clinics  patients  haA-ing  infectious  diseases,  dis- 
eases due  to  social  conditions,  occupations,  nutritional 
causes  and  the  like,  will  be  shown.  Particular  attention 
will  be  given  to  the  etiology  and  the  means  of  prevent- 
ing such  ailments.  Of  greater  significance,  however,  is 
the  fact  that  Dr.  David  L.  Edsall,  Professor  of  Medi- 
cine in  the  University  of  Pennsylvania,  has  been  selected 
for  this  special  chair  in  preventive  medicine.  Washing- 
ton University  is  probably  the  first  institution  which 
has  given  such  marked  recognition  to  this  subject.  If 
the  old  adage  is  correct,  an  ounce  of  instruction  along 
this  particular  line  will  be  more  productive  of  good  than 
a  pound  of  work  along  curative  lines ;  and  concentrated, 
well-directed  effort  in  the  study  and  teaching  of  pre- 
ventive measures  should  bring  excellent  results.  Mean- 
while, the  establishment  of  this  special  chair  on  so  gen- 
erous a  plan  is  another  proof  of  the  determination  of 
Washington  University  to  build  up  in  the  middle  west 
a  medical  school  fully  equipped  to  teach  medicine  along 
modern  lines. 


Tendon  Transference  in  Poliomyelitis. — Tendon  transference 
lias  failed  in  many  hands  because  the  mechanism  of  the  con- 
dition has  not  been  thoroughly  imderstood.  In  the  first  place, 
the  transferred  muscle  must  be  a  strong,  healthy  muscle,  and 
no  attempt  should  be  made  to  use  one  that  is  paretic  even  to 
a  slight  degree;  secondly,  the  tendon  must  be  made  to  parallel 
for  a  considerable  distance  the  tendon  for  which  it  will  in 
future  act;  thirdly,  it  must  tunnel  the  subcutaneous  fat,  so 
that  no  adhesions  will  form. — W.  G.  Campbell,  in  Memphis 
Medical   Monthly 
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State  Association  Meeting. — The  next  annual  meeting  of 
the  Arizona  Medical  Association  will  be  held  in  Los  Angeles, 
Cal.,  June  26.  All  of  the  business  of  the  House  of  Delegates 
will  be  finished  that  day.  The  oration  and  a  few  papers  will 
be  read  before  the  general  meeting.  The  association  will  then 
adjourn  to  attend  the  meeting  of  the  different  sections  of  the 
American  Medical  Association.  The  annual  banquet  of  the 
association  Avill  be  lield  on  the  same  evening. 

County  Society  Meeting. — At  the  annual  meeting  of  Cochise 
County  Medical  Association,  held  in  Bisbee,  January  7.  the 
following  officers  were  elected :  president.  Dr.  Morris  D.  Cohen, 
Bisbee;  vice-presidents,  Drs.  Harry  A.  Reese,  Douglas,  and 
Lucien  L.  Miner,  Bisbee,  and  Lynn  Tuttle,  Douglas;  secretary - 
treasurer.  Dr.  Thomas  Watkins,  Bisbee;  censors,  Drs.  George 
A.  Bridge.  Bisbee,  and  Edward  W.  Adamson,  Douglas:  and 
delegate  to  the  state  association.  Dr.  Francis  E.  Shine,  Bisbee. 

CALIFORNIA 

Election. — At  the  annual  meeting  of  the  Los  Angeles  County 
Medical  Association,  the  following  officers  were  elected:  presi- 
dent. Dr.  W.  Jarvis  Barlow;  vice-president,  Dr.  Or\"Me  0. 
Witherbee;  secretary-treasurer.  Dr.  George  H.  Kress;  and 
councilors  at  large,  Drs.  H.  Bert  Ellis,  William  W.  Richardson 
and  Albert  Soiland,  all  of  Los  Angeles. 

Preparation  for  the  A.  M.  A.  Meeting. — It  is  announced  that 
thus  far  Pasadena  has  made  the  best  comparative  showing  in 
raising  funds  for  the  annual  session  of  the  A.  M.  A.  next  June. 
Extensive  arrangements  are  planned  for  the  entertainment  of 
the  visiting  physicians  and  their  families,  including  a  trip  to 

Catalina  Island. The   directors   of  the   Board   of  Trade  of 

Pasadena  have  authorized  the  appointment  of  a  committee 
of  three  to  have  in  charge  the  entertainment  of  the  American 
Medical  Association  at  its  meeting  in  Los  Angeles  in  June. 

ILLINOIS 

State  Sanatorium  Bill  Introduced. — Senator  Glackin  has 
introduced  into  the  senate  a  bill  appropriating  $300,000  for 
a  state  sanatorium  for  tuberculosis. 

"Helper  of  Mankind"  Sentenced. — Julius  Sefler,  posing  as  a 
"Helper  of  Mankind,"  who  uses  the  same  kind  of  medicine  for 
various  ailments,  passing  his  hands  over  the  forehead  and 
along  the  neck  of  his  victims,  is  said  to  have  been  found  guilty 
by  a  jury  in  the  municipal  court,  Chicago,  of  practicing  medi- 
cine without  a  license,  and  fined  $100  and  costs. 

Elgin  Hospital  Charges  Unfounded. — According  to  the  report 
of  Hon.  A.  L.  Bowen,  executive  secretary  of  the  State  Char- 
itable Commission,  and  Dr.  J.  L.  Greene,  alienist  of  the  State 
Board  of  Administration,  charges  published  in  one  of  the  Chi- 
cago daily  papers,  January  7,  that  a  patient  at  the  Elgin 
State  Hospital  had  been  beaten  by  the  attendants,  were 
without  foundation.  The  investigation  of  the  charges  was 
made  at  the  request  of  State's  Attorney  Dady  of  Lake  County 
and  was  conducted  in  the  presence  of  the  patient's  wife  and 
the  state's  attorney,  by  the  two  officers  above  named.  As  stated, 
after  a  thorough  investigation  and  physical  examination,  the 
charges  were  declared  by  State's  Attorney  Dady  to  be  unwar- 
ranted and  entirely  unfounded,  concurring  in  every  respect  with 
the  opinions  of  Dr.  Greene  and  Secretary  Bowen.  The  wife 
of  the  patient  also  agreed  to  this  finding,  and  refused  to  have 
her  husband  removed  to  the  Kankakee  State  Hospital,  pre- 
ferring to  have  him  remain  at  Elgin.  The  management  of  the 
institution  under  Dr.  Sidney  D.  Wilgus  was  praised  by  State's 
Attorney  Dady,  who  said  it  was  as  good  as  could  be  expected 
under  all  the  surrounding  conditions. 

'  Chicago 
Gift  to  Hospital. — The  Maimonides-Kosher  Hospital  received 
a    gift    of   $10,000,   January    16,   from   Abraham    Slimmer   of 
Waverly,  Iowa. 

Schools  Named  after  Physicians. — In  addition  to  the  Nicho- 
las Senn  high  school,  the  site  for  which  has  been  secured, 
Chicago  schools  are  named  after  the  following  physicians: 
Daniel  Brainard,  William  H.  Byford,  Nathan  Smith  Davis  and 
Charles  Warrington  Earle. 

Ophthalmologists  Hold  Meeting. — At  the  annual  meeting  of 
the  Chicago  Ophthalmological  Society,  held  January  16.  Dr. 
Harry  W.  Woodruff,  Joliet,  was  elected  president^  Dr.  Edwin 
V.  L.  Brown,  vice-president;  Dr.  Willis  0.  Nance,  secretary; 
and  Dr.  Thomas  A.  Woodruff,  councilor. 
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^^Ifiinicipal  Tuberculosis  Dispensary  is  to  be  extended  to  negro 
residents  of  the  city.  At  a  meeting  of  the  directors,  January 
11,  it  was  decided  to  open  a  clinic  for  tuberculosis  at  Provident 
Hospital,  West  Thirty-Sixth  and  Dearborn  Streets. 

Personal.— A  reception  and  banquet,  in  honor  of  the  eighti- 
eth birthday  anniversary  of  Dr.  Nils  T.  Quales,  was  given 
January  17.     A  silver  loving-cup  was  presented  to  Dr.  Quales 

by   Chicago   Norwegians. Dr.    Matthew    Karasek   has    been 

appointed   temporary  medical   superintendent  of   the   Iroqiiois 
Memorial   Hospital,   pending   the   permanent    appointment    by 

the  Civil   Service  Commission. Dr.   and   Mrs.   Philip   Frank 

Shaffner  sail  for  Europe,  January  28. 

Work  of  the  Winfield  Sanatorium. — The  record  of  the  first 
two  j'ears'  work  of  the  Chicago-Winfield  Tuberculosis  Sana- 
torium, thirty  miles  from  Chicago,  conducted  under  the  aus- 
pices of  the  Associated  Jewish  Charities  of  Chicago,  a  non- 
sectarian  institution  for  the  treatment  of  curable  cases  of 
pulmonary  tuberculosis,  shows  that  since  the  opening  of  the 
institution  224  patients  have  been  admitted,  forty-six  of  whom 
were  children.  Of  these,  104  had  been  discharged  up  to  Jan.  1, 
1011,  and  sixty  were  at  the  institution  on  that  date.  Of  the 
164  discharged  patients,  101  were  in  the  incipient  state  of  the 
disease  on  admission,  forty-two  moderately  advanced  state, 
and  one  far  advanced.  At  the  time  of  the  discharge,  in  82  per 
cent,  of  the  incipient  cases,  the  patients  were  apparently  cured 
or  the  progress  of  the  disease  was  arrested,  and  in  eighteen 
improvement  had  taken  pjace.  Of  the  motlerately  advanced 
patients,  in  52  per  cent,  the  disease  was  arrested  or  apparently 
cured,  38  per  cent,  were  improved,  and  10  per  cent,  unim- 
proved. The  one  patient  in  the  far  advanced  stage  is  reported 
to  be  improved.  Of  the  discharged  incipient  patients  94  per 
cent,  have  full  Or  partial  working  capacity  at  present.  Of 
those  in  the  moderately  advanced  stage  of  the  disease,  69  per 
cent,  have  at  present  full  or  partial  working  capacity,  making 
a  total  of  86  per  cent,  of  the  discharged  whose  capacity  for 
work  is  either  full  or  partial.  The  sanatorium,  which  at  first 
had  a  capacity  of  only  twenty  patients,  now  can  accommodate 
sixty-eight,  and  this  is  shortly  to  be  increased. 

KANSAS 

Medical  School  Located. — By  unanimous  vote  of  the  regents 
of  the  state  university.  Kansas  City  has  been  selected  as 
the  proper  site  for  the*  State  Clinical  Hospital  and  School  of 
Medicine.  The  legislature  will  be  asked  to  appropriate  .$1.^50.- 
000  for  the  school,  of  which  $.50,000  is  to  be  applied  to  build- 
ing a  medical  college  and  $100,000  for  the  erection  of  a  hos- 
pital.   The  site  must  finally  be  decided  by  the  legislature. 

Elections.— Reno  County  Medical  Society,  at  its  annual 
meeting,  held  in  Hutchinson,  elected  Dr.  Charles  S.  Evans, 
president;  Dr.  Harry  H.  Heylmun,  vice-president;  Dr.  John 
W.  Young,  secretary;  Dr.  William  F.  Schoor,  treasurer,  and 
Dr.  M.  Claude  Roberts,  censor,  all  of  Hutchinson. Wyan- 
dotte County  Medical  Society  has  elected  the  following 'offi- 
cers: president.  Dr.  .James  W.  May;  secretary.  Dr.  J.  Albert 
Fulton,  and  treasurer.  Dr.  Anna  Roberts,  all  of  Kansas  City. 
Montgomery  County  IMedical  Association  met  at  Inde- 
pendence, recently  and  elect-ed  Dr.  George  McK.  Seacat, 
Cherryvale,  president;  Dr.  Joel  N.  Strawn.  Elk  City,  vice- 
pre^idont,  and^  Dr.  James  A.  Pinkston.  Independence,  secretary. 

At  the  seventh  annual  meeting  of  Bourbon  County  Aled- 

ical  Society,  held  in  Fort  Scott,  Dr.  Charles  A.  Van  "Velzer 
Fort  Scott,  was  elected  president;  Dr.  James  S.  Cummings' 
Bronson,    vice-president;    Dr.    .John    D.    Hunter,    Fort    Scott 

pecretary,  and  Dr.  Charles  F.  Harrar.  Fort  Scott,  treasurer 

Douglas  County  Medical  Society,  at  its  annual  meeting,  held 
m  Lawrence.  January  10.  elected  Dr.  George  W.  Jones  presi- 
dent; Dr.  Harry  L.  Chambers,  vice-president;  Dr.  Leon  Matas- 
sarin,  secretary,  and  Dr.  Eugene  Smith,  treasurer  all  of 
L-iwrence.^At  the  annual  meeting  of  Leavenworth  County 
Medical  Society,  January  9.  the  following  oflScers  were  elected^ 
Dr.  Harley  J.  Stacey,  president;  Dr.  Charles  J.  McGee  vice- 
president,   and   Dr.   Jacob    L.    Everhardy,    secretary-treasurer, 

a  1   of   I^avenworth. Neosho  County   Medical   Society    has 

elected  Dr.  William  E.  Royster,  president;  Dr.  William  E 
Barker    vice-president;   Dr.  Andrew  M.  Davis,  secretary,  and 

Dr.   Ralph    A.   Light     treasurer,   all    of   Chanute. Shawnee 

£TJn  A^  ^o*;'ety.  at  its  annual  meeting  in  Topeka. 
elected  Dr.   Melancthon   C.   Porter,   president;    Dr.   Samuel    \ 

'Dr  Th A  \l^^-P'-«f  l^^nt;  ^'-  "•  ^''^""  <^«"""'-'  secretary,  and 
Dr.  John  N.  Beasley,  treasurer,  all  of  Topeka. 


MEDICAL  NEWS 


277 


KENTUCKY 


Officers  Selected.— At  the  annual  meeting  of  Christian 
County  Medical  Society,  held  in  Hopkinsville,  the  following 
officers  were  elected:  president.  Dr.  Oscar  E.  Writrht,  Hop- 
kinsville; secretary,  Dr.  William  S.  Sandbach,  Casky;  censor, 
Dr.  .John  H.  Rice,  Hopkinsville,  and  delegate  to  the  state 
association.   Dr.   Austin   Bell,   Hopkinsville. 

Cocain  Recommended  in  School  Text-Book,— At  a  recent 
meeting  of  the  State  Board  of  Health,  held  in  Louisville, 
action  was  taken  on  a  text-book  in  physiology  used  in  the 
public  schools  of  the  state,  condemning  it  because  it  recom- 
mends the  use  of  cocain  in  toothache.  A  committee  was 
appointed  to  draft  a  bill  for  presentation  to  the  next  legis- 
lature empowering  the  State  Board  of  Health  to  act  in  con- 
junction with  the  State  Board  of  Education  in  selecting  text- 
books on  physiology,  chemistry,  anatomy  and  hygiene  for  use 
in  the  public  schools. 

Louisville  Temporary  City  Hospital  Located,— The  hospital 

commission  has  definitely  decided  the  question  of  the  location 
of  the  temporary  hospital  in  which  are  to  be  housed  the 
patients  of  the  City  Hospital  during  the  building  of  the  new 
hospital.  The  vote  was  a  unit  in  favor  of  the  University  of 
Louisville  Medical  Department  building  at  517  S.  Sixth  Street. 
The  engineer  of  the  commission  reported  that  the  building 
can  be  made  to  accommodate  201  beds  and  that  the  probable 
cost  of  converting  it  into  a  temporary  city  hospital  would  be 
from  $12,000  to  $15,000.  A  letter  will  be  sent  to  each  archi- 
tect in  Louisville  inviting  plans  for  the  flew  building. 

MARYLAND 

Election. — At  the  annual  meeting  of  the  Anne  Arundel 
County  Medical  Society,  held  January  12,  the  following  offi- 
cers were  elected:  president.  Dr.  Thomas  H.  Bravshaw.  Glen 
Burnie;  vice-president.  Dr.  .Jesse  0.  Pur^^s,  Annapolis;  secre- 
tary. Dr.  Louis  B.  Henkel,  Jr.,  Annapolis;  treasurer.  Dr.  Frank 
H.- Thompson,  Annapolis;  censors,  Drs.  Harry  B.  Gantt,  Mill- 
ersville;  William  S.  Welch,  Annapolis,  and 'john  T.  Russell, 
Annapolis;  delegate  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  Dr.  Charles  R.  Winterson,  and  alternate,  Dr. 
Samuel  H.  Anderson,  Woodwardville. 

Baltimore 
Conference  on  Mental  Hygiene. — During  the  week  ending 
February  6,  a  national  exhibit  and  conference  on  mental 
hygiene  will  be  conducted  in  the  hall  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland.  A  publicity  committee  has 
been  appointed,  of  which  Dr.  Har\^ey  G.  Beck  is  chairman. 
The  exhibit  will  be  under  the  charge  of  Dr.  Marshall  L.  Price, 
secretary,  secretary  of  the  State  Board  of  Health. 

MICHIGAN 

Location  for  County  Sanatorium  Fixed. — The  Houghton 
County  Tuberculosis  Sanatorium  will  be  located  on  the  grounds 
of  the  County  Poor  Farm,  overlooking  Portage  Lake. 

Bequest. — Harper  Hospital.  Detroit,  has  received  a  bequest 
of  $35,000  for  the  endowment  of  free  beds  for  men,  women, 
boys  and  girls  in  that  institution  by  the  will  of  the  late 
Octavia  Bates   Williams  of   Baltimore. 

Sanatorium  Opened. — The  Detroit  Tuberculosis  Sanatorium. 
situated  on  Twelfth  Street,  just  north  of  the  city  limits,  was 
formally  dedicated  January  15.  Dr.  William  A.  Spitzley  has 
been  appointed  attending  surgeon  of  the  institution. 

Personal. — Dr.  Warren   H.   Taylor,  Flint,  has  been   selected 

as    physician    for    Genesee    county. Dr.    Roy    T.    L^rquart. 

Grand  Rapids,  sustained  painful  injuries  by  crushing  his 
thumb  in  a  car  door  in  South  Bend.  Ind..  January  13. 

The  Late  Small-Pox  Epidemic. — The  cost  of  the  late  small- 
pox epidemic  to  the  city  and  county  of  Saginaw  has  been  about 

$75.000.-' A  bronze  medal  is  to  be  presented  to  each  member 

of  the  National  Guard  of  Michigan  who  did  duty  at  the  Mich- 
igan Home  for  the  Feeble-Minded,  LaPeer,  during  the  recent 
enforced  small-pox  quarantine. 

Gubernatorial  Appointments. — Governor  Osbom.  on  January 
5.  sent  to  the  senate  his  list  of  appointments,  which  includes 
Dr.  Leartus  Connor,  Detroit,  as  member  of  the  State  Board 
of  Health;  Dr.  Charles  W.  Hitchc«H'k,  Detroit,  as  member  of 
the  board  of  trustees  of  the  Eastern  Michigan  Asylum,  and 
Dr.  Joseph  B.  Griswold.  Grand  Rapids,  as  a  member  of  the 
board  of  trustees  of  the  Michigan  Soldiers'  Home. 

Illegal  Practitioners  Fined. — George  W.  Lands,  East  Gilead, 
convicted  in  the  circuit  court  at  Coldw^ater  of  practicing 
medicine  without  a  license,  is  said  to  have  been  found  guilty 
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and  sentenced  to  pay  a  fine  of  $75  and  costs,  amounting  to 

a   similar   sum,   or   imprisonment   in   jail   for   fifty   days. 

Albert  Churchill,  Pellston,  is  said  to  have  been  fined  $35 
recently  for  the  unlawful  practice  of  veterinary  medicine. 

Regulates  Admission  of  Patients  to  Hospital. — The  Board 
of  Regents  of  the  University,  on  the  recommendation  of  the 
medical  faculty,  has  limited  admission  of  patients  to  Univer- 
sity Hospital  to  those  whose  admission  is  provided  for  by 
statutes;  students  in  actual  attendance  at  the  university, 
emergency  cases  and  patients  sent  to  the  hospital  by  a  legally 
qualified  physician.  All  other  persons  seeking  admission 
to  the  hospital  must  make  affidavit  that  they  are  not  able 
to  pay  the  ordinary  charge  of  a  physician.  The  abuse  of  the 
facilities  of  the  hospital  has  not  been  extreme  but  has  been 
sufficient  to  justify  this  action   of  the  Board  of  Regents. 

Farm  School  for  Deficient  Children. — At  a  meeting  called 
by  the  Board  of  Education  of  Detroit,  January  16,  to  arouse 
public  sentiment  in  favor  of  establishing  a  farm  training 
school  for  mentally  deficient  children.  Dr.  Henry  H.  Goddard 
and  the  superintendent,  E.  R.  Johnstone  of  the  New  Jersey 
School  for  the  Feeble-Minded,  Vineland,  delivered  addresses. 
It  was  shown  that  on  the  average  3  per  cent,  of  the  children 
are  imbeciles  of  various  grades  or  idiots,  making  about  1.600 
in  Detroit  at  present;  that  nine-tenths  of  these  are  uncared- 
for  children  who  cannot  keep  up  in  regular  schools,  notwith- 
standing the  employment  of  special  rooms  for  backward  chil- 
dren; that  these  children  largely  recruit  the  criminal  and 
pauper  classes;  that  it  is  cheaper  for  the  state  to  care  for 
these  patients  in  an  institution  which  can  be  made  largely 
self-supporting  than  to  support  them  as  criminals  and  paupers; 
and  that  heredity  is  the  great  cause  of  mental  deficiency.  It 
was  urged  that  mentally  deficient  children  be  differentiated 
from  simply  dull  children,  by  modern  psychologic  tests,  and 
that  these  children  be  kept  for  life  in  a  suitable  public  farm 
institution,  that  there  they  would  be  happier  and  more  useful 
than  at  home,  and  would  be  prevented  from  propagating  their 
kind. 

MINNESOTA 

Freed  of  Responsibility. — In  the  suit  against  Dr.  Alexander 
R.  Colvin,  St.  Paul,  for  damages  alleged  to  have  been  received 
by  a  patient  in  the  use  of  a  defective  brace,  the  jury  decided 
in   favor  of  Dr.   Colvin. 

Damages  for  Autopsy. — A  jury  in  Minneapolis,  January  13, 
is  said  to  have  returned  a  verdict  of  one  dollar  against  Dr.  S. 
Marx  White,  in  a  suit  in  which  the  plaintiff  sued  to  recover 
$5,000  on  the  ground  that  a  number  of  physicians  had  entered 
his  home  without  permission  and  had  dissected  the  body  of 
his  2-year-old  daughter  who  had  died  from  anterior  polio- 
myelitis, with  the  view  to  determine  the  manner  in  which 
the  child  had  contracted  the  disease. 

Elections. — At  the  annual  meeting  of  the  Minnesota  Valley 
Medical  Association  held  in  Mankato,  the  following  officers 
Avere  elected:  president,  Dr.  Louis  A.  Fritsche,  New  Ulm; 
*vice-presidents,  Drs.  Herbert  B.  Aitkens,  LeSueur  Center,  and 
John  J.  O'Hara,  Janesville;   secretary.  Dr.  Adolph  G.  Liedloff, 

Mankato,  and'  treasurer,  Dr.  George  F.  Merritt,  St.  Peter. 

Blue  Earth  County  Medical  Society  held  its  annual  meeting 
in  Mankato,  recently,  and  elected  the  following  officers: 
president.  Dr.  Adolph  G.  Liedloff.  Mankato;  vice-president, 
Dr  Charles  E.  Bigelow,  Madison  Lake;  secretary,  Dr.  Thomas 
C.  Kelly,  Mankato;  treasurer,  Dr.  Lida  Osborn,  Mankato, 
and  censors,  Drs.  -John  W.  Andrews  and  Edward  W.  Benham, 

Mankato. The  annual  meeting  of  Park  Region  District  and 

County  Medical  Society  was  held  in  Fergus  Falls.  January  12. 
Dr.  Otto  M.  Haugan,  Fergus  Falls,  was  elected  president;  Dr. 
Andrew  J.  Gilkinson,  Osakis,  vice-president;  and  Dr.  Luther 
A.  Davis,  Dalton,  secretary-treasurer, 

MISSOURI 

Personal. — The  governor  of  Missouri  has  refused  to  accept 
the  resignation  of  Dr.  Daniel  Morton,  St.  Joseph,  colonel  and 
chief  surgeon  of  the  National  Guard  of  Missouri. 

Charge  Dismissed. — Dr.  James  R.  Hull,  Monroe  City,  accused 
fourteen  months  ago  of  the  murder  of  Prof.  John  T.  Vaughn, 
was  freed  of  the  charge  in  the  Circuit  Court  of  Lancaster, 
January  2. 

Bequest  to  Hospital. — By  the  will  of  the  late  Edward 
Knell,  Carthage,  $1,000  is  bequeathed  to  the  Carthage  Hos- 
pital Association  as  a  trust  fund,  the  proceeds  to  be  used 
in  giving  hospital  benefits  to  poor  and  needy  individuals  of 
Carthage. 

Health  Board  Election.— The  State  Board  of  Health,  at  its 
annual    meeting    in    Jfflerson    City,    January    0,    elected    Dr. 


Ernest  F.  Robinson,  Kansas  City,  president;  Dr.  Frank  B. 
Fuson,  Springfield,  vice-president;  and  Frank  B.  Hiller, 
Kahoka,  secretary. 

St.  Louis 

Donation  for  Hospital. — Joseph  Shoenberg,  L.  D.  Shoenberg 
and  August,  members  of  the  Jewish  Charitable  Educational 
Union,  have  each  given  $25,000  toward  the  erection  of  a 
National  Hospital  in  Denver. 

State  Masonic  Sanitarium. — The  Board  of  Directors  of  the 
Masonic  Home  has  decided  to  erect  a  sanitarium,  to  cost 
$100,000,  on  the  grounds  of  the  home,  Delmar  Avenue,  pro- 
viding accommodation   for   forty-two   patients. 

Hospital  Saturday  and  Sunday. — As  the  result  of  the  col- 
lection on  Hospital  Saturday  and  Sunday,  fourteen  checks, 
making  a  total  amount  of  $42,009.30,  have  been  sent  to  four- 
teen hospitals  of  the  city,  the  amounts  varying  from 
$11,719.33  to  the  St.  Louis' Children's  Hospital,  to  $250  to 
Provident  and   St.  Louis  Maternity  hospitals. 

Antituberculosis  Society  Elects  Directors. — At  the  annual 
meeting  of  the  St.  Louis  Society  for  the  Relief  and  Prevention 
of  Tuberculosis,  January  12,  thirty-five  directors  were  elected, 
including  the  following  physicians:  Frances  L.  Bishop,  James 
Stewart  and  John  C.  Morfit.  Dr.  Morris  C.  Tuholske,  secre- 
tary, and  Dr.  Theodore  W.  Conzelman,  treasurer  of  the  society, 
presented  their  resignations. 

NEBRASKA 

Physician  Goes  to  Penitentiary. — The  supreme  court,  on 
January  11,  affirmed  the  sentence  of  the  lower  court,  which 
charged  Dr.  William  H.  Johnson,  Lincoln,  formerly  of  Wymore, 
with  complicity  in  the  death  of  Amanda  Mueller  who  died 
from  the  effects  of  a  criminal  operation,  and  sentenced  him  to 
two  years  imprisonment  in  the  penitentiary. 

Personal.— Dr.  William  B.  Kern,  Grand  Island,  has  been 
appointed  superintendent  of  the  State  Hospital  for  the  Insane, 
Hastings,  Dr.  John  T.  Hay,  Lincoln,  of  the  institution  at  Lin- 
coln, and  Dr.  Andrew  Johnson,  Omaha,  of  the  institution  at 

Norfolk. Dr.   William    Edmond,    Nebraska    City,    has    been 

appointed   physician  at  the   Institute  for  the  Blind,  vice  Dr. 

Frank  S.  Marnell,  Nebraska  City,  resigned. Dr.  Charles  A. 

Oaks.  Seward,  has  been  appointed  a  member  of  the  staff  of 

the  Hastings  State  Hospital. Dr.  Lewis  A.  Fairchild,  Peru, 

who  has  been  seriously  ill,  is  reported  to  be  convalescent. 

Dr.  Henry  S.  Bell  has  been  appointed  physician,  to  the  State 

Industrial     School,     Kearney. Drs.     Frederick     H.    Kuegle, 

Westpoint,   and   H.   R.   Carson.   Omaha,   have   been   appointed 

physicians  to  the   State  Hospital,  Hastings. Dr.  James  G. 

Muir  has  been  appointed  surgeon  of  the  Soldier's  Home,  Mil- 
ford. Dr.  Harry  J.  Wertman  has  been  appointed  physician 

of  the  Industrial  Home,  Milford. 

Society  Meetings. — At  the  annual  meeting  of  the  Omaha- 
Douglas  County  Medical  Association,  held  in  Omaha,  January 
10,  Dr.  Leroy  Crummer  was  elected  president;  Dr.  Burton  W. 
Christie,  vice-president;  Dr.  Robert  R.  Hollister,  secretary 
(reelected);  Dr.  Millard  Langfeld,  treasurer  (reelected);  and 
Dr.  John  E.  Summers,  Jr.,  member  of  the  board  of  censors 
(reelected),  all  of  Omaha. Fillmore  County  Medical  Soci- 
ety, at  its  annual  meeting  in  Fairmont,  elected  Dr.  Joseph 
Bixby,  Geneva,  president;  Dr.  Frederick  L.  Beck,  Geneva,  vice- 
president;   Dr.  Jesse   M.  Carr,   Fairmont,   secretary-treasurer; 

and   Dr.   V.   V.   Smrha,   Milligan,   censor. Webster   County 

Medical  Association,  at  its  annual  meeting,  reelected  the  fol- 
lowing officers:  president.  Dr.  Robert  Damerell,  Red  Cloud; 
secretary.  Dr.  Hugh  S.  Reed,  Guide  Rock;   and  treasurer.  Dr. 

Ira  A.  Pace,  Guide  Rock. Elkhorn  Valley  Medical  Society, 

at  its  annual  meeting,  held  in  Norfolk.  January  11,  elected 
the  following  officers:  president,.  Dr.  William  R.  Peters,  Stan- 
ton; vice-presidents,  Drs.  Anders  P.  Overgaard,  Fremont,  and 
William  L.  Crosby,  Beemer;  and  secretary,  Dr.  Harry  L. 
Wells,  West  Point. 

NEW   JERSEY 

State  Medical  Society  Meeting. — At  a  meeting  of  the  board 
of  trustees  of  the  Medical  Society  of  New  Jersey,  January  12, 
it  was  decided  to  hold  the  annual  meeting  of  the  society  at 
Spring  Lake,  June   13-15. 

Gaynor  Memorial.— The  Gaynor  Memorial  Fund,  amounting 
to  $15,184.73,  has  been  presented  to  St.  Mary's  Hospital, 
Hoboken.  Of  this  amount,  $5,000  is  to  endow  a  bed  in  the 
hospital  to  be  known  as  the  Gaynor  bed.  The  balance  will  be 
applied  toward  the  reduction  of  the  debt  on  the  hospital. 

Officers  of  Home  for  Incurables  Elected. — At  the  annual 
meeting  of  the  Bide-A-Wee  Home,  held  in  Atlantic  City,  Jan- 
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iiarv  4  the  following  were  elected  as  members  of  the  medical 
board-'  Henry  T.  Harvey,  Philadelphia,  and  Bernard  R.  Lee, 
Elisha  C.  Chew,  Arthur  E.  Ewens  and  .W  Edgar  Darnell,  con- 
sulting surgeons,  all  of  Atlantic  City  The  Bide-A-Wee  Home 
is  a  state  institution  for  incurables  and  is  located  m  the  lower 
part  of  Longport. 

Elections  —At  the  annual  meeting  of  the  Passaic  City  Med- 
cal  Society,  January  12,  Dr.  George  T.  Welch  was  elected  pres- 
ident- D/  Leo  H.  Joyce,  vice-president;   Dr.  Joseph  H.  Oram, 

secretary,  and  Dr.  Thomas  Glasgow,  treasurer. Monmouth 

County  Medical  Society,  at  its  annual  meeting  elected  Dr. 
Peter  P  Kadertv,  Red  Bank,  president;  Dr.  Joseph  T.  Welch, 
Long  Branch,  vice-president;  Edwin  Field,  Red  Bank,  secre- 
tary, and  Dr.  Isaac  S.  Long,  Freehold,  treasurer. 

NEW  YORK 

State  Hospital  for  Cancer  Patients.— After  ten  years  of 
research  work  supported  by  state  funds,  Dr.  Harvey  Gaylord 
has  announced  that  he  is  prepared  to  supply  a  serum  which 
has  been  shown  to  be  effective  in  treating  cancer.  Senator 
Loomis  has  introduced  a  bill  into  the  legislature  appropriating 
$6.1,000  for  the  erection  of  a  hospital  adjoining  the  laboratory 
in  Buffalo.  The  land  for  the  building  is  to  be  donated  to  the 
state  and  the  bill  names  as  trustees  of  the  institution,  Drs. 
Roswell  Park.  William  H.  Gratwick  and  Charles  Gary,  Buffalo, 
John  G.  Milburn  and  Charles  S.  Fairchild,  New  York  City,  and 
Frederick  S.  Stephens,  Attica. 

State  Tuberculosis  Hospital  Report.— During  1910  the  State 
Hospital  for  Incipient  Tuberculosis  at  Raybrook  received  128 
patients.  Of  these  ninety,  or  73.13  per  cent,  were  discharged 
apparently  recovered,  meaning  that  examination  showed  that 
all  constitutional  symptoms  or  expectoration  of  bacilli  had  not 
been  seen  for  a  period  of  three  months,  and  that  physical 
signs  indicated  healed  lesions.  Of  the  remaining  incipient 
cases,  in  twenty-four  patients,  or  19.53  per  cent.,  the  condition 
indicated  arrest  of  the  disease.  Of  the  seventy-nine  received 
in  moderately  advanced  stages  of  the  disease,  four,  or  5.43 
per  cent.,  apparently  recovered,  and  forty-one,  or  56.14  per 
cenh.,  showed  arrest  of  the  disease.  Of  the  twenty-five 
patients  received  in  advanced  stages  of  the  disease,  five,  or 
20  per  cent.,  were  benefited  to  the  extent  that  the  progi-ess  of 
the  disease  was  arrested.  Of  the  total  number  of  patients 
treated  and  considered  medically  during  the  year  42.29  per  cent, 
were  classified  as  apparently  recovered,  and  84  per  cent,  had 
derived  appreciable  benefit. 

New  York  Hospital  Buys  New  Site. — This  institution  has 
bought  as  a  site  for  a  new  home  the  entire  block  bounded 
by  Fifty-Fourth  and  Fifty-Fifth  Streets  and  Eleventh  and 
Twelfth  Avenues  at  a  cost  of  about  $1,000,000.  This  site 
was  chosen  because  it  provides  amply  for  light  and  fresh  air, 
being  bounded  on  the  west  by  the  Hudson  River  and  on 
the  south  by  De  Witt  Clinton  Park.  It  is  stated  that  the 
proposed  group  of  buildings  will  surpass  any  similar  group 
^^^  the  city,  but  ground  will  not  be  broken  for  a  year.  The 
j^^Bew  York  Hospital  is  the  oldest  hospital  in  the  city,  having 
^oeen  chartered  by  the  authority  of  King  George  III  in  1771. 
In  1775,  when  the  first  building  was  complete,  it  was  nearly 
destroyed  by  fire  and  it  was  not  until  1791  that  the  hospital 
was  enabled  to  begin  its  work.  Among  the  governors  of  the 
institution  in  bygone  days  were  John  Adams,  Aaron  Burr, 
Thomas  Buchanan  and  John  Jay.  During  the  past  year  the 
hospital  and  associated  institutions  treated  about  70,000 
patients  and  answered  9,000  ambulance  calls. 

New  Commitment  Plan.— At  tlie  convention  of  the  State 
Bar  Association  in  Syracu?*e  on  January  20  the  report  of  the 
sptH'ial  committee  on  the  commitment  and  discharge  of  the 
criminal  insane  was  discussed  and  the  following  was  offered 
in  the  place  of  Section  20  of  the  penal  law : 

If  on  the  trial  of  any  pei-son  accused  of  any  offence  It  appears 
to  the  jury  on  the  evidence  that  such  person  did  the  act  charged. 
but  was  at  the  time  insane,  so  as  not  to  be  responsible  for  his 
actions,  the  Jury  shall  retnrn  a  special  verdict,  "gnilty  but  insane" 
and  thereupon  the  court  shall  sentence  such  person  to  conlinement 
In  a  state  asylum  for  the  criminal  Insane  for  such  term  as  he  would 
have  had  to  serve  in  prison  but  for  the  finding  of  Insanity  •  and 
If  (jH  the  expiration  of  such  term  it  shall  appear  to  the  court  that 
such  person  Is  still  insane,  liis  confinement  in  such  asylum  shall 
continue  during  his  Insanfty ;  and  further,  when  such  a  verdict 
of  ••Kuilty.  but  insane,"  is  returned  in  ii  case  where  the  penalty 
for  the  verdict  of  Rullty  against  a  .sane  person  is  death,  such  sen- 
tence for  the  insane  person  thus  found  jiuiltv  shall  be  for  life,  and 
In  all  such  cases  the  Rovernor  shall  have  the  power  of  pardon  after 
Buch  Inquiry  as  he  may  see  (it  to  institute,  on  the  question  whether 
It  will  be  sate  to  the  public  to  allow  such  person  to  go  at  large. 

The  report  will  be  circulated  broadcast  throughout  the  state 
tor  the  purpose  of  arousing  pi.iljlic  opinion. 
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Buffalo 


Election  of  Officers. — At  the  annual  meeting  of  the  Erie 
County  Medical  Society,  held  in  Buffalo,  the  following  officers 
were  elected:  president,  Dr.  Daniel  V.  McClure;  vice-president, 
Dr.  Thomas  H.  McKee;  secretary,  Dr.  Franklin  C.  Gram; 
treasurer.  Dr.  Albert  T.  Lytle;  censors,  Drs.  John  H.  Grant, 
Francis  E.  Fronczak,  Arthur  G.  Bennett,  George  L.  Brown  and 
Lawrence  Hendee;  and  delegates  to  the  state  society,  Drs. 
John  H.  Pryor,  Frederick  C.  Busch,  Edward  Clark,  George  J. 

Eckel   and   Eli    H.    Long. The   Buffalo   Physical    Education 

Society  has  elected  the  following  officers:  president.  Dr.  James 
W.  Putnam;  vice-president.  Dr.  Lesser  Kauffman,  and  secre- 
tary-treasurer. Miss  Alta  J.  Wiggins. 

Hospital  Situation  in  Buffalo. — A  report  submitted  by  invita- 
tion to  the  joint  hospital  committee  of  the  Buffalo  Common- 
Council  by  the  standing  Committee  on  hospitals  of  the  State 
Charities  Aid  Association  summarizes  the  situation  as  follows: 

1.  The  present  hospital  situation  in  Buffalo  is  such  that  a  new 
hospital  must  be  built  cither  by  the  county  or  by  the  city. 

2.  This  new  hospital  should  be  separated  entirely  from  any  con- 
nection with  the  poor  department  and  the  almshouse.  It  is  not 
meant  for  paupers,  and  it  requires  different  standards  of  adminis- 
tration. 

3.  This  hospital  should  provide  for  a  minimum  of  720  beds :  200 
for  tuberculosis,  200  for  chronic  cases.  100  for  acute  cases,  200  for 
contagious  cases  and  20  for  detention  cases. 

4.  It  will  be  more  economical  for  the  community  to  build  and 
maintain  one  general  hospital  than  to  build  and  maintain  two  sepa- 
rate institutions  under  different  management. 

.5.  A  general  municipal  hospital  should  be  built  by  the  city, 
which  is  the  logical  body  to  have  control,  inasmuch  as  it  furnishes 
85  per  cent,  of  the  money  and  90  per  cent,  of  the  patients. 

6.  The  construction  and  management  of  the  hospital  should  be 
entrusted  to  a  board  of  managers  as  provided  by  Chapter  5.58  of  the 
laws  of  1910. 

7.  The  hospital  should  be  centrally  located  to  insure  better 
attendance  by  physicians,  avoid  long  transportation  of  the  patients, 
and  secure  better  service  and  more  convenience  for  the  people. 

8.  The  hospital  should  be  built  in  accordance  with  a  compre- 
hensive plan  adequate  for  the  rapidly  increasing  needs  of  the  grow- 
ing city. 

New   York  City 

Brooklyn  Hospital  Out  of  Existence. — The  Long  Island 
Throat  Hospital  and  Ear  Infirmary  has  turned  over  its  build- 
ing, valued  at  $15,000,  to  the  Brooklyn  Eye  and  Ear  Infimary 
as  it  felt  that  the  latter  institution  was  better  prepared  to 
carry  on  the  work. 

Italian  Medical  Society. — The  officers  of  the  New  York  Italian 
Medical  Society  for  the  current  year  are  as  follows :  president, 
Dr.  Antonio  Stella;  vice-presidents,  Drs.  Paolo  Virdone,  Brook- 
lyn, and  Giuseppe  DiSanti;  secretary,  Dr.  Rocco  Bellantoni; 
and  treasurer,  Dr.  Antonio  Vernaglia. 

Office  Building  for  Physicians. — Plans  have  been  filed  for  a 
new  office  building  on  Madison  avenue,  twenty-five  stories  in 
height,  to  be  occupied  exclusively  by  physicians  and  dentists. 

The    Physicians'    Building,    40  "East    Forty-First    Street, 

was  opened  i6r  inspection,  January  13.  The  space  in  the 
building  is  said  to  be  almost  entirely  rented  to  physicians. 

Finances  of  Academy  of  Medicine. — The  report  of  the  treas- 
urer of  the  New  York  Academy  of  Medicine  for  the  year  ended 
December  15,  shows  the  following  assets:  building  and  land, 
$504,426.59;  mortgages,  $117,500;  savings  banks,  $7,226.36; 
library,  $80,000;  impaid  dues,  $535;  rents  due,  $125;  cash 
on  hand,  $14,859.17;  total,  $724,672.12.  The  liabilities  show 
the  following:  trust  funds,  $6-29,152.95;  une.xpended  balances 
in  trust  funds,  $3,433.85;  prepaid  dues,  $165;  total, 
$632,751.80.     Excess  of  assets  over  liabilities,  $91,920.32. 

Bellevue  Alumni  Prizes. — The  two  annual  prizes  of  $100 
each  offered  by  the  society  of  the  Alumni  of  Bellevue  Hos- 
pital to  the  members  of  the  house  staff  for  the  best  papers 
based  on  observation  and  clinical  study  have  been  awarded 
this  year  to  Drs.  Alexander  Hunter  Schmitt  for  his  essay  on 
"The  Relation  of  the  Cervical  Smear  to  the  Diagnosis  and 
Treatment  of  Diseases  of  the  Fallopian  Tubes,"  and  to  Dr. 
Frederick  Lane  Brown  for  his  "Report  of  a  Ca.se  of  Infective 
Endocarditis  Associated  with  an  Unidentified  Liquefying 
Bacillus." 

Campaign  to  Supply  Milk  for  Babies. — The  Committee  on 
Infant  Mortality,  of  which  Dr.  Godfrey  R.  Pisek  is  chairman, 
started  its  campaign  to  raise  $300.0iK)  for  the  yearly  main- 
tenance of  sixty  milk  stations  throughout  the  Borough  of 
Manhattan  at  a  meeting  held  at  the  Plaza  Hotel.  On  this 
occasion  it  was  announced  that  the  city  budget  for  1911  con- 
tains an  appropriation  of  $40,000  for  the  support  of  milk 
stations.  Dr.  Abraham  Jacobi  argued  that  more  could  be  done 
to  lessen  infant  mortality  by  sending  nurses  into  the  home  to 
explain  to  mothers  than  by  lengthy  lectures  from  eminent 
doctors. 
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Child  Welfare  Exhibition. — After  a  year's  -work  by  300 
Bpecialists  and  1,500  other  persons  interested  in  children,  the 
Child  Welfare  Exhibit  opened  on  January  18  in  the  Seventy-First 
Regiment  Armory  at  Park  Avenue  and  Thirty-Fourth  Street. 
The  primary  object  of  the  exhibit  is  to  educate  parents  in  the 
proper  upbringing  of  children,  considered  from  every  possible 
point  of  view.  Conferences  are  held  every  afternoon  and  even- 
ing and  the  subjects  discussed  embrace  education,  homes,  rec- 
reation, work,  health,  law  and  the  child  and  private  philan- 
thropy. Experts  and  specialists  from  all  parts  of  the  country 
will  take  part  in  these  conferences.  The  exhibit  will  con- 
tinue for  several  weeks. 

Scholarship  in  Ophthalmology. — A  scholarship  in  ophthal- 
mology has  been  founded  by  the  sons  and  daughter  of  Abram 
DuBois,  Avho  have  presented  Columbia  University  with  $18,000 
for  a  fund  to  be  known  as  "The  Dr.  Abram  DuBois  Memorial 
Fund.'"'  The  scholarship  is  open  to  graduates  of  the  College 
of  Physicians  and  Surgeons  who  have  satisfactorily  completed 
a  term  of  service  in  an  eye  hospital,  and  have  given  evidence 
of  serious  intention  of  pursuing  ophthalmology  as  a  specialty. 
The  income  from  the  fund  amounts  to  about  $700  a  year,  and 
the  holder  of  the  scholarship  is  expected  to  devote  himself 
to  postgraduate  study  in  foreign  and  American  universities, 
preferably  of  a  scientific  character  in  connection  with  ophthal- 
mology. 

Anniversary  Meeting. — The  Society  of  the  Alumni  of  Belle- 
vue  Hospital  will  celebrate  its  twenty-fifth  anniversary  Feb- 
ruary 28.  There  will  be  a  reunion  at  the  hospital  in  the  after- 
noon with  a  staff  reception,  visits  to  wards  and  operating 
rooms  and  opportunity  for  examination  of  the  present  work 
of  the  institution.  In  the  evening  a  reception  will  be  held, 
followed  by  a  banquet.  The  society  numbers  332,  each  of 
■whom  must  possess  diploma  showing  his  service  on  the  hos- 
pital staff,  with  the  exception  of  the  permanent  associate  mem- 
bers, those  who  have  been  on  the  visiting  staff  for  at  least 
five  years,  and  honorary  members,  of  whom  there  are  three, 
Drs.  William  T.  Councilman,  Boston,  William  J.  Mayo,  Roch- 
ester, Minn.,  and  William  Osier,  Oxford,  England. 

Bequests  to  Charity. — The  will  of  the  late  George  L.  Fox 
of  Brooklyn  bequeaths  almost  his  entire  estate  valued  at  more 
than  a  million  dollars  to  various  charities.  The  following 
institutions  have  received  gifts:  Eastern  District  Hospital 
and  Dispensary,  $100,000;  St.  Catherine's  Hospital,  $25,000; 
Brooklyn  Hospital,  $20,000;  St.  IMary's  Hospital,  $25,000; 
German  Hospital,  $25,000;  Jewish  Hospital,  $25,000;  Home  for 
Consumptives,  $10,000;  St.  John's  Hospital,  Long  Island  City, 
$20,000,  and  New  York  Ophthalmic  and  Aural  Institute,  $10,- 
000.  The  residuary  estate,  the  value  of  which  has  not  yet 
been  computed,  is  bequeathed  to  the  Brooklyn  Bureau  of 
Charities  and  the  Brooklyn  Association  for  Improving  the 
Condition  of  the  Poor.    A  substantial  part  of  the  residue  is  to 

be  used  for  the  benefit  of  crippled  and  blind  children. The 

will  of  the  late  Isaac  Stern  gives  Mount  Sinai  Hospital,  of 
which  Mr.  Stern  was  the  president,  $10,000  for  the  creation  of 
the  Isaac  and  Virginia  Stern  Endowment  Fund. 

The  Prevention  of  Insanity. — The  first  public  meeting  in 
the  campaign  for  the  prevention  of  insanity  was  held  at  the 
New  York  Academy  of  Medicine,  December  23.  The  meeting 
was  conducted  by  the  committee  on  mental  hygiene  of  the 
State  Charities  Aid  Association.  Homer  Folks  advocated  a 
campaign  of  publicity  and  education  similar  to  that  employed 
in  the  fight  against  tuberculosis.  Dr.  Albert  Warren  Ferris, 
president  of  the  State  Commission  in  Lunacy,  stated  that 
there  was  one  insane  person  to  every  279  of  the  population. 
He  considered  the  use  of  alcoholic  beverages  the  greatest 
cause  of  insanity  and  thought  that  immigration  was  also 
responsible  for  filling  insanity  wards.  Dr.  M.  Allen  Starr 
thought  that  many  of  the  external  causes  of  insanity  could 
be  controlled  and  urged  the  establishment  of  more  dispen- 
saries for  the  treatment  of  this  form  of  disease.  Pamphlets 
pointing  out  the  causes  of  insanity  and  describing  the  early 
symptoms  have  been  prepared  for  general  distribution. 

The  Gibbs  Memorial  Prize, — The  New  York  Academy  of 
Medicine  announces  that  five  of  its  members  will  constitute 
a  permanent  committee  of  award  for  the  Edward  N.  Gibbs 
Memorial  Prize  for  Research  on  Diseases  of  the  Kidney.  The 
committee  will  also  select  the  candidates.  The  award  is  to 
be  advertised  at  intervals  of  not  less  than  two  years  in  medi- 
cal journals  and  otherwise.  Candidates  must  be  physicians 
of  not  less  than  three  years'  experience,  must  be  residents  of 
the  United  States,  and  must  furnish  evidence  of  research 
already  performed  and  of  ability  to  prosecute  the  special  work 
required.  The  research  is  to  comprise  original  work  on  the 
causation,  pathology,  or  new  methods  of  treatment  of  diseases 
of   the   kidney.     From   the   applicants   the   committee   selects 


the  one  offering  the  best  credentials,  who  shall  from  time  to 
time  be  awarded  the  income  of  the  prize  fund  for  a  term  not 
to  exceed  three  years,  but  it  at  all  times  retains  the  power 
to  reject  any  unsatisfactory  work.  The  completed  research 
is  to  be  presented  in  the  form  of  a  thesis  bearing  an  appro- 
priate   title. 

NORTH    DAKOTA 

Personal. — Dr.  Howard  A,  LaMoure,  superintendent  of  the 
State  Hospital  for  Feeble-Minded,'  Grafton,  has  resigned  and 
has  been  succeeded  by  Dr.  Arthur  R.  T,  Wylie,  first  assistant 

in  the  Minnesota  Home  for  Feeble-Minded,  Faribault. Dr. 

and   Mrs.   N.   Oliver  Ranstad,   Bismarck,   have   returned   from 

Europe. Dr.   P,   J.   Weyrens,   Sheldon,   has   been   appointed 

physician  of  Ransom  county. 

Society  Meetings, — Medical  men  of  Hettinger  County  met  in 
New  England  recently  and  organized  the  Hettinger  County  ;Med- 
ical  Association  and  elected  the  following  officers:  president, 
Dr,  James  W.  Stribling,  New  England;  vice-president.  Dr.  J. 
Hamilton,     Bentley,     and     secretary-treasurer.    Dr.     Fred    T. 

Rucker,    Mott. At    the    annual    meeting   of    the    Stutsman 

County  Medical  Society,  Dr.  Gustave  Goldseth,  Jamestown,  was 
elected  president;  Dr.  Gilbert  D.  Todd,  Medina,  vice-president; 
Dr.  William  W.  Wood,  Jamestown,  secretary-treasurer;  Dr. 
W.  Albert  Gerrish,  Jamestown,  censor,  and  Dr.  Adolphus  W, 
Guest,  Jamestown,  delegate  to  the  state  society. 

OHIO 

Midwives  Arraigned. — During  the  last  week  seven  midwives 
of  Cleveland  were  arraigned  and  fined  for  illegal  practice.  The 
fines  were  suspended  and  the  women  warned  to  obey  the  law 
in    the    future. 

In  Penitentiary. — Among  the  prisoners  received  at  the 
state  penitentiary,  Columbus,  December  27,  was  Dr.  Andrew 
A.  Pew,  Dayton,  recently  convicted  of  performing  an  illegal 
operation  and  sentenced  to  five  years'  imprisonment. 

Isolation  Hospital  Opened.— Cleveland  has  just  opened  a  con- 
tagious disease  hospital  which  has  cost  $135,000,  and  is  said 
to  be  one  of  the  finest  and  m«st  modern  in  the  country.  The 
building  is  divided  into  four  distinct  sections  and  can  accommo- 
date 100  patients  and  22  nurses. 

State  Meeting-Place  and  Date  Fixed.— The  Council  of  the 
Ohio  State  Medical  Association,  at  its  meeting  in  Cleveland, 
January  12,  decided  to  hold  the  next  meeting  of  the  associa- 
tion in  Cleveland,  May  8  to  11.  The  Chamber  of  Commerce 
and  the  Engineers'  Auditorium  are  selected  as  meeting  places. 

Barker  in  Cleveland.— Dr.  Lewellys  F.  Barker  of  Johns  Hop- 
kins University  gave  an  address  before  the  Cleveland  Academy 
of  Medicine,  January  16,  under  the  auspices  of  the  Western 
Reserve  Chapter  of  the  Alpha  Omega  Alpha  Medical  Fraternity. 
Following  the  meeting  a  smoker  was  held  in  honor  of  Dr. 
Barker  at  the  University  Club. 

Gift  to  Hospital. —  The  Babies'  Dispensary  and  Hospital, 
Cleveland,  has  received  a  donation  of  $100,000  from  Mr.  and 
Mrs.  J.  H.  Wade  as  a  memorial  to  Mrs.  Anna  R.  Wade.  This 
gift  will  enable  the  hospital  to  pay  in  full  for  the  new  dis- 
pensary and  milk  laboratory  now  under  construction,  and 
also  for  the  purchase  of  sufficient  land  to  give  a  frontage  of 
175  feet  on  East  Thirty-Fifth  Street.  The  new  building  will 
be  ready  for  occupancy  February  I. 

Elections. — At  the  annual  meeting  of  the  Portage  County 
]\redical  Society,  held  in  Ravenna,  January  12,  the  following 
officers  were  elected:  president.  Dr.  Joseph  H.  Krape,  Kent; 
vice-president.  Dr.  Eugene  B.  Dyson,  Rootstown;  secretary. 
Dr.  Cyrus  0.  Jaster,  Ravenna  (reelected),  and  treasurer, 
Dr.  Emily  J.  Widdecombe,  Kent  (reelected).  At  the  annual 
banquet  given  by  Dr.  Wilford  W.  White,  Ravenna,  the  retiring 
president,  Dr.  T.  Clarke  Miller,  Massillon,  delivered  an  address 

on    "The    Conservation    of    Human    Life." The    Cleveland 

Academy  of  Medicine,  at  its  annual  meeting,  elected  the 
following  officers:  president.  Dr.  Walter  B.  Laffer;  vice-pres- 
ident, Dr.  William  W.  Holliday;  secretary.  Dr.  Oliver  A. 
Weber;  treasurer.  Dr.  John  E.  Darby,  and  trustees,  Dr.  William 
T.  Corlett  and  Clyde  E,  Ford. 

OKLAHOMA  M 

State  Board  President  Acquitted,— Dr,  William  T.  Till" 
Muskogee,  president  of  the  State  Board  of  Medical  Examiners, 
was  charged  with  criminal  libel  on  complaint  of  Dr,  J,  D. 
Hensley,  Oklahoma  City;  the  jury,  on  instruction  from  the 
court,  found  that  the  information  was  insufficient  to  sustain 
the  charge,  returned  a  verdict  of  not  guilty. 


VOLIME    LVI 
NUMUEtt    4 

Personal  —Dr.  John  Dice  McLaren,  of  the  State  University, 
of  Oklahoma,  Norman,  professor  of  physiology  and  experi- 
mental medicine,  and  secretary  of  the  Medical  School  of  the 
State  University  of  Oklahoma,  Norman,  has  resigned  to  accept 
the  professorship  of  physiology  in  the  Oregon  State  University 

Afedical  Department,  Portland. Fire   in   Lawton,   December 

30,  caused  $1,400  damage  to  the  office  of  Dr.  Henry  A.  Angus, 
and  $250  to  the  oflice  of  Dr.  John  W.  Malcolm. 

Physician  Wins  Libel  Suit.— Dr.  G.  F.  Border,  chief  surgeon 
of  the  Border  Hospital,  ilangum,  is  said  to  have  recovered 
judgment  in  the  case  brought  in  the  Greer  County  District 
Court  for  $.10,000  against  Drs.  Milton  M.  Dearmon,  Thomas  J. 
Dodson  and  Porter  Norton,  who  are  said  to  have  written  a 
libelous  letter  to  the  Pottawatomie  County  Medical  Society, 
January  11,  1909.  The  presiding  judge  instructed  the  jury 
that  the  communication  complained  of  was  libelous  and 
unprivileged. 

Annual  Elections. — The  sixteenth  annual  meeting  of  the 
Central  Oklahoma  Medical  Association  was  held  in  Enid,  Jan- 
uary 10.  The  following  officers  were  elected:  president.  Dr. 
Fred  H.  Clark,  El  Reno;  vice-presidents,  Drs.  Edwin  D.  Ebright, 
Enid,  and  Charles  E.  Thompson,  Kremlin,  and  secretary-treas- 
urer. Dr.  M.  ;M.  Rollin,  Oklahoma  City. Canadian   County 

Medical  Association,  at  its  annual  meeting  in  El  Reno,  elected 
Dr.  Ralph  F.  Koons,  president;  Dr.  Stephen  S.  Sanger,  Yukon, 
vice-president;  Dr.  James  T.  Riley,  El  Reno,  secretary-treas- 
urer; Dr.  Thomas  M.  Aderhold,  El  Reno,  delegate  to  the  state 

association,  and   Dr    Ralph   E.   Runkle.   El   Reno,   censor. 

Garfield  County  Medical  Society,  at  its  annual  meeting  in 
Enid,  elected  Dr.  Mahlon  A.  Kelso.  Enid,  president;  Dr.  Jones, 
secretary;    Dr.   Wallace    A.   Aitkin    and    Chanley    J.    Lukens, 

Enid,   censors. At   the    annual    meeting    of    the    Oklahoma 

County  Medical  Society,  at  Oklahoma  City,  Dr.  Robert  M. 
Howard  was  elected  president;  Dr.  John  A.  Reck,  vice-presi- 
dent; Dr.  William  R.  Bevan,  secretary,  and  Dr.  Arthur  A. 
Will,  censor,  all  of  Oklahoma  City. Comanche  County  Med- 
ical Association,  at  its  annual  meeting,  held  in  Lawton,  elected 
the  following  officers:  president.  Dr.  .Jackson  Broshears,  Law- 
ton;  vice-president,  Dr.  T.  J.Gipson,  Taupa.  and  secretary- 
treasurer.  Dr.  David  A.  Meyers,  Lawton. The  annual  elec- 
tion of  officers  of  the  Tulsa  County  Medical  Association 
resulted  as  follows:  president.  Dr.  Ross  Grosshart;  vice-pres- 
ident. Dr.  Paul  R.  Brown;  secretary,  Dr.  Walter  E.  Wright, 
and  treasurer,  Dr.  Seth  De  Z.  Hawley. 

PENNSYLVANIA 

Philadelphia 

Failed    to    Register   Births. — Information    charging    sixteen 

physicians  of  the  city  with  failure  to  register  births  were  made 

by  the  state  health  authorities,  January  11.    The  arrests  are 

only  formal. 

Institute  of  Anatomy,— The  old  Philadelphia  Dental  College 
at  Eleventh  and  Clinton  Streets,  which  was  purchased  several 
months  ago  by  Jefferson  Medical  College  for  $45,000,  is  to 
undergo  extensive  remodeling,  and  on  completion  will  be 
conducted  in  connection  with  the  college,  as  the  Daniel  Baugh 
Institute  oi  Anatomy. 

Personal.— Dr.  Edgar  Fahs  Smith  was  the  guest  of  honor  at 
a  dinner  given  by  his  associates  In  the  chemical  laboratory  of 
the   University   of   Pennsylvania,   at   the   University   Club   on 

January  11. Dr.  Gwilym  G.  Davis  has  been  made  professor 

of  orthopedic  surgery  in  the  University  of  Pennsylvania. 

Dr,  Alfred  Heitieberg  has  been  made  chief  of  the  gynecologic 

clinic  of  Mount  Sinai  Hospital. Dr,  H.  Brooker  Mills   has 

been  elected  assistant  professor  of  pediatrics  in  the  Medico- 
Chirurgical  College  of  Philadelphia. 

Officers  Elected.— At  a  meeting  of  the  Philadelphia  Pediatric 
loty.  January  10,  the  following  officers  were  elected:  pres- 
et Dr.  James  T.  Rugh;  vice-presidents,  Drs.  Theodore  Le- 
iioutilher,  Arthur  Newlin  and  William  N.  Bradlev;  secretary, 
Dr    Maurice  Ostheimer;   treasurer.  Dr.  Howard  C.  Carpenter, 

--1  librarian,  Dr.  Charles  F.  Judson. Philadelphia  County 

ical  Society,  at  its  meeting,  .January   18,  elected  the  fol- 

•nig  officers:  president.  Dr.  Christian  B.  Longenecker;  first 
vice-president.  Dr.  Levi  J.  Hammond;  associate  vice-presidents. 
South  Branch  Dr.  William  N.  Bradley;  Kensington  Branch, 
Dr.  Thomas  R.  Currie;  West  Branch.  Dr.  Henry  D.  Jump; 
Northeast  Branch,  Dr.  Frank  Embery;  Southeast  Branch,  Dr, 
loiiBrnv;  secretary.  Dr.  William  S.  Wray;  assistant  secre- 
..  Dr.  Herbert  B.  Carpenter ;  treasurer.  Dr.  Collier  L.  Bower, 
......  censor.  Dr.  Lewis  H.  Adler,  Jr.  The  society  passed  resolu- 
tions urging  an  investigation  by  a  state  commission  of  the 
appropriations  from  the  state  treasurer  to  hospitals,  and  also 
suggested  the  appointment  of  a  joint  committee  of  the  senate, 
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house   of   representatives,   the   State  Board   of   Charities,   and 

licensed   physicians    to   investigate    state    institutions. The 

South  Branch  of  the  Philadelphia  County  Medical  Society,  at 
a  meeting  December  30,  elected  Dr.  Stuart  C.  Runkle,  presi- 
dent; Dr.  William  N.  Bradley,  vice-president;  Dr.  Paul  B. 
Cassidy,  secretary. — —West  Philadelphia  Medical  Society,  at  a 
meeting,  .January  2,  elected  Dr.  Hiram  L.  Lutz,  president;  Dr. 
Charles  P.  Pike,  vice-president;  Dr.  Henry  G.-  Munson,  cor- 
responding secretary;  Dr.  Walter  M.  Miller,  financial  secretary, 

and  Dr.  Edmund  L.  Graf,  treasurer. At  the  annual  meeting 

of  the  College  of  Physicians  and  Surgeons,  January  4,  Dr, 
George  E.  deSchweinitz  was  reelected  president;  Dr.  James  C. 
Wilson,  vice-president;  Dr.  Thomas  R.  Neilson,  secretary;  Dr. 
Richard  H.  Harte,  treasurer;  Dr.  Frederick  P.  Henry,  honorary 
librarian;  Dr.  Francis  X.  Dercum  and  William  T.  Shoemaker, 
councilors;  and  Drs.  Richard  A.  Cleemann,  S,  Weir  Mitchell, 
Arthur  V,  Meigs  and  James  Tyson,  censors. 

UTAH 

Medical  Journal  Changes. —  The  Utah  Medical  Journal 
announces  that  it  has  become  an  independent  journal,  with 
none  of  its  past  affiliations.  The  editorial  management  is  in 
the  hands  of  Dr.  Frederick  Clift,  Salt  Lake  City.  The  asso- 
ciate editors  are  Dr.  Eugene  H.  Smith,  Ogden;  Horace  G. 
Merrill,  Provo,  and  Russell  .J.  Smith,  Logan. 

Personal. — Dr.  Charles  G,  Plummer,  Salt  Lake  City,  who  has 
been  seriously  ill  with  septicemia  at  the  L.  D.  S.  Hospital,  is 

reported  to  be  improving. Dr.  R.  E.  Worrell,  who  underwent 

operation  for  septicemia  at  the  Dee  Memorial  Hospital,  Ogden, 

January    1,   is   reported    to    be   convalescent. Dr.    John    A. 

Hensel,  Eureka,  has  been  appointed  physician  of  .Turab  County. 

New  County  Officers. — At  the  annual  meeting  of  the  Utah 
County  Medical  Society,  held  in  Provo.  Dr.  David  West  wood, 
Provo,  was  elected  president;  Drs.  Oscar  A.  Grau,  Pleasant 
Grove,  vice-president,  and  Horace  G.  Merrill,  Provo.  secretary- 
treasurer. At    the    annual    meeting   of    Salt    Lake    County 

Medical  Society,  Dr.  Eugene  W.  Whitney  was  elected  pres- 
ident; Dr.  T.  Catlett  Gibson,  vice-president;  Dr.  W.  Brown 
Ewing,  secretary  (reelected);  Dr.  Robert  R.  Hampton,  treas- 
urer (reelected),  and  Dr.  Robert  W.  Fisher,  censor  (reelected). 

WASHINGTON 

Sanitarium  Established  at  Pasco. — Dr,  William  W,  Watkins, 
Pasco,  has  established  a  sanitarium  in  that  place. 

Unlicensed  Practitioner  Fined, — Fanny  Leake  Cummings, 
Seattle,  said  to  have  been  convicted  of  practicing  medicine 
without  a  license,  has  been  fined  $250  and  costs. 

Health  Board  Election. — At  the  annual  meeting  of  the  State 
Board  of  Health,  held  in  Olympia,  January  9,  Dr.  Edwin  L. 
Kimball,  Spokane,  was  elected  president,  and  Dr.  Elmer  E.  Heg, 
Seattle,  was  reelected  secr(»tary. 

Physicians  in  House  of  Representatives. — The  House  of  Rep- 
resentatives of  Washington  has  three  physicians  as  members: 
Drs.  Walter  T.  Christensen  and  James  A.  Ghent,  Seattle,  and 
Dr.  William  M,  Beach,  Shelton. 

Beriberi  in  Seattle. — One  man  is  said  to  have  died,  another 
to  be  dying  in  a  hospital,  and  four  others  to  be  seriously  ill 
with  beriberi  due  to  an  outbreak  on  the  British  steamship 
Beachy,  which  arrived  at  Seattle  recently  from  China, 

Personal. — Dr.   Stephen   D.   Brazeau,   Spokane,   has  returned 

after  a  year  abroad. The  Cle  Elum-Roslyn  Hospital  Board 

has  elected  the  following  staflF:  Dr.  Edward  W.  Stimpson, 
Roslyn,  chief  surgeon;  and  Drs.  H.  H.  Keenan  and  H.  Quaife. 
Roslyn;  W.  E.  Keehl  and  Julius  G.  Newgord,  Cle  Elum,  and 
E.  Heston,  Jonesville. 

Tuberculosis  Notes. — The  state  supreme  court  has  ruled  that 
tuberculosis  sanatoriums  are  nuisances  and  should  not  be 
established  in  the  residence  portion  of  a  city.  This  ruling  was 
made  on  appeal  from  the  superior  court  of  King  County  which 
refused  to  grant  a  restraining  order  against  a  tuberculosis 
sanatorium  in  Seattle. The  Fort  Spokane  Indian  Sana- 
torium has  been  closed  and  the  eighteen  patients  and  nurses 
have  been  sent  to  sanatoriums  in  Phoenix,  Ari2.,  Lapwai,  Ida., 
Ogema,  Minn,,  and  Tacoma. 

WISCONSIN 

Abduction  Charge  Fails. — Dr.  John  B.  Spalding,  health  com- 
missioner of  Kenosha,  who  was  arrested  on  a  charge  of  kid- 
naping, December  23,  was  exonerated  at  his  trial  in  Chicago, 
January   17. 

Charges  Dismissed. — Charges  against  F.  L.  Mertens  and  Dr. 
Nelson  Washington,  charged  respectively  with  practicing  med- 
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icine  without  a  license  and  with  malpractice,  were  dismissed 
by  stipulation  in  the  circuit  court  at  Milwaukee,  January  12. 

Fined  for  Unlawful  Practice. — B.  W.  Kinzie,  Milwaukee, 
charged  with  unlawful  ])ractice  of  medicine,  is  said  to  have 
been  fined  $50  and  costs.  Sentence  was  suspended  on  two 
counts  charging  E.  R.  Binte  and  B.  H.  Binte  with  similar 
offenses. 

Medical  Board  Wins. — In  the  case  of  S.  R.  Jansheski,  Mil- 
Avaukee,  a  so-called  chiropractic,  charged  with  advertising  him- 
self as  a  physician,  the  trial  consumed  five  days,  and  the  jury 
returned  a  verdict  of  guilty  within  thirty  minutes.  The  case 
was  prosecuted  by  the  attorney  of  the  Wisconsin  State  Board 
of  Medical  Examiners. 

Personal. — Dr.  Frederick  W.  Byers,  Monroe,  who  has  been 
seriously  ill  with  cerebral  hemorrhage,  is  reported  to  be  gain- 
ing slowly. Dr.  Warren  B.  Hill  has  been  elected  president 

of  the   trustees   of   the   Emergency   Hospital,   Milwaukee. 

Dr.  Robert  W.  Blumenthal,  Milwaukee,  who  was  operated  on 
recently    for    appendicitis    at    the    Milwaukee    Hospital,    has 

recovered. Dr.  Herman  L.  Nahin  has  been  elected  coroner 

of  Milwaukee  County,  and  has  appointed  Drs.  Arthur  Reit- 
man  and  R.  0.  Friederich  as  his  assistants,  all  of  Milwaukee. 

• Dr.  James  R.  Kellogg  has  succeeded  his  father,  Dr.  Alonzo 

C.  Kellogg,  as  a  member  of  the  advisory  board  of  the  State 
Tuberculosis  Sanatorium,  Wales,  both  of  Portage. 

GENERAL    NEWS 

School  Hygienisls  to  Meet. — The  fifth  Congress  of  the  Amer- 
ican School  Hygiene  Association  will  be  held  in  the  Academy 
of  Medicine,  New  York  City,  February  2-4,  under  the  presi- 
dency of  Dr.  Luther  H.  Gulick,  New  York  City.  Among  the 
titles  on  the  program  are  "The  Problem  of  Teaching  Sex 
Hygiene,"  "Vital  Results  of  Open-Air  Kindergarten,"  "The  Rela- 
tive Communicability,  Dissemination  and  Prevention  of  Con- 
tagious Diseases,"  "Studies  in  Fatigue,"  "The  Work  of  the 
Public  Health  Education  Committee  of  the  American  Medical 
Association,"  "What  Cities  are  Doing  for  the  Health  of  Chil- 
dren," "The  Physical  Condition  of  Country  as  Compared  with 
City  Children,"  "School  Instruction  in  Sex  Hygiene"  and 
"Individual  Instruction  in  Personal  Hygiene." 

Meeting  of  Medical  Reserve  Corps. — The  officers  of  the  Med- 
ical Corps  and  Medical  Reserve  Corps  of  the  Army  met  in 
Chicago,  January  21.  Col.  L.  Mervin  Maus,  Medical  Corps,  U. 
S.  Army,  presided,  and  Brigadier-General  Bernard  J.  D.  Irwin, 
Medical  Corps,  U.  S.  Army,  retired,  was  the  guest  of  honor. 
Representatives  from  the  Medical  Corps  of  the  Army  and 
Public  Health  and  Marine-Hospital  Service  were  also  present. 
The  object  of  the  meeting  was  to  bring  together  members  of 
the  Medical  Reserve  Corps  in  Chicago,  and  get  them  in  closer 
touch  with  the  medical  officers  of  the  united  services.  Addresses 
were  made  by  Drs.  Arthur  D.  Bevaa,  Albert  J.  Ochsner,  Charles 
L.  Mix,  E.  Wyllys  Andrews,  George  W.  Webster  and  others. 
It  is  expected  that  the  next  meeting  of  the  corps  will  be  held 
at  Fort  Sheridan  during  the  summer. 

Fraternity  Meets. — The  annual  meeting  of  the  Phi  Chi  Med- 
ical Fraternity  was  held  in  Louisville,  December  29-31.  The 
fraternity  decided  to  hold  its  next  meeting  in  Indianapolis. 
The  resolution  proposing  to  grant  charters  to  no  medical 
Bchool  not  in  Class  A,  according  to  the  reports  of  the  Ameri- 
can Medical  Association  and  the  Rockefeller  Foundation  was 
not  adopted,  but  it  was  resolved  that  hereafter  no  medical 
school,  not  recommended  by  the  American  Medical  Association, 
will  be  given  a  charter.  The  following  officers  were  elected: 
Dr.  George  W.  Leavell,  Louisville,  grand  presiding  senior;  Dr. 
J.  A.  Price,  Atlanta,  Ga.,  grand  presiding  junior;  Dr.  Thomas 
B.  Pearson,  editor-in-chief  of  the  Phi  Chi  Quarterly ;  Drs.  A. 
B.  Elkins  and  Charles  L.  Koontz,  Louisville,  honorary  editors; 
Dr.  T.  Elmer  Grubbs,  Los  Angeles,  associate  editor;  and  Dr. 
Charles  W.  Hibbett,  chairman  of  th<»  executive  trustees. 

Association  of  American  Medical  Colleges. — The  twenty- 
first  annual  meeting  of  this  association  will  be  held  in  Chicago 
at  the  Congress  Hotel,  February  27-28.  The  association  will 
consider  for  adoption  the  report  of  the  curriculum  committee 
submitted  last  year,  and  any  amendments  which  may  be 
proposed,  such  as  the  more  perfect  regulation  of  the  adminis- 
tration of  entrance  requirements  and  the  elimination  of  con- 
ditions. The  report  of  the  committee  on  pedagogics  will  con- 
sider some  very  essential  phases  of  medical  teaching.  The 
report  of  the  committee  on  education  will  contain  many  recom- 
mendations for  action.  Papers  will  be  read  by  the  following: 
"Requirements  for  Admission  to  the  Medical  Course,"  George 
E.  McLean,  president.  University  of  Iowa;  "The  Fifth  or 
Hospital  Year,"  Dr.  F.  F.  Wesbrook,  University  of  Minnesota; 


"Administration  of  Entrance  Requirements,"  Dr.  B.  D.  Hari- 
son,  Michigan  State  Board  of  Registration  in  Medicine;  "The 
Medical  Library,"  Dr.  C.  M.  Jackson,  University  of  Missouri- 
"Unity  of  Purpose;  Unity  of  Action,"  Dr.  J.  A.  Witherspoon', 
Vanderbilt  University.  The  secretary  is  Dr.  Fred  C.  Zapffe' 
3431  Lexington  Street,  Chicago. 

Dr.  Ashford's  Work  on  Hookworm. — Major  Bailey  K.  Ash- 
ford.  Medical  Corps,  U.  S.  A.,  who  has  had  charge  of  the  fight 
against  the  hookworm  in  Porto  Rico,  arrived  in  New  York 
on  December  26  on  the  steamer  Caracas.  He  called  atten- 
tion, remarks  the  Army  and  Navy  Journal,  to  the  out-of-the- 
wayness  of  Porto  Rico,  as  shown  by  the  fact  that  the  medical 
officers  of  the  army  had  been  fighting  the  hookworm  long 
before  the  discovery  of  the  disease  in  the  southern  states 
and  yet  the  press  heralded  that  discovery  as  something  new. 
Since  1904  there  have  been  300,000  cases  of  hookworm  on  the 
island.  The  Porto  Ricans  at  last  awakened  from  their  lethargy 
when  the  army  medical  men  proved  to  them  that  thousancs 
were  dying  needlessly  through  a  preventable  disease  con- 
tracted in  most  cases  through  the  contact  of  healthy  skin 
with  infected  earth,  the  coffee  districts  appearing  to  be  the 
most  infected.  In  the  five  years  up  to  and  including  a  part  of 
1909,  of  the  thousands  of  patients  treated  only  426  have  died. 
Major  Ashford  will  return  to  his  important  work  as  soon  as 
the  health  of  his  wife  permits.  The  unflagging  zeal  of  ^Major 
Ashford,  his  imtiring  enthusiasm  and  inspiring  confidence 
in  the  ultimate  victory  of  his  crusade  have  been  one  of  the 
most  striking  and  beautiful  evidences  of  the  personal  interest 
which  officers  of  the  service  have  taken  in  the  work  which 
the  results  of  the  Spanish  War  suddenly  threw  on  them. 
The  very  quietness  of  his  campaign  against  the  disease  indi- 
cates that  he  finds  his  reward  in  results  rather  than  in  the 
applause  and  notoriety  of  newspaper  laudation. 

FOREIGN    NEWS 

Ten  Years  of  the  German  Society  for  Protection  of  the 
Economic  Interests  of  the  Profession. — This  imposing  title  is 
generally  shortened  to  the  Leipziger  Verband.  This  associa- 
tion is  now  exactly  ten  years  old  and  numbers  23,500  mem- 
bers. The  Verband  has  been  involved  in  1,700  disputes  between 
the  compulsory  sickness  insurance  societies  and  their  medical 
officers,  and  has  carried  all  but  a  few  to  a  successful  outcome. 
It  has  also  been  instrumental  in  securing  positions  or  locations 
for  17,000  physicians;  This  organized  force  has  become  a 
power  in  Germany,  the  effects  of  which  are  far-reaching  and 
enduring. 

Plague  in  Manchuria.— Cable  reports  of  January  23  state 
that  the  epidemic  of  bubonic  plague  in  Manchuria  threatens 
international  danger  and  that  the  Chinese  government  is 
instructing  its  ministers  abroad  to  invite  the  governments  to 
which  they  are  accredited  to  send  experts  to  the  affected  dis- 
tricts to  study  the  plague  and  means  for  its  extermina- 
tion. The  government  offers  to  bear  the  expense  of 
the  crusade.  Fudziadian,  a  suburb  of  Harbin  and  the  partic- 
ular plague  spot  of  Manchuria,  is  to  be  isolated  as  the  first 
systematic  step  to  be  taken  toward  exterminating  the  plague 
that  has  grown  more  threatening  every  day.  This  was  decided 
on  at  a  conference  of  the  taotai  and  Engli'sh  and  Chinese  phy- 
sicians said  to  have  been  brought  about  by  pressure  from  the 
Russian  government.  The  cable  dispatch  adds  that  a  Russian 
physician  who  has  just  completed  an  inspection  of  Fudziadian, 
discovered  three  plague  sources  in  the  neighborhood  of  Avhicli 
7,000  persons  reside.  Corpses  are  piled  high  in  the  streets  and 
in  the  yards  adjoining  the  homes.  Last  week  there  were  1.500 
deaths  in  Fudziadian,  and  twenty-four  bodies  have  been  picked 
up  in  the  streets  of  Harbin.  Mukden,  Kirin  and  Tieling  have 
been  invaded  by  the  disease.  Deaths  among  the  Chinese 
employees  of  the  Harbin  mills  are  likely  to  result  in  the 
infection  being  carried  in  the  foodstuffs  exported  to  Amur 
and  the  maritime  provinces.  In  the  suburbs  of  Fudziadian  the 
Chinese  and  European  physicians  are  said  to  have  been  beaten 
by  the  soldiers. 

Festschrift  for  Kemig's  Seventieth  Birthday.— The  issue  of 
the  St.  Petersburg.  Wochenschrift  for  November  19  is  a  large 
Festnummer  in  honor  of  the  seventieth  birthday  of  Woldemar 
Kernig,  the  leading  internist  of  Russia,  It  contains  twenty- 
six  articles  in  German  from  prominent  Russian  clinicians  who 
have  studied  under  him  in  the  course  of  his  thirty  years'  con- 
nection with  the  Obuchow  Hospital  at  St.  Petersburg.  The 
list  includes  Cholzoff's  report  of  his  technic  and  results  Avith 
suprapubic  prostatectomy  in  two  sittings,  which  he  claims 
is  such  a  harmless  operation  that  even  decrepit  patients,  with 
the  kidneys  in  bad  condition,  bear  it  without  injury.  The 
interval  between  the  opening  of  the  bladder  and  the  removal 
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of  the  prostate  varies  from  three  weeks  to  three  months 
according  to  the  condition  of  tlie  patient.  He  lost  three  out 
of  eleven  patients  with  prostatectomy  done  at  one  sitting,  but 
only  one  out  of  the  twenty  in  which  this  two-sittings  technic 
was  followed.  Another  article  is  by  Wladimiroflf  on  the  diag- 
nosis of  glanders  by  the  anaphylaxis  reaction.  Another  by  L. 
Krewcr  discusses  the  diagnosis  of  brain  syphilis,  the  very 
baflliiig  raanifoldness  of  the  symptoms  being,  he  says,  the  clue 
to  tlio^syphilitic  origin  of  the  syndrome  observed.  Among  his 
tifty-nine  patients  with  cerebral  syphilis,  thirty-five  were 
cured  by  antisyphilitic  treatment  and  all  the  others  were 
miiterially  improved  except  five,  that  is,  8.48  per  cent.,  who 
succumbed.  In  all  the  fatal  cases  there  had  been  epileptiform 
seizures.  The  absence  of  an  aura  with  these  epileptiform  seiz- 
ures, developing  in  adults,  speaks  further  for  the  syphilitic 
origin,  especially  when  the  attacks  occur  in  series,  and  the 
coirvulsion  seems  to  be  limited  to  certain  groups  of  muscles 
.niid  the  consciousness  is  not  entirely  lost  and  does  not  seem 
quite  intact  during  the  intervals.  Abelmann  reports  experi- 
ences which  sustain  the  importance  of  determination  of  the 
ferments  in  the  stools  and  the  antiferments  in  the  blood  as 
an  aid  to  differential  diagnosis  in  children.  A  historical 
sketch  of  cholera  in  Russia,  by  F.  Dorbek,  states  that  cholera 
was  unknown  in  that  country  until  1830,  when  the  first  epi- 
demic of  cholera  invaded  Europe,  and  here,  too,  by  way  of 
Russia,  starting  in  Astrachan,  after  it  had  been  smouldering 
in  India  for  fourteen  years. 

MANILA  LETTER 

{From  Our  Regular  Correspondent) 

Manila,  Dec.  13,  1910. 
Plague  in   Shanghai,  China 

The  health  authorities  of  Manila  have  been  closely  watching 
the  development  and  spread  of  an  epidemic  of  plague  in 
Shanghai,  China,  which  is  reported  to  be  still  progressing. 

There  seems  little  doubt  that  plague  has  been  effectually 
stamped  out  in  the  Philippines.  It  has  been  so  long  since  a 
case  has  occurred  here  that  probably  no  one,  however  pessi- 
mistic, can  be  found  who  would  venture  to  make  a  statement 
to  the  contrary.  The  Bureau  of  Health  is  proud  of  this 
achievement  and  resents  any  statement  tending  to  suggest 
that  the  disease  still  exists  here. 

The  epidemic  at  Shanghai  is  of  a  serious  nature  and  has 
greatly  alarmed  the  foreign  population.  The  disease  is  mostly 
confined  to  the  thickly  crowded  Chinese  section  of  the  town 
but  the  inability  of  the  health  authorities  to  cope  with  the 
situation,  due  mostly  to  the  opposition  of  the  Chinese,  places 
the  large  foreign  section  in  an  apprehensive  situation.  In  the 
beginning  of  December,  it  was  reported  that  the  Chinese  and 
the  foreigners  were  cooperating  in  the  eradication  of  the 
pestilence  and  were  doing  effective  work  quite  harmoniously, 
but  now  we  are  informed  by  cable  that  "the  plague  is  still 
taking  great  toll  from  the  Chinese  section  of  the  city  but  native 
resentment  against  the  strict  attitude  of  the  authorities  is  prov- 
ing a  great  obstacle  to  its  extermination."  Deaths  from  plague 
are  no  longer  reported  because  the  Chinese  are  up  in  arms 
against  sanitary  measures.  There  have  been  a  number  of 
disturbances  in  the  affected  districts — shortly  after  the  san- 
itary measures  were  first  put  on  there  was  more  or  less  ser- 
ious rioting  and  several  persons  met  death  by  violence.  This 
seems  to  have  been  due  to  the  autocratic  attitude  of  the  for- 
eign health  authorities  in  trying  to  force  stringent  regula- 
tions of  modern  western  sanitation  on  the  Oriental  through 
the  medium  of  the  Occidental.  As  a  result  they  have  been 
compelled  to  back  up  and  begin  again  at  the  proper  place  but 
with  a  serious  handicap.  It  behooves  Manila,  and  perhaps 
San  Francisco  and  Seattle,  to  increase  their  vigilance  in  regard 
to  inspection  of  commerce  and  passengers  from  or  via 
Shanghai. 

Tlie  plan  of  the  campaign  of  eradication  of  plague  as  given 
by  the  National  Rcmew  (Shanghai)  is  as  follows:  "A  house- 
to-house  inspection  is  carried  on  by  women  inspectors  accom- 
panied by  Cliinese  doctors,  both  the  ladies  and  the  physicians 
being  fully  qualified-  according  to  western  standards.  The 
campaign  is  under  the  suporvision  of  Dr.  Cox  of  the  health 
department  of  the  Rritish  settlement  of  Shanghai,  at  the 
invitiition  of  the  leading  Chinese. 

"Whenever  a  case  of  suspected  plague  occurs  in  a  house  the 
inmates  are  sent  to  the  Chinese  Isolation  Hospital  and  there 
are  kept  under  observation,  their  clothing  being  meanwhile 
fumigated  and  disinfected  and  their  house,  immediately  they 
have  left  it  harricadod  off  by  means  of  a  corrugated  iron 
fence  sunk  2  feet  deep  in  the  soil  and  so  erected  as  to  leave 
no  loophole  through  which  rats  can  escape.  While  the  barri- 
cading IS  going  on,  the  interior  walls  and  floors  aie  sprayed 
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with  a  disinfectant  by  means  of  the  hand  spray.  This  opera- 
tion being  over,  a  quantity  of  sulpliur  is  placed  in  iron  bowls, 
and  these  bowls  set  floating  in  tubs  of  water,  one  in  each 
room  of  the  house,  or  block  of  houses,  and  when  this  sulphur 
is  lighted  all  doors  and  windows  are  closed,  all  crevices  and 
open  joints  in  doors,  walls  or  windows  are  plastered  over 
with  tough  brown  paper,  so  that  the  houses,  so  far  as  possi- 
ble, are  without  ingress  for  outside  air  or  egress  for  the  sul- 
phur fumes.  Fumigation  is  allowed  twenty-four  hours,  at 
the  end  of  which  time  the  doors  are  opened,  and  then  all 
hollow  ceilings  or  walls  are  broken  down,  when  a  number  of 
dead  rats  are  always  found  and  these  are  so  disposed  of  as  to 
prevent  their  being  a  source  of  further  infection.  When  the 
hollow  walls  have  been  destroyed  they  are  replaced  by  solid 
brick  walls;  and  in  the  case  of  the  uptorn  hollow  floors  the 
several  inches  of  rattery,  in  which  has  collected  the  almost 
indescribable  filth  that  has  found  its  way  through  the  crevices 
of  the  frequently  rotten  floor,  are  filled  up  with  clean  ashes 
and  rubble,  to  the  original  level  of  the  floor  beams.  On  this 
basis  of  ashes  and  rubble  a  layer  of  cement  or  asphalt  is  laid 
and  the  floor  thus  becomes  quite  solid  and  too  poor  to  feed 
a  church  mouse,  let  alone  a  rat.  To  finish  off  the  work  the 
walls  and  ceiling  are  thoroughly  whitewashed  and  then  the 
house  becomes  habitable  again." 

The  outcome  of  these  measures  will  be  watched  with  interest 
for  it  is  the  first  time  that  western  sanitary  measures  have 
been  put  into  effect  on  so  large  a  scale  in  time  of  peace  in  any 
Chinese  community.  Although  there  seems  to  be  a  growing 
demand  for  modern  medicine  in  China,  still  medicine  is  so 
closely  bound  up  with  religion,  superstition  and  the  so-called 
Oriental  philosophy  that  western  medical  standards  will  at 
best  be  but  slowly  adopted. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  6,  1911. 

Cremation  in  France  and  Abroad 

From  the  official  report  on  funerals  it  appears  that  in  1909 
there  were  fewer  cremations  in  France  than  in  1908.  Abroad, 
the  progress  of  cremation  has  been  marked.  In  1909  there 
were  13,500  cremations  in  the  whole  of  Europe. 

France  and  Belgium  Agree  in  Regard  to  the  Practice  of  Medi- 
cine on  the  Common  Frontiers 

France  and  Belgium  have  just  come  to  an  agreement  accord- 
ing to  which  practitioners  in  medicine,  surgery  and  obstetrics, 
as  well  as  midwives  and  veterinarians  residing  in  the  border 
communes  on  either  side  of  the  frontier,  are  authorized  to 
practice  in  the  bordering  communes  across  the  line  in  which 
there  are  no  resident  physicians.  The  right  of  practicing  in 
bordering  communes  of  the  neighboring  country,  however,  does 
not  give  the  right  of  being  on  a  permanent  footing  there, 
of  becoming  domiciled   there   or  of   maintaining  offices  there. 

Mineral  Waters  and  Table  Waters 

To  put  an  end  to  the  numerous  abuses  in  the  sale  of  the 
so-called  mineral  waters,  the  superior  council  of  hygiene  of 
France  has  just  decided  that  (1)  "mineral  water"  is  a  water 
to  which  therapeutic  properties  are  ascribed;  it  should  be 
recognized  as  such  by  the  Academic  de  m»''decine  of  Paris, 
authorized  by  the  government  and  exploited  under  the  con- 
ditions specified  by  the  oflicial  organization;  (2)  "natural 
mineral  water"  in  bottles  is  labeled  so  that  it  may  be 
distinguished  from  other  bottled  waters;  (3)  in  the  exploita- 
tion of  other  waters,  especially  table  waters,  the  employ- 
ment of  descriptive  terms  implying  therapeutic  properties  is 
to  be  forbidden. 

The  Will  of  Dr.  Henri  Huchard 

The  late  Dr.  Huchard  has  bequeathed  to  the  Acad^mie 
de  mf'decine  a  sum  of  $20,000  (100,000  francs)  to  found  an 
annual  prize  to  aid  young  students,  who  like  his  son.  Marcel 
Huchard,  in  whose  memory  the  prize  is  founded,  are  victims 
to  professional  devotion  and  to  enable  them  to  continue  their 
studies. 

An  Institute  of  Infantile  Hygiene 

The  general  council  of  the  department  of  the  Seine  has  just 
voted  to  establish  an  institute  of  puericulture.  which  is  to  be 
both  a  popular  center  for  the  dissemination  of  knowledge  of 
infantile  hygiene,  and  a  scientific  center  for  the  study  of  all 
questions   related   to   infant-feeding,  open    to   students,  phy- 
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Bicians,  teachers,  midwives,  etc.  Each  year,  more  than  2,500 
new-born  infants  are  abandoned  in  Paris.  These  infants  are 
to  be  examined  by  physicians  and  some  selected  to  be 
entrusted  to  nurses  who  come  regularly  from  the  country  to 
seek  the  little  prot6g6s  of  the  city  of  Paris.  The  weakest 
and  most  undeveloped  infants,  and  those  which  have  contagious 
diseases  or  hereditary  taint, "  are  retained.  They  offer  an 
ample  field  of  study  for  physicians  and  students  who  wish  to 
observe  the  growth  of  normal  and  feeble  infants,  to  study  the 
methods  of  artificial  feeding,  etc.  But  in  order  that  the  insti- 
tute may  serve  for  the  popularization  of  infantile  hygiene. 
Dr.  Variot,  the  superintendent,  proposes  to  install  in  the 
asylum  a  milk  station  in  which  unmarried  mothers  who  wish 
to  keep  their  children  will  receive  aid  and  medical  advice,  if 
they  nurse  their  children  themselves,  and  good  sterilized  milk, 
if  they  are  obliged  to  use  the  bottle.  The  new  institute  also 
will  arrange  conferences  for  teachers,  who,  according  to  the 
new  programs,  are  obliged  to  give  to  young  pupils  the  most 
elementary  ideas  of  the  care  of  children. 

BERLIN  LETTER 

[Prom  Our  Regular  Correspondent) 
'.  Berlin,  Jan.  5,  1911. 

University  Study  in  Germany 

After  the  foundation  of  the  German  empire,  the  number  of 
matriculates  at  the  German  universities  increased  from  about 
13,000  at  such  a  remarkable  rate  that  in  the  eighties  the  num- 
ber had  doubled  and  in  1904  had  tripled.  In  the  current 
semester  54,822  are  enrolled  as  opposed  to  52,407  in  the  pre- 
vious year. 

The  yearly  increase,  2,415,  is  somewhat  smaller  than 
that  of  the  previous  year,  3,670.  The  attraction  of  the 
university  is  moreover  felt  in  neighboring  countries;  the 
French  universities  last  year  had  42,000  students.  Of  the 
entire  number  at  present  attending  German  universities, 
52.404  are  men  and  2,418  women  as  compared  with  50,557  and 
1,850  in  the  previous  year.  At  the  ten  Prussian  universities, 
there  are  enrolled  this  winter  28,675  students  (27,244  last 
year),  in  the  three  Bavarian,  9,341  (9,082)  ;  in  the  tAVo  Baden, 
4,254  (4,101)  ;  and  in  the  other  six,  including  the  imperial  at 
Strasburg,  12,552  (11,980).  The  forward  movement  of  phy- 
sicians has  continued,  the  number  being  11,240  (as  compared 
Avith  10,135  last  year  and  8,088  five  years  ago).  Also  with 
philologists,  philosophers  and  historians,  the  marked  increase 
of  late  years  has  not  yet  ceased.  The  smaller  number  of 
Protestant  theologic  students  shows  some  improvement,  as 
their  number  has  increased  to  2,535.  There  are  1,766  Catholic 
theologic  students.  Law  students  have  diminished  to  a  slight 
extent,  their  number  being  10,890  (12,160).  also  dentists  and 
students  of  pharmacy,  the  former  from  1,395  in  the  previous 
year  to  1,140,  the  latter  from  1,279  to  954.  It  is  interesting 
to  determine  the  distribution  of  the  German  student  body 
among  tlie  individual  state  universities  and  the  changes  that 
have  lately  occurred  in  this  respect.  Erlangen,  Wurzburg  and 
Giessen  have  fallen  off  and  the  most  marked  increase  has 
occurred  at  Halle,  Jena,  Kiel,  Tiibingen  and  Rostock.  The 
University  of  Berlin  retains  its  prominence,  standing  at  the 
head  with  9,686,  and  Munich  holds  the  second  place  with 
6,905. 

If  among  the  students  attending  the  German  universities 
there  are  also  reckoned  the  so-called  "Gastzuhorer,"  3.528  men 
and  1,772  women,  there  are  at  the  present  time  60,122  per- 
sons receiving  instruction  at  the  German  universities,  a  num- 
ber not  hitherto  reached.  The  increase  of  the  Berlin  univer- 
sity which  amounts  to  883  students  above  the  previous  year 
is  especially  to  be  attributed  to  the  attraction  of  the  jubilee 
exercises. 

In  this  increase  of  attendance,  women  have  con- 
tributed proportionately  more  than  men.  In  the  various 
departments,  the  increase  in  attendance  has  been  propor- 
tionally the  greatest  among  theologic  and  medical  students, 
the  medical  including  1,705  men  and  159  women.  European 
foreign  countries  send  841  men  and  103  Avomen;  and  those 
outside  of  Europe  145  men  and  65  women;  69  more  than  last 
year  come  from  America  and  69  men  from  Asia.  The  Kaiser 
Wilhelm  Academy  for  instniction  in  military  medicine  has  this 
winter  414  students.  Study  by  AA'omen  has  increased  so  that 
this  winter  there  are  2.412  women,  representing  4.4  per  cent, 
of  the  German  student  body,  as  opposed  to  2,169  (3.5  per 
cent.)  last  summer.  This  marked  increase  depends  on  an 
increased  attendance  from  the  empire  itself  and  especially 
from  Prussia;  there  are  only  320  foreign  women,  of  whom 
about  half  come  from  Russia  and  a  third  from  America.     In 


the  different  departments  of  univei:sity  study,  the  present 
women  students  are  distributed  as  follows:  philosophy,  pliil- 
ology,  history  and  related  studies,  1,370  as  compared  with 
975  last  year,  medicine  by  527,  last  year  476;  natural  science 
and  mathematics  356  (287),  dentistry  49  (46),  civics  and 
agriculture  60  (27),  evangelical  theology  7  (5)  and  pharmacy 
5    (3). 

Every  year  more  and  more,  the  educated  women  are 
devoting  themselves  to  two  fields;  higher  Avork  in  teaching 
and  medicine.  A  third  of  all  the  female  students  are  found 
at  the  University  of  Berlin,  806  (as  compared  Avith  626  last 
summer).  At  the  ten  Prussian  imiversities  1,671  women  are 
enrolled,  at  the  three  Bavarian  236,  at  the  two  Baden  370  and 
at  the  six  remaining  only  235.  In  the  increase  of  women  stu- 
dents, the  Prussian  universities  have  a  much  greater  share 
than  those  in  southern  Germany.  With  the  1,772  Avomen  avIio 
are  admitted  this  winter  to  the  university  lectures  as  listeners, 
the  number  of  Avomen  attending  the  German  universities  at 
present  amount  to  4,184. 

Carnegie  Foundation   for   Life-Saving 

As  you  already  knoAV  from  the  newspapers,  your  great  phil- 
anthropist, AndVeAV  Carnegie,  has  contributed  $1,250,000  to 
Germany  for  the  purpose  as  expressed  in  his  letter  to  the 
Kaiser,  of  diminishing  the  misfortunes  connected  with  heroic 
efforts  of  saving  human  lives  throughout  the  German  empire 
and  on  its  Avaters  which  have  as  a  result  the  death  or  the 
invalidism  of  the  life-savers.  As  may  easily  be  understood, 
this  new  proof  of  magnanimous  philanthropy  has  produced  a 
great  impression  in  Germany  and  especially  with  the  emperor, 
who  is  peculiarly  appreciative  of  all  humanitarian  efforts  of 
this  sort.  In  his  letter  of  thanks,  the  emperor  said:  "T!:e 
foundation  Avill  contribute  to  a  large  extent  to  the  fulfilment 
in  future  of  the  duty  of  mankind  to  care  for  the  victims  of 
noble  self-sacrifice  in  a  way  that  has  not  before  been  possible. 
It  will  arouse  in  noble  men  the  Avish  to  perform  acts  of  life- 
saving  as  they  Avill  lose  all  anxiety  for  the  future  of  those 
they  leave  behind."  Among  those  Avho  are  considered  especially 
Avorthy  of  assistance  are  physicians.  These  are  to  be  repre- 
sented in  the  board  of  trustees  of  the  foundation.  The  Kaiser 
himself  has  assumed  the  honorary  protectorate. 

International  Exposition  of  Cripple  Aid 
An  international  exposition  of  aids  for  cripples  will  be  held 
in  connection  Avith  the  International  Hygiene  Exposition  in 
Dresden  in  1911  and  Avill  have  its  OAvn  pavilion  under  the 
charge  of  the  German  association  for  the  aid  of  cripples  Avhich 
will  give  any  required  information  regarding  the  exposition 
through  its  business  bureau  (Berlin  W.  Bayreuther  St.  13). 
Everything  dealing  with  the  care  of  cripples  Avill  be  arranged 
in  a  systematic  Avay  in  six  difl'erent  groups:  (I)  historical, 
developmental,  statistical  and  literary  data;  (2)  medical 
actiA'ity  in  the  care  of  cripples;  forms  of  disease,  methods  of 
treatment,  results;  (3)  schools  for  cripples,  ethical  and  relig- 
ious education,  practical  instruction  by  schools;  workshops; 
(4)  social,  legal  and  economic  aspects;  (5)  building  and 
arrangement  of  cripple  homes  and  aid  stations;  (6)  the  cripple 
in  art  and  literature.  Each  group  Avill  be  arranged  by  a  spe- 
cial overseer  so  that  a  complete  superA'ision  Avill  be  secured. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  Jan.  3,  1911. 
Child  Labor  in  Austria 

In  a  report  by  thie  school  physicians,  attention  Avas  called  to 
the  fact  that  the  majority  of  Avorking  school  children  showed 
a  very  bad  standard  of  physical  fitness  for  the  requirements 
of  life.  The  matter  Avas  investigated  by  a  committee  under 
the  auspices  of  a  political  party,  and  the  results  thus  obtained 
are  noAv  brought  to  the  knoAvledge  of  legislators  Avith  a  vieAV 
to  obtaining  adequate  laAvs  for  .the  protection  of  children.  In 
Vienna  alone,  111,622  children  under  14  years  Avere  engaged 
in  Avork  at  home;  17,355  Avere  employed  in  other  households; 
11,100  Avere  Avorking  partly  at  home  and  partly  out  of  the 
house,  and  1.281  children  Avere,  so  to  say,  independent  Avork- 
ers,  street  vendors  or  the  like.  That  this  labor  is  not  harm- 
less is  evident  from  its  duration;  23  per  cent,  of  all  sr.ch 
children  Avorked  less  than  four  hours  a  day,  37  per  cent.  Avere 
busy  for  four  hours,  20  per  cent,  for  eight  hours,  1  per  cent, 
for  ten  hours  daily,  0.3  per  cent,  even  more  than  that.  Avhile 
the  remainder  had  no  definite  working  hours.     These  figures 
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hold  good  for  the  winter  half  year.  In  summer  time  the  con- 
ditions are  worse,  for  the  children  have  to  work  longer,  7.6 
per  cent,  having  a  working  day  of  over  ten  hours.  The  work 
18  always  done  by  school  children.  The  mental  work  must 
be  added  to  the  physical  work  in  order  to  find  out  the  real 
amount  of  labor  thus  demanded  of  undeveloped  individuals. 
The  number  of  working  hours  thus  arrived  at  amounted  to 
fifty  hours  per  week  on  an  average;  while  8  per  cent,  had  more 
than  sixty  hours  per  U'eek  in  winter,  and  more  than  72  per 
cent,  of  the  children  in  the  summer  had  over* sixty  weekly 
work  hours.  This  gives  one  the  impression  that  the  underfed 
children  had  longer  working  hours  than  the  grown-up  people, 
'  Attempts  to  reduce  the  hours  of  school  attendance  for  chil- 
dren employed  otherwise  have  resulted  only  in  increase  of 
|other  work  for  them.  In  our  country,  school  attendance  is 
compulsory  for  all  children  between  6  and  15.  Thereforfe,  they 
feave  to  sacrifice  a  good  deal  of  the  night  to  do  the  work 
demanded  of  tiiem.  Twenty-three  per  cent,  of  all  working 
children  had  night  work  'too ;  some  had  only  from  two  to  four 
iieeks  per  year;  some  sixteen  weeks;  others  even  a  longer 
►eriod  and  16  per  cent,  had  night  work  too  all  the  year  round. 
J'iie  financial  result  of  such  "sweating"  hardly  counterbalances 
^he  detrimental  effects  of  this  system.  The  reports  of  the 
Bchool  physicians  mention  that  the  health  of  103,877  chil- 
fren  (75  per  cent.)  of  those  examined  was  unsatisfactory. 
The  eft'ects  of  physical  work  on  cerebration  were  manifestly 
>ad.  Such  a  condition  naturally  afl'ects  national  health  and 
national  power,  for  in  our  country  military  service  is  also 
"ompulsory;  the  overworked  children  cannot  grow  into  fit 
oldiers.  Therefore  public  interest  is  deeply  involved  in 
phe  proper  solution  of  this  problem. 

Antituberculosis  Campaign  at  Budapest 

Since  the  International  Medical  Congress  met  in  Budapest, 
Jic  public  authorities  have  become  attentive  to  the  necessi- 
pes  of  modern  hygiene,  which  hitherto  have  been  somewhat 
pcglected  in  the  city.  The  latest  scheme  deals  with  the 
prevention  of  tuberculosis.  A  far-reaching  campaign  has  been 
worked  out  by  two  men  Avho  already  have  done  much  to  bring 
the  public  to  an  understanding  on  this  point.  Dr.  Tauszk  and 
Dr  Ruthy.  One  of  the  most  radical  features  of  the  plan  is 
the  compulsory  removal  of  infected  persons  into  a  special 
tuberculosis  district,  to  be  laid  out  in  the  hilly  northeastern 
parts  of  the  kingdom.  Apart  from  that,  the  erection  of  a 
sufficient  number  of  sanitariums  is  also  planned.  Tubercu- 
losis is  very  frequent  in  the  capital  because  of  the  congestion 
of  the  people  in  a  small  area.  In  Budapest,  overcrowding 
is  the  result  of  a  shameless  policy  by  the  houseowners,  who 
have  pushed  up  rents  to  a  prohibitive  height  for  smaller 
lodgings.  In  fact,  several  instances  of  a  lodgers'  strike  have 
been  witnessed  there.  The  effects  on  the  health  of  the 
poorer  classes  can  be  easily  imagined.  Mortality  among  chil- 
dren is  high  especially;  30  per  cent,  of  all  infants  in  the 
poorer  population  do  not  reach  the  end  of  their  first  year. 

Attempted  Organization  of  Hungarian  Contract  Practitioners 
The  contracts  which  hitherto  have  been  the  basis  for  appor- 
tionments of  physicians  to  the  industrial  work  are  now  being 
revised  by  a  committee  of  physicians,  who  are  tryino-  to 
bring  about  an  organization  of  the  practitioners  for  this  pur- 
pose. A  strike  which  broke  out  recently  ended  unfavorably 
for  the  physicians,  owing  to  the  lack  of  discipline.  A  quiet 
but  radical  agitation  is  now  working  to  bring  about  the 
required  tfnd  desired  union  of  physicians  in  Hungary,  after 
whu-ii  a  renewed  attempt  will  be  made  to  improve  the  present 
condition  of  contract  practice. 
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William  Grier,  M.D.  Surgeon -General,  U.  S.  Navy,  retired, 
died  at  his  home  in  Washington,  January  II,  aged  94  Dr 
Grier  received  his  medical  education  in  Baltimore  and  was 
appointed  assistant  surgeon,  U.  S.  Navy,  March  7  1838-  was 
made  passed  assistant  surgeon  in  1852;  served  during  the 
Mexican  and  Civil  Wars;  was  afterward  a  member  and  later 
president  of  the  Naval  Examining  Board,  and  in  1877  was 
made  surgeon -general,  chief  of  the  Bureau  of  Medicine  and 
Surgery  with  the  rank  of  commodore,  and  was  retired  on 
account  of  age,  Oct.  5,  1878,  after  seventeen  years  and  seven 
months  of  sea  service  and  seventeen  years  and  seven  months 
of  shore  or  other  duty. 

Harvey  Lyman  Rosenberry,  M.D.  Starling  Medical  College 
Columbus,  1883;  a  member  of  the  American  Medical  Associa- 
tion; formerly  president  of  the  Marathon  County  (Wis  ) 
Medica  Society;  president  of  the  Ninth  Councilor  District 
Medical  Society;  physician  to  the  Marathon  County  Asylum 
for  the  Chronic  Insane,  and  Marathon  County  Home  and  Hos- 
pital; president  of  the  local  board  of  pension  examiners- 
medical  director  of  the  Great  Northern  Life  Insurance  C^r^! 
pany;  died  at  his  home  in  Wausau,  Wis.,  January  11  from 
cerebral  hemorrhage,  aged  53. 

William  Smith  Ely,  M.D.  College  of  Physicians  and  Sur- 
geons.  New  York  City,  1867;  a  member  of  the  American 
Medical  Association  and  New  York  Academy  of  Medicine 
fornierly  president  of  the  Medical  Society  of  the  State  of  \ew 
lork;  for  twenty  years  a  member  of  the  State  Board  of  Med- 
l^fiT?>.''^^"'"^v'  ,^^,«,^^t^"*  ^"'•geon  of  the  One  Hundred\nd 
Eighth  New  York  Volunteer  Infantry  during  the  Civil  War 
for  many  years  a  trustee  of  the  University  of  Rochester- 
Ss.^aged  Jr'  "'  ^°'''"'*"^'  J^"""y  1-5'  f'-on^  angina  pec- 

John  Flint,  M.D.  Harvard  Medical  School,  1903;  passed 
assistant  surgeon,  U.  S.  Navy;  a  member  of  the  American 
Medical  Association;  died  in  the  Naval  Hospital,  Chelsea 
Mass.,  January  11,  from  pneumonia,  aged  34.  After  hi«  ser- 
vice m  the  Massachusetts  General  Hospital,  Dr.  Flint  entered 
the  navy  as  an  assistant  surgeon  in  April,  1904,  resigning  in 
September  of  the  same  year.  He  then  practiced  in  Chicago  for 
a  time,  but  reentered  the  medical  corps  of  the  navy  in  1906 
1909  ^""^  P^o"^oted  to  passed  assistant   surgeon   in   February! 

Francis  P   Casey,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1804;   of  Auburn.  N.  Y.;   from  1862  to  1864 
medical  cadet  in  the  army  and  afterwards  assistant  surgeon 
of  the  Eighth  New  York  Volunteer  Artillery  during  the  Civil 
War;  who  after  the  close  of  the  war,  went  abroad  and  entered 
the  Roumanian  service  and  later  served  for  one  year  as  sur- 
geon  during  the   Russo-Turkish   War;    died   in   a   hospital   in  ■ 
New    York    City,    January    3,    from    erysipelas,    followinc   an 
operation  for  a  growth  on  the  forehead,  aged  69. 
loJ^^^^  ^-  Q"«™«'''  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1867;   a  member  of  the  Ohio  State  Medical  Association  and 
Cincinnati  Academy  of  Medicine;   formeriv  workhouse  phvsi- 
cian  of  Cincinnati;   surgeon  for  the  fire  department  for  eight 
years,  and  for  the  police  department  for  three  years    and  for 
one  term  coroner  of  Hamilton  County;  a  hospital  steward  dur- 
ing the  Civil  War;  died  at  his  home  in  Cincinnati,  January  7 
from  valvular  heart  disease,  aged  65.  *      ' 

William  Hull  Ramsey,  M.D,  Beaumont  Hospital  Medical 
College,  St.  Louis,  1897;  Medical  Reserve  Corps,  IT.  S.  Army; 
attending  surgeon  headquarters  Department  of  the  Missouri', 
Omaha;  division  surgeon  for  the  Missouri  Pacific  System;' 
associate  professor  of  anatomy  in  the  University  of  Nebraska; 
died  suddenly  in  his  hotel  in  Omaha,  January  14,  from  chronic 
interstitial  nephritis,  aged  38. 

Clarence  Wright  Heath,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1900;  a  member  of  the  American  Medical 
Association;  oculist  to  tlie  Erring  Woman's  Refuge  of  Reform 
and  St.  Joseph's  Hospital;  instructor  in  ophthalmology  in  the 
Chicago  Policlinic;  died  in  Mercy  Hospital,  Benton 'Harbor, 
Mich.,  January   l(i,  from  pnoumonia,  aged  40. 

Charles  Edward  Inches,  M,D.  Harvard  Medical  School,  1865; 
a  member  of  the  Massachusetts  Me<lical  Society;  assistant 
surgeon  of  the  Thirty -Seventh  and  later  of  the  Twentieth 
Massachusetts  Volunteer  Infantry  during  the  Civil  War;  for 
several  years  physician  to  the  North  End  Dispensary;  died 
at  his  home  in  Boston,  January  11,  aged  70. 

William  Wolfe  Lesem,  M,D.  College  of  Physicians  and  Sur- 
geons, New  York  City.  1903;  a  member  of  the  American  Med- 
ical Association;  and  visiting  physician  to  the  City,  Children's 
and  Mount  Sinai  Hospitals;  a  specialist  on  nervous  and  men- 
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tal  diseases;  died  at  his  home,  January  10,  from  cerebral 
hemorrhage,  aged  32. 

Charles  Baeder  Williams,  M.D.  University  of  Pennsylvania, 
Pliiladelphia,  1889;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  resident  physician  of  the  Penn- 
sylvania Hospital  for  the  Insane,  Philadelphia;  died  in  the 
Pennsylvania  Hospital,  January  9,  three  days  after  a  surgical 
operation,  aged  45. 

Mary  Ann  Holbrook,  M.D.  University  of  Michigan,  Ann 
Arbor,  1880;  for  six  years  a  medical  missionary  of  the  A.  B. 
C.  F.  M.,  in  Tung  Cho,  North  China;  and  later  teacher  of 
science  in  the  Kobe  (Japan)  College  for  Women;  died  in  East 
Haven,  Conn.,  December  2,  from  pneumonia,  aged  56. 

John  Perrine  Gilbert,  M.D.  New  York  University,  New  York 
City,  1856;  assistant  surgeon  U.  S.  Navy,  and  later  svirgeon 
of  volunteers  during  the  Civil  War;  at  one  time  postmaster 
of  Long  Island  City;  health  officer  of  the  town  of  Lyons, 
N.  Y.;  died  at  his  home,  January  7,  aged  81. 

James  Monroe  Graham,  M.D.  Maryland  Medical  College, 
Baltimore,  1902;  a  member  of  the  Medical  Society  of  Vir- 
ginia; of  Sidney,  Neb.;  formerly  of  Willis,  Va.;  died  in  the 
Methodist  Episcopal  Hospital  in  Omaha,  January  9,  from 
tuberculosis  of  the  kidneys,  aged  32. 

Warren  G.  Priest,  M.D.  Washington  University,  St.  Louis, 
1878;  for  eight  years  chief  dispensary  physician  and  since 
that  time  chief  vaccine  physician  of  the  St.  Louis  Health 
Department;  died  in  the  Koch  Hospital,  St.  Louis,  January  11, 
from  tuberculosis,  aged  56. 

Edward  Kirkland  Shelmerdine,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1900;  of  Germantown,  Philadelphia;  sur- 
geon to  the  Philadelphia  Rapid  Transit  Company;  died  in  the 
Germantown  Hospital,  January  10,  after  an  operation  for 
appendicitis,  aged   39. 

Fred  Smith  Hutchinson,  M.D.  University  of  Vermont,  Burl- 
ington, 1882;  a  member  of  the  Vermont  State  Medical  Society; 
died  at  his  home  in  Enosburg  Falls,  January  6,  from  internal 
injuries  resulting  from  being  thrown  from  his  sleigh  three  days 
before,  aged  49. 

Albert  Joseph  Mayer,  M.D.  Tulane  University  of  Louisiana, 
New  Orleans,  1902;  a  member  of  the  American  Medical  Asso- 
ciation; a  member  of  the  staff  of  the  Touro  Infirmary;  died 
at  his  home  in  New  Orleans,  January  14,  from  influenza, 
aged  33. 

William  S,  Leiter,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1890;  of  Claypool,  Ind.;  a  member  of  the  American 
Medical  Association;  is  said  to  have  committed  suicide  by 
hanging  himself  in  his  home  in  Claypool,  January  12,  aged  45. 

John  Wesley  Harrison,  M.D.  Atlanta  County  (Ga.)  Med- 
ical College,  1859;  Medical  College  of  Virginia,  Richmond, 
1860;  a  Confederate  veteran;  died  at  his  home  in  Kenipner, 
Tex.,  November  27,  from  pneumonia,  aged  72. 

Berwick  Bruce  Lanier,  M.D.  University  of  Maryland,  Balti- 
more, 1892;  for  several  years  associate  professor  of  principles 
of  surgery  in  his  alma  mater;  died  at  his  home  in  Baltimore, 
January  1,  from  disease  of  the  liver,  aged  41. 

John  P.  Lave,  M.D.  New  York  University.  New  York  City, 
1878;  a  member  of  the  American  Roentgen-Ray  Society ;  first 
police  surgeon  of  Chicago;  died  at  his  home  in  that  city, 
January  15,  from  locomotor  ataxia,  aged  54. 

Laban  Langstafi  Bradshaw,  M.D.  Bellevue  Hospital  Medical 
College,  1880;  a  member  of  the  American  Medical  Association 
and  New  York  Academy  of  Medicine;  died  at  his  home  in 
New  York  City,  January  9,  from  hemophilia,  aged  57. 

Edwin  H.  Botts,  M.D.  Fort  Wayne  (Ind.)  College  of  Med- 
icine, 1893;  formerly  a  member  of  the  American  Medical  Asso- 
ciation ;  died  at  his  home  in  Zanesville,  Ind.,  January  10,  from 
cerebral   hemorrhage,  aged  52. 

Percy  William  Shedd,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1904;  of  New  York  City;  died  in  a 
hotel  in  Newark,  N.  J.,  January  10,  from  the  effects  of  an 
overdose  of  morphin,  aged  41. 

William  Aloysius  Oberle,  M.D.  Baltimore  Medical  College, 
1906;  of  Newark,  N.  J.;  died  in  St.  James  Hospital  in  that 
city,  January  5,  from  septicemia,  contracted  in  performing  a 
surgical  operation,  aged  28. 

A.  K.  Kinne  (license,  Vermont,  1888)  ;  a  member  of  the 
Vermont  State  Medical  Society;  for  thirty  years  a  priic- 
tjtioner;  died  at  his  home  in  Middletown  Springs,  January  7, 
from  pneumonia,  aged  73. 

Theodore  F.  Fienup,  M.D.  St.  Louis  University  School  of 
Medicine,  1904;   a  member  of  the  American  Medical  Associa- 


tion;   died    at    his    home    in    St.    Louis,    December    31,    from 
pneumonia,   aged   39. 

R.  Burdett  Hoyt,  M.D,  Albany  (N.  Y.)  Medical  College, 
1903;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  died  at  his  home  in  Schenectady,  January  11,  from 
pneumonia,  aged  29. 

Samuel  B.  Junkin  (license,  Indiana,  1897);  for  nearly  half 
a  century  a  practitioner  of  North  Webster;  surgeon  of  volun- 
teers during,  the  Civil  War;  died  at  his  home  in  that  place, 
January  10,  aged  82. 

Charles  Alfred  Greene,  M.D.  University  of  Buffalo,  N.  Y., 
1873;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Windom,  Minn.,  November  10,  from  heart 
disease,  aged  65. 

Louis  H.  Stoeffhaas,  M.D.  Rush  Medical  College,  1899;  of 
Chicago;  a  member  of  the  American  Medical  Association; 
died  in  St.  Anthony's  Hospital,  Chicago,  July  7,  from  endocar- 
ditis, aged  33. 

D.ivid  R.  B.  Greenlee,  M.D.  University  of  Pennsylvania, 
1852;  a  member  of  the  Arkansas  Medical  Society;  a  Con- 
federate veteran;  died  at  his  home  in  Mayflower,  January 
1,  aged  81. 

Charles  R.  Watkins  (registration,  Texas,  1907,  Twenty- 
Fifth  Judicial  District  Board,  1894)  ;  died  suddenly  at  liig 
home  in  Floresville,  December  31,  from  cerebral  hemorrhage, 
aged  51. 

James  Oscar  Breech,  M.D.  Barnes  Medical  College,  St.  Louis, 
1906;  assistant  to  the  chair  of  gynecology  in  his  alma  mater; 
died  at  his  home  in  St.  Louis,  December  30,  from  nephritis; 
aged  50. 

Joseph  Camille  Gariepy,  M.D,  Laval  University,  Quebec, 
1890;  a  member  of  the  Fitchburg  (Mass.)  Medical  Club;  died 
at  his  home  in  Fitchburg,  December  26,  from  heart  disease, 
aged   45. 

Nelson  Ingram,  M.D.  Bellevue  Hospital  Medical  College, 
1865;  surgeon  in  the  navy  during  the  Civil  War;  died  at  his 
home  in  Atlantic  Citj^,  N.  J.,  January  5,  from  acute  gastritis, 
aged  67. 

William  Edward  Curd,  M.D,  University  of  Nashville,  Tenn,, 
1900;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Copan,  Okla,,  January  11,  from  typhoid  fever, 
aged  37. 

Daniel  Buttrick  Woodward,  M.D.  Harvard  Medical  School, 
1865;  a  member  of  the  Medical  Society  of  the  State  of  New 
York ;  died  at  his  home  in  Ellenburg  Corners,  recently,  aged  75. 

William  Sloan  Creveling,  M.D.  New  York  University.  New 
York  City,  1851 ;  a  life  member  of  the  Medical  Society  of 
New  Jersey;  died  at  his  home  in  Valley,  January  1,  aged  81. 

Allison  0.  Douglass,  M.D.  Long  Island  College  Hospital, 
1876;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Rome,  N.  Y.,  January  11,  from  pneumonia. 

Robert  L.  Wood,  M.D.  University  of  Louisville,  Ky.,  1846; 
one  of  the  oldest  residents  of  Leavenworth,  Kan.;  died  at  his 
home  in  that  city,  January  1,  from  senile  debility,  aged  89. 

William  Jerome  Doyle,  M.D.  Vanderbilt  University  and 
University  of  Nashville  (Tenn.),  1892;  died  at  his  home  in 
Greeley,  Neb.,  December  26,  from  heart  disease,  aged  51. 

William  T.  Grissom,  M.D.  University  of  Tennessee,  Nash- 
ville, 1878;  a  member  of  the  Kentucky  State  Medical  Asso- 
ciation; died  at  his  home  in  Bliss,  January  1,  aged  57. 

George  Armstrong  Hill,  M.D.  Jefferson  Medical  College,  1870; 
a  member  of  the  Medical  Association  of  the  State  of  Alabama ; 
died  at  his  home  near  Sylacauga,  January  4,  aged  61. 

John  Clark  Spinks,  M.D.  Tulane  University  of  Louisiana, 
New  Orleans,  1857;  died  at  his  home  in  Shubuta,  Miss., 
December  24,  from  cerebral  hemorrhage,  aged  79. 

William  Clark  Griffith,  M.D,  Jefferson  Medical  College,  1888; 
of  Mystic,  la.;  died  in  St.  Joseph's  Mercy  Hospital,  Center- 
ville,  la.,  January  9,  from  exposure,  aged  67. 

S,  M,  Lewis  (license,  Arkansas,  1903)  ;  for  forty  years  a 
practitioner  of  the  state;  died  at  his  home  in  Barren  Fork, 
December  19,  from  pneumonia,  aged  77. 

Claiborne  C.  Stivers,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  la.,  1880;  died  at  his  home  in  Horton,  Kan., 
January  8,  from  pneumonia,  aged  69. 

Aneillio  Preziosi,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1909;  died  at  his  home  in  Stamford,  Conn.,  May 
23,  from  lobar  pneumonia,  aged  27. 
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Asa  Brayton,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1857; 
BeTl^ue  Hospital  Medical  College,  1870;  died  at  his  home  in 
Carey,  O.,  January  11,  aged  79. 

Tames  M.  Kercheval,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1858;  died  at  his  home  in  Nashville,  Tenn.,  January 
3,  from  influenza,  aged  75. 

Ernest  Robertson  McGregor,  M.D.  University  of  Georgia, 
AuguHta,  litlO;  died  at  his  home  in  Athens,  Ga.,  December  19, 
from  hemophilia,  aged  32. 

Newton  Emmer  Heath,  M.D.  Albany  {N.  Y.)  Medical  Col- 
lege. 1883;  died  at  his  home  in  Lee,  Mass.,  January  7,  trom 
heart  disease,  aged  50. 

Byron  E.  Webster  (license,  years  of  practice,  Illinois,  1878)  ; 
died  at  his  home  in  Benton,  December  13,  from  cerebral 
hemorrhage,  aged  71. 

William  Edward  Pole,  M.D,  Jefferson  Medical  College,  1900; 
died  at  his  home  in  Philadelphia,  August  29,  from  sarcoma  of 
the  liver,  aged  42. 

Hugh  C.  Discus,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1803;  died  at  his  liome  in  Utica,  0.,  January  8,  from  pneu- 
monia, aged  76. 

John  Icilius  King,  M.D.  Bellevue  Hospital  Medical  College, 
1873;  died  at  his  liome  in  Burghill,  0.,  January  3,  from  pneu- 
monia, aged  62. 

Thomas  M.  Carpenter  (registration  Greene  County,  Pa., 
1884);  died  at  his  home  in  Deep  Valley,  Pa.,  August  28, 
aged  68. 

J.  P.  Eichler,  M.D.  Germany;  for  sixty  years  a  practitioner; 
died  at  his  home  in  Fayetteville,  0.,  September   19,  aged  87. 
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**Tbe  Propaganda  for  Reform*' 


In  This  Department  Appear  Reports  of  the  Codncil 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


THE  INCOMPATIBILITY  OF  ANTIPYRIN,  CALOMEL  AND 
SODIUM   BICARBONATE 

An  inquiry  has  been  received  from  a  correspondent  concern- 
ing the  incompatibility  (thought  to  be  dangerous)  of  a  mix- 
ture of  antipyrin,  calomel  and  sodium  bicarbonate  in  the  fol- 
lowing prescription: 

B     Mild  mercurous  chlorld 2  grains 

Antipyrin 6  grains 

Sodium  bicarbonate q.  s. 

Mix  and  divide  into  12  powders. 

On  account  of  lack  of  authoritative  information  oh  the  sub- 
ject the  matter  was  referred  to  the  Association  laboratory, 
which  made  the  following  report: 

"The  literature  contains  little  definite  information  con- 
cerning We  Incompatibility  of  a  mixture  of  these  substances. 

"Holland*  states  that  antipyrin  is  incompatible  with  many 
Bubstances,  among  which  calomel  and  sodium  bicarbonate  are 
mentioned,  but  nothing  is  said  concerning  its  incompatibility 
with  a  mixture  of  the  two  salts.  Another  writer^  reports  that 
antipyrin  is  incompatible  with  the  chlorids  of  mercury,  while 
another'  declares  that  'antipyrin  is  almost  universally  incom- 
patible.' It  is  frequently  stated  that  antipyrin  is  incompatible 
with  calomel,  mercuric  chlorid,  mercurous  oxid  and  metallic 
mercury  being  formed.  This  assertion,  which  is  made  by 
Werner*,  needs  experimental  confirmation.  One  writer"  says 
that  there  is  but  little  danger  in  dispensing  calomel  and  anti- 
pyrin when  the  former  is  prescribed  in  small  doses,  as  but  a 
Bmall  part  of  the  calomel  (one-tenth  or  less)  is  converted  into 
corrosive   sublimate. 


"As  it  seemed  worth  while  to  obtain  some  experimental 
data  on  the  point  involved,  a  mixture  was  prepared  having 
the  following  composition: 

Calomel   2  parts 

Antipyrin    6  parts 

Sodium  bicarbonate 12  parts 

"By  qualitative  tests  it  was  demonstrated  that  when  this 
mixture  is  treated  with  water  a  bluish-gray  residue  remains 
undissolved  and  a  soluble  mercury  salt  is  found  in  solution. 
The  composition  of  the  insoluble  residue  was  not  determined, 
but  there  was  considerable  evidence  that  it  is  largely  com- 
posed of  metallic  mercury  and  unchanged  calomel.  If  the  pre- 
scription powder  be  treated  with  an  excess  of  0.2  per  cent, 
hydrochloric  acid  the  reaction  noted  above  does  not  occur;  no 
mercury  is  found  in  solution  and  the  calomel  appears  to  be 
unchanged.  If  a  mixture  of  calomel  and  antipyrin  be  sus- 
pended in  water  no  reaction  appears  to  take  place  at  once. 
The  calomel  retains  its  natural  color  and  no  mercury  salt  is 
found  in  the  solution.  If  to  this  aqueous  solution  of  antipyrin 
containing  suspended  calomel  some  sodium  bicarbonate  be 
added  the  calomel  immediately  changes  color  and  the  mixture 
becomes  of  the  same  appearance  as  does  the  original  mixture 
when   treated  with  water. 

"Preliminary  determinations  indicated  that  from  one-sixth 
to  one-fourth  of  the  calomel  present  is  converted  into  a  soluble 
mercury  salt.  If  the  entire  quantity  prescribed  be  adminis- 
teied  the  patient  would  receive  a  soluble  mercury  salt  equiva- 
lent to  from  Vs  to  1/2  grain  of  corrosive  sublimate. 

"The  incompatibility  of  the  mixture  will  be  apparent  to  any 
physician  who  will  take  the  trouble  to  pour  a  few  drams  of 
water  on  a  small  portion  of  the  powder;  and  that  it  is  danger- 
ously incompatible  is  shown  by  the  large  proportion  of  the 
mercury  salt  which  is  rendered  soluble.  If  the  mixture  be 
administered  in  a  capsule  the  danger  would  be  lessened  some- 
what, as  the  acidity  of  the  stomach  would  tend  to  neutralize 
the  sodium  bicarbonate,  on  the  presence  of  which  the  reaction 
appears  to  depend.  Since  medical-  and  pharmaceutical  text- 
books contain  so  little  definite  information  concerning  the 
incompatibility  of  this  combination,  too  much  blame  should 
not  be  attached  to  those  who  have  prescribed  it  and  to  phar- 
macists who  have  filled  such  prescriptions.  However,  if  used 
at  all,  it  should  be  in  the  most  cautious  dosage." 


1.  Mod.  Chom..  Kd.  2.  1008.  p.  482. 

2.  Stark  :  Am.  I'hnrm.  Assn.  Proc,  1803,  xli,  5C6. 
8.  Knntus  :  Prescription  Writing,  1000,  p.  219. 

4.  I'harm.  Ztg.,  lN»(t.  xll,  3!>r». 

6.  Critic  and  Guide,  1010,  xlll,  117. 


ONE  DRUG  JOURNAL'S  ATTITUDE  ON  NOSTRUMS  ' 

A  correspondent  wrote  from  Hawaii  to  the  Druggists  Cir- 
cular making  the  following  request: 

"In  the  interest  of  a  suffering  public,  we  desire  to  obtain  from 
you  Information  as  to  the  highest  class  and  most  efficacious  cure 
for  the  disease  of  asthma,  and  the  name  of  the  firm  or  bouse  who 
manufactures  same,  with  the  purpose  of  securing  the  sole  a^ncy 
of  the  remedy  for  sale  in  this  Territory  of  Hawaii. 

"Also  ...  an  emmenagogue  which  has  stood  the  test  of 
clinical  experience  and  recognized  as  the  standard. 

"Trusting  to  receive  this  information  at  your  bands  at  the 
earliest  convenience,  and  thanking  you  in  advance  for  bumanitarian- 
ism     ..." 

The  Druggists  Circular's  reply  is  admirable  and  we  give  it 
in  full;  it  needa  no  comment: 

"We  are  sorry  to  have  to  say  that  we  are  unable  to  supply 
the  desired  information,  and  the  reason  for  our  inability  should 
suggest  itself  to  any  druggist  who  gives  the  matter  serious 
thought  for  a  few  moments. 

"Asthma  is  a  manifestation  which  frequently  baffles  the 
skill  of  the  best  physicians  who  are  called  on  to  treat  patients 
suffering  with  it,  and  perhaps  no  two  cases  should  be  treated 
exactly  alike,  for  not  only  the  varying  phases  of  the  disease 
itself,  but  the  idiosyncrasies  of  the  patient  must  be  taken  into 
consideration  if  the  best  effect  is  to  be  obtained.  If,  then,  a 
competent  physician,  who  is  familiar  with  the  case  and  sees  the 
patient. from  time  to  time  and  uses  his  best  judgment  in  vary- 
ing the  treatment  as  necessity  arises,  does  not  always  get 
results  which  are  satisfactory  to  all  concerned  how  can  it  be 
possible  for  some  nostrum  manufacturer  who  has  never  seen 
the  sufferer  and  knows  nothing  about  the  peculiarities  of  his 
case,  to  be  able  to  prescribe  a  single  remedy  which  will  fit 
it  and  thousands  of  others  partly  like  it  and  partly  different! 
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"The  same  question  might  be  asked  with  at  least  as  much 
if  not  even  greater  propriety  concerning  the  other  remedy 
requested  and  the  complaint  for  which  it  is  to  be  used. 

'•  'In  the  interest  of  a  suffering  public' — which  has  already 
Buffered  too  long  at  the  hands  of  nostrum  manufacturers  whose 
principal  asset  is  public  ignorance — we  suggest  that  druggists 
use  their  influence  to  send  sufferers  from  asthma  and  other 
ills  to  those  who  are  legally  authorized  and  presumably  pro- 
fessionally equipped  to  diagnose  their  cases  and  prescribe  rem- 
edies for  their  relief.  The  man  who  undertakes  to  diagnose 
and  prescribe  when  he  has  not  completed  a  course  of  study 
which  entitles  him  to  legal  recognition  as  an  expert  in  the 
practice  of  medicine,  thereby  becomes  a  quack  and  may  justly 
be  regarded  as  a  faker;  and  his  status  is  not  changed  by  his 
surroundings,  no  matter  whether  they  be  the  luxurious  fittings 
of  a  suite  of  offices  in  a  large  manufacturing  establishment, 
rows  of  bottles  over  a  prescription  counter,  or  the  gaudy  trap- 
pings of  a  mountebank's  cart  at  a  county  fair." 


Correspondence 

Baderiologic  vs.  Clinical  Control  of  Diphtheria  Quarantine 
To  the  Editor: — Dr.  Simonds  in  his  article  on  diphtheria 
(The  Journal,  Jan.  7,  1910,  p.  37)  said:  "It  is  evidently 
unjust  to  .  .  .  the  patient  ...  to  place  him  in  quarantine  on 
a  clinical  diagnosis  of  diphtheria,  which  in  over  40  per  cent,  of 
the  cases  is  proved  by  bacteriologic  examination  to  be  incor- 
rect." 

It  seems  to  me  that  this  is  assuming  an  infallibility  for 
bacteriologists  that  is  unwarranted.  No  careful  and  experi- 
enced physician  would  consider  even  half  a  dozen  bacteriologic 
examinations  as  proof  of  error  in  a  case  diagnosed  as  diph- 
theria from  clinical  evidence  such  as  the  presence  of  a  mem- 
brane and  a  rise  of  temperature.  Negative  evidence  must 
always  be  uncertain,  and,  while  a  positive  diagnosis  based  on 
bacteriologic  examination  should  be  taken  as  conclusive  even 
where  the  clinical  evidence  is  negative,  it  does  not  follow  that 
the  reverse  is  true.  In  other  words,  the  presence  of  the  charac- 
teristic membrane  is  quite  as  conclusive  as  a  positive  bacterio- 
logic finding. 

Thomas  J.  Tubpin,  Corpus  Christi,  Tex. 
Health  Officer  Nueces  County. 

[The  above  was  referred  to  Dr.  Simonds,  who  writes :  ] 

To  the  Editor: — It  must  be  borne  in  mind  that  the  state- 
ment quoted  by  Dr.  Turpin  referred  solely  to  the  regulation 
of  quarantine  in  diphtheria.  It  was  not  intended  to  apply 
to  the  treatment  of  the  disease.  When  the  clinical  symptoms 
are  reasonably  clear,  the  physician  who  administers  antitoxin 
without  waiting  for  a  bacteriologic  examination  is  to  be  com- 
mended. The  harmlessness  of  antitoxin  and  the  more  favorable 
results  obtained  from  early  injections  render  its  use  on  clin- 
ical grounds  alone  perfectly  justifiable.  But  in  the  case  of 
quarantine  I  insist  that  it  is  unjust  to  a  patient,  especially 
to  an  older  child  or  adult,  to  confine  him  for  an  arbitrary 
period  of  time  on  clinical  grounds  alone  when  a  bacteriologic 
examination  is  obtainable.  It  is  just  as  unfair  to  the  com- 
munity to  release  such  a  patient  merely  because  all  symptoms 
of  diphtheria  have  disappeared. 

It  is  true  that  a  small  percentage  of  positive  cases  are  nega- 
tive on  first  culture — at  the  Boston  City  Laboratory  something 
more  than  6  per -cent.  This  simply  means  that  neither  clinical 
nor  bacteriologic  examinations  are  absolutely  infallible,  but 
that  the  percentage  of  error  in  the  latter,  especially  where 
single  negative  cultures  in  suspicious  cases  are  followed  by 
second  cultures,  is  so  small  that  we  are  justified  in  relying 
entirely  on  this  method  for  the  regulation  of  quarantine. 

I  cannot  agree  with  Dr.  Turpin  that  "the  presence  of  a 
characteristic  membrane  is  quite  as  conclusive  as  a  positive 
bacteriologic  finding."  For  the  control  of  treatment  such  a 
principle  is  very  good;  but  from  the  standpoint  of  public 
health  it  is  exceedingly  bad  for  two  reasons:  First,  when  the 
people  of  a  community  are  taught  that  a  membrane  is  char- 
acteristic of  diphtheria  it  will  be  difficult  to  convince  them  that 
the  patient  may  still  be  a  source  of  danger  after  the  membrane 
has  disappeared.  Second,  such  people  will  also  refuse  to  believe 
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that  a  perfectly  healthy  person  may  be  a  carrier  of  virulent 
diphtheria  bacilli  and  thus  be  a  menace  to  his  associates.  It 
is  from  patients  released  too  early  and  from  healthy  carriers 
that  the  disease  is  kept  alive  in  a  community. 

To  sum  up  the  whole  matter,  the  control  of  treatment  by 
clinical  manifestations  is  entirely  justifiable;  but  the  regula- 
tion of  quarantine  should  be  based  solely  on  the  results  of 
bacteriologic  examinations,  when  such  .are  obtainable.  Every 
suspicious  case  should  be  held  in  temporary  quarantine  until 
the  result  of  the  bacteriologic  examination  is  known.  Such  a 
method,  while  not  absolutely  infallible,  is  far  more  accurate 
than  clinical  observation;  it  will  certainly  insure  better  pro- 
tection to  the  communitj\ 

J.  P.  Simonds,  Indianapolis. 


Gonorrhea   and   Ophthalmia   Neonatorum 

To  the  Editor: — I  am  in  receipt  of  a  circular  letter  from  the 
Ohio  State  Board  of  Health  and  the  Ohio  Commission  for  the 
Prevention  of  Blindness,  stating  that  more  than  one-fourth 
and  nearly  one-third  of  all  blindness  of  infants  in  Ohio  is 
due  to  ophthalmia  neonatorum,  urging  the  necessity  of  pre- 
ventive treatment  of  the  new-born  and  also  announcinw  the 
free  distribution  of  silver  nitrate  solutions  to  physicians  and 
midwives.  While  this  is  a  laudable  effort  and  one  to  which 
we  should  all  lend  a  helping  hand,  we  must  go  a  step  farther, 
it  seems  to  me,  if  we  wish  to  strike  at  the  root  of  this  evil. 
For  every  child  born  with  this  disease  there  is  a  mother  who 
is  infected  with  gonorrhea.  For  nearly  every  mother  so 
infected  there  is  a  father  who  married  with  an  uncured  case 
of  gonorrhea.  While  it  may  be  true  that  in  many  instances 
the  man  has  made  no  effort  to  obtain  a  cure,  or  what  is  worse, 
has  been  self-treated  or  treated  by  a  druggist,  it  is  equally 
true  that  in  the  majority  of  cases  he  has  been  treated  and 
discharged  as  cured  by  a  practicing  physician.  It  is  high 
time  to  call  a  halt  and  to  ask  that  the  treatment  of  this 
disease  be  given  the  same  serious  consideration  as  is  granted 
to  other  much  less  serious  and  far  less  disastrous  diseases. 
The  presence  or  absence  of  a  visible  discharge  seems  to  be 
the  only  determining  factor  that  is  used  by  the  majority  of 
men  in  diagnosing  the  presence  or  absence  of  gonorrhea.  This 
is  utterly  fallacious.  In  the  same  category  may  be  placed  a 
single  determination  of  the  presence  or  absence  of  the  gono- 
coccus  in  the  discharge.  Of  course  the  use  of  such  means 
leads  to  the  discharge  from  treatment  of  thousands  of  men 
who  are  still  suffering  from  the  disease  and  who  will,  in  the 
majority  of  instances,  infect  their  innocent  partners.  Instances 
of  this  kind  have  come  to  the  notice  of  every  practicing  phv- 
sician  in  this  country.  The  following  item,  clipped  from  'a 
Cleveland  daily  paper,  illustrates  the  frequency  of  such  cases: 

To  Prosecute  Midwife— Society  Charges  that  Womax 
Neglected  Baby's  Byes 

fni^tho'^vrir'^f  •\?^*''t*'-^"  ^^t"^<^  ^'■«™  t^e  police  prosecutor's  offlre 
reonlf^nrpnaL  '/^'■'-..Vi','*'  ^atrefa,  charging  her  with  failing  to 
renoit  soreness  of  a  child's  eyes.  Mrs.  Natrefa,  who  is  a  licensed 
midwife,  lives  at  22.-,.3  East  Eighty-Third  Street.  '  ^  "  '^  ^  nci^nsoa 
Bh^dTonnd  T,^rlt?'''«'^^-''  ''','■•  tbe  Promotion  of  the  Interests  of  the 
i^ifpr  Jh  wuh  ^  l"*  Sovenski,  3  days  old,  7610  Stanton  Court.  S.-R. 
^orP  lvp«  'rh'^^K^K^^'y'''"^"^  ^^'y  *^  '^n  extremely  .virulent  case  of 
whpro^tho  r^h  ?  .^^-^  was  at  once  removed  to  Lakeside  Hospital, 
U^  «r^h^  P?.r''''''-'!f  -jy  *Hl'"^  ^^  "°'y  a  slight  chance  of  prosorving 
toll  ihP^nnth/   ™dwife    officers   who   made    the   investigation   say, 

COM  [i'thTSby's'eyer*^"^  *''*  *^'  '""'^  ""^  "'^^^^"^  "^^''^  ^^^  » 
I  have  not  touched  on  the  morbidity  in  the  patient  himself, 
which,  as  we  all  know,  is  of  alarming  frequency,  and,  in  the 
case  of  women  especially,  is  attended  with  such  dire  results. 
Let  me  repeat,  the  time  has  come  for  intelligent,  serioua 
and  persistent  treatment  of  gonorrhea  to  prevent  the  conse- 
quences of  present-day  methods. 

Dk.  W.  E.  Samplineb,  Cleveland. 


Action  of  One  Society  on  the  Secret  Commission  Evil 
To  the  Editor  :~The  subject  of  fee-splitting  and  commission- 
giving  by  surgeons  has  come  up  in  the  Western  Surgical  Asso- 
ciation, and  the  society  has  taken  some  definite  steps  to  elimi- 
nate the  practice.  Dr.  John  P.  Lord,  in  his  presidential 
address,  read  a  vaper  on  this  subject.     The  exe  utive  council 
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eliminated  a  number  of  applicants  for  membership  from  the 
list  of  those  eligible  to  election,  because  of  authentic  knowl- 
edge of  such  practice  on  their  part. 

The  executive  council  went  a  step  further  than  this,  how- 
ever, and  considered  the  question  in  connection  with  some  of 
those  who  are  already  members  of  the  association.  A  num- 
ber of  members  were  dropped  in  order  to  increase  the  effi- 
ciency of  the  society.  They  were  stricken  from  the  list  for 
various  reasons ;  a  few  of  them  for  the  practice  of  fee-splitting 
and  commission-giving. 

A.  T.  Mann,  Secretary,  Minneapolis. 
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Transmission  of  Bubonic  Plague 

To  tJie  Editor: — In  The  Journal  (December  24,  1910,  p. 
22,")S),  in  an  abstract  of  a  report  on  bubonic  plague  in  Cali- 
fornia by  an  officer  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,  occurs  the  following: 

Tlio  ground-squirrel  is  tho  reservoir  of  plague  germs,  but  does  not 
transmit  tlie  disease  to  human  iK^ingrs,  but  by  its  bite  infects  the 
rat,  which  in  turn,  acting  as  a  germ-carrier,  bites  and  infects  a 
human  lK>ing,  who  in  due  course  comes  down  with  bubonic  plague. 

The  latter  presumably  then  bites  his  fellow-men  and  thus 
passes  the  disease  along,  and  this  would  argue  the  necessity 
for  muzzling  every  person  afflicted  with  plague!  But,  ser- 
iously, what  has  become  of  the  rat-flea  which  recently  figured 
?o  largely  as  an  indispensable  factor  or  link  in  the  spread  of 
tliis  disease?  And  an  answer  to  this  question  is  required  by 
what  follows  the  above  quotation,  namely,  "as  all  that  is 
necessary  to  start  a  season  of  bubonic  plague  anywhere  is  an 
infected  ground-squirrel  or  human  being." 

Is  this  orthodox  teaching  concerning  the  science  of  sanita- 
tion as  applying  to  bubonic  plague,  or  is  it  merely  an  instance 
of  misquoting  or  bad  reporting?  For,  if  the  latter,  it  is  too 
serious  to  pass  uncorrected. 

Geoege  Homan,  St.  Louis. 

[Comment: — The  error  was  due  to  a  mistake  of  the  reporter. 
Tlie  sentence  should  read:  "The  ground-squirrel  is  the  reser- 
voir of  plague  germs,  but  does  not  transmit  the  disease  to 
human  beings.  Squirrel-fleas  transmit  the  plague  germs  to 
rats,  and  rat-fleas  in  turn  bite  and  infect  human  beings." — Ed.) 


Queries  and  Minor  Notes 

Anonymous  Comml-xicatioxs  will  not  be  noticed.  Every  letter 
lust  contain  the  writer's  name  and  address,  but  these  will  be 
titled,  on  request. 


ACUTE   THYROIDITIS 

To  the  Editor: — I  was  very  much  interested  in  the  report  in  The 

Jiit.NAL    (Nov.    r2.   1<»1(),   p.   1732)    of  a  case  of  acute   thyroiditis, 

icaiisc  of  having  encountered,  a  few  years  ago,  my  first  and    so  far 

ij-   only  patient  suffering  Irom  this  condition    and  because  of  the 

^parent  rarity  of  the  condition,  the  suddenness  of  onset,  the  diffl- 

Jlty  of  determining  the  etiology,  at  least  in  my  patient.     I  cannot 

Bo  valid  ivrtsons  for  attributing  the  thyroiditis,  in  the  case  of  Drs. 

■evvis  and  O  Neil  .  to  the  infection  of  their  patient  from  the  horses 

jflreringtrom  epizootic      While  it  could  not  be  disproved,  I  cannot 

at   teel  that  it  is  possibly  a  coincidence,  especially  because  of  the 

iptd  and  complete  recovery.     My  patient  had  a  slight  recurrence  a 

tw    weeks    later    which     1    understand,    may   be   expected   In    these 

•ses.         "W   n»»  ,>*'■''   lilm   in   the  second  attack,   which   was   mild, 

Jving  him  but  little  trouble,  he  said.  ' 

Anotli.r  tiling  which  has   impressed  me  is  the  slight  mention  of 

Ae  condition  In  the  literature,  many  of  the  text-books  not  referring 

IL  ,H     "       f'  "?  1"i'*'  ^V*"  ^^^^  'he  well-developed  Qase  of  much 

Bcverlty,  confronting  for  the  first  time  the  voung  practitioner  who 

perhaps  has  never  h.-ard  of  the  condition  oi-  has  forgotten  it    will 

occasion  some  serious  and  anxious  thought  on  his  part 

»./^ '>'''*■'!'.?"  '";■'"•''■•  of  good  habits,  aged  (J.-»,  had  l)een  in  his  usual 

OnMT     '•i,';;l"f  "V  V'"^  work,  although  still  a  very  active  man 

K.?.m  ^.l'     ;         "*•  '";  '"•''  '-'""*'  '"  '•'^'  elevator,  some  tive  or  six  miles 

from   his  home,  aiul  was  returning  shortly  before  n.Hm  in  an  open 

luinlHM-  waKon.     Whrn  nearing  home  he  suddenly  noticed  a  sensation 

dvs'.ha^r"  'r.„VHn^"M"'-, '""r"""!'^;  '"  '''""^'"S-  ^^^^  dyspnea  "nS 
dysphagia       Putting   his    liand    to   his   neck,    he    found   an    immense 

mv  oil.., "^n """*'""•'  '".'-"''  ''""^'^  ""^  ^^«>*  '^'""Sht  immedia  elv  to 
m™       ,    s«xl    in't'^r"!'.''''"''   '".'"'"   "n/'''-.v    rapidly,    reaching  their 

nmr,;  h;i?rJs"<.fi^,e"rer  """■•  '  ^"^^ '"™  "'">'"  '^-  -  ^-« 

I  lie  patient   was  somewhat  nervous  and  excited,  cyanotic    hoarse 

dvHnC"^;'"'^nf 'u,  "",";■"'!•"  \"  ^"""^'"*^-  ^^"'>  «••'"»'  rt>4pnea  and 
„i^'  1?  .■  .^"^  lliyrold  gland  was  immenselv  enlarged  distended 
and  distinctl.v  outlined,  the  overlying  skin  Hushed,  lie  was  mt  to 
Ota  and  morphlu  and  cathartics  administered  and  an  ice-bag  applied 


over  the  thyroid  gland.  The  condition  began  to  improve  in  a  few 
hours  and  passed  off  In  two  or  three  days,  with  no  trouble  since, 
except  as  stated  above.  This  patient  has  developed  in  the  meantime 
cardiac  symptoms,  that  Is,  within  the  last  two  or  three  years* 
apparently  due  to  myocarditis. 

I  have  talked  with  a  friend  in  St.  Louis  who  has  encountered 
three  or  four  cases  of  acute  thyroiditis  in  his  practice.  One  of  the 
patients  died  in  an  attack  ;  I  think,  a  second  attack. 

I  should  like  to  hear  from  others  and  to  have  references  to  liter- 
ature on  this  condition. 

G.  L.  AKM8TBON6,  M.D.,  Tbylorvllle,  III. 

Answer. — Our  correspondent  reports  a  very  interesting  case, 
although  perhaps  some  doubt  may  be  thrown  on  the  diagnosis  of 
thyroiditis,  inasmuch  as  swelling  occurring  so  suddenly  would  sug- 
gest hemorrhage  or  some  other  cause  than  inflammation.  Little  is 
given  in  text-books  on  this  subject  and  literature  is  scanty.  The 
following  are  some  of  the  principal  articles  on  acute  non-suppuratlve 
thyroiditis:  ^  ,J 

Kyle,  D.  B. :  Simple  Acute  Thyroiditis  with  Report  of  Two  Cases, 

Ann.   Otol.,  Rhinol.  and  Laryngol.,  May,   1900 ;  abstr.   in  Thi 

Journal,  July  21,  1900,  p.  187. 
Illoway,  H.  :  Case  of  Acute  Thyroiditis  of  Rheumatic  Origin,  Ann. 

Otol.,  Uhinol.  and  Laryngol.,  May,  1900  ;  abstr.  in  The  Journal, 

July  21,  1900,  p.  187. 

Secord.  E.  R. :  A  Case  of  Acute  Thyroiditis,  Canada  Lancet,  Feb- 
ruary, 1903. 

Garblnl,   G. :   Acute   Thyroiditis,   Arch.   ital.   di   otol.,   1903,   xiy, 

No.  1. 

Quervain,-  P.  de :  Acute,  Non-Suppuratlve  Thyroiditis,  Mitt.  a.  d. 

Grenzgeb.   d.   Med.   u.   Chir.,   1905,   xiii.    Supplement ;   Semaine 

med..  1905,  xxv.  No.  44  ;  abstr.  in  The  Joubnal,  Dec.  2,  1905, 

p.  1765. 
Lublinski :  Acute  lodin  Intoxication  and  Acute  Inflammation  of 

the    Thyroid,    Deutsch.    med.    Wchnachr.,    1906,    xxxll.    No.    8; 

abstr.  in  The  Journal,  April  14,  1906,  p.  1147. 
Lamb.  S.   D.  :  Case  of  Acute  Thyroiditis,   Washington  Med.  Ann., 

1907-08,  vi,  243. 
Dunger,   R.  :  Acute  Non-Suppurating  Thyroiditis,  MUnchen.  med. 

Wchnschr.,  Sept.  8,  1908 ;  abstr.  in  The  Journal,  Oct.  17,  1908, 

p.  1381. 
Schwerin,  H.  :  Acute  Non-Suppurative  Thyroiditis,  MUnchen.  med. 

Wchnschr.,   Oct.   13,   1908 ;   abstr.   in  The   Journal,   Nov.   21, 

1908,  p.  1826. 
Lecfene,  P.,  and  Metzger :  Acute  Thyroiditis  in   Puerperal  Infec- 
tion, Ann.  de  Oynec.  et  d'Obst.,  February,  1910  ;  abstr.  in  Thb 

Journal,  April  2,  1910,  p.  1174. 
Parisot,  J.  :  Acute  Thyroiditis  and  Cardiovascular  Complications, 

Presse  mM.,   May  7,   1910 ;  abstr.   in  The  Journal,  June  11, 

1910,  p.  2007. 
Lewis,  J.  P.,  and  O'Neill,  B,  J. :  Acute  Thyroiditis  with  Edema  of 

the  Glottis,  The  Journal,  Nov.  12,  1910,  p.  1732. 


DOSE    AND    VALUE    OF    SALVARSAN    AND    OTHER    ARSENIC 
COMPOUNDS 
To  the  Editor: — Please  answer  the  following  questions : 

1.  What  per  cent,  of  arsenic  does  each  of  the  following  contain :, 
arsenous  acid;  sodium  arsenate;  sodium  cacodylate ;  salvarsan? 

2.  What  is  the  maximum  single  dose,  by  mouth,  of  arsenous  acid, 
sodium  arsenate,  sodium  cacodylate? 

3.  What  is  the  maximum  single  dose,  hypodermically,  of  sodium 
cacodylate;  salvarsan? 

4.  Would  it  not  be  possible  to  introduce  into  the  system  with 
sodium  cacodylate  as  much  arsenic  as  it  is  possible  to  do  with 
salvarsan.  and  in  as  short  a  period  of  time  and  with  as  little  or 
less  danger  to  the  patient?  If  so,  what  advantage  has  salvarsan 
over  sodium  cacodylate  in  the  treatment  of  syphilis? 

G.  W.  Shriveb,  Slstersvllle,  W.  Va. 

Answer. — 1.  Arsenous  acid  (arsenic  trioxid)  contains  75.74  per 
cent,  of  arsenic;  sodium  arsenate  (crystallized)  contains  24.01  per 
cent,  of  arsenic ;  sodium  cacodylate  (crystallized)  contains  35.64 
per  cent,  of  arsenic ;  salvarsan  should  contain  34.10  per  cent,  of 
arsenic. 

2.  The  dose  of  arsenic  trioxid  is  given  as  from  0.002  to  0.004 
gm.  (1/30  to  1/15  grain).  It  may  be  increased  grodually  as  toler- 
ated by  the  patient,  and  it  is  Impossible  to  state  the  maximum  dose 
that  can  be  given,  except  that  we  know  the  fatal  dose  is  as  small 
as  2  grains,  and  probably  1  grain  may  bo  fatal  in  some  patients. 
Tlie  compounds  of  arsenic  acid,  like  sodium  arsenate,  are  not  so 
poisonous  as  those  of  arsenous  acid,  hemv  sodium  arsenate  can  be 
given  in  larger  doses.  The  dosage  is  stated  to  be  0.003  to  0.008  gm. 
(1/20  to  1/8  grain).  The  dose  of  sodium  cacodylate  Is  from  0.03 
to  0.13  gm.  (1/2  to  2  grains*. 

3.  The  maximum  dose  of  sodium  cacodylate,  hypodermically, 
would  appear  to  be  0.13  gm.  (2  grains).  According  to  the  experi- 
ments of  Dawes  and  Jackson  (The  Journal.  June  22,  1907.  page 
2090),  sodium  caco<lylate  appears  to  have  only  a  very  slight  toxic 
action.  They  found  that  0.5  gm.  did  not  kill  a  rabbit,  while  0.8 
gm.  did.  The  toxic  dose  of  salvarsan  has  bo«'n  estimated  to  be 
0.1.")  gm.  per  kilo,  which  would  correspond  to  10.5  gm.  for  a  man. 
weighing  70  kilo.  The  maximum  dose  of  salvarsan  may  be  put  at 
0.6  gm.,  although  possibly  more  might  be  given  withouJ  serious 
results.    A  dose  above  0.0  would,  however,  be  attended  with  risks. 
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4.  This  question  cannot  be  answered  positively  at  present.  The 
Important  question  is,  rather,  how  much  arsenic  becomes  available 
to  the  system  without  danger  to  the  patient.  In  the  case  of 
Bodlum  cacodylate  at  any  rate,  it  is  probably  only  the  arsenic  which 
is  reduced  to  the  inorganic  form  that  is  therapeutically  active. 


JOURNALS    ON    OPHTHALMOLOGY,     OTOLOGY,     RHINOLOGY 
AND  LARYNGOLOGY 

To  the  Editor: — Please  inform  me  as  to  the  best  eye,  ear,  nose 
and  throat  journals  for  a  specialist. 

C.  W.  Bankes,  Reading,  Pa. 

Answer. — The  following  are  representative  Journals : 

Annals  of  Ophthalmology,  Mermod-Jaccard  Bldg.,  St.  Louis  ;  quar- 
terly ;  $4  a  year  ;  with  Annals  of  Otology,  Rhinology  and  Laryn- 
gology, $7  a  year. 

Annals  of  Otology,  Rhinology  and  Laryngology,  Mermod-Jaccard 
Bldg.,  St.  Louis  ;  quarterly ;  $4  a  year. 

Archives  of  Ophthalmology  (Am.  ed.).  New  Rochelle,  N.  Y.,  bi- 
monthly, $5  a  year. 

Journal  of  Laryngology,  Rhinology  and  Otology,  Bartholomew 
Close,  London,  E.  C,  England  ;  monthly  ;  $5  a  year,  including 
postage. 

Journal  o/  Ophthalmology  and  Oto-Laryngology ,  100  State  St., 
Chicago ;   monthly  ;   $2  a  year. 

Laryngoscope,  3858  Westminster  Place,  St.  Louis ;  monthly  ;  $3 
a  year. 

Ophthalmic  Record,  72  Madison  St.,  Chicago ;  monthly ;  $40  a 
year. 

Ophthalmology,  411  White  Bldg.,  Seattle,  Wash. ;  quarterly ;  $5 
a  year. 


REQUEST    FOR    SPECIMENS    FROM    CASES    OF    HYPERTHY- 
ROIDISM 

To  the  Editor: — I  am  anxious  to  obtain  specimens  of  tissue  from 
those  dead  of  hyperthyroidism  (exophthalmic  goiter)  with  a  view 
to  securing  more  definite  and  accurate  knowledge  concerning  the 
tissue  changes  induced  by  hyperthyroidism.  Portions  of  heart 
muscle,  liver,  pancreas,  kidneys,  suprarenals  and  pituitary  gland 
are  especially  desired.  Tissue  from  patients  dying  without  oper- 
ative measures  of  any  kind  are  preferred.  I  would  greatly  appre- 
ciate any  such  specimens  sent  me  together  with  a  concise  statement 
of  the  case,  and  will  gladly  remit  postage  for  their  carriage.  The 
fresh  specimens  should  be  covered  with  a  proper  preserving  fluid 
and  placed  in  a  mailing-case,  which  I  will  supply  on  request. 

John  D.  Singlei,  812  North  Highland  Ave.,  Pittsburg,  Pa. 


Carr,  William  B.,  lieutenant,  left  from  temporary  duty.  Fort 
Mver,  Va.,  on  ten  days'  leave  of  absence. 

*Lambie,  John  S.,  Jr.,  lieutenant,  relieved  from  duty  as  surgeon  of 
the  transport  Sherman  on  arrival  at  San  Francisco,  about  Sept.  12 
1911,  and  will  then  report  to  the  adjutant  general  of  the  Army  for 
further  orders. 

Schlanser,  Adam  E.,  lieutenant,  relieved  from  duty  with  Company 

C,  Hospital    Corps,    Walter   Reed    General    Hospital,   Takoma   Park 

D.  C,  and  ordered  to  Fort  Shafter,  H.  T.,  for  duty  on  transport  sail- 
ing from  San  Francisco  about  July  5,  1911. 

Smith,  William  H.,  lieutenant,  relieved  from  duty  at  Fort  Shafter 
II.  T.,  and  on  arrival  in  Honolulu  of  the  transport  to  sail  from 
Manila  about  August  5  will  proceed  on  that  transport  to  San  B'ran- 
clsco  and  report  to  the  aqjutant  general  of  the  Army  for  further 
orders. 

Hayne,  James  A.,  M.R.C.,  on  departure  3d  Battalion,  2d  Infantry, 
from  Fort  Assiniboine,  Mont.,  will  proceed  to  his  home,  and  on  arrival 
there  will  report  by  telegraph  to  the  adjutant  general  of  the  Army. 
Lieutenant  Hayne  will  stand  relieved  from  further  active  duty  in 
the  Medical  Reserve  Corps,  to  take  effect  on  his  arrival  at  his  home. 

Deshon,  George  D.,  major,  ordered  to  Washington,  D.  C,  on  April 
3,  1911,  for  examination  for  promotion. 

Kilbourne,  E.  D.,  captain,  on  arrival  at  San  Francisco  will  pro- 
ceed to  Columbus  Barracks,  Ohio,  for  duty. 

Morse,  Charles  F.,  captain,  on  arrival  at  San  Francisco  will  pro- 
ceed to  the  Army  General  Hospital,  San  Francisco,  for  duty. 

Scott,  George  H.,  captain,  on  expiration  of  his  present  leave  of 
absence  will  proceed  to  the  Army  General  Hospital,  Fort  Bayard, 
N.  Mex.,  for  duty. 

Clarke,  Joseph  T.,  major,  relieved  from  duty  at  Fort  Crook,  Neb., 
and  oi'dered  to  Vancouver  Barracks,  Wash.,  for  duty. 

Dale,  Frederick  A.,  major,  relieved  from  duty  at  Fort  Lincoln, 
N.  Dak.,  and  ordered  to  Fort  Crook,  Neb.,  for  duty. 

Brechemin,  Louis,  Jr.,  captain,  relieved  from  duty  at  the  Army 
General  Hospital,  San  Francisco,  and  ordered  to  B^ort  Lincoln, 
N.  Dak.,  for  duty. 

Rukke,  Guy  V.,  lieutenant,  relieved  from  duty  at  the  Army  Gen- 
eral Hospital,  San  Francisco,  and  ordered  to  Jefferson  Barracks, 
Mo.,  for  duty. 

Bloombergh,  H.  D.,  captain,  on  arrival  at  San  Francisco  will  pro- 
ceed to  Fort  Yellowstone,  W^yo.,  for  duty. 

Fife,  James  D.,  captain,  granted  two  months'  leave  of  absence. 

Stone,  Frank  P.,  D.S.,  will  proceed  from  Ilobart,  Okla.,  to  the 
presldJo  of  Monterey,  Cal.,  for  duty. 

McCornack,  C.  C,  lieutenant,  left  Vancouver  Barracks,  Wash.,  for 
duty  at  target  range  near  Proebsted,  Wash. 

Clark,  John  A.,  captain,  ordered  to  proceed  to  West  Point,  N.  Y., 
for  temporary  duty. 

Fauntleroy,  P.  C,  major,  relieved  from  duty  at  Fort  Benjamin 
Harrison,  Ind.,  May  1,  1911,  and  will  proceed  to  New  York  City  to 
familiarize  himself  with  the  methods  pursued  in  the  Medical  Supply 
Depot  in  the  purchase  and  inspection  of  supplies.  He  will  pro- 
ceed from  New  York  June  1,  1911,  to  St.  Louis  and  relieve  Major 
Henry  D.  Snyder  as  medical  supply  officer  in  that  city.  Major 
Snyder  after  being  relieved  will  proceed  to  New  York  City  and 
assume  charge  of  the  Medical  Supply  Depot  in  that  city,  relieving 
Major  Edwin  P.  Wolfe,  Medical  Corps. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Jan.  21,  1911. 

Dade,  Waller  H.,  M.R.C.,  and  Patterson,  Edwin  W.,  M.R.C., 
relieved  from  duty  in  the  Philippines  division  and  will  proceed  from 
Manila,  P.  I.,  about  May  15,  to  San  Francisco,  for  further  orders. 

Wilson,  William  H.,  major ;  Lewis,  William  F.,  major ;  Duncan, 
Louis  C,  captain  ;  Brewer,  Issac  W.,  M.R.C.,  and  Smith,  Herbert  H., 
M.R.C.,  relieved  from  duty  in  the  Philippines  division  and  will  pro- 
ceed from  Manila,  P.  I.,  about  July  15,  1911,  to  San  Francisco,  for 
further  orders. 

Kirkpatrick,  Thomas  J.,  major ;  Coffin,  Jacob  M.,  captain,  and 
Tuttle,  Arnold  D.,  lieutenant,  relieved  from  duty  in  the  Philippine 
division  and  will  proceed  from  Manila,  P.  I.,  about  Aug.  15,  1911,  to 
San  Francisco,  for  further  orders. 

The  following  named  oflicers  of  the  Medical  Reserve  Corps  are 
relieved  from  duty  at  the  stations  designated  after  their  names  and 
will  proceed  at  the  proper  time  to  San  Francisco  and  take  the  trans- 
port to  sail  May  5,  1911,  for  duty  in  the  Philippines  division  : 
Baker,  Charles  L.,  first  lieutenant,  presidio  of  San  Francisco ; 
McCown,  Thomas  B.,  first  lieutenant.  Fort  Barrancas,  Fla. 

The  following  named  officers  are  relieved  from  duty  at  the  station 
after  their  names  and  will  proceed  at  the  proper  time  to  San  Fran- 
cisco and  take  the  transport  to  sail  from  that  place  about  June  5, 
1911,  for  duty  in  the  Philippine  division  :  Lynch,  Charles,  major, 
office  of  the  surgeon-general  ;  Roberts,  William  M.,  major,  B^ort 
Thomas,  Ky.  ;  Bastion,  Joseph  E.,  lieutenant.  Company  C,  Hospital 
Corps,  Walter  Iteed  General  Hospital,  Takoma  Park,  D.  C.  ;  Austin, 
Thomas  C,  Company  B,  Hospital  Corps,  Army  General  Hospital, 
San  Francisco  ;  Wheate,  J.  Marshall,  M.R.C.,  Fort  Lincoln,  N.  Dak.  ; 
Mills,  Frederick  H.,  M.R.C.,  Fort  Missoula,  Mont. 

The  following  named  officers  are  relieved  from  duty  at  the  sta- 
tions after  their  names  and  will  proceed  at  the  proper  time  to  San 
Francisco  and  take  the  transport  to  sail  from  that  place  about  July 
5,  1911,  for  duty  in  the  Philippines  division  :  Deshon,  George  D., 
major,  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark. ;  Haver- 
kamp,  Charles  W.,  lieutenant.  Company  A,  Hospital  Corps,  Fort 
D.  A.  Russell,  Wyo. ;  Reynolds,  Royal,  lieutenant,  Company  B,  Hos- 
pital Corps,  Army  General  Hospital,  San  Francisco  ;  Bell,  Leonard 
P.,  M.R.C.,  Fort  Riley,  Kan. 

The  following  named  officers  are  relieved  from  duty  at  the  sta- 
tions after  their  names  and  will  proceed  at  the  proper  time  to  San 
Francisco  and  take  the  transport  sailing  from  that  place  about 
August  5,  for  duty  in  the  Philippines  division  :  Stark,  Alexander  N., 
major.  Fort  Adams,  U.  I.  ;  Wolfe,  Edwin  R.,  major,  Medical  Supply 
Depot,  New  York  City ;  Gosman,  George  H.  R.,  major,  Fort 
Barrancas,  Fla.  ;  Coooer,  Wibb  E.,  lieutenant.  Company  A,  Hospital 
Corps,  Fort  D.  A.  Russell,  Wyo.  ;  Brown,  Polk  D.,  M.R.C.,  Fort  Sam 
Houston,  Texas 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Jan.  21,  1911. 
Rennle,  W.  H.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Annapolis,  Md.,  and  ordered  to  duty  at  the  naval  hospital,  Boston. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Jan.  18,  1911. 

Cofer,  L.  E.,  assistant  surgeon-general,  directed  to  report  to  the 
chairman  of  board  of  medical  examiners  at  Washington,  D.  C..  for 
examination  to  determine  his  fitness  for  promotion  to  the  grade  of 
surgeon. 

Wertenbaker,  C.  P.,  surgeon,  reassigned  for  duty  at  Norfolk.  Va.. 
effective  Dec.  26,  1910. 

Young,  C.  B.,  surgeon,  detailed  to  represent  the  service  at  the 
annual  meeting  of  the  Association  of  American  Medical  Colleges  at 
Chicago,  Feb.  27-28,  1911. 

Cumming,  Hugh  S.,  P.  A.  surgeon,  directed  to  proceed  to  Washing- 
ton, D.  C,  and  report  to  chairman  of  board  of  medical  examiners 
for  examination  to  determine  his  fitness  for  promotion  to  the  grade 
of  surgeon. 

McMullen,  John,  P.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  Jan.  13,  1911. 

Foster,  M.  H.,  P.  A.  surgeon,  granted  fifteen  days'  leave  of 
absence  from  Jan.  21,  1911. 

Lumsden,  L.  L.,  P.  A.  surgeon,  directed  to  return  to  Washington, 
D.  C.  via  St.  Paul,  Minn.,  for  conference  with  State  Board  of 
Health. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  directed  to  proceed  to 
Washington,  D.  C,  and  report  at  bureau  for  conference. 

Francis,  Edward,  P.  A.  surgeon,  directed  to  proceed  to  New  York 
and  Otisville,  N.  Y.,  on  special  temporary  duty. 

Burkhalter,  J.  T.,  P.  A.  surgeon,  leave  of  absence  for  one  month 
from   Dec.   17,  1910,  amended  to  read  twenty-eight  days  from  Dec. 

Frost,  M.  H.,  P.  A.  surgeon,  directed  to  proceed  to  Albany,  N.  Y., 
on  special  temporary  duty. 

Moncure,  J.  A..  A.  A.  surgeon,  granted  ten  days'  extension  of 
leave  of  absence  from  Jan.  1,  1911,  on  account  of  sickness  ;  granted 
fifteen  days'  leave  of  absence  from  Jan.  11,  1911. 

Schuster,  B.  L.,  A.  A.  surgeon,  granted  nine  days'  leave  of  absence 
from  Jan.  11,  1911. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau,  Jan  23, 
1911,  for  the  examination  of  Assistant  Surgeon-General  L.  B.  Cofer 
and  Passed  Assistant-Surgeon  Hugh  S.  Cumming.  to  determine  their 
fitness  for  promotion  to  the  grade  of  surgeon.  Detail  for  the  board : 
Assistant  Surgeon-General  W.  J.  Pettus,  chairman  ;  Assistant  Sur- 
geon-General J.  D.  Long;  Passed  Assistant-Surgeon  Joseph  Goid- 
ijerger,  recorder. 
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Medical  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

Iowa  :  State  House,  Ues  Moines,  February  14-lG.  Sec.,  Dr.  Guil- 
ford 11.  Sumner. 

Kansas:    Topeka,  February  14.     Sec,  Dr.  H.  A.  Dyices,  Lebanon. 

Nkbuaska:  State  House,  Lincoln,  February  8-9.  Sec.,-  Dr.  E. 
Arthur  t'arr. 

xnv  York  •  New  York  City,  Albany.  Syracuse  and  Buffalo,  Jan- 
uao'  :U  to  February  3.  Chief  of  Examinations  Division,  Mr.  Charles 
F.  \Vhoclock,  Albany.  ____^_ 

Colorado    October    Report 

Dr.  S.  D.  VanMeter,  secretary  of  the  Colorado  State  Board 
of  Medical  E.xaminers,  reports  the  written  examination  held 
at  Denver,  Oct.  4-8,  1910.  The  number  of  subjects  examined 
in  was  S;  total  number  of  questions  asked,  50;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  16,  of  whom  15  passed  and  1  failed.  Twenty-nine  can- 
didates were  registered  on  presentation  of  satisfactory  cre- 
dentials, including  state  licenses.  The  following  colleges  were 
represented : 

PASSED  Year  Per 

,  ollege  Grad.  Cent, 

i.enver  and   Gross    College   of  Medicine,    (1910)*  (1910)  77.9,80.6, 

81,  82.0.   83.7,  84.4. 
Fniversitv   of  Colorado,    (1910)    77.4,   79.5,   85.5. 

Kush    Medical    College (1910)  85.4 

Tlnlversitv  of   Louisville (1910)  78 

Ohio-.Miami    Medical    College ( 1910)  88.7 

Vanderbilt  University    (1909)  83.9,  83.9 


MEDICAL     EDUCATION 


2i)l 


St.  Louis  College  of  Physicians  and  Surgeons (1906) 

REGISTEKBD    ON    CttEDENTIALS 

College 

Rush   Medical   College (1894)    Indiana; 

Norihwostern   University   Medical    School 

College  of  I'hys.  and  Surgeons,  Chicago    (1893) 
Central  College  of  Phys  and   Sur.,   Indianapolis 

University  of  Iowa,  College  of  Medicine." 

University    of   Kansas 

Louisville    Medical    College 

College  of  Physicians  and  Surgeons,  Baltimore. 


70.6 


Kaltimore    University (1806)    Ohio; 

University   of   Missouri 

St.  Louis  College  of  Physicians. and  Surgeons. 

Kansas    City    Medical    College 

Missonri    Medical    College 

St.    Louis    University 

University  of  Nebraska,  Homeopathic  Dept .... 
University  of  Nebraska,  College  of  Medicine... 
Columbia  University,  College  of  Phys.  and  Sur. 

University    of    Wooster 

Pulte    Medical    College 

Miami    Medical    College 

Stnriins    Medical     College 

!l;iluiciiv\nn   Medical  College  and  Hospital,  Phil 

Ml  ilicu-Chirurgical    College,    Philadelphia 

I'lii vorsity    of    Tennessee 

University   of   Vermont 

•  No  grade  given. 

Georgia  October  Report 

Dr.  I.  H.  Goss,  secretary  of  the  Regular  Board  of  Medical 
Examiners  of  the  State  of  Georgia,  reports  the  written  exam- 
ination held  at  Atlanta,  Oct.  11-12,  1910.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  80.  The  total  number  of 
candidates  examined  was  32,  of  whom  26  passed  and  0  failed. 
Ten  candidates  were  licensed  through  reciprocity  and  1  under 
the  exemption  clause.  The  following  colleges  were  repre- 
sented : 


Year 

Grad. 

(1895) 

(1891) 

(189S)) 

(1905) 

.(1890) 
(1906) 
(1885) 
(1897) 
(1900) 
(1903) 
(1908) 
(1891) 
(1897) 
(1898) 
(1905) 
(1886) 
(1907) 
(1870) 
(1890) 
(1884) 
(1907) 
(1888) 
(1897) 
(1908) 

. (1892) 
(1904) 


State 

Licenses    • 

Iowa 

Kansas 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

W.  Virginia 

I'enna. 

I'onna 

Missouri 

Missouri 

Kansas 

Missouri 

Illinois 

Ohio 

Nebraska 

Illinois 

Ohio 

Kansas 

Ohio 

Ohio 

Penna. 

Penna. 

Tennessee 

Vermont 


College 


Year 
Grad. 


Blrnilngl)am   Medical   College (1008)  89  ;  (1910) 

(Seorse   Washington    TInlverslty (1906) 

Howard  University,  Washington,  D.  C.  (1907)   81  ;   (1909) 

Tuliini-    University   of  Louisiana (1910)  88,  89, 

Flint    Medical    College (1910) 


University    of    Maryland '  (UJIO) 


,,,    ..  X.  .,.     .     V,.      (1908)    83.5;    (1910) 

Chnttant><>;>a   .Medical   College nnin{ 

Van.lerbllt    Fniversitv     ...  7 n«  1  0 

Gate  City    Medical   College '. (1903) 

Marquette  University,  Milwaukee (19li>) 


Per 
Cent. 

86 

99 

83.5 

89.5 

85.5 

83 

83 

91 

83 

80 

83.5 

82.5 

84.5 

81 

85 

89.5 


BAILED 

Leonard   School   of  Medicine (1905)    77;    (1910)  78 

Meharry   Medical   College (1907)    75;    (1910)  72 

Chattanooga    Medical    College (1905)  74.5 

KnoxvlUe   Medical    College (1908)  74.5 

LICENSED    THROUGH     KECIPHOCITY 

Year  Reciprocity 

College                                                                           Grad.  with 

University   of   Louisville (1876)  Kentucky 

Johns  Hopkins  University ( 1907)  Maryland 

University    of   Pennsylvania 1 1870)  Tennessee 

Vanderbilt    University    (1901)  Tennessee  . 

Tennessee    Medical   College (1904)  Tennessee 

I  niverslty   of   Nashville (1909)  Tennessee 

Meharry    Medical    College (1902)  Iowa 

Chattanooga    Medical    College ( 1909)  Tennessee 

University  College  of  Medicine,  Richmond (1907)  Virginia 

McGill    University,    Montreal (1910)  Maine 

LICENSED  UNDER  THE  E.\EMPTION   CLAUSE 

Year 
College                                                  .                         Grad. 
Southern    Medical    College,    Atlanta (1889) 

Florida  November  Report 

Dr.  J.  D.  Fernandez,  secretary  of  the  Florida  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Palatka,  Nov.  9-10,  1910.  The  number  of  subjects  examined 
in  was  7;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  e.xam- 
ined  was  60,  of  whom  56  passed  and  10  failed.  The  follow- 
ing colleges  were  represented: 

PASSED                             Year  Per 

College                                                                               Grad.  Cent. 

University  of  Alabama.  ..  (1909)    75,  90:    (1910)   75,  75.1  81 

Atlanta  School  of  Medicine (1909)  81,  87  ;  (1910)      78,  84 

Medical   College   of   Georgia ( 1900)    83  ;   1906  75 

Atlanta  College  of  Physicians  and  Surgeons,   (1909)   85;   (1910)   75, 
75,  75,  75,  75.   80.6,  87. 

Howard  Universitv.  Washington,  D.  C (1910)  86.3 

Rush    Medical    College (1892)  84 

Northwestern  University  Medical  Coll..  (1889)   83;   (1901)  96 

Louisville  National   Medical   College (IJUO)  77 

Tulane   Univ.   of  Louisiana,    (1909)    75;    (1910)    82.  85.   87,   91,  91 

Medical    School   of   Maine ( 1897)  87 

University  of  Marvland (1909)   87  ;    (1910)  87 

Harvard    Medical    School ( 1887)  80 

University  of  Michigan,  Dept.  of  Med.  and  Surg.. .  (1910)  82 

Barnes   Medical    College (1910)  75 

Missouri    Medical    College (1897)  78 

University    of   Nebraska ( 1903)  87 

Albany    Medical    College (1877)  91 

Leonard    School    of   Medicine (1910)  79 

Medico-Chirurgical    College    of    Philadelphia (1904)  85 

University   of    Pennsylvania    (1882)    88;    (1902)    84;    (1910)    83 

Memphis    Hospital    Medical    College (1910)  89 

Vanderbilt   University (1887)    80:    (1908)  81 

Medical  Coll.  of  the  State  of  South  Carolina,   (1909)   75;   (1910)  81 

Meharry  Medical  College,    (1901)    75;    (1908)    76.4;  1909)  80 

University   of   Nashville (1909)    88;    (1910)  75 

University  College  of  Medicine.   Richmond (1909)  90 

Medical  College  of  Virginia,  Richmond (1908)  85 

FAILED 

Atlanta   School   of   Medicine (1910)  65 

Atlanta   College   of   Physicians   and   Surgeons,    (1905)    63;  (1909) 
56;   (1910)   56.1 

Indiana    Medical    College (1908)  64 

Kentucky    University     ( 1906)  68.6 

Creii;hton    Medical    College ( 1910)  60 

Medical  Coll.  of  the  State  of  South  Carolina,  (1909)  65:  (1910)  52 

University    of   Tennessee (1909)  58.6 

Nevada  November  Report 
Dr.  S.  L.  Lee,  secretary  of  the  Nevada  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Carson  City,  November  7-9,  1910.  The  number  of  subjects 
examined  in  was  13;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  can- 
didates examined  was  9,  all  of  whom  passed.  Seven  candidates 
were    licensed    through    reciprocity.      The    following    colleges 

were    represented : 

PASSED  Year  Per 

College  Grad.  Cent. 

Cooper  Med.  College.  San  FrancKsco,   (1904)   82.9;  (1910)   84.8,  87.8 

Northwestern    Universitv    Medical    School (1894)  78.9 

Rush    Medical    College .- ( 189.-?)  78.2 

College  of  Physicians  and  Surgeons,  Chicago (1893)  8.3.2 

Johns  Hopkins  University ( 1908)  88.2 

Universitv  of  Wiirzburg.  Germany (1892)  89.4 

University   of   Naples,    Italy (1893)  83.0 

LICENSED    THROUGH    RBCIPBOCITT 

Year  Keclprocity 

f-ollege                                                                           Grad.  with 

Rush   Medical    College <  JL*^^')  ..  H»no»8 

University    of    Maryland ( 1895)  Maryland 

University  of  Michk'an (1890)   Nebraska;   (1893)  Minnesota 

Marion-Sfms   College   of   Medicine (1902)  Illinois 

Cincinnati  College  of  Medicine  and  Surgery (1S84)  Michigan 

Jefferson  Medical  College (1S94)  Nebraska 
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Book  Notices 


A  Manual  of  Midwiperv.  For  Students  and  Practitioners.  By 
Henry  Jellett,  M.D.,  King's  Professor  of  Midwifery  in  tlie  Scliool  of 
Fliysic  Trinity  College,  Dublin.  With  the  Assistance  in  Special 
Subjects  of  W.  R.  Dawson,  M.D. ;  H.  C.  Drury,  M.D.  ;  T.  G.  Moor- 
head  M.D.,  and  R.  J.  Rowlette,  M.D.  Second  Edition.  •  Cloth. 
Price,  $6  net.  Pp.  1210.  with  557  illustrations.  New  Yorl£ :  William 
Wood  &  Co.,  1910. 

The  improvements  in  this  edition  consist  in  important 
changes  in  the  illustrations  as  well  as  in  the  text.  A  com- 
plete new  set  of  drawings  illustrates  the  chapter  on  obstetric 
anatomy  and  also  the  application  of  forceps,  pubiotomy  and 
Cesarean  section,  as  well  as  the  mechanism  of  labor.  The 
anatomy  and  pathology  of  eclampsia,  hyperemesis  gravidarum, 
extra-uterine  pregnancy,  chorio-epithelioma  and  surgical 
fevers  of  childbed  have  been  revised  by  Dr.  Rowlette,  patholo- 
gist to  the  Rotunda  Hospital.  •  New  matter  has  been  added  and 
the  text  generally  revised. 

The  book  may  be  commended  without  hesitation  as  one  of 
the  best  text-books  on  obstetrics  in  the  English  language.  It 
is  well  arranged,  complete,  clearly  written,  up  to  date  and 
well  illustrated. 

The  chapters  on  obstetric  anatomy,  and  especially  those  on 
the  ovum  and  fetus,  are  concise  but  clear.  One  regrets  only 
the  absence  of  a  method  of  determining  and  denoting  the 
station  of  the  fetus  in  its  passage  through  the  obstetric  canal. 

In  the  chapter  on  obstetric  asepsis  and  antisepsis,  the 
author  is  rather  more  dogmatic  in  denying  the  possibility  of 
auto-infection  than  is  justified.  The  rules  for  the  prevention 
of  sepsis  are  very  good,  but  the  statement  is  somewhat  surpris- 
ing that  for  a  douche  "in  private  practice  it  is  seldom  possible 
to  obtain  sterilized  water,  and  consequently  we  must  use  the 
next  best  substitute,  which  will  be  furnished  by  water  to 
which  an  antiseptic  has  been  added."  Why  a  vaginal  douche 
should  be  given  with  the  patient  in  the  awkward  lateral 
position  is  also  difficult  for  an  American  to  understand. 

In  the  most  excellent  chapter  on  the  physiology  of  labor 
we  would  dissent  only  from  the  author's  preference  for  chloro- 
form to  ether  in  all  degrees  of  anesthesia.  Those  who  have 
used  ether  will  not  agree  that  it  has  any  disadvantages  com- 
pared with  chloroform,  while  recent  investigations  show  that 
chloroform  may  have  remote  toxic  effect  on  the  fetus  or  child 
as  well  as  on  the  mother. 

We  are  disappointed  to  find  the  important  subject  of  exer- 
cise practically  ignored  in  the  discussion  of  the  physiology 
of  the  puerperium  and  definite  directions  in  regard  to  getting 
out  of  bed  omitted.  Considerable  attention  has  been  given  in 
the  last  ten  years  in  America  and  Germany  to  the  importance 
of  a  proper  management  of  the  puerperium  in  order  to  obviate 
the  results  of  imperfect  involution  of  the  uterus  and  ligaments 
and  the  abdominal  wall,  including  the  frequent  occurrence  of 
enteroptosis.  This  subject  is  well  worth  the  attention  of  our 
English  and  Irish  colleagues. 

In  the  numerous  important  subjects  of  pathology  of  preg- 
nancy, labor  and  the  puerperium,  the  author  gives  clear  pic- 
tures of  the  pathologic  conditions  and  describes  his  own  and 
other  methods  of  treatment,  with  satisfactory  definitions.  It 
is  not  possible  to  describe,  in  the  short  limits  of  a  review, 
the  views  of  the  author  on  even  the  most  important  subjects 
as  for  example,  placenta  praevia,  accidental  hemorrhage,  etc. 
In  general,  it  may  be  said  that  the  reader  will  follow  the  clear 
presentation  of  the  subjects  with  much  interest  and  find  the 
methods  of  treatment  safe  and  in  accordance  with  the  present 
state  of  obstetric  science. 

A  Pkactical  Guide  to  the  Newer  Remedies.  By  J.  M.  Fortescue- 
Biickdaie,  M.D.,  Physician  to  Clifton  College.  Cloth.  Price.  .$2 
net.     Pp.  273.     New  York  :  William  Wood  &  Co.,  1910. 

The  author  makes  a  comparison  and  an  estimate  in  the 
light  of  experience  of  the  merits  of  the  newer  remedies; 
classifies  the  remedies  discussed  on  the  principle  that  they 
have  been  introduced  as  substitutes  for  already  well-known 
remedies,  in  order  to  overcome  the  obvious  disadvantages  of 
some  of  these.  With  few  exceptions,  the  numerous  synthetic 
remedies  introduced  in  the  last  few  decades  have  not  embodied 
any  new  therapeutic  actions,  but  have  merely  presented  the 
essential  principles  of  the  older  remedies  in  a  new  form.  In 
some  cases   the   advantage   has   been   illusory,  since   the   new 


combination  has  only  the  effects  of  a  mixture  and  its  advan- 
tages could  have  been  secured  by  administering  ttie  individual 
ingredients  of  the  new  compound. 

These  facts  are  set  forth  by  the  author,  and  he  takes  pains 
to  point  out  in  several  cases  that  the  synthetics  possess  no 
real  advantage  over  the  simpler  and  older  remedies.  Thus 
the  various  substitutes  for  the  iodids  are  described  in  some 
detail;  the  author  points  out  that  many  of  these  substitutes 
contain  only  a  small  amount  of  iodin  and  hence  cannot  be 
used  to  secure  a  powerful  and  rapid  effect,  so  that  "unless 
intolerance  is  well  marked,  there  does  not  seem  to  be  any 
reason  for  adopting  a  method  of  administration,  the  object 
of  which  is,  in  fact,  to  obtain  a  minimal  dosage."  He  does 
not,  however,  agree  with  Ehrenmeyer  and  Stein  that  the 
organic  iodin  compounds  possess  no  advantage  at  all. 

Still  less  credit  is  given  to  the  bromid  substitutesj  as  the 
author  says:  "None  of  these  preparations  present  any  real 
advantage  over  the  alkaline  bromids;  any  tendency  to  irritate 
the  stomach  in  the  latter  can  always  be  met  by  prescribing 
a  sufficiency  of  water."  The  arsenic,  sulphur,  phosphorus 
and  iron  compounds  are  critically  considered  and  the  advan- 
tages of  some  of  the  newer  preparations  admitted.  The  ineffi- 
cacy  of  intestinal  antiseptics  as  a  class  and  of  the  uric  acid 
solvents  is  emphasized.  Throughout  the  book  the  reader 
is  impressed  with  the  occasional  grain  of  wheat  which  is  to 
be  secured  from  the  winnowing  of  much  chaff,  and  the  need 
of  conservatism  is  clearly  shown.  This  shifting  of  the  claims 
of  manufacturers,  often  too  optimistic,  is  a  difficult  task 
which  seems  to  have  been  satisfactorily  performed.  The  book 
is  free  from  technicalities  and  no  time  is  wasted  in  useless 
description.  These  very  desirable  qualities  recommend  the 
work  to  the  favorable  consideration  of  every  student  and 
practitioner  of  medicine. 

Disease  op  the  Pancreas.  Its  Cause  and  Nature.  By  Eugene 
L.  Opie,  Professor  of  Pathology,  Washington  University,  St.  Louis 
Second  Edition.  Cloth.  Price,  $3.  Pp.  387,  with  47  illustrations. 
Philadelphia :  J.  B.  Llppincott  Co.,  1910. 

Since  the  first  edition  of  this  book  appeared  in  1903,  exten- 
sive studies  of  the  pancreas  have  cleared  up  many  of  the 
moot  questions  concerning  this  important  organ.  Many  points 
in  the  histology,  and  even  the  anatomy,  have  been  made 
clearer,  and  the  secretions,  both  internal  and  external,  are 
better  imderstood,  as  well  as  many  of  the  pathologic  condi- 
tions which  aflfect  this  organ,  notably  hemorrhagic  and  other 
forms  of  pancreatitis ;  the  formation  of  cysts ;  tuberculosis  and 
syphilis;  the  relation  of  the  pancreas  to  carbohydrate  metab- 
olism and  diabetes  mellitus,  as  well  as  the  relation  of  the 
hepatic  function  and  the  gall-ducts  to  pancreatic  disease.  All 
of  this  is  reflected  in  this  new  edition.  This  greater  knowledge 
has  brought  the  pancreas  more  within  the  domain  of  the  sur- 
geon, and  the  organ  is  now  much  more  frequently  attacked 
surgically.  The  author  still  adheres  to  his  theory  that  the 
essential  lesions  in  diabetes  mellitus  is  in  the  islands  of 
Langerhans.  He  feels  that  this  point  has  now  been  estab- 
lished, both  by  his  own  experiments  and  by  the  work  of  oth- 
ers, which  he  cites,  the  disease  occurring  when  this  portion 
of  the  organ  is  affected,  just  as  though  the  whole  organ  were 
extirpated.  The  author  is  not  dogmatic  on  this  point,  but 
gives  the  evidence  on  both  sides.  He  draws  freely  from  the 
literature  concerning  the  pancreas,  giving  a  bibliography  that 
very  well  covers  the  whole  field.  The  book  is  well  illustrated. 
The  work  is  authoritative,  and  an  extremely  interesting  one 
on  a  subject  in  which  great  progress  has  been  made,  but  which 
is  not  yet  entirely  cleared  up. 

Die  Wassermann'sche  Reaktion.  Mit  besonderer  Beriicksichti- 
gung  ihrei-  klinischen  Verwertbarkeit.  Von  Dr.  Haiald  Boas,  Privat- 
dozent  an  der  Unlversitiit.  Mit  einem  Vorwort  von  Prof.  A.  Wasser- 
mann.  Paper.  Price,  5.60  marks.  Pp.  186.  Berlin :  S.  Karger, 
1911. 

In  his  preface.   Professor   Wassermann  emphasizes  the  fact 

that  the  results  given  by  Boas  correspond  very  closely  with  the 

results  obtained  by  himself.     The  technical  reliability  of  the 

results  published  by  Boas  would  seem  to  be  well  established  and 

the  conclusions  drawn  on  the  basis  of  the  results  thus  obtained 

consequently  acquire  great  force.    The  conviction  arises,  as  one 

looks   over   these   results,   that   at    the   present   time   repeated 

Wassermann  tests  are  necessary  in  order  to  determine  whether 

the  patient  really  is  cured  or  whether  he  simply  has  passed 
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into  a  stage  of  latency,  and  that  persistent  positive  reactions 
indicate  the  presence  of  spirochetes.  If  full  advantage  is  taken 
of  the  test,  large  numbers  of  cases  of  latent  syphilis  should 
be  discovered  and  the  patients  probably  cured;  the  great  benefit 
thus  obtainable  is  easily  understood  when  we  call  to  mind  the 
number  of  women  who  know  nothing  of  their  syphilitic  infec- 
tion, the  importance  of  protecting  nurslings  against  the  effects 
of  hereditary  syphilis,  and  against -infection  by  wet-nurses,  etc. 
The  Danish  government  has  recognized  these  highly  important 
practical  aspects  of  the  Wassermann  test  and  there  has  been 
organized  a  complete  serodiagnostic  service  for  physicians  in 
the  State  Serum  Institute  at  Copenhagen.  The  book  is  to  be 
highly  recommended. 

Food  avd  Feeding  in  Health  and  Disease.  A  Manual  of  Prac- 
tical Dietetics.  Bv  Chalmers  Watson,  M.D.,  Assistant  Physician, 
Kov.lI  Inflrraary,  Edinburgh.  Cloth.  Pricf,  10  shillings  6  pence. 
Pp'.  C38,  with  illustrations.     New  York:  William  Wood  &  Co.,  1910. 

The  fine  summary  of  the  general  principles  of  nutrition  and 
of  the  physiology  of  digestion,  absorption  and  metabolism 
that  appears  in  the  initial  chapters  of  this  book  is  to  be 
unreservedly  commended.  The  author  has  not  adopted  the 
modern  classification  of  foods,  but  retains  the  old  classifica- 
tion— "animal  and  vegetable"  foods.  Because  of  this  there 
is  no  symmetrical  harmony  between  his  food-classes  and 
food-uses.  The  work  is  thoroughly  abreast  of  the  latest  and 
best  investigations  in  its  presentation  of  the  physiologic  effects 
of  alcohol  on  the  animal  body,  as  well  as  the  therapeutic  uses 
of  that  substance. 

The  detailed  and  just  treatment  of  the  matter  of  patent, 
proprietary  and  predigested  foods  will  appeal  to  the  practi- 
tioner and  will  be  valuable  to  him  for  reference.  Especially 
valuable  will  the  practitioner  find  the  chapter  on  "Diet  at 
Different  Periods  of  Life"  (childhood,  school  age,  old  age, 
pregnancy).  The  chapters  on  infant-feeding  are  excellent. 
While  there  is  nothing  noteworthy  in  that  part  of  the  work 
devoted  to  diet  in  disease,  it  is  up  to  date  and  reliable.  The 
republication  in  the  appendix  of  reports  of  the  author's 
researches  on  meat  diet  is  a  novel  feature  in  such  a  book  and 
adds  much  to  its  value. 

Gehirn  und  RCckenmauk.  Leitfaden  ftir  das  Studium  der  Mor- 
phologie  und  des  Faserverlanfs.  Von  Dr.  med.  Emil  Villiger,  Privat- 
dozont  fiir  Neurologic  und  Neuropathologle  an  der  Universitiit  Basel. 
Second  Edition.  Cloth.  Price,  12.80  marks.  Pp.  278,  with  224 
illustiations.     Ijcipzig :  Wilhclm  Engelmann,  1910. 

This  work  gives  in  a  brief  yet  fairly  detailed  form  the 
information  and  illustrations  generally  divided  between  an 
atlas  and  a  text-book  on  the  anatomy  of  the  brain  and  cord. 
Part  I  is  devoted  to  morphology,  or  rather  topographic  anat- 
omy; Part  II  to  the  course  of  the  different  fiber  tracts.  Most 
of  the  illustrations  are  schematic  and  clear;  at  the  end  of  the 
book  there  are  forty-nine  full-page  reproductions  of  sections 
through  the  brain-stem,  at  suitable  intervals,  from  the  genu 
of  the  callosum  to  the  caudal  end  of  the  bulb.  Only  the  normal 
brain  and  cord  are  considered,  not  the  peripheral  nerves  or 
pathologic  conditions.  The  clear  text,  everywhere  illustrated 
by  schematic  drawings,  will  recommend  the  book  to  the  stu- 
dent or  physician  looking  for  elementary  information,  and  the 
anatomi8t-<jf  neuropathologist  will  secure  the  work  on  account 
of  the  serial  sections  mentioned. 

Hints  voh  the  General  Practitioner  in  Rhinoix)GY  and  Laryn- 
ooi.(i(jY.  By  Dr.  .lohann  Fein.  Prlvatdocent  at  the  I'niversity  of 
Vienna.  Translated  by  J.  Bowring  Ilorgan,  M.B.,  Late  House  Sur- 
geon at  the  Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
lioudon,  W.  Cloth.  Price,  ?1.50.  Pp.  223,  with  42  illustrations. 
New  York  :  Uebman  Co.,  1910. 

In  this  brief  work  the  author,  without  attempting  to  make 
either  a  text-book  or  a  work  of  reference,  has  drawn  from  his 
large  experience  as  a  clinician  and  teacher  in  his  special  line, 
and  has  given  much  useful  information  for  the  general  prac- 
titioner in  the  affections  of  these  special  regions  which  come 
clearly  within  his  province.  He  attempts  to  draw  rather  dis- 
tinct lines  between  the  diseases  which  tlie  general  practitioner 
may  treat  and  those  which  belong  to  the  specialist.  Though 
there  may  be  differences  of  opinion  as  to  the  methods  of 
handling  the  various  troubles,  yet  the  principles  laid  down  in 
the  diagnosis  and  treatment  are  practical,  and  the  book  will 
be  of  very  material  assistance  to  the  general  practitioner.  It 
is  weJl  illustrated,  and  the  translation  has  been  well  done. 
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ANDREA.S  Vesalius,  THE  Refobmee  OF  AxATOMv.  By  Jamcg 
Moores  Ball,  M.D.  Paper.  Price,  $5.  Pp.  149,  with  illustrations. 
St.  Louis :  Medical  Science  Press,  1910. 

This  work,  evidently  the  result  of  much  painstaking  and 
industrious  study,  contains  an  account  of  the  life  and  works 
of  Vesalius  himself,  and  a  survey  of  medical  science  up  to  his 
time,  with  brief  sketches  of  earlier  and  contemporary  anato- 
mists. The  book  is  typographically  attractive,  and  is  illus- 
trated with  excellent  reproductions  of  curious  and  interesting 
old  engravings.  It  is  doubtless  through  inadvertence  rather 
than  error  that  the  author  refers  to  the  Emperor  Charles  V 
as  the  "Spanish  emperor,"  and  as  "Charles  V  of  Spain."  Charles 
was  German  in  disposition,  education  and  appearance  and  only 
half  a  Spaniard  by  descent,  while  as  sovereign  of  Spain,  of 
course,  he  was  Charles  I,  not  Charles  V. 

The  Microscopical  Examination  of  Foods  and  Drcgs.  A  Prac- 
tical Introduction  to  the  Methods  Adopted  in  the  Microscopical 
Examination  of  Foods  and  Drugs,  in  the  Entire,  Crushed  and  Pow- 
dered States.  By  Henry  G.  Greenish,  F.LC,  Professor  of  Pharma- 
ceutics to  the  Pharmaceutical  Society  of  Great  Bfitain.  Second 
Edition.  Cloth.  Price,  $3  net.  Pp.  386.  with  209  illustrations. 
Philadelphia  :  P.   Blakiston's  Son  &  Co.,  1910. 

This,  the  second  edition  of  this  well-known  and  popular 
text,  is  the  same  as  the  first,  with  the  exception  of  the  addi- 
tion of  a  chapter  on  the  more  commonly  occurring  adulterants 
of  powdered  foods  and  drugs,  and  the  addition  of  descriptions 
of  saffron,  almond  and  fennel  fruit,  licorice  and  calumba. 
This  edition  is  supplemented  by  a  brief  general  scheme  of 
examination,  which  should  prove  a  desirable  addition.  The 
work  is  well  illustrated. 


Medical  Economics 


THIS   DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,   POSTGRADUATE    WORK.    CONTRACT   PRACTICE, 
INSURANCE    FEES,    LEGISLATION,   ETC. 


A    NEW    PUBLIC    HEALTH    BILL    IN    CONGRESS 

On  January  5  Mr.  Mann  introduced  the  following  bill  in 
the  House  of  Representatives.  This  bill  is  H.  R.  30292.  A 
similar  bill  has  been  introduced  in  the  Senate  by  Senator 
Martin  of  Virginia  as  S.  9909: 

A  Bill:  To  change  the  name  of  the  Public  Health  and 
Marine-Hospital  Service  to  the  Public  Health  Service,  to 
increase  the  pay  of  officers  of  said  Service,  and  for  other 
purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled,  That 
the  Public  Health  and  Marine-Hospital  Service  of  the  United 
States  shall  hereafter  be  known  and  designated  as  the  Public 
Health  Service,  and  all  laws  pertaining  to  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States  shall  here- 
after apply  to  the  Public  Health  Service,  and  all  regulations 
now  in  force,  made  in  accordance  with  law  for  the  Public 
Health  and  Marine-Hospital  Service  of  the  United  States  shall 
apply  to  and  remain  in  force  as  regulations  of  and  for  the 
Public  Health  Service  until  changed  or  rescinded.  The  Public 
Health  Service  may  study  and  investigate  the  diseases  of  man 
and  conditions  influencing  the  propagation  and  spread  thereof, 
including  sanitation  and  sewage  and  the  pollution  either 
directly  or  indirectly  of  the  navigable  streams  and  lakes  of 
the  United  States,  and  it  shall  from  time  to  time  issue  infor- 
mation in  the  form  of  bulletins  and  otherwise  for  the  use  of 
the  public. 

Sec.  2.  That  beginning  with  the  first  day  of  July  next 
after  the  passage  of  this  act  the  salaries  of  the  commissioned 
medical  officers  of  the  Public  Health  Service  shall  be  at  tlie 
following  rates  per  annum:  surgeon-general.  $0,000:  assistant 
surgeon-general.  $4,000;  senior  surgeon,  of  which  there  shall 
be  ten  in  number,  on  active  duty.  $3,500:  surgeon.  $3,000; 
passed  assistant  surgeon.  $2,400:'  assistant  surgeon.  $2,000; 
and  the  said  officers,  excepting  the  surgeon-general,  shall 
receive  an  additional  compensation  of  10  per  cent,  of  the 
annual  salary  as  above  set  forth  for  each  five  years'  service, 
but  not  to  exceed  in  all  40  ]u>r  cent.:  Provided.  That  the  total 
salary,  including  the  longevity  increase,  shall  not  exceed  the 
following  rates:  assistant  surgeon-jreneral.  $.'>.000;  senior  sur- 
geon, $4,500;  surgeon.  $4,000:  Provided  further,  That  there 
may  be  employed  in  the  Public  Health  Service  such  help  as 
may  be  provided  for  from  time  to  time  by  Congiess. 
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PUBLIC  HEALTH  EXHIBITS  UNDER  THE  SUPERVISION 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

Frank   B.    Wynn,   A.M.,    M.D. 

INDIANAPOLIS 

In  the  field  of  preventive  medicine,  no  method  of  instructing 
the  laity  on  hygienic  and  sanitary  questions  has  proved  more 


pubO 
[HIMTH  BUlLETm. 

TUBERCULOSIS 
EXHIBIT. 


Fig.  1. — Public  health  exhibit  for  placing  in  postofflces  and  other 
public  places. 


Fig.  2. — A  public  health  bulletin,  medium  size. 

effective  than  well-conducted  exhibits.  For  several  years  the 
Committee  on  Scientific  Exhibit  of  the  American  Medical  Asso- 
ciation has  sought  in  various  ways  to  stimulate  the  develop- 
ment of  model  public  health  exhibits.  Considerable  study  has 
leen  given  to  exhibits  of  this  character,   leading  to  the  con- 


clusion that  as  ordinarily  devised  and  conducted  they  are  open 
to  the  following  objections: 

1.  They  are  cumbersome,  heterogeneous  and  often  unsys- 
tematic  in  arrangement. 

2.  Their  initial  cost  is  large;  and  the  expense  of  installing 
housing  and  supervision  is  great. 

3.  They  are  available  only  for  cities. 

4.  The  exhibition  is  spasmodic:  they  are  shown  for  only  a 
day  or  two  in  a  community. 

PERMANENTLY    INSTALLED    PUBLIC    HEALTH    EXHIBITS 

To  overcome  the  above  objections  it  has  been  sought  to 
devise  cheap,  compact,  and  durable  health  exhibits  for  perma- 
nent installation   in   public  places,   such  as   railway  stations 


Fig.  3. — Portable,  folding  tuberculosis  charts  for  use  in  lectures,  etc. 

court-houses,  post-offices,  and  the  like,  where  people  come  and 
go.  I  have  designed  four  models  which  were  shown  in  the 
Scientific   Exhibit   at  the  St.  Louis   meeting. 

Model  1.— Small  Wall  Exhibit  (Fig.  1).— Cost,  $15.  May 
be  fastened  to  any  wall.  Material,  galvanized  iron  and  tin; 
enamel  or  gun-metal  finish;  printed  matter  varnished  to  make 
it  durable  and  sanitary.  Dimensions,  9  by  30  inches.  Contains 
thirty  removable,  hinged  leaves  on  which  are  mounted  sixty 
pictures,  charts,  and  data  relating,  in  this  particular  cjibinet, 
to  tuberculosis.  While  tuberculosis  is  made  the  standing  issue 
of  public  instruction,  the  "tuberculosis"  sign  at  the  top  may 
be  slid  out  and  a  "typhoid"  sign  introduced,  substituting  at 


VOLLMK    LVI 
NUMBKU    4 

tlie  same  time  a  Rroup  of  leaves  relating  to  the  latter.  In  this 
wav  a  local  liealth  ofliccr  may  at  any  time  inaugurate  a  cam- 
i.ai"'Mi  of  instruction  on  a  prevailing  epidemic.  Fifty  of  these 
small  exhibits  have  been  installed  in  i)ublic  places  about  the 
city  of  Indianapolis,  by  the  Department  of  Public  Health. 

Tliese  small  exhibits  are  particularly  well  adapted  for  use 
in  village  railway  stations  or  post-oflices.  Their  small  cost 
enables  their  purchase  by  clubs,  medical  societies,  and  health 
authorities.  The  price  quoted  might  be  still  further  reduced 
if  they  were  made  in  large  numbers. 

Model  2.—Medium-F^izv(l  Mall  Cabinet  (Fig.  2).— Cost,  $20. 
Material,  same  as  foregoing.  Dimensions  24  by  30  inches. 
De.-igned  for  larger  railway  stations,  court-houses,  etc.  The 
leaves  are  arranged  in  three  groups  in  order  to  permit  simul- 
taneous inspection  by  several  persons.  It  is  intended  that  the 
central  group  should  be  devoted  to  tuberculosis;  the  lateral 
ones  to  other  sanitary  and  hygienic  topics.  Small  compart- 
ments for  models  of  shacks,  etc. 

Model  S. — Large  Octacional  Cabinet. ^Cost,  $100.  Mounted 
on  a  pedestal.  Same  materials  as  in  the  foregoing.  Designed 
especially  for  large  railway  stations,  or  any  public  place  where 
large  numbers  of  people  congregate.  Contains  models  of 
shacks,  sanitary  cuspidors,  etc.  Removable  hinged  leaves  on 
all  sides. 

Model  .'i.— Compact  Portable  Exhibit  (Fig.  3).— Cost,  $15. 
This  consists  of  enameled  metallic  leaves  13  by  20  inches, 
which  are  hinged  in  groups  of  four  or  more,  and  may  be 
dropped  from  a  picture  molding  in  a  minute's  time.  These 
may  be  used  in  connection  with  oral  presentations,  or  tliey 
may  be  permanently  installed;  especially  adapted  to  hanging 
on  the  walls  in  school  buildings.  The  tuberculosis  set  contains 
twenty-four  leaves. 

AI>V.\NTAGES   OP  THE  PLAN   OF   PUBLIC   HEALTH    EXHIBITS    UNDER 
THE    ASSOCIATION     CONTROL 

1.  Compactness,  neatness  and  stability:  They  take  up  but 
little  room  and  may  be  placed  with  safety  in  any  public  build- 
ing where  crowds  assemble. 
|2.  Completeness:  Although  compact,  they  contain  as  much 
the  large  exhibits— all  that  is  necessary  for  the  instruction 
the  public. 

13.  No    supervision    required.      They    tell    their    own    story 
iphically. 

14.  Continuity  of  educational  effort:     The  lessons  of  hygiene 
id  sanitary  science  are  taught  day  by  day. 

5.  Exbibita   do   not   arouse    local    jealousies    and    criticisms 
)m  the  profession;  nor  is  there  risk  of  bungling  public  presen- 

^tion. 

l().  Supervision  of  the  data  by  the  Association  would  insure 

^ne  and  judicious  instruction  of  the  laity  on   public  health 

■^  )blems. 

PROBLEM    OP   PRODUCTION 

In  order  to  secure  the  widest  possible  educational  effect 
from  such  exhibits,  it  is  desirable  that  they  be  sold  at  the 
lowest  possible  figure,  thus  insuring  general  use.  It  lies  with- 
in the  power  of  the  Association  to  develop  cheap^  compact  and 
yet  comply  exhibits  relating  to  all  the  problems  of  the  public 
health,  and  this  it  undoubtedly  will  do.  It  would  be  possible 
in  this  way  to  sttuidardize  to  a  large  e.xtent  public  health 
methods  throughout  the  country.  The  wise  hand  of  the  Asso- 
ciation would  guard  against  erratic  efforts  in  the  field  of  pre- 
ventive medicine,  and  seek  on  every  hand  to  cooperate  with 
and  aid  existing  forces  working  for  the  public  health  and 
comfort. 

[.\  number  of  the  tuberculosis  exhibits  have  been  made  up 
by  C  ark  and  Roberts  Co.,  315  Holton  Place,  Indianapolis,  Ind. 
Single  cabinets  (Model  1)  will  be  furnished  for  $15.00.  or  in 
lots  of  one  to  four  dozen  at  $12.00  each.  Larger  quantities  at 
a  reduction.  These  inices  do  not  include  freight  or  express 
eharges.  Orders  may  be  sent  direct  to  the  maker  or  to  the 
Secretary,  Coun.il  on  Health  and  Public  Instruction,  American 
Medical  Association.  535  Dearborn  Avenue.  Chicago.  The  pur- 
chase of  these  exhibits  is  strongly  recommend.-d  to  state  and 
municipal  boanh  of  health,  women's  clubs,  county  medical 
societies  and  local  health  leagues.] 
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POSTGRADUATE   COURSE   FOR   CCJUNTY   SOCIETIES 

DU.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Gkeex,  Kentucky 

[The   Director   will  be  glad   to  furnish   further  information  and 
literature  to   any   county  society  desiring  to  talse  up  the   course.] 

Sixth  Month — Fourth  Weekly  Meeting 
Surgical  Shock 

Physiology  of  Shock:  Vascular  shock,  cardiac  shock.  De- 
pression or  inhibition.  Relation  of  cardiac  and  vascular 
shock.  Blood-pressure  in  shock.  Effect  of  stimulation  of 
depressor  nerve-fibers.  Effect  of  alkaline  solutions  on  ex- 
perimental  shock. 

Etiology  of  Shock:  Sensory  impulses  in  operation,  hemor- 
rhage, general  anesthesia,  extent  and  duration  of  opera- 
tion, heat  and  cold,  psychic  influences.  Predisposiflg  con- 
ditions; anemia,  alcoholism,  diabetes,  nephritis,  local  and 
general  infections.     Traumatism  in  production  of  shock. 

Symptoms  and  Diagnosis  of  Shock:  Pulse,  blood-pressure, 
temperature,  perspiration,  pallor,  respiration,  refle.ves. 
Differentiate  shock  from  collapse. 

Treatment  of  Shock:  Prophylactic:  Effect  of  operativa 
manipulations  on  organs  and  tissues;  sensibility  of  dif- 
ferent structures.  Character  and  amount  of  anesthetic 
Preparation  for  anesthetic.  Vaso-constrictors :  Compres- 
sion of  abdomen  and  extremities,  salt  solution,  epinephrin. 

Monthly  Meeting 

Anesthesia — Surgical   Shock 

The  Choice  of  an  Anesthetic. 

Indications    and    Contra-Indications    for    Chloroform    and    fol 

Ether. 
Local   Anesthesia   in   General   Surgery. 
The  Prevention  and  Treatment  of  Surgical  Shock. 


Medicolegal 

One   Trial   for   Illegally   Practicing   Medicine   Not   a   Bar   to 
Another 

The  Supreme  Court  of  South  Carolina,  in  State  vs.  Van 
Buren  (68  S.  E.  R.  568),  reverses  a  judgment  sustaining  a. 
plea  of  former  jeopardy  and  acquittal  in  a  prosecution  for 
practicing  medicine  without  the  license  required  by  statute. 
It  says  that  the  first  indictment,  on  which  the  defendant  was 
tried  and  acquitted,  charged  that  he  practiced  medicine,  with- 
out a  license,  on  October  10,  and  November  5,  1908,  by  pre- 
scribing for  the  physical  ailment  of  another;  while  the  second 
indictment  charged  that,  on  Oct.  28,  1908,  he  unlawfully 
practiced  medicine  by  prescribing  for  and  treating  the  physical 
ailments  of  Mary  Crim.  The  statute  contemplates  that  every 
violation  of  its  provisions  shall  be  a  separate  offense.  The 
question  was  whether  it  appeared  from  the  faces  of  the  indict- 
ments that  the  offenses  charged  were  the  same,  so  that  an 
acquittal  under  the  first  would  be  a  bar  to  a  trial  under  the 
second. 

It  will  be  observed  that  the  charge  in  the  first  indictment 
was  entirely  indefinite,  except  as  to  the  time.  No  person  or 
place  was  mentioned,  and  no  circumstances  or  particular 
description,  except  the  dates  of  the  alleged  offenses.  For  this 
reason  the  time  mentioned  was  a  material  part  of  the  descrip- 
tion of  the  offense,  and  it  was  necessary  to  prove  the  dates 
as  alleged.  The  state,  therefore,  on  the  trial  under  that 
indictment,  was  limited  in  its  proof  to  showing  that  the 
defendant  practiced  medicine  without  a  license  on  October  10 
and  November  5,  1908.  This  being  so.  it  seems  perfectly  clear 
that  the  defendant  was  never  tried  and  was  never  acquitted 
of  any  charge  except  that  of  i)racticing  medicine  without  a 
license  on  the  days  named.  Whether  he  had  practiced  on  other 
days  in  violation  of  the  stjitute,  not  being  a  question  in  issue, 
could  not  have  been  decided. 

The  test  laid  down  as  useful  and  generally  adefjtuite,  though 
not  infallible,  by  which  it  may  be  decided  whether  two  indict- 


296 


SOCIETY    PROCEEDINGS 


Jour.  A.  M.  a. 
Jan.  28,  1011 


merits  charge  the  same  offense,  is:  "Would  the  evidence 
necessary  to  support  the  second  indictment  have  been  suffi- 
cient to  procure  a  legal  conviction  on  the  first?"  Apply  this 
test.  Obviously  evidence  to  support  the  second  indictment, 
charging  the  practice  of  medicine  without  a  license  by  pre- 
scribing for  the  physical  ailments  of  Mary  Crim  on  Oct.  28, 
1908,  could  have  been  introduced  which  would  have  been 
entirely  insufficient  to  produce  conviction  on  the  first  indict- 
ment; for  no  evidence  would  have  supported  the  first  indict- 
ment except  evidence  of  practicing  medicine  on  the  days 
therein  named,  while  the  evidence  necessary  to  support  the 
second  indictment  could  have  been  of  practicing  medicine  by 
prescribing  for  Mary  Crim  on  other  days  than  those  to  which 
the  first  indictment  was  confined.  The  circuit  court,  therefore, 
erred  in  laying  down  as  a  legal  inference  that  the  second 
indictment  necessarily  charged  the  same  offense  as  the  first. 
On  a  trial  on  the  second  indictment  no  evidence  of  practicing 
medicine  without  a  license  on  the  days  named  in  the  first 
indictment  would  be  admissible,  because  the  defendant  had 
been  tried  for  those  alleged  offenses  and  acquitted;  but  he  bad 
not  been  tried  for  a  like  offense  committed  at  any  other  time, 
and  therefore  the  first  trial  and  acquittal  was  ineffectual  as 
a  plea  against  the  charge  alleged  in  the  second  indictment  to 
have  been  committed  at  a  different  time. 

*  Private  Tuberculosis  Sanitariums  As  Nuisances- 
Unfounded    Fears 

The  Supreme  Court  of  Washington  reverses,  in  the  case 
of  Everett  and  wife  vs.  Paschall  (111  Pac.  R.  879),  a  decision 
in  which  a  lower  court  denied  an  injunction  against  the  main- 
tenance of  a  private  tuberculosis  sanitarium  in  a  residence 
neighborhood.  More  particularly,  the  question,  which  is  thus 
answered  in  the  negative,  was  stated  to  be:  "Can  a  tubercu- 
losis hospital  be  maintained  in  a  residential  portion  of  a 
city,  where  its  maintenance  depreciates  the  value  of  con- 
tiguous property  from  SSVg  to  50  per  cent.,  and  where  its 
existence  detracts  from  the  comfortable  use  of  such  residen- 
tial property?" 

The  lower  court  Avent  on  the  principle  that,  the  danger 
being  only  in  the  apprehension  of  it,  a  fear  unfoimded  and 
unsustained  by  science,  a  demon  of  the  imagination,  the 
courts  would  take  no  account  of  it.  But  if  dread  of  the  dis- 
ease and  fear  induced  by  the  proximity  of  the  sanitarium,  in 
fact,  disturbed  the  comfortable  enjoyment  of  the  property 
of  the  plaintiffs,  the  supreme  court  questions  its  right  to  say 
that  the  fear  was  unfounded  or  unreasonable,  when  it  was 
shared  by  the  whole  public  to  such  an  extent  that  the  prop- 
erty values  were  diminished.  The  question  was,  not  whether 
the  fear  was  founded  in  science,  but  whether  it  existed; 
not  whether  it  was  imaginary,  but  whether  it  was  real,  in 
that  it  affected  the  movements  and  conduct  of  men.  Such 
fears  are  actual,  and  must  be  recognized  by  the  courts  as 
other  emotions  of  the  human  mind.  That  fear  is  real  in  the 
sense  indicated,  and  is  the  most  essentially  human  of  all 
emotions,  there  can  be  no  doubt.  The  theories  and  dogmas  of 
scientific  men,  though  provable  by  scientific  reference,  can- 
not be  held  to  be  controlling  unless  shared  by  the  people 
generally. 

Besides,  the  lower  court  found  that  the  bacilli  of  the 
disease  might  be  carried  by  house  flies.  Thus  every  house 
fly  that  might  drone  a  summer  afternoon  in  the  drawing  room 
or  nursery  would  be  a  constant  reminder  to  the  plaintiffs  of 
their  neighbor,  tending  to  disquiet  the  mind  and  render  the 
enjoyment  of  their  homes  uncomfortable. 

The  only  case  the  court  finds  holding  that  fear  alone  will 
not  support  a  decree  in  this  class  of  cases  is  Anonymous,  3 
Atk.  750,  where  Lord  Hardwicke  said:  "And  the  fears  of 
mankind,  thovigh  they  may  be  reasonable  ones,  will  not  create 
a  nuisance."  The  Washington  statute  modifies,  if  indeed  it 
was  not  designed  to  chauf"-  that  rule.  Under  the  facts,  the 
supreme  court  cannot  say  tliat  the  dread  which  was  the  dis- 
quieting element  upon  whicn  the  plaintiffs'  complaint  was 
made  to  rest  was  unreal,  imi'.ginary  or  fanciful.  Tn  so  doing, 
it  is  not  violating  the  settled  principles  of  the  law,  but 
affirming  them. 
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American  Medical  Association :   Joint  Conference  on  Medical  Educa- 
tion and  Medical  Legislation,  Cliicago,  March  1-3. 
Associaticn  of  American  Medical  Colleges,  Chicago,  February   27-28. 
Natl.  Confed.  of  State  Med.  Exam,  and  Licng.  Bds.,  Chicago,  Feb.  28. 

CHICAGO   GYNECOLOGICAL  SOCIETY 

Regular  Meeting,  held  Dec.  16,  1910 
The  President,  Db  G.  A.  Kolischeb,  in  the  Chair 
Legal  Aspects  of  Post-Mortem  Cesarean  Section 
Dr.  Charles  S.  Bacon:  The  law  of  Numa  Pompilius,  the 
lex  legia,  provided  that  no  pregnant  woman  who  died  should 
be  buried  until  her  child  had  been  removed  from  the  uterus, 
if  ali/e.  In  some  coimtries,  Austria,  for  example,  and  Ger- 
many, the  lex  regia  is  still  in  force.  Post-mortem  section  is 
required  after  the  sixth  month,  or  after  the  child  is  viable. 
In  some  countries  the  decision  is  left  with  the  physician.  In 
this  country  there  is  no  statute  to  cover  this  point,  nor  is 
there  a  decision  on  record.  Most  important  is  it  to  decide 
that  the  mother  is  dead,  because  the  law  requires  that  if  she  is 
unconscious,  consent  to  operate  must  be  obtained  from  the 
husband.  A  Cesarean  section  done  under  such  circumstances 
without  the  consent  of  the  husband  or  against  his  wishes 
would  be  actionable.  Therefore,  it  is  essential  to  establish 
that  death  has  occurred.  Next  of  importance  is  it  to  deter- 
mine whether  the  fetus  is  alive  or  dead.  This  is  by  no  means 
always  an  easy  thing  to  do,  because  of  the  position  of  the 
fetus,  the  presence  of  hydramnion,  and  thick  or  edematous 
abdominal  walls.  If  the  heart  tones  were  heard  a  few  minutes 
before  death,  post-inortem  auscultation  may  be  omitted.  That, 
I  believe,  may  be  accepted  as  a  positive  and  imperative  indica- 
tion for  the  operation.  If  evidence  of  fetal  life  is  lacking, 
we  are  still  justified  in  hoping  that  it  exists  fof  a  brief  period 
post  mortem.  Numerous  observations  have  shown  that  the 
fetus  may  live  for  from  fifteen  to  twenty  minutes  after  the 
death  of  the  mother.  The  cause  and  manner  of  death  of  the 
mother  doubtless  has  considerable  bearing  on  the  subject.  In 
order  that  no  chance  of  saving  a  life  may  be  lost  and  to  avoid 
hurting  the  feelings  of  relatives  and  friends,  I  think  that  we 
may  safely  adopt  a  limit  of  twenty-five  minutes  after  death 
as  the  longest  time  that  a  fetus  can  live  and  the  latest  moment 
that  a  section  is  justifiable.  It  is  hardly  necessary  to  add 
that  the  fetal  life  should  be  sufficiently  developed  to  give  a 
chance  for  continued  existence.  A  fetus  that  could  have  no 
hope  of  living  outside  of  the  body  of  the  mother  more  than 
a  few  hours  cannot  have  a  reasonable  claim.  Hence,  the  sec- 
tion should  be  made  only  when  the  pregnancy  has  advanced 
twenty-eight  weeks.  These  two  questions,  whether  the  woman 
is  really  dead  and  whether  the  fetus  is  alive  and  viable,  are 
all  that  need  to  be  considered  in  establishing  a  rule  of  prac- 
tice or  a  legal  mandate. 

As  to  the  legal  aspects  of  this  question,  I  maintain  that  tlie 
operation  is  right  for  the  following  reasons:  1.  The  husband's 
right  to  determine  whether  an  operation  shall  be  performed  on 
his  wife  ceases  with  her  death.  2.  The  right  of  the  husband 
to  the  custody  and  control  of  the  body  of  his  dead  wife  does 
not  extend  to  preventing  such  disposal  of  it  as  may  be  neces- 
sary to  keep  it  from  injuring  another  human  being.  There 
is  no  property  right  in  the  dead  body,  and  any  action  taken 
to  save  life  cannot  be  classed  as  unlawful.  The  obligation  to 
save  the  life  of  the  fetus  when  it  can  be  done  without  destroy- 
ing or  jeopardizing  another  life  is  absolute.  Certain  rights 
have  been  accorded  to  the  fetus.  The  law,  both  statute  and 
common,  and  its  interpretation  by  the  courts,  is  dependent  on 
the  sentiment  of  the  community  and  registers  in  a  general  way 
the  advance  in  knowledge  and  morals.  This  is  well  illustrated 
by  the  history  of  the  laws  concerning  abortion.  Certain  civil 
rights  of  the  infant  "in  ventre  sa  mere"  have  long  been  recog- 
nized, as,  for  example,  in  the  right  to  obtain  an  injtmction  to 
"stay  waste."  More  recently  a  number  of  cases  have  been 
decided  in  the  highest  courts  in  which  the  decision  showed  the 
existence  of  a  tendency  to  a  greater  recognition  of  the  legal 
rights  of  the  fetus.  That  a  viable  fetus  has  the  same  right 
to   live  as  any  other  human  being  is  in  accord  with  moral, 
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ial  and  scientific  laws,  and  should  become  \'f^'PJ^^''''- 
This  does  not  imply  that  it  has  greater  rights  than  the 


oci 

Sher!"  H^  ;:;nd;;;ge;;^V  it,  she  may  protect  herself 
•e  to  the  extent  of  destroying  it,  just  as  anyone  has  the 
Ht  to  self-preservation,  when  attacked  by  an  irrational 
frson.  This  rule  would  require  a  post-mortem  Cesarean  sec- 
i  ,„  or  in  rare  cases  a  post-mortem  delivery  operation  through 

natural  passages  in  every  case  when  the  ^et-  of  a     leas 
l.e  twenty-eighth  week  of  gestation  is  known  to  be    ivmg  at 

moment  of  the  death  of  the  mother  It  would  also  prob- 
bly  require  the  physician  to  use  his  judgment  when  he  could 
,ot  positively  determine  that  the  fetus  was  I'ving,  with  the 
n.derstanding  that  after  twenty-five  minutes  from  the  death 
,f  tlie  mother  no  operation  should  be  done. 
DISCUSSION 

Mr  a  F  Reichmann:  From  the  earliest  times  in  England 
t  "was  the  established  law  that  there  was  no  such  thing  as 
.roperty  right  in  the  body  of  a  dead  person,  and,  as  a  neces- 
.irv  corollary,  no  liability  could  arise  either  civilly  or  cnm- 
nally  from  the  taking,  handling,  mistreatment  or  mutilation 
if  a  body  On  the  death  of  a  person  the  disposition  of  his 
jody  became  a  matter  for  the  public,  and  was  in  charge  of 
.niblic  officials.  The  next  of  kin,  or  surviving  husband  or  wife, 
Lid  no  claim  which  the  law  recognized.  At  the  beginning  the 
courts  of  this  country  were  inclined  to  follow  the  doctrines  and 
precedents  laid  down  by  the  English  courts.  Ihe  common  law 
of  England  and  this"  country,  however,  is  a  matter  of  evolution. 
It  is  continually  expanding  with  the  progress  of  civilization 
and  adapting  itself  to  the  changed  conditions  of  society,  busi- 
ness and  public  sentiment.  The  duty  to  give  bodies  burial 
and  to  pay  the  incidental  expenses  was  imposed  by  law  on 
the  surviving  husband  or  wife  or  the  next  of  kin.  It  is  now 
the  settled  law  of  this  country  that  the  possession  of  a  dead 
body  belongs  to  those  most  intimately  connected  with  the 
deceased  by  domestic  ties,  for  the  purpose  of  decent  burial, 
and  that  this  right  belongs  primarily  to  the  surviving  husband 
or  wife,  and  then  to  the  next  of  kin.  However,  any  unlawful 
mistreatment  or  mutilation  of  a  corpse  will  give  rise  to  an 
action  for  damages  against  the  guilty  person  or  persons  and 
in  favor  of  those  who  have  a  legal  right  to  the  possession  of 
the  body. 

The  question  still  remains,  however,  whether  such  an  action 
will  lie  in  case  of  the  justifiable  performance  of  a  Cesarean 
section  done  without  the  consent  or  even  against  the  protest 
I  of  those  who  are  entitled  to  the  possession  of  the  body.     In 
my  judgment,  it  does  not  by  any  means  follow  that  such  an 
action  will  lie.     While  the  law  now  recognizes  a  legal  right  to 
the  possession  of  a  dead  body,  and  gives  a  legal  remedy  for  the 
violation  of  tliat  legal  right,  the  legal  right  is,  after  all,  merely 
I  relative  and  not  an  absolute  one.    Various  elements  and  con- 
siderations may  under  proper  circumstances  materially  affect 
ind  diminish  this  right  or  even  totally  supersede  it.     In  the 
nterest  of  public  health,  states  and  municipalities  in  the  exer- 
•ise  of  their  police  power  have  the  right  to  regulate  the  places 
)f  burial,  and  to  disinter  human  bodies  and  reinter  them  in 
ithcr  places  ij^thout  the  consent  and  even  against  the  protest 
)f  those  in  whom  the  primary  legal  right  to  their  possession 
8  vested.     Legislatures  and  municipalities  may  prescribe  regu- 
lations  for   burial   and   it   has   been   held   that   the   attending 
)hysician  or  a  foreigner  has  the  right  to  hold  a  post-mortem 
•xamination  on  a  body  if  he  cannot  otherwise  issue  the  certifi- 
•ate  of  deatli  required  by  law. 

As  to  the  probable  attitude  of  the  law  toward  the  preserva 
ion  of  human  life  through  the  instrumentality  of  a  Cesarean 
ection,  we  are  told  that  it  was  decreed  by  the  Romans  that 
lo  pregnant  woman  should  be  buried  until  the  fetus  had  been 
emoved  by  a  Cesarean  section,  and  I  understand  that  the 
tnlian  laws  at  one  time,  if  indeed  they  do  not  now,  required 
his  intervention.  The  iaw  and  public  policy  look  with  favor, 
nd  in  some  instances  actively  and  affirmatively  encourage  the 
narital  relationship,  and  by  its  means  the  creation  of  human 
ife  and  the  upbuilding  of  the  family.  It  is  not  likely,  there- 
ore,  that  the  law  will  frown  on  any  effort  to  promote  its 
lolicy.  The  preservation  of  human  life  is  of  the  greatest  con- 
em  and  solicitude  of  the  law  and  public  policy.    Self-defense 


is  a  legal  justification  for  the  killing  of  another  human  being, 
and  the  law  justifies  the  killing  of  another,  not  only  to  save 
the  slayer's  own  life,  but  that  of  one  intimately  related  to  him. 
Therefore,  it  is  not  likely  that  the  law  will  look  with  favor  on 
one    who,    from    considerations    at    best    merely    sentimental, 
despite  the  advice  of   men   learned   in   medicine  and  surgery, 
would  prefer  to  see  a  human  life  lost  that  might  be  saved, 
rather   than    permit   the   disturbance    of   an    inanimate   body. 
Suppose  a  woman  far  advanced  in  pregnancy  within  a  short 
period  of  the  delivery  of  her  child,  in  good  health,  met  with  a 
sudden  accident  resulting  in  her  death,  but  not  in  the  death 
of  her  child.    Her  physician  knows  that  the  child  is  there  and 
knows  that  it  is  about  to  be  born.    Would  it  be  likely  that  the 
law  would  be  a  party  in  abetting  the  husband  or  next  of  kin 
in  refusing  a  post-mortem  section?   If  the  surgeon  performs  the 
operation  without  the  consent  of  the  husband  or  the  next  of 
kin,  or  even*  in  spite  of  their  protests,  it  is  very  reasonable  to 
believe  that  he  will  be  protected  by  the  law,  providing  he  is 
acting  within  the  limitations  of  demonstrable  scientific  knowl- 
edge with  regard  to  these  cases.     To  interfere  under  such  cir- 
cumstances would  be  murder.    What  moral  or  legal  right  have 
they  to  refuse  consent  ?   If  the  consent  of  the  husband  is  unnec- 
es.sary,  and  his  refusal  of  no  consequence  in  the  eyes  of  the  law, 
then  a  priori  this  must  be  so  of  the  others.  The  mere  fact  that 
he  is  in  part  the  author  of  the  life  in  jeopardy  gives  him  no 
superior  right  when  the  question  of  life  and  death  is  involved. 
The   father   has  no   property   in   his   child.      He   has  at   most 
merely  the  right  to  its  custody,  and  this  to  enable  him  to  dis- 
charge toward  his  child  certain  active  and  affirmative  duties 
imposed  on  him  by  law,  for  the  violation  of  which  penalties 
are   imposed.     He  can   be  punished  for   its  mistreatment  and 
hanged  the  same  as  anyone  else  for  causing  its  death.     His 
custody  of  the  child  maj'  be  terminated  by  law  when  its  well- 
being  requires  it.    The  child  belongs  to  the  state.    Will  it  then 
be  said,  in  the  light  of  these  considerations,  that  the  father 
has  the  right  by  withholding  his  consent  to  cause  the  loss  of 
a  life  which,  after  all,  belongs  not  to  him.  but  to  the  state  and 
society,  and  in  which  his  proprietary  interest  is  so  slight?     I 
can   only   answer   this     most   emphatically     in     the     negative. 
Reviewing  the  entire  situation,  I  cannot  escape  the  conclusion 
that,  given  a  case  in  which,  in  the  light  of  existing  sciti-ntific 
knowledge,  the  belief  is  reasonably  justifiable  that  the  infant 
may  be  rescued  and  its  life  saved,  a  Cesarean  section  will  be 
justified  by  the  law  on  grounds  of  public  policy,  and  the  per- 
son performing  it  will  be  fully  protected  both  civilly  and  crim- 
inally  though   it   is   performed   without   the   consent   or   even 
against  the  protest  of  those  in  whom  the  law  has  recognize** 
a   legal  right  to  the  possession  of  the  body  of  the  deceased, 
provided,  of  course,  that  the  operation  is  performed  in  good 
faith  and  with  due  skill  and  without  unnecessary  injury. 

Dk.  Frank  Cary:  Some  years  ago,  a  woman  was  suffering 
from  uremic  convulsions  and  the  question  was  whether  or  not 
an  immediate  delivery  should  be  instituted.  I  was  a  consultant 
and  urged  an  immediate  delivery.  In  the  meantime  the  woman 
died  and  I  advised  a  Cesarean  section.  There  was  considerable 
argument  as  to  the  propriety  of  such  an  operation.  Finally, 
the  husband  left  tlie  matter  in  my  hands,  I  made  the  section 
and  delivered  a  living  child,  demonstrating  that  that  was  the 
proper  thing  to  do. 

Dr.  Robert  T.  Gillmore:  In  November,  1905,  Dr.  T.  J. 
Watkins  published  a  paper  narrating  a  case  of  postmortem 
Cesarean  section  done  by  him  in  1904,  following  the  death  of 
the  mother  from  eclampsia.  The  operation  was  performed  five 
minutes  after  the  death  of  the  mother.  The  child  was  alive, 
is  now  well  and  strong,  and,  so  far  as  I  know,  is  the  only  living 
child  in  Chicago  born  by  post-mortem  Cesarean  section. 

Dr.  George  Schmauch:  In  Germany  the  physician  la 
obliged  to  do  a  post-mortem  Cesarean  section.  The  law 
requires  this,  when  there  is  a  conviction  that  the  child  is  alive. 
Several  men  have  reported  about  four  or  five  hundred  cases 
all  told  with  20  or  25  per  cent,  of  living  children. 

Dr  Charles  E.  Paddock:  I  would  perform  that  operation 
on  any  woman  dying  during  labor  or  at  term  if  the  child  is 
strong  and  viable. 

Dr  Ruix)LPn  W.  Holmes:  I  have  twice  done  a  post-mortera 
Cesarean  section.    In  one  case  I  knew  the  baby  was  dead.     I 
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believe  that  it  is  the  physician's  duty  to  do  this  operation 
even  when  he  knows  that  the  child  is  dead.  I  am  convinced 
that  the  law  would  sustain  him  in  this. 

Dr.  Gustav  Kolischer:  In  all  European  countries  the  law 
prescribes  that  it  is  absolutely  the  duty  of  the  attending  physi- 
cian to  do  a  post-mortem  Cesarean  section.  No  time  limit  is 
set  on  the  operation.  The  law  assumes  that  the  physician  is 
competent  to  decide  whether  or  not  the  mother  is  dead.  The 
law  also  requires  that  after  the  operation  is  done  the  uterus 
and  abdomen  must  be  closed,  because  the  woman  might  be  alive. 
It  is  the  intention  of  the  law  to  protect  the  child  in  utero  the 
same  as  it  would  a  living  child.  If  the  husband  prevents  the 
physician  from  performing  the  section,  he  commits  the  same 
misdemeanor  as  if  he  failed  to  call  in  competent  medical 
assistance  when  his  child  was  ill. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION 
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Acute  Suppurative  Appendicitis 
Dk.  Willard  Bartlett,  St.  Louis:  I  operate  for  this  con- 
dition as  follows:  The  abdomen  is  opened  through  a  grid- 
iron incision  immediately  over  the  dull  area  if  one  can  be 
made  out,  otherwise  at  McBurney's  point.  It  is  very  rarely 
the  case  that  this  incision  has  to  be  enlarged,  which  can  be 
done  though  with  slightly  greater  difficulty  than  is  the  case 
in  ordinary  through  and  through  openings.  Immediate  search 
for  the  appendix  is  made.  I  ahyays  remove  it  if  it  can  be 
found  without  unnecessary  loss  of  time  or  disturbance  of 
many  adhesions.  I  do  not  often  go  so  far  as  to  turn  out  the 
head  of  the  cecum  in  order  to  find  the  appendix,  but  consider 
this  advisable  where  this  carries  with  it  the  adherent  viscera 
which  completely  surround  a  collection  of  pus,  to  be  opened 
outside  of  the  abdomen  at  the  removal  of  the  appendix.  It  is 
rarely  my  custom  to  do  much  or  any  so-called  walling  off 
with  gauze  in  the  search  for  the  appendix.  Harm  is  done  by 
gauze  packs,  and  ready  access  to  the  viscera  is  interfered  with. 
While  in  clean  work  I  make  a  peritoneal  autoplasty  when 
working  on  the  appendix  or  any  other  viscus  covered  by  per- 
itoneum, in  these  pus  cases  I  simply  tie  a  strand  of  catgut 
around  the  base  of  it,  including  the  mesenteriolum,  and  cut 
it  off.  Drainage  is  instituted  in  every  case  in  which  exudate  is 
found,  tying  at  its  middle  a  strip  of  rubber  dam  or  a  rib- 
bon cut  from  an  old  rubber  glove  in  the  catgut  ligature  on 
the  base  of  the  appendix.  Drainage  is  further  aided  by  plac- 
ing the  patient  in  bed  on  the  face  directly  after  the  operation. 
In  a  few  days  the  catgut  ligature  is  absorbed  and  the  drain- 
age comes  out  of  its  own  accord.  Suture  of  the  deeper  layers 
of  the  abdominal  wall  is  never  attempted  unless  the  muscle- 
splitting  incision  has  been  considerably  enlarged.  The  drain 
practically  fills  the  small  dead  space  resulting  from  the  spon- 
taneous closure  of  such  incisions,  thus  reestablishing  intra- 
abdominal pressure  sufficiently  for  our  purpose.  In  the  middle 
of  the  skin  wound  are  placed  one  or  two  clips,  at  each  side 
of  which  one-half  of  the  rubber  drain  emerges,  its  two  ends 
being  fastened  together  by  a  clip  which  prevents  the  possi- 
bility of  its  being  drawn  into  the  abdomen.  Thus  one  has 
practically  coated  the  edges  of  an  infected  wound  without 
any  danger  of  pus  retention  in  the  depths  or  under  the  skin. 
After  the  two  drains  have  been  removed  at  tlie  end  of  a  week, 
the  resulting  defects  in  the  skin  are  closed  with  adhesive 
plaster,  and  in  two  weeks  after  the  operation  most  of  these 
patients  are  out  of  bed  with  a  solid  abdominal  wall  and  with 
the  skin  wound  completely  healed  or  almost  so. 

Intussusception  in  Adults 
Dr.  Ellsworth  Eliot,  New  York  City:  Intussusception 
in  adults  is  of  more  importance  than  previous  study  would 
indicate.  The  rarer  causes  are  foreign  bodies  and  parasites, 
the  less  rare,  ulceration  from  diarrheal  diseases,  tuberculosis, 
fecal  masses,  etc.  A  more  common  cause  is  trauma,  especially 
sevei'e  muscular  effort.  The  most  frequent  cause  i )  a  tumor, 
especially  the  benign  polyp,  with  constricted  base.  The  clin- 
ical  cotirse  varies  from   one  most  acute  to  the  very  chronic. 


Of  the  individual  symptoms  there  is  a  great  variety.  Con- 
stipation is  the  rule,  but  normal  stool  or  diarrhea  may  occur. 
Blood  or  mucus  in  the  stools  is  less  frequent  and  usually 
signifies  a  tumor.  A  tumor  varying  in  size  and  shape,  espec- 
ially during  tlie  attacks  of  pain  and  changing  its  position 
along  the  course  of  the  colon,  is  characteristic.  The  tumor 
appears  first  in  the  right  lower  quadrant,  but  should  be  looked 
for  in  the  pelvis  or  in  a  position  covered  by  the  liver  or  spleen. 
Distention,  general  or  focal,  is  variable.  The  course  of  the 
attack  is  usually  very  severe,  especially  in  those  cases  with 
Meckel's  diverticulum.  In  the  protracted  cases  the  natural 
processes  may  cause  sloughing  of  the  intussusceptum  which 
is  passed  by  rectum.  Hope  for  such  relief  should  not  encour- 
age conservative  measures  of  treatment,  for  in  usually  less 
than  eighteen  months  secondary  obstruction  occurs.  I  suggest, 
therefore,  that  after  the  acute  symptoms  have  disappeared 
lateral  anastomosis  be  done,  connecting  the  bowel  above  with 
that  below  the  affected  portion.  Treatment  should  in  most 
cases  be  radical.  With  conservative  measures  complete  reduc- 
tion is  never  certain;  recurrence  is  likely,  and  the  initial 
manipulation  lowers  the  resistance  in  subsequent  operation. 
Reduction  in  the  first  twenty-four  hours  is  accomplished  by 
combined  expression  and  contraction  in  from  ten  to  fifteen 
iqinutes,  reduction  by  either  alone  being  dangerous.  Recur- 
rence is  avoided  by  anchorage  of  tlie  cecum  to  the  abdominal 
wall,  by  plication  of  the  mesentery  or  by  long  longitudinal 
endoplieation  of  the  cecum  along  the  anterior  longitudinal 
muscular  band.  Gangrenous  intussusceptum  and  intus.sus- 
cipiens  demand  resection  followed  by  anastomosis  or  tem- 
porary enterostomy.  A  viable  sheath  may  be  split  along 
longitudinally  and  through  this  the  intussusceptum  resected. 
Temporizing  measures  are  enteroanastomosis  and  artificial 
anus.  The  procedure  of  choice  is  to  reduce  gently  as  far  as 
possible  and  then  resect.  Complete  reduction  followed  by 
resection  is  employed  only  where  a  tumor  or  the  like  is 
concerned. 

Intestinal  Obstruction  Due  to  Kinks  and  Adhesions  of  the 
Terminal  Ileum 
Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  The  stomach 
suffers  from  many  reflex  conditions;  only  one  patient  in  ten 
with  gastric  symptoms  shows  actual  lesions.  Many  bowel 
conditions,  as  obstructions,  appendiceal  concretions,  stimulate 
symptoms  of  ulcer.  The  development  of  the  mid-intestine 
extends,  from  below  the  common  duct  to  and  including  the 
part  of  the  transverse  colon.  Ten  inches  of  the  ileum  is  pelvic, 
was  originally  fixed  to  the  cecum,  and  becomes  detached  at 
first,  except  for  a  lateral  opening.  When  this  fails  to  take 
place  obstruction  is  more  liable  to  occur.  In  extensive  appen- 
diceal operations  in  cases  with  obscure  symptoms,  Mr.  Lane 
has  noted  an  intestinal  kink  near  the  ileocecal  valve.  He 
believes  this  to  cause  obstruction,  often  non-inflammatory, 
and  probably  resulting  from  traction  of  the  loaded  cecum  to 
the  pelvis.  The  symptoms  often  simulate  those  of  appendi- 
citis, ulcer  and  various  forms  of  constipation.  We  have  seen 
many  case's  of  this  nature,  both  of  inflammatory  and  non- 
inflammatory origin,  and  producing  reflex  symptoms.  There- 
fore, with  the  present  increased  facilities  for  intestinal  explor- 
ation, the  4  terminal  inches  of  the  ileum  should  be  examined, 
when  possible,  in  obscure  cases  of  digestive  disturbance. 

Choice  of  Operation  for  Inguinal  Hernia 
Dr.  Archibald  Maclarex  and  Dr.  Harry  P.  Ritchie,  St. 
Paul:  In  123  operations  on  97  individuals  no  extraordinary 
measures,  such  as  filigrees,  flaps  of  the  recti,  were  found 
necessary  to  obtain  satisfactory  repair.  During  the  first 
decade,  the  operation  without  the  most  positive  indications 
is  often  questioned.  It  is  no  odd  experience  to  have  the  truss 
obliterate  the  sac  and  when  recurrence  does  come  it  will 
usually  result  in  a  less  complicated  form  of  hernia.  During 
the  second  decade  and  beyond  our  advice  is  positive  as  the 
presence  of  the  hernia  is  then  permanent.  All  cases  suffering 
from  an  inflammation  of  any  degree  are  instructed  particularly 
as  to  the  possibility  of  recurrence. 

Of  the  ninety-eight  operations  on  men,  there  is  one  Halstead 
with  cure,  fifty-five  Bassinis  with  one  return,  and  forty-two 
Fergusons  with  three  returns.  Previous  to  1005,  there  were 
two  cases  in  which  from  their  description   the  cord  was  not 
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displaced,  but  in  all  others  (thirty-four  in  number)  a  Bassini 
was  done.  One  relapse  had  occurred  and  liad  been  reoperated, 
but  the  remembrance  of  the  technic  of  the  first  operation  was 
such  that  the  failure  was  ascribed  to  this  rather  than  to  the 
principle.  Beginning  in  February,  1905,  we  were  influenced 
to  use  of  the  Ferguson  operation.  This  was  done  as  a  routine 
operation  forty-two  times.  The  three  returns  have  all  been 
repaired,  and  the  conditions  found  were  identical  in  each 
case.  There  was  no  sign  of  the  old  hernia,  but  a  new  one  had 
formed  at  the  most  dependent  part  of  the  canal.  The  sac 
came  directly  through  to  the  inner  side  of  the  cord.  When 
the  sac  was  removed,  it  was  easily  demonstrated  that  if  the 
tissues  were  replaced  as  before,  this  defect  would  be 
uncorrected  and  there  seemed  to  be  no  reason  why  the  sac 
would  not  immediately  recur.  The  only  possible  procedure 
was  the  use  of  the  conjoined  tendon  and  the  displacement  of  the 
cord,  thus  performing  a  Bassini.  The  percentage  of  our  suc- 
cess as  to  the  displacement  or  non-displacement  is  in  favor 
of  the  former.  In  view  of  the  formation  of  an  entirely  new 
kind  of  hernia  which  comes  without  displacement  of  the 
cord,  and  which  we  are  powerless  to  prevent,  it  has  swung 
the  pendulum  back  in  favor  of  the  Bassini,  and  our  present 
feeling  is  that  if  there  is  a  recurrence,  we  will  call  it  an 
operative  fault  and  do  it  over  again. 

Typhoid  Cholecystitis 

Dr.  John  E.  Summers,  Omaha,  Neb.:  Much  discussion  has 
taken  place  as  to  the  mode  of  invasion  of  the  gall-bladder  by 
the  typhoid  bacilli.  According  to  Chiari,  the  route  of  infection 
is  not  by  ascension  from  the  intestinal  tract.  His  theory  of 
gall-bladder  infection  by  the  typhoid  bacillus  is,  first,  the 
intestine,  thence  the  blood,  and  then  the  gall-bladder.  I  had 
one  pur*  case  of  typhoid  cholecystitis,  the  gall-bladder  involve- 
ment giving  symptoms  at  the  beginning  of  the  first  relapse. 
The  absence  of  any  history  of  gall-stones  prior  to  the  illness 
can  fairly  fix  the  initiation  of  the  formation  of  the  stone 
found  in  the  common  duct  as  taking  place  probably  during 
the  first  part  of  the  attack.  The  time  from  the  beginning  of 
the  attack  to  the  time  of  removal  of  the  stone  was  from 
.\pril  1  to  August  22— sufficient  time  for  its  formation.  So 
far  as  I  know  this  is  the  first  case  of  typhoidal  cholecystitis 
with  probable  formation  of  the  stone  during  the  attack  in 
which  the  stone  was  removed  from  the  common  duct.  Cultures 
from  the  center  of  the  stone  were  sterile— a  finding  which 
does  not  negative  the  origin  of  the  stone  as  due  to  typhoid 
cholecystitis.  Cholecystostomy  on  typhoid  carriers  should  be 
done  whenever  there  is  evidence  of  any  infection  in  the  gall- 
bladder or  ducts.  In  cases  in  which  no  signs  of  inflamma1:ion 
can  be  found,  it  miglit  be  considered  that  possibly  the  nesting- 
place  for  the  bacilli  was  in  a  diverticulum  and  operation  is 
not  indicated.  There  is  favorable  evidence  for  the  carrying 
o'.it  of  cl-.olecystostomy  in  these  dangerous  persons. 

Plication  of  the  Anterior  Broad  Ligament  for 
Eetrodisplacements 
Dr.  a.  W.  Abbott.  IMinneapolis:  The  round  ligament  is 
not  a  natujral  support  of  the  uterus,  while  the  broad  ligament 
IS.  Suture  of  the  broad  ligament  just  below  the  round  ligament 
makes  an  efficient  support  and  conforms  to  the  natural 
anatomical  requirements.  The  operation  is  rapidly  done 
The  failures  are  less  than  by  other  methods,  and  there  is  less 
pain  after  the  operation. 

Abdominal  Exclusion  of  the  Fvndus  in  Procidentia  Uteri 
Dh  .Toseph  Bins  E.\.STMAN.  Indianapolis:  '  The  questicm  of 
whether  the  uterus  in  its  normal  state  is  suspended  by  its 
ligaments  and  thus  secured  in  position  or  is  supported  or 
upheld  by  the  muscles  and  fasciae  of  the  pelvic  floor,  the 
hgnments  serving  only  as  guides,  becomes  in  the  presence  of 
complete  procidentia  a  question  of  lessened  importance,  for  in 
«oso  extreme  cases  hysterectomy  or  the  abdominal  operation 
renair  ^'^J  r  ''  "^^"  "^^'^  necessary,  in  addition  to  a  thorough 
repa.r  of  the  vng.nnl  supports,  with  amputation  of  the  elon- 
gated port.o  vag,„„lis  and  curettage.  The  fixation  I  make  is 
one  ,n  winch  the  uterine  fundus  is  drawn  quite  through  the 
abdominal    wound,    the    entire    fundus    being    excluded    and 
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secured  with  a  large  transfixing  pin.  The  pin  is  allowed 
to  remain  in  place  for  two  and  one-half  weeks.  In  ex- 
cluding the  fundus  in  cases  of  complete  procidentia,  the 
aim  has  been  to  fix  the  uterus  higher  than  can  be  done  by  an 
ordinary  fixation,  to  provide  for  firm  attachment  of  the  peri- 
toneum, muscles  and  aponeurosis  at  a  low  level  on  the  anterior, 
posterior  and  lateral  aspects  of  the  uterine  body.  All  of  the 
layers  of  the  abdominal  coverings  are  drawn  snugly  around 
the  uterine  body  and  sutured  to  that  organ  anteriorly,  pos- 
teriorly and  laterally.  Two  patients  thus  operated  on,  though 
they  were  past  50  years  of  age,  had  not  passed  the  menopause, 
and  in  one  of  these  the  uterine  appendages  were  removed  and 
in  the  other  the  tubes  were  divided  and  the  peritoneal  screen 
suggested  by  Ries  interposed.  In  three  cases  I  have  seen  the 
abdominal  operation  was  preceded  by  curettage,  amputation 
of  the  cervix,  anterior  and  posterior  colporrhaphy  and 
perineorrhaphy.  In  each  case  the  fundus  was  covered  over 
with  skin,  growing  centrally  from  the  periphery  within  two 
or  three  weeks.  Owing  to  the  firmness  of  the  attachment 
and  the  elevation  given  by  the  transfixing  pin,  the  possibility 
of  sagging  or  detachment  is  minimized.  The  method  offers 
the  greatest  possible  uterine  surface  for  fixation  in  the 
abdominal  coverings.  It  makes  possible  reduction  of  deformi- 
ties caused  by  extreme  relaxation  as  a  simple  intraabdominal 
fixation  could  not  do  because  the  uterus  is  drawn  higher  and 
the  firmer  fixation  prevents  a  yielding  ligamentous  fixation 
or  a  complete  sundering  of  the  attached  structures,  an  accident 
which  is  perhaps  less  rare  than  is  imagined. 

Lesions  of  the  Hip-Joint  and  Their  Treatment 
Dr.   John    B.   Mubphy,   Chicago:      In   my   recent   work  in 
connection  with  fractures  in  attaching  the  upper  end  of  the 
femur    frequently    I    found    a    definite    condition    occurring, 
namely,   absorption   of   the   neck.     No   such   absorption   takes 
place  in   fractures  in  any  other  part  of  the  body.     It  never 
occurs    when    there    is   a    fracture    in    the   upper   end   of    the 
humerus.     This   absorption   is   due   to   the   primary   condition 
of  the  circulation  in  the  neck  of  the  femur.    When  there  is  a 
fracture,  a  lesion  or  disease,  the  repair  of  that  lesion  depends 
more  on  the  condition  of  the  circulation  in  the  neighborhood 
than  on  any  other  one  thing,  taking  into  account  always  the 
regenerative  potency  of  the  individual  structure.    In  fractures 
that  occur  close  to  the  head  of  the  femur,  there  is  practically 
no  absorption  at  all;  no  fatty  degeneration,  no  breaking  down, 
no  liquefaction  of  bone.    When  a  fracture  occurs  close  to  the 
base  of  the  neck  and  there  is  attachment  to  the  trochanter,  it 
does  not  tear  off  the  blood-vessels  in  the  capsule  inside.    That 
capsule  goes  down  and  out  and  back  in  again,  and  the  blood- 
vessels go  in   a   proximal   and  distal   direction,  but   the  bone 
for  a  certain  distance,  in  a  great  majority  of  cases,  is  absorbed. 
If  there  is  a   fracture  of  the  neck  of  the  femur  which  does 
not  tear  off  the  blood-vessels,  then  the  portion   between  the 
trochanter  and  the  head  remains,  and  it  is  capable  not  only 
of  revascularization,  but  of  ossification,  regeneration  and  of 
sustaining  the  neck.     In  the  management  of  fractures  of  the 
femur,  it  has  been  the  custom  to  dress  them  with  a  straight 
external  splint.     What  does  this  do?     It  tends  to  shortening 
by  shortening  of  the  adductors,  and  shortening  of  the  gluteal 
group   of   muscles   attached   to   the   trochanter,  and   not   only 
that,  the  tendency  of  the  adductors  is  to  draw  the  limb  inward, 
and  there  is  shortening  in  that  position.     What  the  surgeon 
wishes  to  do  is  to  reduce  to  a  minimum  contraction  during 
the  process  of  absorption  of  this  portion  of  the  head  of  the 
femur,    so    that    when    absorption    has    taken    place    and    the 
tissues  are  ready  for  regeneration,  it  is  essential  to  have  the 
parts  in  apposition.     They  can  be  best  maintained  in  apposi- 
tion by  relaxing  the  group  of  muscles  which  did  so  much  to 
cause  shortening.     The  ambulatory   management   of   tubercu- 
losis  of   the   head   of   the   femur   is   wrong.     An   ambulatory 
apparatus   is    applied   to   prevent    motion,   and    as    far   as    it 
inhibits   motion  in   a  joint  it  is   valuable.     But   what   should 
it  be  applied  for?     To  prevent  pressure  on  the  inflamed  part. 
When  the  products  of  infection  are  held  under  tension  there 
is  rapid  destruction  of  tissue.    This  tension  should  be  relieveil. 
The  first  main  principle  should  be  to  separate  these  articular 
surfaces  by  an  extension  apparatus,  and  then  build  up  the 
patient  to  stimulate  th*  process  of  repair. 
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AMERICAN 
Titles  marked  with  an  asterisk  (*)  arc  abstracted  below. 

Boston  Medical  and  Surgical  Journal 
January  12 

1  Acute  Pollomyeloencephalitls.     J.   L.  Morse.  Boston. 

2  "Treatment  of  Acute  Poliomyelitis.     W.  E.  Paul.  Boston. 

3  A  Review  of  Sanitation  in  Panama.     F.  P.  McCarthy,  Boston. 

4  Diseases  of  the   Upper  Abdomen   That   May   Require   Surgical 

Intervention.     J.  W.  Keefe.  Providence,  R.  I. 

5  Mongolian  Idiocy.     W.  N.  Bullard,  Boston. 

2.  Treatment  of  Acute  Poliomyelitis. — The  treatment 
employed  by  Paul  may  be  summed  up  as  follows:  First  are 
the  patients  with  weakened  muscles,  and  in  these  the  order 
of  value  in  treatment  is:  (1)  voluntary  exercises,  (2)  elec- 
tricity, (3)  massage.  Second  are  the  patients  with  paralysis, 
moderate  atrophy  and  reaction  of  degeneration;  in  this  class 
the  order  of  value  in  treatment  is  :  (1)  electricity,  (2) 
massage,  (3)  passive  exercise.  Third  are  those  with  absolute 
paralysis,  complete  reaction  of  degeneration,  extreme  atrophy 
and  cold  extremity;  in  this  class  the  order  of  value  in  treat- 
ment is  as  follows:  (1)  massage,  (2)  passive  exercises,  (3) 
electricity. 

Medical  Record,  New  York 
January  li 

6  Recent    Experiences    with    Salvarsan.      S.    W.    Lambert,    New 

York. 

7  •Practical  Points  in  Treatment  of  Diseases  of  the  Heart.     E.  E. 

Cornwall,  Brooklyn.  N.  Y. 

8  Treatment  of  Chronic  Appendicitis  with  High-Frequency  Cur- 

rents.    W.  H.  King,  New  Y'ork. 

9  *  Future   of  Psychotherapv.     T.    Kllngmann,  Ann  Arbor,   Mich. 

10  Duodenitis.     M.  Gross,  New  Y'ork. 

11  'Gastric  Roentgenology.     E.   H.  Skinner,  Kansas  City,  Mo. 

7.  Treatment  of  Diseases  of  the  Heart. — The  conclusions 
arrived  at  by  Cornwall  are  as  follows:  Make  the  diagnosis 
before  prescribing  treatment.  Do  not  give  heart  stimulants 
to  restore  compensation  when  rest  in  bed  alone  will  do  it, 
except  in  cases  occurring  in  middle  or  later  life  in  which  pro- 
longed rest  in  bed  might  prove  injurious.  Do  not  give  heart 
stimulants  after  compensation  has  been  restored.  Remember 
that  children  and  young  people  should  be  kept  in  bed  for 
at  least  one  month  after  compensation  in  chronic  valvular 
disease  has  been  completely  restored,  and  that  they  should 
be  kept  in  bed  for  some  time  after  an  attack  of  acute  endo- 
carditis, with  or  without  loss  of  compensation.  Learn  how 
to  use  the  best  remedies  and  forget  the  rest.  Do  not  give 
digitalis  to  children  or  to  old  people,  and  always  bear  in  mind 
the  limitations  and  contra-indications  to  the  use  of  this  drug. 
Do  not  exceed  3  minims  of  tincture  of  strophanthus  at  a  dose, 
except  in  extraordinary  cases  and  when  tolerance  has  been 
established.  If  you  prescribe  mechanical  methods  of  treat- 
ment see  that  the  dose  is  right;  they  can  do  harm  in  over- 
dose as  well  as  drvigs.  Do  not  expect  to  get  compensation 
in  a  badly  decompensated  case  of  valvular  disease  too  soon; 
be  satisfied  for  a  w-hile  if,  under  treatment,  the  patient  does 
not  get  worse;  improvement  in  many  of  these  cases  must  be 
slow  if  it  comes  at  all  and  attempts  to  hurry  it  unduly  only 
exhaust  the  heart.  Use  the  smallest  dose  of  any  remedy  that 
will  do  the  work.  Rarely  tell  a  patient  with  serious  heart 
disease  how  grave  is  his  condition,  for  such  patients  easily 
lose  hope  and  become  despondent,  which  aggravates  their 
condition.  The  family,  however,  should  always  be  told,  and 
the  patient  should  be  informed  of  his  true  condition  if  that  is 
the  only  way  to  secure  his  cooperation  in  treatment.  Be  slow  to 
give  up  hope,  at  least  of  improving  the  patient's  symptoms 
in  apparently  desperate  conditions,  and  especially  beware  of 
giving  too  definite  a  prognosis.  Cardiac  therapeutics  is  in  the 
majority  of  cases  a  fight  against  odds,  but  by  the  exercise 
of  patience,  perseverance,  and  especially  judgment,  many  may 
be   accomplished. 

9.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1674. 

11.  Abstracted  in  The  Journal,  Oct.  29,  ISIO,  p.  1582. 
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13  How    Pure    Milk    Cultures   of   Lactic    Acid    Ferments   May   be 

Obtained.     F.  S.  Mason,  Now  York. 

14  Stereoscopic    Photography    with    a    Single    Camera.      W.    G 

Elmer.  Philadelphia. 

15  •"Grams" — Radlographs^in  Three  Dimensions.  M.  Girsdansky, 

New  Y'ork. 

16  Identification    of    the    Tubercle    Bacilli    by    Antiformin.      D. 

Felberbaum,   New  York. 

17  Diet.    Nutrition   and    Growth   In    Children.      E.    M.    Sill,    Now 

York. 

18  The   Heart   In    Lobar   Pneumonia   and    Its   Treatment.      E.    E. 

Cornwall,  Brooklyn.  N.  Y'. 

19  *Fatal  Case  of  Toxic  Hematoporphyrinurla  Complicating  Septic 

Perforation   of   the   Uterus.     S.    Wiener,  New   York. 

L5.  "Grams"  in  Three  Dimensions. — Briefly  stated,  Girsdan- 
sky's  procedure  is  as  follows:  The  Roentgen-ray  apparatus 
and  the  photographic  plate  are  adjusted  in  the  usual  manner. 
Assuming  that  the  object  is  of  such  a  size  as  to  enable  one 
to  photograph  it  twice  on  the  same  plate,  put  the  object  over 
one-half  of  the  plate,  while  the  free  half  of  the  plate  is  pro- 
tected with  a  sheet  of  lead,  and  a  picture  is  taken.  The 
operation  is  now  reversed;  the  lead  is  put  over  the  already 
exposed  part;  the  object  is  moved  over  the  still  unexposed 
part,  with  the  utmost  care  so  that  it  maintains  a  position  as 
symmetrical  as  possible  to  the  source  of  light  and  to  its  own 
former  position,  and  the  picture  is  taken  again.  When  the 
plate  is  developed,  it  shows  a  picture  which  resembles  one 
taken  with  an  ordinary  stereoscopic  camera.  A  print  from 
such  a  plate  difl'ers  from  the  commercial  stereogram  in  that  it 
is,  in  relation  to  the  commercial  picture,  a  transposed  one,  i.  e., 
opposite  to  the  right  eye  occurs  the  picture  as  would  be  seen 
by  the  left  retina,  and  opposite  the  left  eye  occurs  the  picture 
as  would  be  seen  by  the  right  retina.  A  Roentgenogi;am  from 
such  a  plate  is  placed  at  a  convenient  distance  from  the  eyes; 
a  card  board  of  a  convenient  size  is  prepared,  and  in  the 
center  of  it  a  window  is  cut  out  which  is  about  equal  in  size 
to  any  one  individual  picture  of  the  twin  Roentgenogram. 
The  fenestrated  screen,  is  held  in  front  of  the  print  and  at 
such  a  distance  and  in  such  a  position  that  the  right  hand 
picture  is  in  its  entirety  visible  to  the  left  eye,  and  the  left 
hand  picture  to  the  right  eye.  Wlien  both  eyes  are  focussed 
on  the  brim  and  frame  of  the  card  board  wandow,  the  Roent- 
genogram appears  at  the  plane  of  the  window,  as  an  image 
in  three  dimensions.  If  any  difficulty  at  all  is  experienced  at 
the  beginning  in  the  focussing  of  the  eyes  at  the  place  of  the 
empty  window,  one  or  more  microscopic  slides  are  fastened 
to  the  windowed  card  board  by  means  of  adhesive  plaster,  so 
as  to  cover  it  completely  or  in  part  and  the  observer  pro- 
ceeds as  before.  The  image  in  three  dimensions  seems  to 
appear  on  or  beiwe^n  the  glass  slides. 

19.  Toxic  Hematoporphyrinurla. — In  this  case  the  patient 
took  repeated  doses  of  safl"ron  to  induce  abortion.  Several 
similar  cases  are  recorded  in  the  literature.  The  symptoms 
of  saffron  poisoning,  besides  the  hematoporphyrinuria  are 
colic,  vomiting,  purging  and  convulsions,  followed  by  delirium 
and   coma. 
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20  Smith's  Cataract   Operation.      (Continued.)      D.   T.   Vail,   Cin- 

cinnati. 

21  Physiologic  Measures  in  Treatment  of  Nervous  Diseases.    T.  .\. 

Williams,    Washington,    D.    C. 

22  Seasickness.      H.    R.    Carroll,    Cincinnati. 
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23  Smith's    Cataract    Operation    (Concluded).      D.    T.    Vail,    Cin- 

cinnati. 

24  •Pain  in  Abdominal  Disease.     W.  M.  Harsha,  Chicago. 

24.  Abstracted  in  The  Journal,  Sept.  24,  1910,  p.  1132. 
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25  'Surgical  Treatment 'of  Ulcers  Along  the  Lesser  Curvature  of 

the  Stomach.     R.   C.  Cofifev,   Portland,   Ore. 

26  Use  of  the  Finger  in  Rhinoplasty.     T.  A.  McGraw,  Detroit 

27  Ligation   and   Partial  Thyroidectomy   for  Hyperthyroidism.  C. 

H.   Mayo,   Rochester,    Minn. 

28  Brain  Tumor  with  Impaction  in  Foramen  Magnum  Following 

Lumbar  Puncture.     W.  W.  Hamburger,  Chicago. 

29  Cerebral    Hernia    Following    a    Decompression    Operation    for 

Tumor  of  the  Brain.     C.  A.  Parker,  Chicago. 
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30  Indications  and  Tcchnlc  of  Vaginal  Cesarean  Section.     H.  M. 

31  The'^Newer    C^mservntive    Treatments    for    Pelvic    Infection. 

R.  T.  Gillmore,  Chicago.  -,     ^     t^  ^     4.       r.Kii„ 

32  •Diagnosis  of  Postoperative  Insanity.     J.   C.   DaCosta,   Phlla- 

33  8am)'ma"of  the  Uterus      H.  C.  Dalton    St.   I^uis. 

34  Use  of  Corpora  Lutea  in  Gynecology.     C.  A.  Hill    Pittsburg 
■V,     Traumatic    Itupture    of    Pus    Tubes,    Causing    Diffuse    Perito- 
nitis     C.   M.   Kchols,   Milwaukee,   Wis. 

30     Cesarean      Section      for     Mechanical      Obstruction;      Ovarian 

Fibroma.     G.  Link,  Indianapolis.  ^     „     d     t>         k 

37   *A    Popliteal    Aneurysm    of    Unusual    Size.      J.    R.    B.    Branch, 

■iS  Technic  of  Nerve  Alcoholization  in  Treatment  of  Spasticity 
and  Muscle  Group  Overaction.     N.   Allison,   St.   Louis. 

S<»  •Prostatpctomv  by  the  Perineal  Route  Without  Opening  the 
Bladder,  with  Immediate  Suture.  A.  E.  Hertzler,  Kansas 
City,  Mo. 

40  •Extirpation  of  Upper  Rectum  and   Sigmoid  ;   the  Noble  Anas- 

tomat   Modified.     J.   F.    Baldwin,   Columbus,    Ohio. 

41  Technic  of  Operations   for  Dilating  the  Os  Uteri  at  or   Near 

Term.     C.   B.   Reed.  Chicago. 

42  •New  Technic  for  Keeping  Count  of  Gauze  Pads.     C.  W.  Bar- 

rett. Chicago. 

43  •New   Forceps   for   End-to-End    Intestinal    Anastomosis.      L.    J. 

Pollock  and  W.  C.  Speldel,  Chicago. 

44  •New  Apparatus  for  Fracture  Fixation.     F.  J.  Cotton,  Boston 

45  An    Intravesical   Ureterorenal   Tuaor.     W.    H.    Luckett,   New 

York. 

2.5.  Surgical  Treatment  of  Ulcers  of  the  Stomach.— The  fact 
that  very  little  has  been  said  as  to  the  surgical  treatment  of 
ulcers  along  the  lesser  curvature,  and  less  as  to  the  proper 
technic  for  excising  an  ulcer,  prompts  Coffey  to  report  briefly 
five  cases  in  which  the  patients  were  operated  on  during  the 
year  and  in  which  a  complete  symptomatic  recovery  took 
place.  These  cases  illustrate  the  various  forms  and  locations 
of  ulcers  along  the  lesser  curvature,  and  the  variety  of  technic 
used.  In  Case  1,  excision  of  the  lesser  curvature  was  done. 
This  patient  made  a  complete  recovery,  and  five  months  after 
operation  is  well.  Case  2  was  one  of  long-standing  ulcer 
which  had  finally  healed  and  contracted  the  middle  of  the 
stomach  down  to  a  small  tube  with  a  caliber  not  larger  than 
a  lead  pencil.  Coffey  excised  the  constricted  portion  of  the 
stomach  and  duodenum,  and  did  an  end-to-end  anastomosis 
between  the  two  pouches.  The  clinical  results  were  perfect, 
and  the  patient  was  well  five  months  after  the  operation. 
In  Case  3  the  cicatrix  of  an  old  ulcer  had  almost  completely 
closed  the  pylorus,  and  another  large  ulcer,  located  about  the 
middle  of  the  lesser  curvature,  was  still  active  and  bleeding 
but  had  contracted  and  formed  sufficient  scar  tissue  to  make 
an  hour-glass  stomach.  Only  a  narrow  tube  of  healthy 
stomach  remained  on  the  greater  curvature,  therefore  the 
only  operation  which  offered  hope  of  cure  without  incurring 
too  much  risk,  was  a  gastrogastrostomy  connecting  the  two 
pouches,  and  a  gastrojejunostomy  connecting  the  pyloric 
poucli  with  jejunum.  The  patient  began  to  take  nourishment 
on  the  third  day  and  within  two  weeks  was  eating  full  meals 
and  was  well  and  fat  when  last  heard  from,  seven  months 
after  the  operation.  Case  4  was  one  of  ulcer  well  up  toward 
tlie  esophagus  on  the  lesser  curvature,  which  had  gradually 
contracted  pro<lucing  almost  complete  stenosis  near  the  esoph- 
agus, a  small  stomach  tube  passing  with  difficulty.  The  ulcer 
was  excised  and  the  wound  closed  transversely.  The  patient 
was  symptomatically  well  five  months  after  operation.  In 
Case  5,  a  hard  indurated  ulcer  was  located  in  the  posterior 
wall  near  tlie  lesser  curvature.  The  thick  ragged  edges  of  the 
ulcer  were  excised  and  the  wound  closed.  The  patient  made 
an  uninterrupted  operative  recovery. 

Abstracted  in  The  Joxhinal,  Dec.  10,  1910,  p.  2093. 
37.  Popliteal  Aneurysm  of  Unusual  Size.— In  Branch's  case 
the  left  leg  was  tlie  seat  of  a  tumor,  extending  from  within 
a  few  inches  of  the  great  trochanter  to  midway  between  the 
knee-joint  and  ankle.  There  was  no  motion  at  the  knee-joint. 
The  tumor  was  tender,  especially  behind  the  knee.  The  pres- 
ence of  fluid  was  demonstrated  by  a  sensation  of  fluctuation 
at  this  point,  and  al.so  over  the  small  area  about  2  inches  inter- 
nal to  the  patella  and  behind.  A  slight  pulsation  was  seen 
and  a  slight  murmur  heard.  The  circumference  of  the  right 
knee  was  13  inches  and  of  the  left  knee,  27.5  inches;  right 
calf,  14  inches;  left,  18  inches.  A  hip-joint  amputation  was 
done,  T)ut  the  patient  never  rallied  from  the  oueiation,  and 
died  the  following  day. 
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39.  Prostatectomy  by  the  Perineal  Route. — Elimination  of 
tlie  open  wound,  avoidance  of  perineal  fistula,  and  prevention 
of  incontinence  are  the  ends  Hertzler  seeks  to  attain  by  his 
operation.  By  means  of  a  modified  Young's  tractor,  small 
enough  (26  F.)  to  pass  through  the  urethra  without  injuring 
it,  the  prostaite  is  controlled  and  pushed  into  the  wound  so 
as  to  be  accessible  through  the  perineal  incision.  The  bladder 
is  moderately  distended  with  water  injected  through  the  trac- 
tor, which  is  made  hollow  for  the  purpose.  An  inverted-V 
incision  is  made,  beginning  over  the  bulb  and  extending  later- 
ally on  each  side  to  the  ischial  tuberosities.  The  soft  parts 
are  incised  down  far  enough  to  expose  the  median  raph6.  A 
Young's  forked  retractor  is  placed  in  position  and  strong 
traction  is  exerted.  The  raphg  and  levator  are  not  incised, 
the  urethra  is  cleared  down  to  the  prostate  and  the  lower 
and  posterior  surfaces  of  the  gland  are  exposed.  Care  must 
be  taken  to  separate  the  rectum  from  the  posterior  surface 
as  far  as  the  bladder.  As  the  dissection  is  done,  all  freely 
bleeding  points  are  damped  and  ligated.  The  capsule  of  the 
prostate  is  incised  and  separated  from  the  gland  on  the  lateral 
side  as  far  back  as  the  bladder.  The  dissection  of  the  pros- 
tate from  the  urethra  is  then  begun.  -If  a  median  lobe  exists 
it  may  be  pressed  into  the  wound  after  the  lateral  lobes  have 
been  removed.  The  opposite  lobe  is  treated  in  the  same  way. 
When  the  lobes  have  been  removed  complete  hemostasis  is 
secured  by  making  a  purse-string  suture  in  the  depth  of  the 
wound,  including  the  remains  of  the  capsule  and  the  rectum. 
The  water  is  then  drained  from  the  bladder  through  the  trac- 
tor, and  if  it  is  not  blood-stained  it  may  be  assumed  that 
the  mucosa  of  the  bladder  and  urethra  has  not  been  injured. 
The  wound  may  then  be  closed,  care  being  taken  to  obliterate 
all  dead  spaces  by  buried  catgut  sutures.  The  structure 
external  to  the  cavity  occupied  by  the  prostate  may  be  closed . 
by  sweeping  silkworm  gut  sutures  which  pass  through  the 
skin  after  the  manner  of  obstetric  repairs  of  the  perineum. 
The  bladder  is  again  irrigated  and  the  blades  of  the  tractor 
are  closed  while  the  bladder  is  distended,  in  order  to  avoid 
catching  the  wall  between  the  blades  of  the  tractor.  The 
water  may  be  allowed  to  escape  before  the  tractor  is  removed. 
The  wound  which  results,  resembles  that  produced  by  a  per- 
ineorrhapy.  If  the  urethra  is  intact,  healing  is  complete  in  a 
week.  Should  the  method  fail,  the  necessary  number  of  silk- 
worm sutures  may  be  removed  and  the  wound  treated  as  an 
open  one  just  as  though  no  primary  union  had  been  attempted. 
The  operation  as  described,  or  a  modification  of  it,  has  been 
done  by  Hertzler  eight  times.  Infection  requiring  a  completo 
opening  of  the  wound  occurred  in  one  case,  and  partial  opening 
was  required  in  two  other  cases. 

40.  Extirpation  of  Upper  Rectum  and  Sigmoid. — Baldwin 
has  modified  the  Noble  "anastomat"  by  making  a  curved  tube, 
and  by  adding  a  spring  device,  to  maintain  the  parts  in  appo- 
sition, as  in  the  Murphy  button.  The  inner  tube  is  cut  into  a 
spiral,  so  as  to  furnish  a  spring  of  proper  tension.  To  this 
is  attached  a  hook  which  catches  over  the  lower  end  of  the 
outer  tube.  This  hook  can  easily  be  caught  with  a  hemostat, 
or  with  a  special  device.  The  inner  tube  being  made  flexible 
by  the  cutting  of  the  spring  enables  one  to  bring  the  parts 
into  position  with  less  traumatism  of  the  mesosigmoid  than 
is  possible  with  a  rigid  tube.  Three  of  Baldwin's  patients 
were  women,  and  in  these  three  he  opened  the  cul-de-sac  and 
passed  gauze  from  above  into  the  vagina  so  as  to  offer  an 
additional  protection  in  case  of  any  leakage  at  the  point  of 
union  in  the  bowel.  In  one  of  these  cases  this  feature  of  the 
technic  doubtless  saved  the  patient's  life,  as  a  fecal  fistula 
developed  into  the  vagina;  it  had  closed,  however,  when  the 
patient  left  the  hospital. 

42.  Keeping  Count  of  Gauze  Pads. — To  laparotomy  pads 
of  all  sizes.  Barrett  attaches  a  small,  smooth,  inexpensive 
snap  through  the  medium  of  an  8  or  10-inch  tape.  To  the 
laparotomy  sheet  a  large  horso-blanket  pin,  such  as  is  now 
commonly  used  to  group  instruments,  is  attached  a  little  dis- 
tance from  the  wound.  When  each  sponge  comes  to  the  field 
of  operation  it  is  snapped  to  the  safety  pin  and  is  then  intro- 
duced, the  number  of  snaps  indicating  at  all  times  the  number 
of  pads  in  the  wound,  and  the  tapes  furnishing  a  ready  means 
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of  reaching  the  pads.  The  snaps  are  fixed,  are  not  needed  for 
other  purposes,  and  are  not  to  be  confused  with  other  instru- 
ments used  and  so  remain  at  their  task.  Any  sponge  may 
be  detached  at  will. 

43.  Forceps  for  Intestinal  Anastomosis. — The  instrument 
devised  by  Pollock  and  Speidel  consists  of  a  forceps  shaped 
6o  as  to  form  at  its  end  an  oblong  square  having  at  the  center 
of  its  distal  side  two  rings  which  may  be  approximated;  these 
rings  are  inserted  into  slots,  whereby  rings  of  several  sizes 
may  be  used  in  the  instrument,  the  sizes  being  i/g;  %  ^^d  % 
inches  on  their  outside  diameter.  These  rings  are  hinged,  and 
the  halves  of  the  rings  are  held  together  by  means  either  of  a 
spring  or  a  ball-and-socket  lock.  After  the  application  of 
intestinal  clamps,  the  mesenteric  arteries  are  tied,  the  mesen- 
tery incised,  and  the  intestines  resected  or  divided  in  the  usual 
manner.  Each  end  of  the  intestines  is  then  drawn  through 
the  rings  by  a  fine  tissue  forceps,  and  the  ends  turned  back 
over  the  rings  as  a  small  cuff.  The  forceps  is  then  closed, 
thereby  bringing  the  mucosa  of  the  two  ends  of  the  intes- 
tines into  apposition.  There  is  no  difficulty  in  turning  back 
the  mesenteric  border  and  with  it  a  small  amount  of  the 
mesentery;  the  first  suture,  including  the  mesentery  and  the 
mesenteric  border  of  the  intestines,  allows  no  subsequent 
bleeding.  The  severed  ends  may  then  be  sutured  b,y  any  of 
the  various  methods  in  vogvie.  The  forceps  is  then  removed 
by  opening  the  rings  and  .the  mesentery  is  sutured  in  the  usual 
manner. 

44.  New  Apparatus  for  Fracture  Fixation. — In  certain  old 
or  new  fractures  (usually  approximately  transverse  frac- 
tiu^es)  of  the  femur  that  cannot  be  brought  into  place  by 
ordinary  methods,  in  a  certain  few  fractures  of  the  upper 
arm,  and  some  few  fractures  of  the  lower  leg,  Cotton  uses 
an  apparatus  which  consists  of  steel  screws  of  a  diameter  of 
5/16  inch,  with  a  screw  thread  of  24  turns  to  the  inch  cut  on 
the  fore  end  for  a  distance  of  1%  inches,  and  at  the  butt  for 
a  distance  of  3^/4  inches.  This  leaves  a  smooth  polished  shank 
at  the  point  where  the  skin  must  eventually  lie  in  contact 
with  the  screw.  Each  screw  is  cut  at  its  tip  into  the  shape 
of  a  "diamond-point"  drill,  at  the  other  end  it  is  so  squared 
and  tapered  that  it  may  be  held  firmly  and  squarely  in  a 
"drill  chuck."  The  drill  handle  used  is  one  furnished  with  such 
a  "chuck,"  operating  on  the  same  principle  as  the  more  famil- 
iar "automatic"  screw-driver.  All  that  is  necessary  is  to  set 
the  drill  screw  in  the  handle  squarely,  to  set  the  point  against 
the  bone,  and  then  alternately  press  on  and  release  the  "auto- 
matic" handle.  Two  screws  are  inserted  into  each  fragment. 
The  next  step  is  accurate  reduction  of  the  fracture  fragments. 
On  each  screw  is  spun  a  nut.  Then  over  the  whole  set  of 
screws  comes  a  perforated  oak  board  and  then  the  washers. 
These  nuts  and  washers  are  not  steel,  but  iron,  soft  enough 
so  that  they  can  be  "jammed"  or  "froze"  in  the  setting  up, 
giving  a  peculiarly  rigid  fixation.  The  advantage  of  this 
arrangement  is  said  to  be  that  an  absolutely  rigid  fixation  may 
be  secured  in  this  way  without  the  least  tendency  to  twist  the 
screws  (and  with  them  the  bones)  out  of  the  proper  align- 
ment. 

Military  Surgeon,  Washington,  D.C. 
January 

46  Enzootic  Plague  in  the  United  States.    W.  C.  Rucker,  Washing- 

ton. D.  C. 

47  Experiments  on  Relative  Absorption  of  Solar  Heat  by  Olive- 

Drab    and    Khalii-Colored    Drilling-.       W.    P.    Chamberlain, 
H.   D.   Bloombergh  and  E.   D.   Kilbourne,   IT.   S.   Army. 

48  Report  on  the  1910  Camp  of  the  Division  of  the  Pennsylvania 

National  Guard  at  Gettysburg.  Pa.     A.  S.  Sta.ver,  N.  G.  Pa. 

49  Lessons  Learned  at  Maneuver  Camp.     C.  D.  Center,  I.  N.  G. 

50  Report  of  the  Chief  Sanitary  Officer  of  the  Division,  Camp  of 

Illinois    National    Guard,    at    Peoria,    111.,    1910.       D.    W. 
Rogers,    I.   N.  G. 

51  The   Army    and    the    National    Guard    from    the    Viewpoint   of 

a  National  Guard  Officer.     H.  I.  .Tones,  Ind.   N.  G. 

52  Fiat-Foot:  A  Possible  Cause  of  Back-Ache.     E.  C.  Hill,  U.   S. 

Army. 

53  Ankylostomiasis.     C.  L.  Cole,  U.  S.  Army.     • 

Quarterly   Bulletin   Northwestern   University   Medical    School 
December 

54  *Perforating  Duodenal  Ulcer  with  Fat  Necrosis.     H.  M.  Richter, 

Chicago. 

55  Significance  of  the  .\pex-Beat  in  Diagnosis  of  Cardiac  Condi- 

tions.    A.  F.  Beifeld,  Chicago. 

56  'Unusual  Action  of  Acetyl-Salicylic  Acid.     W.   H.  Buhlig,  Chi- 

cago 


57  *Bacteriology   of   the    Stomatitla   of   Pellagra.      W.    H.    Buhlig 

Chicago. 

58  'A  Stable  Anilin  Gentian-Violet.     W.  H.  Buhlig.  Chicago. 

59  *A  New  Theory  Reg-arding  the  Mechanism  of  Skull  Fractui-es 

F.   A.   Bosley,   Chicago. 

00  Diaphragmatic  Hernia.     .7.  H.  Hess,  Chicago. 

01  Six  Cases  of  Intestinal  Obstruction.     C.  M.   Fox.  Chicago. 

02  Quinin  and  Urea  Hydrochlorate  as  a  Local  Anesthetic.     V    D 

Lespinasse,  Chicago. 

03  Mixed  Hypercytosis,  Its  Nature  and  Significance.     J.  F.  Ilult- 

gen,  Chicago. 

54.  Perforating  Duodenal  Ulcer  with  Fat  Necrosis.— Atten- 
tion is  called  by  Richter  to  an  infrequent  source  of  fat  necro- 
sis, the  escape  of  duodenal  contents  into  the  peritoneum.  In 
his  case,  on  opening  the  abdomen,  there  immediately  pre- 
sented itself  a  widespread  peritonitis,  with  considerable  effu- 
sion, and  with  areas  of  fat  necrosis  widely  distributed.  The 
pancreas  was  immediately  exposed,  and  found  to  be  norma' 
though  the  injected  overlying  peritoneum  suggested  momen- 
tarily acute  pancreatitis.  Attention  was  then  directed  toward 
the  duodenum,  and  a  small  perforation  was  found  on  its 
anterior  border,  about  two  inches  from  the  pylorus.  On 
retracting  the  liver  and  gall  bladder,  bile  could  be  seen  pouring 
through  the  opening.  A  thick  inelastic  ulcer  could  be  made 
out  in  the  bowel  wall.  The  perforation  was  closed  with 
sutures,  and  a  posterior  gastrojejunostomy  made.  A  supra- 
pubic peritoneal   drain   was  inserted.     The  patient  recovered. 

56.  Unusual  Action  of  Acetyl-Salicylic  Acid.— In  Bulilig's 
case,  about  four  hours  after  the  ingestion  of  10  grains  of 
acetyl-salicylic  acid,  the  face,  particularly  the  lips  and  around 
the.  eyes,  began  to  redden  somewhat  and  swell,  and  shortly 
was  so  edematous  and  stiff  that  it  was  an  effort  to  move  the 
lips  or  eyelids.  The  bloating  was  so  extreme  as  to  give  the 
impression  of  a  local  action  of  some  poison.  All  over  the 
body  there  was  an  urticarial  eruption  and  a  hoarseness  devel- 
oped, which  a  laryngologist  asserted  was  due  to  edema.  The 
maximum  effect  was  reached  in  about  an  hour  and  a  half, 
after  which  the  edema  and  the. eruption  gradually  receded. 

57.  Bacteriology  of  the  Stomatitis  of  Pellagra.— In  twelve 
out  of  fourteen  cases  in  Avhich  direct  smears  were  examined 
by  Buhlig,  there  was  found  a  combination  of  spindle-shaped 
bacilli  and  long  wavy  spirochetes.  It  is  Buhlig's  opinion  that 
these  symbiotic  organisms,  so  common  in  ulcerative  condi- 
tions, were  one  factor  in  the  origin  of  the  stomatitis.  Both 
spirochetes  and  bacilli  were  Gram -negative,  the  latter  some- 
times only  partially  so.  Cultures  on  Loefiler's  serum  were 
made  from  a  number  of  these  mouths.  This  particular 
medium  was  selected  because  there  often  were  slight  e.xudates 
in  the  mouths  near  the  ulcerations.  In  these  cultures  many 
Gram-negative  organisms  were  found  which,  from  their  size 
and  their  irregular  staining  with  LoefHer's  methylene  blue, 
suggested  that  they  probably  were  colon  bacilli.  As  a  matter 
of  interest  only,  one  of  these  cultures  was  plated  and  some 
of  the  colonies  carried  through  the  various  media.  Buhlig 
secured  two  Gram-negative  organisms,  one  which  corresponded 
nearly  to  the  Bacillus  lactis  aerogenes,  and  the  other  was  the 
Bacillus  cloaca;,  so  far  as  could  be  judged  from  cultural  and 
microscopic  methods. 

58.  A  Stable  Anilin  Gentian-Violet.— Briefly,  this  is  accom- 
plished by  excluding  light  and  air  as  much  as  possible  from 
the  solution  after  it  is  prepared.  Buhlig  never  filters  anilin 
gentian-violet  and,  therefore,  in  addition  to  allowing  the  mini- 
mum action  of  air  and  light,  he  never  disturbs  or  shakes  the 
bottle  containing  this  solution.  This  is  practically  carried 
out  by,  putting  the  anilin  gentian-violet  into  a  syphon  bottle 
of  very  dark  brown  glass.  The  intake  for  air  is  ciit  down  to  a 
capillary  bore  of  such  size  that  will  still  allow  a  flow  of 
liquid,  and  the  delivery  tube  is  painted  black  to  the  tip  with 
asphaltum  paint.  The  lower  part  of  the  intake  tube  for  air 
is  also  painted,  to  be  quite  certain  of  excluding  light.  This 
arrangement  affords  convenience  as  well  as  assuring  a  depend- 
able' stain. 

59.  Mechanism  of  Skull  Fractures.— On  investigation,  Bes- 
ley  found  that  the  fractures  of  the  base  bear  a  marked  simi- 
larity in  point  of  direction  and  location,  regardless  of  where 
the  blow  is  struck  on  the  vault.  These  fractures  do  not  follow 
the  lines  of  least  resistance,  as  to  thickness  or  tensile  strength. 
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The  frequent  occurrence  of  fractures  in  the  middle  fossa  just 
anterior  to  the  condyles,  he  believes,  is  confirmatory  evidence 
of  the  inbending  factor,  due  to  counter  force  applied  at  the 
condyles. 

American  Journal  of  Urology,  New  York 
December 
tU     A  Cnse  of  Renal  Calculi.     F.  C.  Walsh,  San  Antonio,  Texas, 
(i.")     Toxic   Anuria   Due   to   Blchlorld   of   Mercury.      L.    Gross,    San 
Francisco.  .        „  ^     ^.  ..    tt  .  /-./-■ 

tifi     Traumatic   and    Postoperative    Retention    of   Urine.         C.    G. 
Oumston.    Boston.  „,  ^^  ^  ...      ^    tit 

(!7     Normal  Urine  In  a  Patient  with  a  Right  Pyonephrosis.  G.  W. 
Warren,  New  York. 

New  Orleans  Medical  and  Surgical  Journal 

January 

fi8     Extrauterine  Pregnancy.     J.  D.  Bloom.  New  Orleans. 

<;9  'A  Simple  Expedient  in  Treating  Complicated  Fractures  of  the 

liower  .Taw  Forbidding  Intrabuccal  Prosthetics.     L.  H.  Lan- 

drv.   New  Orleans. 
TO  •Diabetes  Mellitus  Among  Negroes.     I.  I.  Lemann,  New  Orleans. 

71  Gunshot  Wounds  of   the  Abdomen.      C.   Wilson,   Birmingham, 

Ala. 

72  Post-Dlphtheritlc  Paralysis.     L.  L.  Gazenavette,  New  Orleans. 

73  Treatment   of   Svphills   of   the   Nervous    System    by   Mercurial 

Inhalations  In  a  Thermo-Dlaphoretic  Room.     S.  Schiro,  New 
Orleans. 

74  Neuralgia  Pain  in  Distribution  of  Nerves  Pressed  on  by  Inflam- 

matory   Exudate    and    Scar   Tissue.      E.    M.    Hummel,    New 

Orleans. 
~'j     Studv   of  the   Blood   in   Certain  Acute   Infectious   Diseases   of 

Childhood  and  Their  Diagnostic  Value.     J.  J.  Robert,  Baton 

Rouge. 
7fi     Treatment  of  Chorea.     L.  R.  DeBuys,  New  Orleans. 
77     Nephritis  in  Children.     E.  D.  Fenner,  New  Orleans. 

r>9.  Complicated  Fracture  of  the  Lower  Jaw. — The  type  of 
case  considered  by  Landry  is  the  case  in  which  the  splint  is 
contra-indicated;  that  is,  in  multiple  fractures  of  the  jaw 
or  marked  compound  cases  with  separation  of  the  alveolar 
process,  or  cases  with  marked  swelling  and  hematoma  for- 
bidding any  intrabuccal  appliance  owing  to  pain  and  inability 
of  keeping  the  mouth  clean,  etc.  Landry  has  had  occasion 
to  study  and  observe  two  such  cases.  After  reducing  the 
fracture  as  much  as  possible,  five  or  six  turns  of  a  thin 
Esmarch  elastic  bandage  were  taken  aroimd  the  head  and  chin, 
bringing  the  crowns  of  the  teeth  of  the  lower  jaw  in  contact 
with  those  of  the  upper,  and  at  the  same  time  favoring  and 
promoting  the  reduction  and  absorption  of  the  hematoma  and 
edema.  The  patient  complained  of  inability  to  swallow,  but 
this  was  due  to  the  swelling  and  reactionary  edema  of  the 
parts  following  the  traumatism.  Special  attention  was  given 
to  the  cleaning  of  the  mouth,  particularly  with  the  immo- 
bilizing bandage  in  place,  which  favored  salivary  stagnation 
and  putrefaction.  An  irrigating  can  armed  with  a  douche 
nozzle  was  attached  to  the  head  of  the  bed,  and  the  patient 
instructed  to  use  it  himself,  every  hour,  while  awake,  allowing 
the  solution  to  go  in  as  far  back  as  possible  and  flow  outward. 
In  two  or  three  days  the  swelling  had  subsided  enough  to 
allow  him  to  take  soft  food.  In  four  or  five  days,  all  the 
acute  symptoms  having  subsided,  the  patient  was  allowed  to 
walk  about.  The  bandage  was  removed  and  readjusted  when- 
ever necessary  to  wash  and  freshen  the  skin.  After  seventeen 
days  the  patient  was  allowed  to  leave  the  hospital,  with 
only  a  slight  deformity  and  a  good  functioning  jaw. 

I^Bo;  Diabetes  Mellitus  Among  Negroes.— Among  about  3.000 
^Iftroes  I.<emann  found  five  cases  of  diabetes,  four  of  which 
were  severe.  He  says  that  there  is  no  great  difference  in  the 
frequency  of  the  disease  among  whites  and  among  negroes. 
Tlic  etiologic  importance  attributed  by  many  authors  to 
Rvphilis  and  alcoholism  loses  weight  wiien  viewed  in  the  light 
of  the  statistics.  The  widespread  existence  of  syphilis  and 
nlcoliolism  among  the  race  has  had  no  great  effect*  in  produc- 
ing diabetes  among  them.  In  Lemann's  series  of  negro  diabet- 
ics neither  of  these  factors  seemed  to  have  played  any  part 
in  the  causation  of  the  disease.  Another  interesting  point 
worthy  of  attention  is  the  diet  of  the  negro  race.  It  is  often 
preponderatingly  carbohydrate  with  its  hoecake,  rice,  hominy 
and  sugar  cane.  On  the  sugar  plantations  during  the  fall  and 
winter  months,  sugar  cane  is  an  extremely  important  part 
and  often  a  major  portion  of  a  day's  dietary  among  the 
laborers.  Certainly  their  carbohydrate  function  must  be 
capable  of  caring  for  huge  quantities  if  it  can  stand  this 
etiain. 
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Journal  of  Advanced  Therapeutics,  New  York 

Decern  her 

Electricity  in  Treatment  of  Gout.     F.  de  Kraft,  New  York. 
Roentgen-Ray  Treatment  of  a  Case  of  Lymphoid  and  Myeloid 

Leukemia,    with    Blood   Findings   of   Each.      J.    W.   Torbett, 

Marlln,  Texas. 
A  Pendulum  for  Interrupting  the  Static  Wave  Current.  G.  E. 

Pfahler,   Philadelphia. 

American   Journal   of  Physiology,  Boston 

January 

81  ♦Physiology  of  Cell  Division.     R.  S.   Lillle,  Philadelphia. 

82  •Effects    of    Pressure    on    Conductivity    in    Nerve    and    Muscle. 

W.  J.  .Meek  and  W.   E.   Leaper,  Madison.  Wis. 

83  Effects  of  Stretching  the  Nerve  on  the  Rate  of  Conduction  of 

the  Nervous  Impulse.     A.  J.  Carlson.  Chicago. 

84  Production   of   Glycosuria   by   Adrenalin    in   Thyroidectomized 

Dogs.     F.  P.  Underbill,  New  Haven,  Conn. 

81.  Physiology  of  Cell  Division. — The  chief  experimental 
results  of  Lillie's  work  proved  that  the  addition  of  small 
quantities  of  calcium  chlorid  to  isotonic  solutions  of  sodium 
salts  ( 1 )  prevents  the  rapid  increase  in  permeability  produced 
in  the  unfertilized  eggs  of  asterias  and  arbacia  by  the  pure 
solution,  (2)  produces  at  the  same  time  a  marked  decrease  in 
the  toxicity  of  the  solution,  and  (3)  prevents  the  membrane 
formation  and  initiation  of  cell  division  which  are  typically 
induced  by  the  pure  solution.  The  view  is  thus  confirmed  that 
both  the  toxic  action  of  the  pure  salt  solution  and  its  action 
in  initiating  cell  division  are  due  primarily  to  the  production 
of  a  condition  of  increased  surface  permeability.  This  in- 
creased permeability  is,  however,  temporary  in  normal  or 
favorable  parthogenetic  fertilization.  Treatment  with  hyper- 
tonic sea-water  after  the  formation  of  fertilization  membranes 
by  salt  solutions  results  in  an  increase  in  the  proportion  of 
favorably  developing  eggs,  especially  in  the  case  of  arbacia, 
of  which  the  majority  of  the  eggs  thus  treated  may  reach 
active  larval  stages.  Since  hypertonic  sea-water  thus  prolongs 
the  life  of  the  egg — an  effect  comparable  to  that  of  calcium 
in  the  above  antitoxic  action — and  since  prolonged  life  implies 
a  practically  normal  permeability,  the  inference  is  drawn 
that  the  essential  effect  of  such  after-treatment  is  to  bring 
the  permeability — which  has  been  increased  by  the  initial 
membrane-forming  treatment — again  to  the  normal.  An 
artificially  induced  increase  is  thus  followed  after  a  favorable 
interval  by  an  artificially  induced  decrease  of  permeability. 
Without  such  after-treatment  few  eggs  succeed  in  developing 
beyond  an  irregular  early  cleavage  stage  and  development 
is  abnormal. 

82.  Effect  of  Pressure  on  Conductivity  in  Nerve  and  Muscle. 
— The  average  time  required  to  block  the  time  impulse  in  the 
sciatic  nerve  of  a  frog  by  means  of  a  constant  pressure  of 
40  pounds  was  found  by  the  authors  to  be  7.5  minutes. 
Under  the  same  conditions  4.4  minutes  were  required  to 
establish  block  in  fresh  sartorius  muscles,  and  2.4  minutes 
in  curarized  muscle.  In  both  nerve  and  muscle  the  time  neces- 
sary to  interrupt  conduction  was  proportional  to  the  pressure 
applied  and  the  strength  of  the  stimulus.  Immediately  after 
the  application  to  nerves  of  pressures  not  exceeding  20  pounds, 
stimuli  of  a  given  strength  frequently  caused  an  increased 
height  of  contraction  in  the  recording  muscle.  There  was 
probably  a  summation  in  the  muscle  of  impulses  set  up  in 
the  compressed  area  with  those  due  to  the  electrical  stimulus. 

Pennsylvania  Medical  Journal,  Athens 

Decern  ber 

85  •Past.  Present  and  Future  of  Surgery.     J.  B.  Deaver,  Philadel- 

phia. 

86  •Significance    of    Transient    Cerebral    Crises    and    SelEures    as 

Occurring  in  .Vrteriosclerotlcs.     .1.   D.   Heard,   Pittsburg. 

87  Symptomatology    and    Pathology   of   Tumors   of   the    Pituitary 

Body.     J.   H."  W.    Kheln,   Philadelphia. 

88  Brain    Abscess    In    Frontal    Region :    OiH'ratlon ;    Death,    with 

Necropsy    Findings.      T.    Diller   and  J.    K.    Everhart,    Pitts- 
burg. 

89  Trachoma   and   Facts   Concerning    Its    Existence   in    Pennsyl- 

vania.    C.  M.  Harris,  Johnstown. 

90  I'rogress  of  the  Trachoma  Campaign  In  Pennsylvania.     C.  P. 

Franklin,  Philadelphia. 

91  •Infant   .Mortality.     S.  G.  Dixon.   Harrlsburg. 

92  Urgent   Need   of   More   Adequate  Care  and  Treatment   for  the 

Indigent  Insane  of  Pennsylvania.     T.   Diller.  Pittsburg. 
9.3     Fear,  as   It   Is   Manifested   In   Psychoses,   and   Its   Bearing  on 
Treatment.      W.    K.    Walker.   Pittsburg. 

94  •.\cute   Dilatation  of   the   Stomach.      E.    Laplace,    Philadelphia. 

95  •Chronic  Gastromesenterlc  Ileus.     G.  P.  Mflller,  Philadelphia 
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85,  94  and  95.  Abstracted  in  The  Joubnal,  November  19, 
p.   1837. 

86  and  91.  Abstracted  in  The  Joubnal,  Oct.  29,  1910,  pp. 
1580  and  1581. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 

Northwestern  Lancet,  Minneapolis 

January  1 

96  'The  Heart  in  Disease  of  the  Thyroid.     J.  S.  Gilflllan,  St.  Paul. 

97  Sinus  Inflammation  and  Its  Effect  on  the  Eyes.     T.  McDavitt, 

St.  Paul. 

98  Epidemic  Poliomyelitis  :  Prevention,  Diagnosis  and  Treatment. 

W.   A.   .Tones,   Minneapolis. 

99  A   Case   of  Abdominal   Pregnancy.      F.   A.    Dunsmoor,    Minne- 

apolis. 

96.  Abstracted  in  The  Journal,  Nov.  19,  1910,  p.  1832. 

Kentucky  Medical  Journal,  Bowling  Green 

December  lH 

100  Heart  Block.'    F.   C.   Askenstedt,   Louisville. 

101  Movable  Kidney.     I.  Abell,  Louisville. 

102  The  Wassermann  Reaction.     E.  S.  Allen,  Louisville. 

American   Journal    of   Diseases   of    Children,   Chicago 
.  January 

103  ♦Anatomic    Features    of    the    Child's    Thorax    and    Their    Prac- 

tical Application   in   Physical   Diagnosis.      G.   Fetterolf  and 
.T.  C.  Gittings,  Philadelphia. 

104  »Three    Hundred    Cases    of    Acute    Meningitis    in    Infants    and 

Young  Children.     L.  E.  Holt,  New  York. 

105  'Constant    Presence    of   Tubercle    Bacilli    in    the    Cerebrospinal 

Fluid  of  Tuberculous  Meningitis.     J.  Hemenway.  New  York. 
100  *  Influenza    Meningitis    and    Its    Experimental    Production.      M. 
WoUstein.  New  York. 

107  Amaurotic  Family  Idiocy.     I.  A.  Abt,  Chicago. 

108  *Atypical   Scarlet  Fever.     C.  G.  Kerley,  New  York. 

103.  Anatomic  Features  of  the  Child's  Thorax. — This  work 
consisted  of  making  dissections  and  sections  of  the  bodies  of 
infants  which  had  been  injected  with  a  10  per  cent,  dilution 
of  liquor  formaldehydi  and  then  frozen.  The  results  of  the 
author's  study  of  these  preparations  are  embodied  in  this 
paper. 

104.  Acute  Meningitis  in  Infants  and  Children. — The  obser- 
vations included  in  Holt's  paper  relate  to  300  cases  of  acute 
meningitis  seen  in  children  for  the  most  part  under  3  years 
of  age.  Of  this  number  197  were  observed  during  the  lumbar 
puncture  period  and  are  available  for  more  careful  analj^sis. 
He  says  that  apart  from  epidemics  of  cerebrospinal  meningitis, 
70  per  cent,  of  the  cases  of  acute  meningitis  occurring  in 
young  children  are  tuberculous.  Etiologically,  the  197  cases 
were  divided  as  follows:  Tuberculous,  138  cases;  pneumo- 
coccic,  twenty-two  cases;  meningococcic  (sporadic),  twenty- 
four  cases;  staphylococcus  or  strfeptococcus,  ten  cases;  influ- 
enzal, four  cases;  due  to  colon  bacillus,  one  case.  Two  of  these 
cases  were  mixed  infections.  Holt  urges  that  lumbar  puncture 
should  be  employed  in  every  suspected  case.  It  is  only  with 
very  rare  exceptions  that  to  a  skilled  observer  it  gives  uncer- 
tain results.  In  tuberculous  meningitis,  bacilli  are  always 
present  in  the  cerebrospinal  fluid;  although  difficult  to  find 
in  the  early  stages,  in  later  stages  a  careful  examination 
should  discover  them.  The  v.  Pirquet  test  in  most  cases  gives 
positive  results.  In  infants  and  very  young  children  tubercu- 
lous meningitis  occurs  usually  as  an  early  manifestation  of 
a  general  tuberculosis,  and  generally  causes  death  before  the 
lesions  elsewhere  are  far  enough  advanced  to  give  definite 
signs  or  symptoms.  I*ulmonary  lesions  are  present  in  nearly 
all  eases.  Tuberculous  meningitis  is  of  human  origin.  Alto- 
gether the  most  fre(iuent  cause  is  exposure  to  adults  with 
pulmonary  tuberculosis.  The  age  incidence  and  the  seasonal 
occurrence  are  points  which  are  not  yet  fully  explained. 
Pneumococcus  meningitis  usually  occurs  in  younger  patients, 
and  is  associated  with  pneumonia.  Clinically  it  resembles 
meningococcus  meningitis  but  usually  the  course  is  shorter 
and  it  is  almost  invariably  fatal.  Influenza  meningitis  is 
infrequent  and  also  resembles  the  cerebrospinal  form;  it,  too, 
is  almost  '<nvariably  fatal.  Streptococcus  and  staphylococcus 
meningitis  are  very  rare  forms  in  infancy,  usually  occur  in 
the  nev -born  and  are  often  associated  with  spina  bifida  (but 
seldon"  follow  mastoid  disease)  ;  under  such  circumstances 
they  are  always  fatal.  Meningococcus  meningitis  is  really 
the  only  variety  in  whicli  at  present  there  may  be  said  to  be 
any  hope  of  recovery.  The  results  in  this  variety  of  menin- 
gitis have  been  greatly  improved  by  serotherapy. 


105.  Tubercle  Bacilli  in  the  Cerebrospinal  Fluid.— In  all  but 
2  of  the  137  cases  of  tuberculous  meningitis,  tubercle  bacilli 
were  demonstrated  in  the  cerebrospinal  fluid.  The  fluid  is 
collected  in  several  test  tubes,  allowing  about  20  c.c.  to  a 
tube..  The  last  fluid  withdrawn  after  the  child  has  been 
raised  to  the  sitting  posture  is  considered  the  most  important, 
as  the  bacilli  are  usually  found  more  readily  in  this.  Care 
must  be  taken  not  to  shake  the  tubes.  It  has  been  found  that 
a  fibrin  coagulum,  the  so-called  film,  forms  oftener  in  tubes 
which  have  not  been  agitated.  The  fibrin  coagulum  is  at  first 
very  delicate  and  friable.  It  forms  with  greater  regularity 
and  becomes  firmer  in  fluids  which  have  been  placed  in  the 
incubator  over  night.  After  ten  hours  it  is  usually  so  firm 
that  the  entire  film  can  be  removed  with  a  platinum  loop. 
It  is  then  carefully  spread  with  fine  needles  on  a  glass  slide. 
This  is  stained  by  the  carbol-fuchsin  Gabbett  method.  Bacilli 
were  found  with  comparative  ease  in  every  case  in  which  the 
film  formed.  In  several  cases  in  which  the  question  of  imme- 
diate diagnosis  was  extremely  important,  there  was  a  suffi- 
cient coagulum  after  the  fluid  had  stood  three  hours  to  enable 
one  to  find  tlie  bacilli. 

106.  Influenza  Meningitis. — There  have  come  under  Woll- 
stein's  observation,  within  the  past  year,  eight  cases  of  influ- 
enza meningitis,  from  which  the  influenza  bacillus  was  iso- 
lated in  every  case  from  the  fluid  removed  by  lumbar  punc- 
ture, and  the  cultures  studied  in  respect  to  their  biologic 
reactions.    All  the  cases  terminated  fatally. 

108.  Atypical  Scarlet  Fever. — Kerley  cites  a  number  of 
instances  to  prove  that  many  cases  of  scarlet  fever  are  so 
atypical  as  to  go  unrecognized  until  a  sequela  makes  its 
appearance.  He  says  that  it  is  a  disease  of  direct  infection; 
it  is  rarely  carried  by  a  second  person  or  object.  The  most 
contagious  period  is  early  in  the  disease  during  the  period 
of  angina,  rash  and  temperature,  therefore,  the  danger  of 
transmitting  the  disease  during  the  desquamation  period 
is  much  exaggerated.  Wrongly  diagnosed  and  unsuspected 
cases  are  the  great  transmitters  of  the  disease.  During  a 
scarlet  fever  epidemic,  every  suspect  must  be  quarantined 
until  he  gives  reasonable  proof  of  innocence.  The  most  con- 
stant symptom  is  the  angina,  a  deep  general  congestion  of  the 
fauces,  but  even  this  may  fail.  In  its  symptomatology,  scar- 
let fever  is  the  most  inconstant  of  the  exanthemata.  In  its 
severity  there  are  the  widest  possibilities. 
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109  Mortality    Among    Filipino    Infants    as    Compared    with    Mor- 

tality Among  European  and  American   Infants.     J.  Albert, 
Manila. 

110  Relation    Between    Physical    Condition    of    Cattle    and    Their 

Resistance  to  Cattle  Plague.     E.  H.  Ruediger,  Manila. 

111  Medical    Notes    from    French    Indo-China.      E.    R.    Whitmore, 

U.  S.  Army. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,   Pa. 

January 

112  Abnormal   Implantation  of  Placenta.     W.   H.   W.   Knipe    New 

York. 

113  *Should    Eclamptic    Mothers    Nurse    Their    New-Born    Infants? 

J.  R.   Goodall,   Montreal. 

114  Factors    Concerned    in    Spontaneous    Rupture    of    the    Uterus. 

W.  R.  Wilson.   Philadelphia. 

115  *Value  of  Local  Treatment  in  Gynecologic  Cases.     J.  V.  Young, 

New  Y''ork. 

116  "Pelvic  Reflexes.     R.  T.  Morris,  New  York. 

117  *Two  Cases  of  Perforated  Gastric  Ulcer.     T.  B.  Noble,  Indian- 

apolis. 

118  'Importance  of  Public  and  Private  Hospitals  in  the  Education 

of  Young  Physicians  and   Nurses,  and  the  Clinical   Instruc- 
tion of  Practitioners.     J.   Price,   Philadelphia. 

119  *High    Operations    in    Cesarean    Section.       W.    H.    Humi.ston, 

Cleveland. 

120  "Apical   Pregnancy,"   a  Pres^nancy   In   the   Horn  of  a   Normal 

Uterus.     H.  Grad,  New  York. 

121  *Fibromyomata  of  the  Uterus,  Complicating  Pregnancy,  Labor 

and  the  Puerperium.     R.   W.   Lobenstine,   New  York. 

122  'Treatment   of  Obstruction   of  Bowels   Due   to   Malignant  Neo- 

plasm.    M.  J.   Rosenthal,  Fort  Wayne,   Ind. 

123  Torsion  of  the  Great  Omentum.     W.  J.  Gillette,  Toledo.  Ohio. 

124  'Secondary  Repair  of  Complete  Perineal  Laceration  ;  Its  Tecto- 

nic and  Results.     E.  J.  Ill,  Newark.  N.  J. 

125  'Cesarean    Section,    the    Pregnant    Uterus    Being    Within    an 

Umbilical  Hernia.     .T.   H.  Carstens,  Detroit. 

113.  Should  Eclamptic  Mothers  Nurse  Their  New-Born 
Infants? — This  paper  was  also  published  in  <he  Montreal 
Medical  Journal,   November,   1910. 
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115.  Local  Treatment  in  Gynecologic  Cases.— The  cases  in 
Avhifh  Young  regards  local  treatment  as  of  value  may  be  out- 
lined as  follows:  inflammation  of  the  external  genitalia,  infec- 
tions and  inflammations  of  the  uretlira  and  bladder,  many 
conditions  of  the  rectum  and  anus  not  mentioned  in  this 
jKiper,  inflammatory  and  infectious  conditions  of  the  vagina, 
cervix,  and  eiulometrium,  erosions,  ulcerations  or  cystic  degen- 
eration of  the  cervix,  cervical  stenosis,  uterine  and  pelvic 
congestion,  local  peritonitis,  tubal  infection,  retroversion  and 
tlie  inoperable  uterine  prolapse  of  elderly  patients.  Prepara- 
tory to  operatio!!,  local  treatment  has  seemed  to  Young  to 
he  of  great  value  both  in  private  and  hospital  practice.  In 
the  relief  of  postoperative  pain,  and  absorption  of  exudate 
left  after  operative  procedures  where  infection  had  existed, 
the  results  have  been  most  satisfactory. 

110,  117,  118,  119,  121,  124  and  125.  Abstracted  in  The 
JocRNAi.,  Oct.  15,  1910,  pp.  1402,  1403  and  1404. 

122.  Abstracted  in  The  Journal,  Oct.  8,  1910,  p.  1311. 
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120     Insanities  of  the  Puerperal  Period.     J.  M.   Aiken,   Omaha. 

127  Anterior  Poliomyelitis.     M.  A.  Ames,  North  Platte,  Neb. 

128  I'rcparatlon  for  and  Operation  of  Appendicitis  and  Appendi- 
ceal .\bscess.     \V.   L.   Sucha,   Orleans,   Neb. 

129  Postoperative  Acute  Gastric  Dilatation.  H.  M.  Hepperlin, 
Beatrice,    Neb.  ,  .         ,     -r^    ^,     , 

1.U)  The  p:mer?encies  of  Hemorrliage  and  Eclampsia.  A.  E.  Mack, 
Omaha,  Neb. 

Ophthalmology,  Seattle,  Washington 

January 

l.Tl  'An  "Fnleamable"  Vision  Test  Card  for  Use  In  tlie  Naval 
Service.     E.  .T.   Grow.  U.  S.  Navy. 

K!"     Cyclophoria.     A.  A.  Bradburne,   Southport,  England. 

l.!"  Etiology,  Pathology  and  Treatment  of  Concomitant,  Con- 
vergent Squint.     L.  Emerson,  Orange,  N.  J. 

]:t4  •Trachoma  Treated  After  the  Coover  Method.  H.  H.  Martin, 
Savannah,   Ga.  .        _,., 

Kl.')     An  Unusual  Factor  in  Amblyopia.     F.   M..  Ruby,  Union  City, 

K'.fi     Treatment  of  Dacryocystitis.  G.  Goldseth,  Jamestown,  N.  Dak. 

37  Traumatic  Subconjunctival  Dislocation  of  Cataractous  Lens 
in  Its  Capsule.     F.  P.  Maynard,  Calcutta. 

138  Presence  of  Non-Infiammatory  I'^xudates  in  the  Aqueous 
Humor.     B.   Chance,   Philadelphia. 

;3n  Marj;inal  Ring  Ulcer  of  the  Cornea.  S.  H.  Brown,  Philadel- 
phia. 

140  A  Case  of  Ulcerous  Scleritis.  H.  Ronne,  Copenhagen,  Den- 
mark. 

141  Electrolysis  in  Treatment  of  Indolent  Ulcers  and  Fistulas  of 
the  Cornea.     F.  Cornwall,  San  Francisco. 

142  Anterior  Chamber  Irrigation  After  Cataract  Extraction.  E.  T. 
Smith,  Queensland,  Australia. 

14.*?  Rupture  of  the  Chorioid.  (J.  F.  Keiper,  Lafayette,  Ind. 
44  Spasm  of  the  Retinal  Arteries.  H.  D.  Bruns.  New  Orleans. 
45  Spontaneous  Thrombosis  of  the  Central  Vein  of  the  Retina 
Following  Parturition.  A.  Brav.  Philadelphia. 
40  Vaccine  Therapy  and  Serotherapy  in  Ocular  Tuberculosis. 
G.  S.  Derby,  Boston. 
131.  Also  published  in  the  United  States  Naval  Bulletin, 
August,  1910;  abstracted  in  The  Journal,  Aug.  6,  1910,  p.  534. 
134.  Trachoma  Treated  by  Coover  Method. — The  first  fifteen 
of  the  sixty  patients  seen  by  Martin  were  treated  after 
Coover's  method  unmodified,  the  remaining  forty-five  were 
treated  after  the  Coover  method  modified  as  follows:  Instead 
of  bnrniii^  alcohol  or  making  any  other  attempt  to  sterilize 
the  sandpaper,  he  used  the  sandpaper  just  as  it  came  from 
the  shop,  but  immediately  after  the  operation,  the  con- 
junctival sac  was  copiously  irrigated  with  normal  salt  sofu- 
tion  in  order  to  clear  the  sac  of  any  loose  grains  of  sand ; 
the  lids  were  then  everted  and  thoroughly  scrubbed  with 
gauze  sponges  and  a  1  to  5,000  bichlorid  solution  ( this  was 
done  also  in  the  first  fifteen).  In  the  entire  sixty  cases 
there  was  no  evidence  of  infection  having  occurred  during  the 
operation.  Martin  is  convinced  therefore  that  any  attempt  to 
sterilize  the  sandpaper  is  troublesome,  unsatisfactojy  and 
entirely  unnecessary.  Immediately  after  the  operation,  the 
patients  were  kept  in  bed  until  they  had  recovered  from  the 
anesthetic,  but  no  dressings  or  local  applications  were  used. 
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147  Quinln  In  Malaria.     .1.  T.   Longino,  Jonestown. 

148  tractures  of  the  Skull.     M.   H.   Roberts.   Kberneozer 
14i)  A  Case  of  Malarial   Congestion.     L.   I).   Harrison,  Clarksdale. 
lot)  U8C  of  Gonococciis  Vaccine  in  Chronic  Gonorrheal  AfToctious. 
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Annals  of  Surgery,  Philadelphia 
January 

151  Testing  the  Efflciency  of  the  Collateral  Circulation  as  a  Pre- 

liminary  to    the   Occlusion   of   the   Great   Surgical    Arteries. 
R.  Matas,  New  Orleans. 

152  Anatomic  and   Surgical    Desiderata   in   Exposure  and  Removal 

of  the  Hypophysis  Cerebri.     A.  E.  Schmitt,  New  York. 

153  Treatment  of  Roentgen-Ray  Ulcer.     R.  C.  Turck,  Jacksonville. 

Fla. 

154  Posterior    Gastro-Enterostomy,    Three    Years    After    Anterior 

Gastro-Enterostomy.     M.  A.   Fauntleroy,  U.   S.   Navy. 

155  Non-Prostatic  Urinary  Retention  of  the  Senile  Bladder.  M.  W. 

Ware.   New  York. 

156  Bone  Abscess  Treated  with  Moorhofs  Bone  Wax.     C.  C.  Sim- 

mons,  Boston. 

157  Laceration    of    the    Axillary    Portion    of    the    Capsule    of    the 

Shoulder-Joint  as  F'actor  in  Etiology  or  Traumatic  Combined 
I'aralysis  of  Upper  Extremity.     T.  T.  Thomas,  Philadelphia. 

158  Disinfection  of  the  Skin  by  Tincture  of  lodin.     C.   L.  Gibson, 

New  York. 

159  *Dry  lodin  Catgut.     A.  V.  Moschcowitz,  New  York. 

159.  Dry  lodin  Catgut. — Ordinary  catgut,  just  as  it  is  bought 
from  the  dealers,  is  wound  onto  the  well-known  glass  spools, 
in  a  single  layer,  and  fastened  at  both  ends,  so  as  to  prevent 
unravelling.  It  is  then  placed  for  five  days  in  a  5  per  cent, 
alcoholic  solution  of  iodin  in  a  tightly  closed  vessel  (museum 
jar).  On  removal  it  is  spread  out  on  a  sterile  towel,  covered 
by  another  sterile  towel  to  faciliate  drying,  and  is  finally 
kept  in  a  sterile  container.  Moschcowitz  has  proved  to  his 
own  satisfaction,  clinically  as  well  as  experimentally,  that 
this  dry  iodin  catgut  is  absolutely  sterile.  It  is  impossible 
to  infect  it  by  ordinary  means.  Its  imbibition  with  iodin 
is  not  sufficient  to  act  as  an  irritant  on  the  tissues.  Its  ten- 
sile strength  is  superior  to  catgut  prepared  by  other  methods, 
and  it  is  absorbed  only  after  it  has  served  the  purposes  for 
which  it  was  intended. 

Denver  Medical  Times  and  Utah  Medical  Journal 
January 

160  Case  of  Subglenoid  Dislocation  of  the  Shoulder  (Erect  Type), 

Avulsion  of  the  Arm.     M.  E.  Preston.  Denver. 

161  A   Case   of  Strangulated   Hernia.     C.   B.   Dvde.  Greeley.   Cdo. 

162  Pericardium  Penetrated  by  Needle.     G.  W.  Miel.  Denver. 
16.3     A  Tuberculous  Muscle  Tumor.     F.  C.  Buchtel.   Denver. 

164  Some   Passing   Practices  and   Better   Methods.      B.   O.   Adams. 

Pueblo,  Colo. 

165  New  Spinal  Needle.     C.  G.  Parsons,  Denver. 

166  Delayed  Union  of  Fractured  Limbs.     H.  G.  Wetherill,  Denver. 

167  Repair  of  Fractures.     G.  F.  Roehrig,  Denver. 

168  Diagnosis  of  Ureteral  Problems.     C.  E.  Tennant,  Denver. 

169  The  Surgeon  vs.  the  Physician.     J.  M.  DeWeese.  Denver. 

170  Is   Syphilis  a  Contagious  Disease?     F.   Clift,  Salt  I.rfike  City, 

Utah. 

171  The  Oral   Hygiene   Movement.     E.   C.   Fairweather,   Salt  Lake 

City,  Utah. 

Memphis  Medical  Monthly 
November 

172  *Bacterial    Vaccines    a    Factor    in   Therapeutics.      W.    LItterer. 

Nashville. 

173  Injection  Treatment  of  Infected  Joints.     M.  G.  Tbompson.  Uot 

Springs,  .\rk. 

174  *Thp    Aftor-Care   of   Anterior   Poliomyelitis.      W.    C.   Campbell, 

Memphis. 

175  Poliomyelitis.     W.  J.   Wadlington,  Memphis. 

172  and  173.  Abstracted  in  The  Journal,  Dec.  3,  1910,  p. 

2007. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  Itelow.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiflrial 
foods   are   omitted    unless   of  exceptional   general    Interest. 

British  Medical  Journal,  London 
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1  ♦Hvperchlorhvdria  and  Its  Complications.     W.  Russell. 

2  ♦Distribution  of  Appendicitis,  and  Its  Relation  to  Diet.     O.  T. 

Williams. 

3  Clinical  Studv  of  Chronic  Movable  Kidney.     P.  Illcks. 

4  *Use  of  Old  Tul)erculin  Ointment  in  Diagnosis  and  Treatment 

of  Lupus  Vulgaris.     A.  Verge. 

5  Cancer  of  the  Breast.     W.  Mitchell. 
0  ♦Cleft  Palate  OiH-ratlons.     T.  S.  Kirk. 
7     X  Case  of  Dwartism.     A.  A.  Jubb. 

1.  Hyperchlorhydria.— Russell  summarizes  the  position  by 
saving  that  if  chronic  gastric  and  duotlenal  ulcer  be  e.xchided, 
the  question  of  operation  depends  on.  first,  the  determination 
of  the  position  of  the  inferior  border  of  the  stomach  to  the 
pyloric  outlet;  and  second,  on  the  prospect  of  being  able  to 
restore  the  sagged  lower  border.  The  first  of  these  condi- 
tions is,  in  his  experience,  easy  of  attainment;  the  second 
depends  ou  there  being  no  natural  or  actiuired  barrier  to  the 
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passage  of  food  through  the  pylorus  or  duodenum.  On  the 
accuracy  of  the  answer  to  this  last  problem  depends  the  accuracy 
of  the  prognosis,  and  it  will  determine  the  important  ques- 
tion whether  it  is  wise  or  not  to  try  to  restore  a  proper  rela- 
tion of  stomach  axis  to  outlet.  It  is,  however,  clearly  stated 
by  Russell,  that  many  cases  are  most  amenable  to  suitable 
medical  treatment,  but  the  attempt  to  cure  all  cases  of  ptosis 
— either  partial  or  complete — can  only  end  in  loss  of  prestige 
to  the  physician.  Physical  laws  hold  here  as  elsewhere;  and 
there  are  physical  barriers  to  the  emptying  of  some  stomachs 
by  the  natural  outlet — it  is  so  impossible  that  it  is  simply 
fatuous  to  try  to  bring  it  about.  Accuracy  of  diagnosis  is 
not  imattainable  and  on  such  accuracy  or  inaccuracy  the  phy- 
sician's prestige  naturally  depends.  If  he  attempts  to  cure 
what  correct  diagnosis  would  tell  him  he  cannot  cure,  and  the 
patient  is  driven  by  force  of  his  misery  into  the  hands  of  the 
willing  operator,  only  one  result  can  follow — namely,  dis- 
credit to  himself  and  the  art  he  professes. 

2.  Distribution  of  Appendicitis. — A  study  of  statistics  has 
convinced  Williams  that  appendicitis  has  a  markedly  different 
incidence  in  various  countries,  and  that  this  different  inci- 
dence may  be  largely  a  question  of  diet.  Statistics  show  that 
where  there  is  a  large  meat-eating  population,  appendicitis  is 
a  common  disease,  whereas  in  those  countries  where  little 
meat  is  eaten,  appendicitis  is  rare,  if  not  almost  unknown. 
There  is  no  doubt  that  apart  from  improved  diagnosis,  appen- 
dicitis has  greatly  increased  in  the  British  Isles  in  the  last 
few  decades.  Very  little  evidence  has  so  far  been  advanced 
in  explanation  of  this.  The  greatest  change  in  the  diet 
of  the  people  has  undoubtedly  been  the  marked  increase  in 
meat  eating.  With  the  amount  of  foreign  meat  and  canned 
food  the  poorer  classes  even  are  now  able  to  supply  themselves 
in  fair  quantity  with  meat  of  varying  kinds,  more  particularly 
mutton.  The  fat  of  meat,  more  particularly  that  of  mutton 
and  beef,  is  characterized  by  the  small  amount  of  unsaturated 
fatty  acid  it  contains.  That  the  fat  in  the  food  determines 
the  nature  of  the  fat  in  the  tissues  is  well  known.  From  the 
clinical  and  chemical  work  quoted  by  Williams,  it  would  seem 
that  this  factor  determines  the  nature  of  the  soaps  to  be 
found  in  the  wall  of  the  intestinal  tract  (probably  as  a  man- 
ifestation of  their  excretion ) ,  and  when  these  soaps  are  the 
calcium  soaps  of  saturated  fatty  acids,  there  is  usually  some 
evidence  of  disease,  either  a  mucous  colitis  or  an  intestinal 
lithiasis.  In  appendicitis,  with  which  these  two  conditions 
are  clinically  associated,  there  is  the  same  occurrence  of  these 
calcium  soaps  in  the  wall  or  in  the  lumen.  In  Williams' 
opinion,  therefore,  there  is  some  evidence  to  connect  the 
nature  of  the  fat  in  the  food  with  the  incidence  of , the  disease. 

4.  Old  Tuberculin  Ointment  in  Lupus. — As  a  means  of  diag- 
nosis, Verge  regards  the  application  of  tuberculin  ointment 
of  undoubted  value.  Numerous  control  tests  were  made  by 
him  in  many  other  forms  of  skin  diseases,  such  as  psoriasis, 
lichen  planus,  sycosis,  various  forms  of  syphilis,  dermatitis 
seborrheica,  eczema,  etc.  In  none  of  these  did  the  typical 
reaction  occur  in  the  lesion,  and  the  Moro  reaction  in  the 
surrounding  healthy  skin  was  entirely  absent.  Therefore  he 
thinks  it  may  be  fairly  claimed  to  be  a  specific  reaction 
occurring  only  in  lupus.  Several  cases  of  doubtful  diagnosis 
were  cleared  up,  and  so  useful  has  the  "method  proved  that  it 
is  now  employed  in  the  skin  department  of  the  Royal  Infirm- 
ary wherever  there  is  any  doubt  as  to  the  lesion  not  being 
lupus. 

G.  Cleft  Palate  Operations. — Kirk  has  used  a  continuous 
suture  (No.  1  or  2  silkworm  gut)  in  cleft  palate  operations 
with  satisfactory  results  during  the  last  three  years.  The 
operation  he  performs  is  the  ordinary  one  with  mucoperiosteal 
flaps  in  the  case  of  the  hard  palate,  and  in  the  soft  palate 
the  latter  is  freed  from  the  posterior  margin  of  the  bony 
palate  and  its  muscles  are  divided.  Apart  from  the  ultimate 
good  results  obtained,  he  says  that  it  will  be  found  that  this 
continuous  suture  can  be  inserted  more  rapidly  and  easily  than 
the  interrupted  one,  and  that  the  necessity  for  great  care  to 
insert  the  stitches  exactly  opposite  each  other  and  to  tie  the 
sutures  with  the  correct  amount  of  tension  is  obviated.  The 
ease  and  rapidity  of  operation  makes  the  operation  less  serious, 
and  it  can  easily  be  done  when  the  child  is   18  months  old. 


JoLR.  A.  M.  A. 
Ja.\.  28,  1911 

The  amount  of  tension  to  be  put  on  this  suture  must  be 
sufficient,  after  it  has  been  put  in  and  before  it  is  finally  tied 
to  prevent  the  escape  of  any  bubbles  from  the  nose  to  the 
mouth  in  any  part  of  the  line  of  suture,  when  the  patient  is 
breathing  quietly.  The  suture  is  put  in  close  to  the  edcres 
of  the  flap,  only  taking  up  enough  tissue  to  give  a  firm  hold 
and  not  enough  to  invert  the  margins'.  The  suturing  is  most 
easily  done  from  before  backward.  The  form  of  needle  Kirk 
uses  is  a  small  Durham's  cleft-palate  needle,  bent  at  a  right 
angle  to  the  right,  and  he  inserts  it  from  below  on  the  right 
side  and  from  above  on  the  left  side,  usually  rethreading 
before  each  introduction.  .Only  about  %  inch  of  the  silkworm 
gut  should  be  passed  through  the  eye  of  the  needle,  as  the 
gut  is  apt  to  get  frayed  by  the  constant  threading  and 
unthreading.  The  suture  can  be  left  in  for  ten  days  or  longer. 
He  claims  for  a  continuous  suture  that  it  gets  rid  of  twcr  of 
the  causes  of  failure  of  union  in  cleft  palate  operations 
namely,  (1)  imperfect  apposition  of  the  flap  edges;  (2)' 
necrosis  of  the  flap  edges  from  stitch  pressure;  and  that,  it 
considerably  shortens  the  operation,  thus  materially  dimin- 
ishing the  risk. 

Lancet,   London 

December  31 

8  Obesity  and  Certain  Changes  of  Metabolism.     O.  Rozenraad 

9  *Simple  Serodiagnosis  for  Tuberculosis  :  a  Method  of  Obtain'ini? 

an  Immunity  Index.     V.  B.  Nesfleld  o'uiug 

10  Clinical  Aspects  of  Juvenile  General  Paralysis.     J.  J.  Abraham. 

9.  Serodiagnosis  of  Tuberculosis.— With  a  view  to  discov- 
ering traces  of  immune  substance  in  the  serum  of  tuberculosis 
patients,  Nesfield  carried  out  a  series  of  tests,  taking  as  liis 
basis  the  fact  that  the  immune  body  combines  with  its'  specific 
bacterium  or  toxin,  and  that  this  bacterium-immune  com- 
pound unites  with  complement.  It  is  the  principle  employed 
by  Wassermann  for  the  diagnosis  of  syphilis.  The  procedure 
is  described  fully. 

Australian  Medical  Journal,  Melbourne 

October 

11  Acidosis  and  Acid  Intoxication  in  Children.     E    R    White 

12  Acetonuria  and  Acidosis.     A.  C.  H.  Rothera 

Fooler    ^^'■'^•''■^^P*°^'     Meningitis.       M.     Williams    and    R. 

14  Serothei-apy    of    Epidemic    Cerebrospinal    Meningitis.      G.    A. 

15  Brachial    Neuritis    Caused    by    Pressure    of    First    Rib       T 

Murphy. 

16  Direct    Examination    of    the    Larynx,    Trachea,    Bronchi     and 

Esophagus.     J.  Murphy. 

17  Quinsy.     T.  K.  Hamilton. 

18  Hemorrhagic  Conjunctivitis.     M.  A.  Schalit 

19  Hemorrhagic  Mole.     W.  A.  Wood 

20  Hemorrhagic  Glossitis.     R.  A.  Stirling. 

Dublin  Journal  of  Medical  Sciences 
December 

21  Physiologic  Eflfects  of  Alcohol.     W.  H.  Thompson. 

22  Tendencies    of    Modem    Research    in    Veterinary    and    Human 

Medicine.     E.  .7.  McWeeney. 

British  Journal  of  Children's  Diseases,  London 
Decern  ber 

«5     Gangrene  of  Leg  Following  Diphtheria.     J.  D.  Rolleston. 

24  Chloroma.     F.  Tresilian. 

25  Vaccine  Therapy  of  Acute   Infective  Osteomyelitis.     A    G.  I^ 

Reade. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 

London 

Decem,ber 

26  •Intraperitoneal  Hemorrhage  in  Cases  of  Fibromvomata  of  the 

Ltcrus.     \.  J.  Wallace. 

27  ♦Torsion  of  the  Fallopian  Tube  as  a  Factor  in  the  Etiology  of 

Hematosalpinx  Apart  from  Extrauterine  Pregnancy.     A.   I^ 
Mcllroy. 

28  'Treatment  of  Eclampsia.     J.  W.  Ballantyne. 

26.  Intraperitoneal  Hemorrhage.— Wallace  divides  these 
cases  into  three  classes:  (1)  the  acute,  in  which  the  shedding 
of  a  large  amount  of  blood  is  followed  by  a  severe  peritoneal 
crisis  and  general  collapse;  (2)  the  subacute  or  chronic,  in 
which  small  or  very  moderate  amounts  of  blood  are  shed  at 
intervals,  evidenced  by  mild  signs  of  peritoneal  disturbance 
of  short  duration,  or  by  advancing  anemia  that  is  not 
explained  by  external  losses  or  by  general  disease;  (3)  cases 
in  which  intraperitoneal  bleeding  occurs  without  evidence  of 
its  existence.    In  such  cases  the  bleeding  may  have  been  pro- 
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vokcd  by  some  exertion  on  the  part  of  the  patient.  He  reports 
seventeen  cases  in  which  the  patients  were  submitted  to 
operation.  Death  occurred  in  six  cases— a  mortality  rate  of 
n.^.'iO   per   cent. 

27.  Torsion  of  the  Fallopian  Tube.— The  conclusions  to  be 
drawn  from  Mcllroy's  paper  are  that  there  is  no  one  definite 
cause  for  the  rotation  of  the  pedicle,  but  that  when  torsion 
does  take  place  followed  by  strangulation,  there  is  an  eflFusion 
of  blood  into  the  tissues  and  cavities  of  the  organ  or  tumor 
involved.  We  may  take  it  as  proved  in  the  majority  of  cases 
of  hematosalpinx  apart  from  ectopic  pregnancy,  that  the  cause 
is  to  be  looked  for  in  a  torsion  of  the  tube,  as  a  rule  at  the 
uterine  end.  Predisposing  causes  such  as  congestive  condi- 
tions, weakness  of  the  vessel  walls  and  tumors  of  the  tube 
are  to  be  taken  into  account.  The  exciting  cause  of  the  rota- 
tion may  be  found  in  the  mobility  of  the  tube  in  conjunction 
with  increased  intra-abdominal  pressure.  Peristaltic  action 
of  the  lower  bowel  has  undoubtedly  some  influence  in  favor- 
ing a.\ial  rotation.  That  torsion  should  occur  in  a  perfectly 
healthy  tube  must  be  of  rare  occurrence,  although  histologic 
examination  of  series  of  tubes  -in  the  various  stages  of  fetal 
development  shows  us  that  flexions  of  these  organs  are  fre- 
quently present.  The  direction  of  the  torsion  and  the  num- 
ber of  twists  are  of  little  importance  clinically,  the  degree  of 
strnngiilation  is  what  should  be  looked  for  on  examination 
of  the  tube. 

28.  Treatment  of  Eclampsia. — For  six  years  (1905-1910) 
Ballantyne  has  acted  as  physician  in  charge  of  the  Edin- 
burgh Royal  Maternity  Hospital  during  the  aut\imn  quarter, 
and  in  these  eighteen  months  2,214  patients  were  under  his 
care.  Thirty-eight  of  the  patients  suff'ered  from  eclampsia, 
or  1.7  per  cent.;  and  five  died,  giving  a  maternal  mortality  of 
13  per  cent.  During  the  autumn  quarters  of  1905,  1906  and 
1007,  there  were  twelve  cases  of  eclampsia  with  three  mater- 
nal deaths,  or  a  mortality  of  25  per  cent.;  while  during  the 
corresponding  quarters  of  1908,  1909  and  1910,  there  were 
twenty-six  eases  of  eclampsia  with  two  maternal  deaths,  a 
mortality  of  7.6  per  cent.  The  treatment  employed  in  the 
latter  period  of  time  diff'ered  very  markedly  from  that  in 
vogTie  in  the  former.  During  the  autumn  quarters  of  1905- 
1007,  Ballantyne  was  still  trusting  in  some  measure  to  rapid 
emptying  of  the  uterus,  while  in  the  corresponding  quarters  of 
1908-1910.  labor  was  hardly  at  all  expedited.  In  the  former 
years  the  maternal  mortality  was  25  per  cent.,  in  the  latter 
it  was  only  7.6  per  cent.;  in  the  former  years  the  fetal  and 
infantile  mortality  was  75  per  cent.,  and  in  the  latter  it  was 
42  per  cent.  Whether  the  eclampsia  develops  during  pregnancy, 
during  labor,  or  in  the  puerperium,  Ballantyne  orders  vene- 
section, transfusion  with  saline  solution  into  the  vein,  washing 
out  of  the  stomach  with  bicarbonate  of  soda  solution,  the 
introduction  into  the  stomach  of  a  large  dose  of  magnesium 
sulphate,  the  use  of  a  copious  enema  of  soap  and  water  and 
castor  oil,  and  the  hot  pack.  Obstetric  interference  has  been 
put  more  and  more  into  a  secondary  position. 
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Clinical  Journal,  London 

December  1.^ 
Aborfion.     O.  K.  Iloiman. 
Tuberculin  Dlspensarirs  and  Sanatoria.    A.  M.  Praser. 

December  21 
Tubprculosis  and  Its  Prevention.     .T    E    Snulre 
LyniphadonltlB.     H.  A.  T.  Falrbank 


Journal  of  Tropical  Medicine  and  Hygiene,  London 
December  ir> 
OA     Rp<"P"t  IToKI-Pss  In  Antityphoid  Inoculation.     R.  H.  Fox 
34     ^"'"'^^h^^f^tho^  I-uDKus  of  Tinea  Imbrlcata  on  Artificial  Media. 

85     Yaws.    A.  B.  liuprey. 

Medical  Press  and  Circular,  London 

December  21 
Sfl     Primary  Chronic  Nephritis  In  Children.     A.  B.  Marfan. 
^l     «  5'^'^''  ?^  *''^  Cancer  Problem.     W.  S.  Ilandley. 
nS     Si^^^'W?  "^ru"  ""  *''*'  I'nth"'«!?y  of  Syphilis.     W.  D.  Emory. 
3»     Tonsillar  Abscess:  a  Mlstorhal  Note.     J.  Knott.  '^^"'^y- 

Journal    of    Hygiene,    London 

\orcmber 
*"     ^Tuowlandl"'''""  ^°^'-"*'»'«^^'""  «"  i"<l'«-     M.  Greenwood  and 


Annates  de  Medecine  et  Chirurgie  Infantiles,  Paris 

December    1,   XIV,   No.    23,   pp.    725-760 

41  Curable  Forms  of  Acute  Tuberculosis  In  Children.     Avlragnet 

and  L.  Tlxler. 

42  *  Index   of  Child's   Physical   Development.      (Les  divers   indices 

numfirlques    d'appreciation    clinique    de    la    robusticlt^    chez 
I'enfant.)     E.  Oaujoux. 

43  Perforated  Duodenal  I'lcor  In  Girl  of  14.     H.  Blchat. 

42.  Index  of  Child's  Physical  Development, — Gaujoux  thinks 
that  a  reliable  estimate  of  the  child's  robustness  can  be 
obtained  by  dividing  the  weight  by  the  length,  using  the 
metric  system.  The  average  normal  weight  at  birth,  ,3  kg., 
divided  by  the  average  length,  50  cm.,  gives  the  index  as 
0.06  at  birth.  At  1  month,  .3.75  kg.  divided  by  54  cm.  equals 
0.069;  at  1  year,  9  kg.  divided  by  71  cm.  equals  0.12;  at  the 
age  of  5,  15  kg.  divided  by  100  cm.  equals  0.15;  at  10  years, 
25.5  kg.  divided  by  130  cm.  equals  0.19,  and  at  14,  35  kg. 
divided  by  154  cm.  equals  0.23.  The  index  thus  regularly 
increases  with  the  child's  growth,  and  he  gives  the  index 
computed  for  each  year  of  a  child's  life  by  this  and  other 
methods;  no  other  formula,  he  .says,  seems  to  give  such  an 
instructive  insight  into  the  child's  actual  physical  condition. 

Bulletins  de  la  Societe  de  Pediatric,  Paris 
November,  XII,  No.  8,  pp.  i  17-500 

44  *Landry's   Paralysis  in   Course  of  Epidemic   Poliomyelitis.      A. 

Ncttor. 

45  Positive     Wassermann     Reaction     in     Rachitis.       (Rachltlsme 

syphilitique  et  sero-diagnostlc.)      H.  Dufour  and  .\.   Hnbfr. 
40     Senile  Type  of  Dwarf  Growth  I'ossibly  of  Suprarenal  Origin. 
(Progeria  de  Gilford.)      G.  V'ariot  and  Plronneau. 

47  Hydrocephalus  as  Sequel  of  Acute  Meningitis.      (Rapports  de 

I'hydrocephalie  et  des  m^ningites  aigues.)      P.   Harvier  and 
G.   Schreiber. 

48  Syphilis  as  Common  Cause  of  Adenoid  Vegetations.  H.  Abrand. 

49  *Serodiagnosls  of  Whooping-Cough  by  Hemolytic  Test.      (Diag- 

nostic  de   la   coquolucho   fruste   par  la   reaction   de   Bordet- 
Gengou.)      Delcourt. 

50  *Gastro-Intestinai  Disturbances  in  Children  from  Standpoint  of 

Tropical    Pathology.     J.    L.    Duenas. 

44.  Epidemic  Poliomyelitis. — Netter  states  that  recently 
he  has  encountered  a  number  of  cases  of  acute  poliomyelitis 
in  Paris,  in  which  the  children  developed  paralysis  of  the 
Landry  type.  He  admits  that  the  virus  is  transmitted  gen- 
erally in  the  nasopharyngeal  secretions,  and  that  healthy 
germ-carriers  or  those  with  only  slight  symptoms  of  the 
infection  are  mainly  instrumental  in  carrying  contagion. 
Prophylaxis,  he  says,  should  be  based  on  these  apparently 
well-established  facts,  with  isolation  of  the  sick  and  exclu- 
sion from  school  of  children  from  families  in  which  a  case 
has  occurred.  The  nasal  passages  should  be  disinfected. 
Other  children  in  the  family  and  other  inmates  of  the  house 
are  rarely  afl^ected,  although  a  few  cases  are  known  in  which 
from  four  to  seven  children  in  the  family  developed  the  dis- 
ease, and  not  always  in  unhygienic  homes. 

49.  Hemolytic    Test   for   Suspected   Whooping-Cough. — Del- 

court  applied  the  complement-deviation  test  in  a  recent 
epidemic  of  whooping-cough  and  was  able  to  reveal  by  this 
means  a  number  of  cases  so  mild  that  the  infection  was  not 
suspected.  He  is  confident  that  such  cases  of  masked  pertus- 
sis are  common  in  children  and  adults,  and  that  serodiagnosis 
may  be  important  from  the  standpoint  of  prophylaxis. 

50.  Gastro-Intestinal  Disturbances  in  Children  in  Cuba. — 
Duenas  remarks  that  the  influence  of  a  tropicjil  climate  on 
children  is  shown  most  decidedly  in  Cuba  by  the  frequency 
of  gastro-intestinal  disturbances  even  more  than  by  the  mor- 
tality. The  long  persistence  of  the  heat  is  res|>onsible  for 
their  development  both  in  adults  and  children  and  the  chil- 
dren seem  to  be  born  with  a  predisposition  for  various  gastro- 
intestinal disturbances.  At  Havana  are  encountered,  he  says, 
all  forms  of  digestive  nfl"ection«  known  and  described  by  the 
classic  writers  of  all  countries.  The  abiuidance  and  to\-icity 
of  intestinal  putrefactions,  in  connection  with  the  enhancin;; 
of  the  virulence  of  infectious  germs  by  the  heat,  compel 
especially  energetic  therapeutic  measures. 

Lyon  Chirurgical,  Lyons 
December,  IV.  No.  6,  pp.  SlS-6tS 

51  Malignant     Lipoma.       (Classlflcation     de    cortalnos     tumours 

inalignos. )      I..    Borlol. 

52  •State  of  Other  Kidney  In  Renal  Tuberculosis.     H.  Fayol. 
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52.  Condition  of  Kidneys  in  Renal  Tuberculosis.— Fayol 
concludes  from  his  research  on  this  subject  and  clinical  exper- 
ience that  incipient  tuberculous  lesions  in  the  other  kidney, 
but  with  normal  functioning,  permit  the  removal  of  the  first 
kidney  with  pronounced  tuberculosis.  Delayed  or  refused 
operation  is  inevitably  fatal,  while,  on  the  other  hand,  incip- 
ient lesions  in  the  other  kidney  seem  to  be  arrested  by 
nephrectomy  for  a  long  time  at  least.  Nonspecific  lesions, 
albuminuria,  etc.,  do  not  contra-indicate  nephrectomy  unless 
the  albuminuria  is  excessive  and  accompanied  by  numerous 
tube-casts;  signs  of  insufficiency  of  the  kidneys  indicate  that 
parenchymatous  nephritis  is  already  installed.  When  one 
kidney  is  unmistakably,  irreparably  tuberculous  and  the  other 
kidnej'  is  functioning  badly,  nephrostomy  or  exploratory 
nephrotomy  should  be  done  and  the  patient  supervised  for 
four  or  six  weeks.  During  this  time  the  true  functioning 
of  both  kidneys  can  be  estimated  and  secondary  nephrectomy 
may  become  possible;  in  any  event  the  primary  nephrotomy 
is  liable  to  give  relief  and  improve  conditions  for  the  major 
operation  later.  With  advanced  tviberculous  lesions  in  both 
kidneys  even  an  exploratory  nephrotomy  may  entail  fata! 
anuria.  At  the  last  international  surgical  congress  the  mor- 
tality of  nephrectomy  after  functional  tests  of  the  other 
kidney  was  reported  as  averaging  now  only  2.85  per  cent., 
and  Albarran's  mortality  is  below  2  per  cent. 

Presse  Medicale,  Paris 
December  n,  XVIII,  No.  101,  pp.  9^5-960 

53  *Idiopathic  Curvature  of  the  Neck  of  the  Femur  in  Adolescents. 

(Les  fausses  coxalgies.)      M.  Savariaud. 

54  Radiographic   Diagnosis  of  Oxycephaly  and   Other   Conditions 

with  Excessive  I'ressure  within  the  Sljull.     M.  Bertolotti. 
December  21,  No.   102,  pp.   961-968 

55  Removal  of  Certain  Bladder  Tumors  by  Natural  Passages.  G. 

Marlon. 

December  2i,  No.  103,  pp.  969-976 

56  *Serotherapy  of  Typhoid  Fever.     A.  Rodet  and  Lagriffioul. 

December  28,  No.  lOJ,,  pp.  977-98i 

57  Serodiagnosis     of     Pott's     Disease.        (Reactions     du     liquide 

c^phalorachidien  an  cours  de  la  pachym^ningite   Pottique.) 
J.  A.  Sicard,  Foix  and  Salin. 

58  Technic  for  Injection  of  Salvarsan.     P.  Ravaut. 

59  Technic  for  Preparing  Albumin  Milk.      (Le  lait  albumineux.) 

G.   Schreiber. 

53.  Coxa  Vara  of  Adolescents. — Savariaud  discusses  cases 
of  what  he  calls  "false  coxalgia,"  the  curvature  of  the  neck 
of  the  femur  causing  pains  for  which  no  inflammatory  origin 
can  be  discovered.  He  has  encountered  seven  cases  in  the 
last  few  years  and  calls  attention  to  the  three  instructive 
signs  of  the  condition,  namely,  the  shortening-  of  the  leg  with 
the  great  trochanter  unduly  high,  the  rotation  of  the  tip  of 
the  foot  outward  with  adduction  of  the  knee,  and  the  non- 
interference with  the  movements  of  the  leg  except  with 
abduction  and  inward  rotation.  This  triad  of  symptoms,  he 
states,  is  seen  only  in  spontaneous  coxa  vara  and  in  old  frac- 
tures of  the  neck  of  the  femur,  improperly  called  traumatic 
coxa  vara.  The  hip  joint  may  be  ankylosed  or  not,  and  the 
shortening  of  the  limb  may  be  more  or  less  pronounced.  The 
trouble  is  due  generally  to  defective  growth  of  the  bones — 
some  parts  developing  too  rapidly  for  the  rest,  and  the 
persons  thus  affected  are  usually  tall  and  lanky,  with  a  ten- 
dency to  flat-foot,  genu  valgum  and  poor  circulation  in  the 
extremities.  On  this  soil  any  overexertion,  too  long  stand- 
ing, etc.,  are  liable  to  develop  the  false  coxalgia.  When  the 
curvature  of  the  femoral  neck  is  recognized  early,  treatment 
should  be  mainly  prophylactic — relieving  the  limb  of  the 
weight,  having  the  youth  change  work  if  need  be  to  relieve 
him  from  too  much  standing,  or  arranging  his  work  so  that 
he  can  sit.  If  there  is  concomitant  arthritis,  treatment 
should  be  by  rest  and  continuous  extension.  If  the  deformity 
is  well  established,  resection  of  the  head  and  neck  of  the  femur 
might  be  considered,  but  the  ultimate  outcome  scarcely  justi- 
fies such  extensive  interference  and  the  wearing  of  a  higher 
sole  usually  answers  the  purpose.  On  the  other  hand,  when 
abduction  is  much  limited  and  radiography  shows  that  this 
is  due  mainly  to  the  encroachment  of  the  great  trochanter 
on  the  ilium,  resection  of  the  enlarged  trochanter  is  a  good 
palliative   operation. 

56.  Serotherapy  of  Typhoid. — Rodet  and  Lagriffoul  have 
used  an  antityphoid  serum  of  their  own  make  in  sixty-five 
cases  of  typhoid  and  the  results,  they  state,  have  been  grati- 


fying. The  serum  acts  best  when  given  early,  within  eight 
or  nine  days  or  up  to  the  eleventh  day,  and  the  infection 
must  be  pure,  without  associated  infection.  The  serum 
seemed  to  abort  the  disease  under  these  conditions  in  many 
cases,  they  state,  and  to  render  it  much  milder  in  the  others 
and  to  shorten  convalescence.  The  patients  treated  were  in 
the  Montpellier  and  Lyons  hospitals;  some  were  also  given 
baths,  others  not. 
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60  Bismuth  Paste  in  Treatment  of  Cold  Abscesses.      (Traitement 

conservateur  des  abc^s  froids.)     E.  G.  Beck. 

61  *Technic     for    Ligation     of     Subclavian     Artery.       (Technique 

op6ratoire  de  la  ligature  de  la  sous-clavi^re  en  dedans  des 
scal&nes  et  dans  le  mediastin.)      P.  Duval. 

62  *Isolated  Fracture  of  the  Transverse  Processes  of  the  Lumbar 

Vertebrae.     .1.   Tanton. 

63  *Ulceration    of    the    External    Iliac    Artery    from    Pressure    of 

Drain  in  Appendiceal  Abscess.     Caraven  and  L.  Basset. 

64  •Origin  of  Hypertrophy  of  the  Prostate.     E.  Marquis. 

61.  Ligation  of  Subclavian  Artery. — Duval  has  successfully 
ligated  the  subclavian  in  three  recent  cases,  and  states  that 
Monod  found  no  fatalities  among  the  last  ten  cases  he  has 
compiled  from  the  literature.  There  is,  therefore,  he  thinks, 
no  need  to  regard  the  measure  as  exceptionally  serious  if  done 
after  temporary  resection  of  muscle  and  bone  to  give  access 
to  the  region.  The  skin  is  incised  so  as  to  permit  temporsiry 
resection  of  the  inner  third  of  the  clavicle,  the  left  half  of 
the  manubrium  and  the  first  costal  cartilage  in  one  block. 
Resection  of  the  clavicle  is  indispensable  to  ligate  the  sub- 
clavian properly,  he  declares.     The  article  is  illustrated. 

62.  Isolated  Fracture  of  Transverse  Processes. — Tanton 
refers  in  particular  to  the  transverse  processes  of  the  lumbar 
vertebrae.  This  lesion  is  one  of  the  latest  to  be  revealed  early 
by  radiography,  and  the  disturbances  resulting  from  it  are 
generally  mistaken  for  other  traumatic  or  post-traumatic 
affections  of  the  lumbar  region.  Only  fifteen  cases  of  the 
kind  have  been  reported,  he  believes,  and  he  adds  two  to  the 
list.  Pain  is  the  chief  aid  to  diagnosis;  it  may  be  more  or 
less  localized  and  more  or  less  severe,  with  sometimes  pain 
in  moving  the  legs.  The  local  pain  is  usually  intense  at  the 
moment  of  the  fracture  and  it  may  radiate  into  the  adjoin- 
ing parts  or  follow  the  sciatic  nerve;  or  the  anterior  abdom- 
inal wall  may  be  tender.  When  the  fracture  involves  the 
transverse  process  of  the  first  lumbar  vertebra  the  pain  may 
be  so  severe  as  to  interfere  with  respiration  and  immobilize 
the  diaphragm.  The  patient  generally  lies  on  his  back  and 
efi"orts  to  raise  the  leg  on  the  side  of  the  fracture  are  usually 
extremely  painful,  as  is  also  bending  the  trunk  forward.  When 
the  trunk  is  flexed,  the  lumbar  curvature  increases  in  case 
only  one  process  is  fractured,  while  the  curvature  flattens 
out  if  several  are  involved.  There  is  little  if  any  pain  as  the 
trunk  is  bent  backward,  unless  the  fracture  involves  the 
fifth  transverse  process.  The  patient  picks  up  an  article 
from  the  floor  like  a  person  with  Pott's  disease;  the  gait  is 
also  characteristic,  the  knees  are  bent,  the  arms  akimbo.  The 
lesion  generally  heals  in  about  a  month  without  leaving 
appreciable  traces,  but  in  two  of  Haglund's  cases  the  pains 
persisted  for  two  years,  and  in  Hoffmann's  case  an  ossifying 
myositis  developed.  If  the  disturbances  persist,  the  frac- 
tured process  may  be  removed,  as  has  been  done  in  one  case; 
in  two  others  the  hematoma  in"  the  region  suppurated.  In 
the  first,  the  necrotic  broken-off  piece  of  the  process  main- 
tained a  purulent  fistula,  requiring  two  operations  before 
recovery.  In  the  other  case  the  trouble  was  ascribed  to  a 
retrocecal  abscess,  and  notwithstanding  two  operations  the 
patient  succumbed  to  suppurative  psoitis  and  pneumonia. 
Any  contusion  of  the  lumbar  region  leaving  persisting  pain 
and  functional  disturbances  should  be  examined  for  isolated 
fracture  of  on*  or  more  of  the  transverse  processes. 

63.  Ulceration  of  Iliac  Artery  in  Contact  with  Drain  Tube. 
Caraven  and  Basset  report  a  case  of  hemorrhage  from  tliis 
cause  after  an  operation  for  an  abscess  of  appendicitic  origin. 
Immediate  ligation  of  the  artery  saved  the  patient,  but  this 
was  not  always  possible  in  the  four  or  five  other  cases  of 
which  they  have  learned.  Only  for  two  of  these  patients  was 
immediate  surgical  relief  possible,  and  these  were  the  only 
patients  who  recovered;  another  survived  the  hemorrhage, 
but  succumbed  to  resulting  peritonitis.    In  one  case  the  hem- 
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orrhage  was  internal.  Such  complications  should  be  pre- 
vented by  not  letting  the  drain  reach  in  far  enough  to  touch 
the  artery. 

(U  Hypertrophy  of  the  Prostate  Often  a  Suburethral 
Tumor -Manniis  reports  research  on  the  pathologic  anatomy 
of  so-called  hypertrophy  of  the  prostate,  which  confirms  the 
clinical  conclusions  to  the  effect  that  in  the  majority  of  cases 
the  apparent  enlargement  of  the  prostate  is  in  reality  an 
extraprostatic,  suburethral  reaction  to  traumatisms  of  the 
retrion  in  the  course  of  micturition  or  to  infections  by  way 
of  the  urine  or  botii.  Comparison  of  the  findings  in  949  pros- 
tatectomies on  record,  shows,  he  says,  that  Freyer's  method 
of  enucleating  the  benign  suburethral  tumor,  paying  no  atten- 
tion to  its  source  of  origin,  gives  better  results  than  perineal 
prostatectomy.  The  latter  has  a  record  of  orchitis  in  nearly 
25  per  cent.,*  of  perineal  fistula  for  more  than  three  months 
in  about  1.3  per  cent.,  of  incontinence  in  10  per  cent.,  and  of 
complete  retention  or  rectal  fistula  in  6  per  cent.,  while  none 
of  these  complications  and  little,  if  any,  impairment  of  the 
sexual  function  occur  with  the  transvesical  technic  except 
orchitis  in  1  per  cent,  and  retention  in  less  than  this  propor- 
tion. The  greatest  argument  in  favor  of  the  transvesical 
route,  however,  is  that  some  of  the  most  ardent  advocates 
of  the  perineal  route,  a  few  years  ago,  seem  now  to  have 
abandoned  it  completely. 

Semaine  Medicale,  Paris 
Decemher  21,  XXX,  No.  51,  pp.  595-608 
65     Viscosity  of  tho  Blood  and  Its  Clinical  Sisruificance.      (Valeur 
cliniqiie  do  la  viscosite  du  sang.)      L.  Chanisse. 
Decemher  28,  Xo.  52,  pp.  609-616 
;6  *Salpingitis  and  Laminaria  Tents.     R.  de  Bovis. 
66.  Salpingitis  in  Relation  to  the  Use  of  Tents.— De  Bovis 
iscusses   a   recent   communication   on   the    frequency   of   evi- 
nces of   salpingitis   in   women   who  have   had   the   os   uteri 
la  ted   with    tents    preliminary    to    curetting.     He    does    not 
lieve  that  the  tents  introduced  germs,  but  that  by  obstruct- 
g  the  outlet  to  the  uterus  they  induced  stasis  which  favored 
e  development  of  otherwise  harmless  germs  already  present, 
e  germs  rapidly  acquiring  virulence  and  setting  up  inflam- 
ation    in    the    tubes.      Amersbach    thus    found    microscopic 
aces  of  inflammatory  processes  in  the  tubes  in  42  per  cent. 
if  twenty-six  women  operated  on  for  tubal  sterilization.  The 
flammation   seemed   to   have    been   transient   and   harmless, 
nd   even   this   was   absent    in   the    non-puerperal    cases,   but 
e  Bovis  reports  a  case  of  pelvic  peritonitis  evidently  result- 
g  from  the  tent  dilatation  in  a  non -puerperal  case.     There 
13  a  possibility  of  pre-existing  gonorrheal  inflammation  in  this 
case,  but  no  one  can  guarantee  against  this  in  any  case.     On 
he  whole,  it  is  much  safer,  he  says,  to  refrain  from  the  use 
f  tents. 

Archiv  fiir  Gynaekologie,  Berlin 

XCII,  No.  2,  pp.  279-605.     Last  indexed  Dec.  17,  1910,  p.  2187 

G7     Etiology  of  Iloraatoma  in  Vulva  or  Vagina.     C.  Wimpfheimcr. 

68     Inflammatory  I'locessos  in  the  Adnoxa.      (700  Palle  von  ent- 

ziindlichen   Adncxtumoren.)      !>.   (Joth. 
60     Dermoid  Cysts  and  Their  Metastasis.     S.  Boxer. 

70  •Pregnancy  Liver  and  Atypical  Eclampsia.  (Zur  Physiologie 
iind  I'athologle  der  Scliwangerschaft.)      G.   Schickele. 

71  •Heart  Defects  and  I'legnancy.  (Die  Prognose  von  Schwan- 
gerscliaft,  Geburt  und  Wochenbett  bei  Ilerzfehlern.)  U.  T. 
.Taaehke. 

72  •Eclampsia  Possibly  an  Anaphylaxis  from  Fetal  Albumiti.  J. 
Thies. 

Phlegmasia  Alba  Dolens.     (Entwicklung  des  Bogrififes  und  die 

Bedeutung  der  Phlegmasia  alba  dolens.)      P.  Kroemer. 
Case  of  IV-ritonenl  I'regnancy, 
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70.  Eclampsia. — Schickele  has  become  convinced  by  his  clin- 
ical experience  and  study  of  the  literature  that  eclampsia 
occurs  in  various  forms  and  degrees,  ranging  from  the  typical 
manifestations  with  convulsions,  through  the  atypical  form 
without  convulsions  and  the  severe,  sometimes  fatal,  uncon- 
trollable vomiting  of  pregnancy,  to  a  condition  in  which  there 
may  be  only  a  few  symptoms  showing  that  something  is 
wrong.  These  symptoms  are  peculiarly  violent,  including 
salivation,  exanthems,  peripheral  neuritis,  vomiting,  disturb- 
ances in  vision,  '"pregnancy  disturbances,"  etc.  Jaundice  may 
occur  alone  or  witii  any  of  the  above  conditions.  The  liver 
may  be  specifically  patliologic  without  any  of  these  symp- 
toms. It  is  probable,  he  thinks,  that  the  changes  in  the  liver 
and  other  organs  in  eclampsia  are  the  result  of  an  intravital 


autolysis  of  the  liver  due  to  some  still  unknown  eclampsia 
toxin.  Chemical  research  on  urine,  etc.,  has  not  afforded  any 
bases  for  better  knowledge  of  the  nature  of  eclampsia,  to 
date. 

71.  Heart"  Defects    and    Pregnancy. — Jaschke    analyzes    the 
experiences  with   1,.'548  women  with  heart  defects  delivered  at 
von   Rosthorn's  clinic  at  Vienna;    this   was   1.47   per  cent,  of 
the  total  37,014  deliveries  during  the  last  ten  years.     On  the 
basis    of   this    extensive    material,    his    conclusions    are    more 
favorable   than   those   of   most   writers  on   the   outcome  of  a 
pregnancy  with  a  pre-existing  heart  defect.     He  even  declares 
that  a  heart  defect  should  be  regarded  and  estimated  during 
a    pregnancy   exactly    the    same   as    outside    of   a    pregnancy. 
The  mortality  was  from  0.32  to  0..39  per  cent.,  and  in  all  the 
fatal  cases  the  heart  defect  was  exceptionally  serious  or  com- 
bined  with   myocarditis.     In   seven -eighths   of   the   eases   the 
pregnancy  proceeded  to  normal  delivery  at  term.     In  only  4 
per   cent,   was   there   spontaneous   abortion,   and   spontaneous 
premature  delivery  in  only  4.5  per  cent.     No  special  influence 
from   the   nature   of   the   valvular   defect   was   apparent,   but 
failing    compensation    favors    premature    interruption    of    the 
pregnancy.     In  some  cases  the  women  seem  to  become  accus- 
tomed to  the  heart  defect  with  recurring  pregnancies.     Arti- 
ficial  interruption   of   the  pregnancy   was   necessary   in   1   per 
cent,  of  the  cases  on  account  of  severe  failing  compensation. 
Functional    tests    of    the    heart    decide    the    question    as    to 
whether  the  patient  can  stand  the  strain  oS  delivery  or  not, 
especially  Katzen stein's  test   (described  in  The  .Journal,  July 
9,   1904,  page    159),  and  the  Koranyi  test    (described   Oct.  2, 
1909,  page  1141).     In  the  severer  cases  operative  sterilization 
of  the  w^oman  may  be  advisable  if  the  condition  renders  fur- 
ther pregnancies  too  dangerous.    An  undisturbed  course  of  the 
pregnancy  may  be   counted   on   in  96  per  cent,  of  all   cases; 
danger  need  be  feared,  as  a  rule,  only  when  the  heart  defect 
is  particularly  severe,  or  the  myocardium  involved,  or  when 
there   is   complicating   nephritis.     Even    with   slightly    failing 
compensation  the  delivery  proceeded  without  disturbance  in  98 
per  cent,  of  all  his  cases;   there  was  no  special  tendency  to 
atony   and   no    special    indications — on    account   of    the   heart 
defect — were  encountered  at  any   stage  of  labor.     The  deliv- 
ery must  be   supervised  by  the  obstetrician   with  exceptional 
care,  however,  especially  in  the  period  of  expulsion  in   order 
to  act  immediately  if  any  procedures  become  necessary.     No 
operative  procedure,  he  insists,  is  contra-indicated  by  the  heart 
defect    in    itself.      Scrupulous   asepsis    is    more   imperative   in 
case  of  heart  defect  than  under  other  conditions,  as  puerperal 
infection   has  special  dangers  for  such  patients.     During  the 
puerperium,   the   woman   with   a   heart  defect   is   not  exposed 
to  any  more  dangers  on  this  account  than  the  healthy,  but 
she    should    be    kept    in    bed    a    little    longer    to    reduce    the 
demands   made   on   the    heart.     There    is   nothing   to   contra- 
indicate  breast  nursing.     Any  involvement  of  the  myocardium 
naturally  renders  the  prognosis  graver.     Age  is  also  an  unfa- 
vorable factor,  as  likewise  the  depressing  influences  of  a  large 
number  of  pregnancies  occurring  at  short  intervals. 

72.  Etiology  of  Eclampsia. — Thies  injected  rabbits  with 
serum  from  fetuses  and  found  that  the  gravid  animals  reacted 
Avith  a  kind  of  anaphylactic  syndrome  suggesting  the  symp- 
toms of  eclampsia.  The  same  effect  was  obtained  also  to  a 
very  slight  degree  and  much  more  slowly  in  the  non-gravid 
animals.  He  thinks  that  the  results  of  his  research  suggest 
that  eclampsia  is  a  kind  of  anaphylaxis  induced  in  the 
maternal  organism  by  the  alien  albuminous  substances  in  the 
scrum  of  the  fetus. 
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vergleichende  Untt>rsuchiingen  fiber  den  klinlschen  Wort  der 
neueren  .Magenfeimentproben  und  die  Wesenseinhoit  vou  Lab 
und  Pepsin.)      P.  Cobnhelm.  ^.     ,^     .w    w 

Secreting  Cells  In  Small  Intestine.  (Ueber  die  Panethscben 
Zellen  des  Uilnndarmes.)      L.  FIschl. 

Amebic  Dysentery.      K.   .\xlsa. 

Favorable  Influence  of  Hydrogen  Dioxld  on  HyiHTchlorhydrla. 
(Klinische  und  experlmentelle  Erfahrungren  ilber  den  Un- 
fluss  des  Wasserstoffsuperoxyds  auf  flyperchlorhydrlen  una 
auf  die   Magensekretlon.)      F.   Poly. 

Palpation  of  Appendix.     N.  M.  Rudnltikl. 

Digestion    of    Cellulose.      (Zelluloseverdauung    bel    dem 
scbeu.)      F.  Schilling.- 
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81  Membranous  Entoritis  In  Typhoid  Fever.     N.   Ortner. 

82  *Paln    In    Diagnosis    of    Gastric    Cancer.       (Zur    Diagnose    des 

Magenljarzinoms  mlt  besonderem  Hinwels  auf  das  Schmerz- 
symptom.)      B.  Erlanger. 

82.  Pain  in  Chest  or  Shoulder  as  Early  Sign  of  Gastric  Can- 
cer.— Erlanger  describes  five  cases  in  wliich  attacks  of  pain, 
diagnosed  in  some  instances  as  intercostal  neuralgia,  were  the 
only  or  the  principal  sign  of  an  unsuspected  gastric  cancer. 
The  first  patient  was  an  elderly  man  whose  violent  pains  in 
the  left  side  of  the  thorax  were  accompanied  by  the  tender 
points  characteristic  of  intercostal  neuralgia.  The  pain 
occurred  at  first  spasmodically,  but  later  became  more  contin- 
uous and  was  increased  by  movements  of  the  body.  The 
patient  was  sometimes  kept  awake  at  night  by  the  pains, 
and  began  to  grow  thin;  no  improvement  followed  courses  at 
various  sanatoriums  for  the  supposed  neuralgia,  but  tests  of 
stomach  functioning  revealed  a  lack  of  free  hydrochloric  acid 
and  abnormally  low  total  acidity.  The  stomach  tube  encoun- 
tered a  slight  obstruction  near  the  cardia,  and  the  possibility 
of  a  neoplasm  at  this  point  was  suggested,  but  the  pains 
then  subsided  and  did  not  recur  under  bed  rest.  The  sus- 
pected cancer  made  itself  manifest  a  few  months  later.  There 
was  evidently  a  carcinomatous  lymphangitis  in  this  case 
with  infiltration  of  the  paravertebral  tissue,  inducing  the 
neuralgiform  pains.  The  second  patient  was  a  man  of  37, 
healthy  until  slight  gastric  disturbances  were  noted,  and  at 
one  time  an  attack  of  pain  in  back  and  upper  abdomen  so 
severe  that  he  consulted  a  physician  who  prescribed  codein. 
The  stool  was  black  one  day  about  this  time.  The  "neural- 
gia" returned  occasionally  and  the  patient  was  put  on  a 
special  diet.  Not  long  after  this  a  very  severe  attack  of  pain 
came  on  one  night,  leaving  the  abdomen  tender.  As  the 
attacks  of  pain  kept  recurring  and  with  great  intensity,  the 
patient  consulted  several  physicians,  but  none  made  any  spe- 
cial diagnosis,  until  Erlanger  tested  the  stomach  functioning, 
finding  no  trace  of  free  hydrochloric  acid.  Necropsy  later 
revealed  a  gastric  carcinoma  that  had  developed  on  the  basis 
of  an  old  gastric  ulcer.  During  the  clinical  study  of  the  case 
there  had  been  nothing  to  suggest  malignant  disease  except 
the  lack  of  free  hydrochloric  acid.  The  clinical  picture  had 
been  solely  attacks  of  pain  resembling  in  some  respects  gall- 
stone colic.  In  the  third  case  an  apparently  healthy  man  of 
32  developed  symptoms  of  gastric  ulcer,  subsiding  spontane- 
ously, but  returning  about  a  year  later  for  a  brief  period. 
Some  time  after  this  he  had  severe  pains  in  the  back,  which 
were  most  severe  when  reclining.  The  pain  was  not  continu- 
ous, but  at  times  so  severe  that  the  man  screamed.  The 
attacks  generally  lasted  an  hour  or  two,  and  sometimes 
required  morphin.  The  pains  radiated  to  the  shoulders  and 
leg  at  times,  but  there  were  no  signs  of  a  tumor;  the  patient 
could  not  eat  meat  and  had  no  appetite,  while  the  increas- 
ing weakness  and  depression  suggested  malignant  disease,  but 
there  were  no  signs  to  localize  it  except  one  enlarged  gland  in 
the  left  supraclavicular  region.  Necropsy  disclosed  a  car- 
cinoma in  the  lesser  curvature  of  the  stomach  extending  into 
the  paravertebral  tissue.  There  had  never  been  fever,  but 
sweat  crises  had  been  frequent  toward  the  last.  In  the  third 
case  a  manifest  cancer  in  the  stomach  was  accompanied  by 
intense  pain  at  times  in  the  back  and  sacral  region.  It  is 
assumed  that  the  cancer  in  this  case  has  also  spread  to  the 
posterior  wall  of  the  abdomen,  or  there  is  metastasis  in  the 
tissues  adjoining  the  spine,  but  the  patient  is  still  living.  The 
fifth  case  is  that  of  a  man  of  40  whose  father  and  mother  had 
bbth  died  of  cancer,  and  a  brother  has  cancer  of  the  rectum. 
The  objective  findings  suggested  benign  stenosis  of  the 
pylorus  on  the  basis  of  an  old  gastric  ulcer,  especially  as  the 
stomach  chemistry  appeared  to  be,  normal.  The  patient  con- 
sented to  a  gastroenterostomy,  but  a  carcinoma  was  found 
at  the  pylorus  with  metastasis  in  the  greater  omentum.  There 
were  no  special  pains  in  this  case;  but  the  extreme  weak- 
ness and  loss  of  appetite  dominated  the  clinical  picture. 
Erlanger  discusses  in  conclusion  what  has  been  written  on 
the  pains  with  gastric  cancer — they  are  generally .  described 
as  nothing  well  defined  or  characteristic — and  reviews  the 
points  that  difi"erentiate  the  pain  from  other  causes.  The 
main  point  is  to  think  of  the  possibility  that  the  neuralgi- 
form pains  may  be  due  to  cancerous  involvement  of  the 
regions  innervated  by  the  intercostal,  lumbar  or  s>xcral  nerves. 
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83  Placenta   Marginata   and   Placenta    Implanted   in   the  Comua 

(Placenta  marginata  und  Verhalten  der  Tubenecken  in  der 
Schwangerschaft.)      H.   Bayer. 

84  *Cesarean  Section  for  Placenta   Implanted  Between  Body  and 

Cervix.     (Isthmusplacenta  und  Kaiserschnitt.)     O.  Pankow 

85  The  Isthmus  of  the   Uterus.     O.    Biittner. 

86  Pelvis   Deformed  from   Trauma  of  Articulations.      (Ueber  ein 

Ijazeratlonsbecken.)      A.    Sltzenfrey. 

87  Origin  of  Cystic  Tumors  In  the  Ovary.      (Herkunft  cystischer 

Gebilde  der  Ovarien.)     G.  Schickele. 

88  *Hysterectomy  for  Puerperal  Sepsis.     (Zur  Frage  der  Exstirpa- 

tion  des  septischen  Uterus.)      G.   Schickele. 

84.  Cesarean  Section  for  Placenta  Implanted  Between  Body 
and  Cervix. — Pankow  advocates  abdominal  Cesarean  section 
with  placenta  praevia,  and  states  that  he  had  no  mortality 
among  the  twenty-three  women  treated  in  this  way,  while 
eight  died  of  the  forty-nine  others,  and  he  is  convinced  that 
six  might  have  been  saved  by  prompt  abdominal  Cesarean  sec- 
tion. The  children  were  delivered  in  good  condition  in  the 
twenty-three  Cesarean  section  cases,  except  one  who  had 
inhaled  amniotic  fluid. 

88.  Hysterectomy  in  Puerperal  Sepsis. — The  great  question, 
of  course,  is  whether  the  puerperal  septic  process  is  limited  to 
the  uterus  or  not.  The  only  way  to  learn  how  to  recognize 
these  cases,  Schickele  affirms,  is  to  examine  the  uterus  after 
its  removal  and  compare  the  anatomic  changes  with  the  pre- 
ceding clinical  course  in  every  case  without  fail,  striving  to 
obtain  premises  for  certain  general  conclusions.  At  necrop- 
sies also  the  anatomic  findings  in  the  uterus  should  he  studied 
and  compared  with  the  record  of  the  clinical  course.  He 
describes  a  number  of  typical  cases  from  his  own  experience, 
which  demonstrate,  among  other  things,  that  severe  puerperal 
infection  may  develop "  without  the  uterus  itself  becoming 
diseased.  The  pathogenic  germs  may  penetrate  through  the 
intact  uterus  wall  into  the  general  circulation,  and  general 
symptoms  of  sepsis  and  metastasis  are  then  the  first  signs 
of  trouble.  In  this  group  of  cases,  hysterectomy  would  be 
useless,  as  the  uterus  itself  is  not  diseased.  High  fever  for 
several  days  suggests  a  possible  progressive  inflammatory 
process  inside  the  uterus,  and  this  suspicion  is  strengthened 
by  development  of  symptoms  of  peritonitis.  The  indications 
are  especially  urgent  when  there  has  been  some  preceding 
intrauterine  intervention.  The  vicinity  of  the  uterus  should 
be  free  from  infiltration,  and  there  should  be  no  signs  of 
general  infection  for  the  indications  in  this  class  of  cases  to 
be  beyond  question.  The  third  category  includes  the  cases  in 
which  fever  persists  after  some  intra-uterine  procedure,  and 
soon  afterward  chills  follow  or  germs  are  found  in  the  blood, 
or  both  occur  together.  In  these  cases  the  uterus  should  be 
removed  without  delay  in  the  hope  of  forestalling  general 
infection.  If  a  few  days  have  elapsed  before  the  chills  and 
sepsis  develop,  then  the  hysterectomy  comes  too  late,  espe- 
cially if  signs  of  metastasis  have  manifested  themselves  in 
the  meanwhile.  At  the  same  time,  Schickele  continues,  if  the 
chills  and  sepsis  do  not  follow  the  intra-uterine  intervention 
until  after  several  days,  with  continuous  fever  in  the  interim, 
hysterectomy  is  indicated  without  delay  in  the  hope  that  the 
mischief  may  be  confined  to  the  uterus,  or  at  least  that 
removal  of  the  primary  focus  may  bring  relief.  This  applies 
also  to  cases  in  which  the  uterus  has  been  injured.  The  trend 
of  the  times,  he  believes,  is  unmistakably  toward  operative 
treatment  of  puerperal  fever.  One  of  the  cases  reported  in 
detail  shows  the  importance  of  the  slightest  signs  of  perito- 
nitis as  an  indication  that  the  process  is  spreading  beyond  the 
uterus  and  that  in  immediate  hysterectomy  lies  the  only  sal- 
vation of  the  patient.  It  was  not  done  in  this  instance,  and 
this  lesson  was  learned  from  the  necropsy  findings  in  this  and 
in  some  other  cases.  Another  case  teaches  that  signs  of  severe 
infection  still  persisting  after  manual  separation  of  the  pla- 
centa are  an  indication  that  the  process  is  spreading,  but 
that  the  immediate  removal  of  the  uterine  focus  may  abort  it. 
The  general  condition  is  the  criterion  in  puerperal  infection 
almost  more  than  in  any  other  circumstances.  In  one  case 
of  febrile  abortion  requiring  intra-uterine  intervention  entail- 
ing considerable  laceration,  the  general  condition  was  good 
and  the  patient  rapidly  recovered.  In  two  cases  with  signs 
of  severe  general  infection  in  the  first  week,  including  swell- 
ing of  a  finger  and  decubitus,  there  were   no   signs  of  local 
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trouble  in  the  uterus  after  the  intra-uterine  intervention,  and 
necropsy  in  Iwth  revealed  the  uterus  in  good  physiologic  con- 
dition; the  puerperal  infection  had  penetrated  the  walls  and 
set  up  fatal  sepsis,  leaving  tlie  uterus  unmolested.  Most  of 
the  various  cases  reported  are  instructive,  because  the  necropsy 
findings  are  compared  with  the  clinical  records  and  clinical 
impressions,  and  Schickele  urges  others  to  do  this  at  every 
opportunity  as  the  best  means  to  obtain  light  on  this  impor- 
tant subject  of  puerperal  infection, 
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89  •Treatment  and   Diagnosis  of  Progressive  Paralysis.     K.    Bon- 

lloefffM-. 
{)0  'Tardy  IJoaetion  After  Salvarsan.     Goldbach. 

91  *Even'tiial    Bv-Eflfects   on   the   Cranial    Nerves    from    Salvarsan. 

.1.  H.  Kllle. 

92  *Snlvarsan   in    Therapentlcs.      (Praktisches    nnd    Theoretisches 

vom    Arsenobenzol    Ehrlich-IIata    606.)      K.    Teuton.      Com- 
menced in  No.  49. 

93  Importance   of   Salt   for   Metabolism.      (Bedeutung  des   Koch- 

siilzps  filr  den   Stoffwechsel.)      H.   Strauss. 

94  Epidemic  Poliomyelitis.      (Neuore  Erfahrungen  iiber  die  akute 

spinaic  Kindcrliihniung. )      R.  Cassirer. 

95  *Urlne    Findings    in    Diagnosis    of    Cancer.      (Verwertung    des 

Ilarabefundes   znr   Carcinomdiagnose. )      E.    Salkowski. 

96  *Drainage   into  Abdomen   of   Spina   Bifida   and   Hydrocephalus. 

B.   Helle. 

97  Otosclerosis.     G.  Briihl. 

98  Theory  of  Anaphylaxis.     E.  Friedberger. 

89.  Progressive  Paralysis. — Bonhoeffer  does  not  think  that 
he  recent  achievements  in  serology  and  the  introduction  of 
lalvarsan  have  been  of  much  service  in  the  diagnosis  and 
reatment  of  progressive  paralysis.  In  fully  15  per  cent,  of 
he  cases,  he  says,  we  may  anticipate  remissions  in  the  course 
if  the  disease  during  the  early  stages.  A  patient  entering 
in  a  phase  of  remission  should  not  be  reported  as  "recovered" 
uider  the  drug  that  he  happened  to  be  taking  at  the  time, 
[f  the  weight  begins  to  increase,  a  suspicion  of  a  remittent 

base  is  justified.  He  further  emphasizes  the  point  that 
ue  syphilitic  processes  may  coexist  with  the  changes  respon- 
lible  for  the  paralysis,  and  consequently  benefit  will  follow 
s  the  former  subside  under  specific  antisyphilitic  measures. 

90.  Tardy  Reaction  to  Salvarsan.— Goldbach  reports  that 
t  the  clinic  for  cutaneous  skin  diseases  in  charge  of  Lesser, 
icveral  cases  have  been  observed  in  which  an  eruption, 
ngina  and  gastro-intestinal  disturbances  developed  in  from 
2ven  to  ten  days  after  injection  of  salvarsan  for  syphilis, 
'he  phenomena  were  observed,  together  with  an  extremely 
iolent  reaction  at  the  point  of  injection,  the  whole  picture 
tiggesting  a  toxic  syndrome  due  to  the  arsenic  or  to  the 
troduction  of  antibodies  in   consequence  of  the  medication. 

91.  By-Effects  of  Salvarsan  Involving  the  Cranial  Nerves.— 
ille  states  that  recurrence  has  been  observed  in  fourteen  of 

he  forty  syphilitics  kept  under  observation  since  treatment 
vith  salvarsan.  He  further  reports  •  three  cases  in  which 
(atients  with  recent  infection  developed  severe  symptoms  on 
the  part  of  the  cranial  nerves.  In  the  first,  deafness  came  on 
four  weeks  after  the  injection,  facial  paralysis  two  weeks 
jlater,  and  choked  disc  a  week  and  a  half  later.  The  patient 
pvas  a  robust  girl  of  21.  The  second  patient  was  likewise  a 
Previously  healthy  girl  of  18,  infected  with  syphilis  about 
four  months  before  the  injection  of  the  drug.  Nearly  eight 
weeks  afterward  headache  and  vertigo  developed,  followed 
three  weeks  later  by  right  facial  paralysis  and  after  another 
week  by  bilateral  optic  neuritis  and  right  fourth  nerve  par- 
a  ysiB.  In  the  third  case  a  blacksmith  became  deaf  nearly 
thirteen  weeks  after  the  injection,  given  three  months  after 
primary  infection.  Only  one  of  these  patients  had  recovered 
entirely  at  date  of  writing.  Rille  adds  that  complications  of 
this  kind  have  never  been  observed  after  mercurial  treatment, 
but  he  does  not  venture  to  decide  whether  thev  are  manifesta- 
tions of  the  Herxheimer  reaction  or  the  result  of  an  espe- 
cial affinity  of  the  drug  for  the  nerv-e  tissue. 

02.  Action  of  Salyarsaii.-Touton  explains  the  failure  of 
salvarsan  to  kill  all  the  spirochetes  as  due  to  the  fact  that  it 
18  unable  to  reach  all  of  them.  In  order  for  it  to  displav  its 
destructive  action  on  the  spirochetes,  they  must  be  mobilized 
and  brought  out  from  their  lurking  places  so  that  the  drug 
can  act  on  them.  Ho  suggests  that  this  might  possiblv  be 
accompl.shed  by  preliminary  treatment  with  some  drug  which 
«ould  mobilize  the  spirochetes,  seeking  them  out  and  driving 
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them  out  into  regions  accessible  for  the  salvarsan.  This  may 
be  done  by  means  of  the  ordinary  physical  measures,  exer- 
cise, massage,  baths  and  sweating  procedures,  or  they  may 
be  supplemented  by  iodids.  He  regards  the  intravenous  fech- 
nic  as  best  for  administration  of  the  salvarsan,  and  repo'rts 
some  cases  in  which  it  seemed  to  display  therapeutic  action 
on  spirochetes  other  than  the  pallida. 

9.',.  Urine  Findings  in  Diagnosis  of  Cancer.— Salkowski  and 
Kojo  have  worked  out  a  simple  method  for  determination  of 
the  nitrogen  precipitated  by  salts  of  the  heavy  metaU  in 
relation  to  the  total  nitrogen  output.  The  average  in-  the 
urine  of  ten  healthy  persons  was  1.22  per  cent.,  while  in  ten 
cancer  patients  it  averaged  3.03  per  cent.,  the  maximum  being 
4.G2  per  cent.  The  minimum,  2.15  per  cent.,  was  never 
reached  in  healthy  urine.  These  facts  are  suggestive,  but  fur- 
ther experience  is  needed  to  determine  whether  the  different 
findings  are  pathognomonic  of  malignant  disease.  The  tech- 
nic  is  simple;  the  filtrate  corresponding  to  100  c.c.  of  urine  is 
neutralized  with'  acetic  acid  and  precipitated  with  lead  sub- 
acetate;  the  precipitate  is  then  quantitatively  collected, 
rinsed  and  its  nitrogen  content  ascertained.  The  figure  rep- 
resenting this  is  then  compared  with  the  total  nitrogen  from 
100  c.c.  of  urine  to  show  the  percentage  of  the  latter  repre- 
sented by  the  former.  The  phosphoric  and  sulphuric  acids  in 
the  urine  must  first  be  removed  by  the  ordinary  bariuni- 
chlorid  process.  Zinc  chlorid  or  zinc  sulphate  can  also  be  use! 
for  determination  of  the  nitrogen  precipitation  with  or  with- 
out preliminary  removal  of  the  phosphoric  acid  with  calcium 
chlorid  or  hydrate. 

96.  Surgical  Treatment  of  Spina  Bifida  with  Hydrocephalns. 
— Hoile  reported  last  year  his  attempt  to  ensure  permanent 
drainage  of  the  cerebrospinal  fluid  into  the  abdomen  in  a 
case  of  this  kind.  He  sutured  a  loop  of  small  intestine,  drawn 
out  near  the  spina  bifida,  to  the  open  dural  sac,  and  the  drain 
answered  its  purpose  perfectly,  but  so  much  fluid  was  thus 
drained  away  so  abruptly  that  the  child  succumbed  to  this 
and  the  eflfects  of  the  laparotomy  necessary  to  draw  out  the 
bowel.  To  avoid  these  drawbacks  he  now  drains  the  fluid 
into  the  abdomen  by  means  of  a  wick  of  six  silk  threads 
introduced  into  the  dural  sac  at  one  end  and  carried  through  - 
a  subcutaneous  passage  into  the  side  of  the  abdominal  cavity, 
into  which  it  protrudes  near  the  costal  arch.  The  minute 
incisions  rapidly  healed  in  the  case  reported.  The  2-days-old 
infant  was  kept  lying  on  his  back  with  the  pelvis  raised  for 
a  time  to  prevent  too  rapid  drainage.  The  child  has  no  fur- 
ther signs  to  date  of  the  spina  bifida  and  hydrocephalus  for' 
which  the  operation  was  done.  The  various  steps  of  the 
operation  are  shown  in  three  illustrations. 
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100  Lymphosarcomatosis    and    a    Positive    Wassermann    Reaction. 

F.    Trembur. 

101  Prevention  and  Treatment  of  Catarrh.     W.  Ebsteln. 

102  Improved    Spirometer.      (Zur   spiromotrlschen    Methodik.)      R. 
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Muskelliihmungen    verbundcnen    Fall    von    llfimoglublnurie. ) 
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115  Cultural  Differentiation  of  Paratyphoid  and  Enteritis  Bacteria. 

R.  MUller.  „      „  ..... 

116  Cholera  Not  Result  of  Nitrite  Poisoning.   (Zur  Emmerlchschen 

Theorle  des   Choleragifts.)      H.    Schidorsky. 

117  Blood-Count  Technic  Applied  to  Organized  Elements  in  Urine. 

(Zur    Methodik    der    Zahlung   organisierter    Harnelemente.) 
A.  Kakowski.' 

110.  Indications  and  Technic  for  Version. — Baisch  cites  sta- 
tistics from  Doderlein's  and  other  clinics  which  show  that 
version  is  applied  on  an  average  in  about  1.5  per  cent,  of  deliv- 
eries and  forceps  in  about  2.4  per  cent.  In  the  clinics  forceps 
and  version  are  applied  in  4  per  cent.,  that  is,  in  about  one- 
third  of  all  the  operative  births,  while  in  general  practice 
they  are  applied  in  two-thirds  of  all  the  operative  deliveries. 
Decapitation  and  perforation,  he  declares,  amount  to  0.8  per 
cent,  of  all  operative  deliveries  in  the  clinic  and  0.1  per  cent, 
in  general  practice.  These  figures  confirm  his  impression  that 
the  mutilating  operations  are  far  too  rare  in  private  practice, 
as  these  alone  are  harmless  for  the  mother,  while  the  opera- 
tions which  presumably  spare  the  child,  but  are  fraught  with 
danger  for  the  mother,  are  far  too  frequent.  His  statistics 
show  further  that  the  mortality  of  the  children  with  version 
amounts  to  50  per  cent.,  not  including  the  infants  who  die 
soon  after  birth,  which  brings  the  total  mortality  from  ver- 
sion up  to  70  per  cent.  With  this  imposing  mortality  of  the 
children  with  version,  we  are  fully  justified,  he  says,  in  seek- 
ing to  restrict  its  application  in  favor  of  perforation  of  the 
fetus.  If  half  of  all  the  versions  were  omitted  and  in  their 
place  a  mutilating  operation  done,  the  results  for  the  children 
would  be  the  same,  he  declares,  but  for  the  mothers  it  would 
be  incomparably  better.  In  a  recent  case,  a  physician  doing 
version  for  a  supposedly  living  child,  found  it  had  been  dead 
for  some  time,  and  he  then  perforated  the  fetal  head  and 
tried  to  express  the  placenta  by  the  Cred6  method,  but  found 
it  impossible,  and  then  discovered  that  the  uterus  had  been 
completely  ruptured.  The  woman  died  from  peritonitis  and 
the  physician  was  sued  for  malpractice.  Even  though  such 
results  of  version  are  extremely  rare,  yet  difficult  version  is 
liable  to  induce  severe  injury,  infection  and  long  illness; 
think  of  the  consequences  of  injury  of  the  bladder  or  rectum, 
he  exclaims.  In  the  interests  of  the  mother  we  must  select 
Avith  the  greatest  care  the  cases  in  which  version  is  indicated. 

Medizinische  Klinik,  Berlin 
December  18,  VI,  No.  51,  pp.   2005-20H 

118  *Gastric  Ulcer.     (Behandlung  des  runden  Magengeschwiirs.)     G. 

Singer. 

119  Moving   Pictures   as  Aid   In    Studying  and   Teaching  Nervous 

and   Mental  Diseases.     H.   Hennes. 

120  Value    of    Combining    Suggestion    with    Physical    Measures    in 

Treatment  of  Heart   Disease.     M.   Herz. 

121  *Insflaciency  of  the  Vertebrae.     G.  Zuelzer. 

118.  Gastric  Ulcer. — Singer  reviews  his  experience  with 
gastric  ulcer,  and  says  that  feeding  by  the  rectum  is  the  only 
safe  method  in  cases  complicated  with  severe  hemorrhage. 
In  two  such  cases  the  attempt  to  commence  the  Lenhartz  diet 
brought  on  serious  hemorrhage  anew,  but  restriction  to 
nutrient  enemas  soon  placed  the  patients  on  the  road  to 
recovery,  and  then  the  Lenhartz  diet  was  tolerated  without 
inconvenience  and  the  final  outcome  was  unusually  good.  He 
emphasizes  the  importance  of  rest  and  refraining  from  violent 
exertion  for  months  and  years;  patients  who  have  had  a  gas- 
tric ulcer  must  regard  themselves  as  constantly  liable  to 
bring  on  new  disturbances  by  errors  in  diet  and  overexertion. 
Two  patients  had  had  repeated  small  hemorrhages  from  a 
duodenal  ulcer,  but  all  disturbances  ceased  after  a  Lenhartz 
course,  and  the  health  was  apparently  perfect  for  months, 
Avhen  lifting  a  heavy  weight  or  pushing  a  heavy  table  brought 
on  the  whole  train  of  symptoms  again.  The  patient  should 
keep  in  touch  with  his  physician  for  years  and  return  at 
the  slightest  symptom  suggesting  the  flaring  up  of  the 
trouble.  Singer  calls  particular  attention  to  an  early  sign 
which  he  has  found  practically  constant;  this  is  a  sensation 
of  discomfort  or  pain  radiating  from  the  epigastrium  toward 
the  costal  arches  and  thence  along  the  intercostal  nerve  routes 
to  the  spine.  The  regularity  of  the  appearance  of  this  pain 
or  sense  of  discomfort,  especially  in  connection  with  eating, 
is  characteristic,  and  almost  pathognomonic  of  gastric  ulcer, 
even  when  there  is  scarcely  any  dyspeptic  distuibance. 


121.  Insufficiency  of  the  Vertebrae. — Zuelzer  calls  attention 
anew  to  the  distiirbances  which  Schanz  has  described  as  result- 
ing from  insufficiency  of  the  vertebrae  analogous  to  the  condi- 
tion with  flat-foot.  Schanz'  description  was  given  in  The 
Journal,  Oct.  12,  1907,  page  1.318,  and  Zuelzer's  experience 
has  confirmed  its  accuracy  in  every  detail.  He  found  it  asso- 
ciated with  flat-foot  in  twenty-three  cases.  Rest  and  relief 
from  weight-bearing  are  the  main  points  in  treatment,  with 
massage  in  the  milder  cases,  but  the  parts  should  be  left  at 
peace  to  recuperate  in  the  severes  cases.  An  expensive  sup- 
porting corset  is  not  necessary.  Zuelzer  has  two  long  elastic 
strips  of  steel  run  into  an  ordinary  corset,  parallel  to  the 
spine,  and  has  found  that  this  answers   the  desired  purpose. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir,,  Jena 

XXIT,  No.  2,  pp.  173-310.     Last  indexed  Nov.  19,  1910,  p.  1852 

122  »Blowing  Out  the  Pleural  Effusion  and  Other  Pathologic  Accu- 

mulation of  Fluids  Instead  of  Aspirating  Them.  (Ausbla- 
sung  anstatt  Aspiration  von  Pleuraergiissen.)      I.  Holmgren. 

123  Neuralgia  of  the  Base  of  the  Fourth  Toe  :  Morton's  Metatar- 

salgia.  (Die  Mortonsche  Form  der  Metatarsalgla.)  G.  C. 
Bolten. 

124  Anemic    Gangrene   and   Ulceration    in    Intestine    as    Result   of 

Simple  Distention.  (Experimentelle  Untersuchungen  iiber 
die  Entstehung  von  sogen.  Dehnungengeschwiiren  des 
Darmes.)      K.    Shimodaira. 

122.  Blowing  Out  Instead  of  Aspirating  Pleural  Effusions.— 
This  article  first  appeared  in  Hygiea,  Stockholm,  September, 
1910.  Holmgren's  experience  now  includes  seventeen  cases  in 
which  he  has  applied  this  measure.  His  technic  differs  consid- 
erably from  that  previously  used  for  evacuation  of  pathologic 
effusions.  Air  is  pumped  in  at  an  opening  above  to  take  the 
place  of  the  effusion  as  it  is  forced  out  below  by  the  pressure 
of  the  in-streaming  air.  This  technic  prevents  the  slightest 
change  of  pressure  in  the  chest  as  the  pressure  is  automat- 
ically regulated,  and  there  are  no  manipulations  to  discom- 
mode the  patient.  The  pumping  in  of  the  air  is  done  with 
a  double  bulb  in  the  hands  of  an  assistant,  the  interposed 
tube  being  several  feet  long  to  make  it  more  convenient  for 
the  patient.  The  operator  watching  over  the  two  puncture 
needles  can  inspect  and  regulate  the  inflow  of  air  and  out- 
flow of  fluid.  The  pleural  effusion  can  thus  be  forcibly  blown 
out  to  the  last  drop  without  the  patient's  feeling  the  slightest 
discomfort.  The  puncture  is  made  in  the  tenth  interspace 
between  the  scapula  and  axillary  line,  the  region  being  first 
painted  with  iodin  and  the  patient  being  seated.  The  spot 
where  the  lower  cannula  is  to  be  introduced  is  anestlietized 
by  injection  of  a  1  per  cent,  solution  of  cocain.  By  this  means 
it  proved  possible  to  remove  3,200  c.c.  of  a  tuberculous  pleural 
effusion  without  the  patient's  feeling  anything  more  than  an 
agreeable  sense  of  relief.  In  another  case  3,100  and  2,000  c.c. 
were  thus  removed  at  two  sittings.  The  technic  described 
has  the  advantage  that  the  procedure  of  evacuating  the  pleura 
can  be  supplemented  by  pumping  air  or  gas  into  the  cavity  to 
induce  therapeutic  pneumothorax  as  indicated. 

Miinchener  medizinische  Wochenschrift 

December  13,  LVII,  No.  -50,  pp.  2617-2672 
Action    of    Salvarsan    on    Experimental    Infection    of   Rabbits. 
(WIrkung    des    Dioxydiamidoarsenobenzols    auf    die    experi- 
mentelle Vakzineinfektlon  des  Kanlnchens.)     L   H.  Marks. 
♦Lethal  Dose  of  Salvarsan  in  Acid  Solution.      (Experimentelle 
Erfahrungen   uber  die   letale   dosis   der  sauren   Losung  von 
Ehrlich-IIata  606.)      H.  E.   Hering. 
♦Salvarsan  in  Syphilis.     (Behandlung  der  Syphilis  mit  Arseno- 

benzol.)      p.    Weiler. 
♦Thrombosis    After    Intravenous    Injection    of    Salvarsan.      T. 

Hausmann. 
♦Paget's  Disease  of  the  Nipple.     (Krebsekzem  der  Brust.)     O. 

Hirschel. 
♦Serodiagnosis  of  Typhoid.      (Praktische  Erfahrungen   mit  dov 
serodiagnostischen   Typhusreaktion   nach   Mandelbaum.)      F. 
Ast. 
♦Paraffin  Injection  in  Treatment  of  Chronic  Constipation.     I. 
I.ipowskl. 
Improved    Therapeutic    Roentgen-Ray    Technic.       (Eine    neue 

Methode  der  Rontgenbestrahlung.)      J.   Schwenter. 
Improved  Inhalation  Therapy.     T.  Christen. 
♦Stenosis   of   the    Larynx.      (Seltene    Verengerungen   des   Kchl 
kopfes.)     H.  Graff. 
Facial  Paralysis  from  Food  Poisoning.      (Faziallslahmung  bei 

Nahrungsmlttelverglftungen.)      F.    Erben. 
Causes  Starting  Delivery.     (Untersuchungen  iiber  die  Ursachen 
des  Geburtselntrlttes.)      F.   Sauerbruch   and  M.   Heyde. 

126.  Lethal  Dose  of  Salvarsan. — Hering  experimented  with 
the  acid  solution  of  salvarsan  in  intravenous  injection  in  five 
rabbits   and   five   dogs.      The   results    showed   that    the   fatal 
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dose  per  kilo  for  the  rabbits  was  0.0045  gm.  and  for  the  dog 
from  0.01  to  0.02  gm.  This  is  equivalent  to  a  lethal  dose 
of  0.315  gm.  for  a  man  of  70  kilos  (about  150  pounds), 
estimated  from  the  rabbit  and  of  1.15  gm.  estimated  by  the 
dog.  Frankel  and  Grouven  have  reported  the  death  of  a 
patient  injected  intravenously  with  0.4  gm.  of  salvarsan  in 
15  c.c.  water  with  1  c.c.  1/10  normal  sodium  hydroxid.  Bering 
thinks  that  his  experiments  show  that  this  was  above  the 
lethal  dose  for  man,  but  he  is  inclined  to  believe  that  the  acid 
reaction  is  mainly  responsible  for  the  toxicity  of  the  solution. 
In  an  alkaline  solution  the  rabbits  were  able  to  bear  twenty 
times  the  otherwise  lethal  dose,  and  the  dogs  ten  times. 

127.  Salvarsan  in  Syphilis. — Weiler  reports  experiences  at 
the  Leipsic  dermatologic  clinic  in  206  cases  of  syphilis.  Forty 
of  the  patients  have  been  under  continued  observation  and 
recurrence  has  been  noted  in  fourteen.  In  three  of  these 
cases  symptoms  on  the  part  of  the  cranial  nerves  have  been 
noticed,  but  as  yet  it  is  impossible  to  say  whether  they  are 
manifestations  of  the  syphilis  or  by-effects  of  the  medication. 
In  seventeen  cases  eruptions  develpped,  accompanied  by  jaun- 
dice in  two  cases.  In  two  other  cases  the  eruption  and  tem- 
perature resembled  typical  scarlet  fever.  In  another  case 
hemorrhagic  nephritis  developed  a  few  weeks  after  the  injec- 
tion. On  the  whole,  Weiler  states  that  salvarsan  undoubtedly 
works  more  rapidly  than  the  usual  measures  in  many  cases, 
in  some  also  much  more  powerfully,  but  we  have  as  yet  no 
riterion  as  to  whether  the  drug  is  able  to  eradicate  the 
isease.    Weiler  never  used  the  intravenous  route. 


128.  Thrombosis  After  Intravenous  Infusion  of  Salvarsan. — 
ausmann  recently  stated  that  he  had  never  observed  throm- 
osis  in   several  hundred   intravenous   infusions   of   salvarsan, 

but  now  reports  a  case.  It  confirms  his  previous  statement 
that  infection  is  responsible  for  the  thrombosis  as  in  this 
case,  by  an  accident,  the  injection  was  made  elsewhere  than 
in  the  area  sterilized  for  it.  The  patient  was  a  young  man 
|Who  had  had  veins  punctured  for  the  Wassermann   test   five 

imes  and  also  for  a  second  infusion  of  salvarsan,  without 
ishap.    The  thrombosed  vein  was  resected  a  month  after  the 

nfusion,  and  the  Streptococcus  albus  was  cultivated  from  it. 
[In    another    case    Hausmann    in    trying    to    obtain    blood    for 

ryoscopic  investigation   in  a  patient   with   a   stab   wound  in 

he  kidney,  entailing  great  loss  of  blood,  punctured  the  vein 
in  various  places  before  he  could  obtain  enough-  of  the 
very  thick  blood  for  the  test,  and  yet  there  was  no  tendency 
'o  thrombosis.    These  two  cases  show  the  importance  of  infec- 

ion  in  the  development  of  thrombosis. 

129.  Paget's  Disease  of  the  Nipple.— Hirschel  has  encoun- 
Itered  two  cases  dviring  the  last  year  in  which  an  eczematous 
laffection  of  the  nipple  and  breast  proved  to  be  secondary  to 

carcinoma  beneath.    He  previously  reported  a  similar  case  and 
bere  insists  on  the  necessity  for  discarding  the  term,  Pa<Tet'3 
iisease   of   the  nipple,  and  calling  this   affection   by  its  Irue 
Iname,  cancerous  eczema  of  the  breast.     In  both  of  his  cases 
Ithe  eczema  had  been  noticed  over  a  year  before  its  malignant 
Bharacter   was    recognized.      In    one    case    the    physician    then 
Iconsulted^  sent  the   patient  at   once  to   the   surgeon.     In   the 
lother  ctfse  the  patient  consulted  a  physician  four  weeks  after 
the  first  sign  of  the  affection  was  observed.     He  treated  it  for 
Uimple  eczema,   and  a   second   and   third   physician    the   same 
Muring  the  course  of  the  disease.     The  patient  finally  applied 
rto  a  dermatologist  who  advised  an   operation  at  once.     Not- 
withstanding extensive  amputation   and   Roentgen   exposures, 
I  multiple    recurrences    are    now    manifest,    six    months    later. 
I  Hirschel  knows  of  about  one  hundred  cases  in  the  literature, 
land  emphasizes  that  the  trouble  is  not  cancer  developing  on 
phronic  eczema  but  eczema  secondary  to  cancer. 

130.  Mandelbaum's  Reaction  in  Typhoid.— The  Journal. 
March  5.  lOlO.  page  827,  gave  an  illustrated  description  of 
the  Mandclbaum  technic.  Ast  has  been  applying  the  test 
to  106  persons  and  found  it  extremely  sensitive,  revealing 
typhoid  agglutinins  in  some  cases  even  when  the  agglutina- 
tion test  was  negative.  It  seems  to  be  especially  useful  for 
detection  of  bacillus  carriers.  On  the  other  hand,  a  slight 
tendency  to  a  positive  reaction  was  obtained  in  same  of  the 
apparently  healthy. 


131.  Treatment  of  Chronic  Constipation  by  Injection  of 
Paraffin, — Lipowski's  attempt  to  prevent  absorption  of  fluid 
in  the  rectum  by  injection  of  paraffin  was  mentioned  in  The 
Journal,  Sept.  4,  1909,  page  822.  He  makes  the  injection 
in  the  evening  and  his  further  experiences  have  confirmed, 
he  says,  the  benefit  of  this  treatment  as  the  most  certain 
means  at  our  disposal  for  removing  the  cause  of  chronic 
constipation,  while  it  is  the  simplest  and  easiest.  The  injec- 
tion is  made  in  the  knee-elbow  or  side  position,  the  tube  and 
funnel  being  warmed  and  the  paraffin  warmed  until  it  is 
fluid.  He  has  found  the  method  useful  for  children  and 
especially  for  infants.  The  paraffin  injection  is  proving 
further,  he  declares,  an  effectual  means  for  aiding  in  the  cure 
of  hemorrhoids,  fissures,  proctitis  and  hemorrhagic  or  inflam- 
matory changes  in  the  rectum.  The  consistency  is  that  of  a 
salve  at  the  temperature  of  the  body. 

136.  Stenosis  of  the  Larynx.— In  Graff's  first  case  the  steno- 
sis was  the  result  of  lordosis  of  the  cervical  vertebra  in  a  man 
of  60,  the  disturbances  coming  on  gradually  in  the  la.st  two 
years.  In  the  second  case  a  young  man  awoke  one  morning 
with  signs  of  stenosis  ascribed  to  angina  and  laryngitis  and 
a  tuberculous  process  was  assumed  at  first.  The  dyspnea 
became  so  intense  that  by  the  end  of  six  weeks  tracheotomy 
had  to  be  done  and  the  patient  had  to  wear  a  cannula  per- 
manently. An  inflammatory  process  was  treated  in  various 
ways  with  no  effect  and  attempts  to  dilate  the  stenosis  proved 
ineffectual.  In  order  to  exclude  an  inflammatory  process  in 
the  vertebrae,  the  patient  was  examined  with  the  Roentgen 
rays  when  a  foreign  body  was  discovered,  which  proved  to 
be  the  metal  stopper  of  a  mineral-water  bottle.  When  the 
patient  was  shown  the  foreign  body,  he  remembered  that  he 
had  been  drinking  mineral  water  the  night  before  the  first 
sign  of  trouble  and  felt  that  he  had  swallowed  something 
like  a  crumb  at  the  time,  but  had  quite  forgotten  it.  The 
foreign  body  had  penetrated  the  wall  of  the  trachea  and 
lay  close  to  the  spine,  without  injury  of  the  esophagus.  It 
took  over  two  years  to  relieve  the  patient  from  the  necessity 
of  wearing  the  cannula. 

Policlinico,  Rome 
D»-ember,  Surgical  Section   No.   ti,  pp.   525-o6S 

139  *Early  Diagnosis  and  Radical  Treatment  of  Laryngeal  Cancer. 

T.  Delia  Vedova. 

140  Structural  Changes  in  Partially  Transplanted  Nerves.      (Isto- 

pathologia    degll    impianti    nervosi    centrall    parziali.)      D. 
Maragliano. 

141  Modification  of  Krause's  Cholecystenterostomy.     O.  Marchettll 

142  Parathyroid  Tumors.     S.  Gussio.     Commenced  In  No.   11. 

139.  Laryngeal  Cancer. — Delia  Vedova  pleads  for  an  earlier 
diagnosis  of  cancer  of  the  larynx  by  the  general  practitioner 
and  says  that  this  is  possible  even  without  specialist  skill. 
The  ultimate  outcome  of  the  various  methods  of  treating 
laryngeal  cancer  seems  to  be  far  better  in  the  cases  in  which 
laryngotomy  was  done  than  in  those  with  a  more  radical 
operation.  About  the  first  sign  of  the  tendency  to  cancer 
is  a  change  in  the  voice,  which  too  often  is  referred  to  a 
harmless  catarrh,  but  the  change  in  the  voice  persists  unmod- 
ified and  isolated,  even  when  the  general  health  seems  to  be 
continually  good.  When  the  voice  is  hoarse  the  cancer  is 
generally  located  in  the  region  of  the  glottis,  involving  the 
vocal  cords  or  their  vicinity.  A  guttural  tone  suggests  a 
cancer  lower  down.  The  change  in  the  voice  gradually  grows 
more  pronounced  or  complete  aphonia  may  follow,  especially 
if  the  cancer  is  located  on  the  true  vocal  cords.  Other  signs 
that  should  arouse  suspicion  are  an  uncontrollable  cough,  a 
little  pain  radiating  to  the  ear,  blood  streaks  in  the  sputum 
and  more  or  less  difficulty  in  breathing  after  effort.  There 
may  be  slight  spasm  of  the  glottis,  especially  after  coughing. 
In  this  early  stage  there  is  no  tendency  to  lose  weight  or 
grow  weak  and  no  infiltration  of  glands,  so  that  the  patient 
may  feel  constantly  well  for  months  and  years  until  the 
symptoms  of  advanced  malignant  disease  become  manifest. 
As  laryngotomy  is  commended  as  the  best  operative  technic, 
the  practitioner,  Delia  Vedova  says,  should  feel  less  hesita- 
tion in  advising  immediate  operation,  this  being  a  compara- 
tively simple  measure. 
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Riforma  Medica,  Naples 

December  12,  XXVI,  No.   50,  pp.   lSIS-11,00 

143  Inflammatory  Processes  Around  the  Sigmoid.      (Meso-  e  perl- 

slgmoidlte  fibrosa    adeslva.     Laparotomla  liberatrice.     Guar- 
Iglone.)      O.   Clgnozzl. 

144  Paradoxic    Bulging  of    Interspaces   During   Inspiration.      (Sul 

rigonflamentl  insplratorl  paradossi  deglle  spazi  intercostal!.) 
A.  Slgnorelll. 

Hospitalstidende,  Copenhagen 
Novemher  2S,  LIU,  No.  lil,  pp.  1297-1328 

145  Abnormally  Increased  Respiration  from  Lack  of  Oxygen  and 

Its  Importance  for  the  Organism.  (Om  Iltmangelpolypnoen.) 
C.  Sonne. 

Novemher  SO,  No.  48,  pp.  1329-1360 

146  Chronic  Subphrenic  Abscess  Presumably   of   Duodenal   Origin. 

Vldebech.     Commenced  In  No.  47. 

December  U,,  No.  50,  pp.  1393-11,52 

147  Intra-Ocular    Pressure    and    Blood-Pressure    In    the    Elderly. 

(Unders0gelser  over  det  Intraokulaere  Tryk  og  Blodtryk  hos 
gamle  Folk.)      H.  B.  Christensen. 

December  21,  No.  51,  pp.  H3S-H80 

148  'Duodenal  Ulcer  and  Its  Treatment.     A.  Blad.     Commenced  In 

No.  48. 

149  *The  Cutaneous  Tuberculin  and  the  Wassermann  Reactions  In 

228  Scrofulous  Children.     R.  Hertz  and  O.  Thomsen. 

December  28,  No.  52,  pp.  H81-150i 
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148.  Duodenal  Ulcer. — Blad  gives  the  details  of  sixteen 
cases  in  which  he  operated  on  account  of  duodenal  ulcer,  and 
reviews  144  articles  on  duodenal  ulcer  and  its  surgical  treat- 
ment. Medical  treatment  had  been  applied  in  all  his  cases 
once  or  more  and  had  given  apparently  good  results,  but 
sooner  or  later  the  symptoms  returned.  His  patients  were 
thus  all  in  a  late  stage  of  the  disease.  For  twelve  years 
Tuffier  has  been  urging  immediate  operation  as  soon  as  the 
ulcer  is  diagnosed,  but  Blad  does  not  advocate  it  until  after 
medical  treatment  has  been  given  a  fair  trial. 

149.  Cutaneous  Tuberculin  and  Wassermann  Reactions  in 
Scrofulous  Children. — The  v.  Pirquet  test  gave  a  positive  reac- 
tion in  86  per  cent,  of  the  228  children  tested  and  the  further 
course  of  the  cases  confirmed  the  absence  of  tuberculosis  in 
a  number  of  the  cases  with  a  negative  response.  The  Was- 
sermann reaction  was  positive  in  eight  of  the  children;  in 
four  in  this  group  it  was  quite  slight  and  these  children  con- 
tinued to  improve  without  other  measures  than  those  against 
tuberculosis  in  general,  the  v.  Pirquet  test  being  positive 
also  in  them.  The  four  other  children  with  positive  Wasser- 
mann reaction  presented  it  in  a  lively  form  and  mercurial 
treatment  was  instituted  with  the  result  that  the  children 
who  had  not  been  thriving  before  were  cured  of  all  dis- 
turbances in  a  short  time.  Hertz  and  Thomsen  conclude 
from  these  experiences  that  both  reactions  are  of  great 
importance  for  the  differential  diagnosis  of  "scrofulous" 
affections. 

150.  Horseshoe  Kidney. — Rovsing  has  operated  in  four  cases 
of  horseshoe  kidney,  but  it  was  not  diagnosed  beforehand  in 
two  of  the  cases.  The  complaints  of  the  patients  were  alike  in 
all,  referring  to  a  sense  of  oppression  and  dragging  down  in 
the  region  below  the  stomach,  and  pains  extending  to  the 
lumbar  region  or  radiating  upward.  The  discomfort  and  pain 
disappear  when  the  patients  recline  .or  are  at  rest,  but  recur 
constantly  during  physical  exercise  and  are  especially  pro- 
nounced if  the  patient  bends  over  backward.  This  latter 
symptom  was  particularly  noticeable  in  one  of  the  patients, 
a  young  man  who  had  to  handle  heavy  lumber  at  his  work. 
Whenever  the  spine  is  bent  backward  the  horseshoe  kidney 
is  forced  against  the  spine  an^  not  only  is  this  painful  but 
there  is  liable  to  be  a  nervous  shock  as  was  observed  in  one 
of  his  cases.  The  palpation  findings  confirm  the  diagnosis, 
sustained  by  the  subsidence  of  all  discomfort  when  the 
patients  recline.  Rest  and  refraining  from  physical  overex- 
ertion are  the  main  points  in  treatment,  but  when  this  is 
impossible  he  suggests  operative  separation  of  the  kidney  into 
the  normal  two  organs.  He  performed  this  operation  in  his 
third  case  with  complete  success,  the  young  man  being  relieved 
from  all  former  disturbances  and  now  having  two  apparently 
normally  functioning  kidneys.  Rovsing  thinks  that  he  is  the 
first  to  perform  this  operation  and  the  gratifying  results  in 
his  case  commend  it  for  wider  adoption  when  the  patients  are 


unable  to  spare  themselves  physical  exertion.  He  operated 
by  the  transperitoneal  route  and  commends  this  technic  as 
the  best;  he  entered  the  abdomen  outside  the  colon  and  duo- 
denum, fearing  that  the  pressure  of  the  kidney  might  have 
made  the  mesentery  abnormally  thick  and  tough  in  the 
center.  He  severed  the  isthmus  by  the  same  technic  as  for 
resection  of  the  liver. 
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THE    OPEEATIVE    TREATMENT    OF    CANCEK 
OF  THE  BREAST  * 

MAURICE    H.    RICHARDSON,    M.D. 

Moseley  Professor  of  Surgery,  Harvard  University 
BOSTON 

The  only  treatment  of  breast  tumors  which  as  yet 
gives  any  real  hope  of  permanent  cure  is  thorough 
removal.  Operable  cancer  of  the  breast  must  not  be 
subjected  to  any  other  method,  because  of  the  loss  of 
))recious  time.  I  am  obliged,  at  the  beginning  of  my 
paper,  to  give  the  greatest  emphasis  to  this  opinion, 
because  I  have  seen  so  many  preventable  disasters  caused 
»y  this  source  of  delay  in  resorting  to  the  knife.    And  it 

not  at  the  hands  of  the  inexperienced  or  of  the 
Empirics  that  I  see  these  disasters,  but  in  the  hands  of 
len  experienced  in  the  treatment  of  cancer,  who  have 
)ecome  convinced  of  the  efficacy  of  non-operative 
lethods  and  who  cannot  perceive  the  most  glaring  fail- 
ires  of  their  methods.  The  most  pathetic  instances  of 
lis  kind  of  failure  have  been  through  raonths  or  years 
»f  x-ray  treatment,  during  which  the  patients  have  gone 
from  operability  to  glaring  hopelessness. 

Let  non-operative  means  be  used  only  in  those  cases 
R'liich  are  by  situation  or  extent  hopeless.  I  say  this  in 
the  strong  belief  that  we  are  soon  to  discover  an  effective 
ind  permanent  non-operative  cure. 

I  realize  fully  my  own  deficiencies  in  trying  to  present 
before  this  body  the  operative  part  of  the  subject.  I 
can  plead  only  a  large  experience  in  breast  tumors — an 
experience  in  which  I  have  encountered  many  disasters 
as  well  as  many  successes.  From  the  beginning,  the 
worst  of  these  disasters  has  been  the  result,  first,  of  over- 
confidence  in  the  diagnosis  of  benignancy,  either  on  my 
part  or  on  the  part  of  the  attending  physician,  by  which 
oyerconfidence  the  most  favorable  moment  for  extirpa- 
tion haa-been  delayed  or  lost.  I  have  therefore  been 
strongly  impressed  by  the  importance  of  early  diagnosis. 

Another  disaster  has  been  the  result  of  inadequate 
methods  of  operation.  A  third  worthy  of  mention  has 
been  the  result  of  a  disregard  of  the  contra-indications 
to  operation,  or  the  failure  to  detect  them. 

To  consider  adequately  any  one  of  these  sources  of 
failure— diagnosis,  operative  treatment,  or  indications — 
would  exceed  the  limits  of  a  single  paper. 

In  confining  my  remarks  to  the  operative  treatment 
of  breast  cancer,  I  cannot  but  feel  that  the  most  impor- 
tant things  to  consider  are  timeliness  and  thoroughness 
of  intervention.  I  therefore  introduce  the  subject  of 
operative  treatment  by  the  most  important  factor  for 
its  success— the  early,  invariable,  and  thorough  extirpa- 
tion of  all  breast  tumors  in  which  the  expert  diagnosis 

t  .!  "*■""?  i?  *'!,'".  **«•''<'""  on  «urg:(>ry  of  the  American  Medical   Vsso- 
clatlon  at  tbc  SUty-Flrat  Annual  Session,  at  St.  Louis,  June,  1910. 


of  cancer  is  more  than  a  possibility.  At  the  cancer  age 
a  diagnosis  of  benignancy  even  by  an  expert  surgeon 
does  not  always  mean  safety  to  the  patient.  Even  in 
such  favorable  cases,  there  will  be  made  too  many  dis- 
astrous errors,  by  which  the  most  favorable  moment  for 
extirpation  will  be  lost. 

.  The  one  important  consideration  in  the  treatment  of 
breast  cancer  is  that  the  surgeon  is  not  to  be  carried 
away  by  new  methods  in  the  hope  of  non-operative  cure, 
lest  the  favorable  moment  for  the  successful  mechanical 
extirpation  of  the  disease  be  lost. 

Though,  as  I  have  said,  I  fully  believe  that  we  are 
on  the  verge  of  discovering  a  means  of  treating 
cancer  before  which  the  disease  will  disappear 
absolutely  and  permanently,  I  feel  that  we  have 
innumerable  opportunities  for  using  such  methods 
on  the  hopeless  and  non-operable  tumors.  All  non- 
operative  methods  must  he  strictly  confined  to  the 
inoperable  cases.  In  our  hope  and  enthusiasm,  or  even 
in  the  face  of  some  apparently  extraordinary  cures,  we 
must  not  in  the  least  relax  our  vigilance,  or  postpone 
operation  a  single  day.  We  have  all  seen  too  many 
so-called  "improvements"  follow  new  methods  to  allow 
ourselves  to  be  carried  away  by  them;  for  have  not  our 
"improvements,"  from  the  days  of  condurango  to  the 
present,  ever  proved  ephemeral  and  disappointing  ?  And 
has  not  the  wish  been  father  to  the  thought?  I  have 
seen  the  rise  and  fall  of  all  these  methods,  and  many 
have  been  and  now  are  their  victims.  As  in  the  end  I 
have  found  nothing  but  failure  and  despair,  so  I  look 
forward  to  more  failures  and  renewed  despair.  The 
earlier  and  more  favorable  the  tumors  for  surgical  extir- 
pation, the  greater  the  failure  and  the  more  blame- 
worthy the  disaster;  and  yet  I  am  full  of  enthusiasm  in 
the  hope  that  the  near  future  or  the  next  method  will 
solve  the  problem.  One  single  total  disappearance  of 
undoubted  breast  cancer,  under  any  form  of  non-opera- 
tive treatment,  will  presage  success,  just  as  surely  as  a 
successful  man-flight  presaged  aviation;  but  in  the 
meantime,  as  I  say,  we  must  not  in  the  least  relax  our 
vigilance. 

DIAGNOSIS 

The  diagnosis  of  breast  tumors  on  which  the  sur^^n 
plans  his  operation  may  be  so  positive  that  he  can  safely 
extirpate  the  tumor  by  the  broadest  margin,  and  carry 
the  axillary  dissection  to  its  farthest  limitations.  But 
can  he  always  be  thus  positive?  May  he  not  unneces- 
sarily remove  a  breast,  and  subject  the  patient  to  an 
unjustifiable  danger  through  an  error  in  diagnosis?  May 
not  certain  cases  of  benign  tumor  resemble  so  closely 
cancer  that  the  surgeon  is  mistaken? 

One  varies,  perhaps,  in  the  positiveness  of  one's  opin- 
ion. One's  diagnosis  may  be  an  absolute  conviction.  I 
have  often  said — and  I  here  repeat — that  the  diagnosis 
of  cancer  by  gross  appearances,  plus  the  history,  made  by 
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an  experienced  surgeon,  is  more  worthy  of  credence  in 
some  cases  than  the  microscopic  examination  alone.  But 
it  is  certainly  true  that  before  operation  the  most  expe- 
rienced may  be  mistaken.  One  illustrative  case  will 
suffice : 

A  woman'  of  the  cancer  age  (46),  seen,  in  December,  1907, 
liad  received  a  blow  on  the  right  breast.  A  black-and-blue 
spot  followed,  with  a  "little  lump"  which  soon  entirely  disap- 
])eared.  Later  the  bunch  reappeared.  It  was  tender  and 
I  ainful.  The  patient's  physician  in  New  York  told  her  that 
the  only  safe  thing  was  its  removal — advice  in  which  I  strongly 
concurred.  I  did  not  think  operation  likely  to  cure  perma- 
nently, for  there  was  a  large,  hard,  infiltrating  tumor  of  the 
right  breast,  and  my  diagnosis  was  medullary  cancer. 

The  following  letter,  written  to  the  physician  who  was 
to  operate,  shows  how  serious  a  view  I  took  of  the  case: 

"Dear  Doctor  8.:  I  regret  to  say  that  in  the  case  of  your 
patient,  Mrs.  M.,  the  diagnosis  is  medullary  cancer  of  the 
breast.  It  belongs  to  the  group  of  rapidly  growing  and  exces- 
sively malignant  forms  of  cancer.  I  can  find  nothing  in  the 
axilla,  but  the  axilla  is  undoubtedly  involved.  I  concur  in 
your  advice  of  immediate  and  extensive  operation.  I  should 
remove  the  breast  and  all  the  skin  over  it  and  dissect  the 
axilla  up  to  the  first  rib.  I  should  remove  the  pectoralis 
major  and  the  pectoralis  minor,  and,  if  there  are  any  glands 
above  the  clavicle,  I  should  dissect  the  subclavian  triangle. 
Even  with  the  most  thorough  and  extensive  dissection  that 
can  be  made  in  this  case,  it  is  one  of  those  excessively  malig- 
nant forms  which  will  be  followed  by  an  almost  immediate 
recurrence.  It  is  your  duty,  however,  to  give  this  poor  woman 
every  chance." 

The  physician  himself  operated,  removed  by  an  extensive 
margin  the  breast  and  muscles,  and  dissected  the  axilla.  He 
had  with  him  a  surgeon  of  experience,  who,  from  the  gross 
appearances  of  the  tumor,  agreed  with  the  diagnosis  of  cancer. 
The  specimen  was  to  me  clearly  non-malignant.  Dr.  Whit- 
ney's diagnosis  was  fibroma.  Tlie  growth  was  easily  remov- 
able, and  extirpation  of  the  breast,  with  even  its  slight  dangers 
and  disabilities,  entirely  unjustifiable. 

Although  my  part  of  this  symposium  is  strictly  the 
operative  treatment,  an  important  element  in  the  opera- 
tion itself  is  the  demonstration  of  the  diagnosis  at  the 
operating-table.  The  operation  demands,  before  removal 
of  the  pectorals  and  dissection  of  the  axilla,  a  confirma- 
tion of  the  diagnosis.  And  this  is  an  essential  step  of 
the  operation.  Neglect  to  determine,  by  renewed  exami- 
nation, the  nature  of  the  growth,  "tumor  in  hand,"  may 
result  in  an  unjustifiable  severity  of  operation.  I  do 
not  mean  necessarily  section  of  the  tumor,  but  I  do  mean 
examination  between  the  fingers  after  the  skin  incision 
has  been  made,  the  muscles  exposed,  and  the  axilla 
opened.  The  following  case  illustrates  the  difficulty  of 
telling,  even  after  exposure  of  the  tumor,  its  nature : 

(The  paragraphs  descriptive  of  this  case  were  written 

while  the  patient  was  being  etherized  and  while  my 

assistant  was  closing  the  wound,  when  the  question  of 

error  in  diagnosis  and  of  the  proper  treatment  under 

.doubt,  were  most  vivid.) 

The  patient  is  47  years  of  age,  and  has  a  tumor  in  the 
breast  which  she  noticed  two  months  ago.  The  disease  in  this 
case  is,  I  think,  medullary  cancer,  but  I  am  not  positive. 
Shall  I  make  sure  by  first  incising  the  tumor,  or  shall  I 
extirpate  breast  and  dissect  axilla  on  the  strength  of  my  diag- 
nosis? I  decide  first  against  exploring  the  tumor  in  situ, 
because  of  the  risk  of  auto-infection.  I  remove  breast,  pec- 
toralis major,  and  axillary  contents  en  masse.  Section  of 
the  tumor  shows  a  chronic  mastitis,  with  a  single  large  cyst 
in  the  center  of  the  mass.  Fluctuation  before  operation  was 
obscured  by  the  thickness  and  induration  of  the  breast.  There 
is  perhaps  a  little  suspicion  of  malignancy,  but  that  question 
awaits  the  pathologist.     The  operation  has  been  on  the  safe 
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side,  both  for  recurrence  and  for  malignancy,  and,  whatever 
the  diagnosis,  the  patient  ought  hereafter  to  be  well. 

In  this  case  the  axillary  lymph-nodes  showed  to  the 
naked  eye  every  sign  of  cancer,  and  I  was  quite  con- 
vinced of  the  cancerous  nature  of  the  growth,  before 
removing  the  whole.  The  pathologist's  report  was  as 
follows : 

Dear  Dr.  Richardson:     The  specimen  from  Mrs.  (T. 

106 — 7),  June  2,  consisted  of  a  large  breast,  diflfusely  fibrous, 
and  contained  a  small  cyst.  There  were  lymph-nodes  in  the 
axilla  which  were  normal  in  character. 

Microscopic  examination  showed  a  diffuse  growth  of  fibrous 
tissue  in  which  were  slightly  proliferating  gland  acini  with 
cystic  dilated  ducts. 

Diagnosis: — Fibrous  and  glandular  hyperplasia  with  reten- 
tion cysts.  T-TT    -c,    inT 

•^  W.  F.  Whitney. 

The  opinion  which  I  venture  to  offer,  and  the  rule 
which  in  doubtful  diagnoses,  especially  at  the  cancer 
age,  I  would  lay  down,  is  that  that  operation  should  be 
performed  which  would  be  indicated  were  the  diagnosis 
of  cancer  positive.  It  is  better,  I  think,  to  follow  this 
course  than  first  to  explore  the  tumor  to  make  the 
demonstration  of  cancer  clear.  To  perform  an  unneces- 
sarily extensive  operation  is  preferable  to  subjecting  the 
patient  to  the  dangers  of  auto-infection. 

In  this  case,  with  the  whole  breast  in  my  hands,  I 
could  get  unmistakable  fluctuation  in  the  tumor;  hut, 
had  I  known  the  "tumor  to  contain  fluid,  should  I  have 
been  justified  in  assuming  that  the  fluid  was  from  a 
benign  cyst?  I  should  not,  for  it  is  not  uncommon  to 
find  collections  of  fluid  in  connection  with  cancer,  nor  is 
it  uncommon  to  find  malignant  degeneration  of  cysts. 

I  learned  a  good  lesson  a  few  years  ago  at  a  breast 
operation  in  Eacine,  Wisconsin.  I  found  benign  tumors 
of  both  breasts,  and  favored  extirpation  of  the  tumors 
alone.  Dr.  Zeit  of  Chicago  was  on  hand  with  his 
freezing  apparatus,  and  reported  malignancy  in  what 
seemed  to  me  non-malignant  tissue.  His  diagnosis  was 
"endothelioma  in  both  breasts."  With  the  approval  of 
Dr.  Dudley  of  Chicago,  I  removed  both  breasts,  and  the 
patient  remains  well  to  this  day.  Dr.  Whitney,  after  a 
careful  examination  of  both  breasts  made  at  his  leisure, 
confirmed  the  bedside  diagnosis  of  Dr.  Zeit.  Had  I  not 
followed  the  advice  of  Drs.  Zeit  and  Dudley,  I  should 
have  performed  an  inadequate  operation. 

In  a  few  cases,  reports  of  which  I  have  already  pub- 
lished, carcinoma  has  developed  after  the  removal  of 
cysts.  The  percentage,  in  the  whole  number  of  cysts,  is 
extremely  small,  but  it  is  not  a  negligible  number.  The 
only  rule  to  lay  doAvn  that  would  cover  such  cases  would 
be  based  on  the  procedure  at  Eacine — removal  of  the  cyst 
by  a  margin  sufficiently  broad  for  the  immediate  micro- 
scopic demonstration  of  the  breast  tissues.  In  this  way 
error  in  diagnosis  would  be  avoided,  and  immediate 
radical  operation  could  be  performed. 

But  this  question  is  perhaps  a  little  beyond  the  scope 
of  my  contribution  to  this  symposium.  Suffice  it  to  say 
that,  when  in  doubt,  the  safe  side  for  the  patient 
demands  the  more  rather  than  the  less  extensive  opera- 
tion. 

A  reasonable  accuracy  in  the  diagnosis  of  cancer  of 
the  breast  is  implied  by  the  opinion  of  an  experienced 
surgeon  that  the  tumor  is  cancer.  In  a  word,  however 
positive  one's  own  opinion  may  be  as  to  benignancy,  a 
single  experienced  contrary  opinion  is  enough  to  indi- 
cate exploration. 

The  more  I  consider  the  question  of  reas'^nable  aeon- 
racy  in  the  diagnosis  of  breast  tumors,  and  the  larger 
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my  experience  becomes,  the  more  I  am  inclined  to  advise 
operations  on  all  breast  tumors,  whether  the  diagnosis 
points  toward  malignancy  or  not,  provided  the  patient  is 
of  the  cancer  age. 

A  diagnosis  of  benignancy  is  positive  enough  to  con- 
tra-indicate  operation  if  the  patient  is  not  of  the  can- 
cer age,  and  if  the  history  and  signs  favor  that  benig- 
nancy. But  if  the  patient  is  of  the  cancer  age,  a  reason- 
ably certain  diagnosis  of  benignancy  is  not  strong 
enough  to  justify  the  postponement  of  operation,  unless 
there  are  contra-indications  to  operation  other  than  in 
the  tumor  itself.  There  is  perhaps  one  exception  to  this 
rule:  when  a  second  tumor  appears  precisely  like  one 
that  by  this  rule  has  been  removed,  and  has  proved 
benign — a  cyst,  for  example.  I  have  several  such  cases 
under  observation,  in  which  I  am  ever  anxious 
lest  I  overlook  cancer.  But  even  when,  at  a  former 
operation,  a  similar  tumor  has  been  excised,  does  not  the 
occurrence  of  any  tumor,  no  matter  if  it  is  benign,  show 
a  tendency  to  tumor  growth  which  the  next  time  per- 
haps will  show  malignancy  ?  My  own  opinion  and  obser- 
vation go  to  show  that  cancer  is  no  more  likely  to  form 
in  a  breast  subject  to  benign  tumors  than  in  one  not 
subject  to  them.  But  as  the  cancer  age  approaches,  does 
not  human  fallibility  offer  a  reasonable  doubt  of  any 
diagnosis?  I  believe  that  at  the  cancer  age  it  does  offer 
a  reasonable  doubt,  and  one  that  justifies  if  it  does  not 
demand  operation.  Indeed,  why  is  it  not  common  sense, 
in  view  of  human  fallibility  and  the  fact  that  we  are 
formulating  rules  for  the  guidance  of  men  of  widely 
varying  experience  and  skill  in  diagnosis,  to  group 
together  all  breast  tumors  under  the  heading  of  uncer- 
tainties, of  things  beyond  human  skill  and  subject  to  all 
the  frailties  of  human  prognosis,  and  to  extirpate  them 
all? 

I  must  admit  that  I  have  too  little  faith  in  my  own 
opinion — or  that  of  any  one  else— to  let  one  dear  to  me 
run  the  awful  risk  of  error,  when  certainty  is  so  easy  and 
permanent  cure  so  sure. 

I  use  the  words  "without  reasonable  doubt"  in  con- 
nection with  the  diagnosis  of  benignancy  to  express  in 
the  strongest  way  a  human  and  therefore  fallible  opin- 
ion ;  and  I  use  these  words  because  of  their  well-known 
application  in  law.  The  law,  in  trying  to  express  the 
justification  of  a  jury's  verdict,  on  which  punishment  is 
based,  requires  on  the  evidence  a  unanimous  opinion, 
"beyond  reasonable  doubt."  In  surgery  a  similar  free- 
dom from  reasonable  doubt  should  prevail  when  on  the 
opinion  may  depend  health,  happiness,  and  even  life 
itself.  And  that  doubt  must  be  absent  in  those  cases  in 
which,  if  a  necessary  operation  is  deferred  or  omitted  on 
the  strength  of  it,  disaster  will  follow. 

T  should  not  apply  this  rule  to  the  diagnosis  of  malig- 
nancy. Were  only  those  breast  tumors  excised  in  the 
case  of  which  there  is  no  reasonable  doubt  of  malig- 
nancy, much  harm  would  follow.  The  slightest  sus- 
picion of  malignancy  should  demand  operation,  especi- 
ally at  the  cancer  age.  If  there  is  room  for  the  slightest 
suspicion  of  malignancy  in  the  tumor,  then  it  cannot  be 
pronounced  benign  beyond  a  reasonable  doubt.  On  the 
other  hand,  unless  the  diagnosis  of  benignancy  is  over- 
whelming, there  is  no  justification  in  the  palliation  of 
benign  tumors. 

In  trying  to  present  my  views  as  to  the  operative 
treatment  of  breast  cancer,  I  find  great  difficulty  in 
expressing  in  words  my  thoughts.  I  could  show"  this 
audience,  individually,  on  the  patient,  what  I  am  trving 
to  say;  and  I  could,  I  think,  show  them  the  tumor  which 
to  my  mind,  being  benign  beyond  a  doubt,  I  should  dis- 


sect from  the  breast,  or  leave  alone,  and  the  tumor  which 
without  exploration  I  should  remove  with  the  breast, 
axillary  contents  and  all.  But  as  clearly  as  I  can  express 
my  opinion  by  words  whose  significance  we  all  under- 
stand, it  is  this :  We  should  remove,  breast  and  all,  those 
tumors  in  the  diagnosis  of  which  there  is  enough  uncer- 
tainty to  call  that  uncertainty  a  reasonable  doubt.  We 
should  remove  from  the  breast  or  explore  those  tumors 
in  the  benignancy  of  which  we  have  enough  indeci- 
sion to  call  that  indecision  a  reasonable  doubt.  We 
should  leave  untouched  only  those  growths  in  which  we 
are  so  positive  that  we  would  let  them  go  in  the  case  of 
our  nearest  and  dearest. 

In  all  cases  of  great  importance  a  consultation  is 
advisable;  but,  whatever  the  number  of  surgeons  and 
whatever  their  experience,  a  single  dissenting  voice  as 
to  the  diagnosis  should  constitute  a  reasonable  doubt, 
whether  as  to  malignancy  or  non-malignancy,  and  the 
verdict  of  operating  or  not  should  be  decided  accord- 
ingly. On  him  who  decides  against  extirpation  in  the 
presence  of  such  a  doubt  lies  a  heavier  responsibility 
than  the  surgeon,  in  the  present  days  of  safe  operat- 
ing, should  be  called  on  to  bear.  The  verdict  of  a  dis- 
cussion like  this,  of  a  body  of  distinguished  surgeons  like 
this,  should  help  him  to  bear  that  responsibility. 

What  constitutes  a  reasonable  doubt  of  benignancy? 
The  "beyond  reasonable  doubt  of  benignancy"  is  the 
complement  of  the  slight  doubt  as  to  malignancy.  When 
a  breast  tumor  is  benign  beyond  reasonable  doubt,  there 
is  not  left  evidence  enough  of  malignancy  for  the  most 
radical  to  base  indications  of  operation  on.  If  any  man 
of  experience,  examining  a  breast  tumor  in  a  case  in 
which  I  had  the  responsibility  of  decision,  should  say, 
"I  am  by  no  means  sure  of  this  being  benign ;  I  am 
afraid  it  is  cancer,"  I  should  call  that  enough  doubt  of 
benignancy  to  justify  operation  on  that  tumor.  If,  for 
example,  everything  favors  a  benign  growth  but  the  feel 
of  the  tumor,  I  should  say  that  the  slight  doubt  founded 
on  the  feel  demanded  operation.  If  the  time  of  life 
were  favorable  for  cancer,  pain,  perceptible  axillary 
lymph-nodes,  a  marked  family  history  of  cancer,  short 
duration,  rapid '  growth,  adherent  and  dimpling  skin, 
retracted  nipple — any  one  of  these  favoring  cancer,  the 
other  evidence  favoring  benignancy — would  lead  me  to 
operate.  Of  all  the  signs  of  cancer,  the  one  that  alone 
indicates  operation  most  strongly  is  that  which  fail<=. 
through  the  tactus  eruditus,  to  satisfy  the  surgeon  of 
benignancy,  or  to  remove  his  last  fear  of  cancer. 

In  the  diagnosis  of  benignancy,  therefore,  reasonable 
doubt  is  found  in  any  sign  or  symptom  favoring  in  the 
least  cancer.  The  evidence  of  all  kinds — the  history, 
family  and  personal,  and  the  results  of  physical  exami- 
nation— must  be  without  the  least  flaw. 

But  even  then,  in  view  of  the  slight  risk  of  operation, 
does  not  the  absolute  safety  of  the  patient  demand  opera- 
tion— after  all  has  been  said  and  done  to  justify  or  to 
postpone  operation?  Is  there  any  valid  reason  against 
the  operative  investigation,  at  least,  of  breast  and  axilla, 
except  in  the  clearly  hopeless  cases? 

In  trying  to  lay  down  rules  for  guidance  in  the  sur- 
gery of  breast  tumors,  am  I  not  trying  to  sustain  a  posi- 
tion which,  after  all,  is  beyond  human  power,  and  there- 
fore subject  to  human  fallibility  ?  Am  I  not  substitut- 
ing for  certainty  and  safety,  uncertainty  and  danger, 
and  would  not  a  rule  of  universal  operation  prevent 
those  disasters,  happily  infrequent,  which  cannot  but 
blot  the  record  of  even  the  most  experienced  and  skilful 
surgeon  who  endeavors  to  discriminate  between  the 
benign  and  the  malignant? 
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The  only  absolute  certainty,  then,  is  removal  of  the 
tumor  and  demonstration  of  its  nature.  By  this  means 
certainty  will  be  established.  But  the  reasonable  doubt 
that  I  am  speaking  of  is  so  slight  a  doubt  that  the  dan- 
gers of  acting  on  it  are  less  than  even  the  slight  risks 
and  disadvantages  of  operation. 

I  would  say,  finally,  that  the  broadest  and. firmest 
foundation  on  which  to  base  a  reasonable  doubt  of  its 
nature  is  that  of  experience.  With  men  of  small  experi- 
ence, the  diagnosis  is,  from  the  limitations  of  their 
experience,  open  to  a  much  greater  doubt  than  would  be 
called  reasonable. 

I  have  learned  to  beware  of  the  swelling  in  the  breast 
that  is  only  "glandular^' ;  of  the  "obstructed  milk- 
ducts^^;  of  the  "fatty"  tumor,  the  tuberculous,  or  even 
the  sarcoma.  Such  diagnoses,  except  when  made  by 
men  of  great  experience,  raise  always  in  my  mind  the 
presumption  of  malignancy.  Indeed,  I  do  not  know 
how  I  can  better  close  this  part  of  my  paper  than  by 
saying  that  in  all  tumors  of  the  breast  the  presumption 
should  be  that  they  are  malignant  until  they  are  proved 
benign — guilty  until  proved  innocent — and  that  the 
treatment  should  be  that  appropriate  to  the  disease 
which,  unoperated  on,  is  the  more  dangerous  to  health 
and  comfort. 

OPERATION 

The  first  consideration  in  the  radical  operation  for 
breast  cancer  is  a  reasonable  thoroughness  of  extirpa- 
tion. To  this  all  other  considerations  should  be  sub- 
ordinate. The  main  thing  in  the  operation  is  to  get  all 
of  the  disease  out.  The  more  extensive  the  operation, 
the  better  the  result,  provided  the  dissection  is  extended 
in  the  same  direction  as  the  disease,  and  provided  the 
patient  lives;  but  there  should  be  reason  in  all  things. 
The  direction  in  which  the  dissection  should  be  far- 
reaching  is  along  the  line  of  the  lymphatics,  along  the 
line  of  the  great  vessels.  This  line  of  metastasis  after 
breast  operations  accounts  for  by  far  the  greater  number 
of  failures;  and  3'et  in  many  cases  the  recurrence  is  in 
the  immediate  anatomic  vicinity  of  the  tumor-seat  in 
the  breast.  These  local  recurrences,  without  recur- 
rences in  the  lungs  or  above  the  clavicles,  suggest  the 
inadequacy  of  local  extirpations.  It  is  probably  true 
that  the  local  recurrences  are  blamed  for  the  fatal 
results,  because  they  occur  first  and  kill  before  internal 
late  metastases  are  detected.  I  am  not,  however,  advo- 
cating any  lessening  of  the  present  radical  operative 
measures:  I  am  advocating  rather,  if  it  were  possible, 
increasing  in  breadth  and  depth  the  dissection.  I  rec- 
ommend a  reasonable  thoroughness  of  dissection,  and 
one  that  varies  according  to  the  extent  and  situation  of 
the  disease. 

I  admit  that  there  would  be  less  likelihood  of  recur- 
rence after  breast  operations  that  included  a  girdle 
amputation  of  the  upper  extremity;  but  there  would  be, 
on  the  whole,  less  good  to  the  greater  number  than  after 
common-sense  limited  dissection.  A  reasonable  thor- 
oughness requires  the  removal  of  the  tumor  by  a  broad 
margin,  and  of  its  route  of  extension  by  a  broad  margin. 
The  tumor  itself  may  be  removed  by  a  satisfactory  mar- 
gin, when  it  is  small,  by  including  the  breast  and 
everything  possible  in  close  relation  with  it.  This  is 
accomplished  by  taking  the  whole  breast  and  the  skin 
about  its  margin ;  the  pectoralis  major  and  the  subjacent 
tissues  down  to  the  thoracic  wall;  the  axillary  contents 
as  far  back  as  the  latissimus  dorsi,  as  high  up  as  the  first 
rib,  and  as  deep  as  the  posterior  border  of  the  scapula. 
The  upper  axillary  dissection  requires  the  removal  of  the 
pectoralis  minor. 


AUTHORS   TECHNIC 

The  method  that  I  use  is  an  elaboration  of  one  that  I 
first  employed  in  the  early  eighties,  the  principle  of 
which  is  a  dissection  of  the  breast  and  axilla  with  knife 
and  forceps,  made  as  thorough  and  as  clean  as  a  dissect- 
ing-room preparation.  Up  to  that  time  the  only  axillary 
dissections  had  been  made  with  the  fingers,  by  means  of 
which  the  glands  affected  enough  to  be  perceptible  to  the 
fingers  were  rooted  out,  as  it  were.  Small  glands  Just 
beginning  to  be  infected  were  not  then  perceptible,  and 
the  metliod,  though  better  than  no  axillary  dissection 
at  all  (for  there  were  not  a  few  complete  and  perma- 
nent recoveries  in  demonstrated  cancer)  was  of  course 
inadequate. 

From  that  time  I  have  gradually  added  to  the  extent 
of  the  tissues  removed,  and  now  include  the  pectorals 
and  make  a  very  thorough  and  painstaking  dissection  of 
the  axilla.  I  never  cut  through  the  clavicles,  and  seldom 
subject  to  any  but  palliative  operations  the  patients  with 
extension  of  disease  above  the  clavicle.  The  removal  of 
the  skin  in  my  cases  is,  I  think,  as  extensive  as  that  in 
any  one's;  but  I  contrive  to  close  the  wound  effectively 
with  skin.  I  wish  to  make  here  my  acknowledgments 
to  Halsted  for  the  suggestion  and  example  of  thorough 
and  wide  removal  of  the  disease.  Except  in  a  few  minor 
points,  there  is  nothing  original  in  the  method  that  I 
use;  but  in  the  elaboration  of  this  method  I  have  fol- 
lowed a  definitely  progressive  line,  taking  one  suggestion 
here  and  another  there,  and  perhaps  adding  a  detail  of 
my  own.  The  value  of  my  own  contributions  to  the  evo- 
lution of  this  operation  will,  I  dare  say,  be  regarded  as 
trivial,  but  I  have  learned  to  rely  on  them  enough  to 
repeat  and  now  and  then  to  elaborate  them. 

The  mortality  for  operation  is  practically  nothing. 
Deaths  from  shock  are  unknown  in  my  statistics.  On 
the  average,  the  time  from  the  first  incision  to  the  com- 
pletion of  the  dressing  is  one  hour.  This  method,  which 
I  have  gradually  elaborated  in  many  hundred  operations 
for  breast  cancer,  seems  to  me  reasonably  thorough.  In 
but  few  cases  has  it  been  necessary  to  graft  the  resulting 
wound.  When  the  breast  and  the  skin  over  it  are  so 
extensively  infiltrated  that  the  skin  beyond  the  breast 
margin  is  stiff  with  disease,  the  patient  is,  in  my  Judg- 
ment, beyond  a  rational  hope  of  cure,  and  should  be 
operated  on  only  as  a  palliative  measure  preliminary  to 
non-operative  treatment. 

The  first  incision  goes  from  the  insertion  of  the  pec- 
toralis major  to  the  ensiform  cartilage,  passing  to  the 
sternal  side  of  the  breast  and  including  as  much  of  the 
skin  outside  the  breast  margin  as  is  deemed  advisable. 
The  sternal  skin-flap  is  next  dissected  from  the  subjacent 
fatty  tissues,  upward  toward  the  clavicle.  When  the 
margin  of  the  other  breast  is  reached,  that  breast  is  dis- 
sected from  the  pectoralis  major  a  sufficient  distance  to 
permit  considerable  displacement  toward  the  affected 
side.  If  necessary,  the  other  breast  is  dissected  wholly 
free  from  the  pectoralis  major. 

The  second  incision  is  made  from  the  beginning  to  the 
end  of  the  first,  but  passing  well  to  the  axillary  side  of 
the  breast.  The  skin-flap  is  dissected  back  from  subja- 
cent tissues  till  it  is  well  beyond  the  posterior  fold  of 
the  axilla,  and  exposes  a  sufficient  surface — say  three  or 
four  inches — of  the  latissimus  dorsi  muscle. 

The  next  step  is  the  separation  of  the  clavicular  from 
the  sternal  portion  of  the  pectoralis  major.  With  the 
fingers  of  the  left  hand  lifting  the  belly  of  the  muscle, 
its  sternal  and  costal  attachments  are  cut  close  to  the 
bone.     The  skin  between  the  breast  and  epigastrium  is 
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then  dissected,  with  its  underlying  fat,  down  to  the 
upper  surface  of  the  rectus  and  obliquus  externus 
muscles.  Sometimes  the  fascia  covering  these  muscles 
is  also  taken  with  the  skin.  The  mass  containing  the 
tumor  now  sags  down  and  away  from  the  axilla,  and  the 
opportunity  for  a  careful  and  clean  dissection  is  given. 
In  most  cases— but  not  always— I  next  remove  entirely 
the  pectoralis  minor.  To  insure  a  safe  and  rapid  dissec- 
tion along  the  great  vessels,  I  next  find  and  expose  the 
vein.  For  satisfactory  dissection  the  assistants  must  be 
careful  to  do  all  sponging  with  gauze  that  has  not  been 
bloodied.  By  snapping  all  arteries  and  veins  with  two 
pairs  of  forceps  and  cutting  between;  by  snapping  all 
vessels  at  once  as  they  begin  to  bleed  and  wiping  with 
fresh  gauze,  the  dissection  may  be  kept  so  bloodless  that 
there  will  be  no  chance  for  error.  I  begin  usually  at  the 
first  rib,  and,  with  the  knife,  and  without  fingering,  pull- 
ing, or  hauling,  make  a  complete  axillary  clearing  from 
the  first  rib  to  the  anterior  edge  of  the  latissimus  dorsi, 
from  its  insertion  to  and  along  the  posterior  border  of 
the  wound ;  from  the  depths  of  the  axillary  space  to  the 
digitations  of  the  serratus  magnus.  Jilothing  is  left 
except  the  main  trunks  of  the  axillary  vein  and  artery 
and  the  important  motor  nerves. 

As  soon  as  an  absolutely  dry  wound  is  secured,  I  close 
without  difficulty  the  whole  in  a  straight  line  from  the 
humerus  to  the  ensiform  cartilage. 

The  time  of  actual  dissection  is  about  twenty  minutes ; 
of  the  whole  operation,  from  ether  to  the  end,  sixty  min- 
utes. 

The  speed  or  slowness  of  an  operation  seems  to  me  to 
affect  the  amount  of  shock.  As  far  as  I  can  judge  from 
what  I  have  myself  seen,  a  very  much  prolonged  opera- 
tion adds  materially  to  the  dangers,  both  by  shock  and 
by  liability  to  infection.  I  have  not  attained  that  perfec- 
tion in  technic,  or  confidence  in  human  infallibility,  that 
would  make  me  unwilling  to  give  some  consideration  to 
the  question  of  infecting  clean  wounds.  And  as  I 
believe  that  the  occasional  wound  infection  is  due 
primarily  to  exposure  of  that  wound  to  unseen, 
unknown,  and  therefore  humanly  unpreventable  causes, 
I  like  to  limit  that  exposure  to  as  little  time  as  practice 
in  dissecting  and  familiarity  with  anatomy  will  make 
possible.  And  yet  I  dare  say  that  I  am  wrong,  and  that, 
as  Halsted  says,  the  severity  of  the  shock  depends 
entirely  on  the  amount  of  blood  lost.  A  rapid  and  exten- 
sive dissection  sometimes  has  seemed  to  produce  more 
or  less  impression  on  the  patient,  shown  chiefly  by  slow 
and  feeble  pulse  and  by  a  deathly  look  to  the  face;  but 
as  I  say,  the  patients,  with  practically  no  exception, 
recover  from  this  shock  and  from  the  operation. 

My^  mortality  in  fifteen  hundred  breast  operations,  of 
all  kinds,  is  but  four;  and  of  those  deaths,  wound  infec- 
tion accounted  for  two.  No  patient  has  died  from  the 
immediate  effects  of  the  operation,  unless  suppression  of 
urine  be  deemed  the  result  of  an  extensive  dissection. 

I  prefer  this  method  of  removing  the  breast  to  all 
others  that  I  have  seen.  I  do  not  say  that  it  is  any  bet- 
ter than  any  other — perhaps  it  is  not  so  good  as  many; 
but  I  have  developed  it  in  my  own  way  and  am  familiar 
with  its  smallest  details. 

From  the  skin  cut  to  the  thoracic  wall  the  amount 
of  tissue  removed  increases  in  breadth.  I  have 
seen  operations  in  which  the  breadth  of  tissue  removed 
diminishes  as  the  operation  proceeds:  there  will  be  a 
broad  skin  removal,  and  a  narrower  portion  of  muscle 
and  fat,  as  the  thoracic  wall  is  reached.  The  only  way 
in  which  the  mass  removed  can  be  made  more  extensive 
18  by  increasing  the  amount  of  skin  removed^  and  by 


319 


carrying  the  dissection  above  the  clavicle.  Nothing  is 
easier  than  to  make  this  more  extensive  dissection  when 
it  is  deemed  advisable.  I  do  not  attempt  it  often, 
because  the  operation  at  best  seems  but  a  palliative  one; 
and  to  subject  a  patient  to  dissections  which  are  sure 
to  be  ineffective  as  to  permanency  seems  to  me  unjustifi- 
able. Let  the  broad  and  deep  methods  be  limited  to 
cases  in  which  the  disease  is  limited  and  in  which  the 
dissection  extends  far  beyond  the  perceptible  part  of  the 
tumor. 

It  will  ever  be  a  disputed  question  as  to  what  consti- 
tutes a  reasonably  thorough  operation  for  breast  cancer. 
My  opinion  is  that  an  operation,  to  be  reasonably  thor- 
ough, does  not  demand  the  most  extensive  possible 
removal  of  tissues,  or  even  of  the  skin  alone,  for  the  most 
extensive  possible  means  a  girdle  amputation.  Nor  does 
it  often  mean  so  extensive  a  skin  removal  that  grafting  is 
necessary.  Nor  does  it  require  resection  of  the  chest  wall. 
Perhaps  one  gets  unduly  discouraged  in  operations  for 
breast  cancer;  perhaps,  indeed,  a  large  percentage  of 
recurrences  is  prima  facie  evidence  of  inadequate  tissue 
removal.  Whatever  the  reason,  two  recuiTences  in  three 
cases — or  the  very  smallest  percentage  of  recurrences 
ever  published — are  but  too  discouraging. 

CONTRA-INDICATIONS 

I  regard  as  contra-indications  to  extensive  operations 
in  the  hope  of  permanent  cure  the  presence  of  metastases 
above  the  clavicle,  of  beginning  skin  infiltrations  (car- 
cinonie  en  cuirasse),  of  beginning  chest  wall  growths. 
In  a  word,  in  extensive  disease  even  the  most  extensive 
operation  is  unjustifiable;  in  limited  disease,  extensive 
operation  is  unnecessary.  Yet  in  some  cases  of  disease 
so  extensive  as  to  be  almost  forbidding  I  have  been  sur- 
prised by  long  immunity  from  recurrence ;  and  in  some 
of  limited  disease,  by  its  speedy  return  after  a  radical 
operation.  In  either  case  let  the  extirpation  be  reason- 
ably thorough,  but  not  beyond  common  sense.  There 
remain  a  few  cases  on  the  border-line  of  the  hopeless  in 
which  the  surgeon  may  or  may  not  select  the  most  muti- 
lating operation,  but  in  which,  if  his  experience  is  like 
mine,  he  will  perform  the  operation  with  little  if  any 

°P^'  PBOGNOSIS 

The  difficulty  of  establishing  the  prognosis  as  to  recur- 
rence after  radical  operation  lies  in  our  failure  to  estab- 
lish definitely  the  extent  and  virulence  of  the  case — in 
the  impossibility  of  making  out  the  type  as  it  were,  of 
the  disease — the  standard  by  which  all  results  must  be 
measured. 

Nothing  is  more  evident  to  me  than  that,  in  the  hands 
of  good  surgeons,  the  results  of  operative  treatment  of 
similar  lesions  throughout  the  world  are  about  the  same. 
There  is  but  a  slight  ratio  for  or  against  this  or  that 
operation,  this  or  that  clinic.  Were  all  surgeons  to  oper- 
ate on  patients  with  the  same  class  of  some  certain 
special  lesion,  the  results  in  the  long  run  would  be  about 
the  same. 

In  breast  cancer  it  seems  to  me  by  no  means  difficult 
to  separate  the  cases  in  whicli  there  is  no  reasonable 
expectation  of  cure  from  those  in  which  the  expectation 
is  good.  Each  operator,  as  his  experience  widens,  can 
group  his  cases  roughly  into  the  hopeful  and  the  hope- 
less, with  an  intermediate  class  difficult  of  grouping. 
And  there  should  be,  it  seems  to  me,  such  a  rough  group- 
ing, according  to  the  prognosis  of  good,  bad,  or  uncer- 
tain. Not  that  the  prognosis  after  operation  is  ever  any. 
thing  but  uncertain,  but  some  cases  are  more  uncertain 
than  others. 
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When  we  are  talking  of  prognosis  as  to  recurrence,  we 
are  for  the  most  part  wasting  our  time  and  that  of  our 
audience — are  we  not? — if  one  of  us  includes  in  his 
statistics  cases  of  conspicuously  bad  prognosis  and 
another  does  not;  if  one  of  us  operates  on  every  tumor 
that  permits  an  attempt  at  extirpation,  whereas  another 
excludes  all  that  do  not  permit  removal  of  the  whole  by 
a  wide  margin;  if  one  publishes  the  results  of  a  selected 
group  of  operations,  whereas  another  publishes  every 
case,  including  the  doubtful  or  even  those  proved  by 
operation  hopeless. 

When  every  case  is  published — whatever  the  findings 
of  the  operation — the  prognosis  will  then  depend  on 
what  the  operator  deems  adequate  indication  for  opera- 
tion. I  am  very  sure  that  what  I  regard  as  an  adequate 
indication,  another  will  regard  as  inadequate,  and  vice 
versa. 

My  opinion  is  that,  in  trying  to  establish  the  prog- 
nosis, only  those  cases  should  be  included  in  the  statis- 
tics which  have  about  the  same  attributes — and  that 
the  surgeon  himself  is  the  sole  judge.  It  behooves  us, 
therefore,  in  trying  to  tell  the  prognosis,  to  be  as  rigidly 
unbiased  as  to  the  facts  as  it  is  possible  for  us  to  be. 
The  only  really  reliable  way,  considering  the  impossi- 
bility of  excluding  bias  from  our  own  observations, 
would  be  to  have  the  patient,  the  tumor,  the  operation, 
the  microscope,  under  the  control  of  an  unprejudiced 
commission. 

But  perhaps,  roughly,  we  can  get  a  fair  idea  of  the 
prognosis  by  the  accumulation  of  large  series  of  results, 
including  all  operators  of  large  experience.  The  first 
thing  that  we  wish  to  know  is  the  average  prognosis; 
the  second,  why  one  operator  has  a  large  percentage  of 
permanent  recoveries  and  another  a  small;  and  especi- 
ally if  that  difference  depends  on  methods  of  operating, 
and  if  it  does  so  depend,  what  ratio  to  the  whole  the 
operative  dependence  is. 

As  it  is,  grouping  together  all  cases,  a  large  number 
of  tliem  show  the  surgeon,  long  before  he  completes  his 
operation,  that  they  will  fail  of  permanent  cure.     • 

I  am,  I  must  admit,  so  little  impressed  by  the  value 
of  statistics  that  I  am  not  much  given  to  collecting  my 
own,  especially  in  cases  of  cancer,  to  establish  my  ratio 
of  permanent  cures.  In  some  fields  they  are,  I  dare  say, 
too  good  to  be  accepted;  in  some,  too  bad  to  be  ques- 
tioned. In  cancer  of  the  breast  they  are  about  the  same, 
I  think,  as  those  of  most  operators,  and  for  the  same 
reasons. 

If  in  my  immediate  mortality  I  include,  as  I  have 
here,  every  breast  case  I  ever  operated  on,  there  will  be 
a  reliable  percentage  of  recoveries  and  deaths.  Unless  I 
so  include  every  case  operated  on  in  the  Jiope  of  radical 
cure — whatever  the  hopefulness  or  hopelessness  of  the 
operative  demonstration — I  am  open  to  the  criticism  of 
selecting  my  cases. 

But  some  of  my  best  results  have  followed  the  extirpa- 
tion of  the  disease  in  somewhat  discouraging  cases. 

The  statistics — or  my  statistics  (which,  however,  I 
have  not  as  yet  collected  )-^of  cancer  operations  may  be 
regarded  as  an  accurate  presentation  of  results  after 
radical  operation  on  cancer  that  seemed  at  least  to  pre- 
sent enough  hope  to  justify  that  operation.  Farther 
than  that,  statistics  cannot  go;  and  in  estimating  this, 
their  real  value,  one  must  be  able  to  take  into  account 
the  operator's  personal  equation,  as  it  were,  in  judging 
the  operability  and  prognosis  of  his  cases. 

What  do  we  mean  by  a  permanent  cure?  For  pur- 
poses of  comparison,  I  accept  the  three-year  limit,  with- 
out sign  or  symplom  of  recurrence  anywhere  in  the  body. 


But  has  such  a  brief  period  of  apparent  immunity  any 
real  significance?  And  when  that  period  of  time  has 
elapsed  can  we  feel  sure  that  there  will  be  no  further 
trouble?  I  regret  to  say  that  the  successful  passage  of 
three  years  means  no  assurance  that  the  original  disease 
will  not  later — perhaps  many  years  later — show  itself. 
Not  five  years,  or  ten,  of  perfect  health  means  absolute 
cure;  for  have  I  not  seen  recurrences  in  the  spine  later 
than  that  ? 

For  these  discouraging  views  I  can  only  plead  the 
truth.  Fortunately,  the  three-year  limit  indicates  the 
likelihood  that  more  years  will  pass  without  perceptible 
recurrence.  So,  as  time  passes,  the  dread  of  recurrence 
is  displaced  by  an  ever-increasing  confidence  in  perma- 
nent cure.  For  its  encouraging  effect  on  the  patient,  I 
am  grateful  to  this  arbitrary,  if  misleading,  period  of 
immunity;  for  its  value  in  establishing  a  standard  by 
which  one's  own  results  may  be  measured,  I  make  use  of 
it;  but,  as  far  as  sure  indications  of  permanent  cure  go, 
I  have  long  since  abandoned  it. 

Now  what  constitutes  a  reasonable  expectation  of  rad- 
ical cure  in  operations  for  breast  cancer — a  reasonable 
hope  that  the  given  case  will  be  the  one  of  three  or  four 
to  be  permanently  cured? 

It  is  perhaps  easier  to  pick  out  the  cases  in  which  there 
will  surely  be  a  recurrence. 

In  all  cases  there  is  the  possibility  of  remote  and 
internal  metastases  that  makes  the  outlook  discouraging. 
I  regard  the  slowly  growing  tumor,  with  but  few  percep- 
tible glands  in  the  axilla — and  those  small — as  the  most 
favorable  form  of  the  disease,  especially  after  middle 
life.  Eapidity  of  growth,  or  the  slightest  sign  of  infil- 
tration or  of  edema  in  the  breast,  makes  recurrence  after 
any  operation  for  cancer  of  the  breast  almost  certain.  A 
peculiar  thickening  of  the  skin  over  the  breast,  gradually 
shading  off  at  the  periphery,  is  a  grave  sign. 

A  breast  that  is  solid  with  the  disease  and  its  edema, 
with  the  skin  over  it  stiffened  as  far  as  the  margin,  what- 
ever the  condition  of  the  axilla,  makes  the  case  practic- 
ally hopeless.  When  the  disease  has  burst  through  the 
skin,  as  it  were,  and  appears  as  a  discolored  mass  amid  a 
surrounding  of  normal  skin,  the  prognosis  is  not  neces- 
sarily bad.  It  is  the  infiltration  in  all  directions  from 
the  central  focus  that  makes  unreasonable  the  expecta- 
tion of  radical  cure. 

Close  attachment  of  the  breast  or  of  the  tumor  to 
structures  that  cannot  be  removed,  of  course  means  hope- 
lessness. A  tumor  so  close  to  the  periosteum  of  the  rib 
that  it  can  be  separated  only  by  peeling  it  off — perios- 
teum and  all — with  a  bone  scraper;  or  so  close  to  the 
intercostal  muscles  that  they,  too,  must  come  with  it,  is 
beyond  the  reasonable  hope  of  permanent  cuxe.  A  tumor 
that  is  so  closely  attached  to  or  grown  into  the  thoracic 
wall  that  resection  of  the  ribs  is  necessary,  is  beyond  the 
hope  of  cure,  and  should  not  be  removed  in  that  hope 
alone. 

The  same  word  '^infiltration,"  as  applied  to  the  axil- 
lary contents,  expresses,  I  think,  hopelessness  of  radical 
cure.  I,  for  one,  never  dissect  the  glands  from  veins,  or 
other  structures,  with  much  hope,  unless  they  are  sep- 
arated by  loose  connective  tissue.  When  they  are  separ- 
able only  by  a  sort  of  cleavage  from  the  vein,  from  the 
chest  wall,  from  the  fascia,  hope  of  permanent  success 
must  be  abandoned. 

Enlarged  glands  above  the  clavicle  are  always,  in  my 
belief,  so  significant  of  an  already  existing  internal  meta- 
stasis that  I  do  not  operate  in  such  cases  with  much  hope 
of  permanent  cure.  For  other  reasons  I  remove  these 
supraclavicular  glands. 
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The  only  cases  of  breast  cancer  that  can  be  reasonably 
included  in  the  statistics  for  the  cure  ol'  the  disease  by 
operation,  are  those  in  which  the  tumor  is  freely  mov- 
able, and  in  which  there  is  no  infiltration  or  close  attach- 
ment to  tissues  that  cannot  themselves  be  removed. 
There  must  be  a  margin  of  clear,  uninfiltrated,  healthy 
tissue — in  a  word,  the  tumors  have  been,  as  far  as  we 
can  tell,  completely  removed.  Furthermore,  the  glands 
affected  must  not  reach  above  the  first  rib,  and  there 
must  not  be  the  least  sign  of  internal  metastasis. 

Only  the  most  favorable  cases,  then,  offer  a  reasonable 
expectation  of  radical  cure. 

Is  there,  in  those  cases  which  present  one  or  more  of 
the  above  unfavorable  aspects,  any  hope  of  radical  cure  ? 
If  so,  how  much  hope  must  there  be  to  justify  a  radical 
operation  ? 

Before  operation  many  of  these  unfavorable  things 
will  not  be  apparent.  In  most  cases  hopelessness  is  a 
matter  of  operative  demonstration,  for,  of  course,  we  dt) 
not  attempt  radical  operation  on  tumors  that  are  clearly 
hopeless.  If  any  of  these  unfavorable  things  can  be 
detected  before  operation,  almost  the  only  justification 
of  an  operation  for  radical  cure  is  hum^an  fallibility — 
the  chance  that  the  case  may  not  be  as  bad  as  it  seems. 
There  is  one  other  justification,  however,  and  that  lies 
in  the  experience,  not  uncommon  with  me,  of  an  occa- 
sional extraordinarv  success  when  the  outlook,  such  as  I 
have  described,  has  been  bad.  This  is  frequent  enough 
to  offer  a  distinct  hope,  and  to  justify  operation  in  the 
doubtful  case. 

In  any  case,  to  take  away  pain ;  to  relieve  discomfort ; 
to  keep  up  the  patient's  hope ;  to  permit  a  better  appli- 
cation of  non-operative  measures;  to  take  the  blessed 
chance  of  mistaken  prognosis  and  human  fallibility — to 
accomplish  any  one  of  these  things  seems  an  ample  justi- 
fication in  breast  cancer  for  so  safe  an  operation. 

ABSTRACT  OF  DISCUSSION 
Dr.  Willy  Meyer,  New  York:  Diagnosis  generally  is  easy 
because  we  see  these  patients  too  late.  Eanguinolent  discharge 
from  the  nipple,  even  in  the  absence  of  tumor  formation,  should 
lead  us  to  observe  the  patient  most  carefully.  If  infiltration 
within  the  breast  is  found,  we  must  think  of  a  beginning  can- 
cer and  act  accordingly.  In  suspicious  cases,  I  prefer  the 
radical  operation  to  an  exploratory  incision.  In  the  last  five 
or  six  years  there  have  appeared  in  journals,  text-books  and 
monographs  so  many  conflicting  statements  regarding  the  radi- 
cal operation  for  cancer  of  the  breast,  that  I  think  that  it  is 
but  timely  to  lay  down  a  few  historical  facts  regarding  this 
operation.  The  radical  operation  for  cancer  of  the  breast  is 
an  American  operation.  It  has  been  worked  out  and  the 
description  published  on  American  soil.  There  are  two  dis- 
tinct advances  in  this  operation.  The  one  works  from  the  chest 
toward  the  shoulder,  and  the  other  from  the  shoulder  toward 
the  chest.  There  is  no  intermediate  operation.  The  one  from 
the  chest  toward  the  shoulder,  in  which  the  trunks  of  the  feed- 
ing blood-vessels  and  the  tendons  of  the  pectoral  muscles,  with 
the  axillary  lymphatics  and  glands  are  attended  to  later  on  in 
the  course  of  the  operation,  has  been  worked  out  by  W.  S.  Ilal- 
Bted,  of  Baltimore.  The  description  was  published  in  the 
Annala  of  Surgery,  October,  1894.  The  operation  in  which  the 
surgeon  works  from  the  shoulder  toward  the  chest,  in  which 
the  tendons  of  the  pectoral  muscles  are  plnmarily  met  and  cut, 
and  the  blood-vessels  leading  toward  and  from  the  breast  are 
primarily  clamped  at  their  base,  and  divided,  and  the  axillary 
fat  with  glands  removed  toward  the  sternum,  was  worked  out 
in  New  York  and  the  description  published  in  the  Medical 
Record,  December,  1894.  It  was  but  natural  that  surgeons 
should  follow  the  leadership  of  Halsted,  and  I  am  sure  that  I 
would  have  done  the  same  thing  had  I  not  seen  independently 
•t  the  operating  table  the  advantages  of  working  in  the  oppo- 
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site  direction,  making  the  operation  a  more  typical  and  ana- 
tomic one,  saving  time  and  blood. 

The  publications  that  have  appeared  in  the  last  five  or  six 
years  point  to  the  fact  that  surgeons  are  gradually  coming  to 
do  the  operation  from  the  shoulder  toward  the  chest.  Warren 
of  Boston  and  Jackson  of  Kansas  City  do  not  favor  grafting 
toward  the  end  of  the  operation  and  have  therefore  modified 
the  operation  by  making  dermatoplasty.  In  every  other  essen- 
tial point  the  Boston  and  Kansas  City  operations  are  iden- 
tical with  that  described  in  New  York  sixteen  years  ago.  Rod- 
man, of  Philadelphia,  also  lately  has  done  the  operation  from 
the  shoulder  toward  the  chest.  He  is  afraid  of  continuing  the 
incision  onto  the  arm,  fearing  cicatricial  band  formation  which 
might  interfere  later  with  the  function  of  tlie  arm  and  there- 
fore he  makes  his  skin  incision  transversely  near  the  axilla. 
I  have  not  seen  such  an  occurrence  in  the  ordinary  case.  Of 
European  surgeons  only  Rotter,  of  Berlin,  needs  consideration. 
More  than  one  year  after  the  description  of  the  New  York 
operation  was  published  he  brought  out  an  operation  similar  to 
it.  Kocher,  of  Bern,  has  never  devised  an  operation  of  his 
own  for  cancer  of  the  breast. 

With  reference  to  final  results :  I  still  believe  that,  first,  the 
virulence  of  the  infection  in  a  given  case  determines  the  fate 
of  the  patient;  second,  the  time  of  the  operation,  and  third, 
the  situation  of  the  tumor.  With  the  radical  operations  in  t\.e 
hands  of  all  surgeons,  no  matter  in  which  direction  we  advance 
in  operating,  between  40  and  50  per  cent,  of  the  patients  oper- 
ated on  pass  the  three-year  mark ;  between  30  and  40  per  cent. 
pass  the  five-year  mark,  and  yet  these  patients  are  not  always 
cured.  Many  have  seen  the  trouble  recurring  after  eight  or 
ten  years,  and  longer.  Further  improvement  in  our  statistics 
will  come  when  operations  are  done  early,  and  when  the  cause 
of  carcinoma  has  been  fovind. 

Db.  Parker  Syms,  New  Y''ork :  We  have  learned  much  about 
cancer  of  the  breast  during  the  epoch  which  began  in  1894,  and 
can  now  take  a  hopeful  view  of  the  subject.  Rodman  has  stated 
that  it  is  possible  to  cure  80  per  cent,  of  the  patients  with  the 
ideal  application  of  out  present  methods.  This  would  be 
dependent  on  early  diagnosis,  and  an  early,  radical  and  properly 
performed  operation.  There  is,  of  course,  much  difficulty  in 
making  an  early  diagnosis  in  certain  doubtful  cases;  but  when 
we  bear  in  mind  the  fact  that  between  80  and  90  per  cent,  of 
all  breast  tumors  are  cancers,  and  when  we  remember  that 
there"  is  a  precancerous  stage,  we  may  expect  to  get  much  bet- 
ter results.  Between  10  and  20  per  cent,  of  tumors,  though 
benign  at  one  time,  are  precursors  of  cancer  and  must  be 
regarded  with  suspicion.  Every  tumor  of  the  breast  should  be 
removed.  If  a  reasonable  suspicion  exists  as  to  its  malignancy, 
we  should  perform  the  most  radical  operation. 

There  is  one  early  sign  of  cancer  of  the  breast,  which  pre- 
cedes retraction  of  the  nipple,  and  which  I  have  never  seen 
mentioned  in  print.  In  a  large  proportion  of  cancers  the  nip- 
ple of  the  affected  breast  is  on  a  higher  level  than  the  nip- 
ple of  the  healthy  breast,  owing  to  a  shortening  of  the  trabccu- 
Iffi.  In  a  benign  tumor  the  nipple  of  the  affected  breast  will 
be  lower  than  that  of  the  healthy  breast  as  a  result  of  simple 
gravitation.  I  am  glad  of  this  opportunity  to  supplement 
what  Dr.  Willy  Meyer  said  because  modesty  prevented  liim 
from  saying  what  he  should.  By  a  coincidence  the  work  of 
Meyer  aild  Halsted  appeared  in  the  year  1894.  and  it  was  not 
till  then  that  we  attained  satisfactory  results  in  our  treatment 
of  cancer  of  the  breast.  Prior  to  that  time  I  had  an  experience 
of  ten  years  in  the  New  York  Cancer  Hospital  and  in  my  own 
experience,  as  well  as  in  that  of  my  colleagues.  I  am  sorry 
to  say  that  it  was  almost  unknown  to  cure  a  cancer  of  the 
breast.  We  all  know  what  change  there  has  been  in  our  results 
since  these  admirable  operations  were  given  us.  The  operation 
of  Meyer  is  one  that  I  have  always  favored.  I  regard  it  as 
one  of  the  most  important  operations  in  surgery.  It  is  such  a 
beautiful,  classic,  anatomic  removal  of  all  the  affected  parts, 
and,  if  properlv  done,  it  is  a  safe  operation  requiring  but  little 
time  to  perforin.  Although  it  is  one  of  the  largest  operations 
we  do  in  the  domain  of  surgery,  it  is  quite  possible  to  shock 
the  patient  so  little  that  she  may  be  out  of  bed  in  from  twenty- 
four  to  forty  eight  hours.  Meyer's  operation  has.  as  a  particu- 
lar advantage,  the  working  from  the  shoulder  to  the  chest. 
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against  the  direction  of  the  flow  of  the  lymph  and  venous 
channels,  so  that  we  are  working  toward  the  tumor  and  not 
from  it,  in  that  way  very  materially  diminishing  the  chance 
of  a  recurrence  by  dissemination.  There  have  been  many  modi- 
fications of  the  Meyer  and  Halsted  methods.  Of  all  incisions 
devised,  those  of  Jackson  are  the  most  ingenious.  They  should 
certainly  be  employed  whenever  the  tumor  is  not  too  high  so 
that  the  quadrilateral  flap  may  be  taken  from  a  part  well  above 
the  growth.  The  obliteration  of  the  axillary  fossa  is  important. 
The  outer  flap  should  be  brought  tightly  against  the  chest-wall, 
so  that  it  will  heal  there  by  primary  union.  The  method  of 
dressing  deserves  special  attention.  The  flap  should  be  held 
snugly  to  the  chest-wall  by  means  of  flat  gauze  pads,  firmly 
secured  with  adhesive  plaster.  The  arm  should  not  be  included 
in  the  dressing,  but  should  be  left  perfectly  free;  the  patient 
should  be  able  to  assume  the  "statue  of  liberty"  attitude.  If 
these  details  are  carefully  attended  to  there  will  never  be  limi- 
tation of  motion. 

Db.  Hebman  Tuholske,  St.  Louis:  I  have  for  the  past  fif- 
teen years  removed  all  tumors  of  the  breast,  whenever  I  could 
persuade  the  patient  to  let  me  do  it.  I  have  done  that  in 
many  cases  in  which  I  was  positive  that  the  tumor  was  not 
malignant.  These  tumors  should  not  remain  in  the  breast, 
because  we  never  know  when  they  will  become  malignant.  A 
frozen  section  was  always  made  in  those  cases  in  which  I  was 
not  quite  sure  that  the  tumor  was  not  malignant.  The  reason 
for  using  the  microscope  is  not  to  assist  in  deciding  on  removal 
of  the  tumor,  but  to  determine  whether  radical  operation  or 
the  usual  elliptical  incision  and  removal  of  the  mass  is  called 
for.  I  believe  that  a  tumor,  small  and  round,  a  fibroma,  may 
be  removed  safely  without  amputating  the  breast;  but  my 
experience  has  taught  me  that  in  the  majority  of  cases  a  tumor 
occupying  much  space  will  in  time  necessitate  the  sacrifice  of 
the  whole  breast.  The  eye  and  the  hand  will  always  decide  the 
malignancy  of  the  tumor.  The  patient  should  always  be  exam- 
ined in  the  horizontal  position.  It  is  only  then  that  the  hand, 
moving  the  breast  over  the  thorax,  will  discern  every  little 
inequality  and  discover  nodules  and  whether  they  are  hard  or 
soft.  In  that  way  and  with  a  careful  history  you  can  make 
a  fairly  correct  diagnosis,  and  if  the  tumor  is  malignant  the 
most  radical  operation  should  be  performed.  My  plan  has 
always  been  to  go  from  the  shoulder  into  the  axilla,  exposing 
the  large  vascular  bundle  and  emptying  the  axilla  of  its  con- 
tents as  far  as  the  posterior  border  of  the  scapula.  I  make  the 
cut  forward,  passing  down  along  the  sternum  so  as  to  cut  the 
upper  part  of  the  external  oblique  fascia.  There  something 
to  be  removed  might  be  encountered.  Then,  when  the  skin  is 
undermined  extensively,  it  will  do  away  with  tension  of  sutures 
or  with  the  necessity  of  skin  grafting.  In  all  these  radical 
operations  not  only  the  pectoralis  major  but  the  pectoralis 
minor  should  be  removed;  the  latter,  because  it  facilitates  the 
operation  greatly. 

Db.  Miles  F.  Pobteb,  Fort  Wayne,  Ind.:  After  all  known 
diagnostic  skill  has  been  exercised,  what  is  there  left?  Uncer- 
tainty as  to  the  final  results.  That  means  that  all  tumors  of 
the  breast  should  be  removed.  Doubt  can  be  dispelled  by 
microscopic  examination  made  by  an  expert  only,  and  that 
should  be  done  in  all  cases  of  tumor  of  the  breast.  It  has 
been  my  fortune  or  misfortune  to  encounter  four  cases  of 
breast  trouble  in  none  of  which  was  there  any  tumor  to  be 
discovered  on  close  examination,  and  in  two  cases  I  was 
assisted  in  the  examination  by  men  who  are  recognized  as 
being  among  the  best  men  in  the  country.  In  two  cases  we 
had  to  deal  with  a  malignant  condition.  Tn  two  cases  the  con- 
dition was  benign.  I  would  call  attention,  therefore,  to  the 
possibility  of  the  existence  of  carcinoma  of  the  breast  without 
tumor  formation.  Two  of  these  cases  occurred  in  women  at 
or  after  the  menopause;  two  occurred  in  younger  women.  One 
of  these  had  a  carcinoma,  and  one  of  the  older  women  had  a 
non-malignant  trouble.  The  occasion  for  looking  at  the  breast 
in  three  of  the  cases  was  a  sanguineous  discharge  from  the 
nipple,  without  any  tumor  whatsoever.  In  the  fourth  case 
there  was  retraction  of  the  nipple  with  eczema.  I  am  firmly 
convinced  that  surgical  removal  of  tumors  before  diagnosis 
is  possible  can  cure  more  individuals  and  add  more  to  human 
life  and  human  usefulness  than  can  any  other  measure.     The 


surgeon  should  remove  the  tumor  and  make  the  diagnosis  from 
the  specimen. 

Db.  William  L.  Rodman,  Philadelphia:  I  want  to  empha- 
size the  last  statement  Dr.  Porter  made.  If  better  results 
are  to  come  at  all  they  must  come  from  earlier  diagnoses. 
Tt  must  be  admitted  by  everybody  that  operative  measures 
have  been  carried  to  the  extreme  limit.  We  must  make  earlier 
diagnoses  if  we  are  to  get  better  results.  I  understood  Dr. 
Porter  to  say  that  this  can  be  done  only  by  making  frozen 
sections  at  the  time  of  operation.  Macroscopic  appearances 
are  valuable,  and  experienced  men  are  usually  able  to  hit 
the  nail  on  the  head,  particularly  those  who  work  in  labora- 
tories; but  it  is  simply  impossible,  and  beyond  the  ken  of 
any  surgeon,  no  matter  how  experienced  he  may  be,  or  how 
sharp  in  acumen,  to  diagnosticate  a  case  of  abnormal  involu- 
tion which  is  just  changing -into  a  condition  of  malignancj\ 
And  yet  this  is  a  very  common  condition.  At  least  10  per 
cent.,  perhaps  25,  of  such  cases  end  in  malignancy.  There- 
fore the  only  safe  thing  to  do  is  to  employ  frozen  sections 
in  all  cases  of  doubt.  There  is  no  danger  in  such  a  practice 
if  a  hot  iron  is  used  at  the  time,  even  if  the  case  is  cancer- 
ous. It  has  been  stated  that  it  is  not  absolutely  certain.  Of 
course  it  is  not.  Dr.  Porter  said  yesterday  that  the  a;-ray 
was  the  best  means  of  diagnosticating  stone  in  the  kidney, 
and  yet  he  and  others  admit  that  occasionally  it  will  fail  to 
detect  the  stone.  W^e  should  use  all  and  certainly  the  best 
means  at  our  command,  at  the  same  time  admitting  that 
none  is  absolutely  infallible. 

Db.  Maurice  H.  Richardson,  Boston:  I  believe  in  the 
invariable  extirpation  of  a  tumor  which  is  a  cancer;  yet  we 
are  not  yet  so  proficient  in  our  diagnosis  as  to  be  able  to 
tell  always  when  a  tumor  is  a  cancer.  In  the  case  of  a  young 
girl  I  do  not  believe  that  there  is  any  danger  in  leaving  a 
small  fibroma  in  the  breast,  provided  that  we  can  see  the 
patient  often  enough.  In  performing  this  operation,  I  employ 
a  method  which  has  proved  entirely  satisfactory  to  me.  It  is 
an  operation  by  which  the  breast  wound  is  closed.  I  make 
the  Warren  incision  and  the  old-fashioned  elliptical  incision, 
starting  in  high  up,  going  beyond  the  margin  on  one  side 
and  lower  on  the  other  down  to  the  ensiform  cartilage.  That 
takes  in  all  of  the  skin  of  the  breast  to  the  distal  and  to  tlie 
proximal  side.  The  next  step  in  the  operation  is  to  under- 
mine well  over  to  the  other  side  and  back  to  the  border  of  the 
latissimus  dorsi  and  down  to  the  margin  of  the  obliquus  exter- 
nus.  The  pectoralis  muscles  are  then  removed.  There  is  noth- 
ing original  about  the  operation,  as  I  have  only  followed  the 
lead  of  others,  but  I  like  to  do  the  operation  in  this  way.  I  do 
not  know  that  it  makes  any  diS'erence  at  which  end  you  begin, 
except  for  the  reasonable  argument  that  you  work  away  from 
the  current  of  the  blood  and  lymph  instead  of  toward  it. 
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If  an  apology  were  necessary  for  the  presentation  of 
this  subject  I  would  merely  refer  to  the  vast  amount  of 
clinical  and  experimental  work  and  the  great  number  of 
able  papers  recording  observations  and  deductions  along 
the  line  of  substitute  feeding. 

During  the  past  two  decades  medical  literature  has 
teemed  with  contributions  on  the  subject  of  artificial 
feeding  of  infants,  and  the  world  is  informed  of  the 
awakening  of  the  .profession  to  the  necessity  for  a  more 
exact  knowledge  of  infants'  dietetics.  That  "there  is  good 
reason  for  this  activity  is  evident  in  the  high  rate  of 
infant  mortality  from  dietetic  disorders. 

Research,  observation  and  clinical  evidence  beget 
research,  observation  and  clinical  evidence.     Ideas  and 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-First  Annual  Session,  held  at  St. 
Louis,  June,  1910. 
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theorieg  find  champions,  patents  are  secured  for  artificial 
foods  and  metliods  of  feeding,  the  mercenary  spirit  is 
aroused,  and  the  money  power  enlisted,  chemists,  clin- 
icians and  practitioners  enroll  under  the  different  ban- 
ners and  the  merry  war  is  on. 

Just  now  a  lull  in  the  conflict  allows  us  to  look  over 
the  field  and  observe  that  the  leaders  of  the  "exact  per- 
centage feeding"'  idea  have  gained  signal  points  of  van- 
'  -  in  the  population  centers  while  their  opponents  are 
•Illy  withdrawing  to  the  woods  with  the  evident 
intention  of  continuing  the  struggle  in  the  rural  dis- 
tricts. Each  faction  claims  a  victory  and  statistical 
bulletins  announce  the  delivery  of  the  human  infant 
from  nutritional  disorders. 

The  observer  can  hardly  refrain  from  indulging  the 
conjecture  that,  if  the  originator  of  the  plan  of  genesis 
could  have  secured  for  Botch  or  Beidert  or  Lehman  or 
Professor  Gaertner  access  to  the  ear  of  the  First  Great 
Cause,  Grandmother  Eve's  pectoral  function  might  have 
'  n  arranged  more  in  conformity  with  modern  labora- 
ideas. 

"What !"  exclaims  Mother  Partington ;  "is  it  true  they 
are  about  to  abolish  the  mammary  gland?  that  the 
maternal  lactiferous  fount  is  to  be  relegated  to  a  condi- 
tion of  innocuous  desuetude?  Are  the  sufferings  of  our 
good  old  maternal  progenitor,  great-grandmother  Marsu- 
piala,  in  vain  ?  Is  the  adjustment  of  her  pectoral  integu- 
ments to  the  assaults  of  the  cruel  mandibles  of  her 
ornithorhynchous  progeny  to  count  for  naught  ?  Is  that 
wonderful  mechanism  by  which  the  female  mammal  sup- 
-  nutriment  for  the  infant  a  failure?  Is  the  human 
mmary  gland  inadequate  to  meet  the  requirements  of 
civilization?  If  so,  why?  Wherein  is  it  inadequate? 
What  long  stride  in  our  evolution  has  taken  us  beyond 
the  reach  of  compensatory  development  ?" 

The  lower  orders  of  mammalia,  both  free  and  domes- 
ticated, nourish  tlieir  young  by  lactation  with  success  to 
a  degree  that,  by  comparison,  seems  to  place  instinct 
above  intelligence  when  contrasted  with  the  fail- 
ures in-  the  human  being.  In  all  candor  let  us  inquire 
whether  it  is  not  expedient  that  we  should  devote  a  por- 
tion of  that  vast  energy  now  expended  in  the.  search  for 
substitute  foods  to  the  subject  of  "disturbed  lactation 
and  its  causes."  Let  us  face  this  question  squarely. 
Have  we  exhausted  the  resources  of  the  human  mam- 
mary gland  as  a  milk  laboratory  ?  I  beg  leave  to  empha- 
size the  importance  of  careful  clinical  and  analytic  work 
towards  a  determination  of  the  causes  of  disturbances  in 
the  equilibrium  of  mother's  milk. 

Before  entering  on  this  subject  the  physiologic  process 
by  which  milk  is  produced  should  be  considered  briefly, 
in  order  th^  some  of  the  influences  which  affect  these 
changes  may  be  better  appreciated.     A  peculiarity  of 
the  function  of  the  mamma]7  gland  is  that  it  persists 
during  a  more  or  less  definite  time  and  then  subsides, 
•'ptions  are  seen  in  some  cases  of  prolonged  lactation, 
i  m  curious  instances  in  which  the  function  is  estab- 
lished m  women  who  had  never  conceived,  under  stimu- 
lation of  the  nipple  by  sucking,  a  point  of  clinical  value. 
Without  taking  time  to  review  the  structure  of  the 
gland,  attention  is  called  to  the  fact  that  the  alveoli  are 
ined  with  columnar  epithelium,  and  it  is  by  means  of 
these  cells  that  this  composite  emulsion  is  produced 

The  exact  mode  of  its  production  from  the  circulatin^r 
fluids  has  been  a  subject  of  much  discussion  and  extended 
research.  The  older  belief  that  the  celh  of  the  glands 
operate  as  a  sort  of  filter,  the  milk  being  derived  directly 
from  the  blood,  has  been  rejected  as  unscientific.  To-dav 
three  theories  claim  attention. 


Stated  briefly,  the  first  explains  the  production  of  fat 
by  an  actual  breaking  down  of  the  lining  cells — a  fatty 
degeneration — a  process  which,  it  is  estimated,  would  re- 
quire the  renewal  of  the  epithelium  of  the  alveoli  at  least 
five  times  in  the  twenty-four  hours.  This  is  held  by 
some  to  be  preposterous.  The  second  theory  is  a  modifi- 
cation of  the  first,  as  only  the  free  ends  of  the  cells,  after 
a  stage  of  increased  activity,  appear  to  break  down,  liber- 
ating their  products  of  metabolism,  the  fixed  ends  with 
the  nuclei  remaining  to  renew  the  process.  The  third 
attributes  to  the  cells  of  the  mammary  gland,  through  the 
agency  of  protoplasm,  a  power  analogous  to  that  of  other 
secreting  structures,  viz.,  the  power  of  elaborating  from 
the  fluids  a  secretion  peculiar  to  themselves,  cell  destruc- 
tion being  no  more  necessary  than  in  other  secreting 
glands.  More  exact  knowledge  on  this  subject  would  be 
valuable  in  its  bearing  on  the  subject  of  changing  the 
constituents  of  the  milk  by  physiologic  methods,  as  feed- 
ing, etc.,  a  matter  which  has  hitherto  been  determined 
exclusively  by  clinical  observation  and  experiment.  Were 
the  glands  mere  filters,  as  was  formerly  taught,  it  is 
reasonable  to  suppose  that  the  quality  of  their  products 
would  partake  of  the  nature  of  the  blood  constituents, 
and  that  changes  in  the  latter  would  produce  correspond- 
ing changes  in  the  milk,  a  result  which  repeated  observa- 
tions have  disproved. 

No  secretory  nerves  have  yet  been  demonstrated  in  the 
mammary  gland,  but,  were  clinical  data  wanting,  analogy 
would  compel  the  acceptance  of  the  hypothesis  of  nerve 
influence  and  control  in  the  secretion  of  milk,  probably 
through  the  cranial  and  sympathetic  nerves.  It  is  a  fact 
of  such  common  observation  that  mental  conditions 
influence  the  milk-supply  that  no  teacher  denies  it.  Vio- 
lent emotion,  excitement,  shock,  fatigue,  may  alter  any 
or  all  the  secretions.  Secretory  glands  may  become  vica- 
riously excretory,  etc. 

Milk  secretion  is  subject  to  variations  in  quantity  as 
well  as  in  quality.  In  the  majority  of  cases  it  is  regu- 
lated to  meet  the  requirements  of  the  infant,  although 
instances  are  common  in  which  the  quantity  is  insuffi- 
cient. On  the  other  hand,  it  frequently  occurs  that  the 
mother  may  successfully  nurse  two  infants,  as  in  the 
case  of  twins,  or  in  wet-nursing  in  foundlings'  homes, 
etc.  From  this  it  may  be  inferred  that  in  some  mysteri- 
ous way,  to  a  limited  extent,  the  supply  is  regulated  by 
the  demand.  It  is  believed  that  the  surplus,  if  not 
drawn,  is  reabsorbed. 

It  is  a  question  whether  the  daily  quantity  of  milk  can 
be  increased  by  any  medicinal  agent.  It  is  well  known, 
however,  that  the  mammary  secretion,  both  as  to  quan- 
tity and  composition,  is  quite  sensitive  to  many 
influences.  The  secretion  i^  usually  diminished  by  a 
so-called  "dry  diet,"  in  which  there  is  a  deficiency  of 
water,  while,  on  the  other  hand,  it  may  be  increased  by  a 
liberal  allowance  of  fluids. 

Attention  is  directed  to  the  mental  attitude  of 
the  mother  during  nursing  as  influencing  the  quantity 
of  milk.  It  must  not  be  forgotten,  however,  that  over- 
anxiety  to  produce  may  defeat  its  object.  Loss  of  fluids 
from  any  cause — as  copious  perspiration,  menstruation 
or  diarrhea — may  lessen  the  amount. 

The  secretion  of  milk,  when  scanty,  may  be  increased 
by  any  agency  that  increases  normal  metabolism — as 
diet,  exercise,  massage,  electricity,  fresh  air,  sunlight, 
congenial  surroundings,  freedom  from  discomfort  and 
an  equable  temperament.  Sudden  emotion — as  grief, 
anxiety,  anger,  fear,  or  anything  that  produces  shock  or 
profoundly  impress(;s  the  nervous  system — may  not  only 
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diminish  the  secretion,  but  occasionally  may  cause  total 
suppression. 

ft  is  accepted  that  the  constituents  of  milk  may  be 
influenced  by  variations  in  the  hygiene,  especially  in  the 
diet  of  the  mother.  The  former  belief  that  the  fat  of 
the  milk  was  increased  by  the  fat  ingested  has  been 
repeatedly  disproved  by  actual  experiment,  although 
Winternitz  claims  to  have  demonstrated  its  truth  in 
lower  animals.  It  is  believed  to-day  that  the  proportion 
of  fat  in  the  milk  depends  largely  on  the  amount  of 
protein  in  the  mothers  food,  increase  or  diminution 
in  the  latter  causing  a  like  change  in  the  former.  This 
relation  of  proteins  in  the  food  to  fats  in  the  milk  is  a 
matter  of  daily  observation.  A  mere  ingestion  of  albu- 
minoids, however,  is  not  sufficient  to  ])roduce  a  "rich 
milk,"  since  thorough  digestion  and.  assimilation  are 
essential  to  fat  elaboration.  Fat  may  be  scanty  in  the 
milk,  not  only  from  an  insufficiently  nitrogenous  diet, 
but  also  as  a  result  of  excess  of  fats  in  the  food.  Exam- 
ples are  not  wanting  of  mothers  who,  in  their  efforts  to 
enrich  their  milk,  defeat  this  object  by  inordinate  inges- 
tion of  cream. 

The  proteins  are  rarely  low,  except  in  cases  of  exhaus- 
tion or  debility,  as  from  sickness  or  insufficient  food. 
In  this  condition  the  milk  is  poor  and  watery,  there 
being  a  deficiency  in  all  the  solids.  It  may  occur  that 
the  mother's  milk,  in  cases  of  debility,  shows  an  excess 
of  proteins  with  a  deficiency  of  other  constituents. 
Excessive  proteins  may  appear  also  in  the  milk  of  the 
overfed  mother  of  sedentary  habits. 

Sudden  disturbances  in  the  digestion  of  a  healthy 
nursling  leads  the  physician  at  times  to  startling  conclu- 
sions in  his  search  for  their  etiology.  Violent  agitation 
of  the  nervous  system  of  the  motlier  may  change  the 
quality  of  the  lacteal  secretion  almost  instantly:  the 
milk  quite  frequently,  under  these  circumstances, 
resembling  colostrum  in  its  changed  proteins,  low  fat, 
and  colostrum  corpuscles.  Instances  are  known  in  whicli 
convulsions  and  even  death  to  the  nursling  have  fol- 
lowed. 

The  analysis  of  the  mother's  milk  frequently  leads  to 
the  discovery  of  the  cause  of  the  infant's  indigestion. 
The  secretion  of  colostrum  milk  has  been  known  to  fol- 
low undue  fatigue,  excitement,  anger,  grief,  coitus,  also 
menstruation  and  conception.  In  fact,  disturbances  of 
digestion  in  the  infant  are  frequentlv  the  first  intima- 
tion of  another  pregnancy  in  the  mother. 

Both  the  quantity  and  the  quality  of  the  milk  are 
influenced  by  the  frequency  of  nursing.  Poor  milk  fre- 
quently results  from  prolonged  or  irregular  intervals  in 
nursing.  The  more  frequently  the  breasts  are  emptied 
the  higher  will  be  the  percentage  of  solids,  especially  the 
proteids. 

Among  many  probable  influences  that  operate  to  the 
disadvantage  of  normal  lactation  I  would  suggest  as 
worthy  of  immediate  study  (because  apparently  most 
ignored)  (1)  the  return  of  maternal  menstruation  and 
(2)  the  indulgence  in  coitus  during  lactation. 

Pregnancy  in  the  nursing  woman  has  long  been 
regarded  by  the  majority  of  observers  as  a  contra-iudi- 
cation  to  suckling,  but,  as  to  the  effect  of  menstruation 
and  coitus  wide  differences  of  opinion  are  apparent  and 
the  paucity  of  reported  observations  concerning  tlieir 
influence  on  lactation  is,  to  say  the  least,  quite  startling. 

The  lame  excuse  that  the  subject  is  delicate  and  the 
facts  hard  to  get  at  because  (for  obvious  reasons)  our 
sources  of  information  are  unreliable,  is  just  as  valid 
along  other  lines,  and  was  formerly  considered  a  bar  to 
Ibe  clinical  stud}-  of  anatomy,  physiology  and  gynecol- 


ogy. The  gynecologist  found  it  necessary  to  know  of 
and  to  control  the  exercise  of  sexual  function  in  his 
patient  ere  he  secured  satisfactory  results.  Shall  the 
pediatrician  be  expected  to  work  in  ignorance  of  condi- 
tions of  possible  vital  importance  to  the  welfare  of  his 
nursling  patient?  Must  he  be  handicapped  in  his  con- 
trol of  certain  important  elements  in  the  hygiene  of  lac- 
tation? 

The  prevalent  modern  uplift  movement  in  social 
hygiene  is  facing  some  startling  facts  and  theories  and 
is  becoming  familiar  with  very  plain  language  largely 
in  the  interest  of  the  unbegotten  progeny.  Shall  lack 
of  candor  concerning  sexual  h3'giene  sacrifice  the  already 
born  nursling? 

With  all  due  appreciation  of  the  high  degree  of  suc- 
cess attained  by  our  rapid  advance  in  substitute  feeding, 
I  protest  against  the  too  frequent  early  resort  to  the 
artificial,  before  the  possibilities  of  the  natural  mode  of 
feeding  have  been  exhausted.  I  believe  that  there  are 
moral  and  prudential,  as  well  as  physiologic  and  sani- 
tary reasons,  why  the  rapidly  increasing  tendency 
towards  abrogation  of  this  maternal  function  should  be 
checked. 

These  and  kindred  considerations  have  impelled  me 
to  look  up  the  literature  as  to  the  effects  of  menstrua- 
tion, and  more  especially  coitus,  on  maternal  lactation. 
A  review  of  over  ninety  books  on  diseases  of  children, 
obstetrics,  physiology,  physiologic  chemistry  and  about 
200  magazine  articles  on  infant-feeding  and  allied  sub- 
jects, shows  not  more  than  a  dozen  authors  who  directly 
referred  to  effects  of  sexual  intercourse  during  lactation. 
Time  will  allow  but  a  few  references  to  older  writers. 

Bouchut^  quotes  an  aphorism  of  Galen :  "I  order  all 
women  who  are  nursing  children  to  abstain  from 
venery." 

Chevasse-  says :  "If  the  mother  begins  to  menstru- 
ate, she  should  refrain  fromcoitus,  from  probability  of 
conception." 

Bouchut  quotes  Platner:  "Certain  it  is  that  unsatis- 
fied desires  are  worse  and  more  harmful  than  a  rare  and 
moderate  use  of  venery."  Eouth^  in  treatment  of  defec- 
tive lactation  refers  to  great  S3'mpathy  between  breasts 
and  genitalia,  states  that  proper  functional  use  of  the 
one  will  influence  the  other  and  advises  occasional 
reunion  to  improve  and  excite  flow  of  milk. 

Hartman*  says  that  sexual  intercourse  may  be  allowed 
the  mother  moderately;  it  should  be  forbidden  only 
from  danger  of  ensuing  pregnancy. 

Trousseau^  says  that  conjugal  intercourse  is  not  inju- 
rious to  nurse  or  nursling  provided  it  is  regulated  by 
great  moderation. 

Laurent  Joubert  in  "Curiosities,"  advocated  modera- 
tion from  personal  experience  in  his  own  family. 

VogeP  says,  "Whether  a  coitus,  on  which  no  gestation 
follows,  is  in  itself,  injurious,  I  am  unable  to  say ;  but 
it  does  not  seem  probable." 

Bouchut  says  that  nothing  positive  is  known  concern- 
ing the  influence  of  coitus,  but  that  wet-nurses  should 
be  forbidden  it  from  danger  of  conception  following  and 
the  consequent  diminution  of  milk.  He  recites  a  case 
of  a  young  woman  whose  child  fell  into  violent  convul- 
sions each  time  she  gave  herself  up  to  coitus,  but  says 
that  numerous  examples  on  the  other  hand  demonstrate 
that  influence  not  always  so  injurious. 
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Routh  ("Galactorrhea")  says  that  there  can  be  no 
doubt  that  irritation  in  the  uterus  itself,  or  its  imme- 
diate appendages  causes  profuse  secretion.  Undue 
excitement  has  been  known  to  produce  a  jet  of  milk 
from  both  breasts,  which  has  subsided  only  with  the 
cessation  of  the  stimulus.  He  says  nothing  concerning 
the  quality  of  such  milk. 

Busey^  says  that  excessive  sexual  indulgence  during 
the  period  of  lactation  seriously  deteriorates  the  nutri- 
tive qualities  of  the  milk.  This  influence  has  not  been 
deiinitely  determined.  The  unwholesome  and  some- 
times |x;rnicious  changes  produced  in  the  mother's  milk 
by  sudden  bursts  of  passion,  menstruation  and  excessive 
sexual  indulgence  are  too  well  established  by  clinical 
observations,  if  not  by  chemical  analysis,  to  be  consid- 
ered mere  coincidences  unworthy  of  the  attention  and 
careful  scrutiny  of  the  scientific  physician.  Woman  is 
the  highest  type  of  the  breeding  female,  yet  she  is  the 
onlv  one  not  exempted  from  the  approach  of  the  male  by 
a  natural  interval  between  the  periods  of  estrum.  It  is 
a  law  of  the  physical  economy  that  excessive  indulgence 
of  anv  animal  passion,  or  the  overwork  of  any  function 
or  organ,  is  detrimental  to  the  whole  organism. 

T!ie  "Dictionary  of  Medical  Sciences"  reports  a  case 
of  a  woman  whose  milk  gushed  out  with  force  and 
abundance  during  coition;  the  quality  is  not  men- 
tioned.   Herodotus  refers  to  this  long-known  eiffect. 

Engelmann*  says  that  the  negroes  of  Loango  of  Cen- 
tral Africa  are  a  fair  type  of  the  black  race.  With  them 
women  are  prohibited  from  sexual  intercourse  during 
lactation,  which  averages  from  twelve  to  fourteen 
months.  Among  the  northern  tribes  of  Eussia  the 
mother  dwells  apart  for  several  months  after  confine- 
ment. On  the  slave-coast,  when  women  become  mothers, 
they  are  sent  away  for  three  years  to  nurse  the  infant 
and  to  prevent  cohabitation.  If  the  act  should  be 
accomplished  they  believe  that  the  evil  spirit  takes  away 
tlie  milk  and  the  child  dies.  A  woman  is  chosen  for  the 
husband  by  the  wife  during  her  own  period  of  lacta- 
tion. The  Japanese  employ  "by-wives."  !N^ative  women 
of  Africa,  Asia  and  many  of  our  Western  territories  are 
not  only  kept  apart  from  the  husband  during  confine- 
ment but  for  weeks  afterward.  With  them  as  with 
Hebrews  there  is  the  idea  of  uncleanliness.  But  by  this 
isolation,  rest  and  non-exposure  the  women  escape 
numerous  uterine  troubles. 

Regarding  the  Jewish  custom®  of  a  longer  period  of 
uncleanliness  for  a  "maid  child"  than  for  a  male,  Kotel- 
luan  believes  it  was  because  females  were  weaker,  more 
despised  and  believed  to  be  more  unclean.  For  a  boy  the 
period  of  lochia  rubra  was  seven  days  and  twice  that 
period  for  a  girl.  The  lochia  alba  lasted  thirty-three 
(lays  for  a  boy  and  sixty-six  for  a  girl,  before  their  burnt 
olferings  could  be  made. 

Arabs  do  not  deprive  themselves  of  sexual  intercourse 
during  the  course  of  lactation.  The  Prophet,  however, 
without  expressly  forbidding  this  practice,  lets  it  be 
understood  that  it  must  not  be  an  injury  to  the  nurs- 
ling. According  to  Sue,  Mohammed  commanded  a 
widow  who  was  nursing  a  child  not  to  remarry  before 
two  years,  counting  from  the  day  of  birth  of  the  child, 
unless  he  should  die  or  her  milk  be  dried  up. 

Busey-Caseauz  suggested  a  "relation  of  causality 
between  rickets  of  the  infant  and  the  frequent  occur- 
rence of  the  menses  during  the  greater  part  of  lacta- 
tion" ;  but  Tilbur-  Fox  was  the  first  to  assert  and  prove 
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the  direct  relation  of  cause  and  effect.  From  numerous 
observations  carefully  recorded,  he  deduced  the  impor- 
tant conclusions  that  when  rickets  attacks  a  child 
entirely  dependent  on  the  mother's  milk,  the  mother 
will  be  found  to  have  menstruated  during  lactation  reg- 
ularly for  several  months  and  the  degree  of  rickets  will 
be  in  direct  ratio  to  the  frequency,  duration  and  amount 
of  menstrual  flow.  My  own  observation  fully  corrobo- 
rates the  testimony  of  Fox. 

Hirst'"  says  that  return  of  menstruation  will  some- 
times .affect  the  quantity  and  quality  of  milk  but  not  as 
often  as  popularly  supposed.  Zweifel,  Winckel,  Joux, 
Tilt,  Becqueril  and  Vernois  state  positively  that  the 
return  is  without  influence  on  lactation.  Tilt  obtained 
these  results;  of  100  women  whose  menstruation 
returned,  forty-five  retained  milk  unchanged;  in  eight 
it  was  diminished ;  two  lost  the  milk  altogether ;  twenty- 
four  had  large  flow  during  and  flfteen  after  menstrua- 
tion.   In  six  the  percentage  of  solids  decreased. 

Eotch^^  gives  few  analyses,  but  suggests  the  probabil- 
ity of  a  deficiency  in  fats  and  increase  of  proteins. 

Holt^^  says  that  the  effect  is  exceedingly  variable, 
depending  on  individual  'and  ease  of  menstruation. 
Meyer  in  685  cases  noted  disturbances  in  over  one-half. 
At  the  present  time  sufficient  observations  have  not  been 
made.  Monti  believes  that  the  fat  is  not  constantly 
affected. 

Schlichter^^  arrived  at  conclusions  after  careful 
watching  and  chemical  analyses;  the  increase  in  weight 
during  menstruation  in  many  cases  was  extraordinary. 
Increase  in  weight  is  greater  during  and  directly  after 
the  appearance  of  menstruation  than  before.  Metror- 
rhagia before  the  sixth  week  may  retard  development. 

Diseases  in  the  nursing  child,  as  dyspepsia,  colic, 
enteric  catarrh,  occurring  during  menstruation,  should 
be  regarded  as  coincidences. 

The  "American  Text-Book  of  Obstetrics"  (1895) 
says  that  the  presence  of  colostrum  corpuscles  after  the 
eighth  or  tenth  day  indicates  qualitative  changes  in  the 
milk  which  may  disagree  with  the  child.  This  has  been 
observed  when  the  mother  has  been  affected  by  some 
profound  nervous  impression,  such  as  excessive  grief, 
fright,  fatigue,  or  sexual  excitement,  anemia,  and  occa- 
sionally the  return  of  menstruation. 

Jacobi^*  says  that  pregnancy  is  incompatible  with  lac- 
tation. It  is  rare  for  a  woman  to  have  strengtli  and 
blood  in  suflBcieht  quantity  to  sustain  herself,  nursling 
and  an  embryo.  Therefore  as  early  as  1758,  a  law  was 
passed  in  France,  according  to  which  wet-nurses  had  to 
inform  their  employers  of  the  occurrence  of  another 
conception.  Not  very  rarely  will  the  uterus  not  be  able 
to  resist  the  persistent  mammary  irritation  kept  up  by 
nursing  and  the  fetus  is  expelled.  The  milk  of  a  preg- 
nant woman  undergoes  a  certain  number  of  changes. 
Milk  assumes  the  nature  of  colostrum.  Changes  brought 
on  by  menstruation  are  analogous,  though  not  so  com- 
plete. Opinions  differ  as  to  whether  it  contra-indicates 
nursing ;  for  it  is  true  that  there  are  many  observations 
of  colic,  vomiting  and  acid  diarrhea,  but  just  as  many 
of  entire  euphoria.  Sutils'^  records  an  investigation  of 
the  influences  of  pregnancy  on  nursing  women  as  shown 
in  weight  of  infants.  In  twenty-six  cases,  on  the  nurse's 
becoming  pregnant,  there  was  retardation  in  child's  gain. 
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That  the  early  appearance  of  menstniation  is  a  fre- 
quent result  of  coitus  during  lactation  I  believe  to  be 
true.  I  am  satisfied  that  disturbances  of  lactation  on 
the  recurrence  of  menstruation  is  the  rule  with  few 
exceptions. 

Unlike  Schlichter's,  my  own  observations  show  that 
the  child  gains  weight  occasionally  toward  the  close  of 
and  nearly  always  immediately  following  menstruation. 
Exceptions  to  this  are  seen  in  those  cases  in  wliich  the 
digestive  disturbances  of  the  nursling  are  unusually 
marked,  such  disturbances  most  frequently  oc(?urring 
during  the  approach  of  or  in  the  early  days  of  the  men- 
strual molimen. 

My  own  observations  lead  to  the  conclusion  that 
gestation,  menstruation  and  copulation  in  the  large 
majority  of  cases  are  inimical  to  the  highest  perfection 
of  lactation ;  that  there  are  apparent  exceptions  to  this 
may  only  prove  the  rule. 

I  believe  that  primitive  woman  attained  to  the  high- 
est degree  of  perfection  in  the  exercise  of  but  one  of 
these  functions  at  a  time;  that  primarily  menstruation 
did  not  recur  during  lactation  nor  during  gestation; 
that  woman's  period  of  estrum  ceased  with  conception 
and  remained  quiescent  throughout  gestation  and  lacta- 
tion; that  coitus  out  of  the  period  of  estrum  was  forced 
on  the  primitive  female  as  the  price  of  monogamy ;  that 
one  of  the  results  of  the  compromise  is  menstruation 
during  the  primal  period  of  rest. 

The  price  of  civilization  includes  other  items  of  com- 
promise with  natural  laws  which  tend  to  prevent  or 
deteriorate  healthful  function.  As  a  result  of  these 
misplaced  or  superinduced  reproductive  functions  I  have 
noted  the  injurious  effects  on  the  nursling  in  varying 
degree  from  retarded  weight  gain,  loss  of  weight, 
athrepsia,  marasmus,  and  acute  gastro-intestinal  dis- 
turbances to  sudden  death  in  convulsions  or  coma  from 
acute  intoxication. 

Truly,  it  is  claimed  that  menstruation  and  especially 
coitus  are  factors  difficult  of  isolation  in  the  etiology  of 
disturbed  lactation.  The  alert  observer,  however,  will 
encounter  not  infrequently  cases  in  which  this  factor  is 
obvious ;  as,  for  instance,  the  normal  lactation  in  mater- 
nity hospitals  disturbed  on  returning  to  the  husband 
reestablished  on  reentering  hospital ;  the  cases  of  im- 
poverished or  perverted  lactation  whi^h  improve  under 
relief  from  sexual  duties  as  a  result  of  sickness,  absence, 
injury  to  or  death  of  the  husband,  or  the  hygienic  visit 
to  grandmother's;  not  to  mention  the  authentic  occur- 
rences of  dyspepsia,  convulsions  or  even  death  of  the 
nursling  following  the  return  of  the  commercial  drum- 
mer to  the  bosom  of  his  family. 

The  gynecologist  has  demonstrated  that  cohabitation 
is  in  many  instances  inimical  to  successful  treatment, 
and  he  learned  to  supervise  the  sexual  relation  of  his 
patient.  Are  we  willing  to  admit  that  the  matter  is  too 
difficult  for  the  pediatrician? 

If  then  in  all  possible  cases  of  indigestion  or  dis- 
turbed nutrition  in  the  nursling,  in  which  other  cause 
is  not  apparent  we  add  to  our  routine  of  weighing  and 
milk  analysis  a  careful  supervision  of  the  nurse  as  to 
the  physical  and  functional  condition  of  the  generative 
organs  with  exact  knowledge  as  to  her  sexual  habits,  we 
shall  undoubtedly  arrive  at  more  definite  conclusions. 
The  field  promises  to  be  too  fruitful  to  remain  much 
longer  fallow.  If  just  a  moiety  of  the  energy  and  inge- 
nuity  now  expended  on  the  problem  of  how  to  rob  the 
b!)by  of  his  birthriglit  through  the  substitution  of  unnat- 


ural foods  were  applied  to  the  question  of  normal  lacta- 
tion the  resultant  betterment  of  both  mother  and  nurs- 
ling, the  lowered  infant  mortality  and  diminished  child 
morbidity  would,  in  my  opinion,  prove  a  most  profitable 
harvest. 

3218  West  Jackson  Boulevard. 


COMPLEMEXTAL  FEEDING  OF  THE   INFANT 
AS  AN  EFFECTIVE  AID  IN  MAINTAIN- 
ING   MATERNAL   NURSING* 

THOMAS  S.  SOUTHTVVORTH,  M.D. 

KEW  YOBK 

Possibly  no  subject  to-day  is  attracting  more  serious 
attention  among  the  thoughtful  members  of  society  in 
various  civilized  countries  than  that  of  the  necessity  of 
devising  measures  to  reduce  infant  mortality.  While  the 
phases  of  this  question  are  legion,  and  the  remedies 
complex,  there  is  at  least  uniformity  in  the  opinion  that 
maternal  nursing  furnishes  one  of  the  chief  aids  in  the 
solution  of  the  problem,  provided  the  breast-milk  already 
is,  or  can  be  made  to  be,  competent.  I  have  already 
addressed  this  body  Concerning  measures  directed  to 
the  nutrition  and  health  of  the  mother,  which  may  be 
employed  to  assist  in  maintaining  or  reestablishing  a 
sufficient  flow  of  breast-milk,  and  it  is  not  my  intention 
to  dwell  on  this  phase  of  the  subject. 

AVhile  such  measures  have  proved  to  be  often  most 
helpful,  it  would  be  absurd  to  assert  that  they  are 
always  completely  successful.  However,  even  in  less  suc- 
cessful instances  there  is  often  some  undoubted  gain 
both  in  quantity  and  quality  of  the  mammary  secretion, 
although  the  total  secretion  may  not  at  best  suffice  to 
satisfy  all  the  needs  of  the  infant,  as  shown  by  its  inade- 
quate increase  in  weight.  It  is,  nevertheless,  a  definite 
strategic  gain,  measured  by  the  future  chances  for  the 
infant's  life,  if  the  threatened  loss  of  breast-milk  can  be 
stopped  or  even  delayed.  The  continuance  of  a  moderate 
amount  of  breast-milk  ensures  a  greater  probability  that 
the  newborn  infant  will  not  suffer  from  serious  dis- 
turbances or  retrograde  rapidly  into  a  condition  of 
malnutrition.  Such  delay  at  least  enables  us  to  intro- 
ducej  with  necessary  caution,  and  without  undue  or 
disturbing  haste,  the  additional  nutriment  which  the  in- 
fant requires.  This  may  be  done  with  more  confidence, 
because  of  the  recognized  aid  which  the  natural  fer- 
ments of  human  milk  seem  to  offer  in  the  digestion  of 
ether  forms  of  milk. 

This  paper  is  presented  to  draw  attention  to  the 
available  methods  of  supplementing  a  more  or  less  de- 
ficient secretion  in  order  to  bring  about  normal  develop- 
ment in  infants  who  at  best  can  only  receive  a  some- 
what deficient  hreast-milk.  The  far  too  common  course 
with  such  infants  is  to  abandon  the  idea  of  utilizing  the 
breast-milk,  and  immediately  or  rapidly  to  substitute 
bottle-feeding.  This  step  is  ba'^ed  on  failure  to  gain 
weight,  the  evident  dissatisfaction  of  the  infant,  ap- 
parent abnormality  of  the  infant's  stools,  and  the  tra- 
ditional assumption  that  these  phenomena  are  caused  by 
unsuitable  breast-milk.  It  is  exceedingly  probable  that 
much  that  has  been  accepted  concerning  the  frequent  i 
occurrence  of  poor  or  injurious  breast-milk  must  be ; 
corrected  in  the  light  of  more  recent  investigation  of 
these  matters. 

*  Read  in  the  Seoticn  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Sixty-First  Annual  Session,  held  At  St. 
Louis,  June,  1910. 
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DEFICIENT   NUTRITION  NOT  INDIGESTION 

After  years  of  misapprehension,  we  should  now 
recognize  the  simple  truth  that  mucoid  and  somewhat 
frequent  stools,  varying  in  hue  from  dark  green  to 
golden  brown,  and  containing  but  little  fecal  residue 
of  milk,  are  the  stools  of  a  relative  starvation,  and  indi- 
cate a  scanty  intake  of  breast-milk,  and  not  digestive 
disturbance  caused  by  a  breast-milk  of  abnormal  chemi- 
cal composition.  When  this  view  assumes  its  place  in 
medical  teaching  and  practice,  more  infants  will  be 
started  smoothly  on  the  road  to  normal  increase  of 
weight,  instead  of  being  switched  off  in  the  direction  of 
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IMPROVE  THE  MOTHER  S  NUTRITION 


Fig.  1. — Daily  weight  chart  of  C.  D.,  male.  On  eleventh  day  use 
of  whey  was  begun,  one  ounce  being  given  after  each  nursing. 
Across  top,  figures  Indicate  days ;  down  left  side,  weight  in  pounds. 

marasmus  by  early  weaning  and  utterly  misguided  ef- 
forts to  correct  a  digestion  that  only  demands  more 
breast-milk  to  digest.  That  the  import  of  such  stools, 
so  easily  confirmed  by  any  open-minded  investigator, 
should  have  escaped  general  recognition  so  long,  seems 
almost  incredible;  yet  it  is  the  key  to  the  right  man- 
agement of  many  infants. 

^^■f  the  trouble  be  not  due  to  the  simple  failure  of  the 
^Bant  to  draw  the  milk  from  the  breast,  with  few  and- 
rare  exceptions,  breast-milk  which  is  considered  poor 
or  injurious  is  only  the  deficient  secretion,  pos- 
sibly, of  ill-functioning  breasts,  but  more  commonly  of 
those  of  a  human  body  which  is  improperly  nourished 
or  physically  below  par  in  other  ways.  It  is  irrational 
to  .suppose  that  such  a  body  can  always  produce  good 
and  abundant  milk;  on  the  contrary,  it  is  a  matter  of 
surprise  that  it  does  so  as  often  as  it  does;  but  it  is 
rational  to  the  same  degree  to  assume  that,  with  a 
favorable  diet  and  the  restoration  to  bodily  vigor,  the 
quality  and  quantity  of  the  secretion  should  improve. 
That  this  cannot  be  accomplished  at  once,  and  that  in 
many  cases  a  perfectly  normal  quantity  of  milk  cannot 
be  produced  is  but  natural,  yet  the  value  to  the  infant  of 
the  available,  even  though  somewhat  inadequate,  natural 
nourishment,  should  be  neither  underestimated  nor  for- 
gotten. We  may  not  at  all  times  feel  justified  in  wait- 
ing for  this  improvement  in  the  breast-milk  to  take 
place,  and  pending  a  final  judgment  on  its  possibilities, 
Bomething  further  may  be  necessary  for  the  welfare  of 
the  infant. 

EARLY  PERIOD  IMPORTANT 

Of  the  various  periods  of  infancy  in  which  a  station- 
ary weight  IS  a  menace  to  the  infant,  that  of  the  first  few 
weeks  of  life  is  preeminent.  While  standing  still  it  is 
really  loFing  ground,  because  it  is  not  acquirincr  the 
vigor  and  capacity  to  make  the  increased  demands  to 
whw;h  the  breast,   by  normal  physiologic  adjustment, 


endeavors  to  respond.  We  need  not  search  for  any 
special  dispensation  of  Providence  which  enables  many 
a  mother  of  twins  to  nurse  both  of  her  babies.  The  ex- 
planation is  to  be  found  in  the  response  of  the  breast 
to  the  larger  demand. 

There  is  a  further  reason  why  breast-milk,  even  if 
somewhat  deficient,  should  be  utilized  to  the  utmost 
in  order  that  the  infant  may  secure  a  good  start.  The 
worst  type  of  marasmic  infants,  by  common  consent,  is 
often  found  in  those  who  have  failed  to  receive  breast- 
milk  in  the  first  weeks  or  months  of  life.  This  is  un- 
doubtedly because  the  digestive  system,  having  only 
reached  a  certain  stage  of  its  development  at  birth, 
cannot  without  further  growth  of  the  body,  receive  its 
natural  increment  of  digestive  and  absorptive  power. 

DEVELOPMENT    SHOULD    BE    PROGRESSIVE 

After  the  initial  loss  of  weight  in  the  newborn,  which 
Hirsch's^  careful  studies  show  to  be  practically  equal  to 
that  of  the  meconium  and  fluids  voided,  the  develop- 
ment of  the  immature  body  should  normally  be  progres- 
sive. When  this  does  not  occur  for  any  considerable 
length  of  time,  or  having  begun,  ceases,  experience 
teaches  us  that  the  matter  may  have  a  more  serious  as- 
pect than  that  of  a  merely  stationary  weight,  for  where 
progress  is  lacking  there  may  be  also  an  actual  deteriora- 
tion in  assimilative  power.  This  seeming  paradox 
reaches  its  full  demonstration  in  the  marasmic  bottle- 
fed  infant  which,  having  long  failed  to  gain,  is  often 
with  the  greatest  difficulty  brought  to  a  point  where  it 
will  renew  its  assimilation  of  food  in  sufficient  quanti- 
ties to  resume  normal  growth.  This  should  not  be  con- 
strued as  meaning  that  there  is  an  immediate  danger  to 
the  infant  in  our  continuing  for  a  reasonable  period 
every  effort  to  bring  about  the  mutual  physiological 
adjustment  between  mother  and  child,  so  often  delayed 
on  the  side  of  either  by  temporary  and  remediable  fact- 
ors, but  that  the  policy  should  not  be  continued  in- 
definitely. 

During  the  waiting  period,  which  may  continue  for 
ten  days  or  tAvo  weeks,  attention  should  be  paid  to  the 
diet  and  hygiene  of  the  mother,  and  weaning  should  not 
be  lightly  decided  on  if  there  be  reasonable  expectation 
of  success.  Nevertheless,  in  our  management  of  these 
babies  it  is  of  the  highest  importance  to  conserve  as  far 
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Fig.  2. — Daily  weight  chart  of  E.  J.,  male.    On  twelfth  day  use  of 
whey  was  begun,  one  ounce  being  given  after  each  nursing. 

as  possible  and  utilize  the  initial  impetus  to  growths 
which  is  possessed  by  every  newborn  infant.  The  great- 
est aid  is  obtained  from  breast-milk,  which  contains, 
or  may  elaborate,  principles  which  stimulate  digestion 
and  absorption.  But  to  accomplish  this  end,  it  is 
rational  that  when  the  breast-milk  of  the  mother  for 
any  reason,  temporary  or  otherwise,  proves  insufficient 
to  supply  all  the  material  needed  for  normal  continuous 
growth,  we  should  make  up  this  deficiency  by  giving  in 
addition  some  form  of  supplementary  feeding. 

1.  Berl.  kiln.  Wchnachr..  Jan.  3,  1910. 
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SMALL  COMPLEMENTAL  FEEDINGS 


Most  striking  in  my  work  along  this  line  has  been  the 
discovery  of  how  simple  may  be  the  food  and  how  small 
the  quantities  wliich  often  serve  under  such  circum- 
stances to  inaugurate  a  gain  in  weight.  As  little  as  half 
an  ounce  of  barley  water  given  before  or  after  nursing 
has  repeatedly  proven  sufficient  to  start  the  line  upwards 
on  the  weight  chart.  This  experience  has  shown  con- 
clusively how  small  a  margin  exists  at  times  between 
insufficiency  and  sufficiency  of  the  mammary  secretion, 
and  is  worthy  of  serious  consideration  by  those  who 
have  long  been  in  the  habit  of  jumping  to  the  conclusion 
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Kig.  3. — Dally  weight  chart  of  A.  B.,  male.  On  eleventh  day  use 
of  whey  was  begun,  half  an  ounce  being  given  after  each  nursing. 

that  because  the  infant  did  not  gain  there  must  neces- 
sarily be  something  seriously  wrong  with  the  breast- 
milk,  and  have  consequently  discarded  the  breast-milk 
entirely  for  the  more  hazardous  use  of  exclusive  bottle- 
feeding. 

It  has  been  my  duty  and  the  privilege  to  impress 
the  folly  of  the  latter  course  on  the  profession 
in  several  papers  dealing  with  other  phases  of  this 
subject;  but  while  the  doctrine  of  the  conservation  of 
maternal  breast-milk  has  made  considerable  and  grati- 
fying progress,  it  is  evident  that  it  is  not  widelv  ^Die-c- 
ticed  and  that  its  importance  and  its  simplicity  must  be 
made  clearer  to  the  profession  at  large. 

Knowing  that  the  margin  between  insufficiency  and 
sufficiency  of  the  mother's  milk  is  often  a  narrow  one, 
and  granting  for  the  moment  that  suitable  attention  to 
the  mother's  diet  does  not  promptly  overcome  the  diffi- 
culty, I  deem  it  often  unwise  while  continuing  these 
efforts  to  lose  further  precious  time  in  awaiting  the 
result,  but  would  advise  supplementing  the  maternal 
breast  with  small  artificial  feedings.  It  makes  little 
difference  whether  this  is  done  with  the  expectation  that 
the  secreting  power  of  the  maternal  breasts  will  eventu- 
ally be  entirely  sufficient  for  the  infant  or  whether  the 
probabilities  are  that  only  an  important  part  of  the 
infant's  nourishment  can  be  derived  from  the  mother. 
The  purpose  at  this  time  is  to  sustain  the  natural  im- 
petus to  growth,  increase  the  infant's  weight,  and  so 
continue  tlie  development  of  the  digestive  system.  Every 
half  pound  and  pound  of  weight  gained  at  this  time  in- 
creases the  infant's  chance  of  life. 

While  later  in  lactation  it  may  be  necessary  to  make 
this  supplementary  food  take  the  place  of  the  breast  at 
one  or  more  of  the  nursing  periods,  this  is  not  the  best 
course  with  the  recently  born  infant.  For  these  infants, 
where  it  is  of  supreme  importance  to  maintain  the  fre- 
quent periodical  suction  of  the  infant  at  tlie  breast  in 
order  to  furnish  the  full  natural  stimulation  to  increased 
secretion,  it  is  better  to  give  small  bottle  feedings  as 
soon  as  the  baby  has  finished  nursing.  These  post- 
cibvm,  or  "p.c."  feedings  I  prefer  to  designate  as 
"complemental  feedings,"  to  distinguish  them  more 
readily  from  "supplementary  feedings,"  inasmudi  as  the 


JoTR.  A.  M  A 
Feb.  4,  lOlf 

latter  term  has  by  long  usage  been  applied  to  those 
bottle  feedings  which  are  given  occasionally  during  the 
day  to  nursing  infants,  instead  of  the.  breast. 

REQUISITES    OF    COMPLEMENTARY    FEEDINGS 

There  are  two  chief  requisites  to  be  considered  in 
giving  complemental  feedings,  and  these  are :  first,  that 
they  shall  furnish  food  in  such  simple  and  assimilable 
form  that  they  will  not  disturb  the  digestion  of  the 
infant;  and,  second,  that  they  shall  be  so  small  in  quan- 
tity as  not  to  exceed,  when  added  to  the  previously 
ingested  breast-milk,  the  normal  capacity  of  the  stomach 
at  this  age.  A  transgression  of  either  of  these  principles 
may  readily  defeat  our  purpose,  which,  as  the  term  com- 
plemental implies,  is  simply  to  fill  out  the  nutritional 
value  and  quantity  of  a  partially  deficient  breast-milk. 

For  this  purpose,  complemental  feedings  after  each 
nursing,  of  one-half  ounce,  or  later  one  ounce,  are  usu- 
ally sufficient  for  recently  born  infants.  The  increase 
to  one  ounce  may  be  made  when  the  growth  and  age  of 
the  infant  indicate  a  larger  stomach  capacity,  or  earlier 
if  the  residue  in  the  stools  or  the  weight  of  the  infant 
before  and  after  nursing  demonstrates  a  larger  defici- 
ency in  the  breast-milk. 

MATERIALS    FOR    COMPLEMENTAL    FEEDINGS 

Materials  for  these  small  complemental  feedings  which 
have  met  the  indications  have  been  barley  water,  whey, 
or  one  of  the  proprietary  combinations  of  maltose,  dex- 
trose, and  dry  condensed  milk — the  latter  in  the  pro- 
portions of  one-half  of  a  fairly  level  teaspoonful  to  one- 
half  ounce  of  boiled  water.  Of  these,  barley  water  is 
naturally  limited  in  its  usefulness  to  instances  in  which 
the  deficiency  of  the  breast-milk  is  not  very  great,  and 
since  its  food  value  is  small,  it  cannot  be  used  alone  for 
a  very  long  period.  It  is,  however,  not  only  an  aid  to 
the  proper  digestion  of  certain  over-rich  breast-milks, 
but  is  also  an  excellent  medium  for  the  addition  of 
cows'  milk,  if  the  subsequent  progress  of  the  case  proves 
that  with  further  failure  of  the  breast-milk  more  food 
is  necessary.    Moreover,  nursing  infants  so  fed  make  the 
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Fig.  4. — Daily  weight  chart  of  A.  B.  (Fig.  3),  continued.  Whey 
discontinued  after  forty-fifth  day,  the  child  being  given  the  breast 
only. 

transition  from  breast  to  bottle  feeding  without  notice- 
able difficulty. 

Whey  and  the  maltose-dextrose-milk  preparations 
have  proved  most  useful  in  my  hands,  inaugurating 
prompt  gains  without  attendant  disturbances  of  diges- 
tion, and  may  be  continued  for  considerable  periods  if 
the  breast-milk  holds  its  own.  They  may,  not  infre- 
quently, be  discontinued  when  it  seems  probable  that 
the  mother  is  able  to  furnish  all  the  breast-milk  needed- 
but  if  the  nursing  gradually  fails  they  should,  of  course, 
be  replaced  by  suitable  modifications  of  f  resih  cows'  milk. 
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since  neither  is  suitable  to  maintain  well-rounded  devel- 
opment when  given  exclusively. 

Not  only  is  weaning  often  undertaken  on  mistaken 
and  insufficient  grounds,  but  the  argument  is  frequently 
advanced  that  where  success  in  breast-feeding  appears 
to  be  doubtful,  better  results  are  obtained  by  beginning 
^tal  artificial  feeding  soon  after  birth.  This  argument 
ji  obtain  onlv  when  the  artificial  feeding  of  the  infant 
in  the  most"expert  hands,  and  the  infant  can  remain 
ader  close  supervision  for  a  long  period.  With  the 
8t  majority  of  infants  such  supervision,  for  many 
^sons,  is  not  possible.  The  pitfalls  of  unsupervised 
jttle-feeding  are  many  and  the  danger  of  subnutrition 
overfeeding  great.  The  safer  progress  of  the  infant 
ceiving  breast-milk  needs  no  argument.  Breast-feed- 
a,  at  least  in  competent  part,  can  be  established  in 
Jkny  cases  which  at  first  seem  rather  unpromising,  and 
any  method  which  enables  us  to  promote  the  normal 
growth  of  the  infant  by  utilizing  the  physiological  nutri- 
ment from  the  mothers'  breasts  while  we  are  endeavor- 
ing to  establish  its  permanency,  is  worth  trying. 

Since  it  will  undoubtedly  be  admitted  that  to  inaugu- 
rate a  gain  in  weight  in  the  newly-born  infant  is-  a  long 
step  toward  its  ultimate  welfare  and  subsequent  expecta- 
tion of  life,  these  measures  are  submitted  for  your  con- 
sideration at  this  time. 
807  Madison  Avenue. 
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DIFFICULTIES  ENCOUNTERED  * 

CHARLES   DOUGLAS,  M.D. 

Professor  of  Children's  Diseases  in  the  Detroit  College  of  Medicine 
DETROIT 

A  great  deal  has  been  written  during  the  last  three 
years  regarding  the  propriety  of  feeding 'fats  to  infants 
during  the  first  year.  When  the  percentage  method  of 
feeding  was  introduced  all  the  teaching  was  on  a  plan 
of  imitating  very  largely  the  percentages  of  fat  protein 
and  sugar  in  human  milk.  Many  elaborate  formulas 
were  made  and  appeared  in  pediatric  text-books  showing 
how  low  and  high  percentages  of  each  of  these  ingredi- 
ents could  be  combined  in  a  milk  formula.  In  the  more 
recent  text-books  fewer  of  these  formulas  appear.  All 
pliysicians  who  are  paying  close  attention  to  feeding 
young  infants  during  the  first  year  soon  come  to  realize 
that  the  percentages  of  each  food  must  be  adjusted  to 
the  infant's  digestive  power  rather  than  that  the  infant 
should  be  adjusted  to  some  formula  which  may  be 
thought  suitable  for  an  infant's  dietary. 

Experienced  pediatrists  realized  that  the  first  idea  of 
nnitating  with  cow's  milk  the  proportions  of  fat  protein 
and  sugar  in  human  milk  would  rarely  give  success. 
Cimsequently  they  found  it  necessary  to  give  to  each 
infant  only  that  amount  of  each  ingredient  which  the 
results,  aa  shown  by  the  infant's  comfort  and  growth, 
were  found  to  be  suitable.  Having  once  seen  this  neces- 
sity it  soon  became  apparent  that  tlie  amount  of  fat 
which  could  be  fed  to  infants  varied  very  much  with 
their  digestive  power,  their  age  and  previous  disturbances 
of  the  intestinal  mucosa. 

About  three  years  ago  occasional  articles  appeared  in 
tlie  pediatric  journals  reporting  instances  in  which  an 
infant  could  digest  no  fat  and  its  dietary  consequently 


was  constructed  entirely  of  protein  and  carbohydrates. 
These  articles  continue  to  appeal-  occasionally.  It  is  not 
my  object  to  report  more  of  these  cases,  but  rather  to 
consider  the  digestion  of  fat  in  its  various  proportions 
and  the  bad  effects  resulting  from  imperfect  digestion  of 
fats  and  the  foods  containing  them.  Consequently  these 
foods  must  be  limited  or  avoided  entirely. 

Some  ten  years  ago,  when  trying  to  follow  the  teach- 
ings on  percentage  feeding,  I  encountered  great  diffi- 
culties in  feeding  infants  with  the  4  per  cent,  proportion 
advocated  so  much  at  that  time,  it  being  the  proportion 
in  human  milk.  Nearly  all  physicians  had  the  same 
experience,  yet  some  continue  it  still.  A  great  wave  of 
high  percentage  fat  feeding  was  spread  through  the 
country  by  physicians  generally,  who  read  this  teaching, 
but  had  little  opportunity  to  practice  it.  The  result  was 
that  all  pediatrists  found  the  parents  soon  thoroughly 
imbued  with,  the  necessity  of  feeding  cream  liberally  to 
their  infants  on  the  ground  that,  as  they  thought,  it  was 
the  best  part  of  the  milk,  and  they  were  also  taught  that 
the  free  use  of  it  would  overcome  the  constipated  con- 
dition of  the  bowels  so  much  to  be  contended  with  in 
hand-fed  infants.  This  practice  still  continues  among 
the  laity,  and  a  large  part  of  the  medical  profession  also, 
and  is  the  source  of  a  great  deal  of  harm  to  the  little 
ones,  and  in  only  rare  cases  is  it  beneficial  from  a 
cathartic  point  of  view.  On  the  contrary,  in  most 
infants  it  causes  a  very  obstinate  constipation. 

Newly  born  infants  generally  digest  fat  more  per- 
fectly during  the  first  few  weeks  of  their  lives  than  they 
do  in  later  months.  Very  rarely  will  an  infant  digest 
perfectly  more  fat  after  the  second  month  than  it  has 
done  prior  to  that  time.  In  my  experience  there  are  very 
few  of  them  who  will  at  any  time  digest  more  than  2  per 
cent.  As  I  do  no  obstetrical  work,  I  have  only  a  very 
limited  number  of  infants  to  feed  continuously  from 
birth.  Most  of  my  patients  are  infants  who  have  been 
imperfectly  nursed  or  improperly  fed  for  several  weeks 
before  I  see  them.  I  find  that  these  infants  have  almost 
invariably  been  fed  with  a  too  high  percentage  of  fat 
and  that  either  they  were  born  with  imperfect  fat  digest- 
ing power  or  very  rapidly  acquired  it  through  over- 
feeding of-  it.  My  experience  shows  that  over-feeding 
either  fat,  protein  or  sugar  will  very  soon  materially 
limit  or  entirely  destroy  the  power  to  digest  that  food. 
In  most  of  these  cases  which  come  to  me  I  have  been 
compelled  for  many  years  to  reduce  the  fat  to  less  than 
1  per  cent,  and  in  very  many  of  the  cases  to  remove  it 
entirely  as  far  as  it  can  be  removed  from  milk  by  the 
gravity  process.  The  amount  left  in  gravity  milk  after 
many  hours'  exposure  to  ice  or  cold  air  of  winter  is  less 
than  one-half  of  1  per  cent.  Even  this  amount  causes 
difficulty  to  some  infants,  and  I  have  found  that  th(i 
fat-free  milk  obtained  by  the  separator  process  was 
preferable  in  some  families  to  that  obtained  by  the  grav- 
ity process.  This  appears  to  me  to  be  due  to  a  lesser 
amount  of  fat  in  the  separated  milk  and  the  better  con- 
dition of  the  sugar  in  the  newer  milk  from  the  sepani- 
tive  process.  I  always  find  less  difficulty  in  feeding  fat 
to  normal  infants  during  the  first  months  than  to  those 
who  are  older. 

It  is  a  serious  mistake  to  increase  the  proportion  of 
fat  in  food  for  its  laxative  effect.  If  a  small  increase  of 
one-half  of  1  per  cent,  does  not  promptly  produce  some 
softening  effect  on  tiie  stools  no  further  increase  should 
be  made,  as  usually  it  decomposes  in  the  bowel  and 
poisons  the  child  or  foi /iis  crumbly,  dry,  soapy  stools, 
which  increase  the  constipation.   It  is  very  desirable  that 
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each  infant  should  receive  the  highest  percentage  of  fat 
which  it  can  digest  properly.  It  is  equally  important 
that  the  fat  should  not  be  increased  when  there  is  the 
slightest  evidence  of  its  imperfect  digestion.  There  is 
no  food  the  digestion  of  which  is  so  quickly  destroyed  as 
fat.  There  is  also  no  food  which  will  so  completely  check 
the  growth  and  development  of  an  infant  when  it  is 
imperfectly  digested.  It  requires  less  than  one-half  of 
1  per  cent,  of  imperfectly  digested  fat  in  an  infant's 
dietary  to  prevent  it  from  growing,  to  disturb  its  sleep, 
to  destroy  its  color  and  to  pave  the  way  for  marasmus 
and  other  forms  of  malnutrition. 

The  early  and  prompt  recognition  of  fat  indigestion 
is  absolutely  necessary  for  successful  infant  feeding. 
The  physician  must  have  clear  ideas  on  this  subject  and 
have  the  strength  of  his  convictions  in  order  to  overcome 
the  strong  desire  of  all  mothers  and  nurses  to  feed  cream 
too  freely  to  their  infants.  Imperfect  digestion  of  fat  is 
shown  by  the  variable  and  lessened  appetite  of  the  infant, 
by  the  gassy  condition  of  the  stomach  and  bowels,  by 
the  disturbed  sleep,  by  the  pale-yellow  color  of  the  skin, 
by  the  tendency  to  vomit  from  one-half  to  one  hour 
after  feeding,  by  the  offensive  odor  of  the  stools,  by 
their  pale,  greasy,  rancid-butter,  or  dry,  crumbly  appear- 
ance, and  by  the  failure  of  the  infant  to  grow.  Any  one 
of  these  symptoms  is  enough  evidence  to  the  experienced 
pediatrist  that  the  proportion  of  fat  in  the  food  is  too 
high  and  that  success  demands  its  reduction  or  entire 
removal.  In  the  young  infant  during  the  first  few 
months  this  difficulty  of  fat  feeding  applies  to  the  milk 
fat  only.  As  infants  become  older  and  able  to  take 
other  foods  the  proportions  of  fat  which  these  other 
foods  contain  will  usually  govern  their  suitability  in 
preparing  the  infantile  dietary.  In  the  nitrogenous  line 
experience  shows  that  the  poor  milk  fat  digestor  cannot 
take  the  yolk  of  egg  or  the  fat  of  oatmeal. 

Where  an  infant's  milk  digestive  power  has  been 
reduced  through  over-feeding  of  milk  it  often  becomes 
necessary  to  substitute  egg-albumen  for  this  deficiency. 
Care  must  always  be  taken  to  commence  with  the 
albumen  only  and  avoid  the  yolk,  as  the  latter  contains 
the  fatty  part  of  the  egg.  In  feeding  broths  to  such  in- 
fants care  must  always  be  taken  to  remove  all  fat  by 
cooling  it  before  feeding,  or,  better  still,  to  feed  beef 
juice  made  by  the  cold-water  process.  The  same  diffi- 
culty applies  to  the  use  of  cod-liver  oil  in  most  cases. 

In  selecting  a  suitable  cai-bohydrate  for  these  infants 
with  defective  fat  digestive  power,  experience  shows  that 
oatmeal  can  rarely  be  fed,  as  it  contains  over  6  per  cent, 
of  fat.  My  experience  is  that  the  fat  of  oatmeal  acts 
similarly  on  the  child's  digestive  organs  to  the  fat  of 
milk.  There  is  scarcely  an  infant  who  has  lost  the 
power  to  digest  milk  fat  who  can  take  any  proportion  of 
oatmeal. 

Barley  contains  over  2  per  cent,  of  fat.  These  infants 
do  not  show  the  same  difficulty  in  digesting  barley  fat 
that  they  do  with  the  oatmeal  fat,  but  there  is  a  large 
number  of  them  who  are  unable  to  appropriate  the  fat  of 
barley,  and  consequently  fail  when  fed  barley  flour  as  a 
part  of  their  dietary.'  These  facts  are  very  much"  to  be 
regretted,  as  these  two  carbohydrates  are  very  valuable 
and  give  excellent  results  in  those  infants  who  can  digest 
them  perfectly. 

My  experience  is  that  these  infants  with  feeble  fat 
digesting  power  succeed  better  when  fed  rice  starch  than 
tJiey  do  with  any  other.  Eice  contains  less  than  one- 
half  of  1  per  cent,  of  fat,  a  low  percentage  of  protein 
but   a   high   and   easily   digested  proportion   of   starch. 
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After  several  years'  experience  in  using  the  different 
forms  of  starches  I  find  very  few  of  these  infants  with 
weak  or  damaged  digestive  glands  who  cannot  metab- 
olize a  proper  proportion  of  rice  in  their  daily  dietary. 

When  an  infant  cannot  appropriate  fat  it  is  compelled 
to  exist  and  grow  on  two  foods  only — proteins  and  car- 
bohydrates— when  Nature  designed  three  as  necessary 
for  growth  and  development.  The  result  is  that  these 
infants  always  make  slow  progress  during  the  first  six 
to  eight  months  of  life.  As  their  dietary  must  be  made 
up  of  proteins  and  carbohydrates  it  is  importajit  to 
select  those  containing  the  least  fat. 

The  most  suitable  proteins  are  found  in  nitrogenous 
foods,  skimmed  milk,  white  of  egg  and  meat  juice.  In 
these  the  fat  is  separated  with  little  difficulty ;  but  when 
Me  look  for  a  carbohydrate  free  from  fat  we  instantiv 
meet  with  difficulty,  as  Nature  has  so  mingled  fat  witii 
the  protein  and  carbonydiate  in  all  cereals  that  it  is 
impossible  of  such  separation  as  can  be  accomplished  in 
the  nitrogenous  foods.  The  best  we  can  do  is  to  select 
that  cereal  which  contains  the  least  fat  with  no  other 
objectionable  food  feature. 

A  look  at  the  chemical  composition  of  the  cereals 
suitable  for  infant  foods  shows  the  following,  according 
to  the  latest  reliable  analyses  of  Wiley,  Bryant,  Atwatei 
and  others: 

Carbo-  Crude 
Proteins,  Fat,  hydrates,  fiber, 
per  cent,     per  cent,     per  cent,     per  cent. 

Wheat  flour... 14.  1.90  71.20  

Rye     12.25  1.50  71.75  2.10 

Barley    11.00  2.25  69.55  3.85 

Oats 11.73  6.04  55.43  10.83 

Corn    10.00  4.25  71.75  1.75 

Rice     7.50  0.40  78.80  0.40 

These  figures  show  that  rice  contains  the  least  fat  and 
largest  amount  of  starch  of  all  cereals.  It  also  shows 
the  smallest  percentage  of  crude  fiber.  As  delicate 
infants  usually  show  a  tendency  to  loose,  soft  stools, 
which  are  inimical  to  growth,  this  latter  feature  is 
important,  as  crude  fiber  increases  the  activity  of  the 
intestine  and  consequent  watery  stools.  Experience 
shows  that  rice  starch  is  the  most  easily  digested  of  all 
starches  and  equally  nutritious  with  the  best  of  them. 

989   Jeflferson  Avenue. 
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ON  PAPERS   OF  DBS.   COTTON,  DOUGLAS   AND   SOUTHWORTH  ^B 

Dr.  John  Zahobsky,  St.  Louis:  For  many  reasons  the 
mother's  milk  is  deemed  inadequate  and  the  mother  is 
advised  to  give  the  infant  one  or  two  bottle  feedings  a  day. 
Of  course,  it  is  convenient  for  the  mother,  but  I  think  this 
giving  of  one  or  two  bottles  a  day  is  the  chief  cause  for 
producing  a  lack  of  breast-feeding.  It  gives  a  long  interval 
in  which  the  ducts  of  the  breast  become  distended,  resulting 
in  a  lessening  of  the  activity.  For  several  years  I  have 
insisted  on  having  <he  mother  nurse  the  baby  every  lime, 
and  if  the  mother's  milk  is  deficient  I  order  a  complemental 
feeding  after  nursing.  This  conserves  the  normal  maternal  ; 
-nursing  better  than  supplemental  feeding.  If  a  breast  is  ' 
deficient  in  iactivity,  we  must  keep  up  the  stimulus  to  that 
breast. 

We  have  been  taught  to  give  the  new-born  infant  low 
proteid  and  comparatively  high  fat,  and  this  method  is  fre- 
quently a  success;  but  recently  we  have  been  trying  to  get 
the  nutritive  .ratio  much  higher  and  the  difficulty  we  en- 
counter is  due  to  the  fact  that  an  excess  of  casein  will  lead 
to  soap  stools,  in  that  it  diminishes  the  digestion  of  fat. 
Now,  shall  we  try  to  give  the  young  baby  a  low  protein  and 
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comparatively  high  fat  percentage,  or  a  high  protein  and  a 
comparatively  low  percentage  of  fat?  European  authorities 
deny  that  there  is  such  a  thing  as  a  casein  stool.  I  am 
convinced  that  American  investigators  are  correct,  that 
rarely  there  is  "curd"  in  the  stool  which  has  casein  9s  a 
central  nucleus.  The  most  common  coagula  in  stools  are 
those  of  soaps  or  fatty  acids. 

Db.  Effa  V.  Davis,  Chicago:  I  agree  with  the  practical 
point  brought  out  by  Dr.  Southworth;  I  havf>  used  this 
method  several  years.  In  the  last  few  years  I  have  dis- 
covered that  it  is  in  the  afternoon  and  evening  that  the 
mother  gives  the  least  milk;  frequently  in  the  morning  she 
will  give  a  sufficient  quantity.  In  such  cases  I  compromise 
witli  the  patient  and  ask  her  to  give  complemental  feeding 
in  the  afternoon.  That  can  be  determined,  if  there  is  any 
doubt  about  it,  by  weighing  the  baby  before  and  after 
nursing. 

I  want  to  compliment  Dr.  Cotton  on.  some  of  the  points 
brought  out  in  his  paper.  It  seems  to  me  that  civilization  is 
hardly  civilization  if  it  deteriorates  the  race.  Environment 
has  much  to  do  with  development,  and  I  hardly  care  to  take 
the  time  to  go  into  a  discussion  of  monogamy,  but  there  is  a 
necessity  for  pointing  out  these  facts  in  their  influence  on 
breast  feeding.  It  is  an  easy  matter  to  tell  patients  what 
to  do,  but  the  difficulty  is  to  have  these  things  done,  for 
there  are  two  members  in  the  family,  the  husband  and  the 
wife.  If  Dr.  Cotton  is  right  then  we  must  take  into  con- 
sideration the  sexual  relations  in  the  result  to  the  nursing 
infant,  and  what  sexual  relations  have  to  do  with  the  degen- 
eration of  the  child.  I  try  to  convince  my  families  that  these 
things  must  be  taken  account  of  and  that  they  should  not  be 
heedless  in  reproduction  without  realizing  what  it  means. 
One  Chicago  physician  illustrated  the  point  that  frequent 
reproduction  does  not  necessarily  imply  higher  intelligence 
or  physical  ability,  by  citing  the  conditions  that  exist  among 
tame  and  wild  ducks.  The  keen,  clever,  courageous  wild 
duck  reproduces  its  kind  once  in  a  season,  but  the  tame  duck, 
which  procreates  the  year  round,  is  a  stupid,  lumbering  creature 
that  can  hardly  fly  over  the  garden  wall. 

Db.  J.  P.  Sedgwick,  Minneapolis:  I  think  that  those  of 
us  who  have  tried  complemental  feeding  have  found  it  of 
great  value.  I  think  we  can  well  use  even  more  accurate 
methods,  in  difficult  cases,  i.  e.,  weigh  the  children  before 
and  after  nursing  and  then  supplement  the  breast  milk  with 
enough  food  to  come  somewhere  near  tht  caloric  requirement. 
I  do  think  that  is  a  valuable  check,  although  we  cannot  feed 
the  child  exactly  according  to  its  caloric  need.  The  French 
have  recently  done  much  along  this  line  and  they  state  that 
if  we  want  to  keep  up  breast  feeding  we  must  keep  up  the 
evacuation  of  the  breasts  by  the  complemental  method.  If  we 
wish  to  stop  the  flow  of  milk  we  should  give  supplemental 
feedings. 

Db.  John  Lovett  Morse,  Boston:  I  want  to  come  to  the 
rescue  of  supplemental  feeding.  There  is  no  doubt  that  all 
Dr.  Zahorsky  has  said  is  perfectly  true,  but  there  is  another 
side  to  the  question.  I  have  found  that  the  modern  woman, 
with  a)l  her  social  and  family  duties,  has  to  have  more  than 
two  or  two  and  a  half  hours  at  one  time  away  from  home, 
and  1  have  found  that  she  does  better  and  can  nurse  her  baby 
longer  with  a  supplemental  feeding  than  if  she  tries  to  nurse 
it  every  time. 

In  considering  the  disturbance  of  the  digestion  of  fat  in 
babies  we  must  take  into  consideration  whether  we  are  dealing 
with  a  well  baby  or  with  a  sick  baby.  The  conditions  are 
entirely  different.  We  have  heard  a  great  deal  from  the 
Germans  about  the  dangers  of  fat.  In  the  last  article  I  saw 
in  a  German  magazine  it  was  claimed,  however,  that  the 
primary  cause  of  disturbance  was  the  carbohydrates  and  that 
the  disturbance  of  digestion  of  fat  was  secondary. 

Dr.  C.  F.  Wahber,  Fort  Madison,  la.:  While  I  agree  with 
Dr.  Zahorsky,  I  want  to  sound  a  note  of  warning.  It  is  so 
much  eaMer  to  put  some  food  in  a  bottle  and  turn  it  over  to 
some  member  of  the  family  to  feed  the  baby  while  the  woman 
18  thus  allowed  to  .go  about  her  various  duties,  that  there  is 
great  temptation  I0  use  this  method  of  feeding.  In  case  the 
child  dies,  we  are  taught  that  administration  of  20  grains  of 
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citrate  of  potash  3  times  daily  will  aid  la  drying  up  the 
milk.  Now  careful  observers  at  Johns  Hopkins  advise  doing 
nothing  at  all,  but  let  it  dry  up,  and  careful  experiments' 
have  shown  that  if  let  alone  thus  the  breasts  dry  up  sooner. 
There  is  danger  in  supplemental  feeding.  Let  us  teach  the 
mother  to  give  the  child  all  she  can  give  and  then,  if  neces- 
sary, give  it  complemental  feeding.  We  have  lazy  mothers, 
incompetent  mothers,  and  mothers  who  are  bound  up  in  their 
social  duties,. who  are  only  too  glad  to  turn  the  child  over  to 
the  supplemental  bottle.  In  rural  districts  many  people  bring 
up  their  babies  on  cows'  milk  and  add  half  as  much  again  of 
cream  and  the  children  do  well.  It  is  wonderful  on  what 
things  some  children  will  thrive  and  grow  fat. 

Dr.  Jules  M.  Bbady,  St.  Louis:  Since  the  publication  of 
Czerny  and  Keller's  paper,  I  have  made  observations  along 
this  line  and  the  clinical  results  prove  conclusively  that  babies 
fed  low  fat  percentage,  particularly  during  the  first  two 
months,  do  far  better  than  those  fed  on  a  comparatively  high 
percentage  of  fat.  The  use  of  top  milk  in  making  dilutions 
has  not  been  so  successful  in  my  hands  as  the  use  of  skim 
milk,  with  its  0.5  per  cent,  of  fat.  As  to  the  curds  in  infants 
stools  the  fat  alone  and  proteid  alone  seem  not  responsible, 
both  must  be  present.  When  fat-free  acidified  milk  is  given 
curds  never  occur,  as  the  proteid  being  in  the  form  of  the 
lactate  is  not  coagulable. 

Dr.  C.  G.  Kerley,  New  York:  In  almost  every  discussion 
on  nursing  and  infant-feeding,  the  supposed  indifference  of 
the  young  mother,  the  so-called  educated  young  mother,  or 
the  young  mother  in  good  society,  whatever  this  may  mean, 
is  strenuously  berated.  By  those  who  know  little  or  nothing 
of  New  York  City,  all  sorts  of  vice  and  corruption  are  sup- 
posed to  abide  in  that  city,  but  my  observations  of  the 
mothers  of  New  York  City  are  very  extensive,  and  I  have 
found  that  the  young  mother  who  has  had  the  best  oppor- 
tunities in  life,  makes  the  best  mother,  and  when  this  young 
woman  does  not  appreciate  her  duties  in  the  matter  of  nursing 
and  supervision  of  her  children,  it  is  usually  the  fault  of  her 
physicians  and  other  advisers.  Such  a  young  woman  has  been 
educated  sufficiently  to  appreciate  scientific  principles,  and 
when  it  is  explained  to  her  that  a  baby's  stomach  is  intended 
to  digest  mothers'  milk  and  not  cows'  milk,  and  how  the 
organ  is  adapted  to  human  milk,  or  how  human  milk  is  made 
to  fit  the  organ,  no  one  will  appreciate  it  more  quickly  and 
act  on  it  more  satisfactorily  than  the  educated  young  mother; 
but  the  physician  must  be  sufficiently  well  informed  to  explain 
this.  Then  this  so-called  high-strung  mother  will  nurse  her 
baby,  or  if  she  is  unable  to  do  it,  she  will  see  to  its  every 
want  and  fulfill  her  function  in  every  respect  to  the  best  of 
her  ability.  It  is  difficult  for  me  to  understand  why  a  young 
woman,  with  all  the  finer  instincts  of  culture  and  education, 
should,  on  the  advent  of  a  child,  be  transformed  into  a 
creature  who  neglects  her  offspring,  ranking  her  lower  than 
the  lower  animals.  In  a  very  active  work  for  twenty-two 
years  among  every  possible  class  of  mother,  I  cannot  under- 
stand why  I  have  not  seen  some  of  this  supposed  indifference 
and  neglect. 

If  you  wish  one  of  these  young  mothers  to  discontinue  ber 
nursing  function,  then  have  her  discontinue  her  former 
method  of  life.  Tie  her  down  to  the  baby  and  keep  her  there 
and  very  likely  the  nursing  will  be  short-lived.  She  has  been 
accustomed  probably  to  an  active  girl's  out-of-door  life,  as 
every  girl  should  who  has  an  opportunity.  I  have  these 
mothers  continue  their  activities,  horseback  riding,  golf. 
afternoon  teas,  the  theater,  surf-bathing;  in  fact,  one  of  the 
secrets  of  continuing  a  reasonably  good  milk-supply  in  a 
nursing  mother,  regardless  of  station,  is  to  have  her  lead  a 
happy  and  congenial  life,  in  both  a  social  and  an  occupational 
way.  The  diet  practically  should  be  the  diet  to  which  she 
was  accustomed  before  she  became  a  mother.  One  cannot 
take  a  high-clasB  young  mother  and  make  a  drudge  and  an 
animal  out  of  her  with  success,  just  because  she  happens  to 
have  a  baby.  In  order  that  she  may  be  a  successful  mother, 
there  will  have  to  be  one  or  two  supplemental  feedings  a 
day.  The  statement  that  one  bottle  or  two  bottles  a  day, 
supplied  the  baby  in  order  that  the  mother  may  be  given 
more  freedom,  is  a  means  of  gradually  curtailing  the  milk 
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feTipply  or  cutting  short  the  nursing  period  is  absolutely  with- 
out foundation.  On  the  contrary,  by  this  method  I  am  able  to 
have  the  mother  continue  nursing  longer  by  2  or  3  months 
than  when  she  is  required  to  nurse  the  child  at  each  feeding. 

Dr.  a.  C.  Cotton,  Chicago:  I  never  listened  to  a  discussion 
on  infant-feeding  where  there  was  so  much  good  sense 
manifest  and  so  little  foolishness.  I  don't  know  of  anything 
that  was  overlooked  except  that  perhaps  there  might  have 
been  a  little  more  emphasis  laid  on  the  utilization  of  mother's 
milk,  even  if  it  be  in  extreme  reduction.  There  should  always 
be  an  effort  made  to  stimulate  the  lacteal  secretion;  even 
though  there  be  but  two  or  three  grams  of  it,  it  is  worth 
saving.  I  think  many  of  you  will  remember  a  paper  presented 
by  Dr.  Wentworth,  of  Boston,  on  the  exciters  of  secretion; 
it  was  very  suggestive.  It  is  fair  to  assume  that  there  is 
something  in  mother's  milk  which  acts  as  an  exciter  to  the 
digestive  functions  that  we  cannot  imitate  in  any  artificial 
food.  Even  only  a  gram  or  two  of  mother's  milk  may  be 
sufficient  to  promote  digestion.  That  was  the  only  point  that 
I  did  not  think  received  sufficient  emphasis. 

As  to  the  digestion  of  fats.  I  presume  we  shall  never  come  to 
an  agreement.  Dr.  Morse  hit  it  exactly  on  the  head  when  he 
said  enough  was  enough  and  too  much  was  too  much.  No 
exact  rule  can  ever  be  laid  down  for  the  individual  baby. 
The  diflferences  between  the  fat  of  cows'  milk  and  the  fat 
of  maternal  milk  are  sufficient  to  prevent  any  comparison  as 
to  quantity  ever  being  attempted. 

Dr.  Charles  Douglas,  Detroit:  I  use  complemental  or 
supplemental  feeding  according  to  the  needs  of  the  woman. 
I  may  use  the  supplemental  method  until  the  woman  recovers 
her  strength  and  is  able  to  do  the  whole  work  herself.  The 
point  of  stimulating  the  breast  at  intervals  is  good,  but  that 
stimulation  may  be  once  in  2  hours,  or  once  in  4  hours,  or 
once  in  6  hours,  and  if  the  woman  is  worn  out  or  exhausted, 
I  think  she  does  better  with  4  or  6  hours'  rest.  In  a  strong 
woman  I  think  two  hours  is  better.  But  the  woman  herself 
usually  argues  that  substituting  every  alternate  meal  is  better 
for  her.  I  think  that  as  a  regular  practice  it  is  not  good, 
although  I  continually  do  it  with  women  who  have  to  get 
away  from  the  house  a  few  hours.  Putting  a  young  woman 
in  the  house  and  in  cliarge  of  a  baby  when  she  is  not  educated 
along  that  line  is  a  great  tax,  and  if  she  can  get  a  certain 
amount  of  rest  it  is  a  great  advantage. 

Dr.  T.  S.  Southworth,  New  York:  I  employ  supplementary 
feeding  in  many  cases  and  should  limit  the  use  of  comple- 
mental feedings  to  the  first  few  weeks  of  life,  while  trying  to 
get  the  child  started  on  the  upward  road  of  growth  and  nutri- 
tion. I  make  the  largest  use  of  supplementary  feedings  later. 
I  am  glad  Dr.  Davis  spoke  of  a  fact  that  has  not  been  men- 
tioned in  certain  text-books,  namely:  that  in  the  afternoon 
and  evening  the  nursing  mother  is  liable  to  have  the  least 
milk.  Any  one  who  follows  this  out  can  easily  recognize 
the  fact  by  weighing  the  children  in  the  morning  and  in  the 
afternoon  and  evening,  both  before  and  after  nursing.  It  is 
a  matter  we  should  remember  in  giving  nourishment  to  the 
mother  in  order  to  improve  the  breast  milk  and  also  with 
reference  to  the  needs  of  the  infant  itself.  When  with 
deficient  milk  it  is  necessary  to  substitute  bottle  feedings  in 
part  for  the  breast,  I  am  accustomed  to  have  the  mother 
nurse,  particularly  in  the  afternoon,  each  time  from  both 
breasts,  thus  maintaining  the  stimulation  of  the  breasts. 
This  is  satisfactory  in  keeping  up  the  flow  of  the  breast 
milk  so  long  as  the  number  of  bottles  does  not  exceed  the 
number  of  nursings.  The  mother  nurses  from  both  breasts  at 
one  nursing  and  gives  the  bottle  at  the  next  feeding.  The 
only  difficulty  with  Dr.  Sedgwick's  method,  which  would  be 
excellent  where  one  could  weigh  the  child  before  and  after 
nursing  and  adjust  the  amount  accordingly,  is  that  it  would 
l)e  too  complicated  to  employ  in  very  many  cases. 

Creosote  in  Bronchopneumonia. — Creosote  is  indicated  in  all 
stages  of  the  disease.  It  should  be  prescribed  in  small  doses 
eeveral  times  a  day.  The  tent  made  of  bed-sheets  hung 
around  the  bed  and  moistened  with  creosote,  oil  of  eucalyptus 
and  the  like  is  of  service,  especially  in  tracheobronchitis. — 
H.  B.  Sheffield,  in  Merck's  Archives. 
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By  permission  of  Dr.  Ramus,  chief  quarantine  officer 
of  the  Territory  of  Hawaii,  I  submit  for  consideration 
the  following  report  on  the  treatment  of  three  cases  of 
plague,  by  Yersin-Roux  serum. 

The  action  of  Yersin-Roux  serum  in  the  treatment  of 
this  disease  has  been  so  greatly  a  matter  of  dispute 
among  those  who  have  used  it  that  this  report  is  given  in 
the  hope  of  causing  at  least  a  revision  of  opinion  among 
those  who  condemn  it  as  useless. 

My  first  experience  in  the  treatment  of  plague  by 
means  of  this  serum,  in  1907,  caused  me  to  regai^  its 
use  most  favorably.  Unfortunately,  the  records  of  those 
cases,  about  20  in  number,  were  thought  by  me  to  be  in 
the  possession  of  the  Territorial  Board  of  Health,  but 
cannot  now  be  found.  But  the  three  cases  I  am  about 
to  report  show  admirably  the  chief  points  observed  at 
that  time,  and  I  am  enabled  to  use  them  as  types  illus- 
trative of  the  action  of  the  serum  in  cases  of  plague. 

The  three  patients  were  Russian  immigrants,  all  of  the 
same  family :  the  father  aged  45,  one  daughter  aged  15, 
and  another  daughter  aged  8. 

For  the  purpose  of  classification  I  have  designated  the 
older  daughter  as  Case  1,  the  father  as  Case  2  and  the 
younger  daughter  as  Case  3. 

Case   1. — Russian  girl,  aged   15. 

History. — I  first  saw  this  patient  at  the  Immigration 
Station  on  June  7,  1910,  at  about  11  a.  m.  She  had  com- 
plained of  headache  and  nausea  the  day  before,  with  some 
fever,  and  her  illness  was  attributed  to  the  eating  of  preserved 
eggs,  which  her  father  had  brought  with  him  from  Siberia. 
When  I  saw  her,  at  the  request  and  in  consultation  with  Dr. 
Ramus,  she  was  in  bed,  feeling  too  ill  to  be  about.  The  facies 
at  once  impressed  me  as  suggestive  of  plague:  the  wrinkled 
brow,  half-closed  eyes,  and  drooping  mouth  united  in  producing 
that  "worried  look"  so  frequently  accompanying  plague. 

Examination. — A  swelling  was  made  out  in  the  neck,  under 
the  angle  of  the  jaw.  The  tumor  was  about  the  size  and 
shape  of  a  hen's  egg — indurated,  but  uniformly  smooth  to 
the  touch,  and  showing  no  evidence  of  its  multiglandular 
structure.  It  was  exceedingly  painful  on  manipulation, 
although  there  was  but  little  redness  or  edema  of  the  skin. 
I  have  repeatedly  noticed  that  the  skin  over  a  cervical  bubo 
is  not  nearly  so  fi-equently  affected  with  redness  and  edema 
as  the  skin  over  plague  buboes  in  other  situations.  Tem- 
perature was  102  F.,  and  in  view  of  the  fact  that  the  girl's 
father  was  in  a  similar  condition  (but  with  a  bubo  in  the 
right  groin,  in  which  a  bacillus  resembling  that  of  plague 
had  been  found),  a  provisional  diagnosis  of  plague  was  made. 
The  gland  was  not  punctured  or  incised  for  examination,  how- 
ever, as  owing  to  the  difficulty  in  securing  healing,  or  even 
preventing  sloughing,  in  buboes  so  treated,  I  have  long  since 
avoided  tampering  with  a  bubo  in  the  cervical  region,  where 
the  occurrence  of  sloughing  can  so  easily  endanger  so  many 
important  structures. 

Treatment. — The  patient  was  removed  to  Quarantine  Island, 
and  on  Jvme  8  I  was  detailed  by  Dr.  Ramus  to  take  charge 
of  her  and  the  other  patients.  On  this  date  her  condition 
was  much  more  serious,  the  hebetude  having  increased,  and 
there  being  considerable  pain  in  the  chest  on  the  left  side. 
The  percussion  note  over  the  whole  of  the  front  of  the  chest 
as  far  down  as  the  cardiac  dulness  was  diminished  in  reson- 
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ance  there  was  a  shortening  of  the  expiratory  murmur,  and 
some'  fine  subcrepitant  rflles.  The  advisability  of  administer- 
ing serum  was  decided  on,  and  at  6  p.  m.  she  received  an 
injection  of  30  c.c.  The  supplementary  treatment  consisted 
of  a  tablespoonful  of  whiskey  in  a  glass  of  milk  every  4  hours, 
alternating  every  two  hours  with  5  minims  of  tincture  of 
digitalis  and    1/40  grain  of  strychnin. 

Course  of  Disease.— June  9:  She  slept  well,  and  her  tem- 
perature had  fallen  from  102.2  (the  evening  before)  to  99.6  F., 
the  pulse,  however,  remaining  the  same,  120,  and  the  respira- 
tion increasing  from  32  to  36.  By  evening,  the  temperature 
had  risen  to  103  F.,  and  pulse  was  128  and  respiration  38. 
The  progress  of  the  involvement  of  the  lungs  was  not  much 
further  than  the  day  before,  although  the  left  apex  was 
involved. 

June  10:  There  was  no  marked  fall,  as  occurs  in  the  morn- 
ings in  favorable  cases,  instead  there  was  a  fall  of  but  two- 
tenths  of  a  degree;  pulse  was  120,  respiration  36.  By  evening 
the  temperature  had  risen  to  a  higher  point  than  it  had  yet 
reached,  104  F.;  puJse  was  140,  respiration  38.  The  patient 
became  delirious  about  8  p.  m.,  muttering  and  picking  at  the 
bedclothes. 

June  11:  At  6  a.  m.,  temperature  was  105.6  F.,  and  she 
died  about  8  a.  m. 

Autopsy. — Post-mortem  examination  showed  macroscopic 
evidences  of  plague.    The  enlarged  cervical  gland  was  removed; 

it  was  deeply  infiltrated  with  a 
hemorrhagic  exudate,  being  very 
dark-red  in  color,  and  extremely 
friable. 

The  pleura  was  adherent  to 
both  lungs  by  a  fibrinous  exu- 
date, and  so  firmly  attached 
that  some  difficulty  was  experi- 
enced in  removal  of  the  lungs. 
The  greater  part  of  the  lower 
lobe  of  the  right  lung  was  con- 
gested, but  not  entirely  so,  the 
evidences  being  of  a  lobular 
rather  than  a  lobar  pneumonia. 
The  upper  lobe  of  the  left  lung, 
while  not  so  extensively  in- 
volved, presented  similar  con- 
ditions. The  pericardium  was 
distended  with  bloody  serum. 
The  left  ventricle  of  the  heart 
was  empty  except  for  the  pres- 
ence of  small  chicken-fat  clots, 
which  condition  also  obtained 
in  the  right  ventricle.  The  Hver 
was  congested,  but  presented  no 
mottled  areas  on  its  surface, 
although  evidences  of  fatty 
degeneration  were  evident  on  section.  The  spleen  was  greatly 
enlarged,  deeply  congested,  and  friable.  The  kidneys  were 
enlarged,  with  undue  prominence  of  the  pyramids,  which 
were  cong^ted.  There  were  evidences  of  glomerular  hem- 
orrhage under  the  capsule,  which  stripped  easily. 

Bacteriologic  Examination. — Smears  from  gland,* lungs  and 
spleen  showed  typical  plague  bacilli.  A  guinea-pig  was 
inoculated  with  a  piece  of  lung  and  another  with  a  piece  of 
Bpl.-en,  both  on  June  11,  1910.  Both  pigs  died  on  June  16,  and 
from  them  the  bacillus  was  recovered  in  pure  culture. 

During  the  progress  of  the  disease  the  condition  of  the 
lungs  did  not  present  the  characteristics  of  a  plague 
pneumonia.  There  was  not  the  rapid  and  progressive 
involvement  of  the  lungs  I  have  found  to  occur  in  cases 
of  plague  pneumonia  not  treated  with  serum,  and  in 
which,  from  the  involvement  of  a  single  or  few  lobules 
with  a  pneumonia  of  the  bronchopneumonic  type,  there 
18  in  24  or  3G  hours  an  invplvement  of  a  whole  lung  (or 
both  lungs),  with  transition  to  the  lobar  form  of  pneu- 
monia. 1  his  failure  of  transition  1  have  noticed  before 
in  casts  treated  by  serum. 
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Chart  1. — Temperature 
chart  In  plaRUe  (Case  1). 
ehuwlng  effect  of  serum,  as 
described  in  text. 


In  1905  I  read  a  paper  in  which  I  pointed  out  this 
rapid  involvement  and  transition  from  a  lobular  to  a 
lobar  pneumonia  in  from  24  to  36  Hours  (with  the  char- 
acteristic sputum :  "islands  of  bright  red  blood,  about 
the  size  of  a  quarter,  floating  in  a  copious  frothy  liquid") 
as  being,  to  me,  diagnostic  of  plague  pneumonia. 

I  advanced  the  theory  that  at  first  the  pneumonia  was 
due  to  an  infection  through  the  bronchial  tubes,  thus 
producing  a  bronchopneumonia;  but  &•  systemic  infection 
soon  supervenes  and  there  is  a  transition  from  the  lob- 
ular to  the  lobar  type  of  pneumonia. 

To  me  it  is  a  very  interesting  fact  that  if  serum  is 
given  in  pneumonic  plague,  before  the  lobar  form  of 
pneumonia  has  developed,  it  frequently  happens  that  the 
pneumonia  retains  its  lobular  type  throughout  the  course 
of  the  disease.  Furthermore,  in  fatal  cases  of  bubonic 
plague  (with  involvement  of  the  lungs)  it  is  customary 
for  the  disease  to  lose  its  bubonic  type,  and  to  assume 
the  characters  of  the  pneumonic  type-— death  resulting, 
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Chart  2. — Temperature  chart  in  plague  (Case  2). 

as  I  suggested  some  years  ago,  as  much  from  lack  of  lung 
tissue,  to  carry  out  its  function,  as  from  toxemia.  When 
serum  has  been  administered  in  these  cases,  however,  it 
frequently  happens  that  the  disease,  though  ending 
fatally,  retains  its  bubonic  type,  death  resulting  from 
toxemia.  Both  these  occurrences  seem  to  prove  that  the 
serum  prevents  a  systemic  infection  of  the  lungs,  by  its 
action  on  the  circulating  blood. 

That  a  patient  with  lung  involvement  should  invari- 
ably die,  in  spite  of  the  use  of  the  serum,  is  not  difficult 
of  explanation,  even  when  as  much  as  100  c.c.  are  admin- 
istered. The  lungs  afford  such  an  extensive  and  easy 
means  of  entrance  to  the  circulation,  for  toxins,  that  an 
explanation  is  thus  offered. 

Case  2. — Russian  man,  aged  45. 

History. — Was  first  seen  by  me  at  the  Japanese  Hospital  on 
June  7,  where  he  had  been  taken  from  the  Immigration 
Station.  He  presented  the  facies,  and  decubitus  of  bubonic 
plague — lying  on  the  affected  (the  right)  side,  with  the  right 
thigh  flexed  on  the  abdomen. 

Examination. — A  bubo,  about  the  size  of  a  hen's  egg,  was 
found  in  the  right  groin,  directly  over  the  femoral  muscles. 
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and  involving  the  horizontal  chain  of  glands.  The  bubo  was 
very  tender,  and  some  redness  and  edema  existed  in  the  skin 
over  it.  There  was  slight  hebetude  and  fever,  102  F.  A  his- 
tory was  given  of  his  having  been  ill  for  several  days,  and  of 
having  had  an  epistaxis  on  the  preceding  day.  The  occurrence 
of  epistaxis,  with  a  febrile  condition,  has  been  seen  by  me 
as  commonly  in  plague  as  in  typhoid  fever.  The  bubo  had 
been  aspirated  twice  for  bacteriologic  examination  with 
negative  results.  The  case,  however,  was  so  suggestively  one 
of  bubonic  plague  t^iat  Dr.  Ramus  and  I  decided  it  would  be 
advisable  to  remove  a  portion  of  the  aifected  gland  for  exam- 
ination. This  was  done,  and  when  taken  to  the  laboratory,  and 
a  smear  made,  the  specimen  showed  the  presence  of  typical 
plague  bacilli. 

Experiments. — A  portion  was  inoculated  in  a  guinea-pig 
( 1 ) ,  which  died  on  June  15,  and  the  bacillus  of  plague  was 
found  in  the  spleen.  A  portion  of  the  spleen  of  guinea-pig  ( 1 ) 
was  inoculated  into  a  mongoos  (1)  and  into  a  guinea-pig 
(2).  The  mongoos  (1)  died  in  48  hours — on  Jxme  17 — and 
the  bacillus  was  recovered  froin  its  spleen.  Guinea-pig  (2) 
died  on  June  17,  and  the  bacillus  was  recovered  from  its 
spleen.  A  portion  of  the  spleen  of  guinea-pig  (2)  was  inoc- 
ulated in  a  mongoos,  which  died  in  about  8  hours,  and  the 
bacilli  were  recovered  from  its  spleen. 


Chart  3. — Temperature  chart  In  plague  (Case  3). 

Treatment. — ^When  next  seen  by  me,  on  June  8,  the  man's 
condition  was  considered  serious — there  was  more  restless- 
ness and  increasing  hebetude,  and  it  was  deemed  advisable  to 
administer  serum;  40  c.c.  were  injected  at  6  p.  m.  At  that 
time  his  temperature  was  100.4  F.,  pulse  96,  respiration  32. 

Course  of  Disease. — June  9:  He  had  a  very  good  night, 
sleeping  most  of  the  time,  and  in  the  morning  his  temperature 
had  fallen  to  97  F.,  the  pulse  remaining  at  96,  but  the  respira- 
tion increasing  to  38.  There  was,  however,  no  involvement  of 
the  lung,  as  was  feared  from  the  increased  rate  of  respiration. 
The  same  supplementary  treatment  was  adopted  in  Case  2  as 
in  Case  1.  In  the  evening  he  had  a  temperature  of  102  F. 
and  pulse  98,  the  respiration  falling  from  36  to  30. 

June  10:  He  had  a  good  night,  sleeping  most  of  the  time, 
but  in  the  morning  his  temperature  was  still  high,  102  F., 
and  on  the  morning  of  June  11  the  temperature  was  slightly 
higher,  102.2  F.,  pulse  90,  respiration  36.  Serum  was  ordered 
given  on  this  date,  but  there  was  none  on  hand,  and  as  it  was 
a  holiday  none  was  procurable,  so  the  serum  was  not  given 
till  the  following  day. 

June  12:  Although  in  the  morning  the  temperature  had 
fallen  to  99  F.,  the  pulse  was  bad,  with  slight  dicrotism  and 


still  rapid,  94;  respiration  was  36,  but  no  further  involvement 
of  the  lungs  was  manifest.  There  was  in  addition  increasing 
hebetude,  so  that  the  man's  condition  was  alarming.  Thirty 
c.c.  of  serum  were  given  at  4:30  p.  m. 

June  13:  While  the  temperature  remained  high  (100.8  F.) 
the  general  condition  was  improved.  The  man  was  brighter, 
and  had  slept  fairly  well.  The  reaction  to  the  serum  did  not 
take  place  till  the  succeeding  morning  (or  about  36  hours 
after  administration),  a  delay  in  its  action  which  I  have 
often  observed. 

June  14:  The  temperature  fell  to  normal,  pulse  to  90,  and 
the  respiration  from  42  on  the  night  before  to  26. 

After  this  second  crisis,  the  patient  has  steadily  improved, 
and  has  had  no  adverse  complications  beyond  some  slight 
sloughing  of  the  bubo. 

Case  3. — Russian  girl,  aged  8. 

History. — This  patient  was  seen  by  me  at  the  Immigration 
Station,  rn  consultation  with  Dr.  Ramus,  on  June  7,  1910,  at 
the  same  time  as  Case  1.  She  complained  of  headache  and 
lassitude,  sufficient  to  confine  her  to  bed.  Her  temperature 
was  103.5  F.,  and  she  had  only  felt  ill  that  morning. 

Examination. — A  small  bulla,  about  the  size  of  a  ten-cent 
piece,  was  found  on  the  inner  side  of  the  right  ankle.  Its 
characteristic  smoky  blue  color,  and  surrounding  areola  of 
redness,  left  no  question  in  my  mind*  that  it  was  the  site  of 
inoculation  of  plague  by  a  flea  or  other  agent.  There  was 
some  tenderness  over  the  glands  in  the  right  groin,  although 
no  definite  bubo  could  be  made  out,  simply  a  doughy  thicken- 
ing, such  as  occurs  when  a  bubo  is  forming.  Some  serum  was 
taken  from  the  bulla  and,  as  intimated,  it  was  found  to  yield 
the  plague  bacilli  as  perfectly  as  if  a  pure  culture. 

Experiments. — A  guinea-pig  was  inoculated  from  the  serum, 
and  it  died  on  July  12,  but  gave  in  smears  from  glands 
(which  were  enlarged)  and  spleen  only  amorphous  forms  of 
the  plague  bacillus.  A  culture  was  made  from  the  spleen, 
which  on  examination  after  24  hours  showed  typical  bipolar- 
staining  bacilli.  A  second  guinea-pig  was  inoculated  with  this 
culture  on  June  15  and  it  died  on  June  20,  showing  typical 
plague  bacilli  in   specimens  from  the  spleen. 

Course  of  Disease. — When  the  patient  was  again  seen  by 
me  on  June  8,  her  temperature  was  102  F.,  pulse  130,  respira- 
tion 26.  There  was  then  a  definite  bubo  in  the  right  groin. 
There  was  increasing  lassitude  and  headache,  and  she  was 
given  30  c.c.  of  serum  at  6-  p.  m. 

June  9 :  She  slept  well,  and  her  temperature  had  fallen  to 
98.8  F.,  pulse  to  102,  respiration  26.  There  was  no  involve- 
ment of  the  lungs.  Supplementary  treatment  was  carried  out 
as  in  the  other  cases.  In  the  evening  her  temperature  again 
rose  to  102  F.,  but  the  pulse  remained  at  102,  respiration 
being  30. 

June  10:  There  was  a  fall  in  temperature  to  100.2  F., 
pulse  90,  respiration  26.  There  was  a  slight  rise  that  evening, 
but  on  the  next  morning  (June  11)  the  temperature  had 
fallen  to  98.6  F.,  and  thereafter  continued,  with  remissions  of 
half  a  degree,  almost  normal.  She  had  no  complications, 
beyond  some  pain  in  the  bubo,  but  felt  perfectly  well  after 
June -11.     The  bubo  resolved  without  suppuration. 

These  three  cases  present  so  perfectly  the  three  groups 
into  which  fall  the  vast  majority  of  cases  I  have  treated 
Avith  serum,  I  believe  their  report  to  be  of  value  to  every 
physician  liable  to  be  called  on  to  treat  a  case  of  plague. 

Case  1  illustrates  that  group  in  which  the  serum  fails 
to  accomplish  a  cure;  Case  2,  that  group  in  which  a 
second  injection  is  of  value;  Case  3,  that  group  in  which 
one  injection  is  sufficient. 

Furthermore,  these  three  cases  presented  points  which 
I  considered  valuable  for  another  reason.  Many  authori- 
ties contend  that  the  serum  is  of  no  value;  that  it  is 
useless  to  administer  it.  It  seems  to  me  that  a  study  of 
its  effects  on  these  three  caseg  should  modify  such  whole- 
sale condemnation. 

In  the  first  place,  it  will  be  observed  tliat  each  of  these 
3  cases  was  at  a  different  stage  of  progress  when  the 
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serum  was  administered.  In  Case  1  the  patient  had  been 
ill  4  or  5  davs;  in  Case  2,  about  2  days,  and  in  Case  3, 
about  36  hours.  Yet  in  each  case  the  temperature  was 
markedly  lower  on  the  morning  after  administration — 
falling  aboul  3  degrees;  and  as  each  case  was  in  a  differ- 
ent stage  of  progress,  this  fall  of  temperature  could  not 
have  been  a  pseudocrisis  of  the  disease.  Surely  no  one 
can  contend  that  the  fall  was  not  produced  by  the  serum ; 
and  if  we  have  a  remedy  producing  such  a  beneficial 
effect,. is  it  not  worthy  of  a  trial  in  all  cases  unless  the 
patient  is  moribund? 

I  have  observed  this  fall  in  temperature  in  all  cases  in 
which  the  serum  treatment  has  been  adopted,  although 
it  may  sometimes  be  delayed  for  36  hours,  even  on  a  first 
administration,  as  on  the  second  in  Case  2. 

By  referring  to  Chart  1  it  will  be  noticed  that  in  Case 
1,  while  there  is  a  reaction  to  the  serum,  the  temperature 
falling  almost  3  degrees  the  morning  after  administra- 
tion, at  6  p.  m.,  however,  there  is  a  rise  to  a  temperature 
almost  a  degree  higher  than  before  the  serum  was  given ; 
and  on  the  second  morning  after  a  rise  to  105.4  F.  The 
rise  on  the  second  morning,  after  administration,  has 
always  heralded  a  fatal  issue;  the  patient  has  failed  to 
respond,  in  these  cases,  to  as  great  a  dose  as  100  c.c. 
But  I  have  never  observed  this  failure  in  bubonic  cases 
as  early  in  their  course  as  Case  2,  unless  the  lungs  have 
been  involved. 

In  Case  2  (Chart  2)  it  will  be  noticed  that  while  there 
is  a  rise  in  the  evening  temperatures  for  3  days  after 
administration  from  the  temperature  of  'the  preceding 
morning,  there  is  on  each  occasion  a  corresponding  fall 
in  the  respective  morning  temperatures,  so  that  no 
evening  temperature  greatly  exceeds  that  on  administra- 
tion. But  at  no  time  did  the  morning  temperature  fall 
below  100  F.,  and,  although  it  fell  to  99  F.  on  the  day 
of  the  second  injection,  yet  the  patient's  general  con- 
dition was  bad.  In  fact,  so  serious  was  his  condition 
that  I  have  not  the  least  doubt  he  would  have  died  had 
serum  not  been  given  a  second  time. 

I  desire  to  again  call  attention  to  the  fact  that,  in  my 
opinion,  the  serum  should  be  given  a  second  time  when 
the  temperature  is  above  100  F.  for  three  evenings  after 
the  first  dose. 

The  looked-for  fall  after  the  second  dose  in  Case  2 
did  not  take  place  till  36  hours  after  the  injection.  A 
delay  for  this  length  of  time,  however,  need  not  cause 
doubt  as  to  the  reaction  occurring.  I  have  repeatedly 
seen  this  time  required  even  after  a  first  dose. 

Case  3  is  an  illustration  of  that  group  of  cases  most 
favorable  for  treatment  by  serum.  In  fact,  the  serum, 
has  acted  similarly  in  all  cases  of  uncomplicated  bubonic 
plague  which  have  been  treated  within  48  hours  of  its 
inception. 

Usually  on  the  morning  after  administration,  but  it 
may  be  delayed  till  the  second  morning,  as  already 
alluded  to,  there  is  a  fall  in  the  temperature  to  almost 
normal,  m  the  evening  a  rise  to  almost  its  former  height 
(m  this  case  to  102  F.),  the  next  morning  a  fall  to  a 
temperature  about  midway  between  the  highest  and  low- 
est temperatures  of  the  day  before,  followed  by  a  slight 
rise  (here  0.4  of  a  degree)  in  the  evening,  the  temper- 
ature reaching  within  half  a  degree  of  normal  on  the 
third  morning  after  injection,  and  with  variations  of  but 
naif  a  degree  thereafter. 

The  serum  used  in  these  cases  was  that  known  as  "dry 
serum,  and  was  made  by  the  Pasteur  Institute.  I 
believe  that  this  is  far  superior  to  the  liquid  serum,  and 
It  may  be  that  the  liquid  serum  is  responsible  for  the 
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poor  results  reported  by  some  observers.  The  dry  serum 
is  difficult  to  dissolve  if  one  is  not  familiar  with  it.  The 
main  point  is  to  have  a  test-tube  with  just  sufficient 
water  to  moisten  its  sides — no  more.  The  dry  serum  is 
dropped  from  the  glass  capsule,  in  which  it  comes,  so 
that  the  particles  of  the  serum,  which  adhere  readily, 
form  a  layer  of  only  one  particle  in  thickness  on  the 
sides  of  the  tube.  Then  sufficient  water  is  added  to 
make  the  necessary  10  c.c.  of  serum.  Heat  should  never 
be  employed,  but  as  much  time  taken  to  cause  the  par- 
ticles to  dissolve  by  gently  shaking  as  is  necessary.  A 
stirring  rod  should  not  be  used  unless  the  tube  is  held 
over  another  vessel  to  catch  the  serum,  and  preparations 
are  made  to  filter  broken  glass  from  the  solution. 

In  conclusion  I  wish  to  say  that  I  do  not  offer  these 
cases  as  an  attempt  at  a  clinical  description  of  plague,  a 
disease  as  variable  in  its  aspects  as  the  fabled  god 
Proteus.  Nor  do  I  wish  to  be  interpreted  as  considering 
myself  as  entitled  to  acceptance  as  some  authorities  who 
have  reported  unfavorably  on  the  use  of  antipest  serurri. 

All  I  have  aimed  to  do  is  to  present  the  effects  of 
the  serum  in  these  three  cases,  supplemented  by  what 
observations  of  its  benefit  I  have  made  in  a  limited  use 
of  the  remedy,  in  the  hope  that  in  the  event  of  anyone 
being  called  on  to  treat  a  case  of  plague  he  will  at  least 
give  it  a  trial — with  this  assurance :  you  can  do  no  harm 
with  it,  and  you  may  do  incalculable  good. 


NOTES  ON  TRIFACIAL  NEURALGIA  TREATED 
BY    DEEP   INJECTIONS* 

V.    P.    BLAIR,    M.D. 

ST.   LOXJIS 

For  the  privilege  of  observing  and  treating  these  cases 
I  am  indebted  to  the  courtesy  of  Drs.  Baker,  Behrens, 
Bliss,  Boisliniere,  Butler,  Falk,  Fry,  Graves,-  Hauck, 
Hoge,  Kennerly,  and  Remme. 

It  is  important  that  the  surgeon  who  intends  to  treat 
this  form  of  neuralgia  be  able  to  diagnose  the  condition 
when  present  and  to  differentiate  it  from  other  painful 
affections,  which  might  more  or  less  closely  counterfeit 
the  genuine  tic  douloureux;  otherwise  he  will  miss 
appropriate  cases  or  will  throw  obloquy  on  a  valuable 
procedure  by  using  it  under  inappropriate  circum- 
stances. 

A  very  slight  acquaintance  with  the  s\'mptom3  of  the 
disease  will  exclude  the  possibility  of  not  recognizing  it 
when  present.  The  recognition  of  its  counterfeits  is  in 
most  cases  quite  as  simple,  but  may  be  so  difficult  as  ulti- 
mately to  baffle  the  most  skilful  and  painstaking  neu- 
rologists. 

There  were  certain  common  features  present  in  all  of 
the  true  trifacial  tics  that  have  come  under  my  observa- 
tion. Within  certain  limits  the  clinical  picture  in  the 
individual  cases  varied  considerably,  but  by  excluding 
from  operation  cases  tliat  varied  beyond  these  limits,  I 
was  able  to  eliminate  all  except  one,  possibly  two,  out  of  a 
number  of  cases  of  other  conditions  which  have  been 
referred  to  me.  These  cases  will  be  mentioned  later. 
The  clinical  features  common  to  all  of  the  cases  were: 

1.  The  neuralgia  was  confined  to  the  distribution  of 
one  or  more  branches  of  the  fifth  nerve  on  the  affected 
side,  but  it  is  my  belief  that  the  exact  limits  of  the  area 
to  which  this  nerve  is  distributed  varies  slightly  in 
individuals.     This  belief  is  based  on  the  observation  of 
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the  anesthesias  that  have  resulted  from  the  injections. 
In  one  case  the  pain  crossed  the  bridge  of  the  nose  and 
in  two  cases  it  extended  behind  the  ear,  but  in  no  case 
did  the  pain  extend  into  areas  unmistakably  known  to  be 
entirely  innervated  from  other  sources. 

2.  The  pain  in  all  cases  came  on  in  a  definite  spot, 
from  which  it  radiated  in  various  directions  over  the 
area  belonging  to  the  fifth  nerve. 

3.  Whether  its  first  intimation  was  a  severe  pain  or  a 
paresthesia  so  slight  as  to  be  compared  to  the  touch  of  a 
feather,  and  whether  in  the  later  stages  the  patients  had 
but  occasional  twinges,  or  the  pains  followed  each  other 
so  closely  as  to  destroy  all  rest  and  drive  the  sufferer 
almost  to  desperation,  the  pain  was  always,  in  all  stages 
of  the  disease,  paroxysmal.  If  the  first  twinge  was 
severe,  the  patient  might  have  thought  that;  he  had  been 
struck  or  stung,  but,  whether  severe  or  almost  impercep- 
tible, in  all  but  one  case  it  lasted  but  a  second  or  a  few 
minutes  and  returned — that  day  or  the  next,  or  in  a 
week,  a  month  or  a  year — but  it  returned ;  and  the  sub- 
sequent history  was  that  the  intervals  between   pains 


Fig.  1. — Case  of  woman  aged  65.  Pain  came  on  at  A  in  1905  and 
at  B  some  time  in  1905  after  the  appearance  of  pain  at  A.  Pain 
at  A  was  relieved  by  an  operation  on  the  infra-orbital  nerve  in 
1908.  Pain  came  on  at  C  in  March,  1908.  Touching  the  spot  D 
will  start  pain  in  A  and  B. 

Fig.  2. — Diagram  of  the  anesthesia  that  resulted  in  subject  of 
Figure  1  from  a  deep  injection  of  the  second  division  of  the  fifth 
nerve  on  May  13,  1907.  In  the  lower  right-hand  corner  the  right 
half  of  the  palate  is  shown.  All  pain,  including  that  at  C,  was 
relieved. 

Fig.  3. — Man,  aged  53.  Pain  came  on  at  A  in  1884,  and  was 
somewhat  relieved  by  cutting  the  supra-orbital  nerve  in  May,  1908. 
Pain  came  on  at  B  after  the  supra-orbital  nerve  was  cut,  in  May, 
1908.  A  painful  spot  appeared  over  the  temporal  branch  of  the 
orbital  nerve. 

Fig.  4. — Diagram  of  the  anesthesia  that  resulted  in  subject  of 
Figure  3  from  the  injection  of  the  first  and  second  division  of  the 
left  fifth  on  April  26,  1909.  The  chart  was  made  on  April  27,  1909. 
It  will  be  seen  that  a  much  more  complete  anesthesia  was  obtained 
over  the  first  than  over  the  second  division.  Note  that  partial 
anesthesia,  extended  into  the  area  of  the  nasal  branch  of  the  first 
division.  There  was  some  diplopia  and  dimness  of  vision  after  the 
operation,  but  it  cleared  up  in  a  week. 

shortened  and  the  length  and  intensity  of  each  twinge 
usually  increased  as  time  went  on.  In  the  exceptional 
case  referred  to  the  first  paroxysm  lasted  four  hours. 

To  the  paroxysmal  character  was  later  added  an  irreg- 
ular periodicity,  which  might  be  evidenced  by  the 
twinges  being  present  or  more  frequent  on  alternate  days 
or  during  indefinite  stretches  of  time  that  might  last 


for  weeks  or  months,  alternating  with  periods  of  com- 
parative freedom, 

4.  When  the  pain  returned  it  was  in  exactly  the  same 
spot,  and,  though  it  might  radiate,  the  pain  was  always 
most  sharp  in  the  one  certain  place  that  could  often  be 
covered  by  the  end  of  a  lead-pencil.  Later  other  such 
painful  areas  might  develop,  but  they  were  in  turn 
usually  equally  definite.  The  pain  might  come  in  the 
several  spots  at  once,  or  in  one  or  the  other  by  turns,  or 
play  from  one  to  the  other.  The  pain  might  remain  con- 
fined to  the  distribution  of  the  branch  over  which  it 
first  appeared,  or  it  might  involve  other  branches  or  divi- 
sions successively. 

5.  The  neuralgia  was  usually  confined  to  one  side,  but 
in  two  of  the  cases  the  pain  involved  both  fifth  nerves, 
and  in  a  third,  there  was  a  typical  tic  in  the  first  divi- 
sion of  the  left  fifth  years  after  the  Gasserian  ganglion 
had  been  removed  on  the  right  side. 

G.  For  the  greater  part  the  trunks  and  branches  of  the 
affected  nerves  were  not  tender,  but  in  almost  all  cases 
there  were  spots  over  the  distribution  of  the  nerve,  stimu- 
lation of  which  caused  a  twinge  in  the  pain  spots.  The 
touch  of  a  finger,  a  breath  of  cold  air,  the  taking  of  food 
or  liquids,  in  the  mouth  or  swallowing,  or  a  sudden 
movement,  any  or  all  of  these  might  bring  on  the  pain. 
One  old  lady  could  not  let  a  bright  light  fall  on  the  eye 
on  the  affected  side  without  a  sharp  pain  in  a  spot  to  the 
outer  side  of  the  ala  of  the  nose.  Another  could  not  take 
sweet  or  sour  things  and  a  third  suffered  a  supra-orbital 
pain  whenever  food  touched  the  velum.  It  was  pitiful 
to  observe  the  extremes  to  which  these  patients  would 
resort  to  avoid  the  stimuli  that  they  knew  would  produce 
pain.  Some  of  them  would  talk  from  or  take  food  or 
drink  in  only  one  sid.e  of  the  mouth.  One  patient  would 
go  for  days  without  swallowing  even  water,  and  others 
would  not  enter  a  room  until  sure  all  windows  were 
closed.  Some  for  months  at  a  time  would  not  wash  one 
side  of  the  face  or  brush  the  teeth. 

7.  In  the  older  cases,  though  there  was  evidence  of 
extreme  pain  during  the  attack,  the  patient  seemed  to 
have  become  used  to  it  and  seldom  made  outcry  or 
demonstrative  complaint. 

8.  Contrary  to  my  previous  idea  that  trifacial  neural- 
gia was  essentially  a  disease  of  middle  or  later  life,  it 
appeared  in  all  decades  from  the  second  on.  In  one  out 
of  the  twenty  cases  here  considered  it  came  on  at  19, 
in  one  at  29,  and  one  at  35  years,  but  in  most  instances 
it  appeared  between  the  ages  of  45  and  60  5'ears. 

9.  All  previous  forms  of  treatment  with  the  exception 
of  removal  of  that  part  of  the  Gasserian  ganglion  from 
which  the  affected  branches  sprung,  had  been  but  tem- 
porarily effectual. 

In  some  cases,  various  forms  of  medicinal  treatment 
had  for  a  while  controlled  or  modified  the  pain.  Amo^g 
these  quinin  was  prominent  in  one  case;  in  another,  the 
continued  use  of  castor  oil,  while  in  others  the  coal-tar 
sedatives  were  helpful. 

In  a  large  number  of  cases,  one  or  a  number  of  teetli 
had  been  extracted  with  but  little  benefit,  and  in  most 
cases,  with  none.  In  five  cases,  excision  of  a  portion  of 
the  affected  nerve  trunk  had  been  resorted  to  with  relief 
lasting  from  two  weeks  to  eight  months,  but  in  all  these 
pain  returned  with  equal,  or  increase  of,  severity. 

In  four  cases,  injection  of  alcohol  into  the  peripheral 
distribution  of  the  nerves  or  at  their  superficial  foramina 
of  exit  had  given  relief  varying  from  a  few  weeks  to 
nearly  a  year,  and  in  one  the  removal  of  a  piece  of  dead 
bone  from  the  jaw  had  given  relief  for  six  months;  but 
in  all  the  pain  eventually  returned. 
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In  sixteen  cases  a  record  was  made  of  the  time  which 
had  elapsed  since  the  pain  first  came.  In  one  it  was 
two  months,  in  one  six  months,  in  two  it  was  two  years, 
in  one  two  and  a  half  years,  in  one  three  years,  in  one 
four  years,  in  one  nine  years,  in  one  twelve  years,  in  one 
fourteen  years,  in  one  fifteen  years,  in  one  seventeen 
years,  in  one  twenty-five  years.  In  one  patient  it  had 
started  twelve  years  previously  on  one  side,  and  he  had 
had  it  for  one  year  on  the  other,  while  another  had  had 
it  for  fifteen  years  on  one  side  and  thirty  on  the  other. 
10,  The  pain  might  have  come  on,  in  the  first  place, 
with  or  without  apparent  cause,  but  removal  of  the 
a[.parent  cause  but  temporarily  controlled  the  pain.  In 
one  case  it  was  associated  with  a  necrosis  of  the  man- 
dible; in  two,  with  pulp-stones,  and  in  three  cases  with 
a  dental  caries.  One  patient  gave  a  history  of  a  doubt- 
ful local  cause  in  a  severe  blow  on  the  nose  received  three 
years  previously.  Some  of  the  cases  seemed  to  be  asso- 
ciated with  some  more  general  disturbance.  In  one 
there  was  a  marked  auto-intoxication,  in  one  malaria 
may  have  been  the  cause,  and  a  third  was  in  a  rheuma- 
tic individual.  Two  of  the  cases  were  associated  with  a 
high  blood-pressure.  In  the  others  no  assignable  cause 
could  be  found.,-, 

From  the  local  findings  and  the  clinical  histories  of 
these  cases,  the  following  conclusions  would  seem  tenable 
in  regard  to  the  diagnosis : 

If  pain  comes  on  suddenly  in  one  spot  on  one  branch 
of  the  fifth  nerve ;  if  it  is  paroxysmal  and  returns  always 
in  that  spot,  whether  or  not  other  spots  on  the  same  or 
other  branches  of  the  nerve  are  later  involved;  if  sub- 
sequently it  not  only  comes  on  spontaneously,  but  can  be 
elicited  by  certain  definite  stimuli  peculiar  to  the  indi- 
vidual case;  and  if  with  the  pain  there  are  no  primary 
anesthesias  over  the  involved  nerve  area  and  no  general 
tenderness  of  the  trunks  of  the  involved  nerve,  it  is  a 
genuine  major  trifacial  neuralgia.  This  does  not  neces- 
rily  exclude  all  cases  that  do  not  present  this  exact 
licture. 
In  fifteen  of  the  twenty  cases  of  true  tie  on  which  this 
view  is  based,  the  patients  were  subjected  to  deep 
ijections,  the  object  being  to  reach  one  or  more  of  the 
ivisions  of  the  fifth  nerve  just  at  the  point  where  it 
lerged  from  the  cranial  cavity.  The  other  five  were 
ot  subjected  to  injection,  partly  for  the  reason  that 
hen  I  first  took  up  this  study  I  was  rather  timid  about 
utting  this  procedure  into  operation  and  did  so  only 
hen  urged  by  the  patient  and  the  physician ;  and  later, 
,'en  since  becoming  convinced  of  the  efficacy  and  com- 
rative  safety  of  the  operation,  I  have  encountered  one 
se  that  was  so  mild  that  I  did  not  encourage  the 
«tient  to  have  the  injection  made,  and  in  two  cases 
that  were  rather  recent,  I  suggested  further  trial  of  other 
measures.  In  six  out  of  the  fifteen  that  were  subjected 
to  injection,  only  the  third  division  of  one  fifth  nerve 
was  injected.  The  second  and  third  nerves  were  injected 
in  three  patients ;  the  first  and  second  were  injected  in 
four  patients ;  the  first  alone  was  injected  in  one  patient, 
and  m  one  patient  the  second  and  third  division  on  one 
Bide  and  tlie  second  on  the  other  side  were  injected. 
The  fluids  injected  varied,  but  in  all  alcohol  was  the 
basis.  At  first  T  used  70  per  cent,  alcohol,  later  70  per 
cent,  alcohol  with  cocain.  Then  I  used  the  formula 
monnuonded  by  Dr.  Patrick,  of  Chicago,  but  in  the 
later  cases  I  have  used  for  the  second  and  third  division 
a  muture  of  2  per  cent,  novocain,  6  per  cent,  chloroform, 
22  per  cent,  water,  70  per  cent,  alcohol,  and  for  the  first 
division  the  same  formula  with  but  2  per  cent,  chloro- 
This  reduction  of  chloroform  is  in  deference  to 


the  optic  nerve.  The  quantity  of  the  fluid  injected  was 
about  2  c.c.  for  each  nerve;  in  some  cases  a  less  amount 
sufficed.  The  locating  of  the  nerve  trunks  depends  on 
the  ability  to  recognize  with  the  point  of  the  needle 
certain  bony  points  on  the  base  of  the  skull  and  the 
information  furnished  by  the  patient  that  the  nerve  is 
reached.  To  do  this,  I  use  a  needle  that  is  straight, 
strong  and  inflexible,  and  graduated  in  centimeters. 

Before  undertaking  to  perform  the  operation  upon 
the  patient,  I  made  use  of  the  opportunity  I  had  of 
making  experiments  on  the  cadaver  w:hen  working  in  the 
anatomic  laboratories  at  the  Washington  University. 
These  experiments  consisted  in  seeking  the  nerve  trunks 
by  various  routes  before  the  students  dissected  the  head, 
and  injecting  a  little  blue  gelatin  at  the  supposed  site 
of  the  nerve  and  then  in  observing  the  accuracy  of  the 
injection  later  when  the  heads  were  dissected.  Tliese 
experiments  were  carried  on  for  three  dissecting  terms. 
In  the  first  two  patients  on  whom  I  operated,  in 
deference  to  precedent,  I  attempted  to  follow  the  French 
method  of  injecting  from  within  the  mouth.     In  this 


form. 


Fig.  5. — Diagram  of  the  anesthesia  in  subject  of  Figures  3  and  4 
on  May  1,  1909.  four  days  after  the  injection.  In  October,  1908, 
the  wiiole  of  the  frontal  nerve  had  been  removed  back  to  the 
sphenoidal  fissure,  which  probably  accounts  for  the  streak  of  altso- 
lute  anesthesia  that  has  persisted.  The  other  anesthetic  spots  are 
probably  due  to  some  damage  to  the  nerve  fibers  during  injection. 
Spots  A  and  B  were  tender,  owing  probably  to  the  beginning  of  the 
return  of  protopathic  sensibility.  The  pain  in  this  case  returned  In 
one  month,  but  not  as  severely  as  before  operation.  The  anesthesia 
had  not  entirely  disappeared  six  months  after  the  injection. 

Fig.  6. — Man,  aged  68.  Pain  came  on  at  A  December,  1906b 
Since  May,  1909,  touching  B  causes  exquisite  pain. 

Fig.  7. — Diagram  of  the  direction  and  distance  that  the  pain 
radiated  from  the  pain  spots  in  subject  of  Figure  6.  The  fact  tbat 
the  pain  radiated  behind  the  ear  tended  to  cast  some  doubt  on  the 
diagnosis  before  the  injection  was  made. 

Fig.  8. — Diagram  of  the  anesthesia  in  subject  of  Figures  6  and  7 
resulting  from  a  deep  injection  into  the  first  and  second  division  of 
the  fifth  nerve  on  .luly  2,  19(t9.  From  the  anesthesia  it  will  be  seen 
that  the  area  behind  the  ear  is  supplied  In  this  case  bv  the  first 
division  of  the  fifth  nerve,  which  accounts  for  the  fact  that  the  pain 
radiated  behind  the  ear  In  this  case.  This  Is  not  the  average  dla- 
tribution. 

procedure  the  needle  enters  to  the  outer  side  of  the 
last  molar,  the  external  plate  of  the  pterygoid  process  is 
followed  until  its  junction  with  the  under  surface  of  the 
great  wing  of  the  sphenoid  is  encountered.  By  working 
the  point  of  the  needle  backward,  the  foramen  ovale, 
which  gives  exit  to  the  tliird  division,  is  reached.     By 
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working  forward,  the  sphenomaxillary  fossa,  the  foramen 
rotunda  and  the  sphenoidal  fissure,  which  give  exit  to 
the  second  and  first  division,  are  found.  On  the  first 
patient,  who  had  an  involvement  of  the  third  division,  I 
succeeded,  after  three  attempts  made  at  intervals  of  a 
week,  in  getting  a  complete  anesthesia  over  the  distribu- 
tion of  the  nerve  and  of  giving  complete  relief  from  the 
pain.  It  is  possible  that  in  this  case  I  reached  the 
Gasserian  ganglion. 

In  the  second  patient,  who  had  an  involvement  of  the 
second  and  third  division,  I  succeeded  in  reaching  the 
third  division,  but  after  two  unsuccessful  attempts  at 
reaching  the  second,  the  patient  left  me  in  disgust  and 
I  then  abandoned  the  intra-oral  route  for  the  much 
easier  external  route,  which  has  the  further  advantage 
that  the  asepsis  is  surer. 

In  the  external  route  the  needle  enters  the  cheek  a 
little  below  the  zygoma,  and  passing  through  the  sigmoid 
notch  of  the  mandible,  the  pterygoid  process  is  encount- 
ered and  its  junction  with  the  great  wing  of  the  sphenoid 
recognized.  By  working  backward  the  third  division  is 
reached,  and  by  working  forward  the  second  is  found 
either  in  the  sphenomaxillary  fossa  or  as  it  courses 
around  the  back  part  of  the  maxilla. 

The  first  division  is  injected  by  making  the  needle 
enter  just  below  the  external  angular  process  of  the  fron- 
tal bone  and  by  following  along  the  malar  maxillary 


Fig.  9. — Diagram  of  anesthesia  after  injection  in  another  case  of 
many  years'  duration.  The  second  division  was  Injected  on  March 
2,  1909,  with  almost  total  anesthesia  resulting.  The  third 
division  was  injected  March  24,  1909.  It  was  charted  on 
March  25,  1909.  It  will  be  seen  that  the  anesthesia  to  pain  and 
touch  over  the  second  division  has  considerably  lessened  between 
the  time  of  injection  and  the  time  of  charting.  At  the  time  of 
charting  it  was  found  that  on  the  right  side,  the  lingual  and  labial 
surfaces  of  the  lower  gum,  the  superior,  inferior  and  lateral  sur- 
faces of  the  anterior  two-thirds  of  the  tongue,  and  the  inner 
surface  of  the  cheek  below  the  occlusial  line,  were  completely 
anesthetic  to  touch,  pain  and  temperature,  and  sense  of  taste  was 
lost  in  the  anterior  two-thirds  of  the  right  half  of  the  tongue.  The 
whole  of  this  area  was  completely  anesthetic  to  heat  and  cold.  This 
anesthesia  persists  longer  than  does  the  anesthesia  to  touch  and 
pain.  The  anesthesia  had  not  entirely  disappeared  nine  months 
after  the  injection.  Pain  had  persisted  for  fifteen  years  before 
injection  and  had  not  returned  two  years  after  injection. 

frontal  suture  for  a  distance  of  3  or  3.5  cm.,  where  the 
outer  end  of  the  sphenoid  fissure  is  reached.  It  will  be 
remembered  that  the-  optic  foramen  is  above  the  inner 
end  of  this  fissure.  When  the  nerve  is  first  touched  by 
the  needle,  and  when  the  first  few  drops  of  the  fluid  is 
injected,  the  pain  is  great,  but  no  worse  than  an  ordinary 
twinge  of  a  severe  neuralgia.  When  novocain  is  used 
in  the  injection  fluid,  severe  pain  usually  very  quickly 
ceases  and  the  rest  of  the  injection  is  very  much  less 
painful. 

The  effect  of  the  successful  injection  was  in  all  cases 
an  immediate  complete  cessation  of  the  pain,  with  or 
without  a  more  or  less  complete  anesthesia  over  the  area 
of  distribution  of  the  nerve,  and  in  most  cases  more  or 
less  paresthesia  in  the  form  of  jerking  or  crawling  sensa- 
tion in  the  skin  or  mucous  membrane.    This  paresthesia 


is  rather  persistent,  wearing  off  in  from  six  to  nine 
months  in  most  cases.  It  is  not  objected  to  at  all  by 
normal  individuals,  but  I  could  well  imagine  that  a  neu- 
rotic person  might  magnify  it  into  as  great  an  evil  as  the 
original  pain.  This  is  one  reason  why  I  dislike  to  give 
injections  in  mild  cases. 

In  summing  up  the  late  results,  I  shall  divide  the 
cases  into  two  classes :  First,  those  in  which  the  injec- 
tion was  followed  by  a  demonstrable  anesthesia,  and 
second,  those  in  which  it  was  followed  only  by  a  sub- 
jective feeling  of  numbness.  There  were  twelve  of  the 
former  and  in  eight  of  these  the  patients  had  no  return 
of  the  pain  whatsoever,  when  last  heard  from  at  periods 
of  three  weeks,  three  months,  six  months,  seven  months, 
eight  months,  ten  months  and  three  years.  The  latter 
patient,  whom  I  know  to  have  gone  three  years,  had 
suffered  intensely  for  nine  years  and  had  become  a  wan- 
derer but  has  since  settled  down  comfortably. 

Of  the  four  patients  who  had  an  anesthesia  following 
the  injection,  but  in  whom  the  pain  afterward  returned, 
one  had  complete  relief  for  a  month  when  the  pain 
returned  with  full  intensity,  but  the  paroxysms  have  not 
been  nearly  so  frequent. 

In  one  the  pain  returned  in  three  ^^#eks  but,  to  quote 
the  patient's  own  words,  "it  is  not  half  so  severe  as  it 
was"  and  not  nearl}^  so  frequent.  One  has  had,  veiy 
slight  occasional  returns,  and  the  fourth,  in  whom  I  was 
permitted  to  inject  only  one  of  two  painful  trunks,  had 
already  learned  the  use  of  morphin ;  she  has  been  injected 
by  another  surgeon,  and  now  has  a  syringe  of  her  own, 
but  not  for  alcohol. 

The  anesthesias  and  the  paresthesias  gradually  dis- 
appeared. There  were  three  patients  in  whom  a  sub- 
jective numbness,  but  no  demonstrable  anesthesia,  fol- 
lowed the  injection.  From  two  of  these  I  have  not 
received  reports,  but  one  of  them,  at  least,  I  am  sure 
would  have  returned  for  further  treatment  had  she  again 
suffered.  The  third  patient  reported  to  me  ten  months 
afterward  with  very  slight  occasional  twinges,  which 
caused  her  little  inconvenience. 

Of  course  this  procedure  cannot  be  absolutely  free 
from  danger,  but  it  is  probably  less  dangerous  than  a 
Gasserian  ganglion  operation,  and,  from  some  cases  that 
have  come  to  my  notice,  quite  as  successful  as  some  of 
the  latter  operations  have  been. 

The  injection  causes  a  real  sufferer  little  extra  pain 
or  inconvenience  and  many  will  submit  to  it  who  have 
refused  the  Gasserian  ganglion  operation.  At  least  it 
seems  worthy  of  a  trial  before  resorting  to  the  latter. 
The  only  ill  effects  I  have  observed  are  the  paresthesias 
and  a  soreness  lasting  for  several  days.  In  two  cases 
there  was  diplopia  and  dimness  of  vision,  lasting  less 
than  a  week,  and  in  one  case  there  was  an  orbital  hemor- 
rhage, which  had  been  diffused  by  the  next  day  and  never 
gave  any  subjective  symptoms. 

A  study  of  the  histories  of  these  cases  and  of  the 
results  of  the  injections  seems  to  warrant  the  conclusion 
that  the  more  definitely  a  paroxysmal  pain  has  been 
confined  to  certain  spots,  especially  on  the  second  and 
third  divisions,  the  greater  is  the  promise  of  relief  from 
deep  injections. 

Before  closing,  I  wish  to  cite  two  cases  which  are  not 
included  in  the  above  series,  but  which  give  point  to 
some  of  the  conclusions : 

Case  1. — A  man  over  60  years  of  age  suffered  intensely 
with  a  pain  in  one  spot  on  the  tragus  of  the  ear  for  four 
months.  Since  the  pain  came  on  it  had  been  a  steady  ache 
with   no   paroxysms.      The   latter   feature   gave  rise   to   doubt 
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wliether  or  not  it  was  a  true  tic,  but  I  injected  the  third 
division  in  hopes  of  giving  the  patient  relief  and  obtained  a 
definite  anesthesia,  iiichiding  the  pain  area,  without  giving 
any  relief.  The  mouth  was  examined  at  this  time,  but  no 
local  cause  for  the  pain  was  found.  Six  toonths  later  the 
patient  returned  with  pain  in  the  same  spot,  radiating  to  the 
top  of  the  head.  Examination  of  the  mouth  revealed  an 
almost  hidden  ulcerating  carcinoma,  under  the  side  of  the 
tongue  over  the  lingual  nerve.  Evidently  the  injection  had 
not"  reached  the  part  of  the  trunk  from  which  the  lingual 
springs. 

Case  2.— This  patient  was  seen  with  Dr.  Fry  since  these 
notes  were  written.  A  woman  of  50  years  had  a  paroxysmal 
neuralgia  of  six  months'  duration,  which  came  on  in  the  second 
division,  but  which  very  soon  involved  the  first  and  third 
divisions  very  generally.  There  was  subjective  numbness, 
disturbances  of  taste,  odd  paresthesias,  an  inability  to  locate 
exactly  the  pain  and  tenderness  over  the  nerve  trunks.  On 
account  of  the  general  distribution  of  the  pain,  the  usual 
sensory  disturbances  and  the  inability  of  the  patient  to  locate 
the  pain  definitely,  a  very  guarded  prognosis  was  given  before 
an  injection  was  made  into  the  second  and  third  divisions  of 
the  nerve.  This  injection  was  made  eight  days  ago,  and,  in 
spite  of  a  very  definite  anesthesia  in  the  second  division,  the 
pain  continues  in  the  anesthetic  area.  Since  then  the 
paroxysms  in  the  second  and  third  divisions  have  been  less 
severe,  but  now  the  patient  is  complaining  of  the  paresthesias 
as  much  as  she  did  of  the  original  pains,  and  has  some  general 
pains  in  the  abdomen. 

The  cases  in  this  series  were  selected  because  of  the 
opportimity  there  had  been  of  studying  each.  Some  of 
them  were  selected  for  study  because  of  the  very  accurate 
and  complete  notes  that  were  made  on  them  before  and 
after  injection,  and  others  because  they  illustrate  special 
points.  In  the  larger  series  that  goes  to  make  up  my 
experience  in  this  line  nothing  was  observed  that  is  at 
absolute  variance  with  the  observations  or  conclusions 
[  here  set  forth. 

Metropolitan   Building. 
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Executive  Secretary  Pennsylvania  Society  for  the  Prevention  of 

Tuberculosis 

PHILADELPHIA 
INTRODUCTION 

The  subject  of  this  paper  is  discussed  under  two 
lieads:  first,  the  extent  of  tuberculosis  in  Pennsylvania 
in  19097  and  second,  the  measures  in  operation  in  our 
state  last  year  to  control  the  disease.  In  reviewing  tlie 
control  measures  in  force  in  Pennsylvania  last  year,  it 
should  be  borne  in  mind  that  the  antituberculosis  move- 
ment in  general  has  been  wholly  experimental  in  nature. 
It  has  not  proceeded  from  well-determined  principles 
which  have  been  ai)plied  from  the  first  to  the  guidance 
of  effort,  but  rather  it  has  had  historical  develop- 
ment. It  is  impossible  to  make  any  categorical  state- 
ment as  to  the  relative  value  of  preventive  mea^uies; 
the  body  of  experience  is  not  yet  sufficiently  large  to 
warrant  that.  We  have,  however,  as  the  result  of  cease- 
less and  varied  experimentation,  the  knowledge  of  what 
has  practically  workei!  for  the  prophylaxis  and  cure  of 
tuberculosis,  and  the  general  tendency  of  the  movemtnt 
is  the  only  standard  that  can  be  applied  to  the  measure- 
ment of  locfll  efiort. 


I.      THE  EXTENT  OF  TUBERCULOSIS  IN  PENNSYLVANIA  IN 

1909 

There  were  111,062  deaths  from  all  causes  in  Penn- 
sylvania last  year.  Of  this  number,  10,122,  or  9  per 
cent.,  were  from  tuberculosis. 

1.  Where  the  1909  Deaths  from  Tuberculosis 
Occurred. — A  study  of  the  tuberculosis  death-rate  in 
the  various  counties  of  our  state  in  relation  to  the 
proportion  of  the  inhabitants  of  each  county  living  in 
cities  of  8,000  or  over,  discovers  the  fact  that  those 
counties  having  the  greatest  proportion  of  urban  popu- 
lation have  the  highest  mortality  from  tuberculosis; 
while  conversely,  the  rural  counties  as  a  rule  have  a 
much  lower  death-rate. 

Potter,  for  example,  is  a  sparsely  settled,  rural  county. 
The  death-rate  from  tuberculosis  was  less  than  6  in 
10,000.  Westmoreland  is  another  entirely  rural  county, 
but  more  thickly  settled  than  Potter.  The  death-rate 
in  Westmoreland  was  9.5.  In  Berks  and  Erie  counties, 
about  evenly  divided  in  character  between  urban  and 
rural,  the  tuberculosis  death-rates  were  respectively, 
10.8  and  9.9.  In  all  of  these  counties  the  rate  is  below 
the  rate  for  the  state;  while  Allegheny  and  Philadel- 
phia counties  with  population,  in  the  one  case  70.  per 
cent,  and  in  the  other  all  urban,  sustained  a  mortality 

TABLE  1.— TUBERCULOSIS  DEATH-RATE  IN  PENNSYLVANIA 


— All  deaths — 
Population  No.  % 

Total 7,137,315        111,062     100 

Urban    ....    3,887,401  54,265       47.6 

Rural    3,749,914         56,797       52.4 


T.  B.  deaths  T.B.  deaths 
No.  %  per  10.000 

10.122       100       14.1 
5.676  56       16.6 

4,446  44        11.6 


TABLE     2.— DECLINE    OF    TUBERCULOSIS    DEATH-RATE     IN 
PENNSYLVANIA 

Deatli -rate    Pennsylvania      New  York  Massachusetts  Maryland 

per  10,000       All  '    T.B.  All  T.B.  All  T.B.  All  T.B. 

1906 165  15.5  170  20.0  165  18.3  157  20.4 

1907 164  15.3  175  19.7  174  18.3  161  20.0 

1908 157  14.3  162  19.4  165  17.2  154  19.7 

1909 157  14.1  160  18.0  161  16.8  151  19.8 

Rate  of  decline      8  1.4          10  1.4  4  1.5  6           .6 

from  tuberculosis  of  14.8  and  22.1,  both  of  which  are 
above  the  state  average. 

From  the  first  table  it  will  be  seen  that  the  state 
death-rate  from  tuberculosis  in  1909  was  14.1 ;  the 
urban  16.6  and  the  rural  rate  11.6.  Rural  districts 
with  over  53  per  cent,  of  Pennsylvania's  population  had 
but  44  per  cent,  of  the  deaths  from  tuberculosis;  and 
56  per  cent,  of  the  deaths  occurred  in  cities  represent- 
ing less  than  48  per  cent,  of  the  state's  population.  The 
preponderance  of  deaths  from  tuberculosis  in  the  urban 
parts  of  Pennsylvania  is  further  emphasized  by  the 
state's  two  largest  cities.  Philadelphia  and  Pittsburg 
with  29  per  cent,  of  the  population  show  40  per  cent 
of  all  tuberculosis  deaths  in  1909. 

What  we  have  found  with  respect  to  the  greater  death- 
rate  from  tuberculosis  in  Pennsylvania  cities  than  in 
the  rural  district^  is  true  of  the*  United  States  gener- 
ally and  also  of  England,  Scotland  and  other  countries. 

2.  At  What  Age  Tithcrculosis  Killed.— The  diagram 
exhibits  by  age  periods  the  number  of  deaths  from 
tuberculosis  in  Pennsylvania  in  comparison  with  the 
number  of  deaths  from  all  causes.  The  numerals  at  the 
top  of  the  chart  represent  thousands  in  the  case  of  total 
deaths,  and  hundreds  for  tuberculosis.  Thus  there  were 
over  25,000  deaths  from  all  causes  under  one  year  of 
age,  and  over  2,500  deaths  from  tuberculosis  between 
the  ages  of  20  and  29.  By  far  the  greatest  single 
period  of  general  mortality  was  under  one  year  of  age; 
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from. tuberculosis  it  was  between  the  ages  of  20  and  29; 
64  per  cent,  of  the  deaths  from  tuberculosis  took  place 
between  the  ages  of  20  and  50,  while  but  22  per  cent, 
of  the  general  mortality  for  the  year  occurred  between 
these  ages.  Therefore,  since  tuberculosis  in  practically 
seven  cases  out  of  ten  took  human  life  at  precisely  that 
period  when  it  represents  economic  surplus,  it  must  be 
regarded  as  of  all  preventable  diseases  the  one  which 
entailed  most  serious  economic  waste.  Applying  Prof. 
Irving  Fisher's  estimate  of  $1,700  as  the  average  value 
of  the  lives  sacrificed  by  preventable  diseases  to  the 
number  of  tuberculosis  deaths  in  Pennsylvania  last 
year,  we  find  that  our  loss  in  potential  earnings  was 
$17,207,400. 

3.  7s  the  Tuberculosis  Death-Rate  Declining  in  Penn- 
sylvania?— Unfortunately,  statistics  for  our  state  are 
not  available  further  back  than  1906,  but  .let  us  see 
what  took  place  during  the  four  years  for  which  we 
have  the  necessary  data.  From  Table  2  it  will  be  seen 
that  the  general' death-rate  for  Pennsylvania  declined 
between  1906  and  1909  from  16.5  to  15.7.  In  other 
words,  eight  less  persons  per  10,000  died  at  the  end 
than  at  the  beginning  of  the  four-year  period.  The 
decline  from  tuberculosis  has  been  proportionately 
greater — as  fourteen  is  to  eight.  But,  it  appears  that 
substantially  the  same  thing  happened  in  New  York, 
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Number  of  deaths  from  tuberculosis  In  comparison  with  number 
of  deaths  from  all  causes,  at  various  ages.  The  solid  black  hori- 
zontal bars  indicate  deaths  from  all  causes ;  the  gray  bars,  deaths 
from  tuberculosis.  The  numerals  at  the  top  represent  thousands  in 
the  case  of  total  deaths,  and  hundreds  for  tuberculosis. 


Massachusetts  and  Maryland,  in  all  of  which  states  the 
general  death-rate  declined,  while  the  decline  from 
tuberculosis  was  somewhat  greater,  save  in  the-  case  of 
Maryland,  where  the  decrease  from  tuberculosis  did  not 
exceed  the  general  decrease.  Therefore,  it  would  seem 
that  whatever  causes  operated  to  produce  the  decline  in 
Pennsylvania  were  also  operative  in  the  other  states 
mentioned. 

4.  Is  It  to  he  Supposed  that  the  Decline  in  the 
Tuherculosis  Death-Rate  Has  Been  Caused  hy  Human 
Effort,  Directed  Specifically  Against  the  Disease? — It 
would  be  rather  absurd  to  attempt  to  draw  conclusions 
from  a  study  covering  so  brief  a  period  as  four  years; 
but  for  the  United  States  for  a  twenty-seven-year  period, 
(1880-1907)  the  rate  declined  from  326.2  to  183.6  ]jer 
100,000  living,  and  for  Massachusetts  during  a  term  of 
thirty-five  years  (prior  to  1905)  the  decline  was  from 
347  to  156;  while  for  England  and  Wales  the  rate 
dropped  in  forty-six  years  from  348.7  to  172.2.  Dr. 
Arthur  Newsholme  associates  the  declining  death-rate 
from  tuberculosis  in  England  and  also  in  Germany 
exclusively  with  the  increase  in  facilities  for  segre- 
gating advanced  cases.  Dr.  Eobert  Koch,  too,  held  this 
view.     In   our   country,  however,  provision  for  segre- 


gating the  advanced  cases,  has  been,  until  recently,  so 
meager  as  to  be  almost  nil.  The  declining  death-rate 
from  tuberculosis  antedates  by  many  years  the  spread 
of  agencies  for  segregation;  and  since  the  establish- 
ment of  such  agencies  the  decline  can  not  be  said  to 
have  been  greatly  accelerated.  It  is  therefore  probably 
fair  to  conclude  that  only  to  a  very  limited  extent  has 
human  effort  to  control  tuberculosis  actually  operated 
to  reduce  the  death-rate.  This  should  be  qualified, 
however,  by  the  statement  that  the  very  marked  reduc- 
tion in  the  death-rate  from  tuberculosis  in  certain  cities 
in  the  United  States — notably  in  New  York  city — is 
probably  due  in  no  small  degree  to  the  facilities  for 
segregating  intensely  infectious  cases.  In  Philadelphia 
last  year,  1,074  deaths — nearly  one-third  of  all  deaths 
from  tuberculosis — occurred  in  institutions,  and  it  is 
natural  to  suppose  that  the  segregation,  even  though 
brief,  had  an  important  effect  in  eliminating  infection. 

5.  Morbidity  from  Tuberculosis. — The  amount  of 
sickness  as  well  as  the  number  of  deaths  is  an  index  to 
the  extent  of  disease.  What,  then,  was  the  morbidity 
from  tuberculosis  in  Pennsylvania  last  year?  Since 
tuberculous  disease  is  one  of  which  notification  of  the 
public  health  officials  is  required,  it  might  be  supposed 
that  to  learn  the  number  of  persons  so  afflicted,  one  had 
but  to  consult  state  or  local  morbidity  statistics.  Actu- 
ally, however,  this  will  not  yield  the  desired  informa- 
tion. It  may  be  said  at  once  that  no  report  on  morbid- 
ity statistics  for  Pennsylvania  later  than  1907  has  as 
yet  been  issued.  In  1906,  however,  5,234  cases  of 
tuberculous  sickness  were  reported,  and  in  1907  6.109 
cases,  or  an  increase  of  16  per  cent,  were  reported;  and 
yet  in  1907  there  were  over  4,700  less  cases  reported 
than  there  were  deaths  from  the  disease.  For  that  year, 
tuberculosis  was  the  only  communicable  disease  of 
which  the  cases  reported  numbered  less  than  the  deaths. 
The  reasons  advanced  by  the  state  registrar  for  this 
lamentable  discrepancy,  are:  the  protracted  character 
of  the  disease,  the  tendency  of  the  afflicted  to  dispense 
with  medical  service,  the  frequent  shifting  of  habita- 
tion, the  fear  of  restriction  as  regards  habits  and 
employment,  and  the  failure  of  a  large  part  of  the  med- 
ical profession  to  grasp  the  vital  importance  of  regis- 
tration. It  needs  but  the  simple  statement — not  proof 
— that  without  adequate  registration  all  efforts  to  con- 
trol tuberculosis  are  seriously  lamed.  ]n  Philadelpliia 
last  year  5,288  cases  of  tuberculosis  were  reported.  In 
Pittsburg  the  house-to-house  canvass  by  the  tuberculosis 
commission  of  about  two-thirds  of  the  city  spotted 
nearly  twice  as  many  cases  as  were  reported  to  the 
health  authorities  during  the  year.  Williamsport  ha^K 
no  registration  earlier  than  1908,  Since  then  only  ^f ' 
cases  have  been  reported ;  but  there  were,  a  few  months 
ago,  221  cases  under  treatment  at  State  Dispensary,  33 
in  that  city,  and  the  health  officer  estimates  that  there 
are  500  living  cases  in  the  city. 

On  the  commonly  accepted  supposition  that  for 
each  death  from  tuberculosis  there  are  at  least  three 
other  persons  sick  from  the  disease,  there  were  probably 
no  less  than  40,000  cases  in  Pennsylvania  last  year. 

II.     Pennsylvania's    equipment    against    tubercu- 
losis 

6.  Number  of  Beds  in  Pennsylvania  in  1909  for  the 
Treatment  of  Tuberculosis. — Turning  now  to  a  review 
of  the  state's  equipment  against  tuberculosis,  it  will  be 
seen  from  Table  3,  representing  Pennsylvania  tubercu- 
losis hospitals  and  sanatoriums.  that  there  were  in  1909. 
nineteen  such  institutions,  with  a  total  bed  capacity  at 
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the  beginning  of  the  vear  of  1,736,  which  was  increased 
bv  258  beds  before  the  year's  close.  Of  the  1,994  beds, 
756  were  provided  bv  the  state  at  Mont  Alto,  and  490 
bv  the  cities  of  Philadelphia  and  Pittsburg.  In  ten 
philanthropic  sanatoriiims  (by  which  is  meant  institu- 
tions cither  partially  or  wholly  charitable  in  foundation, 
although  patients  may  be  pay  or  free)  there  were  592 
beds.  Five  of  these  agencies  are  in  or  near  Philadel- 
phia, and  one  each  in  Pittsburg,  Scranton,  Oil  City, 
Bradford  and  White  Haven.  Six  sanatoriums  con- 
ducted for  profit  had  156  beds.  The  number  of  patients 
treated  by  each  class  of  institution  and  the  average 
length  of  patients'  stay  is  also  shown.  Three  state 
hospitals  for  the  insane  provided  an  additional  131 
beds. 

The  100  increase  in  municipal  beds  was  in  Philadel- 
phia, while  the  largest  increase  for  the  year  was  in  the 
number  of  state  beds,  due  to  the  expansion  of  the  South 
Mountain  Sanatorium  at  Mont  Alto.     The  present  size 

TABLE  3.— PENNSYLVANIA  TUBERCULOSIS  HOSPITALS  AND 
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No. 

St.ate    1  598 

Municipal   2  390 

Philanthropic 10  502 

Private  6  156 

Total 19  1,736 


SANATORIUMS   IN    1909 

Average 
Capacity  Increase     Treated     stay  (mos.) 


158 
100 


258 


1,089 

2,286 

1.725 

507 

5,607 


4  1/2 
1  1/2 
4  1/4 
3  1/3 

3  2/5 


% 
38 
25 
29 


100 


LBLE    4.— BEDS    FOR    TUBERCULOSIS    IN    PENNSYLVANIA, 
NEW  YORK,    MASSACHUSETTS,   OHIO   AND   INDIANA 


State 


Philanthropic 
County      Municipal     and  private 


No.  %  No.       %  No.  %  No.  %  Total 

tnnsylvanla .  .     756  38      490  25  748  37  1,994 

BW  York 350  5  1,016     15  2,781  40  2,776  40  6,923 

issachusetts.  1,100  44      587  23  778  ,33  2,465 

llo 220  17  276     22  583  47  173  14  1,252 

»diana    100  32  40     13  52  16  120  39  312 


'AISLE     5.— ESTIMATED     COST     OF     BUILDING     AND     MAIN- 
TAINING    COUNTY     HOSPITALS     IN     CERTAIN 
COUNTIES    IN    PENNSYLVANIA 

Popula-  T.  B.  Beds  Estimated       Main- 
County                            tlon  deaths  needed      cost  tenance 

Adara.s    3,-),305  47  2.5      $12,500     $11,406.25 

Bucks   71,650  111  60       30,000  27,375.00 

Cambria 135,606  157  80        40,000  36,500.00 

Cameron,  Elk  and  Potter  85,225  50  25       12,500  11,406.25 

Deliuvarc   110,826  195  100       50,000  45,650.00 

La.kawanna*    111,265  104*  55        27,500  25,093.75 

Westmoreland 198,059  190  100       50,000  45,650.00 

•  Exclusive  of  Scranton. 

of  Mont  Alto,  756  beds,  makes  it  the  largest  state 
tuberculosis  sanatorium  in  the  country.  Massachusetts 
has  l,100^^tate  bexls  but  they  are  divided  among  five 
institutions,  the  largest  of  which  has  not  more  than  350 
beds.  In  Connecticut  the  tuberculosis  commission 
pointed  out  the  inadvisability  of  establishing  institu- 
ti^ons  of  more  than  150  beds  each;  and  Prof.  Karl 
Petren  of  Sweden  regards  a  sanatorium  of  100  beds  as 
a  large  institution. 

There  were  but  778  free  beds  for  advanced  cases  in 
the  state  last  year.  Pennsylvania's  total  equipment  in 
hospital  and  sanatorium  beds  for  the  tuberculous  rep- 
resents a  provision  for  institutional  treatment  of  less 
than  20  per  cent,  of  the  number  that  died  of  the  dis- 
ease in  1909.  New  York  had  bed  provision  for  over  42 
per  cent,  of  all  1909  deaths. 

7.  Fenns!,lrania  in  Comparison  with  Other  States  in 
the  Ntwiher  of  Beds  for  Tuberculous  Patients —TMe 
4  IS  a  comparison  of  the  number  of  beds  for  tuberculosis 
in  lennsylvania  with  the  number  in  New  York    Mas- 


sachusetts, Ohio  and  Indiana,  together  with  a  classifica- 
tion on  a  percentage  basis  of  the' proportion  of  the  beds 
in  each  state,  under  state,  county,  municipal  or  philan- 
thropic control.  As  has  already  been  stated,  Pennsyl- 
vania had  1,994  beds,  and  it  will  be  seen  that  New  York 
state  had  considerably  more  than  three  times  that  num- 
ber. Massachusetts  had  2,465,  Ohio  1,252  and  Indiana 
312  beds.  The  figures  exhibiting  the  proportion  of  each 
class  of  beds  for  the  various  states  are  of  especial  inter- 
est. It  will  be  seen  that  38  per  cent,  of  Pennsylvania's 
beds  were  under  state  control,  25  per  cent,  were 
municipal  beds,  and  the  balance  philanthropic  or 
private.  In  New  York  only  5  per  cent.  Avere  state  beds. 
Three  times  that  many  beds  were  in  county  institutions, 
and  the  remainder  were  equally  divided  between 
municipal  and  philanthropic.  The  suburb  equipment  of 
New  York  City,  of  course,  greatly  swelled  the  state  total 
of  municipal  and  philanthropic  beds.  Massachusetts  had 
both  numerically  and  proportionately  the  largest  num- 
ber of  state  beds.  The  figures  for  Ohio  and  Indiana 
speak  for  themselves.  It  should  be  noticed  in  passinsr, 
however,  that  in  both  of  these  states,  county  beds  furn- 
ish no  inconsiderable  proportion  of  the  total  equipment. 

8.  Tuberculosis  Dispensaries. — The  number  of  dis- 
pensaries for  treating  tuberculosis  in  operation  in  Penn- 
sylvania in  1909,  was  123 — 113  state  dispensaries,  and 
ten  others.  Eight  of  the  state  dispensaries  were  added, 
and  two  dispensaries  of  private  foundation  were  closed 
during  the  year.  Twelve  of  the  dispensaries  were  in 
Philadelphia,  and  seven  in  Allegheny  County.  The 
remainder,  all  health  department  dispensaries,  are  scat- 
tered throughout  the  state,  at  least  one  in  each'  county. 
In  this  respect,  the  dispensary  situation  in  Pennsylvania 
is  unique. 

Last  year  22,084  patients  were  treated — 16,321  in  the 
state  dispensaries,  and  5,763  in  other  dispensaries. 
Milk  (1,402,000  quarts)  and  eggs  (190,600  dozen)  were 
given  out  through  the  state  dispensaries,  and  106,600 
quarts  of  milk  by  all  other  dispensaries.  There  was  a 
tendency  on  the  par^  of  the  private  dispensaries  to 
diminish  or  entirely  to  eliminate  the  supply  of  milk 
and  eggs  to  patients.  The  distribution  on  the  part  of 
the  state  dispensaries,  on  the  other  hand,  was  greatly 
in  excess  of  1908.  There  were  187  physicians  and  110 
nurses  in  the  state  dispensary  service  on  Jan.  1,  1910. 

On  account  of  the  dispensaries  provided  by  the  health 
department,  Pennsylvania  has  a  far  greater  number  of 
dispensaries  than  any  other  state.  New  York  state, 
including  New  York  city,  has  but  fifty,  Massachusetts 
seventeen,  and  the  number  is  even  less  in  other  states. 
Delaware  is  the  only  other  state  besides  Pennsylvania 
having  tuberculosis  dispensaries  under  state  control. 
Some  consideration  was  given  in  Massachusetts  to  the 
advisability  of  establishing  dispensaries  under  the  con- 
trol of  the  state,  but  the  abandonment  of  the  idea  was 
strongly  urged  on  the  ground  that  the  dispensary,  essen- 
tially a  local  agency,  sliould  be  under  local  control.  The 
local  health  boards  were  held  to  be  the  proper  agencies 
to  conduct  dispensaries.  The  special  tuberculosis  com- 
mission in  Connecticut  also  held  the  dispensary  to  be 
without  the  sphere  of  state  responsibility. 

9.  Tuberculosis  Classes. — If  my  source  of  informa- 
tion is  reliable,  there  were  but  two  tuberculosis  classes 
in  Pennsylvania  in  1909,  both  in  Philadelphia.  There 
were  formerly  four  such  classes,  but  two  had  been  dis- 
continued prior  to  last  year.  The  Presbyterian  Hospi- 
tal class  numbered  130  and  the  University  of  Pennsyl- 
vania class  twenty  members.    Physicians  were  in  charge 
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of  both  classes,  a  nurse  aiding  in  the  work  of  the  former 
class,  and  a  social  worker  from  the  University  of  Penn- 
sylvania assisted  in  the  university  class  work. 

10.  Antituberculosis  'Associations.  —  Of  antitubercu- 
losis associations,  there  were  besides  the  state  society, 
fifteen  local  societies.  Three  more  have  been  added 
since  1909  as  a  result  of  effort  which  had  its  beginning 
in  that  year.  A  variety  of  work  was  undertaken  by 
these  societies.  The  Berks  County  Tuberculosis  Society 
founded  the  Neversink  Mountain  Sanatorium  as  a  result 
of  a  remarkable  campaign  which  culminated  in  the 
autumn  of  1909.  The  Pittsburg  League  maintains  a 
hospital,  a  dispensary,  a  farm  for  cured  patients 
and  patients  with  arrested  tuberculosis,  an  open-air 
school  and  a  research  laboratory,  besides  doing  educa- 
tional work  which  will  receive  later  mention.  The 
Scranton  Society  maintains  West  Mountain  Sanatorium, 
which  cared  for  fifty-four  cases  last  year.  The  Wyom- 
ing Valley  society  during  the  summer  of  1909  cooperated 
in  a  better-milk  campaign,  to  which  is  attributed  the 
41  per  cent,  reduction  in  infant  mortality  which  vital 
statistics  of  Wilkes-Barre  show  took  place  last  year. 

Several  of  the  societies  supplemented  the  work  of 
local  dispensaries  by  furnishing  food,  clothing,  rent, 
etc.,  to  dispensary  patients,  or  by  paying  the  railroad 
fare  of  patients  to  sanatoriums.  Efforts  to  abate  the 
spitting  nuisance  also  formed  part  of  their  activities. 

Without  critical  intent,  it  may  be  said  that  if  some  of 
the  local  societies  concentrated  on  preventive  work,  it 
would  probably  be  productive  of  more  lasting  results 
than  has  some  of  the  work  in  which  they  have  engaged 
in  the  past. 

During  the  closing  months  of  1909,  the  Christmas 
stamp  sale  directed  by  the  state  society  yielded  a  fund 
of  over  $12,000.  The  major  part  of  this  was  used 
locally  as  a  stimulus  to  antituberculosis  work. 

11.  Educational  Worlc. — The  antituberculosis  propa- 
ganda should  spread  in  three  directions:  to  the  public; 
to  the  patient;  to  the  profession.  Last  year  the  educa- 
tional work  of  Pennsylvania  was  directed  particularly 
at  the  public,  and  more  particularly  at  the  child  in  the 
school.  The  thousands  of  patients  of  sanatoriums  and 
dispensaries  were,  of  course,  instructed,  both  by  printed 
literature  and  by  oral  advice  from  nurse  and  physician, 
and  this  educational  process  was  undoubtedly  of  great 
preventive  value. 

The  health  department  by  lectures'  and  its  exhibit, 
which  was  constantly  itinerant  throughout  the  state, 
estimates  that  it  reached  210,000  persons  last  year. 
Many  of  these  were  school  children.  The  state  anti- 
tuberculosis society  in  addition  to  its  work  of  organiz- 
ing and  directing  local  effort,  distributed  over  150,000 
pieces  of  literature,  treating  of  personal  hygiene  and 
preventive  measures.  Its  exhibit  and  lectures  reached 
102,000  persons,  80,000  of  whom  were  Philadelphia 
school  children,  and  7,000  factory  employees.  In 
cooperation  with  the  national  association,  fortnightly 
news  articles  were  supplied  to  over  250  Pennsylvania 
newspapers.  In  Pittsburg  the  Tuberculosis  League  not 
only  provided  lecturers  for  the  schools,  but  issued  book- 
lets on  tuberculosis,  especially  adapted  to  the  respective 
needs  of  pupils  and  teachers.    ~ 

Pennsylvania  was  surpassed  only  by  Xew  York  in  the 
amount  of  literature  distributed,  and  the  number  of 
patients  treated. 

12.  Legislation. — The  following  tuberculosis  legisla- 
tion was  enacted  last  year :  An  act  of  May  11,  1909  to 
provide  "For  the  further  protection  of  the  public  health 


by  prohibiting  spitting  in  public  places*'  was  passed  by 
the  Pennsylvania  legislature,  after  a  propaganda  which 
had  been  initiated  by  the  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  A  test  of  the  law  was  sub- 
sequently made  by  the  arrest  of  an  offender.  The  con- 
viction of  the  violator  indicates  that  the  law  will  be 
upheld  by  the  courts. 

In  1909  legislative  appropriations  subsidized  five 
charitable  tuberculosis  agencies.  The  sum  of  $94,500 
was  devoted  to  this  purpose,  as  against  $366,500  to 
seven  agencies  in  1907.  Two  million  dollars  was  appro- 
priated to  be  used  by  the  State  Department  of  Health 
for  two  years'  tuberculosis  work,  as  against  $1,000,000 
in  1907.  The  appropriation  in  1909  leaves  the  expen- 
diture of  the  two  million  to  the  discretion  of  the  com- 
missioner of  health,  subject  to  the  approval  of  the  gov- 
ernor. 

Many  states  passed  important  tuberculosis  legislation 
in  1909.  A  hasty  survey  of  a  few  representative  acts 
will  serve  to  indicate  the  attitude  of  other  states  in  the 
administrative  control  of  tuberculosis.  New  York, 
Ohio,  Minnesota  and  Connecticut  all  passed  laws  in  1909 
providing  for  the  establishment  of  county  hospitals  for 
consumptives.  The  New  York  law  authorizes  boards  of 
county  superintendents  to  erect,  equip  and  maintain 
county  institutions,  giving  power  to  levy  taxes  for  this 
purpose.  Eesidents  of  the  county  suffering  from 
tuberculosis,  or  of  other  counties  (on  compliance  with 
certain  conditions),  are  eligible  for  admittance.  The 
cost  of  maintaining  indigent  patients  is  chargeable  to 
the  county.  Wherever  possible,  patients  or  legally 
responsible  relatives  are  required  to  pay,  but  not  to 
exceed  the  average  per  capita  cost  of  the  patient's 
support.  With  minor  differences  the  laws  of  Ohio  and 
Minnesota  are  the  same  in  effect.  The  segregation  (in 
county  infirmaries)  of  persons  suffering  from  pulmon- 
ary tuberculosis,  is  mandatory  in  Ohio ;  and  both  states 
provide  for  counties  uniting  to  establish  such  institu- 
tions. The  principal  difference  in  Connecticut  is,  that 
the  state  bears  the  cost  of  building  and  equipping,  and 
shares  in  the  cost  of  maintaining  patients. 

13.  Significant  Features  of  the  Year's  Work. — As  has 
been  said,  $2,000,000  was  appropriated  in  1909  for 
tuberculosis  work.  In  no  other  state  has  such  an 
immense  sum  been  set  aside  for  tuberculosis  purposes. 
The  appropriation  of  $1,000,000  a  year  for  tuberculosis 
was  a  momentous  event  in  the  history  of  the  movement, 
and  the  expenditure  of  this  fund  to  control  the  disease 
constitutes  an  experiment  which  is  being  watched  with 
keen  interest.  ^Ki 

Of  municipal   activities   the   Pittsburg   TuberculoaH^I 
League's  effort  to  secure  a  city  tuberculosis  plan  is  per- 
haps  the   most   significant.     A   municipal    tuberculosis    j 
commission  was  appointed,  and  the  result  of  the  inves- . 
tigation  of  that  body  made  clear  the  need  of  coordina- 
tion of  the  work  of  Pittsburg's  tuberculosis  agencies;    j 
of  the  centralization  of  the  work  in  the  board  of  health;   j 
and  of  hospital  provision  for  indigent  cases.     A  house- 
to-house  canvass  of  a  large  portion  of  the  city  discov-   j 
ered  over  4,000  suspected  cases,  in  73  per  cent,  of  which  I 
the  patients  were  in  need  of  aid  or  instruction.     The   j 
subsequent  effort  to  secure  a  $250,000  bond  issue  for  a 
tuberculosis  hospital  unfortunately  failed. 

In  Berks  County  the  founding  of  the  tuberculosis 
society,  the  raising  of  a  fund  of  $18,000  and  opening 
of  the  Neversink  Mountain  Sanatorium,  caring  for 
twenty-one  patients,  was  all  accomplished  in  a  year. 
The  institution  is  designed  especially  to  care  for  Berks 
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County  patients ;  all  the  beds  are  free,  and  support  is 
derived  solely  from  voluntary  contributions,  mostly 
small.  This  furnishes  a  striking  example  of  what  can 
be  accomplished  by  a  people  aroused  to  a  sense  of 
responsibility  for  meeting  local  tuberculosis  needs. 

A  lecognition  of  this  responsibility  and  an  attempt 
to  provide  for  local  needs,  was  made  on  somewliat  dif- 
ferent lines  in  Luzerne  County.  The  Wyoming  Valley 
society  initiated  an  agitation  to  provide  a  hospital  for 
indigent  tuberculous  cases,  through  the  directors  of  the 
central  poor  district,  which  includes  the  city  of  Wilkes- 
Barre.  The  movement  was  eagerly  supported  by  the 
church,  the  press,  the  profession,  trade  organizations 
and  tax-payers.  A  committee  of  the  poor  board  reported 
in  favor  of  the  project.  The  directors,  however,  refused 
to  act,  declaring  that  they  could  find  no  law  giving  them 
the  right  to  erect  such  an  institution,  and  insisted  on 
waiting  to  see  if  the  next  legislature  would  pass 
enabling  legislation. 

Whether  or  not  counties  in  Pennsylvania  have  the 
right  under  existing  legislation  to  erect  and  maintain 
hospitals  for  indigent  consumptives,  in  view  of  the 
zealous  effort  on  the  part  of  residents  of  Luzerne  County 
to  secure  such  an  institution,  and  of  the  general  need 
throughout  our  state  for  segregation  of  advanced, 
indigent  consumptives,  is  a  matter  of  the  utmost  impor- 
tance. It  has  therefore  seemed  worth  while  to  obtain 
legal  opinion  regarding  this,  but  in  view  of  the  limited 
space  at  my  disposal,  only  the  following  bare  conclusions 
can  be  quoted: 

With  regard  to  the  counties  in  general,  therefore,  as  pro- 
jVided  by  the  general  law  of  the  state,  buildings  can  be  erected 
for  the  maintenance  and  employment  of  the  poor  under  the 
fact  of  June  4,  1879,  and  hospitals  to  prevent  the  spread  of 
[infectious  diseases  (including  tuberculous  disease)  may  be 
;  erected  by  the  commissioners  of  the  county,  by  following  the 
[provisions  and  procedure  of  the  Act  of  April  17,  1866,  to  the 
effect  that  where  such  hospitals  are  to  be  erected  the  construc- 
tion thereof  shall  be  recommended  by  the  directors  of  the  poor, 
la  grand  jury  and  the  court  of  quarter  sessions  of  the  proper 
county. 

Throughout  the  state  prior  to  the  passage  of  the  general 
acts  above  referred  to,  a  number  of  poor  districts,  including 
that  of  Luzerne  County  were  created  by  special  act.  In  the 
case  of  any  such  district  created  prior  to  the  passage  of  the 
general  act  of  1866,  providing  for  the  construction  of  hospi- 
tals, the  special  act  is  not  repealed  by  the  provisions  of  the 
general  acts  subsequently  passed.  It  is  the  practice  of  tlie 
court  to  liarraonize  the  provisions,  of  the  two,  making  the 
provisions  of  the  general  act  apply  to  the  conditions  under 
the  special  act.  It  is,  therefore,  our  opinion  that  in  a  case 
such  as  the  central  poor  district  of  Luzerne  County,  created 
by  the  acTof  1860,  that  the  law  provides  for  the  erection  of 
hospitals  for  the  care  of  indigent  consumptives.  It  is  highly 
improbable  that  additional  legislation  would  be  made  because 
general  laws  already  exist. 

At  present  any  discussion  of  county  hospitals  would 
be  mcomplete  without  reference  to  the  situation  in  New 
i  ork  state.  In  the  autumn  of  1909,  following  the  enact- 
ment of  the  law  permitting  county  supervisors  to  build 
liospitals  for  the  care  of  consumptives,  the  state  depart- 
ment of  health  and  the  state  cliarilies  aid  association 
instituted  a  campaign  of  education  to  show  the  need  of 
such  institutions.  As  a  result  of  a  half  vear's  agitation, 
ofw  ^S,""*'^^  "^"^^  appropriations,  aggregating  $233,- 
^1  wo  ^county   institutions    are   already   receiving 
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The  appropriations  in  Xew  York  state  have  been  on 
the  basis  of  a  cost  of  $500  per  bed  for  construction, 
and  $1.25  per  day,  or  $456.25  per  patient  per  year  for 
inaintenance.  Let  us  apply  these  figures  to  a  few  coun- 
ties in  our  own  state,  using  the  number  of  deaths  from 
tuberculosis  last  year  as  a  basis.  -In  Bucks  County  there 
were  111  deaths;  but  it  is  not  to  be  supposed  that  all 
of  this  number  required,  or  could  have  been  persuaded 
to  accept  hospital  care.  Assuming  that  111  deaths  rep- 
resent the  annual  average  of  deaths  from  tuberculosis 
for  Bucks  County,  and  that  about  one-half  that  number 
of  patients  could  be  induced  to  accept  hospital  care, 
then  the  number  of  beds  needed  would  lie  approximately 
sixty,  the  first  cost  of  the  hospital  would  be  $30,000 
and  a  year's  maintenance  would  cost  $27,375.  In  some 
instances  counties  might  unite  to  support  a  hospital. 
This  possibility  is  illustrated  on  the  table  by  Cameron, 
Elk  and  Potter  counties.  In  others  there  are  cities 
large  enough  to  assume  responsibility  for  municipal 
care,  as  for  example,  Scranton,  in  Lackawanna  County. 


III.       CONCLUSION : 


-Pennsylvania's  tuberculosis 

NEEDS 


As  a  result  of  a  survey  of  the  tuberculosis  situation  in 
our  state  last  year,  certain  apparent  needs  emerge. 
Among  these,  both  for  the  state  as  a  whole  and  for  par- 
ticular communities,  is  the  need  of  coordination  of  effort 
on  the  part  of  all  agencies  engaged  in  antituberculosis 
work.  At  present,  state,  city  and  philanthropic  agencies 
are  working  to  a  large  extent  as  though  ^n  each  devolved 
the  whole  responsibility  for  putting  into  effect  every 
measure  known  to  be  efficacious  in  the  control  of  the 
disease. 

There  should  be  tuberculosis  planning,  both  state 
and  city.  To  secure  efficiency  there  must  be  a 
rational  division  and  direction  of  labor.  The  lines  of 
attack  on  tuberculosis  should  meet,  but  not  cross. 

Unquestionably  the  most  pressing  need  in  our  state 
is  for  hospital  provision  for  advanced  cases,  particularlv 
those  of  indigent  patients,  since  these  constitute  the" 
greatest  menace.  This  is  essentially  a  local  problem.  It  is 
not  for  the  state  to  make  such  provision,  since  that 
would  involve  the  transportation  of  the  consumptive  to 
a  great  distance  from  home,  and  not  only  is  the  trans- 
portation most  detrimental  to  the  patient,  but  many 
patients  cannot  be  persuaded  to  leave  home  at  all.  Furth- 
ermore, the  policy  in  Pennsylvania  seems  to  be  for  the 
state  to  care  for  early  cases.  On  the  other  hand,  city 
hospitals  would  make  no  provision  for  rural  ca.ses.  It 
would  therefore  seem  that  it  is  the  function  of  the 
county  to  provide  for  such  cases,  and  we  have  seen  that 
not  only  has  this  been  done  in  other  states,  but  that, 
there  seems  to  be  a  growing  sentiment  in  favor  of  such 
provision  in  certain  parts  of  our  own  state.  When 
Pennsylvania  possesses  such  mean^  for  the  isolation  of 
its  advanced  consumptives,  the  most  pressing  need  will 
have  been  met,  and  the  best  step  taken  to  secure  control 
of  tuberculosis. 


patients,  and  construction  is  under  way  in  others-  wh 
lourteen  county  ])oards  have  appointed  committees   lu 
study  the  subject.  .  The  campaign  will  speedily  be  ear- 
ned mto  every  county  in  the  state. 


Hemolytic  Test  for  Tuberculosis.— P. Itermbach  calls  attention 
to  the  fact  that  iiorso  erythrocytes  are  dissolved  by  lecithin  and 
tuberculous  serum,  but  not  by  normal  human  serum.  If 
serum  from  a  tiiborculous  individual  is  added  to  a  1  |>er 
10,000  solution  of  lecithin,  the  combined  action  of  the  two  will 
dissolve  horse  erytlirocytes  in  a  oonoentration  in  which  neither 
alone  is  able  to  induce  hemolysis;  normal  serum  has  no  such 
action.  His  comnnniication  on  the  subject  was  published  in 
the  Zeitschrift  fiir  Tubcrkulose. 
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LOCALIZED     EDEMA     IN     THE     LUMBAR 

EEGION   FOLLOWING   THE   USE   OF 

SALVAESAN  (606) 

RICHARD  L.  SUTTON,  M.D. 

KANSAS    CITY,    MO. 

At  present,  while  our  knowledge  of  the  effect  of  the 
Ehrlich-Hata  preparation  on  man  is  still  in  the  making, 
a  careful  tabulation  of  the  various  phenomena  that  occa- 
sionally develop  after  its  administration  is  often  of 
value  and  always  of  interest.  Since  the  latter  part  of 
October,  1910,  I  have  employed  salvarsan  in  forty- 
two  cases  of  syphilis  and  one  case  of  chronic  pem- 
phigus. Up  to  this  time,  I  have  noted  no  untoward 
action  in  any  instance.  The  method  of  administration 
employed  has  been  that  of  Alt,^  phenolphthalein  being 
used  as  an  indicator;  and  all  of  the  injections  have  been 
made  in  the  interscapular  region. 

In  three  instances  an  urticarial  eruption,  confined  to 
the  trunk,  resulted,  and  in  one  case  a  scarlatinif orm 
rash  developed.  These  manifestations  were  quite  evan- 
escent, and  completely  disappeared  in  the  course  of 
eighteen  or  twenty-four  hours.  In  two  of  my  cases,  how- 
ever, a  peculiar  subcutaneous  elevation,  which  I  have 
not  seen  described  by  other  writers,  appeared  in  the  lum- 
bar region  forty-eight  hours  after  the  administration 
of  the  drug.  In  each  instance  the  tumor  was  oval  in 
outline,  and  measured  4  by  10  cm.,  its  long  axis  being 
parallel  with  that  of  the  spine,  and  its  lower  border  on 
a  level  with  the  top  of  the  sacrum.  The  two  were  of  the 
same  height,  about  2  cm.  The  lesions  appeared  sud- 
denly, and  attained  their  full  size  in  five  or  six  hours. 
They  were  painful,  and  very  tender  to  the  touch.  At 
no  time  could  fluctuation  be  obtained.  They  gradually 
disappeared,  in  the  course  of  five  or  six  days,  leaving  no 
trace.  In  each  instance,  the  drug  had  been  injected  at  a 
point  30  cm.  or  more  from  the  tumor  site,  and  there  was 
no  traceable  connection  between  the  needle-wounds  and 
the  elevated  area. 

The  first  case  occurred  in  a  married  woman,  housewife,  aged 
43.  The  disease  was  of  six  years'  duration,  and  there  were 
present  numerous  tubercular  syphilids  on  the  face  and  chest. 
The  initial  Wassermann  reaction  (the  serum  tests  were  made 
by  Dr.  W.  K.  Trimble)  was  decidedly  positive,  while  the 
second,  made  ten  days  after  the  administration  of  0.6  gm.  of 
salvarsan,  was  negative.  No  albumin  or  casts  could  be  found 
in  the  urine  at  any  time.  The  temperature  rose  to  101.5  F.  on 
the  second  day,  and  the  patient  suffered  considerable  pain. 

I  at  first  thought  the  lesion  was  one  of  "giant  urticaria," 
but  the  symptoms  and  coiirse  were  not  those  of  Bannister's 
disease.     The   subjective   symptoms   were   practically   nil. 

The  second  patient  was  a  man,  sales  agent,  aged  38.  The  affec- 
tion had  been  acquired  fifteen  years  previously,  and  there  were 
no  visible  lesions.  The  first  Wassermann  test  was  positive, 
and  the  second,  made  nine  days  after  the  injection  of  the 
drug,  was  negative.  In  this  instance  also  the  patient  suffered 
rather  severely,  and  "there  was  considerable  fever  (101  F. ) 
forty-eight  hours  ifter  the  treatment  was  administered. 
Urinalyses  made  before,  during  and  after  the  attack  showed 
nothing  abnormal. 

In  neither  instance  was  there  any  tenderness  over  or  on 
either  side  of  the  spine  in  the  space  intervening  between  the 
injection  wounds  and  the  tumor.  The  skin  overlying  the  mass 
appeared  normal.  Permission  to  do  a  biopsy  could  not  be 
obtained  in  either  case. 

I  am  at  loss  to  account  for  the  cause  of  these  edema- 
tous tumors,  unless  we  consider  them  as  lesions  of  urti- 
caria gigans.  The  explanation  accepted  for  Herx- 
heimer's  phenomenon  is  hardly  admissible  here,  unless 

1.  Alt :  Munchen.  med.  Wchnschr.,  1910,  Ivil,  1774. 


there  was  present  a  subcutaneous  luetic  focus  in  the 
affected  region  prior  to  the  use  of  the  drug.  The  sever- 
ity of  the  reaction  that  followed  the  administration  of 
the  agent  in  both  cases,  however,  together  with  the  brev- 
ity of  the  space  intervening  between  the  injection  of  the 
salvarsan  and  the  occurrence  of  a  negative  serum  test, 
are  very  suggestive  of  the  results  that  sometimes  follow 
the  sudden  liberation  of  large  amounts  of  treponemal 
endotoxins. 

GIO  Commerce  Building. 


THE   EEMOVAL   OF   SEWING-NEEDLES   FROM 
SUBCUTANEOUS  TISSUES 

E.  P.  QUAIN,  M.D. 

BISMABCK,  N.  D. 

The  removal  of  a  sewing-needle,  or  other  similar 
sharp-pointed  foreign  body,  from  the  soft  subcutaneous 
tissues  becomes,  at  times,  a  more  complicated  procedure 
than  the  simple  injury  would  seem  to  indicate.  A  local 
anesthetic  is  usually  injected,  and  an  incision  made 
through  the  punctured  wound  with  the  hope  of  seeing 
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Method  of  removal  of  sewing-needle  or  other  sharp-pointed  for- 
eign  body  from  the  tissues.  A,  long  axis  of  needle ;  B,  incision 
through  which  forceps  is  introduced  to  grasp  the  foreign  body. 

or  feeling  the  broken  end  of  the  needle  in  the  bottom 
of  the  incision.  Often  one  is  surprised  at  the  difficulty 
encountered  in  the  search  for  the  needle.  Even  after 
the  end  of  the  needle  is  located  with  the  finger,  it  is  not 
always  readily  grasped  with  a  forceps  and  pulled  out. 

The  broken  end  of  the  needle  is  blunt  and  rough.  In 
making  the  incision  considerable  pressure  is  brought  to 
bear  against  this  end  of  the  needle,  and  the  sharp  point 
at  the  other  end  is  pushed  still  farther  ahead,  if  the 
tissues  in  front  be  easily  penetrable.  After  the  incision 
is  made,  a  forceps  is  usually  pushed  down  as  far  as  pos- 
sible in  an  effort  to  grasp  the  end  of  the  needle.  It  may 
succeed.  More  often,  however,  it  is  found  necessary  to 
push  the  forceps  repeatedly  into  the  tissues  in  various 
directions,   each   time   pulling   up   nothing   but  small 
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lumps  of  fat  and  a  few  connective  tissue  fibers,  and  each 
time  pushing  the  needle  in  a  little  farther.  The  soft 
parts,  which  are  raised  with  the  forceps,  and  then  let 
go  when  it  is  found  that  the  bite  did  not  contain  the 
noodle,  also  help  to  protect  the  broken  end  and  to  push 
it  still  deeper.  The  finger  introduced  to  feel  for  the 
noodle  is  apt  to  have  the  same  effect. 

The  following  procedure  has  served  me  well,  and  is 
now  the  one  of  choice  in  emergencies  of  this  kind : 

The  position  of  the  broken  needle  should  first  be 
determined.  It  may  not  be  perpendicular  to  the  skin, 
but  may  have  taken  a  slanting  course  and  lie  nearer  the 
surface"  on  one  side  of  the  punctured  wound  than  on 
the  other.  The  history  of  the  injury,  together  with 
careful  palpation,  will  aid  in  this  examination,  but  in 
the  .T-ray  we  have  the  most  valuable  adjunct  in  deter- 
mining the  position  of  the  needle.  After  this  is  settled,  a 
local  anesthetic  should  be  injected  and  an  incision  made 
^ome  little  distance  from  the  point  where  the  needle 
itered,  and  on  that  side  toward  which  it  traveled  when 
Entering.  The  distance  may  be  one-half  inch  or  more, 
lepending  on  the  depth  and  slant  of  the  needle.  The 
icision  should  be  made  so  as  to  strike  the  long  axis  of 
le  needle  in  a  plane  approaching  as  nearly  as  possible 
right  angle.  The  knife  will  thus  cut  down  on  the  side 
^f  the  needle,  which  is  readily  made  out  and  grasped  by 
leans  of  a  small  forceps. 
It  is  often  impossible  to  extract  the  needle  through 
"this  right-angled  incision  without  danger  of  breaking  it, 
or  of  causing  anatomic  injury.  The  needle  should 
then  be  held  firmly  by  the  forceps  while  another  small 
incision  is  made  through  the  skin  at  the  point  where 
the  needle  entered.  It  will  be  found  an  easy  matter  to 
push  the  needle  out  through  this  opening  by  means  of 
the  forceps. 

THE  USE  OF   COLOPHO^TjxjM  m  DIFFEREN- 
TIATING  THE   EOSIN-METHYLENE- 
BLUE  AND  OTHER  STAINS* 

S.  B.  WOLBACH,  M.D. 

BOSTON 

One  of  the  most  important  of  the  regressive  staining 
methods  used  for  general  histological  work  is  the  eosin- 
methylene-blue  method,  hitherto  only  applicable  to  tis- 
sues fixed  in  Zenkei-'s  fixative.  A  successful  stain  by 
this  method  yields  better  results  for  cell-differentiation 
and  the  study  of  fine  structures  than  any  other  single 
staining  method.  Its  use  has  been  limited  because ^of 
the  difficulty  of  securing  constant  results.  Inquiries 
made  in  v^ious  laboratories,  and  the  results  of  personal 
experience  in  a  number  of  laboratories,  have  shown  that 
the  one  uncertain  step  in  the  staining  method  is  that 
of  differentiation.  It  has  been  generally  known  that 
alcohols  from  different  sources  do  not  act  alike  when 
used  for  differentiation.  The  result  of  an  attempt  to 
determine  the  variable  ingredient  in  the  commercial  05 
per  cent,  alcohol  has  yielded  a  method  for  differentia- 
lion  which  has  given  uniform  results  over  a  period  of 
one  year  with  a  large  number  of  alcohols. 

The  cosin-methylone-bluc  stain  is  fnllv  described  else- 
where. In  brief,  the  motliod  is  that  of  ovorstaining 
with  eoRin  and  then  with  alkaline  methvlene  blue,  toV- 
lowed  by  difforontiation  with  95  per  cent,  alcoh  ,1  The 
'oinmonest  failure  is  an  imperfect  eosin  stain.    Experi- 

lloHnSJr    *''"    »'«'""'o«f'e«l    laboratory    of   the    Montreal    Gonoral 
1.  Mnllor,  Hn.l  Wright :  rathologlcal  Tcchnic.  Edition  4,  1908. 
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ments  made  with  absolute  alcohol  diluted  with  distilled 
water  show  that  a  pure  alcohol  abstracts  the  eosin  too 
rapidly.  The  same  results  were  obtained  with  freshly 
prepared  methyl  and  ethyl  alcohols  furnished  to  the 
laboratory  by  a  Canadian  distillery.  In  the  attempt  to 
obtain  an  alcohol  that  would  yield  constant  results,  the 
addition  of  small  quantities  of  organic  and  inorganic 
acids  was  tried.  !5imilarly,  minute  traces  of  alkali 
were  tried,  and  while  it  was  found  that  the  reaction  of 
the  alcohol  had  an  appreciable  effect,  the  results  were 
not  satisfactory.  As  most  of  the  alcohol  used  in  the 
United  States  has  been  kept  in  bond  for  a  considerable 
time,  it  was  thought  that  substances  extracted  from  the 
wood  might  affect  the  behavior.  Accordingly,  the  addi- 
tion of  colophonium  in  varying  amounts  was  tried,  and 
it  was  found  that  the  presence  of  this  substance  furn- 
ished a  certain  method  for  obtaining  any  desired  effect 
achievable  by  the  eosin-methylene-blue  stain.  Further- 
more, the  addition  of  colophonium  in  large  amounts 
has  made  the  eosin-methylene-blue  method  applicable 
to  tissues  fixed  either  with  formaldehyd  solution  or 
alcohol,  and  permits  the  use  of  commercial  grades  of 
methyl  alcohol  and  methylated  spirits  in  place  of  the 
more  costly  95  per  cent,  ethyl  alcohol  used  in  differen- 
tiation. For  these  reasons  it  was  decided  to  publish 
this  apparently  trivial  laboratory  "wrinkle." 

At  first,  only  carefully  selected  pale  colophonium  was 
used;  later  the  darker  variety  has  been  used  with  ordi- 
nary methylated  spirits,  and  the  results  are  fully  as 
satisfactory  as  those  given  by  the  more  expensive 
materials.  As  far  as  could  be  learned  from  one  year's 
experience,  the  permanency  of  the  stain  is  not  affected. 
The  amount  of  colophonium  necessary  naturally  varies 
with  the  length  of  time  that  the  alcohol  has  been  in  the 
wood.  For  general  tissue  staining,  the  best  results  have 
been  obtained  by  the  addition  of  0.75  to  1.5  per  cent,  of 
colophonium  by  weight ;  for  special  purposes  the  addi- 
tion of  larger  amounts  is  necessary.  In  general,  it  may 
be  stated  that  the  greater  the  amount  of  colophonium  in 
the  alcohol,  the  more  intense  is  the  eosin  stain,  so  that, 
by  varying  the  amount  of  colophonium,  we  can  attain 
any  desired  effect ;  a  useful  procedure,  when  one  becomes 
interested  in  structures  that  stain  faintly  with  one  or 
the  other  stain. 

For  the  differentiation  of  tissues  fixed  in  formal- 
dehyd solution  or  alcohol,  the  amount  of  colophonium 
required  is  much  larger;  10  per  cent,  by  weight  has 
given  the  best  results  for  general  purposes.  It  is 
believed  that  the  use  of  methylene  blue  and  eosin  method 
with  tissues  fixed  with  formaldehyd  solution  offers  many 
advantages  for  the  study  of  cells  indifferently  preserved 
l)y  Zenker's  fixative.  A.^  examples,  in  formaldehyd-fixed 
tissues,  mast  cells  are  brought  out  prominently  and  the 
contents  of  mucus-secreting  cells  are  clearly  defined, 
and  in  the  early  stage  of  secretion  appear  as  deeply 
stained,  bright  blue  granules.  The  only  difference  in 
the  application  of  the  stain  to  tissues  fixed  in  formal- 
dehyd solution  and  alcohol,  is  a  slight  reduction  in  the 
time  that  the  methylene  blue  is  allowed  to  act.  As  a 
rule,  as  soon  as  the  sections  have  become  deep  blue  in 
color,  they  are  sufficiently  stained. 

Very  good  results  have  been  obtained  in  staining 
Gram-negative  bactcvia  in  tissues  fixed  with  formalde- 
hyd solution.  Ten  per  cent,  of  colophonium  in  acetone 
has  given  slightly  better  results  than  the  corresponding 
alcoholic  solution.  It  is  possible  to  obtain  deeply 
stained  bacteria  in  tissue,  such  as  the  typhoid  bacillus, 
and  still  preserve  a  fair  nuclear  stain  iu  a  deep  eosin 
tissue-stain. 
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In  differentiating  with  the  colophonium,  alcoholic  or 
acetone  solutions,  the  sections  may  be  transferred 
directly  from  water  into  the  solution.  The  white  pre- 
cipitate that  results  rapidly  dissolves.  After  the  differ- 
entiation is  completed  the  sections  are  washed  rapidly 
in  absolute  alcohol,  cleared  in  xylol  and  mounted  in 
balsam.  The  differentiating  solution  may  be  used  over 
and  over  again,  as  long  as  it  remains  clear,  or  until  too 
much  water  has  been  carried  into  it  by  the  sections. 
Some  samples  of  colophonium  give  a  cloudy  solution  in 
alcohol,  and  in  this  case  it  is  necessary  to  allow  the  solu- 
tion to  settle  and  decant  or  filter. 

Whether  the  action  of  the  colophonium  is  a  chemical 
or  physical  one  has  not  been  determined.  It  has  been 
suggested  that  its  action  depends  on  the  presence  of 
organic  peroxids,^  but  the  results  cannot  be  duplicated 
by  the  addition  of  hydrogen  peroxid  or  by  gum  guaia- 
cum,  which  is  richer  in  peroxid  than  colophonium. 

Another  application  of  the  colophonium  method  is  in 
the  differentiation  of  sections  stained  by  Giemsa's 
method.'  In  place  of  the  mixtures  of  xylol  and  acetone, 
which  Giemsa  gives  for  differentiation,  a  solution  of 
colophonium  and  acetone  may  be  used  that  enables  us 
to  control  accurately  the  relative  intensities  of  the  red 
and  blue  elements.  For  general  purposes,  the  addition 
of  20  per  cent,  of  colophonium  by  weight  gives  the  best 
results.  After  staining,  the  sections  are  transferred  to 
the  acetone-colophonium  mixture,  and  when  sufficiently 
differentiated,  are  washed  rapidly  with  a  5  per  cent, 
solution  of  xylol  in  acetone,  cleared  in  xylol  and  mounted 
in  cedarwood  oil.  The  amount  may  be  increased  or 
decreased  according  to  the  effect  desired.  As  in  the 
other  staining  methods,  the  greater  the  amount  of  colo- 
phonium, the  deeper  the  resulting  eosin  stain. 

Still  another  use  of  colophonium  and  alcoholic  mix- 
tures is  in  the  application  of  Gram's  method  for  bac- 
teria in  tissues.  The  solution,  in  amounts  between  5 
and  10  per  cent,  by  weight,  seems  to  be  a  more  energetic 
tissue  decolorizer  than  pure  alcohol,  and  yet  leaves  the 
bacteria  stained  a  deep  blue-black.  It  does  not  act  so 
energetically  as  anilin  oil,  but  gives  more  constant 
results. 

240  Longwood  Avenue. 


AN"    IMPEOVED    TONSIL-KNIFE 
G.  L.  KING,  M.D.,  alliance,  o. 

In  this  day  of  development  of  the  comparatively  new 
operation  of  tonsillectomy,  an  instrument  which  simpli- 


find  necessary  in  preparing  for  the  snare,  and  it  can 
even  be  used  with  advantage  to  complete  the  enuclea- 
tion of  the  tonsil  either  under  local  or  general  anesthe- 
sia. 

It  will  be  noticed  that  the  distal  end  is  patterned 
somewhat  after  Dr.  Douglass'  knife,  with  a  probe  point 
but  instead  of  this  joining  a  straight  handle,  it  joins  at 
.nearly  a  right  angle,  an  equal  cutting  surface,  which 
greatly  facilitates  its  use  in  this  difficult  location. 


CEREBROSPINAL   MENINGITIS 

VENTRICULAR    PUNCTURE   WITH    INJECTION   OF   SERUM 
S.  RAVAUD  BENEDICT,  M.D. 

ATHENS,    GA. 

In  reporting  this  case  it  is  not  my  object  to  go  into  a 
full  description  of  the  condition  which  existed  up  to  the 
time  of  the  puncture  of  the  ventricle,  but  a  few  words 
will  give  a  clearer  insight  into  the  condition  which 
existed  before  the  operation. 

History. — The  patient,  J.  J.  C,  aged  16,  was  admitted,  on 
Oct.  4,  ioiO,  to  St.  Vincent's  Hospital,  New  York,  where  I 
was  then  house  surgeon,  and  a  day  or  two  later  developed  a 
typical  case  of  cerebrospinal  meningitis  with  classical  symp- 
toms. Examination  of  the  spinal  fluid  corroborated  the  diag- 
nosis. On  admission  the  temperature  was  105  F.,  pulse  90, 
respiration?  26.  Delirium  developed  in  a  few  hours  and 
continued  up  to  the  time  of  the  operation,  with  short 
intermissions. 

The  temperature  fluctuated  between  101  and  104  F.  until 
October  20,  when  I  opened  the  skull.  From  the  date  of 
admission,  October  4,  to  October  20,  seventeen  spinal  punctures 
were  dono  by  Dr.  Walters,  house  physician,  to  whom  I  am 
indebted  for  the  above  information.  The  first  puncture  showed 
the  fluid  to  be  cloudy  with  a  marked  amount  of  pus;  on  each 
succeeding  aspiration  the  amount  of  fluid  and  pus  diminished, 
until  finally  Dr.  Walters  was  unable  to  obtain  any  fluid  after 
several  pimctures  on  difl"erent  days.  In  all,  he  removed  one 
and  three  fourths  pints  of  fluid  and  injected  one  pint  of  serum. 

Operation. — At  this  point  in  the  case  I  decided  to  go  into  the 
ventricle.  After  consulting  a  number  of  authorities  I  found 
that  the  previous  operations  were  performed  by  using  a  small 
bore,  going  through  the  skin  and  skull  without  incision.  As 
this  necessitated  working  to  some  extent  in  the  dark,  I  con- 
eluded  that  a  regular  trephine  operation  would  be  better,  and 
therefore,  after  the  usual  precautions  for  opening  the  skull. 
I  selected  a  point  an  inch  and  a  quarter  posterior  to  the 
external  auditory  meatus,  on  Reid's  base  line,  and  from  this 
point  I  drew  an  imaginary  line  vertically,  and  took  a  point 
one   and   a  quarter   inches   above   my   original  point.     I  next 


fies  the  operation  or  hastens  its  completion,  is  of  advan- 
tage to  the  profession. 

I  have  devised  for  the  purpose  of  quickly  and  more 
easily  enucleating  tonsils  a  knife  of  small  size  with 
both  angles  sharp,  as  shown  in  the  illustration.  Its  sma« 
size  assists  very  greatly  in  its  manipulation  within  the 
mouth.  It  can  be  used  with  dispatch  for  dissecting  in 
almost  any  direction  and  is  usually  the  only  knife  I 

2.  Alsberg,    Carl    (perBonal   communication)  :    Bureau    of  Plant 
Industry,  Washington,  D.  C. 

3.  Giemsa  :  Deutsch.  med.  Wchnschr.,  1910,  No.  12,  p.  5507. 


An  improved  tonsil-knife. 

made  a  horseshoe  flap,  opening  down  and  trephined  the  skull 
removing  a  small  button  one  inch  in  diameter.  With  a  large 
three-inch  aspirating  needle,  as  used  in  spinal  punctures,  I 
went  through  the  dura,  the  needle  being  directed  towards  a 
print  3  inches  above  the  opposite  external  auditory  meatus. 
At  a  depth  of  two  and  a  quarter  inches  I  aspirated  about 
half  an  ounce  of  very  cloudy  cerebral  fluid,  which,  on  examina- 
tion, showed  a  large  number  of  pus  cells.  In  all  I  removed 
an  ounce  and  a  half  of  fluid  and  injected  20  c.c,  of  anti- 
meningitic  serum,  closing  the  wound  without  drainage. 

Postoperative     History. — The     patient's     condition     showerl 
marked  improvement  and  when  asked  how  he  felt,  he  answered 
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very  distinctly,  "I  feel  a  hundred  per  cent,  better."  His  speech 
was  more  coherent  and  he  was  much  quieter  than  before  the 
operation.  His  pulse,  which  was  140,  dropped  to  120;  his 
temperature  showing  n  marked  reaction,  rising  from  101  to 
103  V.  in  a  few  hours,  but  on  the  following  day  it  had 
dropped  to  100.4  F..  the  lowest  for  some  days.  The  improve- 
ment was  only  temporary,  for  on  the  twenty-fourth,  four  days 
later,  he  became  markedly  worse  and  died  with  a  temperature 

of   104.0. 

Autopsy— An  hour  after  death  an  autopsy  was  performed 
by  the  hospital  pathologist  and  an  interesting  condition  was 
found.  The  right  ventricle,  into  which  I  had  injected  the 
serum,  was  in  a  fairly  good  condition  and  contained  only  a 
slight  amount  of  cerebral  fluid,  which  was  practically  clear. 
The  ependyma  showed  only  a  very  faint  trace  of  a  previous 
iflammatory  condition,  proving  conclusively  that  the  serum 
,d  worked  wonders,  but,  sad  to  relate,  the  left  ventricle  told 
different  story.  It  was  filled  with  a  seropurulent  fluid  of  the 
ime  appearance  as  that  which  I  had  removed  at  the  time 
the  operation;  the  ependyma  was  inflamed  and  covered 
with  a  thick  purulent  exudate. 

At  the  time  of  the  operation,  little  did  I  realize  my 
istake,  so  forcibly  brought  before  me  later,  for  had  I 
^.jphined  the  other  side  of  the  skull  also,  the  latter  part 
j{  this  report  might  never  have  been  written.  I  learned 
the  lesson  well,  and,  if  another  opportunity  offers,  I 
shall  not  overlook  the  other  ventricle,  and  I  trust  that 
some  who  have  read  this  paper  may  profit  by  this  mis- 
take. 
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SYMPTOMS  SUGGESTIVE  OF  BRAIN  TUMOR 

RELIEVED  BY  THE  CORRECTION  OF 

A  REFRACTIVE  ERROR 

THEODORE  DILLER,  M.D. 

Clinical  Professor  of  Neurology,  University  of  Pittsburg 

PITTSBUBG 

The  case  is  that  of  a  man  50  years  of  age,  a  railroader  by 
occupation,  who  consulted  me  Aug.  24,  1909.  During  the  last 
two  and  a  half  years  he  had  suffered  four  severe  accidents  on 
the  railroad.  In  one  of  these  accidents  the  left  side  of  the 
head  was  severely  injured,  but  he  apparently  recovered  from 
all  of  these  accidents. 

The  symptoms  for  which  the  patient  consulted  me  4ated  back 
three  months  and  consisted  of  headache  and  dizziness  of 
increasing  frequency  and  severity.    The  headaches  were  located 

iefly  in  the  occipital  region,  although  they  were  occasionally 
Tontal.  There  was  a  good  deal  of  pain  in  the  temples.  On 
a  number  of  occasions  the  patient  vomited  before  breakfast, 
and  this  vomiting  did  not  seem  to  stand  in  any  relationship  to 
food  ingested.  He  complained  of  double  vision,  and  stated  that 
within  the  last  three  months  his  sight  had  steadily  failed,  and 
that  now  he  could  read  only  headlines  in  the  newspaper  and 
count  fingers. 

The  above  symptoms,  related  here  in  the  briefest  manner, 
at  once  suggested  a  brain  tumor.  When  I  sent  the  patient  to 
see  Dr.  J.  E.  Willetts  I  fully  expected  that  he  would  report 
the  presence  of  an  optic  neuritis;  but  on  the  contrary  he 
found  the  eye-grounds  perfectly  normal  and  reported  a  marked 
refractive  error. 

T  consequently  turned  the  patient  over  to  Dr.  Willetts  that 
he  might  go  over  his  eyes  and  correct  the  refractive  error. 
This  he  did  and  reported  to  me  the  following: 

"Examination  of  patient's  eye-grounds  shows  a  normal 
fundus.  There  is  no  optic  neuritis  or  other  pathologic  changes. 
He  has  a  refractive  error  which  I  think  is  responsible  for  Ihe 
symptoms  presented,  and  have  prescribed  the  following  lenses 
for  couKtant  wear: 

"R+2.00D=%»  Pr.  B.  Out=20/20 
L-f-2.50,  D=20/20" 

Oct.  23,  1909  (two  months  later)  the  patient  reported  to 
me  Miat  he  was  then  free  from  headache  and  laid  been  for  a 


month  past.  He  stated,  indeed,  that  he  was  greatly  relieved 
from  the  time  the  "drops"  (belladonna)  were  put  in  his  eyes. 
He  has  had  no  further  attacks  of  vomiting.  He  looks  brighter 
and  better  in  every  way.  In  short,  it  would  appear  as  though 
his  symptoms  were  due  to  the  refractive  error  and  had  been 
entirely  relieved  by  the  glasses. 
Westinghouse  Building. 


SOME    "DON'TS"    IN    THE    USE    OF 
SALVARSAN 

JAY  F.  SCHAMBERG,  M.D.,  and  NATE  GINSBURG,  M.D. 

PHILADELPHIA 

The  most  recent  advice  from  authoritative  sources  as 
well  as  our  own  experience,  favors,  in  general,  the 
em.ployment  of  salvarsan  by  intravenous  injection. 

I,  Don't  use  salvarsan  in  myocarditis,  in  advanced 
cases  of  tabes  dorsalis  and  general  paresis,  in  nerve 
syphilis  affecting  vital  centers,  in  grave  kidney  disease, 
in  cachectic  and  debilitated  persons  (unless  the  condi- 
tion is  due  to  syphilis),  in  aneurysm,  in  optic  neuritis, 
and  in  persons  with  lesions  (such  as  gastric  ulcer)  in 
whom  increased  blood-pressure  may  produce  hemor- 
rhage. 

3.  Don't  use  intravenous  injections  of  salvarsan  until 
you  have  fully  qualified  yourself  and  possess  a  detailed 
knowledge  of  the  technic.  Deaths  have  occurred  and 
more  will  occur  from  unskilful  administration. 

3.  In  the  preparation  of  the  drug  for  intravenous  use, 
don't  use  a  solution  made  with  common  salt  or  undis- 
tilled  water  (such  as  is  often  supplied  in  hospitals), 
but  use  a  specially  prepared  sterile  physiologic  salt 
solution  made  with  chemically  pure  sodium  chlorid ; 
otherwise  you  may  find  it  impossible  to  obtain  a  clear 
solution. 

4.  Don't  under  any  circumstance  inject  into  the  veins 
a  solution  which  is  not  perfectly  clear;  a  flocculent  or 
cloudy  liquid  may  produce  alarming  symptoms  of  col- 
lapse or  even  death. 

5.  Don't  use  a  solution  any  more  alkaline  than  is 
absolutely  necessary  to  secure  a  clear  solution. 

6.  Don't  inject  the  salvarsan  into  the  veins  without 
previously  running  in  physiologic  salt  solution;  if  the 
needle  is  not  in  the  vein  you  will  infiltrate  the  surround- 
ing tissue  with  the  salvarsan  solution  and  cause  subse- 
quent inflammation  and  unnecessary  pain. 

7.  Don't  infuse  the  solution  into  the  vein  too  rapidly; 
it  is  best  to  have  a  needle  of  such  a  caliber  as  will  require 
8  minutes  to  introduce  200  c.c.  of  fluid.  With  the  grav- 
ity apparatus,  the  rapidity  of  inflow  can  also  be  gov- 
erned by  the  height  of  the  receptacle. 

8.  Don't  infuse  a  cold  solution ;  the  liquid  should  be 
about  the  temperature  of  the  blood. 

9.  Don't  use  "glass  pearls"  in  the  mixing  jar  as  is 
often  recommended:  we  have  found  that  minute  par- 
ticles of  glass  chip  off  which  might  cause  embolism. 

10.  Don't  use  a  routine  dosage  of  the  drug;  the  dose 
should  be  gaged  according  to  the  weight  of  the  patient 
and  the  character  of  the  condition  to  be  treated. 

II.  Don't  employ  intravenous  injections  in  your  office 
or  in  a  dispensary.  Tiie  patient  should  be  treated  in  a 
hospital  and  put  to  bed  and  carefully  observed  for  a 
period  of  not  less  than  three  days. 

12.  Don't  persist  in  the  intravenous  injection  if  the 
patient  should  show  signs  of  collapse  during  the  admin- 
istration, but  stop  at  once. 

1922  Spruce  Street — 340  South  Fifteenth  Street. 
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TRICHINOSIS 

It  is  just  half  a  century  since  Zenker,  at  the  post- 
mortem examination  of  a  girl,  who  had  been  admitted 
to  the  Dresden  Hospital,  on  Jan.  12,  1860,  supposed  to 
be  suffering  with  typhoid  fever,  found  the  muscles  full 
of  living  trichinae.  This  was  the  beginning  of  the  path- 
ology of  the  disease  in  the  human  race.  Tiedeman,  in 
1822,  noted  the  presence  of  white,  stony  concretions  in 
the  muscles,  and  other  observers  subsequently  described 
similar  concretions,  and  Owen  showed  that  they  con- 
tained a  worm,  coiled  up  inside,  to  which  he  gave  the 
name  of  Trichina  spiralis,  but  Zenker  was  the  first  to 
examine  a  patient  who  had  died  from  an  acute  attack 
of  the  disease.  He  found  living  trichinae  in  the  muscles, 
and  trichinae  in  the  flesh  of  the  pig,  of  which  she  had 
probably  eaten  two  weeks  before  and  which  had  appar- 
ently caused  a  similar,  but  not  fatal,  illness  in  three 
other  persons. 

To-day  this  disease  is  occasionally  diagnosed,  and 
probably  many  mild  cases  are  never  detected.  Every 
physician  should  be  acquainted  with  the  symptoms  in 
order  that,  if  a  patient  comes  to  him  suffering  from  the 
disease,  he  may  not  overlook  it,  and  leave  it  for  some 
other  physician  or  a  consultant  to  detect. 

The  symptoms  which  are  usually  noted  in  a  case  of 
trichinosis  of  ordinary  severity  are  loss  of  appetite, 
malaise,  headache,  fever,  nausea  or  vomiting,  diarrhea, 
tenderness  of  the  epigastrium,  cramps  in  the  abdomen 
and  limbs,  great  prostration,  swelling  and  soreness  of 
the  muscles  and  indisposition  to  move  them,  increased 
rapidity  of  respiration,  swelling  of  the  eyelids  and  feet, 
and  sometimes  of  the  knees,  elbows,  and  ankles. 

The  two  diseases  for  which  it  is  most  frequently  mis- 
taken are  typhoid  fever  and  articular  rheumatism.  The 
headache,  fever,  and  diarrhea  naturally  suggest  typhoid. 
The  height  and  duration  of  the  fever  often  make  the 
resemblance  to  typhoid  very  striking;  but  the  muscular 
cramps,  the  vomiting,  the  prostration  and  muscular 
weakness,  out  of  proportion  to  the  fever,  the  slight 
mental  impairment,  also  not  so  great  as  is  usually  seen 
in  typhoid  with  an  equal  degree  of  fever,  the  muscular 
soreness,  and  the  edema  of  the  feet  and  eyelids,  wlien 
present,  will  generally  enable  the  distinction  between 
the  two  diseases  to  be  made  with  reasonable  certainty. 
If  the  disease  is  typhoid,  the  Widal  reaction  should  soon 
be  in  evidence.  In  the  cases  with  considerable  fever, 
and  in  which  swelling  of  the  joints  and  soreness  of  the 
muscles  are  conspicuous,  the  trouble  is  sometimes  mis- 
taken for  either  articular  or  muscular  (myalgia)  rheu- 
matism. When  this  occurs  the  limited  number  of  Joints 
affected,  the  edema  of  the  eyelids,  if  present,  the  rapid 
respiration,  and  the  absence  of  improvement  under  the 
use  of  the  salicylates  are  generally  sufficient  to  disprove 
the  diagnosis  of  rheumatism. 

When  the  pains  in  the  limbs  are  troublesome  and 
there  is  considerable  weakness,  without  high  fever,  it 
might  be  suspected  that  multiple  neuritis  is  present, 
but  in  trichinosis  it  can  generally  be  determined  that 
the  soreness  and  pain  are  localized  in  the  muscles  rather 
than  in  the  nerves,  that  the  impairment  of  motion  is 
due  to  the  painfulness  of  voluntary  muscular  contrac- 
tions rather  than  to  paralysis.  Also  the  lieadnche, 
dyspnea,  and  edema  of  the  eyelids  will  generally  enable 
one  to  exclude  disease  of  the  nei'ves. 


If  vomiting,  diarrhea,  and  muscular  cramps  in  the 
abdomen  and  limbs  are  present,  the  disease  may  be 
mistaken  for  cholera  morbus  or  other  forms  of  cholera, 
or  for  ptomain  poisoning,  but  the  continuous  fever,  the 
headache,  the  muscular  soreness,  the  continued  prostra- 
tion, and  the  edema  will  soon  lead  to  a  change  of  diag- 
nosis. When  the  presence  of  trichinosis  is  suspected 
but  cannot  be  definitely  determined  from  the  subjective 
and  objective  symptoms  observable,  microscopic  exam- 
ination of  the  blood  will  usually  afford  important  aid 
in  deciding  the  question.  The  blood  examination,  as  a 
rule,  shows  a  distinct  leukocytosis,  which,  however,  is 
not  so  great  as  is  often  seen  in  purulent  infections  and 
pneumonia.  But  the  most  striking  feature  observed  in 
the  blood  is  the  marked  eosinophilia  which  was  pointed 
out  by  W.  S.  Thayer  and  Thomas  R.  Brown,  in  1897, 
and  which  has  since  proved  to  be  of  great  diagnostic 
importance.  The  percentage  of  eosinophils  was  found 
to  be  more  than  20  in  over  half  of  William  Oilman 
Thompson's  series  of  fifty-two  cases,  and  has  been  found 
to  be  above  80  per  cent,  in  some  cases.  Thompson 
(Am.  Jour.  Med.  8c. ,  August,  1910)  sums  up  the 
conditions  that  may  cause  an  increase  in  the  eosino- 
phils as  follows:  A  moderate  increase  above  the 
normal  of  from  1  to  4  per  cent,  in  adults,  has  been 
obseiTcd  in  pneumonia  before  the  crisis,  in  some  skin 
diseases,  particularly  dermatitis  exfoliativa,  dermatitis 
herpetiformis,  pemphigus,  psoriasis,  prurigo,  eczema  and 
leprosy,  in  other  intestinal  parasitic  affections,  such  as 
tapeworms,  roundworms,  and  uncinariasis,  in  bronchial 
asthma,  and  sometimes  after  large  doses  of  camphor, 
iodid  of  potassium,  and  salicylate  of  sodium.  But  in 
none  of  these  conditions  is  it  usual  to  see  so  large  a 
degree  of  eosinophilia  as  in  trichinosis  and,  furthermore, 
none  of  these  conditions  is  likely  to  be  mistaken  for 
that  disease. 

Earely,  if  ever,  can  the  trichinae  be  found  in  the  stools 
or  in  the  blood  of  patients  who  have  the  disease.  But 
the  crucial  test,  when  it  is  practicable  to  make  it,  is  the 
finding  of  the  trichinae  in  a  fragment  of  the  patient's 
muscular  tissue  removed  by  a  harpoon  designed  for  this 
purposet 

The  symptoms  usually  appear  about  two  weeks  after 
the  ingestion  of  the  infected  meat;  sometimes  a  few  days 
earlier,  occasionally  a  week  later.  This  corresponds  to 
the  time  consumed  in  the  development  of  the  trichinae 
in  the  intestine,  the  production  of  a  new  generation,  and 
their  migration  to  the  muscles. 

The  fever  may  rise  as  high  as  104  F.,  or  even  higher, 
and  subsides  gradually.  It  usually  lasts  for  several 
weeks,  bnt  may  disappear  in  less  than  one  week,  and  has 
been  known  to  persist  for  two  weeks.  After  it  has 
entirely  disappeared  it  may  return  again,  simulating  tin 
relapse  of  typhoid  fever. 

The  increased  rapidity  of  the  respiration  is  probabi 
due  to  involvement  of  the  diaphragm  by  the  trichino . , 
Besides  the  edema  of  the  eyelids,  which  is  seen  in  about! 
one-fourth  of  the  cases,  other  ocular  symptoms  are  not 
uncommon.     Among  them  may  be  mentioned  pain  and 
burning  in  the  eyes,  distinct  from  the  headache,  corneal! 
hemorrhage,    diplopia,    tenderness    of    the    eyeball    oii| 
pressu]-e,  pain  on  moving  the  eye,  and  photophobia. 

Death  is  not  a  common  result  of  the  disease,  am 
recovery  is  attended  with  calcareous  degeneration  of  tin 
capsule,  which  may  be  followed  by  fatty  degeneration 
Loss  of  flesh  accompanies  the  disease,  and  anemia  is  : 
striking  sequel. 
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The  most  important  treatment  is  prophylactic.  The 
disease  is  contracted  by  eating  pork  which  contains  the 
trichinje  encysted  in  the  muscular  fibers.  As  these  are 
digested  the  worms  are  set  free  in  the  intestinal  canal, 
where  reproduction  takes  place  with  wonderful  rapidity. 
The  new  worms  pass  from  the  intestine  through  and 
into  the  various  tissues  of  the  body,  and  finally  lodge 
in  the  muscles,  where  they  ultimately  become  encap- 
sulated, although  they  may  retain  life  for  many  ye.ars. 
Uncooked  pork,  sausage,  bacon,  and  ham  are  the 
principal  things  to  be  avoided,  if  one  desires  to  escape 
trichinosis.  The  last  few  years  have  witnessed  such  an 
agitation  over  tuberculosis  that  government  inspection 
has  been  largely  directed  toward  the  detection  of  this 
disease  in  the  meat  used  for  food,  but  there  is  no  sys- 
tematic inspection  of  pork  intended  for  domestic  con- 
sumption for  the  presence  of  trichinae,  although  it  is 
estimated  that  2  per  cent,  of  hogs  are  infected  with  this 
parasite.  This  would  indicate  the  desirability  of  govern- 
ment inspection  of  all  pork  intended  for  domestic  use 
as  well  as  that  for  export,  and  gives  great  importance 
to  the  question  of  how  the  trichinae  can  be  certainly 
destroyed.  Salting  and  hot;  smoking  will  generally  kill 
them,  but  the  only  reliable  prophylactic  procedure  is 
^^thorough  cooking.  It  has  been  stated  that  a  temperature 
)f  140  F.  will  destroy  the  trichinae,  but,  on  the  other 
land,  it  has  been  found  that  they  may  survive  a  tem- 
?rature  of  180  F.  The  practice  of  the  large  packing 
louses  is  said  to  be  to  cook  hams  at  a  temperature  of 
"rom  170  F.  to  212  F.,  a  general  rule  being  to  continue 
16  cooking  for  thirty-eight  minutes  for  each  pound  of 
^'>ight  of  the  ham.  Perfect  safety  undoubtedly  demands 
Ihat  they  should  be  boiled  at  a  temperature  of  212  F. 
Ifor  several  hours. 

When  infection  has  occurred  and  has  been  detected 

Barly,  the  first  step  in  treatment  is  thorough  evacuation 

>f  the  bowels  so  as  to  remove  any  of  the  worms  which 

lay  still   remain   in   the   intestines,   for   the    tricliina 

j-eaches  its  full  development  after  it  has  been  in  the 

itestine  for  three  days,  and  may  continue  to  bring  forth 

^oung  during  a  life  of  some  weeks.     For  this  purpose 

)robably    nothing    is    better    than    a    5-grain    dose    of 

fealomel,   followed   in   six   hours   by   half   an   ounce   of 

lulphate  of  magnesium.     It  is  good  practice  to  cause 

ro  free  movements  of  the  bowels  daily,  for  a  week,  to 

isure,  if  possible,  the  elimination  of  all  the  embryos  of 

Jie  worm.     Also,  thymol,  in  capsules  each  containing 

.10  gram  (about  2  grains)  should  be  administered  four 

)r  five  times  m  twenty-four  hours  as  an  anthelmintic 

ind  bowel  antiseptic. 

riiymolia 

Fac  capsulas  sicca-s  20. 

Sig.:  A  capsule  four  times  a  day,  taken  with  plenty  of  water. 

At  the  end  of  a  week,  if  there  is  anv  gastric  or  intes- 
pnal  irritation,  the  following  prescription  is  of  value: 

'  .         ^  Gm. 

Bisnnithi    suboarbonatis  201  ? 

Plieuylls   salicylatis    ...        ^\  „      "^^  , 

....        /  "  or     cr.  Ixxv 

M.  et  fac  chartula.s  20. 

«ig.:  A  powder,  three  times  a  day,  before  meals. 
The  stools  should  be  examined  at  the  end  of  a  week 
weeks     ""'"'"'''  '"     *'''"  '"''  ''^'^  ^^^"^  ^"^-  several 

li»eie  18  probably  no  good  reason  for  giving  several  or 


Gm. 

•   21 
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repeated  doses  of  male  fern  or  santonin,  which  have 
been  recommended  to  eradicate  this  worm. 

Glycerin  has  been  recommended,  given  internally,  on 
account  of  its  supposed  ability  to  kill  the  worms  by  its 
hygroscopic  properties.  As  it  must  be  taken  very  well 
diluted  not  to  cause  nausea,  it  is  a  question  of  what 
value  this  treatment  is.  If  well  diluted  it  can  do  no 
harm,  and  may  be  used  as  an  additional  medicament. 
It  acts  also  as  a  laxative.  The  dose  would  be  a  table- 
spoonful  two  or  three  times,  a  day. 

The  diet  should  depend  on  the  amount  of  fever,  and 

under   any  circumstances   for   several   days   should   be 

liquid:      "V   ^^  T    j.  ,, ""  'i'^real  eruels 
Vp,  ^;supply  out  of  the  harias%.  .^•.       ,^     , 

T  ,.       ,        ,  ,     •  ,.  """  ih^  larvae  or 

trichina  in  the  'nfl^by  state  inspection.     The  ma^^^j^j. 

mended  as  possibly  having"  altogether  by^ +\i^j;t?f5y"' the 
larval  forms  that  are  circulating  in  the  blood.  This  is 
perhaps  doubtful.  The  internal  dose  is  0.03  to  0.10 
gram  (i/^  to  2  grains)  dissolved  in  alcoholic  solution 
and  taken  well  diluted.  It  is  intensely  bitter.  It  would 
seem  unwise  to  use  picric  acid,  which  is  likely  to  cause 
severe  gastro-intestinal  irritation,  nervous  irritation,  and 
perhaps  irritation  of  the  kidneys,  when  there  is  such  a 
large  element  of  doubt  as  to  its  therapeutic  value  in  this 
disease.  There  may  be  some  justification  for  adminis- 
tration of  large  doses  of  quinin. 

As  after  several  weeks,  perhaps  six,  the  localizations 
of  the  worms  in  the  muscles  become  encapsulated  and 
permanently  external  to  the  body,  so  to  speak,  and  forever 
after  harmless  to  the  host,  it  might  be  w^ell  to  saturate 
the  system  with  calcium  salts,  such  as  lime  water,  or 
perhaps  better,  the  glycerophosphate  of  lime,  in  order  to 
hasten  the  deposit  of  calcareous  matter  in  the  capsules 
surrounding  the  w^orms.  Therefore,  as  soon  as  the  active 
intestinal  medication  is  over  and  the  patient  recovering, 
the  glycerophosphates  of  lime  should  be  administered. 
The  patient  also  generally  requires  iron. 

During  the  height  of  the  fever,  the  patient  may  be 
restless  and  sleepless  and  require  hypnotics  or  sedatives. 
On   account   of   the   muscle  irritation   the  bromids  or " 
chloral  are  very  valuable. 

Although  there  may  be  considerable  muscular  weak- 
ness for  some  time  after  the  acute  symptoms  are  over, 
it  would  seem  inadvisable  to  resort  to  massage  or  elec- 
tricity, as  these  would  tend  to  interfere  with  the  normal 
isolation  of  the  germs  by  Nature's  methods. 

The  Culture  of  Human  Lepra  Bacilli. — F.  W.  Twort  reported 
results  of  experiments  in  cultivating  the  lepra  bacillus  of  man 
CNature,  Nov.  24,  1910).  On  account  of  the  close  relation 
between  the  tubercle  and  lepra  bacilli  it  occurred  to  him  as 
probable  that  they  would  require  the  same  chemical  sub- 
stances for  building  up  their  protoplasm;  which,  however,  could 
be  elaborated  from  the  ordinary  media  by  the  tubercle  bacillus 
only.  If  these  then  could  be  furnished  already  made  to  the 
lepra  bacillus  it  might  be  cultivated,  and  the  easiest  way  to 
do  this  would  be  by  adding  to  some  good  culture  medium 
a  proportion  of  ground-up  bodies  of  tubercle  bacilli  containing 
them.  He  therefore  made  up  a  culture  medium  consisting  of 
egg,  3  parts;  0.8  per  cent  sodium  chlorid,  1  part;  ground 
tubercle  bacilli,  1  per  cent.;  and  glycerin.  5  per  cent,  or  less, 
mixed,  placed  in  tubes,  sterilized  and  set  in  slopes.  Leprosy 
bacilli,  previously  treated  to  kill  contaminating  organisms,  are 
inoculated  on  the  tubercle  medi»im.  They  grew  as  a  delicate 
colorless  streak  and  showed  the  typical  morphologic  and 
staining  characters  of  the  lepra  bacillus.  He  proposes  to  fol- 
low up  the  work  with  experiments  to  make  a  lepra  vaccine 
and  to  grow  the  lepra  bacillus  of  rat. 
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ALCOHOLISM  AND  HEREDITY 
Eecently  several  studies  of  a  statistical  nature  and 
dealing  with  the  effects  of  alcoholism  have  been  pub- 
lished by  Professor  Karl  Pearson  and  his  associates  in 
the  Francis  Galton^  Laboratory  of  Eugenics  in  the  Uni- 
versity of  London.^  The  essential  conclusions  drawn 
by  these  investigators  from  their  studies  have  been  sub- 
jected to  vehement  criticism,  especially  by  the  outspoken 
friends  of  temperance,  and  a  rapid-fire  discussion  has 
been  carried  on,  the  echoes  of  which  we  still  hear.  Like 
nearly  all  discussions  of  the  alcohol  question,  this  is 
marked  by  considerable  extravagance  of  statement  and 
by  sharp  personal  conflict;  nevertheless  it  will  serve  a 
highly  useful  purpose  in  bringing  into  wider  promi- 
nence, and  securing  larger  recognition  for,  the  need  and 
importance  of  unbiased  and  scientific  study  of  the  prob- 
lems of  alcoholism.  Everyone  will  agree,  it  is  believed, 
with  Sir  Clifford  Allbutt  when  he  says  that  "much  of 
the  literature  of  alcoholism  is  of  a  rhetorical  rather  than 
a  scientific  order,  and  the  sooner  scientific  order  and 
method  are  introduced  the  better." 

Now  the  particular  conclusion  with  regard  to  hered- 
ity which  is  drawn  by  the  Eugenics  Laboratory  workers 
from  the  materials  they  studied  and  which  has  met 
such  violent  attack,  is  in  substance  that  alcoholism  in 
the  parents  does  not  per  se  result  in  deterioration  of  the 
physique  and  mental  powers  of  the  offspring.  The 
critics,  notably  Sir  Victor  Horsley  in  association  with 
Dr.  Mary  D.  Sturge,  assert  that  the  evidence  is  alto- 
gether too  slender  to  support  so  heavy  a  biirden  as  this 
startling  and  revolutionary  view.  They  charge  the 
authors  of  the  report  with  errors  that  invalidate  com- 
pletely not  only  this  particular  conclusion  but  also  other 
conclusions  from  the  same  series  of  studies.  It  is  prob- 
ably altogether  unnecessary  to  point  out  that  Professor 
Pearson  and  his  co-workers  do  not  assert  that  alcohol 
may  be  taken  with  impunity  or  that  it  promotes  evolu- 
tion in  an  upward  direction.  They  simply  give  the 
results  reached  through  the  study  by  their  methods  of 
certain   data.     Whatever  the  value  of  their  statistical 

1.  A  notice  of  the  death  of  Sir  Francis  Galton,  with  a  brief 
summary  of  his  scientific  work,  appears  in  the  London  Letter,  this 
Issue. 

2.  Eugenics  Laboratory  Publications,  1910,  xiii,  x.  For  further 
references  see  Sturge  and  Horsley,  Brit.  Med.  Jour.,  1911,  i,  72. 


researches  in  the  establishment  of  actual  facts  may  be — 
and  we  must  bear  in  mind  that  at  present  the  data  avail- 
able for  this  kind  of  study  necessarily  suffer  from  incom- 
pleteness and  other  shortcomings — they  bring  us  face  to 
face  with  problems  of  the  nature  of  the  association  of 
alcoholism  and  degeneracy. 

It  is  customary  to  attribute  to  parental  alcoholism 
many  mental  and  physical  defects ;  for  example,  epilepsy, 
mental  and  moral  enfeeblement,  certain  forms  of  insan- 
ity, stunted  growth,  deaf-mutism,  etc.  But  what  about 
the  possibility  of  an  underlying  hereditary  defectiveness 
in  these  alcoholic  parents  which  gives  rise  to  defective 
offspring?  And  what  about  the  view  that  alcoholism 
itself  is  the  symptom  or  result  of  degeneracy  rather  than 
the  cause  thereof?  Because  degeneracy  is  associated  to 
such  an  evident  extent  with  alcoholism,  it  becomes 
necessary  to  exclude  the  subtle  influences  of  hereditary 
degenerative  tendencies  before  it  can  be  shown  conclu- 
sively that  parental  alcoholism  uninfluenced  by  other 
factors  exercises  a  determining  effect  on  heredity  and 
results  in  physical  and  moral  degeneration  of  the  off- 
spring. 

In  his  helpful  address  on  "The  Ancient  Foundations 
of  Heredity,"^  A.  B.  Macallum  points  out  that  many  of 
those  vitally  interested  in  these  questions  assume  that 
heredity  can  be  modified  by  accidental  influences  much 
more  easily  than  is  believed  to  be  possible  by  most  biol- 
ogists. The  problem  of  the  hereditary  influences  of 
alcoholism  as  well  as  the  closely  related  problem  of  such 
great  import  in  study  and  prevention  of  inebriety, 
namely,  whether  alcoholism  is  an  antecedent  or  a  con- 
sequent of  degeneration,  are  exceedingly  difficult  ones, 
on  the  correct  solution  of  which  much  depends  and 
which  we  can  hope  to  solve  only  by  means  of  the  meth- 
ods of  general  science. 


MILK  LEGISLATION 


A  bill,  concerning  the  production  and  distribution  of 
milk,  which  is  of  more  than  local  interest  has  been  intro- 
duced into  the  Illinois  legislature.  It  seeks  to  place  the 
inspection  of  dairies  under  state  authority,  and  would 
prohibit  cities  from  enforcing  the  tuberculin  test  or 
otherwise  specifying  the  conditions  under  which  milk 
should  be  produced.  Incidentally,  it  may  be  remarked, 
the  bill  illustrates  a  certain  well-defined  tendency  in 
American  politics  to  keep  cities  and  other  local  govern- 
ing bodies  as  impotent  as  possible  to  perform  services 
needed  by  the  citizens — an  impotence  which  never  ham- 
pers the  activities  of  the  practical  politician,  as  many 
good  people  innocently  hope  it  may.  The  bill  is  the 
outcome  of  an  investigation  by  a  committee  consisting 
of  ten  members  of  the  state  legislature,  four  senators 
and  six  representatives,  none  of  whom  claims  to  have 
expert  knowledge  of  the  conditions  under  which  clean 
milk  Bhould  be  produced.     The  opposition  of  milk-pro- 

3.  Canad.  Med.  Jour.,  1911,  1,  1. 
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ducers  to  the  tuberculin  test  is  largely  responsible  for 
this  investigation  and  for  the  existence  of  the  state  com- 
mission. 

Almost  at  the  same  time,  a  committee  was  appointed 
by  the  Mayor  of  Chicago  to  investigate  the  milk-supply 
coming  to  Chicago.  This  committee,  which  has  not  yet 
made  its  report,  is  composed  of  a  physiologic  chemist,  a 
veterinarian,  a  pediatrist,  a  bacteriologist,  representa- 
tives of  the  Chicago  Health  Department,  one  member 
from  the  Public  Health  and  Marine-Hospital  Service, 
one  from  the  City  Law  Department,  a  member  of  the 
State  Milk  Commission,  a  member  of  the  Milk  Dealers' 
Association  and  one  from  the  milk-producers,  with  one 
of  the  aldermen  of  Chicago  as  chairman. 

On  account  of  the  difference  in  the  character  of  the 
two  committees  and  the  methods  of  procedure  in  the 
investigation,  a  comparison  of  their  reports  should  be 
of  interest.  The  city  committee  is  investigating  the  milk 
question  from  a  scientific  as  well  as  from  a  practical 
point  of  view.  Literature  regarding  milk-production  has 
been  studied,  and  tours  of  inspection  have  been  made  to 
see  the  practical  production,  handling  and  pasteuriza- 
tion of  milk.  The  investigations  have  not  yet  been  com- 
pleted, but  from  the  character  of  the  committee  and  the 
methods  followed  the  results  should  be  of  value. 

An  entirely  different  procedure  has  been  adopted  by 
the  state  committee.    Experts  and  so-called  experts  have 
n  examined  and  their  opinions  collected.     The  value 
this  sort  of  investigation  would  depend  on  the  com- 
tency  of  the  witnesses  as  experts,  and,  as  will  be  seen, 
is  is  perhaps  open  to  some  question.    Under  this  com- 
ittee,  the  chief  points  considered  were  the  bacteriology 
milk,  pasteurization  and  the  tuberculin  test.     The 
mpetency  of  some  of  this  expert  testimony  may  be 
f1ged  from  the  following  instances : 
One  witness  stated  that  he  had  pasteurized  a  sample 
market  milk  in  his  laboratory  and  found  tubercle 
cilli  surviving.    On  cross-examination,  it  was  brought 
lut   that   in   his  method   of   examination   he    had    not 
ken  the  precaution  to  avoid  the  formation  of  a  film, 
which,  as  Theobald'  Smith  has  shown,  is  a  protection  to 
tubercle  bacilli.    Evidence  that  they  were  really  tubercle 
bacilli  wa^^based  on  microscopic  examination  alone  and 
not  on  the  results  of  animal  inoculation,  which  is  the 
^nly  safe  means  of  differentiating  tubercle  bacilli  from 
^pther  acid-proof  bacilli  frequently  found  in  milk. 

Another  witness  stated  that  his  unfavorable  opinion 

^f  pasteurization  was  based  on  bacterial  counts  made  by 

^everal  thousand  "chemical"  examinations.     The  third 

witness  was  also  able  to  distinguish  different  species  of 

bacteria  by  microscopic  examination.     He  was  opposed 

to  pasteurization  because  he  found  that  the  serum  of 

pasteurized  milk  kept  at  room  temperature  for  seven 

<lav8  killed  a  guinea-pig,  while  serum  of  raw  milk  kept 

seven  days  did  not.     This  single  experiment  on   two 

guinea-pigs  convinced  him  of  the  toxicity  of  pasteurized 

Ue  did  not  consider  the  fact  that  neither  raw 


lilk. 


nor  pasteurized  milk  is  usually  consumed  after  seven 
days.  The  tuberculin  test  was  condemned  by  many 
"experts"  whose  competency  was  not  established  on 
cross-examination.  The  results  of  such  an  investiga- 
tion would  hardly  be  convincing  to  scientific  men  or  to 
men  having  a  real  knowledge  of  clean  milk  production 
and  the  menace  of  a  tuberculous  infection  of  cows. 

As  intimated  by  the  chairman  of  the  committee  pre- 
vious to  the  completion  of  the  investigation,  however, 
the  committee  in  its  report  favored  the  abolishment  of 
the  tuberculin  test  and  the  taking  of  the  control  of  the 
milk-supply  out  of  the  hands  of  cities  and  providing 
for  its  regulation  by  state  inspection.  The  matter  of 
pasteurization  was  ignored  altogether  by  the  committee 
in  its  report.  These  recommendations  have  been 
embodied  in  the  bill  introduced  in  the  legislature.  If 
this  bill  becomes  a  law,  cities  must  accept  the  milk  as 
delivered  by  the  producers  without  authority  of  exami- 
nation. 

A  law  of  this  nature  might  be  effective  if  a  large  and 
competent  force  of  expert  inspectors,  veterinarians, 
chemists  and  bacteriologists  were  employed.  This  force 
would  have  to  be  sufficient  to  control  the  milk  at  the 
point  of  production,  at  the  receiving  and  delivery  sta- 
tions, at  the  railroads,  at  the  distributing  stations,  on 
the  delivery  wagons,  etc.  This  would  be  an  enormous 
task,  one  of  much  greater  magnitude  than  would  be 
necessary  if  cities  were  permitted  to  control  their  own 
milk-supplies. 

Such  a  system  of  state  supervision  is  in  force  in  Penn- 
sylvania. At  a  recent  meeting  of  a  county  farmers'  asso- 
ciation in  that  state,  a  resolution  was  passed  criticizing 
the  system  of  dairy  inspection  instituted  by  the  state 
board  of  health,  because,  as  the  members  believed, 
it  was  not  accomplishing  the  purpose  intended,  but  had 
resulted  unsatisfactorily,  as  might  be  expected.  The 
selection  of  inspectors .  under  the  pay  and  allowances 
made  by  the  state  legislature  had  resulted  in  many  of 
the  positions  being  filled  by  men  wholly  without  train- 
ing or  special  ability  for  such  serious  and  important 
work.  The  results  would  probably  be  no  different  in 
Illinois.  But  the  significance  of  this  criticism  lies  in  the 
fact  that  it  was  made  by  the  farmers,  the  milk-pro- 
ducers, the  class  in  whose  interest  the  legislation  in  Illi- 
nois was  primarily  instigated. 

Other  states  have  enacted  or  are  contemplating  the 
enactment  of  similar  laws,  and  this  makes  the  action  of 
the  Illinois  commission  and  of  the  state  legislature  of 
more  than  state  interest.  Unfortunate  conditions  have 
arisen  in  Iowa  on  account  of  legislation  which  would 
prevent  the  city  of  Des  Moines,  the  largest  city  in  tlie 
state,  from  controlling  its  milk-supply.  The  law  is 
being  tested  in  the  courts. 

The  value  of  the  tuberculin  test  is  accepted  by  men 
who  are  competent  to  express  an  opinion.  Pasteuriza- 
tion of  milk  is  also  of  undoubted  value  in  the  absence  of 
the  compulsory  tuberculin  test.     The  cattle-owner  does 
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not  realize  that  not  only  is  the  presence  of  tuberculosis 
in  his  herd  a  menace  to  public  health,  but  his  herd 
cannot  be  as  profitable  as  a  healthy  herd,  and  that, 
moreover,  one  tuberculous  cow  will  spread  disease  rap- 
idly to  healthy  cows.  The  production  of  clean  milk  is 
wholly  a  scientific  and  not  a  political  or  commercial 
question,  and  the  mere  idea  that  the  lives  of  innocent 
babies  should  depend  on  political  or  commercial  con- 
siderations is  a  monstrous  one. 


PREVENTION  OF  FOURTH-OF-JULY  TETANUS 

The  duty  of  the  medical  profession  in  the  matter  of 
Fourth-of-July  tetanus  is  distinctly  threefold.  First, 
it  has  an  important  function  in  securing  legislation 
which  shall  prevent  injuries  from  explosives;  secondly, 
it  must  prevent  tetanus  and  other  serious  complications 
resulting  from  such  injuries;  last,  it  has  the  almost 
hopeless  task  of  trying  to  prevent  a  fatal  outcome  in 
those  cases  of  tetanus  which  have  been  produced  by 
Fourth-of-July  injuries.  Certainly  the  most  logical 
point  of  attack  is  the  celebration  itself.  That  this  fool- 
ish habit  of  an  annual  orgy  of  gunpowder  and  blood- 
shed is  not  one  which  cannot  be  broken  has  been  shown 
in  a  number  of  communities.  Last  year,  the  city  of 
Trenton,  N.  J.,  which  previously  had  suffered  severely 
in  proportion  to  its  population,  adopted  a  prohibitive 
ordinance,  suppressed  the  gunpowder  celebration,  and 
totally  eliminated  Fourth-of-July  injuries;  the  previ- 
ous year  there  had  been  fifty-nine  injuries  reported, 
with  one  death.  In  1908,  Cleveland  had  105  injuries 
with  twelve  deaths;  a  prohibitive  ordinance  reduced  the 
casualties  to  four  in  1909  and  one  in  1910,  with  no 
fatalities.  Baltimore  by  the  same  means  has  kept  down 
the  list  of  injuries,  while  Washington  has  had  no  inju- 
ries for  two  years.  These  examples,  and  many  others 
that  might  be  cited  from  the  experience  of  smaller 
cities  and  towns,  show  that  it  is  perfectly  possible  to 
eliminate  all  the  physical  injuries  which  we  have  so 
long  associated  with  the  Fourth  of  July,  to  say  nothing 
of  the  loss  by  fire,  nervous  strain,  squandering  of  money, 
and  the  inculcation  into  impressionable  youths  of  bad 
ideas  as  to  the  free  use  of  firearms  and  explosives. 

Restrictive  measures  give  results  in  direct  proportion" 
to  the  vigor  with  which  they  are  enforced,  but,  like 
most  compromises,  are  satisfactory  to  no  one.  New 
York  by  this  means  reduced  the  number  of  injuries 
from  552  in  1909  to  185  in  1910,  six  of  the  latter  being 
fatal ;  in  Chicago  the  usual  number  of  accidents  was  cut 
to  less  than  half,  but  still  there  were  sixty-six  injuries 
with  four  deaths.  Evidently,  then,  it  is  the  plain  duty 
of  every  community  which  has  permitted  the  use  of 
explosives  in  Independence  Day  celebration  to  put  an 
absolute  stop  to  the  practice.  While  an  ordinance  pro- 
hibiting the  use  of  blank  cartridges,  firearms  and  giant 
crackers  would,  if  enforced,  abolish  most  of  the  dangers 
of  the  Fourth,  yet  experience  shows  that  such  an  ordi- 


nance cannot  be  enforced.  Only  when  the  sound  of  any 
explosive  means  a  violation  of  the  law  can  the  more 
dangerous  explosions  be  prevented;  furthermore,  hun- 
dreds of  accidents,  many  fatal,  are  annually  caused  bv 
the  so-called  harmless  fireworks.  If  boys  are  given  a 
mild  taste  of  the  joys  of  noise  and  devastation  which 
gunpowder  can  produce,  they  will  seek  and  discover 
ways  of  getting  more;  but  if  for  a  very  few  years  this 
sort  of  celebration  can  be  prevented,  the  demand  for  it 
will  vanish  with  the  coming  in  of  a  new  generation  of 
small  boys  who  know  not  what  they  have  missed.  Dur- 
ing the  transition  period,  substitution  in  the  way  of 
parades,  picnics,  sports  and  other  wholesome  means  of 
entertainment  may  be  advantageously  employed,  and  in 
time  these  things  will  undoubtedly  develop  in  a  way 
to  make  our  great  national  holiday  fully  as  memorable 
and  a  much  more  appropriate  day  in  the  calendar. 

In  bringing  about  this  change  there  is  every  oppor- 
tunity for  medical  men,  and  especially  for  medical 
societies,  to  do  much  for  public  welfare,  and  this  is  the 
time  of  year  in  which  to  begin  work  which  will  secure 
results.  If  local  medical  organizations  will  use  their 
opportunities  to  influence  public  opinion  through  the 
press  and  personally,  in  nearly  all  communities  they 
can  make  it  possible  to  secure  legislation  which  will 
abolish  the  Fourth-of-July  carnage.  Through  properly 
directed  efforts  medical  societies  can  secure  the  intro- 
duction and  passage  of  suitable  ordinances,  and  can 
greatly  assist  in  their  enforcement.  Probably  there  are 
few  directions  in  which  concerted  action  can  accomplish 
so  much  immediate  good  as  this,  and  it  is  a  service 
which  every  medical  society  should  seek  to  perform  for 
its  own  community.  The  Journal  stands  ready  and 
prepared  to  furnish  data  on  the  results  of  past  celebra- 
tions, and  advice  as  to  the  prevention  of  future  harm. 


THE  INFLUENCE  OF  THE  PRINCIPLE  OF  SPECIFICITY 
ON    MODERN    MEDICINE 

The  term  "specificity"  has  come  into  such  every-flay 
use  that  we  are  in  danger  of  losing  sight  of  its  broader 
significance  among  the  countless  special  points  of  appli- 
cation which  are  closer  to  our  eyes.  It  is  the  opinion  of 
Wassermann,  expressed  in  a  recent  address  on  this  sub- 
ject,^ that  it  is  recognition  and  investigation  of  this 
fundamental  biologic  principle  which  characterize  the 
present  era  of  medical  science  and  to  which  its  progress 
is  most  largely  due.  We  owe  to  Robert  Koch  its  first 
definite  statement,  in  the  declaration  that  every  infec- 
tious disease  is  caused  by  a  definite  agent,  and  that  this 
agent  is  found  always  in  that  special  disease,  and  that 
no  other  disease  is  produced  by  that  agent;  in  other 
words,  the  causal  organism  is  specific  for  the  dis- 
ease. The  next  step  came  with  von  Behring's  dis- 
covery that  in  response  to  invasion  by  the  bacteria  or 
their  poisons  the  body  reacts  with  the  production  of 

1.  Wassermann :  Deutsch.  med.  Wchnschr.,  1910,  xxxvl,  1800. 
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eubstances  which  are  specific  for  the  products  of  these 
bacteria.  For  some  time  the  idea  of  specificity  was 
associated  only  with  bacteria,  but  after  a  time  it  was 
found  to  apply  equally  to  the  proteins  of  the  higher 
forms  of  life,  whether  of  animal  or  vegetable  nature, 
and  now  we  recognize  that  a  certain  degree  of  specificity 
may  exist  even  between  different  tissues  and  fluids  of 
the  same  individual.  Under  certain  conditions  we  can 
distinguish  by  biologic  reactions  between  the  milk  and 
the  blood-serum,  or  between  the  egg  proteins  and  the 
tissue  proteins,  and  possibly  also  between  the  proteins 
of  different  organs  of  the  same  animal.  An  interesting 
cial  case  is  furnished  by  the  crystalline  lens  protein, 
lich  is  80  sharply  differentiated  from  the  other  pro- 
teins of  the  animal  that  it  acts  to  the  animal  which 
formed  it  as  an  entirely  foreign  protein ;  it  is  said  to  be 
possible  to  sensitize  a  guinea-pig  with  the  lens  from  one 
of  its  own  eyes  so  that  it  will  be  intoxicated  when 
injected  with  an  extract  of  the  lens  from  the  other  eye. 
Recent  developments  would  seem  to  indicate  that  the 
phenomenon  of  specificity  is  not  limited  to  the  proteins, 
but  may  also  be  exhibited  by  the  fatty  substances,  as 
in  the  relation  of  the  lipoids  to  the  serum  reactions  of 
syphilis.  In  echinococcus  infection,  we  find  the  blood 
of  the  host  developing  substances  which  react  specificially 
with  the  lipoids  of  the  echinococcus,  and  not  with  simi- 
lar lipoids  from  the  tissues  of  the  host. 

The  classical  demonstration  that  tetanus  toxin  is  fixed 
by  nervous  tissue,  taught  us  that  there  exist  specific  rela- 
tionships between  body  cells  and  poisons  as  well  as 
Ix'tween  the  blood-serum  and  poisons,  and  led  us  to  an 
understanding  of  how  toxins  do  their  work.  From  this 
has  in  turn  developed  the  appreciation  that  there  are 
two  possible  ways  of  approaching  our  task  of  preventing 
harm  from  injurious  agents :  we  may  reduce  or  remove 
the  specific  affinity  of  the  cell  for  the  toxic  substance, 
or  we  may  turn  toward  the  "noxa,"  as  the  Germans  say, 
and  render  it  incapable  of  combining  with  the  cell.  Of 
these  two  methods  only  the  latter  has  received  much 
attention  or  given  much  encouragement.  Here  we  must 
place,  not  only  our  few  efficient  antiserums,  but  also 
tlie  parasiticidal  drugs.  It  was  through  his  early  appre- 
ciation of  the  generality  of  the  laws  of  specificity  that 
Ehrlich  came,  over  twenty  years  ago,  to  develop  the  nrin- 
ciple  of  specific  chemical  agents  which  should  act  on 
specific  cells,  this  being  before  the  discovery  of  specific 
^•erum  therapy.  From  this  has  grown  the  new  science 
^  chemotherapy,  based  on  the  principle  that  the  affinity 
ft  the  drug  shall  be  greater  for  the  parasite  or  its 
poisons  than  it  is  for  the  cells  of  the  infected  individual ; 
m  other  words,  chemotherapy  seeks  for  substances  tluit 
combine  specifically  with  the  parasite  or  with  its  poison- 
ous products,  a  requirement  which  had  already  been  ful- 
filled through  empiricism  in  at  least  one  case,  that  of 
quimn  and  the  sporulation  forms  of  malaria  parasites. 
The  growth  period  of  medical  science,  which  immedi- 
ately preceded  the  present  period,  developed  about  the 
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central  thought  of  the  dominance  of  the  cell  in  struc- 
ture, function  and  disease.  Concerning  itself  largely 
with  post-mortem  material,  and  observing  chiefly  the 
steps  leading  away  from  physiologic  integrity,  medical 
thought  inevitably  took  a  pessimistic  turn,  and  thera- 
peutic nihilism  was  the  logical  outcome.  But  the  cen- 
tral idea  which  in  recent  years  has  guided  investigation 
is,  Wassermann  contends,  that  of  specificity.  Under  its 
influence  therapeutics  comes  again  into  its  own,  and 
optimism  takes  the  place  of  nihilism  as  we  cease  to  limit 
our  faculties  to  the  contemplation  of  the  ravages  of  dis- 
ease and  turn  our  attention  toward  the  living  being,  and 
the  search  for  substances  which  have  specific  aflfinity  for 
the  cause  of  the  disease,  or  for  the  organ  we  wish  to 
affect. 

The  doctrine  of  specificity  now  dominates  med- 
ical science,  and  we  look  for  happier  results  from  the 
new  regime,  trusting  that  as  pathologic  anatomy  under 
the  influence  of  the  cell  doctrine  gave  us  a  better  under- 
standing and  more  accurate  diagnosis  of  disease,  the 
study  of  specificity  will  add  as  much  to  our  ability  to 
control  and  cure  it. 


Current  Comment 


JOURNAL   OF   THE   CANADIAN  MEDICAL  ASSOCLATION 

With  pleasure  we  note  the  advent  in  the  field  of  official 
medical  journalism  of  the  new  Canadian  Medical  Asso- 
ciation Journal,  representing  the  organized  profession  of 
Canada,  the  first  number  of  which  appears  with  the 
new  year.  The  increase  in  the  number  of  medical  jour- 
nals connected  with  and  representing  medical  organiza- 
tions is  but  an  expression  of  the  demands  and  the  ideals 
of  a  modern  conception  of  medicine,  of  which  the  pass- 
ing of  the  proprietary  medical  school  is  still  another 
phase.  A  journal  which  is  unhampered  and  unin- 
fluenced by  commercial  considerations,  which  receives 
the  support  and  encouragement  and  the  contributions 
of  the  best  of  the  profession,  and  which  may  use  its 
prestige,  its  wide  circulation  and  the  able  services  at  its 
command  to  foster  and  carry  out  the  ideals  and  objects 
of  the  profession,  is  the  one  that  is  in  position  to  accom- 
plish the  most  and  best  for  both  the  public  and  the  pro- 
fession. For  the  modern  conception  of  medicine  is  not 
only  to  elevate  the  profession,  to  make  better  educated, 
more  skilful  physicians,  but  also  to  discover  methods 
and  measures  of  prevention  and  to  promote  the  public 
health.  To  do  this  requires  education,  legislation  and 
the  united  support  of  the  profession.  As  an  aid  in  the 
creation  of  a  perfect  organization  and  in  carrying  out 
the  measures  proposed  by  such  organization,  the  pub- 
licity made  possible  by  an  official  journal  is  a  most 
important  and,  indeed,  an  essential  factor.  Many  of  the 
state  societies  have  established  official  organs  which  are 
a  power  for  good  in  their  respective  fields.  We  are  glad 
to  see  the  national  organization  of  Canada  adopt  this 
plan  by  taking  over  the  Montreal  Medical  Journal.  The 
editorial  direction  of  the  new  journal  remains  the  same, 
and  the  journal  will  continue  to  be  issued  from  Mon- 
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treal.  The  first  number  sets  a  very  high  standard,  both 
in  the  character  of  the  papers  and  editorially.  A  note- 
worthy i'mprovement  over  the  journal  which  it  succeeds 
is  the  exclusion  of  numerous  advertisements  of  objec- 
tionable proprietary  preparations  which  have  been  shown 
to  be  fraudulent,  misbranded  or  downright  nostrums. 
In  this  respect  the  new  journal  sets  a  wholesome 
example,  which  might  be  followed  with  credit  by  its 
contemporar}'  in  the  mother  country,  the  British  Medical 
Journal.  We  offer  our  felicitations  to  the  Canadian 
Medical  Association  Journal. 


MEDICAL    EDUCATION    AND    PRACTICE    IN    JAPAN 

According  to  a  report  from  the  American  Consul  at  Na- 
gasaki, commented  on  in  the  1910  Eeport  of  the  U.  S. 
Commissioner  of  Education,  Japan  has  two  grades  of 
medical  colleges.  To  enter  the  ordinary  medical  col- 
leges, eleven  or  twelve  years  of  work  in  the  elementary 
and  middle  schools  are  required,  but  for  admission  to 
the  medical  colleges  of  Tokyo,  Kioto  and  Fukuoka  uni- 
versities, three  additional  years  of  higher  preliminary 
training  are  required.  The  medical  course  extends 
over  four  years.  Graduates  from  the  imperial  univer- 
sities and  other  approved  medical  schools  must  secure 
a  license  from  the  minister  of  home  affairs  before  they 
begin  to  practice.  A  graduate  of  a  foreign  medical 
school  or  a  holder  of  a  physician's  license,  coming  from 
a  country  that  licenses  Japanese  physicians  without 
examination,  may  be  licensed  by  the  minister  of  home 
affairs.  Xo  person  may  practice  medicine  who  has 
been  sentenced  to  imprisonment  or  fined  in  connection 
with  medical  practice.  Books  must  be  kept  by  physi- 
cians for  ten  years,  and  the  names,  ages,  residence, 
professions,  and  the  names  of  diseases  of  patients  and 
the  method  of  treatment  applied  to  them  must  be 
entered  therein.  Physicians  may  not  make  a  false 
advertisement  by  boasting  of  their  talents,  nor  may 
they  advertise  as  having  secret  methods  of  treatment. 


PREVENTING  TUBERCULOSIS  AT  ITS  FOUNTAINHEAD 

Childhood,  says  A.  W.  Jones,*  is  the  period  of  life 
in  which  the  greatest  susceptibility  to  tuberculosis 
infection  exists,  and  adult  tuberculosis  is  generally  an 
after-result  of  childhood  infection.  The  true  field  of 
prevention  in  antituberculosis  work,  then,  is  obvious. 
Jones  restates  the  opinion  that  the  tuberculous  infection 
of  the  individual  does  not  occur  by  direct  entrance  into 
the  blood  through  the  air  cells  of  the  lungs,  but  always 
through  the  glandular  system,  either  in  the  respiratory 
or  alimentarj'  tracts,  and  that  in  the  vast  majority  of 
cases  it  occurs  in  infancy.  If  the  infection  occurs 
before  the  second  year  the  patient  promptly  dies;  if 
after  the  age  of  2  the  disease  is  more  likely  to  become 
latent,  and  from  this  age  up  to  puberty  this  tendency 
to  latency  increases  with  each  year  of  age.  What  is 
called  early  tuberculosis  in  adults  is  generally  the 
second  stage  or  the  beginning  of  the  third,  and  at  best 
it  can  be  spoken  of  only  as  the  early  stage  of  pulmonary 

1.  Jones,   A.    W.  :   An   Unworked   Field   of  Preventive   Medicine, 
Jour.  Minn.  State  Med.  Assn..  Oct.  1,  1910. 


tuberculosis.  Jones  says  that  it  should  be  the  busines- 
of  preventive  medicine  to  forestall  this  stage.  Logit 
ally,  the  upbuilding  of  the  individual  at  the  time  of 
the  true  incipiency  of  the  disease  will  give  to  Xature 
the  greatest  amount  of  assistance  at  the  most  appli- 
cable moment  in  the  life  of  the  disease.  And  as  child- 
hood is  also  the  constructive  period  of  the  individual, 
the  time  when  the  tendency  to  normal  cell-growth  ' 
at  its  highest,  we  may  naturally  expect  the  greate-t 
returns  for  efforts  expended,  and  the  greatest  percent-  \ 
age  of  absolute  recoveries  possible.  Jones  designates 
the  public  school  as  the  "unworked  field  of  preventive 
medicine"  wherein  most  effective  work  in  this  line  can 
be  done.  While  this  cannot  be  said  to  be  a  whollv 
"unworked"  field — witness  the  active  movement  for  the 
betterment  of  school  hygiene,  medical  inspection,  the 
establishment  of  open-air  schools,  etc. — yet  it  is  no 
doubt  a  vulnerable  point  of  attack  in  the  eradication  of 
this  disease. 

THE     KISS     OF     DEATH 

A  better  understanding  of  the  sources  and  methods 
of  transmission  of  infectious  diseases  has  resulted  in 
many  changes  in  matters  of  personal  and  public  hygiene. 
Mediate  and  immediate  personal  contact  is  found  to 
account  for  many  of  such  infections,  and  this  has 
resulted  in  such  measures  as  the  abolishment  of  the  pub- 
lic drinking-cup  and  of  the  use  of  slates  by  school  chil- 
dren, greater  care  in  the  disposal  of  the  sputum  of  the 
tuberculous,  and  the  sterilization  of  bacillus-carriers. 
The  transmission  of  such  infections  as  diphtheria,  SA^jh- 
ilis  and  tuberculosis,  have  in  some  cases  undoubtedly 
been  due  to  methods  used  in  certain  industrial  occupa- 
tions, such  as  the  use  of  blowpipes  by  jewelers  and  glass- 
blowers,  and  perhaps  the  sticking  of  the  wrappers  of 
cigars  by  the  saliva  in  the  cigar  industry.  Among  these 
"relics  of  a  more  careless  age"  is  a  custom  in  the  cotton 
factories  necessitated  by  the  old-fashioned  weave-room 
shuttles,  grimly  called  the  "kiss  of  death."  This  shuttle, 
which  requires  the  sucking  of  the  thread  through  a  hole 
by  the  operative,  has  doubtless  been  responsible  for  th<^ 
carrying  of  tuberculosis  and  other  infections  throughoi 
all  the  generations  in  which  it  has  been  used,  and  is, 
indeed,  a  veritable  "kiss  of  death."  A  shuttle  has  been 
devised  which  does  away  with  this  lip  contact,  and  a 
bill  has  been  introduced  into  the  Massachusetts  legisla- 
ture to  compel  mill-owners  to  abandon  the  use  of  the 
old  shuttle.  Popular  knowledge  of  infectious  and  con- 
tagious diseases  and  the  way  they  are  carried  should  be 
all  that  is  necessar\'  to  abolish  at  once  all  such  contri- 
vances. Unfortunately,  it  is  sometimes  easier  for  a  camel 
to  go  through  the  eye  of  a  needle  than  for  a  "practical" 
man  to  recognize  facts,  the  corollary  to  which,  if  acted 
on,  might  possibly  shave  profits  more  or  less;  and  this 
bias  is  illustrated  by  the  fact  that  there  is  no  market  in 
the  United  States  for  certain  life-saving  devices  whii! 
are  manufactured  here.  These  devices  are  sold  onl 
abroad — where  the  law  compels  their  use.  It  is  a  sad 
commentary  on  our  civilization  and  appreciation  of  what 
is  humane  that  any  legislation  should  be  needed  to  com- 
pel the  employers  of  labor  to  eradicate  from  the  indus- 
tries all  forms  of  the  "Tciss  of  death." 
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THE    SEPTIC  TANK 


pletion  will  remove  from  county  institutions  all  public  charges 
of  this  class. 

House- Wanning. — On  January  2  a  house-warming  was  given 
by  Drs.  Melville  Black,  Leonard  Freeman,  Josiah  N.  Hall, 
Samuel.  D.  Hopkins,  Robert  Levy  and  Charles  B.  Lyman  at 
their  oflSce  on  the  fourth  floor  of  the  Metropolitan  building. 


MDHM 

H[  particularly  clear  and  authoritative  statement  of 

the  modem  view  of  the  septic  tank  will  be  found  in  an 

editorial  by  Rudolph  Bering  in  the  Xovember,  1910, 

number  of  the  American  Journal  of  Public  Hygiene.     The  good  fellowship  manifested  on  this  occasion  was  such 

"•  cons  for  the  decline  in  the  favor  with  which  the    ^hat  it  was  felt  to  be  a  great  success. 

,k  was  once  regarded  are  stated  under  six  heads.     ,  <5ift  to  Consumptive  Hospital -Mr.  Jacob  August,  Cleve- 

■  IK  wd*  ouce  icgaiucu  a.^  oLo    ^  j^^^    jj^g  given  $25,000  to  the  National  Jewish  Hospital   for 

S.  few  sentences  will  bear  quoting:       'The  great  reduc-     Consumptives,  Denver,  the  interest  to  be  used  for  the  main- 

;"n  in  the  amount  of  sludge  to  be  handled  as  promised    Jf"^"*^,®^"^  *^^  •^J^J^L^'^nn"^'^ — ^^^'  ^^'^  Schoenberg,  Geve- 

iO  advocates  of  the  septic  tank  has  not  been  realized." 

eduction  of  bulk  by  drainage  is  very  much  greater 

a  reduction  by  septic  action,  the  latter  referring 

to  solid  matter."    "The  odor  about  a  septic  tank  is 

lently  offensive."     "It  was  found  that  the  septic 

nt  was  less  fit  for  subsequent  oxidation  of  the  sew- 

iologic  filters  or  bacteria  beds  than  fresh  settled 

•'The  sludge  which  has  to  be  removed  from  sep- 

ic  tanks  is  often  foul  when  taken  out  and  its  removal  is 

"lected  with  more  or  less  of  a  nuisance."    The  article 

i  is  not  confined  to  a  discussion  of  the  septic  tank, 

ut  deals  with  other  methods  of  sewage  disposal  in  the 

gbt  of  the  most  recent  investigations  along  both  prac- 

cal  and  theoretical  lines. 


land,  has  provided  $25,000  for  the  purchase  of  a   farm  near 
Denver  to  provide  supplies  for  the  inmates  of  the  hospital. 

Denver  Deaths  in  igio. — Dr.  W.  H.  Sharpley,  Commissioner 
of  Health  of  Denver,  reports  that  during  the  year,  3,518  deaths 
occurred,  of  which  1.224  were  from  general  diseases;  300  from 
nervous  diseases;  380  from  circulatory  diseases;  412  from 
respiratory  diseases;  325  from  digestive  diseases;  262  from 
genito-urinary  diseases  and  238  from  external  causes.  Tuber- 
culosis in  all  forms  caused  690  deaths  and  pneumonia  328 
deaths. 


THE    DECREASING    GER:XL\N'    BIRTH-RATE 

The  race-suicide  question  is  beginning  to  come  to  the 
•ont  in  Germany.  Last  year's  birth-rate  was  only 
lirt  er  thousand,  as  against  thirty-six  for  the 

K-a.  i:  with  1890,  and  forty-two  in  1875.    It  is 

ighiy  probable  that  this  decrease  will  continue.  The 
lenomenon  is  the  natural  consequence  of  increasing 
irift  and  prosperity  and  changed  social  conditions.  It 
asserted  that  the  higher  standard  of  living  tends  to 
•oduce  physiologic  conditions  which  in  themselves 
(crease  fertility.  Economic  and  social  reasons,  bow- 
er, including  the  tendency  to  delay  marriage 
iider  modern  conditions  of  life,  are  ample  to 
count  for  the  gradual  decrease  in  highly  civilized  coun- 
ies  at  the  present  time.  The  birth-rate  does  not 
<»rea8e  rapidly  among  the  members  of  an  improvident 
oletariat. 


Medical  News 

COLORADO 
Trades  Union  Hospital.-The  Denver  Union  Hospital  Asso- 
il^l  !f  opened  headquarters  and  is  raising  funds  for  the 
•*tion  of  a  hospital  especially  for  members  of  allied  trades 

?"SIv^*"^*T    *°1  Sunday.-The    Hospital    Saturdav 

1  sinday  Association.  Denver,  collected  on  Tag  Day  $6  080 

..K  la«t  year  the  association   gave  hospital   care^  to   266 

'r.!I.f;;;^,;.^J^'**!f*\9f''«'*'-^'  ^^"^•"-  li««  been  elected 
;  I'.r  of  the  Board  of  Commissioners  of  Denver  Countv. 
•    '^ Td   iTPeman   was  operated  on   for  appendicitis 
I  as  doing  well. 

'^  ?*^*'°fr'^«  Colorado  Society  for  the  Pre- 

'    '   ,  *?l^n*^r'.'r'*'-  ***  '*«  «"""«'   meeting 
'•■'i  l>r.  a.  Ualker  Holden  as  president  and 
«  as  pxeentive  secretary. 

'''"Jonta^l'^Tw^!'-'^^"  ^*"^^  ^«™«  ^"d  Train- 

1...  rZT  /^^'''-t'^'^"  "o«-  under  construction  at 

1 _U  rcad>    for  occupancy  in  the  spring.     Its  com- 

1.  Notcabw.  1910.        ' 


Sanitarium  for  Colored. — The  National  Lincoln-Douglas  San- 
atorium and  Consumptive  Hospital  Association  has  begun 
a  series  of  meetings  to  promote  interest  in  an  institution  for 

the  care  of  colored  individuals  suffering  from  tuberculosis. 

James  Polk  Taylor,  formerly  a  slave,  and  his  wife  have 
donated  480  acres  of  land  at  Calhan,  forty  miles  east  of  Col- 
orado Springs  to  the  Charles  Sumner  Tuberculosis  Association, 
as  a  site  for  a  national  tuberculosis  sanatorium  for  negroes 
of  the  United  States. 

ILLINOIS 

Money  for  Medical  School. — The  budget  of  the  University 
of  Illinois,  which  amounts  to  $3,551,000  asked  to  be  appro- 
priated by  the  present  legislature,  includes  an  item  of  $200,- 
000  for  the  maintenance  of  the  college  of  medicine. 

Tuberculosis  Dispensary  Open. — The  new  free  dispensary 
organized  by  the  Springfield  Tuberculosis  Association,  was 
formally  opened,  January  23.  The  dispensary  will  be  open 
from  10  to  11  on  Monday,  Wednesday  and  Friday  mornings, 
and  at  the  same  hour  on  the  first  and  third  Saturdays  of  each 
month,  children  will  be  examined  and  treated. 

Personal. — Dr.  Joseph  M.  Wallace,  Aledo,  is  reported  to  be 

seriously    ill    with    pneumonia. Dr.    Franklin    N.    Odbert, 

Indianola,  is  ill  at  his  home  with  influenza. Dr.  Walter  F. 

Wessels,    Mendon,    sailed    for    Germany,    February    1. Dr. 

Green  E.  Hill,  Girard,  is  ill   at  his  home  with  influenza. 

Dr.  Lemuel  L.  Silverthom,  Charleston,  who  has  been  seriously 
ill  is  rei>orted  to  be  improving. 

Elections. — At  the  annual  meeting  of  the  Winnebago  County 
Medical  Society,  held  in  Rockford,  January  10,  Dr.  William  H. 
Fitch  was  elected  president ;  Dr.  Allen  C.  Eakin,  vice-president ; 
Dr.  Frank  W.  Hanford,  secretary-treasurer;  Dr.  William  E. 
Park,  censor;   and  Dr.  Charles  E.  Crawford,  delegate  to  the 

state  society,  all  of  Rockford. At   the  annual   meeting  of 

Sangamon  County  Medical  Association,  held  in  Springfield, 
January  9,  Dr.  George  F.  Stericker  was  elected  president  and 
delegate  to  the  state  society;  Dr.  William  A.  Young,  vice- 
president  and  alternate  delegate  to  th^  state  society;  and  Dr. 
Otto  H.  Deichmann,  secretary-treasurer,  all  of  Springfield. 

Chicago 

Personal. — Dr.  Thomas  O'Malley  has  been  appointed  a  mem- 
ber of  the  Chicago  school  board'. Dr.  Earl  J.  Brown   was 

attacked  near  his  home.  January  23,  beaten  into  insensibility, 
and  robbed  of  money  and  jewelry. 

New  Hospitals. — The  Missionary  Sisters  of  the  Sacred  Heart 
of  Jesus  are  erecting  a  new  hospital  to  be  known  as  the 
Columbia  Extension  Hospital  for  the  free  use  of  the  deserving 
poor,  regardless  of  race,  creed  or  color.  The  institution  is 
located  at  Lytle  and  Polk  Streets  and  will  be  dedicated,  it  is 
expected,  in  April  or  May. An  ordinance  was  passe<l.  .Jan- 
uary 30,  providing  for  the  purchase  of  land  at  North  Fortieth 
and  Bryn  Mawr  Avenues  on  which  to  construct  a  tuberculosis 
hospital. 

INDIANA 

Public  Drinking  Cups. — Dr.  Charles  S.  Woods,  secretary  of 
the  Indianapolis  Board  of  Health  is  preparing  an  ordinance 
prohibiting  the  use  of  public  drinking  cups. 

Expelled  from  Medical  Society.— The  LaPorte  County  Med 
ical  Society  is  said   to  have  expelled  Dr.  Johann  H.  William 
Meyer,   charged  with   the   performance   of   criminal  abortion. 
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Anniversaries. — On   January   17,   Dr.  William   H.   Wishard, 

Indianapolis,     celebrated     his     ninety-fifth     birthday. Dr. 

General  W.  H,  Kemper,  Muncie,  celebrated  on  Dec.  31,  1910, 
the  fiftieth  anniversary  of  his  entrance  into  the  practice  of 
medicine. 

State  Board  Election.— The  Indiana  State  Board  of  Medical 
Registration  and  Examination,  at  its  meeting  held  in  Indian- 
apolis, elected  the  following  officers:  president,  Dr.  William 
A.  Spurgeon,  Muncie  (reelected)  ;  vice-president.  Dr.  James 
M.  Dinnen,  Fort  Wayne;  secretary.  Dr.  William  T.  Gott, 
Indianapolis  (reelected,  and  treasurer.  Dr.  Moses  S.  Canfield, 
Frankfort. 

License  Revoked. — The  State  Board  of  Medical  Registra- 
tion and  Examination  at  its  meeting,  January  18,  is  said  to 
have  revoked  the  license  to  practice  medicine  of  Dr.  Charles 
D.  Pettigrew,  Logansport,  for  alleged  fraudulent  advertising, 
the  complaint  being  made  by  Dr.  Rodney  E.  Troutman,  Logans- 
port,  president  of  the  Cass  County  Medical  Society.  Dr.  Petti- 
grew has  taken  an  appeal   from  the  action  of  the  board. 

Personal. — Dr.  Thomas  L.  Taylor,  Indianapolis,  has  been 
appointed  physician  to  the  Indiana  School  for  Feeble-Minded 

Youths,  Fort  Wayne. Dr.  William  F.  Houk,  Crown   Point, 

Deputy  Coroner  of  Lake  County,  was  seriously  injured,  Jan- 
uary 14,  in  an  automobile  explosion,  and  it  is  feared  may  lose 

his    sight. Dr.   Harry    B.    Leavitt,    Worthington,   has   been 

elected  superintendent  and  Dr.  W.  A.  Gekler,  Indianapolis, 
assistant  superintendent  of  the  State  Tuberculosis  Hospital, 
Rockville. Dr.  George  E.  Clements,  Crawfordsville,  is  spend- 
ing the  winter  in  Berlin  and  Vienna. Dr.  Walter  J.  Mitchell, 

North  Vernon,  has  been  elected  clerk  of  the  circuit  court  of 

Jennings  County. Dr.  George  Murphy,  Leo,  is  reported  to 

be  critically  ill  in  St.  Joseph's  Hospital,  Fort  Wayne. Dr. 

Frank  M.  Morrison  has  been  reelected  president  of  the  Board 

of  School  Directors  of  Indianapolis. Dr.  Richard  B.  Weth- 

erill,  Lafayette,   sustained   serious   injuries   in   an   automobile 

accident,  January  9. Dr.  Victor  V.  Cameron,  West  Marion, 

has  succeeded  Dr.  George  R.  Daniels  as  coroner  of  Grant 
County. Dr.  Walter  H.  Peters.  Lafayette,  recently  under- 
went  operation   at   Rochester,   Minn.,   and   is   reported   to   be 

convalescent. Dr.    Kent    K.    Wheelock,    Fort    Wayne,    has 

returned  from  abroad. 

IOWA 

Upholds  State  Board. — The  attorney-general  ruled,  January 
3.  in  refusing  Dr.  .J.  W.  Crofi"ord,  Decature,  a  renewal  of  his 
license  to  practice  medicine  in  the  state,  that  the  State  Bonrd 
of  Health  had  acted  rightly  in  refusing  to  cancel  the  revocation 
of  Dr.  CrofTord's  license. 

Acquitted. — Dr.  Arnold  Jolly,  Hamburg,  accused  of  causing 
the  death  of  Mrs.  Fanny  Noblett,  May  13,  1910,  by  a  criminal 
operation,  was  declared  not  guilty  by  the  jury,  January  14. 
The  defendant  was  returned  to  the  county  jail,  however,  to 
answer  to  a  rather  similar  indictment. 

Staff  for  Children's  Home. — At  the  annual  meeting  of  the 
medical  staff  of  the  Iowa  Children's  Home,  Des  Moines.  Jan- 
uary 5,  the  following  officers  were  elected:  president.  Dr. 
James  W.  Cokenower;  secretary.  Dr.  Bernard  J.  Callalian; 
oculists,  Drs.  William  W.  Pearson  and  Charles  M.  Werts; 
surgeon.  Dr.  James  W.  Osborn ;  dermatologist.  Dr.  Edward  R. 
Posner;  neurologist,  Dr.  Francis  A.  Ely  and  members  of  the 
attending  staff",  Drs. -Nellie  S.  Noble,  Joseph  A.  Goodrich, 
Bernard  J.  Callahan,  Robert  L.  Parker,  L.  M.  Nourse  and  R.  G. 
Davis. 

Personal. — Dr.  Francis  E.  McGlone,  Mason  City,  was  seri- 
ously   injured    by    falling   on    an    icy    walk    near   that    town, 

January  10. Dr.  and  Mrs.  George  H.  Stanger  and  daughter, 

Boone,  sailed  for  Europe,  January  25. Dr.  Frank  H.  Han- 
son, Magnolia,  was  seriously  injured  in  a  runaway  accident, 

January  4. A   recent   fire  in   Marengo  destroyed   the  office 

fixtures,  instruments  and  books  of  Dr.  Edgar  B.  Henderson. 

By  a  fire  in  Albia,  Dr.  Taylor  R.  Jackson  sustained  a  loss 

of  $1,000. Dr.   Irenarch   S.  Buzzard,  Russell,   has  returned 

from  abroad. 

KENTUCKY 

Election. — The  Nicholas  County  Medical  Society,  at  its 
meeting  in  Carlisle,  elected  Dr.  Benjamin  F.  Reynolds,  presi- 
dent; Dr.  Malcolm  Dills,  vice-president  and  Dr.  John  M. 
Wells,  secretary-treasurer,  all  of  Carlisle. 

Tenement  House  Law. — The  first  case  to  be  tried  in  the 
ordinance  court  imder  the  new  tenement-house  law  will  come 
up  February  2.  The  health  officer  has  sworn  out  a  warrant 
against  the  owner  of  a  tenement  house,  stating  that  there  is 
no  light  on  the  stairway;  that  the  house  is  without  water 
on  the  different  floors  and  that  garbage  cans  are  not  provided. 


Jour.  A.M.  A, 
Feb.  4, 191]| 

Personal. — ^Dr.    Stephen    Sharp   has    been    appointed  b;' 
riologist  of  the  Covington  Health  Department,  vice  Dr. 

Batte,  resigned. Dr.  Thomas  J.  Slaton,  Greenville,  has  I 

appointed   health   officer  of   Muhlenberg  County. Dr.  \ 

iam  A.  Wright,  Corn  Creek,  has  been  appointed  health  n 
of    Trimble    County,    vice    Dr.    Charles    P.    Harwood,   ili 

resigned. Dr.    Clarence    P.    Burnett,    Paduoah,    has    1 

appointed   city   health   oflBcer   and   registrar   of   Paducah 
registrar  of  McCracken  County,  vice  Dr.   Shandy  Z.  Holi, 
resigned  on  account  of  ill  health. 

MARYLAND 

Election. — At  the  meeting  of  the  Cumberland  Academy  o 
Medicine,  January  18,  Dr.  James  T.  Johnson  was  elected  pi, 
dent;  Dr.  Edwin  B.  Claybrook,  vice-president,  and  Dr.  Jol 
Littlefield,  secretary-treasurer.  - 

State  Hospital  Report. — During  the  fiscal  year  ended  Xo\l 
1,  1910,  672  patients  were  treated  in  the  Maryland  Ho^p'  ' 
for  the  Insane  near  Catonsville.     Of  these,  twenty-seven 
discharged,   eighteen   of   which  were   recovered,  five  imprc.^. 
and  four  unimproved.    During  the  year  there  were  forty-seve 
deaths. 

Personal. — Dr.  McPherson  Crichton,  Washington,  D.  C,  wa 
acquitted  in  the  circuit  court,  Rockville,  Md.,  January  23.  o 
the  charge  of  manslaughter,  as  a  result  of  an  automobile  acoi 
dent  in  August  last.  •  So  weak  a  case  -was  made  out  that  tY 

judge  did  not  allow  the  case  to  go  to  the  jury. Dr.  Tho- 

Z.  Offutt,  Granite,  is  reported  to  be  seriously  ill.— — Dr.  G( 
Wells,  for  several  years  chief  of  the   staff  of  the  Anna; 
Emergency  Hospital,  has  resigned  and  Dr.  James  J.  Mu 
has  been  "appointed  in  his  stead.     Dr.  W.  S.  Welch  has  L; 
appointed   secretary   of   the   staff"   and   Drs.   J.   Oliver  Pnrvi 
Louis  B.  Henkel  and  James  J.  Murphy,  have  been  made  tl 
executive  committee. 

Baltimore 

Small-Pox  on  Steamer. — The  steamship  Main,  from  Breme 
via  New  York,  w-as  detained  at  Quarantine,  January  23.  c 
account  of  the  existence  of  a  case  of  small-pox  in  one  of  tl 
passengers. 

Enlargement  of  Hospital. — Plans  are  being  made  for  tl 
addition  of  another  story  to  the  Maryland  General  Hospita 
which  will  give  accommodation  for  seventy-five  addition: 
patients  and  will  add  to  the  institution,  two  operating  roon 
and  a  sim-parlor. 

Personal. — Dr.  Hugh  H.  Young  gave  a  reception,  .January  2 
to  Seymour  Thomas,  a  portrait  painter  of  Paris,  when  a  n,, 
trait  of  Dr.  William  Osier,  by  the  latter,  was  exhibited. — 
Thomas  Harris   Cannon  is   reported   to   be   critically  ill 
uremia  at  the  University  Hospital. 

Gift  to   Crippled  Children's   School.— :\Irs.  William  Paint! 
has  added  $10,000  to  her  donation  to  the  Crippled  Chili: 
School  near  Catonsville,  making  her  entire  gift  $30,000. 
will   enable   the   institution   to   remain   open   the  year  roui 
instead  of  being  closed  in  the  winter  as  at  present. 

D3ntal  Dispensary  for  Children.— On  October  1,  Mrs.  Hen 
Barton  Jacobs   will   open  a   dental  dispensary  exclusively  f 
children  at  the  Robert   Garrett   Hospital   for  Children.     '^' 
is  said  to  be  the  first  dental  dispensary  to  he  estahhsli 
the  countrv  and  it  will  be  under  the  charge  of  Dr.  D.  Ed 
Duff. 

MASSACHUSETTS 

New  Site  for  Hospital.— The  trustees  of  the  Foxboro  - 
Hospital  for  Inebriates  have  chosen  a  site  for  the  new  ui:-. 
tion  in   the   town   of   Norfolk,   containing  640   acres,  and  t 
governor  and  executive  committee  have  approved  this  choi' 

Society  Centennial.— The  Boylston  Medical  Society  ce 
brated  its  centenary  by  a  dinner  at  the  Harvard  Union.  Ja 
uary  6.  Dr.  John  L.  Morse,  the  president,  was  toastinast 
and  the  speakers  included  many  prominent  professional  m 
of  New  England. 

Fined  for  Failure  to  Report.— Dr.  George  Reinherz.  East  B< 
ton.  and  Dr.  Elmer  L.  Brine,  Boston,  are  said  each  to  ha 
been  fined  $50  for  failure  to  report  cases  of  ophthalmia  ner 
atorum  within  six  hours  of  birth  of  children  so  afflicted, 
the  latter  case,  the  sentence  was  suspended  and  the  defendai 
placed  on  probation.  ; 

Mental  Disease  Clearing  House. — Massachusetts  ha^  bepj 
at  a  cost  of  $500,000  the  erection  of  a  State  Psychopat 
Hospital  in  Boston  which  is  expected  to  be  in  full  operati 
in  about  a  year.  The  institution  is  to  be  the  receiving,  clasj 
fying  and  'distributing  center  for  patients  ill  ^^''*^  ™*T{ 
diseases.  The  hospital  expects  to  keep  about  one  hiincni 
patients,   regularly   in   the   wards,   the   other   1,400,  whi- 
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,»xpect8  to  receive,  beiug  sent  elsewhere  for  treatment  suited 

to  the  separate  needs  of  the  individual. 
PeraonaL-Dr.  Osmyn  Baker  has  been   reelected  city  phy- 

.iln   oT  Northampto^n.— Dr.   George    G.    Sears     Boston     is 
io«,>erating    in    Los    Angeles    after    a    severe    illness.— -Dr. 

■rhonas  F.   Leen   has   been   elected   a   member   of   the    school 

om    ittee  of  Boston. Dr.  Thomas  F.  Harrington  has  been 

c;;:,  ted  ptsician  in  chief  of  St.  Eli-beth;s  Hospital  Bos- 
on- Dr.  Michael  J.  Cronin,  assistant;  Dr.  William  A.  Brooks, 
,ead  of  the  surgical  staff,  and  Dr.  Edward  A.  Supple,  assistant. 
V  now  site  has  been  purchased  for  the  institution  in  Brighton. 
Money  to  Hospitals.-A  bequest  of  $25,000  to  the  IIo  yoke 
Jitv  Hospital  is  contained  in  the  will  of  the  late  William 
Vi-iting.— — Mrs.  Sarah  H.  Swan  has  in  her  will  bequeathed 
DO  to  the  Cambridge  Hospital. 
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MICHIGAN 


Free  Beds  for  Students.— Dr.  Frank  W.  Smithies  has  placed 

wo  bods  in  his  private  hospital,  Ann  Arbor,  at  the  disposal 

f  noody  students  of  the  University  of  Michigan.     The   only 

Miction  is  that  patients  with  contagious  diseases  will  not 

ulniitted. 

Health  Officer  Fined.— Dr.  Myron  A.  Patterson,  health  offi- 
•r  <if  Flint,  is  said  to  have  been  convicted,  January  21,  of 
wiinilly  and  maliciously  exposing  Under  Sheriff  Frank  Green 
»  small  pox,"  during  tlie  epidemic  in  November,  and  to  have 
ijen  sentenced  to  a  fine  of  $25  with  the  alternative  of  impris- 
lunent  in  jail.  Dr.  Patterson  resigned  as  city  health  officer, 
iinuary  2.3,  and  the  resignation  was  accepted  to  take  effect 
muary  30. 

Personal.— Dr.  G.  Carl  Huber,  professor  of  Histology  and 
Dbrvology  in  the  University  of  Michigan,  Ann  Arbor, 
■sigiiod  as  secretary  of  the  Department  of  Medicine,  January 
'  to  accept  the  headship  of  the  new  department  of  embry- 
-y  for  the  Wistar  Institute  of  Anatomy,  Philadelphia.  Dr. 
arlos  W.  JIdmunds,  professor  of  therapeutics  and  materia 
edica,  has  succeeded  Dr.  Huber  as  secretary  of  the  depart- 

ent. Dr.  John  F.  Byington,  Battle  Creek,  who  has  been 

riously  ill  with  erjsipelas,  is  reported  to  be  improving. — — 

r.  Bion  Arnold,  Denton,  while  crossing  the  car  tracks  in  the 

llage,  January  22,  was  struck  by  a  car  and  seriously  injured. 

1 — Dr.  Elmer  L.  Eggleston,  Battle  Creek,  has  returned  from 

^^utro])e, Dr.  Burt  R.  Shurly  has  been  elected  vice-president 

^^M  the  Detroit  Tuberculosis  Sanatorium  and  Drs.  Charles  G. 
^^Knnings,  Burt  R.  Shurly  and  Herbert  M.  Rich  have  been 
^^fieted  members  of  the  board  of  directors. 

^\     .  MISSOURI 

Suit  Dismissed.— By  agreement,  the  suit  of  the  state,  at 
^  instance  of  Dr.  William  F.  Kuhn,  against  the  board  of 
iiiiigers  of  State  Hospital  No.  2,  St.  Joseph,  for  $250  and 
■■■  living  expenses  as  superintendent  of  the  hospital  was  dis- 
used, January  17,  at  the  defendant's  cost. 
Personal.— Dr.  William  G.  Cowan,  formerly  of  Sedalia,  is 
lorted  to  be  critically  ill  with  pneumonia  at  his  home  in 

rlsbrtd.  New   Mexico. Dr.   John   Ashley,   Bloomfield,   has 

iL'ned  as  a  member  of  the  State  Board  of  Health. Dr. 

lion  P.  Overholser,  Harrisonville,  has  been  elected  superin- 
dent  of  State  Hospital  No.  3,  Nevada. 

'nn^rtion  for  Abortion.— In  the  case  of  Dr.  G.  Emil  Dar- 
~  City,  charged  with  the  performance  of  a  criminal 
^hich  caused  the  death  of  Mrs.  Marion  Hawkins, 
1  ^optomber,  the  jury  in  the  criminal  court  is  said  to  have 
ii-l  the  defendant  guilty  and  a  sentence  of  imprisonment 
tlie  county  jail  and  a  fine  of  $50  was  imposed,  January  13. 

NEW  YORK 

[I'o  Have  Women  Interns.— Women  have   been   substituted 
I    men  in  the  Hempstead  Hospital,  of  which  Mrs.  0    H    P 
mont  is  president. 

lection.— Tiie  Fniton  Physicians  and  Surgeons'  Association, 

t^  annual  mooting.  January  18,  elected  the  following  offi- 

'•nt.  Dr.  Edward  M.  Anderson;   vice-president,  Dr. 

l»nane;  socretnry-treasnrer,  Dr.  Sylvester  D.  Keller, 

,  .  Drs.  trank  E.  Fox,  Willis  M.  Wells  and  Harvey 

'i    npoiiing.  •' 

J'"'°°*!---9»'«'-.'«'   F    mpe,o,k.    who    was    formerly    chief 

■«Hr  '^ir       '\  "'"l.''""    ""^    ^''^    «t''t«    Department    of 

H,  ...t.on.    Albany,    has    been    promoted    to    the    position    of 

|~tant  commissioner  of   education.     The   new   chief 

n.inations   divJHion    is    Mr.   Harlan    H.   Horner,    to 

"'    .'I     ro,,„ests    for    information    regardin"    state    license 

ninations  should  be  addressed.--DrShoma8W   Salmon, 


passed  assistant  surgeon,  U.  S.  P.  H.  and  M.-H.  Service,  has 
been  appointed  a  member  of  the  board  of  alienists  by  the  New 
York  State  Commission  in  Lunacy. 

New  York  City 

Harvey  Society  Lecture. — ^The  fifth  lecture  in  the  Harvey 
Society  course,  by  Dr.  Thomas  B.  Osborne  of  the  Connecticut 
State  Agricultural  Experiment  Station,  February  4,  is  on 
"Chemistry  of  the   Proteins." 

Personal. — Dr.  Joseph  L.  Hicks,  Flushing,  L.  I.,  has  been 
appointed   physician   emeritus   to  the   Flushing  hospital.     Dr. 

Hicks  is  about  to  retire  from  active  practice. Dr.  Elizabeth 

A.  Bruyn,  Brooklyn,  has  been  appointed  ambulance  surgeon 
to   the   Williamsburg   hospital. 

Sanatorium  for  Hebrew  Children, — At  the  annual  meeting 
of  the  officers  and  directors  of  this  institution  it  was  reported 
that  3,680  mothers  and  children  were  cared  for  during  the  last 
summer  and  11,470  mothers  and  children  were  taken  on  boat 
and  railroad  trips  to  summer  resorts.  Although  so  many 
were  treated  during  the  summer  there » were  only  six  deaths 
in  the  institution. 

Verdict  Against  Physicians. — A  verdict  was  returned,  Jan- 
uary 10,  against  Dr.  George  T.  Steward,  formerly  superin- 
tendent of  the  Metropolitan  Sanitarium,  Blackwell's  Island, 
and  Dr.  Ralph  W.  Thompson,  for  performing  an  autopsy 
without  authority.  The  plaintiff  admitted  signing  a  permit 
for  the  autopsy,  but  said  that  the  physicians  had  told  her 
that  this  was  necessary  before  she  could  remove  her  sister's 
body. 

Bequests. — The  appraisal  of  the  estate  of  John  Stewart 
Kennedy,  who  died  Oct.  31,  1909,  shows  the  amount  to  be  dis- 
tributed  as   $65,659,000  of   which   $2,858,000  is   given   to   the 

Presbyterian     Hospital. William     F.     Wardwell,     formerly 

president  of  the  New  York  State  Red  Cross  Society,  in  his 
will  bequeaths  $100,000  to  the  New  York  Red  Cross  Hospital, 
contingent  on  the  death  of  his  widow,  and  on  condition  that 
the  hospital  use  no  alcohol  in  any  form  in  the  treatment  of 
its  patients. 

NORTH  CAROLINA 

Laboratory  for  Sanatorium. — The  Charlotte  Sanatorium  has 
obtained  a  permit  for  the  erection  of  a  clinical  and  patho- 
logic laboratory. 

Personal. — Dr.  Joseph  Graham,  Durham,  announces  his  retire- 
ment from  general  practice  and  his  intention  to  devote  himself 

entirely   to   surgery. Dr.   Edwin  G.   Moore,   Elm   City,   has 

resigned  as  director  of  the  State  Hospital  for  Colored  Insane, 
Goldsboro,  and  has  been  appointed  a  director  of  the  State 
Hospital  for  Insane,  Raleigh. Dr.  Thomas  A.  Mann,  Dur- 
ham, was  seriously  injured  by  coming  in  contact  with  a  barb- 
wire  fence,  January   16. 

Hookworm. — Dr.  John  A.  Farrell,  assistant  secretary  of  the 
State  Board  of  Health  in  charge  of  the  hookworm  work  in  the 
state,  has  issued  a  summary  of  his  work  up  to  January,  which 
shows  that  14,000  cases  of  the  disease  have  been  treated: 
approximately  50,000  people  have  been  informed  in  public 
lectures  of  the  symptoms  and  the  effect  of  hookworm  infec- 
tion; 34,000  school  children  have  been  visited  and  inspected 
and  reports  have  been  received  from  838  practitioners  relative 
to  the  existence  of  hookworm  in  their  practice.  Of  5,552 
microscopic  examinations  of  human  feces,  42  per  cent,  were 
found   to   be   infected   with  hookworm. 

NORTH  DAKOTA 

District  Society  Meeting.— At  the  annual  meeting  of  Ibe 
Northwestern  District  Medical  Society,  held  in  Minot.  Jan- 
uary 21,  the  following  officers  were  elected:  president.  Dr. 
Archibald  D.  McCannel.  Minot;  secretarj-treasurer.  Dr.  G. 
Roy  Ringo,  Minot;  censor.  Dr.  Joseph  T.  Newlove,  Minot: 
delegates  to  the  state  society,  the  president,  and  Dr.  E.  W. 
Blatherwick,  Drake,  and  alternates,  Drs.  Andrew  Carr,  Minot, 
and  F.  A.  Brugman,  Drake. 

OHIO 

Personal. — Dr.  Lewis  Kahn  has  been  reappointed  a  member 

of   the   health  board  of  Columbus. Dr.  Thomas   E.  Craig, 

Sabina,  has  retired  from  practice  and  gone  to  Florida  to 
recuperate. 

Tablet  Unveiled.— On  the  occasion  of  the  semi-annual  clinic 
at  St.  Vincent's  Hospital.  Toledo,  January  19,  the  memorial 
tablet  to  Dr.  James  Donnelly  given  by  the  medical  staff  of 
the  hospital  was  unveiled. 
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Failure  to  Report  Diseases.— Nine  physicians  of  Cleveland 

have   been   summoned  to  appear  before   the  health  ■  board  to 

explain  their  failure  to  report  cases  of  communicable  diseases. 

In  most  instances,  the  disease  not  reported  was  pneumonia. 

Cincinnati 

Clinical  Society  Meeting. — The  Clinical  Society  of  the  Cin- 
cinnati Hospital  at  its  first  meeting,  January  19,  elected  Dr. 
Frederick  Forchheimer,  president,  and  Dr.  Simon  P.  Kramer, 
secretary-treasurer. 

Personal. — Dr.   Christian   R.   Holmes   has   been   appointed   a 

member  of  the  commission  to  build  the  new  city  hospital. ■ 

Dr.  August  C.  Busch,  Hyde  Park,  has  been  elected  state  med- 
ical director  of  the  Catholic  Knights  of  Ohio. Dr.  Asa  B. 

Isham  has  been  elected  president;  Dr.  Byron  L.  Stanton,  vice- 
president;  and  Charles  L.  Bonifield,  secretary  of  the  board 
of  medical  directors  of  the  Cincinnati  Hospital. 

PENNSYLVANIA 
Philadelphia 

Tuberculosis  Talks  in  Public  Schools. — The  Board  of  Educa- 
tion has  arranged  for  a  series  of  lectures,  through  the  gener- 
osity of  the  Pennsylvania  Society  for  the  Prevention  of  Tuber- 
culosis, to  be  given  in  several  elementary  schools.  The  lectures 
will  deal  with  personal  and  civil  hygienic  measures  necessary 
in  order  to  eradicate  the  disease. 

Open- Air  Schools  Postponed. — Plans  for  the  establishment  of 
the  open-air  schools  in  Philadelphia  for  children,  affected  with 
tuberculosis,  have  been  given  up  for  the  time,  because  of  lack 
of  funds.  However,  physicians  are  making  an  inspection  of 
the  public  school  children  to  ascertain  the  number  affected  with 
tuberculosis  in  any  stage,  as  well  as  anemic  and  undernourished 
children,  who  would  be  fit  candidates  for  such  schools. 

Personal. — Samuel  Bell,  Jr.,  was  elected  a  trustee  of  the 

Medieo-Chirurgical  College,  January  16. Dr.  Allen  J.  Smith, 

dean  of  the  Medical  School  of  the  University  of  Pennsylvania, 
was  the  guest  of  honor  at  the  annual  smoker  of  the  alumni  of 

Scranton  December  27. Dr.  J.  Chalmers  DaCosta  has  been 

appointed   visiting   surgeon    to    St.   Joseph's   Hospital. Dr. 

Alfred  Stengel  has  resigned  as  visiting  physician  of  the  Phila- 
delphia  General  Hospital,  and  Dr.  William  Pepper  has  been 

appointed    his    successor. Dr.    Samuel    G.    Dixon    has    been 

elected  a  trustee  of  the  University  of  Pennsylvania. 

Blockley  Short  of  Funds. — When  Councils'  Finance  Com- 
mittee appropriated  $75,000  to  the  Department  of  Health  and 
Charities  for  the  labor  roll  at  the  Philadelphia  General  Hos- 
pital and  Almshouse,  it  provided  nothing  for  material,  and 
this  will  necessitate  laying  off  about  75  employees.  The  same 
condition  existed  last  year  but  later  Councils  appropriated 
$10,000  for  materials.  The  sum  of  $150,000  was  asked  for  the 
construction  of  a  new  boiler  house  and  boilers,  but  only  $15,000 
was  given.  Councils  did  give  the  department  money  for  the 
installation  of  new  automatic  fire  alarm  system  for  the  general 
hospital. 

UTAH 

Official  Organ  for  State  Association. — The  Utah  State  Med- 
ical Association  has  completed  arrangements  with  Northtcest 
Medicine  by  which  the  latter — instead  of  the  Denver  Medical 
Times — will  serve  as  its  official  journal  for  the  ensuing  year. 
The  association,  therefore,  will  not  have  a  separate  official 
organ  as  The  Journal  was  at  first  informed. 

WASHINGTON 
Elections. — King  County  Medical  Societjs  at  its  annual 
meeting,  January  2,  elected  the  following  officers:  president. 
Dr.  George  B.  McCuUough;  vice-president.  Dr.  Harrison  A. 
Wnght;  secretary-treasurer,  Dr.  Herbert  E.  Coe,  and  delegates 
to  the  state  association,  Drs.  Frank  M.  Carroll,  George  B. 
McCullough;  George  N.  McLoughlin,  Frank  T.  Maxson,  Richard 
J.   O'Shea,   Richard   W.    Perry   and   C.    Benson    Wood,   all    of 

Seattle. Whatcom   County   Medical   Society,   at  its   annual 

meeting  in  Bellingham,  elected  the  following  officers:  Dr.  Fred 
V.  Shute,  Bellingham,  president;  Drs.  Frank  A.  Wheaton,  Bell- 
ingham; Eugene  S.  Clark,  Sumas,  and  Charles  S.  Hood,  Fern- 
dale,  vice-presidents;  Dr.  Ernest  D.  Hatch,  Bellingham,  secre- 
tary; Dr.  Edward  C.  Ruge,  Bellingham,  treasurer,  and  Drs. 
Lemon  R.  Markley  and  Hays  A.  Compton,  Bellingham,  dele- 
gates to  the  state  asociation. 

WISCONSIN 
Personal. — Dr.  Edward  C.  Schnittker,  Milwaukee,  sen- 
tenced to  imprisonment  for  six  years  and  revocation  of  license 
in  February,  1908,  on  account  of  the  performance  of  a  crim- 
inal abortion,  has  been  on  parole  for  a  year  past  and  was 
wnconditionally  pardoned  by  the  governor,  January   12. 


The     Hospital     Question    in    Milwaukee.— The    Milwaukee  ^ 
County  Medical  Society  disapproves  of  the  proposed  purchase  - 
of  the  Schandein  house  as  a  maternity  hospital  on  account  of  i 
the  impossibility   of  remodeling  the   building  into  a  modem 
hospital.     An   isolation   hospital    for   children    suffering  fr 
contagious  diseases  is  considered  the  great  need  of  the  < ; 
and  Pabst  Park  has  been  suggested  as  a  site  for  this  iii,u- 
tution. 

Medicine   Sample  Kills. — The  jury   in   the   case  of  Man' 
O'Donnell,  Oconto,  versus  the  M.  W.  Marshall  Medicine  C 
pany,  Fond-du-Lac,  is  said  to  have  returned  a  verdict  for  .v 
for.  the  plaintiff,  and  also  to  have  found  that  a  relative  of  : 
defendant   had   been   guilty   of   contributory    negligence.     A 
agent  of  the  defendant  company  had  distributed  samples  of  a 
rheumatism  medicine  in  Oconto,  and  a  small  daughter  of  the 
plaintiff  fed  an  infant  the  contents  of  the  bottle  left  at  the 
bouse  by  the  distributor,  resulting  in  the  death  of  the  baby. 

Society  Meetings. — The  Seventh  District  Medical  Associa- 
tion, at  its  annual  meeting  in  LaCrosse,  December  22  and  2,3, 
elected  Dr.  Eugene  H.  Townsend,  New  Lisbon,  president;  Dr. 
Edward  F.  Christian,  LaCrosse,  vice-president;  Dr.  Charles  H. 

Marquardt,  LaCrosse,  secretary. ^At  the  annual  meeting  of 

the  Eau  Claire  District  Medical  Society,  Dr.  Ralph  R.  Chase, 
Eau  Claire,  was  elected  president,  and  Dr.  Everett  L.  Ma«"" 

Eau  Claire,  was  reelected  secretary-treasurer. Rock  Cou 

Medical  Society,  at  its  meeting  in  Beloit,  December  27.elen.  . 
Dr.  George  W.  Fifield,  Janesville,  president;  Dr.  WiUiam  J. 
Allen,  Beloit,  vice-president;  Dr.  Eduards  B.  Brown,  Beloit, 
secretary-treasurer,  and  Dr.  Frank  W.  Van  Kirk,  Janesville, 

censor. Twin  City  Medical  Society,  at  its  annual  meeting 

in  Menasha,  January  3,  elected  the  following  officers:  pres- 
ident. Dr.  Samuel  G.  Todd,  Neenah;  vice-president.  Dr.  Frank 
M.   Corry,   Menasha,   and   secretary-treasurer.   Dr.   Samuel  D. 

Greenwood,    Neenah. At    the    annual    meeting   of   Douglas. 

County  Medical  Society,  held  in  Superior,  Dr.  Fred  G.  -John 
son.  Iron  River,  was  elected  president;  Dr.  Thomas  J.  O'Leary 
Superior,  vice-president;  Dr.  Royal  K,  Lohmiller,  Superior 
secretary-treasurer,  and  Dr.  Charles  H.  Mason,  Superior 
censor. 

FOREIGN    NEWS 

The  Indian  Ambulance  Gazette. — With  the  beginning  of 
new  year  the  Indian  branch  of  the  St.  John  Ambulance  A- 
ciation  began  the  publication  of  an  official  organ  named  tl-i 
Indian  Ambulance  Gazette.  This  association,  under  the  emblen 
of  the  white  cross,  has  organizations  throughout  the  world  fo; 
rendering  public  first  aid  in  time  of  pestilence,  great  disaster 
or  M'ar,  similar  to  the  organization  of  the  Red  Cross.  Thi 
Indian  branch  was  organized  in  1887  and  has  grown  eneour 
agingly  so  that  an  official  organ  became  necessary  in  carryiu; 
out  its  purposes.  The  gazette  will  be  published  quarterly 
The  first  number  contains  a  considerable  fund  of  information 
historical  and  otherwise,  as  well  as  the  late  news  of  thi 
organization  in  India  and  other  parts  of  the  world. 

Plague  in  the  Far  East. — Cabled  news  in  the  daily  paper 
indicates  that  the  plague  situation  in  China  has  become  n< 
worse  during  the  past  week.  The  state  department  is  said  t. 
have  cabled  the  American  minister  at  Pekin  to  ask  medica 
missionaries  to  volunteer  in  response  to  the  invitation  of  Chin: 
to  the  leading  powers  of  the  world  to  send  commissions  o 
medical  experts  to  study  the  plague  and  help  combat  it.  Th 
department  is  also  to  take  up  the  question  with  the  nayy  an 
treasury  departments  with  a  view  of  obtaining  the  services  o 
naval  surgeons  and  members  of  the  Public  Health  and  Mannt 
Hospital  Service.  The  Pacific  coast  of  the  United  States  i 
being  vigilantly  guarded  and  the  Japanese  are  also  on  th 
alert.  The  work  of  fighting  the  plague  is  said  to  have  falle 
almost  entirely  on  the  foreign  medical  missionaries  in  Chin 
and  they  are  bravely  grappling  with  the  task.  In  the  tw 
northeastern  provinces  of  China,  where  Pekin  is  situated,  thei 
are  said  to  be  thirty-seven  hospitals  and  thirty-five  disper 
saries  in  charge  of  foreign  medical  missionaries;  fifty  ar 
Americans,  including  twenty-four  women.  The  two  district 
have  a  long  and  diversified  coast  frontage  and  are  bounded  o 
the  northeast  by  Manchuria  where  the  plague  is  raging.  Tn 
two  districts  extend  about  700  miles  north  and  south  and  aWiiJ 
500  miles  east  and  west,  an  area  nearly  four  times  that  of  Ne' 
York  state,  with  a  population  six  times  that  of  the  state.  Tr. 
hope  of  a  racial  immunity  to  the  plague  is  proving  unfounded 
two  European  physicians  had  died  at  Harbin  from  pneumom 
plague,  the  type  prevailing  there  now,  and  one  Japanese  phys 
cian  by  January  28. 
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M  LONDON   LETTER 

H  (From  Uur  Regular  Correspondent) 

B  London,  Jan.  21,  1911. 

H  A  Clean  Milk  Campaign 

Tlie  National  League  for  Physical  Education  and  Improve- 
lent  has  started  a  "clean  milk  campaign."  Recognizing  that 
}W  matters  are  of  greater  importance  in  promoting  the  health 
f  the  nation  than  a  pure  milk-supply,  the  association  has 
eterinined  to  make  an  effort  to  impress  on  farmers,  milk 
■  ■tailers  and  consumers  alike  the  necessity  for  certain  pre- 
intions  with  regard  to  the  distribution  and  consumption  of 
lilk.     A  series  of  leaflets  addressed  to  each  of  these  classes 

been  adopted  for  circulation  by  a  considerable  number  of 

ic  bodies. 

Sir   Francis   Galton 

ir  Francis  Galton,  F.R.S.,  died  at  Hasiemere,  Surrey,  Jan- 
17,  in  his  8!)th  year,  from  bronchitis  complicated  by 
estion  of  the  lungs.  He  was  born  in  Warwickshire  and 
a  cousin  of  the  author  of  the  "Origin  of  Species."  While 
d  only  to  Charles  Darwin  in  eminence  as  a  biologist  he 
lassed  him  in  versatility.  Taveler,  meteorologist  and 
iropologist,   he   made   his   mark   as   a   writer   on   all   these 

ibjccts.    On  his  father's  side  he  was  of  ancient  Quaker  stock. 

•  the  wishes  of  his  parents  he  studied  medicine  but  at  the 
(it  22  he  found  himself,  on  the  death  of  his  father,  with  a 

riuiie  sufficient  to  render  him  independent  and  began  travel- 

IK  He  went  through  Egypt  and  explored  a  large  part  of 
Kca  for  which  he  was  rewarded  with  the  gold  medal  of  the 
kraphical  Society.  In  1855  he  wrote  "The  Art  of  Travel, 
IShifts  and  Contrivances  Available  in  Wild  Countries," 
■ch  has  been  a  vade-mecum  to  travellers  ever  since.  In 
pl  he  turned  his  attention  to  meteorology  and  described  a 
ethod  of  recording  the  state  of  the  weather  over  a  wide  area 
means  of  charts,  and  this  method  has  been  used  by  meteor- 
Dgists  ever  since.  In  1862,  he  introduced  the  term  anti- 
clone  which  figures  so  frequently  in  modern  meteorologic 
ports. 

His  name,  however,  is  best  known  in  connection  with  anthro- 

ilogy.     The  distinguishing  feature  of  his  work  was  the  use 

statistical  methods.     In  1869,  he  published  "Heredity  and 

nius"  in  which  he  aimed  to  show  that  genius  was  mainly 

I  matter  of  ancestry.     In    1874,   appeared   "English   Men   of 
knee:  Their  Nature  and  Nurture"  which  was  suggested  by 
Candolle's  book   analyzing  the  salient   events   in   the   his- 
(y  of  200  men  who  had  lived  in  the  preceding  two  centuries, 
the  next  year  he  drew  up  two  sets  of  forms  which  he  hoped 
mid  lay  the  foundation  of  the  practice  of  maintaining  trust- 
irthy  life  histories  that  Avould  be  of  medical  service  in  after- 
e  to  the  person  keeping  them,  and  would  promote  the  regis- 
irtion   of   much   information   at   present   Avasted,   and   assist 
[»re  inquiries  into  the  problems  of  heredity.     One  of  these, 
J  "Record  of   Family   Faculties,"   contained   tabular    forms 
I  facilitate  the  collection  of  facts  which  are  important  to  a 
nily   from  a  hereditary   point  of  view   and   which   may   be 
'd  to  forecast  the  mental  and  bodily  development  of  future 
K-rations.     The  other,  a  "Life  History  Album,"  afforded  a 
itiimous  register  of  the  principal  biologic  facts  of  its  owner. 
VMn.  appeared  a  study  of  the  distribution  of  successes  and 
ii:<tural  ability  among  the  kinsfolk  of  fellows  of  the  Royal 
■I'ty.     In    1901,   lie  initiated  the   science   which   he   termed 
ijicnics."    He  applied  his  studies  in  heredity  to  a  discussion 
t  he  possibdity  of  improving  the  human  race  under  existing 
editions  of  law  and  sentiment.     He  aimed  at  putting  the 
■Diem  of  race  miprovement  on  a  scientific  basis,  and  showed 
itHtically  that  economy  of  cost  and  labor  in  improving  the 
e  must  depend  on  attention  to  parentage.     He  also  applied 
iwHf  to  many  other  statistical   and   anthropologic   studies, 
'xaniple.   he   carried   out   a   statistical    inquiry    into    the 
acy  of  prayer  and  came  to  a  decidedlv  negative  conclusion. 
•  nuest.on  of  v.su.ns,  also  engaged  his  attention.     He  con- 
ed that,  howover  olmcnre  and   ill-explained   they   mav  be. 
uhon  li^'n!"""  I  ^.  '"''"*  ^"'"^  '^  ""^  aItog..ther  to'  "an  order 
""«?'.  ^t"'J  T.""*'  '•'■""'"'^  '"  "ther  cases  of  calling 
■.;i..ral.      He  further  suggested  that  in  view  of  the  vast 

t  «:l„r  "l^    oi,erations    in    simultaneous    action, 

'    ANhn    pas«os  for  supernatural  is  merely  the  result  of 

of  the  m.nd  bc.ng  cntemplated  by  another  part,  as 

..tint  of  nnotlu-r  person.     His  system  of  composite 

v    nil    a     r  "  ^'■'"'''''  "^  P'ftorial  statistics  which  Vields 

^v      ThusTf'rr    *?   '.'r^"^    arithmetic,    is    now"  well 

-  or  rrimi;«U  nf    P"''*'-"'***  of  a  number,  say  of  consump- 

i>«':airr;^;  7£t::^''  and-the^esu.t 


To  the  study  of  finger  prints  with  which  his  name  is  so 
closely  associated  his  attention  was  drawn  while  preparing  a 
lecture  on  Bertillon's  antHropometric  method  in  1888.  He 
realized  the  importance  ^,1  the  papillary  ridges  as  anthro- 
pologic data.  He  analyzed  the  forms  and  patterns  of  the 
ridges,  discussing  their  evidential  value  by  the  laws  of  prob- 
ability, and  investigated  their  significance  (which  was  far  less 
than  he  expected)  as  indications  of  race  and  temperament.  In 
1895,  appeared  "Finger-Print  Directories"  in  which  he  showed 
how  finger  prints  might  be  used  to  identify  a  person.  This 
method,  combined  with  Bertillon's  primary  measurements,  has 
been  adopted  for  criminals  by  many  governments. 

A  Doctor's  Heroism  in  a  Railway  Accident 

Details  have  reached  England  of  a  disastrous  railway  acci- 
dent at  Gaika's  Loop,  Cape  Province,  South  Africa,  in  which, 
twenty-three  persons  were  killed.  A  crowded  holiday  train, 
the  passengers  being  chiefly  women  and  children,  was  return- 
ing from  East  London.  The  train  was  traversing  a  curved 
embankment  about  15  feet  high  across  a  gully,  when  six 
coaches  toppled  over  to  the  bottom  of  the  embankment,  the 
couplings  snapping.  The  accident  occurred  in  inky  darkness  in 
a  wilderness  miles  from  help.  Rescuers  worked  with  hand 
lamps  from  the  train  and  a  bonfire  made  of  the  debris  of 
the  wrecked  coaches.  One  of  the  passengers  was  Dr.  Robertson 
of  Cathcart,  who  had  three  ribs  broken.  Despite  this  he  was 
carried  from  place  to  place  directing  the  treatment  of  the 
injured  until  he  fainted  from  pain  and  exhaustion.  The  sur- 
vivors declare  that  he  deserves  the  Victoria  Cross.  There  was 
another  physician  in  the  train  but  he  was  pinned  down  and 
helpless   for  three  hours. 

The  Abuse  of  Hospitals  by  Out-Patients 

The  perennial  grievance  of  the  profession  that  the  out- 
patient departments  of  the  hospitals  are  largely  attended  by 
patients  able  to  pay  for  medical  advice  at  last  is  to  receive 
systematic  investigation  by  hospital  authorities.  The  King's 
Hospital  Fund  (an  institution  founded  by  the  late  King 
Edward  to  raise  money  for  the  hospitals,  which  annually  dis- 
penses hundreds  of  thousands  of  pounds  and  has  considerable 
influence  over  hospital  administration)  has  appointed  a  com- 
mittee to  consider  and  report  generally  regarding  circum- 
stances and  conditions  under  which  patients  are  admitted  to 
the  casualty  and  out-patient  departments  of  hospitals,  and 
especially  the  precautions  taken  to  prevent  admission  of  unsuit- 
able patients.  In  connection  with  this  investigation  the  Lon- 
don and  County  Medical  Protection  Society  (a  society  of 
physicians  for  defending  actions  brought  by  unscrupulous 
patients  for  the  recovery  of  damages  for  alleged  malpractice, 
and  otherwise  protecting  professional  interests)  has  issiied 
a  circular  requesting  its  members  to  supply  evidence  on  the 
following  points:  (1)  abuse  of  out-patient  departments  by 
persons  able  to  pay  for  medical  services;  (2)  attendance  of 
patients  whose  ailments  are  unsuitable  for  treatment  in  that 
department;  (3)  difficulties  experienced  by  suitable  patients 
in  obtaining  within  a  reasonable  time  admission  to  the  med- 
ical officer  on  duty  in  that  department;  (4)  loss  caused  to 
physicians  by  the  competition  of  out-patient  departments. 
Full,  accurate  and  detailed  statements  as  to  specific  cases  are 
requested  and  not  vague  generalities. 

PARIS  LETTER 

{From  Our  Regular  Correspondent) 

Paris.  Jan,  13,  191 L 

First-Aid  Societies  and  Physicians 

For  some  time  there  has  been  a  certain  ill  feeling  in  the 
medical  profession  toward  the  societies  for  rendering  first 
aid  in  emergencies.  The  practitioners  reproached  these  swi- 
eties  with  having  departed  from  their  original  aims  to  enter 
into  an  improj)er  competition  with  the  medical  profession. 
The  Soci6t€'  frangaise  de  secours  aux  bles3<^  militaires  has 
founded,  in  Paris,  a  hospital-school  and  a  series  of  fifty-one 
dispensary  schools  in  Paris  and  in  the  provinces.  These 
establishments,  while  intended  to  prepare  tiieir  pupils  to  be 
of  service  in  time  of  war.  are  meanwhile  doing  a  philanthropic 
work.  According  to  the  reports  of  the  society  more  than 
300,000  free  dressings  were  distributed  among  the  piwr  by 
the  dispensary  schools;  but  physicians  are  informe<l  that,  in 
reality,  it  is  not  the  po<u-  alone  who  receive  dressings  and 
care  of  all  kinds  and  for  all  diseases,  but  any  one  whatever. 
Moreover,  ladies  with  diplomas  from  such  societies  give  elec- 
tric treatments  or  vaccinations,  make  injections  of  physiologic 
serum  or  of  sea-water,  treat  whitlows  or  give  advice  which 
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may  at  least  embarrass  the  physician,  by  directly  or  indirectly 
diminishing  his  patients'  confidence. 

Salvarsan  in  Ocular  Syphilis 

Dr.  de  Lapersonne,  professor  of  clinical  ophthalmology  at 
the  Faculty  de  m^decine  de  Paris,  on  January  10,  made,  with 
Dr.  A.  L6ri,  a  report  on  the  use  of  salvarsan  in  ocular  syph- 
ilis. Their  results  tend  to  show  that  there  is  no  reason  to 
magnify  the  harmful  effects  of  salvarsan  on  the  eyes.  One 
of  the  principal  reasons  is  that  the  mode  of  application  in  one 
or  in  several  injections,  at  intervals,  when  the  elimination 
through  the  kidneys  is  finished,  is  altogether  different  from 
that  of  the  other  arsenical  preparations,  such  as  atoxyl, 
which  are  used  in  repeated  doses  and  which  produce  more  or 
less  rapid  toxic  retrobulbar  neuritis.  As  for  the  efficacy  of 
the  drug,  Drs.  de  Lapersonne  and  L6ri  agree  that  salvarsan 
acts  very  favorably  and  very  quickly  in  certain  simple  cases 
of  iritis  or  of  interstitial  keratitis,  but  that  it  is  powerless, 
as  might  be  supposed,  in  those  forms  of  iridochorioiditis  of 
which  the  causes  are  frequently  multiple  and  of  which  the 
consequences  are  so  serious  to  all  parts  of  the  eye.  In  recent 
cases  of  optic  neuritis  and  of  ocular  paralysis,  these  observers 
are  encouraged  to  inject  large  quantities  in  view  of  the 
remarkable  but  transitory  amelioration  that  they  have 
obtained.  Since  this  improvement  did  not  persist,  there  would 
have  been  reason  to  renew  the  injection,  if  the  examination 
of  the  urine,  made  after  the  first  injection,  had  shown  the 
permeability  of  the  kidneys.  Like  many  other  observers,  Drs. 
Lapersonne  and  Leri  have  observed  after  a  single  injection, 
sometimes  relapses,  sometimes  new  outbreaks  of  ocular  neu- 
ritis, in  particular,  two  months  or  even  a  month  after  the 
treatment. 

Death  of  Dr.  Hocquart 

Dr.  Hocquart,  director  of  the  Ecole  du  service  de  sant6  mili- 
taire  de  Lyon,  has  just  died,  aged  58.  Dr.  Hocquart  served 
in  the  campaigns  of  Tongldng  and  Madagascar.  He  was 
director  of  the  service  of  military  hospitals  at  Clermont-Fer- 
rand. 

The  Refilling  of  Medical  Prescriptions 

In  one  of  my  previous  letters  (The  Joubnal,  Aug.  7,  1909, 
p.  468)  I  mentioned  the  case  of  a  certain  Vallanet,  a  self- 
styled  doctor  who  illegally  practiced  medicine  without  a 
diploma  in  Paris  for  more  than  ten  years.  Vallanet  has 
recently  been  sentenced  to  pay  damages  of  $400  (2,000  francs) 
each  to  the  Syndicat  des  mSdecins  de  la  Seine  and  to  the 
Syndicat  medical  de  Paris,  both  of  which  were  civil  parties 
to  the  prosecution.  The  pharmacist  who  filled  his  prescriptions 
was  also  prosecuted,  and  the  question  of  refilling  prescriptions, 
especially  those  calling  for  poisonous  substances,  came  up.  The 
pharmacist  in  his  defense  cited  the  common  practice  of  refilling 
prescriptions.  The  court  did  not  admit  this  line  of  defense. 
Even  though  there  exists  among  pharmacists  a  regrettable 
custom  of  refilling  old  prescriptions  which  contain  only  harm- 
less substances,  according  to  the  French  law,  poisonous  sub- 
stances can  be  sold  for  use  in  medicine  only  by  pharmacists 
and  on  the  prescription  of  a  physician,  which  must  be  dated. 
The  pharmacist  was  fined  $100  (500  francs)  for  delivering 
poisonous  substances  without  a  new  prescription.  The  decision 
is  an  important  one,  as  it  tends  to  restrain  the  practice  of 
refilling  prescriptions. 

Reorganization  of  the  Medical  Course 

A  delegation  from  the  Association  corporative  des  6tudiants 
en  medecine  called  on  the  minister  of  public  instruction  and 
the  director  of  higher  education  to  learn  the  conditions  of  the 
application  of  the  decree  of  Jan.  11,  1909,  with  regard  to  the 
reorganization  of'  the  medical  course  (The  Journal,  March 
13,  1909,  p.  902),  to  which  a  fifth  year  has  now  been  added. 
The  first  question  is  whether  the  students  of  the  P.  C.  N. 
(certificate  of  physical,  chemical  or  natural  studies  required 
as  a  preliminary  of  medical  candidates)  are  students  in  med- 
icine. If  they  are,  it  would  be  difficult  to  demand  that  P.  C.  N. 
students  who  enter  the  medical  schools  at  the  time  when  the 
new  regime  is  put  in  force  should  take  five  years,  as  this 
would  make  the  new  decree  retroactive.  If  those  who  are 
now  students  for  the  P.  C.  N.  are  not  yet  medical  students, 
they  should  take  five  years. 

In  regard  to  the  hospital  stage,  nothing  will  be  changed  in 
Paris.  At  present  there  are  in  Paris  twenty  professors  of 
various  clinics,  but  thirty  physicians  or  surgeons  of  the  hos- 
pitals are  authorized  to  receive  stagiaires  and  to  accept  fees. 
The  students  would  like  to  have  the  privilege  of  enrolling 
themselves  in  any  of  the  hospital  services.     The  director  of 


higher  education  believes  that  this  desire  can  scarcely  be  rec-j 
onciled  with  the  necessities  of  instruction.  He  says  that  thd 
reform  will  be  put  in  force  as  soon  as  the  sum  of  $300,0f)0i 
(1,500,000  francs)  becomes  available  for  the  needed  increascj 
of  the  equipment  of  the  laboratories  and  of  the  auxiliary  teacli-i 
ing  force.  j 

Epilepsy  and  Constipation 

On  December  27,  Dr.  E.  Doumer,  professor  at  the  Faculty  df 
medecine  de  Lille,  made  an  interesting  report  to  the  AeadAmit 
des  Sciences,  on  the  role  of  constipation  in  the  pathogeny- i- 
of  epilepsy.  Professor  Bouchard  had  expressed  a  belief  ir 
a  very  close  relation  between  epileptiform  phenomena  anc 
imperfect  intestinal  functioning,  and  Doumer  reported  somt 
cases  in  which  therapeutic  results  seemed  to  confirm  thi> 
belief.  A  child  of  7,  who  for  a  year  had  had  crises  of  epilepsy 
almost  every  day,  suffered  also  from  a  very  pronounced  con 
dition  of  mucomembranous  enterocolitis,  for  which  a  seven 
regime  had  been  carried  out  for  six  months  without  result 
Doumer  gave  the  little  patient  abdominal  treatment  bj 
intense  percutaneous  galvanization,  and  after  the  third  treat 
ment,  not  only  did  the  stools  become  normal,  but  the  crises 
of  epilepsy  became  less  frequent  and  disappeared  at  the  enc 
of  three  weeks.  The  cure  has  been  maintained  for  sevei 
years. 

The  result  was  equally  good  in  two  other  epileptics,  agec 
19  and  21  respectively,  who  also  suflfered  from  constipation 
It  goes  without  saying  that  the  administration  of  bromifl- 
was  stopped  entirely  from  the  time  the  electric  treatment  wa> 
begim  on  the  three  patients.  Dr.  Doumer  confining  himself  t( 
prescribing  as  adjuvant  treatment  a  diet  rich  in  vegetable 
and  poor  in  meat  and  entirely  cutting  off  alcohol. 

The  Medical  Direction  of  Insane  Asylums 

At  a  recent  session  of  the  general  council  of  the  departmen 
of  the  Seine,  the  council  was  reminded  that  long  ago  it  passei 
a  resolution  that  each  asylum  should  have  a  physician  as  it' 
head,  as  is  the  case  in  most  foreign  countries.  In  France,  b^ 
a  curious  anomaly,  the  superintendency  of  these  asylums  i 
considered  by  the  ministry  of  the  interior,  which  has  the  powe 
of  nomination,  as  a  resource  to  provide  for  political  derelicts 
Hence  it  happens  that  the  men  appointed  to  these  posts  fre 
quently  have  none  of  the  special  knowledge  requisite  for  tT.i 
work.  Because  of  the  disadvantages  which  arise  from  thi 
division  of  responsibility,  the  necessity  was  conceded  of  unit 
ing  the  medical  and  administrative  directorship  in  superinteii 
dents  chosen  from  among  specially  qualified  physician 
selected  by  special  examination.  To  make  this  resolution  eflfec 
five,  the  gerteral  council  has  adopted  the  course  of  votin; 
the  salary  of  the  administrative  superintendent  for  only  si 
months  of  1911.  Thus  if  a  position  of  administrative  super 
intendent  becomes  vacant,  the  government  may,  if  it  wishe- 
appoint  a  non-medical  man,  but  he  will  not  be  paid,  for  tli 
general  council  will  vote  the  second  part  of  the  salary  to  th 
acting  superintendent,  but  will  refuse  to  pay  the  new  super 
intendent. 

Budget  of  the  Public  Charities 

The  budget  of  the  Public  Charities  this  year  amounts  t 
$16,200,000  (81,000,000  francs),  a  sum  much  greater  tha 
those  of  preceding  years.  The  floods  in  1910  occasioned  a 
outlay  of  $348,500  (1,742,500  francs).  In  1910  the  increase 
cost  of  provisions  was  felt,  the  results  being  naturally  mor 
considerable  because  they  afl'ect  an  enormous  consumptioi 
The  same  condition  will  have  to  be  reckoned  with  in  191  j 
The  strictest  economy  is  recommended;  and  it  is  believe 
that  there  are  abuses  which  a  more  rigorous  oversight  woul 
check;  for  instance,  the  consumption  of  gauze  for  dressings  i 
1909  was  six  times  what  it  was  in  1890. 

Liability    of   a   Pharmacist    for   Damages    for    Having  Give 
Medical   Advice 
A  cook,  having  fallen  on  her  shoulder,  went  to  a  pharmaci^ 
for  a  lotion  and  the  address  of  a  physician;  the  pharmacist 
clerk  gave  her  the  first,  but  persuaded  her  that  she  did  ii'ij 
need  the  second.     He  also  assured   the  cook's  employer  tliii 
there  was  no  reason  for  anxiety  and  that  the  cook  would  1' 
able  to  return  to  work  in  eight  days.    After  eight  days,  ho\^ , 
ever,   the   swelling  had   not   diminished   and   a   physician  wa' 
sent  for  who  diagnosed  a   luxation   of  the  slioulder.  necessi; 
tating   a   surgical    operation    because    of    the    length   of   tini 
that    had    elapsed    since    the    accident.      The    cook    therefor: 
brought  suit  against  the  pharmacist,  first  for  the  reimbursij 
ment  of  the  expenses  which   she  had  incurred,  amounting  t 
over  $400,  and   a  similar   sum  as   damages.     The  court  s\v\ 
tained  her  claim.  ! 
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BERLIN  LETTER 

(From  Our  Regular  Correnpondcnt) 

Bkrlin,  Jan.  12.   1911. 
Personal 
,.    ,  Tif^i^r   foritipilv  director  of  the  clinic  for  internal 

'r„TinrrefswIll  Id  January  7,  aged  79.  He  joined 
„„d.c.ne  in  Ore  fswaia  ;^  j„  Iggg  ^^j  ,,.,9  chosen 

n  ,  r/itVi^^^^^^^^^^^  «t  Creif.wald.    In  1899  he  retired, 

i"t  V  luntarX  bnt  at  the  rcqnest  of  the  minister  of  education 
Th-'u  0  it  was  established  that  Hosier's  activity  in  investiga- 
tion m  in  teaching  did  not  any  longer  meet  the  necessary 
le  unnuJs.  The  scientific  studies  of  Mosler  were  carried  on 
[r  mis  fields  but  none  of  them  produced  any  notable  results. 
Ho  treated  the  subject  of  diseases  of  the  spleen  m  Z.enissen  s 
"Hamlbok  of  Special  Pathology,"  and  of  animal  parasites  in 

thiiagel's  "Practice." 

A  Woman  Not  Admitted  as  Privat-Docent 

I^femborship  in  the  faculty  as  privat-docent  is  not  permitted 
o  women  in  the  states  of  the  German  federation.  Heretofore 
there  has  been  scarcelv  a  request  of  this  sort,  but  recently  a 
hidv  first  assistant  in  the  hygienic  institute  at  Bonn,  who 
had  "latelv  received  the  honorary  title  of  professor  from  the 
minister  of  education,  was  sustained  in  her  request  for  per- 
misMon  to  become  a  lecturer  by  the  medical  faculty  of  that 
university.  In  spite  of  this,  however,  the  department  refused 
the  request. 

Protection  of  Medical  Professional  Secrets  in  Hospitals 

A  short  time  ago  attention  was  called  in  the  press  to  the 
fact  that  the  medical  secret  was  infringed  by  the  writing  of  the 
diagnosis  on  the  history  sheets  to  be  found  at  the  head  of  the 
b('<!s  in  the  hospital  wards,  inasmuch  as  it  is  easy  for  the 
relatives  of  the  patient  or  strangers  to  find  out  the  meaning 
of  the  Latin  name  of  the  disease  and  use  this  knowledge  to  the 
ininrv  of  the  patient.  Recognizing  the  justice  of  this  com- 
plaint, the  city  authorities  have  ordered  that  in  the  internal 
department  of' the  municipal  hospitals  the  diagnosis  shall  not 
be  written  on  the  card.  In  the  surgical  department  the  disease 
shall  be  indicated  with  the  initials  of  the  Latin  names. 

Kaiser  Wilhelm  Society  for  the  Advancement  of  Science 

Tiie  society  for  the  erection  of  institutions  for  the  investiga- 
lon  of  natural  sciences  announced  by  the  Kaiser  on  the  occa- 
lion  of  the  centennial  of  the  Berlin  university,  was  founded 
anuary  11,  under  the  name  of  Kaiser  Wilhelm  Gesellschaft 
Fiirderung  der  Wissenschaften.  The  endowment  fund  so 
'ar  available  amounts  to  $2,640,000  (11,000,000  marks) .  First 
here  will  be  erected  a  chemical  and  a  chemicophysical  institute 
at  Daiilom  near  Berlin  for  which  the  State  of  Prussia  gives  the 
land.  The  first  institute  will  be  under  the  supervision  of  Prof. 
E,  Beckmanu  of  Leipsic  and  the  second  under  that  of  Prof.  Dr. 
T.  Haber  of  Carlsrulie.  Both  institutes  will  be  devoted  to 
pure  research  and  will  not  serve  any  immediately  practical 
piiriM.se:  their  directors  are  under  no  obligation  to  teach. 
|TI\<'  entrance  fee  for  every  member  of  the  new  society  is  $5,000 
(20.001)  marks)    and  the" yearly  dues  $250    (1.000  marks). 

Workingmen's  Insurance  in  Europe 

The  report  just  published  with  reference  to  workingmen's 
iiiHurance  in  Kurope  and  the  present  situation  of  legisbation 
ituludea  the  data  of  the  various  kinds  of  insurance  and  per- 
iiiils  a  comparison  of  tlie  expense  entailed  on  trade  and  coni- 
nicrce  by  the  social  insurance  in  various  states.  From  this 
review,  it  appears  that  only  the  small  state  of  Luxemburg 
I  be  placed  on  the  same  plane  as  (iermany  in  its  working- 
■•■  insurance  against  illness  and  accident.  Invalid  and 
nwurance  is  also  soon  to  be  inaugurated  in  Luxemburg. 
>  insurance  for  illness  exists  outside  of  fiermanv 
AiiHtria-Hungary.  Norway  and  Luxemburg.  France 
I..'-  (uuipulsory  insurance  for  miners  onlv.  The  rest  of  the 
Mal.s.  particularly  Italy,  Great  Britain'.  Belgium,  Sweden 
l>-nmark,  Finland,  Spain  and  the  Netherlands  have  voluntarv 
M.  W  iMMJrance  for  wage-earners  and  emplovees.  In  fiermanv, 
AMstna-Hnngary  and  Luxemburg  the  employers  bear  one-third 
"11.1  the  employees  two-thirds  of  the  burden,  while  with 
'■•Inntarv  insurance,  the  rxpense  is  nrineimiHy  borne  by 
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The  data  regarding  accident  insurance  are  not  so  complete. 
Compulsory  insurance  against  accident  in  Germany  extends 
to  all  laborers  and  employees  with  a  yearly  wage  to  $750, 
in  industry  and  agriculture.  In  a  population  of  63,000,000  in 
1908,  there  thus  were  23,700,000  persons  insured  against 
accident.  Besides  Germany,  Austria-Hungary,  Italy,  France, 
Norway,  Denmark,  Finland  and  the  Netherlands  have  indus- 
trial and  agricultural  accident  insurance,  the  income  limit 
ranging  from  $150  in  Finland  to  $750  in  Luxemburg;  it  is 
$500  in  Germany.  As  is  well  known,  invalid  and  old  age 
insurance  was  until  lately  provided  only  in  Germany.  By  a 
law  passed  April  5,  1910,  it  was  also  introduced  into  France. 
It  will  extend  to  all  wage-earners  and  employees  with  a  yearly 
wage  up  to  $600  (2,400  marks).  The  expenses  will  be  borne 
as  in  Germany  half  by  the  employers  and  half  by  the 
employees.  In  addition  the  state  will  provide  a  contribution 
of  $12  (48  marks)  for  every  annuity.  The  number  of  those 
compulsorily  insured  will  amount  to  about  11,000,000.  In 
Germany  1.5,200,000  or  24.1  per  cent,  of  the  entire  population 
are  insured  against  old  age  and  invalidism.  The  expenses  are 
$46,100,000  (184,400,000  marks),  or  $3  (12  marks)  for  each 
insured..  Of  the  remaining  European  states  only  Austria- 
Hungary  and  Belgium  have  a  compulsory  insurance  for  miners. 
In  Italy,  Great  Britain,  Finland  and  Spain,  there  is  also  vol- 
untary insurance ;  the  expense  is  met  by  the  premiums  of  the 
insured  with  additional  sums  paid  by  the  state. 

Infant   Mortality  in   Germany 

The  infant  mortality  in  1909  in  Germany  was  unusually 
favorable;  335.4.36  children  of  less  than  one  year  of  age  died, 
while  the  number  in  1908  was  359,022,  in  1907.  351.046  and  in 
1906,  374,636.  There  was  a  reduction  compared  with  the 
previous  year  of  23,586.  Among  the  deaths  there  were  288.202 
(in  1908,  308,630)  legitimate  and  47,228  (50.342)  illegitimate 
children.  It  might  be  assumed  that  the  reduction  of  infant 
mortality  could  be  referred  to  the  general  decrea.se  of  births, 
but  a  comparison  of  the  number  of  births  with  that  of  deaths 
in  the  first  year  shows  that  the  deaths  have  proportionately 
been  very  much  reduced.  Of  a  hundred  born  living  in  1909, 
17  died  the  first  year  as  compared  with  17.8  in  1908,  17.6  in 
1907  and  18.5.  in  1906.  Among  legitimate  children,  the  pro- 
portion was  16  as  compared  with  16.8,  16.6  and  17.5;  among 
illegitimate  26.8  as  compared  with  28.5,  28.0  and  29.4.  The  fact 
that  even  among  illegitimates  the  infant  mortality  has  been 
so  much  reduced  is  a  gratifying  sign  of  the  success  of  infant 
hygiene.  The  fact  that  boys  are  more  liable  to  die  than  girls 
is  confirmed  by  the  figures  for  1909.  The  percentage  of  deaths 
among  boys  for  a  hundred  births  was  18.4  (1908.  19.4).  of 
girls  15.4  (16.2).  Considering  the  individual  states.  Bavaria 
presents  the  most  unfavorable  statistics.  21.7  in  1908,  and 
Lippe  the  most  favorable,  10.5  (11.1).  In  Berlin  the  rate  was 
15.6  as  compared  with  16.8  in  1908,  16.3  in  1907,  and  17.7  in 
1906. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna.  Jan.  19.  1911. 

The  New  Tax  on  the  Dispensing  of  Drugs 

A  short  time  ago  the  so-called  Ar::)icitaxe  (tariff  for  phar- 
maceutic substances)  was  promulgated  by  the  government. 
This  official  tariff  is  compulsory  for  all  apothecaries  in  this 
empire,  and  in  accordance  with  the  increased  cost  of  living. 
its  items  have  been  raised  a  little.  The  Taxe.  as  it  is  called, 
divides  the  consumers  of  the  articles  sold  by  the  apothecaries 
into  two  groups.  The  larger  group — the  general  public— must 
not  be  charged  less  than  the  tarilf  stipulates,  so  as  to  insure 
a  uniform  dealing  with  all  customers.  The  other  group  con- 
sists of  charitable  institutions  and  sick-benefit  clubs  which 
may  obtain  10  to  30  per  cent,  discount.  For  each  dispensing 
(selling)  the  chemist  must  charge  20  hellers  (4  cents);  for 
each  mixing  of  liquids  or  ointments  double  that  amount:  for 
dividing  a  substance  into  ten  powdei-s  at  least  50  hellers  (10 
cents)  :  and  as  much  for  each  infusion,  while  all  manipula- 
tions, including  the  boiling  of  substances,  must  bo  charsred 
for  at  the  rate  of  80  hellers  (16  cents)  as  well  as  the  rollinsf 
of  pills  up  to  100.  For  the  weighing  of  quantities  of  centi- 
grams a  slight  additional  tax  is  charged,  and  for  smaller 
quantities  than  that,  the  additional  tax  is  doubled.  A  certain 
charge  is  fixed  for  the  containing  vessels,  jars,  boxes,  bottles 
of  drfferent  sizes  and  colors  and  for  paper  bags.  .As  the  sale 
of  remedies  after  a  doctor's  prescription  is  confined  to  the 
apotliecaries  and  certain — or  rather  most — of  the  potent  drugs 
may  not  be  sold  at  a  usual  chemist's  shop,  the  apothecaries 
are"  controlled  by  the  state  and  are  subject  to  the  tariff. 
Therefore,  the  making  up  of  a  urescription  is  fairly  expensive 
here  and  public  opinion  is  much  opposed  to  the  present  system. 
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The  Austrian  Census 


Deaths 


On  Dec.  31,  1910,  a  census  of  the  population  of  Austria  was 
taken,  as  is  here  the  custom  every  ten  years.  The  results  are 
not  yet  known  for  the  whole  empire,  but  those  pertaining  to 
Vienna  are  already  published.  The  most  noticeable  fact  is 
that  the  increase  in  the  population  has  not  been  as  great  as 
was  calculated.  The  actual  figures  for  the  day  mentioned 
above  was  2,004,921,  which  gives  an  increase  of  302,212  over 
that  found  in  1900.  The  yearly  increase  of  population  in  the 
ten  years  1880-1890  was  2.51  per  cent.;  in  the  years  1890- 
1900  it  was  2.28  per  cent.,  while  from  1900  to  1910  it  was  less 
than  2  per  cent,  per  annum.  This  is  due  to  two  reasons:  the 
diminution  of  immigration  into  the  capital  and  the  diminu- 
tion of  the  natural  increase  of  population  by  the  surplus  of 
births  over  deaths.  The  more  important  factor  is  the  latter. 
In  1900  the  number  of  living  children  born  was  52,000.  This 
figure  shows  a  constant  fall  till  last  year  it  was  only  45,000. 
The  number  of  deaths,  however,  has  been  fairly  constant,  in 
spite  of  immigration.  In  1900  it  was  34.672.  This  in  spite 
of  improved  sanitation — the  Vienna  water  and  drains  rank 
first  class  among  corresponding  arrangements  of  European 
cities — which  saved  many  a  life  otherwise  endangered.  The 
increase  of  the  population  has  been  chiefly  dependent  on  the 
birth  figures.  The  bad  social  and  commercial  conditions  pre- 
vailing since  1902  have  undoubtedly  combinetl  with  other  fac- 
tors to  bring  about   the   unsatisfactory   efi'ect. 

A  Physician's  Fate 

Some  time  ago,  a  Dr.  Franz  in  an  Austrian  village  reported  a 
case  of  typhoid  fever  and  had  the  patient  removed  to  a  hos- 
pital for  infectious  diseases.  Unluckily,  just  at  that  time 
maneuvers  of  the  army  were  to  take  place  in  this  district, 
and  the  village  of  Reidan,  where  the  above-mentioned  case 
occurred,  was  to  have  been  the  headquarters.  On  account  of 
the  typhoid  patient  this  plan  was  altered  and  the  villagers 
lost  the  prospect  of  pleasure  and  profit  due  to  the  temporary 
occupation.  The  grocers  and  inn-keepers  of  the  village  there- 
fore instituted  a  veritable  boycott  against  the  physician.  Their 
influence  caused  him  to  lose  his  appointment  as  district  physi- 
cian and  his  practice  with  the  population.  Finally  his  life, 
his  family  and  his  house  were  exposed  to  the  greatest  danger. 
The  people  wanted  to  starve  him  and  his  family  out  for' hav- 
ing done  his  duty.  When  the  infuriated  peasants  failed  to 
drive  the  doctor  away,  actions  for  damages  were  brought 
against  him.  The  excitement  was  too  much  for  the  poor  doc- 
tor; he  suddenly  died  at  the  age  of  36  from  paralysis  of  the 
heart.  But  now  the  organization  of  medical  practitioners 
has  cooperated  and  the  village  is  under  boycott.  It  can  get 
no  doctor  until  full  provision  has  been  made  by  the  loeal 
authorities  for  the  family  of  the  outraged  doctor.  Further- 
more, the  government  has  turned  its  attention  to  the  matter, 
so  that  the  guilty  will  receive  punishment.  In  order  to  pre- 
vent a  recurrence  of  similar  events,  strict  regulations  will  be 
made  in  all  cases  of  appointments  of  country  physicians,  in 
which  the  duties  of  the  doctor  towards  public  health  will  be 
clearly  defined.  The  incident  shows  what  a  doctor  can  expect 
if  the  population  is  of  a  low  standard  of  enlightenment. 


Marriages 

-  Daniel  W.  Scott,  M.D.,  McDonough,  Ga.,  to  Mrs.  A.  Jennie 
Utz  of  Fincastle,  Va.,  January  10. 

Herbert  Theodore  Wagner,  M.D.,  Indianapolis,  to  Miss 
Helen  F.  Bond  of  Chicago.  January  26. 

Howard  Andrew  Knox,  M.R.C,  U.  S.  Army,  to  Mrs.  Gladys 
Barnett  Reed,  at  Brooklyn,  January  10. 

BuELL  F.  Menefee,  M.D.,  Jonesburg,  Mo.,  to  Miss  Flora 
Baker  of  Montgomery,  Mo.,  January  17. 

Clarence  R.  Farmer,  M.D.,  Elm  City,  N.  C,  to  Miss  Laura 
Wohlsen  of  Lancaster,  Pa.,  January  17. 

AsHER  Cadden  Bidjle,  M.D.,  Lewistown,  Mont.,  to  Miss 
Mary  Besse  Allen  of  Athens,  O.,  January  25. 

William  Flegenheimer.  M.D.,  Guineys,  Va.,  to  Miss  Meta 
Huger  de  Saussure,  at  Fredericksburg,  Va.,  January  19. 

Amos  Willis  Ball,  M.D.,  Rushville,  111.,  to  Miss  Dorothy 
M.  Chatham  of  Watertown,  111.,  at  Princeton,  Ky.,  January  14. 

Gray  Chandler  Bric.gs,  M.D.,  St.  Louis,  to  Miss  Louise 
Edwards  of  Chicago,  more  than  a  year  ago,  but  just  announced. 

A.  H.  Van  Voorhis.  M.D..  Morgantown,  W.  Va.,  to  Miss 
Dannie  Protzman  of  Sabraton,  W.  Va.,  at .  Uniontown,  Pa., 
January  17. 


Joseph  Hill  Hunt,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1873;  first  president  of  the  Department  of 
Mineralogy  of  the  Brooklyn  Institute;  noted  as  an  arche- 
olosist;  formerly  a  member  of  the  Board  of  Education  at 
l^rooklvn;  and  president  of  the  Kings  County  Medical  Society 
in  1899;  instructor  in  histology  and  pathology  and  assistant 
in  surgery  in  Long  Island  College  Hospital;  associate  editor 
of  the  ^Brooklyn  Medical  Journal;  professor  of  materia  medica, 
botany  and  pharmacognosis  in  the  Brooklyn  College  of  Phar- 
macy; for  six  years  a  member  of  the  Brooklyn  Board  of 
Pliarmacy;  surgeon  to  the  Central  Throat  Hospital,  and 
pathologist  to  St.  Mary's  Hospital;  died  at  his  home  in  New- 
ton, N.  J.,  January  15,  from  heart  disease,  aged  62. 

George  Roswell  Dean,  M.D.  Jefferson  Medical  College,  1868; 
a  member  of  the  American  Medical  Association,  and  Southern 
Surgical  and  Gynecological  Association ;  a  Confederate  veteran ; 
at  one  time  president  of  the  South  Carolina  Medical  Associa- 
tion and  Southern  Railway  Surgeons  Association;  local  sur- 
geon for  the  Southern  Railwaj^  Company;  medical  director  of 
the  South-Eastern  Life  Insurance  Company;  representative 
in  the  South  Carolina  Legislature  in  1886;  a  member  of  the 
State  Board  of  Health  and  a  director  of  the  Spartanburg  (R. 
C.)  Hospital;  died  at  his  home  in  that  city,  January  17,  from 
heart  disease,  aged  66. 

Frank  Harcourt  Koyle,  M.D.  Medical  Faculty  of  Queen's 
University,  Kingston.  Ont.,  1888;  M.C.P.  and  S.,  Ont.;  a 
member  of  the  American  Medical  Association,  and  American 
Laryngological,  Rhinological  and  Otological  societies,  and 
American  Academy  of  Ophthalmology  and  Oto-Laryngology ; 
oculist  and  aurist  to  the  Steuben  Sanitarium,  Hornellsville, 
N.  Y..  and  to  the  Erie  Railway  Co.;  special  examining  sur- 
geon for  the  United  States  Department  of  the  Interior;  died 
at  his  home  in  Hornell,  New  Y'^ork,  January  17,  from  pneu- 
monia, aged  46. 

Benoni  0.  Reynolds,  M.D.  Rush  Medical  College,  1851;  a 
member  and  once  president  of  the  Wisconsin  Medical  Society; 
surgeon  of  the  Third  Wisconsin  Volunteer  Cavalry,  during  the 
Civil  War;  president  of  the  local  board  of  pension  examiners 
of  Lake  Geneva  for  eight  years;  member  of  the  State  Board  of 
Health  for  nine  years;  for  several  terms  a  member  of  the 
Wisconsin  General  Assembly  and  Senate;  died  at  his  home  in 
Lake  Geneva,  January  19,  from  cerebral  hemorrhage,  aged  86. 
Michael  Harvey  Hennel,  M.D.  Eclectic  Medical  Institute, 
•Cincinnati,  1891;  a  member  of  the  Medical  Society  of  the  State 
of  North  Carolina;  of  late  years  a  specialist  in  tuberculosis; 
died  at  his  home  in  Asheville,  January  8,  from  spinal  menin 
gitis,  aged  42.  At  a  special  meeting  of  the  Buncombe  County 
Medical  Society.  January  9,  a  committee  was  appointed  to 
prepare  resolutions  on  the  death  of  Dr.  Hennel. 

William  Joseph  Furness,  M.D.  University  of  Michigan,  Ann 
Arbor,  1891;  a  member  of  the  American  Medical  Association; 
physician  to  the  Manhattan  State  Hospital,  Ward's  Island,  N. 
Y'.;  and  visiting  surgeon  to  St.  Joseph's  Hospital;  died  in 
New  York  City,  January  17,  as  the  result  of  an  accident 
whereby  he  backed  his  automobile  into  the  elevator  well  of  a 
garage,  and  was  crushed  under  it,  aged  40. 

John  Upton  Riggs,  M.D,  Universitv  of  Michigan,  Ann  Arbor. 
1868;  Bellevue  Hospital  Medical  College,  1873;  a  member  of 
the  American  Medical  Association,  and  formerly  president  of 
the  Williams  County  (0.)  Medical  Society;  surgeon  to  the 
Cincinnati,  Jackson  and  Mackinaw  Railway  at  Bryan,  C; 
died  in  the  ]\Iounds  Park  Sanitarium,  St.  Paul,  Minn.,  January 
17.  from  nephritis,  aged  65. 

John  Heaton  Rerick,  M.D.  University  of  Michigan,  Ann 
Arbor,  1853;  surgeon  of  the  Forty-fourth  Indiana  Volunteer 
Infantry  during  the  Civil  War;  for  eight  years  clerk  of 
LaG range  County,  Ind.;  and  during  President  Harrison's 
administration,  postmaster  of  LaGrange;  publisher  of  the 
LaGrange  Standard  since  1867;  died  at  his  home,  January  22, 
from  pneumonia,  aged  81. 

Charles  Olney  Ballou,  M.D.  Harvard  Medical  School,  1877; 
a  member  of  the  Rhode  Island  Medical  Society;  a  veteran  of 
the  Civil  War;  for  two  years  a  representative  to  the  General 
Court,  Concord,  N.  H.,  and  also  justice  of  the  peace;  medical 
director  of  the  Department  of  Rhode  Island,  G.  A.  R.,  for  tv 
years;  died  at  his  home  in  Providence,  January  18,  from  pneu 
monia,  aged  80. 

Susanna  Way  Dodds,  M.D.  New  York  Hygieo-Therapeutic 
College,  New  York  City,  1864;  Dean  of  the  St.  Louis  Hygienic 
College;  founder  and  for  half  a  century  superintendent  of 
the  Dodds  Hygeian  Home,  St.  Louis,  but  for  the  last  seveo 
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years  a  resident  of  Yellow  Springs,  Ohio;  died  at  Long  Beach, 
California,  January  20.  from  senile  debility,  aged  80. 

Francis  Augustine  Harris,  M.D.  Harvard  Medical  School, 
1872 •  since  1877  medical  examiner  of  Suffolk  County;  demon- 
■trat'or  of  medico-legal  examinations  in  his  alma  mater  for 
10  or  12  years  and  for  several  years  professor  of  surgery  in 
the  Boston  Dental  College;  died  at  his  home  in  Winthrop, 
January  18,  from  cerebral  hemorrhage,  aged  65. 

Joshua  J.  Sweet,  M.D.  New  York  University,  New  York 
Citv  1859-  formcrlv  a  member  of  the  American  Medical 
Association';  who  served  during  the  Civil  War  as  an  acting 
assistant  surgeon.  U.  S.  Army;  pension  examiner  at  Unadilla, 
N.  Y.,  for  thirty-five  years;  died  at  his  home,  January  13, 
from  carcinoma  of  the  stomach,  aged  76. 

Edwin  Faxon  Vose,  M.D.  Boston  University  School  of  Med- 

ine.  1876;  president  of  the  Maine  State  Homeopathic  Society 
1895;   a  member  of  the  Maine  Academy  of   Medicine  and 

aine   Board   of   Registration    in    Medicine;    for   six   years   a 

ember  of  school  board  of  Portland;  died  at  his  home, 
anuary  13,  from  diabetes,  aged  60. 

Tullio  Antonio  Rottanzi,  M.D.  Cooper  Medical  College,  San 

rancisco,    1877;    a    member    of    the    medical    society    of    the 

ate  of  California;  formerly  a  member  of  the  board  of  super- 
isors  of  San  Francisco  and  acting  mayor;  city  physician 
'rom  1904  to  1907;  died  at  his  home,  January  20,  from  pneu- 
monia, aged   43. 

Joseph  H.  Wills,  M.D.  University  of  Pennsylvania,  Phila- 
delphia. 1880;  a  member  of  the  Medical  Society  of  New  Jer- 
sey; formerly  a  member  of  the  State  Board  of  Health;  district 
phvsician  of'  Camden,  and  a  member  of  the  staff  of  Cooper 
Hospital;  died  at  his  home,  January  16,  from  pneumonia, 
»iH'd  66. 

William  Francis  McCormick,  M.D.  Cleveland  University  of 
Medicine  and  Surgery,  1889;  for  twelve  years  chief  surgeon  of 
the  Pacific  Coast  Coal  Company  at  Franklin  and  Black  Dia- 
mond, Wash.;  died  at  his  home  in  Black  Diamond,  Dec.  22, 
IfllO,  from  acute  dilatation  of  the  heart,  aged  52. 

Enunett  Lee  Irwin,  M.D.  Tulane  University,  New  Orleans, 
1888;  a  member  of  the  American  Medical  Association;  a 
representative  in  the  Louisiana  legislature  from  1900  to  1904, 
and  state  senator  in  1908;  died  at  his  home  in  Clinton,  Janu- 
ary 15,  from  acute  gastritis,  aged  47. 

Charles  Edward  Clark,  M.D.  Harvard  Medical  School.  1877; 
for  many  years  a  practitioner  of  Lynn,  Mass.;  ferry  commis- 
sioner of  Boston  in  1885  and  1886;  died  at  the  home  of  his 
wife's  parents  in  Passaic,  New  Jersey,  January  20,  from  acute 
dilatation  of  the  heart,  aged  60. 

James  S.  Berry,  M.D.  Starling  Medical  College,  Columbus, 
1870;  a  member  of  the  Ohio  State  Medical  Association;  one 
of  the  organizers  and  president  of  the  Adams  County  Chau- 
tiinqua;  died  at  his  home  iii  Peebles,  January  15,  from  heart 
disease,  aged  66. 

►  Jay  C.  Lovejoy,  M.D.  Eclectic  Medical  College  of  the  State 
of  New  York,  1879;  for  several  years  justice  of  the  peace 
of  the  town  of  Edinburg,  N.  Y.;  died  at  his  home  'in  Batchel- 
lersville,  N.  Y.,  January  17,  from  hemorrhage  of  the  lungs, 
aged  about  60. 

I  Edward  F.  Raymond,  M.D.  Berkshire  Medical  College,  Pitts- 
field.  Mass..  1859;  surgeon  of  the  Thirteenth  Battalion,  Vir- 
.giiiia  Artillery.  C.  S.  A.,  during  the  Civil  War;  died  at  his 
home  in  Frankford,  W.  Va.,  January  18,  from  angina  pectoris. 
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!     George  A.  Beltz,  M.D.  Medico-Chirurgical  College  of  Phila- 
d.'lphia,  1907;  a  member  of  the  Medical  Society  of  the  State 
•nnsylvania;  of  Greensburg;  died  in  the  Allegheny  General 
iital,   Pittsburg,  January    14,   from  abscess   of   the   brain, 
a<;ed   28.  ' 

1  •^°^°««?^°°^,'^^'*  ^u°"^^'  ^•^-  ^'^«"y  (N.  Y.)  Medical  Col- 
lege. 1880;  who  has  been  connected  with  the  Delaware,  Lacka- 
wanna and  \\estern  Railroad  for  twenty  years;  died  at  his 
hmae   m  Newark,  N.   J..   January    18,   /vol   angina   pectoris! 

cin?a",f  lH»!,"'y  ^^C^'^"^^,^  M.D.  Pulte  Medical  College,  Cin- 
cinnati     899;   a   clerk  in  the  Columbus   Post  Office;    formerlv 

lr^^::r::^  "^'^i^^^^^  'i--^  "t  ..is  homein^^ 


i 


«u     .      r       .  lungs,  «ged  60. 

lege   il^inVa^tTe    ll?';'  ^■''.\  ^"•f''^"'^  ^^"^-'  ^^^^'-1  ^^o'" 
lege,  ureencastle,  1852;  an  authority  on  marine  botany;  for 


many  years  a  school  trustee  of  Santa  Cruz,  Cal.;  died  at  his 
home  Dec.  22,   1910,  from  senile  debility,  aged  82. 

Charles  William  Schwartz,  M.D.  Hahnemann  Medical  Col- 
lege, Philadelphia,  1880;  from  1877  to  1889  district  physician 
of  Albany  County,  N.  Y.;  died  at  his  home  in  Whitehall, 
January   17,  from  cerebral  hemorrhage,  aged  51. 

William  Rollo  Kinmouth,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1872;  a  member  of  the  Medical 
Society  of  New  Jersej^;  died  at  his  home  in  Farmingdale, 
January   11,  from  pneumonia,  aged  about  70. 

Charles  Francis  Boyden,  M.D,  University  of  Michigan,  Ann 
Arbor,  1896;  for  several  years  assistant  physician  of  the 
Gilbert  Sanitarium,  Evansville;  died  in  that  institution, 
January  20,  from  pneumonia,  aged  38. 

William  Racoosin,  M.D.  Long  Island  College  Hospital,  Brook- 
lyn, 1904;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  Centerville  Station,  N.  Y.,  January  I, 
from  pneumonia,  aged  40. 

John  Henry  Finch,  M,D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1886;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama;  died  at  his  home  in  Birmingham,  January 

11,  from  paresis,  aged  52. 

Norman  Powell  Lake,  M.D.  University  of  Virginia,  Char- 
lottesville, 1908;  a  member  of  the  American  Medical  Associa- 
tion ;  died  at  his  home  in  Rectortown,  Va.,  January  7,  from 
typhoid  fever,  aged  34. 

James  Thomas  Black,  M.D,  University  of  Tennessee.  Nash- 
ville, 1901;  of  Elroy,  Tex.;  a  member  of  the  American  Medical 
Association;  died  in  Driftwood,  Tex.,  Nov.  9,  1910,  from  abscess 
of  the  liver,  aged  35. 

George  A.  Binder,  M.D,  University  of  Minnesota,  Minneapolis, 
1892;  a  member  of  the  American  Medical  Association;  died 
at  his  home,  Dayton's  Bluff,  St.  Paul,  -January  15,  from  typhoid 
fever,  aged  45. 

Francis  Marion  Monroe,  M,D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1861;  a  Confederate  veteran;  died 
at  his  home  in  Latta,  S,  C,  Oct.  21,  1910,  from  senile  debility, 
aged  72. 

Robert  McCready,  M.D,  Bellevue  Hospital  Medical  College, 
1869;  for  more  than  fifty  years  a  practitioner  of  Sewickley, 
Pa.;  died  at  his  home  in  that  place,  January  17,  aged  80. 

Richard  Mentor  McGuifin,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1872;  died  at  his  home  in  Bramwell,  W.  Va., 
Sept.  7,  1910,  from  cerebral  hemorrhage,  aged  63. 

Frederick  Lowell  Crandell,  M.D.  Rush  Medical  College,  1882; 
formerly  a  police  surgeon  of  Chicago;  died  at  his  home  in 
Denver,  January  5,  from  pneumonia,  aged  56. 

John  P,  Brown,  M.D,  University  of  Southern  California,  Los 
Angeles,    1902;    died   at   his    home   in    Rogers,   Ark.,   January 

12,  from  tuberculosis  of  the  liver,  aged  43. 

William  Haggerty,  M.D,  New  York  University,  New  York 
City,  1868;  died  at  his  home  in  Scranton,  Pa.,  Dec.  29,  1910, 
from  general  nervous  breakdown,  aged  69. 

Elihu  H.  Ayers,  M.D.  Rush  Medical  College,  1859;  for  many 
years  a  practitioner  of  Dallas,  Tex.;  died  at  the  home  of  his 
daughter  in  that  city,  January  5,  aged  77. 

Columbus  D.  Smith,  M,D,  University  of  Pennsylvania,  Phila- 
delphia, 1851;  formerly  of  Newnan,  Ga.;  died  at  the  home  of 
his  son  in  Atlanta,  January  12,  aged  83. 

Albert  B,  Barker,  M,D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1863;  died  at  his  home  in  Cincinnati,  January 
20,  from  cerebral  hemorrhage,  aged   73. 

Charles  E.  Quail,  M.D.  University  of  Maryland,  Baltimore, 
1867;  of  Auburn,  Pa.;  died  in  Harrisburg,  Pa,,  Dec.  21,  1910, 
from  angina  pectoris,  aged  69, 

William  H,  Richards,  M.D.  Miami  Medical  College.  Cincin- 
nati, 1872;  of  Hicksville,  0.;  died  at  the  Angola  (Ind.)  Hos- 
pital, January  2,  aged  72. 

Frank  Bostwick  Lundy,  M.D.  Toronto  School  of  Medicine, 
1880;  died  suddenly  at  his  home  in  Portage  la  Prairie,  Man., 
Dec.  26,   1910,  aged   53. 

Franklin  Bedford,  M.D.  Rush  Medical  College,  1873:  a  prac- 
titioner since  1865;  died  at  his  home  in  Maple  Park,  III., 
January   15,  aged   81. 

Matthew  B.  Drake,  M.D.  Cumberland  University,  Memphis 
Medical  College,  1856;  died  at  his  home  in  Ladonia,  Tex,, 
January  9,  aged  78. 

Albin  Vincent  Wright  (license,  Navarro  County,  Tex., 
1874)  ;   died  at  his  home  in  Corsicana,  July  1,  1910,  aged  72. 

A,  J,  Swindell  (license,  Texas,  1902);  died  at  his  home  in 
Hermleigh,  January  11,  from  pneumonia,  aged  43, 
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Jour.  a.  m.  a 
Feb.  4,  ijii 


*'Tbe  Propaganda  for  Reform*' 

In  This  Department  Appear  Reports  of  the  Codncil 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fhadd  on  the  Public  and  on  the  Profession, 


a£BB£BT  S.   IMMEI.. 


NATURE'S  CREATION— A  SEQUEL 

Some  Testimonials  That  Have  Been  Published  and  Some 
That  Have  Not 

Nature's    Creation,    a    "consumption    cure"    fraud    of    the 
vicious  type,  was  pretty  thoroughly  exposed  in  The  Journal, 
!March  5,  1910.     As  will  be  remembered,  this 
nostrum  was  exploited  originally  as  a  "cure"  , 
for  syphilis  and  was  switched  over  into  the  ' 
"consumption  cure"  class  after  an  awakened 
public  interest  in  tuberculosis  had  made  the 
sale   of   such   "cures"  increasingly   profitable. 
It    was    then    advertised    "for    tuberculosis 
only."     As  a  syphilis   "cure"   it  was   recom- 
mended with  stupendous  effrontery  as  a  sub- 
stitute  for   the   "potash"   treatment   against 
which   the    patient    was   warned.      Examina- 
tion of  the  stuff  in   the  Association  labora- 
tory   indicated    that    it    was    "essentially    a 
solution  of  potassium  iodid  in  a  weakly  alco- 
holic  medium   containing   vegetable    extract-  i 
ives  -and  flavoring  matter  and  small  quanti-  i 
ties    of    inorganic    sal^s."      And    this    potash 
solution  was  exploited  as  a  means  of  avoid- 
ing the  "potash  treatment"  and,  furthermore, 
was  sold  as  a  product  "made  entirely   from 
vegetable   matter!" 


The  victims  who  answer  this  advertisement  receive  a  letter 
written  on  pale  blue  stationery  such  as  is  used  for  social 
correspondence.  The  letter  is  signed — not  always  in  the 
same  handwriting — "Mrs.  J.  M.  Reynolds"  and  the  initials 
J.  M.  R.  are  embossed,  monogram  style,  in  gilt  on  the  paper 
and  also  on  the  envelope.  In  this  letter  Mrs.  Reynolds  states 
she  has  cured  herself,  "in  defiance  of  the  world's  scientists," 
by  the  discovery  of  "a  combination  of  certain  roots  and 
herbs."  Whether  she  cured  herself  of  syphilis  or  consump- 
tion, she  does  not  state,  but  she  does  say  that  in  the  joy 
of  being  well,  "I  am  now  devoting  my  life  to  saving  others." 

The  recipient  of  this  social  epistle  is  further  told  by  Mrs. 
Reynolds  that  as  it  is  impossible  for  her  "to  attend  per- 
sonally to  the  multitude  of  inquiries"  that  reach  her,  "I  am 


THE       BLIND'     ADVERTISEMENT 

Nature's  Creation  has  in  the  past  been 
given  publicity  by  means  of  large  display 
advertisements  in  the  newspapers.  Recently 
the  method  of  using  a  "blind"  advertise- 
ment in  the  classified  columns  of  the  news- 
papers has  been  adopted.  The  following  is 
appearing  (Fig.  1)  in  the  "Personal"  col- 
umn of  papers  all  over  the  country: 


Columbus.  O.. 
April  12,  iaO>. 
To  Whom  It  May  Concern: 

The  public  knows  all  about  my  hav- 
ing been  saved  by  Nature's  Creation 
Since  my  recovery  hundreds  have  coma 
to  me  to  get  the  deulls  of  my  amaainc 
recovery.  Amonff  them  have  been  many 
consumptive  themselves  who  have 
since  taken  the  treatment  and  are  to- 
day enjaylng  perfect  health.  What  a 
blesslns  It  would  be  If  every  one.  -tit 
knew     (bat     Nature's     Creation     racily 


Very  truly. 


219  Deshler  Av 


starting 
B  Jul. 
usual    and    have    gained 


and  better.  I  can't  say  too  much 
for  Nature's  Creation,  particularly  as  I 
know    of    many    cases    which    are    even 


■^AQ^^^^i 


wherever  he  goes  he  Is  met  with — 
"Hello.  Charley!  Who  would  ever  have 
thought  It  possible — we  all  thouKbt  you 
were  a  'goner*  sure."  He  is  now  work- 
ing every  day  at  his  trade  of  paper- 
hanging. 

{From   CoUmhui   Ci/isen.  May  7.    1909.) 


415  E.  Forest  Street. 

Columbus,  O. 

I  know  of  many  cases  of  tuberculoils 
-here  Nature's  Creation  has  -'..^\>.i  th--n 
after  all  hopes  had  been   -- 

I    was    losing    about 

th.  and.  while  taking  :• 
tJon  for  three  months,  a 
four  pounds.  I  have  been  ■.:ui-i  ■  . 
over  three  months  and  am  back  at  wori. 
I  feel  stronger  and  belter  than  ever  be- 
fore. By  the  way.  I  had  a  great  deal  of 
trouble  with  my  stomach  before  taking 
Nature's  Creation,  and  now  I  can  eat 
anvthlne  at  any  time  and  would  never 
know  I  had  a  stomach  If  anyone  doubu 
that  Nature's  Creation 
not  if  they 


.^, they  woula 

td  realixe  how  bad  1  was 
ting   away   under   the 
care"  of  my  physicians. 


{Prom    Slatt    Journal.   Jumt   9.    1M»-) 
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Fig.  2. — Photographic  reproduction  (reduced)  of  three  pag«s  from  the  Nature's 
Creation  testimonial  booljlet.  In  each  case  the  person  testifying  to  his  "cure"  of 
tul)erculosis  by  Nature's  Creation  has  died  of  that  disease.  In  the  case  of  George 
Schwenke,  this  record  of  his  "cure"  is  being  sent  out,  a  year  after  his  death ! 


PERSONAL— TO  CONSUMPTIVES:  I  Pos- 
sess information  which  cost  me  a  fortune, 
and  feel  that  I  should  let  every  consumptive 
know  about  my  experience.  Mrs.  J.  M.  Reyn- 
olds, Central  National  Bank,  Columbus,  Ohio. 


i— ,—   iet'^22'.  Se  , 

-      POSSESS      INFORMATICS^"  " 

ycmit  me  a  fortune  and  fpel  that  I  snouia 

litljf^.'^''  co"»u">ptlve   know  about   tny 


f'ERSONXT — » "   """        -^-- 


PERS . 

T~poSSESS   Information    whicU    cost 
ime  a  fortune  and  feel  that  I  Should 


POSSESS    lnforniaUo!!V^"J**'**" 
fortune  ajid  feel  that  I  sho 

Bunni^lve  know  about  m>-,v„„,„„    ,;-■;- 1 
--olds.  Central  Xation,,   Bank.   CoVunf-J 


,  I  rO?5ESS  l.srnRMATIO.N  •aict"  co»tm«^' 
ortnw,  and  fe"  llut  1  liiotM  let  nery  coc 
romptive    kTKjw    aboiit    my    experieno^      MHR.    jj 


ng.  1. — Photographic  reproduction  (reduced)  of  some  of  the 
numerous  advertisements  of  Nature's  Creation  appearing  as  "blind 
ads."  under  the  "Personal"  columns  in  the  .classified  advertising 
sections  of  newspapers  all  over  the  country.  The  advertisements 
here  shown  are  taken  from  the  Mobile  (Ala.)  Register,  the  Peoria 
(111.)  Star,  the  Boston  (Mass)  American,  the  Los  Angeles  (Cal.) 
Examiner,  the  Montgomery  (Ala.)  Advertiser,  the  Bingbamton 
(N.  Y.)  Press  and  the  Chicago  (111.)  Daily  News.  Notice  that  the 
first  letter  of  the  Initials  prefixed  to  Mrs.  Reynolds'  name  varies  in 
different  papers.  This  is  done  by  the  company  as  a  means  of  check- 
ing up  the  number  of  inquiries  obtained  from  a  given  advertisement. 


referring  your  request  to  my  Secretary — Mr.  Camphell— you 
will  no  doubt  hear  from  him  soon."  By  the  next  mail  comes 
a  letter  from  the  Nature's  Creation  Company  signed  "H.  W. 
Campbell,  Sec'y."  It  was  the  H.  W.  Campbell  Company, 
then  of  Chicago,  that  exploited  this  same  fake  as  a  syphilis 
cure  a  few  years  ago. 

Mrs.  Reynold's  solicitude  for  the  welfare  of  the  sick  may 
be  understood  when  it  is  known  that  she  is  the  president  and 
a  director  of  the  Nature's  Creation  Company,  capitalized  at 
$200,000.00 — a  concern  engaged  in  exploiting  a  discarded 
syphilis  "cure"  to  consumptives  at  $5.00  a  bottle. 

CHAKGES    NOT    DEFINITE    ENOUGH 

When  the  previous  article  appeared  exposing  Nature's 
Creation,  the  concern  said  that  The  Journal's  charges  were 
vague  and  so  carefully  worded  as  to  avoid  legal  reprisal. 
Tlie  public  was  told  in  sensational  advertisements  tliat  the 
editor  of  The  Journal  did  not  dare  to  say  that  Nature's 
Creation  "was  a  fake  or  fraud,  or  that  it  did  not  cure." 
Since,  apparently,  M^e  did  not  make  ourselves  clear  in  the 
previous  article  we  may  summarize  our  findings  more  spe- 
cifically at  this  time: 

i^irs*.— Nature's  Creation  is  a  fake, 

Second.— Nature's  Creation  is  a  fraud. 

Third. — Nature's  Creation  will  not  cure  consumption. 

TESTIMONIALS 
No  "consumption  cure"  is  complete  without  its  testimonials. 
The  worthlessness  of  such  testimony,  from  a  scientific  stand- 
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point,  has  repeatedly  been  shown,  and  this,  too,  witliout 
assuming  that  the  letters  are  fraudulent.  That  many  of  the 
letters  published  by  fake  medical  concerns  are  documentarily 
genuine  there  is  no  doubt;  that  is  to  say,  the  letters  were 
actually  written.  How  valueless  they  are  is  made  evident  by 
looking  into  the  cases  of  the  individuals  giving  them.  On 
investigating  "consumption  cure"  testimonials,  one  of  two 
things  is  practically  always  found:  Either  the  writer  of  the 
testimonial  did  not  have  tuberculosis  and  recovered  from  his 
indisposition  in  spite  of  the  nostrum,  rather  than  because  of 
it;  or,  the  poor  victim,  in  the  first  flush  of  optimism  that 
ronies  whenever  a  new  remedy  is  tried,  deluded  himself  into 
believing  that  the  stuflf  actually  helped  him. 

We  are  reproducing  (Fig.  2)  three  testimonials  taken  from 
l!ie  Nature's  Creation  advertising.  In  all  three  cases  the 
poor  victims  who  wrote  them  are  dead.  But  the  testimonials 
still  live  to  delude  other  unfortunate  sufferers  from  a  disease 
which  no  drug  can  cure— in  fact,  Nature's  Creation  booklet 
in  which  the  testimonial  of  George  Schwenke  appears,  is 
still  (January,  1911)  being  distributed — nearly  a  year  after 
George  Schwenke  died! 


NO  BENEFIT 


NOT    WORTH    NINE    CENTS 

mmmmmmm. 


UNABLE    TO    LEAVE    BED   AFTER    TAKING 
"I  took  Nature's  Creation  in  the  sprine  of  lO^^nn*'  «^'}^^^; 


How  Immel 


COLUMBUS.  OHIO.  ScpUmbtr  U  IMS 
TOMYrWSB- 

At  IMn  tev«  bMB  wt  mtaj  onaflletlBf  rvporto  drralettd  ngirdiag  my   ooodition.   T  t«k*   this  meau  of 
t  te4  bMn  ildi  §o  looif  tnd  eofl«ldtr«d  hopcltai  by  all  Uiat  I  fMl  X  should  give  a  oocptote  ■ 

«far«w 

1  «M  fell  tflUiUd  bt  lM9-!uul  Mwmi  bemorrfaa^n  and  8«ptcmb«r  9th  went  to  Denver,  irbere  I  itayed  fo*>r 

Ftlbnarj  Mh,  tM,  I  dtaa^td  to  Phoonlx,  Arts.,  whrrs  I  remaiiMd  thr««  monthi.    I  gained  coatiderable 

i  iHrtiA  kon*  via  CaUftnla.    At  E«dlaDdi  X  wu  again  etrlcken  aod  la  five  wtekt  had  twenty  haaunTt^Bjee. 

K  lb/.  "W.  on  *  itntobar 

;  IM,  I  wMl  10  Tmooo.  Ailiona.    I  rvtnrned  *jmf  irrt-l*i '^^f,   ""*  Karcb  9th,  '08,  I  wu  stricken 

far    Kay  Stii  my  fathv  got  a  bottl*  of^Kalnrt'i  OnaTlonj 

tba&  4aj    I  was  m  bed  praoUeally  b«lpl«aa  and  bad  bMo  unabjui^,.Ika««aM^o&ditlaa  for  cl«v«n  weekK,     Th* 

dociora  bad  gtvn  vp-al)  bopaa  and  said  t  oouldn't  live  ovor  c 

R«w  I  rMOvtrcd  ts  almart  mbalWvabla.  bvt  bv»  ar«  the  facts :    t&  ca»  wwk  aftor  I  «artod  taldog  Natuft's 

CHattoo  I  g«t  ap  tad  dnasad  apatf — h»v»  boon  ap  and  on  to*  go  avar  sbe*.    Ham  gBlaad  staadily  fax  wip^t  aod 

r  way  and  today  (*M  parfecUy  walL    ft  m  nani^fi  ■■  ^m  stiiI  aUs  to  work  wtrj  day.    I  have  taktn  no 

««lRr  «rd)«lM  IK  UMtumt  iuim  I  bagac  taJdngfl(ature's  CraaUo^teay  B 

t  «Wi  to  Utaok  Tou  all  for  yottr  kindly  int«JN  lu^  UlUCi'lllia  if  any  of  yon  i 
M  mtn  Than  plaaiad  to  Wi]  you  pfrsonaJly  of  tA*  wonders  cf  Nature's  Oreatlca. 
tl9  DMhlar  Avnne.  (Signed) 


t  lioillarly  afliotod  t  wUl 


''^aJ^  (f^^....^ 


under 
tboasht. 


k«p~lKe  ofBce*  together 
\    clrcuntstaoces.    It 


HERBERT  E.  IMMEL  DIES. 


Sueoumbt       <o    tTub»rcMto»|»^  With 

Which  H»  H»3*SSn"SutBSin8 

For   S«v«r\  Y*«ri. 


Immisl  PuttenH  T*i«y 

P^nerl   services   tor  H*rt,ert  Imm«I. 

Herbert   E    In>mel.   son  of  Frea-lml    o(TZrZ'^Cni  iThem'!-,^"^-^ 

^MM'    resilience,      jio 
rial    wn>    b*    at 


meU   former   member  of  the   board 
Iiubllc  iervlce.  of  219  Deshler  avenii 
^IIIIJ   miimlay    morning 
{t!j>.er<^losl»)  *lfh 
>T»  »wn..  •■M3. 
\  10  months  ol(T. 
I      Burial    wlU   b« 
Tutiday, 


mo„.«,  and  [hree  newspaL^^^^  o^    a    testi- 

Oivx.Uh,  „„d  later  renroduc.pdn«^''*i''°''"*  *°  ^^^  Columbus 
Nntnr..s  Creation  ComnanvThn^  ^1  advertising  circular  by  the 
taken  from  ciSuruewspapers.       "^  ^""^  '"°'^"'  °°"^^«  «'««  ^'^ 

SOME  TESTIMONIAL^  HITHERTO  UNPUBLISHED 

So  much   for  testimonials  that  are  favorable  t«  +t, 
trum;  now  for  the  reverse  of  n!.    ?•  i^    f  °  *^®   "^^■ 

t»efon.,  the  Nature's  ctZi  "^^^-     ^^  ''*«  ^^^n   «^id 

L'ol.„,bu8    0      ThV  f''f'°°;^"^«'-n  lias  its  headquarters  at 

•nuch   al We   to  Ihe   !ioT     "''"''   P^°'^^^'^"   *»    ^^^^   "ty   - 

'f  the  City  of  CoTumh  1*  /^^^'"^  *••»«  the  Board  of  Health 
the  use  of^h8  nosrl  t.  ''"  '""''""^  ^^^^  ^«'*«ve  to 
>mciul  sources  froTtTe'r  ."'.""  *'^"'  ^''"^^^  '«  f^o«^ 
^•icc.  the  district  nle.  r  °',  *''  ''^*"'^*  "^^^-^1  ««- 

"beroulosis  hospi^r  We  liw '  '7"  ''"  "^^^'^  °^  *'- 
he   Nature's   Creation    Co„,n  u  ""    ^'^    testimonials    that 

-d  probably  wi  not  ^aTtY  f'/'.  ''^^'  "°^  P"*'^-^«<J 
|-ed  that  the  informlti  "Ll.i.t  dl  /'"'' -'^  ^^™«°^- 
I'ut  one  locality,  that  of  Co  umbus   Ohio       P'"^"^^"^'  ^^^^ 


UPSET   HIS    STOMACH-HASTENED   HIS   DEATH 
"Jty  son,  Gussie  Jones,  was  suffering  with  tuWculosi<»  fnr  nh«„*. 
fin^.^fvhA''*""'^  ^r^^tloii  was  recommended  to  him  as  a  cure  S 


'To   Whom 


FIVE  BOTTLES— NO  BENEFIT 

March  23,  1910. 


Mrs  J  E^Ki-hh  ""7  Concern:  This  is  to  certify  that  my  sfster. 
Mrs.  J  E.  Kibby,  deceased,  while  living  at  537  West  Rich  Street 
and  who  was  suffering  from  pulmonary  tuberculosis  bought  anrl 
used  as  per  directions,  five  bottles  of  Nature's  Sation  She  d°d 
Zl^T^^a::::^^''  ^^  ^^^^^^  *«  ^^  •'-^^^^^  whatsoever'^briS 


BELIEVED   THE   ADVERTISEMENTS— IS    NOW    DEAD 

Mflrch  21  iQin 
^^(^f\^^^^\^'''  Carrie,  went  South  for  her  health  about  Mav 
1908,  having  been  advised  to  go  there  by  our  family  phvsician  To 
keep  her  from  becoming  lonesome  I  subscribed  for  XheDismtch 
(Columbus),  in  which  she  saw  the  advertisement  for  Nature-s 
Creation,  and  would  not  be  satisfied  until  she  had  tried  it  She 
came  home  for  the  express  purpose  of  falsing  this  remedy,  beiievtag 
that  the  advertisements  were  true  and  that  the  remedy  would  curl 

tni^K^  Y^*  to  the  Nature's  Creation  Company,  was  examined  and 
told  by  them  that  the  remedy  would  cure  her  and  that  she  would 
^^^%  K  ^S^^*^^-  '•''covery.'  ...  She  took  the  medicine  as  adver- 
tised by  the  company,  but  no  improvement  was  noticed  She 
gradually  grew  worse  and  died  on  Oct.  14,  1909,  and  we  believe  that 
her  death  was  hastened  by  the  use  of  this  medicine.  .  —Charle» 
H.  McOuire." 

The  attention  of  those  gentlemen  of  the  daily  press  who 
feel  that  their  responsibility  extends  no  further  than  their 
editorial  columns,  is  respectfully  called  to  Mr.  McGuire'a 
letter.  No  fine-drawn  sophistries  can  excuse  such  papers  as 
carry  advertisements  of  fake  consumption  cures,  from  the 
moral  guilt  involved.  Without  the  aid  of  the  press  these 
vicious  frauds  would  die,  for  without  publicity  they  would 
cease  to  be  profitable  and  it  is  for  profit  only  that  they  exist. 

THE   TESTIMONY   OF   RELATIVKS 

One  of  the  officers  of  the  Board  of  Health,  Columbus,  sends 
in  statements  from  various  individuals  whose  relatives  had 
taken  Nature's  Creation.     Here  are  two  of  them: 

"Mrs.  Homer  Eggleston,  who  formerly  lived  at  203  S  Belle 
Street,  stated  that  her  husband  died  of  tuberculosis  after  takins 
four  bottles  of  Nature's  Creation.  She  stated  that  she  did  not 
think  it  did  him  any  good  whatever." 


'  Mr.  J.  N.  Schilling,  438  Naghten  Street,  .stated  to  me  that  his 
daughter  took  from  ten  to  twelve  bottles  of  Nature's  Creation-  that 
It  was  of  no  benefit  whatever  to  her  and  really  did  her  more 'harm 
than  good ;  she  died  several  months  ago." 
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CORRESPONDENCE 


Jour.  a.  M.  A 
Feb.  4,  lull 


SOME    ADDITIONAI,    BEPORTS 

The  Columbus  Society  for  the  Prevention  and  Cure  of 
Tuberculosis,  through  its  visiting  nurses,  has  had  excellent 
opportunities  for  obtaining  first-hand  information  about  the 
use  of  this  cruel  fake.  Some  of  the  reports  made  by  the 
nurses  are  here  given: 

John  Woods:  Took  Nature's  Creation  and  Insisted  that  he  was 
Improving.  This  was  not  apparent  to  the  visiting  nurse.  Died 
March  14,  1910. 

Miss  Ford:  Took  Nature's  Creation  when  first  taken  111.  Died 
March  24,  1910. 

Louis  Goodwin:  An  incipient  case,  when  he  began  taking  Nature's 
Creation.  Took  from  eight  to  ten  bottles  before  death.  Died  Jan. 
9,  1909. 

Mrs.  Mack:  After  taking  two  bottles  of  Nature's  Creation,  went 
up  to  the  office  of  the  company  and  demanded  an  examination.  A 
man  in  the  office  said  she  was  looking  so  well  that  they  would 
pronounce  her  cured.     Died  May  23,  1910. 

Joseph  Kessler:  Was  a  hopeful  case.  LK)st  valuable  time  taking 
Nature's  Creation  until  It  was  too  late  for  other  treatment  to  be  of 
any  benefit.     Failed  steadily.     Died  June  2,  1909. 

Ira  May:  Took  Nature's  Creation  for  a  time,  during  which  period 
he  sat  in  a  closed  room  huddled  over  a  fire.    Died  March  3,  1910. 

Joseph  Steele:  Took  Nature's  Creation  until  bedridden.  Died  Dec. 
26,  1908. 

Mrs.  Oeyer:  Took  several  bottles  of  Nature's  Creation,  but  as 
considerable  stomach  disturbance  followed,  dlsconthiued.  Died  Dec. 
4,  1909. 

A     GBUESOME     LIST 

The  following  classified  list  has  been  collected  by  the 
Columbus  Board  of  Health.  It  consists  of  the  names  of  those 
persons  who  have  taken  Nature's  Creation — advertised  to 
"check  at  once  further  progress  of  the  disease" — but  who, 
nevertheless,  died: 

SOME   COLUMBUS,    OHIO,   PERSONS   WHO   HAVE   TAKEN 
NATURE'S    CREATION 

NAME  DIED  NAME  DIED 

William    Malinhoff...   7-20-1908     Chas.    W.    Davis 1-15-1910 

R.    J.    Jones 8-25-1908  C.   F.  Higginbotham .   2-  4-1910 

Myrtle    M.    Furrow . .   9-23-1908  George    Schwenke* .  .    2-  8-1910 

William   Snyder 9-27-1908     Ira   May    3-  4-1910 

Anna  Philos 10-19-1908     Casper  Herman    3-  5-1910 

Edward    Stock    10-26-1908  Howard  A.  Denune .  .    3-6-1910 

Anna   Barbara    11-24-1908     Ned   L.   Evan 3-13-1910 

Irene  A    Freeman ...  12-  9-1908     John    Woods     3-14-1910 

Almeda    E.    Irwin.  .  .12-  8-1908     B.    F.    Segines 3-18-1910 

J    Steele  12-26-1908     John    J.    Jenkins 3-19-1910 

George    Wertz    1-15-1909     Mary    I.    Ford    3-24-1910 

rnrl   Hasbrook          ..    2-  2-1909  Forrest  J.  Greenlee..    3-31-1910 

Tosenh  Kessler 6-12-1909     Sarah    R.    Ross 4-5-1910 

rhas     Wm     O'Day..    6-29-1909  Samuel    Robinson    ..   4-30-1910 

Mrs  '  J.    Kibby 7-31-1909     Mrs.    Mack    5-23-1910 

Florence  Underwood.    9-  2-1909  John    C.    McAfee....   8-  9-1910 

Theresa   Harst 9-  3-1909  George  H.  Howell...   8-11-1910 

Lucy  Ifultz      9-3-1909     Daisy    Sherman    11-10-1910 

Christina  Shilling    ..   9-  8-1909  Herbert   W.    Immel*.12-  3-1910 

Carrie  McGuire 10-14-1909     Anna    S.    Smith 12-3-1910 

G     W    Johnson 11-26-1909     Mrs.  Geyer    ..12-4-1910 

George    Smith     11-28-1909     Maud    Peters    12-20-1910 

Sheldon    Harsh     ....12-21-1909 
*  See  Figure  2  for  copies  of  testimonials  by  George  Schwenke  and 
Herbert   Immel. 

CONCLUSION 

As  has  already  been  stated,  the  information  just  given  deals 
•with  but  one  locality — Columbus,  0.  When  it  is  realized  that 
this  iniquitous  stuff  is  being  advertised  and  sold  from  Maine 
to  California  the  misery  left  in  its  wake  may  be  imagined. 
While  what  precedes  is  but  a  part  of  the  damning  evidence 
which  has  been  submitted  against  Nature's  Creation  we 
believe  it  is  sufficient  to  convict  this  cruel  fake  at  the  bar 
of  public  opinion. 

How  much  longer  will  the  sale  of  this  humbug  be  per- 
mitted? Its  continued  existence  will  depend  on  two  things — 
the  gullibility  of  the  public  and  the  willingness  of  the  press 
to  share  in  the  company's  blood-money  by  accepting  adver- 
tisements of  the  nostrum.  It  is  little  less  than  criminal 
that  men  without  even  the  pretence  of  medical  training  and 
with  more  capital  than  conscience  should  be  free  to  exploit 
a  valueless  mixture  of  drugs  as  a  cure  for  a  disease  which  no 
drug  can  cure. 

It  is  hoped  that  physicians  will  make  it  their  duty  to  call 
the  attention  of  the  public  to  the  facts  here  presented. 
Nature's  Creation  is  but  a  type;   if  it  goes  out  of  existence 


there  still  remain  scores  of  fakes  just  as  vicious  and  just  as 
cruel.  And  as  they,  too,  die,  others  will  spring  up  to  take 
their  places.  So  long  as  the  credulity  of  ignorance  is  a  human 
attribute,  so  long  will  the  "consumption  cure"  and  "cancer 
cure"  fakes  thrive.  The  only  remedy  is  enlightenment  and  it 
is  a  fact,  as  notorious  as  it  is  pathetic,  that  a  vast  section 
of  the  public  is  densely  ignorant  of  the  limitations  and  pos- 
sibilities of  drugs. 

Unfortunately,  the  medium  through  which  the  public  could 
so  easily  be  reached  and  enlightened — the  newspapers — is,  to 
a  large  degree,  unavailable.  Many  of  these  publications  are 
still  too  deeply  under  the  blighting  influence  of  the  "patent 
medicine"  advertisers  ever  to  print  the  truth  about  tliesp 
frauds.  But  the  number  of  newspapers  whose  silence  cannot 
be  purchased  increases  yearly  and  their  power  is  slowly  but 
surely  making  itself  felt.  In  the  meantime  it  is  the  pi  v- 
sician's  duty  to  the  public  to  give  it  the  enlightenment  which 
it  needs  for  its  own  protection  against  "consumption  cure" 
swindlers  and  other  frauds  equally  vicious. 


Correspondence 


A  Case  of  Blepharospasm:     Information  Wanted 

To  the  Editor: — ^An  interesting  case  came  to  my  notice 
some  time  ago  which,  among  other  things,  presented  a  mo-t 
peculiar  condition.  I  will  not  report  it  in  full  at  this  time 
as  I  hope  to  make  a  more  thorough  study  of  the  case  before 
a  final  report. 

The  patient  has  tonic  blepharospasm,  which  has  been  present 
daily  for  about  twenty-five  years.  The  spasm  is  very  painful 
and  is  accompanied  by  rolling  of  the  eyeball  into  its  position 
of  rest;  and  the  patient  experiences  a  sensation  of  contraction 
in  the  region  of  the  ciliary  muscle.  A  peculiar  feature  of  the 
case  is  that,  since  beginning  to  menstruate  at  the  age 
of  14,  the  patient  notices  absolute  relief  from  the  painful 
symptoms  during  the  menstrual  period,  whereas  before  the 
flow  begins  the  spasm  is  more  severe,  and  following  the  period 
the  spasms  for  two  or  three  days  are  much  less  severe.  In 
the  ordinary  acceptance  the  patient  could  not  be  considered 
a  nervous  patient. 

Perhaps  some  of  my  colleagues  may  have  seen  such  a  case, 
and  from  those  to  whose  attention  this  brief  statement  may 
come  I  should  be  very  glad  to  hear  as  I  have  so  far  found 
no  similar  condition  recorded. 

RoBEBT  Scott  Lamb,  M.D.,  Washington,  D.  C. 

The  Cecil. 


Gonorrhea  and  Ophthalmia   Neonatorum 

To  the  Editor:— Dr.  Sampliner's  letter  in  The  Joubnai 
last  week  directs  attention  to  a  subject  of  such  great  impoi 
tance  that  it  merits  special  emphasis.  Almost  every  case  of 
infantile  blennorrhea  sufficiently  severe  to  cause  blindness  is 
of  gonococcal  origin  and  the  result  of  an  uncured  gonorrhea 
in  the  father.  There  are  not  many  men  base  enough  to  be 
wilful  purveyors  of  an  infection  which  carries  in  its  train 
blindness,  mutilation  and  death  ;'so  it  must  be  that  the  mother 
of  the  child  who  develops  ophthalmia  neonatorum  is  infected 
because  the  father  has  not  been  forewarned  by  his  physician 
of  his  possibilities  as  a  disease-carrier.  The  truth  should  be 
made  more  clear  to  our  students  in  the  colleges  that  gonor- 
rhea is  not  a  simple  affair  to  be  treated  with  the  nonchalance 
of  a  cold;  that  it  is  often  exceedingly  obdurate;  and  above 
all,  that  it  is  a  source  of  danger  as  long  as  any  infective 
germs  are  present.  Nor  is  it  as  generally  known  as  it  should 
be  that  the  absence  of  a  discharge  at  the  meatus  following  the 
treatment  of  an  active  gonorrhea  is  by  no  means  proof  pos- 
itive that  gonococci  may  not  be  found  in  the  deeper  parts 
of  the  urethra.  A  little  beer  taken  in  the  evening,  followed 
by  gentle  massage  of  the  prostate  in  the  morning,  will  in  some 
cases  bring  to  view  a  drop  or  two  of  a  secretion  which  will 
be  found  to  be  loaded  with  gonococci  and  capable  of  develo] 
ing  an  acute  gonorrhea  in  the  female.     By  proper  treat  mer 
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this  condition  can  be  cured  and  the  man  be  made  safe.  There 
is  a  temptation,  even  while  a  visible  discharge  remains  which 
taxes  the  patience  of  both  the  patient  and  doctor,  for  the 
latter  finallv  to  sav  in  desperation,  "Oh,  that's  all  right,  you 
are  practicaUy  cured,"  thereby  giving  a  false  sense  of  security 
wiiich  the  conditions  do  not  warrant.  It  shotild  be  made  clear, 
beyond  the  possibility  of  misunderstanding  to  the  patient  that 
80  long  as  any  discharge  from  the  urethra  can  be  secured  it 
may  be  safely  assumed  in  the  absence  of  microscopic  exami- 
nation that  infection  is  present  ami  that  marriage  should  be 
absolutely  forbidden.  It  is  these  unfinished  cases  that  are 
responsible  for  the  vast  amount  of  misery  caused  by  gonor- 
rhea. It  is  hoped  that  the  state  departments  of  health  may 
soon  make  this  one  phase  of  the  valuable  preventive  work 
in  which  they  are  engaged  and  that  other  states  may  follow 
the  lead  of  Indiana  in  giving  our  daughters  legal  protection 
from  an  avoidable  infection  which  in  so  many  cases  is  fol- 
lowed bv  frightful  disasters. 

F.  Park  Lewis,  Buffalo,  N.  Y. 


QUERIES    AND    2I1N0R    NOTES 
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Phenolphthalein   May   Cause   Pink   Stools 

To  the  Editor: — The  following  recent  incident  may  be  as 
pharmacologically  interesting  and  instructive  to  others  as  it 
was  to  me: 

I  was  called  to  see  a  child  on  account  of  an  alleged  bloody 
stool  with  severe  abdominal  pain  and  tenesmus.  There  had 
been  no  bowel  movement  for  two  days  except  a  little  pinkish 
liquid,  which  was  negative  to  the  guaiac  blood-test.  In  mak- 
ing this  test,  however,  it  was  observed  that  the  color  disap- 
peared on  the  addition  of  acetic  acid.  Another  sample  of  the 
stool,  similarly  acidified,  promptly  regained  its  color  on 
being  made  ammoniacal.  These  unsual  findings  led  to  an 
investigation  tiiat  resulted  in  procuring  a  cathartic  tablet 
such  as  the  patient  had  taken  a  few  hours  before.  A  solu- 
tion of  this  tablet  gave  the  same  color  reactions  as  the  stool, 
making  it  very  probable  that  all  the  signs  and  symptoms  were 
due  to  phenolphthalein.  especially  as  they  disappeared  after 
free  castor-oil  catharsis. 

H.  S.  Bartholomew,  Lansing,  Mich. 

[Comment.— The  reaction  of  phenolphthalein  with  alkalies 
slioil.l  iilways  be  borne  in  mind. — Ed.] 


Preservation  of  Rubber  Bulbs 
>o  the  Lditor:— The  difficulty  of  keeping  rubber  bulbs  in 
long  service,  complained  of  by  Dr.  Goodman  (The  Journal, 
Jan.  14,  mil,  p.  113),  has  led  me  to  devise  a  contrivance  which 
does  away  with  the  rubber  bulb  altogether  and  is  much 
cheaper  as  well  as  more  satisfactory.  The  device  consists  of 
an  ordinary  bicycle  pump  connected  with  a  piece  of  rubber 
tubing  by  means  of  a  Schrader  valve  (used  in  a  bicycle  tire). 
To  the  end  of  the  barrel  of  the  pump  is  soldered  on  a  flat 
band  made  of  sheet  tin,  leaving  a  space  through  which  a 
leather  strap  is  passed  and  by  means  of  which  the  pump  may 
be  secured  to  one's  leg  or  other  convenient  support.  In  usin".^ 
the  sphygmomanometer  the  pump  is  attached  to  the  apparatus 
and  operated  in  the  same  manner  as  the  rubber  bulb.  It  will 
be  found  however,  that  the  pump  gives  a  much  nicer  gradua- 
tion of  the  force,  the  air  under  pressure  being  prevented  from 
escaping  by  the  Schrader  valve.  The  cost  of  the  outfit  is 
about  .50  cents,  and.  with  slight  attention  to  oiling  and  the 
washers,  will  last  a  lifetime. 

Albert  Robin,  ALD.,  Wilmington,  Del. 

The  Fitting  of  Glasses  by  Unqualified  Persons 

in^"o  «!«f -r*""'"^'"'"  ''""'"""*  ""  "^^^  F'"i"g  of  Glasses" 
f     Si's  k  nd  ca?  ?l  '■'""'   "'*'   '"^^^^^^     That   refractions 


glasses.  Their  patrons  will,  as  a  rule,  soon  find  that  the  glasses 
purchased  are  not  right  and  will  discard  them.  But  the 
optician,  "eye  specialist"  with  his  handsomely  decorated 
"office,"  his  prevaricating  advertisements  and  his  fee  of  from 
$10  to  $20  for  his  services  and  glasses  does  command  con- 
fidence. Therein  lies  the  danger.  His  hypermetropic  "patients" 
will  continue  to  wear  the  myopic  glasses  he  has  prescribed; 
the  impression  he  has  made  will  cause  no  doubts  in  tlieir 
minds  as  to  his  fitness. 

Let  us  get  at  the  greater  evil.  The  man  whose  sign  blazes 
out  "Pawn  Broker  and  Eyesight  Specialist"  doesn't  do  nearly 
so  much  harm  as  his  competitor  whose  advertisement  reads, 

"Dr.  ,  Optometrist.     No   matter  what  is  the  trouble 

with  your  eyes,  call  on  me." 

The  first  is  passed  by  with  a  laugh,  the  second  is  sought 
out  as  a  man  of  great  skill. 

J.  W,  KiMBERLiN,  M.D.,  Kansas  City,  Mo. 


Value  in  Case  Histories  of  Term  "Jew"  as  Racial  Designation 

To  the  Editor: — An  unintentional  error  in  classification  of 
nationalities  in  medical  articles,  case  reports,  etc.,  is  regarded 
as  an  injustice  by  a  portion  of  the  community,  and  your  aid 
is  sought  to  prevent  repetition.  The  use  of  the  designations 
"Jew,"  "Hebrew"  and  "Israelite"  with  their  adjectives  is  here 
referred  to,  because  when  so  employed  these  terms  are  mean- 
ingless. City  Jews  may  possibly  be  distinctively  more  subject 
to  diabetes  and  nervous  affections  than  the  average  of  our 
population  but  so  large  a  proportion  of  the  former  now  live 
the  rural  life  that  general  deductions  regarding  these  or  any 
other  diseases  no  longer  hold  good.  Then,  again,  so  large  a 
percentage  of  Jews  show  admixture  of  other  race  stocks  that 
mistakes  are  liable  to  occur  from  this  source;  authoritative 
statistics  covering  the  world  have  just  been  published  to 
prove .  this  fact.  See,  also,  Jean  Finot's  "Race  Prejudice" 
and   Antoine   Leroy   Beaulieu's   "Israel   Among   the   Nations." 

It  is  because  of  the  gross  legal  and  political  wrongs  some- 
times suffered  by  communicants  of  the  Jewish  faith  that 
redress  is  here  asked.  When  the  present  National  Immigra- 
tion Commission  recently  made  the  same  error,  so  strong  a 
united  complaint  arose  from  the  national  bodies  of  American 
Jews  that  correction  promptly  followed. 

A.  B.  HiBSH,  Philadelphia. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  "will  be 
omitted,  on  request. 

USES   OF  CHROMIUM   SULPHATE   IN   MEDICINE 

To  the  Editor: — What  place  has  chromium  sulphate  In  medicine? 

The   manufacturing   chemists   are   advertising   it   extensively   and    I 

think  that  many  physicians  would  like  to  obtain  some  idea"  of  how 

much  to  believe  of  "The  Uses  of  Chromium  Sulphate  in  .Medicine." 

N.  F.  Cheever,  M.D.,  Greenfield,  N.  11. 

Answer. — The  subject  of  chromium  sulphate  was  discussed  briefly 
in  The  Journal.  Nov.  6.  1909.  p.  1.580.  At  that  time  we  stated 
that  the  only  article  on  the  subject  in  medical  literature  appeared 
in  the  Monthly  Cyclopedia  and  Medical  Bulletin,  SeptembiT.  1008, 
by  S.  Kolipinski.  Aa  article  by  B.  O.  LoBlanc  appeared  in  the  \ew 
Orleans  Medical  and  Surgical  Journal,  November,  1910.  p.  346.  in 
which  the  author  reports  that  he  used  this  drug  In  a  case  of  ataxic 
paraplegia  after  other  treatment  had  failed  to  produce  Improvement, 
and  that  after  six  weeks  of  treatment  the  patient  was  able  to  walk. 
The  case  is  Imperfectly  reported,  but  does  not  appear  to  have  U-en 
a  case  of  myelitis,  as  sensation  was  unimpaired  and  the  knee-jerk 
reflex  was  increased.  The  same  symptoms  would  exclude  locomotor 
ataxia.  No  statement  Is  made  as  to  whether  the  paralysis  was 
flaccid  or  spastic.     No  electric  test  of  the  muscles  Is  report«»d. 

In  addition  to  this  article  there  are  a  number  of  rt>ports  to  which 
little  credence  Is  to  be  attached  on  account  of  Incompleteness  of 
observation  and  report.  One  author  reports  a  case  of  epilepsy  in 
which  he  thinks  there  was  benefit,  but  the  re|K>rt  was  made  not  more 
than  two  months  after  the  last  attack.  The  same  author  re|wrts  a 
case  of  nervousness  in  a  patient  who  collapsed  and  was  compelled  to 
go  to  bed.  "Could  not  sleep  and  was  mildly  hysterical.  Chromium 
sulphate  and  rest  straightened  her  out  very  nicely." 

The  remedy  Is  being  pushed  in  a  semi-proprietary  way,  but  the 
fact  that  so  little  reliable  informntlon  is  obtainable  Indicates  that 
the  drug  is  probably  of  little  value,  and  that  Kollplnski's  observa- 
tions require  confirmation. 
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DIFFERENTIATION   OF    SPIROCH^TA   PALLIDA    FROM   NON- 
PATHOGENIC  SPIROCHETES 

To  the  Editor: — Please  describe  the  method  of  differentiating  the 
Bpirochwta  pallida  from  non-pathogenic  spirochetes. 

J.  H.  ScHRUP,  M.D.,  Dubuque,  Iowa. 

Answer. — The  differential  diagnosis  between  Spirochwta  pallida 
or  Treponema  pallidum  and  non-pathogenic  spirochetes  Is  based  on 
the  comparative  motility  and  the  width  and  number  of  curves 
which  the  different  microorganisms  present.  The  non-pathogenic 
spirochetes  have  a  somewhat  rapid  motility,  while  the  Spirochceta 
pallida  seems  to  He  lazily  in  the  material  In  which  It  Is  suspended 
(Gurd).  The  principal  non-pathogenic  spirochetes  are  Spirochceta 
refringens,  Spirochceta  dentium  and  Spirochceta  huccalia. 

Spirochceta  refringens  is  larger,  thicker,  more  refractlle  ;  its  spirals 
are  broader  and  wavier ;  its  ends  are  blunter ;  it  occurs  in  great 
numbers  in  a  smear ;  and  it  stains  more  easily  than  Spirochceta 
pallida. 

The  morphology  of  Spirochceta  hticcalis  is  similar  to  that  of 
Spirochmta  refringens,  and  the  organism  is  easily  distinguished 
from  the  treponema  with  its  short  deep  curve. 

Spirochceta  dentium  is  more  liable  to  lead  to  error  in  diagnosis ; 
its  body  is  finer  than  the  other  forms  mentioned  and  the  curves 
are  shorter  and  placed  more  closely  together.  The  body  of  this 
organism  is,  however,  always  definitely  thicker  than  the  treponema 
and  never  does  one  find  more  than  five  turns  to  the  diameter  of  a 
red  blood-cell,  nor  are  the  extremities  drawn  out  in  the  manner 
of  the  organism  of  syphilis.  According  to  Coles,  there  are  from 
six  to  seven  turns  of  the  treponema  in  the  length  of  the  diameter 
of  a  red  blood-cell  and  the  total  length  is  equal  to  the  diameter  of 
one  or  two  red  cells  and  sometimes  more.  The  total  length  contains 
from  six  to  fourteen  and  sometimes  twenty  or  more  turns  of  the 
spiral.  The  Spirochteta  dentium  rarely  has  more  than  four  or  occa- 
sionally five  turns ;  the  other  organisms  from  two  to  three,  possibly 
five,  but  never  more. 

BOOKS   ON  PREVENTIVE   MEDICINE,   HYGIENE   AND 
SANITATION 

To  the  Editor: — Please  refer  me  to  a  book  on  preventive  medicine 
or  sanitation  and  hygiene,  or  some  up-to-date  articles  on  the'  subject. 

C.  E.  GiLLiATT,  Allendale,  111. 

Answer. — The  following  are  among  the  best  books  on  these  sub- 
jects : 

Abbott :  Hygiene  of  Transmissible  Diseases,  Second  Ed.,  W.  B. 
Saunders  Co.,  Philadelphia  ;  price  $2.50. 

Baker :  Municipal  Engineering  and  Sanitation,  Macmillan  Co., 
New  York  ;  price  $1.25. 

Bergey  :  Handbook  of  Hygiene,  John  Wiley  &  Sons,  New  York ; 
price  $1.50. 

Egbert :  Hygiene  and  Sanitation,  Lea  Brothers  &  Co.,  Philadel- 
phia ;  price  $2.25. 

Harrington  :  Practical  Hygiene,  Lea  Brothers  &  Co.,  Philadelphia ; 
price  $4.25. 

Notter :  Theory  and  Practice  of  Hygiene,  P.  Blakiston's  Son  &  Co., 
Philadelphia :  price  $7.00. 

Parkes :  Practical  Hygiene,  William  Wood  &  Co.,  New  York  ;  price 
$4.00. 

Richardson  :  Preventive  Medicine,  Lea  Brothers  &  Co.,  Philadel- 
phia ;  price  $4.00. 

Sedgwick :  Principles  of  Sanitary  Science  and  the  Public  Health, 
Macmillan  Co.,  New  York  ;  price  $3.00. 

Stevenson  and  Murphy  :  Hvgiene,  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia ;  price,  Vols.  I  and  II  $6.00  each  and  Vol.  Ill  $5.00. 

Whitelegge  and  Newman :  Hygiene  and  Public  Health,  W.  T. 
Keener  &  Co.,  Chicago  ;  price  $1.75. 

Wilson  :  Handbook  of  Hygiene  and  Sanitary  Science,  P.  Blakis- 
ton's Son  &  Co..  Philadelphia  ;  price  $3.00. 

The  Quarterly  Bulletin  of  the  Ohio  State  Board  of  Health, 
October-December,  1910,  is  a  very  practical  pamphlet  on  the  subject. 
We  referred  to  it  editorially  on  page  274.  The  offices  of  the  board 
are  at  Columbus,  Ohio. 


BOOKS    AND    JOURNALS    ON    INSANITY 

To  the  Editor: — Please  inform  me  by  whom  Kraepelin's  work  on 
Insanity  is  published  ;  also  give  me  a  list  of  recent  standard  works 
on  insanity  and  state  by  whom  published,  and  advise  me  of  the  best 
journals  devoted  exclusively  to  this  specialty. 

Francis  H.  Poole,  M.D.,  Pocatello,  Idaho. 

Answer. — The  following  are  some  of  the  principal  works  on 
insanity  : 

Kraepelin  :  Clinical  Psychiatry,  William  Wood  &  Co.,  New  York ; 

$3.50  net. 
Brower  and  Bannister  :   Insanity,   W.  B.   Saunders  Co.,   Philadel- 
phia ;  $3  net. 
Bruce  :  Clinical  Psychiatry,  Macmillan  Co.,  New  York  ;  $4  net. 
Church  and  Peterson  :  Nervous  and  Mental  Diseases,  Ed.  6,  W.  B. 

Saunders  Co.,  Philadelphia  ;  $5  net. 
The  following  journals  are  suggested  : 

Journal  of  Nervous  and  Mental  Diseases;  subscription  $5; 
monthly  ;  published  by  S:  E.  Jelllffe,  41  North  Queen  Street,  Lan- 
caster, Pa. 


Brain:  Macmillan  Co.,  St.  Martins  Street,  W.C,  London,  England. 

American  Journal  of  Insanity;  subscription  $5;  quarterly;  Johns 
Hopkins  Press,  Baltimore. 

Journal  of  Mental  Pathology;  subscription  $2.50;  monthly;  State 
Press,  28  West  126th  Street,  New  York.  ^ 

Psychological  Review;  bimonthly;  subscription  $4.50;  Johns 
Hopkins  Press,  Baltimore. 

Journal  of  Comparative  Neurology  and  Psychology;  subscription 
$4 ;  bimonthly ;  Wlstar  Institute  of  Anatomy,  Philadelphia. 


RECIPROCITY    BETWEEN    ARKANSAS    AND    LOUISIANA    AND 

TEXAS 

To  the  Editor: — Louisiana  and  Texas  do  not  have  reciprocal  rela- 
tions, but  both  of  these  states  have  reciprocal  relations  with 
Arkansas.  Could  not  a  physician  holding  a  Louisiana  license,  who 
desires  to  practice  in  Texas,  first  obtain  an  Arkansas  license  through 
reciprocity  with  Louisiana  and  then  in  turn,  through  the  reciprocal 
relations  between  Arkansas  and  Texas,  obtain  a  Texas  license? 

W.  P.  H. 

Answer. — Texas  reciprocates  with  Arkansas  and  other  states 
only  on  the  basis  of  a  written  examination.  In  the  instance  cited 
it  is  improbable  that  Texas  would  accept  the  Arkansas  license,  since 
it  would  be  based,  not  on  the  Arkansas  examination,  but  on  the 
Louisiana  license. 
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Medical  Department,  TJ.  S.  Army 

Changes  for  the  week  ended  Jan.  28,  1911. 

Sherwood,  John  W.,  M.R.C.,  granted  two  months'  leave  of  absence. 

Casper,  Joseph,  lieutenant,  ordered  to  remain  on  temporary  duty 
at  Fort  Slocum,  N.  Y.,  to  Feb.  15,  1911. 

Pipes,  Henry  F.,  captain,  granted  four  months'  leave  of  absence, 
to  take  effect  about  June  1,  1911. 

Howell,  Park,  captain,  honorably  dlschargied  from  the  service  of 
the  United  States. 

Patterson,  R.  F.,  D.S.,  returned  to  Fort  Sheridan,  111.,  from 
detached  duty  and  left  Fort  Thomas,  Ky.,  Jan.  20,  1911. 

Scott,  Harold  O.,  D.S.,  reports  arrival  at  San  Francisco  and 
departure  on  one  month  and  ten  days'  leave. 

Mason,  George  L.,  D.S.,  returned  to  Fort  Snelling,  Minn.,  from 
temporary  duty  at  Fort  Assiniboine,  Mont. 

Mabee,  James  I.,  captain,  relieved  from  duty  at  Jefferson  Bar- 
racks, Mo.,  and  ordered  to  Fort  Huachuca,  Ariz.,  for  duty. 

Mills,  Frederick  H.,  M.R.C.,  leave  of  absence  extended  one  month. 

Koyle,  Fred.  T.,  M.R.C.,  on  abandonment  of  Fort  Mansfield,  R.  I., 
to  proceed  to  Fort  H.  G.  Wright,  N.  Y.,  for  station  and  duty. 

Wing,  F.F.,  D.S.,  reported  for  temporary  duty  at  Fort  Omaha, 
Neb. ;  left  Fort  Crook.  Neb.,  same  date. 

Worthington,  Joseph  A.,  M.R.C.,  on  arrival  in  the  United  States 
from  the  Philippine  Islands  will  proceed  to.  the  presidio  of  San  Fran- 
cisco for  duty  at  that  station. 

Cutliffe,  William  O.,  M.R.C.,  sick  leave  of  absence  extended  two 
months. 

Arthur,  William  H.,  lieut.-col.,  relieved  from  duty  at  Walter  Reed 
General  Hospital,  effective  at  expiration  of  leave  of  absence,  and 
directed  to  proceed  to  San  Francisco  for  transportation  to  Manila, 
P.  I.,  on  transport  sailing  Aug.  5,  1911,  and  on  arrival  repoit  in 
person  to  the  commanding  general,  Philippines  division,  for  assign- 
ment to  duty. 

Eliot,  Henry  W.,  M.R.C.,  left  Fort  McKlnley,  Maine,  on  ten  days' 
leave  of  absence. 

Blanchard,  R.  M.,  captain,  left  temporary  duty  at  Fort  Thomas, 
Ky.,  on  thirty  days'  leave  of  absence  with  permission  to  apply  for 
thirty  days'  extension. 

Leslie,  Samuel  H.,  D.S.,  granted  twenty-one  days'  leave  of  absence. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Jan.  28,  1911. 

Heiner,  R.  G.,  P.  A.  surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  duty  at  the  naval  hospital,  Annapolis,  Md. 

Ransdell,  R.  C,  P.'  A.  surgeon,  detached  from  the  Texas  and 
ordered  to  the  Baltimore. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Moore,  Dunlop,  P.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  Jan.  18,  1911,  under  paragraph  191,  Service  Regula- 
tions. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  directed  to  report  at 
Bureau  on  special  temporary  duty. 

Collins,  G.  L.,  P.  A.  surgeon,  granted  eight  days'  leave  of  absence 
from  Jan.  24,  1911. 

McKeon,  F.  H.,  P.  A.  surgeon,  directed  to  report  to  P.  A.  Sur- 
geon M.  W.  Glover  for  duty  in  the  medical  examination  of  arrlvin? 
aliens. 

Simpson,  Friench,  asst.-surgeon,  granted  one  month  and  fifteen 
days'  leave  of  absence  from  Feb.  6,  1911. 

Slaughter,  A.  W.,  acting  asst.  surgeon,  granted  seven  days'  leave 
of  absence  from  Jan.  8,  1911,  under  paragraph  210,  Service  Reg- 
ulations. 

Board  of  medical  officers  convened  to  meet  at  the  Bureau  on  call 
of  the  chairman  for  the  purpose  of  preparing  a  new  "Xomenclaturf 
of  Diseases."  Detail  for  the  board :  Asst.  Surgeon-General  J-  "  ■ 
Trask,  chairman  ;  P.  A.  Surgeon  Joseph  Goldberger ;  P.  A.  Surgeon 
Joseph  Schereschewsky,  recorder. 
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Tins  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 

/ATfoN   Postgraduate  work,  contract  practice. 

INSURANCE  FEES,   LEGISLATION.  ETC. 

STATE  LEGISLATION  ON  PUBLIC  HEALTH 
Lttrislatures  are  in  session  this  winter  in  the  following 
•hir^-six  states:  Alabama,  California,  Colorado,  Connecticut, 
'  -laware  Idaho,  Illinois,  Indiana,  Iowa,  Kansas,  Maine,  Mas- 
ichusett's  Michigan,  Minnesota,  Missouri,  Montana,  Nebraska, 
»vada  New  Hampshire,  New  York,  North  Carolina,  North 
Wkota'  Ohio,  Oklahoma,  Oregon,  Pennsylvania,  Rhode  Island, 
J«.uth  Carolina,  South  Dakota,  Tennessee,  Texas,  Utah,  Wash- 
ington, West  Virginia,  Wisconsin  and  Wyoming.  While  many 
of  the  legislatures  have  been  occupied  so  far  in  organization 
and  the  election  of  United  States  Senators,  a  number  of  bills 
of  interest  to  phvsicians  have  been  introduced  relating  to  the 
practice  of  medicine,  the  regulation  of  public  health  matters, 
etc.  As  was  to  be  expected,  a  number  of  bills  providing  for 
sectarian  examining  boards  have  been  introduced.  The  fol- 
lowing summary  includes  all  of  the  bills  that  have  been 
reported  up  to  the  time  of  going  to  press.  In  the  case  of  bills 
of  importance,  further  details,  together  with  an  abstract  of 
the  bill,  will  be  given  later. 

abkansas 

Attorney-General  Norwood  is  preparing  a  bill  providing  for 
a  state  board  of  health,  carrying  an  annual  appropriation  of 
$10,000.  The  bill  provides  for  a  health  commissioner,  a  bac- 
teriologist, a  bookkeeper  and  a  stenographer.  Members  of  the 
board  of  health  are  to  be  appointed  by  the  governor  and  are 
to  receive  mileage  and  a  per  diem.  The  board  is  to  have 
control  over  the  health  affairs  of  the  state,  outside  of  the 
cities  which  have  their  own  health  departments.  An  office 
in  the  state  capital  is  provided  for,  with  a  laboratory  for  all 
work  except  water  analysis,  which  will  be  done  in  the  labora- 
tories of  the  University  of  Arkansas  as  at  present.  The  bill 
further  provides  for  county  and  township  boards  of  health. 
County  commissioners  arcr  to  receive  one  and  one-half  cents 
per  capita  on  the  population  of  the  county.  The  bill  also 
provides  for  registration  of  births,  deaths,  marriages  and 
divorces.  The  Pine  Bluff  (Ark.)  Graphic  states  that  most  of 
the  legislators  are  in  favor  of  the  bill  and  that  its  passage 
is  regarded  as  almost  certain. 

An  optometry  bill  has  also  been  introduced.  This  bill  is 
similar  to  the  optometry  bills  introduced  into  other  states 
and  is  open  to  the  same  objections  in  that  it  permits  those 
untrained  in  medicine  to  assume  the  care  of  patients  suflfering 
from  diseases  of  the  eye. 

CALIFORNIA 

No  official  reports  have  been  received  from  California  but 
the  San  Francisco  Examiner  states  that  a  bill  providing  for 
a  new  state  board  of  medical  examiners  is  being  prepared 
and  will  be  introduced. 

^  ILLINOIS 

Senator  Olackin,  of  Cook  County,  has  introduced  a  bill 
(S.  B.  5)  providing  for  a  state  sanatorium  for  consumptives 
and  appropriating  $.300,000  for  this  purpose. 

A  committee  of  the  Chicago  Woman's  Club  has  prepared  a 
bill  to  establish  a  commission  for  improving  the  condition  of 
the  adult  blind  in  their  homes.  This  bill  provides  for  a  state 
board  of  five  person*,  to  be  known  as  the  Illinois  Commission 
for  the  Blind,  wliich  shall  act  as  a  bureau  of  information  and 
mduHtrial  aid.  promote  visits  to  the  adult  blind  in  their 
homes  for  the  purpose  of  instruction,  aid  them  to  find  employ- 
ment, develop  home  industries  for  the  blind,  furnish  them 
with  material  and  tools,  assist  them  in  marketing  their  prod- 
ucts, circulate  books  among  the  aged  and  helpless,  or  use  any 
other  methods  it  may  deem  expedient,  except  that  it  shall  not 
umlertake  the  permanent  support  or  maintenance  of  anv  blind 
^Vr^.y^'^  '""  '■""'*  ^"'"  *'"'  appropriation  of  $10,000 

ihc  (hicago  Keconl-lleniU  recently  stated  that  the  Chicago 
lIoUHM.pathic  Medical  Society  had  protested  agr.inst  a  bill 
Intr.H  „.-..d.  or  to  be  intro<luced,  to  prohibit  physicians  from 
tli»|>cn»jng  their  own  medici.iea. 


The  Indianapolis  Star  states  that  a  bill  to  prohibit  the  sale 
of  cocain  in  any  form  except  on  a  physician's  prescription,  will 
shortly  be  introduced.  The  Star  also  states  that  the  State 
Board  of  Health  has  formulated  a  legislative  program  which 
includes  a  weights  and  measures  bill,  a  bill  for  medical  inspec- 
tion of  school  children,  a  cold  storage  bill,  a  sanitary  school 
house  bill,  Pasteur  Institute  bill,  a  bill  for  the  prevention  of 
blindness  in  the  new-born  and  amendments  to  the  present 
pure  food  law.  The  bill  for  the  medical  inspection  of  school 
children,  introduced  by  Senator  McCarty,  provides  that  med- 
ical inspection  shall  be  optional  with  the  school  authorities 
but  recommends  inspection  of  the  eyes  and  teeth  and  examina- 
tion as  to  contagious  diseases.  This  measure  is  endorsed  by 
the  State  Board  of  Education. 


A  bill  has  been  introduced  to  create  a  health  commission  of 
three  to  take  the  place  of  the  present  Board  of  Health,  this 
commission  to  be  composed  of  a  lawyer,  a  sanitary  engineer 
and  a  physician.  The  three  commissioners  are  to  give  their 
entire  time  to  health  administration.  The  usual  bill  estab- 
lishing a  state  board  of  osteopathic  examiners  has  been  intro- 
duced. 

LOUISIANA 

A  bill  to  prevent  the  unauthorized  sale  of  habit-forming 
drugs  has  been  introduced,  strongly  endorsed  by  the  New 
Orleans  Picayune.  One  of  the  strongest  reasons  urged  for  the 
passage  of  the  bill  is  the  prevalence  of  the  cocain  habit 
among  negroes.  District  Attorney  St.  Clair  Adams  stated 
before  the  board  of  health  that,  according  to  police  reports, 
there  were  from  20,000  to  25,000  negro  cocain  "fiends"  in 
New  Orleans  and  that  morphin  and  cocain  habitues  were  sent 
to  the  penitentiary  or  the  insane  asylum  every  week. 


A  bill  amending  the  medical  practice  act  has  been  intro- 
duced, to  establish  a  minimum  preliminary  educational 
requirement  of  a  high  school  diploma  or  equivalent,  giving  the 
board  power  to  revoke  certificates,  amending  the  definition 
of  the  practice  of  medicine,  exempting  all  drugless  methods 
of  treatment  and  providing  for  the  expenses  of  the  board. 
An   osteopathic  bill  has  also  been   introduced. 

MINNESOTA 

The  State  Board  of  Health  has  approved  a  bill  to  be  pre- 
sented to  the  legislature,  giving  the  board  power  to  condemn 
school  buildings  as  unsafe  or  unsanitary.  The  board  has  also 
approved  a  bill  authorizing  the  state  to  pay  one-third  of  the 
salary  of  a  school  health  officer,  who  may  give  his  whole  time 
to  the  medical  inspection  of  schools,  and  limiting  the  amount 
to  be  expended  to  $20,000  a  year.  The  board  also  approved 
of  a  bill  requiring  licenses  for  all  dogs,  the  income  from  the 
license  tax  to  be  used  for  the  support  of  the  Pasteur  Insti- 
tute. 

MONTANA 

The  following  bills  have  been  introduced:  a  bill  for  a 
tuberculosis  sanatorium;  a  bill  for  a  pure  footl  law;  a  bill 
to  prohibit  the  sale  of  narcotics  except  on  physicians'  pre- 
scriptions; a  bill  providing  for  the  medical  examination  of 
school  children  and  two  bills  regulating  dairy  products. 

NEBRASKA 

A  joint  resolution  has  been  introiluced  into  the  house,  pro- 
viding for  the  submission  to  the  people  of  an  amendment  to 
the  state  constitution,  creating  a  board  of  control  of  three 
members  to  have  charge  of  all  state  institutions.  The  wm- 
mittee  on  medical  legislation  of  the  Nebraska  State  Medical 
Association  has  also  recomnieiuled  legislation  providing  suit- 
able care  for  the  indigent  tubercuiou*  and  the  tuberculous 
insane  and  for  a  commission  of  physicians  to  make  reports 
to  the  courts  on  all  matters  connected  with  expert  medical 
testimony.  A  bill  has  been  intro<luce<l  i>ermitting  the  prac- 
tice of  so-called  "Chiropractics,"  Christian  Scientists  and  faith 
healers. 

NEW    HAMPSHIRE 

A  pure  food  bill,  a  bill  appropriating  $.'>,000  for  a  state 
sanatorium,  a  bill  requiring  practicing  physicians  to  report 
all  cases  of  tuberculosis,  a  bill  prohibiting  the  manufacture 
and  sale  of  cocain  or  any  article  containing  cocain.  and  a  bill 
amending  the  medical  practice  act  have  been  introduced. 


370 


MEDICAL    EDUCATION 


JouE.  A.  M.  A. 
Feb.  4,  19H 


NORTH  DAKOTA 


A  new  medical  priactice  act  is  being  drafted  which  will 
place  practitioners  of  all  sects  under  the  supervision  of  a 
single  board. 

OHIO 

Bills  have  been  introduced  to  amend  the  state  pharmacy 
law,  forbidding  the  sale  of  habit-forming  drugs  except  on 
prescription  of  a  legally  qualified  physician  or  dentist,  regu- 
lating the  itinerant  vending  of  medicines,  nostrums,  etc. 

RHODE    ISLAND 

The  State  Board  of  Health  intends  to  introduce  bills  for 
the  abolition  of  the  public  drinking  cup  and  for  the  control 
of  the  pollution  of  streams.  The  Rhode  Island  Antitubercu- 
losis League  has  prepared  a  bill  for  the  control  of  dairies  and 
milk  delivery. 

SOUTH    DAKOTA 

Senator  W.  J.  Maytum  has  introduced  a  bill  to  regulate 
itinerant  physicians.  A  new  board  of  health  bill  is  being 
drafted  to  increase  the  power  of  the  board  and  to  provide 
an  appropriation. 

TENNESSEE 

A  bill  has  been  introduced  to  amend  the  medical  practice 
act  by  requiring  a  four  years'  course  and  prohibiting  any 
person  from  practicing  medicine  under  the  name  of  any  other 
person  or  firm.  The  term  of  members  of  the  board  of  medical 
examiners  is  to  be  increased  from  four  to  six  years.  A 
vital  statistics  bill  is  being  prepared  along  the  lines  of  the 
model  bill. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Green,  Kentucky 

[The   Director   will   be   glad   to   furnish   further  information   and 
literature  to  any   county   society  desiring   to   take   up   the   course.] 

Seventh  Month — First  Weekly  Meeting 
General  subject  for  the  month:    Surgical  Infections  * 

The  Nature  of  Infection 

Due  to:   (1)  Toxic  infections,  snake  venoms,  etc.,  (2)  bacteria. 
Infection  may  be  (1)  local,  wound  infections,  or  (2)  general, 

toxemia,  septicemia,  pyemia. 
Reaction  to  infection  may  be  (1)  local,  or  (2)  general. 
Local  Reaction,  Inflammation:     Action  of  bacteria  due  to 

bacteria,  their  toxins  or  endotoxins. 

Inflammation:  (1)  Disturbance  of  circulation  with  exuda- 
tion; (a)  congestion,  (b)  stasis,  (c)  leukocytosis,  and 
emigration,  (d)  serous  exudation,  (e)  diapedesis,  (f)  throm- 
bosis. (2)  Degenerative  changes.  Causes  of  necrosis 
and  liquefaction.  (3)  Reparative  changes:  (a)  cell-pro- 
liferation, (b)  regeneration,  (c)  organization,  (d)  cica- 
trization. 

Symptoms  of  Inflammation. 

Terminations. 

General  Reaction:  Rapidity  of  absorption  from  different 
kinds  of  wounds.  Virulence  of  bacteria.  Resistance  of 
organism.  Development  of  bactericidal  substances  in  tis- 
.  sue  fluids.  Complement  and  intermediary  bodies.  Agglu- 
tinins, lysins,  precipitins.  Leukocytosis,  significance,  rela- 
tion of  leukocyte  to  complement.  Ehrlich's  side-chain 
theory.  Antitoxic  serums,  bactericidal  serums.  Fever. 
Causes  of  fever.  Relation  of  fever  to  absorption  of  toxins. 
Aseptic   fever. 

Infected  Wounds:  Simple  infected  wounds.  Progressive 
phlegmonous  infiltration.  Acute  purulent  edema.  Ga?i- 
grene  foudroyante. 

*  Reference  Books  for  the  Seventh  Month  :    Text-Books  on  Sur- 
gpry,  by  Keen,  Bryant  and  Buck,  Lexer-Bevan,  and  others. 


Medical  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

lowA :  State  House,  Des  Moines,  February  14-16.  Sec,  Dr.  Gull- 
ford  H.  Sumner. 

Kansas  :    Topeka,  February  14.     Sec,  Dr.  H.  A.  Dykes,  Lebanon. 

Nebraska  :  State  House,  Lincoln,  February  8-9.  Sec,  Dr.  B. 
Arthur  Carr. 


Alabama  July  Report 

Dr.  W.  H.  Sanders,  chairman  of  the  Alabama  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Montgomery,  July  11-14,  1910.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  119,  of  whom  7.3  passed,  including  2 
osteopaths,  and  46  failed.  The  following  colleges  were  repre- 
sented: 

passed  Year 

College  Grad. 

University  of  Alabama (1908)    (18,   1910) 

Birmingham  Medical  College (1909)    (13,  1910) 

Atlanta  School  of  Medicine (1906)    (2,  1910) 

Atlanta  College  of  Physicians  and  Surgeons (1909) 

College  of  Physicians  and  Surgeons,  Chicago (1902) 

University  of  Louisville (1909)    (4,  1910) 

Tulane  University  of  Louisiana (1910) 

Maryland  Medical  College (1910) 

Johns  Hopkins  University (1910) 

Columbia  University,  College  of  Phys.  and  Surg..  (1908) 

Cornell  University  Medical  College (1907) 

University  and  Bellevue  Hospital  Medical  College.  (1905) 

Leonard  Medical  School (1909)    (1910) 

Jefferson  Medical  College (1910) 

University  of  Pennsylvania (1908) 

University  of  Nashville (1900)    (2,  1908)    (2,  1909) 

Vanderbilt  University   (1910) 

Memphis  Hospital  Medical  College (1910) 

Universities  of  Nashville  and  Tennessee (1910) 

University  of  Virginia (1909) 

University  of  Amsterdam,  Netherlands (1901) 

University  of  Edinburgh,  Scotland (1901) 


Total  No. 
Examined. 
19 
14 

3 

1 

1 

5 

2 

1 

2 

1 

1 

1 

2 

2 

1 

5 

2 

2 

3 

1 

1 

1 


University  of  Alabama (2,  1909)    (6,  1910) 

Biimingham  Medical  College (1907)    (7,  1910) 

College  of  Physicians  and  Surgeons,  Chicago.  . .  .  (1902) 
Atlanta  College  of  Physicians  and  Surgeons. . .  .  (1910) 

Atlanta  School  of  Medicine (1910) 

Tulane  University  of  Louisiana (1910) 

Barnes  Medical  College (1910) 

Leonard  Medical  School (1906)    (6    1910) 

University  of  the  South (1907)    (1908) 

University  of  Tennessee (1908) 

Meharry  Medical  College (1910) 

Universities  of  Nashville  and  Tennessee (1910) 

Memphis  Hospital  Medical  College (1910) 

Chattanooga  Medical  College. (1908)    (1909) 


Kansas  October  Report 

Dr.  H.  A.  Dykes,  secretary  of  the  State  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina- 
tion held  at  Topeka,  Oct.  13,  1910.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  13,  of  whom  5  passed,  6  failed  and  2 
withdrew.     The  following  colleges  were  represented : 

^  „  passed  Year  Per 

College  Grad.  Cent. 

University   of  Louisville (1910)  79 

St.  Louis  University (1907)  93  ;   (1908)  85 

Kansas  City  Medical  College (1892)  80 

University  Medical  College,  Kansas  City (1910)  86 

failed 

Eclectic  Medical  University,  Kansas  City (1904)  56 

Kansas  City  Medical  College (1900)   70  ;  (1904)  02 

Kan.sas  City  Hahnemann  Medical  College (1909)  67 

Missouri  Medical  College,  St.  Louis (1883)  64 

University  Medical  College,  Kansas  City (1909)  62 

Texas  November  Report 

Dr.  R.  H.  McLeod,  secretary  of  the  Texas  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Palestine,  Nov.  22-24,  1910.  The  number  of  subjects  exam- 
ined in  was  12;  total  number  of  questions  asked,  120,  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
examined  was  35,  of  whom  34  passed,  including  1  osteopath, 
an-.-    i   failed.     The   college   and   year   of  graduation   for  two 
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candLdateg  who  passed  were  not  obtained.    The  following  col- 
leges were  represented 


Year 
Grad. 


PASSED 

College  ^^^^^^ 

ro!le£"orK  andSurg.;  Physlomedlcai;  Chicago:  (1910) 
Rush   Medical   College__ ^.. ... .  •  ■  .  ■ ;;,;,-;  •„•;  -,■  \\fdk\ 


Per 
Cent. 
90.9 

80.2 

79 

85.7 

91.2 

90.8 


C-ollV  of  l'i>V«.  and  Surg.,  Chicago.  .  (18»8)  84.3  ;  (1910) 
Hahnemann  .Medical  College  and  Hospital,  Chicago.  1910 
Ontral  College  of  I'hys.  and  Surgs.,  Indianapolis.  .  (1'898 

tSfln::^V^.^^X^'Louisvnie.-.-.-.-.  •(•n)08)-  V^iV      |o    ^J'  fS 

Uarnes   Medical   College • JioVa    77  q  «7  '^ 

St.  I^.uLs  College  of  Physicians  and  Surgeons 1910    77.3,  87.5 

Medlc-Chlrui-Kical  College,   Philadelphia SWiY.l  Z-\ 

Womiins  M.-<lual  College  of  Pennsylvania    .  .  ...  ...    1910  8o.l 

Univ.isK  V  of  Tenne.ssee (1891)   80.4  ;   (1906)  81.7 


Melmrrv  "Medical   College (1908)  75 

Mempliis  Hospital  Medical  College  (1892)  76.9;  (1901)  82.3;   (1907) 
84.3;  (1910)  81.1.  /,qaq^ 

Vanderbllt  University •  •  •  •  •  <J^So{ 

rnlvorsltv  of  the  South (1901)  79.5  ;   (1908) 

imllas  .Medical  College (^X?"^' 

Havlor  Inlversitv  College  of  Medicine (1910) 

Inlversity  of  Texas , (J?9I) 

Southwestern  University  Medical  College,  Dallas. . .  (1910) 


78.1 

76.8 

77.4 

75 

88.9 

81.4 


University  of  Loui-svllle (1910)  64.7 

Maine  November  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of  Reg- 
istration in  Medicine,  reports  the  written  examination  held 
at  Portland,  Nov.  8-9,  1910.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  14,  of  whom  11  passed  and  3  failed.  The  following 
colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Medical  School  of  Maine (1910)  84 

Uiiltimore   Medical   College (1910)  92 

Tufts  College  Medical  School (1910)  87,      88 

College  of  Physicians  and  Surgeons,  Boston (1908)  77 

Harvard  .Medical  School (1909)   82  ;   (1910)  90 

Uihiii'tiiann  .Medical  Coll.  and  Hosp.,  Philadelphia. .  (1910)  77 

IV  of  Pennsylvania (1910)  86 

y  of  Vermont ( 1909)  89 

ty  of  Toronto,  Ontario (1895)  91 

FAILED 

College  of  Phys.  and  Surg.,  Boston (1908)  70;  (1910)  77  ♦ 

Tufts  College  Medical  School (1909)  74 

•  Fell  below  the  required  percentage  in  certain  branches. 

Delaware  December  Report 

Dr.  H.  W.  Briggs,  secretary  of  the  Medical  Council  of  Del- 
aware, reports  the  written  examination  held  at  Dover,  Dec. 
13-15,  1910.  The  number  of  subjects  examined  in  was  10; 
total  number  of  questions  asked,  100;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  12, 
of  whom  10  passed  and  2  failed.  The  following  colleges  were 
represented : 

^„,,„„  PASSED  Year 

College  Q^.^^ 

Howard  TTnlverslty,  Washington,  D.  C (1910) 

College  of  Phys.  and  Surg.,  Baltimore  (1909)  83.8;' (1910 

University  of  Maryland (1909) 

Romans  .Medical  College  of  Pennsylvania'..'  .' a909( 

JefTerson  Medical  College "  "  "  noofi! 

I  nlv.rsliy  of  Pennsylvania i\^V\ 

vwl";  ''.'•'T'"'^'?'  '"''"•  J'hlladelphla.(i9b9)'7'5'.9';'    1910) 
Mctorla  University  of  Manchester,  England  1894) 


Per 
Cent. 
89.3 
79.6 
84.2 
88.5 
86.8 
89.5 
79.2 
89.8 


FAII  Er> 

University  of  Maryland '. (1910)" 

Hoyal  University  of  Naples,  Italy ....'.'.'.'.  (1905) 


73.7 
73.8 


Kentucky  December  Report 

1.  '"*■..  ^'c  ^.\  ^''■^'"'■'n'*^'^'  secretary  of  the  Kentucky  State 
Hoard  of  Health,  reports  the  written  examination  held  at 
Lo.nsv,lU.,  Dec.  15-17,  1910.  The  number  of  subjects  exam- 
ined II.  waa  10;  percentage  required  to  pass,  70,  and  not  less 
than  «0  m  any  one  branch.     The  total  number  of  candidates 

College  I'ASSED  Year 

roller;.,  of  Physlolans  nnd  Surgeons.  Chicago.  .  .  .  (ThM) 

r  V.i  ^  ;•,•"•■'""'  nnd  «>irgery.^  . .  .  ]  (Inioj 


Total  No. 
Examined. 

1 

1 


80 
81 
79 
82 
85 


Southwestern  Homeo.  Medical  Coll.  and  Hosp...  (1910) 
University  of  Michigan,  Homeopathic  College. ...  (1910) 

University  of  Buffalo (1900) 

Eclectic  Medical  College,  Cincinnati (1910) 

Cincinnati  College  of  Medicine  and  Surgery (1902) 

Medical  College  of  Ohio ( 1909) 

Hahnemann  Med.  Coll.  and  Hosp.,  Philadelphia.  (1908) 
Meharry  Medical  College (1910) 

FAILED 

Kentucky  School  of  Medicine (1901)   (1902)  2 

University  of  Louisville (1909)    (5,  1910)  6 

Kentucky  University   (1910)  1 

Louisville  National  Medical  College (1910)  1 

Eclectic  Medical  College,  Cincinnati (1910)  1 

Meharry  Medical  College (1909)    (1910)  2 

Maryland  December  Report 

Dr.  J.  McP.  Scott,  secretary  of  the  Maryland  Board  of  Med- 
ical Examiners,  reports  the  written  examination  held  at 
Baltimore,  Dec.  13-16,  1910.  The  number  of  subjects  examined 
in  was  9;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  53,  of  whom  36  passed  and  17  failed.  Twelve  can- 
didates were  licensed  through  reciprocity.  The  following 
colleges   were   represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Howard  University,  Washington,  D.  €...(1907)  77;  (1910)  75 

Atlanta  School  of  Medicine ( 1910)  95 

University  of  Maryland   (1908)   77;   (1909)   75;   (1910)   77.  78.  78. 

79,  80,  82,  83. 

Woman's  Medical  College  of  Baltimore (1909)  83 

Johns  Hopkins  University    (1901)    92;    (1904)    90;    (1907)    83.  93: 

(1908)  91;  (1909)  89;   (1910)  84. 
College  of  Phys.  and  Surg.,  Baltimore..  (1903)  77;  (1910) 

Baltimore  Medical  College (1910) 

Maryland  Medical  College (1910) 

University  of  Michigan,  Dept.  of  Med.  and  Surg (1898) 

Columbia  University,  College  of  Phvs.  and  Surg.  .  .  .  (1908) 
University  of  Pennsylvania  (1909)  91  ;  (1910)  78,  79,  82.  85. 

Jefferson  Medical  College (1910)  85 

Medico-Chirurgical  College,  Philadeplhla (1910)  84 

University  of  the  South (1909)  76 

University  of  Virginia (1909)   81 ;   (1910)  77 

FAIT.ED 

University  of  Georgia (1909)  63 

Louisville  National  Medical  College (1909)  54 

University  of  Maryland (1909)  55,  66  ;  (1910)  69 

Baltimore  Medical  College (1910)  74 

College  of  Physicians  and  Surgeons,  Baltimore (1910)  62 

Maryland  Medical   College    (1904)    58;    (1906)    66;    (1909)    60.  67: 

(1910)  32,  51,  63;  ( )*66. 

Leonard  School  of  Medicine (1907)  71 

University  of  the  South (1909)  42 

LICENSED  THROUGH  EECIPROCITr 

Year 
College-  Grad. 

George  Washington  University (1909) 

Columbian  University,  Washington.  D.  C (1891) 

Baltimore   University    ( 1902) 

University  of  Maryland }  ( 1907 ) 

Johns  Hopkins  University (1905) 

Harvard  Medical  School (1893) 

University  of  Pennsylvania |  (ishsl 

Meharrv  Medical  College (1900) 

Baylor  University   (1907) 

University  of  Virginia (1901) 

*  No  year  of  graduation  given. 

Ohio  December  Report 

Dr.  George  H.  Matson,  secretary  of  the  State  Medical  Board 
of  Ohio,  reports  the  written  examination  held  at  Cincinnati, 
Dec.  6-8,  1910.  The  number  of  subjects  examined  in  was  11; 
total  number  of  questions  asked,  110;  percentage  re<]uired  to 
pass,  75.  The  total  number  of  candidates  examined  was  23., 
of  whom  21  passed  and  2  failed.  The  following  colleges  were 
represented : 

PASSED  Year 

College  Orad. 

Howard  University,  Washhigton.  D.  C (1910) 

Kentucky  School  of  Medicine (1903) 

Johns  Hopkins  University ( 1908) 

Ohio-Miami  Medical  College  (1910)  75,  77.  81.6.  81.0. 

Western  Keserve  University (1910) 

Miami  Medical  College (1880)   76.9  ;   ( ISXWM 

Cleveland  College  of  Phys.  and  Surg.  .(1903)  77.7;  (1910) 

Medical  College  of  Ohio ( 1894  I 

Starling-Ohio   Medical   College (1!>01>» 

Medlco-Chinirgical  College.   Philadelphia (1S98» 

Wi'etem  Universitv.  I^)ndon.  Ontario (1910)  80.5,  82 

Unlversitv  of  llelslngfors.  Finland (lft0,H)  76.T 

Universitv  of  Berlin.  (Jermany (1908)  84.8 

Roval  Universitv  of  Palermo.  Italy (1904)  76.6 

Royal  University  of  Pisa.  Italy (1909)  76.9 

FAILED 

Eclectic  Medical  College,  Cincinnati. .  (1008)  69.3;  (1910)  55.6 


Reciprocity 

with 

W.  Virginia 

Virginia 

Nebraska 

Marvland 

Virginia 

N.  Carolina 

Dlst.  Colum. 

Dlst.  Colum. 

S.  Carolina 

Kentucky 

Texas 

N.  CaroliiMi 


Per 

Cent. 
81.9 
77.1 
82.6 

76.3 

78.3 

81 

77.8 

78.6 

82.6 
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Book  Notices 


The  Modern  Treatment  of  Alcoholism  and  Drvq  Narcotism. 
By  C.  A.  McBrlde,  M.D.  Cloth.  Price,  ?2.  Pp.  376.  New  York: 
Rebm'an  Co.,  1910. 

McBride  believes  that  inebriety  is  a  disease,  and  makes  a 
good  argument  for  the  validity  of  his  views.  He  admits  that 
some  who  drink  to  excess  do  not  have  a  craving;  these  he  does 
not  regard  as  inebriates ;  they  are  the  ones  who  should  be  brought 
under  moral  influences  to  be  reformed.  The  early  chapter  on 
the  pathology  of  alcoholism  is  made  up  of  quotations  from 
.  Drs.  Sims  Woodhead,  Hale  White,  Lauder  Brunton  and  John 
R.  Bradford  and  so  may  be  considered  authoritative. 

McBride  discusses,  fully  and  well,  the  causes  of  inebriety 
and  the  conditions  under  which  it  arises.  He  says  of  Canada 
and  such  climates  that  the  air  is  so  stimulating  that  the 
desire  for  alcoholic  drinks  is  not  so  great  as  in  England,  but 
that  if  they  are  used  they  are  more  acutely  deleterious.  The 
correctness  of  the  first  part  of  this  statement  is  doubtful. 
The  author  has  probably  been  misled  by  the  customs  of 
Canadians  and  Americans,  who  drink  less  wine  in  their  homes 
than  Europeans  do — not,  however,  because  of  climate. 

For  purposes  of  prognosis  and  treatment  the  author  classi- 
fies alcoholics  as:  (1)  the  constant  drinker;  (2)  the  periodical 
drinker;  (3)  the  dipsomaniac;  (4)  the  voluntary  drinker;  (5) 
mixed  cases.  The  fourth  class  includes  those  who  drink  some- 
times even  to  excess  because  others  do,  or  as  a  "stunt,"  but 
who  have  no  habit  or  craving  for  drink.  They  can  stop  when- 
ever they  are  persuaded  that  it  is  best  to  do  so.  The  term 
"dipsomaniac"  he  limits  to  those  in  whom  there  are  outbreaks 
of  mental  excitement  of  a  maniacal  kind.  He  believes  that 
"every  dipsomaniac  is  insane,  but  the  insanity  is  not  suffi- 
ciently marked  during  the  intervals  to  attract  attention,  and 
is  apparent  only  when  the  patient  is  excited  by  alcohol." 
The  other  classes  are  readily  vinderstood  from  their  names. 
Alcoholics  of  the  fourth  class  do  not  need  medicinal  treat- 
ment. The  others  do.  The  dipsomaniac  should  be  under 
restraint  such  as  is  needed  by  the  insane.  Alcoholics  of  the 
other  classes  are  amenable  to  medicinal  treatment.  Various 
specific  treatments  which  have  been  recommended  are  discussed. 
The  treatment  which  the  author  uses  is  fully  explained.  In 
brief,  it  consists  in  giving  hypodermic  injections  of  strychnin 
3  times  daily,  at  first  1/60  of  a  grain,  increased  to  1/30 
by  the  end  of  the  first  week  and  at  the  same  time  hypodermic 
injections  of  atropin  are  given,  which  are  rapidly  increased 
until  the  patient's  tongue  is  made  dry  and  the  pupils  dilated. 
A  bitter  mixture  containing  cinchona,  gentian,  rheum,  capsicum 
and  more  atropin  and  strychnin  is  also  given  six  times  a  day. 
During  the  first  week,  usually  during  the  first  few  days,  all 
taste  for  alcohol  is  lost.  During  the  second  week  this  treat- 
ment is  continued,  but  during  the  third  the  injections  of 
atropin'  are  gradually  diminished  and  finally  stopped,  and  the 
capsicum  is  withdrawn  from  the  mixture  taken  by  the  mouth. 
Thus  modified,  the  treatment  is  continued  during  the  fourth 
week.  At  the  end  of  that  time  the  atropin  is  withdrawn  from 
the  mixture  and  the  latter  is  given  four  instead  of  six  times 
daily.  During  the  sixth  week  the  injections  of  strychnin  are 
reduced  and  stopped.  At  the  beginning  of  the  week  the  cin- 
chona is  also  withdrawn.  The  author  necessarily  varies  this 
treatment  with  the  requirements  of  individuals.  He  does  not 
minimize  the  value  of  the  personality  of  the  man  administer- 
ing treatment  and  of  the  value  of  suggestion,  but  he  is  con- 
vinced of  the  value  and  need  of  medicinal  treatment. 

Those  who  have  had  experience  in  the  treatment  of  ine- 
briates must  feel  skeptical  about  the  value  of  this  specific 
treatment,  but  no  one  reading  the  book  will  doubt  that  in  the 
experienced  hands  of  its  author  it  will  effect  cures.  His  sin- 
cerity, clinical  experience  and  success  cannot  be  doubted. 

The  portion  of  the  volume  devoted  to  drug  treatment  is  a 
small  part  of  the  whole.    It  is  equally  worthy  of  consideration. 

Physical  Chemistry  :  Its  Bearing  on  Biolooy  and  Medicine. 
By  .Tames  C.  Philip,  Ph.D..  Assistant  Professor  in  the  Department 
of  Chemistry,  Imperial  College  of  Science  and  Technology.  London. 
Cloth.  Price,  $2.10  net.  Pp.  312,  with  23  illustrations.  New  York  : 
Longmans,  Green  &  Co.,  1910. 

The  increasing  utilization  of  physicochemical  methods  in 
solving  biologic  and  physiologic  problems  gives  promise  of  a 
successful  future  for  this  branch  of  science,  and  njaVes  it  nec- 


essary that  a  student  of  biologicochemical  problems  have  a 
working  knowledge  of  the  fundamental  principles  and  methods 
of  physical  chemistry.  As  the  newer  physiologic  and  bio- 
logic literature  abounds  in  references  to  physical  chemistry, 
it  is  difficult  to  comprehend  the  import  of  such  work  without 
at  least  a  fundamental  knowledge  of  the  laws  of  physical 
chemistry.    . 

In  order  to  furnish  the  requisite  knowledge  to  enable 
medical  students  and  practitioners  to  follow  modern  re- 
search in  the  biologic  fields,  the  author  has  produced  this 
volume.  It  is  well  written,  and,  since  it  is  made  as  simple 
as  possible  and  all  unnecessary  mathematics  have  been  dis- 
pensed with,  the  material  should  be  in  an  easily  assimilable 
form  for  those  who  have  not  specialized  in  the  fields  of  higher 
mathematics  and  physics.  Examples  of  phenomena  are  taken 
from  the  fields  of  biology,  physiology  and  medicine  to  illus- 
trate the  principles  of  physical  chemistry,  and  vice  versa.  It 
is  a  timely  help  for  those  who  desire  to  keep  up  with  the  rapid 
development  of  the  "biologic  sciences. 

Anemia.  By  Obermedizinalrat  Professor  Dr.  P.  Ehrlich,  Director 
of  the  Konigl.  Institut.  fiir  Experimentelle  Therapie.  Frankfurt 
a.-M..  and  Dr.  A.  Lazarus,  Professor  of  the  University  of  Berlin. 
Chariottenburg.  Part  I.,  Vol.  I.  Normal  and  Pathologic  Histology 
of  the  Blood.  Second  Edition.  Revised  by  Dr.  A.  Lazarus,  and  Dr. 
O  Naegeli,  privat-docent,  Zurich.  Translated  from  the  German  by 
H.  W.  Armit,  M.R.C.S.  Cloth.  Price,  $4.  Pp.  218,  with  illustra- 
tions.   New  York  :  Rebman  Co.,  1910. 

It  is  more  than  ten  years  since  the  first  edition  of  this 
part  of  "Anemia"  was  published  by  Ehrlich  and  Lazarns. 
During  this  time  hematology  has  made  many  advances,  mostly 
along  lines  indicated  or  in'  harmony  with  the  views  expressed 
in  the  first  edition,  while  in  some  details,  matters  now  present 
a  samewhat  different  aspect  from  the  one  they  presented  ten 
years  ago. 

The  new  edition  has  been  prepared  by  Prof.  A.  Lazarus,  Ehr- 
lich's  original  cooperator,  and  Privat-Doeent  0.  Naegeli. 
The  book  still  represents  Ehrlich's  school  and  Ehrlich's  views. 
The  translator  has  succeeded  well  in  securing  a  readable 
English  form.  Chapters  1  and  2,  by  A.  Lazarus,  contain  intro- 
ductory matters,  such  as  clinical  methods  of  the  examination 
of  the  blood  and  the  morphology  of  blood.  The  third  chapter, 
by  0.  Naegeli,  considers  the  white  blood-corpuscles — the  his- 
tology and  classification,  origin,  granules  and  theories,  and 
presents  also  the  subjects  of  leukocj^tosis  and  leukemia.  Chap- 
ter 4,  by  A.  Lazarus,  deals  with  the  blood-platelets.  At  the 
end  of  each  chapter  is  a  bibliography,  the  references  in  which 
are  not  given  according  to  any  uniform  style  or  accepted 
form  of  abbreviation;  thus,  what  is  probably  the  American 
Journal  of  Medical  Sciences  is  referred  to  as  Amer.  Journ. 

There  is  no  need  for  any  recommendation  of  this  book.  It^ 
value  as  representing  the  teachings  of  Ehrlich,  the  founder  of 
modern  hematology,  is  recognized  at  once.  It  may  be  pointed 
out,  however,  that  Naegeli's  discussion  of  the  role  of  leuko- 
cytes in  infection  leaves  much  to  be  desired,  the  issues  iu 
some  cases  being  confused.    The  colored  plates  are  good. 

The  Diseases  of  Children.  By  .Tames  F.  Goodhart.  M.D.. 
Consulting  Physician  to  the  Evelina  Hospital  for  Sick  Childrpn. 
Ninth  Edition.  Edited  by  George  F.  Still,  M.D.,  Professor  of  Dis- 
eases of  Children,  King's  College,  London.  Cloth.  Price.  $5.  Pi- 
031,  with  34  illustrations.  Philadelphia :  P.  Biakiston's  Son  & 
Co.,  1910. 

With  the  exception  of  a  few  interpolations,  this  book  might 
have  been  written  a  quarter  of  a  century  ago.  In  the  chapters 
on  nutrition  and  its  disorders,  there  is  not  a  single  reference 
to   metabolism. 

To  illustrate  the  antiquated  character  of  the  volume,  a  few 
instances  from  the  chapters  on  infectious  diseases  are  chosen. 
Tracheotomy  is  given  preference  over  intubation,  in  the  treat- 
ment of  diphtheritic  laryngeal  stenosis;  the  author  states  also 
that  intubation  is  "but  seldom  adapted  to  the  exigencies  of 
private  practice."  "We  are  inclined  to  doubt  whether  intuba- 
tion will  ultimately  take  rank  as  a  generally  serviceable  mea- 
sure in  diphtheria."  In  the  treatment  of  scarlet  fever  antiseptic- 
inunctions  (phenol  or  "oil  eucalyptus  supplied  by  Messrs. 
&  Son")   are  "insisted"  on.     "With  this  treatment  the 
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child  need  not  be  isolated"  and  even  "the  infected  child  may 
be  allowed  to  sleep  wkh  a  healthy  child." 

If  this  book  reflects  the  current  thought  in  pediatrics  in 
England,  it  certainly  does  not  that  of  the  Continent  or  of 
this  country. 

A  Guide  to  Reading  in  Social  Ethics  and  Allied  Subjects 
lists  of  Books  and  Articles  Soloctcd  and  Descr  bed  for  the  Use  of 
rpnoral  Keadt-rs  By  Teachers  In  Harvard  University  Boards. 
Price    $1  25      Pp.  265     Cambridge  :  Harvard  University,  1910. 

This  book  is  compiled  to  meet  the  needs,  not  of  "a  superficial 
reader  nor  yet  a  learned  scholar,"  but  of  "an  intelligent  and 
serious-minded  student."  Some  subjects  are  included  which 
are  of  special  interest  to  physicians,  such  as  "Medical  Aspects 
of  Sociology,"  "Defectives,"  "Crime  and  Criminals,"  and  "The 
Liquor  Problem."  The  sensible  plan  on  which  the  work  is 
compiled,  being  applicable  to  bibliographies  of  other  subjects, 
is  worthy  of  mention.  The  general  subject  has  been  sub- 
divided, and  each  subdivision  has  been  allotted  to  an  editor  of 
special  ability  in  that  field,  who  has  compiled,  not  an  exhaus- 
tive, but  a  select  bibliography,  with  critical  comments,  "not 
attempting  a  complete  description  or  a  final  judgment,  but 
as  though  answering  the  preliminary  question  of  a  student, 
'What  kind  of  book  is  this  ?' "  As  Professor  Peabody  says  in 
the  preface,  "A  perfect  [that  is,  exhaustive]  bibliography  may 
justify  pride  in  the  compiler  but  may  provoke  despair  in  the 
reader."  We  commend  this  thought  to  the  consideration  of 
other  compilers  of  bibliographies. 

Phases  ok  Evolution  and  Heredity.  By  David  B.  Hart,  M.D., 
Lecturer  on  Midwifery  and  Diseases  of  Women,  Scliool  of  the  Royal 
Colleges.  Edinburgh.  Cloth.  Price,  $2.  Pp.  259.  New  York: 
Rebman  Co.,  1910. 

This  little  volume  discusses  evolution  and  heredity  in  a 
popular  style.  While  there  is  no  dearth  of  books  on  this 
theme,  most  of  them  are  too  ponderous  and  ultrascientific  and, 
Consequently,  fill  one's  library  shelves,  but  usually  remain 
unread.  Such  criticism  cannot  apply  here.  The  book  is 
divided  into  fourteen  short  chapters  and  a  glossary  of  scien- 
tific terms,  each  chapter  forming  a  rounded  whole.  The 
diction  is  entertaining  and  reminds  one  very  strikingly  of 
the  familiar  popular-science  style  created  by  the  great  Hux- 
ley. Respecting  the  subject-matter  itself,  we  detect  no  inaccu- 
racies and  are  surprised  by  several  things  not  expected  in  a 
work  of  this  kind.  It  may  well  be  questioned  why  the  chap- 
ters on  "The  Community  of  Bees,"  "A  Modern  Observation 
Hive,"  "The  Evolution  of  the  Honey-Bee  and  of  Modern  Bee 
Culture"— all  very  interesting  in  themselves — have  been  intro- 
duced. However,  as  the  author  shows  great  first-hand  famili- 
arity with  bee-life,  one  rather  enjoys  reading  about  it, 

«..T.?*'  ^i''^,^'S.^  °^  Living,  or  the  Art  of  Keeping  Well.  By 

JMlllam  S.  Sadler.  M.D..  Professor  of  Physiologic  Therapeutics  the 

Posi-Craduate  .Medical  School  of  Chicago.     Cloth.     Price,  SI  50  net 

Pp.  4120.     Chicago  :  A.  C.  McClurg  &  Co.,  1910.                    .  ^  •  "  "^i- 

This  popular  treatise  on  hygiene,  intended  for  a  purpose 
similar  to  that  for  which  Cohen  wrote  his  work  recently 
reviewed  in  these  columns,  is  far  different  in  its  style  and 
content.  Both  books  have  their  place;  Cohen  was  concise, 
Sadler  is  discursive.  This  work  is  almost  a  popular  physiol- 
>gy;  the  illustrations  and  tabidations  are  numerous  and 
?ood.  The  layman  will  be  led  to  read  further  by  the  inter- 
istingly  argumentative  way  in  which  the  sweet'  reasonable- 
ness of  proiwr  living  is  urged.  Sadler  is  most  thoroughly  in 
earnest;  he  comes  very  near  to  exaggeration  at  some  points; 
or  example,  "sunlight  ....  is  immediately  fatal  to  the 
uberde  bacillus."  But  his  abundant  enthusiasm  will  be  a 
onic  for  the  reader,  and  so  we  hesitate  to  criticize.  The 
K)ok  in  well  worthy  of  being  recommended  for  popular  use. 

AND  Their  Treatment.  By  .L  Hogarth  Prlngle. 
r-.)  f.lasgow.  Cloth.  Price,  $5.50.  Pp.  384,  with  142 
' ^"•'w  ^ork:    Oxford  University  Press.  1910 

Ihis  volume,  profusely  illustrated  with  photographs  and 
<iagram8  of  the  various  pathologic  conditions  of  fractures, 
.get her  With  their  diagnoses  and  treatments,  contains  an 
••••.unt  of  the  mechanism  by  which  the  different  fractures  are 
roduced  and  of  the  methods  of  treatment  possible  to  the  aver- 
se Prnet.t.oner  without  hospital  facilities,  trained  a.ssistants 
LTITI'  f  M    T*"'"'  ""  l>ibliography   which  includes 

Z7oi\Tol  "'%^'"«.«'*'«|  -"^»^«  '1-^Hng  with  fractures, 
any  of  ^^h.ch  give  extensive  lists  of  the  writings  on  the  par- 

'"Inr  phase  under  consideration.    This  book  will  appeal  not 
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only  to  the  surgeon  but  also  to  the  general  practitioner  and 
student,  for  through  its  logical  arrangement  concise  and  com- 
prehensive information  is  readily  found,  giving  the  diagnostic 
points  and  treatment  of  each  individual  pathologic  condition. 

Urgent  Surgery.  By  Felix  Lejars,  Professeur  Agr^g6  a  la  Faculty 
de  Mf'decine  de  Paris.  Translated  from  the  Sixth  French  Edition 
by  William  S.  Dickie,  F.U.C.S..  Surgeon  North  Riding  Infirmary, 
Middlesbrough.  Vol.  IL  The  Genito-Urinary  Organs — the  Rectum 
and  Anus — the  Strangulated  Hernias — the  Extremities.  Cloth.  Price, 
$7  net.  I»p.  580,  with  536  illustrations.  New  York  :  William  Wood 
&  Co.,  1910. 

The  second  volume  of  the  English  translation  of  this  work 
includes  sections  on  the  urgent  surgery  of  the  genito-urinary 
organs,  the  rectum  and  anus,  a  separate  section  on  strangulated 
hernias  of  the  different  varieties,  and  a  final  section  on  the 
extremities.  This  latter  includes  in  addition  to  fractures,  dis- 
locations, amputations,  crushing  and  other  injuries,  paragraphs 
on  the  suture  of  blood-vessels,  nerves  and  tendons,  beside  many 
other  subjects.  While  all  surgery,  perhaps,  may  be  said  to  be 
urgent  surgery  once  a  case  is  diagnosed  as  a  surgical  one,  yet 
the  author  has  limited  his  subjects  to  those  coming  within 
the  limits  of  urgent  surgery  in  the  strict  sense. 

A  Manual  of  Diseases  of  the  Nose,  Throat  and  Ear.  By  E.  B. 
Gleason,  M.D.,  Clinical  Professor  of  Otology  in 'the  Medico-Chl- 
rurgical  College.  Second  Edition.  Leather.  Price,  $2.50  net.  Pp. 
563,  with  228  illustrations.    Philadelphia  :  W.  B.  Saunders  Co.,  1910. 

The  revision  of  this  manual  brings  the  information  concern- 
ing these  special  topics  down  to  date  and  affords  the  physician 
a  reliable  and  practical  working  guide  in  the  treatment  of 
diseases  of  the  nose,  throat  and  ear.  The  section  containing 
formulas  of  remedial  agents,  washes,  sprays,  gargles,  oint- 
ments, etc.,  has  been  enlarged  and  includes  a  brief  statement  of 
the  action  of  the  various  agents  and  their  therapeutic  applica- 
tion. While  much  space  is  given  to  the  various  operations 
recommended  in  the  highly  important  middle-ear,  mastoid  and 
accessory  sinus  affections,  the  author  does  not  neglect  medicinal 
and  other  measures  to  be  employed  in  the  acute  stages.  The 
book  is  well  illustrated  and  of  a  convenient  size. 

Atlas  und  Grundriss  der  Verbandlehre  fCr  Sttjdierende  und 
Aertze.  Von  Dr.  Albert  HoEfa,  a.  o.  Professor  an  der  Universitat, 
Berlin.  Nach  des  Verfassers  Tod  bearbeitet  von  Privatdozent  Dr. 
Rudolf  Grashey,  Miinchen,  Lehmann's  Medizinische  Handatlanten. 
Band  XIII.  Fourth  Edition.  Cloth.  Price,  10  marks.  Pp.  152, 
with  170  illustrations.     Miinchen  :  J.  F.  Lehmanns  Verlag,  1910. 

The  fourth  edition  of  Hoffa's  work  has  been  revised  and 
brought  up  to  date  by  Dr.  R.  Grashey,  instructor  in  the  Uni- 
versity of  Munich.  The  first  part  of  the  work  gives  detailed 
instruction  with  reference  to  bandage  materials  and  methods  of 
application,  and  is  followed  by  a  collection  of  seventy-eight 
plates,  illustrating  the  various  methods  employed  for  ordinary 
bandaging.  The  second  part  deals  with  special  methods  of 
bandaging,  treatment  of  wounds,  fractures,  etc.,  and  is  illus- 
trated by  a  collection  of  ninety-two  plates.  There  are  a  num- 
ber of  illustrations  incorporated  in  the  text. 

Die  Hauptgrundgesetze  der  Epidemiologischen  Typhus  und 
Choleraforschung.  Dargelegt  on  Dr.  med.  Friederich  Wolter  In 
Hamburg.  Band.  Paper.  Price,  24  marks.  Pp.  33 «.  with  illustra- 
tions.    Munich  :  J.  F.  Lehmann,  1910. 

This  book  is  a  laborious  defense  of  an  outworn  creed, 
namely,  the  doctrine  of  a  local  predisposition  to  typhoid  fever 
and  cholera.  Modern  bacteriologic  and  epidemiologic  studies 
have  made  such  statistical  compilations  as  the  one  before  us 
seem  antiquated  and  almost  purposeless.  There  is  little  to 
be  gained  by  such  a  one-sided  treatment. 

Care  of  the  Patient.  A  Book  for  Nurses.  By  Alfred  T.  Hawes, 
M.D.  Cloth.  Price,  $1  net.  Pp.  17.^,  with  6  illustrations.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co..  1911. 

This  book  tells  in  a  simple  and  concise  way  how  to  do 
practically  everything  that  comes  within  the  ordinary  routine 
duties  of  the  nurse  in  hospital  and  in  private  practice  in  car- 
ing for  patients  from  the  moment  they  come  under  her  care 
uirtil  discharged.  It  is  an  excellent  book  for  the  beginner  and 
will  teach  system  and  correct  methods  to  those  more  advanced. 

How  to  Cook  for  the  Sick  and  Convalescent.  Arranged  for 
the  Physician,  Trained  Nurse  and  Home  Use.  By  Helena  V  Sachse. 
Fourth  Edition.  Cloth.  Price,  $1.25  net.  Pp  337.  Philadelphia: 
J.  B.  LIppincott,  1910. 

The  present  edition  of  this  book  has  been  enlarged  by  the 
addition  of  a  chapter  on  the  substitutes  for  cane  sugar.  The 
book  should  be  useful  not  only  to  those  who  must  prepare 
food  for  the  sick  and  convalescent  but  also  for  housekeepers; 
the  recipes  are  practio*!  and  the  directions  clearly  stated. 
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Medicolegal 

Law  Requiring  Exclusion  of  Unvaccinated  Pupils  from  Schools 
Constitutional  and  Must  be  Enforced 

The  Court  of  Appeals,  First  District,  California,  in  State 
Board  of  Health  vs.  Board  of  Trustees  of  Watsonville  School, 
District  of  Santa  Cruz  County  (110  Pac.  R.  137)  holds  that  it 
was  error  to  sustain  a  demurrer  to  the  plaintiff's  petition 
for  a  writ  of  mandate  to  compel  the  defendant  trustees  to 
comply  with  the  act  of  1889,  entitled  "An  act  to  encourage 
and  provide  for  general  vaccination  in  the  state  of  California." 
That  statute  provides:  "The  trustees  of  the  several  com- 
mon school  districts  in  this  state  and  boards  of  common 
school  government  in  the  several  cities  and  towns  are  directed 
to  exclude  from  the  benefits  of  the  common  schools  therein 
any  child  or  any  person  who  has  not  been  vaccinated,  until 
such  time  when  such  child  or  person  shall  be  successfully 
vaccinated,"  etc. 

The  court  says  that  it  has  no  doubt  as  to  the  constitution- 
ality of  the  act.  The  legislature  must  necessarily  be  the  judge 
as  to  legislation  under  the  police  power  for  the  public  health 
and  for  the  purpose  of  preventing  the  spread  of  contagious 
diseases,  the  means  used  to  prevent  such  spread,  and  the  dis- 
eases regarded  as  contagious.  It  is  invested  with  a  large  dis- 
cretion within  the  scope  of  its  powers,  which  discretion  cannot 
be  controlled  by  the  courts  except  in  cases  where  such  discre- 
tion has  been  plainly  abused. 

Nor  does  the  court  consider  this  statute  repealed  by  the 
subsequent  compulsory  education  act.  The  latter  is  not  incon- 
sistent with  the  former.  The  parents  of  children  are  com- 
pelled to  send  them  to  school  under  the  latter  act,  but  they 
must  comply  with  the  law  as  to  having  them  vaccinated  in 
case  they  desire"  to  avail  themselves  of  the  privilege  of  send- 
ing them  to  the  common  schools. 

The  vaccination  statute  is  not  directory,  but  mandatory. 
It  is  the  plain  duty  of  the  trustees,  and  they  are  directed 
by  the  express  terms  of  the  statute,  to  exclude  from  the 
public  schools  any  child  or  person  who  has  not  been  vacci- 
nated. Until  the  child  has  been  vaccinated  he  must  be 
excluded  from  the  schools.  If  the  trustees  could  use  their 
discretion,  and  of  their  own  will  at  times  exclude  and  at  other 
times  admit  to  the  schools  children  who  have  not  been  vacci- 
nated, or  if  the  trustees  could  exclude  some  children  and 
admit  others,  the  law  would  be  uncertain  and  of  little  value. 
It  was  never  the  intention  under  the  terms  of  the  act  that  the 
board  of  trustees  should  possess  such  discretion.  By  its  terms 
all  are  to  be  excluded,  and  the  exclusion  is  to  continue  as  to 
all  until  they  have  complied  with  the  law. 

The  duty  devolves  on  the  defendants  by  virtue  of  their 
office  to  exclude  such  children.  They  must  obey  and  not 
question  the  law.  They  are  not  compelled  to  hold  their 
respective  offices  as  trustees;  but  while  in  office  it  is  their 
duty,  and  the  duty  of  each  and  every  one  of  them,  to  see  that 
the  law  is  enforced,  and  this  whether  the  law  is  popular  or 
unpopular,  or  whether  they  believe  in  the  vaccination  of 
children  or  otherwise.  The  law  having  been  passed  by  the 
people,  it  is  the  duty  of  the  trustees  and  of  all  persons  to 
obey  it  until  it  is  repealed. 

Cities  May  Require  Annual   Tuberculin  Test  and  Authorize 
Summary  Seizure  and  Destruction  by  Health   Depart- 
ments of  Milk  from  Uninspected  Cows 

The  Supreme  Court  of  Minnesota,  in  Nelson  vs.  City  of 
Minneapolis  (127  N.  W.  R.,  445),  holds  valid,  as  a  police  reg- 
ulation, a  city  ordinance  prohibiting  the  bringing  into  the 
city  for  sale,  or  offering  for  sale  therein,  of  milk  from  cows 
not  previously  subjected  to  the  tuberculin  test  and  found  free 
from  disease,  the  test  to  be  applied  annually,  and  the  health 
department  being  authorized  to  summarily  seize  and  destroy 
milk  from  untested  cows. 

The  court  says  that  in  this  case  the  city  council,  duly 
authorized  thereto  by  legislative  grant,  which  was  that  it 
might  prescribe  the  terms  and  conditions  on  which  milk, 
cream  and  butter  might  be  exposed  for  sale  in  the  city,  deter- 
mined that  the  tuberculin  test  of  cows  was  the  most  feasible 
and  practicable  method  of  insuring  a  pure  milk  supply.     This 


involved  a  matter  of  legislative  judgment  and  discretion,  and 
necessarily  a  comparison  with  other,  methods  designed  to 
secure  the  same  result,  including  the  theory  of  pasteuriza- 
tion. It  is  probable  that  pasteurization,  when  placed  on  a 
practicable  and  workable  basis,  will  be  found  superior  to  the 
annual  tuberculin  test;  but  the  determination  of  that  must  be 
left  to  the  legislative  department. 

It  was  urged  that  before  destroying  the  milk  the  authori- 
ties should  be  required  to  ascertain  whether  it  was  in  fact 
unwholesome  and  unfit  for  food,  and  that  to  permit  them  to 
destroy  the  same  without  regard  to  whether  it  was  or  was 
not  free  from  disease  germs  authorized  a  taking  of  property 
for  public  use  without  compensation,  and  was  not  that  due 
process  of  law  guaranteed  by  the  constitution.  But  the  city 
council  determined  that  the  tuberculin  test  was  a  reasonable, 
and  the  most  practicable,  method  of  insuring  purity  in  tht^ 
milk  brought  into  the  city.  To  enforce  the  regulation  the 
council  had  the  power  to  impose  such  penalties  as  would 
render  the  regulation  effective  and  serve  the  purpose  intended. 
It  provided,  in  addition  to  fine  and  imprisonment,  a  destruc- 
tion of  the  condemned  milk.  The  authorities  sustain  regula- 
tions of  this  character.  It  is  in  fact  the  only  feasible  method 
of  preventing  contaminated  or  unwholesome  milk  from  reach- 
ing the  citizens,  and  to  enforce  or  compel  a  compliance  with 
the  ordinance.  A  mere  fine  or  imprisonment  of  the  offender 
would  not  prevent  the  milk  reaching  the  consumers;  but  its 
destruction,  when  brought  into  the  city,  is  effective  for  all 
purposes.  This  authority  must  be  sustained,  unless  it  is  to 
be  held  as  a  matter  of  law  that  the  city  should  either  deter- 
mine that  the  milk  is  in  fact  impure,  or  in  the  interests  of 
the  dairymen,  establish  and  maintain  a  pasteurization  plant, 
in  which  all  milk  brought  into  the  city  may  be  purified  and 
rendered  wholesome.  But  the  dairymen  and  dealers  in  milk 
and  cream,  who  persist  in  their  refusal  to  comply  with  the 
inspection  ordinance,  which  answers  every  purpose  of  the 
regulation,  and  entitles  them  to  unrestricted  entrance  into 
the  city  with  their  milk,  are  in  no  position  to  urge  the  estab- 
lishment of  such  a  plant. 
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CLEVELAND    ACADEMY     OF     MEDICINE 

Meeting  held  Jan.  6,  1911 

The  President,  Dr.  Charles  B.  Parker,  in  the  Chair 

Treatment  of  Heart  Disease 

Dr.  L.  F.  Barker,  Baltimore:  The  causes  of  heart  failure 
are  many,  but,  in  general,  the  treatment  resolves  itself  into 
heart  protection  and  heart  stimulation  or  exertion.  In  most 
cases  we  must  resort  to  the  former  first.  We  have  four  gen- 
eral methods  of  protecting  the  overworked,  weakened  heart. 
The  patient  must  be  put  to  bed  and  have  absolute  rest.  The 
more  quickly  the  symptoms  disappear  after  beginning  rest, 
the  better  the  prognosis.  If  more  restful,  the  Dutch  bed, 
which  elevates  the  thighs  and  flexes  the  knees,  may  be  used. 
If  the  patient  is  very  dyspneic,  unable  to  sleep,  a  hypodermic 
of  morphin  sulphate,  every  night,  for  three  or  four  nights, 
may  be  of  great  value  and  cause  the  turning  point  in  a 
broken  compensation. 

As  to  diet,  food  should  be  given  in  five  small  meals  rather 
than  in  three  large  ones.  It  is  not  necessary  to  say  that  all 
food  should  be  easily  digestible.  Liquids  must  be  restricted, 
and  it  is  often  well  to  limit  total  liquids  to  1.5  liters  in 
twenty-four  hours.  In  selected  cases  the  Carroll  method  of 
giving  twenty-eight  ounces  of  milk  only  in  twenty-four  hour?, 
for  three  days,  may  be  tried.  I  have  often  seen  severe  ca.'^ei* 
improve,  and  greatly  increased  kidney  activity  result,  even  in 
spite  of  restricted  liquid  intake.    If  the  patient  is  constipated, 
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salines  should  be  used  in  the  morning.  When  the  sufferer 
is  cyanotic  and  very  dyspneic,  the  right  heart  dilated,  jugxilars 
jumping  I  have  often  found  venesection  to  be  of  great  value- 
removing  from  200  to  300  c.c.  of  blood.  Often  the  patient 
will  get  a  good  night's  rest  following  this  procedure.  If  there 
is  a  marked  ascites  or  hydrothorax,  the  patient  should  be 
tapped.  Of  diuretics,  there  are  several  to  select  from:  Theo- 
cin,  grains  3  to  5,  four  times  a  day,  for  three  or  four 
days;  theobromin-sodium  salicylate  grains  15,  four  times 
a  day,  may  be  tried.  Many  rely  on  the  old-fashioned  pill, 
containing  mercury,  squills  and  digitalis.  Others  frequently 
find  calomel  of  value. 

When  the  heart  has  had  a  start  of  several  days  protection, 
we  can  bring  the  principle  of  heart  stimulation  or  exertion  into 
play.  Of  the  drugs  increasing  heart  efficiency,  digitalis  stands 
first.  Strophantldn  is  also  an  excellent  remedy.  Strophanthus 
itself  is  not  to  be  recommended  for  use  by  the  mouth  as  it  is 
very  irregular  and  frequently  dangerous  in  its  action.  Other 
means  of  heart  exertion  to  be  employed  are  the  carbon-dioxid 
baths  as  employed  at  Nauheim,  and  the  principles  of  mechano- 
therapy. However,  they  are  rather  uncertain  and  only  to  be 
employed  by  one  experienced  in  their  use. 

These  are  only  the  general  principles  of  the  treatment  of 
heart  disease  and  each  case  must  be  studied  and  individualized 
by  itself.  For  example,  in  a  case  of  heart-block  we  would  be 
very  careful  in  the  use  of  digitalis,  and  in  a  case  of  fatty 
heart  we  would  be  quite  likely  to  employ  the  principles  of 
heart  exertion  first;  rather  than  those  of  heart  protection. 

Dr.  C.  F.  Hoover:  In  the  last  few  years  the  study  of  heart 
action  is  viewed  altogether  different.  In  a  given  case  it  is 
often  not  so  much  a  question  of  the  hydraulics  of  the  heart, 
e.  g.,  there  may  be  a  marked  deficiency  in  the  mass  movement 
of  blood  with  a  normal  systolic  and  diastolic  blood-pressure. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  held  Dec.  28,  1910 

The  President,  Dr.  Henry  Leffmann,  in   the  Chair 

Sjrmptoms  and   Complications    of   Lobar   Pneumonia 

Dr.  James  M.  Anders:    While  the  mode  of  onset  is  charac- 
teristic in  about  80  per  cent,  of  the  cases,  about  20  per  cent. 
begin  insidiously.    The  latter  often  pursue  a  protracted  course 
with  slow  defervescence,  and  are  apt  to  show  complications 
and    sequelse.      Defervescence    by    lysis    is    more    commonly 
observed  at  present  than  formerly,  but  they  are  unattended 
by  a  decided  fall  in  the  leukocyte  count,  while  the  reverse  is 
true  of  the  actual  crisis.    A  high  pulse-rate  implies  danger  in 
pneumonia.     Leukocytosis  may  be   slight   or  absent   in   cases 
in  which  the  struggle  for  life  is  lost.     I  have  never  observed 
leukojienia,    but    this    may    occur;    and    leukocytosis    is    also 
absent  in  cases  in  which  the  scene  is  dominated  by  a  prior 
infection,  such  as  typhoid  fever  and  certain  other  conditions. 
It  is  important  that  an   examination  of  the   lungs   be   made 
in  cases  of  mania  a  potu  in  which  fever  is  present,  since  all 
other  characteristic  features  may  be  in  abeyance.     The  adhe- 
•uve.  nisty-cohjred  sputum  is  a  characteristic  feature,  but  it 
18  sometimes  absent  in  the  pneumonias  occurring  in  the  aged, 
in   drunkards   and   in   tiiose   showing   marked   toxemia.     The 
!)hy8ical  signs  yield  evidence  of  great  diagnostic  importance. 
The  value  of  systematic  physical  examination  of  the  thorax, 
vitl.  a  view  to  detecting  consolidation  when  present  in  sus- 
MciouH   cases,   is   of   the   highest    importance    in    subjects    of 
mphysema  and  in  the  aged,  in  the  acute  infections,  as  well 
18   in   ti.e   commoner   dironic   diseases    when    fever   develops 
«rtain  signs  may  rarely  arise  in  the  opposite  or  uninvolved 
ang.   such   as   impaired   percussion-resonance,    rflles   over   the 

n  rlT"         "V?:     ^^  P'-«''ti^abIe.  bloo<l.cultures  should  be 

?  on  ol'r  :  '""'  ''"^''-  ^'^"'•'^•^  ^^'^'^  '"^'•^  «r  le«« 
ises  I.  wl  '".  r  P"*"""'""*'^  i»  "I'out  .^,0  per  cent  of  the 
ienral  of        '"  ''"''  ''"*•  '''*^'''  ^-omplications  are  present, 

leural  effusion  of   moderate   degree   is   extremely   apt   to   be 

d  aTsolo   ir';'''  ""•,   ^''^•"'"^'  -^  -^^"^■«'  -  do'ubt'ful  case 
"»  also  to  distn.guish  between  serum  and  pus.     The  special 
'ctcrml  agent  should  always  be  isolated.  ^ 


Among  the  commoner  complications  of  pneumonia  is  empy- 
ema. In  encapsulated  empyema  following  pneumonia,  a  pos- 
itive diagnosis  is  sometimes  extremely  difficult.  Other  means 
failing  to  prove  the  presence  of  pus,  an  exploratory  operation 
should  be  done.  In  consequence  of  the  toxemia  or  pneumonic 
septicemia,  cardiac  exhaustion  may  ensue  without  any  marked 
histologic  changes  in  either  of  the  valves  or  the  myocardium. 
Acute  endocarditis  is  present  in  about  10  per  cent,  of  the 
cases  of  pneumonia.  'It  differs  from  other  varieties:  (1)  in 
that  three-fourths  of  the  cases  are  ulcerative;  (2)  in  that 
women  show  a  higher  incidence  than  men  in  the  proportion  of 
2  to  1 ;  (3)  in  that  the  aortic  cusps  are  more  commonly 
involved  than  the  mitral.  Pneumococcus  endocarditis  gen- 
erally prevents  the  occurrence  of  the  crisis.  Pericarditis  is  a 
more  frequent  complication  than  endocarditis.  Meningitis 
may  be  associated  with  endocarditis  or  occur  independently 
as  a  complication,  but  this  is  comparatively  rare.  It  can  be 
diagnosed  only  by  the  presence  of  such  features  as  brady- 
cardia, paralyses  and  neuro-retinitis,  or  in  the  absence  of 
definite  symptoms,  by  lumbar  puncture.  Acute  nephritis 
probably  occurs  in  about  7  per  cent,  of  pneumonic  infections. 
Chronic  nephritis  is  frequently  found  at  autopsies  in  cases 
of  pneumonia  (70  per  cent,  of  the  cases  at  the  Philadelphia 
Hospital),  so  that  it  may  be  regarded  as  one  of  the  com- 
monest foregoing  diseases. 

Diagnosis  of  Pneumonia 
Dr.  Augustus  A.  Eshner:  In  the  majority  of  cases  the 
diagnosis  of  pneumonia  is  easy.  With  a  history  of  exposure 
to  cold,  followed  by  chill,  fever,  pain  in  the  chest,  dyspnea, 
rapid,  shallow  breathing,  irritative  cough,  viscid  mucoid  hem- 
orrhagic sputum,  labial  herpes,  pneumonia  will  suggest  itself, 
and  the  diagnosis  will  be  confirmed  by  physical  examination. 
Difficulty  in  the  recognition  of  pneumonia  will  arise  princi- 
pally in  atypical  cases.  Error  is  to  be  avoided  by  constant 
vigilance,  with  frequent  physical  exploration.  Among  the 
disorders  from  which  pneumonia  requires  to  be  differentiated 
are  acute  pleurisy,  pulmonary  tuberculosis,  bronchopneumonia, 
congestion  of  the  lungs,  infarction,  abscess,  gangrene,  bron- 
chiectasis, actinomycosis,  syphilis,  malignant  disease,  peri- 
cardial effusion,  meningitis,  typhoid  fever. 

Surgical  Complications  of  Pneumonia 
Dr.  Charles  F.  Nassau:  Pneumonia  is  not  wholly  a  med- 
ical disease,  as  is  generally  believed.  With  enormous  effusion, 
removal  by  operation  is  the  only  proper  course.  Careful 
attention  should  be  given  to  the  cardiac  condition.  In  a  true 
empyema  the  treatment  is  clear:  incision,  with  or  without 
resection  of  the  rib,  and  drainage.  Abscess  or  gangrene  of 
the  lung  is  one  of  the  most  difficult  propositions  confronting 
tlie  medical  man  and  surgeon.  The  treatment  of  either  con- 
sists in  rib  resection  and  the  insertion  of  a  drainage  tube. 
There  is  a  sentiment  against  tapping  suppurative  collections 
in  the  pericardium,  and  I  believe  it  is  very  much  safer  to  make 
a  small  rib  resection,  expose  the  pericardium,  when  a  needle 
can  be  introduced  with  comparative  safety.  In  sixteen  years 
I  have  seen  very  few  cases  of  arthritis  complicating  pneu- 
monia. It  affects  chiefly  the  knee  and  occurs  most  frequently 
in  children.  Absolute  diagnosis  rests  solely  on  bacteriologic 
examination  of  the  joint  fluid.  When  the  pain  in  pneumonia  is 
referred  to  the  abdomen,  the  pain  and  tenderness  may  be  as 
pronounced  as  in  acute  abdominal  disease.  Diagnosis  is  su 
difficult  that  laparotomy  may  be  done. 

The  Medical  Treatment  of  Pneumonia 
Dr.  Arthur  Newlin:  Pneuni'onia  patients  should  be 
isolated  when  possible.  Two  chief  ends  to  be  sought  are  the 
preservation  of  the  patient's  strength  and  the  maintenance 
of  his  personal  comfort.  Local  measures  such  as  cupping  or 
strapping  are  used  for  the  control  of  pain.  The  use  of  baths 
is  not  advised  in  adults,  but  hot  baths  in  children  are  fre- 
quently of  value.  Dyspnea  and  cyanosis  are  better  con- 
trolled by  cold  air  than  by  any  other  means.  Milk  remains 
the  staple  diet  of  pneumonia  patients.  The  intestinal  tract 
should  be  cleansed  by  calomel  and  salines.  Such  expectorants 
as  creosote  and  ammonium  chlorid  are  rarely  necessary;  respir- 
atory   stimulants    such    aa    strychnin,    atropin    and    aromatic 
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Bpirits  of  ammonia  are  useful.  They  should  be  administered 
as  occasion  indicates.  Phlebotomy  has  its  use  when  the 
consolidated  lung  oflfers  a  mechanical  obstruction  to  the 
pulmonary  circulation.  For  the  cardiac  weakness  which  results 
from  fatigue  and  toxemia,  such  stimulants  as  strychnin, 
digitalis,  aromatic  spirits  of  ammonia,  caffein,  atropin  and 
camphor  may  be  used.  Of  these  strychnin  and  camphor  are 
probably  the  best.  Alcohol  and  digitalis  are  sometimes  of 
use.  Although  there  are  objections  to  alcohol,  yet  in  the  aged 
and  to  those  addicted  to  the  use  of  the  drug  it  may  be  used 
with  benefit.  Digitalis,  preferably  the  fat-free  standardized 
tincture,  is  given  hypodermically.  For  lowered  blood-pres- 
sure, rapid  pulse  and  tympanites,  epinephrin,  1  c.c.  of  a  1  to 
1,000  solution,  hj^podermically,  may  be  employed. 

Strophanthin  is  a  powerful  cardiac  stimulant  and  is  given 
irtravenonsly  in  milligram  doses,  but  should  not  be  repeated 
within  twenty-four  hours.  Vaccine  and  serum-therapy  has 
as  yet  not  proved  to  be  efficacious  in  the  treatment  of  pneu- 
monia. The  treatment  should  be  one  of  conservatism,  rely- 
ing on  fresh  air,  various  local  measures  and  the  abilitv  to 
give  the  right  drug  at  the  right  moment  with  the  avoidance 
of  routine   administration. 

DISCUSSION 

Dr.  Henry  D.  Jump:  Blood-pressure  estimation  in  the  prog- 
nosis and  treatment  of  pneumonia  is  of  far  more  value  than 
the  estimation  of  the  respiratory  rate.  As  has  been  pointed 
ovit,  there  is  at  a  certain  time  in  the  toxic  condition  of  pneu- 
monia, a  lowered  blood-pressure  accompanied  by  an  accelerated 
pulse,  which  indicates  a  grave  prognosis.  This  has  seemed  to 
me  to  offer  a  very  distinct  indication  for  therapeutic  mea- 
sures, and  I  am  surprised  that  the  observation  has  not 
attracted  more  attention  in  the  treatment  of  pneumonia. 
Associated  with  this  lowered  tension  and  accelerated  pulse  we 
have,  as  a  rule,  a  tympanites  due  to  vasomotor  paresis  of 
vessels  of  the  splanchnic.  If  this  vasomotor  paresis  goes  on 
to  the  greatest  extent,  the  body  becomes  bled  into  its  own 
vessels  and  active  interference  is  called  for. 

Dr.  J.  Norman  Henry:  I  have  had  satisfactory  results 
with  quinin,  administered  hypodermically,  and  the  adminis- 
tration of  salt  solution  by  hypodermoclysis.  In  sixty-five 
cases  of  croupous  pneumonia  I  have  had  ten  deaths  and  some 
of  these  patients  were  moribund  at  the  time  the  treatment 
was  begun. 

Dr.  Hobart  a.  Hare:  In  the  vast  majority  of  instances 
pneumonia  is  not  a  primary  frank  disease.  To  ascertain  the 
value  of  any  line  of  treatment  in  pneumonia  we  would  have 
to  have  statistics  covering  hundreds  of  cases  and  divide  them 
up  into  innumerable  groups.  The  matter  of  the  lowered 
arterial  pressure  and  accelerated  pulse-rate  is  one  of  the 
greatest  importance  in  that  it  tells  you  far  ahead  of  time 
that  danger  is  impending. 
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1  Metastasis  to  the  Nervous  System  from  Cancer  of  the  Stomach 

and  Intestine.     H.  L.  Eisner,  Syracuse,  N.  Y. 

2  'The  Organic  Basis  of  Neurasthenia.     J.   M.    Swan  and  C.   C. 

Sutter,  Watklns,  N.  Y. 

3  *Do   Medical   Schools   Adequately   Train   Students   for   the   Pre- 

vention of  Infant  Mortality?     I.  S.  Wile,  New  York. 

4  Significance  of  the  Bacillus-Carrier  in   the  Spread  of  Asiatic 

Cholera.     A.  J.   McLaughlin,   Washington,   D.   C. 

5  *Asthma  and  Anaphylaxis.     J.  H.  Barach,  Pittsburg,  Pa. 

6  Clinical   Methods  of  Diagnosis  of  the   Functional   Activity  of 

the  Heart.     J.  Schneyer,  Philadelphia. 

7  *The  Use  of  Albumin  Milk.     I.  A.  Abt,  Chicago. 

8  Phases  of  Asthenopia.     D.  W.  Hunter,  New  York. 

9  Case  of  Amebiasis  with  Abscess  of  the  Liver  in  Green  Island. 

J.  B.  Harvle  and  H.  W.  Carey,  Troy,  N.  Y. 

2.  Neurasthenia. — The  authors  review  the  histories  of  fifty- 
one  patients  who  were  suffering  from  neurasthenia.  In  thirty- 
seven,  the  condition  was  dependent  on  organic  disease  (72.5 
per   cent.) ;    in    fourteen,   it    was    apparently   independent    of 


organic  disease  (27.45  per  cent.).  Summarizing  the  cases 
the  following  is  noted:  Nineteen  cases  were  due  to  cardio- 
vascular disease;  four  to  myocarditis  with  low  blood-pressure; 
one  to  myocarditis  with  arteriosclerosis;  ten  to  arteriosclero- 
sis with  high  blood-pressure;  four  to  beginning  interstitial 
nephritis.  Three  cases  were  due  to  pulmonary  disease;  nine  to 
gastrointestinal  disease;  three  to  cholecystitis,  one  to  appen- 
dicitis, four  to  marked  constipation,  one  to  pyorrhea  alveo- 
laris.  Four  cases  were  postoperative;  one  case  was  due  to 
scoliosis,  and  one  to  syphilis.  Four  cases  were  due  to  over- 
work; three  to  nervous  shock.  In  seven  cases  the  cause  was 
undetermined.  The  authors  emphasize  the  necessity  for  adopt- 
ing the  well-tried  methods  of  examination  that  serve  so  well 
in  plainly  developed  chronic  disease  as  a  routine  measure  in 
neurasthenics.  Frequently  one  will  discover  underlying 
organic  changes  responsible  for  the  disturbance  in  the  nervous 
equilibrium.  The  relief  of  the  former  ought  to  be  followed 
by  relief  of  the  latter.  Such  cases,  they  believe,  should  not 
be  called  neurasthenic;  they  should  be  called  cardiac,  arterio- 
sclerotic, nephritic,  toxic,  etc. 

3.  Abstracted  in  The  Journal,  Dec.  24,  1910,  p.  2260. 

5.  Asthma  and  Anaphylaxis. — The  results  of  Barach's  inves- 
tigations into  the  anaphylactic  origin  of  asthma  are  negative. 
If  anaphylactin  was  present  in  the  blood  of  his  patient,  it 
could  not  be  demonstrated. 

7.  Use  of  Albumin  Milk. — Albumin  milk  contains  3  per  cent, 
proteid,  2.5  per  cent,  fat,  from  1  to  1.5  per  cent,  milk  sugar, 
from  0.4  to  0.5  per  cent,  mineral  salts.  The  mixture  contains 
450  calories  to  each  liter.  One  per  cent,  of  malt  sugar  is 
added.  Albumin  milk  is  said  by  Abt  to  prevent  abnormal 
fermentation  in  the  intestinal  tract  on  account  (1)  of  the 
low  content  of  easily  fermentable  sugar;  (2)  the  low  content 
of  whey  salts  (the  latter  favor  fermentation);  and  (3)  the 
comparatively  high  proteid  content  (the  latter  counteracts 
fermentation).  On  standing,  a  precipitate  is  likely  to  form 
in  the  bottle  containing  the  albumin  milk.  Before  feeding, 
the  bottle  should  be  shaken  well.  The  quantity  to  be  fed 
should  be  warmed  to  the  body  temperature  and  again  shaken 
(overheating  is  objectionable).  The  milk  should  be  kept  in 
a  cool  place.  If  thus  taken  care  of  it  preserves  its  quality 
well,  for  at  least  five  weeks. 

Albumin  milk  is  indicated,  Abt  states,  in  all  infantile  dis- 
orders which  are  associated  with  diarrhea,  especially  those 
cases  in  which  breast  milk  is  not  obtainable.  It  is  also  val- 
uable in  cases  of  dyspepsia,  entero-catarrh,  cholera  infantum 
(intoxication,  Finkelstein ) ,  atrophy  (decomposition.  Finkel- 
stein ) .  As  these  diseases  are  accompanied  or  have  been  pre- 
ceded by  diarrheal  attacks,  the  albumin  milk  is  a  valuable 
diet.  The  bowel  movements  soon  improve,  but  the  child  does 
not  at  once  gain  in  weight.  As  soon  as  the  evacuations  have 
improved,  or  have  become  less  frequent,  sugar  in  some  form 
should  be  added.  This  should  not  occur  too  late;  certainly 
at  the  end  of  eight  days,  if  not  before,  sugar  should  have 
been  added,  even  if  the  number  and  the  appearance  of  the 
stools  leave  something  to  be  desired.  The  albumin  milk  is 
given  in  increasing  quantities  until  the  stools  have  become 
less  frequent.  Saccharin  may  be  added  at  first,  so  as  to  make 
the  food  more  acceptable  to  the  infant's  taste.  Children  over 
three  months  of  age  may  have  starch  in  some  form  added 
to  the  albumin  milk.  The  substance  to  be  added  is  to  be 
stirred  up  in  a  small  quantity  of  water  (2  ounces),  boiled, 
and  then  added  to  the  milk.  The  use  of  milk  sugar  or  cane 
sugar  is  not  advisable,  since  these  lead  readily  to  relapses. 
Much  more  certain  in  their  action  are  the  maltose  prepara- 
tions, or  any  of  the  dry  malt  preparations  which  do  not 
contain  milk  in  some  form.  At  first  one  should  add  only  a 
few  grains  of  malt  sugar  to  a  3-ounce  mixture,  but  the 
quantity  may  be  increased  from  day  to  day,  particularly  if 
the  child  does  not  increase  in  weight,  adding  1  per  cent,  at 
a  time.  It  is  not  advisable  or  necessary,  at  any  time,  to 
add  more  than  4  per  cent,  of  sugar  to  the  entire  mixture. 
Children  over  3  months  will  sometimes  need  the  addition  of 
starch  in  the  form  of  flour;  2  or  3  drams  of  the  latter  may 
be  added  to  an  entire  day's  feeding. 
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Medical  Record,  New  York 
January  21 
10     Memorial  AddresB  on   Dr.   Robert  Koch.     J.  A.   Wyeth.  New 

York. 
11 
12 
13 

14 


Johnson, 


In  Memorv  of  Robert  Koch.     S.  A.  Knopf,  New  York. 

I'vlorospaiim.     M.   Klnhom.  New  lork. 

Surgical    Diseases   of   the   Biliary    Pas.sages.      A.    B.    J 

Oliver   Wendell   Holmes  :   His   Work  In  EstabllshinR  the   Con- 
tagious Nature  of  Puerperal  Fever.     T.  W.  Harvey,  Orange, 


N    J 

l".     Senile  nebUltv.     I.  I--  Nascher,  New  York. 

\'0  •Ichthyol  In  Pulmonary  DLseases.     W.  S.  Barnes,  New  Haven, 

17  Non"parasltlc    Cyst    of    the    Spleen;     Splenectomy.       C.     G. 

Darling,  Ann  Arbor,  Mich. 

16.  Ichthyol  in  Pulmonary  Diseases.— It  is  believed  by 
Barnes  that  ichthyol  is  a  safe  and  valuable  remedy  in  the 
treatment  of  such' diseases  of  the  respiratory  tract  as  tuber- 
culosis in  the  early  stages,  bronchitis  in  all  its  forms,  and 
pleurisy.  He  says  that  ichthyol.  when  given  in  large  doses, 
as  high  as  20  grains,  three  times  a  day,  will  produce  a  tendency 
toward  frequent  movements  of  the  bowels.  It  diminishes  the 
quantity  of  the  discharge  from  the  bronchial  mucous  mem- 
brane and  hastens  the  return  to  a  healthy  condition,  espec- 
ially in  the  case  of  patients  who  have  recovered  from  the 
acute  bronchitis  but  still  retain  a  cough,  accompanied  by 
profuse  e.vpectoration.  Barnes  believes  that  the  drug  is  rapidly 
broken  up  in  the  stomach,  and  that  it  acts  as  a  stimulant 
on  the  gastric  mucous  membrane,  promoting  a  larger  flow 
of  gastric  juice  and  increasing  the  power  of  digestion,  thus 
aiding  in  the  as.=iimilation  of  food.  Patients  who  have  'done 
well  under  ichthyol  immediately  begin  to  show  a  greater 
desire  for  food,  and  their  appetites  begin  to  increase  with 
remarkable  rapidity.  In  prescribing  ichthyol  for  internal 
administration,  Barnes'  practice  has  been  to  give  it  in  solution, 
and  because  of  its  objectionable  taste,  it  is  necessary  to  com- 
bine it  with  ordinary  peppermint  water,  which  makes  a 
fairly  palatable  mixture.  Sometimes  he  adds  a  small  amount 
of  fluid  extract  of  licorice,  together  with  peppermint  watec 
It  should  be  given  after  meals.  A  very  convenient  form  of 
administration  is  to  give  it  in  the  form  of  a  tablet  containing 
5   grains. 

Boston  Medical  and  Surgical  Journal 

January  19 

18  Sanatorium   Treatment  of   Neurasthenia  and   the   Need   of   a 

Colony   Sanatorium  for  the  Nervous  Poor.     F.   K.   Hallock, 
Cromwell,  Conn. 

19  Alimentary  Gastric  Hypersecretion  and  Gastric  Atony.     A.  E. 

Austin,  Boston. 

20  "The  Functional  Spine.     J.  D.  Adams,   Boston. 

20.  The  Functional  Spine. — The  symptoms  of  the  condition 
described  by  Adams  are  as  follows:  Subjectively,  the  patient 
places  his  hand  over  tlie  region  of  the  lower  dorsal  and  upper 
lumbar  si)ine  as  indicating  the  area  of  pain.  He  describes  it 
as  being  in  the  nature  of  an  ache  and  a  stiflfness  on  attempt- 
ing to  straighten  up  from  a  stooping  posture.  He  notices 
it  most  on  getting  up  in  the  morning,  it  taking  him  some 
time  to  get  limbered  up.  as  he  expresses  it.  Examination 
shows  voluntary  limitation  of  motion  in  the  spine  as  evi- 
denced bjr'flexion  in  all  directions  being  stopped  by  muscular 
spasm.  Especially  is  this  noticeable  on  forward  and  lateral 
bending,  but  hyperextension,  where  the  spinal  muscles  are 
relaxed,  is  not  limited.  By  forcing  the  patient  to  full  forward 
and  lateral  bending,  disregarding  tlio  pain,  and,  to  a  certain 
extent,  overcoming  the  spasm,  it  will  be  noticed  that  the 
spine  itself  is  capable  of  practically  full  motion  in  all  direc- 
tions; in  other  words,  this  is  a  "functional  back,"  pure  and 
simple.  The  one  principle  in  tlie  treatment  of  this  class  of 
cases  is  rest.  This  slioul.l  be  accompanied,  if  possible,  by  a 
method  which  does  not  in<-apacitate  the  patient  for  work.  The 
second  principle  of  treatment  is  that  of  counter-irritation,  and 
the  various  agencies  by  wliirh  tiiis  may  be  produced  are  well- 
known.  Adams  reports  twenty-five  cases  treated  in  dis- 
pensary and  private  practice.  These  cases  were  all  routine, 
unseleeted;  the  .H>cupation  of  the  patients  varied:  teamsters 
tailors,  day  laborers,  namely,  those  men  emploved  in  a  voca- 
tion necessitating  constant  use  of  the  back.  '  All  presented 
the  eiassiciil  symptoms  of  pain,  muscular  spasm  and  limitation 
of  motion  ui  varying  degrees  of  intensity.     In  all,  the  radio- 


graphs were  negative.  Five  of  the  patients  were  treated 
three  times  a  week  with  fly  blisters,  five  with  actual  cautery, 
five  with  strapping,  five  with  plaster  jacket,  and  five  with 
heat.  The  treatment  was  continued  over  a  period  of  two 
months.  Clinically  the  residts  showed  conclusively  that 
those  treated  by  heat  improved  much  more  rabidly  and  eflfi- 
ciently  than  any  of  the  other  groups.  •  In  fact,  at  the  end  of 
two  months  all  the  patients  were  put  on  baking.  The  heat 
was  applied  to  the  bare  skin  at  a  temperature  of  300  F.,  for 
a  period  of  fifteen  minutes.  The  result  showed  a  marked 
hyperemia  with  excessive  perspiration  and  with  relief  from 
pain.  There  were  no  burns  and  no  untoward  eflTects.  The 
intervals  of  application  were  gradually  lengthened  in  accord- 
ance with  the  diminution  of  symptoms.  In  nearly  everv  case 
a  light  pelvic  belt  was  applied  as  an  adjunct  to  this  treat- 
ment. 

Lancet-Clinic,  Cincinnati 
January  21 
Requirements  and  Limitations  of  Nitrous  Oxld  and  Oxygen  as 
a    General    Anesthetic    in    Major    Surgery.      C     K.    Teter 
Cleveland. 
Cases  Treated  by  Spengler's  I.  K.    (Immune  Bodies).     W.  P. 

Woolston,  Chicago. 
Foreign  Bodies  in  the  Esophagus  In  Children.     W.  B.  Savage. 
Cincinnati. 

Virginia   Medical   Semi-Monthly,   Richmond 
January  13 
Surgical  Aspect  of  Goiter.     R.  p.*  Bell,  Staunton,  Va. 
Syphilis   and   Nicotin   as   Factors   in   Cardiovascular   Disease 

A.  G.  Brown,  Richmond. 
The  Part  of  Medical  Men  and  Medical  Societies  in  the  Public 

Health  Movement.     C.  R.  Grandy.  Norfolk. 
Salvarsan.     T.  B.   Leonard,  Richmond. 
Hygiene  of  the  Eye  and  Throat.     C.  R.  Dufour,  Washington, 
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Journal  of  Experimental  Medicine,  Lancaster,  Pa. 
January 

29  *Chemo-Immunologic   Studies  on    Localized   Infections.      R.    V. 

Lamar.  New  York. 

30  *Arteriovenous    Anastomosis    and    the    Mechanical    Theory    of 

Arteriosclerosis.      I.   Levin  and  J.   H.   Larkin,   New  York. 

31  Heat-Sensitive    Anticomplementary    Bodies    in    Human    Blood 

Serum.     H.  Zinsser  and  W.  C.  .Johnson,  New  York. 

32  Biochemical  Studies  on  So-Called  Syphilis  Antigen.     H.  Nogu- 

chi  and  J.  Bronfenbrenner,  New  York. 

33  Variations    in    the    Complement    Activity    and    Fixabllitv    of 

Guinea-Pig    Serum.      H.    Noguchi    and    J.    Bronfenbrenner. 
New  York. 

34  'Comparative  Merits  of  Various  Complements  and  Amboceptors 

in    Serodiagnosis    of    Syphilis.      H.    Noguchi    and    J.    Bron- 
fenbrenner, New  York. 

35  Interference   of    Inactive    Serum   and    Egg-White    in    the    Phe- . 

nomenon    of    complement    Fixation.      H.    Noguchi    and    J. 
Bronfenbrenner,   New  York. 

36  *  Histologic  Study  of  the  Skin  Lesions  of  Pellagra.     F.  B.  Gurd, 

New  Orleans. 

37  *Pathogenesis  of  Icterus.     G.  H.  Whipple  and  J.  H.  King,  Bal- 
timore. 

Fibrinogen  of  the  Blood  as  Influenced  by  the  Liver  Necrosis 
of  Chloroform  Poisoning.  G.  H.  Whipple  and  S.  H.  Hur- 
witz,  Baltimore. 

Changes  in  the  Proteolytic  Enzymes  and  Anti-Enzymes  of  the 
Blood  Serum  Produced  by  Substances  Which  Cause  Degen- 
erative Chang-es  in  the  Liver.  E.  L.  Opie,  B.  I.  Barker  and 
A.   R.   Dochez,  New  York. 

29.  Chemo-Immunologic  Studies  on  Localized  Infections. — 
The  experimental  studies  by  Lamar  show  that  the  results 
may  be  reproduced  in  the  treatment  of  local  pneumococcus 
infections  in  human  beings,  particularly  after  an  evacuation 
of  an  inflammatory  exudate.  He  found  that  pneuniococci 
treated  with  sodium  oleate  become  more  subject  to  autolysis, 
as  is  indicated  both  by  the  rapidity  and  the  perfection  of  the 
process  of  self-digestion,  and  at  the  same  time  they  become 
subject  to  serum-lysis.  The  inhibition  of  their  activity, 
which  the  soaps  ordinarily  suffer  in  the  presence  of  protein, 
can  be  prevented  by  the  addition  of  an  appropriate  quantity 
of  boric  acid,  so  that  suitable  mixtures  of  serum,  soap  and 
boric  acid  can  continue  to  exert  a  deleterious  and  solvent 
influence  on  the  pneuniococci.  and  the  eflTect  is  greater  when 
immune  serum  is  employed  in  the  mixtures.  Infection  can 
be  prevented  not  only  when  the  mixture  of  immune  serum, 
soap  and  boric  acid  is  added  to  the  pneumocoifi  before  injec- 
tion into  the  peritoneal  cavity  of  small  animals,  but  also 
when  a  therapeutic  injection  of  a  mixture  of  the  three  sub- 
stances mentioned  is  made  to  follow  the  inoculation  of  nor- 
mal, highly  virulent  diplocoi-ci.  The  limits  of  the  activity 
of  the   therapeutic  mixture   are  determined,  in   part   by   the 
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amount  of  protein  to  be  overcome,  and  in  part  by  the  pecu- 
liarities of  the  infection  occurring  in  highly  susceptible  animal 
species. 

30.  Theory  of  Arteriosclerosis. — From  the  author's  inves- 
tigation the  conclusion  must  be  drawn  that  arteriosclerosis 
cannot  be  induced  artificially  in  a  previously  healthy  blood- 
vessel by  a  change  in  the  blood  pressure  alone,  and  that  the 
thickening  of  the  wall  and  the  other  changes  noticed  in  such 
vessels  is  probably  due  to  changes  in  the  adventitia  caused 
by  the  operative  procedures. 

34.  Serodiagnosis  of  Syphilis. — Noguchi  and  Bronfenbren- 
ner  found  that  the  maximum  activity  of  an  antihuman  hemo- 
lytic amboceptor  may  be  obtained  by  employing  the  homol- 
ogous or  heterologous  complement,  according  to  the  variable 
relations  existing  between  the  species  furnishing  the  ambo- 
ceptor and  the  one  supplying  the  complement'.  Thus,  some 
amboceptors  are  best  reactivated  by  the  complement  of  the 
same  species,  while  others  may  act  most  strongly  when  reac- 
tivated with  the  complements  of  certain  suitable  heterologous 
species.  Certain  species  of  animals  (pig  and  sheep)  yield 
sera  which  are  comparatively  poor  in  reactivating  most  vari- 
eties of  antihuman  amboceptors.  The  complements  of  these 
species  detefiorate  rapidly.  For  the  fixation  tests,  guinea-pig 
complement  is  the  most  favorable.  This  complement  is  also 
the  most  active  and  durable  of  those  which  have  been  stud- 
ied. The  antihuman  amboceptors  produced  in  the  rabbit  and 
guinea-pig  are  also  suitable.  They  are,  moreover,  very  active 
and  do  not  cause  the  phenomenon  of  non-fixation.  The  rabbit 
is  the  best  animal  for  producing  antihuman  amboceptor,  and 
the  guinea-pig  for  supplying  complement.  The  guinea-pig 
produces  a  good  amboceptor,  but  its  small  size  renders  it 
second  in  choice. 

36.  Skin  Lesions  of  Pellagra. — The  histologic  phenomena  of 
the  erythematous  and  bullous  stage  of  pellagra,  Gurd  says, 
are  those  of  a  mild  acute  inflammatory  reaction,  together  with 
a  degeneration  in  the  superficial  layers  of  the  corium.  Fol- 
lowing this  degeneration,  which  involves  not  only  the  general 
connective  tissue  but  the  connective  tissue  of  the  blood-ves- 
sels, there  is  a  reparative  change,  evidenced  histologically  by 
an  increased  cellularity  of  the  corium  and  the  presence  of 
fibroblasts.  The  capillaries  also  are  increased  in  number  and 
much  dilated.  Apparently  as  a  result  of  this  increased  vas- 
cularity of  the  corium,  there  is  an  increased  proliferation  of 
the  epithelium  resulting  in  a  thickening  of  the  epidermis. 
This  increase  in  the  thickness  of  the  epithelial  layer  is  espe- 
cially marked  in  the  prickle  cells  and  the  stratum  granulosum. 
In  the  later  stages,  in  an  effort  to  secure  a  firm  basement 
membrane,  the  epithelium  is  seen  to  dip  down  deeply  into 
the  rarefied  connective  tissue.  About  the  blood-vessel,  during 
the  reactionary  process,  are  found  collections  of  lymplioid 
cells,  a  few  plasma  cells,  but  no  mast  cells  or  eosinopliils. 
That  the  irritant  producing  the  degeneration  in  the  corium 
is  sunlight  in  the  presence  of  some  predisposing  factor,  Gurd 
believes  is  suggested  by  the  enormous  increase  in  pigment 
formation  in  the  epithelial  cells  and  by  the  large  number  of 
chromatophores  in  the  superficial  layers  of  the  corium.  This 
pigmentation  is  autochthonous  in  both  types  of  cell.  There 
is  no  reason  for  believing  that  the  pigment  is  formed  in  the 
cells  of  the  corium  and  thence  discharged  into  the  epithelium, 
or  that  the  reverse  process  takes  place.  The  predisposing 
factor  inducing  the  changes  in  the  corium  is,  apparently,  a 
lessened  resistance  of  the  epithelium  to  the  violet  and  ultra- 
violet rays,  due  to  some  metabolic  insufficiency  on  the  part 
of  the  epithelial  cells. 

37.  Pathogenesis  of  Icterus. — The  experiments  made  by 
Whipple  and  King  indicate  that,  in  obstructive  jaundice,  the 
bile  which  escapes  from  the  liver  is  absorbed  by  the  hepatic 
capillaries  and  carried  by  the  blood  to  the  kidneys.  The 
presence  of  a  thoracic  duct  fistula  influences  in  no  way  the 
development  of  icterus  after  total  obstruction  of  the  common 
bile  duct.  Bile  pigments,  sufficient  to  give  a  Salkowski  test, 
may  or  may  not  appear  in  the  lymph  of  the  thoracic  duct  in 
such  experiments,  their  appearance  possibly  depending  on 
the  rapidity  of  bile  secretion  and  the  amount  of  lymph  flow. 
Chronic  icterus  developing  in  an  animal  with  a  thoracic  duct 
fistula  gives   an   interesting  distribution   of   bile  pigments   in 


the  body  fluids.  The  lymph  and  pericardial  fluid  contain  the 
same  amount,  which  is  much  less  than  the  content  of  bile 
pigment  in  the  blood  serum  and  urine.  It  seems  clear  that 
in  both  acute  and  chronic  obstructive  jaundice  the  lymphatic 
apparatus  takes  no  essential  or  active  part  in  the  absorption 
of  bile  pigments  from  the  liver.  At  best,  the  lymphatic  sys- 
tem is  a  secondary  factor  in  the  mechanism  of  jaundice. 
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40  Esophagoscopy    and    Bronchoscopy    for    Removal    of    Forplffn 

Bodies.     A.  Schwyzer,  St.  Paul.  ^ 

41  Economics  of  the  Pure  Milk  Question.     J.  L.  Coulter,  Minne- 

apolis. 

42  Some  Next  Steps  In  Sanitation.     J.  T.  Gerould,  Minneapolis 

Maryland  Medical  Journal,  Baltimore 
January 

43  'Medical   and   Surgical  Aspects   of  Tumors.      J.   V.    Bloodgood 

Baltimore.  ' 

44  The  Faucial  Tonsil^Its  Relation  to  Systemic  Disease  and  the 

Results  of  Its  Removal.     S.   Rosenheim.   Baltimore. 

45  Some  Esophageal  and  Bronchoscoplc  Cases.     R.  H.  Johnston 

Baltimore.  ' 

46  Alcohol   Injections   in   Treatment   of   Facial   Neuralgia.     I.   J. 

Spear,  Baltimore. 

47  Sanctity  of  the  Relations  Between   Physicians  and  Patients 

E.   L.   Crutchfleld,   Baltimore. 

48  Treatment  of  Diphtheria.     E.  Anderson,   Rockville. 

43.  Also  published  in  the  Wisconsin  Medical  Journal,  Aug- 
ust, 1910;  abstracted  in  The  Journal,  July  23,  1910,  p.  44. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore 
January 

49  *Urlnary    Hyperacidity    and    Its    Relations    to    Neuritis,    Neu- 

ralgia and  Myalgia.     T.   R.  Brown,   Baltimore. 

50  Analysis   of   the    Course    of    Labor    in    100    Occiput   Posterior 

Presentations.     C.  B.  Ingraham,  Denver. 

51  Poisoning  by  Vapors  of  "C.P."  Benzol.     C.  Glaser,  Baltimore. 

52  *Vlscosity  of  the  Blood  in  Health  and  Disease.     C.  R.  Austrian. 

Baltimore. 

53  *Case  of  Sarcoma  and  Tuberculosis.     J.  P.  Slmonds,  Indianap- 

olis. 

54  Carcinoma    of    the    Right    Fallopian    Tube    Readily    Palpable 

Through  the  Abdomen.     T.  S.  Cullen,  Baltimore. 

49.  Urinary  Hyperacidity  and  Neuritis. — It  is  shown  by 
Brown  that  in  a  certain  group  of  cases  of  neuritis,  neuralgia 
and  myalgia,  which  for  want  of  a  better  term,  and  in  the 
absence  of  definite  or  sufficient  etiologic  factors  maj-  be  called 
idiopathic,  there  is  a  definite  increase  in  the  acid  eliminated, 
although  no  attempt  has  been  made  to  determine  whether  this 
is  due  to  an  increase  in  the  acid  phosphates,  or  in  the  organic 
acids.  He  believes,  however,  that  the  latter  is  more  likely, 
and  hopes  subsequently  to  investigate  this  phase  of  the  sub- 
ject in  detail.  For  want  of  a  better  explanation  he  stigges 
that  this  hyperacidity  is  probably  the  urinary  expression  ol 
some  abnormality  or  error  in  metabolism,  probably  havi 
little  or  no  relationship  with  the  gastric  digestion  or  the 
degree  of  acid  in  the  gastric  contents,  but  more  probably  due 
to  metabolic  disturbances  arising  lower  in  the  digestive  tract; 
and  that  the  pain  and  other  manifestations  in  the  nerves  or 
muscles  affected  are  due  to  some  circulating  poison  or  toxin, 
the  condition  thus  probably  being  a  form  of  endogenous 
intoxication.  Why  certain  groups  of  nerves  or  muscles  should 
be  selected  in  some  cases,  other  groups  in  other  cases,  he  is 
unable  to  say,  though  in  all  probability  there  has  been  some- 
thing in  the  past  history  of  the  patient  as  trauma,  exposure 
to  cold,  etc.,  which  has  lowered  the  resistance  of  the  especial 
nerve  or  muscle  affected.  Finally,  it  seems  certain  that  in 
souie  patients  the  insistence  on  a  simple  dietary  and  copious 
water  drinking  and,  most  important  of  all,  ^he  administra- 
tion of  alkalies  in  sufficient  amount  to  reduce  the  acidity  of 
the  urine  to  normal,  is  followed  by  marked  amelioration  ot 
symptoms;  and  in  a  few  by  their  complete  disappearame 
without  the  aid  of  other  remedial  agents. 

52.  Viscosity  of  the  Blood  in  Health  and  Disease.— Austrian  | 
found  that  the  viscosity  of  the  blood  and  of  the  plasma  is. 
reduced  in  anemias,  either  primary  or  secondary.  With  regen- 
eration of  the  blood,  normal  values  are  restored.  In  leukemia 
there  is  hypoviscosity  of  the  blood  with  hyperviscosity  of  the| 
plasma.  Leukocythemia  may  explain  the  hyperviscosity  of, 
the  blood,  which  is  found  in  a  few  cases.  The  viscosity  of  the' 
blood  and  of  the  plasma  is  increased  in  polycythemia.    Hypo-j 
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viscosity  of  the  blood  and  hyperviscosity  of  the  plasma  is 
almost  constant  in  cases  of  nephritis;  the  former  being  due  to 
the  anemia,  the  latter  to  retained  products  of  metabolism. 
Though  in  many  instances  hypoviscosity  occurs  in  cases  with 
hypertension,  this  interrelation  is  often  absent.  In  cardiac 
disease  without  edema,  no  constant  change  in  the  viscosity 
is  to  be  found,  the  coefficient  apparently  varying  with  the 
anemia  and  the  carbon  dioxid  content  of  the  blood.  In  cases 
with  hydremia,  there  is  hypoviscosity  of  the  plasma.  In  dia- 
betes mellitus,  the  viscosity  of  the  blood  and  of  the  plasma  is 
increased,  in  many  cases  probably  the  result  of  concentration 
of  the  blood,  due  to  polyuria,  of  hyperglycemia  and  of  lipemia. 
In  icterus  there  is  generally  increased  viscosity  of  the  blood 
and  plasma,  probably  the  result  of  cholemia.  In  typhoid,  the 
viscosity  varies  with   anemia,   is   increased  by   hydrotherapy, 

(Hb) 
and  apparently  is  uninfluenced  by  diet.     The     quotient 

is  more   often  decreased   than   increased.     In   pneumonia   the 
viscosity  is  generally  above  normal  due  to  cvanosis  and  salt 
(Hb) 

retention.    Here,  too,  the    quotient  is  low.     In  malaria 

V 
the  viscosity  of  the  blood  is  usually  normal  or  subnormal, 
rarely  above  normal.  The  viscosity  of  the  plasma  is  normal 
or  increased,  the  last  as  a  result  of  hemoglobinemia.  In  no 
disease  studied  could  a  pathognomonic  alteration  in  the  vis- 
cosity of  the  blood  be  demonstrated. 

53.  Sarcoma  and  Tuberculosis. — The  following  are  suggested 
by  Simonds  as  possible  reasons  why  the  two  lesions  are  not 
more  frequently  found  associated:  (1)  The  age  incidence  of 
the  two  diseases  is  not  quite  the  same.  Sarcoma  and  tuber- 
culosis affect  all  ages,  but  the  former  is  more  frequent  before 
20  and  the  latter  after  that  age.  (2)  The  rapidly  fatal  course 
of  a  sarcoma  may  attract  attention  to  itself  so  completely 
that  the  presence  of  a  mild  tuberculosis  would  not  be  recog- 
nized clinically. 
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80  A  Malignant  Lymphoma  of  the  Small  Intestine.    C.  L.  Scudder. 

Boston. 

81  The    Roux   Operation   in   Dilatation   of   the    Stomach.      R.    E. 

Balch.    Kalamazoo,   Mich. 

82  Non-inflammable  Celluloid  Splints  and  Braces.     W.  G.  Stern, 

Cleveland,   Ohio. 

83  Finishing    the    Buttonhole    Stitch.      J.    J.    Buchanan,    Pitts- 

burg,  Pa. 

84  Bone    Wiring    with    Picture    Wire.      J.    Schwinn,    Wheeling, 

W.  Va. 

85  Thrombosis  Postabortum  of  Left  Ovarian  Vein  ;  Hysterectomy ; 

Death    from    Continued    Thrombophlebitis.      R.    T.    Frank, 
New  York. 

86  *Modiflcation  of  Usual  Technic  In   Delivery  of  the  First  Arm 

In  Podallc  Version  or  Breech  Presentation.     D.  C.  Guffey, 
Kansas  City,  Mo. 

68.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1584. 

72.  Best  Method  of  Exposing  Interior  of  Bladder. — In  the 
method  described  by  Kelly,  the  patient  is  put  in  the  Tren- 
delenburg posture,  after  first  emptying  and  cleaning  out  the 
bladder,  and  introducing  a  mushroom  catheter  large  enough 
to  fill  the  urethra.  A  semilunar  incision  is  made  through  the 
skin  and  fat  of  the  lower  abdomen  about  one  inch  above  the 
symphysis  pubis,  with  the  concavity  toward  the  imibilicus 
and  about  six  inches  long.  The  small  bleeding  vessels  are 
controlled.  The  dissection  of  the  upper  skin  and  flap  away 
from  the  deeper  tissues  is  next  made,  when  the  deep  fasciae 
overlying  the  recti  muscles  and  the  adjacent  oblique  muscles 
out  beyond  the  semilunar  line  are  clearly  exposed.  Next  the 
deep  fasciae  are  divided,  also  from  side  to  side,  without  cut- 
ting any  of  the  underlying  muscular  tissues.  The  fasciae  are 
then  freed  from  the  muscles  with  the  blunt  dissection.  To 
effect  this  detachment  it  is,  as  a  rule,  only  necessary  to  push 
the  gloved  finger  up  between  the  muscles  and  fasciae;  in  the 
median  line,  however,  the  detachment  must  be  made  by  means 
of  scissors  or  a  knife.  When  the  loosened  fasciae  have  been 
drawn  up  and  down,  the  underlying  flaccid  recti  muscle  bellies 
are  exposed  and  easily  retracted  to  the  right  and  left,  and 
this  affords  an  extraordinary  avenue  of  approach  to  all  the 
tissues  lying  between  the  peritoneum  (seen  as  a  roll  in  the 
upper  part  of  the  wound  near  the  point  of  the  forceps  lying 
across  the  abdomen)  and  the  symphysis  pubis.  An  inflating 
rubber  bulb  is  now  attached  to  the  mushroom  catheter  in 
the  bladder  and  squeezed  so  as  to  fill  the  bladder  with  air 
and  to  bring  it  up  into  the  wound.  The  empty  bladder  is  then 
caught  by  two  guy  sutures  and  incised  in  a  transverse  direc- 
tion between  them.  If  the  opening  is  carefully  made,  there 
need  be  no  contamination,  as  the  bladder  is  held  up  by  the 
guy  sutures  and  will  not  spill  its  contents  into  the  wound. 
As  soon  as  the  bladder  is  cut  into,  the  opening  is  enlarged 
as  much  as  may  be  necessary  from  side  to  side.  The  base  of 
the  bladder  is  brought  perfectly  into  view  and  is  easily  acces- 
sible for  all  operative  procedures.  *  After  completing  what- 
ever operation  the  circumstances  of  the  case  may  demand, 
the  operator  closes  the  bladder  by  such  method  as  he  prefers, 
with  or  without  drainage,  taking  care  to  utilize  the  perivesical 
fasciae  in  the  outermost  row  of  sutures,  he  closes  the  abdom- 
inal wall  down  to  the  little  suprapubic  drain,  if  one  is  called 
for.  By  first  uniting  the  recti  with  catgut  and  then  uniting 
the  deep  fasciae  of  the  abdominal  wall,  leaving  room  in  most 
cases  for  a  small  drain  in  the  median  line,  the  operation  is 
completed. 

74.  Hemorrhage  of  New-Bom  Infants. — A  review  of  the 
literature  and  the  observation  of  one  case  have  convinced  the 
authors  that  direct  transfusion  of  blood  is  the  ideal  treatment 
for  hemorrhage  of  the  new-born;  it  meets  and  overcomes  in 
an  ideal  manner  the  three  chief  indications:  hemorrhage, 
anemia  and  infection.  Transfusion  checks  the  hemorrhage  at 
once  and  cures  the  acute  anemia.  Direct  transfusion  of  blood 
fills  the  baby's  veins  with  a  plasma  that  is  more  resistant  to 
infections  than  the  original  plasma.  In  the  cases  without 
syphilitic  taint,  direct  transfusion  of  blood  is  an  absolute 
specific.  It  is  best  performed  early,  but  it  is  never  too  late, 
and  the  operation  should  be  tried  in  every  case  before  the 
child  dies. 

75.  Experiments  on  the  Renal  Artery. — ^The  technic  of  this 
method  of  vessel  anastomosis  was  published  in  The  Joubnal, 
Nov.  19,   1910,  p.   1785. 

7G.  Treatment  of  Painful  Feet. — The  four  essentials  men- 
tioned by  Porter  are  rest,  supination,  support  and  exercise. 
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In  addition  to  these,  he  says,  operation  may  be  necessary,  as 
in  cases  with  exostoses  or  contracted  tendons,  but  whatever 
be  the  condition  under  treatment,  if  the  predominating  symp- 
tom is  pain,  the  first  four  procedures  are  essential. 

78.  Sulphonephthalein  in  Estimating  Kidney  Function. — 
According,  to  Goodman  and  Kristeller  phenolsulphonephthalein 
lends  itself  to  accurate  colorinietric  measurement.  The  drug 
does  not  readily  decompose  in  solution  and  can  be  sterilized 
by  boiling.  The  dose  reqiiired  is  small,  1  c.c.  of  solution  con- 
taining 0.006  gm.  of  the  dye.  The  injection  is  painless,  and 
is  not  followed  by  irritation  if  the  solution  is  sufficiently 
alkalin.  It  is  excreted  entirely  by  the  kidneys  and  can  be 
demonstrated  in  the  urine  in  from  three  to  ten  minutes  after 
the  subcutaneous  injection.  From  50  to  70  per  cent,  is  excre- 
ted during  the  first  two  hours.  The  quantity  of  dye  recov- 
ered in  a  specimen  within  a  given  time  is  not  influenced  by 
the  volume  of  urine.  The  presence  of  pus,  phosphates,  bile 
and  indican  does  not  interfere  with  the  colorimetric  estimation 
of  this  drug. 

79.  Pneumatic  Rupture  of  the  Intestine.— Fifteen  cases  are 
reported  by  Andrews  in  which  compressed  air  caused  an  intes- 
tinal rupture.  One  of  these  cases  was  obsei'ved  by  the  author; 
tlie  others  were  collected  by  him  througli  correspondence  with 
other  observers.  The  sigmoid  colon  is  the  viscus  usually 
burst.  Prompt  evacuation  of  the  air  by  emergency  puncture 
and  early  laparotomy  ofl;er  the  only  chance  of  saving  life 
after  this  injury.  Andrews  warns  against  the  dangers  of 
practical  joking  or  hazing  with  the  air  nozzle  or  even  the  care- 
less use  in  dusting  clothing. 

86.  Podalic  Version  or  Breech  Presentation. — The  method 
proposed  by  Gufl"ey  consists  in  the  delivery  of  the  arm  at  the 
same  time  the  body  is  delivered.  When  the  feet  (or  the  foot, 
if  desired)  have  been  delivered  at  the  vulva,  one  hand  of  the 
operator  holds  them  while  the  other  is  introduced  into  the 
uterine  cavity  and  an  arm  seized,  pref(srably  the  right,  since 
the  bringing  of  this  arm  into  the  left  sacroiliac  fossa  will 
cause  the  head  to  engage  in  the  more  desirable  right  oblique 
with  the  occiput  anterior.  The  hand  of  the  child  is  then 
brought  into  the  vagina  and  traction  is  made  on  it  at  the 
same  time  as  on  the  feet  or  body.  The  hand  of  the  operator 
is  not  removed  from  the  vagina  until  the  breech  presents  at 
the  vulva  or  is  actually  bora.  As  the  body  is  grasped  by  the 
outspread  hands  the  arm  is  included.  The  body  with  the 
first  shoulder  and  arm  is  delivered,  not  more  than  one  minute 
being  required  for  this  portion  of  the  delivery.  The  second 
arm  and  the  head  are  delivered  by  the  usual  method.  The 
proposed  method  has  been  used  by  GuflTey  in  ten  cases:  eight 
podalie  versions  and  two  breech  presentations.  The  disad 
vantages  of  this  method  are  said  to  be  (1)  the  added  risk 
of  infection  from  the  introduction  or  reintroduction  of  the 
hand  into  the  uterine  cavity;  (2)  the  inability  to  introduce 
tl:e  hand  into  the  uterine  cavity;  (3)  the  size  of  the  opera- 
tor's hand.  The  advantages  of  the  method  are:  (1)  much 
valuable  time  is  saved;  (2)  lacerations  of  importance  are  less 
likely  to  occur;  (3)  fractures  of  the  humerus  or  clavicle 
will  be  less  likely  to  occur;  (4)  if  cervical  dilatation  is  not 
complete  it  may  be  completed  manually  when  the  hand  is 
passed  in  for  the  arm. 

Kentucky  Medical  Journal,  Bowling  Green 
January  1  ' 

87  Present    Status   of    Surgery    of   the    Thoracic   Cavity,    Experi- 

mental and  Applied.     W.  E.  Senour,  Bellevue. 

88  *Indtcat1ons   and    Technic   of   Cerebral    Decompression.      E.    S. 

Allen,    Louisville. 

89  •Fracture  of  the  Base  of  the  Skull.     D.  C.  Donan,  Horse  Cave 

90  •Intracranial  Complications  of  Otitis  Media.     G.  C.  Hall,  Ixjuis- 

ville. 

91  Cancer  of  Breast — Diagnosis  and  Treatment.     J.  T.    Reddick, 

Paducah. 

92  •Cancer  of  the  Uterus.     W.   H.  Wathen.  Louisville. 

93  •Diagnosis  and   Treatment  of  Cancer  of  the   Gastro-Intestlnal 

Tract.     J.   H.   Blackburn,   Bowling  Green. 

94  Cancer    of   the    Urogenital    Tract ;    Diagnosis   and    Treatment. 

C.  L.   Wheeler,  Lexington. 

95  •Inguinal  Hernia.     B.  F.  Van  Meter,  Lexington. 

9(5     Diagnosis  and  Treatment  of  Enterocolitis  in  the  Adult.     E.  A. 
Stevens,  Mayfleld. 

97  •Neurasthenia.     W.    F.   Boggess,    Louisville. 

98  Popliteal  Aneurysm  with  Report  of  Matas  Operation.       .1.  R. 

Muman,  Covington. 

99  •Family  Physician  Refracting  as  a  Factor  in  Medical  Practice, 

and  Its  Promotion  During  1910.     L.  Connor,  Detroit. 


88.   89,  Oa,  92,   93,   95,  97.     Abstracted  in   The  Journal, 
Oct.  22,  1910,  pp.  1493-1495. 

99.  Abstracted  in  The  Journal,  April  16,  1910,  p.  1333. 

NorHiwest  Medicine,  Seattle 
January 

100  •Bladder  Sequelae  of  Hysterectomy  and  Salpingo-Oonhorectomv 

G.  S.  Peterkin,  Seattle.  "°y- 

101  Early   Diagnosis   of  Pulmonary  Tuberculosis.     R.   W.  Matson 

Portland,    Ore.  ' 

100.  Bladder  Sequelae  of  Hysterectomy. — Within  one  year 
eleven  women  have  been  referred  to  Peterkin  because  of  urin- 
ary symptoms — frequent  and  painful  urination,  etc.  Six 
patients  had  had  hysterectomies;  all  had  cystoceles.  Two 
patients  had  never  borne  children  so  that  in  each  the  perineum 
was  intact.  Of  the  four  remaining,  only  one  showed  a  perfect 
repair  of  the  perineum  and  all  four  stated  that  attempt  at 
repair  had  been  made  previous  to  the  hysterectomies.  Four 
of  the  six  hysterectomies  had  been  vaginal.  Peterkin  con- 
cludes that  vaginal  hysterectomy  should  be  considered  an 
antiquated  operation,  for  proper  care  cannot  be  given  to  the 
support  of  the  bladder  and  thtis  cystocele  prevented.  Had 
the  operators  at  the  time  of  the  operations  given  proper  care 
to  the  bladder,  cystocele  would  not  have  occurred,  requiring 
a  secondary  surgical  operation.  Because  hysterectomy  is 
performed,  there  is  no  reason  why  perineal  tears  should  not 
be  repaired.  Cystocele  was  the  cause  of  the  urinary  symp- 
toms complained  of  in  these  cases.  Salpingectomy  and 
oophorectomy  Peterkin  regards  as  scientific  operations  only 
when  they  aim  to  leave  the  pelvic  viscera  in  a  normal  posi- 
tion, and  he  also  states  that  the  man  who  performs  nephro- 
pexy, without  repair  of  the  pelvic  viscera  when  prolapse 
exists,  is  not  a  surgeon  but  an  operator. 


Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 
January 

The   Internal  Splint  in  the  Treatment  of  Fractures.     H.  E. 

Pearse,  Kansas  City,  Mo. 
Roentgen-Ray  Localization  of  Foreign  Bodies.     R.  D.  Carman. 

St.   Louis. 
Refraction.     J.  W.   Sherer,  Kansas  Citv.  Mo. 
Berck-Sur-Mer :    A    City    of    Hospitals    for    the   Treatment   of 

Bone  Tuberculosis.     A.  E.  Horwltz,  St.  Louis. 
Intestinal    Obstruction    from    Appendiceal    Adhesions.      C.    R. 

Dudley,  St.  Louis. 
Hypnotism  as  a  Therapeutic  Agent.     .7.  M.  Bradley.  St.  Louis. 
Chronic    Mastoiditis    and    Cholesteatoma.      I.    D.    Kelley,    St. 

Louis. 
The  Bladder  in  Inguinal  and  Femoral  Hernias.     W.  T.  Cough- 

lin,  St.  Louis. 
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Texas  State  Journal  of  Medicine,  Fort  Worth 
January 

110  •Relation    of    Bovine    to    Human    Tuberculosis    from    a    Public 

Health  Viewpoint.     W.   S.  Carter,  Galveston. 

111  Comparison   of  the   Morphologic  and   Cultural   Characterlstiai 

of  the  Human  and  Bovine  Types  of  Tubercle  Bacilli.    J.  J. 
Terrill,  Galveston. 

112  Relative    Importance    of    the    Infection    and    Transmission    <if 

Bovine  and  Human  Tuberculosis  to  Public  Health.     VV.  K 
Howard.  Fort  Worth. 

113  The  Microscope  In  Tuberculosis.     R.  B.  Leavell,  San  Angelo. 

110.  Relation    of    Bovine    to    Human    Tuberculosis.— Carte  j 
holds  that  from  experiments,  as  well  as  statistics,  one  is  no 
justified    in    assuming    that    primary    pulmonary    tuberculo-^i  ( 
is  caused  by  bacilli  that  have  been  absorbed  from  the  inte- 
tine.     On  the  contrary,  it  is  highly  improbable  that  such  i  . 
the  case,  for  as  yet,  the  bacilli  of  bovine  type  have  never  bee  I 
recovered    from   the    lesions    of    primary    tuberculosis   of   t\\\ 
lungs  in  man  and  they  have  only  been  found  in  the  sputui  | 
of  two  or  three  isolated  instances,  which  were  not  free  froil 
some  criticism.     Bacilli  of  the  bovine  type  have  been  t6co\  ^ 
ered  from  a  considerable  number  of  cervical  and  mesenter:,' 
lymph  glands  in  children  and  from  the  lungs  in  some  casi! 
of  generalized  tuberculosis  in  children.     In  these  latter  cascj 
the  resistance   might  have  been   slight,  or  there   might  ha)' 
been  an  invasion  by  unusual  numbers  of  bacilli  of  high  vin' 
lence.    However,  he  says  our  efforts  should  be  directed  chiet 
against  the  infection  from  man  to  man,  but  that  is  no  reas(| 
for  neglecting  the  less  frequent  infection  from  cattle.    Evi' 
if  no  more  than   1  or  2  per  cent,  of  the  fatal  cases  of  tube! . 
culosis  in  man  are  caused  by  bacilli  of  the  bovine  type,  thi 
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mnot  be  considered  a  negligible  quantity.  The  non-fatal 
_  ises  of  surgical  tuberculosis  in  children  must  be  taken  into 
[consideration.  All  the  efforts  that  have  been  made  to  prevent 
the  use  of  the  milk  and  butter  from  tuberculous  cattle  have 
Ibeen  justified,  as  public  health  measures,  and  should  be  con- 
tinued.   We  should  not,  however,  neglect  any  measures  which 

in  prevent  infection  by  inhalation.  All  phophylactic  mea- 
sures that  have  been  taken  to  prevent  the  spread  of  bovine 
tuberculosis  among  cattle  have  also  been  warranted  from  an 
economic  standpoint  alone,  without  any  reference  to  the 
public  health.  It  is  perhaps  impossible  to  completely  eradi- 
cate bovine  tuberculosis,  but  all  tuberculous  cattle  should  be 
eliminated  from  dairy  herds.  This  could  be  done  by  syste- 
matically testing  all  dairy  cattle  with  tuberculin  and  brand- 
ing those  which  give  a  positive  reaction.  These  cows  could 
probably  be  used  as  beef  cattle  with  safety,  provided  all 
tuberculous  tissues  are  removed  and  all  advanced  cases  are 
excluded.  This  seems  to  be  a  much  safer  plan  than  to  use 
the  milk  for  butter-making  after  pasteurization.  Pasteuriza- 
tion at  the  diary  is  often  not  done  efficiently  and  most  of 
the  butter  is  consumed  without  subjecting  it  to  a  temperature 
which  would  kill  tubercle  bacilli.  In  the  absence  of  dairy 
inspection  and  the  testing  of  milch  cows  by  tuberculin,  the 
only  certain  way  of  preventing  infection  by  bovine  tubercle 
bacilli  is  the  pasteurization  of  the  milk.  This  should  be 
done  by  the  individual  consumer,  rather  than  trust  to  the 
uncertain  pasteurization  by  dairymen. 

Illinois  Medical  Journal,  Springfield 

January 

114     Operative  Cure  of  Cicatricial  and  Congenital   Deformities  of 

the  Face.     J.  B.  Roberts,  Pliiladelphla. 
113  •  Joint   Eriseases   from   the   Orthopedic    Standpoint.      J.    Ridlon 
Chicago. 

116  'Neurologic    Features    in    Some    Joint    Lesions.      A.    Church, 

Chicago. 

117  •Bacteriology  and  Pathology  of  Arthritis.     E.   E.   Irons,   Chi- 

cago. 

118  Importance  of  Medical  Organization  in  the  Diffusion  of  Med- 

ical   Knowledge    and    the    rromotion    of    Ethical    Relations 
.Vmong  Physicians.     J.  W.  Smith,  Bloomington 

119  Gastrointestinal   Disorders  of  Infancy   and   Early  Childhood 

J.  W.  Van  Derslice,  Chicago. 

120  •Skull  Fracture.     F.  C.  Schurmeier,  Elgin. 

121  •Symptoms    and    Treatment    of    Exophthalmic    Goiter       C     C 

Rogers,  Chicago. 

122  Superstitions  of   the   Medical   Profession    in   Regard   to   Con- 
,oo     „,taB'ous  Diseases.     J.  E.  Stubbs,  Chicago. 

IZZ     Pleurisy    from    the    Medical    Standpoint.      T.    E.     Macaulev 
Eilgin. 

124  Edema  of  the  Prostate.     G.  Kolischer  and  H.  Kraus,  Chicago. 

115,  116,  120  and  121.  Abstracted  in  The  Journal,  June  4, 
1010,  pp.  1892  and   1893. 

117.  Abstracted  in  The  Journal,  May  28,  1910,  p.  1808. 

Journal  of  Cutaneous  Diseases,  New  York 
Januani 

125  Nodukr^Tuberculosls  of  the  Hypoderm,     G.   W.   Wende,   Buf- 
12fl    Mycosis  Fungoldes.     L.  G.  Pardee  and  F.  R.  Zelt    Chicaex) 

cago     "      ^"'^  "'  '^^""'^  Versicolor.     E.  L    McEwenfchl- 

127   Tinea  Versicolor.-The  patient  in  this  case  was  a  man, 
Hged2<.  wtth  incipient  tuberculosis  of  the  lungs.     The  skin 
eruption  had  been  present  twelve  years.     It  .had  never  disap- 
vm^nr  '  u"'^  ^''"  "°  '■^^«"*  treatment.     Subjective 

f  o7  th  rZ  "^''"*-  '^^'  P«^^«  '"^«'^«^1  ^^r«  the  back 
toT  of  .;.„,,"  '"  *^I^»"«^'^«'  the  chest  and  upper  por- 
I'Zcia  Iv  tw  7'"'  "  '"^••«-«-'ll«'-y  regions,  the  arms, 
r.^rm/  .  T  "'P''*''  ''"^^  *^>«  "PP^'-  portions  of  the 
" te  uJlr:r  ''^  ^^""  •^"^  ^^««*  '^-   appearance 

f  raceous.     Between   these   areas   and   on   the   other   parts 
lpa;i;r'\^,  t"'-'^'  ''^^  >---  --«  discrete,'     t! 

The   .ki7t  :?;:':;;"    ::;f""-  "--">-  pierced  by  a   hair. 
w«H  «li«tinct   and   conn  ^'^r  T'    "''™'*'-     ^he   elevation 

^e>t  by  u:%Xui  «:;•'•  The r  "^''  *'^  ^^^  «"^ 

MiperHcialexamimtioJo    til    I  ''"Pr^^^'on    given    by    a 
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ever,  could  be  removed  with  a  curette;  the  skin  beneath 
appeared  pale  and  non-inflammatory,  and  the  debris  so  removed 
showed  under  the  microscope  luxurious  masses  of  the 
Microsporon  furfur. 

United  States  Naval  Medical  Bulletin,  Washington,  D.  C. 
January 

128  Diphtheria  Prophylaxis  in  the  Navy.     C.  S.  Butler. 

129  Salvarsan.     R.  Spear. 

130  Diagnostic  Methods  in  Otology  Applicable  to  the  Naval  Serv- 

ice.    G.   B.  Trible. 

131  •Bier's  Hyperemia  in  Acute  Gonorrheal  Arthritis.     H   F.  Strine 

132  Mental  Examination  of  Candidates  for  Enlistment  In  the  Navy 

and  Marine  Corps.     H.  Butts. 

133  Recent  Outbreak  of  Cholera  in  Italy.     C.  J.  Holeman 

134  United  States  National  Museum  in  Its  Relation  to  Other  Gov- 

ernment Scientific  Collections.     P.  E.  Garrison. 

135  A  Sanitary  Garbage-Can  Holder.     H.  C.  Kellers. 

136  •The  Blanket  Splint.     F.  X.  Koltes. 

137  Four   Transfusions   by   the   Veln-to-Vein    Method   with  Curved 

Glass  Tubes.     A.  M.  Fauntleroy. 

138  Bilateral     Inguino-Superflcial     Hernia    with    Bilateral    Unde- 

scended Testicle.     H.  C.   Curl. 

139  Larvae  in  the  Deep  Urethra  and  Bladder.     H.  F.  Strine. 

140  An  Extensive  Razor  Wound  of  the  Throat.     W.  G.  Farwell 

141  Two  Cases  of  Heat  Cramps  on  U.  S.   S.   Charleston.     H.   A. 

May. 

142  Fatigue  and  Exhaustion  in  the  FIreroom.     F.  G.  Abeken. 

143  A  Case  of  Diabetes  Mellitus.     A.  C.  Stanley. 

144  Sciatica  Incident  to  Physical  Test.     J.  A.  B.  Sinclair. 

145  Poisoning  from  Injection  of  Bismuth  Paste.     C.  E.  Camercr. 

131.  Biers'  Method  of  Treatment  in  Acute  Gonorrheal 
Arthritis. — When  properly  applied  and  controlled,  Strine  finds 
that  Bier's  treatment  of  joints  acutely  involved  by  gonor- 
rheal infection  produces  definite  beneficial  results.  Relief 
of  symptoms  is  striking,  the  disease  is  cut  short,  and  perma- 
nent damage  to  the  joint  is  prevented.  The  hyperemia  pro- 
duced must  be  intense.  Of  course,  the  pulse  must  not  be 
obliterated.  Usually  the  fault  lies  in  not  sufficiently  obstruct- 
ing the  return  circulation.  If  the  edema  at  any  time  becomes 
too  pronounced,  or  signs  of  blocked  circulation  appear,  remove 
the  bandage,  elevate  the  limb  for  one  hour,  then  replace  the 
bandage.  Instruct  the  patient  to  test  frequently  the  temper- 
ature of  his  hand  or  foot,  as  the  case  may  be,  and  keep  him 
under  observation. 

136.  The  Blanket  Splint. — This  improved  appliance  is  made 
as    follows:      Depending    on    their    thickness,    two    or    three 
blankets   are   folded  in   such  a  way  as  to  form   a   strip,  the 
width   of   which   corresponds   to   the    length   of   the   intended 
splint   (if  for  fractured  leg,  the  distance  from  4  inches  below 
the  heel  to   6  inches  above  the  knee).     The   strip  is  rolled 
from   both   ends   about   pieces   of   broom    handle   which   serve 
to   give   rigidity,   the   rolls   meeting  in    the   center   and   being 
of  equal  diameter.     The  apparatus   is  turned  over,  the  rolls 
separated  a  little,  allowing  the  intervening  portion  to  sag,  thus 
forming  a  kind  of  hammock.    The  splint  is  applied  as  follows: 
An  assistant  raises  the  limb  (a  leg  in  this  case)  to  a  consider- 
able angle,  while  under  it  are  laid  transversely  pieces  of  wide 
muslin    bandage    about    four    feet   long.      The    splint    is   then 
placed  on  the  strips,  the  injured  member  is  laid  on  the  ham- 
mock, and,  depending  on  the  diameter  of  the  limb  at  the  point 
of  apposition,  the  rolls  are  separated  or   folded  in  as  neces- 
sary, so  that  they  may  be  everywhere  firmly  applied  to  the 
sides,  and  that  the  leg  may  everywhere  rest  on  the  hammock. 
While  the  surgeon  holds  the  limb  securely  within  the  splint, 
the  assistant  brings  the  muslin  strips  aroimd  and  ties  them 
firmly  in  front,  one  below  the  heel,  one  below  the  knee,  one 
above  the  ankle,  and  one  above  the  knee,  some  cotton  being 
inserted  underneath  for  padding,  if  necessary.      The  strip  below 
the  heel  serves  to  keep  the  foot  at  proper  flexion  and  it  may 
be  supplemented  by  a  piece  of  cardboard.     In  cases  in  which 
the  blankets  are  likely  to  become  soiled  with  discharges,  a 
piece  of  rubber  sheeting  may  be  employed. 

Iowa  Medical  Journal,  Des  Moines 


January 

146  Thfc     Brighter     Side     of    Modern     Surgery.       I.     S.     Bigelow, 

Dubuque. 

147  Cathartics  in  Acute  Intestinal  Obstruction.     W.  Jepson,  Sioux 

City. 
14.S     Diagnosis  of  Renal  Calculus.     O.  J.  Fay.  Des  Moines. 

149  Intracranial  Hemorrhage.     O.  G.  Cottam.  Rock  Rapids. 

150  Fractures  of  the  Skull.     A.  M.  Pond,  Dubuque. 

151  Woven   Elastic   Bandage   in   Simple   Fracture  of   the   Patella. 

A.  B.   Poore,  Cedar  Rapids. 

152  Common  Tvpes  of  Coma.     C.  P.  Howard.  Iowa  City. 

153  An  Epileptic  Colony.     G.  H.  Hill.  Des  Moines. 
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Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

December 

154  Uterine   Fibromyoma ;    Wide   Range    of   Complication.      J.    W. 

Smith,  Hot  Springs. 

California   State  Journal   of   Medicine,   San  Francisco 
January 

155  Functional  Periodicity  in  Women  and  Some  of  the  Modifying 

Factors.     C.  D.  Mosher,  Palo  Alto. 

156  Salvarsan.     D.  W.  Montg-omery.  San  Francisco. 

157  Serodlagnosls  of  Syphilis.     L.   S.   Schmltt.  San  Francisco. 

158  Insects  and  Medicine.     C.  Wellman,  Oalcland. 

159  Epidemic  Cerebrospinal  Meningitis.     F.  G.  Canney,  San  Fran- 

160  Renal  Tuberculosis.     G.  S.  Whiteside,  Portland,  Ore. 

161  Cooperation  of  School  Health  Departments  with  Other  Health 

Asencies.     E.  B.  Hoag,  Berkeley. 

162  A  Brief  Account  of  Ludwlg  Plcif's  Work  on  Chorloeplthehoma. 

D.  Hadden,  Oakland. 

163  Heart  Tonics.     W.  E.  Bates.  Davis.  c       r.         • 

164  Multiple  Paplllomata  of  the  Urethra.  L.  Gross,  San  Francisco. 

165  Impotentla  Coeundi  and  Sexual  Neurasthenia,  and  Their  Treat- 

ment.    A.   B.  Grosse,   San  Francisco. 

166  Filarlasls  Treated  by  the  Wherry-McDlll  Method   (Clnchonlza- 

tlon  and  Roentgen  Irradiation).     E.  v.  Adelung,  Oakland. 

167  Splenomegaly     with     Fatal     Hematemesls.       W.     A.     Sawyer, 

168  Subcutaneous    Injuries    of    the    Abdominal    Contents.      O.    D. 

Hamlin,  Oakland.  .         ^  ,      ..,, 

169  Hospital    Service    for    Railroad    Construction    Camps    in    the 

Pacific  Northwest.     W.  O.  Spencer,  Huntington,  Ore. 


FOREIGN 


Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted   unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 

January  7 

1  Surgical  Treatment  of  Venous  Thrombosis.     W.  Bennett. 

2  *Some  of  the  Rarer  Occurrences  in  the  Rheumatism  of  Child- 

hood.    F.  J.  Poynton. 

3  *K;idney  Pain.     E.  H.   Fcnwlck. 

4  *Prevcntion  of  Heart  Disease.     W.  Calwell. 

5  *Treatment  of  Rodent  Ulcer.     E.  G.  Little. 

6  •Excision  of  Cancer  of  the  Esophagus.     W.  A.  Lane. 

2.  Rheumatism  of  Childhood. — Among  the  conditions  men- 
tioned by  Poynton  are  rashes,  erythema  nodosum,  venous 
thrombosis,  tachycardia,  mastitis,  hematemesis  and  epistaxis. 

3.  Kidney  Pain. — Fenwiek  emphasizes,  on  physiologic  and 
clinical  grounds,  the  fact  that  the  kidney  is  able  to  feel  in  only 
two  areas— the  pelvis  and  the  neighborhood  of  the  true  cap- 
sule. Occasionally  patients  are  encountered  who  do  not  have 
sensation  in  either  area,  and  then  crippling  and  progressive 
disease  of  the  kidney  may  be  painless  from  start  to  finish. 
The  commonest  structural  change  accompanying  kidney  pain 
is  a  distended  pelvis;  the  commonest  cause  of  kidney  pain  is 
dilatation  of  the  renal  pelvis.    Cases  in  point  are  cited. 

4.  Prevention  of  Heart  Disease.— Calwell  holds  that  preven- 
tion of  heart  disease  embraces  (1)  more  accurate  registration 
of  deaths,  so  that  the  huge  group  labeled  "syncope"  may  be 
analyzed;  (2)  the  labors  of  the  clinical  bacteriologist  to  teach 
us  what  is  rheumatic  fever  and  how  we  may  prevent  it;  and 
(3)  a  spread  of  real  knowledge  and  education,  so  that  men 
may  learn  not  to  treat  the  heart  and  blood-vessels  as  a  care- 
less and  reckless  schoolboy  treats  his  bicycle,  but  as  a  skilled 
engineer  treats  a  strong  yet  delicately  balanced  piece  of  com- 
plicated mechanism  that  reacts  quickly,  silently,  mysteriously, 
to  every  touch  of  the  skilled  hand. 

5.  Treatment  of  Rodent  Ulcer. — Little  endorses  the  treat- 
ment of  rodent  ulcer  by  freezing.     He  reports  eleven  cases. 

6.  Excision  of  Cancer  of  Esophagus. — The  principle  of  the 
operation  done  by  Lane  is  to  excise  the  portion  of  the  esoph- 
agus afiected  by  cancer,  together  with  any  glands,  keeping 
well  away  from  the  diseased  area,  and  to  replace  the  segment 
of  esophagus  removed  by  means  of  a  strip  of  skin  cut  trans- 
versely from  the  neck,  and  retaining  an  attachment  and  a 
blood-supply,  the  continuity  of  the  esophagus  being  completely 
restored.  After  an  interval  of  sufficient  length  for  the  firm 
union  of  the  skin  esophagus  to  the  portion  of  the  normal 
esophagus  at  the  lines  of  section,  the  attachment  of  the  flap 
of  skin  by  its  base  to  the  skin  of  the  neck  is  divided,  and 
any  lateral  aperture  in  the  skin  esophagus  which  may  remain 
is   closed.      Except    when    the    growth    involves    the    extreme 


upper  limit  of  the  esophagus  or  invades  the  upper  apertnre 
of  the  larynx,  it  would  probably  be  possible  to  avoid  per- 
forming tracheotomy.  Till  the  edges  of  the  skin  esopha^giis 
have  united  to  those  of  the  esophagus,  a  tube  for  feeding 
purposes  should  be  retained  in  position.  In  the  case  reported, 
the  growth,  which  was  very  dense,  was  found  to  involve  the 
upper  2  inches  of  the  esophagus.  In  spite  of  the  precautions  of 
an  extensive  operation  and  subsequent  treatment  by  radimn, 
an  indurated  mass  appeared  in  the  neck  in  the  vicinity  of  the 
operation  and  discharged  itself  externally,  leaving  a  sinus. 
Through  this  aperture,  a  sudden  profuse  hemorrhage  took 
place,  resulting  in  the  death  of  the  patient  six  months  after 
the  operation.  Necropsy  showed  that  the  growth  had  recurred 
in  a  small  area  in  the  left  side  of  the  neck,  and  that  it  had 
'invaded  the  carotid  artery,  whose  wall  gave  way  in  conse- 
quence. The  area  of  esophagus  made  by  skin  did  not  differ 
in  appearance  from  the  adjacent  portion  of  normal  esophagus, 
with  which  it  had  become  continuous. 

Lancet,  London 

January  7 

7  Report  by  the  Education  Committee  Presented  to  the  General 

Medical  Council.     H.  Morris. 

8  *Ultra-Clironle  Pulmonary   Tuberculosis.     IT.  B.   Shaw. 

9  *Some   of   the    Rarer   Causes    of   Acute   Abdominal    Conditions. 

W.  H.  Battle. 

10  A  Case  of  Interstitial   Pregnancy ;  Sac  Removed  Unruptured 

by  Abdominal  Hysterectomy.     A.  H.  N.  Lewers. 

11  *The. Cardiac  Diastolic  Sound  and  Impulse.     T.  Fl.sher. 

12  British  Health  Resorts  for  Foreign  Invalids.     N.  Wood. 

13  'lodin   as  a   Disinfectant  of  the   Skin   Before  Operations.     W. 

Evans. 

14  *Pulmonary    Tuberculosis    Treated    by    Continuous    AntLseptlc 

Inhalation.     I.  B.  Yeo. 

15  Perithelioma  of  the  Great  Omentum  ;  Excision.     W.  G.  Nash. 

16  *Relation  of  Acute  Phosphorus  Poisoning  to  Acidosis.     H.  L. 

Tidv. 

17  A   Case  of  Digitalis  Heart-Block.     E.  E.   Laslett. 

IS     Technlc  of  Intravenous  Injection  of  Salvarsan.     O.  Griinbaiim. 

19  *Raw  Meat  and  Raw  Meat  .Tulce  in  Treatment  of  Tuberculosis 

and  Wasting  Diseases  (Zomo-Therapy).     J.  Herlcourt. 

S.  Ultra-Chronic  Pulmonary  Tuberculosis. — Of  1,532  patient? 
who  had  been  found  to  show  tubercle  bacilli  in  the  sputum 
and  to   have   present   signs   indicative   of   pulmonary  disease 
303  were  found  by  Shaw  to  have  had  the  disease  for  five  oi 
more  than  five  years.    But  in  this  number  there  are  included  sonif 
whose  tuberculosis  for  some  years  existed,  so  far  as  can  b( 
ascertained,  only  in   some   part   of  the   body   other  than  th» 
lungs,  e.  g.,  they  may  have  first  of  all  suff'ered  from  tuber 
culous  dactylitis,  adenitis  or  hip  disease.     These  303  patient: 
include  some  who  have  had  the  benefit  of  in-patient  and  sana 
torium    treatment.      Excluding    these    latter    and    also   tbosi 
M'hose  tuberculosis  expressed  itself  first  in  some  system  otlie 
than  the  pulmonary   one,   212   cases   are  left,  and  from  t1ii 
number   of   patients   observations   are  presented   by  Shaw 
show  how  chronic  may  be  the  course  of  pulmonary  tubei^ 
losis  subjected  to  the  very  trifiing  help,  so  far  as  the  dii 
treatment  is  concerned,  afforded  in  out-patient  practice.   Tli 
patients  have  succeeded  in  many  cases  in  maintaining  famili 
and  that  under  conditions  which  are  the  very  reverse  to  tli^ 
Avhich  would  be  chosen  to  help  arrest  the  disease.    The  oo 
pation  of  these  patients  shows  that  ihdoor  employment  Av- 
not  necessarily   preclude   survival   with   the   disease   during 
considerable   number  of  years,   because   all   but   eight  of  th 
fifty-three    patients    followed    vocations    within    doors.     On 
patient  was  still  living  after  thirty-four  and  one-half  yeari 

9.  Rare  Causes  of  Acute  Abdominal  Conditions.— Battle  d 
cusses  acute  hemorrhagic  pancreatitis,  acute  dilatation  of  ' 
stomach,  hemorrhage  from  the  stomach  and  enterospasm. 

11.  The  Cardiac  Diastolic  Sound  and  Impulse.— Although 
diastolic  sound  is  commonly  present  in  association  with  ten 
porary  ill-health  in  which  the  heart  probably  sufi'ers,  Fishi 
says  it  is,  perhaps,  most  marked  in  cases  of  organic  diseas 
In  those  cases,  however,  the  sound   may  be  strangely  incoi 
stant;  that  is  to  say,  it  may  be  distinctly  audible  one  lioi 
and  not  the  next.    The  character  of  the  impulse  and  the  clu' 
acter  of  a  cardiographic  tracing,  as  might  be  expected,  chai 
with   the   alteration   of   the   sounds.     In   mitral   stenosis  1 
presence   of   a   diastolic   sound   distinct    from   the   presysti 
murmur     is     frequently     observed.       The     sound    need    n 
however,    be    limited    to    the    apex,    like    the    true    pre- 
tolic    murmur,    but    may    be    heard    widely    over    the    hea 
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Ki«her  suKgests  that  possibly  the  fact  that  it  frequently 
oours  wh?n  inspiration  is  commencing  to  lend  its  aid  to 
altole  of  the  v'entricles  may  be  considered  to  support  the 
V  ew  that  a  diastolic  sound  is  in  some  way  connected  with 
active  diastole.  A  fact  which  he  also  urges  in  support  of 
Lh  a  view  is  the  occurrence  of  a  diastolic  sound  in  associa- 
t  on  with  hypertrophy  of  the  heart.  The  presence  of  the 
sound  in  the  large  heart  of  Bright's  disease  has  frequently 
l„.en  the  subject  of  comment.  Another  variety  of  hypertrophy 
in  which  the  sound  occurs  is  that  associated  with  adherent 
ricardium  in  children.  Here  the  sound  may  sometimes  be 
prolonged  as  to  be  readily  mistaken  for  a  presystolic 
urmur. 

13  lodin  as  a  Disinfectant  of  the  Skin  Before  Operation.— 
.vans  endorses  the  use  of  iodin  as  a  disinfectant— 30  parts  of 
'hloroform  to  1  of  iodin,  or  half  tincture  strength,  1  in  80, 
,r  1.25  per  cent.  He  says  that  it  is  strong  enough  for  all 
rdinary  cases. 
14.  Treatment  of  Pulmonary  Tuberculosis  by  Inhalation.— 
eo  reviews  some  of  his  previous  papers  in  which  he  recorded 
is  observations  on  this  treatment.  They  were,  in  the  main, 
favorable. 

16.  Acute  Phosphorus  Poisoning  and  Acidosis. — Tidy  empha- 
sizes the  connection  of  the  secondary  stage  of  acute  phos- 
pliorus  poisoning  with  acidosis. 

19.  Raw  Meat  and  Raw  Meat  Juice  in  Wasting  Diseases. — 
The  author  states  that  it  is  probably  no  exaggeration  to  say 
that  the  raw  meat  treatment  of  pulmonary  phthisis  yields 
results  not  approached  by  any  other  means  at  present  avail- 
able. Nevertheless,  the  benefits  of  zomotherapy  are  by  no 
means  limited  to  tuberculosis.  Raw  meat  juice  is  of  the  great- 
est service  in  the  various  forms  of  anemia  and  chlorosis,  in 
typhoid,  neurasthenia,  rachitis,  and  scurvy  rickets,  during  con- 
valescence, after  hemorrhage,  in  fact,  whenever  it  is  desired 
to  reinforce  the  defensive  apparatus  of  the  organism  and 
repair  the  ravages  of  disease. 

Australasian  Medical  Gazette,  Sydney 

November 

20  Kxtraction   and   After-Treatment   of   Senile   Cataract.      W.    O. 

Mnher. 

21  Abdominal  Section.     A  Record  of  1,400  Cases.     A.  J.  McDon- 

nell. 

22  inagnosls  and   Surgical   Treatment   of   Malignant   Disease    of 

thp  Stomach.     H.  C.  Hinder. 

23  Partial  Gastrectomy  and  Colectomy  for  Cancer.     T.  Fiaschl. 

24  Cases  Simulating  Extra-Uterine   Pregnancy.     A.   Watson. 

25  Cause.  P^ffect.  Incidence  and  Prevention  of  the  Pneumokoniosis 

of  Quartz-Miners   (concluded).     J.   S.  Purdy. 

26  Practical   .Application   of   the   Symptom-Complex   In    Ruptured 

Abdominal   Hydatid  Cyst.     A."  H.  Tebbutt. 

27  .V   New  Generalization   in  Serotherapy.     D.  M.   Paton. 

28  Malignant  Endocarditis.     F.  S.  Hone. 

29  Temporary    Bradycardia,   with   Ventricular   Asystole.        C.    T. 

de  Cresplgny. 

Clinical  Journal,  London 

December  28 

30  A  Paralytic  Stroke.     S.  Taylor. 

31  Stricture  of  the  Urethra  and  Its  Treatment.     C.  A.  R.  Nitch. 

January  i 

32  Adams-Stokes  Disease.     F.  Taylor. 

33  •Septlcetoia  Hemorrhagica.     VV.  G.  Spencer. 

34  *(iastrlc  and  Intestinal  Hemorrhages  After  Abdominal  Opera- 

tions.    J.  Hutchinson. 

33.  Septicemia  Hemorrhagica.— Several  cases  of  acute  hem- 
orrhagic cellulitis  are  cited  by  Spencer.  They  were  (1) 
hemorrhagic  cellulitis  of  the  arm;  (2)  acute  hemorrhagic 
cellulitiB  of  the  left  buttock  and  thigh;  (3)  hemorrhagic 
cellulitis  of  the  thigh;  (4)  hemorrhagic  cellulitis  round  the 
knee;  (5)  acute  subcutaneous  hemorrhage  following  viper 
bite.  A  case  of  hemorrhagic  enteritis  is  interesting.  A  young 
woman,  aged  24,  had  diarrhea  and,  at  first,  occasional  hemor- 
rhagea  from  the  bowel,  with  vomiting  and  foul  stools.  Then 
Hhe  Wgan  to  pass  large  quantities  of  blood  by  the  stools,  and 
up«ed  into  a  state  of  acute  anemia,  with  a  pulse  rate  of  120, 
but  at  no  time  did  the  temperature  vary  much  from  normal. 
There  w«H  an  absence  of  all  signs  of  typhoid,  and  tuberculous 
enteritis.  On  the  <lay  preceding  death  there  was  noted  for  the 
l.rst   time  a  temlvrness  in  the  right  iliac   fossa,  followed  by 

I     ';;■'[.  "'K"»°/'"""r"''"'K  '"^'"^-^i^'*-  peritonitis.     The  general 
condition  of  the  patient  was  different  from  the  common  type 
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of  acute  gangrenous  appendicitis.  The  pulse  was  very  rapid 
and  weak,  130  or  140  a  minute,  but  the  temperature  con- 
tinued normal.  The  abdomen  was  a  little  tumid,  but  nowhere 
persistent  or  tender,  except  over  the  appendix.  The  appendix 
was  removed  as  quickly  as  possible.  No  gangrene  or  pus,  or 
sign  of  typhoid  or  tubercle,  was  found;  there  was  congestion 
of  the  peritoneum  around,  and  blood-stained  fluid  was  sponged 
out  of  Douglas'  pouch.  The  patient  failed  to  react  to  saline 
infusion;  she  died  four  and  a  half  hours  after  the  operation; 
there  was  no  post-mortem.  The  appendix  removed  was  dis- 
tended to  the  size  of  the  end  joint  of  the  little  finger  by 
blood  and  mucus,  but  there  was  no  evidence  in  the  interior 
of  gangrene  or  pus.  The  microscopic  examination  showed 
acute  hemorrhagic  inflammation  of  the  mucous  and  sub- 
mucous coats,  in  which  were  numerous  cocci  and  rods.  Sev- 
eral cases  of  renal  hemorrhage  are  also  cited. 

34.  Gastric  and  Intestinal  Hemorrhages. — It  is  held  by 
Hutchinson  that  hemorrhage  into  stomach  and  intestine  due 
to  small  ulcers  or  erosions  may  develop  after  an  operation, 
usually  abdominal,  has  been  performed.  In  80  per  cent,  of 
the  cases  a  severe  septic  infection  with  secondary  anemia 
is  present  before  the  operation,  the  latter  in  itself  having  no 
direct  influence  on  the  hemorrhage.  Similar  lesions  of  the 
stomach  or  duodenum  are  found  in  certain  cases  of  disease 
in  which  no  operation  has  been  performed;  80  per  cent,  of 
these  cases  are  septic  in  nature.  It  is  probable,  Hutchinson 
believes,  that  a  profound  alteration  in  the  blood,  due  in  most 
cases  to  toxins  of  septic  origin,  is  the  chief  factor  in  the 
production  of  these  erosions.  Such  hemorrhage  is  of  very 
grave  significance,  though  a  few  patients  recover  from  it. 
Operative  interference  does  not  appear  to  hold  out  much 
prospect  of  success  in  these  cases,  but  further  experience  is 
needed  on  this  point. 


Indian  Medical  Gazette,  Calcutta 

iiecember 
Treatment    of    Syphilis    at    Aix-La-Chapelle. 


v.    B.    Green- 

Armytage. 

36  Gynecologic  Laparotomy,  General  and  Statistical  Observations 

Based    on    150    Consecutive    Operations,    Performed    In    the 
Campljell  Hospital,  Calcutta.     K.  Das. 

37  *Influence  of  Dysentery  on   Incidence  and  Mortality  of  Tuber- 

culosis  of  the   Lungs.     W.   Glllitt. 
88  *Treatment  of  Amebic  Abscess  of  the  Liver  by  Aspiration  and 

Injection  of  Quinin.     L.  Rogers. 
Cholera  Treated  by  Rogers'  Method  of  Infusion  of  Hypertonic 

Saline  Solution.     T.  C.  Rutherfoord. 
Suction  Treatment  of  Abscesses.     W.  E.  McKechnle. 
Sanitation  In  the  Hills.     L.  Reynolds. 
Subcutaneous  Injection  of  Quinin  in  Malaria.     H.  Stott. 


39 

40 
41 
42 


37.  Dysentery  and  Tuberculosis. — In  order  to  analyze  the 
relationship  between  dysentery  and  tuberculosis.  Gillitt 
divides  the  cases  into  the  following  types:  (1)  Tuberculosis 
of  the  lungs  terminating  in  an  attack  of  acute  dysentery. 
(2)  Chronic  dysentery  and  tuberculosis  occurring  at  the  same 
time  both  of  long  standing  and  with  no  evidence  to  show 
which  began  first.  (3)  Chronic  or  recurrent  dysentery  fol- 
lowed by  tuberculosis  of  the  lungs.  Among  fifty-three  case* 
of  tuberculosis,  thirteen  (24.5  per  cent.)  showed  ulceration 
of  the  colon  and  rectum.  The  ulcers  occurred  chiefly  in  the 
large  intestine,  although  occasionally  the  lower  part  of  the 
ileum  was  also  involved.  In  one  case,  chronic  dysentery 
and  tuberculosis  of  the  lung  occurred  at  the  same  time  with 
no  evidence  to  show  which  was  the  primary  lesion.  Seven 
patients  appeared  to  have  developed  the  disease  after  sufTer- 
ing  for  some  time  from  chronic  dysentery.  In  only  two  of 
these  seven  cases  was  there  actual  ulceration  of  the  large 
intestine  at  the  time  of  death,  described  as  "chronic."  In  two 
other  cases  there  were  scars  of  dysenteric  ulcers,  while  in  the 
other  four  the  fact  that  tuberculosis  followed  chronic  dysen- 
tery, and  was  presumably  dependent  on  it.  was  expressly 
stated.  In  another  case,  tlie  patient  was  in  the  hospital  for 
three  months  sufi'ering  from  chronic  dysentery,  and  at  the 
time  of  death  there  were  tuberculous  cavities  at  both  apices. 
The  total  number  of  cases  of  tuberculosis  investigated  was 
seventy-one,  and  of  these  eleven  patients  (15.5  per  cent.) 
had  a  well  marked  history  of  recent  chronic  dysentery.  It  is 
probable,  says  Gillitt,  that  dysentery  was  a  predisposing 
factor  in  a  larger  proportion  of  the  fatal  cases,  because  the 
fact  of  there  having  been  repeated  attecka  of  dysentery  would 
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not  be  noted  in  a  necropsy  report  on  a  case  of  tuberculosis, 
unless  the  connection  was  very  strong  or  unless  one  were 
specially  looking  out  for  such  cases.  The  number  of  cases, 
too,  in  which  tuberculosis  is  developed  before  admission 
to  jail  and  in  which  a  reliable  history  cannot  be  obtained 
is  considerable. 

38.  Also  published  in  the  Philippine  Journal  of  Science, 
July,  1910;  abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1684. 
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43  Differential  Diagnosis  of  Reno-Ureteral  Affections.  F.  Cathelin. 

44  The  Change  of  Life  in  Man.     B.  Hollander. 

45  Intracranial  Neoplasms.     Diagnosis  and  Indications  for  Treat- 

ment.    T.  A.  Williams. 

January  ^ 

46  Roentgen  Ray  Diagnosis  of  Urinary  Calculi.     M.  J.  Hayes. 

47  Points  In  Urine  Analysis.     J.  B.  Smith. 

48  Partial  Resection  of  Stomach  for  Carcinoma.     R.  A.  Stoney. 

Glasgow  Medical  Journal 

January 

49  *The  Unfit.     W.  J.  H.  Sinclair. 

50  Advances  in  Hematology.     W.  K.  Hunter. 

51  *Graduatod  Labor  at  Bellefleld  Sanatorium.     J.  W.  Allan. 

49.  The  Unfit. — The  term  unfit  is  used  by  Sinclair  in  a  gen- 
eral way,  and  is  intended  to  include  the  always  tired,  the 
loafer  and  unemployable,  the  feeble-minded,  the  epileptic, 
the  criminal  and  the  alcoholic.  He  does  not  deal  with  the 
physically  imfit,  or  the  certifiably  insane.  He  shows  that 
there  is  a  large  and  increasing  number  of  unfit  people.  The 
influence  of  those  people  while  at  large  is  hurtful  to  the  com- 
munity, leading  to  the  production  of  undesirable  stock  and 
to  large  public  expense.  Legislation  for  the  care  and  control 
of  the  unfit  in  their  own  interest  and  in  the  interest  of  the 
race  is  urgently  called  for.  Sinclair  suggests  that  the  physi- 
cally capable  and  non-criminal  among  the  unfit  would  proba- 
bly be  suitably  dealt  with  in  farm  and  labor  colonies.  Notifi- 
cation and  registration  is  probably  necessary  as  a  preliminary 
to  the  proper  care  and  c6ntrol  of  epileptics.  Much  attention 
should  be  bestowed  on  the  health  and  training  of  epileptic 
children,  when  possible  by  parents,  otherwise  by  the  state. 
The  marriage  of  an  epileptic  should  be  prohibited  by  law. 
Epileptics  improperly  cared  for  by  their  relatives  should  be 
put  under  care  and  treatment  in  epileptic  colonies.  The 
shutting  up  for  the  natural  term  of  their  lives  of  incor- 
rigible and  irresponsible  inebriates  is  highly  desirable  in  their 
own  interests  and  in  the  interests  of  the  community.  A  sim- 
ple and  easy  method  of  finding  the  feeble-minded,  such  as 
notification,  Sinclair  regards  as  probably  practicable.  Legis- 
lation to  facilitate  certification  and  to  provide  for  the  con- 
tinued confinement  of  the  feeble-minded  is  urgently  required. 

51.  Graduated  Labor  at  Bellefleld  Sanatorium.— Experience 
at  Bellefleld  Sanatorium,  Lanark,  has  convinced  Allan  of  the 
value  of  moderate  and  graduated  labor  in  suitable  cases.  It 
improves  the  appetite,  tones  the  muscles,  and  improves  the 
breathing.  In  the  case  of  workingmen,  it  renders  them  more 
fit  to  return  to  their  vocations.  Four  months  of  good  feeding 
and  absolute  idleness  in  a  sanatorium  is  conducive  to  the  for- 
mation of  fat  and  lazy  habits.  Besides  the  physical  benefits, 
there  is  the  psychical  benefit  derived  from  work.  It  puts  the 
patients  in  a  better  frame  of  mind  when  they  find  that  they 
are  able  to  do  something,  and  it  raises  their  spirits,  for  they 
know  when  they  are  put  on  work  the  medical  officer  is  satis- 
fied with  their  condition.  But  at  the  same  time,  Allan  is  dis- 
tinctly of  the  opinion  that  the  labor  should  be  moderate  in 
character,  and  that  it  shoidd  be  voluntary  on  the  part  of  the 
patient.  No  patient  should  be  urged  to  work  if  he  expresses 
a  decided  disinclination  to  do  so.  A  contrary  line  of  conduct 
may  be  attended  with  very  awkward  or  very  serious  con- 
sequences. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

Decemher  ZO,  LXXIV ,  No.  1,1,  pp.  J,T5-50i 

52  •Chronic  Carbon  Monoxld   Intoxication.      (Intoxication   oxycar- 

bonfee  lente  ;  ses  symptomes  frustes.)      J.   Courmont,   Morel 
and  G.  Mouriquand. 

53  Peruvian  Verruga  in   Madagascar.     M.  LetuUe. 

January   3,  LXXV,  No.   1,  pp.   1-28 

54  Osteomalacia  of  Tuberculous  Origin.      (Tuberculose  inflamma- 

toiie  du  squelette.)     A.  Poncet  and  il.  Leriche. 


52.  Slow  Carbon-Monoxid  Poisoning. — Courmont,  Morel  and 
Mouriquand  report  the  case-histories  of  thirty-five  persons 
who  for  years  during  their  working  hours  had  to  breathe  air 
containing  from  I  per  10,000  to  1,000  carbon  monoxid.  In 
the  course  of  years  they  all  developed  nervous,  digestive  and 
general  symptoms  varying  in  intensity  but  most  severe  in 
the  workrooms  with  the  highest  proportion  of  the  impurity 
in  the  air.  The  syndrome  was  alike  in  each  ease,  commencing 
with  headache  and  occasional  dizziness,  then  lassitude,  loss  of 
appetite,  insomnia  varied  with  nightmares  followed,  and  neu- 
ralgias, intense  or  slight,  transient  or  fixed,  unilateral  or 
bilateral,  intercostal,  subcostal,  abdominal  and  especially  in 
the  lumbar  and  sacral  region.  The  digestive  disturbances 
were  those  characteristic  of  hyperchlorhydria.  Twelve  of  the 
patients  had  intermittent  albuminuria,  three  transient  glv- 
cosuria  and  all  grew  thin  and  pale,  some  being  so  sallow  as  to 
suggest  cancer.  Some  epileptics  were  among  the  patients 
and  their  previously  rare  seizures  became  so  frequent  that 
institutional  measures  were  soon  necessary.  All  the  symp- 
toms reached  their  acme  in  winter,  when  the  defective  fur- 
naces and  heaters  were  at  work,  but  became  attenuated  dur- 
ing the  spring  and  disappeared  entirely  during  the  summer 
vacation  at  first.  In  later  years  they  became  more  continuous 
with  lesser  remissions.  In  three  of  the  youngest  patients  the 
syndrome  was  diagnosed  as  pretuberculosis  and  they  were 
sent  out  of  town,  returning  much  improved.  In  another  case 
incipient  tabes  was  diagnosed  on  account  of  the  asthenia 
and  psychic  and  neuralgic  disturbances.  A  few  other  patients 
presented  signs  of  congestion  in  the  bladder  and  prostate. 
Gautier  also  reported  the  case  of  a  physician  who  paid  no 
attention  to  a  little  gas  escaping  in  his  office  for  a  few  weeks, 
until  he  developed  a  condition  of  extreme  weakness,  neuras- 
thenia, and  "the  blues"  requiring  a  three -months  vacation  to 
regain  his  normal  poise.  Gautier  himself  had  attacks  of 
faintness  at  night  for  more  than  a  month  after  exposure  to 
carbon  monoxid  for  a  short  time  during  an  operation  in  the 
open  air.  The  syncope  was  so  severe  each  time  that  he  felt 
he  was  dying,  and  his  weakness  was  extreme.  Carbon- 
monoxid  poisoning  may  prove  fatal  after  a  long  interval,  as 
in  Bourdon's  case  in  which  a  sudden  fatal  syncope  followed 
several  weeks  after  the  acute  monoxid  poisoning  from  which 
the  man  had  apparently  recovered.  The  speakers  all  empha- 
sized the  insidious  danger  from  slightly  defective  hot-air 
radiators  and  gas  jets,  and  the  emanations  from  gas  ranges, 
etc. 

Obstetrique,   Paris 
December,  N.  8.  Ill,  No.   12,  pp.   1001-1080 

55  Hematology    of   Menstruation.       (Les    pigments    ut^rins.)      H. 

Keiffer.  , 

56  Metabolism  During  Pregnancy.      Hoffstrom.  [ 

57  *Non-Operative  Treatment  of  Uterine  Cancer.     L.   Manglagalii  I 

57.  Non-Operative   Treatment   of   Cancer   of   the  Uterus. 
Mangiagalli    discusses    the    experiences    to    date    with    dru>:- 
ferments,    vaccines    and    physical    measures    in    treatment   olj 
cancer.     He  thinks  that  the  meiostagmin  reaction  may  prov(| 
a  useful  guide  in  estimating  the  effect  of  non-operative  treat 
ment  and  keeping  control  of  recurrences.     He  is  having  tin 
test    applied    in    all    cases    of    uterine    cancer    in    his    servii 
before    and    after   operation,    and    is    collecting    the   data   i<^ 
comparison.    Although  he  regards  the  knife  as  still  the  mo~ 
certain  means  at  our  disposal,  yet  he  thinks  that  the  dim 
can  regard  the  future  with  more  hope  as  already  we  possfs 
means  which  in  certain  cases  may  arrest  the  progress  of  tli 
cancer  and  permit  radical  operative  measures  later.  <:      j 

Presse  Medicale,  Paris 
December  31,  XVIII,  No.   lOo,  pp.   98!>-992 

58  *  Emergency     Psychiatry.        (La     psychiatrie     durgencejw     EJ 

Duprg. 

58.  Emergency  Psychiatry. — Dupre  is  in  charge  of  the  detei 
tion  hospital  connected  with  the  police  department  at  Pari 
and  this  is  his  opening  address  in  tlie  special  course  of  le> 
tures  on  mental  disease  given  at  this  institution.  Drink,  Iii 
remarks,  is  the  great  purveyor  for  it — ^"drink,  the  internation;  I 
scourge  but  essentially  the  national  scourge  in  France,  wliosi 
ravages    are    constantly    increasing."      Especially    frequent    , 
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rom  those  Squiring  in«titutional  treatment.  In  the  former 
aTtt  nanity  fs  secondary  to  infections  intoxications, 
X^ical  or  moral  shocks.  The  resulting  mental  d.s  urbances 
.re  usually  of  a  confusional  nature,  comparatively  transient, 
Mibordinate  to  the  cause  determining  them  and  amenable  to 
medical  treatment  outside  of  an  insane  asylum.  Unfortu- 
nately, he  adds,  existing  hospitals  are  seldom  equipped  to 
isolate  and  care  for  these  somato-psychoses,  as  he  calls 
them  On  account  of  the  prejudice  against  asylums  and 
the  stigma  cast  on  any  one  who  has  been  confined  in  an 
asvlum  it  is  especially  incumbent  on  physicians  to  perfect 
themselves  in  emergency  psychiatry  and  learn  to  distinguish 
the  patients  who  can  be  safely  sent  to  a  hospital,  a  hydro- 
therapeutic  establishment  or  treated  at  home. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

Jiecember  10,  XL,  No.  3,h  pp.  1177-1208 
•Camphorated  Oil  In  Prophylaxis  of  Postoperative  Peritonitis. 
K.  Kolb. 

December  20,  No.  36,  pp.  1209-1256 
•Medical   Borderland  Experiences       (Erfahrungen   der  Inneren 
Klinlk  auf  einigen  medizinischen  Grenzgebieten.)      D.   Ger- 

fil   •Epidemic  Poliomyelitis  in  Switzerland.     EHagenbach. 
«i     Anntomlo  Bases  of  Mental  Diseases.     (Gehirn  und  Psychose.) 
E.  Fankhauser.     Commenced  in  No.  3o. 

59.  Prophylaxis  of  Postoperative  Peritonitis.— Kolb  pours 
10  per  cent,  camphorated  oil  into  the  abdominal  cavity  up  to 
an  amount  of  50  c.c.  during  and  just  before  concluding  the 
operation  to  ward  off  threatening  peritonitis.  In  fifty-three 
laparotomies  for  very  serious  conditions,  nine  of  the  patients 
died  but  only  one  from  peritonitis.  The  others  succumbed  to 
tuberculosis,  air  embolism  or  pneumonia.  The  oil  did  not 
prevent  the  development  of  abscesses  in  the  soft  parts  but 
there  were  no  signs  of  peritonitis  in  the  abscess  cases.  He 
used  the  oil  also  in  twenty-six  other  cases  as  a  precautionary 
measure  but  does  not  include  them  in  his  figures  as  peritonitis 
would  scarcely  have  developed  in  any  event. 

()0.  Borderland  Experiences. — Among  the  cases  reported  by 
Cerhardt  are  seventy-four  of  gastric  cancer.  An  operation 
was  advised  in  thirty-one  of  the  cases  but  was  refused  in 
four.  One  of  the  twenty-seven  patients  operated  on  was 
permanently  cured  thereby.  In  eight  dubious  cases  the  stom- 
ach was  found  free  from  any  signs  of  a  tumor,  but  the  explor- 
atory operation  did  no  harm  in  any  instance.  In  eighteen  of 
the  sixty-six  cancer  cases  the  first  disturbances  had  been 
noted  less  than  six  weeks  before,  and  in  twelve  cases  the 
growth  was  already  inoperable;  two  other  patients  refused 
an  operation  and  in  two  other  cases  the  laparotomy  showed 
inoperable  conditions.  In  nearly  half  of  all  the  cases  the  con- 
dition was  too  far  advanced  for  a  radical  operation  although 
the  cancer  had  caused  no  symptoms  attracting  attention  until 
SVithin  less  than  three  months.  These  experiences  confirm 
khe  advisability  of  an  exploratory  laparotomy  as  early  as 
'possible  when  previously  healthy  elderly  people  develop  gas- 
tric disturbaiice  more  or  less  rapidly.  In  seventeen  recent 
dubious  cases  ten  of  the  patients  were  examined  by  an  explor- 
•t(.ry  laparotomy  and  cancer  was  found  in  about  half  and 
exilnded  in  the  others.  In  seven  cases  in  which  the  operation 
allowed  the  stomach  to  be  free  from  cancer,  there  was  no 
free  hydrochloric  acid  or  only  traces  in  five  of  the  patients, 
while  fourteen  of  the  cancer  patients  had  normal  proportions 
of  hydrochloric  acid.  In  two  other  cases  without  free  hydro- 
chloric acid  the  patients  improved  so  much  on  an  appropriate 
diet  that  they  increased  over  seven  pounds  in  weight  in  three 
or  four  weeks  and  the  presumptive  diagnosis  of  cancer  was 
nbandoned.  The  patients  returned,  liowever,  four  or  five 
months  later  witli  inoperable  carcinoma.  These  cases  warn 
that  cancer  patients  do  not  necessarily  always  lose  in  weight. 
«1.  Epidemic  Poliomyelitis  in  Switzerland.-Hagenbach  has 
H.ti.cd  that  the  cases  now  reported  are  mostly  at  points 
V  l.-re  one  or  more  sporadic  cases  of  acute  poliomyelitis  have 
I  ..en  observed  in  previous  years.  In  the  last  fifteen  years  he 
Mi».  had  in  his  charge  .seventyseven  children  with  acute  polio- 
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iiiyelitis,  but  never  more  than  four 


in  one  year  until   1900, 


when  the  number  began  to  increase,  and  in  the  first  eight 
months  of  1910  he  had  thirteen  cases.  The  type,  too,  seema 
to  have  changed;  in  the  sporadic  cases  he  never  observed  such 
pains  in  the  legs  as  now,  requiring  sedatives,  while  the  symp- 
toms now  deceptively  resemble  those  of  cerebrospinal  menin- 
gitis. He  has  also  noticed  that  cases  of  the  latter  are  more 
numerous  at  points  where  poliomyelitis  is  prevalent.  In  many 
of  his  cases  of  the  latter  the  paralysis  came  on  gradually 
instead  of  with  the  sudden  onset  which  has  been  described 
as  characteristic.  He  thinks  there  can  be  no  doubt  that  the 
disease  is  epidemic  in  Switzerland  in  three  districts  at  least. 

Deutsche  medizinische  Wochenschrift,  Berlin 

December  29,  XXXVI,  No.  r>2,  pp.  2kn-2kkB 
6.3   *  Ventral   Hernia.      <Darmwandbruch.)      B.  Riedel. 

64  Vital    Staining  of  Red   Corpuscles.      (Ueber   die   vitalfarbbare 

Granularsubstanz  der  roten  Blutkorperchen,  ihre  Natur  und 
Bezlehungen  zu  ihrer  sog.  basophllen  Punktlerung.)  R. 
Hertz. 

65  *Action  of  Transfused  Blood.     (Wirkung  intravaskulSrer  Injek- 

tionen  frischen.  defibrlnierten  Blutes  und  ihre  Bezlehungen 
zur  Frage  der  Transfusion.)     J.  Moldovan. 

66  Opsonic  Technic.      ( Opsonin bestimmung.)      H.  Relter. 

67  Simple  Medico-Mechanical  Apparatus  for  the  General  Practi- 

tioner.    A.  Heermann. 

68  •Technic  for  and  Action  of  Salvarsan.     P.  Ehrlich. 

63.  Ventral  Hernia. — ^Riedel  is  convinced  that  hernia  into 
the  abdominal  wall  occurs  much  more  frequently  than  is 
generally  supposed.  It  is  difficult  to  diagnose  when  the  rup- 
ture is  at  an  unusual  point  but  serious  trouble  is  liable  to 
follow  unless  the  anomaly  is  corrected  at  once  by  an  opera- 
tion. Attempts  at  forcible  reduction  are  entirely  contra- 
indicated.  The  rupture  into  the  strata  of  the  abdominal  wall 
may  involve  only  the  outer  side  wall  of  the  intestine  or  both 
walls  and  even  some  of  its  mesentery.  In  his  experience  at 
Jena  there  were  sixty-three  ruptures  of  this  kind  among  the 
550  cases  of  incarcerated  hernia  since  1883,  that  is,  11.5  per 
cent,  of  the  total  hernia  material.  The  slightest  sign  of  a 
tumor  below  or  above  Poupart's  ligament  should  suggest 
hernia  into  the  abdominal  wall  if  accompanied  by  symptoms 
on  the  part  of  the  intestines.  In  two  cases  described,  the 
rupture  was  not  recognized  and  the  patients  succumbed  to 
gangrene  of  the  incarcerated  wisp  of  the  intestine.  Riedel 
insists  that  a  patient  with  abdominal  trouble  should  not  be 
examined  in  bed  but  must  be  placed  on  a  table  with  only  a 
single  garment,  for  the  examination.  This  is  the  only  means 
to  detect  a  minute  hernia  in  the  abdominal  wall  near  the 
femoral  or  inguinal  canal. 

65.  Transfusion  of  Blood. — Moldovan  found  with  animals 
that  intravenous  injection  of  fresh  defibrinated  blood  has  a 
toxic  and  possibly  a  fatal  action  on  account  of  the  coagula- 
tion of  the  blood  of  the  recipient  which  it  induces.  This  coag- 
ulating property  subsides  and  disappears  by  the  end  of  about 
half  an  hour.  Waiting  until  after  this  period  obviated  all 
danger  from  this  cause  in  his  experiments.  He  warns  there- 
fore, that  transfusion  of  defibrinated  homologous  blood  within 
half  an  hour  after  it  has  been  drawn  must  be  regarded  as  a 
dangerous  procedure  judging  from  the  results  on  animals. 

68.  Salvarsan. — Ehrlich  discusses  the  technic  and  various 
mishaps  that  have  been  reported  following  the  use  of  salvar- 
san. Only  one  of  the  five  deaths  he  mentions  does  he  ascribe 
to  the  action  of  the  salvarsan  injected.  He  prefers  the  intra- 
venous technic,  which  he  considers  harmless  when  correctly 
done;  with  skill  and  cleanliness,  he  says,  even  the  general 
practitioner  can  use  it.  He  reiterates  that  salvarsan  is  contra- 
indicated  in  all  cases  of  extensive  disease  of  the  central  ner- 
vous system  and  with  failing  compensation  in  heart  and 
vascular  disease.  The  greatest  attention  should  be  paid  to 
recent  syphilis  not  older  than  from  two  to  eight  months. 
The  salvarsan  should  be  given  energetically  and  the  }>atient 
kept  under  continuous  careful  supervision,  in  order  to  combat 
the  array  of  spirochetes  with  success.  If  this  cannot  be  done 
with  energy  and  under  careful  control,  he  says,  it  is  better 
not  to  give  the  salvarsan.  In  the  tertiary  stage  of  the  dis- 
ease when  the  spirochetes  are  not  so  numerous  and  local 
action  is  not  so  essential,  such  intensity  of  the  treatment 
and  strict  control  of  the  patients  are  not  imperative.  He  adds 
that  the  curative  action  of  salvarsan  has  been  established, 
not  only  in  syphilis  but  in  tertian  malaria,  sleeping  sickness, 
small-pox,  spirillosis  in  animals,  kala-azar,  etc. 
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Deutsche  Zeitschrif t  fiir  Chirurgie,  Leipsic 
Novewrber,   CVII,  Nos.   i-6,  pp.    297-620 

69  Diagnosis  and  Treatment  of  Fracture  of  Bones  in  Hand.     J. 

Fessler. 

70  ♦Operative  Treatment  of  Carcinoma  of  the  Cardia.     H.  H.  Jane- 

way  and  N.  W.  Green   (New  Yorli). 

71  Ossifying    Myositis    After    Trauma,     Fractures    and    Arthro- 

patliles.     P.   Ewald. 

72  *Changes    in    Blood    Under    Influence    of    the    Thyroid   and    of 

Thyroid  Treatment.  (Blutveriinderungen  unter  dem  Eln- 
fluss  der  Schilddrttse  und  Schilddriisensubstanz.)     M.  Turin. 

73  *Spinal  Anesthesia  and  Blood-Pressure.   (Lumbalanasthesie  und 

Blutdruck  mit  besonderer  Berticksichtigung  des  Zusatzes 
von  Nebennierenpraparaten  zum  Aniisthetikum.)  M.  zur 
Verth. 

74  Improved  Automatic  Closure  of  Tips  of  Forceps,  etc.      (Auto- 

matisehe  und  graduelle  Festklemmung  der  Spltzen  bei 
hamostatischen  Zangen,  Histotritoren,  Darmkompressoren 
und-Okklusoren.)     A.  Marro. 

75  Hernia     of     Stomach     into     Omentum.        (Hernia     ventricull 

eplploica  und  ihre  Mechanik.)      M.  v.  Arx. 

76  *Sarcoma  Under  Nail  of  Toe.     (Zur  Kasuistik  der  subnngualen 

Zehensarkome.)      G.  G.  Wurmbrand. 

77  *Prevention  and  Treatment  of  Fat   Embolism.     E.   Fritsche. 

78  *Laryngocele.        (Kehlsackbildung     beim     Menschen.)        R.     v. 

Hippel. 

79  Epinephrin-Anemla    for   Operations   on    Skull    and    Spine.      H. 

Braun. 

80  Resection  of  the  Carpus.     L.  Heidenhain. 

81  'Operative  Treatment  of  Typhoid  Bacillus-Carriers.  A.  Fromme. 

82  Invagination  of  the  Intestine  in  Ileocecal  Region.     S.  Solieri. 

83  Retrograde  Incarceration.     O.  Klauber. 

70.  This  article  appeared  in  Annals  of  Surgery,  June,  1-910, 
and  was  abstracted  in  The  Journal,  July  30,  1910,  page  435. 

72.  Thyroid  Functioning  and  the  Blood. — This  communica- 
tion issues  from  the  clinic  at  Berne  in  charge  of  Kocher;  it 
reports  research  in  this  line  which  seems  to  show  that  the 
changes  in  the  blood  with  exophthalmic  goiter  are  the  re.sult 
of  the  abnormally  large  amounts  of  thyroid  secretion  which 
are  produced.  The  myeloid  system  is  not  influenced  but  the 
lymphoid  system  reacts  positively  to  the  action  of  the  hyper- 
functioning of  the  thyroid  on  the  blood-producing  organs. 
The  conditions  in  normal  persons,  in  patients  with  exophthal- 
mic goiter  and  in  these  or  others  before  or  during  thyroid 
treatment  are  compared  and  ten  pages  are  devoted  to  tabula- 
tion of  the  details.  Ordinary  colloid  struma  does  not  seem 
to  affect  the  compo.sition  of  the  blood,  but  thyroid  treat- 
ment brings  about  a  condition  similar  to  the  characteristic 
blood-picture  of  exophthalmic  goiter,  namely,  pronounced 
lymphocytosis  and  leukopenia,  which  is  unquestionably  due  to 
the  reaction  of  the  blood-producing  organs  to  the  exces- 
sive thyroid  secretion. 

7  3.  Technic  for  Spinal  Anesthesia. — In  this  report  from  Bier's 
clinic  at  Berlin,  zur  Verth  emphasizes  the  necessity  for 
restricting  the  analgesia  to  the  point  where  it  is  needed. 
When  this  is  done,  operations  up  to  the  level  of  the  crest  of 
the  ilium  can  be  done  without  any  drop  in  blood-pressure 
and  can  thus  be  regarded  as  safe.  No  by-effects  are  observed,  he 
states,  when  the  analgesia  is  restricted  to  this  region.  In  passing 
judgment  on  lumbar  anesthesia,  he  says  that  we  must  discrim- 
inate between  the  effects  of  the  analgesia  in  this  region  and  the 
eflfects  of  the  anesthetic  forced  up  higher  than  is  necessary. 
The  by-effects  increase  in  number  and  severity  the  higher 
the  analgesia  is  induced.  The  aim  should  be  to  find  an  anes- 
thetic or  combination  which  will  leave  the  heart-pressure 
iminfluenced  even  with  high  analgesia.  Until  this  ideal  is 
lealized,  it  is  wiser  to  keep  the  blood -pressure  at  its  normal 
figure,  with  drugs  to  act  on  the  heart,  when  high  spinal  anes- 
thesia is  attempted.  Bier  has  been  having  the  blood-pres- 
sure studied  during  the  last  six  years  and  zur  Verth  gives  bis 
experiences  with  forty-four  patients  anesthetized  by  tiie  spinal 
technic  with  or  without  epinephrin.  A  drop  in  blood-pressure 
of  more  than  25  per  cent,  was  observed  in  eighteen  cases,  but 
the  operation  had  been  high  in  the  rectum  or  on  the  kidney  or 
bladder  in  all  of  these,  and  thus  above  the  level  of  the  abso- 
lutely "i^afe"  region.  The  addition  of  a  suprarenal  prepara- 
tion did  not  seem  to  have  any  influence  in  preventing  the 
drop  in  blood-pressure,  while  it  reduced  the  extent  of  the 
analgesia  but  seemed  to  prolong  it.  A  few  whiffs  of  ether 
augment  the  force  of  the  heart  without  acting  on  the  vessels. 
Epinephrin,  on  the  other  hand,  acts  on  the  tonus  of  the  ves- 
sels; this  raises  the  blood-pressure  if  the  heart  is  working 
as  usual,  but  the  epinephrin  acts  also  on  the  heart,  reducing 
its  energy.  As  the  blood-vessels  are  contracted  at  the  same 
time,  the  result  is  naturally  more  in  the  line  of  a  collapse 
of  the  whole  cardiovascular  system  than  in  the  line  of  stim- 


ulation- That  the  collapse  docs  not  occur  as  a  rule  is  due  to 
the  special  counteracting  influence  of  some  component  of  the 
suprarenal  preparation  acting  directly  on  the  heart  functioniag. 

76.  Sarcoma  on  the  Toe. — Wurmbrand  reviews  the  cases  on 
record  in  which  an  ingrowing  nail  or  nevus  has  been  the  seat 
of  cancerous  growth  and  reports  three  cases  from  Hochenege's 
clinic  at  Vienna.  The  patients  were  two  men  of  47  and  50 
and  a  woman  of  59,  with  sarcoma  in  the  left  great  toe- 
there  was  a  history  of  slight  trauma  in  one  case.  In  a 
fourth  case  the  right  great  toe  had  been  enucleated  for 
mclanosarcoma  ten  years  before  inoperable  metastasis  was 
discovered  in  the  riglit  calf.  The  affection  was  of  slow  develop- 
ment, several  years  elapsing  before  the  pains  became  severe 
and  secreting  granulations  developed  under  the  nail.  In  all  the 
cases  months  had  been  wasted  with  ordinary  medical  measures 
inducing  temporary  improvement,  the  trouble  flaring  up  a<;ain 
after  a  few  months. 

77.  Fat  Embolism. — Fritzsche  has  been  studying  the  mechan- 
ism of  fat  embolism  on  rabbits  and  dogs,  and  states  that 
cutting  injuries  of  bones  are  liable  to  lead  to  fat  embolism, 
the  veins  in  the  bones  taking  up  the  particles  of  fat.  He 
found,  however,  that  mere  concussion  of  the  bone  was  suffi- 
cient in  some  cases  to  induce  fat  embolism  by  the  lymphatic 
route,  the  lymphatics  taking  up  the  fat  particles  and  thus 
passing  them  along  into  the  circulation.  In  these  cases  of 
lymphatic  fat  embolism  he  found  that  prompt  drainage  of  the 
thoracic  duct  warded  off  danger  when  the  operation  was  done 
at  the  first  signs  of  fat  embolism.  The  procedure  is  simple 
and  harmless,  he  says,  but  its  field  of  application  is  necessarilv 
limited. 

78.  Laryngocele. — Hippel  devotes  nearly  a  hundred  pages 
to  this  rare  anomaly,  his  attention  having  been  called  to  it 
by  a  case  personally  observed. 

81.  Surgical     Treatment     of     Typhoid     Bacillus-Carriers.— 
Fromme    reviews    the    experiences    that    have    been   published 
in  this  line  to  date  and  reports  cases  in  which  he  operated 
to  put  an  end  to  the   chronic  elimination  of  typhoid  bacilli, 
accomplishing  his  purpose   in   each   case   by   cholecystectomy. 
The  patients  were  four  women  between  38  and  46  years  ol'l. 
and  the  biliary  passages  were  found  to  harbor  typhoid  baei' 
as  well  as  the  gall-bladder.     After  the  removal  of  the  latt' 
the    typhoid    bacilli    were    evidently    exterminated    by    otli. 
saprophytic  bacteria.     He  urges  surgeons  in  operating  on  t! 
biliary   apparatus    to   search    for   possible   typhoid   bacilli,   -. 
undoubtedly    the    number    of    unsuspected    bacillus-carriers 
large.     Fromme  believes   that   many  healthy   bacillus-carrif 
might  consent  to  operative  treatment  if  convinced  of  the  per 
to  their  environment  and  to  themselves. 
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84   •Gonorrheal   Rheumatism.      (Tripperrheumatismus.)      G.  Halir 
8o  *Early  Signs  of  Epilepsy  in  Children.     (Kinderfehler  in  Schii 
und  Haus  als  Friihzeichen  der  konstitutionellen  Epilepsia 
H.   Stadolmann. 

86  Tuberculosis    as    Indication    for    Arresting    Pregnancv.      (Zi 

kiinstlichen  Unterbrechung  der  Schwangerschaft  bei  Tub. 
kulose.)      H.  Hellendall. 

87  *  Differential  Diagnosis  Between  Deaf  mutism  and  Mutism  fm: 

Deafness.         (Taubstummheit      und      Horstummheit.)        1. 
Froschels. 

88  Percutaneous  Technic  for  Salvarsan.      H    I.#vden. 

89  'The  Development  of  the  Rachitis  Problem  in  the  Last  Deeadp 

F.   Zybell. 

84.  Gonorrheal  Rheumatism. — Hahn  remarks  that  the  larl 
of  benefit  from  salicylic  medication  is  one  of  the  chief  meaii 
of  distinguishing  the  gonorrheal  form  of  joint  affection - 
Treatment  generally  has  to  be  merely  symptomatic  but  \m 
cine  therapy  may  prove  to  have  a  causal  action;  the  expi-: 
iences  to  date  seem  to  be  promising.  The  gonococcus  seem 
to  have  a  special  predilection  for  the  periosteum  and  to  sfin; 
ulate  an  exuberant  granulation.  Especially  threatening  ai 
the  cases  in  which  the  swollen  joint  looks  angry  and  pain 
and  fever  announce  the  onset  of  suppuration.  Pyemia  an 
death  often  close  the  scene  unless  operative  measures  ai 
applied  in  time;  even  in  the  more  favorable  cases,  the  join 
is  liable  to  be  left  stiff.  Pericardial  and  pleural  compKcation; 
are  fortunately  rare,  as  also  phlebitis;  endocarditis  is  mor 
common.  The  prognosis  is  grave  in  gonorrheal  endocarditi 
Complications   in    the    conjunctiva    and   iritic   processes   ha\' 
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also  been  observed  in  a  few  easea.  Hahn  advocates  treatment 
„f  .-.HixiHting  gonorrheal  urethritis  as  under  other  conditions 
Re«t  of  the  joint  and  local  application  of  heat  for  several 
hours  a  day  are  the  main  reliance. 

s:,  Early  Signs  of  Epilepsy  in  Children.-Stadelmann  refers 
n.  particular  to  the  naughtiness,  the  moodiness  and  brutality 
shoNvn  by  certain  children  who  develop  epilepsy  later;  he 
reenrds  this  abnormal  behavior  as  an  early  manifestation  of 
epilepsy.  Another  sign  is  attacks  of  excitement  at  times, 
be  child  speaking  hurriedly,  the  syllables  tripping  over  each 
J,er  sometimes  actual  stuttering;  or  the  defect  may  manifest 
self' in  apathv.  Disturbances  in  coordination  in  children,  an 
opulse  to  keep  the  arms,  hands  or  legs  in  motion,  are  defects 
bserved  in  those  inclined  to  epilepsy.  Parents  and  teachers 
Dtice  these  defects  before  the  physician  sees  the  child,  and 
ey  should  be  warned  to  be  on  the  lookout  for  them  as  signs 
.  a  tendency  to  possible  epilepsy.  The  earlier  medical  care 
m  be  given'  the  child  the  better  the  outcome,  the  prognosis 
being  much  more  favorable  before  the  seizures  are  once 
installed.  If  the  previous  history  of  the  child  is  taken  into 
account,  whether  it  had  convulsions  or  diarrhea  in  infancy, 
etc..  the  early  diagnosis  may  be  facilitated.  In  the  parents 
or  brothers  and  sisters  signs 'of  epilepsy  may  also  be  detected, 
such  as  gastro-intcstinal  disturbances  without  preceding  errors 
in  diet,  recurring  manifestations  suggesting  geographic  tongue, 
and  also  the  tendency  to  brutality  and  cynicism,  lack  of 
affection  and  selfishness.  Epilepsy  must  be  regarded  as  a 
constitutional  disease  which  induces  a  train  of  various  symp- 
toms; the  seizure  is  merely  the  most  striking  and  violent 
symptom  in  the  train.  Suspicion  of  epilepsy  compels  institu- 
tional treatment,  he  insists;  there  is  no  chance  for  a  suc- 
cessful outcome  unless  the  child  can  be  kept  under  constant 
medical  care  and  pedagogic  training.  Many  children  thus 
predisposed  to  epilepsy  never  develop  seizures  and  seem  to  live 
an  apparently  normal  life.  But  the  tendency  to  epilepsy  per- 
sists and  in  later  years  the  individual  is  liable  to  come  into 
conflict  with  the  law. 

87.  Differentiation  of  Mutism. — Froschels  has  found  that 
deaf-mutes  do  not  seem  to  feel  anything  tickling  the  inside 
of  their  outer  ear  while  children  with  a  normal  hearing 
apparatus  feel  the  tickling  at  this  point  with  exceptional 
intensity.  He  intro<luces  a  bougie  into  the  ear  and  twists  it 
to  and  fro  and  found  that  this  was  borne  without  a  trace 
of  shrinking  by  ninety-four  children  in  a  deaf-mute  asylum 
although  all  were  extremely  ticklish  elsewhere.  On  the  other 
hand,  he  found  that  fifty  normal  children  tested  felt  the 
tickling  with  special  intensitj^;  most  of  them  otherwise  were 

tnot  especially  ticklish.  This  test  is  proving  useful,  he  states, 
for  differentiating  actual  deaf-mutism  from  mutism  due  to 
other  causes,  with  or  without  hearing.  Treatment  based  on  the 
findings  has  given  good  results  in  twelve  children,  idiots  and 
others,  supposed  to  be  deaf-mutes  as  they  did  not  speak 
but  who  proved  able  to  speak  when  trained. 

8ft.  Rachitis. — Zybell  concludes  his  review  of  what  has  been 

learned   and   accomplished   in   respect   to   rachitis   since    1900, 

with   the   statement    that    organotherapy    has    not    displayed 

|«ny  specific  action  on  rachitis,  the  results  being  more  a  gen- 

leral  stimulating  effect,  due  mostly  to  the  hygienic  measures 

instituted   along  with   it.     Phosphorus   is   the   main   reliance, 

[Und  recent  research  has  supplied  the  scientific  basis  for  the 
I  empirical  observation  of  the  benefit  from  the  action  of  phos- 
tphorus  on  the  mineral  metabolism,  especially  on  prevention 
of  waste  of  lime.  It  displays  the  greatest  power  in  this  line 
paired  with  cod-liver  oil;  neither  alone  and  none  of  the 
d<Tivates  of  phospliorus  has  the  same  effect.  His  formula 
is  0.01  c.c.  yellow  phosphorus  with  cod-liver  oil  to  100  c.c;  the 
dose  is  5  c.c.  two  or  throe  times  a  day.  The  compound  should 
ho  made  up  fresh  every  week  or  ten  days. 
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C\\   ,    I      ""'^nrsan     on     tiio     Kyo.       (Rxporlmentelle     und 
KuniHcne  Untorsuduingon  mlt  Salvnr.san  unter  bes.  Boriick. 

II     „  "'"'■L^^lrkunK  nm  Auro.)     .T.  luorsholraor. 

I     iJvKrrocts  of  Snlvarnan.     K.  Bohac  and  V.  Sobotka. 

•^     K.gonoratlon  of  Bono  After  Injection  of  Salvarsan.     Therstap- 
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Kxpprimontnl    Uosoarch    on    Epidemic    Pollomvelltls.      P.    11 
Uumer  and  K.  Joseph 


94  Pupil   Disturbances  in  Demontia  Prsecox.     O.   Bumlu?. 

95  *Mechanical  Measures  for  Arresting  Hemorrhage  from  Stomach 

or  Intestines.  (Zur  Stillung  gefllhrllchen  .Magen-  und 
Darmblutungon.)      G.  Kolilng. 

96  Enlarged    Lymph    Glands    Not    .Vlways    Sign    of    Tuberculosis. 

(Verwortbarlvelt  der  subkutanen  Thoraxlymphdriisen  flir 
die  Diagnose  der   Lungentuberkuloso.)      \V.   Schulze. 

97  Action   and  Dosage  of  Epinophrin   in  Subcutaneous   Injection. 

Kirchhoim. 

98  Hyoscyamus  Poisoning  in  1649.      (Gesehichtlicher  Beitrag  zur 

Verglftung  mit  Bilsenkraut.)      H.   Schulz. 

99  Nature  and  Importance  of  Anaphylaxis.     E.  Friedberger.    Com- 

menced in  No.  50. 

December  27,  No.  52,  pp.  2757-2780 

100  *Serothorapv   of   Pregnancy   Disturbances.      (Versuch,   Schwan- 

gersohaftstoxikosen  durch  Einspritzungcn  von  Schwanger- 
schaftssorum  zu  heiien.)     A.  Mayor  and  P.  Llnser. 

101  *Action  of  External  Application  of  Cold  on  Tomp<'rature  of  the 

Stomach.  (Absinkon  der  Kern — spozioll  der  Magon — tem- 
peratur  bei  ausserllcher  Kaitoapplikation.)      M.   Riehl. 

102  *Dysentery   Epidemic  in  a  Hospital.      (Ueber  elne  Flexnerdys- 

ontorioepldemie  in  cinem  Spitalo.  bei  welchcr  die  Ueber- 
trag-ung  der  Keime  von  der  Spitalsktiche  mitteis  der 
Essgeschirre  orfolgte.)      B.  Bussow. 

103  Technic    and    Contraindications    for   Administration    of    Sal- 

varsan.    W.   Gennerich. 

104  Salvarsan  In  Syphilis.     C.   Ravasini. 

105  *Massage  of  the  Nerves  at  Their  Emerging  Points.      (Nerven- 

punktlehre  und  Nervenpunktmassage  nach  Cornelius.)  A. 
Schiile.  „    ,.  _. 

106  •Local  Action  of  Salvarsan  at  Point  of  Injection.     K.  Martins. 

Commenced  in  No.  51. 

90.  Action  of  Salvarsan  on  the  Eye.— Igersheimer  asserts 
that  salvarsan  not  only  has  no  injurious  action  on  the  eye, 
but  in  many  cases  in  his  experience  had  a  curative  effect  on 
existing  syphilitic  eye  affections.  His  experiments  on  animals 
show,  he  asserts,  that  the  injurious  action  of  atoxyl  on  the 
optic  nerve  is  the  result  of  phenylarsenate,  and  that  cats  and 
dogs  are  peculiarly  sensitive  to  it.  Salvarsan  does  not  seem 
to  contain  phenylarsenate  derivates  and  no  symptoms  sug- 
gesting toxic  action  from  their  presence  could  be  detected  in 
any  of  the  animals  tested.  In  the  animals  an  accumulation 
of  the  arsenic  was  found  in  the  eyeball,  in  one  up  to  forty- 
eight  hours  after  the  last  injection,  but  there  was  no  Marchi 
reaction  in  the  optic  nerve.  This  demonstrates,  he  declares, 
that  an  organic  arsenic  is  not  split  off  from  salvarsan.  but  at 
the  same  time  it  suggests  the  necessity  for  caution  in  chronic 
administration  of  the  drug.  There  was  no  tendency  to  hemor- 
rhage in  the  kidneys  in  the  animals  treated  with  salvarsan; 
this  is  the  specific  sign  of  atoxyl  poisoning. 

95.  Mechanical  Measures  for  Arrest  of  Gastro-Intestinal 
Hemorrhages.— Kelling  was  able  to  palpate  a  knobby  growth 
in  the  stomach  in  a  woman  of  40  with  hematemesis.  It  was 
more  than  probable  that  the  bleeding  issued  from  this  ulcer 
and  he  applied  mechanical  compression  to  the  spot,  first  with 
his  hand  and  then  under  a  tourniquet.  He  kept  up  this  com- 
pression for  eight  hours,  giving  a  little  morphin  besides. 
There  was  no  recurrence  of  the  hemorrhage.  He  improvises  a 
tourniquet  for  such  cases  by  laying  a  small  tray  on  a  pad 
and  fastening  the  tray  and  pad  with  one  or  two  towels  drawn 
tight  and  fastened  behind.  This  compression  can  be  applied 
even  when  nothing  pathologic  can  be  palpated.  The  pylorus 
can  be  easily  reached  in  this  way,  but  the  cardia  requires 
different  measures,  and  he  suggests  for  this  passing  a  tube 
through  the  nose  into  the  stomach.  A  rubber  cot  fastened 
on  the  lower  end  of  the  tube  can  then  be  inflated  and  drawn 
back  to  plug  the  opening  at  the  cardia.  With  the  filling  of 
the  cavity  between  the  cardia  and  the  pylorus,  he  thinks 
that  the '  hemorrhage  would  certainly  stop.  This  measure 
might  be  recommended  when  the  patient  has  to  be  taken  to  a 
hospital  before  operative  treatment  is  possible.  He  thinks 
this  procedure  woidd  amply  suflice  to  arrest  hemorrhage  from 
venous  congestion  in  this  region,  such  as  accompanies  cir- 
rhosis of  the  liver.  These  hemorrhages  left  to  themselves  are 
unusually  dangerous;  they  are  easily  recognized  by  the  copious 
vomiting  of  the  venous  blood  with  the  liver  large  and  hard. 
He  seeks  to  promote  coagulation  of  the  blood  by  giving  the 
patients  pulverized  chalk  stirred  into  milk,  supplemented  by 
an  intravenous  injection  of  5  c.c.  of  a  5  per  cent,  salt  solution. 
He  refrains  from  subcutaneous  injection  of  physiologic  salt 
solution  so  long  as  the  hemorrhage  persists,  and  combats 
the  thirst  with  narcotics.  Later  water  can  be  given  by  the 
rectum  in  small  amounts,  care  being  exercised  not  to  increase 
the  blood-pre.-sure  thereby.  He  nuikes  a  rule  of  giving  small 
nutrient  enemas  of  raw  milk  with  nothing  by  the  mouth  for 
two  or  three  days.     Spinephrin  by  the  mouth  does  little  good 
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as  its  action  is  purely  local  and  the  spurting  blood  washes 
it  away  from  the  spot.  Still  another  measure  that  might  be 
applied  to  gastric  or  intestinal  hemorrhage  is  inflation  of  the 
lower  bowel  by  a  tube  introduced  far  up  in  the  rectum; 
with  a  double  bulb  it  is  possible  to  inflate  the  transverse 
colon  and  thus  exert  pressure  on  the  stomach  and  duodenum. 
Compression  from  this  procedure  is  particularly  efl'ectual  dur- 
ing pregnancy,  the  colon  then  lying  in  front  of  the  stomach. 
The  dilated  colon  prevents  further  entrance  of  blood  into  the 
stomach  and  its  escape  into  the  duodenum.  In  the  three 
cases  in  which  he  has  applied  this  technic  the  hemorrhage 
was  arrested  at  once;  in  all  the  cases  the  stomach  was  above 
the  umbilicus.  In  three  other  cases  he  injected  oxygen  into 
the  abdomen  through  a  trocar  and  the  hemorrhage  was 
arrested,  as  also  the  recurring  hemorrhages  in  a  cancer  case. 
The  necropsy  findings  in  several  cases  confirm  the  benefit 
induced  by  compression  by  this  means. 

100.  Serotherapy  of  Pregnancy  Disturbances. — Mayer  and 
Linser  report  the  case  of  a  woman  with  recurring  pregnancy 
herpes;  the  entire  body  was  covered  with  the  eruption,  and 
the  bed  linen  was  covered  with  pus.  The  pain  was  severe 
and  the  urine  showed  tube-casts  and  albumin.  After  failure 
of  all  other  measures,  at  the  end  of  two  weeks,  10  c.c.  of 
serum  from  another  woman  were  injected  to  test  the  tolerance 
for  normal  human  serum;  three  days  later,  10  c.c.  from  a 
healthy  pregnant  woman  at  the  eighth  month,  and  three  days 
later  20  c.c.  from  another  healthy  pregnant  woman.  The 
injections  were  made  into  a  vein;  the  temperature  began  to 
subside  after  the  second  injection  and  became  normal  after 
the  third.  The  influence  on  the  eruption  was  equally  striking; 
the  pustules  drying  up  and  no  new  ones  forming.  The  preg- 
nancy at  the  fifth  month  was  not  disturbed.  Five  weeks  later 
the  same  eruption  recurred,  but  less  pronounced  and  it  sub- 
sided at  once  after  injection  of  20  c.c.  of  serum  from  a  preg- 
nant woman.  The  child  was  born  normally  at  term.  The 
tracing  given  shows  the  change  for  the  better  after  the  first 
injection  of  the  serum  from  another  pregnant  woman.  The 
results  in  this  case,  he  declares,  justify  further  experiences 
in  this  line  of  serotherapy  of  the  dermatoses  of  pregnancy 
and  possibly  of  all  the  toxicoses  of  pregnancy,  eclampsia, 
pernicious  vomiting,  albuminuria,  etc.  This  harmless  and 
simple  method  may  cure  or  at  least  improve,  and  he  \irges 
others  with  more  extensive  material  to  give  it  a  thorough 
trial. 

101.  Reduction  of  Internal  Temperature  After  External 
Application  of  Cold. — Riehl  inserted  a  narrow  thermometer 
into  the  lower  end  of  a  stomach  tube,  only  the  end  projecting. 
By  this  means  he  was  able  to  determine  the  temperature  in 
the  interior  of  the  stomach  before  and  after  application  of 
cold  outside.  He  found  that  the  temperature  could  be  thus 
reduced  by  1.8  degrees  C.  in  the  stomach  and  1.1  degrees  C. 
in  the  rectum.  This  reduction  of  nearly  2  degrees  C.  in  the 
interior  of  the  body  may  prove  of  life-saving  value,  he 
declares,  in  cases  of  gastric  hemorrhage,  the  cold  having  a 
coagulatitig  action  on  the  blood,  supplemented  by  the  effect  of 
the  expulsion  of  blood  from  the  region  and  the  reflex  action 
on  the  vasoconstrictor  nerves. 

102.  Dysentery  Epidemic  in  a  Hospital. — The  epidemic  in 
the  case  described  was  traced  to  the  dishes  sent  out  from  the 
central  kitchen.  The  contagious  ward  had  its  own  equipment 
for  washing  the  dishes  before  they  were  returned  to  the  cen- 
tral kitchen,  but  this  was  shown  to  be  inadequate.  Con- 
tagious wards  should  have  each  their  own  separate  kitchen, 
with  no  communication  of  dishes  between  the  contagious 
ward  and  the  other  services. 

105.  Nerve  Massage. — Cornelius  is  in  charge  of  the  nerve 
massage  policlinic  connected  with  the  Berlin  Charit6.  The 
patients  are  given  a  thorougli  examination  to  exclude  organic 
disease;  if  none  is  found,  careful  search  is  made  for  tender 
points  anywhere  in  the  body  and  these  are  frequently  found 
at  the  points  where  the  nerves  emerge  from  the  bone.  Here 
Cornelius  applies  massage,  and  he  has  been  able  by  this 
means  to  cure  rebellious  cases  of  migraine,  traumatic  neuroses, 
ptyalism,  hypersecretion,  writer's  cramp,  chronic  sciatica  and 
the  diffuse  pains  of  the  hysteric  and  neurasthenic.  He  explains 
the  benefit  as  a   stimulating  to  normal   functioning  of  some 
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morbid  point  in  the  nervous  system  which  is  sending  out  con- 
stant pathologic  irritation,  the  nerves  thus  never  having  a 
chance  to  rest.  The  morbid  point  is  found  where  light  pres- 
sure is  able  to  elicit  a  morbidly  exaggerated  response,  that  is, 
more  or  less  pain.  Schiile  has  been  studying  the  method  with 
Cornelius  and  has  seen  many  patients  cured  whose  nervous 
ills  had  resisted  all  other  measures. 

106.  Local  Destructive  Action  of  Salvarsan. — Martins  reports 
a  case  in  which  death  followed  five  hours  after  intravenous 
injection  of  0.5  c.c.  of  salvarsan  in  a  man  of  39  with  appar- 
ently well  compensated  heart  disease.  No  thrombosis  was 
found  in  this  case  but  the  kidneys  showed  acute  necrosis  of  the 
epithelium  of  the  convoluted  tubules.  He  found  extensive 
necrosis  at  the  point  of  every  subcutaneous  or  intramuscular 
injection  of  salvarsan;  all  the  tissues  in  contact  with  the  drug 
were  totally  necrotic.  This  necrosis  involving  the  nerves  in 
the  region  explains  the  neuritic  phenomena  repeatedly  observed 
after  the  injection.  Owing  to  the  rapid  decomposition  of  the 
drug,  it  is  a  question  whether  there  may  not  be  absorption 
of  injurious  arsenic  derivatives  although  such  absorption  is 
hindered  by  the  necrosis  in  the  region.  The  results  are  liable 
to  be  very  serious  when  infection  complicates  the  necrosis.  In 
one  such  case  in  his  experience,  there  was  thrombosis  of  the 
iliac  vein  and  fatal  pulmonary  embolism.  In  one  of  his  cases 
the  necrosis  in  the  gluteal  muscles  shows  no  tendency  to  heal 
although  three  months  have  elapsed.  In  two  cases  the  necrotic 
mass  had  to  be  excised.  The  extension  of  the  direct  local 
toxic  action  of  the  drug  to  the  sciatic  nerve  and  sympathetic 
piexus  explains  the  bladder  and  rectum  disturbances  observed 
in  some  clinics. 

Therapie  der  Gegenwart,  Berlin 

Jiecember,  LI,  Xo.  12,  pp.  529-576 

107  Present  Status  of  Radium   Emanations  in  Therapeutics.     F. 

Gudzent. 

108  ♦Operative    and    Specific    Treatment    of    Kidney    and    Bladder 

Tuberculosis.         (Nieren-      und      Blasentuberkulose.)        II. 
Kilmmell. 

108.  Tuberculosis  of  the  Urinary  Apparatus.— Kliramell 
reviews  his  extensive  experience  with  tuberculous  kidney  and 
bladder  disease,  emphasizing  the  insidious  nature  of  the  onset. 
Many  of  his  patients  had  been  long  under  treatment  for 
supposed  gynecologic  or  gonorrheal  affections.  He  is  convinced 
that  gonorrhea  in  both  sexes  affords  a  predisposition  to  tuber- 
culosis of  the  urinary  apparatus.  A  number  of  his  patients 
had  been  treated  for  bladder  disturbances  alone,  the  physician 
not  thinking  of  examining  for  the  causal  kidney  tuberculosis. 
The  coincidence  of  gonorrhea  and  kidney  tuberculosis  is  often 
misleading.  He  has  performed  125  operations  for  kidney  tu- 
berculosis and  states  that  of  the  eighty-four  patients  who  sur- 
vived the  first  six  months,  nine  died  within  four  years,  two 
within  thirteen  years,  for  three  the  interval  is  not  known, 
while  four  have  been  lost  to  sight.  The  sixty-six  others  are 
in  good  health  to  date,  three  of  the  patients  having  passed 
through  a  normal  pregnancy  since.  His  own  experiences  and 
those  he  finds  recorded  in  the  literature  fail,  he  says,  to  show 
any  curative  action  on  kidney  tuberculosis  fro.m  tuberculin 
treatment. 

Wiener  klinische  Woehenschrift,  Vienna 
December  22,  XXIII,  No.  51,  pp.  1831-1870 

109  *Functional  Tests  of  the  Autonomic  Nervous  System  in  Mental 

Disease.     O.  Potzl,  H.  Eppinger  and  L.  Hess. 

110  'Diagnosis  of  Disease  of  Blood-Producing  Organs  by  Explora- 

tory Puncture  of  the  Bone  Marrow.     G.  Ghedini. 

111  Sercdiagnosis  of   Syphilis.      (Auswertung   luetischer   Sera  auf 

die  Intensitat  ihrer  komplementbindenden  Eigenschnft  gegen 
allvoholischen  Herzextrakt.)      E.  Epstein. 

112  Rontgen-Ray  Findings  with  Obesity  Heart.      (Typischer  Riint- 

genbefund   am  Herzen   Fettleibiger  und  dessen  anatomische 
Grundlage.)      G.  Schwarz. 

December  29,  No.  52,  pp.  lS71-189Ji 

113  Cretinism  Among  the  Jews.      (Kretinismus  unter  don  Juden.) 

A.  Flinker. 

114  *Prophylaxis  of  Scarlet  Fever.      (Scharlach  und  dessen  Weiter- 

verbreitung.)      H.  Kokall. 

115  Suppuration  After  Contusion  of  the  Kidney.      (Beitrag  zu  den 

•Eiterungen  nach  subkutanen  Nierenverletzungen.)     J.  R.  v. 
Winiwarter. 

116  Diagnosis  of  Duodenal   Ulcer.     M.   Gross    (New  York). 

117  Disturbances   in    Hearing   After    Salvarsan.      (Zur   Frage   der 

Erkrankung     des     Gehorapparates     nach     Behandlung     mit 
Arsenobenzol.)      O.    Beck. 

109.  Functional  Tests  of  the  Sjnnpathetic  Nervous  System 
in  Mental  Disease. — The  research  described  was  undertaken 
to  decide  whether  the  action  of  elective  drugs  became  altered  in 
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the  course  of  certain  psychoses.  Over  a  hundred  patients  were 
thus  examined,  the  results  of  the  tests  showing  tiiat  the  auto- 
nomic nervous  system  shares  in  the  depression  in  raelancliolia 
and  also  in  the  abnormal  excitability  in  mania. 

110.  Exploratory  Puncture  of  the  Bone  Marrow.— Ghedini's 
further  experience  has  confirmed  his  previous  statements  in 
regard  to  the  diagnostic  importance  of  exploratory  puncture 
of  the  bone-marrow  during  life.  He  describes  ten  cases  in 
detail.  His  findings  show  that  severe  disease  of  the  blood- 
protlucing  organs  may  exist  without  corresponding  changes  in 
the  blood,  either  at"  the  time  or  following  them.  In  many 
cases  disease  of  the  bone  marrow  evidently  runs  its  course 
unsuspected.  In  one  ca.se  the  general  health  has  remained 
good  and  the  blood-picture  is  approximately  normal,  although 
ihe  bone  marrow  shows  pronounced  myeladenoid  transforma- 
tion and  the  liver  and  spleen  are  evidently  infiltrated  vith 
myeladenoid  elements.  Notwithstanding  these  changes  in  the 
arrow,  its  function  of  producing  red  corpuscles  seems  to  be 
arcelj'  impaired.  Systematic  application  of  exploratory 
uneture  of  the  bone  marrow  on  an  extensive  scale  will  cer- 
inly  throw  light  on  a  number  of  affections,  including  malig- 
nt  growths.  The  exploratory  puncture,  he  says,  is  very 
sily  done  and  is  harmless. 

114.  Spread  of  Scarlet  Fever. — Kokall  states  that  in  the 
last  twenty-eight  years  4,251  cases  of  scarlet  fever  have  been 
reported  at  Briinn.  His  study  of  the  mode  of  dissemination 
of  the  disease  gives  discoviraging  results,  as  the  sterilization 
of  the  premises  and  measures  to  prevent  infection  of  others 
failed  in  so  many  cases.  It  is  evident,  he  thinks,  that  the  virus 
is  transmitted  not  only  in  the  period  of  incubation  but  long 
after  recovery  far  beyond  the  routine  six  weeks.  The  aim 
should  be.  he  thinks,  to  remove  the  virus  from  the  moutli  by 
mechanical  means.  In  a  series  of  twenty  families,  fifty-eight 
cases  of  scarlet  fever  developed.  In  some  instances  the  second 
case  followed  after  an  interval  of  fifty-seven  days,  when  the 
child  first  affected  returned  from  the  hospital,  notwithstand- 
ing all  precautions. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXVII,  .\o.  2,  PI).  Z6t-601.  Last  indexed  Nov.  12,  1910,  p.  1771 
118  Cicatrization  of  Perineal  Tears.  (Lasst  slch  Kiistners  Lehre 
von  der  Kntstehung  asymmetrischer  Dammrlssnarben  audi 
durch  hlstoloRische  Untersuclmn<ren  stiitzen?)  R.  Stern. 
110  Improved  Tochnic  for  Abdominal  Fixation  of  Uterus  in  Serious 
Displacement  or  Total  I'rolan.se.  ( Abdominale  Exohystoro- 
ppxie  bei  schweren  Lagefohlem  und  totplem  Prolans  des 
Uterus.)  S.  Solieri. 
Abnormally  Prolonged  Pregnancy.      (Klinische  und  forensische 

Stndle  iiber  verliingerto   Schwangerschaft.)      M.  Ciulla. 
Combined  Version  and  Elastic  Bag  In  Treatment  of  Placenta 
Prapvia.      ( Krfolge  dor  Bchandlung  der  Placenta  prsevia  bei 
dcr     korabinierten     Wendung     und     bei     der     Metreuryse.) 
W  eischer.  ' 

Cholesteatoma  in  Ovary.     W.  Plltz. 

Plastie  Utilization  of  Uterus  with  Rectocele.     A.   Kraatz 
Leiomyoma  of  Tterine  Cervix;  Four  Cases.      (Leiomyome  der 
-Muttormundslippe.)      K.   Kolb. 
12.5     Pathology  of  the  T'terus.     O.   Polano. 

11(5  •Tardy    Hemorrhage   in    the    Puerperium.      (SpStblutungen    im 
^^ochenbett.)     II.  Kiister. 
B2<     Cancer  of   the  Cervix   Complicating   Pregnancv   and  Delivery. 

■  (Kompllkatlon    der    Schwangerschaft    und    Geburt    mlt    Col-  ' 

■  lumkrebs.)      W.  Ueckmann. 

M^     Improv-ed    Technic     for     Laparotomy.       (Zur     Methodik     der 

■  KSllofomle.)      Ilaite  and  M.   Ilofmeler. 

126.  Tardy  Hemorrhages  in  the  Puerperium.— Kiister  an- 
nounces on  the  basis  of  two  cases  from  his  experience  that 
hemorrhage  can  occur  from  thrombi  in  the  utenis  a  week 
after  it  has  been  completely  emptied.  Macroscopically,  the 
thrombi  cannot  be  distinguished  from  placenta  and  membrane 
scraps,  but  the  microscope  will  reveal  their  true  nature  and 
microscopic  examination  should  never  be  omitted  in  forensic 
cases.  In  prevention  of  hemorrhage  after  the  first  week  of  the 
puerpenimi.  patients  who  have  had  any  disturbances  in  the 
days  immediately  following  delivery  should  be  watched  with 
HlH'cial  care.  In  his  first  case  the  hemorrhage  came  on  the 
fourteenth  day.  The  woman  had  had  severe  hemorrhage  from 
H  ....y  at  the  birth  of  her  last  child.  The  clot  found  in  the 
uterus  resembled  a  bunch  of  tissue  measuring  4  bv  nearly  3 
cm.  but  prove.l  to  be  nothing  but  a  thrombus.  The  wo.nan 
recovered  under  the  usual  measures.  The  puerperium  had  been 
otherwise  nonnal,  as  also  in  the  other  case  except  for  placenta 
man^mata  and  n.„.idorable  hemorrhage  during  Cred/expres- 
81011  Which  had  been  required  in  both  cases 
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Zeitschrift  fiir  kliniscke  Medi2in,  Berlin 

LXXI,  Nog.    3-r,,  pp.    l6r,-l,7S.      Last  indexed   Oct.    1,  1910,  p.    ltS9 

129  Experimental   Coma  Induced  by  Sodium  Oxybutvrate.    (Wirknag 

des  buttersauren  Natrlum.s  auf  den  Org'anismus  lunger 
hungernder  Hunde.)      A.   Marx. 

130  Pathology   of   Paroxysmal    Hemoglobinuria.      L    Fej«>8   and  .L 

Kentzler. 

131  Reliability  of  Threshold  Percussion  of  Stomach.      (Perkussion 

des  .Magens.)     N.  Roth. 

132  Tuberculin      Anaphylaxis.        (Znr     Frage      der     Tuberkulln- 

Anaphylaxle.)      G.  Kiralyfl. 

133  Coagulation-Promoting   Action    of    Rabbit    Serum   and    Organ 

Extracts  in   Acquired   Hemophilia.      M.    Vogel. 

134  *Elimination  of  Drugs  by  DLseased  Lungs.     F.  Falk. 

13.5     The   Urine    In   Pregnancy.      (Ueber  Ammonlak-,   Amlnosiiuren- 
■     und  Peptid-Stlckstoff  im  Ham  Gravlder.)     F.  Falk  and  O. 
Hesky. 

136  Recovery   from   Primary   Pernicious  Anemia.      (Von   dem   wel- 

teren  Schlcksal  einer  vor  13  Jahren  geheilten  pemizioaen 
Aniimle. )     G.  v.  Dieballa. 

137  Subsidence  of  Pernicious  Anemia  After  Onset  of  Tuberculosis. 

G.  V.  Dieballa. 

138  Bacteriologic  Findings  in  Epidemic  Cerebrospinal  Meningitis. 

J.   Lehmacher. 

139  Influence  of  Radium  Emanations  on  Purin  Metabolism.     (EUn- 

fluss  der  Radiumemanation  auf  den  Purlnstoffwechsel.)  F. 
Gudzent  and  Locwenthal. 

140  Influence  of  Radium   Emanations  on  Gouty   Tophi.      (Einfluss 

der  Radiumemanation  auf  Mononatriumurat  im  tierlschen 
Organismus.)      L.  Fofanow. 

141  Varying   Content  of   Atmosphere   In    Radium    Emanations   In 

Relation  to  Biologic  Processes.  (Beitrag  zur  ErklSrung 
kllmatischer  Einfliisse  auf  biologische  Vorgange.)  P.  L.  E. 
Grabley. 

142  Influence  of  Thyroid  on  Coagulation  of  Blood.      (Znr  physlol- 

ogle  und  Pathologic  der  Schilddruse.)  K.  Kottmann  and 
A.  Lidsky. 

143  The  Fibrin  Content  of  the  Blood  in  Connection  with  ThyroW 

Functioning.     K.  Kottmann. 

144  The  Thyroid  and  Autolysis.     K.  Kottmann. 

145  *Measurement  of  Horse  Power  of  Pulse:  Energometry.      (Neue 

Wege  der  Pulsdiagnostik.)      T.   Christen. 

146  Diagnosis   and   Treatment   of  Pericarditis    with   Effoslon,   and 

Adhesive  Pericarditis.     K.  F.  Wenckebach. 

147  Frictional    Resistance    of    Blood.       (Reibungswiderstand    des 

Blutes  und  Polseulllesches  Gesetz.)     W.  Hess. 

148  Case   of   Leukanemia.      E.   Magnus-Alsleben. 

149  Experimental    Metaplasia    of    the    Spleen.       (Zur    Frage    der 

experimentellen  myeloischen  Milz-Metaplasie.)      R.  Hertz. 

150  Local    Disturbances    in    the    Circulation    with    Exercise    of    a 

Limb.  (Lokale  Krelslaufsveriinderungen  be!  aktlven 
Bewegungen  einer  ExtremitSt.)     S.  Saski. 

151  Schonleln's  Pioneer  Work  in   Dia^osls.      (Joh.    Lucas  Schon- 

leins  Verdlenste  um  die  diagnostische  Technlk.)     E.  Ebsteln. 

134.  Elimination  of  Various  Substances  by  Diseased  Lungs. 
— Falk  experimenteii  with  various  drugs,  his  results  confirming 
the  assertion  that  salicylic  acid  does  pass  into  the  diseased 
lung  and  is  thus  eliminated  by  the  respiratory  passages;  anti- 
pyrin  also  passes  into  the  sputum  in  the  same  way  but  in 
far  smaller  proportions.  Other  drugs  tested  were  not  refound 
in  the  sputum  at  all,  not  even  guaiacol.  Thus  there  is  no 
ground,  he  declares,  for  assuming  any  special  local  action  on 
the  diseased  lung  from  administration  of  guaiacol,  the  terpene 
preparations,  etc.  At  the  same  time  he  reports  research  which 
has  demonstrated  that  intake  of  salt,  increasing  the  salt 
content  of  the  blood,  is  followed  by  an  increase  in  the  propor- 
tion of  salt  in  the  sputum  and  by  an  increase  in  the  amotint 
of  the  sputum.  On  a  salt-poor  diet  the  salt  content  of  the 
sputum  is  reduced  and  the  total  amount  drops  to  a  third  of 
the  former  quantity. 

145.  The  Energy  of  the  Pulse  in  Horse-Power. — Christen 
has  applied  to  the  study  of  the  pulse  the  mechanical  principle 
of  measurement  of  energy  by  horse-power.  As  the  heart 
action  is  such  a  small  fraction  of  the  accepted  horse-power 
unit,  he  uses  as  the  unit  the  force  required  to  raise  1  gm. 
to  a  height  of  1  cm.  in  1  second.  He  applies  the  cuflF  to  the 
largest  part  of  the  calf.  The  ?uff  is  inflated  by  a  hermetically 
connected  and  closed  graduated  syringe,  and  the  manometer 
tised  is  of  the  most  sensitive  type,  working  with  the  least  pos- 
sible friction  and  inertia.  He  calls  the  combined  apparatus 
the  energonieter,  and  adds  that  the  findings  are  not  only  the 
record  of  the  mechanical  energy  of  the  pulse  wave  but  that 
a  new  kind  of  curve  results  which  throws  light  on  certain 
elements  of  the  pulse,  especially  what  ho  calls  the  stasis 
curve  (Stauungskurve) ,  which  is  a  mathematically  exactly 
defined  curve  as  he  explains  in  detail.  The  resulting  tracings 
record  six  properties  of  the  pulse,  five  of  which,  he  states,  are 
entirely  new  and  open  new  horizons  for  clinical  research. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

December  Zi,  XXXYfl.  No.  52.  pp.  163S-16S6 
152     Lever  Apparatus  for   Reduction  of  Fractures. 

zur     Beseltlgung    der     Dlslocatlo    nd    latus 

brilchen.)      M.    Klr.schner. 
163     Rib    for    Plastic    Operation    on    the   Chin.      (Khmbildung   bei 

Mlkrognathle.)     P.  Esau. 
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Zentralblatt  fur  GynSkologie,  Leipsic 

December  2i,  XXXIV,  No.  52,  pp.  1673-nOi 

154  Necessity   for  Anaerobic   Cultures   In   Obstetrics  and  Gynecol- 

ogy.      (Notwendlgkelt    des    anaeroben    Kulturverfahrens    In 
Geburtshllfe  und  Gyniikologio.)      A.   Hamm. 

155  "Vaginal   Cesarean   Section   In   Eclampsia.     O.   Goldberg. 

155.  Vaginal  Cesarean  Section  in  Eclampsia. — Goldberg 
reports  three  cases  of  eclampsia  in  which  the  convulsions  were 
promptly  arrested  by  vaginal  Cesarean  section.  One  patient 
had  had  eclampsia  at  a  preceding  childbirth,  the  convulsions 
ceasing  then  also  immediately  after  delivery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  13,  XXXI,  No.   H9,  pp.   1577-158i 

156  Urethroscopy  in   Diagnosis   and   Direct   Treatment   of  Chronic 

Urethritis.     Commenced  in  No.  15.3.     P.  Cuturi. 

December  20,  No.  152,  pp.  1609-1616 

157  Glycosuria  and  Diabetes.     G.  A.  Pari. 

December    22,   No.    153,   pp.    1617-162^ 

158  Roentgen-Ray  Treatment  in   Internal   Medicine.      G.   Luclbelli. 

Policlinico,  Rome 

December,  XVII,  Medical  Section  No.  12,  pp.  525-568 

159  Origin  of  Tube-Casts.     I.  G.  Roseo. 

160  Mechanism   of  Epinephrln  Vasoconstriction.      G.   Cardone. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 
January,  LXXII,  No.  1,  pp.  1-176  and  Supplement 

161  Salvarsan  in  Syphilis.     C.  Boeck. 
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163  *Oxyuris  as  Cause  of  Ileus.     J.  Roll. 
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Food.  (Om  anvendelsen  av  svovelsyrllng  1  nserings-  og 
nydelsesmiddellndustrlen.)       S.    Schmidt-Nielsen. 

165  *Normal    and   Pathologic   Anatomy   of   the    Aurlculoventricular 

Bundle.      (Den    atrio-ventriculipre   muskelforbindelse   1    men- 
neskehjertet.)      G.    H.    Monrad-Krohn. 

163.  Oxyuris  as  Cause  of  Fatal  Ileus. — In  Roll's  case  the 
patient  was  a  young  woman  who  did  not  seem  to  benefit  by 
the  laparotomy  for  the  assumed  perforation  peritonitis.  No 
perforation  was  found  and  the  symptoms  of  ileus  persisted. 
Necropsy  revealed  a  hemorrhagic  tumor,  the  size  of  an  almond, 
in  the  small  intestine,  evidently  the  reaction  of  the  tissues  to 
the  presence  of  a  parasite,  the  resulting  changes  obstructing 
the  lumen. 

164.  Sulphuric  Acid  in  Articles  of  Food. — Schmidt-Nielsen 
has  been  investigating  to  find  how  much  sulphuric  acid  is  left 
in  various  articles  of  food  when  the  acid  has  been  used  in  its 
manufacture.  In  various  brands  of  syrup  he  found  from  traces 
up  to  84.6  mg.  in  100  gm.  of  the  syrup.  This  highest  figure 
was  the  average  from  five  specimens  of  "American  glucose." 
He  also  found  from  traces  up  to  182  mg.  in  eleven  varieties 
of  dried  fruits  and  up  to  299.8  mg.  in  various  other  substances, 
gelatin,  etc.,  the  largest  proportion  being  found  in  pressed 
hops. 

165.  The  Aurlculoventricular  Bundle  of  the  Human  Heart. 
— Monrad-Krohn  reports  the  results  of  study  of  the  normal 
and  pathologic  anatomy  of  the  bundle  of  His,  etc.,  his  material 
embracing  forty-one  hearts,  including  four  with  a  preceding 
history  of  the  Adams-Stokes  syndrome,  and  one  with  a  pos- 
sible history  of  the  kind.  In  the  latter  case  there  was  fatty 
and  vacuolar  degeneration  of  the  main  bundle  and  a  large 
infarct  in  the  interventricular  septum.  In  three  of  the  four 
cases  with  a  history  of  pronounced  Adams-Stokes  syndrome 
he  found  deposits  of  lime,  the  lime  foci  compressing  and  crowd- 
ing out  the  muscular  fibers.  In  the  fourth  case  no  lesion  in 
the  bundle  could  be  discovered.  The  article  is  profusely  illus- 
trated and  the  author  describes  an  improved  technic  for 
examining  this  region. 
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dren.— J0rgensen  criticizes  recent  communications  on  the  con- 
nection between  the  parathyroids  and  the  development  of 
tetany.  He  shows  that  Yanase's  material  does  not  sustain 
his  assumption  in  regard  to  the  causal  role  of  the  parathyroids 
as  lesions  in  these  glands  were  discovered  in  only  nine  of  the 
fifty  children  he  examined.  The  other  changes  in  the  glands 
described  were  too  trivial  to  be  considered  as  having  causal 
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significance.  In  a  case  of  tetany  in  J0rgensen's  experience 
with  fatal  laryngospasm,  the  four  parathyroid  glands  were 
found  entirely  normal  even  in  1,000  sections  under  the  micro- 
scope, and  he  cites  other  authors  who  have  found '\he  glands 
normal  in  fatal  cases  of  tetany. 
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168.  Combination  of  Bronchial  Asthma  and  Pulmonary 
Tuberculosis. — Hedenius  has  five  patients  presenting  this  com- 
bination and  discusses  the  means  of  distinguishing  it  from 
the  dyspnea  of  pulmonary  tuberculosis  on  the  one  hand  and, 
on  the  other  hand,  from  symptoms  suggesting  pulmonary 
tuberculosis  with  merely  existing  asthma.  The  coincidence 
seems  to  be  casual  except  that  possibly  tuberculous  gland.^ 
may  have  something  to  do  with  bringing  on  the  asthma. 
Neither  affection  seems  to  influence  the  course  of  the  other 
except  that  the  asthma  may  subside  and  disappear  as  the 
tuberculous  process  becomes  installed  in  the  lungs.  In  one 
of  his  cases  the  asthma  of  iwenty  years'  standing  subsided 
entirely  after  the  onset  of  the  tuberculosis. 
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In  the  summer  of  1904  I  removed  from  a  man  42 
years  of  age  an  umbilical  growth  which  on  histologic 
examination  was  found  to  be  an  adenocarcinoma.  Being 
at  a  loss  to  account  for  a  glandular  growth  at  the  umbil- 
icus, and  at  the  time  being  unfamiliar  with  the  fact  that 
cancers  of  some  of  the  abdominal  organs  sometimes  give 
rise  to  metastases  at  the  umbilicus,  1  started  to  review 
the  literature  of  diseases  of  the  umbilicus.  It  was  my 
intention  to  present  to  the  Section  a  digest  of  these 
studies,  but,  notwithstanding  the  fact  that  few  surgeons 
liave  observed  more  than  one  or  two  pathologic  con- 
ditions of  the  umbilicus,  I  found  that  the  sum  total 
gives  such  an  abundant  and  varied  material  that  to  do 
the  subject  justice  and  to  consider  it  carefully  from  all 
standpoints  would  require  several  hours. 

Undoubtedly  one  of-the  best  articles  on  the  umbilicus 
is  that  by  Reginald  Fitz,i  published  in  1884.  Other  val- 
uable contributions  have  also  been  published  by  Freer^ 
and  by  Morris.^ 

The  French  have  dealt  with  the  subject  in  a  most 
exhaustive  manner,  and  especially  good  articles  have 
I)een  published  by  Villar,*  Lannelongue  and  Fremont,^ 
and  by  Quenu  and  Longuet.«  In  the  German  literature 
the  articles  of  Kolaczek,^  Kiister,^  Hertz,^  Ledderhose,i° 
Tdlmans,"  Pernice,^-  Siegenbeek  van  Heukelom'=^  and 
Schroeder"  stand  out  prominently. 


.  formation  and  Obstruction.  Am!' Jour'.   Med?  sf  ffi*,   Ixxxvil^'so: 
Iri887;  v/m       "^""^  ^  ■     A'*no''"a'lties  of  the  Urachus,  Ann.   Smg , 
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nd.„o,dos  d.vert.cu.a.ros;  Arch.' g.. '^de  S^i^S^r  sSn^^ek"'?. 
Eev'd?S'.  iSo'iTS-  """  ''°'"  secondare  de  rombllic. 
Ch.^;^SS>ec?r^'lfe\!^S^%"^   •^'^^   ^^^'^'    ^^^^-   '■    '''- 

opc.?at!:.c!^SandLr^c?"^°uiL%^1;?^vr^'^^H^°^.r,^ 

xvi,  234.  •   ^°'''    (Langenbeck's),   1874, 

"•  "T,l!::._.^''^''  «'"pn  f""  von  Adenocarclnom  des  Nabels  bel 


ventri- 
Kanale, 


On  this  occasion,  then,  I  shall  limit  myself  to  the  con- 
sideration of  pathologic  pictures  due  to  partial  or  total 
lack  of  closure  of  the  omphalomecenteric  duet  and  to 
pi-imary  and  secondary  cancer  of  the  umbilicus. 

XOX-MALIGXAXT     ABNORMALITIES     OF     THE     UMBILICUS 

Adenoma  of  the  Umbilicus. — Occasionally  when  the 
cord  comes  away  a  small  red,  pedunculated  nodule  is 
found  springing  fiom  the  umbilical  depression.  This 
nodule  may  be  the  size  of  a  pea,  a  small  cherry  or  a  red 
raspberry.  It  is  bright  red  in  color,  has  a  velvety  sur- 
face, secretes  a  small  amount  of  mucus  and  is  attached 
to  the  umbilical  depression  by  a  delicate  pedicle.  On 
pressure  this  small  nodule  is  firm  and  velvety.  On  his- 
tologic examination  the  outer  surface  is  found  to  be 
covered  with  mucosa  identical  with  that  lining  the  small 
intestine.  There  is  an  outer  covering  of  cylindrical 
epithelium,  and  then  come  the  typical  Lieberkiihn  glands 
with  the  intervening  stroma.  Beneath  the  mucosa  is  a 
certain  amount  of  fibrous  tissue  and  the  center  is  com- 
posed of  non-striped  muscle  fibers. 

Fiinnel-sliaped  Umbilicus. — Sometimes  after  the  cord 
comes  away  the  nurse  notices  that  the  umbilicus  is 
somewhat  moist  and  on  investigation  the  umbilical  de- 
pression is  found  to  be  deeper  than  usual.  The  outer 
portion  is  covered  with  normal  skin,  the  deeper  portion 
of  the  funnel  has  a  reddish,  velvety  lining  and  partially 
filling  the  cavity  is  a  transparent,  slightly  tenacious 
mucus.  Sections  from  the  red  lining  show  that  it  con- 
sists of  a  mucosa  identical  with  that  of  the  intestine 
and  that  it  has  an  outer  coat  of  non-striped  muscle 
fibers. 

Cystic  Cavities  in  the  Abdominal  Wall  at  the  Umbili- 
cus.— In  a  few  cases  there  was  noted  a  slight  watery 
discharge  from  the  umbilicus  and  on  examination  a 
small  fistulous  opening  was  detected  leading  directly 
inward  for  from  one  to  several  centimeters.  These  cavi- 
ties were  partially  filled  with  mucus,  and  were  lined  with 
a  velvety  membrane  which  proved  to  be  intestinal  mucosa. 
These  cystic  spaces  may  lie  external  to  or  beneath  the 
aponeurosis  and  in  at  least  one  instance  the  cystic  cavity 
had  no  connection  with  tiie  outside. 

Meckel's  Diverticulum. — As  is  well  known,  Meckel's 
diverticulum,  when  present,  usually  projects  from  the 
convex  surface  of  the  ileum  a  few  inches  from  the  ileo- 
cecal valve  and  represents  a  portion  of  tlie  omphalo- 
mesenteric duct  which  has  never  closed.  It  may  or  may 
not  have  a  mesentery.  Its  tip  may  be  free  or  attached  to 
the  umbilicus  by  delicate  threads — remnants  of  tliP 
omphalomesenteric  arteries  and  veins  or  of  the  outer  por- 
tion of  the  omphalomesenteric  duet  which  has  not  totally 
disappeared.  ]\Ieckers  diverticulum  may  extend  up  to 
and  be  firmly  attached  to  the  peritoneum  at  the  um- 
bilicus. 
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Intestinal  Cysts. — Intestinal  cysts  occasionally  occuv. 
Meckel's  diverticiilnm  may  be  nipped  off  and  form  a 
closed  sac  lined  with  intestinal  mucosa  having  muscular 
walls  and  an  outer  peritoneal  surface.  Several  such 
cases  are  on  record.  These  cysts  usually  contain  noth- 
ing but  mucus,  indicating  that  they  have  been  cut  off  at 
an  early  period,  at  a  time  when  no  meconium  is  present 
in  the  intestine. 

Patent  Omphalomesenteric  Duct. — A  large  number  of 
cases  belonging  to  this  class  have  been  reported.  In 
some  the  cord  is  of  unusual  size  at  the  umbilicus  and 
shortly  after  it  has  dropped  off  a  red  mass  is  found.  This 
is  sometimes  very  small;  in  other  cases  one  centimeter 
or  more  in  diameter.  It  usually  projects  about  1  cm. 
from  the  surface,  but  in  some  cases  is  fully  4  cm.  long. 
In  the  center  is  a  depression  into  which  a  sound  can  be 
passed  for  several  centimeters.  At  first  only  mucus  es- 
capes, but  later  more  or  less  fecal  matter.  Where  the 
opening  is  small  and  a  projection  is  scarcely  noticeable 
only  a  faint  moisture  may  be  noted. 

In  several  cases  in  which  this  very  small  opening 
large  existed  numbers  of  roundworms  and  occasionally  a 
tapeworm  have  escaped  through  the  fistulous  tract. 


Fig.  1. — Adenoma  of  the  umbilicus.  The  specimen  represents  a 
transverse  section  through  a  so-called  adenoma  of  the  umbilicus. 
The  central  stem  is  made  up  of  non-striped  muscle  fibers  cut  trans- 
versely. Surrounding  this  is  a  zone  of  fibrous  tissue  and  the  outer 
surface  is  covered  by  a  mucosa  consisting  essentially  of  glands  of 
the  small  intestine.  (Lannelongue  and  Fremont:  Arch.  g6n.  de 
med.,  1884,  cliii,  62.) 

Prolapsus  and  Invagination  of  the  Small  Bowel 
Through  the  Omphalomesenteric  Duct. — If  the  fistulous 
opening  be  large,  serious  consequences  usually  follow. 
When  the  cord  comes  away  a  red  nodule  at  the  umbilicus 
is  noted  and  fluid  escapes.  Fecal  matter  is  usually 
passed  through  the  rectum.  In  the  course  of  a  few  days, 
when  the  child  cries  or  strains,  the  umbilical  picture 
changes  and  a  little  dome-like  elevation  is  seen  in  the 
fistulous  tract  and  in  a  short  time  a  sausage-like  mass 
several  inches  in  length  may  be  seen  literally  rolling  out 
of  the  abdomen.  This  represents  the  small  bowel  which 
is  being  turned  inside  out  through  the  fistulous  opening. 
At  either  end  of  this  sausage-like  mass  one  finds  a 
lumen,  the  upper  and  lower  ends  of  the  prolapsed  part 
cf  the  bowel.  If  one  were  able  to  put  a  hand  into  the 
abdomen  the  minute  the  bowel  begins  to  invert  and  make 
gentle  traction,  the  bowel  would  at  once  turn  in  and 
become   straight,    with   the    fistulous   tract    passing   off 


at  right  angles  and  ending  at  the  umbilicus.  As  one 
may  surmise,  fecal  matter  comes  from  the  upper  end  of- 
the  prolapsed  bowel,  nothing  but  mucus  from  the  lower 
end  and  sometimes  mucus  and  possibly  a  little  blood 
from  the  rectum.  The  child  dies,  in  from  one  to  three 
days  with  signs  of  shock  and  occasionally  of  a  general 
peritonitis. 

Origin  of  Adenoma  of  the  Umhilicus. — The  term 
"adenoma"  is  a  misnomer,  but  as  the  name  has  been  used 
so  lono-  it  has  been  generally  accepted.  When  we  remem- 
ber the  funnel-shaped  umbilical  depression  with  the  in- 
testinal mucosa  in  the  depth,  and  also  remember  that  it 
is  the  outer  portion  of  the  omphalomesenteric  duct 
which  has  remained  open,  it  is  only  necessary  to  realize 
what  may  take  place  when  the  umbilicus  is  gradually 
closing  in.  This  funnel  of  mucosa  may  be  forced  out- 
ward and  turn  inside  out.  The  inner  lining  of  mucosa 
now  becomes  the  outer  surface  and  the  outer  muscular 
walls  become  the  center  of  the  pedicle.  This  is  exactly 
the  condition  found  when  these  adenomata  are  present. 

Treatment  of  Remains  of  the  Omphalomesenteric 
Duct. — Adenomata  may  be  ligated.  If  so  treated  they 
usually  drop  off  in  a  few  days.     They  may  be  ligated 


Fig.  2.— Inversion  of  the  patent  Meckel's  diverticulum  and  its 
complication  with  intestinal  prolapsus.  A  tumor  was  noticed  at 
the  umbilicus  as  soon  as  the  cord  came  away.  Through  this  open- 
ing fecal  matter  escaped.  There  were  also  normal  stools  by  the 
rectum.  This  tumor  was  1  cm.  long,  blood-red  in  color,  velvety. 
and  looked  like  injected  intestinal  mucosa.  It  was  1.5  cm.  in 
diameter  and  a  probe  passed  in  4  cm.  Five  days  later  the  small 
tumor  had  been  transformed  Into  the  sausage-like  mass 
noted  in  the  figure.  Projecting  from  the  umbilical  ring 
was  a  cylindrical  tumor  2.5  cm.  long  and  1.75  cm.  thick. 
This  tumor,  a,  was  continuous  with  the  sausage-like  cylindrical 
tumor  h,  c.  The  tumor  was  dark  red  and  covered  over  by  nuiccsa 
which  bled  easily.  Funnel-like  openings  were  present  at  points  b 
and  c.  The  opening  at  b  passed  inward  through  a  canal  in  the 
tumor  a  and  then  was  continuous  into  the  abdominal  cavity. 
From  the  opening  at  b  fecal  matter  escaped.  At  d  was  a  blind 
projection.  The  child  was  observed  for  several  days  and  as  a  result 
of  crying  more  loops  of  intestine  came  down.  An  attempt  was  made 
to  carry  these  back  into  the  abdomen  and  the  bowel  was  injured. 
From  this  description  it  is  seen  that  there  was  a  prolapsus  of  the 
inverted  intestine.  The  child  died  sixty  hours  after  operation. 
(Arthur  Barth  :    Deutsch.  Ztschr.  f.  Chir.,  1887,  xxvi,  195.) 

and  at  once  cut  off.  It  is  always  important  to  ligate,  as 
the  pedicle  usually  contains  vessels  of  goodly  size.  In 
all  such  cases  the  parents  should  be  cautioned  to  watch 
the  child  carefully  because  in  a  certain  percentage  of 
these  children  a  Meckel's  diverticulum  exists  and  is 
firmly  attached  to  the  umbilicus.  If  at  any  time  signs 
of  intestinal  obstruction  develop  an  exploratory  section 
should  at  once  be  performed.     Several  cases  have  been 
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reported  in  which  small  adenomata  existed,  attached  by 
a  libroiis  cord  to  a  Meckel's  diverticulum. 

Where  a  funnel-shaped  umbilicus  is  present  and  the 
deeper  portion  is  lined  with  mucosa  it  seems  advisable 
to  make  an  elliptical  incision,  removing  the  entire  area 
and  at  the  same  time  exploring  to  see  if  Meckel's  diver- 
ticulum is  attached  to  the  umbilicus.  If  so,  it  should  be 
removed. 

In  those  cases  in  which  a  very  small  fecal  fistula  is 
present  it  may  be  advisable  to  wait  a  few  months  to  see 
if  it  will  not  close.  If  it  is  still  open  at  the  expiration  of 
six  months  it  should  be  dissected  out  down  to  the  ileum 
and  removed.  Even  should  it  close  the  child  should  be 
carefully  watched  for  signs  of  obstruction. 

Where  the  fistulous  opening  is  large  it  should  be  le- 
moved  at  once.  With  the  child  in  good  condition  the 
danger  is  not  very  great.  When  prolapsus  of  the  bowel 
with  inversion  has  occurred,  however,  as  a  rule  signs  of 
shock  have  already  supervened 
and    the    chances    of    success  A. 

even  with  operation  are  very 
remote. 

MALIGX.^NT    GROAVTHS    OF    THE 
UMBILICUS 

These  may  be  divided  into 
four  varieties : 

1.  Primary  squanious-cell 
carcinoma. 

2.  Primary  adenocarcinoma. 

3.  Sarcoma. 

4.  Secondary  carcinoma. 
P  r  i  m  a  r  y     Squamous-Cell 

Carcinoma. — Cases  have  been 
reported.  They  are  very  rare 
and  even  in  the  majority  of 
the  supposedly  authentic  cases 
there  is  doubt,  as  to  the  accu- 
racy of  the  diagnosis.  The 
gross  appearance  is  identical 
with  that-  of  a  skin  cancer  else- 
where. The  process  seems  to 
be  a  slow  one  and  on  histologic 
examination  the  typical  ap- 
pearance of  squamous-cell 
growth  is  clear. 

Primary  Adehocarcinoma  of 
the  Umhiii ens. —This  appears 
to  be  more  frequent  than  that 
of  the  squamous-cell  type. 
Heve-^also  much  confusion 
exists  from  the  lact  that  the 
umbilical  growth  may  be  noth- 
ing .iiore  than  a  secondarv 
manifestat'on  of  a  primarV 
growth  j.i  one  of  the  abdoiii- 

inal  organs.  As  has  been  pointed  out  in  the  jireced- 
ing  paragraphs  glandular  remnants  of  the  omjihalomes- 
entcvu-  duet  are  often  present  at  or  near  the  umbilicus 
and  oae  would  naturally  expect  that  these  should  occa- 
simaily  undergo  maliirnant  changes 

Bonvoisiiy^  observed  a  case  in  Tillaux's  clinic  that 
seemi'd  without  doubt  to  be  a  primaiv  umbilical  carci- 
nomi..  A  man,  G4  years  old,  had  been  ill  for  two  months. 
At  the  umbilicus  was  a  brawny  excrescence.  When  the 
nodule  ^yas  first  noticed  it  was  no  larger  than  a  pea.  In 
hftecn  day3  it  had  ulcerated  and  the  surrounding  skin 
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was  eezematous.  On  his  admission  to  the  hospital  th( 
umbilical  zone  was  replaced  by  a  shallow  ulcer  with  a 
blackish  crust  and  surrounding  this  was  an  inflamma- 
tory zone.  The  entire  mass  was  as  large  as  a  five-franc 
piece  and  immobile.  The  nodule  was  removed  but  tht 
man  died.  At  autopsy  no  peritonitis  was  found  and 
careful  examination  failed  to  reveal  any  primary  car- 
cinoma in  the  abdomen.  Ducellier,  who  examined  the 
spe(;imen,  came  to  the  conclusion  that  the  growth  was  a 
primary  adenocarcinoma  of  the  umbilicus  originating 
from  remains  of  the  omphalomesenteric  duct. 

Sarcoma  of  the  Umbilicus. — Pernice,  in  his  splendid 
monograph,  says  that  he  was  able  to  collect  accounts  ol 
only  six  cases.  On  reading  over  the  reports  of  these 
cases,  however,  one  cannot  help  gathering  the  impres- 
sion that  most  of  the  growths  were  in  reality  fibromata 
The  evidence  of  their  sarctomatous  nature  is  hardl) 
sufficient  to  be  convincing. 


<nHi_. 


Fig.  3. — Secondary  carcinoma  of  the  umbilicus.  Natural  size.  (Path.  No.  15029.  Specimen 
sent  by  Dr.  Haggard  of  Nashville,  Tenn.,  April,  1910.)  The  umbilical  fold  is  much  widened  and 
the  nmblllcus  is  shallower  than  usual.  It  presents  a  somewhat  uneven  and  nodular  apiiearance. 
but  le  everywhere  intact.  To  the  right  is  a  longitudinal  section  through  the  umbilicus.  There  is  a 
deep  cleft  along  the  skin  surface  and  the  umbilical  fold  is  deeper  than  usual.  The  fat  In  the 
depth  has  been  replaced  to  a  large  extent  by  fibrous  tissue,  which  is  everywhere  inflltrated  by 
carcinoma.  The  peritoneal  surface,  which  fs  to  tl'e  left,  is  perfectly  smooth  ;  there  is  not  the 
slightest  evidence  of  any  adhesions. 

Leydhecker'"  reported  the  case  of  a  girl  of  14,  poorly 
nourished,  who  had  a  nodule  at  the  umbilicus.  Ihis 
grew  slowly  until  nine  months  before  operation,  when 
it  suddenly  became  painful  and  rapidly  became  larger. 
At  operation  the  tumor  was  found  to  be  oval  and  the 
size  of  an  orange.  It  was  smooth  and  slightly  pendu- 
lous. The  skin  over  the  tumor  was  very  thin  and 
bluish-red.  Over  tlie  lower  part  of  the  tumor  we'^e  ulcer- 
ated areas  covered  with  blood  and  pus.  The  tumor  lay 
on   the  superficial   fascia.     On   section   it  was  yellow. 


15.  Bonvolslu:    DY»lth«lloma  de  I'ombillc.  These.  Paris."  ISOl. 


10.  Leydhecker : 
Gicssen,  185G. 


Zur    Diagnose   der    sarcomatSsen   Geschwulste, 
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homogeneous  and  resembled  pork.  Histologically  it 
proved  to  be  a  spindle-celled  growth.  It  was  probably  a 
sarcoma.    The  subsequent  history  was  not  recorded. 

Secondary  Carcinoma  of  the  Umbilicus. — From  a  clin- 
ical standpoint  this  is  by  far  the  most  interesting  and 
important  pathologic  change  that  may  be  encountered 
at  the  umbilicus.  Without  a  doubt  many  members  of 
this  Section  have  had  one  or  more  patients  come  to 
them  complaining  of  an  uncomfortable  sensation  at  the 
umbilicus.  On  examination  some  thickening  was  de- 
tected or  possibly  a  small  nodule.  There  was,  however, 
no  evidence  of  any  inflammation  and  the  patient  was 
probably  in  good  health. 

Such  patients  frequently  give  a  history  of  having  had 
a  blow  on  the  abdomen  or  a  sudden  abdominal  strain  a 
few  months  before  this  thickening  was  noted.  If  a  care- 
ful history  be  elicited,  we  shall  learn  that  for  several 
months  they  have  had  some  indigestion  or  a  little  vom- 
iting, although  in  some  cases  these  symptoms  may  be 


Fig.  4. — The  section  shows  carcinoma  of  the  right  Inguinal  glands. 
Scattered  throughout  the  adipose  tissue  are  several  solid  areas. 
Those  Indicated  by  a  arc  small  lymph-glands.  The  lymph-gland  at 
b  is  greatly  enlarged,  and  everywhere  infiltrated  by  carcinoma 
which  is  invading  the  surrounding  tissue ;  c  is  also  an  area  of 
carcinoma.  , 

entirely  wanting.  In  other  cases  the  umbilical  discom- 
fort wap  the  first  thing  that  in  any  way  inconvenienced 
the  patifciit.  Shortly  after  the  nodule  is  detected  signs 
of  indigestion  usually  manifest  themselves,  and  the  pa- 
tient loses  weight  and  dies.  The  diagnosis  may  still  be 
in  doubt,  but  an  autopsy  will  usually  reveal  a  carcinoma 
of  the  stomach,  which  in  many  of  the  cases  has  been 
latent,  and  which  occasionally  has  given  rise  to  no  local 
manifestations  whatever. 

In  these  cases  the  carcinoma  has  extended  to  the  under 
surface  of  the  liver  either  by  the  lymphatics  or  by  con- 
tinuity. It  has  then  traveled  along  the  suspensorv  liga- 
ment to  the  umbilicus.  The  umbilical  growth,  accord- 
ingly, lies  extraperitoneally  between  the  peritoneum  and 
the  fascia.  From  this  point  it  gradually  spreads  through 
the  surrounding  fat  as  a  rather  diffuse  growth.  This 
growth  on  section  reminds  one  more  of  dense  fibrous 
tissue  than  of  a  carcinoma  (Figs.  3,  5  and  6.)  In  the 
early  stages  there  are  no  definite  discrete  foci  that  could 


be  recognized  as  carcinomatous.  Their  absence  is  due 
to  the  fact  that  the  glands  are  so  thoroughly  scattered 
throughout  the  fibrous  tissue,  Earely  in  the  early 
stages  is  the  peritoneum  implicated.  In  each  of  the 
three  illustrations  the  peritoneum  was  perfectly  smooth. 

After  the  umbilical  nodule  has  been  in  existence  for 
several  months  the  lymph-glands  may  be  implicated. 
The  superficial  lymphatics  from  the  upper  part  of  the 
umbilicus  pass  to  the  axillary  glands;  those  from  the 
lower  portion  to  the  inguinal  glands.  The  deep  lym- 
phatics pass  either  to  the  retrosternal  or  iliac  glands. 

Cancer  of  the  stomach  may  occasionally  become  ad- 
herent to  the  anterior  abdominal  wall  and  involve  the 
umbilicus  by  continuity.  While  a  gastric  cancer  is  the 
most  frequent  cause  of  secondary  growth  at  the  umbili- 
cus, cancer  of  the  small  or  large  intestine  or  of  the 
uterus  or  ovaries  may  be  followed  by  a  secondary  um- 
bilical growth.  In  these  cases  the  extension  to  the 
umbilicus  may  be  by  way  of  the  lymphatics,  by  continu- 
ity or  through  secondary  involvement  of  the  omentum. 
In  several  cases  the  omentum  has  been  caught  in  an 
umbilical  hernia  and  the  incarcerated  nodule  has  in- 
volved the  umbilical  peritoneum.  In  one  case  at  least 
the  umbilical  cancer  was  secondary  to  a  malignant 
growtli  of  the  gall-bladder. 


Fig.  5. — Adenocarcinoma  of  the  umbilicus.  The  umbilicus  looks 
very  much  lilse  an  inverted  carcinomatous  nipple.  The  margins 
present  a  fine  nodular  appearance.  The  dotted  line  indicates  the 
limits  of  the  induration.  On  the  right  is  a  longitudinal  incision 
through  the  umbilicus.  There  is  much  thicliening  due  to  carcino- 
matous infiltration.  The  peritoneum  beneath  the  umbilicus  was  free 
from  adhesions. 

Tisserand^^  saw  a  woman,  54  years  of  age,  who  had 
been  suffering  from  pain  in  the  umbilical  region  for  five 
months.  The  umbilicus  was  very  red,  slightly  painful 
and  indurated.  An  exploratory  operation  was  performed 
and  the  patient  died  suddenly  on  the  tenth  day.  Can- 
cer of  the  gall-bladder  was  found.  This  viscus  also 
contained  gall-stones.  The  glands  along  the  suspen- 
sory ligament  to  the  umbilicus  looked  like  beads.  Xo 
trace  of  cancer  was  detected  in  any  other  organ. 

In  my  last  case  the  umbilical  cancer  was  secondarv  to 
cancer  of  the  gall-bladder. 

In  the  cases  in  Avhich  the  patient  remains  alive  for  a 
long  period,  or  in  which  the  abdominal  growth  is  a  rapid 
one,  the  gastric  cancer  may  break  through  and  an  abscess 
develops  usually  between  the  liver,  stomach,  transverse 
colon  and  lateral  abdominal  wall.    This  abscess  may  find 

1.  l*^-,  Tisserand :    A   propos  de   doux  cas  de   cancer  secondaire  de 
1  ombllic.  La  Loire  m4d..  1906,  xxv.  131. 
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its  way  to  the  umbilical  opening  and  form  a  permanent 
fistula.  In  those  cases  in  which  the  stomach  has  be- 
come adlierent  to  and  involves  the  umbilicus  by  conti- 
nuitv  the  growth  may  be  very  rapid.  There  is  first  the 
thickening  at  the  umbilicus  and  the  overlying  skin  be- 
comes fixed.  Next  there  may  be  some  reddening,  fever, 
fluctuation  and  the  physician  or  surgeon,  thinking  he 
is  dealing  with  an  abscess,  opens  it.  A  small  amount  of 
bloody  serous  fluid  escapes ;  later  particles  of  food  may  be 
detected.  The  growth  occasionally  wells  up  out  of  the 
fistulous  tract,  forming  a  cauliflower-like  mass  and  the 
surrounding  skin  becomes  markedly  excoriated.  Such  a 
termination,  however,  is  not  common. 

In  the  specimen  sent  me  by  Dr.  Haggard,  of  Nashville, 
the  umbilicus,  apart  from  being  much  larger  than  usual 
and  being  markedly  indurated,  shows  little  change.  The 
umbilicus  in  my  first  case  was  moist,  and  had  little  gran- 
ular projections  springing  from  it.    In  my  second  case 
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^'  ^^'^PP^'srance  of  the  carcinomatous  umbilicus  after  re- 
Z.:  ,\«tiiral  size.  path.  No.  149(58.  A.  The  parts  are  slightly 
tUHtorted  from  the  action  of  the  hardening  fluid  and  the  umbilicus 
comes  out  more  prominently  than  it  really  did  in  the  patient. 
There  Is.  however,  a  slight  unfolding  of  the  umbilicus  and  one  part 
seems  somewhat  raised.  The  umbilicus  itself,  ho-vever.  was  per- 
leciiy  intact.  H.  A  transverse  section  through  the  umbilicus.  The 
nnlL  tL  .V.'"  K.  f  ^^^'^  prominent  and  represents  the  elevation 
M-h„.»  .  '  V"'*''"''"'  depression.  Tlie  surface,  however  is  intact. 
.  videnco'  of"  nHv^'Tfl  I?  the  amount  of  connective  tissue,  but  no 
hat  thU  «.»?  ^*'"°"''  °''*^!?'''-  Histologic  examination  showed 
ilnnds!  everywhere    Infiltrated     with    carcinomatous 

the  umbilicus  was  only  slightly  enlarged  and  the  thick- 
ening could  not  be  detected  until  the  •ambilicus  was  lifted 
up  between  the  fingers.  In  my  first  case  I  removed  the 
iimbihcus  thinking  that  it  was  the  seat  of  a  primary 
growtli.  In  my  second  case  it  was  removed  on  account 
of  the  severe  pain  experienced  by  the  patient. 

from  what  I  have  said,  then,  it  is  evident  that  there 
!  '«nT'K?  "?^P«^t«nt  Clinical  factors  to  be  considered. 
If  an  umbilical  nodule  be  detected  in  a  middle-aged  per- 


son, the  condition  of  the  abdominal  organs  must  at  once 
be  most  thoroughly  investigated.  If  moderate  or  marked 
indigestion  exists  cancer  of  the  stomach  may  be  sus- 
pected. If  frequent  jaundice  has  been  present  the  possi- 
bility of  cancer  of  the  gall-bladder  following  gall-stones 
may  be  thought  of  as  the  causative  factor.  Marked  in- 
testinal symptoms  will  naturally  suggest  a  growth  in  the 
small  or  large  intestine,  and  a  pelvic  examination  will 
tend  to  exclude  or  confirm  the  probability  that  the 
uterus  or  ovaries  may  be  responsible  for  the  umbilical 
growth. 

The  last  case  came  under  my  observation  a  few  weeks 
ago  after  my  attention  had  been  especially  directed  to  this 
subject.  The  typical  history  of  gall-stones  coupled  with 
the  non-inflammatory  umbilical  thickening  at  once  sug- 
gested carcinoma  and  I  made  a  provisional  diagnosis  of 
cancer  of  the  stomach  or  gall-bladder  associated  with 
gall-stones  and  interpreted  the  umbilical  growth  as  a 
secondary  manifestation.  At  operation  I  found  gall- 
stones, cancer  of  the  gall-bladder  with  involvement  of 
the  periportal  lymph  glands,  and  small  metastases  in 
the  lesser  omentum ;  histologic  examination  also  revealed 
the  presence  of  a  secondary  adenocarcinomatous  growth 
at  the  umbilicus. 

The  second  point  this  study  brings  out  strongly  is  the 
futility  of  removing  the  umbilicus  when  the  primary 
growth  is  in  the  abdomen.  If  one  can  positively  say 
that  cancer  of  an  abdominal  organ  exists,  removal  of  the 
umbilical  growth  is  of  little  value  because  the  disease  is 
already  too  wide-spread  to  permit  of  total  eradication. 
On  the  other  hand,  in  some  of  the  cases  the  symptoms  are 
so  obscure  that  a  diagnosis  cannot  be  ventured  until  an 
exploratory  operation  has  been  performed ;  and  again,  in 
cases  such  as  my  last  one  the  chief  pain  is  referred  to  the 
navel  region  and  removal  of  the  umbilicus  is  followed 
temporarily  by  comfort. 

SECONDARY  ADENOCARCINOMA  OF  THE  UMBILICUS  ;  ILLUS- 
TRATIVE   CASES 

Case  1  (Path.  No.  15,029).— The  specimen  sent  me  by  Dr." 
Haggard  of  Nashville,  Tenn.,  in  April.  1910,  consists  of  the 
umbilicus  with  a  good  deal  of  surrounding  tissue.  The  entire 
specimen  measures  10  cm.  in  length,  7  cm.  in  breadth.  The 
umbilicus  is  2.5  cm.  across  and  is  covered  with  skin.  It  pre- 
sents a  rather  uneven,  nodular  surface,  and  is  much  more 
prominent  than  usual,  having  welled  up  in  the  center  (Fig.  3). 
There  is,  however,  no  evidence  of  ulceration  at  any  point. 
On  section  the  distance  between  the  umbilicus  and  the  perito- 
neal surface  is  2  cm.  The  tissues  look  fibrous  and  in  the 
vicinity  of  the  umbilicus  show  infiltration  apparently  with 
fibrous  tissue.  At  one  point  is  an  area  of  what  looks  like 
localized  fibrous  thickening  2.5  cm.  in  diameter.  The  adipose 
tissue  has  been  almost  entirely  replaced  at  this  point. 

Histologic  Examination. — The  squamous  epithelium  is  intact 
and  there  is  pigmentation  in  the  deeper  layers,  suggesting 
that  the  specimen  has  come  from  a  colored  patient.  The 
tissue  immediatel}'  beneath  the  skin  in  some  places  is  normal; 
at  other  points  it  shows  some  small,  round-cell  infiltration. 
Scattered  everywhere  throughout  the  thickened  fibrous  tissue 
are  glands.  Some  of  them  are  small  and  round,  others  elon- 
gated or  tubular;  others  are  dilatetl.  The  glands  are  lined 
with  cylindrical  or  cuboidal  epithelium  which  in  most  places 
is  one  layer  in  thickness.  The  nuclei  of  the  epithelial  cells 
are  for  the  most  part  oval  and  stain  uniformly.  A  few  of  the 
epithelial  cells  have  very  large  and  deeply  staining  nuclei. 
Where  the  glands  are  dilated  the  epithelium  tends  to  become 
cuboidal.  At  other  points  the  glands  are  exceedingly  abundant, 
are  undergoing  disintegration  and  are  filled  with  mucus.  In 
some  places  the  epithelium  is  several  layers  in  thickness. 
Here  and  there  gland  epithelium  has  proliferated  to  such  an 
e.vtent    that    new   glands   are    being   formed.     The  growth   is 
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undoubtedly  a  carcinoma  of  a  glandular  type  and  similar  to 
that  originating  either  in  the  stomach  or  intestine. 

Case  2. — Secondary  carcinoma  of  the  umbilicus;  metastases 
in  the  right  inguinal  glands.  Mr.  G.,  42  years  of  age, 
was  seen  in  consultation  Aug.  30,  1904.  The  patient  was  well 
nourished,  and  complained  of  a  discharge  from  the  umbilicus. 
Six  weeks  before  he  was  struck  in  the  abdomen  with  a  shoe 
and  the  umbilicus  commenced  to  discharge  three  weeks  later. 
The  umbilicus  itself  presented  a  granular  appearance  (Fig.  5) 
and  the  tissue  surrounding  it  was  indurated.  The  patient  had 
had  dyspepsia  for  years;  also  pain  in  the  lower  abdomen  over 
the  appendix.  He  was  admitted  to  the  Church  Home.  Under 
anesthesia  the  inguinal  glands  were  carefully  palpated.  A 
definite  enlargement  was  found  in  the  right  side.  An  incision 
10  cm.  in  length  was  made  and  the  inguinal  glands  removed, 
together  with  the  surrounding  fat.  I  then  made  a  long  ellipti 
cal  incision  around  the  umbilicus  and  removed  the  umbilical 
tumor,  giving  the  hardened  area  a  wide  berth.  The  growth  at 
the  umbilicus  closely  resembled  a  retracted  nipple.  The 
patient  took  the  anesthetic  badly.  Consequently  I  could  not 
make  as  thorough  an  abdominal  exploration  as  desired.  With 
the  finger  carried  in  all  directions  I  was  unable  to  detect  any 
thickening. 

Histologic  Examination  (Path.  No.  7729). — The  umbilical 
growth  proved  to  be  a  typical  adenocarcinoma.  The  squamous 
epithelium  in  many  places  was  normal,  but  along  the  edge 
of  the  growth  it  was  impossible  to  distinguish  between  the 
cells  of  the  adenocarcinoma  and  those  of  the  squamous  epithe- 
lium. There  was  as  yet  little  breaking  down.  The  growth  in 
the  inguinal  glands  macroscopically  looked  like  cancer  (Fig. 
4).  On  histologic  examination  it  presented  exactly  the  same 
pattern  as  that  noted  at  the  umbilicus. 

On  Jan.  25,  1905,  the  patient  was  in  fairly  good  health. 
He  still  had  considerable  constipation,  however.  He  also  had 
great  difficulty  in  defecation.  February  24,  a  firm  globular 
mass  fully  10  cm.  in  diameter  occupied  the  middle  of  the 
abdomen  and  the  left  inguinal  glands  were  considerably  en- 
larged. The  umbilical  growth  was  undoubtedly  secondary  to 
the  intestinal  cancer.  In  May,  1905,  I  again  saw  the  patient. 
His  bowels  had  not  moved  for  ten  days  and  he  was  so 
emaciated  that  one  would  hardly  recognize  him.  The  ab- 
dominal nodules  were  everywhere  palpable.  He  died  a  few 
days  later. 

Case  3. — Adenocarcinoma  of  the  umbilicus  secondary  to 
carcinoma  of  the  gall-bladder.  Mrs.  B.,  aged  58,  was  seen  in 
consultation  with  Dr.  George  L.  Wilkins  and  admitted  to  the 
Church  Home  and  Infirmary,  April  24,  1910.  The  patient 
complained  of  an  "umbilical  nodule  and  of  gall-stones."  Her 
past  history  was  negative.  The  menopause  had  occurred  at  50. 
The  patient  had  had  five  children.  The  first  and  last  labors 
were   instrumental. 

The  patient  showed  a  slight  bulging  at  the  umbilicus  on 
standing.  Tliis  was  painful  when  the  clothes  rubbed  against 
it.  It  was  noticed  first  in  December,  1909,  that  is,  about  four 
months  before  examination.  For  some  months  the  patient 
sufi'ered  at  intervals  with  pain  in  the  region  of  the  gall 
bladder  and  had  been  jaundiced.  The  pain  radiated  to  the 
back  and  to  the  right  shoulder.  At  the  time  of  examination 
there  was  some  tenderness  in  the  gall-bladder  region.  She 
sufi'ered  from  the  presence  of  gas  and  from  constipation. 
There  had  been  no  clay-colored  stools.  The  heart  and  lungs 
were  normal.     The  urine  was  practically  normal. 

From  the  history  and  general  condition  a  provisional  diag 
nosis  was  made  of  either  cancer  of  the  stomach  or  of  the 
gall-bladder,  associated  with  a  secondary  nodule  at  the  um- 
bilicus. On  examination  of  the  umbilicus  there  was  just  a 
slight  rolling  out,  but  nothing  to  suggest  a  nodule  until  one 
picked  the  umbilicus  up  between  the  fingers,  when  marked 
sensitiveness  became  apparent    (Fig.  6). 

Operation. — April  25,  1910,  on  making  a  right  rectus  in- 
cision I  at  once  encountered  little  nodules  in  the  lesser 
omentum.  The  gall-bladder  contained  numerous  stones  and 
also  a  new  growth.  The  new  growth  was  firm  and  had 
extended  to  the  lymph-glands  around  the  portal  vein.  One 
of  these  was  over  3  cm.  in  diameter.  We  were  dealing  with  a 
carcinoma   of    the   gall-bladder,    together    with    metastases    in 


the  lesser  omentum  and  the  umbilicus.  On  account  of  the 
marked  involvement  of  the  lymph-glands  complete  removal  of 
the  primary  growth  was  impossible.  As  the  patient  had 
had  a  wreat  deal  of  pain  in  the  umbilicus,  this  was  removed. 
The  inner  or  peritoneal  surface  of  the  umbilicus  was  free 
from  adhesions.  The  patient  made  a  good  temporary  recovery 
and  was  discharged  May  9,  1910. 

PatJiolorjic  Examination  (Path.  No.  14968). — The  specimen 
consists  of  the  umbilicus  and  surrounding  skin.  It  is  7  cm. 
in  length,  5  cm.  in  breadth.  The  umbilicus  is  slightly  prom- 
inent. It  is  commencing  to  unfold  a  litlie  as  seen  in  Fig.  6. 
It  was  not  quite  so  prominent,  however,  in  the  fresh  state. 
The  nodule  could  be  readily  felt  on  lifting  the  umbilicus  up 
with  the  fingers.  It  appeared  to  be  about  1  cm.  or  more  in 
diameter.  In  the  hardened  specimen  the  tissue  was  con- 
tracted, bringing  the  efl"ect  out  more  prominently.  The  skin 
was  everywhere  intact.  The  peritoneal  surface  was  slightly 
puckered,  but  was  free  from  adhesions.  On  section  of  the 
umbilicus  the  tissue  looked  fibrous  and  in  its  middle  portion 
was  what  appeared  to  be  a  little  area  of  hemorrhage  about 
2  mm.  in  diameter.  At  first  sight  one  would  not  for  a  moment 
suspect  the  presence  of  carcinoma. 

Histologic  Examination. — The  squamous  epithelium  is  in- 
tact and  immediately  beneath  it  in  a  few  places  are  some 
sweat-glands.  Approaching  the  peritoneum  colonies  of  glands 
are  found  closely  packed  together  with  very  little  connective 
tissue  between  them.  The  gland  epitlielium  is  for  the  most 
part  one  layer  in  thickness.  In  some  places  it  is  cuboidal,  at 
other  points  cylindrical,  and  there  are  very  minute  glands. 
The  nuclei  of  the  epithelial  cells  stain  uniformly,  but  vary 
considerably  in  size.  In  some  places  the  epithelial  cells  seem 
to  have  a  tendency  to  be  arranged  in  single  rows.  The  growth 
is  without  doubt  a  carcinoma.  The  small  metastatic  nodules 
found  in  the  lesser  omentum  in  the  neighborhood  of  the  gall- 
bladder present  a  precisely  similar  appearance.  We  are  un- 
doubtedly dealing  with  a  primary  carcinoma  of  the  gall- 
bladder, involving  the  lymphatics  around  the  portal  vein. 
There  have  been  metastases  in  the  lesser  omentum  and  also 
involvement  of  the  umbilicus. 
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ABSTRACT   OF   DISCUSSION 

Dr.  W.  D.  Haggard,  Nashville,  Tenn.:  The  specimen  which 
I  sent  to  Dr.  Cullen  was  removed  in  1903.  Histologic  examin- 
ation proved  it  to  be  a  case  of  primary  carcinoma  of  the 
umbilicus.  The  man,  56  years  old,  had  a  hard  mass  at  the 
umbilicus,  for  which  I  advised  excision.  He  delayed  the  oper- 
ation; acute  symptoms  of  cholelithiasis  set  in,  which  he  inter- 
preted as  coming  from  the  umbilicus;  he  then  asked  for  an 
operation.  I  excised  the  umbilicus  circularly  and  met  with 
considerable  difficulty  in  closing  the  wound,  because  it  pulled 
widely  apart  in  all  directions.  I  was  obliged  to  use  Bartlett's 
wire  filigree  to  efl"ect  closure.  At  the  time  of  operation  the 
gall-bladder  contained  stones,  which  were  removed,  and,  as 
we  had  so  much  difficulty  in  closing  the  opening,  we  drained 
the  gall-bladder  through  the  same  incision.  After  five  or  six 
months  the  man  had  considerable  jaundice,  which  I  attributed 
to  the  contraction  of  the  scar  making  traction  on  the  gall- 
bladder and  partially  occluding  the  ducts.  He  died  after  seven 
months  from  cholemia.  The  necropsy  failed  to  disclose  any 
other  malignant  growth  in  the  abdomen. 

I  had  hoped  that  Dr.  Cullen  would  be  able  to  take  up  the 
other  pathologic  conditions  of  the  umbilicus  besides  carcinoma. 
I  have  had  two  cases  of  protrusion  of  the  umbilicus  in  gener- 
alized peritonitis,  with  simple  incision  of  the  umbilicus,  for 
drainage,  with  cure.  One  of  the  patients  was  a  woman,  who 
had  had  a  ruptured  appendix,  and  whom  I  saw  on  the  eight- 
eenth day.  She  manifested  symptoms  of  a  general  peritonitis, 
with  free  fluid  of  the.  abdomen.  The  umbilicus  presented  a 
pouched-out  protrusion.  The  skin  was  reddened  and  thinned. 
I  incised  the  umbilicus  without  an  anesthetic,  evacuated  sev- 
eral quarts  of  fluid,  and  the  patient  recovered,  which  was 
rather  noteworthy  because  of  the  very  severe  general  periton- 
itis. She  would  not  have  stood  a  formal  operation.  I  do  not 
believe  there  was  anything  else  to  do  than  simply  incise  tiie 
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point  which  Nature  had  indicated  for  drainage.  This  experi- 
ence was  repeated  in  the  second  case,  the  patient  being  a  girl, 
13  years  of  age,  who,  in  the  second  week  of  an  attack  of 
appendicitis,  liad  a  red  protrusion  of  the  umbilicus,  with  signs 
of  free  fluid,  somewhat  as  in  the  first  case.  We  incised  the 
umbilicus,  evacuated  two  quarts  of  fluid,  and  she  recovered. 

Dr.  Tiiom.\s  S.  Culi.en,  Baltimore:  Dr.  Haggard  recently 
sent  me  a  report  of  a  case  in  which  the  purulent  peritoneal 
fluid  had  escaped  through  the  umbilicus.  In  reviewing  the 
literature  on  diseases  of  the  umbilicus  I  was  particularly 
interested  to  see  the  large  number  of  cases  reported  in  which 
a  purulent  peritonitis  had  been  evacuated  spontaneously 
through  the  umbilicus.  This  was  frequently  the  case  in  chil- 
dren. In  adults,  however,  it  is  rare  for  the  umbilicus  to 
give  way. 

In  the  short  time  at  my  disposal  it  has  been  impossible  to 
deal  with  the  subject  in  full  and  I  have  only  discussed  it  from 
two  standpoints.  Dermoid  cysts  of  the  umbilicus  have,  from 
time  to  time,  been  reported,  but  on  carefully  reading  the 
detailed  histories  of  these  cases  it  seems  perfectly  clear  that 
in  the  majority  of  instances  the  autlior  was  not  dealing  with 
a  dermoid  cyst,  but  with  an  umbilical  concretion.  On  picking 
these  concretions  apart  small  pieces  of  wool  or  hair  and  occa- 
sionally particles  of  stone  have  been  detected.  The  substance 
in  a  large  measure  depends  on  the  occupation  of  the  patient. 
The  outer  surface  of  the  concretion  in  the  majority  of  cases 
has  presented  a  pearly  appearance.  This  was  due  to  a  cover- 
ing with  various  layers  of  exfoliated  squamous  epithelium. 
When  as  a  result  of  irritation  by  the  concretions  the  umbil- 
icus becomes  inflamed,  the  umbilical  opening  becomes  smaller 
and  smaller,  on  account  of  the  surrounding  inflammation; 
finally  nothing  but  a  pin-point  opening  remains  and  later 
often  there  is  an  escape  of  pus.  With  the  application  of 
poultices  or  following  an  incision  and  escape  of  the  concretion 
the  inflammatory  condition  disappears. 

In  some  cases  in  Mhich  the  omphalomesenteric  duct  lias 
remained  open  and  is  recognized  as  a  very  small  iistnlons 
tract,  roimdworms  may  escape.  In  several  cases  from  forty 
to  fifty  of  these  worms  have  come  away,  and  occasionally  a 
tapeworm  has  made  its  appearance  on  the  abdomen. 

Several  other  interesting  cases  are  reported  in  which  gall- 
stones have  been  evacuated  through  the  umbilical  opening  and 
in  a  few  instances  small  hydatid  cysts  have  escaped  in  this 
way.  Dr.  Alexander  Hugh  Ferguson,  Chicago,  told  me  of  such 
a  case  that  came  under  his  observation. 

In  cases  of  primary  carcinoma  of  the  stomach  the  growth 
may  travel  toward  the  under  surface  of  the  liver,  pass  along 
the  lymphatics  of  the  suspensory  ligament  and  reach  the 
umbilicus.  The  umbilical  growth  consequently  lies  extraper- 
itoneal between  the  peritoneum  and  fa.scia. 
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PHYSIOLOGIC    BIPLAXTATTON    OF    THE 
SEVEKKI)    URETER    OR    COMMON 
^^  BILE-DUCT    INTO    THE 
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R.  C.  COFFEY,  M.D. 

PORTLAND,    ORE. 

At  the  1J)09  meeting  of  the  Southern  Surgical  and 
(iynecologieal  Association  at  Hot  Springs,  Va.,  I 
roportecl  a  series  of  experiments  on  dogs  in  which  vn'ri- 
ous  sections  of  the  pancreas  liad  been  made  and  tlie 
i.'maining  pancreas  had  been  implanted  into  the  intes- 
Ime. 

In  the  operation  for  the  removal  of  the  head  of  the 
pancreas  It  was  found  necessary  to  transplant  the  com- 
tnon  bile-duct  into  the  intestine  lower  down,  also  to  con- 
nect the  stomach  with  the  intestine  lower  down;  and 
later  the  pancreatic  implantation  was  done.  In  these 
operations    of    pancreatectomy    and    duodenectomy  we 
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found  it  necessary  to  operate  in  two  stages.  After  the 
first  operation  the  common  bile-duct  was  cut  off  and 
implanted  into  the  duodenum  well  below  the  oiiening  of 
the  pancreatic  duct.  This  was  done  by  direct  implanta- 
tion, using  a  method  similar  to  one  described  by  Dr.  W. 
J.  Mayo  some  years  ago.  Gastrojejunostomy  was  done  at 
this  time,  also  resection  of  the  stomach. 

At  the  second  operation,  the  duodenum  and  the  h«?nd 
of  the  pancreas  were  removed  and  the  remaining  tail 
was  planted  into  a  loop  of  intestine.  The  second  stage 
of  the  operation  was  done  from  two  to  three  weeks  after 
the  first.  At  the  second  operation  it  was  invariably 
found  tliat  the  common  bile-duct,  whicli  had  been  im- 
planted at  the  previous  operation,  was  now  distended  to 
the  size  of  a  man's  finger  and  in  some  cases  even  larger. 
and  the  bile  was  dammed  back  at  low  pressure.  The 
common  bile-duct  and  the  two  hepatic  ducts  presented 
the  appearance  of  being  simple  extensions  of  the  gall- 
bladder. In  the  first  case  observed  it  was  taken  for 
granted  that  stenosis  had  occurred.  When  the  second 
case  was  observed  I  cut  open  the  duodenum,  exposing' 
the  opening  of  the  implanted  duct,  when  it  was  found 
that  the  opening  \vas  large  enough  to  admit  a  lead-pencil 
easily  and  that  the  bile  was  simply  dammed  back  in  the 
duct  by  the  intra-intcstinal  pressure.  As  our  experi- 
ments went  on  we  observed  that  this  condition  was  con- 
stant and  present  in  every  case.  Five  dogs  with  such  a 
condition  wete  observed  later  for  varying  periods  and 
the  specimens  finally  removed  and  preserved.  One 
of  the  best  specimens  shows  the  bile-duct  as  large 
as  a  man's  little  finger  and  with  walls  almost  as  thick  a? 
an  intestine.  After  observing  these  things  it  seemecr 
quite  probable  that  the  bile-tract  being  permanently- 
dilated  in  this  manner  might  later  prove  to  be  a  very- 
serious  thing  as  regards  the  future  integrity  of  the  liver. 
The  only  conclusions  to  be  reached  from  the  study  of 
these  cases,  and  from  the  specimens,  was  that  the  normal 
intra-intestinal  pressure,  when  brought  to  bear  directly 
within  the  end  of  the  implanted  duct,  proved  more  than 
the  strength  of  the  frail  bile-duct  could  witlistand ;  con- 
sequently they  kept  dilating  until  Nature's  law  of  com- 
pensation came  to  the  rescue  with  a  thickened  duct  wall, 
and  prevented  further  distention,  but  not  until  the  dis- 
tention was  sufficient  practically  to  make  an  intestinal 
diverticulum  of  the  bile-duct,  thus  exposing  the  liver  to 
infection. 

This  seemed  to  me  a  most  serious  matter,  so  I  set 
about  to  devise  a  plan  which  would  prevent  the  intra- 
intestinal  pressure  being  brought  to  bear  directly  froni 
within  the  duct.     The  first  stop  was  to  dissect  the  duo- 
denum and  see  how  Nature  had  planned  thi>  matter.     I 
found  that  the  common   hilc-diiot   first   penetrated   the 
serous  and  muscular  coats  of  the  duodenum  and  then 
passed  just  under  the  mucous  membrane  for  approxi- 
mately three-quarters  of  an  inch  before  it  jUMiotratod  the 
mucous    membrane.     I     found    also    that    the    ureters 
entered  the  bladder  in  just  such  a  way.     It  was  readily 
seen  that  in  these  organs  the  intia-intostinal  and  intra 
vesical  pressure,  instead  of  being  brought  to  bear  froir 
within  the  duct,  was  brouglit  to  bear  in  a  nuK-h  larger 
area  on  the  side  of  the  duct,  thus  making  a  perfect  valve 
The  next  question  that  arose  was:      Is   it   possible  to 
duplicate  this  artificially?     It  was  found  not  practic- 
able to  pass  forceps  between  ihe  layers  of  the  iutestinfi 
for  the  ))urpose  of  drawing  the  duot  through.     After 
thinking  the  problem  over  for  some  time,  I  remembered 
that  during  the  course  of  a  gastro-enterostomy  when  th« 
serous  and  muscular  coats  are  cut  and  the  submucous 
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coat  dissected,  the  mucous  membrane  pouts  out  between 
the  cut  edges  of  the  wound,  making  of  it  a  hernia.  The 
following  method  was  therefore  devised. 

METHOD  OF   PROCEDURE 

First,  the  duct  is  located  and  ligated  with  linen  or  silk. 
It  is  then  cut  in  two  above  the  ligature  and  the  edges 
caught  and  held  with  mosquito  forceps  while  one  wall  of 
the  duct  is  split  down  with  a  pair  of  scissors,  as  shown  in 
Fig.  1,  a.  A  linen  suture  is  now  passed  through  the 
split  end  of  the  duct  so  as  to  include  about  one-half  of 


Fig.  1. — Preparing  the  duct  for  Implantation  Into  the  Intestine; 
a,  splitting  the  duct  to  provide  for  drainage  and  tying  the  suture 
around  half  of  the  duct ;  b,  tying  suture  around  split  duct ;  c,  split 
duct  ready  for  insertion. 

it,  and  tied  (Fig.  1,  a).  The  linen  thread  is  then 
thrown  around  the  other  half  and  tied  (Fig,  1,  h).  The 
loose  ends  are  then  threaded  into  two  needles.  By  this 
method  the  full  strength  of  the  duct  is  retained  for 
traction,  while  the  opening  is  maintained,  by  the  split 
(Fig.  1,  c).  The  end  of  the  duct  is  now  wrapped  with 
gauze  while  the  intestine  is  prepared  for  its  reception, 
which  is  done  as  follows : 

The  part  of  the  intestine  desired  is  picked  up  and  an 
incision  made  down  through  the  peritoneal  and  muscular 
coats,  including  submucous  tissue  until  the  mucous  mem- 
brane pouts  out  through  the  incision  (Fig.  2).  This 
incision  should  be  about  one  inch  long  or  more.  Second, 
five  or  six  sutures  are  passed  which  pi'^k  up  the  peri- 
toneal and  muscular  coats  on  each  side  of  the  incision. 
The  suture  at  the  upper  end  of  the  incision  is  tied  as  a 
control  suture.  The  intermediate  intestinal  sutures  are 
lifted  up  on  the  flat  handle  of  an  instrument  as  they 
cross  the  incision.  Now  the  intestine  is  brought  down 
close  to  the  end  of  the  split  duct  and  the  two  needles 
carrying  the  threads  (traction  sutures)  on  the  end  of  the 
duct  are  passed  beneath  the  four  or  five  intestinal  sutures 
and  through  the  stab  wound  in  the  mucous  membrane 
into  the  intestinal  lumen  and  out  through  the  intestinal 
wall  three-quarters  of  an  inch  farther  along  the  intes- 
tine, and  one-eighth  to  one-quarter  inch  apart.  By  mak- 
ing tension  on  these  threads  and  at  the  same  time  push- 
ing tlie  intestine  toward  the  duct,  the  duct  is  drawn 
beneath  the  intestinal  sutures  through  the  stab  wound 
into  the  intestinal  lumen,  when  the  two  ends  of  the 
threads  on  the  duct  are  tied  on  the  outside,  thus  anchor- 
ing the  end  of  the  duct  on  the  inside  of  the  intestine  at 
this  point  (Fig.  3).  The  intestinal  sutures  are  then  tied, 


producing  the  result  shown  in  Figure  4.  After  this 
operation  the  duct  lies  just  beneath  the  mucous  mem- 
brane, which  has  been  loosened  for  approximately  three- 
quarters  of  an  inch  of  its  course,  so  that  it  slides  easily 
in  its  new  channel.  It  is  therefore  necessary  to  tack  the 
ureter  to  the  peritoneum  of  the  intestine  near  its  point  of 
entrance  by  two  or  three  fine  linen  or  silk  sutures.  Care 
should  be  used  to  take  only  the  outer  coat  of  the  ureter 
in  the  bite  of  these  sutures.  Thus  practically  all  the 
steps  of  the  operation  are  completed  before  the  intestinal 
mucosa  is  penetrated  and  no  sutures  penetrate  the  lumen 
of  ureter.  The  traction  suture  at  the  end  of  the  ureter 
within  the  intestine  and  the  two  or  three  anchor  sutures 
fastening  the  duct  to  the  intestinal  peritoneum  are  the 
only  means  of  retaining  the  duct  in  place.  The  same 
intra-intestinal  force  which  later  prevents  regurgitation 
into  the  ureter  now  prevents  the  intestinal  contents  from 
leaking  back  by  the  loosely  implanted  ureter. 

To  prove  the  mechanical  correctness  of  the  theory  of 
this  operation,  make  a  hole  in  the  side  of  a  rubber  bag; 
insert  a  rubber  tube  and  cement  it ;  cement  a  flap  of  thin 
rubber  over  the  end  of  the  tube  (Fig.  5,  a)  ;  connect  a 
fountain  syringe  filled  with  fluid  with  the  tube  and  fill 
the  bag  (Fig.  5).  If  the  syringe  is  now  disconnected 
it  will  be  found  that  no  leakage  from  the  tube  takes 
place  (Fig.  6). 

While  the  theory  of  this  operation  is  in  harmony  with 
Nature's  method  of  the  implantation  of  ducts,  and  while 
we  are  able  to  prove  it  mechanically,  the  physiologic  and 
reparative  processes  found  in  surgery  are  so  complex 
that  we  can  never  be  certain  of  results  from  a  given  pro- 
cedure until  it  has  been  proven  experimentally  and  clin- 
ically. Experiments  have  therefore  been  made  by  the 
direct  and  indirect  methods  of  transplanting  both  the 
bile-duct  and  ureters  as  follows: 

PHYSIOLOGIC  IMPLANTATION  OF  THE  BILE-DUCT 

After  having  incidentally  made  the  observations  noted 
above,  namely,  that  the  bile-duct  always  dilates  as  a 
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Fig.  2. — Incising  peritoneal  and  muscular  coats  of  Intestine  and 
freeing  the  mucous  membrane  from  the  muscular  coat. 

result  of  intra-intestinal  pressure  after  it  has  been 
implanted  into  the  intestine  by  the  direct  method,  four 
operations  were  performed  on  dogs  by  the  method  just 
described  in  which  nothing  was  done  but  implantation 
of  the  common  bile-duct.  The  results  in  this  series  were 
as  follows : 

One  dog  was  killed  with  chloroform  on  the  fourteenth 
day  and  one  on  the  fifteenth  day  after  operation.  Both 
showed  perfect  valve  action.    The  ducts  were  possibly  a 
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little  more  distended  than  normal,  owing  to  swelling 
from  the  traumatism  of  the  operation,  which  had  not  yet 
entirely  subsided.  One  dog  was  killed  on  the  sixtieth 
dav  and  another  on  the  sixty-first  day  after  operation. 
ln'l)oth  cases  perfect  results  were  found.  There  was  no 
distention  of  the  ducts  above  and  a  ridge  in  the  mucous 
membrane  plainly  marked  the  site  of  the  reimplanted 
duct  in  almost  the  exact  manner  seen  in  the  duodenum 
where  Nature  has  implanted  the  common  duct. 

After  the  last  specimen  of  this  kind  had  been  removed 
and  the  marked  difference  between  the  physiologic  and 
the  direct  method  of  implantation  had  been  observed,  the 
idea  presented  itself  that    the    same    thing    should  be 
applicable  in  the  implantation  of  the  ureter.    On  Decem- 
ber 4  my  assistants  and  I  implanted  the  ureter  in  a  dog 
v  the  above  method  minus  the  peritoneal  sutures  which 
tach  the  ureters  to  the  outer  surface  of  the  intestine, 
n  December  30  we  performed  a  similar  operation  on 
another  dog.    On  December  31  we  implanted  the  oppo- 
ite  ureter  of  Dog  1.    On  January  1  and  2  we  operated 
four  other  dogs.    On  the  evening  of  the  2d  very  cold 
eather  set  in  and  as  we  had  no  facilities  for  heating  our 
oms  all  of  our  dogs  except  the  one  operated  on  Decem- 
r  30  died  of  cold,  including  the  one  in  which  we  im- 
lanted  the  second  ureter.     On  this  subject  we  did  a 
cropsy  with   the   following   results:    There   was   no 
largement  of  the  kidney.     The  ureter  was  slightly 
ilated  with  some  stenosis  of  the  opening  into  the  intes- 
ne.    While  this  narrowing  of  the  ureteral  opening  had 
iOt  reached  the  point  of  ol)struction  or  hydronephrosis, 
e  indications  were  that  these  conditions  would  have 
sued  and  the  probable  cause  seemed  to  be  that  by  not 
lacing  the  peritoneal  anchor  sutures  the  ureter  had 
ipped  and  drawn  back  somewhat  into  the  submucous 
ual.     The  recently  implanted  kidney  was  in   a  per- 
ectly  healthy  state,  as  were  the  kidneys  of  all  the  other 
dogs  which  died  from  the  effects  of  cold  weather.     Late 
in  Fobruarv.  when  the  weather  was  more  favorable,  we 
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took  up  our    experimental    work    again,    which  I 
rojiort. 


now 


I'llYSIOLOGIC   IMPLANTATION   OF  THE  URETER   INTO   THE 
LARGE  INTESTINE  OF  THE  DOG 

Kmn"  V,-  J""^°''""*'''''  condition  good.  Operated  on  Dec.  30, 
'»«•••  U.glit  ureter  implanted  into  large  intestine  about  2 
inches  above  .leocecal  valve.  Uninterrupted  recovery.  Diar- 
•I'u,    constantly    pre.sent.     Dog    was    killed    with    chloroform 


May  16,  1910  (1G9  days  after  operation).  Necropsy  showed 
kidney  normal.  No  dilatation  of  ureter  or  pelvis.  Valve  per- 
fect. Kidney  same  size  as  other  which  had  not  been  implanted. 
Dog  2.  Preoperative  condition  good.  One  ounce  castor  oil 
twenty-four  hours  previous  to  operation.  Operated  on  Feb. 
24,  1910.  Left  ureter  implanted  in  colon  about  8  inches 
above  anus.  Refused  to  eat  for  about  a  week  after  operation, 
then  took  food  and  steadily  improved.  Diarrhea  constantly 
present.  Dog  was  killed  May  16  (eighty-one  days  after  oper- 
ation). Necropsy  showed  kidney  of  the  implanted  ureter 
decidedly  smaller  than  the  other  and  having  an  indurated 
point  at  its  upper  pole.  A  like  point  of  induration  was  found 
in  the  other  kidney.  The  intestine  was  clamped  above  and  below 


Fig.  4. — Duct  has  been  implanted  and  anchored  at  its  end  inside 

intestine  by  tying  traction  suture  T.S.  Peritoneal  sutures  have  Iteen 
tied.     Anchor  sutures  being  placed  to  fasten  duct  to  peritoneum. 

the  ureteral  implantation,  an  incision  was  made  in  the  ureter 
and  fluid  introduced  into  the  intestine  imtil  it  was  dilate<l 
under  pressure  (Fig.  7).  The  nozzle  was  removed  and  no  Huid 
returned  through  the  ureter  (Fig.  8).  (Test  used  to  prove 
efficiency  of  valve  in  other  cases.)  Pressure  was  made  on 
intestine  with  the  hand,  and  still  not  a  drop  of  fluid  returned 
through  the  ureter,  showing  that  the  valve  acted  perfectly. 
Both  kidneys  were  split,  exposing  the  pelves.  The  small  kid- 
ney appeared  as  healthy  as  the  other  and  its  cortical  substance 
as  thick.  There  was  no  distention  of  the  pelvis  or  of  the  ureter. 
A  good-sized  probe  passed  easily  from  the  intestine  up  the 
ureter.  We  are  at  a  loss  to  know  whether  this  kidney  was 
normally  smaller  than  the  other  or  whether  this  dog  during 
the  first  week  after  operation  when  he  refused  to  eat  had  a 
slight  infection  which  he  overcame.  The  perfection  of  the 
valve,  the  healthy  kidney  substance  and  the  absence  of  dilata- 
tion led  us  to  believe  that  it  was  a  normally  smaller  kidney. 

Dog  3.  Preoperative  condition  good.  One  ounce  castor  oil 
twenty-four  hours  previous  to  operation.  Operated  on  Feb. 
24,  1910.  Left  ureter  implanted  into  the  large  intestine 
about  8  inches  above  anus.  Dog  died  ^larch  3.  Necropsy 
showed  general  peritonitis  probably  due  to  infection  from 
faulty  aseptic  technic  at  operation.  Specimen  showed  implan- 
tation perfect,  no  evidence  of  leakage,  no  obstruction  and  no 
distention  of  ureter. 

Dog  4.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  })revious  to  operation.  Operate*!  on 
Feb.  25,  1910.  Left  ureter  implanted  into  the  rectum  about 
8  inches  above  the  anus.  Perfect  recovery,  with  no  clinical 
signs  of  trouble.  Diarrhea  constantly  present.  Dog  was 
killed  with  chloroform  on  May  16  (80  days  after  operation). 
Necropsy  showed  the  bladder  firmly  attached  to  the  site  of 
operation  and  to  ureter  for  some  distance  out.  These  adhe- 
sions drew  the  ureter  into  a  sharp  kink,  causing  hydrone- 
phrosis with  marked  dilatation  of  the  pelvis  of  the  kidney. 
Urine  clear  and  healthy.  On  opening  the  intestine  and 
cutting  the  bladder  adhesions  the  urine  was  squeezed  out  of 
the  kidney  and  ureter  in  a  distinct  stream.  The  valve  was 
perfect  and  a  good-sized  probe  easily  passed  from  the  intes- 
tine up  the  ureter.  Hydronephrosis  had  no  relation  to  implan- 
tation, but  seemed  to  have  been  caused  by  adhesion  to  the 
bladder. 
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Dog  5.  Old  dog,  fat,  condition  poor.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Operated  on 
Feb.  25,  1910.  A  great  deal  of  extraperitoneal  fat  was  present, 
•.naking  it  diflicult  to  find  ureter.  Planted  left  ureter  into 
the  rectum  about  8  inches  above  anus.  Dog  died  :Mar(h  10 
(13  days  after  operation).  Diarrhea  had  been  constant  up 
to  time  of  death.  Necropsy  showed  no  dilatation  of  the 
implanted  ureter.  The  valve  was  perfect.  A  probe  passed 
easily  from  the  intestine  into  the  ureter.  Kidney  normal. 
There  was  no  evidence  of  peritonitis  and  no  cause  could  be 
assigned  for  the  dog's  death  except  his  age  and  condition 
at  the   time   of  operation. 


Fig.  5. — Filling  with  fluid  rubber  bag.  in  which  pocket  valve  has 
boon  made  ;  «.  pocliet  valve.     Arrows  indicate  direction  of  pressure. 

Dog  6.  Preoperative  condition  good.  Two  oimces  castor 
oil  twenty-four  hours  previous  to  operation.  Operated  on 
March  1,  1910.  Left  ureter  implanted  into  the  rectum  about 
8  inches  above  anus.  Uninterrupted  recovery.  Diarrhea  con- 
stantly present.  Right  ureter  implanted  on  ]May  3.  The  anchor- 
stitches  were  forgotten.  Uninterrupted  recovery  from  oper- 
ation. Appetite  began  to  fail  May  14  and  dog  looked  sick, 
so  he  was  killed  with  chloroform.  On  opening  the  abdomen 
a  number  of  loops  of  intestine  were  foiuid  adherent  around 
the  point  of  the  last  implantation.  On  separating  these  loops 
from  the  rectum  a  space  was  fovmd  which  connected  direttly 
with  the  intestine  by  a  fistula  and  into  which  the  ureter  was 
emptying.  The  ureter  had  evidently  been  partially  pulled 
out  and  the  intestines  had  come  to  the  rescue  by  covering 
in  the  leak.  This  kidney,  tlie  right  one,  was  mucli  congested, 
larger  than  the  other  and  its  ureter  somewhat  dilated  and 
thickened.  When  the  kidney  was  split  the  pelvis  was  found 
to  be  filled  with  pus.  The  left  kidney,  the  ureter  of  which 
was  implanted  March  1  (seventy-five  days  before)  was  nor- 
mal. Only  a  slight  omental  adhesion  was  present  at  the  site 
of  implantation  and  the  ureter  opened  freely  into  the  intes- 
tine, and  was  protected  by  a  membranous  valve.  This  case 
demonstrates  the  importance  of  placing  the  anchor  sutures 
outside  of  the  intestine. 

Dou  7.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  i)revious  to  operation.  Operated  on 
March  1.  Left  ureter  implanted  in  rectum  about  8  inches  above 
anus.  Dog  died  March  5.  Necropsy  showed  that  dog  had 
pulled  out  stitches  with  his  teeth  and  opened  abdominal 
wound.  Kidney  and  meter  normal.  Probe  passed  easily  into 
the  intestine  from  the  ureter.  The  end  of  the  ureter  which 
hung   within    the   lumen    of   the   intestine   was   dead    but    not 


slouched.  Dog  had  died  of  peritonitis  following  the  opening 
of  the  abdominal  wound  by  his  teeth. 

Dog  8.  Preoperative  condition  fair.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated 
on  ^March  2.  Rectum  was  still  filled  with  fecal  matter.  Left 
ureter  implanted  about  8  inches  above  anus.  Dog  made  uninter- 
rupted recovery.  Diarrhea  constantly  present.  Dog  was  killed 
with  chloroform  May  14  (72  days  after  operation).  Necropsy 
showed  slight  omental  adhesions  at  site  of  implantation  of 
left  ureter.  Right  and  left  kidney  presented  the  same  appear- 
ance. Both  healthy.  Implanted  ureter  the  same  size  as  nor- 
mal one,  with  no  distention.  A  decided  ridge  on  the  mucous 
membrane  of  the  intestine  marked  the  underlying  ureter  (Fig. 
10).  A  small  child's  urethral  catheter  was  easily  inserted  in 
the  orifice  and  up  the  ureter.  The  valve  action  was  perfect,  the 
ureter  running  for  more  than  one-half  inch  under  the  mucous 
membrane. 

Dug  9.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated 
on  March  10.  Left  ureter  implanted  into  the  rectum  about  8 
inches  above  anus.  Dog  died  March  13.  (Jeneral  peritonitis. 
Necropsy  showed  kidney  and  ureter  normal.  Ureter  open. 
No  evidence  of  leakage  at  point  of  anastomosis.  Probably 
death  was  due  to  a  flaw  in  aseptic  technic. 

DIltECT  IMPLAXTATIOK  OF  THE  URETER   INTO  THE  LARGE 
INTESTINE   OF   THE  DOG 

Dog  10.  Preoperative  condition  good.  Two  ounces  castoi 
oil  twenty-fom-  hours  previous  to  operation.  Dog  operated 
on  March  10.  Implanted  right  ureter  into  rectum  about  8 
inches  above  anus.  Dog  ate  a  little  meat  March  15  and  had 
some  appetite  until  March  20,  when  he  refused  food  and  died 
March  22.  Necropsy  showed  general  and  extensive  perito- 
nitis. Kidney  infected.  Duct  enlarged  to  some  extent.  No 
specimen  removed,  as  tissues  were  very  much  infected. 


Fig'.  G. — Rubber  bag  filled.  Fountain  s.vrlnge  disconnected.  Valve- 
closed  by  pressure  of  the  fluid  as  indicated  by  arrows. 

Dog  11.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated 
on  March  11.  Right  ureter  implanted  in  rectum  about  8  inches 
above  anus.  Dog  died  March  13.  Necropsy  showed  general 
peritonitis.  Kidney  enlarged  and  contained  pus.  Ureter 
dilated  to  some  extent.  Condition  at  site  of  implantation 
seemed  to  indicate  leakage. 

Dog  12.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Implanted  right 
ureter  into  rectum  about  8  inches  above  anus.  Dog  dieil 
March   13.     Necropsy  showed  general  peritonitis.     Ureter  was 
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fouiul  pulled  out.  wlictlier  in  manipulating  the  intestine  at 
autopsy  pould   not  be  determined. 

noo*13.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated 
on  March  10.  Right  ureter  implanted  into  rectum  about  8 
inclies  above  anus.  Technic  good.  Dog  ate  a  little  meat 
Marcli  18  and  in.  ISIaroh  20,  condition  not  so  good.  Dog  very 
dull  for  about  a  week,  then  condition  improved  and  he  made 
a  slow  recovery.  Dog  killed  May  16  with  chloroform  (sixty- 
one  day  after  operation).  The  dog  was  not  in  so  good  con- 
dition as  when  first  operated  on,  and  not  in  so  good  condition 
as  the  dogs  which  had  recovered  from  the  physiologic 
implantation.  It  was  noticeable  that  this  dog  had  no  diar- 
rhea after  fourteen  days.  Necropsy  showed  mouth  of 
implanted  ureter  wide  open  and  ureter  slightly  distended. 
Kidney  was  atrophied  to  the  size  of  a  black  walnut  and  the 
cortical  substance  had  entirely  disappeared,  leaving  nothing 
but  the  pyramids  and  the  capsule.  Dog  had  apparently  recov- 
ered from  the  infection,  but  the  secreting  portion  of  the  kidney 
had  been  destroyed,  hence  the  absence  of  diarrhea  after  four- 
teen days.  Peterson  noticed  this  contracted  kidney  in  subjects 
which  had  recovered  from   infection. 

Doo  14.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated 
on  Marcii  16.  Right  ureter  implanted  into  rectum  about  8 
inches  above  anus.  Technic  good.  Died  March  20.  Necropsy 
showed  general  peritonitis;  duct  was  pulled  out  of  intestine. 
Abdominal  cavity  filled   with  pus. 

Dog  15.  Preoperative  condition  good.  Two  ounces  castor 
oil  twenty-four  hours  previous  to  operation.  Dog  operated  on 
March  17.  Right  ureter  implanted  into  rectum  about  8  inches 
above  anus.  Dog  died  March  20.  Necropsy  ?howed  general 
peritonitis.     Abdominal  cavity  filled  with  pus. 
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A   SUMMAUY    OF    KXPKRIJIKNTS 

In  r.ve  dog3  in  which  direct  implantation  of  tlio  bile- 

th:i:^: •;,"\^Tr""- ^''^^'^^^  --'^-^  ^'l^'^tlon 
tlio  duct  without  obstruction  at  the  imint  of  na^^nap 

'•">'.^1.  the  intestinal  wall.    ()f  four  dH  in  wMch Ihe 

'nmon    l.,le-duet    was    in.planted    bv    U  e   pi    sk) L- c 

.•  1  r  J       s     ;  ;;:f  1  ""^^  :^"*«tion  of  the  ureter  into 

.K  3t    ifio  ?         '^T'  ^"'^  i-<^covcred  and  were  in 

''  ''^'«'th  169  days,  e.ghty-one  days,  eightv  davs   sev- 


enty-five  days  and  seventy-two  days  after  operation,  when 
they  were  killed  with  eliloroform.  One  dog  died  on  the 
thirteenth  day  without  discoverable  cause,  the  implanta- 
tion being  found  perfect.  One  died  of  peritonitis  due 
to  the  opening  of  Iiis  own  wound  with  his  teeth.  Two  died 
of  general  peritonitis  wliich  apparently  resulted  from 
faulty  aseptic  technic.  Of  these  nine^  dogs,  a  second 
ureter  was  implanted  in  one,  at  which  time  the  perito- 
neal anchor  sutures  were  forgotten,  with  the  result  that 
the  ureter  partially  drew  out,  made  an  abscess,  but  still 
connected  with  the  intestine  bv  a  fistula.     In  this  case 


Fig.  8. — Physiologic  valve  closed  by  the  withdrawal  of  the  nozzle. 
entirely  preventing  regurgitation  of  fluid  into  the  ureter. 

the  ureter  was  dilated  and  the  pelvis  of  the  kidney  filled 
with  pus,  indicating  the  seriousness  of  omission  of  the 
anchor  sutures.  In  one  case  the  ureter  in  crossing 
through  the  peritoneal  cavity  to  the  intestine  had  been 
caught  by  an  adhesion  which  kinked  the  ureter  and  pro- 
duced hydronephrosis  and  distention  of  tl^e  ureter  above 
this  point.  No  distention  existed  below  this  point,  and 
wlien  the  adhesion  was  broken  the  urine  from  the  hydro- 
neplirotic  kidney  was  easily  forced  out  through  the 
ureter  into  the  intestine  in  a  stream.  The  mechanical 
lest  shown  in  Figs.  7  and  8  proved  that  this  valve 
was  perfect,  and  the  fact  that  the  urine  in  the  kidney 
and  ureter  was  clear  proved  there  had  been  no  ascending 
infection.  Therefore,  in  not  one  of  the  nine  cases  in 
which  the  complete  operation  as  described  in  this  pafjer 
was  performed  did  ascending  infection  take  place. 

Of  the  six  dogs  which  were  operated  on  under  exactly 
ihe  same  conditions  but  in  which  direct  implantation  of 
the  ureter  was  done,  five  died  within  a  few  days  after  the 
-operation  from  either  peritonitis  or  ascending  infection. 
The  surviving  dog  was  fairly  healthy  after  the  lapse  of 
sixty-one  days,  when  it  was  found  that  all  of  the  secret- 
ing portion  of  the  kidney  had  been  destroyed,  leaving 
nothing  but  a  shrunken  bunch  of  connective  tissue  and 
the  pyramids,  notwithstanding  the  fact  that  the  ureter, 
as  it  entered  the  intestine,  was  patulous.  This  last  series 
of  direct  implantations  compare  favorably  with  all  of 
the  other  experiments  which  have  been  made,  as  will  be 
shown  by  the  statistics  which  will  be  given  later. 

AVe  must  admit  that  the  mortality  rate,  even  of  the 
physiologic  implantation,  is  much  too  large  as  applied 
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to  patients;  but  when  our  work  is  compared  with  tlie 
work  which  has  been  done  by  other  methods  there  is 
much  encouragement  in  this  report.  After  we  were 
fairly  launched  into  the  work,  we  secured  a  complete 
bibliography  and  abstract  of  the  principal  articles.  The 
literature  of  this  subject  is  voluminous.  More  than  two 
hundred  and  forty  articles  have  been  written  on  the  sub- 
ject. Many  methods  have  been  used.  The  literature 
has  been  repeatedly  summarized  and  reviewed;  conse- 
quently we  will  not  review  it  in  this  paper  except  to 
quote  the  conclusions  of  a  few  of  our  predecessors,  and 
will  not  describe  any  of  the  methods.    Few  subjects  have 


Fig.  9. — Probe  in  membranous  valve  at  the  mouth  of  the  ureter  in 
a  fresh  specimen  of  a  dog's  bladder. 

called  out  more  experimental  work  and  tliere  is  no  field 
which  has  been  more  baffling  and  discouraging.  This  is 
especially  true  of  the  experimental  work  on  dogs;  in 
fact,  most  reviewers  have  reached  the  conclusion  that  all 
implantations  of  the  ureter  into  the  large  intestine  in 
dogs,  if  not  followed  immediately  by  sepsis  or  pyelone- 
phrosis,  later  develop  ascending  infection  or  stenosis. 
Operations  on  patients  have  been  much  more  successful, 
if  -we  are  to  accept  the  records  of  the  literature.  This  is 
especially  true  of  those  cases  in  which  the  Maydl  opera- 
tion of  transplanting  a  portion  of  the  bladder  with  the 
ureter  has  been  performed,  but  as  this  operation  is  not 
often  applicable  where  we  need  it  most,  namely,  in  car- 
cinoma of  the  bladder,  we  must  look  still  farther  for  a 
successful  method  of  implantation. 

Carl  Steinke,^  in  an  article  written  in  1909,  has  given 
the  most  complete  summary  of  all  the  literature  con- 
cerning operations  on  patients  up  to  that  time.  His  con- 
clusions are  as  follows : 

Of  the  thirty-five  cases  recorded  above  [in  his  article],  two 
have  no  statement  as  to  whether  the  patient  lived  after  the 
operation.  However,  fifteen  are  reported  as  recovering  and 
eighteen  resulted  fatally,  making  a  general  mortality  of 
about  54.5  per  cent.  Two  cases  died  of  tuberculosis  of 
other  organs,  thus  making  the  mortality  from  the  operation 
and  its  effects  55  per  cent.  Of  the  fifteen  cases  reported  as 
living,  two  are  unilateral  implantations  and  the  vinilateral 
cases  are  really  no  test,  as  there  still  remains  one  good  kidney 
to  carry  on  the  function.  This  leaves  thirteen  of  the  twenty- 
seven  bilateral  cases  reported  as  living  after  four  weeks  or 
more,  making  a  mortality  of  55  5  per  cent.  These  results 
show  that  under  certain  conditions  the  ureter  may  be  trans- 
planted successfully.  The  ultimate  results  ar«,  however, 
imcertain,  and  fatality  is  apt  to  occur  under  the  best  cir- 
cumstances. 

Experiments  on  dogs  have  proved  that  it  is  possible  for  the 
kidney    to    recover    from    the    pyelitis,    and    this    may    have 
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occurred  in  some  of  the  above-mentioned  cases.  However  it 
has  been  shown  that  for  routine  usage,  the  present  methods 
for  simple  ureteral  implantation  are  inadequate  and  the  oper- 
ation is  not  likely  to  become  popular. 

The  Maydl  operation  is  attended  with  much  better 
success.  Peterson  collected  reports  of  thirty-six  opera- 
tions performed  on  patients  by  the  Maydl  method,  which 
uses  a  part  of  the  bladder  with  the  ureter.  Five  deaths 
occurred,  making  a  Maydl  mortality  of  14  per  cent.  Of 
those  recovering  from  the  immediate  effects  of  the  opera- 
tion, two  died  within  fifteen  months  of  pyelonephritis 
bringing  the  mortality  up  to  19  per  cent.  The  sphinc- 
teric  control  of  the  ureter  over  the  urine  was  mentioned 
as  satisfactory  in  twenty-four  out  of  twenty-nine  cases, 
and  Peterson  concludes  that  of  all  the  operations  vet 
devised  the  Maydl  method  is  the  most  satisfactorv. 
Steinke  also  reviewed  the  work  which  had  been  done  on 
the  dog.  After  summing  up  the  experiments  which  had 
been  done  on  dogs,  giving  them  in  more  or  less  detail, 
he  says  that  the  literature  reports  134  bilateral  and  77 
unilateral  implantations.  Of  the  unilateral  type  there 
were  26  recoveries  and  51  deaths,  thus  giving  a  mortal- 
ity of  66  per  cent.  Most  of  the  deaths  were  from  peri- 
tonitis or  a  complication  of  peritonitis  and  pyelone- 
phritis. A  number  of  the  surviving  dogs  were  killed 
later  and  in  every  instance  pyelonephritis  or  its  result? 
were  found.  Of  the  bilateral  cases  there  were  117  deaths 
out  of  134,  or  a  mortality  of  over  87  per  cent.  Nine  of 
the  seventeen  successful  cases  showed  pyelonephritis 
later  on  (one  or  both  sides),  from  which  the  animals 
would  probably  have  died,  and  thereby  raised  the  per- 
centage of  mortality  still  higher,  if  they  had  not  been 
killed  earlier.  The  faults  in  most  instances  were  from 
peritonitis,  pyelonephritis  or  an  association  of  the  two. 
Other  causes  of  death  were  hydronephrosis,  uremia,  and 
hemorrhage.  Most  of  the  dogs  did  not  live  long  enough 
to  develop  stenosis  of  the  ureteral  orifice.  If  those 
animals  which  recovered  had  been  examined  later,  sten- 
osis of  the  ureteral  orifice  with  hydroureter  and  hydro- 
nephrosis or  pyelonephritis  would  probably  have^been 
found.     Martin's  thirty-four  cases  are  not  "^included  in 


Fig  10.— Probe  in.serted  into  the  membranous  valve  protecting  fhf 
mouth  of  a  ureter  which  has  been  implanted  into  the  large  intestint 
of  a  dog  seventy-two  days. 

the  above  summary,  as  he  did  not  state  in  each  case 
whether  the  unilateral  or  bilateral  method  was  employed. 
There  were  thirty-one  deaths,  the  cause  being  about"^thc 
same  as  in  the  other  experiments.  These,  if  added, 
would  raise  the  mortality  still  higher.  In  contrastin*: 
the  results  on  human  beings  with  those  on  dogs,  it  ha> 
been  proved  that  the  difficulties  to  be  met  are  much 
greater  in  the  case  of  dogs  and  the  mortalitv  is  mucli 
higher.  Steinke's  reasons  for  this  are:  (l)"the  dogV 
ureter  is  much  smaller;  (2)  the  large  oowel  of  the  do^ 
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is  more  rigid  and  the  musculature  greater,  thus  causing 
the  stitches  to  pull  out;  (3)  asepsis  is  more  difficult  to 
obtain;  (4)  the  bacteria  of  the  dog's  intestine  may  be 
more  virulent,  thus  causing  more  severe  peritonitis. 
Steinke  concludes  this  article  as  follows : 

In  view  of  the  generally  discouraging  results  from  the 
records  of  the  operations  on  human  beings  and  from  the  rec- 
ords of  experimental  work,  we  feel  that  specific  conclusions 
are  difficult  to  draw  and  would  be  of  doubtful  value.  We 
would  emphasize  again  the  particular  nature  of  the  problem 
and  the  fact  that  so  many  difficulties  must  be  met  in  every 
attempt.  A  careful  consideration  of  the  summary  of  surgical 
work  on  the  anastomosis  of  the  ureter  with  the  intestine 
leads,  we  think,  to  the  conclusion  that  the  problem  is  one  of 
physiologic  and  surgical  mechanics,  and  as  such  should  remain 
open  to  solution. 

Dr.  Reuben  Peterson  of  Ann  Arbor,  who  has  probably 
done  more  experimental  work  along  this  line  than  any 
other  man,  in  an  article  written  in  1900,  after  reviewing 
the  literature  and  making  statistics  similar  to  those 
given  by  Steinke,  reaches  the  conclusion  that  the  best 
technic'is  that  requiring  the  least  amount  of  suturing 
of  the  ureters  themselves.  Connell,  who  has  done  a  great 
deal  along  this  line,  believes  that  all  cases  of  ureteral 
implantations  into  the  rectum  in  dogs  ends  witli  death 
either  immediately  or  later  of  ascending  infection. 

CONCLUSION 

After  going  over  all  the  literature  which  has  been 
written,  I  find  that  the  patients  who  have  had  the  ure- 
ters transplanted  by  direct  methods  have  shown  55  per 
cent,  mortality.  Dogs  operated  on  by  the  same  method 
have  shown  a  mortality  varying  from  66  per  cent,  to 
100  per  cent.  The  former  usually  represents  immediate 
operative  mortality.  A  large  percentage  of  this  mortal- 
ity, both  in  patients  and  in  dogs,  has  been  due  to  ascend- 
ing infection.  The  mortality  is  very  much  greater  in  dogs 
than  in  human  beings  and  some  who  have  investigated  the 
subject  are  of  the  opinion  that  all  animals  in  which  the 
ureter  has  been  transplanted  sooner  or  later  develop 
ascending  infection  and  other  complications.  Our  experi- 
ments with  the  direct  implantation  are  in  exact  accord 
with  all  those  who  have  preceded  us.  The  experience 
with  physiologic  implantation  is  much  better.  Ascend- 
ing infection  seems  to  be  nearly  eliminated  as  a  danger, 
and  if  the  physiologic  method  should  prove  to  be  as 
much  better  than  the  direct  method  in  patients  as  it  has 
in  dogs  it  seems  safe  to  assume  that  the  mortality  in  the 
human  being  should  be  reduced  to  a  point  which  would 
make  the  operation  justifiable  and  would  thereby  save 
the  lives  of^iany  patients  suffering  from  carcinoma  of 
the  bladder  who  now  die  for  want  of  proper  methods  of 
dealing  with  the  ureter. 
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ABSTRACT  OF  DISCUSSION 
Dr.  ABTHtu  G.  Sullivan,  Madison,  Wis.:  I  have  been 
carrying  on  similar  work  for  a  year  or  eighteen  months. 
While  Dr.  Coffey's  work  has  dealt  with  both  the  ureter  and 
the  bile-duct,  mine  has  had  to  do  cliielly  with  the  bile-duct. 
I-  reteral  work  is  a  matter  of  present  endeavor.  Dr.  Coffey's 
aim  was  to  make  a  physiologic  implantation  of  the  ureter  or 
h.li-duct.  My  work  had  the  same  thing  in  view,  but  also  took 
\n  the  reconstruction  of  these  passages  after  artificial  destruc- 
tion Dogs  were  used  for  my  experiments,  and  the  technic 
i-mployed  was  about  as  follows:  The  common  duct  was  ligated 
high  up  and  cut  across.  A  cholecystectomy  was  almost 
nuarnihly  done  at  the  san.e  time.  A  rubber  'tube  was  then 
inserted  into  the  ductus  hepaticus  and  brought  down  on  the 
gnstrohepatic  ligament   on  its  anterior  surface.     At  the  level 


of  the  ampulla  of  Vater,  a  slight  incision  was  made  in  the 
duodenum,  and  the  tube  was  pushed  in,  so  that  it  projected 
into  the  lumen  of  the  intestine  for  two  inches.  At  the  point 
where  the  rubber  tube  penetrated  the  bowel  wall,  the  intestine 
was  repaired,  so  that  the  incision  closely  encircled  the  rubber 
tube.  A  suitable  area  of  omentum  was  traumatized  lightly 
with  a  dry  sponge.  After  the  omentum  has  been  approxi- 
mated, it  was  sutured  so  as  to  form  a  roof  over  the  tube. 
About  three  weeks  later,  I  opened  the  dog's  duodenum,  grasped 
the  tube  with  thumb  forceps  and  drew  it  out.  The  ease  with 
which  the  tube  slipped  out  suggested  that  the  peristaltic 
action  of  the  intestine  could  well  supplant  the  second  operative 
procedure.  Commonly  a  small  sponge  was  attached  to  the 
end  of  the  tube  and  the  same  technic  was  employed,  so  that 
the  peristaltic  tug  withdrew  the  tube  as  soon  as  the  restrain- 
ing ligatures  were  absorbed.  Seven  or  eight  operations  like 
this  were  done,  using  tubes  and  sponges,  and  the  animals  all 
did  very  well.  I  killed  all  the  animals — the  oldest  four  and 
one-half  months,  and  the  youngest  four  weeks  after  the 
operation,  and  the  results  in  all  were  good.  On  analyzing  the 
steps  of  the  operation,  it  is  at  once  apparent  that  the  surgical 
details  are  all  more  or  less  accepted.  In  one  dog  I  inserted 
a  rubber  tube,  with  the  idea  of  keeping  it  there  permanently, 
and  consequently  the  tube  did  not  have  a  sponge-tipped  end. 
I  had  to  operate  because  of  a  strangulated  hernia  fourteen 
months  later,  and  I  found  that  the  tube  had  been  passed  and 
that  the  bile  was  discharging  through  the  intra-abdominal 
sinus   as   expected. 

Dr.  J.  W.  D.  Mauby,  New  York  City:  We  have  done  a  great 
deai  of  this  work  at  Columbia,  always  using  animals.  Prob 
ably  not  all  members  of  this  Section  have  been  able  to  follow 
the  attacks  on  animal  experimentation  that  have  been  made 
in  New  York;  were  it  not  for  the  activity  of  two  or  tliree 
members  of  the  profession  in  that  state,  a  bill  would  recently 
iiave  passed  the  legislature  which  would  have  made  it 
impossible  for  us  to  do  any  more  of  this  work  except  under 
the  strictest  and  most  annoying  restrictions.  I  would  ask 
physicians  of  other  states  to  use  their  utmost  vigilance  not 
to  allow  any  antivivisection  bill  of  whatever  nature  to  be 
presented  to  the  legislatures  without  immediate  protest.  Those 
of  seemingly  mildest  form  are  most  dangerous.  The  efforts 
of  the  well-meaning  pgrsons  who  are  opposed  to  this  work 
will  be  centered  in  some  state  where  there  is  not  very  great 
medical  activity;  therefore,  I  hope  that  physicians  will  not 
fail  to  watch  the  legislatures. 

Db.  E.  C.  Coffey,  Portland,  Ore.:  In  all  our  work  on 
animals,  we  have  invariably  given  one  and  one-half  grains  of 
morphin  before  beginning  to  operate,  so  that  there  was  no 
struggling  even  while  giving  the  anesthetic.  Every  animal  is 
anesthetized,  so  that  there  is  no  trouble  whatever.  The  police 
visited  our  laboratory  and  found  nothing  wrong  with  it.  We 
have  a  good,  healthy  climate  in  Oregon,  and  we  do  not  know 
anything  about  these  neurasthenics  who  usually  constitute 
the  class  of  agitators  known  as  antivivisectionists.  I  appre- 
ciate Dr.  Sullivan's  work.  If  there  is  a  field  for  something 
new,  it  is  right  here.  It  is  most  embarrassing  for  the  surgeon 
to  be  confronted  by  a  bile-duct  which  has  been  destroyeil.  and 
to  see  all  the  bile  pouring  out  of  the  abdominal  cavity.  It 
means  certain  death.  I  shall  try  Dr.  Sullivan's  method  at 
the  very  first  opportunity,  preferring,  of  course,  to  try  it  out 
on  animals  as  he  has  done. 


Characteristics  of  Spirochaeta  Pallida.— The  study  of  some 
of  the  characteristics  of  Spirochala  pallida  is  very  interesting. 
In  new  and  untreated  cases  the  spirochetes  are  very  active, 
never  ceasing  for  a  moment  to  keep  up  some  kind  of  move- 
ment, and  tliough.  as  a  rule,  their  position  in  the  field  is 
unchanged,  should  some  foreign  mattMial  come  in  contact  with 
them,  they  will  get  a  purchase  on  it  and  run  it  down  its  length 
or  cast  tlio  substance  away,  or  very  gradually,  in  a  snake-like 
manner,  pass  on.  This  may  be  the  means  by  which  they 
reach  the  svuface  of  a  lesion.  The  movement  of  the  spiro- 
chetes, as  time  elapses,  will  get  less  and  less  vigorous,  never 
ceasing,  however,  until  their  death,  when  it  terminates  with 
the  spasmodic  jerk  before  referred  to.— L.  T.  Price,  in  OW 
Uominion  Journal  of  ilediviiiv  and  Surgery. 


404 


ELECTRIC     CENTRIFUGE— BRUMBAUGH 


JoiR.  A.  M  A 
Feb.  11,  i9]i 


CARCINOMA     OF     THE     CECUM 

JACOB    FRANK,  M.D. 

Attending  Surgeon.  Columbiis  Hospital ;  Consulting  Surgeon. 

Michael  Reese  Hospital 

CHICAGO 

History. — Mr.  B.,  a  retired  farmer,  aged  62,  presented  him- 
self at  my  office  complaining  of  pain  in  the  abdomen,  and 
alternate  attacks  of  constipation  and  diarrhea.  The  personal 
and  family  history  was  negative.  The  patient  had  always 
been  well,  witli  the  exception  of  having  been  confined  to  his 
bed  for  a  few  days,  some  years  ago,  on  account  of  having 
been  kicked  in  the  abdomen  by  a  horse.  -Examination  of  the 
abdomen  revealed  a  mass  about  the  size  of  an  orange  in  the 
cecal  region.  The  patient  had  observed  the  occurrence  of 
ribbon    stools. 

Operation. — April  29.  1910,  at  the  German  Hospital,  I  did 
a  laparotomy  and  found  an  extensive  involvement  of  the  cecum, 
appendix  and  adjacent  glands.  A  macroscopic  diagnosis  of 
carcinoma  was  made  and  the  following  operation  performed : 
The  ileum  was  clamped  and  divided  three  inches  from  the 
ileocecal    junction.      The    cut    proximal    end    was    closed    and 


Fig.  1. — External  appearance  of  tumor  and  surrounding  structures 
In  case  of  adenocarcinoma  of  the  cecum. 

inverted  like  the  stump  of  an  appendix.  The  field  was  care 
fully  cleared  of  a  large  number  of  diseased  glands.  The  cecal 
mass  was  dissected  away,  and  removed  with  some  six  inches 
of  the  ascending  colon.  The  cut  end  of  the  colon  was  closed 
in  the  same  manner  as  the  divided  ileum.  A  side-to-side 
anastomosis  between  the  ileum  and  colon  was  then  made.  The 
wound  was  drained  with  gauze  and  gutta-percha. 

Postoperative    History. — The   temperature    never   rose    above 
100  F.,  nor  the  pulse  above  90.     The  patient  reacted  from  the 


operation  without  shock.  Liquid  nouiishment  was  given 
on  the  second  day;  the  patient  had  a  formed  bowel  movement 
on  the  sixth  and  was  allowed  solid  food  on  the  twelfth.  A 
fecal  fistula  developed  from  the  inverted  ileum  on  the  tenth 
day  after  the  operation,  but  closed  at  the  end  of  the  fourth 
week.  With  this  exception  the-  recovery  and  convalescence 
were  uneventful.     Six  weeks  after   the  operation   the  patient 


Fig,  2.- — Appearance  of  inside  of  bowel 
of  the  cecum. 


in  case  of  adenocarcinoma 


left  the  hospital  apparently  well,  and  remained  well  up  to  tl 
time  of  writing  this  report. 

Microscopic  examination  showed  the  growth  to  be  an  ade 
carcinoma.  It  is  not  possible  to  say  whether  or  not  t 
growth  is  of  appendicular  or  cecal  origin. 
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A   HOME-MADE     ELECTRIC    CENTRIFUGE 


A.   S.   BRUMBAUGH,   M.D. 

ALTOONA.   PA. 


An  ordinary  electric  fan  can  be  converted  into  a  sati- 
factory  centrifuge  in  the  following  manner:  The  f;" 
and  guard  are  detached  from  the  motor  and  the  lattr 
is  firmly  screwed  to  a  solid  board  about  a  foot  squar- 
A  set  of  bevel  gears  is  obtained  from  the  head  of  an  ol 
sewing-machine — the  old-style  Singer  for  example;  i' 
if  no  machine  is  at  hand  on  which  an  autopsy  is  pfi 
mitted.  the  gears  can  be  obtained  at  small  cost  from  tl; 
factory.  One  of  these  gears  is  attached  by  a  set-sci^y 
to  the  motor-shaft;  the  other  is  attached  to  a  steel  re 


JUMK    LVI 
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■-inch  in  clia.netor  and  16  inches  long.     This  rod  is 

^^E-urelv  held  in  a  perpendicular  position  in  front  of  the 

Bot..r"bv  two  brass  bearings;  the  lower  or  end  bearing 

'      is  simplv  a  brass  block  with  a  %-inch  hole  drilled  part 

wav  through  the  center  and  is  screwed  to  tlie  board  on 

which  the  motor  rests.  A  %-inch  l)all  bearing  is  dropped 

in  the  hole  in  the  bearing,  and  the  lower  end  ol  the  steel 

-od  is  8li<^ht]v  concaved  so  that  it  will  rotate  smoothly. 

The   upper  bearing   is  a   brass   cylinder   one    inch    in 
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A  homo-mado  oloctric  cpntrifuge. 

diameter  and   an   inch  or  more   long,   with  a   %-inch 

hole  through  its  center.     This  bearing  is  held  in  place 

by  a  V-shaped  brace,  made  of  a  strip  of  iron  1/32-inch 

tiiick  and  about  an  inch  wide,  the  apex  of  the  V  being 

rnunded   to   fit   around   the   bearing;   this 

l)race  is  fastened  to  the  motor  frame  by  two 

-crews,  one  at  each  end  of  the  Y  (the  screws 

which  attach  the  fan  guard   may  be  used 

or  this  purpose),  and  the  bearing  is  fast- 

'iH'd  in  the  rounded  apex  of  the  brace  with 

y>o  small  screws. 

.\     sewing-machim^     balance     wheel     is 

ittached  to  the  upright  rod  between  the  two 

u-a rings  and   the  arm   carrying   the   sedi- 

iicntation  tubes  is  attached  to  the  top  of 

he  rod.  The  arm  and  tubes  of  a  hand  cen- 

il'nge  may  be  used.     To  eliminate  vibra- 

•  •11    it   is   nwessary   to    have   the   balance 

iicel  centered  perfectly  on  the  rod  and  to 

iive   the   bearings    neatly    fitted,   and    the 

'Vfl   gears  liot   meshed   too  closely.     The 

•iirings  should  be  oiled  frequently. 

Tlie  entire  cost  of  labor  and  material  in 

converting  mv  fan  into  a  centrifuge 

as  $3.50. 

No  doubt  many  physicians  have  electric 
ns  in  their  ofhees  which  stand  idle  except       * 
r  a  few  weeks  in  summer  and  could  be  profitably  used 
I'  remainder  of  the  year  as  centrifuges. 
1 1 40.-)  Tenth  Street. 


SYPHILIS     IX     CHILDREN 

MY   EXPEIUEXCE   WITH  SALVAKSAN' :   IMMEDIATE  RESULTS 
AND   LATER  TOXIC    MANIFESTATIONS 

LOUIS  FISCHER,  M.D. 

Attending    I'hyslclan    to    the    Children's    Wards    of    the    Sydenham 

Hospital,    and    Attending    Physician    to    the    Willard    I'arkcr 

and    Riverside    Hospitals 

NEW    YORK 

In  order  to  study  the  true  value  of  salvarsan,  I  have 
selected  three  common  types  of  syphilitic  lesions  most 
usually  encountered  in  children. 

1.  A  boy  having  syphilitic  lesions  in  knee-joint,  with  infiltra- 
tion, swelling,  and  pain  on  extension  or  flexion  of  joint.  He 
was  castrated  for  gumma  of  left  testicle,  several  years  ago. 

2.  A  child  with  congenital  syphilis  ha\ing  lesions  (a  gumma 
and  condylomata)  on  vulva,  around  the  anus.  This  patient  was 
photographed  before  and  one  week  after  treatment,  to  illus- 
trate the  apparent  benefit. 

3.  A  girl  with  congenital  syphilis,  showing  all  evidence  of 
malnutrition,  having  an  enormous  spleen  palpable  two  fingers 
below  the  umbilicus,  swollen  glands  in  various  parts  of  the 
body,  a   very   large  liver  and   icterus. 

No  patient  was  subjected  to  this  treatment  until  a 
positive  Wassermann  and  a  positive  Noguchi  reaction 
were  obtained.  It  was  not  easy,  in  Case  I,  to  demon- 
strate the  spirochetes,  although  diligent  search  was  made 
for  them  by  Dr.  Fred.  Sondern. 

In  Case  2,  the  Spirochceta  refvingens,  not  the  pallida, 
was  found.  For  all  Wassermann  and  Noguchi  exami- 
nations, I  am  indebted  to  the  courtesy  of  Dr.  D.  M. 
Kaplan,  Director  of  the  Laboratory  of  the  Neurological 
Institute. 


Pig.  1.— Mar 
of  saiviirsnn. 


laret  K.,  18  months  old.  with  ponRonitnl  syphlUa.  before  injection 


Sreast-Feeding  of  Infants.— Those  who  stop  to  think  will 
li/e  \httt  even  partial  breast-feeding  favors  an  undisturbed 
•■'jtion  in  the  infant  and  a  safer  and  more  continuous 
.•l..pmtnt.  Yet  many  a  mother  whose  milk  could  readilv 
in;M!e  to  EHHiHt  in  the  early  nutrition  of  her  infant  is 
">'..itly  ."dv.sed  or  alh.wcl  to  discard  it  for  the  .neater 
.•r.a.nties  of  total  bottle-feeding.-T.  S.  Southwortb.  in 
..lour.  Ohnt.  ami  Din.  Wo,m„  aud  Children. 


The  blood  was  examined  before  and  after  the  injec- 
tion, and  showed  a  slight  increase  in  the  polymorphonu- 
clear leukocytes,  also  a  slightly  increasing  leukocytosi.<. 

In  one  case,  in  addition  to  a  positive  Wassermann,  a 
positive  cutaneous  tuberculin  reaction  (Von  Pirquet), 
by  inoculating  human  tubeiculin,  was  found,  showing  a 
notable  though  frequent  association  of  tuberculosis  with 
syphilis. 

Clinical  details  were  carefully  studied  by  Dr.  M. 
1  round,  house  physician  of  hospital,  to  whom  I  am 
indebted    for   painstaking   supervision,   in   addition    to 
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Di*.  Heller,  for  additional  clinical  notes.  The  blood 
examinations  were  made  by  Dr.  Gunzburg  of  the  resi- 
dent house  staff. 

The  immediate  result  in  all  cases  seen  by  me  was  a 
marked  improvement.  By  improvement  is  meant  the 
effect  on  visible  gummata  and  condylomata.  There  was 
a  general  brightening  up,  and  to  all  appearances  a  sud- 
den change  had  taken  place.  In  one  case  which  I 
report  the  joint  swelling  improved  rapidly,  and  the 
child  was  discharged  greatly  benefited  after  fourteen 
days  treatment  at  the  hospital.  One  injection  was 
given,  and  no  after-treatment.  The  patient  reported  to 
me  weekly;  and  six  weeks  after  the  improvement  above 
mentioned,  I  note  an  apparent  change  for  the  better. 


Fig.    2. — Appearance  of  lesions  before  injection   in  same  child. 
I 
'.  REPOBT   OF   CASES 

The  following  eases  have  been  attended  by  me  in  the 
babies'  ward  of  the  Sydenham  hospital : 

Case  1. — B.  L.,  6  years  old,  was  a  former  patient  of  Dr. 
Tunick.  The  mother  had  an  innocent  infection.  The  boy  was 
born  with  lues,  affecting  various  parts  of  the  body.  He  had 
a  gumma  of  testicle  for  wliich  he  was  castrated.  At  present 
he  has  a  swelling  of  tlie  left  knee-joint,  which  is  thicker  than 
the  right  joint.  The  superficial  veins  are  very  prominent, 
and  the  joint  is  immovable;  evidenth'  gumma-periostitis. 
The  Wassermann  reaction  is  positive,  likewise  the  Noguchi. 
I  am  indebted  to  Dr.  D.  M.  Kaplan  for  the  serologic  examina- 
tions. An  injection  of  0.3  Ehrlich-Hata  given  in  a  neutral 
solution,  in  the  left  buttock,  witli  aseptic  precautions,  was  not 
followed  by  local  reaction.  Marked  benefit  followed  within 
forty-eight  hours. 

Repeated  examinations  of  the  urine  showed  no  evidence  of 
any  abnormality. 

TABLE    1.— EXAMINATION    OF   BLOOD  BEFORE  AND    AFTER 

THE  INJECTION    (CASE    1) 

Date.  W.  B.  C.  Pol.vnuc.  Lymph. 

10/26     12.200  80  20 

10/29     1.5.400  78  22 

11/1     1(5,200  75  2.5 

11/5     1(5,000  78  22 

Case  2.— Margaret  K.,  18  months  old,  a  breast-fed  child, 
was  referred  to  my  hospital  service  through  the  courtesy  of 
Dr.  Henry  Whitehouse,  whose  diagnosis  was  syphilis.  The 
child  was  backward  in  development;  could  not  walk  but  could 
stand;  said  only  "mamma"  and  "papa."  Falling  of  hair, 
enlarged  superficial  veins  of  scalp,  marked  pallor  of  skin,  and 
hemic  murmur  of  the  heart,  also  heard  in  the  carotids,  were 
present.  The  child  had  snuflBes.  The  epitrochlear  glands  were 
easily   palpable.  _ 


On  admission  to  hospital  a  diagnosis  of  gumma  on  the  vulva, 
and  condylomata  on  the  vulva  and  anus  was  made.  Wasser- 
mann reaction  was  positive,  also  the  Noguchi.  A  smear  taken 
from  the  surface  of  gumma  was  carefully  examined  by  Dr. 
Fred.  Sondern,  who  reported  the  presence  of  Spirochceta  refrin- 
gens  but  not  the  Spirochwta  pallida. 

The  diagnosis  being  positive,  an  injection  of  0.3  gm.  salvarsan 
was  given  in  the  left  buttock.  Within  twenty-four  hours  the 
swelling  of  the  vulva  and  the  gumma  began  to  melt  away,  the 
swelling  of  other  parts  decreased  and  marked  benefit  followed. 
A  severe  local  infiltration  followed  with  marked  febrile 
reaction  and  swelling  which  subsided  by  bcal  antiphlogistic 
treatment.  It  is  almost  impossible  to  c--dit  sufficiently  the 
immediate  benefit  noticed  in  the  lesions,  by  those  who  saw  the 
case  from  day  to  day. 

This  condition  of  improvement  was  suddenly  changed 
to  one  of  visible  loss  of  power.  This  was  more  marked 
on  the  left  side.  At  the  site  of  injection,  an  indura- 
tion was  palpable  and  from  a  slight  fistulous  opening 
we  expressed  a  yellowish-green  mass  resembling  unab- 
sorbed  concentrated  Ehrlich-Hata  preparation.  In 
addition  thereto  yellowish  coagula  resembling  necrotic 
tissue  was  expressed.  There  was  no  Herxheimer'  reac- 
tion present. 

Toxic  Manifestations. — In  this  case  the  visible 
lesions  covering  the  vulva  and  labia  disappeared  and 
did  not  return.  The  muscles  of  the  legs  suddenly 
lost  their  tone;  they  were  limp  and  flaccid.  Marked 
trophic  changes  were  noted  as  early  as  two  weeks 
after  the  injection.  On  the  left  side  the  plantar  reflex 
was  absent  and  the  patellar  reflex  was  lost.  There 
was  progressive  atrophy  of  the  extensor  and  flexor 
group  of  muscles  of  the  thigh,  calf  and  leg.  The  infant 
seemed  to  have  lost  all  strength.  The  sphincters  of 
the  bladder  and  rectum  functioned  properly.  There 
was  a  slight  drop-foot. 

On  the  right  side  we  had  trophic  changes  involving 
the  thigh  and  leg.  There  was  also  a  soft  flaccid  con- 
dition of  the  muscles  and  progressive  emaciation.    The 


Fig.    S. — Appearance    of    lesions    in    same    child    one    week    after 
injection. 

patellar  i»eflex  was  lost,  but  the  plantar  reflex  was  present 
The  infant  appeared  absolutely  helpless.  The  pulse  was  small 
and  feeble,  and  the  infant  showed  all  the  evidence  of  toxicity 
We  were  certainly  dealing  with  a  toxic  neuritis  due  to  th(j 
injection  of  this  remedy.  ' 

Such  were  the  visible  evidences  of  the  toxemia.  The  hen 
sounds  were  feeble  and  myffled,  and  a  faint  murmur  was  he;i 
at  the  apex.  The  child  was  unable  to  hold  its  head  up.  Tin 
was  marked  anorexia.    Owing  to  the  cardiac  weakness  I  orders , 

1.  The  Herxheimer  reaction  consists  in  an  increase  of  an.v  and  el' 
exanthemata  after  an  injection  of  606,   similar  to  mercurial  tn 
ment.     Ehrlich  believes  that  when  this  reaction  occurs  the  parasi; 
instead  of  being  killed,  are  simply  b?ing  irritated  and  produce 
increased  quantity  of  toxin.     This  reaction  is  usually  found  vvii 
an  insufficient  dose  has  been  given. 


VoLfMK    l.VI 

Number  0 

caffein  sodium  benzoate,  and  hot  salines  to  stimulate  the  cir- 
culation, in  addition  to  concentrated  food,  such  as  yolk  of  egg 
with  milk,  and  broth,  and  malt  soup  feedings.  Massage  and 
general  faradization  have  been  used  almost  one  month  with 
but  slight  improvement.  There  is  a  slight  increase  in  weight, 
due  no  doubt  to  improved  metabolism.  The  child  appears  sick, 
is  listless,  and  also  has  excessive  diaphoresis.  The  prognosis  is 
dubious.    She  is  still  in  the  hospital  for  further  observation. 

TABLE   2.— EXAMINATION   OF    BLOOD  BEFORE   AND   AFTER 
THE    INJECTION    (CASE    2) 

Date. 

10/18  

10/20  

10/22  

10/24  

10/27  

10/28  

10/29  

10/30  

10/31  

11/1  

11/2  

11/4  

11/5  

11/7  

11/9  
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W.  C.  B. 

Polynuc. 

Lymph. 

Mononuc. 

13,000 

73 

24 

3 

16,600 

82 

17 

1 

12.400 

78 

22 

13,200 

79 

21 

12,000 

78 

22 

12,000 

78 

20 

2 

12,000 

76 

23 

1 

12,400 

73 

27 

12,000 

77 

23 

12,800 

78 

21 

i 

12,600 

76 

24 

13,000 

78 

21 

i 

13,200 

77 

.23 

13,800 

76 

24 

13,600 

77 

22 

i 

A  comparisoR  of  the  blood  reports  in  Cases  1  and  2 
[shows  a  decided  leukocytosis  soon  after  the  injection. 
I  This  leukocytosis  remained  about  two  weeks  in  Case  1, 
intil  the  patient  was  discharged. 

In  Case  2,  still  under  observation,  the  apparent  leuko- 
[cytosis  was  soon  lost,  and  the  leukocyte  count  of  13,000 
[on  admission  to  the  hospital  is  now  gradually  reappear- 
ing. When  the  neuritis  was  at  its  worst  the  leukocyte 
[count  was  at  its  lowest,  12,000,  and  with  improved 
[nutrition  the  leukocytes  rose  as  high  as  13,800.  The 
[urine  showed  the  presence  of  albumin  on  several  exami- 
1  nations. 

Cask  3. — Helen  K.,  8  years  old,  has  been  under  treatment 

Ifor    syphilis   for    two   years.      The   epitrochlear   and    inguinal 

1  glands   are   swollen,   the   liver    is    very   large   and   the    spleen 

'  enlarged,  extending  to  below  the  level  of  the  umbilicus.     The 

I  patient  has  various  eruptions  and  nodules  on  tibia  and  radius, 

and  cervical  glands  always  enlarged.    At  present  there  is  some 

icterus.    The  patient  has  been  operated  on  tor  enlarged,  tonsils 

I  and   adenoids    by   Dr.    Freudenthal,    and    incised    for    various 

abscesses   by   myself.     She   has   frequent    ear    discharge,    and 

vaginal  catarrh ;   has  never  been   healthy.     Wassermann   and 

.Noguchi  reactions  are  positive.     An  injection  of  0.3  gm.  sal- 

varsan  was  given  in  the  left  buttock  with  aseptic  precaution. 

The  condition  of  the  child  is  excellent,  although  the  liver  and 

spleen  are   not   noticeably  reduced   in    size.     The   appetite    is 

good. 

It  is  four  weeks  since  the  treatment  was  begun  in  this  case. 
There  is  still  a  local  infiltration  and  an  induration  of  the  but- 
tock which  has  not  become  inflamed  but  is  still  a  reminder  of 
the  injectiojj-  given. 

In  each  of  the  three  cases  a  single  injection  was  given. 
This  preliminary  report  is  submitter!  as  an  unbiased 
chnical  study,  and  the  patients  are  still  under  observa- 
tion. One  of  them,  Margaret  K.,  is  still  in  the  hospital, 
six  weeks  after  the  injection. 

CONCLUSIONS 

Froiii  a  study  of  the  foregoing  experience  the  follow- 
ing deductions  are  justified: 

>      First,  the  toxicity  may  be  due  to  a   hypersensitive 

;  body,  possibly  an  idiosyncrasy. 

f  Second,  the  dose  of  the  drug  (0.3  gm.)  is  too  large  for 
children  and  hereafter  I  shall  advise  no  more  than  0.1 
of  the  Kiirluh-IIata  preparation,  the  dose  not  to  be 
repeated  for  at  least  several  weeks,  or  until  we  are  insti- 
lled in  assuming  that  there  are  no  systemic  symptoms 
nssociatwl  with  the  first  dose.  "pi-omb 


From  my  present  experience  I  would  strongly  advise 
against  the  injection  of  ambulant  patients,  but  would 
require  the  injection  to  be  given  either  in  the  hospital 
or  in  a  sanitarium,  where  proper  medical  supervision 
and  competent  nurses  can  supervise  details,  and  note 
toxic  symptoms  as  early  as  possible. 

162   West  Eighty-seventh   Street. 


LIFE  AND  HEALTH  AS  NATIONAL  ASSETS* 

F.  F.  WESBROOK,  M.D. 

Dean,   College  of  Medicine  and  Surgery,  University  of  Minnesota ; 

Director,  t,aboratory  Division,  Minnesota  State 

Board  of  Health 

MINNEAPOLIS 

Short-sighted  humanity  fails  to  appreciate  Nature's 
gifts  until  threatened  with  their  loss.  This  is  true  of 
even  the  greatest  of  her  gifts,  life  itself.  Although 
belated  in  our  realization  of  the  threatened  overdraft 
on  Nature's  storehouse,  a  compensatory  and  irresistible 
enthusiasm  has  developed  within  the  last  two  years 
which  augurs  well  for  the  retention  by  our  country  of 
that  international  leadership  so  manifestly  foreordained 
by  Nature's  bountiful  equipment. 

It  is  significant  of  our  failure  to  value  health,  which 
above  all  other  considerations  makes  life  worth  the  liv- 
ing, that  the  first  meeting  of  the  governors  of  states 
failed  to  provide  for  the  study  of  health  problems.  The 
omission  was  noted  and  in  the  National  Conservation 
Commission's  Eeport  of  Jan.  11,  1909,  in  the  general 
schedule,  special  consideration  was  given  to  life  and 
health.  The  report  itself  deals  with  five  different 
phases  of  conservation,  namely,  minerals,  lands,  forests, 
waters,  and  finally,  national  efficiency,  or  health.  Only 
four  sections,  however,  were  created.  Health  was  not 
provided  with  a  special  section  or  officers. 

In  the  North  American  Conservation  Congress  called 
by  President  Roosevelt  Dec.  24,  1908,  in  addition  to 
the  conservation  of  the  national  resources  already  men- 
tioned, the  protection  of  game  received  attention.  This 
was  an  international  commission  representing  our  own 
country,  Canada  and  Mexico,  which  reported  from 
Washington,  Feb.  23,  1909.  Among  the  commissioners 
representing  the  various  countries  there  was  seemingly 
no  one  whose  training  and  paramount  interest  lay  in  the 
field  of  public  health. 

While  it  is  apparent  that  the  initial  oversight  has 
been  in  part  repaired,  it  remains  to  be  seen  what  prog- 
ress will  result  from  the  Second  National  Conservation 
Congress,  in  relation  to  this,  tlie  people's  most  impor- 
tant natural  asset. 

The  inclusion  in  the  program  of  a  paper  entitled 
"Life  and  Health  as  National  Assets"  must  not  be  taken 
as  evidence  that  there  is  any  doubt  as  to  the  real  and 
assessable  value  of  life  and  health.  Rather  are  we  called 
on  at  this  time  to  realize  that  they  constitute  national 
or  public  resources  furnished  by  Nature  and  are  not  to 
be  regarded  as  strictly  personal  or  private  possessions. 
The  individual  life  has  its  economic  and  commercial 
value  to  the  community  and  the  nation  by  virtue  of  the 
contribution  it  may  be  expected  to  make  to  society. 
This  ^ew  may  perhaps  be  novel  to  some.  Our  ideas 
concerning  conservation  of  our  other  natural  resources, 
however,  have  undergone  such  rapid  evolution  in  the 
recent  past,  that  we  may  easily  orient  ourselves  to  the 


*  Read   before   the   second   National   Conservation   Congress,   St. 
Paul,   Sept.  8,   1910. 


408 


CONSERVATION    OF    LIFE—WESBROOK 


Jour.  a.  M.  a 
Feb.  11.  loii' 


viewpoint  exhibited  by  the  officers  of  this  congress,  that 
the  individual  in  matters  of  health  as  of  other  resources, 
raust  respect  the  rights  of  other  individuals  and  of  his 
municipality,  state  and  government.  The  health  aspect 
of  conservation,  which  is  its  most  important  aspect, 
cannot  and  will  not  be  neglected,  although  it  has  not 
been  the  first  to  which  the  attention  of  the  nation  has 
been  directed, 

Xor  can  we  dissociate  health  conservation  from  the 
other  aspects  of  the  movement  even  if  Ave  would.  The 
history  of  man's  progress  in  knowledge  of  the  natural 
sciences  bears  out  this  statement.  Even  though  we  our- 
selves have  broken  faith  with  Nature,  we  are  able 
to-day  to  make  her  fulfil  her  promise^  in  forestry,  agri- 
culture and  other  economic  matters  by  the  application 
of  our  knowledge  of  those  very  sciences  which  may  be 
said  to  owe  their  birth  to  man's  search  for  perpetual 
life  and  youth. 

One  can  easily  imagine  that  the  medieval  conserva- 
tion commission  comprised  two  sections,  one  on  health 
and  the  other  on  minerals.  In  the  former,  which 
undoubtedly  was  basic  and  dominated  all  other  consid- 
erations, the  papers  presented  dealt  with  "elixir  of  life" 
and  the  touchstone,  while  in  the  latter  the  chief  interest 
was  displayed  in  the  transmutation  of  metals. 

At  this  stage  the  studies  of  health  and  of  the  control  of 
man's  so-called  material  assets  were  carried  on  hand  in 
hand,  and  if  we  are  logical  they  always  will  be. 

In  any  event  man's  health  depends  on  the  success  of 
his  effort  to  adapt  his  environment  to  his  needs  more 
than  in  adapting  himself  to  his  environment.  Health 
interests  are  fused  with  social  and  economic  develop- 
ment, but  should  undoubtedly  dominate  rather  than  be 
dominated  by  them. 

OBSTACLES    TO    PROGRESS    IN    CONSERVATION    OF    HEALTH 

Our  lack  of  interest  in  matters  of  health  is  more 
apparent  than  real.  It  is  characteristic  of  many  of  us 
that  where  our  most  vital  interests  are  involved  we 
betray  the  least  public  concern.  In  nothing  is  this  bet- 
ter exemplified  than  in  our  matters  of  personal  and 
public  health,  except,  perhaps,  it  be  in  matters  of  religi- 
ous belief  and  practice.  Nor  should  we  deem  it  strange 
that  a  similar  attitude  of  mind  obtains  in  matters  of 
health  and  religion. 

In  ancient  times  the  priest  and  the  physician  were 
one.  At  the  present  day  aboriginal  tribes  combine 
religion  and  health,  and  to  too  great  an  extent  perhaps 
do  our  civilized  nations  fail  to  discriminate  between  the 
two.  Particularly  is  this  exhibited  in  man's  cowardly 
attempt  to  shift  his  responsibility  for  disease  and  death 
to  Providence. 

One  of  the  greatest  causes  of  lethargy  in  the  conserv- 
ation of  personal  and  public  health  is  the  failure  on  the 
part  of  many  to  differentiate  clearly  and  sharply 
between  disease  and  death.  The  former  is  really  a 
manifestation  of  life  and  vital  force  and  is  capable  of 
modification,  prevention  or  cure  by  human  agency, 
since  man  has  shown  hinipelf-  quite  able  to  solve  Nature's 
other  secrets  for  the  benefit  of  his  comfort  or  conveni- 
ence. "We  conserve  health  by  the  application  of  the  same 
sciences  which  enable  us  to  conserve  our  other  better 
recognized  but  less  material  natural  resources.  Disease 
yields  to  man's  mastery  while  death  remains  man's 
mystery.  Even  death  may,  however,  be  postponed,  and 
Prof.  Irving  Fisher  has  estimated  that  over  600,000 
deaths  occur  each  year  in  our  country  which  could  be 
postponed  by  systematic  application  of  scientific  knowl- 
edge   already    available.     For    those    who    think  more 


easily  in  terms  of  dollars  and  cents  he  has  estimated 
this  appalling  annual  national  loss  at  over  one  billiou 
of  dollars  which  can  and  should  be  prevented. 

We  must  not  be  lulled  into  a  sense  of  well-being  bv 
such  statistics.  There  is  no  royal  road  to  such  a  goal. 
Our  very  success  in  the  eradication  of  one  disease  or 
insanitary  condition  may  lead  to  undue  optimism  in 
regard  to  other  problems  which  later  may  be  found  to 
be  dependent  on  altogether  different  causes  and  to 
require  very  different  methods  of  prevention  or  cure. 
Failure  to  realize  the  complexities  of  modern  social 
activity  and  economic  development  in  their  relation  to 
health  and  at  the  same  time  to  recognize  the  immense 
number  of  variable  factors  and  agencies  which  aro 
involved  in  health, protective  measures  cannot  but  lead 
to  disappointment.  The  individual  whose  enthusiasm 
is  too  easily  aroused  by  the  discovery  of  some  hitherto 
unknown  cause  of  disease  or  some  new  method  or 
theory  of  cure  or  prevention  is  a  source  of  danger  to 
the  commonwealth.  The  faddist,  whether  in  the  matter 
of  such  things  as  food,  clothing,  fresh  air,  baths,  exercise 
or  other  therapeutic  agent,  is  to  be  feared,  as  well  as 
the  individual  who  thinks  that  he  has  discovered  the 
one  cause  of  all  diseases. 

Our  chief  diffieulty  lies  in  coordinating  the  various 
forces  and  agencies  which  are  essential  to  success  in  the 
eradication  of  sickness.  There  is  no  blanket  method  of 
preventing  all  diseases.  Quarantine  and  fumigation  are 
now  found  to  have  a  more  limited  application.  Vac- 
cination, which  is  practically  an  absolute  and  the  only 
reliable  protection  against  small-pox,  cannot  be  applied 
to  such  diseases  as  malaria,  yellow  fever  and  diphtheria. 
The  use  of  antitoxin  which  prevents  annually  many 
thousands  of  deaths  from  diphtheria  does  not  help  us 
in  many  other  diseases.  Our  knowledge  of  mosquito- 
borne  disease  which  has  reorganized  life  in  Cuba,  Pan- 
ama and  the  Philippines  is  not  of  much  practical  use 
in  our  northern  states.  As  there  is  no  single  cause, 
there  can  be  no  single  method  either  of  cure  or  preven- 
tion. 

These  considerations  should  not  discourage  us.  They 
show  us,  however,  the  need  of  further  study  and  the 
impei-ative  demand  for  employing  the  services  of  trainei^ 
physicians,  biologists,  chemists,  engineers,  statisticians, 
sociologists,     educators     and     other     experts,    and    of 
coordinating  all  their  efforts.    We  must  steer  a  middle 
course,  avoiding  on  the  one  hand  the  Soylla  on  wIp 
those  run  whi>  become  discouraged  in  wliat  they  beli 
to  bu  the  face  of  the  unknowable,  and,  on  the  o1 
hand,  the  Charybdis  of  that  fateful  tendency  to  m; 
mize  the  actual  complexities  of  the  present-day  hc;i 
problem.     Fatalist  and  faddist  are  equally  danger 
It  is  fair  to  count  on  the  same  progress  in  the  ada; 
tion   of   physical,-  chemical,   biologic,   social  and  ot' 
sciences  to  the  diagnosis,  cure  and  prevention  of  '' 
ease  as  in  their  application  to  man's  comfort,  conv( 
ence  and  economic  dcAelopment. 

It  is  clear  that  the  efforts  of  all  the  various  work 
in  the  different  fields  must  be  coordinated  and  the  di 
culties  of  coordination  are  at  once  apparent.   The  foi ' 
and  agencies  may  be  roughly  divided  into  interna' 
national,    state,    county,  municipal    and    instilui 
Each  one  of  these  is  capable  of  being  subdivided  ^ 
further  into  tvvo  classes,  one  of  which  is  official  or  f" 
ernmental  and  the  other  is  voluntary.    Improvement 
public  health  requires  cooperation  and  coordination 
all  of  these.     Successful  public  health  administrati 
consists  largely  in  making  individuals  do  what  they  ■■ 
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not  wish  to  do,  or  that  of  which  they  do  not  appreciate 
the  necessity,  for  the  good  of  themselves  and  others. 

This  brings  us    naturally    to    the    consideration  of 
another  national  weakness.    We  encounter  some  of  the 
fsame  difficulties  in  public  health  work  that  we  meet  in 
the  exercise  of  our  other  public  functions.     Eampant 
individualism  is  of  even  greater  danger  in  matters  of 
health  conservation  than  in  other  affairs  of  public  con- 
cern, largely  on  account  of  the  fact  that'  health  is  too 
often  regarded  as  a  purely  personal  rather  than  our 
nwt  important  public  asset.    The  individualist  objects 
to  authority  in  matters  of  health  control.    Consequently 
he  resents  dictation  as  to  his  personal  action  and  fails 
to  recognize  the  need  for    special    training    in    health 
administration  as  in  other  branches  of  public  service. 
We  deliberately  handicap  ourselves  by  failing  to  recog- 
nize the  necessity  for  employing  those  who  have  fitted 
themselves  by  special  training,  and  by  our  unwillingness 
to    maintain    a    proper    relation    between    compensa- 
tion and  responsibility.    Most  of  those  who  are  engaged 
in  public  health  service  have  no  way  of  gaining  experi- 
ence except  at  the  expense  of  the  public  and  are  too  fre- 
utly  removed  by  political  change  or  semi-starvation 
I  as  they  have  succeeded  in  equipping  themselves  to 
he  of  the.  greatest  possible  value  to  their  fellow  citizens. 
Public  service  of  many  kinds  and  jiarticularly  tliat 
which  relates  to  the  conservation  of  health  in  our  coun- 
try is  all  too    often    delegated    to    voluntary    agencies 
which  are  thus  forced  to  fulfil  the  functions  which  in 
ither  countries   devolve    on    official   and    governmental 
igencies.     This  duty  is  nobly  discharged.     Their  main 
unction  should  be,  however,  to  afford  to  the  general 
)ublic  an  object-lesson  of  what  is  needed  and  of  how 
•rogress  can  be  made.    In  this  they  rarely  fail,  although 
liey  labor  under  tremendous  difficulty  imposed  by  lack 
f  authority.     Funds  which  are  furnished  from  private 
ources  are  frequently    insufficient    to    permit    of    the 
iTiployment  of  experts  of  the  highest  order.     Public 
pathy,  on  the  one  hand,  and  the  development  of  an 
onormal  interest  on  the  part  of  voluntary  workers  on 
ic  other,  frequently  lead  to  their  continuance  long  after 
ley  have  ceased  to  be  useful,  with  the  result  either  that 
!e  public  delays  in  the  establishment  of   an   official 
iganization,  or,  if  such  an  organization  be  established, 
ere  is  conflict  between  the  official  and  voluntary  forces. 
municipal    health    departments,    hospital    services, 
'lice  departments,  water,  school,  poor  and  park  boards 
d  other  official  servants  and  representatives  of  the 
"ple  were  supported  by  the  peoi)le  and  were  quick  to 
■  tlieir  opporfunities,  there  would  be  less  need  of  asso- 
tod  charities,  visiting  nurses,  pure  water  and  milk 
urn issions    tuberculosis  camps,  playgrounds  associa- 
ins  and  other  such  volnntarv  organizations. 
Had  we  found  time  apart  "from  personal  affairs,  to 
isKier  and  provide  for  public  needs  our  federal  and 
to  authorities  would   have  protected  the   people  bv 
hxation  of  stamlards  of  preliminary  and  medical 
ication  and  of  medical  licensure.     This  neglect  of  a 
I  in  public  duty  threw  on  the  American  Medical'  Asso- 
c  ion,  the  Association  of  American  Medical  Colleges 
K-      .J"!^'?  Foundation  for  the  Advancement^  of 
•ning  the  task  of  investigation  and  report  on  condi- 
iu'LlS  .?'*!'    ^^^"c^tion    which    are    now    being 
til  by  lai    ""^'   *'''  ^''''  "^  P"^^^'  °P^"^°°  ^«*^^^ 

n  iJl""/  humilating  that  public  lethargv  m^-Je  it 
"  ^  "r>  for  Mr.  Hockofeller  to  provide  funds  for  the 
"' Miration  and  eradication  of  hookworm  disease? 


In  Germany,  the  government,  through  its  public 
health  service  and  universities,  provides  for  medical  and 
other  research,  so  that  the  nation  has  become  a  leader 
of  the  world  in  scientific  health  protection  and  scientific 
economic  development. 

In  America  those  institutions  which  are  best  able  to 
carry  on  medical  research  derive  their  financial  support 
from  private  sources.  We  are  gratified,  however,  to  see 
the  increasing  tendency  in  our  country  to  provide  effi- 
cient scientific  laboratories  for  the  federal  and  state  gov- 
ernments and  in  our  state  universities, 

ARE    AMERICANS    ABLE    TO    PROVIDE    ADEQUATE    PROTEC- 
TION  TO   THE  NATIONAL   LIFE   AND   HEALTH? 

Having  seen  some  of  the  difficulties  which  stand  in 
the  way  of  satisfactory  conservation  of  rhe  public  health 
wc  might  perhaps  ask  ourselves  what  proof  of  the  pos- 
sibility of  conserving  this  asset  is  available.  If,  at  this 
day  and  time,  the  American  public  is  unconvinced  of 
the  need  and  possibility  of  conserving  public  health,  it 
is  undeserving  of  the  respect  of  other  nations,  or  even 
of  self-respect.  The  daily  and  weekly  press,  our  maga- 
zines, and  governmental  and  other "  publications  have 
overflowed  with  information.  Our  attention  was  par- 
ticularly called  to  the  possibility  of  preserving  the 
health  of  men  in  the  field  by  Japan's  experience  in  the 
recent  war  with  Russia.  Our  life-insurance  companies 
have  been  quick  to  see  the  practical  possibilities  of  pro- 
longing the  lives  of  their  insured  and  of  thus  increas- 
ing the  earnings  of  the  stockholders. 

The  report  on  "National  Vitality,  its  Wastes  and 
Conservation,"  which  was.  issued  by  the  American  Asso- 
ciation for  the  Advancement  of  Science,  is  a  master- 
piece. It  was  prepared  and  presented  by  Prof.  Irving 
Fisher,  of  Yale  University.  The  publications  of  the 
various  committees  of  the  American  Medical  Associa- 
tion, the  speech  of  Senator  Owen  in  the  Congressiounl 
Record  of  March  24,  1910,  as  well  as  federal,  state, 
municipal  and  other  health  reports  afford  examples  of 
what  can  be  done. 

Those  who  may  be  skeptical  in  regard  to  the  ability 
of  our  people  to  compete  with  the  older  nations  in  the 
prevention  of  disease  should  note  what  has  been  done 
by  Americans  under  the  greatest  of  difficulties.  In 
Cuba  our  nation  overturned  the  existing  order  of  affairs 
and  the  scientific  discoveries  made  and  applied  to  sani- 
tation by  Americans  afforded  a  lesson  to  the  world. 
There  has  been  no  greater  factor  in  winning  the  world- 
wide confidence  of  other  nations  than  the  production  of 
the  existing  sanitary  state  of  affairs  in  the  Canal  Zone 
by  our  own  citizens.  Our  work  in  Cuba.  Panama  and 
the  Philippines  has  served  to  bring  about  hygienic  con- 
ditions in  supposedly  pestilential  regions  which  are 
vastly  superior  to  those  which  obtain  at  home. 

What  Americans  have  done  for  others  they  have 
failed  to  do  for  themselves,  owing  largely  to  the  lack  of 
provision  of  adequate  official  and  governmental  agencies 
and  failure  to  coordinate  those  which  exist.  Two 
Americans  in  Porto  Pico  showed  the  possibility  of 
stamping  out  hookworm  disease.  The  brains  were 
furnished  by  the  United  States  and  the  money  by  the 
island.  We  have  the  brains  at  home  but  refuse  to  pay 
the  bills. 

It  is  manifest  that  a  full  and  complete  discussion  of 
life  and  health  as  national^  assets  is  impossible  within 
the  limits  of  a  sincfle  paper.  No  attempt  need  be  made 
to  present  a  complete  basis  either  of  comparison  or  dif- 
ferentiation   of    health    conservation    from    the    other 

Msnppts   nF  tbft  nntinnnl   TiinvpiiiPiit       If  nnisf   he'  plr>nr  f^ 
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all  that  in  the  congervation  of  lands,  minerals,  waters 
and  forests,  effort  is  made  to  prevent  the  individual 
from  taking  that  which  belongs  to  the  public.  In  the 
conservation  of  public  health,  our  effort  must  be 
directed  to  preventing  the  individual  from  giving  to 
the  public  something  which  neither  he  nor  it  desires. 
This  is  particularly  true  of  infectious,  diseases. 

There  are  many  other  phases  of  public  health  than 
those  which  relate  to  infectious  disease,  but  they  cannot 
be  discussed  at  this  time. 

I  have  the  honor  to  be  a  delegate  to  this  congress 
from  both  the  American  Medical  Association  and  the 
American  Public  Health  Association,  which  represent 
factors  in  the  conservation  of  human  life  and  health 
concerning  which  the  public  needs  more  information 
than  it  ppssesses,  and  with  your  permission  I  shall 
briefly  mention  a  few  important  matters. 

THE   MEDICAL   PROFESSION   IN   ITS   RELATION    TO   PUBLIC 
HEALTH 

In.  the  past,  individual  physicians  and  local  medical 
associations  and  societies  have  brought  a  scattering  fire 
to  bear  on  the  inactivity  and  ignorance  of  the  general 
public  in  matters  which  pertain  to  public  health.  The 
public  fails  to  believe  in  the  urgency  of  health  needs 
when  presented  by  individual  or  groups  of  physicians 
because  of  its  inability  to  appreciate  the  motive  which 
leads  the  physician  to  urge  the  establishment  of 
machinery  and  the  special  education  of  oflBcials  as  also 
the  provision  of  laws  and  funds  to  carry  on  work,  which 
to  the  casual  observer  would  mean  a  diminution  of  the 
individual  physician's  work  and  income. 

Physicians  who  have  qualified  by  postgraduate  train- 
ing in  bacteriology,  pathology,  epidemiology  and  in  pub- 
lic health,  hospital,  school  and  institutional  administra- 
tion must  be  drafted  into  the  direct  and  official  service 
of  the  people.  This  need  is  -increasingly  apparent. 
Others  are  required  who  can  present  evidence  of  special 
scientific  training  in  chemistry,  engineering,  statistical, 
sociologic,  charity  and  other  work. 

At  present,  gieat  as  is  the  actual  need,  the  demand 
on  the  part  of  the  public  and  the  remuneration  offered 
are  so  small  and  the  possibility  of  emplovment  so 
uncertain  that  universities,  technical  schools  and  other 
institutions  which  offer  special  courses  fail  to  attract 
students.  The  public  seems  to  prefer  as  yet  to  jeopard- 
ize its  most  valuable  asset  by  emploving  untrained  pub- 
lic health  servants  who  develop  efficiency  after  instead 
of  before  their  appointment.  This  means  a  payment 
in  life  and  health  instead  of  dollars. 

The  average  individual  seems  willing  to  pay  and  pay 
well  for  a  cure  wlien  he  is  sick.  Communities  pay  the 
cost  of  epidemics  and  will  even  pay  for  engineering 
services  in  relation  to  public  utilities,  such  as  water- 
supply  and  sewage  disposal,  but  this  is  usually  done 
only  under  the  stimulus  of  some  recent  or  threatened 
disaster.  They,  like  the  individual,  want  a  cure,  not  a 
protection.  Clinical  experts,  life-insurance  examiners, 
and  consulting  and  commercial  engineers  are  all  sure 
of  a  good  livelihood  because  they  can  help  the  individual 
or  community  out  of  difficulties.  Sanitarians  and 
municipal  engineers  are  usually  left  to  semi-starvation 
because  their  function  is  to  prevent  the  same  difficulties, 
without,  however,  having  either  available  public  senti- 
ment or  funds  to  enable  them  to  do  it. 

Physicians  are  naturally  skeptical  of  the  scientific 
training  and  possession  of  proper  ideals  on  the  part  of 
,those  who  have  not  been  especially  trained  in  medicine 
and  who  may  have  failed  to  develop  the  "disease  point  of 


view."  That  they  are,  however,  of  a  receptive  frame  of 
mind  can  be  shown  in  many  ways.  The  American 
Medical  Association  has  a  number  of  standing  commit- 
tees, including  a  Council  on  Medical  Education.  This 
Council,  in  the  endeavor  to  raise  the  standard  of  medi- 
cal teaching  throughout  the  United  States,  has  pre- 
pared a  standard  schedule  of  minimal  requirements, 
through  the  agency  of  ten  committees,  each  of  which 
consists  of  ten  representative  men.  One  of  these  ten 
committees  which  had  to  deal  with  hygiene,  medical 
jurisprudence  and  medical  economics  contained  in  its 
membership  university  and  college  professors  of  chem- 
istry, physiologic  chemistry,  political  economy,  p?th- 
ology,  bacteriology  and  hygiene.  There  were  also 
executive  officers  of  state  and  municipal  boards  of  health 
and  representatives  of  the  federal  health  service;  while 
among  the  collaborators  were  engineers  and  many  imi-l 
versify  professors.  Bear  in  mind  that  this  was  a  c<v 
mittee  of  the  so-called  "medical  trust,"'  the  Araeri( 
Medical  Association.  j 

Through  oversight  for  which  no  one  is  responsible.' 
this   second   National    Conservation    Congress  and  - 
American   Public   Health    Association   are  meeting 
exactly  the  same  dates,  September  5-9,  we  in  St.  P 
and  the  Public  Health  Association  in  Milwaukee.    T 
association    consists    of    some    physicians    who   are 
practice,  but  more  particularly  of  medical  men  who 
trained   as  federal,  state,   municipal,  and  institutirr 
administrative  officers,  as  also  of  laboratory,  statistii 
engineering  and  other  technical  workers.    The  memi 
ship  includes  representatives  from  all  of  the  lead 
universities  and  medical  and  technical  colleges.    It  ! 
three  sections,  namely,  laboratory,  vital  statistics  ;. 
municipal  health   officer  sections  and  is  organizing' 
sociological  section.    You  are  familiar  with  the  worl: 
many  of  its  officers  and  members.     Colonel  Gorgas,  v^ 
was  responsible  for  the  administrative  health  work- 
Cuba  and  who  has  made  possible  the  building  of  \ 
Panama  Canal  without  undue  loss  of  life,  is  a  mem! 
The  late  Dr.  Walter  Eeed,  who  eliminated  yellow  fe\ 
from  civilized  communities,  was  vice-president.     It 
an  international  association  in  which  Canada,  Mex 
and   Cuba  participate,   and  much   can  be  learned 
attendance  at  these  annual  meetings.     One  of  its  rl. 
benefits  has  been  the  formulation  of  standard  met' 
of  scientific  procedure  applicable  to  the  suppress i'l- 
disease  in  various  districts  of  the  different  countrie-^. 

We  are  compelled  to  admit  that  our  neighbors  fr- 
the  north  and  south  have  much  in  the  way  of  advant 
which  is  denied  to  our  own  workers.    In  our  sister  cc: 
tries,  the  tenure  of  office  depends  more  on  the  fiti;' 
and  training  of  the  incumbent.     As  a  rule,  the  coiir 
sation  for  public  service  is  relatively  higher  an 
official  organizations  are  better  provided  with  an  a.;!.io*| 
ity  which  is  commensurate  with  their  responsibilitv  tha^ 
is  the  case  in  our  own  country. 

Time  will  not  permit  of  an  extended  discussion 
these  conditions,  but  the  annual  opportunity  to  cc 
pare  notes,  tell  each  other  of  our  successes  as  also  f'+ 
failures  and  to  help  in  the  formulation  of  new  nit 
and  in  an  effort  toward  a  higher  standard  of  eflir  -^ 
is  of  untold  value.    This  is,  however,  a  purely  vohn: 
organization  maintained   foi    over  thirty  years  at  t 
personal  expense  of  its  members  in  the  face  of  p"'^ 
apathy.     This  will  be  realized  ifl  ask  "How  roanv 
you  knew  that  we  have  such  an  association?"  and    1  i 
you  know  that  it  is  now  in  session?"  t 

There  yet  remain  a  few  matters  of  which  a  genei, 
understanding  would  bring  about  yet  greater  coopei, 
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tion  between  the  physician  and  the  general  public.  The 
medical  profession  has  realized  for  a  number  of  years 
tliat  its  members  must  become  teachers  of  personal 
hyiene  to  their  patients  and  families,  as  also  to  schools 
and  the  general  public.  It  is  a  new  viewpoint  and 
involves  the  assumption  of  new  responsibilities.  The 
doctor  has  guarded  himself  against  publicity  except 
through  his  professional  societies  and  journals  and  to 
his  students,  though  ever  eager  to  furnish  details  of  his 
own  discoveries  and  to  recount  his  failures  as  also  his 
successes  to  those  who  could  understand  and  sympa- 
thize. This  kind  of  publicity  has  been  regarded,  how- 
ever, by  the  lay  public  as  a  sort  of  soliloquy  carried  on 
in  an  unknown  tongue,  and  intended  for  the  mystifica- 
tion of  that  same  poor  public. 

Why  there   should  be    any  failure   of   the   medical 
profession  as  a  whole  to  be  understood  by  the  general 
lie  it  is  difficult  to  see.    The  general  public  is  com- 
,.,;,ed  of  individuals  each  of  whom  has  a  feeling  of 
trust,  affection  and  possibly  of  veneration  for  one  or 
more  members  of  the  medical  profession.     Why  then 
does  the  public,  an  aggregation  of  individuals,  allow 
itself  to  become  suspicious  of  the  medical  profession, 
an  aggregation  of  physicians?     Why  does  the  public 
ibhor  and  obstruct  the  physician  in  his  study  of  anat- 
omy, dissection  and  in  autopsy  on  the  human  body? 
iVhy  is  there  so  much  suspicion  of  the  motives  and 
vork  as  well  as  denial  of  the  benefits  which  accrue  to 
lumanity  from  animal  experimentation,  when  it  must 
le  apparent  to  any  right-thinking  individual  that  the 
xtension  of  a  physician's  knowledge  is  only  possible  by 
uch  means?    Why  must  physicians  from  time  to  time 
le  themselves  forced  to  urge  the  necessity  of  making 
very  hospital  a  teaching  and  research  institution?     A 
loment's  thought  would  convince  any  one  that  if  this 
9  not  done,  and  if  medical  knowledge  be  allowed  to 
ie  out  with  this  generation,  there  will  be  no  skilled 
ten  available  for  the  hospitals    and    patients    of    the 
iture  to  which  our  children  and  children's  children 
list  look  for  protection.     It  must  also  be  patent  to 
that  the  patients  of  the  present  day  cannot  possibly 
live  such  effective  care  in  a  hospital  in  which  medical 
search  and  teaching  are  not  fostered. 
Why  should  the  burden  of  maintaining  a  high  stand- 
d  of  entrance  to  the  profession  and  of  preventing  dis- 
nest,  incompetent,  ignorant,  and  untrained  persoiis 
Dm  assuming  the  responsibility  of  physicians  be  placed 
tiroly  on  the  medical  profession  when  the  object  to 
attained  is  the  protection  of  private  citizens  and  pub- 
h.'alth  ?  ^ 

Physicians  of  the  United  States  are  now  thoroughly 
anized.    The  public  should  rejoice  in  this,  since  it  is 
attempt  to  neutralize  the  narrowing  effect  of  isola- 
t  1  and  to  foster  an  exchange  of  information  which 
-  -sicians  offer  freely  to  each  other  and  publish  broad- 
t  to  the  world.     County  and  state  associations  are 
lated  with  the  American  Medical  Association,  which 
iil'crs  m  its  membership  over  seventy  thousand  phy- 
HIS.    Just  as  the  individual  phvsician's  chief  concern 
"i  ^o  rnrp  of  Ins  patient,  so  that  of  the  organized  medi- 
an is  public  health  and  welfare.    The  medi- 
^        ,    .  i«n  18  as  a  rule   underpaid,  but   members 
ji'i  their  hard-earned  monev  and  a  large  portion  of 
1 '   time  m  efforts  to  benefit  humanity,  individually 
1  ;•«  ^^asse.    It  is  the  people's  concern  to  demand  a 
■  r.'iucation  and  thorougji  scientific  training  of  all 
'^    anci    practitioners    of    medicine,    public    and 
,    ' .    It  IS  to  thoir  interest  to  see  that  everv  possible 
^|ij  IS  afforded  for  teaching  and  that  a  riffid  stand- 
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ard  of  teaching,  examination,  degree  conference  and 
licensure  is  maintained.  Nothing  is  more  exasperating 
for  the  physician  of  high  ideals,  whose  length  and 
breadth  of  sacrifice  is  known  to  none,  than  to  hear  the 
sneer  directed  at  his  profession  for  its  effort  to  protect 
the  public.  The  time  has  come  when  the  medical  pro- 
fession is  in  a  position  to  dem.and  that  the  people  exer- 
cise discrimination  and  protect  themselves. 

NATIONAL  HEALTH  DEPARTMENT 

One  of  the  first  steps  toward  the  betterment  of  our 
public  health  conditions  is  the  coordination  of  the 
existing  federal  agencies  in  Washington,  of  which  we 
are  all  so  proud.  When  no  logical  reasons  can  be 
advanced  in  explanation  of  further  delay,  it  is  very 
discouraging  to  realize  that  this  important  matter  again 
has  been  postponed. 

At  the  Sixty-First  Congress,  various  bills  were  intro- 
duced, including  that  of  Senator  Owen.  In  support 
of  these  bills  appeared  those  who  by  special  training  and 
long  experience  are  recognized  at  home  and  abroad  as 
the  highest  authorities  on  public  health.  The  whole 
nation  is  waiting  to  see  what  action  her  representatives 
will  take  to  protect  her  most  precious  asset. 

I  should  like  to  cite  some  sixteen  reasons  why  the 
people  of  the  United  States  should  have  a  Department 
of  Health,  which  were  published  by  the  Committee  of 
One  Hundred  of  the  American  Association  for  the 
Advancement  of  Science : 

1.  To  stop  the  spread  of  typhoid  fever  through  drinking 
sewage-polluted  water  of  interstate  streams. 

2.  To  enforce  adequate  quarantine  regulations  so  as  to  keep 
out  of  the  country  plague  and  other  similar  pestilence. 

3.  To  supervise  interstate  common  carriers,  in  so  far  as 
without  such  supervision  they  prove  a  menace  to  the  health 
of  the  traveling  public. 

4.  To  have  a  central  organization  of  such  dignity  and 
importance  that  departments  of  health  of  states  and  cities 
will  seek  its  cooperation  and  will  pay  heed  to  its  advice. 

5.  To  influence  health  authorities,  state  and  municipal,  to 
enact  reform  legislation  in  relation  to  health  matters. 

6.  To  act  as  a  clearing-house  of  state  and  local  health  regu- 
lations and  to  codify  such  regulations. 

7.  To  draw  up  a  model  scheme  of  sanitary  legislation  for  the 
assistance  of  state  and  municipal  health  officers. 

8.  To  gather  accurate  data  on  all  questions  of  sanitation 
throughout  the  United  States. 

9.  To  establish  the  chief  causes  of  preventable  disease  and 
unnecessary  ill  health. 

10.  To  study  conditions  and  causes  of  disease  recurring  in 
different  parts  of  the  United  States. 

11.  To  correlate  and  assist  investigations  carried  on  in  many 
separate  and  unrelated  biologic  and  pathologic  federal,  state 
and  private  laboratories. 

12.  To  consolidate  and  coordinate  the  many  separate  govern- 
ment bureaus  now  engaged  in  independent  health  work. 

13.  To  effect  economies  in  the  administration  of  these 
bureaus. 

14.  To  publish  and  distribute  throughout  the  country  bulle- 
tins in  relation  to  human  health. 

15.  To  apply  our  existing  knowledge  of  hygiene  to  our  liv- 
ing conditions. 

16.  To  reduce  the  death-rate. 

In  1912  there  will  meet  in  Washington  on  the  invita- 
tion of  the  President  and  the  Congress  of  the  United 
States,  the  International  Congress  of  Hygiene  and 
Demography.  This  congress  meets  triennially  in  the 
capitals  of  the  world  and  brings  together  the  leaders  in 
health  conservation  who  are  officially  delegated  by  the 
governments  of  all  civilized  countries. 
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We  have  many  things  to  show  them  of  which  we  can 
be  justly  proud.  Our  federal,  state,  municipal  and 
other  official  health  organizations,  however,  leave  much 
to  be  desired,  and  it  behooves  us,  in  the  few  months 
still  at  our  disposal,  to  prepare  to  show  the  visiting 
nations  our  methods  and  successes. 

We  need  many  other  things,  but  due  recognition  and 
coordination  of  our  federal  health  mechanisms  is  the 
first  step,  which,  if  we. have  taken  it  before  the  meeting 
of  this  international  congress,  will  best  enable  us  to 
profit  by  the  experience  of  the  world's  experts  there 
assembled. 

Nature  has  been  prodigal  in  her  gifts  to  our  nation. 
In  no  respect  has  she  been  kinder  than  in  opportunities 
for  health  and  efficiency.  Her  very  prodigality  has 
rendered  us  careless  and  extravagant. 

It  is  high  time  that  Americans  do  as  well  for  them- 
selves in  health  protection  at  home  as  they  have  done 
for  themselves  and  others  in  Cuba,  the  Canal  Zone, 
Porto  Eico  and  the  Philippines. 

This  demands  the  creation  and  maintenance  of  official 
organizations  to  amplify,  extend  and  ultimately  replace 
the  work  of  our  voluntary  organizations  whose  lack  of 
authority  prevents  complete  success  and  whose  continu- 
ance beyond  the  demonstrational  stage  or  for  other  pur- 
poses than  as  a  stimulus  is  an  admission  of  American 
official  incompetence  which  amounts  almost  to  a  repudi- 
ation of  our  belief  in  our  own  form  of  government. 
906  Fifth  street,  S.  E. 


PICEIC    ACID    AND    ITS     SUEGICAL    APPLI- 
CATIONS * 

ALBERT   EHRENFRIED,   M.D. 
Surgeon,    Mount    Sinai    Hospital    (Boston)  ;    Surgeon,    Boston    Con- 
sumptives' Hospital ;  Assistant  in  Anatomy, 
Harvard  Medical  School 


HISTORICAL  REVIEW 

Hausmann,  in  1788,  treating  indigo  with  nitric  acid, 
happened  on  a  bitter  yellow  substance.  Welter  (1799) 
found  a  similar  substance  produced  by  the  action  of 
nitric  acid  on  silk.  Fourcroy  and  Vauquelin  (1806) 
concluded  that  the  two  were  identical,  and  Liebig  (1827) 
and  Wohler  (1828)  established  them  as  a  definite  chem- 
ical, calling  it  Kohlensiichstoffsdure  (in  French  acide 
carbazotique) .  Laurent  (1841)  demonstrated  it  to  be  a 
derivative  of  phenol  (carbolic  acid). 

The  toxic  properties  of  this  chemical,  later  called 
"picric  acid"  from  the  Greek  adjective  ''bitter,"  were 
investigated  by  Eapp  and  Fohr  on  dogs  (1827).  Bra- 
connot  (1830)  introduced  it  into  therapeutics  in  the 
treatment  of  intermittent  fever.  Dr.  Bell  of  Manchester 
reintroduced  it  for  the  same  purpose  twenty  years  later, 
and  it  had  for  a  time  wide  acceptance  as  a  sujjstitute  for 
quinin,  based  on  the  clinical  observations  of  Aspland.  It 
came  into  general  use  in  France,  as  well  as  in  Germany, 
where  it  was  also  used  and  recommended  as  an  anthel- 
mintic. In  America  it  was  extolled  by  certain  of  the 
homeopathic  school. 

Its  surgical  application  was  suggested  to  Cheron 
(1876)  by  its  power  of  coagulating  albumin.  Curie  and 
Vigier  (1877)  recommended  it  for  the  treatment  of 
wounds,  but  the   drug   was   never   properly  appreciated 

'  tri,!^  bibliography  of  the  subject,  omitted  here  for  lack  of  space,  is 
given  in  the  author  s  reprints. 


until  Tbiery,  ten  years  later,  worked  out  by  a  protracted 
series  of  observations,  the  advantages  of  the  saturated 
aqueous  solution.  He  had  many  followers,  who  have 
spread  its  fame  to  other  countries,  and  into  other 
branches  of  medicine.  His  critics  insisted  on  the  danger 
of  poisoning  from  absorption,  but  to  this  he  had  the 
answer  that  if  properly  used  there  was  no  danger  of  toxic 
symptoms  developing,  and  that  it  had  never  been  known 
to  cause  "death  even  when  taken  internally,  although  five 
attempts  at  suicide  by  its  use  have  been  recorded. 

CHEMICAL  PROPERTIES 

Picric  acid  (C6H2(N02)30  H)  is  a  trinitrophenol, 
and  may  be  made  by  dissolving  phenol  crystals  in  strong 
sulphuric  acid  and  adding  nitric  acid.  Its  crystals  are 
small  scales  or  elongated  plates  or  needles,  pale  vellow. 
odorless,  intensely  bitter.  They  melt  and  sublime  if 
warmed  gradually,  but  if  heated  rapidly  or  rubbed 
briskly  they  detonate.  The  potassium  and  sodium  salts 
are  explosive. 

It  is  soluble  in  alcohol  (10  per  cent.)  and  ether  (20 
per  cent.),  but  only  slightly  in  water  (1.2  per  cent,  at 
room  temperature) .  It  may  be  purified  by  precipitation 
from  a  boiling  solution.  Its  watery  solution  is  deep  yel- 
low, having  a  marked  affinity  for  animal  tissues  and 
fabrics,  which  gives  origin  to  its  use  as  a  dye.  Stained 
surgical  dressings  may  be  burned  without  danger  of 
explosion.    It  is  cheap. 

Absorbed  in  sufficient  quantity,  it  causes  a  3'ellow  dis- 
coloration of  the  skin,  simulating  icterus,  as  well  as  of 
the  internal  organs.    Large  doses  (dogs)  cause  destniC' 
tion  of  the  red  corpuscles,  and  hemorrhage  and  inflam- 
mation of  the  kidneys  and' gastric  and  intestinal  mucous 
membrane.    It  is  excreted  chiefly  in  the  urine  as  picrami 
acid.    About  15  grains  internally  will  induce  a  yello 
coloration  of  skin,  conjunctivae  and  urine  in  man.    If  it 
is  continued  the  urine  becomes  black  and  there  is  head- 
ache, vomiting  and  epigastric  distress.     Aspland  gave 
1  to  4  grains  three  times  daily  for  as  long  as  nine  week-; 
without  distressing  symptoms.     The  discoloration  di- 
appears  in  two  weeks  after  the  dose  is  discontinued. 

ANTISEPTIC  PROPERTIES  , 

Concerning  its  antiseptic  properties  I  have  been  ablfj 
to  find  in  the  literature  no  definite  information.  1 
has  been  generally  recognized  as  a  mild  antiseptic;  : 
has  been  recommended  intei-nally  for  the  purpose  ' 
arresting  decomposition  of  urine  in  cystitis,  and  it  li.i 
been  advocated  as  a  disinfectant  of  fecal  and  putri 
albuminous  matter;  being  without  odor,  it  does  n^ 
mask  the  odors  of  decomposition.  In  order  to  determin 
at  first  hand  its  bactericidal  power,  the  following  expen  j 
ments  were  undertaken.^  ' 

EXPERIMENTS 
The    so-called    rod-method    was    selected    as    being   the   hi*- 
means  of  estimating  the  antiseptic  strength  of  solutions  u>(  , 
.in   surgical   dressing.      In   this  method  the  solution   is  tester 
out  on  bacteria  which  have  been  dried  in  air,  in  contradistini ! 
tion  to  the  drop-method,  which  tests  the  solution  against  bm 
teria  in  thin  fluid   suspension.     The  rod-method  gives,  then 
fore,  an  estimate  of  the  power  of  penetration  possessed  by  th 
solution,  and  as  between  the  two  methods  it  gives  the  slov»p| 
reading. 


1.  The  experiments  were   carried  out   at  the  bacteriologic  lab"  | 
ratory  of  the  Boston  Board  of  Health,  to  the  director  of  which  i 
hereby  express  my  extreme  obligations.     The  experiments  were  P''  ' 
formed  with  the  aid  and  under  the  supervision  of  Dr.  C.  L.  Ov. 
lander,  instructor  in  theory  and  practice.  Harvard  Medical  ScIiom 
assistant   in   clinical   pathology,    Boston   City   Hospital,   to  wlioui 
wish  here  to  give  grateful  recognition. 
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A  sterile  saturated  solution  of  picric  acid  at  rooin  tem- 
perature was  employed.  To  serve  as  a  control,  as  well  as  to 
cive  a  basis  of  comparison  with  a  commonly  used  antiseptic 
of  known  value,  a  solution  of  phenol  in  sterile  water  of  anal- 
ogous strength,  namely,  1  per  cent.,  was  also  employed. 

As  objects  of  the  experimentation,  fresh  virulent  cultures 
of  staphylococcus  aureus  and  of  Bacillus  pyocyaneus  were  used, 
the  staphylococcus  representing  the  most  resistant  of  the  pus- 
producin.^  organisms  which  the  surgeon  has  to  meet,  and  the 
pvocvnneus  representing  the  milder  secondary  and  saprophytic 
woumlinfecting  agents.  The  culture  of  Staphylococcus  aureus 
was  taken  from  a  freshly  opened  breast  abscess,  and  in  order 
to  increase  its  virulence  was  passed  successively  through  three 
guinea-pigs,  the  last  of  which  it  killed  in  forty-eight  hours. 
The  pyocyaneus.  was  taken  in  pure  culture  from  an  abscess 
in  a  hWe,  and  was  passed  through  two  guinea-pigs,  the  sec- 
ond of  which  it  killed  in  thirty-six  hours. 

The  mode  of  procedure  was  as  follows:  Long  glass  rods 
were  sterilized  in  test-tubes.  To  a  twenty-four-hour  growth  of 
each  of  the  cultures  on  agar  a  half  dram  of  sterile  water  was 
added,  and  into  this  the  growth  was  rubbed  by  a  sterile  plat- 
inum loop.  Into  these  bacterial  suspensions  a  sufficient  num- 
ber of  the  rods  were  dipped  and  placed  in  a  frame  to  dry  in 
the  air  at  room  temperature.  After  drying  one  hour,  the 
rods  were  inserted  into  the  tubes  already  prepared  containing 
each  about  10  c.c.  of  one  of  the  sterile  antiseptic  solutions. 
After  being  immersed  for  the  measured  length  of  time,  each 
rod  was  removed,  rinsed  off  in  a  tube  of  sterile  broth  to  wash 
away  the  excess  of  antiseptic,  and  planted  on  an  agar  slant. 
The  broth  and  agar  were  both  incubated  ten  days,  when  the 
final  reading  was  taken.  In  case  of  doubt  as  to  the  identity 
of  the  growth,  transfers  were  made  to  study  cultural  charac- 
teristics, as  in  this  method  there  is  considerable  opportunity 
for  contaminating  organisms  to  enter.  To  guard  further 
against  error,  the  experiments  were  performed  twice  under 
identical  conditions. 

The  accompanying  table  shows  graphically  the  result 
of  the  experimentation.  From  it  we  conclude  that  a 
saturated  aqueous  solution  of  picric  acid  (1.2  per  cent.) 
kills  bacteria  from  a  fresh  virulent  culture  of  B.  pyocy- 
aneus which  have  been  exposed  to  the  air  for  one  hour, 
in  a  half  minute,  and  bacteria  from  a  fresh  virulent 
culture  of  Staphijlococcus  pyogenes  aureus  in  about  two 
minutes,  whereas  a  1  per  cent,  solution  of  phenol  under 
the  same  conditions  takes  about  twenty  minutes  to  kill 
B.  pyocyaneus,  and  ninety  or  one  hundred  minutes  to 
kill  Staphylococcus  aureus.  That  is  to  say,  the  picric 
solution  may  be  considered  about  fifty  times  more  active 
as  an  antiseptic  than  the  1  per  cent,  phenol. 

CLINICAL 

My  first  surgical  application  of  picric  acid  was  made 
five  years ^0  as  house  officer  in  the  Boston  City  Hospi- 
tal, at  the  suggestion  of  Dr.  Frederic  J.  Cotton.  Since 
that  time  I  have  employed  it  on  about  300  patients, 
ambulatory  and  bed  cases,  and  in  private  practice. 
Never,  either  in  infants  or  in  adults,  have  I  seen  suflfi- 
(lont  absorption  to  show  in  coloration  of  the  skin  or 
uime.  I  have  used  it  with  satisfaction  in  first,  second 
and  third-degree  burns,  and  in  fresh  lacerated  and 
granulatmg  wounds  and  ulcers.  It  is  my  purpose  here 
to  describe  tiie  technic  of  its  use,  and  the  results  of  my 
.  observation  of  its  effect,  particularly  in  burns. 
I  I  have  used  practically  throughout  a  saturated  aque- 
\  "11.  solution  of  the  C.  P.  crystallized  picric  acid.  The 
't longer  solutions  sometimes  recommended  in  alcohol 
"Hil  water  are  momentarily  extremely  painful  on  large 
'•aw  surfaces,  and  are  of  course  more  liable  to  be  fol- 
lowed by  symptoms  of  absorption.  They  have  a  place 
only  in  limited  areas  of  first-degree  burns  and  in  der- 
matologic  affections  in  which  the  skin  is  not  broken 
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The  surgical  employment  of  the  acid  in  the  form  of  an 
ointment  is  illogical,  in  so  much  as  its  so-called  kerato- 
plastic  properties  are  interfered  with  by  the  fatty  base, 
and  the  powdered  crystals  also  should  not  be  used 
because  of  the  grave  danger  of  absorption,  and  because 
the  characteristic  action  is  produced  only  by  the  solu- 
tion. 

A  convenient  method  of  preparing  a  sterile  saturated 
solution  is  as  follows: 

Boil  water  in  a  flask  sufficiently  long  to  insure  the  sterility 
of  the  water  and  of  the  interior  of  the  flask.  While  still  boil- 
ing add  the  estimated  quantity  of  pure  picric  acid  crystals 
(12  gm.  to  the  liter,  or  IVg  drams  to  the  pint),  stopper  with 
absorbent,  cotton  and  allow  to  cool.  Any  excess  of  the  acid 
will  settle  as  a  precipitate  on  the  bottom  of  the  flask.  The 
contents  can  be  kept  sterile  indefinitely. 
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Table  showing  comparativo  antiseptic  strength  of  a  saturated 
aqueous  solution  of  picric  add  and  of  a  solution  of  phenol  of  anal- 
ogous dilution.  The  picric  acid  .solution  kills  B.  pyocj/aiteu*  and 
Staphylococcus  aureus  in  approximately  onc-flftleth  the  time  required 
by  the  phenol. 

The  solution  should  be  applied  on  gauze.  In  case  of 
a  superficial  burn  of  hand  or  foot,  the  part  may  be 
completely  immersed  in  the  solution  for  some  minutes 
and  the  gauze  dressing  then  applied,  covered  with  sh^et 
wadding  and  bandaged.  Waxed  paper  or  other  material 
to  prevent  evaporation  and  render  the  dressing  occlu- 
sive is  of  no  advantage  except  to  prevent  the  solution 
from  soaking  through  and  discoloring  the  bandage.  To 
avoid  staining  the  fingers,  the  wet  gauze  may  be 
handled  with  forceps,  or  the  hands  may  be  protected  by 
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rubber  gloves  or  petrolatum.  Sometimes  it  is  cleaner  to 
apply  the  gauze  about  the  part  and  then  to  moisten  it 
by  pouring  the  solution  on  the  gauze  directly  from  the 
bottle.  Ordinarily,  scrubbing  the  hands  in  soap  and 
water  immediately  after  contact,  with  or  without  a  pre- 
ceding soak  in  alcohol  or  ammonia  water,  readily 
removes  all  but  the  faintest  traces  of  yellow  discolora- 
tion. 

In  fresh  burns  of  the  first  and  second  degree,  or 
superficial  lacerated  wounds,  no  preparation  is  necessary 
if  the  parts  are  tolerably  clean.  If  the  skin  is  dirty  it 
ehould  be  gently  washed  clean  with  a  gauze  sponge 
dipped  in  soap  and  water,  and  then  rinsed  off  with 
sterile  water  or  a  weak  antiseptic  solution.  .Any  blebs 
which  have  formed  may  be  opened  aseptically  at  their 
most  dependent  point,  and  the  contents  expressed.  One 
dressing  usually  suffices  in  these  cases,  unless  the  lesion 
is  extensive.  If  a  burn  has  received  previous  treatment 
with  ointments,  or  a  caiTon  oil  or  other  emergency 
application,  this  should  be  carefully  wiped  away,  so  as 
not  to  interfere  with  the  action  of  the  picric  acid. 

In  burns  of  mixed  degree  the  same  principles  are  to 
be  followed,  except  that  wherever  the  subcutaneous  tis- 
sue is  exposed,  more  particular  care  should  be  exercised 
in  rendering  the  lesion  aseptic.  If  a  small  area  of 
third-degree  burn  is  well  cleaned  up  at  the  start  and  is 
dressed  aseptically,  it  will  granulate  without  pus  forma- 
tion and  dermatize  rapidly.'  Third-degree  burns  cover- 
ing an  extensive  area  should  not  be -treated  by  picric 
acid.  Ordinarily  one  or  two  dressings  will  suffice  to 
heal  the  first  and  second  degree  elements  of  a  mixed 
burn,  and  after  that  the  granulating  areas  can  receive 
attention. 

The  treatment  of  granulating  areas,  whether  fresh  or 
chronic,  by  picric  acid  is  successful  only  in  proportion 
as  the  exudation  of  pus  can  be  controlled.  Areas  of 
third-degree  burn  may  be  made  to  heal  aseptically  under 
picric  acid  with  an  even  granulating  surface  without 
exuberance  or  purulent  discharge,  which  dermatizes 
rapidly  with  a  smooth  and  supple  cicatrix  and  very 
slight  scar  contraction,  and  forms  an  ideal  base  for  a 
Reverdin  graft. 

A  chronic  ulcer  may,  under  proper  circumstances,  be 
cleaned  up  and  freshened- so  as  to  respond  similarly  to 
picric  acid  treatment.  If  the  lack  of  healing  depends  on 
interference  with  circulation,  as  in  varicose  ulcers,  the 
patient  should  be  kept  in  bed  with  the  part  elevated. 
The  limb  and  ulcer  should  be  scrubbed  with  soap  and 
water  and  washed  off  with  ether  and  60  per  cent,  alco- 
hol; exuberant  granulations  should  be  trimmed  down, 
and  the  marginal  epithelium,  if  callous,  should  be  lightly 
curetted  and  an  aseptic  picric  acid  dressing  applied. 
The  dressing  should  be  changed  daily,  with  a  repetition 
of  the  cleansing,  until  the  purulent  discharge  has  ceased. 
After  this,  the  ulcer  will  dermatize  rapidly  under  dress- 
ings every  three  to  six  days. 

For  superficial  lacerated  and  incised  wounds  and 
abrasions  the  solution  acts  well.  Such  lesions,  if  not 
too  extensive,  after  being  cleaned  up  with  some  anti- 
septic, may  be  expected  to  heal  under  one  or  two  dress- 
ings in  four  to  six  days.  Septic  blebs,  such  as  fre- 
quently occur  on  the  hands,  in  paronychias,  from  pin- 
pricks, following  burns  and  scalds  which  have  not  been 
attended  to,  and  on  the  feet  from  chafing  and  bruising, 
respond  readily  to  picric  acid.  If  the  tops  are  trimmed 
off,  the  pus  wiped  away  with  a  cresol-soap  solution  and 
dried,  one  application  of  picric  acid  will  usually  suffice 
to  form  a  new  and  substantial  horny  layer   over  the 


denuded   epithelium — unless  the  basal   layer  has  Ijeen 
destroyed  and  the  subcutaneous  tissue  exposed. 

The  local  action  of  picric  acid  solution  has  been  the 
subject  of  considerable  speculation.  Its  essential  action 
may  be  referred  to  its  power  of  coagulating  albumin. 
Over  any  clean  denuded  surface  it  forms  a  protective 
aseptic  scab,  by  coagulation  of  the  secreted  serum,  which 
seals  up  ruptured  lymph-spaces,  protects  exposed  nerve- 
endings,  and  splints  the  wound  in  such  fashion  that 
epithelial  proliferation  may  proceed  rapidly  beneath, 
,  simulating  Xature's  method.  This  artificial  scab  pro- 
tects against  infection  from  external  sources  and  pro- 
motes rapid  and  painless  epidermatization. 

In  burns  of  the  first  and  second  degree,  and  othe:- 
superficial  lesions,  the  original  dressing  may  be  removed 
after  three  or  four  days  and  the  wound  will  be  found 
healed  into  a  flat,  pliant  scar.  If  the  gauze  adheres  to 
the  scab  it  should  be  moistened  with  picric  acid  to  avoid 
pulling  away  the  scab,  which  may  be  softened  with 
boric  ointment  and  removed,  or  allowed  to  remain  until 
it  comes  off — unless  there  is  suspicion  -that  pus  is 
imprisoned  beneath.  If  there  still  remain  unhealed 
portions  the  dressing  should  be  renewed. 

It  is  essential  that  the  wound  be  clean  and  aseptio 
at  the  time  of  the  first  application.  Pus  may  become 
confined  beneath  a  scab,  or,  in  a  lesion  of  considerable 
size,  the  gauze  may  become  adherent  at  the  edges  by 
inspissation  of  the  secretion  and  the  pus  collect  under 
tension.  In  either  case  the  lesion  is  likely  to  become 
converted  into  an  ulcer.  In  third-degree  burns,  when 
doubt  exists  as  to  the  sepsis  or  asepsis  of  the  lesion,  it 
is  wise  to  inspect  the  original  dressing  within  forty- 
eight  hours. 

In  comparison  with  other  commonly  used  dressings 
for  lesions  of  this  nature,  picric  acid  solution  stands  out 
in  marked  relief  as  the  only  agent  actually  encouraging 
epidermatization.  Oils  and  greases  usually  employed 
in  burns  are  ordinarily  far  from  aseptic,  and  they  tend 
to  macerate  the  tissues  with  which  they  come  in  contact 
and  prepare  it  as  a  suitable  medium  for  the  multiplica- 
tion of  the  bacteria  which  they  themselves  supply. 
Other  solutions  employed  for  their  antiseptic  proper- 
ties, such  as  phenol,  corrosive  sublimate  and  cresol-soap 
solution,  oppose  epithelial  growth  in  proportion  to  thtir 
antiseptic  power,  by  their  chemical  action.  Picric  acid, 
on  the  other  hand,  is  distinctly  keratoplastic  —  it  i- 
bland,  unirritating,  definitely  antiseptic,  if  properly 
used  is  non-toxic,  and  at  the  same  time  it  promotes  sn 
rapidly  the  formation  of  epidermis  from  the  basal  layers  i 
that  it  has  been  said  "with  it  one  can  create  epideniii? 
at  will." 

Pain,  which  has  been  noted  with  the  stronger  alco- 
holic solutions,  is  rarely  present  when  the  watery  solii-    ' 
tion  is  used.     Sometimes  over  an  area  of  a  third-deL^" 
burn  of  considerable  size,  smarting  is  felt  on  the  ii:- 
application,  but  this  is  momentary  and  not  severe,  anl 
is  followed  by  a  complete  and  permanent  analgesia. 

CONCLUSIONS 

The  saturated  aqueous  solution  of  picric  acid  is  incon- 
testably  superior  to  any  other  antiseptic  surgical  dre?.-=i!'- 
at  our  disposal  for  the  treatment  of  superficial  wouin!- 
and  lesions  in  which  the  rete  Malpighii  of  the  skin  i-^ 
not  completely  destroyed — particularly  in  first  and  sec- 
ond degree  burns.  It  "is  cheap  and  simple  in  applicati'^n 
and  induces  rapid  regeneration  of  the  skin  without  pain  ' 
or  irritation.  Deeper  lesions  may  be  made  to  heal  by  ; 
the  formation  of  a  smooth,  level,  non-secreting  granu-  i 
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lating  surface,  over  which  dermatization  will  proceed 
rapidly,  or  which  will  serve  as  an  ideal  base  for  the 
reception  of  Eeverdin  or  Thiersch  grafts.     The  mild 

ixic  symptoms  which  have  been  reported  as  occasionally 
purring  will  never  be  seen  if  reasonable  care  is  exer- 
sed, 
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FBEXCH   LICK   SPRINGS,   IXD. 

That  there  should  be  such  a  conflict  of  professional 
opinion  regarding  the  nature  and  concept  of  colitis  is 

terhaps  not  surprising  when  we  consider  its  protean 
liaracteristics. 
The  more  experience  one  has  in  dealing  with  these 
^es  the  more  likely  is  he  to  be  convinced  of  the  futility 
F  attributing  to  them  either  a  common  origin  or  a  con- 
stant pathology.  The  term  "colitis,"  as  here  used,  is 
intended,  therefore,  to  include  both  conditions  asso- 
ciated with  catarrhal  inflammation  and  those  in  which 
the  disturbance  in  colonic  function  is  dependent  on  a 
secretory  neurosis.  I  have  excluded,  however,  cases  of 
gastro-enteritis,  enterocolitis,  and  all  conditions  in 
which  the  colonic  involvement  seemed  of  secondary 
importance,  as  also  the  acute  forms  of  colitis. 

The  statistics  given  are  based  on  a  series  of  625  cases 
observed  during  my  four  years'  residence  at  French 
Lick  Springs.  All  have  one  feature  in  common,  viz., 
an  excess  of  mucus  and,  with  few  exceptions,  pain  and 
tenderness  along  the  course  of  the  colon,  I  have 
not  attempted  a  further  classification  under  the  head- 
ings of  colica  mucosa  and  intestinal  catarrh,  for  the 
reason  that  while  I  believe  that  a  certain  pronortion  of 
such  cases,  as  clinically  observed,  may  be  readily  recog- 
nized as  belonging  to  one  or  the  other  of  these  forml. 
there  still  remains  a  considerable  number  which,  either 
for  the  lack  of  sufficient  data  or  because  of  the  coexist- 
ence of  certain  features  supposedly  characteristic  of  each 
of  these  types,  cannot  be  thus  differentiated  with  cer- 
tainty. 

ETIOLOGY 

From  the  standpoint  of  etiology,  neurotic  influences, 
both    hereditary    and    acquired,    undoubtedlv    plav    an 
important  role,  for,  with  few  exception-,  the  evidences 
IT^r^^^^  ^^^  present,  yet  I  am  by  no  means  con- 
vinced that  such  influences  are  necessarily  primary.    Xot 
I  few  of  these  cases  have  apparentlv  had  their  orVin  in 
liin    intestinal    catarrh    occurring    in    early    childhood, 
Miltliougli  the   symptoms   present   have    exactly   coiTes- 
«)o.Hloa  to  the  classic  descriptions  of  colica-mucosa.    On 
be  other  hand,  I  believe  that  there  are  many  which  in 
lieir  inception  are  simple  secretorv  neuroses,  are  at  a 
ater  period  complicated  by  a  catarrhal  inflammation. 

n?nl?"J  Z'*-^."'   r  J''""^    '^*^"*^°"    "''    ^^    measures 
mployed  for  its  relief, 

.n^!4^^%^''/''^"*'   ^'^'""^^   ^^'^^    ^^e    included  in  this 
.f  7'  ^J^.';*/-^"?"^  ^''^'■e  under  20  years  of  age,  the  voung- 

Jt  '1  V^^y-^'-^  \^^«  o^-cr  ^''0.  the  oldest  78,    The  great- 
n  nd)er  were  between  the  ages  of  30  and  40  vears. 
'Jwenty  years,  usually  from  two  to  six  years 
ff 
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SYMPTOMS 

In  87  per  cent,  the  symptoms  first  observed  were 
those  of  a  disturbance  of  digestive  function ;  in  some  it 
was  attributed  to  the  stomach,  more  often  to  the  intes- 
tinal tract,  particularly  the  colon.  Fifty-four  per  cent, 
gave  a  history  of  constipation ;  in  a  majority  of  the  cases, 
of  the  spastic  variety.  In  15  per  cent,  diarrhea  was 
present  more  or  less  constantly,  the  number  of  stools 
varying,  as  a  rule,  from  two  to  five  daily,  Frequentlv 
constipation  alternated  with  diarrhea;  in  a  few  the  stools 
were  apparently  normal. 

Mucus,  as  has  been  stated,  was  present  in  all  cases  in 
appreciable  amounts.  In  36  per  cent,  it  existed  in  the 
form  of  casts  or  tenacious  inspissated  shreds,  showing 
evidences  of  pressure  and  retention.  In  the  remainder, 
it  was  found  in  the  form  of  small  flakes  more  or  less 
m.ixed  with  fecal  deposit  or  in  gelatinous  masses  some- 
times passed  alone.  The  appearance  of  the  mucus  was, 
however,  most  variable,  not  only  in  different  cases,  but 
in  the  same  case  at  different  times,  so  that  very  often  it 
was  without  special  diagnostic  significance. 

Colic  was  a  prominent  feature.  In  only  15  per  cent, 
was  this  symptom  entirely  absent.  In  35  per  cent,  it  was 
described  as  slight  or  moderate  in  degree  and  in  the 
remainder  as  at  times  severe,  N'eurotic  tendencies, 
sometimes  of  the  most  manifold  nature,  were  exceed- 
ingly common,  as  were  also  autotoxic  s3-mptoms. 

Physical  examination  showed  gastroptosis  in  17  per 
cent,  of  the  cases  and  enteroptosis  in  24  per  cent.  The 
right  kidney,  was  palpable  in  eighty-four  cases,  the  left 
alone  in  nine,  and  both  kidneys  in  fourteen.  Tenderness 
over  the  course  of  some  portion  of  the  colon  was  present* 
in  about  90  per  cent,  of  the  cases.  Most  commonly 
it  was  over  the  sigmoid  flexure.  ISText  in  point  of  fre- 
quency was  the  cecum  and  then  the  transverse  colon. 
Very  often  it  included  both  the  ascending  and  descend- 
ing colon  and  in  about  15  per  cent,  it  was  quite  general. 

Urinalysis  showed  indican  .in  excess  in  34  per  cent, 
and  urates  in  27  per  cent.  Oxaluria  was  present  in  1!> 
per  cent,  and  phosphaturia  in  23.  Other  abnormalities 
of  renal  function  were  probably  not  more  common  than 
might  be  expected  in  a  like  number  of  cases  of  other 
diseases. 

Among  the.  other  symptoms  observed,  that  which  wa> 
most  frequently  complained  of  was  a  disagreeable  sensa- 
tion in  the  abdomen,  hardly  amounting  to  actual  pain 
and  usually  referred  to  the  region  of  the  descending 
colon  or  sigmoid.  Gastric  distention,  eructations,  burn" 
ing,  regurgitation,  coated  tongue,  and  n  bad  taste  were 
common  symptoms;  nausea  less  so.  Cardiac  palpita- 
tion, arrhythmia,  intermittence  of  the  pnlse  and  precor- 
dial distress  were  often  a  source  of  much  anxiet}'  to  the 
patient,  as  were  also  vertigo,  and  unusual  fatigue. 
Insomnia,  migraine,  and  general  neuralgic  pains  still 
further  added  to  their  discomfort.  Mental  depression 
of  some  degree  was  a  very  constant  feature,  in  some 
instances  amounting  almost  to  hypochondriasis. 

Many  of  these  phenomena  were  probably  merely  the 
evidences  of  the  underlying  neurosis,  but  most  of  them, 
I  believe,  were  the  result  of  auto-intoxication,  as  they 
usually  disappeared  or  were  much  mitigated  as  soon  as 
the  disturbance  of  digestion  was  relieved. 

DIAGNOSIS 

The  diagnosis  in  typical  cases  of  colitis  is  not  difficult, 
although  mistakes  are  common,  and  its  significance  is 
often  overlooked,  even  when  its  existence  is  recognized. 
I  am  sure  that  this  is  true  in  a  considerable  number  of 
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the  cases  I  have  seen,  a  majority  of  which  have  been 
referred  by  other  physicians.  Many  of  these  patients 
have  come  with  a  diagnosis  of  appendicitis  or  gall-stones, 
some  of  them  postoperative,  yet  the  symptoms  present 
were  apparently  the  same  as  those  which  had  existed 
from  the  beginning  of  the  illness. 

I  am  confident  that  operations  of  this  kind  would  be 
undertaken  much  less  frequently  if  every  colitis  patient 
were  properly  treated  from  the  inoipiency  of  the  case, 
and  that  the  results  of  these  operations,  when  indicated, 
would  be  far  better  if  more  attention  was  given  to  the 
after-treatment  of  the  colon. 

Fecal  examinations  are  an  important  part  of  the 
investigation  of  these  cases  and  in  those  reported  such 
examinations  have  been  the  rule.  Most  frequently,  they 
have  been  macroscopic  only,  but  in  a  considerable  num- 
ber, microscopic  and  chemical  as  well. 

It  is  easy  to  determine,  so  far  as  the  individual  case 
is  concerned,  whether  the  difficulty  in  digestion  has  to 
do  chiefly  with  the  fats,  proteids  or  carbohydrates,  when 
the  patient  is  on  his  ordinary  diet,  and  the  information 
thus  obtained  is  sometimes  more  valuable  than  when  a 
systematized  diet  is  emploj'ed. 

While  a  very  cursory  inspection  will  suffice  to  deter- 
mine the  existence  of  mucus,  its  character  and  amount, 
the  color  and  consistency  of  the  stools,  presence  of  intes- 
tinal sand,  blood,  worms,  and  the  grosser  evidences  of 
undigested  food-products,  to  form  an  accurate  opinion 
of  the  digestive  function,  a  microscopic  examination 
should  also  be  made  and  in  many  cases  it  is  desirable  to 
employ  a  test  diet  such  as  has  been  recommended  by 
Schmidt. 

While  attaching  much  importance  to  the  results  of 
examinations  of  this  kind,  I  would  also  emphasize  the 
point  that  the  results,  to  be  of  practical  value,  must,  as 
in  all  laboratory  investigations,  be  considered  in  con- 
nection with  the  clinical  history  and  physical  signs. 

COMPLICATIONS 

Among  the  various  conditions  complicating  colitis, 
gastric  disorders  were  decidedly  the  most  common.  In 
only  18  per  cent,  of  the  cases  was  there  an  absence  of 
such  symptoms,  although  very  often  they  were  compara- 
tively slight.  Examinations  of  the  stomach  contents 
were  made  in  most  of  the  cases  in  which  such  features 
were  at  all  prominent,  as  I  believe  they  are  not  only  of 
value  from  the  standpoint  of  diagnosis,  but  more  especi- 
ally for  the  information  they  afford  as  regards  the 
diet.  Of  these  cases,  gastritis  was  present  in  15  per 
cent,  and  hyperchlorhydria  in  28  per  cent.  Sixteen 
cases  showed  achylia  gastrica.  In  many  of  the  remain- 
ing cases,  no  particular  abnormality  was  apparent. 
Appendicitis  was,  or  had  been,  present  in  seventy-eight 
cases;  in  thirty-four  it  was  postoperative.  Symptoms  of 
cholelithiasis  existed  in  forty-two  cases,  in  nine  of  which 
operation  had  been  performed.  Gouty  manifestations 
were  of  very  frequent  occurrence,  usually  of  an  atypical 
form.  Cutaneous  eruptions,  such  as  eczema,  urticaria, 
acne  and  psoriasis  were  comparatively  common  also. 

TREATMENT 

The  treatment  will,  of  necessity,  vary  with  the  indi- 
cations present.  Patients  differ  so  radically  in  the 
prominence  of  different  symptoms,  in  the  state  of  nutri- 
tion, in  their  response  to  psychic  impressions  and  in  the 
manifestation  of  idiosyncrasies  towards  certain  kinds 
of  food,  to  say  nothing  of  the  innumerable  influences  of 
environment  and  habits  of  life,  that  one  must  be  guided 
largely  by  general  principles. 


Whether  we  take  the  view  that  the  indications  are  to 
be  sought  solely  from  the  side  of  the  neurosis  or  that  we 
should  take  some  cognizance  of  the  digestive  symptoms 
more  than  to  stimulate  intestinal  peristalsis,  one  thin?  is 
certain  and  that  is  that  we  shall  not  succeed  by  medica- 
tion alone.  I  do  not  hesitate  even  to  say  that  on  the 
whole  medicines  are  likely  to  do  more  harm  than  good. 

Here,  as  in  other  diseases,  the  important  thing  is  a 
recognition  of  the  influences  that  have  caused  it.  Our 
patient  has  not  been  living  correctly  or  the  condition 
would  not  exist,  and  we  should  be  just  as  painstaking 
in  our  investigation  of  questions  pertaining  to  his  envi- 
ronment, his  diet,  and  his  habits  of  life  generallv,  as  we 
are  in  obtaining  data  on  which  to  base  a  diagnosis. 

If  the  case  is  brought  to  us  at  a  time  when  the  only 
evidences  of  the  trouble  are  the  presence  of  mucus  and 
pain,  plus  certain  neurotic  disturbances  common  to  other 
functional  neuroses,  the  treatment  would  not  differ 
materially  from  that  which  would  be  applicable  to  neu- 
rasthenia without  special  intestinal  involvement. 

So  far  as  my  own  experience  goes,  however,  sucli 
uncomplicated  cases  as  these  are  the  exception  and  not 
the  rule,  for  even  though  there  may  have  been  a  simple 
neurosis  in  the  beginning,  evidences  of  other  disturb- 
ances of  digestive  function  and  not  infrequently  chauo^es 
in  the  organs  themselves  are  likely  to  follow  in  more  or 
less  rapid  succession. 

Ordinary  hygienic,  measures,  such  as  fresh  air,  exer- 
cise, rest,  baths,  etc.,  are  always  applicable  and  if,  as  is 
generally  the  case,  the  nutrition  is  below  par,  we  must 
see  that  the  diet  is  sufficient  in  quantity  to  meet  tli'  - 
requirements;  but  to  accomplish  this  it  is  necessary  t', 
it  be  of  a  quality  that  will  not  overtax  the  digestive 
capacity. 

Wliile  I  am  confident  that  much  harm  is  often  done 
by  concentrating  the  patient's  attention  on  dietetic- 
details,  and  that  the  prolonged  and  frequent  use  of 
enemas  and  other  local  treatments  may  act  unfavorably 
in  the  same  way,  I  am  equally  positive  that  when  judi- 
ciously employed,  such  measures  are  distinctly  beneficial. 

There  is  no  scheme  of  diet  that  is  applicable  to  a"! 
cases.     If  we  can   exclude   any  catarrhal  condition, 
coarse  regimen,    rich    in    cellulose,    such  as  is  reco 
mended  by  Von  Xoorden,  will  often  succeed  admiral. : 
but  the  change,  I  believe,  should  be  made  gradually  ;i; 
not  abruptly.     If  pain  is  a  prominent  feature,  if  tli 
is  much  tenderness  over  any  part  of  the  colon,  great  >■ 
tention  or  marked  evidences  of  undigested  starch  gia 
ules  in  the  stools,  it  will  only  aggravate  these  symptoiii.- 
Hyperchlorhydria    and    gastroptosis    are    often   contra 
indications  and  one  or  the  other  of  these  condition?  i 
not  infrequently  to  be  found  in  cases  which  afford  tii 
most  typical    examples   of   the  secretory   form  of  tlii 
disease. 

The  best  diet  in  such  cases  is  one  that  is  small 
bulk,  that  is  easily  digested  and  that  leaves  a  small  V'  - 
due.     It  may  not  relieve  the  constipation,  but  it  \^ 
lessen    the    patient's    discomfort.      As    improvement 
observed  in  the  secretory  and  sensory  disturbances, 
can,  by  a  diminution  of  proteids  and  the  substitution 
fats  and  carbohydrates,  promote  a  better  motor  funoti' 
Fruits,  honey,  butter,  olive  oil,  the  coarser  breadi^tu: 
and  vegetables  all  act  to  increase  the  volume  of  alirnt 
tary  residue  and  to  stimulate  peristalsis.    If  diarrhea 
present,  or  if  experience  has  shown  that  this  condition 
readilv  precipitated,  only  the  blandest  articles  of  fo' 
should  be  permitted.    In  dealing  with  constipation,  dn: 
rhea   and  other  attendant  local   phenomena,  I  helii 
that  the  milder  mineral  waters  of  the  alkaline-saln 
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group  are  among  our  most  useful  remedies.  This  opin- 
ion I  have  often  heard  expressed  also  by  physicians 
practicing  in  Carlsbad,  Kissingen,  Homburg  and  other 
European  resorts  where  the  waters  are  of  this  type, 

I  have  used  the  French  Lick  waters  in  all  of  the  cases 
here  reported  and,  after  making  due  allowance  for  such 
favorable  extraneous  influences  as  resorts  of  this  char- 
acter afford,  I  am  confident  that  much  benefit  has  been 
obtained  from  their  ufe. 

1  have  not,  however,  even  in  the  cases  in  which  con- 
stipation was  most  obstinate,  prescribed  the  water  in 
large  quantities  nor  have  I  relied  wholly  on  the  drinking 
of  the  water  but  have  employed  it  locally  as  well.  The 
greatest  benefit  to  be  derived  from  its  use  is,  I  believe, 
in  its  influence  on  secretion,  and  for  this  purpose  large 
quantities  are  not  advisable.  Warm  enemas  of  olive  oil 
are  often  of  the  greatest  service  in  the  cure  of  the  attend- 
ant constipation.  Tonic  baths,  conjoined  with  local  and 
general  massage,  have  been  largely  used  both  for  their 
effect  on  the  circulation  and  the  relief  of  intestinal 
atony.  Warm  fomentations  over  the  abdomen  are  very 
grateful  if  there  is  much  pain  or  tenderness. 

The  indications  for  abdominal  massage  are  mnch  the 
same  as  for  the  coarser  forms  of  diet.  It  should  never 
be  employed  when  it  produces  pain.  In  many  cases  I 
have  found  that  vibratory  massage  acted  even  better 
than  when  manually  performed. 

Exercises,  particularly  such  as  bring  into  use  the 
abdominal  muscles,  are  most  beneficial  in  promoting 
peristalsis,  and  in  fact  outdoor  exercises  generally,  pro- 
vided they  are  not  carried  to  the  point  of  undue  fatigue, 
serve  an  excellent  purpose.  The  greater  the  diversion 
and  interest  they  afford,  the  better  will  be  the  results 
obtained. 

There  are  few  conditions  in  which  the  psychical  ele- 
ment enters  more  largely  into  causation  than  it  does  in 
colitis,  and  we  are  justified,  I  think,  in  availing  ourselves 
of  the  same  influence  in  treatment;  in  some  cases  its 
importance  is  to  be  placed  before  that  of  any  other  mea- 
?ure.  Optimism  on  the  part  of  the  physician  and  his 
ibility  to  obtain  the  confidence  of  the  patient  count  for 
nuch  in  the  relief  of  mental  depression,  a  common  fea- 
ure  of  these  cases,  and  like  influences  are  to  be  obtained 
rom  change  of  scene  and  cheerful  surroundings. 

SURGICAL  TREATMENT 

As  regards  the   operations   of   appendicostomy   and 

piostomy  recently  exploited  with  some  enthusiasm  by 

•itam  surgeons  in  the  treatment  of  colitis,  chronic  con- 

ipation    and     other    intestinal     conditions     hitherto 

?^Mrded  as  within  the  scope  of  medical  art,  I  can  only 

nv  that  I  believe  it  is  possible  to  reach  any  part  of  the 

'  >ldn  by  lavage  through  the  rectum  and  the  advantages 

•  be  gained  in  providing  an  artificial  opening  through 

lii(  h  to  apply  local  treatments  are  more  than  offset  by 

10  depressing  effect  of  the  operation  and  the  presence 

a  fistulous  tract  which  must .  later  be  closed.  As 
lehardson  has  recently  observed : 

l?w'"l'ri'"  "^"^^thenic  return  nothing  to  the  patient, 
r  last  state  A  worse  than  lier  first  and  is  often  pitiable. 

iiiati\e  measure  has  proved  useless. 

PROGNOSIS 
'rhe   prognosis    is,    as    a    rule,    favorable,    althoucrh 

efon   I  n^     '  on  tlus  point  regarding  the  ctses 
'Pfoned.  to,  as  most  of  them  have  been  lost  sight  of 


after  leaving  the  springs.  The  immediate  results  have 
been  most  gratifying,  and  in  a  large  proportion  of  those 
cases  in  Avhich  I  have  been  able  to  follow  the  subsequent 
history,  the  improvement  has  been  of  a  more  or  less 
permanent  character.  A  considerable  number  have  been 
cured. 


A    CASE    OF    EXTENSIVE    LEUKEMIC    IXFIL- 

TEATIOJ^    OF    THE    MAMMARY    GLAND 

AND    SKIN* 

CHRISTIAN  DENCKER,  M.D. 

CHICAGO 

This  case  is  reported  because  it  exhibits  some  rare  fea- 
tures, as  lymphatic  infiltration  of  the  lips,  nose  and 
pinna,  and  a  most  remarkable  involvement  of  the  mam- 
mary glands,  which  I  have  been  unable  to  find  described 
in  the  literature. 

History. — Mrs.  S.,  Austrian,  aged  47,  came  to  the  Rush 
medical  clinic  complaining  of  shortness  of  breath,  hoarseness, 
swollen  lips  and  nose,  and  pain  on  swallowing.  Tliere  was 
nothing  of  any  moment  in  the  family  history.  The  patient  had 
always  enjoyed  good  health,  and  had  had  four  children;  no  mis- 
carriages. Her  teeth,  however,  had  been  in  a  bad  condition  for 
years  without  receiving  proper  care.  Her  present  trouble 
began  about  nine  months  before  she  came  to  the  clinic  with 
redness  and  itching  of  the  nosfe,  which  was  soon  followed  by 
swelling  of  the  nose  and  lips.  During  this  time  she  had  been 
treated  by  various  physicians  for  "cold"  and  eczema,  and  in 
the  course  of  the  treatment  all  her  teeth  were  extracted. 

Examination. — The  patient  was  a  medium-sized  woman, 
fairly  well  nourished,  skin  clear;  there  was  no  jaundice  or 
abnormal  pigmentation.  The  lower  eyelids  were  edematous; 
the  pupils  reacted  to  light  and  accommodation,  and  were 
rather  contracted;  the  eye  muscles  worked  well.  The  retinae 
showed  spots  of  a  grayish  exudate;  the  margins  of  both  disks 
were  somewhat  indistinct  and  striated  on  the  nasal  side,  but 
the  sight  was  not  appreciably  impaired.  There  was  no  exoph- 
thalmos. 

The  nose  appeared  symmetrically  enlarged,  reddish  in  color, 
firm  and  indurated  on  palpation.  Breathing  through  the  nose 
with  mouth  closed  was  difiicult  and  brought  out  a  marked 
stridor. 

The  lips  were  considerably  swollen,  the  upper  somewhat  more 
than  the  lower  one;  the  mucosa  was  tense  and  shiny,  the  tissue 
hard  and  indurated.  The  patient  complained  frequently  of  a 
severe  burning  and  itching  sensation  of  the  lips  and  to  a  less 
degree  of  the  nose.  The  oral  cavity  was  without  teeth;  the 
gum  margins  were  ulcerated  and  bleeding,  the  palate  was 
abnormally  arched,  and  posteriorly  there  was  a  diflfuse  swelling 
which  extended  on  both  sides  into  the  pharynx.  Tonsils,  palate 
and  postpharyngeal  wall,  all  seemed  involved  in  this  swelling. 
The  voice  was  very  hoarse  or  whispering.  The  dyspnea  was  at 
times  associated  with  distinct  stridor  and  marked  inspiratory 
descent  of  the  trachea.  Periodically  there  appeared  a  violent, 
brassy  cough. 

The  pinna  of  the  right  ear  was  enlarged  to  almost  double 
its  normal  size  and  was  of  a  retldish  color,  the  tissue  being 
firm  and  infiltrated.  The  left  pinna  was  normal.  Both  drums 
were  retracted  and  opaque  in  color.  The  hearing  power  was 
not  diminished  to  an  appreciable  extent. 

All  superficial  lymph-glands  of  the  body  were  enlarged  to  a 
various  extent.  The  least  enlargement  was  in  the  glands  of 
the  neck,  especially  in  those  of  the  posterior  triangle,  although 
even  these  were  easily  palpable.  There  was  no  fusion  of  the 
glands  and  no  fixation  of  the  overlying  skin.  The  largest 
superficial  glands  were  those  of  the  axillre. 

The  manmiin  apjieared  symmetrically  enlarged,  firm  and  infil- 
trated. The  glands  were  somewhat  movable;  the  skin  over 
them   was  tense,   shiny,   but  not  fixed;    the  nipples   were   not 

•  From  the  Medical  Clinic  of  Rush  Medical  College  and  tlie 
Department  of  Pathology  of  the  University  of  Chicago. 
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retracted.  No  separate  nodules  could  be  felt  in  the  glands.  'No 
connection  between  the  marnmse  and  the  large  lymph-glands  of 
the  axillae  could  be  made  out.  The  apex-beat  was  in  the  fifth 
space,  inside  the  nipple-line  and  somewhat  heaving.  Extension 
of  the  heart  to  the  right  of  the  sternum  could  not  be  estab- 
lished by  percussion.  There  was  no  thrill.  The  first  sound  in 
the  mitral  area  was  loud  and  short,  ending  in  a  distinct  mur- 
mur. At  irregular  intervals  an  extra-systole  was  thrown  in, 
and  later  a  distinct  gallop-rhythm  developed.  In  the  pulmonic 
area  there  was  a  rough,  grating,  systolic  murmur,  at  times 
distinctly  purring,  so  tliat  pulmonic  obstruction  was  suspected. 
(At  autopsy,  however,  the  valves  as  well  as  the  aorta  and 
pidmonic  artery  were  found  to  be  normal.) 

Percussion  note  over  the  right  lung  was  slightly  dull,  espe- 
cially over  the  anterior  aspect.  Breath  sounds  were  somewhat 
distinct,  more  so  over  the  right  lung.     There  were  no  rales. 

The  abdomen  was  full,  and  in  the  left  hypochondrium  a 
tumor  mass  was  readily  felt,  which  issued  from  beneath  the 
left  costal  arch  and  extended  beyond  the  umbilicus.  The 
tumor  was  somewhat  movable,  descended  with  respiration, 
was  slightly  tender,  of  hard  consistency,  notched  on  the  median 
surface.  Slight  percussion  over  the  tumor  brought  out  a  flat 
note.  The  lower  margin  of  the  liver  descended  to  about  2 
inches  below  the  costal  arch  in  the  mammary  line;  its  con- 
sistency was  not  much  increased;  its  surface  was  smooth.  No 
glandular  masses  could  be  palpated  in  the  abdomen.  The 
umbilicus  was  freely  movable  and  not  retracted. 

At  the  time  of  admission  to  the  clinic  a  skin  tumor  as  large 
as  a  small  walnut  was  noticed  in  the  posterior  axillary  line  of 
the  right  side.  This  tumor  disappeared  later.  The  deep 
reflexes  were  normal. 

The  blood-count  showed  110,000  white  cells,  82  per  cent, 
small  and  6  per  cent,  large  lymphocytes,  and  a  moderate 
secondary  anemia. 

Transient  skin-rashes  (areas  of  hyperemia)  were  observed 
at  different   times. 

The  urine  contained  traces  of  albumin  and  a  few  casts; 
gravity   1.020.  ' 

Course  of  Disease. — The  patient  was  under  observation  about 
three  weeks.  During  this  time  the  dyspnea  was  increasing  and 
caused  much  discomfort  to  the  patient.  Tracheotomy  was  con- 
sidered, but  the  general  condition  of  the  patient  seemed  to 
exclude  such  an  operation.  Venesection  gave  temporary  relief. 
Toward  the  end  there  was  marked  cardia'c  insufficiency  with 
gallop-rhythm,  very  irregular  pulse  and  pulmonary  edema. 

According  to  the  statement  of  the  patient  the  disease 
began  with  redness  and  itcliing  of  the  skin  of  the  nose, 
that  was  soon  followed  by  swelling  of  the  nose  and  lips. 
She  was  treated  for  months  for  eczema  by  various  physi- 
cians, and  it  seems  likely  that  at  this  time  the  general 
swelling  of  the  lymph-glands  was  not  apparent.  It  is 
therefore  reasonable  to  assume  that  the  skin  lesion  was 
the  earliest  manifestation  of  the  disease. 

The  most  remarkable  feature  in  this  case  was  found 
in  the  condition  of  the  mammary  gland,  a  condition 
which  I  have  failed  to  find  described  in  the  literature, 
although  in  a  very  few  cases  lymphomata  have  been 
reported  in  the  lacrimal,  parotid  and  maxillary  glands 
in  association  with  lymphomata  outside  the  glands.^ 

An  autopsy  was"  performed  by  Dr.  H.  Gideon  Wells, 
and  the  histologic  study  of  the  tissues  was  made  by  Dr. 
B.  F.  Davis,  and  an  abstract  of  their  report  follows: 

There  were  found  the  usual  lymphatic  hyperplasias 
of  chronic  lymphatic  leukemia,  lymphoid  infiltration  of 
the  viscera,  and  in  addition  lymphoid  infiltration  of  the  skin 

1.  Pinkus :  Ueber  die  Hautveranderungen  bei  lymphatischer 
Ijeukamle  und  Pseudo-Leukiimie,  Arch.  f.  Dermat.  u.  Syph.,  1899, 
1,  Nos.  1,  2. 

Nekam  :  Leukamie  der  Haut,  Monatschr.  f.   pract.  Dermat.,   1899, 

Ergilnzungsheft. 
Kaposi :  Pathologie  und  Therapie  der  Hautkranklieiten,  Vienna. 
Kreiblch  :  Ein  Fall  von  leukamlschen  Tumoren  der  Haut,  Arch.  f. 

Dermat.  u.  Syph.,  1899.  xlvii,  185. 
KUmmel :  Mitt  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1897.  ii,  111. 


of  the  nose  and  lips.  The  mammary  glands  were  found 
replaced  by  a  mass  of  lymphoid  tissue  of  uniform  consistence, 
resembling  in  its  gross  appearances  sarcomatous  tissue,  the 
mass  of  new  tissue  when  dissected  away  from  the  skin  and 
adjacent  fat  tissue  from  one  breast  measuring  12  by  12  by  4 
cm.,  and  weighing  350  gm.  Microscopically  the  normal  tissue 
of  the  mammary  gland  was  found  to  have  disappeared  almost 
entirely,  the  remains  of  an  isolated  gland  tubule  or  duct  being 
found  only  rarely  in  the  mass  of  large  and  small  round  cells 
which  make  up  the  growth.  These  cells  infiltrate  the  connec- 
tive tissues  in  the  nipple  and  areolae  up  to,  but  not  into  the 
epithelium,  accounting  for  the  swollen  condition  of  the  areola. 
(A  full  report  of  the  anatomic  findings  will  be  published  in  the 
Transactions    of    the    Chicago   Pathological   Society.) 


A    NEW  STAm     FOR     BACTEEIAL  CAPSULES 

WITH   SPECIAL  EEFEREXCE   TO 

PNEUMOCOCCI  * 

E.  C.  ROSENOW,  M.D. 

CHICAGO 

After  much  experimentation  the  following  method  for 
staining  bacterial  capsules  has  been  devised.  It  has 
proved  of  such  value  in  a  study  of  autolysis  of  pneumo- 
cocci,  in  their  identification  in  culture  and  exudates  as 
well  as  in  staining  the  capsule  of  Streptococcus  mncosiis 
and,  with  a  slight  modification,  the  capsule  of  the  Bacil- 
lus mucosus  also,  that  a  brief  report  seems  desirable  at 
this  time. 

DIRECTIONS 

Make  a  thin  smear  on  a  perfectly  clean  slide  or  cover-glass. 
If  the  material,  such  as  sputum,  is  too  thick,  add  enough 
distilled  water  so  that  it  can  be  spread  evenly  by  means  of 
a  piece  of  fine  tissue  or  cigarette  paper.  In  case  of  cultures 
(blood-agar,  serum,  glucose  or  Loeffler's  blood-serum  being 
preferable),  remove  a  small  amount  of  the  growth  from  the 
surface  of  the  medium  and  at  once  mix  thoroughly  with  a 
loopful  of  serum  on  the  slide,  or,  better  still,  make  a  rather 
dense  suspension  in  a  few  drops  of  distilled  water  and  then 
mix  an  equal  quantity  of  this  suspension  with  serum,  and 
spread  by  means  of  tissue-paper.  As  the  smear  becomes  nearly 
dry  cover  for  ten  to  twenty  seconds  with  5  to  10  per  cent, 
aqueous  solution  of  tannic  acid ;  wash  in  water  and  blot ;  stain 
with  carbol  [saturated  alcoholic  solution  gentian  violet 
(Griibler)  1  pt.,  5  per  cent,  phenol  in  water,  4  pts.]  or  anilin 
gentian  violet,  half  a  minute  to  a  minute,  heat  over  flame  but 
do  not  boil;  wash  in  water  again;  Gram's  iodin  solution  for 
half  a  minute  to  a  minute;  decolorize  in  alcohol  (95  per  cent.) ; 
stain  for  from  two  to  ten  seconds,  depending  on  the  thickness 
of  smears,  with  saturated  alcoholic  (60  per  cent.)  solution  of 
Griibler's  eosin;  wash  in  water  and  blot  finally,  clear  in  xylol 
and  mount  in  balsam,  or  examine  directly.  (If  the  organism, 
like  the  Bacillus  mucosus,  is  Gram-negative,  the  bacillus  may 
be  stained  with  Loeffler's  or  aqueous  methylene  blue.) 

The  pneumococci  are  stained  deeply  brownish  black,  sKarply 
differentiated  from  the  capsule,  which  is  stained  pink.  Beauti- 
ful results  are  also  obtained  with  the  Streptococcus  mucosus. 
In  the  thickest  part  of  the  smear  the  space  occupied  by  the 
capsule  may  be  perfectly  clear;  elsewhere  in  the  smear,  if 
properly  made,  where  the  conditions  are  suitable  for  absorption 
of  eosin,  the  capsule  is  stained  deeply  pink;  not  rarely  a  clear 
retraction  zone  (often  mistaken  for  the  capsule  in  former 
methods)  may  be  seen  peripherally  to  a  distinctly  stained, 
often   large  capsule. 

In  case  of  sputum  in  which  the  cocci  are  embedded  in  a 
more  or  less  tenacious  mucus  the  capsules,  at  times,  are  not 
rendered  stainable  by  the  above  method.  In  that  case  it  is 
well  to  fix  and  stain  simultaneously  with  the  2  per  cent, 
aqueous  tannic  acid,  4  parts,  and  saturated  solution  of  gentian 

*  From  the  Memorial   Institute  for   Infectious  Diseases.     For  a 
more  complete  report  see  Jour.  Infect.  Dis.,  1911,  viil. 
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violet,  1  part.  This  modification  often  gives  beautiful  results. 
The  cocci,  however,  decolorize  easily  and  the  tannic  acid-gen- 
tian-violet may  be  followed  by  carbol-gentian-violet  and  then 
the  usual  procedure.  Ordinary  carbol-fuchsin,  diluted  5  to 
10  times  and  aqueous  eosin  (50  per  cent,  sat.)  may  also  be 
used  to  stain  the  capsule,  although  the  saturated  alcoholic 
(60  per  cent.)  eosin  has  given  the  best  results.  Decolorization 
after  the  modified  Gram  procedure  of  tannic  acid-fixed  smears 
is  more  rapid  than  in  the  case  of  heat-fixed  smears,  which 
Bbould  be  borne  in  mind. 

By  the  use  of  this  method  it  has  been  determined  that 
the  capsule  of  the  pneumococcus  and  allied  organisms  is 
not  difficult  to  preserve  or  readily  soluble  in  water,  as  is 
generally  believed.  To  stain  the  capsule  is  a  problem  of 
rendering  it  stainable  rather  than  one  of  preservation. 
The  reactions  which  render  the  capsule  stainable  appear 
to  be  colloidal  reactions. 

150  Michigan  Avenue. 


A    PROBABLE     CASE     OF    ANAPHYLAXIS 
ALONZO  EXGLEBERT  TAYLOR,  M.D. 

PHII.ADELPHIA 

In  view  of  the  present  experimental  investigations 
Into  the  nature  and  occurrence  of  the  reaction  of 
maphylaxis,  and  of  the  importance  of  the  question  to 
liuman  serotherapy,  it  is  important  that  clinical  record 
be  made  of  all  observations  bearing  on  the  phenomenon. 
The  following  case  of  illness,  not  clearly  understood  at 
the  time  of  its  occurrence,  now  appears  clearly  to  have 
been  an  instance  of  anaphylaxis,  and  is  therefore 
reported. 

The  subject  of  the  condition,  a  physician  in  San  Francisco, 
in  the  winter  of  1900-1  performed  an  autopsy  on  a  case  of 
bubonic  plague.  The  body  was  that  of  a  white  man,  and  the 
history  and  location  of  the  house  in  which  the  illness  occurred 
led  to  no  suspicion  as  to  the  nature  of  the  disease.  It  was, 
in  fact,  the  first  death  of  a  Caucasian  that  occurred  in  Cali- 
f'lrnia  from  bubonic  plague.  No  precautions  were  taken  in  the 
performance  of  the  necropsy,  and  when  on  its  completion  the 
appearance  of  the  organs  and  the  microscopic  findings  of  bacilli 
definitely  determined  to  correspond  in  all  morphologic  features 
to  the  plague  bacillus  led  to  the  diagnosis  of  plague,  it  was 
felt  that  the  degree  of  exposure  had  been  so  great  as  to  warrant 
the  use  of  the  Yersin  serum.  This  was  accordingly  injected, 
30  CO.  being  used.  Infection  with  plague  did  not  occur,  and 
in  the  course  of  time  the  incident  was  quite  forgotten. 

Nearly  five  years  later  the  same  physician  was  hunting 
deer  in  the  mountains  of  California,  in  company  with  another 
man,  the  men  having  with  them  two  horses.  One  of  the  horses, 
being  green  to  the  ciiase,  resisted  the  efforts  of  the  hunters  to 
^irap  a  dead  buck  on  its  back,  and  a  lively  tussle  took  place, 
during  thp  course  of  which  the  physician  had  his  forearms 
and  hands  badly  scratched  and  lacerated  by  the  metal  parts 
of  the  bridle  of  the  horse.  On  his  return  to  the  city  a  few 
days  later,  as  he  did  not  feel  satisfied  with  the  condition  of  the 
wounds,  which  had  not  been  properly  cleansed  of  the  horse 
l.airs  and  dirt  from  the  horse,  and  which  had  not  been  treated 
with  an  antiseptic  at  all,  these  were  all  thoroughly  cleansed 
(l.smfected.  and  20  c.c.  of  antitetanic  serum  injected  as  a 
prophylactic. 

For  a  number  of  hours  after  the  injection  of  the  tetanus 
"'.titoxin,  nothing  was  noted.     Then  suddenly  the   man   was 

mwrj;-  '"    o-u"    ""''■^■•■*"^''    g'^^nt    urticaria,    with    profound 
n,.trat.on.     The  attack  lasted  in  its  acute  phases  four  days, 
the  Bymptoms  and  signs  being  as  follows- 

.AH'""'  ^;;""'''';'"-'n'i«  was  very  marked,  the  body  being 
tmcs  swollen  almost  past  recognition.    Three  times  the  con 

o  lowir";  '"  '"'''•  '"'y  ''  ''''''  ^^■'*''  "-^^"^^-^d  violence, 
iollou.ng  the  acute  attack,  the  skiu  did  not  reach  its  normal 


condition  for  ten  days.  The  usual  symptoms  of  this  condition 
were  present  in  great  intensity,  itching  being  almost  intolera- 
ble. 

2.  Tachycardia. — With  a  normal  temperature,  the  pulse  dur- 
ing the  attack  ranged  about  130  per  minute.  Physical  exami- 
nation of  the  heart  elicited  no  abnormal  signs  other  than  the 
excessive  rate. 

3.  Diarrhea. — A  diarrhea  of  choleraic  violence  occurred, 
accompanied  by  the  passage  of  large  exfoliations  or  mem- 
branous casts  of  the  intestine.  This  condition  lasted  for  three 
days. 

4.  Neuritis. — On  the  night  of  the  third  day,  a  sudden  sharp 
pain  was  felt  in  the  rignt  deltoid  region,  the  skin  over  which 
soon  gave  evidence  of  anesthesia.  Palsy  in  the  muscles  supplied 
by  the  circumflex  nerve  rapidly  developed  with  the  regular  signs 
of  a  circumflex  neuritis.  The  muscles  wasted,  gave  tj-pical 
reactions  of  degeneration,  which,  with  the  cutaneous  anesthesia, 
persisted  for  months.  Recovery,  which  finally  occurred,  was 
not  complete,  and  there  exists  still  some  functional  disability 
in  the  use  of  the  deltoid  and  of  the  muscles  lying  between  the 
deltoid  and  the  spine  of  the  scapula.  Whether  the  neuritis 
was  confined  to  the  circumflex  or  extended  to  other  branches 
of  the  plexus,  does  not  concern  the  present  report. 

5.  Prostration  of  the  Neuromuscular  System. — This  may 
have  been  due,  in  part  at  least,  to  the  diarrhea.  Following 
recovery,  however,  the  man  was  for  a  number  of  weeks  pro- 
foundly asthenic. 

The  subject  of  this  attack  has  never  had  any  diflBcul- 
ties  with  asthma,  nor  has  he  ever  been  in  the  least  "sen- 
sitive" to  horses.  The  probable  interpretation  of  the 
attack  as  an  instance  of  anaphylaxis  is  based  on  the  his- 
tory of  the  two  injections  of  horse  serum  with  an  inter- 
val of  five  years,  and  of  the  resemblance  of  the  attack 
to  the  features  of  experimental  anaphylaxis.  It  wonld 
be  of  great  importance  to  determine  whether  now,  after 
a  further  interval  of  five  years,  the  individual  is  si  ill 
"sensitized,"  Instructive  as  the  results  of  an  injection 
of  horse  serum  at  this  date  would  be,  the  subject  declines 
the  experiment. 
4522  Locust  Street. 


A    CASE    OF    AIR    EMBOLUS    OCCURRIXG 
DURING    OPERATION    UNDER    AIR- 
INFLATION   URETHROSCOPY     * 

ERNEST  G.  ]\L'VRK,  A.B.,  M.D. 

KANSAS    CITY,    MO. 

Some  5'ears  ago  I  introduced  to  the  profession  ray  air- 
inflation  urethroscope,  and  since  that  time  I  have  been 
consistent  in  my  advocacy  of  this  instrtiment  for  both 
diagnostic  and  operative  purposes.  Within  the  past 
year,  however,  I  have  observed  certain  phenomena  which 
have  led  me  to  question  the  wisdom  of  intra-urethral 
operations  carried  on  under  air-inflation^  I  have,  there- 
fore, taken  advantage  of  this  opportunity  to  sound  a 
note  of  warning  to- users  of  this  method. 

Fenwick,  in  urethroscoping  under  air-inflation  a  stric- 
ture complicated  by  recent  false  passages,  noted  an 
emphysematous  condition  following,  and  speculated  on 
the  possibility  of  serious  associated  conditions.  His 
description,  quoted  by  William  R.  Fox.'  is  a?  follows: 

I  examined  with  inflation  a  patient  who  had  had  profuse 
bleeding  from  attempts  at  catheterism  some  few  hours  before 
applying  to  me  for  relief.  I  was  able  to  find  the  opening  of 
the  false  passage  with  ease.  It  lay  just  l»elow  the  pin-point 
orifice  of  the  stricttired  part  of  the  urethra,  and  it  appeared 
as  a  bloody-edged,  ragged  slit.  But  the  patient  called  out 
almost    immediately    that   something    was    running   down    the 

1.  The  ITrethroscopo  :  Its  Development  and  Its  Use.  Australasiaa 
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inside  of  his  thighs,  and  I  then  became  aware  that  air  was 
passing  freely  through  the  opening  of  the  "false  passage"  and 
escaping  into  the  tissues  of  the  perineum.  There  was  no  doubt 
but  that  the  false  passage  was  very  extensive.  No  ill  results 
ensued,  but  it  is  easily  conceivable  that  damage  of  a  grave 
description  can  be  inflicted  by  unfiltered  air  passing  over  an 
inflamed  surface  and  opening  up  extensive  cellular  planes  in 
the  thighs,  perineum  and  pelvis. 

Within  the  past  year,  while  opening  up  infected  fol- 
licles in  the  anterior  urethra,  I  have  observed  two  cases 
in  which  localized  emphysema  in  the  cellular  tissue  of 
the  pendulous  urethra  occurred  as  a.  result  of  the  air- 
inflation  used  during  the  operation.  In  neither  of  these 
cases  was  the  local  condition  marked,  nor  were  there 
any  generalized  symptoms.  In  both  cases  the  emphyse- 
matous condition  gradually  disappeared  Avithin  a  few 
days  without  giving  rise  to  any  untoward  symptoms. 

In  the  following  case,  which  forms  the  basis  for  this 
report,  the  emphysematous  condition  was  so  extensive, 
and  the  immediate  symptoms  so  alarming  in  character, 
that  a  fatal  issue  seemed  unavoidable.  The  possibility 
of  similar  complications  arising  in  other  cases  of  a  like 
character  has  led  me  to  the  belief  that  extreme  caution 
should  be  used  in  all  intra-urethral  or  intravesical  oper- 
ations performed  under  air-inflation, 

F.  H.  B.,  Douglas,  Arizona,  aged  35,  married,  family  his- 
tory negative,  gave  a  history  of  intermittent  urethritis  for 
the  previous  fifteen  years.  The  patient  was  first  seen  on  Oct. 
3,    1910. 

Examination  showed  typical  chronic  urethritis  of  the  antero- 
posterior type.  Urethroscopy  disclosed  diffuse  infiltration,  a 
few  infected  urethral  follicles  tending  to  become  cystic,  and 
a  band-like  stricture  on  the  floor  of  the  urethra  just  anterior 
to  the  peno-scrotal  junction. 

After  preliminary  treatment,  the  air-inflation  urethroscope 
was  introduced  October  12,  and  preparations  were  made  for 
dividing  the  stricture  through  the  urethroscope.  The  stric- 
tured  area  was  cocainized  by  the  application  of  a  2  per  cent, 
solution,  and  after  a  few  minutes  the  urethra  was  inflated  with 
air  and  the  stricture  divided.  An  emphysematous  condition 
of  the  cellular  tissue  in  the  neighborhood  of  the  stricture  was 
noted  and  almost  immediately  the  patient  complained  of  pains 
in  the  epigastrium  and  began  to  cough.  He  became  rapidly 
cyanotic  and  the  radial  pulse  became  imperceptible.  Ausculta- 
tion over  the  cardiac  area  revealed  the  "whirr"  of  what  was 
apparently  considerable  quantities  of  air  passing  through  the 
heart.  The  heart-sound  rapidly  became  feeble  and  then  could 
not  be  detected.  Respiration  quickly  ceased,  not  suddenly  but 
progressively,  as  in  the  dying.  The  pupils  were  fully  dilated 
and  the  eyes  were  fixed;  in  fact,  the  whole  appearance  of  the 
patient  was  that  of  a  cadaver. 

Artificial  respiration  was  employed  and  whisky  administered 
hypodermatically.  Within  a  short  time  feeble  signs  of  return- 
ing life  were  noticed  and  the  patient  gradually  recovered  con- 
sciousness, though  some  air  could  still  be  heard  whirring 
through  the  heart.  The  patient  still  complained  of  a  feeling 
of  oppression  in  the  epigastrium  and  this  feeling  was  notice- 
able in  a  gradually  diminishing  degree  for  a  period  of  about 
one  week. 

The  local  emphysema  was  not  marked  and  seemed  to  involve 
only  the  cellular  tissue  of  the  pendulous  urethra.  There  was 
no  emphysema  of  the  scrotal  tissues. 

On  the  following  day  the  patient  complained  of  tenderness 
in  the  hypogastrium,  especially  marked  on  the  left  side. 
Examination  revealed  a  fairly  extensive  emphysema  of  the 
abdominal  wall,  which  slowly  disappeared  in  about  one  week. 
No  other  symptoms  of  an  untoward  nature  were  noted. 

There  can  be  no  question  but  that  the  causative  fac- 
tor of  the  serious  symptoms  in  this  case  was  air  embolus. 
It  is,  however,  astonishing  what  an  amount  of  air  was 
forced  into  the  circulation  without  a  fatal  issue.  This 
case  cannot  be  regarded  as  merely  an  "accident"  occur- 
ring during  operative  urethroscopy  under  air-inflation, 


Jour.  a.  M.  a 
Feb.  11,  1911 

though  like  symptoms  have  never  been  noted  in  my 
experience  in  similar  operative  work,  which  covers  sev- 
eral hundred  cases.  Like  "accidents'^  appeal  to  me  as 
being  ever-present  possibilities  in  such  work,  and  I 
would  urge  extreme  caution  in  the  employment  of  air- 
inflation  urethroscopy  for  operative  purposes. 
707  Gloyd  Building. 


THE   CAUSE    AXD    TREATMENT    OF    DEFEC- 
TIVE   MUTATION    OF    THE    VOICE 

E.   B.   SCRIPTURE,   Ph.D.    (Leipsic),   M.D.    (Munich) 

Associate  in  Psychiatry,  Columbia  University 

NEW    YORK 

The  change  of  the  voice  at  puberty  sometimes  goes  on 
improperly,  and  the  young  man  acquires  a  high,  falsetto 
tone  instead  of  the  regular  tenor  or  base.  The  condition 
is  very  troublesome  to  the  business  man,  and  is  particu- 
larly obnoxious  in  public  speakers,  clergymen,  lawyers 
and  military  officers. 

An  examination  of  the  larynx  in  such  a  condition 
shows  the  vocal  cords  to  be  excessively  shiny  and  white, 
and  apparently  very  tightly  stretched.  An  external 
examination  shows  that  in  speaking  or  singing  the 
larynx  is  pulled  high  up  under  the  tongue  and  often 
rather  forward  toward  the  chin.  The  condition  is  evi- 
dently due  to  overcontraction  of  both  the  intrinsic  and 
the  extrinsic  muscles  of  the  larynx,  whereby  the  vocal 
cords  are  stretched  too  tightly.  The  overcontraction  is 
found  only  during  singing  and  speaking.  It  is  a  purely 
nervous  habit. 

The  treatment  begins  by  teaching  the  person  to  sing 
on  very  low  tones.  At  first  the  tones  will  be  harsh  and 
rattling,  but  they  will  gradually  become  natural.  The 
pitch  of  the  song  is  gradually  raised  until  the  patient 
sings  over  the  normal  range  of  voice.  Another  exercise 
consists  of  chanting  sentences  on  a  single  low  tone,  which 
is  gradually  raised  in  pitch  in  successive  exercises.  A 
third  exercise  consists  in  singing  the  first  word  or  two  of 
a  sentence  on  a  low  tone  and  finishing  it  by  speaking. 
In  a  fourth  line  of  work,  exercises  in  singing  and  speak- 
ing are  used  while  the  patient  presses  the  larynx  down 
and  backward  by  putting  his  fingers  on  the  hyoid  bone 
and  on  the  notch  at  the  front  of  the  thyroid  cartilage. 

With  such  direct  methods  of  treatment  it  is  possible 
to  eliminate  the  defect  entirely,  usually  in  a  very  short 
time.    The  cure  is  often  completed  in  one  or  two  weeks. 

87  Madison  Avenue. 


Tberapeutics 

DRUGS    USED    TO    ACT    ON    THE    CIRCULATION 

No  part  of  the  body  is  more  maltreated  medieinallv 
than  the  heait.  Some  of  such  mistaken  treatment  i> 
due  to  carelessness,  some  to  lack  of  proper  diagnosis  and 
understanding  of  the  pathology  of  the  condition,  while 
at  other  times  it  is  due  to  an  entire  misunderstanding 
or  ignorance  of  the  action  of  the  drugs  used.  At  still 
other  times  there  may  be  the  most  careful  discrimina- 
tion and  the  best  possible  judgment  combined  with  a 
thorough  understanding  of  the  condition  of  the  heart 
and  circulation  of  a  given  patient,  and  still  a  drug  will 
be  used  that  does  harm  instead  of  good,  or  used  in  too 
large  amount,  or  in  insufficient  amount.  In  other  word?-, 
with  all  the  knowledge  w^e  can  bring  to  bear,  it  is  not 
always  possible  to  decide  exactly  what  a  heart  and  cir- 
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culation  need.    Many  times,  probably,  it  would  be  bet- 
ter to  use  no  circulatory  drug  rather  than  to  use  a  wrong 


one. 


Better  to  understand  when  a  drug  should  be  used  and 

wiiieh  drug  should  be  used,  it  may  be  well  to  classify 

Circulatory  drugs  in  a  way  that  will  better  show  what  to 

xpect  of  them.    It  is  absurd  to  use  a  slow-acting  drug 

ike  digitalis  when  a  quick  stimulation  of  a  heart  is 

Jesired.     It  is  also  wrong  to  believe  that  alcohol  will 

jause  any  more  than  a  momentary  stimulation  of  the 

ieart;  in  other  words,  in  cardiac  weakness  which  lasts 

norc  than  a  very  short  time  alcohol  for  this  purpose  is 

)ntra-indicated.'  It  is  also  generally  inadvisable  to  give 

drug  that  raises  the  blood-pressure  when  a  heart  is 
iboring  against  high  pressure. 

The  drugs  used  to  act  on  the  circulation  may  be  sub- 
livided  as  follows: 

1.  Drugs  to  stimulate  the  heart:  alcohol,  ammonia, 
lud  camphor. 

•I.  Drugs  to  depress  the  heart:  aconite   (veratrTim). 

3.  Drugs  to  strengthen  the  heart:  caffein,  digitalis, 
strophanthus,  strychnin. 

4.  Drugs  to  contract  the  blood-vessels :  a  tropin,  ergot, 
epinephrin. 

5.  Drugs  to  dilate  the  blood-vessels:  alcohol,  nitrites. 
As  just  stated,  alcohol  is  a  cardiac  stimulant  only  for 

a  short  time  and  really  acts  for  good  in  some  abnormal 
circulatory  conditions  by  dilating  the  blood-vessels. 

Aconite  is  now  rarely  needed  to  depress  the  heart,  as, 
if  there  is  fever,  a  coal-tar  product  not  only  lowers  the 
high  temperature,  but  also  depresses  and  quiets  the 
heart. 

Caffein  and  strychnin  are  both  stimulants  and  tonics 
to  the  heart. 

A  cardiac  stimulant  may  be  defined  as  something  that 
will  stimulate  the  heart  to  greater  activity  but  which, 
after  its  action  is  over,  leaves  the  heart  worse  than  it 
found  it,  unless  the  indication  for  such  stimulation  was 
a  momentary  one.  In  other  words,  such  drugs  are  car- 
[rdiae  whips,  and  do  not  strengthen  the  heart. 

A  cardiac  tonic  may  be  defined  as  something  that 

I' braces  the  heart  and  at  the  same  time  strengthens  it; 

in  other  words,  leaves  it  better  than  it  found  it.     Such 

drugs  are  indicated  in  more  or  less  continued  cardiac 

weakness,  and  are  not  indicated  in  sudden  emergencies. 

As  digitalis  is  one  of  the  most  important  of  the  drugs 
above  mentioned,  and  is  a  much  misused  drug,  it  seems 
well  to  describe  its  action  first.  The  plan  used  in  its 
»i<»^cription  is  the  plan  or  scheme  that  seems  the  best 
for  presenting  the  activities  of  a  drug  to  the  man  who  is 
to  use  the  drag  in  actual  practice,  and  the  same  scheme 
will  be  followed  when  other  important  drugs  are  des- 
"ihed  in  this  department. 

DIGITALIS 

i>.sm><io/i.— Digitalis  (genitive  digitalis,  Latin 
fi'ininine  noun,  third  declension).  This  drug  was  named 
'•y  Fuchs,  in  1542,  after  the  German  Fingerhut,  a 
tlninl.le.  The  United  States  Pharmacopeia  recommends 
IS  othcial  the  dried  leaves  of  Digitalis  purpurea,  the  pur- 
ple fox-glove,  gathered  during  the  second  vear  of  the 
jrrovvth  of  the  plant  while  it  is  in  flower.  The  Digiialis 
,>)«r/)»r<'a  grows  wild  in  Southern  and  Central  Europe 
'ind  hngland,  and  is  cultivated  in  the  United  States,  but 
•'•'  I<'ave8  of  the  cultivated  plants  are  believed  to  have 

r  '"^^'Su ''^  ''^''"^  *^'^"  ^^^"^^  gathered  from  the  wild 

ants.     The  so-called  English  leaves  are  preferable  to 

no  uerman  -leaves  because  thev  are  cleaner  and  have 


been  separated  from  the  stalks  on  which  they  grow. 
Digitalis  has  rather  a  disagreeable,  bitterish  taste,  but 
the  infusion,  which  is  made  with  cinnamon  water,  is  less 
unpleasant. 

The  first  investigator  to  obtain  a  crystalline  active 
principle  from,  this  drug  was  Nativelle,  in  1871,  but  as 
yet  no  active  or  alkaloidal  principle  has  been  separated 
that  is  so  efficient  in  its  action  as  preparations  made 
from  the  crude  drug  by  reliable  chemists. 

The  exact  chemical  constitution  of  digitalis  is  not  defi- 
nitely established,  but  from  the  leaves  by  extraction  with 
water  and  alcohol  have  been  obtained  the  following : 

Digitalis:  A  crystalline  glucosid  which  is  often  pre- 
pared from  the  seeds  and  may,  therefore,  be  an  impure 
product  containing  active  principles  not  found  in  the 
leaves.  There  are  probably  on  the  market  to-day  about 
four  different  substances  under  the  name  of  digitalin 
some  of  which  contain  digitoxin  and  are  therefore  much 
more  active  and  poisonous.  Hence  a  given  preparation 
of  digitalin  should  be  carefully  tested  by  small  doses 
before  large  doses  are  given.  It  is  fairly  soluble  in 
water. 

Digitalein:     A  glucosid  obtained  from  the  leaves. 

Digitonin:  a  third  glucosid  obtained  from  the 
leaves. 

Digitophtllin  :  A  fourth  glucosid,  resembling  digi- 
toxin, recently  obtained  by  Kiliani. 

Digitoxin  :  A  toxic  principle  more  actively  poison- 
ous than  the  above  glucosids. 

Besides  these  active  principles  there  are  a  resin,  an 
acid,  and  a  fixed  oil. 

There  has  been  a  good  deal  of  discussion  and  differ- 
ence of  opinion  as  to  the  relative  physiologic  activity  of 
a  watery  preparation  of  the  leaves  (the  oflficial  infusion) 
and  an  alcoholic  preparation  of  the  leaves  (the  official 
tincture).  An  infusion  should  represent  pretty  much 
the  whole  activity  of  the  digitalis,  as  water  seems  to 
extract  the  digitoxin  and  digitophyllin  in  the  presence 
of  digitonin  glucosids.  On  the  other  hand,  an  alcoholic 
preparation  of  the  leaves  represents  the  best  active  prin- 
ciples, except  the  digitonins.  The  digitalins  offered  are 
prepared  mostly  from  the  seeds  of  digitalis.  These  prob- 
ably are  rarely  one  glucosid,  but  represent  both  digitalin 
and  digitalein,  with  a  small  amount  of  digitoxin  and 
probably  some  digitonins. 

The  most  active  part  of  digitalis  is  probably  the  digi- 
toxin, and  as  these  crystallin  preparations  represent  less 
digitoxin  than  do  the  fluid  preparations  of  the  Phar- 
macopeia prepared  from  the  leaves,  these  crystalline  sub- 
stances are  not  as  active  nor  satisfactory  medicaments. 

Digitalis  was  first  recommended  to  the  medical  pro- 
fession by  Dr.  W.  Withering,  who  wrot«,  in  1785,  under 
the  title  of  "An  Account  of  the  Fox-Glove."of  the  results 
of  using  this  drug  in  two  hundred  cases  of  dropsy  and 
allied  conditions  during  the  previous  ten  years.  In  this 
article  he  strongly  advises  the  use  of  digitalis  as  a  diu- 
retic, and  also  noted  that  it  had  good  action  on  the  heart. 

Local  Action. — This  drug  has  no  action  on  the  skin, 
but  has  a  slightly  irritant  action  on  the  mucous  mem- 
branes and,  hence,  when  swallowed  in  strong  prepara- 
tion, or  undiluted,  or  on  an  empty  stomach,  or  when 
large  doses  are  long  repeated,  will  cause  loss  of  appetite, 
nausea,  perhaps  vomiting,  and  even  diarrhea.  Prep- 
arations that  do  not  contain  digitoxin  would  not  irri- 
tate the  stomach  as  much,  but  such  preparations  are  not 
so  valuable  therapeutically.  Preparations  injected  sub- 
cutaneously  may  cause  considerable  irritation  and  per- 
haps inflammation,  and  even  abscesses,  though  the  latter 


422 


THERAPEUTICS 


JouH.  A.  M.  A. 
Feb.  11,  1911 


are  rare,  but  the  preparations  of  digitalin  will  almost 
invariably  cause  some  slight  pain  and  slight  local  indur- 
ation for  a  day  or  two. 

The  active  principles  of  this  drug  are  absorbed  from 
both  the  stomach  and  the  intestine,  the  rate  of  absorp- 
tion depending,  of  course,  on  the  preparation  used,  its 
concentration,  solubility,  and  the  condition  of  the 
stomach.  Digitalis  is  ordinarily  absorbed  slowly  unless 
there  is  some  local  irritating  influence  to  make  the 
absorption  more  rapid,  hence  the  systemic  effects  of  digi- 
talis do  not  appear  ordinarily  for  from  six  to  twelve 
hours  after  the  ingestion  of  the  first  dose. 

Systemic  Action. — The  primary  and  chief  constitu- 
tional effect  of  digitalis  is  on  the  circulatory  ■system. 
The  blood  is  not  altered  by  digitalis  except  that  it  may 
become  of  lower  specific  gravity  by  a  better  circulation 
taking  up  more  lymph.  In  non-poisonous  doses  the 
heart  is  slowed,  its  contraction  is  more  energetic,  and  the 
blood-pressure  is  raised.  The  diastole  is  prolonged  prin- 
cipally by  the  action  of  this  drug  on  the  pneumogastric 
center  in  the  medulla,  the  stimulation  of  which  tends 
to  slow  the  heart.  The  contraction  of  the  heart  is  more 
energetic  on  account  of  the  irritation  which  this  drug 
causes  to  the  cardiac  muscle,  and  this  irritation  and  the 
resulting  increased  contraction  is  greatest  on  the  part 
of  the  heart  when  there  is  the  most  muscular  tissue, 
hence  the  effect  is  more  pronounced  on  the  ventricles 
than  on  the  auricles,  and  more  on  the  left  ventricle  than 
on  the  right.  Under  the  action  of  digitalis  the  cardiac 
muscle  improves  in  tone  and  hypertrophies  because  of 
the  prolonged  diastole  giving  much  needed  rest  and 
hence  causing  muscle-recuperation,  and  the  stimula- 
tion which  the  cardiac  muscle  receives  acting  like  any 
other  regulated  gymnastic  exercise  to  muscle  tissue. 

Three  stages  of  the  action  of  digitalis  on  the  heart 
are  recognized,  the  first  stage  being  the  one  just  stated, 
which  is  the  desired  therapeutic  action.  During  this 
stage  we  believe  that  the  cavities  of  the  heart  which 
physiologically  do  not  completely  empty  themselves  are 
absolutely  emptied  by  the  sturdy  contraction.  The  pap- 
illary muscles  tend  to  contract  more  completely  as  well 
as  the  other  parts  of  the  muscle  walls  of  the  ventricles 
and  thus  tend  to  diminish  a  valvular  insufficiency.  The 
prolonged  diastole  from  the  stimulation  of  the  pneumo- 
gastric nerve  tends  to  a  more  complete  dilatation  and 
therefore  the  blood  more  completely  fills  the  cavities  of 
the  heart.  This  dilatation  seems  to  be  due  to  the  inhibi- 
tory action  on  the  pneumogastric  center  in  the  medulla, 
and  also  partially  to  the  stimulation  of  the  terminal 
endings  of  these  nerves  in  the  heart.  The  increased 
contraction  of  the  heart,  which  also  contains  more  blood 
than  before  the^  administration  of  the  drug,  expels  more 
with  each  beat  and  under  greater  tension,  and  this 
results  in  raising  the  arterial  blood-pressure. 

To  repeat,  with  therapeutic  doses  of  digitalis  the  heart 
is  slowed,  the  rhythm  is  normal,  and  the  various  parts 
of  the  heart  contract  more  sturdily,  the  action  on  the 
auricles  and  ventricles  being  the  same  except  that  it  is 
more  marked  where  there  is  more  muscle  tissue. 

With  larger  doses  of  this  drug,  or  when  the  action  is 
greater  than  therapeutics  require,  one  of  two  conditions 
predominates:  Either  the  stimulation  of  the  pneumo- 
gastric or  the  stimulation  of  the  cardiac  muscle  is  too 
great,  and  generally  the  former  predominates  and  the 
heart  becomes  very  much  slowed,  and  we  have  what  is 
called  the  second  stage  of  digitalis  action.  This  inhibi- 
tion acts  more  decidedly  on  the  auricles  than  on  the 
ventricles,  the  latter  being  more  stimulated  by  the  irri- 
•^ation  of  their  greater  amount  of  muscle  tissue,  and  an 


irregular  cardiac  rhythm  is  caused,  the  auricles  and 
ventricles  not  beating  harmoniously  although  both  ven- 
tricles always  contract  synchronously.  We  then  have  a 
very  slow  pulse  and  an  irregular  rhythm. 

This  stage  is  the  stage  of  danger  and  the  beginning 
of  the  third  stage  is  not  far  distant,  which  is  not  the 
stage  in  which  the  pneumogastrics  are  paralyzed  as  has 
been  stated,  but  in  which  the  irritation  of  this  drug  on 
the  cardiac  muscle  becomes  so  great  as  to  cause  tlie 
heart  to  beat  very  rapidly  in  spite  of  the  inhibition. 
There  may  even  be  permanent  contraction  of  the  ventri- 
cles or  a  permanent  systole  of  the  whole  heart  and  stop- 
page of  the  circulation.  After  such  stoppage  of  the 
circulation  the  heart  may  dilate  and  remain  dilated. 

Digitalis  is  a  vasocontractor,  causing  narrowing  of 
the  peripheral  blood-vessels  by  stimulation  primarilv  of 
the  vasomotor  center  in  the  medulla  oblongata,  but  it 
also  stimulates  the  muscular  coat  of  the  arterioles.  We 
have  then  an  increased  blood-pressure  from  three 
causes;  from  stimulation  of  the  vasomotor  center,  from 
stimulation  of  the  muscle-coat  in  the  vessel  walls,  and 
from  the  increased  amount  of  blood  thrown  into  the 
aoita  by  the  heart;  hence  the  blood-flow  in  the  capil- 
laries is  accelerated.  The  flow  of  blood  through  the 
arterioles  and  capillaries  would,  of  course,  be  modified 
by  the  degree  of  the  action  of  the  digitalis  on  the  heart. 
When  the  heart  was  toxically  disturbed  hy  digitalis  the 
flow  of  blood  in  the  arterioles  would  be  decreased.  Digi- 
tal]? also  increases  the  blood-flow  in  the  pulmonary  cir- 
culation as  w€ll  as  in  the  systemic. 

Overaction  of  digitalis  can  cause  irregular  contrac- 
tion of  the  blood-vessels  so  as  to  cause  one  or  more 
extremities  to  feel  cold  and  perhaps  numb.  Such  over- 
action  can  also  cause  a  feeling  of  constriction  in  the 
head,  especially  noticeable  in  the  occipital  region. 

Tt  is  probable  that  when  a  heart  is  in  normal  condi- 
tion the  blood-pressure  will  not  be  much  raised  by  the 
action  of  digitalis.  If  the  heart,  however,  is  defective, 
the  blood-pressure  is  raised  by  its  therapeutic  use.  In 
therapeutic  dosage,  however,  it  does  not  much  contract 
the  arterioles,  although  it  has  been  claimed  (Loeb)  that 
the  coronary  arteries  under  the  action  of  digitalis  are 
lessened  in  caliber.  This  is  probably  not  clinically  the 
fact  when  digitalis  is  badly  needed  for  a  dilated  heart, 
but  may  be  the  reason  that,  when  there  is  supposed  to 
be  sclerosis  of  the  coronary  vessels  with  symptoms  of 
angina  pectoris,  digitalis  will  generally  add  to  the 
pain  and  increase  the  danger,  and  should  not  be  used. 
Digitalis  should  never  be  used  in  internal  hemorrhage, 
unless  the  hemorrhage  is  a'  capillary  oozing  or  venous 
bleeding.  Digitalis  may  therefore  be  of  value  in 
hemorrhage  from  the  nostrils,  in  venous  bleeding  into 
the  bronchial  tubes,  in  venous  bleeding  from  the  kid- 
neys, and  in  hemorrhoids. 

An  ordinary  therapeutic  dose  of  digitalis  when  the 
heart  is  in  good  condition  affects  the  nervous  system 
but  little,  but  when  the  heart  is  in  such  condition  as  to' 
require  digitalis,  by  improving  the  circulation  in  the 
brain,  it  is  a  cerebral  stimulant,  and  the  mental  condi- 
tion of  the  patient  is  more  active,  and  a  drowsy  or 
uncomfortable  feeling  of  fulness  in  the  head  disap- 
pears. The  medulla  centers  are  all  stimulated  by  digi- 
talis. 

Too  large  doses  or  cumulative  doses  of  digitalis  can 
overstimulate  other  centers  in  the  medulla  besides  the 
cardiac  inhibitory  and  vasoconstrictor,  and  may  cau?e 
nausea  and  vomiting.  Overaction  of  digitalis  can  a'so 
cause  dilated  pupils,  blurred  vision,  irregular  respira- 
tion, and  finally  convulsions. 
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In  conditions  of  fever,  digitalis  does  not  seem  readily 
to  slow  the  heart  though  the  temperature  may  at  times 
he  a  little  lowered.  For  some  reason,  the  action  of 
digitalis  on  the  vagus  or  the  inhibitory  center  does  not 
work,  hence  if  digitalis  is  given  in  feverish  conditions, 
it  should  not  be  pushed,  as  any  improvement  of  the 
vascular  tone,  or  of  the  dyspnea,  and  an  increase  of  the 
amount  of  urine  and  a  diminution  of  the  edema  are 
signs  of  sufficient  action,  and  it  should  not  be  attempted 
to  push  it  to  slowing  of  the  heart.  In  fact,  in  condi- 
tions of  prolonged  fever,  when  the  heart  muscle  has 
been  weakened,  digitalis  should  be  given  only  in  small 
doses.  In  mammals,  digitalis  probably  never  has  any 
effect  on  the  nerves  or  sensory  organs  except,  as  above 
stilted,  on  the  eyes. 

The  only  effect  of  this  drug  on  the  muscular  system 
is  that  of  an  increased  and  better  blood-flow  to  the 
muscles.  It  has  not  been  proved  that  smooth  muscle- 
1  issue  other  than  those  of  the  blood-vessel  walls  are 
much  stimulated  by  digitalis,  only  such  improvements 
as  would  occur  from  a  bettered  circulation. 

The  glands  of  the  body  are  not  affected  except  as 
iproved  circulation  and  nutrition  increase  their  func- 
onal  activity. 

The  kidney  secretion  or  excretion  is  the  only  one 
ected,  and  here  there  is  an  increased  flow  of  urine 
most  entirely  due  to  an  increase  of  the  watery  part. 
Increase  in  the  amount  of  urea  in  the  urine  under  the 
tion  of  digitalis  varies  with  the  condition  of  the 
tient.  If  the  metabolism  has  been  sluggish  from  poor 
rculation,  the  output  of  excretory  products  would  be 
creased.  If  the  circulation  has  been  pretty  normal 
e  character  of  the  urine  is  probably  not  much 
anged. 

Whereas  there  may  be  slight  stimulation  of  the  kid- 
ney cells,  the  increased  flow  of  urine  seems  to  be  almost 
entirely  due  to  the  increased  blood-pressure  and 
improved  circulation.  The  increased  circulation  causes 
more  lymph  to  be  poured  into  the  blood-vessels,  this 
diluting  the  blood  is  one  more  reason  for  the  increased 
action  of  the  kidney. 

Valuable  as  digitalis  is  in  increasing  the  output  of 
urine,  in  cardiac  weakness,  edema,  effusions,  etc.,  it  is 
not  good  treatment  to  push  digitalis  to  any  extent,  if 
used  at  all,  when  the  kidneys  are  diseased.  ' 

This  drug  is  largely  but  slowly  excreted  bv  the  urine, 
one  dose  lasting  for  from  twelve  to  twenty-four  hours, 
or  even  longer,  and  we  are  probably  almost  never  justi- 
fied in  giving  a  dose  of  digitalis  oftener  than  twice  in 
twenty-four  hours.  The  heart  and  pulse  may  show  the 
fir.'ct  of  tlie  drug  several  days  after  it  has  been  given 
.ontinuously  for  a  time.  The  active  principles  are 
mostly  oxidized  or  broken  up,  and  therefore  cannot  be 
found  in  any  considerable  amount  in  the  urine. 

^Achon  of  a  Therapeutic  Dose  or  the  Primary  Physi- 
^logxc  ^dton.-The  action  desired  of  digitalis  used 
horapoutically  is:  to  slow  the  heart;  to  increase  arterial 
Uns.on;  to  increase  the  output  of  urine;  to  improve 
al  the  results  of  circulatory  weakness  such  as  dyspnea, 
I'jloma,  and  trophic  disturbances  due  to  poor  circula- 

.1  Jv'oi'«I^  «l>o»ld  rarely  be  slowed  by  digitalis  below 
^'^ty,  or  at  most  fifty  beats  a  minute.     If  it  is  slowed 
kvond  this  point,  or  if  there  is  a  feeling  of  ;onrt  ic 
tmn  m  the  head,  or  there  are  cold  and  numb  senTations 


on    oi  more  extremities,  or  there  is  a  distinct  reduc- 

ours  or  tt  nT"?     '^   '™'   "^^'"'^   ^"   twentv-four 
hours,  or  the  pulse  becomes  irregular,  or  there  is  nausea 


or  vomiting,  too  much  digitalis  is  being  given  and  it 
should  be  stopped.  Any  or  all  of  these  symptoms  can 
develop  during  the  administration  of  therapeutic  doses, 
due  to  the  so-called  cumulative  action  of  digitalis.  This 
may  be  caused  by  some  chemical  condition  in  the  gas- 
tro-intestinal  canal  causing  more  rapid  absorption  than 
usual  of  several  doses,  or  the  rate  of  excretion  can  be 
diminished  by  the  kidneys  not  acting  well,  and  the 
above  symptoms  of  overaction  can  develop.  Delirium 
and  hallucinations  occur  as  a  symptom  of  cumulative 
or  over-action  of  digitalis. 

AVhen  giving  digitalis  in  large  doses  it  should  be 
remembered  that  the  full  effects  of  a  single  dose  may 
not  appear  for  from  twenty-four  to  even  sixty  hours. 
Consequently,  when  a  result  desired  is  not  immediately 
obtained,  large  doses  should  not  be  repeated,  and 
smaller  doses  should  not  be  given  too  frequently. 

Idiosyncrasy  against  this  drug  probably  does  not 
occur,  but  tolerance  probably  depends  on  the  condition 
of  the  kidneys;  the  more  perfect  the  kidney,  the  greater 
the  tolerance.  The  parts  of  the  drug  longest  tolerated 
without  cumulative  effects  are  probably  digitoxin  and 
digitalinum,  while  the  whole  drug,  representing  all  the 
various  active  glucosids,  in  large  doses  too  frequently 
repeated,  owing  to  slow  excretion,  can  readily  cause  the 
above  undesired  symptoms  of  cumulative  action.  \Vhen 
an  unusual  tolerance  to  the  drug  is  shown,  it  is  probable 
that  the  preparation  is  inactive,  and  the  various  records 
presented  of  the  harmlessness  of  repeated  large  doses  of 
digitalis  are  explainable  by  the  inactivity  of  the  drug 
or  preparation  used.  When  large  doses  are  being 
administered  to  a  patient,  or  he  is  thoroughly  under 
the  influence  of  digitalis,  he  should  be  frequently  seen 
by  the  physician.  Any  sudden  exertion  by  a  patient 
when  under  the  full  influence  of  digitalis  must  be  posi- 
tively prohibited. 

The  toxic  symptoms  of  digitalis  are  a  rapid,  irregu- 
lar heart,  the  auricles  not  beating  synchronously  with 
the  ventricles,  cold  hands  and  feet,  nausea,  vomiting, 
dizziness,  disturbed  respiration,  lowered  temperature, 
muscular  weakness,  and  final  collapse  with  delirium 
cordis  or  cardiac  paralysis.  The  face  may  be  pale,  the 
sclerotics  may  be  bluish,  there  may  be  diarrhea,  there 
may  be  suppression  of  urine,  and  there  may  be  delir- 
ium and  convulsions. 

Digitoxin  is  the  most  active  poison  of  the  digitalis 
active  principles,  although  it  is  the  most  rapidly  elimi- 
nated. 

Treatment  of  Digitalis  Poisoning. — There  is  no 
good  physiologic  antidote  and  no  good  chemical  anti- 
dote, if  the  poison  is  in  the  stomach,  except  the  physical 
treatment  of  removing  it  by  emetics  or  by  stomach 
washing.  Tannic  acid  and  tincture  of  the  chlorid  of 
iron  are  feeble  chemical  antidotes.  The  patient  should 
be  kept  absolutely  at  rest.  The  body  tempera- 
ture should  be  kept  up  with  dry  heat  applications. 
Artificial  respiration  may  be  advisable  and  necessary. 
Moist,  hot  applications  to  the  lumbar  region  may  be  of 
advantage  in  aiding  a  relaxation  of  the  kidney  vessels, 
which  will  allow  the  drug  which  has  been  absorbed  to 
be  excreted  gradually.  Brandy  and  whisky  and  nitio-  • 
glycerin  to  dilate  the  arterial  system  and  cause  more 
blood  to  reach  the  surface  of  the  body  and  relievo  the 
strain  on  the  heart,  are  along  the  line  of  physiologic 
antidotes.  After  the  stomach  lias  been  emptied,  maene- 
sium  sulphate,  or  some  other  quickly  acting  saline 
cathartic,  should  be  given  in  order  to  prevent  absorp- 
tion of  any  of  the  drug  tliat  may  be  in  the  intestines. 
il'o  be  continued) 
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A  NEW  THEORY  OF  SHOCK 

Notwithstanding  the  rapid  advance  made  in  some  of 
tlie  fundamental  problems  confronting  the  surgeon, 
such  as  infection  and  hemorrhage,  shock  has  remained 
more  or  less  of  an  enigma.  Indeed,  most  of  the  large 
amount  of  investigative  work  which  has  been  done  in 
connection  with  this  subject  has  served  only  to  enrich 
our  knowledge  of-  the  phenomena  occurring  in  associa- 
tion with  it;  so  that  although  we  have  at  present  a  bet- 
ter understanding  of  its  symptomatology,  yet  almost 
nothing  has  been  done  which  convinces  us  of  its  funda- 
mental nature.  Thus  Crile^  and  Eomberg  and  Passler^ 
have  independently  observed  that  during  shock  the 
arterial  pressure  falls;  and  from  this  observation  they 
concluded  that  this  drop  of  pressure  was  the  "essential 
phenomenon,"  and  that  shock  was  fundamentally  due 
to  a  vasomotor  failure. 

Hardly  had  this  conclusion  been  reached,  however, 
when  Seelig  and  Lyon  and  others  disproved  it  by 
demonstrating  conclusively  that  instead  of  a  failure  of 
the  vasomotor  system  there  is  actually  a  great  activity, 
at  least  up  to  the  last  stages  of  shock.  So  no  sooner  has 
one  theory  been  advanced  to  explain  it  than  further 
work  has  served  to  disprove  or  at  least  to  minimize  the 
importance  of  that  theory. 

During  the  past  two  3^ears,  however,  a  series  of 
articles  has  appeared  by  Yandell  Henderson,  of  New 
Haven,^  dealing  with  an  elaborate  experimental  investi- 
gation of  shock  from  an  entirely  new  basis.  Briefly, 
Henderson  believes  that  the  condition  primarily  is  due 
to  a  diminished  amount  of  carbon  dioxid  in  the  blood 
and  tissues  of  the  body.  This  lack  of  the  normal 
amount  of  carbon  dioxid  is  termed  acapnia.  His  exper- 
imental results  are  most  interesting;  and  they  are  full 
of  much  practical  suggestion  to  the  surgeon  because 
they  seem  to  show  that  some  of  the  technic,  com- 
monly practiced,  is  based  on  erroneous  ideas.  In  a  short 
summary  of  this  kind  necessarily  only  a  few  of  the  most 
interesting  features  of  the  work  can  be  cited. 

Henderson  reviews  the  literature  of  carbon  dioxid  as 
a   hormone,    or    chemical    regulator,    of    respiration    to 

1.  Surgical  Shock,  1899. 

2.  Dewtsch.  Arch.  f.  klin.  Med.,  1899,  Ixiv,  63Z, 

3.  Am.  Jour.  Phys. 


show  that  the  failure  of  circulation  and  of  the  nervous 
system  in  shock  and  the  cessation  of  respiration  in  true 
apnea  must  logically  be  referred  to  the  same  cause— 
acapnia. 

Experiments  on  dogs,  which  were  devised  to  bring 
about  a  sudden  great  diminution  in  the  carbon  dioxid 
content  of  arterial  blood,  resulted  in  an  increase  of 
the  heart-rate  up  to  the  point  of  cardiac  tetanus  and 
death.  Voluntarily  forced  breathing  in  man  induces 
symptoms  resembling  shock,  probably  because  the 
increased  pulmonary  ventilation  results  in  an  abnor- 
mally great  exhalation  of  carbon  dioxid.  Pain,  ether, 
excitement,  sorrow,  fear  and  other  conditions  inducing 
shock  involve  excessive  respiration.  Because  a  marked 
diminution  in  the  amount  of  carbon  dioxid  in  the 
arterial  blood  creates  a  lack  of  the  normal  stimulatioTi 
of  respiration,  excessive  artificial  respiration  in  dogs 
for  twenty-five  to  thirty  minutes,  by  causing  greatly 
increased  pulmonary  ventilation,  is  followed  by  a  cessa- 
tion of  breathing  so  prolonged  that  the  heart  fails  for 
lack  of  oxygen.  During  this  anoxemia  an  acidosis 
occurs  owing  to  an  accumulation  in  the  blood  of  prod- 
ucts of  incomplete  tissue  combustion.  The  administra- 
tion of  carbon  dioxid  gas  during  the  period  of  cessation 
of  respiration  induces  an  immediate  return  of  natural 
breathing ;  and  the  administration  of  oxygen  affords  ideal 
conditions  for  the  prevention  of  the  asphyxial  acidosis. 
Anesthetics  tend  to  prevent  shock  because  they  diminish 
the  excessive  respiration  caused  by  pain.  The  respira- 
tory excitement  during  the  initial  stages  of  anesthesia 
diminishes  the  carbon  dioxid  content  of  the  blood,  and 
thus  tends  to  induce  a  subsequent  failure  of  respiration. 
Similarly,  ether,  unless  neutralized  by  morphin,  often 
causes  (in  dogs)  hyperpnea,  acapnia  and  a  consequent 
fatal  apnea.  Of  particular  interest  in  this  connecti'i 
are  observations  by  W.  D.  Gatch*  in  several  hundred  ant  - 
thesias  during  which  patients  were  allowed  to  rebreatl 
some  of  their  own  carbon  dioxid.  In  no  instance  v- 
there  any  evidence  of  shock.  These  observations  ser 
to  confirm  Henderson's  theory  to  a  greater  or  1» 
degree;  and  they  lend  evidence  to  his  statement  th:; 
"skilful  anesthesia  consists  in  maintaining  the  threshoiu; 
of  the  respiratory  center  for  carbon  dioxid  at  a  nearly) 
normal  level,  and  in  avoiding  the  development  of  eith' 
acapnia  or  hypercapnia." 

The  section  of  the  work  dealing  more  particulai 
with  the  relation  of  shock  to  abdominal  operations  is  0!j 
special  importance  because  of  its  bearing  on  many  casBj 
of  hitherto  inexplicable  postoperative  ileus.  It  is  showi 
that  the  loss  of  tonus  of  the  abdominal  viscera  durin 
and  after  laparotomy  is  almost  certainly  due  to  ii 
direct  exhalation  of  carbon  dioxid  from  the  organs  du' 
ing  the  time  of  exposure.  Indeed,  Henderson  stati, 
that  the  common  practice  among  surgeons  of  wrappin 
viscera  in  moist  hot  compresses  repeatedly  changed  j 
an  efl'ective  means  of  producing  shock  instead  of  pr^ 

4.  The  .Toirnal,  March  5,  1910,  p.  775. 
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venting  it,  because  by  this  means  the  exhalation  of  car- 
bon tlioxid  from  the  viscera  so  treated  is  greatly  facili- 
tated. He  emphasizes  his  assertion  by  experimentally 
producing  a  high  grade  of  shock  by  this  means.  Simi- 
larly, subjecting  the  viscera,  even  while  still  in  the  abdo- 
men, to  a  mild  current  of  warm  moist  air,  with  practi- 
cally no  trauma,  rapidly  produces  congestion  and  loss  of 
tonus  and  motility.  Here  again  the  results  obtained 
are  probably  due  to  an  excessive  elimination  of  carbon 
dioxid  from  the  viscera;  for  when  this  gas  is  restored 
to  the  body  by  injections  of  saturated  solution  intra- 
venously into  the  peritoneal  cavity  or  directly  into  the 
lumen  of  the  bowel,  or  by  immersion  of  the  bowel  in 
warm  saline  solution  saturated  with  carbon  dioxid,  an 
effective  relief  from  all  except  the  extreme  stages  is 
accomplished. 

Finally,  by  no  means  the  least  important  feature  of 
the  work  is  a  description  of  a  hitherto  unknown  "veno- 
pressor"  mechanism.  It  is  failure  of  this  mechanism, 
rather  than  of  the  vasomotor  apparatus,  which,  accord- 
ing to  Henderson,  is  responsible  for  the  phenomena, 
observed  by  Crile  and  others,  of  lowered  arterial  pres- 
sure and  venous  dilatation. 

Hardly  a  day  passes  that  we  do  not  receive  letters 
from  physicians  protesting  against  the  utter  lack  of 
honesty  shown  by  some  newspapers  in  carrying  fraudu- 
lent "patent  medicine"  and  quack  advertisements.  That 
every  right-thinking  man — physician  or  layman — has 
good  cause  for  indignation  in  this  matter,  no  one  can 
deny.  Many  of  the  advertisements  of  nostrums  and  of 
quacks  are  fraudulent  to  a  degree  and  as  vicious  as  they 
are  fraudulent.  But  the  newspapers  are  not  alone  in 
these  defections.  Before  we  physicians  criticize  the  lay 
j'ress  too  harshly,  let  us  be  sure  that  we  are  not  giving 
moral  and  financial  support  to  medical  journals  which, 
in  their  own  special  field,  are  just  as  recreant  to  the 
trust  reposed  in  them  as  any  nostrum-reeking  news- 
paper. 

The  "patei^t  medicine"  advertisements  in  the  news- 
papers are  more  likely  to  arouse  our  scorn  because,  as 
physicians,  we  know  the  hollowness  of  the  lies  that 
'•haracterize  the  claims  made  for  these  nostrums.  But 
:he  difference  between  the  falsehoods  of  the  "patient 
medicine"  faker  and  the  prevarication  of  many  exploit- 
Ts  of  "ethical  proprietaries"— heaven  save  the" mark!— 
18  one  of  degree,  not  of  kind.  The  former  utters  the 
'he  direct";  the  latter,  the  "lie  with  circumstance." 
The  former  frames  his  untruths  in  bald  and  crude 
Vnglo-Saxon;  the  latter  serves  his  fiction  in  the  more 
^hfihed  Norman-French.  The  former  defrauds  and 
ajuros  the  public  direct;  the  latter  accomplishes  the 
ame  end  by  the,  unwitting,  aid  of  the  physician. 

It  18  mconsistent  and  absurd  for  a  physician  to 
viiibit  a  spasm   of   indignation   because   some   news- 


papers carry  fraudulent  medical  advertising,  so  long 
as  that  physician  is  subscribing  for,  and  supporting:,  a 
medical  journal  whose  advertising  ethics  are  just  as 
low  as  those  of  the  newspapers  he  condemns.  "We  hold 
no  brief  for  the  lay  press  and  we  realize  to  the  fullest 
the  gross  deceit,  fraud  and  hypocrisy  exhibited  by  some 
newspapers  in  their  attitude  on  the  subject  of  nostrum 
and  quack  advertising.  It  is  a  fact,  nevertheless,  that 
there  are  many  newspapers  and  still  more  weekly  and 
monthly  magazines,  whose  advertising  standards  are 
infinitely  higher  than  those  adopted  by  a  large  number 
of  medical  journals.  Of  course  it  is  detrimental  to 
public  health  for  fraudulent  "patent  medicines"  to  be 
advertised  in  the  newspapers  and  sold  to  the  laity.  But, 
let  us  remember,  it  is  also  detrimental  to  the  public's 
well-being  for  secret,  and  frequently  fraudulent,  mix- 
tures to  be  advertised  in  medical  journals  and  used  by 
physicians  on  the  laity.  To  deplore  the  former  while 
we  continue  to  tolerate  the  latter  is  neither  good  sense 
nor  good  morals. 


THE     PRESENT     PLAGUE     SITUATION 

As  has  been  noted  in  our  news  columns,  alarming 
newspaper  notices  have  recently  appeared  regarding  the 
occurrence  of  plague  in  Manchuria,  and  these  are  sub- 
stantially corroborated  by  official  reports,^  which  indicate 
that  the  disease  is  especially  severe,  and  that  it  threatens 
all  north  China. 

The  outbreak  began  Oct.  25,  1910,  and  from  that  date 
until  Dec.  11,  1910,  there  had  been  reported  493  cases 
with  491  deaths,  most  of  them  having  been  discovered  at 
Manchuria  Station  and  other  points  near  Harbin  in  the 
concession  of  the  Chinese  Eastern  Eailway.  Cases  had 
also  occurred,  however,  in  towns  outside  the  railway  con- 
cession, and  it  was  recognized  that  the  continuance  of 
cases  in  these  latter  localities  would  be  a  constant  menace 
even  though  the  authorities  within  the  conceded  railroad 
zone  were  able  to  prevent  the  spread  of  the  epidemic 
from  already  infected  stations.  Since  the  beginning  of 
the  outbreak  in  the  vicinity  of  Harbin,  the  infection  has 
spread  to  Fuchiatien,  Mukden,  Chang  Chun,  Kirin, 
Tientsin,  Paoting-Fu,  Chefoo,  and  Pekin.  While  Har- 
bin and  Mukden  are  the  points  most  affected  and  while 
the  mortality  is  largely  among  natives,  yet  in  the  former 
place  eighteen  Russians  and  one  French  physician  have 
died.  The  infection  is  unusually  virulent,  and  appears 
to  be  spreading  rapidly,  so  that  all  of  north  China  may 
be  regarded  as  being  threatened. 

Great  importance  attaches  to  the  occurrence  of  plague 
in  this  part  of  China,  since  it  is  near  the  seat  of  govern- 
ment, and  an  epidemic  here  may  have  an  important 
bearing  on  international  relations  with  that  country.  It 
is  understood  also  that  the  gravity  of  the  situation  is 
appreciated  by  our  government,  which  recognizes  the 
great  danger  to  life  and  the  threatened  injury  to  the 

1.  PubHc  Health  Reports,  Jan.  27,  1911,  p.  07. 
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commerce  of  the  world.  The  epidemic  of  plague  in 
Manchuria,  however,  must  be  regarded  as  an  extension 
of  the  sixth  pandemic  of  that  disease,  which  had  its 
origin  in  south  China  in  1893,  and  since  that  time, 
spread  to  over  fifty  countries  throughout  the  world. 
On  account  of  the  limited  amount  of  communication 
by  means  of  ships  and  shipping,  and  the  almost  entire 
absence  of  immigration  from  north  China,  the  epidemic 
of  plague  in  Manchuria  is  not  at  present  a  serious 
menace  to  the  health  of  the  United  States  or  its  pos- 
sessions. It  indicates,  however,  that  the  infection  is 
slowly  spreading,  and  recalls  the  occurrence  of  out- 
breaks in  other  parts  of  the  world,  which  are  a  distinct 
menace  to  America  and  its  commerce.  In  many  parts 
of  south  China  plague  continued  to  prevail  during 
the  year  1910.  In  Japan,  cases  of  the  disease  have 
occurred  in  four  important  centers,  including  Osaka 
and  Yokohama.  In  India  there  was  an  increase  in  the 
number  of  fatal  cases  as  compared  with  the  two  previ- 
ous years.  In  Argentina,  Brazil,  Ecuador,  Peru  and 
Venezuela,  plague  has  also  been  reported  during  the 
year  as  being  more  or  less  widespread.  In  Africa,  the 
disease  has  been  reported  from  widely  separated  locali- 
ties, and  prevailed  in  Egypt  in  epidemic  form.  In 
Europe,  cases  and  deaths  were  reported  from  St. 
Petersburg,  Moscow  and  Odessa,  Kussia;  Lisbon,  Por- 
tugal ;  and  Suffolk  County,  England.  In  the  United 
States,  two  human  cases  were  reported  from  rural  dis- 
tricts of  California.  Plague  may  accordingly  be 
regarded  as  now  being  present  on  every  continent. 

While  only  two  human  cases  occurred  in  California, 
infected  ground-squirrels  have  been  reported  from  ten 
counties  of  that  state  since  April,  1909,  as  a  result  of 
systematic  examinations  of  253,312  rodents.  Eecogni- 
tion  of  the  prevalence  of  the  disease  among  ground- 
squirrels  in  rural  districts,  the  absence  of  the  infection 
from  cities,  the  natural  barrier  afforded  by  the  barren 
mountainous  section  intervening,  and  the  prosecution 
of  vigorous  antiplague  measures  in  the  infected  area, 
have  decreased  the  potential  danger  to  other  sections 
of  the  country  outside  of  California.  Continuation  of 
the  systematic  campaign  that  is  now  being  waged  against 
ground-squirrels  should  further  limit  this  danger  to  the 
population  in  the  infected  area,  and  reduce  the  liability 
of  the  spread  of  the  disease  to  a  minimum. 

On  account  of  the  limited  communication  with 
Oriental,  African  and  South  xA.merican  ports,  and 
because  of  the  precautions  taken  at  our  quarantine 
stations,  the  presence  of  plague  in  these  ports  is  not  now 
a  serious  menage  to  the  health  of  the  country.  Of  greater 
significance  is  the  occurrence  of  the  disease  in  Europe, 
especially  in  England,  as  in  Suffolk  County  rat  plague 
is  reported  as  being  widespread,  and  there  is  said  to  be 
no  precise  knowledge  as  to  how  long  the  infection  has 
prevailed.^  The  enormous  traffic  with  England  by 
means  of  shipping  makes  the  prevalence  of  rat  plague 

2.  Lancet,  Nov.  5,  1910,  p.  1353. 
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in  that  countiT  a  matter  of  immediate  concern.  Even 
though  the  disease  should  not  spread  there  and  become 
prevalent  among  man,  its  presence  among  rodents  is 
an  element  of  danger  to  shipping  that  must  be  taken 
into  account. 

In  reviewing  the  present  status  of  the  sixth  pandemic 
of  plague,  it  is  evident  that  it  has  begun  to  recede  in 
only  a  few  isolated  localities,  and  that  there  yet  remains 
much  territory  capable  of  infection.  Since  the  disease 
seems  to  be  primarily  one  of  rodents,  account  must  be 
taken  of  any  unusual  mortality  among  them,  at  least 
in  all  ports  having  relations  with  infected  countries. 
It  would  seem,  therefore,  to  be  the  duty  of  local  health 
authorities  to  examine  systematically  from  time  to 
time  rodents  collected  in  their  jurisdictions,  to  encour- 
age the  rat-proofing  of  houses,  and  otherwise  to  correct 
insanitary  conditions  responsible  for  the  continuance 
of  plague  in  cities. 
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ENCOURAGING     A     NATIVE     STRAIN 

The  immigration  of  peoples  from  the  old  countries 
of   Europe   and   the   consequent   mingling   of  races  is 
rapidly    reducing    and    displacing    the    original    st*"' 
of    the    founders    of    our    nation,    and,    some    belie\ 
to   the   detriment  of  its  sturdier   and   more  desirable 
qualities.    It  will  be  a  matter  of  surprise  to  many  tlr*^ 
in  the  Appalachian  region  of  the  United  States,  having 
center,  perhaps,  in  eastern  Kentucky,  there  are  said 
be  nearly  three  million  people,  of  almost  pure  Colon; 
stock, ,  largely    isolated    by    topography    and    lack   of 
transportation  from  much  of  the  education  and  cultii^- 
of  the  more  accessible  regions,  but  at  the  same  time  fr 
from  much  of  the  physical  and  perhaps  moral  deter 
ration  of  the  thickly  populated  centers.     In  the  peoi 
of  this  comparatively  unmixed  stock  many  prominc 
men     acquainted     with     them     see     a    valuable    asset , 
to  our  nation  which  should  be  preserved  and  encouraged.  > 
In  the  center  of  this  region  is  Berea  College,  at  Berea,  | 
Ky.,  a  religious  but  non-sectarian 'institution,  with  ov^'" 
a  thousand  students  drawn  from  these  people,  which 
endeavoring   to   bring   to    them    some    of  the   cultural, 
advantages    of    the    larger    and    better    equipped   and 
endowed  schools,  together  with  instruction  in  practic 
and  technical  matters  such  as  in  agriculture,  mechair 
woodwork,  household  management,  etc.     The  endear 
is  to  make  the  school  adequate  for  every  need  of  tli' 
people,  and  to  help  to  build  up  to  the  highest  point 
community  of  homes  and  institutions  that  shall  mw 
these  mountain  regions  "a  good  place  to  be  born  ii' 
"a  storehouse  of  national  vigor."     Toward  this  end  i 
school  has  recently  established  a  hospital  to  care  for  ' 
students  and  a  department  of  health  to  investigate  ti 
diseases  which  characterize  the  region,  and  to  dissemi- 
nate, through  the  student  body  and  through  the  extc 
si  on  service  which  the  college  maintains,  proper  idea* 
diet,  cleanliness,  care  of  the  sick,  the  development  ai 
care  of  children  and  the  thousand  and  one  things  tlK 


Volume  LVI 

NUMBEB    0 

make  for  correct  hygienic  living  among  the  people.  The 
institution,  wliile  it  has  a  small  endowment,  is  poor  and 
depends  largely  on  private  beneficence.  It  therefore 
makes  an  appeal  for  support  and  particularly  for  assist- 
ance in  building  up  its  health  and  research  department, 
to  the  end  that  it  may,  in  its  special  field,  attain  the 
best  results  in  fostering  and  improving  the  health, 
culture  and  practical  efficiency  of  these  real  American 
citizens. 

t  CARELESSNESS  VS.  MISREPRESENTATION 
ose  who  have  followed  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  and  of  the  Association  Lab- 
itory  in  their  efforts  to  safeguard  the  interests  of  the 
.lical  profession  and  the  public  will  be  interested  in 
the  report  on  bismuth  iodo-resorcin  sulphonate  that 
appears  in  this  issue.  The  case  there  presented  is  not 
one  in  which  a  manufacturer  has  deliberately  misrepre- 
sented his  product;  rather  it  is  a  case  of  carelessness. 
In  submitting  its  product  to  the  Council,  the  firm  made 
statements  which  it  could,  and  should,  have  known  were 
not  true.  The  question  arises:  if  a  firm  is  careless 
enough  to  make  incorrect  statements  to  the  Council  on 
Pharmacy  and  Chemistry  which  it  knows  will  critically 
?xamine  the  claims,  what  degree  of  "carelessness"  may 
36  expected  when  the  products  are  exploited  direct  to 
physicians  ?  The  answer,  which  must  occur  to  any 
1  hinking  person,  is  such  as  to  make  one  pause. 


EMPLOYMENT    FOR    CURED    TUBERCULOSIS 
PATIENTS 

With  the  rapid  increase  in  sanatoriums,  both  public 

nd  private,    for    the    treatment    of    tuberculosis,    the 

mployment  of  the  considerable  number  of  persons  dis- 

harged  from  them  with  the  disease  either  arrested  or 

ured  has  become  a  problem  of  importance,  and  one  that 

H  not  easy  of  solution.     It  is  believed  by  many  with 

xperience  in  this  regard,  however,  that  unless  the  con- 

itions  are  too  bad,  or  impossible,  the  ex-patient  with 

is  sanatorium  education  in  hygiene  and  correct  living, 

liould  return  to  his  former  occupation.     It  frequently 

18  been  found  that  perhaps  the  fourteen  or  sixteen 

ours  outside  of  the  shop  or  office  have  contributed  more 

;  the  patient^reakd own  than  the  eight  or  ten  working 

i>ur8.    The  readjustment  to  a  new  occupation  is  not 

ways  feasible,  and  may  entail  financial  sacrifices  that 

|e  impractical)le  for  the  patient.    In  cases  in  which  it 

not  possible  for  the  patient  to  return  to  his  former 

cnipation,  a  partial  solution  of  the  problem  has  been 

imd  in  the  training  of  the  discharged  women  patients 

nurses  for  the  care  of  tuberculosis  patients.     This 

in  was  adopted  in  the  Phipps  Institute  in  1903  ,and 

s  been  extended  to  the  White  Haven  Sanatorium  in 

nnsylvania,   to   the   Ohio   State    Sanatorium  and  to 

lier    mstitutions    where   training-schools    have   been 

abhehed.     Dr.  Lawrence  F.  Flick,^  in  describing  the 

ulta  of  this  work  in  Pennsylvania  during  the  past 

en  years,  says  that  it  is  the  unanimous  opinion  of 

se  who  have  watched  these  graduates  in  their  work 

.  Jour.  Outdoor  Life,  January,  1911. 
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that  the  occupation  of  nursing  consumptives  is  one  of 
the  best  which  a  cured  consumptive  woman  can  take  up 
for  the  preservation  of  her  own  health;  and  that  the 
cured  consumptive  who  has  been  trained  for  tuberculosis 
work  makes  by  far  the  best  nurse  for  tuberculosis 
patients.  The  confidence  which  such  cured  patients  get 
from  their  experience,  and  the  living  evidence  of  the 
curability  of  tuberculosis  which  they  themselves  furnish, 
help  them  to  win  the  confidence  of  their  patients  and  to 
secure  their  cooperation.  There  are  more  demands 
from  sanatoriums  and  dispensaries  for  these  graduate 
nurses  than  can  be  supplied.  The  entrance  of  such 
trained  women  into  this  field  brings  a  missionary  spirit 
which  means  much  in  the  crusade  against  tuberculosis. 


THE    DANGER    FROM    TRANSMISSION    OF    INFECTIOUS 
MATERIALS    BY    MAIL 

Occasionally  complaints  are  made  to  the  effect  that 
the  sending  of  pathologic  and  bacteriologic  materials 
through  the  mails  by  physicians  and  others  constitutes 
a  dangerous  menace  to  public  health.  There  is  no 
good  reason  for  fear  of  this  kind  at  the  present 
time.  The  postal  regulations  prescribe  with  great  exact- 
ness just  what  materials  of  the  kind  now  in  mind  may 
be  sent  and  how  they  must  be  packed  in  order  to  be 
accepted  for  transmission. .  Failure  to  follow  instruc- 
tions is  subject  to  heavy  penalties.  The  packages 
required  certainly  appear  proof  against  accidental  spill- 
ing. The  only  possible  danger  will  arise  from  improp- 
erly and  carelessly  packed  materials.  So  far  as  it  is  now 
known,  there  are  no  records  of  definitely  established 
instances  of  spread  of  infection  through  carelessness  of 
this  nature.  But  it  should  be  borne  in  .  mind 
that  it  is  not  only  a  great  convenience  but  in  most  cases 
an  actual  necessity  to  send  material  away  for  examina- 
tion ;  in  probably  the  majority  of  the  cases  this  is  done 
in  order  that  public  health  may  be  protected  by  the 
application  of  the  results  of  the  examination.  It  is 
needless  to  say  that  whatever  the  mode  of  transmission, 
all  infectious  materials  must  be  so  packed  as  to  avoid 
all  danger,  and  that  this  simple  duty  is  everywhere 
fully  recognized  by  the  conscientious  physician. 


OPIUM     PRODUCTION     IN     THIS     COUNl^RY 

It  is  said  that  an  application  has  been  made  to  the 
collector  of  internal  revenue  at  Chicago  for  a  license  to 
manufacture  opium  for  smoking  purposes.  As  the  reve- 
nue law  forbids  the  importation  of  opium,  except  for 
medicinal  purposes,  the  applicant  was  naturally  askeil 
where  he  expected  to  get  his  supply.  He  replied  that  he 
expected  to  produce  it  himself  from  a  plantation  alrejidy 
in  existence  in  this  country.  If  this  is  true,  it  affords 
some  room  for  reflection.  Laws  against  the  importation 
of  opium  will  be  of  little  effect  if  its  production  is  suc- 
cessfully undertaken  in  our  own  country;  and  how  far 
this  may  be  done  is  worth  investigating.  In  view  of  our 
wide  range  of  climate  and  soil  there  is  little  doubt  that 
the  opium  poppy  can  be  successfully  cultivated  here.  In 
fact,  opium  of  good  quality  has  been  produced  in  the 
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United  States,  but  hitherto  the  expense  has  been  pro- 
hibitory from  a  commercial  point  of  view.  If  opium 
can  be  cultivated  here  in  commercial  quantities,  some 
legislation  is  needed.  When  China  is  prohibiting  an 
abuse  which  is  disastrous  to  the  physical  and  moral  wel- 
fare of  the  people,  it  is  no  time  for  the  United  States  to 
encourage  it.  Opium  should  be  produced  only  under 
the  strictest  regulations. 

NEED  OF  CAUTION  IN  THE  USE  OF  SALVARSAN 
The  introduction  of  a  new  drug  or  the  announcement 
of  a  new  method  of  treatment  is  always  attended  by 
two  possible  evils.  One  is  the  unwarranted  optimism 
aroused  by  the  claims  made  by  over-enthusiastic  advo- 
cates. This  evil  is  corrected  by  time,  added  experience 
and  critical  investigation,  and  while  it  often  leads  to  dis- 
appointment, it  is  apparently  unavoidable.  The  second 
and  far  more  dangerous  evil  is  the  exploitation  of  the 
new  discovery  by  the  faker  and  the  quack  who  are  quick 
to  seize  the  golden  opportunity  offered  and  to  use  the 
public  interest  for^their  own  selfish  advantage.  Such 
has  been  the  history  of  every  great  discovery  in  medi- 
cine. It  therefore  behooves  both  "the  medical  profession 
and  the  public  to  exercise  a  healthy  skepticism  regarding 
first  claims  made  for  any  newly  discovered  method  of 
treatment.  In  view  of  the  enthusiasm  which  greeted 
the  discovery  of  s'alvarsan  ("606")^  it  is  not  surprising 
to  know  that  it  is  not  fulfilling  the  first  claims  made  for 
it  and  that  the  public  interest  aroused  by  it  is  being 
used  by  fakers  and  charlatans  to  deceive  and  defraud 
the  public.  In  another  department  of  The  Journal^ 
appears  a  discussion  of  our  present  knowledge  of  sal- 
varsan,  its  limitations  and  dangers  and  the  use  which  is 
being  made  of  it  by  quacks.  It  is  the  duty  of  every 
physician  to  inform  himself  on  this  subject  so  as  to  be 
able  to  enlighten  his  patients  and  the  public.  In  the 
general  enthusiasm  over  the  discovery  of  a  drug  which 
gives  promise  of  being  a  valuable  addition  to  our  arma- 
mentarium, it  must  not  be  forgotten  that  salvarsan  is 
an  arsenic  compound  and,  as  such,  is  a  dangerous  poison 
unless  used  intelligently;  that  it  can  be  administered 
only  hypodermically  or  intravenously,  and  consequently 
cannot  be  self-administered  by  the  patient;  that  its  use 
may  be  followed  by  serious  and  even  disastrous  results, 
and  that  it  should,  in  no  case,  be  taken  except  under  the 
personal  direction  of  a  competent  physician.  The  extent 
of  the  ravages  of  specific  diseases  is  shown  by  the  almost 
universal  interest  aroused  by  the  announcement  of  this 
discovery.  Physicians  and  medical  societies  should  see 
to  it  that  this  interest  is  not  taken  advantage  of  by 
quacks  to  exploit,  to  their  own  gain,  the  diseased  and 
the  unfortunate. 

Repair  of  Fractures. — From  a  practical  viewpoint,  tlie  pro- 
cesses entering  into  the  repair  of  fractures  are  manifestly 
those  of  effusion  and  infiltration  and  their  proper  management; 
resorption  of  the  effused  fluids  and  particles  of  destroyed  tis- 
sue material;  the  utilization  of  the  callus  to  the  best  advan- 
tage by  ideal  fixation;  retention  following  the  fixation;  and 
to  these  principles  may  be  added  the  prevention  of  callus 
redundancy,  which  is  usually  the  result,  it  may  be  added,  of 
undue  mechanical  irritation  or  imperfect  approximation. — G.  F. 
Roehrig,  in  Denver  Medical  Times  and  Utah  Medical  Journal. 

1.     See  page  436. 
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New  County  Society. — The  Tulare  County  Medical  Society 
has  been  organized  at  Visalia  with  the  following  officers: 
president.  Dr.  Thomas  DeH.  Blodgett,  Tulare;  vice-president, 
Dr.  Mark  L.  Pettit,  Visalia,  and  secretary -treasurer,  Dr.  F. 
Leslie   Stallings,   Lindsay. 

Physicians  On  Trial.— Dr.  Willard  P.  Burke,  Santa  Rosa, 
charged  with  having  dynamited  a  tent-house  where  a  former 
employee  and   her   child  were   sleeping,  is   said  to  have  been 

found  guilty,  January  27. The  coroner's  jury  in  the  case 

of  Millie  Conee  who  died  at  the  Mount  Zion  Hospital,  San 
Francisco,  recently,  rendered  a  verdict  that  the  girl  had  died 
from  the  effects  of  an  abortion,  which  was  inflicted  by 
herself.  The  verdict  completely  exonerated  Dr.  Marioc 
Thrasher. 

Personal. — Dr.  C.  W.  Harvey,  Anaheim,  has  succeeded  Dr. 
Clayton  L.  Rich,  FuUerton,  as  district  and  local  surgeon  for 

the   Santa   Fe   Railroad. Dr.    and   Mrs.   William   H.  Mays, 

Newman,    sailed    for    the    Mediterranean,    February   4. i)r. 

Charles  L.  King,  Pasadena,  fractured  his  left  leg  and  sus- 
tained many  bruises  and  cuts,  in  a  collision  between  his  auto- 
mobile   and    a    street    car,    January    21. Dr.    William    F. 

McNutt,   San   Francisco,  was  painfully  injured  by  falling  on 

a  slippery  pavement. Dr.  George  L.  Eaton,  San  Francisco, 

has  been  unanimously  elected  president  of  the  local  board  of 
health. 

CONNECTICUT 

New  Superintendent. — Dr.  Donald  L.  Ross,  assistant  phy 
sician  in  charge  of  the  reception  of  patients  at  the  King's 
Park  Hospital  for  the  Insane,  New  York,  has  been  appointed 
superintendent  of  the  Connecticut  Colony  for  Epileptics,  Mans- 
field. 

Donates  Tuberculosis  Pavilion. — A  gift  of  $25,000  has  be'ni 
made  to  the  town  of  Greenwich  by  Mrs.  Nathaniel  Witherell 
for  the  erection  of  a  tuberculosis  pavilion  on  the  grounds  of 
the  Greenwich  General  Hospital,  to  be  known  as  "The 
Nathaniel  Witherell  Memorial." 

Society    Meetings. — The    surgical    section    of    the    Hartford 
Medical    Society    at    its    annual    meeting,    held    January    3, 
reelected  Dr.  Arthur  J.  Wolff,  chairman;  Dr.  Ernest  A.  Well 
secretary;  Dr.  Thomas  N.  Hepburn,  treasurer,  and  Dr.  Char 

E.  Taft,  member  of  the  executive  committee. The  Bristm  i 

Meuical    Society    at   its    annual    meeting   elected   Dr.   Charles  | 
R.  Upson,  president;    Dr.   E.   Parker   Sanborn.  vice-presidpii<   ' 
and   Dr.   Benedict   N.   Whipple,    secretary    and    treasurer.- 
The    annual   meeting   of    the    Hartford    Medical   Society  v 
held  in  Hunt  Memorial  Building,  January  2,  and  the  follow-  i 
ing  officers  were  elected:   president.  Dr.  Marcus  M.  Johnso-i: 
vice-president.  Dr.  Oliver  C.  Smith;    secretary.  Dr.  Albert  ' 
Keith;   assistant  secretary.  Dr.  Edward  A.  Hotchkiss;  tre; 
urer,  Dr.  George  K.  Welch;   librarian,  Dr.  Walter  R.  Steiner,  , 
and    censors,    Drs,    Charles    S,    Stern,    John   B.    Waters    and  j 

Edward  0,  Elmer, The  Society  of  Regidar  Physicians  lield 

its  annual  meeting  in  New  Britain,  January  3.  and  elected  the  j 
following   officers:    Dr,    Catherine    H,    Travis,    president;    T>r 
James  H,  Potts,  vice-president;   Dr.  George  H.  Bodley,  sec 
tary  and  treasurer,  and  Drs,  Maurice  W,  Maloney,  William  ^'   ^ 
Brackett  and  Samuel  W,  Irving,  censors. 

DISTRICT  OF  COLUMBIA 

Personal.— Dr,  Percy  G,  Smith,  superintendent  of  the  Distnn 
Tuberculosis  Hospital  has  resigned  and  has  been  succeeded  byj 

Dr.  William  D.  Tewksbury. Dr.  Harvey  W.  Wiley  has  h^c" 

elected  president  of  the  Cosmos  Club. Dr.  Ernest  P.  ^I 

gruder  has  returned   from  abroad, Dr,  Benjamin  R,  Lol 

has  succeeded  Dr.  Presley  B.  Hunt,  deceased,  as  alienist  i 
the    district. 

District  Society  Election.— The  Medical  Society  of  the  H 
trict  of  Columbia,  at  its  annual  meeting,  elected  the  follow  i 
officers:    president,    Dr,    Wilfred    M,    Barton;    vice-pre^i 
Drs,  Walter  A,  Wells  and  Hanson  T.  A,  Lemon;  corresi'ii 
secretary,    Dr,    Thomas    C.    Smith;    recording    secretary.    1' 
Henry  C,  Macatee;  treasurer,  Dr,  Charles  W.  Franzoni  (thntv 
ninth   term);    librarian,   Dr,   Edwin    L,    Morgan,   and  censor- 
Drs,  D,  Olin  Leach,  Henry  B,  Deale,  Francis  R.  Hagner,  Jos'l 
S,  Wall  and  John  F,  Moran. 
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FLORIDA 


Chicago 


State  Laboratory.— A  state  laboratory  is  to  be  erected  in 
Jacksonville  for  the  state  board  of  health. 

Health  Ordinance  Violators  Fined.— Two  •negroes  of  Jack- 
sonville were  each  fined  $2.00  by  the  justice  of  the  municipal 
court  for  violating  the  health  ordinance  by  not  keeping  their 
property    clean. 

Hospital  Corps  Organized.— A  meeting  of  the  medical  officers 
of  tiie  National  (Uuird  of  Florida  was  held  in  Jacksonville, 
January  25,  to  organize  a  field  hospital  for  the  state.  Dr. 
Guy  P.'Holden,  Jacksonville,  First  Lieutenant,  M.C.,  N.G.F.A., 
is  ill  command  of  the  corps. 

Society  Meeting.— Orlando  County  Medical  Society,  at  its 
annual  meeting  held  in  Orlando,  elected  Dr.  William  C.  Per- 
sons, Orlando,  president;  Dr.  Thomas  A.  Neal,  Sanford,  vice- 
piesident:  Dr.  Garton  H.  Edwards,  Orlando,  secretary,  arid 
Dr.  Sylvan  McElroy,  Orlando,  treasurer. 

K  GEORGIA 

Personal.— Dr.  Faris  C.  Richards,  Jasper,  was  thrown  from 
\m  buggy,  fracturing  his  right  femur  and  dislocating  his  left 

shoulder. The    :\Iedical    College    of    Georgia,    Augusta,    has 

added  to  its  faculty  the  following  demonstrators;  obstetrics, 
Drs.  Andrew  J.  Kilpatrick  and  John  M.  Caldwell,  and  otology. 

Dr.  James  R.  Littleton. Dr.  John  T.  Moncrief,  chairman  of 

the  police  commission  of  Columbus,  has  resigned. Dr.  Robert 

C.  Swint.  assistant  on  the  medical  staff  of  the  State  Sani- 
tarium, Milledgeville,  has  resigned. 

Election  of  Officers. — Clark  County  Medical  Society,  at  its 
meeting  held  in  Athens,  elected  the  following  officers:  pres- 
ident, Dr.  Dan  If.  Dupree;  vice-president.  Dr.  Singleton  S. 
Smith;  secretarv-treasurer.  Dr.  John  Gerdine;  censors,  Drs. 
William  A.  Carlton.  Millard  F.  Matthews  and  Allen  C.  Holli- 
day;   delegate  to   the   state  association.  Dr.  Henry  M.   Fulli- 

love.  and  alternate.  Dr.  John  C.  McKinney,  all  of  Atheng. 

At  the  annual  meeting  of  the  Fulton  County  Medical  Associa- 
tion, held  in  Atlanta,  the  following  officers  were  elected:  pres- 
ident. Dr.  Edgar  G.  Ballenger;  vice-president.  Dr.  L.  Benjamin 
Clarke;  secretary.  Dr.  Richard  R.  Daly;  treasurer.  Dr.  Arnold 
H.    Lindorme   and   censor.   Dr.   Frederick   G.   Hodgson,    all   of 

Atlanta. At  the  annual  meeting  of  the  Richmond  County 

Medical  Association  held  in  Augusta,  January  25,  t*ie  follow- 
ing officers  were  elected:  Dr.  Charles  W.  Crane,  president; 
Dr.  G.  A.  Traylor,  vice-president;  Dr.  James  B.  Wright, 
secretary-treasurer;  Drs.  Noel  M.  Moore  and  Thomas  D. 
Coleman,  censors;  Dr.  James  R.  Littleton,  delegate  to  the 
state  association  and  Dr.  William  R.  Houston,  alternate,  all  of 
Augusta. 

ILLINOIS 

Personal. — Dr.  Charles  C.  Kost,  Dixon,  has  been  appointed 
ilistrict  surgeon  of  the  Illinois  Central  Railroad,  vice  Dr. 
Abraham  L.  Miller,  resigned. — ^— Dr.  Christian  H.  Zoller, 
';ranite  City,  has  been  appointed  superintendent  of  the  Granite 
City  Lutheran  Hospital. 

The  Last  of  the  Physiomedical  Colleges  Changes  Faith. — 

Last  month  at  a  meeting  of  the  stockholders  and  trustees  of 

ti»e  College  of  Medicine  and  Surgery,  Chicago,  the  last  of  the 

physiomedical   colleges,   the   corporate   name   was   changed    to 

tl'e  Chicago  Eclectic  Medical  College.     It  is   stated   that  the 

school  will  hereafter  be  conducted  as  an  eclectic  college. 

I    Law-Breakers  Caught.— Dr.  J.  A.  Roy,  Lewistown,  against 

jwliom  a  judgment  is  said  to  have  been  secured  some  time  ago 

for  practicing  medicine  without  a  license,  and  against  whom 

I  fine  of  $100  was  assessed,  gave  himself  up  to  the  sheriff, 

January  20,  and  will  serve  a  sentence  of  twenty  days  in  jail. 

— (ieorge  (iriffith,  Strasburg,  an   itinerant  medicine   vender, 

'vho  was  sued  by  the  state's  attorney  for  peddling  medicine 

vithout  a  license  is  said  to  have  consented  to  settle  the  case 

pithout  a  trial  on  the  imposition  of  a  fine  of  $100  and  costs 

'  11(1  has  promised  to  go  out  of  business. 

Hospital  at  Clinton.— The  Dr.  John  Warner  Hospital,  Clin- 

lon.  IS  almost  ready   for  opening:    the  delay  is  due  only   to 

IP  lailure  of  some  of  the  equipment  and  furniture  to  arrive. 

•n  the  first  floor  of  the  institution  are  the  superintendent's 

nom.    „„rses     rooms,    kitchen,    dining    room,    reception    room 

ind  mens  ward,  which  latter  is  to  be  furnished  by  the  Illinois 

Ln«f     r^u     ""!'■     *^"  ^''^  ^''^''"'1  fl"*""  of  <''«  institution  are 

«rH  "n     fi  '"'ly.  ^'^  '■"""^'''  ^^*'  ^^'omen's  ward  and  children's 

ara.    iin  the  third  floor  the  operating  rooms,  dressing  rooms 

VWl.t'r    '"!*'  ,'■""'"''    ''"'    ^^    '"^«te,l.      The    physidans    of 
Ke  hospUai    ''  '^*"*^^'^  *°  ^"'■"•'•'  ^^«  operating  room  of 


Schools  Named  for  Physicians. — Dr.  Frank  J.  Jirka  states 
that  The  Journal  omitted  from  the  list  of  physicians  after 
whom  Chicago  public  schools  have  been  named,  that  of  his 
father,,  the  late  Dr.  Frank  J.  Jirka,  who  was  for  many  years 
a  member  of  the  public  school  board  of  Chicago. 

Personal. — Dr.  David  J.  Davis,  of  the  Memorial  Institute 
for  Infectious  Diseases,  has  been  appointed  pathologist  to  St. 

Luke's  Hospital. Dr.  Christian   J.  Hartung  was   struck   by 

a  street  car,  February  2,  and  seriously  injured. Dr.  Strother 

J.  Beeson  has  left  for  a  trip  to  the  West  Indies  and  South 
America. 

INDIANA 

Illegal  Practitioner  Fined.— Dr.  A.  E.  Uetz,  EUwood,  charged 
with  practicing  medicine  without  a  license,  is  said  to  have 
pleaded  guilty,  January  25,  and  to  have   been  fined  $25  and 

costs. 

License  Renewed. — The  State  Board  of  Examination  and 
Registration,  on  petition  of  physicians  of  Allen  County  and  a 
number  of  citizens,  has  renewed  the  license  of  Dr.  McKendre 
Green,  Pleasant  Lake,  which  was  revoked  nearly  three  years 
ago. 

Antituberculosis  Hospital  Open. — The  first  patients  were 
received  in  Boehne  Camp,  near  Evansville,  January  11.  The 
hospital,  an  open-air  farm,  completed  through  the  energetic 
work  of  the  antituberculosis  society  aided  by  the  donation  of 
Congressman  Boehne,  can  now  accommodate  fourteen  patients. 

Metaphysical  Healer  Fined. — The  Supreme  Court,  on  Jan- 
uary 25,  confirmed  the  decision  of  the  May  circuit  court, 
which  assessed  a  fine  against  Mrs.  Lyda  Hazlett,  Richmond, 
for  prescribing  medicine  without  a  license.  The  suit  was 
brought  following  the  death  of  a  14-year-old  girl  in  an  insti- 
tute, conducted  by  the  defendant,  known  as  the  "Metaphysical 
Healing  Home." 

Verdict  Against  Practitioner. — By  agreement  of  the  con- 
tending parties  a  judgment  of  $1,500  damages  in  favor  of 
Arman  Rankin,  a  minor,  is  said  to  have  been  entered  in  the 
circuit  court  of  Indianapolis,  Dec.  30,  1910,  against  Dr.  Robert 
0.  McAlexander,  in  a  suit  brought  on  behalf  of  the  plaintiflF 
to  recover  damages  for  alleged  unskilful  setting  of  the  bones 
in  a  fracture  of  the  leg. 

Personal. — Dr.  J.  Herbert  Brewster,  for  three  years  head 
of   the  water   laboratory  of  the   State   Board   of  Health,  has 

resigned. Dr.   A.   C.   Lucas,  Indianapolis,  was   struck   by  a 

street  car  January  25,  but  was  not  seriously  injured. Dr. 

C.  D.  PettigreAv,  Logansport,  whose  license  to  practice  was 
revoked  recently  by  the  State  Board,  was  tried,  January  30, 
on  the  charge  of  practicing  without  a  license,  instituted  by 
the  Cass  County  Medical  Society,  and,  on  the  first  ballot, 
was  acquitted. 

Gift  to  University. — Dr.  Robert  W.  Long  and  wife,  Indian- 
apolis, have  made  a  donation  of  $200,000  in  real  estate  to  the 
Medical  Department  of  the  State  University.  Dr.  Long 
desires  that  the  legislature  provide  sufficient  funds  for  the 
maintenance  of  a  hospital  free  to  all  citizens  of  the  state, 
and  connected  with  the  medical  department  of  the  state  uni- 
versity. His  plans  also  include  the  selling  of  the  present 
building  of  the  medical  college  in  Indianapolis  and  the  erec- 
tion of  new  and  more  commodious  buildings  on  the  land  owned 
by  the  state.  His  idea,  eventually,  is  to  increase  his  donation 
to    $500,000. 

Elections. — At  the  annual  meeting  of  the  Indianapolis  Med- 
ical Society,  the  following  officers  were  elected:  Dr.  Albert  C. 
Kimberlin,  president;  Dr.  Norman  E.  Jobes,  vice-president; 
Dr.  Roscoe  H.  Ritter,  secretary-treasurer;  Drs.  William  F. 
Clevenger  and  Walter  D.  Hoskins,  members  of  the  judicial 
council;  Drs.  Harry  E.  Gabe,  Thomas  B.  Eastman  and  Francis 
B.  Wynn,  delegates  to  the  state  medical  association,  and  Drs. 
Charles  A.  Pfafflin,  Thomas  C.  Kennedy  and  Mitchell  O.  De- 

Vaney,   alternates. At  the   annual   meeting  of   Vanderburg 

County  Medical  Society,  held  in  Evansville.  Dr.  Charles  Knapp 
was  elected  president;  Dr.  Porter  H.  Linthicam,  vice-presi- 
dent; Dr.  William  R.  Davidson,  secretary  (reelected),  and  Dr. 
Benjamin  L.  W.  Floyd,  censor,  all  of  Evansville. Tippe- 
canoe County  Medical  Society,  at  its  meeting  in  Lafayette, 
elected  the  following  officers:  Dr.  Milton  C.  Wilson,  president; 
Dr.  George  F.  Keiper,  vice-president;  Dr.  William  M.  Reser, 
secretary    (reelected)  ;    Dr.   Charles   Hupe,   treasurer   and   Dr. 

George  F.  Beasley,  censor,  all  of  Lafayette. At  the  annual 

meeting  of  Madison  County  Medical  Society,  Dr.  Joseph  E. 
Hall  of  Alexandria,  was  elected  president,  and  Dr.  Etta 
Charles,  Summitville,  secretary -treasurer. 
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IOWA 

New  Hospitals. — The  City  Park  Hospital  Company  of  Mason 
City  has  reorganized  and  a  lot  has  been  purchased  on  which 

a   building  to  cost  $75,000   will   be   erected. Dr.   Clyde   A. 

Noland,  Ogden,  has  opened  a  hospital  in  that  town  with 
accommodation  for  five  patients. 

•  Society  Meetings.— Blackhawk  County  Medical  Society,  at  its 
annual  meeting  .lanuary  10,  elected  Dr.  William  G.  Mullarky, 
Cedar  Falls,  president;  Dr.  John  E.  O'Keefe,  Waterloo,  vice- 
president;  Dr.  Carl  C.  Bickley,  Waterloo,  secretary  (re- 
elected) ;  Dr.  Will  L.  Hearst,  Cedar  Falls,  treasurer,  and  Dr. 
Frank  N.  Mead,  Cedar  Falls,  censor. At  the  annual  meet- 
ing of  Scott  County  Medical  Society  held  at  Davenport,  Jan- 
uary 2,  Dr.  Albert  W.  Elmer  was  elected  president;  Dr.  John 
C.  Murphy,  vice-president;  Dr.  John  V.  Littig,  secretary- 
treasurer;  Dr.  Frederick  Lambach,  delegate  to  the  state 
society,  and  Dr.  George  E.  Decker,  alternate,  all  of  Daven- 
port.  Page  County  physicians  met   in   Coin,  December  28, 

to  reorganize  the  county  medical  association,  and  after  some 
preliminary  work  adjourned   to  meet  the   following  week   at 

Blanchard. The    annual    election    of    Lee    County    Medical 

Association  resulted  in  the  choice  of  Dr.  Coral  R.  Armentrout, 
Keokuk,  president;  Dr.  William  C.  Kasten,  Fort  Madison, 
vice-president,  and  Dr.  Ernest  G.  Wollenweber,  Keokuk,  sec- 
retary-treasurer.  Fort    Madison    Medical    Society,    at    its 

annual  meeting  elected  Dr.  .John  W.  Philpott,  president;  Dr. 
Charles  O.  Wilkin,  vice-president,  and  Dr.  J.  G.  Rea,  secretary- 
treasurer. At    the    thirty-eighth    annual    meeting    of    the 

Marion  County  Medical  Society,  held  in  Knoxville,  Dr.  Clar- 
ence E.  James,  Durham,  was  elected  president ;  Dr.  Arthur  M. 
Merritt,  Pleasantville,  vice-president;  Dr.  Corwin  W.  Cornell, 
Knoxville,  secretary-treasurer,  and  Dr.  J.  M.  Weiss,  Knox- 
ville,  censor. 

KENTUCKY 

Health  of  Jefferson  County. — The  annual  report  of  the  Jef- 
ferson County  Board  of  Health  has  just  been  published.  It 
shows  that  though  the  population  of  the  county  has  increased 
25  per  cent.,  the  best  available  statistics  show  a  decrease  in 
the  death-rate  of  1  per  cent.  Among  the  causes  assigned  to 
the  lessening  of  illness  the  board  mentions  the  drainage  of 
swamp  lands;  the  improvement  in  water  supply;  the  keeping 
of  stagnant  water  from  the  side  of  the  highways  and  the 
spreading  of  crude  oil  on  the  county  roads.  The  number  of 
cases  of  tuberculosis  is  greater  than  ever  before.  There  is 
a  noted  decrease  in  typhoid  fever  since  the  filtration  plant 
has  been  in  operation,  but  many  cases  are  still  reported  along 
thp  line  of  small  streams  which  feed  the  wells  and  Springs. 
There  were  only  sixteen  cases  of  diphtheria  reported,  with 
no  fatality.  There  were  fifty-one  cases  of  scarlet  fever  with 
three  deaths,  and  five  cases  of  small-pox.  The  secretary 
urges  the  establishment  of  an  abattoir  as  the  public  has 
practically  no  protection  against  diseased  and  carelessly  han- 
dled meats.  Much  space  is  given  in  the  report  to  the  condi- 
tion of  the  milk  supply  of  Louisville. 

LOUISIANA 

Small-Pox  on  Steamer. — Small-pox  has  developed  on  board 
the  United  States  Engineers'  steamer,  Delatoiir,  in  Bayou 
Teche.  The  patients  have  been  placed  on  a  house-boat  and 
thorough  preventive  measures  have  been  undertaken. 

The  Health  Train. — Up  to  the  first  of  the  year,  the  health 
exhibit  train  sent  out  by  the  State  Board  of  Health  has 
visited  twenty  parishes'  and  fifty-two  towns  and  it  is  esti- 
mated that  5,600  people  have  visited  the  car  and  that  1,500 
have  attended  the  meetings  and  lectures  on  hygiene  and  san- 
itation. The  train  is  expected  to  tour  Mississippi  after  the 
work  in  Louisiana  is  finished. 

Hospital  News. — The  ordinance  recently  passed  which 
makes  the  new  building  for  the  insane  at  the  New  Orleans 
House  of  Detention  k  city  hospital  for  mental  diseases,  pro- 
vides that  it  shall  be  the  privilege  of  any  indigent  person 
residing  in  Orleans  parish  to  make  formal  application  for 
admission  to  the  hospital,  and,  if  foimd  mentally  unsound,  to 
receive  the  benefit  of  medical  care  and  treatment  in  the  insti- 
tution.    The  new  building  will  be  ready  this  month. The 

free  clinic  of  the  new  Presbyterian  Hospital,  New  Orleans, 
located  at  730  Baronne  Street,  opened  January  16. 

Parish  Society  Elections. — At  the  annual  meeting  of  the 
Avoyelles  Parish  Medical  Society  held  in  Mansura,  January 
6,  the  following  officers  were  elected:  president.  Dr.  Remy  G. 
Ducote,  Bordelonville ;  vice-president.  Dr.  William  A.  Quirk, 
Evergreen;  secretary-treasurer.  Dr.  Merrick  E.  Saucier,  Marks- 
ville,  and  delegate  to  the  state  medical  society,  Dr.  Thomas 


A.  Roy.   Mansura. Rapides   Parish   Medical   Society  at  its 

annual  meeting,  January  2,  held  in  Alexandria,  elected  the 
following  officers:  president.  Dr.  Richard  F.  Harrell,  Alex- 
andria; vice-presidents,  Drs.  Edward  F.  Luckett,  Loyd,  and 
John  L.  Wilsoti,  Alexandria;  and  secretary-treasurer.  Dr. 
James  A.  White,  Alexandria. 

Personal. — Dr.  Hamilton  P.  Jones,  Pure  Food  Commissioner 

of   Louisiana   for   the   last    four   years,   has   resigned. The 

board  of  managers  of  Touro  Infirmary,  New  Orleans,  have 
made  the  following  appointments:  surgical  department.  Dr. 
Russell  E.  Stone;  pediatric  department.  Dr.  Ruffin  T.  Perkins: 
gynecologic  department.  Dr.  Paul  T.  Talbot;  eye,  ear,  nose  and 

throat    department.    Dr.    Emile    S.    Keitz. The    Lafayette 

Sanitarium  Association  has  reelected  the  following  directors: 
Drs.  John  E.  Mouton,  Frederick  R.  Tolson,  Lambert  0. 
Clark  and  Nathaniel  P.  Moss. Drs.  Alonzo  Givens  and  Ruffin 

B.  Paine  have  been  elected  members  of  the  Mandeville  BoaiJ 
of  Health,  and,  at  the  first  meeting  of  the  board,  January  17. 

Dr.    Paine    was    elected    president. Dr.    Jolin    Callan,   New 

Orleans,  has  been  elected  a  member  of  the  board  of  manager* 

of  the  Tulane  Fund  vice  Rev.  Beverly  Warner,  deceased. 

Dr.  W.  E.  Dillon,  Many,  has  been  elected  president  of  the' 
Sabine   Parish   Board   of   Health,   vice   Dr.   Willie   E.  Tatum. 

Converse,    resigned. Dr.    Joel    A.    Selby,    Shreveport,    was 

thrown  from  his  buggy  in  a  runaway  accident  recently,  frac- 
turing a  leg. 

NEBRASKA 

Demonstrators'  Association  Elects. — Dr.  Wightman,  Omah;. 
has  been  appointed  president  of  the  Nebraska  Demonstrators' 
Association,  vice  Dr.  E.  Arthur  Carr,  Lincoln;  Dr.  Charles  W. 
McC.  Poynter,  Lincoln,  secretary,  and  Dr.  0.  Olson,  Lincoln, 
vice-president  and  treasurer. 

Personal. — Dr.  Malcolm  Stewart,  Tecurnseh,  has  been 
appointed  a  member  of  the  newly  organized  Johnson  County 

Board   of   Health. Dr.   Mark   W.   Baxter   has   resigned  the 

sup§rintendency    of    the   Nebraska    State   Hospital,   Ingleside, 

and  will  locate  in  Hastings. Dr.  Charles  S.  Currie,  Beatrice, 

has  been  appointed  physician  of  Gage  County. 

Society  Meetings. — At  the  annual  meeting  of  the  Johnson 
County  Medical  Society  held  in  Teeumseh,  January  19,  Dr. 
Charles  H.  Davies,  Teeumseh,  was  elected  president;  Dr.  Nils 
P.  Hanson,  Elk  Creek,  vice-president;  Dr.  Albert  P.  Fitzsira- 
mons,  Teeumseh,  secretary-treasurer,  and  Dr.  George  J.  Rubel- 

man,    Teeumseh,    censor. The    Republican    Valley    Medical 

Association,  at  its  annual  meeting  held  in  Hastings,  January 
26,  elected  Dr.  Llewellyn  L.  Jones,  Hastings,  president,  and  Dr. 
Robert  S.  Mitchell,  Red  Cloud,  vice-president,  and  reelected 
Dr.  James  N.  Campbell,  Stamford,  secretary,  and  Dr.  William 

D.   Shields,   Holdrege,   treasurer. The   Dawes  County  Me;l- 

ical  Association  at  its  meeting  in  Chadron,  elected  Dr.  BenJM 
min  F.  Richards,  Crawford,  president;  Dr.  E.  L.  Vernon,  Cli 
dron,  vice-president;   Dr.   George  W.  Deemer,  Chadron,  secri 
tary,  and  Dr.  James  E.  Hartwell,  Crawford,  delegate  to  the 

state  association. The  Howard  County  Medical  Association. 

at  its  annual  meeting  held  in  St.  Paul,  elected  Dr.  Peter  >: 
Pedersen,  Dannebrog,  president  and  delegate  to  the  stuti 
association;  Dr.  John  F.  Hart,  Elba,  vice-president,  and  Dr. 
Charles  C.  Paxton,  St.  Paul,  secretary -treasurer. 

NEW  HAMPSHIRE 

Registration  of  Tuberculosis.—The  house  of  representativ 
has  passed  a  bill  providing  for  the  registration  of  all  cases  • 
tuberculosis. 

Bequest  to  Hospital.— By  the  will  of  the  late  Dr.  George  i 
Wilber,  Nashua,  about  $60,000  is  bequeathed  to  the  Nasln: 
Emergency  Hospital. 

Public  Drinking  Cup  Must  Go.— The  lower  branch  of  t'i 
legislature  concurring  with  the  senate,  January  25,  passed 
bill  giving  the  State  Board  of  Health  authority  to  "restri 
the  use  of  drinking  cups  in  public  places." 

Personal.— Dr.   George  W.   McGregor,   Littleton,  is  spem'i; 

the  winter  in  Aiken,  S.  C. Dr.  John  M.  Gile,  Hanover,  li; 

been    elected    a    member    of    the    governor's    counsel. 
George  A.  Weaver,  Warren,  has  been  appointed  a  member  . 
the  local  board  of  pension  examiners  of  Plymouth. 

Society  Meetings.— At  the  seventh  annual  meeting  of  tli| 
Grafton  County  Medical  Society  held  in  Woodsville,  Dr.  "ii' 
iam  E.  Lawrence,  North  Haverhill,  was  elected  presiden. 
Dr.  John  Wheeler,  Plymouth,  vice-president;  Dr.  G^°^?^  '., 
Weaver,  Warren,  secretary-treasvirer;  Dr.  Charles  R.  "i  " 
Woodsville,  delegate  to  the  state  medical  society  and  i 
Elmer  H.  Carleton,  Hanover,  censor. The  New  Hampsi' 
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mpflical    clnb    at    its    fifteenth    annual    meeting    in    Hanover 

■  led  tiie  following  officers:   president,  Dr.  John  W.  Staples, 
iikiin;   vice-president.  Dr.  Clifton  S.  Abbott,  Laconia,  and 

>,-,i,-tary'-trea8urer,  Dr.  Frank  E.  Kittredge,  Nashua. 

NEW   JERSEY 

New    Infirmary.— Princeton    University    is    soon    to    have    a 

'  -'cr  and  more  complete  infirmary.    The  endowment  fund  for 

Imildiiig  iunoiiiiting  to  about  $100,000,  has  been  raised  by 

.      Women's  Auxiliary  Society  of  Princeton. 

Medical  League  Meeting.— The  Newark  Medical  League  held 

its  aiiiuial   banquet.  .January  20,  at   which    116   were  present. 

Dr.  William   J.   Robinson.  New   York   City,   read   a   paper  on 

•The  Improvement  of  the  Human  Race,"  Dr.  David  A.  Kraker 

■il  as  toastmaster  and  the  following  officers  were  elected: 

-ident,  Dr,  Louis  Weiss;  vice-president.  Dr.  Edwin  Steiner; 

.  lary.  Dr.  Abraham  Finkolstein,  and  Treasurer,  Dr.  Louis 

Davidson. 

Election. — Orange   County   Medical   Society   held   its   annual 

neeting   January   20,   in    the   William    Pierson    Medical    Lab- 

Tatory,  Orange.    Dr.  Richard  D.  Freeman,  South  Orange,  was 

lected  president;    Dr.   Levi   W.   Halsey,   Montclair,  viee-pres- 

lent;   Dr.  Henry  A.  Pulsford,  South   Orange,   secretary;    Dr. 

I.   Minor   Maghee,   West   Orange,   treasurer;    Dr.   Charles   W. 

'.anks.   East   Orange,   reporter,   and   Drs.   Richard   P.    Francis 

nd  Richard  C.  Newton,  Montclair,  and  Dr.  William  H.  Law- 

»nce,  Summit,  censors. 

NEW  YORK 

Crippled   Children. — The   tenth   annual   report   of   the   board 

■  managers  of  the  New  York  State  Hospital  for  the  Care  of 
rippled  and  Deformed  Children,  West  Haverstraw,  states 
lat  out  of  eighty  patients  treated,  thirty-three  were  dis- 
!arged.  There  was  a  far  larger  number  of  applicants  than 
uld  be  accommodated,  and  plans  for  a  new  and  more  exten- 
ve  hospital  have  been  prepared  and  it  is  stated  that  work 

the  structure  will  be  begun  immediately. 
Wins  Test  Case.— In  the  case  of  the  Hempstead  town  board 

iiealth  against  Dr.  A.  Ferree  Witmer,  Freeport,  charged 
ith  failure  to  record  a  certificate  of  birth  within  thirty-six 
lurs,  as  provided  by  ordinance,  the  judge  rendered  a  decision 
!•  the  defendant  on  the  grounds  that  the  ordinance  naming 
1!  fine  was  not  specific.     Dr.  Witmer  made  this  a  test  case 

•the  grounds  that  the  ordinance  was  too  broad  and  also 
lit   the   penalty   provided   was   not   less   than   $10   and    not 

re  than  $25. 

Proposed  Legislative  Measures.— A  resolution  asking  for  the 
|)oiiitment  of  a  commission  to  investigate  tuberculosis  con- 
ions   in   the   state   and   to  devise   remedial    legislation    has 
n   prepared   for   presentation   to   the   legislature.     Another 
•hilion   proposes   the   erection   of   a   state   hospital    for   the 
1  itinont    of    tuberculosis    in    the    Adirondacks,    through    an 
!   'iidment    to    the    constitution    authorizing    the    legislature 
*  '^et  apart  an  area  of  a  thousand  acres  or  less  in  the  Adiron- 
iK  State  Park  for  hospital  purposes. 

0  Check  Insanity.— The  annual  report  of  the  State  Com- 
mon m  Lunacy,  recently  transmitted  to  the  legislature, 
tes  that  the  number  of  in.sane  in  the  state  on  Sept.  30, 
').  was  32.008.  The  number  in  state  hospitals  was  31,606; 
Kcnscd  private  institutions,  1,052,  and  in  Matteawan  and 
L  ■iiemora,  institutions  for  the  insane  criminal,  1,161  The 
t'  il  number  of  patients  received  during  the  vear  was  7,063, 
a  "t  increase  of  1,119.  The  report  states  that  addresses  on 
in  prevention  of  insanity  will  be  made  in  the  Academy  of 
ic.ne,  isew  York  City,  and  later  iu  r.any  parts  of  the 
■',  to  be  followed  by  a  series  of  public  lectures  illustrated 
•loving  pictures  depicting  life  of  the  insane  in  the  modern 
"ii'i  and  the  remedial  measures  employed.  Pamphlets 
n.nng  the  public  of  the  avoidable  causes  of  insanitv  will 
-M.-d  for  distribution  to  high  school  and  college  students 
•    organizations  and  philanthropic   associations   through- 

New   York    City 

'Tit'^r^^'  ^Yl^'''  V-  ^^''y  '"^"  ^^'^»  appointed  consult- 
I'litl.  Iinoog.st  for  the   fourtii  division  of  Bellevue  Hos- 


Iir  CI,,..!      T    ,•         '"".w.  (iiviMuu  ui   iseuevue  nos- 
J  si...  !-.^^"^'.  Ci'utral  Islip,  has  been  appointed 

-istant  physician  at  the  State  Hospital,  in  thit  place 

•  fVc' latrM^r"!!^/'.'"  ";"''.V  bequests  mentioned  in  the  will 
I'it  New  York  Fv^  V  v'*""".'  ''''  *''^  following  to  lios- 
'-   <^>l    $10oS(l     n''     T    J'^«'-  ^""'•'"'^••y.  $20,000;    I.ying-In 


_if 


Report  of  Beth  Israel  Hospital. — At  the  annual  meeting  of 
the  Beth  Israel  Hospital  Association  the  report  showed  that 
4,754  persons  had  applied  for  treatment  during  the  year  of 
whom  1,317  were  rejected  for  lack  of  room.  Of  the  patients 
treated  more  than  94  per  cent,  were  treated  as  charity  cases. 
The  report  emphasizes  the  need  of  a  larger  building  and  eflforts 
will  be  made  to  find  a  site  for  a  new  bulding.  The  total 
subscriptions  to  the  building  fund  now  amount  to  $188,609. 

The  Deaths  of  19 lo. — During  the  year  76,742  deaths  were 
recorded,  equivalent  to  a  death-rate  of  15.98  per  1,000,  a  little 
lower  than  that  of  1909,  and  the  lowest  rate  ever  on  record 
in  the  city.  If.  the  average  death-rate  which  had  prevailed 
during  the  previous  decade  had  continued  during  1910,  there 
would  have  been  13,076  more  deaths  in  the  latter  year  than 
were  recorded.  All  the  causes  of  death  amenable  to  sanitary 
control  show  decreases.  Most  prominent  among  these  maj^  be 
named  tuberculosis,  1,840;  diarrheal  diseases,  1,151;  diph- 
theria, 608;  typhoid  fever,  258;  whooping-cough,  167;  measles, 
165;  malarial  fever,  93;  small-pox,  89,  and  scarlet  fever,  32. 
Among  other  prominent  death  causes  which  showed  decreases 
were:  apoplexy,  1,974  (this  is  probably  due  to  more  accurate 
certification);  pneumonia,  2,203;  bronchitis,  850;  nephritis, 
1,317;  accidents,  773,  and  suicide,  153.  Those  diseases  show- 
ing increases  were  cancer,  230;  organic  heart  disease,  93;  cir- 
rhosis of  the  liver,  25;  appendicitis,  23,  and  homicide,  03. 

Pasteurization  and  Grading  of  Milk.— The  department  of 
health,  at  its  meeting,  January  31,  adopted  resolutions  relative 
to  the  pasteurization  and  grading  of  milk  which  provide  that 
all  milk  and  cream  offered  for  sale  in  the  city,  except  that 
used  for  manufacturing  or  cooking  purposes,  must  be  of  the 
grade  technically  recognized  by  the  board  of  health  as  certi- 
fied or  guaranteed  milk  or  must  be  pasteurized  under  the 
conditions  prescribed  by  the  board.  Grade  A,  for  infants  and 
children,  is  to  be  sold  in  bottles,  only.  This  includes  certified 
milk,  guaranteed  milk  or  milk  pasteurized  under  special  reg- 
ulations. Grade  B,  milk  safe  for  adults,  to  be  sold  in  bottles 
or  drawn  from  containers,  not  dipped.  This  includes  Grade 
A,  and  pasteurized  milk  produced  under  the  regulations  of  the 
department.  Grade  C,  milk  suitable  for  cooking  and  baking 
purposes  to  be  sold  from  bottles  or  from  cans.  This  includes 
all  milk  complying  with  the  general  regulations  of  the  depart- 
ment, but  not  complying  with  the  regulations  made  for  A 
and  B.  No  one  should  use  milk  inferior  to  Grade  A  for  feed- 
ing an  infant  or  child.  Every  person  purchasing  milk  for 
drinking  purposes  is  entitled  to  receive  milk  not  inferior  to 
Grade  B.  The  efforts  of  the  department  of  health  in  the 
supervision  of  milk  should  be  especially  concentrated  on 
Grades  A  and  B. 

Hospital  News. — At  the  fifty-eighth  annual  meeting  of  the 
Mount  Sinai  Hospital  Association  it  was  reported  that  the 
deficit  had  been  reduced  to  $10,803.  Legacies  and  bequests 
received  during  the  last  year  amounted  to  $73,762  and  $52,000 
was  received  for  the  establishment  of  beds.  The  hospital  has 
taken  the  initiative  in  planning  an  association  of  children's 
clinics  throughout  the  city,  and  Adolph  Lewisohn  has  prom- 
ised $130,000  additional,  rnaking  $200,000  in  all,  for  the  erec- 
tion of  a  larger  building  for  the  accommodation  of  the  patho- 
logic department. At  the  annual  meeting  of  the  officers  of 

Stony  Wold  Sanitarium,  which  cares  for  cases  of  incipient 
tuberculosis,  it  was  reported  that  144  new  patients  had  been 
admitted  during  the  year.  More  than  two-thirds  of  the 
patients  have  been  discharged  as  cured  since  the  sanitarium 
opened  and  these  have  been  followed  and  report  that  they 
are  as  well  as  when  they  left  the  institution.    The  sanitarium 

has  a  deficit   for  the   last  four  years  of  $20.000. Between 

$11,000  and  $12,000,  was  realized  from  the  performance  of 
"Romeo  and  Juliet"  at  the  Metropolitan  Opera  House  for  the 

benefit   of   the   French   Hospital. The   twenty-first   German 

Charity  Ball  netted  $10,000,  which  will  go  toward  the  support 
of  ten  different  German  charitable  and  philanthropic  insti- 
tutions.  The  Norwegian  Hospital  of  Brooklyn  has  received 

$15,000  from  Jens  SI<r)ugaard,  formerly  president  and  treas- 
urer of  the  board  of  managers  of  this  hospital.  The  money 
will  be  added  to  the  endowment  fund  of  the  hospital  which 
now  amounts  to  $25,000. 

TENNESSEE 

Small-Pox  at  State  Prison. — Seven  cases  of  small-pox  are 
reported  at  the  state  penitentiary,  Nashville.  All  possible 
precautions  are  being  taken  to  prevent  the  spread  of  tht 
disease. 

Personal. — Dr.  Peter  S.  Hagar  has  been  elected  city  pre- 
scriptioiiist   of  Nashville,  vice   Dr.   John   (t.  Buford.  deceased. 

Dr.    Cary    Siioddy    has    been    reelected    Superintendent   of 

Knoxville  General   Hospital;   Dr.  Samuel  H.  Hodge  has  been 
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elected  member  of  the  visiting  and  consulting  staff,  and  Dr. 

V.  D.  Holloway,  pathologist. Dr.  Ambrose  McCoy,  Jackson, 

has  been  appointed  a  member  of  the  State  Board  of  Medical 
Examiners. 

Society  Elections.— The  Chattanooga  and  Hamilton  County 
Medical  Society,  at  its  annual  meeting  in  Chattanooga,  elected 
the  following  officers:  president,  Dr.  James  H.  Atlee;  vice- 
president.  Dr.  Frank  T.  Smith;  secretary-treasurer,  Dr.  Hiller 
P.   Larimore    (reelected),  and   censor.  Dr.   Samuel   I.   Yarnell, 

all   of   Chattanooga. Sumner   County    Medical    Society   has 

elected  the  following  officers:  president.  Dr.  William  T,  Allen, 
Gallatin;  vice-president.  Dr.  Bruce  S.  Galbraith,  and  secretary- 
treasurer,  Dr.  Walter   S.   Dotson,  Gallatin. At  the   annual 

meeting  of  the  Memphis  and  Shelby  County  Medical  Society 
held  in  Memphis,  Dr.  W.  Battle  Malone  was  elected  president; 
Dr.  J.  Wesley  Price,  vice-president  and  Dr.  Buford  N.  Duna- 
vant  was  reelected  secretary,  all  of  Memphis. 

TEXAS 

On  Trial  for  Selling  Diplomas. — Dr.  J.  W.  Decker,  dean  of 
the  Gate  City  Medical  College,  which  now  has  its  headquarters 
at  Dallas,  Texas,  is  reported  to  be  on  trial  in  the  federal, 
court  of  Dallas,  on  the  charge  of  using  the  mails  to  defraud. 
Mr.  J.  N.  Wilkerson,  the  attorney  for  the  Texas  State  Board 
of  Medical  Examiners,  is  said  to  have  succeeded  in  securing 
a  medical  diploma  within  thirty  minutes  after  he  made 
application   for  it. 

Society  Meetings. — The  Matagorda  County  Medical  Asso- 
ciation, at  its  meeting  in  Bay  City,  January  16,  elected  Dr. 
Edward  E.  Scott,  president;  Dr.  J.  W.  Reed,  vice-president; 
Dr.  James  E.  Simons,  secretary,  and  Drs.  Baxter  Smith 
and  Stephen  A.  Foote,  delegates  to  the  state  association,  all 

of    Bay    City. At    the    annual    meeting    of    the    Galveston 

County  Medical  Society,  held  in  Galveston,  January  12,  Dr. 
Howard  R.  Dudgeon  was  elected  president;  Dr.  H.  O.  Sap- 
pington,  vice-president;  Dr.  James  Greenwood,  Jr.,  secretary- 
treasurer,  and  Dr.  Ashley  W.  Fly,  delegate  to  the  state  med- 
ical association,  and  Dr.  Henry  C.  Hayden,  alternate,  all  of 

Galveston. At    the    meeting    of    the    Port    Arthur    Medical 

Society,  January  9,  Dr.  L.  F.  Bland  resigned  .as  secretary  and 

was   succeeded   by   Dr.    Pat   Reed. Lemar   County    Medical 

Society,  at  its  annual  meeting  in  Paris,  January  7,  elected 
the  following  officers:  Dr.  John  B.  Chapman,  president.  Dr. 
Andrew  J.  Rush,  vice-president;  Dr.  James  M.  Hooks,  secre- 
tary and  delegate  to  the  state  association,  all  of  Paris,  and 
Drs.  John  D.  McMilUan,  Paris,  L.  B.  Stephens,  Brookston, 
and  Marcellus  A.  Walker,  Paris,  censors. At  a  recent  meet- 
ing of  the  health  officers  of  Texas  in  Houston,  the  Texas  Trop- 
ical Disease  Research  Society  was  organized  with  about  125 
members.  The  following  officers  wereelected:  president.  Dr. 
William  M.  Brumby,  San  Antonio;  vice-presidents.  Dr.  Charles 
A.  R.  Campbell,  San  Antonio,  and  Charles  L.  King,  Whites- 
boro,  and   secretary-treasurer.  Dr.   E.  H.  Lancaster,  Houston. 

At    the    annual    meeting    of    the    Central    Texas    Medical 

Association,  held  in  Temple,  January  16  and  17,  Dr.  Walter  H. 
Allen,  Marlin,  was  elected  president,  and  Dr.  Howard  M. 
Lanham,  Waco,  secretary-treasurer. The  North  Texas  Med- 
ical Association,  at  its  annual  meeting  held  in  Dallas,  elected 
the  following  officers:  president.  Dr.  Carey  A.  Gray,  Bonham; 
vice-presidents,  Drs.  William  G.  Harris,  Piano,  and  K.  Her- 
berden  Beall,  Fort  Worth;  secretary-treasurer.  Dr.  H.  Leslie 
Moore,  and  Drs.  John  B.  Smoot,  Dallas,  and  Dr.  S.  D.  Moore, 

Van   Alstyne,  judicial   council. At   the   annual   meeting   of 

the  Seventh  District  Medical  Society  held  in  Austin,  the  fol- 
lowing officers  were  elected:  president.  Dr.  Thomas  J.  Ben- 
nett, Austin;  secretary.  Dr.  Lewis  B.  Bibb,  Austin,  and  cen- 
sors, Drs.  James  H.  White,  Kile,  and  James  W.  McLaugh- 
lin and  Robert  M.  Wickline,  Austin. Hunt  County  Medical 

Society  has  elected  the  following  officers:  president,  Dr.  Edwin 
P.  Becton;  vice-president.  Dr.  Thomas  B.  Spaulding;  secretary- 
treasurer.  Dr.  John  A.  Bush,  and  censor.  Dr.  Milus  L.  Moody, 

all  of  Greenville. At  the  annual  meeting  of  the  Bell  County 

Medical  Society,  held  in  Temple,  Dr.  Ambrose  B.  Grain,  Bel- 
ton,  was  elected  president;  Dr.  S.  A.  Watts,  Pendleton,  vice- 
president;  Dr.  Edward  J.  Burns,  Temple,  secretary -treasurer; 
Dr.  Jacob  M.  Frazier,  Belton,  censor,  and  Dr.  Milton  P.  McEl- 
hannon,  Belton,  alternate  delegate  to  the  state  society. 

GENERAL    NEWS 

Tri-State  Physicians  Meeting. — The  thirteenth  annual  ses- 
sion of  the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia  will  be  held  in  Raleigh,  February  22  and  23  under 
the  presidency  of  Dr.  Joseph  A.  White,  Richmond,  Va. 

Tuberculosis  Day. — April  30  has  been  set  aside  as  Tubercu- 
•losis   Day   and    will   be   observed    in    200,000   churches    in    the 


country  in  a  manner  similar  to  that  of  Tuberculosis  Sunday 
in  1910.  The  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  asks  that  meetings,  at  which  the 
study  of  tuberculosis  and  its  prevention  can  be  discussed,  be 
held  on  Sunday,  April  30,  or  near  that  date,  so  that  the  whole 
matter  can  be'  discussed  throughout  the  United  States  at  as 
near  the  same  time  as  possible. 

The  Golubinin  and  Sirotinin  Festchrifts. — The  issue  of  the 
Medizinskoe  Ohozryenie,  just  received  (No.  20),  is  a  special 
number  of  163  pages  in  honor  of  the  professor  of  materia 
medica  at  the  university  of  Moscoav,  L.  E.  Golubinin,  president 
of  the  Moscow  Medical  Society.  The  Russkiy  Vrach  of  the 
same  date  is  also  a  Festnummer  in  honor  of  V.  Sirotinin,  pro- 
fessor of  internal  diseases  at  St.  Petersburg.  Among  the 
many  articles,  Tchernorutzki  reports  that  he  found  the  Man- 
delbaum  reaction  positive  in  100  per  cent,  of  over  a  hundred 
cases  of  typhoid  fever,  and  regards  it  as  a  valuable  simple 
means  for  rapid  differentiation  of  typhoid.  (The  technic  was 
described  in  The  Journal,  March  5,  1910,  page  827.) 

Alcohol  Literature  Given  Libraries.— Mr.  A.  D.  Ellis  of  East 
Syracuse,  N.  Y.,  a  business  man  of  some  means,  has  recently 
sent  to  every  medical  library  in  the  United  States  and  Can- 
ada a  copy  of  the  book,  "Alcohol,  a  Dangerous  and  Unneces- 
sary Medicine,"  by  Mrs.  Martha  M.  Allen,  superintendent  of 
medical  temperance  for  the  National  Woman's  Christian  Tem- 
perance Union.  The  book  was  reviewed  in  The  Journal 
some  months  ago  and  recommended  to  the  respectful  consid- 
eration of  physicians,  and  this  fact  led  Mr.  Ellis  to  think  it 
would  be  a  good  thing  to  present  the  book  to  medical  libra- 
ries. He  was  greatly  gratified  at  receiving  some  very  warm 
letters  of  thanks  for  the  gift,  and  kindly  commendations  of 
the  book.  He  is  now  considering  sending  a  copy  to  all  the 
nurses'  training  schools.  The  book  is  largely  a  compilation  of 
the  writings  of  successful  physicians  who  use  little  or  no 
alcoholic  liquors  in  their  practice. 

Health  Crusade. — Mrs.  S.  S.  Crockett,  chairman  of  the 
Health  Department  of  the  General  Federation  of  Women's 
Clubs,  in  a  New  Year's  message,  asks  that  every  club  in  the 
general  federation  and  the  forty-five  state  federatidns,  during; 
the  first  month  of  the  new  year,  hold  a  war  council  of  all 
departments  or  committees  and  discover  what  every  section 
or  part  of  every  club  throughout  the  country  may  contribute 
toward  the  nation-wide  health  campaign  instructed  by  the  last 
general  federation  at  its  meeting  in  Cincinnati.  Mrs.  Crockett 
also  asks  for  four  successive  advances  on  health  enemies  all 
along  the  line  through  a  series  of  short  term  campaigns  as 
follows:  February — "The  Common  Drinking  Cup."  March— 
"The  Typhoid  Fly."  April— "Oral  Hygiene,"  and  May— "Social 
Hygiene."  Special  tuberculosis  campaigning  will  also  be  con- 
tinued. The  campaign  headquarters  for  two  years  are  at  710 
Belmont  Avenue,  Nashville,  Tenn. 

Joint  Conference  on  Education  and  Legislation. — The  Seventh 
Annual  Conference  on  Medical  Education  and  Legislation, 
called  by  the  Council  on  Medical  Education  and  the  Council 
on  Health  and  Public  Instruction  of  the  American  Medical 
Association,  will  be  held  at  the  Congress  Hotel,  Chicago,  March 
1-3,  1911.  Speakers  of  national  reputation  will  be  present 
and  an  interesting  session  is  expected.  The  first  day  will  be 
given  to  addresses  and  reports  on  medical  education:  th** 
second  to  a  discussion  of  medical  practice  acts  and  the  third 
day  will  be  taken  up  by  a  conference  on  medical  legislation. 
A  program  will  be  sent  on  application.  Since  two  other 
educational  agencies,  namely,  the  Association  of  American 
Medical  Colleges  and  the  National  Confederation  of  State 
Medical  Examining  and  Licensing  Boards  are  to  hold  tlij""" 
annual  sessions  in  Chicago  during  the  same  week,  an  unusually 
large  attendance  of  those  interested  in  medical  education  and 
medical   legislation  is   expected. 

Warning    Against    Easy-Money    Swindlers.— Several   corre- 
spondents   have    written    from    Iowa    recently   regarding   the 
Medical  and  Surgical  Exchange  Bureau,  1315  Capitol  Avenue. 
Des  Moines,  Iowa,  stating  that  an  individual,  calling  himselt 
A.  W.  Orris,  has  called  on  them  alleging  to  represent  the  above 
bureau,  and  has  offered  to  take  their  old  medical  books  ana  j 
give  new  books  in  exchange.     On  going  over  the  list,  the  w  ■  j 
ance  is  always  in  favor  of  the  agent,  who  requests  and  obtain    j 
a  deposit,  and  this  is  stated  to  be  the  last  heard  of  the  ajreiit-  : 
On  investigation,  they  found  that  no  such  corporation  or  incii- 
vidual  lived  at  the  address  given  in  Des  Moines  or  had  had  >     ^ 
office  at  that  address.   Orris  is  said  to  be  a  man  of  about  bO.  \\i 
a  black  mustache,  about  5  feet  10  inches  in  height,  weigmjf 
about  180  pounds.     He  is  said  to  be  rather  nervous  and  nn' 
ried   in  his  manner,  but  to  have  good   knowledge  of  niedi' 
books,  and  to  carry  with  him  a  number  of  medical  boot  (■ 
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aioffues ^Another  man,  alleged  to  be  a  swindler,  is  reported 

from  the  City  of  Mexico.  He  presents  alleged  letters  of  intro- 
duction and  "pretends  that  he  is  an  Odd  Fellow  and  an  Elk. 
He  calls  himself  K.  August  Harbers,  is  a  large,  fair  man,  of 
about  35  years  of  age.  Our  correspondent  does  not  state  in 
"i.it  way'he  and  others  were  victimized— perhaps  they  loaned 
.V  to  him.  Swindlers  of  various  sorts  are  operating  all 
r  the  country,  and  will  continue  to  do  so  as  long  as  they 
li'id  it  possible  "to  succeed  without  capture. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

I  London,  Jan.  28,   1911. 

Great  Fall  in  Infant  Mortality 
returns  for  liHO  show  the  unprecedentedly  low  figure  of 
M  deaths,  of  infants  under  one  year,  per  1,000  births.  The 
Teat  improvement  which  has  been  made  is  shown  by  the  fact 
hat  the  figure  in  1901  was  151.  The  previous  lowest  figures 
/ere  109  in  1909,  and  118  in  1907.  In  London,  the  record 
n  even  more  startling,  the  infant  death-rate  in  1910  being 
inly  102,  as  compared  with  148  in  1901;  while  in  the  part  of 
■Ingland  and  Wales  outside  the  213  great  towns  the  rate 
II  1910  was  only  96.  The  importance  of  these  figures  may  be 
athered  from  the  fact  that  had  the  infant  death-rate  in 
JIO  been  as  high  as  in  1904,  151,000  more  deaths  would 
ive  occurred.  This  result  has  been  due  to  a  number  of 
.ctors.  Cool  summers  always  mean  a  low  infant  mortality, 
consequence  of  a  great  diminution  in  summer  diarrhea, 
ut  similarly  cool  summers  have  occurred  in  past  years  with 

I  such  low  infant  mortality.  The  principal  cause  is  the 
eat  attention  which  has  been  paid  to  infant  hygiene  in  the 
st  few  years.  This  dates  from  the  Conferences  on  Infant 
ortality,  which  were  addressed  by  Mr.  John  Burns,  the 
esident  of  the  local  government  board,  in  which  he  urged 
le  sanitary  authorities  to  "concentrate  on  the  mother"  and 

secure  for  infants  better  conditions  of  housing  and  a  more 
v'orable  environment.  During  these  years,  the  Notification 
Births  Act  (by  which  local  health  authorities  can  render 
jipnlsory  the  notification  of  births)  has  been  adopted  in 
'»  ilistricts  most  needing  its  work.  Following  the  notifica- 
m  is  the  health  visitor  who  gives  the  mother  any  necessary 
yice.  The  subject  of  infant  hygiene  has  become  increas- 
•ly  popular. 

Prevention  of  Sleeping-Sickness 

V  conference,  convened  by  the  British  government,  is  now 

ng  held  daily  at  the  foreign  office,  as  a  result  of  represen- 

ioii-*  made  of  the  dans'er  of  spreading  sleeping-sickness  by 

(■(instruction  of  the  Rhodesia -Katanga  railway  which  runs 

"11(1  the  Congo  frontier.     The  delegates  include  M.  Melot, 

vn'>c:iting  the  Belgium  government,   and   Dr.   Bagshawe   of 

1]     Sleeping-sickness    Bureau.      The    conference    recommends 

t  in  the  case  of  new  railway  extensions  the  route  of  the 

s  should  be  inspected  for  the  Glossina  palpalis,  that  maps 

the   fly   area    should    be    prepared,    that    railways    should 

s  the  fly  belt  at  the  narrowest  points  and  not  follow  them, 

^  there  should  be  no  station,  building,  or   stopping  place 

'"•  an>!i.  and  that  laborers  on  the  line  should  be  recniited 

II  r  Mich  conditions  as  to  avoid  infection.  At  a  meeting  of 
tl  1  loyal  Society  reports  were  received  from  Col.  Sir  David 
1 1  '■•  5l'>'<*<^toi"  of  the  society's  commission  for  the  investiga- 
te of  Bleeping-sickness  at  Uganda,  describing  the  results 
o  xperinients  to  ascertain  if  the  antelope  and  domestic  fowl 
*8i   ".t""      '**^*  *^  reservoirs  for  the  trypanosome  of  sleeping- 

^  '    ^'p"   around   the   northern    shores   of   the   Lake 

Mza    still    retain    their    infectivity    for    sleoping- 

'"    >-|>itp    of    the    fact    that    the    na"tive    population 

■M.vcd   from  the  hike  shore  three  vears  ago.     A  series 

•nnients  was  therefore  carried  out   to  ascertain  if  the 

i  •  -.   which   are  common   on   the   uninhabited    shores   of 

•    are  capable  of  acting  as   hosts   of   the   parasite  of 

■  Mckness      Eleven   antelopes   of   the   waterbuck,   bush- 

'  re<| buck  species  were  obtained  from  a  district  where 

"1(1   sleeping-sickness   do   not   exist.     Blood    from 

was  first  inoculated  into  monkeys  to  ascertain 

J  "■^"•naturally    infected    with    trypaiiosomes.      Thev 

I'l    '7«'    ';"'tl'.v  in  this  respect.     Tsetse   flies  known  to 

';  I  vMtl.  (lu.  tryi.anosome  weiv  then  fed  on  these  ante- 

'    about   eight   days   the    blood   of   the    antelopes 

..;',;!  "'.^"'*"r*T''^iWe  animals  with  the  results  that 

,       '       '»  ">f«;oted  with  trypanosonies  in  every  instance. 

!'■  hl(o.l   for  ,.    r''"'  ,""t^'"P^''  tl"^  trypanosome  appeared 

f<    tl  J    .  "   ^f^y/l'^vs  only    (seven   to   twelve   days) 

«''<>   bad  been  bitten  by  infected  flies.     Flies  that  had 
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been  hatched  out  in  the  laboratory  and  had  never  fed  before, 
were  fed  on  the  infected  antelopes  and  subsequently  on  mon- 
keys. After  an  interval  of  about  thirty  days  (required  for 
the  development  of  trypanosomes  within  the  fly)  monkeys  were 
infected  by  the  flies  in  sixteen  out  of  twenty-four  experiments, 
but  the  animals  remained  in  perfect  health.  No  wild  ante- 
lope inhabiting  the  lake  shore  has  yet  been  found  naturally 
infected.  With  regard  to  birds,  there  is  evidence  that  tsetse 
flies  feed  on  the  blood  of  birds  as  well  as  mammals  on  the 
lake  shores.  But  the  conclusion  from  twenty-one  experiments 
with  domestic  fowls  was  that  these  do  not  act  as  a  reservoir 
for    sleeping-sickness. 

Physician  vs.  Pharmacist 

The  pharmacists  have  not  been  long  in  preparing  a  counter 
stroke  to  the  report  of  the  government  commission  on  unqual- 
ified practice.  As  stated  in  a  previous  letter  to  The  Journal, 
pharmacists  were  severely  criticized  for  usurping  the  func- 
tions of  physicians  and  prescribing  for  patients.  The  parlia- 
mentary committee  of  the  Pharmaceutical  Society  has  passed 
the  following  resolution  which  has  been  adopted  by  the  general 
council  of  the  society :  "That  having  regard  for  the  grave  <langers 
attending  the  dispensing  of  medicine  and  the  handling  of 
poisons  by  unqualified  persons,  and  to  the  fact  that  at  the 
present  time  the  precautionary  measures  imposed  by  statute 
on  chemists  and  druggists  do  not  apply  in  the  surgeries  and 
dispensaries  of  medical  practitioners,  the  privy  council  be 
urged  to  authorize  an  investigation  into  the  conditions  under 
which  the  storage,  compounding  and  dispensing  of  medicines, 
nnd  their  distribution,  are  carried  on  in  various .  surgreries, 
dispensaries  and  similar  establishments  in  Great  Britain." 
This  resolution  refers  to  the  fact  that  physicians  are  subiect 
to  no  regulations  whatever  in  the  compounding  and  dispensing 
as  are  pharmacists.  Thus  the  shops  of  the  latter  are  period- 
ically inspected  and  their  drugs  and  preparations  must  be  up 
to  the  standard  of  the  Pharmacopeia.  Pharmacists  complain 
that  the  physician's  training  in  pharmacy  is  confined  to  a 
three-months'  course  and  when  he  starts  practicing  he  is 
allowed  to  handle  the  deadliest  poisons  free  from  the  super- 
vision of  inspectors.  The  ideal  of  the  pharmacists  is  that  all 
medicines  should  be  dispensed  by  a  registered  pharmacist,  or 
under  his  supervision,  but  in  the  meantime  they  will  agitate 
for  the  inspection  of  physicians'  dispensaries.  The  contention 
of  the  pharmacists  that  physicians  are  not  competent  for 
their  own  dispensing  is  not  correct.  A  physician  who  dis- 
penses confines  himself  to  a  limited  number  of  drugs  and 
preparations  for  which  he  has  a  preference.  At  one  time 
physicians  made  their  own  pills;  now  they  almost  always 
obtain  them  ready  made.  Cases  of  poisoning  from  mistakes 
in  dispensing  are  exceedingly  rare  and  cannot  be  said  to  occur 
more  frequently  in  physicians'  dispensaries  than  in  pharma- 
cists' shops.  However,  some  physicians  are  in  favor  of  con- 
fining dispensing  to  pharmacists.  They  consider  this  more  in 
keeping  with  the  dignity  of  the  profession  and  desirable  on 
other  grounds,  such  as  giving  the  physician  more  time  for 
his  proper  work.  This  is  the  practice  in  the  higher  ranks  of 
the  profession.  Indeed  a  man  with  the  rank  of  ^I.R.C.P. 
(Member  of  the  College  of  Physicians  of  London,  a  consultant's 
qualification)  is  not  allowed  to  dispense  medicines.  But  this 
ideal  is  unattainable  by  the  rank  and  file  of  the  profession. 
The  fees  are  too  small  to  allow  the  pharmacist's  profit  to  be 
paid  out  of  them.  Sometimes  the  fee  for  advice  and  medicine 
at  the  physician's  office  runs  as  low  as  $0.25,  or  even  less, 
a  sum  lower  tlian  what  may  be  charged  by  a  pharmacist  for 
a    mixture. 

Dentist  Found  Guilty  of  Manslaughter  of  a  Patient  Who  Bled 
to  Death  After  Extraction  of  Teeth 

In  a  previous  letter  to  the  Jovknal  the  case  was  reported 
of  a  girl,  aged  19,  a  school  teacher  who  on  June  18  had  some 
teeth  extracted  at  Bantry.  Ireland,  by  a  triiveling  unqualified 
dentist.  For  some  days  before,  she  had  had  some  bleeding 
from  the  gums  and  a  purpuric  eruption  on  the  face,  hands 
and  other  parts.  The  dentist  injectetl  cocain  into  the  gums 
and  extracted  four  front  teeth  from  the  upjier  jaw  and  two 
from  the  lower.  The  girl  left  the  room  bleeding  profusely 
from  the  mouth  and  went  to  a  neighboring  house,  where  she 
fSinted.  The  dentist  was  summoned  and  tried  to  stop  the 
hemorrhage  with  ))erclilorid  of  iron,  but  failed.  A  physician 
was  then  called  but  in  spite  of  all  that  he  could  do  the  bleed- 
ing continued  and  the  girl  died  at  the  end  of  forty-eight  hours. 
The  dentist  has  now  been  indicted  for  manslaughter.  The 
judge,  in  summing  up,  said  that  it  was  a  very  serious  thing 
that  a  man  who  was  not  qualified  should  practice  dentistry, 
though  the  law  permitted  it.  If  the  prisoner  had  been  guilty 
of  a  mere  error  of  judgment,  although  he  was  unquaHfied,  the. 
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jury  should  acquit  him;  but  if  they  thought  that  under  the 
circumstances  lie  should  have  sent  for  a  doctor  and  that  the 
marks  on  the  face  should  have  shown  him,  if  he  knew  any- 
thing, that  this  girl  was  suffering  from  purpura,  they  would  be 
justified  in  coming  to  the  conclusion  that  there  was  criminal 
misconduct  which  arose  from  gross  ignorance.  The  jury  found 
the  prisoner  guilty  of  manslaughter,  but  recommended  him  to 
mercy  on  the  grounds  of  his  ignorance  and  considered  that 
the  dental  firm  who  employed  him  was  culpable.  The  judge 
in  passing  sentence  said  that,  having  regard  to  all  the  cir- 
cumstances, he  did  not  think  he  should  send  a  particular 
individual  to  jail  who  was  the  mere  instrument  of  a  company; 
he  would  allow  him  out  on  a  personal  recognizance  of  $500  to 
come  up  for  judgment  when  called  on. 

Carbon  Monozid  Poisoning  from  a  Benzine  Explosive  Engine 

The  explosive  engine  which  has  recently  come  so  much  into 
vogue  in  the  motor-car,  motor  boat,  and  aeroplane,  has  proved 
a  new  source  of  carbon  monoxid  poisoning,  as  the  following 
case,  which  is  reported  from  New  Zealand,  shows:  Five  men 
went  out  fishing  on  a  motor  launch  propelled  by  a  six-horse- 
power benzine  engine.  One  was  a  strong  young  fellow  aged 
20,  in  good  health,  who  crawled  forward  past  the  engine  and 
lay  down  in  the  cabin  about  8  p.  m.  Soon  afterward  he  was 
heard  to  groan,  but  lay  quiet  and  soon  thereafter  was  thought 
to  be  asleep.  He  could  not  be  wakened  at  about  11:30  when 
the  boat  reached  the  shore.  About  midnight  he  was  seen  by 
a  piiysician.  Dr.  Barclay.  His  face  looked  of  a  natural  color, 
so  that  at  the  first  glance  the  doctor  thought  he  was  alive. 
The  body  was  still  warm  but  there  was  no  sign  of  heart's 
action  or  respiration.  The  prolonged  use  of  artificial  respira- 
tion and  hypodermic  injection  of  strychnin  were  without 
effect.  Next  day  a  necropsy  was  made.  The  lips  were  pinkish 
red.  The  blood  was  of  the  color  of  vermilion.  There  were 
rto  signs  of  organic  disease.  A  specimen  of  the  blood  was 
found  to  contain  carbon  monoxid  to  the  extent  of  50  per  cent, 
of  saturation.  As  there  was  no  fire  on  the  boat  the  only  pos- 
sible source  of  poisoning  was  the  benzine  engine.  Furtlier 
inquiry  showed  that  men  attending  these  engines  in  the  cabins 
of  launches  often  have  toxic  symptoms — headache  and  dizzi- 
ness. As  precautions  against  such  fatalities  Dr.  Barclay  sug- 
gests the  following  rules  for  motor  boats:  1.  Adjust  the  supply 
of  benzine  and  air  as  accurately  as  possible  to  secure  com- 
plete combustion.  2.  See  that  cylinder  fittings  are  not  leaking 
unduly.  3.  Ensure  as  much  ventilation  as  possible  in  the 
engine  room. 

New  Regulations  for  Health  Officers 

The  health  officer,  who  was  originally  onlj'  a  physician  who 
combined  public-health  work  with  his  ordinary  practice,  has 
become  more  and  more  differentiated  into  a  special  class.  The 
government  has  issued  new  regulations  for  health  officers, 
which  further  increase  this  change.  In  a  memorandum  just 
issued,  the  Local  Government  Board  states  that  while  excel- 
lent work  has  been  done  by  many  health  officers  who  are  also 
in  private  practice,  experience  has  shown  that  it  is  desirable, 
wherever  practicable,  that  the  health  officers  should  npt  be 
so  engaged.  The  reason  is  that  often  they  have  to  offend  their 
clients  in  carrying  out  their  public  duties.  In  all  the  large 
towns  and  districts  the  health  officer  is  now  a  specialist  who 
devotes  his  entire  time  to  public  health,  but  in  the  smaller 
districts  the  work  is  still  combined  with  private  practice. 
The  board  now  advises  these  districts  to  obtain  the  services 
of  a  man  who  is  not  engaged  in  private  practice  by  combining 
with  neighboring  districts  or  by  combination  of  other  public 
appointments  with  that  of  public  health.  The  public  offices 
which  the  health  officer  may  be  allowed  to  hold  are  school 
medical  officer,  police  surgeon,  public  vaccinator,  district  med- 
ical officer,  medical  officer  of  the  workhouse,  superintendent 
of  the  isolation  hospital  and  factory  surgeon.  The  memo- 
randum proceeds  to  urge  that  the  salary  offered  to  the  health 
officer  who  devotes  his  whole  time  to  piiblic  health  work  should 
be  sufficient  to  attract  men  with  good  qualifications. 

Complete  Traumatic  Avulsion  of  the  Heart 

The  following  remarkable  case  has  been  observed  at  *St. 
Mary's  Hospital:  A  boy,  aged  6  years,  was  taken  to  the  hos- 
pital dead  from  severe  injuries  inflicted  by  a  motor  omnibus. 
Though  the  external  injuries  were  slight,  consisting  of 
bruises  and  abrasions,  and  slight  bleeding  from  the  nose,  the 
internal  injuries  were  severe.  They  included  depressed  frac- 
ture of  the  svmphysis  pubis  and  left  innominate  bone  and 
lacerated  wounds  of  the  liver,  spleen  and  small  intestine.  All 
the  ribs  on  the  left  side  except  the  eleventh  and  twelfth  were 


fractured  mostly  in  two  places,  before  and  behind;  the 
right  second  rib  was  fractured.  The  right  bronchus  was  sev- 
ered and  the  pedicle  of  the  lung  nearly  divided,  but  the  lun«»8 
themselves  were  uninjured.  The  right  pleural  cavity  con- 
tained blood  and  in  its  lower  part  the  heart  lay  com'pletelv 
detached.  The  pericardium  had  been  ruptured  vertically  on 
the  right  side,  and  through  the  aperture  the  heart  had  evi- 
dently escaped.  There  was  a  fracture  of  the  spine  at  the  level 
of  the  third  dorsal  vertebra.  The  upper  end  of  the  descend- 
ing aorta  and  the  esophagus  were  ruptured.  In  spite  of  the 
terrible  internal  injuries  there  were  no  marks  of  violence  over 
the  thorax. 

Model  Rules  for  Nurses 

Sometimes  nurses  give  annoyance  to  medical  men  by  usurp- 
ing the  functions  of  the  physician,  in  criticizing  treatment  and 
in  other  ways.  The  following  model  rules  for  inclusion  in  the 
rules  of  nvirsing  associations  have  been  drawn  up  by  the 
British  Medical  Association:  1.  The  nurse  shall  in  every  case 
carry  out  the  directions  of  the  physician  in  attendance.  2. 
When  requested  in  an  emergency  she  may  visit  and  render 
first  aid  without  awaiting  the  instructions  of  the  physician. 
3.  If  in  her  opinion  the  attendance  of  a  physician  is  necessarv, 
she  must  insist  that  one  be  sent  for,  and  if  for  any  reason  his 
services  are  not  immediately  available,  she  must,  if  the  case  be 
still  urgent,  remain  with  the  patient  and  do  her  best  until  the 
physician  arrives  or  the  emergency  is  over.  Should  the  advice 
to  call  a  doctor  be  not  acted  on,  the  nurse  must  at  once  leave 
and  report  the  case  to  her  secretary,  and  must  not  attend 
again  except  in  case  of  fresh  emergency.  4.  Should  any  fur- 
ther attendance  be  requested  by  the  patient  when  the  emer- 
gency is  over,  the  nurse  must  explain  that  the  physician  will 
decide  whether  this  is  necessary.  5.  No  attendance  after  ji 
first  visit  shall  be  given  by  a  nurse  unless  she  has  informed. 
a  physician  and  received  his  instructions.  6.  Apart  from  her 
duties  as  a  certified  midwife  a  nurse  must  on  no  account  pre- 
scribe or  administer  on  her  own  responsibility  such  drugs  as 
should  be  prescribed  only  by  a  physician.  ?!  No  midwife  in 
the  employment  of  a  nursing  association  shall  accept  an 
engagement  without  first  asking  the  patient  to  state,  and  her- 
self registering  the  name,  of  the  physician  to  be  called  should 
any  emergency  arise.  8.  A  nurse  shall  in  no  case  attempt  to 
influence  a  patient  in  the  choice  of  a  physician  or  of  an  insti- 
tution. 

Surgeon  Sued  and  Acquitted  for  Purposely  Leaving  a  Swab 
in    the    Intestine 

A   well-known    surgeon,   Mr.   Charles   Ryall,  has   been  sued 
for  leaving  a  swab  in  the  intestine  and  the  case  has  caused 
considerable  interest  in  the  profession.     Mr.  Ryall  operated  o 
a  woman  for  fibroid  tumor  on  Nov.  5,  1908;   on  opening  t 
abdomen    he    found    extensive    adhesions    and    the   operatii 
proved  severe  and  dangerous.     In  separating  the  adhesion*, 
tear  4  inches  long  occurred  in   the  intestine.     The  adhesioi 
prevented  the  bowel  being  brought  out  of  the  abdomen  aivl 
it  was  necesssary  to  take  instant  steps  to  stop  possible  leak- 
age.    He  did  the  quickest  thing — put  a  swab  into  the  bowi!, 
sutured   the    intestine   and   completed   the   operation   without 
removing  the   swab,  as   he   considered   that   this  would  ha\ 
been  dangerous.     After  the  operation,  he  told  the  head  nui- 
that  there  was  a  swab  in  the  bowel  and  asked  her  to  wat. 
for  its  passage   by  rectum   and   she  reported   later  that  t' 
had  taken  place.     A  few  days  after  the  operation,  the  pati<': 
suffered  from  pain  which  her  physician  attributed  to  flatulciuf 
She  recovered  from  the  operation  but  the  pain  continued  an  i 
in   March,    1909,   a    "lump"   appeared   in   her  right  side.    <' 
October  15,  she  passed  a  large  swab  which  was  hard  and  «ti- 

For  the  plaintiff.  Mr.  Russell  Howard,  surgeon  to  the  T.  ' 
Hospital,  gave   evidence.     He   stated   that   he  had  pen 
many  abdominal  operations  but  had  never  left  a  swab  in 
body   which  could  not  be  removed   within  twenty-four  hoin 
He  had  never  heard  of  a  swab  being  left  in  the  body  in  " 
manner  described.     In  cross  examination,  he  admitted  that 
the  tear  in  the  intestine  was  4  inches  long  it  was  propfi 
pack  the  intestine  with  a  swab,  but  it  should  have  been  i' 
with  a  tape  outside  to  call  attention  to  the  fact  that  it 
there  and  enable  it  to  be  pulled  out.     For  the  defendant.  > 
Alfred  Fripp,  Surgeon  to  Guy's  Hospital,  stated  that  it  ^vi'- 
a  common  practice  to  leave  "things  in  the  bowel  and  ttia*    ; 
Murphy  button  had  been  retained  for  vears.    Mr   Miles.  -^ 
geon  to  the  Cancer  Hospital,  and  Mr.  J.  'E.  Lane,  senior  sur^""  ■ 
to  St.  Mary's  Hospital,  gave  similar  evidence.    The  latter  si: 
that  the  operation  was  extraordinarily  difficult  and  that  J'' 
plaintiff    had    made    a    marvelous    recovery.      He    consii'' 
that  in  using  the  swab  and  suturing  over  it  Mr.  R.vail  s^li" 
great  resource.   The  nurse  stated  that  she  Avas  directed  by  ^ 
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Rvall  to  watch  for  the  passage  of  the  swab.    After  the  opera- 
tion slie  gave  the  patient  an  enema  which  was  followed  by  a 
satisfactory   result.     As   the   bowels   were   cleared   before   the 
operation   and  as  no  solid   food  had  been   given  after  it   she 
tliought  the  swab  had  come  away   and  reported  accordingly. 
Ill  liuirging  the  jury,  the  judge  said  that  up  to  the  moment  of 
•  ing  the  action — and  this  was  an  important  point  in  the 
'tiff's  case — the  plaintiff  said  that  no  one  could  be  found 
,1V  that  any  surgeon  would  adopt  such  a  method  as  the 
■  illant  appeared   to   have   done.     It  was   quite   true   that, 
one  exce|)tion,  no  surgeon  except  the  defendant  had  ever 
a  swab  in  the  manner  described,  but  the  eminent  surgeons 
wore  called  as   witnesses   were   all   of   the   opinion   that 
operation   was   very   difficult   and   that   the   patient   was 
mute  to  be  alive.     Mr.  Lane  had  said  that  the  defendant 
^I'.own  great  resource  in  using  the  swab  as  he  did.     The 
lilt    stopping    of    the    torn    bowel    was    vital.      The    jury 
leturned  a  verdict  for  the  defendant. 

PARIS  LETTER 

{From  Our  Regular  Correspondent) 

Pabis,  Jan.  20,  1911. 

How  the  Fact  of  Death  is  Established  in  France 

le  Academic  des  sciences  of  Paris  having  recently  awarded 
le  Dusgate  prize  to  Dr.  S.  Icard  of  Marseilles,  for  his  work 
ititled  "The  Verification  of  Death  in  Hospitals  in  France  and 
broad  and  the  Necessity  of  Early  Necropsies,"  public  opinion 
IS  been  much  interested  to  learn  that  tlie  verification  of 
i-aths  in  hospitals  is  not  always  surrounded  by  sufficient 
iiarantee.  As  usual  in  such  cases,  the  political  jovirnals  have 
eatly  exaggerated  the  facts  and  have  played  on  the  feeling 
ways  aroused  by  the  question  of  burial  of  the  living.  It  is 
t  in  hospitals  alone,  however,  that  the  verification  of  death 
lives  much  to  be  desired.  There  is  a  regrettable  lacuna  in 
e  French  law  on  this  point.  According  to  the  Code  civil, 
■i  death  should  be  reported  to  a  government  official  by  two 
rsons,  if  possible  by  the  two  nearest  relatives  of  the  de- 
iised  and  verified  by  the  official.  In  other  terms,  burial 
ly  take  place  without  any  medical   examination,  except  in 

I-es  in  which  the  cause  of  death  is  suspected,  in  which  the 
iciai   should   be   assisted   by   a   physician.      In    practice,   no 
iiht,  medical  verification  is  seldom  omitted.     Thus  in  Paris, 
fact  of  death  has  been  established,  for  a  long  time,  by 
icians  charged  with   this   function   and   designated   under 
1    iianie  of  int'decins  de  I'ctat  civil.     In   1866,  a  circular   of 
j-  minister  of  the  interior  prescribed  that  the  mayors  of  all 
conmiunes  should  delegate  one  or  several  physicians   for 
iluty:  but  this  circular  was  observed  only  in' some  large 
■•<.     In  the  country   and   in  the   small   towns   there  is   no 
uiized    means    for    verifying    deaths.      Accordingly,     the 
Test  aroused  by  the  signs  of  real  death  to  which  Dr.  Icard 
drawn  attention  may  be  understood.     One  of  these  signs 
•d  on  the  hydrogen  sulphid  reaction  may  easilv  be  observed, 
el II  hy  a  non-medical  person.    Taking  advantage  of  the  fact 
tji    "rganic  decomposition  appears  rapidly  in  the   lungs,  Dr. 
H  <1  takes  a  small  strip  of  paper  on  which  some  characters 
Ix'cii   traced   invisibly    with   a   colorless    neutral    solution 
ictate  of  lead  in  distilled  water.     The  strip  of  paper  is 
•d  in  one  of  the  nostrils  of  the  body  under  observation.    If 
le  end  of  twenty-four  hours,  the  characters  appear  traced 
lack,  death  is  certain,  since  pulmonarv   putrefaction   has 
in.  disengaginrthe  hydrogen  sulphid  which,  acting  on  the 
ral  acetate,  forms  a  black  lead  sulphid. 
the  side  of  this  non-sciontific  sign,  which  is  manifested 
at    tlie   end   of   twenty-four   hours.   Dr.   Icard    places    a 
■jititu'   sign,   which   gives   immediate    results.     This   is   the 
'I  -'in   test,  which  consists  in   injecting  into  the  veins  or 
t  1..  muscular  masses  an  aqueous  solution   of  fluorescin, 
I    I';  '^""w  the  persistence  or  the  cessation  of  the  circula- 
't  the  blood.    When  an  hour,  or  at  most,  two  hours,  after 
"1  Meet, on,  no  characteristic  coloration  from  the  absorption 
I    ic.i,.s,.,n   ,«  observed,  such   as  intense   vellowness   of   the 
l.^ii"        ''^";'."••"««•  or  green   coloring  of"  the  eves,  it   mav 
'■nlinne.1  without  doubt  that  death  has  taken  place. 

I  Illegal  Practice  of  Medicine 

'i  ;  l";;^i«"«  I'-tter    (The  Journal,  Aug.  7.  1909.  p.  46S) 

•""'  <t"^  case  of  the  zouave  Jacob,  who.  prosecuted  for 

'•   o     medicine,    had    been   acquitted,   the    lower 

„.''«!'"'  il['fi'''<lanfs  plea   that   he  was  merely  a 

Ti  In   s  S7hr>'   *T*^^'"»\"   ♦'r   ^'P'-'t^   «"*!    the   patients. 

cdicino      T1  •  ?"■";«  ^>'  ^"Westion  but  not  prac- 

^.    a  d   con,lIl„T''/   "[«PP«^«1    •>««   reversed   the   first 

y   and  condemned   Jacob   to   pay    a    fine   of   $20    (100 
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francs)  and  $40  damages  to  the  Syndicat  des  medeeins  de  la 
Seine,  which  was  civil  party.  The  grounds  of  the  decision  were 
as  follows:  According  to  the  terms  of  the  law  of  Nov.  30, 
1892,  illegal  practice  of  medicine  consists  in  the  habitual 
participation,  by  a  person  without  the  diploma  of  doctor  of 
medicine,  in  the  treatment  of  diseases  ( urgent  cases  excepted ) , 
the  word  "treatment"  including  every  act  or  counsel  tending 
to  the  cure  or  amelioration  of  a  state  of  malaise  or  of  dis- 
ease, and  not  mereh'  based  on  knowledge  of  the  disease 
treated. 

Professional  Responsibility  and  the  Organization  of  Phy- 
sicians of  the  Seine 

In  view  of  the  recent  condemnation  of  Dr.  Bazy  to  pay 
$1,000  damages  (The  Journal,  Jan.  14,  1911,  p.  130),  the 
administrative  council  of  the  Syndicat  des  medeeins  de  la 
Seine,  representing  1,700  physicians  of  Paris  and  the  suburbs, 
passed  a  resolution  that  whereas,  surgeons  under  the  most 
critical  circumstances  need  to  decide  rapidly  and  sometimes 
boldly,  the  indecision  and  timidity  of  a  surgeon  being  always 
injurious  to  the  patient,  the  surgeon  ought  to  be  held  responsi- 
ble only  for  actual  gross  fault,  clearly  established. 

Reform  of  the  Internship  of  the   Hospitals  of  Paris 

The  committee  of  the  Association  des  Internes  et  ancieng 
Internes  des  HCpitaux  de  Paris,  has  just  adopted  a  resolution 
that  the  interns  of  the  hospital  of  a  provincial  city  which 
is  the  site  of  a  Faculte  de  medecine,  when  they  desire  to  enter 
the  concours  of  the  Paris  hospitals,  should  not  be  obliged 
first  to  pass  through  the  externship,  as  has  been  the  practice 
up  to  the  present.  The  adoption  of  this  resolution  would 
relieve  the  Faculte  de  Paris,  for  many  provincial  students, 
instead  of  coming  first  to  Paris,  would  thus  be  able  to  take 
their  first  year  of  study  in  the  province,  which  would  be  bet- 
ter for  them,  the  material  for  anatomy  being  insufficient  in 
Paris  for  the  number  of  pupils. 

Another  resolution  passed  by  this  same  committee  is  in 
line  with  a  resolution  passed  by  the  Congres  de  ITnternat 
francais  (The  Journal,  June  25,  1910,  p.  2131),  which  is 
to  the  efl'ect  that  interns  on  duty  should  at  their  request  be 
allowed  to  take  an  entire  consecutive  year  for  scientific  travel 
abroad. 

Personal 

M.  Mirman,  director  of  hygiene  and  public  charities,  depart- 
ment of  the  interior,  was  seriously  wounded  in  the  thigh 
by  an  insane  man,  who  fired  two  revolver  shots  in  the  cham- 
ber of  deputies,  intending  to  assassinate  M.  Briand,  the  prime 
minister. 

Advertising  by  Midwives 

In  the  course  of  a  study  on  abortion  from  the  medicosocial 
point  of  view.  Dr.  Jacques  Bertillon,  chef  des  travatur  of  the 
municipal  statistics  of  the  city  of  Paris,  has  shown  that  fifty 
midwives  advertise  continually  in  the  Paris  papers.  By  col- 
lecting the  advertisements  from  these  papers,  he  has  been 
able  to  make  an  exact  estimate  of  the  sum  so  expended 
annually  by  each  of  these  midwives.  One  spends  $2,66.5 
(13,325  francs);  another  spends  $1,611  (8,055  francs);  nearly 
twenty  spend  on  an  average  from  $400  to  $1,000  and  the 
thirty  others  spend  on  an  average  between  $200  and  $400. 
These  sums  indicate  that  it  is  impossible  that  these  midwives 
should  practice  their  profession  ethically  and  legally.  Dr. 
Bertillon,  therefore,  believes  that  it  is  necessary  to  have  the 
profession  of  midwifery  put  under  inspection  and  to  make 
a  report  of  every  miscarriage  obligatory. 

BERLIN    LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Jan.  12,  1911. 

Poisoning  by  Butterine 

As  I  reported  to  you  in  a  former  letter,  a  number  of  cases 
of 'poisoning  were  occasioned  in  Altona,  Hamburg,  Berlin  and 
other  cities  by  the  use  of  a  brand  of  oleomargarine  manufac- 
tured by  an  Altona  firm.  Investigations  imdertaken  in  the 
institute  for  infectious  diseases  in  Berlin  have  shown  that  dogs 
fed  with  the  butterine  sickened  half  an  hour  after  eating, 
with  great  restlessness  and  vomiting.  Several  of  the  animals 
nearly  died  and  one  did  so.  twentj'  hours  after  the  feeding. 
The  necropsy  of  this  animal  showed  marked  reddening  and 
swelling  of  the  inucotis  membrane  of  the  stomach  and  upper 
part  of  the  duodenum.  Investigations  made  under  the  direc- 
tion of  Professor  Dunbar  in  the  municipal  institute  at  Ham- 
burg, gave  the  same  results,  and  he  was  able  to  reach  a  decisire 
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opinion  as  to  the  nature  of  the  poison.  As  is  well  known, 
margarine  was  originally  prepared  by  adding  to  minced  beef 
tallow  the  stomach  of  the  sheep  or  the  pig  in  order  to  digest 
the  tissue  particles  adhering  to  the  tallow.  The  tallow  pre- 
pared in  this  way  was  separated  by  pressure  from  the  solid 
stearin-containing  constituents,  and  the  liquid  oleomargarine 
was  mixed  finally  with  milk  and  macerated  cow's  udder  and 
churned  to  butter.  As  a  result  of  the  favorable  reception  of 
oleomargarine  which  was  first  produced  in  Germany  in  1876, 
the  production  has  increased  with  us  to  the  extent  that  the 
asnual  output  is  estimated  at  200,000,000  pounds,  having  a 
value  of  about  $25,000,000  (100,000,000  marks).  In  conse- 
quence of  the  competition  between  various  manufacturers,  there 
has  been  an  attempt  gradually  to  cheapen  the  method  of  manu- 
facture and  this  has  been  accomplished,  mainly  by  the  substitu- 
tion of  vegetable  oils  for  the  animal  fat.  Among  the  latter, 
cotton-seed  oil,  poppy  oil,  peanut  oil,  corn  oil,  sunflower  oil 
and  cocoanut  oil  have  been  used.  Many  factories  have  also 
used  other  oils,  the  origin  of  which  was  not  given  and  the 
preparation  of  which  was  not  always  unobjectionable.  In  fact 
it  has  been  shown  that  the  cases  of  poisoning  referred  to  must 
be  attributed  to  the  use  of  such  an  oil.  Professor  Dunbar  found 
that  the  foreign  oil  was  Maratti  fat  which  is  in  consistence, 
color  and  smell  identical  with  oil  of  cardamom.  It  was  obtained 
from  the  seeds  of  the  hydnocarpus,  a  large  tree  common  in 
India.  The  Maratti  fat  is  sold  in  England  as  Moratti  oil  and 
is  derived  from  a  species  of  hydnocarpus  closely  allied  to  the 
Hydnocarpus  kurzii  from  which  chaulmoogra  oil  is  derived. 
Hydnocarpus  seed  oil  has  an  appearance  and  composition  very 
similar  to  that  of  chaulmoogra.  One  of  the  varieties  from  which 
the  oil  is  derived  is  Hydnocarpus  anthelmintica,  and  it  is  used 
as  a  vermifuge.  Moratti  oil  is  known  commercially  in  Ger- 
many under  the  name  Kardamonol  (not  the  same  as  oil  of 
cardamom).  The  poisonous  butterine  consisted  of  more  than 
60  per  cent.  Maratti  fat.  Professor  Dunbar  demands  that 
margarine  factories  shall  be  placed  under  official  inspection, 
for  the  present  cases  of  poisoning  show  that  severe  injury  may 
result  from  its  manufacture  and  that  there  is  no  assurance 
that  the  factories  at  any  time  may  not  use  in  the  production 
of  oleomargarine  some  oil  even  more  injurious  than  the  Maratti. 

VIENNA    LETTER 
{From  Our  Regular  Correspondent) 

Vienna,  Jan.  19,  1911. 
The  Jubilee  Hospital 

The  municipality  of  Vienna  decided  to  erect  a  special  large 
hospital  to  commemorate  the  jubilee  of  the  Emperor  of  Aus- 
tria two  years  ago,  and  a  fund  of  over  $2,000,000  was  granted 
for  the  put-pose.  The  hospital  is  now  finished  and  will  be 
opened  shortly.  A  committee  consisting  of  medical  men, 
experts  in  hospital  building  and  other  persons  interested  in 
the  institution,  was  shown  through  the  hospital  a  few  days 
ago.  The  four  leading  ideas  which  the  municipality  wanted 
to  bring  into  existence  were:  The  hospital  must  not  contain 
a  clinic  (for  teaching),  or  any  ward  for  infectious  diseases; 
without  undue  centralization,  the  pavilion  system  should  be 
adopted  as  little  as  possible,  while  large  garden  tracts  were 
especially  desirable;  the  outfit  and  the  "running"  of  the  hos- 
pital must  be  entirely  up  to  date  in  scientific  and  technical 
respects;  it  should  be  also  specially  fitted  for  postgraduate 
work  of  the  municipal  physicians.  The  area  at  disposal  was 
152,000  square  meters,  or  2,710,000  square  feet,  of  which  only 
the  space  of  162,000  square  feet  is  covered  by  buildings.  The 
rest  has  been  turned  into  parks,  streets  and  pathways.  For 
instance,  one  of  the  courtyards  (or  rather  park  yards)  meas- 
ures some  270,000  square  feet.  The  hospital  itself  contains 
eight  wards:  the  medical  ward  with  236  beds;  a  tuberculosis 
ward  with  248  beds;  one  for  surgical  cases,  with  118  beds;  a 
gynecologic  ward,  with  48  beds;  a  large  urologic  ward,  with 
126  beds,  which  will  be  the  largest  ward  of  its  kind  on  the  Con- 
tinent; a  skin  department,  with  136  beds;  50  beds  for  eye 
cases  and  18  for  nose-and-throat  cases.  These  980  beds  are 
accommodated  in  three  huge  buildings.  There  is  a  natural 
diff"erence  of  ground  level  of  162  feet  in  this  area,  so  that 
several  institutions  could  be  located,  so  to  say,  underground; 
thus,  for  instance,  the  a;-ray  department  is  so  situated  and 
the  department  of  sterilization  of  bed-clothes  and  utensils. 
One  of  the  most  interesting  featiires  is  the  central  bathing 
establishment.  It  contains  all  instruments  necessary  for 
hydrotherapeutic,  electrotherapeutic,  physiotherapeutic,  photo- 
therapeutic  and  mechanotherapeutic  procedures,  including  a 
high-frequency  current  outfit.  Tlie  tuberculosis  ward  faces 
south  and  is  filled  with  open-air  bedrooms  and  balconies. 
One    wing    of    the    central    pavilion    serves    as    home    for    the 


nurses  (sisters).  There  will  be  altogether  110  sisters,  who 
will  have  twenty-eight  rooms  for  themselves.  The  hospital 
contains  the  following  rooms:  thirty-six  ward-rooms  with 
double  daylight  illumination,  containing  from  eighteen  to 
twenty-six  beds;  six  rooms  for  patients,  with  from  six  to 
twelve  beds  with  single  daylight  illumination  ( only  win- 
dows); fifty-four  rooms  for  patients,  with  one  or  two 
beds;  thirteen  out-patient  halls;  twelve  rooms  for  minor 
surgery  and  out-patient  treatment;  eighteen  laboratories- 
seventeen  bathrooms,  besides  the  central  bath;  twenty-two 
kitchens  and  as  many  washing  rooms;  sixteen  rooms  for  the 
medical  staff",  and  besides,  the  necessary  rooms  for  the  chem- 
ists, the  post-mortem  department,  the  managing  clerks,  the 
receiving  office,  etc.  Everywhere  special  care  is  taken  to 
make  the  patients  feel  at  home;  therefore,  all  clinical  experi- 
ments will  be  excluded;  this  has  been  one  of  the  objections 
to  the  plan  on  the  part  of  medical  men.  Apart  from  the 
large  park  where  patients  will  be  encouraged  to  spend  as 
much  of  their  time  as  possible,  the  supply  of  air  per  patient, 
filtered  and  warmed  fresh,  has  been  calculated  with  40  cubic 
meters,  or  1,200  cubic  feet  in  the  rooms,  and  the  diet  will  be 
controlled  by  a  committee  of  the  local  magistrates,  to  insure 
its  good  quality  and  taste. 

Congress  of  Stomatologists  in  Graz  Condemns  Proposed  Anti- 
Medical  Legislation 

The  Austrian  stomatologists  are  at  present  engaged  in  an 
earnest  fight  against  certain  attempts  to  permit  medical 
practice  by  non-medical  men.  The  government  is  pressed  by 
a  certain  group  of  politicians  to  permit  the  technical  dentists 
to  practice  the  whole  of  stomatology  without  university 
examination.  Protests  by  all  medical  corporations  have  been 
organized  (The  Journal,  Nov.  26,  1910,  p.  1906)  and  a  lively 
campaign  is  going  on  just  now.  The  Austrian  stomatologists, 
at  a  recent  meeting  in  Graz,  demanded  the  erection  of  special 
dental  colleges  and  the  establishment  of  dental  clinics  in 
schools.  The  congress  was  of  the  opinion  that  the  handing 
over  of  this  important  branch  of  surgical  and  prophylactic 
medicine  to  non-medical  men,  as  threatened  by  the  "dentists' 
act,"  meant  "a  permanent  danger  to  the  national  welfare  and 
spelled   diminished   resistance   to   outward   dangers." 
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ADVERTISING  SALVARSAN  TO  THE  PUBLIC 

The    Truth    About    6o6,    the    New    Treatment    for    Syphilis, 
Discovered  by  Ehrlich  and  Hata 

Ever  since  the  discovery  of  salvarsan,  popularly  known  as 
"606,"  The  Journal  has  advised  caution  in  the  use  of  this 
powerful  drug.  The  wide-spread  prevalence  of  syphilis,  and 
the  speedy  and  wonderful  results  which  this  new  remedy  was 
said  to  have  produced,  at  once  aroused  wide  popular  interest. 
Inquiries  were  made  everywhere  of  physicians  who  were  no 
less  interested  and  sought  reliable  information  concerning  it. 
Its  discoverer  was  fairly  deluged  with  letters  and  telegrams 
asking  for  information  and  even  demanding  supplies  of  the 
drug.  The  medical  journals  at  home  and  abroad,  as  well  as 
the  daily  press,  contained  glowing  accounts  of  its  marvelous 
effects,  some  of  the  stories  in  the  newspapers  being  of  the 
most  sensational  sort.  The  discoverer  of  the  drug  did  not 
allow  it  to  be  placed  on  the  market  for  over  a  year  after  its 
discovery,  but  supplied  it  to  a  few  selected  physicians,  so  that 
it  might  be  used  under  favorable  conditions.  It  was  admin- 
istered to  a  large  number  of  patients  who  consented  to  its  use, 
in  order  that  the  exact  indications  and  results  might  be  deter- 
mined. Its  use  in  Europe  was  limited  to  a  few  large  hos- 
pitals. A  supply  was  sent  to  the  Rockefeller  Institute  in  this 
country  and  was  given  out  to  a  selected  list  of  men,  in  order  that 
its  value  might  be  carefully  tested.  Dr.  Ehrlich  insisted  that 
it  must  be  used  in  at  least  ten  thousand  cases  and  the  results 
reported  to  him  before  he  would  allow  the  drug  to  be  sold.  He 
pointed  out  that  it  was  a  most  powerful  drug  and,  if  used 
in  any  but  suitable  cases,  might  do  great  harm. 

In  the  light  of  our  present  knowledge,  the  drug  seems 
to  having  a  striking  effect,  destroying  the  living  organism 
which  causes  syphilis,  and  healing — temporarily  at  least- 
superficial  lesions  on  the  skin  and  mucous  membrane  of  the 
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mouth  and  throat  in  a  few  days.  Such  results  caused  the 
pliysifians  who  were  working  with  the  drug  and  those  who 
saw  the  cases  to  become  over-enthusiastic  in  regard  to  it. 
Exaggerated  statements  began  to  appear  in  the  medical 
journals;  the  newspapers,  seizing  on  these  reports,  and  not 
understanding  either  the  limitations  or  tl>e  dangers  of  the 
remedy,  at  once  began  making  the  most  sensational  announce- 
ments concerning  it,  asserting  that  one  dose  of  this  won- 
derful discovery  would  ciu"e  a  disease  which  has  been  one 
of  the  scourges  of  luimanity  for  centuries.  Public  interest 
kin  this  new  remedy  has  only  been  equaled  by  that  aroused 
^by  Koch's  tuberculin  twenty-five  years  ago. 

But  it   is  already   evideirt   that   the   first   claims   made   for 
'ealvarsan   must   be   modified.     It   is   also   evident   that   when 
used    carelessly    or    by    incompetent    persons    it    is    not    only 
■disappointing   in   its   results,   but   actually   dangerous. 

fn  an  editorial  last  year.  The  Journal  said:  "It  is  not 
:only  possible,  but  probable,  that  the  enthusiastic  claims 
which  some  of  the  users  of  this  new  remedy  are  making 
for  it  will,  in  the  light  of  future  developments,  be  greatly 
mollified."  This  prediction  has  already  been  verified.  It  has 
been  found,  for  instance,  that  many  relapses  occur  after 
.  apparent  cures  and  that  ill  efl'ects'  have  been  produced  by  it 
in  cases  which  were  not  properly  selected  or  in  which  the 
drug  was  not  used  with  proper  precaution.  It  must  not  be 
forgotten  that  salvarsan  is  a  preparation  of  arsenic  and  must 
be  used  with  great  caution.  Like  most  arsenic  preparations 
its  use  may  be  followed  by  serious  results;  for  instance, 
it  may  have  a  disastrous  effect  on  the  eyes.  It  has  also  been 
found  that  its  therapeutic  value  is  more  limited  than  was 
at  first  supposed.  It  has  no  beneficial  effect  in  locomotor 
ataxia,  or  in  general  paralysis  of  the  insane,  or  softening  of 
the  brain,  as  it  is  popularly  called,  although  the  most  enthu- 
siastic claims  for  the  cure  of  these  troubles  were  at  first 
made. 

But  the  most  deplorable  result  of  the  publicity  regarding 
this  remedy  is  its  exploitation  by  quacks.  As  might  be 
expected,  a  remedy  which  excited  such  public  interest,  and 
which  promised  such  marvelous  results  at  once  stimulated 
the  cupidity  of  the  quack  and  the  charlatan.  The  Bulletin 
of  Pharmacy  says,  "The  discovery  of  Ehrlich's  new  remedy 
for  syphilis  had  hardly  been  announced  when  the  medical 
charlatans  of  New  York  City  began  advertising  treatment 
with  '606.'  Of  all  the  brazen  quackery,  this  was  the  worst." 
Salvarsan  was  not  then  on  the  market  and  could  not  be 
obtained  generally,  even  by  physicians,  until  about  the  first 
of  the  present  year.  But  this  was  a  mere  trifle  to  the 
quacks,  who  prey  on  the  misfortunes  of  credulous  humanity. 
To  them  it  afforded  a  golden  opportunity,  and  they  imme- 
diately embraced  it.  Newspapers  have  contained  such  adver- 
tisements: '606,  Prof.  Dr.  P.  Ehrlich's  Cure  for  Blood  Poison. 
Now  on  Sale.  All  Symptoms  Removed  in  2  Days.  One  Dose 
Cures.  Remember,  All  Symptoms  Disappear  in  two  Days. 
One  dose  cures  permanently.  Salvarsan  can  be  taken  in  the 
privacy  of  the  home.  For  thirty  dollars  the  '606  Laboratories' 
will  ship  in  plain  unmarked  package  the  necessary  Jose  with 
simple  directions."  Such  false  and  misleading  statements 
printed  with  pseudo-scientific  matter  bringing  in  the  names  of 
Ehrlich,  Pasteur  and  Flexner  and  others,  have  induced  dupes 
to  send  $30  for  a  dose  of  salvarsan  (or  what  is  claimed  to 
be  salvarsan)  the  regular  price  of  which  is  $3.i50,  in  the  hope 
of  curing  themselves,  when,  in  reality,  the  drug  could  not 
possibly   be  self  administered. 

The  truth  about  this  remedy  should  be  spread  broadcast 
by  physicnns,  by  medical  journals  and  by  the  press  so  that 
the  public  may  not  be  imposed  on  by  fakers,  quacks  and 
charlRtans.  The  public  should  know  that  this  preparation 
contains  a  very  large  percentage  of  arsenic,  a  most  potent, 
rmisonous  and  dangerous  drug.  It  should  also  be  kno^v^l  that 
It  hH«  not  yet  been  proved  that  salvarsan  permanently  cures 
sypnim  or  'blood  poison"  in  one  dose,  or  even  in  any  number 
of  doHes;  that  ,t  cannot  be  used  by  patients  themselves;  that 
It  must  be  gnen  either  hypodermically  or  intravenously  by  a 
compotent  physician,  and  that  the  patient  should  remain  in 
a  ospita  for  a  number  of  days  after  its  administration 
that  ho  ,lrug  IS  ditlicult  to  prepare  an.l  that  it  requires  exoer 
knowledge  and  experience  both  to  prepare  and  to  g^e    t    tha 
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if  not  properly  given  it  may  cause  intense  pain  lasting  for 
hours  or  days  and  may  cause  destruction  and  sloughing  of 
tissues  at  the  site  of  injection;  and  that  it  may  cause  blind- 
ness, and  that  in  some  cases  it  may  injure  the  heart  or  the 
kidneys  and  may  cause  death.  Those  physicians  who  have 
the  largest  experience  in  giving  the  drug  are  finding  that  the 
results  so  sensationally  heralded  at  first  are  not  permanent 
and  that  the  dangers  are  much  greater  than  were  at  first 
supposed.  The  statement  made  in  the  newspaper  advertise- 
ments that  "if  you  are  threatened  with  blindne.ss,  paresis 
(complete  loss  of  memory),  rotting  bones,  decaying  brain, 
ALL  caused  by  contagious  blood  poison,  '606'  WILL  SAVE 
YOU,"  is  not  true.  The  indiscriminate  use  of  this  drug  by  the 
public  or  by  those  not  properly  trained  to  administer  it  eaji 
only  result  in  disappointment  as  well  as  loss  of  money  and 
danger  of  serious  injury  or  death. 


Classification  and  Nomenclature  of  Cancers. — A  committee 
composed  of  Drs.  Delbet,  Menetrier  and  Herrenschmidt 
reported  at  the  recent  international  cancer  conference  on  a 
uniform  nomenclature  for  cancer.  They  advocate  that  all 
malignant  tumors  should  be  divided  into  three  classes:  (1) 
epithelial  cancers;  (2)  connective  tissue-vascular  cancers  (the 
generic  term  sarcoma  applies  to  this  class),  and  (3)  cancers 
formed  of  multiple  tissues.  The  first  group,  epithelial  can- 
cers, is  subdivided  into  (a)  epitheliomas  of  the  skin  and 
mucous  membranes  with  stratified  pavement  epithelium;  (6) 
those  of  the  glands  connected  with  stratified  pavement  surfaces 
and  linings,  including  the  sweat,  sebaceous,  mammary  and 
salivary  glands  and  alveoli,  the  thymus,  thyroid  and  hypoph- 
ysis; (c)  those  of  cylindrical  epithelium  as  in  the  nasal 
fossa;,  the  sinuses  of  the  face,  the  larynx,  trachea,  bronchi  and 
lungs,  stomach  and  intestines,  uterus  and  tubes  and  fetal 
chorion;  (rf)  epitheliomas  of  the  glands  connected  with  the 
digestive  tract,  the  liver,  the  bile  ducts  and  pancreas;  (e) 
epitheliomas  of  the  visceral  glands  and  epithelial  parenchymas, 
as  in  the  suprarenals,  kidneys,  pelvis,  ureters,  bladder,  urethra, 
prostate,  testicles  and  ovaries;  (/)  epitheliomas  of  nerve  tissue 
neuroglia  an/i"'  neuroganglia,  and  of  the  organs  of  sense,  the 
ear  and  eye.  The  second  great  class,  the  connective  tissue- 
vascular  variety  or  sarcoma,  includes  (a)  sarcomas  of  ordi- 
nary connective  tissue;  they  may  be  either  spindle-celled, 
round  or  polymorphous  celled,  myxomatous  or  lipomatous; 
(6)  sarcoma  of  tissues  originating  in  connective  tissue,  special- 
ized in  bone  or  cartilage;  (c)  sarcoma  of  blood  or  lymph 
vessel  tissue  or  of  the  spleen  pulpa.  This  category  includes 
also  affections  intermediate  between  simple  hyperplasia  and 
cancer,  the  chloromas  and  multiple  myelomas;  (rf)  sarcoma 
of  endothelial  and  perithelial  tissues,  including  cancer  of  the 
endothelial  lining  of  the  great  serous  membranes,  and  endo- 
thelial sarcoma  of  the  joints,  of  the  blood-producing  system, 
meninges  and  vessels;  (e)  melanic  sarcoma,  and  (/)  sarcoma 
of  muscle  tissue.  The  third  great  group,  cancers  with  multiple 
tissues,  includes  (a)  those  with  a  double  combined  malignant 
evolution,  and  (b)  cancerous  evolution  of  teratomas  and 
embryomas.  The  term  "carcinoma"  should  be  dropped,  the  com- 
mittee declares.  It  is  merely  the  Greek  word  for  "cancer," 
and  cancer,  carcinoma  and  Krebs  are  merely  different  terms 
for  "the  crab."  According  to  the  nomenclature  proposed  the 
malignant  growth  should  always  be  designated  as  either  an 
epithelioma  or  a  sarcoma,  accompanied  by  th«;  name  of  the 
organ  or  tissue  from  which  it  is  derived,  and  when  precision 
is  desired,  by  the  structure  of  the  growth  and  whether  it  is 
typical,  atypical  or  metatypical,  as  for  example,  "an  osteoid 
osteoblastic  sarcoma  of  the  jaw,"  or  "a  metatypical  and  infil- 
trating cylindrical   epithelioma  of  the  fundus  of  the  uterus." 

Preparation  for  and  Care  After  Gynecologic  Operations.-- 
Dr.  E.  llolzbach,  assistant  at  the  Tiibingeu  university  clinic 
for  women's  diseases,  in  the  Sammluiip  klinischcr  Vortriige. 
No.  575,  reviews  the  outcome  of  gynecologic  operations  since 
the  introduction  of  spinal  anesthesia,  the  predominant  use  of 
the  abdominal  route,  the  transverse  incision,  abstention  from 
taiui)oiiing  and  drainage,  and  allowing  the  patients  to  get 
up  tsarlier.    He  warns  that  some  of  the  vital  organs  may  not 
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be  quite  up  to  the  task  imposed  on  them  by  the  anesthetic 
and  the  operation,  so  that  when  all  seems  to  be  progressing 
ideally,  some  one  organ  is  liable  to  break  down,  and  the 
patient  succumb,  when  more  careful  preparation  for  the  opera- 
tion would  have  averted  the  fatality.  Sudden  diabetic  coma, 
unexpected  heart  failure,  cerebral  hemorrhage  from  an  over- 
looked contracted  kidney,  cystopyelitis  or  an  irreparable 
psychosis  might  thus  have  been  warded  off  if  precautions 
against  the  special  danger  in  each  individual  case  had  been 
taken  or  the  psychic  balance  of  the  patient  had  been  correctly 
estimated.  He  makes  it  a  principle  to  inaugurate  a  systematic 
course  of  heart  tonics  before  attempting  any  operation  in 
case  of  a  long  existing  myoma,  as  these  growths  and  cancer 
are  always  accompanied  by  impairment  of  the  heart  and 
blood.  In  case  of  much  hemorrhage,  however,  he  refrains 
from  heart  tonics  and  saline  infusion  as  liable  to  increase  the 
tendency  to  hemorrhage  and  to  dilute  and  possibly  lake  the 
blood.  Even  a  small  amount  of  salt  solution  may  have  this 
last  effect.  A  little  morphin,  he  declares,  is  the  best  means 
of  combating  the  air  hunger  of  anemia  and  conserving  the 
heart  energy.  He  remarks  that  all  anesthetics  have  a  more 
or  less  injurious  action  on  the  kidneys  and  even  after  spinal 
anesthesia  the  amount  of  albumin  and  formed  elements  in 
the  urine  notably  increases;  in  pregnancy  nephritis,  spinal 
anesthesia  is  particularly  dangerous  on  this  account.  If 
pathologic  conditions  in  the  kidneys  are  suspected  they  should 
be  treated,  the  physician  meanwhile  striving  to  learn  whether 
or  not  this  complication  contraindicates  operation. 

Every  form  of  diabetes  contraindicates  all  except  urgent 
operations;  coma  is  liable  to  develop  in  diabetics  after  inhala- 
tion or  even  local  anesthesia,  and  Filth  has  reported  a  case  of 
death  after  myomectomy  under  spinal  anesthesia.  Holzbach 
reports  another  case  in  which  death  followed  in  coma  48 
hours  after  spinal  anesthesia,  preceded  by  the  scopolamin 
"twilight  sleep"  from  which  the  patient  never  roused.  Purg- 
ing enemas,  etc.,  should  be  restricted  to  the  minimum  in  dia- 
betics before  operations,  while  the  food  should  be  extra 
nourishing.  With  the  transverse  incision  the  intestines  do 
not  interfere  with  the  field  of  operation,  no  matter  how 
engorged  they  may  be,  while  the  bowels  moverfiterward  just 
as  well  whether  the  patient  was  purged  beforehand  or  not. 
In  fourteen  recent  major  operations  no  attempt  was  made  to 
keep  the  patients  on  a  special  diet  or  to  empty  the  bowels 
before  the  operation  and  no  meteorism  followed  while  the 
bowels  moved  after  the  operation  unusually  early. 

Subnormal  Children  and  the  Public  School. — Henry  H.  God- 
dard  {Training  School,  September,  1910)  discusses  what 
the  public  schools  can  do  for  subnormal  children.  He  defines 
a  subnormal  child  as  one  who  is  unable  to  do  school  work  at 
the  usual  rate  or  who  is  behind  his  grade.  The  temporarily 
subnormal  are  those  whose  backwardness  is  due  to  sickness, 
physical  impairment  or  unfavorable  environment,  who  when 
the  cause  is  removed  will  progress  at  a  normal  rate.  The 
development  of  permanently  subnormal  children,  if  not  at 
once  totally  arrested,  is  at  least  permanently  retarded  so  that 
they  become  increasingly  below  the  normal  child  of  corres- 
ponding age,  finally  becoming  completely  arrested.  These  are 
the  feeble-minded.  They  may  be  divided  into  ( 1 )  those  whose 
development  is  totally  arrested  before  the  age  of  3  (idiots); 
(2)  those  whose  development  is  permanently  arrested  between 
the  ages  of  3  and  7  (imbeciles);  (3)  those  whose  develop- 
ment is  arrested  between  the  ages  of  7  and  12.  These  it  is 
proposed  to  call  "morons,"  from  the  Greek  word  for  fool — 
one  who  is  deficient  in  judgment  or  sense.  The  morons  and 
the  imbeciles  are  the  ones  with  whose  development  the  schools 
are  concerned.  The  school  should  give  special  attention  to 
every  child  a  year  or  more  behind  grade.  Generally  a  suffi- 
cient physical  reason  can  be  found  for  his  backwardness. 
If  the  reason  is  defective  sight  or  hearing,  the  child  should 
be  sent  to  a  specialist.  If  the  reason  lies  in  previous  sickness 
or  change  in  attendance  from  one  city  system  to  another 
then  he  may  not  need  special  care.  If  no  condition  of  environ- 
ment or  of  the  physical  organism  is  at  fault,  the  child  is 
either  a  moron  or  an  imbecile,  will  always  be  behind  and  his 
development  will  finally  stop  completely  some  time  before 
he  is  12  years  old.     If  his  development  becomes  arrested  at  6 


he  is  an  imbecile;  if  between  7  and  12  he  becomes  a 
high-grade  feeble-minded  child  who  can  be  trained  to  do 
a  great  many  things,  but  who  can  never  be  made  com- 
petent to  take  care  of  himself  without,  direction.  An  ex- 
amination in  groups  of  these  high-grade  children,  selected 
from  10,000  feeble-minded,  shows  that  they  are  more  variable 
in  their  growth  and  that  they  cease  growing  from  two  to 
three  years  earlier  than  the  normal  children.  The  lower 
grades  are  much  farther  below  the  normal  in  this  respect. 
Such  children  must  be  taken  out  of  the  regular  grades  and 
given  a  special  instructor  who  has  been  trained  to  understand 
them  and  to  deal  with  them  according  to  their  natures. 
Mentally  defective  children  constitute  from  1  to  2  per  cent, 
of  the  children  in  every  school. 

Value  of  Tuberculosis  Classes  to  the  Community. — In  dis^- 
cussing  this  question,  R.  C.  Cabot  {Journal  Outdoor  Life,  Octo- 
ber, 1910)   says:  "A  tuberculosis  class  is  a  weapon  in  the  war 
against  consumption.     It  is  on  the  whole  the  most  important 
weapon  that  we  have,  for  in  nine-tenths  of  the  cases  it  is  the 
onh'   weapon   available.     Not   more   than   one-tenth  of  those 
who  suffer  from  tuberculosis  can  afford  a  change  of  climate 
or  can  be  cared   for  in   a   sanatorium.     The  remaining  nine- 
tenths  must  die  unless  they  can  be  cured  at  home.   This  home 
treatment,  with  the  hope  of  a  home  cure  for  tuberculosis,  is 
the  goal  for  which  the  tuberculosis  class  aims.    The  essentials 
of  a  tuberculosis  class  are:    (a)   a  physician  who  knows  tuber- 
culosis thoroughly  and  is  willing  to  give  his  time  for  a  few 
hours  a  week  to  the  examination  of  suspected  cases  and  the 
general  supervision  of  their  treatment;   (b)  a  nurse  or  trained 
visitor,  who  will  carry  out  in  the  homes  of  the  patients  the 
details   of  the  physician's   instructions;    (c)    for  the  support 
and   guidance   of   the   undertaking,   an   antituberculosis  asso- 
ciation, whose  members  succeed  by  hook  or  crook  in  collecting 
between  $750  and  $1,000  a  year.     .     .     .     One  of  the  valuable 
functions  of  a  tuberculosis  class  is  to  spread  abroad  the  knowl- 
edge that  not  all  tuberculosis,  but  only  neglected  tuberculosis,  i 
is  dangerous — that  not  every  patient,  but  only  those  who  do 
not  destroy  their  sputa  and  who  neglect  to  cover  the  mouth  I 
while  coughing,  are  a  danger  to  others.     The  mere  presii 
or  contiguity  of  a  consumptive  is  not  dangerous.  The  presc: 
of  a  tuberculosis  class  in  a  town,  through  its  effect  on  pubiit  j 
opinion,  will  tend  to  compel  doctors  and  boards  of  health  i^} 
obey   the   law.     Rich   and   poor   are   alike   in   danger  as  li 
as  there  is  tuberculosis  not  properly  cared  for  in  the  comm 
ity.    In  streets,  public  buildings,  electric  and  steam  cars  tli 
is  always  danger  of  contracting  the  disease  as  long  as  a  sin.. 
consumptive  is  allowed  to  remain  ignorant  of  the  dangers 
scatters  around  him.    To  build  a  fence  between  the  sound  c 
zens  and  those  infected,  we  need  not  so  much  isolation  1 
pitals  as   we   need   home   care   and   home   teaching  for  e\' 
sufferer.    When  the  patient  refuses  to  protect  himself  and  ■ 
rest  of  the   community   by   adequate   care   of  his   sputa,  t 
board  of  health  should  execute   its   authority,  as  it  does 
other  contagious  diseases." 

Some    Medical    Aspects    of    Aviation. — Dr.    E.   Reymond 
Paris   is   an   experienced   aviator    besides   practicing  medir- 
and   serving  in  the   senate.     He   recently   delivered  a  lectu 
on  aviation  at  the  Soci6te  de  I'internat  which  is  published 
its  bulletin    (1910,  vii,  223).     He  analyzes  the  flight  of  bii 
remarking   that   he   never   had   understood   it   until  after 
had   tried   to   fly   himself,   and   then   describes   his  sensati' 
as   the   monoplane   rises   with   him  jind,   being  unable  to  - 
over  the   edge  as  it   rises,  he   does   not   know  whether  he 
going   up   or   not.     The   injuries   from   a   fall   are  about  t 
same  as  from  a  fall  from  a  high  roof  and  the  possibility 
fracture  of   the   spine  or  base  of   the   skull  calls  for  lumtr 
puncture.     On  the  whole  he  has  found  that  the  accidents  :• 
much    less    serious    than    anticipated.      In    a    recent  collis 
between  two  aeroplanes  at  a  height  of  about  fifty  feet.  " 
aviator  was  extensively  scratched  and  bruised  but  the  lesi' 
were  all  superficial.     The  other  aviator  was  unconscious,  ; 
not  even  a  bruise  was  found  on  him  when  he  was  taken  f'* 
the    machine,    and    two    days    later    he    was    aviating  ag- 
Reymond  remarks  in  conclusion  that  the  sight  of  the  avii^^        j 
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as  he  emerges  from  his  machine,  greasy  with  oil  and  with  his 
eyes  blood-shot,  does  not  commend  aviation  as  an  attractive 
sport. 
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r,pw..,  but  he  thinks  that  it  is  something  more  and  better 
than  a  sport,  and  he  urges  the  French  to  complete  the  con- 
quest of  the  air.  in  which  they  were  pioneers.  He  does  not 
refer  to  the  effects  of  high  altitudes,  his  experience  being 
limited  in  this  respect. 


CLIPPINGS  FROM  LAY  EXCHANGES 


l^V  A    NEW   SYNONYM 

"The  patient  L Z ,  ...  is  suffering  from  zygoma,  or 

a  broken  bone  in  the  side  of  his  face."— Philadelphia  Telegraph, 
Jan.  14,  1910. 

BAFFLES    WISE    MEN    FROM    THE   EAST 

I^Ijga    A L B ,    for    fifteen    years    teacher    of 

astrouomy  and  mathematics  .  .  .  died  .  .  .  from  a  malady  of 
the  brain  new  to  medical  science.  The  ailment  was  diagnosed 
as  brain  tumor.  .  .  .  During  the  operation  the  surgeons  met 
baffling  conditions.  .  .  .  The  disease  was  found  to  be  similar 
to  crystallization  of  the  brain,  but  after  carefully  studying 
the  symptoms  and  searching  medical  encyclopedias  for  opin- 
ions, ...  the  surgeons  agreed  that  the  case  was  the  first  on 
record.  Specialists  came  from  the  East  and  pronounced  the 
lisease  an  unknown  one."— St.  Louis  Republic,  Jan.   12,  1910. 

AN    APPROPRIATE    SCAREHEAD 

"His  Backbone  Removed:     F L W of     ... 

las  been  pronounced  by  his  physicians  to  have  a  very  fair 
hance  of  recovering  from  a  very  unusual  operation  by  which 
ocal  physicians  removed  a  portion  of  his  backbone." — Newport 
Ark.)   Independent,  May  24,   1910. 

WHY   DELAY? 

"Drs.  D .  .  .  operated  on   the  little  fellow  .  .  .  Funeral 

rrangements  have  not  been  made." — Corunna  (Mich.)  Journal, 
[arch  17,  1910. 


PRESERVE   US   FROM   OUR   LOVING   FRIENDS 

"C B ,  is  noted  about  the  state  as  an  exceedingly 

pver  antiseptic  surgeon.  His  presence  was  in  constant 
•niand  last  year  at  dangerous  operations.  This  peculiar 
nius  of  his  procured  him  an  excellent  position  in  one  of 
I'w  York  City's  large  hospitals." — Franklin  County  Reporter, 
impton,  Iowa,  Jan.  12,  1910. 

DIE    SCHOENSTE    LENGEVITCH 

'A   paper  will   be   read   by   Dr.   B on    'Acute    Arterior 

liomy  Elitsy'."— New  Albany   (Ind.)   Tribune,  Jan.  25,  1910. 

"Dr.  A.  D.  K ,  who  had   for  his  theme  'Opitus   Media,' 

taining   to   the   middle    ear:   ...  later    Dr.    W.    H.    P 

(i  a  paper  on  'Ephinacea.' "— Lima    (Ohio)    Democrat,  Feb. 
1910. 
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Marriages 

KORGE   Emmett   Knappenberger,    M.D.,    Macomb,    111.,    to 
s  .Vfjnes  Ciunduff  of  Aetna,  Ind.,  January  26. 

"iiAN  J.  DeHaan,  M.D.,  East  St.  Louis,  HI.,  to  Miss  Clara 

'  iliein  of  St.  Louis,  January  24. 

ivKLEs  F.  Ely,  M.D.,  Chicago,  to  Miss  Leila  Fairbairn  at 
lU'ud,  Ind.,  January  27. 

FKKi,  I    S.  Kane.  M.D.,  Fort  Wayne,  Ind.,  to  Miss  Anna 
'■  Ma.Donald  of  Kaiispell,  Mont.,  in  Chicago,  January  23. 

'itKKT  Emmett  Keanet,  M.D.,  De  Soto,  Mo.,  to  Mrs.  Mc- 
Hii),  January  22. 

ARENCE   Bertram   Livingston,   M.D.,   to   Miss   Addie    Z. 
■*ton,  both  of  Lowell,  Mass.,  January  20. 

rukrt  Theodore    Wagner.    M.D.,    Indianapolis,    to    Miss 
I  nond  of  Ciiii-ugo.  .January  26. 

Asa  Walki.^.  M.D.,  to  Miss  Minnie  Mae  Kirst,  both  of 
iiw,  Okla.,  Dec.  31,  1910. 


Sigmund  Lustgarten,  M.D.  University  of  Vienna,  Austria, 
1881;  a  dermatologist  held  in  high  esteem  in  his  community; 
died  at  his  home  in  New  York  City,  January  22,  from  general 
miliary  tuberculosis,  complicated  by  chronic  nephritis  and 
diabetes,  aged  53.  Dr.  Lustgarten  was  a  member  of  the  Med- 
ical Society  of  the  State  of  New  York;  American,  New  York, 
Austrian  and  German  derraatological  societies,  and  the  Med- 
ical Society  of  Vienna.  He  was  formerly  a  privat-docent  in 
dermatology  in  the  University  of  Vienna,  and  first  assistant 
to  Professor  Kaposi.  He  was  consulting  dermatologist  to 
the  Montefiore  Home,  and.  Hebrew  Orphan  Asylum,  and  attend- 
ing dermatologist  to  Mount  Sinai  Hospital.  The  medical 
board  of  the  hospital,  at  a  meeting  January  23,  adopted 
resolutions  of  the  regret  at  the  loss  of  one  of  the  most 
faithful  medical  officers  of  the  hospital,  "distinguished  by 
preeminence  in  his  especial  field  of  work,  by  unusual  clinical 
ability,  and  by  devotion  to  the  highest  ideals  of  the  pro- 
fession." 

Abraham  H.  Strickler,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, 1866;  for  thirty-nine  years  a  practitioner  of  Waynes- 
boro, Pa.;  died  at  his  home,  January  30,  aged  70.  During  the 
Civil  War,  Dr.  Strickler  served  as  a  medical  cadet  in  the 
Federal  service.  For  ten  years  he  served  as  president  of  the 
board  of  health  of  Waynesboro.  He  was  also  a  member  of 
the  school  board  and  chief  burgess.  He  was  a  member  of  the 
American  Medical  Association,  and  American  Academy  of 
Medicine,  and  prime  mover  and  founder  of  the  Medical 
Society  of  Franklin  County,  one  of  the  most  earnest 
workers  in  the  society,  a  constant  attendant  at  its 
meetings  and  indefatigable  and  watchful  for  its  welfare. 
He  was  a  member  of  the  legislature  in  1893  and  1894  and  a 
leader  in  the  discussions  when  the  medical  practice  act  was 
presented  for  passage. 

Thomas  Harris  Cannon,  M.D.  University  of  Maryland,  Balti- 
more, 1901;  of  Baltimore;  a  member  of  the  American  Medical 
Association  and  vice-president  of  the  American  Electro-Thera- 
peutic Association;  demonstrator  in  the  clinical  laboratory  of 
the  University  of  Maryland;  physician  to  the  Methodist 
Episcopal  Home  for  the  Aged,  and  surgeon  -to  the  Free  Sum- 
mer Excursion  Society;  a  member  of  the  hospital  corps  of 
the  Army  during  the  Spanish -American  War;  died  in  the 
University  Hospital,  January  29,  from  erysipelas,  aged  32. 

Bernard  Wise  Moore,  M.D.  University  of  Virginia,  Charlottes- 
ville, 1894;  a  prominent  practitioner  of  St.  Louis;  died  at  his 
home,  January  22,  from  pneumonia,  aged  39.  After  an  intern- 
ship in  New  York  Hospitals  until  1896,  Dr.  Moore  moved  to 
St.  Louis,  where  he  became  instructor  in  obstetrics  in  Wash- 
ington University,  physician  to  Bethesda  Maternity,  St. 
Luke's  Hospital,  and  the  Martha  Parsons  Hospital  for  Chil- 
dren. Dr.  Moore  was  admirably  qualified  for  his  work,  an 
upright  physician,  a  wise  councilor  and  a  staunch  friend. 

John  W.  Bond,  M.D.  New  York  University,  New  York  City, 
1846;  demonstrator  of  anatomy  in  Baltimore  University  from 
1846  to  1852;  professor  of  theory  and  practice  of  medicine  in 
Keokuk  (la.)  Medical  College  from  1856  to  1862;  surgeon  of 
the  Thirtieth  Iowa  Volunteer  Infantry  from  1860  to  1865; 
later  health  officer  of  Toledo  and  for  twenty-five  years  chief- 
of -staff  of  St.  Vincent's  Hospital;  died  at  his  home  in  Toledo, 
January  23,  aged  86. 

Eugene  P.  Hickok,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1890;  formerly  a  member  of  the  American  Medical 
Association;  a  member  of  the  Medical  Society  of  the  State 
of  New  York,  Brooklyn  Neurological  Society,  and  Brooklyn 
Pathological  Society;  visiting  physician  to  Kings  County 
and  the  Lutheran  Hospitals;  for  many  years  a  physician  of 
East  New  York;  died  at  his  home  on  Lake  George,  January 
19,  aged  51. 

Willis  Warwood  Ranshaw,  M.D.  Miami  Medical  College, 
Cincinnati,  1896;  a  member  of  the  American  Medical  Associa- 
tion; and  of  the  medical  staff  of  Speers  Memorial  Hospital, 
Dayton,  Ky.,  and  Proctor's  Children's  Home,  Covington.  Ky.; 
and  at  one  time  health  officer  of  that  city;  died  at  his  home 
in  Mammoth  Cave,  Ky..  January  18,  from  heart  disease, 
aged  39. 

John  Fletcher  Byington,  M.D.  University  of  Michigan,  Ann 
Arbor,  1897;  a  member  of  the  American  .Medical  Association, 
and  American  Academy  of  Ophthalmology  and  Oto-laryngology ; 
professor  of  ophthalmology,  otology  and  laryngology  in  the 
American  Medical  Missionary  College,  Chicago;  ophthalmic 
and  aural  surgeon  to  the  Battle  Creek  Sanitarium;  died  in 
that  institution,  January  27,  from  erysipelas,  aged  39, 
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John  W.  DeWitt,  M.D.  JeflFerson  Medical  College,  1863;  a 
member  of  the  Delaware  State  Medical  Society;  surgeon  of 
the  Seventeenth  Pennsylvania  Volunteer  Cavalry  during  the 
Civil  War;  at  one  time  president  of  the  Delaware  State  Board 
of  Health;  and  a  member  of  the  district  board  of  pension 
examiners;  died  at  his  home  in  Saint  George's,  January  22, 
from  senile  debility,  aged  70. 

Oscar  F.  Davis,  M.D.  Kentucky  School  of  Medicine,  Louis- 
ville, 1885;  first  lieutenant  Medical  Reserve  Corps,  U.  S.  Army; 
formerly  acting  assistant  surgeon,  U.  S.  Army  with  service 
in  the  Philippine  Islands;  a  member  of  the  Association  of 
Military  Surgeons  of  the  United  States;  died  in  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  February  1, 
from  nephritis,  aged  50. 

Hugh  Campbell  Hendry,  M.D.  Bellevue  Hospital  Medical 
College,  1872;  in  1875  police  surgeon  of  Newark,  and  later 
a  member  of  the  board  of  education;  for  five  years  a  member 
of  the  board  of  managers  of  the  New  Jersey  State  Hospital, 
Trenton;  first  president  of  the  board  of  works  of  Newark: 
died  at  his  home  in  Woodside,  Newark,  January  28,  from 
heart  disease,  aged  61. 

Arthur  Walter  Blair,  M.D.  University  of  Vermont,  Burling- 
ton, 1881;  of  Dorchester,  Mass.;  a  member  of  the  American 
Medical  Association;  surgeon-general  for  the  Commercial 
Travelers'  Eastern  Accident  Association,  and  medical  director 
of  the  Commercial  Travelers'  Boston  Benefit  Association; 
died  suddenly  in  Duxbury,  Mass.,  January  18,  from  heart 
disease,  aged  62. 

Charles  G.  Polk,  M.D.  New  York  University,  New  York 
City,  1858;  acting  assistant  surgeon,  U.  S.  Army,  from  1865 
to  1868;  professor  of  chemistry  in  the  Pennsylvania  College 
of  Pharmacy  in  1875  and  1876;  for  more  than  forty  years 
a  practitioner  of  southwestern  Philadelphia;  died  at  the 
home  of  his  son  in  Merchantsville,  N.  J.,  January  24,  aged  75. 

Frederick  William  Rohr,  M.D.  Bennett  Medical  College, 
Chicago,  1880;  Rush  Medical  College,  1889;  a  member  of  the 
American    Medical    Association;    for    twelve    years    attending 

fhysician  to  the  Alexian  Brothers  Hospital;  director  of  the 
llinois  Piano  College;  died  at  his  home  in  Chicago,  Januarj' 
27,  from  pneumonia  following  an  attack  of  influenza,  aged  52. 

Justin  Worthing  Lamson,  M.D.  Rush  Medical  College,  1867; 
a  member  of  the  Missouri  State  Medical  Association  and 
Board  of  Pension  Examiners  of  Neosho;  mayor  of  that  city, 
and  a  member  of  the  legislature;  until  a  few  days  before  his 
death  superintendent  of  State  Hospital  No.  3,  Nevada;  died 
at  his  home  in  Neosho,  Januarj^  16,  from  nephritis,  aged  67. 

Edwin  Darius  Hutchinson,  M.D.  University  of  Vermont, 
Burlington,  1875;  a  member  of  the  American  Medical  Asso- 
ciation; a  veteran  of  the  Civil  War;  a  member  of  the  staff  of 
the  Noble  Hospital,  Westfield,  Mass.,  since  its  opening,  and 
later  a  member  of  the  consulting  staff;  died  at  his  home  in 
Westfield,  January  19,  from  pneumonia,  aged  70. 

Maurice  Gardner  Moore,  M.D.  Jefferson  Medical  College, 
1894 ;  a  member  of  the  American  Medical  Association,  and 
formerly  vice-president  of  the  Indiana  State  Medical  Associa- 
tion; lecturer  on  surgery  in  the  Indiana  School  of  Medicine; 
died  at  his  home  in  Vincennes,  Ind.,  January  26,  from  hemor- 
rhage of  the  stomach,  aged  39. 

Frank  Guy  Sherwood,  M.D.  University  of  Buffalo  (N.  Y.), 
1877;  a  member  of  the  Medical  Society  of  the  State  of  New 
York  and  American  Public  Health  Association;  health  officer 
of  Albion;  and  coroner  and  jail  physician  of  Orleans  County; 
died  at  his  home  in  Albion,  January  27,  from  pleuro-pneu- 
monia,  aged  60. 

Emory  C.  Gaffney,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1876;  for  several  years  a  member  of  the  Springfield 
(111.)  Board  of  Health,  and  supreme  medical  examiner  for  the 
Fiaternal  Crystal  Light  Insurance  Company;  died  at  his 
home  in  Springfield,  January  23,  from  cerebral  hemorrliage, 
aged   61. 

Charles  E.  Dow  (license,  years  of  practice,  Maine)  ;  of 
Mapleton,  Me.;  for  fifty-one  years  a  practitioner;  a  member 
of  tlie  Maine  Medical  Association,  and  a  charter  member 
of  the  Aroostook  County  Medical  Society;  died  in  Boston. 
January   29,  from  cerebral   hemorrhage. 

W.  Monroe  Smith,  M.D.  Atlanta  (Ga.)  Medical  College, 
1895;  a  member  of  the  Medical  Association  of  Georgia;  for- 
merly ward  physician  of  Atlanta,  and  a  member  of  the  com- 
mon council;  died  while  making  a  professional  call,  January 
25,  from  heart  disease,  aged  38. 

Franklin  J.  Whittemore,  M.D.  New  York  Universitv.  New 
York  City,  1851;  until  1890  a  practitioner  of  Terryvflle  and 
New   Haven,   Conn.,   and   later    in    charge  of  a   sanitarium   at 


Clyde,   0..   for    several    years;    died    at    his   home   in   Toledt 
January   27,   aged   82. 

Henry  Gregory  Charles  Van  Beeck,  M.D,  Rush  MedicaJ  Col 
lege,  1887;  a  member  of  the  Minnesota  State  Medical  Asso 
ciation;  a  member  of  the  board  of  education  of  Hastings 
died  at  his  home  in  that  city,  Dec.  23,  1910},  from  hear 
disease,  aged  49. 

Daniel  A.  Cassela,  M.D.  Eclectic  Medical  College  of  thi 
City  of  New  York,  1885;  New  York  University,  New  Yorl 
City,  1890;  of  New  York  City;  died  in  one  of  his  drug  stores 
Janiiary  30,  from  the  effects  of  gunshot  wounds  of  the  head 
aged   47. 

Harry  Stephenson  Wetzel,  M.D.  Hahnemann  ]\IedicaI  Ool 
lege,  Philadelphia,  1898;  of  Dayton,  O.;  radiologist  to  tli( 
Miami  Valley  Hospital;  died  in  that  institution.  January  Ifl 
from  the  effects  of  a  self-inflicted  knife. wound  of  the  throat 
aged  41. 

Henry  Crippen  Neer,  M.D.  Berkshire  Medical  College,  Pitts 
field,  Mass.,  1860;  a  member  of  the  American  Medical  Asso 
ciation;  of  Park  Ridge,  N.  J.;  died  in  the  Hackensack  (N.  J. 
Hospital,  January  27,  while  undergoing  operation  for  cancer 
aged  72. 

Isaac   E.   Randall,   M.D.   Albany    (N.   Y.)    Medical  Collej^ 
1806;  a  hospital  steward  in  the  army  during  the  Civil  W-- 
division  surgeon  at  Bay  City  for  the  ]\Iichigau  Central  I 
road;    died    at    his    home,    January    20,    from    heart   di-. 
aged   66. 

Walter  T.  Roberts,  M.D.  Hospital  College  of  Medicine,  LoHi* 
ville,  1883;  of  Louisville;  died  in  St.  Joseph's  Infirmary  ii 
that  city,  January  25,  from  nephritis,  following  an  operation 
necessitated  by  abscess  of  the  middle  ear,  aged  51. 

George  B.  Gray,  M.D.  Medical  College  of  Indiana,  Indian 
apolis,  1884;  of  Worthington,  Ind.;  a  member  of  the  Indian: 
State  Medical  Association ;  died  in  a  sanitarium  in  Roekford 
111.,  January  20,  from  nephritis,  aged  47. 

Donald  Boyd,  M.D.  Albany  (N.  Y.)  Medical  College,  1903 
health  officer  of  Valatie,  N.  Y.;  died  at  his  home  in  that  placn 
January  23,  from  the  effects  of  morphin,  self-administered.  i| 
is  believed,  with  suicidal  intent,  aged  34.  I 

Nathaniel    Ray   Chace,    M.D,    Hahnemann    Medical   Collep.! 
Philadelphia,  1872;   was  found  dead  in  his  office  in  Nctm 
R.  I.,  January  17,  aged  68.    The  medical  examiner  decided 
death  was  due  to  natural  causes. 

William  Amos  Conn  (years  of  practice,  Virginia);  ffl 
thirty-eight  years  a  practitioner;  a  Confederate  veteran;  die 
at  his  home  in  McGaheysville,  Va.,  January  3,  from  cancer  i| 
the  liver,  aged  66.  ; 

Britton  S.  Utley,  M.D.  College  of  Physicians  and  Surg. 
Baltimore,  1878;  a  member  of  the  Medical  Society  oi 
State  of  North  Carolina;  died  at  his  home  in  Holly  Spii 
January    19,    aged    68. 

Christopher  E.  Corlett,  M.D.  Western  Reserve  Univei 
Cleveland,  1902;  house  physician  at  St.  Alexis  Hospital.  ( 
land;  died  January  23,  at  his  home  in  Cleveland,  from  ) 
monia,  aged  33. 

Alexander  Hardcastle,  M.D.  Jefferson  Medical  College.  '^ 
a  member  of  the  General  Assembly  of  Maryland  in  I87(i 
1872;   died  at   his   home  in   Denton,  January  24,  from  i' 
monia,  aged  84. 

Addison  C.  Fox,  M.D.  Jefferson  Medical  College,  1861: 
geon   in  the   Confederate  service  during  the  Civil  .War: 
at    his    home    in    Baltimore,    January    23,    from    pneuni' 
aged  75. 

Joseph  A.  Diemert,  M.D.  Western  Reserve  University,  f ' 
land,  1886;  died  at  the  home  of  his  daughter  in  Clevel 
January  22,  from  rheumatic  endocarditis,  aged  54. 

William  J.  Middleton  (license.  Idaho,  1899);  for  nint ' 
years  a  practitioner,  a  pioneer  of  Idaho;  died  at  his  home 
Saint  Anthony,  January  13,  from  paresis. 

James  Faith,  M.D.  Eclectic  Medical  Institute,  Cinri 
1869;  died  at  his  home  in  Palmyra,  Illinois,  January  18 
pneumonia,  aged  69. 

Hilary  Tucker  Sweeney,  M.D.  Harvard  ]\Iedical  School.  I"- 
died  at  his  home  in  East  Boston,  January  11,  from  li 
di.^ease,  aged  44. 

Eli  Granger  Clark,  M.D.  Western  Reserve  University,  CI. 
land,  1852;  died  at  his  home  in  Willoughbv.  0.,  January 
aged    84. 

Joseph  Francis  Grainger,  M.D.  Tufts  College  Medical  S'  ii 
Boston,  1906;  died  at  his  home  in  Cambridge,  January 
aged  28. 
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"Ifie  Propaganda  for  Reform'* 

In  This  Dipabtment  Appeak  Reports  op  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 

LABORATORY,  TOGETHER  WITH  OTHER  MATTER  TENDING 
TO  AID  INTELLIGENT  PRESCRIBING  AND  TO  OPPOSE 
MKDICAL   FBAOD   on   THB    PUBLIC    AND    ON    THE    PROFESSION. 


BISMUTH  lODO-RESORCIN  SULPHONATE 
B  Report  of  the  Council  on  Pharmacy  and  Chemistry 
A  pharmaceutical  preparation  submitted  to  the  Council  was 
4aid  to  contain  as  its  essential  ingredient,  bismuth  iodo- 
resorcin  sulphonate.  In  accordance  with  its  general  procedure, 
the  Council  investigated  this  unofficial  constituent  when  it 
considered  the  preparation  that  was  said  to  contain  it.  The 
following  report  was  made  to  the  Council  in  reference  to 
this  constituent: 

The  Council,  having  voted  to  take  up  the  consideration  of 
bismuth  iodo-resorcin  sulphonate,  the  Association  chemists 
were  requested  to  investigate  the  composition  of  the  specimen 
aubniitted  by  the  firm  whose  pharmaceutical  preparation  con- 
tained this  substance  as  an  ingredient.  The  composition  of 
this-  article,  as  determined  by  the  chemists,  varied  widely 
from  the  composition  that  was  claimed  by  the  firm.  In  view 
of  tliese  discrepancies,  the  Council  directed  that  the  chemists' 
findings  be  submitted  to  the  firm  and  an  explanation  requested. 
This  was  done  and  the  firm  replied  by  acknowledging  the 
differences  in  general,  but  attacking  in  many  minor  ways  the 
Endings  of  the  laboratory.  The  Association  chemists  now 
•eport  an  exhaustive  reexamination  of  the  product  in  refer- 
lince  to  the  points  involved.  This,  while  showing  a  slight 
ino<iitication  of  the  previous  findings,  because  more  refined 
inetliods  were  used,  shows  on  the  whole,  that  the  firm  was 
;rossly  ignorant  regarding  the  composition  of  its  product, 
t  also  .ihows  that  the  firm's  attack  on  the  chemists'  work 
i&s  without  justification. 
As  this  furnishes  a  typical  illustration  of  the  many  obsta- 
les  which  are  put  in  the  way  of  the  Council  and  the  labo- 
itory,  and  since  it  is  a  good  illustration  of  the  lack  of  reli- 
nce  which  is  to  be  placed  on  the  statements  of  many  firms, 
.\e  referee  has  requested  the  chemists  who  made  the  examin- 
■  ii  to  prepare  a  record  of  tlieir  work.  This  record  is  now 
'fd  and  it  is  recommended  that  the  Council  authorize 
r,  |,iil>lication.  As  it  is  not  believed  that  the  submission  to 
le  Council  of  a  preparation  untrue  to  claims  was  deliberate 
1  the  part  of  the  firm,  and  inasmuch  as  more  recently  a 
eciinen  of  bismuth  iodo-resorcin  sulphonate,  containing  the 
iiount  of  iodin  claimed,  has  actually  been  received,  it  is 
■commended  that  when  the  report  is  published,  the  names  of 
le  firm  and  of  the  preparation  be  omitted. 

The  Council  authorized  publication  of  this  report  and  also 

the   contribution    from    the    chemical    laboratory,    but    in 

•ordance  with   its  regular  custom,   both  reports   were   sent 

the  interested  firm  before  publication.     The  firm,  in  reply, 

tuested    that    before    publication    the    report    be    modified! 

e  referee  of  the  Council  submitted  this  reply  to  the  chemists 

comment  ancl  then  requested  that  the  entire  matter  be 

t^ned  to  a  second  referee  for  an  opinion.       This  was  done 

I  1  the  second  referee  submitted  the  following  report: 

j  Your  referee  has  gone  over  the  whole  matter  of  the  claims 

I  tl.e  composition  of  the  bismuth  iodo-resorcin  sulphonate. 
I'nn  submitting  the  product  gives  a  formula  which  calls 

, P'-;"««^>'ce  of  lfl.(i«)  per  cent,  of  iodin  and  43.17  per  cent. 

II  '.n-tlrv     .       P^i'lV"'"'^''y  analysis  made  in  the  Association 

,;,.?  ^„f  K^'^'^r^'^V!.^"  J'*""  '■^"t.  of  iodin  and  about  50.6 

i  m  ?Lv"™      I-    ^\'''".  *•'"'"  ^"'^'"g^  ^-^'^  submitted  to 
r   ,  r.  ll  q»«f '""fd   the  accuracy   of   the   analyses   and 

!  .  H-li.  '  ''"'V'"''  °/  ^''^''"  «^^»-  ^^'hi^''''  l'«^vever,  did  not 
'       t  '-"•  own  claims  for  the  formula,  but  do  suggest  that 

,  l-«.luct  cannot  be  a  definite  chemical  compoimd  of  the 
I'os.tion  assumed.     A  second  analysis   in   the  Association 

''"   ;;\V  ^^  '^'■'"'^'''•*''^^^^^     The  firm  next  set 
.     .mnJ.r   *';«7;P'"'^.V   may   be  explained   by   the 


posed  by  the  firm  gives  a  ratio  of  iodin  to  bismuth  of  1:2.19, 
but  a<;cording  to  the  firm's  own  submitted  analysis  the  ratio 
should  be  1:3.19.  This  situation  alone  is  suflScient  to  show 
the  absurdity  of  the  claim  that  the  composition  of  the  product 
is  definitely  known.  It  is  probably  an  indefinite  mixture,  or 
at  any  rate  a  product  the  composition  of  which  is  not  accu- 
rately known  to  the  firm  manufacturing  it.  The  report  of  the 
Association  laboratory  gives  the  bismuth  content  even  higher, 
and  this  would  be  still  further  increased  if  the  moisture  con- 
tent were  to  be  calculated  out,  as  the  firm  finally  contended. 
Such  a  correction  would  not  help  the  firm's  formula. 

"Several  of  the  statements  in  the  letters  from  the  firm  are 
but  little  more  than  quibbles,  and  seem  unworthy  of  considera- 
tion. The  failure  to  substantiate  a  formula  is  enough  to 
condemn  the  contention  of  the  firm  and  to  warrant  a  rejec- 
tion of  its  claims.  The  final  report  of  the  Association 
laboratory  appears  to  present  a  perfectly  fair  statement  of 
the  situation,  and  your  referee  recommends  it's  publication  in 
full  as  well  as  that  of  the  first  referee's  report  and  of  this 
report. 

"It  is  worthy  of  notice,  however,  that  while  the  Council 
is  imable  to  accept  bismuth  iodo-resorcin  sulphonate  or  the 
proprietary  preparation  containing  it,  as  submitted  by  this 
firm,  the  firm's  products  have  been  materially  improved  as  a 
result  of  the  Council's  investigation." 

The  second  referee's  report  was  adopted  by  the  Council 
and  in  accordance  with  the  recommendation,  the  matter  is 
herewith  published. 

W.  A.  PucKNEB,  Secretary, 

[CONTniBDTION    FROM     THE    CHEMICAL    LABORATORY    OF    THE    AMERI- 
CAN Medical  Association] 

Bismuth  lodo-Resorcin  Sulphonate 

W.  A.  PUCKNEK  AND  L.  E.  WABBEN 

Some  time  ago  a  proprietary  preparation  (in  the  form  of 
suppositories)  which  was  said  to  contain  bismuth  iodo-resorcin 
sulphonate  as  its  chief  ingredient,  was  refused  recognition  by 
the  Council  because,  among  other  things,  the  claims  made  in 
regard  to  its  composition  were  not  substantiated  by  the  firm 
which  sold  it.  Subsequently  the  results  of  the  examination  of 
this  product  in  the  Association  laboratory  were  published,' 
and  it  was  shown  that  the  preparation  contained  only  negli- 
gible amounts  of  iodin  and  hence  could  not  possibly  contain 
more  thqn  very  small  amounts  of  bismuth  iodo-resorcin  sul- 
phonate. 

A  similar  preparation  was  recently  submitted  to  the  Council 
with  the  claim  that  it  contained  bisii>uth  iodo-resorcin  sul- 
phonate as  its  essential  constituent.  In  accordance  with  its 
usual  procedure  the  Council  considered  this  constituent  at 
the  same  time  that  the  preparation  containing  it  was  taken  up. 

The  formula  assigned  by  the  manufacturer  to  this  substance 
is  as  follows: 

[C,H,  ( OH )  JS0,]3  Bi.3Bi  ( OH ) , 

Bismuth  iodo-resorcin  sulphonate  apparently  is  not  described 
in  chemical  literature.  The  manufacturer  of  the  specimen 
examined  stated,  however,  that  the  process  for  the  manufac- 
ture of  the  substance  was  "the  subject  of  a  patent  applica- 
tion" by  the  firm.  The  potassium  salt,  from  which  the 
bismuth  salt  is  said  to  be  prepared,  has  been  obtained  in  the 
form  of  microscopic  crystals  containing  three  molecules  of 
water  of  hydration.' 

KC,H,  ( OH )  .IS0,+3H,0 

THE  QUESTIONS  INVOLVED 

The  points  involved  in  the  examination  which  is  here 
reported*  have  been  classified  as  follows,  for  the  purpose  of 
bringing  out  the  matter  more  clearly: 

1.  From  the  formula  submitted  by  the  manufacturer  it  was 
calculated  that  the  bismuth  salt  should  contain  19.69  per 
cent,  iodin  and  43.17  per  cent,  bismuth. 

1.  .\nHSol  Hemorrhoidal  Suppositories :  The  Journal  A.  M.  A., 
Oct.  '2,  1»09,  p.  1112. 

2.  Fischer:    Monatschr.    f.   Chem.,   it.    1881.   340. 

3.  The  details  of  tlie  analysis  will  be  sent  on  receipt  of  a 
stamped,  addressed  envelope ;  they  will  also  be  published  in  the 
annual  report  of  the  chemical  laboratory. 
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2.  From  the  formula  found  in  the  literature  it  was  also 
calculated  that  the  potassium  salt  should  contain  31.079  per 
cent,  iodin  and  13.22  per  cent,  of  water. 

3.  In  the  first  examination  we  reported  finding  but  about 
10  per  cent,  of  iodin  in  the  bismuth  salt  (in  which  19.69  per 
cent,  iodin  had  been  claimed)  and  about  50.6  per  cent,  of 
bismuth,  an  amoTint  considerably  larger  than  that  indicated 
by  the  formula. 

4.  We  also  reported  finding  about  28.06  per  cent,  iodin  in 
the  firm's  specimen  of  potassium  iodo-resorcin  sulphonate  in 
which,  if  the  formula  were  correct,  there  should  have  been 
31.079   per  cent. 

THE   firm's   BEPLY 

These  facts,  substantially  as  given,  were  submitted  to  the 
firm  which  replied  to  the  points  raised  as  follows: 

la. — The  theoretical  iodin  content  of  the  firm's  bismuth  salt 
was  20.76  per  cent,  and  its  bismuth  content  was  45.36  per 
cent. 

.  2a. — The  potassium  salt  contained  no  water  of  hydration 
and  theoretically  should,  therefore,  contain  35.84  per  cent,  of 
iodin. 

3a  and  4a. — The  method  used  by  the  Association  laboratory  for 
the  determination  of  iodin  was  not  a  standard  one  in  chemical 
literature  since  it  gave  but  about  70  per  cent,  of  the  total 
iodin  present.  After  the  firm  had  reexamined  a  portion  of  the 
original  specimen,  it  reported  that  by  its  method  it  had 
found  14.2  per  cent,  iodin.  According  to  the  formula  it  should 
have  contained  19.69  per  cent,  iodin,  although  the  Association 
chemists  had  found  but  about  10  per  cent,  iodin.  The  firm 
stated  that  in  the  earlier  examinations  of  its  product  a 
reagent  had  been-  used  which  was  afterward  found  to  contain 
large  amounts  of  chlorin.  In  making  the  iodin  estimations 
this  chlorin  was  weighed  as  (silver)  iodid  with  consequent 
erroneous  results,  no  control  estimations,  evidently,  having 
been   made. 

REEXAMINATION   BY  THE   LABORATORY 

Our  calculations  of  the  theoretical  iodin  and  bismuth  con- 
tent in  bismuth  iodo-resorcin  sulphonate  having  been  chal- 
lenged, the  values  were  recalculated.  This  recalculation 
showed  that  the  values  first  reported  were  correct  and  that 
the  firm's  challenge  was  unwarranted. 

Our  findings  concerning  the  iodin  content  in  bismuth  iodo- 
resorcin  sulphonate  also  having  been  challenged,  the  iodin  in 
the  original  specimen  was  redetermined  by  several  independent 
methods.  The  highest  result  obtained  by  any  method  was 
11.59  per  cent,  iodin.  Although  somewhat  higher  than  that 
obtained  by  the  method  previously  used,  it  is  still  considerably 
less  than  was  claimed  by  the  firm  in  its  reexamination,  viz., 
14.2  per  cent.  An  appreciable  quantity  of  chlorin  was  also 
found,  which  may  explain,  at  least  in  part,  the  firm's  wrong 
estimate  of  its  product. 

On  reexamining  the  potassium  salt  we  found  32.00  per 
cent,  of  iodin  and  10.41  per  cent,  of  water — this  notwith- 
standing the  fact  that  the  firm  had  asserted  that  its  product 
contained  no  water  of  hydration. 

A  review  of  the  above  facts  shows  that  the  contentions  of 
the  firm  could  not  be  substantially  confirmed.    To  summarize: 

SUMMARY 

1.  The  firm's  claim  that  the  laboratory's  calculations  were 
wrong  is  shown  to  be  unfounded. 

2.  The  firm's  statement  that  its  potassium  §alt  of  iodo- 
resorcin  sulphonic  acid  contained  no  water  of  hydration  is 
shown  to  be  wrong,  the  salt,  in  fact,  containing  more  than 
10.0  per  cent,   of  water. 

3.  The  contention  of  the  firm  that  the  first  method  of 
analysis  used  by  the  Association  laboratory  gives  low  results 
is  correct.  The  assertion  is,  however,  not  justified  that  the 
method  gives  but  70  per  cent,  of  the  iodin  present  since  the 
amount  first  reported  by  us  is  about  88  per  cent,  of  the 
amount  found  later. 

The  accompanying  table  gives  in  graphic  form  the  essential 
points  of  the  controversy. 
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10.41 

*  Based  on  formula  given  by  firm. 
t  Based  on  formula  given  in  literature. 

§  Those    figures    were    later    acknowledged    by    the    firm    to    be 
incorrect. 


PHYSICIAN    AND    DRUGGIST 
Charles  M.  Siever,  Ph.G.,  M.D. 

HOLTON,     KANS. 

The  difference  that  has  long  existed  between  physician  and 
druggist  in  regard  to  counter  prescribing  and  the  refill- 
ing of  physicians'  prescriptions  has  been  brought  about, 
in  part  by  the  action  of  the  physician  himself,  and  in 
part  by  the  misuse  of  the  prescription  bj^  the  druggist;  that 
is,  the  refilling  of  the  prescription  by  the  druggist  without  the 
permission  of  the  physician  who  wrote  it.  This  refilling  has 
often  been  done,  not  only  for  the  person  for  whom  it  was 
originally  intended,  but  for  persons  who  have  not  had  even  a 
speaking  acquaintance  with  the  physician.  Too  many  phy- 
sicians use  in  their  prescriptions  so  many  proprietary  prepara- 
tions, which  are  so  labeled,  and  the  therapeutic  indications 
given  in  such  detail,  that  the  druggist  feels  in  dispensing  them 
that  he  is  handing  out  no  more  than  a  "patent  medicine." 
and,  as  a  matter  of  fact,  that  is  what  they  amount  to  and 
what  they  often  become. 

Many  patients  soon  learn  the  name  of  this  class  of  remedies 
and  call  for  them  without  a  physician's  prescription;  so  that 
in  many  cases  the  dispensing  of  ready-made  preparations,  or 
the  refilling  of  prescriptions,  is  not  wholly  the  fault  of  the 
druggists.  While  I  believe  the  majority  of  druggists  are  hon- 
est and  would  not  refill  prescriptions  if  physicians  asked  them 
not  to  do  so,  yet  many  prescriptions  are  so  simple,  especially 
those  for  proprietary  preparations — ready-made  pills  and  tab- 
lets— that  it  is  a  great  temptation  for  even  the  most  honorable 
druggist  to  refill  such  prescriptions.  In  so  doing  he  feels  that 
he  is  saving  the  patient  a  fee,  and  also  making  a  sale  for 
himself.  I  do  not  believe  the  physician  should  use  so  much 
ready-made  stuff',  yet  the  druggist  should  not  take  advantage 
of  his  weakness,  even  in  selling  or  refilling  a  prescription  for 
such  a  simple  thing  as  a  laxative  pill.  There  are  many  pre- 
scriptions refilled  for  patients  which  no  doubt  do  them  raor 
harm  than  good,  and  in  order  to  save  the  druggist  from  thi^ 
temptation,  and  to  protect  the  interests  of  the  physician 
Avell  as  the  physical  interest  of  the  patient,  there  ought  to 
some  better  method  devised  than  the  one  now  in  vogue. 

This  brings  up  the  question  of  who  owns  the  prescription 
In  my  opinion,  it  is  the  exclusive  property  of  the  physician. 
It  is  simply  an  order  on  the  druggist  to  prepare  certain  med- 
icine for  a  certain  person  and  to  label  it  according  to  instriic 
tions.  After  it  is  filled,  the  patient  has  no  more  claim  on  it 
than  he  has  on  a  check  after  it  has  been  cashed.  The  druggist 
has  no  more  right  to  retain  the  prescription  than  the  bank 
has  to  retain  the  check  after  it  has  fulfilled  its  mission;  but 
as  a  precaution  and  for  the  protection  of  the  druggist  be 
should  be  allowed  to  place  it  on  file  for  a  reasonable  length  of 
time,  perhaps  not  to  exceed  thirty  days.  At  the  end  of  that 
time,  it  should  be  returned  to  the  physician  who  wrote  it, 
to  be  destroyed  or  otherwise,  as  he  sees  fit. 

The  working  of  such  a  system  would  be  as  follows: 

The  physician  would  give  the  patient  a  prescription, 
stating  the  date  and  for  whom  the  medicine  was  to  be 
prepared. 

The  patient  would  take  the  prescription  to  the  druggist 
Avho  would  prepare  the  medicine  and  then  stamp  the  pre- 
scription with  a  stamp  which  would  state  that  the  pre- 
scription had  been  filled  on  a  certain  date  an<i  was  «aii- 
eelled. 
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The  druggist  would  then  file  it  away  for  thirty  days, 
but  under  no  circumstances  would  he  be  allowed  to  refill, 
copy  or  in  any  manner  communicate  the  ingredients  of 
the  prescription  to  any  one,  unless  it  be  for  his  own  pro- 
tection on  account  of  some  alleged  error,  etc. 

At  the  end  of  thirty  days  the  prescription  would  be 
returned  to  the  physician  who  wrote  it. 

I  believe  a  law  to  this  efi'ect  would  be  satisfactory  to  all 
cnnccrnerl  and  accomplish  a  great  deal  in  the  way  of  getting 
the  physician  and  druggist  more  closely  together,  which  would 
be  a  most  desirable  thing;  for  a  physician  cannot  hold  his 
exalted  position  and  give  his  best  work  to  his  patients  if  he 
has   constantly    to   keep   in   mind    commercial    considerations. 

Such  a  law,'  operating  in  all  of  the  states,  would  make  the 
relation  of  the  physician  and  drupgist  more  pleasant,  would 
do  away  with  counter  prescribing  by  the  druggist  and  would 
also  lessen  self-drugging  by  the  laity. 

[EniTOBiAL  Comment: — Dr.  Siever  gives  arguments  against 
the  indiscriminate  use  of  ready-made  mixtures  which  are 
incontrovertible.  Tfiey  should  convince  those  physicians  who 
have  been  thoughtless  enough  to  prescribe  the  various  ready- 
made  pills,  tablets,  syrups  and  elixirs  with  which  this  country 
is  deluged  that  it  is  to  the  best  interests  of  the  physician, 
the  patient  and  tlie  public  that  individual  prescriptions  be 
written  for  individual  cases.  The  proposed  retiirn  of  the 
physician's  prescription  to  the  writer  within  a  specified  time 
would  be  most  desirable  in  many  ways.  At  present  the  phar- 
macist is  generally  looked  on  as  the  custodian  of  the  pre- 
scription and  it  will  require  considerable  effort  to  convince 
the  pharmacist  and  particularly  the  public  of  the  correctness 
of  this  better  view  as  to  the  ownership  of  prescriptions.  A 
discussion  of  this  matter  would  certainly  be  of  interest]. 
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Correspondence 

The   Niemeyer   Pill 

To  the  Editor: — The  well-kiiown  pill  of  calomel,  squills  and 
digitalis  no  doubt  antedates  the  time  of  Niemeyer,  as  suggested 
by  Dr.  James  Tyson  in  The  Journal,  Jan.  21,  1911,  p.  211. 
It  was  usually  prescribed: 

B  n.Tdrargyri  ehloridl  miti 3ss 

Pulvpris  scillip 3i 

Pulveris  digitalis 3ss 

M.  et  flat  pilul.ns  XXXII. 

Slg.     One  every  four  or  five  horns. 

This  pill  was  used  for  ascites,  dropsy  and  effusions.  I 
worked  out  many  a  one  over  forty  years  ago.  and  my  father- 
in-law,  the  late  Dr.  Henry  Carpenter,  prescribed  and  worked 
oi't  the  same  formula  more  than  thirty  years  before  my  time. 
There  was,  however,  a  pill  prescribed  by  Dr.  C.  Murehison,  of 
London,  consisting  of: 

B  Pulveris    soillfp    ST  iss 

Pulveris   dl'.'ltalis   fol .'  .'   gr.'  ss 

Pilulii'   hydrargyrl    ..'."......    gr.  il 

M.  et  fiat  pllulam  I. 

PL  Slg.  Ojie  such  pill  three  times  daily  in  ascites. 
I  This  pill  enjoyed  a  long  and  creditable  reputation  in  the 
ieatment  of  dropsy. 
>  Felix  V.  Niemeyer's  pill  may  have  been  suggested  about 
ISfiO  (See  his  Text-Rook  on  Practical  Medicine,  Am.  Ed., 
1800,  Vol  T.  p.  244)  with  a  view  of  combating  the  fever  of 
plithiflis.     It  consisted  in: 

n  Pulveris    digitalis    fol „_  „ 

I'ulverls  Ipecaeuanhip 

Pulveris  opll.   Aa ."  .    „-    u 

Kxtractl  helenll.  q.s '  . ' " »'•  r* 

M.  et  flat  pllulam  1. 

Wg.    One  pill  three  times  daily. 

Quinin  sulphate,  gr.  1,  was  added  to  the  above  prescription 
'-  When  the  type  of  fever  became  periodical,  and  the  exacerba- 
tions and  chills  much  pronounced. 

RoiiERT  M.  Boi.ENius,  Lancaster,  Pa. 
[The  above  was  submitted  to  Dr.  Tyson  who  comments:] 

rnJ,nfWt/''^''"T;7^'';  ""'^'"'"^  '«  '■°"^^*-  Of  course  many 
modiflcat  ons  of  the  doses  and  even  constituents  of  the  true 
^lemeyer8  p.ll  have  been  made  by  various  prescribers  to  meet 


special  indications  and  it  is  likely  that  Niemeyer's  pill  itself 
was  suggested  to  him  by  Heim's  pill  which  is  also  given  on 
page  244,  VoL  1,  of  Niemeyer's  "Practice"  and  of  which  the 
formula  is  given  by  Dr.  Bolenius  in  the  last  prescription  of 
his  letter.  Niemeyer  says  much  the  same  thing  in  his 
"Practice"  as  I  quoted  but  I  preferred  to  refer  to  his  little 
book  on  "Pulmonary  Consumption"  because  it  is  especially 
devoted  to  the  subject. 

Since  my  letter  to  The  Joubnal  Dr.  Cattell  has  called  my 
attention  to  the  fact  that  in  his  "Medical  Dictionary"  pub- 
lished by  Lippincott,  edition  of  1910,  he  has  given  the  correct 
formula  for  Niemeyer's  pill  and  I  so  find  it. 

James  Tyson,  Philadelphia. 


Pasteurized  Milk  at  Randall's  Island 

To  the  Editor: — In  The  Journal  (Jan.  7,  1911,  p.  20), 
there  appeared  a  very  interesting  paper  on  infant  mortality 
by  Drs.  Koehler  and  Drake.  On  page  23  were  the  following 
paragraph  and  table: 

The  Mortality  at  the  Infant  Asylum  at  Randall's  Island. — When 
the  infants  in  the  care  of  the  City  of  New  York  were  fed  on  milk 
from  a  carefully  selected  herd  pastured  on  the  island,  the  death-rate 
v/as  as  shown  in  the  first  part  of  Table  5.  A  pasteurizing  plant  was 
installed  in  the  early  part  of  1898.  No  other  change  In  diet  or 
hygiene  was  made. 

T.4.BLE    5.— DEATH-RATE    AT    THE    INFANT    ASYLUM,    RAN- 
DALL'S ISLAND 
Before  the  Use  of  Pastedrized  Milk 

Children  No.  of 

Treated  Deaths  Percentage 

1895 1.210  511                       42.02 

1896 1.212  474                      39.11 

1897 1,181  524                      44.36 

Total 3,609  1,509  41.81 

After  the  Use  of  Pasteurized  Milk 

1898 1.284  255  19.80 

1899 1,097  269  24.52 

1900 1,084  300  27.68 

1901 1,028  186  18.09 

1902 820  181  22.07 

1903 542  101  18.63 

1904 345  57  16.52 

Total 6,200  1,349  21.75 

The  Department  of  Charities  published  no  reports  from 
1894  to  1902.  Examination  of  the  original  records  shows 
that,  while  the  figures  are  correct  for  the  most  part,  the 
accompanying  statements  and  deductions  are  erroneous.  Sim- 
ilar assertions  have  been  made  before  and  refuted  in  public 
meetings  at  the  New  York  Academy  of  Medicine  and  else- 
where, as  well  as  in  print. 

The  following  extracts  from  the  minutes  of  the  meetings 
of  the  medical  board  show  chronologically  the  development  of 
feeding  by  sterilized  and  pasteurized  milk,  and  the  difficulties 
attending  its  introduction  in  a  public  institution: 

1888 — October.  "Recommended  that  a  method  of  ster- 
ilizing milk  be  adopted  for  the  Infant's  Hospital." 

1890 — October.  "Dr.  Van  Santvoord  reported  that  some 
weeks  ago  he  investigated  the  method  of  sterilization  of 
the  milk  practiced  in  the  Infants'  Hospital  and  found  that 
it  was  very  carelessly  done  by  the  workhouse  women. 
He  put  it  under  direct  control  of  the  managing  nurse  and 
the  result  had  been  greatly  to  the  benefit  of  the  children." 

1893 — February.  "Recommend  immediate  change  in 
sterilization  of  milk.  That  it  be  put  (again)  in  charge 
of  a  competent  nurse,"  etc. 

1805— February.  Special  report  on  milk-supply  by  W. 
L.  Stowell.  "Bottle-fed  infants  are  given  milk  from  cows 
on  the  island.  .  .  .  The  milk  is  brought  to  the  hospital 
immediately  after  milking  and  then  pasteurized  for  twenty 
minutes  at  a  temperature  of  170  F.  This  is  done  in 
large  steam  caldrons  in  the  kitchen." 

Note. — This  is  the  first  year  of  the  table  mentioned  as 
"Before  the  Use  of  Pasteurized  Milk."     An  error. 

1896 — In  this  year  pcrcvntaffc  ftcdiiifi  was  introduced. 
A  number  of 'stock  formulas  were  made  up  daily  and 
pasteurized  for  twenty  minutes  in  feeding  bottles  bearing 
metal  collars  with  the  percentages  as  3..'S-6.5-1.5.  This 
was  done  for  a  time  in  the  steam  cooking-caldrons,  but 
later  in  wash-boilera  heated  over  gas  stoves. 
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■j^OTE. — This  year  also  appears  in  the  table  as  "Before 
the  Use  of  Pasteurized  Milk."     An  error. 

1397 — July.     Walker-Gordon    cream*  was   recommended. 

1898 — This  was  a  revolutionary  year  in  the  history  of 
the  institution.  The  infants  were  removed  to  pavilions 
and  the  main  hospital  was  practically  rebuilt  except  the 
walls.  There  were  new  plumbing,  new  floors  and  new 
metal  ceilings  throughout. 

Beginning  in  January,  1898,  all  the  bottle-fed  infants 
received  modified  Walker-Gordon  cream.  At  the  March 
meeting  Walker-Gordon  cream  was  mentioned  with  praise. 

April  meeting.  The  executive  committee  reported  that 
Mr.  N.  Straus  had  given  a  pasteurizing  apparatus  for 
milk.  This  proved  to  be  a  set  of  eight  copper  boilers 
instead  of  the  tin  ones  used  until  then.  The  committee 
also  commended  the  nurse  in  charge  of  the  milk. 

In  May,  "Attending  Physician  Stowell  reported  more 
and  better  nurses  than  heretofore,  more  graduate  nurses 
and  therefore  better  results."  The  number  of  wet-nurses 
was  increased  from  twenty  to  fifty  and  they  nursed  139 
babies.     "No  change  in  diet,"  says  the  paper. 

Beginning  in  January  all  infectious  diseases  were 
removed  from  the  island  by  the  Department  of  Health, 
thus  saving  mortality  figures  at  Randall's  Island. 

Boarding  or  farming-out  was  resumed  in  April,  sixty- 
one  babies  being  sent  to  coimtry  homes.  "No  change  in 
hygiene  was  made"? 

The  superintendent's  report  to  the  commission  contains 
this :  "Many  improvements  were  inaugurated  and  carried 
out." 

1901 — .January.  Dr.  Neff  reports  a  great  number  of 
infants  in  bad  condition,  and  says:  "The  milk  fed  the  chil- 
dren should  come  from  the  cows  on  the  island"  (referring 
to  bottle-fed  infants). 

1903 — October.  "An  average  of  thirty  babies  daily 
have  received  modified  milk  prepared  from  Walker-Gordon 
cream.  Cooley  creamers  have  now  been  provided  and  here- 
after we  can  produce  our  own  gravity  cream."  This  was 
in  the  hope  of  having  fresh  cream  with  low  bacterial 
count. 

Thus  we  find  that  Walker-Gordon  cream  was  in  use 
for  six  years,  1898-1903,  whereas  the  article  referred  to 
credits  "a  carefully  selected  herd  on  the  island."  Alas! 
the  history  of  that  herd  and  their  tuberculosis  has  been 
published  {Medical  Record,  June  20,  1908), 

It  is  a  matter  of  record  that  sterilized  milk  was  in  use  there 
as  early  as  1890,  and  that  pasteurized  milk  was  in  use  through 
all  the  years  of  the  table.  "Before,  and  after  the  use  of  pas- 
teurized milk,"  are  therefore  contrary  to  fact.  Instead  of  "no 
change  in  hygiene,"  there  was  removal  of  some  infants  to  pavil- 
ions, some  to  the  country,  and  all  the  contagious  cases  from 
the  island.  Instead  of  "no  other  change  in  diet"  witness  the 
records: 

1897   1898   1899   1900   1901 

Orphans  wet-nursed   21  1.88  152  1.56  159 

Orphans  bottle-fed    591  506         462         389         262 

The  percentage  of  deaths  was  at  its  highest  point  under 
pasteurized  milk.  Other  factors  caused  the  fall,  not  pas- 
teurized milk. 

William  L.  Stowell.  New  York. 
Visiting  Physician  to -the  New  York  City  Children's 
Hospital  and  Schools,  Randall's  Island. 

[A  proof  of  the  above  was  referred  to  the  authors  of  the 
article  criticized  and  they  reply:]  ■ 

To  the  Editor: — ^The  statistics  quoted  in  our  article  were 
taken  from  page  243  of  the  chapter  on  "Morbidity  and  Mor- 
tality Statistics  as  Influenced  by  Milk"  in  Bulletin  56  of  the 
Hygienic  Laboratory,  entitled  "Milk  and  Its  Relation  to 
Public  Health."  The  article  is  written  by  Dr.  J.  M.  Eager, 
Assistant  Surgeon-General,  Public  Health  and  Marine-Hospital 
Service.  No  reference  is  made  to  the  original  source  of  these 
statistics,  and  we  took  it  for  granted  that  they  were  taken 
from  the  reports  of  the  Infant  Asylum  at  Randall's  Island, 
by  the  government  official.  We  have  not  had  a  chance  to 
examine  the  original  records  giving  the  mortality  figures  for 
the  Infant  Asylum  at  Randall's  Island,  and  are  glad  to  note 
that  Dr.  Stowell  says  that  the  figures  quoted  "are  correct 
for  the  most  part." 


The  fall  in  the  death-rate  since  1879  is  attributed  in  our 
article  to  the  installation  of  a  pasteurizing  plant.  The 
extracts  from  the  minutes  of  the  meeting  of  the  medical 
board  of  the  institution  show  that  the  pasteurizing  plant  was 
given  by  Mr.  Nathan  Straus  to  the  institution  in  April.  1898. 

Extracts  from  the  minutes  are  quoted  to  show  that  before 
this  time  the  milk  had  been  sterilized,  and  that  in  1895  the  milk 
was  heated  in  large  steam  caldrons  in  the  kitchen,  and  in  1896 
in  wash  boilers,  heated  over  gas  stoves.  From  the  comments 
on  the  methods  of  "sterilization"  practiced,  appearing  in  the 
extracts  of  the  minutes  for  1890  and  1893  it  appears  that 
they  were  not  carried  out  very  satisfactorily. 

The  improvements  made  since  1897  in  the  sanitarv  condi- 
tions of  the  institution,  and  in  the  care  of  the  patients  are 
such  as  have  been  made  in  many  other  infant  asylums  and 
hospitals.  In  the  report  of  the  Department  of  Charities  for 
1893  there  is -recorded  a  long  list,  covering  three  pages,  of 
improvements  in  the  building,  equipment  and  caretaking. 
Wliy  did  this  not  result  in  an  immediate  lowering  of  the 
death-rate  in   1893? 

Bottle  feeding  was  practiced  quite  as  extensively  in  1898, 
as  in  1897,  and  the  percentage  of  deaths  in  the  two  years  is 
44.36  and   19.80,  respectively. 

After  a  careful  study  of  the  extracts  from  the  minutes 
quoted  in  Dr.  Stowell's  letter,  we  are  still  of  the  opinion  that 
the  fall  in  the  infant  mortality,  beginning  in  1898,  simultan- 
eously with  the  installation  of  improved  pasteurizing  appa- 
ratus  given  by  Mr.  Nathan  Straus,  is  due  to  the  change  in 
diet  and  cannot  be  explained  on  the  basis  of  sanitary  improve- 
ments or  attributed  to  the  other  changes  made  in  the  insti- 
tution. 

GoTTFKiED  KoEHLER,  M.D.,  Chicago. 

Assistant  Commissioner  of  Health. 
C.  St.  Clair  Drake,  M.D.,  Chicago. 
Assistant  Chief,  Bureau  of  Vital  Statistics. 


Not  Prepared  to  Furnish  Cancer  Serum 

To  the  Editor: — In  the  New  York   news  in  The  JoLTtxAL: 
January   28,  it  is   stated   that  I  have  announced  that  I  am 
prepared  to  supply  a  serum  which  has  been  shown  to  be  effect- 
ive in   treating  cancer.     This   statement  is  wrong.     The  di 
patches  which  have  appeared  in  the  daily  press  referring 
an  interview  in  one  of  the  Buffalo  papers  have  been  so  chan^ 
from  the  original  as  entirely  to  misrepresent  my  position. 

I   have    not   announced    a    cure    for    cancer.     Neither  do 
believe  that  vaccination  will  be  beneficial  in  more  than  a  1' 
ited  percentage  of  cases.     The  results  obtained  in  thi*  1: 
atory  have  shown  that  methods  which  have  given  experim 
results  with  animals  have  some  applicability  in  human  beiiiii.-i 
There  have  been  encouraging  results  in  a  limited  number  n( 
cases.     The  method  is  not  applicable  in  advanced  cases;  so- 
patients  have  done  badly  under  this  treatment. 

The  matter  is  still  in  the  experimental  state,  and  it 
possible  to  place  the  vaccine  in  the  hands  of  the  pro: 
nor  would  it  be  desirable  for  patients  to  come  to  Bull 
the  present  time.     The  results  have  been  sufficiently  e.i 
aging,  however,  to  warrant  asking  the  State  of  New  York 
provide  a  hospital  for  the  purpose  of  developing  and  elaboi; 
ing  this  and  other  methods  of  treatment  for  cancer.  j 

Harvey  R.  Gaylord,  Director  of  Cancer  Laboratory. , 


Pneumonic  Plague  in  China 
To    the   Editor:— Noting    the    pneumonic    character   of   i 
plague  in  China  and  the  fact  that  there  are  no  dead  rats,^ 
would   say   that  while   in   Siam   it   was   my   observation  a:, 
knowledge  that  the  pneumonic  form  of  the  disease  was  co* 
tracted  from  patients  with  the  bubonic  form  and  from  m 
I   have   also    found   dead   rats   and   dead   chickens  under  t 
houses  of  those  dead  of  the  pneumonic  form  of  the  pi"?" 
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Eleven  people  died  in  one  house  of  the  pneumonic  plague. 
The  disease  was  carried  by  infected  rats  which  traveled  from 
Korat,  where  the  bubonic  form  prevailed,  in  freight  trains 
loaded  with  rice,  to  Ban  Phagi,  100  miles  away,  where  plague 
in  the  pneumonic  form  broke  out  ten  days  later  than  at  Korat. 
The  reason  the  pneumonic  form  was  not  so  prevalent  in  Siam 
is  that  the  people  live  practically  in  the  open  air,  so  that 
personal  contagion  is  greatly  eliminated. 

Charles  S.  Braddock,  Jr.,  New  York. 

I  Late  Chief  Medical  Inspector,  Royal  Siamese  Government. 


Correction  of  the  Carnegie  Foundation  Report  on  Medical 
Education  in  Montreal 


To  the  Editor: — Permit  me  to  utilize  your  columns  in  order 
rectify  an  error  in  Bulletin  4  of  the  Carnegie  Foundation, 

aling  with  Medical  Education  in  the  United  States  and 
Canada.  I  refer  to  my  account  of  the  medical  department  of 
Laval  University,  Montreal.  This  institution  is  entirely  dis- 
tinct from  Laval  University,  Quebec,  which  also  has  a  medical 
department.  The  Quebec  school,  however,  publishes  in  its 
catalogue  certain  data  respecting  the  Montreal  school,  and  I 
inadvertently  give  in  my  account  of  the  Montreal  school  some 
material  taken  from  the  inadequate  statement  in  the  Quebec 
catalogue. 

The  staff  of  the  Montreal  school  numbers  50,  of  whom  20 
are  professors. 

The  number  of  beds  in  the  two  general  hospitals  used  should 
have  been  given  as  290,  and  an  additional  statement  that  the 
school  has  several  supplementary  hospitals  should  have  been 
made. 

The  lectures  on  chemistry  for  medical  students  are  given 
by  a  professor  in  the  medical  faculty. 

Abraham  Flexner,  New  York  City, 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  tliese  will  be 
omitted,  on  request. 


AGAR-AGAR    IN    C0NSTIPA:TI0N 

To  the  Editor:— Please  describe  the  use  of  agar-agar  in  the  treat- 
ment of  constipation.  X.  Y.  Z. 

To  the  Editor: — I'lease  give  references  to  the  literature  on  the 
asur-agar  treatment  of  constipation.  j.  K.  B. 

Answer. — A  small  proportion  of  constipated  individuals  owe  their 
cunHtlpation  to  a  too  vigorous  digestion,  which  removes  from  the 
Irit.-stlnal  contents  all  the  soluble  and  nutritive  constituents  and 
\rA\i-H  a  mass  which  becomes  hard  and  dry,  and  in  which  bacteria 
full  to  produce  the  acids  which  normally  stimulate  the  bowels  to 
move.  This  dijiculty  is  often  increased  by  a  too  nutritious  diet ; 
Hint  l8,  the  patient  is  not  in  the  habit  of  eating  enough  food  with 
•1'  tills  In  it.  such  as  whole  wheat  or  graham  bread  and  the  vege- 
lih.l.s  and  fruits  which  have  indigestible  fibers. 

For  this  condition  agar-agar  is  prescribed  because  it  is  an  insol- 
»IH..  and  Indigestible  substance  with  a  marlied  affinity  for  water; 
<nhs.,,,u.ntly,  when  a  considerable  quantity  of  it  is  taken  it  absorbs 
«iii-r  In  the  Intestinal  canal,  and  thus  renders  the  feces  soft  and 
I'lilk.v.  The  softness  ensures  ea.sy  passage  and  their  bulk  stimulates 
action  of  the  bowel  on  the  principle  that  tension  of  a  muscle 
iiioasfs  its  contractile  jwwer. 

AKar-agar  Is  found  in  commerce  in  the  form  of  strips,  which  must 
M-  ground  or  cut  Int.,  small  pieces  for  use.  It  can  also  be  obtained 
a  tho  form  of  a  coarse  powder.  It  Is  administered  in  a  dose  of 
ZT  ,'  '"""P"''"'"'  »«  a  tablespoonful,  or  more,  once  or  twice  daily, 
nixed  with  some  form  of  food,  such  as  cereal,  stewed  apples,  etc. 

111.'  following  artlclcH  discuss  this  subject : 

''''nMlsMpatlon''^''.'];!!!")'""  ""''   ««V.V"."'  Treatment  of  Habitual 

l/\S7rVr    M^l'''",^*!fJ"     »n     "ablf»«l     Constipation.     Therap. 
I'MVs    p   iHiV    ^'  ^^^^'  "I'stract.'d  In  The  Joi-bnal.  June  1»0, 

''Tirjo%r.^i3:  «ci?„?Oct'<;b^i^.' Wi!"    ^^''°'-»>    Considered. 


Martinet,  A.  :  Agar-Agar  in  Chronic  Constipation,  Presse  Med- 
icate, Paris,  March  30,  1910. 

Gompertz,  L.  M. :  Agar-Agar  Treatment  of  Chronic  Constipation, 
Practitioner,  London,  May.  1910 ;  abstracted  in  The  Journal, 
July  2.  1910,  p.  89. 

Morse.  L.  J. :  Agar-Agar  in  Treatment  of  Constipation  in  Child- 
hood, The  Journal.  Sept.  10.  1910,  p.  934. 


WORKS    ON    PRODUCTION    OF    CLEAN    MILK 

To  the  Editor: — I  note  in  The  Journal  (January  7,  p.  48),  an 
editorial  on  milk  production,  in  which  you  refer  to  an  article  in 
Hoards  Dairyman.  Please  give  me  the  address  of  the  publishers, 
and  the  names  of  publications  and  publishers  of  any  other  recei-t 
works  on  the  production  of  clean  milk. 

W.  B.  SuMMERALL.  Atlanta,  Ga. 

Answer. — Hoards  Dairyman  is  a  periodical  published  in  Chicago, 
at  164  Dearborn  Street. 

The  following  are  some  of  the  books  which  may  be  consulted  on 
this  subject ;  the  Hygienic  Laboratory  bulletin  gives  a  very  com- 
plete bibliography  : 

Pearson :     Jensen's   Miik    Hygiene,    J.    B.    Llppincott   Co.,    Phila- 
delphia. 
Spargo :   The  Common  Sense  of  the  Milk  Question,  Macmillan  Co., 

New  York. 
Milk  and  Its  Relation  to  the  Public  Health,  Bull.  56,  Hyg.   Lab., 
U.  S.   Public  Health  and  Marine-Hospital  Service,   Washington, 
D.  C. 
Ward  :    Pure  Milk  and  the  Public  Health,  Taylor  and  Carpenter, 
Ithaca. 


WATER  SUPPLIES  AND  TYPHOID 

To  the  Editor: — Throe  or  four  years  ago  The  Journal  published 
a  comprehensive  article  on  the  water-supply  of  cities,  showing  the 
sources  of  water  and  the  death  rate  from  typhoid  during  the  year. 
I  have  probably  loaned  the  article  and  am  not  now  able  to  locate 
it  with  the  indexes  at  hand.  Can  you  give  me  the  date  on  which  it 
appeared,  and  also  any  more  recent  articles  along  this  line? 

G.  L.  King.  Alliance,  Ohio. 

Answer. — The  article  referred  to  is  probably  one  which  appeared 
serially  in  The  Journal,  May  18  and  25  and  June  1  and  8,  1907. 
Other  articles  on  the  subject  which  may  be  of  interest  are  as 
follows : 

Typhoid  Epidemics  at   Ithaca  ;  special  article  in  The   Journal, 

March  21  and  28  and  April  4,  1903. 
Typhoid  Epidemic  at  Butler,  Pa. ;  special  article  in  The  Journal, 

Dec.  12,  1903.  p.  1476. 
Fulton.  J.  S. :  Typhoid  Fever  and  Hindrances  in  Its  Prophylaxis, 

The  Journal.  Jan.  9.  1904.  p.  1. 
Johnson,  W.  S. :  Quality  of  Public  Water-Supplies,  The  Journal, 

Aug.  31,  1907,  p.  762. 
Clark,  H.  W.  :  Filtration  of  Public  Water-Supplies,  The  Journal^ 

Aug.  31,  1907,  p.  764. 
Dutton,  W.  F.  :  Responsibilities  of  Municipalities  in  the  Ohio  Val- 
ley  for  Epidemics  of  Typhoid  Fever,   The  Journal.   Oct.   31, 

1908,  p.  1496. 
Breitenbach,    O.    C.  :     Choleriform    Diarrhea    of   Cold    Weather — 

"Winter  Cholera,"  The  Jouunal,  Oct.  31,  1908,  p.  1496. 
Soper,  G.  A.  :  The  Discharge  of  Sewage  Into  Tidal  Waters,  The 

Journal,  April  17,  1909,  p.  1221. 
Evans,  W.  A. :  Lake  Michigan  Water  for  Drinking  Purposes,  The 

Journal,  Oct.  2,  1909,  p.  1091. 
Wood,  H.  B. :  The  Economic  Value  of  Protecting  Water-Supplies, 

The  Journal,  Oct.  2,  1909,  p.  1093. 
Lumsden,   L.   L. :   Epidemiologic   Studies  of  Typhoid   Fever,   The 

Journal,  Oct.  16,  1909,  p.  1257. 
Typhoid    Fever    in    Milwaukee    and    the    Water-Supply ;    special 

article  in  The  Journal.  July  16,  1910,  p.  211. 
Fell,  G.  E. :  The  Currents  at  the  Easterly  End  of  Lake  Erie  and 

Head  of  Niagara   River,   and  Their   Intluence  on   Sanitation  of 

City  of  Buffalo,  The  .Tournal,  Sept.  3,  1910,  p.  828. 
Dutton,  W.  F. :  Present-Day  Problems  and  Progress  in  Prevention 

of  Typhoid  Fever,  The  Journal,  Sept.  3,  1910,  p.  834. 
Typliold  Fever  in  Detroit  and  the  Water-Supply ;  special  article  in 

The  Journal,  Oct.  8,  1910,  p.  128-1. 
Typhoid  Fever  in  Des  Moines,  Iowa,  and  the  Water-Supply ;  spe- 
cial article  in  The  Journal,  Jan.  7,  1911.  p.  41. 


WHY  THE  FETUS  DOES  NOT  DROWN  IN  THE  LIQUOR  AMNII 

To  the  Editor: — Why  is  it  that  the  fetus  does  not  drown  in  the 
bag  of  waters?  H-  K.  M. 

Answer. — Until  the  fetus  is  expelled  into  the  world  the  lungs 
are  in  a  condition  of  complete  atelectasis.  No  respiratory  move- 
ments have  occurred  ;  hence  there  has  been  no  opiKtrtunlty  for  the 
liquor  amnil  to  enter  the  air  cells.  The  fetus  obtains  its  oxygen 
through  the  maternal  blood  and  cannot  drown.  After  expulsion 
there  does  not  remain  a  sufficient  amount  of  liquid  in  the  air 
passages  to  interfere  with  breathing. 
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INSTITL'TES    FOR    MEDICAL    RESEARCH 

To  the  Editor: — I'loase  give  the  names  and  addresses  of  the  vari- 
ous endowed  institutes  for  medical  research  in  this  country. 

W.  B.  IjaFokce,  M.D.,  Ottumwa,  Iowa. 

ANSWEB. — Two     prominent     endowed     institutions     for     medical 
research  are : 

Rockefeller  Institute  for  Medical  Research,  New  York. 
Memorial  Institute  for  Infectious  Diseases,  Chicago. 
In  addition  there  are  various  laboratories  working  under  gifts  or 
endowments  that  carry  on  research  in  various  special   lines,  or  In 
general  lines.     Among  them  are  : 

Crocker  Cancer  Research  Fund,  New  York. 

Russell    Sage   Foundation,    New    York.      Special   funds   are   some- 
times   granted    by    this    foundation    for    carrying    on    work    in 
certain  lines. 
St.  Louis  Skin  and  Cancer  Hospital,  St.  Louis.     This  institution 
is  doing  special  research  work  under  Prof.  Leo  Loeb  In  cancer, 
and  has  a  specially  equipped  laboratory  for  this  purpose. 
Cushing-  laboratory,  Cleveland.  Ohio. 
Ayer  Clinical  Laboratory,  Philadelphia. 

William  Pepper  Medical  Laboratory   (U.  of  P.),  Philadelphia. 
Phipps  Institute  for  the  Study  of  Tuberculosis,  Philadelphia. 
Bender  Laboratory  for  Cancer  Research,  Buffalo,  N.  Y. 
Wlstar  Institute  of  Anatomy,  Philadelphia. 

Harvard,  Columbia,  Cornell  and  Johns  Hopkins  each  have  research 
laboratories  working  under  special  or  general  endowment. 


Holeman,  C.  J.,  P.  A.  surgeon,  commissioned  passed  assistanf 
surgeon  from  Sept.  21,  1910.  ^""^ 

George,  C.  M.,  and  Sheldon,  L.,  Jr.,  P.  A.  surgeons,  commissioned 
assistant  surgeons  from  Dec.  24,  1910. 

Elliott,  M.  S.,  surgeon,  detached  from  command  of  the  naval  hos- 
pital. Washington,  D.  C,  and  ordered  to  the  Naval  Medical  School 
Washington,  D.  C,  for  course  of  instruction. 

McLean.  A.  D.,  P.  A.  surgeon,  ordered  to  duty  in  attendance  on 
offlcers  and  their  families  on  duty  at  Washington,  D.  C. 

Strite,  C.  E.,  P.  A.  surgeon,  ordered  to  the  Vermont  when  dis- 
charged from  treatment  at  the  Naval  Medical  School  Hospital, 
Washington,  D.  C. 

Phelps,  J.  R.,  asst.  surgeon,  detached  from  the  Vermont  and 
ordered  to  the  Solace. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Feb.  1,  1911. 

Holt,  John  M.,  P.  A.  surgeon,  reassigned  to  duty  at  Columba 
River  Quarantine  Station,  effective  Sept.  14,  1910. 

Smith,  F.  C,  P.  A.  surgeon,  reassigned  to  duty  at  Fort  Stanton 
N.  Mex.,  effective  Nov.  23,  1910,  Jan.  27,  1911. 

Delgado,  J.  M.,  A.  A.  surgeon,  granted  ten  days'  extension  of  leave 
of  absence  from  Jan.  13,  1911,  on  account  of  sickness. 

Townsend,  F.,  A.  A.  surgeon,  granted  fourteen  days"  leave  of 
absence  from  Jan.  28,  1911. 


The  Public  Service 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Feb.  4,  1911. 

Allen,  William  H.,  lieut.,  ordered  to  Walter  Reed  General  Hos- 
pital, Takoma  Park,  D.  C,  for  observation  and  treatment. 

Skelton,  Robert,  M.R.C.,  ordered  to  active  duty  and  will  proceed 
to  Fort  Adams,  R.  I.,  for  station  and  duty. 

Little,  William  L.,  captain,  granted  two  months'  leave  of 
absence. 

Leslie,  Samuel  H.,  D.S.,  granted  twenty-one  days'  leave  of 
absence. 

Leslie,  Samuel  H.,  D.S.,  returned  to  Fort  Leavenworth,  Kan., 
from  temporary  duty  at  Fort  Riley,  Kan.  . 

Davis,  Oscar  F.,  M.R.C.,  died  at  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Ark. 

Eber,  Albert  H.,  M.R.C.,  assigned  to  permanent  duty  at  Fort 
Dade,  Fla. 

Tuttle,  George  B.,  M.R.C.,  granted  leave  of  absence  for  one  month 
and  twenty-one  days. 

Hayne,  James  A.,  M.R.C.,  granted  leave  of  absence  for  two 
months. 

Bartlett.  G.  J.,  captain,  leave  of  absence  extended  twelve  days. 

Ebert,  Rudolph  G.,  colonel,  promoted  to,  with  rank  from  Dec. 
27,  1910. 

Arthur,  William  H.,  colonel,  promoted  to,  with  rank  from  Jan. 
1,  1911. 

Willcox,  Charles,  lleut.-colonel,  promoted  to,  with  rank  from  Dec. 
27,  1910. 

Raymond,  Thomas  U. ;  Snyder,  Henry  D.  ;  Smith,  Allen  M.,  and 
Clarke,  Joseph  T.,  lieut.-colonels,  promoted  to,  with  rank  from  Jan. 
1,  1911. 

De  Laney,  Matthew  A.,  major,  promoted  to,  with  rank  from  Dec. 
27,  1910. 

Halloran,  Paul  S. :  Fidd,  Peter  C.  ;  Brechemin,  Louis,  Jr. ;  Bloom- 
bergh,  Horace  D.  ;  Nelson,  Kent,  and  Shaw,  Herbert  G.,  promoted 
with  rank  from  Jan.  1,  1911. 

McAlister,  John  A.,  D.S.,  reported  for  duty  at  Fort  Leavenworth, 
Kan. 

Each  of  the  following  named  oflBcers  of  the  Medical  Reserve 
Corps  is  relieved  from  duty  at  the  Army  Medical  School,  this  city, 
and  will  proceed  to  his  home,  and  on  arrival  there  will  report  by 
telegraph  to  the  adjutant  general  of  the  Army  :  Blair,  Faris  M. ; 
Dolley,  Oilman  C. ;  Lynch,  F^dward  C. ;  McLaughlin,  William  F.  ; 
Pulver,  Arthur  L. ;  Scherer,  Carl  A. ;  Underwood  Gordon  B.  ;  Wil- 
liams, Harry  B. ;  Wilson,  James  H.  Each  of  the  offlcers  named  will 
stand  relieved  from  further  active  duty  in  the  Medical  Reserve 
Corps,  to  take  effect  on  his  arrival  at  his  home. 

Fauntleroy,  P.  C,  major,  February  1,  orders  detailing  him  for  a 
course  of  instruction  at  the  Army  Field  Service  School  for  Medical 
Officers,  Fort  Leavenworth,  Kan.,  is  revoked. 

Van  Poole,  G.  M.,  major,  detailed  to  represent  the  Medical  Depart- 
ment of  the  Army  at  the  fourth  annual  meeting  of  the  Lake  Mich- 
igan Sanitary  Association,  Chicago,  Feb.  18.  1911. 

Stark,  Alexander  N.,  major,  granted  leave  of  absence  for  one 
month  and  twenty  days. 

Dean,  Elmer  A.,  major,  detailed  to  take  the  course  of  instruction 
at  the  Army  Field  Service  School  for  Medical  Officers,  Fort  Leaven- 
worth, Kan. 

Thearle,  William  H.,  lleut.,  ordered  to  proceed  to  Jefferson  Bar- 
racks, Mo.,  for  temporary  duty,  until  the  arrival  at  that  post  of 
Captain  Guy  V.  Rukke,  Medical  Corps. 

Thomason,  Henry  D.,  major,  leave  of  absence  extended  ten  days. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  ended  Feb.  4,  1911. 

Lando,  M.  E.,  P.  A.  surgeon,  resignation  accepted  to  take  effect 
Jan.  31,  1911. 

Garrison,  H.  A.,  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon  from  June  27,  1910 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,   POSTGRADUATE    WORK.    CONTRACT  PRACTICE. 
INSURANCE    FEES,    LEGISLATION,   ETC. 


SMALLEST    MEDICAL    FEES    PAID    BY    LARGEST   COR- 
PORATIONS 

By  an  Insurance  Examiner 

Five  years  ago  the  report  of  the  New  York  legislative  com- 
mittee showing  the  methods  of  life-insurance  companies  pro- 
duced a  distinct  shock  to  the  public  conscience.  The  next 
shock  was  to  the  medical  conscience  when  the  attempt  was 
made  to  reduce  the  expense  of  insurance  to  the  '"oppressed" 
policy-holder  and  increase  dividends  to  the  "bloated  bond- 
holders" by  reducing  the  fees  of  the  medical  examiner  from 
$5  downward;  a  great  deal  was  then  said  and  written  on  the 
subject  of  medical  examiners'  fees,  until  the  companies  near? 
all  relented  and,  in  most  cases,  restored  the  examination  ii 
to  the  former  low  standard  of  $5. 

There   is,   however,   a   phase   of    life-insurance   examinati< 
with  absurdly  small   fees,  if  they   can   be  called  fees  at  al 
which   has   gone   on   without   remonstrance   from  any   sourr. 
so  far  as  I  know.     This  is  all  the  more  amazing  because  ■ 
the  widespread  cry  of  increased  cost  of  living  and  the  aim  - 
general   insistence  on   increased   wages   in  nearly  all  lines  oi  j 
service.     Club   contract,  sick   benefit   and   fraternal  insurance  j 
examination    fees    have   been   rightly    condemned   by   medic 
societies;    but   so-called   industrial   insurance,   the  worst  ei 
nomic   invasion   ever   projected  into   the   body  politic  of  tli 
country,  secures  examinations  called  '"inspections"  by  doctoi 
for   the  munificent  honorarium  of  25  cents,  "'two  dimes  an 
a  half,  gentlemen,  or  a  quarter  of  a  dollar"  per  capita.  The- 
exami nations    require    a    visit    to    the    home;    inspection   '■' 
hygienic,  local  and  domestic  environment;  inspection  of  '^<;' 
ject  and  antecedents,  if  there  be  any;   witnessing  the  »\\ 
cant's   signature  and  certifying  to  his  o;"  her  age:   retiU"!  z„ 
to  office,  copying  and  mailing  the  report  to  the  home  olHit— ■ 
the  company  magnanimously  furnishing  the  stamps  and  clia  !;,'-■; 
ing  in  the  doctor's  books — 25  cents  for  the  service.    This  b v  i 
medical  graduate,  a  registered  and  licensed  man,  presuniabi; 
in    full    possession   of    his    faculties!      Members   of   the  h'^- 
carriers'  union  would  spurn  such  remuneration. 

There  is  another  form  of  examination,  rarely  demam.f 
for  which  50  cents  is  paid;  this  is  called  an  '•evaminatu'ii 
and  also  demands  expert  educated  skill  of  a  high  degree.  T  i< 
booklet  of  instructions  for  either  "inspection"  or  "^xflnii!!' 
tion"  embraces  thirty  pages,  and  urges  two-score  sju 
topics  on  the  examiner,  requiring  a  finely  educated  visual  i 
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actile  sense,  as  well  as  an  innate  perapieaeity  to  complete 
ironcrly;  urinalysis  is  not  required,  but  that  is  about  the 
nly  lapse  from  a  standard  blank,  and  the  examiner  gets  50 

enta! 

Shades  of  Escnlapius  and  John  Hunter!  And  the  cost  of 
ivinp  soaring!  A  young  man  spends  eight  of  his  best  years 
nd  as  many  thousand  dollars  to  get  a  medical  education,  pass 
state  examination  and  pay  for  it;  secure  a  county  license 
nd  pay  for  this,  often  a  municipal  fee  is  demanded  that  he 
is  to  pay  for;  he  has  to  equip  himself  with  all  the  instru- 
enta  of  precision  now  reqiiired,  at  great  cost,  maintain  an 
lice  and  some  means  of  transportation;  be  well  housed  and 
athed— and  he  gets  out  of  the  insurance  companies  the  sum 
25— rarely  50— cents,  for  expert  work! 

The  subjects  are   not   brought   to   the   examiner;    he   must 
ek  them  at  their  homes  at  hours  convenient  to  them,  regard- 
is  of  the  examiner's   other   professional   or   sociaf  appoint- 
I lints.    He  must  make  calls  in  the  remotest  regions,  in  sub- 
I  bs  and  factory  district,  since  this  kind  of  insurance  appeals 
to  the  ignorant  classes,  the  submerged  tenth,  whose  earn- 
arc  dissipated  by  the  importunities  of  the  conscienceless 
1  u ranee  solicitor  and  the  instalment  collection  fiend.     It  is 
I  iniiited  that   so-called  industrial   life-insurance  collects   the 
--111    aggregate    of   $150,000,000    annxially,    a    sum    double 
i    taken   from   all   the   gold   mines   of   the   United    States, 
iska  and  the  Philippines  in  the  year   1907. 
t    is   only    this    so-called    "inspection"    and    "examination" 
:t  places  the  transaction  outside  the  class  of  "pools."     The 
Jleless  doctor  lends  his   time   and   skill   to   this   work   and 
^Hi^    to    accumulate    colossal    fortunes    for    the    promoters. 
^^■Ingest  of  all  it  is  that  the  great  beam  of  justice  has  not 
^^■ick  this  kind  of  machination,   and  that   public   conscience 
^^B  allowed  the  exploitation   of  the   unguarded  and   helpless 
f  •  to  go  on  unhampered.     Worse  still  is  the  prostitution  of 
o     profession    to    such    ignoble    ends   and    pauper    pay;    25 
c  Is  for  B   medical   "inspection"   and   50   cents   for   an   edu- 
C!  d  expert's  medical  "examination,"  time  and  travel  expense 
«j  paid  by  the  doctor!     What  has  become  of  the  spirit  of 
medical  societies  that  remonstrance   has   not   been   made 
this?     There  are  very   small   things   that   need  attention 
aj  veil   aa  the   larger   ones   of   state   boards    of   health    and 
ieal  national  educational  commissions. 

le  objection  to  industrial  insurance,   as  conducted  in  the 

ed  States,  is  that  it  has  been  developed  and  managed  by 

ite   individuals    for    private    profit    rather    than    for    the 

•ing  man  and  his  dependents.    One  result  is  the  physician 

makes  the  necessary  examinations  is  "sweated"  for  the 

'it  of  the  middleman   or  promoter,   who   to   increase   his 

profits  reduces  the  cost   of   operation   to   the   minimum. 

■atrial    insurance    is,    in    many    cases,    the    only    way    in 

1   the   laboring  man    can   provide,   during   the'  period   of 

ity,  against  disabling  accidents  and   sickness.     The  pre- 

raijiis  which  can  be  paid  in  this  form  of  insurance  are  nec- 

ly   low  and  must  be  collected   on   the   instalment  plan. 

"  absence  of  some  such  provision  against  disability,  the 

recourse   left   to   the   laborer   or   his   family   is   charity, 

public  or  privite.    The  importance  of  industrial  insur- 

h.<A  been  generally   recognized   in   Europe,   especially   in 

i:  V.  where  it  has  been  made  compulsory  by  the  state, 

i"'..aution   against   poverty-stricken   decrepitude    or   old 

!  I  '  lie  part  of  the  laborer  and  overburdened  charity  relief 

I  I  •  part  of  the  state.     Industrial  insurance,  provided  and 

^^'1  lar.  od  by  the  state,  is  a  guarantee  to  the  laborer  and 

^ ,  inily   aganist   want,   and   to  the   community   against   a 

(  n-  bnnlen  of  pauperism  and  dependency.     As  conducted 

"y.  by   private   corporations,   it    is    an    exploita- 

■'iknngman  on  the  one  hand  and  of  the  phvsician 

I'T  the  benefit  of  the  middleman,  the  promoter. 

-ly  low  "fees"  paid  by  these   companies    should 

;  '"'I    "y   any   self-respecting  physician    and    condemned 

.1  or,.:,,,,,,,  ,„„,  everywhere.     Properly  organi/.ed  and 

''    "dustnal    insurance    should    be    encouraged,    but 

I"  ;'>'"l'l.on  that  the  fees  paid  for  professionaf  services 

"rate   with    the   value   of   the   services    rendered 

^   .     r^;'"'*'  should  be  for  the  benefit  of  the  labored 

•'i  t  m,  at  "' ;"''"'^>'-     '^''•"••e  *«  "o  reason  why  it  should 

i    "^*  "^  ^^^  ^''Pe^se  of  the  medical  professi^on. 
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POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Gbeen,  Kentucky 

[The  Director  will   be  glad   to   furnish   further  Information   and 
literature  to   any   county   society   desiring  to  take   up   the   course.) 

Seventh  Month— Second  Weekly  Meeting 
Infections  Occurring  in  Surgical  Diseases  and  Conditions 
Toxemia,  SeIpticemia  and  Pyemia:*     Definition  of  each,  dis- 
cussing their  relations  to  each  other. 

Etiology 

Toxemia:  1.  From  acute  infectious  diseases.  2.  Those  de- 
manding surgical  interference;  sapremia.  Pathogenic  and 
toxicogenic  bacteria.  Bacterial  poisons,  ptomaine  and 
toxins.  Microorganisms  usually  found  in  surgical  lesions, 
producing  toxemia. 

Septicemia  and  Pyemia  :  Septicemia  from  ( 1 )  local  infection, 
pneumonia,  typhoid,  puerperal  fever,  fracture,  traumatism, 
etc.;  (2)  cryptogenetic  septicemia.  Pyemia,  dependent  on 
antecedent  septicemia. 

Pathology  - 

Toxemia  and  Septicemia:  Similarity  of  pathologic  changes 
occurring  in  toxemia  and  septicemia.  Histologic  changes 
in  tissues,  efi"ect  of  toxins.  Microscopic  changes  in  viscera. 
Gross  changes  in  liver,  spleen,  kidneys,  heart  and  blood- 
vessels, mucous  membranes. 

Pyemia:     Primary  changes.     Methods  of  entrance  of  bacteria 
into   blood-stream.     Factors  governing   site   of   secondary 
localization.      Usual    location    of    abscesses.      Secondary 
changes. 
*  Pearce :    Osier's  Modern  Medicine,  ii,  647. 


Medical  Education  and  State  Boards  of 
Registration 

COMING    EXAMINATIONS 

Connecticut  :  Regular,  City  Hall.  New  Haven,  March  14-1.'>. 
Sec,  Dr.  Charles  A.  Tuttle ;  Homeopathic,  Grace  Hospital.  New 
Haven.  March  14.  Sec,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.  ; 
Eclectic,  Hotel  Garde,  New  Haven,  March  14.  Sec,  Dr.  T.  S.  Ilodse, 
19  Main  St.,  Torrington. 

Illinois:  Coliseum  Annex,  Chicago,  March  2-4.  Sec,  Dr.  James 
A.  Egan,  Springfield. 

Iowa  :  State  House,  Des  Moines,  February  14-16.  Sec,  Dr.  Gull- 
ford  H.  Sumner. 

Kansas  :    Topeka,  February  14.     Sec,  Dr.  H.  A.  Dykes,  Lebanon. 

Maine  :  Portland,  March  14-15.  Sec,  Dr.  F.  W.  Searle.  806  Con- 
gress Street. 

Massachusetts  :  State  House,  Boston,  March  14-16.  Sec,  Dr. 
Edwin  B.  Harvey,  Room  159,  State  House. 

Wyoming  :    Laramie,  March  7-9.    Sec,  Dr.  J.  B.  Tyrrell. 


The  Complete  Physician 

An  address  on  the  subject  "The  Complete  Physician"  was 
given  by  Dr.  J.  George  Adami,  professor  of  pathology  at 
McGill  University,  at  the  opening  of  the  School  of  Medicine 
of  the  University  of  Toronto.'  He  shows  that  the  student 
cannot  be  expected  to  learn  all  there  is  to  know  during  his 
brief  four-year  or  five-year  medical  course.  In  fact,  the  physi- 
cian's entire  life  is  devoted  to  learning  new  facts  and  new 
methods.  It  is  the  student's  duty  to  find  out  how  to  proceed; 
he  must  learn  the  common  ailments;  he  .must  know  how  to 
use  modern  methods  of  diagnosis  and  must  understand  the 
rational  treatment  of  diseases,  whether  he  is  to  apply  that 
treatment  himself  or  refer  the  patient  to  others. 

To  obtain  this  knowledge  requires  a  training  in  ho.spital3 
and  dispensaries,  in  contact  with  actual  living  patients.  But 
he  needs  more  than  his  unaided  senses  to  gain  the  most  from 
his  contact  with  patients.  He  needs  to  understand  instruments 
of  precision,  which  requires  a  knowledge  of  physics;  he  must 
know  the  composition  of  body  fluids  and  the  action  of  drugs, 
which  requires  a  knowledge  of  chemistry;  he  must  understand 
the  principles  governing  living  matter,  which  requires  an 
acquaintance  with  biology.  A  knowledge  of  anatomy  is  par- 
ticularly needed.  A  mental  picture  of  the  viscera  often  con- 
veys  reasons    for   certain   disturbances;     and    of    course    the 

1.  Saskatchewan  Med.  Jour.,  October,  1910. 
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knowledge  of  the  parts  of  the  body  is  indispensable  for  the 
surgeon.  Infectious  diseases  cannot  be  understood  without  a 
knowledge  of  bacteriology.  Of  great  importance  also  is  the 
autopsy,  by  which  the  relation  of  outward  signs  to  the  actual 
pathologic  condition  is  ascertained. 

Years  of  preparation,  therefore,  are  needed  before  the  stu- 
dent conies  to  the  actual  study  of  patients.  This  preparation 
requires  one  or  two  years  of  collegiate  work  and  two  or  three 
years  of  medical  study  in  laboratories.  Then  come  the  two 
years  in  advanced  study  in  dispensaries  and  hospitals,  and, 
finally,  a  year  or  more  of  intern  work. 

Dr.  Adami  lays  particular  stress  on  the  development  by  the 
student  of  a  personal  sympathy  for  the  patient.  Important 
as  is  all  the  other  training  and  skill  in  the  diagnosis  and 
treatment  of  disease,  he  counts  this  all  for  naught  without  the 
sympathetic  study  of  humanity  and  the  capacity  to  enter  into 
their  lives: 

"After  all,  it  is  the  old,  old  lesson  that  I  have  to  preach 
to  you.  Though  you  know  all  the  'ologies  and  practice  all  the 
modern  methods  of  diagnosis  and  treatment,  though  you  know 
Latin,  German,  French,  Italian,  and  speak  with  tongues  of  men 
and  of  angels  and  have  not  charity — do  not  let  your  hearts  go 
out  to  your  fellows — you  are  become  as  sounding  brass  or  as 
a  tinkling  cymbal." 

He  declares  that  the  main  strength  of  British  medical  edu- 
cation is  that  it  has  realized  the  need  of  this  sympathetic 
relationship  and  the  weakness  of  the  German  medicine  that  it 
has  too  largely  neglected  it.  He  believes  that  the  chief  benefit 
from  the  addition  of  two  collegiate  years  to  the  preliminary 
training  is  that,  by  the  larger  contact  with  his  fellows,  the 
student  will  develop  this  study  of  humanity.  This  experience 
will  be  largely  aided  by  the  study  of  the  actual  palpitating 
patient  at  the  bedside.  Lastly,  it  will  be  more  completely 
developed  in  the  fifth  year  spent  in  a  hospital. 


California  August  Report 

Dr.  Charles  L.  Tisdale,  secretary  of  the  California  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  San  Francisco,  August  2-5,  1910.  The  number  of  sub- 
jects examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  151,  of  whom  121  passed,  including 
22  osteopaths,  and  30  failed,  including  9  osteopaths.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year  Fer 

College  Grad.  Cent. 

Oakland  College  of  Medicine  and  Surgery  (1910)   83.4,  86.4,  86.5. 

University  of  Southern  California (1909)  82.1 

College    of   Physicians   and    Surgeons,    San    Francisco    (1909)    76.9, 

77.6;   (1910)  76.8,  78.9,  84.7. 
Cooper  Medical   College    (1909)    76.9;    (1910)    75.9,    77,   79.5,   80.1, 

80.3,  81.5,  81.9,  82.5,  85,  85.4,  85.4,  87.5. 

California  Medical  College,  Eclectic (1905)  79.3 

University  of  California   (1908)   77.9;   (1910)   79.8,  83.5,  85.7,  87.2, 

87.3,  89.6. 
College    of    Physicians    and    Surgeons,    Los    Angeles    (1909)     78.2; 

(1910)  77.9,  80.4,  82.3,  82.7.  86.4,  86.6,  87.4,  90.2. 

Hahnemann  Medical  College  of  the  Pacific (1910)  85.8 

College  of  Physicians  and   Surgeons,   Chicago   (1901)    83.2;    (1903) 

79.8;   (1906)  78.9;   (1908)   88.2. 
American    Medical    Missionary    College    (1900)    88.6;    (1903)    82.3, 

85.5;  (1906)  89.8,  90.4. 
Northwestern  University  Meaical  School   (1908)   83.6,  84.8;    (1909) 

83.1  ;   (1910)  86.8. 

Rush  Medical  College (1895)  80.5  ;   (1909)  82.2,  92.4 

Louisville  Medical  College (1897)   78.8  ;  (1905)  81.1 

Hospital  College  of  Medicine.  Louisville (1902)  77.1 

University  of  Iowa,  College  of  Medicine (1906)  78 

Tulane  University  of  Louisiana (1908)  75.5 

Medical  School  of  Maine (1889)  87 

University  of  Maryland (1893)   83.4  ;   (1895)  84.6 

Johns    Hopkins    University     Medical     School     (1908)     83.9,     89.9; 

(1910)  87.1.  84.6.     • 

Harvard  Medical  School (1907)  85.7 

University  of  Michigan.  College  of  Med.  and  Surg.  .  (1909)  80.9 

Detroit  College  of  Medicine ( 1896)  88.1 

University  of  Minnesota,  Homeopathic  Department.  (1908)  79.9 

University  of  Minnesota,   College  of  Medicine   and   Surgery    (1905) 

77.2;   (1909)  80.6. 

St.  Louis  University (1906)   85.2  ;    (1910)  80.3 

Kansas  City  Medical  College -. (1891)  77 

Creighton  Medical  College (1906)  80.5 

Columbia   University,    College   of   Physicians   and    Surgeons    (1905) 

81.7;   (1909)  82.8. 
New  York  Homeopathic  Med.  College  and  Hospital.  (1906)  80 

University  and  Bellevue  Hospital  Medical  College.  .  (1910)      .      85 

Bellevue  Hospital  Medical  College (1893)  84.3 

I»ng  Island  College  Hospital (1892)  88.8 

Ohio  Medical  University (1903)  77.4 


University  of  Oregon ( 1908)  75  g 

Hahnemann  Medical  Coll.  and  Hosp.,  Philadelphia.  (1909)  ^^ g 

Jefferson  Medical  College (1910)  88  3 

University  of  Pennsylvania ( 1904)  82  8 

Medical  College  of  South  Carolina.  .  .(1903)   84.4;    (1910)  829 

Vanderbllt  University (1906)   84.1  ;   (1910)  84  6 

McGill   University,   Quebec (1910)  75 

Western  University,   London  Ontario (1906)  82  7 

University  of  Edinburgh.   Scotland (1909)  92  9 

University  of  Finland.  Helsingfors (1910)  83  1 

University  of  Turin,   Italy (1902)  86.7 

Durham  College  of  Medicine,  England (1910)  78.5 


Hahnemann  Medical  College  of  the  Pacific (1909)  71.6 

College   of   Physicians   and    Surgeons,    San   Francisco    (1903)    719- 

(1907)  51.6,  72.7;  (1910)  09.5. 

College  of  Physicians  and  Surgeons,  Los  Angeles. ..  (1906)  69.2 

Cooper  Medical  College (1910)  64,     72.1 

California  Medical  College,  Eclectic (1910)  72.4 

Chicago  College  of  Medicine  and  Surgery (1910)  70.5 

Indiana  Medical   College (1903)  72.8 

I'niversity  of  Louisville (1892)  70.(: 

Kentucky  School  of  Medicine (1906)  61.1 

Hamline  University    (1907)  72.4 

American  Medical  College,  St.  Louis (1898)  4.3.( 

University  Medical   College,   Kansas   City (1905)  Q^a 

Syracuse  University (1903)  72.1 

Cleveland  Homeopathic  Medical  College  (1892)  55;  (1903)  72 

Jefferson  Medical   College (1884)  76.i 

University  of  Toronto,  Ontario (1903)  73.: 

*  Fell  below  60  per  cent,  in  one  or  more  branches. 


The  following  questions  were  asked: 


[Answer  ten  questions  only]  | 

1.  Name  the  visceral  contents  of  the  middle  epigastric  regior 
2.  Describe  the  changes  that  take  place  in  the  vascular  system  a 
birth.  3.  Draw  diagram  showing  relationship  of  stomach,  spleer 
pancreas  and  kidneys  to  the  back.  4.  Name  the  uses  and  supports  c 
the  arch  of  the  foot.  5.  Give  the  boundaries  of  the  axilla  and  nam 
its  contents.  6.  What  are  the  anatomic  conditions  that  minimize  tb 
effects  of  violence  on  the  skull  ?  7.  Describe  the  course  of  the  brachlf 
artery.  At  what  point  may  it  be  most  easily  compressed?  8.  Gh 
the  relations  of  the  prostate  gland.  9.  Make  drawing  of  the  shouldi 
sufficient  to  show  the  relation  of  the  bony  points.  10.  Give  tl 
sensory  and  motor  distribution  of  the  median  nerve.  11.  Give  tl 
relations  of  the  abdominal  aorta.  12.  Name  the  chief  varieties  ( 
joints  and  give  their  subdivision  with  an  example  of  each  of  tl 
latter. 

PATHOLOGY 

[Answer  eight  of  the  written  questions  and  identify  four  slide: 
1.  What  blood  changes  are  found  in  simple  anemia?  And  deseri: 
the  general  or  svstemic  effects  if  this  condition  is  long  continur 
2.  Give  the  pathology  of  chorea.  3.  Describe  the  macroscopic  ai 
microscopic  characteristics  which  distinguish  malignant  tumors 
growths  from  those  of  a  benign  or  non-malignant  type.  4.  Deseri 
fully  the  effects  and  changes  which  result  from  an  excess  of  son 
tion  of  the  thyroid  gland,  and  the  effects  and  changes  resulti 
from  a  deficiency  of  the  thyroid  secretion.  5.  Describe  the  patl 
logic  changes  which  take  place  as  a  result  of  chronic  lead  poison:! 

6.  What  organism  is  responsible  for  tropical  or  amebic  dysenter 
What    part    of    the    intestinal    tract    is    principally    affected,    a 
describe  the  changes  resulting  from  the  disease?     7.  What  are  ; 
principal   causes  of  the   ordinary  summer  diarrhea   or  dysentery 
children,  and  describe  the  condition  of  the  intestinal  tract  usua 
present?     8.  What  conditions  most  frequently  give  rise  to  cereb 
thrombosis  ;  what  part  of  the  brain  is  most  likely  to  be  affected,  v 
what   blood-vessels    most    likely    to   be    involved,    and    why?     9 
imperfect  closure  or  insufficiency  of  the  mitral  valve  of  the  hi 
describe,  in  the  order  of  their  occurrence,  the  changes  whicn  t: 
place   in   the   heart   and  blood-vessels   and   the   resulting  patHom 
condition  in  other  parts  of  the  body.     10.  Describe  the  condition  ; 
the  lung  in  cases  of  delayed  resolution  in  croupous  or  lobular  pn , 
monla.    and    what    is    the    usual    ultimate    result    if    not    ^ellc^  j 
11.   Identify  two  slides.     12.   Identify  two  slides.  | 

HISTOLOGY 

[Answer  ten  questions  only] 
1.  Make  a  diagram  of  a  transverse  section  of  the  spinal  c 
showing  white  and  gray  matter,  position  of  motor  and  sensory  re  ; 
of  spinal  nerves,  central  canal  and  principal  motor  cells.  /.  ■ 
scribe  the  muscular  coats  of  the  esophagus.  3.  Name  the  van  f 
forms  of  encapsulated  sensory  nerve-fendings.  4.  Describe  mliui  , 
a  medullated  nerve  fiber.  5.  Describe  the  blood-supply  of  a  h.  p  i- 
lobule.     6.  Describe  a  renal  Malpighian  corpuscle.     Make  draw  • 

7.  Name  two  cells  typical  of  the  human  cerebellum.  Give  s  .^ 
description  of  each  and  make  drawings.  8.  Tell  how  you  w(  • 
distinguish  a  transverse  section  of  the  duodenum  from  a  1^1^ 
tudinal  section  of  the  transverse  colon.  Make  diagram.  ^-  -;•' 
the  blastodermic  lavers  from  which  the  following  tissues  ana  org 
are  formed:  (a)  enamel  of  the  teeth;  (b)  finger-nails;  «;»  ""  f 
bladder;     (d)     pancreas;     (e)     Ivmph    nodules    of    the    iniesi    ; 

10.  What  is  meant  by  the  following  terms:    (a)    Haversian  cai|, 
(b)  osteoblasts;   (c)  osteoclasts:   (d)  lymphocytes:  (e)  eosinopn 

11.  Examination  of  slides.     12.  Examination  of  slides.  1 


CHEMISTRY 

[Answer  ten  questions  only] 

1.  Define  alkaloid.     Name  five  alkaloids  c?,™™<'°2y,,"t^f  f",^)o 
cine.     2.  r 
the  urine 

(O)     urea,     vu;     cuiunus,      yv)     puuBpuaic?.  ;        «.     ■■—^,„.    the    001'' 

symbol?  Give  the  svmbols  of  ten  elements.  •*.  Give  ine  <•  ^ 
sitlon  of  properties  of  and  tests  for  sulphuretted  '^y9I„f^m&^ 
mention  any  chemical  agencies  by  which  its  offensive  oaoi       . 


Ine  alkaloid.     Name  five  alkaloids  commonly  used  ma  j^ 

How  much  of  the  following  ingredients  will  o^  '^","1: 

e  of  an  adult  who  passes  1,500  c.c.  of  normal  ""°f.  "',1 

1,    (b)    chlorids.    (c)    phosphates?     3.  What   is  aj"^^ 


'^^Bec 


What  Is  the 
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^oved  5.  How  Is  formaldehyd  prepared?  In  what  forms  Is  It 
*,t?  n^  a  dl'mtoctant?  «.  What  is  the  composition  of  butter? 
Kribe  a  jfood  method  of  determining-  the  volatile  fatty  acids  in  a 
i  nmiV  How  does  thls  assist  you  in  decldms  the  question  of 
SeratlolsT  7  What  are  the  respective  alcoholic  strengths 
of  l.er  claret  sherry,  gin.  whisky?  8.  Name  the  solids  contained 
?n  IVrmal  blood  Wlfat  proportions  do  the  solids  bear  to  the  water 
n  "he  blood;  i).  Give  the  composition  of  starch,  cane-sugar  grape- 
SMu  •  and  suVar  of  milk.  Calculate  the  number  of  grains  of  carbon 
n'^"'  rin  1  000  Kiains  of  starch  and  cane-sugar,  respectively. 
1,  ^  ozone?     Is  there  any  real  evidence  of  its  presence  In 

lie  air?     What  other  substances  give  similar  actions? 
1 1  „nce   or   absence  any   sanitary   importance?      11.   How 

u,,m1,i  vuii  recognize  each  of  the  following  gases,  chemically,  when 
mirwl  "with  air-  Carbon  monoxld.  sulphur  dloxid,  sulphuretted 
hydrogen  and  hydrochloric  ac:d?  12.  How  would  you  detect  the 
presence  of  tartaric  acid  in  lemon  or  lime  juice? 

PHYSIOLOGY 

%  [Answer  ten  questions  only] 

W  1  Describe  the  phenomenon  of  muscular  tone, 
eheuiical  theory  of  fatigue?  S.  What  is  the  difference  in  the  paraly- 
sis from  Injury  to  the  spinal  and  the  pyramidal  neurons,  respec- 
tive Iv"'  4  Name  four  sensory  qualities  of  cutaneous  nerves  and 
toll  how  thov  are  distributed  in  the  skin.  5.  AVhat  is  the  function 
of  th.'  Kustachlan  tube?  G.  What  normal  conditions  produce  a  van- 
aliou  In  the  number  of  red-blood  corpuscles?  7.  Mention  four 
factors  concpr.2a  in  producing  normal  pressure  and  velocity  of  the 
blood  8.  Wiiat  physical  changes  take  place  in  respired  air? 
0  What  conditions  aflfect  the  action  of  ptyalin?  10.  What  is  the 
eeneral  physiologic  Importance  of  bile?  11.  What  is  the  physio- 
locii'  r61e  of  the  adrenals?  12.  Mention  four  ways  by  which  the 
body  loses  Its  heat.. 

BACTERIOLOGY 

[Answer  ten  questions  only] 
1.  Expi&in  U6W  diphtheria  antitoxin  Is  made.  2.  Give  two  meth- 
ods of  producing  immunity  (active).  3.  What  Is  a  bacterial  vaccine? 
How  does  it  act?  4.  Give  positive  tests  distlng-ulshing  gonococci 
l'ro;ii  other  cocci.  5.  Describe  in  detail  a  method  of  staining 
tulM  role  bacilli.  6.  Name  live  pus-producing  organisms.  7.  Explain 
bow  pus  is  produced  by  germs.  8.  Give  two  methods  by  which 
}{!!■  illu»  typhosus  may  be  distinguished  from  Bacillus  coli  communis. 
!•.  >h()W  by  drawing  appearance  under  the  microscope  of  the  fol- 
lowing: Spirncfurta  pallida,  liacillus  diphtheriw.  Bacillus  pesti^, 
BiKillus  tetani,  Amaba  coli.  10.  Describe  cause  and  usual  method 
of  entry  of  epidemic  cerebrospinal  meningitis.  11.  W^hat  Is  meant 
by  Widal's  reaction?  Describe  two  methods  of  doing  It.  12.  De- 
scribe the  different  methods  by  which  bacteria  propagate.  Give 
thn-e. 

OBSTEXniCS 

[Answer  ten  questions  only] 

n    what    pohits   are    the    four    measurements    taken    in 

vimetry?    2.  How  is  the  pelvic  Inlet  bounded?     3.   What 

inalies   calling   for   cephalic   version?     4.    In    mammary 

■  ..-..-its  vyhat  is  the  usual  source  of  infection  and  how  can  It  be 

vented?     5.  Give  the  etiology  and  diagnosis  of  phlegmasia  alba 

•IIS  hi  the  puerperal  state.     6.  In  breach  presentations,   occiput 

1  rior,  in  what  position  would  you  place  the  body  of  the  child  in 

.ippllcation  of  forceps  to  the  after-coming   head?     7.  Describe 

r..„,...i^  an(j  its  dangers.     8.  Give  the  symptoms  and  diagnosis 

1    septicemia?      9.  What    are    the    causes    of    secondary 

hemorrhage?    10.  Describe  the  "Braxton-Hlcks"  method 

a;ion    In    placenta    previa.      11.  What    are    the    causes 

of  precipitate  labor?     12.  Describe  polyhydramnos  and 

GYNECOLOGY 

[Answer  ten  questions  only] 

^v>-'  is  the  menopause?    Its  physiologic  establishment?     What 

■lal  dangers  of  this  period?     2.   What  are  the  causes  of 

of  the  non-pregnant  uterus,  other  than   menstruation? 

-  of   uterine  fibroids.      What   pathological    change   often 

'.    I  i;"Knosis.     4.  Acute    pelvic    peritonitis,    causes    and 

■'■    ^V'"*.  \i.u    **   differential    diagnosis   between    ascites 

I  cyst.'    b.  What  Is  amenorrhea.  Its  causes  and  dangers? 

tiic  symptoms  and  mana.i,'ement  of  imperforate  hymen 

,'.ci    retention  of  secretion?     8.  What   Is   chronic  endo- 

and  symptoms?     <).   Early   diagnosis  of  cancer  of 

;  are  operable  cases?    At  what  period  In  a  woman's 

,„„,„„>,      1,    V;!''  t"  o«'i«r .'    10.   Ur-Mhral  caruncle,  diagnosis  and' 

CcWe  ,«e.,^  r""""*"^  ^^L  ^"^''"'   symptoms   and   diagnosis. 

Hpeclflc  Taglnitis,  symptoms,  diagnosis,  and  complications. 

GE.NERAL   DIAG.NOSIS 

eauses    Of    enlargement    of    the    liver    and    describe 

>  «';»'?r   liver  in  detail.      2.   Differentiate   tetanus 

„."r,"„;        lu '^*'  .different  varieties  of  casts   found 

,    „  „' ml^i         ,      *')*'    significance    of   each.      4.   Give    the 

,.  wn.rt  Hu'"""'*'-     •"'•  «'^^'   ^^''  symptoms   and   slgSs 

v^Holn  ""T"*"  \t.vPliold  intestinal  perforation.     6. 

^..Uoltt    from    varicella.      7.  Describe    an    attack    of 

md  ■  nVr7^''  "■"  "^'"•^'^  ^^  "'^"^e  pericarditis.     9. 

•  nd    Physlca     signs    of   ascites.      10.   Differentiate 

frnct.  r.;   .','■''    t»^  relations    of    the    abdominal 

.;  ntom,  H^     '"^""S''   •^'e   neck   of    the    femur.      12. 

"iptomatlc    development    of    a    severe    hemorrhaire 

-»n«-.  biuw';;;^'^^  """""'  "'  "^^  «-»^^  «^  UoIando'L^N 

HYGIENE 

I    \Vh.»   A  1  .       '•'^"*'^''''"  ten  questions  only] 

n^^ll  ^Sf«rdTse^s^r,Lr^r™"'"^^    '"    ImpromM-ly    ventilated 

"  "'i'v  th..  Inipurm"s  In  ^n!      k  ••l"P«Kated   by  arinklng  water? 

-'<  in  coSn    ics  for   ,h''e^d.''''''''t'"*'J     ■^-   Name  four  meth- 

"""'"<••      •».  (>utne   a  Lt,..^.    ''"''"'   5'  ''**'^"K''   «°d   describe 

'  "'  milk  •applied  to  ft  comm  mV  I  'V!}?i  ^^    ^^■'"^•'»    <'"^    ''"ndl- 

^a  10  ft  community  might  be  materially  Improved 
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5.  Name  four  diseases  which  may  be  transmitted  by  milk.  6.  Name 
four  diseases  that  may  be  transmltt<^d  by  the  eating  of  diseased 
meat  or  fish.  7.  What  is  the  germ  theory  of  disease?  What  laws 
were  made  to  prove  this  theory?  8.  What  Is  an  endemic  disease? 
An  epidemic  disease?  A  miasmatic  disease?  A  sporadic  disease? 
9.  What  are  deodorants?  Antiseptics?  Germicides?  10.  With 
what  is  ground  coffee  said  to  be  frequently  adulterated,  and  how 
may  the  adulterants  be  detected?'  11.  With  what  is  vinegar  some- 
times adulterated,  and  how  would  you  test  for  the  adulterant?  12. 
How  may  the  presence  of  lard  In  olive  oil  be  detected? 


Pennsylvania  December  Reports 

The  Medical  Council  of  Penn.sylvaiiia  reports  the  written 
examinations  held  at  Philadelphia  and  Harrisburg,  Dec.  14-17, 
1910.  The  number  of  subjects  examined  in  was  7;  percentage 
required  to  pass,  75. 

At  the  examination  held  by  the  State  Medical  Society  of 
Pennsylvania,  at  Philadelphia,  the  total  number  of  candidates 
examined  was  95,  of  whom  79  passed  anc^  16  failed.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year       Total  No. 

College  Grad.     Examined. 

University  of  Colorado (1909)  1 

Howard  University,  Washington,  D.  C. ..(1907)    (1909)  2 

GeorgetowTi  University    (1910)  3 

Atlanta  School  of  Medicine (1910)  1 

Indiana  University ( 1910)  1 

Kentucky  University   ( 1906)  1 

University  of  Louisville ( 1910)  1 

Johns  Hopkins  University ( 1909)  I 

Baltimore  Medical  College (1910)  4 

University   of   Maryland • (1909)    (6,   1910)  7 

College  of  Physicians  and  Surgeons,  Baltimore. .  (1910)  4 

Detroit  College  of  Medicine (1910)  1 

Syracuse  University (1910)  1 

Albany  Medical  College (1905)  1 

Columbia  University,   College   of  Physicians  and 

Surgeons (1906)    (1907)    (1909)  3 

Temple  University (1910)  4 

Jefferson       Medical       College       (j.902)        (1906) 

(2,  1909) (9,  1910)  13 

University   of  Pittsburg (1909)    (3,    1910)  4 

University      of     Pennsylvania      (1895)       (1907) 

(2,  1908)  ;    (1909) (5,   1910)  10 

Medico-Chlrurglcal  Coll.,   Philadelphia    (1909)    (6,   1910  7 
Woman's      Medical      College      of     Pennsylvania 

(2,  1909) (2,  1910)  4 

University  of  Vermont ( 1910)  1 

McGill  University.   Montreal (1907)  1 

University  of  Toronto.   Ontario (190:^)    (1909)  2 

Queen's  University,  Kingston,  Ontario (1910)  1 

FAILED                             Year  Per 

College                                                                               Grad.  Cent. 

Howard  University,  Washington,  D.  C (1907)  70.2 

University  of  Louisville ( 1910)  72.7 

Maryland  Medical  College  (1910)  23.7,  63.3,  64.5,  70.4. 

Baltimore   Medical   College (1910)  6.^>.5 

University  of  Maryland (1910)  72.4 

University  Medical  College.  Kansas  City (1903)  46.8 

Leonard  Aledical  School. . ( 1909)  73.4 

Medico-Chlrurglcal    College,    Philadelphia    (1909)    73.9;    (1910)    61, 
■      72.6. 

University  of  Pittsburg (1910)  72.5 

University   of   Pennsylvania ( 1910)  •  .... 

Meharry  Medical  College (1910)  68.5 

*  Expelled  from  examination. 

At  the  examination  held  by  the  Homeopathic  Medical  Soci- 
ety at  Philadelphia,  the  total  number  of  candidates  examined 
was  5,  of  whom  4  passed  and  1  failed.  The  following  colleges 
were  represented: 

PASSED  Year       Total  N-v 

College  Grad.     Examinea 

Cleveland  Homeopathic  Medical  College (1910)  1 

Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia  (1904)    (2.1910)  3 

FAILED  Year  Per 

College  Grad.  Cent. 

Hahnemann  Medical  College  and  Hospital,  Chlcagt).  (1909)  01. 4 

At  the  examination  held  by  the  Eclectic  Medical  Society  at 
Harrisburg,  the  total  number  of  candidates  examined  was 
12,  of  whom  11  passed  and  1  failed.  The  following  colleges 
were  represented: 

PASSED                       Year  Total  No. 

College                                                                             Grad.  Examined. 

Maryland   Medical   College (1907)    (3,    1910)  4 

Atlantic  Medical  College (1908t  1 

Baltimore  University ( 190.".  >  1 

Eclectic  Medical  I'niversil.v.  Kansas  City (1SM(»(  1 

St.  Louis  College  of  Physicians  and  Surgeons.  ..( 1906)  1 

Medico-Chlrurglcal  College,  Philadelphia ( 1910 »  2 

Temple  University   (1910)  1 
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A  Manual,  of  Phaumacy  for  Physicians.  By  M.  F.  DeLorme, 
M.D.,  Lecturer  on  Pharmacy  and  Pharmacology,  Long  Island  Col- 
lege Hospital,  New  York.  Second  Edition.  Cloth.  Price,  $1.25  net. 
Pp.  199,  with  19  illustrations.  Philadelphia  :  P.  Blaklston's  Son  & 
Co.,   1910. 

The  author  in  this  book  has  made  the  laudable  effort  "to 
provide  a  small  concise  text-book,  presenting  only  those 
facts  of  the  subject  having  interest  for  the  medical  practi- 
tioner." He  has  paid  special  attention  to  prescription  Latin. 
One  of  the  reasons  assigned  by  most  authors  for  the  use  of 
Latin  in  prescriptions  is  that  "Latin  is  a  dead  language  and 
not  subject  to  change."  Our  author,  however,  evidently 
believes  that  it  can  be  improved  by  changing  its  time-honored 
rules.  With  the  intention  of  making  it  so  simple  that  any 
student  by  learning  a  few  improved  rules  can  write  correct 
Latin,  he  tells  his  readers  that  all  Latin  nouns  ending  in  "a" 
form  their  genitive  in  "ae,"  that  adjectives  end  in  "us"  and 
form  a  genitive  in  "i"  and  that,  as  the  genitive  is  the  only 
case  in  which  the  physician  is  interested,  in  the  text  of  Part 
II  all  nouns  will  be  put  in  the  genitive  case.  It  is  interesting 
to  see  how  these  simple  rules  work.  The  author  is  icono- 
clastic enough  to  apply  them  to  the  utter  demolition  of  the 
ancient  grammar.  For  instance,  we  learn  that  the  genitive  of 
"Cataplasma"  is  "cataplasmse"  (old  form  "cataplasmatis" ) , 
that  the  prescription  term  for  "distilled  water"  is  "aquae  des- 
tillati,"  that  for  "monobromated  camphor"  we  should  write 
"camphorse  monobromati."  Other  examples  are  "cretse  cam- 
phorati,"  "tincturae  Valerianae  ammoniati,"  etc.  While  the  author 
admits  that,  theoretically,  other  cases  may  be  used  in  writing  a 
prescription,  "as  in  prescribing  an  official  pill,  when  the  accusa- 
tive case  is  employed,"  he  considers  that  the  "almost  universal 
practice  of  abbreviating  the  noun  'pilulse'  (pil.)  makes  this 
exception  of  small  practical  moment  and  justifies  its  dis- 
missal." Accordingly,  the  accusative  disappears  and  we  read 
"Divide  in  pilulae  no.  x,"  "Div.  in  capsulae  no.  iv."  The  abla- 
tive is  no  longer  of  use.  So  the  author  allows  "cum"  to 
govern  the  genitive:  "Pulveris  Potassii  Bromidi  Effervescens 
cum  Caffeinae  N.  F."  In  this  case,  zeal  in  carrying  out  his 
scheme  caused  the  author  to  forget  the  genitive  of  "effer- 
vescens," which  is  not  provided  for  by  the  simplified  rules. 
But,  strange  to  say,  he  writes  "ft  Carbo  animalis,"  although 
he  has  informed  his  readers  a  few  pages  before  that  "carbo" 
has  a  special  genitive  "carbonis." 

The  effort  to  put  all  nouns  in  the  genitive  imposes  too  great 
a  burden  on  one  devoted  to  simplification,  and  hence  the 
student  finds  a  jumble  of  nominatives  and  genitives,  plurals 
and  singulars,  with  an  occasional  instance  in  which,  following 
the  custom  of  older  writers,  the  author  has  allowed  the 
accusative  or  ablative  to  appear  in  strict  accordance  with 
grammatical  rules.  The  lesson  from  this  seems  to  be  that  we 
should  either  learn  to  write  Latin  correctly  or  dodge  the 
difficulty  by  cutting  off  the  endings  in  all  cases.  When  an 
author  and  teacher  cannot  produce  a  set  of  fifteen  typical 
prescriptions  without  40  per  cent,  of  them  containing  more 
or  less  serious  errors,  what  can  be  expected  of  a  student 
ignorant  of  Latin  who  tries  to  follow  his  directions? 
The  influence  of  such  a  book  is  vicious. 

Bier's  Text-Book  of  Hyperemia  as  Applied  in  Medicine  and 
Surgery.  By  Prof.  Dr.  August  Bier,  of  Berlin.  Only  authorized 
translation  from  the  sixth  German  revised  edition  by  Dr.  Gustavus 
M.  Blech.  Professor  of  Clinical  Surgery,  Hlinois  Medical  College. 
Cloth.  Price,  $4.  Pp.  439,  with  39  illustrations.  New  York : 
Rebman  Company,  1910. 

This  is  a  fascinating  work  of  some  400  pages.  Once  having 
begun,  one  is  tempted  to  read  every  word  and  then  reread 
many  sections,  so  earnestly  and  convincingly  has  the  writer 
presented  his  topic  to  his  readers.  The  text  does  not  lend 
itself  well  to  abstracting; -it  must  be  taken  as  a  whole  to  be 
properly  appreciated. 

While  the  list  of  conditions  treated  and  the  benefits  obtained 
at  first  appear  rather  appalling  and  arouse  the  most  natural 
medical  emotion  of  prejudice  against  something  different,  yet  a 
careful  survey  of  the  author's  discussion  and  skilful  employ- 
ment constantly  tends  to  allay  the  natural  bias  and  to  bring 
out  the  reasonableness  of  the  procedure  in  the  conditions  to 
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which  it  is  adapted.  The  chapters  on  theory  are  interesting 
and  instructive,  reminding  one,  in  their  character  and  clear- 
ness, of  Adami's  charming  little  volume  on  "Inflammation" 
Bier's  experience,  like  that  of  many  others,  emphasizes  the 
fact  that  the  more  fundamental  a  truth  and  the  broader  its 
application,  the  greater  is  the  difficulty  in  getting  its  general 
acceptance. 

It  is  difficult,  however,  for  us  to  accept  many  of  the  prac- 
tical applications  in  conditions  that  we  are  wont  to  treat 
otherwise  and  we  still  remain  in  the  critical  attitude  of  want- 
ing "to  be  shown^'  For  instance,  in  the  treatment  of  tuber- 
culous joints  Bier  says,  "I  now  declare  it. to  be  the  best  con- 
servative agent  at  our  command,  which,  with  the  least  risk 
simply  and  cheaply  achieves  results,  especially  as  far  as  the 
function  of  the  diseased  joints  is  concerned,  to  which  none  of 
the  other  methods  of  treatment  can  even  approximately 
approach.  It  must  be  added  that  at  the  same  time  it  is  the 
most  agreeable  of  them  all  because  it  removes  the  pain  from 
the  patient  without  causing  him  new  ones,  in  addition  to  leav- 
ing him  the  most  perfect  use  of  his  limb."  In  concluding  his 
work,  he  says,  "I  believe  that  the  practical  application  rep- 
resents the  most  general  method  of  cure  which  exists,  for  I 
know  of  no  other  remedy  which  can  be  successfully  employed 
in  so  great  a  variety  of  diseases." 

The  book  is  of  convenient  size,  printed  with  clear  type  on 
good  paper,  and  the  translation  well  worthy  of  the  text. 

Clinical  Commentaries  Deduced  from  the  Morphology  op 
THE  Human  Body.  By  Prof.  Achille  De-Giovanni,  Director  of  the 
General  Medical  Clinic,  University  of  Padua.  Translated  from  the 
second  Italian  Edition  by  John  Joseph  Eyre,  M.R.C.P.,  L.R  C  S I 
D.P.H.,  Cambridge.  Cloth.  Price,  $4.50.  Pp.  436,  with  lllustra- 
tions.     New  York  :  Rebman  Company,   1910. 

The  title  does  not  convey  a  clear  idea  of  the  subject-matter 
of  this  work,  for  it  deals  not  with  the  form  and  structure  of 
the  human  body  as  such,  but  rather  with  the  relations  which 
exist  between  the  special  morphology  of  the  individual  and  his 
particular  morbidities.  The  author  assumes  that  modern 
morphology  dictates  the  maxim  that  "function  creates  the 
organ"  and  as  a  natural  consequence  of  this  that  "function 
reveals  the  anatomic  conditions  of  the  organ."  He  then  for- 
mulates two  principles  expressed  as  follows: 

1.  "The  cause  of  the  special  morbidity  of  organisms  resides 
in  their  special  morphology." 

2.  "The  same  principle  which  explains  the  formation  of  the 
organs,  of  the  organisms  and  their  function,  explains  the 
anomalies  of  form  and  of  function  that  the  organisms  present 
during  the  periods  of  life." 

The  first  part  of  the  book  is  devoted  to  an  attempt  to 
justify  the  above  principles.  The  second  is  more  con- 
crete and  practical;  in  it  the  author  elaborates  his  system  of 
measurements  of  the  body,  based  on  which  he  subdivide- 
individuals  into  three  principal  groups  or  classes,  which  li 
calls  morphologic  combinations.  Each  morphologic  combina 
tion  is  supposed  to  exhibit  certain  morbidities,  but  there  are 
almost  innumerable  varieties  of  each  of  the  three  principal 
combinations. 

The  author  is  given  too  much  to  theorizing,  and,  as  is  usual 
in  such  cases,  his  ideas  are  frequently  clothed  in  such  a  super- 
fluity of  words  as  at  times  to  defy  analysis  and  thus  to  be 
meaningless.  Possibly  the  translator  may  be  responsible  occa- 
sionally for  a  small  part  of  this  obscurity  by  a  too  literal 
translation.  Yet,  notwithstanding  these  numerous  detect - 
a  careful  perusal  of  the  book  cannot  fail  to  conviiic 
the  reader  that  the  author  is  possessed  of  an  idea  which  con 
tains  more  than  a  germ  of  truth  and  which  is  capable  of  m 
much  development  by  further  observation  and  study.  H 

Clinical  Pathology  in  Practice.  With  a  Short  Account  of 
Vaccine-Therapy.  By  Thomas  J.  Horder,  M.D.,  Medical  Resist  ni: 
and  Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomews  H  >- 
pital.  Cloth.  Price,  $3.  Pp.  216,  with  6  Illustrations.  New  ii-rk: 
Oxford  University  Press,  1910. 

This    work    takes    up    the    various    diagnostic    measures  of 
clinical  pathology.     An  account  is  given  of  the  proper  tecliiii' 
for  securing  materials ;  but  the  laboratory  procedures  used  i"  - 
the  examination   are  intentionally  omitted.     The  author  dis- 
cusses  the   conditions   in   which  such   measures  are  advisable! 
and   the   interpretation   of   the   resiilts   obtained   with  them;. 
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so  that,  unlike  most  works  on  clinical  pathology,  this  is  a  guide, 
not  for  tlie  laboratory  worker,  but  for  the  clinician  who  may 
wish  to  enlist  the  aid  of  laboratory  investigation.  Inasmuch 
aa  many  of  these  measures  are  of  recent  adoption,  and.  as 
instruction  along  these  lines  is  frequently  deficient  even  in 
our  better  medical  colleges,  such  a  work  can  readily  prove 
of  value  both  to  the  older  general  practitioner  and  to  his 
younger  colleague.  An  introductory  chapter  warns  against 
a  too  enthufiiastic  reception  of  the  newer  laboratory  methods, 
which  may  lead  to  a  neglect  of  physical  diagnosis;  and  the 
same  well-founded  conservatism  prevails  throughout  the  work. 
In  some  instances  there  occur  brief  theoretical  discussions  of 
certain  measures.  These,  particularly  in  the  case  of  the  Was- 
sermann  reaction,  are  admirablj^  lucid.  In  the  chapters  on  vac- 
cine therapy  the  writer  limits  himself  to  his  own  clinical 
experience.  Althougii  brief,  these  chapters  sum  up  the  methods 
and  the  present  status  of  this  line  of  treatment  very  ade- 
quately. 

American  Practice  of  Suroery.  A  Complete  System  of  the  Sci- 
pnce  and  Art  of  Surgery,  by  Representative  Surgeons  of  the  United 
States  nnd  Canada.  Edited  l)y  .Toseph  D.  Bryant,  M.D..  and  Albert 
H.  Buck,  M.D.  Complete  in  Eiffht  Volumes.  Volume  VII.  Cloth. 
Ptlco,  |7.  Pp.  961,  with  396  illustrations.  New  York  :  William 
Wood  k  Co.,  1910. 

The  seventh  volume  of  this  work  is  devoted  to  a  continua- 
tion of  regional  surgery.  In  it  are  discussed  the  surgical  dis- 
jases  of  the  pelvic  and  gluteal  region,  of  the  extremities  and 
i)f  the  abdominal  wall;  the  diagnosis  of  abdominal  tumors; 
ibdominal  section;  surgery  of  the  heart  and  blood-vessels, 
he  stomach,  esophagus  and  diaphragm;  acute  infectious  and 
luberculous  peritonitis;  hernia;  diseases  of  the  vermiform 
ppendi.\,  intestines,  omentum  and  mesentery  and  of  the  anus 
nd  rectum.  The  so-called  big  subjects  are  not  always  the 
aost  important  ones,  but  the  big  subjects  in  this  volume  hap- 
«n  to  be  very  important  because  of  their  great  frequency, 
'ippendicitis  and  peritonitis  in  some  of  the  forms  are  the  daily 
3mpaniona  of  every  general  practitioner,  as  well  as  of  every 
argeon.  The  subject  of  the  treatment  of  these  conditions  is 
andled  in  a  very  sensible  and  judicious  manner,  by  one  of 
lucii  experience  and  rare  judgment,  whose  untimely  death 
as  deeply  lamented  by  all.  Concerning  the  prognosis  in 
^liiberculous  peritonitis,  the  author — very  justly,  we  thinks— 
^■resents  a  more  hopeful  view  than  is  found  expressed  in  some 
^H«ent  articles.  The  volume  as  a  whole  is  a  credit  to  this 
^Hwcllent  system. 

^^■AciTE  I.\TESTiNAi.  ToxE.\iiA  IN  INP'ANTS.  An  Experimental 
^^■vcstication  of  the  Etiology  and  Pathology  of  Epidemic  or  Summer 
^^■aiM'hea.  By  Halph  Vincent,  M.D.,  Member,  of  the  Royal  College  of 
^^Hiy-ii'lans.  Ixindon.  An  -Vddress  Delivered  Before  the  Glasgow 
^^■ist 'tficnl  and  Gynecologic  Society  on  Nov.  23,  1910.  Cloth.  Price, 
^^sMUings  6  pence  net.  Pp.  83,  with  17  illustrations.  London: 
1  illieiv.  Tlndall  &  Cox,  8  Henrietta  St.,  Covent  Garden,  1911. 
riie  author  fed  a  great  many  kittens  on  various  niodifica- 
ns  of  boiled  milk.    The  result  was  invariably  an  early  fatal 

0  mia  resembling  the  toxemia  in  infants.  From  this  he 
Imes  the  conclusion  that  the  condition,  both  in  kittens  and 

'ants,  is  due  to  boiled  milk.    He  reasons  that  in  the  process 

boiling  the  lactic-aeid-producing  bacteria  are   killed,  while 

•   spores   of   the   common    saprophytes   are    unharmed.     He 

i "tains,  further,  that  the  presence  of  lactic  acid  prevents 

•-'lowth  of  the  saprophytes;  that  its  absence  permits  them 

1  "iw  and  elaborate,  from  the  proteids  of  the   food,  their 
ii'-^.  ill  which  he  sees  the  active  cause  of  these  toxemia.s. 

\  l..-ually  concludes:  'The  dirtier  the  milk,  the  more  impor- 
|it  IS  it  that  it  should  not  be-cooked."  The  evidence  pre- 
I  ted  by  the  author  is  hardly  convincing. 

V     CUARACTERS    AND    TUEIR     MODES     OF     TRANSMISSION. 

1^  Unlker.  M.Sc,  Director  of  Research  in  the  Glasgow 
i!,      w'wu.i        •     ''•■'<■''•  ?2.40.     Pp.   2.39,  with  21   illustra- 
^-     .>.-w  York  :  Longmans,  Green  &  Co.,  1910. 

l-'cent    discoveries    and    experimental    work    on     cells     are 

■I   '<>  problems  in   heredity   with  a  view  to  harmonizing 

1  "-nits  of   the   Mendclian   experiments   with    the   observa- 

V  "»  the  biometrici;,ns.    This  is  ,l„„e  by  showing  that  some 

;•  of  thp^ cells  involve.!  in  fertilization,  that  is,  in  the  pro- 

"•n  of  the  new  indivi.iual.  are  distributed  in  an  alternative 

uer.  while  other  parts  simply  divide  in  bulk.     As  a  fresh 

'»J1  thesis  regarding  the  problem  of  sex,  Walker  suggests  that 


there  are  two  classes  of  characters,  the  individual  and  the 
racial,  which  behave  in  different  manner  in  regard  to  inheri- 
tance. To  each  he  attributes  a  distinct  mode  of  transmission. 
He  regards  sex  as  a  character  which  has  been  kept  in  the 
category  of  individual  characters  and  has  been  prevented  from 
becoming  a  racial  character  by  the  action  of  natural  selection, 
in  spite  of  the  fact  that  it  is  far  more  intense  than  a  great 
many  of  the  racial  characters.  Secondary  sexual  characters 
are  regarded  as  racial  characters  or  dependent  for  their 
appearance  on  the  presence  of  one  or  the  other  kind  of  sexual 
cells — in  fact,  ou  the  primary  sexual  character.  The  book 
is  well  written  and  presents  this  entire  subject  fairly  and 
well. 

Salvarsan  OR  606  (Dioxy-Diamino-Aesexobenzol).  Its  Chem- 
istry, Pharmacy  and  Therapeutics.  By  W.  Harrison  Martlndale. 
Ph.D.,  Marburg,  and  W.  Wynn  Westcott,  M.B.,  London,  H.  M. 
Coroner  for  North-East  London.  Cloth.  Price,  $1..50.  Pp.  77,  with 
illustrations.     New  York  :    Paul  B.  Hoeber,  69  E.  Fifty-Ninth  St. 

The  time  has  hardly  arrived  for  a  disinterested  estimate  of 
salvarsan;  consequently  we  must  not  expect  very  critical 
treatment  from  a  work  like  the  present.  The  authors  have 
attempted  to  abstract  and  arrange  the  available  literature, 
so  as  to  give  a  good  account  of  the  chemistry,  pharmacy  and 
therapeutic  uses,  including  administration,  of  the  new  remedy. 
iSome  carelessness  in  style  is  to  be  regretted.  Thus  perhaps 
Hoppe  and  Wittneben  have  some  occasion  for  offense  at  their 
apparent  inclusion  among  the  insane  in  the  following  sentence: 
"Dogs  were  first  injected,  subsequently  Alt's  two  assistants, 
Hoppe  and  Wittneben,  injected  themselves  with  0.1  gm.  each 
and  thus  the  treatment  was  extended  to  trials  on  lunatics 
(70)."  At  the  close  the  authors  give  some  personal  com- 
munications which  they  have  received  and  which  contain 
timely  warnings  as  to  the  danger  of  hasty  conclusions  from 
the  results  of  the  earlj^  trials  of  the  remedy.  The  book  ter- 
minates with  a  bibliography  containing  130  references  with 
partial  abstracts  of  the  papers. 

ElNFtjHRUNG    IN    DIE    MODERNE    KlNDERHEILKUNDE.       Eln    Lehrbuch 

fiir  Studierende  und  Aerzte.  Von  Dr.  R.  Salge.  Professor  der  Kinder- 
heilkunde  in  Freiburg  i.  B.  Second  Edition.  Cloth.  Price,  9  marks. 
Pp.  384,  with  15  illustrations.     Berlin  :    .Tullus  Springer,  1910. 

Although  brief — it  contains  only  379  pages  exclusive  of  the 
index — this  small  text-book  is  a  summary  of  most  of  the 
important  vi'ork  in  pediatrics  to  date.  Valuable  from  cover 
to  cover,  it  is  especially  to  be  commended  for  its  chapter  on 
the  artificial  feeding  of  infants.  For  a  book  of  its  size,  it 
elaborates  thoroughly  the  latest  German  ideas  of  nutrition  and 
their  application  to  the  problem  of  infant-feeding.  In  addition 
to  the  other  methods  of  feeding,  the  theory  and  use  of  Finkel- 
stein's  Enoeiss-Milch  is  considered.  The  book  is  well  arranged, 
is  concise  and  can  be  recommended  both  to  the  student  and  to 
the  practitioner.  A  translation  of  the  chapter  on  infant-feed- 
ing would  be  of  interest  to  the  American  physician,  whose 
knowledge  of  the  German  ideas  on  this  subject  is,  on  the 
whole,  extremely  vague. 

Principles  of  Surgery.  By  N.  Senn.  M.D.,  late  Professor  of 
Surgery,  University  of  Chicago.  Fourth  Edition  thoroughly  revised 
by  E.  .t.  Senn.,  M.D.,  and  E.  Friend,  M.D..  Instructor  in  Surgery  in 
Rush  Medical  College.  Price,  $5  net.  Cloth.  Pp.  706,  with  '231 
Illustrations.     Philadelphia  :  F.  A.  Davis  Co.,  1909. 

In  the  preface,  the  editors.  E.  J.  Senn  and  E.  Friend,  say 

"It  would  be  rather  presumptuous  on  our  part  to  attempt  to 

improve  on  the  contents  of  the  first,  second  and  third  editions 

of  this  volume  which  were  made  with   the  unerring  accuracy 

characteristic  of  the  master-mind  of  the  author."     The  only 

additions  that  have  been  made  in  this  edition  are  five  or  siv 

pages  dealing  very  briefly  with  the  Bier  method  of  treatment 

and    with    Wright's    opsonic    theory.      Otherwise    this   edition 

corresponds   practically   in   every   way   with   the   previous  «r 

third  edition. 

Lectures  on  Cosmetic  Treatment.  A  Manual  for  Practitioner!*, 
By  Dr.  Edmund  Saalfeld.  of  Berlin.  Translated  by  J.  F.  Halls 
Dally,  M,A.,  M.D.,  Physician  to  the  St.  .Marylebone  (Jeneral  Dis- 
pensarv.  Cloth.  Price,  $1.".">.  Pp.  186,  with  illustrations.  New 
York  :  "Paul  B.   Hoeber,   69   East  Fifty-ninth  Street,   1910. 

This   little   book   contains    matter   not    found    in    works   on 

dermatology,   much   of    which    will    be   uxeful   to   the   general 

practitioner,  as  well  aa  to  the  dermatologist  or  to  the  prac- 
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titioner  who  limits  his  work  still  further  to  the  pathology  of 
affections  comprehended  under  the  title  of  the  book.  Except 
for  the  suggestion  of  a  great  many  proprietary  preparations, 
it  is  a  satisfactory  and  useful  book. 

A  Short  Handbook  of  Cosmetics.  By  Dr.  Max  Joseph,  Berlin. 
Third  Edition.  Authorized  English  Translation.  Cloth.  Price,  $1. 
Pp.  86.     New  York  :    E.  B.  Treat  &  Co.,  1910. 

This  book  does  not  enter  into  the  pathology  of  affections 
of  the  skin,  hair  and  nails,  but  simply  describes  their  general 
care  by  means  of  hygiene,  water,  soaps,  lotions,  ointments, 
creams,  paints,  etc.,  giving  formulas  for  many  such  prepara- 
tions, many  of  which  seem  to  have  proprietary  names.  One 
receives  the  impression  that  this  is  a  book  for  the  laity 
rather  than  a  guide  to  the  general  practitioner  or  spe- 
cialist in  this  branch  of  dermatology. 


Medicolegal 


Validity  of  Statutes  Forbidding  Advertising  for  Patients  and 
Special  Ability  to  Treat  or  Cure  Chronic  and  Incurable 
Diseases — Chronic    and    Incurable    Defined — Con- 
sultation of   Medical   Works  by  Boards 

The  Supreme  Court  of  Arkansas,  on  the  appeal  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society  vs. 
McCrary  (IJO  S.  W.  R.  544),  a  suit  brought  by  the  latter 
party  to  enjoin  the  board  from  taking  action  in  the  matter 
of  revoking  his  license  to  practice  medicine,  reverses  a  decree 
granted  him,  and  dismisses  his  complaint  for  want  of  equity. 
It  does  not  agree  with  his  contention  that  his  license  to  prac- 
tice medicine  was  a  property  right,  the  revocation  of  which 
was  an  exercise  of  judicial  power,  which  could  not  be  vested 
in  any  administrative  board,  but  only  in  the  courts,  and  that 
to  assume  to  invest  this  power  in  the  board  was  to  deprive 
him  of  his  property  without  due  process  of  law,  in  violation 
of  the  state  constitution. 

But  the  most  difficult  question  in  the  case  to  determine,  the 
court  says,  was  raised  by  the  contention  that  subdivision  d 
of  section  8  of  Act  219,  of  the  Arkansas  General  Assembly, 
approved  May  6,  1909,  which  authorizes  the  board  to  revoke 
the  license  of  a  .  physician  for  "publicly  advertising  special 
ability  to  treat  or  cure  chronic  and  incurable  diseases,"  is 
too  vague  and  indefinite  to  be  upheld  and  enforced.  This  has 
given  the  court  the  gravest  concern,  and,  after  due  considera- 
tion, the  court  has  decided  to  uphold  the  provision.  The 
court's  attention  was  not  called  to  any  case  in  which  a  statute 
of  similar  import  has  become  the  subject  of  judicial  determina- 
tion. Counsel  for  the  complainant  relied  on  cases  where 
statutes  authorizing  the  Board  of  Medical  Examiners  to 
revoke  the  certificate  of  a  physician  for  making  "grossly 
improbable  statements,"  or  for  "unprofessional  or  dishonora- 
ble conduct,"  have  been  held  void,  as  being  unreasonable,  too 
vmcertain  and  indefinite.  Hewitt  vs.  State  Board  of  Medical 
Examiners,  148  Cal.  590;  Matthews  vs.  Murphy,  23  Ky.  Law 
Rep.  750;  Czarra  vs.  Board  of  Medical  Supervisors,  25  App. 
D.   C.   443. 

On  the  other  hand,  there  are  cases  upholding  statutes 
empowering  boards  to  revoke  the  licenses  of  physicians,  who  are 
guilty  of  unprofessional  and  dishonorable  conduct,  and  the 
licenses  have  been  revoked  or  not,  according  to  the  proof 
made.  State  ex  rel.  Feller  vs.  Board  of  Medical  Examiners, 
34  Minn.  391 ;  McComber  vs.  State  Board  of  Health,  28  R.  I. 
3,  and  the  case  note  to  Hewitt  vs.  State  Board  of  Medical 
Examiners,  7  Am.  &  Eng.  Ann.  Cas.  750,  indicate  that  the 
weight  of  authority  is  to  this  effect.  But  this  court  neednotdecide 
that  question;  for  it  holds  that  the  language  of  subdivision 
d  in  question  is  not  too  uncertain  and  indefinite  to  be  upheld 
and  enforced.  In  the  case  of  Thompson  vs.  Van  Lear,  77  Ark. 
50G,  this  court  held  that  an  act  forbidding  physicians  and 
surgeons  to  solicit  patients  bv  paid  agents  was  a  valid  exer- 
cise of  the  police  power.  For  like  reason,  a  statute  forbidding 
a  physician  to  advertise  for  patients  in  newspapers  would 
be  upheld;    and,   by   analogy,   a   statute   forbidding   them    to 


advertise  their  ability  to  treat  and  cure   certain  named  dis- 
eases would  be  a  valid  exercise  of  the  police  power. 

While  the  particular  disease  against  which  the  prohibition 
of  the  statute  is  directed  is  not  named,  as  was  the  case  of 
Kennedy  vs.  State  Board  of  Registration  in  Medicine,  145 
Mich.  241,  yet  the  words  "chronic  and  incurable,"  when  used 
with  reference  to  diseases  of  the  body,  are  not  variable,  but 
liave  a  settled  and  generally  accepted  meaning.  The  word 
"chronic"  is  the  antithesis  of  "acute,"  and  a  chronic  and 
incurable  disease  is  generally  understood  to  be  one  of  Ioiih 
standing,  deep-rooted,  obstinate,  persistent,  and  unyieldi 
treatment.  On  this  account  those  afflicted  with  such  di-. 
become  discouraged,  and  to  an  extent  desperate,  and  more 
easily  become  the  prey  of  conscienceless  and  unscrupulous 
practitioners  in  the  medical  profession.  Such  diseases  are 
specifically  named  and  discussed  in  standard  medical  works, 
and  are  known  to  all  physicians,  who  may  possess  a  suffirient 
knowledge  of  their  profession  to  practice  the  art  of  healing, 
as  chronic  and  incurable  diseases.  For  the  board  to  consult 
these  standard  medical  works  would  not  be  to  use  them  as 
evidence  as  contended  by  the  complainant,  but  such  act  won' 
be  rather  done  as  an  aid  to  the  memory  and  understand! i. 
of  the  members  of  the  board.  See  State  vs.  Wilhite,  lo. 
Iowa  226,  11  Am.  &  Eng.  Ann.  Cas.  180,  and  case  note. 

Criminal  Abortion — Proper  Cross-Examination  of  Expert 

The  Supreme  Court  of  Arkansas  affirms,  in  Davis  vs.  St?i. 
(130    S.W.R.   547),   a   conviction    vmder   the   statute   of  tiiai 
state  which  provides  that  "It  shall  be  unlawful  for  any  one 
to    administer    or    prescribe    any    medicine    or   drugs   to  any 
woman  with  child  with  intent  to  produce  an  abortion  or  pre- 
mature delivery  of  any  fetus  before  the  period  of  quickenin};.' 
It  says  that  the  felony  thus  created  by  the  statute  consi-' 
in  the  criminal  act  of  administering  or  prescribing  medicine  ■ 
the   woman   with   child   with   intent   to  produce  an  abortio 
An  abortion  is  the  delivery  or  expulsion  of  the  human  fet! 
prematurely.     There  must  be  an  intent  to  cause  the  abort  i' 
without  lawful  reason,  and  this  must  be  accompanied  by  t; 
unlawful  act  of  administering  the  drug.    In  the  case  of  Stati 
vs.  Reed,  45  Ark.   333,  it   was  held   that  under  this  statut' 
the  indictment  must  allege  that  the  criminal  act  of  adminis 
tering  the  drug  was  done  "before  the  period  of  quickening: 
that  is,  the  time  when  the  overt  act  must  be  committed,  am 
when  that   act   is   accompanied  by  the  intent  to  produce  ai 
abortion,   the   crime   is   complete.      The   criminal   intent  con 
sists  in  the  design  to  cause  an  abortion,  whether  it  shall  resii! 
before  or  after  the  period  of  quickening.     The  intent  becoir 
criminal  by  reason  of  the  unlawful  design  for  which  the  m' 
icine  is  administered;  and  when  the  medicine  is  administr  . 
with  this  unlawful  design,  the  act  becomes  criminal  will' 
the  necessity  of  any   other  or  further   intent.     The  crinni: 
act  under  this  statute  was  complete  when  the  drug  was  aiinu 
istered  "before  the  period  of  quickening,"  for  the  purpose  c 
causing   an   abortion;    that   is,   with   the   intent  of  eausinp 
delivery  or  expulsion  of  the  human  fetus  prematurely.    Tli 
indictment    sufficiently    made    this    charge,    and    it   was   n< 
necessary  also  to  charge  that  the  drug  was  administered  ti 
the  purpose  of  causing  a  delivery  or  expulsion  of  the  humn 
fetus  before  the  period  of  quickening.  I 

The  court  also  holds  that  it  was  proper,  on  cross-exanim  ; 
tion,  to  ask  a  medical  witness  the  question:     "Assuming  tli: ! 
a  woman  had  been  criminally  intimate  with  a  man  for  qm'i 
a  while,  and  that  you  received  information  that  she  was  i"  ^ 
family  way  and  that  an  abortion  was  to  be  produced  and  yf  i 
were  called  to  see  her,  and  found  her  suffering  with    a  dilat. 
OS.  these  hemorrhages,  and  the  breasts  as  mentioned,  and 
you  found  softening  of  the  lower  vagina  with  pains  bearni 
down,  in  your  opinion,  what  would  be  the  matter  with  w\ 
How  would  you  diagnose  that?"     The  court  says  t^at.  if 
should   be   considered   that   this   question   was   propoimded    j 
the  witness  for  the  purpose  of  obtaining  the  opinion  of  a  w, 
ness  on  a  hypothetical  question,  it  was  competent  because 
was  based  on   facts  as  proved  before  the  jury.    It  was  a  , 
competent  for  the  reason  that  it  consisted  of  the  cross-exaij 
ination  of  an  opposing  witness,  and  its  purpose  was  to    e 
his  competency  as  an   expert,  as  well  as  to  affect  nis  c 
bility  as  a  witness. 
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COMING    MEETINGS 
.„,,...!,... .,  \(..,lldil  Association  :    Joint  Conference  on  Medical  Educa- 

I  !  (Ileal  I^'glslatlon,  Chicago,  March  l-;i 

.^  \merlcan  Medical  Colleges,  Chicago,  February  27-28. 

>If<l....i  s.Mi,  IV  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  March  16-18. 
{atl  Confed  of  State  Med.  Exam,  and  Llcng.  Bds.,  Chicago,  Feb.  28. 


V) 


CLEVELAND     ACADEMY     OF     MEDICINE 

Meeting  held  Dec.  le,  1910 

The  President,  Dr.  Charles  B.  Parker,  in  the  Chair 

Locomotor  Ataxia  and  Result   of  Specific  Treatment 

Dr.  Fra.vk  Billings,  Chicago:     In  72  out  of   100  selected 

ises  of  tabes,  tlie  disease  occurring  between  the  ages  of  40 

'I  fiO,  the  youngest  patient  being  29  and  the  oldest  70,  the 

iiiMitH.  admitted  liaving  had  syphiHs.     A  Wassermann   was 

r  on  twelve  others  and  was  positive  in  ten.     Sixty-nine 

!lu'  .seventy-two  remembered  the  date  of  infection,  and  66 

cent,  had  their  first  symptom  in  from  ten  to  twenty  years 

r  luetic  invasion.     The  early   symptoms,  in  order  of  fre- 

were    the    lightning    pains,    alteration    of    knee-jerk, 

of  pupillary  phenomenon,  paresthesias,  imeertainty  of 

^  ui.i.iium  and  disturbance  of  bladder.     The  lightning  pains 

^Hte  present  in  ninety-six  of  the  patients  and  in  two  were 

^^■Isent    for    years    before    other    sj^mptoras    appeared.      The 

^H|[}'ll-Robertson  pupil  was  found  in  ninety-two,  and  in  only 

^Hlrase  was  the  pupillary  reflex  normal.    Pupils  were  irregular 

^H  about   half  the   cases,  and  at   first   examination   the   eye- 

^^oinds  wore  normal  in  all  bat  four.     Knee-jerk  was  absent 

I  weak  in  eighty-eight  patients,  and  the  Achilles  reflex  was 

i  D  frequently  changed.    Bladder  disturbance  was  one  of  the 

St    notable    early    symptoms— in    some    cases    there    being 

ns    of    the    character    of    crises.      Disturbance    or    reten- 

II  of  urine  occurred  in  sixty  cases.     Romberg's  phenomenon 

■■i  nearly  always  present.     Visceral  crises  were  present  in 

■nty,  and  of  these   thirteen  were   in   the   form   of   gastric 

es.    It  is  interesting  to  note  that  nine  of  these  had  been 

rated  on  for  calculous  cliolecystitis.     I  have  kept  in  touch 

vlh   forty-three  of   these   patients;    five   are   dead;    two   are 

c|  ig  of  paresis;  six  are  worse,  while  thirty-two  are  improved. 

atment  consisted  of  deep  intramuscular  injections  of  mer- 

/  in  all  but  three.     The  following  injection  was  generally 

loyed :  "^ 

B 

Hydrargyrl  chioridl  corrosivi  ^™'  *"^  *^"^' 

Phenolls  .-.n  _,.  ^^  , . 

Smlii  chioridl  ''"         IV  ^^;^  l\ 

Acjuae  destillatffi  •  f  ij  60 

11  or  twenty  minims  were  injected  deeply  into  the  gluteal 

h-  tor  twenty  or  twenty-five  times,  within  a   period   of 

•nonths.     The  patient  should  be  kept  in  bed  during  the 

f.)n  treatment,  as  one  can  then  give  an  injection  every 

or  every  second  day.    If  the  patient  is  up  and  about,  he 

'^ike  an  injection  only  once  or  twice  a  week.     Injection 

"..y   be   repeate,!   after   three   or   four   months,   using 

—  >odKl.  grams  10  to  20,  three  times  a  day,  for  two 

■    w<>eks  m^tvery  month  in  the  interim-beginning  ten 

^      ust  be  proh.bjted,  and  the  patient  should  have  ma«- 
u^h.   ..v,.n.,s..  I   prenkel's  reeducative  movements. 

IV  DISCUSSION 

1  iaVl      .  ''.V'lrargyrum-cyanid    injections. 
nt  IH  imXvinr"         "  """"  '*  ''yP-^--i-"y: 

noV^e,;'rgi/i;;'nr'Him*" ""  ^r^^^"*  «^  *«•-« 

I  TK.vrnm  is  concerned        J       T"/**  ^^'  "^  ^'^^  "««  "^ 
''SCAR  T.  Sn     ;;;.  •^-r  '"^"♦■v*-  movements. 

^ta>.me;:^:tt^::;:/:r>;:wass....M„ 


K 


•"""    •n*'an    that    there    i«    .m    „  *•        .     '* 


of  nerve  ti.ssue  degeneration.  For  this  reason,  I  believe  we 
usually  get  a  positive  Wassermann  in  a  case  of  leprosy. 

Dr.  Dexter:  Out  of  fifteen  sero-diagnoses  of  tabes  lately 
done  there  were  65  per  cent,  of  positives. 

Dr.  Frank  Billings:  Of  twelve  of  my  eases  on  which  the 
V^assermann  was  done,  ten  were  positive.  It  is  my  experience 
that  a  positive  Wassermann  becomes  negative  after  eighteen 
to  twenty  deep  injections  of  hydrargyrum;  later  it  becomes 
positive  again.  It  is  only  after  repeating  such  a  series  of 
injections  two  or  three  times  that  the  Wassermann  remains 
negative.  I  repeat  my  series  of  injections  from  three  to 
four  times  or  more,  if  required;  giving  iodids  between  series. 
I  have  used  sodium  cacodylate  very  little  in  the  treatment 
of  tabes,  and  believe  it  to  be  of  little  value.  However,  I 
think  that  in  cases  of  chorea,  some  cases  of  pericarditis  with 
eff'usion,  and  certain  ca.ses  of  pleural  eflFusion,  it  is  of  value, 
given  in  5  to  10  grain  doses,  hypodermically,  every  twenty- 
four  hours. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  held  Jan.  i,  1911 
The  President,  Dr.  George  deSchweixitz,  in  the  Chair 

Salvarsan  in  Sjrphilis 
Dr.  Judson  Daland:  A  study  of  this  treatment  seems  to 
show  that  we  have  in  it  a  remedy  with  a  definite  and  very 
distinct  influence  on  syphilitic  processes,  primary,  secondary, 
tertiary  and  congenital.  There  is  evidence  also  that  the 
influence  varies  in  diflferent  cases.  In  cases  in  which  the  dis- 
ease is  not  definitely  localized,  the  intravenous  method  of 
treatment  gives  the  best  results.  Relapses  have  occurred  in 
from  5  to  15  per  cent,  of  cases. 

Results  from  the  Use  of  Salvarsan  in  Syphilis 
Dr.  Jay  F.  Schamberg:  Nineteen  patients  were  treated  with 
salvarsan — eight  subcutaneously  and  eleven  intravenously. 
Of  the  patients  with  secondary  syphilis  treated  subcutane- 
ously, one  was  freed  of  eruptive  manifestations  by  two  injec- 
tions. In  one  the  eruption  has  disappeared,  but  the  disease  is 
obviously  not  cured.  In  two  cases  the  treatment  failed.  One 
late  ulcerating  syphilid  of  the  lip  was  cured.  Among  the  cases 
in  which  no  improvement  was  noted  were  one  case  of  tabes. 
In  one  case  of  cerebral  syphilis  the  result  was  indetermin- 
able. In  one  case  of  spinal  syphilis  improvement  was  rapid. 
Of  those  treated,  by  intravenous  injections  one  paretic  patient 
was  not  improved,  and  one  improved;  in  one  of  tabes  improve- 
ment was  alleged  by  physician;  one  case  of  secondaries  was 
free  of  recurrence  at  the  end  of  sixty  days;  in  one  ease  of 
secondaries  there  was  a  suspicion  of  recurrence  after  forty 
days.  One  patient  with  semimalignant  late  secondaries  was 
free  of  symptoms  when  last  seen.  In  three  cases  of  late 
secondaries,  mouth  lesions  healed.  In  one  case  a  gummatous 
ulcer  of  leg  healed.  In  one  case,  the  initial  lesion  is  healed  to 
date.  In  our  experience  the  intravenous  injections  have  pro- 
duced a  more  prompt  response  to  treatment  and  have  exerted 
a  more  permanent  beneficial  eflfect  than  the  subcutaueous 
treatment.  Ehrlich's  latest  advice  is  to  inject  intravenously 
and  follow  this  in  some  days  by  a  subcutaneous  injection. 

Intravenous  injections  are  usually  painless,  but  are  fol- 
lowed, as  a  rule,  by  nausea,  vomiting  and  by  brief  nuxlerate 
fever.  In  three  patients  there  was  severe  pain;  in  three, 
moderate,  and  in  three,  little  or  no  pain.  An  infiltrative 
tumefaction,  tender  to  touch,  slowly  subsiding  in  the  course 
of  several  weeks,  developed  in  practically  all  of  the  cases. 
The  results  obtained  in  these  eases  with  salvarsan  i-ould,  in 
large  part,  have  been  achieved  more  slowly  with  mercury. 
It  must  be  rememboiwl,  however,  that  the  successful  treat- 
ment of  syphilis  consists  in  more  than  the  mere  etfaoenient 
of  cutaneous  and  mucous  membrane  manifestations.  Khrlich 
and  others  have  sliown  that  salvarsan  has  a  greater  spiril- 
licidal  value  than  any  known  remedy.  As  to  the  duration 
of  efl"ect,  no  one  is  in  a  position  to  speak  dogmatimllv  at 
the  present  day.  Ehrlidi's  hope  of  a  thempia  ^itcrilusonn 
magna — a  cure  at  one  stroke — is  certainly  not  realized,  sjive 
possibly  in  exceptional  instances,  but  those  who  are  disa])- 
point^d  in  this  must  not  conclude  that  a  great  tliera|)eutic 
advance  has  not  been  made. 
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DISCUSSION 

Db.  Frank  Crozeb  Knowles  :  There  are  several  insurmount- 
able difficulties  in  the  use  of  salvarsan,  except  in  selected 
cases,  unless  the  technic  can  be  simplified  and  the  dangers 
lessened.  First,  the  use  of  the  drug  should  be  preceded  by 
careful  examination  of  the  organs  and  vascular  system  and 
of  the  inner  structure  of  the  eyes.  Second,  the  preparation 
of  the  drug  for  injection  requires,  if  the  Wechselmahn  method 
is  used,  approximately  one  hour;  if  the  simpler  technic  of 
Lesser  is  employed,  about  one-half  hour.  Third,  it  is  almost 
essential  that  patients  treated  by  this  drug  should  be  kept 
in  bed  for  several  days  to  prevent  either  serious  discomfort 
or  complications.  Moreover,  the  remedy  is  not  infallible,  as 
was  at  first  thought.  While  salvarsan  is  an  important  aid 
in  the  treatment  of  syphilis,  it  will  not,  in  my  opinion,  dis- 
place mercury  in  the  cure  of  this  disease. 

Dr.  H.  M.  Christian:  My  experience  with  salvarsan  has 
been  limited  to  about  seven  cases.  The  first  case  was  one  of 
tertiary  syphilis,  with  a  necrotic  gummatous  ulcer  at  the 
ankle,  of  about  two  years'  standing.  The  man  was  injected 
in  the  gluteal  region  about  six  weeks  ago.  The  ulcer  healed 
within  ten  days  and  the  man  gained  in  weight  from  15  to  18 
pounds.  He  had  been  taking  mercury  and  potash  for  over  a 
year.  The  next  case  was  one  of  chancre,  which  had  resisted 
all  ordinary  methods.  One  dose  of  salvarsan  was  given.  The 
temperature  ran  to  103-104  F.  for  two  nights  and  then  dropped 
to  normal.  In  a  week  the  ulcer  was  entirely  healed.  One 
case  of  acute  roseola  with  sclerosis  of  a  chancre  was  not 
much  affected.  In  a  case  of  papulosquamous  eruption,  the 
eruption  has  almost  entirely  scaled  off.  In  all  these  cases 
the   Wassermann   reaction    was   positive. 

Dr.  S.  Solis  Cohen:  There  is  a  peculiar  psychic  effect  of 
salvarsan.  A  colored  man,  much  emaciated,  was  admitted 
to  the  hospital  on  account  of  enlarged  liver.  There  was  a 
perforation  of  the  palate  extending  through  the  bone  as  well 
as  the  mucous  membrane,  and  a  gumma  in  the  neighborhood 
of  the  sternoclavicular  articulation  which  was  giving  consid- 
erable pain.  Eight-tenths  of  a  gram  of  the  neutral  solution 
was  injected  into  the  muscles  of  the  back.  The  pain  of  the 
gumma  disappeared  within  a  couple  of  days,  and  all  other 
external  evidence  of  disease  disappeared.  The  Wassermann 
reaction,  however,  has  remained  continuously  positive  for 
some  twelve  weeks.  The  patient  feels  well;  his  appetite  has 
been  good  and  he  has  gained  in  weight.  A  curious  fact  is  that 
daily  and  careful  examinations  of  the  urine  have  failed  to 
reveal-  arsenic.     The  feces,  unfortunately,  were  not  examined. 

Dr.  Judson  Daland:  Because  of  a  large  number  of  relapses 
reported  in  Berlin,  it  has  been  decided  definitely  that  the 
method  of  administration  should  be  changed  from  the  intra- 
muscular to  the  intravenous.  The  intravenous  dose  for  a 
male  adult  should  not  be  less  than  0.5  gm.  More  than  1  gm. 
has  been  given  intravenously  without  ill  effect.  It  is  well 
to  follow  the  advice  of  Ehrlich  to  employ  the  alkaline  solution 
in  all  intramuscular  injections.  The  point  that  Dr.  Cohen 
made  regarding  the  urine  being  arsenic-free,  I  cannot  explain. 
Most  of  the  reports  show  that  arsenic  remains  in  the  urine  for 
from  ten  days  to  two  weeks  or  longer,  and  has  been  found  in 
the  fecal  discharges  for  about  the  same  length  of  time.  When 
given  intravenously,  the  arsenic  is  supposed  to  disappear  from 
the  urine  in  about  four  days,  but  recent  observation  shows 
that   it   persists   much   longer. 

Dr.  J.  F.  Schamberg:  Regarding  the  value  of  this  particular 
remedy,  opinion  must  depend  largely  on  the  point  of  view. 
Those  who  were  led  to  expect  a  cure  at  one  stroke  doubtless 
experience  a  feeling  of  disappointment.  Those,  however,  who 
recognize  that  we  have  had  introduced  into  our  therapeutic 
armamentarium  a  drug  of  marvellous  immediate  value,  can- 
not but  feel  that  a  great  advance  has  been  made.  Doubt- 
less, many  cases  of  syphilis  will  require  a  repetition  of  treat- 
ment by  this  drug.  At  the  present  time  salvarsan  has  its 
chief  indication  in  those  cases  which  resist  mercury  and  iodid. 
It  is,  perhaps,  fortunate  that  there  is  a  halt  in  the  exuberant 
enthusiasm  excited  by  Ehrlich's  aftnouncement,  for  this  may 
retard  injudicious  haste  in  the  use  of  the  drug  by  unqualified 
persons  and  in  unsuitable  conditions.  At  present,  given  a 
robust  individual,  with  early  syphilis,  who  desires  tretitment, 
it  seems  to  me  that  we  are  perfectly  justified  in  using  it. 
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Titles  iflarked  with  an  asterislf   (*)   are  abstracted  below. 

Medical  Record,  New  York 

January  2S 

1  *Personal    Experience   with   a   Very   Restricted   Diet    (Rice)  i 

Acute    Inflammatory   Disease   of   the   Skin.     L.   D.  Bulkle' 
New  York. 

2  Surgical  Aspects  of  Filariasis.     C.  F.  Stokes,  U.  S.  Navy 

3  *Camphor  in  Large  Doses  in  Pneumonia.     L.  Weber.  New  Yorl 

4  Infant  Mortality  in  New  York  City.     W.  C.  Phillips. 

5  Concealed    Chancre    of    the    Male    Urethra.      C.    M.    Whltnpi 

Boston. 

6  'Treatment  of  Peritonitis   Consecutive   to  Appendicitis.     J    j 

Buchanan,  Pittsburg,  Pa. 
•    7     Inebriety.    Its    Treatment    and    Curability.      T.    D.    Cr&then 
Hartford,  Conn. 

I.  This  article  also  appeared  in  the  British  Medical  Jonnia 
Sept.  24,  1910. 

3.  Camphor  in  Pneumonia. — Of  a  freshly  prepared  solutioi 
20  per  cent,  camphor  in  oil  of  sweet  almonds,  Weber  injertfl 
two  hypodermic  syringefuls  into   the   outer  circumference  < 
the  thighs  every  hour   until   eight  had  been  given  each  da 
representing  altogether  about  30  grains  of  camphor  a  day  f 
four  days.     The  patient  recovered  promptly,  altliough  a; 
there  could  be  no  doubt  but  that  the  patient  would  s' 
die   unless   given    some    pneumococcus    serum,   or  vaccin 
chemical  antitoxin  which  would  help  her  to  overcome  an  i 
tion  against  which  her  constitution  could  not  prevail. 

6.  Abstracted  in  The  Journal,  Nov.  19,  1910,  p.  1837.     i 

Boston  Medical  and  Surgical  Journal 

January  26  I 

8  Herbert    Leslie    Burrell,    M.D.     (18.56-1910).      In    Mpdj - 

E.  H.  Bradford,  F.   S.   Watson  and  G.  H.  Monks.  Bo.^ 

9  Time  and  Method  for  Prostatectomy.     B.  Tenney,  Bost 

10  Medical    Problems    of    Alcoholism.      1.    H.    Neff,    Foiboi 

Mass. 

New  York  Medical  Journal 
January  28 

11  *Nervous    Affections    and    Adjustments    of    the    Eyes.     ' 

Stevens,  New  York. 

12  *Carcinoma  of  the  Ileum  with  Unusual  Symptoms.    A.  1! 

and  J.  P.  Grant,  New  Y'ork.  j 

13  Dietary    Studies   in    Institutions   for   Tuberculous  Patient  | 

the  State  of  Colorado.     C.  D.  Spivak,  Denver. 

14  Treatment  of  Septic  Endometritis.     H.  Weil,  New  York. 
1.5  *Direct  Lavage  of  the  Duodenum.     M.   H.  Gross.  New  \oi| 

16  When  Sedatives  are  Tonic.     W.   F.   Waugh,  Chicago. 

17  *Roentgen-Ray     Therapy,    in     Malignant    Lesions.      J.    R I 

Jicinskv,   Cedar  Rapids,   Iowa. 

18  Typhoid  Complicated  by  Double  Parotiditis.     B.  B.  Cougl 

Brooklyn,  N.  Y.  I 

19  Abuse  of  Urethral  Instrumentation.     G.  Greenberg,  New  | 

II.  Nervous  Affections  and  the   Eyes.— Attention  has 
quently   been  directed  by   Stevens   to   the  important  reliO" 
which  exists  between  the  habitual  pose  of  the  body,  as  f" 
as  the  muscular  expression  of  the  face,  and  the  peculia  jes 
in  the  adjustment  of  the  eyes  within  the  orbits.    In  tin*  ?<''■ 
he   considers   two   forms  of  chronic   spasm,  one  affeetin-'w 
muscles   of  the  neck,  the  other  those  of  the  face,  whi  ji" 
their  established  and  typical  forms  cannot  be  said  to  bf  »<> 
ject  to  the  influence  of  ordinary  forms  of  medical  troiii  (nt. 
and  to  which  both   surgical  and  electrotherapeutic  tre;i  I'm 
have  most  frequently  been  directed  in  vain.     Stevens   f  * 
these  patients  through  the  eyes,  and  he  reports  sevc-' 
Notable  relief  in  each  case  not  only  followed,  but  wa^ ' 
result  of  the  more  or  less  complete  correction  of  the  i,-'- 
justments   of   the   eyes.     It   is   reasonable,  then,  he  sa  j 
attribute  to  bad  adjustments  the  extreme  conditions  of  ; 
He  believes  that   such   spasmodic  conditions  as  the.-^e  • 

a  more  direct  sense,  the  result  of  habitual  excessive  ten  '' 
the  affected  groups  of  muscles,  this  excessive  tension 
from  certain  habitual  body  poses  or  from  certain  facia 
sions,  all  in  the  interest  of  compensation  for,  or  corn 
the  unfavorable  adjustment  of  the  eyes.  ,. 

12.  Carcinoma  of  the  Ileum.— The  report  of  the  'il^'  |'||^ 
the    author's    observation    is    of    interest    for    the 


reasons:    (1)  Whether  an  attack  of  typhoid   (the  ulccm 
which  is  mostly  in  the  ileum)   may  have  had  to  do  w 
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ilevelopment  of  carcinoma  at  some  local  site  of  cicatrix  for- 

.tion  o    the  healed  typhoid  ulcer;    (2)    the  fact  that  there 

■ad  been  no  vomiting  in  the  course  of  the  ulcer  growth,  this 

i^cinK  possibly  of  eighteen  months'  duration,  and  being  partic- 

\larlv  of  interest  when  the  degree  of  peristalsis  present  in  the 

ase  'so  strongly  suggested  a  marked  stenosis  in  the  small  intes- 

ine   and  the  fact  that  the  first  vomiting  spell  was  fecal  in 

vJ-     (3)    the   marked    degree    of    visible    peristalsis    which 

ouhi  be  traced  from  the  ileum   up   and   which   required   the 

dditional  force  of  the  stomach  to  drive  the  contents  m  the 

Tiftll  intestine  through  the  strictured   ileum;    the  good  con- 

lion  of  the  general  body,  considering  that  the  cancer  was  far 

vanced;    (4)    the   operation   of   lateral   anastomosis   of   the 

I'lle   ileum    (which   is   very   movable)    with    the   ascending 

,11   (Which  is  fixed)   in  such  a  way  as  to  have  an  anchored 

riving  part  of  the  union  to  which  a  very  movable  yiscui 

l.uni)   could  accommodate  itself  as  may  be  called  for  in  its 

!:,  lion,  rather  than  to  have  joined  tlie  ileum  to  the  sigmoid 

,i  liave  had  two  long  mesenteries  to  both  parts  of  the  union, 

lich  would   have  increased   the   danger   of   twists   or   kinks 

the  site  of  union  and  would  have  brought  about  an  abnor- 

il  position  of  the  parts. 

15.  Abstracted  in  The  JorRNAL,  April  23,  1910,  p.  1365. 
7.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1583. 
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Ohio  State  Medical  Journal,  Columbus 
January 
•Instruments   Used   by    Lt.-Col.    Henry    Smith     I     M     S^,    and 
Some  Points  in  Technic  in  His  Method  of  Radical   Extrac- 
tion of  Cataract.     D.  T.  Vail.  Cincinnati. 
Comparison    of   the    Old    Cataract    Operation    with    the    New. 
r    F.  Clarij.  Columbus.  „.     .        ^, 

Joint  Removal  of  Capsule  and  Lens.      R.   Sattler,   Cincinnati. 
•Prostatectomy.     W.   D.   Hamilton,   Columbus. 
•Serotherapy    in    Epidemic    Cerebrospinal    Meningitis.       W.    ts. 
Chase,  Akron.  „         ,    „ 

Arthritis   of   Gonorrheal    Origin    and   the   Use    of    Gonococcus 
Vacx-ine.     F.  A.  Ockley.  Clevel.ind.  ^.     .        ^, 

Carbohydrate  Idiosyncrasy  in  In'suts.    A.  Ramsey,  Cincinnati. 

I)  and  23.  Abstracted  in  The  Jol^nal,  June  4,   1910,  pp. 
I|i5  and  1897. 

Abstracted  in  The  Journal,  July  16,  ,1910,  p.  246. 

Washington  Medical  Annals 

January 
Kfvifw  In  Ophthalmology.     R.  S.  Lamb,  Washington,  D.  C. 
'KuliK'v   Displacements,  Congenital  and  Acquired,   as  Etiologic 

I'iietors  in  Dystocia.      P.   Willson,   Washington,   D.   C. 
•.\ti«  iirysms  in  the  Army  Medical  Museum.     D.  S.  Lamb,  Wash- 
1        iiicton.  D.  C. 

SiMilmens  of  Handwriting  Before  and  After  Treatment  by 
1  I'svchoanalvtic  Measures  Followed  by  Re-Education.  T.  A. 
1        Williams,  Washington,  D.  C. 

:     Kpitlielioma  of  the  Larynx.     C.  W.  Richardson,   Washington, 
'        D.  C. 

'    Kidney  Displacements. — Only  two  cases  of  dystocia  due 

•    of  a   lloating  kidney  into  the  pelvis   in  front  of 

lit  uterus  were  found  by  Willson  in  the  literature. 

^■rs   recovered    and    both    infants    were    lost.      One 

~  ik'livered  by  version  and  extraction,  but  the  kidney 

4  up  the  pelvis  that  the  delivery  of  the  after-coming 

j   was  unduly  delayed  and  fatal  asphyxia  resulted.     The 

I   '  hild  was  delivered  with  Tarnier's  basiotribe.     The  case 

;!  ed    by   the   author    makes    the    third    on    recovj.      The 

,  Hint  was  a  primapara,  aged   21.     She  gave   a   history   of 

■t  Us  of  acute  pain  in  the  right  side,   followed   frequently 

'vie  passage  of  a  large  quantity  of  pale  urine.     The  ante- 

«i|  II    examination    disclosed    no    abnormalities,    except    a 

I  ruction  of  the  transverse  diameters   of  the   pelvis. 

ition  made  after  three  hours  of  hard  second-stage 

I'sed    the    cervix    nearly    dilated,    and     the    head' 

•tl  at  the  brim.     The  concavity  of  the  sacrum  was 

a  mass  of  the  shape,  size  and  consistency  of  the 

,        I'V.     The   kidney   was   freely   movable,   and   during 

■    *ilii«tion  by  the  physician  it  was  forced  up  over  the  brim 

'I     pelvis.     The   woman    was   then   delivered   by    forceps. 

••;  iHtely  following  delivery,  and  a  few  days  later,  at  the 

I  f   repairing  a   vaginal   laceration,   the   kidney   could   be 

I  '"t  freely  movable  in  the  right  abdomen  and  capable  of 

'eplnced   in    its   normal    position.      The    baby    weighed 

I  Huls,  and  was  born  alive  alid  weU- 


29.  Aneurysms  in  the  Army  Medical  Museum. — There  are 

116  specimens  of  aneurysm  in  the  Army  Medical  Museum. 
All  those  received  from  the  army  are  from  men,  making  the 
proportion  of  men  to  women  8.4  to  1.0;  the  proportion  usually 
stated  is  7  to  1.  Of  the  116  specimens,  seventy-two  are  of 
the  arch  of  the  aorta,  seven  of  the  thoracic  aorta,  fourteen 
of  the  abdominal  aorta  and  the  remainder  divided  up  among 
many  other  arteries.  Of  the  ascending,  transverse  and  de- 
scending parts  of  the  arch,  the  proportion  is  seven,  four  and 
two.  Some  specimens  show  two  and  even  three  aneurysms. 
The  ages  at  death  were  between  24  and  94;  sixty  patients 
were  between  30  and  60  years  of  age.  The  cause  of  death 
was  stated  in  only  ten  cases,  two  of  which  were  gunshot 
wounds,  and  the  others  were  from  some  sort  of  strain.  In 
eighty-three  cases  there  was  definite  statement  that  the 
blood-vessel  was  diseased,  or  the  specimen  showed  that  fact; 
syphilis  was  noted  in  eleven  cases,  probably  in  others  also, 
though  not  stated.  The  aneurysm  was  sacculated  in  seventy- 
seven,  fusiform  in  twenty-eight,  and  in  ten  it  was  dissecting; 
there  was  aneurysmal  varix,  and  one  varicose  aneurysm.  In 
at  least  seventy-six  cases  the  aneurysms  ruptured,  in  five  of 
these  a  diffuse  aneurysm  was  thus  formed.  In  two  cases  the 
aneurysm  underwent  suppuration.  In  many  cases  the  patient 
died  of  some  lesion  supervening  on  the  aneurysm  or  not  at 
all  connected  with  it;  six  persons  died  of  pneumonia.  The 
heart  was  enlarged  in  only  twenty-two  cases,  and  in  some 
of  these  the  enlargement  was  from  valvular  disease.  Treat- 
ment varied.  Rest  was  useful  in  some  cases.  Of  the  various 
drugs,  potassium  iodid  seemed  to  be  of  use.  Pain  was  con- 
trolled by  morphia.  Venesection,  compression,  coagulating 
injections,  wire  introduction,  electrolysis  and  ligation  had 
been  employed  in  the  various  cases. 
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41.  Suppuration  in  the  Tubercles  of  Leprosy.— That  many 
or,  perhaps,  most  of  the  abscess  formations,  suppurative 
arthritides,  and  other  purulent  processes  occurring  in  leprous 
patients  are  due  to  the  invasion  of  tissues  whose  resistance 
is  lowered  by  one  or  other  of  the  ordinary  pyogenic  bacteria 
is  undoubtedly  correct;  that,  however,  such  a  condition  is 
not  a  necessity,  a  case  which  came  under  Gurd's  observation 
proves.  The  patient  had  suffered  from  leprosy  between  two 
and  three  years.  He  was  suffering  from  malaise,  anorexia  and 
other  evidence  of  a  constitutional  disturbance.  The  tubercles 
situated  over  the  face  and  hands  were  much  swollen  and  very 
red  and  tender;  one  swelling  over  the  malar  prominence  on  the 
left  side  had  ruptured  spontaneously  and  was  discharging 
pus.  A  tubercle  over  the  posterior  surface  of  the  left  wrist 
was  incised,  resulting  in  the  expulsion  of  about  25  c.c.  of  a 
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yellowish-green  purulent  material.  The  material  was  planted 
on  ordinary  and  several  special  culture  media,  both  aerob- 
ically  and  anaerobically,  without  the  development  of  a  single 
colony.  Smears  were  made  and  stained  by  Giemsa's  method, 
carbol-fuchsin  with  acid  decolorization,  and  by  Gram's.  The 
cellular  elements  with  the  polychrome  stain  consisted  almost 
exclusively  of  polymorphonuclear  leukocytes,  together  with 
a  small  number  of  large  vesicular  nuclei,  practically  devoid 
of  protoplasm. 

Leprosy  bacilli  were  present  in  very  large  niimbers.  A  few 
well-formed  aggregations  or  globi  were  found,  but  for  the 
most  part  the  bacilli  were  lying  singly  or  in  small  groups. 
A  much  larger  percentage  than  usual  appeared  broken  up  in 
the  form  of  granules.  Certain  numbers  of  pus  cells  contained 
a  few  bacilli  but,  in  general,  the  organisms  were  free.  Abso- 
lutely no  other  bacteria  could  be  demonstrated  in  any  prepar- 
ation. In  addition  to  the  above  case,  in  which  comparatively 
large  pus  collections  were  present,  the  routine  examination 
by  Gurd  of  a  number  of  leprosy  nodules  derived  during  life 
and  at  necropsy  has  shown  that  polymorphonuclear  leukocytes 
may  be  found  almost  constantly  in  small  numbers,  although  in 
no  case  have  definite  foci  of  such  cells  been  seen. 

43.  Vacuum  Desiccation  and  the  Virus  of  Rabies. — The 
essential  feature  of  Shackell's  method  is  that  the  material  is 
kept  solidly  frozen  during  the  process  of  drying.  Animal  > 
tissues  when  dried  by  this  method  are  preserved  intact,  show 
no  shrinkage,  are  porous,  and  resist  chemical  changes  and 
deterioration.  The  authors  have  found  that,  by  using  Shackell's 
method  of  desiccation,  brains  and  cords  may  be  desiccated  in 
toto  without  destruction  of  virulence.  The  time  required  for 
complete  extraction  of  water  is  about  twenty-four  to  thirty-six 
hours.  A  number  of  brains  were  so  treated  and  the  infectivity 
of  all  was  preserved.  After  the  completion  of  desiccation, 
these  brains  were  placed  in  an  ordinary  desiccating  jar  over 
sulphiuic  acid,  and  left  continually  exposed  to  light  at  the 
ordinary  room  temperature.  One  brain  has  remained  infec- 
tive for  four  months.  The  only  precaution  taken  was  to  guard 
against  moisture.  Material  thus  dried  is  like  chalk,  and  is 
easily  pulverized.  It  is,  however,  very  hygroscopic,  and,  after 
a  few  hours'  exposure  to  the  air,  becomes  leathery  and  rapidly 
loses  its  infectivity.  Experiments  are  now  being  carried  on 
to  compare  quantitatively  the  virulence  of  desiccated  cord  with 
that  of  fresh  cords,  after  the  method  described  by  Harvey 
and  McKendick. 

44.  Administering  Diphtheria  Toxin  in  Collodion  Sac-  -In 
his  experimental  work  Miller  found  that  a  guinea-pig  may 
be  killed  by  introducing  a  collodion  sac  containing  diphtheria 
toxin  into  its  peritoneal  cavity;  the  slow  absorption  of  loxin 
from  the  sac  corresponding  closely  to  the  absorption  of  toxin 
from  the  false  membrane  in  a  case  of  diphtheria.  Tu  save 
the  life  of  a  guinea-pig  by  the  administration  of  antitoxin 
after  the  introduction  of  a  sac,  requires  an  enormous  dose  or 
the  long-continued  administration  of  moderate  dosefs.  The 
reason  for  this  seems  to  be  that  .the  antitoxin  administered 
subcutaneously,  being  a  foreign  protein,  is  subjected  lo  rapid 
destruction  of  the  tissues,  while  the  toxin  protected  from  such 
destruction  by  the  sac  continues  to  diffuse  out  and  kills  the 
animal  after  the  protective  power  of  the  antitoxin  has  dis- 
appeared. The  essential  difference  between  these  sac  tests 
and  the  administration  of  antitoxin  in  diphtheria  appears  to 
be  that  in  these  tests  the  antitoxin  has  no  influence  on  the 
supply  of  toxin,  while  in  diphtheria  the  administration  of 
antitoxin  is  followed  by  destruction  of  the  membrane,  and 
consequently  the  supply  of  toxin  ceases  and  the  patient 
recovers.  This  power,  of  antidiphtheritic  serum  to  destroy 
the  membrane  is  probably  as  important  as  its  antitoxic  action 
but,  unfortunately,  we  have  no  means  of  measuring  it.  When 
used  as  a  prophylactic,  low  potency  serums  protect  for  a 
longer  time  than  those  of  high  potency.  Antitoxin  protects 
until  it  is  destroyed  by  the  tissues.  The  more  proteid  it  is 
combined  with,  the  longer  will  its  destruction  be  delayed. 
Diphtheria  toxin  in  a  collodion  sac  luidergoes  some  change 
by  which  the  sac,  altliough  containing  less  toxin  than  in  the 
beginning,  is  able  to  kill  a  secolid  guinea-pig  in  half  the  time 
required  to  kill  the  first.    This  difference  may  be  analogous  to 


the  short  incubation  period  of  tetanus  toxin  from  the  blood 
of  an  animal  compared  with  the  incubation  period  of  tetanus 
toxin  produced  by  the  growth  of  the  germs  in  vitro.  It  may 
also  account  for  certain  very  rapidly  fatal  cases  of  diphtheria. 
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56.  Paroxysmal  Pulmonary  Edema. — The  distinguishing  fea- 
tures, clinically  speaking,  of  the  condition  referred  to  by 
Stengel,  are  its  sudden  onset,  usually  witli  slight  provocation; 
the  evidence  of  intense  pulmonary  edema ;  the  expectoration 
of  quantities  of  frothy  and  blood-stained  serum;  and  the 
repetition  of  such  attacks  without  intercurrent  complicating 
conditions.  These  features  distinguish  this  condition  from 
certain  other  forms  of  acute  pulmonary  edema,  which,  during 
their  height,  may  not  be  especially  different  in  clinical  man- 
ifestations. The  seizures,  as  a  rule,  come  on  in  the  evening 
or  after  the  patient  has  gone  to  bed.  He  may  awake  from  a 
profound  sleep  with  an  oppressive  cough,  followed  by  the 
symptoms  described.  In  some  eases,  vague  apprehensions  or 
uncontrollable  nervous  feelings  may  precede  the  attack,  but 
these  usually  occur  after  a  repetition  of  the  seizures  has 
made  the  patient  familiar  with  their  character  and  fearful  of 
their  recurrence.  Various  kinds  of  excitement,  physical  or 
mental,  may  provoke  the  attacks;  but  in  a  large  proportion 
of  cases  there  is  no  such  cause.  Repeated  attacks  of  the  same 
character  may  occur  at  intervals  of  days  or  weeks  during  a 
long  period  of  time.  Between  attacks,  the  patient  may  be  per- 
fectly well,  or,  more  frequently,  may  give  evidence  of  some 
inadequacy  of  cardiac  compensation.  In  the  cases  which  have 
terminated  fatally,  the  final  result  has  usually  been  due  to 
increasing  cardiac  decompensation  rather  than  to  the  suddeni 
effect  of  an  attack  of  pulmonary  edema.  Morphin,  atropin. 
chloroform,  nitroglycerin  and  venesection  are  employed  to 
control  the  attacks.  After  the  first  stage  of  the  "attack 
has  been  controlled  by  an  injection  of  morphin  and  atropin. 
it  is  desirable  to  make  use  of  cardiac  stimulants  to  revive 
the  power  of  the  left  ventricle  and  to  promote  vasodilatation, 
if  this  be  possible.  For  these  purposes  injections  of  strjch- 
nin,  digitalin,  and  nitroglycerin  may  be  employed,  and  aro- 
matic spirits  of  ammonia  or  brandy  may  be  given  by  tlie 
mouth  if  the  patient  is  able  to  swallow.  The  after-treatment 
in  cases  in  which  one  or  more  attacks  liave  occurred  consists 
in  strict  regulation  of  the  daily  life  of  the  patient  to  avoid 
fatigue,  excitement,  cold  and  physical  strains,  and  some  care 
of  the  diet  so  as  to  prevent  overloading  of  the  stomach  and 
su])eralimentation,  particularly  at  the  evening  meal,  Caffein 
nniy  be  particularly  useful  at  this  time,  but  strophanthiis, 
digitalis  or  nitroglycerin  may  be  desirable. 
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58.  Tonic  Use  of  Digitalis.— Scbmoll  holds  that  digitalis 
acts  as  a  specific  on  the  tonicity  of  the  heart  muscle,  and  is 
indicated  whenever  symptoms  point  to  a  failure  of  that  func- 
tion. Its  tonic  effects  are  best  secured  with  a  dose  equal  to 
tlie  amount  excreted— about  0.1  gram  a  day— though  doses 
of  0.15  and  0.2  a  day  sometimes  can  be  taken  for  weeks  with- 
out the  appearance  of  cumulative  effects.  Loss  of  tonicity 
is  shown  finst  by  general  symptom.s — rales  over  the  bases  of 
the  lungs,  enlargement  of  the  liver,  and  slight  edema  of  the 
ankles.  Digitalis  is  indicated,  therefore,  whenever  these 
svmptoms  appear,  and  especially,  he  states,  in  cases  in  which 
the  patient,  after  recovering  from  a  severe  break  in  com- 
pensation, shows  a  tendency  to  fail  on  the  slightest  exertion. 
61.  Disease  of  the  Gall-Bladder  and  Biliary  Ducts. — In  156 
of  24!)  |)atients  in  whom  the  diagnosis  of  some  disease  of  the 
gull-bladder  and  ducts  has  been  made,  Lichty  made  gastric 
analysis  with  the  u.sual  methods  emjjloyed  clinically  to  deter- 
mine the  secretory  and  motor  condition  of  the  stomach; 
eighty-four  (54  per  cent.)  had  hyperacidity;  thirty-one  (20 
per  cent.)  had  subacidity;  and  forty-one  (26  per  cent.)  had 
normal  secretion.  The  motor  function,  so  far  as  could  be 
determined,  was  normal  in  about  the  same  percentage  of 
cases.  Of  the  249  patients  on  whom  these  observations  were 
made,  fifty-one  came  to  operation;  thirty  of  these  were  sub- 
jected to  gastric  analyses;  sixteen  (about  53  per  cent.)  had 
hyperacidity;  eight  (about  26  per  cent.)  had  subacidity;  and 
six  (about  20  per  cent.)  had  normal  acidity.  In  a  number 
of  the  249  cases  the  gastric  analyses  were  made  becavise  there 
were  definite  symptoms  of  gastric  disturbance  associated 
with  the  gall-bladder  symptoms,  but  in  some  it  was  made 
because  the  gastric  symptoms  w'ere  the  only  ones  present, 
and  later,  when  treatment  did  not  produce  the  desired  results, 
the  abdomen  was  opened  and  either  gall-stones  were  found, 
or  adhesions  from  a  local  peritonitis,  due  to  gall-bladder  infec- 
tion, had  occurred  between  the  gall-bladder  and  duodenum, 
between  the  gall-bladder  and  stomach,  or  both.  In  several 
cases  both  gall-stones  and  gastric  ulcer  w^ere  found.  From 
tl'.ese  figures  it  would  seem  that  about  75  per  cent,  of  all 
gall-bladder  cases  may  be  associated  with  a  disturbance  of 
gastric  secretion,  and  of  this  75  per  cent.,  two-thirds  have 
I'vperchlorhydria.  Gastric  motility,  as  well  as  gastric  secre- 
tion, was  disturbed  in  about  the  same  proportion  of  cases. 

02.  Dyspepsia  of  Old  Age. — The  senile  dyspepsias  are  divided 
into  two  classes  by  Niles,  the  hyperkoric  and  the  akoric.  In 
the  first,  or  hyperkoric  cases,  the  degeneration  and  insuffi- 
ciency of  the  digestive  organs  simply  keep  pace  with  the  rest 
of  the  body.  With  decreased  muscular  activity  there  are 
decreased  assimilative  powers,  and  the  patient  finds  that 
articles  of  food  now  disagree  which  were  formerly  digested 
with  ease.  The  second  class,  or  akoric  dyspepsia,  is  generally 
found  in  obese  old  people,  or  in  those  in  Avhom  the  mental 
edge,  perhaps  once  sharp  and  bright,  has  been  either  blunted 
or  worn  off.  The  normal  tonicity  of  the  stomach  gives  place 
to  relaxation,  its  walls  become  flabby,  and  more  food  is 
required  to  give  the  sensation  of  comfortable  fulness.  Pyloric 
insufficient  is  generally  present,  while  atonic  constipation 
supervenes  almost  as  a  matter  of  course.  Hunger  cannot  be 
satisfied,  elimination  is  imperfect,  and  the  intestines  veer 
between  obstinate  constipation  aiid  lienteric  diarrhea.  In 
the  hyperkoric  dyspepsia  the  food  should  contain  a  minimum 
of  non-digcstible,  non-nutritious  elements  and  lime  .salts.  Most 
of  the  predigested  foods  on  the  market  are  unavailable  on 
account  of  their  high  percentage  of  alcohol,  but  the  meat 
juices.  pe,.tonized  milk,  malted  milk,  lactone  buttermilk,  malt 
extracts,  eggs,  and  the  farinaceous  foods  mav  usually  be  given 
to  which,  if  deemed  advisable,  the  gastHc  and  pancreatio 
ferments  may  be  added.  The  proportion  of  cellulose,  wh.cli 
should    properly    enter    into    the    dietary    of    adults    so    as    to 

CninT!  T\  r.^'"'*-"'  "^"^'  ^'  "•"'"•^^l  f'-«'"  ^•onsideration, 
a  n  /r'7'>""'''  ^«  »^''^--"  i"  the  most  concentrated  (urn. 
and  Ml  the  shape  most  easdy  assimilated.  The  management 
of  the  akor,c  type  of  senile  .lyspepsia  will  call  for  infTnite 
tact  and  d.Hcretion.  Cathartics  shoidd  be  used  with  ca"  o^i 
and  gentle  metho<ls  for  cleansing  the  bowels  shou  d  be  on^^-' 
b.  ed  w,th  measures  to  overcome  subsequent  weakness 

6.1  Tubfo-culosis  of  the  Bronchial  Glands.-Tuberculosis  of 
the  hronduul  glands,  .ucording  to  StoU.  often  exists  ^s  a  dis- 
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tinct  clinical  entity,  capable  of  diagnosis.  The  presence  of 
dilated  veins  over  the  anterior  aspect  of  the  chest,  spinalgia, 
interscapular  or  vertebral  dulness,  and  vertebral  bronchophony 
speak  strongly  for  enlarged  bronchial  glands,  the  tuberculous 
nature  of  which  is  perhaps  assured  when  in  addition  to  tlie 
above  the  individual  is  under  weight  and  has  a  paroxysmal 
cough  and  the  symptoms  of  a  tuberculous  toxemia.  The  recog- 
nition of  the  disease,  while  it  is  still  limited  to  the  bronchial 
glands,  is  of  the  utmost  importance,  as  we  know  the  most 
salutary  results  of  tuberculin  therapy  are  obtained  in  gland- 
ular  tuberculo-sis. 

65.  Urine  Excreted  During  Anesthesia. — If  it  can  be  con- 
cluded from  Bovee's  observations  that  the  renal  function  is 
greatly  lessened  while  the  patient  is  in  the  Trendelenburg 
position,  then  the  danger  of  that  position  is  at  once  appre- 
ciated. In  renal  inefficiency,  and  cardiac  and  arterial  lesions, 
it  seems  that  the  use  of  the  Trendelenburg  position  intro- 
duces a  special  element  of  danger,  and  this  less  markedly 
when  ether  is  used  than  when  chloroform  is  employed  as  the 
anesthetic. 

Southern  Medical  Journal,  Nashville 
Januarji 
67  *Study   of   Human   and   Bovine   Bacilli,    Isolated   from   Eleven 
Consecutive  Cases  of  Cervical  Adenitis.     W.  Litterer,  Nash- 
ville. 
Advance  of   Surgery.      E.   D.   Martin,    New   Orleans,    La. 
Education  of  the  Specialist.     E.  C.   Ellett,   Memphis?,  Tenn. 
Treatment  of  Gastric  and  Duodenal  Ulcers  and  Hyperchlorhy- 

dria.     E.  B.  Block,  Atlanta,  Ga. 
A  Summary  of  Cases  of  Malaria.     J.  M.  Swan,  Watkins,  N.  Y. 

72  *The  Nausea  of  Pregnancy.     G.  H.  Fonde,  Mobile,  Ala. 

73  The  Wassermann  Reaction.     ,T.  O.   Rush,  Mobile,  Ala. 

74  Salvarsan  in  the  Hospitals  of  Paris.     A.   L.  Fowler,  Atlanta, 

Ga. 

75  First    Measures    Needed    for    Child    Welfare    on    the    Part    of 

Municipal  and  Educational  Authorities  in  the  South.     D.  S. 
Hill,  Nashville. 

67.  Abstracted  in  The  Journal,  Dec.  3,  1910,  p.  2006. 
72.  Abstracted  in  The  Journal,  May  28,  1910,  p.  1817. 

New  York  State  Journal  of  Medicine 
January 

76  *Diseases    of    the    Stomach    and    Duodenum    from    a    Surgical 

Standpoint.     W.  .1.   Mayo,  Rochester,  Minn. 

77  Is    There    Such    a    Disease    as    Neurasthenia?      W.    Browning, 

Brooklyn. 

78  Psychology  of  Tuberculosis.     W.  H.  Kidder,  Oswegt). 

79  *Care  and  Treatment  of  Epileptics.     W.  T.  Shanahan,   Sonyea. 

80  Importance   of   an   Early   Diagnosis   in   Abnormal    Pelvic   Con- 

ditions.     M.   Gage-Day,   Kingston. 

81  *The  Vein  Sign  in  Abdominal  Inflammations.     W.  W.  Skinner, 

Geneva. 

82  Old   Truths   About    Infant   Feeding   Worth   Repeating.     C.    Q. 

Leo-Wolf.   Niagara  Falls. 

83  Fibroid  Uterus   Didelphys.     J.   B.   Conant.   Amsterdam. 

84  *Use  of  Antitoxin  in  Asthma.     H.  R.  Parker,  Barnevold. 

85  Gunshot  Wounds  of  the  Abdomen.     T.  Wright.   Buffalo. 

86  Importance  of  Recognition  and  Treatment  of  Adenoids.  A.  H. 

Paine,  Caledonia. 

87  Relation  of  the  General  Practitioner  to  Refraction  of  the  Eye. 

T.  H.  Farrell.  Utica. 

88  Typhoid  Resulting  in  Death  from  Unusual  Complication  with 

'Masked  Symptoms.     A.  B.  Sullivan,  Liberty. 

76.  Also  published  in  St.  Paul  Medical  Journal,  January, 
1910. 

70.  Care  and  Treatment  of  Epileptics.— It  is  Shanahan's 
opinion  that  in  brain  tumor  and  traumatic  cases  of  epilepsy, 
patients  who  are  operated  on  early,  before  several  seizures 
have  occurred  to  produce  permanent  damage,  may  be  benefited 
in  many  instances.  Careful  after-treatment  with  sedation 
when  indicated  is  of  the  utmost  importance.  But.  he  says, 
the  epileptic  is  too  frequently  a  degenerate  with  an  abnormal 
nervous  system  which  cannot  be  readjusted  and  made  anew 
by  operative  procedure.  The  congenital  defect  is  beyond 
renovation  by  surgical  skill.  A  regular  occupation,  preferably 
out  of  doors,  is  essential  for  the  able-bo<lied  epileptic.  Spet'ial 
instruction  in  the  ordinary  school  branches  and  especially 
in  manual  training,  should  be  arranged  for  the  younger 
patients.  This  is  important  to  inculcate  discipline  as  well 
as  for  the  knowledge  acquired.  There  is  no  specific  me<lica- 
tion  to  be  used  in  epilepsy,  although  the  proper  use  of  the 
bromin  preparations  approaches  this  in  selecteii  cases.  Bro- 
mids  should  be  given  early  and  continued  over  a  perio<l  of 
years.  If  a  maximum  contiiuied  dose  of  from  75  to  90  grains 
during  the  twenty-four  hours  does  not  control  the  seizures 
in  an  adult,  it  is  not  wise,  in  the  average  case,  to  pusli  the 
drug  beyond  this  point.     The  elimination  of  sodium  chlorid 
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from  the  diet  aids  materially  in  producing  the  full  effect 
of  the  bromids.  When  associated  cardiovascular  conditions 
exist,  digitalis,  strophanthus,  amyl  nitrate,  nitroglycerin, 
etc.,  prove  of  value.  Shanahan  finds  that  strychnin  can  be 
used  without  fear  as  a  stimulant  or  tonic  when  indicated. 
Investigators  have  claimed  much  benefit  resulting  from  the 
giving  of  calcium  lactate,  but  a  series  of  patients  at  Craig 
Colony  to  whom  it  was  administered,  failed  to  show  much 
change,  except  one  boy  whose  condition  did  improve  some. 
The  treatment  of  serial  seizures,  status  epilepticus  and  the 
various  mental  disorders  accompanying  epilepsy  is  of  great 
importance.  Avoidance  of  constipation,  proper  exercise,  a 
carefully  regulated  diet  and  frequent  bathing  are  of  the 
utmost  value  as  prophylactic  measures. 

When  status  epilepticus  is  once  established,  the  gastro- 
intestinal tract  must  be  emptied  thoroughly  by  cleansing 
enemata  and  by  stomach  tube.  Then  chloral  or  amylene 
hydrate  by  enema  should  be  used  judiciously  to  control  the 
convulsions.  The  bromids  are  of  but  little  value  in  this  con- 
dition. Chloroform  may  be  given  in  the  early  stage  until 
some  chloral  has  been  absorbed.  Lumbar  puncture  to  relieve 
this  supposed  increased  intracranial  tension  may  be  used  in 
severe  cases.  Venesection  is  used  i«  plethoric  individuals. 
Cold  sponges  or  packs  are  of  great  value  to  control  the  tem- 
perature which  may  be  elevated  to  107  or  108  F.  For  stimu- 
lation when  required,  Shanahan  has  found  enemata  of  strong 
black  coffee  and  hypodermatic  injections  of  brandy  and  aro- 
matic spirits  of  ammonia  to  act  very  well.  After  the  con- 
vulsions have  ceased,  a  supportive  diet  and  careful  nursing 
are  all-important.  He  warns  that  pneumonia  and  bed  sores 
must  be  watched  for.  For  the  mental  disturbances  close 
supervision,  nourishing  food,  due  attention  to  the  emunc- 
tories  and  hydrotherapy  are  sufficient.  The  diet  in  epilepsy 
may  be  fairly  liberal,  avoiding  an  excess  of  meats  and  all 
pastries,  sweets,  etc.  Some  patients  do  better  without  any 
meat;  cooked  cabbage  and  cauliflower  are  to  be  avoided. 
The  food  must  be  well  masticated,  not  bolted.  For  chronic 
cases  in  which  there  is  an  organic  basis,  the  individual  should 
be  placed  in  the  special  institution  where  with  his  fellow 
sufferers  he  may  lead  as  cheerful  an  existence  as  his  condition 
will  pei-mit.  He  can  have  regular  and  congenial  occupation, 
and  recreation  with  a  suitably  arranged  simple  life  with 
avoidance  of  all  undue  excitement.  Epilepsy  is  essentially 
a  chronic  disorder,  consequently  treatment  must  be  continued 
over  a  long  period  of  years  and  in  all  instances  a  closely  reg- 
ulated mode  of  living  must  be  maintained  throughout  the 
remainder  of  life.  Shanahan  presents  a  few  charts  which 
illustrate  clearly  how  many  defectives  propagate  and  why 
their  marrying   should  be  systematically  discouraged. 

81.  Vein  Sign  in  Abdominal  Inflammations. — In  one  of  his 
earlier  operations  for  appendicitis  Skinner  observed,  in  mak- 
ing the  incision  near  McBurney's  point,  that  the  subcutaneous 
and  deeper  veins  presented  a  dark  and  swollen  appearance. 
In  the  next  case,  he  was  aided  in  making  the  diagnosis  in 
the  presence  of  rather  obscure  symptoms  of  general  abdominal 
pain,  vomiting,  and  little,  if  any,  localized  muscular  rigidity, 
by  carefully  observing  the  conditions  of  the  superficial  abdom- 
inal veins.  Since  then  he  has  never  attempted  any  operative 
procedure  on  the  appendix,  or  indeed  in  any  inflammatory 
intra-abdominal  conditions,  without  subjecting  the  subcuta- 
neous veins  to  the  most  careful  scrutiny  in  a  good  light  with 
the  skin  gently  stretched  in  successive  areas.  Repeated  and 
careful  observations,  extending  now  over  a  period  of  more 
than  nineteen  years,  have  convinced  Skinner  that  this  venous 
darkening  furnishes  one  of  the  most  valuable  and  accurate 
localizing  signs  in  intra-abdominal  inflf^mmation ;  a  sign  incap- 
able of  stimulation  and  independent  in  its  records  and  man- 
ifestations alike  of  systemic,  nervous  and  psychic  conditions. 
He  has  also  noted  this  sign  in  ulcerative  conditions  of  the 
sigmoid  flexure;  in  inflammations  of  the  Fallopian  tube  and 
of  other  tissues  and  structures  enclosed  in  its  broad  ligament; 
in  cases  of  septic  collections  or  pus-pools  in  Douglas'  cul-de- 
sac;  and  in  acute  inflammations  of  the  pelvis  of  the  kidney 
or  ureter. 

84.  Antitoxin  in  Asthma. — Although  convinced  that  anti- 
toxin gives  some  positive  relief  in   asthma,  Parker  also  feels 
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that  there  is  a  large  psychical  element  involved,  and  he  has 
ceased  to  use  antitoxin. 

Yale  Medical  Journal,  New  Haven 

Decemher 

89  Infantile  Paralysis.      J.  G.    Stanton,   New   London,   Conn. 

90  Id.     L.  P.  Wheatley,   Meriden,   Conn. 

91  A  Case  of  Irregular  Micturition.     J.  L.  Buttner,  New  Haven, 

Conn. 
•92     Treatment   of   Infection   Following   Abortion,   Miscarriage   and 
Labor.     C.  A.  Monagan,  Waterbury,  Conn. 

93  Surgical   Treatment   of   Gastric   and    Duodenal    Ulcers.      E.   J. 

McKnight,  Hartford,  Conn. 

94  Treatment  of  Fractures.     G.  W.  Hawley.  Bridgeport,   Conn. 

95  Principles  of  Intracranial  Surgery.     W.  P.  Verdi,  New  Haven. 

Laryngoscope,  St.  Louis 
January 
Surgical  Consideration  of  Tumors  of  the  Larynx.     J.  F.  Erd- 
mann.  New  York. 
♦Analgesia  of  the  larynx  by  Alcohol  Injection  of  the  Internal 
Branch   of   the   Superior   Laryngeal   Nerve.     A.   Lewy,   Chi- 
cago. 
Nonsuppurative  Ethmoiditis.     G.  P.  L.  Marquis,  Chicago. 
Nasal  Polypi.     C.  C.   McCullough,  Fort  William,  Ontario. 
General   Anesthesia   in    Operations   in   the   Pharyngeal    Region 

and  About  the  Neck.     M.   Metzenbaum,  Cleveland,  Ohio. 
A   Modified   Aural    Speculum   Especially  Adapted   for  Incision 
of  the  External  Canal.     D.  C.  Smyth,  Boston. 

97.  Analgesia  of  Larynx  by  Alcohol  Injection. — Lewy  de- 
scribes a  practical  method  for  the  relief  of  the  pains  in  some 
cases  of  tuberculosis  of  the  larynx  which  he  has  employed 
successfully  in  three  cases.  The  injection  is  made  directly 
through  the  skin  of  the  neck.  From  0.5  to  2  c.c.  of  75  per  cent, 
alcohol  (with  or  without  1  per  cent,  cocain),  warmed  a  little 
above  body  temperature  is  injected  at  a  sitting.  The  patient's 
head  is  inclined  to  the  side  opposite  the  one  to  be  injected; 
the  skin,  previously  shaved,  if  necessary,  is  cleansed  with 
alcohol;  the  operator's  left  hand  grasps  the  larynx  to  steady 
it  and  hold  it  prominently  un'der  the  skin  of  the  side  to  be 
injected,  in  such  a  way  that  the  thumb  is  on  the  uninjected 
side  while  the  left  index-finger  seeks  the  comparatively  ten- 
der point  where  the  internal  branch  of  the  superior  laryngeal 
nerve  penetrates  the  thyrohyoid  membrane,  a  point  about 
half-way  between  the  upper  border  of  the  thyroid  cartilage 
and  the  hyoid  bone,  and  about  a  centimeter  in  front  of 
(mesially  from)  the  superior  cornu  of  the  thyroid  cartilage. 
The  index-finger  is  held  firmly  in  place  while  the  needle  is 
inserted  at  the  point  marked  by  the  center  of  the  nail  to  a 
depth  of  1  to  1.5  cm.  perpendicularly  to  the  surface.  If  the 
nerve  has  been  accurately  located,  this  insertion  will  cause 
a  pain  radiating  cliaracteristically  toward  the  ear.  However, 
the  injection  may  be  made  in  this  locality,  drop  by  drop 
(after  the  pain  caused  by  the  insertion  subsides),  until  the 
original  pain  ceases  or  until  the  full  amount  (2  c.c.)  is  used 
The  injection  may  be  repeated  next  day,  if  necessary.  In 
Lewy's  cases  there  Avas  no  loss  of  the  covigh  reflex  or  aspira-^ 
tion  of  food,  which  could  be  taken  with  comfort  followinj 
the  injection.  An  ordinary  hypodermic  syringe  may  he  usedJ 
but  a  special  obturator  needle  is  perhaps  preferable.  No 
after-treatment  is  required.  The  puncture  may  be  sealed 
with  collodion  if  desired. 
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L.  Taylor,  St.  Paul. 

102.  Also  published  in  'New  York  State  Journal  of  Medicine, 

January,    1910.  | 
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So-Called    Chronic    Rheumatism — Chronic    Fibrositis :    Treat-   j 

ment.     M.   Packard. 
Salvarsan  in  Syphilis.     ,T.  L.  Boehm.  St.  Louis. 
Cause  and  Cure  of  Ingrowing  Toe-Nail.     C.  C.  Miller.  Chicago. 
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or  Child.     E.  M.  Prince,  Birmingham. 

110  Bismuth  Paste  in  Thoracic  Empyema.     G.  A.  Hogan,  Birmins,' 

ham. 

111  Home  Treatment  of  Tuberculosis  and  Use  of  Tuberculin.  C.  ^m 
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113  Public  Health  and  Municipal  Authorities.     E.  H.  Porter.  New 

114  PubH^FIenlth  and  the  Municipal  Authorities  from  the  Stand- 

>}lnt  of  the  Municipal  Officer.     C.  C.   Duryee,  Schenectady, 

lir.  •Management  of  Pneumonia.     It.  W.  Wilcox,  New  York. 

115.  Management  of    Pneumonia.— Success   in   the   manage- 
ment   of    pneumonia,    according    to    Wilcox,    depends    on    the 
following  points:      1.  It  is  as   important  to   know   what  sort 
of  an  individual  has  the  disease  as  what  disease  he  is  suffer- 
ing from.     2.  No  on?  has  ever  treated  a  "case  of  pneumonia" 
but  a  person  suffering  from  this  disease.     3.  All   therapeutic 
measures  must  be  considered  broadly  as  to  method,  remedy, 
disease  and  patient.     Taking  all  into  consideration,  the  treat- 
ment of  pneumonia  is  especially   satisfactory.     Wilcox   relies 
on:    (1)   The  continuous,  persistent  and  generous  administra- 
tion of  creosote  carbonate;   (2)  careful  adjustment  of  meehan- 
[ical   conditions;     (3)    thorough    evacuation    of    toxins    by    all 
[possible  means;    (4)   supplemental  oxygen  by  inhalation,  when 
[required;    (5)   liquid  diet  until  all  physical  signs  disappear. 

Interstate  Medical  Journal,  St.  Louis 

January 

116  Present    Status   of    the    Noguchl    Method   of    Serodiagnosis    of 

Syphilis.     H.  Noguchl,  New  York. 

117  Means   of   Finding   the    Spirochwta   Pallida    by    the    India-Ink 

Method.     .1.  S.  Cohn.  Chicago. 

118  History    and    Methods    of    Application    of    Salvarsan.      L.    H. 

Marks,    Frankfort,    Germany. 

119  Syphilis  of  the  Nervous  System.     E.  Jones,  Toronto. 

120  Treatment  of  Syphilis  with  Salvarsan.     A.   L.  Wolbarst,   New 

York. 

121  Recent    Progress    in    Treatment    of    Syphilis.     H.    Hallopeau, 

I'aris. 

122  Giant  Cells  in  Syphilis.     J.  A.  Fordyce,  New  York. 

123  Salvarsan.     B.  C.  Corbus,  Chicago. 

124  The  Public  and  Syphilis.     I.  Dyer.  New  Orleans. 

125  Syphilis  and   I'ulmonary   Tuberculosis.      It.    H.    Babcock,    Chi- 

cago. 
12()     Syphilis  as  a  Cause  of  Pauperism.     A.  Ravogli,  Cincinnati. 

127  Sanitary    Supervision    of    Prostitutes.      P.    A.*  Morrow,    New 

York." 

128  The  Scaphoid  Scapula   Syndrome ;   Its  Connection   with   Syph- 

ilis in  the  Ascendants.     W.  W.  Graves,  St.  Louis. 

Pennsylvania  Medical  Journal,  Athens 
January 

129  Venereal   Affections  Considered  as   Epidemic   Diseases.      J.   F. 

Schamberg,  Philadelphia. 

130  Prophylaxis  of  Venereal  Disease.     M.  F.  Gates,   Philadelphia. 

131  'Prophylaxis  of  Gonorrhea.     M.  F.  Gates,  Philadelphia. 

132  'Abortive  Treatment  of  Gonorrhea.      M.  Brooks,    Philadelphia. 
\:\S  *Treatm("nt  of  Acute  Gonorrhea.     W.  F.  Donaldson,   Pittsburg. 

134  *  Diagnosis  and  Treatment  of  Chi'onic  Gonorrhea.     T.  L.  Disque, 

Pittsburg. 

135  •Clinical  llxperience  with  the  Antigonococcus  Serum  and  Vac- 

cines  in    Gonorrhea    and    Its   Complications.      W.    H.    Mac- 
Kinney.   Philadelphia. 

136  •Gonorrhea  and  Marriage.     G.  A.  Holliday,  Pittsburg. 

137  •Enuresis  from  Thyroid  Insufficiency.     E.   B.  McCready,   Pitts- 

burg. 

138  Herpes  ZOster  Ophthalmicus.     E.  E.  Wlble,  Pittsburg. 

139  •Method    of    Preserving    Eyes    which    Are    Usually    Removed. 

E.  L.  Jones,  Cumberland,  Mo. 

131,  132,  133,  134,  135  and  13G.  Abstracted  in  The  Jolrxal, 
Nov.  19,  IMO,  pp.  1838  and   1839. 

137.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1671. 

139.  Method  of  Preserving  Eyes.— Jones  describes  the  method 
of  injecting  cyanid  of  mercury,  1  in  1,500,  first  advocated  by 
Uarier  in  1903. 

Louisville  Monthly  Journal 

January 

140  Acute  Pulmonary  Edema.     J.  A.  Flexner,  Louisville. 

141  organic  Diseases  of  the  Cardiovascular  System.     W.   F.   Bog- 

g088,  Louisville.  *" 

Therapeutic  Gazette,  Detroit 
January 

14^  Irrltm^^I'^'?''!''  *"  «onorrhea.     M.  F.  Gates.  U.  S.  Navv. 
14a     Treatment  of  Acute  (Jonorrhea.     W.   F.   Donaldson,  Pittsburg, 

mS  *?mr/"m^n1  ""f*^  ^•"'•'■'"K"^-     «i-  A.  ll.,lliday,  Pittsburg,   Pa. 

Adr"naln      t'^m't    '"    •"<''"> '"Peritoneal     Injection     of 
146     SaluirMH.       M    «.V-    V^*'""  ""'^  "•  ^*-  "''""l*-  i'hll"delphia. 
ii»     Hauarsnn.     M.   SUverberg,   Sun  Francisco. 

142.  143  and  144.  Abstracted  in  The  Journal,  Nov.  19,  1910 
pp.  1838  and  1839;  142  and  143  are  same  as  131  and  133  above. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted    unless  of  exceptional  general   Interest. 

British    Medical   Journal,    London 
January  1!, 

1  'Surgical  Treatment  of  Displaced  Semilunar  Cartilages  of  the 

Knee.     D.   Power. 

2  *Conservatlve  Surgery  of  the  Nose.     W.  Stuart-Low. 

3  Connection  of  P^niarged   Cervical   Glands  with  Carious  Teeth, 

Enlarged  Tonsils  and  Adenoids.      H.   Osborne. 

4  *Draughts  and  Colds.     R.  C.   Macfle. 

5  Biologic    and    Statistical    Errors    In    the    Work    on    Parental 

Alcoholism  by  Miss  Elderton  and  Prof.  Karl  I'earson.     M.  D. 
Sturge  and   Sir   V.   Horsley. 

1.  Treatment  of  Displaced  Semilunar  Cartilages. — When  the 
patient  is  seen  directly  after  the  injury.  Power  says,  every 
care  should  be  taken  to  replace  the  injured  cartilage  in  posi- 
tion by  well-considered  manipulation.  Rest  in  an  extended 
position  must  be  insisted  on  until  the  swelling  has  subsided 
and  time  has  been  given  for  repair,  massage  being  employed 
during  the  whole  of  this  period.  It  must  be  borne  in  mind 
that  no  satisfactory  result  will  be  obtained  if  the  injury  be 
treated  simply  as  a  sprain  by  rest  and  cooling  lotions.  It  is 
essential  that  the  cartilage  should  be  replaced,  for  otherwise 
it  is  useless  to  rest  the  joint  as  it  would  be  to  rest  an  unre- 
duced dislocation.  When  these  methods  have  failed,  or  when 
the  original  condition  has  been  badly  treated,  and  the  patient 
is  left  with  a  chronically  inflamed  joint,  which  is  insecure,  pain- 
ful and  locking,  the  sooner  an  arthrotomy  is  performed  and  the 
interarticular  cartilage  is  removed  the  better  it  will  be  for  the 
patient.  Power's  inquiries  show  that  the  least  satisfactory 
results  are  obtained  when  the  patient  has  been  allowed  to  go 
about  with  a  damaged  fibrocartilage  for  months  or  years,  the 
best  results  when  he  has  had  only  a  few  attacks  of  painful 
fixation  of  a  joint.  In  these  latter  cases  the  ligaments  have 
not  become  stretched,  and  the  joint  quickly  resumes  all  its 
normal  functions. 

2.  Conservative  Surgery  of  the  Nose. — The  most  beneficent 
surgery  of  the  nose,  Stuart-Low  holds,  is  the  most  conserva- 
tive as  regards  the  preservation  of  the  mucous  lining,  and  is 
almost  always  attained  by  operating  successfully  in  stages, 
rather  by  what  he  calls  physiologic,  than  by  severe,  sweeping, 
sacrificial  surgery. 

4.  Draughts  and  Colds. — The  conclusion  reached  by  Macfie 
is  that  draughts  do  occasionally  play  an  auxiliary  part  in  the 
production  of  colds,  but  that  they  are  easily  deprived  of  their 
dangers,  and  should  be  favored  rather  than  feared.  To 
endeavor  to  escape  colds  by  avoiding  all  draughts  must  always 
be  futile  and  foolish  policy,  and  will  not  only  defeat  its 
own  aim  by  fostering  bacteria  and  by  promoting  vasomotor 
lethargy  and  incompetence,  but  will  lead  to  deficient  vigor 
through  interference  with  skin  reflexes,  which  play  an  impor- 
tant part  in  the  respiratory  and  circulatory  functions.  When 
we  wish  to  excite  the  respiratory  center  of  the  new-born  babe 
we  appeal  to  its  skin  reflexes,  and  in  cases  of  night  sweats 
a  breeze  on  the  skin  seems  to  give  tone  to  the  whole  vaso- 
motor system.  The  skin  is  certainly  meant  to  be  exposed  to 
moving  air  currents  and  to  vicissitudes  of  heat  and  cold;  it 
is  meant  to  have  a  blood-supply  that  ebbs  and  flows  accord- 
ing to  the  thermal  needs  of  the  tissues;  it  is  meant  to  per- 
spire and  to  transpire ;  and  accordingly  to  shut  it  oflf  from  wind 
currents  and  to  enclose  it  in  a  motionless  layer  of  moist  air 
is,  Macfie  declares,  to  depart  very  far  from  the  ways  of  physio- 
logic righteousness.  The  bracing  efl"ects  of  dry  air  and  of 
seaside  breezes  are  largely  due  to  their  stimulating  effects 
on  the  excretory  and  reflex  functions  of  the  skin;  and  the 
man  who  endeavors  to  avoid  colds  by  avoiding  all  draughts, 
will  not  only  catch  more  than  his  share  of  colds,  but  will 
possess  much  less  than  his  share  of  health  and  vigor. 

Lancet,   London 

January   H 

6  •Influence  of  Parental  Alcoholism  on  the  Physique  and  Ability 

of  Offspring.     T.  B.  Hyslop. 

7  Sepsis  and  Antisepsis  In  Medicine.     \V.   Hunter. 

8  'Subtotal    Hysterectomy    for    Fll>romyoma    Uteri.      A.    H.    G. 

Do  ran. 
'.)  •Gangrene    of    Limb    During    Convalescence    from    Diphtheria. 
A.  S.  Ransome  and  £.  M.  Corner. 
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10  Importance  of  Removing  the  Uterus  In  Certain  Diseased  Con- 

ditions of  the  Ovaries  and  Fallopian  Tubes.     J.  M.  M.  Kerr. 

11  The    Association    of    Duodenal    Ulcer    with    Disease    of    the 

Appendix.     H.  J.  Paterson. 

12  'Treatment  of  Disseminated  Sclerosis.     E.  F.   Buzzard. 

13  Torsion  of  the  Left  Broad  Lig-iiment  and  Fallopian  Tube  in  a 

Child.      M.   A.    Cassidy. 

14  Massive  Infarction  of  the  Uenal  Cortex.     J.   A.  Torrens. 

6.  Influence  of  Parental  Alcoholism. — The  theory  discussed 
by  Hyslop  briefly  stated  is:  Does  parental  alcoholism  (of 
a  pernicious  kind) — apart  from  parental  degeneracy,  which, 
together  with  a  tendency  to  alcoholism,  is  heritable — influence 
the  physique  and  ability  of  offspring?  He  says  that  the  asso- 
ciation— in  contra-distinction  to  causation — of  alcoholism  and 
degeneration  in  the  parent  is  insufficiently  understood,  and 
the  difficulty  in  distinguishing  between  cause  and  effect,  both 
in  the  parent  and  offspring,  is  -so  great  that  the  decision 
frequently  must  be  mere  guesswork.  The  present  problem 
requires  that  parental  alcoholism  shall  precede  conception  or 
the  birth  of  the  child;  whereas,  in  the  transmission  of  a 
psychoneurosis  by  direct  inheritance,  the  parental  alcoholic 
tendency  may  be  latent,  and  not  come  into  evidence  until 
after  the  birth  of  the  child.  This  necessitates  complete  dif- 
ferentiation between  the  two  series.  Alcoholism  would  appear 
to  be  responsible  for  a  relatively  greater  number  of  births 
than  would  health  or  degeneracy  without  alcoholism,  and 
there  appears  to  be  some  evidence  derived  from  experiments 
on  animals  treated  by  alcohol  that  their  young,  although 
in  greater  number,  were  much  weaker.  Epilepsy,  some  forms 
of  insanity,  defective  inhibition  and  mental  enfeeblement, 
deaf-mutism  and  stunted  growth,  although  instances  of  what 
has  been  aptly  termed  the  "general  controlling  determinant," 
and  transmitted  by  direct  heredity,  are  apt  to  be  not  only 
intensified  in  the  offspring,  but  make  their  appearance  at  a 
relatively  earlier  age,  when  parental  alcoholism  has  been 
an  additional  factor.  Parental  alcoholism  appears  to  accent- 
uate the  downward  trend  of  inherited  psychoneurosis,  and 
with  each  successive  generation  tlie  period  of  exemption  from 
alcoholism  and  degeneracy  becomes  shortened,  so  that  the 
offspring  become  alcoholic  or  degenerate  at  relatively  earlier 
ages.  Alcohol  would  in  this  way  act  as  a  complementary  fac- 
tor to  parental  degeneracy,  and  aid  in  the  devolution  of  the 
stock.  The  inheritance  of  psychoneurosis  (which  would  tend 
to  diminish  in  severity  with  each  successive  generation,  and 
with  the  introduction  of  new  correcting  influences  through 
marriage)  becomes  intensified  and  prolonged  when  alcoholism 
becomes  a  complicating  factor.  In  this  way,  the  psychoneuro- 
sis is  kept  alight  through  a  greater  number  of  generations. 

8.  Subtotal  Hysterectomy  for  Fibromyoma  Uteri. — To  the 
sixty  cases  previously  reported,  Doran  adds  forty — making 
a  total  of  100  cases.  In  forty  cases,  or  40  per  cent.,  both 
ovaries  were  removed,  and  the  menopause  was  neither  imme- 
diate, nor  complete  in  four;  in  three  out  of  four  the  amputa- 
tion was  above  the  os  internum.  In  thirty-nine  cases,  or  39 
per  cent.,  one  ovary  was  saved,  and  the  menopause  was  neither 
immediate  nor  complete  in  twenty-one;  in  eighteen  out  of  the 
twenty-one  the  amputation  was  above  tlie  os  internum.  In 
twenty-one  cases,  or  21  per  cent.,  both  ovaries  were  saved. 
Tlie  menopause  was  neither  immediate  nor  complete  in  eiglit; 
in  seven,  possibly  all,  of  the  eight  tlie  amputation  was  above 
the  OS  internum. 

9.  Gangrene  in  Diphtheria. — Nine  cases  of  gangrene  of  parts 
distant  to  tlie  disease,  such  as  a  limb,  following  diphtheria, 
were  found  by  Ransome  and  Corner  recorded  in  the  literature. 
The  gangrene  in  these  cases  was  connected  with  a  definite 
vascular  lesion.  In  seven  cases  the  lesion  was  a  definite 
embolism;  in  one  it  is  termed  Raynaud's  disease,  and  in  two 
the  origin  is  obscure.  In  no  less  than  six  out  of  the  nine 
cases  the  leg  was  affected;  in  one  there  were,  in  addition, 
widespread  gangrenous  lesions.  In  two  other  cases  there  was 
a  widespread  necrotic  affection.  Thus  it  would  appear  that 
in  six  out  of  the  nine  cases  the  gangrene  was  due  to  a  vas- 
cular lesion,  and  that  in  two  it  was  due  to  a  vascular  lesion 
with  the  addition  of  an  infective  or  septic  character  in  the 
embolus.  In  only  one  case,  that  here  recorded,  was  the  diph- 
theria treated  with  antitoxin.  The  majority  of  the  patients 
were  children.  The  origin  of  these  emboli  seems  to  be  in  the 
auricles,   particularly   the    left    auricle,    because    in    only    one 


case  was  there  also  a  pulmonary  embolism.  The  embolus 
occurs  during  convalescence,  at  the  time  of  reaction  from  the 
illness;  in  the  authors'  case  on  the  seventeenth  day  of  the 
illness.  It  seems  to  occur  only  after  a  severe  diphtheritic 
attack.  Subsequently  to  the  embolism  the  temperature  rose 
to  09.8  F.  from  subnormal,  to  which  level  it  subsided,  rising 
again  in  a  few  days'  time  from  septic  absorption  from  the 
gangrenous  part. 

12.  Treatment  of  Disseminated  Sclerosis. — The  resemblance 
between  cerebrospinal  syphilis  and  disseminated  sclerosis  led 
Buzzard  to  suspect  that  the  latter  disease  may  be  caused 
by  some  organism  belonging  to  the  same  class  as  that  of  the 
treponema.  The  fact  that  this  class  of  organism  is  best 
combated  by  mercury  or  arsenic  induced  him  to  commence 
the  tedious  experience  of  treating  a  few  selected  patients  wit! 
disseminated  sclerosis  by  repeated  courses,  or  nearly  con- 
tinuous administration,  of  arsenic,  on  the  same  principle  as 
that  which  makes  the  repeated  administration  of  mercury 
the  only  effective  method  of  preventing  attacks  of  cerebro- 
spinal syphilis  in  syphilitics.  So  far  as  the  experiment  has 
gone,  there  is  nothing  to  show  that  it  is  useless,  but  Buzzard 
does  not  claim  any  success  on  the  material  at  present  avail 
able.    He  asks  for  cooperation. 

Dublin  Journal  of  Medical  Science 

Januari/ 

15     Treatment    of    Fractures    by    Ancient    and    Modern    Methods. 
W.   I.  de  C.  Wheeler. 


t 


Journal  of  Laryngology,  Rhinology  and  Otology 

January 

IG     Partial    Petro-Mastoid    Excavation    with    Preservation   of   the 
Tympanic  Membrane  and  Ossicles.     G.  Mahu. 


Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 
December 

17  ♦Enumerative    Studies    on    Malarial    Fever.      It.    Ross    and   D. 

Thomson. 

18  A    Case    of    Hemoglobinuric    Fever    (Blackwater    Fever)    Fol- 

lowed by  a  Peculiar  Relapse  Without  Hemoglobinuria  or 
Detectable  Plasmodia.  R.  Ross,  D.  Thomson  and  G.  C.  E. 
Simpson. 

19  *B[emoglobin  Metabolism  in  Malarial  Fever.     G.  C.  E.  Simpson. 

20  'A  Case  of  Sleeping  Sickness.     V.  T.  Korke. 

21  Malaria  in  Relation    to   Splenic   Enlargement  and   the  Treat- 

ment of  the  Crescentic  Stage.     N.   F.   Sui-veyor. 

22  *Pecullar  Morphology  of  a  Trypanosome  from  a  Case  of  Sleep- 

ing Sickness  and  the  Possibility  of  Its  Being  a  New  Speiies 
(7'.  rhodesiense).     J.   W.  W.  Stephens  and  II.  B.   Fanthain. 

23  *Pathogenicity    of    a    Trypanosome    from    a    Case    of    Slet'pi"-' 

Sickness  Contracted  in  Rhodesia.     W.  Yoike. 

24  Three   New   Species  of  the   Genus   Glossina,   Togiether  with  a 

Description  of  the  Hitherto  Unknown  Male  of  Olossina 
Grossa,  Bigot.     R.  Newstead. 

25  •Descriptions    of    a    New    Genus    and    Three    New    Species   of 

Anopbeline  Mosquitoes.     R.  Newstead  and  H.  F.  Carter. 

17.  Studies  on  Malarial  Fever. — It  is  believed  by  Ross  and 
Thomson  that  there  is  a  very  decided  correlati9n  between  the 
number  of  asexual  plasmodia  found  in  the  peripheral  blood 
and  the  fever.  As  a  rule,  no  fever  exists  unless  the  asexual 
forms  exceed  some  hundreds  per  cubic  millimeter.  The  asex- 
ual forms  do  not  always  disappear  between  relapses  (as  often 
thought)  but  tend  to  persist  in  small  numbers  per  cubic 
millimeter,  and  often  increase  again  for  some  days  before  tlie 
actual  febrile  relapse  occurs.  These  observations  give  a 
coherent  theory  of  the  malarial  invasion,  according  to  wiiicli 
the  infection  is  kept  alive  indefinitely  by  the  ordinary  spor- 
ulation  of  the  asexual  forms,  and  not  by  parthogenesis  or  by 
resistant  forms;  and  fever  occurs  only  when  the  parasites  are 
numerous  enough  to  produce  it.  The  authors  estimate  from 
their  cases  that  considerable  continued  doses  of  quinin  reduced 
the  asexual  forms  by  from  50  to  80  per  cent.  There  are 
strong  reasons  for  supposing  that  the  sexual  forms  require 
eight  to  ten  days  for  development;  tliat  the  often  noticed 
long  persistence  of  crescents  is  not  due  to  their  long  life,  as 
generally  thought,  but  to  constant  replenishments  of  the  stock 
by  fresh  broods;  that  they  sometimes  show  a  distinct  tertian 
periodicity;  and  that  quinin  does  not  affect  them  when  once 
generated,  but  ultimately  reduces  their  numbers  by  deatroy- 
ing  the  generating  cells.  The  sexual  forms  were  never  seen 
to  produce  fever.  The  leukocytes  are  below  normal  during 
febrile  periods  and  above  normal  afterward.  The  percentiig'.' 
of  mononuclears  rises  after  paroxysms  and  is  always  in  excess 
of  the  normal.     Methylene  blue,  soamin,  Roentgen  rays  ami 
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faradic  and  galvanic  currents  had  no  results  in  a  few  experi- 
ments. The  hemoglobin  falls  markedly  with  fever,  but  rises 
rapidly  with  convalescence.  The  fecal  urobilin  shows  marked 
correlation  with  the  occurrence  of  fever. 

li).  Hemoglobin    Metabolism    in    Malarial    Fever.— Simpson 
summarizcM  his  paper  as  follows: 

1    The  main   excretory   channel    for   the   pigment    portion    of   the 

blood  is  the  alimeutarv  tract,  and  urinary  urobilin  represents  only  a 

small   overflow    from   this   source :    the   main   elimination   is   In    the 

feces    and  this  has  been  largely  neglected  by  previous  observers,  in 

Lvor  of  the  urinary  overflow,  which,  however,  would  seem  to  be  of 

)ortance  onlv  as  an  indication  of  the  absorptive  activity  of  the 

'stlne  and  almost  negligible  for  quantitative  purposes. 

fc    The  fall  in  the  heraoglobinometer  readings  in  malaria  appears 

represent  an  actual  destruction  of  red  corpuscles  and  elimination 

their  pigment  bv  the  normal  excretory  mechanism. 

■    The    hemoglobin    breakdown    during    the    pyrexia    due    to    the 

Jignant  tertian    W.  falciparum)    infection  appears  to  be  greater 

m  in  other  pvrexial  diseases  or  than  in  benign  malaria  (P.  rival-). 

may  be  many  times  greater  than  would  be  accoiuited  for  by  the 

iberof  corpuscles  infected  by  the  parasites. 

•As    regards    their    effect    of    causing    hemolysis,    the    parasites 

^ar  to  be  of  different  degrees  of  virulence  in  different  individu- 

and  even   in   different   paroxysms  in   the   same  individual    (rel- 

[velv  at  least,  since  the  patient's  resistance  must  be  considered). 

5.  Normally,   the   ordinary   channels  of   excretion    are  capable   of 

dealing  with  "the  free  hemoglobin   and  rapidly   remove  it  from   the 

bloofi-stream.  and  a  very  severe  strain  (over  25  per  cent,  of  the  total 

rculatory  hemoglobin)   can  be  sustained  without  their  failure  and 

•onsequent  onset  of  hemoglobinuria. 

'20.  Sleeping  Sickness. — The  observations  made  in  this  case 
by  Korke  show  that  the  coagulation  time  of  the  blood  is  pass- 
ing from  the  negative  to  the  positive  phase  as  the  leukocytosis 
is  passing  toward  leukopenia.  The  number  of  the  parasites 
ami  the  nature  of  the  hemoglobin  index  are  subject  to  very 
little  variation.  Examinations  of  the  cerebrospinal  fluid  and 
blood  for  trypanosomes  were  negative,  but  albvimoses  were 
found  in  the  cerebrospinal  fluid,  not  in  the  blood.  The  urine 
during  life  was  examined  for  albumose.  The  reaction  was 
negative;  later,  in  the  preserved  specimen  of  urine,  albumose 
was  again  foimd  to  be  absent.  The  patient  had  a  large  col- 
lection of  pus  in  the  pleural  cavity,  consequently  the  possi- 
bility that  the  albumose  was  due  to  empyema  was  thus  elim- 
inated by  the  result  of  the  blood  and  urine  examinations.  So 
that  although  the  cerebrospinal  fluid  was  tinged  with  blood, 
the  process  of  exclusion  leads  to  the  conclusion  that  albumose 
was  present  in  the  cerebrospinal  fluid  only.  The  test  used 
for  cholin  was  that  of  Mott  and  Halliburton,  viz.,  the  produc- 
tion of  characteristic  octohedral  crystals  in  the  platinum 
double  salt  from  the  alcoholic  extracts  of  the  cerebrospinal 
fluid.  The  result  was  positive.  Control  tests  were  made  with 
the  1.5  per  cent,  alcohol  and  absolute  alcohol  used  in  the 
original  test,  but  these  were  negative.  Cholin  was  absent 
in  the  blood.  The  brain  tissue  was  examined  by  Korke.  The 
perivascular  spaces  around  the  blood-vessels  in  the  substance 
of  the  brain  were  infiltrated  with  mononuclear  leukocytes, 
chiefly  lymphocytes.  This  change  is  typical  of  the  sleeping- 
sickness  brain  where  the  infection  is  due  to  T.  gamhieme.  The 
infiltration  was  not  enormous. 

•22.  Morphology  of  a  Trypanosome  From  a  Case  of  Sleeping 
Sickness.— Tile  peculiarity  of  this  Rhodesian  trypanosome  dis- 
covered  by  Stephens  and  Fantham  is  that  among  the  stout 
^  or  stumpy  forms  some  have  the  nucleus  at  the  posterior  (non- 
HBRgellar)  end.  They  have  never  found  them,  though  per- 
HHstently  looked  for.  in  the  films  from  the  same  animals 
Hpfpcted  with  the  laboratory  strain  of  T.  qambiense,  treated  in 
^■be  same  way,  i.  c,  dried  films.  Further,  they  have  examined 
the  new  trypanosomes  by  intra  vitam  staining  with  methvlene 
blue;  by  this  method  the  posterior  position  of  the  nucleus  can 
he  seen.  Finally,  they  have  fixed  wet  films  with  sublimate- 
a  coho  and  with  osmic  vapor  respectively,  and  subsequently 
stuined  them  with  hematoxylin,  and  found  the  same  forms. 
1  iiey  also  attach  some  importance  to  the  fact  that  the  patient 
rom  whom  this  strain  was  derived  was  never,  as  far  as  care- 
<il  enquiries  could  elicit,  in  a  Gh.sina  palpalis  area,  but  had 
»  .l'?!?.?"^'.^'''"""'""  '"«'•«''""■"  areas,  and  very  probably  in 

phrJi  ?  T'""  ^T"  "'■''"•  ^"  "'•^"""t  "f  its  "peculiar  mor- 
PhnoRie  features,  the  authors  propose  a  distinct  desijjnation  as 
I .  !,n,nh,r„,r  rhodr.icsc  or  Tnrp.nwsovH,  rhodcsirnse. 
ing  Si;Jier"¥*r-'  \T^P«"««ome  From  a  Case  of  Sleep- 
thenrrlTt'  «'■'''':  "^^•'••^•'^t>«"«  "«  to  the  morphology  of 
exTlte  If""  '  '"  "'  '*^P*"'"  ""'1  Fanthain  reganliu. 
"'"eapigs  and  rabbits.     lie  has   not,  however,  succeeded   in 


finding  these  forms  in  the  blood  of  the  patient  himself,  in 
spite  of  very  careful  daily  examinations  during  a  period  of 
over  three  months. 

25.  A  New  Genus  and  Three  New  Species  of  Anopheline  Mos- 
quitoes.— ^This  new  genus  is  the  dactylomyia.  The  head  is 
clothed  with  upright  forked  scales;  the  palpi  are  rather 
densely  scaled.  There  is  a  distinct  and  very  pronoun-cd 
cylindrical-shaped  tubercle  or  finger-like  process  projecting 
obliquely  from  the  prothoracic  region,  mid-way  between  the 
dorsum  and  venter,  and  arising  from  the  anterior  margin. 
Thorax  and  abdomen  are  clothed  with  hairs.  The  wings  are 
covered  with  dense  lanceolate  scales.  .Judging  by  the  char- 
acter and  distribution  of  the  scales,  this  genus  comes  near 
Anopheles;  but  owing  to  the  remarkable  structures  mentioned 
above  it  is  easily  distinguishable  from  any  other  known  genus 
of  the  Anophelincp.  Three  species  are  described  by  Newstead 
and  Carter:  (1)  Dactylomyia  Ceylonica;  (2)  Pyretophorus 
cardamatisi ;    (3)    Cellia  cincta. 
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26  Neurasthenia  and  Associated  Conditions.     F.   W.   Mott. 

27  Neurasthenia  and  Drugs.     D.   Ferrier. 

28  Traumatic  Neurasthenia.     W.   Harris. 

29  Neurasthenia  and  Eye-Strain.     E.  Clarke. 

.30     Neurasthenia  and  Gastralgia.     R.  A.  Fleming. 

SI     Neurasthenia  in  Children.     C.  Riviere. 

.32     The  Sexual  Element  in  the  Neurasthenia  of  Men.     G.  Holmes. 

33  The  Sexual  Element  in  the  Neurasthenia  of  Women.     H.  Mac- 

Naughton-.Tones. 

34  Mental   Therapeutics  In   Neurasthenia.     H.  C.   Thomson. 
3.5     Neurasthenia  and  Insanity.     A.  F.  Tregold. 

36  Neurasthenia  and  Movable  Kidney.     C.  W.  Suckling. 

37  Neurasthenia   Minor.     P.  C.  C.  Smith. 

38  The    More    Certain    Control    of    Traumatic    Neuroses.      T.    A. 

Williams. 

30  Neurasthenia  and  Diet.     D.  N.  Paton. 

40  The  Educational  Treatment  of  Neurasthenia.     F.  Beach. 

41  Treatment  of  Neurasthenia  by  Rest.  Diet  and  Massage.     C.  W. 

Buckley. 

42  Electrical  Treatment  of  Neurasthenia.     S.  Leduc. 

43  Climatic,    Balneotherapeutic    and    Sanatorium    Treatment    of 

Neurasthenia.     N.  Wood. 

44  Treatment    of    Neurasthenia    by    Physical    Methods.       J.    A. 

Rivi&re. 

45  Treatment    of    Neurasthenia    by    Hypnotism    and    Suggestion. 

C.  L.  Tuckey. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
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46  *Zambesi  Ulcer.     W.  .T.  Bruce. 

47  Isolation   of   a    Parathyroid   Bacillus    from    a    Drinktag-Water 

Supply.     A.  May. 

48  Filaria  Loa.     G.  C.  Low. 

46.  Zambesi  Ulcer. — The  main  points  about  this  ulcer 
according  to  Bruce  are: 

1.  It  is  found,  with  rare  exceptions,  in  one  part  of  the  body — 
below  the  knee. 

2.  It  is  usually  single,  rarely  double,  and  more  rarely  in  the  form 
of  two.  or  perhaps  three,  small  ulcers  on  the  same  leg. 

3.  It  does  not  spread,  but  exhibits  immediate  sloughing  of  the 
area  attacked,  remains  a  week  or  more  and  then  heals  by  granula- 
tion. 

4.  It  produces  no  constitutional  disturbances  nor  enlargement  of 
the  lymphatic  glands. 

5.  It  is  invariably  associated  with  the  presence  of  a  spirillum 
and  a  large  fusiform'  bacillus. 

It  is  said  that  one  attack  gives  considerable  protection  but 

not  complete  immunity,  as  years  later  the  same  person  may 

develop  mild  .small  ulcers.    It  is  said  also  to  be  met  with  only 

in   the  flat  grass   lands,  such   as  the  Zambesi   delta,  but  this 

statement  is  not  reliable. 
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Annales  de  I'lnstitut  Pasteur,  Paris 
Xovemher,  JXIV,  \o.   11,  pp.   8S3-9iO 

Experimental  Research  on  Epidemic  I'ollomyelitis.  (Maladle 
de  Heine-Medin.)      K.  I.^ndsteluer  and  C.  Levadlti. 

Antianaphylaxis.  (Le  proc^'dt^  des  petltes  doses  et  les  injec- 
tions subintrantes. )      A.   Besredka. 

Method  of  Preserving  Plague-Infected  Organs  for  Examina- 
tion. (Proced<i  de  conservation  des  organes  pesteux  pour  le 
diagnostic.)      C.   Broquet. 

Relation  Between  Fowl  and  Mammalian  Tuberculosis.  (Rap- 
port entre  la  tuberculose  avlairc  et  cellos  des  mammif^res.) 
D.  A.  de  .long. 

Eighth  Antimalaria  Campaign  in  Algiers.     E.  Scrgent. 

Presse  Medicale,  Paris 
January  4,  A7.Y,  So.  1.  pp.  1-S 
Auto-Intoxicatlon   with    Intestinal  Ol)structlon,      H,    Roger. 
Apparatus    for    Chloroform    Anesthesia.      P.    Fredet    and    E. 
Merry. 

January  7,  A'o,   2,  pp.  9-/6 
Methylene   Blue   in   Treatment   of   Malta    Fever.      V.   Audibert 

and   Rouslacroix. 
Structure  and  Development  of  Connective  Tissue.     J.  Jolly. 
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Semaine  Medicale,  Paris 

January   J,,  XXXI,  No.    1,  pp.    1-lZ 

58     Presence  of  Blood  Pigments  In  TTrlne  In  Malaria.      (Noiiveau 

signe  pathognomoniquc  du  paludisme.)     C.  L.  Urrlola. 

January   11,  No.    2,   pp.    13-2i 

'oQ     Allowing  Parturients  to  Get  Up  Early.     (IjC  lever  pr^coce  des 

nouvelles  accouchees. )      R.   de  Bovls. 

Archiv  fur  Kinderheilkunde,  Stuttgart 

LTV,  No8.    Jr6,  pp.    Zil-i^i.      Last   indexed  Nov.    12,   1910,  p.   1769 

60  •Amyotonia  Congenita.     (Myntonia  congenita  von  Oppenhelm.) 

J.  P.  C.  Griffith  (Philadelphia)   and  R.  Lewln. 
01     Viscosity  of  Blood  In   Healthy  and  Sicl?  Infants.     F.  Lust. 

62  ♦Diagnosis    and    Epidemiology    of    Pulmo.nary    Tuberculosis    In 

Children.     K.  E.  Ranke. 

63  Use     or     Harmfulness     of     Bacteria     In      Intestinal     Tract. 

(Bedeutung   der   Bacterien   im    Intestinal tractus.      Infection 
und  Sterilisation  desselben.)      P.   S.   Medowikow. 

64  'An  Enidomic  of  Poliomyelitis.     (Stelermarkische  Poliomyelitis- 

epidemie  Im  Jahro  1900.)     K.  Potpeschnigg. 

65  Influence  of  the  Dwelling  on  Development  of  the  Child.     (Eln- 

fluss  der  Wohnung  auf  die  Entwicklung.)      E.  Gindes. 

60.  Abstracted  in  The  Journal,  May  21,  1910,  p.  1712. 

62.  Pulmonary  Tuberculosis  in  Children. — Ranke  has  had  about 
four  thousand  children  under  continuous  observation  during 
the  last  three  years  in  his  work  as  school  inspector  and  phy- 
sician to  the  tuberculosis  dispensary,  and  he  has  thus  been 
able  to  trace  the  course  of  pulmonary  tuberculosis  in  them 
and  to  correct  mistaken  impressions.  He  learned  that  apical 
catarrhal  processes  in  children  have  nothing  to  do  with  tuber- 
culosis. When  they  are  of  a  tuberculous  nature,  they  are 
merely  one  manifestation  of  a  generalized  tuberculosis.  With 
the  latter  it  is  often  the  only  sign  indicating  involvement  of 
the  bronchial  glands,  aside  from  radiography.  This  point, 
he  says,  is  very  important.  Mild  generalized  tuberculosis  is 
so  frequent  in  children  and  so  often  runs  a  favorable  course 
without  any  treatment,  that  its  differentiation  is  imperative 
from  the  graver,  pulmonary  form  which  always  requires  strict 
measures  and  years  of  treatment.  Apical  symptoms,  therefore, 
he  declares,  must  be  estimated  entirely  differently  as  they  are 
observed  in  children  and  in  adults.  True  pulmonary  tuber- 
culosis in  children  scarcely  ever  affects  the  apices  first.  He 
seldom  if  ever  found  associated  chronic  bronchial  catarrh  with 
pronounced  phthisis  in  children.  When  bronchial  catarrh 
occurs,  it  runs  its  course  the  same  as  in  the  non-tuberculous. 
In  young  children  the  glands  and  serous  membranes  are  the 
seat  of  the  tuberculous  processes  while  in  adults  the  lungs 
are  the  main  site;  these  two  forms  of  the  disease  do  not 
blend  into  each  other,  he  says,  but  are  separated  by  a  striking 
gap  in  the  mortality  curve.  They  actually  seem  almost  two 
separate  diseases,  or  more  like  tlie  three  phases  of  syphilis. 
The  generalized  form  runs  its  course  and  heals,  leaving  a 
kind  of  imnumity,  though  some  minute  focus  may  persist 
whence  the  bacilli  may  pass  into  the  blood  later.  The  lungs, 
the  great  blood  filter,  are  especially  endangered  by  this  irrup- 
tion of  the  bacilli  into  the  blood,  and  after  a  period  of  weak- 
ness and  anemia  with  occasional  febrile  attacks— the  picture 
characteristic  of  the  insidious  form  of  a  relativeily  mild  gen- 
eralized tuberculosis — a  process  like  that  in  the  lungs  of 
adults  may  develop  as  adult  age  is  reached. 

Tuberculosis  in  any  form  in  children  should  be  combated, 
he  declares,  along  the  same  lines  as  in  adults.  But  scarcely 
a  step  has  been  taken  in  this  direction.  In  the  great  world 
movement  against  the  white  plague  only  a  few  isolated 
pediatrists  have  taken  part;  and  yet  this  is  particularly  the 
work  of  pediatrists,  Ranke  declares.  Not  only  the  theoretical 
solution  for  the  problem  of  the  origin  of  tuberculosis  lies  in 
the  child  material  but  also  a  large  part  of  the  practical  suc- 
cess of  the  movement.  The  hygienic  and  other  measures  intro- 
duced into  Germany  in  the  last  few  years  liave  reduced  the 
adult  mortality  from  pulmonary  tuberculosis  amazingly,  he 
remarks,  but  it  is  equally  surprising  that  the  mortality  from 
tuberculosis  in  children  has  shown  practically  no  decline  dur- 
ing this  period.  In  some  of  the  states  it  has  even  increased. 
Pediatrists  are  confronted  here  by  a  task  which  is  no  less 
important  than  the  reduction  of  infant  mortality  from  gastroin- 
testinal disease.  Under  modern  hygienic  conditions  tuberculous 
adults  live  longer  and  thus  the  period  in  which  they  can  infect 
others  has  been  lengthened.  Tuberculosis  in  children  can  be  pre- 
vented only  by  removing  children  from  contact  with  the  tuber- 
culous family  or  by  isolating  the  tubercidous  member  of  the 
family  in  an  institution.     Neither  can  be  realized  at  present, 


Ranke  remarks,  and  it  is  the  task  of  pediatrists  to  rouse  the 
public  to  the  necessity  for  these  measures  and  to  select  the 
children  who  need  treatment  out  of  the  millions  already 
infected.  Such  children  tire  easily,  show  a  moderate  anemia, 
positive  tuberculin  reaction  and  higher  temperature  after  ph\yin<i; 
and  after  retiring.  In  normal  children  the  rectal  temperature 
is  not  over  37.5  C.  (99.5  F.)  ;  if  it  is  above  this  figure  over 
long  periods,  and  other  causes  can  be  excluded,  the  child 
is  ill  and  probably  tuberculous.  Small  cheesy  glands  are 
responsible  for  the  temperature  in  these  cases.  Careful  super- 
vision will  reveal  occasional  sudden  intercurrent  attacks  of 
fever  for  a  day  or  for  two  or  three  days,  resembling  the 
tuberculin  reaction.  It  may  be  impossible  to  detect  any  local 
manifestations.  In  many  cases  of  ephemeral  fever  in  children, 
an  insidious  generalized  tuberculosis  may  be  incriminated.  The 
glands  in  the  neck  swelled  in  three  of  his  cases  in  less  than 
four  weeks  after  infection  and  remained  enlarged  for  nearly 
two  years.  Glands  once  the  seat  of  a  tuberculous  process 
may  subside  to  normal  size  but  generally  are  unusually  hard 
and  are  adherent  to  the  surrounding  tissues,  while  recently 
infected  glands  are  movable.  The  hilus  glands  may  also  sub- 
side after  having  been  enlarged,  but  they  cast  a  shadow  with 
radiography  thereafter  into  advilt  life;  such  shadows,  there- 
fore, are  not  necessarily  a  sign  of  an  active  tuberculous  process. 
64.  Acute  Poliomyelitis. — Potpeschnigg  states  that  about  600 
cases  of  acute  anterior  poliomyelitis  developed  in  1909  in  the 
Steiermark  district  which  has  a  population  of  1,750,000.  Question 
blanks  were  sent  to  all  the  medical  men  in  the  district  and 
235  returned  them,  bringing  out  a  number  of  important  points 
in  regard  to  the  disease.  The  onset  frequently  was  not 
accompanied  by  fever,  but  when  there  was  liigh  fever  sweats 
were  common.  Sore  throat  was  almost  constantly  observ'cd  as 
a  prodromal  symptom.  Sharp  pains  in  the  breast  were  also 
noted  in  some  cases.  In  others  the  first  sign  of  trouble  was 
intense  pain  in  one  limb  and  when  the  paralysis  developed,  this 
limb  was  first  affected.  On  suspicion  of  the  disease,  the  child 
should  be  kept  in  bed.  He  relates  several  instances  of  serious 
trouble  following  premature  use  of  the  limbs  in  what  prom- 
ised to  be  otherwise  mild  forms  of  the  disease.  The  patients 
should  be  kept  unconditionally  in  bed  for  weeks  even  in  the 
mild  cases,  and  brief  active  movements  commenced  gradually 
and  with  extreme  caution.  He  illustrates  by  a  number  of 
examples  the  fact  that  even  the  absence  of  fever  and  pain  and 
subjective  disturbances  is  no  guarantee  that  the  disease  has 
been  arrested  or  run  its  course.  No  benefit  was  observed  from 
lumbar  puncture  in  his  experience  but  no  l\arm  resulted.  Occa- 
sionally the  paralysis  disappeared  abruptly,  but  never  could 
any  connection  between  this  and  any  special  measures  be 
detected.  He  begins  cautiously  with  faradization  and  massage 
two  or  three  weeks  after  the  acute  process  has  begun  to 
decline.  Plaster  and  other  splints  were  applied  to  prevent, 
secondary  contracture  from  preponderance  of  the  mn.^cle 
antagonists.  The  limbs  were  also  placed  so  as  to  prevent 
passive  overstretching  of  the  paralyzed  groups  of  muscles 
The  deltoid  is  generally  the  muscle  most  affected  and  to  pre 
vent  overstretching  he  has  the  arm  placed  over  the  head  dur 
ing  the  night.  In  prophylaxis  some  recommend  throat  am: 
mouth  sprays  and  gargles  with  from  1  to  3  per  cent,  hydroge; 
dioxid.  In  scarcely  any  other  disease,  he  adds,  is  it  possibh 
for  the  patient  and  his  environment  to  render  so  much  men 
favorable  the  final  outcome  of  the  disease.  If  the  paralyzei 
patient  is  allowed  to  lie  still  in  bed  undisturbed,  and  nothinj 
is  done  but  a  little  faradization  and  massage,  complete  atroph} 
and  secondary  contracture  are  almost  inevitable,  but  suitabii 
measures  to  combat  this  tendency,  energetically  and  perse 
veringly  applied,  accomplish  wonders  even  in  the  most  appar 
ently  hopeless  cases.  Intelligent  cooperation  on  the  part  o 
the  patient  is  a  great  aid  in  this  respect.  It  was  found  tha 
several  cases  retrospectively  diagnosed  had  occurred  in  the  dis. 
trict  previous  to  the  1909  epidemic.  The  incubation  was  a| 
long  as  five,  six  and  ten  days  in  some  instances.  The  nior; 
tality  was  7.51  per  cent,  in  the  younger  children  and  24.2.")  p>'i 
cent,  over  the  age  of  14.  Death  was  the  result  of  paralysil 
bf  the  muscles  of  respiration.  Anatomic  research  shows  tha 
islands  of  normal  tissue  may  be  found  in  the  apparently  total  j 
paralyzed  muscle,  or  there  may  be  paralyzed  patches  in  ncarlj 
normal  muscles.  • 
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Beitrage  zur  klinischen  Chirurgie,  Tubingen 
December,  LXXI,  No.  1,  pp.  1-316 
08  •Present  Status  of  Transplantation  of  Living  Human  Bone.     E. 

ifl7  M.Hki'rs"  IHvortlcnlum  In  Congenital  Inguinal  Hernia.  Schede. 

B8  ('ause  of  Congenital  Torticollis.     (lOntstehung  des  angeborenen 

I  muskuljlren   Schiefhalses.)      H.    Schloessmann. 

len  Alkaptonuria  a  Degeneration  from  Inbreeding.      (Leber  Ochro- 

*   '  nose.)      H.  Kolaczek. 

r.O.  Present  Status  of  Transplantation  of  Living  Human 
Jone.— Tills  article  of  208  pages  is  a  summary  of  tliis  sub- 
bet  from  its  early  history  to  date.  Extensive  experimental 
'  search  is  also  reported. 

Berliner  klinische  Wochenschrift 
December  IS,  XLVII,  No.   51,  pp.   23S0-2380 
TO  *Chronic  Duodenal  Ulcer.     E.   Melchior. 

71  "Relations  Between  Tumors  in  Female  Genital  Apparatus  and 

Diabetes   Mellltus.      F.    Ilirschfeld. 

72  •Leprosy  and  Cancer.     M.  S0egaard. 
3  •Importance  of  Antitrypsin  Reaction  in  Diagnosis  and  Progno- 
sis of  Cancer.     A.  Pinkuss. 

P74     Treatment  of  Progressive  Paralysis  with   Sodium   Nucleinate. 

J.   Donath. 
[75     Physiology     of     Respiration.        (Neure     Untersuchungen     zur 
i'hysioiogle  der  Lungenatmung.)     A.  Loewy. 
December  26,  No.  52,  pp.  2381-2J,12 
i'id     Case  of  Splenomegaly,  Left  Hydronephrosis  and  Carcinoma  of 
Freter.     J.   Israel. 
7  •Relations    Between    Status    Lymphaticus    and    Addison's    Dis- 
ease.    F.  V.  Werdt. 
r8     Metastatic  Gonorrheal   Conjunctivitis.      W.    Rusche. 

79  Vestibular  Nerve   Symptoms   in   Disease   of  the   Internal   Ear. 

(Vestibulare    Reiz-    und    Ausfall-Erscheinungen    bei    Laby- 
rintherkrankung^n.)      I.   Herzfeld. 

80  Oil   Suspension    of   Salvarsan.      (Ein    40   proz.    Dioxydiamido- 

arsenobenzol-Oel.)      C.    Schindier. 

81  Action  of  Injections  of  Metallic  Mercury.     E.  Richter. 

82  Principles  for  Treatment  of  Placenta  Prsevia.     E.  Runge. 

70.  Chronic  Duodenal  Ulcer. — Melchior  is  inclined  to  believe 
that  chronic  duodenal  ulcer  is  the  result  of   a  predisposition 
i«nd  that  it  is  useless  to  excise   the   ulcer  as   the   conditions 
[iducing  the  predisposition  remain   after  excision.     Tlie   best 
cans  of  treatment  is  to  exclude  the  entire  duodenum;   this 
flectually  done  by  a  gastro-enterostomy  if  the  pylorus  is 
li>-,ed  at  the  same  time;  if  the  pylorus  persists  permeable  the 
peration  does  not  remedy  conditions.     He  reports  the  details 
i  lour  typical  cases  to  illustrate  the  benefit  that  will  follow 
reatment  on  these  principles.     Even  with  fulminating  hem- 
rrhage  from  a  chronic  duodenal  ulcer,  it  is  better,  he  says, 
avoid  any  direct  operative   procedure  on   the   ulcer   itself. 
iThe   gastro-enterostomy    permits    complete    cxHusion    of    the 
duodenum;    with   gastric    ulcer   the    region    can    never    be    so 
completely  excluded.     Cancerous   degeneration   of   a   duodenal 
ulcer  is  extremely  rare,  he  declares.    He  even  advocates  gastro- 
enterostomy  as   a   prophylactic   measure,    not    waiting    until 
the  surgeon's   hand   is   forced.     Although   the    affection    may 
»eem  harmless  yet  it  is  a  Damocles'  sword  hanging  over  the 
piti<'nt'8   head,   perforation   peritonitis   or   severe   hemorrhage 
b.iiig  liable  to  occur  at  any  moment.    This  does  not  of  course 
I  r.  ter  to  the  ecchymosis  or  hemorrhagic  erosions  of  the  duo- 
|denum  liable  to  follow  amputations;  he  has  observed  this  in 
U.rec  cases  and  lias  found  records  of  nine  others.    The  trouble 
,in  these  cases  is  probably  the  result  of  minute  arterial  emboli; 
||in  every  casfr  there  was  a  suppurating  focus  elsewhere.     In  no 
instance   however,  he  adds,  has  a  chronic  duodenal  ulcer  been 
tra.ed  to  an  accident  of   this   kind  in   the   past.     It   alwavs 
seems   to   be   due   to   some   reduction    of    the    vital   resisting 
power  of  the  duodenal  wall  in  respect  to  the  peptic  action  of 
he  gastric  jiuce.     This  assumption  is  confirmed  by   the  fre- 
JasIncTS''^^  ""^  '"'^'  ^""'"''  ^"'^  "'"*'■  a^^o^'-^tion  with 

71.  Genital  Tumors  and  Diabetes.-Hirschfeld  reports   two 

a  -    ,„    ^.,..,h    a  abetes    preceded    or    accompanied    uterine 

..  nyoma  and   ctes   four   others   from    the    literature.      I,' 

of  the  cases  the  diabetes  retrogressed  or  became  atten- 

•    d  after  removal  of  the  tumor.     In  his  clinical  experience 

>  't-tos   ,n   women   under  50   has   run   a    more   rapid   cm.rse 

a./wirh  tr  nlr'T?'"'^  ^"'.'^^^  '""'«'•  '^^  '"-^>  ^1-  same 
ohnnJ.rin  ..  ^"  ^  '"»"'">'  K'-^^ving  tumor  may  cause 
h>.Hn«,.  ,n   the  organs  concerned  in  the  carbohydrate^netab 
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72.  Cancer  in  Lepers. — S0egaard  has  studied  the  records  of 
the  leper  asylums  in  Norway  and  found  only  nineteen  deaths 
from  cancer  in  the  2,269  deaths  recorded,  that  is,  only  0.84  per 
cent.,  while  the  cancer  mortality  in  the  population  at  large 
was  3.5  per  cent,  in  1865;  5.1  per  cent,  in  1880;  7.5  per  cent, 
in  1897;  and  8.5  per  cent,  in  1906.  The  lepers  in  Norway 
are  isolated. 

73.  Antitrypsin  Reaction  in  Diagnosis  of  Cancer. — -Pinkuss 
states  that  the  reaction  was  positive  in  nearly  94  per  cent, 
of  ninety-eight  patients  with  certain  cancer  and  he  thinks 
that  it  can  be  accepted  as  a  valuable  sign  of  the  presence 
of  cancer  and  as  an  index  of  the  results  of  operative  treat- 
ment, radiotherapy,  fulguration,  etc.  The  technic  is  that 
described  by  Brieger,  Marcus  and  Trebing.  •  B.  Frankel.  von 
der  Heide  and  Krosing  have  also  reported  from  90  to  100 
per  cent,  positive  reactions  with  the  method.  The  test  is  based 
on  the  fact  that  normal  blood-serum  contains  sufficient  anti- 
bodies to  inhibit  the  digestive  action  of  a  1  per  cent,  solution 
of  trypsin  on  the  Loeffler  plate  in  the  proportion  of  1  to  3. 
This  inhibiting  power  is  materially  increased  in  cancer 
patients,  ranging  between  1  to  10  and  I  to  20.  It  was 
described  in  The  Journal,  July  4,  1008,  page  83.  Pinkuss 
found  that  the  test  was  liable  to  fail  after  excessive  losses 
of  blood,  and  he  warns  that  it  is  a  biologic  reaction  which 
should  be  estimated  in  connection  with  the  clinical  picture 
as  a  whole. 

77.  Relations  Between  Addison's  Disease  and  the  Status 
Lymphaticus.— In  v.  Werdt's  two  cases  pronounced  hypo- 
plasia of  the  chromaffine  system  accompanied  the  typical 
Addison's  disease,  while  the  lymph  glands  were  enlarged. 
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83  Metabolism  of  Matter  and  Energy  During  Fever.'    (Stoflt-  und 

Kraftwechsel  im  Fleber.)      E.   Grafe. 

84  Formation    of    Blood    in    Spleen    and    Liver    After    Posthemor- 

rhagic Anemia.  (Zur  Frage  der  extramedullaren  Blut- 
bildung  bei  posthiimorrhagischen  Anamien.)  A  Skorn- 
jakoff. 

85  Pulse  and  Respiration-Rate.   (Studien  iiber  Puis  und  Atmungs- 

frequenz.)     K.  v.  Korosy. 

86  *Changes   in    Gastric    Mucosa   with   Acute    Infectious   Diseases. 

(Veriinderungen  der  Magenschleimhaut  bei  akuten  Infek- 
tionskrankhelten.)     E.  Jerusalem. 

87  'Tryptophan  Test  and  Acetic-Acid  Test  in  Early  Diagnosis  of 

Gastric  Cancer.     H.  Oppenhelmer. 

88  ♦Inhibiting  Influence  of  Emotions  on  Gastric  Secretion     (Hem- 

mende  Einfluss  der  Psyche  auf  die  Sekretion  des  menscb- 
llchen  Magens  und  seine  Bedeutung  fiir  die  diagnostiscbe 
Verwertbarkeit  des  Probefriihstucks.)      K.  Grandauer 

89  Functioning  of  Diseased  Kidneys.     W.  Schlaver  and  Takayasu 

90  Direct  Injury  from  Extreme  Tachycardia.     K.  F.  Wenckebach 

91  Histology    of    the    Intestines    with    Pernicious    Anemia       L 

AschofE. 

86.  Changes  in  the  Gastric  Mucosa  During  Acute  Infectious 
Diseases. — Examination  of  the  bodies  of  persons  dying  from 
acute  infectious  diseases  showed  invariably  serious  pathologic 
conditions,  mostly  an  interstitial  gastritis  with  proliferation 
of  connective  tissue.  Whooping-cough  with  complicating 
bronchopneumonia  was  the  only  disease  in  which  the  changes 
were  merely  a  slight  interstitial  degeneration.  Jerusalem 
examined  the  cadavers  twenty-four  hours  after  death,  and 
remarks  that  the  pathologic  conditions  found  readily  explain 
the  lack  of  appetite,  vomiting,  etc.,  observed  in  acute  infec- 
tious diseases. 

87.  Early  Diagnosis  of  Gastric  Cancer. — Oppenheimer  reports 
the  findings  with  Neubuuer  and  Fischer's  glycyltryptophan  test 
constantly  negative  in  five  normal  persons,  in  twelve  witli 
gastric  ulcer  and  in  seven  with  non-malignant  stomach  trou- 
bles, while  the  findings  were  constantly  positive  in  six  cases 
of  certain  cancer  in  the  stomach  and  in  three  clinical  cases 
while  they  varied  in  the  suspects.  In  only  one  case  were  the  find- 
ings contradictory  of  the  clinical  history.  (The  test  was 
described  in  The  Journal,  Jan.  1,  1910,  page  86.)  It  is  evi- 
dently not  infallible,  as  even  this  one  case  shows,  but  positive 
findings  are  certainly  strong  evidence  in  favor  of  presumptive 
cancer.  Acetic  acid,  Oppenheimer  adds,  can  also  be  used  to 
dilferentiate  cancer.  Forty  minutes  after  the  Boas  test  break- 
fast some  stomach  content  is  withdrawn  and  a  3  per  cent. 
solution  of  acetic  acid  is  added  a  drop  at  a  time  to  a  few 
cubic  centimeters  of  the  filtered  gastric  juice.  In  case  of  the 
presence  of  cancer  the  fiuid  turns  turbid  and  persists  turbid 
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even  when  the  fluid  is  diluted  with  water  to  five  times  its 
volume.  The  turbidity  vanishes,  however,  if  large  amounts 
of  acetic  acid  or  a  little  hydrochloric  acid  are  added.  The 
only  source  of  error  seems  to  be  the  presence  of  mucus,  as 
this  also  produces  turbidity  when  the  acid  is  added.  But 
the  turbidity  from  this  cause  does  not  clear  up  on  addition 
of  hydrochloric  acid  while  it  vanishes  when  the  fluid  is  mucli 
diluted.  If  the  filtrate  of  stomach  content  is  very  turbid 
to  start  with,  the  test  is  not  applicable,  but  it  is  generally 
possible  to  obtain  a  limpid  filtrate  by  slowly  filtering  the  fluid 
through  a  moistened  folded  filter.  The  tryptophan  and  acetic- 
acid  tests  paralleled  each  other  with  precision  in  his  experi- 
ence, but  the  latter  test  is  more  reliable,  he  thinks,  as  the 
findings  are  not  affected  by  the  presence  of  blood,  trypsin  or 
bacteria,  while  the  acetic-acid  technic  can  be  applied  to  vom- 
itus  as  well  as  to  siphoned-out  stomach  content.  The  findings 
were  constantly  negative  in  seven  healthy  persons,  in  twenty- 
four  with  gastric  ulcer  and  hyperacidity  and  in  nine  with 
non-malignant  stomach  affections  while  they  were  positive 
in  all  the  cancer  cases  except  one  in  which  the  findings  with 
the  tryptophan  test  likewise  contradicted  the  clinical  course. 
88.  Inhibiting  Influence  of  Emotions  on  Gastric  Secretion. — 
One  practical  point  brought  out  by  Grandauer  is  that  the 
gastric  secretions  are  influenced,  often  to  an  unsuspected 
extent,  by  the  mind  during  the  process  of  the  test  meal  and 
obtaining  stomach  content  for  examination.  He  found  that 
the  findings  differed  widely  on  different  examinations,  the 
fluctuations  growing  less  and  less  marked  as  the  individuals 
became  accustomed  to  the  procedures  involved.  The  psychic 
hypersecretion  or  hyposecretion  may  nullify  the  conclusions 
to  be  drawn  from  the  findings;  even  the  psychic  difference 
between  taking  the  arbitrary  test  meal  and  an  ordinary  meal 
may  have  a  marked  influence. 
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92   *  Injury   of   the    Eye.      (Pathologic   und   Therapie   der    Verletz- 

ungen  des  Auges.)      A.  Elschnig. 
o;)     A  Post-Mortem  Auscultation  Phenomenon.     H.   E.   Hering. 
04   *  Antiphlogistic  Action  of  Lime.     (Entziindungswidrige  Wlrkung 

loslicher  neutraler  Kalksalze.)      H.   I^eo. 

95  *Nutrient    Intravenous    and    Subcutaneous    Injection   of   Sugar. 

(Intravenose  und  subkutane  Ernahrung  mit  Traubenzucker.) 
W.   Kausch. 

96  Serum   Sickness.     J.   v.   Bokay. 

97  Salvarsan.     K.   Kreibich. 

98  Herpes  Zoster  After  Injection  of  Salvarsan.     S.  Bettmann. 

99  Paralysis  of  Ocular  Muscles  After   Salvarsan.     C.    Stern. 

100  Carcinomatous  Meningitis.     M.  Lissauer. 

101  Importance  of  Corpus  Luteum  for  Periodicity  of  Sexual  Cycle 

in  Mammals.     L.  Loeb. 

102  Clinical  Importance  of  Diathermia.     P.  Nagelschmidt. 

103  Medical    Education    in    the    United    States    and    Canada.      C. 

Baumler. 

104  Quadricentennial   of  Ambroise  Par6.      W.    Haberling. 

92.  Injury  of  the  Eye. — Elschnig  presents  the  general  prin- 
ciples in  treatment  of  trauma  of  the  eye,  remarking  in  regard 
to  the  prognosis  that  all  nervous  disturbances  in  the  orbit 
resulting  from  pressure  of  extravasated  blood  in  the  region 
are  capable  of  complete  retrogression,  while  direct  lesions  of 
the  nerves  usually  persist  unchanged.  Special  care  must  be 
taken  to  prevent  the  drying  or  ulceration  of  the  cornea  when 
the  eyeball  protrudes  or  the  lids  do  not  close  perfectly.  If 
inflammation  develops  in  the  orbit  from  infection  from  the 
nose,  the  prognosis  is  almost  inevitably  bad.  Emphysema,  on 
the  other  hand,  has  an  excellent  prognosis.  Treatment  of  all 
fractures  deep  in  the  orbit  should  be  exclusively  conserva- 
tive. With  much  suggillation  a  compressing  bandage,  ice-bag 
and  complete  repose  may  be  indicated.  Only  with  extreme 
protrusion  of  the  eyeball  or  very  severe  emphysema  is  it 
necessary  to  relieve  by  evacuation  of  the  blood  at  the  most 
swollen  part  of  the  orbital  tissue.  Direct  operative  mea- 
sures are  necessary  if  there  is  a  fracture  of  the  walls  of 
the  orbit  with  dislocation.  Compound  fractures  should  be 
treated  by  the  usual  surgical  principles.  Elschnig  adds,  in 
conclusion,  that  in  every  extensive  compound  fracture  of  the 
orbit,  as  also  in  every  case  of  extensive  injury  of  the  soft 
parts  in  which  contamination  with  soil  cannot  be  absolutely 
excluded,  a  preventive  injection  of  tetanus  antitoxin  should 
be    given. 

94.  Antiphlogistic  Action  of  Lime. — Leo  expatiates  on  the 
importance    of   the    statements    of    Chiari    and    Januschke    in 


regard  to  the  power  of  a  neutral  solution   of  lime  salts  to 
prevent   the   development   of   pleural   effusions   and   edema   in 
general.    (Their  statements  were  summarized  in  The  Journal 
Dec.   10,   1910,  page  2102.)      Subcutaneous  injection  of  a  few 
cubic  centimeters  of  a  .5  per  cent,  solution  of  calcium  chlorid 
proved    able    to    prevent    the    development    of    inflammatory 
edema  in  the  conjunctiva  of  the  rabbit's  eye  after  instillation 
of  mustard  oil.     They  explained  this  hitherto  unknown  pow- 
erful  action   of   calcium   chlorid   by   assuming   that   the   hmc 
rendered  the  vessel  walls  less  permeable.    Leo  has  been  repeat 
ing  their  experiments,  his  results   conflrming  theirs  in  everv 
particular.     He  has  further  demonstrated  that  1  c.c.  of  a  2.5 
per  cent,   solution   of  calcium   chlorid  can   be   injected  subcu- 
taneously  into  man  without  any  local  or  general  harm  result- 
ing.   Chiari  and  Januschke  used  the  intravenous  route  without 
by-effects,  but  Leo  found  the  results  less  prompt  and  reliable  I 
than  after  subcutaneous  injection.     The  effect  was  even  more 
pronounced    by    the    mouth    than    by    intravenous    injection, 
probably  because  the  lime  is  eliminated  too  rapidly  after  the 
latter.     The   action    is    slower   by    the    mouth    than   by   sub- 
cutaneous  injection,   but    100   c.c.   of   a   2    per   cent,    solution 
of  calcium  chlorid  given  by  the  mouth  cured  the  rabbit's  con- 
junctivitis in  six  days,  by  the  end  of  the  week  the  eye  appear- 
ing entirely  well.     He  and  others  have  repeatedly  taken  tliis 
dose    without    disturbances.      His    experiences    further    show 
that  instillation  of  the  same  solution  has  a  surprisingly  cura 
tive  action  on  conjunctivitis.     As  no  unfavorable  action  from 
the  instillation  of  100  c.c.  of  a  2.5  per  cent,  solution  of  cal- 
cium chlorid  in  the  rabbit  was  perceptible,  he  thinks  that  this 
measure  can  be  applied  in  the  eye  clinic.     A  typical  experi- 
ment was  instillation  of  a   drop  of  mustard  oil  in  one  eye; 
three  hours  later  when  the  conjunctiva  and  skin  around  showec 
intense    inflammation,    a    few    drops    of    the    calcium    chloric 
solution   were   instilled    several    times    in    the   course   of   fiv( 
minutes.      Three    hours   later    the    swelling   had    considerablA 
subsided,   while   in    the    control    animal    it   was    still   intense 
The  solution  was  then  instilled  again  and  the  next  mornin; 
the  lids  of  the  control  animal  were  firmly  glued  together  an( 
secreting    thick    pus,    the    conjunctiva    swollen    and    red,   an(i 
the  cornea  turbid.     The  animals  treated  with  lime  had  muc 
improved  and  in  two  days  there  was  scarcely  a  trace  of  th 
inflammation,  while  it  persisted  in  the  control  animals  wit 
great  intensity  and  was  perceptible  six  weeks  later.    Repeate 
series  of  experiments   gave  the   same   results  and  he  regard 
the   discovery   of   this   local   antiphlogistic   action   as  of  greii 
importance.    He  thinks  that  it  may  prove  useful  in  tonsilliti 
rhinitis,  gastritis  or  ulcer  and  inflammation  of  other  mucoi 
membranes.    Other  neutral  soluble  salts  of  calcium  may  pro\ 
effectual,   particularly   the   lactate.      Calcium   chlorid  may  1 
found  useful  in  rectal  injection  for  enteritis,  in  a  1  or  2  p" 
cent,    solution;    calcium    carbonate    has    already    been    adv 
cated  for  this  purpose.  \ 

95.  Nutrient    Intravenous    and    Subcutaneous    Injection 
Sugar. — Kausch  reports  that  his  extensive  research  for  sorj 
means   of   feeding   otherwise   than   by   the   mouth  has  shov 
that  grape  sugar  can  be  given  in  a  10  per  cent,  solution  Ij 
intravenous    injection    and    by    subcutaneous    infusion   up 
5  per  cent.,  to  a  daily  dose  of  1,000  c.c.     This  nourishes  1 
patient  while  supplying  fluids  and  he  has  found  it  extreme 
useful  as   a  postoperative   measure.     He  commends  it  as 
important    adjuvant    in    surgical    affections    and    in    chole 
uncontrollable    vomiting    and    other    troubles,    draining    t 
body  of  fluids. 
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105  *  Immunity  to  Scarlet  Fever.     P.  v.  Szontagh. 

106  *Scarlet  Fever.     (Zur  Kenntnis  des  Scharlachs.)     A.  Gigt)n 

107  Bacteriologic  Study  of  Infants'  Stools.     K.  Bliihdorn. 

108  *Orthostatic    Albuminuria.       (Zur    Lehre    von   der   lordotisf  !• 

Albuminurie.)      A.   Lury.  I 

105.  One  Attack  of  Scarlet  Fever  Does  Not  Confer  Imr^ 
nity. — Szontagh  has  one  patient  who  has  liad  scarlet  fef 
three  times  in  less  than  three  years.  Each  time  it  rai^ 
typical  course  without  complications.  Another  little  r' 
had  scarlet  fever  twice  in  one  year,  succumbing  to  the  cif- 
plications  of  the  second  attack.  The  mother  had  snppurai|e 
tonsillitis  during  the   child's   first   attack  and  typical  sf*.* 
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fever  along   with   the   second   attack.     A   Budapest   physician 

who  had  charge  of  the  scarlet-fever  ward  for  five  years,  and 

had   never   had   any   eruptive   fever   except    erysipelas   at   the 

ge  of  12,  developed  scarlet  fever  himself  at  the  age  of  41, 

year  after  giving  up   his  charge   of   the   contagious   ward, 
Ithough  he  had  not  seen  a  case  of  scarlet   fever  for  twelve 

onths.     Another  Budapest   physician   diM   on   the   fifth  day 

f  an  attack  of  scarlet  fever  acquired  at  42,  although  he  had 

een  repeatedly  in  contact  with  scarlet-fever  patients  during 

is   entire    practice.      These    and    other    facts    cited    seem    to 

_emon8trate  that  scarlet  fever  does  not  confer  immunity  and 

tliat   the   causal   germ    is    ubiquitous.      The    sore    throat    and 

eruption  are  manifestations  of  the  action  of  toxins,  not   the 

foci  of  infection.     The   prevailing  theory   as   to   the   etiology 

of    scarlet    fever    can    no    longer    be    maintained,    Szontagh 

eclares,    and    he    adds    that    the    prophylactic    measures    at 

resent  in  vogue  have  no  value.     The  conditions  are  far  more 

complex  than  we  have  hitherto  assumed;    possibly,  he   says, 

he  study  of  anaphylaxis  may  throw  light  on  the  problem. 

106.  Scarlet  Fever. — Gigon  reviews  the  experiences  with 
i4.53  cases  of  scarlet  fever  at  the  Basel  contagious  service 
pince  1907.  Twenty-nine  of  the  patients  were  between  20  and 
60;  the  mortality  was  1.77  per  cent.,  but  all  in  children.  The 
ichild  of  a  mother  with  scarlet  fever  was  born  with  the 
disease.  In  seventeen  cases  the  scarlet  fever  developed  after 
trauma — severe  burns  in  twelve  of  the  cases.  A  recent  Zurich 
t 'csis  also  reports  six  cases  of  severe  burns  among  twenty 
c;if-es  of  traumatic  scarlet  fever.  Although  Gigon  kept  the 
cliildren  in  the  hospital  ten  weeks  and  every  precaution  was 
taken  to  prevent  the  infection  of  others,  yet  there  were 
five  return  cases.  The  third  week  seems  to  be  the  period  of 
special  predisposition  for  lymphadenitis,  nephritis  and  post- 
scarlatinal fever  and  heart  trouble.  Scarlatinal  rheumatism 
was  observed  almost  exclusively  in  adults.  In  three  cases 
fatal  pneumonia  developed  during  the  third  week.  In  three 
cases  the  nephritis  persisted  for  over  seven  months,  and  in 
two  cases  uremia  developed;  great  improvement  was  observed 
in  one  of  these  cases  after  venesection.  In  three  instances 
the  children  in  a  family  developed  hemorrhagic  nephritis  at 
the  same  date  in  the  disease;  in  three  other  instances,  otitis 
on  the  same  date,  and  in  another  family  two  sisters  developed 
scarlet  fever  the  same  day  and  both  developed  severe  jaundice 
during  the  fifth  week.  It  was  generally  noticed  that  the 
course  of  the  disease  seemed  of  the  same  character  in  all  the 
cliildren  from  a  family.  Varicella  in  connection  with  scarlet 
fever  was  unusually  severe  but  other  eruptive  diseases  ran 
an  unmodified  course.  In  seven  cases  the  disease  was  an 
actual  scarlatinal  diphtheria,  in  one  scarlatinal  croup  with 
typical  false  membranes,  but  no  diphtheria  bacilli  could  be 
cultivated   from  the   throats. 

108.  Orthostatic  Albuminuria.— The  experiences  reported  by 
*{  l.ury  confirm  the  assumption  that  induced  lordotic  albuminuria 
j  and  possibly  also  lordotic  or  orthostatic  albuminuria  occur 
only  when  the  kidney  is  abnormally  movable.  He  experimented 
with  100  children,  having  them  stand  for  five  minutes  in  mod- 
erate lordosis,  after  the  urine  had  been  found  to  be  free  from 
albumin.  Tn  thirty-six  of  the  children  albuminuria  resulted. 
Other  experiments  confirmed  the  assumption  of  the  connection 
between  movability  of  the  kidney  and  the  transient  alburai- 
nuria. 
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inhibiting  sugar  production  and  the  suprarenals  stimulating  it. 
The  pancreas  in  turn  is  under  the  control  of  the  thyroid, 
the  secretion  of  which  has  an  inhibiting  action  on  the  func- 
tioning of  the  pancreas  as  is  shown  in  the  increased  ten- 
dency to  glycosuria  with  thyroid  hyperfunctioning.  After  thy- 
roidectomy, the  pancreas  exerts  such  a  strong  inhibitory 
action  on  the  liver  that  it  is  almost  impossible  to  induce 
glycosuria.  The  hypophysis  cerebri  seems  to  have  the  same 
action  on  the  pancreas  as  has  the  thyroid;  -with  tumor  of 
the  hypophysis  there  is  remarkable  tolerance  for  large  amounts 
of  sugar.  The  suprarenals  are  under  the  control  of  the' 
sympathetic  nervous  system  and  are  very  sensitive  to  the 
action  of  certain  toxins.  Formerly  it  was  assumed  that  the 
glycosuria  resulting  from  puncture  of  the  medulla  ("sugar 
puncture")  was  due  to  direct  stimulation  of  the  liver  from 
the  central  nervous  system,  but  recent  research  has  demon- 
strated that  this  stimulation  is  transmitted  by  the  left  sym- 
pathetic nerve  and  at  first  to  the  left  suprarenal,  whence  the 
stimulation  is  forwarded  to  the  right  suprarenal  by  the  con- 
necting nerves.  If  the  left  suprarenal  is  cut  oflf  from  the  left 
sympathetic  nerve,  no  glycosuria  follows  the  sugar  puncture. 
Puncture  of  the  medulla  stimulates  the  suprarenals  to  greater 
secretion,  and  this  secretion  in  turn  stimulates  the  liver  to 
an  excessive  output  of  sugar.  A  number  of  toxic  influences 
act  in  the  same  way,  partly  by  the  influence  on  the  .sugar 
center  in  the  medulla,  partly  by  stimulation  of  the  sym- 
pathetic nerve  or  the  suprarenals  thus  causing  exaggerated 
functioning  which  entails  overproduction  of  sugar-in  the  liver. 
These  facts,  v.  Noorden  says,  explain  the  influence  of  the 
central  nervous  system  on  the  intensity  of  diabetic  glycosuria 
and  show  the  necessity  for  studying  each  individual  case 
with  special  care,  and  the  importance  of  warding  off  emo- 
tional stress  and  injurious  nervous  and  toxic  influences.  He 
is  convinced  that  there  is  no  disease  in  which  physicians  neg- 
lect to  such  an  extent  this  individual  study  of  the  patient 
as  in  diabetes.  There  is  no  other  affection,  he  declares,  which 
is  so  rich'  in  complications  of  all  kinds,  whose  treatment 
requires  such  comprehensive  regard  for  all  the  organs  and 
their  functional  capacity  and  which  makes  such  high  demands 
on  the  individualistic  estimation  of  the  details  and  of  the 
whole  clinical  picture.  In  regard  to  dietetic  treatment,  he 
says  that  diabetics  must  resign  themselves  to  watch  care- 
fully over  every  mouthful  they  take  and  that  this  must  be 
kept  up  indefinitely.  It  is  especially  hard  for  them  as  they  do 
not  feel  ill.  No  drug  can  take  the  place  of  restriction  of 
carbohydrates  in  the  diet,  and-  the  benefit  claimed  for  certain 
remedies  is  always  due  to  the  dietetic  regulations  imposed 
with  them.  The  physician  treating  a  diabetic  in  1911  must 
keep  long  years  to  come  constantly  in  view,  and  not  let  him- 
self be  deterred  from  his  plan  of  treatment  by  the  momen- 
tary complaints  of  the  patient  or  his  family. 

110.  Uterine  Cancer. — Schauta  states  that  for  the  last  ten 
years  he  has  been  systematically  operating  by  the  vaginal 
route  in  all  cases  of  uterine  cancer  in  order  to  obtain  a  relia- 
ble set  of  statistics.  His  mortality  was  at  first  10  per  cent., 
but  in  his  later  series  this  has  been  reduced  to  4  per  cent.; 
the  operability  was  between  50  and  GO  per  cent;  the  perma- 
nent ctires  average  between  40  and  50  per  cent.,  while  the 
permanent  "absolute  cures"  have  been  13  per  cent.,  15  per 
cent,  in  recent  series  and  the  proportion  will  be  still  higlier 
nett  year  as  he  will  have  28  per  cent,  with  an  interval  of 
over  four  years  since  the  operation.  In  from  10  to  15  per 
cent,  of  his  total  material  the  physician  first  consulted  neg- 
lected gynecologic  examination,  and  this  is  where  improve- 
ment must  come  in  the  future.  The  physician  must  abso- 
lutely refuse  to  have  anything  to  do  with  the  case  unless  the 
woman  applying  for  any  .gynecologic  trouble  nt  the  cancer 
age  will  permit  local  examination.  If  he  gives  her  any  advice 
or  writes  a  prescription  the  woman  is  satisfied  with  the 
"treatment"  and  does  not  return  for  weeks  or  months,  and 
then  she  is  lost.  He  insists  that  hemorrhage  during  the 
climacteric  period  should  never  be  ascribed  to  the  influence 
of  the  menopause  until  all  other  causes  for  it  have  been 
scrupulously  excluded.  He  states  that  it  is  far  better  to 
examine  ninety-nine  women  needlessly  than  to  let  cancer 
in    the    hundredth    escape    detection    in    time.      The    fear    of 
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cancer  in  the  public  should  not  deter  from  this  course;  a 
•woman  can  be  relieved  of  this  fear  in  a  few  hours  by  going 
to  a  physician  for  examination  if  she  is  free  from  malignant 
disease  while  the  physician  can  assure  her  that  she  can  be 
cured  if  he  discovers  an  incipient  cancer.  He  adds  that  sur- 
geons have  come  to  the  limit  of  technical  skill;  the  burden 
of  the  campaign  against  uterine  cancer  rests  now  on  the 
shoulders  of  the  general  practitioner  and  the  public. 

114.  Hereditary  Displacement  of  the  Patella. — In  the  family 
described  by  Wrede,  bilateral  luxation  of  the  patella  was 
observed  in  the  grandfather,  in  the  father,  in  his  sister  and 
one  of  his  five  brothers,  and  in  the  son  and  daughter. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 
December,  XXXII,  No.  6,  pp.  Gkl-IH 

117  Pregnancy   in    a   Dwarf.      (Fall    von    hypoplastischem    Zwerg- 

wuchs  mit  Graviditilt  nebst  Bemcrkungen  iiber  die  Aetiolo- 
gle  dcs  Zwergwuchses.)      B.  Aschner. 

118  'Status  Epllepticus  and  Pregnancy.     E.   Sachs. 

119  Gas  in  the  Uterus.      (Zur  Lehre  von  der  Tympania  uteri.)    H. 

Rlmann. 

120  Subcutaneous  Symphyseotomy  and  Suprasymphyseal  Delivery. 

(Ueber    den    subcutanen    Symphysenschnitt    und    die    supra- 
svmphvsiire  Entbindung.)      F.  Frank. 

121  Postoperative   Protection   of  Abdominal   Cavity.     H.    Sellheim. 

122  I'soudomyxoma  in  Peritoneum  After  Appendicitis.     II.  Cramer. 

123  Radioactive  Ferments  in  Treatment  of  Inoperable  Cancer.     A. 

Sticker  and  E.  Falk. 

124  Local  and   Spinal  Anesthesia  in   Gynecology.     G.   A.   Wagner. 

118.  Status  Epllepticus  and  Pregnancy. — Sachs  reviews  the 
literature  on  this  subject  and  reports  the  case  of  a  woman 
with  a  tendency  to  epilepsy  since  puberty  as  also  her  two 
sisters.  The  sisters  have  been  healthy  since  their  marriage  and 
have  borne  healthy  children,  but  Sachs'  patient  found  the  epi- 
lepsy aggravated  by  her  first  pregnancy,  so  that  violent  seizures 
recurred  every  day.  After  failure  of  other  measures,  prema- 
ture delivery  was  induced  with  the  infiatable  bag,  after 
incision  of  the  cervix,  the  uterus  being  emptied  immediately 
after  the  cervix  was  sufficiently  dilated.  Hemorrhage  was 
arrested  by  the  Momburg  belt  constriction  but  the  woman 
died  without  regaining  consciousness.  Necropsy  showed  none 
of  the  changes  in  the  internal  organs  characteristic  of  eclamp- 
sia. Sachs  is  convinced  that  the  measures  adopted  did  harm 
rather  than  good;  the  long-continued  irritation  from  the 
method  of  delivery  and  other  measures  kept  up  a  constant 
stimulation  of  the  cortex  contrary  to  the  general  principles 
imperative  in  treatment  of  epilepsy.  Possibly  better  results 
might  have  been  obtained  if  the  uterus  had  been  emptied 
rapidly  by  vaginal  Cesarean  section.  Only  two  cases  are  on 
record,  he  says,  in  which  the  intensity  of  the  status  epllepti- 
cus developing  in  pregnancy  equaled  that  in  his  patient. 
Differentiation  from  eclampsia  is  difficult,  and  he  thinks  that 
some  cases  on  record  may  have  been  mistaken  for  eclampsia. 
He  has  been  unable  to  find  any  record  of  a  case  of  status 
epllepticus  or  epilepsy  in  any  form  in  which  the  patient  was 
cured  by  interruption  of  the  pregnancy.  The  aim  should  be 
to  ward  off  everything  that  might  irritate  the  central  nervous 
system.  If  delivery  is  urgent,  the  shortest  technic  should  be 
employed.  The  history,  epileptic  equivalents,  possibly  knowl- 
edge that  the  bromids  have  been  abruptly  suspended,  may  give 
the  clue  to  the  epilepsy,  while  an  unusually  low  freezing- 
point  of  the  urine  and  hyperleukocytosis  suggest  eclampsia.  He 
emphasizes  the  importance  of  differentiating  them  as  the 
treatment  is  diametrically  opposite  for  the  two  affections. 
Pregnant  women  with  a  history  of  epilepsy  should  have  their 
bodily  functions  supervised  with  exceptional  care,,  the  bro- 
mids should  never  be  abruptly  suspended,  and  excesses  of  all 
kinds  should  be  avoided.  Albuminuria  is  the  rule  in  eclamp- 
sia to  such  an  extent  that  the  lack  of  it  has  caused  some  writers 
to  dispute  the  diagnosis  in  otherwise  apparently  typical 
eclampsia.  At  the  same  time,  repeated  epileptic  seizures  are 
liable  to  induce  albuminuria. 

Miinchener  medizinische  Wochenschrift 

January   3,  LVIII,  No.    1,  pp.    l-6i 

125  *Salvarsan  :   Retrospect  and  Outlook.      (Salvarsantheraple.)    P. 

Ehrlich. 

126  Digipuratum.     R.  Gottlieb  and  R.  Tambach. 

127  Technic  for  Treatment  of  Cleft  Palate  and  Harelip.     (Behand- 

lung  der  mit  Wolfsrachen  komp'lziorten  einseitlgen   Hasen- 
scharten.)      B.    Rledel. 

128  •Siphonage  of  Stomach   Content  Through  the   Nose  in   Perlto- 

nitic  Ileus.     M.  Kappis. 


129  Four  Cases  of  Sepsis  from  Friedlilnder  Bacillus.     F.  Roily. 

130  *Recurrence    of    Syphilis    in    Nervous    System    After   Mercurial 

Treatment.     (Syphilltlsche  Neurorezidive.)     J.  Benarlo. 

131  Intrathoracic  Goiter.     S.  Kreuzfuchs. 

132  'Injurious  Action  of  Pure  Oxygen  on  the  Lungs.     (Zur  Chloro- 

f ormsauerstoffnarkose. )     A.  Schmidt  and  O.  David. 

133  *Butenko  Reaction  in  Urine  in  Paralysis.     P.  Belsele. 

134  Technic  of  Carbon   Dloxld   Snow   Treatment   of  Skin  Disease. 

(Technik    der    Kohlensiiureschneebehandlung.)      A.    Strauss 
and  H.  Friind. 

125.  Retrosi>ect  and  Outlook  for  Salvarsan  Therapy.— Ehr- 
lich here  reviews  the  subject  to  date  saying  that  his  prelimi- 
nary connection  with  the  drug  is  now  practically  closed.  He 
regards  his  method  of  distributing  the  drug  for  extensive 
investigation  by  leading  medical  men  as  the  only  proper 
method  of  introducing  a  new  drug.  He  states  that  he  never 
claimed  that  the  drug  would  cure  in  a  single  dose,  and  lie 
also  insists  that  the  cases  in  which  the  drug  has  been  applied 
contrary  to  the  indications  he  so  carefully  specified  should  not 
be  placed  to  its  discredit.  He  compares  it  to  chloroform;  in 
the  healthy  not  more  than  one  fatality  is  known  in  50,000 
applications  of  chloroform,  while  this  proportion  increases  to 
1  in  2,070  for  the  average  hospital  material,  and  the  pro- 
portion is  far  higher  in  heart  disease.  The  few  bladder  dis- 
turbances that  have  been  reported  are  probably  traceable  to 
defective  vials  with  oxidation  of  the  drug  by  contact  with  air, 
the  resulting  compound  being  much  more  toxic  than  the  sal- 
varsan. He  discusses  in  detail  the  cases  reported  by  Benario 
and  others  in  which  the  recurring  manifestations  of  the 
syphilis  were  in  the  optic  or  auditory  nerve  and  he  relates  a 
number  of  instances  in  which  similar  recurrences  in  the  ner- 
vous system  have  been  observed  after  mercurial  treatment 
or  without  any  treatment.  The  chief  argument  against  their 
being  results  of  toxic  action  from  the  salvarsan  is  that  they 
were  rapidly  cured  by  salvarsan;  if  the  salvarsan  had  been 
responsible,  another  dose  of  the  drug  would  have  aggravated 
the  lesion.  The  only  case  of  blindness  reported  from  it  was 
in  Finger's  patient,  whose  case  was  mentioned  in  The  Jour- 
nal, Jan.  7,  1911,  page  83,  but  this  patient  had  within  the 
year  been  given  thirty  injections  of  arsacetin  in  addition  to 
other  arsenical  medication.  Ehrlich  had  previously  warned 
against  giving  the  salvarsan  to  any  patient  who  had  been 
taking  any  arsenical  preparation.  He  regards  these  recur- 
rences in  nerves  as  a  sign  that  the  spirochetes  elsewhere 
have  been  practically  exterminated  and  that  this  was  their 
last,  refuge.  The  sterilization  had  been  almost  complete,  and 
a  dose  of  salvarsan  rapidly  cured  seven  of  Benario's  ten 
patients  in  whom  these  recurrences  developed  after  mercurial 
treatment  alone.  In  conclusion,  Ehrlich  says,  that  salvarsan 
has  won  a  permanent  place  for  the  treatment  of  syphilitic 
mouth  and  throat  affections  and  those  of  the  nasal  mucosa, 
the  cutaneous  syphilids  of  the  secondary  and  tertiary  phases, 
"galloping"  syphilis  and  congenital  syphilis  and  the  cases 
refractory  to  mercury — for  all  these  salvarsan  has  proved 
itself  the  most  powerful  weapon,  uniting,  he  asserts,  the 
action  of  mercury  and  iodid,  while  surpassing  both  in  the 
reliability  and  rapidity  of  the  effect. 

128.  Retention  Stomach  Tube  in  Peritonitic  Ileus.-  The 
Journal,  April  9,  1910,  page  1244,  mentioned  Westerman's 
method  of  continuous  siphonage  of  the  stomach  content  by  a 
stomach  tube  introduced  through  the  nose,  and  Kappis  here 
relates  a  number  of  experiences  with  this  measure  whioh 
confirm  its  clinical  value.  A  broad,  soft  stomach  tube  slips 
easily  through  one  nostril  down  into  the  stomach  and  it  is 
left  there,  the  stomach  contents  being  readily  siphoned  out. 
In  peritonitic  ileus  the  vomiting  and  hiccough  stop  at  once 
and  the  patient  can  drink  freely.  Some  of  the  fluid  thus 
passing  through  the  stomach  is  probably  absorbed,  especially 
an  alcoholic  or  sugar  solution,  while  the  abdomen  is  left  ni 
peace  and  is  relieved  of  the  pressure  of  the  filled  stomach. 
This  siphonage  by  the  nose  has  been  applied  in  ten  cases 
of  severe  peritonitic  ileus  in  his  service  with  the  best  results. 
If  it  does  not  succeed,  enterostomy  is  indicated  without  too, 
long  waiting,  for  fear  of  decubitus  in  the  esophagus  from  tlit'| 
stomach  tube.  He  found  such  at  necropsy  in  one  case  ini 
which  the  tube  had  been  left  in  the  esophagus  for  forty-eight 
hours.  Since  then  he  never  leaves  it  more  than  twelve  hoursj 
at  a  time,  reintroducing  it  if  necessary.  The  measure  is  alsoj 
urgently   indicated,   he   declares,  in   postoperative  obstruct. on! 
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of  the  duodenum,  in  acute  dilatation  of  the  stomach,  and  in 
gastric  suecorrhea. 

ISO.  See  abstract  No.  125. 

132.  Chloroform -Oxygen    Anesthesia. — Schmidt    and    David 
cribe   research    on    mice    wliich    shows    that    breathing   air 

containing  over  90  per  cent,  oxygen  induces  changes  in  the 
lun"s  similar  to  the  picture  of  croupous  pneumonia.  The  same 
changes  were  induced  in  guinea-pigs  with  from  40  to  60  per 
cent,  oxvgen,  and  they  think  that  there  is  no  doubt  that  the 
oxvgen  has  an  unmistakably  injurious  action  on  the  bron- 
chial and  alveolar  epithelium.  This  property  of  oxygen  has 
not  been  regarded  sufficiently  hitherto;  they  think  that  there 
seems  to  be  some  analogy  between  it  and  caisson  disease. 

133.  Specific  Urine  Reaction  in  Paralysis. — Beisele  found 
Butenko's  reaction  positive  in  twenty-five  out  of  twenty- 
seven  cases  of  paralysis,  that  is,  in  94  per  cent.  The  reagent 
is  a  solution  of  mercurous  nitrate  in  water  with  a  little  nitric 
acid,  the  combination  known  as  liquor  Bellostii.  The  reac- 
tion was  never  positive  in  seventy-three  other  patients 
examined. 
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135  •Treatment    of    Exophthalmic    Goiter.       (Zur    Behandlung'    der 

Basedowschen   Krankheit.)      W.  Ebstein. 

136  *Advantages   of   Dry  Treatment   of   Leukorrhea.      (Behandlung 

des  Fluor  albus.)     W.  Liepmann. 

137  Veronal    in    Treatment    of    Seasickness.       (Seekrankheit    und 

Veronal.)      E.  Schepelmann. 

138  Pharmacologic  Tests  for  Atropin,  Physostigmin  and  Pilocarpin. 

J.  Pohl. 

139  Cause  of  Therapeutic  Action  of  Electric  Currents.     P.  Stefifens. 

13.5.  Treatment  of  Exophthalmic  Goiter. — Ebstein  reports 
four  new  cases  to  show  the  remarkable  benefit  liable  to  follow 
the  cure  of  severe  chronic  constipation  in  cases  of  exoph- 
thalmic goiter.  In  one  of  the  cases  all  the  symptoms  sub- 
sided and  there  has  been  no  recurrence  during  the  fifteen  years 
since.  The  constipation  in  all  these  cases  yielded  only  to 
persevering,  systematic  injections  of  oil.  The  diarrhea  with 
exophthalmic  goiter  may  also  yield  to  injections  of  oil.  He 
is  convinced  that  auto-intoxication  from  chronic  constipation 
is  liable  to  have  an  injurious  influence  on  the  thyroid,  and 
wlien  the  source  of  these  toxins  is  dried  up  by  the  cure  of  the 
tendency  to  constipation,  the  disturbances  resulting  from  the 
pathologic  thyroid  functioning  are  liaWe  to  subside  with  it. 
His  patients  were  women  between  18  and  47  years  old. 

136.  Treatment  of  Leukorrhea. — Liepmann  has  obtained  bet- 
ter results  in  treatment  of  leukorrhea  since  he  has  discarded 
lavage  and  merely  applied  an  absorbent  powder  after  spong- 
ing the  vagina  dry.  Nassauer  has  long  been  proclaiming  the 
advantages  of  bolus  alba  for  the  purpose  on  account  of  its 
absorbent  properties. 

Wiener  klinische  Wochenschrift,  Vienna 
January  3,  XXIV,  No.   1,  pp.   1-^2 

40  Photodvnamlc    Action    of    Fluorescent    Substances.      II.      H. 

Pfelffer. 

41  •Experiences   with   Tuberculin    Treatment.      J.    Sorgo    and    E. 

nness. 

42  Dispensary  Tuberculin  Treatment.     (Tuberkulindiagnostik  und 
41  .1  jyi  H  "^.ll'''''''^.*'    ^"'^•"'•'oiliubehandlung.)      M.   Laub. 

4.{  'Ijiinlotle  Albuminuria  and  School  llvgiene.     L    Plesen 
44     (J.-nerallzed  llerix's  Zoster.     G.  Nobl  i-.  i  lesen. 

raaKnoslH  of  Sporadic  Cases  of  Cholera.  (Zur  Verwendung 
nL  «  'Xl'ln't'^nmethode  und  der  Komplementblndungsrenk- 
(;u"offl  Diagnose     sporadlscher     Cholerafiille.)        M. 

'"     '''stanSfK.ln/.rw.'s"^.nbe'r'"''    ''"''''"'    '°^    Physiologic 

141.  Tuberculin  Treatment.-Sorgo  and  Suess  are  in  charge 

f  the  Ailand  sanatorium  and  they  have  had  such  favorable 

x|M.r,ence»  with  tuberculin  treatment  that  they  hope  to  see 

Iwcome  a  routine  measure  in  the  hands  of  the  general  prac- 

ifoner.     The  patients   must   be   warned    that   they   may    be 

hl.ged   to   spend   a   few   days   in   bod   when   the   reaction    is 

mNuuiy  gevere,  and  patience  and  perseverance  are  required 

ev'dtur'r  IrT??  '"?  ^^''  l^'^*'^'"*-     There   is  no  doubt, 

Imon    V   ;   i      V^.'^''"'''"  '^  ""  important  weapon  agains 

ith  Zes  Mow     ,       •'  T"?  ^^''^^  '*  '■"  ^°"y  t°  ^^«t«  time 
llTv   t^l  'w;'''"''^  ^'^^  1'^t'^"t  can  tolerate;   it  is 

t   w    »    a  HUo'"   "'"    ^»'^«"-"-t   •>--   in    some    cases, 
larger  doses  can  be  commenced  from  the  first. 
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143.  Lordotic  Albuminuria. — Piesen  found  that  the  children 
inclined  to  lordotic  albuminuria  developed  it  when  they  were 
obliged  to  sit  with  their  arms  crossed  behind  them,  a  fre- 
quent school  attitude.  Study  of  the  subject  in  a  large  num- 
ber showed  that  this  attitude  has  a  directly  injurious  influ- 
ence on  the  kidney  and  is  liable  to  induce  albuminuria.  The 
predisposition  to  lordotic  albuminuria  seems  to  be  more  pro- 
nounced, the  taller  the  child  for  its  age.  The  facts  observed 
confirm  Lury's  assumption  that  movability  of  the  kidney  is 
the  decisive  factor  in  lordotic  albuminuria. 

Zeitschrift  fiir  Urologie,  Berlin 

December,  IV,  No.  12,  897-1036 

147  Technic  for  Pyelolithotomy.     S.  P.  v.  Federoff. 

148  Partially  Intraligamentary  Developed  Bladder.     J.  Volgt. 

149  Congenital   Cysts   in   Genital   and   Perineal    Regions.      C.    Gut- 

mann. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

January    7,   XXXVIII,   No.    1,   pp.    1-32 

150  *Autodrainage     for     Elephantiasis.     Etc.       (Eriiflfnung'    neurer 

Abfuhrwege   bei    Stauung   in   Bauch   und   unteren   Extremi- 
taten.)      O.   Lanz. 

151  *Transplantation  of  Nerve  from  One  Side  to  the  Other.      (Ner- 

veniiberpflanzung    von    der    einen    Seite    auf    die    entgegen- 
gesetzte.)      D.   Maragliano. 

152  Femoral  Hernia.     (Zur  Kadikaloperation  der  Schenkelhemie.) 

A.   Hammesfahr. 

153  *Subungual  Hematoma.     G.  v.  Lobmayer. 

150.  Autodrainage  for  Elephantiasis  from  Congestion  of 
Lymph. — Lanz  was  able  to  obtain  a  complete  cure  in  the  case 
of  a  man  of  49  whose  right  leg  had  been  gradually  enlarging 
in  size  for  five  years,  without  pain,  the  disfigurement  and 
discomfort  resulting  from  the  enormous  size  of  the  entire 
limb  incapacitating  the  patient  at  times.  Lanz  kept  the 
man  in  bed  for  ten  days  with  the  limb  raised,  and  then 
incised  the  thigh  down  to  the  bone  and  bored  into  the  femur 
at  the  lower,  middle  and  upper  thirds.  He  then  cut  some 
narrow  strips  from  the  fascia  lata  and  worked  them  into 
the  three  holes  drilled  in  the  bone,  his  aim  being  to  induce 
a  collateral  circulation  of  lymph,  opening  a  passage  from  the 
subcutaneous  lymphatics  into  the  intramuscular,  subperiostal 
and  marrow  network  of  lymph  vessels.  Before  suturing  he 
made  also  a  number  of  openings  for  drainage  through  the 
fascia  lata.  The  silk  suture  the  length  of  the  thigh  may  also 
have  contributed  to  the  result.  Relief  was  immediate 
and  permanent.  Now,  three  years  later,  no  diflference 
is  apparent  between  the  right  and  left  leg,  except  that 
the  skin  of  the  right  thigh  seems  a  little  thicker  than 
the  other.  The  fascia  lata  is  an  absolute  barrier  for  the 
lymph  routes,  and  by  artificially  opening  passages  through  this 
barrier  the  whole  trouble  was  cured.  If  the  desired  effect 
had  not  been  attained  he  had  intended  to  connect  the  lym- 
phatics in  the  thigh  with  those  of  the  seminal  cord,  pushing 
the  latter  over  to  the  fossa  ovalis. 

151.  Transplanting  the  Femoral  Nerve  to  the  Other  Side. — 
Maragliano  implanted  a  branch  of  the  left  femoral  nerve  in 
the  totally  paralyzed  right  femoral  nerve  in  the  case  described. 
The  patient  was  a  child  of  2  with  total  paralysis  of  the  right 
leg  from  acute  poliomyelitis  nearly  a  year  before.  Arthrode- 
sis at  the  hip-joint,  knee  and  ankle  would  have  been  necessary 
to  enable  the  child  to  walk,  but  excellent  functional  results 
were  obtained  by  drawing  the  isolated  branch  of  the  left 
femoral  nerve  through  a  subcutaneous  tunnel  and  suturing  it 
with  the  finest  catgut  to  the  entire  peripheral  stump  of  the 
right  femoral  nerve. 

153.  Subungual  Hematoma.— Lobmayer  trephines  the  nail 
and  thus  releases  the  accumulated  blood  Mithout  pain  and 
without  injury  of  the  nail.  He  has  applied  the  method  in  forty 
cases,  complete  working  capacity  being  restored  in  three  or 
four  days  while  the  relief  from  pain  was  immediate. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

January   7,  A'A'AV,  No.   1,  pp.    1-iS 

154  Asepsis   in    I^iparotomies   and   the   Origin    of   Emboli.      O.   t. 

Frnnqu<'. 

155  'Oxygen  in  Kesuscltatlon  of  Now-Born   Infants.      (Die   Sauef- 

stoffdruckatmung   /.ur   Bokiimpfuug  des  Scbelntodes   Neuge- 
borener. )      K.    Engelniann. 

156  Nomenclature  in  Obstetrics.     .1.  Reich. 

157  Walling    Off    the    Small    Pelvis    After    Infectious    Operations. 

(Die  Abkapsolung  doa  kleinon   Reckons  nach  infektlonsver- 
dUchtigvu  Operationon.)     K.  Uolzbach.- 
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155.  Resuscitation     of     Asphyxiated     New-Born     Infants. — 

Engelmann  gives  an  illustrated  description  of  the  small  oxygen 
tank  and  mask  which  has  permitted  the  prompt  resuscitation 
of  a  number  of  asphyxiated  new-born  infants  with  the  least 
delay  and  trouble.  The  mask  consists  of  a  broad  rubber  I'ing 
which  fits  over  the  face,  the  roof  of  the  mask  forming  a  rub- 
ber balloon  opening  on  the  mask  proper. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

January  7,  XXXII,  No.   1,  pp.   1-32 
ins     Digestion  of  Carboliydratcs.     A.  Jolles. 

Gazzetta  degli  Ospedali  e  dalle  Cliniche,  Milan 

December  27,  XXXI,  No.   155,  pp.   16J,l-16Ji8 

159     lodin  Sterilization  of  Field  of  Operation.      (Sterilizzazlone  del 

campo  operativo    col  mctodo  Grossich.)     D.  Vandini. 

January  1,  XXXII,  No.   1,  pp.  1-16 

IGO     Acidity  of  the  Urine  in   Respect   to  Diagnosis  and  Prognosis. 

(L'acidita    urinaria    indagata    come    grade,    persistenza    e 

aumento.)     L.  Castriota. 

January  S,  No.  2,  pp.  n-2.i 

161  Treatment  of  Venereal  Adenitis.     G.   Dal  Fabbro. 

Policlinico,  Rome 

December  18,  XVII,  No.  51,  pp.  1603-163i 

162  Urinary    Concrements    in    Children.       (Litiasl    urica    del    bam- 

bini.)     G.   Di  Cristina. 

January   1,  XVIII,  No.   1,  pp.  ,1-36 

163  *Ciinical   Importance  of  Two  Precipitates  in  Acetic-Acid  Sero- 

reaction.     F.  Rivalta. 

1C3.  Acetic-Acid  Seroreaction. — The  Journal,  July  9,  1910, 
page  178,  described  Rivalta's  technic  for  this  reaction  with 
blood  and  serum,  and  the  conclusions  he  drew  from  the  find- 
ings in  regard  to  the  prognosis.  He  now  announces  that  con- 
tinuing the  dilution  still  further,  after  all  trace  of  precipi- 
tation had  ceased,  he  found  that  in  certain  serums  another 
precipitable  substance  made  itself  manifest  when  the  dilution 
had  reached  a  certain  point.  The  behavior  of  this  second 
precipitate  indicates,  he  thinks,  that  it  is  due  to  the  presence 
in  the  serum  of  certain  elements  resulting  from  breaking 
down  of  tissue,  while  the  first  precipitable  substance  seems 
to  be  an  element  of  the  defensive  reaction.  Comparison  of 
the  two  may  thus  throw  light  on  the  prognosis.  The  second 
precipitate  was  evident  in  dilutions  up  to  1  to  15,000  in  cases 
of  advanced  tuberculosis,   for  example. 

Riforma  Medica,  Naples 

December  19.  XXVI,  No.  51,  pp.  1J,02-1.',28 

164  ♦Carcinoma  of  Thyroid.      (Carcinomi   delia  ghiandola   tlroide.) 

G.  Morone. 
16.5     Advantages  of  Temporary  Cecostomy   in  Treatment  of  Muco- 
membranous  Colitis.     G.  Doglloni. 

104.  Cancer  of  the  Thyroid. — Morone  reports  three  cases  of 
cancer  in  the  thyroid  with  an  extremely  rapid  course;  in  two 
there  was  a  preceding  colloid  goiter.  One  patient  was  a 
woman  of  25,  the  others  Avere  over  40.  In  another  case  the 
symptoms  suggested  subacute  inflammation  of  the  thyroid; 
the  intermittent  fever  was  probably  due  to  the  absorption 
of  the  pathologic  secretions  of  the  gland. 
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PLICATION  OF  THE  ROUND  AND  ANTERIOR 

FOLD  OF  THE  BROAD  LIGAMENT  ON  THE 

ANTERIOR  SURFACE  OF  THE  UTERUS 

FOR  RETRODISPLACEMENT  * 

R.    C.    COFFEY,    M.D. 

PORTLAND,   OKE. 
ANATOMIC    AND    SURGICAL    PRINCIPLES 

This  presentation  is  made  more  to  illustrate  the 
anatomic  and  surgical  principles  underlying  the  entire 
subject  of  the  treatment  of  retroversion,  than  to  set 
forth  any  specific  mechanical  detail.  The  uterus  is  very 
largely  an  intra-abdominal  organ.  All  intra-abdominal 
organs  are  supported  almost  entirely  by  peritoneal  folds. 
The  peritoneum  is  supported  in  turn  by  a  loose  connect- 
ive tissue  which  holds  it  loosely  but  persistently  to  the 
abdominal  wall  except  at  its  upper  attachment,  where 
it  is  firmly  fixed  and  blended  with  the  diaphragm. 
Strictly  speaking,  the  abdominal  organs,  which  we  refer 
to  as  intraperitoneal,  are  all  extraperitoneal,  inasmuch 
as  every  organ  lies  between  two  layers  of  peritoneum 
made  as  if  the  organ  had  been  pushed  into  the  peri- 
toneal sac  from  the  outside,  and  had  become  adherent 
to  it. 

New  ligaments  are  formed  during  fetal  development 
and  rotation,  by  the  contact  of  two  peritoneal  surfaces 
which  adhere,  blend,  and  become  obliterated  at  point 
of  contact.    This  may  be  illustrated  by  the  rotation  of 
the  colon,  which  goes  upward  and  to  the  right  and 
adheres  to  the  peritoneum  of  the  posterior  abdominal 
wall  and  thereby  forms  the  mesocolon.     The  spleen  ro- 
tates to  the  left,  comes  in  contact  with  the  peritoneum 
)i  the  posterior  abdominal  wall,  adheres  to   ft,  oblit- 
Tates  the  endothelial  coverings  and  thereby  the  liga- 
ment of  the  sjjleen  is  formed  and  it  is  fixed  on  the  left 
•ide.     The  omentum  grows  from  the  lower  border  of 
lie  stomach  down  over  the  transverse  colon  and  adheres 
0  It  at  the  point  of  contact,  its  surfaces  blend  and  we 
lave  the  gastrocolic  ligament  or  gastrocolic  omentum, 
f  the  peritoneal  surface  of  the  stomach  is  plicated  by 
I'lifrmg  the  anterior  superior  border  and  the  anterior 
"l«:rior  border  together  and  holding  them   firmly  bv 
'■'•'loneal  sutures,  all  of  the  space  enclosed  by  this  line 
sutures  becomes   obliterated.      If   the   omentum    is 
Uired  to  the  abdominal  wall  and  held  firmly,  the  sur- 
ull 'n     T??,  ^  f^'^P'"*"  partition  is  made  across  the 
•oS"  p         ,  ^''''''  «"i'-'ntum  is  plicated  for  a  gas- 
?mnpnf.    '■'"    •"'  ^'""^^  ^'^"^  '^'^  ^^^'fa^es  blend  and 
•e  omentum  or  ligament  is  permanently  shortened. 

wS  oVthrvSnn\l*'';,^7*'°"  '^^  Obstetrics  and  Diseases 
'"""I  S^'Hslon  h^'d  ,  s  "t  7"''l'  A^'^^^'ntlon.  at  the  Sixty-First 
'"1-ium  «,.,.;.„r"  n  ,U,  r  n  'l'  ;';'";'•,  '?1"-  ««™«  ^''^^'es  of  this 
'•cunlon.  win  be  printed  iert  week.  ''"^  "'^''■''  ^^*^  ''"' 


The  Kelley  operation  proves  more  conclusively  than 
anything  else  the  certainty  of  the  blending  of  peritoneal 
surfaces,  for  we  find  that  after  Dr.  Kelley's  operation 
(which  does  not  use  one-twentieth  the  amount  of  per- 
itoneum found  supporting  other  organs  of  equal 
weight),  in  only  a  small  percentage  of  cases  does 
the  uterus  fall  backward,  and  in  nearly  all  of  those 
cases  in  which  the  uterus  does  fall  backward,  the  liga- 
ment is  found,  not  broken,  but  attenuated  to  a  thread. 
This  operation  has  probably  been  done  more  times  than 
any  other  intraperitoneal  operation,  with  the  exception 
of  the  removal  of  the  appendix,  tubes  or  ovaries;  and 
with  remarkable  success  when  we  consider  that  it  first 
struck  the  vital  point  of  treating  displaced  organs. 
Alexander  unwittingly  used  the  same  principle  in  draw- 
ing out  the  round  ligament  and  with  its  covering  of  peri- 
toneum which  blended  at  the  internal  ring,  shortening 
the  anterior  fold  of  the  broad  ligament  just  so  much 
as  there  was  of  peritoneum  passing  through  the  internal 
ring.  The  operation  was  later  spoiled  by  meddlers  who 
pushed  the  peritoneum  back  off  the  ligament,  as  a  result 
of  which  the  operation  has  fallen  largely  into  disuse. 
The  Gilliam,  the  Mann,  the  Simpson,  the  JBaldy- Webster 
and  all  operations  which  are  used  to-day  and  have  been 
found  to  be  successful,  use  the  peritoneum  of  the  broad 
ligament;  consequently  I  think  the  formulation  of  the 
following  rule  is  justified:  "Two  peritoneal  surfaces 
brought  together  and  held  firmly  in  an  aseptic  state, 
adhere,  blend,  and  obliterate  and  the  contiguous  sur- 
faces lose  their  endothelial  covering,  becoming  continu- 
ous at  the  point  of  peritoneal  contact." 

The  uterus,  however,  differs  from  the  other  peritoneal 
organs  in  that  it  is  permitted  a  wider  range  of  motion 
because  of  its  functions;  also,  in  that  it  is  connected 
directly  with  the  outside  and  therefore  must  be  pro- 
tected from  extrusion.  Because  of  the  necessity  for 
extraordinary  mobility,  the  peritoneum  of  the  broad 
ligament,  the  principal  ligament,  is  attached  extensively 
before  and  behind  to  the  sides  of  the  uterus  and  well 
down  near  its  middle  between  fundus  and  cervix.  Thus 
a  very  extensive  attachment  of  peritoneum  supports  the 
uterus  and,  because  of  the  large  amount  of  loose  connec- 
tive tissue  holding  the  peritoneum  to  the  fixed  wall  of 
the  pelvis,  gives  it  a  wide  range  of  mobility.  Accord- 
ing to  Nature's  law  of  conservation,  the  uterus, 
which  is  so  loosely  attached,  is  turned  in  the  pelvis,  so 
that  it  lies  practically  crosswise. 

Owing  to  the  fact  that  such  a  variety  of  positions 
must  be  assumed,  it  becomes  necessary  to  have  some 
other  means  of  automatically  or  involuntarily  poising  this 
organ  and  keeping  it  in  this  position  at  right  angles  to 
the  body.  Therefore  the  round  ligament  becomes  a 
necessity,  and  is,  histologically,  perfectly  constructed 
for  such  a  function,  as  indicated  by  the  following  defi- 
nition, taken  from  Sobotta: 
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In  addition  to  the.  broad  ligament,  the  uterus  possesses 
other  ligaments  which  are  to  be  regarded  as  a  continuation  of 
its  musculature.  The  most  important  of  these  is  the  round 
ligament,  which  is  essentially  a  cylindrical  or  slightly  flat- 
tened muscular  cord,  12  to  15  cm.  in  length,  which  takes  origin 
on  either  side  from  the  anterior  surface  of  the  uterus  in  the 
vicinity  of  the  uterine  extremity  of  the  tubes,  and  runs  at 
first  almost  horizontally,  then  forward  and  downward  between 
tlio  two  layers  of  the  broad  ligament  covered  mainly  by  the 
anterior  one.  In  the  vicinity  of  the  uterus  the  ligament  is 
thickened   and    consists   solely   of   connective   tissue   and   non- 
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an  extraordinary  precaution  to  prevent  the  uterus  from 
being  extruded.  It  is  therefore  very  evident  that  the 
function  of  the  round  ligament  must  be  that  of  auto- 
matically poising  the  uterus  during  the  various  posi- 
tions assumed  by  the  individual  and  thus  preventing 
it  from  becoming  a  dead  weight  on  the  broad  ligament. 

OPERATION 

Following  the  early  operations  of  double  salpingectomy 
and  oophorectomy,  in  which  the  broad  ligament  was  tied 


Fig.  1. — Relations  in  partial  retrodisplacement  of  the  uterus. 


Fig.  2. — First  step  in  author's  round  and  broad  ligament  pUcation. 


Rtrjated  muscle  but  in  its  course  through  the  inguinal  canal 
it  usually  receives  fasciculi  of  striated  fibers  from  the  internal 
oblique  and  transversalis  which  are  continued  on  it  for  a 
varying  distance,  frequently  extending  almost  to  the  uterus 
but  never  passing  externally  beyond  the  inguinal  ring.  He 
further  says:  "Similar  continuations  of  the  uterine  muscu- 
lature are  the  recto-uterine  which  run  in  peritoneal  folds  of 
the  same  name  and  connect  the  superficial  musculature  of  the 
rectum  with  that  of  the  uterus.  The  uterosacral  ligaments 
are  connective-tissue  fasciculi  which  accompany  the  muscular 
similarly  named  folds  to  the  region  of  the  second  and  third 
sacral  vertebrae  where  they  fuse  with  the  peritoneum. 


off  en  masse,  and  in  which  the  round  ligament  was  fre- 
quently included,  a  large  percentage  of  the  patients 
developed  a  retroversion.  If  one  or  both  round  liga- 
ments are  destroyed  by  traumatism,  retroversion  will 
usually  take  place  later  on;  therefore  it  seems  that 
the  round  ligament  and  the  broad  ligament  are  equally 
essential  to  the  proper  holding  of  the  uterus  in  position 
— the  broad  ligament  tO  carry  the  constant  weight,  the 
round  ligament  to  poise  it  on  this  support  in  a  manner 
making  it  easy  to  carry.  Such  being  the  case,  the  ideal 
operation  for  retrodisplacement  of  the  uterus  should 
shorten  the  broad  ligament  and  at  the  same  time  avoid 


Pig.  3. — Second  step  in  author's  operation. 


Fig.  4. — Third  step  in  author's  operation. 


Taking  up  the  physiology,  we  find  that  a  muscle  fiber 
has  no  other  function  than  that  of  contraction  and  pro- 
ducing motion.  We  also  know  that  a  muscle  fiber  will 
under'  no  circumstances  stand  a  continuous  strain,  and 
that  a  muscle  is  therefore  totally  unfitted  for  taking  up 
the  work  of  a  ligament  proper;  consequently,  the  only 
physiologic  function  for  which  the  round  ligament  could 
be  used  would  be  for  producing  motion,  aside  from  the 
function  performed  by  the  connective  tissue,  which  is 


permantly  fixing  and  thereby  hampering  the  movements 
of  the  round  ligament.  Therefore  I  submit  the  follow- 
ing operation : 

Before  beginning  the  operation  proper,  break  up  adhesions, 
treat  adnexa,  lifting  the  uterus,  and  pack  a  sponge  back  of  it 
which  leaves  it  in  the  position  shown  in  Figure  1.  Then 
seize  the  round  ligament  about  an  inch  and  a  half  from  the 
uterus,  and  with  a  No.  2  or  No.  3  chromicized  catgut,  stitch 
to  the  anterolateral  border  of  the  uterus  at  the  beginning  of 
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the  vesico-uterine  fold.  Place  three  or  four  similar  sutures 
between  this  point  and  the  uterine  end  of  the  ligament  (Fig. 
2 ) .  Thus  a  double  fold  of  the  broad  ligament  is  brought  over 
to  the  side  of  the  uterus. 

Seize  the  ligament  an  inch  and  a  half  further  on  and  bring 
it  up  to  a  point  just  above  and  internal  to  the  uterine  end 
of  the  round  ligament  and  fasten  with  a  chromicized  catgut 
suture.  Place  three  or  four  more  sutures  between  this  and 
the  first  suture  at  the  vesico-uterine  fold  ( Fig.  3 ) .  Thus,  two 
more  peritoneal  or  broad  ligament  layers  are  brought  over 
to  the  side  and  front  of  the  uterus. 
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method  described,  using  the  interrupted  sutures,  I  have 
heard  of  only  two  cases  of  recurrence ;  one  after  an  opera- 
tion for  prolapsus  in  an  old  woman,  ajiother  in  which  the 
operation  was  followed  by  volvulus,  requiring  a  secondary 
operation  and  drainage.  In  fact,  I  have  not  examined 
these  patients  and  do  not  know  that  recurrence 
has  taken  place.  I  have  learned  directly  of  eighteen 
women  who  have  borne  children  since.  In  these,  no 
dystocia  has  been  noticed.    I  have  personally  examined 
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Fig.  5. — Sectional  view,  showing  scheme  of  plication  operation. 

With  a  No.  1  or  2  chromicized  catgut  continuous  suture, 
bring  a  fold  of  peritoneum  from  each  side  over  the  line  of 
interrupted  chromicized  sutures.  This  continuous  suture  may 
include  as  much  of  the  peritoneum  as  necessary  to  bring  it 
taut;    care   must   be   made   to   avoid,  pulling   in   the   bladder. 


Fig.   6. — Sectional  view,   showing  end-results  of  plication  opera- 
tion.    Dotted  lines  represent  obliterated  peritoneal  areas. 


four  of  the  eighteen  after  labor  and  found  the  uterus 
in  good  position.  The  other  fourteen  have  been  exam- 
ined by  the  family  physician  and  the  uterus  has  been 
found  in  good  position.     Of  the  273  patients  five  have- 


'^'K-  7.— Scheme  of  second  step  of  operation  shown  In  perspective 
on  the  left  and  in  sectional  view  of  the  right. 

(Fig.  4).    Be  careful  not  to  include  the  entire  thickness  of  the 
round  ligament  in  any  of  the  rows  of  sutures. 

I  have  personally  performed  272  operations  for  retro- 
displacements  of  the  uterus  by  using  this  method.  In 
twelve  other  cases  continuous  sutures  were  used  all 
through,  in  an  attempt  to  shorten  the  operation  Aftor 
the  twelve  operations  by  the  continuous  method  four 
patients  relapsed  very  soon  and  the  other  eight  have  not 
been  heard  from.      After  the   272  operations  bv  the 


Fig    s. — Scheme  of  third  step  shown  in  porspectlro  on  the  left 

and  sectional  view  on  the  right. 

required  a  later  operation  for  other  diseased  conditions 
in  the  lower  abdomen,  which  has  given  an  opportunity 
to  observe  the  condition  following  the  operation.  In  all 
five  cases,  the  broad  ligament  was  found  holding  the 
uterus  in  perfect  position.  The  ligament  was  normal 
except  that  the  anterior  fold  seemed  slightly  thicker. 
The  round  ligaments,  one  of  which  in  all  cases,  and  both 
of  which  in  "some  cases,  had  been  attenuated  to  the  size 
of  a  very  small  cord,  had  regained  their  normal  size 
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and  their  normal  position  under  the  peritoneum  and, 
in  fact,  had  reestablished  relations  that  were  normal  in 
every  respect.  Therefore  I  feel  justified  in  presenting 
Figures  7  to  11  to  illustrate  the  manner  in  which  the 
round  ligament  unquestionably  restores  itself  to  its  nor- 
mal condition.  I  may  here  state  that  this  is  easily 
proved  by  making  a  cloth  uterus  and  broad  ligaments 
in  which  a  round  ligament  made  of  an  elastic  cord  is 
placed.  By  folding  the  round  ligament  and  the  broad 
ligament  on  the  surface  of  the  cloth  uterus,  as  I  have 


Fig.  9. — Round  ligament  freeing  itself  and  straightening  under 
the  peritoneum. 

done  in  the  operation,  taking  care  to  glue  the  cloth 
broad  ligament  to  the  surface  of  the  cloth  uterus,  thus 
corresponding  to  the  blending  of  the  peritoneum ;  by 
using  sutures  which  can  be  either  withdrawn  or  cut,  in 
order  to  free  the  elastic  cord,  it  will  be  found  that  the 
cord  will  slip  out  from  between  the  layers  of  the  cloth 
broad  ligament,  producing  exactly  the  same  condition 
I  have  found  in  my  cases,  minus  the  blending  of  the 


Fig.   10. — Final  step ;  round  ligament  straightening  Itself  under 
the  peritoneum  of  the  round  ligament. 


adjacent  peritoneal  surfaces  which  obliterates  all  peri- 
toneal spaces. 

Figure  7  shows  the  second  step  of  the  operation  in 
perspective  on  one  side  and  a  sectional  view  of  the  same 
step  of  the  operation  on  the  other  side.  In  the  sectional 
view,  representing  the  round  ligament  as  being  very 
much  attenuated,  the  muscle  cells  are  few. 

Figure  8  shows  the  completed  operation  in  perspective 
^n  one  side  and  a  sectional  view  of  the  completed  opera- 


tion on  the  other  side  with  the  same  attenuated  liga- 
ments. 

Figure  9  shows  a  broad  ligament  some  weeks  after 
operation  on  one  side,  and  on  the  other  side,  the  theory 
of  the  gradual  freeing  of  the  round  ligament  under  the 
broad  ligament  as  represented.  The  round  ligament  has 
had  time  to  rest,  the  catgut  sutures  have  been  partially 
absorbed,  the  muscle  fibers,  performing  their  normal 
function  of  contraction,  are  coming  closer  together, 
thereby  straightening  the  ligament  out  under  the  peri- 
toneum. 

Figure  10  is  an  extension  of  the  same  process,  in  which 
the  round  ligament  is  becoming  straighter  and  shorter 
and  the  muscle  fibers  are  becoming  correspondingly 
more  numerous. 

Figure  11  shows  the  round  ligament  straightened  out 
under  the  broad  ligament  and  the  establishment  of  a 
normal  cord : 

In  this  operation,  as  proved  by  results  seen  afterward, 
all  the  requirements  of  the  anatomic  and  surgical  prin- 
ciples set  forth  have  been  fulfilled.  The  broad  ligament, 
which  is  the  principal  support  of  the  uterus,  has  been 
shortened,  and  the  action  of  the  round  ligament  has  not 
been  permanently  hampered  but  on  the  contrary,  it  has 


Fig.  11. — Round  ligament  restored  to  normal  position  under  the 
peritoneum. 

been  permitted  to  regain  its  normal  strength  so  that 
while  the  uterus  is  supported  constantly  by  the  broad 
ligament,  it  may  also  be  poised  to  suit  the  changing 
positions  of  the  body  by  the  restored  round  ligament. 

Dr.  W.  B.  Holden,  my  office  neighbor,  has  done  this 
operation  more  than  50  times  without  recurrence  as 
far  as  he  knows,  and  states,  in  a  personal  communica- 
tion that  the  results  are  so  satisfying  that  he  never 
thinks  of  doing  any  other  operation  for  retroversion  of 
the  uterus. 

Dr.  Suttner  of  Walla  Walla,  Wash.,  has  done  the 
operation  regularly  for  some  time  (more  than  150 
operations),  and  patients  have  been  pleased  with  it. 
The  observations  of  all  these  operators,  taken  with  my 
own,  seem  to  indicate  that  the  comfort  to  the  patient 
is  greater  in  this  operation  than  in  any  other 
operation  having  the  same  object.  The  absence  of 
the  backache,  which  is  represented  as  following  opera- 
tions which  permanently  fix  the  round  ligament,  is  a 
very  noticeable  feature.  Previous  to  the  development 
of  this  operation,  I  had  done  approximately  200  Kelley 
operations  with  very  good  success  as  far  as  holding  is 
concerned.  The  anatomic  condition  left  after  the  opera- 
tion was  unsatisfactory  in  a  considerable  number  oi 
cases.  Labor  was  difficult  in  a  proportion  of  the  patients. 
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In  some  cases  habitual  abortion  occurred  and  a  very 
large  percentage  of  the  patients  complained  of  the  old 
backaches,  pulling  on  the  abdomen,  and  a  train  of 
nervous  symptoms  which  were  even  worse  than  the  orig- 
inal. I  may  here  state  that  I  followed  Suttner's  lead 
in  performing  the  plication  operation  in  cases  in  which 
the  uterus  was  already  pregnant.  Suttner  deliberately 
did  this  plication  operation  in  two  cases  at  the  second 
month  of  pregnancy  in  order  to  prevent  abortion,  which 
had  previously  been  habitual  about  the  third  month  as  a 
result  of  the  displaced  uterus.  In  each  instance,  the  child 
went  on  to  full  terra  and  was  born  without  difficulty. 
In  one  of  my  cases  the  patient  was  pregnant  at  the  time 
of  operation  but  did  not  know  it.  She  went  on  to 
full  term  and  was  delivered.  In  another  case,  the 
patient,  an  unmarried  woman,  was  found  to  be  pregnant 
two  months.  The  plication  operation  was  done  regard- 
less of  the  condition.  The  wedding  ceremony  was  per- 
formed the  night  after  the  operation.  Pregnancy  went 
on  to  full  term  and  the  child  is  now  several  months  old. 
J  presume  that  these  pregnancies  would  continue  with 
[any  of  the  other  round  ligament  operations  in  just  the 
same  wa)',  but  I  mention  these  cases  to  show  that  while 
this  operation  seems  to  comprise  a  good  deal  of  sur- 

Igery  the  traumatism  must  necessarily  be  of  a  superficial 
nature. 
""■• ■■- 
THE    EELATION    OF    THE    TEETH    TO    THE 

DEVELOPMENT  OF  THE  JAWS  AND  FACE  * 

FREDERICK    B.    NOYES,    B.A.,    D.D.S. 

CHICAGO 

In  considering  the  structure  of  all  multicellular  organ- 
isms, and,  in  fact,  in  the  very  simplest  aggregations  of 
cells  into  tissues,  it  becomes  apparent  that  there  are  two 
essential    parts:   the  cells,   which  are  the  vital   units; 
and   intercellular   substances,   which   give   the   physical 
characteristics  to    the    tissue.     The    latter    are    always 
material  which  have  been  produced  by  the  vital  activity 
of  the  protoplasm,  but  which  are  not  living  matter; 
that  is,  they  have  no  vital  properties  but  are  dependent 
on  the  protoplasm  for  formation  and  for  the  mainte- 
nance of  their  chemical  character.     In  tissues,  the  vital 
characteristics  are  given  to  the  protoplasm  by  the  cells, 
the  physical    characteristics    by    the    intercellular    sub- 
stance.  Protoplasm,  which  has  long  since  been  recognized 
as  the  physical  basis  of  life,  is  always  of  a  soft  and  more 
or  less  gelatinous  character,  and  of  it  alone,  nothing 
resembling  a  highly  organized  creature  could  be  formed. 
Other  substances  therefore  have  been  produced  by  the 
protoplasm  for  the  purposes  of  protection,  support,  rig- 
idity and  strength.    Always  the  protoplasm  is  the  active 
agent  by  whos?  chemical  activity  the  protecting  or  sup- 
porting substance  is  formed.     There  are  two  tvpes  of 
formation.    The   first  consists   of   cells   which  develop 
substances  inside  of  the  protoplasm  to  give  rigidity  or 
strength     This  class  is  illustrated  bv  certain  cells  found 
in  the  lobster  and  other  similar  creatures,  but  this  type 
of  supporting  cell  has  apparently  proved  insufficient  or 
not  adapted  to  higher  developed  forms.     In  the  other 
type  the  protoplasm  develops,  on  its  surface  or  about  it, 
fornied   matciials   which   give   protection   and   sui)port, 
cither  m  the  form  of  rigid  it  v,  or  strength,  or  both     The 
simplest  example  of  this  class  is  found  in  the  cell  walls 
of  plants. 


*M:r,i:"s[;:isrr..°."„Tss%.»L:''£.„r5Ss.5.a"' 


It  is  important  to  note  that  the  necessity  for  physical 
properties  which  are  impossible  for  protoplasm  itself  is 
the  cause  of  the  appearance  of  intercellular  substances. 

In  the  very  beginning  of  evolution,  therefore,  physical 
conditions  and  necessities  led  to  the  formation  of  sub- 
stances by  the  protoplasm  which  gave  it  support  ai^d 
protection.  In  the  higher  animals  certain  tissues  have 
developed  such  materials  for  the  support  and  assistance 
of  the  more  vitally  active  tissue,  and  therefore  have  been 
called  the  supporting  or  connective  tissues.  In  these 
tissues  the  cells  form  and  maintain  materials  which 
give  qualities  of  strength  and  rigidity  to  the  tissue 
and  enable  it  to  serve  as  the  framework  of  the  organism. 
The  intercellular  substances  have  been  called  into  exist- 
ence to  meet  physical  and  mechanical  conditions.  The 
connective  tissues  are  the  most  adaptable  of  all  tissues 
and  respond  most  quickly  to  conditions  of  environment. 
The  mutation  of  these  tissues  or  their  power  to  change 
from  one  variety  to  another  is  their  most  striking  char- 
acteristic. The  cells  control  the  intercellular  substances 
to  form  more,  to  destroy  what  has  been  formed,  or  to 
change  its  character;  and  their  activities  are  excited  in 
response  to  physical  or  mechanical  conditiops. 

In  the  process  of  growth  and  function  they  are  con- 
tinually changing.  Embryonal  connective  tissue 
develops  into  fibrous  tissue,  fibrous  tissue  into  cartilage, 
and  cartilage  into  bone.  In  bone,  which  is  the  highest 
form  of  tissue  for  rigidity,  mutation  is  the  most  striking 
characteristic.  It  may  be  formed  from  fibrous  tissue 
directly  or  through  the  medium  of  cartilage,  and  it 
always  retains  a  large  amount  of  cellular  elements  which 
can  at  any  time  destroy  and  reform  the  intercellular 
substances.  In  fact,  bone  should  always  be  considered 
as  a  fibrous  tissue  which  has  developed  in  itself  inter- 
cellular substances  of  a  different  sort  to  meet  special 
mechanical  conditions.  In  other  words,  there  is  always 
in  contact  with  the  calcified  intercellular  substance  of 
bone,  on  its  surface  and  in  spaces  within  it,  undifferen- 
tiated connective  tissue,  the  cells  of  which  are  capable - 
of  developing  into  any  sort  of  connective  tissue  cells.  It 
is  the  presence  of  these  embryonal  cells  which  makes 
bone  a  plastic  tissue.  There  are  three  varieties  of  bone: 
subperiosteal.  Haversian  system,  and  cancelous.  In  other 
papers  I  have  emphasized  the  characteristics  of  these 
classes,  and  I  assume  that  all  are  familiar  with  the 
minute  structure  of  each.  At  present  I  wish  to  empha- 
size the  transformation  from  one  variety  to  another  that 
occur  in  growth  and  which  are  in  fact  going  on  continu- 
ally throughout  life  under  the  influence  of  mechanical 
conditions. 

In  bone  showing  subperiosteal  bone  on  the  surface,  a 
portion  of  compact  or  Haversian  system  bone,  and  can- 
celous bone  beyond,  if  this  bone  is  growing  in  one  direc- 
tion subperiosteal  bone  will  be  laid  down  in  layers  par- 
allel with  the  surface.  When  a  certain  thickness  has 
been  formed  large  spaces  or  canals  will  be  absorbetl  out 
of  it,  forming  what  are  known  as  Haversian  spaces  and 
around  these  concentric  layers  will  be  laid  down,  con- 
verting them  into  Haversian  systems.  Only  enough 
compact  bone  is  formed  to  meet  the  mechanical  stress 
of  the  position.  As  soon  as  an  excess  has  been  formed 
absorption  begins  in  the  Haversian  canals,  cutting  out 
large  s])aces  around  which  a  few  lamelhv  are  formed, 
producing  cancelous  bone.  If  the  bone  is  growing  in 
the  opposite  direction  concentric  layers  will  l>e  laid  down 
around  the  spaces  of  the  cancelous  bone,  making  it  more 
compact  and  lar*Te  absorptions  will  occur  under  the  per- 
iosteum, cutting  deep  into  the  Haversian  system  bone, 
after  which  a  few  layers  of  subperiosteal  bone  will  be 
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added  to  the  surface.  In  such  absorptions  the  entire 
surface  is  not  attacked  at  one  time,  but  in  one  area  there 
will  be  a  large  absorption  while  in  an  adjoining  there  is 
a  slight  rebuilding. 

Figure  1  illustrates  the  first  type.  It  is  a  section  of 
the  buccal  cortical  plate  of  the  mandible  of  a  sheep.  On 
the  surface  is  shown  a  little  subperiosteal  bone  in  which 
only  one  or  two  Haversian  systems  have  been  formed. 
Next  is  seen  the  Haversian  system  bone  which  has  been 
destroyed  from  within  and  rebuilt  with  bone  of  more 
open  structure.  The  first  type  of  growth  occurs  in  the 
direction  toward  which  force  is  being  exerted;  the' second 
type  occurs  on  the  surface  from  which  force  is  being 
exerted.  It  may  be  stated  as  a  generalization  that  the 
bone   is  more   dense,  but  less  in  amount  on  the  side 


Flfi.  i- — Buccal  cortical  plate  of  mandible  of  sheep;  a,  subperios- 
teal bone ;  b,  Haversian  system  bone ;  c,  rebuiU  bone  of  more  can- 
celous  character. 

toward  which  force  is  exerted,  and  greater  in  amount, 
but  less  dense  on  the  side  from  which  force  is  exerted. 
These  generalizations  become  important  in  orthodontia. 
These  conditions  are  illustrated  in  Figures  2  and  3. 
Growth  has  been  progressing  toward  the  buccal  side. 
In  other  words  that  is  the  direction  toward  which  force 
has  been  exerted,  and  the  compact  bone  is  less  in  amount, 
more  dense  in  structure,  while  on  the  lingual  side  it  is 
greater  in  amount  but  less  dense  in  structure. 

Professor  Cope,  in  a  Jong  article,^  elaborates  the  idea 
that  the  bones  have  developed  in  response  to 
mechanical  conditions,  that  the  form,  size  and  structure 

1.  Cope,  E.  D. :  The  Mechanical  Causes  of  the   Development  of 
the  Hard  Parts  of  the  Mammalia,  Jour.  Morphol.,  1888,  111. 


Jour.  a.  m.  a. 
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are  the  expression  of  adaptation  to  mechanical  environ- 
ment. He  treats  the  subject  entirely  from  the  evolution- 
ary standpoint.  If  we  consider  the  subject  from  the 
standpoint  of  the  development  of  the  individual  we  are 
led  to  similar  conclusions,  and  become  more  and  more 
impressed  with  the  fact  that  bone  is  formed  in  response 
to  mechanical  stimuli.  This  is  true  of  the  bone  as  an 
organ,  and  equally  true  of  the  minute  structure  within  it. 


Fig.  2. — Transverse  section  through  the  alveolar  process  and  the 

roots  of  the  first  and  second  bicuspids  and  first  molar   teeth ;  the 

buccal    plate   above   the   lingual   plate  below ;   the  alveolus  of  the 
first  bicuspid,  to  the  right,  empty. 


Fig.    3. — Transverse    section    deeper    In    the    process ;    the    buccal 
plate  above,  the  lingual  plate  below,  the  first  bicuspid  to  the  left. 


Some  years   ago,   Walkoff, 
in  an  elaborate  study  of  the 
jaws  by  radiographs,  showed 
that  the  direction  and  char- 
acter of  the  spicules  of  can- 
celous  bone  within  the  sub- 
stance of  the  bone  are  not  the 
result    of    chance,   but   that 
their    direction    and  arrange- 
ment were  determined  by  the 
forces  to  which  the  compact 
bone    of    the    cortical    plates 
was  subjected.   If  we  examine 
sections  of  the  mandible  we 
shall  find  that  not  only  is  its 
general   form   determined  by 
the  mechanical  conditions  to 
which  it  has  been  subjected, 
but  the  cancelous  bone  is  be- 
ing  continually   reformed  to 
adjust  it  to  the  stresses  re- 
ceived on  its  surfaces. 
Figure  4  is  a  decalcified  section  of  a  human  mandible 
which  was  made  to  study  the  arrangement  of  the  lamel- 
lae as  a  record  of  the  growth  of  bone.    The  subperiosteal 
layers  are  very  few  at  almost  all  parts  of  the  section. 
The  cancelous  bone  in  the  alveolar  region  has  been  built 
and  rebuilt  to  support  the  cribriform  plates  forming  the 


Fig.  4. — Section  of  human 
mandible  between  second 
and  third  molars. 
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walls  of  the  alveoli  for  the  roots  of  the  molars  during 
their  movements  in  development,  and  the  record  of  this 
rebuilding  is  left  in  the  arrangement  of  the  lamellae. 

Figure  5  shows  a  field  from  position  1,  Figure  4. 
Notice  how  plates  have  been  cut  off  and  built  on  with 
layers  in  a  new  direction  and  how  additions  have  been 
made  at  different  times. 

Figure  6  is  taken  from  position  2,  Figure  4.  These 
spicules  are  a  regular  patchwork.  At  a  is  a  bit  of  old 
spicule  which  ran  in  an  entirely  different  direction,  and 
there  is  another  at  h.  These  changes  have  not  been  the 
result  of  chance,  but  each  new  formation  has  been  the 
response  to  some  mechanical  stimulus  received  through 
the  substance  of  the  bone. 

Figure  7  is  from  3,  Figure  4,  and  shows  the  rebuilding 
that  occurs  during  growth.  There  are  large  areas  show- 
ing lamellae  which  were  at  one  time  parallel  with  the 
surface  in  which  comparatively  few  Haversian  systems 
have  been  formed.    This  was  probably  during  the  most 
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I  '''^i  5,— ratui'Ious  bone  from  1  in  Figure  4.  sliowing  tlie  rebuiid- 
ing  of  the  spicules  and  addition  of  layers  at  different  times. 

active  period  of  growth,  the  later  subperiosteal  layers 
being  much  more  completely  replaced  by  Haversian  "sys- 
tems. 

Figure  8,  a  field  at  4  of  Figure  4,  shows  wonderfully 
well  the  outline  of  the  absorption  spaces  that  have  been 
rebuilt  and  at  several  places  on  the  surface  the  marks 
of  removal  of  bone  by  the  periosteum,  and  in  one  or  two 
places  slight  rebuildings. 

In  the  growth  of  the  jaws,  therefore,  bone  is  formed 
on  the  surface  by  the  periosteum,  the  peridental  mem- 
branes, and  the  articular  cartilage,  and  is  absorbed  and 
rebuilt  within,  adapting  it  to  all  of  its  mechanical 
influences.  \Ve  may  say,  therefore,  that  the  adult  bones 
are  the  result  of  all  the  mechanical  conditions  to  which 
they  have  lx?en  subjected. 

It  would  be  impossiblo  within  the  limits  of  this  paper 
to  consider  m  detail  all    of    the    forces    which    exert 


mechanical  influences  on  the  jaws.  Probably  the  first 
and  most  important  is  the  force  exerted  by  the  growth 
of  organs  enclosed  in,  or  surrounded  by  the  bones.  This 
includes  the  growth  of  the  tongue  and  the  muscles  sur- 
rounded by  the  jaws,  and  the  muscles  which  lie  against 
their  surfaces,  but  more  important,  the  growth  of  the 
teeth  which  are  enclosed  in  the  substance  of  the  bone. 
Not  much  is  known  about  the  nature  or  the  amount  of 
the  force  generated  by  the  growth  or  multiplication  of 
cells.     More  has  been  done  in  regard  to  the  growth 


Fig.  6. — Cancelous  bone  from  2  of  Figure  4  ;  a  and  h,  bits  o..  old 
spicules. 
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Fig..  7. — Compact  bone  from  3  of  Figure  4.  showing  formation  of 

Haversian  systems  in  old  subperiosteal  bone. 

of  plant  than  animal  cells  but  our  knowledge  is  very 
meager.  The  force  is  probably  very  considerable,  but 
acting  through  very  small  space.  The  growing  roots  of 
plants  move  stones,  and  some  exjx^riments  have  been 
made  to  determine  the  weight  that  could  be  lifted  by  the 
growth  of  a  rootlet.  The  phenomena  of  osmotic  pressure 
are  involved  in  the  problem  and  this  involves  the  ques- 
tion   of    blood-pressure.      There    are    some    analogies 
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between  the  force  exerted  by  the  growth  of  protoplasm 
and  that  generated  by  the  expansion  of  wood  fiber,  by 
the  absorption  of  water,  but  the  whole  subject  is  too 
deeply  complicated  for  any  such  superficial  analysis. 
Whatever  may  be  the  explanation,  the  growth  and  the 
multiplication  of  cells  produces  very  considerable  force; 
and  the  growth  of  the  teeth  within  the  substance  of  the 
jaw  produces  mechanical  conditions  which  are  very 
important  in  the  development  of  the  bones  of  the  face. 

In  a  paper  recently  read  before  the  Illinois  State 
Dental  Society  I  presented  a  more  elaborate  analysis  of 
this  topic,  only  the  more  important  phases  of  which  can 
be  given  here.  While  the  temporary  teeth  are  erupting 
they  are  continually  being  carried  occlusally  by  the 
growth  of  their  roots,  the  alveolar  process  growing  up 
around  them.  As  the  roots  of  the  anterior  teeth  are 
completed,  they  are  still  pushed  forward,  upward  and 
outward,  by  the  development  of  those  distal  to  them. 
As  soon  as  the  temporary  dentition  is  complete,  the 
temporary  teeth — alveolar  process  and  all — are  forced  to 
move,  by  the  development  of  the  permanent  teeth,  which 
lie  in  crypts  below  them.  In  the  paper  referred  to,  the 
relation  of  these  crypts  to  the  roots  of  the  temporary 
teeth  was  examined  in  detail;  here  it  is  sufficient  to  say 
that  the  growth  of  the  permanent  incisors  and  cuspids 


Fig.  8. — Compact  bone  from  4  of  Figure  4 ;  a,  a  rebuilt  portion 

first  causes  the  development  between  the  median  line 
and  the  region  of  the  mental  foramen  and  later  the 
dievelopment  of  the  bicuspids  and  second  and  third 
molars  cause  the  growth  which  increases  the  distance 
from  the  mental  foramen  to  the  ramus.  The 
development  of  the  long  roots  of  these  teeth  will  carry 
the  temporary  teeth,  alveolar  process  and  all,  downward, 
foI^v•ard  and  outward  in  the  upper  jaw,  upward,  forward 
and  outward  in  the  lower.  If  we  examine  sections  of  the 
alveolar  process  about  the  temporary  teeth  we  shall  see 
that  this  growth  is  accomplished  by  the  formation  of 
subperiosteal  bone  on  the  outer  and  inner  surfaces,  and 
subperidental  bone  at  the  margin  of  the  process  and 
around  the  alveolar. 

In  the  production  of  the  alveolar  process  the  peri- 
dental membrane  and  the  periosteum  work  together. 
As  soon  as  a  certain  amount  of  solid  layers  have  been 
formed,  large  absorptions  occur,  which  are  partly  rebuilt 
by  concentric  or  Haversian  system  lamellae,  which  may 
be  again  partly  rebuilt  and  destroyed.  The  important 
factor  is  that  the  teeth  are  moving  in  an  occlusal  direc- 
tion and  the  bone  is  being  built  and  rebuilt  under  the 


influence  of  the  mechanical  conditions,  so  that  at  the 
later  stages  of  their  use  the  bone  of  the  temporary 
alveolar  process  shows  an  immense  number  of  forma- 
tions at  different  periods.  The  growth  of  the  permanent 
tooth  does  not  cause  absorptions  simply  of  the  bone 
forming  the  immediate  wall  of  its  crypt  but  osteoclasts 
appear  all  through  the  bone  enlarging  the  spaces  and 
opening  up  the  structure.  Apparently  the  bone  is 
weakened  in  this  way  until  what  is  left  can  spring  under 
the  force  and  then  a  new  formation  is  begun  to 
strengthen  the  tissue. 

I  have  been  especially  impressed  with  the  way  the 
force  exerted  by  the  growth  of  the  teeth  in  the  crypt  is 
responded  to  all  through  the  substance  of  the  bone  cover- 
ing them  or  in  fact  throughout  the  jaw.  The  result  of 
these  tissue  changes  is  that  when  the  temporary  teeth 
are  finally  pushed  ofl'  there  is  only  a  remnant  of  the 
temporary  alveolar  process  left,  and  to  this  additions  are 
at  once  started  to  attach  the  erupting  permanent  tooth. 
The  influence  of  the  growth  of  unerupted  teeth  continues 
to  cause  growth  of  bone  and  movements  of  the  previ- 
ously erupted  teeth  until  the  third  molars  have  taken 
their  places.  During  all  of  this  period  the  action  of 
muscles  has  been  reacting  on  the  bone.  First,  the 
muscles  of  mastication  attached  to  the  ramus  and  the 
coronoid  process  rest  against  the  digastrics,  geniohyoids 
and  geniohyoglossi  attached  to  the  anterior  part,  the 
teeth  and  especially  the  first  molars  acting  as  the  ful- 
crum. It  is  apparent,  therefore,  that  if  the  first  molars 
are  in  abnormal  relation  the  position  of  the  fulcrum  is 
shifted,  and  the  balance  of  the  forces  is  disturbed,  and 
it  is  very  apparent  that  if  the  lower  first  molars  are 
mesial  of  their  normal  relation  the  result  is  an  over- 
development of  the  mandible;  if  they  are  distal  there  is 
an  underdevelopment.  This  is  the  necessary  result  of 
the  changed  distribution  of  forces  in  response  to  which 
bone  is  formed. 

The  eft'ect  of  the  function  of  swallowing,  I  believe,  has 
not  been  appreciated.  Every  normal  person  swallows 
about  once  every  two  minutes.  In  each  set  of  muscular 
contractions  which  constitute  the  act  there  is  a  distinct 
and  considerable  thrust  against  the  lingual  surfaces  of 
the  bones  and  the  teeth.  Every  thrust  is  a  stimulus  to 
the  connective  tissue  cells.  The  moutli  if  normally 
closed  is  entirely  occupied  by  the  tongue,  and  the  base 
of  the  tongue  is  held  against  the  palate  and  the  pillars 
of  the  fauces  in  such  a  way  that  a  partial  vacuum  is 
produced,  which  assists  in  the  support  of  the  weight  of 
the  mandible.  This  constitutes  a  mechanical  impulse  to 
the  growth  of  bone  which  is  very  important  in  lowering 
the  roof  of  the  mouth  and  consequently  increasing  the 
depth  of  the  nasal  cavity  from  above  downward. 

The  normal  action  of  the  lips  and  cheeks  is  a  most 
important  factor,  as  we  are  reminded  by  the  disturbance 
of  growth  caused  by  abnormal  function  of  these  muscles. 
Finally,  to  sum  up  the  entire  matter,  I  have  endeavored 
to  show  that  both  phylogenetically  and  ontogenetically, 
bone  is  produced  in  response  to  mechanical  stimuli; 
that  in  bone  formation  living  cells  produce  formed 
material  to  give  strength  and  that  the  vital  activity  of 
these  cells  is  excited  in  response  to  mechanical  influences. 
We  have  examined  some  of  the  many  sources  of  force 
or  energy  which  affect  the  vital  activity  of  the  cells,  and 
as  a  result  of  these  considerations  we  may  say  that  the 
adult  bones  are  the  result  of  all  the  forces  exerted  on 
them  and  distributed  through  their  substance  by  the 
occlusion  of  the  teeth.  If  the  occlusion  is  normal  the 
forces  are  perfectly  balanced,  and  a  harmonious  and 
symmetrical  development  is  the  result.     In  proportion 
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as  the  occlusion  deviates  from  the  nornial  there  is  a  dis- 
turbance of  the  harmony  of  development.  The  preser- 
vation of  normal  occlusion  is  necessary  therefore  not 
only  for  the  proper  mastication  of  food,  but  for  the 
proper  development  of  the  face  and  proper  function  of 
respiration  and  swallowing. 
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ABSTRACT  OF  DISCUSSION 
Db.  M.  H.  Fletcher,  Cincinnati:  I  have  done  some  of  this 
class  of  work,  and  I  have  derived  an  enormous  amount  of 
pleasure  and  profit  out  of  it.  Those  who  have  tried  to  do 
work  of  this  character  know  that  it  entails  an  enormous 
amount  of  labor.  A  filling  which  may  be  too  high,  or  the 
moving  of  teeth,  or  the  treatment  of  the  diseases  of  the 
sockets,  and  in  fact  almost  everything  we  do  in  the  matter  of 
treatment  of  live  tissue,  brings  these  laws  into  play.  I  have 
been  especially  interested  lately  in  the  growth  and  repair  of  the 
cementuni.  and  in  several  places  Dr.  Xoyes  has  shown  features 
that  are  especially  instructive  to  me.  I  should  like  to  see 
specimens  more  in  detail  as  to  the  growth  of  cementum — 
where  it  begins  and  where  it  ends.  The  tissues  lying  about 
the  roots  of  the  teeth  are  subject  to  disease  and  repair  to  a 
marked  degree,  and  we  must  understand  these  laws  that  we 
may  intelligently  treat  diseases  of  the  bones  and  teeth. 

Db.  B.  E.  LisciiER,  St.  Louis:  I  yield  to  none  in  my  appre- 
ciation of  the  valuable  contribution  to  dental  science  which 
Dr.  Noyes  has  given  us.  I  question  one  point,  however,  on 
which  he  laid  much  stress  while  explaining  some  of  the  slides 
on  the  screen.  I  refer  to  the  theory  of  the  elongation  of  roots 
and  their  probable  role  as  a  mechanical  factor  in  the  denti- 
tional  process.  It  w-as  advocated  many  years  ago  by  Wedl 
and  since  found  wanting.  Other  theories  proposed  as  a  plaus- 
ible explanation  of  the  mechanism  of  eruption  are  tlie  pressure 
theory  (pressure  of  succedaneous  teeth),  the  alveolar  theory 
of  Albrecht,  the  granular  theory  of  Baume,  the  pulp  theory 
of  Wallisch,  the  functional  theory  of  Robin  and  the  blood- 
pressure  theory  of  Constant,  also  as  modified  by  Tomes.  The 
latter  is  the  only  accepted  one.  The  objections  to  the  theory 
of  the  elongation  of  roots  are  as  follows:  (a)  many  impacted 
teeth  with  fully  developed  roots  never  erupt;  (b)  in  the 
crocodile  the  developing  teeth  travel  sideways  for  a  consider- 
able distance  at  right  angles  to  the  long  axes  of  the  roots; 
(c)  most  teeth  in  the  course  of  eruption  travel  a  greater  dis- 
tance that  the  entire  length  of  their  root  or  roots;  (d)  many 
teeth  are  erupted  before  their  roots  are  fully  formed. 

Dr.  Stewart  L.  McCurdy,  Pittsburg:  These  hypertrophies 
of  bone  come  from  inflammatory  conditions,  from  irritation, 
or  from  the  projection  of  bone  into  the  tissues  or  into  the 
muscles  following  accident.  The  presence  of  syphilis  stimu- 
lates not  only  hyperostosis  but  also  endosteitis,  and  in  addi- 
tion the  growth  of  the  entire  shaft  of  the  bone,  the  entire 
bone  becomes  involved.  Then  in  another  instance  diminished 
growth  of  the  shaft  occurs,  as  in  achondroplasia,  j^et  the 
epiphyses,  grow  just  as  though  the  shaft  were  normal.  In 
other  words,  the  epiphyses  are  supplied  by  blood-vessels  from 
entirely  difi"erent  sources  than  the  shaft.'  Again,  there  may 
be  hyperostosis  of  the  epiphysis  of  a  long  bone,  the  shaft 
remaining  perfectly  normal.  This  entire  subject  of  growth 
and  development  of  bone  is  much  clearer  in  my  mind  since 
I  have  heard  Dr.  Xoyes'  paper.  The  architecture  and  the 
reconstruction  of  the  bone  bring  to  my  mind  most  strongly 
the  law  of  conservation.  As  nearly  as  I  can  repeat  that  law, 
It  18:  Bone  is  deposited  in  the  various  parts  of  the  bodv  as 
t  IS  needed;  then  Nature  immediately  begins  to  reconstruct 
that  bone  and  when  it  is  not  needed  absorption  takes  place 
to  diminish  the  bone  to  the  normal  size  to  perform  its  func- 
tion. This  is  Wolf's  law. 
Dr.  EioENE  S    Talbot,  Chicago:     I  think  that  Dr.  Noves 

imtat.on.  Tho  point  which  Dr.  Lischer  makes  is  rather  in 
^{J:ZT  ♦  r-  i^^"  *'""'  conditions  he  mentions  act  as 
.timulants  to  bone  development  and  assist  in  bone  absorption 
and  regeneration.    In  animals,  the  anin.al  is  either  losinHbe 

•o   that   cannot   be   considered    here.     Dr.    Noyes    has    shown 


absorption  due  to  irritation.  Tliere  are,  however,  two  points 
on  which  he  did  not  touch,  and  which  Dr.  McCurdy  mentioned 
in  regard  to  the  bone  development  and  absorption,  and  that 
is  the  nervous  system.  In  the  case  of  arrest  of  development 
we  have  arrest  in  ontogeny,  due  either  to  some  condition 
in  utcro  or  to  disease,  such  as  scarlet  fever,  pneumonia,  or  any 
other  constitutional  disease  early  in  life.  On  the  other  hand, 
large  jaws,  those  measuring  2V2  inches  in  diameter,  are  due  to 
want  of  resistance  in  phylogeny;  in  other  words,  arrest  of 
development  in  phylogeny  from  the  lower  animals,  such  as 
the  anthropoid  apes,  etc.  In  that  case  the  large  developed 
bones  take  the  line  at  least  resistance  toward  the  lower 
vertebrates. 

Dr.  M.  H.  Fletcher,  Cincinnati:  I  did  not  discuss  the 
idea  of  pressure  in  the  eruption  of  teeth  or  any  other 
force,  because  I  leave  that  just  as  I  leave  the  differentiation 
of  cell  life  in  any  other  part  of  the  body.  If  anyone  can  tell 
why  a  blade  of  grass  grows,  or  why  union  of  the  male  and 
female  cell  finally  produces  the  epiblast,  the  mesoblast  and 
the  hypoblast,  or  why  the  presence  of  the  dentin  against 
the  periosteum  of  the  dental  follicle  induces  a  layer  of  cells 
which  produces  cementum  then  I  think  we  are  near  to  answer- 
ing these  questions.  The  practical  feature  I  get  from  this  is 
that  under  certain  conditions  Nature  will  reproduce  certain 
tissue,  and  that  in  order  to  reproduce  the  new  she  must  first 
carry  away  the  old.  Now  it  seems  more  important  for  us  to 
know  in  what  condition  to  put  tissues  in  order  to  have  repair, 
when  there  is  broken-down  tissue  from  disease,  and  the  pre- 
sentation of  Dr.  Noyes  is  a  beautiful  display  of  these  laws. 

Dr.  Frederick  Noyes,  Chicago:  I  did  not  emphasize  the 
elongations  of  the  roots  alone,  and  T  did  not  emphasize  the 
succedaneous  teeth  alone,  or  any  one  thing  alone,  but  what 
I  did  try  to  state  was  that  connective  tissues  are  tissues  of 
environment,  and  that  they  respond  to  mechanical  stimuli, 
and  that  the  elongation  of  the  root  necessarily  produces  a 
mechanical  stimulus.  It  cannot  help  it.  Consider  for  a 
moment  the  form  of  the  root,  the  relation  to  the  surrounding 
tissues  and  the  fact  that  there  is  multiplication  of  cells  in 
that  space  which  produces  force.  So  long  as  the  root  con- 
tinues to  grow  it  must  exert  a  mechanical  influence.  The 
objections  cited  were  that  action  and  reaction  are  equally 
opposed  in  direction  and  if  the  resistance  above  the  tooth  is 
greater  than  the  resistance  at  the  apex,  the  apex  will  move 
and  not  the  crown.  I  emphasized  the  fact  that  in  the  devel' 
opment  of  the  tooth  the  floor  of  the  crv-pt  was  pushed  through 
the  cancellous  bone  and  did  not  react  on  the  plate  above  until 
it  reached  the  cortical  plate  at  the  lower  border  of  the  jaw. 
and  the  resistance  was  greater  below  than  above  and  then  the 
other  end  had  to  move. 

Dr.  McCurdy  brought  out  several  things  which  I  could  not 
go  into,  and.  in  particular,  the  idea  that  with  mechanical 
stimulus  without  nourishment,  growth  is  impossible.  There 
may  be  mechanical  stimulus,  but  if  the  blood-supply  be  cut 
off  there  can  not  be  growth.  I  did  not  mention  this  because 
it  is  an  inhibiting  factor,  not  a  developing  factor.  It  is  an 
important  factor  in  the  discussion,  however. 

Dr.  Talbot  referred  to  the  influence  of  the  ner>-ous  system. 
and  that  is  a  field  which  has  important  bearings  in  this 
connection.  The  point  cited  by  Dr.  McCurdy.  that  we  would 
have  changes  throughout  the  substance  of  the  bone  beyond 
the  region  of  the  inflammation,  indicates  a  nerve  connection 
between  the  two.  which,  when  a  growth  is  set  up  in  this  posi- 
tion in  response  to  mechanical  stimulus,  continues  its  action 
in  a  field  beyond.  In  the  same  way.  an  irritation  of  one 
tooth  may  cause  development  of  dentin  within  the  pulp  cham- 
bers of  all  the  teeth  within  the  same  nerve-supply. 

The  most  important  thing  which  I  wanted  to  bring  out  was 
that  from  a  phylogenetic  standpoint,  from  the  beginning  of 
evolution  apparently  connective  tissues  respond  to  mechanical 
conditions.  Dr.  Brooks  stated  as  the  greatest  characteristic 
of  life,  the  ability  of  adaptation  to  environment,  and  the 
characteristic  of  the  connective  tissue  cell  is  to  adapt  itself 
to  mechanical  conditions.  Following  that  idea  through,  we 
find  that  it  is  the  mechanical  influence  to  which  the  vital 
activity  of  the  connective  tissue  cell  responds  with  the  changes 
in  the  structure  of  the  tissue  both  in  reconstruction  and 
in  production. 
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Electric  analgesia  was  applied  successfully  for  the 
first  time,  in  animal,  then  in  human  surgery,  by  myself. 
Successful  local  application  of  this  analgesia  in  human 
surgery  is  reported  by  Dr.  M.  M.  Johnson.^  I  adminis- 
tered this  analgesia.  I  have  reported  successful  appli- 
cation of  this  analgesia  in  animal  surgery  and  electric 
sleep  in  clinical  work  in  all  the  issues  of  the  Journal  of 
Mental  Pathology,  commencing  with  1906.  The  part 
of  this  paper  treating  of  electric  analgesia  and  sleep  will 
be  published  elsewhere  for  reason  of  want  of  space  here. 


Fig.  1. — Author's  model  of  wheel  interrupter  with  fixed  period  of 
passage  of  current. 

It  is  possible  to  resuscitate,  by  means  of  electric  cur- 
rents, subjects  in  a  condition  of  apparent  death  caused 
by  chloroform,  ether,  morphin,  electrocution,  etc.  The 
first  important  researches  into  resuscitation  of  electro- 
cuted subjects  were  made  at  about  the  same  time  by 
Professor  Battelli-  in  Europe,  and  Dr.  E.  H.  Cunning- 
ham, in  this  country.^  Both  authors  used  enormous 
currents  for  causing  single  electric  shocks  with  which 
they  attempted  to  restore  life  after  ventricular  tremu- 
lation  had  set  in.     Professor  Battelli  used  4,800  and 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Sixty-flrst  Annual  Session, 
held  at  St.  Louis.  June.  1910. 

1.  Johnson,  M.  M.  :  The  Med.  Rec,  April  23,  1910. 

2.  Battelli,  F.,  and  Prevost,  J.  L. :  La  mort  par  les  courants  61ec- 
triques  :  courant  alternatif  JV  bas  voltage  et  a.  haute  tension.  Jour, 
de  physiol.  et  de  path,  g^n..  May,  1899. 

3.  Cunningham,  R.  H.  :  The  Cause  of  Death  from  Industrial 
Electric  Currents,   New  York   Med.   Jour..   1899,   Ixx.    ' 


2,400  volts  respectively,  of  alternating  currents  (amper- 
age not  stated).  The  means  was  not  practical  because 
one  shock  caused  with  such  high  voltage  was  all  the 
heart  could  stand;  a  second  shock  killed  the  animal 
definitely,  if  it  was  not  already  dead. 

Professors  Leduc  and  Eouixeau*  tried  to  resuscitate 
animals  by  means  of  direct  interrupted  currents  of  low 
tension,  but  they  committed  their  predecessors'  error  of 
including  the  animal's  head  in  the  circuit.  Besides, 
they  used  the  lethal  current  for  producing  the  shocks. 
The  method  was  useless  in  cases  of  dogs. 

While  experimenting  on  the  cerebral  circulation  dur- 
ing electric  epilepsy^  I  saw,  through  a  trephined  open- 
ing in  the  skull,  that  every  electric  shock  caused  pro- 
found anemia  of  the  brain  at  the  time  of  the  closure  of 
the  circuit.  This  led  me  to  exclude  the  animal's  head 
from  the  circuit  during  the  rhythmic  excitations,  in  order 
to  exclude  the  medulla  oblongata  with  the  cardiac  and 
respiratory  centers  and  avoid  any  further  anemia  of 
these  centers  during  apparent  death,  while  the  electric 
rhythmic  excitations  were  being  practiced.  I  also  re- 
duced the  current  to  minimal  doses  for  the  first  rhythmic 
excitations,  because  I  found  that  useful  cardiac  and 
respiratory  excitability  was  rapidly  exhausted  within 
the  few  minutes  of  apparent  death.  The  maximum 
potential  at  the  end  of  the  resuscitation  did  not  exceed 
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Pig.  2. — Author's  triple  interrupter  of  direct  currents  (20.000  to 
40,000  Interruptions).      For  resuscitation   in   ambulance  service. 

120  volts.  Even  this  is  too  high  voltage:  in  dogs  it 
causes  marked  vagus  stimulation  so  that  the  heart  beats 
are  very  slow  during  a  long  period  of  time  after  resus- 
citation; and  the  wave  form  of  the  beat  does  not  resem- 
ble the  normal  form.  In  ordinary  severe  cases,  70  volts 
is  a  good  maximum  potential." 

The  method  of  resuscitation  consists  in  causing  arti- 
ficial blood-pressure  and  respirations  by  means  of  rhyth- 
mic electric  excitations,  until  normal  function  is  restored. 
My  choice  electric  current  is  the  one  I  use  for  causing 
electric   sleep   and   analgesia :    a   direct   current,   inter- 

4.  Quoted  by  Robinovltch,  Louise  G.,  in  Sommeil  61ectrique  6pll- 
epsie  eiectrique  et  electrocution.     These,  Paris,  1906. 

5.  Robinovitch,  Louise  G.  :  General  and  Cerebral  Blood-Pressure 
During  an  Attack  of  Electric  EpUepsv,  Jour,  of  Ment.  Path.,  1907. 
vili,.  No.  3. 

6.  Robinovitch.  Louise  G.  :  Method  of  Resuscitating  Animals 
in  a  Condition  o'  Card'ac  ht"^  Uespi'-at'^'-v  Sy""or)p  Cans'-d  bv 
Chloroform,  Jour,  Ment.  Path.,  1907  ;  viil,  No.  3.  Method  of  Resus- 
citating Electrocuted  Animals.  lb:d  :  Methode  de  rappel  k  la  vie 
des  animaux  en  syncone  chloroformique  et  des  animaux  en  mort 
annarente  cau=p'^  nar  l>lectrocut''on.  Effets  differents  de  di'^i'Trr"' 
courants  61ectrlques  Importapce  d'excluslon  du  circuit  glectrique  de 
la  tf'te  de  Vanlmal  ncndant  lo«  e^'(^itaf ion-^  rv^hmiques.  t  omnt 
rend.  Soc.  de  biol.,  Feb.  1,  1908 ;  De  I'emploi  des  courants  ^lec- 
triques  pour  le  rappel  a  la  vie,  dans  les  cas  de  mort  apparente  causi^e 
par  le  chloroforme  on  par  I'electrocution.  Necessity  d'exclure  du 
circuit  la  tete,  pendant  les  excitations  rythmiques.  Experiences 
pratiquees  sur  le  chien.  Application  clinque,  Bull.  Soc.  clin.  de 
med.  ment..  November,  1908 ;  Resuscitation  of  Subjects  in  a  Con- 
dition of  Apparent  Death,  etc..  Jour.  Ment.  Path.,  1909,  viil.  No.  4. 
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rupted  from  6,000  to  8,000  times  per  minute,  period 
1/10.  Next  in  value  is  a  direct  current  interrupted 
from  25,000  to  40,000  times  per  minute  with  my  triple 
interrupter.'^  The  last  choice,  and  the  one  that  I  do  not 
recommend  if  the  first  two  can  be  had,  is  an  induction 
current  obtained  with  my  special  model  of  induction 
coil,  an  ordinary  Dubois-Reymond  coil,  the  special  fea- 
ture of  which  is  the  diameter  of  the  wire  of  the  coil,  1.2 
mm.  for  the  primary  and  0.6  mm.  for  the  secondary 
coil.*  In  cases  of  grave  forms  of  apparent  death,  cur- 
rents supplied  by  coils  with  fine  wire  will  kill  the  animal, 
if  it  is  not  already  dead.®  Induction  currents  are  alter- 
nating currents,  the  wave  form  of  the  current  running 
above  and  below  the  base  line.  The  physiologic  effects 
of  anodal  and  cathodal  stimulations  are  distinctly  dif- 
ferent; the  anodal  stimulations  are  particularly  danger- 
ous in  pulmonary  and  cardiac  area  when  the  current  is 
obtained  from  a  secondary  coil,  the  wire  of  which  is  finer 
than  0.6  mm.  Alternating  and  direct  currents  are 
deadly  to  cellular  life,  especially  during  apparent  death.^*' 
But  if  nothing  else  can  be  had,  rhythmic  excitations 
may  be  practiced  with  these  currents,  rather  than  make 
no  attempt  to  save  life. 

PROCEDURE 

The  dog's  back  is  shaven  in  two  places — on  the  back 
of  the  chest  covering  the  pulmonary  area  and  over  the 
loins.  The  negative  electrode  is  applied  under  the  chest, 
the  upper  border  reaching  to  the  root  of  the  neck.  It  is 
dangerous  to  use  the  positive  pole  under  the  chest.  The 
positive  electrode  is  applied  over  the  loins.  The  elec- 
trodes measure  12  by  25  cm.  for  dogs  of  large  size.  They 
are  made  of  zinc  and  are  covered  with  a  thick  layer  of 
absorbent  cotton  wet  in  a  salt  solution,  7  per  1,000.  In 
man  the  chest  electrode  measures  25  by  30  cm. 

Chloroforming  is  performed  intensively,  admitting 
little  or  no  air  and  causing  arrest  of  respiration  and 
heart  beats  as  quickly  as  possible.  -  Wlien  breathing  is 
no  longer  registered  by  the  pneumograph  and  the 
manometer  does  not  register  any  blood -pressure,  the 
chloroforming  is  discontinued  at  once.  An  assistant 
catches  hold  of  the  animal's  tongue  with  a  tongue  for- 
ceps, cleanses  the  mouth  of  mucus  and  pulls  the  tongue 
outward  to  allow  free  access  of  air  during  the  rhythmic 
excitations. 

The  instrumentation  with  the  preferred  current  is  the 
same  as  that  used  for  electric  sleep.  The  operator  now 
opens  the  switch  of  the  cathode  line,  turns  on  a  current 
of  som^  20  to  25  volts  by  means  of  the  potentiameter. 
The  circuit  is  then  closed  by  means  of  the  switch  during 
a  period  of  a  fraction  of  a  second.  A  deep  inspiratory 
movement  takes  place.  The  mouth  opens,  the  flabby,  life- 
less tongue  that  was  lying  on  the  roof  of  the  mouth  (the 
animal  is  on  its  back)  contracts  and  is  drawn  inward; 
the  fore  paws  are  thrust  upward  with  marked  force ;  the 
posterior  limbs  are  extended;  the  diaphragm  is  pushed 
downward  and  all  the  respiratory  muscles  enter  into 
play.  The  chest  is  fully  expanded  and  the  pneumograph 
registers  an  ample  artificial  inspiration.    The  manometer 
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may  also  register  an  artificial  blood-pressure;  but  in 
cases  of  severe  cardiac  syncope  the  first  few  rhythmic 
excitations  cause  respiratory  reaction  without  artificial 
blood-pressure.  The  operator  breaks  the  circuit  by  open- 
ing the  switch.  This  is  followed  by  a  deep  expiratory 
movement,  and  all  the  muscles  that  entered  into  play  to 
cause  the  artificial  inspiration  are  now  again  flabby  and 
lifeless;  the  expanded  chest  collapses  and  the  pneumo- 
graph registers  an  ample  expiration;  the  anterior  paws 
fall  one  on  each  side  of  the  body,  the  tongue  falls  to  the 
roof  of  the  mouth,  lifeless,  the  mouth  closes  and  the 
whole  body  is  again  lifeless  and  relaxed.  The  switch  is 
kept  open  for  a  period  of  from  one-half  to  one  second, 
according  to  the  gravity  of  the  case.  If  the  first  voltage 
used  caused  an  ample  respiratory  reaction  and  the  man- 
ometer showed  a  momentary  rise  of  blood-pressure,  the 
succeeding  rhythmic  excitation  is  caused  with  the  same 
voltage,  but  as  a  general  rule  it  is  necessary  to  increase  the 
current  to  30  volts  or  more ;  the  excitations  are  now  prac- 
ticed with  the  increased  current,  the  aim  being  to  obtain 
ample  respiratory  reaction  and  blood-pressure  with  this 
minimal  voltage  within  the  shortest  possible  time,  be- 
cause useful  cardiac  excitability  is  quickly  exhausted 
during  apparent  death.  It  is  generally  necessary  to 
increase  the  current  to  35,  40,  50,  60  and  70  volts  within 
the  course  of  three  or  more  minutes  of  apparent  death; 
the  excitations  are  being  practiced  while  the  voltage  is 
being  increased.  In  favorable  cases  ample  respiratory 
reaction  and  artificial  blood-pressure  are  soon  established, 
then  accompanied  by  feeble  spontaneous  respiratory  and 
cardiac  reactions ;  these  soon  increase  in  amplitude ;  they 
are  alternated  with  ample  artificial  reactions  if  neces- 
sary, taking  care  not  to  encroach  on  the  spontaneous 
heart-beats  and  respirations,  but  rather  precede  or  follow 
them.  The  operator  judges  by  the  spontaneous  cardiac 
and  respiratory  reactions  when  it  is  advisable  to  discon- 
tinue the  rhythmic  excitations.  If  they  are  discontinued 
too  soon  death  may  ^et  in  after  resuscitation,  because. in 
chloroform  poisoning  the  blood  is  asphyxiated,  dark; 
the  feeble  respirations  and  heart-beats  may  not  be  suf- 
:  ficient  to  cause  useful  oxygenation  of  the  blood.  But 
once  ample  spontaneous  reactions  are  established  the 
carotid  artery  is  tied,  the  wound  closed  and  the  animal 
lives  without  showing  any  ill  effects.  1  have  kept  such 
dogs  during  a  period  of  one  year  and  longer  after  resus- 
citation; they  were  in  excellent  condition. 

LIMITATIONS 

The  period  of  apparent  death  is  short;  four  minutes 
(including  the  time  of  the  rhythmic  excitations)  is  a 
long  time,  and  five  minutes  is  an  exceedingly  long  period. 
But  once  resuscitated,  the  animal  lives  and  shows  no 
after-effects. 

In  chloroform  poisoning  death  may  take  place  in  vari- 
ous ways:  by  respiratory  arrest  and  final  cardiac  failure.- 
This  is  the  usual  form;  by  primary  cardiac  failure;" 
this  is  a  rare  form  in  dogs,  but  quite  familiar  to  sur- 
geons in  human  beings,  by  simultaneous  cardiac  and 
respiratory  arrest.  In  the  majority  of  cases  death  sets 
in  by  respiratory  paralysis,  followed  by  cardiac  failure. 
The  accompanying  tracing  (Fig.  3)  shows  the  usual 
form  of  apparent  death  from  chloroform  and  the  mode 
of  resuscitation  by  means  of  electric  rhythmic  excitations 
with   a   gradually   increasing  current.     The   amperage 


11.  The  tracings  of  resuscitation  after  primary  cardiac  syncope 
from  ohioroiorui  and  vtumcuiar  tremulation  caused  by  electrocu- 
tion are  omitted  here  for  want  of  space. 
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cannot  be  read  in  these  experiments  because  the  closures 
are  too  shorty  but  there  is  generally  between  4  and  40 
milliamperes,  corresponding  to  the  currents  used — 20 
and  70  volts.  This  amperage  is  obtained  on  dogs  sacri- 
ficed for  this  purpose,  so  that  the  closures  may  be  pro- 
longed. 

Electrocuted  dogs  are  resuscitated  less  easily  than 
are  chloroformed  dogs.  It  is  especially  difficult  to  resus- 
citate when  ventricular  tremulatipn  sets  in,  but  the 
tracing  that  I  present^^  shows  that  resuscitation  is  pos- 
sible even  in  this  condition. 

All  experimenters  on  this  subject  agree  that  artificial 
respiration  and  the  Sylvester  method  are  useless  when 
ventricular  tremulation  sets  in.^'  ^'  ^-  My  method  seems 
to  give  the  best  results  known  to-day  for  practical  appli- 
cation, because  it  produces  ample  artificial  blood-pressure 
as  well  as  respiration. 

APPLICATION  IN  ACCIDENTAL  ELECTROCUTION 

According  to  personal  information  given  me  by  prac- 
tical electricians  both  in  Europe  and  this  country,  death 
does  not  always  take  place  instantaneously  in  accidental 
electrocution  with  moderate  industrial  currents.  The 
workingman  generally  touches  the  "live"  wire  with  his 
hand  or  foot;  contact  is  generally  'Tjad,"  but  it  is  suf- 
ficient to  cause  cardiac  and  respiratory  paresis,  from 
which  the  j^atient  may  die  within  from  a  few  minutes  to 


able  as  regards  the  range  of  time  during  which  the 
heart's  action  may  be  restored.  Unfortunately,  his 
method  presents  physiologic  limitations;  resuscitation 
after  a  period  of  seven  minutes  (in  man),  counting  from 
the  time  of  cardiac  arrest,  becomes  useless,  because  the 
anemia  of  the  brain  during  this  time  is  fatal  to  the  life 
of  the  brain  cells ;  restoring  heart  action  becomes  useless 
from  the  point  of  view  of  restoration  of  life. 

My  method  has  the  great  advantage  of  simplicity;  it 
does  not  necessitate  opening  the  carotid  artery  and 
injecting  a  pint  or  so  of  solutions  into  the  heart ;  it 
does  not  necessitate  opening  the  trachea.  The  method 
may  be  applied  immediately,  when  the  first  sign  of 
cardiac  or  respiratory  failure  appears.  Before  an  opera- 
tion is  commenced  the  electrodes  may  be  put  in  their 
proper  places  under  the  patient;  the  chest  electrode  (25 
by  30  cm.,  the  loin  electrode  (12  by  25  cm.).  The 
apparatus  and  chosen  electric  source  should  be  in  readi- 
ness before  the  operation  is  commenced. 

The  accompanying  tracing  (Fig.  3)  shows  that  it  is 
possible  to  resuscitate  dogs  after  respiratory  and  cardiac 
function  is  no  longer  registered  during  a  given  period  of 
time.  It  should  not  be  assumed,  however,  that  resusci- 
tation is  easy  in  all  grave  cases.  There  are  not  two  sub- 
jects alike  as  regards  physical  vitality.  For  practical 
application  in  surgery  the  safest  method  is  to  commence 
practicing  rhythmic  electric  excitations  at  the  first  sign 


Fig.  3. — Tracing"?  made- during  usual  form  of  apparent  death  caused  by  intensive  chloroforming  In  a  dog.  Upper  tracing,  respiration; 
second  tracing,  blood-pressure  in  carotid  artery  ;  third  tracing,  time ;  two  lines  indicate  one  second,  during  cardiac  failure  onlv.  In  rest 
of  tracing  :  one  line  indicates  one  second.  A',  respiratory  syncope  ;  C,  cardiac  svncope  ;  E,  commencement  of  electric  rhythmic  excita- 
tions (direct  current  interrupted  8,000  times  per  minute,  period  1/10)  ;  gradual  increasing  current  from  20  to  6.5  volts.  The  ample 
respiratory  and  cardiac  reactions  are  artificial,  caused  by  the  rhythmic  excitations  ;  then  the  small  spontaneous  heart-beats  appear  and 
alternate  with  the  ample  artificial  ones.  The  cross  shows  where  the  first  small  spontaneous  respiration  appeared  ;  ample  artificial  res- 
pirations alternate  with  the  small  spontaneous  ones.     S,  synchronous  respirations  and  heart-beats  ;  final  resuscitation 


one-half  hour  after  the  accident.  These  are  facts  ob- 
served in  daily  accidents,  regardless  of  some  experi- 
menters' claim  that  all  is  well  if  the  patient's  heart  beats 
and  he  breathes  when  taken  out  of  the  circuit. 

The  blood  is  asphyxiated,  dark,  after  the  slightest 
shock;  a  few  rhythmic  electric  excitations  will  help  to 
whip  up  the  circulation  and  respiration  if  the  excitations 
are  practiced  immediately  following  the  accident  or  as 
soon  as  possible — before  the  patient  is  removed  to  a  hos- 
pital. Without  this  help  the  patient  may  die  when  he  is 
brought  into  the  ward — some  half  hour  after  the  acci- 
dent. The  blood  remains  asphyxiated  even  after  resus- 
citation. This  asphyxia  may  continue  during  many 
hours. 

APPLICATION  IN  SURGERY 

Direct  and  indirect  cardiac  massage  has  claimed  its 
victims  of  chloroform  poisoning  in  surgical  work.^^  Dr. 
Crile's  method  of  resuscitation  is  brilliant  and  admir- 

12.  Uodenwaldt.  Ernest :  Ueber  Verletzungen  durch  elektrische 
Starkstroeme  vom  gerlchtsaerzlichen  Standpunkte,  Vrtljschr.  f. 
gerichtl.   Med.  H  Volge.   xxxvii.   1. 

13.  White,  Charles  S. :  The  R61e  of  Heart  Massage  in  Surgery, 
Surg.,  Gynec.  and  Obst.,  October,  1909. 


of  respiratory  or  cardiac  failure.  The  surgeon  does  noi 
fold  his  arms  and  wait  until  both  the  respiration  and  the 
heart  have  failed.  In  a  series  of  experiments  on  dogs  I 
commenced  the  rhythmic  excitations  a  few  seconds  after 
respiratory  syncope  set  in — in  imitation  of  what  a  sur- 
geon would  do  if  he  had  a  patient  showing  signs  of 
syncope  from  chloroform  or  ether.  Eesuscitation  was 
easy  and  complete  in  these  experiments  after  a  few 
rhythmic  excitations.  Eesuscitation  is  more  difficult,  of 
course,  when  heart  failure  dominates  the  accident. 

Considered  in  its  proper  light,  the  method  should 
really  serve  as  a  preventive  measure  against  grave  forms 
of  syncope,  because  a  few  rhythmic  excitations,  practiced 
in  time,  promptly  oxygenate  the  blood  by  reason  of  the 
ample  respiratory  and  cardiac  reactions. 

CLINICAL  APPLICATION 

November,  1908,  I  had  occasion  to  revive  a  patient  in 
a  condition  of  profound  syncope  caused  by  chronic  mor- 
phin  poisoning.  She  was  in  Dr.  Magnau's  service,  Ste. 
Anne  Asylum,  Paris.  Dr.  Magnan  had  revived  her  after 
she  had  had  a  first  attack  of  syncope.    A  second  attack 
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set  in  within  a  few  minutes ;  his  assistants  attempted  to 
revive  her  by  applying  the  Sylvester  method  and 
rhvthmic  traction  of  the  tongue;  this  proved  useless 
during  a  period  of  twenty  minutes.  The  patient's  face 
became  ''blue"  from  asphyxia.  As  is  known  in  morphin 
poisoning,  the  respiratory  center  is  paralyzed  first,  heart 
failure  following,  as  is  the  case  in  ordinary  asphyxia. 
The  patient's  respirations  were  about  3  or  4  per  minute ; 
the  pulse  was  hardly  perceptible  and  death  seemed  to  be 
imminent.  I  applied  electric  rhythmic  excitations;  the 
patient  revived  definitely  after  a  period  of  from  twenty- 
five  to  thirty  seconds.^- " 
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OPERATION    FOR   RETRODISPLACEMENT    OF 
THE  UTERUS* 

J.   M.   BALDY.   M.D. 

PHILADELPHIA 

I  am  not  greatly  interested  in  the  minute  anatomy,  the 
exact  relative  normal  position  of  the  organ  and  liga- 
ments when  I  am  faced  with  a  displacement  of  the 
uterus.  There  are  so  many  factors  entering  into  the  new 
position,  and  so  much  uncertainty  as  to  which  one  or 
which  combination  causes  the  trouble  that  the  question 
to  be  solved  is  rather,  how  the  uterus  can  he  held  in  such 
a  position  as  to  relieve  the  untoward  symptoms  and  at 
the  same  time  do  no  future  damage.  It  matters  little  to 
us  whether  the  means  used  are  the  natural  ones  or  not. 
As  a  matter  of  fact,  this  is  exactly  what  is  done  by  each 
and  every  operator  without  exception,  no  matter  how 
learnedly  in  the  first  instance  he  discusses  the  natural 
supports. 

In  further  discussion  I  shall  merely  present  the  pro- 
cedure with  which  I  have  been  experimenting  for  the 
past  twelve  years  or  so,  which  is,  I  think,  fully  estab- 
lished and  amply  justified  by  results,  and  which  has 
taken  the  place  of  all  other  procedures  in  my  practice 
for  this  class  of  cases. 

The  operation  is  not  new.  I  first  referred  to  it  in  a 
paper  in  1902  after  a  few  years'  trial  only.  I  have 
performed  it  almost  constantly  ever  since,  modifying  it 
here  and  there  at  times  as  apparent  difficulties  arose  and 
as  it  seemed  necessary  to  overcome  certain  objections  and 
certain  faults  in  results;  and  I  find  at  the  present  time 
a  completed  technic  which  is,  I  think,  perfect. 

Primarily  the  operation  was  done  empirically  with  no 
idea  of  its  true  mechanics;  and,  this  being  so,  it  mav 
readil}-  be  appreciated  why  apparent  difficulties  were  hard 
to  overcome  and  why  changes  were  necessarily  but  blindlv 
made  from  time  to  time.  And  yet,  with  it  all,  the  general 
principles  have  remained  the  same  from  the  first,  viz., 
"the  round  ligaments  brought  through  an  opening  made 
in  the  broad  ligaments  and  united  behind  and  to  the 
uterus."  The  proposition  is  simple,  the  resulting  advan- 
tages being  manifest  only  when  the  procedure  is  properly 
carried  out.  The  mechanism  is  plain,  but  has  never 
to  my  knowledfre  been  fully  appreciated  or  fully  pointed 
out,  even  by  Webster,  who  has  for  the  same  length  of 
time  performed  an  operation  with  exactly  the  same  prin- 
ciples but  varying  slightly  in  technic. 

What  is  the  position  and  condition  of  the  uterus  in 
the  normal  female  pelvis?    The  fundus  is  bent  slightly 

tJ,!i\  ^"'''""^'^'•h.  I^otilso  O.  :  Uosuscltatlon  of  n  Womnn  in  Pro- 
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on  the  cervix  and  well  forward  of  the  direct  axis  of  the 
pelvis,  it  is  freely  movable  in  all  directions  within  cer- 
tain well-defined  limits,  moving  always  with  the  cervix 
as  a  movable  pivot.  The  whole  organ  is  so  high  in  the 
pelvis  as  to  allow  the  top  of  the  fundus  to  arise  well 
above  the  iliopectineal  lines  of  the  bony  pelvis.  The 
ovaries  are  suspended  correspondingly  high  and  rest  on 
the  upper  posterior  portion  of  the  broad  ligaments.  Any 
operation  which  does  not  take  these  conditions  fully 
into  consideration  and  which  does  not  leave  the  organs 
approximately  in  these  conditions  and  positions  cannot 
be  considered  as  ideal. 

In  all  the  confusion  of  anatomy,  physiology  and  path- 
ology, sight  is  lost  of  the  fact  that  in  the  vast  majority 
of  cases  there  is  a  general  relaxation  and  stretching  of 
all  the  supports,  often  of  the  whole  of  the  abdominal  con- 
tents, and  that  the  uterus  as  well  as  the  ovaries  lie 
down,  as  it  were,  in  the  pelvis  limp  and  inert;  the 
stretching  of  the  ligaments  is  that  of  overstretched 
rubber,  not  that  of  hypertrophy  of  tissue  which  may  sub- 
sequently undergo  involution.     The  loss  of  support  is 


Fig.  1. — uterus  and  appendages  low  In  the  pelvis  and  Inclined 
backward.  This  Is  brought  out  more  clearly  by  contrasting  Figure 
1  with  Figure  2,  in  which  one  side  is  raised  by  the  fingers  well  up 
above  the  iliopectineal  lines  while  the  opposite  side  remains  low 
down  in  the  pelvis. 

a  complex  one,  not  merely  the  defect  of  one  ligament: 
and  the  ratio  of  loss  in  each  individual  element  of  sup- 
port is  impossible  of  estimation,  nor  is  it  worth  while 
to  try  to  estimate  it.  The  point  is  not  to  tell  just  what 
is  the  degree  of  relaxation  of  one  of  the  uterosacral 
ligaments  or  both,  what  that  of  the  right  uterovesical 
ligament  or  both,  or  what  that  of  the  broad  ligaments, 
and  then  to  attempt  to  devise  an  operation  for  each  and 
all  these  supposed  defects,  but  to  recognize  the  fact  that 
before  us  is  a  group  of  organs  which  for  some  reason  or 
other  (it  matters  not  what)  are  in  a  false  position  and 
being  so  are  expos?>d  to  traumatism  and  other  influences 
which  will  eventually  or  have  already  brought  about  a 
train  of  symptoms  which  it  is  very  desirable  to  abate. 
These  organs  having  lost  the  use  of  their  natural  sup- 
ports, can  we  successfully  substitute  others  to  take  their 
place?  These  are  the  lines  on  which  I  have  worked 
most  successfully  and  this  is  the  basis  of  the  accompany- 
inix  operation.  The  round  ligaments  are  used  as  arti- 
ficial supports  in  an  artificial  manner  to  accomplish 


482 


UTERINE   RETRODISPLA CEMENTS— BALDY 


Jour.  A.  M.  A. 
Feb.  18,  1911 


what  Nature  originally  accomplished,  viz.,  "a  uterus 
with  the  fundus  forward  of  the  direct  line  of  the  axis 
of  the  pelvis,  freely  movable  in  all  directions  on  the 
cervix  as  a  movable  pivot,  the  fundus  raised  up  to  and 
above  the  iliopectineal  lines  and  the  ovaries  swung  cor- 
respondingly high  and  free  from  all  attachments  on  the 
posterior  side  of  the  broad  ligaments."  The  simple  pro- 
cedure of  drawing  the  round  ligaments  around  the 
posterior  side  of  the  uterus,  fastening  them  together  as 
they  meet,  and  then  fastening  them  to  the  uterus  itself 
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Fig.  2. — Fundus  drawn  well  forward  and  away  from  the  sigmoid 
flexure ;  hemostatic  forceps  perforating  the  broad  ligament  from 
behind  to  Its  anterior  aspect,  on  which  lies  the  round  ligament. 
A  pair  of  tissue  forceps  is  grasping  the  round  ligament  and  carry- 
ing it  Into  the  bite  of  the  perforating  hemostatic  forceps. 

at  a  selected  point,  fulfils  perfectly  each  dnd  every  one 
of  these  indications. 

A  study  of  the  accompanying  illustrations,  which  were 
drawn  at  the  operating-table,  will  render  the  operation 
and  its  results  perfectly  clear. 

Contrast  Figure  1  with  Figure  5  and  note  the  follow- 
ing points:  the  distance  from  the  fundus  to  the  sig- 
moid, the  distance  from  the  fundus  to  the  pubis,  the 
height  of  the  fundus  and  ovaries  as  shown  by  the  sha- 
dows and  the  iliopectineal  lines;  also  the  uterosacral  lig- 
aments. 

It  will  readily  be  recognized  how  well  forward 
of.  the  axis  of  the  pelvis  the  fundus  is  brought,  how 
high  it  rises  in  the  pelvis  and  how  high  are  the  ovaries 
and  Fallopian  tubes. 

The  question  at  once  arises :  What  forces  are  brought 
into  play  to  bring  these  organs  into  such  perfect  position 
and  how  do  they  act  to  retain  them  there  ? 

The  uterus  is  upheld  by  the  encircling  round  liga- 
ments (Fig.  5^  a-h). 

The  ovaries  and  Fallopian  tube  are  upheld  by  the 
passage  of  the  round  ligaments  under  the  ovarian  liga- 
ments (Fig.  5,  d). 

The  uterus  is  held  forward  by  three  forces,  viz. : 

1.  The  pressure  of  the  intra-abdominal  force  on  its 
posterior  aspect. 

2.  The  resistance  of  the  encircling  band  of  round 
ligaments  (Figs.  7,  8,  B-C;  Fig.  5,  a-b). 


3.  The  pull  forward  and  downward  of  the  round  liga- 
ments at  their  attachment  at  the  uterine  cornua  (Figs. 
5  and  8,6;  Fig.  9,  A). 

The  whole  structure  is  steadied  by  those  portions  of 
the  round  ligament  running  to  the  normal  abdominal 
attachments  (Fig.  8,  A-C;  Fig.  5,  a-c). 

It  will  be  noted  by  reference  to  the  illustrations 
(Fig.  2)  that  the  forceps  perforate  the  broad  ligament 
close  to  the  uterus  and  directly  under  the  ovarian  liga- 
ment. This  is  essential  to  the  best  results.  A  too  low 
perforation  in  the  broad  ligament  will  give  an  unsatis- 
factory result.  When  the  round  ligaments  are  adjusted 
and  brought  snugly  together  posteriorly  the  ovarian  liga- 
ment rests  on  each  round  ligament  and,  without  so  much 
as  touching  the  ovary  or  Fallopian  tube,  always  and  with 
absolute  certainty  insures  the  proper  and  safe  elevation 
of  those  organs.  This  is  the  only  operation  of  which  T 
know  that  secures  this  result;  and  if  one  recognizes  the 


Fig.  3. — Round  ligament  In  the  grasp  of  the  hemostatic  forceps 
and  In  process  of  being  drawn  through  the  broad  ligament  to  its 
posterior   aspect. 

truth  that  it  is  often  the  prolapsed  ovary  which  induces 
the  symptoms,  one  must  readily  recognize  the  great 
advantage  of  this.  When  the  uterus  is  thrown  forward 
by  almost  any  other  operation,  the  ovary  will  usually 
rise  in  the  pelvis  with  it,  and  the  displacement  of  the  two 
organs  will  be  corrected  at  one  and  the  same  time.  But 
every  operator  will  recognize  the  fact  that  there  is  a 
certain  large  group  in  which  the  ovarian  ligaments  are 
relatively  more  stretched  than  those  of  the  uterus,  and  in 
spite  of  the  fundus  being  brought  forward  the  ovaries  are 
still  prolapsed. 

The  elevation  of  the  ovaries  is  not  accomplished  by 
the  general  elevation  of  the  uterus  alone,  but  is  materi- 
ally aided  by  the  rolling  forward  a  quarter  of  a  circle 
or  more  of  the  top  of  the  broad  ligament  owing  to  the 
pull  backward  of  the  round  ligament  as  it  passes  through 
the  hole  in  the  broad  ligament,  and  the  more  the  pos- 
terior pull  of  the  round  ligament  the  greater  the  ten- 
dency to  the  rolling  forward  of  the  top  of  the  broad  liga- 
ment and  the  consequent  elevation  of  the  ovary  and 
Fallopian  tube.  I  have  in  no  case  seen  this  occur  to 
such  an  extent  as  in  any  way  to  endanger  the  patency 
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of  the  tube.  This  whole  mechanism  is  perfectly  plain 
when  seen  in  the  living  subject  and  is  perfectly  com- 
patible with  every  known  mechanical  law. 

The  second  fact  accomplished  is  that  of  the  elevation 
of  the  uterus  and  everything  connected  with  it  (Fig.  5). 
This  is  brought  about,  of  course,  on  principles  somewhat 
similar  to  those  which  would  be  involved  in  grasping  a 
boy  in  one's  arms  and  lifting  him  up.  This  requires 
fixed  points  from  which  to  act.  In  the  operation  these 
points  are  the  attachment  of  the  round  ligaments  to  the 
abdominal  wall,  their  attachments  to  the  fundus  uteri, 
their  attachment  throughout  their  whole  course  through 
the  broad  ligaments,  and,  finally,  the  artificial  attach- 
ments made  by  the  operator  as  they  are  brought  together 
behind  the  uterus  and  stitched  to  that  organ. 

It  has  been  said  in  criticism  that  the  round  ligaments 
will  be  stretched  by  the  weight  put  on  them  and  that  tho 
weakest  part  of  the  ligament,  viz.,  the  abdominal  wall 
end,  is  the  part  which  carries  the  whole  weight.  Only 
ignorance  of  the  mechanics  'and  the  fact  that  the  critic 
has  not  performed  the  operation  can  justify  this  criti- 
cism. If  it  be  contended  and  believed  that  the  weight 
of  the  uterus  and  pelvic  organs  can  be  sustained  by  the 
longitudinal  pull  on  the  round  ligaments,  as  is  the  case 
in  the  Gilliam,  the  Mayo,  the  Montgomery,  the  Alex- 
ander and  every  other  modification  of  this  class  of  pure 


^^^-  4.— Both  round  ligaments  drawn  to  the  posterior  portion  of 
le  broad  ligament  and  approaching  each  other. 


suspension  operations,  in  how  utterly  prejudiced  a  con- 
dition must  be  the  mind  which  fails  to  grasp  the  fact 
that  the  downward  pull  of  the  organs  against  the  lat(?ral 
resistance  of  the  full  length  of  the  ligament  has  only  a 
fraction  of  the  chance  of  overstretching  which  obtains 
m  the  longitudinal  pull!  In  the  operations  of  the  class 
just  mentioned,  pure  and  simple  suspension  operations 
all  of  them,  the  full  success  of  the  result  depends 
entirely  on  the  suspension,  not  another  element  enter- 
ing into  the  result.  Furthermore,  in  these  operations 
one  and  all  the  pelvic  organs  are  lifted  by  sheer  force 
into  the  abdominal  cavity,  there  to  be  suspended  in  a 
position  they  were  never  intended  to  be,  with  lessened 
mobility  and  the  full  weight  of  the  downward  drag,  per- 
manently dependent  on  the  integrity  of  the  round  li<ra- 
mcnts  alone.  '^ 


Contrast  this  condition  with  the  operation  under' con- 
sideration. The  uterus  is  lifted  up  and  sustained  by  the 
encircling  round  ligaments  as  shown  in  Figures  6,  7  and 
8.  But  only  temporarily  is  this  full  force  put  on  the 
round  ligament.  The  fundus  is  thrown  forward  of  its 
center  of  gravity,  and  as  the  patient  lies  on  the  operat- 
ing-table with  the  abdomen  open  the  fundus  remains 
forward  where  the  hand  places  it  (Fig.  5).  In  this 
position  the  intra-abdominal  force  is  exerted  on  the  pos- 
terior aspect  of  the  fundus,  forcing  it  the  further  for- 
ward and  the  more  surely  holding  it  there.  Gravity  also 
aids  this  action. 

What  occurs  when  the  patient  arises?  On  certain 
movements  the  fundus  has  a  tendency  to  go  backward. 
Should  this  occur  the  intra-abdominal  force  would  soon 
be  exerted  on  the  anterior  aspect  of  the  fundus  and  the 
uterus  would  be  forced  to  a  posterior  position. 

In  studying  the  mechanism  of  the  forces  at  play  it  is 
soon  evident  that  two  things  prevent  this  accident. 

1.  The  sling  back  of  the  uterus  formed  by  the  round 
ligaments  properly  adjusted  meets  the  force  temporarilv 
urging  the  fundus  posteriorly  and  obstructs  that  action. 

2.  The  force  of  the  fundus  against  the  encircling 
round  ligaments  causes  a  pull  on  the  ligaments  at  their 
attachments  to  the  anterior  uterine  wall ;  and  the  harder 
this  pull  the  greater  the  tendency  to  draw  the  top  of  the 
fundus  forward  and  downward  and  to  antagonize  the 
tendency  backward. 

In  other  words,  we  have  two  forces  acting  against  and 
neutralizing  the  efforts  of  the  uterus  to  go  backward, 
and  it  is  impossible  for  the  one  to  be  brought  into  play 
without  the  other  instantly  operating  to  aid  it. 

Until  some  effort  of  the  individual  causes  the  situation 
to  arise  which  attempts  to  force  the  uterus  backward. 


Pig.  5. — The  two  round  ligaments  united  to  each  other,  and,  at 
two  points,  to  the  uterus  Itself;  the  operation  Is  completed. 

the  uterus  remains  quietly  forward  by  combination  of 
gravity  and  intra-abdominal  force,  and  no  tension  what- 
ever, other  than  that  which  is  being  exerted  to  uphold 
the  uterus,  is  put  on  the  round  ligaments.  In  other 
words,  for  the  most  part  there  is  no  pressure  exerted  on 
the  round  ligament  at  all ;  it  is  only  called  on  intermit- 
tently and  temporarily  to  exert  itself  and  when  it  does 
so  at  all  it  offers  two  points  of  resistance :  in  the  obstruc- 
tion posteriorly  and  in  the  pull  forward  and  downward 


484 


UTERINE   RETRODISPLA CEMENTS— BALDY 


Jour.  A.  M.  A 
Feb.  18.  1911 


at    the    uterine    cornua,    thus    subdividing    the    work 
put  on  it. 

In  all  the  suspension  operations,  without  exception, 
the  full  weight  of  the  pelvic  organs  are  permanently 
dragging  on  the  normal  ligaments  in  the  most  vulner- 
able direction.  Those  parts  of  the  round  ligament  run- 
ning to  the  abdominal  walls  are  only  slightly  affected  in 
this  operation ;  they  act  mostly  as  guy-ropes  to  the  whole 
structure,  as  similar  ropes  act  in  holding  up  a  derrick, 
and  in  this  operation  brought  into  action  only  inter- 
mittently and  temporarily.  There  is  therefore  absolutely 
no  chance  of  their  becoming  overstretched,  as  has  been 
suggested.  At  one  time  in  the  process  of  the  evolution 
of  the  operation  I  severed  these  ends  and  did  not  use 


Fig.  6. — Uterus  removed  by  amputation  one  year  after  operation 
for  displacement,  the  symptoms  not  having  been  relieved.  The 
round  ligament  can  be  plainly  seen  encuxling  the  uterus  and 
attached  to  that  organ. 


Figs.   7  and  8. — Diagrams  showing  the  ligaments  partially  and 
completely  drawn  in  place,  as  is  done  in  the  operation. 


them  at  all,  so  little  did  they  seem  to  enter  into  the 
mechanism. 

For  a  full  understanding  of  these  important  forces, 
study  Figure  9.  This  represents  a  lateral  section  of  the 
uterus,  broad  ligament  and  appendages.  Take  the  dia- 
grammatic lines  A,  B,  C.  When  force  is  exerted  on  C 
backward  (as  would  be  the  case  if  the  uterus  were  forced 
back  against  that  point)  the  effect  on  A  will  be  down- 
ward and  forward,  provided  5  be  a  fixed  point.  A  mere 
glance  at  the  diagram  and  the  line  of  the  forces  makes 
this  clear;  it  is  purely  a  question  of  mechanics. 

In  the  operation  point  C  of  the  diagrammatic  line  is 
represented  by  the  point  of  artificial  attachment  of  the 


round  ligaments  on  the  posterior  part  of  the  uterus 
(Fig.  5,  a). 

A  in  the  diagram  is  represented  by  the  natural  uter- 
ine attachments  at  the  cornua  of  the  uterus  on  its  anter- 
ior face  (Fig.  5,  &). 

B,  in  the  diagram,  is  represented  by  the  ovarian  liga- 
ment, which  is  relatively  a  fixed  point  (Fig.  o,d). 

Although  the  ovarian  ligament  is  not  an  absolutely 
fixed  point,  yet  it  is  sufficiently  so  to  supply  the  point 
of  fulcrum  and  produce  the  result  pointed  out. 

The  moment  the  uterus  attempts  to  leave  its  forward 
position  it  meets  the  resistance  of  the  obstruction  of  the 
encircling  ligaments  as  well  as  the  forward  and  down- 
ward pull  at  the  anterior  cornual  attachments.  It  thus 
rides  in  a  cradle  as  it  were,  movable  backward  and  for- 
ward without  ever  being  able  to  get  back  beyond  its 
center  of  gravity  or  posterior  to  the  direct  line  of  axis 
of  the  pelvis.  Hence  the  third  force  at  play  (the  intra- 
abdominal force)  is  constant  in  its  pressure  on  the 
posterior  aspect  of  the  uterus  and  thus  trebly  insures  a 
permanent  result.  But  one  possible  thing  can  happen 
to  spoil  the  operation,  viz.,  the  complete  breaking  down  of 
the  suturing,  which  is  so  simple  as  to  make  that  accident 
inconceivable. 


Pig.  9. — Outline  sketch  showing  forces  brought  to  bear  and  their 
results  after  operation  is  completed.  When  force  is  exerted  on  C 
backward  (as  would  be  the  case  if  the  uterus  were  forced  back 
against  that  point)  the  effect  on  A  will  be  to  draw  it  downward  and 
forward,  provided  JS  be  a  fixed  point. 

In  adjusting  the  ligaments  as  they  are  brought 
together  back  of  the  uterus  care  must  be  taken  first  to 
draw  the  inner  circle  of  the  doubled  ligaments  (Fig.  4, 
a-b)  snugly  about  the  uterus  as  the  organ  is  held  in  a 
good  anterior  position  by  the  hand.  They  are  then 
sutured  together  by  a  single  stitch.  The  last  step  is 
to  fix  the  loop  to  the  uterus  by  a  stitch  or  two  at  a  point 
which  will  insure  its  anterior  position.  It  is  best  not  to 
make  the  attachment  at  a  point  higher  than  necessary  to 
secure  an  assurance  that  the  fundus  cannot  double  back- 
ward over  the  encircling  round  ligaments.  This  point  is 
found  with  little  diificulty.  If  this  precaution  is  not 
followed,  the  result  may  be  unsatisfactory. 

2219  De  Lancey  Place. 

Care  of  the  Insane. — Proper  treatment  and  nursing  of  the 
acutely  insane  call  for  the  broadest  intelligence,  not  only 
on  the  part  of  the  physician,  but  also  on  the  part  of  the  nurse 
and  all  who  are  brought  into  immediate  contact  with  the 
patient. — W.  K.  Walker,  in  Pennsylvania  Medical  Journal. 
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ROUND-LIGAMEXT    VEXTEOSUSPENSION    OF 
THE  UTEEUS* 

D.  TOD  GILLIAil,  M.D. 

COLUMBUS,    O. 

As  everyone  is  probably'  aware,  this  is  the  original 
M-ntrosuspension  of  the  uterus  in  which  the  ligaments 
are  left  intact  and  in  which  the  peritoneal  investment 
is  not  disturbed.  In  devising  this  operation  I  wanted 
to  get  something  that  w^as  as  nearly  physiologic  as  pos- 
sible— something  that  would  meet  the  requirements, 
without  the  drawbacks  incident  to  the  methods  then  in 
vogue.  Especially  was  I  anxious  to  get  away  from  all 
fixations,  as  they  are  inherently  pernicious  and  often 
fraught  with  disastrous  consequence.  The  uterus  is  a 
mobile  organ  and  cannot  be  fixed  in  any  position  or 
agglutinated  to  any  other  organ  without  detriment  to 
itself  and  to  other  organs  and  parts  which  are  contiguous 
or  correlated.  It  must  conform  to  various  conditions  of 
the  bladder;  it  must  alter  its  position  according  to  the 
fulness  or  emptiness  of  the  rectum;  it  must  yield  to  the 
impulses  of  respiration  and  adjust  itself  to  the  various 
movements  of  the  body.  Unless  it  does  so,  it  will  im- 
jiinge  on,  or  be  impinged  on  by  other  viscera  and  both 
will  suffer.  But  this  is  not  the  worst.  The  paramount 
functions  of  the  uterus  are  those  essentially  related  to 
the  great  act  of  reproduction — pregnancy  and  parturi- 
tion. The  bound-down  uterus  cannot  accommodate  the 
growing  fetus  and  the  result,  in  many  instances,  is  its  ■ 
premature  expulsion.  Should  the  fetus  go  to  term,  as 
it  sometimes  does,  fortunately  or  unfortunately,  it  will 
be  at  the  expense  of  unequal  uterine  developrnent,  dis- 
tortion, changed  axis,  unbalanced  muscular  action  and 
ineffectual  expulsive  effort.  Such  conditions  at  the  ac- 
couchement always  create  consternation  and  too  often 
culminate  in  disaster. 

_  I  shall  not  attempt  to  discuss  the  still  mooted  ques- 
tion as  to  what  are  the  essential  supports  of  the  pelvic 
viscera,  but  there  is  one  thing  in  which  everyone  agrees, 
and  that  is  the  necessity  of  having  an  intact  pelvic  floor 
to  keep  the  viscera  from  settling.  The  first  essential, 
then,  toward  correcting  the  backward  displacement  of 
the  uterus  is  to  restore  the  pelvic  floor  and  the  next  is 
to  replace  the  uterus  and  keep  it  there.  The  only  way 
to  keep  it  in  position  without  compromising  its  useful- 
ness is  to  utilize  its  natural  guys— the  round  ligaments. 
Recognizing  this  fact,  Alexander  devised  the  operation 
of  shortening  the  round  ligaments  at  the  inguinal  out- 
let, and  this  is  the  basic  principle  of  all  modern  opera- 
tions for  Anchoring  the  uterus;  but  the  Alexander  opera- 
tion makes  no  provision  for  the  adherent,  retroverted 
uterus,  the  condition  most  frequently  calling  for  opera- 

^he  caption  of  this  paper  signifies  a  suspension  of  the 
fcrus  from  the  abdominal  wall  bv  means  of  the  round 
^gaments.     This  is  a  palpable  misnomer,  as  will  ap- 
pear later,  but  was  used  as  the  most  eligible  term  to 
express  an  approximation  to  the  truth.     Suspension  of 
^he  uterus  is  neither  rational  nor  feasible      None  of 
™p  liganients  of  the  uterus,  even  the  strongest,  acts  as 
^finspendev  of  the  uterus  under  normal  conditions     A 

hirplLl  1''"'  ""'^  '^'  ligaments  in  situ  will  make 
this  clear.     The  ligaments  are  all  on  practically  the 

cannot"'  T^'^^  ^^'  "*^"^^  «"^  ^'^'^  consequently^ th  v 

.  rus^eTtl  i."?i;'  '"^'^-'"^''-^  ^"^"^"^^-  Should  the 
uterus  settle  m  the  pelvis,  or  draw  away  from  its  moor- 
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ings  so  as  to  assume  a  lower  plane  and  put  the  liga- 
ments on  a  stretch,  they  may,  in  a  measure,  become 
suspensory,  but  they  soon  prove  their  inefficiency  by 
yielding  to  the  sustained  traction  and  thereby  become 
of  little  value  in  a  role  for  which  they  were  never  fitted. 
These  little  cords,  like  all  the  other' uterine  ligaments, 
are  lax  and  allow  of  considerable  latitude  of  motion 
backward  and  forward,  but  exert  a  gentle  influence  to 
prevent  the  organ  from  passing  the  vertical  line.  A 
slight  resistance  on  the  part  of  the  round  ligaments 
is  ordinarily  sufficient  to  check  the  backward  move- 
ment of  the  uterus  when,  with  the  changed  position  of 
the  body  or  the  movements  of  respiration,  the  organ 
falls  forward  into  normal  anteposition.  This,  then, 
was  the  principle  on  which,  as  I  believed,  the  solution 
of  the  question  depended,  and  it  was  along  these  lines 
that  the  operation  was  devised.  The  fact  that  there 
have  been  a  number  of  modifications  of  the  original 
operation  only  serves  to  emphasize  the  strong  proba- 
bility that  the  principle  is  right  and  that  round-liga- 
ment ventrosuspension,  in  one  form  or  an  other,  has 
come  to  stay.  Of  these  modifications,  all  of  which  are 
good  and  some  excellent,  I  shall  not  speak,  as  thev  are 
each  and  all  sustained  by  men  of  ability  who  are'  able 
to  take  care  of  their  own.  What  I  desire  especially 
to  accentuate  in  this  paper  and  to  reiterate,  is  the 
simplicity,  safety  and  efficiency  of  the  original  opera- 
tion, and  its  freedom  from  unpleasant  sequelae. 

OBJECTIONS 

The  principal  objection  urged  against  the  operation 
as  originally  devised  was  the  danger  of  intestinal  ob- 
struction. This  was  brought  forward  early  in  the  his- 
tory of  the  operation,  but  of  late  I  have  heard  nothing 
of  it.  That  the  objection  was  based  on  theoretuial 
grounds  entirely  and  not  well  founded  is  made  mani- 
fest by  the  crucial  test  of  time  and  numbers.  Thousands 
of  cases,  during  a  period  of  more  than  a  decade  of 
time,  have  failed  to  furnish  a  single  authenticated  case 
of  intestinal  obstruction  due  solely  and  intrinsically  to 
the  operation. 

The  objection  has  also  been  advanced  that  after  par- 
turition the  ligaments  fail  to  exert  any  restraining  in- 
fluence over  the  uterus  and  that  that  organ  reverts  to 
its  original  malposition.  This  is  true,  but  in  a  tem- 
porary sense  only,  just  as  it  is  true  of  many  other 
uteri  which  have  not  been  misplaced  before,  and  is  due 
to  the  size  and  weight  of  the  uterus  and  elongation  of 
the  ligaments — not  only  the  round,  but  all  the  liga- 
ments which  tend  to  hold  the  uterus  in  place.  It  is 
not  only  the  uterus  which  develops  during  pregnancy, 
but  the  ligaments,  the  vagina,  and  all  the  soft  parts  of 
the  pelvis,  so  that  immediately  and  for  some  time  after 
delivery,  the  pelvic  cavity  is  more  capacious  and  there 
is  not  the  snug  relationship  of  organ  to  organ  which 
exists  in  the  normal  unimpregnated  state.  In  opera- 
tions during  pregnancy,  I  have  seen  the  round  liga- 
ments greatly  elongated  and  of  a  thickness  equal  to 
that  of  the  little  finger.  After  involution  of  the  uterus, 
the  ligaments  and  soft  parts  has  taken  place,  it  will 
be  seen  that  the  uterus  has  returned  to  its  normal  posi- 
tion and  that  the  round  ligaments  are  as  efficient  in 
keeping  it  there  as  before. 

Again,  it  has  been  objected  that  the  operation  is  too 
apt  to  be  followed  by  suppuration.  There  is  not  force 
in  this  objection.  It  has  been  many  years  since  I  had 
a  suppuration  following  round  ligament  ventrosuspen- 
sion. True,  in  the  beginning  I  had  cases  of  suppura- 
tion, some  of  a  most  aggravated  type,  but  as  I  became 
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familiar  with  the  manipulative  details,  learned  to  deal 
with  the  tissues  gently,  and  acquired  that  automatic 
asepsis  that  comes  with  practice,  then  suppuration 
ceased  and  with  it  the  concern  for  suppuration.  Sup- 
puration following  this  operation  means  the  same  as 
in  any  other,  neither  more  nor  less. 

ADVANTAGES 

Having  disposed  of  the  objections  to  the  operation, 
I  wish  now  to  emphasize  and  reiterate  its  advantages. 
The  cardinal  virtues  of  this  operation  are  to  be  found 
in  its  simplicity,  safety,  facility  of  execution  and  effi- 
ciency. It  is  so  simple  that  any  one  of  ordinary  intel- 
ligence can  understand  it,  and  any  one  of  ordinary 
surgical  training  can  do  it.  It  is  so  safe  that  any  un- 
toward result  from  it  is  almost  inconceivable.  Thb 
operation  can  be  done  with  such  ease  and  facility  that 
with  ordinary  surgical  skill  and  care  there  should  be 
no  question  of  infection  or  exhaustion.  On  this  ac- 
count it  is  especially  valuable  in  multiple  or  combined 
operations  in  which  it  scarcely  appreciably  adds  to  the 
risk. 

As  regards  its  efficiency,  I  have  never  known  a 
failure  in  a  properly  selected  case  in  which  the  work 
was  properly  done.  I  have  had  one  failure  in 
my  own  practice;  I  attempted  to  anchor  an 
anteflexed  and  retroverted  uterus,  held  low  down 
in  the  pelvis  by  a  rigid  and  unyielding  pelvic 
diaphragm,  such  a  uterus  as  one  occasionally  finds  in 
the  virgin,  which  is  not  amenable  to  treatment  of  any 
kind.  In  such  a  case  the  operation  should  never  be  at- 
tempted. Neither  should  it  be  attempted  in  any  case 
in  which  the  uterus  and  appendages  cannot  be  freed 
60  as  to  allow  the  uterus  *to  occupy  its  normal  position 
without  tension  or  restraint.  Such  cases  are,  however, 
extremely  rare.  Another  cause  of  failure,  as  I  have 
observed,  is  careless  suturing  of  the  ligament.  Occa- 
sionally the  ligament  is  not  transfixed  by  the  suture, 
when  appearance  would  indicate  that  it  had  been.  This 
is  owing,  in  part,  to  the  constriction  of  the  ligament 
where  it  passes  through  the  abdominal  parietes.  In 
order  to  be  sure  that  I  have  the  ligament  on  my  needle, 
I  direct  my  assistant  to  relax  traction  on  the  ligament 
while  the  needle  is  in  situ,  when,  if  the  ligament  does 
not  retract,  I  know  I  have  it  on  my  needle.  I  have 
had  occasion  to  remove  the  uterus  at  different  periods 
after  round-ligament  ventrosuspension,  and  have 
«lways  found  the  ligaments  firmly  attached  to  the  ab- 
dominal wall  and  not  yielding  to  any  traction  which 
I  was  willing  to  exert  on  them.  As  regards  pregnancy 
and  parturition  after  this  form  of  suspension,  I  have 
found  not  only  no  evil  results,  but  actual  improvement 
in  conditions  owing  to  the  uterus .  being  held  in  the 
normal  position.  Cases  of  this  kind  are  now  too  num- 
erous to  require  special  mention.  While  the  technic 
is  quite  generally  understood,  the  fact  that  I  still  occa- 
sionally get  letters  of  inquiry  with  reference  to  certain 
points  connected  with  it,  suggests  to  me  the  desirabil- 
ity of  again  publishing  it  in  this  connection. 

TECHNIC 

The  peritoneal  cavity  is  entered  by  an  incision  at  the 
usual  site  between  the  umbilicus  and  pubes.  Adhesions 
are  broken  up  and  the  fundus  brought  forward.  By 
lifting  up  the  anterior  surface  of  the  broad  ligament 
on  one  side  on  the  tip  of  a  finger  applied  to  its  posterior 
surface,  the  round  ligament  is  brought  into  view  and 
picked  up  either  between  the  thumb  and  finger,  or  with 
a  bullet  forceps 
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Selecting  a  point  an  inch  and  a  half  from  the 
uterus,  a  thread  is  passed  under  the  round  ligament 
(with  its  peritoneal  investment)  and  the  ends  of  the 
thread  are  brought  out  of  the  opening  and  secured  in 
the  bite  of  a  clamp  forceps  which  is  laid  on  the  surface 
of  the  abdomen.  The  other  ligament  is  sought  for  and 
secured  in  the  same  manner. 

At  a  point  about  one  inch  and  a  half  above-  the 
pubes,  the  peritoneum,  muscle  and  fascia  on  one  side 
of  the  wound,  are  caught  up  by  a  volsella  and  pinned 
together,  care  being  taken  that  the  edges  of  these  layers 
are  in  line.  Traction  is  now  made  with  the  volsella 
and,  with  a  claw  retractor,  the  skin  and  superficial  fat 
are  drawn  in  the  opposite  direction,  and  with  a  sweep 
of  the  knife  the  face  of  the  fascia  is  cleared.  With  a 
slender-nosed  forceps,  or  better  with  a  Cleveland  liga- 
ture-carrier a  stab  wound  is  made  from  the  surface  of 
the  fascia  into  the  peritoneal  cavity.  This  wound  is 
one  inch  from  the  edge  of  the  incision  and  about  one 
inch  and  a  half  above  the  pubes.  The  jaws  of  the  for- 
ceps are  separated  so  as  to  make  the  opening  large 
enough  to  permit  the  ligament  to  be  drawn  through 
it,  then  by  depressing  the  handle  the  jaws  are  brought 
into  plain  view  at  the  abdominal  opening.  The  thread 
which  loops  the  round  ligament  is  now  placed  in  the 
jaws,  the  clamp  forceps  and  the  perforating  forceps 
removed,  the  latter  bringing  with  it  the  thread  and  the 
ligament.  Now,  while  the  ligament  is  held  taut  with 
the  loop  end  a  quarter  of  an  inch  above  the  surface  of 
the  fascia,  a  catgut  suture  is  passed  through  it  includ- 
ing the  tissues  on  either  side,  and  back  again  where  it 
is  tied.  This  is  cut  close  to  the  knot,  the  suspending 
thread  cut  on  one  side  close  to  the  ligament  and  with- 
drawn and  the  volsella  and  retractor  removed.  The 
other  side  is  dealt  with  in  like  manner  and  the  abdo- 
minal incision  closed. 

After  both  ligaments  have  been  fastened  it  will  he 
seen  that  an  opening  exists  between  the  uterus  and  ab- 
dominal wall  of  from  7  to  9  inches  in  circumference, 
thus  obviating  any  possibility  of  strangulation  of  the 
bowel.  It  will  be  observed  that  the  uterus  is  not  sus- 
pended but  rests  easily  and  naturally  on  the  bladder, 
from  which  it  can  be  raised  to  a  position  little  short 
of  the  vertical.  Thus  the  uterus  is  enabled  to  conform 
to  the  altered  conditions  of  the  bladder  and  rectum 
and  to  the  various  bodily  movements.  Should  preg- 
nancy ensue  the  ligaments  develop  pari  passu  with  the 
growth  of  the  uterus  and  there  is  neither  embarassment 
in  gestation  nor  difficulty  in  parturition. 


IN  PROLAPSUS 

The  application  of  this  principle  to  prolapsus  uteri 
is  a  thought  of  later  years.  Sacrifice  of  the  uterus  a> 
in  vaginal  hysterectomy,  does  not  always  secure  im- 
munity from  secondary  prolapse  of  the  vaginal  wall-. 
bladder  or  rectum.  The  Watkins-Wirtheim  operation, 
while  elegant  and  most  satisfactory  in  the  main,  is  ap 
plicable  only  to  post-climacteric  cases.  This  operation 
requires  such  extensive  dissection  of  the  bladder  wall 
that  many  are  loth  to  undertake  it.  Uterus  fixation 
is  temporarily,  at  least,  very  satisfactory,  but  cannot 
always  be  relied  on  for  staying  qualities.  Most  of  the 
other  methods  which  have  been  proposed  for  this  con- 
dition are  obsolete.  A  few  vears  ago  I  conceived  the 
idea  of  using  round-ligament  ventrosuspension  of  the 
uterus  with  certain  modifications  in  prolapsus  uteri, 
and  although  I  have  used  it  only  a  few  times,  the  re- 
sults so  far  have  been  eminently  satisfactory — more  sat- 
isfactory than  .with  any  other  method  of  which  I  have 
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knowled-e.  The  steps  of  the  operation  are  exactly  those 
orihe  ordinary  ro'und-ligament  -^F-ion  with^he 
difference  that  the  round  ligament  is  first  drawn 
??ough  the  broad  ligament  by  means  of  Pefratrng 
forceps  and  the  thread  which  is  looped  around  it  and 
hen 'taken  up  through  the  abdominal  wall  by  the -me 
thread  and  in  the  manner  already  described.  Of  couise, 
the  pelvic  floor  is  to  be  repaired  as  in  other  operations 
and  occasionally  it  will  be  found  of  advantage  to  am- 
putate the  cer/ix.  The  patients  on  whom  I  operated 
suffered  from  aggravated  complete  procidentia  and  to- 
day they  are  in  excellent  condition  with  a  sense  of  per- 
fect comfort  and  well-being  so  far  as  the  pelvis  is  con- 
cerned. I  suggest  it  as  a  simple  and  effectual  method 
of  dealing  with  a  very  troublesome  condition. 
50  North  Fifth  Street. 


Ithe  evolution  of  the  sukgical  treat- 
ment OF  eeteodeviations  op 

THE    UTERUS* 


I 


E.    C.    DUDLEY,    M.D. 

CHICAGO 

I  desire  at  the  outset  to  enter  a  disclaimer,  in  that 
I  believe  that  the  surgical  treatment  of  deviations  of 
the  uterus  and  associated  pelvic  organs  is  far  from 
settled,  so  fflr  that  perhaps  some  of  the  hysteropexies, 
the  ligament  shortenings,  the  suspensions,  the  fixations, 
in  their  wide  divergence  may  to  the  next  generation 
lock  as  crude  and  unscientific  as  the  routine  clamp  and 
drainage-tube  in  ovariotomy  now  look  to  us.  Perhaps 
we  are  a  little  too  inclined  prematurely  to  dogmatize  on 
the  subject— and  especially  the  inventor  of  an  operation 
is  like  tlie  expert  witness,  who  said:  "Your  honor,  in 
matters  of  fact  I  am  often  mistaken,  but  in  matters  of 
opinion  I  know  I  am  right." 

The  fine  adjustment  of  the  mere  mechanical  technic 
of  any  or  all  of  the  current  operations  is  of  less  conse- 
quence than  the  selection   of   suitable   cases   and   the 
recognition  of  the  facts  that  surgical  measures  are  not 
demanded  for  all  retrodeviations;  that  there  is  no  fixed 
normal  position  of  the  pelvic  organs;  that  the  matter 
is  one  rather  of  normal  movements  than  of  normal  posi- 
tion; that  the   normal   supports,   so-called,   are   func- 
tionally concerned,  not  with  holding  the  organ  in  some 
fixed  position,  but  rather  with  restraining  it  within  its 
normal  range  of  movements;  that  a  uterus  out  of  place, 
if  you  please,  may  by  a  surgical  procedure  be  put  in 
place  ancT  so  fixed  that  the  fixation  is  more  injurious, 
more  embarrassing  than  the  displacement. 

Many  would  say,  not  without  reason,  that  we  all  are 
prone  to  treat  this  subject  from  purely  mechanical  points 
of  view  and  thus  to  lose  sight  of  essential  pathologic 
changes  which  have  produced  mechanical  deviations, 
treating  effect  instead  of  cause,  like  damming  up  a 
liver  to  prevent  its  waters  from  flowing  into  the  ocean. 
But  on  the  other  hand  we  must  not  forget  that  if  the  re- 
sources of  Nature  have  been  exhausted  in  the  production 
of  the  lesion  we  may  have  recourse  sometimes  to  mechan- 
ical measures,  irrespective  of  the  fact  that  if  an  ideal 
anatomic  and  physiologic  cure  is  impossible  yet  a  symp- 
tomatic cure  may  be  desirable* 

Confining  the  discussion  to  the  relative  merits  of 
those  procedures  which  now  have  the  support  of  progres- 
t'ive  surgery  we  may  classify  them  under  two  heads : 

•  Ron<|  In  tho  Section  on  Obstetrics  and  Diseases  of  Women  of 
ho  Amerlcnu  Modlcnl  Ass,..|»tion,  at  the  Slxtj-flrst  Annual  Session, 
iK'la  at  8t.  Louis,  June,  11*10. 


1.  Operations  which  give  sustaining  power  by  means 
of  peritoneal  adhesions  or  fixation, 

2.  Operations  which  give  sustaining  power  by  shorten- 
ing of  ligaments. 

In  the  interest  of  brevity  we  may  disregard  surgical 
operations  of  whatever  class  which  are  performed  by 
vaginal  section,  not  that  we  should  condemn  vaginal 
hysteropexy  in  ioio,  but  that  the  field  is  relatively  nar- 
row, and  the  discussion  therefore  in  this  place  in  some 
degree  unprofitable. 

The  different  procedures,  therefore,  so  far  as  I  shall 
weigh    them,    narrow    down    to    operations    performed 
through  the  median  or  nearly  median  abdominal  section. 
Touching  the  class  of  operations  which  give  sustain- 
ing power  by  seroserous  adhesion  or  fixation,  that  is, 
ventral   suspensions   and    ventral   fixations,    some   will 
remember  thirty  years  ago  when  it  was  a  vexed  question 
what  to  do  with  a  retroverted  uterus  before  closing  the 
abdomen  after  a  pelvic  operation,  such  for  example,  as 
the  removal  of  pus  tubes.     Sometimes  cautiously  and 
tentatively  and  with  some  misgivings,  having  a  pioneer 
respect  for  the  peritoneum,  we  united  with  a  single  stitch 
the  fundus  or  the  anterior  wall  of  the  corpus  uteri  to 
some  point  in  the  peritoneum  near  the  pubes.     In  a 
few  weeks  examination  usually  disclosed  the  uterus  again 
retroverted  and  thereby  demonstrated  the  inadequacy  of 
this  technic;  then  several  sutures  were  used  instead  of 
one   with   the    same   result;  then   before   suturing  we 
scraped  off  with  a  sharp  knife  the  peritoneal  surface  so 
as  *o  give  raw  surfaces  to  be  united  and  the  result  was 
strong  broad  cicatricial  union  and  permanent  fixation; 
in  fact,  immobilization  of  the  uterus;  then  was  written 
the  tragic  and  humiliating  chapter  of  mechanical  fixation 
of  the  uterus,  a  chapter  which  told  of  obstruction  of  the 
bowel,  dystocia,  rupture  of  the  parturient  uterus  and 
other  obstetric  calamities  not  to  mention  a  formidable 
list  of  disabling,  distressing  consequences,  neurotic  and 
circulatory,  local  and  general.     Ventral  fixation  then 
relegated  to  the  dark  ages  of  surgery  soon  gave  wa.s  to  • 
ventral  suspension  of  the  uterus  by  less  barbarous  meth- 
ods— an  operation  popularized  by  Howard  Kelly  which  in 
the  final  and  successful  evolution  resulted  quite  uni- 
formly in  stable  equilibrium  of  the  uterus,  and  at  the 
same  time  left  it  free  in  its  normal  range  of  movements. 
The  principle  was  simple  and  effective;  it  was  to  unite 
to  the  anterior  .parietal  peritoneum,  not  the  fundus  or 
the  anterior  wall  of  the  corpus  uteri  but  the  posterior 
wall,  and,  what  is  most  essential,  to  that  part  of  the  pos- 
terior wall  just  back  of  the  fundus,  a  surface  about  one- 
half  inch  back  of  a  line  connecting  the  uterine  ends 
of  the  Fallopian  tubes.     This  surface   was  united  to 
parietal    peritoneum    near    the    uterovesical     reflexion. 
Stable  equilibrium  and  permanent  uniform  results  were 
secured  bv  the  simple  change  in  the  selection  of  surfaces 
to  be  united  without  denudation  of  the  united  surfaces 
and  with  two  or  three  absorbable  catgut  sutures ;  that  is, 
very  light  adhesions  of  these  surfaces  were  sufficient. 
Moreover,  this  union,  by  lifting  the  posterior  wall  of  the 
corpus  against  the  parietal  peritoneum,  also  served  to 
tilt  back^he  cervix  so  as  to  place  it  nearer  to  the  hollow 
of  the  sacrum— a  most  essential  mechanical  factor  in 
the  correction  of  retroversion,  for  if  the  cervix  be  nor- 
mally near  the  sacrum,  the  corpus  does  not  have  space  in 
which  to  retrovert. 

This  operation,  modified  by  myself  in  a  personal  ex- 
perience of  several  hundred  cases,  was  in  a  degree  satis- 
factory both  as  a  means  of  correcting  the  displacement 
and  in  its  freedom  from  the  distressing  mechanical 
results  which  had  discredited  the  obsolete  operation  of 
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fixation  It,  however,  may  give  rise  to  obstruction  of 
the  bowel,  for  it  always  left  a  more  or  less  constricted 
passage  around  the  uterus,  especially  if  the  adhesions 
pull  out  into  cicatricial  bands  under  which  intestine 
could  work  its  way  and  be  compressed.  Such  accidents, 
with  grave  results,  have  been  reported  from  time  to  time. 
Moreover,  the  operation  in  incompetent  hands,  although 
intended  to  produce  light  adhesions  only,  sometimes  sets 
up  union  so  strong  and  cicatricial  as  to  amount  to  the 
much-dreaded  fixation  already  condemned.  These 
things  being  so,  I  finally  disregarded  my  own  satisfac- 
tory results  and  those  of  others,  and  have  almost  aban- 
doned the  operation,  and  in  place  of  it  for  several  years 
have  substituted  one  after  another  of  the  various  liga- 
ment-shortening operations. 

In  taking  leave  of  the  suspension  operation,  which  in 
the  evolution  of  the  subject  has  held  so  large  a  place, 
I  pay  it  my  very  appreciative  respects;  it  was  a  tried 
and  trusted  friend ;  it  hardly  ever  failed ;  it  never,  in  my 
personal  experience,  was  followed  by  bad  results  which  I 
could  attribute  to  it:  unfortunately,  however,  it  is  beset 
by  the  sentimental  objection  that  it  is  not  anatomic, 
and,  under  indictment  therefore  by  the  surgical  purist 
is  charged  with  the  crime  of  being  unsurgical.  It  may 
plead,  however,  extenuating  circumstances,  inasmuch  as 
it  has  suffered  from  the  evil  relations  and  evil  associa- 
tions of  fixation,  the  sins  of  which,  by  confusion  of  the 
two  operations,  have  been  visited  on  it  most  unjustly. 
,  And  so,  not  without  a  sense  of  disloyalty,  I  dismiss, 
temporarily  at  least,  an  old  benefactor,  and  pass  tO  the 
more  approved  ligament-shortening  operations. 

There  is,  perhaps,  more  scientific  indication  for  short- 
ening the  uterosacral  than  for  shortening  the  round  liga- 
ments because  these  ligaments  should  maintain  the  nor- 
mal short  distance  between  the  cervix  uteri  and  the 
hollow  of  the  sacrum,  and  because  shortening  them 
therefore  may  fulfill  an  essential  indication,  but  with 
due  respect  for  contrary  opinions  no  uterosacral  opera- 
tion, so  far  as  I  am  aware,  has  been  developed  to  the 
degree  of  satisfactory  stable  results;  that  is,  the  short- 
ened uterosacral  ligaments  do  not  hold  well.  They  are 
liable  to  pull  out  again  soon  after  the  shortening,  caus- 
ing the  operation  to  fail. 

The  recent  operation  of  Harris,^  by  which  a  new  liga- 
ment is  formed  to  supplant  the  uterosacrals  by  utilizing 
the  long  tendon  of  the  psoas  parvus  muscle,  is  too  new 
to  permit  an  estimate  of  its  value;  it  probably  is  des- 
tined, however^  to  go  the  winding  way  of  artificial  liga- 
ment operations. 

Shortening  of  the  broad  ligaments  is  not  germane  to 
this  discussion,  except  as  it  enters  incidentally  into  the 
round  ligament  operations. 

Perhaps  we  may  drop  the  curtain  on  Alexander's 
operation  now  regarded  as  obsolete.  The  substitute 
operation  once  advocated  by  Goldspohn,  while  reason- 
ably effective,  I  would  discard  as  requiring  an  unneces- 
sary amount  of  surgery  for  the  accomplishment  of  the 
purpose,  especially  since  this  surgery  might,  in  the  hands 
of  an  unlucky  surgeon,  weaken  the  region  of  both  in- 
guinal canals  and  the  abdominal  rings  and  thus  give 
rise  to  hernia,  to  say  nothing  of  its  increased  danger  of 
sepsis.  The  various  operations  of  doubling  the  rouiid 
ligaments  on  themselves  or  of  suturing  them  in  front  of 
the  uterus,  although  very  useful  in  their  time,  now, 
in  the  face  of  more  recent  procedures,  appear  to  be  pass- 
ing into  disuse.  Thev  always  were  open  to  objection  of 
frequent  inadequacy  for  permanent  results. 

^  1.  Harris,  M.  L. :  A  New  Operation  for  Prolapse  of  the  Uterus, 
The  Journal  A.  M.  A.,  May  14,  1910,  p.  1605. 


Perhaps  without  fear  of  much  contradiction  we  may 
eliminate  from  serious  discussion  all  ligament-shorten- 
ing operations  except  those  which  belong  to  the  most 
recent  era,  an  era  which  began  with  the  operation  of 
Gilliam.  This  operation  has  been  modified  in  technic  by 
Barrett,  myself,  and  others,  and  has  been  somewhat, 
though  perhaps  not  very  materially  improved.  In  addi- 
tion to  the  merit  of  being  anatomic,  and  therefore  sur- 
gical, it  gives  reasonably  permanent  results,  although 
possibly  not  so  permanent  as  the  suspension  operations 
of  Kelly,  already  described,  approved,  and  reluctantly 
laid  aside.  Gilliam,  so  far  as  I  am  aware,  took  the 
longest  step  toward  placing  the  surgical  treatment  of 
retrodisplacements  on  a  scientific  basis.  Just  what  form 
of  this  method  of  supporting  the  uterus  by  drawing  the 
round  ligaments  through  other  structures  and  fastening 
them  there  will  stand  the  final  test  of  experience  against 
all  others,  the  future  must  decide.  The  operation  is  not 
quite  adequate,  however,  inasmuch  as  it  fails  like  all 
others  of  its  kind  to  hold  the  cervix  back  in  its  normal 
location  near  the  hollow  of  the  sacrum,  an  essential  re- 
quirement for  perfection  still  unfilled  by  any  method 
so  far  proposed. 

A  radical  departure  from  the  Gilliam  technic,  although 
not  entirely  different  in  principle,  inasmuch  as  it  passes 
the  round  ligament  through  other  structures,  is  the 
operation  of  drawing  the  round  liganients  through  the 
broad  ligaments  and  fastening  them  on  the  posterior  wall 
of  the  corpus  uteri.  ClarencQ  Webster,  I  think,  first 
described  this  operation,  and  therefore  is  entitled  to  the 
credit  of  literary  priority.  I  believe  it  was  earlier  per- 
formed by  Frank  Andrews.  It  has  been  successfully 
championed  by  Baldy.  I  have  performed  it  more  fre- 
quently than  any  other  for  several  years,  and  so  far  as 
I  have  been  able  to  observe  results,  am  inclined  to  give 
it  a  great  deal  of  preference.  This  and  other  round- 
ligament  operations  are  thought  to  be  inadequate  and 
therefore  contraindicated  when  the  ligaments  are  so 
attenuated  as  to  be  incapable  of  giving  much  support 
and  in  such  cases  many  revert  to  the  suspension  opera- 
tion by  adhesion. 

I  think  I  would  favor  this  operation  even  with  anl 
attenuated    ligament    inasmuch    as    it    carries    along! 
with    the    ligaments    considerable    peritoneum,    which] 
becomes  adherent  and  gives  supporting  power.    In  fact, 
the  peritoneal  element  in  posterior  attachment  is  a  most  ] 
significant  factor — almost  as  significant  as  it  is  in  ven- 
tral suspension ;  it  combines  the  advantages  of  ligament 
shortening  with  seroserous  adhesions  and  is  free  from 
danger  of  resultant  obstruction  of  the  bowel  so  much 
feared  in  the  ventral  suspension  and  the  original  Gilliam 
operation. 

The  pessary,  recognized  in  former  times  as  being  of 
great  value,  has  fallen  into  unmerited  disuse  and  the 
correct  application  of  it  has  become  almost  a  lost  art. 

One  additional  word:  In  this  age  of  dramatic  sur- 
gical achievement  in  the  abdomen,  let  us  remember  that 
our  fathers  of  the  last  generation  developed  plastic  sur- 
gery on  the  vaginal  side  of  the  pelvic  floor  to  a  surpass- 
ing degree.  Let  us  keep  in  sight  the  fact  that  anv 
abdominal  operation  for  retroversion  or  descent,  how- 
ever well  selected  or  performed,  may  be  of  little  avail 
against  the  counter-influence  of  a  relaxed  pelvic  outlet, 
and  that  good  plastic  work  below  therefore  may  be  indis- 
pensable. Perhaps  it  is  true  that  the  pioneers  did  better 
plastic  work  that  we  are  doing  now.  It  would  be  inter- 
esting entirely  if  under  the  blinding  influence  of  major 
surger}',  plastic  gynecology  should  become  a  lost  art 
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THE    DISCHARGE     OF    LUXATICS     BY 
HABEAS   CORPUS   PROCEEDINGS* 

FREDERICK  A.  FEXNING,  LL.M. 

Of  the  Bar  of  the  District  of  Columbia 

WASHINGTON,   D.   C. 

The  conptitution  of  the  United  States^  provides  that 
"the  privilege  of  the  writ  of  habeas  corpus  shall  not  be 
suspended  unless  when  in  cases  of  rebellion  or  invasion 
tiie  public  safety  may  require  it." 

It  is  important  at  the  outset  that  we  have  clearly 
before  us  in  the  consideration  of  this  paper  a  precise 
idea  of  the  lecral  significance  and  aim  of  the  great  writ 
to  which  it  relates.  A  concise  definition,  which  has 
generally  been  accepted  as  a  most  complete  one,  is  that 
given  in  "Hurd  on  Habeas  Corpus  r"^ 

The  writ  of  habeas  corpus  is  that  legal  process  which  is 
employed  for  the  summary  vindication  of  the  right  of  per- 
sonal liberty  when  illegally  restrained. 

It  is  along  the  line  of  this  definition  that  I  proceed 

to  a  discussion  of  the  application  of  the  writ  respecting 

a    single    class    of    individuals,    namely,    the    insane. 

Reverting  to  the  historical,  it  may  be  of  importance  to 

■ocall  that  the  original  necessity  for  the  writ  of  habeas 

^'orpus  arose    from    a    great    many    conditions    which 

lilemanded  remedy,  one  of  the  least  of  which  was  lunacy 

'onfinements.     One    of    these    conditions,    as    will    be 

■emembered,  and  a  most  important  one,  was  the  prac- 

;ice  of  imprisoning  for  debt.    By  far  the  large  majority 

if  habeas  corpus  cases  in  the  old  reports,  both  English 

nd  American,  relate  to  restraint  of  liberty  for  reasons 

ther  than  alleged  or  adjudged  lunacy.    We  find,  at  the 

iresent  day,  however,  that  this  writ,  designed  more  par- 

licularly  for  divers  other  necessities,  is  being  used  to  an 

stounding  extent  in  lunacy  cases.    The  increase  in  its 

se  within  the  memory  of  living  men  has  been  so  marked 

;hat  it  may  well  be  inquired  whether  it  has  not  become 

n  abuse  of  privilege.     The  increase  of  the  popularity 

f  habeas  corpus  proceedings  in  lunacy  cases  has  been 

iflue  to  several  causes,  to  some  of  which  I  think  it  highly 

important  that  we  give  thoughtful  attention.    It  is  only 

)y  a  full  appreciation  of  the  causes,  taken  with  an  intel- 

igent  comprehension  of  the  efl'ects  that  we  can  proceed 

-roperly  and  with  well-founded  hope  toward  a  reform. 

Let  me  emphasize  that  it  is  not  the  purpose  of  this 

paper  to  argue  for  one  moment  for  a  suppression  of  the 

Vrit  as  such.    The  writ  of  habeas  corpus  came  into  use 

by  reason  of  a  recognized  necessity  for  such  a  process, 

and  it  has  undoubtedly  become  an  invaluable  part  of  our 

jiulicial  system.    It  is  my  desire  to  point  out,  if  I  may, 

tlie  abuse  of  privilege  in  the  obtaining  of  this  writ  by 

lunatics  and  those  acting  in  behalf  of  such  persons    In 

■^o  far  as  applies  to  the  issuance  of  the  writ  in  cases  of 

lunatics,  I  argue  for  a  limitation  of  such  use.    In  using 

the  word  "lunatic"  I  am  not  unmindful  of  the  efforts 

of  pome  of  the  medical  profession  to  abandon  the  word, 

0  substitute  for  it  some  word  or  phrase  less  harsh,  some- 

tlMng  which  signifies  illness.     This  position  taken  bv 

n.edical  men  is  based,  of  course,  on  the  modern  view  of 

insanity,  and   is  at  once   both   in   keeping  with   that 

on  ightened  view  and  of  kindly  intent  to  the  patient  and 

n«  famdy.    With  these  efforts  I  am  in  full  sympathy, 

)ut  as  this  paper  treats  the  legal  side  of  the  subiect   I 

n^^th^^  "lunatic,"  a  word  which  the  statutes  and 

Ctt'y^ni.Yo'To/o'  ^°'"''''  °'  ^''^^''''  Jurisprudence,  New  York 
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the   decisions  have  given  a  distinct  place  in  medical 
jurisprudence. 

In  the  first  place,  in  the  case  of  every  applicant  there 
must  have  been  an  actual  incarceration,  either  as  a  pre- 
liminary act  under  general  police  or  public  health  regu- 
lations, or  by  decree  of  a  court  in  confirming  a  due 
inquisition.     Few  persons  apply  for  a  writ  of  habeas 
corpus  during  the  period  of  temporary  detention.    The 
applicants  for  the  writ  are  in  practically  every  instance, 
those  who  have  been  adjudged  insane.    Time  was,  we  all 
remember,  when  persons  supposed  to  be  insane  were 
taken  to  the  nearest  jail  or  prison  and  there  confined 
without  examination,  without  hearing,  and  without  dav, 
and  it  was  the  suffering  of  those  thus  confined  that 
brought  about  through  Pinel  and  others  the  recognition 
of  the  great  fact  that  there  is  nothing  of  the  criminal 
about  an  insane  person,  but  that  he  is  simply  a  sick  man. 
This  truth  has  come  to  have  so  firm  a  place  in  the  mind 
of  society  that  no  longer  is  it  possible — nor  indeed  is  it 
the  desire — to  incarcerate  an  alleged  lunatic  without  a 
full  and  fair  hearing.    It  means  a  great  deal,  therefore, 
when  we  realize  that  the  lunatics  applying  for  discharge 
by  habeas  corpus  are,  as  I  said  before,  in  nearly  every 
case  adjudged  lunatics.     They  are  not  suspected  indi- 
viduals  who  have   been   summarily   confined,   but   are 
those  who  have  had  their  day  in  court,  and  have  been 
found,  in  orderly  manner  by  competent  tribunals,  to  be 
in  need  of  treatment  for  mental  disease.     As  to  these 
hearings  in  the  several  jurisdictions,  it  may  be  said  that 
they  have  at  least  one  feature  in  common,  namely  the 
fairness    with   which   they   are   conducted   toward    the 
alleged  lunatic.    An  examination  of  the  widely  differing 
proceedings  throughout  our  country  must  convince  one 
that  in  every  instance  the  man  whose  sanity  is  in  ques- 
tion has  a  fair  opportunity  in  the  presentation  of  his 
case.     The  variance  in  these  hearings  extends  all  the 
way  from  the  admirable  practice  under  the  New  York 
and  Massachusetts  laws  which  treat  the  patient  as  a 
sick  man,  to  that  in  the  District  of  Columbia  which" 
requires  his  examination  before  a  jury  of  twelve  la\Tnen, 
A  great  deal  has  been  spoken  and  written  and  much 
more  can  be  said  about  the  system  which  gives  a  jury 
of  laymen  the  right  to  determine  whether  there  should 
be  commitment  for  mental  disease.   If  all  hospitals  were 
private  institutions  conducted  for  gain,  and  the  superin- 
tendents thereof  were  under  lax  regulations  and  without 
inspection  laws,  there  might  be  some  reason  for  placing 
twelve  laymen  between  liberty  and   confinement.     My 
own  opinion,  based  on  a  study  of  European  laws  and 
those  of  some  of  our  own  states,  and  a  practice  special- 
izing in  such  matters,  is  that  the  commitment  may  be 
safely  entrusted  to  a  judge.    Be  the  hearing  conducted 
in  whatsoever  manner,  it  must  be  conceded  that  the 
practice  of  committing  sane  persons  to  insane  hospitals 
is  a  relic  of  ancient  days  or  a  creation  of  vivid  imagina- 
tion.    Such  being  the  case,  the   burden   shifts,   after 
adjudication,    and    it    is,    or   certainly  it  ought  to  be, 
incumbent  on  the  adjudged  lunatic  to  show  that  he  is 
sane  if  he  is  to  secure  discharge  by  habeas  corpus.    This 
burden  should  extend  further.  It  should  require,  as  sug- 
gested by  a  committee  of  the  New  York  State  Bar  .Asso- 
ciation, a  showing  of  prima  facie  sanity  before  the  issu- 
ance of  the  writ  of  habeas  corpus.     The  report  of  the 
special  committee  on  the  commitment  and  discharge  of 
the  criminal  insane,  presented  at  the  meeting  of  that 
association  held  in  Rochester  in  January,  1910,  recom- 
mended that  a  person  confined  in  any  state  hospital  for 
the  insane  might  make  application  for  a  writ  of  habeas 
corpus  only  on  a  written  verified  petition  accompanied 
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by  a  certificate  made  under  oath  by  two  qualified  med- 
ical examiners  in  lunacy.  It  further  recommended  that 
the  examiners  in  lunacy  be  required  to  give  the  reasons 
on  which  they  based  their  belief  as  to  the  sanity  of  the 
applicant.  A  requirement  such  as  this  would  do  much 
to  reduce  the  number  of  hearings  on  writs  of  habeas 
corpus,  for  it  would  operate  to  prevent  the  issuance  of  a 
large  number  of  such  writs. 

Certain  "leeches"  of  the  legal  profession  exist  in 
every  community,  and  there  is  a  form  of  this  species 
which  fastens  itself  on  hospital  patients.  Through  the 
efforts  of  these  shysters,  patients  who  would  not  other- 
wise think  of  such  a  thing,  and  who  really  do  not  desire 
freedom,  are  led  to  apply  for  discharge  on  writs  of 
habeas  corpus.  Petitions  in  such  cases  are  not  infre- 
quently signed  by  the  attorney  as  next  friend  of  the 
patient.  The  next  step,  often  followed,  is  to  file  the 
proceeding  in  forma  pauperis.  Thus  the  attorney  after 
one  short  conversation  or  after  receiving  a  letter  or  a 
postal  card  from  the  patient,  is  enabled  without  further 
consultation  or  a  medical  examination,  and  without  tak- 
ing up  the  matter  with  the  hospital  physicians,  to 
indulge  in  what  may  be  properly  called  a  "fishing  expe- 
dition." On  the  hearing  if  the  patient  is  remanded, 
the  attorney  has  lost  simply  the  questionable  value  of 
his  time,  but  if  the  patient  is  discharged  the  attorney 
demands  substantial  compensation.  In  a  recent  case 
which  came  under  my  observation  the  discharged 
patient  had  $600  accumulated  savings,  of  which  he 
complained  that  the  attorney  took  $135  as  a  fee  and 
borrowed  $300.  It  is  important  to  add  that  the 
remainder  supported  the  patient  two  months  and  he  was 
then  recommitted  to  the  hospital  from  which  he  had 
been  discharged!  As  to  his  mental  condition,  it  must 
be  said  that  while  at  the  time  of  his  discharge  he  was 
quiet  and  contented,  the  strenuous  life  Avhich  he  led 
during  his  two  months'  freedom,  with  attendant  excesses 
and  indulgences,  changed  him  greatly  and  he  returned 
with  his  mental  disorder  aggravated  to  an  alarming 
degree.  This  practice,  encouraged  and  fostered  by  the 
unrestricted  issuance  of  writs  of  habeas  corpus,  has 
grown  in  some  Jurisdictions  until  it  is  nothing  less  than 
a  cruel  wrong  on  the  patients  and  an  outrage  on  justice. 
One  remedy  lies,  as  above  suggested,  in  a  requirement 
that  the  patient  submit  with  his  petition  prima  facie  evi- 
dence of  his  sanity>  or,  in  other  words,  that  before  bur- 
dening the  court  and  hospital  authorities,  he  obtain  a 
substantial  showing  of  reputable  medical  evidence  as  a 
basis  for  his  petition. 

Another  class  of  patients  seeking  freedom  through 
the  great  writ  are  the  paranoiacs.  As  is  cammonly 
known,  paranoia  is  a  most  dangerous  type  of  mental 
disorder.  The  paranoiac  invariably  possesses  cunning, 
usually  in  a  marked  degree.  These  patients  difi'er  from 
those  to  whom  I  have  referred  as  being  preyed  on  by 
unscrupulous  attorneys,  in  that  the  personal  activity  of 
the  patient  is  conspicuous  in  his  efforts  to  obtain  dis- 
cliarge.  At  Dannemora  (the  New  York  Hospital  for 
Criminal  Insane)  the  superintendent  recently  reported 
that  the  majority  of  his  patients  who  were  seeking  writs 
of  habeas  corpus  were  paranoiacs,  and  that  during  five 
years  four  such  patients  who  had  been  thus  discharged 
had  committed  suicide.  The  records  of  many  courts 
also  show  that  in  such  cases  the  termination  of  one  pro- 
ceeding by  the  remanding  of  the  patient  simply  marks 
the  beginning  of  a  new  proceeding.  IMany  patients  suf- 
fering from  this  form  of  mental  disorder  have  obtained 
six  and  eight  writs;  and  as  lonsi  a?  the  writs  are  pro- 
cured so  easily,  they   will  doubtless  continue — to   the 


retardation  of  the  proper  business  of  the  courts,  the  dis- 
lieartenment  of  hospital  authorities,  and  the  physical 
and  mental  detriment  of  the  patients  themselves.  The 
court  proceedings  in  such  cases  are  unnecessarv,  quite 
as  much  so  as  those  in  the  class  of  cases  earlier  discussed. 
It  is  self-evident  that  a  requirement  of  medical  evidence 
in  support  of  a  petition  for  a  writ  of  habeas  corpus 
would  perforce  prevent  oft-recurring  applications  from 
the  same  patient. 

In  a  paper  prepared  in  1909,  Dr.  Eobert  B.  Lamb, 
superintendent  of  the  Matteawan  State  Hospital, 
reported  the  subsequent  history  of  forty-one  patients  for 
whom  during  a  given  period  writs  of  habeas  corpus  had 
been  obtained.  Seven  were  remanded  to  the  hospital 
and  thirty-four  were  discharged.  Of  these  thirty-four, 
fourteen  found  their  way  either  to  prison  or  asylum, 
eight  were  troublesome  to  their  families  because  of  men- 
tal disturbances,  three  were  unable  to  earn  their  living 
and  were  cared  for  by  relatives,  six  disappeared  from 
view,  two  committed  suicide,  and  one  succeeded  in 
becoming  partially  self-sustaining. 

In  the  District  of  Columbia  between  given  dates  in 
1905  and  1909,  fifteen  patients  secured  their  discharge 
from  the  Government  Hospital  for  the  Insane  on  writs 
of  habeas  corpus.  By  reason  of  nearly  all  of  these  men 
having  been  soldiers  and  sailors  and  not  residents  of 
the  District  of  Columbia  it  has  been  impossible  to  trace 
the  subsequent  history  in  every  case.  Of  the  number 
thus  discharged,  however,  four  were  later  taken  in  cus- 
tody and  recommitted  to  the  hospital,  one  committed 
suicide,  one  committed  a  violent  assault  in  a  northern 
city  and  was  placed  in  another  hospital  where  he  is  now 
confined,  one  was  admitted  to  a  New  York  State  hospi- 
tal for  the  insane,  and  one  became  an  inmate  of  an  insti- 
tution in  the  West  and  by  his  recent  correspondence  with 
a  prominent  government  official  has  given  evidence  of 
profound  mental  disorder. 

It  is  well  worthy  of  note  that  during  this  same  period 
1,256  patients  at  the  Government  Hospital  for  the 
Insane  were  discharged  by  the  superintendent  without 
any  proceedings  whatsoever,  and  approximately  900 
more  were  similarly  released  by  the  superintendent  on 
parole  to  relatives  and  friends. 

In  an  early  case^  in  this  country  it  was  held  that: 

"No  principle  of  right  is  violated  in  putting  a  reasonable  and 
salutary  restriction  on  the  liberty  of  a  person  who,  from  the 
loss  of  reason  and  judgment,  is  unable  to  provide  means  for 
his  own  cure  or  who  is  liable  to  use  freedom  from  restraint 
in  such  way  as  to  increase  or  prolong  his  malady." 

In  the  light  of  this  very  sensible  doctrine,  it  is 
clear  that  after  a  proper  adjudication  the  patient  in 
confinement  is  not  being  deprived  by  illegal  restraint  of 
the  right  of  personal  liberty — to  use  the  language  of 
Hurd's  definition — and  should  not,  therefore,  be 
entitled  to  a  writ  of  habeas  corpus  except  on  a  propei 
advance  showing  of  mental  capacity. 

As  we  consider  the  rights  of  the  patient,  so  must  we 
not  overlook  the  rights  of  society.  The  men,  women 
and  children  who  are  daily  on  the  streets  and  in  other 
public  places  have  distinct  rights  which  are  of  as  much 
importance  and  value  to  them  as  any  rights  of  the 
adjudged  lunatic.  "Man,"  says  Montesquieu,  "is  born 
in  society  and  there  he  remains."  The  incompetent  is 
a  component  part  of  society  and  it  is  therefore  necessary 
that  certain  restrictions  be  placed  on  him  that  he  may 
not  do  violence  to  the  welfare  of  the  greater  number. 
To  be  sure,  the  insane,  as  wards  of  the  court,  are  pecu- 

3.  Matter  of  Josiah  Oakes,  8  Law  Reg.  122. 
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liarly  entitled  to  tlie  most  Jealous  protection  of  the 
court,  but  it  is  equally  true  that  the  great  body  social  is 
entitled  to  the  protection  of  the  institutions  of  justice 
in  the  interests  of  the  general  welfare  of  the  race.  The 
welfare  of  the  adjudged  lunatic,  then,  should  be  con- 
sidered, not  of  itself,  but  coordinately  with— I  am 
tempted  to  say,  subordinately  to — that  of  society.  On 
the  one  hand,  the  discharge  of  an  adjudged  lunatic  on 
evidence  lacking  clear  proof  of  restoration  to  reason  may 
for  the  moment  please  and  satisfy  the  patient,  and,  on 
the  other  hand,  it  may  harass  and  endanger  his  fellow 
citizens  without  number.  In  recent  years  the  Rhode 
Island  Supreme  Court  has  spoken  on  this  point  with  a 
fearlessness  that  is  refreshing.  In  the  case  of  Ex  parte 
Palmer*  the  court  after  hearing  the  evidence  of  nine  or 
ten  physicians — several  of  whom  were  of  wide  reputa- 
tion— to  the  effect  that  the  petitioner  was  not  insane, 
and  on  the  other  side  that  of  four  physicians  of  known 
probity  and  experience  that  it  was  dangerous  to  the 
community  for  petitioner  to  be  at  large,  remanded  him 
with  these  words: 

"Charged  as  we  are  with  the  high  and  imperative  duty  of  pro- 
tecting the  people  of  the  state,  as  far  as  lies  in  our  power, 
from  physical  injury  and  violence  at  the  hands  of  irresponsi- 
ble persons,  we  are  of  the  opinion  that  in  order  to  warrant 
us  in  discharging  the  petitioner  from  his  confinement  he  must 
show  by  a  clear  and  strong  preponderance  of  evidence  that  he 
is  not  insane  and  that  his  going  at  large  will  not  be  danger- 
ous to  the  public  pea'ce.  That  so  strict  a  rule  does  not  obtain 
in  all  cases  of  this  sort,  that  is,  in  petitions  under  the 
statutes  of  the  various  states,  for  the  release  of  persons  con- 
fined in  insane  asylums,  we  are  well  aware.  But  we  think 
it  should  be  the  rule  in  a  case  like  the  one  before  us,  and 
we  therefore  adopt  it  and  shall  be  governed  by  it." 

In  this  decision  the  protection  of  the  court  was 
extended  to  the  community,  the  court  declining,  as  you 
have  noted,  to  take  the  responsibility  of  discharging 
because  of  a  lack  of  "a  clear  and  strong  preponderance 
of  evidence  that  he  is  not  insane  and  that  his  going  at 
large  will  not  be  dangerous  to  the  public  peace." 

One  needed  reform,  as  I  have  tried  to  indicate,  is  the 
establishment  by  the  petitioner  of  a  prima  facie  case  at 
the  filing  of  the  petition.  Another  is  a  uniformity  of 
practice  which  will  result  in  habeas  eojpus  cases  being 
heard  before  the  nearest  judge  of  competent  jurisdiction 
without  the  questionable  aid  of  a  jury.  Some  time  ago 
attention  was  directed  by  the  superintendent  of  one  of 
the  New  York  state  hospitals  to  a  growing  practice  of 
the  courts  of  granting  writs  returnable  before  other 
justice^in  distant  parts  of  the  state.  The  necessity  for 
such  a  proceeding  is  purely  imaginary;  the  burden  that 
it  puts  on  a  disinterested  and  honorable  institution  and 
its  oflflccrs  is  at  once  harsh  and  absurd.  A  striking 
instance  of  this  abuse  was  that  of  a  patient  in  the  WiC 
Inrd  (N.  Y.)  State  Hospital,  who,  in  September,  1909, 
after  having  been  remanded  in  three  or  four  habeas 
coipuB  proceedings,  secured  a  writ  returnable  before  a 
justice  in  Brooklyn  nearly  four  hundred  miles  distant. 
A  criminal  m  California*  who  wanted  discharge  on  a 
writ  of  habeas  corpus  tried  this  plan  of  going  beyond 
his  own  jurisdiction  but  in  that  case  the  supreme  court 
of  the  state  laid  down  a  doctrine  of  common  sense  which 
ought  to  be  appreciated  by  all  who  read  it.  The  court 
said : 

"The  loKislature  can  never  have  intended  that  a  party  impris- 

Zt  T^:lVr-r''  f  '"""''**""  ^^^  ^  misdemeanor  should 
have  the  privilege  of  selecting  from   the  judiciary   of   the 
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whole  state  the  individual  to  whom  he  prefers  to  make  his 
application,  however  distant  from  the  place  of  his  detention, 
and  compel  the  officer  having  him  in  charge  ito  convey  him, 
at  the  expense  of  the  county,  it  may  be  from  San  Diego  to 
Klamath,  in  order  that  he  might  avail  himself  of  a  remedy 
which  the  local  judge  of  his  county  was  equally  authorized 
to  grant.  Nor  need  he  stop  here;  the  refusal  to  discharge 
by  one  judge  is  not  a  bar  to  another  application  before  a 
different  judge.  After  failing  in  his  first  application,  the 
party  may  sue  out  anotiier  writ  before  a  different  officer, 
and  thus  the  term  of  his  imprisonment  may  be  passed  in 
traveling  from  one  part  of  the  state  to  another,  at  the 
expense  of  the  county  in  which  he  was  convicted,  to  the  entire 
subversion  of  justice." 

Hearings  on  writs  of  habeas  corpus,  by  reason  of  the 
supposed  exigencies  requiring  their  issue,"  should  be  con- 
ducted by  a  judge  without  a  jury.  The  practice  has 
grown,  however,  of  courts  referring  the  issues  raised  in 
such  hearings  to  a  jury.  This  is  not  becau.se  a  hearing 
by  the  court  would  amount  to  a  violation  of  the  right  of 
jury  trial,  for  the  right  of  jury  trial  in  habeas  corpus 
cases  has  never  existed.  Going  back  to  Blackstone's 
Commentaries  we  find  the  learned  author  commenting 
on  the  fact  that  the  right  of  trial  by  jury  was  not  recog- 
nized as  existing  in  favor  of  an  alleged  lunatic  under 
the  common  law.^ 

An  alleged  lunatic  cannot  be  committed  it  is  true, 
and  cannot  be  tried  to  determine  his  mental  condition, 
except  by  "due  process  of  law,"  but  as  Judge  Cooley 
points  out  in  his  work  on  "Constitutional  Limitations,'*' 
"The  term  'due  process  of  law'  is  by  no  means  confined 
to  trial  by  jury,  but  the  term  covers  a  variety  of  judicial 
proceedings." 

There  ought  to  be  no  room  for  doubt  as  to  the  proper 
legal  method  of  conducting  such  inquiries.  In  the  first 
place,  the  federal  law  provides®  that  in  habeas  corpus 
cases  "tlie  court,  or  justice,  or  judge  shall  proceed  in  a 
summary  way  to  determine  the  facts  of  the  ease,  bv 
hearing  the  testimony  and  arguments,  and  thereupon  to 
dispose  of  the  party  as  law  and  justice  require." 

You  will  note  that  the  court  is  required  to  proceed 
summarih',  and  Bouvier"  defines  a  summarv-  proceeding 
to  be  "a.  form  of  trial  in  which  the  ancient  establislied 
course  of  legal  proceedings  is  disregarded,  especially  in 
the  matter  of  trial  by  jury." 

Still  another  recognized  authority  on  the  subject. 
Professor  Church,  in  his  work  on  "Habeas  Corpus,"*" 
confirms  this  doctrine,  using  this  language: 

"There  is  no  provision  in  the  Constitution  of  the  United  States, 
neither  is  there  in  any  state  constitution,  which  gives  the 
riglit  to  have  these  issues  of  fact  tried  by  a  jury  in  such  pro- 
ceedings. The  constitutions,  federal  and  state,  provide  sub- 
stantially, that  the  right  of  jury  trial  shall  not  be  violate*!, 
but  it  is  no  violation  of  this  inestimable  privilege  to  deny 
it  in  chancery  proceedings,  preliminary  examinations  and 
proceedings  by  habeas  corpus." 

This  matter  becomes  one  of  great  moment  wlien  we 
observe,  as  has  sometimes  been  alleged,  the  judge  taking 
an  open  and  positive  position  as  to  the  mental  condition 
of  the  patient  while  the  jury  takes  an  opposite  view  and 
the  court  confirms  the  jury's  verdict.  The  judge  in  such 
cases,  by  reason  of  his  ability  to  weigh  evidence  and  his 
unbiased  attitude,  can  render  a  verdict  just  to  both  the 
patient  and  the  state,  while  a  jury  of  laymen,  torn  by 
conflicting  emotions  and  personal  equations  may,  and 

0.  Blackstono's  Commontarlos,  1.  304. 

7.  Coolcv's  Constitutlonnl  Ltmltatiuns,  p.  481. 

8.  Sec.  761  U.  S.  Kov.  Stat. 

0.  Bouvier's  I^w  Dictionary,  11,  683. 
10.  Church  on  Habeas  Corpus,  p.  173. 
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frequently  will,  decide  a  mental  question  on  any  ground 
except  that  of  the  evidence. 

It  is  the  abuse  of  privilege  which  leads  to  corrective 
measures,  A  reform  must  come  when  an  abuse  becomes 
too  flagrant.  In  these  cases,  we  are  coming,  very 
generally,  to  a  recognition  that  the  petitioners  are 
getting  not  only  what  a  humane  law  and  practice  afford 
them,  but  certain  so-called  privileges  not  warranted  by 
the  intent  of  the  law  and  of  infinite  harm  to  public 
institutions,  to  judicial  procedure  and  to  the  patients 
tiiemselves.  The  time  is  ripe,  therefore,  for  an  enforce- 
ment of  the  rights  of  the  community  at  large,  and  if  we 
concur  in  this  view  we  are  brought  face  to  face  with  the 
question  of  how  the  existing  abuses  are  to  be  corrected. 
I  have  endeavored  to  outline  some  needed  changes  in 
our  laws  as  well  as  in  our  practice  under  existing  laws. 
There  remains  to  be  brought  to  attention  at  least  one 
other  important  method  of  correcting  the  evil.  I  refer 
to  a  dissemination  of  knowledge  among  the  people  at 
large  as  to  present-day  methods  and  management  of 
public  institutions  for  the  care  of  the  insane.  A  growing 
movement  in  such  hospitals  of  giving  publicity  and  of 
inviting  medical  cooperation  is  doing  much  to  bring 
closer  sympathy  between  physicians  in  charge  and  those 
in  private  practice.  For  two  years  past  the  government 
hospital  at  Washington  has  conducted  each  winter  a 
series  of  staff  meetings  to  which  the  physicians  of  the 
city  have  been  urgently  invited,  and  which  invitation, 
it  is  gratifying  to  know,  has  been  accepted  by  a  large 
number  of  active  practitioners.  At  these  meetings, 
methods  used  in  the  examination,  the  care,  the  amuse- 
ment, and  the  varied  treatment  of  the  insane,  are 
discussed  fully  and  freely.  By  such  means  the  hospital 
physicians  are  getting  the  confidence  of  the  people  at 
large  through  the  family  physicians,  and  the  old  horror 
of  hospitals — ^born  and  nurtured  in  ignorance — is  being 
replaced  by  an  intelligent  idea  of  the  work  which  the 
hospitals  are  striving  to  perform.  This  labor  of  the 
institutions — I  speak  with  particular  reference  to  the 
large  government  and  state  hospitals — is  full  of  dis- 
couraging aspects.  The  trials  incident  to  the  work  are 
materially  reduced  by  cooperation  and  appreciation  such 
as  I  have  just  mentioned,  but  a  further  step  will  be 
attained  when  in  addition  is  added  the  confidence  of  the 
legislators,  the  bench,  the  bar  and  the  jury  box.  It  may 
be  a  far  cry  to  the  time  when  such  universal  confidence 
will  exist.  It  ought  not  to  be,  for  the  cause  is  that  of 
the  people.  The  people  have  rights  which  the  legislators 
ought  to  respect  and  will  respect  when  they  are  insist- 
ently and  persistently  presented.  As  for  the  bench,  the 
bar  and  the  jury,  I  believe  that  a  uniform  stand  by  the 
courts  for  the  protection  of  the  many  will  be  a  guidance 
to  the  attorneys,  as  it  must  be  a  rule  of  action  for  the 
jury.  In  all  the  literature  of  the  law  no  safer,  saner  or 
more  fearless  decision  stands  out  than  that  of  Judge 
Ludlow  of  Philadelphia.^^  This  distinguished  jurist, 
reviewing  the  evidence  in  a  habeas  corpus  case,  and 
remanding  the  patient  to  the  hospital,  said : 
"To  take  a  proper  and  just  responsibility  in  such  a  case  as  this, 
requires  not  bravery  but  courage — not  that  quality  which 
sometimes  degenerates  into  temeritj',  and  is  reckless  of 
danger,  but  rather  that  other  quality  which  is  the  result  of 
reflection  and  is  always  cool  and  collected.  Where  our  path 
of  duty  is  plain  we  ought  judicially  to  be  courageous,  not 
brave." 

It   was  nearly  forty  years   ago   that   Judge  Ludlow 
uttered  these  words.     He  was  the  precursor  of  other 

11.  7  Phila.  Rep.,  328. 
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jurists,  who  have  maintained  in  positive  terms  their 
determination  to  protect  society  from  those  who  would 
do  it  violence,  as  well  as  to  protect  those  who  would  do 
violence  to  society.  The  goal  which  we  seek  is  the  better 
protection  of  society,  without  the  releasing  of  any  of 
the  proper  privileges  and  safeguards  extended  by  the  law 
to  the  mentally  deficient.  The  diflBculties  in  our  wav 
are  numerous.  Although  the  path  of  progress  at  times 
seems  clear,  there  are  ever  present  obstacles.  Some  of 
these  are  founded  on  honest  bases  and  must  be  overcome 
by  a  campaign  of  education;  others  have  their  support 
neither  in  the  law  nor  in  righteousness  and  must  be  dealt 
with  vigorously.  Until  medical  science  can  cure  all 
mental  ills,  those  who  suffer  from  such  afHiction  must 
be  cared  for  and  directed,  in  ways  that  are  pleasant,  if 
you  please,  but  always  in  paths  that  do  not  permit  these 
unfortunates  to  be  of  danger  to  themselves  or  to  their 
fellows.  The  great  agencies  of  the  law  must  be  wide 
open  to  them,  but  with  the  limitations  that  are  essential 
for  the  proper  administration  of  justice,  and  the  safety 
of  all  the  people. 
412  Fifth  Street. 
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HENRY  J.  NICHOLS,  M.D. 

Captain,  Medical  Corps,  U.  S.  Army 

WASHiNGTo:::?,  d.  c. 

The  object  of  this  paper  is  to  present  the  results 
obtained  by  applying  to  sodium  cacodylate  the  experi- 
ments which  demonstrated  the  wonderful  destructive 
action  of  salvarsan  on  the  spirochetes  of  syphilis.  These 
experiments  are  laid  down  in  Ehrlich  and  Hata's 
recently  issued  monograph,^  and,  in  brief,  they  consist, 
first,  of  the  determination  of  the  tolerated  dose  of  a 
given  substance  for  normal  rabbits,  and,  second,  of  the 
determination  of  the  curative  dose  for  rabbits  infected 
with  Spirochceta  pallida.  The  results  are  expressed  in 
the  form  of  a  ratio,  C :  T.  Hata  has  shown  that  the 
ratio  for  salvarsan  is  at  least  1  to  10  with  a  single  intra- 
venous injection. 

Interest  among  clinicians  of  this  country  in  sodium 
cacodylate  in  the  treatment  of  syphilis  seems  to  date 
from  an  article  by  Murphy,^  who  gave  a  summary  of 
the  status  of  salvarsan  at  that  time  and  then  said:' 

It  has  been  announced  that  this  drug  will  not  be  given  to  the 
profession  for  a  number  of  months,  a  fact  which  forced  us  to 
try  other  preparations  of  arsenic.  The  one  with  which  I  have 
been  most  familiar  is  the  sodium  cacodylate,  which  we  have 
been  using  for  seven  years  to  allay  the  pain  of  metastatic, 
osseous  carcinoraata. 

He  mentioned  three  cases  in  which  the  drug,  given 
intramuscularly,  seemed  to  have  had  a  high  spirilircidal 
power.  Murphy's  lead  has  been  followed"  by  a  number 
of  clinicians,  and  while  few  published  reports  have  as 
yet  appeared,  it  has  become  evident  that  the  results  are 
not  uniform.  Sodium  cacodylate  is,  of  course,  not 
related  to  salvarsan  in  any  way,  except  that  it  contains 
arsenic,  and  it  would  be  very  surprising  if  one  could 
sul)stitute,  off-hand,  a  stock  preparation  for  a  highly 
refined  product  like  salvarsan.     Still,  in  view  of  "our 

*  From  the  Bacteriological  Laboratory  of  the  Army  Medical 
Scliool,  Wasliington,  D.  C.  Published  with  permission  of  thi 
Surgeon-General,  U.  S.  Army. 

1.  Ehrlich  and  Hata :  Die  experimentclle  Chemotherapie  der 
Spirillosen,  1910. 

2.  Murphy  :  The  .\rscnical  Treatment  of  Syphilis.  The  Joubxai. 
A.  M.  A.,  Sept.  24,  1910,  p.  1113. 
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ignorance  of  the  actual  spirillicidal  power  of  sodium 
cacodylate,  and  of  the  great  interest  in  the  general  sub- 
ject, it  seemed  worth  while  to  fall  back  on  the  experi- 
mental method. 

TOLERATED   DOSE 

The  problem,  then,  is  to  work  out  the  ratio  C :  T  for 
sodium  cacodylate.  Runnels^  has  recently  given  a  review 
of  the  chemistry  and  physiology  of  the  cacodylates  and 
has  emphasized  the  subject  of  purity  of  the  drug.  He 
examined  the  best  of  two  samples  bought  in  the  market 
and  found  a  sodium  cacodylate  content  of  77.59  per 
cent,  and  concluded  that  the  remainder  consisted  almost 
solely  of  water.  The  preparation  used  in  the  following 
experiments  was  Merck's,  which  came  in  brown  glass 
bottles  of  one-eighth  ounce  capacity.  Tested  by  the 
method  of  Imbert  and  Astruc  it  gave  a  cacodylate  con- 
tent of  67  per  cent.  There  was  no  evidence  of  other 
impurity  than  the  water  of  crystallization. 

The  tolerated  dose  was  worked  out  for  intravenous 
administration,  as  this  is  the  most  definite  method  in 
which  to  determine  curative  action.  The  drug  was  dis- 
solved in  salt  solution  in  proportions  which  allowed  the 
desired  amount  to  be  given  within  5  c.c.  Table  1  shows 
the  results  of  injection  of  various  quantities. 

TA9LE    1.— THE    EFFECT    OF    VARIOUS    DOSES    OF    SODIUM 
CACODYLATE   ON  RABBITS   OF  DIFFERENT   WEIGHTS 

Result 
No  visible  effect. 
No  visible  effect. 
No  visible  effect. 
No  visible  effect. 
In    a    short    time    drowsy,    with    some 

paresis  of  hind  legs. 
Drowsy ;    paresis    of    hind    legs ;    rapid 

respiration  ;  very  slels. 
Drowsy ;    paresis    of    hind    legs ;    rapid 

respiration ;  dead  in  twelve  hours. 
Same  symptoms ;  dead  in  twenty  hours. 
Slight  symptoms ;  recovered. 
Same  symptoms ;  dead  In  twenty  hours. 

All  the  animals  affected  showed  the  same  symptoms 
of  stupor,  rapid  respiration  and  paresis  of  the  hind  legs. 
The  animals  that  died  showed  congestion  of  the  lungs 
and  a  small  exudate  in  the  pleural  cavities. 

The  tolerated  dose  is  the  largest  that  can  be  given 
with  safety  to  life ;  in  other  words,  it  is  just  short  of  the 
minimal  fatal  dose.  In  the  present  instance,  "T''  may 
be  taken  as  0.2  gm.  per  kg.  for  intravenous  administra- 
tion. Eunnels  considered  0.3  gm.  per  kg.  as  a  maxi- 
mum safe  dose  in  rabbits,  but  this  was  by  the  subcuta- 
neous method  of  injection,  and  with  half  grown  animals. 

CURATIVE  DOSE 

The  curative  dose  was  worked  out  on  chancres  of  the 
scrotum  and  on  lesions  of  the  testicle  produced  by  the 
eighth,  ninth  and  tenth  generations  in  rabbits  of  spiro- 
chetes from  a  case  of  human  syphilis.*  A  complete  pro- 
tocol of  one  of  the  rabbits  is  given  below. 

Rabbit  2  (XX).— Oct.  4,  1910:  Black;  right  testicle  injected 
with  1.5  c.c.  of  a  citrate  mixture  of  serum  from  the  testicle  of 
Rabbit  XVII;  eighth  generation;  spirochetes  abundant.  Octo- 
ber 24,  small  indui-ated  patch  in  scrotum.  October  31,  testicle 
enlarged;  nodule  in  epididymis;  oval  chancre  in  scrotum; 
spirochetes  abundant  in  testicle  by  dark-field  examination, 
twenty-seven  days  after  inoculation.  November  2,  serum  posi- 
tive by  Wassermann  test.  November  7,  skin  lesion  much  larger. 
ISovember  9,  serum  positive.  November  17,  spirochetes  present 
jn  testicle.  November  21,  large  chancre,  24  by  12  mm.  Novem- 
ber  2S,  spirochetes  present  in  chancre;  same  size;  weight  1333 
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0.01 

0.01 

0.15 

0.15 
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0.2 
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8 
10 

2020 
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gm.;  0.005  per  kg.  sodium  cacodylate  intravenously.  November 
26,  spirochetes  present,  sluggish  in  movement;  0.005  per  kg. 
sodium  cacodylate  intravenously.  November  28,  spirochetes 
present,  active,  numerous,  no  change  in  lesion;  serum  positive. 
November  30,  spirochetes  present,  active.  December  1,  lesion 
22  by  17  mm.;  spirochetes  present,  active.  December  3,  0.01 
per  kg.  salvarsan  intravenously.  December  4,  spirochetes  not 
found.  December  5,  spirochetes  not  found;  lesion  16  by  16  mm. 
December  6,  spirochetes  not  found;  lesion  much  smaller.  De- 
cember 9,  spirochetes  not  found;  lesion  much  smaller.  Decem- 
ber 10,  spirochetes  not  found;  lesion  nearly  healed.  December 
12,  lesion  nearly  healed;  doubtful  serum.  December  19,  no 
remains  of  lesion,  serum  negative. 

When  in  the  course  of  this  work  the  dose  of  0.025 
per  kg.  was  reached,  it  was  at  first  thought  that  some 
curative  effect  was  becoming  evident  in  Eabbits  3  and  4, 
because  the  lesions  became  smaller  after  treatment,  and 
the  spirochetes  were  in  part  immobilized  for  two  days 
in  one  animal ;  but  higher  doses  failed  to  show  anything 
of  the  kind,  and  the  testicular  lesion  is,  naturally,  sub- 
ject to  certain  fluctuations. 

As  is  evident  from  the  results  recorded  in  Table  2, 
it  is  impossible  to  demonstrate  any  spirillicidal  action 
for  sodium  cacodylate  in  infected  rabbits  short  of  seri- 
ously injuring  or  killing  the  animal.  Hence  "C"  cannot 
be  given  any  value,  and  the  ratio  C :  T,  or  0/0.3,  signi- 
fies no  specific  action. 

COMMENTS 

Of  course  facts  gained  from  experiments  on  animals 
often  cannot  be  directly  transferred  to  human  medicine ; 
but  much  of  our  knowledge  about  salvarsan  and  other 
experimental  substances  has  been  so  transferred  and  no 
reason  is  apparent  why  sodium  cacodylate  should  be  an 
exception.  Dawes  and  Jackson^  have  shown  that  any 
therapeutic  effect  sodium  cacodylate  may  have  is  due 
really  to  decomposition  and  reduction  products  such  as 
cacodyl,  arsenious  and  arsenic  acids.  The  amount  of 
reduction  depends  largely  on  personal  idiosyncrasy,  and 
in  this  way  a  very  uncertain  element  is  introduced.  It 
•  is  possible  that  more  reduction  is  effected  by  several 
small  subcutaneous  or  intramuscular  injections  than  by 
a  single  large  intravenous  injection,  and  that  the  nascent 
acids  may  have  some  favorable  action  on  the  tissue  reac- 
tions to  the  spirochetes,  or  even  on  the  spirochetes  them- 
selves; but  it  is  fair  to  conclude  that  neither  sodium 
cacodylate  nor  its  reduction  products  have  any  consider- 
able spirillicidal  action.  Their  organotropic  properties 
are  fully  as  strong  as  their  parasitotropic  properties. 
Many  substances  which  had  a  ratio  of  1  to  2  or  less  were 
discarded  as  useless  in  the  elaboration  of  salvarsan. 

For  all  practical  purposes  salvarsan  should  be  regarded 
as  a  new  substance  and  not  merely  as  a  new  arsenical 
compound.  The  arsenic  is  only  a  part  of  a  complicated 
instrument  and  would  be  of  little  value  alone.  The 
arsenic  must  be  reduced,  trivalent  and  in  firm  combina- 
tion with  the  benzol  ring;  and  the  benzol  ring  must  be 
substituted  with  the  OH  group  and  the  ISTHg  group  in 
the  or^/i o-position  before  a  maximum  destruction  of 
spirochetes  is  possible.  From  this  point  of  view,  sodium 
cacodylate  has  no  more  relation  to  salvarsan  than  a  pair 
of  artery  forceps  has  to  a  lithotrite  in  the  extraction  of 
a  stone  from  the  bladder. 

RESISTANCE  TO  TREATMENT 

When  sodium  cacodylate  was  first  used,  it  was  feared 
in  some  quarters  that  the  spirochetes  might  become 
resistant  to  arsenic  and  fail  to  respond  to  a  later  treat- 

6.  Dawes  and  Jackson  i  Physiologic  Action,  Elimination  and 
Therapeutic  Application  of  Sodium  Cacodylate,  Used  Hypodermat- 
Ically,  The  Journal  A.  M.  A.,  June  22,  1907,  p.  2090. 


ment  with  salvarsan.  So  far  this  has  not  materialized, 
and,  from  the  absence  of  effect  on  the  spirochetes  shown 
in  tlie  preceding  experiments,  it  is  not  likely  to  be  real- 
ized. The  spirochetes  in  lesions  of  several  rabbits 
which  had  been  treated  with  sodium  cacodylate  have 
promptly  disappeared  after  a  subsequent  treatment  with 
salvarsan  in  ordinary  doses  of  0.01  gm.  per  kg.  In  the-, 
following  case,  the  spirochetes  also  behaved  similarlv. 

The  case  was  under  the  care  of  Dr.  M.  D'Arcy  Magee 
of  Washington,  who  kindly  furnished  the  following 
data: 

A  man,  aged  22,  date  of  whose  infection  was  uncertain,  had 
primary  lesion  and  secondary  eruption  in  July,  1910;  was 
given  inunctions  of  mercury  and  potassium  iodid  for  two 
months.  The  patient  was  seen  by  Dr.  Magee  Sept.  27,  1910; 
there  were  numerous  mucous  patches  in  mouth,  scaling  syph- 
ilids of  palms  and  soles  of  feet  and  general  glandular  enlarge- 
ment. Sodium  cacodylate  was  given  by  intramuscular  injec- 
tion up  to  18  grains,  extending  over  about  a  month.  The 
doses  were  of  %  grain  daily  at  first  and  then,  after  a  short 
intermission  1  grain  daily.  Toward  the  end  of  the  treatment 
the  patient's  breath  had  a  strong  odor  of  garlic.  The  lesions 
of  the  palms  and  soles  improved  considerably  but  the  patches 
remained  unchanged.  I  saw  the  patient  Nov.  14,  1910;  spiro- 
chetes were  found  in  the  mucous  patches  of  the  mouth  by  the 
dark-ground  microscope;  serum  taken  on  this  day  was  positive 
by  the  Wassermann  reaction.  November  16,  0.5  gm.  salvar- 
san was  given  by  injection  of  the  alkaline  solution  in  each 
buttock.  November  23,  mticous  patches  healed.  November  29, 
serum  weak;  hands  and  feet  clean.  December  5,  gain  of  5 
pounds  since  November  30.  December  14,  serum  weak. 
December  19,  serum  negative,  thirty-three  days  after  injection. 
The  patient  has  gone  to  work  for  first  time  in  four  months. 

Hence,  while  there  is  no  indication  for  the  use  of 
sodium  cacodylate  in  syphilis  on  experimental  grounds, 
it  apparently  does  not  interfere  with  a  subsequent  treat- 
ment with  salvarsan, 

CONCLUSION 

As  is  noted  above,  Hata  found  that  the  ratio  C  :T  for 
rabbits  was  1:10  for  intravenous  administration  of  a 
single  dose.  It  is  probable  that  for  human  medicine  the 
ratio  is  somewhat  greater,  because  in  the  rabbit  the  dis- 
ease is  confined  to  the  testicles  or  scrotum  and  the  spiro- 
chetal content  of  the  body  cannot  be  as  great  as  it  is  in 
a  generalized  infection  in  man.  ISTow  we  know  that, 
other  things  being  equal,  the  curative  dose  varies  with 
the  number  of  spirochetes  present;  but  as  destruction  is 
definite  at  1  to  10  or  in  some  cases  even  at  1  to  20,  there 
is  good  reason  to  believe,  both  on  experimental  and  clin- 
ical grounds,  that  a  ratio  of  1  to  5,  or  1  to  2,  will  suf- 
fice to  kill  all  spirochetes  in  the  human  body.  In  some 
early  cases  of  syphilis  patients  have  beyond  reasonable 
doubt  been  cured  by  doses  of  from  0.3  to  0.6  gm.  and 
1.2  gm.  has  been  given  without  ill  effects. 

At  the  present  time  it  may  be  taken  for  granted  that 
salvarsan  is  a  specific  against  syphilis  and  the  important 
question  now  is :  What  is  the  best  dose  and  best  method 
of  administration  for  a  given  stage  of  the  disease 
There  is  considerable  evidence  to  show  that  the  size  oi 
the  dose  should  vary  inversely  with  the  duration  of  th 
disease.  The  original  Alt  method  of  injecting  the  alka- 
line solution  intramuscularly  seems  to  hold  its  own  for 
certainty  in  results.  The  Wechselmann  method,  or  the 
subcutaneous  injection  of  the  neutral  suspension,  has 
lost  much  of  its  vogue  on  account  of  slow  absorption  and 
liability  to  necrosis  of  the  tissues.  One  or  more  intra- 
venous injections,  in  some  cases,  seems  to  be  too  brief  m 
action;  but  observations  extending  over  months  are 
needed  on  all  these  points.  In  Ehrlich's  words,  "The 
indications  at  the  present  time  are  not  to  scatter  our 
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strength  in  trying  out  new  substances  but  to  concen- 
trate all  our  efforts  on  improving  the  method  of  admin- 
istration, on  strictest  asepsis,  on  carefully  increasing  the 
dose,  on  repeating  the  treatment  and  finding  suitable 
adjuvants,  in  order  constantly  to  approach  more  nearly 
to  the  ideal  of  therapia  magna  sterilisans." 

SUMMARY 

1.  Sodium  cacodylate  has  no  spirillicldal  action  in  rab- 
bits infected  with  Spirochceta  pallida  when  tested  by 
Ehrlich  and  Hata's  technic. 

2.  Treatment  with  sodium  cacodylate  does  not  inter- 
fere with  a  subsequent  treatment  with  salvarsan. 

3.  The  most  important  question  in  the  treatment  of 
syphilis  to-day  is,  "What  is  the  most  suitable  dos?  and 

,what  is  the  most  efficient  method  of  administration  of 
ilvarsan  in  a  given  stage  of  the  disease? 


:'RANSMISSION^    EXPERIMENTS    WITH 
VIRUS    OF    POLIOMYELITIS 
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FIXDING   THE   VIRUS   IN   THE    NASOPHARYNGEAL   MUCOSA 
OF   MONKEYS  RECOVERED   FROM   THE  ACUTE  STAGE  * 

ROBERT  B.  OSGOOD,  M.D. 

AND 

WILLIAM  P.  LUCAS,   M.D. 

BOSTON 

The  findings  which  are  recorded  in  the  following  pro- 
tocols and  charts  came  out  in  an  investigation  for  which 
we  received  our  original  material  (virus)  from  Dr. 
Flexner  and  Dr.  Lewis,  whose  encouragement  and  advice 
have  made  this  work  possible.  This  investigation  is 
bemg  carried  on  for  the  purpose  of  determining  some 
means  of  early  diagnosis  and  of  the  treatment  for  this 
condition  both  m  the  way  of  prophylaxis  and  also  dur- 
ing the  acute  stage.  If  successful  in  keeping  the  sub- 
jects alive,  we  hoped  that  some  light  might  be  thrown 
on  the  late  treatment  of  the  paralyzed  muscles.  In  a 
more  complete  report  which  is  shortly  to  follow,  these 
questions  will  be  more  fully  discussed. 

In  the  attempt  at  keeping  the  paralyzed  monkeys  alive 
success  was  only  partially  obtained.  For  this  partial 
success  we  are  largely  indebted  to  our  laboratory^  assis- 
tant Mr  J.  S  AVmslow.  We  have  been  able  to  keep 
our  monkeys  alive  ranging  from  six  weeks  to  five  and  a 
ha  f  months.  In  these  cases  we  feel  sure  that  death  was 
not  due  directly  to  the  paralysis,  but  was  in  most  cases 
due  to  intercurrent  affections  and  especially  to  inani- 

The  important  results  deal  with  Monkev  17  and  the 

nonk;r:::^lf  ^-- the  nasopharyngeal  mucosa  onM? 

a?ed  frZ  fh   "  ''?  ^"""^'^y  ^^  ^"^  the  series  inoc- 

PROTOCOLS  OF  EXPERIMENTS 

«l)«i.- appeared  on  Wo  ,"  .      ^  ^"*  symptoms  of  par- 

nmrk;<l  improv«   n/^  T'  ""  '^''^^  ^^'  ^^^"  t^^^e  was 

extent  iZuTomZ^T  ",f  '"^'  '^^^^^'•-^  '^  «"^1>  an 
-"'••  '^••n-t    „rl::;    XT     r'\^^-^-^^^^-^^-  ease.     He 


Complete  necropsy  by  the  Department  of  Neuropathology 
showed  no  intercurrent  disease.  The  nasopharyngeal  mucous 
membrane  was  removed  under  careful  precautions;  was  ground 
up  in  sterile  salt  solution  and  passed  through  a  Berkefeld  filter, 
the  resulting  amount  being   10  c.c.  of  filtrate.     Nine  c.c.  of 


CV\a,vt  11 


N\.OYv\<,<g.\^   x\o.  \'\.^ 


this  filtrate  from  the  nasopharyngeal  mucous  membrane  wer« 
passed  by  the  intercorebral  route  into  two  monkeys. 

Monkey  50. — This  animal  received  7  c.c.  of  nasopharyngeal 
membrane  filtrate  of  Monkey  17,  Nov.  9,  1910.  The  first  symp- 
toms appeared  on  Novembor  13    (four  dnvs).     There  was  no 
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paralysis  noted.  The  monkey,  however,  showed  the  charac- 
teristic nervous  prodromal  symptoms.  He  died  during  the 
night  and  necropsy  performed  early  November  14  by  the 
Department  of  Neuropathology  showed  topical  selective  lesions 
of  myelitis. 

Monkey  51. — This  monkey  received,  intercerebral  route,  2 
c.c.  of  filtrate  of  nasal  mucosa  of  Monkey  17.  This  monkey 
has  at  no  time  shown  any  symptoms,  and  at  the  time  of  writ- 
ing this  report,  Jan.  13,  1911,  is  perfectly  well. 

Monkey  53. — On  November  16  Monkey  53  received,  inter- 
cerebral route,  6  c.c.  of  a  salt  solution  emulsion  of  the  cord 
and  brain  of  Monkey  50.  On  November  22,  the  first  pro- 
dromal symptoms  were  noted;  November  23,  typical  complete 
paralysis.     November  23,  the  animal  was  killed  by  etheriza- 


tion.  Necropsy  by  the  Department  of  Neuropathology  showed 
typical  selective  lesions  of   myelitis. 

Monkey  58. — November  29  this  monkey  was  given  6  c.c.  of 
emulsion  from  cord  of  Monkey  53,  intercerebral  route.  On 
December  3  he  showed  the  first  signs  of  paralysis.  Paralysis 
was  complete  late  in  the  afternoon  and  he  was  killed  by 
etherization  on  the  same  day.  Necropsy  by  the  Department 
of  Neuropathology  showed  typical  selective  lesions  of  mye- 
litis. 

Monkey  59. — December  3,  5  c.c.  of  the  filtrate  of  the  cord 
of  Monkey  17,  which  had  been  preserved  in  equal  parts  of 
glycerin  and  salt  solution  was  given  by  the  intercerebral  route. 
There  have  been  no. symptoms  from  this  monkey  at  any  time. 

^Ionkey  54. — This  was  a  small  baboon  which  had  been  sent 
to  us  from  Springfield,  Mass.,  for  the  purpose  of  studying  what 


was  supposedly  a  spontaneous  paralysis  which  had  occurred  in 
1908.  This  baboon  showed  marked  weakness  of  her  hind 
legs;  she  could  not  jump,  but  could  climb  in  a  fairly  active, 
though  clumsy  way.  She  was  given  an  intercerebral  injection 
on  November  8  of  2  c.c.  of  a  5  per  cent,  emulsion  in  salt  solu- 
tion which  we  had  obtained  from  Dr.  Flexner  on  November  5. 
The  first  signs  of  paralysis  appeared  on  November  19.  The 
monkey  was  kept  alive  until  December  31,  when  on  account 
of  inanition  she  was  etherized  and  her  nasopharyngeal  mu- 
cous membrane  removed  under  careful  precautions,  ground  up 
and  passed  through  a  Berkefeld  filter.  This  monkey  at  autopsy 
showed  a  well-marked  softening  of  the  gray  matter,  espe- 
cially of  the  anterior  horns  of  the  cord. 

Monkey  62. — This  monkey  was  given  10  c.c.  of  the  filtrate 
from  the  nasopharyngeal  mucous  membrane  of  Monkey  54  on 
the  morning  of  January  2.  January  3,  in  the  afternoon. 
Monkey  62  first  showed  the  prodromal  restlessness  and  was 
apparently  very  sensitive  and  was  having  slight  tetanic  move- 
ments. There  was  no  paralysis  at  this  time  and  he  could 
move  about  his  cage.  January  4,  in  the  morning,  he  was 
found  unable  to  get  up.  Paralysis,  however,  was  not  present 
so  far  as  we  could  make  out,  though  both  fore  and  hind  legs 


were  held  tonically  contracted.  During  the  morning  the 
monkey  had  respiratory  failure  and  died  rather  suddenly. 
Necropsy  by  the  Department  of  Neuropathology  showed  in 
the  brain  hemorrhages  in  the  meshes  of  the  pia  with  a  mod- 
erate number  of  polynuclear  leukocytes  and  a  mononuclear  ctU 
infiltration  in  the  medulla.  The  meninges  at  focal  points 
showed  intense  infiltration  with  various  cells,  polynuclear, 
mononuclear,  endothelial  cells,  etc.  In  the  substance  of  the 
medulla  the  glia  cells  showed  a  slight  reaction  to  acute 
ganglion  cell  changes.  There  were  a  few  scattered  hemor- 
rhages. The  cerebrospinal  fluid  taken  at  the  time  of  autopsy 
showed  a  large  number  of  polynuclear  leukocytes,  compound 
granular  cells,  lymphocytes,  etc.  The  nasopharyngeal  mucous 
membranes  were  removed  under  careful  precautions  and  passei 
through  a  Berkefeld  filter.  The  cord  and  brain  were  al^ 
emulsified  and  passed  through  a  Berkefeld  filter. 

Monkey  64. — On  January  7  this  monkey  received  7  c.c.  o 
the  nasopharyngeal  mucous  membrane  of  Monkey  62.  v  : 
January  21  the  first  symptoms  of  paralysis  appeared.  TI' 
monkey  was  found  in  the  morning  in  a  very  weakened  condi 
tion,  which  rapidly  progressed  until  there  was  a  complet 
paralysis  with  slight  respiratory  movement.  The  monkey  hve.: 
for  twenty-four  hours  in  this  practically  moribund  condition 
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and  died  January  22,  when  a  necropsy  was  performed  by  the 
Department  of  Neuropathology,  which  showed  in  the  cord 
defeneration  of  the  ganglion  cells,  the  glia  cells  were  markedly 
increased  and  the  small  blood-vessels  were  very  prominent. 

Monkey  65.— On  January  7  this  monkey  was  given  5  c.c.  of 
the  filtrate  from  the  cord  of  Monkey  02.  January  9  there  was 
complete  paralysis.  January  10  the  monkey  was  killed  by 
etherization  because  of  marked  respiratory  difficulties. 
Necropsy  by  the  Department  of  Neuropathology  showed  acute 
rcn-essive  changes  in  the  ganglion  cells  and  an  increase  of  the 
glia  elements  in  the  gray  matter  of  the  cord. 

Monkey  C. — This  was  a  monkey  of  our  first  lot;  he  received 
3  c.c.  of  virus  MA   (Flexner  and  Lewis)   by  the  intercerebral 
route  on  March  9,  1910.     On  March  22  there  was  a  marked 
drop  in  his  white  count  from  an  average  of  26,000  to  14,000, 
which  in  the  light  of  other  findings  might  possibly  be  consid- 
ered as  a  prodromal  symptom;  otherwise  there  were  no  symp- 
toms from  the  inoculation.  During  April  and  May  this  monkey 
received  25  c.c.  of  a  thick  emulsion  of  cord  and  brain  from 
(sitive  cases  in  monkeys.     This  was  for  the  purpose  of  cre- 
iting  antibodies.    At  no  time  were  there  any  symptoms  from 
these  inoculations.    This  monkey  was  also  allowed  to  live  in 
the  cage  where  several  of  the  monkeys  came  down  with  their 
icute  attacks,  and  drank  out  of  the  same  cup  during  the  acute 
mset  with  one  or  more  monkeys.    He  at  no  time  showed  any 
'mptoms.    He  was  killed  by  etherization  on  December  15  and 
lis   nasopharyngeal   mucous   membrane   removed   under   care- 
ful precautions  and  passed  through  a  Berkefeld  filter. 

Monkey  60. — December  16  this  monkey  was  given  10  c.c.  of 
filtrate  from  the  nasopharyngeal  mucosa  of  Monkey  6  by  tlie 
intercerebral  route.  He  was  also  given  12  c.c.  of  the  same  fil- 
trate intraperitoneally.  There  have  been  no  symptoms  up 
to  the  present  time. 

These  experiments,  therefore,  show  that  it  was  possi- 
ble to  transmit  from  monkey  to  monkey  a  typical  polio- 
myelitis from  the  filtrate  of  the  nasopharyngeal  mucosa 
of  two  monkeys  dying  without  other  discoverable  infec- 
tions respectively  six  weeks  and  iive  and  a  half  months 
after  the  acute  stage  of  the  disease.  In  one  case  we 
have  been  able  to  transmit  the  disease  from  the  naso- 
pharyngeal mucosa  of  a  monkey  dying  in  the  acute 
stage.  In  these  experiments  it  has  been  impossible  to 
transmit  the  disease  from  monkey  to  monkey  by  inter- 
cerebral inoculation  of  the  cord  and  brain  of  these  recov- 
ered subjects  or  from  filtrates  of  the  nasopharyngeal 
mucosa  of  a  monkey  in  apparent  good  health,  which  had 
received  a  previous  intercerebral  inoculation  of  an  active 
virus  with  only  questionable  prodromal  symptoms,  but 
which  had  lived  in  closest  contact  with  monkeys  in  the 
acute  stage  of  the  disease. 

That  the  virus  of  poliomyelitis  is  contained  in  the 
nasopharyngeal  mucosa  of  inoculated  monkevs  was 
pointed  out  by  Flexner  and  Lewis,i  who  regarded  this 
membrane  as  a  possible  route  of  spontaneous  infection 
m  man.»  The  virus  had  previously  been  demonstrated 
solely  m  the  mucous  membrane  of  recently  inoculated 
animals.  The  observations  recorded  here  indicate  that 
the  virus  of  poliomyelitis  can  persist  in  a  viable  and 
infectious  state  in  the  nasopharvngeal  mucous  mem- 
brane m  the  monkey  for  several  months  after  the  acute 
period  of  paralysis  has  passed,  and  for  a  far  greater 
period  of  time  than  it  survives  in  the  central  nervous 
"ystem. 

We  have  noted  no  case  of  transmission  from  monkey 
to  monkey  except  by  direct  inoculation,  although  closest 

tl^a^Z  T'*i  l"^-i''*'  ^^  *^^«  «^^*«  «t«ge  ^has  been 
n tamed  both  by  contact  and  the  use  oi  the  same 
'"•''I'lig  utensils  and  material. 
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THE   FUNCTIONS   OF  THE   STOMACH  IN 
DIABETES     MELLITUS 

WITH    SPECIAL    REFEREXCE    TO    THE   DETERMINATION    OF 
PEPSIN* 

JOHN  J.  GILBRIDE,  A.M.,  M.D. 

PHILADELPHIA 

It  has  been  known  for  some  time  that  the  motility  of 
the  stomach  is  usually  increased  and  that  the  gastric 
secretion  is  frequently  diminished  in  diabetes  mellitus. 
In  pancreatic  diabetes  the  ferments  or  zymogens  are, 
according  to  those  who  have  studied  them,  frequently 
affected;  the  pancreatic  ferment,  the  muscular  ferment, 
and  the  glycolytic  ferment  are  deficient,  suppressed  or 
not  activated,  and  glucose  does  not  undergo  combustion, 
but  is  excreted  in  the  urine. 

The  few  cases  that  form  the  basis  of  this  paper  were 
studied  with  the  object  of  investigating  the  secretion  of 
pepsin  in  patients  with  diabetes  mellitus. 

As  diabetes  mellitus  is  not  a  common  disease,  and  as 
digestion  is  usually  good  in  diabetic  patients,  one  does 
not  have  occasion  to  examine  the  functions  '*f  the 
stomach  in  many  of  these  patients.  Some  of  these 
patients,  however,  complain  of  stomach  distress,  and 
some  other  patients  have  stomach  disease,  although  they 
do  not  have  any  subjective  symptoms  of  dyspepsia.  One 
of  the  patients  whose  case  is  here  reported  had  catarrhal 
gastritis,  one  catarrhal  gastritis  and  dilatation  of  the 
stomach,  with  retention,  and  one  other  patient  Jiad 
marked  gastroptosis ;  only  one  of  these,  the  last,  sought 
advice  for  dyspepsia  or  complained  of  indigestion. 
Altogether,  twenty-two  test  breakfasts  or  full  test  meals 
were  given  to  these  seven  patients.  It  was  learned  early 
that  one  could  not  wait  forty-five  minutes  to  aspirate  the 
stomach  after  an  Ewald  test  breakfast,  but  in  order  to 
obtain  any  stomach  contents  for  examination  the  aspira- 
tion had  to  be  performed  in  thirty  minutes,  and  in  some 
instances  at  the  end  of  twenty  minutes.  This  was  true 
in  the  case  of  L.  W.,  who  had  gastroptosis.  Three 
attempts  to  obtain  gastric  contents  in  forty-five,  thirty 
and  twenty-five  minutes,  respectively,  failed,  and  the 
attempt  was  successful  only  on  aspirating  the  stomach  in 
twenty  minutes,  and  then  only  10  c.c.  of  contents  were 
obtained.  The  patient  refused  further  examination.  It 
was  also  noted  that  in  some  instances  the  stomach  was 
empty  in  two  or  two  and  a  half  hours  after  a  full  dinner. 

In  the  case  of  S.  B.,  on  one  examination  after  an 
Ewald  test  breakfast,  very  little  material  was  obtained 
at  the  end  of  thirty  minutes.  On  one  other  occasion, 
however,  a  pint  of  contents  was  aspirated  at  the  end  of 
three  hours  after  a  full  dinner.  At  that  time  the  patient 
was  suffering  from  an  increase  in  the  severity  of  his 
symptoms,  with  a  greater  amount  of  glucose  output  in 
the  urine.  In  the  Ewald  test  breakfast,  ordinary  wheat 
bread  was  eaten ;  the  full  meals  were  those  in  which 
only  foods  permitted  in  diabetes  mellitus  were  given. 

Pepsin  digestion  was  tested  by  the  Mett  method. 
Pieces  of  glass  tubing  2  mm.  in  diameter  containing  the 
boiled  white  of  egg  were  placed  in  the  liquid  to  be 
tested — stomach  contents  1  c.c.  to  16  c.c.  of  one-twentieth 
normal  hydrochloric  acid — and  this  put  in  the  incubator 
for  twenty-four  hours,  after  which  the  glass  tubing  con- 
taining the  egg-white  was  removed  and  the  digestion  of 
egg  read  off  under  the  microscope  by  using  a  mechanical 
stage.     All  of  these  specimens  of  gastric  contents  were 

•  From  the  Ivaboratory  of  Clinical  Pathology,  Philadelphia  Poly- 
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controlled  by  testing  at  the  same  time  other  specimens 
of  gastric  contents  known  to  contain  pepsin. 

Eighteen  tests  for  pepsin  were  made  on  the  gastric 
contents  of  six  patients,  as  shown  below.  In  one,  no 
pepsin  was  found;  in  one,  although  there  was  a  high 
hydrochloric  acid  content,  in  five  different  analyses,  two 
showed  no  pepsin  digestion;  and  of  the  other  three  tests 
the  digestion  was  0.1  mm.  In  one  patient  there  was  a 
vigorous  pepsin  digestion;  in  two  other  cases  the  pepsin 
Avas  somewhat  reduced.  While  in  one  patient,  A.  C., 
the  gastric  contents  were  examined  three  times  after  an 
Ewald  test  breakfast,  and  three  times  after  a  full  dinner 
pepsin  was  not  found  in  the  first  five  examinations,  but 
a  good  pepsin  digestion  was  found  on  the  sixth  examina- 
tion. This  was  after  a  full  dinner. 
'  A  short  note  of  the  history  of  each  case  is  here 
appended. 

Case  1. — Patient,  L.  W.,  female,  aged  65;  born  in  Germany. 
Gastroptosis  and  diabetes  mellitus.  Amount  of  glucose  in 
urine,  3.1  per  cent.  Ewald  test  breakfast  aspirated  at  end 
of  different  periods  showed  as  follows:  At  the  end  of  forty- 
five  minutes,  no  contents  obtained;  at  end  of  thirty  minutes 
only  a  few  drops  obtained  on  end  of  tube;  at  end  of  twenty- 
five  minutes  only  a  few  drops  obtained  on  end  of  tube;  at  end 
of  twenty  minutes  10  c.c.  obtained;  total  acidity  90;  free 
hj'drochloric  acid  48;    pepsin  not  determined. 

Case  2. — Patient,  A.  C,  female,  aged  45;  born  in  Russia; 
patient  kindly  sent  to  me  by  Dr.  A.  A.  Eshner. 

Glucose  in  urine,  1.8  per  cent. 

Nov.  18,  1908:  Ewald  test  breakfast;  aspirated  in  forty- 
five  minutes,  nothing  obtained. 

Xov.  23,  1908:  Ewald  test  breakfast;  aspirated  in  thirty 
minutes,  20  c.c,  total  acidity  4;  no  free  hydrochloric  acid;  no 
pepsin. 

Kov.  30,  1908:  Full  dinner;  aspirated  in  three  hours,  noth- 
ing;  no  lactic  acid;   no  Oppler-Boas  bacilli  found;   no  pepsin. 

Dec.  14,  1908:  Full  dinner:  aspirated  in  two  and  one-half 
hours,  30  CO.,  total  acidity  10;  no  free  hydrochloric  acid;  no 
pepsin. 

Dec.  21,  1908:  Ewald  test  breakfast;  aspirated  in  thirty 
minutes;  4  c.c,  total  acidity  6;  no  free  hydrochloric  acid; 
no  pepsin. 

Dec.  28,  1908;  full  dinner;  aspirated  in  two  and  one-half 
hours;    20  c.c;   total  acidity   10;    no   free  hydrochloric  acid; 

2.7  mm.   pepsin. 

Pepsin  absent  after  five  examinations;  present  on  the  sixth. 

Case  3. — Patient,   H.   C,  male;    aged  39;   born  in  Russia; 

kindly  sent  to  me  by  Dr.  David  Riesman.     Glucose  in  urine, 

2.8  to  3.2  per  cent. 

Feb.  5,  1909:  Ewald  test  breakfast,  aspirated  in  forty-five 
minutes;  150  c.c;  total  acidity  38;  free  hydrochloric  acid  28; 
4.2  mm.  pepsin;    digestion  good;   considerable  mucus  present. 

Feb.  17,  1909:  Full  dinner;  aspirated  at  end  of  three  hours; 
1  pint;  total  acidity  44;  free  hydrochloric  acid  26;  4.1  mm. 
pepsin.     Gastric  contents  contained  a  great  deal  of  mucus. 

Case  4-. — Patient,  F.  S.,  female;  age  37;  born  in  Russia. 
Dr.  David  Riesman  permitted  me  to  examine  this  patient.  Dia- 
betes mellitus;  lacerated  cervix  and  perineum.  Glucose  in 
urine  from  +  to  7  per  cent. 

Feb.  16,  1909:  Ewald  test  breakfast  aspirated  in  thirty 
minutes;  20  c.c;  total  acidity  76;  free  hydrochloric  acid  36; 
2.  mm.  pepsin. 

Case  5. — Patient,  D.  C,  female;  aged  40;  born  in  Russia. 
Kindly  sent  to  me  by  Dr.  David  Riesman.  Glucose  in  urine 
2.35  per  cent. 

Dec.  1,  1909:  Patient  ate  a  full  dinner  at  noon.  This  not 
being  known,  she  was  given  an  Ewald  test  breakfast  at  1.45 
p.  m.  Aspirated  in  forty  minutes;  15  c.c;  total  acidity  27; 
no  free  hydrochloric  acid;  pepsin  2.4  mm. 

Dec.  8,  1909:  Full  dinner  at  1  o'clock;  aspirated  at  end  of 
one  hour  and  forty  minutes;  30  c.c.  very  thick  contents  con- 
taining a  great  deal  of  mucus;  total  acidity  40;  no  free  hydro- 
chloric acid;  pepsin  2.1  mm. 


Case  6. — Patient,  C.  L.,  female;  aged  56;  born  in  Russia; 
kindly  sent  to  me  by  Dr.  A.  A.  Eshner.  Glucose  in  urine,  3.75 
per  cent. 

Aug.  29,  1910:  Full  dinner,  aspirated  at  end  of  two  hours 
and  forty  minutes;  20  c.c;  total  acidity  50;  no  free  hydro- 
chloric acid;   no  pepsin. 

Ewald  test  breakfast,  aspirated  after  thirty  minutes:  10 
c.c;  total  acidity  46;  no  free  hydrochloric  acid;  no  pepsin. 

Case  7. — Patient,  S.  B.,  male;  aged  21;  born  in  Russia; 
kindly  sent  to  me  by  Dr.  A.  A.  Eshner.  Glucose  in  urine  4.16 
per  cent. 

Ewald  test  breakfast:  aspirated  after  forty-five  minutes; 
45  c.c;  total  acidity  86;  free  hydrochloric  acid  50;  pepsin  0.1 
mm. 

Full  dinner:  aspirated  after  two  hours  and  forty  minutes; 
300  c.c;  total  acidity  66;  free  hydrochloric  acid  48;  no  pepsin. 

Ewald  test  breakfast:  aspirated  after  thirty  minutes;  10 
c.c;  total  acidity  90;   free  hydrochloric  acid  50;  no  pepsin. 

Full  dinner:  aspirated  after  three  hours;  40  c.c;  total  acid- 
ity 99;  free  hydrochloric  acid  50;  0.1  mm.  pepsin. 

Full  dinner:  aspirated  after  three  hours;  1  pint;  total  acidity 
96;  free  hydrochloric  acid  60;  0.1  mm.  pepsin. 


TABLE    OP    EXAMINATIONS  * 


Case 


Patient       Tests 


Pepsint 


Mo. 

No. 

+ 

1 

L.  W. 

2 

A.  C. 

6 

i 

3 

H.  C. 

2 

2 

4 

F.  S. 

1 

1 

5 

D.  C. 

2 

2 

6 

C.  L. 

2 

7 

S.  B. 

5 

3 

r.  A. 

Free 

Pepsin 

HCL 

mm. 

90 

48 

t 

10 

0 

2.7 

44 

28 

4.1 

76 

36- 

2.0 

27 

0 

2.4 

40 

0 

0.0 

99 

60 

0.1 

♦  No  lactic  acid  present  In  any  case. 

t  Plus   column,  number  of  times  present ;  minus  column,  number 
of  times  absent. 
}  Not  determined. 

The  total  acidity  and  the  amount  of  free  hydrocKloric 
acid  were  also  determined,  and  tests  were  made  for  lactic 
acid  when  free  hydrochloric  acid  was  absent.  No  lactic 
acid  was  found.  The  total  acidity  was  high  in  three 
cases  and  the  free  hydrochloric  acid  was  high  in  four. 
Hydrochloric  acid  was  absent  in  three. 

It  has  been  shown  by  Eiegel  and  others  that  hydro- 
chloric acid  may  be  absent  from  the  stomach  contents 
for  long  periods  of  time  in  this  disease  and  then 
reappear.  Honigmann  ascribed  the  lack  of  free  hydro- 
chloric acid  to  the  increased  motility  of  the  stomach. 
Eosenstein  was  of  the  opinion  that  if  free  hydrochloric 
acid  was  permanently  absent,  it  was  due  to  atrophy  oi 
the  glandular  apparatus  of  the  stomach,  caused  by 
interstitial  inflammation  of  the  gastric  mucosa.  Autopsy 
on  these  latter  cases,  however,  failed  to  prove  this  view 
to  be  correct. 

It  is  also  believed  that  in  those  cases  in  which  there  is 
a  temporary  absence  of  free  hydrochloric  acid  in  the 
stomach  contents  the  cause  is  a  neurosis.  As  most  of 
these  patients  have  arteriosclerosis,  it  is  possible  tliat 
this  condition  may  also  have  a  part  in  the  stomaeli 
functions  in  this  disease. 

In  the  few  cases  here  reported  it  is  shown  that  tlic 
absence  of  free  hydrochloric  acid  in  diabetes  mellitus,  'a- 
in  other  diseases,  does  not  mean  an  absence  of  pepsin. 
On  the  other  hand,  it  is  also  shown  that  a  high  per- 
centage of  hydrochloric  acid  does  not  indicate  a  good 
pepsin  digestion. 

A  pepsin  digestion  of  between  3  and  4  mm.  is  in  my ; 
experience  about  the  average  in  non-diabetic  patients.     ' 

While  one  cannot  draw  any  general  conclusions  from 
a  small  number  of  cases,  it  may  be  said  that  secretion  of 
pepsin  in  diabetes  mellitus  is  frequently  reduced  and 
sometimes  absent;  this  observation  may  be  added  to  tlif! 
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facts  already  mentioned  and  long  known;  i.  e.,  the  gas- 
tric motility  is  usually  increased  and  the  gastric  secretion 
is  frequently  diminished  in  this  disease. 

In  conclusion  I  wish  to  thank  Drs.  Eshner  and  Riesraan  for 
sending  their  patients  to  me  for  study  and  Dr.  Farr  for  per- 
mission to  examine  them  in  his  clinic. 

1934  Chestnut  Street. 
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THE    ADVANTAGES    OF    NITEOUS    OXID- 

OXYGEN    ANESTHESIA    ESPECIALLY 

IN  CONNECTION  WITH  ULTIMATE 

EECOVERY  * 

RAYMOND   C.   COBURN,  M.A.,   M.D. 

NEW    YORK 


As  the  aim  of  the  surgeon  is  to  record  a  "successful 
operation,"  not  only  from  a  scientific  point  of  view,  but 
from  the  patient's  standpoint  as  well,  the  selection  and 
administration  of  the  anesthetic  becomes  more  and  more 
a  matter  for  consideration  as  this  branch  of  medical 
science  is  developed. 

Until  recent  years  the  dangers  of  the  anesthetic  were 
considered  solely  those  occurring  on  the  operating-table, 
but  laboratory  investigation  has  established,  beyond  the 
possibility  of  a  doubt,  that  a  percentage  of  surgical 
mortality,  heretofore  considered  to  be  due  to  the 
patient's  condition,  effects  of  the  operation,  etc.,  is 
sometimes  due  directly  to  the  effects  of  the  anesthetic, 
even  though  death  occurs  remotely  from  the  time  of  the 
operation.  Careful  and  extended  clinical  observation 
on  nitrous  oxid-oxygen  anesthesia  in  several  thousand 
cases,  by  some  of  the  most  talented  surgeons  of  this 
country,  completely  verifies  this  conclusion. 

The  use  of  nitrous  oxid  as  an  anesthetic  agent  pre- 
sents an  interesting  and  a  very  peculiar  history,  which 
I  shall  not  attempt  to  detail  here.  To  Andrews,  of 
Chicago,  belongs  the  credit  of  discovering  that  by  the 
nildition  of  the  proper  amount  of  oxygen,  the  asphvxial 
s\  inptoms  of  nitrous  oxid  are  prevented  without  destroy- 
ing its  anesthetic  properties. 

Since  this  discovery  was  made,  over  forty  years  ago, 
nitrous  oxid-oxygen  has  slowl^y,  intermittently,  but  very 
persistently  gained  recognition  until  to-day  it  occupies 
the  meritorious  position  of  being  endorsed  by  one  of  the 
largest  and  greatest  scientific  societies  of  the  world,  as 
iMing,  all  effects  considered,  the  best  means  for  pro- 
ducing anesthesia  that  is  known. 

There  is  a  prevalent  idea  that  nitrous  oxid-oxygen  is 
better  adapted  for  minor  surgery  and  short  operations 
tlian  for  major  work.  This  is  an  erroneous  impression, 
however,  for  the  longer  this  anesthesia  is  maintained, 
the  better  it  becomes  in  every  way.  I  myself  have 
administered  it  throughout  practically  the  whole  ranire 
of  operative  procedure  from  a  simple  incision  to  diffi- 
cult and  complicated  operations  lasting  over  four  hours, 
winch  is  the  longest  period,  as  far  as  T  know,  wherein 
this  anesthetic  has  ever  been  continuously  administered. 
Dr.  Frederick  Hewitt,  of  London,  a  leading  authoritv 
on  anesthetics,  says: 

There  is  no  form  of  anesthesia  at  present  known  which  is  so 
devoid  of  danger  ns  that  whioh  results  Trom  nitrous  oxid  when 
admuu«tered  with  a  sunicient  percentage  of  oxygen  to  prevent 
»n  asphyxlal  complications. 
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The  Anesthesia  Commission  of  the  An^erican  Medical 
Association  reported  at  its  last  session  in  St.  Louis  as 
follows: 

As  a  routine  anesthetic  nitrous  oxid  has  a  peculiar  value, 
.  .  .  (and)  in  the  hands  of  highly  skilled  anesthetists  the 
method  is  the  best  yet  devised. 

These  statements  are  corroborated  by  such  practical 
surgeons  as  Crile,  Meyer,  Kelley,  Halsted  and  Bevan, 
who  collectively  have  certainly  used  it  in  thousands  of 
cases,  and  are  therefore  in  a  position  to  express  an 
opinion  of  value  as  to  its  superior  influence  toward 
ultimate  recovery. 

There  is  much  less  surgical  shock  and  postanesthetic 
nausea  and  depression  with  nitrous  oxid  than  with  ether 
or  chloroform;  the  patient  regains  consciousness  very 
quickly,  and,  being  less  depressed,  recovers  from  the 
effects  of  the  operation  sooner  and  better. 

Hamburger  and  Ewing,  who  have  made  an  extended 
laboratory  investigation  of  the  effects  of  the  narcosis 
produced  by  nitrous  oxid,  chloroform  and  ether  on  the 
blood,  and  whose  findings  are  published  as  a  part  of  the 
preliminary  report  of  the  Anesthesia  Commission  of  the 
American  Medical  Association,  say,  as  regards  ether: 

The  color  index  shows  a  rather  constant  drop,  starting 
immediately  after  anesthesia  and  reaching  its  lowest  point  on 
the  fifth  and  sixth  days.  This  would  indicate  a  relative  loss 
of  hemoglobin  per  cell,  and  again  is  unlike  nitrous  oxid  results, 
in  which  the  only  sign  of  a  low  color  index  is  found  immedi- 
ately after  the  anesthetic  mask  is  removed,  and  which  is  com- 
pletely gone  in  two  hours. 

The  volume  index  likewise  shows  an  immediate  loss,  which 
is  most  marked  in  twenty-four  hours,  and  again  on  the  fifth 
to  seventh  days.  In  nitron's  oxid  readings  the  percentage 
volume  remained  unchanged  throfighout. 

According  to  these  investigators  so  short  an  anesthe- 
sia as  fifteen  minutes  with  ether  causes  a  definite  and 
demonstrable  anemia,  and  such  an  effect  as  this,  which 
does  not  begin  to  improve  till  after  the  fifth  day,  must 
certainly  retard  convalescence  even  in  favorable  cases, 
and  in  critical  cases  may  be  the  determining  factor  in 
producing  a  fatal  termination. 

Chloroform  produces  even  more  destructive  changes 
on  the  blood  than  does  ether,  while  its  degenerative 
action  on  the  liver  has  been  mentioned  by  so  many 
writers  that  this  serious  and  remote  effect  needs  merely 
to  be  mentioned  here. 

For  some  time  it  has  been  recognized  that  ether 
increases  the  toxemia  arising  from  infection.  Recent 
investigation  shows  that  this  is  due  to  the  fact  that 
ether  impedes  the  functional  activity  of  the  leukocytes: 
that  is,  it  lessens  the  patient's  resisting  power  against 
the  infection,  whereas  nitrous  oxid  exerts  no  such 
injurious  effect  on  the  blood-cells,  and  consequently 
does  not  lower  the  patient's  immunity,  which  naturally 
exists.  In  serious  cases  of  infection,  as  well  as  in  the 
"borderland"  cases  in  general,  the  difference  in  ulti- 
mate recovery  under  the  tv^o  anesthetics  is  strikingly 
shown.  . 

Numerous  surgeons  have  advised  against  the  use  of 
etlier  in  tuberculous  conditions,  as,  in  their  experience, 
it  causes  new  foci  of  infection  to  develop.  This,  how- 
ever, is  onlv  a  particular  instance  of  the  general  effect 
produced,  for,  no  matter  what  the  infection  may  be, 
the  toxic  effect  of  ether  on  the  leukocytes  lessens  the 
efficiency   of   Nature's   effort   to   combat   the   invading 

host. 

As  is  well  knoAvn,  ether  is  an  irritant  to  the  respira- 
tory mucous  membrane   and  to   the  kidneys,  whereas 
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nitrous  oxid  is  without  deleterious  effect  on  these  tis- 
sues, and  is  therefore  strongly  indicated  as  the  anes- 
thetic agent  whenever  these  structures  are  involved,  no 
matter  what  the  operation  may  be,  as  in  tuberculosis, 
pneumonia,  bronchitis,  laryngitis,  nephritis,  diabetes, 
pyelitis,  and  a  host  of  other  inflammations  and  infec- 
tions of  the  respiratory  and  genito-urinary  tracts.  In 
fact,  when  you  take  into  consideration  the  lessened 
amount  of  surgical  shock  and  of  postoperative  discom- 
fort and  depression,  the  absolutely  non-irritant  action 
on  the  mucous  membranes  of  the  tracts  involved  in  its 
administration  and  elimination,  and  the  blood  elements 
left  unimpaired,  its  range  of  usefulness  is  so  broad  that 
it  should  be  the  anesthetic  of  choice,  except  in  instances 
in  which  it  is  specially  contra-indicated.  Besides,  when 
this  anesthetic  is  used,  there  is  less  liability  of  infection 
occurring  during,  or  subsequent  to  the  operation,  inas- 
much as  the  patient  is  less  depressed,  and  natural 
immunity  undisturbed.  These  are  practical  points 
which  every  operator  should  carefully  consider,  as  they 
are  important  elements,  no  matter  how  trivial  each  may 
at  first  appear,  when  considered  separately,  for,  taken 
collectively,  they  most  certainly  affect  the  postoperative 
condition  in  every  case. 

It  is  readily  granted  that  in  the  hands  of  the  skilled 
anesthetist  there  is  very  little  immediate  danger  in  the 
use  of  the  other  anesthetics,  and  that,  in  such  hands, 
the  immediate  mortality  is  very  low  indeed;  but  is  it 
fair  to  conclude  that  the  remote  effects,  much  more 
subtle  in  their  influence,  and  therefore  much  more 
difficult  of  detection,  are  consequently  nil?  Take,  for 
instance,  a  case  of  grave  infection;  one  of  the  other 
general  anesthetics  is  faultlessly  administered,  but  the 
surgeon's  mortality  is  iocreased,  and  every  surgeon  of 
wide  experience  encounters  some  such  cases.  In  the 
light  of  this  research  can  it  be  said  that  the  anesthetic 
did  not  contribute  to  the  fatal  result,  or  that  the  patient 
might  not  have  been  saved  had  a  less  toxic  and  less 
depressing  agent,  and  one  which  did  not  lessen  the 
patient's  natural  resisting  power,  and  decrease  the  life- 
eustaining  function  of  the  blood-cells,  been  used?  It 
is  not  contended  that  this  form  of  anesthesia  saves  all 
patients  of  this  class,  but,  in  the  language  of  Crile,  "Xot 
a  patient  showed  the  rapid  march  to  fatality  immedi- 
ately following  the  operation  which  occasionally  follows 
ether."  Why  the  conspicuous  absence  of  that  "rapid 
march  to  fatality?"  Simply  because  the  patient  is 
given  a  new  and  firmer  hold  on  life,  enabling  some  to 
recover  that  otherwise  would  simply  increase  the  mor- 
tality, I  very  readily  assent  to  the  observation  of  Gatch 
that  "very  sick  patients,  with  a  rapid  pulse  and  quick, 
shallow  respiration,  actually  seem  benefited  by  this  form 
of  anesthesia."  That  is,  such  patients  will,  during  an 
operation  under  this  anesthesia  lasting  for  forty-five 
minutes  to  an  hour,  manifest  a  distinct  improvement 
in  the  rate  and  quality  of  the  circulation  and  respira- 
tion, both  during  and  subsequent  to  the  operation,  the 
effect  being  quite  permanent,  as  it  is  not  a  mere  stimu- 
lant. 

From  the  patient's  point  of  view  the  lessened  amount 
of  postoperative  discomfort  alone  is  sufficient  to  call  for 
this  anesthetic,  as  he  usually  dreads  the  subsequent 
nausea,  vomiting  and  depression  more  than  the  effects 
of  the  operation  itself.  Besides,  when  a  patient  can 
be  told  that  he  is  simply  to  be  given  "laughing-gas"  it 
allays  to  a  very  great  extent  the  fear  and  dread  of  the 
anesthetic,  and  many  patients  will  submit  to  operations 
under  this  agent  who  would  otherwise  refuse  all  opera- 
tive intervention. 


It  is  a  matter  of  no  little  comfort  to  the  patient  and 
to  his  family  to  know  that  complete  consciousness 
returns  so  quickly  after  the  operation  is  completed,  and 
especially  is  this  so,  when,  as  in  the  majority  of  cases, 
there  is  freedom  from  postnarcotic  discomfort,  and  a 
pleasant  impression  is  left  on  the  mind  by  the  "laugh- 
ing-gas." For  a  patient  to  be  returned  from  the  amphi- 
theater to  his  own  room  completely  conscious,  smiling 
and  talking  to  his  nurse  and  friends,  even  after  a  pro- 
longed operation,  presents  a  different  picture  from  that 
usually  seen  with  other  anesthetics,  and  gives  a  distinct 
advantage  in  convalescene.  I  cite  Just  one  case  to  illus- 
trate :  Dr.  X.  of  a  neighboring  state  was  anesthetized 
for  a  rectal  operation,  necessarily  requiring  deep  anes- 
thesia. Within  a  very  short  time  after  the  administra- 
tion of  the  anesthetic  was  stopped  he  opened  his  eyes 
and  said  with  a  smile  to  those  in  attendance:  "Well, 
if  you  folks  had  as  good  a  time  as  I  did,  you  certainly 
enjoyed  this  operation."  He  had  had  a  dream  about 
being  at  a  big  fire.  Some  time  afterwards  he  said  in  a 
private  letter  to  me:  "You  simply  make  anesthesia  a 
pleasure."  To  have  an  intelligent  patient,  and  especially 
a  practitioner  of  wide  experience,  consider  the  tak- 
ing of  the  anesthetic  as  a  genuine  pleasure  is  certainly 
valuable  testimony  to  the  great  advantage  offered  by 
this  anesthetic. 

It  is  almost  imperative  to  use  a  preliminary  hypo- 
dermic injection  of  morphin  and  atropin  about  one- 
half  hour  before  the  time  of  the  operation,  as  this 
medication  aids  very  materially  in  securing  muscular 
relaxation.  Besides,,  the  patient  recovers  from  this 
anesthesia  so  quickly  that  it  is  usually  indicated  for  the 
postoperative  pain  alone.  When  it  is  used  the  patient's 
nerves  are  quieter  and  he  approaches  the  operation  with 
more  confidence  and  less  fear — an  important  element 
in  every  case./  In  that  class  of  patients  or  operations, 
in  which  it  is  difficult  to  overcome  muscular  rigidity 
the  addition  of  a  very  small  amount  of  ether — not  suffi- 
cient to  give  the  ether  after-effects — in  conjunction  with 
the  nitrous  oxid  and  oxygen  will  secure  the  necessary 
relaxation.  Used  in  this  way,  nitrous  oxid -oxygen  is  a 
pleasant  anesthetic  for  even  the  most  fastidious  patient, 
fulfils  the  requirements  of  both  minor  and  major  sur- 
gery, and  produces  the  lightest  and  least  toxic  general 
anesthesia  yet  discovered. 
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PEIMAEY   SARCOMA    OF    THE    STOMACH 
WITH  AUTOPSY  FINDINGS* 

0.  W.  H.  MITCHELL,  M.D. 

COLUJMBIA,    MO. 

Sarcomas  of  the  stomach  are  rare,  and.  beyond  tlie 
mention  of  this  fact  one  finds  little  discussion  of  the 
subject  in  most  text-books  of  pathology.  Therefore,  all 
cases  which  are  substantiated  by  microscopical  study 
should  be  reported  so  that  our  knowledge  regarding  the 
pathology  and  symptomatology  of  this  condition  niav 
be  increased.  For  these  reasons  I  report  the  following 
case : 

History. — The  patient,  E.  R.,  a  white  woman  a^ed  72,  wa-' 
in  the  services  of  Drs.  J.  E.  Thornton  and  M.  D.  Lewis,  of 
Columbia,  Mo.,  and  the  following  history  was  given  me  by  the 
former.  The  patient's  husband  died  of  cancer  of  the  face. 
She  had  been  healthy  until  two  years  ago  when  she  began  to 
decline.     About  one  year  ago  she  began  to  suffer  pain  in  the 

•  From  the  Pathological  Laboratory,  University  of  Missouri. 
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region  of  the  spleen  which  gradually  increased.  She  had  been 
in  bed  only  about  one  month.  A  tumor  mass  was  palpable  in 
the  epigastric  region.  The  patient  was  very  anemic  but  quite 
fleshy.     The  clinical  diagnosis  was  cancer. 

y ecropsy.— Woman,  well  preserved  for  her  age.  The  hair 
of  the  head  and  pubis  was  gray.  The  skeletal  system  was 
moderately  heavy  and  the  musculature  was  light.  The  subcu- 
taneous layer  of  adipose  tissue  was  quite  thick  and  of  a  good 
color.  All  of  the  thoracic  and  abdominal  viscera  were  normal 
except  the  stomach.  Involving  the  pyloric  end  of  the  stomach 
was  an  annular  tumor  measuring  5  inches  in  diameter  and 
%  an  inch  thick  in  places.  The  diffused  tumor  was  covered 
with  mucous  membrane  except  for  a  surface  measuring  about 
2  inches  in  diameter.  The  tumor  was  very  firm  and  the  cut 
surface  was  smooth  and  glistening  white  in  color.  There  were 
no  evidences  of  metastatic  growths  in  the  lymph-nodes  or  in 
any  of  the  organs.  Although  the  patient  did  not  look  especially 
"cancerous"  and  the  gross  findings  were  far  from  being  typical 
for  such  a  condition,  a  provisional  diagnosis  of  carcinoma  of 
the  pylorus  was  made.  The  microscopic  examination  showed 
the  tumor  to  be  a  small  round-cell  sarcoma.  There  was  little 
stroma  and  many  mitotic  figures  were  present.  In  sections 
showing  the  mucous  membrane  the  tumor  cells  could  be  seen 
invading  the  subepithelial  connective  tissue. 

A.  good  article  on  sarcomas  of  the  intestinal  tradt 
with  splendid  compilation  of  statistics  was  written  by 
Corner  and  Fairbank.^  In  the  178  reports  of  cases  col- 
lected from  the  literature,  fifty-eight  cancers  were  of  the 
stomach.  There  was  only  one  portion  affected  more, 
the  small  intestines.  There  were  sixty-five  occurring  in 
this  region.  Corner  and  Fairbank  found  the  cases  about 
equally  divided  as  to  sex,  males  twenty-six,  females 
twent}'-nine.  The  most  common  age  was  between  40 
and  50  years.  The  youngest  patient  was  314  years  old 
and  the  oldest  78.  They  found  36  per  cent,  located  at 
the  pylorus.  About  60  per  cent,  of  gastric  carcinomas 
are  located  at  the  pylorus.  The  following  points  given 
by  them  might  be  of  value  in  differentiating  sarcoma 
from  carcinoma  of  the  stomach :  "The  rapid  course  with 
marked  anemia,  the  absence  of  hematemesis  or  gastric 
dilatation,  the  presence  of  a  large  tumor,  and,  possibly, 
the  age  of  the  patient."  Of  fifteen  patients  operated  on. 
I  four  were  reported  living  after  four,  five,  twelve  and 
I  twenty-four  months  respectively  since  operation. 

^       

THE    ADMINISTRATION    OF    SALVAESAN 

DOUGLASS  W.  MONTGOMERY,  M.D. 
rrofessor  of  Diseases  of  the  Skin,  University  of  California 
"^  SAN    FRANCISCO 

One-third  by  weight    of    salvarsan    is    arsenic,    and 

'herefore  in  administering  0.6  gm.,  which  is" an  ordinary 

dose,  we  are  giving  the  patient  0.2  gm.  of  arsenic,  or 

"iv  times  the  amount  that  in  the  usual  pharmaceutic 

iiiiinations  would  cause  poisoning.     It  is  through  the 

niua  of  Ehrlich  that  a  way  has  been  found  to  give  this 

M.irmous  dose,  and  almost  always  without  causing  any 

lisagreeable  symptoms,  with  the  exception   of  pain— 

'  "1(1  even  pain  may  be  eliminated  by  injecting  the  drug 

I  ravenously.     Thut  great   care  must  be  observed   in 

I  ;i\  ing  it  goes  without  saying. 

The  drug  is  put  up  as  a  dry  powder,  enclosed  in  glass 
ubi^,  and  in  this  form  is  stable ;  at  least  I  have  never 
ot  heard  of  any  trouble  arising  from  its  decomposition 
fi  the  tubes.  In  solution,  however,  it  quickly  decom- 
oscs;  in  simple  water  it  forms  an  acid  solution  that 
"^ts  underomposed  for  several  hours,  probably  for  a 

1.  Comer  and  Fairbank  :  Practitioner,  l«04,  Ixxli,  810. 
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day.  As  an  alkaline  solution,  however,  it  quickly 
decomposes,  and  shortly  turns  wine  red.  The  drug  is 
administered  either  suspended  in  oil  or  as  a  solution, 
and  must  be  made  up  fresh  at  each  time  of  using.  I 
have  never  seen  it  suspended  in  oil,  but  Neisser  has  so 
given  it,  and  has  advised  oil  of  sesame  as  the  best  oily 
medium. 

The  acid  watery  solution  of  the  drusr  is  very  painful 
when  injected,  and  should  first  be  made  either  alkaline 
or  neutral.  The  care  and  trouble  attendant  on  dissolv- 
ing, alkalinizing,  and  again  neutralizing  the  drug,  and 
the  further  trouble  of  injecting  it  either  subcutaneously. 
intramuscularly,  or  intravenously,  and  the  pain,  and 
occasional  local  necrosis  caused  when  given  subcuta- 
neously, have  impelled  clinicians  to  adopt  numberles.s 
modifications  in  technic.  The  best  results  I  have  seen, 
however,  have  been  attained  by  comparatively  simple 
methods. 

THE    INTRAMUSCULAR    INJECTION"    OF    SALVARSAN 

Alt  was  the  first  to  employ  the  drus:  clinically,  and 
his  method,  as  I  have  seen  it  in  Lesser's  clinic,  is  pain- 
ful, as  all  these  methods  are,  but  it  is  simple  and  effec- 
tive, and  has  not  up  to  the  present,  in  Lesser's  hands, 
caused  necrosis  or  abscesses.  He  has  so  used  it  in 
a  great  many  cases,  but  he  always  taps  wood  when  he 
speaks  of  his  good  luck. 

He  first  takes  salvarsan,  0.5  or  0.6  gm.,  and  warm 
water,  5  or  6  c.c.  and  mixes  them  together  in  a  glass- 
stoppered,  graduated  glass  cylinder  with  glass  balls  to 
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Needle  used  by  Schrelber,  having  a  bayonet  bend  fn  the  shaft 
with  a  ribbed  fingerhold  for  guiding  the  needle  in  Intravenous  Injec- 
tion, together  with  the  two-way  cock  betweeen  the  needle  and  the 
barrel  of  the  syringe. 

facilitate  solution.  He  then  adds  3  c.c.  of  sodium 
hydroxid  (4  per  cent,  sol.),  and  again  shakes  well,  add- 
ing drop  by  drop  more  of  the  sodium  hydroxid  solution 
till  the  solution  in  the  glass  cylinder  is  nearly  clear. 
Normal  salt  solution  may  be  added  up  to  the  10  c.c. 
mark,  and  this  is  then  injected  into  the  gluteus.  This 
should  not  be  repeated  before  four  or  six  weeks  have 
elapsed. 

The  same  solution  may  be  injected  subcutaneously, 
usually  under  one  or  other  shoulder-blade.  There  is, 
of  course,  more  risk  of  an  ensuing  necrosis  when  inject- 
ing subcutaneously,  than  when  injecting  intramuscu- 
larly into  the  gluteus.  The  gluteus  seems  to  be  especi- 
ally fitted  to  receive  insults. 

THE  INTRAVENOUS   INJECTION  OF  SALVARSAN 

If  Ehrlich's  ideas  in  regard  to  the  sterilization  of  the 
body  are  to  be  carried  out,  there  is  no  doubt  that  the 
intravenous  is  the  only  correct  method  of  administering 
salvarsan,  as  in  neither  the  subcutaneous  nor  the  intra- 
muscular method  is  it  possible  to  tell  how  soon  the  dose 
will  be  absorbed.  By  the  intravenous  method  the  medi- 
cine is  given  in  a  manner  that  insures  the  ranid  diffu- 
sion of  the  full  dose,  without  running  the  risk  of  ensu- 
ing necrosis,  or  abscesses,  or  of  chronic  arsenical  pois- 
oning from  prolonged  absorption.  As  far  as  pain  is 
concerned,  there  is  only  the  insignificant  prick  of  the 
needle. 
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At  the  kind  suggestion  of  Professor  Ehrlich  I  went 
to  Wiesbaden  to  see  Professor  Weintraud,  and  to  Mag- 
deburg to  see  Dr.  Schreiber.  The  only  practical  differ- 
ence between  these  two  is  that  one  employs  pressure  by 
gravity,  while  the  other  uses  a  specially  constructed 
syringe.  I  shall  give  Dr.  Schreiber's  method,  as  it 
seemed  to  me  to  be  superior  in  some  rather  important 
details. 

THE   PREPARATION   OF   THE   SOLUTION    FOR    INJECTION 

About  20  c.c.  of  warm  distilled  water  are  poured  into  a 
graduated  glass  cylinder  of  a  capacity  of  250  c.c.  This  cylin- 
der should  have  a  glass  stopper. 

The  glass  capsule  containing  the  salvarsan  powder  is  now 
wiped  off  with  gauze  soaked  in  alcohol,  and  then  with  gauze 
soaked  in  ether.  After  breaking  the  capsule,  the  powder  is 
poured  on  the  water  in  the  graduated  glass  tube,  the  stopper 
put  in,  and  the  contents  well  shaken.  There  is  no  necessity  of 
using  glass  balls  here,  as  the  quantity  of  water  is  ample  to 
dissolve  the  salvarsan  readily. 

It  is  important  not  to  reverse  this  procedure,  for  if  the 
powder  is  poured  into  the  tube  first,  and  the  water  afterward, 
a  gummy  mass  forms  in  the  bottom  that  dissolves  with  diffi- 
culty. Tliis  solution  should  be  light  yellow,  and  perfectly 
clear.  That  it  should  be  clear  is  a  matter  of  very  great  impor- 
tance, as  it  is  highly  necessary  that  no  undissolved  particles 
be  present. 

Now  we  have  an  acid  solution  in  sterilized  water  of  the  con- 
tents of  one  tube,  the  quantity  of  which  is  usually  0.5  or  0.6 
gm.  If  it  is  0.5,  the  graduated  tube  should  be  filled  up  with 
water  to  the  50  c.c.  mark;  if  0.6,  to  the  60  c.c.  mark,  so 
that  each  10  c.c.  will  represent  0.1  of  the  drug. 

Dr.  Schreiber  usually  gives  0.3  gm.  of  salvarsan  to  a  woman, 
and  0.4  gm.  to  a  man.  If  it  is  desired  to  give  0.4  he  pours 
40  c.c.  of  the  acid  solution  into  another  graduate  furnished 
with  a  glass  stopper,  and  fills  up  to  the  200  c.c.  mark  with 
warm  sterilized  water,  and  to  this  adds  about  20  c.c.  of  normal 
sodium  hydroxid  solution.  Normal  sodium  hydroxid  solution 
is  a  4  per  cent,  solution  of  sodium  hydroxid  in  water.  This 
should  be  added  a  little  at  a  time,  and  each  time  a  little  is 
added  the  glass  stopper  should  be  put  in,  and  the  cylinder  well 
shaken.  At  first  a  precipitate  forms,  that  gradually  disap- 
pears on  the  addition  of  more  caustic  soda  solution.  When 
the  solution  is  again  clear,  it  is  alkaline  and  ready  for  injection. 

The  flask  containing  the  sterilized  distilled  water  for  use 
in  making  the  solutions  should  not  be  stoppered  with  cotton, 
but  with  gauze,  as  cotton  fibers,  falling  into  the  fluid,  might 
cause  trouble. 

SYRINGE  FOR  INJECTING 

The  best  syringe  for  injecting  is  a  glass  Liier  of  about  20 
c.c.  capacity.  It  should  not  have  a  metal  plunger,  as  in  that 
case  the  least  blood  may  cause  binding.  A  two-way  cock  is 
introduced  between  the  needle  and  the  barrel. 

Dr.  Schreiber  has  a  special  needle  made  with  a  bayonet  bend 
in  the  shaft,  and  on  this  bend  a  ribbed  finger-hold.  The 
bayonet  bend  is  to  allow  the  needle  to  be  more  easily  shoved 
along  in  the  lumen  of  the  vein.  A  rubber  tube  is  fitted  to  the 
lateral  outlet  of  the  two-way  cock. 

INTRODUCTION  OF  THE  NEEDLE 

The  arm  is  now  laid  out  on  a  cushion,  so  as  to  lie  flat  and 
easy;  a  stout  rubber  tube  is  thrown  around  the  middle  of  the 
upper  arm  and  drawn  tight  enough  to  stop  the  flow  of  blood 
in  the  superficial  veins,  but  not  so  tight  as  to  impede  the 
arterial  supply,  and  fastened  with  artery  forceps  or  a  wooden 
clip.  It  is  very  necessary  that  the  arm  should  lie  easy  and 
still.  The  seat  of  operation  should  be  wiped  off"  with  gauze 
soaked  in  alcohol. 

About  4  c.c.  of  normal  salt  solution  are  drawn  into  tfie 
syringe,  so  that  by  running  the  plunger  forward  the  air  may 
be  expelled  from  the  needle  and  from  the  rubber  tube  attached 
to  the  outlets  of  tlie  two-wav  cock. 


Now  the  needle  is  inserted  through  the  skin  over  a  vein, 
and  run  along  into  the  vein.  When  the  needle  enters  the  vein 
a  little  blood  flows  back  into  the  normal  salt  solution  in  the 
syringe.  If  the  plunger  is  pressed  forward,  the  salt  solution 
entering  the  vein  will  distend  it  a  little,  and  when  it  does  so, 
the  tourniquet  band  about  the  arm  may  be  removed,  and  the 
vein   will   collapse. 

The  insertion  of  the  needle  is  a  very  important  step  in  the 
operation.  For  instance,  by  blood  flowing  back  into  the 
syringe,  it  is  known  that  the  needle  has  entered  the  vein. 
Weintraud  insists  that  the  blood  should  flow  freely  from  the 
needle,  but  in  his  method  the  needle  is  first  inserted  into  the 
vein,  and  afterward  the  rubber  tube  conveying  the  salvarsan 
solution  from  the  funnel-like  cylinder,  is  attached  to  it. 

The  syringe,  still  containing  a  little  salt  solution,  and  with 
its  needle  lying  in  the  vein,  is  now  ready  for  injecting  the 
fluid,  which  is  held  in  a  glass  beaker  so  that  the  rubber  tube 
attached  to  the  lateral  opening  of  the  two-way  tap  drops  into 
it.  The  instrument  is  free  of  air  so  that  there  is  no  fear  of 
air  embolus.  By  turning  the  cock  of  the  two-way  tap,  the 
salvarsan  solution  may  be  alternately  sucked  up  into  the 
syringe,  and  forced  into  the  vein.  When  the  salvarsan  solu- 
tion is  almost  exhausted,  a  little  normal  salt  solution  is  thrown 
into  the  beaker,  and  also  injected  into  the  vein.  This  is  to 
clear  away  any  of  the  salvarsan  solution  that  would  otherwise 
trickle  out  into  the  tissues,  on  withdrawing  the  needle. 

A  very  important  matter  in  this  part  of  the  operation  is  the 
injection  of  the  small  quantity  of  normal  salt  solution,  both 
before  and  after  injecting  the  salvarsan.  By  injecting  the 
normal  salt  solution  at  first,  one  makes  sure  that  the  needle 
is  in  the  vein,  for  if  it  is  not  in  the  vein,  the  injected  fluid 
makes  a  little  infiltration  in  the  subcutaneous  tissue,  while 
if  it  is  in  its  proper  position,  the  already  distended  vein 
grows  a  little  larger.  If  this  sign  should  fail,  there  is  still 
a  symptom  showing  that  the  needle  is  not  in  place,  for  as  soon 
as  a  little  of  the  salvarsan  enters  the  subcutaneous  tissue  the 
patient  will  experience  a  burning  pain,  in  which  case  the 
needle  should  be  immediately  withdrawn,  and  free  bleeding 
induced  from  the  punctured  wound.  Another  vein  should  then 
be  chosen  for  the  injection.  Any  subcutaneous  vein  that  can 
be  distended  may  be  chosen,  and  in  fleshy  women  Dr.  Schreiber 
has  even  injected  into  one  at  the  wrist.  Sometimes  when  the 
vein  cannot  be  seen,  it  may  be  felt. 

The  fluid  should  be  injected  slowly,  say  in  five  or  six  minutes, 
so  as  to  avoid  svidden  overloading  of  the  circulatory  system. 

Although  the  description  of  the  operation  is  long,  tedious, 
and  complicated,  yet  the  performance  is  very  simple,  and  the 
patients  experience  Very  little  inconvenience.  They  should 
remain  twenty-four  hours  in  bed. 

When  I  was  in  Magdeburg  Dr.  Schreiber  had  given 
intravenously  one  dose  of  salvarsan  to  each  of  155  j 
patients;  he  had  given  two  doses  to  each  of  62? j 
patients;  and  intramuscularly  he  had  given  onej 
dose  to  each  of  83  patients;  making  a  total  of  860 
patients  treated.  Up  to  that  time,  he  told  me,  he  hadi 
had  no  serious  trouble  consequent  on  the  use  of  thfj 
drug,  and  this  statement,  from  what  I. have  seen  of  hi^j 
clinic  and  his  personality,  I  fully  believe.  That  troribl( 
may  follow  the  use  of  this  remedy  goes  without  saying 
we  are  dealing  with  arsenic. 

Whichever  method  is  adopted,  all  instruments  shonlc 
be  carefully  sterilized  as  the  irritant  metal  and  genn 
make  a  highly  septic  combination.  Salvarsan  is  prob 
ably  no  more  antiseptic  than  Fowler's  solution,  h\ 
which,  as  is  well  known,  fungi  will  grow  freely. 

In  making  the  solution,  glass  stoppers  should  1'^ 
used  for  the  cylinders,  as  cork  stoppers  in  contact  wit  | 
sodium  hydroxid  solution  make  a  brown  fluid,  whic! 
at  least  looks  dirty. 

Tf  it  is  desired  to  neutralize  the  fluid  for  injectioj 
after  it  is  alkalinized  with  sodium  hydrate  solution,  thij 
is  best  done  by  adding,  drop  by  drop,  a   1  per  cent 
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<rlacial  acetic  acid  solution.  The  neutral  point  may  be 
determined  by  letting  a  drop  of  the  fluid  fall  from  the 
tip  of  a  glass  rod  on  litmus  paper. 

If  the  more  concentrated  solution  for  intramuscular 
injection  is  desired,  and  glass  balls  are  not  obtainable, 
the  powder  may  be  rubbed  up  with  w^ater  in  a  mortar. 
'I'!:e  glass  balls,  bowover,  are  preferable. 
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THE     TREATMENT     OF     DEUG     ADDICTION" 

ALEXANDER  LAMBERT,  M.D. 

NEW    YOBK 

The  statements  -which  I  made  in  my  former  article^ 
concerning  the  efficacy  of  the  treatment  to  obliterate 
the  craving  for  narcotics  have  been  confirmed,  and  this 
treatment  is  to-day  the  most  successful  method  which  I 
have  yet  found  for  the  obliteration  of  the  craving  for 
morphin,  opium,  cocain,  alcohol,  or  tobacco.  I  have 
endeavored  to  simplify  the  method,  and  have  succeeded 
in  some  measure;  the  same  combination  of  drugs  is 
used,  and  only  the  details  of  their  administration  have 
been  changed.  The  plan  which  I  have  found  to  be  most 
effective,  and  most  easily  followed  by  others,  is  as  fol- 
Jmvs: 

^BThe  belladonna  mixture  of  two   parts   15   per  cent. 

^^Jcture  of  belladonna,  and  one  part  each  of  the  fluid 

extracts  of  hyoscyamus  and  xanthoxylum,  has  proved 

itself  an  essential  part  of  the  treatment.     When  the  10 

per  cent.  ti*ncture  of  belladonna  has  been  used,  or  when 

even  a   12  per  cent,   tincture   has  been  employed,   the 

results  obtained  were  not  clear-cut,  but  left  the  patients 

Mith  an  indefinite  nagging  longing  for  their  narcotic. 

1^^  seems  necessary  to  push  this  mixture  to  the  phys- 

[Hpogic  tolerance  of  the  belladonna.    This  tolerance,  of 

^lourse,  varies  with  the  individual,  and  some  of  the  best 

results  have  been  obtained  with  patients  who  could  not 

tolerate  as  an  hourly  dose  more  than  from  2  to  4  drops 

of  this  mixture  while  others  easily  tolerated  from  18  to 

20.    It  would  seem,  judging  from  clinical  results,  that 

there  are  some  properties  in  this  mixture  which  are 

necessary  to  a  successful  carrying  out  of  the  treatment. 

The  bottle  containing  this  mixture  must  be  kept  well 

corked,  and  shaken  before  using.     The  method  which 

1  now  pursue  is  as  follows : 
A  patient  addicted  to  morphin  is  given  five  com- 
pound catliartic  pills  and  5  grains  of  blue  mass,  and 
SIX  hours  later,  if  these  have  not  acted,  they  are  followed 
by  a  saline;  after  three  or  four  abundant  movements  of 
the  bowels  from  these  cathartics,  the  patient  is  given,  in 
:hree  divided  doses  at  half-hour  intervals,  two-thirds  of 
tlie  total  dady  twenty-four-hour  dose  of  morphin  or 
opium  to  which  he  has  been  accustomed.  Observe  care- 
fully after  the  second  dose  has  been  given,  as  the  amount 
tlion  equals  four-ninths  or  nearly  one-half  the  total 
tw.n  y-f,nn-hour  dose.  Some  few  patients  cannot  com- 
ff)rtab  y  take  more  than  this  amount.  At  the  same  time 
with  the  morphin,  (i  drops  of  the  belladonna  mixture  is 
Uiven  in  capsules    This  belladonna  mixture  in  doses  of  fi 

rops  (and  by  drops  I  do  not  mean  minims,  I  mean 
is  X.  [T'l;     ^''•"  ""  ''''^''''^'y  medicine  dropper,  which 

2  IrL  t"  ?i'1  ''^  ^""'^  *^>^  ^o««S«  is  increased 
bnnrT/ii  A  ^'^^  «^^*^"»«  ""xture  is  continued  every 
I^::ii:^£lJ|l^^J«y^^  the  night  continuously 

I    A.  i.I':8V|,'l":i^*;'lZ»:'  ^'"^  Cravlng"^r  Narcotics.  ThkJouunal 


throughout  the  treatment,  increasing  2  drops  every  six 
hours  until  16  drops  are  taken,  when  it  is  continued  at 
this  dosage;  it  is  diminished  or  discontinued  at  any 
time  if  the  patient  shows  belladonna  symptoms  such  as 
dilated  pupils,  dry  throat  or  redness  of  the  skin,  or  the 
peculiar  and  incisive  and  insistent  voice,  and  insistence 
on  one  or  two  ideas.  It  is  begun  again  at  reduced  dosage 
after  the  above  symptoms  have  subsided. 

At  the  tenth  hour  after  the  initial  dose  of  morphin 
is  given,  the  patient  is  again  given  five  compound  cath- 
artic pills,  and  5  grains  of  blue  mass.  These  should 
act  in  six  or  eight  hours  after  they  have  been  taken.  If 
they  do  not  act  at  this  time  some  vigorous  saline  is 
given,  and  when  they  have  acted  thoroughly  the  second 
dose  of  morphin  is  given,  which  is  usually  about  the 
eighteenth  hour.  This  should  be  one-half  the  original 
dose;  i.e.,  one-third  of  the  original  twenty-four-hour 
daily  dose.  The  belladonna  mixture  is  still  continued,  and 
ten  hours  after  the  second  dose  of  morphin  has  been 
given,  that  is  about  the  twenty-eighth  hour,  five  com- 
pound cathartic  pills  are  again  given  and  5  grains  of 
blue  mass,  these  again  if  necessary  followed  by  a  saline 
seven  or  eight  hours  later.  At  times  when  the  C.  C.  pills 
are  not  acting  well,  or  too  slowl}',  five  or  six  "B.  B."  pills 
are  given  from  tw^o  to  three  hours  after  the  C.  C.  pills. 
These  "B.B."  pills  are  the  pilulas  catharticse  vegeta- 
biles  of  the  Pharmacopeia  with  1/10  gr.  oleoresin  of  cap- 
sicum, 1/4  gr.  ginger,  and  1/25  m.  of  croton  oil  added  to 
each  pill.  After  these  have  thoroughly  acted  at  about 
the  thirty-sixth  hour,  the  third  dose  of  morphin  is  given, 
which  is  one-sixth  of  the  original  dose.  This  is  usually 
the  last  dose  of  morphin  that  is  necessary.  Again,  ten 
hours  after  this  third  dose  of  morphin,  i.  e.,  the  forty- 
sixth  hour,  the  five  C.  C.  pills  and  5  grains  of  blue  mass 
are  again  given,  followed  seven  or  eight  hours  afterward 
by  a  saline,  and  one  expects  at  this  time  to  see  the  bilious 
green  stool  appear.  When  this  appears,  after  the  bowels 
have  moved  thoroughly,  ten  or  twelve  hours  after  the 
third  dose  of  morphin,  about  the  fifty-sixth  hour,  2 
ounces  of  castor  oil  are  given  to  clear  out  thoroughly  the 
intestinal  tract.  During  this  last  period  when  the  bowels 
are  moving  from  the  C.  C.  pills  and  before  the  oil  is 
given,  the  patients  have  their  most  uncomfortable  time. 
Their  nervousness  and  discomfort  can  be  controlled  usu- 
ally by  codein,  which  can  be  given  hypoderraically  in  5 
grain  doses  and  repeated  if  necessary,  or  some  form  of 
the  valerianates  may  help  them.  About  the  thirtieth 
hour  these  patients  should  be  stimulated  with  strychnin 
or  digitalis,  or  both.  After  they  are  off  their  drug.  I 
have  found  that  the  tonics  which  do  them  the  most  good 
are  those  which  contain  some  form  of  phosphorus  and. 
arsenic,  and  I  must  reiterate  as  before  the  danger  of 
these  patients  overeating,  and  thus  bringing  back  all 
their  withdrawal  symptoms  due  to  the  disturbance  of 
digestion.  They  have  been  in  the  habit  of  referring  all 
uncomfortable  feelings  to  those  of  the  withdrawal  symp- 
toms of  morphin,  and  digestive  disturbances  feign  these 
withdrawal  symptoms.  Sometimes  about  the  thirty- 
sixth  hour  the  stools  became  clay-colored.  Some  form 
of  prepared  ox-gall  is  most  effective  to  stimulate  further 
biliary  secretion  given  in  small  doses  every  hour  for  five 
or  six  doses. 

In  treating  an  alcoholic,  the  belladonna  mixture  and 
the  five  C.  C.  pills  and  5  grains  of  blue  mass  are  given 
simultaneously  at  the  first  dose.  The  belladonna  mix- 
ture is  continued  every  hour  of  the  day  and  every  hour 
of  the  night  the  same  as  with  the  morphin  patients,  and 
twelve  hours  after  the  initial  dose  patients  are  again 
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given  from  three  to  five  C.  C.  pills,  and  at  the  twenty- 
fourth  hour  after  the  initial  dose,  they  are  again  given 
the  cathartics  followed  by  salines  if  necessary,  and  again 
at  the  thirty-sixth  hour.  After  these  last  cathartics,  the 
bilious  stools  will  appear,  and  by  the  forty-fourth  or 
forty-fifth  hour  the  castor  oil  is  given.  Sometimes  it  is 
necessary  to  carry  on  the  treatment  over  another  period, 
and  the  C.  C.  pills  and  blue  mass  are  again  given  at  the 
forty-eighth  hour,  which  would  bring  the  end  of  the 
treatment  about  the  sixtieth  hour. 

Elderly  or  very  nervous  patients  who  have  been  on  a 
prolonged  debauch  are  tapered  off  with  2  ounces  of 
whiskey  for  four  or  five  doses  through  the  first  twenty- 
four  hours.  If  these  patients  are  excessively  nervous  it 
is  necessary  also  to  see  that  they  sleep,  and  the  mixture 
of  chloral  hydrate,  gr.  xx,  morphin,  gr.  Yg  tincture  of 
hyoscyamus  dram  i^,  ginger  m.  x  and  capsicum  m.  v, 
water  i/o  Ounce,  which  was  recommended  before  is  the 
best  hypnotic  for  them.  These  patients  should  also 
have  cardiac  stimulants  such  as  strychnin  and  digitalis 
after  the  first  twenty-four  hours,  sooner  if  they  are  weak. 
If  the  patient  has  an  alcoholic  gastritis  and  cannot 
retain  medicine,  it  is  wise  to  give  him  5  grains  of  Tully's 
powder  (pulvis  morphinas  compositus)  with  5  grains  of 
sodium  bicarbonate  about  every  two  hours  for  two  or 
three  doses,  as  this  seems  to  be  the  most  effective  method 
of  allaying  the  vomiting  of  an  alcoholic  gastritis. 

The  cocainist  can  be  treated  like  the  alcoholic,  except 
that  no  cocain  is  given  at  any  time,  and  strychnin  or 
some  such  stimulant  must  be  given  from  the  beginning 
of  the  treatment. 

I  have  often  been  asked  as  to  the  permanency  of  this 
treatment,  and  I  can  but  repeat  that  most  morphinists 
desire  to  be  rid  of  their  addiction  and  that  when  once 
the  withdrawal  symptoms  are  passed  and  the  craving  for 
the  drug  has  ceased,  they  are  only  too  glad  to  be  free 
from  their  slavery.  If  the  cause  for  which  they  origin- 
ally took  the  opiate  is  removed,  in  the  majority  of  cases 
they  will  not  return  to  their  drug.  With  the  alcoholic 
it  is  different,  although  this  treatment  is  the  best  one  I 
have  yet  found  to  eradicate  thoroughly  and  in  a  short 
time  all  desire  for  alcohol  and  to  stimulate  him  mentally 
and  leave  him  in  a  condition  in  which  he  can  exist  with- 
out his  customary  stimulant.  Alcoholism  is  a  social  vice 
and  not  a  secret  one,  as  is  morphinism.  Most  men  can- 
not bring  themselves  to  realize  that  they  cannot  take  a 
single  drink  and  cannot  drink  in  moderation  as  they  see 
other  men  do,  and  it  sometimes  takes  two  or  three  bitter 
lessons  before  they  are  willing  to  acknowledge  this  to 
themselves.  When  once  they  realize  it  and  acknowledge 
it  to  themselves  as  well  as  to  others,  they  will  not  take 
alcohol,  but  there  is  no  compromise  with  them.  They 
cannot  take  a  single  drink  of  any  form  of  alcohol  with- 
out the  danger  of  going  back  to  alcoholic  excess. 

Since  publishmg  my  first  article  I  have  treated  many 
patients  addicted  to  morphin,  cocain  and  alcohol,  and  the 
results  obtained  with  these  patients,  as  well  as  the  re- 
ports from  many  sources  obtained  through  an  enormous 
correspondence,  have  confirmed  me  in  my  conviction 
that  this  treatment  will  more  effectually  obliterate  the 
craving  for  narcotics,  in  the  shortest  time  and  leave  the 
patient  in  better  condition  to  recuperate  to  vigorous 
health,  than  any  other  treatment  that  has  yet  come  to 
my  knowledge.  It  is  a  treatment  of  many  details  which 
must  be  adhered  to  if  success  is  to  follow.  But  my 
ex])erience  justifies  me  in  saying  that  if  these  details  are 
adliored  to,  success  Avill  follow. 

36  East  Thirty-First  Street. 


A    GROUP    OF    SYPHILITIC    PATIENTS 

TREATED    WITH     SALVARSAN 
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OLIVER  S.  ORMSBY,  M.D. 

CHICAGO 

This  group  of  cases  includes  chiefly  those  of  derma- 
tologic  interest.  At  the  time  the  work  was  done,  the 
method  of  administration  as  recommended  by  most 
experimenters  was  by  subcutaneous  injection  of  an  emul- 
sion of  the  drug  according  to  the  Wechselmann  method. 
After  the  first  group  of  injections  had  been  made  subcu- 
taneously  in  emulsion  by  this  method.  Dr.  Flexner 
requested  that  the  intramuscular  method  be  employed, 
using  a  solution  according  to  the  method  of  Lesser.  The 
second  injection  given  in  Case  7  and  the  one  given  in 
Case  8  were  therefore  made  in  this  manner. 

The  cases  included  a  well-defined  macular,  a  papiilo- 
pustular,  a  corymbose,  a  large  flat  papular,  a  deep 
gummatous  (bones  and  deeper  tissues)  and  an  ordinary 
gummatous  syphiloderm,  and  two  in  which  early  nervous 
lesions  were  exhibited.  The  patients  were  all  examined 
for  any  contra-indications  relative  to  heart,  lungs,  kid- 
neys, etc.,  by  Dr.  Joseph  L.  Miller,  and  as  to  eye  com- 
plications by  Dr.  E.  Y.  L.  Brown.  This  work  Avas  con- 
trolled by  the  Wassermann  reaction  repeatedly  made,  and 
by  blood-counts;  and  finally  was  undertaken  with  the 
view  of  ascertaining  the  result  obtainable  with  a  single 
injection  of  a  comparatively  large  dose  of  the  drug.  They 
have  been  under  observation  for  more  than  three  months, 
so  we  can  now  determine  what  the  result  is  with  a  single 
dose  in  these  cases.  I  am  indebted  to  Dr.  H.  J.  Xichols 
and  Dr.  Simon  Flexner  for  the  material  (drug)  used, 
and  to  Dr.  J.  Frank  Waugh  for  valuable  assistance  in 
the  preparation  of  the  remedy  and  making  the  Wasser- 
mann reactions,  and  Dr.  Xilsson,  House  Surgeon  at  the 
County  Hospital,  for  assistance  in  many  ways. 

In  view  of  the  enormous  literature  already  at  hand,  it 
is  my  purpose  only  to  record  results,  as  it  is  by  the  accu- 
mulated results  in  patients  actually  treated  in  many 
parts  of  the  world,  that  deductions  will  finally  be  drawn 
both  as  respects  the  drug  itself  and  its  method  of  admin- 
istration. 

Most  of  these  patients  were  treated  at  the  County 
Hospital,  where  they  were  ent^ed  in  my  service,  and 
most  of  them  remained  two  months  or  more  to  complete 
the  preliminary  observations. 

REPORTS  OF  CASES 

Case  1. — Gummatous  and  ulcerative  syphilis  (hereditary). 
M.  W.,  a  woman  aged  23.  entered  the  Cook  County  Hospital 
Oct.  18,  1910;  duration  of  the  disease  in  its  present  form, 
twelve  years. 

History. — The  patient  was  apparently  healthy  until  twelve 
years  previously,  when  (as  stated  by  the  patient)  following 
vaccination  the  lesions  to  be  described  began  to  appear. 
During  the  twelve  years  the  lesions  had  periods  of  activity 
and  retrogression.  Ulcers  appeared  and  healed,  with  new 
ones  occurring.  The  distribution  was  fairly  general.  Head, 
face,  arms  and  limbs  had  all  been  attacked  and  the  deformity 
was  marked  and  cl'.aracteristic.  The  bones  in  all  of  these 
regions  showed  deformity. 

Examination. — At  the  time  of  administration  of  salvarsan 
the  patient  presented  the  following  appearance:  Small, 
elderly-appearing,  with  sears,  ulcers,  deep  nodules  and  dis- 
charging sinuses  over  most  of  the  body;  mentality  below  par. 

Regional : 

Head:  The  entire  scalp  presented  a  mass  of  deep  ulcers, 
pus-discharging  sinuses  and  heavy  crusts.  In  many  places 
bone  involvement  was  evident.     The  face  presented  deep  fun- 
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nel-shaped  openings,  extending  on  the  right  side  into  the 
malar  bone;  a  similar  lesion  present  on  the  left  side;  marked 
ectropion  of  right  lower  eyelid  due  to  contracture  from  a 
scar  below.  Eyes:  Pupils  small,  but  reacted  normal;  negative 
otherwise.  Mouth:  Palatal  arch  high  and  narrow.  Teeth: 
Several  missing,  remainder  more  or  less  loose  and  carious. 
Nose  flat  and  depressed;  nasal  septum  eroded.  Neck: 
Enlarged  glands  on  either  side. 

Trunk  and  Genitals:  No  cutaneous  or  deeper  lesions. 

Upper  Limbs:  Bones  of  both  forearms  deformed;  irregular 
deep  depressions  present,  many  scars  and  ulcerated  areas,  and 
some  deep  sinuses;  joints  enlarged,  deformed  and  limited  in 
motion;  small  joints  of  hands  also  involved;  glands  of 
axillae  enlarged. 

Lower  Limbs:  Tibiae  deformed.  Typical  deformity  of  bones 
(enlarged  and  bowed)  ;  large  ulcers  and  deep  sinuses  on  both 
sides;  a  typical  luetic  ulcer  present  in  right  ankle  the  size  of 
one's  palm. 

Urine:  Cloudy,  straw-colored,  specific  gravity  1.021,  acid  in 
reaction;  albumin  present  abundantly;  no  sugar;  microscopic 
examination  revealed  granular  casts,  a  few  epithelial  cells 
and  a  few  leukocytes;  no  erythrocytes;  mucus  moderately 
present.     Wassermann,  October  19,  H — | — h- 

October  20,  0.45  gm.  salvarsan  was  injected  beneath  scapulae, 
dividing  the  dose  into  two  parts,  one-half  given  on  either  side. 

General  exfimination  revealed  no  particular  contra-indica- 
tions.  The  patient  had  been  habitually  restless  and  sleepless 
at   night. 

Progress  and  Comments. — The  urinary  findings  under  some 
conditions  would  have  been  a  contra-indication  for  the  treat- 
ment, but  in  view  of  the  probable  luetic  kidney  involvement, 
it  was  not  so  considered  in  this  case.  The  progress  toward  re- 
covery following  this  injection  was  remarkable.  No  local  reac- 
tion of  moment  occurred.  There  was  a  very  moderate  systemic 
reaction.  After  the  first  night  the  patient  slept  well  and 
rapidly  gained  in  weight.  Her  mental  condition  changed  from 
that  of  a  dull,  morose  individual  to  a  happy,  smiling  and 
much  younger-appearing  woman.  Pain  entirely  ceased;  ulcers 
and  sinuses  healed  and  clinically  the  patient  recovered  rap- 
idly. The  Wassermann  reaction  remained  strongly  positive 
throughout  the  entire  period  of  observation.  Three  months 
after  the  injection  the  patient  had  not  entirely  recovered,  for 
a  few  small  lesions  remained.  At  this  time  more  treat- 
ment was  indicated.     The  Wassermann  record  is  as  follows: 

October  19,  just  previous  to  the  administration  of  the  drug, 
it  was  strongly  positive,  +++.  October  24,  strongly  posi- 
tive. ++4-;  November  12,  strongly  positive,  +-|-  +  ;  Decem- 
ber 6,  strongly  positive,  +++;  December  20,  strongly  posi- 
tive, +  ++;  Jan.  20,  1911,  strongly  positive,  +  +  +  . 

Case  2.— History. — Varioliform,  papulo-pustular  syphilo- 
derm.  The  patient,  L.  S.,  a  man  aged  28,  entered  the  Cook 
County  Hospital,  Aug.  23,  1910.  The  eruption  was  general- 
"'^'^  ^  typical.  The  remains  of  the  initial  lesion  were  pres- 
ent. There  was  general  adenopathy.  From  the  date  of  admis- 
sion until  the  administration  of  the  special  treatment,  hygienic 
care  was  exercised.  During  this  time,  about  two  months,  the 
lesions  changed  their  type,  becoming  entirely  papular,  but 
fully  as  abundant  in  number  as  originally.  The  urinary  exam- 
ination revealed   no  abnormalities. 

JVea<menf.— October  20,  ophthalmologic  and  general  examina- 
tions revealed  no  contra -indications  for  the  treatment.  The 
Wassermann  reaction  was  strongly  positive,  +++.  A  dose 
of  0  5  gm.  salvarsan  was  injected'  using  the  technic  as  out- 
lined above.  This  patiertt  suffered  sutlicient  pain  to  war- 
rant an  injection  of  morphin,  gr.  1/4,  at  9  p.  m.,  five  hours 
after  the  administration  of  the  salvarsan.  Subsequent  to 
t  .19  nothing  unusual  occurred.  No  indurations  remained  at 
the  seat  of  the  injection. 

Pvoyress  and  Comments.-Ait^x  forty-eight  hours  the  lesions 
were  clearing  more  rapidly  than  before.    Resolution  continued 

Z  "f .r*  r"  •'''"'::•  ''''""  ^^  recrudescence  occurred  and  dur- 
ing the  follovynig  three  months  new  lesions  kept  constantly 
'  ppeanng.  The  entire  number  naturally  decreased,  but  the 
IsTrU"  ^\" /•!"-■«•»•  -^'ve.  The'  Wassermann  record 
IS  ".  follows:  October  24,  positive,,  +  +  ;  November  12,  posi- 


tive,    ++;    December    20,    strongly    positive,    +++.      It    is 
needless  to  state  that  more   treatment   is   necessary. 

Case  3. — History. — Papular  syphiloderm.  The  patient, 
H.  S.,  man  aged  42,  entered  the  County  Hospital  Sept.  24 
1910.  The  patient  had  a  fairly  generalized,  ordinary  flat 
papular  syphiloderm,  accompanied  by  general  adenopathy. 

Examination  and  Treatment. — October  24,  the  day  of  injec- 
tion with  salvarsan,  the  general  examination  revealed  pulmo- 
nary emphysema,  but  no  other  complications.  The  eye-find- 
ings were  negative.  The  ufinary-findings  were  negative.  The 
blood-findings  showed  moderate  leukocytosis,  14,050  W.  B.  C, 
The  Wassermann  reaction,  was  positive,  +-|-+.  Salvarsan, 
0.5  gm.,  was  administered.  The  immediate  and  later  results 
were  not  striking.  The  cutaneous  lesions  cleared  for  about 
two  weeks,  but  recrudescence  kept  up  for  the  following  two 
months.  The  Wassermann  record  is  as  follows:  October  24, 
strongly  positive,  +++;  November  12,  strongly  positive, 
+  ++. 

November  22,  the  date  of  departure  from  the  hospital,  the 
disease  was  still  active,  though  much  less  so  than  at  the 
beginning,  and   more   treatment  was  strongly   indicated. 

Case  4. — History. — Corymbose  syphiloderm.  The  patient,  a 
man  aged  35,  was  admitted  to  the  County  Hospital,  Sept.  21, 
1910.  The  duration  of  the  eruption  at  that  time  was  two 
months;  there  was  a  clear  history  of  an  initial  lesion,  and 
general  adenopathy  was  present.  Ihe  lesions  were  generally 
distributed  and  typical. 

Examination  and  Treatment. — October  21  a  general  examina- 
tion revealed  an  enlarged  liver,  but  no  other  findings.  The 
eye-findings  were  negative;  urinary  analysis,  negative;  Was- 
sermann, +-f +.  October  29,  0.5  gm.  of  salvarsan  was  admin- 
istered. 

Progress  and  Comments. — The  lesions  began  to  disappear 
fairly  rapidly,  but  within  two  weeks  new  ones  occurred,  so 
that  the  new  ones  about  kept  pace  with  the  clearing  lesions. 
New  lesions  were  still  appearing,  three  months  after  treat- 
ment. The  Wassermann  record  is  as  follows:  October  29, 
strongly  positive,  +-+-+;  November  12,  strongly  positive, 
+-|-+;  December  6,  mildly  positive,  +;  December  20,  posi- 
tive, ++;  Jan.  20,  1911,  mildly  positive,  +. 
That  more  treatment  must  be  given  is  evident. 
Case  5. — History. — Macular  syphilid,  ordinary  type.  The 
patient,  a  man  aged  23,  entered  the  County  Hospital,  Sept. 
29,  1910.  The  initial  lesion  occurred  seven  weeks  previously. 
A  fairly  general  exanthem,  macular  type,  was  present,  chiefly 
on  the  trunk.  General  adenopathy  was  present.  This  was  a 
typical  and  ordinary  case. 

Examination  and  Treatment. — Just  before  the  administra- 
tion of  the  special  treatment  the  urine  was  found  to  be  nor- 
mal. The  general  examination  and  ophthalmologic  examina- 
tion were  both  negative  as  to  pathologic  findings.  October  22, 
0.5  gm.  salvarsan  was  administered  at  4:30  p.  m.  At  10 
p.  m.  morphin,  %  gr.,  was  administered.  No  local  or  sys- 
temic reaction  of  moment   occurred. 

Progress  and  Comments. — This  patient  remained  in  the  hos- 
pital for  three  weeks  after  the  treatment.  During  this  period 
no  perceptible  change  occurred.  The  exanthem  was  gradually 
fading.  The  Wassermann  reaction  just  previous  to  the  injec- 
tion was  strongly  positive,  -\--\ — |-.  After  three  weeks,  before 
leaving,  it  was  strongly  positive,  -| — | — f--  This  patient  agreed 
to  return,  but   failed   to  do  so. 

Case  6. — History. — Gummatous  and  ulcerative  syphilis.  The 
patient,  M.  H.,  a  married  woman  aged  32,  entered  the  County 
llospital,  Oct.  10,  1910.  Three  days  previously  0.5  gm,  of 
salvarsan  had  been  administered  at  the  clinic  in  Rush  Med- 
ical College.  The  general  examination  and  special  examina- 
tions had  been  made  there,  including  a  Wassermann  reaction, 
which  was  positive.  This  patient  was  generally  weak,  had 
lost  weight,  was  anemic  and  had  two  typical  deep  areas  of 
gummato-ulcerative  lesions,  one  on  the  forehead  involving 
the  frontal  bone,  and  one  over  the  left  shoulder. 

Progress  and  Comments. — The  nutrition  immediately  im- 
proved. The  lesions  healed  rapidly  until  the  forehead  lesion 
cleared  up.  The  one  over  the  shoulder  healed  more  slowly. 
The  Wassermann  reaction  remained  positive  until  her  depar- 
ture, five  weeks  after  admittance.    In  this  patient  the  cutaue- 
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ous  and  subcutaneous  lesions  yielded,  but  not  any  more  rapidly 
than  they  do  under  ordinary  treatment.  The  nutritive  effect 
was  perhaps  more  marked,  but  even  that  is  open  to  question. 

Case  7. — History. — Cerebral  syphilis  and  incipient  tabes. 
The  patient,  a  man  aged  37  (pHvate  patient),  was  first  seen 
Jan.  12,  iniO.  The  initial  lesion  occurred  in  March,  1901, 
followed  by  a  macular  eruption  of  short  duration.  During 
the  first  year  the  treatment  consisted  in  the  protoiodid  of 
mercury  eight  weeks  at  a  time,  followed  by  eight  weeks  of 
rest  during  the  entire  year.  In  the  second  year  three  courses, 
of  four  or  five  weeks'  duration  each,  of  the  succinimid  of  mer- 
cury, were  employed  by  intramuscular  injection.  In  the  third 
year  mixed  treatment,  inclvuling  some  injections,  some  potas- 
sium iodid,  and  Bernheim  pills,  was  employed.  From  then 
until  1909  a  moderate  amount  of  mixed  treatment  was 
emploj'ed  each  year.  During  the  second  year  after  infection 
an  incomplete  attack  of  hemiplegia  occurred.  This  involved 
the  left  side  of  the  body,  but  rapidly  cleared  up.  In  190.5  a 
deep  ulcer  occurred  in  '  the  tonsillar  region,  following  the 
removal  of  this  organ  for  a  cervical  adenitis.  This  ulcer  healed 
under  mixed  treatment.  Then  for  four  years  no  symptoms 
occurred.  Iii  October,  1900,  paresis  of  the  external  rectus 
muscle  occurred.  Energetic  treatment  with  inunctions  and 
potassium  iodid  made  no  change  in  this  condition  for  some 
time.  January  12,  when  I  saw  the  patient,  the  above 
paresis  was  still  present  and  there  were  some  scorching,  inter- 
mittent pains  in  the  skin  over  the  left  breast.  On  this  date, 
the  findings  led  to  the  conclusion  that  the  patient  was  suf- 
fering with  cerebral  lues,  with  probably  incipient  tabes.  A 
\Vassermann  test  at  this  date  was  negative  (probably  influ- 
enced by  treatment).  February  24.  pains  were  noted  in  both 
sciatic  nerves,  also  aching  pains  in  both  calves;  slight 
unsteadiness  in  gait,  numbness  of  left  ring  and  little  fingers, 
left  cheek  and  left  side  of  the  roof  of  the  mouth;  patellar 
reflexes  abolished. 

April  24,  treatment  was  suspended  on  account  of  saturation. 
May  9,  oculo-motor  paresis  of  the  right  eye  shown  by  pto^^'s, 
dilated  pupil  and  paresis  of  accommodation  of  1  diopter.  By 
May  .31  this  condition  had  largely  cleared  iip.  June  11  a 
similar  condition  arose  in  the  left  eye.  Treatment  during 
1910  up  to  October  consisted  in  injections  of  salicylate  of  mer- 
cury, potassium  iodid  and  ferruginous  tonics.  October  28,  0.5 
gm.   of  salvarsan  was  injected  subcutaneously  in   emulsion. 

Examination. — The  condition  on  this  date  was  as  follows: 
Slight  Romberg,  unsteady  gait,  patellar  reflexes  abolished, 
bladder  weak,  obstinate  constipation,  girdle  sensation,  numb: 
ness  of  soles  of  feet,  left  side  of  face  and  left  hand,  intermit- 
tent scorching  ])ains  in  the  back;  single  vision  looking  straight 
ahead,  but  paresis  shown  by  looking  to  either  side,  up  or 
down;  paresis  of  both  eyes,  1  diopter.  Wassermann,  jwsi- 
tive,  -|-H — h.     Urine,  negative. 

Pror/ress  and  Comments. — Following  the  first  injection  of 
salvarsan,  great  improvement  in  the  general  health  occurred. 
Tlie  patient  gained  several  pounds  in  weight  in  a  few  weeks; 
pains  all  cleared  up,  gait  became  steadier,  Romberg  less 
marked  and  bladder  stronger;  focal  symptoms,  however,  were 
unchanged.  December  1.5,  eye  symptoms  became  exaggerated, 
and  on  December  21  a  second  injection  of  0.6  gm.  of  salvarsan 
was  given  in  solution  into  the  gluteal  muscles,  according  to 
the  method  of  Lesser.  The  Wassermann  reaction  was  still 
positive.  January  27  all  symptoms  were  improving  slowly; 
the  Wassermann  reaction  slightly  positive,  +. 

That  the  treatment  did  much  for  this  patient  there  is  no 
doubt.  Much  longer  observation  is  necessary  to  determine 
the  necessary  procedure. 

Case  8. — Spinal  meningitis  (luetic)  and  tabes.  The  record 
of  this  case  is  incomplete,  but  it  is  included  here  on  account 
of  the  fact  that  of  the  group  this  was  the  only  patient  who 
had  a  systemic  reaction. 

A  general  examination  of  the  patient  was  made  before  the 
treatment,  and  the  ejes  were  examined  at  the  Presbyterian 
Hospital.  December  28  0..5  gm.  of  salvarsan  was  injected 
intramuscularly  according  to  the  method  of  Lesser.  On  the 
second  day  the  temperature  rose  to  103  F.,  and  on  the  third 
day  to  103.5,  and  after  the  fourth  day  rapidly  subsided  and 
the  patient  left  the  hospital. 


Progress  and  Comments. — This  case  is  interesting  owing  to 
the  systemic  reaction  indicated  by  the  marked  elevation  of 
the  temperature.  There  was  no  nausea;  the  patient  was  not 
particularly  ill  and  apparently  recovered  rapidly  from  the 
attack.  His  physician  reported  thirty  days  after  the  treat- 
ment that  the  patient  was  much  improved.  It  was  impossible 
to  get  another  specimen  for  a  Wassermann  reaction.  This 
reaction  Avas  moderately  positive  before  the  original  injection. 

As  will  be  seen  by  a  study  of  the  above  case-reports, 
marked  effect  is  produced  on  the  disease  by  this  remeflv, 
the  most  striking  in  this  series  being  in  the  case  with 
deep  gummatous  and  ulcerative  lesions  involving  bones 
and  deep  structures.  The  relief  of  pain,  the  great 
increase  in  the  general  nutrition  of  the  patient,  and  the 
rapid  healing  of  the  lesions  were  striking. 

In  none  of  the  cases  did  any  untoward  results  occur. 
In  one  only  was  there  any  local  reaction  of  any  moment 
and  that  consisted  in  an  induration  which  still  remains. 
In  three  cases  an  injection  of  morphin  for  pain  was 
administered  the  first  night.  In  none  of  the  others  was 
the  pain  sufficient  to  require  any  sedative.  In  one  case 
marked  elevation  of  temperature  occurred  on  the  second 
and  third  days  (Case  8).  In  all  of  the  cases  of  early 
syphilis  the  disease  was  Avell  advanced  and  well  marked, 
showing  a  complete  saturation  of  the  patient  with  the 
infection.  In  judging  the  value  of  the  treatment  this 
fact  must  be  borne  in  mind. 

METHOD  OP  ADMINISTRATION 

The  major  portion  of  these  patients  were  injected 
with  the  emulsion  according  to  the  Wechselmnnn 
method.  In  the  last  two  the  solution  was  injected  intra- 
muscularly, according  to  the  method  of  Lesser.  Still 
later,  the  instructions  were  to  use  the  intravenous 
method.  This  method  does  not  figure  in  this  experi- 
mental report.  The  latter  method  is  proving  more 
rapidly  efficient,  but  necessarily  is  attended  with  more 
danger,  especially  as  regards  general  use. 

The  treatment  in  the  early  cases  of  this  group  was 
controlled  in  a  way  by  other  similar  cases  treated  with 
injections  of  mercury,  and  the  latter  cases  apparently 
made  as  good  progress  as  those  treated  Avith  salvarsan 
and  finally  better.  This,  however,  does  not  demonstrate 
anything  essential,  except  the  fact  that  one  injection  by 
emulsion  is  not  sufficient.  Had  the  injections  been 
repeated  at  intervals  of  a  few  days  or  weeks,  as  indica- 
tions demanded,  a  much  different  result  may  have  been 
obtained;  and  again,  the  manner  of  administration  mav 
have  been  less  efficient  than  those  now  being  employed. 
This  group,  therefore,  seems  to  demonstrate  the  inabil- 
ity of  a  single  injection,  as  here  administered,  to  eradi- 
cate the  disease. 

CONCLirSIOXS 

This  group  of  cases  emphasizes  facts  demonstrated  in 
the  work  of  a  large  number  of  others  on  record  whicli, 
summarized,  are  as  follows : 

1.  Eecurrences  and  recrudescences  commonly  happen 
after  a  single  injection,  which  indicates  repeated  injec- 
tions or  resort  to  older  methods  to  complete  the  eradica- 
tion of  the  disease. 

2.  A  marked  and  profound  effect  is  immediately  pro- 
duced, which  makes  one  indication  clear  for  its  use.  viz.. 
a  rapidly  spreading  or  malignant  case  in  which  ulcera- 
tion threatens  vital  or  useful  structures,  and  an  immedi- 
ate result  is  imperative. 

3.  The  effect  in  promoting  increased  nutrition  is 
marked,  especially  in  cachectic  patients,  thus  placing  tli»^ 
patient  in  a  l)etter  physical  condition  normally  to  combat 
the  invading  organisms. 
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A  study  of  these  with  other  cases  demonstrates  the 
facts  that  salvarsan  is  a  therapeutic  agent  of  great 
potency;  and  that  it  is  a  valuable  addition  to  our 
weapons  of  defense  against  certain  forms  of  syphilis. 
The  range  of  these  is  as  yet  undetermined.  No  one  can 
admit  that  it  can,  in  the  present  state  of  our  knowledge, 
replace  to  any  large  degree  our  other  well-known  and 
very  efficient  agents  in  the  treatment  of  syphilis. 

the  consensus  of  opinion  now  seems  to  be  that  it  has 
its  greatest  usefulness  in  malignant  cases,  viz.,  those  in 
which  rapid  destruction  of  tissue  is  in  progress;  in 
mucous  membrane  lesions  about  the  mouth,  tongue, 
throat,  etc. ;  in  the  deeper  lesions  affecting  subcutaneous 
and  bony  structures,  in  these  the  healing  of  the  lesions, 
the  relief  of  pain,  and  the  promotion  of  nutrition  being 
remarkable;  and  finally,  in  cases  (which  are  fortunately 
few)  which  have  resisted  other  well-known  measures. 
Cases  in  which  opinions  differ  and  in  which  only  time 
will  demonstrate  the  value  of  salvarsan  are  the  very 
early  cases  in  which  a  profound  effect  on  the  spirochetes 
may  entirely  destroy  them  before  the  human  organism 
has  become  thoroughly  saturated,  and  also  the  ordinary 
cases  which  have  in  the  past  been  well  managed  to  a 
successful  termination  by  the  usual  treatment. 

Finally,  the  greatest  credit  is  due  Professor  Ehrlich 
for  the  prod'uction  of  a  chemical  remedial  agent  worked 
out  on  scientific  principles,  and  even  though  it  may  not 
ultimately  fulfil  the  unparalleled  expectations,  it  opens  a 
field  for  research  in  treatment  of  parasitic  affections  that 
should  be  of  great  importance  to  humanity. 

100  State  Street. 

^^^B  CBEIGHTON,    NEB. 

We  are  sometimes  compelled  to  fit  patients  with  thigh 
elastic  stockings.  Several  of  my  patients  have  com- 
plained that  they  rolled  down  at  the  top  and  became 
unbearable.  The  tension  produced  by  fastening  the  gar- 
ters to  the  stockings  is  so  great  as  to  preclude  that  method 
of  support.  I  devised  this  simple  method  of  obviating 
their  trouble.  Four  or  five  ordinary  dress  stays  are 
sewed  at  varying  inten-als  around  the  top  of  the  stock- 
ing in  the  longitudinal  diameter.  It  will  be  found  that 
this  ends  the  trouble.  I  would,  however,  suggest  that 
the  manufacturers  weave  small  whalebone  stays  in  the 
stocking  in  the  same  manner;  this  would  make  a  more 
dunible  and  attractive  article. 


SIMPLE 


SUPPORT    FOR    THIGH    ELASTIC 
STOCKINGS 
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A    CASE     OF     NEPHROLITHIASIS 

WITH  nV.rPIATED  TEMPORARY  RELIEF  BY  URETERAL  CATH- 
ETERIZATION 

W.  P.  WILLARD,  M.D. 

SA.N   FRANCISCO 

The  history  of  this  case  of  nephrolithiasis  is,  I  think, 
of  sufficient  interest  to  be  reported. 

HuttonJ.~^,\rH.  R.,  aged  41,  had  been  in  good  health   until 
the  birth  of  her  child  eighteen  years  before  she  came  under  my 
observation.    At  that  time  she  bad  pneumonia  from  which  she 
recovered  after  an  illness  of  two  months.     Six  years  later  she 
,w  had  ovarian  and  tubal   trouble  that  necessitated   the  removal 
ipot   Doth  tubes  and  ovaries.     Since  this  operation   the  patient 


had  never  been  in  very  good  health.  Five  yeara  prior  to  being 
seen  bj'  me  the  first  urinary  symptoms  appeared,  which  con- 
sisted of  painful  and  frequent  urination,  and  the  passage  at 
times  of  gravel.  These  symptoms  persisted  for  several  weeks 
and  then  abated,  although  the  urine  continued  to  be  cloudy. 
Three  years  later  the  patient  noticed  a  large,  painful  swelling 
in  the  left  side  of  the  abdomen  which  suddenh'  disappeared 
after  being  present  two  weeks.  At  this  time  a  dull  pain  in  the 
back  appeared,  and  has  continued.  In  January,  1909,  she  had 
a  severe  pain  in  the  right  side  of  the  abdomen  and  back  accom- 
panied by  a  large  swelling  which  disappeared  in  about  ten 
days. 

Examination. — I  saw  the  patient  for  the  first  time  seven 
months  later  and  found  her  suffering  greatly  with  a  large, 
boggy  mass  extending  from  the  costal  border  to  the  brim  of  the 
pelvis  on  the  left  side.  She  had  a  rapid  pulse,  of  high  tension, 
was  vomiting  and  very  much  prostrated.  She  had  passed  no 
urine  for  two  dajs  and  a  half,  and  on  introducing  a  catheter 
I  found  the  bladder  empty.  As  she  was  in  a  very  bad  condition 
I  advised  trying  to  relieve  the  condition  temporarily  by  intro- 
ducing a  ureteral  catheter. 

Treatment. — Some  difficulty  was  experienced  in  finding  the 
ureteral  orifices  on  account  of  a  chronic  cystitis  and  lack  of 
motion  of  the  openings.  On  passing  a  catheter  8  inches  into 
the  left  ureter  an  obstruction  was  encountered.  After  injecting 
oil  and  glycerin  with  no  result,  I  injected  boracic  acid  solu- 
tion *  through  a  large  ureteral  catheter,  under  considerable 
pressure,  and  was  able  to  push  the  catheter  to  the  renal  pelvis. 
The  urine  spurted  from  the  catheter  and  within  a  minute  urine 
could  be  seen  coming  from  the  right  ureter.  In  the  first  ten 
hours  1,200  c.c.  of  urine  were  passed.  The  catheter  was 
allowed  to  remain  in  the  ureter  forty-eight  hours,  and  on  its 
removal  a  mass  of  mucus  and  phosphatic  sand  was  passed. 
After  this  the  patient  felt  well  for  six  months;  then  she  had 
a  similar  attack,  which  I  relieved  in  the  same  way.  On  with- 
drawing the  catheter  a  calculus  0.5  cm.  in  diameter  was 
passed.  The  a;-ray  plates  wliich  were  made  at  this  time  show 
several  calculi  in  both  renal  pelves.  Operation  was  positively 
refused. 

Subsequent  History. — In  March,  1910,  the  patient  again  had 
anuria  for  thirty-six  hours,  severe  pain  on  the  left  side,  nausea 
and  vomiting.  The  obstruction  at  this  time  seemed  to  be  at  the 
pelvis;  probably  one  of  the  stones  had  engaged  in  the  ureter, 
blocking  the  opening.  The  passage  of  the  catheter  had  pushed 
it  out  of  the  way  and  allowed  the  pelvis  to  empty.  Nothing 
passed  after  the  removal  of  the  catheter.  June  1  the  patient 
again  had  the  same  symptoms  but  was  relieved  by  hot  baths 
and  applications.  June  29  I  was  called,  after  she  had  tried 
for  twenty-four  hours  to  get  relief.  Her  condition  was  about 
the  same  as  described  in  the  first  attack,  and  was  relieved  in 
tlie  same  way.  The  obstruction  was  10  inches  from  the  blad- 
der. After  the  catheter  had  been  removed,  at  the  end  of 
twenty-four  hours,  a  calculus  8  by  5  mm.  was  passed.  Between 
the  attacks  the  urine  was  full  of  pus,  but  the  patient  was  not 
troubled  in  any  way,  except  for  a  dull  backache  and  at  times 
a  light  night-sweat. 

Although  this  procedure  can  hardly  be  recommended 
for  the  treatment  of  nephrolithiasis,  still,  as  a  palliative 
measure  in  cases  in  which  the  condition  of  the  patient 
makes  immediate  operation  hazardous,  and  also  when 
small  calculi  are  lodged  in  the  ureter,  it  is  worth  trying. 

177  Post  Street. 


Fatigue  as  a  Symptom. — Chronic  fatigue  is  the  most  obvious 
symptom  in  neurastlienia  minor.  It  is  true  fatigue  rather 
than  simple  weakness,  as  is  shown  by  the  facts  that  action 
is  readily  excited,  but  takes  an  abnormally  long  time  to  reach 
its  maximum:  that  effort  cannot  be  sustained  evenly,  but 
shows  marked  oscillations,  and  that  there  is  slight  incoordina- 
tion. It  is  presumably  due  to  the  continual  pro<luction  of 
fatigue  toxins.  It  affects  both  the  mental  powers  and  the 
physical,  probably  including  the  functioning  of  the  viscera.—' 
P.  C.  C.  Smith  in  the  Practitioner. 
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DRUGS    ACTING    ON    THE    CIRCULATION 

DIGITALIS 

(Continued  from  page  J^tS) 

Therapy. — The  conditions  improved  by  this  drug  are : 

1.  Poor  heart  action  from  any  cause  except  when 
there  is  advanced  myocarditis,  or  fatty  degeneration. 

2.  Lack  of  compensation  in  valvular  disease. 

3.  Simple  dilatation. 

4.  The  irritable  or  weak  heart  of  nicotin  poisoning. 

5.  The  strained  heart  from  over-work  or  over-athletic 
exercise,  severe  marching,  mountain  climbing,  etc. 

6.  Poor  vasomotor  tone. 

7.  Edema  or  exudations  with  no  serious  kidney 
lesions. 

Before  discussing  the  use  of  digitalis  in  lack  of  com- 
pensation in  valvular  disease,  it  will  be  well  to  consider 
just  what  is  meant  by  lack  of  compensation,  as  this 
drug  should  not  be  used  in  valvular  disease  when  there 
is  full  and  complete  compensation.  Broken  or  failing 
compensation  means  a  rapid  heart,  dyspnea,  edema,  and 
passive  congestions  of  the  various  organs  and  glands  of 
the  body  causing  disturbed  digestion,  diminished  nutri- 
tion, and  the  retention  in  the  blood  of  various  toxins, 
the  results  of  mal-metabolism. 

This  drug  does  good  in  mitral  regurgitation  with 
broken  compensation  by  making  the  ventricular  con- 
traction more  complete  by  directly  stimulating  the  car- 
diac muscle  and  increasing  its  thickness  and  tone  as 
would  result  from  systematic  exercise  of  any  voluntary 
muscle. 

The  blood-pressure  in  the  aorta  will  be  increased  by 
the  better  action  of  the  left  ventricle  and  more  blood  is 
thus  forced  through  the  coronary  arteries,  and  the  nutri- 
tion of  the  heart  is  improved.  Also,  the  greater  con- 
traction of  the  papillary  muscles  and  the  muscle-tissue 
around  the  mitral  valve  makes  the  opening,  due  to  its 
incomplete  closure,  smaller,  and  less  regurgitation  takes 
place. 

In  mitral  stenosis  with  failing  compensation  digitalis 
does  good  not  only  by  strengthening  the  auricles  and 
the  right  ventricle  which  is  weakened,  but  by  slowing 
the  heart  allows  the  left  auricle  to  empty  itself  more 
completely  through  the  narrowed  mitral  opening  into 
the  left  ventricle.  In  this  lesion,  with  the  patient  in 
bed,  the  heart  can  be  slowed  down  to  about  sixty  beats 
a  minute  with  marked  advantage.  We  would  here  cau- 
tion that  with  profound  action  of  digitalis  the  patient 
should  never  rise  suddenly  from  the  bed  or  from  a 
chair,  or  suddenly  rise  from  bed  and  evacuate  the  blad- 
der, as  during  profound  action  of  digitalis  with  the 
heart  very  slow,  such  sudden  rising  and  diminution  of 
the  abdominal  pressure  has  produced  such  anemia  of 
the  base  of  the  brain  as  to  cause  sudden  death. 

In  aortic  insufficiency  with  broken  compensation  digi- 
talis relieves  the  symptoms  by  strengthening  the  left 
ventricle,  narrowing  the  aortic  orifice,  and  increasing 
the  lost  tone  in  the  aorta  and  peripheral  vessels.  Digi- 
talis should  not  be  pushed  in  this  lesion  as  a  prolonged 
diastole  from  much  slowing  of  the  heart  would*be  of 
great  disadvantage,  and  a  pulse  above  eighty  in  this 
lesion  is  better  than  a  slower  pulse. 

Some  clinicians  believe  that  digitalis  should  never  be 
used  in  aortic  insufficiency.  However,  if  not  used  to 
profound  effect  it  will  often  do  a  great  deal  of  good 
when  compensation  has  been  broken  in  this  condition. 


The  main  strain  on  the  heart  in  this  lesion  is  in  the  left 
ventricle,  and  the  left  ventricle  is  the  part  of  the  heart 
most  helped  by  digitalis.  Increased  blood-pressure  is 
not  desirable  in  aortic  insufficiency,  and  but  slight 
increase  in  blood-pressure  will  occur  if  the  digitalis  is 
administered  in  small  doses,  though  the  heart  muscle 
will  be  stimulated  to  better  contraction.  It  is  dangerous 
to  slow  a  heart  with  aortic  insufficiency  below  seventy, 
and  it  certainly  is  dangerous  to  slow  it  to  sixty,  as  the 
prolonged  diastole  not  only  prevents  more  blood  being 
sent  upward  through  the  carotids  and  cerebral  arteries, 
but  also,  during  diastole  blood  is  flowing  backward  from 
the  aorta  into  the  left  ventricle.  At  the  same  time,  the 
blood  is  flowing  toward  the  right  auricle  through  the 
superior  vena  cava  and  therefore  also  from  the  jugular 
veins.  The  result  of  a  prolonged  diastole  is  anemia  of 
the  base  of  the  brain,  and  this  is  one  of  the  causes  of 
sudden  death  in  aortic  regurgitation.  Another  danger 
of  prolonged  diastole  in  this  lesion  is  of  an  over-filling 
of  the  left  ventricle  with  regurgitated  blood  and  a  con- 
sequent paralysis.  If  serious  dropsy  occurs  from  aortic 
insufficiency  the  condition  is  much  more  serious  than 
in  mitral  disease,  and  the  prognosis  is  bad. 

When  there  is  lack  of  compensation  in  aortic  stenosis 
digitalis  will  improve  the  condition  by  strengthening 
the  left  ventricle,  thus  overcoming  the  resistance  at  the 
aortic  orifice.  However,  this  drug  should  not  be  pushed 
in  this  condition,  as  a  too  sturdy  action  of  the  left  ven- 
tricle against  the  resistance  muII  weaken  the  muscle 
wall.  In  this  lesion  this  drug  often  acts  best  when 
administered  conjointly  with  nitroglycerin  to  keep  down 
the  peripheral  resistance. 

It  is  understood,  of  course,  that  nitroglycerin  admin- 
istered at  the  time  the  digitalis  is  administered  is  of  no 
avail  in  counteracting  any  action  on  the  blood-vessels 
of  that  particular  dose  of  digitalis,  but.  if  digitalis  is 
administered  twice  in  twenty-four  hours  and  nitro- 
glycerin four  times  or  more  in  twenty-four  hours,  more 
or  less  continuance  of  lowered  blood-pressure  will  occur. 
It  may  be  stated  here  that  although  in  the  laboratory 
the  effect  of  lowering  of  the  blood-pressure  of  a  single 
dose  of  nitroglycerin  lasts  but  a  short  time,  clinically  it 
is  a  positive  fact  repeatedly  noted  that  in  conditions  of 
high  blood-pressure  when  nitroglycerin  in  proper  dose 
is  administered,  even  not  more  than  four  times  in 
twenty-four  hours,  the  average  blood-pressure  is  con- 
tinually lower  than  without  this  drug. 

The  satisfactory  action  of  digitalis  when  compensa- 
tion is  weaKened  in  valvular  disease  may  be  many  time? 
repeated,  but  sooner  or  later  in  valvular  lesions  with 
recurring  incompetency  the  cardiac  muscle  becomes  so 
deteriorated  that  digitalis  no  longer  is  able  to  restore 
the  hypertrophy.  Some  patients  do  well  with  small 
doses  of  digitalis  long  continued,  for  months  and  even 
years.  Other  patients  with  valvular  disease  and  incom- 
petency, after  the  hypertrophy  has  been  restored  by 
digitalis,  may  not  again  need  a  cardiac  drag  for  mouths 
until  some  unusual  exercise,  or  mental  anxiety,  or  severe 
sickness  has  again  broken  the  compensation,  and  again 
digitalis  will  improve  the  condition.  Earely,  however, 
in  patients  who  have  repeatedly  taken  digitalis,  or  in 
some  few  patients  always,  some  other  cardiac  medica- 
tion will  act  better  than  does  digitalis. 

In  any  condition  in  which  the  right  side  of  the  heart 
alone  is  dilated  and  incompetent  without  valvular 
lesions,  as  occurs  in  pulmonary  disturbances  such  as 
pleurisy,  empyema,  advanced  tuberculosis,  and  especially 
emphysema,  digitalis  is  of  benefit.    This  is  true  in  spite 
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of  the  denial  by  pome  experimenters  that  digitalis  acts 
«t  all  on  the  right  ventricle. 

In  conditions  of  sudden  cardiac  failure  or  shock  from 
any  cause  the  action  of  digitalis  is  so  slow,  even  if  given 
livpodermatically,  that  it  should  not  be  relied  on  to  meet 
the  emergency.  If  the  shock  or  cardiac  distress  can  he 
overcome  for  the  time  being  by  other  drugs,  digitalis 
given  at  the  time  will  in  some  hours  begin  to  add  its 
powerful  stimulation  to  the  heart  and  blood-vessels. 

In  simple  hypertrophy  of  the  heart,  or  when  the  com- 
pensation is  complete  in  valvular  lesion,  digitalis  should 
not  be  used. 

In  the  various  stages  of  acute  endocarditis  occurring 
as  a  complication  in  acute  rheumatism  it  is  hard  to 
decide  whether  digitalis  should,  or  should  not,  be  used. 
On  the  one  hand  the  heart  at  this  time  should  not  be 
stimulated  to  more  sturdy  contraction.  On  the  other 
hand,  the  slowing  of  the  heart  can  but  do  good  by  mod- 
ifying the  movements  of  an  inflamed  organ.  If  the 
heart  with  endocarditis  is  beating  at  the  rate  of  110 
beats  a  minute,  it  would  seem  good  treatment  to  cause 
such  physiologic  rest  as  would  be  produced  by  reducing 
the  pulse-rate  to  eighty  or  ninety  beats  a  minute. 

Probably    early    in    endocardial     inflammation    local 
lication  of  ice  is  the  best  method  of  slowing  the 

;rt.  Next,  if  the  conditions  allow  it,  perhaps  small 
doses  of  aconite  may  be  administered  for  a  day  or  two; 
later,  nitroglycerin  may  act  well  to  slow  and  quiet  the 
heart.  After  the  acute  symptoms  are  over  it  cannot  be 
decided  offhand  that  small  doses  of  digitalis  will  not 
aid  a  heart  in  its  repair.     Most  clinicians  believe  digi- 

i-   should   never   be   used   in   this   condition.      Some 

•  ri mental  proof  has  seemed  to  show  that  small  doses 

.   tend  to  produce  a  more  complete  recovery  of  the 

irt.  If  a  second  attack  of  endocarditis  is  superim- 
posed on  a  previously  damaged  heart  and  both  together 
cause  broken  compensation  sufficient  to  produce  edemas., 
the  problem  whether  or  not  digitalis  should  be  given  is* 
still  more  diffioultto  solve. 

In  pericarditis  this  drug  will  help  the  laboring  heart. 

In  the  feeble  heart  of  chronic  myocarditis  and  of 
fatty  degeneration  the  utility  of  digritalis  is  much  less 
pronounced,  and  the  advisability  of' using  the  drug  at 
all  has  been  much  questioned.  However,  in  manv  of 
these  cases  if  the  drug  is  given  cautiouslv  and  in  small 
doses  it  will  prove  of  considerable  benefit,  as  in  many 
cases  we  are  not  certain  that  there  is  actual  degenera- 
tion of  the  cardiac  muscle ;  and  also  it  is  impossible  to 
decide  how^xtensive  the  degeneration  is  even  if  we 
assume  that  it  actually  exists. 'it  is  plain  that  we  should 
not  deny  the  patient  the  possible  benefit  from  digitalis 
though  at  the  same  time  the  action  of  the  dru^  should  be 
carefully  watcho/1.  Degeneration  of  the  cardiac  muscle 
19  frequently  due  to  inadequate  nutrition  caused  by 
impaired  circulation  through  the  coronarv  arteries.  The 
irilices  of  these  arteries  are  covered  bv  the  semilunar 
valves  during  the  systole  of  the  heart;  consequents, 
-liese  arteries  are  not  supplied  with  blood  during  iits 
active  propulsion  through  the  aorta.  But  during  the 
liastole  when  the  aortic  valve  is  closed  the  elastic 
,1-ebound  of  the  blood  in  the  aorta  fills  these  arteries  and 
^T  J  !  ^^*'*  '^'  nutrition.  If  the  aorta  is  imper- 
ectly  filled,  or  if  the  blood  is  allowed  to  flow  back  into 
H"  left  ventricle  on  account  of  the  imperfect  closure  of 
be  semilunar  valves,  or  if  the  blood-pressure  is  abnorm- 

y  low,  the  coronary  arteries  will  not  receive  an  ade- 

I  ate  amount  of  blood  and  the  nutrition  of  the  heart 

111  be  impaired,  and  degeneration  of  the  cardiac  muscle 


will  take  place.  When  any  of  these  conditions  exist, 
digitalis,  by  throwing  a  large  amount  of  blood  into  the 
aorta,  by  causing  more  complete  closure  of  the  semi- 
lunar valves,  and  by  increasing  the  blood-tension  in  the 
arteries,  will  cause  an  increased  amount  of  blood  to  enter 
the  coronary  circulation,  and  the  nutrition  of  the  heart 
improves.  Hence,  digitalis  will  delay  the  progress  of 
the  degenerative  process  unless  there  is  serious  ather- 
oma of  the  coronary  arteries,  but  it  cannot,  of  course, 
restore  structures  alreadv  degenerated.  This  latter  fact 
makes  the  use  of  digitalis  so  often  disappointing  in  the 
condition  of  chronic  myocarditis.  If  acute  myocarditis 
is  diagnosed  or  surmised,  digitalis  should  not  be  used. 
When  there  is  irregularity  of  the  heart  without  any 
valvular  lesions  or  signs  of  cardiac  insufficiency,  occa- 
sionally digitalis  will  improve  the  rhythm.  This  i? 
especially  true  when  the  heart  misses  an  occasional  beat 
from  previous  over-exertion  or  cardiac  strain.  Under 
these  conditions  digitalis  often  relieves  the  cardiac  dis- 
comfort and  renders  the  pulse  regular.  If  there  is  car- 
diac pain  at  the  same  time  there  is  irregularity,  digitalis 
will  often  increase  that  pain  and  do  harm.  In  most 
instances  of  this  malfunction  strophanthus  acts  better 
than  digitalis.  If  there  is  arteriosclerosis,  nitroglycerin 
will  improve  the  condition. 

Not  infrequently  when  there  is  complete  heart  block, 
digitalis  should  be  used  with  caution,  although  of  course 
it  is  possible  that  a  better  ventricular  contraction  and 
an  '.mproved  aortic  blood-pressure  may  cause  more  per- 
fect circulation  and  therefore  better  nutrition  to  the 
part  of  the  heart  that  is  in  trouble  in  this  condition. 

Digitalis  should  not  be  used  in  endarteritis  or  in  ath- 
eroma, and  hence,  ordinarily,  not  in  aneurysm.  If 
aneurysm  occurs  early  in  life  when  the  arteries  are  not, 
diseased,  in  certain  selected  cases  it  might  be  used  with 
care  if  it  were  otherwise  indicated. 

In  cerebral  inflammations,  or  in  any  acute  cerebral 
condition,  digitalis  is  contra-indicated,  but  in  the  insom- 
nia 'of  neurasthenics  or  when  there  is  general  vasomotor 
debility,  when  the  patient  is  drowsy  when  up  and  awake. 
and  wakeful  when  he  lies  down,  the  tone  of  the  blood- 
vessels being  so  poor  that  they  dilate  in  the  lower  part 
of  the  body  when  the  patient  is  up  and  in  the  head  when 
he  lies  down,  digitalis  oftentimes  acts  as  a  good  sopo- 
rific. Digitalis  may  be  used  for  this  purpose  alone,  or 
if  given  conjointly  with  more  active  hypnotics  will  make 
a  much  smaller  dose  of  the  hypnotic  successful  than 
when  it  is  used  without  the  digitalis.  In  fact,  in  neu- 
rasthenic conditions  or  in  conditions  of  vasomotor  debil- 
ity digitalis  is  a  general  tonic  for  the  whole  system, 
improving  the  general  circulation  and  increasing  the 
general  nutrition.  Profuse  sweating,  especially  in  the 
axilla^  in  neurasthenic  patients  is  improved  by  digitalis. 
In  delirium  tremens,  whatever  cardiac  treatment  is 
given  should  be  given  hypodermatically,  as  drugs  given 
by  the  stomach  are  either  not  absorbed  at  all,  or  are 
absorbed  very  slowly,  which  accounts  for  the  harmless- 
ness  of  the  enormous  doses  of  digitalis  given  by  the 
mouth  in  this  condition. 

In  chronic  alcoholism  l)ofore  hardening  ofthe  arteries 
has  occurred  this  drug  is  undoubtedly  of  advantage. 

Digitftlia  has  been  recommended  and  used  for  various 
internal  hemorrhages,  especially  for  hemoptysis,  but  it 
is  a  question  of  doubt  whether  a  drug  which  raises  the 
blood-pressure  as  does  digitalis  is  rational  treatment. 
The  success  which  has  attended  its  use  in  this  condition 
is  prol)ably  really  the  coincidence  of  the  natural  cessa- 
tion of  the  hemorrhage.     Venous  hemorrhages,  either 
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from  the  nostrils  or  from  the  lungs,  are  often  stopped 
by  the  administration  of  digitalis.  This  is  especially 
true  if  there  are  valvular  lesions.  Ordinarily,  however, 
it  must  be  remembered  that  drugs  that  raise  the  blood- 
pressure  are  not  indicated  in  internal  hemorrhage.  In 
other  words,  such  drugs  as  digitalis,  ergot,  strychnin, 
and  atropin  are  generally  contra-indicated.  Those  that 
lower  the  blood-pressure,  as  the  nitrites,  are  the  drugs 
that  should  be  used. 

On  account  of  the  slowness  of  its  action,  digitalis  is 
not  indicated  in  shoclc  and  collapse.  Also,  it  has  been 
shown  by  experimental  evidence  that  animals  in  condi- 
tion of  shock  do  not  live  as  long  when  treated  with  digi- 
talis as  those  who  are  not  so  treated.  Therefore,  it  is 
inadvisable  to  use  digitalis  in  this  condition. 

In  purpura  and  in  hemorrhagic  diathesis,  digitalis,  by 
contracting  the  blood-vessels,  may  tend  to  diminish  the 
frequency  of  the  hemorrhages.  There  are  other  treat- 
ments, however,  more  useful. 

This  drug  by  contracting  the  blood-vessels  of  the 
genital  organs  has  been  thought  to  act  as  an  anaphro- 
disiac,  and  it  has  also  been  used  in  spermatorrhea.  In 
these  conditions,  when  there  are  local  causative  irrita- 
tions and  inflammations,  digitalis  would  be  of  no  benefit. 
If  there  were  a  general  vasomotor  debility  digitalis 
could  be  good  treatment. 

Though  not  a  very  well-established  fact,  it  is  con- 
sidered by  some  writers  that  digitalis  will  stimulate  the 
uterus  to  contract,  and  hence  this  drug  has  been  used 
in  menorrhagia.  It  could  do  good  only  as  a  general 
circulatory  tonic.  It  has  also  been  recommended  in 
post-partum  hemorrhage,  but  any  action  in  this  condi- 
tion would  come  too  late  to  be  of  value,  and  as  the  bleed- 
ing is  from  the  open  veins,  it  is  difficult  to  understand 
how  it  could  do  any  good  except  by  later  improving  the 
lost  tone  of  the  systemic  vessels. 

In  edema  from  other  causes  than  valvular  disease,  as^ 
occurs  in  anemia,  especially  of  the  lower  extremities, 
when  combined  with  other  proper  treatment  digitalis  is 
of  marked  benefit.  Chronic  eczema  and  ulcers  of  the 
leg,  with  or  without  varicose  veins,  are  often  benefited 
by  digitalis. 

When  there  are  effusions  without  kidney  lesions,  or 
when  there  is  chronic  liver  disease  digitalis  is  often  of 
benefit. 

In  Grai^es'  thyroid  disease  this  drug  given  for  a  long 
time  may  do  considerable  good  by  overcoming  the 
dilated  condition  of  the  blood-vessels  caused  by  the 
hypersecretion  of  the  thyroid.  Its  power  of  slowing  the 
heart,  however,  in  this  condition  is  very  limited,  and 
large  doses  to  produce  that  result  would  probably  not 
be  justified  though  its  prolonged  use  might  gradually 
aid  in  establishing  a  cure. 

The  use  of  digitalis  in  renal  disease  is  much  dis- 
cussed, some  clinicians  advising  it  and  others  denounc- 
ing it.  No  fixed  rule  can  be  given.  In  acute  congestion 
of  the  kidney,  digitalis  should  not  be  used.  The  same  is 
theoretically  true  in  uremic  poisoning.  However,  with 
low  vasomotor  tension  and  a  weak  heart  digitalis  should 
be  tried  in  not  too  large  doses.  If  it  does  not  give  good 
results  in  thirty-six  or  at  most  forty-eight  hours  it 
should  be  stopped.  If  the  results  are  good,  the  size  of 
the  dose  should  be  diminished  as  over-action  from  digi- 
talis can  certainly  readily  take  place  in  kidney  lesions. 

In  the  diseases  of  the  lungs  above  cited  with  a 
strained  right  side  of  the  heart,  this  drug  is  of  advan- 
tage. It  is  also  useful  in  many  cases  of  chronic  bron- 
chitis, aiding  the  recovery  by  improving  the  pulmonary 


circulation.  Small  doses  are  also  often  of  benefit  in 
severe  whooping-cough  in  which  the  right  side  of  the 
heart  is  subjected  to  such  serious  strain. 

Digitalis  has  been  used  in  pneumonia.  Whether  it  is 
of  advantage  in  this  disease  can  be  decided  only  by  the 
individual  case.  Not  every  pneumonia  patient  should 
receive  digitalis,  but  the  condition  of  the  heart  may  call 
for  it.  In  the  first  stage  it  should  not  be  used;  in  the 
second  stage  it  may  be  used;  in  the  third  stage,  especi- 
ally where  there  is  slow  resolution,  in  combination  with 
other  appropriate  treatment  it  may  often  be  of  marked 
advantage.  If  there  is  "prune  juice"  expectoration, 
showing  a  venous  stasis,  or  insufficiency  of  the  right 
ventricle,  digitalis  may  be  advisable  at  any  stage  of 
pneumonia.  A  few  clinicians  use  digitalis  throughout 
the  pneumonic  process,  but  they  have  not  satisfactorily 
proved  their  case,  and  digitalis  has  seemed  at  times  to 
increase  the  pulmonary  congestion,  increase  the  dyspnea, 
and  cause  dangerous  symptoms. 

Often  during  pneumonia  the  urine  shows  albumin  and 
the  kidneys  secrete  an  insufficient  amount  of  urine,  even 
without  any  apparent  cardiac  failure.  During  pneu- 
monia, digitalis,  instead  of  increasing  the  urine  output, 
frequently  seems  to  decrease  it,  and  the  cunmlative  effect 
of  the  drug  during  this  disease  is  readily  caused. 

Some  clinicians  advise  the  use  of  digitalis  as  an  anti- 
pyretic. Before  we  can  accept  an  antipyretic  action  of 
this  drug  in  non-poisonous  doses,  we  must  know  what 
other  treatment  was  given  in  the  cases  in  which  the  anti- 
pyretic action  took  place.  The  action  of  high  internal 
temperature  on  the  pneumogastric  nerve  or  its  center 
in  the  medulla  is  such  that  many  times  digitalis  will 
not  slow  the  heart,  hence  it  should  not  be  pushed  in 
fevers,  if  it  is  given  at  all.  Also,  when  there  has  been 
prolonged  fever  the  cardiac  muscle  becomes  weakened 
and  perhaps  slightly  degenerated,  and  we  here  have 
another  reason  for  giving  digitalis  in  very  small  doses, 
as  it  is  not  justifiable  to  add  much  irritation  to  an 
injured  organ. 

Contra-Indications. — High  tension  of  the  arteries,  | 
atheromatous  conditions,  weak  cardiac  muscle  from  pro-  j 
longed  fevers,  from  fatty  degeneration,  or  from  myocar-  j 
ditis,  and  ordinarily  serious  kidney  lesions  should  con- 1 
tra-indicate  the  use  of  digitalis.  Inflammation  of  the  ,' 
stomach  should  cause  some  other  cardiac  drug  to  be  sub- 1 
stituted.  j 

Digitalis  is  useless,  if  not  harmful,  in  an  attack  of 
tachycardia  and  in  a  failing  heart  after  a  severe  fever, 
and  should  not  be  used  in  these  conditions.  It  cannot 
be  relied  on  to  do  any  more  than  aid  the  circulation 
when  there  are  large  effusions. 

Official  Preparations. — The  following  are  the  official 
jjreparations :  ' 

Digitalis:  The  dried  leaves,  dose  0.05  gram  (abo\i 
1  grain).  j 

Extractum  Digitalis:  Average  dose  0.03  gram  (':) 
grain).  .  j 

Fluidextractum  Digitalis:     Average  dose  2  drops.      ' 

Infusum  Digitalis:     Average  dose  10  c.c.    (about 
fluidrams)  or  2  teaspoonfuls. 

Tinctura  Digitalis:    Average  dose  10  drops. 

Non-Official  Preparations.  —  Various  supposedl; 
assayed  watery  and  alcoholic  extracts  of  digitalis  are  o  j 
the  market,  and  some  tinctures  are  prepared  in  such  j 
manner  as  to  have  the  fatty  part  of  the  digitalis  remove.  | 
Such  tinctures  seem  to  be  less  likely  to  cause  irritatio! 
of  the  stomach,  and  are  therefore  better  tolerated.  Eve) 
in  these  supposedly  assayed  preparations  the  strength  i! 
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es  varies,  and  the  dose  of  any  one  single  preparation 
digitalis  is  enough  to  accomplish  the  object  desired, 
less    undesirable    symptoms    occur    which    prohibit 
rtlier  use  of  the  drug. 

Digitalinum:  Digitalin  is  a  varying  product  as  it 
cur*8  in  the  shops  and  may  or  may  not  represent  a 
sired  activity.  It  is  a  white  or  yellowish  white 
wder,  odorless  and  bitter.  Until  this  product  is  abso- 
tely  pure  and  always  the  same  the  beginning  dose 
should  not  be  more  tlian  1/25  of  a  grain.  However,  a 
dose  as  high  as  14  of  a  grain  may  be  given  before  the 
physiologic  effect  of  the  drug  desired  is  obtained.  It 
must  be  remembered,  however,  that  even  this  glucosi^l 


IT 


d ministered  hypodermatically  acts  very  slowly. 
Digitoxin:     A  good  preparation  of  digitoxin  on  the 
arket  is  under  the  name  of  "digalen."     Investigation 


of  this  product  has  seemed  to  show  that  it  is  a  digitoxin 
perhaps  not  so  strong  as  the  pure  crystallin  digitoxin. 
Pigitoxin  represents  an  active  principle  of  digitalis,  and 
acts  a  little  more  quickly  than  other  principles,  and  is 
eliminated  a  little  more  quickly,  but  does  not  represent 
the  whole  value  of  digitalis  as  represented  by  a  fresh 
infusion  of  good  leaves  or  a  properly  made  fluidextract 
or  tincture.  Some  experimentation  has  seemed  to  show 
that  digitoxin  is  more  likely  to  raise  the  blood-pressure 
undesirably  and  therefore  precipitate  a  cumulative  effect 
by  its  action  on  the  kidney  vessels,  while,  if  its  action  is 
satisfactory,  it  will  be  more  rapidly  eliminated  than 
some  other  of  the  digitalis  glucosids.  This  means  that 
a  digitoxin  preparation,  with  the  kidneys  healthy,  is  less 
likely  to  cause  a  cumulative  action  when  the  drug  is 
long  continued  than  is  the  whole  drug.  On  the  other 
hand,  with  the  kidneys  deficient,  it  is  perhaps  more 
liable  to  cause  cumulative  action  than  is  the  whole  drug. 
Digitoxin  is  now  used  with  considerable  frequency  in 
therapeutics.  It  is  insoluble  in  water  and  is  irritant, 
and  therefore  should  not  be  used  hypodermatically.  It 
so<'ras  to  decompose  rather  rapidly,  and  probably  there- 
fore loses  its  efficiency.  While  it  frequently  steadies  an 
irregular  heart  better  than  the  whole  drug,  its  tendency 
to  contract  the  blood-vessels  more  than  the  whole  drug 

i  should  preclude  its  use  when  high  blood-pressure  or 
tarteriosolerosis  are  present. 
I  Administration.— The  best  preparations  for  internal 
a<l ministration  are  the  infusion,  freshly  prepared,  and 
ill"'  tincture.  These  preparations  would  be  incompatible 
■only  with  such  drugs  as  are  incompatible  with  all  infu- 
jsions  and  tinctures  of  vegetable  drags.  If  the  other 
l|official  prepatations  are  used,  the  digitalis  leaves  should 
^e  given  in  powder  or  capsule,  the  extract  in  pill  or  cap- 
pule,  and  the  fluidextract  alone.  The  drug  is  not  expen- 
sive and  perhaps  not  often  adulterated,  but  if  the  infu- 
sion 18  ordered  one  should  be  sure  that  it  is  made  from 
piio  frosh  leaves  and  not  from  the  fluidextract.  The 
mi  vision  is  no  better  preparation  (except  possiblv  as 
I T.Miosenting  an  extract  of  good  leaves)  than  is  the  tinc- 
r  tu'.v,  if  the  tincture  is  a  good  one.  The  dose  of  the  infu- 
>  sion  18  always  given  so  much  larger  relatively  than  the 
close  of  the  tincture,  that  the  infusion  gets  the  credit 
lor  more  efficient  work.  The  tincture  is  only  about  six 
imes  stronger  than  the  infusion;  therefore,  the  equiva- 
ont  dose  of  the  infusion  to  1  c.c.  (15  minims)  of  the 
tinch.re  18  (5  c.c.  (l'/.  fluidranis). 

"nigipuratum"  is  an  extract  of  digitalis  leaves 
■"••ntiug  the  actn 
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i„  f..i  1  .  t         ve  principle.   It  is  offered  in  powder  and 
,t ;     II     T^\  ^*  '«.?"«"l"»>le  in  cold  water  and 
•m  easily  soluble  in  dilute  alkaline  solutions 
•ontauis  0.1  gm.,  and  one  a  day,  or  less,  is  supposed  to 
given  for  any  length  of  time. 
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Digitalin  is  probably  the  preparation  of  digitalis  most 
used  hypodermatically,  and  as  previously  stated,  it  has 
been  urged  that  it  is  used  in  too  small  doses,  which  is 
the  reason  so  little  effect  has  been  produced.  However,, 
the  French  expect  to  get  results  from  0.001  gram  (1/60 
of  a  grain")  of  digitalin.  and  some  French  clinicians 
advise  this  dose  given  once,  and  then  no  more  for  three 
weeks,  combined  with  rest  in  bed,  purgation,  and  a  milk 
diet ;  this  for  cardiac  dropsy. 

It  is  certain  that  the  satisfactory  action  of  digitali.s 
is  evidenced  by  diuresis  which,  however,  is  not  in  posi- 
tive evidence  until  from  thirty-six' to  forty-eight  hours 
after  the  first  dose.  Some  clinicians,  notably  the  French, 
as  just  stated,  seem  to  think  that  one  large  dose  of  digi- 
talis, whatever  the  preparation  be,  is  more  efficient  in  its 
results,  when  there  is  cardiac  insufficiency  with  edema, 
than  smaller  doses.  Smaller  doses  are  used  when  there 
is  fimple  palpitation  and  dyspnea  without  edemas.  Very 
small  doses  are  given  when  it  seems  advisable  to  give 
the  drug  for  a  long  period.  In  fact,  the  more  one  reads 
of  the  recommendations  of  various  writers  as  to  the  use 
of  digitalis,  the  more  confused  one  becomes.  The  fol- 
lowing seem  to  be  valuable  suggestions  as  to  the  dosage 
of  digitalis : 

1.  It  must  be  known  that  the  preparation  used  is  a 
good  one. 

2.  No  immediate  symptoms  of  the  action  of  digitalis 
mu=t  be  expected.  It  cannot  exert  its  phvsiolgic  action 
until  at  least  twelve  hours,  and  not  its  full  activity  for  at 
lea^t  from  twenty-four  to  thiity-six  hours. 

3.  If  there  are  conditions  present  that  present  a 
doubt  as  to  whether  digitalis  will  do  good  or  harm,  the 
dose  should  be  medium  or  even  small  and  given  three 
or  four  times  in  twenty-four  hours,  and  if  ascertained 
that  the  action  is  for  good,  the  frequency  of  the  dose  may 
then  be  diminished. 

4.  If  positive  indications  for  the  need  of  digitalis 
action  are  present  without  conditions  of  doubt  being 
present,  as  arteriosclerosis  or  myocarditis  or  fatty  heart, 
a  large  efficient  dose  should  be  given  at  once  and  then 
no  more  for  from  thirty-six  to  forty-eight  hours. 

5.  Digitalis  should  not  be  used  in  shock  or  in  cardiac 
failure  in  acute  disease. 


Mine  Rescue  Cars. — AYliy  the  deaths  in  American  mines 
during  the  year  1909  should  be  about  5  out  of  every  1,000 
employed,  and  in  Emopean  countries  only  about  2  out  of  every 
1,000,  has  caused  inquiry.  It  has  been  found  that  this  «jreat 
difference  is  due  largely  to  the  fact  that  for  some  years  past 
certain  European  countries  have  maintained  eflicient  rescue 
stations.  M.  M.  Hunting  (Scientific  American,  Jan.  7,  1911) 
describes  the  six  mine  rescue  cars  equipped  by  the  Bureau  of 
Mines  for  rescue  work.  These  cars  are  equipiwd  with  the 
latest  apparatus  including  first-aid  materials  and  are  manned 
with  experienced  miners  drawn  for  this  work.  They  are 
etatioiiecl  at  the  great  coal  mining  centers,  one  in  Wyoming, 
one  in  Montana,  one  at  Salt  Lake  City,  one  in  Illinois,  one  in 
Tennessee  and  one  in  Pittsburg,  Pa.  A  surgeon  from  the 
American  Red  Cross  Society  and  a  mining  engineer  are 
members  of  the  crew  of  each  car.  They  will  visit  all 
mining  towns  of  importance  in  their  allotted  territory 
and  deliver  lectures- and  give  demonstrations  on  the  use  of 
explosives,  electric  apparatus,  lire  prevention,  sanitation,  etc. 
Rescue  brigades  will  be  formeil  at  each  place  and  each  car  will 
contain  eight  oxygen  helmets  and  a  supply  of  oxygen  in  tanks, 
twelve  safety  lamps,  a  field  telephone  and  wire,  outfits 
for  resuscitating  asphyxiated  miners,  etc.  Men  at  each  place 
will  be  trained  in  the  use  of  the  oxygen  helmets,  which  permit 
the  miner  to  enter  the  mine  immediately  after  an  explosion 
while  it  is  full  of  poisonous  gases.  Such  an  equipment  would 
no  doubt  have  saved  many  lives  in  recent  mine  disasters. 
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POSTANESTHETIC     INFECTIONS 

Modern  surgery  has  rendered  the  occurrence  of  serious 
infections  of  operation  wounds  a  rarit)',  but  it  has  not 
succeeded  so  well  in  abolishing  postoperative  infection 
of  the  lungs.  The  development  of  pneumonia  after  an 
operation,  even  though  the  greatest  care  be  taken  in  both 
anesthesia  and  operation,  is  always  a  dreaded  possibil- 
ity, and  one  which  no  amount  of  precaution  can  posi- 
tively eliminate.  In  well-conducted  surgical  clinics  the 
mortality  from  postoperative  lung  infections  undoubt- 
edly exceeds  the  mortality  from  infections  ai'ising  in 
the  operation  wounds;  the  latter  are  reduced  by  careful 
technic  to  practically  zero,  while  the  lung  complications, 
although  much  reduced  by  improved  methods  of  anes- 
thesia and  better  care  of  the  patient  during  and  after 
the  operation,  still  remain  a  serious  menace. 

The  reasons  for  these  lung  infections  are  obvious 
enough.  Direct  irritation  of  the  respiratory  passages  by 
the  anesthetic  vapors,  chilling  of  the  tissues  by  the 
ether-cooled  air,  to  say  nothing  of  aspiration  of  saliva 
and  food  materials  through  the  ineffective  larynx  dur- 
ing deep  unconsciousness,  are  adequate  to  account  for 
pneumonia.  Our  newly  acquired  knowledge  of  the  part 
played  by  the  blood  in  preventing  and  controlling  infec- 
tion also  shows  us  that  there  is  more  than  a  local  pre- 
disposition to  infection,  for  after  anesthesia  the  power 
of  the  blood  to  destroy  patliogenic  bacteria  is  markedly 
reduced.  In  fact,  the  members  of  the  entire  group  of 
alcohol,  ether  and  chloroform  reduce  the  power  of  the 
blood  to  combat  bacteria ;  the  state  of  a  man  after  a  long 
anesthesia  is  comparable  to  that  of  an  alcoholic  with 
bronchitis  who  has  been  sleeping  off  an  overdose  of 
alcohol  in  a  doorway  or  a  freight-car. 

So  important  a  subject  is  this  postoperative  pneu- 
monia that  much  interest  attaches  to  the  recent  studies 
of  Graham^  on  anesthesia  and  the  bactericidal  powers 
of  the  blood.  According  to  these  experime:  its,  it  is  not 
the  power  which  serum  itself  has  of  destroying  bacteria 
through  bacteriolysis  which  is  reduced  by  anesthetics, 
but  the  destruction  of  bacteria  by  phagocytosis  is  greatly 

1.  Graham,  Evarts  A. :  The  Influence  of  Ether  and  Ether 
Anesthesia  on  Bacteriolysis.  Agglutination  and  Phagocytosis,  Jour. 
Infect.  Dls.,  1910.  viii,  147  :  The  Effect  of  Ether  on  Certain 
Processes  of  Immunity,  The  .Iouunal  A.  M.  A.,  March  26,  1910, 
p.  1043.  I  .  . 


reduced.  Now  it  so  happens  that  the  organisms  wliich 
we  have  to  fear  in  surgery,  the  pneumococcus  and  the 
pus  cocci,  are  destroyed  chiefly  through  phagocytosis  and 
not  by  bacteriolysis,  which  gives  added  importance  to 
this  depressing  effect  on  the  bactericidal  powers  of  the 
blood.  Apparently  ether,  the  anesthetic  which  Graham 
has  studied,  reduces  both  the  efficiency  of  the  opsonins 
and  the  power  of  the  leukocytes  to  take  up  the  sensitized 
bacteria;  these  effects  can  be  seen  both  in  the  blood  of 
patients  or  animals  after  anesthesia,  and  in  drawn  nor- 
mal blood  treated  with  ether  in  the  test-tube.  The 
action  of  the  ether  is  not  permanent,  the  opsonic  power 
being  restored  promptly  on  removal  of  the  ether. 

As  the  distribution  and  action  of  ether  in  the  living 
body  is  closely  dependent  on  its  great  solubility  in  fats 
and  lipoids,  Graham  sought  to  learn  if  these  substances 
might  not  influence  this  undesirable  inhibitory  action 
of  ether  on  the  bactericidal  properties  of  the  blood,  with 
suggestive  results.     Lecithin,  when  added  to  etherized 
serum,    was    found    to    restore    the    opsonic    power   to 
normal,  and — what  is  of  especial  practical  importance — 
the    subcutaneous    injection    of    lecithin    into    animals, 
immediately   after   anesthetizing   them,    was   found  to 
cause  the  opsonic  index  to  rise  much  more  rapidly  than 
it  did  in  control  animals.    This  effect  of  lecithin  appar- 
ently depending  chiefly  if  not  entirely  on  its  ability  to 
take  up  ether  from  aqueous  solution,  the  action  of  olive 
oil  was  then  tried  and  found  to  be  similar.    The  appli- 
cation of  this  principle  to  clinical  uses  was  then  made 
by  giving  rectal    injections    of    olive    oil    to    patients 
immediately   after   anesthesia,   with   a  strikingly  rapid 
return  to  normal  of  the  opsonic  power  of  the  patient's 
blood  as  the  result.     So.  simple  and  logical  a  procedure 
as  this  is  entitled  to  a  general  and  thorough  trial,  which 
it  will  undoubtedly   receive,   especially  in  view  of  it.' 
assured  harmlessness.     In  estimating  its  results,  how- 
ever, it  must  be  borne  in  mind  that  the  lowered  bac 
tericidal  power  of  the  blood  is  only  one  of  the  condition 
which    favor   the    development   of   postoperative   pii< 
monia ;  the  local  injury  to  the  lungs  will  still  exist  a~^ 
source  of  danger,  and  we  can  scarcely  expect  to  elinu 
nate  entirely   all  possibility  of  pneumonia,  no  matte 
how  promptly  we  may  be  able  to  restore  the  phagocyti 
activity  of  the  blood. 


THE     DIMINISHING     BIRTH-RATE  I 

Everywhere  a  cry  of  alarm  goes  up  at  the  diminislii' 
birth-rate.  The  biologist  deplores  the  apparent  decre:ij 
in  the  virility  and  fecundity  of  the  species;  the  publici| 
shudders  at  the  possibility  of  the  extinction  or  decreas-; 
importance  of  the  nation. 

The  subject  of  the  birth-rate,  increasing  or  dimim-j 
ing,  is  one  which  always  seems  to  arouse  agitation ;  j 
is  one,  moreover,  about  which  opinion  has  oscillated  ij" 
more  than  a  hundred  years.  About  half  a  century  aij, 
John  Stuart  Mill,  coolest  and  least  emotional  of  tliii}- 
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ers,  wrote  apprehensively  of  Great  Britain  as  "a  country 
overpeopled  or  threatened  with  being  so."  In  the  eight- 
eenth century,  on  the  other  hand,  learned  writers,  with 
equal  pessimism,  maintained  that  the  population  of  the 
known  world  had  declined  since  the  palmy  days  of  the 
great  nations  of  antiquity;  and  grave  fears  were  enter- 
tained, even  as  they  are  to-day,  lest  the  tendency  might 
continue  indefinitely. 

It  was  at  this  juncture  that  Malthus  came  forward 
with  his  theory  of  the  necessary  limitation  placed  on  the 
numbers  of  population  by  the  means  of  subsistence.  The 
\w^t  population,  he  taught,  was  not  necessarily  the 
largest,  any  more  than  it  was  the  smallest;  it  was  the 
population  which  was  best  nourished,  most  industrious 
and  most  moral.  Increase  in  numbers  was  good  so  far, 
and  only  so  far,  as  was  consistent  with  maintenance  of 
the  quality  of  population. 

It  is  interesting  to  note  the  swing  of  the  pendulum 
ce  more  toward  the  position  of  Malthus.  For  instance, 
two  recent  writers  attempt  to  show,  the  one,  that  the 
cause  of  the  diminishing  birth-rate  is,  in  the  main,  the 
])rudence  and  not  the  degenerated  physique  of  individ- 
uals; the  other,  that  it  is  a  necessary  factor  in  the 
advance  of  civilization  among  nations. 

Professor  Emerick^  concedes  that  the  stress  of  modern 
life  and  the  involuntary  sterility  induced  by  venereal 
diseases  may  be  contributing  factors  in  the  declining 
birth-rate,  but  he  insists  that  this  does  not  oifer  a  satis- 
factory explanation  of  the  phenomenon.  Though  it  may 
be  admitted,  as  some  authorities  hold,  that  venereal 
diseases  are  responsible  for  fully  25  per  cent,  of  inabil- 
ity to  procreate  in  men  and  for  more  than  50  per 
cent,  of  enforced  sterility  in  women,  to  say  nothing  of 
one-child  sterility,  this,  Emerick  thinks,  leaves  us  quite 
in  the  dark  as  to  the  real  proportion  of  involuntary 
sterility.  He  believes  that  there  is  little  evidence  that 
incapacity  due  to  sexual  diseases  has  become  more 
common,  and  that  it  is  not  clear  that  venereal  diseases 
are  most  common  in  that  portion  of  the  population  in 
which  the  birth-rate  is  lowest.  He  also  believes  that 
the  fall  i^the  birth-rate  has  been  too  sudden  and 
marked  to  be  accounted  for  by  the  energy  expenditure 
demanded  by  modern  life.  Nor  do  the  modern  sedentary 
occupations,  the  higher  education  of  women,  and  the 
other  more  or  less  artificial  conditions  of  life  operate 
to  reduce  the  birth-rate  without  the  volition  of  the 
individual.  According  to  Malthus,  the  birth-rate  is  less 
nniong  barbarous  than  among  civilized  races,  and  in 
civilization  the  birth-rate  has  fallen  among  laborers  and 
in.H.hanic8  as  well  as  among  brain-workers;  among  the 
inhabitants  of  rural  communities,  as  well  as  among  those 
or  the  cities.  In  the  evolution  of  the  race  nothing  has 
•"comc  more  firmly  fixed  than  the  power  of  reproduc- 
t'on.  The  persistence  of  the  proercative  power  is  one 
Of  Its  most  marked  characteristics.  This  is  notorious 
nmong  many  kinds  of  degenerates. 

I'oplscTonfhIy*;- January,  mi,'p"'n.''''°8   BIrth-Uate   Volitional? 


The  most  potent  reasons,  then,  in  Emerick's  view, 
for  the  limitation  of  the  birth-rate  are  found  in  the 
personal  preference  of  the  individual,  and  in  economic 
compulsion.  He  says  that  the  increased  expense  of 
producing  self-supporting  men  in  this  day  limits  their 
supply  as  truly  as  expense  limits  the  production  of 
commodities.  Moreover,  the  economic  reason  that  once 
rendered  marriage  compulsory  for  women  has  now  lost 
much  of  its  force  or  even  acts  in  the  opposite  way. 
The  will  of  the  woman  has  consequently  become  more 
influential,  not  only  in  determining  the  formation  of  the 
family,  but  in  the  admission  of  new  members  to  it. 
Of  course  these  reasons  involve  many  others,  such  as 
postponement  of  marriage,  desire  for  ease,  aims  and 
ambitions  inconsistent  with  marriage  and  oifspring,  etc. 
Emerick's  conclusion  is  that  the  diminishing  birth-rate 
is  primarily  volitional,  and  that  the  various  factors  which 
make  for  involuntary  sterility  are  of  minor  importance. 

Taking  the  larger  view  of  the  question,  as  applied  to 
nations  rather  than  to  individuals,  Dr.  Nearing"  under- 
takes to  prove  the  converse  of  Emerick's  proposition, 
namely,  that  the  restriction  of  population  is  economically 
a  problem  of  survival.  In  1800  the  population  of  the 
United  States,  for  instance,  was  doubling  itself,  by 
natural  increase,  to  say  nothing  of  immigration,  every 
twenty-five  years.  Had  that  rate  of  increase  continued, 
in  1900  the  native-born  population  would  have  num- 
bered about  one  hundred  million,  and  in  2,000  A.  D., 
it  would  have  increased  to  eight  hundred  million.  In 
the  United  States  in  1910,  with  considerably  less  than 
one  hundred  millions  of  people,  already  the  alarm  has 
been  raised  that  our  land  has  all  been  taken  up  and 
much  of  its  fertility  has  been  exhausted,  so  that  we  are 
being  warned  against  the  danger  of  insufficient  food  to 
supply  our  rapidly  increasing  population,  while  the 
increased  cost  of  that  which  is  available  has  become  a 
serious  public  problem. 

Formerly  wars,  pestilence  and  famine  served  to  keep 
down  the  population;  but  modern  science  and  the  spread 
of  intelligence  have  increased  the  average  length  of  life 
and  reduced  the  death-rate  so  radically — say  to  sixteen 
per  thousand — that  the  figures  of  the  calculation  quoted 
do  not  correspond  to  the  population  of  1900,  disregard- 
ing the  elements  we  are  discussing  which  have  intervened 
to  keep  the  population  down  to  a  possible  subsistence 
basis. 

In  other  words,  we  come  back  to  the  position  of 
Malthus:  Population  is  inevitably  limited  by  the  means 
of  subsistence.  Given  a  certain  subsistence  available  at 
a  given  place  and  a  given  period,  capable  of  supporting 
a  certain  number  of  well-rounded  lives,  if  the  total 
number  of  lives  exceeds  the  given  optimum,  the  lives  of 
some  or  all  must  be  curtailed  in  length  or  breadth  or  in 
both.  Beyond  a  certain  point,  a  rise  in  the  birth-rate 
entails  a  rise  in  the  death-rate  and  a  fall  in  the  average 
standard  of  living. 

2.  NearinK.  S.  :  "Race  Suicide"  vs.  Overpopulation,  Top.  So. 
Monttily,  January,  1911,  p.  81. 
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It  would  be  rash  to  attempt  to  find  in  these  essays 
any  basis  for  finality  on  the  subject.  A  survey  of  the 
fluctuations  of  opinion,  however,  offers  the  comforting 
suggestion  that  we  may  well  postpone  our  panic  fears 
of  depopulation  and  overpopulation  until  statistical 
science  and  the  collection  of  statistics  have  made  a  little 
more  progress  and  are  able  to  inform  us  with  certainty 
which  we  really  need  to  fear. 


BLACKWATER     FEVER    AND    MALARIA 

Although  it  is  generally  accepted  that  blackwater  fever 
— the  acute  febrile  hemoglobinuria  of  tropical  and  sub- 
tropical regions — is  malarial  in  origin,  no  means  has  as 
yet  been  found  to  demonstrate  this  with  certainty;  and 
not  infrequently  there  appear  enthusiastic  advocates  for 
its  specific  character.  Such  a  one  is  Craig,^  who,  in  an 
able  review,  presents  a  strong  case  against  the  malarial 
hypothesis.  This  hypothesis  is  founded  on  the  following 
evidence:  first,  the  occurrence  of  the  disease  only  in 
malarial  districts,  and  its  greatest  frequency  in  localities 
infested  Avith  pernicious  malaria;  second,  the  presence 
of  Plasmodia  in  the  blood  either  just  before  or  during 
the  attack ;  third,  the  fact  that  most,  if  not  all,  sufferers 
give  a  history  of  previous  malarial  attacks,  and  ordinarily 
have  spent  a  long  period  in  a  malaria-infested  region; 
and  last,  the  fact  that  the  blood-picture,  a  relative 
increase  in  large  mononuclear  cells,  is  that  of  malaria. 
But  Craig  points  out  that,  although  blackwater  fever 
occurs  only  in  malarial  districts,  many  such  regions,  and 
even  such  as  are  infested  with  the  severe  type  of  the 
disease,  are  quite  free  from  cases  of  the  hemoglobinuric 
affection.  As  instances  of  this  he  cites  Italy,  where 
blackwater  fever  is  rare,  while  the  neighboring  islands 
of  Sicily  and  Sardinia  suffer  severely  from  it.  In  India 
it  is  restricted  to  certain  limited  areas  of  the  malarial 
regions ;  in  the  Philippines,  where  pernicious  malaria  is 
of  great  prevalence,  blackwater  fever  is  almost  unknown. 
Further,  instances  of  house  infection  are  recorded,  in 
which  all  the  cases  occurring  in  a  certain  neighborhood 
came  from  one  or  two  dwellings  only.  Another  signifi- 
cant fact  is  that  the  disease  appears  to  be  spreading. 
Thus  it  is  only  in  late  years  that  the  west  coast  of 
Africa  has  suffered  from  it  and  in  India,  too,  it  has  been 
reported  only  comparatively  recently.  Yet  both  of  these 
regions  have  been  sites  of  pernicious  malaria  from  time 
immemorial.  That  neither  previous  malarial  infection 
nor  long  residence  in  malarial  localities  is  required  to 
produce  the  disease,  is  shown  fairly  conclusively  by  the 
citation  of  numerous  cases  in  which  one  or  the  other 
factor  was  absent,  or  both.  And  the  same  applies  to  the 
occurrence  of  plasmodia,  since  instances  are  recorded  in 
which  careful  blood-examinations  before  and  during  the 
attack,  and  even  splenic  puncture,  have  failed  to  reveal 
them.  In  regard  to  the  significance  of  the  blood-picture, 
the    same   findings    occur   in    other   tropical    protozoan 

1.  Arch.  Int.  Med.,  1911,  vii,  50. 


infections,  as  sleeping-sickness  and  kala-azar.  As  to 
the  quinin  theory  of  the  cause  of  blackwater  fever,  many 
cases  have  been  reported  in  which  quinin  had  not  been 
administered  to  the  sufferer.  Craig  also  affirms  that  the 
giving  of  quinin  has  no  effect  on  the  course,  but  the 
general  consensus  of  opinion  and  statistical  evidence  do 
not  seem  to  support  him  on  this  point.  The  evidence 
for  specificity  consists  in  part  of  the  facts  already 
presented.  Further,  the  occurrence  of  several  well- 
established  epidemics  speaks  strongly  in  its  favoi-. 
Finally,  the  pathology,  while  not  distinctive,  differs 
enough  from  that  of  malaria  to  bear  some  weight. 

Brem,^  writing  still  more  recently,  is  inclined  to  the 
view  that  by  "blackwater  fever,  we  in  reality  describe 
two  distinct  affections."  The  one  he  considers  a  mani- 
festation of  excessive  erythrocytic  destruction  by  malarial 
parasites,  and  therefore  a  type  of  pernicious  malaria. 
This  he  designates  as  "pernicious  malaria  with  hemoglo- 
binuria." The  other,  with  less  striking  evidence  of  plas- 
modial  infection,  he  describes  as  "erythrolytic  hemoglo- 
binuria." As  to  the  etiology  of  this  second  form,  he 
offers  no  suggestions,  beyond  stating  that,  in  some  cases, 
at  least,  quinin  apparently  acts  as  a  direct  exciting 
cause.  His  statistics,  as  well  as  others  quoted  by  him, 
appear  to  bear  out  the  contention  that  quinin  has  a 
deleterious  action  in  this  form. 

Finally,  the  whole  subject  is  complicated  by  a  recent 
discovery  by  Urriola,^  who  states  that  all  cases  of 
malaria,  however  latent,  shov>f  masses  of  blood-pigment 
in  the  urinary  sediment,  similar  to  that  announced  long 
ago  by  Laveran  as  present  in  the  blood-stream,  but  not 
hitherto  considered  of  diagnostic  importance.  It  would 
ap])ear,  however,  that  the  urinary  pigment,  although  of 
hemic  origin,  is  enough  modified  to  remove  it  from  the 
scope  of  hemoglobinuria,  since  Brem  failed  to  get 
hemoglobin  tests  in  the  urine  of  numerous  mild  and 
moderate  cases  of  malaria. 

The  whole  problem  is  one  that  presents  unusual 
obstacles.  The  difficulty  of  deciding  absolutely  as  to  the 
occurrence  of  malaria  in  any  given  case  is  alone  enough 
to  delay  its  solution.  And  without  careful  animal  experi 
mentation — to  the  necessity  for  which  Craig  calls  atten 
tion — it  is  improbable  that  any  absolute  decision  can  b 
attained. 


ANCIENT    PROBLEMS    OF    PHARMACY    AND    THEIR 
WARNING 

Most  physicians  of  modern  times  would  be  quite  sui 
if  they  thought  about  the  matter  at  all,  that  the  pham' 
ceutic  problems  which  prove  so  troublesome  in  our  tr 
represent  abuses  that  have  crept  into  medicine  becau 
of  peculiar  developments  in  the  last  few  generatioi:' 
Certainly  very  few  would  think  that  these  problem?  f 
proprietary  remedies  and  their  abuse,  substitution,  cou 
terfeiting  of  drugs,  the  use  of  long,  imposing  Gnj 

2.  Arch.  Int.  Med.,  1911.  vii.  153.  ' 

3.  SemaiDe   med.,   1911,   xxxi,   3. 
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names  to  make  new  compounds  popular  and  impressive 

were  all  features  of  a  previous  phase  of  medical  his- 

tor}'.  In  this  matter  the  story  of  medicine  at  Rome  dur- 
ing the  early  empire  is  particularly  interesting.  Social 
and  economic  conditions  were  not  very  different  from 
ours;  indeed,  as  the  Italian  historian  Ferrero  made  very 
clear  in  his  American  lectures,  they  were  in  many  ways 
remarkably  like  those  of  our  day  and  country.  If  we 
bear  this  in  mind,  it  is  not  so  surprising  to  find  that  our 
problems  in  pharmacy  resemble  theirs  so  closely  as  to  be 
almost  a  perfect  replica.  The  value  of  history  consists 
largely  in  the  applicability  of  its  lessons  to  the  after- 
time;  unless  we  can  see  the  fitness  of  the  application, 
it  becomes  scarcely  more  than  a  tale  that  is  told.  The 
history  of  pharmacy,  therefore,  at  Eome,  has  its  special 
interest  at  this  time. 

Pliny  the  elder,  for  instance,  com.plains  that  physi- 
cians of  his  time  (the  first  century  after  Christ)  often 
bought  their  remedies  already  prepared  so  as  to  avoid 
the  trouble  of  preparation.  He  evidently  refers  to  com- 
pounds of  various  kinds  supposed  to  be  curative  for 
various  affections ;  for  Friedlander^  says  that  "often  the 
physicians  did  not  know  the  exact  ingredients  of  the 
compounds  that  they  used  and  should  they  desire  to 
make  up  written  prescriptions,  would  be  cheated  by  the 
salesmen."  Both  Galen  and  Pliny  complain  of  the  fact 
that  physicians  used  "ready-made"  medicines  instead  of 
original  prescriptions  carefully  prepared  by  or  under 
the  supervision  of  the  physicians  themselves.  It  is  evi- 
dent that  the  proprietary  remedy  had  come  into  exist- 
ence thus  early,  and  that  various  drug  manufacturers 
had  made  specialties  which  physicians,  following  the 
line  of  least  resistance,  found  it  easy  to  prescribe,  though 
men  like  Pliny  and  Galen  realized  very  clearly  that  this 
was  an  abdication  of  one  of  the  most  important  func- 
tions of  their  profession,  which  was  bound  to  work  harm 
in  the  end  both  to  themselves  and  to  their  patients. 

Galen  has  much  to  say  with  regard  to  the  frauds  prac- 
ticed on  physicians  by  the  "cursed  dealers,"  as  he  calls 
thera,  who  substituted  one  drug  for  another  whenever 
they  foundjt  difficult  to  fill  a  prescription  as  it  had  been 
ordered.  He  admits  that  not  infrequently  the  drug- 
coiupoundera  were  themselves  the  innocent  victims  of 
"collectors  of  herbs  who  brought  saps  and  flowers  and 
finite  and  sprouts  into  towns"  and  of  others  who  com- 
!""MKle(l  remedies  of  various  kinds  for  sale  to  the  phar- 
inacicB.  He  confesses  that  the  ingenious  methods  of 
counterfeiting  practiced  by  some  of  these  men  would 
clmMve  any  but  the  experts.  Galen  himself,  in  his 
younger  years,  had  been  a  pupil  under  a  man  who 
"f-r-cl  balsam,  Lenmian  earth,  white  flowers  of  zinc 
and  other  rare  drugs  to  perfet^tion  and  succeeded  in  mak- 


ing a  jjrcat  deal  of  monev  hv  tiiis 


means.i"    Galen  even 


.n-^tod  rather  emphatically  that  an  imported  article  was 
not  necessarily  genuine  or  pure,  quite  as  in  our  day  he 
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would  probably  have  proclaimed  that  being  "made  in 
Germany"  was  not  in  itself  an  assurance  of  scientific  or 
ethical  quality.  He  himself  preferred  to  obtain  his 
drugs  from  the  proper  regions  and  through  reliable  deal- 
ers and  friends  on  whose  absolute  honesty  he  could 
depend.  This  whole  picture  of  the  drug  trade  in  impe- 
rial Eome,  as  Friedlander  gives  it  in  a  page  or  two, 
would  read  almost  like  an  antedated  satire  on  certain 
conditions  of  our  time ;  but  it  is  sober  history. 

Other  details  seem  even  more  strangely  familiar  to 
physicians  of  the  present  time.  For  instance,  many  reme- 
dies were  known  by  special  arbitrary  names  instead  of 
descriptive  names  recalling  the  ingredients.  Sometimes 
they  were  named  after  famous  physicians  who  had  used 
the  remedies  in  question  or  were  said  to  have  done  so; 
again,  the  preparations  were  named  for  persons  of  dis- 
tinction who  actually  or  supposedly  were  cured  thereby, 
much  as,  in  our  own  day,  cigars  are  named  for  poets, 
statesmen  and  actors.  The  titles  of  some  of  these  prep^ 
arations  for  instance,  were  "Ointment  for  Gout,  made 
for  Patroculus,  Imperial  Freedman— Safe  Cure"; 
"Ointment  for  Aburnius  Valens"  (probably  the  famous 
jurist)  called  the  "expensive  ointment";  "Eye  Salve 
used  by  Florus  on  Antonia  the  wife  of  Drusus  [the 
Emperor's  son]  after  the  other  doctors  had  nearly 
blinded  her."  Many  of  these  remedies  M-ere  labeled 
"instantaneous,"  "safe,"  "sure  cure."  "harmless  remedy," 
and  the  like.  Frequently  euphonious  names,  sometimes 
from  the  Greek,  were  chosen  for  these  remedies — x\mbro- 
sia,  Anicetum,  Nectarium,  and  the  like.  The  promoters 
evidently  knew  the  satisfying  effect  on  both  physician 
and  patient  of  a  long,  mystifying  foreign  name.  George 
Eliot  says  that  we  map  out  our  ignorance  in  long  Greek 
names;  but  certainly  the  pharmaceutic  equivalent  of 
"that  blessed  word  Mesopotamia"  seldom  fails  to  pro- 
duce a  wonderful  feeling  of  assurance  and  of  confidence 
in  the  therapeutic  potentialities  corresponding  to  its 
majestic  syllables. 

The  source  of  these  abuses  was  just  the  same  in  Rome 
nineteen  centuries  ago  as  it  is  here  to-day — greed  for 
money.  To  use  FriedUinder's  words,  "Wealth  was  the 
genius  of  the  noisy,  restless  striving  which  daily  filled 
the  streets  and  palaces ;  one  universal  chase  after  monev 
as  the  original  good,  whence  were  derived  rank,  respect 
and  honor.  The  complaint  was  just  that  wealth  was 
the  sole  criterion  and  tiie  one  aim  of  Rome."  From  this 
universal  money-seeking  came  the  approximate  commer- 
cialization of  the  professions ;  hence  the  abuses  that 
flourished  in  pharmacy  and  in  niedicine.  The  lesson  I." 
complete.  The  protests  of  Pliny  and  of  Galen  were 
impressive,  but  Rome  was  deteriorating;  there  was 
no  professional  organization  to  cheik  these  abuses,  antl 
they  increased  as  Rome  declined.  Evidently  if  we  are 
to  avoid  such  unfortunate  deterioration  in  our  own  time, 
we  must  not  shrink  from  recognizing  and  resisting  the 
evils  which  do  so  easily  beset  commercialized  ages  liko 
those  of  the  first  and  the  twentieth  centuries  A.  D. 


516 


CURRENT    COMMENT 


Jour.  a.  m.  ,\ 
Feb.  18,  191] 


Current  Comment 


MADAME    CURIE    AND    THE    ACADEMY    OF    SCIENCES 

The  recent  candidacy  of  Mme.  Curie  for  the  vacant 
Beat  of  M.  Gernez  in  the  Academic  des  sciences  of 
Prance  has  aroused  much  interest  outside  of  that 
country,  and  the  news  of  her  defeat  will  doubtless  be  a 
disappointment  to  many  who  seldom  feel  any  concern 
about  the  distribution  of  foreign  academic  honors. 
Justly  or  unjustly,  public  opinion  outside  of  France  will 
incline  to  interpret  the  result  of  the  election  as  a  dis- 
crimination, on  grounds  of  sex,  against  a  scientific 
investigator  of  high  standing.  The  academy,  however, 
has  avoided  the  responsibility  of  officially  excluding 
women.  As  explained  by  our  Paris  correspondent  in 
this  issue,  the  agitating  question  of  feminine  candidacy 
was  laid  before  the  Institut  de  France,  of  which  the 
Academie  des  sciences  is  a  component  part.  The  insti- 
tute passed  a  resolution  advising  respect  for  "immu- 
table tradition,"  but  declining  to  interfere  with  the 
autonomy  of  the  five  affiliated  academies.  The  Academie 
des  sciences  presented  Mme.  Curie  as  a  candidate, 
thereby  tacitly  admitting  the  principle  of  the  eligibility 
of  women.  On  the  first  ballot  Mme.  Curie  received  but 
one  vote  less  than  her  successful  rival.  To  what  degree 
her  defeat  is  to  be  attributed  to  the  undoubtedly  strong 
feeling  against  the  admission  of  women  cannot  be  judged 
from  this  distance.  Her  successful  competitor  is.  we 
are  assured,  a  member  who  confers  honor  on  the  illus- 
trious body  to  which  he  has  been  elected;  and  it  would 
doubtless  be  unfair  to  ascribe  his  election  chiefly  to 
prejudice  against  a  woman  candidate.  The  narrowness 
of  the  margin  by  which  Mme.  Curie  was  defeated  sug- 
gests that  a  similar  contest  might  some  time  have  a 
different  ending.  The  election  of  so  distinguished  a 
woman  as  Mme.  Curie  to  the  Academie  des  sciences,  if 
that  should  ever  occur,  would  certainly  add  to  rather 
than  detract  from  the  honor  conferred  on  other  mem- 
bers, since  it  would  indicate  that  no  personal  considera- 
tion outweighed  scientific  attainments  in  the  selection  of 
members. 


VINDICATING     THE     TUBERCULIN     TEST 

The  report  of  the  milk  committee  of  the  Illinois  legis- 
lature, which  was  adverse  to  the  tuberculin  test,  on  the 
ground  that  a  positive  reaction  is  not  a  reliable  indication 
of  tuberculosis  in  cattle,  received  a  severe  body-blow  in  a 
test  recently  made  in  Chicago.  The  action  of  the  com- 
mittee was  followed  by  the  introduction  into  the  legis- 
lature of  a  bill  (House  Bill  55),  which  seeks  to  prohibit 
the  enforcement  of  the  tuberculin  test  by  municipalities. 
This  was  introduced  in  the  interest  of  those  milk-pro- 
ducers of  the  state  who  assert  that  the  test  is  not  con- 
clusive. Tliis  assertion  has  been  disputed  vigorously  by 
the  Chicago  health  authorities,  who  have  been  enforcing 
this  test  in  the  dairies  which  supply  milk  to  the  city  of 
Chicago.  The  milk-producers,  confident  of  their  ability 
to  show  the  fallacy  of  the  tuberculin  test,  sent  to  the 
Chicago  stockyards  fourteen  cattle  that  had  been  found 
tuberculous  by  the  tuberculin  reaction.  The  cattle  were 
killed  and  after  examination  by  the  state  and  federal 


inspectors  all  were  condemned  as  being  seriously  infectec 
with  tuberculosis.  Two  cows  which  had  not  reacted  wen 
found  free  from  tuberculosis.  According  to  the  news 
papers,  tuberculin  tests  of  cows  furnishing  milk  for  tli( 
Kansas  City  market  show  that  nearly  fifty  per  cent,  an 
infected,  and  so  many  were  condemned  as  temporarily 
to  curtail  the  milk-supply  going  to  that  market.  TIk 
cattle  owners  there  are  likewise  protesting  against  th( 
condemnation  of  their  cattle.  Following  the  Chicane 
demonstration  of  the  accuracy  of  the  tuberculin  reactior 
in  cattle  furnished  by  the  opponents  of  the  test,  tii( 
Illinois  legislature  should  carefully  consider  this  featun 
of  the  bill  referred  to  before  making  it  a  law.  LaifTf 
numbers  of  similar  demonstrations  in  this  country  hav* 
shown  the  relative  accuracy  of  the  test.  There  can  b( 
no  question  of  the  value  of  the  tuberculin  test  of  cattle 
and  the  passage  of  a  law  by  the  Illinois  legislature  pro- 
hibiting this  test  and  substituting,  as  proposed,  tli( 
ordinary  clinical  tests,  would  be  a  distinctly  backward 
step,  one  not  in  the  interest  of  the  health  of  th-3  people 
of  the  state.  The  milk-producers  of  Illinois  and  adjoin- 
ing states  have  an  association  primarily  to  further 
legislation  of  this  character  in  their  own  interests,  and 
at  a  recent  meeting,  plans  were  laid  for  the  formatior 
of  a  national  association.  Hence  the  question  is  likel\ 
to  become  broader  than  one  affecting  a  single  state. 


PHARMACEUTICAL    JOURNALS    AND    THE    NOSTRl  \i 

We  had  something  to  say  elsewhere^  as  to  the  attitud  >  i 
the  pharmaceutical  profession  and  pharmaceutical  joii 
nals  concerning  the  advertisement  and  sale  of  nostrum 
Attention  was  called  to  two  journals  which  had  adopti 
a  policy  of  consistency,  and  which  were  supporting  Ti 
JouRNAL^s  propaganda   against  the  nostrum  evil. 
appears  from  recent  utterances  against  certain  wi 
advertised  nostrums  that  the  Pacific  Pharmacist  of  »**^ 
Francisco  belongs  also  in  the  ranks  of  those  journ 
which  regard  professionalism  as  higher  than  the  g( 
will  and  patronage   of   "patent   medicine"  fakers, 
the  December  (1910)   issue — commendably  clean  in  p 
advertising  pages — the  Pacific  Phannacist  continues  e 
publication,  under  the  head  of  "Propaganda  for  Pg 
Peform,"    of  a  list    of    nostrums    condemned    by  |e 
Department  of  Agriculture  under  the  Food  and  Di 
Act,  and  calls  "particular  attention  to  cancer  and  li 
ache  fakes."     In  an  editorial  on  vicious  advertising  Sn 
the  same  issue,  the  Pharmacist  says:   '^e  cannot  t,'ik 
of  any  good  reason  why  our  daily  papers  should  be  r- 
raitted  to  continue  their  vicious  advertising."  Refei^ce 
is  made  to  a  number  of  that  class  of  advertisen  [its 
appearing  in  a  San  Francisco  daily  paper,  and  the  '  m- 
ion  is  expressed  that  such  advertising  should  be  m;*?  a 
criminal  offense.    In  the  same  issue,  also,  a  corres]n(l- 
ent,  commenting  on  the  work  of  the  Council  on   F" 
macy  and  Chemistry  of  the  American  Medical  Asf^ia- 
tion,  says  that  pharmacists  "are  in  sympathy  with  ff^ 
Avho  are  trying  to  eliminate  drugless  drugs  andjVith 
those  who  are  endeavoring  to  make  drugs  of  value  ^ii  be 
of.  standard    quality,"    and    that    "the    represei^tive 
physicians  of  the  United  States  recognize  in  the  pi  jina- 
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cists  a  spirit  of  cooperation  and  the  ability  to  assist 
tliem  in  this  noble  enterprise."  Evidently  the  leaven  is 
working,  and  ere  long  other  pharmaceutical  journals 
will  get  in  line,  and,  together  with  their  three  pioneer 
contemporaries,  will  be  able  to  render  most  valuable 
assistance  in  cleaning  up  the  nostrum  business,  as  it 
affects  both  the  public  on  the  one  hand  and  the  medical 
and  pharmaceutical  professions  on  the  other. 


GLUTEN    FLOUR 

In  previous  issues  attention  has  been  called  to  many 
so-called  gluten  flours  and  their  supposed  value  in  the 
dietary  of  diabetics.    The  misconception  as  to  the  value 
of  the  gluten  content,  rather  than  the  absence  of  the 
carbohydrate    element,    on    which    their    value    really 
depends  in  diabetes,  was  emphasized.     It  was^  further 
pointed  out  tliat  the  regulations  concerning  the  percent- 
age of  gluten  and  of  carbohydrates  and  the  branding  of 
such  products  under  the  Food  and  Drugs  Act  are  unsat- 
isfactory and  tend  to  be  misleading.    In  this  issue  is  an 
abstract  of  the   discussions   on   the   subject   of   gluten 
flour  at  the    Second    International    Congress    for   the 
I^epression  of  Frauds.     This  is  a  purely  commercial 
body,  and  its  discussions  are  interesting  as  showing  the 
attitude  of  the  various  members — manufacturers,  bakers, 
pharmacists,  physicians — on  this   subject.     The  physi- 
cians insisted  that  in  making  a  definition  for  gluten 
flour  or  bread  it  was  just  as  important,  or  more  impor- 
tant, to  state  the  maximal  permissible  quantity  of  car- 
bohydrates as  it  was  to  state  the  permissible  minimum 
of  gluten.     The  definition  finally  adopted  was  much 
more  satisfactory  than  the  requirements  of  our  Food 
and  Dnigs  act,  in  that  it  provides  that  "only  breads 
containing  a  maximum  of  25  per  cent,  of  wheat  starch 
and  a  minimum  of  60  per  cent,  gluten,  calculated  on  the 
Itasis  of  dry  material,  shall  be  called  gluten   bread." 
While  25  per  cent,  is  a  dangerously  high  proportion  of 
'Miliohydrate  for  a  diabetic  food,  yet  it  is  much  safer 
tliati  many  of  the  so-called  diabetic  breads  and  flours  at 
present  on  the  American  market.     A  maximum  of  10 
per  cent,  of  carbohydrates  for  all  flours  or  foods  adver- 
tised for  diabetics 'would,  as   a  legal   requirement,  do 
much  to  protect  the  sufferers   from    this   disease    and 
would  worlciio  hardship  on  the  manufacturer.    Further 
than  that,  all  such  products  should  be  plainly  labeled  so 
as  to  show  the  actual  percentage  of  carbohydrate  con- 
tent.   When  this  is  done  one  of  the  most  disgraceful  and 
<l!tTv.'orous  of  the  many  frauds  perpetrated  by  American 
fniMi  miinnri.ctini'rs  will  have  been  eliminated. 


R.ANATORIUM    TREATMENT    OF     TUBERCULOSIS 

An   interesting  and   encouraging   indication    of   the 

possibilities  of  the  sanatorium  treatment  of  tuberculosis 

in  the  climate  of  Illinois  is  afforded  by  the  report  of  the 

jK'lward   Sanatorium  at  Nai)erville,  which  we  recently 

'      -  Mu.nzed  in  our  News  Department.^   In  an  illustrated 

''['Hh-t,  the  medical  director,  Dr.  T.  B.  Sachs,  reviews 

Mint  ha8  been  accomplished   in  the  four  years   since 
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the  founding  of  the  institution,  which  consists  of  a 
farm  of  forty  acres  and  the  equipment.  The  latter  has 
been  developed  until  it  now  comprises  a  medical  build- 
ing with  laboratories,  an  infirmary,  an  assembly  room, 
a  service  hall,  open-air  shacks,  tents,  etc.,  for  the 
accommodation  of  sixty  patients.  Modern  hygienic  and 
dietetic  methods  of  treatment  are  in  force,  two  objects 
being  kept  in  view:  the  arrest  of  the  tuberculous  proc- 
ess, and  the  restoration  of  the  earning  power  of  the 
patients.  Originally  independent,  the  sanatorium  is  now 
conducted  under  the  auspices  of  the  Chicago  Tubercu- 
losis Institute.  To  January,  1911,  over  400  patients 
had  passed  through  the  sanatorium,  the  average  stay  of 
each  being  about  four  months,  and  in  the  report  277 
cases  are  analyzed.  The  results  reported  are  surpris- 
ingly favorable.  Of  176  patients  in  the  incipient 
stage  161  or  91.5  per  cent,  at  the  beginning  of  1911 
were  in  apparently  normal  health,  with  full  working 
capacity,  at  periods  of  from  six  months  to  three  years 
and  nine  months  since  their  discharge.  In  addition, 
5.1  per  cent,  possessed  partial  working  capacity.  Of 
ninety-one  moderately  advanced  cases,  32  patients  or 
35.1  per  cent,  had  full  working  capacity,  while  16.5 
per  cent,  had  partial  working  capacity.  On  admission, 
each  patient  is  studied  thoroughly  by  all  the  methods 
of  physical  diagnosis  and  the  laboratory.  Absolute  rest 
is  enforced  until  any  constitutional  disturbance  sub- 
sides and  nutrition  improves;  then  exercise  is  grad- 
ually introduced,  and  later  graded  work  becomes  a  fea- 
ture. The  work  is  individualized  and  made  agreeable. 
Recreation  and  amusement  are  provided  and  most  of 
the  time  of  the  patient  is  spent  out  of  doors.  The  report 
shows  that,  even  in  a  climate  which  seems  inimical  to  the 
best  results  in  the  outdoor  treatment  of  tuberculosis, 
under  a  proper  study  of  cases  and  a  proper  regime, 
carefully  and  intelligently  carried  out,  an  excellent 
showing  can  be  made  anywhere  in  the  treatment  of 
tuberculosis,  as  has  also  been  demonstrated  in  the 
Adirondacks  and  elsewhere.  One  important  effect  of 
such  sanatorium  treatment  is  that  the  patients  dis- 
charged have  received  such  an  education  in  right  living 
that  their  influence  after  returning  to  their  families 
and  friends  must  be  most  salutary. 


Medical  News 

ILLINOIS 

Auxiliary  Staff  at  County  Hospital. — To  facilitate  the  per- 
fonnaiice  of  emergency  oi)eratioiis  at  Cook  County  Hospital. 
the  Civil  Service  Coniniission  has  appointed  six  physicians  to 
assist  the  regular  attemling  staff.  Tlie  new  positions  of  chief 
of  staff,  night  surgeon,  and  medical  statistician  have  been 
created  at  the  hospital. 

Personal.— Dr.  Josej)!!  P.  Pecival,  formerly  superintendent 
of  the  State  Hospital  for  the  Insane,  Norfolk,  Neb.,  has  been 
appointed    superintendent    of    the    Cook    County    Institutions. 

I3i„mi„jr. Drs.    ,Tohn    A.    Craham.    Ceorge    N.    Pratt    and 

Hugh  N.  MacKechnie.  Chicago,  have  Wen  appointe«l  as  the 
voluntary  attending  medical  staff  in  the  Oak  Forest  Infirmary. 
One   of   Ihe   new   appointees   is   to   visit    the   institution   each 

(liiy. The    danuige    suit    instituted    against    Dr.    John    W. 

Da'ugherty,  Chillicothe.  in  wliidi  .IJ-JO.OOO  was  claimed  by  the 
plaintiff  on  account  of  alleged  malpractice,  came  to  an  abrupt 
endiu".  January   17.  as  the  plaintiff  failed  to  make  her  case. 

Another  Suit  Against  Illinois  Board.— It  is  reported  that 
the  Littlejohn  College  and  Hospital,  formerly   known  as  the 
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American  College  of  Osteopathic  Medicine  and  Surgerjs  has 
begun  mandamus  proceedings  against  the  Illinois  State  Board 
of  Health  to  secure  recognition  of  that  college  by  the  board. 
The  charge  is  tliat  the  board  is  unlawfully  discriminating 
against  that  college.  The  suit  filed  for  a  similar  purpose  by 
the  National  Medical  University  in  December,  1909,  is  still 
pending  but  that  college  is  still  unrecognized. 

Bills  Introduced  in  Legislature. — Two  bills  providing  for  a 
board  of  examiners  in  optometry  have  been  introduced  in  the 
General  Assembly,  namely  Senate  Bill  140,  by  Mr.  Brown,  and 
House  Bill  121,  by  Mr.  Hagan.  During  last  week  the  follow- 
ing bills  Avere  introduced:  Senate  Bill  155,  by  Mr. 
Hurburgh,  to  appropriate  $100,000  a  year  for  the  College  of 
IMedicine  of  the  University  of  Illinois;  House  Bill  149,  by  Mr. 
Chipperfield.  to  establish  a  state  stirgical  institution  for 
children  under  14  years;  and  House  Bill  152,  by  Mr.  Perkins, 
to  amend  the  pure  food  act. 

Chicago 

Women  Physicians  Reorganize. — At  a  meeting,  held  in  the 
Fine  Arts  Building,  February  1,  by  fifty  women  physicians 
of  Chicago,  it  was  voted  to  reorganize  the  Chicago  Medical 
Women's  Club.  It  is  intended  to  launch  an  educational  cam- 
paign in  which  milk,  food  and  health  problems  will  be  publicly 
discussed. 

A  Saner  Fourth. — At  a  meeting  of  the  Sane  Fourth  Asso- 
ciation, held  February  8,  it  was  decided  to  have  a  great  cele- 
bration in  Grant  Park,  and  in  addition  to  utilize  every  small 
park  and  public  playground.  It  is  intended  that  each  nation- 
ality shall  participate  in  the  general  and  special  celebrations, 
that  folk  songs  and  dances  shall  be  made  special  features  in 
certain    localities. 

Personal. — Dr.  Alice  Hamilton  of  the  Memorial  Institute 
for  Infectious  Diseases,  who  investigated  the  lead  industries  in 
Chicago  and  Illinois,  with  reference  to  lead  poisoning,  for  the 
Illinois  Commission  on  Occupational  Diseases,  has  undertaken 

similar    work    for    the    federal    government. A    prospectus 

received  announces  that,  after  nearly  twenty  years  of  labor 
on  an  English  translation  of  the  "Papyrus  Ebers,"  Dr.  Carl 
H.  Von  Klein  (who  may  be  addressed  in  care  of  the  John 
Crerar  Library,  Chicago)  has  completed  the  task  and  will  pub- 
lish a  subscription  edition. 

KENTUCKY 

Medical  Society  Election. — At  the  meeting  of  the  Jessamine 
County  Medical  Society,  held  in  Nicholasville,  Dr.  Thomas  R. 
Welch  was  elected  president;  Dr.  Daniel  A.  P.  Lenick,  vice- 
president,  and  Dr.  J.  A.  Van  Arsdall,  secretary-treasurer,  all 
of  Nicholasville. 

Appropriation  for  Babies'  Milk  Fund. — As  the  result  of  the 
plea  of  Mrs.  Litchworth  Smith,  president  of  the  Babies' 
Milk  Fund  Association,  made  in  an  a"ddress  before  the  fiscal 
court  of  Jefferson  County,  the  sum  of  $1,500  was  unanimously 
voted  for  the  benefit  of  the  association  toward  its  expenses 
this  year. 

Moving  Pictures  for  the  Insane. — Arrangements  have  been 
made  by  the  new  state  board  of  control  of  charitable  institu- 
tions to  install  a  moving-picture  machine  at  the  Central 
Kentucky  Asylum  for  the  Insane,  Lakeland.  By  the  con- 
tract, patients  are  to  be  given  two  shows  a  week  with  six 
new  films  at  each  performance. 

Expense  Falls  on  Hospital  Commission. — It  is  announced 
that  the  expense  attached  to  the  temporary  housing  of 
patients,  during  the  construction  of  the  new  Louisville  City 
Hospital,  must  be  borne  by  the  Hospital  Commission  alone. 
The  section  in  the  law  which  created  the  Hospital  Commis- 
sion makes  it  optional  with  the  city  whether  or  not  it  shall 
bear  the  whole  or  part  of  the  expense  attached  to  the  tem- 
porary housing  of  the  City  Hospital  patients, 

MARYLAND 

Honor  System  Adopted. — The  students  of  the  ISIedical 
Department  of  the  University  of  Maryland  have  adopted  the 
honor  system  and  have  drawn  up  a  code  of  laws  for  carrying 
it   out. 

Personal. — Dr.  James  J.  Murphy  has  succeeded  Dr.  George 
Wells  as  chief  of  the   medical   staff  of  Annapolis  Emergency 

Hospital. Dr.  Richard  C.   Massenburg  is   reported  to  be  ill 

with  bronchitis  at  his  home  in  Towson. 

Dispensary  Report. — At  the  annual  meeting  of  the  North- 
eastern Dispensary,  Baltimore,  Dr.  Arthur  Wegefarth  was 
elected  president,  and  Dr.  Alexander  D.  McConachie,  secre- 
tary.    During   the   year    iieirly   20,000   patients    were   treated 


at  the  dispensary;  23,332  prescriptions  were  filled,  and  1,074 
visits  were  made  to  patients'  homes. 

New  Hospital  Buildings. — A  stone  hospital  is  to  be  built  at 
St.   Mary's   Industrial    School    near   Baltimore    to   cost   about 

$25,000. An   additional    hospital    building    to   accommodate 

200  patients  is  to  be  erected  at  the  Maryland  Tuberculosis 
Sanatorium.  It  will  contain  also  quarters  for  physicians, 
nurses  and  help,  offices,  kitchen  and  living  room. 

Health  Conference. — At  the  health  conference  held  in  Osier 
Hall,  February  6-11,  under  the  auspices  of  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  Dr.  William  H.  Welch  pre- 
sided. Among  the  many  important  addresses  presented  were 
those  by  Dr.  Woods  Hutchinson,  New  York  City,  on  "How 
the  Public  Educates  the  Medical  Profes.sion;"  Dr.  Henry  H. 
Goddard,  Vineland,  N.  J.,  on  "The  Feeble-Minded  Child  as  a 
Menace  to  Society,  Socially  and  Morally;"  Dr.  Lyman  F. 
Kebler,  Washington,  D.  C,  on  "Advertised  Cures  for  Tubercu- 
losis;" Dr.  F.  Pprk  Lewis,  Buffalo,  on  "Good  Sight  as  a 
National  Asset;"  Dr.  Cressy  L.  Wilbur,  on  "Unrecorded 
Babies;"  Dr.  Llewellys  F.  Barker,  Baltimore,  on  "Prevention 
of  Nervousness  in  Children  and  the  Protection  of  the  Nervous 
Child,"  and  Dr.  Ronald  Godfrey  Freeman,  New  York  City, 
on  "The  Relation  of  Good  Milk  to  Infant  Mortality." 

MASSACHUSETTS 

Alumni  Meeting. — The  annual  meeting  of  the  Boston  City 
Hospital  Alumni  Association  was  held  February  15.  In  the 
morning  there  were  demonstrations  of  cases  in  the  hospital, 
followed  by  a  luncheon  in  the  library. 

Association  of  Boards  of  Health  Meets. — The  Massachu- 
setts Association  of  Boards  of  Health,  held  its  annual  meet- 
ing, January  26,  and  elected  the  following  officers:  president. 
Dr.  Henry  P.  Walcott,  Cambridge;  vice-presidents,  Drs.  Samuel 
H.  Durgin,  Boston,  and  Charles  V.  Chapin,  Providence,  R.  I.; 
secretary,  James  C.  Coffey,  and  treasurer,  James  B.  Field. 

Personal. — Dr.  Dwight  S.  Woodworth  has  been  appointed  a 

member  of  the  board  of  health  of  Fitchburg. The  following 

appointments  have  been  made  to  the  medical  staff  of  the 
Tuberculosis  Commission  of  Lawrence:  chief  of  staff.  Dr. 
Charles  G.  Carleton;  ophthalmologists,  Drs.  William  H.  Mer- 
rill and  Frank  A.  Conlon,  and  medical  staff,  Drs.  John  J. 
Bartley,  J.  Forrest  Burnham,  .  John  J.  O'Sullivan.  Harry  H. 
Nevers,  John  H.  Tobin,  Victor  A.  Reed,  George  B.  Sargent  and 
Granville  S.  Allen, 

Medical  Council  Meeting. — At  the  annual  meeting  of  the 
Council  of  the  Massachusetts  Medical  Society,  Dr.  David  L. 
Edsall,  St.  Louis,  formerly  of  Philadelphia,  was  appointed 
the  Shattuck  Lecturer  at  the  annual  meeting  of  the  society 
in  June,  1911.  The  following  delegates  were  elected  to 
American  Medical  Association :  Dr.  Frederick  H.  Thompson, 
Fitchburg;  Frank  G.  Wheatley,  North  Abington,  and  Hugh 
Cabot,  Boston;  alternates,  Drs.  Isaac  S.  F.  Dodd,  Pittsfield; 
Allen  Greenwood,  Waltham,  and  Fred  T.  Mvuphy,  Boston; 
Maine  Medical  Association :  Drs.  George  K.  Blair,  Salem,  and  ^ 
Herbert  W.  Manahan,  Lawrence;  New  Hampshire  Medical  |fel 
Society:  Dr.  George  Z.  Goodell,  Salem,  and  Omer  P.  Porter,  "p 
Lowell;  Rhode  Island  Medical  Society:  Drs.  Allen  Greenwood, 
Waltham,  and  Nathaniel  S.  Hunting,  Quincy;  Connecticut 
State  Medical  Society:  Drs.  Everett  A.  Bates,  Springfield, 
and  Samuel  B.  Woodward,  Worcester;  council  on  medical 
education  of  the  American  Medical  Association:  Dr.  Harold 
C.  Ernst,  Boston,  and  alternate.  Dr.  Horace  D.  Arnold,  Bos- 
ton; auditor,  Dr.  Chauncey  C.  Sheldon,  Lynn,  and  member 
of  committee  on  publication  to  succeed  Dr.  John  C.  Muuro, 
deceased.  Dr.  Edward  W.  Taylor,  Boston.  It  was  voted  to 
pay  the  mileage  of  delegates  to  meetings  of  the  American 
Medical  Association,  and  to  instruct  delegates  to  make  reports 
to  the  council  after  the  meeting.  It  was  also  voted  that  on 
the  first  annual  meeting  of  the  society  each  section  should 
elect  its  officers  for  the  coming  year.  It  was  voted  that  the 
revised  list  of  medical  schools  and  colleges  in  the  t'nited 
States  and  Canada  be  the  standard  on  which  future  fellow- 
ship in  the  Massachusetts  Medical  Society  be  based. 

MICHIGAN 

Clinic  at  Harper  Hospital.— The  medical  staff  of  Ha 
Hospital,  Detroit,  will  give  medical,  surgical  and  laboratory 
clinics  at  the  institution,  February  24  and  25  from  8  a.  m. 
to  5  p.  m.  The  medical  profession  is  invited  to  be  present. 
It  is  the  aim  of  the  staff  to  hold  several  of  these  clinics  each 
year.  The  program  includes  medical  and  surgical  clinics  and 
practical  laboratory  work.  No  charges  or  fees  are  made  for 
these  clinics. 
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Personal. — Dr.  John  V.  Frazier,  Lapeer,  has  been  appointed 
A  member  of  the  Board  of  Control  of  the  State  Home  for  the 

Feeble-Mi nded    in    that    city. Dr.    Clark    E.    Spencer,    Port 

Huron,   is   reported    to   be    seriously    ill    at    his    home. Dr. 

Don  D.  Knapp  has  been  appointed  health  officer  of  Flint, 
vice  Dr.  Myron  A.  Patterson,  resigned. Dr.  John  H.  Kel- 
logg, Battle  Creek,  has  been  appointed  a  member  of  the  State 
Board  of  Health,  vice  Dr.  Angus  McLean,  Detroit,  an^  Dr. 
Thomas  M.  Koon.  Grand  Rapids,  has  succeeded  Dr.  Malcolm 
C.  Sinclair,  Grand  Rapids,  as  a  member  of  the  board. 

MISSOURI 

Decide  Site  for  Children's  Hospital. — The  Hospital  and 
Health  Board  of  Kansas  City  have  decided  to  erect  the  new 
childreti's  hospital  on  the  southeast  corner  of  the  new  general 
hospital  grounds. 

Committee  on  Public  Health. — Dr.  Jefferson  D.  Griffith,  Kan- 
sas City,  president  of  the  Jackson  County  Medical  Society, 
has  appointed  t-he  following  committee  on  public  health  and 
registration:  Dr.  Franklin  E.  Murphy,  Andrew  W.  McAlester. 
and  Rush  E.  Castelaw.  One  member  of  this  committee,  will, 
it  is  expected,  meet  with  the  mayor  at  the  executive  com- 
mittee meeting  of  the  city  council  each  Monday  morning. 

Personal.— A  fire  at  Denver,  February  4,  totally  destroyed 

the  office  of  Dr.  Calvin  F.  Forbis. Dr.  and  Mrs.  Benjamin 

Belove,  Kansas  City,  have  returned  after   two  years   abroad. 

Dr.  James   R.  Hull   has  sold  his  interest   in   the   Monroe 

Hospital,  Monroe  City,  to  Dr.  John  N.  Southern. Dr.  Jesse 

E.  Hunt,  school  inspector  of  Kansas   City,  has   resigned. 

Dr.  John  M.  Doyle,  St.  Joseph,  physician  of  Buchanan  County, 
has  resigned  and  has  been  succeeded  by  Dr.  James  K.  Graham. 
St.  Joseph. Dr.  William  C.  West,  Kansas  City,  while  mak- 
ing a  professional  call,  was  attacked  by  a  negro,  whom  he  put 
under  arrest.  He  was  stabbed  twice  in  the  breast  but  not 
seriously  injured. 

St.  Louis 

Changes  at  St.  Louis  University,— At  the  St.  Louis  Univer- 
sity School  of  Medicine,  Dr.  Charles  Hugh  Neilson,  formerly 
professor-  of  physiologic  chemistry,  has  been  advanced  to  the 
chair  of  medicine  which  has  been  placed  on  a  salary  basis. 
It  is  planned  to  have  other  clinical  chairs  likewise  placed 
on  a  salaried  basis  so  that  the  appointees  may  devote  their 
entire  time  to  the  work  in   their  departments. 

Acquitted  of  Failure  to  Report  Disease.— Dr.  John  H.  Kern, 
charged  with  having  failed  to  report  a  case  of  chicken-pox 
to  the  board  of  health,  and  fined  $25  in  the  police  court,  was 
discharged  by  Judge  Miller  in  the  court  of  criminal  correc- 
tion. .Judge  Miller,  in  his  decision,  says  in  effect  that  a  phy- 
sician is  not  a  scout  or  detective,  and  it  is  not  his  business 
to  go  into  homes  and  ascertain  the  existence  of  a  contagious 
disease,  even  though  he  may  suspect  that  such  disease  exists. 

Personal.— Dr.    Henry    Hanson,    Webster    Groves,    has    been 

appointed   physician   of   St.   Louis   County. -Dr.   Charles   H 

Dixon,  who  has  been  seriously  ill  in  Cleveland,  is  reported  out 

of  danger. Dr.  Amand  N.  Ravold,  medical  director  of  the 

Missouri  State  Life  Insurance  Company,  has  resigned. Dr 

Oeorge  Buckner  is  reported  to  be  seriously  ill  with  septicemia. 
— ;-\\ashington  University  announced,  February  10,  the  ap- 
pointment of  Dr.  Fred  T.  Murphy,  Boston,  as  professor  of 
8urgery-rn  its  medical  department. 

NEW  YORK 

K„!f"^?*^--":^'"-.  ^""^  ^^-  Stuart  has  been  appointed  city 
bacteriologist   of    Eimira. At    the    meeting   of   the    Elmira 

who  recently  returned  after  ten  years  missionary  service  in 
to^on.'ii'fi'  «P»Per. on  vesical  calculus,  with  special  reference 
to  conditions  found  in  Persia, 

()bstlTri'^^°'^*'*''•-'^*   ^^^    '"^«*'"g   of   tl'«    Section    of 

omv  of  Sor'-"''^^^^^^^^  ""^  Pediatrics  of  the  Rochester  Acad- 

Ser..,f  h  '"''I'l  ^^''T':,^'^'  ^^'-  ^'"""^>'"  S.  Newell,  Boston, 

f  E^n  Oh  f    '■•''»"^*^'f.  """"'"«  °"   "Tl>«  Requirements 

Newel  Irn"'-  .-^  '^"""''  '""'  S^^^»  ^^  ^onor  of  Dr, 
i^tweii  jjiior  to  the  nun'ting. 

th?mm,o!'^?^'"'°"*'-r^"  «««o^i«tion  has  been  formed  for 
Mac  onin  „  /'l!''"'^'  ^""•'''  ^^'^  '^  '"eniorial  for  Dr.  Willis  Q. 
mt  ini  w;«  i!:\  •"'■^'rr  ^''-^  '^"^  ^'''^  "«"»"*1  president  A 
dUnZd    or  -  M^'""'''  ""  ^'"l»""'-y  :^.  ^vl'ere  plans  were 

J=^  SLT^i- rr:a™- j''i,K:Tt;r  j 


with  a  representative  of  the  auditing  committee  which  ia 
engaged  in  investigating  the  affairs  of  the  state  hospitals, 
A  searching  investigation  is  being  made  and  recommendati'ons 
were  made  as  to  improvements  in  methods  and  system  of 
accounts  and  caring  for  supplies  and  property. 

Plan  for  Milk  Commission,— As  a  result  of  the  disclosures 
in  connection  with  the  milk  business,  especially  in  New  York 
City,  a  bill  has  been  introduced  into  the  legislature  by 
Assemblyman  Foley,  which  provides  for  the  appointment  of  a 
milk  commission  to  have  general  supervision  over  the  milk 
dealers  in  the  state  and  over  persons  buying  and  selling  milk 
in  cities  of  the  first  class,  the  commission  to  consist  of  three 
persons  appointed  by  the  governor  at  an  annual  salary  of 
$.5,000  and  the  principal  office  to  be  in  New  York  City.  "The 
measure  provides  that  the  commission  shall  have  the  power 
to  investigate  the  quality  and  price  of  milk  and  to  fix  stand- 
ards of  quality.     The  bill  carries  an  appropriation  of  .$5,000. 

Lecture  on  Public  Health.— Monroe  County  Medical  Society 
plans  to  give  Rochester  tlie  benefit  of  a  series  of  free  lectures 
on  preventive  medicine  and  public  health.  The  series  will 
consist  of  eight  lectures  given  on  alternate  Friday  nights  dur- 
ing February,  March  and  April.  The  first  lecture  was  given 
by  Dr.  F.  Park  Lewis,  Buffalo,  February  .3,  on  '-Conservation 
of  Vision."  The  subsequent  lectures  are  on  "Occupational 
Diseases  and  Tlieir  Prevention,"  by  Dr.  Eugene  H.  Porter, 
state  health  commissioner;  "Deformities  and  Their  Preven- 
tion," Dr.  Wisner  R.  Townsend,  New  York  City;  "Cancer  and 
Its  Cause  and  Prevention,"  by  Drs.  William's.  Bainbridge, 
New  York  City,  and  Harvey  R.  Gaylord,  Buffalo,  and  "Pre- 
vention of  Insanity,"  which  will  be  given  in  cooperation  with 
the  State  Charities  Aid  Association. 

New  York  City 
Lying-in  Hospital  Alumni  Meet.— At  the  meeting  of  the 
Alumni  Association  of  the  Lying-in  Hospital  of  the  Citv  of 
New  York,  held  at  the  Harvard  Club,  February  14,  the  paper 
of  the  evening  was  read  by  Dr.  John  O.  Polak,  Brooklyn,  on 
"What  Can  We  Expect  From  the  Vaccine  Treatment  of 
Puerperal  Sepsis." 

Personal. — At  the  eighteenth  annual  dinner  of  the  Long 
Island  Medical  Society,  held  in  Brooklyn,  February  7,  the 
guest  of  honor  was  Dr.  John  0.  Polak.  oiie  of  the  oldest  mem- 
bers  of  the  association. Dr.  William   S.  Bellows,  Jamaica, 

who  has  been  traveling  in   search  of  health  for  the  last  five 
months,  has  returned  home. 

Crusade  Against  Spitters.— Health  Commissioner  Lederle 
has  announced  that  100  persons  have  been  arrested  since 
January  1  in  the  crusade  against  the  spitting  nuisance.  Of 
sixty  persons  arrested  during  the  first  week  in  February, 
forty  were  fined  and  in  sixteen  sentence  was  suspended.  Only 
fourteen  out  of  the  KiO  have  been  discharged  outright. 

Annual  Report  of  Dispensary.— Dr.  Alfred  H.  Riedel,  house 
physician  and  registrar  of  the  North-Western  Dispensary, 
reports  that  this  is  the  only  institution  in  the  city  of  New 
York  which  furnishes  everything  absolutely  free  to  its  appli- 
cants. During  1910  the  total  number  of  patients  treated  in 
tlie  clinics  was  17,538;  the  total  number  of  visits  made  to 
patients  at  their  homes  was  9,178, 

Medical  Lecture  Series, — The  Educational  Alliance  has 
planned  a  series  of  lectures  on  medical  topics  to  be  given 
during  February,  March  and  April  at  Alliance  Hall.  The  first 
lecture  will  be  given  by  Dr.  William  M.  Polk,  president  of  the 
Academy  of  Medicine,  on  February  23,  on  "Medical  Ethics 
and  Their  Application  to  Practice;"  the  second  on  March  .30, 
on  "Gj'necologic  Operations  by  the  General  Practitioner,"  by 
a  lecturer  to  be  announced  later,  and  a  third  on  April  23, 
by  Dr.  J.  Brettauer  on   the  "Secret  Division  of  Fees." 

Infantile  Paralysis. — Health  Commissioner  Lederle  has  an- 
nounced that  since  the  Health  Department,  on  November  1 
last  ordered  that  physicians  report  all  cases  of  infantile 
paralysis  as  a  cominunicablo  disease,  eighteen  cases  have  come 
to  the  attention  of  tlie  Health  Dopartnient.  The  division 
of  communicable  diseases  has  been  giving  special  attention  to 
this  affection.  Inspectors  have  been  instructed  to  be  very 
careful  and  exact  in  obtaining  information  as  to  porio<ls  of 
incubation  and  infectivity,  since  negative  may  l>e  as  important 
as  positive  findings. 

Medical  Society  Secures  Appeal. — A  new  trial  was  ordered 
in  the  appelate  division  of  the  supreme  court.  February  3. 
in  favor  of  the  New  York  County  Medical  Society,  which 
appealed  from  a  judgment  of  $7,500  obtained  against  it  by 
Paul  Schmitt,  charged  with  practicing  meiiicine  without 
legal  authority.  The  court,  in  its  opinion,  stated  that  at  the 
trial  the  evidence  established  in  substance  that  the  real  plain- 
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tiff  was  not  authorized  to  practice;  that  he  held  himself  out 
as  Dr.  Schmitt  and  claimed  that  he  could  cure  glanders;  that 
an  article  appeared  in  a  n«wspaper  to  the  effect  that  a  Dr. 
Gannett  was  in  Bellevue  Hospital  suffering  from  glanders, 
and  that  this  article  was  shown  to  the  plaintiff  by  one  Conrad, 
who,  at  the  time,  said  he  had  written  to  Dr.  Gannett,  the 
letter  being  signed  "The  Department  of  Glanderine,  per  C. 
Conradus,  Secretary,"  offering  to  cure  him  free  of  charge. 

Approves  Directory. — At  a  meeting  of  the  Medical  Society 
of  the  County  of  New  York,  January  23,  a  preamble  and 
resolutions  were  adopted  setting  forth  that  a  communication 
had  been  received  from  the  Medical  Society  of  the  County  of 
Chemung,  advocating  the  discontinuance  of  the  Tri-State  Med- 
ical Directory,  similar  communications  having  been  sent  to 
other  county  medical  societies  in  the  state;  recording  the 
disapproval  of  the  Medical  Society  of  the  County  of  New 
York  of  any  effort  to  discontinue  the  directory;  instructing 
its  delegates  to  the  state  society  to  oppose  strenuously  any 
effort  to  discontinue  the  directory,  and  directing  that  a  copy 
of  the  resolutions  and  the  reasons  therefor  be  sent  to  the 
secretaries  of  the  county  medical  societies  of  the  state,  and 
the  officers  and  members  of  the  house  of  delegates.  These 
reasons  are  that  the  directory  is  of  supreme  importance  to  the 
physicians  of  the  cities  which  furnish  the  overwhelming 
majority  of  the  membership  of  the  state  society;  that  the 
abolition  of  the  directory  would  cause  a  loss  of  membership ; 
that  the  employment  of  the  directory  is  reciprocal  between 
city  and  country  practitioners;  that  the  directory  has  proved 
to  be  a  most  efficient  collector,  as  members  are  anxious  to 
appear  in  good  standing;  that  the  directory  is  regarded  as 
authoritative  by  boards  of  health,  life  insurance  companies  and 
other  business  concerns;  that  the  directory  is  the  most  potent 
weapon  against  quackery;  that  the  directory  is  an  absolute 
necessity  to  larger  medical  societies;  that  the  expense 
charged  to  the  directory  may  be  misleading  in  some  partic- 
ulars, and  is  counterbalanced  in  some  measure  by  the  income 
from  advertising  and  sales;  and  that  the  directory  is  one 
of  the  most  important  material  benefits  in  building  up  a 
powerful  organization  of  medical  societies. 

NORTH  CAROLINA 

Personal. — Wake  Forest  College  has  secured  Dr.  W.  T. 
Carstarphen  for  the  chair  of  physiology  in  the  department  of 
medicine. Dr.  Franklin  W.  Griffith  has  located  in  Asheville. 

Hookworm  in  Asheville. — Dr.  Claude  L.  Pridgeon,  one  of  the 
Hookworm  Laboratory  workers,  reports,  as  the  result  of  the 
examination  of  scholars  in  Asheville  City  graded  school,  that 
from  25  to  40  per  cent,  are  infected  with  the  hookworm. 

Society  Meetings. — At  the  annual  meeting  and  banquet  of 
the  Buncombe  County  Medical  Society,  held  in  Asheville,  the 
following  officers  were  elected:  president,  Dr.  Clyde  E.  Cotton, 
Black  Mountain;  vice-pr.esident,  Dr.  Charles  L.  Minor,  Ashe- 
ville; secretary-treasurer,  Dr.  Gaillard  S.  Tennent,  Asheville, 
and  Drs.  S.  Westrav  Battle,  Marshall  H.  Fletcher  and  Carl  V. 
Reynolds,  all  of  Asheville,  delegates  to  the  State  Medical  Soci- 
ety.  Wake  County  Medical  Society  at  its  annual  meeting 

held  in  Raleigh,  January  12,  elected  Dr.  J.  A.  J.  Penny,  Roger's 
Store,  president:  Dr.  Joel  Whitaker,  Raleigh,  vice-president; 
Dr.  William  C.  Horton,  secretary,  and  Dr.  Kemp  P.  Battle,  Jr., 
treasurer. 

OHIO 

Personal. — Dr.  George  W.  Crile  has  succeeded  Dr.  Dudley 
P.  Allen  as  chief  of  the  visiting  and  surgical  staff  of  Lake- 
side Hospital,  Cleveland. Dr.  Andrew  J.  Timberman,  Colum- 
bus,  has   returned   after   a    trip    to   India. Dr.   Charles   0. 

Probst,  secretary   of   the   State   Board   of   Health,   Columbus, 

is  reported  to  be  ill  with  influenza. Dr.  Solomon  B.  Hiner, 

Lima,  is  reported  to  be   seriously   ill  with   pneumonia. Dr. 

Jacob  J.  Coons,  Columbus,  has  been  appointed   pathologist  of 

the   State  Board   of   Health. Dr.   Oscar   H.   Sellenings    has 

succeeded  Dr.  Jacob  A.  Stout  as  president  of  the  Columbus 
Board  of  Health. 

Elections. — At  the  annual  meeting  of  the  Cleveland  Medical 
Library  Association,  the  following  officers  were  elected:  pres- 
ident, Dr.  Charles  B.  Parker;  vice-president.  Dr.  Benjamin  L. 
Milliken,  and  secretary,  Dr.  Henry  L.  Sanford.  It  was 
announced  th.it  the  sum  of  $150  has'  been  offered  by  a  friend 
of  the  library  for  a  prize  for  the  best  medical  paper  on  any 
subject  in  medicine  and  surgery  to  be  submitted  to  a  com- 
mittee of  judges  before  September  1,  the  competition  to  be 
open    only    to    members   of    the    library    who    have   graduated 

within   the   last  ten  years. At  the   annual   meeting  of  the 

Lakeside  Hospital  Alumni   Association,  held  January   18,  the 


annual  address  was  delivered  by  Dr.  Alexander  Primrose, 
Toronto.  Dr.  Henry  L.  Sanford  was  elected  president;  Dr. 
Arthur  H.  Bill,  vice-president,  and  Di*.  Gikhrist,  secretary- 
treasurer. 

Cincinnati 

New    Board    of    Health    Official. — The    Cincinnati    Board  of 

Health,    at    a    recent    meeting,    established    the    position  of 

kitctien  inspector,  the  position  to  be  tilled  by  a  woman  at 
a  salary  of  $600  a  year. 

Report  of  Antituberculosis  League. — Tlie  financial  report  of 
the  Cincinnati  Antituberculosis  League  shows  total  receipts 
of  $22,777.96,  and  disbursements  of  $6,017.68.  Dr.  Otto  P. 
Geier  was  elected  president;  Dr.  Samuel  Iglauer,  secretary, 
and  Drs.  Samuel  E.  Allen,  John  M.  Withrow,  Edwin  W. 
Mitchell,  Albert  Faller,  H.  Kennon  Dunham  and  William  H. 
Strietman,  trustees. 

PENNSYLVANIA 

Officers  Elected. — At  the  organization  of  tlie  Allegheny 
Valley  Branch  of  the  Allegheny  County  Medical  Society,  the 
following  officers  were  elected:  President,  Dr.  Adam  C.  Davis, 
Hites;  vice-president  Dr.  William  F.  Ross,  New  Kensington; 
clerk.  Dr.  Nannie  M.  Latimer,  Tarentum;  and  treasurer,  Dr. 
Thomas  E.  McConnell,  Parnassus. 

The  Afflicted.— While  Dr.  David  H.  Bemis,  West  Middletown, 
was  making  a  professional  call,  his  horse  slipped  and  fell  on 
him,  fracturing  his  right  leg. Dr.  Edward  G.  Husler,  Car- 
negie, is  in  the  West  Penn.  Hospital,  Pittsburg,  suffering  from 

cerebral   hemorrhage. Dr.   Wilmer   R.   Batt,  Harrisburg,  is 

reported  to  be  convalescent  after  an  operation  for  appendicitis. 

State  to  Adjust  Hospital  Appropriations. — In  order  to  adjust 
state  appropriations  to  hospitals,  the  house  appropriation 
committee  has  obtained  a  report  showing  the  number  of  free 
days  of  treatment  given  by  each  hospital  of  tiie  state  in  the 
last  two  years  and  Governor  Tener  and  legislative  leaders  are 
agreed  that  state  money  shall  go  largely  to  hospitals  giving 
most  public  benefit. 

State  Aid  for  Cbdrity. — The  preliminary  report  of  the 
Board  of  Commissioners  of  Public  Charities  suggests*  that  steps 
be  taken  for  the  examination  of  the  several  systems  of  chil- 
dren's aid  as  now  dispensed,  with  the  view  to  the  establishment 
of  a  uniform  system  on  a  more  substantial  and  exalted  plane. 
The  amount  asked  by  Philadelphia  institutions  was  $4,772,000, 
and  the  amount  recommended  for  distribution  by  the  board 
was  $2,252,000. 

Personal. — Dr.  Samuel  G.  Dixon,  Harrisburg,  has  been  reap- 
pointed state  health  commissioner. Dr.  Ira  J.  Dunn,  Erie, 

has   returned     after    six     months     abroad. Dr.    James    F. 

Edwards,  superintendent  of  infectious  diseases,  has  resigned 
the  chairmanship  of  the  Pittsburg  Tuberculosis   Commission. 

Dr.   George   R.   Vernon,   president   of   the   Clifton   Heights  i 

Board   of   Health,   has   resigned. Dr.   John   Todd  has   beeaJ 

reelected  president  of  the  Pottstown  board  of  health  for  the] 
eighteenth  consecutive  term. 

Philadelphia 

Addition  to  Hospital  Opened. — The  children's  building  of  the 
Samaritan  Hospital  was  opened  January  19.  Tlie  new  build- 
ing is  erected  to  the  memory  of  the  late  James  L.  Miles,  and 
is  the  latest  annex  of  the  hospital.  It  contains,  in  addition 
to  tlie  children's  ward,  a  large  number  of  private  rooms. 

Statue  for  College  of  Physicians. — A  heroic-sized  statue 
of  the  Greek  physician,  .'Esciilapius.  cut  in  a  beautiful  bio  '■; 
of  Carrara  marble  by  the  Roman  sculptor,  Maneti,  will  be 
presented  to  the  College  of  Physicians  at  its  next  meeting. 
The  statue  is  a  gift  of  Dr.  Richard  H.  Harte,  a  member  of  the 
college,  and  was  originally  intended  to  occupy  a  niche  at  the 
first  landing  of  the  marble  staircase,  but  it  is  thought  that  it 
may  have  to  be  erected  elsewhere,  owing  to  its  great  size  and 
weight. 

Census  of  Defective  Children.— The  census  of  defective  chil- 
dien    in  the   public   schools   of   the  city   is  now   complete  and 
shows  that  there  are  11,543  mentally  deficient  pupils.     Three 
kinds  of  deficiencies  are  considered  "in   the  report:    First,  the 
physically   deficient,   embracing   the   blind,   deaf,   speech  defee 
tivea,  crippled  and   epileptics;    secon<i.   the   mentally  deficient, 
backward,   feeble-minded  and    imbecile  and   third,   the  morally 
deficient,  truants  and  incorrigibles.     The  first  class,  backwani 
children  who  require  instruction  by  special  methods  in  small 
special  classes,   number    1,857   boys  and    1,063   girls;   and  dull  , 
children,  who  would  be  benefited  by  special  instruction,  3,362  ; 
boys    and    3,241    girls;    class    2.    feeble-minded    ciiildren   wIkj  j 
should  properly  be  in  custodial  institutions,  287  boys  and  U^  i 
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£irl«-  cirls  3,  truant,  incorrigible  and  vicious  children  of 
defective  mentalitv,  who  should  be  segregated  in  special  schools, 
:{S7  bovs  and  (iof  girls;  truant,  incorrigible  and  vicious  chil- 
dren o'f  fair  mentality  who  should  be  segregated  in  special 
schools,   1.082  boys  and  40  girls. 

Personal— Dr.  S.  Weir  Mitchell  has  been  renominated  as  a 
member  of*  the  board  of  managers  of  the  University  Museum. 

13,-.  George  VV.  Merscher,  chief  resident  physician  of  the 

(Jennaiitown    Hospital,    was   operated    on    in    that    institution, 

February     7,     for     appendicitis. Dr.     Joseph     Walsh     has 

returned  from  a  three  months'  tour  of  Egypt  and  the  Orient. 

Dr.  Owen  Copp,  Brookline,  Mass.,  for  twelve  years  head 

of  the  Massachusetts  State  Board  of  Insanity,  has  been 
appointed  physician-in-chief  and  superintendent  of  the  Penn- 
sylvania Hospital   for  the   Insane,   known   as  Kirkbride's. 

Drs.  Charles  K.  Mills  and  William  G.  Spiller  have  been 
elected   foreign   corresponding   members   of   the   Paris   Society 

of  Neurology. Dr.  Charles  Furbush,  chairman  of  the   milk 

Commission,  has  been  appointed  by  Mayor  Reyburn  to  rep- 
resent Philadelphia  at  the  International  Exhibition  on  Hygiene, 

to   be   held   in   Dresden   in    May. Dr.   Edward   A.    Spitzka, 

professor  of  general  anatomy  in  the  Jefferson  Medical  Col- 
lege, is  recovering  from   a  serious  attack  of  blood   poisoning. 

^Dr.   Jesse   0.    Arnold    has   been   elected   president   of   the 

Samaritan   Hospital   Medical   Club. Dr.   J.   William   White 

has  been  made  a  trustee  of  the  University  of  Pennsylvania; 
Dr.  John  B.  Deaver,  clinical  professor  of  surgery,  and  Dr. 
Milton  B.  Hartzell,  professor  of  dermatology. 

Children's  Hospital  Plans  Completed.— The  architects  have 
completed  plans  for  the  group  of  buildings  to  be  erected  at 
Eigliteenth.  Fitzwater  and  Bainbridge  Streets,  for  the  Chil- 
dren's Hospital,  the  cost  of  which,  when  completed,  will  be 
►  $500,000.  The  group  will  consist  of  an  administration  building, 
Idispensary,  nurses'  home  and  ward  building  in  the  Georgian 
Btyle  of  architecture,  fire-proof  and  set  well  within  its  own 
grounds  and  surrounded  by  an  open  iron  fence.  The  site  meas- 
jures  308x203  ft.,  includes  half  a  block  and  was  donated  by 
fEckley  B.  Coxe,  Jr.,  one  of  the  board  of  managers,  who  gave 
$100,000  for  the  purpose.  Several  houses  have  since  been 
[purchased  for  space  for  a  power  plant,  laundry,  etc.  The 
'  buildings  will  conform  to  the  latest  ideas  in  hospital  eon- 
Btriu'tion;  covered  passageways  join  the  various  buildings, 
\  forming  elevated  walks  free  from  dampness ;  wards  light  and 
airy,  three  roof  gardens  for  convalescents  and  thorough  screen- 
ing for  the  exclusion  of  flies. Mrs.  Anne  McMichael  Hoyt 

has  conveyed  to  the  Children's  Hospital  the  residence  at  the 
southeast  corner  of  Twenty-Second  and  Chancellor  Streets, 
with  a  stable  in  the  rear.  These  properties  were  presented  to 
the  hospital,  which  they  adjoin,  us  a  memorial  to  her  deceased 
father,  Morton  McMichael.  This  gift  greatly  enhances  the 
value  of  the  present  hospital,  the  sale  of  which  will  give  fully 
half  the  money  required  for  the  new  buildings. 

Society  Notes.— At  the  annual  meeting  of  the  Philadelphia 
Neurological  Society,  January  27,  the  following  officers  were 
elected:  president.  Dr.  Alfred  R.  Allen;  vice-presidents,  Drs. 
John  H.  W.  Rhein,  and  Samuel  D.  Ingham;  secretary.  Dr. 
George  E:  Price;  treasurer,  Dr.  S.  DeWitt  Ludlum;  and  coun- 
cilors, Drs.  .lames  H.   Lloyd,  H.  H.  Donaldson,  and  Francis  X. 

Dercum. -The    physicians    and    druggists    of    the    northern 

section  <yf  the  city  have  organized  the  Northern  Medical 
League  for  the  purpose  of  furthering  the  mutual  interests  of 
Its  members,  financially,  scientifically  and  to  build  up  a  bet- 
ter ethical  relati<Hiship  between  tlie  two  professions.  Bi-monthly 
meetings  will  be  held  and  the  following  officers  have  been 
elected:  President,  M.  B.  Loeb;  vice-president,  G.  Azoff;  secre- 
tiMv.    Dr.   Harry   S.   Snyderman;     treasurer.     Dr.     Harry     A. 

StcMibler. At   a   banquet    February     6,     the     Northwestern 

Medical  Society  changed  its  name  to  "The  Philadelphia  Clin- 
K-al  Association,"  and  elected  the  following  officers:  president. 
Dr.  a.  Morton  Illnian;  vice-president,  Dr.  J.  Edward  Wallis; 
secretary.  Dr.  Hurry  Hudson;  treasurer.  Dr.  William  AIcKea^re; 
executive  committee,  Drs.  Harry  A.  Duncan.  Daniel  Longaker 
and  .Moses  Belirend;  hoard  of  censors,  Drs.  Samuel  M.  Wilson, 
Lewis  S.  Soniers  and  Winslow  Drummond. Tiie  new  officers 
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tary,  Dr    J.  Gurney  Taylor;   treasurer,   Dr.   Lewis   H    Adler 

nvl   ?,«   *  \P''v'\"   '"'*^   "•   Augustus  Wilson;    for  2  years: 
Drs.  Ernest  \N .  KeUey  and  Francis  J.  Kelly;  for  1  yaar:  Drs. 


T.  J.  Ellinger  and  E.  S.  Saylor;  for  four  years:  Drs.  Charles 
R.  Haig,  Jr..  and  EUwood  R,  Kirby. The  section  on  oph- 
thalmology of  the  College  of  Physicians  elected  Dr.  William 
M.  Sweet  chairman  and  Dr.  Thomas  B.  Holloway,  clerk. 

TEXAS 

Medical  Association  Organized. — The  Lavacca  County  Med- 
ical Association  has  been  organized  at  Halletsville  with  Dr. 
Paul  Renger,  president,  and  Dr.  W.  W.  Shropshire,  secretary. 

State  Board  Election. — At  the  first  meeting  of  the  State 
Board  of  Medical  Examiners,  held  in  Austin,  February  7, 
organization  was  perfected  and  the  following  officers  were 
elected:  president,  Dr.  William  B.  Collins,  Lovelady;  vice- 
president,  Dr.  Marquis  E.  Daniel,  Honey  Grove,  and  secretary. 
Dr.  John  D.  Mitchell,  Fort  Worth. 

State  Board  Appointments. — Dr.  Ralph  Steiner,  Austin,  has 
been  appointed  state  health  officer,  and  Drs.  Benjamin  M. 
Worsham,  El  Paso;  William  L.  Crosthwaite,  Holland;  William 
B.  Collins,  Lovelady;  George  L.  Baber,  Winnsboro;  .John  H. 
Evans,  Palestine,  and  James  D.  Osborn,  Cleburne,  members 
of  the  State  Board  of  Health,  and  John  E.  Rosser,  Austin, 
registrar   of   vital   statistics. 

Personal. — In  a  fire  at  Rusk,  recently,  Drs.  Andrew  H. 
McCord  and  .John  F.  Johnson  lost  their  office  furniture,  books 

and   instruments. Dr.   Robert    M.    Wickline    has    succeeded 

Dr.  Louis   H.  Kirk,  resigned,  as  health  officer  of  Austin. 

Drs.  Hugo  V.  Heblin,  Fort  Worth,  and  I.  Newton  Suttle,  Corsi- 
cana,  have  been  appointed  first  lieutenants  and  assistant 
surgeons  in  the  Medical  Corps,  Texas   National  Guard. 

New  Sanitariums. — Dr.  Frank  L.  Barnes,  Trinity,  is  about  to 

erect  a  sanitarium  at  Trinity  to  cost  $15,000. Dr.  Francis 

G.  Floeckinger  is  building  a  sanitarium  in  Taylor,  to  cost 
$15,000. Dr.  James  A.  Caldwell.  McKinney,  has  let  the  con- 
tract  for   his    new    sanitarium    which    is   to   be   completed   in 

May. The    control    of    the    Baptist    Sanitarium,    Houston, 

has  formally  passed  to  the  new  company,  to  which  a  charter 
has  been  issued  under  the  name  Baptist  Sanitarium  and 
Hospital. 

GENERAL 

New  President  of  Sanitary  Commission. — Dr.  Meverell  K. 
Allen,  Louisville,  has  been  elected  president  of  the  Ohio  River 
Sanitary  Commission,  vice  Dr.  Robert  E.  Vickers,  Huntington, 
VV.  Va.,  resigned. 

Physicians  to  Meet. — The  twenty-third  semi-annual  meet- 
ing of  the  Missouri  Valley  ^Medical  Society  will  be  held  in  St. 
Joseph,  Mo.,  March  16-18,  under  the  presidency  of  Dr.  Donald. 
Macrae,  -Council  Blufts.  la.  Drs.  Charles  H.  Mayo.  Rochester, 
Minn.,  and  Heinrich  Stern,  New  York  City,  will  deliver  the 
addresses  on  surgery  and  medicine,  respectively. It  is  an- 
nounced that  the  next  annual  meeting  of  the  Association  of 
State  and  Territorial  Healtli  Ofiicers  will  He  held  in  San  Fran- 
cisco, June  24-26,  and  that  a  joint  meeting  of  the  health  officers 

of  the  United  States  and  Canada  will  follow. The  fourteenth 

annual  meeting  of  the  American  Gastro-Enterological  As.so- 
ciation^will  be  held  in  Philadelphia.  April  19  and  20.  Among 
the  more  important  papers  on  the  preliminary  program  are 
those  on  "Stretching  of  the  Pylorus  in  Benign  Stenosis."  by 
Dr.  Max  Einhorn,  New  York  City;  "Operative  Treatment  of 
Impermeable  Cardiospasm,"  by  Dr.  Willy  Meyer.  New  York 
City;  "The  Relation  of  Symptoms  to  Pathologic  Findings  in 
Cancer  and  Ulcer  of  the  Stomach,"  by  Dr.  .loseph  C.  Bltxxl- 
good,  Baltimore,  and  papers  on  "Duodenal  Ulcer."  by  Drs.  John 
A.  Lichty,  Pittsburg;  James  T.  Pilcher.  Brooklyn.  N.  Y.,  and 
Lewis  Brinton,  Philadelphia. 

Manufacture  and  Distribution  of  Meningitis  Serum.— The 
Rockefeller  Institute  for  Medical  Research  now  gives  notice 
that  it  has  discontinued  tiie  general  distribution  of  antimenin- 
gitis  serum  which  it  has  undertaken  without  charge  ever  since 
the  discovery  of  this  remedy,  and  will  now  devote  to  other  lines 
of  investigation  the  funds  hitherto  needed  for  gratuitous  dis- 
tribution of  the  serum,  handing  over  to  the  public  health 
authorities  of  municiiialities  and  states,  and  to  commercial 
establishments  the  routine  preparation  of  the  serum  for  general 
use.  The  Board  of  Health  of  the  City  of  New  York  has  under- 
taken the  regular  production  of  the  serum  and  will  provide  for 
free  distribution  to  all  hospitals  and  to  all  physicians  who 
apply  for  it.  Statistics  show  that  the  death  rate  from  cerebro- 
spinal meningitis  has  been  reduced  to  less  than  one-third  of 
its  former  amount  by  the  early  use  of  antimeningitis  serum. 
The  serum  is  administered  by  being  injected  into  the  spinal 
canal  by  means  of  lumbar  puncture,  an  operation  which  is 
also  reijuired  to  secure  the  fluid  for  bacteriologic  diagnosis,  and 
several  separate  injections  are  required  in  treating  a  patient. 
The  effective  employment  of  the  serum  is  likely  therefore  t«» 
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be  restricted  on  account  of  the  experience  and  skill  required 
in  the  administration,  and  the  high  cost  of  the  commercial 
product,  unless  the  preparation,  distribution,  and,  when  neces- 
sary, administration  are  undertaken  by  state  and  municipal 
authorities. 

Memorial  to  the  Late  Dr.  Howard  T.  Ricketts.— The  Mex- 
ican government  has  had  Dr.  Ricketts'  works  on  Mexican 
typhus  collected  and  published  in  Spanish  in  a  handsome  vol- 
ume of  over  135  pages  entitled,  "Howard  Taylor  Ricketts  y  sus 
Traba,jos  sobre  el  Tabardillo,"  with  portrait  and  tribute  to  the 
memory  of  "the  heroic  research  worker  who  died  in  conse- 
quence of  tabardillo  contracted  in  the  course  of  his  study 
of  that  disease."  The  volume  contains  the  official  documents 
relating  to  his  death,  his  special  articles  written  in  collabora- 
tion with  Dr.  Russell  M.  Wilder  on  the  etiology  of  the  disease, 
and  which  were  published  in  The  Journal,  and,  thirdly,  the 
addresses  delivered  at  the  unveiling  of  the  memorial  tablet  in 
the  laboratory  at  Mexico  where  Dr.  Ricketts  had  carried  on 
part  of  his  research  work.  Copies  of  the  memorial  volume 
are  to  be  presented  by  the  Mexican  government  to  the  "prin- 
cipal universities,  scientific  societies,  libraries  and  medical 
publications  of  the  nations  friendly  to  Mexico,  and  also. to  all 
the  national  Mexican  scientific  institutions."  The  volume  opens 
with  the  official  communication  from  the  secretary  of  the  de- 
partment to  Mrs.  Ricketts  informing  her  that  the  laboratory  in 
which  Dr.  Ricketts  had  worked  was  to  be  renamed  after  him, 
that  the  scientific  institutes  in  the  City  of  Mexico  Avere  to  be 
draped  in  mourning  for  three  days,  that  a  representative  body 
of  members  of  the  faculties  was  to  attend  the  funeral  and 
cablegrams  of  condolence  sent  to  the  presidents  of  the  universi- 
ties of  Chicago  and  Pennsylvania;  the  replies  received  are 
also  given. 

FOREIGN    NEWS 

Centennial  of  the  Stockbolm  Medical  Scbool. — The  Karo- 
linska  Medico-Kirurgiska  Institutet  at  Stockholm  recently 
celebrated  its  hundredth  anniversary,  concluding  the  festivities 
with  the  bestowing  of  honorary  degrees  on  a  number  of  foreign 
scientists.  Five  members  of  the  faculty  are  on  the  board 
which  awards  the  Nobel  prizes. 

The  Nobel  Prizes. — As  our  readers  know,  the  Nobel  prize 
fund  awards  five  prizes  each  year  averaging  from  $38,000  to 
$40,000  each.  Since  1900  nearly  two  millions  have  been  thus 
distributed  to  leaders  in  physics,  literature,  promotion  of 
peace,  medicine  and  chemistry.  The  list  of  the  scientific 
recipients  forms  an  international  Hall  of  Fame,  the  chemists 
thus  honored  being  van't  HofiF,  E.  Fischer,  Arrhenius,  Ramsay, 
Baeyer,  Moissan,  E.  Bucliner,  E.  Rutherford,  W.  Ostwald.  and 
the  1910  recipient,  0.  Wallach,  professor  of  chemistry  at  the 
university  of  Gottingen.  The  recipients  of  the  medicine  prize 
have  been  von  Behring,  D.  Ross,  Finsen,  Pawlow,  Koch,  Cajal 
and  Golgi,  Laveran,  Ehrlich  and  Metchnikoff,  Kocher  and  the 
latest  recipient,  A.  Kossel,  professor  of  physiology  at  the 
university  of  Heidelberg.  The  last  physics  prize  was  awarded 
to  van  der  Waals,  professor  of  physics  at  the  university  of 
Amsterdam,  the  last  literature  prize  to  P.  J.  L.  Heyse  of 
Germany,  and  the  peace  prize  to  the  International  Peace 
Bureau  at  Berne.  The  balance  between  the  various  countries 
has  been  maintained  with  remarkable  impartiality  but  the 
majority  of  the  prizes  have  gone  to  Germany.  Only  two  have 
crossed  the  Atlantic,  the  peace  prize  given  to  President  Roose- 
velt and  the  physics  prize  in  1907  to  Professor  Michelsen  of  the 
University  of  Chicago.  It  is  a  question  whether  the  design  of 
the  founder  of  the  prize  fund  has  been  realized  to  date;  the 
awards  have  gone  to  men  who  were  already  resting  on  their 
laurels  and  the  prizes  have  not  served  to  foster  new  research 
to  any  extent.  The  committee  in  charge  of  the  awards  pays 
no  attention  to  personal  applications  for  prizes;  the  applica- 
tions to  be  considered  must  come  from  scientific  societies,  insti- 
tutions or  other  organized  authority.  It  is  possible  that  the 
greater  preponderance  of  prize-winners  in  certain  nationalities 
is  because  their  institutions  and  societies  have  taken  greater 
pains  to  present  the  claims  of  candidates  in  their  respective 
nations. 

CANADA 

Brown  Memorial  Fund.— ■More  than  $10,000  has  been  sub- 
scribed to  the  memorial  fund  of  the  late  Dr.  Arthur  A.  Brown, 
Montreal,  and  it  has  been  decided  to  endow  a  scholarship  at 
McGill   University. 

Investigation  of  Typhoid  Fever  in  Lumber  Camps. — Senator 
De  Veber,  M.D..  has  secured  an  appropriation  of  $500  from  the 
Dominion  government  for  his  committee  to  investigate  typhoid 
fever  in  lumber  and  railway  construction  camps. 


New  Provincial  Board  of  Healtb.^ — The  following  comprises 
the  new  Board  of  Health  of  the  Province  of  Ontario:  Chair- 
man, Dr.  Adam  H.  Wright,  Toronto;  chief  health  officer  of 
the  province  and  secretary  of  the  board.  Dr.  J.  W'.  S.  ^IcCul- 
lough,  Toronto;  and  Drs.  David  B.  Bentley,  Sarnia;  George 
Clinton,  Belleville;  William  H.  Howey,  Sudbury,  and  James 
Roberts,  Hamilton. 

Hospital  Notes. — Arrangements  have  been  made  whereby  the 
Protestant  Hospital  for  the  Insane,  Quebec,  will  receive  $142 
per  patient   each  year  from   the  government   for  a   period   of 

fifteen  years. In  a  suit  brought  for  damages  by  a  patient 

of  Notre  Dame  Hospital,  the  hospital  has  won  the  victorJ^ 

The  Charlotte  Eleanor  Englehart  Hospital,  Petrolia,  has 
recently  been  opened. 

Plans  of  Toronto  Health  Officer. — Dr.  Charles  J.  C,  O.  Hast- 
ing, medical  health  officer  of  Toronto,  estimates  the  expenses 
of  his  department  at  $159,000  for  the  current  year.  He  con- 
templates the  reorganization  of  the  Toronto  Health  Depart- 
ment, the  establishment,  in  addition  to  the  chief  of  laboratories, 
of  a  secretary  of  health,  bureaus  of  vital  statistics,  contagious 
disease  and  food  inspection,  hospital  and  ambulance  service, 
and  sanitation  and  a  school  for  sanitary  instruction. 

Personal. — Sir  Wilfred  Thomaston  Grenfell.  the  medical  mis- 
sionary of  the  Labrador  coast,  has  been  selected  as  the  William 
Belden   Noble   lecturer   at   Harvard   L'niversity   for    1911    and 

1912. Dr.  George  R.  McDonagh,  Toronto,  is  taking  a  trip 

to  Barbados. Dr.  William  E.  Stnithers,  Toronto,  has  been 

appointed  chief  medical  inspector  of  schools. Dr.  John  N. 

E.    Brown,   superintendent   of   Toronto   General    Hospital,   has 

resigned   and   will    study   hospital    administration    abroad. 

Dr.  Fred  J.  Tees  has  resigned  as  superintendent  of  the  Mon- 
treal General  Hospital,  and  has  been  succeeded  by  Dr.  George 

Shanks. Dr.    Louis    Laberge    has    been    retained   as   health 

officer  of  Montreal. 

Toronto  Demands  License  Power. — The  dean  of  the  Medical 
Department  of  Toronto  University,  in  his  anniial  report,  advo- 
cates that  the  power  of  the  Ontario  Medical  Council  be  cur- 
tailed as  regards  the  standard  of  medical  education  and  exam- 
ination. He  claims  that  the  work  of  the  medical  department 
is  hampered,  owing  to  the  fact  that  the  council  does  not  set 
a  high  standard  for  qualification  and  examination.  An  effort 
is  being  made  by  the  university  authorities  to  have  the  legis- 
lature pass  an  act  whereby  a  graduate  in  medicine  from 
Toronto   University   may   enter  at   once   into    the   practice  of 

medicine  without  any  further  examination  by  the  council. 

A  delegation  from  Queen's  University,  Kingston,  has  gone  to 
Toronto  to  oppose  the  application  of  Toronto  University  that 
it  be  allowed  to  grant  licenses  to  its  graduates  to  practice  medi- 
cine without  passing  the  examination  of  the  Ontario  Medical 
Council. 

PARIS    LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Jan.  27,  1911. 

The  Candidacy  of  Mme.  Curie  and  the  Election  of  Dr.  Branly 
to  the  Academy  of  Sciences 

The  candidacy  of  Mme.  Curie  (The  Journal,  Jan.  7.  1911, 
p.  53)  brought  up  the  question  of  the  eligibility  of  women  to 
the  Institut  de  France,  which  was  warmly  discussed  at  the 
quarterly  session  of  the  five  academies.  A  resolution  was 
finally  passed  to  the  effect  that  it  appeared  altogether  wise 
to  respect  immutable  tradition  on  this  point,  but  that  the 
assembly  did  not  assume  to  prescribe  this  course  to  the 
various  individual  academies.  The  Academie  des  sciences 
therefore  presented  Mme.  Curie  in  the  first  rank  of  the  list 
of  candidates  in  the  section  of  physics;  in  the  second  rank 
were  presented  Dr.  Branly  and  four  other  candidates,  among 
them  Dr.  Broca,  agrege  professor  at  the  Faculty  de  m^decine. 
On  January  23,  the  academy  held  the  election.  The  contest 
narrowed  down  to  Mme.  Curie  and  Dr.  Branly.  There  were 
fifty -eight  voters.  On  the  first  ballot,  Mme,'  Curie  received 
twenty-eight  votes  and  Dr.  Branly  twenty-nine.  Dr.  Branly, 
having  received  thirty  votes  or  a  "majority  on  the  second  bal- 
lot, was  elected. 

Edouard  Branly  was  born  in  Amiens  in  1846.  He  received 
the  degree  of  doctor  of  science  in  1873,  and  was  soon  appointed 
professor  of  physics  at  the  Institut  catholique.  In  1882,  he 
received  the  degree  of  doctor  of  medicine.  The  researches 
which  have  brought  him  his  greatest  renown  pertain  to  radio- 
conductivity  and  thereby  to  wireless  telegraphy.  It  may  be 
said  that  the  latter  was  rendered  possible  by  the  work  of 
Branly,  and  the  fact  has  been  recognized  by  Marconi  hjtiself. 
If,  as  d'Arsonval  says,  every  academy,  whatever  the  number 
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of  its  sections,  really  comprises  only  two  classes  of  members, 
those  who  honor  it,  and  those  who  are  honored  by  it,  it  must 
be  acknowledged  that  Branly  belongs  incontestably  to  the 
first  category. 

Salvarsan  (606)  and  Syphilitic  Nephritis 

In  the  session  of  the  Socifte  m^dicale  des  hOpitaux,  on 
January  20,  Professor  Widal  and  M.  Javal  made  a  report 
on  the  treatment  by  salvarsan  of  a  patient  with  syphilitic 
nephritis,  who  for  fourteen  months  had  had  an  abundant 
albuminuria  of  from  10  to  14  gm.  per  liter.  In  the  seven 
days  following  the  administration  of  the  drug  (0.6  gm.  by 
intravenous  injection)  the  albuminuria  presented  no  appre- 
ciable change;  from  the  eighth  to  the  seventeenth  day  it 
diminished  from  10  gm.  to  2.5  gm.  per  liter  and  in  the  follow- 
ing month,  with  slight  oscillations,  it  continued  to  decrease 
from  2.5  gm.  to  1  gm.  It  should  be  said  that  the  patient  had 
been  treated,  at  the  beginning  of  the  nephritis,  by  several 
injections  of  biniodid  of  mercury,  which  had  no  action  on  the 
kidney.  Salvarsan  ai)peared  on  the  contrary,  to  effect  a 
decrease  of  the  albuminuria,  but  it  should  not  be  forgotten 
that  the  two  treatments  were  applied  at  very  different  periods 
of  the  affection;  the  mercury,  at  the  moment  of  the  edema 
and  the  greatest  retention  of  chlorids;  the  salvarsan,  when 
the  renal  permeability  to  chlorids  had  been  much  improved. 
It  is  probable  that  salvarsan  does  not  produce  the  same 
effects  at  all  periods  of  syphilitic  nephritis.  In  any  case, 
although  the  state  of  the  kidney  should  be  taken  into  account 
in  treatment  by  salvarsan,  incipient  syphilitic  nephritis  being 
regarded  as  a  centra-indication,  this  does  not  apply  indis- 
criminately to  all  forms  of  renal  syphilis  or  to  all  the  periods 
of  the  disease. 

Dr.  Siredey  has  observed  a  patient  affected  with  albuminuria, 
edema  of  the  legs  and  purpura,  in  whom,  six  months  after  an 
indurated  chancre,  a  scK^rogummatous  glossitis  appeared.  Mer- 
cury treatment  was  inefficacious  and  appeared  to  increase  the 
albuminuria;  an  injection  of  salvarsan  was  employed.  Seven 
days  afterward  a  very  marked  improvement  of  the  glossitis 
and  a  diminution  of  the  albuminuria  was  observed. 

Portraits  at  the  Pasteur  Institute 

A  portrait  of  Dr.  Roux  in  his  laboratory  is  about  to  be 
placed  in  the  library  of  the  Institut  Pasteur,  by  the  side  of 
the  bust  of  Pasteur,  by  Paul  Dubois,  and  the  portraits  of 
Duclaux  and  Metchnikoff.  Around  these  portraits  are  to  be 
•  the  busts  of  the  benefactors  of  the  institute,  among  whom 
are  Alexander  III,  who  was  one  of  the  first  subscribers,  Dom 
Pedro,  second  emperor  of  Brazil,  Baron  Alphonse  de  Roth- 
schild, Osiris  and  others;  then  those  of  the  former  collabora- 
tors of  Pasteur,  firancher,  Nocard  and  Chamberland.  The 
portraits  of  the  last-named  are  by  Dr.  Paul  Richer,  member 
of  the  Acad<?mie  de  mf'decine  and  the  Academie  des  beaux-arts. 

Election  of  Dr.  Sebileau  to  the  Academy  of  Medicine 

On  January  24,  the  Academic  de  medecine  elected  a  member 
in  the  section  of  anatomy  and  physiologv  to  replace  Professor 
,  f!r<^hant,  who  died  last  Marcli."^  On  'the  first  ballot.  Dr. 
|i  Sebileau,  agrege  professor  of  the  Faculty  de  mMecine  de  Paris 
|j  and  surgeon  of  the  hospitals,  was  elected  by  forty-five  votes 
I!  agains^^thirty-seven  for  Dr.  Prenant,  professor  of  histology 
['  at  the  Faculty  de  medecine  de  Paris. 

Prizes  Offered  by  the  Belgian  Academy  of  Medicine 

The  .Acadf'mie  royale  de  medecine  de  Belgique  has  offered 
I  a.  prize  of  800  francs  ($160)  each,  for  studies  on  the  following 
questions:  (1)  experimental  research  on  the  modifications 
produced  in  the  peripheral  and  central  parts  bv  injections  of 
alcohol  into  the  nerve  trunks;  (2)  a  study  of  the  lesions  pro- 
duced by  hydrogen  phosphid  poisoning.  The  close  of  the  com- 
petition is  fixed  for  Feb.   15,   1912. 

BERLIN    LETTER 
{From  Our  Regular  Correspondent) 

Berlin,  Jan  10,  1911. 
Personal 

Professor  Xagel.  director  of  the  physiologic  institute  at 
Roatock,  has  just  died  at  the  age  of  40.  He  joined  the  faculty 
of  Klbingen  in  1895  and  after  a  short  stav  at  Freiburg  he 
in  Lrr  •  ?nL°^  ."  (Icpartn.ont  in  the  physiologic  institute 
in  Berhn  in  1902  whence  he  was  called  to  Rostock  as  regular 
profoHHor  in  1908.  The  chief  field  of  this  gifted  investigator 
was  comparative  physiology  an.l  the  physiologv  of  the  s  "„sos. 
Professor  Mattiies,  director  of  the  cliaic  for  internal  med- 


icine   at    the    Cologne    academy    for    practical    medicine,    has 

accepted  the  call  to  succeed  Professor  Brauer  at  Marburg. 

Professor  Uhlenhuth,  of  the  imperial  health  office,  has  received 

a  call   to  Strasburg  as  successor  to  Professor  Forster. Dr. 

Moro,  privat-docent  at  Munich,  has  assumed  the  supervision  of 
the  Heidelberg  pediatric  clinic  in  place  of  Professor  Feer  who 
has  gone  to  Zurich. 

Transfer  of  the  Prussian  Medical  Bureau  From  the  Depart- 
ment  of   Education   to   the   Department   of   the   Interior 

Medical  affairs  in  Prussia  have  not,  as  in  some  other  states, 
a  special  department  and  an  independent  position,  but  for 
many  years  have  been  attached  to  the  so-called  Kultusmin- 
isterium,  which  has  charge  of  ecclesiastical  and  educational 
matters.  In  consequence  of  the  overloading  of  this  depart- 
ment, the  effort  has  repeatedly  been  made  to  separate  the 
medical  department  from  the  Kultusministerium  and  transfer 
it  to  the  department  of  the  interior,  in  fact,  the  medical 
bureau  originally  belonged  to  the  department  of  the  interior, 
having  been  transferred  to  the  department  of  education  in 
1849,  Various  reasons  for  and  against  the  change  have  been 
urged,  but  the  prevailing  motive  aside  from  the  overloading 
of  the  Kultusministerium  was  the  fact  that  the  medical  police 
was  already  a  part  of  the  department  of  the  interior,  and 
it  was  felt  best  that  all  medical  affairs  should  be  under  one 
management.  To  the  medical  bureaus  are  subordinated  in  the 
first  place  the  highest  Prussian  expert  authority  on  medicine, 
namely  the  scientific  deputation  for  medical  affairs,  and  also 
the  institute  for  infectious  diseases  in  Berlin  and  a  number 
of  hygienic  institutes  in  provincial  cities,  the  medical  inves- 
tigation offices  in  the  provinces,  etc.  This  change  cannot  be 
considered  of  great  importance.  It  will  depend  on  the  per- 
sonality of  the  medical  department  and  also  on  the  head 
of  the  department  of  the  interior  whether  matters  of  health 
and  those  affecting  the  medical  profession  will  be  conducted 
in  the  same  way  as  before  or  not.  No  restriction  in  the 
requirements  of  the  health  office  is  to  be  feared,  for  any  state 
which  does  not  keep  at  the  front  in  these  matters  would  in 
a  certain  sense  saw  off  the  branch  on  which  it  is  sitting. 

A  Salaried  Municipal  Medical  Councilor  in  Berlin 

The  municipal  health  affairs  of  Berlin  have  heretofore  not 
been  conducted  by  a  salaried  member  of  the  citj'  government 
but  by  a  physician  who  had  merely  the  honorary  position  of 
a  municipal  councilor.  The  colleague  in  question  has  unde- 
niably shown  a  good  capacity  for  organization,  but  in  conse- 
quence of  an  insufficient  preparation  has  for  a  long  time  been 
unequal  to  the  task  of  managing  so  great  a  community  as  our 
metropolis  is  bound  to  present.  For  many  years  the  Berlin 
medical  profession  and  the  medical  press,  especially  the 
Deutsche  medizinisclie  Wochenschrift,  have  demanded  that 
the  medical  affairs  in  this  city  shall  receive  the  same  represen- 
tation that  is  received  by  the  building  interest^,  the  schools, 
etc.,  which  means  that  they  shall  be  cared  for  by  a  salaried 
officer  specially  trained  for  this  important  position,  who 
shall  give  his  attention  exclusively  to  the  care  of  the  public 
health.  This  demand  has  heretofore  been  refused  by  the 
city  government  which  has  been  under  the  direction  of  a 
mayor  who  showed  little  comprehension  of  medical  needs. 
Some  recent  occurrences  which  indicated  the  iiisuftioiency  of 
the  organization,  but  especially  the  example  of  our  neighbor- 
ing city,  Charlottenburg,  which  has  established  a  municipal 
health  officer,  appears  to  have  secured  the  fulfilment  of  the 
wishes  of  the  Berlin  medical  profession.  The  commission  on 
municipal  hospitals,  a  few  days  ago.  made  the  proposal  to 
appoint  a  salaried  municipal  health  officer  with  the  salary  of 
a  technical  member  of  the  city  government,  inasmuch  as  the 
duties  imposed  on  the  city  in. the  field  of  public  health  and 
the  tasks  voluntarily  assumed  in  this  relation  have  lately 
reached  such  extent  and  importance  that  it  seems  neces- 
sary, in  addition  to  the  member  who  is  filling  the  honorary 
office,  to  secure  another  of  distinguished  ability  in  all  such 
questions. 

Antivaccination  Movement 

Ever  since  the  introduction  of  compulsory  vaccination  its 
opponents  have  each  year  endeavored  to  have  the  law  repealed, 
and  they  seek  to  gain  the  favor  of  the  government,  the  parlia- 
ment and  the  public  for  their  etforts  by  collecting  and  dis- 
playing the  actually  observed  injuries  due  to  vaccination 
an(i  also  by  appeals  to  the  imaginary  horrors  of  vaccination. 
Repeatedly  the  government  has  seen  fit  to  appoint  commis- 
sions before  which  the  antivaccinationists,  to  whom  also 
some  ])liysicians  belong,  were  given  opportunity  to  make  their 
complaints,  and  regularly  the  result  of  these  conferences  has 
been  that  the  provisions  for  vaccination   have  been   improved 
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but  the  provisions  of  the  vaccination  law  itself  have  been 
maintained.  Lately  the  antivaccinationists  have  made  a 
new  attack  and  have  induced  two  delegates  of  the  center  to 
make  a  motion  that  another  commission  be  appointed  to  dis- 
cuss a  modification  of  the  vaccination  law.  It  is  further 
demanded  that  a  bill  should  be  prepared  in  which  it  shall 
be  provided  that  the  present  physical  compulsion  for  carry- 
ing out  vaccination  be  removed  and  that  further  a  so-called  con- 
science clause  be  introduced  according  to  which  any  person  shall 
be  exempt  from  vaccination,  if  he  declares  before  the  appro- 
priate official  that  he  cannot  reconcile  the  vaccination  of  the 
child  with  his  conscience.  It  is  clear  that  with  the  adoption 
of  such  a  conscience  clause,  compulsory  vaccination  would.be 
completely  abrogated  and  that  hundreds  of  thousands  who  are 
opposed  to  vaccination,  from  ignorance  and  superstition, 
would  exempt  their  children  from  it.  The  experience  gained 
with  such  a  conscience. clause  in  England,  where  it  has  existed 
since  1907,  will,  it  is  to  be  hoped,  induce  the  Reichstag  to 
refuse  the  proposal  of  the  antivaccinationists.  In  England 
marked  small-pox  epidemics  still  occasionally  develop  which 
cause  numbers  of  deaths.  The  high  small-pox  morbidity  and 
mortality  which  occur  in  countries  in  which  compulsory 
vaccination  is  not  required,  should  easily  induce  the  govern- 
ment to  withhold  its  consent  to  such  a  proposal  even  if  it 
should  be  adopted  by  the  Reichstag. 

Imports  and  Exports  of  Drugs  and  Medicinal  Chemicals 

In  1909  the  importation  of  manufactured  remedies  and 
other  pharmaceutical  products  was  285  tons,  valued  at  $290,- 
000  (1.140.000  marks);  in  1908,  326  tons  at  a  value  of 
$413,000  (1,653,000  marks).  The  exports,  in  1909,  were: 
1,109  tons  at  a  value  of  $1,994,000  (7.979.000  marks);  in 
1908:  936  tons  at  a  value  of  $1,742,000  (6.968,000  marks). 
The  best  customers  are  Austria,  Russia  and  the  United  States. 

Chemical  products  for  use  in  medicine  were  imported  as 
follows:  1909:  60  tons  valued  at  $178,000  (714.000  marks); 
1908:  44  tons  valued  at  $1.33,000  (532.000  marks).  The 
exportations  were:  1909:  915  tons  valued  at  $3,223,000 
(12.844,000  marks);  1908:  837  tons  valued  at  $2,803,000 
(11,212,000   marks). 


Murriaaes 

Oscar  D.  Whalin,  M.D.,  to  Mrs.  Emma  Maxwell,  both  of 
Chicago,   recently. 

Clayton  McPeek,  M.D..  to  Miss  Mary  Alice  Biddle,  both  of 
Columbus,  0.,  January   30. 

Walter  Benjamlpj  Harvey,  M.D.,  Pittsburg,  to  Miss  Aurelia 
F.  Bartlett  of  Lewisville,  Ind.,  February  1. 

David  He;nry  Worthingtox,  M.D.,  Aurora,  111.,  to  Miss 
Huldah  Henrietta  Bettcher,  at  Iowa  City,  la.,  January  17. 


Deaths 

Edward  Gamaliel  Janeway,  of  New  York  City,  eminent 
internist  and  specialist  on  diseases  of  the  mind,  died  at  his 
summer  home  in  Summit,  N.  J.,  February  10,  aged  69.  He 
was  born  near  New  Brunswick,  N.  J.,  and  received  his  pre- 
liminary education  at  Rutgers  College,  from  which  he  received 
the  degree  of  B.  A.  in  1860,  and  M.  A.  in  1863.  "While  still  a 
student  in  the  College  of  Physicians  and  Smgeons,  he  entered 
the  United  States  Army  as  a  medical  cadet,  serving  in  a  hos- 
pital in  Newark,  N.  J.,  in  1862  and  1863.  In  1864  he  was  grad- 
uated from  the  College  of  Physicians  and  Surgeons.  He  was 
curator  of  the  institution  from  1868  to  1872,  professor  of 
pathology  and  practical  anatomy  from  1872  to  1879,  and  pro- 
fessor of  diseases  of  the  mind  and  nervo\is  system  from  1881 
to  1886;  professor  of  medicine  in  Bellevue  Hospital  Medical 
College  from  1886  to  1892,  and  dean  of  the  University  and 
Bellevue  Hospital  Medical  College  since  1908. 

He  was  a  .member  of  the  American  Medical  Associa- 
tion, National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  Association  of  American  Physicians,  New  York 
Academy  of  Medicine,  and  many  other  learned  societies.  From 
1875  to  1882,  he  acted  as  commissioner  of  the  Health  Depart- 
ment of  New  York  City.  He  was  on  the  staff  of  Bellevue, 
Mount  Sinai,  Presbyterian,  St.  Vincent,  J.  Hood  Wright,  Wo- 
man's and  French  hospitals,  and  on  the  staff  of  the  Hospital  for 
the  Ruptured  and  Crippled  as  consulting  pin  sician.  He  was  given 
the  degree  of  LL.D.  by  Rutgers  College  in  1898,  by  Columbia 


University  in  1904,  and  by  Princeton  University  in  1907. 
In  1876  Dr.  Janeway  .served  as  president  of  the  New  York 
Medical  Journal  Association.  By  the  death  of  Dr.  Janeway, 
the  medical  profession  loses  one  of  its  best  internists  and  a 
pioneer  in  the  practical  crusade  against  tuberculosis. 

Stanley  Douglas  Curran,  M.D.  Bellevue  Hospital  Medical 
College,  1896;  instnictor  in  physical  diagnosis  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College;  attending  phy- 
sician to  the  clinic  of  that  institution  and  to  the  Harlem  Dis- 
pensary; adjunct  physician  to  Washington  Heights  Hospital; 
died  at  his  home  in  New  York  City.  February  4,  from  a  gun- 
shot wound  of  the  head,  self-inflicted,  it  is  believed  with 
suicidal  intent,  while  despondent  on  account  of  ill  health, 
aged   40. 

John  Calvin  McClung,  M.D.  Western  Reserve  University, 
Cleveland,  1873;  a  member  of  the  American  Medical  Associa- 
tion; formerly  a  member  and  president  of  the  board  of 
education,  mayor,  member  of  the  council,  and  health  officer 
of  Leipsic.  0.;  local  surgeon  for  the  Cincinnati,  Hamilton  and 
Dayton;  New  York.  Chicago,  and  St.  Louis,  .and  D.  T.  and  I. 
raiiwjiys;  died  at  his  home,  February  3,  from  cerebral  hemor- 
rhage, following  an  attack  of  influenza,  aged  68. 

Aristides  Monteiro,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 1850;  Jefferson  Medical  College,  1854;  formerly  phy- 
sician in  charge  of  the  male  department  of  the  Eastern  State 
Hospital,  Williamsburg,  Va.;  surgeon  of  the  Tenth  Virginia 
Cavalry  and  later  surgeon  to  Col.  Mosby's  command  in  the 
Confederate  service  during  the  Civil  War;  aftei-ward  editor 
of  a  weekly  newspaper  in  Manchester;  died  at  his  home  in 
Richmond,  January  27,  aged  82. 

Charles  Chesterfield  Nicola,  M.D.  University  of  ^Michigan, 
Ann  Arbor,  1897;  a  member  of  the  American  Medical  Asso- 
ciation; for  several  years  a  staff  physician  of  the  Battle 
Creek  Sanitarium;  superintendent  of  the  New  England  San- 
itarium, Attleboro,  Mass.;  wliile  en  route  to  New  York  from 
Bermuda  where  he  had  gone  on  account  of  his  health,  dis- 
appeared from  the  steamer  Oceana,  February  7,  and  is  supposed 
to  have  been  drowned,  aged  44. 

Charles  Edwin  Wood,  M.D.  University  of  Michigan,  Ann 
Arbor,  1907;  who  entered  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service  as  assistant  surgeon  in  1908,  and  was  assigned 
to  duty  on  the  U.  S.  R.  C.  Seneca  but  resigned  from  the  service 
in  1910;  a  member  of  the  American  Medical  Association;  phy- 
sician to  the  Brooklyn  Rapid  Transit  Employees'  Benefit 
Association;  died  in  the  Brooklyn  Hospital,  February  1,  from 
Ludwig's  angina,  aged  29. 

Giles  Bertram  Allen,  M.D.  LTniversity  of  Michigan,  Ann 
Arbor,  1867;  a  member  of  the  Michigan  State  Medical  Society; 
a  veteran  of  the  Civil  War;  formerly  a  member  of  tlie  legis- 
lature; probate  judge  of  Eaton  County  for  six  years,  and  a 
member  of  the  school  board  of  Charlotte  for  fifteen  years,  and 
for  several  years  a  member  of  the  local  pension  board;  died 
at  his  home,  February  5,  from  heart  disease,  aged  67. 

Jacob  Coble,  M.D.  Medical  College  of  Indiana,  Indianapolis. 
1885;  a  member  of  the  Indiaha  State  Medical  Association; 
a  veteran  of  the  Civil  War;  for  more  that  forty  years  a 
practitioner  of  Spencer,  Ind.;  local  surgeon  for  the  Pennsyl- 
vania System;  a  member  of  the  district  board  of  pension 
examiners;  died  at  his  home,  February  4,  from  lieart  disease, 
aged   66. 

Joseph  Frederick  Sommerhoff,  M.D.  Bellevue  Hospital  Med- 
ical College,  1894;  for  ten  years  chairman  of  the  examining 
board  of  the  New  Jersey  College  of  Pharmacy;  and  at  one 
time  professor  of  hygiene  in  that  institution;  for  many  years 
a  practitioner  of  Newark;  died  at  the  home  of  his  sister  in 
Bloomfield,  N.  J.,  January  25,  from  locomotor  ataxia,  aged  45. 

J.  Elmer  Bailey,  M.D.  Kentucky  University,  Louisville.  1904: 
formerly  local  surgeon  at  Huttig,  Ark.,  for  the  Eldorado  and 
Bostrop,  Farmerville  "  and  Southern,  and  Little  Rock  and 
Monroe  railroads;  a  member  of  the  Union  County  Board  of 
Health;  died  at  his  home  in  Strong,  Ark.,  January  12,  from 
typlioid  fever,  aged  39. 

Reynaldo  Dorsey  Mackin,  M.D.  Medical  College  of  Ohio,  Cin- 
cinrtati,  1887;  a  member  of  the  American  Medical  Association; 
a  member  of  the  legislature  of  West  Virginia  in  1907  and 
1908;  local  surgeon  at  Grafton  for  the  Baltimore  and  Ohio 
Railroad;  died  at  his  home,  Januarv  31,  from  nephritis, 
aged   46. 

John  Wesley  Bickford,  M.D.  University  of  Buffalo,  N.  Y.. 
1881;  a  member  of  the  American  Medical  Association;  for- 
merly coroner  of  Niagara  County  and  city  physician  of  Lock- 
port,  N.  Y.;  jail  physician  since  190S;  died  at  his  home  m 
Lockport,  January  si,  from  cerebral  hemorrhage,  aged  62. 
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John    Grimes    Keller,    M.D.    Medical     College     of    Georgia, 

Augusta,  18S4;   for  two  years  quarantine  officer  of  Savannah; 

later  port  surgeon  aiul  county   physician;   in    1902   and    1904 

and   IfllO  coroner  of  Chatham   County;   died  at   his  home   in 

Savannah,  January  2(5.  from  cerebral  hemorrhage,  aged  48. 

Adolph    Rosenthal,    M.D.    University     of     Vienna,     Austria, 

'••.   for  eight  years  a  surgeon  in  the  Austrian   service;   of 

liitown,  Pa.;  from  1882  to  1902,  a  practitioner  of  Chicago; 

iliod  in   Mount  Sinai   Hospital,  New   York   City,  January   12, 

two  weeks  after  an  operation  for  pyonephrosis,  aged  65. 

William  Litchworth  Bimey,  M.D.  [Missouri   Medical  College, 

St.    Louis,    1879;    a    member    of    the    Missouri    State    Medical 

'    -.K-iation;    for   half   a    century    a    practitioner    of    medicine, 

for  forty  years  a  resident  of  Hydesburg,  near  Hannibal; 

,,,..1  at  his  lioine.  January  29,  from  pneumonia,  aged  79. 

James  T.  Estill,  M.D.  Missouri  Medical   College,   St.  Louis, 

i-"!!;    surgeon    for    the   DenA'er    and    Rio   Grande    Railroad    at 

lado  Springs,  Colo.;  died  at  his  home  in  that  city,  while 

..  liavoring    to    light    a    gas    range,    February    2,    from    the 

accidental  inhalation  of  gas  flames,  aged  61. 

^>elden   M.   Payne,   M.D.   Eclectic  Medical   Institute,   Cincin- 

.    1846;    assistant   surgeon    of   the   Ninety-Fourth   Illinois 

inteer  Infantry  during  the  Civil  War;  died  at  his  home  in 

Ington,  111.,  January   18.  from   injuries  received   by  a  "fall 

n  stairs  two  weeks  before,  aged  91. 

Alfred  Elisba  Hubbard,  M.D.  College  of  Physicians  and  Sur- 

-nons,  New  York  City,  1892;  of  Brooklyn,  N.  Y.;   for  a  year 

Lieon  on  steamers  plying  between  Hamburg  and  New  York; 

1  in  the  Norwegian  Hospital,  Brooklyn,  Dec.  26,  1910,  from 

meningitis,  aged  41. 

Charles  Albert  Gaudet,  M.D.  Tulane  University,  New  Orleans, 
11;  a  member  of  the  American  Medical  Association;  a  Con- 
rate   veteran;    at    one   time    a    member    of   the    board    of 
Health  of  New  Orleans;   died  at  his  home,  February   1,  from 
pneumonia,  aged  63. 

William  L.  Bowman  (license,  Nebraska,  1891);  a' pioneer 
])ractitioner  and  clergyman  of  northeastern  Nebraska,  where 
lie  had  practiced  for  more  than  forty  years;  for  one  term 
judge  of  Stanton  County;  died  at  his  home  in  Stanton,  Feb- 
ruary 6,  aged   86. 

Stephen  S.  Stout  (license,  years  of  practice,  Michigan, 
1900)  ;  surgeon  of  volunteers  during  the  Civil  War;  for  more 
than  forty  years  a  practitioner  of  Cheshiie;  a  member  of 
the  state  legislature  in  1899;  died  at  his  home,  January  31, 
aged  81. 

Piatt  Ellsworth  Beach,  M.p.  Long  Island  College  Hospital, 
Brooklyn,  1877;  a  member  of  the  American  Medical  Associa- 
tion; died  at  his  home  in  Seville,  0.,  January  1.5,  from  septi- 
cemia, due  to  a  splinter  wound  of  the  left  thumb,  aged  55. 

John  N.  W.  Crawford,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1880;  formerly  of  Portsmouth,  0.,  but  for  the  last 
ten  years  a  resident  of  Geneva,  Switzerland;  died  in  Cairo, 
J'-gJpt.  I^ec.  30,  1910,  from  pernicious  anemia,  aged  53. 

Joseph  Milligan  Wallace,  M.D.  Columbus  (O.)  Medical -Col- 
lege, 1879;  a  member  of  the  Illinois  State  Medical  Society,  and 
one  of  the  oldest  practitioners  of  Mercer  County;  died  at  his 
home  in  Aledo,  February   1.  from  pneumonia,  aged  56. 

Alfred  Charles  Denham.  M.D.  Miami  Medical  College,  Cin- 
cinnati, 1867;  for  many  years  a  practitioner  of  Somerset,  Kv., 
and  Cincinnati;  died  at  the  home  of  his  daughter  in  the  latter 
city,  January   11,  from  cerebral  hemorrhage,  aged  81. 

John  M.  Bradford,  M.D.  University  of  Bennsvlvania,  Phil- 
adelphia, 1884;  at  one  time  a  member  of  the  staff  of  the  Epis- 
copal Hospital.  Iliiladelphia;  died  in  his  office  in  Kensington, 
Philadelphia.  February  2,  from  nephritis,  aged  52. 

William  R.  Nugent,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  la.,  lS(i:j;  formerly  chief  surgeon  of  the  Iowa  Cen- 
tral Railroad  at  Oskaloosa,  la.;  died  at  his  home  in  Chicago, 
February  3,  from  chronic  nephritis,  aged  78. 

Carl  William  Rummel,  M.D.  Rush  Medical  College,  1899; 
:l  member  of  the  Iowa  State  IMedical  Society;  health  officer 
iind  city  physician  of  Webster  City,  la.;  died  at  his  home, 
■lanuary  31,  from  pneumonia,  aged  37. 

Charles  W.  Vroom,  M.D.  State  University  of  Iowa  Colle<'e 
^•f  Homeopathic  Medicine.  Iowa  City,  1887;  a  member  of  the 
lo>*.i  State  Medical  Society;  died  at  his  home  in  Whitten,  Ta. 
January  9,  from  myocarditis,  aged  61. 

Fenwick  Robertson,  M.D.  University  of  Marvland,  lS.-)4- 
^^sistaiit  surg,.on   in  the  Confederate  service  during  the  Civil 
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l*ik<!sville,  Md.,  January  31,  aged  81. 


William  Ely,  MJ).  Western  Reserve  Univer.sity,  Cleveland, 
1881;  a  member  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania; died  at  his  liome  in  Beaver  Center,  January  12, 
from  cerebral  hemorrhage,  aged  62. 

Thomas  Zadoc  Offutt,  M.D.  University  of  Pennsylvania, 
Philadelphia.  18.")6;  surgeon  in  the  Confederate  service  during 
the  Civil  War:  died  at  his  home  in  Granite,  Md.,  Jannary  30, 
from  senile  debility,  aged  81. 

Joseph  L.  Cook,  M.D.  Jefferson  Medical  College,  1858;  for- 
merly president  of  the  Westmoreland  County  (Pa.)  Medical 
Society,  and  coroner;  died  at  his  home  in  New  Alexandria, 
January   19,   aged   79. 

Charles  L.  Morehouse,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York.  1881;  for  sixty-four  years  a  practitioner; 
died  at  his  home  in  New  York  City,  January  23,  from  pneu- 
monia,  aged    88. 

Samuel  Micajah  Johnson,  M.D,  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1873;  a  veteran  of  the. Civil  War;  died 
at  his  home  in  Carson,  la..  January  24,  from  cirrhosis  of  the 
liver,   aged   70. 

Joseph  Gardner  Moore.  M.D.  Baltimore  Medical  College, 
1906;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Philadelphia,  Dec.  16.  1910,  from  typhoid 
fever,  aged  33. 

Clement.  Ritter,  M.D.  Jefferson  Medical  College,  1890;  of 
Selma;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  died  at  an  infirmary  in  Birmingham.  January  11, 
aged  47. 

Gsorge  L.  Hughes,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1891;  died  at  his  home  in  Chicago,  February  9.  after 
an  operation  for  bladder  disease,  from  heart  disease,  aged  72. 

John  P.  Cook  (license,  years  of  practice,  Texas.  1907);  a 
Confederate  veteran;  for  thirty-five  years  a  practitioner;  died 
at  his  home  in  Mexia,  Tex.,  Oct.  1,  1910,  from  cholelithiasis, 
aged  66. 

Edward  Paulding,  M.D.  Bellevue  Hospital  Medical  College, 
1890;  a  physician  of  New  York  City;  died  at  his  home  in 
Flushing.  L.  I..  .January  10,  from  cerebral  hemorrhage,  aged  48. 

Henry  J.  Denham  (license,  Rhode  Island,  1895)^;  for  more 
than  a  quarter  of  a  century  a  practitioner  of  Providence; 
died  at  his  office  in  that  city.  January  20.  from  heart  disease. 

John  B.  Baskerville,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1809;  of  Dublin.  Va.;  a  Confederate  veteran;  died 
at  the  home  of  his  daughter  in  Dublin.  January  17,  aged  64. 

Robert  Swayne  Prentiss,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1870;  died  at  his  home  in  Long 
Island  City,  N.  Y.,  January  28,  from  angina  pectoris,  aged  71. 

Lemuel  Leake  Silverthorn  (license,  years  of  practice,  Illi- 
nois, 1877);  for  fifty-four  years  a  practitioner  of  Illinois; 
died  at  his  home  in  Charleston;  January  21,  aged  79. 

Samuel  T.  F.  Kirkpatrick,  M.D.  Reform  Medical  College  of 
Georgia,  Macon,  1861;  formerly  of  Franklin.  Tenn. ;  died  at 
his  home  in  Nashville,  January   26,  aged  72. 

Thomas  Benjamin  Haynes,  M.D.  Kentucky  School  of  Med- 
icine, Louisville,  1890;  died  at  his  home  in  Beaumont,  Tex., 
Jamiary  27,  from  dysentery,  aged  44. 

Thomas  Floyd  Norvell  (license.  Illinois.  1878);  for  thirty- 
five  years  a  practitioner  of  Illinois;  died  at  his  home  in  Peoria, 
January  24,  from  nephritis,  aged  58. 

William  M.  Rich  (license.  Kansas,  1901);  for  twenty-six 
years  an  eclectic  practitioner  of  Clements;  died  at  his  home, 
January  27,  from  infiuenza.  aged  81. 

Alfred  Stevens,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1874;  died  at  his  home  in  Iowa  City,  January  27, 
from  cerebral  hemorrhage,  aged  71. 

Isaac  D.  Johnson,  M.D.  Homeopathic  Medical  College  of 
Pennsylvania,  Philadelphia.  1852;  died  at  his  home  in  Kounett 
Square.  Pa..  January   30,  aged  83. 

James  Polk  Marshall  (license,  Arkansas,  1903);  an  eclectic 
practitioner  of  Caulksville,  Ark.;  died  at  his  home,  January 
29,  from  heart  disease,  aged  65. 

John  A.  Fitz-Gerald  (license,  Illinois,  1897)  ;  was  found  dead 
in  his  otlice  in  Chicago  Heights.  January  23,  from  valvular 
heart  disease,  aged  45. 

Otto  Albert  Pfefferkom,  M.D.  Boston  University,  1910;  dtod 
at  liis  home  in  East  Weymouth,  Mass.,  January  28,  from 
pneumonia,  aged  24. 

James  R.  Rowland,  M.D.  Texas  Medical  College,  Galveston, 
1875;  died  at  his  home  in  Mineola,  Tex.,  Oct.  4,  1910,  from 
cancer,  aged  71. 
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THE    PROPAGANDA     FOR    REFORM 


Jour.  A.  M.  A. 
Feb.  18,  1911 


**Tbe  Propaganda  for  Reform*' 

In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Associatiop? 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


THE  GLUTEN  AND  CARBOHYDRATE  CONTENTS  OF 
GLUTEN  BREAD 

At  the  Second  International  Congress  for  the  Repression 
of  Frauds,  held  in  Paris,  the  proceedings  of  which  are  pub- 
lished by  the  Geneva  White  Cross  Society,  the  question  of 
the  gluten  and  carbohydrate  content  of  gluten  bread  was  dis- 
cussed. An  abstract  of  this  part  of  the  society's  proceedings, 
is  given  below,  and  the  matter  is  further  referred  to  editor- 
ially in  this  issue: 

BREAD    AND    BAKERS'    PRODUCTS 

The  following  definition  was  proposed:  "Gluten  bread  is 
bread  made  from  a  flour  containing  at  least  60  per  cent,  gluten, 
this  flour  being  obtained  either  by  eliminating  a  part  of  the 
starch  of  the  flour  or  by  mixing  a  gluten  flour  with  it." 

Dr.  Chevalier :  The  name  gluten  bread  ought  to  be  applied 
only  to  bread  containing  a  maximum  of  25  per  cent,  carbo- 
hydrates, starch,  sugar  or  derivatives  and  75  per  cent,  nitrog- 
enous substances.  According  to  Hewald,  in  fact,  gluten  bread 
ought  to  contain  about  76  per  cent  of  nitrogenous  substances 
and  10  to  30  per  cent,  of  carbohydrates.  This  means  that  in 
place  of  fixing  a  minimum  of  gluten  or  nitrogenous  substances, 
one  fixes  a  maximum  of  carbohydrates  which  is  really  more 
logical,  for  what  the  diabetic  seeks  is  a  food  which  is  not  a 
carbohydrate. 

Pharmacien  Principal  Pairault:  No  doubt,  but  the  ques- 
tion is  very  complicated. 

The  President:  The  definition  of  60  per  cent,  of  gluten  is 
really  the  definition  of  the  inventor  of  gluten  bread,  Bouchardt, 
who  remarks  that  in  his  time  a  gluten  bread  was  manufac- 
tured to  which  "legumine"  was  added,  and  which  was  sold 
under  the  name  of  "gluten  and  legumine  bread." 

M.  Arpin:  The  definition  is  completed  as  follows:  "In  the 
above-mentioned  breads  the  nitrogenous  substances  may  be 
furnished  by  gluten,  aleurone,  casein,  legumine,  almonds,  soya 
flour  with  oils  removed,  etc.,  but  the  presence  or  the  associa- 
tion of  these  various  substances  ought  to  be  specified."  Con- 
sequently this  would  be  an  optional  operation.  That  is 
another  question  which  will  come  afterward.  It  is  necessary 
first  to  complete  the  definition. 

Dr.  Chevalier:  This  quantity  of  gluten  is  not  sufficient  to 
justify  the  name  of  "gluten  bread."  Here  are  analyses  pub- 
lished by  M.  Balland.  He  analyzed  three  gluten  breads;  they 
have  the  following  compositions:  The  first  two  are  very 
similar.  They  contain  36  per  cent,  nitrogenous  substances; 
1.25  and  1.76  per  cent,  of  fat  and  51.87  per  cent,  of  starch 
for  the  first,  and  52.92  per  cent  for  the  second.  These  are 
the  commercial  breads  wliich  exist  at  present.  The  third  has 
the   following   composition : 

Moisture 10.00  per  cent. 

Albuminoid  nitrogenous  substances ....  73.02  per  cent. 

Fat     3.45  per  cent. 

Starch     12.50  per  cent. 

It  is  evident  that  the  first  two  breads  cannot  be  consid- 
ered gluten  bread.  There  is  nothing  gained  over  a  definition 
which  is  altogether  therapeutic,  and  this  is  the  point  of  view 
which  I  take,  lo  give  a  patient  gluten  bread  without  any 
addition  is  not  possible,  but  if  you  make  bread  with  gluten 
and  wheat  flour  you  obtain  too  large  a  proportion  of  carbo- 
hydrates and  therefore  a  bad  bread.  It  is  necessary  to  add 
either  legumine  or  other  nitrogenous  substances  containing 
a  sufficiently  large  ploportion  of  nitrogen  to  permit  of  the 
making  of  bread.  From  the  therapeutic  point  of  view,  you 
ought  to  base  the  deflnition  on  the  quantity  of  carbohydrates 
ana  not  on  the  quantity  of  gluten. 

Pharmacien  Principal  Pairault:  Is  it  possible  to  manu- 
facture bread  with  pure  gluten?  No!  Then  it  must  be 
admitted  that  there  is  a  certain  proportion  of  starch.  What 
minimum  proportion  do  you  think  possible  from  the  practical 
poinc  of  view,  from  the  liakers'  point  of  view? 

M.  Arpin:  Bread  is  made  with  pure  gluten;  I  have  seen  it. 
But  one  needs  to  know  if  this  bread  can  be  easily  masticated 
and  digested  by  the  diabetic. 

Dr.  Chevalier:  From  the  practical  point  of  view,  I  demand 
a  maximum  of  25  per  cent  of  carbohydrates  in  gluten  bread. 


The  President:  This  is  what  Bouchardt  says  in  his  book: 
"In  the  manufacture  of  gluten  bread,  the  most  conscientious 
manufacturers  put  in  25  per  cent,  of  wheat  flour  and  75  per 
cent,  of  moist  gluten  to  obtain  a  product  which  is  readily 
acceptable. 

M.  Heudebert  (manufacturer  of  health  foods)  :  I,  myself, 
manufacture  a  gluten  bread  for  which  a  patent  has  been 
applied  and  for  which  I  have  obtained  a  German  patent. 
You  know,  of  course,  that  the  German  patent  guarantees  the 
character  of  the  invention.  I  have  succeeded  in  manufacturing 
a  gluten  bread  without  the  addition  of  wheat  flour  but  with 
the  addition  of  a  certain  proportion  of  alimentary  casein.  This 
has  permitted  me  to  make  a  bread  which  contains  only  a  Very 
little  starch  (10  to  20  per  cent.),  and  which  is  very  agreeable 
to  the  taste. 

Pharmacien  Principal  Pairault:  Such  a  bread  can  not  be 
called  "gluten"  because  it  contains  something  el.se. 

M.  Heudebert:  When  Professor  Bouchardt  wrote  what  the 
President  read  to  us  just  now,  the  progress  in  this  industry 
wliich  has  since  been  realized  had  not  been  made. 

Dr.  Chevalier:  From  the  practical  point  of  view,  I  demand 
tliat  the  amount  of  gluten  be  raised  from  60  to  75  per  cent. 
There  are  breads  which  contain  12.5  per  cent,  of  starch,  as 
I  have  shown  you  just  now  in  the  analysis  which  I  read. 

President:  You  know,  gentlemen,  that  "Pere  Bouchardt," 
as  he  was  called,  was  much  interested  in  the  question.  He 
was  a  practical  man.  It  seems  to  me  that  we  might  pay 
respect  to  his  opinion  when  he  tells  us  that  gluten  bread  ouglit 
to  contain  25  per  cent,  of  wheat  and  75  per  cent,  of  gluten. 

Dr.  Chevalier:  There  has  been  progress  since  Bouchardt 
and  we  have  not  the  right  to  make  a  work  of  Bouchardt  which 
dates  from  1880,  the  basis  of  a  definition  in  1909. 

President:     I  merely  gave  the  reference  as  information. 

Pharmacien  Principal  Pairault:  It  is  necessary  to  know 
if  it  may  be  admitted  that  gluten  bread  contains  anything 
else  but  gluten  and   starch. 

President:     No,  it  ought  to  contain  only  gluten. 

Dr.  Chevalier:  I  propose  that  the  maximum  of  25  per  cent, 
of  carbohydrates  and  75  per  cent  of  gluten  be  accepted.  You 
make  patients  pay  very  dear  for  gluten  bread;  they  ought  to 
get  something  for  their  money.  In  fancy  breads,  oatmeal 
breads,  or  breads  made  in  the  Vienna  style,  you  have  62  per 
cent,  of  carbohydrates.  You  are  going  to  have  40  per  cent, 
in  gluten  bread.  I  think  that  the  difl'erence  is  not  enough; 
75  per  cent,  of  gluten  is  necessary. 

M.  Arpin:     Subtracting  carbohj'drates. 

Dr.  Chevalier:  Yes,  subtracting  carbohydrates.  I  will 
change  the  question  if  you  wish;  I  say  that  60  per  cent,  of 
gluten  is  not  enough  to  justify  the  name  of  gluten  bread. 

President:     For  the  percentage  of  gluten  ought  we  not  to  | 
appeal  to  the  Section  on   Hygiene?  ' 

Dr.  Chevalier:     I  see  no  objection. 

President:     We  are  business  men.     We  ought  not  to  adopt  , 
rules  which  perhaps  would  not  be  applicable  to  all  people  in 
commerce. 

M.  Heudebert :  I  call  your  attention  to  what  will  happen 
from  the  commercial  point  of  view.  The  public  is  ignorant 
of  all  these  questions.  [Italics  ours. — Ed.]  A  bread  is  called 
antidiabetic;  if  it  is  sold  at  50  centimes  (10  cents)  it  will  be 
bought  by  preference  because  it  is  cheap,  without  regard  to 
the  fact  whether  it  contains  starch  or  not.  The  manufac-j 
turer  who  succeeds  in  manufacturing  a  bread  which'  answei 
the  therapeutic  requirements  of  Bouchardt  will  not  be  abie  i 
sell  it  cheap,  because  it  will  be  composed  of  expensive  materia 
He  will  then  be  at  a  disadvantage,  whereas  in  all  justice  li 
will  have  furnished  the  solution  to  the  question.  In  m 
opinion,  one  might,  enlarge  the  scope  and  give  all  possibi 
liberty  on  condition  that  the  buyer  shall  know  that  in  buyin 
a  bread,  whether  cheap  or  dear,  he  has  a  product  whii^h  dot 
or  does  not  answer  to  what  the  doctor  has  prescribed  for  bin 
and  that  he  shall  get  his  money's  worth.  There  are  ant 
diabetic  breads  which   contain   sugar. 

President:  We  are  discussing  gluten  bread,  not  antidiabeti 
bread.  You  will  consider  that  in  the  Section  on  Hygiene, 
put  the  question:  Do  you  think  that  we,  who  are  only  niei 
chants,  can  fix  the  minimum  of  gluten  that  ought  to  be  foiiii 
in  gluten  bread?  Is  not  60  per  cent,  a  little  large,  and  if  w 
say  75  per  cent.,  sliall  we  not  err  in  the  other  direction?  I 
is  not  only  specialists  who  make  gluten  bread;  all  bakei 
make  it.  Are  we  not  going  to  expose  all  bakers  to  the  dangt' 
of  being  prosecuted  to-morrow  if  we  demand  75  per  cent,  'j 
gluten,  because  they  will  not  all  be  capable  of  making  a  brei! 
with  that  proportion  ?  '  ■ 
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M.  Ueudebert:  Gluten  bread  is  not  boup;ht  as  a  luxury  but 
as  a  necessity.    Tliat  is  the  point  of  view  to  take. 

President:     That's  therapeutics. 

M.  Bruzeau:  From  the  point  of  view  of  defining  frauds  it 
is  necessary  to  fix  a  minimum.     The  rest  is  therapeutics. 

President:     That's  a  sensible  opinion  from  an   independent 

person. 

A  Member:  It  seems  to  me  that  the  question  of  gluten  is 
not  so  important  as  that  of  carbohydrates.  Why  not  indi- 
cate, as  was  proposed  just  now.  a  maximum  of  starch? 

M.  Arpiv.:  I  believe  that  the  interests  of  the  bakers  would 
be  better  safeguarded  by  fixing  a  maximum  of  starch,  because 
thev  wonld  not  easily  succeed  in  making  a  bread  which  con- 
tains 75  per  cent,  of  gluten. 

President:  The  remark  has  been  made  to  me  that  if  you  fix 
a  maximum  of  starch  it  will  be  necessary  to  incorporate 
another  ingredient. 

J/.  Arpin:     The  minimum  of  gluten  might  be  fixed  likewise. 

President:  We  should  be  doing  bad  services  by  trying  to 
obtain  the  quintessence.  Under  pretext  of  repression  of  fraud, 
we  ought  not  to  declare  conscientious  people  adulterators. 

Dr.  Chevalier:  I  do  not  speak  as  a  commercial  man.  I  am 
.a  physician.  I  say  "You  wish  to  make  a  definition  of  gluten 
[bread,  taking  as  a  basis  something  which  does  not  exist  for 
diabetics.  What  you  ought  to  give  as  a  definition  for  diabetics 
i  is  the  maximum  quantity  of  carboliydrates  which  ought  to  be 
contained  in  the  bread.  Patients  do  not  need  gluten,  they 
^need  bread  which  does  not  contain  carbohydrates." 

Pharmacicn  Principal  Pairault:  Carbohydrates  comprise 
etiirch.  sugar,   etc. 

Dr.  Chevalier:  Starch  or  sugar  or  dextrin  all  become  sugar 
Mn  the  stomach. 

.4  Member:  Should  this  question  not  be  reserved  for  the 
Section  on  Hygiene? 

M.  Arpin:  Almost  all  the  bakers  sell  gluten  bread.  We  need 
,to  discuss  and  to  define  it; 

President:  The  question  has  been  made  the  subject  of  study 
h\  the  originators  of  the  Congress.  It  has  not  been  made  a 
subject  of  special  reports,  but  I  know  that  M.  Roux  has  a  great 
deal  of  information  and  that  M.  Ro'^qn's.  Rapporteur  general, 
has  probably  not  fixed  the  figure  of  60  per  cent,  at  random. 
We  should  do  well  to  be  tolerant  and  to  adopt  60  per  cent. 

Dr.  Chevalier:  I  think  that  60  per  cent,  is  too  little,  for  the 
rest  is  composed  of  carbohydrates. 

Pharmacicn  Principal  Pairault:  No,  for  there  is  water  also. 

Dr.  Chevalier:  Not  at  all,  since  we  are  figuring  only  the 
dry  material.    There  is  no  water  then. 

President:    The  report  says  simply  60  per  cent,  of  gluten. 

Dr.  Chevalier:  There  are  gluten  breads  which  have  5  to  10 
per  cent,  of  water,  and  others  which  have  as  much  as  38  per 
cent. 

Pharmacien  Principal  Pairault:  It  is  understood  that  the 
glnten  is  all  dry  gluten  but  the  report  does  not  say  dry  gluten 
broad.  One  must  take  the  bread  as  it  is,  so  much  gluten,  so 
much  starcli.  so  much  water.  Consequently  the  40  per  cent, 
does  not  consist  exclusively  of  carbohydrates.  There  is  also  7 
to  8  per  cent,  of  water. 

Dr.  Chevalier :  That  depends  on  the  manufacturer.  Between 
38  and  7  per  cent.  That  is  just  why  you  cannot  estimate  on 
the  ba.sis^f  gluten  bread;  you  must  estimate  it  dry. 

Pharmacien  Principal  Pairault:.   It  is  almost  a  hardtack. 

Dr.  Chevalier:  There  are  gluten  breads  that  contain  more 
moisture  tiian  hardtjick.     That  depends  on  the  manufacturer. 

Iharmacten  Principal  Pairault:  A  bread  which  contains 
60  per  cent,  of  gluten  cannot  contain  40  per  cent,  of  carbo- 
hydrates. 

Dr  Chemlier:  This  proportion  of  60  per  cent,  can  be  under- 
stood only  as  calculated  on  the  dry  product.  That  is  whv  it 
IS  necessary  to  define  exactly  and  not  sav  "60  per  cent',  of 
hre  d"     *'       "'   '*»"'wing   whether   it   is   dry   gluten   and   dry 

Pharmacien  Prineipal  Pairault:  Let  us  say  simply  "contain- 
■4?  a  nmximuni  of  20  to  25  per  cent,  of  starch  cereals  without 
any  other  addition. 

/>r   r/,r,v,/,>r.-     That  is  just  what  I  demand. 

o^nti?''''  ♦•''■'  .  '•"'"  ^*  ''*""'^'"-  *''^  question  to  the  pharma- 
centre  H«><'tinn  next. 

ot'^ry!*'  ^^  '"  ''^''"^  """"''  "  '^"*'"*'""  "*  pharmacy  than 
ner^ceur  ;'*'""'»'"";^  propose<l:  "Only  breads  containing  25 
Hal  n  ;./,""*  n"','^'  ^•''''•"'"ted  on  the  basis  of  dry  inate- 
rial  ought  to  \n>  called  gluten  bread" 

A  Memhrr:     n„t  that  is  not  gluten  bread. 
J^;C"bS.''"'  ''"'■'■""''••    ''  ''  "°  antidiabetic  bread. 
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M.  Arpin:     Yes,  it  is,  the  rest  being  glnten. 

Pharmacien  Principal  Pairault:  We  ought  to  add  "and  not 
less  than  60  per  cent,  of  gluten." 

M.  Ueudebert:     That  would  not  injure  any  baker  at  all. 

President:  I  believe  that  this  solution  is  satisfactory  to 
everybody. 

M.  Arpin:  It  seems  to  me  that  all  interests  are  safe- 
guarded,  even  those  of   patients. 

President:  I  am  going  to  put  to  the  vote  the  following 
definition  of  gluten  bread: 

"Only  breads  containing  a  maximum  of  25  per  cent,  of  wheat 
starch  and  a  minimum  of  60  per  cent,  of  gluten,  calculated  on 
the  basis  of  the  dry  material,  should  be  ctilled  gluten  bread." 

ITiis  definition  put  to  the  vote  was  adopted. 
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THE    LOS    ANGELES     SESSION 
A  Preliminary  Statement  Concerning  Hotels  and  Hotel  Rates 

Tlie  reports  which  are  coming  in  indicate  that  attendance  at 
the  next  session  of  the  American  iledical  Association  will  be 
large,  and  that  geographical  distance  will  not  n^^terially 
interfere  with  the  attendance.  The  hotel  facilities  are  ample, 
and  the  halls  and  hotel  head-quarters  are  compactly  grouped 
in  the  down-town  district;  and  unless  the  weather  records 
of  years  are  changed,  the  weather  during  that  week  should  be 
exceptionally  good.  The  summer  climate  of  Los  Angeles  is 
in  every  way  as  pleasant  as  the  winter  season. 

The  General  Head-Quarters  hotel  will  be  the  Hotel  Alex- 
andria. 

The  General  Meeting  of  the  Association  will  be  at  the 
Baptist  Auditorium,  at  Fifth  and  Olive  Streets. 

Accompanying  is  a  list  of  hotels  and  the  rates  which  can 
be  obtained  at  the  time  of  the  session,  as  reported  to  the 
Los  Angeles  Convention  League.  There  are  400  family  and 
tourist  hotels  and  apartments  available  which  are  not  included 
in  the  list.  Those  wishing  to  reserve  rooms  should  write 
direct  to  the  hotels,  or  to  the  Committee  on  Arrangements. 

RATES    AT    LOS    ANGELES    HOTELS 


NAME    OF   HOTEL, 

ONE  PERSON 

TWO    PERSONS 

Plan,*  and   No. 
of  Rooms 

Without 
Bath 

With  Bath 

Without 
Bath  - 

With  Bath 

Alvarado,   A.,  100 

?2.50  up 
2.00  to 

$4.50  up 
3.00  to 

15.00  to  $7.00 
4.00  to  lO.CO 

Alexandria,   E.,   700... 

3.00 

5.00 

?3.'()6t"o$4.66 

Anselus,   E.,   300 

1.50  to 

3.00 

2.50  to 

5.00 

2.50  to    4.00 

4.00  to  10.  to 

Astoria,  E.,  200 

1.00 

1.50 

2.00 

2.50 

Broadway,  E.,  203 

1.00  to 

2.00 

1.50  to 

2.50 

1.50  to    3.00 

2.50  to    4.00 

Fremont,  A.,  100 

2.50  up 

5.00  up 

3.50  up 

6.00  up 

Hampden  Arms,  E.,  CO 

1.00 

L50to 

2.00 

1.50 

2.00  to    2.50 

Havward,   E.,   300 

i.50  up 

2.00  up 

2.00  up 

3.00  up 

Hollenbeck,  E.,  500... 

1.00  up 

1.50  up 

2.00  up 

3.06  up 

Hollywood,  A.,  200.... 

2.00  up 

4.00  up 

2.50  up 

6.00  up 

In^raliam,  A.,  lOO 

2.50  up 

4.00  up 

3.50  up 

5.00  up 

Kin?  Edward,  E.,  irjO. 

1.00  up 

l.-W  up 

1.50  to    3.00 

2.00  to    3.00 

Lankershim,   E.,    300.. 

1.50  uo 

2.00  uo 

2.50  up 

3.00  up 

Loiarhton,   A.,   125 

.3.00  up 

3..50  up 

5.00  up 

6.00  to  10.00 

Melrose,  A.,  200 

2.. 50 

4.00 

3.50 

5.00 

Munn,  E.,  100 

.75  to 

1.00 

1.00  to 

1.50 

1.25 

1.50  to    2.00 

Nadeau,  E.,  150 

1.00  I'tr. 

1.50  up 

1.50  up 

^..Wup 

Natick,    E.,   160 

.75  up 

1.00  up 

2.00  up 

S.OIlup 

Opcidental,   E.,    200.... 

1.00  to 

2.00 

1.50  to 

2.50 

1.50  to    S.00 

2.50  to    4.00 

Rosslyn,  E.,  285 

.75  >ip 

1.00  up 

1.50  up 

2.50  to    4  00 

Snow,  E.,  100 

1.00  to 

2.00 

1.50  to 

2.50 

1.50  to    3.00 

2.50  to    3.50 

Trenton,*  E.,  165 

1..50  up 

2.00  up 

2.00  up 

2..'i0  up 

U.  S.,  E.,  130... 

.50  to 

1.00 

1.00  to 

1.50 

1.50  up 

2.00  up 

Van  Niiys,  E.,  160 

1.50  up 

2.50  up 

2.50  up 

4.»X)  up 

Victoria,  E.,   100 

1.00  up 

1.50  up 

2.00  up 

2.50  up 

Wat«on,   E.,   100 

l.OO  np 

1.50  up 

1.50  up 

2.00  up 

Westminster,  K.,  250.. 

1.00  up 

2.00  up 

l.-W  up 

3.00  up 

Woodward,  A.,  125 

2.00  un 

3.50  up 

'.."VO  up 

4.tX)  up 

Westmore,  A.,  lOO 

2.00  up 

2.50  up 

4.00  up 

5.00  up 

Yorkshire,  E.,  100 

1.00 

1.50  up 

1.50  up 

2.00  up 

•A,  .\merican  plan;  E,  Euroi>can  plan. 

As  regards  entertainment:  the  nearness  to  the  ocean  beaches 
and  to  the  foot  hills,  witli  the  trip  to  Catalina  Island,  and  the 
possibility  of  out-of-door  entertainments,  will  make  possible 
a  variety  of  features  not  easily  had  in  other  sections  of  the 
country. 

We  wish  that  those  who  are  thinking  of  attending  the  ses- 
sion wonhl  drop  a  postal  card  to  the  Committee  on  Arrantje- 
ments,  240  Bradbury  Building,  Los  Angeles,  Cal.,  stating  the 
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CORRESPONDENCE 


JOTR,  A.  M.  A 
Feb.  18,  1911 


number  in  the  party.  .The  committee  will  appreciate  this 
courtesy,  as  the  more  definite  its  knowledge  concerning  the 
number  of  visitors,  the  more  thorough  can  be  its  preparations 
for  their  entertainment. 

The  undersigned   will  be  glad  to  send   further   information 
on  receipt  of  request.  ^   ^^^^  ^^^^^^  Chairman, 

George  H.  I^ess,  Secretary. 


Rates  to  Los  Angeles 

The  Chairman  of  the  Committee  on  Transportation  wishes 
to  state  that  he  has  received  a  great  many ,  letters  from 
members  inquiring  about  rates,  routes,  etc.,  to  the  Los  Angeles 
session.  He  has  been  unable  to  answer  them  as  yet  for  the 
reason  that  the  railroads  have  not  been  able  to  agree  on  the 
rates.  Notice  has  just  been  received  that  the  western  roads 
have  made  a  rate  of  $62.50,  round  trip  from  Chicago  to 
Los  Angeles  by  any  direct  route,  or  by  way  of  San  Francisco. 
From  St.  Louis,  Memphis  and  New  Orleans  the  rate  is  $57.50; 
Missouri  River  Gatewajs  (Omaha  to  Kansas  City  inclusive), 
$50.00;  St.  Paul  and  Minneapolis,  $63.50.  Dates  of  sale  are 
June  5  and  6  and  June  10  to  22,  both  inclusive.  The  final 
return  limit  is  September  15.  Additional  rates  will  be  pub- 
lished as  soon  as  they  have  been  announced  by  the  railroads. 
Details  of  routes  and  the  arbitrary  amount  to  be  added  for 
the  northern  roads  will  also  have  to  be  announced  later. 

M.  L.  Harris,  Chairman,  Chicago, 

Committee  on  Transportation  and  Place  of  Session. 


Correspon  dence 


Two  Appendices  in  One  Person 

To  the.  Editor: — In  The  Journal,  January  21,  Dr.  W.  G. 
Young  writes  of  a  case  in  which  he  found  two  appendices  in 
one  individual,  each  appendix  being  well-defined  and  well- 
developed. 

Some  years  ago  a  patient  was  brought  to  me  for  opera- 
tion for  adhesions  following  an  appendicitis  operation.  On 
opening  the  abdomen,  I  found  an  appendix  about  three  inches 
long,  containing  two  hard  concretions,  much  to  the  surprise 
of  another  phj^sician  present,  who  stated  that  the  year 
before  he  had  stood  by  while  the  same  patient  was  oper- 
ated on  in  an  acute  attack,  and  had  seen  an  appendix  with 
three  concretions  removed.  My  explanation  at  the  time  was 
that  probably  the  patient  possessed  an  appendix  six  inches 
long  originally,  and  the  first  operator  had  removed  three 
inches  with  three  concretions,  the  rest  having  escaped  obser- 
vation in  the  midst  of  acute  inflammatory  products.  I  do 
not  know  whether  this  was  really  the  explanation,  or  whether 
the  patient  had  two  appendices,  as  the  family  physician  still 
believes.  Robert  T.  Morris,  New  York. 


A  Theory  of  the  Cause  of  Cancer 

To  the  Editor: — In  the  quest  for  the  cause  of  cancer,  theory 
and  speculation  have  run  wild,  but  up  to  the  present  time  we 
seem  to  be  as  far  away  from  the  goal  as  we  were  when  the 
pathologist  first  began  to  unravel  the  almost  hopeless  tangle. 
Theories  have  been  unnumbered,  and  among  the  more  recent 
are  those  of  the  sturgeon's  egg  and  the  trout.  Investigation 
has  been  directed  to  cancer^  in  other  kinds  of  fish.  Maps  have 
been  prepared  showing  tlie  relation  of  the  so-called  cancer 
areas  to  the  natural  distribution  of  trout. 

Cancer  does  not  seem  to  limit  itself  to  those  who  dine 
on  hors  d'oeuvres  and  fish.  It  has  occurred  to  me  that  pos- 
sibly the  commonest  form  of  living  animal  cell  which  is 
ingested  by  human  beings,  and  which  might  be  the  cause  of 
new  growth,  is  that  of  the  fecundated  hen's  egg.  The  latter 
is  practically  unlimited  in  distribution,  and,  indeed,  where 
it  is  not  obtained,  other  varieties  of  immature  ovular  life  are 
used  in  its  stead;  for  instance,  the  egg  of  the  common  duck, 
the  seagull,  the  ostrich  and  of  many  others,  even  of  reptiles. 


To  be  sure,  eggs  are  eaten,  not  always,  but  frequently,  in 
the  raw  state  as  in  egg-nog,  beaten  white  of  egg,  and 
soft-boiled.  In  a  lightly  cooked  egg,  the  ovum  seems  to  resist 
coagulation  more  than  the  remainder  of  the  egg. 

We  are  told  that  all  new  growths  are  derived  from  one  of 
the  primitive  layers,  and  in  the  fecundated  egg  we  have  all  of 
these  requirements — the  endoderm,  the  mesoderm  and  the  ecto- 
derm. This  living  cell  then,  introduced  into  the  human  body 
and  becoming  attached  to  some  abnormal  part  of  the  digestive 
apparatus,  gastric,  duodenal  or  intestinal  ulcer  for  instance, 
begins  its  growth,  and  then  by  metastasis,  its  progress  may 
become  unlimited.  In  recent  months  laboratory  work  has 
been  done  in  the  artificial  propagation  of  various  ce'JuJar 
structures,  notably   that   of   the   chicken   embryo. 

In  The  Journal  (January  21,  p.  198),  Peyton  Rous,  reports 
characteristic  cancerous  growths  following  the  inoculation  of 
small  amounts  of  a  watery  filtrate  of  a  chicken  sarcoma,  and 
also  following  inoculation  of  fluid  supernatant  after  centrif- 
ugalization   of  a  tumor  emulsion. 

If  then,  new  growth  may  be  transmitted,  not  necessarily 
by  the  intact  living  cell,  the  possible  chance  of  transmission 
of  new  growth  through  the  medium  of  its  by-products  becomes 
apparent.  Malcolm  Seymour,  M.D.,  Boston. 

[Comment. — The  theory  that  the  germinal  cells  included 
in  the  hen's  egg  are  the  cause  of  cancer  was  proposed  by 
G.  Kelling  in  the  Miinchen.  med.  Wchnschr.,  1904,  li,  No.  24. 
His  communication  was  commented  on  editorially  in  The 
Journal,  July  23,  1904,  p.  269,  and  a  second  communication 
was  made  by  him  in  the  Aliinchen.  med.  Wchnschr.,  li.  No.  43, 
1904;  abstr.  in  The  Journal,  Dec.  3,  1904,  p.  1733.  Kelling 
claimed  to  have  produced  malignant  neoplasms  by  the  inocu- 
lation of  dogs  with  hens'  eggs  and  also  found  that  in  human 
carcinoma  of  the  stomach,  a  precipitin  reaction  for  hen'segg 
albumin  could  be  obtained.  This  theory  does  not  appear  to 
have  received  any  notice  since  that  time.  We  have  no  known 
example  of  the  successful  transplantation  or  grafting  of  the 
cells  of  one  animal  species  into  the  tissues  or  bodies  of  some 
other  species;  consequently  it  is  rather  far-fetched  to  assume 
that  the  living  cells  in  the  hen's  egg  might  grow  in  the  animal 
body. — Editor.] 


Presetvation  of  Rubber  Bulbs 

To  the  Editor: — Apropos  of  the  note  by  Dr.  Goodman,  refer- 
ring to  the  short  life  of  rubber  bulbs,  in  The  Journal,  Jan. 
14,  1911,  p.  113,  and  the  letter  on  the  same  subject  by  Dr. 
Albert  Robin,  in  The  Journal,  Feb.  4,  1911,  p.  367,  it  occurs 
to  me  that  it  might  be  of  general  interest  to  note  that  tlic 
perishability  of  rubber  bulbs,  such  as  are  used  with  sphyg- 
momanometers, has  been  known  for  many  years.  Hill  ai4|| 
Barnard,  as  early  as  1897,  employed  a  metal  pump  similar  t||| 
that  used  for  inflating  bicycle  tires  on  a  sphygmomanometer 
devised  by  them,  and  reported  it  in  the  Brit.  Med.  Join:,  1807, 
ii,    904. 

Having  encountered   the   same   difficulty   in   my   work  with 
sphygmomanometers,  I  have  had  made  pumps  of  two  varieties 
which  may  now  be  obtained  from  instrument  dealers  at  small 
cost.    These  pumps  are  small  and  are  each  fitted  with  a  valve 
to  prevent  escape  of  pressure.     The  later  model,  which  is  smaller  I 
than  the  first,  is  also  provided  with  a  needle  valve  which  pei 
niits  the  gradual  release  of  pressure  in  the  system.     The  tirst 
of  these  pumps   has   been   in   use   for  nearly   two  years,  and  | 
from  the  number  now  extant,  seem  to  be  becoming  increas- 
ingly popular, 

Francis  Ashley  Faught,  M.D.,  Philadelphia. 


Differentiation   of   Chronic    Nephritis    and   Neurasthenia.— 
Chronic    nephritis    with    threatening    uremia    may    sometiiiu- 
present   a    group    of    symptoms    in    a    neuropathic   individuni 
which   might   be   mistaken   for   neurasthenia,   e.  g.,  headacln 
characterized  by  tightness  and  feeling  of  pressure,  especially 
in  the  morning,  giddiness,  weariness  and  lassitude  with  inapti 
tude    for    mental    or    bodily    work,    diurnal    somnolence,   etc 
An   examination   of  the   heart,   the   urine,  the   pulse  and  tluj 
retina  will  enable  a  diagnosis  to  be  made. — F.  W.  Mott,  in  tli<| 
I'ractitioner.  ' 
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Queries  and  Minor  Notes 

AvoNYMous  COMMUNICATIONS  wiU  Dot  be  Dotlccd.  Every  letter 
must  contain  the  wrtter's  name  and  address,  but  these  will  be 
omitted,  on  request. 

DESCRH'TION  OF  SEI'TIC  TANK— HOW  SOON  AFTER  CHILD- 
BIRTH   MAY   CONCEPTION    OCCUR? 

To  the  Rdr*^or;— Kindly  answer  the  following  questions  :  1.  What 
18  a  septic  tank V  2.  How  soon  after  the  birth  of  a  child  may 
another  conception  take  place  .'  t--.  unio. 

ANSWER.— 1.  A  septic  tank  is  a  tank  into  which  sewage  is  allowed 
to  flow,  there  to  remain  for  a  certain  time  in  order  that  solid  mat- 
ters may  settle  out  and  a  certain  amount  of  putrefaction  occur  from 
the  action  of  the  anarobic  bacteria  present  in  the  sewage.  Most  of 
the  benefit  comes  from  the  deposition  of  solid  matter,  which  might 
otherwise  clog  filter  beds.  This  solid  matter  is  removed  at  intervals 
of  some  months.  For  fuller  information  see  The  Jouknal,  Nov.  5. 
1910,  p.  1650,  and  Dec.  10,  1910,  p.  2007. 

2.  Kroenig,  in  the  Zcntralblatt  fur  Gynakologie,  1893,  page  445, 
describes  a  case  of  pregnancy  in  a  second!  para  who  gave  birth 
March  10,  18ft.'?.  to  her  second  child  and  July  4,  1892,  to  her 
first  child.'  The  first  child  was  nursed  ten  days.  A  single  coitus 
occurred  four  days  after  the  birth  of  the  first  child,  that  is,  on  July 
8.  There  was  no  further  intercourse  for  three  months.  The  second 
child,  which  was  born  243  days  after  the  fruitful  coitus,  was  52  cm. 
long  and  weighed  nearly  8  pounds.  This  is  the  earliest  recorded 
case  of  conception  postpartum.  It  raises  several  interesting  ques- 
tions relating  to  the  activities  of  the  ovaries  during  pregnancy,  the 
viability  of  spermatozoa  in  the  lochia,  the  possibility  of  the  nesting 
of  the  egg  in  the  recently  emptied  uterus  and  the  duration  of  preg- 
nancy. 

Weinberg,  in  the  Zeitsckrift  fiir  Gebtirtshilfe  und  Gynakologie, 
vol.  1,  page  7,  in  a  paper  on  "The  Effect  of  Nursing  on  Menstruation 
and  Conception,"  has  collected  statistics  which  show  that  about  20 
per  cent,  of  nursing  women  and  80  per  cent,  of  those  who  do  not 
nurse  menstruate  within  six  weeks  of  labor.  Of  puerpersE  who  do 
not  menstruate  about  one  in  one  hundred  become  pregnant  within 
six  months  and  about  six  in  ten  of  the  puerpeyae  who  menstruate 
become  pregnant  within  the  same  period. 


SILVER    NITRATE    AND    OTHER    COMMON    GERMICIDES    IN 
GONORRHEA 

To  the  Editor: — Since  reading  the  article  on  "Common  (Jermi- 
cides"  by  Post  and  Nicoll,  in  The  Journal,  Nov.  5,  1910,  I  have 
often  wondered  why  some  of  the  more  efficient  g'ermicides  are  not 
U9«'d  clinically  in  tiie  treatment,  of  gonorrhea.  I  have  not  been  able 
to  find  the  information  I  want  on  the  subject,  nor  liave  I  been 
able  to  learn  anylliiug  from  a  number  of  physicians  with  whom  I 
have  talked  about  the  matter.  Why  can  we  not  with  advantage  use 
tincture  of  green  soap,  alcohol  or  Senn's  solution  as  an  injection  in 
gonorrhea?  If  we  can,  why  has  it  not  been  done,  and  what  is  the 
proper  way  to  use  these  agents?  Why  are  argyroi  and  protargol 
used  so  extensively  if  silver  nitrate  is  superior? 

E.  E.  Evans,  M.D.,  Gary,  Ind. 

Answer. — Tincture  of  green  soap  and  alcohol  are  both  irritating 
to  denuded  epithelial  surfaces ;  they  cause  hyperemia  and  increased 
weeping  from  the  surfaces,  and  thus  interfere  with  the  formation 
of  horny  epithelium  and  healing.  For  these  reasons,  if  for  no  other, 
they  would  hardly  seem  to  be  useful  antiseptics  in  acute  urethritis. 
The  same  rejfsons  in  less  degree  apply  lo  Senn's  iodin  solution.  As 
regards  argyroi  and  protargol  and  silVer  nitrate  :  In  the  first  place, 
of  (oui-se,  silver  nitrate  is  fatlierless  and  there  is  no  one  to  tell 
every  willing  listener  over  and  over  again  its  wonderful  qualities  ; 
ill  the  swond  place,  silver  nitrate  shares  with  alcohol  the  quality  of 
b.lng  t«Jo  Irritating  In  eflicient  strength  to  be  a  satisfactory  anti- 
ik'pil*  for  use  in  acute  gonorrhea.  In  ehrouic  gonorrhea,  when  prop- 
erly U8ed,  it  is  unequak'd  by  any  of  the  newer  silver  preparations. 


FINSEN    LIGHT   AND    LUPUS    VULGARIS 

To  thr  i:ilitur :~iii  the  Finsen  light  much  used  in   this  country? 
'    I'ertentage  of  cures  of  lupus  vulgaris  by  this  method  of 
1  1  ,1      l!''^!'.'* /?'?■'■'"  ■°"''^'   I'li'valent  on   the   Continent   of 

'  I  I  he  British  Isles  than  in  the  United  States? 

John  B.  Donaldson,  Lorain,  Ohio 

ANSWKR.-Thc  rinsen  light  is  now  used  very  little  in  the  UnKed 
Mafs;  h,.re  and  in  Europe  It  has  been  largely  replaced  among 
d.rmaiologlsts  by  the  ;r-ray.  The  results  In  the  Finsen  Light  Insti- 
fu...  1«  (•«i^muiK»a  for  4.VI  patients  treated  up  to  Dec.  .'11,  1900  were 
as  follows  :  l„  Hlight  cases  83  per  cent,  of  the  patients  were  prac- 
Ucally  cured  ;  in  extensive  cases  .V2  per  cent,  were  practicallv  cured  ; 
1...  pn  lonis  were  known  to  be  well  for  five  years.  Lupus 'vulgaris 
Is  miuh  more  prevabMit  In  continental  Europe  and  hi  the  British 
Isles  than  In  the  UDited  States. 


SURGERY    ONE    HUNDRED   YEARS    AGO 


To  the  Editor: — I  am  Informed  that  a  history  of^  surgery  was 
published  in  The  Joiknal  some  years  ago  and  that  it  was  after- 
ward published  in  book  form.  If  you  have  the  book  will  yea 
kindly  rend  me  a  copy?  If  not,  please  Inform  me  wher<?  I  can 
obtain  it.  s.  A.  Clark,  South  Bend,  Ind. 

Answer. — Perhaps  the  article  you  want  Is  by  Dr.  George  Fl8<"her 
on  "Surgery  One  Hundred  Years  Ago,  a  Historkal  Study,"  tran.s- 
lated  by  Dr.  Carl  II.  von  Klein.  Chicago.  This  work  appeared  in 
The  Joi  rnal  in  1897  in  many  issued,  namely,  from  February  13  to 
August  14  ;  also  in  the  first  part  of  1898.  It  has  not  been  pub- 
lished in  any  other  form. 


BLEPnAROSP„\SM    A    NASAL    REFLEX 

To  the  Editor: — Replying  to  the  request  of  Dr.  R.  S.  Lamb  for 
information  regarding  "blepharospasm,"  I  would  refer  him  to  the 
recent  article  on  "Refiexes  and  Reflex  Neuroses  from  the  Upper 
Air  Tract,"  by  Dr.  Bryant  in  the  Boston  Medical  and  Hurnical  Jour- 
nal, Feb.  2,   1911. 

Blepharospasm  is  usually  a  nasal  reflex  and  the  area  Involved  Is 
the  tubercle  of  the  septum  and  middle  turbinal.  In  fact,  this 
"genital  area"  of  the  nose  is  hyperesthetic  and  changes  of  blood- 
pressure  induce  the  irritation  which  shows  itself  in  the  muscular 
movements.  I  have  seen  chronic  symptoms,  and.  indeed,  severe  chorea, 
yield  immediately  to  the  removal  of  adenoids  or  to  direct  treatment 
of  these  areas  within  the  nose ;  by  direct  I  mean  local  applications 
under  illumination.  ■    Edmund  D.  Spear,  M.D.,  Boston. 


ne  Public  Service 

Medical  Department,  U.  S.  Army 
Changes  for  the  week  ended  Feb.  11,  1911. 

Gunckel,  George  I.,  D.S.,  sick  leave  of  absence  extended  fourteen 
days. 

Stone,  Frank  P.,  D.S.,  reported  for  duty  at  Presidio  of  Mon- 
terey. Cal. 

Weed,  Frank  W.,  captain,  reported  for  temporary  duty  at  Madison 
Barracks  ;  left  Fort  Totten,  N    Y. 

Trinder,  John  H.,  M.R.C.,  reported  for  temporary  duty  at  Fort 
Totten,  N.  Y. 

Lambie,  John  S.,  Jr.  ;  Worthington,  Joseph  A.  ;  Tasker.  Arthur  X.  ; 
Snyder,  Howard  M.,  and  .McKinney,  Garfield  L..  first  lieuts., 
ordered  to  report  to  Lieut. -Col.  James  D.  Glennan,  Medical  Corps, 
president  of  examining  board.  Army  General  Hospital,  San  Fran- 
cisco, for  examination  for  promotion. 

Foster,  George  B.,  Jr.,  lieut.,  relieved  from  duty  at  the  Army 
Medical  School,  Washington,  D.  C,  and  ordered  to  Fort  Leaven- 
worth, Kan.,  for  duty. 

Bourke.  James,  captain,  relieved  from  duty  at  Fort  Leavenworth, 
Kan.,  and  ordered  to  Fort  Crockett  Texas,  in  time  to  arrive  there 
about  March  10,  1911. 

Cowles,  Calvin  D.,  Jr.,  and  Phillips,  Hiram  A.,  first  lieuts..  ordered 
to  report  to  Lieut.-Col.  Henry  P.  Birmingham.  Medical  Corps,  presi- 
ident  of  the  examining  board,  at  the  Army  Medical  Museum  Build- 
ing, Washington,  D    C.,  for  examination  for  promotion. 

Barber,  John  R.  ;  Ashford,  Mahlon  ;  Huber,  Edward  G.,  and  Hunt, 
William  L.,  first  lieuts.,  ordered  to  report  to  Major  William  E. 
Purviance,  Medical  Corps,  president  of  the  examining  board,  at 
Manila,  P.  I.,  for  examination  for  promotion. 

Schmitter,  Ferdinand,  captain,  ordered  to  repair  to  this  city  for 
special  duty  in  the  laboratory  at  the  Army  Medical  School  for  a 
period  not  to  exceed  seven  days. 

Moncrief,  William  H..  captain,  on  arrival  at  San  Francisco  will 
proceed  to  Fort  Riley,  Kan.,  for  duty. 

Le  Hardy,  Julius  C,  M.R.C..  directed  to  proceed  from  Manila, 
P.  I.,  to  San  Francisco,  March  15,  instead  of  Feb.  15,  1911. 

Bierbower,  H.  C,  M.R.C.,  left  Fort  Robinson.  Neb.,  en  route  to 
Fort  Meade.  S.  Dak.,  for  duty  in  field  with  4th  Cavalry. 

Johnson,  Howard  H.,  captain,  left  Fort  McDowell,  Cal.,  on  leave 
of  absence  to  include  Feb.  15,  1911. 

Aydelotte,  John  T.,  lieut..  left  Fort  Sam  Houston.  Texas,  with 
troop  F  and  H,  3d  Cavalry,  for  duty  in  field  at  Marfa,  Texas. 

Fox,  .lames  S.,  lieut.,  ordered  to  duty  with  troop  L,  3d  Cavalry, 
in  field  at  Samfordycc,  Texas. 

Austin.  Thomas  C.  ;  Napier.  Edward  L.,  and  Welles,  Edward  M., 
Jr.,  first  lieuts.,  left  Army  General  Hospital,  San  Francisco,  for 
service  In  the  field  on  Mexican  border. 

Kerr.  James  D.,  M.R.C.,  resigUiHion  accepted  by  the  President,  to 
take  effect  Feb.  7.  1911. 

Johnson,  Howard  II.,  captain,  leave  of  absence  extended  to  and 
including  Feb.  15,  1911. 

Williams,  Harry  B.,  M.R.C.,  grantetl  twenty-nine  days*  leave  of 
absence. 

Ireland.  M.  W.,  ordered  to  proceed  to  Chicago  to  attend  the 
seventh  annual  conference  on  education  and  legislation  of  the 
American  Medical  Association  to  b<^  held  In  that  city  March  1-3, 
1911. 

Pulver,  Arthur  L,,  M.R.C.,  grante* leave  of  al>sence  for  one  month 
and  t(>n  days. 

Duncan,  William  A.,  captain,  relieved  from  dnty  at  Vanconver 
Barracks,  Wash.,  and  will  repair  to  this  city  and  re|)ort  for  dutjr  at 
the  Field  Medical  Supply    Depot, 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  w(M»k  ended  Feb.  11,  1J>11. 

(leorge  C.  M..  asst. -surgeon,  ordered  to  duty  at  the  naval  hospital. 
Navy  Yard,  New  York. 

Sheldon,  L.,  Jr..  asst.-surg^^on,  ordered  to  duty  at  the  naval  hos- 
pital. .Norfolk,  Va. 

Randall,  J.  A,,  P.  A.  surgeon,  ordered  to  the  naxal  station.  New 
Orleans. 
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Ely,  C.  P.,  P.  A.  surgeon,  ordered  to  temporary  duty  at  the  naval 
hospital.  Naval  Home,  Philadelphia. 

Brown,  H.  L.,  P.  A.  surgeon,  ordered  to  the  navy  recruiting  sta- 
tion. Los  Angeles. 

Munger,  C.  B.,  P.  A.  surgeon,  detached  from  the  navy  recruiting 
station,  Los  Angeles,  and  ordered  to  the  Yorktotcn. 

Lumsden,  G.  P.,  medical  inspector,  transferred  to  the  retired  list 
from  Fej).  7,  1911. 

Haynes,  J.  P.,  P.  A.  surgeon,  detached  from  the  naval  station, 
New  Orleans,  and  ordered  to  the  Asiatic  station. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Feb.  8,  1911. 

.\nderson,  J.  F.,  P.  A.  surgeon,  directed  to  proceed  to  lower 
Potomac  river  on  special  temporary  duty. 

Bahrenburg,  L.  P.  H.,  P.  A.  sui-geon,  granted  one  day's  leave  of 
absence,  Jan.  8,  1011,  under  paragraph  191.  Service  Regulations. 
Granted  thirteen  days'  leave  of  absence  from  Jan.  21,  1911,  on 
account  of  sickness. 

Blount.  B.  B.,  A.  A.  surgeon,  granted  thirty  days'  leave  of 
absence  from  Ftb.  1,  1911. 

Salmon.  T.  W..  P.  A.  surgeon,  granted  two  months  and  ten  days' 
leave  of  absence  from  Feb.  8.  1911. 

Sinclair.  A.  N..  A.  A.  surgeon,  granted  one  month's  leave  of 
absence,  with  pav.  and  four  months  and  -fifteen  days,  without  pay, 
from  April  1,  1911. 
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THIS   DEPARTMENT   EMBODIES  THE   SUBJECTS  OF  ORGANI- 
ZATION,   POSTGRADUATE    WORK.    CONTRACT   PRACTICE, 
INSURANCE    FEES.    LEGISLATION,    ETC. 


STATE    LEGISLATION    ON    PUBLIC    HEALTH 

Since  the  progress  of  state  legislation  was  summarized  in 
The  Journal,  February  4,  a  number  of  additional  bills  have 
been  reported.  These  are  classified  by  states.  The  further 
progress  of  these  bills  will  be  reported  in  The  Journal  from 
time  to  time. 

ARKANSAS 

A  bill  has  been  introduced  to  provide  for  the  punishment, 
by  fine  or  imprisonment,  of  all  those  other  than  regularly 
licensed  physicians  who  "by  any  verbal  statement,  writing, 
print,  or  other  method,  offer  or  profess  to  cure  or  treat  any 
injury,  disease  or  deformity  of  any  human  being  by  any  drug, 
nostrum,  manipulation  or  other  expedient."  The  administra- 
tion of  domestic  remedies  is  exempt,  as  are  also  midwives. 

CALIFORNIA 

A  bill  has  been  introduced  to  authorize  tlie  selection,  by 
the  state  medical  society,  of  150  members  as  experts  in 
various  lines  of  medical  knowledge,  from  which  list  seventy- 
five  shall  be  selected  by  the  board,  acting  with  the  attorney 
general  of  the  state.  This  list  is  to  be  posted  in  the  office 
of  every  county  clerk  for  reference  in  all  litigation  or  crim- 
inal cases.  A  bill  has  been  introduced  to  provide  that  chil- 
dren attending  schools  may,  in  place  of  a  vaccination  cer- 
tificate, file  either  a  statement  from  the  parent  or  guardian 
that  he  is  conscientiously  opposed  to  vaccination  and  will  not 
consent  to  the  vaccination  of  the  child,  or  a  certificate  from  a 
licensed  physician  to  the  effect  that  vaccination  would  seri- 
ouslv  endanger  the  life  or  health  of  the  child. 


A  bill  providing  for  a  state  board  of  medical  examiners  of 
nine  members  has  been  introduced,  also  a  bill  creating  an 
osteopathic  board  of  examiners. 


The  following  bills  have  been  introduced  in  the  Illinois 
legislature: 

A  bill  to  enable  boards  of  education  in  cities  over  100,000 
to  establish  and  maintain  classes  and  schools  for  dependent, 
neglected  and  delinquent  children ;  a  bill  to  establish  and 
maintain  a  home  for  widows,  orphans  and  other  dependents 
of  persons  losing  their  lives  in  hazardous  occupations;  a  bill 
to  regulate  the  practice  of  optometry  (H.  B.  121);  a  bill  to 
provide  for  the  inspection,  licensing  and  regulation  of  cold 
storage  warehouses    (H.  B.   123) ;  a  bill  to  amend  the  delin- 
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quent  children  law  (H.  B.  124)  ;  a  bill  to  regulate  the  prac- 
tice of  optometry  (S.  B.  140);  a  bill  for  the  prevention  of 
cruelty  to  animals  (H.  B.  28)  ;  a  bill  to  authorize  the  sterili- 
zation of  habitual  criminals,  idiots,  feeble-minded,  and  imbe- 
ciles (H.  B.  49);  a  bill  to  amend  the  vital  statistics  law 
(H.  B.  53)  ;  a  bill  to  prohibit  the  establishing  and  enforcing 
the  tuberculin  test  for  dairy  animals  by  any  city  or  town 
(H.  B.  ,55) ;  a  bill  to  amend  the  law  regarding  the  suppression 
and  prevention  of  contagious  diseases  among  domestic  animals 
(H.  B.  50);  a  bill  to  provide  for  the  establishment,  erection 
and  maintenance  of  sanitariums  for  tuberculous  patients  (H. 
B.  57)  ;  a  bill  to  provide  for  the  creation  of  public  recreation 
districts  (H.  B.  73)  ;  a  bill  to  provide  for  the  establishment 
of  a  state  sanitarium  for  persons  afflicted  with  tuberculosis 
(S.  B.  5) ;  a  bill  to  amend  the  law  regarding  marriages  and  to 
require  a  physician's  certificate  of  health  for  a  license  to 
marry  (S.  B..  32);  a  bill  to  make  an  appropriation  for  the 
visitation  and  instruction  of  the  adult  blind  (S.  B.  74);  a 
bill  to  forbid  the  issuing  of  policies  insuring  against  accide-ntal 
bodily  injuries    (S.  B.  84). 

The  optometry  bills  introduced  in  the  house  and  senate  are 
similar  to  those  previously  introduced  in  Illinois  and  other 
states.  The  bill  regulating  the  sterilization  of  habitual 
criminals  and  imbeciles  is  similar  to  the  law  adopted  in 
Indiana  and  other  states.  Senate  Bill  74,  for  the  visitation 
and  instruction  of  the  adult  blind,  has  been  introduced  at  the 
request  of  the  Chicago  Women's  Club.  This  bill  would 
appropriate  $20,000  for  the  use  of  the  board  of  administration 
and  provide  for  the  visitation  of  the  adult  blind  in  their 
homes  for  the  purpose  of  instructing  them  in  industrial  pur- 
suits  and   helping    to    make    them    self-supporting. 


The  bill  introduced  by  Senator  McCarthy,  providing  for  the 
medical  inspection  of  school  children,  passed  the  senate  by  a 
vote  of  forty  to  one.  The  following  bills  have  passed  the 
house:  H.  B.  57  for  the  prevention  of  ophthalmia  neonatorum; 
S.  B.  57  to  establish  a  Pasteur  Institute. 

The  following  bills  have  been  introduced:  A  bill  to  amend 
the  present  medical  practice  act,  introduced  by  Senator  Stot- 
sonburg,  would  give  all  graduates  of  approved  medical  col- 
leges the  right  to  practice  without  examination.  The  Board  of 
Medical  Registration,  as  well  as  the  physicians  of  the  state, 
is  strenuously  opposing  this  bill.  A  bill  to  amend  the  law 
regarding  the  operation  of  hospitals;  a  bill  to  require  t 
medical  inspection  of  all  male  applicants  for  a  license 
marry;  a  bill  for  the  prevention  of  the  transmission  of  ven 
real  diseases,  and  a  bill  to  regulate  the  sanitation  and  ventila- 
tion of  steam  and  traction  passenger  cars  and  depots. 
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Beside  the  osteopathic  bill  and  the  bill  to  create  a  healtli 
commission,  which  have  previously  been  commented  on,  thi 
following  bills  have  been  introduced:  a  bill  to  provide  for  th. 
proper  sanitation  of  barber  shops;  a  bill  to  regulate  cancer 
hospitals  and  sanitariums;  a  bill  to  regulate  itinerant  ven- 
ders; a  bill  to  require  undertakers  to  report  the  names  of 
persons  dying  of  tuberculosis  and  to  require  the  disinfection 
of  premises  occupied  by  infected  persons  and  a  bill  to  requiri' 
physicians  and  osteopaths  to  report  all  cases  of  tuberculosi:- 
to  the  secretary  of  the  State  Board  of  Health.  i 


A  bill  to  regulate  the  manufacture  and  sale  of  oleomargerinc 
a  bill  to  provide  for  the  medical  examination  of  public  achooi 
children,  a  bill  to  provide  for  a  board  of  eclectic  medical 
examiners  (H.  B.  52),  and  an  optometry  bill  have  been  intro 
duced.  The  house  committee  has  reported  unfavorably  on  tin 
optometry  bill. 

NEBRASKA  j 

A  school  medical  inspection  bill,  endorsed  by  the  Omah: 
Women's  Club,  has  been  introduced. 

NEW    HAMPSHIRE  ! 

An  optometry  bill   (H.  B,  40)   has  been  introduced.  ' 
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NORTH    CABOLINA 

A  bill  to  permit  physicians  to  register  and  practice  on 
presentation  of  tlieir  diplonuis,  without  obtaining  a  license 
from  the  State  Board  of  Examiners,  was  introduced  but  has 
been  reported  on  unfavorably  by  the  house  committee. 

NORTH    DAKOTA 

The  medical  practice  act  introduced  in  the  house,  to  place 
practitioners  of  all  schools  under  the  supervision  of  a  single 
board,  has  passed  the  house  and  is  now  in  the  senate.  A  bill 
to  i)rovide  for  a  board  of  control  for  all  state  educational, 
rjeual  and  charitable  institutions  has  been  introduced  in  the 
house. 

OHIO 

A  bill  to  repeal  the  vaccination  law,. a  bill  to  provide  that 
no  person  suffering  from  tuberculosis  shall  be  given  a  license 
to  marry,  and  a  bill  to  grant  local  boards  of  health  the  power 
to  establish  bureaus  for  the  study  of  tuberculosis  in  their 
towns  have  been  introduced. 

OKLAHOMA 

S.  B.  70  would  make  all  records  of  the  State  Board  of  Med- 
ical Examiners  public  records.  S.  B.  77  would  amend  the 
medical  practice  act,  and  S.  B.  93  the  State  Board  of  Health 
act.  S.  B.  12G  would  preserv-e  the  purity  of  the  waters  of  the 
state,  including  all  streams  and  springs  and  all  bodies  of 
surface  and  impounded  ground  water,  whether  natural  or  arti- 
ficial. Every  municipality,  private  corporation,  company,  and 
individual  supplying  water  to  the  public  within  the  state 
would  be  required,  within  sixty  days,  to  file  with  the  secretary 
of  the  State  Board  of  Health  a  certified  copy  of  the  plans  of 
the  water  works  and  the  source  from  which  their  water- 
supply  is  derived.  All  persons,  corporations  or  municipalities 
supplying  water  for  domestic  purposes  would  have  to  secure 
a  written  permit  from  the  State  Board  of  Health. 


A  bill  to  give  the  State  Board  of  Health  tlie  powers  of  the 
state  dairy  and  food  commissioner  has  been  indefinitely  post- 
poned. Bills  to  create  a  board  for  the  examination  of  grad- 
uate nurses  and  to  extend  the  powers  of  the  State  Board  of 
Medical  Examiners  have  been  reported  on  favorably  by  the 
house. 

TENNESSEE 

A  bill  to  ihcorporate  laws  regulating  the  practice  of  .med- 
icine, and  making  some  amendments  therein,  has  been  intro- 
duced in  both  houses.  This  bill  would  provide  that  any  person 
practicing  or  attempting  to  practice  medicine  under  the  name 
of  any  other  person  or  firm  would  be  guilty  of  a  misdemeanor; 
would  extend  the  term  of  members  of  the  board  from  four  to 
six  years,  and  would  make  graduation  from  a  medical  college 
giving  a  four  years'  course  a  condition  for  license.  A  bill 
has  been  introduced  to  require  a  medical  certificate  as  a 
couditioa.  foil  the  issuing  of  marriage  licenses. 


Ah  amendment  to  the  medical  practice  act  has  been  intro- 
iiiced  to  make  the  attorney  general  an  ex-officio  member  of 
th."  board  and  to  make  improper  advertising  and  the  perform- 
ance of  criminal  abortions  ground  for  revocation  of  licenses.  An 
annual  tax  of  $3.00  on  all  licensed  physicians  is  also  specified, 
th«>  fund  thus  collected  to  be  used  by  the  State  Board  of 
Medical  Examiners  to  prosecute  violators  of  the   law. 

WASHINGTON 

Abill  to  give  the  State  Board  of  Health  power  to  regulate 
trmlfc  in  oysters  and  other  shell-fish  has  been  introduced;  a 
bill  to  amend  the  medical  practice  act,  and  a  bill  to  provide 
for  a  comm.sHion  to  designate  certain  hospitals  and  surgeons 
in  each  local.ty  Nvho  shall  attend  all  injured  ,>ersons  and  who 
»haU  be  ,«iui  lor  their  services  from  a  fund  furnished  bv  the 
cn,ployer  and  employee...  A  bill  to  provide  for  a  state  tuber- 
cnl.w,,  muiUanum  has  been  defeated.  An  amendment  to  the 
cnn.n.al  abortion  law  lu»s  been  introduced,  to  provide  that 
wun...n  uMv  t...tify  without  incriminating  themselves 


WISCONSIN 

An  optometry  bill  has  been  introduced.  Dr.  C.  A.  Harper, 
the  secretary  of  the  State  Board  of  Health,  has  introduced  a 
bill  to  require  the  state  health  inspector  to  inspect  hotels, 
jails,  schoolhouses  and  public  buildings,  streets,  alleys  and 
other  places;  a  bill  to  require  cities  to  make  adequate  pro- 
vision for  the  care  of  persons  with  advanced  tuberculosis, 
.and  a  bill  for  the  prohibition  of  public  drinking-cupa  in 
public  buildings.  An  effort  is  being  made  to  abolish  the  com- 
pulsory tuberculin  test  for  cattle.  A  bill  to  provide  for  a 
more  thorough  system  for  the  registration  of  deaths,  a  bill  to 
prohibit  the  publication  of  the  fact  that  a  person  has  died 
of  tuberculosis,  and  a  bill  to  require  a  medical  certificate 
before  issuing  a  license  to  marry  have  also  been  introduced, 
as  well  as  a  bill  to  increase  the  tenure  of  office  for  health 
commissioners  in  cities,  towns  and  villages,  to  four  years. 


POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Green,  Kentucky 

[The   Director  will   be   glad   to   furnish  further   information  SBd 
literature   to  any   county   society  desiring  to   take   up   the  course.  1 

Seventh  Month— Third  Weekly  Meeting 

Infections  Occurring  in  Surgical  Diseases  and  Conditions 
Symptoms  of  Toxemia,  Septicemia  and  Pyemia 

Toxemia,  Sapremia:  History  of  local  infection.  Onset,  fever, 
pulse,  chills,  gastrointestinal  symptoms,  headache,  pros- 
tration, collapse.  Blood-examination.  Urine.  "Typhoid" 
cases. 

Septicemia:  Intensity  of  symptoms,  similarity  to  toxemia. 
Variations  in  symptoms  due  to  different  organisms.  Blood 
changes.  Clinical  types:  1.  Following  local  infection, 
gunshot  wound,  puerperium,  trauma,  etc.  May  be  mild 
or  severe.  2.  Cryptogenetic  septicemia;  no  history  of  pre- 
vious infection.  May  be  acute,  subacute  or  chronic;  may 
terminate  in  pyemia.     3.  Due  to  mixed  infection. 

Pyemia:  Secondary  to  septicemia  and  toxemia.  DiflFerence  in 
character  and  intensity  of  general  symptoms.  Symptoms 
indicating  localization  of  metastatic  abscesses;  involve- 
ment of  lung,  pleura,  cardiovascular  system,  brain,  kidney, 
joints,  eye,  etc.  Blood-examination.  Course  of  pyemia, 
terminations. 

Treatment 

Septico-pyemia  of  von  Leube. 

Prophylactic:  Asepsis  and  antisepsis  in  prevention  of  infec- 
tion. 

Surgical:  Removal  of  focus  of  infection.  Prevent  reinfection. 
Drainage  of  secondary  infections.  Production  of  artificial 
abscess. 

Serum-Therapy:  Antitoxic  serums;  bactericidal  serums;  se- 
rums raising  resisting  power  of  body  or  rendering  bacteria 
more  susceptible  to  phagocytes. 

General:  Elimination.  Stimulation,  alcohol:  strychnin,  qui- 
nin.  Symptomatic  treatment.  Rectal  or  subcutaneous 
saline  injections.     Credo's  colloidal  silver  injections. 


Medical  Educntion  und  State  Boards  cf 
Registration 

COMING    EXAMINATIONS 

CoxxECTKiT :  Regular.  City  Hall.  New  Haveu.  March  14-13. 
Sec,  Dr.  Charles  A  Tuttio;  IIoiiu<opnthio.  (;rju'e  Ifospital,  Js>w 
Ilavon.  March  14.  Sec,  l>r.  Kilwin  1\  -M.  Hall.  S'J  Grnnd  .\ve.  ; 
Kclectic  Hotel  (Jarde,  New  Haveu.  March  14.  Sec,  Dr.  T.  S.  Uodfie. 
19  .Main  St.,  Torrington. 

Illinois  :  ■Coliseum  Anne.x,  Chicago,  March  2-4.  Sec,  Dr.  Jaim>s 
A.  Kgan.  Springfield. 

M.\.ine:  Portland,  March  14-15.  Sec,  Dr.  F.  W.  Searle.  806  Con- 
gress Street. 

M.vssAOursETTs  :  State  House.  Boston.  March  14-16.  Sec,  Dr. 
Edwin  B.  Harvey,  Room  ir>!>.  State  House. 

WvoMi.NG  :*  Laramie,  March  7-9.    Sec,  Dr.  J.  B.  TyrrelL 
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The    Conference    on    Medical    Education    and   Legislation 

This  joint  conference  will  be  held  at  Chicago,  at  the  Con- 
gress Hotel — formerly  the  Annex — March  1,  2  and  3.  On  the 
first  day  will  be  held  the  Seventh  Annual  Conference  of  the 
Council  on  Medical  Education  at  which,  besides  the  reports 
of  the  chairman  and  secretary,  will  be  the  following  addresses: 

"Entrance  Examinations,"  by  Dr.  Thomas  S.  Fislie,  Secretary  of  the 
College  Entrance  Examination  Board,  New  York  City. 

"Subjects  Included  in  the  'Two  Years  of  College  Work'  Required  for 
Admission  to  Medical  Colleges,"  by  Dr.  Charles  R.  Bardeen, 
Dean  of  the  School  of  Medicine  of  the  University  of  Wisconsin, 
Madison. 

"A  Five- Year  Medical  Course,"  by  Dr.  J.  George  Adami,  Professor  of 
I'athology,  McGill  University,  Montreal. 

"Equipment  and  Instruction  of  the  Laboratory  Years,"  by  Dr.  E. 
I'.  Lyon,  Dean  of  St.  Louis  University  School  of  Medicine,  St. 
Louis,  Mo. 

"Equipment  and  Instruction  of  the  Clinical  Years,"  by  Dr.  George 
Blumer,  Dean  and  Professor  of  Medicine  of  Yale  Medical  School, 
New  Haven. 

"The  Educational  Function  of  Hospitals,"  by  Dr.  Frank  Billings, 
Dean  of  Rush  Medical  College,  Chicago. 

"Valuation  of  Credentials,"  by  Dr.  Frank  B.  Hiller,  Secretary  of  the 
Missouri  State  Board  of  Health,  Jeflferson  City. 

"The  State  License  Examination,"  by  Dr.  Horace  G.  Norton,  Sec- 
retary of  the  New  Jersey  State  Board  of  Medical  Examiners, 
Trenton. 

"Interstate  Reciprocity,"  by  Dr.  W.  T.  Gott,  Secretary  of  the  Indiana 
Board  of  Medical  Registration  and  Examination,  Indianapolis. 

On  Wednesday  evening,  March  1,  a  special  session  will  be 
held  at  which  the  "State's  Responsibility  in  Medical  Education 
and  Public  Health  Matters"  will  be  discussed.  The  speakers 
for  the  evening  and  their  topics  are  as  follows: 

"Standards  and  Authority" — George  Edgar  Vincent,  Dean  of  the 
Faculties  of  Arts,  Literature  and  Science  of  the  University  of 
Chicago,  and  President-Elect  of  the  University  of  Minnesota. 

"The  Responsibility  of  State  Universities  in  Public  Health  Matters" 
— William  L.  Bryan,  President  of  Indiana  University,  Bloom- 
ington. 

"Professional  Education  a  Duty  of  the  State" — Edmimd  J.  James, 
President  University  of  Illinois,  Urbana,  111. 

A  joint  conference  will  be  held  on  the  second  day  to  discuss 

medical  practice  acts.    The  following  addresses  will  be  given: 

"The  Importance  of  the  Regulation  of  Medicine  in  the  Administra- 
tion of  State  and  Municipal  Governments" — Edward  J.  Brundage, 
Corporation  Counsel,  City  of  Chicago. 

"The  Attitude  of  the  Judiciary  in  the  Enforcement  of  Medical  Prac- 
tice Acts" — Judge  Jesse  A.  Baldwin,  Appellate  Court,  Chicago. 

"Considerations  Which  Should  Influence  Appointments  on'  State 
Examining  Boards" — Hon.  A.  O.  Eberhart,  Governor  of  Min- 
nesota. 

"What  Should  Be  the  Attitude  of  the  State  Toward  the  Practice  of 
Medicine?" — Dr.  M.  L.  Harris,  Chicago. 

"Regulation  of  the  Practice  of  Medicine  for  the  Public  Good" — 
Charles  R.  Henderson,  Professor  of  Sociology,  University  of 
Chicago. 

"The  Administration  of  Medical  Practice  Acts." 

(a)  "The  Administrative  Duties  of  the  State  Board  of  Medical 

Examiners" — Dr.    A.   B.    Brown,    Secretary   of   the   State 
Board  of  Medical  Examiners,  Louisiana. 

(b)  "Medical   Prosecutions  and   Revocation   of  Licenses" — A.   C. 

Umbreit,    Attorney    for    the    Wisconsin    State    Board    of 
Medical  Examiners,  Milwaukee. 

(c)  "The   Defense    of   Medical    Practice    Acts    in   the   Courts" — 

James  N.  Wilkerson,  Attorney  for  the  Texas  State  Board 
of  Medical  Examiners,  Fort  Worth. 

(d)  "Financing    of    State    Board    Work" — Dr.    Herbert    Harlan, 

President  Maryland  State  Board  of  Medical  Examiners, 
Baltimore. 

On  the  third  day  the  Seventh  Annual  Conference  on  Medical 
Legislation  will  be  held.  Representatives  and  members  of  the 
National  Legislative  Council  will  present  reports  from  the 
various  states  regarding  the  legislative  situation  in  each. 
Separate  reports  will  be  presented  by  the  committees  on 
Carroll  memorial,  medical  expert  testimony,  optometry,  model 
medical  practice,  etc.  Dr.  Henry  M.  Bracken,  secretary  of  the 
Minnesota  State  Board  of  Health  will  speak  on  "The  Needs 
of  Public  Health  Legislation."  Dr.  Cressy  L.  Wilbur,  chair- 
man, statistician  of  the  Division  of  Vital  Statistics  of  the 
Federal  Census  will  speak  on  "The  Progress  of  Vital  Statistic 
Legislation."  Legislative  problems  will  be  discussed  and  plans 
for  tlie  coming  year  will  be  outlined. 


California  December  Report 


Dr.  Charles  L.  Tisdale,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  written 
examination  held  at  Los  Angeles,  December  6-9,  1910.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75,  and 
not  less  than  GO  in  any  one  branch.  The  total  number  of 
candidates  examined  was  95,  of  whom  60  passed,  including  15 
osteopaths,  and  35  failed,  including  13  osteopaths.  The  fol- 
lowing colleges  were  represented: 

PASSED                             Year  Per 

College                                                                                  Grad.  Cent 

University    of   Arkansas (1908)  75  5 

University    of    California (1910)  83  2 

University   of   Southern   California    (1906)    75.2:    (1909)    871    SS  • 

(1910)  84.4.  •  .   00. 

College  of  P.  ta  S.,   San  Francisco (1907)  80  6 

California   Eclectic   Medicai   College (1910)  78  3 

Denver    Homeopathic    College (1901)  78  7 

George     Washington     University (1910)  775 

Northwestern    Lniversity    Medical    School., (1904)  80  6 

College  of  Physicians  and   Surgeons,   Chicago    (1897)    78.1;  (\Q{)A\ 

83.3;  (1909)  7G.3 ;  (1910)  83.6.  .  ^  "o; 
American   Medical   Missionary   College.  ..  (1902)    76.9;    (1909)    83  3 

Rush   Medical   College (1900)    89;    (1904)    83.2:    (1909)    879 

Medical   College   of   Indiana (1903)  77^3 

State  University  of  Iowa,  College  of  Medicine   (1885)   80.1 ;  (1909) 

79.6. 

Harvard    University    Medical     School (1908)  80 

Tufts  College  Medical  School (1903)  81.3 

Detroit  College  of  Medicine (1901)  76  2 

University    of    Michigan,    Dept.    of    Med.    and    Surg.,    (1892)    75  7" 

(1897)   86.4;   (1901)   87.4.  '    ' 

Hamline    University     (1907)  76.5 

University   Medical   College,   Kansas  City (1905)  77.4 

Omaha    Medical    College (1902)  Sois 

Columbia   University,    College    of   Physicians   and    Surgeons  (1894i 

84.4;    (1910)   84.3,  89.9. 

New  York  Medical  College  and  Hosp.  for  Women.  (1892)  82  9 

University   of   Buffalo ( 1902)  77.4 

Syracuse    University    (1903)  75  l 

Jefferson    Medical    College (1884)  86.4 

Hahnemann   Med.    Coll.    and   Hosp..    Philadelphia.  .  (1909)  75  5 

I'ulte  Medical   College (1891)  80  I 

Starling    xUedical    College (1900)  82.5 

Cleveland    Medical    College,    Homeopathic* (1896)  87 

Cleveland  Homeopathic  Medical   College (1902)  81.9 

McGlll    University,    Montreal,    Quebec (1»04)  75 

FAILED 

Coll.   of  P.  and   S.,   Los  Angeles (1906)    67.7;    (1908)  71 

Cooper    Medical    College ( 1910 )     69,  64.9 

College  of   Physicians   and    Surgeons,    San   Francisco    (1906)    66.7; 
(1"J09)    73.2;    (1910)    73.4. 

George   Washington   University (1906)  70.9 

Ilalinemann  Medical  College  and  Hospital,  Chicago.  (1876)  80.3 

Rush   Medical   College (1883)    75;    (1902)  70.9 

University    of    Louisville (1892)  73.4 

Kentucky    School   of   Medicine (19o6)  66.1 

Louisville  Medical  College (1895)  79.1 

Coll.   of  Phys.    and   Surg.,   Baltimore (1888)  64.6 

Syracuse     University     ( 1893)  75.8 

Medical  College  of  Ohio    (1885)  79.9 

Pulte    Medical    College ( 1894)  56.5 

Miami   Medical   College ( 1908)  71.8 

Western    Reserve    University     (1879)  49 

Eclectic    Medical    College,    Cincinnati (1885)  76.2 

University    of     Nashville (1902)  71.7 

*  Joined  Cleveland  University  of  Medicine  and  Surgerv  to  foir; 
Cleveland   Homeopathic   Medical  College   in    1898. 

Nebraska  Noveniber  Report 

Dr.  E.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
Nov.  8-10,  1910.  The  number  of  subjects  examined  in  was 
8;  total  number  of  questions  asked,  80;  percentage  required 
to  pass,  75.  The  total  number  of  candidates  examined  was 
4,  all  of  whom  passed.  Nineteen  candidates  were  licensed 
through  reciprocity.    The  following  colleges  were  represented: 

PASSED  Year  Pei- 

College  Grad.  Cent 

Creighton  Medical  College (1910)  76.9,  82.7,  83  ." 

University  of  Nebraska (1910)  89  7 

LICENSED   THROUGH    RECIPROCITY 

Year  Reciprocity 

College                                                                              Grad.  with 

College  of  Physicians  and  Surgeons,  Chicago (19u4)  Illin.  : 

Northwestern    University    Medical    School (lllooi  llliiiii 

Rush  Medical  College    (1888;    Iowa;          (1909)    (1910)  Illii 

American  Medical   Missionary   College (19O0)  lilin 

lloring  Medical   College,   Chicago (I!i(t8)  Ka'\-\\ 

State  University  of  Iowa,  Coll.  of  Med.  .  .  (1904)  (1910)  1 '^^ 

Keokuk   Medical   College (1898)  U>w 

Kansas   Medical   College (19oo)  Kal)^.■l ' 

Louisville   Medical    CoUeg-e (1894)  Wisc(Hisii| 

College  of  P.  and  S.,  Baltimore (1905)  W.  Virgiui 

University    of   Michigan,    Homeopathic   College. .  (1882)  Micai?;.! , 

Kansas  City   Hahnemann   Medical   College (19uo)  Arkans,. 

Ensworth   Medical    College (1893)  Mlssuni 

University    Medicai    College,    Kansas    City (1900)  Kan.-:i, 

Jefferson    Medical    College (1903)  Kans^'j 

University  of  Rome,  Italy (1906)  Kansai 
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A    MANUAL  OF  DISSECTION   AND   PRACTICAL   ANATOMY   OP   HEAD  AND 

Nr^K  For  Students,  Surgeons  and  Specialists  By  Hubertus  J  H. 
Hoove  M  D  ,  Professor  of  Anatomy  In  the  Medical  and  Dental  Col- 
l.-Ke  of  l!.i^ke  University.  Cloth.  Price.  $5  Pp.  598.  with  illus- 
trations.    H.  J.  H.  Hoeve,  Des  Moines,  Iowa.  1910. 

In  his  preface  the  author  says,  "I  came  to  the  conclusion 
that  the  entire  macroscopic  anatomy  for  the  dissecting-room 
and  also  for  surgical  purposes  should  be  arranged  in  natural 
outline  form,  and  consequently  I  have  prepared  this  volume 
on  the  head  and  neck."  The  book  contains  600  pages  slightly 
smaller  than  those  in  Gray's  "Anatomy,"  with  the  subject- 
matter  arranged  in  typical  outline  form,  with  headings,  sub- 
headings and  further  divisions.  As  there  is  considerable 
descriptive  text,  and  as  the  outline  form  is  used  in  laying  out 
the  matter,  the  full  space  is  occupied  with  this  one  region  of 
the  body.  To  put  the  "entire  macroscopic  anatomy"  of  a 
region  such  as  has  been  selected  into  an  outline,  is  a  work 
that  might  appal  one  less  hardy  than  the  author.  As  to  the 
real  test  of  its  merit  the  words  of  the  author  may  be  further 
quoted  as  follows:  "To  what  extent  I  have  failed  in  writing 
the  much-talked-of  and  badly  needed  ideal  dissector  remains 
to  be  judged  by  my  professional  confreres." 

The  author  is  evidently  an  earnest  advocate  of  the  outline 
method  with  thoroughness  in  all  its  details.  The  extent  to 
which  this  method  expands  the  text  is  realized  when  we 
observe  that  two  full  pages  are  devoted  to  the  omohyoid  mus- 
cle and  more  than  a  page  to  the  frontal  artery  and  vein. 
Different  casts  of  mind  naturally  vary  the  point  of  view,  so 
that  things  are  seen  differently  by  different  observers.  So  it 
is  with  outlines:  while  the  frequent  breaks  in  the  description 
by  the  interpolation  of  headings,  subheadings  and  other  divi- 
sions disturbing  consecutive  reading  are  results  naturally  to 
be  expected  and  willingly  accepted  in  the  usual  synoptical 
treatment  of  a  subject  where  the  simple  divisions  amply  suffice 
to  suggest  the  rest  of  the  matter  under  review,  it  becomes  a 
matter  about  which  there  is  much  less  likely  to  be  a  unanim- 
ity of  opinion  when  besides  this  all  the  details  are  ex*haust- 
ively  filled  in.  Much  that  is  valuable  and  difficult  of  access 
elsewhere  is  likely  to  remain  hidden  in  the  text  on  account 
of  the  tediousness  of  unraveling  the  outline. 

The  fifty-one  half-tone  illustrations  are  about  equally 
divided  between  photographic  reproductions  and  artists' 
sketches  of  original  specimens.  Although  suggestive  of  inter- 
esting and  instructive  original  specimens,  the  reproductions 
are  not  the  best,  and  leave  much  to  be  desired.  Thirty-nine  of 
the  illustrations  are  devoted  to  the  brain,  three  to  sections  of 
the  head,  three  to  sections  of  the  larynx  and  pharynx,  three  to 
sketches  of  the  orbit,  and  one  each  to  the  mastoid  region,  the 
veins  of  the  diploe,  and  the  skull  with  relation  to  the  ven- 
tricles of  the  brain.  With  due  respect  for  the  author's  pride 
in  presenting  none  but  original  illustrations,  one  cannot  help 
noting  the  absence  of  the  beautiful  figures  of  dissected  regions 
tliat  are  so  characteristic  of  the  usual  works  of  this  class,  and 
which  more-than  any  other  single  feature  serve  to  stimulate 
the  student  to  neat  and  thorough  work. 

wT'*"^*"^*'"^*'*^'^  ^^  Keproddction.  Bv  Francis  H.  A.  Marshall, 
n  ;•  J**""^  "f  Christ's  College.  Cambridge.  With  a  Preface  by 
1  rof.  E.  A.  Schiifer.  F.R.S..  and  Contributions  by  William  Cramer, 
i.'u  ■.•.■"°*^  James  Lochhead,  M.D.  Cloth.  Price,  $6.  Pp.  706, 
witu  Illustrations.     New  York  :  Longmans.  Green  &  Co.,  1910. 

Marshall  presents  this  subject  in  the  most  exhaustive 
treatise  that  has  appeared  for  some  time.  The  earlier  chapter- 
heads  in  order  are:  "The  Breeding  Season,"  "The  Estrous 
Cycle  in  the  Mammalia,"  "The  Changes  that  Occur  in  the  Non- 
Pregnant  Uterus  During  the  Estrous  Cycle,"  "Changes  in  the 
Ovary,"  "Spermatogenesis  —  Insemination,"  "Fertilization," 
"The  Accessory  Reproductive  Organs,"  "The  Biochemistry  of 
the  Sexual  Organs,"  and  "The  Testicle  and  the  Ovary  as 
Organs  of  Internal  Secretion."  In  this  last-named  chapter  the 
author  makes  a  most  valuable  contribution  to  the  literature  on 
the  subject.  He  gives  in  detail  the  results  of  the  experimental 
^vork  of  Brown-Sf'quard,  Poehl,  Zoth,  Pregel,  and  Bouin  and 
Aneel.  Shattock  and  Seligmann,  Boruttau,  Ribbert,  Car- 
nn.hael  and  Marshall,  Knauer,  Halban,  Morris,  Glass,  Dudley, 
Kssen^Mailer,  (Jraefe.  Flatau,  Kleinhaus  and  Schenk,  Dubreuil 
a»d  Kegaud,  Lane-Claypon,  Baton.  Henderson.  Soli,  Fichera, 
istarhng  and  many  others.     Summing  up  his  fifty  pages  of 


review,  Marshall  says:  "The  fact  that  the  testis  is  an  organ 
of  internal  secretion  seems  now  to  be  definitely  proved.  This 
secretion  is  probably  formed  throughout  the  entire  repro- 
ductive period  of  an  animal's  life;  but,  in  those  animals  which 
experience  a  periodic  rut,  it  is  no  doubt  at  this  season  that  the 
testicular  hormone  is  produced  in  greatest  abundance." 

What  the  author  said  about  the  testes  might  with  equal 
truth  have  been  said  about  the  ovaries.  In  fact,  it  may  be 
taken  as  positively  demonstrated  that  these  glands  through 
their  internal  secretion  profoundly  influence  development 
throughout  the-  reproductive  period  and  especially  during 
adolescence. 

Other  chapters  in  the  book  concern  fetal  nutrition  and  the 
changes  in  the  maternal  organism  during  pregnancy;  the  inner- 
vation of  the  female  generative  organs;  lactation;  fertility; 
the  factors  which  determine  sex.  This  last  chapter,  next  to 
that  on  the  internal  secretion  from  the  sex  glands,  will  be  of 
most  interest  to  the  practitioner,  as  Marshall  devotes  consid- 
erable space  to  the  consideration  of  various  theories  with 
accumulated  data  and  evidences  pro  and  con. 

The  book  is  well  illustrated;  some  of  the  illustrations  are  in 
colors,  many  of  them  new  and  all  of  them  valuable. 

While  Marshall  has  covered  ground  freqviently  covered  in  the 
preliminary  chapters  of  works  on  obstetrics  or  in  the  final 
o^hapters  on  physiologies,  the  survey  is  incomparably  mor«» 
complete  than  one  will  find  in  any  of  the  works  mentioned, 
and  will  be  valued  highly  by  those  students  of  obstetrics  who 
wish  to  familiarize  themselves  with  the  latest  and  best  on 
this   subject. 

A  Manual  of  Physiology.  With  Practical  Exercises.  By  G.  N. 
Stewart,  M.D.,  Professor  of  Experimental  Medicine  in  Western 
Reserve  University.  Cleveland.  Sixth  Edition.  Cloth.  Price.  $5 
net.  Pp.  1064.  with  450  illustrations.  New  York:  William  Wood 
&  Co.,  1910. 

The  fact  that  this  is  the  sixth  edition  is  ample  proof  of  the 
popularity  of  Stewart's  "Phj'^siology."  And  the  fact  that 
these  six  editions  have  appeared  at  intervals  during  fifteen 
years  is  proof  of  the  book's  worth;  it  has  worn  well.  This 
edition  is  a  little  larger  than  the  others,  owing  to  the  addition 
of  new  matter;  but  the  volume  is  not  too  bulky  to  be"  held 
for  comfortable  reading. 

Mention  of  the  good  qualities  has  been  often  made,  and  need 
not  be  here  repeated;  but  one  cannot  refrain  from  commend- 
ing the  clear  style  that  makes  abstruse  subjects,  which  easily 
become  monotonously  dull,  plain  and  interesting.  Sometimes 
an  illustrative  comparison  strikes  one  as  a  little  odd,  such, 
for  instance,  as  this  concerning  the  heart:  "Like  a  musical 
box  devised  to  play  a  series  of  melodies  in  a  fixed  order,  and 
from  which  a  particular  tune  cannot  be  obtained  till  those 
preceding  it  have  been  run  through,  the  heart  in  some  way  or 
other  is  arranged,  in  the  presence  of  competing  impulses  from 
its  extrinsic  nerves,  to  play  the  tune  of  inhibition  before  the 
time  of  augmentation"  (p.  146).  Yet  we  would  not  have  it 
changed,  for  the  comparison  is  apt  and  the  student  will  remem- 
ber the  fact  because  put  in  this  striking  way.-  There  is  a 
remarkably  equable  distribution  of  space  allotted  to  differ- 
ent topics  and  an  evenness  of  treatment  that  is  too  often 
missed  in  composite  works  by  different  writers.  The  details 
of  experiments  are  plainly  given.  And  there  is  a  most  admir- 
able condensation  without  sacrifice  of  clearness  and  of  needful 
detail  which  shows  the  hand  of  the  investigator  who  at  the 
same  time  can  teach  and  explain.  The  author  rarely  permits 
himself  to  run  into  wearisome  argument;  there  is  almost 
nothing  of  the  polemic.  His  own  views  on  debi\table  ques- 
tions are  always  definitely  stated.  Where  no  decision  has  as 
yet  been  reached  this  is  frankly  acknowledged.  His  judicial 
attitude  is  well  brought  out  by  his  excellent  discussion  of 
the  myogenic  and  neurogenic  theories  as  to  the  heart-beat. 
While  favoring  the  latter  theory  in  many  respects,  he  takes  a 
neutral  position,  for  on  many  of  these  points,  he  says,  the 
proof  is  not  yet  convincing. 

We  wish  that  he  had  departed  a  little  more  from  the  orig- 
inal plan  and  had  cited  authorities  a  little  more  freely.  Med- 
ical students  would  be  incited  often  to  consult  originals  if 
instead  of  being  told  that  "it  has  been  recently  shown."  they 
were  given  as  well  the  author  and  reference.  We  realize  the 
impossibility  of  loading  up  the  pages  with  all  the  authorities 
consulted   and   the   iuadvisability,   as   well,   of    using  such   a 
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mass  of  names;  but  a  little  breaking  of  the  rule  now  and 
then,  and  the  insertion  of  a  bibliographic  reference,  especially 
•when  it  concerns  some  classic  article  or  some  really  worthy 
contribution,  would  make  the  work  a  still  greater  help  to  the 
student.  As  it  is,  this  work  is  certainly  one  of  the  very  best 
text- books  on  physiology  for  the  imdergraduate  and  a  reliable 
reference-book  for  the  practitioner. 

LEHRBICH     DF.R     UHOLOGIE,     MIT     EiNSCHLOSS     DER      MANNLICHEN 

Sexualkhkrankungen.  Von  Dr.  Leopold  Casper,  Universitilts- 
professor  in  Berlin.  Paper.  Price,  15  marks.  Pp.  575,  with  221 
illustrations.     Berlin  :    Urban  and  Schwarzenberg,  1910. 

The  first  edition  of  Casper's  well-known  book  has  been  trans- 
lated into  English.  This,  the  second  German  edition,  is  an 
enlargement  and  improvement  of  the  first  edition. 

The  subject-matter  is  handled  in  two  parts.  In  the  general 
part  is  considered  the  anatomy,  physiology  and  examination  of 
the  urogenital  tract.  The  physical  and  chemical  examination 
of  the  urine  is  given  so  briefly  that  the  subjects  could  well  have 
been  omitted.  Since  the  author  has  written  a  work  on  cystos- 
copy, it  is  but  natural  that  he  should  treat  that  subject 
rather  briefly  here.  The  rubject  suffers,  also,  by  being  poorly 
illustrated.  The  chapter  on  urethroscopy  would  be  more  valu- 
able if  the  illustrations  were  not  so  poor  and  if  it  included  a 
consideration  of  the  use  of  the  Goldschmidt  urethroscope. 
On  the  whole,  the  chapter  on  diseases  of  the  tirethra  and  penis 
is  good;  we  must,  however,  differ  from  the  author  when  he  says 
tliat  uon-gonorrbeic  urethritis  is  very  rare.  We  were  sur- 
prised and  disappointed  to  find  no  mention  made  of  erosive  or 
gangrenous  balanitis,  a  disease  which  produces  such  fearful 
mutilations  of  the  penis  and  which  is  surprisingly  frequent 
when  one  is  familiar  with  the  clinical  picture.  The  chapter 
on  urethral  stricture  covers  the  subject  satisfactorily  and  we 
are  pleased  to  observe  that  the  author  condemns  the  operation 
of  external  urethrotomy  except  in  selected  cases. 

Diseases  of  the  bladder  are  covered  fully,  and  lithotripsy 
is  advised  in  preference  to  the  more  radical  operation.  Vac- 
cine therapy  in  urology  deserves  rather  more  extensive  con- 
sideration than  it  receives.  The  chapter  on  the  kidneys  would 
be  improved  by  omitting  the  consideration  of  nephritis  and 
enlarging  on  the  subjects  of  nephrolithiasis  and  tumors.  Since 
the  author  is  a  pioneer  in  the  work,  naturally  a  good  deal  of 
space  is  devoted  to  the  functional  diagnosis  of  renal  affections. 
This  should  appeal  especially  to  American  surgeons,  since  this 
subject,  until  recently,  has  been  somewhat  neglected  in  this 
country. 

The  subject  of  tuberculosis  of  the  genito-urinary  system  is 
well  covered  in  the  chapters  devoted  to  the  various  organs. 
The  author  believes  in  the  radical  treatment  of  tuberculosis  of 
the  kidney.  Probably  the  best  chapter  in  the  book  is  that  on 
disease  of  the  prostate,  in  which  Young's  operation  for  pros- 
tatectomy was  given  the  preference. 

Considering  their  frequency,  the  functional  disturbances  of 
the  male  sexual  organs  are  considered  somewhat  too  briefly. 

Chronicles  of  Pharmacy.  By  A.  C.  Wootton.  In  two  volumes. 
Vols.  I  and  II.  Cloth.  Price.  ?6.,")0  net.  Pp.  760.  with  illustra- 
tions.    New   York  :  The  Macmillan  Co.,  1910. 

These  two  volumes  are  filled  with  curious  and  interesting 
information,  the  result  of  an  immense  amount  of  painstak- 
ing labor.  The  history  of  pharmacy  is  traced  from  its  myth- 
ical beginnings  to  the  present  time.  Through  a  great  part 
of  this  course  it  is  almost  identical  with  the  history  of  medi- 
cine, although  Wootton  has  paid  special  attention  to  the  drugs 
mentioned  by  ancient  writers.  Following  a  chapter  dealing 
with  the  myths  of  pharmacy,  the  author  gives  in  succession 
what  is  known  of  pharmacy  among  the  ancient  Hebrews, 
Egyptians,  Greeks  and  Romans.  The  story  is  traced  through 
the  Arabs  to  the  middle  ages,  when  the  account  becomes  more 
definite  and  truly  historical.  An  interesting  chapter  is  the 
one  devoted  to  the  progress  of  pharmacy  in  Great  Britain. 
Succeeding  chapters  deal  with  "Dogmas  and  Delusions,"  "Ma.-*- 
ters  in  Pharmacy,"  "Chemical  Contributions."  and  other  topics 
such  as  "Poisons  in  History,"  "Noted  Nostrums,"  etc. 

The  author  has  made  an  interesting  and  instructive  book. 
His  death  before  the  publication  of  his  work  is  deeply  to  be 
regretted.  The  volumes  are  attractively  bound  and  illus- 
trated by  a  considerable  number  of  portraits  and  pictures  of 
statues  and  other  subjects  related  to  pharmacy. 


Cystoscopy  as  Adjuvant  in  Surgery.  With  an  Atlas  of  Cysto- 
scople  Views  and  Concomitant  Text  for  Physicians  and  Students. 
Bv  Staff-Surgeon  Dr.  O.  Rumpel,  Lecturer  in  Surgery  at  the  Uni- 
versity of  Berlin.  Only  authorized  English  translation  bv  P  W 
Shedd"  M.D.,  New  York.  Half  leather.  Price,  $8.50.  Pp.  131, 
with  107  illustrations.     New  York  :  Rebman  Co.,  (1910). 

The  first  fifty-nine  pages  of  this  book  are  devoted  to  the 
text,  the  subject  being  considered  under  "Congenital  Anoma- 
lies," "Cystitis,"  "Tumors,"  "Hypertrophy  of  the  Prostate," 
"Concretions  and  Foreign  Bodies,"  and  "Testing  Renal  Func- 
tion." In  the  text  are  twenty-two  illustrations.  The  text  is 
rather  brief  and  often  simply  explanatory  of  the  plates  which 
follow.  The  testing  of  renal  function  receives  scant  attention, 
and  hence  the  chapter  on  that  subject  is  quite  unsatisfactory. 
Following  the  text  are  thirty-six  plates  in  color,  showing 
eighty-five  views  of  various  conditions  found  in  the  bladder. 
They  are  all,  of  course,  cystoscopic  views,  and  the  outline  and 
coloring  are  very  good,  but  they  are  all  pasted  on  the  pages 
and  at  times  without  regard  to  "up"  and  "down"  of  the  pic- 
ture, so  that  they  are  often  confusing  in  this  particular.  Oppo- 
site each  plate  is  a  description  of  the  figures  and  frequently  a 
sliort  history  of  the  case. 

Hay  Fever  and  Paroxysmal  Sneezing  (Vasomotor  Rhinitis). 
By  Eugene  S.  Yonge,  M.D.,  Physician  to  the  Manchester  Hospital 
for  Consumption  and  Diseases  of  the  Throat.  Cloth.  Price,  $2  net. 
Pp.  150,  with  illustrations.     New  York  :  V»'illiam  Wood  &  Co.,  1910. 

Under  the  title  of  "hay-fever"  the  author  has  described  three 
separate  conditions — hay-fever  (hay-asthma),  paroxysmal 
sneezing  (vasomotor  rhinitis)  and  idiopathic  rhinorrhea  (nasal 
hydrorrhea).  The  first  he  distinguishes  by  ascribing  as  its 
chief  etiologic  factor  the  pollen  of  plants;  the  second  depends 
more  largely  on  neuroses  and  pathologic  conditions  of  the  upper 
respiratory  space;  and  the  last  he  attributes  to  neurotic  con- 
dition more  largely,  to  chronic  sinus  diseases  or  to  trauma. 
The  constitutional  states  as  predisposing  factors  overlap  in  the 
three  conditions.  The  subject  is  treated  historically  and  from 
the  standpoint  of  the  different  theories  and  hypotheses.  The 
frequent  association  of  asthmatic  symptoms  is  kept  in  view, 
but  nothing  is  said  about  the  theory  of  anaphylaxis  as  a  factor. 
Not  much  that  is  new  is  advanced  in  the  treatment.  The  work 
is  an  interesting  review  of  the  subject. 

Diagnosis  and  Treatment  of  Diseases  of  Women.  Bv  Harrv 
S.  Crossen,  M.D.,  Professor  of  Clinical  Gynecology,  Washington 
University.  Second  Edition.  Cloth.  Price.  $6.  Pp.  1025,  with  744 
illustrations.     St.  Louis :  C.  V.  Mosby  Co.,  1910. 

The  second  edition  of  this  work  has  been  considerably 
expanded  in  the  text,  and  numerous  original  illustrations 
added,  which  further  elucidate  diagnostic  methods.  Among  the 
subjects  given  added  attention  are  pelvic  inflammation  and 
tubal  pregnancy.  The  index  has  also  been  amplified,  but  labo- 
ratory methods,  except  in  the  instance  of  gonorrhea,  are  not 
included,  a  matter  which  was  mentioned  in  our  extended  review 
of  the  first  edition.  Surgical  treatment  is  still  subordinated, 
llie  elaborate  attention  given  to  diagnosis,  and  to  treatment 
other  than  surgical,  makes  this  a  good  work  for  the  student  and 
general  practitioner. 

Die  Faeces  des  Sauglings  und  des  Kindes.  Die  Bedeutung  und 
icchnik  ihrer  Untersuchung.  Von  Dr.  Adolf  F.  Hecht.  Kinderarzt 
in  W  len.  Mit  Einem  Vorwort  von  Dr.  Th.  Escherich.  Paper.  Price, 
8  marks.  Pp.  186.  Vienna:  Urban  &  Schwarzenberg  (American 
Agents,  New  York:    Rebman  Co.),  1910. 

This  volume  is  the  result  of  seven  years  of  careful  observa- 
tion and  study  of  this  important  subject  in  Escherich's  clinic 
in  Vienna.  The  subject  is  treated  exhaustively  and  the  result 
IS  equally  valuable  as  a  book  of  reference  for  the  pediatrician 
or  tlie  general  practitioner,  or  as  a  guide  to  the  investigator. 
The  author  is  fortunately  a  clinician  as  well  as  a  laboratory 
investigator.  One  can  freely  endorse  Escherich's  warm  com- 
mendation of  the  book  to  any  one  who  is  interested  in  this 
increasingly  important  subject. 

vrv?-i^^'^''^?-'''^^"?'^^^'0^'^ISCHE   TABELLEN   DER   INNEREX   KRANK 

mflk«      m..""k"'-  |"'<"™ach.    in    Wien.      Paper.      Pp.    21.      Price,   3 
maiks.      Munich:  J.    F.   Lehmans   Verlag,    1910. 

This  little  volume  contains  twenty-one  tables  in  which  the 
symptoms  and  physical  findings  of  allied  diseases  are  tabu- 
lated in  parallel  columns.  It  has  the  faults  and  merits 
inherent  in  all  such  treatises.  The  clinician  finds  the  symp- 
toms stated  too  arbitrarily  and  dogmatically  to  be  of  value, 
ihe  student  who  must  prepare  for  examination,  however,  will 
appreciate  the  condensed  summaries  and  the  convenient 
arrangement  of  the  data. 
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Medicolegal 


Liability  for  Professional  Service,  Board  and  Nursing  for 
Wife  at  Hospital 

The  Second  Appellate  Division  of  the  Supreme  Court  of 
New  York  in  the  case  of  Thrall  Hospital  vs.  Cecelia  T. 
Caren  (124  N.  Y.  S.,  1038)  reverses  a  judgment  rendered  for 
the  plaintiff,  and  grants  a  new  trial.  It  says  that  the  action 
was  to  recoverv  for  board,  nursing,  etc.,  received  by  the  defend- 
ant. It  appeared  that  while  her  husband  was  sick  in  the  hos- 
pital she  was  removed  to  it  for  an  operation  for  appendicitis. 
Her  attending  phvsician  made  the  arrangements  for  her  admis- 
sion to  the  hospital  through  a  physician  connected  with  the 
institution.  She  was  too  ill  to  make  provision  for  herself, 
and  did  not.  Indeed,  her  illness  was  so  severe  that  the  pro- 
posal to  present  a  bill  to  her  was  postponed  and  the  charges 
were  not  communicated  to  her  until  her  departure,  when  she 
said  she  would  send  a  check  for  them.  Thereafter  a  bill  for 
the  amount  was  presented  to  her  husband,  then  one  was  sent 
to  her  with  a  letter  requesting  payment,  and  this  not  receiv- 
ing attention,  a  bill  was  later  presented  to  the  husband's 
estate.  Thus  the  case  was  one  where  a  woman,  whose  hus- 
band was  in  fhe  hospital,  and  who  was  herself  too  ill  to  con- 
tract, was  received  by  it  pursuant  to  arrangements  made  by 
the  physician  in  attendance  cooperating  with  a  physician  con- 
nected with  the  hospital,  and  on  discharge  promised  to  send  a 
check  for  the  bill,  which  was  presented  to  her  husband  and  to 
his  estate,  and  intermediate  such  two  presentations  to  herself, 
without  attention  by  her.  She  did  not  engage  the  physician, 
so  far  as  appeared.  She  did  not  promise  to  pay  before  the 
service  was  rendered.  Did  the  law  imply  a  promise?  The 
answer   is: 

The  defendant  seemed  to  have  had  a  home.  Her  physician 
advised  her  that  she  should  go  to  the  hospital,  and  made 
the  arrangement  through  a  physician  connected  with  the  hos- 
pital. A  physician's  service  is  a  necessity  that  should  be 
furnished  by  the  husband,  and  presumptively  was  in  this  case, 
either  through  himself,  or  her  implied  authority  to  call  a  phy- 
sician to  attend  a  member  of  the  family.  The  physician  so 
acting  for  the  husband  advised  her  to  go  to  the  hospital,  and 
she  went  accordingly.  So  the  professional  service  was  neces- 
sarily rendered  in  the  hospital,  and  for  it  the  husband  was 
primarily  liable.  The  board  and  nursing  were  incidental  to 
such  service.  It  might  be  that  the  husband  elsewhere  supplied 
a  home  and  sustenance  for  her;  but  the  room,  board  and 
attendance  at  the  hospital  were  for  a  different  purpose  and 
inseparable  from  her  treatment.  In  this  view  the  plaintiff, 
tlioroughly  informed,  should  have  regarded  the  husband  as 
its  debtor,  unless  the  defendant  expressly  engaged  the  service, 
and  thereby  became  personally  liable.  But  there  was  not  the 
slightest  evidence  that  she  did  or  was  able  to  do  that.  Indeed, 
the  plaintiff  carefully  refrained  from  broaching  the  subject 
until  the  tijne  of  her  -departure,  when  the  defendant  promised 
to  send  a  check.  Such  statement  did  not  cast  the  obligation 
on  her,  A  wife  does  not  become  the  principal  debtor,  or  surety 
for  her  husband's  debt,  by  promising  to  send  a  check  for  it, 
even  if  her  own  check  is  indicated. 

Duties  of  Carriers  to  Sick  Passengers  and  When  Not  Liable 
for  Unusual  Pain 

The  Supreme  Court  of  Georgia  says,  in  Central  of  Georgia 
Railway  Co.  vs.  Madden  (G9  S.  E.  R.,  165),  that  it  is  not  one 
of  the  ordinary  undertakings  of  a  carrier  of  passengers  to 
furnish  nurses,  or  medical  attention.  This  idea  has  been 
expressed  by  saying  that  the  carrier  does  not  conduct  a  hos- 
pital. If  one  who  is  sick,  with  knowledge  of  the  fact,  gets 
aboard  a  train,  he  cannot  complain  that  he  suffers  pain  because 
of  such  sickness,  or  that  the  ordinary  and  necessary  motion 
of  the  train  increases  his  pain,  without  negligence  on  the 
Mirt  of  the  currier;  or  that  he  lacks  medical  attention  or 
nursing,  with  which  he  has  not  provided  himself,  and  which 
the  carrier  has  not  agreed  to  provide  for  him.  Nevertheless, 
H  carrier  of  passengers  doe*  not  deal  with  the  strong  and 
well  and  the  vigorous  alone;  and  a  condition  may  arise  by 
reason  of  the  sickness  of  a  passenger  on  its  trains  which  will 


create  an  emergency  imposing  on  the  carrier  the  duty  of 
dealing  with  the  passenger  in  accordance  with  the  situation 
thus   arising. 

If  it  should  be  ascertained  that  a  passenger  was  suffering 
with  small-pox,  the  carrier  not  only  might  cause  him  to  leave 
the  train  before  arriving  at  the  destination  pointed  out  in  his 
ticket,  but,  under  its  duty  for  the  protection  of  its  other 
passengers,  it  might  become  necessary  to  compel  him  to  do 
so.  So,  also,  if  a  passenger  should  have  a  ticket  for  a 
journey  of  1,000  miles,  and  after  he  had  been  carried  100  miles 
it  should  be  ascertained  by  the  conductor  of  the  train  that 
such  a  passenger  was  in  a  dying  condition,  it  could  hardly  be 
successfully  urged  that  the  agents  of  the  carrier  could  wholly 
ignore  this  situation  and  allow  the  man  to  die,  without  oppor- 
tunity for  obtaining  assistance  or  attention,  merely  because 
he  had  not  reached  the  destination  pointed  out  in  his  ticket. 
It  will  thus  be  seen  tlrat  circumstances  and  emergencies  may 
raise  a  duty  on  the  part  of  the  carrier  to  afford  a  passenger  a 
reasonable  opportunity  to  leave  the  train  and  to  obtain  assist- 
ance before  reaching  the  destination  originally  intended. 

So  if  a  passenger  on  a  railway  train  becomes  ill  in  transit, 
and  this  is  known  to  the  servants  of  the  carrier  in  charge  of 
such  train,  or  is  so  apparent  that  they  are  charged  with 
knowledge  of  it,  it  is  their  duty  to  give  him  or  her  such  care 
and  protection  beyond  that  demanded  under  ordinary  circum- 
stances as  is  reasonably  practicable  with  the  facilities  at 
hand  and  consistent  with  the  safe  and  proper  conduct  of  the 
business  and  the  safety  and  comfort  of  the  other  passengers. 

More  particularly,  the  court  holds  here  that  where  a  female 
plaintiff  contended,  and  introduced  evidence  tending  to  prove, 
that  she  became  ill  while  on  board  a  passenger  train,  and  that 
the  carrier  was  negligent  in  failing,  on  request,  to  afford  her 
opportunity  to  leave  the  train  in  order  to  procure  assistance 
and  medical  attention,  and  in  failing  to  assist  her  in  leaving  it 
after  knowledge  of  her  condition,  but  that  she  succeeded  in 
getting  off,  though  suffering  extreme  pain  and  about  to  be 
delivered  of  a  child,  it  was  not  error  to  refuse  to  charge  the 
jury  that,  if  they  believed  she  was  able  to  leave  the  train 
without  the  assistance  of  the  conductor,  she  would  not  be 
entitled  to  recover  damages. 

But  it  was  error  to  charge  that  "the  defendant  would  not  in 
any  event  be  responsible  for  such  pain  as  she  (the  plaintiff) 
would  have  suffered  on  account  of  the  birth  of  a  child.  For 
pains  incident  to  childbirth,  if  no  more,  if  not  unusual  pain, 
you  should  find  for  the  defendant."  That  implied  a  necessary 
right  to  recover  for  unusual  pain;  but  the  mere  fact  that  a 
woman  under  such  circumstances  may  have  suffered  more  than 
usual  pain  would  not  entitle  her  to  recover  damages.  If  there 
could  be  a  recovery,  it  must  be  for  that  which  resulted  from 
a  want  of  due  care  on  the  part  of  the  carrier  or  its  agents, 
while  there  may  have  been  a  premature  delivery,  and  unusual 
pain,  caused  by  the  ordinary  motion  of  the  train,  without 
negligence  or  liability  on  the  part  of  the  defendant. 
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NORTH  CENTRAL  SECTION  OF  THE  AMERICAN 
UROLOGICAL    ASSOCIATION 

Meeting  held  in  Chicago,  Jan.  S.  1911 

R.  H.  Herbst,  President  of  the  Chicago  Urological  Society, 
in   the  Chair 


Position   Drainage   in   Suprapubic   Prostatectomy 

Du.  Henky  J.  ScHERiK,  St,  Louis:  The  principal  objection 
to  the  ordinary  form  of  drainage,  either  siphon  or  suction, 
is  that  it  does  not  completely  empty  the  bladder  of  decom- 
posed or  septic  urine,  and  allows  it  to  become  absorbed  in  a 
freshly  wounded  bladder  and  space  of  Retzius.    The  abdominal 
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position  does  not  allow  the  septic  material  to  remain  in  con- 
tact with  these  surfaces,  and  this  minimizes  the  chances  of 
absorption. 

DISCUSSION 

Dr.  L.  W.  Bremerman,  Chicago:  I  can  drain  the  bladder 
suprapubically  or  perineally  by  automatic  interrupted  siphon- 
age.  During  the  first  twenty-four  hours  following  supra- 
pubic prostatectomy  the  bladder  can  be  emptied  every  five 
minutes,  keeping  it  dry  and  keeping  the  dressing  on  the 
abdomen  practically  dry  and  making  the  patient  comfortable. 

Dr.  Gustav  Kolischer,  Chicago:  The  prone  position  was 
used  in  various  conditions  years  ago,  and  in  spite  of  it,  many 
patients  developed  hypostatic  pneumonia.  The  real  dangers 
following  suprapubic  prostatectomy  or  any  suprapubic  opera- 
tion are  postoperative  hemorrhage  and  infection  around  the 
bladder. 

Dr.  E.  G.  Mark,  Kansas  City:  The  things  to  look  after 
following  suprapubic  operation  of  any  kind  are  hemorrhage, 
infection  or  infiltration  into  the  abdominal  wall  or  perivesical 
tissues,  and  hypostatic  pneumonia.  I  am  convinced  that 
position  has  a  great  deal  to  do  with  the  development  of 
liypostatic  pneumonia. 

Dr.  R.  B.  F.  Gradwohl,  St.  Louis:  The  method  of  drain- 
age described  by  Dr.  Scherck  is  admirable  in  respect  to  the 
prevention  of  hypostatic  pneumonia. 

Dr.  Arthur  Dean  Bevan,  Chicago:  I  take  a  tube  about 
the  size  of  the  index  finger,  measuring  it  accurately,  so  that 
it  will  project  %  of  an  inch  into  the  bladder,  then  I  take  a 
fine  catgut  suture  and  introduce  it  into  the  suprapubic  wound, 
stitching  both  above  and  below  the  tube.  It  almost  invaria- 
bly requires  but  a  single  suture  above  and  a  single  suture 
below  the  tube.  This  suture  passes  through,  first,  the  blad- 
der wall,  and  second,  takes  a  good  bite  of  the  tube  and  goes 
through  the  opposite  wall,  and  is  then  tied.  In  the  space 
between  the  bladder  and  symphysis  we  tuck  in  a  small  ciga- 
rette drain  with  iodoform  gauze,  projecting  beyond  the  gutta 
percha. 

Genital  Tuberculosis 

Dr.  F.  W.  Robbins,  Detroit:  In  only  two  of  twenty  cases 
of  genital  tubertulosis  was  it  possible  to  trace  a  relationship 
between  tuberculous  epididymitis  and  a  previous  gonorrhea.  In 
neither  of  these  patients  was  the  tubercle  bacillus  found,  and 
the  diagnosis  of  tuberculosis  may  well  be  questioned.  Rarely 
does  genital  tuberculosis  follow  venereal  disease.  About 
GO  per  cent,  of  cases  of  genital  tuberculosis  are  a  part  of  the 
general  tuberculous  infection.  Occasionally  the  disease  may 
be  so  located  in  the  external  genitals  as  to  make  radical 
operation  wise,  but  more  often  the  disease  of  the  external 
organ  is  associated  with  that  of  the  prostate  and  vesicles, 
even  when  the  bladder  and  kidneys  are  healthy.  It  is  seldom 
good  practice  to  do  the  extensive  operation  recently  described 
by   Whiteside. 

discussion 

Dr.  Hugh  Cabot,  Boston :  I  have  never  seen  a  case  which 
occurred  in  such  a  way  as  to  suggest  that  gonorrhea  was  the 
cause  of  the  subsequent  tuberculosis. 

Dr.  D.  N.  Eisendrath,  Chicago:  In  two  cases!  saw  there 
was  a  direct  relation  between  gonorrhea  and  tuberculosis 
In  both  cases  a  preceding  gonorrhea  had  seemingly  furnished 
the  ground  for  the  localization  of  the  tubercle  bacillus.  One 
patient  had  a  greenish  discharge  containing  gonococci,  and 
enlargement"  of  both  epididymes.  The  other  patient  had  an 
abscess  which  ruptured  through  the  scrotum.  Gonococci 
were  found  in  the  pus.  I  advised  antigonorrheal  treatment, 
and  it  was  instituted  for  two  months  without  benefit.  We 
examined  the  pus  discharge  for  tubercle  bacilli  and  found  a 
large  number  of  them.  The  whole  course  lasted  about  a  year. 
The  patient  died  from  uremia.  .  Autopsy  showed  extensive 
tuberculosis,  a  mixed  infection  where  we  had  removed  the 
epididymis,  and  in  the  kidneys,  also  showing  gonococci,  tuber- 
cle bacilli  in  the  kidneys,  pus,  and  a  stone  in  the  kidney. 

Dr.  R.  H.  Herbst,  Chicago:  A  man  had  a  large  nodule  in 
the  upper  pole  of  the  epididymis,  the  size  of  an  English 
walnut,  in  the  region  of  the  external  ring,  and  painful,  two 
nodules  in  the  prostate,  had  frequency  of  urination.  He  was 
put  on  tuberculin.     The  nodule  at  the  external  ring  and  the 


nodules  in  the  prostate  disappeared,  as  well  as  the  frequency 
of  urination,  one  week  after  treatment.  He  still  has  a  small 
nodule  in  the  upper  pole  of  the  epididymis.  Tuberculin,  if 
used  properly,  is  valuable,  and  should  be  used  in  almost  every 
case. 

Dr.  G.  Frank  Ltdston,  Chicago:  It  is  not  an  easy  matter 
to  prove  the  association  between  gonorrheal  infection  and 
genital  tuberculosis.  A  large  majority  of  cases  of  genital 
tuberculosis  have  been  preceded  by  gonorrhea.  If  it  is  true 
that  gonorrheal  infection  reduces  resistance  and  does  not 
predispose  to  tuberculosis,  then  we  have  a  rule  that  differs 
from  all  other  rules  with  reference  to  tuberculosis.  An  indi- 
vidual with  a  lowering  of  the  power  of  resistance  in  the 
mucosa,  other  things  being  equal,  is  particularly  susceptible 
to  infection  by  the  tubercle  bacillus.  The  chief  argument 
against  the  relation  of  gonorrhea  to  tuberculosis  of  the  uro- 
genital tract  was  missed  altogether  by  the  opponents  of  that 
theory,  and  that  is  that  infection,  as  a  rule,  is  descending, 
coming  from  the  kidney,  and  from  the  substance  of  the  kid- 
ney rather  than  from  the  pelvis,  excepting  secondarily.  Gon- 
orrheal infection  of  the  kidney  is  relatively  exceptional,  aa 
contrasted  with  the  sum  total  of  cases  of  gonorrhea. 

A  Case  of  Air  Embolus   Occurring  During  Operation   Under 
Air-Inflation  Urethroscopy 

Dr.  Ernest  G.  Mark,  Kansas  City,  Mo.,  read  a  paper  with 
the  above  title.  It  was  published  in  The  Journal,  Feb.  11, 
1911,  page  419. 

Local  Paresis  of  the  Urinary  Bladder 

Dr.  Gustav  Kolischer  and  Dr.  Harry  Kbaus,  Chicago: 
Certain  cases  of  paresis  of  the  bladder  are  caused  by  edema 
of  the  bladder  wall.  This  edema  may  be  produced  by  gross 
mechanical  interference  v/ith  the  circulation  by  the  impac- 
tion of  tumors,  or  by  inflammatory  changes  in  the  adjacent 
organs.  That  the  bladder  is  paretic  is  shown  by  the  fact 
that  catheterization  alone  does  not  lead  to  a  satisfactory 
emptying  of  the  bladder,  but  that  outside  pressure  has  to  be 
resorted  to  in  order  to  express  all  the  urine.  That  the  edema 
of  the  detrusor  is  the  cause  of  the  vesical  paresis  is  proved 
(1)  by  the  cystoscopic  findings;  (2)  by  the  palpatory  find- 
ings after  the  bladder  was  drained ;  ( 3 )  that  there  are  no 
disturbances  of  the  central  nervous  system  to  be  found;  (4) 
that  this  bladder  paresis  disappears  without  any  special 
treatment  after  the  factors  that  interfere  with  the  circulation 
are  removed. 

The  Caput  Epididymis  an  Excretory  Organ 

Dr.  William  T.  Belfield,  Chicago:  The  head  of  the  epidid- 
ymis is  a  part  of  the  middle  kidney,  which  functionates  as  a 
kidney  in  frogs  and  fishes,  but  is  superseded  in  man  by  the 
permanent  kidney.  The  efferent  tubules  constituting  the  head 
of  the  epididymis  are  the'  convoluted  tubules  of  this  early 
kidney.  That  they  are  secretory  organs  is  indicated  by  the 
motion  exhibited  on  traversing  these  tubules  by  the  pre- 
viously motionless  spermatozoa.  Their  excretory  function  is 
indicated  by  the  infection  of  these  tubules  with  various  organ- 
isms derived  from  the  blood,  e.  g.,  those  of  tuberculosis, 
syphilis,  typhoid,  and  the  colon  bacilli.  These  infections  may 
extend  along  the  genital  tract  to  the  prostatic  urethra.  Until 
recently,  all  infections  of  the  kidney  were  assumed  to  ascend 
from  the  bladder.  It  is  now  known  that  many  infections 
of  the  bladder  descend  from  the  kidney.  Similarly  we  have 
been  accustomed  to  regard  all  infections  of  the  genital  duct 
as  ascending  from  the  deep  urethra;  but  must  realize  that 
in  certain  cases  these  infections  begin  in  -the  convoluted 
tubules  (head)  of  the  epididymis  and  descend  to  the  vesicles 
and  deep  urethra,  there  being  a  complete  analogy  between  the 
second  kidney  (caput  epididymis)  and  its  duct  on  the  one 
hand,  and  the  third  (permanent)  kidney  and  its  duct  on  the 
other.  Hence,  to  limit  treatment  of  all  genital  duct  infections 
to  the  prostate  and  vesicles  is  as  irrational  as  to  limit 
treatment  of  all  urinary  infections  to  the  bladder. 

Other  papers  read  were  "Diagnosis  in  Advanced  Cases 
of  Renal  Tuberculosis,"  by  Dr.  H.  Cabot,  Boston;  "Salvarsan 
in  Syphilis,"  by  Dr.  C.  Wagner,  Chicago;  '-Operation  Cysto- 
scope,"  by  Dr.  W.  N.  Senn,  Chicago. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Recora,  New  York 

February  i 

1  •Electrocardiograms   and   Their   Slgnlflcance.     T.    E.    Satterth- 

walte,  New  York.  ^,       ^  ^  ^i,     c^  urn 

2  •Use  of  Electricity  in  Chronic  Disorders  of  the  Stomach.     U  U. 

Levy    New  Haven,  Conn.,  and  J.  G.  Wells,  New  York. 

3  Direct  'fransfusion.     F.  D.  Gray,  New  York. 

4  •Percussion  of  the  Kidneys.     O.  Lerch,  New  Orleans. 

5  Keratitis  Ex  Acne  Rosacea.     W.  B.  Weidler,  New  York. 

6  Recognition  and  Treatment  of  Gonorrheal  Urethritis  and  Cys- 

titis in  Women.     W.   E.   Dannreuther,  New  York. 

7  Clinical    Value    of    Blood-Pressure    Studies.       F.    A.    Faught, 

Philadelphia. 

1.  Electrocardiograms. — The  Einthoven  electrocardiographic 
machine  is  described  by  Satterthwaite.  He  says  that  the  sen- 
sational statements  which  have  appeared  in  the  public  jour- 
nals as  to  the  utility  of  the  instrument  must  be  received 
with  much  caution.  The  electrocardiogram  does  not  as  yet  of 
itself  distinguish  uniformly  functional  from  organic  heart 
diseases;  neither  can  the  instrument  dispense  with  the  per- 
sonal examination  of  the  patient.  Hence,  a  complete  diag- 
nosis cannot  be  made  by  the  instrument  Avhen  the  patient 
and  the  physician  are  far  apart.  Strictly  speaking,  Einthoven 
has  not  inaugurated  a  new  method;  he  has  utilized  the  photo- 
graphic method  of  Marey,  and  the  string  galvanometer  of 
Ader,  while  the  credit  of  the  completed  instrument  is  due 
to  Edelmann.  Einthoven  has,  however,  given  close  study  to 
the  method  with  the  perfected  instrument,  and  he  is,  there- 
fore, entitled,  more  than  any  other  man,  to  have  electro- 
cardiography associated  with  his  name.  The  instrument  is 
capable  of  showing  the  time  and  force  of  action  of  ventricles 
and  auricles;  notes  lack  of  transmission;  and  demonstrates 
ventricular  and  auricular  extrasystoles  more  clearly  than  any 
other  method.  It  is  certainly  useful  in  various  forms  of 
arhythmias,  particularly  when  there  is  more  or  less  complete 
auriculo-ventricular  dissociation.  At  present,  however,  the 
initial  cost  of  the  Einthoven  machine,  and  the  expense  con- 
nected with  operating  and  maintaining  it,  will  be  a  bar  to  its 
general  use,  except  in  the  larger  hospitals  or  research  labor- 
atories. 

2.  Electricity  in  Chronic  Disorders  of  the  Stomach. — Levy  and 
Wells  advocate  the  use  of  electricity  in  treatment  of  most 
chronic  diseases  of  the  stomach,  which  have  not  responded  to 
the  regular  medicinal  methods  of  treatment  and  diet. 

4.  Percussion  of  the  Kidneys. — Lerch  uses  the  drop  stroke 
in  percussion  instead  of  the  hammer  stroke.  He  uses  an 
ivory  pJeximeter  and  a  hammer  with  rubber-covered  head. 
By  the  drop  stroke  he  eliminates  the  personal  factor  in  per- 
cussion and  gets  more  accurate  results.  He  can  map  out 
accurately  any  of  the  internal  organs  by  this  method.  The 
kidneys  may  be  mapped  out  in  the  normal  position  and  when 
displaced.  The  author  has  studied  his  method  on  the  cadaver, 
and  statef  that  one  may  determine  by  it  whether  both  kidneys 
are  affected  in  Bright's  disease,  and  the  increase  in  bulk 
of  the  organs. 

Boston  Medical  and  Surgical  Journal 

February  2 
«  •Reflexes  in  Surgical  Diagnosis.     R.  T.  Morris,  New  York, 
a     Disturbances    Dependent    on    Eye-Strain.      E.    M.    Alger,    New 
York. 

10  •Reflexes  and  Reflex  Neuroses  from  the  Upper  Air  Tract.    W.  S. 

Bryant.  New  York. 

11  •Rpflpx  Disturbances  Referable  to  the  Ear.     J    R.  Pag-e,   New 

York. 
Jo     JJ^J."^  '"  ^^^  Meaning  of  Reflex?     E.  D.  Fisher,  New  York. 
1.J     Reflex  Symptoms  and  Disease  of  the  Nervous  System.     W.  M. 

U'azynsky,   New  York. 
14  •Intnivenous  Use  of  Cocaln.     P.  W.   Harrison.  Boston. 
lo     Surgical  Treatment  of  Gonorrheal  Epididymitis.     G.  G.  Smith. 

Boston. 
16     A  New  Tonsil  Knife.     O.   A.   Lothrop,  Boston. 

8.  Reflexes  in  Surgical  Diagnosis. — Morris  claims  that  many 
cases  of  neuralgia,  treated  medically,  belong  distinctly  in  the 
surgical  class.  Lumbago,  or  neuralgia  of  the  sciatic  nerve, 
often  is  due  to  an  enlarged  prostate  gland,  distended  seminal 
vesicles,  pelvic  adhesions  and  to  septic  or  mechanical  dis- 
turbance of  the  uterus  and  adnexa.  Cases  of  trigeminal 
neuralgia  are  commonly  treated  on  medical  diagnosis  alone. 


and  patients  often  say  that  they  have  not  even  been  ques- 
tioned, by  neurologists  of  standing,  relative  to  peripheral 
irritations.  Morris  recently  operated  on  a  patient  "who  had 
suffered    intensely    from    trigeminal    neuralgia,   and    who   had 

•  been  given  alcohol  injections  by  a  most  competent  surgeon 
interested  in  that  subject,  but  who  had  not  examined  the 
pelvis  at  all.  So  intense  was  the  woman's  suffering,  that  at 
the  time  of  the  last  alcohol  injection,  she  prepared  a  fatal 
dose  of  morphin  in  a  glass  of  water  to  be  taken  just  before 
her  anesthesia.  She  wished  to  commit  suicide  but  to  avoid 
disgrace  to  the  family  by  having  it  appear  that  she  had 
died  from  the  influence  of  the  anesthetic.  The  reason  why 
she  did  not  take  the  dose  was  that  at  the  last  moment  the 
anesthetist   refused  to  allow  her   the  glass  of  water.     When 

.  she  came  under  Morris'  care,  a  little  later,  and  a  large  ovarian 
cyst  was  removed,  the  neuralgia  disappeared  promptly,  except- 
ing for  an  occasional  twinge  of  the  supra-orbital  nerve  at 
times  when  the  barometer  is  low.  In  this  case  the  ovarian 
cyst  was  the  precipitating  factor  in  a  patient,  no  doubt, 
predisposed  to  trigeminal  neuralgia.  In  another  case,  a  woman 
had  suffered  terribly  from  '"neurology"  as  she  put  it.  In  this 
case,  Morris  excised  a  portion  of  the  inferior  dental  nerve, 
giving  relief  for  about  a  year.  On  the  return  of  the  neuralgia, 
he  sent  her  to  a  competent  ophthalmologist  to  determine  if 
eyestrain  could  be  a  peripheral  factor  in  the  case.  The 
neuralgia  was  apparently  cured  permanently  by  correction  of 
eye  muscle  imbalance. 

10.  Reflexes  and  Reflex  Neuroses  from  the  Upper  Air  Tract. 
— Bryant  shows  that  the  reflexes  and  reflex  neuroses  emanat- 
ing from  the  pharynx  in  number  and  significance  are  second 
only  to  those  arising  from  the  nose. 

11.  Reflex  Disturbances  Referable  to  the  Ear. — A  plug  of 
impacted  cerumen,  says  Page,  has  been  known  to  produce, 
tlirough  its  irritation  of  the  external  auditory  canal,  its 
interference  with  the  pressure  equilibrium  of  the  middle  ear, 
and,  consequently,  that  of  the  labyrinth,  nearly  every  known 
reflex  disturbance,  even  suicidal  mania. 

14.  Intravenous  Use  of  Cocain. — The  subject  of  experiment 
during  the  past  three  years,  three  times  had  local  anesthesia 
produced  with  cocain — once  of  a  finger,  once  for  work  on 
teeth,  once  because  of  a  boil  on  the  back  of  the  neck.  The 
analgesia  produced  at  these  times  was  not  different  in  char- 
acter or  duration  from  that  usually  seen.  There  had  bteii 
no  other  use  of  cocain  or  allied  drugs.  This  experiment  was 
performed  as  follows:  Into  one  of  the  superficial  veins  of 
the  back  of  the  hand  there  were  slowly  introduced  5  grains 
of  cocain  in  a  2  per  cent,  solution.  The  introduction  of  the 
solution  was  completed  in  about  thirty  minutes.  Dizziness 
and  palpitation  made  it  seem  wise  to  stop  with  this  amount. 
Tests  of  the  patient's  condition  were  made  at  once  and  results 
were  found  to  correspond  in  an  incomplete  way  with  those 
reported  for  animals.  Cerebration  was  normal,  except  for  a 
restless  inability  to  keep  the  mind  long  on  one  subject.  Motor 
power  was  unimpaired.  There  was  marked  analgesia  every- 
where. An  incision  %  of  an  inch  long  through  the  skin,  well 
down  into  the  fat,  was  made  on  the  anterior  surface  of  the 
lower  leg.  This  incision  could  be  felt;  it  caused  a  mere  trifle 
of  pain.  Two  or  three  small  nerves  in  the  fat  were  cut;  each 
caused  a  slight  twinge  of  pain.  Apparently  operative  pro- 
cedure might  readily  have  been  undertaken  witli  only  very 
moderate  discomfort.  Two  hours  later  a  similar  central 
incision  was  made  on  the  opposite  side.  The  sensation  of  pain 
had  by  this  time  recovered  much  but  not  all  of  its  normal 
intensity.  It  would  seem  evident,  then,  that  however  suited 
to  animals  this  method  may  be.  the  relatively  enormous  dose 
necessary  for  even  an  imperfect  result  makes  it  impossible 
for  human  surgery.  (This  experiment  is  of  peculiar  value, 
since  the  experiment  was  performed  by  the -writer  on  himself.) 

New  York  Medical  Journal 

February  4 

17  Salvarsan  In   Syphilis.      S.    Pollitzer.   New   York. 

18  •Diet  in  Typhoid.     C.  E.  Nammack.  New  York. 

19  Measurement   of   Arterial    Blood-Pressure   in    Man.      G.    Bach- 

mann,  Atlanta. 

20  Treatment  of  Skin   Diseases  with  Solid   Carbon   Dtoxid  Snow. 

E.   Pisko,   New   York. 

21  •A  Case  of  American  Relapsing  Fever.     W.  Baetz,  Ancon,  Canal 

Zone,  Panama. 
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Feb.  18.  1911 


22  Syringe   for    Local    Anesthesia    In   Rectal    Operations.      J.    F. 

Saphir,  New  York. 

23  Avoidance   of   Mistakes    In    Diagnosis   of    Foot    Troubles.      M. 

Strunsky,  New  York. 

24  Pneumocele  of  the  Lacrimal  Sac.     E.   M.   Blake,   New   Haven, 

Conn. 

18.  Diet  in  Typhoid. — When  milk  disagrees,  when  there  is 
abdominal  distention,  and  when  curds  appear  in  the  stools, 
Nammack's  favorite  formula  is  milk,  4  ounces;  fresh  cream, 
1  ounce;  lime  water,  1  ounce.  This  is  given  every  three 
hours,  and  is  followed  by  a  mixture  of  dilute  hydrochloric 
acid,  10  minims  in  1  dram  of  a  reliable  essence  of  pepsin. 
To  this  prescription,  strychnin  is  added  when  required. 
Between  each  two  portions  of  milk,  albumin  water,  made  by 
adding  the  white  of  1  egg  to  6  ounces  of  boiled  water,  is 
given.  The  patient  is  also  solicited  to  drink  plain  water 
freely.  If  there  is  complete  intolerance  or  aversion  to  milk, 
then  buttermilk  or  kumyss  or  kefir  can  frequently  be  borne. 
There  is  no  danger,  in  Nammack's  opinion,  in  forcing  this 
quantity  of  fluid  through  the  cardiovascular  apparatus  and 
the  kidneys,  unless  acute  nephritis  exists  as  a  complication 
In  that  case  it  is  both  useless  and  injurious  to  attempt  to 
drive  this  quantity  of  liquid  through  an  inflamed  and  partly 
impermeable  kidney  filter.  The  quantity  and  quality  of  the 
daily  urine  output  must  be  carefully  studied,  and  attempts 
at  flushing  the  kidneys  postponed,  until  tlie  mechanical  obsta- 
cles to  the  flow  of  urine  are  removed.  After  the  third  week, 
Nammack  usually  allows  crackers  with  butter,  well-cooked 
rice,  calves-foot  jelly,  and  broth,  and  other  solid  foods  when 
the  evening  temperature  reaches  normal.  Of  twenty-eight 
patients  treated  according  to  this  plan,  twenty-seven  recovered; 
one  died  from  ulcerative  endocarditis;  three  patients  recovered 
after  severe  intestinal  hemorrhages,  and  in  one  small  boy  per- 
forating appendicitis  developed  in  the  fourth  week,  but  he 
recovered,  after  operation,  performed  within  four  hours  after 
the  onset  of  the  appendicitis. 

21.  American  Relapsing  Fever. — This  case  occurred  in  the 
Panama  Canal  Zone  and  was  typical  in  every  respect. 

Lancet-Clinic,  Cincinnati 

January  28 

25  Recent    Researches    in    Mental    Medicine,    Especially    In    the 

Etiology  and  Treatment   of   Dementia   Prsecox   and   General 
Paralysis.     L.  V.  Briggs,  Boston. 

26  Differential  Diagnosis  of  Cerebellar  Tumors.     D.  I.  Wolfsteln, 

Cincinnati. 

27  Salvarsan.     A.  O.  Zwlck,  Cincinnati. 

February  4 

28  Clinical  Statistics.     L  S.  Wile,  New  York. 

29  A    Simplified   Method   for   Intravenous  Administration   of   Sal- 

varsan.    M.  L.   Heldlngsfeld,  Cincinnati. 

30  "A  Satisfactory  Method  of  Suprapubic  Drainage  of  the  Bladder. 

F.    E.   Fee,    Cincinnati. 

30.  Suprapubic  Drainage  of  the  Bladder. — The  apparatus 
used  by  Fee  consists  of  a  1  or  2-gallon  bottle  and  a  1 -quart 
bottle,  equipped  in  the  following  manner:  The  large  bottle  is 
to  be  filled  with  water,  and  must  have  two  openings,  one 
at  the  ordinary  neck  and  one  at  the  bottom,  both  closed  with 
rubber  stoppers,  each  containing  a  perforation  for  a  small 
tube.  The  lower  tube  is  connected  with  a  short  drainage  tube, 
passing  below  to  a  waste  jar,  and  on  this  tube  near  the  bottle 
is  placed  a  small  screw  clamp  to  regulate  the  outflow  drop. 
Two  inches  below  this  is  placed  a  glass  bulb  dropper  of  the 
same  variety  as  used  in"  the  Murphy  proctoclysis  apparatus. 
This  bulb  conveniently  shows  the  rapidity  of  the  outflow 
drop.  From  the  neck  of  the  bottle  a  small  drainage  tube  is 
connected  with  a  1 -quart  bottle,  the  neck  of  which  is  closed 
with  a  rubber  stopper  containing  two  openings,  one  of  which 
is  connected  with  the  large  bottle,  and  the  second  opening 
is  connected  directly  with  a  tube  leading  to  the  patient.  The 
tube  should  have  two  short  observation  glasses  inserted,  one 
near  the  bottle  and  the  other  near  the  patient.  Fee  prefers 
to  have  a  large  drainage  tube,  Vs  inch  in  diameter,  inserted 
into  the  bladder,  and  through  this  a  No.  10  catheter  is  passed, 
directly  connected  with  the  drainage  apparatus.  The  lower 
end  of  the  large  drainage  tube  should  have  several  holes  cut 
in  its  side  to  facilitate  the  passage  of  urine  into  it.  The 
tube  passing  into  the  qtiart  bottle  should  only  extend  down 
about  2  inches.  The  one  passing  to  the  large  bottle  should  extend 
into  the  neck  about  1  inch.  This  permits  the  urine  to  drop  into 
a  small  bottle  and  not  be  aspirated  into  a  larger  one.  If  this 
apparatus  is   to  work   satisfactorily,   the  catheter   and  tubes 


should  be  cleansed  as  often  as  necessary,  depending  on  the 
condition  of  the  urine;  and,  should  it  be  thick  and  flow 
slowly,  frequent  cleansing  is  necessary.  When  all  the  con- 
nections are  properly  made,  and  little  or  no  air  is  allowed  to 
enter  the  tubes,  the  discharge  drop  need  not  exceed  150  drops 
per  minute,  and  the  large  bottle  need  not  be  filled  with  water 
but  twice  in  twenty-four  hours.  Fee  says  that  with  the 
exception  of  a  slight  wetting  of  the  dressings,  caused  by  the 
presence  of  the  gauze  drainage,  for  the  first  two  or  three  days, 
this  apparatus  will  satisfactorily  drain  practically  all  the 
urine  from  the  bladder  and  deposit  it  in  the  small  bottle, 
from  which  it  can  be  drawn  every  twelve  hours,  measured  and 
examined. 

Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 

January 

31  Revolutionary   Methods   in   Connection  with    Synhills.     F.    R. 

Charlton,  Indianapolis. 

32  The  Surgical  Year.     M.  F.  Porter,  Fort  Wayne. 

33  The  Year's  Progress  in  Pediatrics.     L.  P.  Drayer,  Fort  Wayne. 

34  Advances  in  Bacteriology  and  Pathology  During  1910.     B.  W. 

Rhamy,  Fort  Wayne. 
3.5     The  Year's  Progress  in  Medicine.     T.  Potter,  Indianapolis. 

36  The  Year's  Work  of  the  State  Board  of  Health.     J.  N.  Hurty, 

Indianapolis. 

Journal  of  the  American  Public  Health  Association,  Columbus, 

Ohio 
January 

37  'Work  and  Play.     C.   O.  Probst,  Columbus,   Ohio. 

38  Interrelation  of  National  Organizations  Working  in  the  Inter- 

est of  Health.     F.  Almy.  Buffalo,  N.  Y. 

39  The    Proper   Correlation   of   Physicians,    Engineers   and   Other 

Specialists  in  Public  Health  Work.  W.  T.  Sedgw-lck,  Boston. 

40  Value    of   Terminal    Disinfection.      C.    V.   Chapin,    Providence, 

R.   I. 

41  Importance  of  Birth  Registration  to  Determine  Infant  Mortal- 

ity.    J.   H.  M.   Knox,  Baltimore. 

42  Past  Performances  of  the  Laboratory  Section  with  Some  Sug- 

gestions for  the  Future.     W.  R.  Stokes,  Baltimore. 

43  *Effect  of  Vacuum   Desiccation   on   the   Virus   of   Rabies,   with 

Remarks  on  a  New  Method.     D.  L.  Harris  and  L.  F.  Shack- 
ell,  St.  Louis. 

44  *Carbo-Gasoline    Method    for    Disinfection    of    Books.      W.    L. 

Beebe,  Saint  Cloud,  Minn. 

37.  Abstracted  in  The  Joubnal,  Sept.  17,  1910,  p.  1044. 

43.  Effect  of  Vacuum  Desiccation  on  the  Virus  of  Rabies. — 
The  authors  found  that  by  using  Shackell's  method  of  desic- 
cation, the  essentia)  feature  of  which  is  that  the  material 
is  kept  solidly  frozen  during  the  process  of  drying,  brains  and 
cords  may  be  desiccated  in  toto  without  destruction  of  viru- 
lence.. The  time  required  for  the  complete  extraction  of  water 
is  from  twenty-four  to  thirty-six  hours.  A  number  of  brains 
have  been  so  treated  and  the  infectivity  of  all  has  been  pre- 
served. After  the  completion  of  desiccation,  these  brains 
were  placed  in  an  ordinary  desiccating  jar  over  sulphuric 
acid  and  left  continually  exposed  to  light  at  the  ordinary 
room  temperature.  One  brain  has  remained  infective  for  four 
months.  The  only  precaution  taken  was  to  guard  against 
moisture.  Material  thus  dried  is  like  chalk  and  is  easily 
pulverized.  It  is,  however,  very  hygroscopic  and,  after  a 
few  hours'  exposure  to  the  air,  becomes  leathery  and  rapidly 
loses  its  infectivity. 

44.  Carbo-Gasoline  Method  for  the  Disinfection  of  Books.— 
The  difficulties  that  prevent  the  disinfection  of  books  seem  to 
be  numerous.  If  a  gaseous  disinfectant  is  used,  it  is  very  hard 
to  have  it  penetrate  all  parts.  Steam  injures  the  book  to 
some  extent.  An  ideal  method,  therefore,  would  seem  to  be 
to  use  a  liquid  that  would  not  be  injurious  and  still  kill 
all  the  pathogenic  organisms  that  frequently  infect  them. 
Beebe  found  that  gasoline  does  not  injure  books  even  after 
they  are  soaked  in  it  for  two  or  three  hours  if  they  are 
quickly  dried.  Gasoline  has  the  advantage  of  dissolving  fats 
and  oils  and,  theoretically,  it  would  appear  that  if  a  germicide 
were  added  it  would  act  on  bacteria  in  a  dry  and  perliaps  a 
wet  medium.  Several  disinfectants  which  were  soluble  in 
gasoline  were  tried,  but  phenol  was  the  only  one  that  seemed 
to  be  efficient.  In  testing  the  efficiency  of  carbo-gasoline  it 
was  necessary  to  devise  a  special  technic.  A  very  volatile 
gasoline,  which  is  termed  88  Baume  or  gas  machine  gasoline, 
was  used.  Liquefied  phenol  crystals  were  added  to  the  gasoline 
in  different  amounts,  and  the  disinfecting  properties  tested  on 
several  organisms.  A  1  per  cent,  solution  was  sufficient  to  kill 
all  non-spore  producing  organisms  in  less  than  five  minutes. 
Some  books  were  disinfected  by  this  method  after  first  infect- 
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iiig  them  with  several  different  organisms.  In  all  cases  88 
Baume  gasoline,  containing  2  per  cent,  phenol,  was  used. 
The  books  were  opened  at  the  pages  where  they  were  to  be 
infected,  put  in  the  autoclave  and  sterilized  at  15  lbs.  steam 
pressure  for  fifteen  minutes.  They  were  then  infected  with 
B.  typhosus,  B.  coli  communis  and  B.  diphtherice.  They  were 
left  in  carbo-gasoline  for  twenty  minutes.  One  of  the  books 
was  dried  over  night  in  a  sterile  chamber  before  cultures  were 
made.  In  all,  sixty-two  inoculations  were  made,  eighteen 
with  B.  diphtheria",  nineteen  with  B.  typhosus,  eighteen  with 
B.  coli  communis  and  seven  with  Staphylococcus  pyogenes 
aureus,  without  growth  in  any  case.  Books  that  were  treated 
by  this  method  were  not  injured,  unless  the  cover  was  let- 
tered with  an  oil  paint.  In  such  cases,  if  care  be  taken  not 
to  touch  the  letters  before  the  books  are  dried,  no  harm  is 
done.  This  method  has  been  tried  on  several  different  bindings, 
such  as  leather,  cloth  and  paper,  and  in  no  case  has  the  bind- 
ing been  affected.  Gasoline  of  a  lower  specific  gravity  than  88 
Baume  can  be  used,  but  it  takes  longer  for  the  gasoline  to 
evaporate.  If  the  odor  of  phenol  and  gasoline  is  offensive, 
oil  of  peppermint,  wintergreen  or  cinnamon  can  be  used  as  a 
deodorant.  Beebe  has  found  oil  of  peppermint,  3  parts;  oil  of 
wintergreen,  1  part,  and  oil  of  cinnamon,  I  part,  efficient  in 
disguising  the  odor  of  phenol. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 

January 
Pollution  of  Kansas  Streams.     J.  L.  Everhardy,  Leavenworth. 
Stricture  of  the  Urethra.     S.  G.  Zinke,  Leavenworth. 
Obstructed    Nasal    Respiration    and    Drainage.      H.    L.    Alkire, 

Topeka. 
Catarrhal   Pneumonia.     W.   G.   Norman,   Cherryvale. 
The  Medical  School  of  the  University  of  Kansas.     M.  T.  Sud- 

ler,  Lawrence. 

Journal    of    Pharmacology    and    Experimental    Therapeutics, 
Baltimore 
December 

50  Tetanic  Convulsions  in  Frogs  Produced  by  Acid  Fuchsin,  and 

Their  Relation  to  the  Problem  of  Inhibition  in  the  Central 
Nervous  System.     H.  G.  Barbour  and  J.  J.  Abel,  Baltimore. 

51  Toxicity  of  Martins  Yellow  and  Some  Other  Anilin  Dj'es  and 

the   Entrance   of  Dyes  into  Cells.     A.   P.    Mathews  and   E. 
Longfellow,  Chicago. 

52  *Physlologic  Studies  in  Anaphylaxis  :  Reaction  of  Smooth  Mus- 

cle from  Guinea-Pigs  Rendered  Tolerant  to  Large  Doses  of 
Serum.     W.  H.  Schultz,  Washington,  D.  C. 
58  •Action   of   Ether  on  Anaerobic  Tissue.      A.   P.    Mathews,   Chi- 
cago. 

54  Pharmacologic  Studies  on  the  Phosphatids.     Methods  for  the 

Study   of  Their  Combinations    with   Drugs   and   Other    Sub- 
stances.    W.  Koch,  Chicago. 

55  Relation  of  the  Phosphatids  to  the  Sodium  and  Potassium  of 

the  Neuron.     W.  Koch  and  F.  H.  Pike,  Chicago. 
5(5  'Relation  of  the   Phosphatids  to  Overton  and   Meyer's  Theory 
of  Narcosis.     W.  Koch  and  F.  C.  McLean,  Chicago. 

57  Relation    of    Brain    Phosphatids    to    Tissue    Metabolite*.      W. 

Koch  and  A.  W.   Williams,  Chicago. 

58  Function  of  the  Brain  Phosphatids  in  the  Physiologic  Action 

of  Strychnin.     W.  Koch  and  H.  T.  Mostrom,  Chicago. 

52.  Physiologic  Studies  of  Anaphylaxis. — Schultz  found  that 
single  intravenous  or  intraperitoneal  injections  of  horse  serum 
seem  to  have  no  effect  on  the  normal  irritability  of  intestinal 
muscle  toward  the  same  serum  provided  the  muscle  be  tested 
within  a  period  of  one  or  two  hours  after  the  injection. 
If,  after  the  first  injection  of  foreign  serum,  a  long  enough 
interval  elapse,  intestinal  muscle  shows  a  supranormal  degree 
of  irritability  toward  the  same  serum.  The  time  necessary 
to  acquire  this  increased  irritability  is  probably  coincident 
with  that  required  for  the  process  known  as  sensitization  in 
anaphylactic  animals.  Guinea-pigs  may  be  rendered  tolerant 
to  large  doses  of  foreign  serum  by  injecting  increasingly  large 
doses  of  it,  at  intervals  of  two  days,  for  a  period  of  twenty 
to  thirty  days.  The  gross  body  reflexes  and  the  cardiac  and 
respiratory  reactions  differ  markedly  from  those  of  a  sensi- 
tized animal,  but  intestinal  smooth  muscle  continues  to  show  a 
supranormal  irritability  toward  a  serum  similar  to  that  of 
smooth  muscle  from  a  sensitized  animal.  The  tolerance 
induced  by  repeated  injections  of  foreign  serum  resembles 
tolerance  acquired  toward  certain  chemical  substances  familiar 
to  pliarmacologists.  As  to  immunity,  it  seems  impossible  by 
repeated  injections  to  initiate  a  condition  of  absolute  immu- 
nity, since  certain  tissues  not  only  remain  irritable  to  the 
serum   but   acquire   a   supranormal   irritability    to   it. 

53.  Action  of  Ether  on  Anaerobic  Animal  Tissue.— Mathews 
tested  the  action  of  ether  on  the  nerve  cord  of  the  heart  of 


the  king  crab,  Limulus.  The  experiments  consisted  in  separat- 
ing the  nerve  cord  from  the  posterior  part  of  the  heart,  leav- 
ing it  attached  only  to  the  front  segment  of  the  long,  tubular 
heart.  The  hydrogen  was  generated  by  pure  zinc  and  sul- 
phuric acid  and  the  gas  was  well  washed  in  alkalin  and  acid 
permanganate,  sodium  hydrate  and  water.  The  replacement 
of  air  by  hydrogen  generally  stimulated  slightly  both  the 
rate  and  amplitude  of  the  contractions.  The  contractions 
slowly  diminished  in  the  course  of  an  hour  in  hydrogen  from 
a  rate  of  seventeen  to  a  rate  of  about  ten  a  minute.  If  air 
was  then  readmitted  the  rate  usually  fell  still  lower.  Sub- 
stitution of  the  ether-hydrogen  mixture  for  hydrogen  caused 
a  short  preliminary  increase  in  the  rate  and  amplitude  of  the 
contractions  and  increase  in  the  tone  of  the  heart-segment, 
provided  the  ganglion  was  in  good  condition  and  had  not 
previously  been  anesthetized.  This  preliminary  stimulation 
did  not  occur,  or  lasted  only  for  two  or  three  beats  if  the 
ganglion  had  been  anesthetized  once  or  twice  before.  Further 
action  of  the  ether  in  all  cases  caused  a  cessation  of  con- 
tractions. When  the  ether  was  washed  out  with  a  stream 
of  hydrogen,  the  ganglion  was  markedly  stimulated  on 
recovery.  The  ganglion  generally  recovered  fully  in  the 
hydrogen.  The  recovery  in  the  hydrogen  was  in  most  cases 
as  prompt  and  complete  as  it  apparently  would  have  been 
in  air;  in  a  few  cases,  however,  after  being  first  for  a  con- 
siderable period  in  the  hydrogen,  the  recovery  from  ether 
was  very  slow  in  the  hydrogen,  but  rapid  on  changing  the  air. 
These  results  show,  therefore,  that  the  actions  of  ether 
on  this  facultative  anaerobic  tissue,  while  undergoing  anae- 
robic respiration,  is  in  all  respects  essentially  the  same  as  the 
action  of  ether  on  other  aerobic  nervous  tissues,  and  as  the 
action  of  ether  on  the  same  tissue  in  the  presence  of  air, 
i.  e.,  primary  stimulation,  followed  by  inhibition  and  after- 
stimulation   on   recovery. 

56.  Relation  of  the  Phosphatids  to  Narcosis. — Koch  and 
McLean  doubt  that  there  is  any  evidence  that  anesthetics  or 
hypnotics  produce  changes  in  the  state  of  aggregation  of 
lecithin  or  kephalin,  which  are  sufficiently  consistent  to 
account  for  such  a  general  phenomenon  as  narcosis.  They 
found  some  evidence,  however,  that  chloroform  as  distinguished 
from  pure  ether  has  the  power  to  form  a  combination  with 
lecithin,  a  phenomenon  which  may  be  brought  into  relation 
with  its  slow  elimination  and  consequent  tendency  to  pro- 
duce  delayed  poisoning. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 

January 

59  *PreventIon  and  Treatment  of  Septic  Infections  of  the  Extremi- 

ties.    E.   H.   Ochsner,  Chicago. 

60  Obstetric   Surgery  and    Secondary    Repair  of   Lacerated   I'erl- 

neum.     .1.  M.  Trigg.  Shawnee. 

61  Ophthalmia  Neonatorum.     M.  K.  Thompson.  Muskogee. 

62  Cases   of   Bronchopneumonia    and   One   of   Burn    from    Molten 

Lead    Among    the    Dependent    Children    of    Oklahoma.      C. 
Puckett,   Pryor. 

63  The  Modern  Trend  of  Obstetrics.     A.  B.  Leeds,  Chickasha. 

64  Bronchopneumonia.     L.  S.   WiUour,  Atoka. 

59.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1678. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 
January 

65  Predementia     Prsecox :     The     Hereditary     and     Constitutional 

Features  of  the  Dementia  Prsecox  Make-Up.     S.  E.  Jelliffe, 
New  York. 

66  ♦Disturbance  of  Sensation  in  a  Case  of  Syringomyelia.     A.  R. 

Allen,   Philadelphia. 

t)G.  Disturbance  of  Sensation  in  Syringomyelia. — In  the  case 
cited  by  Allen,  the  pathologic  process  completely  isolated  the 
posterior  columns  from  the  rest  of  the  spinal  cord  from  the 
first  cervical  to  the  eleventh  thoracic  segments,  inclusive. 
There  was  perfect  preservation  of  tactile  sensibility  and  loss 
of  i)ain  and  temperature  sensibility.  There  was  very  dia- 
grammatically  demonstrated. the  lower  limit  of  the  trigeminal 
area.  The  cavity  formation  in  the  gliomatous  tissue  was 
most  marked  on  the  right  side.  Allen  says  that  the  case 
demonstrates  the  following  facts:  (1)  The  pathway  for 
tactile  sensations  lies  in  the  posterior  columns:  (2)  with 
total  cutting  off  of  all  the  afferent  pathways  of  the  spinal 
cord  with  the  exception  of  the  posterior  columns  tactile  sen- 
sation is  not  in  the  least  impaired;  <3)  the  validity  of  Mann's 
hypothesis  is  not  questioned  by  the  findings  of  this  case. 
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Journal  of  the  Tennessee  State  Medical  Association,  Nashville 
January 

67  Lumbar  Puncture ;   Its  Technic,   Indications  and  Therapeutic 

Uses.     J.  Overton,  Nashville. 

68  Tuberculin    Treatment    in    Pulmonary    Tuberculosis.      W.    Lit- 

terer,   Nashville. 

69  Failure  to  Keport  Communicable  Disease  a  Criminal  Disregard 

of  Law.     N.  F.  Raines,  Raines. 

70  Present  Status  of  Electrotherapy.     M.  R.  Farrar,  Nashville. 

Journal  of  Medical  Research,  Boston 

January 

71  'Immunity  in  Tuberculosis.     G.  B.  Webb  and  W.  W.  Williams, 

Colorado  Springs,   Colo. 

72  ♦Examination  of  the  Feces  of  Forty  Cattle  for  Tubercle  Bacilli 

and  Conclusions  Therefrom.     J.   Reichel  and  E.  S.  Deubler, 
Philadelphia. 

73  *The  Volume   Index  of  the  Red   Corpuscles.     R.  C.   Larrabee, 

Boston. 

74  'A  Case  of  Osteitis  Deformans.     A.  G.  Ellis,  Philadelphia. 

75  *Experimental    Chronic    Nephritis    with    Exophthalmos    in 

Rabbit.     O.  W.  H.  Mitchell,  Columbia,  Mo. 

76  'Histology  of  the  So-Called  Hypernephromata  and  the  Embry- 

ology of  the  Nephridial  and  Adrenal  Tissues.     L.  B.  Wilson 
and  B.  C.  Willis,  Rochester.  Minn. 

77  'Erythrocytic   Nuclei  of   Normal   Human  Blood.      R.   W.   King, 

Las  Animas,  Colo.  ,    .  , 

78  Primary  Tumor  of  Lymph  Vessels  and  Typical  Lymph-Adenoid 

Tissue.     O.  W.  H.  Mitchell,  Columbia,  Mo. 

79  'Investigations   on    Pulmonary   Tuberculosis.     A.    H.    Caulfleld, 

Gravenhurst,  Canada. 

80  'The    Swamp    Fever    of    Horses.      J.    L.    Todd,    Montreal,    and 

S.  B.  Wolbach,  Boston. 

71.  Immunity  in  Tuberculosis.— Webb  and  Williams  report 
on  an  animal  which  was  inoculated  weekly  for  nine  months 
with  a  tubercle  culture,  from  which  150  bacilli  had  been  found 
to  infect  a  guinea-pig.  The  inoculations  were  all  made  sub- 
cutaneously  around  the  region  of  the  navel.  Autopsy  failed 
to  show  any  evidence  of  tuberculosis.  The  authors  believe, 
therefore,  that  it  may  safely  be  considered  that  a  guinea- 
pig  has  received,  without  the  production  of  tuberculosis, 
about  1,000  times  a  lethal  quantity  of  living  virulent  tubercle 
bacilli. 

72.  Examination  of  Cattle  for  Tubercle  Bacilli.— The  micro- 
scopic examination  of  the  feces  or  rectal  scrapings  of  cattle 
for  tubercle  bacilli  was  found  by  Reichel  and  Deubler  to  be 
of  no  value  in  that  mauy  bacteria  make  their  appearance  in 
the  feces  or  rectal  scrapings  with  the  morphology  and  stain- 
ing characteristics  of  tubercle  bacilli,  which,  however,  fail  to 
prove  themselves  as  such.  Of  the  forty  cattle  included  in  the 
examination,  nine  (22.5  per  cent.)  were  found  to  be  throw- 
ing off  virulent  tubercle  bacilli  in  the  feces  or  rectal  scrap- 
ings. Of  these  nine  cattle,  the  tubercle  bacilli  were  found 
virulent  for  guinea-pigs,  and  in  eight  of  the  nine  the  tubercle 
bacilli  were  virulent  for  rabbits.  The  authors  believe  that 
the  successful  demonstration  of  tubercle  bacilli  in  the  feces 
or  rectal  scrapings  of  cattle  is  either  proof  that  extensive 
or  "open"  lesions  of  tuberculosis  exist,  or  an  indication  that 
tubercle  bacilli  ingested  are  passing  through  the  length  of  the 
alimentary  canal  of  the  animal  under  examination.  Cattle, 
with  '"open"  lesions  of  tuberculosis,  and  throwing  off  tubercle 
bacilli  in  the  feces  or  rectal  scrapings,  as  a  rule  show  physical 
symptoms  of  the  disease.  Cattle  showing  physical  symptoms 
of  tuberculosis  are  the  most  active  disseminators  of  the  dis- 
ease, because  of  the  probable  existence  of  "open"  lesions,  and 
the  likelihood  that  tubercle  ba'cilli  are  thrown  off  in  the 
excreta.  Since  they  show  physical  symptoms  they  may  be 
detected  in  a  herd  by  a  consideration  of  the  history,  careful 
observation  and  a  thorough  examination  of  each  animal. 
Tuberculin-reacting  cattle  do  not  necessarily  throw  off  tubercle 
bacilli  in  the  feces  until  the  development  of  "open"  lesions 
of  tuberculosis,  in  which  event  the  condition  may  be  detected 
by  a  consideration  of  the  history,  careful  observation  and  a 
complete  physical  examination. 

73.  Volume  Index  of  Red  Corpuscles. — Larrabee  believes  that 
the  method  of  estimating  the  volume  index  by  spontaneous 
sedimentation,  while  perhaps  less  accurate  than  the  centrifugal 
method,  is  good  enough  for  clinical  uses.  Normally,  the  cor- 
puscles settle  to  about  50  per  cent,  of  their  total  volume, 
where  their  number  per  cubic  millimeter  is  5,000,000.  A 
volume  index  from  0.9  to  1.10  may  be  considered  normal. 
Healthy  persons  occasionally  show  considerable  variations 
beyond  these  limits.  Concentration  does  not  of  itself  affect 
the   volume   index.     In   pernicious   anemia   the   volume   index 


is  almost  invariably  raised.  The  serum  often  has  a  distinct 
yellow  color.  The  high  index  is  probably  also  to  be  expected 
in  those  cases  in  which  the  pernicious  picture  is  associated 
with  other  diseases,  that  is,  when  pernicious  anemia  occurs 
secondarily.  In  secondary  anemia  the  volume  index  is  almost 
always  normal  or  lower  than  normal.  After  a  severe  hemor- 
rhage, however,  the  volume  index  and  the  color  index  may 
be  high  and  the  blood  may  resemble  pernicious  anemia  in 
other  respects.  One  patient  with  aplastic  anemia  examined  by 
Larrabee  showed  a  low  volume  index.  In  a  case  of  splenec- 
tomy for  trauma  the  index  was  normal.  In  leukemia  the 
volume  index  can  seldom  be  estimated  by  this  method.  In 
splenic  anemia  the  volume  index  was  generally  low.  It  was 
below  normal  in  one  case  of  Hodgkin's  disease  and  high  in 
one  of  malignant  lymphoma. 

74.  Osteitis  Deformans. — The  case  cited  by  Higbee  and  Ellis 
presented  essentially  all  the  features  of  the  disease  described 
by  Paget,  the  most  common  manifestations  of  the  affection 
being  pronounced.  The  patient  died  and  a  careful  and  thor- 
ough postmortem  examination  was  made,  both  macroscopic  and 
microscopic.     The  findings  were  typical  of  the  disease. 

75.  Experimental  Chronic  Nephritis. — The  method  used  by 
Mitchell  was  very  similar  to  that  of  Ophiils.  Two  per  cent, 
potassium  bichromate  Avas  injected  subcutaneously.  The 
amount  used  was  started  at  1  c.c.  weekly,  but  was  gradually 
increased  in  order  to  overcome  the  recuperative  power  men- 
tioned by  Ophiils.  In  one  rabbit,  1/50  grain  of  atropin  was 
administered  simultaneously  with  the  potassium  bichromate. 
There  was  in  a  rabbit,  injected  only  twice,  a  very  marked 
parenchymatous  nephritis  with  little  or  no  indications  of 
interstitial  change.  When  the  injections  were  continued  sev- 
eral months,  the  predominating  lesion  was  an  interstitial 
nephritis.  There  is  no  evidence  to  show  that  this  was  pro- 
duced at  the  same  time  as  the  parenchymatous  lesion  or  fol- 
lowing it.  The  feature  noted  especially  in  these  experiments 
was  the  exophthalmos  in  one  rabbit,  which,  to  Mitchell's 
knowledge,  has  not  been  noted  in  experimental  chronic  nephritis 
or  other  conditions  produced  by  chronic  systemic  intoxication. 
That  the  exophthalmos  did  depend  on  such  an  intoxication  is, 
he  thinks,  the  most  probable  explanation.  There  was  no 
appreciable  effect  from  the  atropin  used  in  one  rabbit. 

76.  Histology  of  Hypernephromata. — Wilson  and  Willis 
studied  fifty-four  renal  tumors,  forty-eight  of  which  were 
so-called  hypernephromata;  twenty-six  swine  embryos  (serial 
sections),  5  to  20  millimeters;  forty-three  human  embryos 
(serial  sections),  6  to  70  millimeters.  They  concluded  that 
most,  if  not  all,  so-called  adrenal  rests  are  probably  of  Wolf- 
fian origin.  There  is  almost  no  evidence,  embryologic  or  his- 
tologic, in  support  of  Grawitz's  hypothesis  that  the  so-called 
hypernephromata  have  their  origin  in  adrenal  rests.  There 
is  much  evidence  that  the  so-called  hypernephromata  do  not 
arise  from  proliferations  of  the  adult  secreting  epithelium 
of  the  convoluted  tubules.  There  is  much  evidence  that  the 
hypernephromata  do  arise  from  islands  of  nephrogenic  tissue. 
Such  tissue  is  sometimes  present  in  the  adult  kidney  and 
appears  capable  of  forming  tumors  of  the  non-infiltrating, 
mixed-cordon,  tubular,  papilliform,  and  sarcoma  type  so 
characteristic  of  the  so-called  hypernephromata. 

77.  Erythrocytic    Nuclei    of    Normal    Human    Blood. — King 
believes   that   he   has   been   able   to   demonstrate   conclusively 
that  practically  every  red  blood-cell   in  the  blood  of  normal 
adults   contains   stainable   remnants    of    a   nucleus,   and   that 
the  red  blood-cells  are  derived  from  the  bone  marrow  erythro-  j 
blasts  by  a  process  of  physiologic  nuclear  degeneration,  accom- 
panied, of  course,  by  other  changes.     That  the  basic  staining  I 
material  which  can  be  shown  to  exist  in  the  central  portion  ' 
of   practically    every    erythrocyte    is    nuclear    material,   Kingj 
sees  no  reason  to  doubt.    He  feels  almost  confident  that  in  a 
single  preparation  he  has  seen  as  many  as  ten  ruptured  red , 
blood-cells,  from  each  of  which  from  two  to  six  blood-plate- 
lets were  emerging.     He  says  he  can  hardly  escape  the  con- 
clusion that  the  blood  platelets  are  simply  the  extruded  frag- 
ments of  the  erythrocytic  nuclei.     The  method  by  which  he, 
has  been  able  to  demonstrate  the  nucleation  of  the  red  blood- 
cells  is   simple  and  easily   carried   out.     A   solution  of  poly- 
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chromatic  raethvlen  blue  is  essential,  also  a  saturated  solution 
of  picric  acid  in  distilled  water.  This  solution  should  contain  an 
excess  of  the  picric  acid.  In  addition  to  these,a  1  per  cent,  aqueous 
solution  of  eosin,  and  a  modified  Romanowsky  staining  fluid 
will  be  needed.  The  blood  films  should  be  made  on  perfectly 
clean  slides  in  the  usual  way.  They  must  be  neither  too 
thick  nor  too  thin.  A  little  experience  will  be  required  before 
the  best  results  can  be  obtained.  The  film  should  be  imme- 
diately fixed  for  two  or  three  minutes  in  methyl  alcohol, 
and  the  foilow'ing  steps  taken:  (1)  Rinse  in  tap  water;  (2) 
place  for  ten  minutes  in  the  blue  solution;  (3)  rinse  in  water; 
(4)  place  for  ten  minutes  in  the  picric-acid  solution;  (5) 
rinse  in  water;  (6)  place  in  1  per  cent,  eosin  solution  for  from 
one-half  minute  to  two  minutes;  (7)  rinse  in  water,  and  blot 
perfectly  dry;  (8)  stain  for  five  minutes  with  King's  modi- 
fied Romanowsky  staining  fluid;  (9)  rinse  in  water;  dry. 
d  examine  with  oil  immersion. 

79.  Investigations  of  Pulmonary  Tuberculosis.— The   inves- 
tigations made  by  Caulfield  and  others  embrace:     Variations 
in   the   type  of   v.   Pirquet   tuberculin   reaction;    deflection   of 
complement  test;   procedures  outlining  possible  classifications 
based    on    demonstrable    serum    reactions,    and    opsonic    and 
phagocytic  estimations.     Two  hundred  patients  were  studied. 
Bridly^  the  data  obtained  from  the  procedures  reported  have 
given' a  means  of  grouping  certain  of  the  otherwise  more  or 
le«s  indefinite  clinical   conceptions  afforded  by  any  study  on 
a  number  of  cases  of  pulmonary  tuberculosis.     Until  certain 
^^■f    the    reactions    are    proved    specific    Caulfield    thinks    it    is 
^Houbtful  whether  the  different  end-results  do  or  do  not  rep- 
^^Ksent  specific  conditions  between   the   host   and   the   tubercle 
^^Ktcillus.     Regarding  the  results  in  the  light  of  clinical  work 
^^Eid  not  from  the  str.ndpoint  of  specificity  the  various  data 
^^Bive  aided  definite  conception  on  three  considerations  of  tuber- 
^^Klcus  infection:    (1)   the  existing  relation  between  the  infect- 
^^ig  tubercle   and  host,   as   evidenced   by    (2)    the   amount   of 
anatomic  involvement  and   (3)   the  resulting  clinical  responses. 
The  temporary  prognostic  values  apparently  afforded  by  the 
interpretation  of  the  type  of  tuberculin  reaction,  of  antigen- 
serum  reaction,  and  of  the  phagocytic  behavior  of  the  patient, 
have  been  followed  chiefly  under  the  favorable  circumstances 
of   sanatorium   life    where    most    patients    exhibit    their    best 

K)wer8  of  resistance.     In  obtaining  these  results,  observations 
ere    made    which    suggest    that    the    biologic    classification 
ight   change    with    clinical    variation.      Especially    was    this 
I  with  regard  to  the  reactions  obtained  with  various  strengths 
of  antigen  and  patient's  serum.     Here  conception  and  expres- 
sion are  facilitated  by  regarding  the  possibility  of  two  serum 
tontents  or  reaction  capacities.    ( 1 )   Inhibition. — Serums  with 
his  effect  allow  hemolyses  on  the  addition  of  "system"  because 
of  their  serum-antigen  resultants  which  are  repellant  or  non- 
attractive    to    complement.       (2)    Tuberculous    sensitizers: 
erums    with    these    specific    bodies    cause    true    fixation^ 
mplement,  shown  as  complete  absence  of  hemolysis^ 
80.  The  Swamp  Fever  of  Horses. — Swamp  fever  isa  disease 
f  horses  which  is  widely  distributed  in  the  Western  United 
tates  and  in  Western  Canada.     It  is  usually  a  chronic  dis- 
ase  and  is  characterized  by  emaciation,  weakness,  irregular 
temperature  and  anemia.     It  is  caused  by  an  infecting  agent 
vliich  can  be  transmitted  from  horse  to  horse  by  the  inocula- 
tion of  blood  taken  from  an  infected  animal.     All  search  for 
•   parasite   by   Todd   and   Wolbach,    which    might    cause    the 
dineasc,   has   been    unsuccessful,    although    large    numbers    of 
preparations  of  body  fluids  and   tissues   have   been  examined 
at  nil  stages  of  the  disease  by  microscopic  and  bacteriologic 
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New  Mexico  Medical  Journal,  Las  Cruces 
January 
Oiip  Year's  ProjfroaR  In  Our  Knowledge  of  Tuberculosis 

B.  l-est.  \a9,  Vogns. 
Education  of  the  Tuberculous  Individual  In  Home  Care 
Fnsbee. 

Bulletin  of  the  Manila  Medical  Society 


F.  T. 
E.  F. 


83  I.onrosy      M.  T.  riPRR.   Honolulu.   11.   T. 

84  l|o  .v.vthemla.     C.   H.   Sn>v,.r.  V.  S.   Armv. 

n?n„?  VT.  f ';;'""".'*"■'.'"""  "'  ^'^R""'  i^odles  In  the  Phlllp- 
pines      W.   I'.  Chamberlain.  U.  s.  Armv. 

Manila'^     Measures    Against     Mosquitoes.       C.     S.     Banks. 


Canadian  Medical  Association  Journal,  Toronto 

January 

87  The  Ancient  Foundations  of  Heredity.     A.  B.  Macallum. 

88  *Renal  Activity.     T.  G.  Brodle. 

89  *Rheumatism  and  So-Called  Chronic  Rheumatism.     T.  McCr.ne. 

90  Association  of  Malignant  Dlsea.se  of.  the  Thyroid  and  Multiple 

Lipomata.     .1.  K.  Goodall  and  L.  C.  Conn. 

91  Salvarsan  in  Syphilis.     .1.  G.  Fitzgerald. 

92  *Early  Diagnosis  of  Pulmonary  Tuberculosis.     J.  J.  Thomson. 
9.3     Roentgen-Rays  with  Bismuth  Test  Meal  in   Diagnosis  of  Gas- 
tric Conditions.     F.  A.  C.  Scrimger. 

88.  Renal  Activity. — Brodie's  view  is  that  the  glomerulus  is, 
in  reality,  a  means  by  which  there  may  be  set  up  at  the 
commencement  of  the  tubule  a  pressure-head  sufficient  in 
magnitude  to  drive  the  fluid  down  the  tubule.  The  renal 
tubule  is  a  long  structure  possessing  an  extremely  narrow 
lumen.  If,  then,  we  apply  Poisseuille's  law  governing  the  flow, 
of  fluid  along  capillary  tubes  to  the  kidney  tubule,  we  at 
once  see  that  a  considerable  pressure  is  required  to  drive 
even  a  small  volume  of  fluid  along  such  a  tubule.  It  is  a 
well-established  fact  that  the  watery  part  of  the  urine  arises 
mainly,  even  under  certain  circumstances,  entirely  at  the  glo- 
merular surface,  and  this  fluid  is  discharged  down  the  tubule.  If 
we  could  measure  the  length  of  the  tubule,  the  diameter  of  its 
lumen  in  its  various  sections,  and  then  determine  the  volume 
of  urine  flowing  along  the  tubule  in  a  given  time,  we  could, 
assuming  that  Poisseuille's  law  holds  for  the  tubule,  determine 
how  great  a  pressure  is  required  to  maintain  such  a  flow.  To 
test  the  view,  Brodie  made  some  experiments  of  the  following 
type:  A  vigorous  diuresis  was  set  up  in  an  anesthetized  dog 
by  the  injection  of  a  warm,  saline  solution.  The  rate  at 
which  the  urine  was  discharged  from  one  kidney  at  the  height 
of  this  diuresis  was  then  determined,  and  immediately  the 
renal  vessels  and  ureter  were  ligatured  and  the  intact  organ 
which  thus  contained,  as  far  as  possible,  the  whole  of  its 
blood  and  urine  at -the  instant  of  ligature,  was  fixed  in  for- 
malin. After  hardening,  it  was  cut  into  portions,  the  medulla 
separated  from  the  cortex,  and  pieces  of  the  cortex  weighed, 
embedded,  and  cut  into  sections.  These  were  mounted  in 
series,  and  then  the  total  number  of  conglomeri  in  the  whole 
kidney  was  calculated  from  the  ratio  of  the  weight  of  the 
whole  cortex  to  that  of  the  small  piece  examined. 

The  lumen  of  the  tubule  in  its  various  parts  was  next 
measured.  Taking  one  experiment  as  typical,  Brodie  found 
that  a  pressure  of  as  much  as  93  mm.  of  mercury  was  required 
to  drive  the  fluid  along  one  of  the  tubules  at  the  rate  observed 
during  the  experiment.  The  question  at  once  arises:  Whence 
is  this  pressure-head  derived?  There  are  only  two  possible 
sources:  (1)  a  secretory  pressure  set  up  by  the  cells  in  some 
part  of  the  tubule,  presumably  at  the  glomerulus,  since  the 
secretion  of  water  is  effected  there,  or  (2)  a  direct  pressure 
transmitted  through  the  glomerular  surface  from  the  blood - 
pressure.  All  attempts  made  to  ascertain  whether  any  of  the 
cells  of  the  renal  tubule  can  set  up  a  secretory  pressure 
analogous  to  that  observed  in  the  case  of  the  submaxillary 
gland,  have  completely  failed.  The  maximum  pressure  at  which 
urine  can  be  discharged  from  the  kidney  is  always  from  30 
to  40  mm.  Hg  less  than  the  arterial  blood-pressure.  Hence, 
Brodie's  suggestion  is  that  the  pressure-head  is  derived  from 
the  capillary  blood-pressure  within  the  glomerulus,  that  pres- 
sure being  transmitted  in  undiminished  amount  through  the 
glomerular  capillary  wall  and  epithelium.  To  express  this 
view  of  the  hydrodynainic  action  of  the  glomerulus,  he  terms 
the  glomerulus  a  "propulsor." 

89.  Chronic  Rheumatism.— The  whole  argument  made  by 
McCrae  is  that  there  is  no  entity  which  we  can  properly  term 
'•chronic  rheumatism,"  and  he  tries  to  point  out  the  reasons 
for  doing  away  with  one  of  the  names  which  is  so  often 
treated.  "He  says  that  the  public  often  reproaches  physicians 
for  the  inability  of  the  profession  to  cure  "chronic  rheuma- 
tism." Is  it  any  wonder,  he  asks,  when  in  so  many  instances 
the  actual  condition  is  not  properly  diagnosed  but  is  given  a 
name  which  does  not  have  any  reference  to  it.  and  to  this  the 
treatment  is  directed;  witness  the  patient  with  popliteal 
aneurysm,  on  whom  much  good  medicine  has  been  wasted. 
We  can  still  echo  the  hundred  year  old  sentiment  of  Haygarth 
that  a  number  of  conditions  are  grouped  together  as  rheuma- 
tism, which  have  no  other  feature  in  common  than  the  occur- 
rence of  pain. 
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99  Diagnosis  of  Tuberculosis.— Thomson  emphasizes  (1) 
the" lymphatic  nature  of  the  disease  in  its  primary  state; 
(2)  the  predisposition  of  the  paravertebral  cranial  parts  of 
the  lung;  (3)  the  rarity  of  single  lesions  in  the  lower  lobes 
or  bases  of  the  lungs;  and  (4)  the  importance  of  percussion. 
He  also  notes  the  value  of  the  v.  Pirquet  test  in  all  question- 
able cases.  He  regards  it  as  an  undoubted  advance  over  the 
uncomfortable  subcutaneous  injection  with  its  accompanying 
fever. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va, 
January 
94     Edward  Jenner,   M.D.,   LL.D.,    F.R.S.     G.  W.   Cook,   Washlng- 

9.5     Physiologic  '  Action    of    Certain    Electrical    Currents.      C.    M. 
Hazen,   Riclimond.  ,.     ^   ,    ,.      t.  t7     rr 

96  Fibroids   of   the   Uterus,   Complicated   by   Pregnancy.      E.    l. 

Harerave.  Norfolk,  Va.  „.    ,        ^    ^    n^  n 

97  Three  Unusual  Cases  in  Radiographic  Work.     D.   D.   Talley, 

Richmond. 

Cleveland  Medical  Journal 
January 

98  •Phvlogenetic  Association  and  Certain  Medical  Problems.  G.  W. 

Crile,  H.  G.  Sloan  and  J.   B.   Austin.   Cleveland. 

99  Tabes    Dorsalis    and    the    Result    of    Specific    Treatment.      F. 

100     Fibrous^Nasa/*Polypi.     D.  A.  Prendergast  and  W.   J.  Abbott, 
Cleveland. 

98.  Phylogenetic  Association.— It  is  the  purpose  of  the 
authors  to  offer  evidence  that,  underlying  medicine,  there  are 
certain  great  natural  laws  which  show  that  disease  as  well 
as  health  is  a  part  of  the  web  of  life;  that  every  phenomenon 
of  disease  fits  precisely  into  a  general  plan,  and  that  like  a 
difficult  picture  puzzle  if  we  persist  we  can  make  up  the  com- 
pleted picture  of  disease.  The  experimental  work  and  the 
laboratory  findings  are  described  fully,  but  the  length  of 
the  article  and  the  limited  space  in  these  columns,  unfortu- 
nately prohibits  abstracting  this  paper. 

Detroit  Medical  Journal 
January 

101  Phosphatic   Index  as   a   Means  of  Diagnosis   and   an   Aid  in 

Treatment.     J.  H.  Dowd,  Buffalo,  N.  Y. 

102  Surgical  Aspect  of  Goiter  with  Special  Reference  to  Pressure 
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of  Perforation  in  Submucous  Resection.     I.  D.  Ken.  Boston. 

107.  Cartilage  Transplantation  for  Prevention   of   Perfora- 
tion  in   Submucous   Resection.— In    Kerr's   case   there    was   a 
marked  cartilaginous  deviation  to  the  right  with  a  correspond- 
ing  large  basal    spur.     There   was   considerable   crusting   and 
secretion   in  the  nares.     The  mucous  membranes  bled  easily, 
and  on  both  sides  of  the  septum  a  small  white  area  of  cartilage 
denuded  of  its  mucous  membrane  was  seen.     It  seemed  to  the 
author  that  if  she  did  a  submucous  resection  these  traumatic 
perforations    in    the    mucous    membranes,    together    with    the 
incision    on    one    side    anteriorly,    although    apparently    not 
directly  opposite  when  the  deviated  cartilage  had  been  removed 
and   the  subsequent  shrinking  of  the   mucous   membrane   had 
taken  place,  that  a  perforation  would  result.    To  prevent  this, 
it  occurred  to  her  that  she  might  try  transplanting  a  piece  of 
cartilage  between  the  perforations.  With  this  thought  in  mind, 
she   removed  only  enough  cartilage  with  the  Ballenger  knife 
to    allow    space   to   remove    the   basal    spur.     That   done,   she 
removed   the   anterior   half   of    the   deviated   cartilage   above, 
and  found  a  sufficiently  straight  and  large  enough  remaining 
piece    of    cartilage    to    transplant,    and    this    she    allowed    to 
remain  in  position  until  she  had  completed  the  operation.    She 
then   transplanted   this   piece   of   cartilage,   which    was   about 
three-quarters  of  an  inch   in  length   and  about  one-half  inch 
in  width,  bringing  it  as  far  forward  as  the  incision.    The  flaps 
of  the  incision  were  brought  carefully  into  place  and  the  nares 
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packed  for  twenty-four  hours.  Three  days  after  the  operation 
granulations  were  seen  springing  in  from  the  edges  of  the 
perforations  of  the  mucous  membranes.  In  ten  days  the  gran- 
ulations had  completely  filled  in,  and  no  cartilaginous  areas 
could  be  seen.  Seven  months  have  now  elapsed  since  the 
operation.  There  is  no  perforation,  the  mucous  membrane 
presents  a  healthy  condition,  there  has  been  no  epistaxis.  and 
the  patient,  a  girl,  has  perfect  breathing.  ^ 
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2  'Theory  and  Practice  in  Treatment  of  Pulmonary  Tuberculosis. 
W.  C.  Bosanquet.  .     ,     „      ^. 

3  'A  Series  of  1.000   Inoculations,   Chiefly   in   Private  Practice. 
H.  W.  Crowe. 

4  'Typhoid  Infection.     J.  A.  Mills.  ,    ^    „ 
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2.  Treatment   of   Pulmonary   Tuberculosis.— While  there  is 
nothing  new  in  Bosanquet's  paper  his  emphasis  of  the  prin- 
ciples of  the   treatment  of  tuberculosis   is  worthy  of  repeti- 
tion.    He  says  that  there  is  no  specific  remedy  or  universal 
mode   of   treatment   for   tuberculosis   of    the    lungs.     Neither 
tuberculin,  nor  rest,  nor  work,  nor   mountain  air,  nor  a  sea 
voyage,    nor    a    sanatorium,    is    an    infallible    remedy    to   be 
administered  to  all,  as  we  give  quinin  for  malaria  or  mercury 
for    syphilis.      We    must    study    the    individual    patient,    \»» 
circumstances    and    his    idiosyncrasies    and,    armed    with   this 
knowledge,  try  to  raise  his  resistance  to  the  bacillus  and  its 
poisons.     Fortunately,   the   human   organism   has  considerable 
powers  of  resistance,  if  it  is  not  debilitated  by  adverse  con- 
ditions; and  though  we  must,  above  all,  endeavor  to  recognize 
cases  early,  before  the  disease  has  advanced  far,  yet  even  m 
advanced  cases  there  is  always  hope  of  arrest  of  the  disease 
or  at  least  of  a  temporary  reprieve  and  prolongation  of  hie 
3.  One  Thousand  Inoculations.— The  anterior  surface  of  the 
thigh  is  the  least  painful,  and  in  any  patient  who  is  at  all 
needle-shy,  Crowe  always  injects  in  this  region,  varying  each 
time  the  exact  locality.    Other  situations  are  into  the  extensor 
surface  of  the  upper  arm,  the  deltoid,  or  into  the  skin  of  tlie 
abdomen,  but  he   has   usually   avoided  the   conventional  site, 
namely,  that  of   the  intrascapular  region,  as   the   skin  is  so 
tough'  that    it    is    extremely    difficult    to    avoid    hurting   the 
patient.     Sometimes   he   gives   the   injection   deeply   into  the 
muscles,  sometimes  subcutaneously,  but  he  does  not  believe 
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the  result  is  affected.  The  vaccines  he  used  have  all  been 
honic-firown,  with  the  exception  of  acne  and  tuberculin.  Of 
thirtj-two  cases  of  staphylococcus  infections,  twenty-eight 
patients  were  cured.  One  case  of  pyemia  terminated  fatally; 
two  |)atieilt8  with  acne  and  one  with  suppurative  eczema  are 
•still  under  treatment.  Three  of  four  cases  of  streptococcus 
infections  yielded  readily  to  the  treatment.  In  one  case 
of  nasal  catarrh,  apparently  caused  by  an  extremely  long 
strwptococcus,  no  dose  had  any  effect  whatever.  The  case  was 
a  complete  failure  under  treatment.  Of  six  cases  of  infection 
due  to  B.  coli  communis,  four  pa!tients  recovered;  one  patient 
with  nephritis  and  one  with  mucous  colitis  were  not  benefited. 
In  seven  cases  of  infections  of  the  respiratory  passages  other 
than  tuberculous,  and  caused  by  the  pneumococcus,  M.  catar- 
rhaiis,  bacillus  of  Friedliinder,  and  the  bacillus  of  influenza, 
the  patients  responded  promptly.  In  a  case  of  unresolved 
pneumonia,  due  to  Friedliinder's  bacillus,  the  whole  condition 
cleared  up  within  forty-eight  hours  after  the  first  inoculation, 
although  the  man  had  been  in  bed  for  a  fortnight  with  high 
temperature,  and  extreme  dyspnea  on  the  slightest  move- 
ment. Of  thirty-six  cases  of  tuberculosis  (skin,  one;  kidney, 
two;  peritoneum,  three;  glands,  four;  breast,  one;  bones, 
five;  lungs,  twenty;)  seventeen  patients  were  cured  (limgs. 
seven;  bones,  breast  and  skin,  one  case  of  each;  glands,  four; 
peritoneum,  three);  five  patients  were  benefited  (bones,  one; 
uey,  one;  lungs,  three);  eight  remained  unaffected  (kid- 
,  one;  bones,  two;  lungs,  five). 
4.  Typhoid  Infection. — Rats  are  suggested  by  Mills  as  being 
carriers  of  typhoid.  It  is  in  autumn,  when  the  grain  has 
been  gathered  and  as  winter  approaches  that  rats  and  mice 
leave  the  fields  and  make  for  human  habitations.  One  means 
by  which  they  obtain  entrance — as  a  matter  of  common 
observation — is  by  drain  and  sewage  passages,  especially  if 
those  be  defective.  (Rats  themselves  are  apt  to  cause  leak- 
ages and  defects  in  improperly  constructed  sewers.)  Granted 
the  existence  of  people  with  actual  typhoid,  or  of  human 
typhoid  bacillus-carriers  whose  excreta  is  among  the  sewage 
where  the  rats  live,  and  which  it  is  possible  they  devour,  it 
is  easy  to  see  how  millions  of  bacilli  may  be  present  on  the 
body,  feet,  jaws  and  tails  of  these  rodents,  whereby  food 
and  drink  may  become  directly  as  well  as  indirectly  con- 
taminated. In  addition,  typhoid  bacilli  may  exist  in  the 
intestine  of  mice  and  rats,  and  their  excreta  in  turn  be  a 
source  of  infection.  An  association  with  rats  is  traced  by 
Mills  in  an  asylum  where  the  occurrence  of  typhoid  could 
not  be  explained  in  any  other  way. 

6.  Antihemolytic  Action  of  Arsenic. — Experiments  made  by 
Gunn  and  Feltham  with  sodium  arsenite  and  sodium  arsenate 
lead  them  to  conclude  that  arsenic,  whether  in  the  form  of 
sodium  arsenite  or  sodium  arsenate,  exerts  on  the  red  blood- 
corpuscles  an  action  antagonistic  to  that  of  certain  hemolytic 
agents.  The  experiments,  therefore,  afford  additional  proof 
in  favor  of  the  view  that  a  protective  action  on  the  formed 
red  blood-corpuscles  against  normal  or  abnormal  hemolytic 
processes  may,  in  part  at  least,  account  for  the  as  yet  imper- 
fectly explained  benefit  which  results  from  the  medicinal 
administration  of  arsenic  in  blood-diseases. 
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7     Points  In  Diagnosis  of  Orbital  Disease.     J.  S.  Hosford. 
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''  ''"tTDoL^'^'riraal'^"    Repeatedly    Administered    in 

0.  Congenital  Pulmonary  Stenosis.-The  authors  reaflirm 
tl.oir  previous  conclusion  that  the  secondary  polycythemia  in 
cns-s  of  congenital  heart  disease  is  seldom,  if  ever, 
male.l  m  degree  by  the  secondary  polycythemia  which  some- 
liines.  K8  18  well  known,  occurs  in  chronic  acquired  valvular 
affections  (ol  the  mitral  valve)  and  in  adherent  pericardium. 
It  18  more  nearly   rivaled   by   the  marked  secondary   polvcy- 
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themia  occasionally  associated  with  late  stages  of  pulmonary 
emphysema,  chronic  bronchitis,  asthma,  old  bilateral  pleuritic 
adhesion,  chronic  interstitial  pneumonia,  and  pulmonary  fibro- 
sis. The  polycythemia  in  all  such  cases  differs  from  the 
polycythemia  (possibly  of  primary  myelogenous  origin)  asso- 
ciated with  chronic  splenomegaly,  which  has  been  termed 
"erythremia,"  by  the  not  infrequent  absence  of  real  cyanosis 
in  erythremia,  especially  in  its  early  stages.  Just  as  hyper- 
trophy of  the  walls  of  the  heart  is  useful  in  so  far  as  it 
compensates  for  mechanical  defects  in  the  valvular  apparatus, 
so  also  is  polycythemia  useful  in  so  far  as  it  compensates  for 
difficulties  in  the  proper  oxygenation  of  the  blood  and  tissues 
of  the  body;  but  just  as  in  cardiac  valvular  disease  great 
hypertrophy  of  the  heart  indicates  some  grave  defect  in  the 
valvular  mechanism,  so  also  an  extreme  increase  in  the  num- 
ber of  erythrocytes  in  the  blood  points  to  great  impairment 
of  the  normal  process  of  oxygenation  of  the  body. 

11.  "Nodular"  Fibromyositis. — It  is  maintained  by  Telling 
that  chronic  muscular  rheumatism,  or,  to  quote  some  of  its 
synonyms,  rheumatism,  muscular  and  tendinous  rheumatism, 
myalgia,  muscular  fibrositis,  etc.,  is  a  pathologic  condition, 
the  essential  morbid  process  of  which  is  an  inflammatory 
exudation  into  the  fibrous  tissues  in  almost  any  situation  in 
which  fibrous  tissue  is  found.  This  exudate  leads  to  swelling 
and  thickening  of  very  variable  character  and  degree;  it  may 
be  slight  and  impalpable;  severe  and  definitely  tumor-forming; 
acute  and  transient;  chronic,  and  eventuating  in  hard  fibrous 
lumps  which  resist  all  efforts  at  dispersal  by  the  ordinary 
means  at  our  disposal;  but  under  all  circumstances  it  tends 
to  be  painful.  The  one  almost  constant  symptom  which 
results  from  this  fibrositis  is  pain.  These  infiltrations  are 
painful  when  they  are  pressed  on,  and  if  vigorously  rubbed 
they  swell  up  and  the  pain  is  greatly  increased.  This  local 
pain  on  pressure  is  practically  the  diagnostic  feature  of  these 
cases.  If  a  patient  presents  himself  Avith  any  of  the  ordinary 
manifestations  of  chronic  rheumatism,  as  a  lumbago,  sciatica, 
pleurodynia,  or  a  cephalagia,  and  with  any  obscure  myalgic 
or  neuralgic  pain  in  any  part  of  the  body.  Telling  urges  that 
a  careful  investigation  should  be  made  of  the  fibromuscular 
tissues  of  the  affected  areas.  In  the  more  recent  diffuse  cases 
there  is  general  tenderness  of  these  tissues,  and  one  may 
not  be  able  to  feel  anything  which  one  could  definitely  assert 
to  be  a  palpable  thickening.  But  more  usually,  either  with 
or  without  such  general  tenderness,  one  will  find  areas  which 
are  definitely,  often  exquisitely,  tender  to  touch.  All  that 
is  needed  is  a  careful  digital  exploration  of  the  structures 
involved.  General  treatment  meted  out  to  a  feverish  attack, 
with  the  employment  of  the  ordinary  pain-relieving  drugs, 
is  generally  sufficient  to  effect  a  cure.  If  the  pain  is  at  all 
localized  a  single  thorough  application  of  massage  may  result 
in  cure  in  this  early  stage.  The  removal  of  any  discoverable 
cause,  such  as  gastrointestinal  irregularities,  must  be  under- 
taken, and  will  not  only  help  toward  a  cure,  but  will  tend 
to  prevent  recurrences.  During  the  more  acute  exacerbations 
drugs  such  as  sodium  salicylate,  and  the  various  means 
described  in  the  acute  attack  produce  a  certain  measure  of 
relief,  but  recurrence  is  liable  to  occur  indefinitely.  To  obtain 
a  permanent  cure  and  a  complete  relief  from  the  recurrent 
attacks  it  is  absolutely  necessary  that  local  treatment  should 
be  adopted  with  a  view  to  obtain  a  complete  dispersal  of  the 
indurations.  Counter-irritation  by  blistering  or  cautery  pro- 
duces relief.  Nothing,  perhaps,  is  so  efficient  as  the  rubbing 
in  of  oil  of  gaultheria.  Mechanical  treatment  must  be  adopted 
to  secure  a  permanent  dispersal.  The  most  important  of  the 
forms  are  massage  and  systematic  exercises.  Acupuncture  is 
undoubtedly  of  great  use  in  relieving  pain,  but  in  Telling's 
experience  does  not  produce  complete  dispersal  of  the  infiltra- 
tions. In  cases  of  fibrous  nodules  which  will  not  yield  to 
simpler  measures,  and  which  by  implicating  or  pressing  ou 
nerves  cause  persistent  pain,  excision  is  not  only  advisable 
but  necessary,  the  only  caution  being  that  the  nodule  must 
be  definitely  localized  beforehand. 

12,  Influence  of  Chloroform  in  Small  Doses.— Clark  found 
that  chloroform  repeatedly  administered  by  the  respiratory 
passages,  aubcutaneously,  and  by  the  stomach  in  small  doses 
rapidly   kills  rabbits.     The  liver  shows  degeneration  of   the 
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cells  sometimes  so  marked  that  the  whole  center  of  the 
lobule  is  broken  down  into  debris.  The  cells  in  the  center  of 
the  lobule  are  early  affected,  -those  further  out  later.  Fat  is 
always  present,  generally  in  large  quantities.  The  kidney 
suffers  to  some  extent,  but  relatively  more  when  the  chloro- 
form is  inhaled  than  when  injected  or  given  by  the  stomach. 
Fat  is  occasionally  found  in  degenerated  cells.  The  spleen 
shows  intense  congestion,  the  sinuses  being  packed  with  red 
blood-corpuscles.  Along  with  the  red  corpuscles  an  orange- 
colored  pigment  is  generally  present  which  reacts  to  the  stain 
for  iron.  A  large  number  of  very  large  phagocytes  are  present 
in  most  cases.  The  average  weight  of  the  spleen  was  0.46 
gram  heavier  than  the  controls  when  chloroform  was  inhaled, 
and  0.59  gram  and  0.17  gram  heavier  when  injected  and  when 
given  by  stomach  respectively.  Degenerative  changes  were 
observed  in  the  cardiac  muscle.  Fat  was  not  observed  in 
any  of  the   hearts  examined. 
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25.  Hemorrhagic  Colitis. — Mathieu  summarizes  the  treat- 
ment for  hemorrhage  in  the  course  of  simple  dysenteriform 
colitis  as  merely  rest  in  bed,  dieting,  moist  heat  to  the 
abdomen,  lavage  of  the  intestines  and  a  mild  purge  after  two 
or  three  days.  The  lavage  should  be  done  with  an  isotonic 
fluid  at  a  temperature  of  38  or  40  C,  not  injecting  more  than 
a  liter  at  most  and  never  with  a  pressure  over  from  20  to  40 
centimeters.  Done  in  this  way,  the  bowel  is  cleansed  and 
soothed,  with  no  fear  of  exaggerating  the  tendency  to  spasm. 
In  the  severer  cases  he  gives  two  injections  a  day  of  a  0.02 
per  cent,  solution  of  silver  nitrate,  seldom  exceeding  a  total 
of  four  or  five  such  injections.  In  the  chronic  forms,  local 
applications  or  operative  measures  may  become  necessary. 
Th€  record  of  the  latter  as  he  reviews  it  is  not  very  encourag- 
ing and  the  later  history  is  not  known  of  many  of  the  patients 
cited  as  cured. 

26.  Syncopes  in  Chronic  Colitis.— Millon  and  Marre  have 
encountered  cases  of  transient  loss  of  consciousness  in  the 
course  of  an  exacerbation  of  the  intestinal  trouble  inducing 
symptoms  of  severe  indigestion.  In  other  cases  the  syncope, 
followed  by  a  small  diarrheic  passage,  is  the  only  sign  of 
trouble.  The  syncopes  are  brief  and  leave  no  traces,  but 
the  dread  of  them  may  become  an  obsession  in  time,  and  they 
might  prove  dangerous  in  persons  inclined  to  arteriosclerosis 
or  nephritis.  Treatment  should  seek  to  soothe  the  nervous 
system  as  it  is  peculiarly  irritable  in  these  patients,  besides 
treatment  of  the  intestine.  Four  cases  in  adults  are  reported 
in  detail.    The  oldest  was  a  man  of  67.  • 


Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 
December  1,  XXVIII,  No.   23,  pp.   2115-2208 

29  *Reflex  Nervous  Phenomena  in  Urinary  Apparatus  in  Appendi- 

citis.    F.  de  Meo. 

December  15,  No.  21,,  pp.  2209-230i 

30  *Myomatous   Tumors   in    the    Bladder.      (Tumeurs    musculaires 

lisses  de  la  vessie.)     J.  Heitz-Boyer  and  Dore.     Commenced 
in  No.  22. 

31  'Treatment  of  Kidney  Disease  by  Nephrectomy.     Pausson. 

29.  Symptoms  in  Urinary  Apparatus  from  Appendicitis. — 
De  Meo  relates  the  particulars  of  six  cases  in  Italian  litera- 
ture and  two  from  his  own  experience  in  which  reflex  nervous 
phenomena,  kidney  colic,  pain  during  micturition,  bladder 
tenesmus,  cystalgia,  smarting  in  the  urethra  or  priapism  were 
the  first  signs  of  trouble  which  later  proved  to  be  appendicitis. 
The  inflammation  in  the  appendix  evidently  acted  on  the  vesi- 
cal, renal,  hypogastric  or  pubic  plexus,  inducing  functional 
disturbance.  In  his  cases  the  urinary  symptoms  were  explained 
by  discovery  of  an  abscess  between  bladder  and  rectum,  evi- 
dently of  appendicitic  origin,  although  there  was  no  history  of 
appendicitis.  Both  patients  were  young  men.  In  two  of  the 
cases  from  the  literature  these  attacks  of  pain  in  the  riglit 
inguinal  region  had  been  ascribed  to  rheumatism,  the  fourth 
simulated  kidney  colic  with  strangury.  As  no  improvement 
followed  a  month  of  medical  measures,  the  appendix  was 
removed  and  all  symptoms  ceased.  Acute  retention  of  urine 
was  also  the  predominant  symptom  in  another  case  in  which 
the  lesion  proved  to  be  an  encysted  abscess  in  the  pouch 
of  Douglas,  the   appendicitis  having  run   a   latent  course. 

30.  Myomatous  Tumors  in  the  Bladder. — Of  the  twenty- 
three  patients  given  operative  treatment,  two  died  within  a 
few  days  of  peritonitis  and  one  from  unknown  cause.  The 
literature  on  the   subject  is  reviewed  in  detail. 

31.  Indications  for  Nephrectomy. — Pausson  concludes  his 
review  of  the  results  of  the  functional  tests  as  applied  to 
determine  the  condition  of  the  other  kidney  with  the  state- 
ment that  none  of  them  gives  positive  information.  The 
confidence  in  the  functional  capacity  of  the  remaining  kidney 
cannot  be  more  than  presumptive  at  present.  So  many  factors 
are  involved  that  it  is  impossible  to  estimate  them  all  with 
certainty. 

Archives  de  Medecine  des  Enfants,  Paris 
December,  XIII,  No.  12,  pp.  881-986 

32  Inconvenience  and  Dangers  of  Milk  from  Cows  Fed  with  Fac- 

tory Waste.     E.  C.  Aviragnet. 

33  ♦Mucomembranous  Colitis.     A.   Arraga. 

34  After-Treatment   of   Congenital    Dislocation   of   the   Hip   Joint 

Reduced  by  the  Bloodless  Method.      (Luxations  congenitaies 
de  la  hanche.)      P.  V.  Badin. 

35  Case  of  Deforming  Fibrous  Osteitis  with  Osteomalacia.     S.  de 

Souza. 

33.  Mucomembranous  Colitis. — Arraga  says  that  this  aff'ec- 
tion  is  extremely  common  in  Argentina  among  children,  and 
that  his  experience  has  demonstrated  that  it  is  a  manifesta- 
tion of  an  inherited  arthritic  tendency.  This  primary  arthritic 
tendency  he  ascribes  to  overfeeding,  especially  with  meat  and 
eggs.  Children  born  with  this  tendency  manifest  it  early 
by  green  diarrhea  alternating  with  constipation.  The  ten- 
dency to  constipation  and  colitis  may  remain  through  life — 
the  result  of  a  functional  insufficiency  of  the  digestive  organs, 
liver  and  ductless  glands.  Overfeeding  with  meat  and  eggs 
aggravates  this  congenital  tendency.  Women  nursing  such 
children  should  subsist  largely  on  a  milk-vegetable  diet,  he 
affirms,  and  weaning  should  be  postponed  as  late  as  possible^ 

Lyon  Medical,  Lyons 

December  ii,  CXV,  No.  50,  pp.  981-102H 

36  'Treatment  of  Pulmonary  Tuberculosis  by  Artificially  Indue 

Pneumothorax.     J.  Courmont. 

37  Prophylaxis   of   Communicable   Disease   in   the   Lyons   Schoo^ 

C.  Lesieur. 

December  18,  No.  51,  pp.  1025-1080 

38  Advantages    of    Appendicostomy :    Two    Cases    of    Intestiu 

Obstruction.     G.  Gayet.  ,„    .,  », 

39  Classification    of    School    Children    Who    Cannot   or    ^111    Not 

Study.     (Essai  de  classification  des  enfants  paresseux.)     B- 
Weigert. 

30.  Artificially  Induced  Pneumothorax  in  Tuberculosis.— 
Courmont  reports  benefit  from  immobilization  of  the  lung 
in  three  patients  out  of  his  series  of  four  thus  treated.  In 
the   one   unsuccessful   case   the   tuberculous   lesions   were  not 
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restricted  to  the  lungs  and  larynx.  The  method  is  necessarily 
limited  to  cases  in  which  only  one  lung  is  involved  and  the 
adliesions  are  not  too  pronounced.  Even  ulcerative  processes 
in  the  larynx  may  heal  when  expectoration  from  the  diseased 
lung  stops— this  point  is  instructively  brought  out  in  his 
case-reports.  Lesions  in  the  intestines  do  not  seem  to  be 
influenced  by  the  suppression  of  the  sputum.  In  three  other 
cases,  the  method  was  found  inapplicable.  The  nitrogen  was 
injected  in  amounts  ranging  from  500  to  1,300  c.c,  a  total 
of  9,800  c.c.  being  injected  in  the  first  case  between  April  13 
and  September  1,  in  eleven  injections.  The  total  was  12,9.50 
c.c.  in  seventeen  injections  in  the  course  of  seven  months  in 
the  second  case.  The  third  patient  was  so  much  improved  by 
five  injections  in  about  six  weeks  tliat  he  considered  himself 
cured  and  declined  further  treatment. 

Presse  Medicale,  Paris 
January  11,  XIX,  No.  3,  pp.  17-24 

40  •Myocarditis  and  Sudden  Death  in  Scarlet  Fever.     E.  Weill  and 

G.  Mouriquand. 

40.  Fulminating  Scarlet  Fever.— Weill  and  Mouriquand  found 
intense  lesions  of  acute  myocarditis  at  necropsy  on  a  young 
man  who  died  suddenly  on  the  fifth  day  of  severe  scarlet  fever 
which  had  developed  suddenly  in  the  midst  of  apparent  health. 
The  heart  findings  indicated  serious  trouble  from  the  first. 

Revue  de  Gynecologie,  Paris 
December,  XV,  No.  6,  pp.  513-632 

41  External  Male  Pseudohermaphroditism ;    Suppurative  Orchitis 

Simulating  Appendicitis.     G.  Gayet  and  Jalifler. 

42  *Fibromyomas  of  the  Stomach ;     Two  Cases.     P.  Peugniez  and 

L.  Jullien. 

42.  Gastric  Fibromyomas. — Peugniez  and  Jullien  report  two 
cases;  in  both  the  operation  was  done  on  the  assumption  of 
cancer.  Both  patients  Imve  been  apparently  cured  by  excision. 
In  some  of  the  cases  on  record  the  tumor  after  a  long  benign 
phase  seemed  to  enter  on  a  period  of  rapid  malignant  growth. 

Revue  de  Medecine,  Paris 
December,  XXX,  No.  12,  pp.  937-1012 

43  Mycosis   Due   to   the    Oidium   cutaneum.      (Oidiomycose    gom- 

meuse   ulcereuse   diss4min6e.      Mycose   nouvelle.)      de    Beur- 
mann,  H.  Gougerot  and  R.  Vaucher. 

44  Pathogenesis  of  Cancer.     (Maladie  et  mutation.)     M.  Jankele- 

vitch. 

45  Lesions   of   the   Pancreas    in   Infantile   Gastro-Enteritis.      M. 

Salomon  and  P.  Halbron. 
48     Hippoeratic  Finger  with  Cardiovascular  Disease.      (De   I'hip- 
pocratisme.)     J.  Baur. 

Semaine  Medicale,  Paris 

January  18,  XXXI,  No.  3,  pp.  25-37 
47  "The  Tourniquet  Sign  of  Disease  with  Hemorrhagic  Manifesta- 
tions.    (Le  signe  du  lacet.)     C.  Frugoni  and  F.  Giugni. 

47.  The  Tourniquet  Sign  of  Hemorrhagic  Disease. — For  more 
than  four  years  Frugoni  and  Giugni  have  been  studying  the 
local  phenomena  which  develop  in  an  alfection  with  a  ten- 
dency to  hemorrhagic  manifestations  when  a  slightly  con- 
stricting^liand  is  applied  to  the  limb  above.  The  band  is  not 
drawn  tight  enough  to  induce  actual  arterial  hyperemia,  but 
merely  enough  to  cause  the  veins  to  be  a  little  more  prominent, 
and  any  tendency  to  a  hemorrhagic  diathesis  is  then  rendered 
locally  evident.  They  relate  their  experiences  with  this  test 
applied  to  patients  with  various  hemorrhagic  affections,  com- 
paring the  findings  with  those  of  tests  of  the  various  proper- 
ties of  the  blood.  The  trouble  does  not  seem  to  be  with  the 
blood  itself  so  much  as  in  the  walls  of  the  vessels.  In  some 
of  their  patients  a.  slight  traumatism  at  one  point  was  fol- 
lowed by  hemorrhagic  manifestations  all  over  the  body  except 
the  face,  and  no  moans  could  be  devised  to  induce  tliem  in 
the  face;  evidently  the  vessel  walls  here  are  exceptional! v 
stout.  *^  ^ 

Archiv  fUr  Kinderheilkunde,  Stuttgart 
LV,  Not.  l-g,  pp.  i-m.     Last  indextd  February  11   p.  ^i 
4S     Re«onr,.h^on  thu  Thymus  and  Its   Importance  ik  Pediatrics.' 

Z    ^•^K^Saatr^r'Tihra^itr"^''"-    ^^    "-^    '- 
V.  .7^1    ■   '''"Ptlon   with  Bronchiectasla.     E.   Iluedliror 

55  •ffisru'-Lsr  \T'iJ^..,  «•  «''"-^«<^^- 
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49.  Tuberculin  Treatment  of  Infants  and  Young  Children.— 
Rohmer  reports  the  details  of  six  cases  in  which  Schlo-ssmann's 
method  of  tuberculin  treatment  with  comparatively  large 
doses  (0.0002  gm.)  was  applied.  The  outcome  was  unfavor- 
able in  every  instance,  although  at  first  marked  benefit 
seemed  to  be  derived;  the  underlying  tuberculosis  however 
continued  its  course  practically  unmodified.  The  large  doses 
of  tuberculin  seemed  to  exert  an  injurious  influence  on  the 
organism  as  a  whole,  bone  lesions  developing  in  some  of  the 
children  while  in  one  the  tuberculosis  flared  up  in  a  fulminat- 
ing form  after  an  intercurrent  attack  of  measles. 

52.  Idiosyncrasy  to  Cows'  Milk  in  Infants.— Halberstadt 
reports  six  cases  and  is  inclined  to  regard  idiosyncrasy  to 
cows'  milk  as  a  symptom  of  a  congenital  constitutional 
anomaly.  It  does  not  manifest  itself  during  the  first  days 
of  life  but  develops  gradually,  like  pylorospasm,  and  seems 
to  be  somewhat  in  the  nature  of  anaphylaxis.  The  different 
elements  of  the  milk  seem  to  be  at  fault  in  different  cases 
but  the  constitutional  unfitness  is  the  primal  cause. 

Archiv  fiir  klinische  Chinirgie,  Berlin 
XCIV,  No.  1,  pp.  1-201.     Last  indexed  Dec.  31,  1910,  p.  231t 

54  Surgery   of  the   Biliary   Apparatus.      (Beitrage   zur   Chirurgie 

des  Choledochus  und  Hepaticus  einschl.  der  Anastomosi-n 
zwischen  Gallensystem  und  Intestinis.)  W.  Eichmeyer. 
Concluded. 

55  Fracture  of  the  Radius.     H.  Zuppinger. 

56  Hernia  of  the  Bladder.     R.  Felten. 

57  Importance  and  Treatment  of  Congenital  Bladder  Diverticu- 

lum.    B.  N.  CholzofE. 

58  Dosage    in    Radiotherapy    of    Tumors.       ( Massendosirung    bel 

Tumoren.)      A.  Hessmann. 

59  Metastatic  Tumor  in  Pleura  with  Primary  Racemose  Sarcoma 

of  Cervix  Uteri.     A.  Heddaus. 

60  'Results   of   Operative   Treatment   of   Diffuse    Peritonitis.      H. 

Schmid. 

61  Experimental   Transplantation    of   Thyroid    and    Parathyroids. 

(Ueber  homoioplastische  Epithelkorperchen-  und  Schild- 
driisenverpflanzung. )      H.  Leischner  and  R.  Kohler. 

62  Echinococcus   Disease  of  the   Bones.    ( KnochenechinokoUcus. ) 

I.  Titow. 

60.  Operative  Treatment  of  Diffuse  Peritonitis. — Schmid 
reviews  the  experiences  in  this  line  in  Korte's  surgical  ser- 
vice at  Berlin.  Rigidity  of  the  •  abdominal  walls  and  local 
pain  indicate  the  danger  and  demand  immediate  operation. 
To  wait  until  further  signs  of  peritonitis  develop,  after  per- 
foration of  the  stomach  or  other  organ  or  appendicitis,  is  to 
court  disaster.  Perforation  of  lower  parts  of  the  intestines 
has  a  graver  prognosis.  The  outcome  in  all  cases  depends" 
more  on  the  stage  of  the  peritonitis  than  on  technic.  Peri- 
tonitis pus  is  peculiarly  dangerous  for  loose  cellular  tissue, 
fat  tissue  and  for  the  fascia  of  the  abdominal  wall.  The 
abdomen  can  master  small  amounts  of  infectious  material 
but  succumbs  when  confronted  with  too  much.  Prevention 
and  early  operation  are  the  watchwords  of  success,  he  declares.^ 
In  358  operative  cases  the  mortality  among  the  235  patients  in 
whom  the  abdomen  was  rinsed  out — which  includes  all  the 
severer  cases — was  40  per  cent.,  while  it  was  42  per  cent, 
in  the  others.  The  mortality  was  25  per  cent,  for  both  groups 
in  the  cases  in  which  the  operation  was  done  within  three 
days  after  the  onset  of  trouble.  It  was  55.4  per  cent,  in  the 
"rinsed"  patients  operated  on  by  the  fourth  day  or  later, 
while  it  was  69.2  per  cent,  in  the  corresponding  group  of  the 
"non-rinsed"  patients.  This  difference  speaks  volumes,  he 
declares,  in  favor  of  rinsing  out  the  abdominal  cavity  as  the 
second  group  contained  all  the  milder  cases. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirrburg 

XVIII,  No.    2.  pp.    17:>-302.      Last   indexed  January   H,  p.    jf59 

63  Comparative    Research   on   .Veld-Fast    Bacilli.      ( Verglolchende 

Untersuchungen  mlt  den  praktisch  wlchtigoron  siiurcfostea 
Bazillen.)      N.  Jancso  and  .\.  Elfer. 

Berliner  klinische  Wochenschrift 
January  2.  XLVIII,  No.  1,  pp.  1-48 
04   'Typical     and    .\typlcal     I'ulmonary    Tuberculosis.       (Lungen- 
"phthlse.)      D.   V.   Ilnnsomann. 

65  Malignant  Syphilis  and  Salvarsan.     .\.   Buschke. 

66  Cutaneous  Reaction  of  Syphilids   I'nder  Salvarsan.      R.    Kalb. 

67  'Salvarsan  Given  the  Nursing  Mother  for  Inherited  Syphilis  in 

Infants.     J.  Pelser. 

68  Radiography  of  the  Lungs.      (Die  anatomischen  Substrate  der 

Lungenrtintgenogramme  und  thre  Bedeutung  filr  die  Rftnt- 
gendiag-nostik  der  Lungentubt>rkulose.)      M.  Cohn. 

69  'Reaction   in   Urine  of   Breast-Fed   Infants.     S.    Engel   and   L. 

Turnau.  „         .    ,  ,    . 

70  Present   Status  of  Tropical   Diseases.      (Fortschrltte  auf  dem 

Geblote  der  Tropenkrankheiten.)     U.  F.  W.  Hoffmann. 
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January  9,  No.   S,  pp.   i9-100 

71  Proctoscopy    and    Anemia    from    Varices    in    Upper    Rectum. 

(Recto-Romanoskopie  und  schwere  Anamien  durch  Blutun- 
gen  aus  hochsltzenden  Varicen  des  unteren  Dickdarms.)  C. 
A.  Ewald.  „ 

72  Ttie  Electrocardiogram  with  Displacement  of  the  Heart.  G.  F. 

Nicolai. 

73  Susceptibility    to    Bacterial    Infection.  ■     (Bakterienemfindllch- 

keit  und  i'hre  Bedeutung  fur  die  Infektion.)  F.  Neufeld  and 
H.  Dold. 

74  The    "Interstitial    Gland"    of    the    Ovary    Found    in    Certain 

Animals.     (Die  interstltielle  Eierstocksdruse. )     L.  Fraenkel. 

75  » Remarkable    Urinary    Concrements.       (Ungewohnliche    Blasen- 

und  Nierensteine.)     M.  Roth. 

76  Brief  Ethyl-Chlorid  General  Anesthesia.     M.  Behr. 

77  Theory  of  Anaphylaxis.     U.   Friedemdnn. 

64.  Atypical  Tuberculous  Processes  in  the  Lung. — Hanse- 
mann  believes  that  important  information  as  to  the  curability 
of  pulmonary  tuberculosis  can  be  derived  from  the  study  of 
necropsy  findings  in  deaths  from  various  causes.  Diseases 
which  do  not  show  a  tendency  to  spontaneous  cure  are  not 
amenable  to  therapeutics.  Therapeutics,  therefore,  he  says, 
is  engaged  merely  in  .cooperating  with  and  fostering  the 
natural  tendency  to  heal.  Unless  the  anatomic  findings  show 
a  tendency  to  a  spontaneous  cure  under  favorable  conditions, 
little  can  be  hoped  from  treatment;  he  has  never  known  of 
a  case  of  acute  miliary  tuberculosis  which  terminated  in 
recovery.  The  same  can  be  said  of  acute  disseminated  cheesy 
bronchitis.  Anatomic  findings  suggesting  even  a  beginning 
of  a  healing  process  with  these  affections  have  never  yet  been 
encountered,  to  his  knowledge.  With  tuberculous  apical  proc- 
esses no  recovery  is  known  when  the  lesion  extended  below 
the  second  or  third  rib;  the  most  that  can  be  expected  from 
treatment  in  these  cases  is  to  prolong  life.  It  is  impossible 
to  destroy  all  the  tubercle  bacilli  in  such  advanced  cases.  In 
regard  to  the  importance  of  mobilizing  the  superior  aperture — 
the  Freund  operation — he  admits  the  usefulness  of  curing  the 
rigidity  of  the  part  but  thinks  that  this  can  be  accomplished 
by  gymnastics — exercises  of  the  muscles  attached  to  the  upper 
rib.  He  emphasizes  in  particular  the  importance  of  this 
mobilization  as  a  prophylactic  measure  in  families  with  a 
history  of  tuberculosis  and  an  inherited  tendency  to  stenosis 
of  the  superior  aperture.  He  is  convinced  that  if  orthopedic 
measures  of  this  kind  could  be  commenced  about  the  age  of 
12  and  continued  to  21,  the  development  of  typical  pulmonary 
tuberculosis  might  be  avoided  in  many  cases.  It  is  the  task 
of  tlie  family  physician  to  warn  the  parents  of  the  necessity 
for  such  treatment  for  their  children,  especially  when  they 
are  growing  fast  and  the  chest  is  flat  and  narrow.  In  con- 
clusion he  insists  anew  on"  the  necessity  for  antisyphilitic 
measures  when  a  tuberculous  process  develops  in  a  syphilitic. 
Typical  pulmonary  tuberculosis  always  begins  in  the  apex, 
he  states,  but  atypical  forms  are  encountered  almost  invariably 
in  children  and  in  the  aged. 

67.  Salvarsan  in  Inherited  Syphilis.— Peiser  refers  to  four 
cases  in  recent  literature  in  which  salvarsan  taken  by  the 
nursing  mother  had  a  beneficial  effect  on  the  infant  with  severe 
manifestations  of  syphilis.  He  then  describes  two  cases  and 
refers  to  four  recently  reported  in  which  no  benefit  was 
apparent  although  the  mothers  were  given  salvarsan  sys- 
tematically. 

60.  Urine  Reaction  in  Breast-Fed  Infants. — Engel  and  Turnau 
state  that  a  black  precipitate  forms  in  the  urine  of  breast- 
fed infants  when  15  or  20  drops  of  a  2  per  cent,  solution  of 
silver  nitrate  are  added  to  5  c.c.  of  the  urine.  The  discolora- 
tion reaches  its  lieight  in  ten  minutes  or  still  earlier  if  the 
fluid  is  heated.  There  is  no  black  discoloration  with  urine 
from  bottle-fed  infants. 

75.  Urinary  Concrements. — Roth  gives  an  illustrated  de- 
scription of  a  number  of  cases  of  remarkable  kidney  and 
bhtdder  concrements  and  comments  on  the  difficulty  of  differ- 
entiation when,  as  often  happens,  the  symptoms  are  slight 
and  misleading,  or  there  may  be  no  subjective  symptoms. 
The  main  point  is  to  bear  the  possibility  of  eventual  stone 
formation  in  mind.  In  one  of  his  cases  nothing  suggested 
kidney  stone  until  the  cystoscope  revealed  the  source  of  the 
bleeding  as  in  the  kidney.  Patients  with  hematuria  are  too 
apt  to  be  lost  sight  of  after  the  hemorrhage  is  over,  and  yet 
hematuria,  he  insists,  is  almost  invariably  the  manifestation 
of  some  important  urogenital  affection.  Mistakes  will  be 
avoided   far   more   frequently   if   the   cystoscope  is   used   even 


with  apparently  merely  nervous  symptoms  on  the  part  of 
the  bladder.  No  one  should  be  classed  as  a  "sexual  neuras- 
thenic" until  after  exclusion  of  all  other  possible  causes. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 
■January  1,  XLI,  No.  1,  pp.  1-J,8 

78  Salvarsan  in  Syphilis.     E.  Heuss. 

January   10,  No.   2,  pp.   i9-80 

79  Modified  Definition  of  Spores.     (Warum  ist  est  berechtlgt,  der 

granularen     Form     des     Tuberkulosevirus     Sporencharakter 
zuzuschreiben?)      W.  Knoll. 

80  Transfusion  of  Blood  in  Pernicious  Anemia.     Tifiche. 

Deutsche  medizinische  Wochenschrift,  Berlin 
January  12,  XXXVII,  No.   2,  pp.   ^9-9 6 

81  Syphilis  in   Rabbits.      (Syphilitlsche  Allgemeinerkrankung  bel 

Kaninchen.)      P.  Uhlenhuth  and  P.   Mulzer. 

82  *Poisonous     Butterine.        (Verwendung     gesundheitsschadlicher 

Stoffe  in  der  Margarlnefabrlkation.)      W.   P.   Dunbar. 

83  *Fever   with    Malignant    Kidney    and    Suprarenal    Tumors.     J. 

Israel. 

84  ♦Phenolphthaleln  Test  for  Occult  Hemorrhage  in  Gastro-Intes- 

tinal  Tract.     I.   Boas. 

85  Relations  Between  Tabes   Dorsalis  and   Leptomeningitis.     M. 

Astwazaturow. 

86  Bactericidal  Properties  of  Effusions.     S.  Weil. 

87  Nail  Extension.     T.  Voeckler. 

88  Plastic  Operation  with  Functional  Cure  of  Severe  Trapezius 

Paralysis.     O.  Rothschild. 

82.  Poisonous  Butterine. — Dunbar's  communication,  giving 
the  results  of  his  research,  was  summarized  in  the  Berlin 
Letter,  February  11,  page  435.  He  warns  of  the  danger  of 
new  poisonous  ingredients  being  used  in  the  production  of 
articles  intended  for  food  as  the  manufacturers  go  farther 
afield  in  search  of  less  expensive  ingredients  for  their  products. 
(As  stated  in  the  Berlin  Letter,  January  7,  page  54,  the  firm 
manufacturing  the  poisonous  butterine  advertised  a  reward  for 
"discovery  of  the  person  who  had  adulterated  the  product," 
suggesting  that  it  was  a  criminal  act  of  revenge.  But  Dun- 
bar traced  the  disturbances  to  a  new  ingredient  used  in  mak- 
ing the  butterine.) 

83.  Fever  With  Malignant  Tumors  in  Kidneys  or  Supra- 
renals. — Israel  has  encountered  eighteen  cases  in  which  a 
tumor  in  a  kidney  or  suprarenal  was  accompanied  by  inter- 
mittent or  relapsing  fever.  In  some  of  the  cases  the  fever 
was  for  a  long  time  the  only  sign  that  anything  was  wrong. 
In  twelve  of  the  cases  the  cancer  was  confirmed  by  an  opera- 
tion and  he  gives  the  temperature  curve  of  some  in  this 
group,  showing  the  complete  disappearance  of  all  tendency  to 
fever  after  removal  of  the  cancer,  and  its  persistence  without 
much  modification  after  merely  palliative  or  partial  opera- 
tions. With  metastasis  the  fever  flares  up  again  as  also  if 
some  hitherto  latent  cancer  germs  rouse  to  malignant  ener- 
getic growth.  The  outcome  was  less  favorable  in  the  febrile 
than  in  the  non-febrile  cases.  The  importance  of  suspecting 
cancer  with  fever  of  unknown  cause  is  illustrated  by  the  case 
of  a  patient  at  the  Trousseau  hospital  at  Paris,  with  a  large 
tumor  in  the  left  kidney  and  intermittent  fever,  who  was 
long  treated  on  the  assumption  of  malaria  and  enlarged  spleen. 
One  of  Israel's  patients  with  hectic  fever  but  no  signs  of  p.i' 
raonary  or  bronchial  tuberculosis  was  sent  to  a  sanatorium  fori 
lung  diseases  until  development  of  signs  pointing  to  a  tumor 
in  the  kidney.  Israel  comments  on  the  scanty  literature  oaj 
fever  with  renal  cancer  and  hypernephroma,  some  of  the  most 
experienced  clinicians  not  even  mentioning  the  subject;  buti 
he  declares  that  this  must  be  due  to  inadequate  study  of  thej 
cases  or  misinterpretation  of  the  findings  or  to  too  brief^ 
period  of  observation  before  the  operation.  In  some  patients 
the  fever  always  accompanied  or  just  preceded  hematuria. 
The  fever  was  observed  with  cancers  of  different  histologic 
structure.  The  rapid  growth  of  the  tumor,  propagation  to 
the  adipose  capsule,  veins  or  adjoining  tissue  favor  the 
development  of  a  febrile  temperature  but  are  not  indispens- 
able for  it. 

84.  The  Phenolphthaleln  Test  for  Occult  Gastrointestinal 
Hemorrhage.— Boas  remarks  that  the  benzidin  test  for  occult 
bleeding  is  so  Sensitive  that  the  findings  are  liable  to  be  mis- 
leading; even  having  eaten  a  little  meat,  days  before,  may 
lead  to  a  positive  response.  On  the  other  hand,  the  unmod- 
ified guaiacol  test  is  not  sensitive  enough.  Midway  between 
them  stands  the  phenolphthaleln  test  which  he  commends  to 
the  general  practitioner  as  more  reliable  than  either  while  it 
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is  extremely  simple,  the  reagents  used  are  durable,  and  the 
color  reaction  is  so  pronounced  that  it  is  impossible  to  mis- 
take   it.      He    tabulates    tlie    comparative    findings    with    the 
three  tests   and   describes   the   technic.     The   stool   is   rubbed 
up  in  water  til!  it  forms  a  thin  fluid.    Into  this  a  little  acetic 
acid  is   stirred;    ether   is   then   added,   and   the   reagent  glass 
is  slowly  moved  to  and  fro  until  the  contents  are  well  mixed. 
The   ether  is   then   decanted   into   another   reagent   glass   and 
JO  drops  of  the  phenolphthalin  reagent  are  added,  the  whole 
is  shaken  and  then  3  or  4  drops  of  hjdrogen  dioxid  are  added. 
In  the  presence  of  blood  the  phenolphthalin  is  oxidized  into 
ihenolphthalein  and  as  it  is  in  an  alkaline  medium  the  fluid 
urns  pink.     With   considerable   blood   the   pink   tint   persists 
ur  some  time,  with  very  little  blood  the  pink  tint  soon  fades 
way.    The  reagent  is  made  by  dissolving  1  gm.  of  phenolph- 
halein  and  2,'>  gm.  of  potassium  hydroxid  in   100  gm.  Avater 
iid  reducing  with   10  gm.  of  pulverized  zinc.     The  resulting 
ed  fluid  is  stirred  or  shaken  over  a  small  flame  until  it  is 
itirely    decolored,    the     phenolphthalein    being     reduced     to 
Phenolphthalin.     It  is  then  filtered  when  it  is  ready  for  use 
nd   keeps  indefinitely.     With  much   admixture   of   blood   the 
taction   is   pronounced    even    without    addition    of    hydrogen 
ioxid.    No  meat  should  be  eaten  for  a  few  days  before  the 
est. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 
December,  CVIII,  Nos.  1-2,  pp.  1-220 
l80     Extradural  Surgical  Anesthesia.     A.  Lawcn. 
I90  *Orlgin  and  Trpatment  of  Ischemic  Muscular  Contracture  and 

Gangrene.     B.  Bardenheuer. 
'91     Plastic  Technic  After  Amputation  of  Breast.     L.  Heldenhaln. 

f)0.  Treatment  of  Ischemic  Contracture  and  Gangrene. — Bar- 
denheuer devotes  about  155  pages  to  his  study  of  the  origin 
and  treatment  of  these  conditions  illustrating  the  various 
points  by  examples  from  his  own  experience.  The  prognosis 
depends,  he  says,  on  the  period  in  which  the  ischemic  myositis 
or  contracture  is  discovered  and  suitable  treatment  applied. 
This  should  include  search  for  the  central,  causal,  retro- 
muscular  or  retrofascial  hemorrhage  probably  responsible  for 
the  trouble  or  measures  to  prevent  its  development,  treatment 
of  the  primary  acute  ischemic  myositis  and  means  to  correct 
the  resulting  contracture.  The  conditions  are  graver  in  dif- 
ferent  regions. 

Medizinische  Klinik,  Berlin 
January  8,  VII,  No.  2,  pp.  J,5-8i 

92  Gonorrheal  Pj'osalpinx.     E.  Opltz. 

93  Chronic    Intcstin,-)!    Catarrh.       (Leitsatze    iiber    die    Diagnose, 

Pathogenese  und  Aetiologie  des  chronlschen  Darmkatarrhs.) 

E.  Schmidt. 
04     Functional  Tests  of  the  Stomach  in  General   Practice.      (Soil 

der  praktische  Arzt  diagnostische  Magenfunktionspriifungen 

vornehmen?)      F.  Ooldschwend. 
9.'  •Improved  Serodiagnosis  of  Syphilis.      (Serodiagnose  der  Svph- 

111s  mlttols  Priizipitatlon  von  Natr.  glvcochol.  unter  Heranzie- 

hung  des  Cholestorins.)     O.  Herman"  and  A.  Perutz. 

9.1.  Improved  Serodiagnosis  of  SsTphilis. — Herman  and  Perutz 
having  simplified  the  precipitation  test  devised  by  Elias,  Neu- 
bauer,  Porges  and  Salomon  report  positive  results  in  108  out 
of  134  cases  of  syphilis,  while  the  Wassermann  reaction  was 
positive  in  only  seventy-two  out  of  102.  Their  test  con- 
sequently gave  4  per  cent,  more  positive  reactions  than  the 
Wassermann  technic.  In  eighty-nine  control  cases  traces 
of  precipitation  were  observed  in  only  a  single  instance,  the 
findings  in  all  the  other  cases  being  negative.  They  commend 
tlicir  modification  as  practically*  reliable,  much  simpler  than 
the  Wassermann  test  and  as  destined  to  wide  application  in 
general  practice  for  the  serodiagnosis  of  syphilis.  The  technic 
reciuires  only  a  little  blood,  which  is  allowed  to  stand  for 
a  few  hours.  The  clot  is  then  detached  with  a  platinum 
wire,  the  scrum  is  centrifugated,  the  sediment  removed,  and 
lie  serum  is  then  inactivated  by  heating  exactly  to  05  C.  for 
half  an  hour  in  the  water  bath.  The  serum  should  not  be 
powerfully  hemolytic.  The  reagent  is  a  mixture  of  2  gm. 
-..hmn  glycocholate  with  0.4  gm.  cholesterin  and  95  per  cent. 

watt    1  ;     on    '-^l    ^^''   ™'^*"'-*^    '«   ^1""*^^»    ^^••"^    ^''^tilled 
,,1V  .     ^  "*'■""''  '■^*«^^"^  •«  '^  f'psbly  made  2  per 

unt    aqueous   solution   of   sodium    glycocholate.     To   0.4   cc 

roauent'lTn,"n'/*'"^'^"-'  ''■  "^  '^"^  ^^^^^^  *''"-  '^""ted 

oE.    an.     >        7\  ""    ^^'  ^  ^''  ^•'"t-  «'^^"™  Kl.vcocholate 

plugged  with  cotton  and  allowed  to  stand  quietly  at  room 
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temperature  for  twenty-four  hours.  After  twenty-four  hours 
distinct  precipitation  indicates  a  positive  reaction  but  if  the 
fluid  is  merely  turbid  with  fine  flakes  and  no  precipitate 
thrown  down  the  reaction  is  regarded  as  negative.  The  find- 
ings in  223  cases  are  tabulated  for  comparison,  the  non- 
syphilitic  cases  showing,  with  a  single  exception,  a  constantly 
negative    reaction. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chir.,  Jena 

XXII,   No.    3,   pp.    311-310.      Lant  indexed  January    28,   p.    312 

96  Drumstick    Finger    with    Subclavian    Aneurysm.      (Entstebung 

der   einseitlgen    Trommelschlagelflnger   be!   Aneurysmen   der 
Arteria  subclavia. )      E.  Ebsteln. 

97  *Inflammation    of   Adipose    Capsule   of   Kidney.       (Entziindung 

der  Nierenfettkapsel.)      W.   Bussenius  and  C.   Rammstedt. 

98  *Tubcrculous  Articular  Rheumatism.      (Ueber  einen  autoptlscb 

verifizierten    Fall    von    tuberkulCsem    Gelenkrheumatismus.) 
E.   Melchior. 

99  *  Syphilitic  Spondylitis.      (Syphilltlsche  Wirbelentziindung.)    H. 

Ziesche. 

100  Surgical    Treatment    of    Intestinal    Syphilitic    or    Cancerous 

StenosLs.     H.  Schmlllnskv. 

101  Hyperplastic  Muscle  and   Salivary  Gland  Disease.      (Speichel- 

driisenerkrankung  und  Myopathic.)      S.  Schoenborn  and  K. 
Beck. 

102  *Postoperative  Paralysis  of  Stomach.     (Postnarkotische  Magen- 

liihmung.)     A.  Payer. 

103  Histology  and  Functions  of  Gastric  Mucosa.     (Magenschlelm- 

haut,    insbes.    bei    chronlschen   Erkrankungen   des   Magens.) 
J.  E.   Schmidt. 

97.  Inflammation  of  Adipose  Capsule  of  Kidney. — Bussenius 
and  Rammstedt  remark  that  the  syndrome  resulting  from 
mere  congestion  and  infiltration  of  the  adipose  capsule  has 
not  been  much  studied.  Soldiers  are  especially  liable  to  it 
as  result  of  contusions,  kicks,  riding  unruly  horses,  lifting 
heavy  weights,  etc.  Sometimes  the  syndrome  comes  on  insid- 
iously but  more  often  it  comes  on  abruptly  with  chill  and 
high  fever.  The  temperature  rises  in  a  series  of  peaks,  then 
remains  continuous  for  a  day  or  so,  then  becoming  remittent 
with  low  morning  and  high  evening  curves.  Even  a  difference 
of  2  C.  (3.6  F.)  between  morning  and  evening  temperatures  is 
not  conclusive  of  suppuration.  The  pulse-rate  is  generally 
faster  than  the  temperature  would  warrant,  and  sweats  may 
also  be  observed.  ■  The  digestive  apparatus  usually  shares 
in  the  disturbance,  and  constipation  follows  after  a  period  of 
diarrhea  in  some  cases.  Sudden  pain  is  characteristic,  not  always 
in  the  kidney  itself,  but  below,  and  pressure  increases  the  pain. 
It  may  radiate  to  the  stomach,  bladder,  cecum,  perineum  or 
genitals.  The  chief  tender  point  is  found  just  below  the 
twelfth  rib  and  pressure  here  generally  brings  on  the  pain 
anew,  as  also  deep  breathing,  coughing  and  moving  the  trunk. 
There  is  some  swelling  of  the  lumbar  region  unless  the  trouble 
is  in  the  front  of  the  capsule.  Seven  cases  are  reported  in 
detail.  They  show  that  the  patients  can  recover  under 
medical  measures  alone  in  some  cases.  The  general  condition 
is  the  criterion;  if  the  patient  does  not  seem  to  be  growing 
worse,  expectant  treatment  is  justified.  Repeated  explora- 
tory punctures  are  useful,  and  the  hot-air  apparatus  fre- 
quently renders  good  service.  In  the  authors'  cases,  potas- 
sium iodid  seemed  to  have  a  decided  influence  in  promoting 
absorption  of  the  products  of  the  inflammation.  Under  the.*o 
measures  three  of  the  patients  recovered  entirely,  although 
slowly,  but  in  the  other  cases  the  process  passed  into  a  sup- 
purative stage,  and  recovery  followed  evacuation  of  the  pus. 
Thoy  advise  operative  treatment,  even  if  no  pus  is  evident, 
if  tiie  general  condition  seems  to  be  growing  worse  and  the 
patient  weaker.  The  pus  may  make  its  way  into  the  intes- 
tines, bladder  or  ureter  and  a  spontaneous  cure  may  thus  be 
realized. 

98.  Tuberculous  Articular  Rheumatism. — ^relchior  remarks 
that  only  four  cases  have  been  publisheti  to  date  in  which 
the  tuberculous  nature  of  the  articular  rheumatism  has  boon 
established  beyond  question,  and  to  this  list  he  now  adds 
a  fifth.  The  patient  was  a  girl  of  19  with  glandular  tuber- 
culosis as  a  child  and  later  a  tuberculous  process  in  the  lower 
jaw  compelling  total  resection  in  1009.  Twelve  days  after 
the  operation,  moderate  fever  develoj>ed  with  multiple  acute 
swelling  of  joints,  the  syndrome  deceptively  resembling  that 
of  acute  articular  rheumatism  except  for  the  relatively  low 
fever,  the  slight  painfulness  of  the  lesions  in  the  joints,  their 
torpid  character  and  the  absence  of  the  sweats  characteristic 
of  ordinary  acute  articular  rheumatism.  Tubercle  bacilli 
were  found  in  the  blood.    The  joint  lesions  seemed  to  subside 
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spontaneously  so  that  by  the  end  of  three  months  nothing 
was  left  of  them  except  a  slight  thickening  of  one  knee. 
The  patient  died  in  a  few  months  from  amyloidosis,  independent 
of  the  joint  processes.  Necropsy  revealed  tuberculous  nodules 
in  the  synovial  membranes  of  the  joints  which  had  been 
involved.  During  life  inoculation  of  animals  had  been  nega- 
tive, showing  that  the  presence  of  tubercle  bacilli  in  the 
synovial  membrane  does  not  necessarily  imply  their  presence 
in  the  effusion  in  the  joint. 

99.  Syphilitic  SpondylitiSi — Zieschg  reports  a  case  and 
reviews  recent  literature  on  this  subject,  tabulating  the 
details  of  eighty-six  cases  he  has  found  on  record.  The  affec- 
tion is  generally  considered  as  unusually  malignant  but  this, 
he  thinks,  is  because  it  is  not  recognized  until  it  is  in  an 
advanced  stage.  In  the  case  of  a  child  the  condition  received 
treatment  early  and  improvement  was  soon  realized.  In 
this  case  there  was  not  the  slightest  reason  for  suspecting 
syphilis;  the  first  sign  of  trouble  was  a  gibbus  in  the  region 
of  the  first  and  second  lumbar  vertebrsE.  The  tuberculin 
tests  were  negative  but  the  Wassermann  reaction  was  positive 
although  no  swollen  glands  could  be  discovered.  Investigation 
disclosed  syphilis  in  the  child's  nurse.  Mercury  and  iodid 
brought  rapid  improvement.  Ziesch6  is  convinced  that  syphi- 
litic spondylitis  is  more  frequent  than  generally  suspected; 
in  the  mild  cases  the  lesions  heal  and  nothing  is  known  of 
them.  In  this  compilation  the  age  was  mentioned  in  fifty- 
three  cases,  and  28  per  cent,  of  the  patients  were  between 
30  and  40;  22.7  per  cent,  under  10,  and  11.3  per  cent,  between 
50  and  60.  The  cervical  vertebrae  alone  were  involved  in 
sixty-one  of  the  eighty-eight  cases;  the  thoracic  in  twelve; 
both  in  one,  and  the  lesions  were  diffuse  in  four  cases.  In 
over  41  per  cent,  only  one  vertebra  was  affected,  two  verte- 
br£e  in  over  28  per  cent.,  and  four  in  5  per  cent.  In  eight  of 
the  sixty  cases  of  syphilis  of  the  cervical  vertebrae  death 
occurred  suddenly.  Thirty-eight  of  the  patients  recovered 
under  appropriate  measures  although  left  with  more  or  less 
functional  disturbance.  Mercury  and  potassium  iodid  should 
be  given  in  large  doses,  he  says,  even  transient  salivation 
should  not  be  allowed  to  interrupt  the  treatment,  and  the 
iodid  should  be  continued  for  a  time  after  apparent  recovery. 

102.  Acute  Dilatation  of  the  Stomach  After  General  Anes- 
thesia.— Payer  states  that  a  fatal  termination  occurred  in 
over  53  per  cent,  of  the  cases  of  this  trouble  in  the  literature 
and  his  own  experience.  The  diagnosis  in  time  is  more  impor- 
tant here  than  in  almost  any  other  affection,  he  emphasizes, 
as  change  of  position  is  the  only  and  the  eflicient  cure.  The 
trouble  has  been  called  by  twenty-one  various  names,  includ- 
ing pseudo-ileus,  mesenteric  incarceration  of  the  bowel  and 
also  acute  paralysis  of  the  stomach.  The  initial  shock,  the 
increased  peristalsis  and  antiperistalsis  and  secondary  acute 
dilatation  of  the  stomach  form  the  general  description  of 
the  syndrome,  but  Payer  is  convinced  that  the  trouble  is  in 
reality  a  primary  paralysis  of  the  stomach  from  the  toxic 
action  of  the  anesthetic.  For  several  years  he  has  been  exam- 
ining the  stomach  functioning  before  and  after  operations 
under  general  anesthesia,  and  he  found  more  or  less  of  a 
tendency  to  paralysis  of  the  stomach  in  nearly  every  instance. 
This  paresis  is  accompanied  by  gastrorrhea  and  each  in  turn 
aggravates  the  other;  if  the  patient  lies  on  his  back  serious 
trouble  may  follow  while  if  he  is  turned  on  his  right  side  the 
stomach  contents  flow  spontaneously  out  of  the  stomach. 
Atony  of  the  stomach  is  almost  invariably  evident  as  the 
patient  rouses  from  the  anesthetic;  sometimes  the  lower 
margin  of  the  stomach  will  be  found  below  the  umbilicus,  but 
this  atony  generally  subsides  so  that  no  trace  is  left  after 
from  twelve  to  twenty-four  hours.  Postoperative  vomiting 
is  directly  connected  with  this  atony;  in  every  case  in  which 
it  persisted  longer  than  this,  the  atony  also  persisted.  The 
critical  period  is  from  the  third  to  the  fifth  day,  when  a  more 
liberal  diet  is  allowed.  Even  although  there  may  be  no 
symptoms,  investigation  will  show  how  the  lower  margin  of 
the  stomach  drops  lower,  the  effect  being  more  pronoimced  the 
shorter  the  interval  since  the  anesthesia.  Errors  in  diet 
have  a  marked  influence  on  the  development  of  the  paresis, 
and  children  are  especially  liable  to  it.  Even  a  week  after 
the   anesthesia,  acute  dilatation   of   the   stomach  and   disten- 


tion may  occur.  Drainage  of  the  peritoneal  cavity  is  also 
liable  to  affect  the  stomach  and  induce  atony,  as  he  observed 
in  two  striking  cases — an  appendicular  abscess  in  a  child  and 
a  liver  abscess  in  a  man.  Payer  now  makes  a  point  of  having 
the  patient  lie  on  the  right  side  if  there  is  any  tendency  to 
vomiting  after  from  twelve  to  twenty-four  hours.  This  gen- 
erally answers  the  purpose  but  if  disturbances  persist  he 
gives  a  chamomile  tea  enema,  with  the  patient  still  lying  on 
the  side,  repeating  the  enema  frequently  at  need,  giving  noth- 
ing by  the  mouth.  In  very  severe  cases  the  knee-chest  posi- 
tion was  the  only  means  of  final  relief;  this  never  failed. 
He  never  had  to  resort  to  lavage  of  the  stomach.  During  the 
last  two  years  he  has  been  giving  oxygen  freely  in  connec- 
tion with  the  anesthesia,  to  paralyze  the  toxic  action  of  the 
chloroform,  and  imagines  that  he  has  noted  a  favorable  influ- 
ence on  the  gastric  paresis.  This  postnarcotic  gastric  paralv- 
sis,  as  he  calls  it,  has  been  observed  after  the  most  diverse 
operations.  He  lists  also  the  predisposing  factors  as  they 
have  been  recorded  in  the  literature  and  also  the  factors  that 
proved  the  last  straw.  The  latter  list  includes  overfillinw 
of  the  stomach  with  food  or  fluids,  the  toxic  action  of  veronal 
or  of  scopolamin,  dread  of  the  operation,  abdominal  strain- 
ing, compression  of  the  abdomen  by  a  plaster  cast,  tamponin" 
the  abdominal  cavity  (Nakahara),  compression  of  the  duo° 
denum  by  tampons,  wandering  kidney  or  liver,  drastic  purga- 
tive (Jacoby),  and  saline  purges,  increasing  the  stomach  con- 
tent by  osmosis    (Selby). 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 
IX,  No.    8,  pp.   383-ii6.     Last  indexed  January   7,  p.   82 

104  *Formula  for  Estimating  General  Condition  of  Infants.     (For- 

mel  zur  Beurtellung  von  Sauglingen  in  bez.  auf  Ihren  All- 
gemeinzustand.)      .T.  Bauer. 

105  Metabolism    of    Infants    with    the    Exudative    Diathesis.      P. 

Steinitz  and  R.  Weigert. 

106  Lessening   of    Sensibility    to    Opium    with    Increasing   Age   of 

Laboratory    Animals.       (Empflndlichlieit    verschieden    alter 
Tiere  gegen  die  Opiumallcaloide.)     E.  Dobeli. 

107  Advantages   of   Large   Doses   of   Antitoxin   in   Diphtheria.     L 

Wicljman. 

108  *  After-History    of    Children    with    Eczema.       (Schicksal     von 

Ekzemkindern.)      E.   Moro  and  L.  Koll. 

109  Leukemia  with  Skull  Tumor  in  a  Year-Old  Child.     0.  Herbst. 

104.  Formula  for  Estimating  General  Condition  of  Infants.— 
Bauer  thinks  that  a  good  estimate  for  comparison  can  be 
obtained  by  dividing  the  weight  in  grams  by  six  times  the 
length  in  millimeters,  plus  three  times  the  age  in  days.  The 
formula  for  this  is:  AV-4-6(L+3D)  =  X.  Weight -^6( Length 
-|-3(Age  in)   days)=:the  unit  of  health, 

108.  After-History  of  Children  with  Eczema.— Moro  and 
Koll  have  traced  the  fate  of  sixty-three  boys  and  thirty-seven 
girls  between  3  and  11,  known  to  have  suffered  from  chronic 
eczema  during  infancy.  The  majority  were  found  apparently 
healthy.  No  special  tendency  to  the  rheumatic  or  gouty 
diathesis  could  be  discovered  in  these  children  or  their  parents 
and  no  evidence  of  special  overfeeding.  Another  point  brought 
out  is  the  frequency  of  spasmophilic  phenomena  in  infantal 
with  the  exudative  diathesis.  The  coincidence  is  too  striking! 
to  be  merely  casual;  it  seemed  rather  as  if  both  were  clinicalj 
manifestations  of  one  and  the  same  diathesis.  The  total  tind-j 
ings  are  tabulated  under  various  headings  and  compared  withl 
similar  data  from  control  groups. 

Miinchener  medizinische  Wochenschrift 
January  10,  LVIII,  No.  2,  pp.  65-120 

110  Chemical  Composition  of  the  Nucleus  of  the  Cell.     (Chemlsche 

Beschaffenheit  des  Zellkerns.)     A.  Kossel. 

111  ♦Gastrospasm.     R.   Waldvogel. 

112  Hemagglutinin  Reaction  in   Serum   Sickness.     F.   Bauer. 

113  *Premonitory  Symptoms  of  Puerperal  and  Postoperative  Throm- 
, , .      c,  ^^^^^  ^^^  Embolism.     H.  Michaelis. 

114  Salvarsan   in   Treatment  of   Syphilis  of  the   Nervous  Sr<!tein. 

H.  Marcus.  .„( 

115  Salvarsan  in  Syphilis.     Favento. 
HS  ^Hectine  in   Syphilis.     C.    Ravaslni. 

117  *Direct   Massage  of  the  Heart  with  Apparently  Fatal  Chloro- 

form   Accident.       (Erfolgreiche     direkte    Herzmassage    bei 
1,0     r    Narkosenschelntod.)      A.   T.   Jurasz.  _ 

118  Lead    Poisoning    from.    Glazed    Earthenware    Preserve    Jars. 
,,„     „   (Bleivergiftung  durch  irdenes  Topfgeschirr. )     J.  Wengler. 

119  Subcutaneous     Injections    of    Natural     Radio-Active    Mineral 

Water.     F.  Hirz. 

111.  Gastrospasm. — Waldvogel  is  convinced  that  true  gas- 
trospasm is  a  very  frequent  if  not  the  most  frequent  affection 
of  the  stomach,  far  more  common  than  the  often  mistakenly 
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diagnosed  gastric  ulcer,  while  the  symptoms  resulting  from  the 
gastrospasni  are  more  constant  than  those  from  altered  secre- 
tion. The  prognosis  of  gastrospasm  is  favorable  under  appropri- 
ate treatment,  that  is,  sedative  measures  to  reduce  the  irritabil- 
ity of  the  innervation  of  the  stomach  and  of  the  nervous  system 
in  general.  He  differentiates  the  condition  by  the  level  of  the 
lower  margin  of  the  stomach  after  the  patient  has  taken  an 
effervescing  mixture:  4  gm.  of  sodium  carbonate  and  4  gm. 
of  tartaric  acid,  each  in  100  c.c.  of  water.  He  gives  the 
mixture  two  or  three  hours  after  breakfast  or  four  or  five 
hours  after  dinner  and  has  the  patient  recline.  Finger  per- 
cussion from  the  nipple  downward  shows  that  the  inflated 
stomach  under  these  conditions,  in  a  healthy  and  not  excited 
person,  always  reaches  to  the  umbilicus.  The  findings  are 
much  more  reliable  with  this  test,  he  thinks,  than  with  bis- 
mxitli  and  radiography.  He  accepts  gastrospasm  when  with 
the  complaints  of  oppression,  pain  and  eructation  of  pure 
air  without  odor  or  taste,  the  lower  margin  of  the  stomach  is 
found  to  be  a  handbreadth  above  the  umbilicus  and  only 
two  or  three  fingerbreadths  below  the  costal  arch.  The  con- 
traction of  the  stomach  is  most  marked  in  the  region  nearest 
to  the  umbilicus.  In  some  cases,  the  entire  effervescing 
mass  was  explosively  vomited — a  further  confirmation  of  the 
assumed  gastrospasm  in  the  absence  of  palpable  stomach 
lesions.  The  gastVospasm  is  generally  observed  with  clinical 
pictures  in  which  spasms  of  all  kinds  are  common.  Lead 
poisoning  is  a  frequent  cause,  and  also  abuse  of  tobacco, 
arteriosclerosis  of  the  abdominal  vessels  and  uremia.  But 
chief  of  all  causes  is  general  neurasthenia,  and  various  signs 
of  nervous  excitability  and  abnormally  low  nervous  thresh- 
old generally  accompany  the  gastrospasm,  such  as  tremor 
of  the  fingers  and  tongue,  accelerated  pulse,  insomnia,  etc. 
Gastrospasm  on  the  other  hand  is  seldom  encountered  with 
hysteria.  He  adds  that  in  one  case  the  patient  dropped 
tobacco  completely  after  long  abuse  and  a  condition  of  atony 
of  the  stomach  followed  which  lasted  for  several  weeks. 

113.  Premonitory  Signs  of  Thrombosis. — Michaelis  had  a 
fatal  case  of  pulmonary  embolism  in  the  first  week  he  set 
up  practice  for  himself;  this  was  followed  by  two  non-fatal 
cases  of  embolism  in  less  than  six  months  and  five  others 
in  two  years.  Since  then  he  has  not  had  thrombosis  develop  in 
any  case  and  he  is  convinced  that  his  careful  prophylactic 
measures  now  are  responsible  in  large  part  for  the  absence 
of  this  serious  puerperal  and  postoperative  complication.  It 
always  gives  warning,  he  declares,  in  the  form  of  a  very 
slight  rise  in  temperature,  possibly  transient  and  unnoticed 
unless  the  temperature  is  taken  four  times  a  day  and  the 
thermometer  left  in  place  for  fifteen  minutes  at  least.  This 
alone  permits  the  recognition  of  a  temperature  above  37.5 
C.  (99.5  f )  at  any  time  during  the  day.  He  does  not  say, 
of  course,  that  every  subfebrile  temperature  is  an  index  of  the 
onset  of  thrombosis,  but  that  anything  over  37.5  C.  suggests 
the  necessity  for  caution  and  close  supervision  of  the  patients, 
guarding  them  against  any  violent  movement,  any  excitement 
or  fright,  and  keeping  the  bowels  loose  with  oil  injections, 
and  a  mild  laxative  and  suitable  diet.  If  the  patient  is 
allowed  to  get  up  early,  heedless  of  the  warning  of  the  slight 
subfebrile  temperature,  danger  looms  large.  He  is  convinced 
that  these  measures  and  keeping  the  patient  in  bed  for  a 
week  as  quiet  as  possible,  have  contributed  in  no  small 
proportion  to  the  smooth  recovery  of  many  of  his  patients 
showing  slight  transient  subfebrile  temperature,  thus  tiding 
them  past  the  danger  stage. 

117.  Direct  Massage  of  the  Heart  in  Apparently  Fatal 
Chloroform  Accidents.— -Turasz  rejwrts  another  case  in  which 
tUe  patient's  heart  and  lungs  ceased  functioning  suddenly 
i...nng  a  long  operation;  by  prompt  massage  of  the  heart, 
with  the  hand  introduced  in  the  laparotomv  wound  and  squeez- 
ing the  heart  through  the  diaphragm,  the  vital  functions  were 
restored.  The  patient  was  a  woman  of  50  whose  i)vlorus  was 
being  resected  for  cancer.  All  went  well  for  an  hour,  but  as 
ho  duodenal  stump  was  being  attended  to.  the  apparently 
fatal  accident  occurred.     Artificial  respiration  was  kept  up  at 


the   same  time  as  direct 


massage   was   applied    to   the    heart 


«ffL'"'-?TI!   ''""''•^*^   "'*"   *''*'   '""»^'^-     T'^*"   ''^'"••t   «»'owe.l    the 
effect  Of  the  massage  in  two  minutes  and  the  patient  began 


to  breathe  spontaneously.  The  mapsage  and  artificial  respira- 
tion were  then  suspended,  but  imiLidiately  the  syncope  came 
on  again.  The  artificial  respiration  and  heart  massage  were 
then  resumed  and  in  a  minute  the  vital  functions  began  again. 
The  operation  was  then  concluded  under  a  few  whiffs  of  ether, 
with  no  further  disturbance.  The  pulse  at  the  close  was 
small  but  regular  and  recuperated  under  a  few  injections  of 
camphor  so  that  no  further  stimulants  were  necessary.  Eight 
minutes  in  all  elapsed  between  the  first  stoppage  of  the 
heart  and  its  definite  revival  and  no  fi^rther  disturbance  in 
its  functioning  occurred  although  the  operation  was  con- 
tinued and  more  of  the  anesthetic  given.  Jurasz  has  found 
records  of  sixty-four  cases  of  direct  massage  of  ^le  heart 
in  the  literature.  The  patients  were  resuscitated  in  two  out 
of  the  twenty  cases  in  which  the  massage  was  done  through 
the  chest  wall  and  in  eleven  of  the  twenty-six  cases  in  which 
the  heart  was  massaged  through  the  diaphragm.  None  of 
the  patients  survived  when  the  hand  was  introduced  through 
an  opening  made  for  it  in  the  diaphragm.  The  total  recoveries 
thus  number  thirteen  or  23.3  per  cent,  of  the  cases,  but 
temporary  success  was  obtained  in  fifteen  additional  cases. 
He  advises  incising  the  epigastrium  in  five  minutes  at  latest 
after  arrest  of  the  heart  functioning  and  seizing  the  heart 
between  the  thumb  and  two  fingers,  to  squeeze  it  rhythmically 
about  sixty  times  a  minute,  supplementing  this  with  artificial 
respiration  and  insufflation  of  oxygen  if  possible.  The  mas- 
sage and  artificial  respiration  should  be  kept  up  for  a  time 
after  the  first  spontaneous  movements.  It  is  suflBcient  to 
sterilize  the  field  with  tincture  of  iodin,  massaging  with  the 
gloved  hand. 

Therapeutische  Monatshefte,  Berlin 
January,  XXV,  Xo.  1,  pp.  1-80 

120  *Digitalis   in    Arrhythmia.      tnigitaliswirkung   bel    unregelmiis- 

siger  Herztiitigkeit.)      E.   Edens. 

121  Action   of   Digitalis   on   the    Isolated   Vessel   Walls.      R.   Gott- 

lieb. 

122  Action  of  Strophanthin  on  the  Heart.     R.  Gottlieb. 
128  *Mode  of  Action  of  Certain  Diuretics.     E.  Meyer. 

124  Treatment  of  Furuncles.     A.  Schiile.^ 

125  Treatment  of  Rhlnophvma.     F.  Pels-lLeusden. 

126  Radiotherapy  of  Tubercles.     H.  Dietlen. 

127  Serotherapy.     (Therapcutischer  Wert  der  Heilsera.)     H.  Risel. 

128  Salvarsan  in  Syphilis.     L.  Halberstaedter. 

120.  Action  of  Digitalis  in  Arrhythmia, — Edens  states  that 
the  newer  methods  of  examining  the  pulse  and  heart  action 
have  only  strengthened  our  confidence  in  digitalis.  When  the" 
drug  fails  to  act — which  used  to  be  ascribed  to  impurities  in 
the  drug — we  now  know  that  it  is  because  the  heart  affection 
is  of  a  kind  which  is  not  influenced  by  digitalis.  This  very 
failure  is  proving  a  most  important  aid  for  diagnosis  and 
prognosis,  as  he  illustrates  by  a  number  of  case-reports  and 
tracings.  The  chief  element  in  the  action  of  digitalis,  pos- 
sibly, is  the  promotion  of  the  circulation  through  the  corolla- 
ries by  the  lengthening  of  the  diastole  and  the  better  filling 
of  the  arterial  system.  When  mechanical  obstacles,  such  as 
aortic  insufficiency,  interfere  or  when  the  acceleration  of  the 
pulse  is  the  result  of  nervous  influences  rather  than  of 
insufficiency  of  the  heart  muscle,  then  digitalis  is  liable  to 
fail.  The  drug  is  thus  liable  to  render  good  service,  he 
asserts,  in  differentiating  the  various  kinds  of  extrasystoles 
and  in  improving  the  contracting  power  of  the  heart.  It  may 
seem  to  induce  a  bigeminus  rhythm  of  the  entire  heart 
but  under  its  continued  administration  the  rhythm  alters  so 
that  the  contraction  of  the  auricle  occurs  simultaneously  with 
that  of  the  ventricle  systole  while  the  interval  between  the 
first  and  second  systole  persists  unmodified.  These  are  the 
cases  described  by  Hering  as  ••pseudo-alternaiis."  and  Edens 
has  encountered  five  such  cases;  the  digitalis  induced  bigem- 
inus of  the  ventricles  while  retarding  the  auricle  beat. 

123.  Action  of  Diuretics. — Meyer  reports  experiences  which 
show  that  the  improvement  in  the  circulation  liable  under 
digitalis  may  be  followed  by  very  much  increased  elimination 
not  only  of  urine  but  of  sodium  chlorid  in  the  urine.  In  a 
case  of  extreme  dropsy  with  only  3(K)  c.c.  of  urine,  under 
digitalis  the  urine  increased  in  two  days  from  3«0  to  3.;J00 
c.c.  and  the  sodium  chlorid  from  2.9  to  26.4  gm.  A  similar 
reiuarkable  diuretic  action  was  observed  in  a  case  of  tuber- 
culous polyserositis  under  calomel  and  digitalis,  the  figurea 
being    almost    identical    with    those    in    the    first    case,      lie 
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explains  this  action  of  calomel  as  due  to  the  absorption  of 
the  fluid  effused  into  the  intestines  under  the  influence  of 
the   calomel. 

Therapie  der  Gegenwart,  Berlin 
January,  LI  I,  Xo.  1,  pp.  l-lfi 

129  Physical   Measures  as  Aid   In  Treatment.      (Ueber  Gymnastik 

In   der  hiiusllchen  Praxis.)      A.   Goldschoider. 

130  *InhaIation    of    Superheated   Air    in    Bronchitis.       (Bchandlung 

der    Bronchitis    und    verwandter    Zustande    mit    trockner, 
helsser  Luft.)      A.   Schmidt. 

131  'Infant   Feeding  in   Health.      (Erniihrung   des  gesunden    Siiug- 

lings.)     M.  Pfaundler. 

132  *Rcsection    of   Spinal    Nerve    Roots   for    Spastic   Paralysis.      O. 

Foerster. 

133  *Gastric  Surgery.     (450  in  drei  Jahren  ausgefiihrte  Magenoper- 

ationen.)      H.  Kiittner. 

134  'Treatment  of  Uterine  Hemorrhage.     B.  Kroenig. 

135  Politzer's    Air    Douche    During-    Deep    Inspiration.       (Neuere 

Modiflkation    meines    Verfahrens    zur    Wegsammachung    der 
Eustachschen   Ohrtrompete.)      A.   Politzer. 

130.  Treatment  of  Bronchitis  by  Dry,  Hot  Air, — Schmidt 
has  been  systematically  applying  this  measure  for  a  number 
of  years  and  has  found  it  useful  in  simple  chronic  catarrhal 
inflammation  of  the  larynx  and  bronchi;  it  is  less  effective 
in  emphysema  bronchitis  and  bronchiectasia,  and  is  unreliable 
in  tuberculous  pulmonary  and  laryngeal  processes.  The 
patients  inhale  the  superheated  air  through  a  tube  with 
removable  glass  mouthpiece;  the  air  is  filtered  through  cotton, 
dried  by  passing  through  calcium  chlorid  and  heated  in  a 
small  chamber  inside  a  large,  asbestos-coated  stove  heated 
by  gas  or  electricity.  A  thermometer  is  mounted  in  the  tube 
near  the  mouth.  The  patients  experience  great  relief  from 
the  dry  hot  air  thus  inhaled  through  the  mouth  and  expelled 
through  the  nose  and  in  many  cases  the  bronchitis  seemed  to 
be  permanently  cured. 

131.  Infant  Feeding. — Pfaundler  suggests,  as  a  readily  re- 
membered formula  for  a  healthy  infant,  taking  cow's  milk  to 
one-tenth  of  its  weight  in  grams,  adding  carbohydrates  to 
one-hundredth  of  its  weight,  and  water  to  bring  the  whole 
to  1  liter;  the  whole  is  divided  into  five  portions  and  as  much 
of  each  portion  given  as  the  child  drinks  with  relish.  This 
formula  is  useful  from  the  second  to  the  sixth  month;  and 
may  be  modified  according  to  the  child's  individual  digestive 
functioning.  He  prefers  for  the  carbohydrate  up  to  the  fotirth 
month  sugar  and  oatmeal  gruel,  after  the  fourth  month  a 
2  to  4  per  cent,  wheat,  flour  or  barley  gruel. 

132.  Resection  of  the  Posterior  Nerve  Roots  for  Spastic 
Paralysis. — Foerster  states  that  this  operation  has  now  been 
done  in  forty-five  cases  to  date,  including  tAventy-seven  of 
Little's  disease.  The  best  results  have  been  obtained  in 
Little's  disease,  a  large  number  of  totally  bedridden  patients 
having  been  restored  to  their  feet.  Satisfactory  results  have 
also  been  obtained  in  a  case  of  tuberculous  spondylitis,  in  one 
of  a  traumatic  transverse  lesion  of  the  spinal  cord,  and  in 
spastic  paralysis  of  the  legs  following  hydrocephalus  or 
encephalitis  in  childhood.  The  results  were  disappointing  jn 
the  five  cases  of  multiple  sclerosis.  In  five  cases  of  spastic 
paralysis  of  the  arm  after  hemiplegia  good  results  were 
obtained  in  three  but  only  moderate  bene»fit  in  a  fourth.  A 
fifth  patient  whose  operation  dates  from  eight  weeks  is 
already  beginning  to  use  his  arm  which  had  been  totally 
paralyzed  before  the  resection  of  the  posterior  roots.  The 
majority  of  the  patients  have  thus  been  benefited  by  the 
operation.  The  principles  and  technic  were  described  in  The 
Journal,  Oct.  16,  1909,  page  1342. 

133.  Operations  on  the  Stomach. — Kiittner  comments  on  the 
exceptional  prevalence  of  gastric  cancer  in  southeastern  Ger- 
many; in  the  last  three  years  the  surgical  clinic  at  Breslau 
in  his  charge  has  had  426  patients  with  certain  gastric  cancer 
and  258  suspects,  with  130  with  non-malignant  surgical  gas- 
tric aflfections.  About  30  per  cent,  of  the  cancer  patients 
had  suffered  for  years  from  stomach  trouble  while  the  others 
had  noticed  gastric  symptoms  only  for  less  than  six  months. 
In  10  per  cent,  of  the  cases  there  had  been  no  pain;  in  20 
per  cent,  no  vomiting;  in  7  per  cent,  no  loss  in  weight- 
usually  the  patients  had  lost  from  20  if)  30  pounds.  In  a  very 
few  cases  there  had  been  nothing  to  attract  attention  to  the 
stomach,  the  patient  complaining  merely  of  lassitude  and  loss 
of  weight.  In  31  per  cent,  the  palpation  findings  were  nega- 
tive. There  was  no  hydrochloric  acid,  or  merely  traces,  in  73 
per  cent.;  lactic  acid  was  noted  in  57  per  cent.,  and  traces  of 


bleeding  in  only  61  per  cent.  In  a  few  patients  both  the  motor  and 
secretory  functioning  of  the  stomach  seemed  to  be  entirely 
normal.  He  performed  a  radical  operation  in  102  cases,  using 
the  Billroth  II  technic  and  Murphy  button,  silk  sutures  and 
plastic  reenforcement  of  points  exposed  to  special  stress.  The 
immediate  mortality  was  24  per  cent,  mostly  from  defective 
suturing  or  complications  on  the  part  of  the  lungs,  pneumonia 
or  cachexia.  To  date,  after  an  interval  of  from  one  to  three 
years,  37.5  per  cent,  of  the  patients  are  still  living;  the  pro- 
portion of  cured  after  three  years  was  30  per  cent,  in  his 
previous  series.  Nearly  half  of  the  patients  who  had  gastro- 
enterostomy done  for  a  callous  gastric  ulcer  have  succumbed 
since  to  gastric  cancer,  and  only  16  per  cent,  are  still  in  good 
health  of   those  whose  condition  is  known. 

134.  Treatment  of  Obstetric  and  Gynecologic  Hemorrhage.— 
Among  the  other  measures  described,  Kronig  expatiates  on  the 
success  of  compression  of  the  abdominal  aorta  by  a  tourni- 
quet and  pad  applied  to  the  artery.  This  seems"  to  answer 
the  same  purpose  as  the  Momburg  technic  while  it  does  not 
have  the  unpleasant  by-eff"ects  of  the  latter,  he  says.  The 
aorta  compressor  devised  by  Gauss  has  been  applied  in  100 
cases  and  has  proved  eminently  useful;  its  unwieldiness  how- 
ever, gives  the  Momburg  technic  the  advantage  outside  of  an 
institution.  He  comments  on  the  transformation  in  the  con- 
ception of  uterine  hemorrhage  in  the  last  few  years,  the 
defective  functioning  of  the  ovaries  now  being  incriminated 
rather  than  the  uterus.  Treatment  therefore  is  directed 
more  to  the  ovaries  and  curetting  of  the  uterus  is  regarded 
now  as  a  mere  symptomatic  measure,  no  longer  causal  treat- 
ment. The  aim  should  be  to  act  on  the  ovaries  directly  or 
indirectly  by  way  of  other  ductless  glands,  possibly  by  organo- 
therapy, or  radiotherapy.  The  Roentgen  rays  have  shown 
great  efficacy  in  this  respect,  and  are  proving,  he  says,  a 
powerful  means  of  treating  climacteric  hemorrhage,  monor- 
rhagia during  the  forties  and  in  hemorrhage  with  uterine 
myomas.  Over  seventy  patients  have  been  given  systematic 
radiotherapy  for  myoma  and,  Avith  the  exception  of  two  cases 
in  which  the  course  was  not  completed,  all  the  patients  were 
clinically  cured  and  the  growth  of  the  myoma  arrested  or  it 
has  entirely  retrogressed.  The  Roentgen-ray  treatment  has 
superseded  operative  measures  at  his  clinic  as  it  has  so  many 
advantages  over  the  latter  and  the  disturbances  from  the 
Roentgen  menopause  are  comparativelv  insignificant  as  it  is 
brought  on  so  gradually.  The  only  objection  is  the  expense. 
He  remarks  in  conclusion  that  no  progress  seems  to  have 
been  realized  in  late  years  in  the  management  of  uterine 
hemorrhage  from  cancer,  gonorrhea  or  tuberculosis.  With 
hemorrhages  at  puberty  and  chlorosis,  radiotherapv  is  not 
possible  on  account  of  danger  of  injury  of  the  ovkries;  he 
has  obtained  excellent  results  however  in  such  cases  from 
sweating  procedures  in  addition  to  iron,  keeping  the  patients 
in  bed  for  three  or  four  weeks.  Even  when  all  other  measures 
had  failed  this  treatment  proved  successful. 

Virchows  Archiv,  Berlin 
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13G     Behavior  of  Plasma  Cells  and  Vessels  in  Lymph  Glands  After 

1QT     r^K^^^?*^^..  **^«  Nerves.      L.   Martinottl. 

1.^7     Chronic  Changes   in   Heart  Valves.     W.   Dewitzkv. 

io»  case  of  Tuberous  Sclerosis  and  Multiple  Tumors  in  the  Kid- 
ne.v.     .T.  Kirpieznik. 

l^J     Interstitial    Connective-Tissue    Cells    in    Testicle    and    Their 

un     r-io    r°^  ,^-   .  (Zwischenzellen   und   Hodenatrophie.)      K.   Koch. 

140  Crlant  Cel  s  in  Amyloid  Organs.  (Vorkommen  von  Riesenzelleii 
in  amyloiden   Organen   und   die   Beziehungen   zwlschen   d<m 

iai      n,.!  1  '^°V®^u       Inf'irkt  und  der  Amvloidose.)     T.  Tsunoda. 

Hi  urigin  of  Chronic  Inflammation.  (Versuch  einer  Theorie  der 
cnronischen  Entzundung  auf  Grund  von  Beobachtungen  am 
1  anKroas  des  lebenden  Kaninchens  und  von  hlstologischen 
untersuchungen    nach    Unterbindung    des    Ausfiihrnngsgan- 

^.^         ses.)     M.  Natus. 

14_     Red  Blood  Corpuscles  in  the  Epidermis.     H.  Josephy. 

Wiener  klinische  Wochenschrift,  Vienna 
January  12,  XXIV,  No.  2,  pp.   J,3-82 

143  *Obese  Children.      (Fettkinder.)      R.   Neurath. 

144  1  ulmonary  Distomiasls.      (Zur  Kenntnis  der  Lungendistomum- 
lA-  .r>  krankheit.)     Y.  Tanaka. 

Causes    and    Treatment    of    Temporarv    Partial    Amauro.«is. 
HP     „.**''™merskotom  und  seine  Behandlurig.)     A.  Plchler. 
|1-     ^i.rcumscrlbed  Chronic  Peritonitis  with  Adhesions.     W.  Denk. 
■*'      iJiaerential  Diagnosis  of  Hvsteria  and  Allied  Organic  Nervous 
i_iQ  *£,  P's^^'ise-     Z.  Bychowski. 

i4»  bahai-san  in  Syphilis.  (Bcmerkungen  zur  Ehrlich-Debatte .) 
E.  Finger. 
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143.  Obese  Children. — Neurath   discusses   patliologic   obesity 
in  the  young;   it  is  characterized  by  tJie  local  preponderance 
of  the  accumulations  of  fat  in  the  subcutaneous   tissue  and 
by   the   association    with   other   pliysical    anomalies.      He    de- 
scribes a  case  in  which  a  boy  of  10  weighed  3G.8  kg.   (about 
80  pounds)    while  only   109  cm.    (43  inches)    tall.     The  child 
measured  83  cm.    (33   inches)    around  the   waist   and   53   cm. 
(21  inches)  around  the  head,  and  complained  of  disturbances  in 
vision   in   the  evening,'  headache   and   dizziness.     A  course   of 
thyroid   treatment    had    a   marked    influence    on    the    obesity. 
The  facts  observed  in  this  case  compared  with  others  like  it 
in    the    literature    suggest,    Neurath    thinks,    a    tendency    to 
hydrocephalus  with  compression  of  the   hypophysis   from  the 
distention   of   the   third   ventricle   interfering   with   the   func- 
tioning of  the  hypophysis.    The  obesity  seemed  to  have  devel- 
oped   suddenly    after    scarlet    fever    three    years    before,    and 
(ioldstein  has  reported  three  cases  which  he  explains  as  hypoph- 
ysis obesity   following  a   serious   meningitis.     Babonneix   has 
also  reported  six  cases  of  obesity  in  children;  all  were  remark- 
ably  short,  and  in   all   the   head   was   unusually    large.     The 
obesity  in  one  had  followed  scarlet  fever.     Neurath  has  also 
reported    another    case    in    which    hydrocephalus    in    a    child 
caused  symptoms  suggesting  a  cerebellar  tumor  plus  obesity. 
The    symptoms    finally    subsided,    confirming    the    assumption 
of   hydrocephalus    without  .a    primary    tumor,    the    distention 
of  the  third  ventricle  downward  accounting  for  the  symptoms 
obserA-ed.     The   obesity   resulting   from   this   cause   is   charac- 
terized  especially   by   accumulations   of   fat   in   the   abdomen 
buttocks  and   chest,  unusually   short   stature,  and   sometimes 
by  symptoms  of  pressure   on   the   cerebellum.     In   two   other 
cases  the  obese  children  had  epileptiform   seizures;   the   syn- 
drome  was   of   the  type   described    by    Tandler   as   eunuchoid 
obesity,  the  result  of  a  functional  incapacity,   hypoplasia   of 
the  interstitial  tissue  of  the  ovaries  or  testicles,  'the  internal 
secretion  regulating  the  secondary  sexual   characteristics  and 
the  course  of  ossification.     The  epileptiform  convulsions  sug- 
gested  an    organic   affection    of    the    brain    apart    from    true 
epilepsy.    Neither  of  the  children  had  reached  puberty. 

145.  Transient  Partial  Blindness.— Pichler  suffers  himself 
trom  recurring  scintillating  scotoma  and  his  study  of  the 
subject  shows  that  the  attacks  are  not  onlv  analogous  to 
migrame  but  are  amenable  to  the  same  treatment  and  pro- 
phylactic measures.  There  seems  in  most  cases  to  be  a 
hereditary  predisposition  which  is  enhanced  by  any  cause 
weakening  the  nervous  system  or  inducing  vasomotor  dis- 
urbances.  The  partial  blindness  itself  we  seem  to  be  unable 
to  influence  but  the  succeeding  headache  can  be  warded  ofT 
or  mitigated  by  sedatives.  If  the  patient  feels  the  slightest 
^'Rti  of  an  impending  attack,  immediate  cessation  of  work 
S  f.°'^'"  ;«•■  '"-^If  ^"  lio"'-.  and  eating  a  light  lunch  will 
..ten  di.pel  the  attack.     Pichler's  attacks  are  generallv  preceded 

<lop\S„7''''  ^"f!"^  ^^f°'-«  ^^'  ^y^«'   ^f  he  is' able  to 

furthprl      u,''"l'  ^"''  ^"  ^•'^'"  f"""  h«'^  «"  li«"'-  there  is  no 

■T\JZT"\''u'  '^  '''  '^^^P^  '^*  ^^"^^^  *h«  t.^P-«'   attack 

irtv  nin^   .   /""T/      ^'    ^"""^    °^«''^«d    neurasthenia    in 

■'-  er "  t:  uiit  ^  '"'tr,  ^''^'•"^'^'  ^"'  ^'^'^^ ''''  -- 

^•lose  eve  work      T  !"'''''  '""'"  ""  ^^^''  long-continued 

the  acS,a,  !,!,/"   ^'•^"^"'^"t  the  main   point  is  to  discover 
e  actual  nnderlynig  cause  in  each  case  and  bv  hygiene  and 
-..table  measures  keep  the  vital  functions  in  good  fX 

Kkin  ■li^*''"'"*"-^"'^''"^^'-  Finger  is  chief  of  the  clinic  for 

'i'-'mv     tuL'in"      '"•r"*'""*''-   ^«   '*    "««    "«t   been   sufli- 
.l...«.o   T.:  L'\'''^'''^   t«   the   technic   of   administration 


''"^«Ke  and  imii  ,:  '^^^  ""  ^"^  teciuuc  ot  administration, 
"'-m-ed  "„i   '       "k"""'    ^«P«^i^".V    as    he    and    others    have 

effects  c«„  be  c^^lJ.^T*.'''"''"  *"  '^""^^'  ''«^^'  tl'^^^e  bv- 
»>"•  byefTects  an  tliw  "  "''*  '"^""^'  *^  "^^"'^  '''"^  that 
^  the  work   ""^  /"*"''t.es  are  not  yet  positively  known  to 

'"•forethedruuis  1,"?'.     ■"^-     ^^'''""^    ''^^   "'"^t   be   assured 
l-'lTect.  Bometimes  ZIT!  ^  ^'""■"'  "'^^  ''  *^"»^  *"'«  untoward 


san.     [The  injurious  by-eflfects  to  which   Finger  refers   were 
nieritioned  in  The  Journal,  January  7,  page  83,  in  an  abstract 
of  his  article  on  the  subject.]     He   states   that  similar  bv- 
effects  have  been  observed  in  a  number  of  other  cases  sinc^; 
the  clinical  picture  is  practically  the  same  in  all.     He  refrains 
from  comment  on  principle  in  order  not  to  bias  his  judgment 
of  the  drug  which  has  certain  undeniable  advantages,  wlhing 
to  regard  even  the  by-effects  from  the  optimistic  rather  than 
the   pessimistic   standpoint.     He   comments   further  on   Igers- 
heimers   conclusions   that   salvarsan   cannot   harm   a   healthy 
eye    because    it    seems    to    cure    syphilitic    eve    lesions;    this 
assumption  does  not  necessarily  follow.     The  predilection  for 
the  drug  may  vary  in  the  healthy  and  the  diseased  optic  nerve 
Igersheimers    further    statement    that    large    quantities    of 
arsenic  were  refound   in   the  animals'  eyeballs  in   his  evperi- 
mental  research,  even  although  no  appreciable     harm  resulted 
certainly  suggests  caution.     The   frequency  of  the  occurrence 
ot   by-effects  with   salvarsan  cannot   be  compared   with   those 
from  mercury  as  each  new  day  may  bring  new  developments 
^vhile  the  matter  is   practically  settled   for  mercury.     Finger 
a  so  comments  on  Martins'  statement  that  extensive  necrosi. 
at   the  point  of  the   subcutaneous   or  intramuscular  injection 
was   observed   in   every   one   of  the   twelve   cadavers   he    had 
opportunity  to  examine  two  or  three  weeks  after  injection  of 
salvarsan.     [Martius'  communication  was  summarized  in  The 
JOUBNAL,  February  4,  page  388.]     Finger  also  calls  attention 
to   the   fact   that   a   distinction    must    be   made   between    the 
frequency  of  syphilis  as  a  cause  of  eye  disturbances  and  the 
frequency    of    eye    disturbances    in    the    course    of    syphilis 
Syphilologists   know   of  the  eye  disturbances  only   from   the 
complaints   of   the   patients,   while   the   ophthalmologists   dis- 
cover disturbances  which  escape  the  notice  of  the  attending 
physician,  ° 
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150  A  Young  Placenta  Implanted  on  Uterine  Isthmus  and  Cervix. 
R.  T.  Jaschke.  ».'^»»i*. 

151  Ren-o|ression   of  Lutein   Cystomas  After   Hydatldiform   Mole. 

152  Pseudotumor  in  Small  Pelvis  from  Contraction  of  Pyriform 
Muscle.  (Seltenes  Palpationsphanomen  im  kleinen  Becken  » 
A.  Mayer.  ««^".  1 

153  Rudimentary  Solid  Uterus  Bipartitus  with  Solid  Vagina  H 
Ivuster.  *  • 

V--  !3!"'^«^':^H'osis  of  the  Placenta.     J.  Novak  and  F.  Raniel 
laa  *The    Cicatrix    After    Cesarean    Section    in    Respect    to  '  I^ter 
Pregnancies       (Die    Uterusnarbe    des   korporealen    und   cer- 
vlkalen     Kalserschnitts     und     ihre     Chancen     bei     spateren 
Schwangerschaftcn  und  Geburten.)     F.  .V.  Scheffzek 
1.51)     Eclampsia  and   the  Wassermann  Reaction.     M.   Semen. 

154.  Tuberculosis  of  the  Placenta.— Novak  and  Ranzel 
report  ten  cases  of  tuberculous  placenta;  tubercle  bacilli 
were  found  in  the  placenta  in  seven.  They  review  the  history 
of  this  subject  and  the  conclusions  that  might  be  drawn  froiii 
their  and  others'  findings  in  regard  to  the  marriage  of  tuber- 
culous girls  and  sterilization   of  tuberculous   married   women. 

155.  The  Cicatrix  After  Cesarean  Section.— Scheffzek  has 
had  spontaneous  rupture  occur  after  Cesarean  section  at  a 
previous  pregnancy  in  two  cases  in  his  exjwrience.  In  ten 
other  cases  labor  in  women  who  had  had  Cesarean  section 
done  in  former  years  was  abnormally  prolonged;  in  one  case 
labor  lasted  for  sixty-eight  hours.  In  five  cases  Cesarean 
section  had  to  be  done  anew  and  in  four  women  premature 
delivery  was  artificially  induced  but  version  and  forceps  • 
were  required  to  terminate  it.  His  experience  shows  that 
the  cicatrix  of  the  extraperitoneal  Cesarean  section  is  far 
stronger  than  that  of  the  classic  technic.  Section  in  the  botly 
of  the  uterus  necessarily  impairs  the  child-bearing  faculty 
much  more  than  the  extraperitoneal  technic.  Even  when 
there    were   suppuration    and    infiltration    during    the    healing 

of  tiie  extraperitoneal  section  yet  there  was  no  fi.vHtion  of 
the  uterus  or  displacement  from  retraction  of  the  cicatrix. 
The  extraperitoneal  technic  has  been  applied  in  seventy- 
one  cases  to  date  and  it  is  so  much  simpler,  he  thinks,  than 
the  classic  technic  that  he  regards  it  as  applicable  by  the 
general  practitioner  even  under  primitive  conditions.  He  has 
frequently  operated  in  this  way  without  an  o|)erating  table. 
in  a  room  hastily  arranged  for  the  purpose,  and  obtained  the 
same  favorable  results  as  in  a  well-equipped  clinic 
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157  'Ligation     of     Veins     for     Suppurative     Portal     Thrombosis. 

(Venenunterbindung    bei    eltriger    Pfortaderthrombose    nach 
Appendicitis.)      O.   Sprengel. 

158  *Glycerin  to  Uelax  the  Bladder.     O.  Franck. 

159  Operative  Treatment  of  Stenosis.     F.  A.   Kehrer. 

157.  Ligation  of  Veins  in  Suppurative  Thrombosis  of  the 
Portal  Vein. — The  Journal,  Aug.  28,  1909,  page  753,  men- 
tioned the  successful  outcome  of  ligation  of  the  mesenteric 
veins  in  a  case  of  portal  thrombosis  following  appendicitis. 
Sprengel  recently  encountered  a  case  of  the  kind  and  applied 
the  same  measure  in  treatment.  His  patient  was  a  man, 
aged  29j  with  a  first  attack  of  appendicitis  with  perforation. 
Sprengel  recently  encountered  a  case  of  the  kind  and  applied 
two  days  after  the  operation  had  been  first  proposed  and 
found  then  that  the  ascending  colon  had  no  well-developed 
mesentery  and  that  the  retroparietal  peritoneum  was  excep- 
tionally fat.  These  facts  may  have  been  responsible  for  the 
failure  in  this  case.  The  ligation  did  not  fully  answer  its 
purpose  and  the  pylephlebitis  continued  its  fatal  course, 
involving  even  the  finest  ramifications  of  the  portal  vein. 
A  single  case  of  failure  is  not  decisive,  however,  .but  Wilms' 
successful   case  is   still   the  only   one   on  record. 

158.  Glycerin  as  a  "Laxative"  for  the  Bladder. — Franck  has 
had  scarcely  a  single  failure  since  he  has  made  a  practice  of 
injecting  from  15  to  20  c.c.  of  a  2  per  cent,  boric  acid-glycerin 
into  the  bladder  without  attempting  to  draw  the  urine.  He 
injects  it  without  a  catheter,  with  force  enough  to  send  it 
past  the  sphincter  at  the  outlet  of  the  bladder.  About  10  c.c. 
escape*  from  the  urethra  but  enough  gets  into  the  bladder  to 
answer  the  desired  purpose,  stimulating  the  "peristalsis"  of 
the  organ  so  that  spontaneous  evacuation  of  urine  follows 
in  twenty  minutes  at  most.  This  is  now  his  routine  practice 
after  all  abdominal  operations  and  he  has  found  it  useful 
also  in  paralysis  of  the  bladder  from  mechanical  and  nervous 
causes.  Even  strictures  and  enlargement  of  the  prostate  are 
transiently  favorably  influenced  by  this  liquid  catheter,  as 
he  calls  it. 
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160.  Epidural  Injections  for  Sacral  Pains. — Albrecht  has 
applied  Cathelin's  technic  in  fifty-three  cases  of  severe  pains 
in  the  sacral  region  without  appreciable  disease  in  the  genital 
organs.  The  result  was  the,  complete  cure  of  the  pain  in 
72  per  cent,  while  the  benefit  was  brief  or  no  benefit  was 
observed  in  28  per  cent.  His  experience  shows  that  the  pro- 
cedure is  particularly  useful  in  treatment  of  functional 
bladder  disturbances,  in  idiopathic  pruritus  vulvae  and  for  coc- 
cygodynia.  He  injected  from  30  to  40  c.c.  of  physiologic  salt 
solution,  with  or  without  local  anesthesia.  In  two  out  of 
three  cases  of  enuresis  a  cure  was  obtained  by  a  single  injec- 
tion, as  also  in  nine  out  of  sixteen  cases  of  severe  functional 
neuroses  .  without  pathologic  findings  in  the  abdominal 
organs  or  genitalia.  Llost  of  these  patients  had  long  been 
under  treatment  in  the  hospital  without  appreciable  benefit. 
In  a  case  of  exophthalmic  goiter  with  pain  in  the  lumbar 
and  sciatic  regions,  the  pain  subsided  for  three  days  and  then 
returned  but  disappeared  permanently  after  a  second  injec- 
tion with  no  recurrence  during  the  five  months  to  date.  In 
another  case  a  complete  cure  was  realized  by  this  means  after 
failure  of  systematic  and  repeated  courses  of  other  measures 
for  relief  of  intense  sacral  pain  and  idiopathic  pruritus  in  a 
woman  with  premature  menopause.  [The  technic  was  de- 
scribed in  The  Journal,  July  13,  1901,  page  150.]  Equally 
favorable  results  were  obtained  in  eleven  out  of  thirteen 
cases  of  severe  sacral  pain  persisting  after  apparent  cure 
of  old  chronic  inflammation  of  the  uterine  appendages.  He 
thinks  it  possible  that  the  sacral  pain  in  these  cases  was  a 
morbid  pain-habit  and  that  this  habit  was  broken  up  by  the 
single  injection.  Some  of  these  patients  had  been  in  the 
hospital  for  from  six  to  fifteen  weeks  under  a  course  of  treat- 
ment to  promote  at^orptian  of  tit*  products  of  inflammation. 
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108  *The   Scapula-.\ngle   Sign   of  Tuberculous   Pulmonary   Lesions. 

C.  A.  Crispolti. 

1G8.  The  Scapula-Angle  Sign  of  Tuberculous  Pulmonary 
Lesions. — Crispolti  states  that  the  "acromion  symptom"'  to 
which  0.  Kuthy  has  recently  called  attention  is  nothing  but 
Baccelli's  scapula-angle  sign  which  has  long  been  taught  in 
Italy  as  an  important  indication  of  a  disease  process  in.  the 
lungs  causing  the  wall  of  the  chest  on  that  side  to  lag  behind 
the  other  in  the  excursions  of  respiration.  Baccelli  found 
that  this  difference  in  the  excursions  was  most  marked  at  the 
superior  angle  of  the  scapula,  at  the  inner  extremity  of  its 
upper  border,  and  that  this  difl"erence  was  apparent  even  when 
the  lesion  was  in  an  incipient  stage.  Kuthy  devoted  his 
attention  to  the  movements  of  the  acromion,  and  calls  it 
the  acromion  symptom.  He  found  it  pronounced  in  99.3  per 
cent,  of  356  tuberculous  patients  examined,  and  in  the  eighty- 
five  cases  in  which  the  trouble  was  bilateral,  the  sign  was 
pronounced  on  the  side  most  involved. 
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RETEOPERITONEAL    SHOETENING    OF    THE 
EOUND    LIGAMENTS* 

F.  F.  SIMPSON,  M.D. 

PITTSBURG 

I  take  it  that  the  following  propositions  are  generally 
conceded,  and  are  accordingly  excluded  from  this  dis- 
cussion. 

1.  Many  displacements  cause  no  symptoms  and  require  no 

treatment. 

2.  Many    displacements    cause    discomforts    which    may    be 

easily  and  completely  relieved  by  well-fitting  pessaries. 

3.  In    many    instances    discomforts    due    to    displacements 

could  be  best  relieved  by  operation  were  there  not  com- 
plicating affections,  pulmonary,  cardiac,  renal,  thyroid, 
etc.,  which  would  render  operation  unduly  hazardous. 
In  such  cases  pessaries  serve  a  useful  purpose. 

There  remain,  however,  many  displacements,  some 
simple  and  others  complicated,  which  require  operative 
correction.  It  is  to  this  class  alone  that  my  remarks 
will  refer. 

The  last  decade  has  done  much  to  crystallize  our 
views  regarding  the  normal  position,  of  the  uterus,  the 
mechanism  of  posterior  displacements,  the  role  played 
by  coincident  affections  and  the  relative  degrees  of 
discomfort  due  to  each  and  the  many  ways  by  which 
displacements  may  be  corrected,  with  their  respective 
advantages  and  defects. 

NORMAL    position 

The  normal  relative  positions  of  the  uterus  and 
vagina  are  rarely  given  in  text-books  of  anatomy,  obstet- 
rics or  gynecology.  Dissections  and  frozen  sections  of 
the  female  pelvis  are  misleading.  They  are  usually 
made  atter  fermentation  has  caused  distention  of  the 
alimentary  canal,  including  the  rectum.  The  anterior 
and  posterior  walls  of  the  rectum  are  normally  in  con- 
tact except  when  gas  is  being  expelled,  or  at  the  time  of 
defecation.  Text-book  illustrations  usually  show  the 
rectum  enormously  distended.  Adapting  the  illustra- 
tions of  four  well-known  text-books  to  the  scale  of  a 
normal  mature  woman,  we  find  both  the  rectum  and  the 
vagina  inflated  to  a  diameter  of  li/o  to  3  inches.  This 
inflation  of  the  canals  occupies  nearly  the  entire  antero- 
posterior diameter  of  the  pelvis.  This  distortion  pushes 
the  uterus  and  vagina  forward,  the  illustrations  making 
them  appear  almost  vertical,  and  almost  in  a  straight 
line.  As  they  ajjpear  to  be  on  end  the  uterus  is  raised 
from  its  normal  pelvic  position  to  become  an  abdominal 
organ. 


•  Read  In  the  Section  on  Obstetrics  and  Dlsenses  of  Women  of 
tlie  American  Medical  AHSoclatlon,  at  the  Sixty-First  Annual  Session, 
1  ;.  .,  ''"".''*,•  •'""'"•  ^"'•'-  'l''''s  "'•<'<^^'*-'  Is  part  of  a  svmpo- 
i     il8  iSu  "  "^  '"''""''  "I'P^-*'-^'*!    'ast    week    and    further  'on 


Normally,  however,  the  vagina  is  almost  horizontal, 
runs  almost  directly  backward,  and  the  uterus  is  directed 
forward  at  an  acute  angle.  This  horizontal  position 
exerts  an  important  influence  in  preventing  prolapse, 
whereas  the  vertical  position  favors  telescoping. 

We  have  three  chief  factors  which  prevent  uterine  pro- 
lapse or  hernia:  (1)  the  pelvic  floor;  (2)  the  uterine 
ligaments,  and  (3)  the  normal  acute  angle  between  the 
uterus  and  vagina  (with  the  cervix  as  a  fairly  fixed 
point),  which  causes  the  intra-abdominal  pressure 
exerted  from  above  to  close  the  vaginal  s-lit  firmly. 

It  is  a  wise  provision  of  Nature  that  normally  closes 
the  oblique  opening  through  the  pelvic  floor  more  and 
more  tightly  as  intra-abdominal  pressure  increases.  This 
is  effected  by  rendering  the  vaginal  canal  and  the  uterus 
which  run  in  opposite  directions,  more  and  more  nearly 
parallel  and  horizontal.  This  method  of  closure  is  anal- 
ogous to  that  of  the  ureter  as  it  enters  the  bladder. 

In  order  that  the  uterus  may  remain  in  its  normal 
position  it  is  necessary  to  maintain  to  a  considerable 
degree  the  functional  value  (1)  of  the  pelvic  floor ;  (2)  of 
the  supporting  ligaments  which  radiate  from  the  cervix, 
and  (3)  of  the  round  ligaments,  which  act  as  guy-ropes. 

MECHANISM  OF  RETROVERSION  AND  OF  PROIAPSE 

With  the  cervical  attachment  of  the  base  of  the  broad 
ligaments  acting  normally  as  a  pivotal  point,  the  fundus 
will  remain  forward  if  the  round  ligaments  are  normaL 
If  the  round  ligaments  are  stretched  (as  by  a  fall  or 
after  delivery),  however,  the  fundus  may  turn  backward 
to  any  degree,  though  the  integrity  of  the  broad  liga- 
ments and  of  the  pelvic  floor  remains  unimpaired.  As  a 
matter  of  fact,  however,  posterior  displacement-  are  very 
often,  if  not  usually,  accentuated  by  an  injury  to  the 
pelvic  floor  or  by  stretching  of  the  supporting  (i.  e.,  radi- 
ating) ligaments,  or  by  both. 

Should  both  these  supports  be  impaired  at  the  same 
time  (i.  e.,  the  pelvic  floor  and  radiating  ligaments), 
the  direction  of  both  the  uterus  and  the  vagina  is 
rendered  more  nearly  vertical  and  they  assume  more 
nearly  a  straight  line.  When  such  mechanical  condi- 
tions exist,  it  is  easy  for  the  uterus  to  be  telescoped  into 
and  through  the  vagina.     Such  a  prolapse  implies: 

1.  A  shortening  of  the  posterior  wall  of  the  vagina  as 
by  a  perineal  tear. 
"  2.  The  stretching  of  the  sacro-uterine  ligaments  per- 
mitting the  cervix  to  move  forward. 

3.  Elongation  of  the  round  ligaments  permitting  the 
fundus  to  tilt  backward. 

4.  Stretching  of  the  broad  ligaments,  permitting  the 
uterus  to  sag  downward. 

The  degree  of  prolapse  and  the  speed  with  which  it 
develops  varies  with  the  type  of  work  and  other  causes 
for  varying  intra-abdominal  pressure,  such  as  straining 
at  stool,  etc. 
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COINCIDENT  AFFECTIONS 

In  my  experience  about  70  per  cent,  of  patients 
requiring  operation  for  posterior  displacements  of  the 
uterus  have  also  suffered  from  associated  diseases  of  the 
ovaries,  tubes  or  appendix.  Fortunately,  the  medical  pro- 
fession has  emerged  from  that  period  when  it  was  eus- 


analysis  and  have  assumed  the  concrete  form  of  gall- 
stones, gastric  and  duodenal  ulcer,  floating  kidney,  ure- 
teritis, chronic  appendicitis,  hyperthyroidism,  incipient 
tuberculosis,  relaxation  of  the  sacroiliac  Joints  and  other 
postural  defects  with  consequent  muscular  and  liga- 
mentous strain,  etc. 

The  medical  profession  and  womankind  owe  a  lasting 
debt  of  gratitude  to  Drs.  Reynolds,  Lovett,  Goldthwaite 
and  others  for  demonstrating  the  frequency  with  which 


Fig.  1. — Normal  acute  angle  between  the 
uterus  and  vagina.  Intra-abdominal  pressure, 
exerted  from  above,  closes  the  vaginal  slit 
firmly,  thus  preventing  prolapse. 


Fig.  3. — In  common  with  other  forms  of  transperitoneal  suspension  of  the 
uterus,  the  Gilliam  operation  leaves  firm  bands  of  tissue  stretching  across  the 
free  abdominal  cavity.  R.  L.,  round  ligaments  stretching  across  the  free  abdom- 
inal cavity,  leaving  three  openings  (O),  through  which  it  is  possible  for  a  loop 
of  intestine  to  slip  and  become  strangulated. 
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Fig.  2. — Cystocele  and  rectocele.  Cervix  per- 
mitted to  move  forward  by  relaxed  broad  and 
sacro-uterine  ligaments.  When  the  foregoing 
occurs  the  uterus  and  vagina  are  in  approxi- 
mately the  same  vertical  line.  It  is  then  just  a 
question  of  time  when  the  uterus  will  telescope 
into  and  through  the  vagina. 


Fig.  4. — If  by  chance  the  ligaments  should  be  overshortened  and  the  fundus 
held  in  contact  with  the  abdominal  incision,  the  two  surfaces  become  adherent. 
A  suspensory  ligament  would  be  added  and  we  would  hp.ve  four  openings  through 
which  an  intestine  might  slip  and  become  strangulated.  R.  L.,  overshortened 
round  ligaments  and  resulting  suspensory  ligaments  (S.  L.)  which  stretch  across 
the  free  abdominal  cavity,  leaving  four  openings  (O)  through  which  an  intestine 
might  slip  and  become  strangulated. 


ternary  to  attribute  all  discomforts  of  doubtful  origin  backache  is  due   to  postural  defects  and  rendering  it 

to  the  genital  tract.     By  virtue  of  close  scrutiny  and  ^  easy  to  differentiate  between  the  several  types  of  pain, 

strict   adherence   to   the   laws   of   logic   many   so-called  _    Our  chairman,  Dr.  Clark,  has  wisely  emphasized  the 

xeflex  uterine  pains  have  been  reduced  to  their  correct  importance  of  making  an  itemized  record  of  the  several 
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disease  conditions  affecting  the  individual  patient;  of 
the  percentage  in  which  they  contribute  to  her  discom- 
forts, and  of  the  extent  to  which  each  may  probably  be 
relieved  by  the  proposed  plan  of  treatment. 

In  this  day  of  safe  surgery,  many  people  expect  too 
much  from  operations  and  one  will  reduce  the  fre- 
quency and  degree  of  disappointment  if  he  strives  to  tell 
the  individual  patient  beforehand  just  which  of  her 
discomforts  may  not  be  relieved  by  the  operation.    This 


Fig.  5. — Heavy  straight  lines  indicate  normal  direction  of  round 
ligaments.  Dotted  lines  show  the  slight  degree  of  stretching  which 
will  permit  the  uterus  to  become  retroverted. 


1.  Inguinal  shortening  of  the  round  ligaments    (Alexander 

Edebohls,  Martin,  Goldspohn). 

2.  Vaginal  fixation  of  the  uterus  and  vaginal  shortening  of 

the  round  ligaments    (Goffe,  Schuching,  Duhrssen,  Mas- 
kenrodt,  Vineberg,  Reed,  VVertheim). 

3.  Intra-abdominal  shortening  of  the  round  ligaments  (Polk, 

Wylie,  Dudley,  Mann,  Bissell,  Morris,  Baldy). 

4.  Attachment  of   round   ligaments   posterior   to   the  uterus 

(Webster  and  Baldy). 

5.  Attaching    the    uterus    to    the    anterior    abdominal    wall 

firmly,  loosely,  indirectly   (Kelly,  Fowler,  Martin,  Dor- 
sett  ) . 
G.  Transperitoneal   shortening  of  the  round   ligaments   (Ols- 
hausen,    Ferguson,    Beck,    Gilliam,     Martin,     Campbell, 
McGannon ) . 

7.  Retroperitoneal      shortening     of     the     round     ligaments 

(Ferguson,  Noble,  Simpson,  Montgomery,  Mayo,  Peters, 
Barrett ) . 

8.  Shortening    of    the    sacro-uterine    ligaments    through    the 

abdomen  or  vagina   (Bovee,  Bishop,  Stoner,  Young). 

9.  Transverse  attachment  of  the  base  of  the  broad  ligaments 

in  front  of  the  cervix, 
10.  Intraperitoneal  shortening  of  the  round  and  broad  liga- 
ments   (Coffey). 

The  uterus  may  be  held  forward  by  any  one  of  several 
satisfactory  methods.  In  order  that  it  may  remain  in 
its  normal  position,  it  is  necessary  to  maintain,  to  a 
considerable  degree,  the  functional  value,  first,  of  the 
pelvic  floor;  second,  of  the  supporting  ligaments  which 
radiate  about  the  cervix;  and  third,  of  the  round  liga- 
ments which  act  as  guy-ropes.  I  take  it  that  correction 
of  mechanical  defects  of  any  of  these  structures  con- 
stitutes an  essential  part  in  the  several  operations  con- 
sidered in  this  symposium. 

The  principles  of  safe  and  effective  correction  are  sim- 
ple.    They  not  only  taice  into  consideration  the  normal 


r„n„3  ,  ®  — n<>nT.v,  I'nos    represent    the    shortened 
round  llgam.'nt.  which  is  directed  forward.     Dotted 

h.?m   It^''"''  ."»"""™''^    t''"t    ™"st    take    place 
Uefor.'  retroversion  tan  occur. 

enables  the  patient  to  decide  judiciously  regardincj 
plan  of  treatment.  .?       ^  = 


Fig.  7. — Uterus  held  in  normal  position  by  ligaments  shortened  and  directed 
forward  behind  the  parietal  peritoneum  (P). 


OUS 


OPKRATIVE  COHHECTION 

It  is  needless  to  review  here  the  evolution  of  the  vari- 
s  procedures  or  to  enumerate  the  several  operations 
am   modifications  which  hold  the  uterus  forward.    Each 
ot  the  several  recognized  avenues  for  surgical  correction 
lias    Its    advo<-ato«    ul..    K.,..    ,;«„..     ^1^^    following 


advocates    who 
types  of  operation : 


have    modified 


position  of  the  genital  organs  and  the  mechanism  of  dis- 
placements, but  also  the  existence  of  other  pelvic  viscera 
(intestines,  bladder,  ureters)  and  the  accidents  common 
to  them.  The  value  of  an  otherwise  satisfactory  opera- 
tion may  be  impaired  by  a  considerable  percentage  of 
failures;  by  interfering  witli  the  function  of  reproduc- 
tion ;  by  causing  considerable  pain ;  by  leaving  bands  of 
adhesions  stretched  across  the  free  abdominal  cavity; 
bv  entailing  too  great  a  risk  to  life  or  by  frequently  sub- 
stituting other  ]iathologic  conditions  which  are  them- 
selves a  source  of  considerable  inconvenience. 
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It  has  always  seemed  to  me  that  when  skill,  technic, 
facilities  and  other  conditions  justify  elective  operations, 
the  mere  fact  of  opening  the  abdomen  does  not  neces- 
sarily entail  serious  risk.  When  the  abdomen  is  opened, 
one  can  occasionally  detect  and  correct  associated 
troubles  which  would  otherwise  continue  to  cause 
discomfort.     For    these    and    other    reasons,    I    am 


Fig  8. — First  step  in  retroperitoneal  shortening  of  round  ligaments.  Land- 
marlis  are  fixed  by  guide  forceps  preparatory  to  passing  curved  forceps  in  manner 
suggested  and  practiced  by  Drs.  Charles  H.  Mayo  and  Barrett.  R.  L.,  round  liga- 
ment grasped  about  1%  inches  from  uterus.  P..  parietal  peritoneum  overlying 
Internal  ring  picked  up.  as  suggested  by  Dr.  S.  A.  Chalfant. 


inclined  to  look  with  favor  on  the  operations  which  open 
the  abdomen  in  the  mid  line,  thus  making  it  possible  to 
investigate  all  areas  of  discomfort. 

At  the  time  the  Gilliam  operation  was  first  proposed, 
I  was  much  impressed  by  the  fact  that  if  considered 


ner  of  attaching  the  ligaments  was  not  to  suspend  the 
uterus,  but  to  keep  the  fundus  from  rising  and  describ- 
ing its  backward  arc  of  a  circle. 

The  shortened  ligaments  would  undoubtedly  undergo 
the  same  changes  of  hypertrophy  and  involution  common 
to  normal  ligaments  in  the  course  of  gestation  and  the 
puerperium.     Thus  far  the  operation  was  ideal. 

But  in  common  with  other  forms  of 
transperitoneal  suspension,  firm  bands  of 
tissue  were  stretched  across  the  free  abdom- 
inal cavity. 

If  by  chance  the  ligaments  were  over- 
shortened,  and  the  fundus  of  the  uterus 
held  in  contact  with  the  abdominal  incision, 
the  fundus  would  become  adherent. 

A  suspensory  ligament  would  be  added, 
and  we  would  then  have  four  openings 
through  any  one  of  which  it  seemed  pos- 
sible an  intestine  might  slip  and  become 
strangulated. 

It  occurred  to  me  at  that  time,  as  doubt- 
less it  did  to  many  others,  that  if  this 
possible  source  of  danger  could  be  avoided, 
the  operation  would  be  well-nigh  ideal.  At 
the  Cincinnati  meeting  of  the  Southern 
Surgical  and  Gynecological  Association  in 
November,  1902,  three  papers  were  pre- 
sented, each  describing  a  method  of  util- 
izing the  strong  points  of  the  Gilliam  oper- 
ation but  obviating  its  dangers  by  effecting 
the  shortening  and  transplantation  beneath 
the  parietal  peritoneum.  The  first  of  these 
papers  was  read  by  Dr.  A.  H.  Ferguson  of 
Chicago;  the  second  by  Dr.  George  Xoble 
of  Atlanta,  and  in  the  third,  I  presented  a 
preliminary  report  regarding  the  technic  of  a  similar 
retroperitoneal  operation. 

The  underlying  principles  of  my  operation  were  then 
described  as  follows: 

It  consists  essentially  of  changing  the  course  of  the  round 
ligaments    from    a    transverse    to    nearly    an    anteroposterior 


Satisfactory  Curve 


tm^M 


Unsatisfactory  Curve 


Fig.  9. — Second  step :  The  sljin  is  retracted  and  the  fascia 
punctured  about  l^^  inches  to  the  side  of  the  lower  angle  of  the 
incision. 

from  the  standpoint  of  the  genital  tract  alone,  it  was 
simple  and  based  on  effective  mechanical  principles.  The 
strong  part  of  the  round  ligaments  was  used. 

The  ligaments  were  directed  forward  thereby  giving 
them  greater  retaining  power.     The  effect  of  that  man- 


Fig.  10. — Forceps  of  satisfactory  and  unsatisfactory  curve. 

direction;  in  shortening  the  round  ligaments  so  as  to  leav« 
the  distal  end  slack;  the  proximal  end  being  used  to  control 
the  movements  of  the  uterus;  finally,  and  especially,  in  effect- 
ing these  changes  beneath  or  by  puckering  the  parietal  peri- 
toneum, thus  leaving  no  bands  of  adhesions  and  no  pockets 
which  may  strangulate  an  intestine.  These  principles  have 
commended  themselves  to  me  as  being  mechanically  and  sur- 
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gically  correct.     Varying  details  of  technic  will   readily   sug- 
gest themselves  to  the  operator.' 

That  this  observation  of  eight  years  ago  was  fully 
warranted  is  shown  by  the  subsequent  publication  of  a 
considerable  number  of  modifications  of  the  three  opera- 
tions proposed  at  that  meeting. 
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5.  The  curved  forceps  then  penetrates  the  peritoneum  and 
grasps  the  round  ligament.  The  free  margin  of  peritoneum 
is  held  by  a  hemostat  during  the  next  step. 

0.  The  curved  forceps  is  drawn  out  bringing  the  round  liga- 
ment through  the  tunnel  it  has  made. 

7.  The  round  ligament  is  then  fastened  and  suspended  just 
beneath  the  fascia  by  a  linen  thread  which 
closes  the  rent  in  the  fascia  and  at  the  same 
time  holds  the  ligament  firmly.  The  same 
process  is  •  repeated  on  the  opposite  side. 

Some  features  and  variations  in  technic 
and  subsequent  care  which  deserve  com- 
ment are  the  following: 

1.  The  ligament  should  not  be  attached  to 
the  upper  surface  of  the  fascia.  Any  perma- 
nent  perforation   of   the   fa.scia   invites  hernia. 

2.  The  operator  should  actually  see  that  his 
suture  attaches  the  ligament  to  the  fascia 
rather  than  to  the  fat  overlying  the  fascia. 

3.  If  the  round  ligaments  are  caught  too 
near  the  uterus,  or  if  they  are  fastened  together 
in  the  mid  line  (cither  above  or  below  the 
fascia),  the  uterus  will  be  held  in  contact  with 
the  line  of  incision  and  a  suspensory  ligament 
will  form.  In  one  of  my  early  cases  that  hap- 
pened. The  intestine  became  adherent,  slipped 
behind  the  suspensory  ligament  (which  should 
never  exist)  and  annoying  cramps  followed, 
requiring  operation. 


Fig.  11. — Third  step :  The  forceps  of  proper  curve,  having  passed  through  the 
fascia  and  obliquely  through  the  rectus  muscle,  skirts  beneath  the  parietal  peri- 
toneum to  the  internal  abdominal  ring,  where  it  passes  between  the  layers  of  the 
broad  ligament  and  follows  the  course  of  the  round  ligament  to  li^  inches  of 
the  uterus.  At  that  point  it  penetrates  the  peritoneum,  entering  the  peritoneal 
cavity  for  the  first  time,  and  then  grasps  the  round  ligament  proximal  to  the 
guide  forceps.  (G.  F.). 

TECHNIC 

My  own  technic  has  undergone  several 
minor  changes  but  has  gradually  settled 
down  to  that  which  we  have  employed  for 
several  years  and  considered  safe,  to  a 
high  degree  effective,  and  as  free  as  any 
abdominal  operation  of  any  kind  can  be, 
from  the  risk  of  adhesions.  It  has  no 
bands  stretching  across  the  free  abdominal 
cavity  and  carries  no  essential  danger  of 
strangidation.  Except  in  two  cases,  it 
has  caused  no  dragging  sensation  during 
pregnant-y.  or  at  any  time,  except  during 
the  first  few  days  of  the  healing  process. 

Xotable  modifications  have  been  made 
by  Dr.  Montgomery,  Dr.  Charles  H. 
Mayo,  Dr.  Barrett  and  others.  The  oper- 
ation as  it  now  stands  is  a  composite  one. 
It  consists  in  the  following  steps : 

1.  A  median  abdominal  incision  is  made. 

2.  The  round  ligament  is  caught  I'/g  inches 
from  the  uterus  and  the  parietal  peritoneum 
at  the  poiiit  of  the  internal  inguinal  rinf 
(Fig.  9).  6  o 

3.  The  skin  is  retracted  and  the  fascia  punc- 
tured about  \V2  inches  to  the  side  of  the  lower 
angle  of  the  incision   (Fig.  10). 

4.  A  forceps  of  proper  curve  passes  through  this  puncture, 
obliquely  through  the  rectus  n.uscle,  following  the  method  of 
ur  iharles  H.  Mayo,  and  enters  the  broad  ligament  at  the 
internal   ring,     it   then   continues   to   pass   beneath    the   peri- 

IbHir*  ^;  V!.'  ''^''  °^  **•*  '■'^""^  "P«">^"t  ""til  it  reaches 
the  hemostat  holdmg  the  round  ligament. 


RESULTS 

1.  Mortality. — I  have  done  this  opera- 
tion with  modifications,  and  in  connection 
with  necessary  plastic  and  other  work, 
about  400  times.  There  have  been  two 
deaths    (in  complicated  cases),  giving  a 


1.  Am.   Jour.   Obst..   1003.  xlvJi.  No.  2. 


Fig  12— Fourth  step:  The  margin  of  peritoneal  wound  bavlng  been  cauglit 
by  hemostatic  forceps  (H),  the  curved  forceps  (C.  F.»  grasps  the  round  ll^mont 
By  withdrawal  of  the  curved  forceps  the  round  ligament  is  drawn  out  through 
the  canal  made  by  the  forceps. 

mortality  of  0.5  per  cent.  In  about  70  per  cent,  of  these 
cases,  the  appendix,  tubes  and  ovaries,  or  adhesions  re- 
quired attention.  During  the  last  few  weeks,  I  have 
gained  definite  information  regarding  about  75  per  cent, 
of  the  patients.  Regarding  the  other  25  per  cent.,  either 
nothing  has  been  heard  from  them  or  their  physicians, 
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or  else  the  doctor  has  reported  that  his  information  is 
neither  recent  nor  exact.  These  facts  have  been  obtained 
in  two  ways :  first,  from  the  medical  attendants  who  have 
recently  seen  and  examined  the  patients;  and  second, 
from  my  own  notes  made  at  the  time  of  recent  examina- 
tions.    This  inquiry  includes: 


Fig.  13.— Final  step:  The  round  ligament  (R.  L.)  is  suspended  beneath  the  fascia  bv  a  linen 
suture  (L  S  )  which  also  closes  the  rent  in  the  fascia.  The  same  process  is  repeated  on  the  opposite 
side.     Method  of  fastening  shown  on  the  margin. 
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Nine  have  aborted;  four  had  aborted  before:  two  of 
them  probably  had  syphilis;  in  two  no  cause  was  known 
by  the  attendant.  Three  of  these  also  bore  one  child. 
One  had  an  ectopic  gestation.  Twenty-three  bore  one 
child  at  the  end  of  normal  pregnancy."  Three  of  these 
also  aborted  once  each.    One  of  this  number  is  reported 

to  have  died  of  puerperal 
infection  seventeen  days 
after  a  normal  delivery. 
Five  have  had  two  children 
at  the  end  of  normal  preg- 
nancies. 

4.  General  Health. — 
This  has  been  very  mark- 
edly improved  or  complete- 
ly restored  in  82  per  cent. 

Little  or  no  improve- 
ment, 15  cases,  5  per  cent. 

Somewhat  improved,  38 
cases,  13  per  cent. 

Markedly  improved,  128 
cases,  43  per  cent. 

Completely  restored,  117 
cases,  39  per  cent. 

5.  Local  Discomforts. — 
These  were  very  markedly 
or  completely  relieved  in 
84%   per  cent. 

Little  or  no  improve- 
ment, 10  cases,  3%  per 
cent. 

Eequired  second  opera- 
tion for  cystic  ovaries  after 
which  relief  was  complete, 
6  cases,  2  per  cent. 

Somewhat  improved,  28 
cases,  91/3  per  cent. 


2.  The  Present  Position  of  the  Uterus. 
— In  two  cases  the  uterus  is  known  to  be 
retroverted  but  without  discomfort.  Three 
or  four  uteri  with  congenital  defects  are 
about  in  the  long  axis  of  the  body.  Four 
with  prolapse  are  known  to  have  the  fun- 
dus forward,  but  the  cervix  was  not  held 
well  back  by  the  plastic  operations  and 
shortening  of  the  sacro-uterine  ligaments. 
In  three  cases  after  delivery  the  uteri  were 
back  at  about  the  sixth  week,  but  were 
permanently  corrected  by  the  temporary 
use  of  pessaries.  In  all  the  other  cases, 
that  is,  in  more  than  97  per  cent,  of  those 
heard  from,  the  uterus  is  in  the  normal 
position. 

3.  Pregnancy.  —  For  various  reasons 
(patients  unmarried,  widows,  passed  men- 
opause, operation  required  removal  of  one 
or  both  adnexa,  etc.),  40  per  cent,  of 
those  heard  from  would  not  be  expected 
to  conceive.  Of  the  remaining  one  hun- 
dred and  eighty  patients  heard  from, 
forty-five  have  conceived.  One  patient  is 
now    normally    pregnant    three    months; 

one  patient  is  now  normally  pregnant  four  months ; 
two  patients  are  now  normally  pregnant  six  months; 
two  patients  are  now  normally  pregnant  eight  months, 
and  one  patient  is  now  normally  pregnant  nine 
months. 


R.L^s^r^f^rr^ 

^^^: 

^^Hk 

) 

Fig.  14. — Retroperitoneal  course  of  the  round  ligaments  fastened  beneath  the 
fascia.  P.,  folds  of  peritoneum  covering  the  round  ligament.  R.  L..  round  liga- 
ment as  it  lies  in  its  oblique  course  through  the  rectus  muscle  and  attached  to 
the  under  surface  of  the  fascia. 


Decidedly  improved,  72  cases,  24  per  cent. 

Completely  relieved,  182  cases,  60%  per  cent. 

6.  New  Local  Discomforts. — Here  inquiry  was  espe- 
cially made  regarding  dragging  sensation  in  the  new 
course  of  the  ligaments.     New  discomforts  were  noted 
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in  two,  or  less  than  1  per  cent. ;  no  new  local  discomforts 
in  296,  or  about  99  per  cent. 

My  percentage  of  partial  or  complete  failure  to  hold 
the  uterus  forward  has  been  about  2  per  cent.  No  round- 
ligament  operation  alone  will  be  uniformly  successful 
under  the  following  conditions: 


must   also    be   corrected.      I    have    had   three   or    four   partial 
failures  due  to  this  cause. 

3.  When  the  sacrouterine  ligaments  and  the  base  of  the 
broad  ligaments  have  been  very  much  stretched,  giving  a 
decided  prolapse.  These  defects  should  also  be  corrected  (as, 
of  course,  the  underlying  lacerations).  I  have  never  had 
difficulty  in  keeping  the  fundus  forward,  but  I  have  occasion- 


Fig.  15. — If  the  round  ligaments  are  caught  too  near  the  uterus  or  if  they  are 
fasteneti  togethei  at  the  mid-line  (either  above  or  below  the  fascia)  a  suspensory 
ligament  will  likely  be  formed.  Dotted  lines  show  the  retroperitoneal  course  of 
round  ligaments  which  are  fastened  together  in  the  mid-line  S.  L.,  which  is  the 
dangerous  suspensory   ligament   so   likely   to  form  if  this   error  Is   made. 


reSfed?n7il"anrfflh*"'/he''?i*''.7  the  nterus  1.  markedly 
gradually  redact  For^  dnv«  il  ^"*^^*',  °'  *^«  ""^""^  ligaments  is 
uterus  to  fall  tmck  IxZ  ^hl\^^^^  "^^^  ]?"«  ''"^"Sh  to  permit  the 
back  during  the  puernerium  thrn°'  the  sacrum.  If  it  remains 
•tretched.  A  totaMcK^V  rnLi'^u"''"'^^'"  ^^  permanently 
Ubor.    B.excesL°SlK^?nt°itX"'lnKfTa'bor'!'  ^'^  •^^^•""^"^  «' 

fnn„r;;;L  trt^rr;;:r"  "^^  '^''^"*^- '  ^^^^  '^'  -^ 

and  trt'VtL""'^'"''f '  .attachment   of   the   bladder   is   low 
that  of  the  sacrouterine  ligaments  is  high.     This  defect 


Fig.  17. — A  low  attachment  of  the  blad- 
der to  the  cervix,  and  a  high  attachment 
of  the  sacro-uterine  ligaments.  This  faulty 
leverage  must  be  overcome  to  ensure  the 
success  of  any  corrective   measures. 

ally  had  an  imperfect  result  because  my  attempts  at  shortening 
the  sacrouterine  and  the  broad  ligaments  were  not  alwjiys 
perfectly  satisfactory.  I  have  knowledge  of  four  cases  of 
this  kind. 

The  ligaments  undergo  the  normal  course  of  hype^ 
trophy  and  involution  during  pregnancy  and  the  puer- 
perium.  It  is  attended  by  slightly  less  risk  of  post- 
partum retroversion  than  follows  delivery  where  the 
uterus  has  never  previously  been  misplaced.  This  less 
risk  is  due  to  the  anterior  direction  of  the  ligaments. 
Puerperal  retroversions  are  easily  and  permanently  cor- 
rected by  the  temporary  use  of  pessaries.  It,  accordingly, 
is  the  imperative  duty  of  the  obstetrician  to  see  that 
every  uterus  is  in  its  normal  position  for  at  least  three 
months  after  delivery,  whether  there  has  been  previous 
trouble  or  not. 

1112  Bessemer  Building. 


Massage  in  Neurasthenia. — The  patients  in  whom  massjige 
is  of  most  value  arc  those  feeble  and  emaciateil  individuals, 
asthenic  in  every  respect,  tired  with  the  slightest  effort, 
afflicted  with  atonic  forms  of  dyspepsia  in  their  most  extreme 
degrees,  often  with  flabby  toneless  hearts,  low  blood-pressure, 
anemic  and  incapable  of  the  slightest  mental  exertion.  The 
methods  most  suitable  to  neurasthenic  patients  are  firm  strok- 
ing or  efHourage  and  kneading  nioventents  or  jW^trissage,  the 
slapping,  percussive  and  vibratory  motions  being  omitted  at 
first  entirely,  though  vibration  may  soon  be  adopted  for  the 
abdomen,  where  it  is  especially  useful  in  stimulating  the 
intestinal  muscle  and  the  portal  circulation.  The  mark  of 
good  massage  is  that  the  patient  should  feel  rested  and  inclined 
to  sleep,  and  should  have  a  pleasant  sense  of  warmth  and  com- 
fort. —C.  \V.  Bucklev  in  the  Practitioner. 
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THE    TECHXIC    OF    THE    EXAMINATION    OF 
ESOPHAGEAL    LESIONS* 

H.  S.  PLUMMER,  M.D. 

Physician  to  St.  Mary's  Hospital 

KOCHESTEB,    MINN. 

About  300  esophageal  cases  which  have  come  under 
observation  during  the  last  four  years  have  been  studied 
not  only  with  a  view  to  the  establishment  of  a  correct 
diagnosis  and  productive  therapeutics  for  the  individual 
case,  but  also  with  the  idea  of  determining  the  relative 
value  of  the  clinical  and  technical  findings.  I  wish  in 
this  paper  to  consider  briefly  those  points  which  con- 
tribute to  obtaining  definite  technical  data  safely. 

The  clinical  examination  is  of  the  utmost  importance 
not  only  for  its  intrinsic  value,  but  as  a  guide  to  the 
succeeding  technical  procedures.  The  more  important 
features  to  be  determined  in  esophageal  diseases  by  the 
technical  methods  of  examination  are  the  existence,  size 
and  relations  of  pockets,  dilatations  and  strictures,  and 
the  character  of  the  esophageal  wall,  notably  at  the  seat 
of  narrowing. 


Fig.  3. — Diverticulum  of  esophagus,  from  skiagraph. 

The  technical  methods  which  have  proved  of  especial 
value  may  be  grouped  under  three  heads,  namely: 
roentgenography,  esophagoscopy  and  the  various  meth- 
ods of  sounding. 

Eoentgenography  discloses  thoracic  masses  obstructing 
the  esophagus  by  pressure  from  without  and  occasionally 
a  good  shadow  may  be  obtained  of  an  esophageal  tumor. 
Its  chief  service  is  that  of  revealing  the  position,  shape, 
size  and  relations  of  diverticula  and  dilatations  when 
filled  with  bismuth  mixtures.  Diverticula  as  a  rule  give 
shadows  which  are  characteristic  (Figs.  1  to  6).  The 
large  dilatations  which  occur  in  the  upper  third  of  the 
esophagus  above  organic  strictures  can  be  distinguished 
from  diverticula  by  a  tail-like  portion  of  bismuth  ex- 
tending downward  from  the  bottom  of  the  sac  (Fig.  7). 
However,  this  may  be  absent.   Passing  a  small  sound  on 

*  Read  in  tlie  Section  on  Surgery  of  the  American  Medical  Asso- 
ciation, at  the  Sixty-First  Annual  Session,  at  St.  Louis.  June,  1910. 

•  The  illustrations  accompanying  this  article  were  so  numerous 
that  part  of  tliem  have  been  omitted  because  of  lack  of  space.  The 
entire  article  appears  in  the  Transactions  of  the  Section  and  in  the 
author's  reprints. 


a  thread  quickly  differentiates  the  two  conditions.  Most 
striking  are  the  large,  irregularly  spindle-shaped  shadows 
obtained  in  cases  of  diffuse  dilatation  of  the  esophagus 
following  spasmodic  and,  infrequently,  organic  stricture 
at  the  cardia. 

In  cases  of  cardiospasm  (Figs.  8  to  19)  the  lower 
extremity  of  the  shadow  is  cone-shaped  and  its  apex  cor- 
responds (Figs.  8  and  20)  to  the  hiatus  esophagi,  while 
in  cases  of  organic  stricture  the  outline  is  irregular  and 
terminates  above  the  hiatus.  In  most  instances  the 
dilatation  extends  to  the  upper  border  of  the  manubrium 
and  is  constricted  at  the  root  of  the  lung.  The  dilata- 
tions occurring  above  organic  strictures  are,  as  a  rule,  of 


Pig.  4. — Diverticulum  of  esophagus,  from  skiagraph. 


Fig.  5. — Diverticulum  of  esophagus,  from  skiagraph. 

limited  extent  and  in  their  lower  portion  irregular  in 
outline  (Fig.  31). 

While  the  fluoroscopic  pictures  are  interesting  in 
studying  both  the  normal  and  pathologic  processes  of 
deglutition,  they  add  but  little  to  the  plate  method  in 
esophageal  diagnosis.  Mucilage  of  acacia  has  proved  the 
most  valuable  vehicle  in  which  to  give  bismuth.  It 
adheres  to  the  esophageal  wall  and  can  be  readily  washed . 
out.  The  heavier  bismuth  meals  and  the  rubber  bags 
filled  with  bismuth  do  not  give  any  advantage  com- 
mensurate with  the  discomfort  caused  the  patient.  The 
bismuth  capsule  but  rarely  gives  information  not  more 
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easily  obtainod  by  other  methods  of  examination.  In 
patients  comjjlaining  of  slight  or  questionable  dysphagia 
a  delay  in  the  passage  of  the  bismuth  may  indicate 
grounds  for  an  esophagoscopic  examination. 

In  esophageal  work,  success,  from  both  the  diagnostic 
and  the  therapeutic  standpoints,  depends  largely  on  our 
ability  to  pass  instruments  through  the  esophagus. 

Safety  should  be  the  keynote  in  esophageal  technic. 
This  is  to  be  obtained  by  a  clear  conception  of  the  way 
in  which  the  force  is  being  expended  when  introducing 
an  esophageal  instrument.  The  force  is  dissipated  either 
in  overcoming  the  friction  of  the  staff  on  the  wall  of  the 
passage  or  at  the  tip  of  the  instrument.  Obstruction  at 
the  tip  is  due  either  to  pocketing  or  actual  narrowing  of 
the  lumen  in  the  canal.  Safety  resolves  itself  into  the 
recognition  of  pockets  and  avoidance  of  undue  pressure 
on  an  instrument  which  is  pocketed. 


principles.  The  adaptation  of  Mixter's  method  of  using 
a  silk  thread  as  a  guide  has  proved  of  inestimable  value. 
The  patient  swallows  six  yards  of  silk  thread.  This 
passes  down  through  a  sufficient  number  of  coils  of  intes- 
tine to  prevent  its  withdrawal  on  being  pulled  taut. 

With  the  whalebone  staff  and  olive  passed  on  a  silk 
thread  (Fig.  23b)  we  may  locate  pockets,  determine 
their  depth,  measure  the  diameter  of  strictures,  divulse 
them  and  estimate  the  rigidity  of  the  esophageal  wall  at 
the  seat  of  narrowing. 

Only  sufficient  force  to  detect  obstruction  is  permis- 
sible in  advancing  an  unguided  esophageal  sound.  With 
a  silk  thread  that  degree  of  force  may  be  used  which  is 
short  of  carrying  the  thread  out  of  its  course  and 
through   the   esophageal    wall,   or   of   endangering   the 


Fig.  22. — An  Ideal  esophagea'  Instrument,  consisting  of  fine  silk 
tbread  gradually  merging  into  a  xuce  or  les»  rigid  instrument. 


esophagus   In   case   of   cardio- 


rhe  tip  of  an  esophageal  instrument  must  be  con- 
stantly under  tiie  guidance  of  vision  or  must  follow  a 
guide  in  such  a  way  as  to  make  perforation  of  the  esoph- 
agehl  wall  impossible.  Let  us  conceive  an  instrument 
Kav.ng  he  qualities  of  the  finest  silk  thread  at  its  tip, 
gradually  merging  into  a  rigid  staff  (Fig.  22).  With 
patient  ijersistence  the  thread  could  be  passed  through 
any  patent  esophagus  and,  if  tension  were  maintained 
ston!V'n  '•*'''  '^"^^  ^"""'^^  ^*^'  introduced  into  the 
t  w    ?  "n  •  .  'r'"*'"""'*  ^'^  ''"'1  attenti.m  quicklv  to 

I     nc.ples  nnnlvcd  in  successfully  and  safelv  intro- 

i^'"K,;:;:';  '"^''''l'  .'"^tn.ments.  Such  departures  from 
tins     upothet leal    instrument    are    permissible     a^    the 

irf'et"'  \'"^  ''f'  ^";^""^'^>-  '^^  ^'^'  canal    necessln 
ioKo.  etc.,  permit,   without    invalidating   the   essential 


Fig.  23. — Various  forms  of  esophageal  sounds. 

Fig.  24. — I'iano-wire  guide  and  carrier. 


esophagus  by  longitudinal  traction,  or  of  splitting  the 
esophagus  by  a  dilating  wedge.  If  sufficient  obstruction 
is  encountered  to  make  it  seem  possible  that  the  thread 
might  be  carried  out  of  its  course,  a  piano  wire  (Fig. 
23c)  should  first  be  passed  on  a  thread  and  the  olive 
passed  on  the  wire.  With  the  wire  in  place  the  |x)ssibility 
of  introducing  a  sound  is  assured.  When  passing  an  olive 
on  the  wire,  tension  on  the  thread  should  be  maintained 
to  avoid  any  possibility  of  the  tip  of  the  wire  jKMietratiu^ 
the  wall  of  the  stomach  or  esophagus.  Figures  24  and 
23(i  show  the  tlistal  portion  of  a  piano  wire  guide  and 
carrier  for  working  the  wire  through  a  tortuous  eica- 
trii'ial  stenosis  on  a  thread.  Various  sizes  of  piano  wire 
may  be  used  and  its  fiexibility  further  varied  by  the 
amount  of  wire  exposed. 
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In  the  treatment  of  cicatricial  stenosis  the  wire  guide 
is  not  often  necessar}-  after  the  first  dilatation,  and  the 
thread  may  be  dispensed  with  as  soon  as  the  smaller  sizes 
of  spindles  will  pass  without  encountering  obstruction 
at  the  site  of  the  stricture.  Further  dilatation  is  carried 
out  with  the  sound  shown  (Fig.  23a)  ;  the  flexible, 
spiral  metal  tip  acts  as  a  guide  and  the  stricture  is 
dilated  with  the  olive  inserted  in  the  staff.  In  those 
dense,  extensive  strictures  in  which  sufficient  dilatation 
cannot  be  obtained  by  dilating  with  a  spindle,  I  resort 
to  a  modification  of  Dunham's  esophagotome,  which 
utilizes  Dr.  Abbe's  principle  of  cutting  partially  through 
the  distended  stricture  bv  a  string  pulled  back  and 
forth. 

Without  going  into  the  reasons  it  is  sufficient  to  state 
that  an  unguided  sound  will,  as  a  rule,  be  pocketed  if  an 
opportunitv  is  present.  When  introduced  on  a  taut 
thread  the  sound  follows  the  axis  of  the  lumen  of  the 
esophagus.  By  varying  the  tension  on  the  thread,  ob- 
struction from  pocketing,  and  obstruction  which  is  the 
result  of  actual  narrowing  of  the  canal,  may  be  distin- 


stricture  with  rigid  walls.  The  more  accurate  determin- 
ation of  the  diameter  of  the  lumen  of  the  canal  and  the 
rigidity  of  the  esophageal  wall  at  the  seat  of  narrowing, 
which  the  elimination  of  pocketing  permits,  is  well  illus- 
trated by  lesions  at  the  cardiac  orifice. 

The  thoracic  portion  of  the  esophagus  is  placed  nearly 
in  the  median  line,  but  deviates  to  the  left  as  it  passes 
forward  to  the  opening  in  the  diaphragm.  In  passing 
an  olive  through  the  lower  three  inches  of  a  normal 
esophagus  the  staff  impinges  on  the  left  anterior  wall 
and  the  olive  is  directed  to  the  cardia  by  the  left  poste- 
rior wall.  This  portion  of  the  esophageal  wall  presents 
an  increasing  degree  of  obstruction  as  it  approaches  a 
horizontal  plane  in  cases  of  diffuse  dilatation.  The 
degree  of  obstruction  encountered  depends  also  on  the 
stiffness  of  the  staff,  the  size  of  the  olive  and  the  tonicity 
of  the  esophageal  wall.  A  stiff  staff  has  a  tendency  to 
penetrate  the  esophageal  wall  (Fig.  29.4),  while  a  rela- 
tively flexible  staff  conforms  to  the  right  posterior  wall 
and  the  olive  approaches  the  opening  in  the  diaphragm 


Figs.  27  and  28. — Metal-tipped  stomncii-tube  g-uided  by  a  thre.id. 

guished.  The  elimination  of  pocketing  permits  a  more 
accurate  determination  of  the  diameter  of  the  lumen 
and  the  rigidity  of  the  esophageal  wall  at  the  seat  of 
narrowing.  Figures  25  and  26  (also  27  and  28)  illus- 
trate the  use  of  a  sound  in  demonstrating  the  existence 
of  a  pocket,  its  point  of  origin  and  more  dependent 
portion.  The  sound  is  first  introduced  into  the  diver- 
ticulum until  obstruction  is  encountered;  holding  the 
sound  in  place,  the  thread  is  drawn  taut.  Traction  on 
the  thread  will  now  lift  the  sound  out  of  the  esophagus 
sufficiently  far  to  bring  the  olive  to  a  level  with  the 
opening  into  the  distal  portion  of  the  esophagus.  Until 
this  point  is  reached  the  sound  cannot  be  advanced  with- 
out relaxing  the  thread.  The  same  procedure,  using  a 
metal-tipped  stomach-tube  stiffened  with  a  whalebone 
staff,  permits  of  obtaining  the  contents  of  a  diverticulum, 
dilatation  or  of  the  stomach,  with  a  definite  knowledge 
of  the  location  of  the  point  of  the  tube  and  a  certainty 
that  it  will  enter  the  stomach  (Figs.  27  and  28). 

Crowding  a  sound  out  of  a  pocket,  or  out  of  a  pocket 
and  through  a  cardia  or  stricture  much  larger  than  the 
olive,  may  give  the  impression  of  having  passed  a  narrow 


Pig.  29.  Pig.  30. 

Fig.  29. — Diagram  of  diffuse  esopliageal  dilatation,  showing  danger 
from  stiff  staff  {A),  togetlior  with  use  of  flexible  staff  (B). 
Fig.  30. — Passing  a  sound  through  a  carcinomatous  cardia. 

at  an  angle  with  the  axis  of  this  portion  of  the  esophagus 
(Fig.  295).  The  rigidity  of  the  esophageal  wall  and 
the  ledge  formed  by  the  upper  margin  of  the  growth  are 
also  important  factors  in  passing  a  sound  through  a 
carcinomatous  cardia   (Fig.  30). 

In  cases  of  diffuse  dilatation  following  cardiospasm 
it  is  frequently  impossible  to  pass  an  unguided  sound 
through  the  cardia  with  a  degree  of  force  that  is  safe 
(thirty  out  of  sixty-five  cases  which  have  come  under 
my  observation),  while  a  15-mm.  olive  but  rarely  meets 
marked  obstruction  when  passed  on  a  thread.  Decided 
obstruction  of  yielding  character,  followed  by  slight 
hemorrhage,  is  usually  encountered  when  passing  a  car- 
cinomatous cardia,  while  in  benign  cicatricial  stenosis 
the  smallest  sizes  of  olive  encounter  an  unyielding  esoph- 
ageal wall. 

Leaving  foreign  body  cases  out  of  consideration,  the 
most  essential  service  of  esophagoscopy  is  that  of  reveal- 
ing the  character  of  the  esophageal  wall.  It  is  a  relatively 
safe  procedure  in  the  hands  of  one  who  has  acquired 
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good  technic.  Safety  lies  in  a  clear  conception  of  the 
way  in  which  the  force  is  being  expended  when  introduc- 
ing the  instrument.  Friction  on  the  walls  of  the  passage 
is  an  important  element,  as  it  makes  advancement  of  the 
instrument  jerky  and  obscures  any  fine  sense  of  resist- 
ance at  the  tip  of  the  instrument.  I  wish  to  call  attention 
to  Brunning's  modification  of  Killian's  esophagoscope 
(Fig.  31).    It  has  a  convenient  and  a  sufficiently  strong 


Brunning's  modification  of  Killian's  esophagoscope. 


handle  to  permit  of  bring- 
ing the  cardia  into  view,  a 
light  that  rarely  fails  at 
the  critical  moment,  a 
short  upper  section  with  a 
tip  well  adapted  for  easily 
passing  the  cricoid,  and 
that  eliminates  friction  in 
introducing  a  telescoping 
section  through  the  lower 
portion  of  the  esophagus. 
A  satisfactory  examination 
can,  In    the    majority    of 


Pig.  ST.^TIn-oad  used  as  a  guide  In  gastroscopy. 

mfnL^c®  "?*^''  ""'^^'""^  ^"  anesthetic  in  less  than  five 
minutes.    In  rare  instances  a  guide  becomes  necessarv  to 

ZiJt         T^'  '  \''^^'  ''^  ">"^«"«   membrane,  or   a 
ortuous  esophagus,  the  lumen  of  which  is  largo  nunM, 
to  admit  an  esophagoscope.   This  guide  must  follow    h 


lumen  of  the  esophagus  in  such  a  way  as  to  make  perfor- 
ation with  its  tip  impossible.  At  its  tip  it  should  be 
sufficiently  flexible  to  follow  the  lumen  of  the  canal  or  a 
silk  thread,  and  yet  not  double  on  itself.  From  its  tip 
it  should  gradually  merge  into  the  rigid  staff  of  the 
esophagoscope  so  as  not  to  permit  of  any  abrupt  curve 
or  ledge  which  might  bruise  or  gouge  the  mucous  mem- 
brane. 

In  esophagoscopic  work  one  of  the  chief  drawbacks  is 
the  constriction  of  the  esophagus  above  that  portion  of 
the  esophageal  wall  essential  to  our  knowledge.  In  about 
35  per  cent,  of  the  cases  of  carcinoma,  for  instance,  the 
mucous  membrane  is  intact  at  the  lowest  point  in  the 
esophagus  which  can  be  brought  under  inspection.  Fig- 
ure 32  (also  Fig.  30)  illustrates  an  esophagoscope  ob- 
structed by  a  ledge  formed  by  infiltration  beneath  an 
intact  mucous  membrane.  A  small  esophagoscope  may 
be  introduced  through  a  preceding  one,  with  a  guide, 
sufficiently  far  to  bring  the  involved  mucous  membrane 
into  view  (Figs.  33  and  34).  The  elimination  of  friction 
by  the  first  instrument  introduced  permits  of  safely 
carrying  out  this  procedure  in  a  good  many  instances. 

Occasionally  the  thread  is  a  valuable  guide  in  follow- 
ing the  course  of  the  esophagus  with  the  esophagoscope. 
To  the  experienced  operator  this  is  not  of  much  advan- 
tage, except  in  cases  of  congenital  malformation  and  in 
locating  the  slit-like  opening  into  the  distal  portion  of 
the  esophagus  in  cases  of  diverticula  (Figs.  35  and  36; 
also  23  and  24).  When  drawn  taut  the  thread  impinges 
on  that  margin  of  the  distal  opening  of  the  esophago- 
scope toward  the  lumen  of  the  esophagus.  In  direct 
gastroscopy,  orientation  is  much  facilitated  in  a  similar 
manner  (Fig.  37). 


ABSTRACT   OF    DISCUSSION 

Dr.  Willy  Meyer,  New  York:  The  method  just  advanced 
by  Dr.  Plummer  is  an  extremely  valuable  addition  to  our 
resources  for  the  diagnosis  and  treatment  of  esophageal 
troubles,  especially  of  diverticula.  It  shows  how  we  are  able 
to  make  our  diagnosis  even  in  difficult  cases.  At  the  meeting 
of  the  American  Surgical  Association,  recently  held  in  Wash- 
ington, Dr.  Charles  H.  Mayo  told  us  how  he.  on  the  basis  of 
such  a  definite  diagnosis,  has  been  able  to  extirpate  two 
pressure  diverticula  in  the  upper  portion  of  the  esophagus. 

At  the  German  Hospital  of  New  York,  Dr.  De  Witt  Stetten, 
one  of  the  adjunct  surgeons,  recently  operated  successfully  in  a 
case  of  this  kind  and  published  a  very  interesting  analysis  of 
esophageal  diverticula.  This  class  of  diverticulum  is  a  sur- 
gical disease.  What  I  wish  to  emphasize  is  that  it  is  also  some- 
times impossible  in  cases  of  large  fusiform  diverticula  of  the 
esophagus,  as  we  meet  them  in  consequence  of  cardiospasm  of 
long  standing,  to  get  along  with  non-operative  treatment. 
We  know  that  if  cardiospasm  has  existed  for  a  long  time  the 
wall  of  the  esophagus  is  very  much  distended,  in  the  shape 
of  a  lamp  chimney.  In  such  a  case  I  am  sure  that  it  is  impos- 
sible to  expect  the  esophagus,  even  with  the  cardia  treated 
persistently  by  dilatation,  to  be  amenable  to  reconstruction; 
tlie  muscular  layer  of  the  esophageal  pouch  will  not  get  back 
the  power  of  thorough  contraction  so  as  to  allow  fluids  and 
solids  to  pass  easily  down  into  the  stomach.  Often  it  is 
impossible  to  pass  the  contracted  cardia  with  any  kind  of 
instrument  or  thread.  In  such  cases  operative  prwwlures 
must  be  resorted  to. 

At  the  Cerman  Hospital  in  New  York  we  recently  had  a 
patient.  45  years  old.  who  had  been  sick  for  fifteen  years  with 
what  was  evidently  a  cardiospasm  at  the  Wginning.  Later, 
in  spite  of  treatment,  the  patient  was  unable  to  swallow  any- 
thing. Even  fluids  were  regurgitated  after  a  little  while. 
The  patient  had  to  be  treated  by  rectal  feeding.  Soon  gas- 
trostomy had  to  be  done.  Careful  diagnosis  with  the  x-rays 
showed  a  stricture  at  the  cardia,  with  a  large  fusiform  dilata- 
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tion  above.  The  sound  always  was  caught  in  the  region  of 
the  cardia,  and  could  be  introduced  with  gentle  handling  for 
nineteen  inches  (sixteen  inches  is  the  average  length  down  to 
the  cardia).  Still,  with  the  cystoscope  in  the  stomach,  intro- 
duced through  the  gastric  fistula,  we  could  not  see  the  sound. 
It  was  caught  in  the  large  esophageal  pouch  above  the 
diaphragm.  Therefore,  basing  our  procedure  in  a  patient 
absolutely  averse  to  further  instrumentation  on  the  knowl- 
edge that  such  an  esophagus  cannot  retract  to  proper  size,  we 
proceeded  in  the  following  manner:  With  the  help  of  the 
lower  half  of  Schede's  incision  through  the  skin  and  serratus 
muscle  the  left  thoracic  cavity  was  entered  in  the  seventh 
intercostal  space  with  differential  pressure.  The  lung,  which 
was  tightly  adherent  to  the  chest  wall,  had  to  be  loosened,  and 
was  then  pressed  upward  and  inward.  With  good  illumina- 
tion we  found  the  large  fusiform  diverticulum  covering 
three  or  four  inches  of  the  esophagus,  as  diagnosed,  just  above 
the  cardia.  It  represented  a  large  pouch.  After  division  of 
the  posterior  continuation  of  the  costal  pleura  the  pneumo- 
gastrics  were  pushed  aside  and  the  left  forefinger  gradually 
worked  around  the  pouch.  A  sound  introduced  from  above 
was  always  caught  posteriorly  in  a  pocket  near  the  spine. 
With  the  one  hand  in  the  thoracic  cavity  around  the  esopha- 
gus, the  lower  end  of  the  sound  could  be  guided  and  lifted 
upward  with  the  other  hand,  so  that  it  was  made  to  pass 
through  the  cardia.  I  then  made  a  plication  or  double  fold 
in  the  esophagus  by  means  of  suture,  in  this  way  materially 
reducing  the  diameter  of  the  fusiform  dilatation  in  a  length 
of  three  to  four  inches.  At  the  end  of  the  operation  the 
esophagus  was  allowed  to  go  back  into  its  bed.  To-day  the 
patient  is  in  good  condition. 

Note  (Later). — At  the  end  of  June  she  is  able  to  swallow 
everything  without  regurgitation. 

Dr.  H.  S.  Plummer,  Rochester,  Minn.:  Some  sixty-five  cases 
of  diffuse  dilatation  of  the  esophagus  have  come  under  my 
observation,  many  of  the  patients  being  in  the  last  stages  of 
inanition,  some  of  them  right  at  the  point  of  death.  Many 
of  them  gave  a  history  extending  back  over  twelve  or  twenty 
years.  I  have  not  seen  any  case  that  was  not  readily,  easily 
and  completely  cured  by  dilating  the  cardia. 


TECHXIC    FOE   EEMOVAL    OF   APPENDIX 
AND    FIXATION    OF    CECUM 

C.   A.   BOEDER,   M.D. 

GRAND   ISLAND,   NEB. 
THE  APPENDIX 

Although  removal  of  the  appendix  is  generally  a 
simple  matter  and  is  attempted  by  the  general  practi- 
tioner as  well  as  by  the  surgeon,  it  is  too  often  followed 
by  annoying  symptoms  which  are  generally  due  to  adhe- 
sions. Therefore  any  technic  that  is  simpler  than  the 
average  and  does  away  with  the  possibility  of  post-oper- 
ative adhesions,  is  the  one  to  be  adopted. 

Below  is  a  procedure  adopted  by  George  Eoeder  and 
myself  in  the  last  100  appendectomies,  which  is  a  suffi- 
cient number,  I  think,  on  which  to  base  an  opinion.  It 
is  simple,  rapid  and  also  safe,  requiring  on  the  average 
ten  minutes  from  the  time  the  incision  in  the  skin  is 
made  until  it  is  closed. 

Its  essential  features  are  a  single  purse-string,  fine 
linen  suture  which  is  not  cut  until  the  operation  is 
finished  (Figs,  1  and  2).  The  suture,  in  passing  from 
one  side  of  the  mesentery  to  the  other,  passes  through 
the  external  coat  of  the  base  of  the  appendix  on  its 
mesenteric  border  in  order  to  embrace  an  artery  that 
might  run  along  the  surface,  which  will  be  inside  the 
purse-string  after  the  crushed  stump  of  the  appendix  is 
inverted;  no  area  of  cecum  is  ever  uncovered  by  peri- 


Flg.  1. — Appendix  extended ;  crusher  applied  so  as  not  to  include 
any  portion  of  the  mesentery  ;  artery  forceps  applied  to  the  meso- 
appendlx  ;  purse-string  suture  passed  through  the  external  coat  of 
the  cecum,  the  needle  taking  a  bite  of  the  appendix  through  Its 
external  coat  at  its  base  on  tlie  mesenteric  edge.  The  suture  is  then 
continued  around  on  the  other  side,  the  loop  being  held  by  the 
assistant. 


Fig.  2. — The  appendix  is  cut  flush  with  the  <!rusher  and  the  meso- 
appendix  one-fourth  inch  above  the  artery  clamp  ;  the  purse-string 
suture  is  shown  completely  encircling  the  appendix  base.  The 
crusher  is  now  gently  released  and  the  stump  is  inverted. 


Fig.  .3. — The  appendix  inverted  ;  the  clamp  still  on  tnc  raesfiilfO  '. 
the  purse-string  suture  is  drawn  together  and  Its  ends  are  being 
tied  around  the  stump  of  the  mesentery  In  the  groove  made  by  the 
clamp,  which  leaves  a  knob  distal  to  it,  preventing  it  from  slipping 
off  the  mesentery  and  its  artery. 
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toneum;  this  does  away  with  suturing  the  peritoneum 
over  the  bowel  as  in  other  procedures.  A  second  purse- 
string,  continued  from  the  first,  inverts  the  stump  of 
the  ligated  mesentery  with  its  artery  and  buries  the 
knot,  leaving  a  perfectly  clean  peritoneum  behind  (Fig. 
5).  This  second  purse-string  relieves  tension  on  the 
first  from  post-operative  gas,  a  valuable  suggestion  from 
the  Mayo  clinic. 

We  do  not  tie  the  stump;  the  procedure  is  entirely 
unnecessary  with  this  method,  and  not  without  danger, 


Fig.  4. — Meso-appendix  tied  over  the  point  where  tlie  appendix 
has  been  inverted  ;  no  area  of  bowel  uncovered  by  peritoneum.  The 
original  suture,  uncut,  is  continued  as  a  second  purse-string  suture, 
passing  one-fourth  inch  beyond  where  It  first  entered  the  bowel 
and  one-fourth  inch  internal.  Note  carefully  the  arrangement  of 
the  suture.  When  drawn  it  can  readily  be  seen  how  the  knot  is 
inverted.    The  stump   shown    is   the   ligated    meso-appendix. 

as  there  would  be  a  pocket  formed,  below  by  a  ligated 
raw  stump,  and  the  purse-string  above,  inhibiting 
drainage  into  the  bowel,  which  might  be  necessary  for 
infected  or  necrosed  material.  Figures  4  and  5  illus- 
trate further  steps  in  the  operation. 

In  some  cases  a  short  mesentery  is  found  requiring 
separate  ligation,  and  here  the  stump  of  the  mesentery 
is  covered  by  peritoneum  from  the  two  layers  of  the  cut 
mesentery. 

This  operation  does  not  interfere  with  the  action  of 
the  ileocecal  valve,  as  there  should  be  no  tension  on  the 
meso-appendix  when  finished.     The  second  purse-string 


nppenllx  nr,'»Hnr?mn7n'''' •''''•  "r'  '""■'"'>:  ■•omnlns  of  the  meso- 

de^u  l-l  and  n     ,«M-    nnl'^'f"'"'^^       *'"'  ^■''•■"'"-  ^'f'^  "«  «''^i  "^  bowel 
u.nuciMi  and  no  poitlons  of  sutures  exito.sed  to  the  peritoneal  cavity. 

is  large  enough  only  to  cover  the  stump  of  the  meso- 
appendix  with  the  serous  coat  of  the  cecum. 

THE  CECUM 

The  movable  re(.uni.  producing  svmptoms,  we  have 
anchored  w,  h  oxcoMent  results  bv  the  f.Illowing  technic 
The   more  dilated   tlie   pouch   the   more   lutes   we  take 


around  its  circumference.     Without  dilatation  only  one 
bite  is  taken. 

The  sutures  (linen)  which  are  inserted  'on  the 
external  wall  in  order  to  avoid  ligating  the  vessels 
(which  are  in  the  inner  layer  of  the  mesentery),  include 
all  the  coats  but  the  mucosa,  and  no  harm  is  done  if 
they  should  happen  to  include  the  mucous  membrane. 


/  ^-  6  <V/-'C«» 


Fig.  6. — The  cecum  with  its  elongated  mesentery ;  sutures  placed. 
Note  that  the  sutures  have  included  the  external  lV>ngitudinal  band, 
which  gives  them   a  firm   hold.     See  conditions  s'.uted  in  text. 

The  sutures  are  then  passed  through  the  parietal  peri- 
toneum and  fascia  beneath,  taking  a  bite  about  one- 
half  an  inch  wide  as  close  as  possible  to  where  the 
external  coat  of  the  mesentery  of  the  cecum  is  deflected 
on  to  the  abdominal  wall.  In  this  way  the  cecum 
swings  from  practically  the  same  point,  but  the  excur- 
sion is  lessened.     We  use  from  three  to  eight  rows  of 


Fig.  7. — .\  transverse  section  :  the  suture  passed  but  not  IUhI. 
Note  that  the  suture  leaves  the  liowei  alM>ut  where  the  peritoneum 
does  and  takes  a  bite  about  where  the  latter  is  attached  to  the 
abdominal  wall.  The  blood-ves.sels  are  on  the  other  side  and  are 
never  Interfered  with. 

sutures  one-half  inch  apart,  depending  on  the  size  of 
the  pouch  and  ascending  colon,  the  degree  of  mobility, 
the  age  of  the  patient :  the  younger  the  patient  the  more 
fixation  being  required.  The  degree  of  constipation  is 
another  factor,  as  we  have  found  often  a  very  loose  cecum 
in  patients  giving  a  history  of  constipation.  Here  we  fix 
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the  cecum  and  half  of  the  ascending  Colon  to  give  the 
bowel  a  fixed  point  (Figs.  6  and  7). 

The  appendix  is  often  kinked,  requiring  removal. 
The  kink  described  b}^  Lane  in  the  ileum  should  be 
relieved  by  dividing  the  bands  producing  it  and  fixing 
the  cecum  high  enough  so  that  the  ileum  approaches  it 
from  below,  or  at  least  at  a  right  angle. 


From  my  personal  experience  with  salvarsan  (606)  I 
believe  that,  while  it  is  applicable  in  every  case  and 
attended  by  fewer  symptoms  afterward,  the  intravenous 
method,  on  account  of  the  rapid  elimination  of  the 
arsenic  is  greatly  inferior  to  the  intramuscular  alkaline 
solution  method  of  Alt  and  Lesser,  and  as  a  consequence 
should  not  be  used  in  preference  to  all  other  methods. 
The  same  is  equally  true  of  the  alkaline  solution  method. 


OBSEEVATIONS     OX    TWE>;rTY-EIGHT 

PATIENTS    TREATED    WITH    THE 

EHRLICH-HATA    REMEDY 

(SALVARSAN) 

B.    C.    CORBUS,   M.D. 

Assistant  Professor  of  Genito-Urinary  Diseases,  College  of  Physicians 
and  Surgeons,  Medical  Department  of  tlie  Uni- 
versity of  Illinois 

CHICAGO 

Notwithstanding  the  fact  that  Ehrlich  says  that  the 
preliminary  stage  has  been  closed,  one  receives  the 
impression  from  the  recent  literature  on  606  that  there 
are  many  points  still  to  be  settled  in  almost  every  phase 
of  the  work  with  this  new  remedy  especially  in  regard 
to  its  administration,  prognosis,  indications  and  by- 
effects.  We  stand  at  the  beginning  of  our  work ;  many 
questions  need  elucidation,  and  it  is  of  general  interest 
that  results  should  be  collected  from  many  different 
sources. 


=fi 


Fig.  1.- 


.  1  Fig.  2 

-Graduated  pipette  (A)  and  large  250  c.c.  cylinder  (B). 
Fig.  2. — Intravenous  apparatus. 


The  difficulty  of  following  the  technic  according  to 
the  directions  enclosed  with  salvarsan  is  apparent,  for 
here  one  is  told  vaguely  to  use  an  intravenous  method, 
a  neutral  suspension  or  an  alkaline  solution.  At  the 
present  writing,  the  intravenous  and  the  alkaline  solu- 
tion methods  are  the  most  popular  in  European  clinics, 
but  still  each  clinician  is  endeavoring  to  push  his  own 
method  regardless  of  whether  or  not  the  other  method 
is  the  superior. 


Pig.  3. — Site  for  injections. 

Each  case  should  be  treated  individually  with  special 
reference  to  the  following  points: 

1.  Duration  of  infection. 

2.  Severity  of  infection. 

3.  Condition  and  age  of  the  patient. 

In  all  early  infections  (by  this  I  mean  those  that  come 
under  observation  before  the  Wassermann  reaction  is 
positive)  the  intravenous  method  is  especially  indicated. 
Here  subsequent  treatments  may  be  given  the  same  way 
on  an  average  of  every  ten  days  for  three  or  four  times. 
This  form  of  treatment  applied  in  such  a  case  is  ideal, 
as  the  solution  in  the  blood- 
stream is  able  to  act  on  the 
spirochetes  with  deadly  ef- 
fect. In  my  opinion,  the  val- 
ue of  this  method  decreases 
in  direct  proportion  to  the 
length  of  time  of  the  infec- 
tion, as  in  the  later  stages  the 
spirochetes  are  so  securely 
entrenched  by  the  patholog- 
ic-anatomic lesions  that  the 
intravenous  injection  has 
only  a  minimum  effect  on 
the  condition.  This  is  borne 
out  by  Miekleyi  in  Lesser's 
clinic.  However,  in  paresis 
and  in  malignant  lues,  where 
quick  action  is  desired,  this 
is  the  only  method  that 
should  be  employed. 

I>fTRAVENOUS    TECHNIC 

The  instruments  are  one  large  250  c.c.  cylinder  (Fig. 
1,  B),  filter-papers,  one  funnel,  one  intravenous  appa- 
ratus, like  the  accompanying  cut  (Fig.  2),  one  graduated 
pipette,    (Fig.   1,  A),   and  one  stock  bottle  of  normal 

1.  Mieliley  :  Deutsch.  med.  Wchnschr.,  Oct.  13,  1910,  p.  1903. 


Fig.  4. — Record  syringe. 
Fig.   5.— ^'eedle    (21   gauge) 
used  in  Record  syringe. 
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Bodium  hydroxid  solution  (4  per  cent.).  The  instru- 
ments and  filter-paper  having  been  previously  sterilized 
(which  may  be  accomplished  for  the  latter  by  moist  heat 
and  later  drying  between  sterile  towels),  also  the  am- 
poule of  salvarsan  and  the  file  by  immersion  in  alcohol ; 
the  ampoule  is  dried,  opened  with  the  sterile  file  and  the 
contents  poured  into  the  cylinder.  As  this  salt  goes  into 
solution  very  much  more  readily  than  the  earlier  supplies 
of  the  substance,  it  is  not  necessary  to  add  any  glass 
pearls  to  assist  in  the  mixing.    Fifteen  c.c.  of  hot  water 


I 


Fig.  0. — Indurated  primary  lesion,  Nov.  3,  1910  (Case  1). 


Fig.  7.— n.>nlpd  lesion  In  12  days.  Nov.  15.  1910   (Case  1). 

are  added;  the  hotter  the  water,  the  more  quicklv  the 
Bubstanc-t.  will  go  into  solution.  Next  normal  sodium 
tiy.lro.xid  solution  is  added,  about  2  c.c,  and  shaken 
thoroughly.  A  precipitate  occurs.  Then  sodium  hv- 
d'-oMd  solution  is  added,  drop  bv  drop,  the  solution 
M'M>g  shaken  after  each  additionaldrop  until  it  is  abso- 
lute y  clear  care  being  taken  not  to  add  anv  excess  of 
MM  .  .  .*  '^'»t'"ed  water  is  added  up  to  200  cc 
ll'-«'  whole  IS  then  Hltered  into  the  receptacle  which' 
mr-unpanies  the  intravenous  apparatus.  Here  the  out- 
let 1.  in  the  side  of  the  cylinder,  slightly  above  the  bot- 


tom, forming  a  little  receptacle  that  holds  any  foreign 
material  that  may  get  into  the  cylinder,  thus  ensuring 
a  more  perfect  solution  injected.  It  is  not  necessary  to 
use  normal  saline  solution,  as  the  above  solution  is  very 
nearly  isotonic.     Next,  the  arm  is  thoroughly  scrubbed 
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Fig.  8. — Chart  showing  pulse,  temperature  and  leukocyte  count  of 
a  case  of  primary  lues  (Case  1).  This  patient  came  under  observa- 
tion before  the  secondary  eruption  but  after  the  Wassermann  reac- 
tion was  positive.  The  leukocyte  count  went  to  19.062.  This  is 
the  average  in  this  class  of  cases.  This  patient  has  had  two  injec- 
tions, the  Wassermann  becoming  negative  and  remaining  so  after 
the  fifth  week. 

and  a  constrictor  is 
placed  above  the  el- 
bow. After  taking  care 
that  the  solution  runs 
through  the  tube  and 
needle  easily  and  that 
it  is  not  above  98.6  F., 
and  that  the  air  bub- 
bles are  all  extracted, 
the  needle  is  thrust 
into  the  vein,  great 
care  being  used  not  to 
puncture  the  vein  ex- 
tept  in  one  place,  for 
any  of  the  solution 
elsewhere  than  in  the 
vein  will  produce  a 
marked  paraphlebitis, 
\Yith  the  two-way  cock 
attachment,  it  is  easy 
to  tell  when  one  is  in 
the  lumen  of  the  ves- 
sel, as  the  blood  will 
come      pouring      out. 

Then  it  is  an  easy  matter  to  remove  the  constriction, 
turn  the  cock,  and  send  the  solution  into  the  vein. 
With  the  cylinder  raised  28  or  30  inches  above  the 
patient's  head,  and  with  an  18  or  20  gauge  needle  the 
solution  will  pass  in  easily  in  about  seven  to  twelve 
minutes. 

It  is  true  that  filtering  the  solution  may  seem  to  be 
superfluous,  but  often  the  salt  agglutinates  and  there 
are  small  gelatinous-like  particles  that  do  not  dissolve; 


Fig.  5>. — Handwriting  of  a  pa- 
tient with  cerebro.spinal  syphilis 
occurring  during  the  secondary 
manifestation  (Case  4>.  A,  por- 
tion of  patient's  name  written  by 
himself  the  day  iK'fore  injection, 
Oct.  17,  1910;  B,  same  portion  ot 
patient's  name  written  by  himself 
two  days  after  Injection. 
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and  again  sometimes  there  may  be  some  splintering  of 
glass  in  opening  the  ampoule.  Therefore,  in  order  to 
carry  this  technic  out  in  the  best  possible  manner,  it  is 
necessary  to  have  a  perfect  solution.  When  the  solution 
has  passed  into  the  vein  the  wound  is  closed  with  a  col- 
lodion dressing. 

TECHNIC  OF  ALKALINE  SOLUTION 

The  materials  are:  15  c.c.  graduated  cylinder  with 
glass  stopper,  tube  of  salvarsan  and  file,  which  have  been 
previously  sterilized  with  alcohol,  one  graduated  pipette, 
stock  bottle  of  normal  sodium  hydroxid  solution  and 
one  4-ounce  beaker.    It  is  best  to  sterilize  the  glassware 
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Fig.  10. — Severe  secondary  syphilis ;  papulopnstular  ulcerative 
syphilid  of  the  legs  (Case  5). 

with  dry  heat.  The  salvarsan  is  placed  in  a  graduated 
cylinder  with  glass  stopper;  15  c.c.  of  hot  water  are 
added  immediately;  the  solution  is  shaken  vigorously 
until  every  particle  of  the  salt  is  dissolved;  then  2  c.c. 
of  normal  sodium  hydroxid  solution  are  added ;  a  pre- 
cipitate occurs.  Then  the  sodium  hydroxid  solution  is 
added  drop  by  drop,  being  shaken  vigorously  after  each 
addition,  until  the  solution  becomes  perfectly  clear, 
avoiding  any  excess  of  XaOH ;  then  hot  water  is  added 
enough  to  make  20  c.c.  of  the  total  solution.  Then  10 
c.c.  of  this  solution  are  injected  deeply  into  the  buttocks 
on  either  side  (Fig.  3),  care  being  always  taken  to 
cleanse  the  parts  with  soap,  water  and  iodin,  and  to 
cover  them  after  the  injection  with  absorbent  cotton  and 
flexible  collodion. 

The  syringe  used  (Figs.  4  and  o)  is  a  Eecord  with  a 
twenty-one  gauge  needle  as  seen  in  the  cut.  The  best 
place  to  give  the  injection  is  in  the  outer  quadrant  of 
each  buttock,  carrying  the  needle  in  at  a  slant  of  45° 
from  above  downward  as  is  shown  in  the  illustration,  to 
permit  the  solution  to  gradually  separate  the  muscles. 
The  patient  should  always  be  put  on  the  abdomen  or 
side  for  half  an  hour.  This  is  the  method  employed  in 
Lesser's  clinic. 

DOSE 

According  to  the  printed  instructions  which  accom- 
pany the  ampoule  of  salvarsan,  the  average  dose  intra- 
venously is  0.3  gm.  for  women  and  0.4  gm.  for  men. 
This  is  entirely  too  small  and  will  surely  be  followed  by 


recurrences,  as  has  been  proved  by  Alt  and  Schreiber,^ 
Miekley^  and  others.  One  can  safely  give  the  full  con- 
tents of  the  ampoule,  0.6  gm.,  to  men,  and  0.5  gm.  to 
women  unless  they  are  otherwise  affected  by  disease. 
And  it  is  safe  to  follow  this  up  after  four  or  five  davs 
with  an  alkaline  intramuscular  solution  of  the  sarrie 
strength,  or  again  in  ten  days  with  tlie  same  strength 
intravenously.  I  have  repeatedly  given  the  injection 
intravenously  followed  by  an  intramuscular  injection  in 
five  days,  and  in  numerous  occasions  I  have  repeated  the 
intramuscular  injection  five  weeks  later,  using  0.6  gm. 
I  have  sent  all  of  my  patients  to  the  hospital  for 
their  first  injections,  but  being  encouraged  by  the 
absence  of  symptoms  I  attempted  with  some  patients  to 
give  the  second  injection  in  my  office.  This,  however,  I 
find  is  not  at  all  satisfactory,  for  in  some  of  these 
cases  the  shock  which  followed  the  injection  was  ex- 
treme, and  the  patients  were  not  able  to  go  home  for 
some  hours.  I  have  repeatedly  given  the  injections 
interscapularly  into  the  muscles  of  the  back  and  at  the 
angle  of  the  scapulae  into  the  latissimus  dorsi  muscles, 
but  I  cannot  see  the  superiority  of  this  location  over  the 
injection  in  the  buttocks,  except  that  it  permits  the 
patients  to  get  around  a  little  more  easily.  Some 
observers  have  used  a  local  anesthetic  following  or  pre- 
ceding the  injection,  but  as  the  pain  is  only  transitory 
and  of  much  less  severity  tlian  that  which  occurs  later, 


Fig.  11. — Only  pigmentation  and  slight  scaling  left  after  thirteen 
days  (Case  5). 

I  cannot  see  that  it  has  very  much  value.  Dr.  Marks^ 
recommended  1  c.c.  of  2  per  cent,  phenol,  to  be  mixed 
and  administered  with  the  injection.  I  have  adminis- 
tered a  rectal  suppository  containing  l^  grain  of  opinni, 
which  seems  to  act  very  well. 

At  the  present  time  it  is  best  to  treat  all  nursing 
children  by  a  previous  full-dose  injection  into  the 
mother.  If  this  cannot  be  done,  the  alkaline  solution  is 
injected  into  the  buttocks,  and  the  dose  should  be  from 
0.02  to  0.03  gm.,  depending  on  the  age  of  the  patient. 


2.  Alt:    Deutsch.    med.     Wchnschr.,     Oct.     13,     1910.    p. 
Schieiber:  Ibid.  p.  1898. 

3.  Marks  :  Interstate  Med.  Jour.,  Jan.  1,  1911,  p.  32. 
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MODE   OF  action:     INTRAVENOUS    METHOD 

If  the  solution  is  placed  directly  in  the  blood-stream, 
the  specific  acts  immediately  on  any  spirochetes  that 
Iiappen  to  be  there  and  it  depends  on  the  larger  or 
Bmaller  number  of  organisms  in  transit 
through  the  lymphatic  or  blood-stream 
wliether    the    symptoms    which    follow 
are  more  or  less  acute. 

There  is  a  period  of  quiescence  fol- 
lowing the  injection  for  about  five  or 
six  hours,  then  there  occurs  general 
malaieie,  followed  by  a  chill,  abdominal 
cramps  and  vomiting.  The  cramps 
and  vomiting  may  be  repeated  and 
last  several  hours,  the  temperature 
rising  sometimes  to  102  or  103.5. 
As  a  rule  by  another  six  hours  it  is 
normal. 

This  is  t^'pical  only  of  those  cases  in 
which  the  spirochetes  are  easily  acces- 
sible. In  one  of  my  cases  with  an 
extensive  papular  eruption,  there  were 
only  abdominal  cramps  and  diarrhea. 
There  is  no  question  but  that  the  intra- 
venous method  in  proper  hands  is  good, 
as  it  is  followed  by  practically  no 
unfavorable  symptoms,  but  in  order  to 
obtain  a  maximum  amount  of  effect  it 

I  must    be    repeated    again    and    again. 
?rhe  only  danger  lies  in  a  puncture  of 
the  vein,  with  consequent  paraphlebitis 
taking  place. 
i 


more  remote  the  infection,  the  less  severe,  corr^jspond- 
ingly  the  reaction  has  been,  so  that  in  some  of  the  tabe- 
tic patients  who  were  treated,  the  local  reaction  was 
practically  nil.     Since  I  have  been  carrying  ray  injec- 

^1     I  ^'^'^'^'^'?i^^'^^'^'^^'^'^'^'^^^<^^'^'^^^'^'^'^'^'^'^'^^'^'^'^'^^; 
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Fig.  12. — Chart  showing  pulse,  temperature  and  leukocj-te  count  in  Case  5  (see 
Figures  10  and  11).  The  temperature  and  pulse  ran  a  little  higher  here,  but  the  leuko- 
cyte count  wont  to  17,187.  This  patient  has  since  had  two  injections,  but  fails  to  obtain 
a  negative  Wassermann  reaction.     He  has  since  been  put  on  mercury  treatment. 
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tcmporature  and  leukocyte  count  of  a   Case  of 
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MODE  OF   ACTION- 


INTIL4MUSCULAR   METHOD 

in  order  to  avoid  attacks  of  fainting  and  shock,  which 
«t  imes  accompany  the  injection  (I  must  say  that  this 
liab  lity  18  greatly  lessened  with  the  newer  salt,  salvar- 

ZM''  f  1"  '^''''  *'•'  1^«*'^°*  ^>'i»g  «n  the  abdomen 
and  always  to  disconnect  the  needle  to  fee  if  there  is  any 
henvorrhage  present.  It  has  not  been  necessary  except 
in  a  few  instances  to  "■^■--^  j       «-  pi 


tion  well  to  the  outer  margin  of  the  but- 
tocks, the  ensuing  neuritis  has  been  prac- 
tically absent.  Frequently  the  pains  are 
severe,  radiating  down  to  the  foot,  simulat- 
ing a  severe  sciatica,  but  as  a  rule  in  sev-. 
eral  hours  they  pass  off.  AVhen  these  injec- 
tions were  given  into  the  muscles  of  the 
back,  the  referred  pains  in  the  abdomen,  the 
arms  and  the  hands  were  often  very  severe. 
Over  the  site  of  the  injection  there  comes 
an  acute  sensation  of  pain,  which  usually 
lasts  about  five  to  six  hours.  This  is 
replaced  by  a  dull  sensation  and  a  feeling 
of  stiffness  that  rapidly  changes  to  pain, 
reaching  its  maximum  on  the  third  to  fifth 
day.  Following  tiie  injection  the  area  soon 
becomes  boggy  and  red,  resembling  er3'sip- 
elas  in  the  severe  infections,  so  that  the 
patients  are  not  able  to  sit  down.  This 
also  does  not,  as  a  rule,  reach  its  maximum 
effect  until  the  third  or  fifth  day. 

Sweating. — This  (M?curs  in  every  case 
in  which  there  is  any  systemic  infection, 
but  in  none  of  my  cases  was  it  ever 
due  to  any  extraneous  organisms.  It  is 
caused  by  the  endotoxins  that  are  formed 
from  the  killed  spirochetes.  It  usually 
begins  the  first  night  following  the  intramuscular  injec- 
tion and  may  continue  for  ten  days.  It  usually  reaches 
its  maximum  effect  the  third  to  fifth  day  and  then 
gradually  subsides.  It  is  not  present  after  the  second 
injection  in  such  a  perceptible  degree. 

Using    the    neutral    suspension,    numerous    cases   of 
abscess  have  been  reported.    This  is  attributed  either  to 


administer  any  opiate;  and  the      the  method  of  preparation,  as  in  this  way  it  is  not  easily 
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kept  sterile,  or  to  the  fact  that  the  salt  injected  subcu- 
taneously  acts  as  a  foreign  body. 

In  none  of  my  cases  has  there  been  the  slightest  sign 
of  abscess,  but  unless  the  strictest  asepsis  is  carried  out, 
this  surely  will  happen  as  a  complication. 

As  a  rule  the  swelling  subsides  rapidly  and  is  fairly 
well  absorbed  at  the  end  of  the  second  week.  Some 
nodules  may  remain  unabsorbed  for  many  weeks.  This  is 
]iarticularly  true  after  the  more  concentrated  solutions. 
I*or  a  time  I  prepared  my  solution  with  a  20  per  cent, 
solution  of  sodium  hydroxid,  dissolving  the  salt  in  9  c.c. 
of  water,  so  that  when  finished  the  whole  dose  was  con- 
tained in  10  c.c.  of  solution.  This  in  particular  was 
followed  by  considerable  pain  and  by  nodules. 

The  personal  element,  however,  plays  an  important 
role  in  regard  to  the  effect  of  the  injections.  Women 
as  a  rule,  bear  them  better  than  men. 


fa  /Oil 
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Fig.  14. — Chart  showing  pulse,  temperature  and  leukocyte  count 
in  a  case  of  latent  syphilis  complicating  pulmonary  tuberculosis. 
The  count  here  is  a  little  below  average,  but  the  local  reaction  was 
laost  severe.  After  five  weeks  his  Wassermann  reaction  remains 
positive. 

If  the  pain  is  severe,  hot  sitz-baths  together  with  hot 
applications  are  of  most  benefit.  The  insomnia  that  fol- 
lows after  the  injection,  while  at  first  due  to  the  pain, 
is  later  the  result  of  the  stimulating  effect  of  the  arsenic. 
The  general  condition  may  remain  undisturbed,  though 
there  may  be  loss  of  appetite,  and  malaise,  but  this 
passes  off  rapidly  and  in  a  week  there  is  a  wonderful 
stimulation  (as  Fritz  Lesser*  calls  it,  "the  organotropic 
effect  of  the  arsenic'*).  There  is  an  increase  in  weight 
and  general  nutrition,  including  an  improved  blood- 
picture. 

In  a  few  cases  there  were  numerous  urticarial  rashes 
after  the  second  day.  These,  however,  were  transitory 
and  caused  practically  no  inconvenience. 

The  Herxheimer  reaction  was  present  numerous  times 
(local  irritation  of  spirochetal  foci) ;  but  it  was  most 
marked  in  late  secondary  manifestations.  In  one 
instance,  I  excised  a  dactylitis  syphilitica,  believing  that 
it  contained  pus,  but  it  was  nothing  more  than  a  local 
reaction. 

4.   Lesser,  Fritz  :  Berl.  klin.  Wchnsehr.,  Oct.  24,  1910,  p.  1975. 


Urine. — There  have  been  no  quantitative  examina- 
tions made  for  arsenic.  Albumin  and  casts  have  been 
found  numerous  times,  but  these  were  always  transitory. 
A  most  careful  examination  of  the  urine  was  made  of 
the  patients  who  had  received  the  second  injection,  and 
only  in  two  instances  were  there  any  symptoms  of  renal 
irritation. 

Temperature. — In  the  majority  of  cases  the  tempera- 
ture was  influenced  but  slightly,  rarely  going  beyond 
one  hundred  degrees,  often  remaining  perfectly  normal; 
but  occasionally  there  was  a  sharp  rise,  especial!}''  if  the 
combined  method  had  been  used  and  the  first  injection 
had  happened  to  kill  a  large  number  of  spirochetes. 

Pulse. — This  varies  with  the  degree  of  pain  and  the 
general  condition.  Of  course,  being  a  new  form  of 
treatment,  the  suspense  and  excitement  often  cause  an 
unnatural  rise. 

Leukocyte  Count. — In  all  cases  a  careful  count  was 
made  from  day  to  day  and  it  can  be  safely  said  that 
there  is  a  direct  relationship  between  the  relative  num- 
ber of  killed  spirochetes  and  the  leukocyte  count.  In 
all  cases  in  which  the  infection  was  recent  and  at  all 
active,  the  leukocyte  count  was  relatively  high.  In  one 
case  following  an  intravenous  injection  it  went  to 
twenty-eight  thousand.  Repeatedly,  following  the  intra- 
muscular injection,  the  count  went  from  seventeen  to 
nineteen  thousand.  On  the  other  hand,  in  all  cases  in 
which  the  infection  was  at  a  minimum  (this  is  especi- 
ally true  of  tabetics)  there  was  only  a  slight  leukocyto- 
sis. As  Neisser^  has  shown,  there  is  no  reaction  in 
healthy  non-syphilitic  patients.  We  might,  then,  use 
this  method  in  a  measure  to  ascertain  whether  our  treat- 
ment has  been  effective. 

REPORT  OF  CASES 

At  the  present  writing  I  have  treated  sixty-two 
patients.  I  wish,  however,  to  report  on  twenty-eiglit 
cases  in  detail,  as  the  others  have  not  been  under  observa- 
tion for  a  sufficiently  long  time. 

The  medical  examinations  were  made  by  Dr.  Milton 
M.  Portis  and  the  ophthalmologic  examinations  were 
made  by  Dr.  Cornelius  A.  Leenheer. 

These  cases  include: 

1.  Primary  syphilitic  lesions  after  the,  Wassermann 
reaction  was  positive,  but  before  there  were  any  second- 
ary skin  manifestations. 

2.  Early  secondary  syphilitic  lesions. 

3.  Late  secondary  syphilitic  lesions. 

4.  Tertiary  syphilitic  lesions. 

5.  Syphilis  of  the  nervous  system. 

6.  Latent  syphilis  with  only  a  positive  Wassermann 
reaction. 

Unfortunately,  I  was  not  able  to»  observe  a  primary 
lesion  sufficiently  early  to  show  only  a  negative  reaction,    j 
and  as  a  consequence  I  was  not  able  to  apply  Ehrlich's    I 
theory  of  therapia  sterilisans  magna  in  an  ideal  case. 

1.  Primary  syphilitic  lesions  after  the  Wassermann 
reaction  was  positive.    In  this  series  there  are  four  cases. 

Case  1. — The  patient,  J.  F.,  19,  single,  came  under  observa- 
tion on  Oct.  31,  1910.  There  had  been  an  incubation  period  <>t 
fifteen  days.  The  sore  had  been  present  three  weeks  at  tlu' 
time  of  examination.  A  few  spirochetes  were  found.  Thf 
Wassermann  reaction  was  positive. 

On  Nov.  3,  1910,  an  injection  of  0.5  gm.   (10  c.c.  of  solution) 
was  made  into  each  buttock.     Tlie  first  picture    (Fig.  6)   was   U 
made  Nov.  3,  1910.    Complete  healing  took  place  in  twelve  days  ^ 
(Fig.  7).  A  Wassermann  examination  Nov.  28,  1910.  was  negn- 
On  Dec.  12,  1910,  a  second  injection  was  made,  0.6  gm 


tive. 


5.  Ncisser:  Berl.  klin.  Wchnsehr.,  Aug.  8,  1910,  p.  1485. 
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in  concentrated  alkaline  solution.  On  Jan.  8,  1911,  VVasser- 
niann  still  nejrative.  On  Nov.  28,  1910,  I  excised  the  remaining 
sclerosis  at  site  of  the  primary  lesion  and  this  was  examined 
for  spirochetes  by  Dr.  Maximilian  Herzog  after  Levaditi's 
method.     His  report  is  as  follows: 

"Microscopic  examination  showed  the  mass  removed  to  be 
composed  mostly  of  granulation  tissue  which  exhibits  the  char- 
.  acteristic  endo-,  meso-  and  periphlebitic  vascular  changes  gen- 
erally 80  well  marked  in  primary  and  secondary  syphilitic 
lesions.  No  spirochetes  could  be  found  in  the  silvered  section, 
however." 

It  is  needless  to  say  that  I  realize  that  in  due  course 
of  time  the  spirochetes  would  migrate  from  the  lesion 
without  any  treatment  whatever,  but  we  had  a  consid- 
erable amount  of  granulation  tissue  left  at  the  site  of 
the  primary  lesion.  The  Wassermann  reaction  was 
negative  and  it  was  a  question  whether  or  not  any  organ- 
isms remained  locked  in  the  tissue,  being  so  insignif- 
icant as  not  to  produce  a  positive  Wassermann. 

Iversen"  has  followed  out  the  same  idea  by  examining 
the  inguinal  glands  for  spirochetes.  He  examined  ten 
patients,  three  to  five  days  after  treatment  and  although 
the  spirochetes  had  been  present  in  great  numbers  before 
the  injection,  they  were  absent  afterward. 

In  the  above  case  there  was  a  more  perceptible  reac- 
tion following  the  second  injection,  general  malaise, 
chilly  sensations  and  nausea.  This,  I  felt,  was  due  to 
an  anaphylactic  reaction,  but  in  the  light  of  similar 
conditions  in  other  patients,  I  attributed  it  to  the  action 
on  the  spirochetes  with  resulting  endotoxemia,  the  gen- 
eral condition  of  the  patient  being  wonderfully  good. 

I  Case  2. — The  patient,  M.  E.,  was  given  a  combined  treat- 
ment, intravenous  injection  followed  in  five  days  by  an  intra- 
muscular injection.  After  the  intravenous  injection  he  suffered 
a  violent  attack  of  chills,  vomiting  and  abdominal  pains,  with 
a  temperature  of  102  F.,  which  promptly  receded  the  following 
morning.  In  three  weeks  be  gave  a  negative  Wassermann 
reaction,  which  four  weeks  later,  on  Jan.  8,  1911,  was  still 
negative. 
I  have  used  the  intravenous  method  in  the  other  cases 
of  this  series,  in  none  of  which  was  the  reaction  so 
acute.  This  I  attribute  to  the  solution  catching  a  large 
number  of  spirochetes  in  the  blood-stream,  as  the  injec- 
tion was  given  at  the  time  that  the  first  eruption  should 
make  its  appearance.  In  the  other  patients  so  treated, 
the  eruption  had  been  out  many  days.  The  organisms 
were  entrenched,  so  to  speak,  in  the  tissues,  consequently 
the  general  reaction  was  not  so  acute  and  characterized 
only  by  cramps  and  diarrhea. 

Two^  the  patients  in  this  series  have  maintained  a 
negative  Wassermann  reaction ;  the  other  two  still  show 
a  positive  reaction.  All  have  had  two  injections,  and  no 
return  of  symptoms. 

2.  Early  secondaries  from  one  to  six  months'  dura- 
tion, characterized  by  skin  eruptions  and  mouth  lesions. 
This  series  comprises  ten  cases.  The  oldest  case  is  of 
four  months'  duration,  the  shortest  six  weeks.  All  have 
had  a  second  injection  from  the  fourth  to  fifth  week 
after  the  first,  except  one  case,  regardless  of  whether 
their  Wassermann  reactions  were  negative  or  positive.  In 
none  of  these  cases  has  there  been  any  return  of  external 
signs  of  lues. 

Cask  3.— The  patient,  B.  B.,  18,  single,  was  infected  April 
iniO;  chancre  on  left  tonsil.  Secondaries  appeared  May  7, 
1910.  The  diagnosis  was  secondary  lues,  only  manifested  by 
external  lesion  in  throat. 

The  patient  was  put  on  rubbings  which  were  continued  until 
July  10,  nt  which  time  there  were  no  external  signs  of  lues. 
He  was  put  on  protoiodid  pills,  1/6  gr.  three  times  a  day. 

0.  IviTsen:  Deulsrli.  med.  Wchnschr.,  Oct.  13.  1010,  p.  1899, 


In  September  plaques  appeared  on  both  tonsils.     On  Oct.   17, 

1910,  the  day  before  treatment,  examination  for  spirochetes 
showed  twenty  to  thirty  in  the  field.  Next  morning,  October 
18,  an  injection  was  given,  0.5  gm.  of  the  alkaline  solution, 
10  c.c.  in  each  buttock.  The  second  day,  no  spirochetes  were 
to  be  found;  the  fourth  day,  complete  healing.  Nov.  11,  1910, 
the   Wassermann   reaction   was  negative;    likewise  on  Jan.   8, 

1911.  Jan.  15,  1911,  the  injection  was  repeated,  0.6  gm. 
The  patient's  condition  was  excellent. 

Case  4. — Figure  9  shows  the  handwriting  of  a  patient  with 
cerebrospinal  syphilis  that  occurred  during  the  secondary  mani- 
festations. The  patient  was  infected  six  months  previously  and 
at  the  time  of  his  cerebrospinal  disturbance  he  had  plaques 
on  the  tongue,  a  discrete  papular  eruption  and  condylomata. 
At  the  time  of  examination,  Oct.  18,  1910,  he  was  suffering 
from  a  right  hemiplegia,  and  ptosis  of  the  left  eye,  the  left 
side  of  the  mouth  drooped,  there  was  a  slight  delirium,  inco- 
herent speech,  and  slight  coinatose  condition.  Spirochetes 
were  present  in  the  plaques,  and  the  Wassermann  reaction 
was  positive. 

The  patient  was  given  0.6  gm.  in  an  alkaline  solution  into 
each  buttock.  The  temperature  never  went  higher  than  101  1/5 
F.,  the  pulse  never  above  90.  Three  weeks  after  injection  the 
man  walked  into  my  office  in  a  greatly  improved  condition. 
While  he  could  not  tell  me  his  home  address,  he  was  perfectly 
able  to  discuss  the  topics  of  the  day. 

The  patient's  general  improvement  has  been  most  striking. 
He  had  another  injection  of  0.6  gm.  at  the  end  of  the  fifth 
week  but  the  Wassermann  reaction  still  remained  positive. 
He  has  since  gone  back  to  work.  Dr.  Hugh  T.  Patrick  saw 
this  patient  on  two  different  occasions,  the  first  time  two  days 
before  the  first  injection  and  the  second  time  eight  weeks  later. 
Dr.  Patrick's  comment  was  that  the  patient  was  "altogether 
a  different  man,  but  obviously  not  yet  normal." 

Case  5. — J.  M.,  aged  28,  married,  was  infected  July  12,  1910. 
The  patient  was  dissipated  and  his  condition  poor.  Rubbings 
with  mercury,  and  potassium  iodid  internally  were  employed. 
This  treatment  was  continued  until  the  time  of  injection.  The 
Wassermann  reaction  was  positive. 

Figures  10  and  11  illustrate  an  extensive  papulopustular 
ulcerative  syphilid  that  extended  over  the  whole  body,  but  was 
most  marked  on  the  legs.  The  pictures  were  taken  fourteen 
days  apart,  the  first  on  Nov.  13,  1910.  The  first  injection 
was  given  Nov.  14,  1910,  0.6  gm.  in  alkaline  solution.  10  c.c. 
into  each  buttock.  The  second  picture  was  taken  Nov.  26, 
1910.  The  second  injection  was  given  Dec.  11,  1910.  The  sec- 
ond Wassermann  reaction,  Dec.  10,  1910,  was  only  slightly 
positive;  the  third,  Jan.  15,  1911,  was  again  positive. 

Five  of  these  patients  obtained  a  negative  Wasser- 
mann reaction  from  the  third  to  the  fifth  week  after 
their  first  injection.  All  were  injected  a  second  time 
and  have  remained  negative  up  to  the  present  writing. 
The  other  five  have  never  obtained  a  negative  Wasser- 
mann but  have  been  reinjected.  There  has  been  no 
return  of  symptoms. 

3.  Late  secondaries  after  the  sixth  month. 

In  this  series  there  are  eight  cases;  all  the  patients 
have  had  their  infection  for  six  months  to  two  years. 
All  showed  either  external  signs  of  lues  or  mouth  or 
throat-lesions. 

(7ase  0. — The  second  patient  in  this  series  presented  plaques 
on  the  tongue.  These  had  been  present  with  only  slight  remis- 
sions for  one  year.  The  patient  was  injected  in  the  morning 
and  by  afternoon  there  was  sharp  bleeding  in  the  lesions  and 
by  tlie  second  day  a  thin  epithelial  covering  had  l>egun  to  form. 
AH  healing  was  completed  in  one  week;  nt  the  end  of  throe 
weeks  there  was  a  negative  Wassermann  reaction;  the  fifth 
week  a  positive  reaction.  Two  days  later  a  swond  injection 
was  given;  this  was  followed  the  next  day  by  general  malaise, 
chills,  nausea  and  vomiting;  temperature  102°  F.  The  follow 
ing  morning  temperature  normal. 

At  first  I  attributed  this  also  to  an  anaphylactic  reac- 
tion, but  the  incubation  period  was  too  short.     It  was 


672 


8ALVARSAN—C0RBUS 


JotJR.  A.  M.  A. 
Feb.  25,  1911 


further  too  late  for  an  acute  toxemia  following  the 
administration  of  the  salvarsan.  My  deductions  here 
are  the  following:  The  pathologic-anatomic  lesions 
so  securely  held  the  spirochetes  that  the  first  injection 
only  permitted  the  outer  protecting  wall  to  be 
influenced,  while  the  second  injection  then  was  able  to 
attack  a  large  number  of  organisms,  the  patient  suffer- 
ing from  an  acute  endotoxemia  following  the  killing  of 
so  great  a  number.  It  is  just  this  class  of  cases  in 
which  I  believe  the  intravenous  method  to  be  of  little 
value,  as  the  remedy  is  eliminated  before  it  has  time  to 
produce  a  maximum  amount  of  effect. 

I  have  not  been  able  to  obtain  a  negative  Wassermann 
reaction  again  in  this  patient,  but  there  has  been  abso- 
lutely no  sign  of  any  recurrence.  In  order  that  I  may 
not  lose  the  advantage  that  I  have  gained  over  the  dis- 
ease, I  have  put  him  on  mercury  treatment  until  such  a 
time  as  I  deem  it  expedient  to  repeat  my  salvarsan. 

Another  patient  in  this  series,  in  whom  I  was  able 
one  year  ago  to -get  a  negative  Wassermann  reaction 
after  rubbing  into  him  100  grams  of  mercury,  had  an 
ulcerative  syphilid  in  the  right  nasal  opening  at  the 
time  of  treatment  and  a  dactylitis  of  the  middle  finger 
of  the  left  hand. 

These  lesions  showed  a  beautiful  Herxheimer  reac- 
tion; also  the  site  of  the  old  chancre  was  affected  the 
same  way,  showing  again  that  the  organisms  must  be 
well  anchored  in  the  lesion,  and  emphasizing  how  little 
value  one  can  place  in  a  single  negative  Wassermann. 

4.  Tertiary  syphilis,  one  case. 

This  case  presented  a  gumma  involving  the  septum. 
Healing  was  prompt,  although  the  Wassermann  has 
still  remained  positive;  but  there  has  been  a  wonderful 
nutritional  change,  the  patient  gaining  twenty  pounds. 

5.  Syphilis  of  the  nervous  system. 

In  this  series  there  are  three  cases;  two  cases  of  tabes 
and  one  of  Erb's  spinal  spastic  paralysis  of  syphilitic 
origin.  One  of  the  tabetic  patients  reports  an  improve- 
ment of  pain,  but  there  has  been  no  subsequent  Wasser- 
mann test.  The  other  tabetic  patient  after  two  months 
shows  a  negative  Wassermann  reaction,  with  a  cessation 
of  the  pain  of  tabetic  crisis.  The  patient  with  Erb's 
spinal  spastic  paralysis  of  syphilitic  origin  also  shows 
improvement  of  the  vesical  and  rectal  sense  and  action, 
lessening  of  rigidity  in  the  abdominal  and  leg  muscles, 
disappearance  of  dragging  of  toes,  increased  freedom  in 
movement  of  right  ankle,  and  improved  sensation  in 
right  leg,  but  increased  patellar  reflexes  in  both  legs 
and  increase  of  ankle-clonus  on  right  side.  The  pulse, 
temperature,  and  leukocyte  count  in  this  case  are  given 
in  Figure  13. 

6.  Latent  syphilis,  manifested  only  by  a  positive  Was- 
sermann test. 

In  this  series  there  are  two  cases. 

In  the  first  case  there  has  been  no  change  in  the  Was- 
sermann reaction  after  six  weeks,  but  the  nutritional 
change  is  well  marked.  The  second  case  was  compli- 
cated by  tuberculosis  of  the  lungs.  Here  there  was  also 
no  change  in  the  Wassermann  reaction,  but  nutritional 
change  was  marked.  The. pulse,  temperature  and  leuko- 
cyte count  are  given  in  Figure  14. 

PROGNOSIS 

From  the  many  reports  that  have  appeared  the  prog- 
nosis as  to  the  efficiency  of  salvarsan  is  good.  To 
believe  that  we  have  a  twenty-four-hour  cure  for  syphilis 
is  indeed  a  mistake,  but  that  we  have  the  best  means  yet 
discovered  to  combat  syphilis  is  true. 


Unfortunately,  salvarsan  has  a  bad  heritage  and  still 
more  unfortunate  is  the  fact  that  it  is  somewhat  com- 
plicated in  regard  to  administration  and  as  a  conse- 
quence the  future  will  undoubtedly  unfold  many  calam- 
ities following  its  misuse. 

That  the  possibility  of  a  therapia  sterilisans  magna. 
is  not  a  fruitless  idea  of  Ehrlichs  is  conceded  by  all , 
rational  syphilographers,  but  for  its  successful  culmina- 
tion one  must  see  the  patient  extremely  early,  make  a 
diagnosis  before  there  is  systemic  invasion  (before  the 
Wassermann  is  positive),  effectually  destroy  the  lesion 
and  give  the  combined  treatment  (intravenously  and 
intramuscularly)  at  the  earliest  possible  moment. 

Unfortunately,  the  syphilographer  does  not  see  the 
larger  number  of  cases  early,  and  for  the  successful 
carrying  out  of  the  ideal  method  he  will  have  to  depend 
on  the  family  doctor  in  order  to  put  these  cases  under 
treatment  successfully. 

The  longer  a  patient  has  been  infected  with  the 
Spirochwta  pallida,  the  less  chance  is  there  for  a 
speedy  cure.  In  my  cases,  notwithstanding  the  fact  that 
symptoms  disappeared,  the  Wassermann  remained  posi- 
tive in  all  that  were  infected  longer  than  six  months; 
and  any  physician  who  tells  a  patient  that  one  injection 
is  going  to  rid  him  of  his  syphilis  forever  is  guilty  of 
gross  deception.  To  give  a  patient  one  injection  and 
permit  him  to  wait,  is  clothing  him  with  a  false  security, 
as  his  symptoms  will  surely  return  unless  some  other 
form  of  treatment  is  added. 

At  the  present  writing  I  am  re-treating  all  my  patients 
in  the  fifth  or  sixth  week.  In  those  that  have  gained  a 
negative  Wassermann  reaction  before  the  second  injec- 
tion, I  stop  treatment  after  the  second  injection.  In 
those  that  still  show  a  positive  Wassermann  reaction,  I 
continue  the  treatment  Avith  mercury  until  such  a  time 
as  I  feel  justified  in  injecting  the  salvarsan  a  third 
time.  By  so  doing,  I  am  not  only  holding  the  advan- 
tage gained  by  the  action  of  salvarsan,  but  am  continu- 
ing the  treatment  to  the  best  possible  advantage. 

Xeisser^  says  that  in  the  present  enthusiasm  over  sal- 
varsan we  seem  to  forget  that  we  were  ever  able  to 
cure  syphilis  with  mercury,  and  he  suggests  that  we 
use  mercury  as  an  ally  to  salvarsan.  Even  Ehrlich^  says 
that  the  best  way  to  combat  the  disease  is  by  different 
kinds  of  treatment,  the  same  as  a  general  would  attack 
a  hill  "from  all  sides.'*' 

The  biologic  management  of  the  patients  after  treat- 
ment with  salvarsan  is  of  the  greatest  importance  if  we 
wish  to  carr}'  them  to  a  successful  termination.  In  fact, 
it  is  the  only  method  available  of  controlling  the  disease 
before  external  manifestations  occur. 

A  patient  in  whom  the  reaction  persists  after  treat- 
ment must  be  considered  as  not  cured.  If  the  reaction 
disappears  we  have  to  differentiate  between  two  possi-^a 
bilities:  either  we  mav  have  a  true  cure,  which  is  indi-^P 
cated  by  the  lasting  disappearance  of  the  reaction,  or  on 
the  other  hand,  we  may  be  dealing  with  a  transitory 
negative  phase,  due  to  the  fact  that  the  remaining  spiro- 
chetes are -so  diminished  that  those  still  left  are  not  able 
to  produce  a  reaction,  and  when  they  have  again 
increased  in  number  a  positive  reaction  will  again  occur. 
This  positive  relapse  without  external  manifestations  is 
an  indication  for  further  treatment. 

COXCLUSIOXS 

1.  We  have  in  Ehrlich's  remedy  a  powerful  agent 
against  syphilis. 

7.  Neisser  :  Deutsch.  med.  Wchnschr.,  Oct.  l.S.  1910.  p.  1880. 

8.  Ehrlich :  Deutsch.  med.  Wchnschr.,  Oct.  13,  1910,  p.  1893 
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2.  A  single  injection  has  in  favorable  cases  approxi- 
mately the  same  result  as  four  to  five  months'  treatment 
with  mercury  and  iodin. 

3.  It  may  swow  a  brilliant  effect  in  cases  in  which 
mercury  and  iodin  have  failed. 

4.  Salvarsan  has  advanced  the  treatment  of  syphilis 
in  a  decided  manner,  but  on  account  of  its  strong  arsenic 
content,  repeated  doses  may  have  a  disastrous  effect  on 
the  human  organism. 

5.  Every  physician  should  master  the  technic  before 
attempting  to  use  it.  Only  in  this  way  will  the  drug 
be  safely  guarded  from  many  pitfalls. 

In  closing  I  wish  to  thank  Dr.  Joseph  L.  Boehm,  of  St.  Louis, 
for  his  kind  suggestions  and  Dr.  D.  N.  Spaulding,  Dr.  John  H. 
Fletclier,  Dr.  R.  Dawes,  Dr.  D.  Borges,  Dr.  H.  M.  Redfield,  Dr. 
J.  H.  Nowlin,  Dr.  J.  D.  Bartlett,  Dr.  G.  H.  Stannard,  and  Dr. 
Nelson  Percy  for  their  kindness  in  referring  a  part  of  my 
material  to  me. 

100  State  Street. 
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THROUGH  THE  TEMPORARILY  DILATED  INGUINAL  CANALS 

AND    INTERNAL    RINGS^    WITH    CLOSURE    OF    THE 

WOUNDS  BY  A  CAREFUL  HERNIA  TECHNIC  * 

A.  GOLDSPOHN,  M.S,  M.D. 

Professor  of  Gynecology  in  the  Post-Graduate  Medical  School,  and 

Senior  Surgeon  and  Gynecologist  to  the  Evangelical 

Deaconess  Hospital  of  Chicago 

CHICAGO 

Eleven  years  ago,  at  the  Columbus  session^  of  this 
Association,  I  took  the  initiative  in  this  country  in 
assailing  the  various  fixation  and  artificial  ligament 
operations  for  retroversion  and  flexion  of  the  uterus  in 
women  who  retain  a  capacity  to  conceive.  At  that  time 
the  results  of  such  wrong  and  misdirected  surgery 
already  began  to  appear  on  the  continent  of  Europe, 
and  no  great  amount  of  erudition  in  a  priori  reasoning 
was  required  to  foretell  what  the  outcome  of  the  same 
would  be  with  us.  A  rationale  on  anatomic  and  physio- 
logic grounds  was  then  presented,  showing  a  direct 
antagonism  between  the  interests  in  the  technic  of  such 
operations  and  the  interests  of  the  uterus  in  gestation 
and  parturition;  that  either  only  futile  or  temporary 
results  on  the  one  hand  or  disasters  on  the  other  would 
result'in  a  large  proportion  of  cases.  I  was  free  to  do 
this  because  it  had  been  my  good  fortune  to  supplant 
the  superficial,  blind  and  incomplete  simple  Alexander 
operation  in  my  practice,  with  a  thoroughgoing  intra- 
peritoneal bi-inguinal  procedure,  which  I  had  then  per- 
formed over  100  times  and  of  which  I  reported  the 
remote  results  after  an  average  period  of  two  years  in 
forty-seven  cases,  two  months  later,  August,  1899,  at  the 
Amsterdam  meeting^  of  the  International  Congress  of 
Obstetricians  and  Gynecologists. 

No  other  operation  for  retroversion  of  the  uterus  has 
been  so  carefully  studied  and  so  severely  tested  as  to  its 
ulterior  results  by  so  large  a  number  of  operators  as  has 
the  Alexander  operation.    Most  operators,  especially  the 

th'Amerl'S,/Mol^o}*A"  *"\  ^,»'«f''»'-«^«  «"<!    Dlsonses   of   Women   of 
M.1  at  St^LoS'^'june    PMo''""'  "'  "'"  S'^ty-flrst  Annual  Session. 

trolixat"S^and    ^L'frlj^"  ^^^'"iV     '''''^^     Vaginofixation.     Ven- 
Casps  Thflf  iJof„)'^''*/°^"??'^°^'°°    Thereof    Should    Be    Avoided    In 
a"'m.  I'luly'S^lSo"/  pTl''   '°''  Co'^ceptlon.     The  7oukVi!! 
2    GoldBpohn,  A. :    Am.  Jour.QbBt.,  1900.  xll.  No  6. 


devotees  to  the  fixation  and  artificial  ligament  procedures, 
have  reported  the  status  (often  the  subjective  condition 
only)  of  their  patients  only  up  to  the  time  when  they 
left  the  hospital,  or  when  they  received  an  oral  or 
written  statement  from  them,  or  to  the  time  of  a  child- 
birth, without  regard  to  the  position  and  condition  of 
their  pelvic  organs  after  childbirth,  or  to  the  possible 
existence  of  some  other  concurrent  affection.  This  is 
grossly  insufficient  and  unworthy  of  notice  by  a  scien- 
tific body  or  by  a  decent  medical  journal.  Likewise  it 
is  not  enough  to  depend  on  the  patients'  statements  of 
their  subjective  conditions,  but  their  objective  anatomic 
status  must  also  be  obtained  by  a  careful  examination; 
and  both  the  subjective  and  objective  findings  should  be 
taken  after  an  average  interval  of  two  years  has  elapsed. 

Since  pregnancy  and  childbirth  are  Jhe  chief  func- 
tions of  these  organs  and  involve  the  most  signal  met- 
amorphoses in  them,  these  reproductive  physiologic 
achievements  must  also  be  accepted  as  the  normal  stand- 
ard by  which  to  gage  the  merits  and  demerits  of  opera- 
tions on  these  organs.  My  "double  test  of  pregnancy" 
implies  that  the  given  procedure  does  not  hinder  preg- 
nancy or  induce  complications  for  labor.  This  simple 
test  of  pregnancy  will  be  readily  passed  by  the  multi- 
tude of  procedures  on  the  round  ligaments,  by  the  arti- 
ficial ligament  operations  in  most  cases  and  the  sero- 
serous  fixations  in  many  cases,  but  the  severer  crucial 
or  double  requirement,  that  displacement  of  the  uterus 
will  not  recur  after  one  or  more  subsequent  labors,  has 
been  proved  to  be  met  successfully  only  by  some  of  the 
round-ligament  operations,  and  by  none  of  the  artificial 
ligament  or  fixation  procedures  in  an  acceptable  per- 
centage of  cases.  According  to  all  real  evidence  or 
proof,  so  far  as  recorded,  only  round-ligament  opera- 
tions, and  of  these  only  those  that  do  not  place  depend- 
ence on  the  tapering  and  useless  distal  ends  of  these 
ligaments  to  do  any  holding,  are  able  to  pass  these  severe 
but  normal  requirements  successfully  in  an  acceptable 
percentage  of  cases.  The  plain  reason  for  this  is  that 
the  round  ligaments  are  a  part  of  the  uterus,  and  as 
such  undergo  with  it  both  evolution  (not  stretching), 
during  gestation  and  involution  after  labor,  which  is 
not  true  of  any  fixation  or  artificial  ligament  that 
human  ingenuity  or  conceit  may  devise.  That  fact 
excludes  all  such  operations  aside  from  (1)  bi-inguinal 
(Alexander)  operation,  and  (2)  transplantation  of 
round  ligaments  into  the  abdominal  wall  by  some  one 
of  the  numerous  minor  variations  in  technic,  all  of 
which  are  fundamentally  correct  in  principle. 

What  is  the  record  of  the  bi-inguinal  operation?  In 
my  last  summary  of  this  subject  before  this  Section, 
five  years  ago,  I  reported  twenty-two  cases  of  my  own, 
each  of  which  had  passed  the  double  test  of  pregnancy 
successfully,  after  previous  intraperitoneal  bi-inguinal 
shortening  of  round  ligaments,  with  the  Bassini  hernia 
technic  in  closure  of  the  wounds,  and  with  these  I 
reported  a  collection  of  147  similar  cases  by  twenty-five 
other  operators,  making  in  all  169  double  test  cases. 
Among  these  were  only  three  failures,  and  these  were  for 
cause :  namely,  two  cases  of  prolapse  in  which  the  undue 
elongation  of  sacrouterine  ligaments  contraindicated 
round-ligament  shortening  alone,  and  in  the  third  case 
it  was  due  to  violent  intrauterine  manipulation  and 
infection  by  a  midwife.  To  this  collection  of  169  cases 
there  now  to  be  added  115  more  such  double-test  cases 
by  the  following  operators:  18  by  Epstein,*  7  by  Fuchs,* 

3.  Epstein  :  New  York  Med.  Jour..  1905,  Ixrxl. 

4.  FUohs:    Zcntralbl.  f.  GynUk.,  1905.  pp.  013,  648. 
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26  by  Tillmann,''  14  by  J.  W.  Taylor,"  28  cases  by 
Hannes  (Kustner)/  and  22  cases  by  Lease.*  Some  of 
these  operators  mention  a  recurrence  rate  of  from  3  per 
cent,  to  4.5  per  cent.,  which  probably  applies  also  to  the 
])atients  that  bore  children.  If  so,  we  have  284  cases 
examined  after  one  or  more  childbirths,  with  an  average 
recurrence  of  displacement  of  less  than  4  per  cent.  With 
such  a  record  the  results  of  all  other  operations  for  this 
purpose — aside  from  the  transplantation  of  round  liga- 
ments— are  not  to  be  compared. 

The  recurrences  have  become  much  less  frequent  with 
those  operators  who  have  discarded  the  old  extraper- 
itoneal method  and  have  drawn  the  ligaments  out  more 
thoroughly  after  dissecting  back  the  peritoneal  invest- 
ment in  the  properly  opened  canal  and  internal  ring, 
and  have  note(l  the  proper  degree  of  advancement  of  the 
fundus  through  the  same.  Very  many  operators  have 
followed  my  lead  to  that  extent  in  this  matter,  but  only 
a  small  number  of  them  have  followed  me  to  the  full 
extent  of  severing  adhesions  by  introducing  a  finger  or 
two  through  the  dilated  internal  ring  of  each  side, 
drawing  the  tube  and  ovary  into  or  out  of  this  opening 
and  resecting  or  removing  them,  as  may  be  indicated. 
The  ovary  and  outer  half  of  the  tube  are  suspended 
from  the  broad  ligament  at  a  point  just  back  of  the 
internal  inguinal  ring  and  are  often  drawn  out  of  that 
opening  more  easily  than  into  a  median  ventral  incision. 
In  breaking  up  adhesions  no  decent  operator  makes  any- 
where in  the  abdomen  the  enormous  incision  that  would 
be  required,  together  with  more  or  less  evisceration,  in 
order  to  see  these  adhesions  down  in  the  true  pelvis. 
"We  all  sever  such  adhesions  by  the  sense  of  touch  alone 
no  matter  by  what  route  they  are  reached.  This  route 
sliould  not  be  chosen  for  patients  with  immovablv  fixed 
iiteri  and  adnexa  with  indurations,  etc.,  because  this 
would  be  dangerous  and  a  waste  of  labor  in  such  cases, 
for  the  patients  do  not  become  pregnant  whatever  the 
])rocedure  used.  Their  tubes  are  too  badly  injured,  and 
therefore  they  are  well  enough  served  by  some  simple 
fixation  or  duplication  of  round  ligament^,  by  way  of  a 
median  section. 

The  reasons  commonly  advanced  against  my  intra- 
pelvic  work  in  my  bi-inguinal  celiotomy,  via  the  dilated 
internal  rings,  are  not  at  all  the  reasons  why  I  have 
practically  discarded  this  operation  in  recent  years.  I 
did  it  in  over  200  cases,  together  with  curettage  and 
operations  on  the  cervix,  perineum  or  rectum  in  most 
of  tliem,  with  a  mortality  of  less  than  1  per  cent.  I 
liad  twenty-two  cases  crucially  tested  by  pregnancy  and 
labor,  without  abnormality  or  a  sign  of  a  recurrence  or 
of  a  hernia  in  any  of  them.  My  total  recurrences  of 
displacement  were  less  than  1.5  per  cent,  without  ever 
resorting  to  a  pessary  after  operation.  The  reasons  why 
I  have  practically  discarded  this  operation  are  as  fol- 
lows: (1)  violent  appendicitis  has  occurred  within  a 
year  or  two  in  a  number  of  cases  in  which  I  had  the 
opportunity  to  remove  the  appendix,  and  did  not  do  it 
because  of  sentimental  reasons  and  because  it  seemed  to 
be,  and  always  to  have  been,  normal;  (2)  according  to 
several  writers,  and  according  to  sensible  a  priori  rea- 
soning, cecostomy  is  preferable  to  appendicostomy  when 
indicated  for  treatment  of  the  colon,  and  (3)  we  find 
this  wholly  useless  vestige,  club-shaped  or  otherwise, 
disposed  to  make  trouble  in  so  large  a  proportion  of 

5.  TiUmann  :  Beitr.  z.  klin.  Chir.,  1907,  Iv,  318. 

6.  Taylor,  J.  W. :  Jour.  Obst.  and  Gynec.  Brit.  Emp„  1907, 
Jii.   41.5. 

7.  Hannes:  Zentralbl.  f.  Gynak.,  1908,  No.  49. 

8.  Leese  :  Monatschr.  f.  Geburtsh.  u.  Gynak.,  1909,  xxlx.  448. 


cases,  which  in  the  past  have  been  free  of  plain  attacks 
of  appendicitis.  Therefore  I  am  convinced  as  to  my 
duty  to  remove  this  menace  nearly  always,  especially 
when  I  open  the  abdomen  for  a  relatively  minor  indica- 
tion such  as  ordinary  uterine  displacements  are.  This 
cannot  be  done  safely  through  the  inguinal  canal  as  a 
rule. 

Furthermore,  it  is  often  desirable  to  palpate  the 
gall-bladder,  the  pylorus  or  a  kidney,  in  conjunction 
with  an  operation  for  pelvic  disorders,  or  to  resect  a 
dilated  linea  alba.  All  these  can  be  done  if  a  median 
ventral  incision  is  chosen  and  enlarged  when  necessary. 
By  the  same  incision  the  uterine  displacement  can  alsu 
be  cured  m  a  creditable  manner  by  transplantation  of 
round  ligaments  into  the  abdominal  wall ;  therefore  this 
only  real  competitor  of  the  Alexander  operation  properly 
becomes  its  successor.  But  in  recent  years  a  compro- 
mising combination  has  been  made  between  a  median 
laparotomy  and  shortening  of  round  ligaments  in  the 
inguinal  canals  after  Alexander's  method.  Both  of 
these  acts  are  done  by  way  of  a  straight  or  curved  trans- 
verse suprapubic  incision,  which  need  not  always  be 
made  through  the  aponeurosis  of  the  recti  muscles. 
This  affords  sufficient  opportunity  for  the  required 
median  section  and  also  access  to  the  inguinal  canals 
for  the  Alexander  operation,  under  intra-abdominal 
control  of  the  proper  degree  of  shortening  of  each  liga- 
ment. Thi^  in  substance  has  been  done  by  Peterson,' 
Rumpf  and  Palm,^**  Werth,^^  Kustner,^-  Littauer,^^  and 
Broese,^*  and  promises  to  become  a  standard  procedure. 
The  Alexander  operation,  thoroughly  performed,  how- 
ever, with  its  principles  and  monumental  results,  before 
mentioned,  has  led  the  way  to  such  still  more  salient 
procedures.  It  can,  therefore,  well  rest  on  its  laurels  if 
it  is  never  performed  again. 

But  to  those  operators,  if  any  there  be,  who  are  still 
performing  the  original  so-called  extraperitoneal  (?) 
Alexander  operation,  especially  if  without  opening  the 
inguinal  canal,  I  would  like  to  say  with  something 
louder  than  the  human  voice  and  words  that  they  are 
not  doing  their  duty  by  their  patients;  that  their 
implied  promises  of  best  efforts  and  normal  services 
held  out  to  these  patients  are  tinctured  with  fraud. 
This  type  of  operation  should  certainly  be  banished, 
because,  first,  as  I  have  repeatedly  stated,  the  adhesions 
of  the  ovary  and  the  outer  end  of  the  tube  are  much 
more  frequent  than  of  the  uterus  itself,  because  in  their 
vicinity  infection  by  way  of  the  tubes  comes  first.  Ad- 
liesions  of  these  small  structures  are  very  difficult  to 
discover  and  are  often  not  suspected  when  the  uterus  is 
movable.  They  are  formed  on  these  adnexa  in  their 
descended  location,  to  which  they  sank  with  the  retro- 
verted  body  of  the  uterus.  When  the  latter  is  brought 
forward  into  anteversion  the  adnexa  cannot  follow, 
being  fixed  at  a  lower  plane.  The  enforced  tension  on 
these  structures  entails  discomfort  to  the  patient,  and 
the  direction  of  this  traction,  being  opposed  to  that  ofj 
the  extraperitoneally  (often  imperfectly),  shortened 
round  ligaments,  endangers  their  integrity  and  tends  tc 
induce  a  return  of  displacement  of  the  uterus.  Sucl" 
adhesions  of  adnexa,  beside  a  free  uterus,  are  severei 
with  tlie  greatest  ease  by  a  finger  within  the  interDal| 
ring,  which,  fortunately,  "is  just  in  front  of  the  parts. 

9.  Peterson,  R. :   Surg.  Gynec.  and  Obst..   1906,  iii.  85. 

10.  Rumpf  and  Palm  :  Ztschr.  f.  Geburtsh.  u.  Gynak.,  lix,  >o.  i 
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Secondl.y,  the  round  ligament  does  not  slide  or  pull 
(iut  from  the  hroad  ligament  enough,  once  in  every 
four  or  five  individual  instances  (according  to  careful 
observation  on  this  point  in  fully  130  cases),  without 
some  scissor-clips  on  the  front  blade  of  the  broad  liga- 
ment, which  is  always  drawn  forward  into  the  ring. 
Tlie  shortened  ligament  then  remains,  pulling  forward 
from  the  broad  ligament  at  a  point  distant  from  the 
uterus,  and  therefore  with  little  or  no  good  effect  on  the 
displaced  fundus  uteri.  This  condition  is  very  easily 
discovered  by  pulling  on  the  broad  ligament  while  the 
index-finger  of  the  other  hand  is  placed  against  the 
uterus  through  the  ring,  and  it  is  just  as  readily  relieved. 
Thirdly,  in  the  not  infrequent  cases  of  retroversio- 
flexion,  with  a  heavy  fundus,  the  center  of  gravity  of 
the  body  of  the  uterus  is  often  posterior  to  a  line  join- 
ing the  points  of  origin  of  the  round  ligaments,  while 
the  posterior  cervical  supports  are  elongated.  In  this 
condition  the  round  ligaments  will  have  to  be  dissected 
out  extensively  from  the  broad  ligaments,  usually  along 
with  a  generous  strip  of  enveloping  peritoneum,  and 
they  must  be  given  a  new  course  quite  directly  forward ; 
otherwise  traction  on  them  from  the  inguinal  canals  is 
quite  as  likely  to  bring  the  cervix  rather  than  the 
fundus  forward. 

That  extraperitoneal  (?)  shortening  of  round  liga- 
ments is  insufficient,  is  shown  by  the  high  percentage  of 
recurrences  of  displacements,  even  in  cases  that  have  not 
been  tested  by  pregnancy.  Longyear,^^  including  two 
cases  in  which  he  could  not  find  both  ligaments,  had 
12.5  per  cent,  failures.  Hannes  (Kuestner)^*'  had  three 
^currences  of  displacement  after  nine  operations  per- 
rmed  extraperitoneally,  while  after  sixty-two  opera- 
)ns  done  with  opening  of  the  canal  and  peritoneum  and 
)re  thorough  elaboration  of  ligaments,  the  patients 
ire  found,  two  years  later,  to  be  without  any  recur- 
ice  of  displacement. 

CONCLUSIONS 

;1.  The  improved  Alexander  operation  thoroughly 
fcrformed  has  more  good  and  approximately  perfect 
Bults  recorded  to  its  credit  than,  so  far,  are  recorded  to 
le  credit  of  all  other  operations  combined  that  have 
fen  performed  chiefly  for  retroversion  of  the  uterus. 

2.  No  Alexander  operation  should  ever  be  performed 
without  digital  exploration  within  the  pelvis  through 
both  internal  rings,  to  prove  that  no  adhesions  remain, 
and  to  prompt  and  facilitate  an  adequate  dissection  of 
the  rounds  ligaments  from  the  broad  ligaments  to  give 
the  former  a  sufficiently  forward  course  to  hold  the 
fundus  uteri  forward  effectively. 

3.  Prolapse  of  the  uterus,  or  retroversion  due  chiefly 
to  elongation  of  the  sacro-uterine  ligaments,  should  be 
treated  by  shortening  thest  ligaments,  when  possible,  or 
by  attachment  of  the  psoas  parvus  tendon  or  a  portion 
of  the  psoas  magnus  muscle  to  the  back  of  the  cervix, 
in  the  manner  suggested  by  Harris,"  and  never  by 
sliortening  of  round  ligaments  as  the  chief  act. 

4.  Inasmuch  as  transplantation  of  round  ligaments 
into  the  abdominal  wall  by  some  one  of  the  numerous 
minor  variations  in  technic,  secures  a  creditable  cor- 
rection of  retroversion  in  most  cases  bv  wav  of  a  median 
incision  which  is  also  available  for  appendectomy,  and 
Nanous  desirable  explorations  within  the  abdomen,  this 
manner  of  operating  has  largely  and  properly  sui^or- 


seded  the  general  type  of  operating  by  way  of  the  in- 
guinal canals. 

5.  A  plan  of  operation  that  is  still  more  correct  anat- 
omically and  surgically,  has,  in  recent  years,  been  car- 
ried out  by  at  least  seven  operators  with  satisfaction. 
It  consists  in  doing  first,  a  sufficient  median  laparotomy 
and  the  required  intraperitoneal  work,  and  secondly,  in 
shortening  of  round  ligaments  within  the  opened  in- 
guinal canals  themselves,  both  by  way  of  a  transverse 
suprapubic  incision,  either  straight  or  curved  upward 
and  extending  through  the  aponeurosis  of  the  recti 
muscles,  as  may  be  required. 
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ABSTRACT  OF  DISCUSSION 

ON    PAPERS   OF   DBS.   COFFEY.*    BALDY,   GILLIAM.    SIMPSON.   DUDLEY 

AND   GOLDSPOHN,    FORMING   A    SYMPOSIUM    ON    OPERATIONS 

FOB   BETBOFLEXION   OF   THE   UTERUS 

Dr.  E.  E.  Montgomery,  Philadelphia:  It  is  with  consider- 
able hesitation  that  I  speak  when  the  inventors  have  presented 
their  various  operative  procedures.  I  class  myself  as  an 
adjuster  rather  than  an  inventor.  The  number  of  operations 
that  have  been  introduced  for  correcting  and  maintaining  the 
uterus  in  its  proper  position  is  evidence  that  none  of  these 
has  been  exactly  what  was  necessary  in  all  cases,  and  I  would 
not  come  to-day  to  advocate  any  particular  operation  as  an 
absolutely  sure  cure  in  every  case  that  might  present  itself. 
I  have  lived  long  enough  in  the  profession  to  have  gone  through 
the  various  procedures  that  have  been  devised  from  time  to 
time  for  this  purpose.  I  have,  of  course,  practiced  the  opera- 
tion of  ventrosuspension  and  ventrofixation.  I  had  the  mis- 
fortune in  performing  this  latter  operation  in  one  case  to  have 
a  knuckle  of  intestine  slip  around  the  band  of  adhesion  and 
the  patient  die  as  the  result  of  the  constriction  of  the  intestine. 
This  accident  led  me  in  doing  the  Gilliam  operation  to  oblit- 
erate the  space  on  either  side  in  which  the  intestines  might 
slip  through.  Later  I  utilized  the  procedure  of  Dr.  Simpson 
with  that  of  Dr.  Gilliam  by  making  an  opening  in  the  anterior 
leaflet  of  the  broad  ligament,  threading  the  ends  of  the  ligature 
which  have  been  passed  around  the  round  ligament  into  the 
eye  of  a  Deschamp's  needle  and  have  carried  this  through  the 
broad  ligament  until  it  has  penetrated  the  aponeurosis  as  sug- 
gested by  Gilliam.  I  much  prefer  the  Pfjninenstiel  incision,  as 
it  permits  of  greater  exposure  of  the  parts.  This  procedure  also 
enables  us  to  get  directly  down  on  the  site  of  the  round  liga- 
ment. We  are  directly  over  it  and  it  is  under  our  control 
during  the  whole  procedure. 

The  operation  suggested  by  Dr.  Baldy  certainly  does  lift  up 
the  uterus  and  probably  sustains  it  better  than  any  operation 
done  on  the  round  ligaments.  The  objections  are  the  very 
extensive  traumatism  on  the  posterior  surface  of  the  uterus 
and  the  fact  that  it  pulls  out  the  ligaments  from  the  peri- 
toneum, leaving  an  extensive  raw  surface  on  the  posterior 
surface  of  the  ligament  to  which  adhesions  of  the  intestine 
and  rectum  are  likely  to  occur.  I  have  had  the  opportunity 
to  operate  on  one  of  the  patients  who  had  passed  through 
the  hands  of  Dr.  Baldy  and  found  that  this  condition  existed, 
drawing  back  the  uterus  after  an  operation  had  been  done. 
This  modification  makes  a  fibrous  band  of  the  musculature 
which  is  eflfectual  in  maintaining  the  uterus  in  a  forward  posi- 
tion. The  uterosacral  ligaments  are  much  like  the  Arctic 
circle — an  imaginary  line.  They  have  been  completely  oblit- 
erated by  the  conditions  which  have  led  to  the  sinking  down 
of  the  uterus  and  are  consequently  of  little  effect.  The  pro- 
cedure suggested  by  Coffey  of  utilizing  the  peritoneum,  bring- 
ing about  extensive  adhesions  of  the  peritoneum,  serves  a  most 
efficient  purpose.  Here  the  uterus  is  held  up  by  adhesions  and 
consequently  the  cervix  drawn  backward  and  upward  and  in 
that  way  the  displacement-  is  overcome. 

D«.  .1.  B.  Murphy.  Chicago:  1  address  you  in  this  discussion 
as  fellow  gynecologists,  because  it  is  all  surgical,  and  all  of 
the  gynecologists  are  going  to  become  general   surgeons.     In 

*  Some  of  these  articles  appeared  in  The  Journal  last  week. 
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the  question  of  retrodisplacement  we  have  important  prob- 
lems. The  position  in  which  the  uterus  arrives  at  the  physi- 
cian's oflSce  is  in  one  of  the  two,  three  or  four  degrees  of  dis- 
placement into  which  we  usually  subdivide  them.  Those  who 
have  lived  through  the  pessary  period  and  know  the  great 
relief  that  the  patient  receives  when  the  uterus  is  held  forward 
with  a  pessary,  put  in  intelligently,  know  the  relief  that  can 
be  obtained  from  replacement,  when  you  do  not  do  additional 
damage  to  the  patient  by  its  improper  insertion.  I  say  that 
after  a  considerable  clinical  experience.  In  the  attempt  to 
relieve  the  displacement  by  many  of  the  operations,  and  in 
some  of  the  patients  by  all  of  the  operations,  the  treatment 
leaves  the  patient  worse  than  when  it  was  begun.  Just  why 
this  is  true  we  do  not  know,  but  we  know  it  occurs.  There- 
fore, in  deciding  on  the  operation  we  must  individualize  as 
to  anatomic  conditions  present,  taking  note  of  the  degree  of 
displacement,  the  construction  of  the  patient's  pelvis,  and  of 
the  supports  which  we  are  able  to  appropriate  for  the  retention 
of  the  uterus. 

In  the  relief  of  displacements  by  anterior  fixation  to  the 
abdominal  wall,  which  I  was  supposed  to  discuss,  I  must  say 
this,  that  I  made  the  ventral  fixation  for  a  number  of  years 
in  the  majority  of  operations.  In  a  considerable  percentage 
of  cases  the  patients  had  three  causes  of  complaint  against 
me:  (1)  When  the  patient  sneezed  she  had  to  seize  her 
abdomen  because  of  the  pain  caused  by  the  traction;  (2)  when 
she  jumped  from  a  street  car  or  carriage  there  was  a  sensation 
of  tension  or  of  pain;  (3)  finally,  elongation  took  place  and 
the  uterus  retunied  to  the  previous  position.  In  the  evolution 
of  the  displacement,  whether  it  is  immediate,  following  a 
severe  injury  or  strain,  or  whether  it  is  gradual,  where  do 
you  find  the  uterus  in  the  third  degree?  Down  in  Douglas' 
pouch  with  the  intra-abdominal  pressure  on  the  anterior  wall. 
Where  are  your  round  ligaments  running?  If  you  examine 
the  patients,  and  particularly  the  thin  ones,  you  will  find  in 
the  superlative  degree  of  displacement,  if  you  are  going  to  ap- 
propriate the  round  ligament  to  the  support  of  the  uterus 
without  changing  its  attachment,  that  you  have  another  ele- 
ment to  contend  with — the  round  ligament,  normally  situated 
high  up  and  near  the  corner  of  the  uterus,  has  worked  down 
one  and  one-half  inches  to  the  line.  So  you  have  lost  your 
leverage  support  from  its  position.  The  round  ligament,  I 
consider,  is  the  balancing  cord  of  the  uterus.  It  carries  none 
of  its  weight,  simply  balances  it,  and  the  weight  is  carried 
from  below.  The  most  natural  thing  in  its  restoration  would 
be  to  put  the  weight  where  it  was  before;  but  the  weight 
remains,  except  that  it  is  resting  on  the  floor  of  Douglas' 
pouch. 

I  use  the  round  ligament  for  restoration  in  cases  in  which 
there  is  a  comparative  degree  of  displacement.  Recurrence  is 
more  frequent  than  agreeable,  but  I  believe  there  is  less  dis- 
comfort to  the  patient  than  with  the  fixation.  In  the  super- 
lative degree  of  displacement  I  have  followed  another  line  of 
treatment.  In  a  case  of  procidentia  if  you  will  make  an 
incision  in  the  Pfannenstiel  line  down  to  the  rectus  muscle,  then 
split  the  rectus  muscle  in  a  line  parallel  to  its  long  axis;  draw 
out  the  uterus  and  cut  off  the  round  and  broad  ligaments 
down  to  the  cervico-corporeal  junction,  then  split  the  uterus 
parallel  to  the  long  axis  of  the  body  down  to  the  cervix,  turn 
out  the  lateral  flaps,  remove  the  mucosa  of  the  tube  and  uterus 
down  to  the  cervix,  then  sew  the  uterus  to  the  external  sur- 
face of  the  sheath  of  the  recti  after  uniting  the  peritoneum 
and  the  aponeurosis  of  the  rectus  up  around  the  cervico-cor- 
poreal margin  of  the  uterus,  it  will  then  hold  the  bladder  and 
the  rectum  up  as  long  as  the  patient  lives. 

Dr.  H.  J.  BoLDT,  New  York:  We  have  traveled  through  a 
veritable  jungle  of  surgical  interventions  for  the  cure  of  dis- 
placements of  the  uterus,  particularly  posterior  displacement. 
We  might  believe — judging  entirely  from  what  has  been  said 
by  all  except  the  last  speaker.  Dr.  Murphy,  who  paid 
attention  to  other  than  surgical  intervention — that  perhaps 
there  is  no  other  method  than  surgical  intervention.  More- 
over, judging  from  the  number  of  operations  which  have  been 
reported,  off  and  on,  for  displacement  of  the  uterus,  it  would 
seem  that  every  woman  who  has  a  retrodisplacement  of  the 
uterus  must  have  been  subjected  to  a  surgical  intervention  for 


the  relief  of  that  displacement.  We  must  bear  in  mind  that 
so  far  as  the  symptoms  are  concerned,  caused  by  a  posterior 
displacement,  they  very  seldom  are  caused,  except  from  a 
mechanical  interference  with  the  functions  of  the  pelvic  organs. 
Symptoms  are  usually  caused  by  complications.  When  symp- 
toms occur  from  a  mechanical  cause  we  need  not  at  once 
resort  to  the  opening  of  the  abdomen.  In  that  class  of  cases 
I  believe  the  great  number  of  patients  can  be  treated  effectu- 
ally by  the  use  of  a  pessary,  applied  with  common  sense. 
There  are  a  few  isolated  cases  in  which  a  pessary  will  not 
relieve  such  conditions.  In  cases  in  which  the  fundus  of 
the  uterus  tips  over  the  upper  part  of  the  pessary,  and  in  that 
class  of  cases  alone,  we  should  consider  the  desirability  of 
surgical  intervention.  I  believe,  notwithstanding  what  has 
been  said,  that  the  ideal  operation  is  the  Adams-Alexander 
operation,  through  the  inguinal  canal,  provided  that  there  is 
no  downward  displacement.  The  moment  we  have  descensus 
the  operation  is  absolutely  worthless.  So  far  as  intraperi- 
toneal operations  are  concerned,  they  are  indicated  only  in 
the  presence  of  complications  with  the  adnexa,  when  we  have 
an  adherent  retroflexion. 

All  the  argument,  all  the  speaking  done  here,  will  have  no 
effect  on  any  of  the  men  who  have  devised  operations.  Tlie 
matter  is  one  of  personal-  equation.  I  believe  there  are  merits 
in  all.  There  are  so  many  rpads  that  lead  to  Rome  we  may 
have  the  benefit  of  any.  My  personal  experience  has  led  me  to 
believe  that  the  operation  devised  by  Dr.  Gilliam  is  the  most 
satisfactory. 

Dr.  J.  H.  Cabstens,  Detroit:  It  seems  to  me  that  Dr. 
Boldt  has  struck  the  keynote.  When  I  was  a  young  man  I 
had  a  patient  with  retroversion.  I  had  been  graduated  at  a 
period  when  there  was  a  great  cry  against  pessaries.  So, 
of  course,  I  did  not  use  a  pessary — thought  they  were  injurious 
— and  I  treated  the  woman  on  general  principles.  She  evi- 
dently was  a  great  sufferer.  She  ceased  coming  to  my  oflice 
and  the  next  thing  I  heard  was  that  she  had  gone  to  a  woman 
physician  who  had  examined  her  and  said  she  had  a  retro- 
flexed  uterus.  She  put  in  a  pessary  and  cured  her.  I  have 
found  since  then,  as  Dr.  Boldt  has  said,  that  there  are  cases 
in  which  pessaries  are  valuable;  for  instance,  in  those  cases 
shortly  after  confinement  in  which  the  uterus  is  large  and 
heavy.  Other  cases  are  those  of  young  girls  and  sometimes 
of  married  women.  It  occurs  to  me  that  if  there  are  adhesions 
and  you  have  to  open  the  cul-de-sac,  you  might  as  well  open 
it  anteriorly  and  find  out  what  is  necessary  to  do  rather  than 
to  perform  the  Alexander  operation.  The  patients  who  require 
only  pessary  treatment  and  who  have  simple  retroversions 
that  produce  no  symptoms  I  do  not  see.  The  kind  of  cases  we 
see  are  complicated  cases  in  which  we  must  do  exploratory 
abdominal  section.  In  one  case  I  may  take  out  a  tube  and 
ovary.  In  many  of  these  cases  I  sew  the  stump  in  the  lower 
abdominal  incision,  and  even  in  patients  subsequently  preg- 
nant no  trouble  has  been  experienced.  In  some  of  these  cases 
I  do  an  operation  such  as  Dr.  Bandler  does.  Sometimes  one  is 
good;  sometimes  another.  h 

Dr.  C.  W.  Barrett,  Chicago:  Fellow  surgeons— I  say  that 
because  a  great  gynecologist  is  something  of  a  special  surgeon, 
and  not  because  every  surgeon  is  a  great  gynecologist — we 
have  had  a  great  feast  showing  what  the  round  ligaments  and 
the  false  ligaments  can  do  in  the  correction  of  retrodisplace- 
ment. If  I  remember  aright  there  was  another  great  feast  at 
which  there  appeared  certain  handwriting  on  the  wall,  which 
translated,  I  believe,  meant,  "Weighed  in  the  balance  and 
found  wanting."  That  applies  to  a  number  of  the  operations 
spoken  of  here  for  retrodisplacement.  The  soundest  principles 
have  been  laid  down  by  Dr.  Goldspohn.  His  is  the  operation 
of  safety.  Ventrosuspension  and  ventrofixation  were  formerly 
the  excuses  you  could  offer  the  patient  for  making  a  vivisec- 
tion, for  studying  anatomy  and  living  pathology,  and  they 
have  had  a  wonderful  place,  but  they  are  dead  operations. 
The  satisfaction  that  each  person  has  felt  in  an  operative 
procedure  only  shows  how  easily  we  are  satisfied,  and  this 
is  the  chief  thing  in  the  way  of  progress.  We  must  have  the 
very  best  thing  that  can  be  offered,  for  the  best  is  none  too 
good.  Whatever  operation  we  choose  must  follow  certain 
definite  principles.     It  must  be  not  complicated.     It  must  be 
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safe,  immediately  and  remotely  safe.  It  must  allow  inspection 
and  eorrection  of  conditions  in  the  abdomen.  Next,  it 
must  use  normal  ligaments  instead  of  false  ligaments.  Gold- 
spohn  has  laid  this  down  definitely.  It  must  have  the  best 
part  of  a  ligament  instead  of  the  poorest  part,  because  there 
is  a  better  and  a  poorer  part  of  the  round  ligament.  Next, 
it  must  use  the  natural  ligaments  and  place  them  normally. 
It  must  not  sew  up  the  round  ligaments  and  run  them  any- 
where. I  do  not  condemn  Dr.  Gilliam  for  proposing  that,  but 
it  is  an  evil  of  ventrosuspension  that  it  runs  ligaments  from 
the  peritoneal  space.  An  operation  to  stand  the  test  must 
meet  these  requirements.  Such  an  operation  will  stand  the 
double  test  of  pregnancy.  I  thought  at  one  time  that  I  had 
devised  such  an  operation.  I  had  full  possession  of  that 
thought  for  two  years.  Then  I  had  to  share  the  matter  with 
Charles  Mayo.  In  another  year  I  think  I  shall  have  no  con- 
nection with  it  at  all. 

Dh.  H.  0.  Marcy,  Boston:  Many  years  ago  I  thought  I 
knew  something  of  this  operation.  I  had  studied  hernia  with 
a  great  deal  of  care;  therefore  I  thought  I  knew  all  about  the 
Alexander  operation.  I  welcomed  it.  I  did  it.  I  thought  I 
knew  my  anatomy.  I  failed.  I  discredited  it.  To-day  I  take 
the  position  largely  of  Dr.  Montgomery.  We  must  be  guided 
by  the  different  factors.  First  of  all,  if  we  can  restore  a 
patient  by  a  well  adjusted  pessary,  it  is  prima  facie  evidence 
that  operations  from  below  may  cure.  When  they  fail  it 
must  be,  I  think,  an  operation  from  above.  That  operation, 
several  men  have  said,  must  be  laparotomy,  and  that  gives  you 
the  inspection  as  Dr.  Carstens  has  said  and  the  knowledge  of 
the  various  factors  with  which  one  must  deal.  Then,  after 
doing  all  sorts  of  operations  on  the  ligaments,  in  a  general 
way,  I  have  operated  for  quite  a  number  of  years — trans- 
planting the  round  ligaments  a  little  higher,  making  a  new 
inguinal  canal,  reproduced  to  the  normal  pattern — for  it  is 
a  congenital  defect.  The  peritoneum  must  be  so  infolded  that 
raw  surfaces  are  not  left  within  the  abdominal  cavity. 

De.  W.  H.  Wathen,  Louisville:  If  once  a  surgeon  begins 
to  treat  these  patients  all  on  the  same  principle  he  will 
lever  be  successful.  Each  patient  must  be  treated  as  an 
individual  case  and  the  existing  pathologic  conditions  must 
be  met.  You  hear  a  great  deal  said  about  shortening  the 
round  ligaments,  the  utero-sacral  ligaments,  and  the  various 
jBtructures,  to  hold  the  uterus  in  position.  It  has  never  yet 
lieen  demonstrated  what  does  normally  hold  the  uteirus  in 
place.  We  do  know  that  there  are  structures  above  the 
perineal  floor  and  there  are  structures  below  the  uterus  that 
Iparticipate  in  this,  and  whenever  you  find  a  defect  in  the 
jstructures  you  must  treat  such  defect  as  encountered.  I  have 
tperformed  nearly  all  the  operations  discussed  to-day  because 
in  my  line  of  work  I  have  had  a  relatively  large  experience, 
and  I  have  found  less  trouble  and  better  results  by  anterior 
suspension.  I  have  had  no  trouble  following  pregnancy.  As 
Dr.  Dudley  has  remarked,  if  in  a  case  of  retrod isplaceme'nt  you 
pejform  any  or  all  of  the  operations  for  the  cure,  yet  do  not 
repair  the  pelvic  floor  and  suspend  or  elevate  the  bladder,  you 
will  never  secure  permanent  success.  If  you  make  an  anterior 
suspension  in  women  not  past  the  childbearing  period  by  one 
suture  only,  and  then  build  up  the  pelvic  floor  and  bladder  wall 
you  will  have  success.  If  the  woman  is  past  the  child-bearing 
period,  then  make  a  firm  anterior  fixatiort  instead  of  a  sus- 
pension, and  if  the  uterus  is  too  large  amputate  a  large  por- 
tion of  the  cervix,  unite  the  vagina  to  the  stump  of  the  cervix 
and  at  the  same  time  repair  the  pelvic  floor,  and,  if  needed, 
separate  the  anterior  wall  of  the  vagina  from  the  bladder, 
elevate  it  by  an  approved  method  and  then  do  a  uterine  sus- 
pension or  fixation  as  indicated  by  the  age  condition  of  the 
patient. 

I  often  perform  the  Gilliam  operation,  or  some  of  its  modi- 
Hcations,  but  I  have  never  had  any  complication  following 
anterior  suspension  of  the  uterus  and  I  have  performed  the 
operation  several  hundred  times. 

Db.  G.  Betton  Massey,  Philadelphia:  I  wish  to  emphasize 
tne  true  cause  of  the  displacement,  which  seems  to  have  been 
overlooked  by  those  who  have  spoken.  The  pathologic  condi- 
tion IS  not  the  displacement;  it  is  the  morbid  condition  of  the 
»icru8,  the  clironic  inflammation  of  the  uterus.    Proof  of  that 


is  found  in  the  very  large  number  of  retroflexions  that  present 
no  symptoms.  This  is  shown  also  by  the  fact  that  many  such 
patients  in  whom  the  diseased  condition  of  the  uterus  has 
been  cured,  without  complete  rectification  of  the  flexion,  cease 
to  have  symptoms.  With  an  experience  of  twenty  odd  years  in 
the  treatment  of  these  cases  of  retroflexion  I  have  never  yet 
come  across  a  single  patient  in  whom  the  normal  movable 
condition  of  the  uterus  needed  to  be  destroyed  by  a  fixation. 
I  protest  against  all  the  operations  described,  and  consider 
each  and  every  one  based  on  a  misconception  of  the  pathologic 
condition.  It  is  now  universally  conceded  that  inflammation  is 
due  to  germs  and  not  to  mechanical  conditions. 

Dr.  George  Gellhorn,  St.  Louis:  The  multiplicity  of  these 
operations  forces  me  to  the  conclusion  that  none  of  them  is 
ideal  and  applicable  in  all  cases.  But  how  is  the  gynecologist 
who  has  not  had  the  originality  to  invent  a  method  of  his 
own,  or  who  has  not  enough  material  to  test  all  these  methods, 
to  choose  the  one  he  shall  use  in  the  individual  case?  Granted 
that  all  the  claims  made  for  the  various  methods  are  justified, 
namely,  that  they  do  not  interfere  with  the  functions  of  the 
genital  organs,  and  that  they  are  not  any  more  dangerous  than 
the  disease  itself,  I  think  there  are  certain  principles,  the 
consideration  of  which  will  help  us  to  limit  the  methods  from 
which  we  may  choose.  In  a  case  of  retroflexion  during  the 
reproductive  age  I  would  avoid,  first,  any  operation  which 
fixes  the  uterus  in  an  abnormal  position.  Examples  of  such 
are  ventrofixation  and  ventrosuspension.  Second,  I  would 
avoid  any  operation  which  deprives  me  of  the  sense  of  sight. 
There  is  no  living  man  who  is  able  to  determine  by  bimanual 
examination  in  every  case  before  the  operation  the  absence  of 
delicate  adhesions  or  of  minor  pathologic  complications  about 
the  tubes  and  ovaries,  and  if  he  does  an  operation  of  the  Alex- 
ander or  Goldspohn  types,  he  deprives  himself  of  the  oppor- 
tunity of  freeing  adhesions.  Third,  in  an  operation,  as  Dr. 
Barrett  has  pointed  out,  in  which  the  round  ligaments  are 
used,  I  would  try  to  iise  the  better  part  of  these  ligaments. 
In  some  of  these  operations  the  weak  part  is  still  left  to  do  the 
work  of  holding  up  the  uterus.  Fourth,  I  would  avoid  any 
operation  which  utilizes  ligaments  which  have  a  very  unim- 
portant part  in  holding  the  uterus  in  place,  and  which  are 
much  too  weak  to  do  it.  These  are  the  objections  to  the  Bovt^e 
type  of  operation,  in  which  the  utero-sacral  ligaments  are 
utilized.  They  are  much  too  small  to  hold  the  uterus  forward 
ordinarily,  and  if  we  find  in  a  patient  thickened  and  shortened 
utero-sacral  ligaments  we  have  to  treat  that  condition  because 
it  produces  distressing  symptoms.  In  methods  of  this  kind  we 
produce  artificially  a  condition  which  we  are  often  called  on 
to  treat.  The  observation  of  these  four  principles  will  help 
us  to  limit  our  choice  and  I  believe  that  of  the  numerous 
methods,  only  part  of  which  have  been  mentioned  here,  there 
will  be  hardly  more  than  two  or  three  that  will  answer. 

Dr.  Hekby  T.  Btfobd,  Chicago:  The  strong  end  of  the 
round  ligament  is  in  the  inguinal  canal.  Those  who  have  per- 
formed the  Alexander  operation,  know  that  they  have  to  cut 
some  fascial  attachments  in  the  inguinal  canal  which  give 
firmer  support  than  the  intraperitoneal  muscular  part,  which 
is  not  a  direct  support;  it  is  a  balancer.  If  we  want  to  sus- 
pend the  uterus  we  had  better  eliminate  the  intraperitoneal, 
muscular  portion,  and  depend  on  the  other.  This  is  what  is 
done  in  the  Baldy  operation.  In  the  majority  of  cases  we 
do  not  want  actually  to  suspend  the  uterus,  we  merely  want 
a  balancing  action.  Nature  has  experimented  on  woman  for 
many  years  and  knows  how  to  hokl  up  the  uterus.  Those 
operations  which  imitate  Nature  by  making  use  of  a  new 
canal,  or  the  old  one,  must  be  right  in  principle. 

Dr.  J.  M.  Baldy,  Philadelphia:  I  feel  a  bit  concerned  that 
a  general  surgeon  should  speak  of  iiu-hidiiig  us  as  surgeons. 
For  a  long  time  the  gynecologists  have  been  attempting  to 
educate  the  general  surgeons,  but  having  so  ignominiously 
failed  I  feel  that  probably  we  had  better  go  to  them  and 
learn  general  surgery,  as  suggested  by  Dr.  Murphy.  The 
pessary  was  not  discussed  in  my  paper  because  I  was  not 
asked  to  discuss  that  subject.  I  see  pessaries  used  in  only 
two  kinds  of  cases,  and  I  can  come  to  but  one  conclusion — that 
nobody  in  the  East  knows  how  to  use  them — for  it  has  been 
said  on  the  floor  that  there  are  good  ways  of  employing  them. 
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The  two  classes  of  patients  who  come  to  me  with  pessaries  are 
those  with  perfectly  normal  anteriorly  displaced  uteri  which 
need  nothing,  the  patients  having  been  made  sick  because 
some  fool  doctor  has  put  a  pessary  in,  and  secondly,  the  patients 
with  prolapse  in  which  a  pessary  is  of  no  use.  Consequently  I 
feel  that  nobody  in  the  East  knows  how  to  use  them,  barring 
New  York,  and  I  intend  to  make  a  special  trip  to  New  York 
to  see  whether  they  are  correctly  used  there.  The  ability  seems 
to  be  confined  to  the  West  or  to  the  Middle  West,  to  Chicago 
principally.  I  showed  by  the  model  this  morning  how  useless 
is  the  weak  end  of  the  round  ligament  in  this  operation.  But 
I  shall  convince  Dr.  Gellhorn  of  his  wrong  position  by  showing 
him  by  the  model  that  that  end  of  the  ligament  is  not  used 
at  all  in  the  operation. 

Dr.  D.  Tod  Gilliam,  Columbus,  O. :  The  only  criticism 
made  of  the  operation  which  I  have  devised  is  that  it  leaves 
bands  in  the  peritoneal  cavity  which  are  liable  to  produce 
obstruction  of  the  bowels.  "The  proof  of  the  pudding  is  the 
eating  thereof."  For  ten  long  years  or  more  this  operation 
has  been  performed  thousands  of  times  by  hundreds  of  dif- 
ferent operators  .and  there  has  never  been  a  case  of  obstruc- 
tion of  the  bowels. 

Dr.  F.  F.  Simpson,  Pittsburg:  T  think  we  all  recognize 
the  fact  that  there  are  many  displacements  of  the  uterus 
that  require  no  treatment  and  that  many  others  are  corrected 
by  the  pessary.  There  are  many  others  in  which  some  coinci- 
dent disease,  cardiac,  renal,  pulmonary,  thyroid  or  other  dis- 
ease, contraindicates  any  type  of  operation  for  any  purpose. 
In  such  cases  benefit  is  obtained  from  the  use  of  the  pessary. 
The  work  of  Drs.  Reynolds,  Goldthwaite  and  others  has  shown 
the  importance  of  examination  of  the  sacroiliac  joint  before 
the  treatment  of  displacement  by  any  method  is  to  be  con- 
sidered. In  reference  to  the  employment  of  other  operations 
than  those  devised  by  the  individual  operator,  I  have  used  and 
am  constantly  using  parts  of  operations  of  different  types  and 
expect  to  continue  to  do  so. 

Dr.  a.  Goldspohn,  Chicago:  Dr.  Coffey  makes  several 
assumptions  that  are  fundamentally  wrong:  (1)  He  assumes 
that  all  abdominal  as  well  as  pelvic  organs  are  held  in  their 
places  chiefly  by  their  peritoneal  mesenteric  supports.  The 
truth  is  that  the  abdominal  walls  hold  the  abdominal  organs 
chiefly,  as  we  soon  find  out  when  these  walls  are  defective. 
On  the  other  hand,  the  uterine  supports  have  either  connective 
tissue  or  muscle  in  them  in  addition  to  the  peritoneum.  The 
free  expansion  of  pelvic  tumors  shows  that  peritoneum  holds 
not  much  better  than  skin.  (2)  That  two  layers  of  stomach 
or  intestinal  wall  may  unite  and  form  one  layer  permanently, 
does  not  prove  that  the  same  will  be  true  of  the  broad  and 
round  ligaments  about  the  uterus,  which  are  subject  to  the 
phenomenal  and  entirely  peculiar  changes  incident  to  gestation 
and  parturition,  which  does  not  apply  to  intestines,  etc.  fn 
secondary  laparotomies  I  have  repeatedly  seen  all  such  plica- 
tions and  foldings  of  broad  and  round  ligaments  completely 
wiped  out  without  leaving  a  trace  of  the  former  work,  after  an 
intervening  childbirth.  In  retroversion  cases,  the  displacement 
had  nearly  always  recurred.  That  the  proposed  plications  of 
broad  ligaments  proposed  by  Dr.  Coffey  do  give  way  as  above 
stated,  is  shown  by  his  declaration  that  the  involved  round 
ligaments  disentangle  themselves  later,  and  assume  their  usual 
course.  This  they  could  not  do  without  the  giving  way  of  the 
broad  ligament  plications.  The  doctor  practically  constructs 
two  connected  links  of  a  chain,  and  then  claims  that  they 
become  separated  without  either  one  of  them  being  broken. 
The  operations  devised  by  Drs.  Webster.  Baldy,  Ries  and  a 
number  of  others  for  retroversion,  are  inferior  as  to  stability, 
because  they  depend  on  the  tapering,  feeble  outer  ends  of  the 
round  ligaments  to  do  holding,  which  they  cannot  do  because 
of  their  feebleness  and  because  of  their  course  in  areolar  tissue 
extraperitoneally  before  entering  the  inguinal  canals.  I  have 
practiced,  for  some  years  past,  median  section  with  removal 
of  the  appendix  and  other  explorations,  and  have  corrected 
retroversions  in  a  small  number  of  cases  by  shortening  the 
sacro-uterine  ligaments;  in  others  by  transplantation  of  the 
round  ligaments  into  the  abdominal  walls,  by  several  of  the 
different  methods,  chiefly  by  a  modified  Gilliam  operation,  in 
v\  hich  the  uterus  is  drawn  up  more,  so  that  it  comes  in  contact 


with  the  abdominal  wall,  and  the  utero-vesical  space  becomes 
quite  effectively  shut  off  from  the  entrance  of  the  small 
intestine.  The  theoretical  arguments  about  intestinal  stran- 
gulation, etc.,  do  not  apply  to  this  form  of  the  operation  at 
least,  of  which  I  have  over  500  that  are  fully  two  years  old, 
and  without  any  such  disaster,  or  any  difficulty  in  childbirth. 
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Perhaps  no  other  of  the  medical  sciences  can  be  so 
suitably  discussed  in  relation  to  animal  experimenta- 
tion as  immunology,  because  no  other  science  has  been 
so  dependent  on  this  method  of  attack  for  its  develop- 
ment. 

The  science  of  immunity,  or  immunology,  would  ex- 
plain the  mechanism  by  which  the  animal  body  is  ena- 
bled to  resist  disease.  In  addition  to  its  fascination  as 
a  biologic  science,  immunology  offers  the  added  interest 
of  the  greatest  human  utility,  the  prevention  and  cure 
of  disease;  and  precisely  in  this  vital  significance  lies 
at  once  the  importance  of  the  science  and  a  potential 
danger  to  its  sound  development.  This  danger  arises 
in  an  overanxiousness  to  apply  supposedly  specific  agents 
before  the  principles  that  underlie  their  apparent  effect 
have  been  determined.  The  history  of  immunology  has, 
indeed,  brought  into  particular  relief  certain  interesting 
relations  of  theory  to  practice,  worthy  of  more  philo- 
sophic discussion,  but  we  m.ay  content  ourselves  with 
an  attempt  to  point  out  the  usual  sequence  of  observed 
facts,  logical  deduction,  inductive  experiment,  and,  in 
concluded  chapters,  application  of  principle  in  the  diag- 
nosis and  prevention  of  disease. 

The  relatively  recent  development  of  any  exact  knowl- 
edge of  the  mechanism  of  immunity  is  at  first  glance 
surprising,  when  we  consider  that  certain  examples  of 
natural  and  of  acquired  resistance  to  disease  have  been 
recognized  since  ancient  times.  Some  attempts  to  turn 
these  recognized  examples  to  practical  use  were  from 
the  beginning  successful,  but  none  of  them  was  inaugu- 
rated with  that  understanding  of  the  principle  involved 
which  brings  the  greatest  utilitarian  reward.  It  is  ob- 
viously no  lack  of  human  interest  in  the  subject  which 
has  delayed  the  evolution  of  immunology,  but  largely 
the  lack  of  a  suitable  method  of  attack  on  so  obscure  a 
subject.  The  method  was  eventually  furnished  by  the 
recrudescence  of  the  experimental  idea  as  applied  to 
medicine  and  particularly  as  exemplified  in  the  progress 
that  has  been  made  in  determining  the  causation  of 
disease.  Immunology,  indeed,  parallels  bacteriology 
both  in  chronology  and  in  method.  Before  considering 
the  development  of  the  experimental  science  of  immua^ 
ity  we  may  outline:  ^B 

I.    THE   DATA   OP   IMMUNITY   ACQUIRED  PROM   CASUISTICS 

The  first  and  most  wide-spread  type  of  resistance  to  ; 
disease  is  the  inborn  or  natural  immunity  which  is  evi-  i 
dent  on  the  initial  exposure  to  a  given  malady.    With 

*  This  paper  is  one  of  the  series  prepared  for  and  reprinted  by  ! 
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ail  increasing  intensity,  as  expressed  in  more  and  more 
marked  resistance  to  infection,  natural  immunity  serves 
to  diiferentiate  individuals  of  a  given  race,  races  of  a 
given  species,  and  species  of  animals  from  one  another. 

The  individual  type  of  natural  immunity  may  be 
noted  whenever  a  group  is  subjected  to  equal  chances 
of  infection  or  contagion ;  certain  individuals  succumb 
while  others  resist.  A  familiar  example  to  illustrate 
this  relative  individual  resistance  is  given  in  any  group 
of  pathologists  who  are  performing  numerous  post- 
mortem examinations;  some  members  of  this  group  are 
veritable  martyrs  to  post-mortem  infections,  whereas 
others  are  practically  immune.  This  type  of  resistance 
is  frequently  temporary  and  in  all  respects  relative;  it  is 
dependent  on  certain  subtle  differences  in  general  health 
and  nutrition  and  may  be  evidenced  by  certain  changes 
in  the  bactericidal  properties  of  the  blood,  to  which 
reference  will  later  be  made. 

Natural  racial  immunity,  to  which  attention  was  called 
as  early  as  the  sixteenth  century,  is  in  all  probability 
dependent  on  differences  in  food  and  general  hygiene. 
It  is  difficult  to  be  certain  in  many  so-called  examples 
of  racial  immunity  that-  have  been  given  whether  the 
increased  resistance  is  in  reality  inborn  or  simply  ac- 
quired through  recovery  from  disease.  The  marked 
resistance  of  certain  races  of  mice  to  a  transmissible 
tumor  (Haaland),^  which  resistance  may  actually  be 
lowered  by  a  change  in  environment,  would  seem  a  cer- 
ain  example  of  a  natural  racial  immunity. 

Species  immunity  is  the  most  evident  and  distinctive 

ype  of  natural  immunity.     The  difference  in  resistance 

etween  any  two  species  of  animals  to  a  given  infection 

aries  in  general  with  the  distance   apart   that  these 

pecies  lie  in  the  animal  scale.     Although  familiar  ex- 

mples  of  species  immunity  occur  throughout  the  ani- 

al  kingdom,  those  of  the  greatest  interest  occur  in 

elation  to  a  whole  series   of  typical   human   diseases, 

yphilis,  measles,  typhoid  fever,  gonorrhea  and  the  like, 

rliieh  never  occur  spontaneously  in  the  lower  animals, 

nd  cannot  be  transmitted  to  them  or  at  best  in  modified 

orm  only.    Eecenf  studies  -with  the  higher  anthropoid 

pes,  however,  have  shown  that  at  least  certain  of  these 

ypically  human  diseases   {e.  g.,  syphilis  and  typhoid 

Jfever)  may  be  produced  in  these  animals  because  they 

are  most  nearly  related  to  the  human  species.     In  a 

I  general  way,  species  resistance  may  be  attributed  to 
differences  in  metabolism,  body  temperature,  intestinal 
enzymes  and  the  like. 
Of  far  greater  significance  and  practical  bearing  are 
those  instances  of  immunity  acquired  through  recovery 
from  a  given  disease.  It  is  a  matter  of  human  experi- 
ence that  man  has  usually  but  a  single  attack  of  many 
of  the  diseases  to  which  he  is  peculiarlv  susceptible, 
Hich  as  smallpox,  typhoid  fever,  measles  and  yellow 
fever.  In  the  face  of  epidemics  where  only  those  that 
have  been  previously  affected  are  spared  it  is  evident 
that  such  recovered  individuals  are  protected,  not  as 
the  result  of  chance,  but  owing  to  some  induced  mechan- 
ism of  protection  against  the  disease.  Similar  condi- 
tions of  acquired  immunity  have  frequently  been  noted 
in  domestic  animals. 

Logical  deduction  from  these  observed  instances  of 
acquired  nnmunity  long  since  led  to  attempts  to  repro- 
duce this  advantageous  condition  artificiallv.  Empiri- 
cal efforts  have  been  made  even  among  primitive  peo- 
pies  to  induce  in  individuals  some  endurable  form  of 

b.l  Mu""ei'"'BeVl^nn"''vv",°^^,  «•«''•  natUrllcho  Geschwiilstroslstonz 
«uu8en,  Berl.  kiln.  Wchnsihr.,  1907,  xllv,  713. 


a  fatal  disease  so  that  they  might  subsequently  be  better 
protected  from  chance  infection.  The  African  Vatuas^ 
have  been  reported  as  practicing  an  efficient  form  of 
self-immunization  against  snake  venom ;  the  Moors  early 
protected  their  cattle  from  pleuropneumonia  by  run- 
ning under  their  skin  a  knife  that  had  been  plunged 
into  the  lung  of  an  animal  that  had  died  of  the  disease. 
It  is  well  known  that  the  Chinese  and  other  peoples  of 
the  East  protected  themselves  from  smallpox  by  vario- 
lization,  which  was  effected  by  inserting  the  scabs  of 
human  smallpox  lesions  in  the  nose  of  healthy  individ- 
uals. A  similar  method  w^as  introduced  into  England  by 
Lady  Mary  Wortley  Montague  in  1721  and  was  em- 
ployed until  the  observations  of  Jenner  on  the  relation 
of  cowpox  to  smallpox  in  1798  led  to  the  present  method 
of  prevention  of  the  disease  by  vaccination.  The  chance 
that  a  disease  of  cattle  (vaccinia)  is  intimately  related 
to  a  fatal  human  disease  and  that  an  attack  of  the  one  in 
the  form  of  a  localized  disease  would  protect  against 
the  more  generalized  malady,  alone  rendered  Jenner's 
observation  fruitful.  No  generalized  conception  of  the 
principle  of  "vaccination  with  a  virus  of  diminished 
virulence,"  as  later  established  by  Pasteur,  however, 
existed.  This  is  evidenced  by  disastrous  attempts  that 
were  later  made  to  prevent  measles,  diphtheria  and  scar- 
latina by  similar  methods. 

II.    THE  DEVELOPMENT    OF   IMMUXOLOGY   THROUGH   ANI- 
MAL EXPERTMEXTATIOX 

Centuries  of  careful  observation  of  facts  obtruded  by 
Nature  in  the  course  of  devastating  epidemics  had  taught 
at  least  two  important  principles  in  regard  to  resistance 
to  disease:  an  acquired  immunity  follows  recovery  from 
an  attack  in  perhaps  the  majority  of  acute  diseases ;  and 
in  at  least  one  instance  (smallpox)  this  acquired  im- 
munity may  be  artificially  induced  through  a  mild  form 
of  the  disease.  In  the  past  thirty  years  the  assets  of 
utility  from  our  knowledge  of  immunity  have  been 
multiplied  to  an  extent  that  it  would  be  difficult  to  esti- 
mate, to  say  nothing  of  the  additional  data  of  present 
theoretical  interest  which  may  ultimately  be  available 
in  practice.  And  this  advance  has  been  rendered  possi- 
ble by  animal  experimentation. 

It  is  the  purpose  of  an  experimental  scfence  to  replace 
accident  by  design.  A  disease  produced  experimentally 
in  animals  offers  innumerable  advantages  to  one  inter- 
ested in  its  natural  history;  it  offers  the  only  method 
of  obtaining  the  significant  stages  of  the  disease  in  com- 
plete series  for  more  minute  examination.  Only  the 
interruption  of  an  experimentally  produced  disease  at 
successive  periods  in  its  course  can  afford  exact  informa- 
tion as  to  the  method  by  which  infection  spreads  and 
immunity  is  produced. 

The  discovery  of  the  fundamental  principles  of  bac- 
teriology by  Pasteur  and  Koch,  the  isolation  and  culti- 
vation of  bacteria  in  pure  culture,  and  the  proved  etio- 
logic  relation  of  a  definite  micro-organism  to  a  given 
disease,  gave  new  impetus  to  the  principle  of  vaccina- 
tion exploited  by  Jenner.  The  work  of  Pasteur  and  his 
pupils  with  the  bacillus  of  chicken  cholera  on  animals 
laid  the  foundation  for  the  discovery  of  the  great  prin- 
ciple of  vaccination  by  means  of  bacterial  cultures  of 
diminished  virulence.  This  diminution  of  virulence  was 
obtained,  in  the  case  of  chicken  cholera,  by  long  growth 
on  artificial  culture  media,  and  later,  in  the  case  of 
anthrax  by  subjecting  the  cultures  to  growth  at  high 

2.  Metchnikoff :  L'liutuuuit^  dans  les  maladies  infectieuscs. 
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temperatures.  Similar  methods  of  vaccination  have  been 
emplo3'ed  in  the  case  of  swine  erysipelas  and  blackleg. 
In  all  instances  the  method  has  been  arrived  at  by  care- 
ful experimentation  on  animals  and  the  products  now 
used  broadcast  in  actual  prevention  are  first  tested  for 
virulence  on  laboratory  animals.  It  is  not  my  purpose 
to  enter  into  a  discussion  of  the  practical  results  of 
protective  inoculation  but  simply  to  indicate  how  the 
method  of  animal  experimentation  in  bacteriology  en- 
riched the  data  of  immunity. 

Immunology  may  be  regarded  as  having  been  differ- 
entiated into  a  specialized  science  from  the  moment  that 
effective  attempts  to  explain  the  physiologic  mechanism 
that  protects  immunized  animals  were  made.  Theories 
of  immunity  were  offered  by  Pasteur,  Koch  and  others, 
but  they  were  based  largely  on  speculation  drawn  from 
the  bare  results  of  infection  rather  than  from  experi- 
ments designed  to  expose  the  process  of  immunity  itself. 
In  1876  Koch^  attributed  conditions  of  immunity  to 
some  change  in  the  condition  of  the  blood.  Pasteur's 
exhaustion  theory  (1880)*  supposed  that  bacteria  fail 
to  grow  in  immunized  animals  owing  to  a  lack  of  proper 
nutritive  substances.  A  similar  condition  could  be  pro- 
duced in  artificial  culture  media  as  was  shown  by  the 
failure  of  fresh  chicken  cholera  bacilli  to  grow  in  fil- 
tered media  that  had  already  served  for  the  growth  of 
this  bacterium;  the  addition  of  a  little  fresh  bouillon 
containing  fresh  nutritive  substances  permitted  growth 
to  proceed.  Chauveau^  in  the  same  year  would  have 
explained  immunity  as  due  to  the  retention  in  the  body 
of  certain  substances  which  inhibit  bacterial  growth.  It 
is  of  interest  to  note  that  in  none  of  these  theories  is  any 
allowance  made  for  active  participation  on  the  part  of 
the  animal  itself  in  the  production  of  resistance.  The 
theories  of  Nageli,  of  Buchner  and  of  Grawitz  do  at  least 
emphasize  a  reaction  on  the  part  of  the  animal  itself, 
although  they  have  proved  in  other  ways  inadequate. 

It  remained  for  Metchnikoff,  a  biologist,  to  give  the 
first  experimental  evidence  explanatory  of  the  process 
of  immunity.  In  1882  Metchnikoff  began  recording 
his  observations  on  the  function  of  the  white  blood  cor- 
puscles in  protecting  the  body  from  disease,  observa- 
tions which  in  his  hands  and  in  those  of  his  followers 
have  continued  fruitful  to  the  present  day.  Before 
Metchnikoff,  mention  has  already  been  made  of  the  pres- 
ence and  of  the  disintegration  of  bacteria  within  leu- 
kocytes and  Panum''  in  1874  had  even  suggested  that 
such  cells  might  be  serving  some  protective  purpose. 
The  general  conception  of  the  accumulation  of  leuko- 
cytes which  characterizes  inflammation,  however,  was 
tiiat  it  was  a  means  of  spreading  rather  than  of  check- 
ing infection.  Metchnikoff  had  been  making  studies  of 
the  origin  of  digestive  functions  in  cells  of  mesodermal 
origin.  He  suggested  that  the  inclusion  of  particles 
and  cells  within  leukocytes  was  due  to  an  active  digest- 
ive function  in  these  7nesodermal  cells  and  ventured  the 
assertion  that  their  diapedesis  during  inflamrtiation  was 
a  protective  mechanism.  In  one  of  the  crustaceans, 
Daphnia,  which  frequently  suffers  from  an  infection 
with  a  form  of  blastomyces  {Monosporon  hicuspidata) , 
Metchnikoff  was  able  to  show  that  the  outcome  of  the 
infection  depends  entirely  on  the  completeness  with 
which  the  blastomyces  is  engulfed  by  the  leukocytes  of 
the  host.     He  was  soon  after  able  to  demonstrate  that 
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frogs  and  mammals  also  combat  experimental  bacterial 
infection  by  a  similar  process  of  phagocytosis.^ 

NATURAL  IMMUNITY    FROM    BACTERIA 

Although  this  phagocytic  theory  of  immunity  at  first 
encountered  extreme  opposition,  its  opponents  have  grad- 
ually yielded  more  and  more  toward  complete  accept- 
ance of  the  intei-pretation  that  Metchnikoff  has  with  per- 
sistence yet  remarkable  fairness  of  judgment  insisted 
on.  It  is  generally  admitted  that  many  forms  of  natural 
immunity  in  particular  are  best  explained  on  a  simple 
phagocytic  basis.  The  more  complicated  types  of  ac- 
quired immunity  are  less  directly,  though  unmistaka- 
bly, related  with  activity  on  the  part  of  the  white  blood- 
cells.  Leaving  until  later  a  discussion  of  the  part  played 
in  each  form  of  immunity  by  the  cells,  we  may  briefly 
outline  the  mechanism  of  phagocytosis  in  those  instances 
in  which  it  has  been  shown  to  be  distinctive. 

In  the  first  place,  the  phagocytic  cells  may  be  divided 
into  two  general  types  as  regards  function.  The  small, 
actively  motile  polymorphonuclear  cells  of  the  circu- 
lating blood  are  practically  concerned  only  in  making 
way  with  the  bacteria  which  produce  acute  infections; 
these  cells  are  called  ^^microphages."  Under  "macro- 
phages" are  grouped  the  large  mononuclear  leukocytes 
and  certain  endothelial  and  fixed  tissue  cells;  the  func- 
tion of  these  cells  is  to  take  up  other  animal  cells,  such 
as  red  blood-corpuscles  and  protozoa,  and  also  certain 
bacteria,  like  the  tubercle  and  leprosy  bacillus,  which 
produce  chronic  infections. 

It  has  been  shown  by  careful  studies,  both  within  the 
animal  body  and  in  mixtures  made  in  the  test-tube, 
that  the  phenomenon  of  phagocytosis  may  be  divided  into 
three  phases.  In  the  first  phase  the  leukocytes  approach 
non-virulent  bacteria  owing  to  a  positive  chemotactic 
infiuence  which  the  latter  exert.  If  the  bacteria  are 
markedly  virulent,  on  the  other  hand,  they  exert  a  nega- 
tive chemotactic  influence.  These  important  facts  of 
positive  and  negative  chemotaxis  were  ingeniously 
demonstrated  by  Bordet,^  who  placed  small  capillary 
glass  tubes  filled  with  the  bacteria  to  be  tested  in  the 
peritoneal  cavity  of  guinea-pigs  and  later  measured  the 
length  of  the  columns  of  leukocytes  that  had  penetrated 
the  tubes.  After  reaching  the  bacteria  the  phagocytes 
engulf  them,  owing  in  all  probability  to  an  active  ame- 
boid process,  although  it  has  been  suggested  that  this 
apparent  activity  is  due  in  reality  to  a  simple  physical 
change  of  surface  tension.  The  bacteria,  once  within 
the  leukocytes,  are  broken  up  by  a  process  of  digestion. 
An  extract  of  leukocytes  may  be  made  which  contains 
an  enzyme  (cytase)  capable  of  producing  this  digestion 
at  body  temperature  outside  the  body  and  the  extract 
has  been  shown  to  vary  in  accordance  with  whether  it 
is  derived  from  microphages  or  macrophages.  The  ex- 
tract of  microphages  (microcytase)  is  particularly  active 
against  bacteria  and  is  effective  only  in  an  alkaline 
medium;  it  has  little  effect  on  animal  cells.  Macrocy- 
tase,  on  the  other  hand,  derived  from  the  mononuclear 
cells,  works  best  in  an  acid  medium  and  destroys  animal 
cells. 

The  active  opposition  with  which  Metchnikoff's  cellu- 
lar theory  of  immunity  was  at  first  met  was  directly 
productive  of  important  facts  which  at  first  seemed  to 

7.  For  detailed  consideration  of  Metchnikoff's  phagocytic  theory, 
see  Metchnikoff's  L'Immunite  dans  les  maladies  infectieuses,  which 
is  also  obtainable  in  English  translation.  (F.  G.  Binnie,  Cambridge 
University  Press.) 

8.  Bordet-Gay  :  Studies  in  Immunity,  pp.  1  and  8,  Wiley  and  Son 
New  York,  1909. 
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attribute  the  active  protective  power  of  tlie  blood  to  the 
fluid  portion  rather  than  to  the  leukocytes.  In  1885 
Fodor"  showed  that  anthrax  bacilli,  when  mixed  with 
fresh  rabbit  blood  in  the  process  of  clotting,  were  de- 
stroyed; and  two  years  later  NuttalP"  showed  that  fresh 
dcfibrinated  blood  would  produce  the  same  effect.  In 
1801  Buchner"  proved  this  bactericidal  effect  of  fresh 
blood  to  be  due  to  the  cell-free  blood  serum,  whether  it 
is  obtained  by  defibrination  or  by  clotting.  Buchner 
further  described  certain  ferment-like  substances  in  the 
serum  to  which  this  destructive  power  over  bacteria  is 
due  and  to  which  he  gave  the  name  of  alexins  (from 
ix^^fip  to  ward  off  or  protect).  The  alexins  resist  freez- 
ing and  thawing,  but  are  destroyed  by  heating  to  55  C. 
for  one-half  hour.  They  are  unaffected  by  dilution  in 
physiologic  salt  solution  and  may  be  precipitated  with 
sodium  sulphate.  Such  physical  and  chemical  charac- 
teristics have  caused  alexins  to  be  classed  with  the 
enzymes  without  any  very  profound  knowledge  as  to 
their  chemical  composition. 

Further  studies,  particularly  those  dealing  with  the 
oiigin  of  alexin,  seem  to  have  shown  that  the  bactericidal 
property  of  cell-free  serum  is  in  reality  no  disproof  of 
tlie  correctness  of  Metchnikoff's  conception  of  the  cellu- 
lar nature  of  natural  immunity.  There  is  good  experi- 
mental evidence  for  the  belief  that  the  alexin  of  Buch- 
ner is  never  present  in  the  blood  plasma  in  the  body, 
but  is  artificially  liberated  in  blood  serum  by  clotting, 
owing  to  a  disintegration  of  the  leukocytes  which  nor- 
mally contain  it.  In  other  words,  the  "alexin"  is  synon- 
ymous with  Metchnikoff's  leukocytic  ferment,  the 
''cytase,"  which  under  usual  conditions  destroys  bacteria 
within  the  cell  (phagocytosis)  and  under  abnormal  con- 
ditions in  shed  blood  is  liberated  in  the  serum.  Many 
experimental  observations  have  been  adduced  to  prove 
this  point.  For  instance  it  may  be  shown  that  the  alexin 
vari-Gs  with  the  degree  of  leucocytosis ;  leukocytic  extract 
is  essentially  the  same  in  its  action  as  alexin ;  and  alexin 
increases  in  the  serum  under  conditions  Avhich  favor 
disintegrating  of  leukocytes. 

It  would  seem,  then,  that  the  leukocytes  are  largely 
responsible,  either  directly  through  phagocytosis  or 
indirectly  through  liberation  of  cytase  or  alexin,  for 
the  condition  of  natural  immunity  from  bacteria  and 
animal  cells.  As  we  shall  presently  see,  the  study  of 
conditions  of  acquired  immunity,  although  in  a  measure 
complicating  this  explanation,  has  led  to  far  greater 
insight -of  practical  significance  in  combating  disease. 

IMMUNITY    FROM    TOXINS 

At  this  point  it  is  advisable  both  for  reasons  of  chron- 
ology and  expositipn  to  interrupt  temporarily  our  con- 
sideration of  the  mechanism  of  animal  defense  against 
bacteria  as  such.  Bacteria  that  have  gained  entrance 
to  the  body  are  harmful,  not  only  because  they  increase 
rapidly  in  numbers  when  unrestricted,  but  because  they 
eliminate  harmful  products.  These  harmful  products 
may  be  either  simple  diemical  substances  like  acids  and 
alkalies,  bacterial  proteins,  known  as  ptomains,  or  more 
particularly,  in  certain  instances,  true  bacterial  toxins. 
Toxins  are  albuminoid  substances,  of  unknown  chemical 
constitution,  which  are  specific  both  in  their  origin  and 
in  the  effect  they  produce.  They  are  endowed  with  cer- 
tain other  recognizable  characteristics;  they  produce 
their  harmful  and  specific  effects  only  after  a  period  of 
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incubation;  they  are  readily  destroyed  by  heat;  they  act 
in  very  small  doses;  and  lastly,  as  we  shall  presently 
see,  they  produce  antitoxins.  Pasteur,  as  early  as  1880, 
noted  that  old  bouillon  cultures  of  the  Bacillus  avisep- 
ticus  which  had  been  filtered  free  from  bacteria  would, 
on  injection  into  animals,  produce  symptoms  of  narcosis. 
In  1888  Eoux  and  Yersin^^  described  a  toxin  found  in 
filtered  cultures  of  the  diphtheria  bacillus  which  was 
fatal  for  guinea-pigs  in  very  small  doses.  Although  the 
possibility  of  specific  protection  from  bacterial  invasion 
by  means  of  previous  treatment  with  killed  or  modified 
bacterial  cultures  was  then  known,  attempts  at  a  similar 
protection  against  this  diphtheria  toxin  were  at  first 
unsuccessful.  In  the  following  year  Kitasato  succeeded 
in  obtaining,  a  pure  culture  of  the  tetanus  bacillus  and 
in  1890  von  Behring  and  Kitasato".  obtained  tetanus 
toxin  from  such  cultures.  They  found  furthermore 
that  by  treatment  with  certain  chemical  substances  the 
toxins  of  diphtheria  and  of  tetanus  could  be  weakened  so 
as  to  be  better  supported  by  laboratory  animals;  ani- 
mals treated  with  these  weakened  toxins  became  immune 
from  doses  of  the  whole  toxin  that  were  fatal  to  the 
normal  animal.  And,  more  important  still,  it  was  shown 
that  the  blood  of  such  actively  immunized  animals 
would  protect  normal  animals  against  subsequent  injec- 
tion of  fatal  doses  of  toxin,  or  would  even  cure,  within 
reasonable  time  limits,  animals  that  had  already  re- 
ceived the  toxin.  These  experiments  form  the  rational 
basis  for  the  present  highly  effective  antitoxin  treatment 
of  diphtheria  and  for  the  prevention  of  tetanus. 

The  interesting  studies  of  Ehrlich^*  as  to  the  mode 
of  interaction  of  antitoxin  with  toxin  not  only  gave  rise 
to  an  enormously  ingenious  and  fruitful  theory  of 
immunity  but  determined  the  recognized  method  of  esti- 
mating and  standardizing,  by  the  use  of  guinea-pigs,  the 
exact  curative  value  of  diphtheria  antitoxin.  We  need  not 
concern  ourselves  with  the  theories  of  antitoxin  effect, 
as  their  interest,  although  of  ultimate  utilitarian  value, 
is  immediately  largely  academic.  In  addition  to  the 
better  studied  toxins  of  diphtheria  and  tetanus,  true 
toxins  have  been  described  as  formed  by  cholera  vibrios, 
the  bacillus  of  meat  poisoning  (B.  botulimis),  the  d.vs- 
entery  bacillus  of  Shiga  and  the  Bacillus  typhosus.  The 
exact  relation  of  each  of  these  latter  toxins  to  patho- 
genesis of  the  disease  in  question  is  not  fully  determined 
nor  can  any  final  word  be  given  as  to  the  efficacy  of  an 
antitoxin  treatment  in  many  of  these  instances.  In  the 
case  of  the  dysentery  bacillus,  at  least,  almost  certain 
results  may  ultimately  be  expected  from  specific  anti- 
toxin therapy. 

ACQUIRED   IMMUNITY    FROM   BACTERIA 

Reference  has  already  been  made  to  the  important 
discovery  of  Pasteur  that  animals  could  be  immunized 
by  means  of  cultures  of  diminished  virulence.  In  188(j 
Salmon  and  Smith^^  showed  that  pigeons  could  be  im- 
munized against  the  hog  cholera  bacillus  by  means  of 
cultures  that  had  actually  been  killed  by  heat  In  1888 
Richet  and  Hericourt^*  proved  that  this  antibacterial 
type  of  immunity  is  transferable  from  one  animal 
sjpecies  to  another.     Von  Behring  and  Nissen"  demon- 
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strated  (1890)  tliat  the  blood-serum  of  guinea-pigs  that 
had  been  immunized  against  the  Vibrio  metchnikovi, 
■would  kill  these  micro-organisms  better  in  vitro  than 
Avould  the  serum  of  normal  guinea-pigs. 

Tlie  extreme  interest  that  greeted  the  discovery  of  the 
antitoxins  led  at  first  to  a  misconception  of  the  mech- 
anism of  the  protection  afforded  animals  by  the  inocu- 
lation of  bacterial  cultures.  It  was  at  once  supposed 
that  in  the  majority  of  instances,  for  example,  in  the 
immunity  against  spirilla,  the  protection  was  antitoxic. 
In  1894,  however,  Pfeiffer^**  began  his  studies  with 
cholera  infection  and  immunity  which  led  to  a  revolu- 
tion in  our  conception  of  acquired  immunity  from  bac- 
teria. Pfeiffer  injected  cholera  spirilla  into  the  peri- 
toneal cavity  of  guinea-pigs  that  had  been  immunized 
by  means  of  subcutaneous  inoculations  of  this  micro- 
organism. Whereas  in  the  normal  peritoneum  the  spir- 
illum increases  rapidly  in  numbers  and  leads  to  a  fatal 
infection,  in  the  immunized  peritoneum  the  vibrios  are 
found  to  undergo  rapid  lysis;  preparations  made  at 
intervals  from  the  peritoneal  exudate  show  increasing 
numbers  of  deep-staining  granules  which  finally  replace 
the  normal  vibrios  entirely.  .  Coincidentally  with  this 
"bacteriolysis"  the  animal  recovers.  Pfeiffer  further 
showed  that  although  his  serum  obtained  from  immu- 
nized guinea-pigs  had  in  itself  no  destructive  power  for 
the  vibrios  in  vitro,  it  would,  when  mixed  with  them  and 
injected  into  the  peritoneal  cavity  of  normal  guinea-pigs 
lead  to  the  specific  form  of  lysis. 

Bordet-^  was  first  to  offer  the  correct  explanation  of 
"Pfeiffer's  phenomenon,"  as  it  is  called.  He  found  that 
if  the  anticholeia  serum  was  employed  soon  after  re- 
moval from  an  immunized  guinea-pig  it  would  suf- 
fice alone  to  destroy  the  vibrios  in  the  test-tube.  Heating 
to  55  C.  or  conservation  for  several  days  destroyed  this 
lytic  property,  but  the  property  could  be  restored  to  the 
inactive  cholera  serum  by  the  addition  of  fresh  normal 
guinea-pig  serum  which  in  itself  has  no  lytic  property. 
In  other  words,  the  specific  lytic  effect  of  anticholera 
serum  is  due  to  the  cooperation  of  two  substances,  one 
of  which  occurs  in  all  fresh  normal  serums,  is  destroyed 
by  heat,  is  non-specific  and  is  identical  with  Buchner's 
alexin  (Ehrlich's  complement).  The  second  substance, 
the  substance  preventive  or  substance  sensibilisatrice 
(Ehrlich's  amboceptor)  as  Bordet  called  it,  is  specific, 
occurs  only  as  the  result  of  immunization,  and  resists 
heating  to  55  C. 

The  further  investigation  of  the  finer  interaction  of 
these  two  substances  concerned  in  bacteriolysis  was  ren- 
dered possible  by  Bordet's  discovery  of  the  artificial 
hemolysins  in  1898.^-  Bordet  found  that  the  blood- 
serum  of  guinea-pigs  that  have  received  several  injec- 
tions of  rabbit  blood  acquires  the  property  of  specific 
destruction  of  rabbit  red  blood-cells.  He  was  further 
able  to  show  that  this  corpuscle  destruction  or  hemolysis 
is  also  brought  about  by  the  combined  action  of  alexin 
with  a  specific  sensitizer.  These  fundamental  facts  have 
since  been  amplified  to  an  extraordinary  extent  by  the 
studies  both  of  Bordet  and  of  Ehrlich  and  his  school. -^ 
Anti-hemolysins,  composed  in  turn  of  antialexin  and 
antisensitizer,  have  been  described  and  their  study  has 
given  great  insight  into  the  action  of  the  antibodies  in 
general.      Ehrlich's   explanation   of   the   interaction    of 
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antibodies  and  their  antigens  has  been  on  the  line  of 
organic  chemical  reactions,  whereas  Bordet  has  per- 
sistently favored  an  explanation  in  harmony  with  the 
laws  of  physical  and  later  of  colloidal  chemistry.  There 
is  now  little  doubt  that  the  colloidal  theory  best  agrees 
with  the  facts. 

Many  other  questions  of  at  first  academic  and  of  later 
practical  interest  have  arisen  from  the  studies  on  bac- 
teriolysins  and  hemolysins.  Thus  the  dispute  between 
Bordet  and  Ehrlich  as  to  the  unity  or  the  multiplicity 
of  alexins  gave  rise  to  Bordet's  "reaction  of  fixation'* 
which  has  served  as  a  most  valuable  diagnostic  test  of 
bacterial  infections  and  has  been  particularly  exploited 
in  Wassermann's  test  for  syphilis.  A  study  by  Bordet 
and  Gay-*  in  refutation  of  Ehrlich's  conception  of  the 
sensitizer  as  an  amboceptor  led  to  the  conglutination 
reaction  which  promises  much  as  a  method  of  serum 
diagnosis.-^ 

As  may  well  be  conceived  the  explanation  of  acquired 
anti-infectious  immunity  on  purely  humoral  lines  is 
certainly  suggested  by  the  work  of  Pfeiffer,  Bordet  and 
Ehrlich  and  such  explanation  would  seem  to  be  in  essen- 
tial disagreement  with  Metclmikoff's  phagocytic  theory 
as  applied  to  this  type  of  immunity.  The  disagreement 
is;  however,  more  apparent  than  real.  Metchnikoff  soon 
pointed  out  that  Pfeiffer's  phenomenon  of  extracellular 
bacteriolysis  is  exceptional  and  occurs  practically  only 
with  such  delicate  micro-organisms  as  the  vibrios.  In 
even  this  instance  Metchnikoff  believes  that  the  lysis  is 
preceded  by  a  destruction  of  leukocytes,  which  liberates 
the  cytase  or  alexin  from  them  into  the  surrounding 
fluid. 

But  even  though  it  becomes  generally  accepted,  as 
seems  likely,  that  all  alexin  is  derived  from  leukocytes 
the  relation  'of  Bordet's  sensitizer  to  phagocytosis  in 
acquired  immunity  remains  to  be  explained.  It  is  ad- 
mitted that  the  sensitizer  of  immune  serum  is  free  even 
in  the  plasma  and  in  no  sense  an  artificial  product,  as 
may  be  the  case  with  alexin.  The  work  of  Denys  and 
his  pupils,  which  began  in  1895,-°  threw  the  first  light 
on  this  important  question.  Denys  studied  the  pro- 
tective and  curative  effect  of  an  antistreptococcus  serum 
on  rabbits  that  had  been  infected  with  the  streptococcus. 
He  finds  that  the  immunity  afforded  by  this  serum  is 
due  to  its  effect  on  the  micro-organisms  which  renders 
them  more  readily  taken  up  by  phagocytes;  the  leuko- 
cytes themselves  in  the  immunized  animals  do  not  differ 
from  those  of  the  normal  animal.  In  1902  Savtchenko-^ 
noted  that  a  hemolytic  serum  likewise  increases  the  sus- 
ceptibility of  the  specific  red  blood-cells  to  phagocytosis. 
Neufeld  and  Bimpau^®  have  followed  the  lead  suggested 
by  Denys  and  worked  out  with  great  care  the  effect  of 
their  "bacteriotropins,"  by  which  name  they  designate 
those  substances  in  an  immune  serum  which  favor 
phagocytosis. 

In  1903  A.  E.  Wright-^  described  under  the  name  of 
"opsonins"  certain  substances  in  the  serum  of  human 
beings  which  when  estimated  quantitatively  are  sup- 
posed to  indicate  the  intensity  of  the  resistance  of  the 
individual  to  a  given  infection.  Wright  was  able  ap- 
parently to  increase  these  protective  opsonins,  in  case  of 
lack,  by  "vaccination"  with  killed  cultures  of  the  micro- 

24.  Bordet-Gay  :      Studies  in   Immunity,  p.   363. 

25.  Gay  and  Lucas  :  Proc.  Soc.  Exper.  Biol,  and  Med.,  1910,  vii, 
21. 

26.  Denys  and  Leclef :     La  cellule,   1895. 

27.  Savtchenko  :     Ann.  de  I'Inst.     Pasteur,  1902. 

28.  Neufeld  and  Rimpau  :  Deutsche  med.  Wchnsch.,  1904,  and 
Ztschr.  f.  Hyg.,  1905. 

29.  Wright,  Sir  A.  E.  :  Studies  in  Immunization,  Constable,  1909. 


Volume  LVI 

NlMBEH    8 


IMMUNOLOGY— GAY 


583 


organism  in  question.  Although  Wright's  work  has  the 
merit  of  attracting  attention  to  the  principle  of  cure  by 
vaccination  it  is  marred  from  a  scientific  standpoint  by 
his  failures  to  recognize  the  relation  of  his  "opsonins" 
to  the  substances  described  by  Denys,  and  particularly  by 
the  lack  of  fundamental  experimental  work  on  animals 
which  subsequently  in  the  hands  of  others  has  given  us 
a  more  judicious  attitude  towards  the  theoretical  and 
practical  interest  of  his  discovery.  Animal  experimenta- 
tion has  shown  that  even  under  the  best  experimental 
conditions,  little  value  can  be  ascribed  to  Wright's 
'■'opsonic  index"  as  an  indication  for  specific  treatment, 
grateful  as  such  a  method  would  be  if  accurate.  Experi- 
mental work  has  further  shown  that  the  "immune  op- 
sonins" of  Wright  are  probably  identical  with  the  ''bac- 
teriotropins"  of  N'eufeld  and  Rimpau  and  probably  differ 
quantitatively  only  from  Wright's  normal  opsonins.  Al- 
though Wright's  first  observations,  which  were  not  made 
under  the  best  experimental  conditions,  led  him  to  be- 
lieve that  his  opsonins  differed  from  the  sensitizers  of 
Bordet  (Ehrlich's  amboceptors)  inasmuch  as  they  are 
apparently  thermolabile  (55  C),  there  now  seems  no 
reason  for  this  artificial  separation. 

The  following  summary  is,  I  believe,  consistent  with 
the  facts  at  our  disposal  and  is  offered  as  a  simple  ex- 
planation of  anti-infectious  immunity.  Bacteria  are  de- 
stroyed in  the  body  of  an  immune  animal  by  the  action  of 
two  substances,  the  sensitizer  which  is  the  specific  result 
of  immunization,  and  which  lies  free  in  the  plasma,  and 
the  alexin  which  under  usual  conditions  in  the  body  lies 
within  the  phagocyte.  If  phagocytosis  has  taken  place 
the  alexin  works  in  situ;  if  phagolysis  occurs  the  alexin 
is  liberated  and  acts  in  the  fluid  extracellularly.  There 
;  further,  reason  to  believe  that  the  more  potent  the 
ensitizer  the  more  likely  it  is  that  phagolysis  should 
occur,  and  in  all  events  the  greater  the  sensitization  is 

I  the  less  the  alexin  required. 
In  vitro  the  bacteria  are  destroyed  in  a  similar  manner 
except  that  under  such  conditions  when  fresh  serum  is 
employed  free  alexin  is  the  rule.  When  the  alexin  em- 
ployed has  been  retained  in  the  phagocyte  as  in  the  case 
in  opsonin  experiments,  the  destruction  is  intracellular 
subsequent  to  phagocytosis.  The  reason  that  normal 
opsonins  are  apparently  thermolabile  is  because  the  nor- 
mal extracellular  alexin  is  destroyed  and  the-  normal 
opsonin  (sensitizer)  is  not  sufficiently  potent  to  draw 
out  the  intracellular  alexin  or  to  cause  the  opsonized 
bacterium  to  be  drawn  within  the  cell.  The  destruction 
of  the  extracellular  alexin  is  immaterial,  however,  in 
the  case  of  immune  opsonins  (bacteriotropins)  as  their 
strong  sensitizing  power  either  makes  use  of  a  trace  of 
alexin  liberated  by  the  phagocytes  or  else  suffices  to 
draw  the  treated  bacteria  within  the  cell. 

The  discovery  of  the  artificial  hemolysins  gave  rise  to 
the  hope  that  specific  immune  serums  for  other  animal 
cells  might  be  produced.  The  possibility  of  a  specific 
cpitheliolysin  was  particularly  alluring  in  view  of  treat- 
ment of  malignant  tumors.  The  general  conception  of 
the  cytolysins  now  is  that  they  are  specific  for  anv  cell 
of  the  species  that  has  furnished  the  antigenic  tissue 
ratlier  than  for  any  particular  type  of  cell. 

At  this  point  may  be  mentioned  certain  other  proper- 
tics  of  immune  serums  that  were  discovered  in  connec- 
tion with  the  studies  on  bacteriolvsis  and  hemolysis, 
t  harrm  and  Koger^"  noted  as  earlv  as  1889  that  a  spe- 
cihc   serum   which   was   active   against   B.   pyocyaneus 
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would  clump  cultures  of  this  bacterium  and  the  specific 
nature  of  this  phenomenon  of  agglutination  and  many 
of  the  factors  that  control  it  were  worked  out  by  Bordet 
in  1895.^^  The  applicability  of  the  agglutination  reac- 
tion in  the  diagnosis  of  bacterial  infections  was  ex- 
ploited by  Gruber  and  Durham  in  1896.^-  The  early 
work  of  Kraus,  1897,^=  of  Tschowitsch"  and  of  Bordet, 
1899^^  with  bacteriolytic  and  hemolytic  serum  disclosed 
the  specific  phenomenon  of  precipitation,  which  was 
soon  applied  in  the  well-known  forensic  test  for  blood 
by  Wassermann  and  by  Uhlenhuth. 

In  concluding  this  outline  of  the  development  of 
immunology  mention  should  be  made  of  the  interesting 
phenomenon  of  anaphylaxis  or  increased  susceptibility, 
which  under  certain  conditions  follows  injection  of 
harmful  proteins  such  as  bacteria  or  of  non-toxic  pro- 
teins like  horse  serum.  Bosenau  and  Anderson^"  and 
Otto^^  (1906)  were  first  to  draw  attention  to  this  con- 
dition, although  it  had  been  previously  described  and 
named  by  Richet.  Eosenau  and  Anderson  described  the 
violent  convulsive  reaction,  frequently  followed  by  death, 
which  follows  the  injection  of  horse  serum  in  guinea-pigs 
that  have  previously  received  a  minute  dose  of  the  same 
substance.  Similar  reactions  have  been  studied  follow- 
ing injections  of  bacteria.  This  extraordinary  condi- 
tion, which  is  apparently  the  opposite  of  the  protective 
reactions  of  immunity,  bears  some  mysterious  but  un- 
doubted relation  to  the  latter  process.  Although  the 
outcome  of  the  numerous  studies  on  the  relation  of 
anaphylaxis  to  immunity  now  in  progress  are  doubtful, 
little  doubt  may  be  entertained  as  to  their  theoretical 
interest  and  practical  importance. 

CONCLUSION 

This  article  has  attempted  to  outline  step  by  step  the 
development  of  immunology,  a  science  worthy  of  special- 
ized consideration  both  on  account  of  its  biological  inter- 
est and  its  vital  applicability.  Nothing  more  than  a 
suggestion  of  the  application  of  immunology  has  been 
given.  It  has  been  evident  that  no  true  conception  of 
the  principles  of  immunity  was  possible  until  the  meth- 
ods of  experimentation  on  living  animals  were  applied. 
And  each  successive  principle  determined  has  of  neces- 
sity depended  on  further  animal  experimentation.  The 
sacrifice  of  animal  life  necessitated  in  acquiring  our 
present  knowledge  of  the  mechanism  of  animal  resist- 
ance to  disease  would  seem  justified  from  the  standpoint 
of  theory  alone.  In  view  of  the  present  and  potential 
value  of  applied  immunology  in  the  diagnosis,  the  pre- 
vention, and  the  cure  of  human  and  animal  disease, 
skilled  animal  experimentation  necessitates  the  eneour- 
pgeraent  of  every  humanitarian. 

University  of  California. 

Differential    Diagnosis    of    Traumatic    Neurasthenia. — Head 

injuries  and  railwaj-  accidents  causing  cerebral  commotion, 
without  producing  actual  brain  lesions,  may  set  up  a  trau- 
matic neurasthenia,  but  general  paralysis  of  the  insane  not 
infrequently  follows  a  head  injury  in  an  individual  predis- 
posed by  his  past  life  to  that  disease,  and  it  may  be  difficult 
to  decide  whether  the  patient  is  suffering  from  traumatic 
neurasthenia  or  the  prodromal  stage  of  general  paralysis, 
unless  a  careful  examination  and  investigation  be  made. — F. 
W.  Mott,  in  the  Ptxictitioner. 
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TRANSFUSION     IN     PELLAGRA 

A  REVIEW   OF  TWENTY   CASES  * 
H.  P.  COLE,  M.D. 

MOBILE,    ALA. 

August  4,  1908,  I  employed  the  first  transfusion  in 
the  terminal  stages  of  pellagra.  Encouraged  by  the 
immediate  improvement  and  rapid  recovery  in  this 
patient,  in  collaboration  with  Dr.  Oilman  J.  Winthrop, 
I  have  since  transfused  nineteen  additional  patients  in 
the  terminal  stages  of  the  disease. 

Whereas  we  are  unable  to  draw  positive  conclusions 
from  this  number  of  cases,  we  believe  that  certain  valu- 
able deductions  may  be  derived  from  the  statistics  which 
they  present.  We  have  endeavored  to  preserve  a  spirit 
of  scepticism  and  unbiased  judgment  throughout  our 
investigations,  and  to  draw  accurate  conclusions  from 
the  data  presented. 

Transfusion  has  been  resorted  to  only  in  cases  in  the 
last  stages  of  pellagra,  or  steadily  retrograding  under 
prolonged  and  careful  treatment  by  approved  thera- 
peutic measures.  To  illustrate  the  type  of  cases  in 
which  transfusion  has  been  employed,  it  is  sufficient  to 
state  that  two  patients  were  moribund  at  the  time  of 
operation,  and  one  patient  died  on  the  railway  train 
twenty  minutes  before  arriving  at  Mobile  for  transfu- 
sion. 

Cases 

Transfused 20 

Females,  aged  22-53 16 

Males,  aged  3-42 4 

Wo  note  that  the  females  (16,  or  80  per  cent.)  were  four  times  as 
numerous  as  the  males  (4,  or  20  per  cent.). 

Cases 

Recoveries  (60  per  cent.) 12 

Deaths  (40  per  cent.) 8 

Relapse  (8.3  per  cent.) ' 1 

This  relapse  occurred  two  years  after  recovery  In  an  institutional 
patient  exposed  to  reinfection. 

Cases 

Temporary  Improvement  followed  by  death 2 

No  improvement  following  transfusion 6 

Complications  incompatible  with  recovery 2 

Patient  1,  a  male,  aged  42,  whose  case  was  complicated  with 
tuberculous  peritonitis,  showed  temporary  improvement  for  several 
days,  but  died  one  month  after  the  operation. 

Patient  2,  a  male,  aged  3.  showed  distinct  improvement  following 
transfusion,  but  died  eight  days  later  from  intestinal  perforation. 

Cases 
Complications  presenting  insuflBcient  flow  of  blood, 

followed  by  death 2 

In  Case  1  the  only  available  donor  permitted  insuCacient  trans- 
fusion through  a  severe  degree  of  arteriosclerosis.  In  Case  2  inad- 
equate operative  surroundings  and  a  neurotic  14-year-old  boy  as  the 
only  available  donor  permitted  insuflBcient  transfusion. 

Cases 

Patients  moribund  at  operation  followed  by  death..     2 

It  will  be  noted  that  four  of  the  eight  cases  in  wliich 
death  resulted  might  well  be  excluded,  for  the  follow- 
ing reasons:  Two  patients  received  an  inadequate 
amount,  of  blood  at  transfusion  and  two  were  moribund 
at  the  time  of  operation.  Excluding  these  four  cases, 
the  mortality  rate  would  be  25  per  cent,  as  compared 
with  40  per  cent,  in  the  entire  series.  Considering  the 
grave  mortality  rate  in  the  type  of  patients  on  whom 
transfusion  was  performed,  we  can  but  feel  that  our 
mortal itv  rate  of  40  per  cent,  in  the  entire  twenty  cases 
compares  most  favorably  with  the  mortality  (80  to  90 
per  cent.)  in  this  type  of  cases  treated  by  other  thera- 
peutic procedures.  We  have  been  unable  to  observe  that 
transfusion  was  a  direct  factor  of  death  in  any  of  the 
cases ;  the  deaths  followed  in  periods  of  from  three 
hours  to  one  month  after  operation.     One  patient  mani- 

•  Read  before  the  Southern  Surgical  and  Gynecological  Associa- 
tion, Nashville,  Tenn.,  Dec.  15,  1910. 


fested  symptoms  of  cocainism,  necessitating  a  termina- 
tion of  transfusion  at  the  end  of  fifteen  minutes.  This 
patient,  however,  made  an  excellent  recovery  from  pella- 
gra. Neither  hemolysis  nor  agglutination,  thrombosis 
nor  embolism,  have  been  observed  in  any  of  the  cases. 

Of  the  recovered  patients  (seventeen)  there  were: 
females,  eleven  (68.8  per  cent),  and  males,  one  (25  per 
cent).  We  note  a  far  greater  percentage  of  recovery  in 
the  females.  All  the  recovered  patients  presented  dis- 
tinct and  severe  lesions  of  pellagra ;  there  were  marked 
emaciation,  asthenia,  anemia,  -eflex  excitability,  and  in 
many  cases  grave  mental  changes.  Severe  pellagra  ery-' 
thema,  stomatitis,  and  diarrhea  were  present  in  a  major- 
ity of  the  cases.  Within  a  few  days  after  transfusion 
there  was  either  alleviation  or  disappearance  of  all  the 
symptoms  of  pellagra;  there  was  a  rapid  disappearance  of 
the  pellagra  erythema,  stomatitis  and  diarrhea,  and  also 
a  gradual  alleviation  of  the  mental  and  nervous  symp- 
toms. In  several  cases  there  was  an  astonishing  improve- 
ment in  the  patient's  mental  condition,  shortly  follow- 
ing operation.  In  all  cases  there  was  rapid  increase  in 
the  patient's  hemoglobin  index,  a  rapid  return  of  body 
strength,  a  return  of  digestive  faculties,  and  an  increase 
of  body  weight.  All  the  recovered  patients  gained  from 
three  to  eight  and  one-half  pounds  in  the  first  week  fol- 
lowing transfusion;  one  patient  gaining  thirty-four 
pounds  within  eleven  weeks.  All  the  recovered  patients 
have  returned  to  a  normal  condition  within  from  one  to 
four  months  after  operation ;  several  are  in  better  physi- 
cal condition  than  they  have  presented  for  years.  The 
patient  relapsing  two  3'ears  after  transfusion  was  living 
in  an  institution  and  was  constantly  exposed  to  pellagra, 
and  it  is  fair  to  assume  that  this  case  may  be  considered 
a  re-infection,  rather  than  a  relapse. 

It  is  but  just  to  state  that  all  approved  therapeuti(j 
procedures  were  employed  in  the  recovered  cases,  both 
previous  to  and  following  the  operation.  As  these  pro- 
cedures were  employed  without  beneficial  effect  previous 
to  the  operation,  it  is  fair  to  asume  that  they  were  unim- 
portant factors  in  the  recoveries  after  transfusion. 

We  have  been  unable  to  ascertain  a  constant  clinical 
sign  that  would  indicate  a  certainty  of  recovery  follow- 
ing transfusion.  A  moribund  state  of  the  patient  and 
complication  of  pellagra  with  pathologic  conditions  con- 
tra-indicate  the  employment  of  transfusion.  The  neces- 
sity of  'resorting  to  transfusion  can  be  ascertained  only 
on  the  appearance  of  positive  signs  of  retrogression 
under  approved  institutional  and  constitutional  thera- 
peutic agents. 

A  majority  of  the  patients  referred  for  transfusion 
have  recovered  through  hygienic,  supportive  treatment, 
not  necessitating  the  employment  of  transfusion. 

Transfusion,  itself  a  delicate  procedure,  should  be 
attempted  only  by  those  experienced  in  the  technic,  with 
a  full  knowledge  of  the  dangers  of  the  operation,  and  in 
adequate  surroundings  for  its  performance,  and  with 
the  proper  post  operation  treatment. 

In  these  transfusions  we  have  endeavored  to  employ 
donors  who  have  lived  in  the  same  environment  as  the 
recipients,  assuming  that  such  donors  who  have  not 
contracted  pellagra  possess  a  certain  degree  of  immunity. 
Transfusion  was  resorted  to  from  donors  who  liad 
recovered  from  pellagra  in  three  cases ;  recovery  occurred 
in  one  case  (SSYs  per  cent.).  This  case  relapsed  two 
years  following  transfusion. 

Transfusion  was  made  from  donors  who  liad  never 
had  pellagra  in  seventeen  cases;  recovery  ensued  in 
eleven  cases  (64.7  per  cent.).^ 
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We  may  assume  that  there  is,  at  least,  no  preference 
of  a  donor  who  has  had  pellagra  over  a  donor  who  has 
never  had  pellagra. 

Transfusion  was  resorted  to  from  donors  who  were 
relatives  of  the  patient,  but  who  had  never  had  pellagra, 
in  seven  eases.  Recovery  occurred  in  three  cases  (42.8 
per  cent.). 

Transfusion  was  made  from  donors  who  were  not 
relatives  and  who  had  never  had  pellagra  in  ten  cases; 
recovery  in  eight  cases  (80  per  cent.). 

Here  we  mav  assume,  at  least,  that  there  is  no 
ground  for  preference  of  the  use  of  a  relative  over  the 
use  of  a  non-relative. 

We  are  unable  to  state  from  the  statistics  availablt 
that  there  is  any  immune  principle  transferred  by  trans- 
fusion. It  is  probable  that  any  beneficial  results 
obtained  may  be  attributed  to  the  relief  of  the  existing 
anemia,  permitting  the  patient's  organism  to  approach 
its  normal  functional  activities  and  thus  to  combat  the 
progress  of  the  disease. 

CONCLUSIONS 

In  transfusion  in  twenty  cases  of  pellagra,  we  have 
found  no  ill  effect  resulting  to  the  patients  directly  from 
the  operation.  We  may  safely  resort  to  transfusion  in 
the  severe  type  of  case,  steadily  retrogressing  under 
approved  therapeutic  procedures. 

We  have  noted  no  advantage  in  the  employment  of  a 
donor  who  has  recovered  from  pellagra  as  compared 
with  the  donor  who  has  never  had  pellagra. 

There  is  apparently  no  advantage  in  the  use  of  a  rela- 
tive for  a  donor  as  compared  to  the  use  of  a  non-relative. 

The  recoveries  (60  per  cent.)  following  transfusion 
in  the  grave  type  of  cases,  compares  most  favorably  with 
the  recoveries  (10  to  SO  per  cent.)  in  the  same  type  of 
cases  in  which  other  therapeutic  measures  are  employed. 

The  employment  of  transfusion  in  the  terminal  stages 
of  pellagra  must  be  undertaken  with  a  full  knowledge 
of  the  difficulties  and  dangers  of  the  operation.  With-' 
out  careful  selection  of  the  cases  and  unprejudiced  con- 
clusions, this  procedure  will,  fall  into  an  undeserved  ill 
repute. 
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In  previous  publications,^  we  have  shown  that  an 
attack  of  experimental  poliomyelitis  protects  against  re- 
infection with  the  virus  of  the  disease,  and  that  the 
blood  of  monkeys  and  of  persons  who  have  recovered 
from  the  acute  effects  of  epidemic  poliomyelitis  contains 
neutralizing  ])rinci|)lt's  for  the  virus  on  which  their  im- 
munity must  be  considered  to  depend.  The  immunity 
principles  have  been  shown  to  reside  in  the  blood-serum 
and  are,  therefore,  ])robably  of  the  nature  of  antibodies. 
The  course  of  epidemic  poliomyelitis  in  its  acute  stage 

•  From  the  I*bi)rntorl.>s  of  tho  Ro<kefpller  Institute  for  Medical 
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is  not  known  to  be  influenced  by  any  form  of  medication, 
whence  it  follows  that  it  is  a  self-limiting  process,  as  are 
so  many  of  the  infections;  and  at  present  we  must  view 
this  condition  of  self-limitation  as  being  determined  by 
the  elaboration  within  the  body,  under  the  influence  of 
the  virus  of  the  disease,  of  substances  of  the  nature  of 
antibodies,  the  so-called  immunity  principles. 

IMMUNITY    PRINCIPLES    IN    ABORTIVE    CASES 

What  have  come  to  be  designated  abortive  ca.ses  of 
epidemic  poliomyelitis  are  now  playing  an  important 
part  in  the  discussion  of  the  mode  of  transmission  of  the 
disease.  Our  knowledge  of  this  class  of  cases  is  still 
very  imperfect,  and  doubt  even  exists  of  their  occurrence 
at  all.  Until  greater  refinement  and  accuracy  are  intro- 
duced into  diagnosis,  this  doubt  must  continue  to  arise. 
It  is  desirable,  therefore,  to  present  evidence  that  bears 
on  the  occurrence  of  this  type  of  the  disease. 

It  is  possible  by  means  of  neutralization  tests  to 
determine  in  a  given  instance  whether  an  attack  of 
poliomyelitis  was  or  was  not  suffered,  and  this  independ- 
ently of  the  circumstance  whether  or  not  paralysis  was 
present.  The  test  is  made  by  mixing  the  blood-serum 
with  the  filtered  virus,  incubating  the  mixture  at  37  C 
for  a  few  hours,  and  injecting  it  into  a  monkey.  Normal 
human  serum  has  no  power  to  neutralize  the  virus,  while 
the  serum  from  recovered  cases  of  poliomyelitis  possesses 
this  power.  Dr.  Richard  Stein,  of  New  York,  kindly 
supplied  us  with  the  blood  taken  from  a  patient  sus-- 
pected  of  having  passed  through  such  an  abortive  attack, 
in  which  the  neutralizing  immunity  principles  were 
demonstrated.  This  method  does  not  provide  a  means 
of  diagnosis,  but  it  is  of  value  in  establishing  the  occur- 
rence of  abortive  cases  of  epidemic  poliomyelitis. 

DISTRIBUTION  OF  IMMUNITY  PRINCIPLES 

Up  to  the  present,  the  immunity  principles  have  been 
established  to  exist  in  the  blood  of  men  and  monkeys 
wlio  have  passed  through  the  acute  stage  of  the  disease. 
We  have  already  emphasized  the  lesions  of  the  lepto- 
meninges  that  result  from  infection  with  the  virus  of 
poliomyelitis  and  the  changes,  corresponding  to  them, 
that  take  place  in  the  cerebrospinal  fluid.  It  is  of  inter- 
est to  ascertain  whether  or  not  the  immunity  principles 
exist  in  the  cerebrospinal  fluid,  whether  or  not  they  may 
originate  there,  and,  hence,  whether  or  not  the  control 
of  the  lesions  of  the  meninges  and  the  nervous  tissues  is 
in  any  degree  dependent  on  such  a  local  production.  We 
are  enabled  to  determine  these  points  by  reason  of  the 
circumstance  that  the  secretion  of  antibodies  from  the 
blood  into  the  subdural  space  and  the  cerebrospinal  fluid 
takes  place,  under  normal  conditions,  practically  not  at 
all.  Should  they  be  found  there,  they  must  either  have 
arisen  locally,  or  have  been  secreted  there  from  the 
blood  because  of  abnormalities  that  increase  the  perme- 
ability of  the  blood-vessels. 

We  have  examined  a  nuniber  of  specimens  of  the 
cerebrospinal  fluid  obtained  from  patients  at  various 
periods  after  tho  disappearance  of  the  acute  stages  of 
poliomyelitis,  but  at  times  when  paralysis  of  one  or 
more  extremities  still  ))orsisted.  In  some  instances,  the 
blood  and  cerebrospinal  fluid  were  taken  simultaneously 
and  both  tested  for  neutralizing  power.  The  results  are 
instructive.  During  the  first  one  or  two  months,  the 
immunity  principles  may  exist  both  in  the  blood  and  in 
the  cerebrospinal  fluid,  but,  even  at  this  early  period, 
the  principles  demonstrated  to  be  present  in  the  blood 
have  not  always  been  detected  in  the  fluid.     At  later 
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periods  and  after  one  or  more  years,  it  is  highly  excep- 
tional to  secure  neutralization  of  the  virus  by  means  of 
the  fluid.  The  conclusion,  therefore,  is  that  during  the 
eaiiier  stages  of  epidemic  poliomyelitis,  when  the  blood- 
vessels of  the  leptomeninges  and  the  central  nervous 
system  are  abnormally  pervious,  the  immunity  antibodies 
escape  into  the  membranes  and  nervous  tissue;  but  as 
the  vessels  return  to  normal,  the  antibodies  are  no  longer 
secreted  and  thus  tend  to  disappear.  It  is  probably  in 
exceptional  instances  only,  in  which  the  vascular  repair 
is  delayed,  that  the  secretion  continues  over  a  long  period 
of  time. 

The  immunity  principles  persist  in  the  blood  for 
several  years,  and  it  is  probable,  therefore,  that  they  are 
elaborated  in  the  situations,  namely,  in  the  lymphatic 
and  blood-forming  organs,  in  which  antibodies  in  gen- 
eral are  prepared.  This  point  is  of  interest  in  view  of 
our  meager  knowledge  of  the  occurrence  of  the  virus  of 
poliomyelitis  in  organs  at  a  distance  from  the  central 
nervous  system.  In  view  of  the  facts  stated,  it  may  be 
deduced  that  to  the  circulating  antibodies,  rather  than 
to  those  locally  present  in  the  cerebrospinal  fluid,  are 
due  the  limitation  and  repair  of  the  damage  inflicted 
on  the  nervous  system  by  the  infection,  and  the  enduring 
protection  of  the  body  from  reinfection. 

EFFECTS  OF  HEXAMETHYLENAMIN 

Since  Gushing  and  Crowe  showed  that  hexamethylen- 
amin  (urotropin)  is  in  part  eliminated  into  the  subdural 
space,  the  drug  has  been  employed  to  produce  disinfec- 
tion of  the  cerebrospinal  fluid.  It  has  been  applied  to 
the  treatment  of  epidemic  poliomyelitis  by  Dr.  Eoger  S. 
Morris,  of  Baltimore,  who  first  drew  our  attention  to 
the  matter,  and  by  others.  It  is  highly  difficult,  if  not 
impossible,  to  determine  clinically  in  human  beings 
M^hether  its  administration  is  of  any  value,  since  its  use 
has  been  empiric  and  it  is  clearly  not  a  specific.  How- 
ever, it  may  still  not  be  without  a  degree  of  beneficial 
action. 

The  drag  is  well  borne  by  the  monkey  and  we  have 
tested  its  action  under  a  variety  of  conditions  on  this 
animal.  When  a  large  dose  of  the  drug  is  administered 
by  mouth,  its  presence  can  be  demonstrated  by  chemical 
tests  in  the  cerebrospinal  fluid  soon  afterwards.  We 
have  ascertained  that  when  the  virus  of  poliomyelitis  is 
injected  intracerebrally  in  monkeys  in  which  the  hex- 
amethylenamin  is  already  present  in  the  fluid,  and  the 
drug  is  then  administered  by  mouth  daily  thereafter, 
that  in  a  proportion  of  animals  so  treated,  but  not  in  all, 
first,  the  incubation  period  of  the  disease  is  prolonged 
(from  six  to  eight  days  to  twenty-four  days),  and,  next, 
the  onset  of  paralysis  is  entirely  prevented.  When  the 
drug  is  administered  by  mouth  and  the  immune  monkey- 
serum  by  injection  into  the  subdural  space,  the  paralysis 
can  also  be  prevented  and  possibly  with  greater  certainty. 

We  have  not  yet  determined  whether  the  animals 
surviving  infection  witii  the  virus  as  a  result  of  the 
administration  of  hexamethylenamin  exhibit  any  greater 
resistance  to  reinoculation  tlian  untreated  animals  do  to 
a  primary  inoculation.  Should  tlie  multiplication  of 
the  virus  have  been  entirely  suppressed,  we  should  not 
expect  to  find  an  increased  degree  of  resistance.  In 
immune  serum  protection,  the  susceptibility  to  reinfec- 
tion is  about  equal  to  that  shown  by  untreated  animals. 

In  considering  the  significance  of  these  observations, 
two  points  are  of  importance:  first,  it  has  now  been 
shown  that  drug  control  of  the  virus  of  poliomyelitis 
within  the  body  is  a  possibility;  but,  second,  that  the 


successful  results  have  been  secured  in  inhibiting  in- 
fection and  not  in  restraining  an  already  established 
infection  with  the  virus. 

EARLY  DIAGNOSIS 

The  importance  of  securing  methods  of  early  and 
certain  diagnosis  of  epidemic  poliomyelitis  is  self-evi- 
dent. With  the  growing  significance  of  the  abortive  and 
mild  cases  in  disseminating  the  infection,  and  with  the 
increasing  promise  of  a  better  therapeutic  control  of 
the  disease,  early  diagnosis  becomes  a  necessity.  We 
have  already  pointed  out  that  by  taking  advantage  of 
the  changes  which  regularly  take  place  in  the  cerebro- 
spinal fluid,  it  is  possible,  early  in  the  course  of  the 
infection,  to  arrive  at  a  certain  diagnosis.  We  based 
this  view  and  recommendation  on  the  condition  of  the 
cerebrospinal  fluid  occurring  in  monkeys  successfully 
inoculated  with  the  virus  of  poliomyelitis.  In^  these 
animals  the  increase  in  cells  and  protein  takes  place 
and  reaches  its  height  prior  to  the  onset  of  the  paralysis, 
after  which  there  tends  to  be  a  rapid  diminution  in  the 
protein  content  of  and  a  slower  reduction  in  the  number 
of  cells  within  the  fluid.  The  cerebrospinal  fluid  is  in- 
correctly described  as  "clear"  in  the  beginning  stages  of 
the  lesions  of  the  meninges;  and  this  error  has  arisen 
because  practically  all  the  examinations  have  been  made 
after  the  appearance  of  the  paralysis  or  other  severe 
symptoms,  and  usually  many  days  after  their  appear- 
ance. 

The  cerebrospinal  fluid  at  the  height  of  the  lesions  in 
the  meninges  exhibits  a  very  slight  turbidity  or  opale- 
cence,  best  seen  on  gently  agitating  the  fluid  and  due  to 
a  large  increase  in  white  corpuscles.  It  contains  an 
excess  of  protein  matter.  The  white  corpuscles  consist 
partly  of  polymorphonuclear  and  partly  of  mononuclear 
(lymphatic)  cells.  The  excess  of  protein  is  readily  de- 
tected by  applying  NToguchi's  butyric  acid  test.  Very 
rarely,  the  fluid  is  distinctly  turbid  and  the  polymor- 
phonuclear cells  predominate.  Bacteria  are  absent.  In 
rare  instances,  it  becomes  necessary  to  exclude  tubercu- 
lous meningitis,  which  can  be  done  by  an  examination 
for  tubercle  bacilli. 

We  have  been  able  in  a  case  of  Dr.  L.  F.  Frissell's"  to 
determine  that  the  facts  just  stated  hold  good  also  for 
human  beings,  the  victims  of  epidemic  poliomyelitis. 
An  early  and  certain  diagnosis  of  the  disease  in  a  sus- 
picious instance  has  "been  made  bv  examining  the  cere- 
brospinal fluid  in  the  manner  indicated.  The  paralysis 
was  observed  to  follow  the  height  of  the  cellular  and 
protein  changes  in  the  fluid,  and  the  cessation  of  the 
extension  of  the  paralysis  to  coincide  with  a  beginning 
reduction  in  these  changes,  as  is  the  case  in  the  monkey. 

VIRUS-CARRIERS 

In  monkeys  the  virus  of  epidemic  poliomyelitis  passes 
from  the  meninges  into  the  nasal  mucosa,  and  infection 
can  be  readily  achieved  by  bringing  the  virus  into  con- 
tact with  the  scarified  mucous  membrane.  We  have, 
therefore,  suggested  that  the  nasopharynx  acts  in  human 
beings  as  the  portal  of  entry  of  the  virus  into  the  central 
nervous  system,  as  well  as  the  source  of  its  dissemination 
to  other  luiman  beings.  Concerning  the  habitat  of  the 
virus  in  nature,  outside,  of  infected  persons,  we  have  had 
no  definite  knowledge.  The  determination  by  Osgood 
and  Lucas-''  that  the  virus  can  survive  in  the  nasopharynx 
of  the  monkey  for  nearly  six  months  and  long  after  the 
acute  stage  of  the  disease  has  passed  has,  therefore,  high 

2.  Report    to    be    published    soon. 

3.  The    .Toitrnal    A.    M.    A..  Feb.    18.    1911,   p.   495. 
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significance  with  reference  to  the  epidemiology  of  the 
disease.  At  this  hite  period,  the  virus  no  longer  survives 
in  the  nervous  system.  Indeed,  the  virus  has  not  been 
detected  in  the  nervous  system  after  the  lapse  of  three  or 
four  weeks,  and  often  noit  after  the  first  few  days  follow- 
ing the  appearance  of  the  paralysis.  We  have  just 
demonstrated  the  virus  in  the  nasal  and  pharyngeal 
mucosa  of  a  monkey  which  survived  the  paralysis  more 
than  four  weeks,  and  failed,  in  the  same  animal,  to 
deter^t  it  in  the  spinal  cord. 

These  observations  indicate  that  monkeys  successfully 
inoculated  become,  in  some  instances  after  recovery  from 
the  effects,  passive  carriers  of  the  virus.  Whether  the 
same  fact  will  prove  to  be  true  of  human  beings  remains 
to  be  determined.  In  no  instance  has  the  iiasal  and 
))haryngeal  mucosa  of  a  person  who  has  succumbed  to 
epidemic  poliomyelitis  been  examined  for  the  virus.  It 
has  now  become  imperative  to  make  such  examinations; 
for  on  the  results  will  depend  in  considerable  degree  the 
measures  which  will  come  to  be  adopted  to  control  the 
spread  of  the  infection. 

Sixty-Sixtli  Street  and  Avenue  A. 


ULTIVATION   IN"  VITRO    OF   RAT   SARCOMA 

A  STUDY  IN-  IMMUNITY* 
R.   A.   LAMBERT,  M.D.,   and   F.   M.   HANES,   M.D. 

NEW    YORK 

In  a  recent  note^  we  showed  that  the  method  of 
cultivating  tissues  in  vitro,  devised  by  Harrison  for  the 
study  of  the  developing  nerve-fiber  in  frog  embryos,  and 
applied  with  modifications  to  the  tissues  of  higher 
animals  by  Carrell  and  Burrows,  could  be  adapted  easily 
to  the  transplantable  sarcomata  of  rats  and  mice.  The 
present  paper  is  concerned  with  the  application  of  this 
method  to  the  investigation  of  the  nature  of  tumor 
immunity. 

The  phenomena  of  resistance  and  susceptibility  to  the 
inoculable  tumors  of  these  animals  have  been  exhaus- 
tively studied.  It  may  be  stated  summarily  that  immun- 
ity to  tumor  growth  does  not  correspond  to  any  of  the 
types  of  immunity  produced  by  the  reaction  of  the 
body  to  infective  organisms  and  their  products.  Specific 
antibodies  have  never  been  demonstrated  in  the  blood- 
serum  of  animals  immune  to  cancer.  Moreover,  Russell- 
has  shown  that,  in  immune  mice,  inoculated  cancer  tissue 
fails  to  grow  because  of  the  absence  of  a  specific  stroma 
reaction  on  the  part  of  the  host,  and  not  because  of  the 
presence  of  cytotoxic  or  cytolytic  substances  acting  on 
the  implanted  grafts.  Or,  stated  difPerently,  in  immune 
animals,  tlio  implanted  cancer  cells  lose  their  power  of 
(ailing  forth  a  stroma  reaction.  Nothwithstanding  the 
absence  of  a  stroma,  the  tumor  cells  remain  alive  and 
proliferate  for  eight  to  ten  days. 

Sarcoma  cells  growing  in  blood-plasma  find  in  the 
fibrin  network  an  artificial  stroma,  so  that  the  influence 
of  tlu!  plasma  alone  may  be  held  accountable  if  sarcoma- 
tous tissue,  which  grows  very  readily  in  normal  plasma, 
fails  to  grow  in  the  plasma  of  immune  animals. 

Two  kinds  of  immunitv  to  cancer  are  recognizable 
natural    and    artificial.      The   percentage    of   naturally 
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immune  animals  (nullers)  varies  with  age  and  with 
different  varieties  and  strains.  Old  animals  are,  as  a 
rule,  less  susceptible  than  young.  Artificial  immunity 
may  be  indilced  by  the  injection  of  suitable  quantities 
of  certain  tissues,  as,  blood,  spleen,  embryonic  tissues, 
etc. 

In  the  present  experiments  we  have  used  five  tvpes  of 
immune  animals:  (1)  nullers  from  a  strain  of  rats  in 
which  sarcoma  inoculations  yield  80  to  90  per  cent,  of 
"takes";  (2)  nullers  from  a  hooded  variety  of  rats  in 
which  the  percentage  of  "takes"  is  only  twenty  to  thirty 
(racial  immunity)  ;  (3)  immune  old  animals  whoea 
immunity  was  most  probably  attributable  to  their  age; 
(4)  animals  immune  to  both  rat  sarcoma  and  carcinoma, 
and  which  had  received  immunizing  doses  of  mouse  sar- 
coma (pan-immunity)  ;  and  (5)  artificially  immunized 
rats.  We  have  used  the  plasma  from  animals  of  each  of 
these  five  types  of  immunity,  and  have  found  that  rat 
sarcoma  grows  in  all  without  exception.  The  character 
of  growth  difl^ered  in  no  essential  way  from  that  observed 
in  control  specimens  in  which  normal  rat  plasma  was 
used.  These  results  are  in  harmony  with  the  observa- 
tions of  Russell  which  we  have  mentioned  already. 

THE    INOCULATION    OF    RATS    WITH    SARCOMA    GROWIXQ 
IN   VITRO 

To  test  the  viability  of  sarcomatous  tissue  growing 
in  vitro,  we  have  inoculated  rats  with  pieces  of  sarcoma 
which  had  grown  for  three  days  at  37  C.  in  normal  rat 
plasma  and  have  obtained  tumor  growths.  In  the  same 
way  sarcoma  growing  in  the  plasma  of  immune  rats 
has  been  transmitted  to  normal  animals.  The  plasma 
from  immune  animals  does  not  seem,  then,  in  this  short 
time,  to  influence  deleteriously  the  subsequent  growth 
of  sarcoma  tissue  when  this  is  inoculated  into  animals. 

SUBCULTURES 

Sarcoma  growing  in  vitro  may  be  readily  grown  in 
subcultures  by  transferring  the  original  piece  or  a  por- 
tion of  the  outgrowth  to  new  plasma.  Prolongation  of 
life  seems  dependent  only  on  the  renewal  of  the  medium. 
We  have  specimens  growing  at  present  which  have  been 
subcultured  in  this  manner  five  times  at  intervals  of 
two  to  four  days.  The  plasma  used  was  obtained  fiom 
normal  and  immune  animals,  and  the  growth  was  as 
vigorous  in  the  one  as  in  the  other. 

437  West  Fifty-Ninth  Street. 


Local  Cutaneous  Reaction  to  Sodium  Glycocholate  in  Syphi- 
litics.— Loeper  and  Desbouis  state  that  intradermal  injection 
of  a  drop  or  two  of  a  0.5  or  0.2  per  cent,  solution  of  sodium 
glycocholate  failed  to  cause  any  reaction  in  sixty-three  healthy 
persons  or  those  with  non-venereal  affections,  while  a  pro- 
nounced  local  reaction  followed  invariably  in  eighty-one  per- 
sons in  the  first,  second  or  third  stage  of  syphilis,  with  only 
a  single  exception  in  the  latter  class.  A  positive  reaction  was 
also  obtained  in  one  of  nine  patients  with  tabes  dorsalis  or 
paresis.  The  local  erythema  or  ulceration  developed  from  the 
eighteenth  to  the  thirty-sixth  hour  and  persisted  for  from 
two  to  five  days.  The  findings  with  this  "dermo- reaction," 
as  they  call  it,  paralleled  with  precision  the  Wassermann  reac- 
tion and  the  Forges  precipito-reaction.  As  there  is  nothing 
specific  about  the  sodium  glycocholate.  the  reaction,  they 
state,  merely  indicates  sonu^  profouiul  biologic  modification  of 
the  organism  by  the  parasite  and.  like  all  biologic  reactions, 
is  not  of  invariable  occurrence.  It  gave  useful  information 
in  their  experience  in  several  dubious  cases,  differentiating 
the  syphilitic  from  tuberculous  and  other  ulcerations,  etc. 
Their  communication  is  published  in  the  ProgrCs  J/Wtcol,  Jwi. 
21,  page  231. 
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AESENIC     IN     SYPHILIS 

A.  HERZFELD,  M.D. 

NEW  YORK 

That  mercury  does  not  cure  syphilis  in  all  cases  has 
been  observed  for  many  centuries.  Christian  Friedrich 
Harles^  mentions  the  fact  that  Fallopius  and  Libavius 
used  arsenic  in  the  treatment  of  syphilis.  F.  Hoffmann^ 
in  the  middle  of  the  eighteenth  century  used  the  flores 
auri  pigmenti  diaphoretici,  a  sulphid  of  arsenic,  satis- 
factorily in  the  treatment  of  "lues  venerea  inveterata," 
in  cases  in  which  mercury  proved  of  no  avail,  and  in 
oases  in  which  ptyalism  and  mercurial  poisoning  were 
produced.  Hoffmann  asserts  that  he  obtained  excellent 
results  by  the  internal  administration  of  arsenic  in  the 
treatment  of  indolent  syphilitic  lymph-nodes,  cachexia 
syphilitica,  and  in  syphilitic  periostitis.  C.  Ziegen- 
buehler^  used  arsenic  internally  in  the  treatment  of 
syphilitic  arthritis  with  success.  Horn*  and  Renner^ 
treated  old  inveterate  syphilitic  lesions  successfully  with 
white  arsenic.  The  use  of  arsenic  in  the  treatment  of 
syphilis  is,  therefore,  by  no  means  a  modern  invention. 
Let  us  now  see  how  salvarsan  has  fulfilled  Ehrlich's 
ideas  in  the  treatment  of  syphilis.  Was  the  early 
enthusiasm  which  followed  the  use  of  this  preparation  an 
enthusiasm  largely  due  to  the  fact  that  a  new  remedy 
was  announced  by  one  of  the  greater  leaders  in  medicine, 
justified?  Are  the  results  following  the  use  of  salvar- 
san comparable  to  those  which  we  expect  from  the 
administration  of  quinin  in  malaria?  The  answer  to 
the  question  has  been  furnished  by  ISTeisser  at  the  med- 
ical congress  at  Koenigsberg,  Sept.  20,  1910.  Neisser, 
a  most  profound  observer,  whose  use  of  salvarsan  has 
been  very  extensive,  recommends  a  primary  injection  of 
salvarsan  and  repeats  this  injection  after  from  three  to 
six  weeks;  in  nearly  all  cases  he  subjects  the  patient 
during  this  three  or  six  weeks'  intermission  to  a  regular 
treatment  with  mercury  in  the  form  of  injections  with 
gray  oil.  This  procedure  is  to  be  repeated  until  a  per- 
manent negative  Wassermann  reaction  is  obtained. 

Despite  the  reported  apparently  brilliant  results  that 
have  been  obtained  with  the  injection  of  salvarsan  recur- 
rences are  being  reported  witli  greater  and  greater  fre- 
quency, forcing  us  to  the  conclusion  that  a  sterilisatio 
magna  in  Ehrlich's  sense  is  in  many  cases  not  possible. 
The  use  of  mercury  and  potassium  iodid  and  in  some 
cases  quinin,  in  the  treatment  of  syphilis  cannot  in  my 
opinion  be  eliminated  at  the  present  time,  even  though 
I  believe  that  potassium  iodid  will  not  cure  syphilis,  but 
mercury  has  cured  in  many  cases,  which  some  of  the 
salvarsan  enthusiasts  seem  to  have  forgotten  entirely. 
The  enthusiasm  reached  such  a  point  that  it  was  pre- 
dicted that  such  metasyphilitic  diseases  as  tabes  and 
general  paresis  were  a  thing  of  the  past. 

In  the  treatment  of  syphilis,  there  are  undoubtedly 
many  factors  which  Ehrlich's  inspiring  researches  do 
not  fully  explain.  Why,  for  instance,  do  cases  occur  in 
which  mercury  brings  about  a  rapid  disappearance  of 
all  syphilitic  manifestations,  although  the  Wassermann 
reaction  remains  positive?  Why  does  an  early  tabes 
and  progressive  paralysis  sometimes  occur  in  certain 
patients  who  have  been  subjected  to  a  thorough  course 
of  treatment?     AYhy  does  a  positive  Wassermann  reac- 

1.  Harles.    Christian    Friedrich  :     De    arsenici    usu    in    medicina, 
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tion  persist  years  after  the  primary  infection  in  some 
patients  who  have  not  been  treated  with  mercury,  and 
who  nevertheless  do  not  acquire  tabes  or  paresis?  On 
the  other  hand,  it  is  well  known  that  there  are  cases,  an 
appreciable  number  of  them,  which  do  badly  under  any 
form  of  chemotherapy. 

The  most  important  field  for  the  use  of  the  Ehrlich- 
Hata  preparation  is  in  the  acute  stages  of  syphilis,  in 
wliich  forms  this  remedy  has  proved  of  paramount  value. 
Even  if  it  does  nothing  more  than  to  heal  the  primary 
lesion  as  rapidly  as  it  does,  and  thereby  prevent  a 
further  invasion  of  the  system,  and  close  an  avenue  of 
infection  to  others,  it  has  accomplished  a  great  deal.  In 
the  treatment  of  the  chronic  inveterate  forms  of  syphilis 
its  use  lias,  as  yet,  not  been  sufficiently  extensive  to 
enable  us  to  judge  of  its  powers. 

In  the  treatment  of  some  of  the  diseases  of  the  blood- 
forming  organs,  severe  anemia,  pernicious  anemia, 
pseudoleukemia  and  lymphatic  swellings  of  various 
origin,  including  glandular  tuberculosis,  its  use  has  not 
been  attended  with  success.  In  these  maladies  the  inor- 
ganic preparations  of  arsenic  act  more  rapidly  and  are 
more  lastingly  efficient  than  the  organic  preparations, 
a  response  similar  to  those  noted  after  the  administra- 
tion of  the  organic  and  inorganic  iron  preparations  in 
the  treatment  of  the  anemias  and  of  chlorosis. 

In  these  maladies  and  in  cases  of  inveterate  syphilis, 
which  responded  no  longer  to  mercury,  I  have  used 
successfully  a  solution  of  arsenic,  which  I  described"  in 
1909.  The  solution  consists  of  1  gm.  arsenic  trioxid 
and  2.25  c.c.  normal  soda  solution  in  100  c.c.  of  dis- 
tilled water,  representing  a  1  per  cent,  solution  of 
sodium  arsenite,  a  solution  which  is  very  slightly  alka- 
line. Its  subcutaneous  injection  does  not  cause  more 
inconvenience  than  an  injection  of  morphin;  its  intra- 
muscular injection  is  painless.  Lately  I  have  used  tlie 
intramuscular  method  (glutei)  exclusively.  I  have  given 
these  injections  hundreds  of  times  and  I  have  never 
seen  even  the  slightest  tendency  to  suppuration.  The 
skin  before  injection  is  disinfected  with  an  alcoholic 
solution  of  iodin  and  potassium  iodid,  and  the  site  of 
injection  is  sealed  with  a  mixture  of  this  iodin  solution 
with  tincture  of  benzoin  in  the  proportion  of  1  to  4,  .a 
procedure  which  I  have  have  also  reported  elsewhere.'^ 

I  shall  briefly  report  two  cases  of  syphilis  in  which 
the  results  of  treatment  with  my  arsenic  solution  were 
exceedingly  satisfactory. 

In  a  woman,  aged  32,  in  whom  the  secondary  lesions  were 
not  affected  in  the  least  by  injection  of  mercury  for  a  period 
of  six  months,  injections  of  my  solution  of  arsenic  brought 
about  a  rapid  disappearance  of  all  syphilitic  lesions  after 
fourteen  injections.' 

A  young  woman,  aged  24,  in  whom  syphilitic  manifestations 
kept  appearing  for  a  period  of  five  years  after  the  initial 
lesion,  despite  active  mercurial  treatment,  was  completely 
cured  after  twenty-four  injections  of  my  arsenic  solntion. 
Repeated  Wassermann  reactions  in  this  case  were  entirely 
negative. 

I  wish  to  say  a  few  words  regarding  the  use  of  cer- 
tain preparations  of  arsenic  in  the  treatment  of  syphilis, 
which,  because  of  convenience  in  administration,  are 
extensively  used  in  this  country.  The  sodium  salt  of 
cacodylic  acid,  the  sodium  dimethylarsenate,  for 
instance,  is  supposed  to  possess  the  advantage  of  bcini:^ 
less  poisonous  than  the  other  arsenic  compounds,  and 
has  therefore  been  recommended  especially  by  the 
French  authors.    Eraser  of  Glasgow  has  shown,  however, 
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tliat  the  non-toxicity  of  the  cacodylates  is  due  to  the 
fact  that  they  are  not  split  up  within  the  body,  and  pass 
out  in  the  urine  unchanijed.  Schmiedeberg  asserts  that 
only  a  very  minute  quantity  of  the  cacodylic  acid  is  set 
free  in  tjie  body  and  that  this  is  excreted  by  the  lungs 
and  causes  a  disgusting  garlic  odor  to  the  breath.  I 
mention  these  facts  merely  because  these  preparations 
have  been  recommended  lately  in  The  Journal  by  Mur- 
phy and  Caffrey.®  As  regards  enesol,  a  French  prepara- 
tion of  arsenic  that  has  been  recently  much  in  vogue, 
mainly  because  of  the  simplicity  of  its  administration, 
Bachem*"  asserts  that  this  patented  arsenic  and  mercury 
mixture  is  unreliable.  The  tablets  of  sodium  arsenate 
on  the  market  for  hypodermic  use  vary  in  their  cheni- 
ical  reaction.  Some  I  found  alkaline,  some  acid;  their 
age  is  unknown,  and  their  dosage  not  reliable. 
224  West  Twenty-Fourth  Street. 
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WEAK  MEDICAL  SCHOOLS  AS  NURSERIES  OF 
MEDICAL  GENIUS 

HENRY  S.  PRITCHETT 
President  of  the  Carnegie  Foundation  for  the  Advancement  of  Teaching 
NEW    YORK 

The  "Report  on  Medical  Education  in  the  United 
States  and  Canada,"  prepared  under  the  direction  of 
the  Cariiegie  Foundation  by  Mr.  Abraham  Flexner,  was 
issued  in  June  and  has  received  in  one  way  or  another 
the  criticism,  of  nearly  all  medical  journals  and  medical 
associations.  Those  who  have  represented  the  Carnegie 
Foundation  in  this  matter  have  sought  to  examine  such 
criticisms  and  comments  in  a  fair  and  reasonable  spirit. 
They  have  felt  pleased  that  the  essential  facts  stated  in 
the  report  have  received  no  serious  contradiction.  They 
have  endeavored,  on  the  other  hand,  to  profit  in  the 
further  study  of  medical  education  by  the  comments 
made  and  the  criticisms  offered. 

It  is  to  be  remembered  that  this  report  was  not  a  mere 
criticism  of  existing  conditions.  It  aimed  to  point  out 
accurately  and  frankly  the  present  status  of  medical 
education ;  but  it  did  much  more  than  this.  It  attempted 
a  thorough -going  study  of  the  medical  curriculum  and 
it  suggested  certain  broad  lines  on  which  the  medical 
curriculum  might  fairly  be  expected  to  develop  in  the 
immediate  future. 

In  seeking  to  serve  both  of  these  ends  the  report 
inevitably  bore  with  some  sharpness  on  a  large  propor- 
tion of  existing  medical  schools  and  particularly  on 
those  schools  which  are  commercial  in  their  organiza- 
tion; and  by  "commercial"  it  was  not  meant  that  those 
who  carry  on  such  schools  always  derive  from  them 
much  remuneration  in  the  way  of  money.  A  commercial 
school,  in  the  sense  in  which  the  term  was  used  in  this 
report,  is  a  school  conducted  and  managed  in  the  interest 
of  the  men  who  control  it ;  these  men  expect  to  receive 
from  it  some  form  of  reward,  either  direct  or  indirect 
The  report  made  clear  the  fact  that  all  such  schools  are 
to-day  offering  a  form  of  preparation  for  medicine  which 
falls  far  below  the  grade  of  efticiencv  which  the  people 
of  every  state  in  the  Union  have  a  right  to  demand.  It 
was  to  be  expected  that  the  sharpest  replies  to  the  report 
should  come  from  those  institutions  whose  organization 
and  plan  ol  control  run  squarelv  against  the  principles 
it  advocates.     ^-   — ^"    i        ..  .  r        i 
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establishments  have  in  one  form  or  another  replied  to 
the  facts  laid  bare  in  the  report,  and  the  deductions 
made  from  these  facts,  with  arguments  of  varying  sin- 
cerity and  relevancy. 

The  argument  which  was  most  commonly  put  forth 
at  first  was  the  time-worn  plea  for  the  poor  boy.  The 
poor  school,  it  was  argued,  existed  for  the  poor  boy. 
This  argument,  however,  had  been  so  thoroughly  antici- 
pated in  the  report  itself  and  was  so  clearly  not  in 
favor  of  the  poor  boy,  but  in  favor  of  the  poor  medical 
school,  that  it  has  been  practically  given  up  by  those 
who  first  resorted,  to  its  use.  In  its  stead  there  has  been 
presented  in  one  quarter  or  another  an  interesting  and 
singular  plea.  It  is  true,  say  those  who  put  forward 
this  second  argument,  that  a  large  proportion  of  tlie 
men  admitted  into  the  weak  medical  schools  are  utterly 
unprepared;  it  is  true  that  many  of  those  graduated 
from  such  schools  ought  never  to  be  admitted  to  prac- 
tice. Nevertheless,  they  assert,  every  now  and  again 
in  this  army  of  the  unfit  and  the  unprepared  the  school 
finds  some  one  whom  it  develops  into  a  great  physician 
or  a  great  investigator — a  genius  in  medical  science — 
and  it  is  worth  while,  say  the  advocates  of  such  schools, 
to  keep  alive  even  the  weakest  medical  schools  for  the 
sake  of  the  occasional  great  men  whom  they  may  breed. 

The  most  interesting  effort  to  maintain  this  position 
which  has  come  under  my  eye,  and  one  which  has  been 
reprinted  in  many  quarters,  appeared  in  an  editorial 
article  in  American  Medicine  in  October.  The  attention 
which  has  been  given  to  it  arises  largely  out  of  the  fact 
that  the  author  undertakes  to  rebuke  Mr.  Abraham 
Flexner  in  his  criticism  of  the  University  of  Louisville 
Medical  School  on  the  ground  that  his  distinguished 
brother,  Dr.  Simon  Flexner,  is  a  graduate  of  that  insti- 
tution. The  article  carries  with  it  something  of  the 
force  of  an  argumentum  ad  Jiominem. 

The  tenor  of  the  article  may  be  judged  from  the  fol- 
lowing extract: 

What  we  have  stated  about  Dr.  Simon  Flexner — facts  that 
no  one  will  gainsay — show  conclusively,  though  perhaps  inef- 
ficiently, his  great  usefulness  both  to  his  confreres  in  medi- 
cine and  to  humanity  in  general.  Measured  by  his  scientific 
stature,  his  contributions  to  medicine  and  his  achievements, 
Dr.  Simon  Flexner  in  the  light  of  his  brother's  dicta  con- 
cerning medical  colleges  and  their  capacities  for  developing 
useful  physicians,  should  be  a  graduate  of  some  one  of  the 
large  and  best-equipped  universities.  But  alas,  fate  ordained 
differently,  and,  according  to  the  last  edition  of  the  American 
Medical  Directory,  Dr.  Simon  Flexner,  the  saver  of  babies' 
lives,  director  of  one  of  the  world's  most  famous  and  most 
important  scientific  institutions,  a  splendid  scholar,  one  of 
the  world's  greatest  scientists,  a  man  who  already  has 
achieved  wonders  in  his  chosen  field,  and  one  who,  if  his  life 
is  spared,  will  probably  be  responsible  for  the  conquest  of 
several  of  humanity's  most  fatal  maladies,  suffered  the  fright- 
ful handicap  of  equipping  himself  for  his  life's  work  at  the 
University   of   Louisville   Medical   Deimrtment.     .     .     . 

We  realize  that  there  are  other  phases  of  the  question  and 
a  single  case  like  this  offers  no  real  opjwrtunities  for  com- 
parisons or  conclusions.  But  we  still  think  it  carries  a  valu- 
able lesson  and  proves  our  contention  that  after  all  the 
personal  equation  is  the  important  factor.  Wo  nee<l  all  the 
Simon  Flexners  we  can  get.  and  a  school  that  can  help  one 
such  man  in  each  decade  to  embark  on  a  career  so  useful  to 
his  fellows  and  all  mankind,  has  justified  its  existence.  Brother 
Abraham   notwithstanding. 

It  would  be  difficult  to  misrepresent  the  facts  in  the 
case  more  completely  than  they  have  been  misrepresented 
here.  The  scientific  work  which  Dr.  Simon  Flexner  has 
done  has  all  been  in  relation  to  the  subjects  of  pathology 
and  bacteriology.  In  the  year  1889,  when  the  University 
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of  Louisville  conferred  on  him  the  M.D.  degree,  the 
medical  school  of  the  University  of  Louisville  had  no 
laboratory  for  either  pathology  or  bacteriology.  Bacteri- 
ology was  not  even  taught,  and  pathology,  if  taught  at 
all.  was  taught  only  in  a  few  lectures  given  by  a  prac- 
ticing physician.  The  fact  is  that  Dr.  Simon  Flexner 
got  his  real  training  by  ten  years  of  work  at  the  Johns 
Hopkins  University,  and  these  the  years  which  were  the 
most  fruitful  in  its  history — the  years  when  Professor 
Welch,  starting  with  a  few  chosen  pupils,  brought  up 
that  group  of  men  whose  labors  have  gone  so  far  to 
revolutionize  American  medical  education  in  the  brief 
period  of  two  decades.  It  is  difficult  to  believe  that  the 
writer  of  the  paragraphs  quoted  did  not  know  that 
Simon  Flexner  obtained  his  scientific  training,  not  at 
the  Louisville  medical  school,  but  at  the  Johns  Hopkins 
University. 

"While  this  disposes  of  the  argumentum  ad  hominem, 
it  does  not  affect  the  underlying  question.  The  assertion 
that  weak  institutions  deserve  to  exist  on  the  ground 
of  the  few  great  men  who  have  come  up  through  them 
is  one  constantly  made.  The  argument  is,  however,  fal- 
lacious. It  is  not  true  that  a  vast  horde  of  unprepared 
and  ill-trained  physicians  must  be  turned  out  on  a  help- 
less public  in  order  to  obtain  an  occasional  medical 
genius.  The  medical  genius. 'when  he  comes,  will  in  no 
way  be  shut  out  by  the  fact  that  the  medical  school  is 
on  decent  standards.  On  the  contrary,  the  very  presence 
of  a  group  of  able,  distinguished  professors  will  stimu- 
late such  men  to  emulate  their  example  and  to  live  up  to 
their  ideals.  It  will  always  happen  that  a  few  of  the 
best  men  will  come  up  from  the  weaker  schools;  but  the 
fact  that  strong  men  can  survive  a  handicap  is  a  strange 
reason  for  maintaining  handicaps  which  injure  even  the 
strong  man  and  wreck  very  many  others.  The  medical 
genius  of  thirty  years  ago  had  no  choice ;  he  had  to  go 
to  a  poor  school,  for  no  other  kind  existed.  To-day  he 
has  a  good  many  alternatives.  It  is  to  his  interest, 
genius  though  he  be,  that  he  be  compelled  to  prepare 
adequately  for  his  medical  career  and  to  get  a  good  med- 
ical training  on  this  sound  basis.  Such  a  policy,  of 
priceless  importance  to  the  supposed  medical  genius,  is 
absolutely  indispensable  to  the  man  of  mediocre  ability, 
and  to  the  public  which  is  at  his  mercy.  The  exceptions 
are  apparent  rather  than  real.  How  much  more  effective 
would  even  the  genius  have  been,  if  he  had. not  been 
handicapped  by  defects  of  training!  Facts  showing 
that  a  man  of  high  purpose  and  extraordinary  ability 
may  find  his  way,  even  under  adverse  and  unfavorable 
conditions,  in  no  wise  furnish  an  argument,  or  even  an 
excuse,  for  making  the  conditions  of  education  weak  and 
ineffective  and  for  imposing  on  the  public  a  body  of  ill- 
prepared  practitioners. 

In  all  the  discussion  concerning  the  poor  boy  and  the 
medical  genius  it  is  well  that  the  public  and  the  medical 
profession  should  not  be  drawn  away  from  the  funda- 
mental reasons  advanced  in  this  report  to  show  that 
commercial  schools  are  to-day  hindering,  not  helping, 
the  cause  of  medicine.  These  reasons,  briefly  restated, 
are  the  following: 

1.  Such  schools  are  essentially  proprietary  institu- 
tions. They  are  schools  managed  by  physicians  who  are 
to  profit  both  directly  and  indirectly  by  the  enterprise 
itself.  It  is  true  that  some  of  these  are  nominally 
branches  of  universities,  but  this  arrangement  is  ficti- 
tious. This  situation  has  been  proved  by  long  experience 
to  be  one  under  which  right  educational  conditions  are 
impossible.  A  college  or  an  engineering  school  run  under 
similar  conditions  would  also  become  frankly  commercial. 


2.  Schools  so  run  must  depend  on  fees.  This  means 
inevitably  the  recruiting  of  a  large  student  body  from 
the  unprepared  and  the  unfit.  In  most  schools  of  this 
character  advertising  is  freely  resorted  to.  To  secure 
the  requisite  number  of  men,  standards,  both  of  prelim- 
inary education  and  of  technical  training,  must  neces- 
sarily be  kept  so  low  that  the  large  body  can  be  admitted. 
This  results  in  putting  the  instruction  itself  on  a  low 
plane. 

3.  Adequate  endowment  for  medical  education  can 
never  be  obtained  so  long  as  the  exploitation  of  medical 
education  for  commercial  purposes  is  wide-spread.  It 
is  a  striking  fact  in  educational  conditions  in  America 
to-day  that  medical  education  has  received  very  meager 
support.  Particularly  is  this  true  when  it  is  remembered 
that  the  service  which  the  physician  renders  to  the  aver- 
age man  of  means  is  the  most  direct  and  personal  service 
which  any  member  of  society  can  offer.  Xo  other  man 
has  so  good  an  opportunity  to  present  the  cause  in  which 
he  is  interested  as  the  family  physician.  Under  such 
conditions  the  poverty  of  endowment  of  American  medi- 
cal education  is  a  standing  reproach  to  American  men 
of  medicine.  It  is  due,  as  everyone  knows,  to  the  fact 
that  the  average  business  man  understands  that  medical 
education  has  been  hitherto  a  perquisite  of  the  medical 
practitioner,  and  so  long  as  that  relation  remains  no 
large  endowment  of  medicine  can  be  had.  Only  when 
the  medical  school  is  managed  by  a  board  of  men  not 
directly  concerned  in  its  profits,  whether  they  be  in  the 
form  of  fees  or  of  increased  practice,  will  it  stand  in 
the  eyes  of  givers  in  the  same  light  as  other  schools. 

4.  Finally,  the  continuance  of  such  schools  under 
their  present  conditions  is  a  direct  neglect  of  the  rights 
of  the  students  themselves  and  of  the  public,,  and  this 
for  the  reason  that  so  long  as  the  conditions  which  have 
been  described  hold,  these  schools  furnish  a  sort  of  edu- 
cation far  inferior  to  that  which  they  ought  to  give  and 
far  inferior  as  well  to  that  which  the  public  has  a  right 
to  expect  of  those  who  are  to  practice  on  it.  Such  schools 
are  practically  in  the  situation  which  a  commercial  house 
would  occupy  if  it  sold  its  patrons  old  and  antiquated 
machinery,   presuming   on   their   ignorance. 

It  is  interesting  to  see  with  what  success  some  medi- 
cal sects,  for  example,  the  osteopaths,  have  learned  from 
the  history  of  medical  education  to  ignore  the  claims 
of  the  public  in  their  own  interest.  A  brief  and  meager 
education  is  justified  on  the  ground  that  the  "science" 
is  not  as  yet  so  comprehensive  as  "regular  medicine"  in 
its  scope;  but  the  osteopath,  once  graduated,  is  very 
vague  as  to  just  what  he  should  or  should  not  attempt 
to  relieve  by  osteopathic  methods;  in  consequence,  he 
will  at  least  try  to  cure  everything!  The  dean  of  an 
osteopathic  school  in  California  admitted  that  his  stu- 
dents are  taught  to  treat  even  such  affections  as  gonor- 
rhea and  syphilis  by  "osteopathic"  methods.  In  a  num- 
ber of  states  the  osteopaths  are  thus  conducting  schools 
which,  while  nominally  osteopathic  establishments,  are 
really,  by  the  aid  of  feeble  departments  of  anatomy, 
pathology,  and  physiology,  turned  into  the  weakest  of 
ordinary  medical-  schools.  On  the  plea  that  they  are 
training  a  physician  of  limited  range,  they  get  from  the 
state  a  concession  enabling  them  to  give  the  degree  of 
D.O.  in  three  years,  instead  of  four;  the  graduates, 
though  so  poorlv  trained  that  under  any  other  name  they 
would  not  be  admitted  to  practice  at  all,  at  once  spread 
themselves  over  the  entire  field  of  illness,  disease,  and 
accident.  But  in  carrying  out  this  program,  the  osteo- 
paths have  done  nothing  other  than  to  imitate  the  exam- 
ple of  the  weak  medical  school  which  goes  on  furnishing 
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to  those  who  attend  it  a  form  of  education  enormously 
behind  the  requirements  of  our  day  and  our  time,  while 
giving  to  the  public  the  impression  that  it  is  offering 
facilities  of  an  adequate  and  satisfactory  sort. 

One  cannot  study  even  the  weakest  and  most  unneces- 
sary of  these  schools  without  realizing  that  not  infre- 
quently an  admirable  quality  of  devotion  is  to  be  found 
in  them.  The  difficulty  is  that  such  devotion  is  mingled 
with  a  very  large  leaven  of  commercial  interest;  and  in 
many  cases  the  devotion  is  offered  in  a  cause  which  can- 
not be  approved.  The  betterment  of  medical  education 
to  a  stage  commensurate  with  the  present  status  of  med- 
ical knowledge  is  a  task  which  will  require  the  unselfish 
service,  first  of  all,  of  the  members  of  the  medical  pro- 
fession. It  is  difficult  to  see  how  that  service  can  be 
rendered  until  the  members  of  this  profession  them- 
selves are  willing  to  acknowledge  that,  whatever  may 
have  been  true  of  the  past,  the  time  has  now  come  when 
the  commercial  medical  school  should  disappear  and  in 
its  place  there  should  stand  a  school  which,  however 
simple  and  humble  it  may  be,  shall  be  conducted  in 
accordance  with  an  ideal  which  divorces  the  teaching  of 
the  doctor  or  surgeon  from  the  question  of  securing 
practice  and  which  unites  both  science  and  practice  for 
the  benefit  of  those  students  who  are  competent  to 
receive  the  instruction. 


New  and  Nonofficial  Remedies 


The  following  additioxal  articles  have  been 
accepted  by  the  council  on  pharmacy  and  chemistry  of 
THE  American  ]\Iedical  Association.     Their  acceptance 

HAS  been  based  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
manufacturer  or  his  agent  and  in  part  on  INVESTIGATION 

made  by  or  under  the  direction  of  the  council.  criti- 
cisms and  corrections  are  asked  for  to  aid  in  the 
revision  of  the  matter  before  publication  in  the  book 
"New  and  Nonofficial  Remedies." 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that,  so  far  as  known,  it  complies 
■with  the  rules  adopted  by  the  council. 

W.  A.  PucKNER,  Secretary. 


ANTIDYSENTERIC  SERUM.— Farbwerke  vorm.  Meister, 
Lucius  &  Bruening,  Hoeehst  a.  M.,  Germany  (Victor  Koechl  & 
Co..  New  York). 

AntUlff^enteric  Serum. — Tho  blood  serum  of  horses  immunized 
nKalnst  the  Shiga  bacillus.  Kecommcnded  in  dysentery  and  summer 
diarrhea  where  the  bacillus  of  Shiga  is  an  etiologic  factor.  Mar- 
keted In  bottles  containing  respectively  10  and  20  Cc. 

ANTIPNEUMOCOCCUS  SERUM.— Farbwerke  vorm.  Meis- 
ter,  Lucius  &  Bruening,  Hoechst  a.  M.,  Germany  (Victor 
Koechl  &  Co.,  New  York). 

«i.^.?"^"''"."'.'""'T''"'',  ®^'*»"".  stated  to  be  prepared  from  highly 
virulent  original  cultures  derived  from  human  pneumococcus  affec- 
ri?wri'..r  u.!^  K^  'r  .''""''':'  containing  10  and  20  Cc.  and  also  In 
w^V^n  1  T  "  n'"'/  '"nta'nlng  1  (im.  each.  The  dry  serum  Is 
Intended  principally  for  the  local  treatm.-nt  of  ulcus  serpens. 

ARHOVIN.—Arliovin  is  stated  to  be  a  solution  of  diphenyl- 
ainine  and  tl.yuiolbenzoate  in  ethyl  benzoate,  the  three  con- 
stituents being  in  molecular  proportions. 

bi.rnlir'tlw'f'."  •^■''""'^'^'h  "niild  of  aromatic  odor  and  feebly  cool- 
U  ra  Ion  n  •„""  VT"^  "'  ''''>''■''  '*  '«  «"PI)ncd.  for  oral  kdmln- 
r^o.iii  •  1  ".  .'■"r"'.'"  '"•■'"■  It  Is  almost  Insoluble  In  water  but 
readily  soluble  in  alcohol,  ether,  chloroform  and  fatty  oils. 

Actxons  and  l/«e«.— Arhovin  is  rapidly  absorbed  and  excreted, 
being  present  in  the  urine  fifteen  minutes  after  ingestion.  It 
has  an  antiseptic  action  on  the  urine  and,  it  is  claimed,  it 
renders  the  mucosa  of  the  genito-urinary  tract  unfavorable 
for  germ  growth.  It  is  said  to  clear  u"p  cloudy  urine  and 
make  it  normally  acid. 


Arhovin  is  said  to  be  useful  in  the  treatment  of  urethritis, 
prostatitis,  cystitis,  and  pyelitis,  as  an  adjunct  to  local  treat- 
ment. It  is  said  to  be  useful  for  external  application  in 
place  of  silver  salts. 

Dosage. — By  mouth,  0.25  (4  minims),  in  capsule,  1  or  2  cap- 
sules three  to  six  times  daily.  For  urethral  injections:  3  to  5 
per  cent,  solutions  in  olive  oil  or  liquid  petrolatum;  15  cc. 
two  to  four  times  daily. 

Manufactured  by  Dr.  Arthur  Horowitz.  Berlin.  Germany  (Schering 
&  Glatz.  New  York).     U.  S.  trademark  No.  58.756.     Not  patented. 

Arhovin  Capsules. — Each  capsule  is  said  to  contain  0.25  Gm 
(4  minims)  of  arhovin. 

MAGNESIUM      PEROXIDE.— Magnesium     Peroxidattim.— 

Magnesium  superoxide.  Magnesium  dioxide.— Magnesium 
peroxide  is  a  mixture  consisting  essentially  of  magnesium 
peroxide  and  magnesium  oxide  with  water  of  hydration,  con- 
taining  not   less   than    15   per   cent,   of   magnesium   peroxide 

(MgO,). 

Magnesium  peroxide  is  a  white  powder.  It  Is  practically  insol- 
uble in  water,  but  by  such  contact  is  gradually  decomposed  into 
hydrogen  peroxide  and  magnesium  hydroxide,  the  hydrogen  perox- 
ide being  further  decomposed  by  the  alkaline  magnesium  hvdroxide 
with  liberation  of  oxygen.  It  is  decomposed  by  dilute  acids  witlj 
formation  of  a  solution  containing  hydrogen  peroxide. 

If  about  1  Gm.  of  magnesium  peroxide  be  dissolved  in  a  mix- 
ture of  10  Cc.  dilute  sulphuric  acid  and  90  Cc.  water  a  solution 
results.  1  Cc.  of  which  shaken  with  5  Cc.  ether  and  1  drop  of  a 
1/100  chromic  acid  solution  should  produce  a  blue  color  in  the 
ether. 

If  about  0.2  Gm.  magnesium  peroxide  be  boUed  with  10  Cc. 
water,  then  cooled  and  filtered,  the  filtrate  should  Ik?  but  faintly 
alkaline ;  and  5  Cc.  of  this  filtrate  on  evaporation  should  leave 
only  a  trace  of  residue. 

If  about  1  Gm.  magnesium  peroxide  be  dissolved  in  25  Ce. 
dilute  nitric  acid  and  2  Cc.  tenth-normal  silver  nitrate  added  to 
the  solution  and  the  resulting  precipitate  filtered  off,  the  further 
addition  of  a  few  drops  of  silver  nitrate  solution  to  the  filtrate 
should  not  produce  a  turbidity. 

If  about  1  Gm.  magnesium  peroxide  be  exposed  to  the  full  heat 
of  a  Bunsen  flame  for  five  minutes,  then  dissolved  in  25  Cc.  (dilute 
hydrochloric  acid  and  the  solution  made  up  to  100  Cc.  a  solution 
will  result  which  will  conform  to  the  following  tests : 

10  Cc.  of  the  solution  saturated  with  hydrogen  sulphid  should 
yield  no  precipitate,  nor  become  colored. 

10  Cc.  of  the  solution,  to  which  10  Cc.  ammonium  chlorld  solution 
and  ammonium  hydroxid  in  excess  have  been  added,  should  yield 
not  more  than  a  turbidity  on  the  addition  of  ammonium  car- 
bonate. 

10  Cc.  of  the  solution  should  not  Immediately  give  a  blue  color 
on  the  addition  of  a  drop  of  potassium  ferrocyanid  solution. 

If  0.2  to  0.3  Gm.  magnesium  peroxide,  weighed  Into  a  flask,  be 
dissolved  with  20  Cc.  dilute  sulphuric  acid,  the  solution  diluted 
with  50  Cc.  water,  the  titration  of  this  solution  with  tenth-normal 
potassium  permanganate  should  Indicate  the  presence  of  not  less 
than  15  per  cent,  magnesium  peroxide.  MgOo. 

Actions  and  Uses. — Magnesium  peroxide,  due  to  its  property 
of  yielding  oxygen  is  said  to  be  of  value  as  a  gastric  and 
intestinal  antiseptic.  It  has  been  recommended  in  chlorosis, 
anemia,  gout  and  rheumatism.  It  is  also  used  as  a  con- 
stituent of  dentifrices. 

Dosage. — 0.25  to  0.50  gm.  (4  to  7  grains)  two  or  three  times 
daily. 


Tbernpentics 

--^ 

DRUGS  ACTING  ON  THE  CIRCULATION 
STROPHAXTHUS 

Description. — Strophanthus  hispidus  (genitive  stroph- 
anthi,  Latin  masculine  noun,  second  declension)  derives 
its  name  from  tlie  Greek  arpo^pif,  a  turn  or  a  twist, 
and      AvOos  a   flower,  from   the  twistetl.   thread-like 

segments  of  the  corolla,  and  hispidus,  I^tin  meaning 
hairy,  the  seeds  heing  covered  with  hairs.  Strophanthus 
is  a  woody  climber  in  the  forests  of  tropical  Asia  and 
Africa.  The  United  States  Pharmacopeia  recognizes  as 
official  the  seeds  of  Strophauthus  hispidus  I)e  Candolle. 

The  natives  of  Africa,  especially  along  the  Zanzibar 
coast,  express  from  the  seeds  of  this  plant  an  oily  juice 
which  they  smear  on  their  arrow-heads.  This  poison  is 
variously  known  as  the  Kombe  fwison.  or  the  In^  or 
Onaye  poison,  or  the  Wanika  poison,  or  the  Pahouius 
poison,  depending  on  the  region  of  Africa  in  which  this 
poison  is  used. 
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The  seeds  of  strophanthus  contain  from  1  to  4  per 
cent,  of  a  glucosid  extracted  with  alcohol  and  hj^dro- 
chloric  acid,  and  an  acid  called  by  Culbreth  kombic 
acid.  This  glucosid  is  probably  similar  in  action  to  the 
ouabain,  the  active  principle  obtained  from  the  seeds  of 
Strophanthus  glaher. 

The  Kombe  arrow-poison,  named  strophanthus  by 
Sir  John  Kirk,  was  first  examined  in  1863  by  Professor 
Sharpey,  but  the  action  of  strophanthus  was  first  pre- 
sented to  the  profession  by  Professor  T.  E.  Eraser,  of 
Edinburgh,  in  1870.  Professor  Fraser  obtained  from 
the  seeds  a  bitter,  white,  imperfectly  crystallin  principle, 
strophanthin,  which  is  a  glucosid  changed  by  sulphuric 
acid  into  glucose  and  crystallin  strophanthidin.  Stroph- 
anthin is  more  poisonous  than  strychnin,  atropin  and 
even  hydrocyanic  acid. 

Strophanthus  has  not  been  used  so  much  as  its  phys- 
iologic action  authorizes  because  the  best  liquid  prep- 
aration of  it,  the  tincture,  was  supposed  to  vary  so 
greatly  in  strength  and  efficiency  as  to  render  the  use 
of  the  drug  in  this  form  uncertain.  The  TJ.  S.  P.  tinc- 
ture, if  made  by  a  reliable  firm,  has  been  shown  by 
repeated  examinations  to  be  of  good  and  efficient 
strength,  although  like  all  tinctures  of  crude  drugs,  the 
strength  varies,  though  not  so  widely  as  does  the  tinc- 
ture of  digitalis.  The  mistake  is  often  made  of  adding 
tincture  of  strophanthus  to  some  watery  solution. 
Watery  menstrua  have  been  shown  to  diminish  the  effi- 
ciency and  to  injure  the  activity  of  tincture  of  strophan- 
thus. Therefore,  the  tincture  of  strophanthus  should 
be  ordered  alone  or,  if  deemed  advisable,  in  combination 
with  some  other  tincture. 

Local  Action. — Strophanthus  has  no  action  on  the 
unbroken  skin.  If  the  volatile  oil  contained  in  the  seeds 
is  entirely  removed  before  the  preparations  are  made, 
strophanthus  has  but  slight  irritant  action  on  the 
mucous  membranes,  but  large  doses  of  most  preparations 
may  cause  nausea  and  vomiting  and  perhaps  diarrhea. 
In  small  doses  the  slight  irritation  which  is  caused  will 
act  as  a  stomachic  or  bitter  tonic. 

Systemic  Action. — Although  strophanthus  has  been 
estimated  as  sixty  times  as  toxic  as  digitalis,  leaving  out 
for  a  moment  this  toxic  power,  it  may  be  epigrammatic- 
ally  described  from  the  therapeutic  standpoint  as  acting 
"just  like  digitalis,  only  less  so."  In  other  words,  it  is 
less  slow  of  absorption  and  therefore  more  rapid  to  act; 
it  is  less  likely  to  cause  vomiting;  it  slows  the  heart  less, 
increases  its  contractions  less,  and  causes  less  contrac- 
tion of  the  blood-vessels,  especially  those  of  the  splanch- 
nic area  and  the  coronaries;  and  it  is  less  likely  to 
cause  cumulative  action.  The  active  constituents  of  this 
drug  are  rapidly  absorbed,  and  also  rapidly  excreted, 
hence  if  the  doses  are  not  too  frequently  repeated,  as 
Just  stated,  there  is  no  danger  of  cumulative  effect.  Its 
action  may  be  noticed  in  half  an  hour  after  it  is  admin- 
istered and  the  effect  will  last  for  several  hours. 

The  primary  action  of  this  drug,  like  digitalis,  is  on 
the  circulatory  system.  The  heart  muscle  is  as  strongly 
stimulated  as  by  digitalis.  The  heart  is  slowed  and  the 
diastole  prolonged  probably  by  the  action  on  the  per- 
ipheral endings  of  the  pneumogastric  nerves  in  the 
heart. 

It  has  been  generally  believed  that  strophanthus  does 
not  cause  much  arterial  contraction  and  therefore  does 
not  much  raise  the  systemic  blood-pressure.  Pharmacol- 
ogic experiments,  however,  seem  to  show  that  it  does 
raise  the  blood-pressure  by  causing  arterial  contraction. 
Clinically,  however,  in  a  dose  sufficient  to  act  on  the 


heart  it  does  not  raise  the  blood-pressure  as  does  the 
same  efficient  doses  of  digitalis.  Even  when  the  blood- 
pressure  is  raised  by  it,  it  has  seemed  not  to  raise  the 
pulmonary  pressure.  Hence  strophanthus  can  be  used 
in  arteriosclerosis  when  digitalis  is  contra-indicated. 

In  ordinary  dosage,  strophanthus  has  but  slight,  if 
any,  effect  on  the  nervous  system,  but  if  any  effect  is 
produced  on  the  brain  and  medulla  it  seems  to  be  that  of 
a  slight  sedative.  Wliether  such  quieting  effect  is  due 
to  an  improved  circulation  or  to  a  possible  sedative 
effect  on  the  thyroid  gland,  which  if  excited  is  the  cause 
of  cerebral  excitation  and  nervousness,  cannot  be 
decided.  From  this  sedative  effect  on  the  higher  nerve 
centers,  which  under  certain  excited  conditions  is 
marked,  nervous  muscular  irritability  is  diminished  and 
strophanthus  thus  becomes  a  mild  antipyretic. 

Locally  on  the  eye  strophanthus  in  doses  of  1/1000 
grain  will  produce  anesthesia  of  the  conjunctiva, 
contraction  of  the  pupil,  and  increased  intra-ocular  ten- 
sion, but  it  later  causes  severe  irritation. 

In  therapeutic  doses,  strophanthus  has  no  action  on 
the  muscular  system,  but  in  toxic  doses  is  a  direct  par- 
alyzant of  the  voluntary  muscles  acting  either  on  the 
endings  of  the  motor  nerves,  or  on  the  muscle  itself. 

The  glands  of  the  body  are  not  affected  except  as  by 
the  general  improved  circulation,  except  that  profuse 
perspiration  may  be  diminished,  and  there  is  strong 
clinical  proof  that  in  hypersecretion  of  the  thyroid  as 
occurs  in  Graves'  disease  the  secretion  of  this  gland  is 
diminished. 

It  is  a  moot  question  as  to  whether  this  drug  has 
diuretic  properties  other  than  that  caused  by  the 
improved  circulation,  but  it  does  cause  diuresis  in  some 
cases  in  which  digitalis  has  seemed  to  fail.  It  does  not 
cause  contraction  of  the  renal  blood-vessels,  but  very 
probably  is  slightly  stimulant  to  the  kidney  secreting 
cells.  This  drug  is  rapidly  eliminated  and  there  is  no 
danger  of  cumulative  action  if  the  dose  is  not  too  rap- 
idly repeated. 

Action  of  a  Therapeutic  Dose,  or  the  Primary  Phys- 
iologic Action. — Good  therapeutic  action  of  strophan- 
thus is  shown  by  a  slowed  pulse  with  slightly  increased 
arterial  tension,  stronger  and  regular  action  of  the 
heart,  diminished  nervous  irritability,  and  an  increased 
amount  of  urine.  The  toxic  action  of  strophanthus  is 
shown  by  disturbed  circulation,  as  occurs  with  a  toxic 
dose  of  digitalis,  and  great  muscular  weakness. 

The  treatment  of  strophanthus  poisoning  is  similar  ^m 
to  that  of  digitalis  poisoning.  ^g 

Therapy. — The  indications  for  preferring  and'  using 
strophanthus  instead  of  digitalis  are : 

First,  when  there  is  an  indication  for  a  cardiac  tonic 
and  digitalis  produces  nausea,  vomiting,  and  too  great 
increase  of  blood-pressure. 

Second,  when  a  cardiac  tonic  is  indicated  and  the 
blood-pressure  is  already  high. 

Third,  when  a  rapidly  acting  cardiac  tonic  is  indi- 
cated. 

Fourth,  when  there  is  more  nervous  irritability  and 
weakening  of  the  heart  than  actual  muscular  debility  or 
incompetency. 

Fifth,  children  are  very  susceptible  to  the  action  of 
digitalis,  and  hence  strophanthus  is  often  a  better  drug 
to  use  when  a  cardiac  tonic  is  indicated. 

Strophanthus  can  be  used  for  any  condition  in  which 
digitalis  is  indicated.     It  often  acts  well  as  a  diuretic 
and  in  dropsical  conditions  not  due  entirely  to  cardiac      , 
incompetency   strophanthus   acts   better   than   digitalis,     m 
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It  is  of  special  advantage  in  chronic  nephritis  when 
digitalis  is  contra-indicated.  In  the  rapid  heart  and 
cerebral  excitation  of  Graves'  thyroid  disease  strophan- 
thus  is  often  of  marked  benefit. 

Contra-Indications. — In  the  conditions  in  which  dig- 
italis is  contra-indicated  strophanthus  should  be  used 
with  care,  but  not  being  a  vasoconstrictor  in  ordinary 
doses,  and  not  contracting  the  blood-vessels  of  the  kid- 
neys, and  not  having  cumulative  action  gives  this  drug 
a  wider  range  of  use  witliin  tlie  realms  of  conservative 
therapy,  than  has  the  more  strongly  acting  drug,  digi- 
talis. 

Official  Preparations. — Strophanthus  is  not  used  as 
such.  Tinctura  Strophanthi:  This  is  a  10  per  cent, 
tincture;  dose  10  drops. 

STROPHAXTHIX 

So  much  has  recently  been  written  of  the  therapeutic 
value  of  strophanthin  when  injected  hypodermatically 
or  intravenously,  and,  per  contra,  the  use  of  tincture  of 
strophanthus  by  the  mouth  has  been  reported  so  many 
times  as  unsatisfactory,  that  this  active  principle  is 
worthy  of  a  brief  separate  discussion. 

The  Strophanthinnm  of  the  Pharmacopeia  is  a  glu- 
cosid  or  mixture  of  glucosids.  It  is  a  white  or  faintly 
yellowish  crystallin  powder,  very  bitter,  and  very  soluble 
in  water  and  dilute  alcohol.  A  purer  strophanthin  may 
e  obtained,  but  perhaps  its  activity  may  not  be  greater 
ban  the  mixture  of  glucosids  termed  strophanthin  of 
the  Pharmacopeia.  Ouabain  and  crystallized  strophan- 
thin are  identical  products  and  have  the  same  toxic 
effect,  and  this  substance  is  perhaps  twice  as  active  as 
is  the  common  strophanthin  of  the  Pharmacopeia. 
Crystallized  strophanthin  is  a  very  active  poison, 
laimed  to  be  sixty  times  as  toxic  as  digitoxin. 

By  the  mouth  strophanthin  -may  produce  serious 
oisoning.  Tincture  of  strophanthus  probably  so  soon 
causes  nausea  and  vomiting  that  it  would  be  diflficult 
to  produce  serious  poisoning  with  it;  this  is,  perhaps, 
not  true  of  strophanthin.  On  the  other  hand,  its  thera- 
peutic effect  has  been  found  to  be  much  less  when  given 
by  the  stomach  than  when  given  hypodermatically. 

The  best  strophanthin  on  the  market  is  obtained  by  a 
process  of  extraction,  devised  by  Thorns,  from  stroph- 
anthus gratus,  and  has  a  definite  melting  point  and 
solubility,  as  determined  by  Hatcher  and  Bailey. 

Harold  C.  Bailey  (Journal  of  Pharmacology  and 
Experimental  Therapeutics,  October,  1909)  advises  that 
the  daily  dose  of  the  crystalline  strophanthin  should  not 
exceed  0.0005  gram,  (i/120  of  a  grain)  and  that  this 
dose  should  not  be  repeated  in  24  hours.  If  crystalline 
strophanthin  is  given  intramuscularly,  it  should  be  dis- 
solved in  a  1  to  4,000  saline  solution,  or  for  intravenous 
use  in  a  1  to  6,000  or  8,000, 

The  hypodermatic  dose  is  very  much  less  than  that 
by  the  mouth,  and  in  fact  tablets  "for  hypodermic  admin- 
istration are  offered,  each  containing  1/500  of  a  grain, 
the  dose  ranging  from  1/500  to  1/100  of  a  grain. 
Hatcher  (The  Journal,  March  26,  1910)  has  several 
tunes  declared  that  crystalline  strophanthin  is  twice  as 
toxic  as  the  amorphous  strophanthin  of  the  Pharmaco- 
peia. 

Strophanthin  seems  to  be  especially  valuable  as  a  car- 
diac stimulant  when  there  is  weakened  heart  muscle  in 
chronic  myocarditis  or  in  chronic  valvular  disease,  espe- 
cially if  there  is  coincident  nephritis.  Hvpodermatic- 
ally,  however,  strophanthin  should  probablv  be  reserved 
for  emergencies,  although  a  number  of  French  clinicians 


give  0.001  gram  (1/60  of  a  grain)  of  strophanthin 
intramuscularly  or  even  intravenously,  once  in  24  hours, 
for  several  days,  if  necessary.  On  the  other  hand,  once 
or  twice,  at  24-hour  intervals,  is  generally  sufficient. 
Administered  in  this  manner,  this  drug  seems  quickly  to 
increase  the  strength  of  the  cardiac  contractions,  to  slow 
the  pulse,  and  often  in  cardiac  disturbances  causes  diur- 
esis. However,  if  the  kidneys  are  damaged,  strophan- 
thin may  not  act  as  a  diuretic  unless  some  other  drug 
is  added  to  the  treatment,  such  as  caffein.  Although 
strophanthin  is  recommended  to  be  used  intravenously, 
it  would  seem  hardly  justifiable,  except  in  emergencies. 
On  the  other  hand,  when  the  heart  is  failing  from  car- 
diac disease  or  dilatation,  and  digitalis  is  contra-indi- 
cated or  useless,  the  patient  should  not  be  allowed  to  die 
without  a  trial  of  strophanthin. 

Strophanthin  has  proved  successful  in  relieving 
almost  hopeless  pulmonary  edema  from  failure  of  the 
right  side  of  the  heart. 


Symptomatology  of  Anterior  Poliomyelitia 

The  Board  of  Health  of  New  York  City,  in  line  with  many 
other  health  boards,  has  made  infantile  paralysis  a  reportable 
disease.  A  special  form  of  card  has  been  prepared  for  record- 
ing the  cases,  and  the  inspectors  have  been  instructed  to  pay 
special  attention  to  securing  exact  information  as  to  periods 
of  incubation  and  infectivity.  Negative  findings  may  be  as 
important  as  positive  ones.  A  bulletin  has  been  issued  concern- 
ing the  disease,  which  gives  a  clear  statement  of  the  symp- 
toms and  signs  in  the  light  of  the  late  investigations,  and 
also  emphasizes  the  value  of  the  findings  in  the  cerebrospinal 
fluid..  In  view  of  the  probability  that  in  the  coming  warm 
season  many  cases  of  infantile  paralysis  will  occur,  this  por- 
tion of  the  bulletin  may  be  worth  republishing.    It  says: 

'Epidemics  of  acute  poliomyelitis  have  been  noted  with 
increasing  frequency  in  this  and  other  coimtries.  Its  infec- 
tious nature  has  long  been  suspected,  and  in  1909  was  ren- 
dered almost  certain  by  the  production  of  the  disea^  in. 
monkeys  by  inoculation  of  the  emulsified  spinal  cord  of  a  child 
that  had  died  of  the  disease.  Studies  made  at  the  Rockefeller 
Institute  have  made  this  proof  still  more  conclusive.  The 
virus  is  contained  not  only  in  the  spinal  cord,  but  also  in  other 
parts  of  the  body,  most  particularly  the  nasopharj'iigeal 
mucous  membrane.  This  is  significant  in  its  relation  to'  isola- 
tion and  prophylaxis,  and  suggests  a  likely  source  of  dis- 
semination. 

"Abortive  forms  without  paralysis  have  been  noted  and 
are  recognized  with  difficulty,  except  during  an  epidemic. 
Examination  of  the  cerebrospinal  fluid  obtaineii  by  lumbar 
pimcture  is  of  great  assistance  in  confirming  the  diagnosis, 
the  distinctive  featiu'es  of  the  fluid  are:  clear  fluid,  absence 
of  bacteria,  increased  cellular  elements  (chiefly  lymphocytes), 
moderately  increased  tension,  and  definite  increase  of  protein 
content  as  shown  by  Noguchi's  test.  In  a  recent  case  a 
positive  diagnosis  was  made  by  lumbar  puncture,  twenty-four 
hours  before  any  sign  of  paralysis  appeared.  The  meningeal 
and  cerebral  types  of  the  disease  may  thus  be  dilTerentiated 
from  epidemic  cerebrospinal  meningitis. 

'"The  disease  is  characterized  by  a  sudden  onset  with  fever, 
followed,  generally,  within  from  twelve  hours  to  three  or 
four  days,  by  general  or  localized  paralysis,  almost  always 
of  a  flaccid  type,  with  reaction  of  degeneration  and  early 
atrophy  in  the  muscles  permanently  affected.  Paralysis  is 
most  common  in  one  or  both  legs,  but  may  occur  in  any  part 
of  the  body.  Vomiting  and  convulsions  wcur  frequently  at 
the  onset  but  are  not  constant  symptoms.  More  signifiitint 
are  restlessness  and  insomnia  which  occur  early  in  most  cases. 
Pain  and  tenderness,  usually  referred  to  the  joints  and  mus- 
cles,  were  common   in  the   1907  epidemic  in  New  York  City. 

"The  period  of  incubation  varies  widely;  between  two  and 
thirty  days.  The  average  appears  to  be  from  seven  to  ten 
davs.'  The  so-calle<l  abortive  cases  may  act  as  carriers,  and 
there  are  also  many  authentic  cases  in  which  the  disease  was 
in  all  probability  carried  by  a  third  jjcrson. 

"The  duration  of  the  period  of  infectivity  is  unknown, 
which  leaves  the  question  of  isolation  and  quarantine  unset- 
tled." 
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THE  EFFECT  OF  ROENTGEN  RAYS  ON  THE  THYMUS 
That  Eoentgen  rays  produce  distinct  changes  in 
various  tissues  of  the  animal  body  is  well  known,  but 
concerning  the  exact  mechanism  by  which  these  changes 
are  caused  we  know  practically  nothing.  Marked  changes 
may  be  produced  in  the  blood  and  blood-forming  organs 
by  these  rays  under  proper  conditions  and,  as  first  shown 
by  Heineke,  the  lymphocytes  are  especially  sensitive  to 
their  action,  disintegration  taking  place  very  rapidly. 
It  is  on  this  account  that  the  rays  are  used  in  the  treat- 
ment of  leukemia.  In  animals  it  has  been  found  that 
the  lymphoid  tissues  themselves  are  markedly  affected. 
Recently  the  effect  of  roentgenization  on  the  thymus  has 
been  studied  experimentally  by  Eudberg,^  and  as  the 
resulting  cellular  changes  have  been  followed  closely 
(in  rabbits)  a  brief  account  of  them  is  given. 

¥nder  the  influence  of  the  rays,  the  lymphocytes  as 
well  as  the  cells  of  the  reticulum  of  the  thymus  rapidly 
undergo  a  characteristic  destructive  process  which  sets 
in  with  disintegration  of  the  lymphocytes  within  three 
and  one-half  hours  after  beginning  the  exposure.  The 
products  of  disintegration,  as  a  rule,  do  not  leave  the 
thymus,  but  are  taken  up  by  the  cells  of  the  reticulum 
and  subjected  to  intracellular  digestion,  and  in  from 
twelve  to  forty-eight  hours  all  lymphocytes  and  lympho- 
cytic remnants  may  have  disappeared.  The  reticulum 
cells  now  become  closely  approximated  and  the  tissues 
assume  an  epithelial  aspect.  Degeneration  of  the  retic- 
ulum cells  takes  place  somewhat  later,  often  after  all 
lymphocytes  have  been  destroyed,  and  continues  after 
the  regeneration  of  lymphocytes  has  begun.  The  retic- 
ulum cells  are  changed  into  large  transparent  forms 
with  pronounced  foamy  structure.  Large  parts  of  the 
thymus  may  become  sequestrated  and,  through  softening 
of  the  dead  tissue,  cystic  cavities  may  arise.  If  the 
destruction  has  been  moderate  only,  the  regeneration 
which  follows  is  accomplished  by  the  reticulum  cells 
as  well  as  the  lymphocytes  still  present.  But  if  pro- 
longed exposures  are  made,  then  all  the  lymphocytes 
may  be  destroyed  and  now  tlie  new  13'mphocytes  appear 

1.  Om  Thymusinvolutionen  Efter  Rontgenbestralning  Jamte 
Nftgre  lakttagelser  Ofver  Leiikolysen  I  Ofright  Hos  Rontgen- 
besti&lde  Djur.      Af  Hans  Rudberg.      Upsala,  1909. 


to  come  by  importation  through  the  lymph-vessels,  pass- 
ing into  the  perivascular  connective  tissue  to  the  center 
'of  the  lobules  and  spreading  themselves  out  towards  the 
periphery.  Later,  these  cells  multiply  and  after  a  time 
the  division  of  the  parenchyma  into  cortex  and  medulla 
becomes  apparent  again. 

Marked  changes  in  the  thymus  occur  also  when  it  is 
protected  against  direct  action  of  the  rays  by  means  of 
lead  plates.  In  this  case  there  is  not  only  some  dis- 
integration of  lymphocytes,  but  also  an  emigration.  The 
latter  takes  place  in  the  usual  method  characteristic  of 
accidental  thymic  involution  and  inanition,  the  lym- 
phocytes wandering  into  the  medulla  and  entering  the 
lymph-vessels  there.  The  emigration  begins  early  and  is 
most  marked  from  the  second  to  the  fifth  day;  it  may  be 
most  marked  before  the  animal  begins  to  show  signs  of 
diminished  vitality  and  loss  of  body  weight  and,  con- 
sequently, has  no  connection  with  the  thymic  involution 
which  may  result  from  disturbance  of  the  general  con- 
dition by  roentgenization.  It  seems  that  the  cells  emi- 
grate in  order  to  replace  cells  that  have  been  destroyed , 
elsewhere  in  the  body  and  in  the  blood,  and  in  con- 
sequence the  number  of  lymphocytes  in  the  blood 
increases.  The  disintegration  of  the  thymic  lymphocytes 
in  animals  whose  thymus  is  protected  takes  place  during 
the  first  day  after  irradiation  and  is  similar  to  that  which 
follows  direct  irradiation  but  is  less  extensive.  The  cause 
is  ascribed  in  part  to  a  secondary  irradiation  from  the 
neighboring  parts  of  the  body,  which  have  been  exposed 
to  the  rays,  and  no  doubt  in  some  part  to  the  action  of 
lymphoc3tolytic  substances  which  appear  in  the  blood 
and  tissue  fluids.  This  secondary  irradiation  is  easily 
shown  by  placing  a  photographic  film  under  the  lead 
plate.  That  lymphocytolytic  substances  are  produced 
was  shown  by  Eudberg  by  injection  of  the  blood  and 
serum  of  irradiated  animals  into  the  peritoneal  cavity 
of  healthy  animals,  in  which  there  resulted  a  distinct 
disintegration  of  lymphocytes  in  the  follicles  of  the 
appendix  and  mesenteric  lymph-nodes. 

At  present  we  must  be  satisfied  with  knowing  that 
Eoentgen  rays  cause  the  remarkable  changes  that  have 
been  described;  how  they  cause  them  is  a  mystery. 


THE     CARD     SYSTEM     OF     RATING     DAIRIES 

In  a  previous  issue,^  the  question  of  dairy  inspection 
was  discussed  in  a  general  way.  It  is  evident  that  in 
order  to  obtain  from  dairy  inspection  results  of  value 
in  the  way  of  improvement  of  the  milk-supply,  a  uni- 
form system  of  inspection  must  be  practiced  and  careful 
records  kept.  This  would  permit  a  comparison  of  the 
results  accomplished  and  would  encourage  the  improve- 
ment of  dairies  by  the  dairymen.  The  most  reliable 
index  of  the  quality  of  the  milk-supply  is  the  bacterial 
content.  Improvement  in  dairy  equipment  and  methods 
should  be  reflected  in  the  bacterial  findings. 

1.  The  Journal  A.  M.  A.,  Jan.  14,  1911,  p.  124 


Volume  LVI 
Number  8 


EDITORIALS 


595 


In  order  to  secure  an  efficient  system  of  records  and 
to  facilitate  the  comparison  of  results  a  number  of  score- 
cards  have  been  devised.  The  one  most  commonly  used 
has  been  worked  out  by  the  Department  of  Agriculture 
and  covers  two  features — equipment  and  methods. 
Under  equipment  are  considered  the  health  of  cows, 
provisions  for  their  comfort,  food  and  its  quality,  the 
construction  of  stables,  bottling  rooms,  sterilizers  and 
other  utensils.  Forty  points  are  allowed  in  the  rating 
for  perfect  equipment.  Under  methods  are  comprised 
cleanliness  of  the  cows,  of  the  stables,  ventilation  of  the 
buildings,  condition  of  the  utensils,  of  the  milkers,  of 
the  milk  room,  and  the  methods  of  handling  the  milk 
and  its  prompt  and  efficient  cooling.  For  perfect 
methods,  60  points  are  allowed. 

This  card  has  also  on  its  reverse  side  a  place  for 
recording  the  number  of  cows,  th«  number  of  gallons  of 
milk  produced  daily  and  the  market  to  which  the  milk 
is  sent,  and  a  place  for  recording  the  quantity  of  milk 
procured  from  other  dairies. 

Another  system  of  inspection,  used  in  Michigan,  com- 
prises five  features,  allowing  100  points  for  each.  They 
cover  the  health  of  the  herd  and  its  protection,  clean- 
liness, construction  and  care  of  utensils,  health  of  em- 
ployees and  manner  of  milking,  and  the  subsequent 
handling  of  the  milk.  A  perfect  score  would  be  500 
points.  In  addition,  the  general  sanitary  conditions  are 
noted  as  good,  medium,  poor,  etc.  There  is  also  a  pro- 
vision for  recordipg  the  quality  of  milk  under  the  heads 
of  percentage  of  butter  fat,  lactometer  tests,  total  solids, 
and  solids  not  fats. 

The  card  devised  by  the  government  has  aided  much 
in  forming  an  idea  as  to  correct  dairy  conditions,  but 
it  is  far  from  perfect.  The  chief  criticism  is  that  the 
details  under  each  of  the  heads  mentioned  above  are  not 
sufficiently  worked  out.  For  instance,  the  matter  of 
tuberculin  tests  of  the  cows,  the  manner  of  bedding,  the 
construction  of  the  stable  with  reference  to  light,  cubic 
air  space  per  cow,  screens  in  windows,  etc.,  might  be 
given  in  greater  detail,  together,  with  more  minute 
dotaiTs  with  reference  to  the  condition  and  manner  of 
using,  cleansing  and  keeping  the  various  utensils.  Simi- 
larly the  cleanliness  of  the  cows,  the  methods  of  hand- 
ling the  manure  and  food  and  the  condition  of  the 
milkers  arc  not  sufficiently  particularized. 

It  will  be  seen  that  much  of  the  value  of  such  records 
will  depend  on  the  knowledge  and  judgment  of  the 
inspector  and  the  thoroughness  with  which  he  does  his 
work.  For  this  reason  it  is  highly  important  that  men 
thoroughly  trained  should  be  employed  for  this  purpose. 
An  excellent  plan  would  be  to  demand  from  the  appli- 
cants for  such  positions  that  tliey  have  certificates  from 
a  dairy  school  in  good  standing,  so  that  they  may  have 
a  proper  appreciation  of  the  points  of  clean  milk  pro- 
duction that  would  tend  most  to  a  low  bacterial  count. 
For  there  must  be  a  definite  relation  between  the  score 
of  the  dairy  and  the  number  of  bacteria  present  in  the 


milk.  The  liigher  the  score  the  smaller  the  number  of 
bacteria,  and  vice  versa. 

The  foregoing  has  reference,  of  course,  only  to  the 
production  of  milk  in  the  dairies.  The  control  of  con- 
ditions in  milk  depots  and  stores  and  throughout  the 
distributing  system  must  be  carried  on  in  a  similar 
manner. 

The  advantages  to  be  obtained  by  a  thorough  system 
of  inspection  and  record-keeping  would  be,  first,  the 
accumulation  of  reliable  data  concerning  the  essentials 
of  clean  milk  production  and  handling;  second,  the 
imparting  of  instruction  to  all  those  engaged  in  milk 
production  and  the  milk  traffic;  third,  the  establishment 
of  a  statistical  basis  for  appropriate  legislation.  The 
card-rating  system,  if  developed  in  sufficient  detail,  and 
accompanied  by  efficient  inspection,  would  be  an  eflfective 
method  of  securing  these  results. 


THE    FUNCTIOlSr    OF    THE    CORPUS    LUTEUM 

Whenever  a  pathologist  presents  a  summary  of  the 
present  status  of  the  problem  of  cancer  etiology,  he  is 
more  than  likely  to  conclude  with  a  statement  to  the 
effect  that  the  solution  is  up  to  the  biologist.  This  con- 
clusion rests  on  the  conviction  that  the  growth  of  cancer 
cells  depends  on  the  same  fundamental  factors  as  the 
growth  of  normal  cells,  which  have  in  some  way  become 
perverted.  The  pathologist  reasons  that  when  the  biol- 
ogist has  shown  why  normal  cells  proliferate,  and  especi- 
ally why  they  stop  proliferating  when  certain  well- 
defined  limits  of  growth  have  been  reached,  it  will  be  a 
simple  matter  to  find  why  sometimes  the  growth  proc- 
esses are  of  excessive  energy  or  why  they  fail  to  stop  at 
the  proper  time,  and  by  their  lawlessness  constitute  mal- 
ignant growths.  Cellular  biology,  therefore,  seems  to 
hold  the  key  to  the  genesis  of  tumors,  and  cooperation 
between  its  disciples  and  the  pathologists  seems  to  offer 
the  best  hope  of  success.  As  an  illustration  of  this 
principle  we  may  call  attention  to  the  important  studies 
on  the  growth  of  tumor  cells  under  the  microscope 
which  have  been  reported  in  recent  numbers*  of  The 
JouRXAL,  and  which  are  the  outcome  of  the  observations 
on  cell  growth  made  by  a  pure  biologist,  Professor  Har- 
rison of  Yale. 

P'qually  interesting  advances  along  the  line  of  cell 
growth,  which  have  a  presumptive  bearing  on  tumor 
genesis,  have  been  recently  made  by  a  reverse  j>roccss.  the 
incursion  of  a  pathologist  into  the  fields  of  biology.  I..eo 
liOeb,  through  whose  studies  America  has  the  credit  of 
the  first  extended  series  of  successful  tumor  transplan- 

1.  Among  those  may  he  montiomMl :  Cnrrcl.  A.,  and  Burrowm. 
M  T  :  Cultivntlon  of  Adult  TIssuos  and  Oirans  Outside  of  th« 
Rody,  THK  Jt>i  Rnai,  A.  M.  A..  Oct.  !.->.  15»10.  p.  i:i78:  CuUivation 
of  Sarcoma  Outside  of  the  Hody.  Ihld.  Oct.  iti.  1910.  p.  1,V>4  :  Not. 
Vl,  1010,  p.  \~'.\1.  Well.  H. :  HliH'hemlcal  Investlsatlon  of  Malig- 
nant Tumors  and  Its  Diagnostic  Applications.  Ibid.  Oct.  2».  1910. 
p  1.">.T'  See  also  report  of  meetInK  of  American  Association  for 
Cancer  Uesenrch.  Thk  JorR.NAi.  A.  M.  A..  July  'iXK,  1910.  pp.  3401  ; 
Culture  of  Cancer  Cells  in  VH»-n.  a  letter  from  G.  Volplno.  Ibid. 
Jan.  14.  I'.tll.  p.  i:«>.  iJimhert.  U.  A.,  and  Ilanes.  F.  M. :  Growth 
ill  Vitro  of  Transplantable  Sarrt)m«s  of  Uata  and  Mice,  ibid,  Jan.  7, 
191 1,  and  Feb.  25.  1911.  p.  587. 
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tations,  has  during  the  past  few  years  published  a 
number  of  observations  on  the  function  of  the  corpus 
luteum  which  have  much  significance  for  both  biology 
and  pathology.  It  may  be  recalled  that  the  corpus 
luteum  has  a  histologic  structure  strikingly  similar  to 
that  of  the  adrenal  cortex,  a  fact  which  makes  it  prob- 
able, if  not  certain,  that  this"  transitory  cell  mass  must 
possess  some  function  in  the  way  of  internal  secretion. 
In  consequence  of  this  fact  and  of  sundry  experiments, 
various  hypotheses  have  been  evolved,  but  without  the 
final  establishment  of  the  function  of  the  corpus  luteum. 
Through  an  extensive  series  of  experiments  Loeb^  has 
now  positively  determined  that  this  organ,  for  such  it 
may  properly  be  called,  does  produce  an  internal  secre- 
tion or  secretions  which  exercise  an  important  influence 
on  the  sexual  cycle.  One  function  of  this  secretion 
seems  to  be  that  of  prolonging  the  length  of  time 
between  two  successive  ovulations,  so  that  during  preg- 
nancy the  useless  discharge  of  mature  ova  from  the 
ovary  is  prevented,  whereas  if  impregnation  does  not 
occur  the  early  atrophy  of  the  corpus  luteum  of  men- 
struation or  ovulation  permits  of  more  rapid  matura- 
tion of  ova,  thus  hastening  the  time  of  the  next  possible 
impregnation. 

Another  function,  and  one  that  seems  especially 
related  to  cell  growth  and  tumor  formation,  is  that  of 
sensitizing  the  uterine  mucosa  so  that  it  reacts  to  any 
sort  of  mechanical  stimulus  by  forming  a  maternal 
placenta.  A  few  days  after  ovulation  the  uterine 
mucosa  of  the  guinea-pig  can  be  made  to  take  on  a  most 
exuberant  growth,  leading  to  the  formation  of  much 
placental  tissue,  by  merely  introducing  into  the  uterine 
cavity  an  inert  foreign  body,  such  as  paraffin  or  a  bit  of 
glass  rod,  or  by  injuring  the  mucous  membrane  by  incis- 
ing it.  ^N'ervous  influences  having  been  excluded,  and 
the  essential  importance  of  the  corpus  luteum  in  pro- 
ducing this  condition  having  been  established,  the  con- 
clusion is  reached  that  the  corpus  luteum  secretes  a 
hormone  with  the  function  of  sensitizing  the  cells  of  the 
uterine  mucosa  so  that  they  react  to  indifferent 
mechanical  stimuli  by  rapid  proliferation.  Normally, 
this  stimulus  is  furnished  by  the  impregnated  ovum, 
but  as  any  foreign  body  will  have  the  same  effect  as  the 
ovum  in  this  respect,  the  purely  mechanical  nature  of 
the  stimulus  is  evident. 

The  close  relation  of  these  observations  to  tumor 
pathology  is  at  once  apparent  when  we  recall  the  num- 
erous instances  in  which  some  mechanical  stimulus, 
whether  a  blow  or  chronic  irritation,  has  led  to  the  pro- 
duction of  a  malignant  tumor.  Furthermore,  experi- 
mental studies  on  tumors  in  animals  have  indicated  that 
the  power  of  the  malignant  tissues  to  proliferate  is 
influenced  by  chem.ical  substances  of  unknown  nature, 
which    in    some    cases    seem    to    stimulate    and    in 

2.  Loeb.  L. :  Experimental  Production  of  the  Maternal  Placenta 
and  Function  of  the  Corpus  Luteum,  The  Journal  A.  M.  A.,  Oct; 
30,  1909,  p.  1471  ;  Med.  Rec,  June  25,  1910 ;  abstr.  in  The 
Journal.  July  9,  1910,  p.  166.  See  also  Fraenkel,  L.  :  Arch.  f. 
Gynttk.,  1910,  xci,  No.  3  ;  abstr.  in  The  Journal  A.  M.  A.,  Jan.  7, 
1911,  p.  79. 


others  appear  to  retard  cancer  growth.  The  strange 
bebavior  of  those  remarkable  placental  tumors,  the 
deciduomata,  also  recurs  to  one  in  contemplating 
the  great  growths  of  placental  tissue  which  Loeb  has 
caused  to  develop  in  the  uterine  mucosa  as  a  reaction 
to  mechanical  stimuli.  To  attempt  any  speculation  as 
to  the  exact  meaning  of  these  experiments  for  human 
pathology  at  this  time  would,  however,  be  premature. 

It  may  be  of  interest  to  the  clinician  to  learn  that  it 
is  not  possible  to  produce  the  effects  characteristic  of  the 
corpus  luteum  secretion  by  injecting  extracts  of  the 
fresh  corpora  lutea  of  guinea-pigs  or  of  swine 
into  castrated  guinea-pigs.^  This  fact  is  of  impor- 
tance in  view  of  the  proposed  and  attempted 
therapeutic  use  of  the  same  material  in  practice, 
although  it  must  be  granted  that  negative  experimental 
results  do  not  absolutely  exclude  positive  clinical  results, 
however  improbable  the  latter  may  thus  be  rendered. 
There  seem  to  be  few  internal  secretions  whose  normal 
delivery  to  the  tissues  in  minute  quantities  as  needed 
can  be  successfully  replaced  by  the  therapeutic  introduc- 
tion of  larger  quantities  at  longer  intervals. 
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EFFORT     FOR    HIGHER     PRELIMINARY     STANDARDS 

An  energetic  effort  is  being  made  in  at  least  two  states 
to  secure  legislation  providing  for  a  higher  standard  of 
education  preliminary  to  the  study  of  medicine.  At  a 
meeting  of  the  Ohio  State  Medical  Teachers'  Association 
held  in  December,  a  resolution  was  adopted  requesting 
the  Ohio  State  Medical  Board  to  join  the  association  in 
petitioning  the  legislature  to  enact  a  law  fixing  the 
minimum  educational  requirement  preliminary  to  the 
study  of  medicine  at  two  years  of  collegiate  work, 
including  chemistry,  physics,  biology  and  a  modern 
language.  Legislation  providing  for  a  similar  standard 
is  also  being  asked  for  in  Utah.  That  standard  has  been 
adopted  in  Minnesota,  North  Dakota,  Colorado,  Iowa 
and  Indiana,  and  a  requirement  of  one  year's  work  in 
physics,  chemistry  and  biology  in  addition  to  a  standard 
four-year  high-school  education  has  been  adopted  in 
South  Dakota,  Kansas  and  Connecticut.  It  is  clear  that 
such  requirements  on  the  part  of  state  boards  are  not 
unreasonable;  twenty-eight  colleges  are  now  enforcing 
the  two-year  requirement  and  thirteen  others  are  requir- 
ing one  year  of  collegiate  work  or  its  equivalent  for 
admission.  Of  the  latter  group  several  have  expressed 
their  intention  eventually  of  requiring  two  years  of 
collegiate  work.  Should  the  state  boards  more  generally 
adopt  the  increased  requirement,  it  might  cause  a 
further  reduction  in  the  number  of  medical  colleges,  but 
with  our  present  oversupply  that  reduction  would  not  be 
serious.     Of  much  more  importance,  however,  are  the 

3.  Morley,  W.  H.  :  Cases  in  Whlfh  the  Extract  of  Corpus 
Luteum  Has  Been  Used,  Jour.  Mich.  State  Med.  Soc.  November, 
1909 :  abstr.  in  The  Journal  A.  M.  A..  Dec.  11,  1909.  p.  20.35. 
Malts,  C.  B.  :  Therapeutic  Value  of  Extract  of  Human  Corpus 
Luteum,  Univ.  Penn.  Med.  Bull.,  July-August,  1910  :  abstr.  in  The 
Journal,  Sept.  10,  1910,  p.  966. 
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facts  that  this  country  would  have  a  larger  number  of 
medical  colleges  adhering  to  reasonably  high  standards 
for  admission;  that  a  larger  percentage  of  medical 
students,  because  of  the  higher  entrance  requirements, 
would  be  enabled  better  to  grasp  the  fundamentals  of  a 
modern  medical  training,  and  that  the  public  would  be 
benefited  by  having  a  larger  number  of  educated  and 
well-trained  physicians, 

A     JUDICIAL     VIEW     OF     DRUG     ADULTERATION 

A  Xew  York  firm  that  shipped  adulterated  drugs  into 
another  state  was  prosecuted  under  the  federal  Food 
and  Drugs  Act.  As  the  government's  case  against  the 
firm  was  clear  and  unmistakable,  a  plea  of  guilty  was 
entered.  Judge  Holt,  of  the  U.  S.  Circuit  Court  for 
the  Southern  District  of  New  York,  before  whom  the 
case  was  tried,  suspended  sentence  over  a  term  of  two 
years.  In  so  doing  Judge  Holt  criticized  the  methods 
employed  by  the  government  officials  in  securing  the 
evidence  in  the  case.  It  appears  that  the  Department 
of  Agriculture  had  a  San  Francisco  house  order  from 
the  Xew  York  firm  a  number  of  different  drugs.  They 
were  analyzed  and  the  prosecution  was  based  on  the 
chemists'  findings.     Judge  Holt  in  his  criticism  said : 

"I  do  not  propose  to  aid  in  this  sort  of  perversion  of  the 
law  and  abuse  of  its  processes.  This  method  of  getting  evidence 
in  cases  of  tliis  kind  is  resorted  to  by  inspectors  to  show  their 
efficiency  through  the  medium  of  sham  orders  under  cover  of 
interstate  commerce.  These  tilings  were  bought  for  the  purpose 
of  getting  up  a  criminal  prosecution  instead  of  legitimate  busi- 
ness purposes.  This  is  following  out  the  idea  of  modern 
federal  legislation  and  taking  the  proper  relief  power  from  the 
states." 

To  the  man  in  the  street  the  action  of  the  government 
employees  in  securing  evidence  against  the  shippers  of 
adulterated  drugs  seems  entirely  praiseworthy.  From 
the  standpoint  of  public  health  there  is  no  doubt  that 
the  adulteration  of  drugs  and  foods  should  be  stopped, 
and  at  present  the  federal  authorities  seem  to  be  about 
the  only  ones — with  a  few  notable  exceptions — that  are 

I  competent  to  check  it.  Judge  Holt  apparently  thinks 
that,  because  the. adulterated  drugs  were  not  bought  for 
'^business  purposes"  the  government  authorities  were 
overzeajous  in  proving  such  adulteration.  Evidently, 
the  judge  would  not  approve  of  the  various  city  weight 
and  measure  inspectors  because,  in  pursuit  of  their 
duties,  they  purchase  food  and  other  products  not  for 
business  purposes,"  but  to  determine  whether  the 
public   is   being   "short-weighted."     Anyone   conversant 

•  with  human  nature  knows  that  the  strongest  incentive 
to  commercial  honesty  is  a  well-founded  belief  that 
dishonesty  is  constantly  being  exposed  by  the  officials 
whose  duty  it  is  to  safeguard  the  public's  health  and 
purse.  Judge  Holt  also  echoes  that  oft-heard  plaint 
that,  in  prosecuting  "patent-medicine"  fakers,  drug 
adulterators  and  food  sophisticators,  the  federal  govern- 
ment is  encroaching  on  tlie  powers  of  the  state!  For 
years  before  the  Food  and  Drugs  Act  went  into  effect 
the  various  states  had  laws  which  were  supposed  to 
protect  the  public  against  adulteration  in  drugs  and 
foods,  but  the  enforcement  of  these  state  laws  was— and 
in  many  cases  still  is— the  veriest  of  farces.  Zealousness 
on  the  pxrt  of  officials  who  were  supposed  to  enforce 


the  state  pure  food  and  drugs  laws  usually  resulted 
disastrously  to  such  officers,  with  the  result  that  many 
state  food  and  drug  inspectors  were  satisfied  to  become 
mere  salaried  figure-heads.  If  the  same  opposition  is 
going  to  be  brought  against  federal  officers  who  have 
the  public  health,  rather  than  the  ^'business  interests" 
at  heart,  we  may  look  for  the  government  officials  to 
develop  the  same  apathy  that  has  paralyzed  many  of  the 
state  food  and  drugs  acts  and  made  state  enforcements 
of  law  a  byword  and  a  reproach.  If  there  is  anything 
tlie  "business  interests"  like  better  than  a  considerate 
congressman,  it  is  a  solicitous  judge. 


ATHLETICS     IN    THE    NAVAL    ACADEMY 

In  his  recent  report,  the  Surgeon-General  of  the  Navy 
calls  attention  to  a  point  which  may  be  of  some  impor- 
tance :  that  is,  the  danger  of  too  strenuous  athletic  train- 
ing for  naval  officers.  It  has  long  been  observed  that 
highly  developed  muscles  do  not  always  accompany  a 
high  resistance  to  infection,  but  often  weaken  resistance 
by  producing  an  imbalance  between  the  different  organic 
functions.  It  has  frequently  been  noticed,  for  example, 
that  many  athletes  die  of  tuberculosis.  The  frequency, 
perhaps,  is  apparent  rather  than  real,  since  an  athlete's 
death  from  tuberculosis  is  sure  to  be  remarked  because  it 
seems  unexpected.  It  is  almost  certain,  nevertheless,  that 
athletes  do  not  possess  any  exemption  from  that  disease 
because  of  their  splendid  physical  development,  and  it 
is  even  probable  that  this  very  fact  may  increase  their 
liability.  Naval  officers  in  active  service  are  confined 
within  rattier  narrow  quarters  and  have  little  opportn- 
nity  to  keep  up  the  physical  activities  that  an  overtrained 
and  overdeveloped  physical  organization  may  need.  An 
excessive  muscular  dev^elopment  that  is  not  demanded  by 
the  occupational  activities  of  the  individual  becomes  a 
parasitic  element  in  the  organism ;  that  is  to  say,  instead 
of  contributing  to  the  individual's  total  efficiency,  the 
activities  required  by  such  a  muscular  development  make 
drafts  on  the  individual's  time  and  energies  and  actually 
decrease  his  efficiency.  Under  such  circumstances  it 
becomes  a  positive  detriment  instead  of  a  benefit. 


A     CORPORATION     WITH     A     CONSCIENCE 

In  his  last  annual  message  President  Taft  recom- 
mended legislation  against  the  use  of  white  phosphorus 
in  the  manufacture  of  friction  matches  as  causing  one 
of  the  most  serious  of  occui)ational  diseases.  A  bill  was 
introduced  into  Congress  acting  on  this  recommenda- 
tion, but  it  appears  that  the  use  of  any  substitute  had 
been  covcrcHl  by  a  patent  held  by  the  Diamond  Match 
Company.  This  fact  imperiled  the  passage  of  the  bill, 
even  if  the  enforcement  of  the  patent  right  was  not 
absolutely  insisted  on  by  the  holder,  as  Congress  thought 
it  could  not  legislate  away  a  right  legally  bestowed,  even 
if  it  was  only  nominally  held.  To  nn^t  this  objection 
the  company  has  voluntarily  surrendered  its  rights  and 
dedicated  the  patent  to  the  use  of  the  j)eople  of  the 
United  States.  As  the  Outlook  says,  this  action,  while 
it  mav  be  in  some  measure  dictated  by  enlightened  self- 
interest,  deserves  cordial  commendation. 
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ALABAMA 

New  Sanatorium. — Dr.  Francis  G.  Dubose  will  remodel  the 
old  parsonage  of  the  First  Baptist  Church,  Selma,  as  a  san- 
atorium to  replace  the  Vaughan  Memorial  Hospital  which 
was  destroyed  by  fire,  January  5.  The  reconstruction  of  the 
building  is  estimated  to  cost  $12,000. 

Personal. — Drs.  R.  F.  Lovelady  and  William  W.  Long,  Bir- 
mingham, have  been  elected  directors  of  the  American  Health 

and  Accident  Insurance  Company. Dr.  William  M.  Jordan, 

Birmingham,  who  has  been  under  treatment  in  Johns  Hopkins 

Hospital,    Baltimore,    has    returned    home. Dr.    Carney    G. 

Laslie  lias  been  elected  health  officer  of  Montgomery,  vice  Dr. 

Rufus    L.    Milligan,    resigned. Dr.    William    Y.    White    has 

been  appointed  health  officer  of  Anniston,  vice  Dr.  Thomas  J. 

Brothers. Dr.  Thomas  G.  Howard,  Selma,  has  been  elected 

health  officer  of  Dallas .  County. 

ARKANSAS 

Personal.^ — Drs.  Early  E.  Scott,  Magazine;  James  J.  Smith, 
Paris,  and  William  F.  Paskerville,  Booneville,  have  been 
appointed  members  of  the  board  of  health  of  Logan  County. 

State  Society  Meeting. — The  thirty-fifth  annual  session  of 
the  Arkansas  Medical  Society  will  be  held  at  Fort  Smith, 
May  2-5.  The  society  will  be  guests  of  the  Sebastian  County 
Medical  Society. 

Advises  Removal  of  State  Hospital.— The  committee  ap- 
pointed some  time  ago  by  the  Board  of  Trustees  of  the  State 
Charitable  Institutions  to  investigate  the  feasibility  of  the 
removal  of  the  State  Hospital  for  Nervous  Diseases,  reported 
favorably  on  the  proposition,  and  the  report  has  been  approved 
by  the  board.  It  was  the  unanimous  sentiment  of  the  board 
that  the  hospital  should  not  be  removed  from  Little  Rock, 
and  a  committee  was  appointed  to  seek  an  available  site  for 
the  institution. 

CALIFORNIA 

Tuberculosis  Society  to  Incorporate. — At  the  annual  meet- 
ing of  the  San  Francisco  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis,  held  January  31,  the  election  of 
officers  and  directors  was  deferred  until  February  23,  when  it 
Avas  voted  to  hold  an  adjourned  meeting,  that  time  might  be 
given  to  discussion  of  articles  of  incorporation,  etc. 

Personal, — Dr.  Thomas  A.  Stoddard,  health  officer,  and  Drs. 
Samuel   B.   P.  Knox  and   David  A.   Conrad,   members   of   the 

board  of  health  of  Santa  Barbara,  have  resigned. Dr.  Emma 

K.  Willits,  San  Francisco,  was  seriously  injured,  February  3, 
by  a  collision  between  her  automobile   and  another  machine. 

Dr.  William  H.  Stokes  has  been  appointed  a  member  of 

the  board  of  health  of  Wliittier. Dr.  Charles  L.  King,  Pasa- 
dena,  who   was   injured   in   an   automobile    accident   recently, 

is  reported  to  be  convalescent. Rea  N.  Smith,  Los  Angeles, 

who  was  sued  for  malpractice,  won  the  verdict,  February  7. 

GEORGIA 

New  City  Hospital  Started.— At  a  mass  meeting,  held  in. 
Augusta  in  the  interest  of  the  medical  college  and  a  greater 
city  hospital,  more  than  $14,500  was  subscribed,  making  the 
total  amount  pledged  now  $25,200. 

Physician  Seeks  Runaway  Son.— Dr.  Andrew  J.  Mann, 
Alvaton,  fearing  that  his  son,  William  Worcester  Mann,  has 
run  away,  will  greatly  appreciate  any  information  that  may 
lead  to  his  return.  Dr.  Mann  may  be  reached  at  Alvaton  by 
Bell  telephone,  collect,  and  at  Haralson  by  telegraph,  collect. 
The  description  is  as  follows:  age,  lOVa  years;  height,  51/2 
feet;  weight,  150  pounds;  broad  shoulders  and  hips;  brunette 
complexion;  dark-brown,  sharp  eyes;  dark-brown,  curly  hair; 
low  bass  voice;  fine  set  of  even  teeth;  hat.  No.  7;  shoes,  No. 
8;  French  twilled  worsted,  dark-blue  suit;  patent  leather 
slippers;  scar  across  toes  of  right  foot. 

Hookworm  Conference.— The  Rockefeller  Commission  held 
a  conference  in  Atlanta,  February  14-16,  at  which  the  field 
agents  of  the  commission  organized  for  the  destruction  of 
the  hookworm,  and  planned  a  campaign  to  be  waged  against 
the  pest.  Investigations  in  Georgia  disclose  the  fact  that 
in  138  out  of  145  counties  in  the  state,  hookworm  has  been 
found,  while  in  the  remaining  7  counties,  investigation  has  not 
been  carried  far  enough  to  make  a  full  report.  Reports 
were  made  to  the  conference  on  the  prevalence  of  hookworm 
in  the  northern  states  as  well  as  in  the  south.  A  uniform 
system  of  making  reports  and  records  was  adopted. 


ILLINOIS 

Small-Pox  in  State  Hospital.— Three  patients  of  the  Elgin 
State  Hospital  are  confined  in  the  hospital  infirmary  suffering 
from  what  is  said  to  be  a  mild  form  of  small-pox. 

Local  Medical  Society  Elects.— The  Alton  Medical  Society 
has  elected  Dr.  J.  A.  Cook,  president;  Dr.  J.  Bernard  Hastings, 
secretary,  and   Dr.   Waldo   Fisher,  treasurer. 

Fined  for  Distributing  Nostrum. — B.  J.  Crowe  is  said  to 
have  been  fined  $5  and  costs,  amounting  in  all  to  $9.25,  in 
Freeport,  February  14,  for  violating  the  section  of  the  city 
ordinance  which  prohibits  the  promiscuous  distributing  of 
"patent  medicines." 

The  Fight  Against  Tuberculosis.— Nearly  $13,000  will  be 
available  for  the  antituberculosis  work  in  Illinois  during  the 
present  year  as  the  result  of  the  Red  Cross  Christmas  Seal 
campaign.  The  total  number  of  seals  sold  in  Illinois  was 
1,052,869. 

Popular  Medical  Lectures. — The  physicians  of  Alton,  with 
the  indorsement  of  the  Alton  and  Madison  County  Medical 
societies,  have  undertaken  a  series  of  lectures  on  medical 
subjects  to  be  given  every  two  weeks  for  school  children  and 
their  parents.  The  following  will  be  the  program  of  the 
lectures : 

February  19. — "Infectious  Diseases  :  Invasion,  Attack,  How  Con- 
trolled."    Dr.  .James  M.  Pfeiffcnberger. 

Alareh  3. — "Tuberculosis  ;  Prevention  and  Care  of  Disease.'  Dr. 
J.  Bernard  Hastings. 

March  17. — "Diseases  of  Eye."     Dr.  Fred  W.  Jones. 

March  .31. — "Diseases  of  Nose  and  Throat."  Dr.  George  E.  Wil- 
kinson. 

April  7. — "Fresh  Air  and  Exercise."     Dr.  N.  Garland  Taphorn. 

April  21. — "Sick  Room  Management."     Dr.  Homer  W.  Davis. 

May  5. — "Mental  Defects."     Dr.  William  H.  C.  Smith,  Godfrey. 

May  19. — "Care  and  Feeding  of  Babies."  Dr.  Frederick  C. 
Joestlng. 

May  29.— "Care  of  Teeth."     R.  E.  Cockerell,  D.D.S. 

Chicago 

Dispensary  Opened. — The  Iroquois  Memorial  Dispensary 
opened  for  its  first  clinic  for  tuberculosis  patients,  February 
21.     The  clinic  was  in  charge  of  Dr.  Clarence  L.  Wheaton. 

Take  Interest  in  Mayoralty  Campaign, — More  than  200 
physicians  have  formed  a  Charles  E.  Merriam  Club  and 
elected  the  following  officers:  president,  Dr.  John  M.  Dodson; 
vice-presidents,  Drs.  Homer  V.  Halbert,  Isaac  N.  Dansforth, 
Albert  J.  Ochsner  and  James  E.  Stubbs;  secretary.  Dr.  Ludvig 
Hektoen,  and  treasurer.  Dr.  Winfield  S.  Harpole. 

Tuberculosis  Hospital  Staff  Named. — The  president  of  the 
county  board  announced,  February  14,  the  following  attend- 
ing staff  for  the  Tuberculosis  Hospital  located  on  the  county 
hospital  grounds:  chief  of  staflT,  Dr.  Clarence  W.  Leigh,  and 
members,  Drs.  Thomas  A.  Hogan,  Clyde  D.  Pense,  Frederick 
Tice,  Arthur  M.  Corwin,  Milton  Mandel  and  George  B.  Dyche. 

Benefited  by  Charity  Ball. — The  final  report  of  the  chair- 
man of  the  committee  which  had  in  charge  the  Charity  Ball, 
shows  that  $26,599.08  is  the  net  sum  to  be  distributed.  Of 
this  the  Children's  Memorial  and  Presbyterian  hospitals  each 
receive  $5,500,  the  Alexian  Brothers',  Chicago  Lying-In,  The 
Passavant  Memorial,  and  Provident  hospitals,  and  the  visit- 
ing Nurses'  Association,  each  $2,250,  and  the  German  Hospital, 
$1,000, 

INDIANA 

Pettigrew  Discharged. — Charles  G.  Pettigrew,  Logansport, 
whose  license  was  revoked  by  the  State  Board  of  Medical 
Examiners,  and  who  was  arrested  on  the  cliarge  of  prac- 
ticing medicine  without  a  license,  was  discharged  as  he 
proved  that  he  had  turned  over  all  his  business  to  licensed 
practitioners. 

New  Cottage  for  Camp  Colony. — As  the  result  of  the  eff^orts 
of  the  South  Bend  Antituberculosis  League,  the  local  colony 
is  to  be  benefited  by  at  least  two  new  cottages,  funds  for 
which  have  been  appropriated  by  the  state  committee  of  the 
American  National  Red  Cross.  The  following  is  the  newly 
elected  medical  staff  of  the  league:  chairman.  Dr.  Edwin  J. 
Lent;  superintendent,  Dr.  W.  H.  Hillmann,  and  Drs.  Charles 
E.  Hansel,  Roscoe  L.  Sensenich,  Hugh  M.  Miller,  Walter  H. 
Baker,  and  Charles  S.  Bosenbury. 

Personal, — Dr.    William    G.    Ralston,    Evansville,    celebrated 

his     ninety-second     birthday     anniversary,     February     13. 

Dr.  Homer  H.  Elmore,  Brown  Valley,  was  ordained  as  a  clergy- 
man of  the  Baptist  Church,  February  2. Dr.  Alfred  Henry 

has  been  appointed  chief  of  the  Indianapolis  Free  Tubercu- 
losis Clinic,  vice  Dr.  Jewett  V.  Reed,  resigned. Dr.  Charles 

L.    Dreese,    Goshen,    is    reported    to    be    seriously    ill. Dr. 

Samuel  E.  Smith,  medical  superintendent  of  the  Eastern 
Indiana  Hospital  for  the  Insane,  East  Haven,  Richmond,  has 
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been  appointed  chairman  of  the  executive  committee  of  the 
Twentieth  Indiana  State  Conference  of  Chanties  and  Cor- 
rections. 

IOWA 

Personal.— Dr.    Frederick   G.   Ellis,    of    the    staff   of   Mount 

Pleasant  Hospital,  has  resigned. Dr.  and  Mrs.  J.  W.  Gnftin, 

Manson,  have  returned   from  Germany. 

Appropriation  Asked  for  Epileptic  Hospital.— The  bill  of 
the  State  Board  of  Control,  asking  for  an  appropriation  ot 
$200,000  for  a  state  epileptic  hospital  has  been  presented 
in  the  senate  by  Senator  Jewell. 

Society  Meetings.— The  physicians  of  the  southern  part  of 
Page  County,  met  at  Coin,  completed  the  organization  of  the 
Page  County  Medical  Protective  Association,  and  elected  Dr. 
Allen  H.  King,  Coin,  president;  Dr.  Robert  W.  Blanchard,  vice- 
president;   Dr.  William  G.  Johnson,  Coin,   secretary,   and  Dr. 

John    R.   Thompson,   Northboro,   treasurer. At    the    annual 

meeting  of  the  Waterloo  Medical  Society,  Dr.  J.  Q.  A.  Scroggy 
was  elected  president;  Dr.  W.  M.  Sterling,  vice-president;  Dr. 
Joseph  R.  Allen,  secretary,  and  Dr.  DeWitt  C.  Hunton,  censor. 

KANSAS 

Pergonal.— Dr.    Owen    G.    Hutchinson    has    been    appointed 

phvsician  of  Wichita  and  of  Sedgwick  County. Dr.  Charles 

W!  Ewing,  Wellsville,  announces  that  he  is  about  to  cease 
practice. 

Sanatorium  Recommended. — ^The  senate  in  committee  of 
the  whole,  February  3.  recommended  for  passage  the  bill  of 
Senator  Milligan,  providing  for  the  establishment  of  a  san- 
atorium for  tuberculosis  patients  at  some  point  in  western 
Kansas  to  be  selected  by  the  State  Board  of  Control.  The 
bill  carries  an  appropriation  of  $25,000  for  the  establishment 
of  the  sanatorium,  and  is  approved  by  the  State  Board  of 
Health. 

LOUISIANA 

Society  Moves  to  Its  New  Home. — The  Orleans  Parish  Med- 
ical Society  has  occupied  the  new  building  recently  erected  for 
it  on  the  corner  of  Elk  Place  and  Gasquet  Street,  at  a  cost  of 
$1.5.000.  The  lower  floor  contains  the  office  of  the  secretary, 
tlie  library  and  reading  room,  and  on  the  floor  above  is  the 
assembly  room  with  a  seating  capacity  of  200. 

Sanitation  of  Barber  Shops. — At  a  meeting  of  the  state 
Board  of  Health,  January  20,  an  ordinance  was  adopted  pro- 
viding that  owners  of  barber  shops  shall  register  their  names 
and  place  of  business  not  later  than  July  1,  that  they  must 
keep  hot  and  cold  water,  must  sterilize  their  instruments  after 
shaving  each  person,  and  prohibiting  barbers  from  treating 
any  person  for  skin  disease,  or  from  shaving  any  person  with 
skin  <lisease  unless  the  individual  furnish  his  own  razor,  brush 
and  mug. 

MARYLAND 

Personal. — Dr.  Harry  M.  Bowen,  Aquasco,  has  been  appointed 
a  member  of  the  Board  of  Commissioners  of  Prince  George 
County. Dr.  Arthur  L.  Wright,  pathologist  to  the  Mary- 
land Hospital  for  Insane,  near  Catonsville,  has  resigned  to 
accept  a  position  on  the  medical  staff  of  the  Baltimore  and 
Ohio  railroad. 

Baltimore 

Leprosy  in  Baltimore. — The  diagnosis  of  leprosy  is  said  to 
have  JM'en  iniido  in  tl)e  case  of  a  Chinaman  held  for  observation 
at  the  Baltimore  Quarantine.  The  patient  is  a  carpenter  on  the 
British  Steamer  Kskdale,  which  arrived  at  Baltimore  from 
Liverpool,  via  Huelva,  February  2. 

Interest  in  Health  Conference. — Groat  interest  was  displayed 
in  the  i)ublic  health  conference  last  week  under  the  auspices 
of  tiie  .Medical  and  Cliirurgical  Faculty  of  Maryland.  Ses- 
sions were  well  attended  and  many  were  crowded,  tlie  exhibits 
also  attracting  large  numbers  of  people.  Among  the  chief 
subject.^  discu.ssed  were  dress,  house,  milk,  training  of  children, 
••are  nf  the  feebh'-mindfd.  etc.  As  tlie  meetings  were  so  success- 
ful, and  the  public  so  eager  for  information,  it  is  proposed  to 
rcjK'at  tiie  meetings  annually. 

Personal.  Dr.  Sumuel  ('.  Che-\v  was  reelected  president,  and 
Dr.  li.iiry  Barton  .Incohs,  member  of  the  board  of  trustees  of 
the  I'tiiljody  Institute,  at  a  meeting  February  1.3. Dr.  Dun- 
can McCahnan  was  tlirown  from  his  autonioliile  in  a  collision. 

February   Ifl.  sustaining  injuries  to  the  back  and  eve. Dr! 

Geiuge  W.  Mahle  has  l)een  compelled  to  abandon  tlie  practice 

of  niwiicine  on  account  of  ill  health. Dr.  Howard  J.  Maldies 

has  U-t'n  made  lecturer  on   pathologv  and  bacteriologv  in  the 

Department  of  Dentistry  of   the   Iniversitv  of  Maryland. 

Dr.  John  C.  lienuneter  made  an  address  at"  the  annual  meeting 
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of  the  Pennsylvania  Branch  of  the  University    of    ?^laryland 

Alumni  at  their  meeting  in  Harrisburg,  February    23. In 

a  recent  suit,  Dr.  George  W.  Dobbin  has  been  awarded  $3,800 
for  damages  received  in  a  collision  of  automobiles. 

MICHIGAN 

Dinner  to  Dr.  Connor. — A  dinner  was  given  by  the  medical 

friends  of  Dr.  Leartus  Connor  at  the  Detroit  Club,  February 
23,  in  commemoration  of  the  fortieth  year  of  his  entrance 
into  practice.  The  committee  in  charge  consisted  of  Drs. 
Justin  E.  Emerson,  Andrew  P.  Biddle,  Arthur  D.  Holmes, 
George  E.  Frothingham,  and  Benjamin  R.  Schenck. 

MINNESOTA 

Society  Organized. — Tl'e  Minnesota  Academy  of  Ophthal- 
mology and  Oto-Laryngology  was  organized  in  Minneapolis, 
February  8.  The  following  officers  were  elected:  president.  Dr. 
Howard  McI.  Morton.  Minneapolis:  vice-presidents.  Drs. 
Jehiel  W^.  Chamberlin  and  John  F.  Fulton,  St.  Paul,  and  secre- 
tary-treasurer. Dr.  Elmer  H.  Parker,   Minneapolis. 

Reorganization  of  State  Board  of  Examiners. — A  partial 
reorganization  of  the  State  Board  of  Medical  Examiners  was 
announced  by  the  governor  February  16.  The /lew  members 
are  as  follows:  Dr.  Frank  R.  Weiser,  Windom.  Cottonwood 
County,  to  succeed  Dr.  Thomas  I^owe.  Pipestone;  Dr.  Hannah 
Hurd,' Minneapolis,  to  succeed  Dr.  Margaret  Koch;  and  Dr. 
Robert  D.  Matchan.  Hennepin  County,  to  succeed  Dr.  Frederick 
A.  Knights,  Minneapolis,-  the  terms  of  all  to  expire  January, 

1914. Anton  Taylor  has  been  appointed  a   member  of  the 

State  Board  of  Osteopathic  E.xa miners,' vice  G.  L.  Huntington. 

Personal. — At  the  annual  meetin?  of  the  Minnesota  Asso- 
ciation for  the  Prevention  and  Relief  of  Tuberculosis.  Dr.  Harry 
A.  Tomlinson,  St.  Peter,  was  elected  president;  Dr.  Warren  L. 
Beebe,  St.  Cloud,  as  vice-president;  and  Dr.  Henry  L.  Taylor. 

St.  Paul,  secretary. The  office-  of  Dr.  Frank  R.  Weiser  and 

Dr.  Abanson,  Windom,  were  totally  destroyed  by  fire.  February 

2. Dr.  Edward  M.  Gans,  formerly  surgeon  in  charge  of  More 

Hospital,  Eveleth,  has  resigned  and  expects  to  remove  to  Dick- 
inson, N.  D. Dr.  Pane  B.  Cook  has  been  appointed  assistant 

health  commissioner  of  St.  Paul. Dr.  Francis  R.  Woodard, 

Minneapolis,  has  been  elected  chief,  and  Dr.  Willard  B.  Pineo, 

secretary  of  the  staff  of  Asbury  Hospital.  Minneapolis. Dr. 

Walter  J.  Marcley,  superintendent  of  the  State  Tuberculosis 
Sanatorium,  Walker,  has  been  appointed  secretary  and  execu- 
tive agent  of  the  State  Tuberculosis  Commission. 

MISSOURI 
St.  Louis 

Transfer  of  Insane  Patients. — Arrangements  have  been  made 
for  a  special  train  to  bring  to  St.  Louis  insane  patients  who 
are  charges  of  St.  Louis,  and  who  have  been  temporarily 
housed  at  the  state  hospitals  at  Fulton  and  Farmington. 

Hospital  to  be  Renamed.  -A  bill  formally  to  change  the 
name  of  Quarantine  Hospital  to  Robert  Koch  Hospital  was 
introduced  before  the  municipal  assembly.  February  10.  at  the 
instance  of  the  hospital  board.  The  institution  is  now  being 
used  for  the  care  of  cases  of  tul>erculosis. 

NEW    YORK 

Antivaccination  Bill.— Among  the  bills  recently  introdiired 
into  the  legislature  is  one  by  .Assemblyman  Boylan  providing 
that  unvaccinated  children  may  be  admitted  to  tlie  public 
schools  on  certificates  of  a  physician  that  their  physi<^I 
condition  is  such  that  vaccination  would  jeopardize  their 
health,  or  on  written  declaration  from  their  parent  or  guar- 
dians stating  that  they  are  conscientiously  opposed  to  vac- 
cination. 

Opens  Crusade  Against  Insanity.  The  State  Charities  .Aid 
Assoiiation  has  issued  its  tirst  jmrnphlet  on  insanity,  in  which 
it  is  stated  that  one-sixth  of  the  total  exiMMiditures  of  the 
state  is  for  the  insane.  The  amount  si^nt  is  equal  to  an 
annual  tax  of  70  wnts  on  every  man.  woman  and  child  in 
the  state.  The  preventable  causes  of  insanity  — immoral  living, 
alcohol  and  otlier  |>oisons.  physical  diseases  and  mental 
habits— are  enumerated  and  the  Iw-lief  is  stat«Hl  that  insanity 
cannot  be  iniierited  and  that  only  a  tendency  may  Ix'  trans- 
mitted. A  wider  knowledge  of  the  causes  of  insanity  is 
recoinmended  as  one  of  the  most  etTective  means  of  com- 
bating it. 

Wiley  and  Cabot  in  Buffalo.— Dr.  Harvey  W.  Wiley,  chief 
of  the  Bureau  of  Chemistry  of  the  Department  of  .Agriculture. 
Washington.  D.  C.,  delivere«l  a  lecture  recently  before  the 
Biitfttlo  Academy  of  Medicine,  Medical  Society  of  the  County 
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of  Erie,  Western  New  York  Section  of  the  American  Chemical 
Society,  and  the  Erie  County  Pharmaceutical  Association  on 
"Public  Health  Our  Greatest  Asset."  A  visit  was  paid  to 
Niagara  Falls  and  the  various  chemical  industries  there,  and 

a  dinner  was  given  in  honor  of  Dr.  Wiley. Dr.  Richard  C. 

Cabot,  Boston,  recently  delivered  a  lecture  before  the  Buffalo 
Branch  of  the  American  Prophylaxis  Society  on  "Training  of 
the  Aflections." 

New  York  City 

Receipts  from  Charity  Ball. — The  financial  results  of  the 
German  Charity  Ball  were  $11,000,  which  has  been  distributed 
as  follows:  German  Hospital  and  Dispensary,  $2,000;  St. 
Mark's  Hospital,  $1,300;  St.  Francis'  Hospital,  $1,300;  German 
Polyclinic,  $1,300;  Isabella  Home,  $1,000;  German  Dispensary 
of  the  West  Side,  $900;  German  Ladies'  Aid  Society,  $900  and 
Wartburg  Orphan  Asylum,  $1,000. 

New  Building  at  Sloane  Hospital. — To  provide  for  the 
enlarged  scope  of  the  work  at  the  Sloane  Hospital  for  Women 
a  new  building  for  gynecologic  cases  has  been  erected.  This 
will  be  open  for  inspection  Wednesday,  March  1,  from  2  until 
6  o'clock.  The  original  name  of  the  hospital,  the  Sloane 
Maternity  Hospital,  was  changed  in  December,  1910,  to  the 
Sloane  Hospital  for  Women,  in  order  to  correspond  with  the 
extended  character  of  the  work.  The  hospital  is  located  at 
the  corner  of  Fifty-Ninth  Street  and  Tenth  Avenue,  the 
entrance  being  on  Tenth  Avenue. 

Psychoanalytic  Society  Organized. — The  New  York  Psycho- 
analytic Society  was  organized  at  a  meeting,  held  February  12. 
The  object  of  the  society  is  the  study  of  abnormal  psychology, 
advancement  of  psychoanalysis,  and  to  promote  fellowship 
among  psychopathologists.  Meetings  are  to  be  held  on  the 
fourth  Tuesday  of  each  month.  The  society  will  be  incorpor- 
ated and  become  affiliated  with  the  parent  organization  in 
Zurich,  Switzerland.  The  following  officers  have  been  elected: 
president,  Dr.  Abraham  A.  Brill,  New  York  City;  vice-presi- 
dent. Dr.  Bromislaw  Onuf,  Amityville,  L.  I.;  and  secretary- 
treasurer,  Dr.   Horace  W.   Frink,  New  York   City. 

OHIO 

Diphtheria  Carriers. — "Diphtheria  Ernest,"  a  boy  of  7,  has 
been  found  in  a  Cleveland  school,  after  having  infected  nine- 
teen other  children  in  the  course  of  several  months.  The  boy 
is  said  to  be  perfectly  well,  and  never  to  have  contracted  diph- 
theria. Throat  cultures  of  75  other  children  of  the  school 
sliowed  two  other  diphtheria  carriers. 

Personal. — Dr.  Frank  Pennock,  Marlboro,  whosv,  right  arm 
was  amputated  at  the  shoulder  at  Ingleside  Hospital,  Canton, 
February    14,   on  account   of   septicemia   due   to   an   operation 

wound,   is  reported  to  be  improving. Dr.  George  W.   Crile 

has  been  appointed  chief  of  the  visiting  surgical  staff  of  Lake- 
side   Hospital,    Cleveland. Dr.    Ross    V.    Dickey,    Lima,    is 

reported  to  be  critically  ill  at  his  home  as  the  result  of  cerebral 

hemorrhage. Drs.  William  T.  Howard  and  William  T.  Cor- 

lett,   Cleveland,   have   started   for   Europe. Dr.   Samuel   W. 

Kelley,   Cleveland,  is  taking  a   trip  to  the   Bermudas. Dr. 

Charles  E.  Briggs  has  been  appointed  visiting  surgeon  and 
head  of  the  surgical  dispensary,  and  Dr.  Harvey  A.  Becker, 
visiting  surgeon  to  Lakeside  Hospital,  Cleveland. 

PENNSYLVANIA 
Philadelphia 

Personal. — Dr.   Aloysius   J.    Kelly,   who   has    been   quite   ill 

for  some  time,  is  improving. Dr.  Charles  Lincoln  Furbush 

sailed  for  Europe,  February  18. Dr.  S.  Weir  Mitchell  cel- 
ebrated  the   81st   anniversary   of   his   birth   on   February    15. 

Dr.  Brooke  M.  Anspach  has  been   made  visiting  surgeon 

to  the  Gynecean  Hospital. 

Gifts  to  the  College  of  Physicians. — After  the  scientific  pro- 
gram, at  the  session  of  the  College  of  Physicians,  February 
1,  Dr.  Robert  Abbe,  New  York  City,  presented  to  the  college 
the  gold  watch  of  Benjamin  Rush,  and  Dr.  William  W.  Keen, 
on  behalf  of  the  donors,  presented  to  the  college  a  portrait 
of  Dr.  William  Goodell,  the   noted  gynecologist. 

Millions  Needed  to  Relieve  Blockley.— Mayor  Reyburn 
hopes  to  secure  from  the  present  legislature  nearly  $1,000,000 
for  the  beginning  of  several  charitable  projects:  $350,000  for  a 
general  clinical  building  at  the  Philadelphia  Hospital,  and 
$250,000  for  half  the  cost  of  a  building  for  feeble-minded 
women  and  children.  These  bills  were  introduced  simultane- 
ously in   the  house  and   senate   February   15. 

University  Students  to  Aid  Grenfell. — Students  of  the 
University  of  Pennsjivania  are  making  plans  to  send  a  del- 
egation  to  help  Sir   Wilfred  T.  Grenfell   in   his   medical   mis- 


sionary work  among  the  deep  sea  fishermen  of  Labrador. 
Louis  F.  Fallon,  a  sophomore,  is  in  charge  of  th6  movement 
and  he  is  collecting  money  for  the  building  of  a  $1,000  launch 
to  be  called  the  Pennsylvania  and  to  be  used  in  cruising  along 
the  Labrador  coast  in  the  service  of  Dr.  Grenfell.  . 

Report  of  the  Milk  Commission. — The  report  of  the  com- 
mission appointed  by  Maj^or  Reyburn  to  investigate  the 
city's  milk  supply  and  recommend  measures  to  place  it  on  a 
sanitary  basis  profitable  to  the  producer  and  acceptable  to 
the  consumer,  was  presented  to  the  mayor  by  Dr.  Charles 
Furbush,  chairman  of  the  commission,  on  February  16.  Tlie 
commission  recommended  a  state-wide  inspection  of  the  milk 
supply  by  the  city  authorities  in  connection  with  the  State 
Live  Stock  Sanitary  Board;  the  establishment  of  a  depart- 
ment of  milk  supervision  with  a  chief  supervisor  and  thirty- 
five  inspectors  in  the  country  and  thirty-two  in  the  city;  an 
increase  in  the  price  of  milk  of  1  cent  a  quart  to  the  consumer; 
a  minimum  all-year-round  price  of  5  cents  a  quart  to  be  paid 
to  the  producer;  inspection  of  restaurants,  ice  cream  man- 
ufactories, drug  stores  and  all  places  where  milk  is  sold; 
establishment  by  the  city  of  pasteurizing  plants. 

SOUTH    DAKOTA 

Auxiliary  to  State  Association  Organized.— The  wives  of 
members  of  the  South  Dakota  State  Medical  Association  met 
at  Hot  Springs  last  fall,  and  formed  a  woman's  auxiliary  to  the 
South  Dakota  State  Medical  Association,  the  object  being 
purely  social  and  for  the  exchange  of  ideas.  The  next  meeting 
of  the  auxiliary  will  be  held  in  Pierre  in  June.  Mrs.  Rudolph 
D.  Jennings,  Hot  Springs,  is  president;  Mrs.  Silas  M.  Hohf, 
Yankton,  vice-president;  Mrs.  Harry  T.  Kenney,  Pierre,  secre- 
tary; and  Mrs.  Charles  S.  O'Toole,  Vienna,  treasurer. 

Sanatorium  Completed. — The  State  Tuberculosis  Sanatorium, 
Custer,  has  been  completed  by  the  contractor  and  is  ready  to 
be  turned  over  to  the  state.  Three  buildings  have  been  erected, 
one  for  the  superintendent's  residence,  the  second,  a  cottage 
to  be  used  as  a  dining  room  and  kitchen,  with  a  laundry  in  the 
basement,  and  offices  for  medical  staff,  and  the  third  containing 
sleeping  rooms,  parlor  and  library.  The  board  of  control  will, 
it  is  reported,  ask  for  a  further  appropriation  by  the  state  of 
$54,000  for  another  building,  and  $50,000  for  maintenance  of 
the  institution. 

WISCONSIN 

Personal. — Dr.  Frank  R.  Weston,  LaCrosse,  has  been  ap- 
pointed medical  examiner  of  the  local  pension  board. Dr. 

Arthur  W.  Rogers  has  been  elected  president  of  the  Ocono- 
mowoc  Health  Resort. 

State  Board  Election. — At  the  annual  meeting  of  the  State 
Board  of  Health  in  Madison,  January  27,  Dr.  William  F. 
Whyte,  Watertown,  was  reelected  president,  and  Dr.  Cornelius 
A.  Harper,  Madison,  secretary.  The  board  extended  the  order 
against  common  drinking-cups  to  all  public  buildings. 

GENERAL    NEWS 

Research  Fellowship. — The  accumulated  income  .  of  the 
Corinna  Borden  Keen  Research  Fellowship  of  the  Jefferson 
Medical   College,   Philadelphia,   now   amounts  to   $1,000.     The 

fellowship  will  be  awarded  by  the  trustees  on  recommendation    

of  the  faculty  to  a  graduate  of  Jefferson  of  not  less  than  one  ^H 
nor  more  than  ten  years'  standing,  on  the  condition  that  lie  ^B 
spend  at  least  one  year  in  Europe,  America,  or  elsewhere, 
wherever  he  can  obtain  the  best  facilities  for  research  in  the 
line  of  work  which  he  shall  select  after  consultation  with  the 
faculty,  and  that  he  shall  publish  at  least  one  paper,  embody- 
ing the  results  of  the  work  as  the  "Corinna  Borden  Keen 
Research  Fellow  of  the  Jefferson  Medical  College."     Applica-  j 

tions  should  be  made  to  Dr.  James  W.  Holland,  dean  of  the  i 

college. 

The  German  Hospital  of  New  York. — On  the  occasion  of  its 
fortieth  anniversary  the  governing  board  of  the  German  Hos- 
pital of  New  York  has  published  a  very  complete  history  of  the 
hospital.  Those  connected  "with  this  institution  may  well  be 
proud  of  its  growth  and  activities.  Accompanying  tliis  pam- 
phlet is  a  Festschrift  of  593  pages  containing  contributions  by 
the  medical  staff  of  the  hospital  and  its  dispensary.  These 
papers  are  credited  to  the  various  services,  fourteen  to  the 
medical,  thirteen  to  the  surgical,  five  to  the  gynecologic,  four 
to  the  ophthalmologic,  five  to  the  dermatologic  and  venereal, 
and  the  remainder  to  the  neurologic,  ear,  nose  and  throat,  den- 
tal and  laboratory  departments,  fifty  in  all.  The  material  com- 
prises the  results  of  observations  made  on  patients  and  experi- 
mental studies  in  the  laboratory  and  is  a  valuable  addition  to 
medical  literature. 
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FOREIGN  NEWS 

Bequest  by  Physician  to  Found  Asylum.— A  Spanish  pliy- 
siciiHi.  Senor  Don  .(.  (Jaiciii,  wlio  reeeritly  died  at  Valencia,  left 
part  of  liis  fortune  to  found  an  asylum  there  for  deaf-mutes 
and  the  blind. 

Statue  to  Albarran.— The  town  of  Sajjua  la  Grande  in  Cuba 
has  recently  erected  a  marble  statue  of  "its  most  illustrious 
son,"  Professor  Joaquin  Albarran,  chief  of  the  clinic  at  Paris 
for  disease  of  the  urinary  apparatus.  He  succeeded  Guyon  in 
this  mudi-coveted  post  in  IJIOO.  The  statue  was  erected  by 
popular,  nation-wide  subscription;  a  memorial  tablet  was  also 
placed  on  the  house  where  he  was  born. 

Fine  for  Methyl  Alcohol  Adulteration  of  Brandy.— Last  year 
a  number  of  serious  cases  of  poisoning  at  Budapest  were  traced 
to  the  use  of  a  special  make  of  brandy.  Investigation  revealed 
tliat  methyl  alcohol  had  been  used  in  its  production  and  was 
evidently  responsible  for  the  poisoning.  The  distiller  was 
recently  sentenced  to  pay  a  fine  of  $2,800  for  involuntary  homi- 
cide resulting  from  neglect  of  due  caution. 

Honor  for  Professor  Schwalbe. — The  honorary  title  of  Gehei- 
mer  Sanitatsrat  has  been  conferred  on  Professor  J.  Schwalbe 
of  Berlin,  editor  of  the  Deutsche  medizinische  Wochenschrift, 
of  tlie  medical  directory  for  (Jermany,  of  a  year-book  and  of 
several  manuals  and  treatises.  Professor  Schwalbe,  although 
only  41)  years  old  at  present,  has  long  taken  a  leading  part  in 
all  matters  affecting  the  welfare  of  the  profession  and  espe- 
cially in  the  propaganda  for  reform  of  nostrum  abuses. 

Deaths  in  the  Profession  Abroad. — In  addition  to  the  deatlis 
reported  bj'  our  correspondents,  the  profession  has  lost  recently 
Professor  G.  Profeta  of  Florence,  one  of  the  leading  dermatolo- 
gists of  Italy  until  his  retirement  a  few  years  ago,  author  of 
several  manuals  on  dermatology  and  syphilis  but  best  known 
by  his  assertion  that  a  non-syphilitic  child  born  of  syphilitic 

parents  is  immune — the  so-called  Profeta's  law. T.  Noriega, 

professor  of  pathology  and  history  of  medicine  at  Mexico. 

Prof.  J.  M.  Bandera,  a  prominent  ophthalmologist  and  leader 
in  medical  affairs  in  Mexico,  and  member  of  various  ophthal- 
mologic and  medicolegal  societies  at  home  and  abroad,  aged  73. 

LONDON  LETTER 

{From  Our  Regular  Correspondent) 

London,  Feb.  11,  1911. 

A  Revolution  in  Bread 

A  remarkable  agitation  in  favor  of  more  nutritious  bread 
than  the  ordinary  white  bread  which  is  almost  exclusively 
eaten  by  all  classes  has  produced  an  immense  change  in  the 
bread  supplied  by  bakers.  White  bread,  introduced  as  a  luxury 
for  the  ricli,  has  been  adopted  by  all  classes.  In  order  to 
obtain  the  more  attractive  white  appearance  valuable  ingredi- 
ents contained  in  the  germ  and  inner  husk  of  the  wheat  and 
consisting  of  protein  and  salts  are  removed.  Prominent  among 
,  the  evils  attributed  to  the  consumption  of  white  bread  is 
dental  caries,  which  is  so  prevalent  and  severe  that  it  may  be 
(U'scribed  as  a  national  disaster.  In  the  presence  of  this  great 
evil  of  removing  from  the  most  important  food  some  of  its 
inost  valuable  ingredients,  the  medical  profession  has  been 
very  supine.  From  time  to  time  an  occasional  article  has 
1  appeared  in  medical  journals  pointing  out  the  defects  of  white 
!  bread,  but  it  has  had  no  more  effect  than  the  periodical  wail 
Ion  the  abandonment  of  blood-letting.  The  only  persons  who 
have  shown  tlicmselves  alive  to  the  situation  are  the  vegetar- 
ians, who  in  renouncing  most  animal  foods  have  shown  a  keen 
desire  to  get  as  much  as  possible  out  of  their  vegetable  food; 
they  have  always  consumed  whole-meal  bread.  But  outside 
their  own  sect  they  have  no  influence.  One  association, 
the  "Bread  and  Food  Reform  League,"  somewhat  allied  to 
the  vegetarians,  has  for  years  made  praiseworthy  attempts  to 
advocate  tlie  )ise  of  wliole-meal  bread  and  has  pointed  out  that 
much  of  the  underfeeding  of  the  poor  is  due  to  ignorance  of 
the  value  of  this  bread  ratlier  than  to  want  of  means.  But 
their  words  have  fallen  on  deaf  ears  and  it  is  very  difficult  to 
obtain  a  good  whole-meal  bread.  The  bakers  sell  an  inferior 
artule,  a  brown  loaf  which  is  made  from  a  mixture  of  ordinary 
white  flour  with  a  little  bran.  In  the  lay  press  an  agitation 
in  tavor  of  the  old  cream-colored  loaf  which  is  termed  "stand- 
ard bread,"  and  .lefined  as  "bread  made  from  unadulterated 
wlieat  and  containing  at  least  80  per  cent  of  tiie  whole  wheat 
including  the  germ  and  semolina,"  has  produced  such  an  effect 
in  a  few  days  that  the  result  must  be  described  not  as  a 
reform  'n  but  ns  a  revolution  in  bread.  Prominent  phvsicians 
and  health  oflicers  are  supporting  the  movement.    It 'is  pro- 


posed to  introduce  a  bill  into  parliament  for  the  standardiza- 
tion of  bread  and  the  proposal  has  received  the  support  of 
members  of  all  parties. 

Great  Increase  of  Street  Accidents  Due  to  Motor  Traffic 

An  alarming  increase  in  the  number  of  street  accidents 
from  the  recent  development  of  motor  traffic  is  shown  by  the 
report  issued  by  the  Highways  Protection  League.  In  1905, 
thirty-five  persons  were  killed  and  1,.5.57  injured  by  accidents 
due  to  motor  traffic,  while  US  were  killed  and  6,323  injured 
by  horse  traffic.  In  1909,  163  persons  were  killed  and  6,579 
were  injured  by  motor  traffic,  while  123  were  killed  and  5,589 
were  injured  by  horse  traffic. 

Daring    Experiment    of    a    Physician    on    Himself    with 
Typhoid    Bacilli 

Dr.  Houston,  director  of  water  examination  to  the  Metro- 
politan Water  Board,  has  made  a  daring  experiment  on  himself 
with  typhoid  bacilli.  He  was  testing  the  effect  of  river  water 
on  the  vitality  of  typhoid  bacilli  which  had  never  been  sub- 
cultured.  He  found  that  the  bacilli  rapidly  perished  in  Thames 
water.  Although  well  satisfied  with  the  negative  results,  he 
put  the  matter  to  the  crucial  test  of  drinking  half  a  pint  of 
the  infected  water  (which  contained  initially  218  million 
typhoid  bacilli)  on  the  twenty-fourth  day  from  the  start  of 
the  experiment  without  any  ill  result.  In  the  discussion  which 
followed  the  reading  of  this  report,  Dr.  R.  M.  Beaton,  chair- 
man of  the  water  examination  committee,  suggested  that  as 
the  punishment  of  hanging  was  a  rude  practice  experiments 
of  this  kind  should  be  made  with  condemned  criminals. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,   Feb.   3,    1911. 

Antityphoid  Vaccination 

During  the  discussion  on  the  etiology  and  prophylaxis  of 
typlioid  fever  last  year  at  the  Acad6mie  de  m^ecine,  on 
motion  of  Professor  Chantemesse,  a  commission  was  appointed 
to  study  antityphoid  vaccination  (The  Joirnal,  March  5, 
1910,  p.  804).  Dr.  H.  Vincent,  for  the  commission,  has  just 
laid  before  the  academy  a  report  to  the  following  effect: 
The  facultative  use  of  antityphoid  vaccination  should  be  recom- 
mended as  a  practical  and  rational  means  of  diminishing  the 
frequency  and  gravity  of  typhoid  fever  in  France  and  in  the 
colonies.  This  recommendation  is  addressed  to  all  whose  pro- 
fession, usual  or  accidental  conditions  of  food  or  habitat, 
daily  or  frequent  relation  with  persons  or  bacillus  carriers, 
expose  them  to  direct  or  indirect  contagion.  This  proposition 
brought  forth  vigorous  protests  from  Dr.  Delorme,  medecin 
inspecteur  general  of  the  army,  who  considers  the  conclusion  of 
the  commission  as  premature  and  overdrawn.  While  recogniz- 
ing that  antityphoid  vaccination  is,  at  present,  of  interest 
to  scientific  and  administrative  circles,  Dr.  Delorme  believes 
that  in  view  of  the  well-known  imperfections  of  the  metho<l 
(incomplete  immunization,  negative  phase,  local  and  general 
complications,  numerous  contra-indications)  the  Acad^mie  de 
mCdecine,  the  counselor  of  the  public  authorities,  is  scarcely 
authorized  to  recommend  the  employment,  even  facultative, 
of  methods  which  are  still  so  uncertain,  imperfect  and  cum- 
bered with  so  many  disadvantages  and  even  dangers. 

The   Health   Resorts  and   Spas   of   France 

A  parliamentary  group  has  recently  been  formed  to  pro- 
mote the  interests  of  the  thermal  and  climatic  stations  of 
France.  It  already  comprises  more  than  100  senators  and 
deputies.  Its  program  includes:  (1)  investigation  into  the 
means  to  give  the  greatest  effect  to  the  law  taxing  transients 
at  such  resorts,  passed  in  1910  (TuE  Journal,  April  23,  1910, 
p.  1388)  ;  (2)  creation  of  a  chair  of  hydrology  and  climatology 
at  the  Facult6  de  m^decine  de  Paris;  (3)  creation  of  a  great 
institute  of  hydrology  and  climatology  which  shall  centralize 
all  the  chemical,  physical,  geologic  and  mineralogic  researches 
needed  by  our  stations  to  extend  their  usefulness  and  to  com- 
plete the  instruction  of  young  physicians  who  wish  to  special- 
ize in  hydrology  and  climatology. 

The  law  imposing  a  tax  on  visitors  will  furnish  important 
revenues  for  the  improvement  of  the  hygiene  of  the  stations, 
and  their  embellishment,  etc.  The  creation  o^  a  chair  of 
liydrology  and  climatology  at  the  FaeultC  de  niMecine  de  Paris 
has  been  demanded  for  twenty  years  by  all  the  congresses  on 
hydrology  and  by  associations  of  physicians  interested  in  the 
subject.  The  innovation  will  have  the  greater  chance  of  suc- 
cess because  it  will  cost  the  government  nothing,  since  the 
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Syndicat  des  stations  thermalea  de  France,  which  is  directly 
interested  in  the  question,  has  undertaken  to  provide  the 
expense  of  the  chair.  The  only  condition  imposed  bv  tl>e 
syndicat  on  its  gift  is  that  the  professor  appointed  shall  be 
competent,  and  shall  promise  to  regard  the  position  as  perma- 
nent, not  as  a  temporary  makeshift. 

Measures    Against    the    Propaganda    for    the    Prevention    of 
Conception 

The  criminal  court  of  the  Seine  has  just  condemned  a  cer- 
tain Lip  Tay,  who  has  two  advertisements  with  reference  to 
the  prevention  of  conception  in  a  catalogue  of  special  publica- 
tions. Lip  Tay's  defense  was  that  he  was  simply  popularizing 
medical  information.  The  court,  however,  did  not  sustain  his 
plea  and  condemned  him  to  pay  $40  fine  (200  francs)  on  the 
ground  that  this  propaganda  was  an  offense  against  morals. 
This  decision  will  tend  to  arrest  the  propaganda. 

BERLIN    LETTER 

(From  Our  Regular  Correspondent) 

Berlin,   Feb.   2,    1911. 

Personal 

Professor  Ehrlich  is  the  only  medical  trustee  on  the  board 
of  the  newly  founded  Kaiser  Wilhelm  Society  for  Scientific 
Research  (Gesellschaft  fiir  Forderung  der  Wissenschaften), 
half  of  whose  members  are  elected  by  the  society  and  the 
other  half  appointed  by  the  Kaiser. 

Professor  Roentgen  of  Munich,  Professor  Hering  of  Leipsic, 
and  Professor  Retzius  of  Stockholm  have  received  membership 
in  the  order  of  science  and  arts  (Orden  pour  le  Merite  der 
Wissenschaften  und  Kfinste ) ,  one  of  the  few  among  the 
numerous  Prussian  orders  which  is  bestowed  .only  for  actual 
achievement. 

Professor  Bier,  director  of  the  surgical  clinic  at  Berlin,  has 
been  elected  a  foreign  member  of  the  Belgian  academy  of 
sciences. 

Honorary  Title  for  the  Kaiser 

The  promotion  of  the  Kaiser  to  the  honorary  title  of  Doctor 
by  the  Prague  medical  faculty  will  take  place  soon  in  the 
throne  room  of  the  palace  in  Berlin.  The  rector  of  the  Prague 
German  university,  the  present  dean  of  the  medical  faculty, 
Professor  v.  Jaksch  and  Professor  Hering  vrill  come  to  Berlin 
to  officiate. 

Multiple  Offices  for  Physicians 

In  Berlin  and  probably  also  in  other  large  cities  of  Ger- 
many it  has  been  for  some  time  the  custom  for  a  number  of 
specialists  to  have  offices  for  private  patients  in  two  places 
in  the  city,  one  in  their  private  residence  and  one  in  their 
private  clinic  or  the  policlinic.  The  first  is  usually  in  the 
fashionable  western  part  of  the  city  and  the  latter  in  the 
center  or  in  the  outskirts.  The  reason  for  this  condition  is 
that  the  central  part  of  Berlin,  like  London  and  New  York,  is 
gradually  being  given  up  more  and  more  to  business,  for 
which  reason  the  larger  part  of  patients  able  to  pay  have 
migrated  to  the  west  and  the  physicians  follow  them  but 
keep  their  office  down  town  for  the  patients  who  still  remain 
in  that  locality.  As  other  physicians  are  injured  by  this 
doubling  of  offices  there  have  been  complaints  made  against 
this  custom  in  the  medical  press  and  in  the  medical  societies. 
As  a  result  the  business  committee  of  the  Berlin  Medical 
Society,  a  short  time  ago,  took  up  the  question  and  made 
the   following   decision : 

1.  Policlinics  in  their  essence  and  their  historical  devel- 
opment are  institutions  for  the  gratuitous  treatment  of  the 
section  of  the  public  which  is  imable  to  pay.  In  addition 
to  this  humanitarian  purpose  they  should  serve  the  scientific 
and  technical  education  of  the  physicians  in  charge,  their 
assistants  and  other  physicians.  The  gratuitous  treatment 
of  members  of  the  Krankenkassen  in  the  policlinics,  dispen- 
saries and  the  offices  of  the  insurance  physicians,  has  led, 
under  the  influence  of  the  social  legislation,  to  a  deviation 
from  the  principal  aim  of  gratuitous  treatment.  A  further 
conversion  of  the  policlinic  and  similar  institutions  into  addi- 
tional offices  in  which  private  patients  are  treated  for  pay. 
is  as  a  whole  contrary  to  the  interests  of  special  practice  and 
of  the  medical  profession. 

2.  The  ne^d  for  several  offices  for  a  physician  doing  a  gen- 
era! practice  dees  not  exist  to  an  extent  to  justify  a  deviation 
from  the  method  in  which  medical  practice  has  hitherto  been 
carried    on. 

3.  The  decision  as  to  whether  in  individual  cases  the  main- 
tenance of  several  offices  for  pay  patients  is  permissible  or 
not  belongs  only  to  the  state  medical  court  of  honor. 


Athletics  at  the  Berlin  University 

The  senate  of  the  Berlin  university  has  now  acceded  to  a 
lon<j;-c)ierished  wish  of  the  university  circles  interested  in 
gymnastics  and  sport  by  appointing,  on  motion  of  the  univer- 
sity turner  society,  an  academic  committee  which  is  to  be  the 
higliest  authority  on  all  questions  which  concern  physical 
exercise.  The  committee  consists  of  the  rector.  Professor 
Rubner,  Professor  Waldeyer,  Professor  N.  du  Bois-Reymond, 
and  others.  The  Berlin  university  in  adopting  this  thoroughly 
modern  arrangement  which  gives  expression  to  the  idea  that 
the  university  should  care  not  alone  for  the  intellectual  but 
also  for  the  physical  education  of  its  youth  is  following  the 
example  of  Breslau  and  Marburg.  It  now  will  be  the  task  of 
the  student  body  to  show  an  interest  in  the  matter  correspond- 
ing to  that  of  the  authorities. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Feb.  3,  1911. 

Expenditures  for  the  Medical  Schools 

The  ordinary  budget  for  medical  teaching  in  Austria  has  a 
few  davs  ago  been  finally  fixed,  and  the  figures  are  now  pub- 
lished.' For  this  purpose  6,000,000  kronen  ($1,200,000)  will  be 
spent.  Of  this  sum,  Vienna  receives  2,154,000  kronen  ($430.- 
800);  Graz  requires  only  625,000  kronen  ($125,000);  Inns- 
bruck 453,000  kronen;  Prague,  which  has  two  medical  schools, 
a  German  and  a  Slavic  one,  requires  for  each  about  740,000 
kronen  or  $150,000.  Besides  there  are  two  Polish  medical 
schools,  one  in  Lemberg,  requiring  480,000  kronen  or  $96,000, 
and  one  in  Cracow,  which  receives  $150,000.  These  sums  cover 
only  the  ordinary  expenditure;  the  sum  of  $50,000  is  devoted 
to  extraordinary  expenses.  Apart  from  these  figures,  the  fees 
and  salaries  for  special  subventions  and  rewards  amount  to 
another  $360,000.     There  are  active  at  present: 

a         ?  •         ,  i      ,  ?*        c        - 

a  s£  N  Mr^e?  ^  '^ 

§        2        S       gS    f.S       £       -S 
>       t<       o      S      1-:         o      e- 

Ordinary  professors 25  31  14  15  14  15  114 

Extraordinary  professors  ....  14  25  4  4  3  8  58 

Assistants    86  85  37  31  34  38  311 

Second-class  assistants 6  6  1  2  0  1  16 

131     147       56       52       51       62 

The  rent  paid  for  certain  of  the  medical  university  buildings 
amounts  to  over  a  million  kronen,  showing  an  increase  of  15 
per  cent,  since  last  year.  The  endowment  of  the  institutions 
with  grants  and  other  sums  for  teaching  material  reaches  more 
than  double  that  sum.  There  are  also  certain  paid  lectures  not 
strict!}'  belonging  to  the  medical  teaching  (photography,  phys- 
ical experimentation)  which  will  cost  50,000  kronen  ($10,000), 
and  a  sum  of  100,000  kronen  ($20,000)  has  been  set  apart  for 
traveling  grants   (for  researches). 

The  Austrian  Antimalaria   Campaign   1906-1909 

The  prevalence  of  malaria  in  certain  parts  of  the  Austrian 
coastland  has  prompted  the  government  to  institute  a  sys- 
tematic campaign  against  the  spread  of  this  disease  there.  The 
official  report  states  that  in  the  first  year  5,387  persons  were 
examined,  of  whom  1,256,  or  23  per  cent.,  were  fovmd  needy  of 
treatment.  In  1907,  3,192  persons  were  examined,  42  per  cent, 
of  this  number  were  requiring  antimalarial  treatment.  In  one 
district  fully  100  per  cent,  of  the  population  were  infected, 
while  the  lowest  figure  was  12  per  cent.  According  to  the 
instructions,  in  the  endangered  zone  also  persons  who 
were  not  infected,  but  exposed  to  infection,  were  treated 
prophylactically.  In  the  year  1909,  only  3,351  more  persons 
were  examined.  Of  these,  only  7  per  cent,  were  foimd  infecteil, 
whilst  1,848  (55  per  cent.)  received  prophylactic  treatment. 
In  1907,  the  districts  examined  contained  1,038  infected  per- 
sons out  of  a  population  of  2,497,  or  41  per  cent.,  while  another 
384  persons  presented  themselves  for  prophylactic  treatment. 
This  was  always  free  of  charge,  and  consisted  in  administration 
of  quinin  sulphate  in  doses  of  5  grains,  together  with  arsenic 
and  iron.  From  the  examined  districts,  which  have  been  under 
control  since  1903  till  1908.  every  case  of  fever  had  to  be 
reported  and  then  examined  for  malaria.  Out  of  a  population 
of  18,774,  663  fresh  infections  were  reported  in  these  six  years. 
As  the  people  became  persuaded  of  the  benefit  obtained  from 
the  regular  treatment  and  persistence  of  control,  the  patients 
came  in  more  regularly  and  finally  there  was  no  trouble  at  all, 
though  at  first  some  difficulty  was  experienced  in  inducing  tlie 
uneducated  peasants  to  submit  to  medical  supervision. 
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Marriages 

Milton  M.  Spitz,  M.D.,  to  Miss  Belle  Landau,  both  of 
Milwaukee,  Wis.,  February  7. 

J  Dallas  Croom,  Jr.,  M.D.  Maxton,  N.  C,  to  Miss  Ruth 
Roberts  of  Attalla,  Ala.,  recently. 

Laurence  Frank  Keith,  M.D.,  to  Miss  Elsie  May  Turner, 
both  of  Melro^je,  Mass.,  February   15. 

John  C.  Bullitt,  M.D.,  to  Miss  Edna  Dever,  both  of  Phila- 
delphia, at  Bingham,  Mass.,  recently. 

Alonzo  J.  Frr/PORTER,  M.D.,  St.  Louis,  to  Miss  Marie  Wanda 
Krebs  of  Belleville,  111.,  February  8. 

Alanson  Halden  Jones,  M.D.,  Los  Angeles,  to  Miss  Adele 
Stookey  of  Hermosa  Beach,  Cal.,  January  3L 

fiEORGE  E.  Thompson,  M.D.,  Kenosha,  Wis.,  to  Mrs.  Anna 
Grun  Lindstedt  of  Manitowoc,  Wis.,  February  2. 

William  Schneider  Shirk,  M.D.,  Kansas  City,  Mo.,  to 
Miss  Mary  Gertrude  McCourt  of  McPherson,  Kan.,  at  Kansas 
City,  February  2. 


Deaths 

Joseph  Rowe  Smith,  Brigadier  General  Medical  Corps,  U.  S. 
Army,  retired,  died  at  the  home  of  his  sister  in  Philadelphia, 
February  11,  from  pneumonia,  aged  79.  He  was  graduated  from 
the  University  of  Buffalo,  N.  Y.,  in  1853,  and  a  year  later 
was  commissioned  as  assistant  surgeon  in  the  army;  five  years 
later  he  was  promoted  to  captain,  and  served  in  the  west 
and  southwest  until  the  outbreak  of  the  Civil  War.  When 
on  duty  at  San  Antonio,  Tex.,  he  was  captured  by  the  Con- 
federates; and  on  being  paroled  was  assigned  to  the  duty  of 
organizing  hospitals.  In  1862,  he  received  his  promotion  to 
major,  and  at  the  close  of  the  war  was  medical  director  of 
the  Seventh  Army  Corps,  and  had  been  brevetted  lieutenant 
colonel  for  "superior  ability  and  excellent  management  of  the 
affairs  of  the  department."  He  was  promoted  to  lieutenant 
colonel  in  1885,  attained  his  colonelcy  in  1890;  was  retired 
by  operation  of  law  in  1895,  and  attained  the  rank  of  briga- 
dier general,  retired,  nine  years  later.  His  last  official  duty 
was  as  medical  director  of  the  Department  of  the  East.  He 
was  a  member  of  the  American  Medical  Association  for  many 
years,  and  vice-president  in  1877,  and  was  the  Army  delegate 
to  the  Association  from  1874  to  1878,  inclusive,  and  from 
1882  to  1885,  inclusive.  He  was  also  a  delegate  to  four  inter- 
national medical  congresses.  General  Smith  was  the  author 
of  a  number  of  standard  medical  works,  bearing  particularly 
on  the  care  and  treatment  of  soldiers.  He  was  one  of  the 
incorporators  of  the  Xew  York  Post-Graduate  Medical  School 
and  Hospital,  and  a  member  of  the  Association  of  Military 
Surgeons  of  the  United  States,  American  Academy  of  Medi- 
cine and  many  other  medical  societies. 

Uranus  Owen  Brackett  Wingate,  M.D.,  for  several  years 
health  commissioner  of  Milwaukee,  and  for  ten  years  secretary 
of  the  Wisconsin  State  Board  of  Health;  died  at  his  home  in 
Milwaukee,  February  19,  from  pneumonia,  aged  62.  He  was 
born  in  Rochester,  N.  H.,  enlisted  in  the  Army  at  the  age  of  16 
and  served  throughout  the  Civil  War.  He  attended  three 
courses  of  lectures  at  Harvard  Medical  School,  and  Dartmouth 
Medical  School,  Hanover,  N.  H.,  graduating  from  the  latter 
institution  in  1875.  He  practiced  until  1886  in  Haverhill  and 
Wellesley,  Mass.,  and  served  for  five  years  as  a  member  of  the 
Medical  Corps  of  the  Massachusetts  Volunteer  Militia.  In 
1880,  he  moved  to  Milwaukee,  four  years  later  was  made 
health  commissioner  of  the  city,  and  1894,  was  appointed 
secretary  of  the  Wisconsin  State  Board  of  Health.  He  was  a 
member  of  the  American  Medical  Association,  and  for  several 
years  chairman  of  the  committee  on  the  national  department 
of  health;  the  American  Public  Health  Association,  American 
I'sychological  Association,  and  the  Milwaukee  County  Med- 
ical Society,  of  which  he  was  once  president.  He  was  pro- 
fessor of  diseases  of  the  nervous  system  and  hygiene  in  the 
Wisconsin  College  of  Physicians  and  Surgeons;  visiting 
neurologist  to  St.  Mary's  and  Milwaukee  County  Hospitals, 
and  consulting  neurologist  to  St.  Joseph's  Hospital.  He  con- 
tributed many  articles  on  subjects  connected  with  his  special- 
ties, to  tiie  medical  literature. 

Horace  Wilbur  Patterson,  M.D.  College  of  Physicians  and 
Surgeons.  New  York  City,  1895;  a  member  of  the  Medical 
SiX'icty  of  the  State  of  New  York;  and  for  five  years  secre- 
tary of  the  Richmond  County  Medical  Society;  chief  of  the 
deuartment  of  communicable  diseases  of  the  Department  of 


Health  of  Richmond  Borough,  and  pathologist  to  the  S.  R. 
Smith  Infirmary;  assistant  surgeon  of  the  First  New  Jersey 
Infantry,  U.  S.  V.,  during  the  Spanish-American  War,  and 
afterwards  captain  and  assistant  surgeon  of  the  First  Infantry, 
N.  J.  National  Guard,  and  First  Lieutenant  Medical  Reserve 
Corps,  U.  S.  Army;  died  in  the  S.  R.  Smith  Infirmary,  Feb- 
ruary 5,  after  an  operation  for  cholelithiasis,  aged  38. 

James  Kerr,  M.D.  Queen's  University,  Dublin,  Ire.,  1870; 
a  member  of  the  Medical  Association  of  the  Di-strict  of  Colum- 
bia; professor  of  surgery  in  Georgetown  University,  and  a 
member  of  the  surgical  staff  of  Providence  and  Emergency 
Hospitals  and  the  Woman's  Dispensary;  surgeon  in  the  British 
service  during  the  Ashanti  war;  later  chief  surgeon  of  the 
Canadian  Pacific  Railway;  surgeon  in  the  Canadian  militia; 
one  of  the  organizers  of,  and  president  and  professor  of  surgery 
in  the  Manitoba  Medical  College,  Winnipeg;  since  1888  a  resi- 
dent of  Washington,  D.  C;  died  at  his  country  home  near 
Warrenton,  Va.,  February  2,  aged  62. 

Samuel  David  Hopkins,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1893;  a  member  of  the  American  Medical  Asso- 
ciation, and  American  Neurological  Society;  professor  of  nerv- 
ous and  mental  diseases  in  the  Denver  College  of  Medicine  and 
Surgery;  president  of  the  staff  of  St.  Joseph's  Hospital,  and 
neurologist  to  Denver  County  Hospital;  a  specialist  on  nervous 
and  mental  diseases;  died  in  St.  Joseph's  Hospital,  Denver, 
February  4,  two  days  after  an  operation  for  appendicitis, 
aged  38.  At  a  special  meeting  of  the  City  and  County  of 
Denver,  resolutions  were  adopted  eulogizing  the  character, 
work  and  personality  of  Dr.  Hopkins. 

Joseph  B.  Ward,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1857;  at  one  time  professor  in  the  Homeopathic 
Medical  College  of  Missouri,  St.  Louis;  assistant  surgeon  of 
the  Eleventh  New  York  Volunteer  Infantrj'  during  the  Civil 
War;  for  two  years  vice-president  of  the  New  Jersey  Tuber- 
culosis Commission;  chairman  of  the  executive  committee  of 
the  State  Horticultural  Society;  a  member  of  the  executive 
committee  of  the  State  Board  of  Agriculture;  died  at  his 
home  in  Newark,  February  3,  from  heart  disease,  aged  76. 

James  Buchanan  Walker,  M.D.  Miami  Medical  College,  Cin- 
cinnati, 1882;  local  surgeon  at  Effingham,  111.,  of  the  Illinois 
Central,  Vandalia,  and  Wabash  Railways;  a  member  of  the 
surgical  staff  of  St.  Anthony's  Hospital;  a  member  of  the 
American  Medical  Association,  and  .lEsculapian  Society  of  the 
Wabash  Valley,  and  American  Association  of  Life  Insurance 
Examiners;  supreme  medical  examiner  of  the  fraternal  order 
of  Modern  Americans;  died  at  his  home,  February  11,  from" 
cerebral  hemorrhage,  aged  54. 

Edwin  Powell,  M.D.  Rush  Medical  College,  Chicago,  1857; 
formerly  demonstrator  of  anatomy  and  professor  of  military 
surgeiy  in  his  alma  mater;  surgeon  of  the  Seventy -Second 
Illinois  Volunteer  Infantry,  and  later  in  charge  of  the  Seven- 
teenth Army  Corps  Hospital  and  the  McPherson  General  Hos- 
pital during  the  Civil  War;  a  member  of  the  staff  of  Ct>ok 
County  Hospital;  died  at  his  home  near  Maryville,  Mo., 
February  13,  from  influenza,  aged  76. 

Edwin  Gilmore  Knill,  M.D.  University  of  Toronto.  1882; 
M.R.C.S.,  Eng.,  L.R.C.P.,  Lond.,  1883;  L.R.C.S.,  L.R.C.P.,  Edin., 
1883;  a  member  of  the  Michigan  State  Medical  Society; 
adjunct  professor  of  pathology  and  morbid  anatomy,  and 
clinical  professor  of  medicine  in  the  Detroit  College  of  Med- 
icine; a  member  of  the  staff  of  Harper  Hospital:  died  at 
his  home  in  Detroit,  February  10,  from  cerebral  hemorrhage, 
aged  55. 

Columbus  Henry,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia,   1871;    formerly    a    member   of   the   Delaware   State 


uary   14,  from  hepatic  and  arteriosclert^is.  aged  67. 

Frank  S.  Low,  M.D.  Castleton  (Vt.)  Medical  College,  1850; 
once  president  of  the  Oswego  County  Medical  Society  and 
vice-president  of  the  Medical  Sot-iety  of  the  State  of  New 
York;  consulting  physician  to  the  t)swego  City  Hospital;  once 
sheriff  and  coroner  of  Oswego  County,  N.  Y.;  a  member  of 
the  board  of  education;  died"  at  his  home  in  Pulaski,  February 
3.  aged  82. 

Reuben  Conway  Shulti,  M.D.  New  York  University,  New 
York  City,  18S0:  a  nuMuber  of  the  Medical  Society  of  the 
State  of  California;  for  several  years  a  member  of  the  staff 
of  the  New  York  Medical  Journal,  but  for  the  last  thirteen 
vears  a  resident  of  Los  Angeles;  died  at  his  home  in  that 
city,  January  29,  from  chronic  bronchitis,  aged  67. 
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Carter  Lurton  Broaddus,  M.D.  Vanderbilt  University,  Nash- 
ville, Teun.,  1892;  a  member  of  the  Kentucky  State  Medical 
Society,  and  formerly  vice-president  of  the  Trigg  County 
(Ky.)  Medical  Society;  for  many  years  a  resident  of  Hopkins- 
ville;  died  in  Lebanon,  Tenn.,  January  11,  from  cerebral 
hemorrhage,  aged  48. 

Riley  Allen  Atkins,  M.D,  Medical  College  of  Virginia,  Rich- 
mond, 1864;  a  member  of  the  Newport  News  Medical  Society; 
a  sailor  in  the  Confederate  navy  during  the  Civil  War,  detailed 
to  hospital  duty;  surgeon  for  the  Virginia  Railway  at  Pine 
Beach;  died  at  his  home,  January  9,  from  pneumonia,  aged  74. 

Walter  Howard  Snow,  M.D.  New  York  University,  New 
York  City,  1880;  formerly  physician  to  the  Society  for  the 
Prevention  of  Cruelty  to  Children,  and  instructor  in  gynecology 
in  the  University  of  the  City  of  New  York;  died  at  his  home 
in  New  Lebanon,  N.  Y.,  January  27,  from  uremia,  aged.  51. 

Joseph  Clements,  M.D.  Kansas  City  (Mo.)  Medical  College, 
1891;  and  later  clinical  instructor  on  diseases  of  children  in 
his  alma  mater;  for  twenty  years  a  clergyman;  a  writer  on 
psychology  and  metaphysics;  died  at  his  home  in  Wichita, 
Kan.,  January  31,  from  valvular  heart  disease,  aged  70. 

John  Cassilis  Cockbum,  M.D.  Harvard  Medical  School,  1872; 
a  member  of  the  American  Medical  Association;  once  president 
of  the  Hennepin  County  Medical  Society;  for  thirty-one  years 
a  practitioner  of  Minneapolis;  died  at  his  home  in  that  city, 
February  5,  from  interstitial  nephritis,  aged  69. 

Jane  Howell  Harris,  M.D.  Woman's  Medical  College  of  the 
New  York  Infirmary  for  Women  and  Children,  1899;  for 
eight  years  a  medical  missionary  of  tRe  Presbyterian  Board 
in  San  Juan,  Porto  Rico;  died  at  her  home  in  Isabela,  Porto 
Rico,  Nov.  21,  1910,  from  pneumonia,  aged  38. 

William  Menger,  M.D.  New  York  University,  New  York 
City,  1897;  of  Union  Hill,  N.  J.;  while  suffering  from  mental 
disorder  and  an  inmate  of  a  sanitarium  at  Paterson,  N.  J., 
is  said  to  have  cut  his  throat,  January  8,  inflicting  a  wound 
from  which  he  died  soon  after,  aged  34. 

Hubert  Pemberton  Doak,  M.D.  University  of  Nashville, 
Tenn.,  1893;  a  member  of  the  Tennessee  State  Medical  Asso- 
ciation; formerly  of  Greenville,  and  secretary  of  the  local 
pension  examining  board;  died  at  his  home  in  Tusculum, 
February  5,  from  pneumonia,  aged  46. 

Augustine  von  Galny,  M.D.  University  of  Berlin,  Germany, 
1847;  (license.  Eighteenth  Judicial  District  Board,  Texas,, 
1878);  surgeon  in  the  Prussian  and  Danish  armies;  a  member 
of  the  State  Medical  Association  of  Texas;  died  at  his  home 
in  Galveston,  February  1,  aged  83. 

George  W.  Menees,  M.D,  Vanderbilt  University,  Nashville, 
1879;  a  member  of  the  Missouri  State  Medical  Association; 
health  officer  of  Clinton;  died  February  7,  from  the  inhalation 
of  fumes  of  formaldehyd,  after  disinfecting  a  house  where 
small -pox  had  occurred,  aged  54, 

Joseph  Preston  Gray,  M,D.  University  of  Tennessee,  Nash- 
ville; a  graduate  in  both  medicine  and  dentistry;  a  mepiber 
of  the  American  Medical  Association;  and  of  the  Nashville 
Academy  of  Medicine;  died  at  his  home,  Sept.  30,  1910,  from 
cerebral   hemorrhage,   aged   55. 

John  Warner  Kniskern,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1890;  ophthalmic  and  aural  surgeon  to  the  Amsterdam 
(N.  Y.)  Hospital;  a  specialist  in  diseases  of  the  eye  and  ear; 
died  at  his  home  in  Amsterdam,  January  31,  from  tuberculosis 
of   the  throat,  aged   43. 

Alexander  McKlveen  McLain,  M.D.  Western  Pennsylvania 
Medical  College,  Pittsburg,  1898;  of  Post  Falls,  Ida.,  formerly 
of  Irwin  Pa.;  for  two  years  a  member  of  the  village  council; 
died  in  Spokane,  Wash.,  January  12,  from  pernicious  anemia, 
aged   51. 

James  A.  C.  Milliken,  M.D.  Medical  School  of  Maine,  Bruns- 
wick, 1910;  assistant  in  the  Western  Washington  Hospital 
for  the  Insane,  Fort  Steilacoom;  died  at  his  home  in  New 
Bedford,  Mass.,  Dec.  29,  1910,  from  lymphatic  leukemia, 
aged   25. 

George  Augustus  Steinicken,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1890;  of  New  York  City;  tmtil  1904  a 
practitioner  of  Wilmington,  Del.;  died  in  Roosevelt  Hospital, 
New  York  City,  Dec.  22,  1910,  from  pneumonia,  aged  45. 

Alfred  Augustus  Herrmann,  M.D.  College  of  Physicians 
and  Surgeons,  Cliicago,  1904;  of  Chicago;  a  member  of  the 
American  Medical  Association;  died  in  Pasadena,  Cal,,  Nov. 
29,  1910,  from  tuberculosis  of  the  kidney,  aged  30. 

John  Kapp,  M.D.  University  of  Michigan,  Ann  Arbor,  1868; 
a  member  of  the  Michigan  State  Medical  Society;   for  three 


terms  mayor  of  Ann  Arbor;  died  at  his  home  in  Los  Angeles, 
January  17,  from  general  breakdown,  aged  69. 

Benjamin  W.  Searle,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  la.,  1873;  .of  Ottumwa,  la.;  a  veteran  of  the 
Civil  War;  died  in  W^esley  Hospital,  Chicago,  February  17, 
after  an  operation  for  appendicitis,  aged  69. 

Leroy  Hall  Sibley,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1903;  a  member  of  the  Vigo  County  (Ind.)  Medical 
Society;  died  at  his  home  in  Terre  Haute,  Sept.  26,  1910, 
from  pulmonary  tuberculosis,  aged  30. 

Leroy  W.  Heath,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1882;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Mercer,  Pa.,  Jan- 
uary 26,  from  general  paresis,  aged  52. 

Cyrenius  Benjamin  Vaughan,  M.D.  Bellevue  Hospital  Med- 
ical College,  1875;  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  home  in  Morrisonville,  Feb- 
ruary 1,  from  heart  disfease,  aged  64. 

Louis  deValois  Wilder,  M,D.  Hahnemann  Medical  College, 
Philadelphia,  1855;  for  many  years  chief  surgeon  of  the 
Flower  Hospital;  died  at  his  home  in  New  York  City,  February 
5,  from  heart  disease,  aged  93. 

James  Marshall  Tinsley,  M.D.  University  of  Louisville,  JCy., 
1880;  formerly  of  Champaign,  Philo  and  Rantoul,  111.;  died 
at  his  home  in  Mount  Vernon,  HI.,  February  2,  from  cerebral 
hemorrhage,  aged  61. 

Leo  J,  O'Shaughnessy,  M,D,  Kansas  City  (Mo.)  Hahnemann 
Medical  College,  1908;  was  shot  and  killed  in  a  pistol  duel 
with  a  brother  physician,  in  his  office  in  Wetumka,  Okla., 
February  3,  aged  28. 

Richard  Maury  Cunningham,  M.D.  Vanderbilt  University, 
Nashville,  1892;  for  thirty-three  years  a  practitioner  of  Ten- 
nessee; died  at  his  home  in  Palmyra,  Nov.  25,  1910,  from 
pneumonia,    aged    74. 

Frank  H.  Fisk,  M.D.  Albany  (N.  Y.)  Medical  College,  1883; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  West  Sand  Lake,  January  22,  from  lobar 
pneumonia,  aged   56. 

Edward  Francis  Dodd,  M.D.  University  of  Nebraska,  Lin- 
coln, 1887;  for  twenty  years  a  practitioner  of  Newport,  Neb.; 
died  at  Fairview,  Okla.,  Dec,  29,  1910,  from  edema  of  the 
glottis,   aged   47, 

Isaac  Francis  Coffin,  M,D,  New  York  University,  New  York 
City,  1885;  coroner  of  Herkimer  County,  N.  Y.,  in  1900; 
died  at  his  home  in  North  Ilion,  Dec.  23,  1910,  from  spinal 
disease,  aged  62. 

Charles  Eugene  Arthur  Dorval,  M.D.  Victoria  College, 
Coburg,  Ont.,  1874;  of  Montreal;  died  in  the  Hotel  Dieu  in 
that  city,  Dec.  26,  1910,  from  peritonitis,  following  a  gastric 
ulcer,   aged   58. 

Lawrence  Ryan,  M.D.  Dublin  (Ire.)  Medical  College;  at  one 
time  medical  health  officer  of  Edmonton,  Alta.;  died  in  Sas- 
katoon, Sask.,  Nov.  10,  1910,  from  heart  disease  complicating 
typhoid   fever. 

Alfred  Wesley  Bear,  M.D,  Washington  University,  Balti- 
more; for  nearly  forty  years  a  practitioner  of  Barnard,  Mo.; 
died  at  his  home  in  that  place,  January  21,  from  influenza, 
aged   69. 

Felix  Dydine  Fontaine,  M.D,  Laval  University,  Montreal, 
1857;  (license,  Massachusetts,  years  of  practice,  1894);  died 
at  his  home  in  Worcester,  January  31,  from  senile  debility, 
aged   79. 

Henry  Rutgers  Cannon,  M.D.  New  York  University,  New 
York  City,  1843;  first  clerk  of  Union  County,  N.  J.;  died 
at  his  home  in  Elizabeth,  January  9,  from  senile  debility, 
aged   89, 

Lincoln  D,  Foreman,  M,D,  American  Medical  College,  Eclec- 
tic, St.  Louis,  1884;  slipped  from  a  ladder  at  his  home  in 
Peoria,  111.,  February  9,  and  was  instantly  killed,  aged  49. 

Seth  H,  Truesdale,  M.D,  Western  Reserve  University,  Cleve- 
land, 1876;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Poland,  O.,  February  5,  from  locomotor  ataxia,  aged  69. 

George  W.  Ray,  M.D,  Rush  Medical  College,  1867;  a  pioneer 
practitioner  of  Joplin,  Mo.;  died  at  St.  John's  Hospital  in 
that  city,  February  8,  from  pernicious  anemia,  aged  68. 

George  W.  Corman,  M.D.  American  Medical  College,  Eclectic, 
St.  Louis,  1883;  of  Paris,  Ark.;  died  on  a  train  near  Lavaca, 
Ark.,  Dec.  15,  1910,  from  heart  disease,  aged  54. 

Thomas  Graham,  M.D.  Grand  Rapids  (Mich.)  Medical  Col- 
lege, 1907;  died  at  his  home  in  St.  James,  Beaver  Island, 
Mich.,  January  10,  from  diabetes,  aged  34. 
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Lawrence  Ellsworth  Jones,  M.D.  Howard  University,  Wash-  Announcement  of  Transportation  Committee 

ington.  D.  C,  1907;   died  at  his  home  in  Rochester,  Pa.,  Dec.  ^^  looking  over  the  numerous  letters  of  the  members  received 

28,   1910,  from  acute   nephritis,  aged  31.  j^  response  to  the  request  published  in  The  Journal,  Dec.  10, 

F.  C.  Woodard,  M.D.  Louisville   (Ky.)  Medical  College,  1887;  jgig,  p.  2078,  it  is  found  that  a  large  majority  of  them  are  in 

a   member  of  the  American  Medical  Association;   died  at  his  j^^^^.  ^j  taking  the  southern  route  to  Los  Angeles  in  June.   The 

home  in  Grapeland,  Tex.,  January  31,  aged  63.  committee    therefore    announces    that    it    has    arranged   for    a 

James  Arthur  Metcalfe,  M.D.  Louisville   (Ky.)   Medical  Col-  gppcjai  train  from  Chicago  to  Los  Angeles  over  the  Santa  F6 

lege,   1873;    died  at   his   home   in   Los  Angeles,  Cal.,  January  ^.^^^^      Xhis  train,  which  will  be  a  counterpart  of  the  famous 

18,  from  carcinoma  of  the  leg,  aged  58.  California  Limited,  will  afford  every  first-class  accommodation, 

Evan    Jones,    M.D.    College    of    Physicians    and    Surgeons,  standard  berths,  compartments  and  drawing-rooms.    There  will 

Keokuk,  la.,   187G;   died   at   his   home  in  New   Cambria,  Mo.,  ^^  ^  ^^jj^  gquipppj  ^lub  car  with  valet  and  barber  in  attend- 

January  30,  from  pneumonia,  aged  65.  ^^^^^  dining  car  and  observation  car.     The  club  car  and  obser- 

John  C.  David,  M.D.  Hahnemann  Medical  College,  Chicago,  yation  parlor  are  supplied  with  an  abundance  of  the  best  cur- 

1878;   died   at  his  home  in   Sandwich,  HI.,  February   2,  from  ^ent  magazines  and  newspapers,  a  carefully  selected  library  and 

cancer  of  the  esophagus,  aged  62.  writing  material. 

J.  W.  Bartlett   (license,  Kentucky,  thirty-six  years  of  prac-  ^.^^^  ^^^^^  ^^jU  ^^^^  Chicago  at  8:00  p.  m..  Wednesdav,  June 

tice,   1893)  ;   died  at  his  home  in  Kirkmansville,  February  8,  ^^^  ^^^  ^^,.jj  ^^^  .^  accordance  with  the  following  schedule: 
from    senile    <lebility,   aged    78. 

Theodore  Rahlfs,  M.D.  Rush  Medical  College,  1888;   died  in  ^^^^^  SCHEDULE   OF  SPECIAL  TRAIN 
lii«  ofticp  in  Tacoma    Wash.,  January  23,  in  an  epileptic  con- 
Ins  omce  in    A'«""»«f'  ;'    "   •'                 ^        '                  "^                             Lv.  Chicago    8 :00  p.   m..  Wednesday.   June  21 

vulsion,   aged   about    ou.  ^^,    j^^^^^^   ^jty 9 :00  a.  m.,  Thursday,      June  22 

George    Fisk    Wilber,    M.D.    Long    Island    College    Hospital,      ^v.  Kansas  City 9:10  a.  m.,  Thursday.      June  22 

Brooklyn    1804-   died  at  his  home  in  Nashua,  N.  H.,  January      Ar.  Albuquerque    11:0.5  a.  m.,  Friday,  June  2.3 

•^i  '»,         '  Lv.  Albuquerque    12:30  p.  m..  F'rlday,  June  23 

21 ,  agea   / 1.  ^ Ar.   Laguna 2 :30  p.  m.,  Friday,  June  23 

~  Lv.   Laguna    3 :30  p.  m..   Friday,  June  23 

Ar.  Grand    Canyon 6  :00  a.  m..   Saturday,       Juno  24 

>»<.^yt/«i^#/mn     tlAtrrrc  L^-  Grand    Canyon 10:00  a.  m.,   Sunday,  June  25 

MSSOClalWll    ifCtfO  Ar.  Los    Angeles 7 :00  a.   m.,  Monday,         June  26 


THE    LOS    ANGELES    SESSION 
Arrangements  Being  Perfected  for  the  Next  Annual  Session 

Readers  of  The  Journal  will  be  kept  informed  from  week 
to  week  concerning  the  arrangements  for  the  Los  Angeles 
Session.  In  the  last  issue,  a  list  of  hotels  was  published, 
giving  the  rates,  capacities,  etc.,  and  a  preliminary  announce- 
ment of  the  railroad  rates;  and  this  week  there  is  given  some 
information  about  special  trains  and  entertainments. 

Entertainments 

The  Los  Angeles  Session  bids  fair  to  stand  out  with  unusual 
prominence  with  respect  to  the  amount  and  quality  of  enter- 
taining done  by  the  local  profession.  The  matter  is  spoken 
of  thus  early  to  encourage  members  to  plan  to  go  to  Los 
Angeles.  The  occasion  will  be  one  of  great  enjoyment.  Some 
of  the  entertainments  are  as  follows:  On  Friday. those  who 
have  finished  their  section  work  will  be  taken  by  boat  to  the 
famous  Catalina  Island  and  given  a  barbecue.  This  trip  will 
be  duplicated  on  Saturday  for  the  others  in  attendance. 
■  Friday  will  also  be  called  Pasadena  Day.  Shortly  after 
noon,  when  all  the  scientific  work  will  have  been  completed, 
there  will  be  an  automobile  trip  to  Pasadena  with  a  Spanish 
barbecuji-in  the  Sunken  Gardens.  This  will  be  followed  by 
chariot  races  in  Tournament  Park,  especially  arranged  for 
the  benefit  of  the  members  of  the  American  Medical  Associa- 
tion. The  day  will  be  concluded  by  trips  to  the  seashore  with 
entertainments  at  Venice  and  Ocean  Park. 

On  Saturday  those  who  do  not  wish  to  go  to  Catalina  Island 
may  take  a  trip  to  San  Pedro  Harbor  and  Long  Beach  with 
lunch  at  the  Hotel  Virginia. 

Other  trips  in  the  vicinity,  for  which  especial  railr-oad  rates 
will  jjrobably  be  granted,  are  to  the  olive  orchards  of  San 
Fernando,  to  the  orange  groves  of  Riverside  and  Redlands  and 
to  San  Diego,  the  renowned  resort  some  miles  down  the  coast, 
.ludging  from  the  inquiries  received  by  various  committees, 
the  attendance  at  Los  Angeles  will  probably  be  larger  than  a 
good  many  propliets  anticipated,  who  were  judging  solely  by 
the  distance  of  the  meeting-place  from  the  center  of  the 
United  States.  The  attractiveness  of  Los  Angeles  and  the 
opp()rtunity  of  various  trips  are  two  things  which  will  largely 
tend  to  counteract  the  distance.  For  this  reason  we  repeat 
the  suggestion  of  last  week,  given  in  connection  with  the  list 
of  hotels,  and  urge  those  who  expect  to  go  to  Los  Angeles 
that  they  reserve  hotel  accommodations  early.  There  are 
l>lenty  of  hotels,  but  those  who  write  for  accommodations  late 
cannot  expect  to  have  their  choice  of  the  best  rooma. 


At  Albuquerque  a  stop  of  one  hour  and  a  half  will  be  made 
in  order  to  afford  an  opportunity  for  all  to  visit  the  very  inter- 
esting collection  of  Indian  and  Mexican  hand  work.  This  is 
undoubtedly  the  finest  collection  of  Indian  and  Mexican  work 
in  the  world.  At  Laguna  a  stop  of  one  hour  will  be  made, 
affording  an  opportunity  to  visit  the  Pueblo  Indian  village. 
These  short  stops  not  only  break  the  monotony  of  the  trip  but 
also  permit  of  sight-seeing  which  cannot  be  had  on  any  of  the 
regular  trains. 

A  stop  of  twenty-eight  hours  will  be  made  at  the  Grand 
Canyon.  It  is  unnecessary  to  dilate  on  the  wonderful  beauty 
of  this  work  of  Nature.  The  time  spent  here  is  sufficiently 
long  to  permit  of  descending  into  the  canyon  and  also  of  visit- 
ing points  of  interest  on  the  rim.  Being  there  over  night  also 
aifords  an  opportunity  of  seeing  the  sun  rise  and  set.  These 
sights  alone  are  well  worth  the  trip. 

The  train  will  arrive  at  Los  Angeles  at  7:00  o'clock  ilonday 
morning  in  time  for  the  delegates  to  attend  the  opening  meet- 
ing of  the  House  of  Delegates.  For  those  memliers  who  do  not 
care  to  reach  Los  Angeles  before  Monday  evening,  arrange- 
ments will  be  made  whereby  cars  will  be  taken  via  Redlands 
and  Riverside  and  sufficient  time  given  to  visit  both  these  inter- 
esting points,  reaching  Los  Angeles  about  6:00  p.  m. 

The  round  trip  fare  from  Chicago  is  $62.50  with  an  addition 
of  $6.50  for  the  Grand  Canyon  side  ride.  The  Pullman  rates 
are,  upper  berth  $12.80,  lower  berth  $16.00.  compartment 
$45.00,  drawing-room  $56.00.  These  rates  include  the  side  trip 
to  the  (Jrand  Canyon  and  also  provide  for  the  m«cupanoy  of 
the  cars  at  the  Grand  Canyon  if  so  desired. 

One  may  return  by  any  direct  route,  which  means  by  any 
route  going  as  far  north  as  San  Francisco  and  Ogden.  To 
those  who  wish  to  return  by  any  of  the  northern  routes,  an 
additional  fare  of  $15.00  will  he  charged.  These  rates  are  not 
available  for  both  going  and  returning  by  the  northern  routes. 
All  those,  therefore,  who  contemplate  visiting  Yellowstone 
Park,  the  Canadian  Rockies  or  other  points  of  interest  on  the 
northern  routes  are  cautioned  to  see  that  they  go  by  some  of 
the  southern  routes  and  arrange  for  these  stop-overs  on  their 
return  trip.  There  will  he  plenty  of  time  to  make  all  of  these 
trips  after  the  meeting  on  the  return  passage,  as  the  return 
limit  on  the  tickets  is  September  15.  but  there  will  not  be  time 
to  make  these  extended  side  trips  going. 

Announcement   of   eastern    rates   and   trains    will   be   made 

later.  _.  . 

M.   L.   Harris,  Chicago, 

Chairman,  Committee  on  Transportation. 
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**Tbe  Propagandii  for  Reform*' 

In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


REPORT  OF  THE  COMMITTEE  ON  PHYSIOLOGIC  ASSAY 

Of  the  Philadelphia  Branch  of  the  American  Pharmaceutical 
Association  * 

Dr.  T.  C.  Githens,  Db.  C.  A.  Hofer,  Dr.  John  C.  Scott,  and 
Dr.  H.  C.  Wood,  Jr.,  Chairman 

The  Committee  on  Physiologic  Assay  of  the  Philadelphia 
Branch  of  the  American  Pharmaceutical  Association  has  con- 
Bidered  the  advisability  of  introducing  into  the  Pharmacopeia 
physiologic  tests  for  the  following  drugs:  apocynum,  conval- 
laria,  digitalis,  squill,  strophanthus,  aconite,  gelsemium,  lobe- 
lia, veratrum,  cannabis,  ergot,  pepsin,  suprarenals,  thyroid, 
chenopodium,  granatum,  kousso,  santonica,  cimicifuga,  gos- 
sypii  cortex  and  phytolaeca. 

Cimicifuga,  gossypii  cortex  and  phytolaeca  seem  of  too  little 
importance  to  require   physiologic  standardization. 

The  vermifuges — chenopodium,  granatum,  kousso  and  san- 
tonica— might,  we  believe,  readily  be  standardized  according 
to  the  method  which  Avas  employed,  in  connection  with  the  oil 
of  chenopodium,  by  Brunning,^  who  determined  the  vermicidal 
effect  on  the  intestinal  worms  obtained  from  the  alimentary 
tract  of  dogs  and  cats.  Inasmuch,  however,  as  we  are  unaware 
of  any  application  of  this  method  for  the  purpose  of  standardi- 
zation and  as  time  was  insufficient  for  experimental  work  on 
the  part  of  the  committee,  we  do  not  feel  inclined  to  recom- 
mend the  introduction  of  physiologic  tests  in  connection  with 
these  drugs,  although  we  would  call  the  attention  of  the  Com- 
mittee on  Revision  of  the  Pharmacopeia  to  the  possibility  of 
such  standardization. 

Cannabis. — Two  standards  have  been  suggested  for  cannabis 
indica.  That  which  is  most  frequently  employed  is  the  amount 
which  is  required  to  produce  muscular  incoordination  in  the 
dog.  The  other  is  the  amount  required  to  produce  narcosis 
in  the  frog.  As  regards  the  second  of  these  tests,  the  fact  that 
cannabis  indica  is  practically  insoluble  in  water  and  that 
frogs  are  very  susceptible  to  the  action  of  alcohol  seems  to  us 
to  preclude  its  use.  In  regard  to  the  first  test,  it  has  been 
•  the  universal  experience  that  there  is  a  large  variation  in 
individual  susceptibility  in  different  dogs,  so  that  to  obtain 
results  which  are  even  approximately  accurate  it  is  necessary 
to  use  the  same  dog  repeatedly.  The  prolonged  use  of  the 
drug,  however,  appears  to  beget  a  certain  amount  of  immunity 
toward  it,  so  that  one  dog  can  be  used  for  only  a  comparatively 
small  number  of  tests.  Even  with  the  utmost  precautions,  the 
results  are  far  from  accurate.  As  it  is  impossible,  on  account 
of  individual  idiosyncrasies  and  the  uncertainty  of  the  final 
reaction,  definitely  to  assign  any  dose  and  as  the  results  are 
80  inaccurate,  we  feel  that  until  some  more  satisfactory  means 
of  standardizing  cannabis  indica  has  been  suggested,  no  physio- 
logic assay  process  should  be  introduced  into  the  Pharma- 
copeia. 

Ergot. — Another  drug  which  urgently  requires  some  method 
of  standardization  is  ergot.  The  cock's-comb  test,  as  has  been 
shown  by  Edmunds  and  in  our  own  experiments,  is  unreliable. 
Two  other  methods  have  been  suggested  for  this  purpose:  one 
based  on  the  activity  of  the  drug  on  uterine  muscle,  and  the 
other  based  on  its  effects  on  the  circulation.  Each  of  these 
methods  requires  either  that  the  sample  be  compared  to  a 
standard  preparation,  or  else  that  a  considerable  series  of  ani- 
mals be  employed  for  each  test,  and  the  average  taken  of  the 
series.  Against  the  method  of  comparing  the  effects  with  a 
standard  preparation  rises  the  almost  insuperable  obstacle  of 
keeping  a  standard  preparation  on  hand  without  deterioration. 

*  Road  before  Scientific  Section  of  the  Philadelphia  Branch  of 
the  American   Pharmaceutical   Association,   Nov.   10,    1910. 

1.  Brunnlng :    Ztschr.  f.  exper.  Pharm.  u.  Therap.,  1905,  L,  80. 


Our  opposition,  expressed  in  connection  with  digitalis,  to  any 
method  of  test  for  any  drug  which  requires  comparison  with  a 
standard  preparation  which  cannot  be  made  by  any  compe- 
tent pharmaceutical  chemist,  applies  still  more  strongly  to 
ergot.  The  method  of  taking  the  average  of  a  series  makes 
the  assay  so  expensive  and  so  tedious  as  practically  to  pre- 
clude its  use  by  any  but  the  largest  wholesale  manufacturers. 
Moreover,  there  is  at  least  a  reason  to  hope  that  before  the 
next  edition  of  the  Pharmacopeia  appears,  a  satisfactory  chem- 
ical test  for  this  drug  will  have  been  devised.  For  these  rea- 
sons we  do  not  recommend  the  introduction  of  a  physiologic 
standard  for  ergot. 

Thyroid. — Thyroid  gland  does  not  in  our  opinion  require 
physiologic  standardization,  as  the  work  of  Hunt  has  shown 
that  the  percentage  of  combined  iodin  is  an  accurate  indicator 
of  the  quality  of  the  drug,  and  we  believe  that  wherever  a 
chemical  test  is  equally  available  it  should  be  given  the  pref- 
erence to  a  physiologic  one. 

Veratrum. — The  one  physiologic  test  for  veratrum  which, 
so  far  as  our  reading  goes,  has  been  suggested,  is  the  quantity 
required  to  kill.  As  this  substance  contains  a  number  of 
alkaloids  which  are  quite  different  in  their  effect,  we  do,  not 
believe  that  such  a  test  is  of  any  great  practical  importance. 
Moreover,  as  the  active  principle  of  this  drug  is  alkaloidal  in 
nature,  it  would  appear  to  us  that  a  method  of  chemical 
standardization  could  be  devised.  We  would  call  attention 
to  the  fact,  however,  that  the  total  percentage  of  alkaloid  is 
no  indication  of  physiologic  power  of  the  drug,  for,  as  has 
been  shown  by  Eden,'  the  protoveratrin,  which  constitutes  a 
comparatively  small  percei\tage  of  the  alkaloidal  content  of 
the  plant,  is  so  much  more  powerful  than  any  other  principle 
that  it  practically  dominates  the  action  of  the  drug. 

Aconite. — Although  the  Pharmacopeia  directs  that  aconite 
should  contain  0.5  per  cent,  of  aconitin,  yet  the  method  de- 
scribed gives  rather  the  total  alkaloids  of  the  drugs.  The  per- 
centage of  total  alkaloids  is  by  no  means  an  accurate  criterion 
of  the  activity  of  the  specimen,  since  there  are  present  in  the 
crude  drug  at  least  two  other  alkaloids  besides  aconitin,  which 
are  greatly  inferior  in  potency ;  therefore,  the  drug  might  assay 
comparatively  high  in  alkaloid,  but  be  of  feeble  physiologic 
power.  We  would  recommend,  therefore,  the  introduction  of 
a  physiologic  standard  for  this  remedy.  E.  R.  Squibb  sug- 
gested a  method  of  physiologic  standardization  based  on  the 
power  of  aconite  to  cause  tingling  of  the  lips.  A  definite 
amount  of  the  drug  is  rubbed  with  I  c.c.  of  water  and  held  in 
the  mouth  for  one  minute.  This  should  cause  a  tingling  of  the 
lips,  coming  on  in  about  twenty  minutes  and  lasting  about  an 
hour.  This  test  is  unreliable,  both  because  of  the  difference 
in  susceptibility  of  different  persons  and  because  of  the  great 
variations  in  the  susceptibility  of  the  same  individual  on  dif- 
ferent days.  The  standard  which  we  would  suggest  is  based 
on  the  amount  required  to  kill  a  given  weight  of  animal 
within  a  period  of  twenty-four  hours.  The  fact  that  guinea- 
pigs  may  be  readily  obtained  and  are  so  easily  handled  makes 
tliem  the  most  available  animals  for  this  purpose. 

We  suggest  the  following  standard: 

Aconite  should  be  of  such  strength  that  it  requires  not 
less  than  0.4  mg.  or  more  than  0.5  mg.  per  gram  of  body 
weight  to  kill  a  guinea-pig  when  tested  in  the  following 
manner : 

From  the  specimen  to  be  tested,  a  fluidextract  is  made 
according  to  the  official  process.  Four  guinea-pigs  are 
then  carefully  weighed  and  into  two  of  tliera  is  injected 
beneath  the  skin  of  the  abdomen  an  equivalent  of  0.0004 
gm.  of  aconite  for  each  gram  of  the  body  weight,  and  into 
the  other  two  is  injected  0.0005  gm.  per  gram  of  body 
weight.  If  at  the  end  of  twelve  hours  the  first  two  sur- 
vive and  the  second  two  are  dead,  the  drug  is  of  satisfac- 
tory quality.  If  the  first  two  die,  it  is  too  strong;  if 
the  second  two  survive,  it  is  too  weak.  If  one  of  either 
pair  lives  and  the  other  dies,  the  test  must  be  repeated. 

Digitalis  Group. — Apocynum,  convallaria,  digitalis,  scilla 
and  strophanthus  are  placed  together  by  pharmacologists,  as 
they  have  much  the  same  physiologic  actions.  As  there  is  nc 

2.  Eden  :    Arch.  f.  exper.  Path.,  xxix,  40. 
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gatisfactory  metlod  of  chemical  standardization  for  any  of 
these  drugs,  tlie  committee  feels  that  the  adoption  of  a  physio- 
logic method  of  assay  would  be  advisable. 

Tliree  types  of  test  have  been  suggested  for  the  standardi- 
zation of  tlieSe  drugs:  (1)  the  dose  required  to  kill  a  warm- 
blooded animal,  as  the  guinea-pig;  (2)  the  amount  required 
to  produce  the  arrest;  of  the  heart  of  a  frog  in  a  given  period 
of  time;  (3)  the  degree  of  elevation  of  blood-pressure  in  a 
warm-blooded  animal.  The  last  of  these  methods  may  be 
immediately  excluded  as  being  the  least  reliable  of  the  three, 
and  also  the  most  complex  technically.  Concerning  the  choice 
between  the  first  two  methods,  while  recognizing  that  there 
are  valid  arguments  in  favor  of  each,  we  are  inclined  to  pre- 
fer the  test  on  the  guinea-pig.  It  is  true  that  in  the  study 
of  Edmunds  and  Hale'  the  frog  test  appeared  to  be  somewhat 
more  accurate,  showing  in  no  case  an  error  of  more  than  10 
per  cent.  There  are,  however,  two  serious  objections  to  the 
frog  method  as  an  official  process  of  assay.  In  all  of  these 
frog  tests  a  time  limit  has  been  given,  and  the  various  time 
limits  have  ranged  from  one  to  twenty-four  hours.  According 
to  the  author  just  quoted,  the  fatal  dose  for  twelve  hours  is 
about  three-fourths  of  that  for  one  hour.  It  is  evident  that 
the  difference  between  the  dose  required  to  kill  in  one  hour 
and  that  required  to  kill  in  twelve  hours  is  largely  a  question 
of  the  rapidity  of  absorption.  Now  it  may  easily  be  that  a 
preparation  which  is  higlily  active  may,  for  some  reason,  be 
comparatively  slowly  absorbed,  so  that  the  one-hour  test  is 
not  only  of  activity  of  the  drug,  but  of  absorbability,  which 
manifestly  is  not  the  purpose  of  the  assay. 

Another  objection  which  seems  to  us  almost  insurmountable 
is  the  great  variation  in  the  susceptibility  of  frogs.  In  the 
first  place,  it  is  a  well-recognized  fact  that  frogs  of  different 
species  vary  widely  in  their  susceptibility  to  members  of  the 
digitalis  group.  It  would,  therefore,  be  essential  to  use  always 
frogs  of  one  species.  This  offers  no  trouble  if  the  tests  were 
to  be  carried  out  only  in  one  part  of  the  United  States,  but 
the  species  of  frogs  which  are  common  in  Maine  are  not  found 
at  all  in  California.  The  most  widely  distributed  frog,  the 
liana  pipiens,  does  not  occur  west  of  the  Sierra  Nevada.  Not 
only  do  frogs  of  different  species  sltow  variations  in  their 
susceptibility,  but  it  is  recognized  that  the  season  of  the  year 
inlluences  this.  According  to  a  statement  made  by  Dr.  Hale 
in  a  discussion  of  this  subject  before  the  Philadelphia  Branch 
of  tiie  American  Pharmaceutical  Association,  this  difference  is 
due  simply  to  the  effects  of  temperature  and  can  be  overcome 
by  working  always  io  a  room  of  certain  temperature.  We  are 
not  familiar,  however,  with  any  experimental  proof  of  this 
statement,  and  it  seems,  a  priori,  improbable.  Moreover,  there 
is  reason  to  believe  that  even  the  same  species  of  frog  varies 
according  to  the  locality  from  which  it  is  obtained.  Dr. 
Donaldson  of  the  VVistar  Institute  of  Anatomy  has  found  a 
marked  difference  in  the  relation  of  total  body  weight  to  the 
weight  of  the  central  nervous  system  in  frogs  of  tlie  same 
species,  obtained  from  different  parts  of  the  country.  While 
this  does  not,  of  course,  absolutely  prove  that  there  would  be 
a  difference  in  the  susceptibility  to  digitalis,  it  necessitates  at 
least  a  careful  stu<Iy  of  the  comparative  susceptibility  of  frogs 
of  the  same  species  from  different  regions,  before  it  can  be 
taken  for  _^ranted  that  they  will  be  the  same. 

Tlie  only  metiiod  of  overcoming  these  obstacles  would  seem 
to  be  by  comparing  the  preparation  tested  with  a  standard 
preparation.  We  are  convinced  that  such  a  method  of  standard- 
ization is  undesirable  for  pharnuicopeial  purposes.  It  would 
necessitate  a  distribution  either  by  the  government  or  the 
Pharmacopeial  Convention  of  a  standard  preparation,  and 
although  the  experiments  of  Houghton  indicate  that  tincture 
of  strophanthus  might  be  available  for  this  purpose,  such  a 
standard  would  have  to  be  tested  almost  continuously  by  the 
distributors  and  given  out  at  comparatively  short  intervals. 
C:hance  deterioration  in  the  standard  might  easily  result  in 
flooding  the  market  with  inferior  preparations  before  the  fact 
was  discovered  and  corrected. 


KUiuunds  and  Hale:    Ilyg.  Lab.  Hull.  No.  48. 


Guinea-pigs,  on  the  other  hand,  are  obtainable  in  all  parts 
of  the  world.  They  are  already  used  for  standardization  of 
various  remedies,  and  their  susceptibility  to  digitalis,  so  far 
as  known,  does  not  vary  under  ordinary  conditions.  Tempera- 
ture, food,  season,  weight  and  sex  do  not  influence  their  reac- 
tion. We  therefore  recommend  the  use  of  guinea-pigs  for  the 
determination  of  the  physiologic  activity  of  drugs  of  this 
group.  As  the  methods  of  assay  for  all  the  members  of  this 
group  are  the  same,  we  shall  describe  the  test  as  applied  to 
digitalis  only. 

Digitalis  should  be  of  such  strength  that  when  tested  in 
the  following  manner  it  shall  require  not  less  than  0.35 
rng.  or  more  than  0.40  mg.  per  gram  of  body  weight  to 
kill  a  guinea-pig  in  twelve  hours. 

Method  of  Assay:  From  the  sample  to  be  tested  a 
tincture  shall  be  made  according  to  the  official  process; 
four  guinea-pigs  are  then  carefully  weighed,  and  into  two 
of  them  an  amount  of  the  tincture  corresponding  to  0.35 
mg.  per  grain  of  body  weight  is  injected  beneath  the  skin 
of  the  abdomen  and  into  the  other  two  a  uantity  equivalent 
to  0.40  mg.  is  injected.  If  both  of  the  first  pair  survive 
and  both  of  the  last  pair  die,  the  drug  is  of  satisfactory 
quality.  If,  however,  both  of  the  first  pair  die,  the  sam- 
ple is  too  strong,  or,  if  both  of  the  second  pair  survive, 
too  weak.  If,  of  either  pair,  one  survives  and  one  dies, 
the  test  should  be  repeated. 

Suprarenal. — If  suprarenal  glands  remain  official  in  the 
next  revision  of  the  Pharmacopeia,  we  believe  that  there  should 
be  some  standard  of  strength  introduced.  As  at  present  there 
is  no  chemical  assay  available,  and  as  the  physiologic  test  is 
one  of  the  simplest  of  all  pharmacologic  experiments,  we  rec- 
ommend the  introduction  of  the  following  method  for  the 
physiologic  assay  of  suprarenal  glands. 

Suprarenal  gland  should  be  of  such  strength  that  1  gm. 
injected  intravenously  into  a  dog  shall  produce  a  rise  of* 
mean   blood-pressure  within   10  mm.  of  that  produced  in 
the  same  animal  by  a  dose  of  0.001  gm.  of  the  pure  active 
principle  when  tested  in  the  following  manner: 

Method  of  Assay:  A  dog  weighing  between  5  and  15 
kilograms  is  anesthetized  by  injecting  hypodermically  0.08 
gm.  of  morphin  sulphate  for  each  kilo  of  body  weight, 
supplemented  with  the  use  of  such  quantity  of  ether  as 
shall  be  necessary  to  prevent  pain.  One  of  the  larger 
arteries,  as  the  femoral  or  carotid,  is  then  connected  with 
a  mercury  manometer  and  the  animal  allowed  to  come 
from  under  the  influence  of  the  ether.  No  experiments 
should  be  begun  until  at  least  ten  minutes  have  inter- 
vened after  the  withdrawal  of  the  ether.  At  the  end  of 
this  period,  the  normal  pressure  should  be  recorded  for 
a  period  of  at  least  ten  minutes,  and  then  a  dose  of  0.001 
mg.  of  pure  active  principle  for  each  kilo  of  body  weight 
is  injected  intravenously  and  the  blood -pressure  observed 
for  at  least  three  minutes.  At  a  period  of  not  less  than 
twenty  minutes  after  the  first  injection,  a  dose  of  1  nig. 
of  the  sample  to  be  tested  is  injected  in  the  same  mauner 
and  the  pressure  observed  again  for  ten  minutes.  Ten 
minutes  after  the  injection  of  this  sample  a  second  dose 
of  the  pure  active  principle  is  to  be  injected.  The  eleva- 
tion of  the  blood-pressure  at  the  highest  point  reached 
after  each  injection  above  the  pressure  at  the  time 
the  injection  was  made  is  then  measured.  The  rise  of 
blood-pressure  which  was  produced  by  the  second  injec- 
tion should  be  within  10  mm.  of  the  average  of  the  first 
and  third  injections. 

MRS.   PRICE'S   CANNING   COMPOUND 

When  the  federal  Food  and  Drugs  Act  went  into  effect,  the 
use  of  certain  chemical  preservatives  which  had  been  proved 
injurious  was  prohibited  in  food-stuffs  that  entered  into  inter* 
state  commerce.  One  of  these  preservatives  was  boric  acid. 
As  the  harmfulness  of  this  chemical  became  generally  known, 
housewives  and  others  who  had  been  in  the  habit  of  using 
it  for  preservative  purposes  abandoned  it.  It  was  then  that 
unscrupulous  exploiters  of  chemical  preservatives  took  a  leaf 
out  of  the  note-book  of  "patent  medicine"  fakers  and  put  on 
the  market,  under  fanciful  names,  preserving  compounds  com- 
posed largely  of  boric  acid,  but  giving  no  indication  of  the 
presence  of  this  chemical. 


608 


CORRESPONDENCE 


Jour.  A.  M.  A. 
Feb.  25,  1911 


-  Mrs.  Price's  Canning  Compound  is  sold  on  the  claim  that  it 
will  "prevent  canned  fruits  and  vegetables  from  souring  and 
spoiling"  and  that  it  "may  be  used  in  canning  all  kinds  of 
fruits"  and  "in  making  catsup,  sweet  pickles  or  anything 
that  is  liable  to  ferment."  The  Kansas  State  Board  of  Health 
has  published  at  different  times  the  results  of  two  indepen- 
dent analyses  of  this  "compound."  These  indicated  that  the 
stuff  varied  in  composition.  In  view  of  this  fact  and  because 
inquiries  have  been  received,  another  analysis  was  made  of 
Mrs.  Price's  Canning  Compound,  in  the  Association  laboratory. 
The  report  of  the  Association's  chemists  is  as  follows: 

"Mrs.  Price's  Canning  Compound,  manufactured  by  the  Price 
Compound  Company,  Minneapolis,  Minn.,  as  received  in  the 
Association  laboratory,  was  contained  in  an  envelope  bearing 
the  name  of  the  preparation,  the  name  and  address  of  the 
manufacturer  and  directions  for  its  use. 

"The  envelope  contained  about  30  gm.  of  a  white  powder, 
soluble  in  water,  possessing  a  salty  taste  and  having  an  odor 
of  benzoic  acid.  Qualitative  tests  indicated  the  presence  of 
borate,  chlorid,  benzoate  and  sodium.  Further  experiments 
and  the  quantitative  estimations  indicated  that  the  con- 
stituents found  existed  as  boric  acid,  sodium  chlorid  and  ben- 
zoic acid  (possibly  in  part  as  benzoate)  corresponding  to  the 
following    amounts : 

Boric  acid,  94.74  per  cent. 

Sodium  chlorid,  4.71  per  cent. 

Benzoic  acid  (calculated  from  total  benzoate),  0.40  per  cent 

"While  the  first  analysis  (Bulletin  Kansas  State  Board 
of  Health,  October,  1909,  p.  267)  showed  that  the  preparation 
consisted  entirely  of  commercial  boric  acid,  the  second  exam- 
ination (Bulletin  Kansas  State  Board  of  Health,  November, 
1909,  p.  282)  showed  that  about  6  per  cent,  of  the  boric  acid 
had  been  replaced  by  sodium  chlorid.  The  present  analysis 
shows  that  the  composition  has  been  again  altered  by  the 
sjddition  of  a  small  amount  of  benzoic  acid.  For  all  practical 
purposes,  these  changes  are  unessential.  The  variability  is 
evidently  the  result  of  carelessness  in  the  manufacture  or  it 
is  made  with  the  idea  of  misleading  and  confusing." 

The  housewife  who  uses  this  mixture  does  so,  of  course, 
not  knowing  that  the  chemical  she  is  putting  into  her  foods 
has  been  declared  injurious  as  a  food  preservative  by  the 
federal  government.  Neither  does  she  realize  that  she  is 
paying  for  wliat  is  essentially  boric  acid,  worth  15  cents  a 
pound,  at  the  rate  of  $1.60  a  pound. 


Correspondence 

The  Philadelphia  Idea  as  to  Medical  Teaching 

To  the  Editor: — On  several  occasions  within  the  last  few 
years  statements  have  been  made  in  medical  journals,  here 
and  abroad,  to  the  effect  that  the  medical  schools  of  this 
country  are  not  equipped  with  satisfactory  opportunities  for 
clinical  teaching.  Last  spring,  the  president  of  Cornell  Univer- 
sity, when  delivering  an  address  which  should  have  been  care- 
fully prepared,  made  the  extraordinary  statement  that  no 
medical  school  in  this  country,  with  the  exception  of  Johns 
Jlopkins,  had  a  hospital  completely  under  its  control,  and 
therefore  adequately  used  for  teaching  purposes. 

In  the  London  Lancet,  Feb.  4,  1911,  its  American  corres- 
pondent in  describing  a  proposed  amalgamation  between  the 
medical  department  of  Columbia  University  and  the  Presby- 
terian Hospital  refers  to  this  plan  as  the  "Johns  Hopkins 
idea."  It  goes  without  saying  that  those  of  us  who  know 
much  of  medical  teaching  hold  the  Johns  Hopkins  Medical 
Department  in  the  highest  esteem,  but  it  is  only  proper  that 
the  facts  be  correctly  stated.  The  object  of  this  communication 
is  to  point  out  the  "fact  (not  so  generally 'known  as  it  should 
be)  that  every' medical  school  in  Philadelphia  has  as  a  part 
of  its  equipment  a  hospital,  which  exists,  not  as  an  affiliated 
institution,  but  as  part  and  parcel  of  its  teaching  plant.  As 
long  ago  as  1824,  when  Jefferson  Medical  College  was  founded, 
it  established  an  out-patient  service  in  order  to  give  its 
students   the   advantage    of    clinical   material   under   its    own 


control;  and  in  1841,  the  medical  department  of  the  Univer- 
sity of  Pennsylvania  did  likewise.  In  1873,  Jefferson  Medical 
College  inaugurated  its  plans  for  a  complete  hospital,  and 
this  institution  was  opened  Sept.  17,  1877,  containing  160 
beds.  At  about  the  same  time  the  Hospital  of  the  University 
of  Pennsylvania  went  into  active  service.  Three  years  ago, 
the  new  Jefferson  Medical  College  Hospital,  costing  $1,250,000, 
was  completed,  containing  300  beds,  and  from  time  to  time 
the  imiversity  hospital  has  been  considerably  enlarged.  As 
soon  as  it  was  started  in  1881  the  Medico-Chirurgical  College 
established  an  out-patient  department,  and  a  few  years  after- 
ward erected  a  hospital.  The  Woman's  Medical  College  of 
Pennsylvania  also  has  a  hospital  known  as  the  Hospital  of 
the  Woman's  Medical  College.  The  Hahnemann  Medical  Col- 
lege also  has  its  own  hospital,  and  the  medical  department  of 
Temple  University,  the  youngest  of  the  Philadelphia  schools, 
has  under  its  direct  control  the  Samaritan  Hospital. 

It  is  interesting  to  note  in  this  connection  that  all  of  these 
hospitals  are  under  the  control  of  the  same  boards  of  trustees 
that  govern  the  institutions  in  which  the  students  matricu- 
late for  the  purpose  of  studying  medicine,  and  in  the  Jefferson 
Medical  College,  in  the  University  Medical  Department  and  in 
the  Medico-Chirurgical  College  members  of  the  faculty  who 
teach  in  the  practical  branches  are  by  virtue  of  their  profes- 
sorial chairs  in  actual  control  of  and  on  duty  in  the  wards.  In 
other  words,  to  be  elected  professor  of  medicine,  therapeutics, 
or  surgery  in  Jefferson  Medical  College  means  that  a  man 
is  thereby  elected  physician  or  surgeon  to  the  Jefferson  Med- 
ical College  Hospital.  The  relationship  is  therefore  a  matter 
of  absolute  control  and  not  of  friendly  affiliation,  and  by  this 
means  only  can  satisfactory  medical  teaching  in  a  medical 
school  be  accomplished.  If,  therefore,  the  principle  of  having 
an  active  hospital  as  a  part  of  a  thoroughly  equipped  med- 
ical school  is  to  be  given  a  specific  name  it  should  be  called 
the  "Jefferson  Medical  College  idea"  or  the  "Philadelphia  idea" 
and  not  the  "Johns  Hopkins  idea." 

As  a  matter  of  fact,  barring  the  Johns  Hopkins  Hospital; 
there  is,  I  believe,  no  medical  school  in  the  United 
States  so  thoroughly  equipped  with  hospital  facilities  under 
its  own  control  as  the  Philadelphia  medical  teaching  institu- 
tions, all  of  which  have  their  hospitals,  with  exception  of 
Temple  College,  side  by  side  with  the  medical  school  build- 
ings. All  of  these  institutions  have  in  addition  the  oppor- 
tunity of  teaching  their  students  in  large  hospitals  which  are 
thrown  open  to  all  the  schools,  such  as  the  Pennsylvania  and 
Philadelphia  Hospitals,  for  example.  In  other  words,  the 
Philadelphia  schools  have  all  the  benefits  of  unattached  hos- 
pitals possessed  by  institutions  elsewhere  in  addition  to  the 
ownership  and  control  of  their  own  hospitals. 

As  a  matter  of  historical  fact,  Jefferson  Medical  College 
was  the  first  medical  institution  in  America  to  establish 
clinical  teaching,  and  all  its  sister  institutions  in  Philadelphia, 
with  which  it  dwells  in  the  most  cordial  friendship,  have  fol- 
lowed its  example. 

H.  A.  Hare,  M.D.,  Philadelphia. 

Professor  of  Therapeutics,  and  Physician  to  the  Jefferson 
Medical  College  Hospital. 


Card  System  of  Dairy  Inspection 

To  the  Editor: — I  notice  with  much  interest  an  editorial  in 
The  Journal,  Jan.  14,  1911,  p.  124,  relative  to  the  score-card 
system  of  dairy  inspection,  which  you  commend,  but  say  that  it 
needs  "further  elaboration."  I  shall  be  much  interested  in 
seeing  your  comments  on  the  card  and  getting  your  ideas  on 
the  same.  Possibly  a  few  words  relative  to  the  history  and 
development  of  the  standard  card  now  in  use  may  be  helpful 
to  you  and  of  interest.  The  first  score-card  which  I  ever 
saw  allowed  500  points  and  handed  out  blocks  of  twenty-five 
to  thirty-five  for  different  items.  It  soon  became  evident  that 
such  a  card,  as  you  say,  needed  "further  elaboration;"  that  if 
twenty-five  points  were  allowed,  for  instance,  for  "Cleanliness 
of  the  Stable,"  there  would  be  a  chance  for  very  wide  differ- 
ences in  the  score;  so  tliat  from  time  to  time  we  have  revised 
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the  score-card  until  we  have  evolved  the  one  which  we  recom- 
mend, and  every  revision  has  been  along  the  line  of  this  "fur- 
ther elaboration."  The  one  which  we  are  using  now  has  the 
endorsement  of  the  National  Association  of  Official  Dairy 
Instructors,  but  when  we  print  more  of  them  two  items  at 
least  will  receive,  doubtless,  further  elaboration.  The  eight 
points  allowed  for  "Cleanliness  of  Cows"  will  be  subdivided  into 
minor  items,  as  will  be  the  six  points  for  "Condition  of  Stable," 
"Air  at  Milking  Time,"  giving  a  part  of  the  allowance  for 
"Clean  Bedding,"  a  part  for  "Freedom  from  Dust,"  and  a  part 
for  "Freedom  from  Odors."  Our  experience  has  shown  us  that 
the  more  the  card  is  elaborated  the  better  it  is,  and  the  pres- 
ent card  is  the  result  of  years  of  experience  and  development 

*"  George  M.   Whitaker, 

In   Charge,   Market  Milk   Section,  Dairy  Division. 
U.  S.  Dept.  Agriculture,  Bureau  of  Animal  Industry. 

[Comment: — Editorial  reference  to  this  subject  is  made  in 
this  issue. — Ed.] 


Peccavimus! 

To  the  Editor: — I  have  been  frequently  amused  by  the 
quality  of  medical  erudition  displayed  by  the  daily  and  weekly 
newspapers;  especially  by  the  "Clippings  from  Lay  Exchanges" 
in  The  Journal.  But  are  we  not  the  goat  of  the  Roman 
fable,  standing  on  the  roof  of  a  house  and  ridiculing  the  wolf 
passing  below,  when  our  great  Journal,  the  English  of  which 
is  so  polished  and  the  proofreading  so  nearly  perfect,  prints 
(Feb.  11,  1911,  p.  443)  Latin  like  this:  "M.  fiat  pilulam"? 
Should  the  author  of  such  Latin  take  up  his  long-neglected 
"Comraentarii  Ca?saris  de  Bello  Gallico"  and  find  such  a  dis- 
tortion of  case-endinga  he  would  certainly  be  puzzled  if  he 
made  an  effort  to  convert  it  into  English. 

Charles   H.    Higgins.   Zanesville,   0. 


1867.  It  has  always  been  highly  regarded  and  widely  used  by  a  fei 
men,  but,  like  all  other  caustic  methods  of  treating  epitheliomas,  i 
has  suffered  from  the  prejudice  against  caustics.  It  is  a  valuabl 
method  of  treatment  in  properly  selected  cases.  Its  use,  with  tha 
of  other  caustics,  is  considered  in  detail  in  The  Journal,  Nov.  5 
1910,  p.  1611,  in  the  article  by  Ur.  W.  A.  Pusey  on  "Treatment  oi 
Malignant  Growths  of  the  Skin  from  a  Dermatologist's  Standpoint' 
No  reliable  statistics  are  possible  as  to  the  percentage  of  cures 
obtained  with  it.  Success  depends  on  its  thorough  application  in 
properly  selected  cases — that  is,  in  cases  in  which  the  growth  can 
be  entirely  destroyed.  Daniel  I^wls  says  that  99  per  cent,  of  epi- 
theliomas of  the  skin  are  curable  if  taken  in  time. 


SPENGLERS   IMMUNE   BODIES— I   K 

To  the  Editor: — 1.  What  is  the  Carl  Spengler  immune  blood  or 
antitoxin?  2.  Where  can  it  be  obtained?  3.  What  results  have 
been  obtained  from  its  use  in  tuberculosis? 

Joseph  Pestal,  M.D.,  Pearce,  Ariz. 

.\NSWEH. — 1.  Carl  Spengler's  immune  bodies — I  K — are  derived 
from  the  red  blood-corpuscles  of  the  blood  of  animals  immunized 
against  the  tubercle  bacillus.  The  material  is  said  to  be  extracted 
in  such  a  way  that  the  immune  bodies  are  removed  in  a  state  of 
comparative  purity,  free  from  albumin  and  blood-coloring  matter. 
The  theory  of  Spengler.  on  which  the  preparation  is  based,  is  that 
the  red  blood-corpuscles  are  the  source  of  the  immunizing  substance 
produced  by  the  organism  in  tuberculosis. 

2.  The  preparation  is  made  by  Spengler,  of  Davos,  Switzerland, 
and  is  put  on  the  market  by  Kalle  &  Co.,  Riebrlch  a.  Rh..  Germany. 
It  has  been  used  to  a  considerable  extent  in  Germany,  but,  as  we 
understand,  it  cannot  be  imported  into  this  country  legally  because 
the  firm  which  manufaetnres  it  has  not  a  license  for  the  manu- 
facture of  serums,  antitoxins,  tuberculins,  etc.,  which  is  required  by 
the  United  States  government  before  such  products  can  be  imported 
into  this  country.  A  list  of  licensed  manufacturers  appeared  in 
Public  Health  Reports,  Feb.  10,  1911. 

3.  Many  favorable  reports  of  the  action  of  this  preparation  in 
tuberculosis  have  appeared  in  the  literature,  while  other  clinicians 
have  found  it  of  little  or  no  value.  Further  experience  will  be 
necessary  before  a  positive  opinion  can  be  expressed. 


[Comment: — We  wish  here  to  acknowledge  other  letters  on 
Ihis  subject  and  to  admit  that  our  correspondent's  severity  is  not 
misplaced.  The  error  cited  is,  of  course,  a  shocking  one.  We 
desire,  however,  to  exculpate  completely  Dr.  Bolenius,  who 
furnished  the  prescriptions.  We  can  only  plead  guilty  of  an 
inexplicable  blunder,  and  throw  ourselves  on  the  mercy  of  the 
court.  Those  of  our  readers  who  have  had  any  experience 
Avith  the  treachery  of  types  will  perhaps  be  lenient.  If  Argus 
had  had  brains  to  match  his  hundred  eyes,  he  would  have  been 
just  the  man  we  want  on  our  staff.  Evidently,  however,  we 
have  the  next  best  thing —  a  corps  of  readers  whose  collective 
erudition  and  interest  in  maintaining  the  standard  of  The 
Journal  are  so  great  that  any  oversight  of  ours  is  sure  to 
be  brought  to  our  attention  in  the  next  mail. — Ed.] 


Queries  and  Minor  Notes 


AxoxYMous  CoMMUNiCATioxs  will  uot  he  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


MARSDENS    PASTE 

To  the  Editor: — Who  was  the  originator  of  Marsden's  paste? 
Who  Is  or  was  Marsden?  Please  give  the  percentage  of  eplthelioma.s 
curort  by  it. 

I  have  had  excellent  success  in  one  case  of  epithelioma  of  the 
bridge  of  the  nose  and  toward  the  inner  canthus  of  the  left  eye  with 
this  paste.  Rut  a  man  of  80  presentod  himself  with  an  oxtendtHl 
growth  reaching  within  <iuarter  of  an  inch  of  the  margin  of  the 
lower  eyelid,  and  I  have  put  him  off,  hardly  daring  to  do  anything 
Any  suggestion  will  be  thnnkfuily  received.  If  Marsden's  pas'tc  is  a 
good  treatment,  why  is  It  not  emphasized  more? 

A.  I.  IxjvELL,  M.D.,  Graysvllle,  Tenn. 

Answer. — Alexander  Marsden  originated  this  paste.  He  was  a 
I^ndon  surgeon  who  had  a  larg.>  experience  in  cancer  in  the  London 
Cancer  Hospital.  His  paste  was  introduced  in  an  article.  "A  New 
and  Successful  Mode  of  Treating  Cancer,"  published  In  London  in 


TREATMENT  OF  GEOGRAPHICAL  TONGUE 

To  the  Editor: — Can  you  give  me  a  remedy  for  a  disease  which  is 
commonly  known  as  "geographical  tongue?"  This  is  mentioned  in 
Stellwagon's  "Diseases  of  the  Skin,"  on  pp.  1086-89,  under  the  head- 
ing of  "Transitory  Benign  IMaques  of  the  Tongue,  "  and  is  given  the 
following  names :  exfoliatio  areata  llnguse.  pityriasis  lingute.  wan- 
dering rash,  ringworm-like  patches  of  the  tongue,  Muiier's  supet- 
flcial  glossitis,  etc. 

I  have  under  treatment  a  chronic  case  which  has  existed  for  about 
ten  years  ;  the  patient  is  over  65  years  of  age  and  has  no  syphilitic 
taint.  I  have  tried  a  number  of  antiseptics  and  other  remedies,  but 
I  find  them  of  very  little  use  and  would  be  grateful  If  you  can  sug- 
gest some  remedy.  J.  F.  Nagle,  M.D.,  New  York  City. 

A.vswER. — There  is  no  satisfactory  treatment  for  geographical 
tongue.  Its  etiology  Is  not  known,  so  the  treatment  is  entirely 
empirical.  The  use  of  bland  antiseptic  mouth  washes,  such  as  a 
solution  of  hydrogen  peroxid,  and  painting  with  a  bland  varnish, 
such  as  tincture  of  myrrh,  are  recommended.  A  few  paintings  with 
tincture  of  lodln  at  intervals  of  at  least  three  or  four  days  may 
serve  to  remove  it  either  by  stimulating  the  surface  or  by  acting 
as  an  antiseptic.  The  condition  Is  rare  In  the.  old  and  a  careful 
differential  diagnosis  should  be  made  from  leukoplakia.  In  which 
stimulating  remedies  like  tincture  of  iodln  are  not  indicated. 


USE    OF    MERCURY    CTANID    OR    OXYCYANID    AS    AN 

ANTISEPTIC 

To  the  Editor: — Can  you  give  me  any  references  to  literature 
concerning  cyanld  or  oxycyauld  of  mercury  as  an  antiseptic? 

C.  S.  Oakman,  Detroit. 

Answer. — Cyanld  and  oxycyanld  of  mercury  are  described  in 
New  and  Nonofllclal  Remedies,  pages  VM  and  127,  and  In  the  Brit- 
ish Pharmaceutical  Codex.  The.se  authorities  state  that  these  salts 
have  an  antls^^ptlc  and  dlsinfe<'tant  power  similar  to  mercuric 
chlorld.  The  bactericidal  value  of  mercuric  oxycyanld  is  given  by 
Lehmann  {Ocxtcrr.  Ztfi..  I'.t03,  S.">1  :  alistracted  in  the  Proceedings  of 
the  American  Pharmaceutical  .Vssoclation.  1904,  111,  795)  as  equal 
to  that  of  mercuric  chlorid.  Doubt  is  thrown  on  the  antiseptic 
value  of  mercuric  oxycyanld  by  K,  Iloldermann,  who  cites  the  exper- 
iments of  B.  "Kiihler  In  a  thesis  published  at  Marburg  in  1905 
(Arch.  d.  Pharm.,  243.  No.  9.  1!H)5,  073;  abstracted  in  the  Proceed- 
ings of  the  American  Pharmaceutical  Association,  1906,  liv,  828), 
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MEmCAL   MISSIONARY    SERVICE 

To  the  Editor: — Whom  may  one  address  to  apply  for  foreign  mis- 
sionary medical  service?  F.  S.  Marnell,  Nebraska  City,  Neb. 

Answer. — The  first  and  most  natural  procedure  for  a  person  who 
wishes  to  take  up  foreign  medical  missionary  work  is  to  communi- 
cate with  the  foreign  board  or  society  of  the  particular  denomina- 
tion in  which  he  or  she  is  already  a  member  or  regular  attendant. 
There  is,  however,  what  might  be  called  a  clearing  house  for  all 
denominations,  and  the  secretary  of  this  body  recently  sent  an  inter- 
esting letter  to  The  Journal,  which  will  be  found  in  the  issue  of 
Dec.  3,  1910.  page  1997  Mr.  W.  B.  Smith,  125  East  Twenty- 
Seventh  Street.  New  York  City,  is  candidate  secretary  of  the  Student 
Volunteer  Movement  for  Foreign  Missions. 


REMOVAL   OF   ADHESIVE   PLASTER 

To  the  Editor: — Dr.  Beardsley,  in  The  Journal,  January  28,  sug- 
gests the  use  of  oil  of  wintergreen  in  removing  adhesive  plaster.  A 
cheaper  and  often  more  accessible  article  is  ether. 

To  remove  the  plaster  raise  from  one-eighth  to  one-fourth  inch  of 
one  end  of  the  adhesive  strap  before  applying  the  ether,  then,  with 
a  medicine  dropper,  apply  etner  to  the  skin  a  drop  at  a  time,  and 
the  plaster  will  almost  fall  off  by  its  own  weight.  It  is  necessary 
to  be  careful  not  to  separate  the  cloth  from  the  adhesive  material  in 
starting  or  else  the  ether  will  follow  this  plane,  removing  the  cloth 
only.  J.  Scott  Brown.  M.D.,  Burnett.  Wis. 


Hibbett,  C.  T.,  medical  director,  detached  from  the  navy  yard^ 
Norfolk,  Va.,  and  ordered  to  command  the  naval  hospital,  Nor- 
folk, Va. 

Du  Bose,  W.  R.,  medical  director,  detached  from  command  of  the 
naval  hospital,  Norfolk,  Va.,  and  ordered  to  duty  as  member  of  the 
naval  examining  and  naval  medical  examining  l>oards,  Washington. 
D.  C. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Feb.  18,  1911. 

Millikin.  John  D.,  D.S.,  granted  leave  of  absence  for  two  months, 
to  take  effect  on  arrival  at  San  Francisco. 

Moncrief,  William  H.,  captain,  assignment  to  duty  at  Fort  Riley, 
Kan.,  revoked,  and  instead  ordered  to  Fort  Leavenworth,  Kan. 

Graham,  George  D.,  D.S.,  orders  so  amended  as  to  relieve  him  from 
duty  at  Fort  Snafter,  H.  T.,  to  take  effect  on  the  arrival  at  Hono- 
lulu of  the  transport  leaving  San  Francisco  about  July  5,  and  to 
direct  him  to  proceed  on  that  transport  to  Manila,  P.  I.,  and  report 
for  assignment  to  duty. 

Coffin,  Jacob  M.,  captain,  granted  three  months'  leave  of  absence, 
to  take  effect  on  his  relief  from,  duty  in  the  Philippines  division  ; 
permission  to  return  to  the  United  States  via  Europe. 

Wing,  F.  F.,  D.S.,  reports  his  arrival  at  Fort  Des  Moines,  Iowa, 
for  temporary  duty. 

Pinkston,  O.  W.,  captain,  reports  in  field  with  4th  Cavalry,  camp 
at  Washington  Park,  El  Paso,  Texas. 

Millikin,  John  D.,  D.S.,  relieved  from  duty  in  the  Philippines 
division  and  will  proceed  from  Manila,  P.  I.,  about  August  15,  1911, 
to  San  Francisco  for  orders. 

Page,  Henry,  major,  granted  four  months'  leave  of  absence,  to 
take  effect  on  his  relief  from  duty  in  the  Philippines  division,  with 
permission  to  go  beyond  the  seas. 

McLaughlin,  William  F.,  M.R.C.,  granted  leave  of  absence  for  .one 
month  and  four  days. 

Blair,  Paris  M.,  M.R.C.,  granted  twenty-three  days'  leave  of 
absence. 

Underwood,  Gordon  B.,  M.R.C.,  granted  twenty-three  days'  leave 
of  absence. 

Delacroix,  A.  C,  M.R.C.,  reported  for  temporary  duty  at  Fort 
Columbia,  Wash.  ;  left  Boise  Barracks,  Idaho,  February  8. 

Bierbower,  H.  C.  M.R.C.,  reports  arrival  at  Columbus.  N.  Mex., 
with  Troop  C,  4th  Cavalry. 

Maloney,  James  E.,  M.R.C.,  ordered  to  proceed  to  Fort  Lawton, 
Wash.,  for  temporary  duty. 

Campbell,  George  F.,  M.R.C.,  relieved  from  treatment  at  the  Army 
and  Navy  General  Hospital,  Hot  Springs.  Ark.,  and  will  return  to 
station.  Fort  Wing-ate,  N.  Mex. 

Scott,  Harold  O.,  D.S.,  orders  for  annulment  of  contract  revoked. 
Will  proceed,  at  the  expiration  of  his  leave  of  absence,  to  the  Army 
General  Hospital,  San  Francisco,  for  duty.  Dental  Surgeon  Scott 
will  stand  relieved  from  duty  at  that  hospital  and  will  proceed  to 
the  Philippine  Islands  for  duty  on  transport  sailing  from  San  Fran- 
cisco about  April  5.  1911. 

Moncrief,  William  H.,  captain,  granted  thirty  days  leave  of 
absence.  ,    ^  „     ..   ,, 

Carr,  William  B.,  lieut.,  ordered  to  proceed  from  lort  Monroe, 
Va.    to  Fort  Sam  Houston,  Texas,  for  temporary  duty. 

Delacroix,  relieved  from  duty  at  Boise  Barracks,  Idaho,  and 
assigned  to  duty  at  Fort  Columbia,  Wash. 

Koberts,  William  M.,  major,  ordered  to  Fort  Oglethorpe,  Ga.,  for 
temporary  duty.  ,    ^      „     ^    ^      ,    ^. 

Bourke,  James,  captain,  directed  to  proceed  to  Fort  Crockett, 
Texas,  for  dutv  about  April  10,  insted  of  March  10,  1911. 

Woodall,  William  P.,  captain,  honorably  discharged  from  the 
service  of  the  U.  S.  '  .  ^    ^       ,     „.       , 

Williamson,  L.  P.,  lieut..  assigned  to  duty  with  Co.  I,  Signal 
Corps,  for  field  service  in  Arizona. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  Feb.  15,  1911. 

Guiteras,  G.  M.,  surgeon,  granted  nine  days'  leave  of  absence  from 
Feb.  1,  1911,  on  account  of  sickness. 

Young,  G.  B.,  surgeon,  detailed  to  represent  the  service  at  the 
annual  conference  on  medical  education  and  legislation  of  the 
American  Medical  Association,  at  Chicago,  March  1-3,  1911. 

Mcljaughlin,  A.  J.,  P.  A.  surgeon,  directed  to  proceed  to  Erie,  via 
Harrisburg,  Pa.,  on  special  temporary  duty. 

Warren,  B.  S.,  P.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  Jan.  4,  1911.' 

Manning,  H.  M.,  P.  A.  surgeon,  directed  to  proceed  to  the  New 
Orleans  quarantine  station.  Quarantine,  La.,  and  report  to  the  med- 
ical officer  in  command^  for  duty  and  assignment  to  quarters. 

Pettyjohn,  Joseph,  P.  A.  surgeon,  directed  to  proceed  to  Boston 
and  report  to  the  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters. 

Lyon,  K.  H.,  asst.-surgeon,  directed  to  proceed  to  Ellis  Island, 
N.  Y.,  and  report  to  the  chief  medical  officer  for  duty. 

Stiles,  C.  W.,  professor  of  zoology,  detailed  to  attend  a  conference 
on  the  hook-worm  disease  to  be  held  at  Atlanta,  Ga.,  Feb.  14-15 
1911. 

Hunt,  Reid,  professor  of  pharmacology,  detailed  to  attend  the 
meeting  of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  at  Chicago,  Feb.  17,  1911. 

Thompson,  W.  R.  P.,  A.  A.  surgeon,  directed  to  proceed  to  Salina 
Cruz,  Mexico,  on  special  temporary  duty. 

Walkley,  W.  S.,  A.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  Feb.  10,  1911. 

Wood.  J.  E.,  A.  A.  surgeon,  granted  fifteen  days'  leave  of  absence 
from  Feb.  9,  1911. 

Wright,  F.  T.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  Feb.  6,  1911. 

Motter,  M.  G.,  technical  assistant,  detailed  to  represent  the  service 
at  the  meeting  of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards,  at  Chicago.  Feb.  28,  1911. 

Wilbert,  M.  I.,  technical  assistant,  detailed  to  attend  the  meeting 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  at  Chicago,  Feb.  17,  1911. 


Medicdl  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,  POSTGRADUATE   WORK.    CONTRACT   PRACTICE, 
INSURANCE    FEES,    LEGISLATION,   ETC. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Feb.  18,  1911. 

Farwell,  W.  G.,  P.  A.  surgeon,  detached  from  the  naval  station, 
Guantanamo.  Cuba,  and  ordered  to  the  South  Carolina. 

Uiddick,  W.  J.,  asst.-surgeon,  detached  from  the  South  Carolina 
and  ordered  to  the  naval  station,  Guantanamo,  Cuba. 


Senator  Owen  Introduces  New  Health  Bill 

The  Hon.  Robert  L.  Owen  has  introduced  the  following  bill 
as  a  substitute  for  the  bill  introduced  last  year  providing  for 
a  National  Department  of  Health: 

Be  it  enacted  hy  the  Senate  and  House  of  Representaiwes 
of  the  United  States  of  America,  in  Congress  assemHed, 
That  there  shall  be  at  the  seat  of  government  an  executive 
department  to  be  known  as  the  Department  of  Health,  and 
a  Secretary  of  Health,  who  shall  be  the  head  thereof,  who 
shall  be  appointed  by  the  President,  by  and  with  the  advice 
and  consent  of  the  Senate,  who  shall  receive  a  salary  of 
$12,000  per  annum,  and  whose  term  and  tenure  of  office  shall 
be  like  that  of  the  heads  of  the  other  executive  departments; 
and  Section  158  of  the  Revised  Statutes  is  hereby  amended 
to  include  such  department,  and  the  provisions  of  Title  4  of 
the  Revised  Statutes,  including  all  amendments  thereto,  are 
hereby  made  applicable  to  said  department.  The  said  sec- 
retary shall  cause  a  seal  of  office  to  be  made  for  the  said 
department,  of  such  device  as  the  President  shall  approve, 
and  judicial  notice  shall  be  taken  of  said  seal. 

Sec.  2.  That  there  shall  be  in  said  department  an  assistant 
to  the  secretary,  known  and  designated  as  director-general, 
who  shall  be  a  competent  physician  and  a  skilled  sanitarian, 
to  be  appointed  by  the  President,  by  and  with  the  advice 
and  consent  of  the  Senate,  who  shall  receive  a  salary  of 
$7,500  per  annum,  and  whose  term  and  tenure  of  office  sliall 
be  for  six  years.  He  shall  perform  such  duties  as  shall  be 
prescribed  by  the  secretary  or  required  by  law.  There  shall 
also  be  one  chief  clerk,  and  a  disbursing  clerk  and  such  other 
clerical  assistants  as  may  from  time  to  time  be  authorized 
by  Congress.  And  the  auditor  for  the  state  and  otlier  depart- 
ments shall  receive  and  examine  all  accounts  of  salaries  and 
incidental  expenses  of  the  office  of  the  Secretary  of  Health 
and  of  all  bureaus  and  offices  under  his  direction,  all  accounts 
relating  to  the  Public  Health  and  Marine-Hospital  Service, 
the  Bureau  of  Chemistry,  the  Bureau  of  Vital  Statistics,  the 
Bureau  of  Meat  Inspection,  or  other  bureaus   which  may  be 
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transferred  to  the  Department  of  Health  by  executive  order, 
as  is  provided  for  by  this  act,  and  to  all  other  business  within 
the  jurisdiction  of  the  Department  of  Health,  and  shall  certify 
the  balance  arising  thereon  to  the  Division  of  Bookkeeping 
and  Warrants,  and  send  forthwith  a  copy  of  each  certificate 
to   the   Secretary   of  Health. 

Sec.  3.  That  it  shall  be  the  province  and  duty  of  said 
department  to  foster  and  promote,  by  inquiries  or  otherwise, 
and  develop  all  matters  pertaining  to  the  public  health;  to 
collect  and  diffuse  information  relating  to  or  affecting  the 
public  health;  to  advise  the  several  departments  of  the  gov- 
ernment, the  executives  of  the  several  states  and  territories, 
and  all  the  health  authorities  of  the  several  states  and  terri- 
tories and  the  District  of  Columbia  and  the  dependencies  on 
all  matters  pertaining  to  the  public  health,  when  in  his  opin- 
ion such  advice  may  t©nd  to  the  preservation  and  improve- 
ment of  the  health  of  the  people,  to  secure  the  best  sanitary 
condition  of  vessels,  their  cargoes,  passengers,  and  crews,  from 
foreign  and  domestic  ports;  to  prevent  the  introduction  of 
contagious  and  infectious  diseases  into  the  United  States  and 
their  spread  from  any  state  or  territory  or  the  District  of 
Columbia;  on  request  of  the  executive  of  any  state  or  terri- 
tory or  the  District  of  Columbia  to  cooperate  with  and  aid 
state,  territorial,  district,  and  municipal  health  authorities 
in  the  execution  and  enforcement  of  such  needful  rules  and 
regulations  as  are  deemed  by  him  necessary  to  suppress  or 
prevent  the  spread  of  contagious  and  infectious  diseases; 
and,  in  general,  the  Department  of  Health  shall  be  the  me- 
dium through  which  the  government  shall  adopt  such  mea- 
sures or  take  such  action  as  will  most  effectually  protect 
and  promote  the  health  of  the  people  of  the  United  States 
and  its  dependencies. 

Sec.  4.  That  the  office  of  the  surgeon-general  of  the  Public 
Health  and  Marine-Hospital  Service  and  the  corps  of  officers 
and  personnel  of  the  Public  Health  and  Marine-Hospital 
Service,  now  and  heretofore  under  the  jurisdiction  of  the 
department  of  the  Treasury,  be,  and  the  same  hereby  are, 
transferred  from  the  Department  of  the  Treasury  to  the 
Department  of  Health,  and  the  same  hereafter  shall  remain 
under  the  jurisdiction  and  supervision  of  the  last-named 
department;  and  that  the  chief  of  and  the  Bureau  of  Vital 
Statistics  of  the  Census  Office,  and  all  that  pertains  to  the 
same,  be,  and  the  same  hereby  are,  transferred  from  the 
Department  of  Commerce  and  Labor  to  the  Department  of 
Health  and  henceforth  shall  remain  under  the  jurisdiction  and 
supervision  of  the  latter;  and  the  following-named  bureaus  of 
the  Department  of  Agriculture :  that  part  of  the  Bureau  of 
Chemistry  charged  with  the  investigation  of  the  adulteration 
of  foods,  drugs,  and  liquors  and  engaged  in  the  enforcement 
of  the  Act  of  Congress  approved  June  30,  1906,  the  chief  of  the 
bureau  and  all  that  pertains  thereto,  and  that  part  of  the 
Bureau  of  Animal  Industry  charged  with  the  inspection  of  live 
cattle  and  hogs  and  carcasses  and  products  thereof  which  are 
subjects  of  interstate  and  foreign  commerce,  the  chief  of  the 
bureau  and  all  of  said  bureau  which  pertains  thereto,  be,  and 
the  same  hereby  are,  transferred  to  the  Department  of  Health, 
and  the  same  hereafter  shall  remain  under  the  jurisdiction 
and  superyision  of  the  last-named  department. 

Sec.  5^^hat  all  the  duties,  powers,  authority,  and  juris- 
tion,  whether  supervisory,  appellate,  or  otherwise,  now 
posed  on  tlie  Secretary  of  the  Treasury  by  acts  of  Con- 
gress relating  to  the  Public  Health  and  Marine-Hospital 
Service,  to  the  enforcement  of  quarantine,  and  for  the  sup- 
pression of  epidemic  diseases;  and  now  imposed  on  the  Secre- 
tary of  Commerce  and  Labor  by  acts  of  Congress,  relating 
to  the  Bureau  of  Vital  Statistics  of  the  Census  Office;  and 
now  imposed  on  the  Secretary  of  Agriculture  by  acts  of 
Congress,  relating  to  that  part  of  the  Bureau  of  Chemistry 
charged  with  the  investigation  of  the  adulteration  of  foods, 
drugs,  and  li(iuors  and  engaged  in  the  enforcement  of  the 
aforesaid  Act  of  June  30,  1906,  and  relating  to  that 
part  of  the  Bureau  of  Animal  Industry  charged  with  the 
inspection  of  live  cattle  and  iiogs  and  carcasses  and  products 
thereof,  shall  be,  and  the  same  hereby  are,  transferred  to 
and  imposed  and  conferred  on  the  Secretary  of  Health, 

Skc.  6.  That  the  Secretary  of  Health  is  hereby  given 
power  and  authority  to  rearrange  the  work  of  the  bureaus 
and  offices  confided  to  said  department,  and  to  consolidate 
tlie  statistical  bureaus  and  offices,  and  the  Secretarv  of  Health 
Bhail  also  have  autliority  to  call  on  other  departn^ents  of  the 
government  for  statistical  information  so  obtained  in  such 
manner  as  to  him  may  seem  wise.  That  tlie  ollicial  records 
I  and  papers  now  on  file  in  and  pertaining  exclusively  to'  the 
I'lisiness  of  any  bureau,  office,  department,  or  branch  of  the 
1>.j1ic  service  in  this  act  transferred  to  the  Department  of 


Health,  together  with  the  furniture  now  in  use  in  such 
bureau,  office,  or  department,  or  branch  of  the  public  service, 
shall  be,  and  hereby  are,  transferred  to  the  Department  of 
Health. 

Sec.  7.  That  the  President  be,  and  hereby  is,  authorized 
by  order  in  writing,  to  transfer  at  any  time  the  whole  or 
part  of  any  office,  bureau,  division,  or  other  branch  of  the 
public  service  engaged  in  statistical  or  scientific  work  which 
relates  to  and  is  germane  to  the  public  health  to  the  Depart- 
ment of  Health,  except  those  of  the  Department  of  War  and 
the  Navy,  and  in  every  such  case  the  duties  and  authority 
performed  by  and  conferred  by  law  on  such  office,  bureau, 
division,  or  other  branch  of  the  public  service,  or  part  thereof, 
which  is  transferred,  and  all  the  power  and  authority  con- 
ferred by  law,  both  supervisory  and  appellate,  on  the  depart- 
ment from  which  sucli  transfer  is  made,  or  the  secretary 
thereof,  in  relation  to  said  office,  bureau,  division,  or  other 
branch  of  the  public  service,  or  the  part  thereof  so  trans- 
ferred, shall  immediately,  when  such  transfer  is  ordered  by 
the  President,  be  fully  conferred  on  and  vested  in  the  Depart- 
ment of  Health  or  the  secretary  thereof,  as  the  case  may 
be,  as  to  the  whole  or  part  of  such  office,  bureau,  division,  or 
any   branch  of  the  public  service  so  transferred. 

Sec.  8.  That  there  shall  be  an  advisory  board  for  the 
Department  of  Health.  Said  board  shair  consist  of  three 
competent  experts,  to  be  detailed  from  the  Army,  Xavy,  and 
the  Bureau  of  Animal  Industry  by  the  Surgeon-General  of 
the  Army,  the  Surgeon-General  of  the  Navy,  and  the  Secre- 
tary of  Agriculture,  and  one  versed  in  law  to  be  detailed 
from  the  Department  of  Justice  by  the  Attorney-General, 
respectively  (which  experts,  together  with  the  chiefs  of  the 
bureaus  of  the  Department  of  Health,  shall  be  ex  officio 
members  of  tlie  board,  and  serve  without  additional  com- 
pensation ) ,  and  eight  other  members  who  shall  be  appointed 
by  the  Secretary  of  Health,  who  shall  be  competent  experts, 
and  not  in  the  regular  employment  of  the  government. 
The  said  eight  members  shall  each  receive  compensation 
of  $20  per  diem  while  serving  in  conference,  as  aforesaid, 
together  with  allowance  for  actual  and  necessary  traveling 
expenses  and  hotel  expenses  while  in  conference.  The  term 
of  service  of  the  eight  members  of  said  board  not  in  the 
regular  employment  of  the  government,  first  appointed,  shall 
be  so  arranged  that  two  of  said  members  shall  retire  each 
year,  and  subsequent  appointments  shall  be  for  six  years. 
Appointments  to  fill  vacancies  occurring  in  a  manner  other 
than  as  above  provided  shall  be  made  for  the  unexpired 
term  of  the  member  whose  place  has  become  vacant.  The 
duties  of  said  board  shall  be  to  consult  with  the  secretary 
relative  to  investigations  to  be  inaugurated  in  the  department 
and  the  methods  of  conducting  the  same,  to  formulate,  for 
the  secretary's  approval,  the  rules  and  regulations  to  be 
observed  in  maritime  and  interstate  quarantine,  to  formu- 
late opinions  on  subjects  referred  to  it  by  the  secretarv, 
and  to  participate  in  conferences  held  by  the  Secretary  of 
Health  with  the  health  authorities  of  states  and  territories 
and  the  District  of  Columbia ;  and  so  imich  of  the  act  approved 
July  1,  1902,  which  relates  to  an  advisory  board  for  the 
Hygienic  Laboratory  is  hereby  repealed. 

Sec.  9.  That  the  Secretary  of  Health  shall  call  an  annual 
conference  of  the  health  authorities  of  all  the  states  and 
territories  and  the  District  of  Columbia,  said  conference  to 
be  held  in  the  city  of  Washington,  and  each  of  the  said 
states,  territories,  and  the  District  of  Columbia  shall  be 
entitled  to  send  one  delegate  from  its  health  department.  And 
each  delegate  from  said  state  or  territory  or  the  District  of 
Columbia  so  attending  a  conference  called  by  the  Secretarv 
of  Health  shall  be  entitled  to  receive  an  allowance  for  actual 
and  necessary  traveling  expenses  and  hotel  expenses,  not 
exceeding  live  days,  exclusive  of  days  necessarily  spent  in 
travel:  Provided,  That  when,  in  the  opinion  of  the  Secretary 
of  Health,  the  interests  of  the  public  health  would  be  pro- 
moted by  a  conference  of  one  or  more  health  authorities  of 
states  and  territories  with  himself,  he  may  invite  such 
states  and  territories  as  he  may  deem  necessary  to  send  one 
delegate  from  each  of  the  health  departments  to  participate 
in  such  conference:  And  procUied  further,  That  it  shall  be 
the  duty  of  the  Secretary  of  Health  to  call  a  conference  on 
ap|)iication  of  not  less  than  five  state  or  territorial  boards  of 
health,  and  each  of  said  states  and  territories  and  the  Dis- 
trict of  Columbia  joining  in  such  request  shall  be  entitled  to 
send   one   delegate. 

Sec.  10.  That  the  Secretary  of  Health,  after  conference 
with  the  advisory  board,  nujy  cause  investigations  to  be 
made  into  the  nature,  ongiii.  and  prevention  of  contagious 
and  infectious  diseases,  epidemics,  and  other  diseases,  iu  the 
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'United  States  and  its  dependencies,  and,  if  necessary,  in  for- 
eign countries,  and  may  appoint  commissions  of  experts  from 
the  Department  of  Health  or  experts  not  in  the  regular 
employment  of  the  government  to  make  such  investigation  as 
may  in  his  judgment  seem  wise. 

Sec.  11.  That  the  President  is  hereby  authorized,  when 
requested  by  the  Secretary  of  Health,  and  when  the  same 
can  be  done  without  prejudice  to  the  public  service,  to  detail 
officers  from  the  several  departments  of  the  government  for 
duty  under  the  direction  of  the  Secretary  of  Health  to  carry 
out  the  provisions  of  this  act,  and  such  officers  while  so 
detailed  shall  receive  no  additional  compensation  except  for 
actual  and  necessary  expenses  incurred  in  the  performance 
of  such  duties. 

Sec.  12.  That  the  Secretary  of  Health  shall  annually,  at 
the  close  of  the  fiscal  year,  make  a  report  in  writing  to  Con- 
gress, giving  an  account  of  all  money  received  and  disbursed 
by  him  and  his  department  in  fostering  and  promoting  the 
public  health,  and  in  matters  relating  thereto.  He  shall 
make  special  reports  as  he  may  be  required  to  do  by  the 
President,  or  either  house  of  Congress,  or  which  he  himself 
may  deem  necessary  and  urgent. 

Sec.  13.  That,  except  as  expressly  provided  for  by  this 
act,  nothing  herein  contained  shall  be  construed  as  limiting 
or  abrogating  any  function,  right,  or  duty  now  imposed  by 
law  on  any  existing  bureau  or  part  of  bureau;  but  such 
bureaus  and  parts  of  bureaus  as  are  by  this  act  transferred 
to  the  Department  of  Health  shall  continue,  under  direction 
of  the  Secretary  of  Health,  to  have  such  functions,  duties,  and 
rights  as  they  have  at  the  time  of  such  transfer,  and  such 
parts  of  bureaus  as  are  not  transferred,  in  those  cases  where 
a  part  only  is  transferred,  shall  continue  to  have  such  func- 
tions, duties,  and  rights  as  they  would  have  had  if  this  act 
had   not  been   passed. 

Sec.  14.  That    the    sum    of    dollars    be,    and    is 

hereby,  appropriated  to  carry  the  provisions  of  this  act  into 
effect. 

Sec.  15.  That  all  acts  or  parts  of  acts  inconsistent  with 
this  act  are   hereby   repealed. 

Sec.  16.  That  this  act  shall  take  effect  on  and  after  July 
1,  .1911. 


POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.    JOHN    H.    BLACKBUUN,    DIRECTOR 
Bowling  Green,  Kentucky 

[The   Director  will   be  glad   to   furnish   further   information   and 
literature  to   any   county   society   desiring  to   take   up   the  course.] 

Seventh  Month — Fourth  Weekly  Meeting 

Infections  Occurring  in  Surgical  Diseases  and  Conditions 
erysipelas 

Etiology:  Streptococcus  erysipelatis,  relation  to  Streptococcus 
pyogenes.  Season,  age,  sex,  previous  attacks,  traumatism, 
local  abrasions.  Infection  may  be  (1)  local  (ectogenous), 
(2)  lymphogenous,  or  (3)  hematogenous. 

Pathology:  Changes  in  the  skin  and  subcutaneous  tissues. 
Extension  to  deeper  structures,  meninges,  etc.  Changes  in 
endocardium,   viscera. 

Symptoms:  Incubation,  duration,  prodromata.  Invasion; 
general  symptoms,  chill,  fever,  vomiting,  pulse,  urine, 
nervous  symptoms.  Relation  of  constitutional  symptoms 
to  local  lesions.  Local  symptoms;  erysipelas  erj'thema- 
tosum.  Erysipelas  vesiculosum,  bullosum,  pustulosum, 
gangrenosum.     Erysipelas  migrans,  neonatorum. 

Tre.\tment:  Prophylactic.  Antisepsis.  Puerperal  cases. 
Reinfection.     Diet.* 

Constitutional  Treatment:  Medicinal.  Serum  treatment. 
Symptomatic  treatment. 

Local  Treatment:  Phenol,  mercuric  chlorid,  ichthyol.  Sub- 
cutaneous injections.     Strapping. 

tetanus 

Etiology:  Bacillus  of  tetanus,  staining  and  cultural  charac- 
teristics. Tetanus  toxins.  Wounds  favoring  growth  of 
tetanus  bacillus.     Fourth-of-July  tetanus. 

Symptoms:  Incubation  period,  duration,  prodromata.  Gen- 
eral symptoms.  Condition  .  of  wound.  "Idiopathic" 
tetanus. 


Clinical   Types:      Acute    and   chronic,    tetanus    neonatorum, 

puerperal  tetanus,  head  tetanus. 
Treatment:     Prophylaxis. 

Local  treatment. 

Serum-Therapy:     Method  of  using  serum  and  antitoxins. 

Plienol  treatment. 

Medicinal  Treatment. 

Monthly    Meeting 
The  Value  of  Blood-Examination  in  the  Surgical  Infections. 
Tlie  Clinical  Diagnosis  of  Septicemia,  of  Pyemia. 
Prophylaxis  of  the  Surgical  Infections. 

Extra  Weekly  Meeting 

There  can  be  an  extra  weekly  meeting  for  the  exhibition  of 
cases  and  for  the  report  of  case  histories  by  any  of  the 
members. 

*  Osier's  Modern  Medicine,  iii,  533. 


Medical  Education  and  State  Boards  of 
Registration 

COMING  EXAMINATIONS 
Connecticut  :  Regular.  City  Hall,  New  Haven,  March  14-15. 
Sec.  Dr.  Charles  A.  Tuttle ;  Homeopathic,  Grace  Hospital  New 
Haven,  March  14.  Sec.  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave. ; 
I-^clectic.  Hotel  Garde.  New  Haven,  March  14.  Sec,  Dr.  T.  S.  Hodge, 
19  Main  St.,  Torrington. 

Illinois  :    Coliseum  Annex,  Chicago,  March  2-4.     Sec,  Dr.  James 
A.  Egan,  Springfleld. 

Maine:    Portland,  March  14-15.     Sec,  Dr.  F.  W.  Searle.  806  Con- 
gress St.,  Portland. 

Massachusetts  :    State   House,   Boston,   March   14-16.      Sec.    Dr. 
Edwin  B.  Harvey,  Room  159,  State  House.  ' 

Wyoming:    Laramie,  March  7-9.     Sec,  Dr.  J.  B.  Tyrrell. 


Preliminary  Educational  Requirement  in  Indiana 

The  State  Board  of  Medical  Registration  and  Examination 
is  now  enforcing  the  following  outline  of  minimum  prepara- 
tory work  required  which  became  effective  Jan.  1,  1911: 

1.  Graduation  from  a  regularly  commissioned  high  school 
of  Indiana,  or  from  an  equivalent  school,  such  graduation  to 
be  evidenced  by  a  certificate  or  diploma  properly  signed,  or 
in  lieu  of  such  graduation  formal  documentary  evidence  satis- 
factory to  the  board  of  a  full  equivalent  of  such  high  school 
course. 

2.  In  addition  to  the  above,  the  applicant  must  submit 
formal  documentary  evidence  that  he  has  pursued  successfully 
in  a  recognized  college  or  university  in  resident  courses  extend- 
ing over  not  less  than  eighteen  calendar  months,  sufficient 
work,  including  the  courses  outlined  below,  to  entitle  hira 
unconditionally  to  not  less  than  one-half  of  the  total  credits 
required  by  said  institution  for  the  bachelor's  degree  in  the 
courses  of  liberal  arts  or  science. 

Specific  subjects  required:  For  applicants  matriculating 
under  these  requirements  subsequent  to  June  30,  1912.  the 
following  subjects  are  specifically  required  to  be  included  in 
the  preparatory  work:  One  year  each  of  chemistry  and 
biology,  one  of  which  shall  be  college  work.  Two  years  of 
college  English.  The  remaining  college  work  is  unspecified, 
save  that  it  must  be  taken  in  subjects  commonly  recognized 
as  belonging  in  the  course  of  liberal  arts  or  sciences.  College 
courses,  professional  or  semiprofessional  in  their  nature,  Avill 
not  be  accepted  as  meeting  in  any  part  the  above  preliminary 
requirements  of  two  years  of  college  work. 

This  board  will  not  offer  or  accept  any  examination  in  lieu 
ot,  or  as  a  test  of  any  substitute  for  the  above  required  col- 
lege work  in  liberal  arts  or  sciences.  In  lieu  of  such  college 
work  there  may  be  offered  an  equivalent  amount  of  work  in 
a  normal  or  other  school  whose  credits  are  transferable  and 
acceptable  to  such  recognized  college  or  university  as  con- 
templated above.  The  board  may  require  as  evidence  of  this 
equivalency  a  certificate  from  a  college  or  universitv  accept- 
able to  the  board,  stating  the  work  is  so  acceptable  by  said 
institution.  ^  ^ 
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Principles  of  Therapeutics.  By  A.  Manquat,  National  Corre- 
spondent to  the  Acadf-mie  de  Medicine.  Translated  by  M.  Slmbad 
Gabriel,  M.D.  Cloth.  Price,  ?i3  net.  Pp.  298.  New  York :  D. 
Appleton  &  Co.,  1910. 

Basing  his  studies  on  the  scientific  advances  of  the  last  half 
century  and  on  clinical  experience  and  exact  observations,  the 
author  attempts  to  lay  down  principles  for  the  guidance  of  the 
young  physician.  He  divides  remedies  into  four  classes: 
etiologic  or  nosocratic,  organic  and  functional,  symptomatic, 
and  reparative. 

In  dealing  with  the  action  of  medicines  a  most  important  dis- 
tinction is  made  between  toxic  and  utilizable  actions,  both  of 
which  are  included  by  pharmacologists  under  the  term  "physi- 
ologic." The  author  defines  toxic  action  as  follows:  "The 
action  on  the  organism  of  anj^  substance  which,  in  a  relatively 
small  dose,  is  capable  of  producing  reactional,  material  or  func- 
tional disorders,  remarkable  by  their  intensity,  duration  or 
gravity,  whether  these  disorders  be  immediately  appreciable  or 
secondary  and  more  or  less  slow  in  development."  He  says, 
"It  is  now  obvious  how  far  we  are  from  an  equation  between 
toxicity  and  death." 

For  actions  which  do  not  exceed  the  limits  of  normal  reac- 
tions, he  proposes  the  term  "utilizable  action,"  and  expresses 
the  belief  that  this  distinction  has  practical  importance  of  the 
highest  order  because  experimenters  recognizing  it  will  no 
longer  exhaustively  investigate  the  toxic  action  of  a  substance; 
on  the  contrary,  the  utilizable  actions  will  interest  them. 
While  therapeutics  may  occasionally  avail  itself  of  toxic 
actions,  as  in  the  use  of  atropin  as  a  mydriatic,  the  object 
should  be  to  avoid  them  as  a  rule. 

Another  point  to  be  emphasized  is  that  the  physician  must 
always  consider  the  possibility  that  the  toxic  action  of  the 
drug  may  cooperate  with  the  action  of  the  poison  of  the 
disease  and  so  increase  the  undesirable  effect  on  the  weakened 
organ.  Thus  attention  is  called  to  the  possibility  of  doing 
harm  by  the  addition  of  medicinal  to  morbid  toxicity. 

Posology  next  demands  attention  and  the  important  prin- 
ciple developed  here  is  the  determination  of  doses  according  to 
the  action  desired  and  their  modification  in  accordance  with  the 
susceptibility  of  the  organism.  Protest  is  made  against  the 
use  of  the  largest  dose  tolerated,  to  which  is  opposed  the  prin- 
ciple of  giving  the  smallest  effective  dose. 

The  variations  of  practice  imposed  by  various  external  con- 
ditions and  by  the  nature  of  the  disease  producing  the  symp- 
toms are  discussed  in  a  chapter  on  medicinal  opportunity. 
There  is  excellent  advice  in  the  chapter  entitled  "Primum  non 
Nocere,"  in  which  is  discussed  how  one  niay  do  harm  and 
how  one  may  avoid  doing  harm.  The  author  conservatively 
advises  not  to  seek  the  better  when  good  is  at  hand.  "Where 
traditional  medicine  has  shown  the  harmleasness  and  regularity 
of  action  of  certain  successful  practices,  it  is  inopportune  to 
try  to  do  better  by  some  novel  doubtful  method." 

Manquat's  opinion  of  formularies  is  thus  expressed:  "It 
is,  therefore,  not  too  much  to  say  that  one  may  kill  by  con- 
forming to  a  v«y  good  formulary."  The  formulary  can  only 
give  the  dose  appropriate  for  the  ordinary  case.  While  in  ordi- 
nary cases  of  pneumonia,  digitalis  is  well  borne  and  does  good 
in  relatively  large  doses,  there  are  other  cases,  indicated  by 
acceleration  of  the  pulse  and  ombryocardia,  in  which  an  ordi- 
nary dose  may  do  harm  by  adding  a  medicinal  poison  to  the 
poison  of  the  disease.  "How,"  Manquat  asks,  "could  a  formu- 
lary intended  especially  to  furnish  practical  details  on  the 
administration  of  medicines  discuss  such  views?"  Again  we 
quote,  "What  shall  we  tiiink  of  tables  of  maximum  doses?  As 
I  have  myself  been  guilty  of  the  elaboration  of  one,  I  may  be 
severe  with  them.  They  are  worse  than  useless,  for  they  may 
warrant  dangerous  therapeutic  procedures.  Almost  all  posol- 
ogy, based  as  it  is  on  the  theories  of  physiologic  therapeutics, 
■should  be  revised  and  reduced." 

As  a  conclusion  of  this  chapter,  the  author  lays  down  a 
scheme  of  questions  which  the  physician  should  ask  himself 
in  difficult  cases,  in  order  that  he  may  not  neglect  any  impor- 

nt  considerations  and  may  avoid  the  chance  of  doing  harm. 


While  it  would  be  impracticable  to  employ  these  questions  in 
every  case,  it  would  be  excellent  practice  for  every  student 
and  young  practitioner  to  use  them  until  this  method  becomes 
habitual  with  him. 

In  a  separate  chapter,  Manquat  gives  his  idea  of  a  scientific 
method  in  the  study  and  practice  of  therapeutics.  The  neces- 
sity of  exact  diagnosis  and  prognosis  as  elements  in  every 
therapeutic  problem  is  emphasized.  The  worthlessness  of  many 
of  the  reports  of  so-called  clinical  observation  is  pointed  out. 
Few  medicines  when  first  offered  to  physicians  have,  according 
to  the  author,  been  subjected  to  a  series  of  studies  calculated 
to  establish  their  therapeutic  value.  The  author  insists  that 
when  invited  to  try  a  product,  practitioners  should  have  scien- 
tific reasons  for  taking  it  seriously.  "In  order  to  end  the 
invasion  of  worthless  remedies  and  specialties,  physicians 
should,  as  a  matter  of  principle,  refuse  to  prescribe  a  medicine 
until  it  lias  fulfilled  the  conditions  of  previous  studies  described 
above.  The  task  of  studying  on  a  patient  the  effect  of  a  medic- 
inal substance  is  already  difficult  enough  without  undertaking 
it  in  the  absence  of  good  reasons,  even  when  this  substance  is 
offered  as  a  harmless  one.  Our  mission  is  to  take  care  of 
patients;  it  is  by  no  means  that  of  making  a  reputation  or  a 
fortune  for  manufacturers,  no  matter  how  commendable  they 
may  be.  When  they  say  'Try  it  anyhow;  it  is  harmless,'  we 
must  answer  that  we  try  only  what  to  us  appears  to  be  use- 
ful." 

Another  quotation  will  indicate  the  author's  view  of  much 
current  clinical  observation:  "Numbers  add  no  more  to  the 
presumption  of  utility  of  a  medicine  than  ciphers  added  to  one 
another  constitute  a  figure.  A  simple  observation  well  made 
is  of  more  value  than  a  thousand  of  these  pseudo-observations." 

Space  forbids  a  complete  analysis  of  this  excellent  work. 
Enougli  has  been  given  to  indicate  its  method  and  scope.  The 
discussion  is  not  confined  to  theory,  but  is  carried  into  prac- 
tical details.  While  the  ideas  and  suggestions  will,  many  of 
them,  seem  self-evident  to  the  experienced  physician,  a  reading 
of  the  book  will  stimulate  him  to  a  systematic  review  of  the 
principles  on  wliich  he  bases  his  therapeutic  practice,  while  to 
the  beginner  in  medicine  so  clear  an  exposition  cannot  fail  to 
be  of  great  value.  The  translation  appears  to  be  exceptionally 
well  done,  no  trace  of  French   idiom  being  observable. 

Civics  and  Health.  By  William  H.  Allen,  Secretary.  Bureau"  of 
Municipal  Research.  With  au  Introduction  by  William  T.  Sedgwick, 
Professor  of  Biology  in  the  Massachusetts  Institute  of  Technology. 
Cloth.  Price,  $1.25.  Pp.  411,  with  illustrations.  Boston:  Ginn  & 
Co.,  1910. 

The  need  of  a  book  on  modern  applied  sanitation  which 
would  be  technically  correct,  and  at  the  same  time  popularly 
interesting,  has  often  been  emphasized.  Dr.  Allen's  book  is  a 
sincere  effort  to  supply  this  need..  It  is  divided  into  five  parts. 
In  the  first.  Dr.  Allen  discusses  health  as  a  civic  obligation. 
stating  that  the  best  index  to  community  health  is  the  physical 
welfare  of  school  children.  The  second  part  is  devoted  to  the 
various  physical  evils  from  which  school  children  suffer  and 
the  means  of  recognizing  them.  The  third  part  is  devoted  to 
methods,  including  such  problems  as  tuberculosis,  clean  milk, 
school  inspection,  etc.  The  fourth  deals  with  municipal  and 
school  organization  for  securing  hygienic  conditions,  while 
the  last  part  of  the  book  is  devoted  to  a  consideration  of 
alcohol,  tobacco,  "patent  medicines,"  sex  hygiene  and  various 
methods  of  popular  propaganda. 

As  was  recently  noted  in  our  editorial  columns,  Dr.  Allen's 
book  has  been  adopted  as  a  text-book  for  a  reading  course  by 
a  number  of  the  county  societies  and  cotmty  teachers'  institu 
tions  in  Missouri.  The  book  contains  a  large  amount  of  data, 
well  arranged  and  forcibly  presented.  It  is  to  be  regretted 
that  the  influence  of  the  work  and  of  the  author  have  l)een 
impaired  by  a  tendency  toward  extravagant  and  unwarranted 
statements  in  some  particulars.  One  illustration  will  suflice. 
"The  man  who  discovers  a  surgical  appliance  is  forced  by  the 
ethics  of  his  profession  either  to  commercialize  it  and  lose 
his  professional  standing  or  to  abide  the  convenience  of  his 
colleagues  and  their  learned  organizations  in  testing  it.  Rather 
than  be  branded  a  quack,  charlatan  or  crank,  the  physician 
keeps  silent  as  to  convictions  which  do  not  conform  to  the 
text-book.  Many  a  life-saving,  health-promoting  discovery 
which  ought  to  be  taken  up  and  incorporated  in  general  prac- 
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tice  from  one  end  of  the  country  to  the  other  and  which  should 
be  made  a  part  of  the  minimum  standard  of  medical  practice 
and  medical  agreement,  must  wait  twenty-five  or  fifty  years 
for  recognition"  (p.  272).  Physicians  who  are  conversant  with 
medical  literature  know  how  constantly  the  verdict  of  the 
profession,  as  shown  in  current  literature,  entirely  reverses 
the  judgment  of  previously  recognized  "text-book"  authorities. 
As  to  "life-saving,  health-promoting"  discoveries  "waiting 
twenty-five  or  fifty  years  for  recognition"  this  sweeping  gen- 
eralization has  been  repeatedly  made,  without  the  slightest 
grounds  on  which  to  base  it.  Can  Dr.  Allen  point  to  a  single 
"discovery,"  which,  after  a  fair  test  proving  it  to  be  of  any 
real  value,  failed  to  receive  the  recognition  due  it?  Can  he 
point  to  one,  acceptance  of  which  was  delayed  five  years  or  even 
one  year  after  its  merits  were  established,  to  say  nothing  of 
twenty-five  or  fifty  years?  It  is  unfortunate  that  the  influ- 
ence of  a  much-needed  and  otherwise  thoroughly  valuable  work 
should  be  impaired  by  such  inaccurate  and  misleading  state- 
ments. 

Primer  op  Hygiene.  By  John  W.  Ritchie,  Professor  of  Biology, 
College  of  William  and  Mary,  Virginia,  and  Joseph  S.  Caldwell,  Pro- 
fessor of  Biology,  George  I'eabody  Colleg'e  for  Teachers,  Tennessee. 
Illustrated  by  Karl  Hassmann  and  Hermann  Heyer.  Cloth.  Price, 
40  cents  net.  Pp.  184,  with  113  illustrations.  Yonkers-on-Hudson, 
N.  Y.  :  World  Book  Co..  1910. 

This  is  the  first  of  a  series  of  elementary  books  to  be  used 
as  school  text-books,  called  the  New-World  Science  Series.  The 
aim,  which  is  the  instruction  of  the  young  in  the  subjects  of 
hygiene,  sanitation  and  human  physiology,  is  in  line  with  the 
present  wide  interest  in  matters  of  health  and  preventive  med- 
icine. In  the  simplest  language,  enforced  by  illustrative  exam- 
ples that  come  within  the  range  of  knowledge  and  understand- 
ing of  children  for  whom  the  book  is  intended,  personal  hygiene 
is  taught  in  its  various  phases.  The  reasons  for  and  the  man- 
ner of  taking  care  of  the  various  organs  and  functions  of  the 
body  are  taught;  the  effects  of  improper  habits  of  eating  and 
drinking,  the  effects  of  alcohol  and  tobacco,  tea  and  coffee, 
and  the  necessity  for  exercise  are  presented  graphically.  The 
germ  origin  of  diseases  is  explained,  and  such  diseases  as 
typhoid  fever,  tuberculosis,  malaria  and  small-pox  are 
described,  and  the  method  of  preventing  these  diseases  and  the 
importance  of  keeping  up  body  resistance  are  entered  into  in  a 
simple  way.  An  understanding  of  these  matters  by  the  very 
young  should  be  valuable  in  establishing  correct  hygienic  habits 
that  should  prove  of  inestimable  benefit  in  the  prevention  of 
disease  throughout  the  life  of  the  individual,  and  thereby  have 
a  notable  influence  in  the  betterment  of  public  health  condi- 
tions. 

E.MAxuEi,  Swedexborg's  Investigations  in  Natural  Science 
AND  THE  Basis  for  His  State.ments  Concerning  the  Functions 
OF  the  Brain.  By  Martin  Ramstrom.  (Till  Kungl.  Vetenskaps- 
Societeten  I  Uppsala  vid  dess  200-Arsjubileum  af  Uppsala  Uni- 
versitet.  Den  19  November,  1910.)  Paper.  Pp.  59,  with  4  illus- 
trations.    University  of  Uppsala,  1910 

After  a  brief  summary  of  Swedenborg's  excursions  into  the 
fields  of  mathematics,  astronomy,  mechanics,  chemistry,  min- 
eralogy and  geology,  the  author  presents  more  completely  his 
later  teachings  on  the  structure  and  functions  of  the  brain  and 
a  detailed  analysis  of  the  sources  of  these  neurologic  doctrines. 

Although  Swedenborg's  neurology  was  permeated  by  the 
absurd  ideas  current  in  his  time,  and  long  afterward,  regard- 
ing the  nature  of  the  "animal  spirits"  or  "fluidum  spiritosum" 
and  the  seat  of  the  soul,  nevertheless  the  reader  cannot  fail 
to  be  impressed  by  the  great  advance  of  his  views  over  those  of 
most  of  his  contemporaries. 

The  most  important  of  these  are  that  the  centers  of  the 
psychic  functions  are  to  be  found  in  the  cerebral  cortex,  that 
these  functions  are  localized  in  definite  cortical  areas  and  that 
the  cortical  nerve  cells  ("cerebellula")  are  the  functional  units. 
All  of  these  views  are  shown  to  be  represented  in  more  or  less 
fragmentary  forms  scattered  through  various  previous  publi- 
cations with  which  Swedenborg  was  doubtless  familiar;  but 
nowhere  were  they  assembled  in  forms  so  similar  to  their 
modern  phases  as  in  Swedenborg's  writings. 

The  explanation  of  his  success  in  sifting  the  few  kernels  of 
reliable  neurologic  observation  from  the  rubbish  of  current 
speculation  and  superstition  is  found  in  the  fact  that  before 
publishing  his  works  on  the  brain  he  devoted  several  years  to 
ar atomic,  physiologic  and  clinical  studies  in  various  scientific 


centers  of  Europe  and  was  thus  prepared  with  a  real,  though 
limited,  basis  for  a  scientific  treatment  of  the  scanty  neuro- 
logic data  of  his  time. 

This  little  work  adds  an  interesting  chapter  to  medical  his- 
tory, valuable  for  its  accurate  citations  of  the  possible  sources 
of  Swedenborg's  ideas  from  the  works  of  Descartes,  Willis, 
Malpighi,  Vieussens  and  others. 

Biennial  Report  of  the  Dairy  and  Food  Commissioner  of 
Wisconsin.  For  the  Period  Ending  June  30,  1910.  J.  Q.  Emery, 
Dairy  and  Food  Commissioner,  Madison,  Wis.  Cloth.  Pp.  368, 
with  illustrations.     1910. 

A  perusal  of  the  report  of  the  Wisconsin  Dairy  and  Food 
Commission  is  convincing  evidence  of  the  fact  that  Wisconsin 
is  one  of  the  leading  states  in  control  of  food,  especially  dairy 
products.  The  amount  of  work  carried  on  during  the  term 
of  two  years  is  enormous,  and  the  results  seem  to  be  excellent. 
There  are  records  of  2,031  food  analyses,  and  in  addition 
8,247  samples  of  milk  have  been  analyzed.  Systematic  inspec- 
tion of  dairies  has  put  the  dairy  industry  on  a  relatively  high 
level,  and  this  industry  is  yielding  an  annual  revenue  of  $79,- 
OOO.O'OO.  Valuable  statistics  are  given,  and  elaborate  charts 
of  the  location  of  dairies,  cheese  factories,  etc.  An  interesting 
comparison  between  early  dairy  conditions  and  the  modern 
state  of  affairs  are  presented.  The  importance  of  a  sanitary 
milk-supply  is  emphasized  and  regulations  discussed  for  the 
production  of  clean  milk. 

The  report  states  that  food  products  with  poisonous  or 
deleterious  chemical  preservatives  are  almost  completely  driven 
from  the  Wisconsin  market  and  that  the  labels  state  the  true 
contents  of  the  packages.  Wisconsin  has  shown  us  that  state 
control  of  food  products,  especially  of  dairy  products,  can  be 
made  successful,  and  has  put  before  us  a  worthy  example, 
which  ought  to  serve  as  a  guide  for  other  states. 

Nurses'  Handbook  of  Drugs  and  Solutions.  By  Julia  C.  Stim- 
son,  R.  N.,  Vassar  A.B.,  Superintendent  of  Nurses,  Harlem  Hospital 
of  Bellevue  and  Allied  Hospitals,  New  York  City.  Cloth.  Price,  $1 
net.     Pp.  82.     Boston  :  Whitcomb  &  Barrows,  1910. 

On  the  principle  that  it  is  beyond  the  nurse  to  prescribe, 
but  that  she  should  have  a  knowledge  of  the  powerful  and 
important  drugs,  the  author  has  attempted  to  impart  such 
knowledge.  Drugs  are  first  classified  according  to  their  more 
important  physiologic  action.  In  doing  this  the  author  has 
made  the  error  of  classifying  chloral  as  an  analgesic.  Defini- 
tions and  examples  of  the  different  preparations  are  given,  as 
fluidextracts,  tinctures,  etc.  Methods  and  indications  for  modi- 
fication of  doses,  table  of  weights  and  measures  and  equiva- 
lents, method  of  preparing  percentage  solutions,  formulas  of 
solutions  in  common  use,  and  very  brief  descriptions  of  the 
actions  and  uses  of  the  more  important  drugs  are  given.  Some 
exceptions  might  be  taken  to  the  list  given  under  the  head  of 
practical  classification  of  drugs;  for  instance,  tinder  acids,  tan- 
nic and  hydrocyanic  acid  are  given.  This  would  convey  an 
erroneous  idea  of  the  action  of  these  drugs.  There  is  a  list 
of  Latin  phrases  and  abbreviations,  and  the  book  closes  with 
a  chapter  on  serums,  antitoxins  and  vaccines.  The  book  con- 
tains useful  information  for  the  nurse,  but  it  is  not  presented 
in  a  very  attractive  form. 

The  Determination  of  the  Deterioration  of  Maize,  with 
Incidental  Reference  to  Pellagra.  By  O.  F.  £lack  and  C.  L. 
Alsberg,  Chemical  Biologists.  Drug-Plant,  Poisonous-Plant,  Physio- 
logical, and  Fermentation  Investigations.  Issued  Dec.  16,  1910. 
Bull.  199,  Bureau  of  Plant  Industry,  U.  S.  Department  of  A-rri- 
culturc.  Paper.  Pp.  36.  Washington :  Government  Printing 
Oflice,  1910. 

This  bulletin  describes  some  work  done  in  the  Bureau  of 
Plant  Industry  with  reference  to  spoiled  corn.  This  is  pre- 
liminary to  a  further  study  to  determine  the  possible  connec- 
tion between  spoiled  maize  and  pellagra.  In  the  study  of  corn 
the  Italians  lay  great  stress  on  acidity.  The  bulletin  describes 
methods  of  examining  corn,  by  inspection,  biologically  and 
chemically,  determining  its  acidity,  which  in  sound  corn  should 
not  be  over  30  as  measured -by  alkaline  tests,  its  ash,  fat, 
phenol  and  other  reactions  and  the  determination  of  its 
toxicity  by  animal  experimentation;  also  a  study  of  the  micro- 
organisms which  cause  it  to  become  moldy.  The  work  is 
valuable  as  a  foundation  for  the  final  determination  of  the 
rule,  if  any,  that  spoiled  maize  plays  in  pellagra.  No  con- 
clusion has  been  reached  as  yet.  Many  references  to  the 
literature  are  given. 
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Theorie  ttxd  Praxis  der  ixnerex  Medizin.  Ein  Lohrbuch  fiir 
Studieronde  und  Acrzte.  Von  Dr.  Erich  Klndborg  in  Bonn.  Erster 
Band.  Die  Krankheiten  dor  Zirkulations-  und  Respirationsorgane. 
CJoth.  Price,  7  marks.  Pp.  404,  with  47  illustrations.  Berlin  :  S. 
Karger,  1911. 

The  plan  of  this  book  is  founded  on  the  author's  observation 
that  students  of  practical  medicine  have  frequently  forgotten 
the  pertinent  facts  learned  in  their  preliminary  studies  of  the 
fundamental  sciences.  Hence  students  are  apt  to  pursue  the 
subject  of  internal  medicine  with  confused  notions  of  the  rela- 
tions which  chemistry,  physiologj'  and  bacteriology  bear  to  the 
subject  at  hand.  Time  is  lost  in  referring  to  text-books,  and 
the  author  has  attempted  to  supply  this  lack  by  including,  in 
his  account  of  diseases,  the  essential  facts  of  the  fundamental 
sciences  which  find  an  application  in  the  special  case.  The 
work  is  well  done  and  may  profitably  be  studied,  not  only  by 
medical  students  but  also  by  physicians  \v\\o  wish  to  review 
the  subject. 

Motherhood.  A  ^lanual  on  the  Management  of  Pregnancy,  the 
Preparation  for  and  Conduct  of  Labor  and  the  Principles  and  Meth- 
ods of  Infant-Fei'ding  up  to  the  Third  Year  of  the  Child's  Liio. 
Prepared  especially  for  Mothers.  Nurses  and  Students  of  Medicine. 
By  Hud.son  D.  Bishop.  M.D.,  Visiting  Obstetrician  to  the  Maternity 
Hospital.  Cleveland.  Cloth.  Price,  $1.50  not.  Pp.  244.  Cleveland : 
Itose  Publishing  Co.,  1910. 

The  author  states  in  the  preface  that  he  has  "endeavored 
to  give  everything,  in  a  condensed  form  but  in  sufficient 
detail,  that  either  the  mother  or  nurse  should  know  regarding 
the  management  of  pregnancy,  labor,  and  the  lying-in,  to- 
gether with  the  care  and  feeding  of  the  child."  A  book  on  this 
subject  suitable  for  both  mothers  and  nurses  is  an  impossi- 
bility. It  is  unnecessary  to  alarm  the  expectant  mother  by 
informing  her  of  all' the  symptoms  and  all  the  dangers  of 
hemorrhage,  abnormal  presentations,  puerperal  sepsis,  mas- 
titis, phlegmasia  alba  dolens,  etc. 
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Unconstitutionality  of  Statute  Taking  Away  Defense  of 
Insanity,    Etc. 

The  Supreme  Court  of  Washington  in  the  case  of  State  vs. 
Strasburg  (110  Pac.  R.  1020)  holds  unconstitutional  the 
statute  of  that  state,  enacted  in  1909.  which  provides  that 
"It  shall  be  no  defense  to  a  person  charged  with  the  com- 
mission of  a  crime  that  at  the  time  of  its  commission  he 
was  unable,  by  reason  of  his  insanity,  idiocy  or  imbecility,  to 
comprehend  the  nature  and  quality  of  the  act  committed,  or  to 
understand  that  it  was  wrong;  or  that  he  was  afflicted  with 
a  morbid  propensity  to  commit  prohibited  acts;  nor  shall 
any  testimony  or  other  proof  thereof  be  admitted  in  evidence." 

The  provisions  of  the  state  constitution  especially  con- 
sidered Were:  "No*  person  shall  be  deprived  of  life,  liberty, 
or  property  without  clue  process  of  law;"  and,  "The  right 
of  trial  by  jury  shall  remain  inviolate."  Consequently  the 
court  was  confronted,  as  Justice  Parker  says,  with  the  novel 
and  grave  question:  Had  the  legislature  the  power  under  the 
constitution  to  enact  a  law  taking  away  from  a  defendant 
accused  of  crime  the  opportunity  to  show  in  his  defense  the 
fact  that  at  the  time  of  the  commission  of  the  act  charged 
as  a  crime  against  him  he  was  insane,  and.  by  reason,  thereof, 
was  miable  to  comprehend  tlie  nature  and  quality  of  the  act 
committed?  It  is  believed  that  this  was  the  first  instance 
of  any  such  enactment.  And  an  examination  of  a  number  of 
authorities  is  taken  to  show  that  tlie  question  of  the  insanity 
f>f  the  accused  at  the  time  of  committing  the  act  charged 
being  one  of  fact  when  sought  to  be  shown  in  his  behalf,  it  is 
and  always  has  been  a  question  of  fact  for  the  jury  to  deter- 

ine.  as  much  so  as  any   other  question  of   fact   bearing  on 

e  responsibility  of  the  accused  for  the  occurrence  of  the  act 

lied  on  as  constitiiting  the  offense  charged. 

According  to  the  opinion  prepared  bv  Chief  Justice  Rudkin, 
f  the  act  stopped  with  what  is  quoted  above,  there  could  be 
no  question  as  to  the  legislative  intent.  For  the  first  time 
history,  as  far  as  the  court  was  advised,  the  legislature 
a  civilized  state  has  attempted  to  place  the  idiot,  who  hath 


no  understanding  from  his  nativity,  the  imbecile  and  the 
insane,  who  have  lost  their  understanding  through  disease  or 
mental  decay,  and  the  sane  man,  in  the  full  possession  of 
all  his  mental  faculties,  on  an  equal  footing  before  the  crim- 
inal law.     But  the  legislature  did  not  stop  there. 

Another  section  of  the  act  provides  that:  "Whenever,  in 
the  judgment  of  the  court  trying  the  same,  any  person  con- 
victed of  a  crime  shall  have  been  at  the  time  of  its  commis- 
sion unable  by  reason  of  his  insanity,  idiocy  or  imbecility,  to 
comprehend  the  nature  and  quality  of  his  act,  or  to  under- 
stand that  it  was  wrong,  or  shall  be  at  the  time  of  his 
conviction  or  sentence  insane,  or  an  idiot,  or  imbecile,  such 
court  may  in  its  discretion  direct  that  such  person  be  con- 
fined for  treatment  in  one  of  the  state  hospitals  for  the 
insane,  or  in  the  insane  ward  of  the  state  penitentiary,  until 
such  person  shall  have  recovered  his  sanity.  In  determining 
whether  any  person  convicted  of  a  crime  was  at  the  time  of 
the  commission  thereof  unable  by  rea.son  of  his  insanity, 
idiocy  or  imbecility  to  comprehend  the  nature  and  quality 
of  his  act,  or  to  understand  that  it  was  wrong,  or  is  at  the 
time  of  his  conviction  or  sentence  insane  or  an  idiot  or  imbe- 
cile, the  court  may  take  counsel  with  one  or  more  experts  in 
the  diagnosis  and  treatment  of  insanity,  idiocy  and  imbecility. 
and  make  such  personal  or  other  examination  of  the  defendant 
as  in  his  judgment  may  be  necessary  to  aid  him  in  the 
determination." 

When  these  two  sections  are  construed  together,  it  is 
believed  that  the  legislature  did  not  intend  to  punish  one  for 
the  commission  of  a  crime,  when  by  reason  of  his  insanity, 
idiocy,  or  imbecility  he  was  unable  to  comprehend  the  nature 
and  quality  of  his  act,  or  to  understand  that  it  was  wrong, 
but  rather  that  it  intended  to  minimize  the  well-known  evil 
resulting  from  the  all-too-frequent  interposition  of  the  defense 
of  insanity  in  homicide  cases,  where  no  other  defense  is  avail- 
able, by  changing  the  time  and  mode  of  trial  of  the  issue  of 
insanity.  But,  assuming  that  the  legislature  simply  intended 
to  change  the  time  and  mode  of  trial  of  the  issue  of  insanitv, 
this  latter-quoted  section  is  lacking  in  every  essential  require- 
ment of  due  process  of  law.  While  if  the  view  must  be 
accepted  that  the  legislature  intended  to  abrogate  the  defense 
of  insanity  in  its  entirety,  and  to  place  the  sane  and  the 
insane,  the  idiot,  and  the  imbecile  on  an  equal  footing  before 
the  criminal  law,  the  opinion  is  still  held  that  the  act  is 
unconstitutional  and  void. 

The  state  sought  to  uphold  the  act  on  two  grounds:  first, 
on  the  ground  that  it  is  within  the  police  power  of  the  state 
to  eliminate  the  question  of  intent  in  all  criminal  cases; 
and.  second,  on  the  ground  that  tinder  modern  theories  the 
lawbreaker  is  taken  into  custody  by  the  state  for  his  own 
amelioration  and  reformation,  and  not  as  a  punishment  for 
crime — in  other  words,  that  the  theory  of  legal  punishment 
for  crime  is  a  relic  of  a  barbarous  age.  But  neither  conten- 
tion is   accepted. 

It  will  be  conceded  that  the  legislature  has  a  broad  discre- 
tion in  defining  and  prescribing  punishment  for  crime,  but. 
broad  and  pervading  as  the  police  power  is.  it  is  not  without 
constitutional  limitations  and  restraints,  and  a  valid  penal 
law  can  scarcely  be  conceived  of  which  would  punish  a  man 
for  the  commission  of  an  act  which  the  utmost  care  and 
circumspection  on  his  part  wotild  not  enable  him  to  avoid. 

The  argument  that  persons  are  no  longer  punished  for  their 
crimes  is  illusory  and  unsound.  The  man  who  is  deprived 
of  his  liberty  is  punished,  and  you  cannot  change  the  fact  by 
changing  the   name. 

Exhibition  of  Body  and  Proof  of  Probability  of  Life 

Tlte  Supreme  Court  of  Pennsylvania  says,  in  the  personal 
injury  case  of  Benson  vs.  Altoona  &  Logan  Valley  Electric 
Railway  Co.  (77  Atl.  R.  492)  that  about  five  months  after 
an  accident  in  which  the  plaintiff  was  injured  he  was  stricken 
with  apoplexy  which  paralyzed  his  entire  right  side,  and  the 
real  controversy  at  the  trial  was  as  to  whether  the  paralytic 
condition  was  the  result  of  the  injuries  receivetl  at  the  time  of 
the  accident  or  was  due  to  a  disease  with  which  the  defense 
claimed  he  was  afflicted.  The  first  assignments  of  error  went 
to  the   refusal   of  the  trial  judge   to  compel   the  plaintiff  to 


616 


SOCIETY    PROCEEDINGS 


Jour.  A.  M.  A. 
Feb.  25,  1911 


bare  parts  of  his  body  for  the  examination  of  the  jury.  The 
plaintiif  had  submitted  to  a  private  physical  examination 
by  three  physicians  representing  the  defendant,  and  they  were 
prepared  to  give  their  testimony  as  to  the  marks  on  his  body. 
The  Supreme  Court  holds  that  an  exhibition  of  this  kind  to  an 
unlearned  jury  is  apt  to  do  more  harm  than  good,  and  the 
trial  judge  committed  no  error  in  refusing  to  order  it  in  this 
case. 

Nor  does  the  court  see  any  error  in  an  instruction  wherein 
the  trial  judge  said  to  the  jury :  "There  is  no  table  of  life 
probability  adduced  here  in  evidence,  and  I  suppose  counsel 
are  afraid  owing  to  the  recent  rulings  of  the  Supreme  Court 
to  put  in  a  life  table,  but  it  would  be  for  you  to  look  at  this 
man  and  determine  on  the  weight  of  the  evidence  from  his 
appearance  and  from  the  evidence  how  long  he  would  be  likely 
to  live,  and,  if  his  injury  is  permanent,  then  he  ought  to  be 
compensated  for  the  loss  of  earning  power  and  for  any  pain 
and  suffering  that  the  weight  of  evidence  shows  he  would 
endure  in  the  future."  The  court  says  that,  while  life  tables 
are  admissible  in  evidence,  the  probability  of  life  can  be  shown 
in  other  ways.  In  answering  a  request  for  an  instruction,  the 
trial  judge  told  the  jury  that  they  should  take  into  considera- 
tion the  plaintiff's  age,  state  of  health,  business  habits,  and 
manner  of  living.  The  suggestion  that  they  might  look  at 
the  plaintiff  was  expressly  coupled  with  the  instruction  that 
their  determination  must  rest  on  the  weight  of  the  evidence  in 
the  case. 
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Repular  Meetiny,  held  Jan.  17,  1911 

The  President,  Dr.  John  M.  Dodson,  in  the  Chair 
Experimental    Study    of    Allergy    in    Tuberculosis 

Dr.  H.  F.  Helmholtz:  I  investigated  experimentally  the 
relation  of  the  point  of  inoculation  and  the  size  of  the  dose 
to  the  appearance  and  persistence  of  the  cutaneous  reaction. 
Forty-two  guinea-pigs  were  inoculated  in  three  series.  In  the 
first  series,  subcutaneous  and  intraperitoneal  inoculations  were 
compared;  in  the  second  series,  intraperitoneal  and  intracar- 
dial  inoculations  were  compared,  and  all  three  were  compared 
in  the  third  series.  It  was  found  that  the  injection  of  large 
doses  of  tubercle  bacilli  resulted  fatally  without  producing  an 
allergy  demonstrable  with  the  v.  Pirquet  test,  in  the  majority 
of  the  intraperitoneal  inoculations.  Intracardially,  a  positive 
leaction  resulted  in  a  short  time.  Subcutaneously,  all  the  pigs 
reacted.  The  same  order  also  held  for  the  small  doses.  The 
peritoneal  inoculations  gave  rise  to  shorter  periods  of  reactiv- 
ity; the  intracardial  came  next,  and  the  subcutaneous  gave 
the  longest  reaction.  The  interval  between  inoculation  and 
first  positive  reaction  varied  from  seven  to  one  hundred  days. 
The  allergy  varied  from  the  first  day  to  an  indefinite  period. 

The  microscopic  examination  of  tuberculin  reactions  was 
undertaken  in  a  series  of  strongly  reacting  pigs,  both  in  normal 
and  in  tuberculous  pigs,  that  were  no  longer  reacting.  The 
control  and  non-reacting  animals  showed  practically  no  leuko- 
cytic infiltration.  The  sloughing  extended  slightly  deeper  in 
the  latter  than  in  the  former.  In  the  active  reactions  there 
was  a  thick  slough  in  the  area  of  .scarification,  separated  from 
the  normal  tissue  by  a  thick  layer  of  purulent  exudate,  extend- 
ing up  to  the  surface  on  either  side.  The  subcutaneous  tissue, 
in  the  large  reactions,  had  the  typical  appearance  of  an  acute 
cellulitis,  with  the  connective  tissue  elements  widely  separated 
by  a  fibrinous  network,  rich  in  polymorphonuclear  cells. 

In  a  series  of  six  experiments,  made  to  determine  how  soon 
the  cutaneous  reaction  would  appear  after  the  peritoneal  injec- 


tion of  tuberculous  tissue,  the  animals  were  vaccinated  every 
second  day,  beginning  with  the  day  after  inoculation.  On  the 
sixteenth  day  after  injections  not  a  single  animal  had  reacted 
positively;  in  fact,  only  three  reactions  occurred.  Then,  simul- 
taneously, scarifications  were  made  in  tke  often  vaccinated 
area,  and  in  a  hitherto  unused  portion  of  the  skin.  The  ani- 
mals all  showed  a  strong  positive  reaction  in  the  new  area  and 
practically  none  in  the  oft  vaccinated  area,  with  one  exception, 
in  which  there  was  no  reaction  in  either  place.  Only  one 
animal  showed  a  reaction  in  the  old  area.  It  is  probable  that 
this  finding  may  be  explained  by  assuming  a  using-up  of  the 
antibodies  by  the  injected  tuberculin,  not  sufficient  antibodies 
remaining  to  combine  with  the  tuberculin  introduced  through 
the  scarified  area  to  produce  a  reaction. 

DISCUSSION 

Dr.  I.  A.  Abt:  How  do  you  explain  the  absence  of  the  v. 
Pirquet  reaction  in  cases  of  acute  tuberculosis  with  fever? 

Dr.  H.  F.  Helmholtz:  The  disease  process  uses  up  the  anti- 
bodies and  none  remains  to  unite  with  the  tuberculin  intro- 
duced by  scarification.  By  using  a  large  enough  dose  of 
tuberculin   intracutaneously,  a  slight  reaction  usually  results. 

Dr.  J.  H.  Hess:  Schlossman  claims  that  the  injection  of 
tuberculin  increases  immunity,  while  Hamburger  holds  that 
the  disappearance  of  the  cutaneous  reaction  to  tuberculin 
reduces  immunity. 

Dr.  H.  F.  Helmholtz:  Observers  generally  disagree  with 
Schlossman.  asserting  that  by  giving  such  large  doses  of 
tuberculin  he  merely  uses  up  the  available  antibodies,  and 
subsequent  tests  are  negative.  If  the  inoculations  are  inter- 
rupted for  ten  days  or  two  weeks,  the  tuberculin  test  is  again 
positive.  I  have  caused  the  reaction  to  disappear  by  giving 
large  doses  of  tuberculin. 

Traumatic  Diabetes  in  Children 

Dr.  S.  Strauss:  I  have  seen  two  cases  of  pancreatic  dia- 
betes following  trauma.  Both  patients  are  alive  and  well. 
The  first  patient,  aged  II,  was  hit  by  an  automobile  in  July, 

1907,  and  sustained  a  fracture  of  the  right  tibia.    In  February, 

1908,  he  developed  classical  symptoms  of  diabetes.  The  v. 
Noorden  gruel  lowered  the  sugar  output,  but  produced  aci- 
dosis. 

The  second  patient,  aged  13,  fell  from  a  second  story  win- 
dow, striking  on  his  head.  There  was  no  evidence  of  injury. 
Three  months  afterward  he  had  symptoms  of  diabetes.  The 
V.  Noorden  diet  invariably  caused  acetone  to  appear  in  the 
urine,  and  the  ammonia  coefficient  was  raised.  The  sugar  out- 
put varied.  The  explanation  probably  is  that  the  patient  was 
suddenly  switched  from  an  ordinary  diet  to  the  v.  Noorden 
diet  without  giving  him  a  chance  to  regain  his  metabolism 
balance.  A  more  gradual  change  of  diet  proved  more  satis- 
factory.    At  no  time  was  there  loss  of  body  weight. 

DISCUSSION    ■ 

Dr.  I.  A.  Abt:  Diabetes  in  children  usually  results  fatally, 
but  these  two  cases  were  a  revelation  to  me.  Since  then  other 
similar  cases  have  been  reported.  Of  course,  this  is  a  differ- 
ent type  of  diabetes.  Epstein  showed  that  in  50  per  cent,  of 
these  cases  the  trauma  is  to  the  head  and  in  50  per  cent, 
elsewhere.  We  are  in  the  habit  of  thinking  that  it  is  easy  to 
produce  diabetes  if  there  is  injury  at  the  base  of  the  fourth 
ventricle,  yet  these  cases  show  that  it  may  occur  quite  inde- 
pendently of  any  cerebral  lesion.  The  matter  of  diet  and 
acidosis  was  also  interesting  in  these  cases.  When  the  patient 
Mas  put  suddenly  on  a  different  diet,  there  was  either  a  rise 
in  the  ammonia  coefficient  curve  or  an  increase  in  the  sugar. 
When  the  patient  was  placed  gradually  on  a  different  diet, 
these  findings  were  not  noted.  It  is  difficult  to  feed  these  chil- 
dren the  V.  Noorden  diet,  because  it  is  repulsive,  and  far 
from  appetizing,  but  it  is  marvelous  to  see  the  good  result 
when  the  patient  is  placed  on  this  diet.  The  sugar  disappears 
from  the  urine  promptly.  An  observer  in  Budapest  lias 
reported  a  large  series  of  cases  of  alimentary  glycosuria  in 
children  who  had  been  receiving  malt  foods.  They  were 
be)=3vcd   to   be   cases   of   pure   diabetes,   but   whan   the  carbo- 
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hydrate  was  withlield  the  glycosuria  disappeared.  However, 
the  two  cases  reported  by  Dr.  Strauss  were  purely  of  trau- 
matic origin,  and  not  of  the  type  of  fatal  diabetes  mellitus  so 
oonimonly  seen  in  children. 

Dr.  H.  F.  Helmholtz:  We  know  that  the  burning  of  car- 
bohydrates in  the  body  keeps  the  acidosis  down,  and  when  this 
does  not  take  place,  the  acetone  bodies  are  excreted  in  the 
urine.  If  carbohydrate  is  withheld  entirely,  the  burning  of  fat 
is  interfered  with,  and  beta-oxybutyric  acid  accumulates  in 
the  body,  and  is  excreted  in  the  urine.  In  order  to  prevent 
this,  therefore,  there  must  be  a  burning  of  carbohydrates  in 
the  body.  When  the  patients,  therefore,  were  on  the  v. 
Noorden  diet,  they  evidently  burned  all  the  carbohydrate  given 
them,  and  when  put  on  the  other  diet  the  sugar  reappeared. 
These  were  not  cases  of  diabetes  where  sugar  is  formed  from 
proteids,  so  that  the  sugar  found  must  have  been  introduced. 
The  fact  that  the  acidosis  disappeared  is  absolute  evidence 
that  there  were  from  50  to  75  grams  of  carbohydrate  being 
burned  during  that  time.  The  acidosis  is  produced  by  an 
insufficiency  of  carbohydrates.  When  there  are  no  carbohy- 
drates in  the  body,  the  fats  are  burned  and  produce  beta-oxy- 
butyric acid.  This  acid  cannot  be  oxidized  any  further,  and 
is  split  into  diacetic  acid,  and  from  that  into  acetone. 

Study  of  Blood-Pressure  in  Normal   Children 

Dr.  May  Michael:  In  my  studies  I  took  into  account  not 
only  the  weight  and  height  of  the  child,  but  also  the  circum- 
ference of  the  arm.  I  examined  128  children.  The  readings 
were  taken  as  nearly  as  possible  at  the  same  time  of  day  and 
under  the  same  conditions.  There  was  apparently  an  increase 
in  the  presstire  with  the  increase  in  height  and  weight,  but 
when  the  circumference  of  the  arm  was  measured  and  the 
blood-pressure  to  the  square  millimeter  estimated,  the  actual 
pressure  was  practically  the  same  in  a  5-year  old  child,  3  feet, 
6  inches  tall,  weighing  40  pounds,  as  in  a  15-year  old  child, 
4  feet,  8  inches  tall,  weighing  90  pounds.  According  to  Sal- 
lom,  the  area  on  which  the  pressure  is  exerted  must  be  con- 
sidered in  estimating  the  blood-pressure,  so  that  the  actual 
blood-pressure  must  equal  the  height  of  the  column  of  mercury, 
divided  by  the  width  of  the  cuff,  multiplied  by  the  circum- 
ference of  the  arm,  which  represents  the  area  of  the  base. 
In  the  128  children  examined  this  formula  did  not  vary  more 
than  0.0014  mm.,  the  mean  pressure  being  0.0070  mm.,  and  the 
extreme  0.0084  mm.  The  formula  is  employed  as  follows: 
Multiply  the  arm  circumference,  183  mm.,  by  90  mm.,  the 
width  of  the  cuff.  This  equals  16,470  square  millimeters, 
which  is  found  to  sustain  120  mm.  of  mercury.  Therefore,  one 
square  millimeter  will  sustain  120/16,470,  or  0.0072  mm., 
which  represents  the  actual  blood-pressure. 
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Titles  marked  with  an  asterisk   (*)   are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 
February  9 

1  •Sporotrichosis  in  Man  and  In  the  Horse.     B.  L.  Sutton,  Kansas 

City,  Mo. 

2  The  Special  Relation  of  Modern  Medicine  to  the  Health  of 
Women.     A.  C.  Vletor,  Boston. 

a  Overgrowth  of  the  Epiphysis  of  the  Lower  End  of  the  Femur 
with  an  Obliteration  of  the  Epiphyseal  Line.  J.  W.  Sever 
Boston. 

4   'Breast  Abscess  During  Pregnancy.     J.  T.  Williams,  Boston. 

1.  Sporotrichosis  in  Man  and  in  the  Horse.— Sutton  reports 
one  case  seen  by  him.  The  disease  was  confined  to  the  wrist 
and  followed  an  injury  resulting  while  the  patient  was  repair- 
ing a  manger  at  which  fed  a  horse  which  had  sporotrichosis  of 
the  neck.  The  usual  line  of  treatment,  potassiimi  iodid  in 
increasing  dosage,  gave  excellent  results  in  this  instance. 
The  lesion  was  somewhat  resistant,  probably  because  the 
infection  was  a  mixed  one  (sporothrix  and  'staphylococcus 
pyogenes  aureus),  but  it  healed  promptly  under  the  daily 
application  of  gauze,  packs  moistened  with  1  per  cent,  liquor 
cresoUa  compositus. 


4.  Breast  Abscess  During  Pregnancy, — Williams  believes 
that  5.5  per  cent,  of  all  breast  abscesses  occur  during  preg- 
nancy, and  that  organisms  are  present  on  the  nipples  in  100 
per  cent,  and  in  the  milk  ducts  in  86  per  cent,  of  all  pregnant 
women.  When  their  growth  is  predisposed  to  by  engorgement, 
or  the  resistance  of  the  breast  tissues  i.s.  lowered  by  injury, 
or  the  organisms  present  are  of  unusual  virulence,  they  attack 
the  tissues  and  produce  inflammation.  The  prophylaxis  of 
breast  abscess  during  pregnancy,  according  to  Williams,  con- 
sists in  absolute  cleanliness  of  the  nipple,  and  the  prompt 
treatment  of   mastitis  by  bandage,  ice  and  saline  catharsis. 

Medical  Record,  New  York 
February  11 

5  Work  of  the  New   York  Academy  of  Medicine   Darine   1910. 

J.  A.  Wyeth,  New  York.  6  " 

6  EcoBomlcs  of  Medicine.     W.  M.  Polk    New  York 

7  Transfusion  of  Blood  In  Three  Cases  of  Pernicious  Anemia. 

D.  Bovaird,  New  York. 

8  Direct  Inspection  of  the  Rectum  and  Sigmoid  Colon.     E.  Beer, 

New  York. 

9  Inebriety.     DeL.  Carter,  New  Y'ork. 

10  Is   Sterilization  of  the   Habitual   Criminal   Justifiable?     C    E. 

Nammack,  New  York. 

11  Asphyxia  of  the  New-Born  Infant  Relieved  by  Placental  Aera- 

tion.    M.  H.  Freund,  New  Y'ork. 

12  Appendectomy  with  Cocaln  Anesthesia.     C.  R.  Hancock,  New 

York. 

Lancet-Clinic,  Cincinnati 

February  11 

1.S     Eight    Patients    with    Syphilis    and    Para-svphilitic    Affections 
Treated   with    Salvarsan.      A.   Ravogli,    E.    H.    Shields   and 

E.  B.  Tauber,  Cincinnati. 

14  A    Case    of   Putnam's    Type    of    Combined    Scleroses.      L.    B. 

Askenstedt,  Louisville. 

15  'Progress  in  Intestinal  Surgery,  with  Demonstration  of  a  New 

Method  of  Suturing  Bowel.     A.  E.  Benjamin,  Minneapolis. 

15.  Abstracted  in  The  JoufeNAL,  Oct.  1,  1910,  p.  1222. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

February 

16  'Ninety  Cases  of  Puerperal  Eclampsia  and  a  Critical  Review  of 

the  Treatment  of  This  Disease.     E.  G.  Zlnke.  Cincinnati. 

17  Significance   of  Anatomlc-Hlstologic   Examination    Methods    in 

Obstetrics  and  Gynecology.     I.  C.  Rubin,  New  York. 

18  *Etlologlc    Influence    of    Pregnancy    on    Molluscum    PIbrosum. 

B.  C.  Hirst,  Philadelphia. 

19  'Myoma  of  the  Uterus,  with  Special  Reference  to  Degenerative 

Changes.     J.  B.  Deaver,  Philadelphia. 
20*   Intravenous  Injection  of  Magnesium  Sulphate  In  Bacteriemia. 
R.  R.  Huggins,  Pittsburg. 

21  Two  Right-Sided  Femoral  Hernias  In  the  Same  Patient.     N.  S 

Scott,  Cleveland. 

22  Obstetric    Surgery    In    Private    Practice.      K.    H.    Aynesworth, 

Waco,  Texas. 

23  Two  Cases  of  Antepartum  Infection.     C.  B.  Ingrabam.  Denver. 

24  Puerperal    Cough   and    Its   Treatment.      D.    H.    Stewart,   New 

York. 

25  'Treatment  of  the  Retrofiexed  Gravid  .\dherent  Uterus.     X.  O. 

Werder,  Pittsburg. 

26  'Method   of   Teaching   Vaglno-Abdominal    Examination.      F.    J. 

Taussig,  St.  Ivouis. 

27  Complete  Inversion  of  the  Uterus  of  Fourteen  Years*  Stand- 

ing.    S.  E.  Tracy,  Philadelphia. 

28  Treatment  of  Congenital  Syphilis  by  .\dminlstratlon  of  Salvar- 

san to  the  Nursing  Mother.     11.  D.  Chapln.  New  York. 

29  History  of  Treatment  of  Cerebrospinal  Meningitis  with  Special 

Reference  to  Serotherapy.     H.  T.  Radin,  New  York. 

30  Care  and  Treatment  of  Nervous  Children.     I.  T.   Smart,  New 

York. 

31  Therapeutic  Use  of  Tuberculin  in   Intrathoracic  Tuberculosis 

of  Children.     L.  C.  Ager,  Brooklyn.  N.  Y. 

16  and  20.  Abstracted  in  The  Jocknal,  Oct.  15,  1910, 
p.    1404. 

18.  Influence  of  Pregnancy  on  Molluscum  Fibrosum.— In 
Hirst's  patient,  at  the  age  of  18.  four  or  five  typical  growths 
of  molluscum  fibrosum  appeared  on  the  anterior  surface  of 
the  body,  but  did  not  increase  \\\  luimber.  The  woman  married 
at  twenty-five  and  became  pregnant  for  the  first  time  at 
twenty-six.  During  the  first  pregnancy  the  growths  increased 
rapidly  in  number.  After  delivery,  the  numerical  augmenta- 
tion ceased,  but  the  growths  already  developetl  remained. 
In  each  -successive  pregnancy,  including  the  present,  which 
is  the  seventh,  there  was  an  increase  in  the  number  of  the 
growths,  but  no  such  increase  in  the  intervals  between  the 
pregnancies.  This  case  difi'ers  from  Brickner's  in  the  appear- 
ance of  the  disease  to  a  very  movlerate  degree  before  impreg- 
nation, in  the  absence  of  pigmentation,  in  the  failure  of  the 
growtlia  to  disappear  after  delivery  and  in  their  greater  size 
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and  number.  It  differs  from  tlie  cases  described  by  dermatolo- 
gists in  the  influence  exerted  on  the  progress  of  the  disease 
by  pregnancy. 

19.  Myoma  of  the  Uterus. — ^The  only  point  in  which  Deaver 
differs  from  those  who  believe  in  the  higher  percentage  of 
malignant  change,  is  in  not  advocating  the  removal  of  an 
accidentally  discovered  fibroid  that  is  giving  no  symptoms. 
This,  he  says,  is  not  a  large  class  of  cases  and  therefore, 
not  a  very  important  difference.  Any  tumor  that  begins  to 
give  trouble  or  to  cause  symptoms,  even  if  only  an  irregular 
discharge,  should  be  removed.  The  tendency  toward  malig- 
nant degeneration  gives  him  one  of  the  elements  of  his  belief. 
The  remainder  are  furnished  by  the  greater  frequency  of 
troublesome  non-malignant  degeneration,  the  likelihood  of 
hemorrhage  and  chronic  anemia  with  cardiac  and  vascular 
disturbances,  the  frequency  of  pain  and  more  or  less  dan- 
gerous pressure  effects  on  the  urinary  tract,  the  intestines 
and  surrounding  organs,  the  proved  failure  of  fibroids  to 
cease  from  troubling  with  the  menopause,  and  the  certainty 
that  in  a  large  percentage  of  cases  delay  merely  means  opera- 
tion  later   under   less   favorable   conditions. 

2.5.  Retroflexed  Gravid  Adherent  Uterus. — Werder  reports 
briefly  two  cases  coming  under  his  observation  of  pregnancy 
in  the  retroflexed  adherent  uterus.  He  emphasizes  two  points 
in  the  treatment:  (1)  prompt  operation  as  soon  as  the  diag- 
nosis under  anesthesia:  has  been  confirmed;  (2)  separation 
of  adhesions  and  reposition  of  uterus,  but  avoidance  of  all 
attempts  at  radical  treatment  or  any  other  operative  steps 
endangering  the  continuance  of  pregnancy.  When  operating 
before  the  end  of  the  second  month,  the  introduction  of  a 
pessary  for  a  short  period  will  prevent  a  return  of  the  dis- 
placement without  any  danger  to  the  fetus. 

26.  Teaching  Vagino-Abdominal  Examination. — Joint  bi- 
manual palpation  is  favored  by  Taussig.  The  essentials  for 
accurate  bimanual  examination  in  his  opinion  are  a  knowl- 
edge of  how  the  normal  organs  feel  and  where  they  lie  in 
the  pelvis,  muscular  relaxation  •  of  patient  and  physician, 
gentle  manipulation  and  systematic  exploration. 

Wisconsin  Medical  Journal,  Milwaukee 
January 

32  Present  Status  of  Spinal  Analgesia.     A.  J.  Puis,  Milwaukee. 

33  Lobar  I'neumonia.    A.  G.  Hough.  Morrisonville. 

34  Mortality  of  Pneumonia.     F.  I.  Drake,  Madison. 

35  A   Surgical   Aspect   of   Medical   Education.     J.   L.   Yates,    Mil- 

waukee. 

36  *Chronic  Diphtheria.     G.  C.  Ruhland,  Milwaukee. 

37  A  Lipomatous  Growth  in  the  Submucous  Tissue  of  the  Ileum 

and  Cecum   Producing   Invagination.   Rotation  and  Obstruc- 
tion of  the  Bowel.     A.  H.  Levings,  Milwaukee. 

38  The  Tsetse  Fly  and  Sleeping-Sickness  ;  Other  Insect  Carriers 

of  Disease.     A.  C.  Burrill,  Milwaukee. 

36.  Abstracted  in  The  Journal,  July  23,  1910,  p.  344. 

American  Journal  of  Physiology,  Boston 
February 

39  *Distributlon  of  Glycogen  Over  the  Idver  Under  Various  Con- 

ditions.    J.  J.  R.  Macleod  and  R.  G.  Pearce,  Cleveland. 

40  *Metabolism  of  Dogs  with  Functionally  Resected   Small   Intes- 

tine.    E.  I'.  Underhill,  New  Haven.  Conn. 

41  Influence  of  the   Preceding   Diet   on  the   Respiratory  Quotient 

After  Active  Digestion   Has  Ceased.     F.  G.   Benedict,   L.   E. 
Emmes  and  J.  A.  Riche.  Boston. 

42  Respiratory    Change    as    Affected    by    Body    Position.      L.    E. 

Emmes  and  J.  A.  Riche,  Boston. 

39.  Studies  in  Experimental  Glycosuria. — The  distribution 
of  glycogen  over  the  liver,  particularly  during  ether  anes- 
thesia and  following  the  taking  of  food,  and  the  average 
course  of  postmortem  glycogenolysis  (i.  e.,  its  time  of  onset 
and  the  velocity  with  which  it  proceeds),  were  two  points 
investigated  by  INIacleod  and  Pearce.  They  found  that  the 
percentage  amount  of  glycogen  in  the  different  lobes  of  the 
liver  varies  by  about  5  per  cent.  This  variation,  they  think, 
is  partly  due  to  errors  in  the  method  of  estimation  (Pfliiger) 
and  partly  because  of  an  unequal  amount  of  blood  in  different 
portions  of  the  organ.  These  differences  become  greater  (a) 
luider  ether  anesthesia;  (b)  when  the  liver  is  left  in  situ 
in  the  dead  animal,  but  are  not  materially  affected  by  absorp- 
tion of  carbohydrate  food  from  the  intestine.  After  death 
in  an  etherized  animal  theie  is  usually,  but  not  always,  an 
acceleration  in  the  rate  of  glycogenolysis;   this  varies  in  dif- 


ferent lobes.  So  far  it  has  been  impossible  to  determine  the 
exact  time  of  onset  of  post-mortem  glycogenolysis,  but  it  is 
certainly  well  established  within  twenty  minutes  after  death. 
Once  established,  post-mortem  glycogenolysis  proceeds  at  a 
uniform  speed  for  several  hours  after  death,  being  dependent 
solely  on  the  amount  of  glycogen  remaining  in  the  viscus 
(temperature,  etc.,  being  constant).  Post-mortem  glycogeno- 
lysis is  much  more  active  in  intact  than  in  cut  up  liver.  In 
cut  up  liver,  glycogenolysis  is  much  more  rapid  when  the 
liver  is  in  contact  with  blood  than  when  it  is  blood-free. 
The  greater  gl^cogenolj'sis  in  intact  liver  is  not  due  to  anj^ 
influence  which  the  nervous  system  might  have  during  the 
few  minutes  after  death  in  which  it  could  still  exert  an  influ- 
ence. Stimulation  of  the  great  splanchnic  has  no  constant 
influence  on  the  course  of  post-mortem  glycogenolysis. 

40.  Metabolism  of  Dogs. — From  the  experimental  observa- 
tions made  by  Underhill,  it  is  apparent  that  as  much  as  39 
per  cent,  of  the  small  intestine  of  a  dog  may  be  short- 
circuited  without  causing  significant  detrimental  changes  in 
utilization  of  the  various  foodstuffs,  and  the  animal  may 
gain  in  weight.  This  statement  is  equally  true  when  observa- 
tions are  made  either  at  a  period  shortly  after  operation  or 
at  a  period  several  months  later.  When  as  much  as  66  per 
cent,  of  the  small  intestine  has  been  functionally  resected, 
the  nutritive  condition  of  the  animal  presents  an  entirely 
different  aspect.  Under  these  conditions,  fat  utilization  is 
particularly  decreased  and  the  dog  displays  a  decided  ten- 
dency to  furnish  negative  nitrogen  balances.  A  small  though 
steady  loss  of  weight  is  slightly  noticeable.  Food  utilization 
is  in  geJieral  apparently  much  better  immediately  after  the 
operation  than  at  a  later  period.  In  no  animal  observed  did 
a  material  increase  in  fat  intake  cause  significant  change  in 
the  utilization  of  this  or  other  foodstuff,  ^^^len  about  three- 
quarters  of  the  small  intestine  of  the  dog  has  been  short- 
circuited,  food  utilization  for  the  most  part  is  seriously 
impaired,  at  least  at  a  period  several  months  after  the 
operation.  This  is  particularly  true  for  fat  utilization.  Indi- 
can  elimination  through  the  urine  is  not  materially  altered 
under  these  conditions  by  replacement  of  meat  in  the  diet 
with  gelatin,  an  observation  directly  opposed  to  that  obtained 
with  the  normal  dog.  The  animal  with  a  short-circuited 
intestine  displays  a  greater  ability  to  utilize  carbohydrate 
than  does  the  normal  dog.  Even  though  the  carbohydrate 
intake  may  be  much,  in  one  case  several  times,  greater  than 
the  normal  animal  requires,  carbohydrate  utilization  is  com- 
plete whether  the  test  is  made  shortly  after  the  operation 
or  months  later.  This  observation.  Underhill  believes,  ma  v 
prove  of  practical  importance  in  the  dietary  treatment  of 
the  human  subject  who  has  undergone  extensive  intestinal 
resection. 

Memphis  Medical  Monthly 
December 

^'^  *^  £?.5.^.  of  Gunshot  Wound  Through  the  Head.     J.  T.  Seymour 
Whiteville,  Tenn. 

44  The^  Arylarsonates  in   Syphilis   and   Pellagra.     E.    H.    Martin. 

Hot  Sprmgs,  Ark. 

45  •Surgical  Treatment  of  Goiter.      W.   T.   RIack.   Memphis. 
4b     Makmg  a  Neurologic  Diagnosis.     G.  G.  Buford.  Memphis. 

43.  Abstracted  in  The  Journal,  Dec.  10,  1910,  p.  2090. 
45.  Abstracted  in  The  Journal,  Dec.  3.   1910,  p.  2008. 

Ophthalmic  Record,  Chicago 

Jatiuary 

47  Small    Round-Cell    Sarcoma    of    the    Orbital    Cellular    Tissues. 

W.  B.  Weidler,  New  York. 

48  Cryptophthalmla.     W.  Eberhardt,  Michigan  City    Ind 

-  .     I'^rinaud's  Conjunctivitis.     G.  F.  Keiper.  Lafavette,  Ind. 
o(>     Recollections  of  a  Visit  to  Prof.   Herman   Sne'llen,   Sr.     E.  O. 
Sisson,  Denver. 

American  Journal  of  the  Medical  Sciences,  Philadelphia 

February 

51   *Modicinal    Treatment   of   Diabetes    Mellitus.      F.    '"orchheimer, 

(  incinnati. 
51'  ♦Dietetic  Treatment  of  Diabetes  Mellitus.     N.   B.   Foster    New 

\ork. 
-'a   *t,  'J.^^""'*'  of  Vaccine  Therapy.     H.  W.  Stoner,  Baltimore. 
ii4     .Malignant   Disease  as   a    Problem   of  Modern   Surgery.     -T.   B- 

Deaver.  Philadelphia. 
;>•>  *The  Thenar  and  Hypothenar  Types  of  Neural  Atrophy  of  the 
_  Hand.     .1.   I{.  Hunt.  New  York. 

i>0     Association    of    Suppurative    Disease   of    the    Nasal    Accessorv 

Sinuse'*  and  Acute  Otitis  Media  in  Adults.     C.  F.  Coaklov, 

New  York. 
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57  Metabolic    Changes    In    Heraatoporphyrlnuria     Not     of    Drug 

Origin.     V.  L.  Dana,  New  York. 

58  *A    Metallic    Study    of   Myotonia   Atrophica.      R.    Pemberton, 

Philadelphia. 

59  *Chronlc    Influenza    and    Its    Relation    to    Neuropathy.      G.    I. 

Jones,  U.  S.  Army. 

51.  Medicinal  Treatment  of  Diabetes  Mellitus.— For  ordinary 
cases,  Forehheimer  prefers  arsenic,  given  as  liquor  potassii 
arsenitis,  in  ascending  doses,  initil  mild  toxic  effects  are  pro- 
duced; then  the  dosage  should  be  gradually  reduced.  In 
order  to  get  the  best  results  from  arsenic,  mild  toxic  effects 
must  be  produced.  This  drug  is  especially  indicated  in  severe 
cases,  but  it  should  always  be  combined  with  diet.  It  may 
also  be  given  for  general  indications,  and  it  is  very  valuable 
in  neurotic,  debilitated  subjects.  This  drug  does  not  increase 
sugar  tolerance,  and  its  effects  gradually  disappear  when  it 
is  discontinued;  unlike  opium,  never  during  its  administra- 
tion. Furthermore,  in  all  the  patients  Forehheimer  has 
treated,  repeated  courses  have  not  lost  their  effect  on  the 
glycosuria  and  diminution  of  acetone  bodies.  Hexamethylen- 
amin  is  especially  valuable  in  such  patients  in  whom  diet 
regulation  is  impossible.  At  present,  Forehheimer  has  em- 
ployed it  for  five  years,  and  given  it  in  5-grain  doses,  three 
or  four  times  a  day,  an  amount  which  has  been,  in  one 
instance,  continually  taken  for  four  months  without  any  bad 
effects.  With  hexamethylenamin,  glycosuria  is  improved  and 
tolerance  is  increased.  He  does  not  recommend  it  for  severe 
cases  without  proper  diet. 

In  so  far  as  belladonna  is  concerned,  Forchheimer's  results 
were  the  same  whether  he  gave  atropin  methylbromid,  atropin 
sulphate  or  belladonna  itself.  In  a  large  number  of  cases 
glycosuria,  and  with  it  acetone  bodies,  have  diminished  or 
disappeared  and  carbohydrate  tolerance  was  increased.  Indeed, 
some  of  the  patients  were  not  dieting  when  taking  this 
remedy,  but  when  it  was  discontinued  the  sugar  did  not 
reappear  for  some  time.  In  several  severe  cases  it  did  no 
good.  It  seems  perfectly  adapted  to  milder  cases,  so  that 
in  one  instance,  without  diet,  there  has  been  absence  of  sugar 
for  over  a  year.  In  one  case  of  diabetes  in  a  child  the  disease 
ran  its  usual  course,  notwithstanding  a  strict  adherence  to 
Rudisch's  directions  as  to  diet  and  atropin  methylbromid. 

I^n  52.  Dietetic  Treatment  of  Diabetes  Mellitus. — As  a  means 
^Bof  finding  the  type  to  which  an  individual  case  belongs,  Foster 
^^  emphasizes  the  importance  of  a  diet  representing  approx- 
imately 125  grains  of  protein  and  100  grams  of  carbohydrate, 
and  which  is  equivalent  to  3,200  calories.  The  patient  is 
restricted  absolutely  to  this  diet,  for  two  days,  the  urine 
being  collected  during  the  second  twenty-four  hours,  and 
estimations  made  for  the  quantity  of  glucose  and  the  presence 
and  approximate  amounts  of  diacetic  and  /3-oxybutyric  acids. 
The  next  step  in  the  diet  arrangement  depends  exclusively  on 
this  analysis.  A  number  of  illustrative  cases  are  cited  and 
recipes  a;je  given  which  for  the  most  part  were  contributed 
by    the    families    of    patients. 

5.3.  Resume  of  Vaccine  Therapy. — While  the  medical  litera- 
ture abounds  in  articles  on  vaccine  therapy,  they  are  scat- 
tered through  a  large  number  of  medical  journals,  covering 
several  years.  With  the  hope  that  by  grouping  together  the 
cases  from  the  literature,  the  reader  may  at  a  glance  gain 
a  better  comprehension  of  the  work  being  done  and  the 
results  accomplished  in  this  line,  Stoner  has  written  this 
paper.    Its  length  prohibits  the  making  of  an  abstract. 

55.  Neural  Atrophy  of  the  Hand.— In  addition  to  the  atro- 
phic paralysis  of  the  intrinsic  muscles  of  the  hand,  of  myelo- 
pathic and  myopathic  origin,  Hunt  believes  that  a  neural 
type  should  also  be  recognized.  Tiiose  of  neural  origin  may 
be  separated  into  two  well-defined  clinical  types,  both  due  to 
a  compression  lesion  of  a  motor  branch  of  a  mixed  nerve. 
These  may  be  appropriately  designated  as  follows:  A  hypoth- 
enar  type,  which  term  indicates  the  site  of  the  compression 
at  the  base  of  the  hypothenar  eminence  and  its  relationship  to 
the  ulnar  nerve.  A  thenar  type,  which  also  indicates  the 
site  of  the  compression  at  the  base  of  the  thenar  eminence, 
and  the  relationship  to  the  median   nerve. 

.")(').  Association  of  Suppurative  Disease.— Coakley  believes 
that  the  severer  cases  of  acute  rhinitis  accompanied  by  acute 
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infection  of  the  nasal  accessory  sinu-ses  are  far  more  apt  to 
be  complicated  by  aural  disease  than  the  milder  types  of 
acute  rhinitis.  It  is  extremely  rare  for  a  patient  with  acute 
sinus  disease,  seen  before  acute  otitis  media  has  developed, 
to  develop  subsequently,  during  the  course  of  the  treatment, 
acute  otitis  media.  Coakley  is  convinced  that  the  early 
recognition  of  acute  sinus  disease,  and  appropriate  treatment 
for  its  relief,  will  prevent  many  a  patient  from  developing 
acute  otitis  media.  The  fact  that  acute  otitis  media  usually 
occurs  on  the  same  side  as  the  sinus  disease  inclines  him 
to  the  belief  that  the  pus  from  the  various  sinuses  bathes  the 
pharyngeal  orifice  of  the  Eustachian  tube  and  is  thence  forced 
into  and  infects  the  tympanum.  Patients  with  acute  otitis 
media,  associated  with  nasal  accessory  sinus  disease,  are 
more  likely  to  develop  such  a  degree  of  mastoiditis  as  to 
require  a  mastoid  operation  than  patients  with  otitis  not 
complicated  by  nasal  accessory  sinusitis.  Coakley  is  inclined 
to  believe,  however,  that  some  patients  would  repair  the 
damage  to  the  tympanum  and  mastoid  if  relieved  of  the  added 
burden  of  the  nasal  disease.  Patients  suffering  from  chronic 
suppuration  in  the  nasal  sinuses  are  much  less  prone  to 
acute  otitis  media  than  those  having  acute  sinusitis.  Coak- 
ley accounts  for  this  in  two  ways:  (a)  The  bacteria  found 
in  the  pus  in  many  cases  of  chronic  sinusitis  grow  very 
poorly  on  any  nutrient  media;  they  seem  to  have  lost  much 
of  their  virulency.  Should  they  be  forced  into  the  tympanum 
through  the  Eustachian  tube,  they  may  not  infect  the  ear. 
(b)  It  is  also  probable  that  the  antibodies  in  the  chronic 
cases  are  a  prevention  against  inciting  a  new  infection.  It 
is  a  well-known  fact  that  after  any  operation,  intranasal  or 
external,  in  a  case  of  chronic  sinusitis,  the  virulency  of  the 
bacteria  is  greatly  increased,  owing  to  the  wound  secretions 
forming  an  excellent  nutrient  medium;  hence  the  cellulitis 
or  erysipelas  which  develops  after  some  external  operations 
in  cases  of  chronic  nasal  accessory  sinus  disease. 

58.  Myotonia  Atrophica. — Pemberton  found  that  there  is 
apparently  no  significant  disturbance  of  the  calcium  output  in 
muscular  dystrophj^;  at  least,  in  the  presence  of  those  phe- 
nomena which  suggest  Thomsen's  disease.  This  can  probably 
be  inferred,  though  not  siirely,  in  regard  to  Thomsen's  disease 
"per  se."  The  creatinin  output,  however,  under  these  circum- 
stances may  be  considerably  reduced  and  the  creatinin  co-effi- 
cient conspicuously  low.  Pemberton  saj's  that  a  consideration 
of  the  calcium,  creatinin  and  general  nitrogenous  metabolism 
as  recorded  here,  and  in  myasthenia  gravis,  may  lead  to 
information  of  value  in  classifying  doubtful  conditions  of 
this  nature  and  in  localizing  the  perversions  of  function. 

59.  Chronic  Influenza. — Jones'  thesis  is  that  influenza  may 
be  and  frequently  is  a  chronic  intoxication.  Chronic  influ- 
enza in  many  respects  certainly  bears  a  close  similarity  to 
tuberculosis,  and  Jones  has  no  doubt  that  many  cases  of 
chronic  capillary  bronchitis,  pneumonia,  bronchiectasis,  etc., 
in  which  the  disturbing  factor  was  Bacillus  influenza',  have 
been  diagnosticated  tuberculosis.  This  has,  in  a  way,  been 
confirmed  by  his  study  of  three  cases,  which  clinically  pre- 
sented symptoms  and  physical  signs  of  tuberculosis,  but  in 
which  the  tubercle  bacillus  could  not  be  isolated.  In  man, 
therefore,  the  influenza  bacillus  must  be  regarded  as  capable 
of  producing  pathogenic  processes  without  the  aid  of  other 
organisms.  The  influenza  bacillus  must  be  regarded  as  the 
most  important  cause  of  a  large  number  of  cases  of  respira- 
tory infection  (acute  and  chronic)  during  the  interepidemic 
periods;  and  as  a  contributing  cause  in  many  other  cases 
when  found  mixed  with  the  pneumococcus.  Micrococcus  oatar- 
rhalis,  and  other  organisms.  Patients  may  carry  the  organism 
in  enormous  numbers  for  years  in  their  sputum,  just  as  they 
have  been  shown  to  carry  other  common  representatives  of  the 
flora  01  the  respiratory  tract.  Jones  believes  that  it  is  with- 
out question  that  organic  and  inorganic  nerve  disease  results 
from  acute  influenza.  Whether  influenza  is  the  original  cause 
of  psychoses  acting  as  a  chronic  infection,  or  whether  it  is 
the  contributing  cause  to  a  psychopathic  basis,  is  a  question. 
The  history  of  influenzal  epidemics  has  shown  statistically 
that  the  mental  and  nerve  force  is  loweretl  for  a  considerable 
time    after    the    disappearance    of    the    disease    epidemically. 
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Bacillus  influenza;  is  responsible  for  a  majority  of  cases  of 
sinusitis,  otitis,  salpingitis,  mastoiditis,  and  their  sequels. 
The  organism  has  been  recovered  in  the  discharge  of  more 
than  50  per  cent,  of  patients  suffering  from  suppurative 
otitis  media,  usually  mixed  with  the  pyogenic  organisms. 
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60.  Mortality  During  the  Early  Weeks. — Discussing  the 
means  of  preventing  infant  mortality  during  the  early  weeks 
of   life,  Jacobi    says: 

lif  you  want  to  break  up  the  infant  mortality  of  the  first  weeks  of 
life,  see  that  your  young  doctors  can  be  made  competent  and  the 
indigent  women  supplied  with  a  thoroughly  informed  midwife.  As 
long  as  you  cannot  abolish  dire  poverty,  give  no  rest  to  your  legis- 
latures, none  to  your  health  departments.  No  infant  fit  to  live 
must  be  sacrificed  through  the  absence  of  a  competent  and  respon- 
sible midwife,  who  is  taught  enough  of  hygiene  to  prevent  fatal 
mistakes  and  enough  to  know  when  it  is  time  to  send  for  a  doctor. 
The  women  of  the  nation  must  be  healthy,  else  the  young  will  be 
feeble  and  sickly.  But  the  vast  majority  of  the  confined  women  in 
the  large  cities  have  no  time  to  recover.  Tens  of  thousands  get  up 
after  their  confinement  on  the  third  or  fourth  day  to  do  the  washing 
and  the  rest.  Instead  of  the  two  months,  which  is  the  shortest 
period  in  which  the  organs  can  become  again  normal,  a  few  days 
are  allowed,  with  scanty  food  and  no  attention,  and  a  household  to 
care  for.  A  woman  who  has  not  sufficient  time  to  recover  will  start 
and  retain  hor  pelvic  inflammation  and  decrepitude.  Her  present 
child  suffers  and  dwindles  and  dies ;  the  future  ones,  if  there  be 
any,  will  be  decrepit  when  bom,  and  are  counted,  or  will  be  counted, 
among  the  stillborn. 

61.  This  article  was  also  published  in  the  Montreal  Medical 
Journal,  November,  1910,  and  Surgery,  Gynecology  and  Obstet- 
rics, January,  1911. 

62.  The  Diagnosis  of  Pleuritic  Effusions  in  Infancy. — Miller 
emphasizes  the  folloAving  points:  Pleurisy  with  effusion  is 
a  common  affection  in  infants  under  the  age  of  2  years.  In 
the  majority  of  cases  it  is  purulent.  Because  of  the  disastrous, 
and  even  fatal,  results  of  delay  in,  or  mistakes  of,  diagnosis, 
it  should  be  recognized  early  so  that  prompt — that  is,  surgical 
— treatment  may  be  instituted.  The  diagnosis  is  often 
obscure,  demanding,  in  the  highest  degree,  carefulness,  skill 
and  experience.  In  arriving  at  a  diagnosis,  the  antecedent 
affections  should  be  fully  appreciated.  Of  these,  pneumonia 
is  by  far  the  most  common.  The  general  symptoms,  as  well 
as  the  physical  signs,  should  be  carefully  weighed  and  con- 
sidered. Of  these,  the  latter  are  the  more  distinctive.  The 
most  reliable  signs,  in  the  order  of  their  importance,  are  ( 1 ) 
exploratory  puncture,  (2)  dulness  with  a  sense  of  resistance, 
and  (3)  displacement  of  the  apex.  The  other  physical  signs, 
so  valuable  in  differentiating  effusions  in  the  adult,  are  uncer- 
tain, variable  and  confusing,  and  cannot  be  relied  on  in 
infants.  The  recognition  of  localized  collections  of  fluid 
is  especially  puzzling,  and  demands  great  skill  and  watchful- 
ness and  a  frequent  resort  to  exploratory  puncture  or  opera- 
tion. The  latter  is  safe,  even  when  the  lung  is  pierced,  and 
particularly  so  when  fluid  is  present.  Notwithstanding  the 
rare  accidents  that  have  followed  this  procedure,  it  should 
be  employed  to  determine  the  character  of  the  fluid,  and, 
owing  to  the  distressing  results  of  unrecognized  empyemas, 
it  is  imperatively  demanded  in  all  doubtful  cases.  The  varia- 
bility of  the  physical  signs  is  a  striking  feature  in  infants  and 
should  always  suggest  an  effusion. 

63.  Proctoscopy  and  Sigmoidoscopy  in  Infancy. — In  twenty- 
four  cases  of  infectious  diarrliea,  Bowditch  examined  the  rec- 
tum and  sigmoid  by  inspection.  He  found  that  cases  of  diar- 
rhea in  which  there  is  a  history  of  blood  in  the  stools  (espe- 
cially among  infants ),  show  signs  of  inflammation  (red, 
thickened  mucous  membrane,  prominence  of  the  follicles,  ulcers 
of  varying  types,  but  no  true  membranous  condition )  through- 
e"t  the  sigmoid  and  rectum.,  especially  during  the  acute  stage 


of  the  disease.  These  lesions  seem  to  vary  according  to  the 
virulence  of  the  infection  as  to  number  and  general  appear- 
ance. They  gradually  become  healed,  leaving  no  signs  nor 
evidence  of  scar  tissue  visible  to  local  sigmoidal  inspection 
in  life.  Bowditch  also  found  that  blood  and  normal  intestinal 
mticous  membrane  may  be  present  at  least  in  the  sigmoid 
and  rectum  in  cases  of  fermental  diarrhea.  Of  the  severer 
types  of  cases,  all  but  two  patients  received  one  or  more 
irrigations,  three  had  four,  and  two  received  none.  No  sign 
of  any  healthy  appearance  was  foamd,  neither  did  the  mucous 
membrane  of  those  treated,  or  those  untreated,  differ  in  any 
appreciable  way.  Of  these  cases  of  milder  type,  all  but  two 
patients  received  silver  nitrate  irrigations.  Three  were  given 
each  a  single  irrigation  early  in  the  disease,  five  had  more 
than  tAvo,  and  at  the  most,  three  irrigations.  While  a  gradual 
improvement  was  apparent  at  the  end  of  these  repeated 
irrigations,  at  no  time  did  the  mucous  membrane  after  a 
single  treatment  show  any  distinct  betterment. 

64.  Acute  Lymphatic  Leukemia  in  an  Infant. — The  count  in 
his  case,  which  reached  1,330,000,  is  the  highest  leukocyte 
count  which  Veeder  has  been  able  to  find  on  record  in  lym- 
phatic leukemia  in  childhood.  E.  H.,  female,  aged  17  months, 
was  brought  to  the  hospital  for  a  purpuric  eruption,  which 
was  said  to  have  appeared  five  days  before  admission.  Prac- 
tically no  history  could  be  obtained.  The  child  had  been 
breas1>-fed.  A  swelling  of  the  neck  had  appeared  "some  time" 
before  the  eruption.  The  skin  was  pale  and  showed  a  wide- 
spread purpuric  eruption  varying  in  size  from  small,  bright 
red  petechial  spots  about  pinhead  in  size,  to  large  subcutaneous 
extravasations,  cyanotic  in  color,  and  about  the  size  of  a  25- 
cent  piece.  The  large  extravasations  Avere  present  over  the 
forehead,  extensor  surface  of  the  forearms,  the  tibiae,  and 
over  the  spines  of  the  lumbar  vertebrae;  the  smaller  lesions 
were  most  marked  over  the  face,  right  shoulder  and  the  legs. 
Pressure  over  the  bones  did  not  produce  pain  or  signs  of  ten- 
derness. The  joints  were  uninvolved.  The  mucous  membranes 
of  the  mouth  were  pale,  but  showed  numerous  points  of 
hemorrhage.  The  saliva  was  slightly  blood-streaked.  The 
tonsils  were  large,  swollen  and  red,  almost  shutting  off  the 
mouth  cavity  from  the  pharynx.  The  cervical  lymph  nodes 
were  enlarged  and  palpable.  They  were  moderately  soft 
in  consistency  and  about  the  size  of  a  hickory  nut.  Pressure 
over  the  right  side  of  the  neck  seemed  to  cause  pain.  The 
axillary  and  inguinal  nodes  were  both  enlarged  and  distinctly 
palpable  as  separate  tumors  about  the  size  of  lima  beans. 

The  interesting  feature  of  the  case  is  the  blood-examina- 
tion: hemoglobin,  55  per  cent.;  erythrocytes,  3,370,000;  leu- 
kocytes, 1,330,000.  The  field  under  the  microscope  was  densely 
packed  with  lymphocytes,  these  being  so  numerous  as  prac- 
tically to  obscure  everything  else.  The  lymphocytes  showed 
two  distinct  types,  a  small  and  a  large  cell  variety,  but 
between  these  two  extremes  there  were  so  many  gradations 
in  size  that  an  accurate  subdivision  of  many  of  the  cells  into 
a  large  or  small  lymphocyte  Avas  impossible.  The  differential 
count  (1,000  cells)  was  as  follows:  lymphocytes,  98.5  per 
cent.;  polymorphonuclears,  1.2  per  cent.,  and  myelocytes,  0.3 
per  cent.    One  nucleated  red  cell  was  found  during  this  count. 

Providence  Medical  Journal 

Janiiari/ 

C7     Epidemic  Paralysis.     H.  W.  Burnett,  Providence. 

08     Tuberculous  Peritonitis.     G.   A.   Matteson,  Providence. 

Western  Canada  Medical  Journal,  Winnipeg 

January 

Gfi     The     Standardizing     of     Disinfectants.       S.     Delcplne,     Man- 
chester, England. 

70  Junod's  Blood  Derivations.     G.  Werber,  Washington,  D.  C. 

Atlanta  Journal-Record  of  Medicine 
January 

71  Artificial    Pneumothorax   in    Pulmonary   Tuberculosis.      M.    E. 

Lapham,  Highlands,  N.  C. 
7l'     Digestive  Symptoms  of  Pellagra.     J.   N.   Le  Conte,   Atlanta 
1 3     Treatment   of  Anemia   by    Hydrotherapy.      W.    L.    Secor,    Kor- 

ville,  Texas. 

74  Obstetric  and  Gynecologic  Repair  of  Perineum.      R.   R.   Kimc, 

Atlanta. 

75  •Self-Medication.     T.  B.  Rice,  Greensboro,  N.  C. 

(0     Pathogenesis  of  Tabes  Dorsalis.     T.  A.  Williams,  Washington, 
D.  C. 


Volume  LVI 
Number  8 


CURRENT    MEDICAL    LITERATURE 


621 


75.  Self-Medication. — As  a  remedy  for  self-medication,  the 
dangers  of  which  are  pointed  out,  Rice  suggests  that  in  view 
of  the  fact  that  each  state  has  passed  laws  regarding  the 
practice  of  medicine  and  pharmacy  and  as  these  laws  were 
passed  primarily  for  the  protection  of  the  people  against 
ignorance  and  quackery  and  not  for  the  protection  of  doctors 
and  druggists,  that  these  should  be  carried  out  and  so  amended 
and  construed  by  the  courts  as  to  eliminate  every  form  of 
quackery.  Druggists  should  practice  pharmacy,  not  medicine; 
they  should  refuse  to  indorse  any  patent  or  proprietary  med- 
icine; they  should  refuse  to  allow  any  nostrum  to  be  adver- 
tised over  their  names;  they  should  refuse  to  distribute 
booklets  setting  forth  the  many  wonderful  "cures,"  many  of 
which  are  indecent  and  suggestive.  Physicians  should  prac- 
tice medicine,  not  pharmacy;  they  should  prescribe,  not  dis- 
pense; they  should  prescribe  drugs,  not  proprietary  remedies, 
ready  prepared  under  copyrighted  names;  the  U.  S.  Phar- 
macopeia should  be  their  guide;  they  should  refuse  to 
be  "detailed"  with  copyriglit  remedies  or  literature  regarding 
them.  The  courts  should  clearly  define  the  practice  of  med- 
icine and  what  is  meant  by  practice  of  pharmacy,  and  they 
should  deny  the  right  of  those  who  are  not  duly  qualified 
to  practice  either  or  to  make  a  pretense  thereto.  Ready-made 
or  proprietary  remedies  carrying  directions  and  claiming  to 
cure  or  mitigate  disease  should  no  longer  be  held  by  the 
courts  to  be  mere  merchandise,  as  the  courts  cannot  regulate 
the  claims  made  by  the  manufacturer.  This  narrow  con- 
ception of  justice  allows  the  manufacturer,  who  in  many 
instances  is  neither  a  physician  nor  a  druggist,  to  diagnose 
by  mail  and  practice  medicine  by  wholesale.  It  allows  the 
seller,  regardless  of  his  position  in  life,  moral  standard  or 
qualificatibn,  to  practice  both  medicine  and  pharmacy. 
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81.  Spirilla  of  Relapsing  Fever. — In  the  circulating  blood 
of  a  patient  suffering  from  relapsing  fever.  Christian  found 
spirilla  on  the  second  and  third  days  of  a  three-day  paroxysm 
of  fever.  These  spirilla  were  inoculated  successfully  into 
monkeys  and  white  rats.  Both  failed  to  show  recurrence  of 
the  organism  after  the  first  infection.  The  lesion  produced 
in  monkeys  consists  of  an  accumulation  of  polynuclear 
leukocytes  and  endothelial  cells  in  the  sinusoids  of  the  liver, 
and  a  focal  infiltration  of  the  spleen  with  polynuclear  leuko- 
cytes.   The  spirilla  appear  to  be  removed  from  the  circulation 

'  in   the   monkey    by   phagocytosis,   to   a   slight   e.xtent   in   the 
liver,  more  actively  in  the  spleen. 

82.  Diphtheria  Bacillus-Carriers.— Pure  culture  of  Staphylo- 
coccus pyogenes  aureus  sprayed  in  throats  has,  in  seven  cases, 
now  reported,  destroyed  the  Klebs-Loettler  bacilli  in  carriers 
in  from  forty-eight  to  seventy-two  hours.  Page  adds  one 
case  and  says  that  this  method  of  treathient  is  harmless  and 
should  be  used  in  all  cases  of  carriers.  It  has  been  found  use- 
ful immediately  after  convalescence  from  an  acute  attack. 
He  suggests  that  it  is  probable  that  its  use  during  an  acute 
attack  of  diphtheria  would  be  successful,  but  as  yet  it  is 
inadvisable  to  attempt  its  use  in  any  save  mild  acute  cases. 


He  also  urges  that  a  sanitary  survey  should  be  made  after 
every  diphtheria  outbreak  to  eliminate  carriers,  whether  they 
be  human  or  animal.  By  animal  inoculation  a  distinction 
should  be  made  between  the  virulent  and  the  "morphologic" 
carrier.  Four  negative  daily  cultures  are  necessary  before 
quarantine  is  raised.  Treatment  of  carriers  has  heretofore 
proven  useless.  Local  measures,  while  necessary,  fail  to 
influence  the  virulence  or  duration  of  the  bacilli.  Antitoxin 
has  no  influence  on  the  bacillus  in  a  carrier. 

83.  Study  of  Streptococci  with  the  Complement-Fixation 
and  Conglutination  Reactions. — The  conglutination  reaction  in 
the  authors'  hands  has  not  proved  of  much  greater  value  in 
the  difi'erentiation  of  various  strains  of  streptococci  than  the 
agglutination  reaction.  Although  the  conglutination  and 
agglutination  reactions  are  specific  for  streptococci,  they  are 
not  specific  for  individual  straiup  of  streptococci.  Their 
experiments,  however,  are  not  sufficient  in  number  for  definite 
conclusions  on  this  point.  They  found  that  the  best  extract 
of  streptococci  for  use  as  antigen  in  the  complement-fixation 
test  is  that  prepared  by  drying  the  washed  organisms,  grind- 
ing and  shaking  them  for  twenty-four  hours.  Immune  bodies, 
specific  for  different  strains  of  streptococci,  can  be  demon- 
strated by  means  of  the  complement-fi.xation  test.  Swift  and 
Thro  suggest  that  it  is  possible  by  the  use  of  this  test  we 
have  a  means  of  studying  specific  streptococcus  infections. 

84.  Examination  of  Cerebrospinal  Fluid. — In  view  of  the 
fact  that  the  technic  employed  for  the  examination  of  the 
cerebrospinal  fluid  varies  greatly  in  the  hands  of  the  indi- 
vidual investigator  and  gives,  in  consequence,  such  discordant 
results,  Bybee  and  Lorenz  endeavored  to  develop  a  technic 
which  shall  have  the  advantages  of  imiformity  and .  reliability, 
together  with  the  simplicity  requisite  for  ordinarj'  bedside 
employment.  Their  technic  difi'ers  from  that  of  Fuchs  and 
Rosenthal  in  that  they  employ  a  red-cell  pipette,  drawing  the 
original  stain  to  0.7,  and  wiping  away  the  excess  of  stain 
from  the  point  of  the  pipette.  The  stain  is  then  drawn  up 
into  the  diluting-chamber  in  such  a  manner  that  it  evenly 
coats  the  inner  wall.  They  hold  that  the  French  or  centri- 
fuge method  for  examination  of  the  cells  in  the  cerebrospinal 
fluid  is  not  reliable  for  numerous  reasons:  1.  The  cells  are  not 
always  entirely  thrown  down,  even  by  prolonged  centrifuga- 
tion.  2.  It  seems  probable  that  this  failure  may  be  due  to  the 
difference  in  density  of  cells  and  fluid  being  insufficient  at  all 
times.  3.  It  is  impossible  to  collect  in  a  pipette  all  the  cells 
which  are  thrown  down.  4.  The  centrifugation  results  in 
clumping  of  the  cells,  which  cannot  be  entirely  overcome. 
This  method  requires  the  use  of  a  centrifuge  and  is  conse- 
quently not  clinical.  The  counting-chamber  method,  when 
modified  so  that  the  red  blood  cells  do  not  stain,  presents  none 
of  the  above  objections.*  It  requires  only  the  ordinary  blood- 
counting  apparatus.  The  amount  of  fluid  necessary  for  the 
counting-chamber  method  is  at  a  minimum.  In  their  hands 
all  clinically  and  cytologically  positive  cases  of  general 
paralysis  of  the  insane  gave  a  positive  cell-chamber  count. 
With  the  French  method  only  si.xteen  positive  results  were 
obtained  and  twenty-four  negative  results.  In  connection 
with  this  point  they  call  attention  to  the  frequent  statement 
in  the  literature  that  a  single  puncture  is  not  reliable  as  a 
negative  result,  and  that  in  none,  of  their  cases  was  more 
than  one  puncture  used.  Differential  cell  counts  at  present 
give  but  little  additional  information,  except  in  so  far  as  they 
distinguish  a  lymphocytosis  from  a  leukocytosis.  While  this 
paper  deals  more  especially  with  the  cytologic  problems,  it  ia 
worth  noting  that  Noguchi's  butyric  acid  test  gave  thirty- 
eight  positive  results  in  forty  clinically  and  cytologically  posi- 
tive cases  of  general  paralysis  of  the  insane. 

85.  Schiirmann's  Color  Test  for  Sjrphilis. — While,  in  Owen's 
opinion  a  simple  color  test  would  be  an  ideal  one,  the  metliod 
of  Schiirmann  does  not  provide  us  with  such  a  test.  . 

8().  Hemoglobinuric  Fever. — That  hemoglobinuric  fever  is 
not  due  to  malaria  Craig  believes  to  be  proved  by  its  geo- 
graphic distribution;  by  the  fact  that  it  occurs  in  individuals 
wiio  have  never  suffered  from  malaria;  and  by  the  fact  that, 
in  many  instances,  neither  before,  during,  nor  after  an  attack 
can  Plasmodia  be  demonstrated  in  the  blood;    while  even  at 
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autopsy  no  trace  of  malaria  can  be  found.  That  the  disease 
is  not  due  to  quinin  is  proved  by  the  fact  that  it  occurs  in 
individuals  who  have  never  taken  the  drug,  and  that  in  many 
regions  where  the  drug  is  extensively  used  the  disease  is 
unkjiown.  For  the  following  reasons  Craig  believes  that  it  is 
due  to  a  specific  organism:  its  geographic  distribution;  its 
numerical  disproportion  to  malaria  wherever  it  occurs;  its 
occurrence  in  epidemics;  the  character  of  the  pathologic 
lesions;  its  symptomatology;  the  lack  of  conclusive  evidence 
that  it  is  due  to  malaria;  and  its  analogy  with  other  well- 
known  infectious  diseases.  He  also  calls  attention  to  the 
peculiar  relation  that  this  disease  apparently  bears  to  the 
hemoglobinuric  fever  of  cattle  and  to  piroplasma  infection  in 
general.' 

87.  Ventilation  of  Sleeping-Cars. — Even  under  the  older 
applied  principles  of  ventilation,  the  air-supply  of  sleeping- 
cars,  as  determined  in  Crowder's  study,  is  ample  under  nearly 
all  conditions.  The  average  carbon  dioxid  in  the  air  of  run- 
ning cars  falls  well  within  the  limits  of  contamination  per- 
mitted by  the  earlier  investigators,  and  it  is  relatively  rare 
that  the  individual  observations  show  more  than  10  parts  in 
10,000.  In  the  light  of  the  newer  conceptions,  which  have  as 
yet  been  applied  in  practice  only  to  a  very  limited  extent, 
this  air-supply  is  ample  under  all  conditions  observed.  No 
danger  to  health  is  to  be  apprehended  under  the  conditions 
ordinarily  obtaining  even  in  still  cars.  They  are  occupied 
only  for  short  periods  as  a  rule  and  are  not  uncomfortable  if 
kept  cool.  It  would  seem  that  the  results  obtained  by  the 
type  of  exhaust  ventilator  investigated  by  Crowder,  which  is 
row  a  part  of  the  standard  equipment  of  Pullman  cars,  are 
entirely  adequate  to  meet  the  demands  of  hygiene,  and  that 
those  difficulties  and  discomforts  which  do  sometimes  arise  are 
due  to  other  causes  than  lack  of  a  sufficient  amount  of  fresh 
air  or  to  excessive  vitiation.  It  is  extremely  unlikely  that 
increasing  the  air-supply,  which  now  amounts  to  from  six 
to  ten  or  more  times  the  cubic  content  of  the  car  each  hour, 
and  must  maintain  considerable  motion  of  the  atmosphere, 
would  aid  in  any  other  way  than  by  making  overheating  more 
difficult  to  bring  about.  Overheating  is  the  paramount  evil. 
It  is  the  thing  chiefly  to  be  guarded  against  in  the  attempt  to 
maintain  comfort  and  good  hygiene. 
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88  Sloughing  Corncse  in  Infants.     S.  Stephenson,  London. 

89  Ilemichorca,     Hemiataxia,     Hcmiparesis     and     Dilated    Pupil, 

Probablv  Due  to  a  Lesion  Near  the  Nucleus  Ruber.     C.   K. 
Mills,  Philadelphia. 

90  Chronic   Cyanosis  with   Pol.vcythemia.      W.   R.   Parker  and  G. 

Slocum,  Detroit. 
01   *Some    Lnusual    Ophthalmic    Cases.      C.    T.    Veasey,    Spokane, 
Wash. 

92  Leukosarcoma  of  the  Iris  Removed  by  Iridectomy  and  Useful 

Vision  Retained.     J.  Thorington.  Thiladelphia. 

93  Marginal  Degeneration  of  the  Cornea.     W.   Zentmayer,   Phila- 

delphia. 
91.  Unusual  Ophthalmic  Cases.— Veasey  reports  five  cases: 
(1)  reading  with  the  lines  placed  vertically;  (2)  papilloma  of 
tl-.e  corneal  limbus;  (3)  papilloma  of  the  lacrimal  caruncle 
and  conjunctiva;  (4)  sarcoma  of  the  chorioid  "with  marked 
orbital  cellulitis;  (5)  metastatic  panophthalmitis  from  a 
pelvic  abscess. 
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94  Mutual   Relations  of   Physician   and   Layman.     G.   W.   Wende, 

Buffalo.  .         «  ,,       ,        . 

95  What  Is  the  I'hysicians  Duty  in  the  Prevention  of  Moral  and 

Social  Diseases?     F.  W.  Sears,  Syracuse. 

96  *The  Construction  of  a  Vagina.     W.  L.  Wallace,  Syracuse. 

90.  The  Construction  of  a  Vagina.— Wallace  reports  three 
cases.  In  one  of  these  he  pulled  the  mucous  membrane  of  the 
vulva  up  to  the  cul-de-sac  of  Douglas,  splitting  the  labia 
minora,  making  them  single  instead  of  double  layers,  and 
thereby  getting  longer  mucous  flaps.  This  made  a  vagina  of 
mucous  membrane  the  size  and  length  of  two  fingers.  In  the 
other  two  cases  he  used  intestine  to  make  a  vagina  after  the 
method  of  Baldwin.  Hereafter,  in  using  the  ileum  for  the 
vagina,  instead  of  bringing  down  the  middle  of  the  gut. 
stitching  it  to  the  vulva  and  opening  it,  after  the  manner  of 
Baldwin,  Wallace  says  he  would  bring  down  the  opened  ends 
of  the  gut  and  sew  them  to  the  vulva,  leaving  the  closed  end 


of  the  folded  gut  to  form  the  roof  instead  of  the  entrance  to 
the  new  vagina.  This  would  save  the  necessity  of  closing 
and  turning  in  the  two  ends,  which  procedure  takes  time  and 
also  uses  up  nearly  an  inch  in  length  at  each  end.  It  also 
saves  the  necessity  of  opening  the  folded  end  to  sew  it  to  the 
vulva.  This  method  would  also  make  a  smooth  roof  for  th& 
new  vagina  and  would  make  the  application  of  the  clamp 
much  easier,  as  the  full  length  of  the  septum  would  be  cut 
out.  The  intestine  should  be  drawn  down  until  the  mesentery 
is  taut,  so  that  the  new  vagina  will  not  prolapse;  and  any 
surplus  mucous  membrane  should  be  cut  away.  Of  course  the 
mesentery  must  not  be  pulled  down  enough  to  interfere  with 
the  blood  supply.  Instead  of  using  a  Murphy  button  anasto- 
mosis of  the  divided  sigmoid,  Wallace  prefers  to  tie  a  very 
large  tube  into  the  proximal  end  and  then  slightly  invaginate 
the  proximal  into  the  distal  portion  of  the  gut,  using  fine 
silk  to  close  the  joint,  and  approximate  the  peritoneum,  as 
suggested  by  Mayo,  and  as  since  used  by  Wallace  in  similar 
cases. 
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97  *Treatment    of    Inflammation    Not    Complicated    or    Caused    by 

Infection.     W.  B.  Snow,  New  York. 

98  'Splenic   Leukemia    Successfully   Treated   by    Modern   Methods. 

'  C.  W.  Strobell,  Rutland,  Vt. 

99  *Report   of   the   Committee   on    Standardization.      W.   B.    Snow, 

New  York. 

100  Roentgen-Ray  Tubes.     B.  E.  Baker,  Boston. 

101  Florida  as  a  Health  Resort.     W.  L.  Secor,  St.  Petersburg,  Fla. 

97,  98,  99.  Abstracted  in  The  Journal,  Oct.  I,  1910,  p.  1223. 
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102  "Acute  Nephritis.     W.  R.  Thompson,  Mount  Sterling. 
10:i  *Chronic  Nephritis.     S.  L.  Beard,  Shelbj^ille. 

104  Pyelonephritis.     O.  P.  Nuckols,  Lonisville. 

105  Remote  Sequelae  in  Mistreated  Syphilis.     J.  T.  Windell,  Louis- 

ville. 

106  *Acute    Gastro-Inte.stinal    Infection    in    Infants.      J.    M.    Rees, 

Cynthiana. 

107  Prophylaxis   and   Treatment   of   Scarlet   Fever.      J.   S.    Lock, 

Barbourville. 

108  Typhoid  In  Children.     F.  D.  Cartwright,  Bowling  Green. 

109  Measles.     T.  A.  Frazer,  Marion. 

110  Prophylaxis   and    Treatment   of    Pneumonia.      J.    C.    S.    Brice, 

Flemingsburg. 

111  The    Finger   as    an    Aid    in    Complete    Enucleation    of    Tonsil. 

W.  J.  Thomasson,  Newport. 

112  Importance  of  a  Correct  Diagnosis.      D.   G.    Simmons,   Adair- 

ville. 
11.'?     Intestinal  Obstruction.     M.  S.  Allen,  Stithton. 

114  The  Tubercle  of  Tuberculosis  :    Its  Pathologic   Significance  in 

the    Physical    Organization    and    Relation    to    the    Bacillus 
Tuberculosis.     .J.  Glahn,  Owensboro. 

115  Puerperal  Eclampsia.     U.  V.  Williams.  Frankfort. 

110     Diseased    Tonsils    and    Their    Complete    Removal    by    Tonsil- 
lectomy.    D.  M.  Griffith,  Owensboro. 

102,   103,  106.  Abstracted  in  The  Joubxal,  Oct.  22,   1910, 
pp.  1493  and  1495. 
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117     Problems  of  Medical   Education  in   Minnesota.      S.   M.    White, 

Minneapolis, 
lis     Management  of  the  Puerperium.     F.  Leavitt,  St.  Paul. 
119     Death  Certificates  :    A  Review  of  the  Subject  as  Viewed  from 
the  Post-Mortem  Room.    H.  E.  Robertson,  Minneapolis. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods   are   omitted    unless   of  exceptional   general    interest. 
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1  History  of  Yellow  Fever  in  West  Africa.     R.  Boyce. 

2  •Puerperal  Eclampsia  :    A  Comparison  with  Vcnoin  Poison  and 

a  Suggestion  for  Treatment.     H.  L.  Murray. 

3  Scopolamin-Morphin  Anesthesia  in  Labor.     J.  R.  Freeland  and 

B.  A.  H.  Solomons. 

4  *Cesarean   Section   for   Dystocia   Due   to   Ventrofixation   of   the 

Uterus.     A.  Routh. 

5  Absence  of  the  Fallopian  Tubes  and  of  Menstruation,   Associ- 

ated with  Recurrent  Peritonitis.     W.  G.  Spencer. 

6  Prolapse  of  the  Inverted  Uterus  During  Labor.     A.  S.  Hendrie. 

7  Treatment  of  Cancer  of  the  Rectum.     H.  Cripps. 

8  *Treatment  of  Rheumatoid  Arthritis  by  Vatcines.  G.  A.  Banna- 

tyne  and  J.  Lindsay. 

9  The  Proposed  Coroner's  Bill.     J.  GriflJths. 

10     The  Pitfalls  of  "Mental  Tests."     C.  S.  Myers. 
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2.  Pueri)eral  Eclampsia. — Believing  that  tlie  pregnant  woman 
is  protecting  herself  against  a  poison  directly  comparable  to 
a  venom,  Murray  suggests  that  there  may  be  some  therapeutic 
use  for  antivenin  in  eclampsia  or  the  preeclamptic  state. 
Judging  from  its  action  in  snake  poisoning,  the  likelihood  of 
usefulness  is  very  much  greater  in  the  latter. 

4.  Cesarean  Section  for  Dystocia. — Routh  calls  attention  to 
eight  of  these  cases  wliich,  he  believes,  show  that  where 
ventrofixation  causes  dystocia,  living  children  can  be  delivered 
with  small  risk  to  the  mother  by  Cesarean  section,  after 
other  attempts  at  delivery  have  been  made,  provided  that 
antiseptic  precautions  have  been  carefully  adopted.  The 
only  death  was  caused  by  a  bowel  complication  present 
before  the  operation. 

8.  Vaccines  in  Rheumatoid  Arthritis. — In  two  cases  cited 
by  Bannatyne  and  Lindsay,  the  results  of  serotherapy  have 
been  so  satisfactory  that  they  are  encouraged  to  hope  that  in 
vaccines  a  cure  may  be  found  for  many  acute  cases  of  rheu- 
matoid arthritis.  In  both  cases  the  micro-organisms  were 
obtained  from  blood  taken  from  veins  of  the  antecubital  fossa 
of  the  arm,  after  every  precaution  had  been  taken  to  ensure 
the  impossibility  of  skin  contamination.  The  media  on  which 
the  cultures  were  obtained  was  blood-agar,  and  during  the 
period  of  growth  the  incubator  registered  35  C.  In  one  case 
a  growth  was  observed  on  the  third  evening,  the  appearance 
of  the  colonies  being  that  of  semi-transparent  points.  The 
appearance  microscopically  was  that  of  a  diplococcus,  aggre- 
gated in  clusters.  The  stain  was  retained  after  employing 
Gram's  method.  In  the  second  case,  a  growth  was  observed 
on  the  second  evening,  in  the  form  of  single  colonies  less 
transparent  than  in  the  first  case.  These  colonies  became 
more  abundant  twelve  hours  later.  Microscopically,  the 
organism  was  foun(f  to  be  a  micrococcus,  arranged  in  clusters. 
The  microorganisms  were  Gram-positive. 

10.  Pitfalls  of  "Mental  Tests." — Myers  urges  extreme  cau- 
tion, at  least  for  the  present,  in  standardizing  "mental  tests" 
and  in  popularizing  their  use.  He  believes  that  in  some  forms, 
no  doubt,  tests  can  be  usefully  applied  en  masse — for  example, 
with  the  object  of  determining  the  standard  of  intellect  which 
a  boy  of  given  age  should  attain  in  order  to  class  him  as 
suitable  or  unsuitable  to  be  taught  in  an  "ordinary"  or  a 
"special"  school.  But,  he  says,  such  tests  are  "tests  of  pro- 
duction," not  "mental  tests."  They  determine  how  much  an 
individual  can  work,  how  much  he  knows — not  how  he 
works,  how  he  knows.  A  man's  productivity,  of  course,  is 
what  we  want  to  ascertain  in  every-day  life.  We  do  not 
care  how  a  man  comes  to  use  or  to  acquire  his  powers;  we 
are  content  with  a  mere  dynamometric  or  other  record  of 
his  powers.  From  this  aspect,  mass  experiments  must  have 
some  value.  But  this  aspect  cannot,  properly  be  called  the 
psychologic  aspect. 

^^  Lancet,  London 

January  28 

11  The  Hospital  Unit  in  University  Work.     W.  Osier. 

12  *Auscultation  of  Joints.     A.  E.  Garrod. 

13  Transperitoneal    Cystotomy    for    Tumor    of    the    Bladder.      S. 

I'ringle. 

14  ♦Puerperal  Convulsions,  or  Eclampsia.     W.  Alexander. 

15  The  K61e  of  Auto-Inoculation  in  Medicine.     C.  Kiviere. 

16  Cerebral    Tumor   Affecting   the   Under    Surface   of    the   Corpus 

Cailosum  and  Filling  the  Right  Ventricle.     R.  T.  Williamson. 

17  Subluxation  of  the  Knee.     J.   J.  W.   Evans. 

18  Atonic  Dilatation  of  the  Stomach.     I'.  A.  Mitchell. 

19  Power  of  Speech  in  Cut-Throat.     D.  H.  Metha. 

12.  Auscultation  of  Joints. — Garrod  claims  for  auscultation 
of  joints  that  this  method  is  capable  of  affording  early  warn- 
ing of  troubles  in  articular  structures  and  sometimes  reveals 
the  commencement  of  disease  in  joints,  which  to  inspection 
and  palpation  appear  to  be  normal,  and  which  may  even 
cause  no  discomfort  to  their  possessor.  Again,  the  method 
gives  promise  of  help  in  the  differentiation  of  articular  dis- 
eases, and  in  distinguishing  between  those  in  which  the  car- 
tilages and  bones  are  implicated,  and  those  in  which  the 
synovial  membranes  and  soft  parts  around  the  joints  alone 
suffer. 

14.  Puerperal  Convulsiens.— Thirty-nine  cases  are  reported  by 
Alexander:  thirty  patients  were  primipara;  and  five  multipane, 
in    three    the    number   of    the    pregnancy    was    unknown.      In 


four  cases  the  urine  contained  only  a  trace  of  albumin,  and 
two  of  these  proved  fatal.  In  five  cases  the  fits  began  before 
parturition  set  in;  in  five  cases,  during  the  first  stage  of 
labor;  in  six  cases,  during  the  second  stage;  in  one  case,  in 
the  third  stage;  in  fifteen  cases  the  attacks  began  postpartum, 
and  in  one  case,  Alexander  has  no  clue  to  the  time  of  onset. 
Of  the  postpartum  onset,  the  times  varied  from  a  few 
minutes  after  the  termination  of  the  labor  to  as  much  as 
eight  days  after.  In  only  five  cases  did  the  fits  cease  on 
delivery.  Of  the  thirty-eight  cases  recorded,  the  mortality 
was  34.2  per  cent.  Alexander  believes  that  the  disease  if« 
very  much  on  the  increase,  and  that  the  mortality  has 
increased  very  much  in  proportion. 

The  hastening  of  delivery  was  adopted  in  only  seven  cases. 
In  five  cases  forceps  were  used,  and  one  of  these  patients 
was  suffering  from  pneumonia  at  the  time  and  died  from  that 
disease.  In  one  case  artificial  dilatation  of  the  os  and  version 
effected  the  delivery  of  a  decomposed  fetus.  The  mother 
died  suddenly,  a  few  hours  later,  with  a  cardiac  clot. 
In  another  transverse  case  the  patient  recovered  after- 
delivery  by  version.  The  delivery  was  natural  in  twenty- 
nine  cases.  Two  deaths  occurred  in  seven  cases  of  operative 
emptying  of  the  uterus,  or  28..5  per  cent.,  and  nine  deaths  in 
twenty-nine  cases  in  whicli  Nature  was  not  interfered  with, 
or  31  per  cent.  Routine  treatment  consisted  of  purgatives, 
such  as  jalap,  magnesium  sulphate,  calomel  and  croton  oil; 
diaphoretics,  such  as  blanket  bath,  hot  packs,  pilocarpin,  hot 
poultices  over  kidneys,  saline  diuretics,  hot  drinks;  nerve 
sedatives,  such  as  bromids,  morphin,  chloral  in  varied  doses, 
fomentations  to  loin,  dry  cupping  over  kidneys,  venesection  of 
arm,  ice  to  head  and  thyroid  powder,  chloroform  and  oxygen 
inhalations. 
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20  Surgical  Cases  Modified  by  Insurance.     G.  R.  Turner. 

21  Vertigo.     S.  Scott. 

22  Cancer  of  the  Rectum.     F.  C.  Wallis. 
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Mumps  and  Its  Complications.     V.  Hutinel. 
♦Treatment  of  Cancer  of  the  Rectum.     H.  Drummond. 
♦Ehrlich's  Salvarsan  Treatment  and  the  Biotherapy  of  Syphilis. 

L.  Jacquet. 
♦Present  Position  of  the  Treatment  of  Plague.     J.  C.  Thomson. 
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January  25 
Fibrosclerotic  Paranephritis.     E.  Zuckerljandl. 
Operative  Treatment  of  Tuberculous  Meningitis.     A.  J.  Cleve- 
land. 
New  Points  in  Urine  Analysis.     J.  B.  Smith. 
Notes  on  Vision.     W.  R.  MacDermott. 


24.  Treatment  of  Cancer  of  Rectum. — The  ideal  operation, 
according  to  Urummond,  is  one  which  removes  the  rectum 
and  the  lower  iliac  colon  with  the  lymphatics,  glands,  and 
mesentery,  and  replaces  the  rectum  by  bowels  drawn  down 
from  above  through  the  anal  sphincter.  This,  however,  is 
seldom  possible.  In  early  cases,  and  with  cancer  high  up 
without  visible  or  palpable  glandular  infection^  a  more  limited 
removal  and  anastomosis  by  the  invagination  method,  is 
Drummond's  operation  of  choice.  In  the  ordinary  case,  per- 
manent colostomy  and  an  extensive  abdomino-perineal 
operation  offers  the  best  chance  of  permanent  success.  In 
stout  and  muscular  subjects,  Kraske's  operation  is  less  dan- 
gerous than  this,  and  the  results,  for  the  present,  comptire 
with  it  sufliciently  favorably  to  justify  its  employment.  The 
simpler  perineal  operations  should  be  reserved  for  cases  in 
feeble  persons  and  those  in  whom  the  disease  is  limited  to 
the  neighborhood  of  the  anus,  or  the  anal  canal.  At  the 
same  time,  or  shortly  after,  the  glands  of  both  inguinal 
regions  should  be  excised.  Blootl-loss,  shock  and  sepsis  may 
be  minimized,  and  the  perineal  operation  can  be  more  rapidly 
completed,  by  leaving  hemostatic  forceps  on  the  bleeding  ves- 
sels, and  using  few  or  no  sutures  for  the  woimd.  Drummond 
says  that  further  pathologic  information  is  required,  especially 
as  to  the  direction  in  which  the  disease  is  most  likely  to 
spread,  before  more  definite  rules  can  be  laid  down  for  the 
treatment  of  cancer  of  the  rectum.     Colostomy,  he  declares. 
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is  never  fair  treatment  of  cancer  of  the  rectum,  and  should 
be  reserved  only  for  cases  in  which  there  is  definite  obstruc- 
tion or  for  the  relief  of  fistulous  openings. 

26.  Treatment  of  Plague. — Thomson's  remarks  are  founded 
on  an  extensive  personal  experience  of  the  disease  in  Hong 
Kong.  Speaking  first  of  .the  general  management  of  a  case 
of  plague,  he  says  that  while  pneumonic  plague  is  a  highly 
infectious  disease  requiring  the  strictest  isolation,  bubonic 
and  septicemic  plague  (far  commoner  than  the  pneumonic 
type)  is  not  infectious,  and  might  safely  be  treated  in  the 
wards  of  general  hospitals  or  in  the  patients'  own  liomes. 
When  plague  prevails,  the  extermination  of  rats  is  of  primary 
importance;  the  methods  of  doing  so  which  have  proved  most 
efficacious  are  traps  and  poisons.  During  the  illness,  the  dis- 
infection required  is  very  much  the  same  as  in  a  case  of 
typhoid.  Nurses  should  be  warned  of  the  possibility  of  infec- 
tion through  an  abrasion  of  the  skin,  and  any  abrasions 
present  ought  to  be  protected  by  collodion.  Alcoholic  stimu- 
lant (4  oz.  of  brandy  daily)  is  generally  required,  and  cardiac 
stimulants,  digitalis,  strychnin,  strophanthus,  are  constantly 
required.  The  disease  is  essentially  an  asthenic  fever.  It 
is  also  Important  to  attend  to  the  bladder,  as  retention  of 
urine  is  common,  and  to  cleanse  the  mouth. 

According  to  Thomson  there  is  no  really  satisfactory  spe- 
cific treatment  for  plague,  and  for  the  most  part,  symptom- 
atic treatment  is  an  essential  feature.  As  to  the  specific 
methods  of  treating  the  disease.  Thomson  relates  his  expe- 
riences with  carbolic  acid,  given  in  large  doses — 12  gr.  every 
two  hours,  or  144  gr.  daily.  If  the  drug  was  pure,  carboluria 
rarely  occurred,  and  Avhen  it  did,  all  that  was  necessary  was  • 
to  intermit  a  few  doses.  He  has  treated  a  series  of  143  patients 
in  this  way,  with  a  mortality  of  30  per  cent.  In  Hong  Kong 
the  mortality  of  cases  in  which  serotherapy  was  used  was  80 
per  cent.;  in  Oporto,  14  per  cent.;  in  Brisbane,  40  per  cent. 
In  India,  taking  selected  cases,  the  mortality  had  been 
reduced  from  74  to  63  per  cent,  by  the  use  of  the  Yersin 
and  Roux  serum,  and  in  private  cases  to  40  per  cent.  In 
Hong  Kong,  Thomson  has  never  had  such  good  results,  though 
employing  the  same  serum.  Haff kin's  prophylactic  is  of 
great  value,  he  asserts,  and  should  be  given  to  nurses  and 
contacts;  it  prevents  the  disease,  even  if  given  during  the 
inoculation  period.  The  third  line  of  specific  treatment  is 
by  organotherapy.  Epinephrin  is  said  to  have  reduced  the 
mortality  to  37  per  cent,  in  a  reported  series  of  cases,  and 
the  success  was  enough  to  warrant  further  trial. 

British    Journal    of    Children's    Diseases,    London 

January 

31  Congenital  Obliteration  (or  Congenital  Atresia)   of  Bile  Ducts 

with  Cirrhosis  of  Liver.     F.  P.  Weber  and  G.  Dorner. 

32  Enlargement  of  the  Tubercle  of  the  Tibia.     R.  C.  Elmslie. 

33  A  Retrospect  of  Otology,  1910.     M.  Yearsley. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
London 

January 

34  Cesarean  Section  in  the  United  Kingdom.     A.  Houth. 

Archives  Generales  de  Medecine,  Paris 

December,  LXXXIX,  No.  J2,  pp.  t05-llfi 

35  *Subscapular  Friction  Sounds.     (B^rottements  sous-scapulaires.) 

M.  de  Laroqnette. 

36  *Sarcoma    of   the    Medulla    Oblongata.       (Sarcomes    du    bulbe.) 

O.  Claude  and  E.  Chabrol. 

37  Twenty-Five  Cases  of  Epidemic  Meningitis.     R.  Voisin  and  G. 

Paisseau. 

35.  Subscapular  Friction  Sounds.— A  friction  sound  or  crack- 
ing under  the  scapula  when  the  shoulder  is  moved  has  been 
regarded  as  a  sign  of  something  wrong  in  the  bone  or  perios- 
teum but  Tedeschi,  in  1908,  called  attention  to  it  as  a  sign 
of  a  tuberculous  lesion  in  the  lung  below,  and  still  more 
recently  Renon  stated  that  it  has  considerable  diagnostic 
importance  for  diflferentiation  of  pulmonary  tuberculosis. 
Laroquette  has  been  studying  it  on  an  extensive  scale,  examin- 
ing 824  different  individuals,  including  161  with  various  dis- 
eases, mostly  tuberculosis,  and  43  children.  He  found  the 
Bounds  pronounced  in  8.2  per  cent,  of  the  620  healthy  persons 
examined;  in  18.6  per  cent,  of  the  sick,  and  only  once  in  a 
child.  He  also  had  occasion  to  examine  post  mortem  several 
Individuals  who  during  life  had  had  the  sound  very  distinct. 


In  his  eighty-two  cases  with  positive  findings,  the  sounds  were 
audible  on  both  sides  in  forty.  From  this  experience  he  con- 
cludes that  the  sound  in  itself  has  absolutely  no  pathologic 
importance;  it  is  similar  to  the  cracking  sound  heard  some- 
times in  other  joints  as  they  are  moved  although  the  joints 
are  and  remain  apparently  healthy.  The  sounds  are  the 
result  of  contraction  of  certain  muscles;  when  the  joint  is 
moved  passively  there  is  no  sound.  After  the  individual's 
attention  is  once  attracted  to  the  sound  he  notices  it  as  he 
moves  his  shoulder  and  is  liable  to  grow  uneasy  about  it  and 
imagine  sensations  in  the  joint.  When  the  sounds  are  detected 
in  a  person  who  has  never  noticed  them  particularly,  the  phy- 
sician should  refrain  from  calling  attention  to  them.  The 
nervous  system  should  be  given  general  treatment  if  necessary. 
36.  A  Sarcoma  of  the  Medulla  Oblongata. — At  necropsy  a 
sarcoma  as  large  as  a  walnut  was  found  in  the  medulla 
oblongata,  entailing  inflammation  and  atrophy  of  the  cere- 
bellum. The  main  complaints  had  been  difficulty  in  swallow- 
ing and  pain  in  the  back  of  the  neck.  The  first  symptoms 
had  been  observed  four  years  before.  The  velum  was  par- 
alyzed and  a  sudden  attack  of  dyspnea  developed  in  which 
the  patient  succumbed.  In  a  second  case,  death  occurred  sud- 
denly after  a  week  or  so  of  symptoms  diagnosed  in  the  hos- 
pital as  cerebrospinal  meningitis.  In  ninety-two  cases  of 
tumors  in  the  medulla  oblongata  on  record,  they  proved  to  be 
sarcomas  in  only  seventeen  instances.  These  patients  were 
between  the  ages  of  25  and  40  and  were  mostly  women,  and 
the  tumor  was  primary,  without  metastasis.  Such  tumors 
compress  and  destroy  the  nervous  elements;  they  do  not 
diffuse  but  remain  well  circumscribed.  The  first  signs  of 
trouble  come  on  abruptly  and  the  syndrome  develops  by 
repeated  exacerbations,  death  occurring  generally  suddenly 
from  action  on  the  cardiorespiratoiy  centers.  Secondary 
hemorrhages  are  liable  to  occur  in  the  growth.  The  profound 
destruction  and  successive  involvement  of  tlie  different  bulbar 
nuclei  induce  a  clinical  picture  very  different  from  tliat  of 
glioma;  this  wealth  and  multiplicity  of  the  symptoms  give  the 
clue  to  the  nature  of  the  tumor,  no  other  tumor  in  the 
medulla  revealing  its  presence  so  unmistakably. 

Annales  de  I'lnstitut  Pasteur,  Paris 

December,  XXIV,   No.    12,   pp.    9Zl-98Ji 

38  Preservation  of  "'Soluble  Toxins."     M.  Xicolle  and  C.  Truche. 

39  Experimental   Keseai-ch  on  Tetanus  Toxin  and  Antitoxin.     M. 

Xicolle  and  H.  Mouton. 

40  Action  of  Ileat  on  Antitoxins.     M.  Nicolle  and  C.  Jouan. 

41  Individuality  of  Ccllase  and  Emulslne.      G.   Bertrand  and  A. 

Compton. 

42  *Anaphylaxis   After    Spinal    Serotherapy    and    Its   Prophylaxis. 

(L'anaphylaxie  rachidienne  et  les  moyens  de  s'en  pr<?server.) 
A.  Besredka  and  S.  Lissofsky. 

43  Certain  Hcmatozoa  of  the  Congo.  (Trypanosomes,  Microfilalres, 

Leucocytozoaires.)     A  Lebceuf  and  Ringenbach. 

44  Pyocyanase  in  Treatment  of  Anthrax.     L.  Fortineau. 

45  Research  on  Antispermotoxic  Serums.     J.  G.  Fitzgerald. 

42.  Prophylaxis  of  Accidents  in  Serotherapy. — Besredka  and 
Lissofsky  state  that  recently  in  Paris  alone  there  have  been 
ten  deaths  which  they  ascribe  to  injection  of  antimeningococ- 
cus  serum  into  the  spinal  canal.  Hutinel  has  recently  also 
called  attention  to  four  fatalities  after  intraspinal  injection 
of  the  serum.  Their  experimental  research  has  shown,  how- 
ever, that  the  phenomena  of  anaphylaxis  to  which  they 
ascribe  these  accidents  can  be  prevented  by  fractioning  the 
serum  to  be  injected.  Their  experimental  research  has  shown 
that  vaccination  Avith  repeated  minute  doses  is  borne  by  the 
guinea-pigs,  while  it  is  rapidly  fatal  if  the  vaccine  is  given 
in  a  single  dose.  They  found  that  every  guinea-pig  sensitized 
by  subcutaneous  injection  of  a  serum  reacts  with  anaphy- 
laxis when  a  new  injection  of  the  same  serum  is  made  into 
the  spinal  canal.  However,  there  are  no  signs  of  anaphylaxis 
if  the  serum  is  fractioned  in  minute  doses,  whether  adminis- 
tered by  way  of  the  skin,  peritoneum,  spine  or  veins.  This 
occurs  most  rapidly  with  intravenous  vaccination  and  most 
slowly  with  the  subcutaneous;  immunity  is  obtained  with 
the  intravenous  route  in  fifteen  minutes,  while  with  the  sub- 
cutaneous four  hours  are  required.  The  antianaphylactic 
immunity  thus  acquired,  after  vaccination  by  the  spinal  route, 
does  not  last  over  twelve  or  fifteen  days.  They  describe  a 
number  of  series  of  experiments:     For  instance,  a  guinea-pig 
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weighing  420  gm.  was  vaccinated  with  0.5  c.c.  of  serum  injected 
into  the  jugular  vein.  Ten  minutes  later  0.14  c.c.  was  injected 
into  the  spinal  canal.  No  signs  of  disturbances  were  observed 
although  this  is  a  rapidly  fatal  dose  for  unvaccinated  guinea- 
pigs.  The  absolute  protection  against  anaphylaxis  was  thus 
complete  in  ten  minutes  with  the  intravenous  technic.  An 
untreated  animal  given  an  intraspinal  injection  of  the  senmi 
is  sure  to  show  signs  of  fatal  anaphylaxis  if  another  injec- 
tion is  made. 

Presse  Medicale,  Paris 
January  Ik,  XIX,  No.   k,  PP-   2.5--}0 
4fi  *Dwarfs.     (Nanisme  et  chetivisme.)     H.  Meige  and  A.  Bauer. 
47     The  Urino  In  General  Paresis.      (Les  ^changes  urinaires  chcz 
quelqncs  paralytiquos  generaux.)      H.  Labb6  and  A.  Gallais. 

40.  Dwarfs. — Meige  and  Bauer  have  been  studying  dwarf 
growth  which  they  classify  as  total,  when  the  individuals  are 
merely  well  proportioned  miniatures  of  ordinary  adults; 
rachitic,  myxedematous  and  achondroplasic.  In  the  myxede- 
matous type  the  tendency  to  dwarf  growth  can  be  cured 
by  thyroid  treatment,  so  that  the  physician  may  be  able  to 
remove  the  stigma  of  deformity  from  such  patients. 

Revue  de  Chinirgie,  Paris 
January,  XXXI,  No.  1,  pp.  1-1J,2 

Sacrococcygeal  Teratoid  Tumor :  Sixth  on  Record.  (Angio- 
sarcome  ft.  type  perithelia!  dfveloppg  aux  d^pens  de  la  glande 
de  Luschlia.)      F.  Curtis  and  R.  Le  Fort. 

Skin  Grafting  by  Total  Transplantation  :  Large  Flap  With- 
out Pedicle  :  Eleven  Cases.  (Greffe  cutanee  par  transplan- 
tation totale  ou  lambeau  non  p6dlcul6.)  W.  Dubreuilh  and 
P.  Noel. 

Semaine  Medicale,  Paris 

January  25,  XXXI,  No.  4,  pp.  S7-i8 
Indications  and  Technic  for  Anastomosis  Between  Bile  Ducts 
and  Intestines.     F.  Lejars. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

December,  LXXI,  No.  S,  pp.  S17-573 

51  Surgery  of  the  Prostate.     P.  Kayser. 

52  Typhlitis  and  Ascending  Colitis.     G.  Pallin. 

53  Intestinal  Lipoma.     Ehrlich. 

54  Horizontal  Fracture  of  the  Skull.     (Zur  Kasuistik  der  Deckel- 

frakturen  des  Schadeldaches.)     Ehrlich. 

55  Otto-Chrobak    Deformity   of   the    Pelvis.       (Fall    von   Intrapel- 

vinor  Vorwolbung  und  centraler  Wanderung  der  Hiiftpfanne.) 
Schertlin. 

56  *Varicose    Veins    in    Leg^.       (Pathogenese    und    zweckmassigsto 

Behandlung    der   Krampfadern    der    unteren    Extrcmitaten.) 
G.  Moro. 

57  Survival   of  Gonococcus  In  the  Prostate.      (Bestjindigkeit  des 

Gonococcus   in   der  Prostata  und  die  klinischen   Folgen  der 
Blenorrhagie.)      G.  Moro. 

58  Gastroptosis.     G.   Moro. 

50     Surgery  of  the  Duodenum.     E.  D.   Schumacher. 

f>0     Surgery  of  the  Bronchus.     M.  Tiegel. 

Gl     Bilious"   Peritonitis    Without    Perforation    of   the    Bile    Ducts. 

(Gallige    Peritonitis    ohne     Perforation    der    Gallenwege.) 

Schievclbein. 

50.  Treatment  of  Varices  on  the  Legs. — Moro  reports  forty- 
two  patients  with  serious  varicose  •  disturbances  all  entirely 
cured  by  operative  treatment  according  to  Novaro's  technic. 
This  aims  to  interrupt  the  pathologic  reflux  of  venous  blood 
from  the  deep  into  the  superficial  veins  which  is  the  cause 
of  the  trouble.  This  pathologic  reflux  may  occur  solely  at  the 
point  where  the  saphena  -magna  empties  into  the  femoral 
vein,  or  the  intercommunicating  veins  may  be  involved  in 
the  valvular  insufficiency  between  the  deep  and  the  superficial 
systems  of  veins.  Any  operative  measure  which  acts  merely 
on  the  superficial  veins  does  not  attack  the  real  source  of 
the  trouble.  Resection  of  the  saphena  magna  at  its  junction 
with  the  femoral  vein  answered  the  desired  purpose  in  full 
in  44  per  cent,  of  his  forty-two  cases;  in  the  others  this 
operation  had  to  be  supplemented  by  resection  of  one  or  more 
of  the  intercommunicating  veins.  He  tabulates  the  details 
ol  liis  cases  and  reports  research  on  the  cadaver  which 
demonstrated  that  sudden  violence  was  unable  to  force  the 
valves  to  a  point  to  induce  varices;  long-continued  action  of 
the  injurious  influences  was  necessary  for  this.  He  con- 
cludes his  article  by  urging  prompt  intervention  without  wait- 
ing for  the  varicose  disturbances  to  become  very  pronounced. 
In  the  early  stages  the  Trendelenburg  method  of  resecting  the 
saphena  magna  at  its  junction  with  the  femoral  vein  will 
cure  the  tendency  permanently  and  prevent  extension  of  the 
trouble  to  the  intercommunicating  veins. 


Berliner  klinische  Wochenschrift 
January  16,  XLVIII,  No.  S,  pp.  101-J52 

62  *  Polycythemia.      R.    Staohelin. 

6,'5  •Dietetic  Treatment  of  Cardiovascular  and  Kidney  Disturb- 
ances. (Karellkur,  Oertelkur,  Wldal-Strausskur.)  A.  Mag- 
nus-Levy. 

64  *Vonc8ection    and   Saline    Infusion   in   Treatment   of   Skin    Dis- 

ease.     (Anwcndung  von  Aderlass  und  Kochsalzinfusion  bel 
der  Behandlung  von  Ilautkrankheiten.)     C.  Bruck. 

65  *  Landry's  Paralysis.     G.  C.  Bolten. 

(!6  *Anaphylaxis  After  Serotherapy.     E.   Allard. 

67  Improved  Antiformin  Technic   for  Determination   of  Tubercle 

Bacillus.       ( Ergiinzung  der  Antiforminmethode  zur  Anreicher- 
ung  der  Tuborkelbacillen.)      Lorenz. 

68  *Tryptophan    Test    of    Gastric    Cancer.       (Zur    Diagnose    des 

Magencarcinoms  mittels  der  Fischer-Neubauer'schen  Methode 
der  Spaltung  des  Glycyltryptophans.)     H.  Ley. 

69  Radiology  of  the  Stomach.  (Eln  Wort  Ober  den  Wismutmagen. ) 

B.  Stiller. 

02.  Polycythemia. — Staehelin  reports  that  he  has  encoun- 
tered seven  pure  cases  of  polycythemia  with  abnormally  high 
blood-pressure  and  four  others  complicated  with  emphysema, 
heart  defect,  arteriosclerosis  or  nephritis — all  in  the  course  of 
one  year.  .  There  was  a  history  of  syphilis  in  only  one  case. 
Permanent  improvement  or  cure  was  not  observed  in  any 
instance.  He  tabulates  the  various  details  for  comparison 
and  states  that  differentiation  has  not  been  of  much  use  so  far 
as  treatment  is  concerned,  as  no  measures  gave  permanent 
benefit,  but  yet  differentiation  is  important  on  account  of  the 
prognosis.  This  is  much  more  unfavorable  than  for  neuras- 
thenia, with  which  the  disturbances  might  be  confounded,  or 
the  patient  might  be  accused  of  exaggeration  or  malingering. 
In  the  severe  cases  all  the  visible  veins  are  turgid  and  the 
skin  and  mucosa  are  a  cyanotic  red,  redder  than  with  cyanosis 
and  emphysema.  The  majority  of  the  patients  looked  like 
healthy  persons  just  after  a  hearty  meal  or  severe  muscular 
exercise.  In  the  milder  cases  the  patients'  complaints  had 
invariably  been  ascribed  to  neurasthenia. 

63.  Dietetic  Treatment  of  Kidney  and  Heart  Disease.— Levy 
regards  an  exclusively  milk  diet  as  essentially  a  salt-poor 
diet,  but  he  warns  that  large  amounts  of  milk  contain  appr'e- 
ciable  quantities  of  salt.  He  gives  a  number  of  examples  to 
show  the  great  efficacy  of  prolonged  prohibition  of  salt  in 
treatment  of  severe  parenchymatous  nephritis  with  rebellious 
dropsy ;  two  such  patients  had  previously  been  systematically 
treated  for  six  months  with  all  other  measures  without 
improvement.  He  then  put  them  on  a  mixed  diet  free  from 
salt  and  in  two  months  the  dropsy  had  vanished.  During 
this  time  one  patient  eliminated  300  gm.  of  salt;  at  first  the 
kidney  had  not  been  permeable  for  salt,  but  in  the  course 
of  the  three  weeks  in  which  the  kidney  had  been  relieved  of 
the  task  of  .salt  elimination,  it  recuperated  so  that  it  elim- 
inated constantly  more  and  more,  accompanied  by  the  water 
to  hold  it  in  solution,  and  by  the  second  month  this  patient's 
weight  had  declined  by  00  pounds.  This  patient  had  not 
taken  over  2  or  3  gm.  of  salt  daily  in  the  food  during  this 
period.  If  the  restriction  had  been  less  severe  and  less  sys- 
tematically carried  out,  so  that  5  or  6  gm.  of  salt  a  day  had 
been  permitted,  the  patient  probably  would  never  have  been 
relieved  of  the  dropsy.  These  cases  not  only  emphasize  the 
efficacy  of  the  salt-poor  diet  after  failure  of  all  other  measures, 
but  they  show  the  long  course  of  the  treatment  necessary.  Kidney 
patients  of  this  class  do  not  lose  the  dropsy  so  fast  as  patients 
with  heart  disease.  The  salt-poor  diet  may  be  valuable  also  with 
cirrhosis  of  the  liver  and  heart  disease  although  the  mechanism 
of  its  action  is  different  in  such  cases,  the  benefit  being  due 
to  improvement  in  the  conditions  in  the  circulation  as  the 
superfluous  salt  is  dropped  from  the  diet.  Reduction  of  the 
intake  of  albumin  may  also  prove  useful,  as  it  spares  the 
kidneys  extra  work.  Restriction  of  fluids  may  prove 
efficient  but  only  indirectly,  as  the  patients  unconsciously 
limit  the  intake  of  food  and  especially  of  salty  foods,  to  pre- 
vent thirst  when  they  are  not  allowed  to  drink  water  freely. 

04.  Venesection  and  Saline  Infusion  in  Treatment  of  Skin 
Diseases. — Bruck  has  been  treating  eight  patients  with  various 
skin  affections  by  venesection,  withdrawing  about  2.'>0  c.c.  fol- 
lowing this  with  intravenous  infusion  of  iiOO  c.c.  of  physiologic 
salt  solution,  his  aim  being  to  wash  out  the  toxins  in  the 
blood  which  he  regards  as  responsible  for  the  skin  disease. 
The  effect  was  favorable  in  generalized  pruritus,  urticaria, 
erythema  multiforme  with  effusion,  and  herpetiform  derma- 
titis;   no  efi"ect  was  observed  in  psoriasis  and  in  a  case  of 
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diffuse  eczema.  This  "lavage  of  the  blood"  not  only  washes 
out  toxins  but  stimulates  the  blood -producing  organs,  and 
he  thinks  that  it  is  liable  to  prove  useful  in  a  number  of 
other  skin  affections  in  which  the  action  of  toxins  may  be 
assumed  as  a  factor. 

65.  Landry's  Paralysis. — Bolten  reports  two  cases  of  typical 
paralysis  of  the  Landry  type,  both  confirming  the  assumption 
that  the  paralysis  is  the  result  of  intoxication  of  the  spinal 
cord,  the  action  of  the  toxin  interfering  with  the  functioning 
of  the  spinal  and  bulbar  centers,  while  it  is  not  sufficient  to 
be  actually  destructive.  The  toxins  seem  to  leave  the  sen- 
sory neuron  intact  and  merely  to  check  motor  functioning. 
Treatment  of  one  patient  on  this  hypothesis  resulted  in  a 
complete  cure.  The  aim  was  to  substitute  the  cerebrospinal 
fluid  by  a  non-toxic  fluid;  this  was  accomplished  by  with- 
drawing small  amounts  of  the  spinal  fluid  and  replacing  it 
with  the  same  amount  of  physiologic  salt  solution.  This  was 
done  six  times  in  the  course  of  eight  days  in  the  case  reported 
^a  total  of  600  c.c.  of  spinal  fluid  being  withdrawn  and  540 
c.c.  of  a  salt  solution  being  injected.  The  patient  was  a  pre- 
viously healthy  young  man,  but  for  days  the  severe  bulbar 
symptoms,  extensive  bronchitis  and  total  paralysis  of  the 
diaphragm,  vocal  cords  and  muscles  of  swallowing  rendered 
the  prognosis  very  grave.  The  paralysis  subsided  in  the  vari- 
ous muscles  in  reverse  order  to  its  development,  and  the 
patient  was  dismissed  in  good  condition  after  flve  weeks. 
In  the  first  case  there  were  signs  of  severe  intestinal  auto- 
intoxication and  transient  improvement  followed  calomel,  but 
the  patient  died  the  tenth  day. 

66.  Serious  Disturbances  After  Preventive  Serotherapy. — 
Allard  remarks  that  the  disturbances  known  commonly  as 
"serum  sickness"  have  been  observed  mostly  in  children  and 
have  been  comparatively  harmless,  but  he  has  recently 
encountered  two  cases  in  which  almost  fatal  accidents  devel- 
oped after  a  preventive  injection  of  antianthrax  serum  from 
a  sheep  or  antitetanus  horse  serum.  Both  patients  were  phy- 
sicians; the  first  had  been  inoculated  with  antitoxin  for  diph- 
theria seven  years  before  and  again  a  year  and  a  half  later. 
Four  years  after  this  he  had  also  been  immunized  against 
rabies,  being  given  at  this  time  twenty-one  subcutaneous 
injections  of  rabbrt  antirabies  virus.  He  had  thus  been 
injected  on  two  occasions  with  horse  serum  and  then  with 
rabbit  virus,  and  when  injected  with  the  sheep  serum  he 
responded  with  typical  anaphylactic  phenomena  just  as  in  a 
laboratory  experiment.  The  second  patient  had  been  given 
antitoxin  treatment  for  diphtheria  in  1898  and  again  in  1904, 
and  he  reacted  to  the  injection  of  antetanus  serum  with 
intense  general  symptoms  a  few  hours  later,  recurring  in 
exacerbations  during  the  week;  the  syndrome  finally  ter- 
minated with  the  severest  attack  on  the  eighth  day,  after 
which  the  pulse  and  respiration  soon  returned  to  normal. 
Other  patients  injected  at  about  the  same  time  with  the 
same  serum  showed  no  disturbance.  Treatment  was  in  both 
oases  by  injection  of  camphor  and  caflein  or  drinking  strong 
coft'ee.  The  urine  was  normal  in  both  cases  during  and  after 
the  collapses.  The  prompt  and  complete  recovery  after  the 
severe  manifestations  was  a  striking  feature  of  the  case. 
Allard  reviews  in  conclusion  what  others  have  written  on  the 
subject,  and  comments  that  he  did  not  dare,  in  the  serious 
syndrome  observed,  to  follow  Besredka's  suggestion  to  give 
ether;  Besredka  found  that  the  animals  in  experimental 
anaphylaxis  all  survived  when  deeply  anesthetized  with  ether. 
Allard  commends  the  suggestion  to  use  antitoxins  made  from 
different  animals  and  in  as  concentrated  form  as  possible. 

68.  The  Tryptophan  Test  for  Gastric  Cancer. — Ley  applied 
this  test  in  twenty  cases,  all  with  anacidity,  and  twelve 
suggesting  cancer.  The  findings  were  contradictory;  in  the 
four  certain  cases  of  cancer  a  positive  reaction  was  obtained 
only  in  two,  while  the  findings  were  also  positive  in  four  cases 
of  simple  gastric  catarrh. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

January  20,  XLI,  No.  3,  pp.  81-112 
TO     Salvarsan  In  Syphilis.     B.  Bloch. 

71  •Recurring  Hypertrophy  of  the  Prostate  After  Prostatectomy. 

E.  Lumpert. 

72  •Alkaptonuria.     A.   Oswald. 


71.  Recurring  Prostatic  Obstruction  After  Prostatectomy. — 
The  disturbances  from  enlargement  of  the  prostate  in  the  case 
reported  were  practically  cured  by  castration  and  cure  of  the 
cystitis  but  they  returned  again  after  five  years,  at  which 
time  perineal  prostatectomy  was  done.  Only  a  few  scraps 
of  the  prostate  were  left,  but  they  proliferated  again  in  the 
course  of  three  years  until  fatal  uremia  resulted.  In  this 
as  in  two  other  cases  previously  reported  from  the  same  clinic 
there  was  no  sign  of  a  malignant  tendency,  the  prostate 
tissue  merely  seemed  to  be  endowed  with  an  exceptional 
faculty  for  pure  proliferation.  The  prostatectomy  had  been 
regarded  as  "total"  in  all  these  cases. 

72.  Alkaptonuria. — Oswald  has  found  only  sixty  cases  of 
alkaptonuria  on  record  and  he  believes  that  it  often  escapes 
recognition  as  it  must  be  more  frequent  than  the  literature 
would  suggest.  He  compares  it  with  diabetes  and  thinks  that 
closer  study  of  alkaptonuria  might  throw  light  on  diabetes 
and  other  constitutional  taints.  He  consequently  urges  phy- 
sicians to  be  on  the  lookout  for  it  and  to  report  their  cases 
or  inform  him  personally  of  the  details.  The  anomaly  is 
easily  recognized  by  the  brown  discoloration  of  the  urine 
when  it  is  shaken  up  for  two  or  three  seconds  in  a  test-tube 
after  it  has  been  rendered  alkaline  by  addition  of  solution  of 
sodium  or  potassium  hydroxid.  The  alkaptonuric  urine  has 
also  reducing  properties,  giving  the  Trommer  reaction, 

Deutsche  medizinische  Wochenschrift,  Berlin 
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73  Injuries  of  the  Eyeball.      (Pathologie  und  Therapie  der  Ver- 

letzungen  des  Auges.     II.)     A.  Elschnig. 

74  *Artlflcially    Induced   Pneumothorax   on   Both   Sides.      C.    For- 

lanini. 

75  Salvarsan  in  Malaria.     .J.  Iversen  and  M.  Tuschinski. 
7G  *  Salvarsan  in  Chorea  Minor.     J.  v.  Bokay. 

77  Technic  for  Intravenous  Injection  of  Salvarsan.  H.  Werner. 

78  *Fate  of  Salvarsan  in  the  Body.     A.  Bornstein. 

79  *Acute  Stage  of  Epidemic  Pollomvelitis.     Eckert. 

80  •Origin  and  Treatment  of  Scoliotic  Sciatica.     E.  Plate. 

81  Primary   Tuberculous  Process   in   Mouth   and   Jaw.      (Primare 

Tuberkulose  der  Mundschleimhaut  und  des  Unterkiefers  nach 
Zahnextraktion.)      O.  Ehrhardt. 

82  Improved  Technic   for  Pubiotomy.      (Zur   Technik  dor   Hebos- 

teotomie  :  Die  Becklenklammer,  ein  neues  Instrument.)     E. 
Bios. 

74.  Double  Induced  Pneumothorax. — Forlanini  reports  two 
cases  in  which  after  one  lung  had  healed  under  an  artificially 
induced  pneumothorax,  he  applied  the  same  procedure  to  the 
other  lung,  and  with  equal  success.  He  also  adds  the  histories 
of  two  other  cases  in  which  conditions  would  permit  the  mak- 
ing of  a  second  pneumothorax  on  this  or  the  other  side  in 
case  such  an  operation  ever  becomes  necessary.  His  cases 
confirm,  he  asserts,  the  reliability  of  this  means  of  treating 
pulmonary  lesions  and  its  eflScacy.  Results  are  naturally  bet- 
ter the  earlier  treatment  is  applied,  and  his  experiences, 
he  thinks,  justify  its  application  even  for  incipient  lesions, 
Scrupulous  care  must  be  exercised  to  prevent  infecting  the 
pleura;  if  pleurisy  develops  adhesions  form  which  interfere 
with   the   pneumothorax. 

76.  Salvarsan  in  Chorea. — The  case  reported  is  cited  as  an 
instance  of  successful  treatment  of  recurring  chorea  minor 
with  salvarsan.  The  patient  was  a  girl  of  8,  and  the  severe 
chorea  subsided  in  the  course  of  the  four  weeks  following  the 
injection;  but  the  patch  of  necrosis  at  the  site  of  the  sub- 
cutaneous injection  near  the  costal  arch  had  shown  no  signs 
of  healing  although  it  had  ceased  to  spread  by  the  end  of  this 
time.    It  was  a  little  smaller  in  size  than  a  silver  quarter. 

78.  Fate  of  Salvarsan  in  the  Body. — Bornstein  has  examined 
several  cadavers  of  individuals  dying  of  intercurrent  affections 
from  two  weeks  to  several  months  after  injection  of  salvarsan. 
The  findings  harmonized  with  those  obtained  in  his  research 
on  rabbits,  all  showing  that  the  arsenic  injected  in  the  form 
of  salvarsan  is  carried  to  the  liver,  kidneys  and  spleen  and  is 
stored  up  there,  not  only  when  it  is  incorporated  by  the  intra- 
venous route  but  also  when  injected  into  the  muscle  or  sub- 
cutaneous tissue.  It  circulates  in  the  blood  only  for  a  com- 
paratively brief  time.  He  found  in  one  cadaver  two  weeks 
after  injection  6.5  mg.  of  arsenic  in  the  liver;  3.1  mg.  in  the 
kidneys,  and  1.8  mg.  in  the  spleen. 

79.  Epidemic  Poliomyelitis. — Eckert  analyzes  nineteen  cases 
of  acute  poliomyelitis  in  his  charge  at  Berlin.  Besides  the 
paralysis,  the  pain  in  the  spine  and  the  profuse  sweats  were 
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the  predominant  features.  One  of  the  patients  had  had  the 
same  disease  in  1903,  leaving  paralysis  of  the  left  leg,  requir- 
ing later  tenotomy.  In  1909,  the  second  attack  occurred;  it 
left  the  right  leg  paralyzed.  One  child  of  8  died  the  eighth 
day  of  the  disease  which  had  developed  with  a  fulminating 
course.  He  witnessed  benefit  in  one  case  at  least  from  lumbar 
puncture.  He  also  made  a  point  of  mercurial  inunctions  dur- 
ing the  acute  phase,  with  hot  baths  and  sweats,  for  their  anti- 
phlogistic action;  electricity  was  used  after  subsidence  of 
the  pain  in  the  spine.  The  Wassermann  reaction  was  con- 
stantly negative  witli  the  cerebrospinal  fluid,  but  a  weak 
reaction  was  obtained  with  the  blood  in  four  out  of  the  five 
cases  tested. 

80.  Sciatica  Complicated  with  Scoliosis. — Plate  gives  twenty- 
tliree  illustrations  of  seven  patients  with  chronic  sciatica  who 
also  presented  a  greater  or  less  tendency  to  scoliosis.  He 
analyzes  the  cause  of  this  tendency  and  explains  it  as  the 
result  of  propagation  of  the  trouble  in  the  root  of  the  sciatic 
nerve  to  the  lumbar  plexus  with  resulting  neuralgia  of  the 
jnsory  nerve  fibers   in  the  muscles  in   the   iliac  region.     On 

Litccount  of  this  pain  these  muscles  are  not  normally  stretched 
and  in  consequence  the  hip  joint  is  slightly  flexed;  this  shortens 
tlie  leg  and  tilts  the  pelvis,  the  latter  compelling  curvature 
of  the  spine  to  maintain  the  balance  of  the  body.  The  prac- 
tical point  is  that  the  myalgia  of  the  iliacus  and  psoas  muscles 
requires   treatment   along  with   the   sciatica   in   cases   compli- 

Lcated  with  scoliosis. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
January,  LXXIII,  No.  1,  pp.  1-lSO 

83  New   Clinic   for   Diseases   of   Infants   and    Children.      (Strass- 

burgs  neue  Kinderklinik.)      A.  Czemy. 

84  Restitution  of  Water  After  Periods  of  Indigestion.      (Studien 

zum  Mineralstoffwechsel.)     H.  Koeppe. 
8.5     Uotontion  of  Water  During  Fever.     H.  Koeppe. 

86  Elimination  of  Phosphates  In  Urine  of  Bottle-Fed  Infants  with 

and   Without   Intake  of  Salt.     H.   Koeppe. 

87  Fever  After  Intake  of  Salt.     H.  Koeppe. 

88  Thyroid    Not    Responsible    for   Defective    Bone    and    Cartilage 
,  Growth.      (Ueber  die   angebliche   Bodeutung  von   Schilddi'H- 

senveriinderungen  bei  Chondrodystrophia  foetalis  und  Osteo- 
genesis imperfecta.)      M.  Sumita. 

89  Water-Content  of  Blood  in  Infants.     (Wassergehalt  des  Blutes 

und  sein  Verhalten  bei  den  Ernahrungsstorungen  der  Siiug- 
llnge.)     F.  Lust. 

90  Value  of  Albumin  in  Human  Milk.     (Zur  Bewertung  des  Albu- 

mingehaites  der  Fraucnmilch.)     P.  Grosser. 

Medizinische    Klinik,  Berlin 
January  15,  VII,  No.  3,  pp.  85-126 

91  Treatment  of  Fractures.      (Einrichten  gebrochener  Knochen.) 

K.  Ewald. 

92  Duodenal   Ulcer.      (Zur   Diagnose  und  Therapie  des  Duodenal- 

geschwiirs.)     A.  Kiihn. 
9;^  *Treatment  of  Diphtheria  Bacillus-Carriers.      (Zur  Bekftmpfung 

der  Bazillenpersistenz  bei  Diphtherierekonvaleszenten.)      M.- 

Kretschmer. 
04     Relations     Between     Multiple     Sclerosis     and     Hysteria.      II. 

Bendixsohn  and  Serog.     Commenced  in  No.  2. 
9.">     Herpes  Zoster  After  Intravenous  Injection  of  Salvarsan.      L. 

Meyer. 
9r.     The  Cresyl  Dyes  in  Clinical  Staining  Technic.     O.  P.  Gerber. 
97   'Improved  Technic  for  the  Antitrypsin  Test.      (Flatten  fiir  die 

Trypsinprobe.)       Kniaskof. 

93.  Diphtheria  Bacillus-Carriers. — Kretschmer  states  that 
the  diphtheria  bacilli  often  lurk  in  the  recesses  of  the  tonsils 
long  into  convalescence,  and  he  has  succeeded  in  freeing 
thirteen  patients  from  them  by  crushing  the  tonsils,  thus 
squeezing  out  the  plugs  and  secretions.  He  did  this  from  one 
to  nine  times  in  the  diff'erent  cases,  finally  freeing  the  diph- 
theria convalescents  in  this  way  in  from  seventeen  to  thirty- 
eight  days  after  the  commencement  of  the  disease.  The 
results  were  promptest  with  the  more  accessible  tonsils,  more 
repetitions  being  necessary  when  the  tonsils  were  far  back. 

97.  The  Antitrypsin  Test. — Kniaskof  extols  the  advantages 
of  using  gelatin  instead  of  the  Loeffler  plate.  He  pours  10  or 
15  c.c.  of  a  10  or  I."!  per  cent,  gelatin  solution  into  a  Petri 
dish  and  after  it  is  hardened,  he  covers  it  with  a  10  per  cent, 
solution  of  formalin.  After  from  twelve  to  twenty-four 
hours  the  formalin  is  poured  off  and  the  plate  is  rinsed  for  an 
hour  under  running  water  and  then  dried  with  blotting  paper. 
Plates  thus  prepared  kept  for  a  long  time.  The  little  dimples 
formed  from  the  eating  away  by  the  fluid  to  be  examined, 
«how  up  better  if  the  gelatin  is  stained  with  a  few  drops  of 
India  ink  while  it  is  fluid.  Scraps  of  the  stained  gelatin 
can  also  be  used  to  test  the  fluid  by  dropping  them  into  it.  If 
the  gelatin  is  dissolved  by  the  action  of  the  trypsin  the  fluid 


becomes  stained  by  the  India  ink.  No  change  of  tint  is 
accepted  as  a  positive  reaction  to  the  antitrypsin  test.  [This 
test  was  described  in  The  Journal,  July  4,  1908,  page  83.] 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 
January,  XXXIII,  No.  1,  pp.   1-lH 

98  *ExtraperitoneaI    Cesarean    Section    and    Pubiotomy.      (Extra- 

peritonealer  Kaiserschnitt  und  Heboskeotomie.)      A.  D«ider- 
lein. 

99  Laceration  and  Expulsion  of  Ring  of  Vaginal  Wall.      (Ring- 

fSrmiger  Ausriss  der  Scheide  intra  partum.)     P.  Esau. 

100  *The  Vaginal  Methods  in  Gynecology.     T.  Dobbert. 

101  *Acute  Dilatation  of  the  Stomach.     H.  Hellendall. 

102  Primary    Vaginal    Cancer.      (Zur    Technik    der    Radikalopera- 

tion  des  prlmaren  Schcidenkrebses.)     H.  Peitmann. 

103  Ovarian  Dermoids.     (Zur  Aetiologie  der  Ovarialdermoide  und 

zur     KenntnIs     der     darin     vorkommenden     Haare.)        M. 
Yamasaki. 

98.  Extraperitoneal  Cesarean  Section  and  Pubiotomy. — 
Doderlein  has  done  Cesarean  section  by  the  extraperitoneal 
route  in  thirty-two  cases  by  the  technic  which  he  describes 
and  illustrates.  The  extraperitoneal  slanting  incision  in  the 
inguinal  region  is  made  with  the  patient's  shoulders  very  low, 
but  wlieu  ready  to  extract  the  child,  the  pelvis  is  lowered. 
All  except  three  of  the  women  were  safely  delivered.  One 
of  these  succumbed  to  eclampsia  twelve  hours  later  and 
another  was  seriously  septic  when  first  seen  after  four  days 
of  labor;  her  child  was  dead,  apd  another  child  could  not  be 
revived.  Paralytic  ileus  was  responsible  for  the  third  fatality. 
The  great  disadvantage  of  this  technic  is  that  it  is  more 
difficult  to  extract  the  child,  but  this  is  overbalanced  by  the 
advantages  of  not  opening  into  the  peritoneum  and  the  less 
subjective  discomfort  for  the  patient.  He  has  performed 
pubiotomy  in  fifty-three  cases  with  the  loss  of  only  one 
patient  from  paralytic  ileus.  This  operation  has  a  mortality 
to  date  of  six  in  321  cases  at  seven  large  clinics,  that  is,  1.8 
per  cent.  The  two  operations  do  not  compete  with  but  sup- 
plement each  other.  With  manifest  infection  both  are  contra- 
indicated. 

100.  Vaginal  Methods  for  Gjmecology. — Dobbert  reviews 
his  experience  with  the  vaginal  technic  at  St.  Petersburg  with 
or  without  supplementary  laparotomy.  The  lesson'  taught, 
he  says,  is  that  the  rational  combination  of  the  vaginal  and 
abdominal  methods  is  the  technic  for  the  future. 

101.  Acute  Dilatation  of  the  Stomach. — Hellendall  reports 
four  recoveries,  that  is,  53.54  per  cent,  of  his  total  material. 
He  has  compiled  140  cases  from  the  literature,  including 
eighty-six  in  which  the  dilatation  followed  an  operation.  The 
list  includes  thirty-nine  cases  of  dilatation  of  the  stomach 
after  gynecologic  operations  and  twelve  after  gall-stone  opera- 
tions. An  important  symptom  is  the  explosive  vomiting  with 
long  intervals  of  comparative  well  being;  the  stomach  region 
protrudes  while  the  rest  of  the  abdomen  is  not  distended 
nor  rigid.  He  ascribes  the  trouble  in  one  of  his  cases  to 
propagation  of  an  infectious  process  in  the  small  pelvis  to 
the  stomach  wall,  entailing  atony.  In  a  second  case  the  dilata- 
tion was  the  result  of  accumulation  of  gases  and  they  escaped 
as  the  tube  was  introduced;  there  was  no  abdominal  infec- 
tion in  this  case.  In  another  case  the  vomiting  was  more 
like  regurgitation,  the  mouth  filling  at  brief  intervals  and  the 
patient  merely  spitting  out  the  fluid.  The  rapid  pulse  and 
difficulty  in  breathing  are  the  main  symptoms.  In  three  of 
his  cases  the  history  was  suspicious  of  old  gastric  ulcer.  The 
dilatation  may  be  primary  or  secondary;  treatment  should 
aim  to  tone  up  the  stomach  walls  and  to  relieve  it  of  its 
accumulated  contents.  It  is  especially  important  to  repeat 
the  gastric  lavage  at  the  moment  when  the  paralyzed  stomach 
begins  to  become  distended  again.  The  most  certain  pro- 
phylaxis of  trouble  is  prevention  of  great  distention  of  the 
upper  abdomen,  keeping  tip  the  patient's  strength  with 
nutrient  enemas,  saline  infusion  and  subcutaneous  injections 
of  camphor  or  sugar  solution.  Desguin  recommends  spei'ific 
serotherapy  when  infection  is  responsible  for  the  dilatation. 
If  the  lavage  of  the  stomach  does  not  remedy  conditions,  the 
patient  should  be  placed  in  the  ventral  decubitus  to  act  on  the 
occlusion  of  the  duodenum  probably  responsible  for  the  symp- 
toms. Schnitzler  has  cured  patients  in  this  way.  Bjiumler 
commends  the  knee-chest  position  but  notwithstanding  the 
twenty  successful  cases  on  record  in  which  this  has  been 
done,    some    writers    regard    it    as    dangerous — Borchardt    bus 
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reported  a  fulminating  aggravation  of  the  disturbances.  Spe- 
cial care  is  necessary  for  patients  after  laparotomy,  and 
Hellendall  thought  that  one  of  his  patients  was  injured 
rather  than  benefited  by  the  position  treatment. 

Miinchener  medizinische  Wochenschrift 
January  17,  LVIII,  No.  S,  pp.  121-176 

104  Determination  of  Amebas.     T.  v.  Wasielewskl. 

105  Active  Substances  in  the  Uterus  and  Ovaries.     G.  Schlckele. 

106  *Ear    Conditions    in    Syphilitlcs    After    Administration    of    Sal- 

varsan.     O.  BeclJ. 

107  'Prognosis  of  Puerperal  Psychoses.     P.  Jolly. 

108  Functioning    of    the    Pyloric    Sphincter    After    Experimental 

Cross  Section  of  Stomach.  (Die  motorlsche  Funktion  des 
Sphinkter  pylori  und  des  Antrum  pylori  beim  Hunde  nach 
der  queren  Durchtrennung  des  Magens.)     M.  Kirschner  and 

E.  Mangold. 

109  'Further  Experiences  in   Influencing  Shape  of  Skull   in  Young 

Children.  (Willkurliche  Beeinflussung  der  Form  des  kind- 
lichen  Schadels.)     G.  Walcher. 

110  Transmission   of   Hypersusceptibility   to  Antipyrin  to   Guinea- 

Pigs.  (Uebertragung  von  Antipyrin iiberempflndlichkeit  auf 
Meerschweinchen.)      E.  Klausner. 

111  Improved  Technlc  for  Hemostasis  in  Operations  on  the  Skull. 

F.  Berndt. 

112  Advantages    of    Sterilization    with    Tincture    of    lodin.       (Die 

moderne  Jodpinselung,  sowie  iiber  deren  weiteres  Anwen- 
dungsg'ebiet. )      A.   Hofmann. 

113  Discoloration   of   Urine   After   Eating   Mushrooms.      (Harnver- 

fiirbung  nach  Schwammegenuss.)     A.  v.  Notthafft. 

114  *Apocynum  in  Chronic  Cardiac  Insufllciency.     G.  Fehsenfeld. 

115  Scientific  Medicine  and  Its  Opponents.     (Die  wissenschaftliche 

Heilkunde  und  ihre  Widersacher.)      O.  P.  Neumann. 

106.  Otologic  Findings  After  Injection  of  Salvarsan. — Beck 
has  examined  over  a  hundred  syphilitics  after  salvarsan 
treatment;  the  findings  confirm  the  fact  that  changes  in  the 
internal  ear  may  be  observed  after  taking  the  drug.  All  the 
patients  examined  had  been  referred  to  the  university  otologic 
clinic  in  charge  of  Urbantschitsch,  on  account  of  complaints 
in  regard  to  their  ears.  In  one  case  an  otitis  media,  rebellious 
to  all  treatment  for  several  months,  healed  completely  nine 
days  after  injection  .of  the  salvarsan.  In  three  other  cases 
both  the  labyrinth  and  vestibule  were  evidently  affected,  the 
symptoms  not  coming  on  until  five,  seven  and  nine  weeks  after 
the  injection  of  salvarsan;  the  Wassermann  reaction  was 
negative.  None  of  these  patients  had  ever  had  attention 
attracted  to  the  ears  before.  There  had  been  little  change  for 
the  better  in  these  patients  during  the  three  weeks  to  date  of 
writing.  The  syndrome  in  one  case  was  that  of  typical 
Meni&reiform  cerebral  polyneuritis.  In  another  case  the  ves- 
tibular nerve  was  alone  affected  without  any  subjective  ves- 
tibular symptoms  and  there  has  been  no  change  to  date;  the 
symptoms  developed  four  months  after  the  injection  of  the 
salvarsan  and  have  remained  unmodified  to  date.  Beck  thinks 
that  this  case  speaks  for  a  toxic  action  of  the  drug  on  the 
vestibular  nervous  apparatus  similar  to  that  which  Rothig 
found  in  mice  after  treatment  with  arsacetin.  Symptoms 
like  those  presented  by  this  patient  have  been  observed  in 
untreated  syphilis,  but  they  almost  invariably  show  a  decided 
tendency  to  retrogression  while  in  the  case  reported  they 
have  persisted.  He  knows,  however,  of  a  similar  persisting 
syndrome  in  a  case  in  which  no  salvarsan  had  been  given.  He 
adds  that  ear  affections  in  untreated  syphilis  are  compara- 
tively rare  while  they  have  become  unusually  common  since 
the  introduction  of  salvarsan.  The  syndrome  observed  in  his 
cases  was  like  that  in  Rille's  three  patients  developing  over 
ten  and  twelve  weeks  after  the  injection  [mentioned  in  The 
Journal,  January  28,  page  311].  Beck  thinks  it  probable 
that  persons  whose  ears  are  not  entirely  intact  before  taking 
the  salvarsan  are  more  liable  to  develop  these  nervous  symp- 
toms in  the  organ  of  hearing. 

107.  Prognosis  of  Puerperal  Psychoses. — Jolly  has  been  able 
to  trace  to  date,  after  an  interval  of  ten  years  at  least, 
seventy-nine  patients  with  puerperal  psychoses  at  the  Halle 
university  clinic  for  nervous  and  mental  diseases,  1887-1900. 
Complete  recovery  was  observed  only  in  46  per  cent,  with 
slight  change  in  character  in  an  additional  13  per  cent.  In 
twenty-six  of  the  seventy-nine  there  was  recurrence  of  the 
psychoses — in  fifteen  in  connection  with  other  pregnancies. 
Only  two  of  the  nine  patients  recovered  whose  psychosis  devel- 
oped during  pregnancy;  twenty-nine  of  the  fifty-five  with  true 
puerperal  psychoses,  and  five  of  the  fifteen  whose  psychoses 
developed  during  lactation.  Six  of  the  seven  patients  with 
mania  recovered  completely;  the  other  patient  died.  Half  of 
the    six    patients    with    catatonia    developed    dementia    later. 


one  after  an  interval  of  eight  years  of  health.  The  best 
outcome  was  in  the  twenty-eight  cases  of  amentia,  complete 
recovery  following  in  nineteen  after  an  interval  ranging  from 
five  weeks  to  eighteen  months,  and  complete  recovery  in  two 
others  after  an  intercurrent  recurrence.  In  four  cases  the 
amentia  progressed  to  dementia.  The  amentia  developed 
almost  exclusively  during  the  puerperium.  In  25  per  cent,  of 
the  puerperal  cases  there  had  been  infection. 

109.  Influencing  Shape  of  Skull  in  Infants.— The  Journal 
summarized  recently  Walcher's  views  in  regard  to  the  neces- 
sity for  watching  over  the  way  an  infant  lies  in  order  to 
mould  its  head  into  normal  shape  and  outline.  Avoidable 
deviations  from  normal  shape  are  frequently  responsible  for 
traction  on  important  tissues  within  the  skull  and  resulting 
brain  trouble.  He  here  relates  further  experiences  in  this 
line  and  the  results  of  position  in  correcting  abnormal  ten- 
dencies. When  deemed  necessary  to  have  the  child  lie  on  its 
back,  he  uses  a  low  crib  Avith  high  walls  which  the  child 
cannot  see  through,  and  it  lies  on  its  back  to  look  up.  To 
keep  the  child  on  its  side,  the  crib  is  made  with  lattice- 
work walls  and  is  placed  on  a  table  against  the  wall,  so  that 
the  babe  has  to  lie  on  its  side  to  watch  what  is  going  on. 
The  pictures  of  twins  '"before  and  after"  show  the  great 
differences  in  the  shape  of  the  skull  that  can  be  realized  by 
the  mere  position  of  the  crib  and  whether  the  child  can  look 
through  its  walls  or  not. 

114.  Apocynum  Cannabinum  in  Chronic  Heart  Disease. — 
Fehsenfeld  reports  satisfactory  experiences  with  Canadian 
hemp  in  a  number  of  cases  of  chronic  cardiac  insufficiency  in 
Avhich  digitalis  had  failed.  The  action  is  similar  to  that  of 
digitalis  though  not  so  durable;  the  hemp  extract  therefore 
may  prove  useful  when  digitalis  is  contra-indicated  or  has 
worn   out  its  usefulness. 

Virchows  Archiv,  Berlin 
January,  CCIII,  No.   1,  pp.   1-160 

116  'Tumors  of  the  Hypophysis  Region.     F.  Strada. 

117  Cutaneous  Fibromatosis  with  Hypernephroma.     (Fall  von  mul- 

tiplen     Hautflbromen     mit     Nebennierengeschwulsv.)        K. 
Kawashima. 

118  'Primary   Cancer  of  the   Liver.      (Leberkrebs.)      M.   Goldzieher 

and  Z.  V.  Bokay. 

119  Patches  of  Ossification  in  the  Skin:   Six  Cases.      (Heterotope 

Knochenbildungen   In  der  Haut.)      M.   Strassberg. 

116.  Tumors  in  Hypophysis  Region. — Strada  gives  the 
necropsy  findings  in  a  case  of  tumor  in  the  hypophysis  region 
in  a  girl  of  19  with  a  tendency  to  obesity.  He  also  reviews 
the  thirty-one  cases  of  the  kind  on  record,  tabulating  the 
findings  for  comparison  and  discussing  the  clinical  manifesta- 
tions with  a  tumor  in  this  region  and  the  connection  between 
the  hypophysis  and  other  ductless  glands,  and  the  great 
physiologic  importance  of  the  hypophysis  in  general. 

Wiener  klinische  Wochenschrift,  Vienna 

January  19,  XXIV,  No.  3,  pp.  83-11-i 

120  'Salvarsan  in  Syphilis.     S.  Ehrmann. 

121  'Radiologic  Research  on  Absorption  of  Mercury  and  Salvarsan. 

K.  Ullmann  and  M.  Haudek. 

122  'Reliability    of    Meiostagmin    and    Hemolytic   Tests   of   Gastro- 

intestinal  Cancer.      G.   Kelling. 

123  'Adhesive    Plaster    Garter    for    Varicose    Ulcers.      (Behandiung 

des  Ulcus  cruris  varicosum   mittels   Pflasterstrumpfbandes  ) 
K.  Biidinger. 

124  'Improved  Technic  for  Electrolytic  Depilation.     S.  Weidenfeld. 

125  Unreliability  of  Mayerhofer's  Method  for  Differential   Diagno- 

sis of  Cerebrospinal   Fluid.     G.   Simon. 

120.  Salvarsan  in  Syphilis. — Ehrmann  has  given  this  drug 
to  eighty  syphilitics  in  the  last  five  months  and  he  has 
noticed  that  the  syphilids  which  develop  thereafter  differed 
from  those  usually  observed  at  the  stage  of  the  di.sease 
involved  and  to  such  an  extent  as  to  suggest  that  the  organism 
was  modified  in  some  way  by  the  medication.  In  one  case 
toxic  action  on  the  organ  of  hearing  was  manifest,  the  trouble 
in  the  auditory  nerve  developing  in  the  fourth  month  of  tlie 
disease,  two  months  after  injection  of  salvarsan  which  had 
been  followed  by  sloughing  at  the  point  of  injection.  Improve- 
ment followed  excision  of  the  gangrenous  mass;  in  5.69  gra. 
of  the  gangrenous  tissue  he  recovered  0.0032  gm.  arsenic  and 
he  thinks  it  probable  that  in  the  gangrenous  tissue  some  chem- 
ical transformation  of  the  drug  had  occurred  rendering  it  more 
toxic.  He  had  two  syphilitic  patients  in  former  years  wlio 
became  hard  of  hearing,  with  tinnitus,  under  mercurial  treat- 
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mcnt  alone,  but  under  continued  intermittent  mercurial 
treatment  these  symptoms  finally  subsided.  He  ascribes  the 
disturbances  in  the  ear  in  part  to  the  Herxheimer  reaction, 
in  part  to  the  syphilitic  process  itself,  and  in  part  to  the! 
direct  action  of  the  mercury  or  salvarsan,  but  believes  that 
it  is  more  liable  to  occur  in  the  cases  with  local  infiltration 
or  gangrene  on  account  of  the  possible  chemical  transforma- 
tion of  the  salvarsan  in  tissues  of  this  kind.  Abuse  of  tobacco 
or  other  factor  causing  a  predisposition  on  the  part  of  the 
auditory  nerve  is  liable  to  cooperate  in  the  production  of 
such    symptoms. 

121.  Roentgen-Ray  Research  on  Absorption  of  Mercury  and 
Salvarsan.— Ullmann  and  Haudek  report  the  results  of  exten- 
sive research  in  this  line  which  emphasize  the  advantages  of 
fraetioning  the  salvarsan  so  as  to  inject  it  in  minute  doses 
at  several  points  at  once;  only  a  small  proportion  of  a  large 
(lose   seems   to   be   completely   absorbed   and  the   unabsorbed 

rtion  is  a  menace  to  the  tissues. 

Early  Diagnosis  of  Gastro-Intestinal  Cancer  by  Meios- 
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gmin    and    Hemolytic    Reactions.— Kelling    reports    distinct 
lositive  reactions  in   47   per  cent,  of  forty-five  patients  with 
rancer    tested    for    the    meiostagmin    reaction    while    positive 
findings   were   obtained  in   only   three   of   eighty-five   patients 
ith  non-malignant  afl'ections.     The  reaction  was  obtained  in 
me  of  the  cancer  cases  before  a  tumor  was  palpable,  testify- 
ing to  the  importance  of  tlie  test  for  the  diagnosis  of  'incip- 
ient  cancer.      He    also   applied   the    hemolytic   test    with    hen 
blood-corpuscles    and    obtained    a    positive    reaction    in   thirty 
of  the  forty-five  cancer  cases,  both  tests  giving  positive  find- 
ings in  seventeen  of  the  forty-five  patients.     In  eight  of  the 
fortyfive   cases   neither   test   elicited   a   positive   reaction.     It 
thus  proved  possible  to  obtain  a  positive  reaction   by  one  or 
the  other  test  in  80  per  cent,  of  the  forty-five  cancer  cases, 
while   the   reaction   was   positive   in   only   six   of   the   eighty- 
five    patients    with    non-malignant    affections.      [The    technic 
for  the  meiostagmin  test  was  given  in  The  Journal,  May  28, 
1910,   page    1790].     Kelling   has    modified   his   hemolytic    test 
and   commends   the   later   technic.   III,   as    simpler   and    more 
reliable.     The  human  serum  to  be  examined  is  inactivated  at 
55  C.  for  half  an  hour;   then  0.5  c.c.  is  added  to  1  c.c.  of  a 
5  per  cent,  suspension  of  hen  red  blood-corpuscles  in  0.85  per 
cent,  salt  solution.    The  mixture  is  set  aside  for  an  hour  at  a 
temperature   of  37   C.  and  then   is  rapidly  rinsed  twice   with 
physiologic  salt  solution  and  centrifugated.     To  the  sediment 
is   then   added   physiologic   salt    solution    to    1.5   c.c.   and    the 
whole  is   well   shaken,  after  which  0.05  c.c.  of  normal   active 
human  serum  is  then  added.     The  test  tubes  are   then  incu- 
bated  until    the    control    tubes    with    the    inactivated    normal 
serum   turn   pink.     The   tubes  are   then   shaken   up,   centrifu- 
ated  and  titrated.     The  results   are   listed   according  to  the 
ercentage  of  normal   hemoglobin,  for  example,  60  represents 
(il)  per  cent,  hemoglobin  dissolved.     He  tabulates  the  parallel 
indings   \vith   the   meiostagmin    reaction   and   with   the   three 
brms  of  the  hemolytic  test  as  recorded  for  130  patients.     As 
he  reaction   is  a   biologic  one,  its  failure   in   20   per  cent,  is 
no  more  than  might  be  anticipated.     A  record  of  80  per  cent. 

Iositivc  reactions  with  cancer  in  such  a  large  number  of 
ftses  confirms  the  claims  of  the  inventors  of  the  tests  as  to 
heir  specific  nature  and  reliability,  while  the  simplicity  of 
he  technics.  Kelling  adds,  places  these  tests  within  the  reach 
f  all. 
123.  Adhesive  Plaster  Garter  in  Treatment  of  Varicose 
/eins. — Hiulinger  winds  a  few  turns  of  cotton  cloth  about  10 
cm.  wide  aroinid  the  leg  below  the  knee.  Over  this  he  winds 
tiiree  of  four  spiral  turns  of  a  strip  of  adhesive  plaster  about 
4  cm.  wide,  until  the  plaster  forms  a  band  about  6  cm. 
(nearly  2ya  inches)  wide.  This  plaster  garter  is  drawn  tight 
'Miough  to  compress  the  superficial  veins  but  not  enough  to 
cause  stasis.  The  constriction  is  applied  of  course  with  the 
eg  elevated  and  the  venous  blood  stroked  back  toward  the 
trunk.  When  the  garter  works  loose  enough  for  the  blade 
of  a  pair  of  scissors  to  be  introduced  beneath  it,  it  is  removed 
and  a  new  one'  applied.  Tiiis  is  generally  necessary  about 
once  a  week.     Varicose  ulcers  heal  rapidly   below   this  garter 

J    and  it  will  be  found  useful,  he  declares,  in  all  cases  in  wliicli 
operative   measures  are  contra-indicated. 
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124.  Improved  Technic  for  Electrolytic  Depilation. — Weiden- 
feld  saves  time  by  inserting  150  needles  in  turn  and  then 
applying  the  electric  currents  all  at  once. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

January  21,  XXXVtIl,  Ao.   3,  pp.  73-/0^ 

126  Catgut.     (Erfahrungen  mit  Kuhn's  Catgut  nebst  Bemerkungen 

zur  Tochnik  der  Appendektomic.)      R.  Bertelsmann. 

127  Substitution  of  Phalanges  for  Metacarpal  Bones.     (Plastischer 

Ersatz  der  Mittelhandknocben  durcb  die  Phalangen.)  A. 
Hagentorn. 

Zentralblatt  fik  Gynakologie,  Leipsic 

January  21,  A'A'A'V,  Xo.  3,  pp.  97-136 

128  *Improved  Technic  for  Pubiotomy.      (Einfluss  der  Beinbaltung 

auf  das  KlafCen  des  durchsiigten  Heckens  und  ihre  Bedeu- 
tung  fiir  die  Weichteilverletzungen  bei  Hebosteotomle. )  A. 
Mayer. 

129  Fetal   Singultus  from  Contractions  of   Diaphragm.      J.   Roths- 

child. 

130  •Vaginal  Cesarean  Section  for  Fulminating  Pulmonary  Edema. 

J.  C.   L.  Massini. 

131  Decapsulation  of  Kidney  in  Puerperal  Eclampsia.     (Ein  durch 

Nierenentkapsclung  geheilter  Fall  von  puerperaler  Eklamp- 
sie.)      J.  C.  Heinhardt. 

132  ♦Hyperfunctioning  of  Ovaries  or  Testicles  as  Cause  of  Rachitis. 

S.   Stocker. 

128.  Improved  Technic  for  Pubiotomy. — Mayer  has  found 
that  the  injuries  of  the  soft  parts  with  pubiotomy  are  due 
to  the  sudden  stretching  apart  of  the  sawed  halves,  thus 
pulling  on  the  soft  parts  with  such  a  sudden  jerk  that  lesions 
result.  This  can  be  avoided,  he  states,  by  sawing  the  bonei* 
with  the  patient  in  the  Waicher  position,  with  the  pendent 
legs  held  close  together.  Only  when  the  legs  are  raised  to  the 
horizontal  po.sition  do  the  bones  gape.  The  danger  from  the 
sudden  gaping  of  the  bones  was  exemplified  in  v.  Rosthorn'a 
case  in  which  immediately  after  the  sawing  of  the  bones 
they  separated  with  such  traction  on  the  soft  parts  that  a 
fulminating  fatal  hemorrhage  resulted.  The  pendent  legs 
should  be  drawn  into  the  horizontal  position  only  with  extreme 
caution  and  very  gradually,  to  spare  the  soft  parts  all  sud- 
den  traction. 

130.  Vaginal  Cesarean  Section  for  Pulmonary  Edema. — 
Massini  knows  of  onlj^  three  cases  on  record  like  his  own.  in 
which  vaginal  Cesarean  section  was  done  to  relieve  fulminat- 
ing edema  of  the  lungs.  His  patient  was  a  multipara  of  3S. 
who  had  had  edema,  nausea  and  tendency  to  dyspnea  at  night 
during  the  first  three  months  of  the  pregnancy.  Fulminating" 
pulmonary  edema  developed  stiddenly  at  the  eighth  month, 
unmodified  by  the  usual  measures;  the  patient  lay  in  coma 
and  pulseless  for  moments  at  a  time.  She  began  to  breathe 
better  immediately  after  the  vaginal  Cesarean  section;  tlie 
interval  between  tlie  onset  of  the  intense  edema  in  the  lungs 
and  the  termination  of  -the  operation  was  scarcely  twenty 
minutes.  As  the  uterus  did  not  contract,  the  placenta  was 
removed  by  hand  and  the  interior  of  the  uterus  massaged 
and  improvement  was  soon  evident  but  the  coma  did  not 
subside  until  the  next  day.  The  child  was  cyanotic  to  an 
extent  Massini  had  never  before  beheld;  it  had  suflfered  not 
only  from  the  lack  of  intake  of  oxygen  by  the  mother  but 
also  from  the  fact  that  the  mother's  blood  had  evidently 
drained  the  fetus  of  all  its  oxygen.  The  woman  was  soon 
convalescent. 

132.  Ovarian  Hyperfunctioning  as  Cause  of  Rachitis.— 
Stocker  implanted  in  a  two-weeks'  calf  the  ovaries  from  a 
healthy  cow  that  had  calved  once.  In  a  few  weeks  the  calf 
developed  a  picture  resembling  in  every  respect  that  of 
rachitis,  while  the  control  calf  under  identical  conditions  other- 
wise was  strong  and  lively.  These  findings  and  experimental 
research  suggest  that  rachitis  is  due  to  excessive'functioning 
of  the  ovaries  or  testicles  and  that  treatment  on  these  lines 
might  prove  effective.  It  has  certainly  displayed  efficacy,  he 
says,  in  the  one  clinical  case  in  which  he  has  applied  it 
to  date.  The  patient  was  a  girl  of  17  with  pronounced 
racliitis  and  pains  in  the  bones.  She  was  given  the  milk  of 
a  castrated  cow  and  in  a  few  days  the  pains  disappeared 
and  she  began  to  increase  in  stature. 

Gazzetta  degli  Ospcdali  e  delle  Cliniche,  Milan 

January  ir,,  AAA//,  .Vt>.  7.  pp.  S7-8t 
13:i   •^ronlns^snl       K.  Cerrano. 

January  n.  Xu.  S.  pp.  SS-90 
134     Exporlmentiil    Syphilitic    Keratitis.      (SulT    inoculabilita    dell* 
ulceia  veucrou  nella  cornea  del  coniglio.)     A.  Fontana. 
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\'^'^.  Meningism, — Cerrano  comments  on  the  difficulty  in  dis- 
tinguishing between  actual  meningitis  and  the  vague  condition 
which  he  calls  meningism.  Lumbar  puncture  is  the  criterion, 
and  he  reports  a  case  in  which  everything  see"med  to  indicate 
acute  meningitis  except  the  negative  findings  in  the  spinal 
fluid.  The  meningism  may  be  due  to  infectious  or  toxic 
causes,  or  reflex,  hysteric  or  physical;  in  his  case  it  was 
traceable  to  gastro-intestinal  auto-intoxication  and  the  con- 
vulsions and  contractiires  ceased  as  the  intestinal  tract  was 
cleared   out. 

Policlinico,  Rome 
January,  XVIII,  Medical  Section  No.  1,  pp.  1-^8 

135     Clinical    and    Post-Mortem    Findings    in    Tardj'    Hematomyelia 

from  Trauma  of  the  Sninal  (^ord.     E.  Tramonti. 
\i\Q  *Tetragonus  Acute  Ascending  M.velitis.     G.  Catola. 

137  *  Influenzal  Pleurisy  and  Peritonitis.     G.  Ghedini. 

138  Primary  Multiple  Malignant  Lymphomas  of  the  Jejunum.     F. 

Fulci.     Commenced  in  preceding  number. 

136.  Tetragonus  Myelitis. — Catola's  patient  was  a  girl  of  17 
with  both  gonorrhea  and  syphilis;  three  months  after  the 
development  of  the  syphilitic  eruption  she  *  began  to  have 
fever,  headache  and  paresis  of  the  legs,  blending  into  total 
paraplegia  of  the  ascending  type,  fatal  the  fifteenth  day.  The 
findings  in  the  spinal  cord  were  those  characteristic  of  acute 
poliomyelitis  but  the  symptoms  had  been  more  those  of 
Landry's  paralysis.  A  tetragonus  in  pure  cultures  was 
obtained  from  the  blood  and  cerebrospinal  fluid,  and  this 
germ  w'as  evidently  responsible,  he  thinks,  for  the  syndrome 
observed. 

137.  Influenzal  Pleurisy  and  Peritonitis. — Ghedini  sum- 
marizes fifty-two  articles  on  this  subject  which  he  has  found 
in  the  literature  and  reports  seven  cases  from  his  own  expe- 
rience, one  of  which  has  never  been  reported  before.  In  three 
of  his  cases  the  influenzal  bacillus  induced  pleurisy  with 
effusion,,  in  one  pleurisy  without  effusion,  in  one  peritonitis 
with  effusion  and  in  two  others  several  of  the  serous  mem- 
branes were  involved  with  considerable  effusion.  Treatment, 
he  states,  is  that  for  influenza  in  general,  and  is  based  mainly 
on  quinin.  Differentiation  is  easy  if  a  preceding  attack  of 
influenza  gives  the  clue  but  it  may  be  difficult  in  the  absence 
of  this.  The  sudden  onset,  the  intensity  of  the  symptoms, 
the  brief  course  and  the  favorable  outcome  distinguish  the 
influenzal  from  tuberculous  pleurisy  and  peritonitis,  while  the 
benign  course  and  lesser  tendency  to  recur  diff"erentiate  it 
from  streptococcus  and  staphylococcus  processes.  Baeteriolo'gic 
examination  of  the  effusion  or  blood  or  serodiagnosis  maj'  be 
necessary   in    some   cases. 

Hygiea,  Stockholm 
December,  LXXII,  2Vo.  IZ,  pp.  129li-ll,kl 

139  Berzelius.        (Betraktelser     ofver     Berzelli     verksamhet     inom 

djurkemien.)      K.  A.  H.  Morner. 

140  Experiences    with    Tuberculin    Cutaneous    Reaction.       (Tubcr- 

kulinympningar  enlight  v.   Pirquets  metod  utforda  ft  Kron- 
prinsessan  Lovisas  vardanstalt.)     O.  D.  Barr. 

141  Acute   Pancreatitis  ;  Twelve  Cases.     J.  Borellus. 

142  'Prognosis  of  Traumatic  Neuroses.     J.  Billstrom.     Commenced 

in  No.  10. 

142.  Traumatic  Neuroses. — Billstrom  gives  full  summaries 
of  103  cases  of  traumatic  neuroses,  including  seven  from  his 
own  experience.  The  list  is  based  on  the  records  of  several 
clinics  and  insurance  societies  in  Sweden.  Complete  recovery 
sooner  or  later  was  the  rule  in  90  per  cent.;  the  longer  the 
interval  the  larger  the  number  of  complete  cures  observed. 
The  local  and  monosymptomatic  forms  of  hysteric  or  pure 
neurasthenic  traumatic  neuroses  give  the  best  prognosis.  Sug- 
gestion from  the  pliysician  making  the  examination,  and  espe- 
cially repeated  examinations,  render  the  prognosis  less  fav- 
orable, he  has  found,  and  he  warns  that  the  certificate  should 
never  be  accessible  to  the  patient.  The  Swedish  insurance 
societies  do  not  regard  traumatic  neuroses  as  entitling  to  an 
indemnity  and  this  aids  in  reducing  the  tendency  to  exag- 
geration of  the  trouble  on  the  part  of  the  injured.  But  it  is 
extremely  important,  Billstrom  emphasizes,  to  distinguish  be- 
tween the  "pure"  and  the  complicated  cases  of  traumatic 
hysteria.  In  case  of  an  indemnity,  the  prognosis  is  better 
^vhen  it  is  paid  in  a  lump  sum  rather  than  as  a  pension. 
Among  his  seven  cases  complete  recovery  followed  after  a  few 
uioMths  or  years— the  interval  being  eight  years  in  one  case 


during  which  time  there  had  been  periods  of  freedom  from 
the  neurosis  followed  by  recurrences  under  emotional  stress. 
One  puzzling  case  proved  to  be  malingering,  the  home  phy- 
sician sending  in  an  intentionally  misleading  certificate.  One 
patient  is  still  unduly  nervous  but  for  this  his  chronic  alcohol 
addiction  may  be  responsible. 
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PUEULENT    INFECTIONS   OF  THE    UKINAEY 
TEACT    IN    INFANCY* 

JOSEPH  BRENNEMANN,  M.D. 

^^^  CHICAGO 

^^B  Purulent  infections  of  the  urinary  tract  are  by  no 
means  infrequent  in  infancy  and  early  childhood.  They 
form  probably  1  per  cent,  of  all  the  illnesses  that  bring 
these  little  patients  under  the  physician's  care.    Eoughly 

t^^  speaking,  I  should  estimate  them  to  be  about  as  frequent 
H^  in  my  own  practice  as  meningitis.  These  infections  still 
^"  occupy  rather  a  unique  position,  in  that  they  are  almost 
never  recognized  in  general  practice.  This  is  not 
because  the  babies  are  not  sick,  or  because  the  diagnosis 
is  difficult.  The  babies  are  alarmingly  ill,  have  long- 
continued  high  septic  fevers  and  become  emaciated  and 
anemic  to  an  extreme  degree,  and  a  considerable  per 
cent,  die  if  untreated.  The  diagnosis,  on  the  other  hand, 
is  easy  and  positive,  and  can  be  made  by  any  one  who 
can  recognize  a  pus  cell  under  the  microscope.  The 
reason  why  the  diagnosis  is  not  made  in  these  cases  is 
that  it  has  not  yet  become  generally  known  that  pyelitis, 
or  pyelocystitis,  manifests  itself,  sui  generis,  in  infancy 
as  a  not  infrequent,  serious,  sharply  defined,  and  easily 
recognizable  disease. 

Forty  years  ago  Goschler^  wrote  of  these  infections  in 
association  with  vulvitis  in  new-born  infants.  Twelve 
years  later  Hirschsprung,^  of  Copenhagen,  again  spoke 
of  them  in  a  paper  advocating  the  free  use  of  diagnostic 
catheterization  in  infants.  As  so  frequently  happens, 
but  little  attention  was  given  to  the  subject  until  Esch- 
erich^  in  1894  emphasized  it  in  a  paper,  in  which  he 

t  reported  seven  cases — and  later  on,  fifty  more — that  were 
nearly  all  due  to  the  colon  bacillus.  Holt,*  Trumpp,"^ 
Heubner,*  Finkelstein,^  and  many  others,  quickly 
reported  further  cases  that  confirmed  these  findings.  In 
England,  Box^  and  especially  the  great  Edinburgh 
pediatrician,  Thompson,*  have  contributed  notably  to 
our  knowledge  of  the  subject.  In  this  country.  Holt,* 
Fischer,^''   Freeman,"   Morse,^-    Zahorsky,^^   Abt"   and 

*  Read  before  the  Englewood  Branch  of  the  Chicago  Medical 
Society.  Nov.  1,  1910. 

1.  Goschler  :    Paper  published  in    1871 ;   quoted   by  Plnkelsteln. 
See  Note  7. 

2.  Hirchaprung:     .Tahrb.    f.    Klndcrh.,    N.    F.    1883,    new    series, 
xlx.  427. 

3.  Kscherlch  :   IJpber  Cystitis  bel   Klnd(>rn,   hervorgerufen   durch 
Bftct.  Coll  Commune,  Mitt.  d.  Ver.  d.  Aerzte  Stelermark,  1894,  No.  5. 

4.  Holt,  L.  Emmett :    Three  Cases  of  Acute  Pyelitis  In  Infancy, 
Arch.  IVdlat.,  November,  1904. 

").  Trumpp :    Jahrb.  f.  Klnderh.,  new  series,  xUv. 
<i.  Heubner:    Lehrbuch  der  Klnderhellkunde,  1903. 

7.  Plnkelsteln  :  Jahrb.  f.  Klnderh.,  new  series,  xlUl. 
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others  have  reported  many  cases  and  have  added  materi- 
ally to  the  literature.  A  series  of  eighty  cases  from 
Finkelstein's  clinic  has  just  been  reported  by  Frieden- 
wald,^^  twenty-two  cases  occurring  in  the  last  year,  at 
the  Kinderasyl. 

A  most  valuable  statistical  contribution,  because  it 
helps  us  to  realize  in  some  measure  the  extent  of  this 
disease,  was  given  by  Goeppert."  Two  years  ago  he 
reported  126  cases  that  occurred  in  his  private  practice 
in  the  little  town  of  Kattowitz,  in  Oberschlesien,  in  a 
period  of  eight  years,  and  estimates  that  in  the  limited 
area  of  which  Kattowitz  is  the  center,  some  eighty  cases 
occur  annually.  In  the  last  six  years  more  than  1  per 
cent,  of  all  of  the  patients  that  came  to  his  office  were 
thus  afflicted.  There  is  no  reason  for  believing  that  the 
disease  is  less  frequent  elsewhere. 

The  clinical  picture  is  in  its  main  features  a  fairly 
constant  one.  A  female  infant  becomes  suddenly  seri- 
ously ill  with  a  high  temperature,  running  commonly  to 
103  OT  104  F.,  not  infrequently  to  105  and  even  106  F. 
Vomiting,  lack  of  desire  for  food,  restlessness,  etc., 
occur,  as  in  all  high  fevers.  Convulsions  may  usher  in 
the  attack,  as  one  might  expect,  though  probably  no 
more  frequently  than  in  other  high  fevers.  Thompson® 
has  especially  emphasized  the  recurring  chills  as  a  char- 
acteristic symptom,  finding  them  in  eight  out  of  fifteen 
cases,  while  others  have  not  found  them  so  frequently. 
The  rareness  of  a  distinct  chill  in  early  childhood  makes 
this  a  valuable  symptom.  The  respiration  is  often  dis- 
proportionately increased  and  a  slight  cough  is  common. 
There  is  frequently  some  indigestion  that  can  easily  lead 
to  an  improper  diagnosis.  The  child  is  usually  rather 
excitable,  wide  awake,  restless,  the  eyes  are  bright,  and 
the  face  sometimes  wears  an  anxious  expression. 

A  striking  symptom  that  is  of  considerable  diagnostic 
value  is  the  extreme  pallor  that  comes  after  the  flushed 
condition  of  the  first  few  days.  The  child  is  either 
white,  as  shown  so  well  in  the  bloodless  paper-like  white- 
ness of  the  ears,  or  else  it  is  a  grayish,  ashy  white. 

These  children  are  commonly  very  sensitive  to  hand- 
ling, and  cry  when  approached,  and  especially  when  made 
to  sit  up  or  when  lifted  by  the  shoulders.  This  is  prob- 
ably due  to  the  fact  that  there  is  often  distinct  tender- 
ness over  one  or  both  kidneys.  If  the  trouble  is  unilat- 
eral the  child  may  wince  or  even  cry  out  when  the 
afl'ected  side  is  palpated.  Often  there  is  distinct  mus- 
cular rigidity  anteriorly  over  the  kidney.  The  kidney 
itself  is  rarely  palpable,  partly  because  of  the  muscular 
rigidity  and  partly  because  it  is  rarely  enlarged  suffi- 
ciently. In  cases  in  which  the  pelvis  becomes  distended, 
owing  to  temporary  obstruction  of  tlie  outlet,  a  consid- 
erable mass  may  be  made  out  that  may  lead  to  a  suspi- 

16.  Frledenwald :  I'yelocystltls  in  Infancy,  Arch.  Pediat.,  Novem- 
ber, 1910. 

10.  Goeppert :  X^eber  die  eltrlgen  Erkrankungen  der  Harnwege  in 
Klndesaltcr,  Ergebn.  d.  inn.  Med.  u.  Klnderh..  1908,  ii,  30. 
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cion  of  pyonephrosis  or  even  appendiceal  abscess.    Col- 
icky pains  are  not  uncommon. 

The  course  of  the  disease  if  untreated  is  essentially 
chronic.  The  temperature  persists  as  a  septic,  remittent 
or  even  intermittent  fever.  These  cases  are  often  diag- 
nosed as  malaria,  typhoid,  food  intoxication,  or,  if  the 
nervous  symptoms  are  marked,  as  is  frequently  the  case, 
as  meningitis,  and  later,  when  the  condition  shows  no 
tendency  to  improvement,  as  a  chronic  tuberculosis  of 
uncertain  localization.  In  many  cases  the  disease 
becomes  distinctly  intermittent;  days,  weeks,  or  even 
months  of  normal  temperature  and  general  well  being, 
with  rapid  gain  in  weight,  will  separate  periods  of  a 
week  or  of  several  weeks  of  high  fever  and  all  the  other 
symptoms  of  a  fresh  acute  infection.  In  one  case  that 
occurred  early  in  my  practice  which  I  failed  to  diagnose, 
I  had  a  favorable  opportunity  to  observe  this  condition. 
Four  or  five  distinct  relapses  or  exacerbations  occurred 
during  a  period  of  about  four  months,  each  lasting  from 
one  to  three  weeks  with  a  general  tendency  to  greater 
severity,  and  a  more  prolonged  course  in  each  new 
attack. 

From  the  clinical  course  so  far,  it  is  evident  that  these 
cases  do  not  differ  sufficiently  from  other  acute  and 
chronic  infections  of  various  kinds  so  that  they  can  be 
diagnosed  readily  from  this  alone.  The  positive  diag- 
nosis is  made  when  pus  is  found  in  the  urine.  The 
amount  of  pus  varies  much  iii  different  cases  and  in  dif- 
ferent specimens  from  the  same  case.  Commonly  the 
urine  appears  turbid,  sometimes  even  thick  and  milky. 
A  nearly  normal  specimen  may  precede  or  follow  one 
that  is  loaded  with  pus  on  account  of  a  temporary 
obstruction  of  the  ureter  of  the  affected  side.  Micro- 
scopically, pus-cells  singly  and  in  clusters  usually  pack 
the  field.  Goeppert^^  has  suggested  an  arbitrary  mini- 
mum diagnostic  standard  of  six  to  eight  leukocytes  in 
each  field  of  an  uncentrifuged  specimen.  Bladder  and 
renal  epithelium  are  present  in  varying  degrees.  Albu- 
min is  always  found  if  there  is  enough  pus.  If  it  is  out 
of  proportion  to  the  amount  of  pus,  it  speaks  for  an 
involvement  of  the  kidney  itself,  a  pvelonephritis. 
Casts  are  not  found  unless  there  is  a  complicating  neph- 
ritis. The  urine  is  almost  invariably  acid  when  first 
passed  always  in  colon  infections,  and  contains  large 
numbers  of  long  bacilli. 

In  some  cases  there  is  apparently  a  bacteriuria  rather 
than  a  pyuria.  In  these  the  urine  swarms  with  bacteria ; 
usually  colon  bacilli  and  few  pus  and  epithelial  cells  are 
found.  In  some  of  these,  as  in  ten  cases  described  by 
Mellin,^'  there  were  no  constitutional  symptoms,  and 
one  can  hardly  believe  that  we  have  here  to  deal  Avitli 
an  inflammatory  process,  but  rather  with  a  simple  multi- 
plication of  bacteria  in  a  favorable  medium.  In  others, 
which  present  constitutional  symptoms,  fever,  pallor, 
loss  of  appetite,  etc.,  as  in  ordinary  pyelocystitis,  there 
is  doubtless  a  true  inflammatory  process  with  but  little 
formation  of  pus.  These  cases  are  rare  and  little  is 
known  about  them.  I  have  seen  one  case  that  appar- 
ei,tly  came  in  this  catagory.  The  child  seemed  clinic- 
ally to  have  a  severe  case  of  pyelitis;  the  acid  urine 
showed  almost  no  pus  but  teemed  with  bacilli. 

Frequent  urination  and  tenesmus  seem  to  occur  in 
only  a  small  proportion  of  cases  and  can  hardly  be 
accorded  much,  if  any,  diagnostic  significance.  In  one 
case  in  which  Thiemich  found  a  marked  cystitis  at 
autopsy,  no  history  of  these  symptoms  was  obtainable 
during  life.     When  we  consider  furthermore  how  fre- 

17.  Mellin  :  Quoted  by  Langstein  In  Pfaundler  and  Schlossmann's 
Handb.  der  Kinderh.,  first  German  edition.  1906,  p.  578. 


quently  mothers  tell  us  that  their  babies  "wet  every  few 
minutes"  or  that  they  cry  before,  during,  or  just  after 
urinating,  without  any  demonstrable  lesion,  it  is  evident 
that  these  symptoms  are  peculiarly  unreliable  in  an 
infant. 

When  we  sum  up  the  clinical  picture  of  this  disease 
we  are  struck  by  the  fact  that  the  great  majority  of  these 
infants  give  no  single  physical  sign  or  symptom  that 
points  positively  to  the  kidney  or  bladder  as  the  site  of 
the  trouble,  until  we  examine  the  urine. 

ETIOLOGY 

Pyelocystitis  is  characteristically  a  female  disorder.  I 
have  myself  never  seen  it  in  a  male  infant.  Goeppert,^® 
whose  statistics  are  relatively  higher  than  those  of  others, 
but  whose  larger  material  has  especial  value,  found  10 
per  cent,  of  his  cases  in  boys  and  90  per  cent,  in  girls. 
In  Finkelstein's^^  series  27  per  cent,  were  males,  show- 
ing that  males  are  much  more  comm.only  affected  than 
was  formerly  believed,  or  else,  as  seems  more  probable, 
that  the  conditions  in  a  foundling  home  are  different 
from  those  of  private  practice. 

The  great  majority  of  these  cases  occur  during  the 
first  year,  with  especial  predilection  for  the  second  and 
third  quarters  of  the  first  year  (Goeppert^^)  or  accord- 
ing to  Finkelstein's^^  series  the  first  quarter.  After  the 
second  year  they  are  relatively  rare  and  probably 
approach  the  adult  type. 

This  infection  takes  place  more  frequently  during  the 
summer  months.  This  at  once  suggests  a  connection 
with  summer  diarrhea,  and  it  is  a  significant  fact,  as 
will  be  seen  later,  that  many  of  these  cases  are  preceded 
by  a  food  disturbance.  Social  status  has  less  significance 
than  one  would  expect,  and  I  have  been  struck  with  the 
number  of  cases  that  occur  in  which  the  babies  are  under 
ideal  surroundings  as  to  care  and  cleanliness. 

The  Bacillus  coli  communis  is  the  direct  cause  in  the 
great  majority  of  cases,  in  about  97  per  cent,  of  both 
Escherich's  and  Goeppert's  series.  In  the  remaining 
cases  one  or  the  other  of  the  common  pyogenic  bacteria 
is  the  cause. 

PATHOLOGY 

The  pathology  is  still  variously  interpreted.  Escher- 
ich^  in  his  first  paper  considered  the  disease  purely  a 
cystitis.  Finkelstein^  and  Trumpp^  both  retained  this 
term  but  in  a  limited  number  of  cases  were  able  to  dem- 
onstrate post  mortem  that  the  pelvis  of  the  kidney  was 
likewise  involved.  Heubner®  first  distinguished  between 
a  cystitis  and  a  pyelitis  and  retains  this  classification  in 
his  text-book.  Goeppert,^"  who  has  had  apparently  very 
few  if  any  autopsies,  chooses  to  call  the  disease  "pj^elo- 
cystitis  with  especial  emphasis  on  the  first  syllables"  and 
thinks  that  in  most  cases  the  pelvis  and  bladder  are 
involved,  but  that  the  pyelitis  is  the  important  lesion  in 
the  great  majority  of  cases,  and  that  only  exceptionally 
does  a  cystitis  dominate  the  picture.  Thompson®  and 
StilP^  consider  the  disease  a  pyelitis.  American  authors 
commonly  speak  of  the  disease  as  pyelitis,  or  pyelocys- 
titis. In  twenty  autopsies  of  Finkelstein's  series  fif- 
teen cases  showed  involvement  of  both  bladder  and  pel- 
vis of  the  kidney;  three  of  the  pelvis,  and  one  of  the 
bladder  alone. 

A  most  valuable  contribution  to  the  subject  has  just  been 
made  by  Thiemich^"  of  Magdeburg.  From  a  series  of 
autopsies  he  establishes  the  fact  that  in  a  certain  propor- 
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tion  of  cases  there  are  found  post  mortem  as  the 
dominating  lesion  multiple,  minute  abscesses  of  the 
cortex  of  the  kidney,  sometimes  radiating  toward  the 
pelvis  as  fine  lines.  He  reports  three  autopsies  in  boys 
and  three  in  girls  in  which  this  condition  was  present, 
and  in  which  the  inflammation  of  the  pelvis  or  bladder 
was  so  slight  that  it  was  almost  unrecognizable.  The  fact 
that  he  has  found  this  condition  so  frequently  post 
mortem  does  not  establish  its  relatively  frequent  occur- 
ence, because  it  is  only  in  these  severer  cases  that  patients 
die  of  the  disease  itself;  the  others  do  not  come  to  the 
post-mortem  table.  Nearly  half  of  the  autopsies  reported 
by  Friedenwald^^  in  Finkelstein's  series  belonged  to  this 
type,  showing  miliary  abscesses  in  the  cortex,  and  kidney 
substances,  as  well  as  a  catarrhal  condition  of  the  pelvis 
and  bladder. 

From  a  pathologic  standpoint  there  are,  then,  two 
types  of  the  disease :  1.  The  great  majority  of  the  cases 
are  catarrhal  infections  of  the  bladder  and  pelvis  of  the 
kidney ;  i.  e.,  pyelocystitis.  These  are  of  all  degrees  of 
severity  but  are  generally  benign  and  occur  almost  exclu- 
sively among  girls.    This  is  the  type  commonly  seen. 

2.  The  severe  type  that  affects  children  of  lowered 
resistance,  due  to  some  infection  or  food  disturbance, 
in  which  the  cortex  of  the  kidney  is  studded  with  miliary 
abscesses,  and  in  which  the  involvement  of  the  pelvis  or 
bladder  is  of  less  importance;  i.e.,  a  pyelonephritis. 

The  pathogenesis  offers  an  interesting  field  for  specu- 
lation. The  fact  that  nine  out  of  ten  of  these  cases, 
perhaps  ten  out  of  ten  of  the  ordinary  type  of  pyelo- 
cystitis, occur  in  females  demands  an  explanation.  If 
we  combine  this  with  the  further  facts  that  97  per  cent, 
of  these  cases  are  due  to  the  colon  bacillus,  and  that  60 
per  cent,  of  Goeppert's  cases  occurred  during  the  first 
year,  80  per  cent,  during  the  first  eighteen  months,  and 
90  per  cent,  during  the  first  two  years,  and  92.5  per 
cent,  of  Finkelstein's  cases  during  the  first  year,  i.  e., 
during  the  diaper  age,  an  explanation  thrusts  itself  on 
us.  If  one  bears  in  mind  the  extreme  shortness  of  the 
infantile  female  urethra,  and  then  sees  such  a  little 
girl  "changed"  after  she  has  had  a  very  soft  or  liquid 
bowel  movement  that  floods  the  vulva  and  is  pressed 
against  the  urethral  outlet,  there  is  little  difficulty  in 
believing  that  colon  bacilli  are  carried  through  the  ure- 
thra to  the  bladder  and  there  set  up  an  inflammation 
that  in  turn  is  carried  to  the  pelvis  of  the  kidney.  The 
frequentassociation  of  this  disease  with  diarrhea  adds 
to  the  plausibility  of  this  view. 

While  an  ascending  infection  of  such  an  origin  has 
seemed  the  most  reasonable  explanation  of  pyelocystitis, 
there  can  be  little  doubt  that  the  cases  of  pvelonephritis 
described  by  Thiemich^"  and  Friedenwald.^^  with  corti- 
cal abscesses  as  well  as  catarrhal  involvement,  are  of 
hematogenous  origin.  Whether  this  mode  of  origin 
plays  any  considerable  part  in  the  former  type  remains 
to  be  determined.  It  would  be  very  instructive  to  know 
whether  the  colon  bacillus  is  as  frequent,  relatively,  in 
the  cases  of  pyelonephritis  as  in  those  of  pyelocystitis. 
A  third  possible  source  of  infection  has  been  suggested 
—that  of  direct  migration  of  the  colon  bacillus  from  the 
mtestinal  to  the  bladder  wall. 

DIAGNOSIS 

The  diagnosis  of  pyelocystitis  is  made  when  a  suffi- 
cient amount  of  pus  is  found  in  the  urine,  at  least  six 
to  eight  leukocytes,  to  the  field  of  a  non-centrifuged 
specimen.  One  must  always  remember  that  a  single 
specimen  may  be  nearly  normal,  and  in  every  suspected 
case  repeated  examination  should  be  made.    The  possi- 


bility of  contamination  with  vaginal  discharge  or  with 
feces  must  be  guarded  against  in  an  infant.  An  exact 
anatomic  diagnosis  can  hardly  be  made,  since  ureteral 
catheterization  is  not  feasible.  The  milder  cases  may  be 
a  simple  cystitis ;  the  severer  cases,  with  high  fever  and 
serious  constitutional  symptoms,  are  probably  nearly  all 
cases  of  pyelitis  or  pyelocystitis;  the  rarer  severe  cases 
which  complicate  other  conditions,  which  do  not  yield 
to  treatment,  and  in  which  a  larger  amount  of  albumin 
is  found  in  the  urine  than  one  would  expect  from  the 
amount  of  pus,  probably  belong  to  the  type  of  pyelo- 
nephritis. An  examination  of  the  pus  and  epithelial 
cells  gives  but  little  if  any  practical  assistance  in  an 
accurate  anatomic  diagnosis. 

The  greater  difficulty  in  procuring  a  specimen  of 
urine  in  an  infant  is  one  reason  why  urinalysis  is  more 
often  neglected  than  in  the  adult.  And  yet  this  diffi- 
culty can  always  be  overcome  and  is  no  excuse  for  a  fail- 
ure to  examine  the  urine.  Specific  directions  must  be 
given  to  insure  success.  In  the  male  child  a  rubber 
finger  cot  or  condom  can  be  left  in  place  until  the  child 
urinates.  In  both  sexes,  in  older  infants,  if  the  child  is 
quickly  placed  on  a  chamber,  after  a  long  nap  it  will 
usually  urinate.  If  this  is  not  successful,  tlie  infant  can 
be  washed  clean  and  left  until  it  urinates  on  a  clean 
rubber  sheet  or  oil-cloth,  so  arranged  that  the  lowest 
part  is  in  the  region  of  the  buttocks.  If  there  is  a  diar- 
rhea, or  if  this  method  cannot  be  employed  for  some 
other  reason,  then  the  mother  or  nurse  can  watch  the 
exposed  baby,  cup  in  hand,  until  the  moment  arrives 
when  the  urine  can  be  caught.  This  may  be  tedious, 
but  it  is  important.  Finally,  if  these  methods  fail,  or 
if  one  wants  an  uncontaminated  specimen  for  bacterio- 
logic  examination,  the  catheter  with  proper  aseptic  pre- 
cautions can  be  freely  used,  as  urged  by  Hirschsprung* 
thirty  years  ago.  The  use  of  a  mass  of  cotton  cannot 
be  recommended,  as  it  is  apt  to  sift  out  many  of  the 
pus-cells,  and  is  otherwise  not  as  serviceable  as  the  other 
methods. 

While  a  urinalysis  is  imperative  for  a  positive  diag- 
nosis, in  many  cases  after  a  little  experience  a  fairly 
certain  diagnosis  can  be  made  without  it.  A  persistent 
high  temperature  in  a  female  infant,  sensitiveness,  a 
striking  ashy  pallor,  the  occurrence  of  chills,  with  prac- 
tically no  physical  findings  to  point  to  any  localization, 
indicate  with  a  great  deal  of  probability  a  pyelocystitis. 
The  utter  disproportion  between  the  severity  of  the  dis- 
ease and  the  ph3^sical  findings  is  strongly  diagnostic. 

PROGNOSIS 

In  the  ordinary  type,  that  of  pyelitis  or  pyelocystitis, 
which  forms  the  great  bulk  of  these  cases,  the  prognosis 
is  distinctly  favorable.  In  some  fifteen  cases  that  I  have 
seen  no  patient  has  died.^**.  In  Goeppert's^*  cases,  on  the 
other  hand,  the  mortality  was  12  per  cent.,  or,  if  one 
includes  three  cases  in  which  the  urinary  infection  was 
only  partially  the  cause  of  death,  and  three  others  that 
left  treatment  in  a  critical  condition,  the  mortality  was 
even  20  per  cent.  Such  a  mortality  requires  qualification. 
The  prognosis  of  these  cases  depends  materially  on  the 
treatment.  If  the  patients  are  untreated,  the  prognosis 
is  bad;  if  they  are  properly  treated,  it  is  very  good. 
Goeppert's  cases  were  practically  all  among  private  office 
patients,  the  majority  of  these  among  the  poorer  classes, 
among  whom  a  rigid,  persistent  treatment  was  impossi- 
ble. His  mortality  statistics  cannot  therefore  be  applied 
to  more  favorable  conditions. 

20.  Since  writings  this  I  have  bad  a  fatal  termination  in  an 
infant  of  3  months. 
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Friedenwald"  speaks  of  twenty  autopsies  in  Finkel- 
stein's  series  of  eighty  cases,  a  mortality  of  25  per  cent. 
From  the  nature  of  the  material  probably  only  a  propor- 
tion of  the  patients  died  of  the  disease  itself.  Deductions 
from  the  morbidity  of  a  foundling  asylum  would  not 
apply  to  private  practice.  The  pyelonephritis  cases  offer 
a  more  gloomy  prognosis,  partly  because  of  the  serious- 
ness of  the  lesion,  partly  because  of  the  previous  weak- 
ened condition  of  the  child.  These  cases  are  not  hopeless, 
however,  since  there  is  a  natural  tendency  to  arrest, 
resorption,  and  cicatrization  of  the  little  abscesses,  and 
very  little  tendency  to  the  formation  of  large  abscesses 
that  would  require  surgical  treatment.  It  is  hard  to 
believe  that  these  cases  occur  in  any  considerable  number, 
and  in  general  one  is  justified  in  saying  that  the  prog- 
nosis of  the  urinary  infections  in  early  childhood  is  dis- 
tinctly good  as  to  life  and  cure,  though  many  of  them 
drag  along  for  months. 

TREATMENT 

There  is  little  that  can  be  offered  in  the  way  of  pro- 
phylaxis, except  local  cleanliness,  the  avoiding  of  diar- 
rheas and  infections  and  the  maintaining  of  the  general 
health  at  a  high  level. 

After  the  disease  is  established  the  child  should  be 
kept  quiet,  its  diet  should  be  watched  carefully,  and  it 
should  be  given  an  abundance  of  liquids,  especially 
water  or  alkaline  waters,  to  flush  the  urinary  tract. 

The  English  writers,  especially  Thompson®  and 
Still,^^  give  large  doses  of  alkalies,  especially  potassium 
citrate,  half  a  dram  to  a  dram  or  more  a  day  in  divided 
doses.    Thompson's®  statement  is  well  worth  quoting : 

The  main  and  the  only  essential  treatment  consists  in  ren- 
dering the  urine  neutral,  when  passed,  by  the  administration 
of  alkaline  remedies,  as  speedily  as  possible,  and  in  keeping 
it  so  until  all  the  symptoms  have  disappeared.  When  this 
indication  is  thoroughly  carried  out,  its  good  results  are  very 
remarkable.  The  pain  and  uneasiness  rapidly  vanish  and  the 
temperature  falls  to  normal  within  three  days.  The  pus  cells 
also  disappear.  The  bacteria,  however,  may  persist  for  a 
long  time  after  the  pus  has  gone;  but  they  seem  to  do  no 
harm.  .  .  .  The  alkaline  treatment  must  be  continued  for 
a  week  or  two  at  least,  in  spite  of  the  depressing  effect  which 
it  has  on  the  child's  general  condition  and  the  loss  of  appetite 
which  it  is  apt  to  occasion.  If  it  is  stopped  too  soon  the 
symptoms   return. 

Nearly  all  German  and  American  clinicians  depend 
on  urinary  antiseptics,  hexamethylenamin  (urotropin) 
and  phenyl  salicylate  (salol),  as  of  first  value,  and  rec- 
ommend alkaline  drinks  as  of  value  in  diluting  and  pos- 
sibly alkalinizing  the  urine.  Heubner®  warmly  recom- 
mends hexamethylenamin  in  doses  of  1  to  2  grains  three 
times  a  day.  Finkelstein  prefers  salol.  Goeppert 
uses  salol  in  all  acute  cases,  in  doses  of  1  to  3 
grains  five  to  eight  times  a  day  for  ages  varying  from 
two  months  to  two  years,  and  finds,  "'as  early  as  thirty 
hours  after  its  administration  a  decided  improvement 
in  the  general  condition."  After  the  acute  stage  he 
uses  hexamethylenamin  and  throughout  urges  the  inges- 
tion of  large  amounts  of  water,  especially  alkaline 
waters,  even  giving  it  by  gavage  and  enema  if  not  well 
taken  by  mouth.  He  expects  a  cessation  of  fever  and  of 
discomfort  in  the  first  two  or  three  weeks  and  a  pus- 
free  urine  in  five  weeks,  and  maintains  that  many  cases 
get  well  in  five  to  eight  days. 

Such  rapid  improvement  has  not  been  the  rule  in  my 
own  experience.  Many  of  the  cases  drag  along  for 
months,  often  with  distinct  intermissions,  in  spite  of 
any  treatment.    Ultimately  the  patients  are  cured  clin- 


ically, in  nearly  all  cases.  My  own  procedure  is  to  crowd 
water  in  every  way,  to  try  alkalies  first,  and  if  there  is 
not  a  decided  improvement  in  a  few  days,  to  substitute 
hexamethylenamin,  or  salol  in  doses  of  1  to  2  grains 
every  three  or  four  hours  to  an  infant  1  year  old  and  to 
keep  this  up  for  a  long  time  to  avoid  the  relapses  that 
are  only  too  common. 

The  severer  cases  with  cortical  abscesses,  of  course, 
are  influenced  but  little  by  any  of  these  remedies.  They 
require  also  treatment  of  the  underlying  condition  and 
general  tonic  and  supportive  measures. 

In  conclusion,  permit  me  to  emphasize  the  one  impor- 
tant point  in  the  subject  that  I  have  discussed :  In 
every  child,  and  especially  in  every  female  infant,  that 
has  a  continuous  or  intermittent  high  temperature,  the 
cause  of  which  is  not  clinically  obvious,  an  examination 
of  the  urine  for  pus  is  imperative. 
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The  impaction  of  sharp  foreign  bodies  in  the  esoph- 
agus is  of  comparatively  frequent  occurrence,  but  the 
rational  treatment  thereof — the  extraction  by  esophagos- 
copy — has  apparently  not  received  the  attention  that  it 
deserves. 

The  esophagus  at  times  seems  remarkably  tolerant  to 
the  presence  of  foreign  bodies;  in  some  instances  such 
bodies  have-  remained  in  the  organ  for  years.  On  the 
other  hand,  cases  are  on  record  in  which  death  has  fol- 
lowed in  twenty-four  hours  after  the  accident. 

Any  foreign  body  lodged  in  the  esophagus  should  be 
promptly  removed,  but  I  wish  particularly  to  call  atten- 
tion to  the  danger  of  procrastination  when  we  have  a 
sharp  foreign  body  to  deal  with. 

It  has  been  my  fortune  to  relieve  a  number  of  patients 
who  have  accidentally  had  foreign  bodies  impacted  in 
the  esophagus.  Those  which  I  have  extracted  have  been 
of  various  kinds,  but  pieces  of  bone  have  impressed  me 
as  being  particularly  dangerous. 

SYMPTOMS   AND   TREATMENT 

Pain  and  difficulty  in  deglutition  and  tenderness  of 
the  neck,  with  rise  in  temperature,  are  the  main  symp- 
toms of  a  sharp  foreign  body  in  the  cervical  part  of  the 
esophagus.  If  a  perforation  of  the  esophageal  wall  has 
taken  place  in  the  cervical  part  there  will  be  an  emphy- 
sematous condition  of  the  neck.  When  the  foreign  body 
has  become  impacted  in  the  thoracic  part  of  the  esopha- 
gus there  may  be  pain  and  difficulty  in  deglutition,  but 
it  must  be  kept  in  mind  that  there  may  be  no  symptoms 
whatever  until  perforation  takes  place. 

As  the  first  step  in  treatment,  the  pharynx,  the  pvri- 
form  smus  and  the  inlet  of  the  esophagus  is  anesthe- 
tized with  a  10  per  cent,  solution  of  cocain,  and  the  eso- 
phagoscope,  without  the  obturator,  is  introduced  under 
the  guidance  of  the  eye.  When  the  foreign  body  comes 
into  view  its  position  is  noted,  and  with  a  special  forceps 
It  is  carefully  dislodged  and  extracted.  Esophagoscopy 
generally  ought  to  be  done  without  the  aid  of  an  obtu- 
rator, m  order  to  enable  the  operator  to  inspect  the 
entire  tract  through  which  the  instrument  passes,  but 
that  IS  a  matter  of  choice.     In  ease  of  sharp  foreign 


Volume  LVl 
Number  9 


E  SOPH  A  OOSCOPY—LERCHE 


635 


bodies,  however,  the  obturator  must  never  be  used, 
because  damage  may  be  done  to  the  wall  of  the  esopha- 
gus by  pushing  on  the  sharp  foreign  body.  For  the  same 
reason  the  bougie,  the  probang,  and  similar  instruments 
must  be  condemned.  It  will  readily  be  seen  that  addi- 
tional injury  might  be  done  in  a  case  like  my  Case  2, 
reported  below,  the  actual  condition  of  which  is  pictured 
in  Figure  6,  if  an  instrument  is  introduced  blindly.  The 
use  of  a  sound  or  bougie  for  diagnostic  purposes  may  be 
deceiving,  as  these  instruments,  in  several  instances,  have 
failed  to  demonstrate  the  presence  of  even  a  large  for- 
eign body.  The  forceps  used  for  the  extraction  of  for- 
eign bodies  belongs  to  a  set  of  instruments,  which  I  have 


Fig.  1. — Piecfi  of  mutton- 
bone  (actual  size)  removed 
from  patient's  throat  (Case  1). 


Fig.  2. — Beef-bone  (actual 
size)  removed  from  patient's 
throat  (Case  2). 


devised  for  esophagoscopic  and  bronchoscopic  work,^ 
When  the  foreign  body  has  been  caught  in  the  forceps 
the  instrument  can  be  locked. 

It  may  be  necessary  to  cut  or  break  the  foreign  body 
before  it  can  be  extracted,  and  for  that  purpose  Kahler's 
forceps  is  useful.  Thus  a  tooth-plate  impacted  in  the 
esophagus  can  be  reduced  in  size  by  cutting  with  Kah- 
ler's forceps,  or  it  can  be  burnt  through  by  a  specially 
made  galvanocautery  point  or  snare. 

The  accidental  swallowing  of  an  open  safety-pin  is  not 
infrequent.  The  pin  enters  the  esophagus  with  the 
point  upward,  and  traction  on  the  pin  in  the  latter  direc- 
tion would  naturally  force  the  point  into  the  esophageal 
wall.  For  the  purpose  of  closing  the  open  safety-pin 
in  situ  and  extracting  it  through  the  esophagoscope  I 
have  devised  an  instrument  shown  in  Figure  7.  The 
instrument  is  introduced  with  the  wire  loop  C  with- 
drawn. When  the  latter  is  below  the  safety-pin  the 
wire  loop  is  pushed  out  by  pressing  the  lever  on  the 
[handle  and  pulled  up  on  the  open  pin.  The  steel  wire 
B  with  the  hook  D  on  the  distal  end  is  now  pushed  down 
and  turned  on  to  the  pin,  after  which  the  loop  is  closed, 
locking  the  pin.  The  steel  wire  with  the  hook  prevents 
the  safety-pin  from  slipping  up  when  the  loop  closes  in 
on  it. 

If  the  foreign  body  has  perforated  the  wall  of  the 
esophagus  and  caused  a  periesophageal  abscess  in  the 


Fig.  3.— Fish-bone  (actual 
size)  removed  from  patient's 
throat  (Case  3). 


Fig.  4. — Fish-bone  (actual 
size)  removed  from  patient's 
throat  (Case  4). 


cervical  part,  the  use  of  the  esophagoscope  is  contra- 
indicated.  Such  an  abscess  must  be  dealt  with  from 
without,  and  as  early  as  possible  in  order  to  prevent  the 
burrowing  of  pus  into  the  posterior  mediastinum.  If 
the  foreign  body  has  perforated  the  thoracic  part  of  the 
esophagus  and  caused  a  mediastinal  abscess,  the  use  of 
the  esophagoscope  is  imperative  before  opening  the 
mediastinum  in  order  to  determine  on  which  side  the 
abscess  is  located.     A  case   illustrating  this  point   is 

1.  Illustrations    of   these   Instruments   appeared   in   my    article. 
Obst""  Oct°b    ^*1910   ^"'"^^'"y  °*  *^®  Esophagus,  Surg.,   Gynec.  and 


reported  in  recent  German  literature,  in  which  the  pos- 
terior mediastinum  was  entered  without  finding  the 
abscess.  Post  mortem  the  abscess  was  found  to  be  in 
the  mediastinum  on  the  opposite  side.  It  was  shown 
that  this  could  have  been  determined  by  esophagoscopic 
examination  before  the  operation. 

To  perform  esophagotomy  in  case  of  impacted  foreign 
body,  before  extraction  by  the  esophagoscope  has  been 
tried,  is  not  justifiable  for  the  reason  that  esophagotomy 
for  the  removal  of  foreign  bodies  has  considerable  mor- 
tality. In  326  cases  of  external  cervical  esophagotomy 
for  the  removal  of  foreign  bodies  collected  by  Balacescu 
and  Kohn,^  the  mortality  was  as  follows: 

In  the  pre-antiseptic   era    (prior  to   1880) 26.5  per  ceut. 

In  the  transitional    stage     (1880-1890) 27.8  per  cent. 

In  the      antiseptic    era     (1890-1900) 17.8  per  cent. 

In  the  aseptic    era     ( 1900-1903) 12.6  per  cent. 

Nauman^  has  later  collected  forty  additional  cases 
with  a  mortality  of  17.5  per  cent. 

REPORT    OF   author's    CASES 

Case  1. — Mrs.  F.  T.,  aged  45,  had  swallowed  a  piece  of 
mutton-bone  which  lodged  in  the  throat  forty-eight  hours 
previous  to  consultation.  Swallowing  had  been  very  painful 
since.  Esophagotomy  had  •  been  advised  before  the  patient 
was  referred  to  me.  The  neck  was  very  tender  on  palpation, 
especially  on  the  left  side.  No  emphysema  of  the  neck.  Tem- 
perature was  102  F.  After  cocainizing  the  throat  the  esoph 
agoscope  was  introduced  and  the  bone  found  in  a  slanting 
position  in  the  middle  of  the  cervical  part  of  the  esophagus, 
the  lower  end  being  embedded  in  the  mucosa.     The  bone  was 


Fig.  5. — Safety-pin  (actual  size)  removed  from  patient's  threat 
(Case  5). 

grasped  by  the  forceps  and  quickly  extracted.  It  was  2  cm. 
in  length  and  very  sharp  at  both  ends  (Fig.  1).  Recovery 
ensued. 

Case  2. — Mrs.  L.  A.,  aged  58,  while  taking  her  evening  meal 
three  days  previously  to  consultation,  had  swallowed  a  piece 
of  beef-bone,  which  stuck  in  her  throat.  The  neck  was  very 
tender  to  touch,  more  so  on  the  right  side,  and  the  patient 
suffered  great  pain  on  swallowing.  There  was  no  emphysema 
of  the  neck.  The  temperature  was  103  F.  Through  the  esoph- 
agoscope the  bone  was  seen  crossways  in  the  lower  cervical 
part  of  the  esophagus,  with  both  ends  buried  in  the  wall 
(Fig.  6).  When  it  was  extracted  foul-smelling  pus  welled 
up  from  the  rigiit  wall.  The  piece  of  bone  measured  18  mm. 
in  length,  was  rough  and  sharp  at  both  ends  (Fig.  2).  Pus 
discharged  through  the  mouth  for  some  time.  On  esophago- 
scopic examination  a  few  weeks  later  the  abscess  cavity, 
which  evidently  had  been  in  the  submucosa,  had  closed.  Recov- 
ery ensued. 

Case  3. — A.  J.,  aged  65.  had  had  a  fish-bone  lodged  in  his 
throat  eight  hours  previous  to  consultation.  Some  blood  came 
up  shortly  after  the  accident.  Deglutition  was  painful.  No 
emphysema  of  the  neck  existed.  Esophagoscopic  inspection 
disclosed  the  fish-bone  in  the  lower  cervical  part  of  the  esoph- 
agus. It  was  removed  by  forceps.  The  lower  end  of  the  bone 
was  engaged  in  the  mucosa.  It  was  quite  stout,  sharp,  and 
16  mm.  long   (Fig.  3).    Recovery  occurred. 

Case  4. — C.  D..  aged  25.  A  fish-bone  lodged  in  the  patient's 
throat  seven  hours  previous  to  consultation.  Deglutition  was 
quite  painful.    There  was  no  emphys'ema  of  the  neck.     Esoph- 

2.  Balacescu  and  Kohn  :   Arch.  f.  kiln.  Chir.,  1904.  Ixxll,  408. 

3.  Nauman :    Deutsch.  Ztschr.  t.  Chlr.,  1906,  Izxxlil,  478. 
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agoscopy  revealed  a  bent  fish-bone,  with  the  convexity 
upward,  in  the  cervical  part  of  the  esophagus.  The  bone  was 
easily  extracted    (Fig.  4).     Recovery. 

Case  5. — A  girl,  aged  2,  swallowed  an  open  garter  safety- 
pin  four  hours  previous  to  consultation.  The  child  was  cry- 
ing constantly.  Respiration  was  normal.  The  esophagoscope 
was  introduced  without  the  administration  of  an  anesthetic, 
and  the  lock  end  of  the  pin  was  seen  at  the  inlet  to  the  esoph- 
agus with  the  point  imbedded  in  the  anterior  wall.  The  point 
was  dislodged  and  the  pin  extracted    (Fig.  5).     Recovery. 

In  the  first  four  of  these  eases  the  foreign  bodies  were 
removed  quite  readily.  Case  5,  on  the  other  hand,  was 
very  difficult,  because  the  safety-pin  was  a  large  one  with 
a  strong    spring;    furthermore,    the    point    was    well 


Fig.  6. — Piece  of  beef-bone,  18  mm.  in  length   (shown  In  Fig.  2), 
lodged  in  patient's  throat  (Case  2). 


^ 


Fig.  7. — Instrument  devised  for  closing  open  safety-pin  and  cor- 
recting it  through  esophagoscope. 

engaged  in  the  wall  and  the  garter-buckle  increased  the 
difficulty  to  a  considerable  degree. 

When  the  point  of  a  sharp  foreign  body  becomes 
engaged  in  the  wall  of  the  esophagus,  the  physiologic 
movement  of  the  organ  gradually  works  the  foreign  body 
through  the  wall.  The  length  of  time  required 
for  a  sharp  foreign  body  to  perforate  the  esoph- 
ageal wall  varies.  In  the  folloAving  series  of 
200  cases  perforation  of  the  esophagus  and  aorta 
took  place  within  twenty-four  hours  after  the  acci- 
dent in  two  cases;  in  eight  cases  the  esophagus  and  the 
aorta  became  perforated  in  from  five  to  ten  days  after 
the  accident.  There  have  been  no  deaths  among  the 
patients  whom  I  hai  e  treated. 

CASES  FROM  THE  LITERATURE 

In  order  to  ascertain  the  fate  of  swallowed  foreign 
bodies  in  a  larger  number  of  cases,  I  have  collected 
reports  of  200  cases  from  literature  since  the  year  1900. 
In  these  my  own  cases  are  not  included. 

The  mortality  in  the  200  cases  was  12.5  per  cent 
(twenty-five  deaths),  of  which  twenty-three  deaths,  or 
11.5  per  cent,  were  due  to  perforation  of  the  esophagus 
with  its  consequences. 


The  seat  of  perforation  was: 

Upper  thoracic  part  in 15  cases 

Cervical  part  in 5  cases 

Lov/er   thoracic  part  in 1  case 

Location   not   mentioned   in 2  cases 

(The  aorta  was  perforated  in  twelve  cases,  and 
the  common  carotid  artery  in  one  case.) 

The   foreign  bodies   causing   perforation   and   death 

were: 

Piece  of  bone  in 10  cases 

Pins  and  needles  in 4  cases 

Coin  in  3  cases 

Fish-bone   in    - 2  cases 

Tooth-plate    in    2  cases 

Iron-washer  in    ■ 1  case 

Brooch    in     1  case 

Splinters  of  bone  caused  the  highest  mortality  in  the 
cases  collected  by  me,  and  in  the  series  of  Balacescu  and 
Kohn,  above  referred  to,  twenty-two  patients  out  of 
seventy-nine  who  had  splinters  of  bone  impacted,  died 
after  esophagotomy. 

There  were  no  deaths  in  the  forty-seven  cases  in 
which  the  foreign  body  was  removed  by  esophagoscopy 
except  one,  in  which  previous  attempts  had  been  made 
to  extract  the  bone  with  the  coin-catcher.  These 
attempts  had  caused  a  long  rent  in  the  wall  of  the 
esophagus  followed  by  mediastinitis  and  death. 

There  were  forty-one  different  kinds  of  foreign  bodies, 
of  which  the  following  were  the  most  frequent : 

Tooth-plate   in    41  cases 

Piece   of  bone  in 34  cases 

Coin  in    26  cases 

Pins    and    needles    (common    pins,    scarf- 
pins,   hat-pins,   darning-needles,   etc. )  .  .  22  cases 

Open    safety-pin    in 18  cases 

Fish-bone   in    4  cases 

Metal    whistle    in 7  cases 

Metal    button    in .... 5  cases 

Piece   of   wood   in 4  cases 

The  location  of  the  for- 
eign body  in  the  esophagus 
was  mentioned  in  118 
cases  as  follows: 

Cervical  part  in 58  cases 

Upper  thoracic  part  in  33  cases 
Lower  thoracic  part  in  27  ca§es 

Tooth-plates  were  the 
most  frequent  foreign  body 
impacted  in  these  series. 
"N^ine  tooth-plates  were 
passed  per  rectum,  thirteen 
were  removed  by  esophagot- 
omy, eleven  by  esophagos 
copy,  five  by  gastrotomy, 
etc. 

In  several  of  these  cases 
the  plate  had  remained  in 
the  esophagus  for  many 
months,  which  illustrates  what  a  remarkable  tolerance 
the  organ  occasionally  will  exhibit.  In  one  case  a  tooth- 
plate  remamed  above  the  cardia  for  several  months  with- 
out symptoms,  then  distress  and  pain  occurred.  Death 
followed  operation.  In  another  case  the  plate  remained 
in  the  esophagus  for  eighteen  months  before  it  perforated 
the  bronchus;  after  operation,  death  occurred.  Another 
patient  was  relieved  of  an  impacted  tooth-plate  eleven 
months  after  by  combined  gastrotomy  and  esophasotomy. 
One  case  is  reported  in  which  a  tooth-plate  remamed  in 
the  upper  thoracic  part  of  the  esophagus  for  four 
months,  causing  a  perforation  into  the  trachea.  Tht 
plate  was  then  extracted  and   gastrostomy  performed. 
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The  tracheo-esophageal  fistula  subsequently  healed. 
Recovery. 

The  methods  of  treatment  used  in  these  eases  col- 
lected by  me  were : 

Esopliagoscopy    in    47  cases 

Esophagotomy    in    27  cases 

Gastrotomy   in 10  cases 

Esophagotomy    and   gastrotomy    in 2  cases 

Esophagotomy  and  esophagoscopy  in ...  .    1  case 

Coin   catcher  in    12  cases 

Probang   in    5  cases 

The  longest  time  a  foreign  body  remained  in  the 
esophagus  before  being  successfully  extracted  was  four 
years.  In  one  case  a  coin  remained  four  and  one-half 
years  in  the  esophagus;  then  it  caused  perforation  and 
death. 

The  youngest  patient  on  whom  esophagoscopy  was 
performed  was  4  days  old  (extraction  of  a  rubber  nip- 
ple). The  oldest  patient  on  whom  I  personally  have 
performed  esophagoscopy  was  86  years  old. 

Besides  the  twenty-three  cases  of  perforation  of  the 
esophagus  in  these  series,  there  were  eighteen  cases  of 
perforation  of  the  abdominal  or  pelvic  viscera,  with  two 
deaths. 

CONCLUSIONS 

1.  Esophagoscopy  is  not  a  difficult  procedure,  and  it 
tves  the  best  results  in  the  treatment  in  these  cases, 
dth  the  least  discomfort  to  the  patient. 

2.  The  use  of  instruments  in  the  esophagus,  except 
through  the  esophagoscope,  in  case  of  sharp  foreign 
body,  should  be  abandoned. 

3.  In  every  case  in  which  the  swallowed  foreign  body 
not  recovered,  an  esophagoscopic  examination  of  the 

isophagus  should  be  made. 

4.  Even  if  the  foreign  body  is  successfully  pushed 
into  the  stomach,  the  patient  is  not  entirely  beyond 
danger. 

I 

■■P  Among  219  operations  for  colloid  goiter  and  benign 
tumors  I  had  two  deaths,  one  from  su])pression  of  urine, 
the  other  from  myocarditis  after  healing  had  occurred. 

tl  shall  not  allude  to  the  malignant  and  infection  cases. 
Ily  study  is  of  121  operative  cases  of  exophthalmic 
goiter,  particularly  an  inquiry  into  the  cause  of  opera- 
tive hyperthyroidism,  and  into  the  development  of  a 
safer  technic. 
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IHANGES    IN    THE    BRAIN    CELLS 
DISEASE 


IN    A    CASE    OF   GRAVES 


In  a  case  of  Graves'  disease,  the  patient  being  unop- 
erated  on  and  free  from  infection,  which  ran  a  natural 
course  to  its  termination  in  death,  a  patbologic  exami- 
nation of  the  brain  and  cord  was  made  by  Dr.  J.  B. 
Austin.    The  following  is  his  summary : 


In  the  cord  but  slight  clianges  were  seen;   in   the   medulla 
there    was    considerable    chroniatolysis,     the    Nissl 
were    in    moderately    fine    division,    and    the 
relation    was    changed;    in    the   cerebellum 


granules 

nucleus    plasma 

ipproximately    30 


claHnn'1.*l  M,  **li'.  ^.•"^I!.""  ""  SniKory  of  Uie  American  Medical  Asso- 
ciation, at  thu  bixty-First  Annual  Scs^iCV.  at  St.  Louis.  June.  1910. 


per  cent,  of  the  Purkinje  cells  were  seriously  altered  and 
many  were  destroyed;  in  the  cortex  there  was  marked 
chromatolysis,  the  nucleus  plasma  relation  was  disturbed 
and  many  cells  were  destroyed.  A  detailed  report  will  be 
made    elsewhere. 

THE    CAUSE    OF    THE    SPECIFIC    REACTION — HYPER- 
THYROIDISM— FOLLOWING   OPERATION    FOR 
GRAVES'  DISEASE 

In  operations  in  exophthalmic  goiter,  the  principal 
risk  is  an  acute  exacerbation  of  the  disease,  usually 
called  hyperthyroidism,  the  most  conspicuous  symp- 
toins  being  tachycardia,  high  fever,  restlessness,  tremor, 
and  finally  delirium.  Against  this  risk  there  is  at  pres- 
ent no  known  specific  remedy.  Were  it  not  for  this 
uncontrollable  outburst,  the  operative  risk  would  be 
but  slight.  Surgeons  agree  that  there  is  a  group  of 
cases  so  severe  that  an  adequate  operation  cannot  by 
any  method  be  performed  safely.  It  is  the  purpose  of 
this  paper  to  present  a  new  principle  of  operating 
whereby  this  group  of  cases  may,  I  hope,  be  reclaimed. 
If  we  are  to  operate  safely  we  must  change  our  method. 
To  this  end  we  shall  first  inquire  into  the  cause  of  the 
acute  hyperthyroidism  produced  by  the  operation  itself. 
Resolving  the  operation  into  its  principal  component 
parts,  we  have  the  role  played  by  (1)  hemorrhage;  (2) 
infection;  (3)  manipulating  and  cutting  the  thyroid; 
(4)  the  anesthetic;  (5)  the  psychic  disturbances;  and 
(6)  the  operative  trauma  to  tissue  other  than  that  of 
the  thyroid,  as  factors  in  the  consideration  of  hyper- 
thyroidism. 

HEMORRHAGE    AND    INFECTION 

I  have  seen  acute  outbursts  of  Graves'  exacerbation 
follow  a  bloodless  technic  in  lobectomy  and  in  simple 
ligation.     Hemorrhage  is  not,  then,  an  adequate  cause. 

Infection  almost  never  occurs;  Graves'  exacerbation 
frequently  occurs.    Infection  may  be  excluded. 

ABSORPTION  OP  THYROID  SECRETION  FROM  HANDLING  OR 
CUTTING   THE   THYROID  TISSUE 

Patients  with  exophthalmic  goiter  are  abnormally 
susceptible  to  thyroid  extract.  Serious  exacerbation  and 
death  have  followed  a  single  therapeutic  dose  of  the 
extract.  May  there  not  be  an  increased  absorption  of 
thyroid  secretion  produced  by  cutting  or  handling  the 
thyroid?  If  so,  the  secretion  must  be  liberated  either 
by  manipulation  of  the  gland  or  by  its  discharge  from 
the  cut  surface.  In  a  serious  case  I  have  known  the 
patient  to  be  repeatedly  and  thoroughly  massaged  by 
an  osteopath  without  producing  a  marked  increase  in 
the  symptoms.  I  have  never  observed  an  exacerbation 
follow  the  physical  examination  of  the  gland.  In  tlie 
first  instance — the  massage — at  least,  there  was  cer- 
tainly more  mechanical  disturbance  than  was  caused  by 
the  very  gentle  manipulation  of  the  gland  in  the  liga- 
tion of  a  single  superior  thyroid  artery  in  one  emaciated 
patient,  when  there  followed  a  fatal  outburst  of  hyper- 
thyroidism. Moreover,  Kocher,  the  creator  of  the  sur- 
gery of  the  thyroid,  as  '  a  routine  measure 
crushes  with  a  heavy  forceps  a  zone  of  the  gland  prior 
to  its  ligation  and  division.  He  notes  no  increased 
hyperthyroidism  resulting.  In  several  excisions,  in 
which  other  factors  were  excluded  and  in  which  there 
was  a  certain  amount  of  handling,  but  trifling  reaction 
followed.  At  least  gentle  handling  must  therefore  be 
but  a  minor  factor. 

Is  there  an  increased  discharge  and  absorption  of  the 
thyroid  secretion  from  the  cut  surface  of  the  gland?    I 
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have  seen  no  diminution  of  reaction  when  the  cut  sur- 
face was  immediately  treated  with  pure  phenol  and 
alcohol;  when  immediately  seared  over  with  the  actual 
cautery;  when  the  division  was  made  between  ligatures; 
and  when  the  wound  was  left  open  and  the  raw  surface 
was  covered  with  a  large  gauze  pack.  On  the  other 
hand,  I  have  seen  the  usual  reaction  when  there  was  no 
raw  surface  left  in  any  part  of  the  wound;  and  finally 
I  have  seen  no  more  reaction  when  the  presumably  pre- 
ventive measures  were  all  omitted.  It  would  appear, 
then,  that  the  "raw  surface"  and  "squeezed  juice"  hy- 
pothesis do  not  adequately  explain  operative  hyperthy- 
roidism. 

THE  ANESTHETIC 

Kocher  and  his  school  operate  under  local  anesthesia, 
believing  that  despite  the  ordeal  there  is  less  reaction 
following.  Mayo  and  many  other  Americans  use  gen- 
eral anesthesia.  At  first  glance  it  might  seem  that  one 
or  the  other  method  should  be  the  better  and  should  be 
the  method  of  choice.  It  can  be  shown  later,  I  believe, 
that  each  has  its  own  field,  and  that  neither  can  sup- 
plant the  other. 

In  several  desperate  cases,  in  which  the  margin  of 
safety  of  the  patients  was  tested  by  anesthetizing,  with- 
out the  patients'  knowledge,  with  ether  or  with  nitrous 
oxid,  there  was  a  moderate  though  short  exacerbation  of 
Graves'  symptoms  following  both  modes  of  anesthesia, 
though  more  marked  in  the  case  of  ether.  In  all  cases 
there  is,  during  the  transit  from  primary  to  surgical 
anesthesia,  a  stage  of  unpreventable  subconscious  excite- 
ment during  which  the  heart-beat  is  quickened,  respira- 
tion is  accelerated  and  in  which  muscular  disturbances 
may  occur.  Test  doses  of  morphin  and  scopolamin,  though 
in  certain  respects  unfavorable,  have  produced  no  cor- 
responding exacerbation  of  symptoms.  In  severe  cases, 
on  the  other  hand,  ligation  of  the  upper  poles  under 
local  anesthesia,  with  exclusion  of  the  psychic  factor, 
caused  no  appreciable  reaction.  Hence  I  conclude  that 
general  anesthesia,  per  se,  contributes  a  minor  factor, 
and  local  anesthesia,  per  se,  no  factor  in  the  production 
of  the  specific  reaction  in  Graves'  disease. 

PSYCHIC   FACTOR 

Fear  may  temporarily  paralyze  normal  animals  and 
men.  Even  death  has  been  caused  by  fear.  It  occurred 
to  me  that  the  brain-cells  of  an  animal  in  intense  fear 
might  show  physical  changes.  Accordingly  Dr.  J.  B. 
Austin  and  Dr.  H.  G.  Sloan  made  such  observations  for 
me  on  frightened  rabbits.  A  study  of  the  central  nerv- 
ous system  showed  the  following: 

The  cells  of  the  brains  that  were  secured  in  the  midst  of 
fright  showed  marked  hyperchromatism ;  those  that  were 
taken  several  hours  later  showed  marked  chromatolysis,  a 
disturbance  of  the  nucleus  plasma  relation,  and  some  broken- 
down  cells.  The  spinal  cord  showed  but  slight  changes,  the 
medulla  more  and  the  cerebellum  and  cerebral  cortex  most. 
These  experiments  will  be  elsewhere  reported  in  detail. 

The  potent  influence  of  the  psychic  factor  in  exoph- 
thalmic goiter  is  admitted.  This  factor  alone  has  caused 
death  in  serious  cases  under  both  medical  and  surgical 
auspices.  However,  if  the  surgeon  has  permission  to  use 
his  discretion  as  to  the  fact  as  well  as  to  the  time  of  oper- 
ation, the  dangerous  psychic  factor  may  be  eliminated. 
The  employment  of  the  technic,  which  will  be  elsewhere 
described,  by  which  the  exclusion  of  the  psychic  factor  is 
effected,  enables  the  surgeon  to  operate  with  less  reaction 
in  the  "fair  risks"  and  to  undertake  successfully  more 


serious  risks,  but  serious  reactions  are  often  seen  despite 
the  total  exclusion  of  the  psychic  factor. 

Eecapitulating,  then,  it  may  be  stated  that  the  specific 
reaction  or  hyperthyroidism  following  operation  is  not 
due  to  hemorrhage,  to  infection,  or  to  an  excessive 
absorption  of  thyroid  secretion  from  cutting  or  at  least 
gentle  handling  of  the  gland ;  that  it  is  somewhat  influ- 
enced by  the  general  anesthetic  and  markedly  influenced 
by  the  psychic  factor.  There  still  remains  the  occur- 
rence of  specific  Graves  reaction  not  accounted  for  by  the 
factors  thus  far  considered.  The  only  other  factor  left 
is  the  operative  trauma  of  the  tissue  of  the  thyroid,  and 
all  other  tissue  as  well. 

Is  the  reaction  in  Graves'  disease  in  cases  of  trauma 
of  other  parts  of  the  body  different  from  that  of  the 
normal  organism?  Barton  Cooke  Hirst  collected  and 
studied  reports  of  71  operations  on  various  parts  of  the 
body  other  than  the  thyroid  gland  in  patients  suffering 
from  Graves'  disease.  Many  were  minor  operations, 
and  on  the  whole  the  operative  risk,  had  the  patients  not 
had  Graves'  disease,  could  not  have  been  over  1  per 
cent.  The  mortality  rate  was  over  15  per  cent.  The 
cause  of  death  in  every  instance  was  hyperthyroidism. 
This  table  shows  that  the  surgical  risk  in  Graves'  disease 
is  as  great  in  operations  on  other  parts  of  the  body  as  on 
the  thyroid  itself,  and  that  the  cause  of  the  so-called 
hyperthyroidism  must  be  found  outside  of  the  thyroid 
gland.  My  personal  cases  show  a  remarkable  reaction  to 
trauma.  In  one  patient — a  seriously  sick  one,  it  is  true — 
a  simple  hypodermic  injection  of  salt  solution,  given  as 
a  test,  caused  a  psychic  storm  attended  by  a  leap  of  the 
pulse  from  140  to  186,  with  acute  cardiac  dilatation, 
trembling,  sobbing,  rise  in  temperature,  almost  over- 
whelming the  patient  and  lasting  over  four  hours.  This 
is  typical  though  extreme.  An  analysis  of  the  phenom- 
ena will  disclose  the  remarkable  fact  that  the  reaction 
from  the  mere  prick  of  a  sharp  needle  was  perhaps 
greater  than  that  following  a  hysterectomy  or  an  ampu- 
tation in  the  normal  individual,  perhaps  a  thousandfold 
greater  reaction  than  normal.  This  is  another  way  of 
saying  that  patients  with  exophthalmic  goiter  are  hyper-  > 
sensitive  to  trauma  just  as  they  are  hypersensitive  to 
fear;  and  fear  and  trauma  are  phylogenetically  close 
akin.    Possibly  this  is  the  master  key  to  our  problem. 

Arguing  from  the  foregoing  hypothesis,  I  then  devised 
a  techhic  for  simple  ligation  and  for  excision. 
A  careful  inventory  is  first  made  of  the  patho- 
logic physiology  of  each  case.  This  usually  requires 
several  days.  During  this  time  a  concerted  effort  is 
made  by  nurses  and  staff  to  instil  hope  and  confidence 
into  the  patient.  After  such  study  of  the  case  the  type 
of  operation — simple  ligation  or  excision — is  decided  on. 

If  excision  is  to  be  the  procedure  the  following  routine 
is  approximately  followed : 

The  patient's  reaction  to  small  doses  of  morphin  and 
scopolamin  is  ascertained.  Daily  inhalations,  which  are  pre- 
sumably for  some  medicinal  purpose,  but  which  are  precise  re- 
hearsals of  ether  anesthesia,  are  practiced  by  the  anesthetist, 
Miss  Hodgins.  Ether  is  tentatively  dropped  on  the  inhaler  along 
with  the  volatile  oils,  and  the  patient  is  cautiously,  without  her 
knowledge,  tried  out  as  to  ether  anesthesia — sometimes  is 
completely  anesthetized— all  this  in  her  own  bed.  The  results 
are  then  studied  and  if  the  patient  seems  unsuited  for  the 
operation  of  excision,  ligation  is  done  as  later  described. 
If  the  central  nervous  system  and  heart  take  the  practice 
march  well,  the  entire  operation  is  then  performed  as  fol- 
lows: Long  previous  consent  to  an  operation  having  been 
obtained,  the  patient  is  given  morphin  and  scopolamin  on  the 
appointed  morning,  is  kept  absolutely  quiet,  is  then  gently 
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Fig.  1. — Experiment  87.  From  a  case  ot 
exophthalmic  goiter.  The  cell  has  lost  almost 
all  its  chromatin.  The  nuclear  membrane  is 
ruptured  and  the  nucleolus  is  breaking  down. 


Fig.  2. — Experiment  87.  Completely  ex- 
hausted Purkinje  cell.  Nucleolus  is  broken  down 
and  the  cell  is  greatly  increased  in  size.  From 
a  case  of  exophthalmic  goiter. 
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Fig.  3. — Experiment  87.  I'yramidal  cell  from 
the  motor  cortex  in  a  case  of  exophthalmic 
goiter.  Marked  loss  of  chromatin ;  ruptured 
nuclear  membrane,  and  a  nucleolus  which  is 
beginning  to  break  down. 


Fig.  4. — Experiment  87.  From  a  case  of 
exophthalmic  goiter.  Pyramidal  cells  from  the 
motor  cortex.  A  completely  exhausted  cell  ;  no 
chromatin  present.  The  nucleus  and  the 
nucleolus  have  entirely  broken  down  and  disap- 
peared. 
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anesthetized  to  the  second  stage,  in  bed  as  before,  and  Is  at 
once  taken  to  the  operating-room,  where  nitrous  oxid  is  sub- 
stituted for  ether.  The  operative  field  is  as  completely 
cocainized  as  if  no  general  anesthesia  were  being  given.  First 
the  skin  and  fascia  of  the  opposite  side,  are  incised  about  one 
inch.  Through  this  incision,  by  means  of  a  full  curved  needle, 
the  upper  pole  of  the  gland  (Stamra)  and  all  of  the  over- 
lying tissue  inclusive  are  firmly  ligated.  Then  in  the  gentlest 
possible  manner  the  opposite  lobe  is  excised  bloodlessly, 
absolutely  avoiding  traction  on  any  uncocainized  sensitive 
tissue — precisely  as  if  the  patient  were  awake.  After  the 
operation  the  utmost  care  is  exercised  to  keep  down  to  a 
minimum  psychic  and  painful  stimuli. 

If  simple  ligation  is  to  be  done  quite  another  technic 
is  followed,  namely : 

After  the  patient  is  easy  and  comfortable  under  morphin 
and  scopolamin,  and  not  before,  I  tell  her  all  that  she  will 
probably  experience.  Everything  being  in  readiness — skin, 
fascia,  and  muscles — a  transverse  distance  of  an  inch  over- 
lying the  upper  poles  of  each  thyroid  is  carefully  cocainized. 
An  incision  is  then  made  through  the  skin  and  fascia,  a  full 
curved  needle  is  swept  from  without  inward  in  such  a  man- 
ner as  to  include  the  upper  pole  of  the  thyroid,  as  well  as  all 
other  structures  lying  between  the  bottom  of  the  incision 
and  the  larynx.  This  ligature  is  then  tied  and  a  superficial 
stitch  or  two  closes  the  skin.  A  similar  procedure  repeated  on 
the  opposite  side  completes  the  double  ligation.  It  is  helpful 
to  chat  with  the  patient  meanwhile.  The  operation  is  per- 
formed on  the  patient  in  bed. 

The  twelve  operations  performed  on  this  principle 
are  in  a  class  by  themselves  as  to  the  operative  reaction. 
Even  in  a  case  in  which  the  patient's  entire  body  was 
edematous  and  the  terminal  stage  of  the  disease  had 

ibeen  reached,  the  reaction  was  slight.  The  technic  as  a 
iwrhole  is  difficult  to  carry  out  perfectly.  In  the  strict 
surgical  sense  every  case  by  this  method  is  operable  at 
least  to  the  extent  of  a  ligation,  though  the  lesion  of  the 
heart  and  brain  may  be  so  extensive  as  to  preclude  a 
final  cure. 

Granted  we  have  mastered  the  operation,  have  we 
thereby  mastered  the  disease  itself?  The  disease,  I 
believe,  may  be  cured  in  one  or  more  ways:  (1)  if  the 
brain  cells  are  sufficiently  repaired  by  absolute  rest; 
(2)  if  the  nerve  connection  between  the  brain  and  the 
thyroid  be  interrupted  in  part  by  tying  the  upper  thyroid 
poles,  which  include  half  or  more  of  the  nerve  supply; 
or  (3)  if  the  secreting  structure  of  the  thyroid  be  dimin- 
ished by  partial  excision  or  by  cytolytic  serum  (Beebe's). 

Of  these  three  methods  excision  is  the  most  effective. 
The  immediate  relief  to  the  patient  following  excision 
is  one  of  the  most  striking  clinical  phenomena  in  sur- 
gery. 

I  therefore  conclude  that  in  exophthalmic  goiter  a 
pathologic  reciprocal  interaction  between  the  brain  and 
the  thyroid  gland  exists,  and  that  this  reciprocal  interac- 
tion can  be  maintained  through  a  nerve  connection  only. 
How  else  could  a  psychic  or  a  traumatic  impulse  reach  the 
thyroid  and  influence  its  secretion  than  through  a  nerve 
connection  or  possibly  by  a  hormone  action?  Many 
glands  of  the  body  respond  to  adequate  psychic  and 
mechanical  stimuli.  A  familiar  example  is  the  salivary 
gland,  whose  secretion  may  be  excited  by  the  thought  of 
palatable  food  (psychic),  or  by  the  presence  of  a  neutral 
foreign  body— a  piece  of  wood,  a  pebble,  or  dental  instru- 
ment (mechanical).  It  is  generally  believed,  as  opposed 
to  the  preceding  statement,  that  the  benefit  following  liga- 
tion of  the  superior  thyroid  artery  is  due  to  the  diminu- 
tion of  the  blood-supply.  In  Graves'  disease  the  thyroid, 
like  the  placenta  in  an  abdominal  pregnancy,  builds'  up  a 
great  mass  of  blood-vessels  from  the  neighboring  tissue, 


especially  from  the  trachea  and  larynx,  so  that  the  super- 
ior thyroid  not  only  constitutes  a  minor  part  of  the  blood- 
supply,  but  the  rich  anastomosis  revascularizes,  probably 
within  a  few  days,  the  anemic  zone  produced  by  ligation. 
Then,  too,  how  slightly,  as  observed  in  the  course  of 
operation,  is  the  hemorrhage  diminished  by  ligation  of 
the  superior  thyroid  artery  alone  ?  Simple  ligation  of  the 
superior  thyroid,  as  it  seems  to  me,  is  an  inadequate  ex- 
planation of  the  vast  clinical  transformation,  sometimes 
lasting  months,  or  even  years,  following  ligation,  especi- 
ally when  we  take  into  account  the  fact  that  much  of  the 
nerve-supply  to  the  thyroid  gland  enters  along  the  walls 
of  the  blood-vessels,  and  that  in  ligating  the  vessels  the 
nerve-supply  must  be  included.  May  it  not  well  be  that  the 
entire  mechanism — the  cause,  the  exacerbation  and  hence 
the  cure — will  prove  to  have  a  nervous  setting  and  that 
the  thyroid  hypersecretion  is  no  more  the  cause  of  the 
disease  than  is  saliva  the  cause  of  the  psychic  phenomena 
attending  the  thought  of  food?  Whatever  may  be  the 
explanation,  I  draw  no  conclusion  at  present. 

SUMMARY 

The  principal  points  presented  in  this  paper  may  be 
summarized  as  follows : 

In  one  fatal  case  of  simple  exophthalmic  goiter  the 
brain-cells  were  found  to  be  widely  and  extensively 
affected.  Pure  fear  caused  physical  lesions  in  the 
cells  of  the  rabbit's  brain.  The  principal  cause  of 
so-called  hyperthyroidism  incident  to  operations  on  cases 
of  Graves'  disease  is  the  adequate  psychic  and  traumatic 
stimuli,  both  of  which  are  phylogenetically  closely  akin; 
the  psychic  stimuli  may  be  excluded  by  special  orienting 
and  the  traumatic  stimuli  by  an  absolute  cocainization 
of  the  operative  field.  By  a  combination  of  both  local 
and  general  anesthesia,  ligation  and  excision  may  be 
safely  done.  The  value  of  ligation  probably  lies  mainly 
in  its  breaking  part  of  the  nerve  connection  with  the 
brain.  The  value  of  excision  is  the  diminution  of  the 
total  quantity  of  the  gland  secreting  structure  and  the 
breaking  of  the  nerve  supply  as  well. 

Between  the  brain  and  the  thyroid  gland  in  Graves' 
disease  a  pathologic  reciprocal  interaction  seems  to  exist. 
Patients  in  Graves'  disease  are  specifically  hypersensitive 
to  trauma,  to  psychic  stimuli  and  to  thyroid  secretion. 
When  operated  on  and  then  immediately  returned  to  the 
environment  that  originally  pioduced  the  disease  they 
frequently  relapse.  Patients  operated  on  and  then 
given  a  prolonged  rest-cure,  which  alone  can  repair  the 
damage  to  the  brain-cells,  are  nearly  all  cured.  It 
requires  approximately  the  same  length  of  time  to  recover 
from  exophthalmic  goiter  as  it  does  to  recover  from  a 
nervous  breakdown  from  other  causes.  A  combination 
of  surgery  and  an  adequate  rest-cure  is,  as  I  believe,  the. 
method  of  choice  and  will  cure  most  patients. 

My  thesis  is  that  the  explosive  exacerbation  after 
operation  is  not  due  to  the  commonly  accepted  cause, 
such  as  escape  of  thyroid  secretion  into  the  circulation, 
but  is  due  to  injury  to  tissue  and  to  fear,  and  that  it 
may  be  prevented  by  excluding  the  psychic  factor  and  by 
blocking  the  nerve-supply  of  the  field  with  local  anesthe- 
sia so  that  no  impulse  arising  from  injury  of  the  opera- 
tion can  reach  the  brain.  By  this  method  even  patients 
with  advanced  and  otherwise  hopeless  cases  of  Graves' 
disease,  abandoned  by  both  the  internist  and  the  sur- 
geon, may  be  operated  on  with  safety  and  prepared  for 
the  maximum  benefit  from  a  rest-cure. 
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Db.  a.  J.  OcHSNEB,  Chicago:  The  work  which  Dr.  Crile  has 
done  in  connection  with  exophthalmic  goiter,  and  the  particular 
points  he  has  mentioned  this  morning,  are  of  sufficient  im- 
portance to  be  borne  in  mind  by  all  who  deal  with  this  con- 
dition. Especially  is  it  important  for  us  to  remember  that 
many  of  the  conditions,  which  we  formerly  considered  of  most 
importance  as  causes  of  postoperative  hyperthyroidism,  are 
tpally  of  no  special  importance.  In  exophthalmic  goiter  we 
have  a  very  severe  destructive  condition,  which  is'  due  to  the 
hyperthyroidism  to  which  the  patient  has  been  exposed.  Un- 
doubtedly, most  human  beings  are  capable  of  neutralizing  a 
certain  amount  of  hyperthyroidism  without  having  the  tissues 
of  the  nervous  and  circulatory  systems  materially  affected.  In 
our  normal  bodies  there  is  a  condition  of  balance,  so  that  the 
destructive  effect  of  hyperthyroidism  is  not  apparent.  On  the 
other  hand,  let  one  of  us  become  exposed  to  an  unusual  strain 
of  the  nervous  or  physical  system  and  immediately  this  balance 
may  be  destroyed  and  we  may  show  the  effects  of  this  hyper- 
thyroidism, particularly  in  the  heart  and  nervous  system. 
Tachycardia  and  the  other  well-known  symptoms  may  appear. 
When  we  come  to  operate  on  these  patients  suffering  from 
exophthalmic  goiter,  we  deal  with  a  condition  of  poisoning  of 
these  important  structures,  and  by  the  addition  of  a  very 
slight  amount  of  further  poisoning  the  balance  is  entirely 
overthrown.  Whether  in  any  given  case  this  can  be  occasioned 
by  the  mental  condition,  or  by  a  slight  physical  trauma,  or  by 
expressing  into  the  tissues  in  the  region  of  operation  a  certain 
amount  of  thyroid  fluid,  we  do  not  know,  but  we  do  know  that 
when  the  patient  is  overburdened  with  one  or  several  of  these 
conditions  hyperthyroidism  results.  Any  one  of  these  con- 
ditions may  produce  an  additional  amount  of  hyperthyroidism, 
which  makes  the  operation  a  dangerous  one.  It  is  only  by 
eliminating,  so  far  as  possible,  all  the  additional  burdens 
placed  on  the  patient  that  we  avoid  danger,  and  unless  we  do 
so  we  are  bound  to  get  the  effect  of  excessive  hyperthyroidism. 
I  have  discarded  the  operation  under  local  anesthesia  entirely 
except  for  the  ligation  operation.  Miibius  claims  that  the 
mental  strain  of  local  anesthesia  is  greater  than  the  physical 
strain  of  general  anesthesia,  which  seems  reasonable,  and  in 
my  work  I  have  actually  found  that  general  anesthesia  is 
harmless  to  the  patient.  The  manner  in  which  we  accomplish 
this  is  to  anesthetize  the  patient  absolutely  with  ether  given 
by  the  drop  method;  then  we  place  her  in  the  inverted  Tren- 
delenburg position,  so  as  to  produce  an  anemia  of  the  brain, 
and  perform  the  operation  without  giving  any  further  anes- 
thetic. The  patient  does  not  complain  of  any  pain  or  dis- 
comfort afterward.  In  this  way  we  protect  the  patient  against 
two  of  the  sources  of  physical  and  mental  depression,  and  I 
believe  that  we  have  succeeded  in  that  way  in  eliminating 
hyperthyroidism  to  the  greatest  possible  extent. 

There  is  one  other  point  which  Kocher  brought  out,  namely, 
that  of  local  absorption,  and  in  two  instances  in  which  I  did 
not  provide  for  free  drainage,  there  was  hyperthyroidism. 
The  thing  I  wish  to  impress  on  you  particularly  is  that  we 
must  not  try  to  eliminate  this,  or  that,  or  the  other  cause, 
but  that  we  must  eliminate  every  possible  cause  that  might 
do  harm  to  anyone. 

Db.  Abchibald  MacLaben,  St.  Paul:  Dr.  Crile  is  correct 
in  his  statement  that  the  element  of  fear  enters  very  markedly 
into  the  dangers  of  the  operation  for  exophthalmic  goiter. 
Whether  other  causes,  such  as  hyperthyroidism,  may  or  may 
not  play  a  r5le,  fear  is  a  very  decided  element,  and  without 
doubt  increases  the  mortality  of  the  operation  cases.  I  have 
employed  Dr.  Crile's  suggestion  of  putting  the  patient  to  sleep 
without  her  knowledge,  and  since  then  I  have  not  seen  any 
hyperthyroidism.  By  not  letting  the  patient  know  when  the 
operation  is  to  be  performed,  and  by  giving  a  volatile  oil  pre- 
liminary to  the  anesthetic  as  a  "treatment,"  say  the  day 
before,  and  gradually  coming  to  the  administration  of  ether, 
the  patient  is  anesthetized  without  her  knowledge  and,  I  am 
sure,  does  much  better. 

Dr.  Mabtin  B.  Tinkeb,  Ithaca,  N.  Y.:  Dr.  Crile  manipu- 
lates the  gland  very  carefully  and  skilfully,  and  this  undoubt- 
edly has  been  a  factor,  and  an  important  one,  in  his  results.    I 


would  like  to  bring  up  one  or  two  points  in  this  connection: 
Dr.  Crile  states  that  he  has  not  seen  hyperthyroidism  resulting 
from  handling  of  the  gland.  I  have  in  my  records  several 
cases  of  hyperthyroidism  from  handling  Juring  examination; 
in  one  patient  in  particular  the  temperature  went  up  to  103  F. 
after  examination  only,  and  I  believe  with  no  other  factor 
than  the  handling  to  account  for  it.  A  second  point  brought 
out  by  Dr.  Ochsner  is  the  importance  of  drainage.  I  do  not 
know  any  man  who  does  much  of  this  work  who  does  not 
provide  for  proper  drainage.  If  the  dangerous  symptoms 
after  operation  are  from  psychic  causes  only,  why  should  we 
drain  ? 

Another  point  which  deserves  extra  emphasis  is  the  pre- 
liminary careful  examination  of  the  patient.  Success  in  the 
severe  forms  of  exophthalmic  goiter  depends  very  largely  on 
our  ability  to  estimate  what  the  patient  can  stand.  I  have 
been  accustomed  not  only  to  do  the  preliminary  ligation,  but 
to  divide  the  operation,  if  necessary,  into  several  stages.  In 
certain  cases  I  have  operated  in  as  many  as  five  stages,  first 
ligating  the  superior  thyroid,  then  exposing  the  gland,  next 
removing  the  gland,  then  closing  the  wound,  and  in  certain 
cases  I  have  added  another  step,  that  of  ligating  the  inferior 
thyroid  vessels  before  removing  the  gland.  Since  attempting 
this  stage  operation  I  have  done  over  one  hundred  consecutive 
thyroidectomies  in  bad  cases  of  exophthalmic  goiter  without 
loss  of  life.  I  believe  that  this  factor,  the  careful  estimation 
of  the  condition  of  the  patients,  doing  just  what  they  can  stand 
and  no  more,  is  extremely  important. 

Dr.  Crile  implies  that  general  anesthesia  is  used  by  Dr. 
Mayo,  but  all  who  have  seen  him  operate  know  that  Mayo  now 
uses  local  anesthesia  in  many  of  his  ligations.  I  believe  that 
local  anesthesia  is  a  very  important  factor  in  eliminating 
shock,  and  that  with  efficient  local  anesthesia  it  is  unnecessary 
to  use  general  anesthesia,  at  least  in  the  majority  of  the  cases. 
My  experience  since  trying  to  estimate  the  severity  of  my 
cases  more  carefully  and  doing  the  operation  in  stages  leads 
me  to  believe  that  these  with  local  anesthesia  are  the  most 
important  factors  in  the  results. 

Db.  William  R.  Cubbins,  Chicago:  We  ought  to  consider 
this  thing  from  another  standpoint,  remembering  its  close 
association  with  the  islands  of  Langerhans,  the  suprarenal 
capsule,  the  sympathetic  system,  and  the  hypophysis.  The 
removal  of  the  gland  must  be  carefully  considered,  along  with 
the  mental  effect  produced  on  these  very  excitable  patients. 
In  addition  to  the  Von  Graefe  sign,  the  tremor,  rapid  pulse 
and  enlarged  gland,  I  have  observed  that  there  has  been  a 
marked  increase  in  the  blood  pressure,  varying  from  185  to 
210  Hg.  Immediately  following  an  operation,  the  patients 
have  uniformly  stated  that  they  were  markedly  improved, 
and  complain  of  few,  if  any,  of  the  original  symptoms,  while 
on  examination  we  find  the  original  symptomatology  present 
with  only  a  slight  reduction  in  the  blood  pressure,  say  from 
157  to  170.  The  pulse  is  still  rapid,  the  eye  prominent  and 
the  tremor  marked.  After  eight  or  nine  months  there  may  be 
noticed  a  marked  improvement  of  these  symptoms,  but  I  do 
not  believe  it  is  right  to  allow  an  inference  to  go  out  that  in 
these  patients  operation  is  followed  by  immediate  complete 
cure. 

Db.  C.  H.  Mayo,  Rochester,  Minn.:  Within  the  last  few 
years  I  have  written  a  number  of  papers  on  the  treatment  of 
exophthalmic  goiter,  and  in  nearly  all,  as  I  reviewed  them 
later,  I  was  reminded  of  a  deformed  child.  I  seem  always 
to  have  attributed  my  success  to  some  particular  part  of  the 
technic  which  I  do  not  now  use  at  all.  Once  I  used  the 
Paquelin  cautery  to  prevent  absorption  from  the  raw  surface 
and  the  exudation  of  the  serum.  Next  I  used  phenol  and 
then  Harrington's  solution.  Now  I  do  not  use  anything  ou 
the  gland,  and  in  800  cases  my  results  have  been  just  as  good 
as  they  were  when  using  the  cautery  and  solutions  named. 
In  the  early  days  the  patients  coming  to  the  surgeon  were  in 
bad  condition,  often  on  the  verge  of  death.  Surgeons  have 
come  to  recognize  these  cases  and  do  not  operate  when  the 
condition  is  hopeles-s.  There  are  several  types  of  goiter,  and 
we  should  be  able  to  recognize  them. 

In  Rochester  we  operate  on  the  gland  itself  by  removing  or 
ligating  its  blood-supply.   We  treat  patients  by  cystolysis  with 
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a  serum.  By  ligation  we  secure  a  change  in  the  blood  supply, 
and  this  change  may  come  through  other  influences.  There 
may  be  a  tendency  to  recover  in  one-fourth  of  all  cases.  We 
ligate  when  we  think  that  the  patient  cannot  survive  a  rad- 
ical operation  for  removal  of  all  of  the  gland.  This  puts  the 
fatal  cases  over  into  the  ligation  series.  We  have  reduced  our 
mortality  greatly  by  exercising  judgment  in  selecting  the 
operative  cases.  If  the  patients  are  not  in  a  suitable  condition 
to  be  operated  on,  they  are  put  under  medical  treatment  until 
we  feel  that  something  can  be  done  for  them.  We  ligate,  say, 
one  artery  to-day,  another  in  a  week  or  two  weeks,  and  so  on. 

The  choice  of  an  anesthetic  is  not  so  important.  I  often 
use  local  anesthesia.  I  have  had.  two  deaths  following  the 
ligation  of  the  thyroid  artery,  one  under  general  and  the 
other  under  local  anesthesia.  As  Dr.  Crile  has  stated,  the 
psychic  factor  plays  a  great  part  in  these  cases.  Patients 
with  marked  psychic  disturbances  are  not  suitable  for  any 
kind  of  an  operation  and  they  should  be  left  in  the  medical 
class.  We  cannot  always  select  the  cases  or  make  an  exact 
diagnosis  of  conditions,  but  by  carefully  studying  the  patients 
and  giving  suitable  treatment,  we  certainly  can  diminish  the 
mortality  very  materially  and  also  get  much  better  results. 

Db.  G.  W,  Ceile,  Cleveland:  In  Kocher's  clinic  there  are 
certain  patients  with  advanced  exophthalmic  goiter  on  whom  he 
does  not  undertake  to  operate.  He,  like  Mayo,  found  that  if  he 
operated  in  such  cases  the  patient  died,  and  the  cause  of 
surgery  and  the  interests  of  the  patient  are  not  conserved. 

I  wish  to  suggest  a  method  that  will  permit  the  surgeon 
to  do  a  ligation  on  every  patient  who  is  still  alive.  The  opera- 
tion can  be  done  in  bed,  in  a  minute  or  two,  without  pain  and 
without  reaction.  The  field  can  be  cocainized  without  fright- 
ening the  patient  to  death,  as  many  patients  with  exophthalmic 
goiter  have  been.  If  fear  is  eliminated,  and  it  can  be  done 
perfectly  well,  there  will  not  be  any  trouble.  When  the  brain 
is  marooned,  it  does  not  appreciate  that  an  operation  is  going 
on.  Therefore,  the  patient  must  be  kept  psychically  and  phys- 
ically in  a  negative  phase.  There  is  no  reaction,  and  I  believe, 
from  what  we  have  now  discussed,  that  it  is  quite  evident 
that  we  can  do  a  ligation  in  any  case.  I  do  not  say  that  all 
patients  can  be  cured,  because  some  of  these  cases  are  far 
advanced.  I  have  operated  on  patients  who  have  been  on  the 
verge  of  delirium.  I  have  operated  on  them  in  bed  without  any 
reaction.  It  is  not  in  the  mild,  recent  cases,  but  in  all  cases, 
that  the  patients  are  benefited  by  ligations. 

Knowing,  as  we  do,  that  in  exophthalmic  goiter  changes  in 
the  brain  cells  take  place,  how  can  we  expect  merely  to  operate 
on  the  glands  and  then  submerge  the  patients  again  in  an 
environment  from  which  they  received  the  disease  and  expect 
them  to  recover  promptly?  My  idea  is  that  the  operation 
serves  to  break  the  pathologic  chain  that  is  enthralling  the 
patient;  that  once  broken,  the  patient  may  be  cured  by  being 
compelled  to  take  the  rest  cure.  Operation  is  only  one  phase 
of  the  treatment.  The  rest  cure  and  after-care  are  other 
phases,  and  it  takes  from  two  months  to  a  year,  or  even  more, 
before  these  patients  can  be  said  to  be  cured,  and  unless  they 
are  completely  cured  at  the  first  trial  they  are  more  difficult 
to  treat  when  a  relapse  has  occurred.  I  have  often  seen  cases 
which  bear  out  this  statement.  Surgery  should  try  so  to  per- 
fect its  technic  that  in  every  case,  no  matter  how  bad,  the 
patient  may  be  speedily  operated  on  and  benefited.  Surgical 
treatment  is  only  one  step  in  a  cure.  A  long  rest  cure  must 
follow.  This  is  as  necessary  in  goiter  as  it  is  in  a  nervous 
breakdown  from  any  other  cause. 


Fatigue  in  Neurasthenia.— Under  normal  conditions  the  sense 
of  fatigue  is  not  unpleasant,  and  if  followed  by  timely  rest 
may  be  a  positive  pleasure.  If,  however,  efiort  is  pushed  to 
the  point  of  complete  exliaustion.  symptoms  are  apt  to  arise 
which  closely  resemble  those  of  neurasthenia.  The  individual 
becomes  mentally  depressed  and  indiflerent  to  all  other  con- 
siderations but  himself;  effort  of  all  kinds,  i)hysical  or  men- 
j  tal,  is  painful,  he  suffers  from  headaches,  backaches,  etc..  and 
is  irritable  and  sleepless.  All  these  and  similar  symptoms, 
whether  the  result  of  physical  or  mental  labor,  depressing 
•motions,  prostrating  illness,  etc..  sooner  or  later  yield  to 
vsppropriate  rest  and  rf-gime.— D.  Ferrier,  in  the  Practitioner. 
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A    SECOND    NOTE 
A.  J.   CAFFREY,  M.D. 

MILWAUKEE 

I  recently  published^  a  report  of  a  case  in  which  a 
typical  chancre  was  successfully  treated  with  sodium 
cacodylate.  Dr.  L.  L.  Michel^  questions  the  results,  I 
therefore  submit  the  accompanying  portrait  of  the 
patient,  taken  Jan.  10,  1911.  The  dark  part  on  the  lip 
shows  the  location  of  a  bleb-like  elevation  that  was 
caused  by  the  patient's  drawing  the  lip  under  the  upper 
teeth,  to  hide  it  when  he  was  on  the  street,  because  he 
was  ashamed  of  the  chancre.  The  patient  is  well  and 
healthy,  has  gained  weight,  and  his  kidneys  are  acting 
normally.  He  has  no  ocular  signs  of  poisoning,  and  no 
return  of  the  secondaries.    He  is  apparently  cured. 


Patient  treated  with  sodium  cacodylate  for  chnncre  on  lip. 

I  have  been  using  the  sodium  cacodylate  side  by  side 
with  606  and  while  I  am  glad  to  say  that  I  have  had 
good  results  with  606,  I  have  had  just  as  good  with 
sodium  cacodylate.  Dr.  Michel,  in  his  letter-  to  The 
Journal^  tells  of  chancres  on  the  lip  and  elsewhere 
healing  under  the  influence  of  the  soluble  salts  of  mer- 
cury in  two  weeks,  or  thereabouts.  I  do  not  doubt  this, 
as  i  have  had  the  same  result  myself  with  mercury,  but 
mercury  is  just  what  we  are  trying  to  get  away  from.  I 
find  that  patients  tolerate  sodium  cacodylate  well  and 
its  toxic  effect  does  not  show  until  after  very  strenuous 
treatment.  Dawes  and  Jackson"'  found  that  it  required 
0.8  gm.  injected,  to  kill  a  rabbit;  in  the  case  reported 
I  have  given  in  all,  over  a  period  of  one  month,  46 
grains. 

000  Grand  Avenue. 

1.  THE  .TOT'RNAI.  .\.  M.  A.,  Doc.  124.  1010.  p.  2211. 

2.  The  JotRNAL  A.  M.  A..  .Ian.  21,  1011.  p.  211. 

^^.  Dawes.  S.  L..  and  Jackson,  II.  0.  :  Tho  Physiologic  Action. 
Klimtnatlon.  and  Therapeutic  Application  of  Sodium  Cacodylate, 
I'sod  Hypodermatlcally,  The  Journal  A.  M.  A.,  June  22,  1907. 
p.  2090. 
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A  PLEA  FOE  GREATER  CARE  IN  ARRANG- 
ING PATIENTS  ON  THE  OPERATING- 
TABLE  FOR  THE  PREVENTION  OF 
THE  COMMON  POSTOPERATIVE 
WEAK  BACK 

THE    PRESENTATION     OF     AN     APPARATUS     FOR     HOLDING 
THE   LITHOTOMY   POSITION   WITHOUT   STRAIN 

JOEL  E.  GOLDTHWAIT,  M.D. 

BOSTON 

In  a  previous  paper^  I  called  attention  to  the  impor- 
tance of  considering  the  positions  in  which  patients 
are  placed  during  the  performance  of  operations  so  that 
the  sacro-iliac  joints  and  the  lumbar  spine -cannot  be 
strained. 


Fig.   1. — Faulty  position   without  support  for  the  baclt  and  with 
extended.     Strain  of  the  lumbar  spine  and  sacro-lliac  joint  must  res 


"This  means  that  in  planning  operations  we  have 
responsibilities  other  than  those  which  have  to  do  with 
the  purely  local  lesion.     At  such  times,  if  the  whole 
body  is  considered,  the  strained  sacro-iliac  joints  with 
the  distressing  backaches  and  with  the  not  infrequent 
disability  which  results  from  this  will  not  occur.     The 
patient  will  not  be  put  on  the  table  as  shown  in  Figure 
1,  since  in  this  position  the  thighs  are  hyperextended, 
the  axis  of  the  pelvis  must  be  drawn  forward,  thereby 
raising  the  upper  part  of  the  sacrum  and  the  lumbar 
spine.     There  being  no.  support  for  the  spine,  however, 
it  must  sag  back  again,  and  with  this  the  sacrum  must 
be   dragged   downward,  the   two   influences   necessarily 
resulting  in  definite  strain  of  the  sacro-iliac  joints,  with 
subsequent  backache.     Not  only  this,  but  as  the  result 
of  the  hyperextension  of    the    thighs    and    the    tilting 
downward   of  the   anterior   part  of   the 
pelvis   the   abdominal   muscles   must  be 
stretched,  making  unnecessarily  difficult 
the  separation  of  these  muscles  during 
abdominal    operations.    With  the   slight 
support  under  the  back  to  prevent  the 
sag  of  the  spine  and  also  under  the  knees 
so  that  hyperextension  is  prevented  (Fig. 
2),  all  of  these  undesirable  features  can 
be  overcome  without  in  any  way  inter- 
fering with   the  important  elements  of 
the  position." 

In  regard  to  the  protection  of  the 
patient  when  the  operation  calls  for  the 
lithotomy  position,  while  the  desirable 
position  as  well  as  the  common  undesir- 
able position  was  shown,  it  was  quickly 
realized  that  the  maintenance  of  the 
desirable  position  was  practically  impos- 
sible with  any  of  the  resources  at  our 
^the  thighs  hyper-    command.    Because  of  this  the  apparatus 


The  facts  that  such  strains  do  often 
occur  and  that  many  patients  are  harmed 
because  of  these  unnecessary  strains  in 
connection  with  operation  cannot  be 
questioned;  but  only  those  who  have  to 
do  with  the  treatment  of  weak  or  painful 
backs  or  with  chronic  joint  diseases  in 
adults  can  appreciate  how  frequently 
such  conditions  occur. 

In  the  article  referred  to  the  position 
in  which  the  patient  should  be  placed, 
if  the  operation  requires  the  horizontal 
position  on  the  back,  or  the  Trendelen- 
burg position,  was  shown,  as  well  as  the 
undesirable  position  in  which  strain  of 
the  lumbar  spine  and  sacro-iliac  joint 
are  possible,  and  because  of  the  apparent 
importance  of  the  subject,  this  section 
of  the  previous  paper  is  quoted : 

"We  must  remember  that,  when  lying 
on  the  back,  if  the  bed  or  supporting 
structure  is  hard  so  that  the  buttocks 
cannot  settle  into  it,  the  lumbar  spine  must  sag  down- 
ward, and  if  the  buttocks  are  large  or  the  waist  small, 
the  amount  of  this  sag  may  be  enough  to  cause  painful 
strain  on  the  interspinous  ligaments  or  on  the  sacro-iliac 
joints 

1.  The  Relation  of  Posture  to  Human  Efflrlencv  and  the  Influ- 
ence of  Poise  on  the  Support  and  Function  of  the  Viscera,  Boston 
Med.  and  Surg.  Jour.,  Dec.  9,  1909. 


Fig.  2. — Correct  position,  with  lumbar  spine  supported  and  with  pillow  under  knee* 
to  prevent  the  hyperextension.  No  strain  of  the  lumbar  spine  or  sacro-iliac  joint  can 
result  under  these  conditions. 


which  is  here  described  was  designed,  and  it  is  the  pre- 
sentation of  this  that  has  seemed  to  me  a  sufficient 
justification  for  the  communication. 

In  studying  the  subject  I  have  been  impressed  by  the 
fact  that  not  only  do  the  patients  often  receive  harmful 
strains  of  the  back  by  being  placed  in  these  positior.s, 
but  the  assistants  at  such  operations  are  often  severf;ly 
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strained  and  unnecessarily  exhausted  because  of  the 
positions  which  they  are  forced  to  assume — positions 
which  no  human  being  can  maintain  for  long  without 
harm.  The  frequent  giving  out  of  the  assistants  at 
such  operations  while    the    operator    himself    remains 


Pig.  3. — Table  with  adjustable  leg  supports. 


fresh,  in  my  studies  has  made  me  try  to 
devise  something  that  would  not  only 
protect  the  patient,  but  would  protect 
the  assistant  also. 

To  quote  again  from  the  article  above 
mentioned:  "With  the  lithotomy  posi- 
tion, also,  there  is  a  right  and  a  wrong 
way  of  obtaining  this.  If  the  thigh  is 
sharply  flexed  and  at  the  same  time 
abducted,  and  if,  as  is  so  commonly  seen 
with  this,  the  assistant  rests  on  the  leg 
as  he  reaches  over  to  assist  the  operator, 
the  ilium  must  be  strained  downward 
and  backward,  with  resulting  sacro-iliac 
strain  and  weakness."  If,  however,  the 
thigh  is  flexed  less  sharply  and  if  a  band- 
age or  strap  is  attached  about  the  knees 
to  prevent  the  marked  separation  of  the 
knees,  "the  position  can  be  maintained 
indefinitely  without  harm  and  without 
sacrificing  the  essential  features  of  the 
position." 

The  same  opinion  is  held  to-day  in  the 
present  comment  as  at  the  time  of  the 
presentation  of  the  earlier  paner,  but  I 
now  realize  fully  that,  while  the  position  last  mentioned 
is  the  desirable  one,  it  cannot  be  maintained  without 
definite  mechanical  aid.    The  strap  about  the  knees  to 
prevent  the  extreme  abduction  of  the  thighs  in  the  first 


place,  interferes  with  the  usefulness  of  the  assistant, 
and  when  the  coverings  are  in  place  unnecessarily 
obscures  the  field.  In  the  next  place,  to  hold  the  leg 
in  this  position  for  the  length  of  time  of  the  usual 
operation  is  absolutely  impossible,  since  the  weight  of  a 
leg  is  no  small  thing  and  since  no  muscle 
even  under  favorable  conditions  (and  this 
would  be  decidedly  unfavorable)  can 
maintain  its  contraction  for  more  than 
a  very  few  minutes  without  becoming 
wearied  and  relaxing.  This  must  result 
if  the  assistant  attempt  to  hold  the  leg, 
and  it  not  only  allows  ultimate  drag  of 
the  leg,  but  represents  a  source  of  un- 
necessary strain  for  the  assistant. 

To  overcome  this  the  leg-rest  that  is 
shown  in  Figure  3  has  been  constructed 
by  the  Kny-Scheerer  Company  and  can 
be  secured  through  them  for  attachment 
to  any  table.  It  consists  of  the  flat  rest 
on  which  the  lower  leg  is  placed,  and  the 
adjustment  of  the  position  of  this  is 
made  by  raising  or  lowering  the  upright, 
for  the  height,  or  by  rotating  the  upright 
so  that  the  double  angle  moves  the  rest 
farther  away  or  nearer  to  the  patient. 
When  the  leg  is  once  placed  in  the 
desired  position  (Fig.  4),  the  position 
cannot  be  changed  except  as  the  operator 
may  wish,  and  not  only  this,  but  the 
assistant  has  a  definite  rest  on  which  he 
can  lean  without  harm  to  the  patient. 
In  this  way  the  extreme  weariness  of 
the  assistant,  which  must  come  when  the 
body  is  used  in  the  flexed  and  parfially 
rotated  position  with  only  the  muscle 
supports  to  protect  it,  is  entirely  elimi- 
nated. 


Fig.  4. — Lithotomy  position,  with  legs  supported  on  the  rests  shown  In  Fig.  3. 
arranged,  the  position  ciinnot  change  except  as  the  surgeon  may  wish. 


Once 


The  effect  on.  the  position  of  the  thigh  which  results 
from  trying  to  support  the  leg  on  the  upright  commonly 
attached  to  operating-tables,  in  which  the  leg  hangs  by 
a  noose  around  the  ankle,  is  shown  in  the  left  leg  of 
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Figure  5.  This  must  result  in  the  sag  of  the  legs  apart, 
with  at  the  same  time  the  outward  rotation  of  the 
thighs,  both  positions  meaning  strain  to  the  pelvic 
joints,  which  must  be  greatly  increased  if  the  weight  of 
the  assistant  is  added.  The  contrast  to  the  position  of 
the  right  leg  in  this  illustration  is  at  once  apparent. 

In  the  experiments  which  were  made  in  planning  the 
leg  rest  I  myself  took  the  positions  in  which  the  patients 
are  commoLly  placed,  and  if  anyone  has  any  question 
as  to  where  the  strain  is  received  I  would  suggest  that 
that  person  make  the  same  exj^eriment  on  himself. 

In  conclusion  I  wish  simply  to  call  attention  to  the. 
fact  that  the  position  in  which  the  patients  are  placed 
at  the  time  of  operation  has  much  to  do  with  the  pres- 
ence or  absence  of  postoperative  backaches  and  the  sub- 


Fig.  5. — The  right  leg  correctly  supported,   the  left  supported  by  the  ankle  noose 
which  must  allow  sag  and  joint  strain. 


sequent  weakening  of  the  sacro-iliac  joints.  The  posi- 
tions in  which  strain  will  not  take  place  are  so  easily 
obtained  that  there  is  no  possible  excuse  for  such  harm- 
ful conditions  occurring.  An  apparatus  is  shown  in 
which  the  lithotomy  position  can  be  maintained  indef- 
initely without  strain  .either  to  the  patient  or  the  assis- 
tant. 

372  Marlborough  Street. 


Plague  Eradication  and  Rats  in  India. — In  one  house  in  Bel- 
gaum  197  rats  were  caught  in  the  course  of  a  year;  this  was 
a  grocer's  shop  in  the  city  market.  It  was  a  small  house  of 
three  rooms,  occupied  by  six  people,  ;Mahomedans,  and  it  is  a 
curious  fact  that  the  house  possessed  two  cats.  There  were 
seventeen  houses  in  which  more  than  fifty  and  less  than  a 
hundred  rats  were  caught;  nine  of  these  were  ordinary-  dwell- 
ing houses,  two  were  grocers'  shops,  one  a  grain  godown,  two 
liquor  shops,  one  butcher  shop,  one  stable,  and  one  weaver's 
house.  Two  hundred  and  thirty-seven  houses  yielded  a  catch 
of  more  than  twenty  but  less  than  fifty  rats.  Twenty-four 
of  these  were  grocers'  shops,  sweetmeat  sellers  or  grain  stores, 
nineteen  were  weavers,  eight  were  tailors'  shops.  No  other 
trade  seems  to  possess  any  influence  especially  favorable  to 
rat  infestation.  The  Indian  cat  is  not  a  particularly  good  rat 
catcher. — Reports  on  plague  investigations  in  India. — Journal 
of  Hygiene. 


INTRACRANIAL    SURGICAL    LESIONS   IN 
CHILDREN  * 

CASSIUS  C.  ROGERS,  A.M.,  M.D. 

Professor  and  Head  of  the  Department  of  Surgery  in  the  Chicago 

College  of   Medicine   and   Surgery,    Medical   Department   of 

Valparaiso  University ;  Surgeon  to  Frances  E. 

Willard    Hospital. 


I  wish  to  present  a  series  of  cases  consisting  of  dif- 
ferent cranial  and  intracranial  lesions,  giving  brief  his- 
tory, the  operation  performed  and  the  indications  for 
surgical  interference,  as  well  as  the  results  obtained. 
Although  in  this  series  the  results  have  not  been  so 
flattering  as  one  would  wish,  I  hold  the  long  existence 
of  the  lesion  responsible  for  producing 
destruction  irreparable  by  surgery. 

The  best  results  in  surgery  are  achieved 
by  prompt  action,  and  the  surgery  of  the 
brain  is  no  exception.  When  once  areas 
of  the  brain  are  destroyed  we  can  hope 
but  little  for  repair.  Many  of  my 
patients  are  brought  to  me  when  all  hope 
for  improvement  has  been  abandoned 
months  and  even  years  after. 

Most  of  the  patients  have  been  given 
potassium  iodid  for  long  periods,  and 
perhaps  several  periods,  no  results  hav- 
ing been  obtained.  Physicians  have  been 
changed  and  another  course  of  potassium 
iodid  given,  when  three  and  at  most  six 
weeks  should  have  given  positive  proof 
that  the  treatment  was  of  no  avail. 

If  a  child  had  a  broken  arm,  what 
physician  would  wait  twelve  weeks  to 
reduce  it  or  wait  until  an  abscess  had 
formed,  as  was  done  in  the  skull  fracture 
in  Case  12?  This  also  should  remind 
us  of  the  disasters  that  may  happen 
weeks  after  an  apparently  slight  head 
injury. 

Early  surgical  interference  in  fracture 
of  the  skull,  with  intracranial  hemor- 
rhage, will  be  rewarded  by  almost  certain  recovery 
(Case  2),  while  delay  for  months  or  years  hoping  against 
hope  that  the  focal  symptoms  if  present  will  disappear, 
can  lead  only  to  discouragement  and  disappointment 
after  operation  (Cases  3  and  4).  Much  improvement 
may,  however,  be  obtained  in  children  after  several 
years'  delay  (Case  5).  Constant  localized  headaches 
should  demand  our  most  serious  attention  and  our 
greatest  efforts  to  determine  the  cause,  as  they  may  mean 
localized  diseased  areas  within  the  skull  (Case  6). 
Severe  headaches  following  chronic  otitis  media  asso- 
ciated with  dizziness,  rapid  rise  and  fall  of  temperature, 
nausea  and  vomiting,  frequently  demand  prompt  sur- 
gical interference  (Cases  7  and  8)  to  prevent  extension 
into  the  cranial  cavity. 

I  have  studied  carefully  a  number  of  children  with 
impaired  mental  development,  endeavoring  to  learn  what 
was  the  cause  of  the  mental  defect  and  what  benefit  could 
be  derived  from  medical  and  surgical  treatment  in  these 
cases,  ^fany  children,  soon  after  birth,  suffer  from 
malnutrition,  probably  from  some  unknown  hereditary 
cause.     ;Many  of  these  cases   improve  under  medical 

xt  i*>  ^?"^  '°  ^^^  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Slxty-flrst  Annual  Segslon.  held  at  St. 
L.OU1S,  June,   lyio 
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treatment  while  others  seem  to  be  benefited  but  little, 
or  not  at  all.  It  is  the  latter  class  that  I  wish  to  report. 
These  children  frequently  have  convulsions  from 
twenty-four  hours  to  a  week  after  birth,  associated  with 
slight  rise  in  temperature  and  apparent  unconsciousness. 
After  the  attack  they  fall  asleep  for  several  hours,  the 
attack  being  repeated  at  indefinite  periods.  These 
attacks  may  be  associated  with  involuntary  movement 
of  the  extremities  or  face.  Home  treatment  is  resorted 
to.  The  parents  discover  later,  however,  that  the  chil- 
dren are  not  so  bright  as  other  members  of  the  family, 
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Fig.  1. — Patient  4,  just  before  operation.     Decompressed  fracture, 
duration  fifteen  years. 


Fig.   2. — Patient   10,   before   operation. 

'r  children  of  the  same  age  in  other  families,  and  it  is 
hen  that  the  family  physician  is  told  of  the  symptoms 
he  child  presents.  Frequently  there  is  a  tuberculous 
endency  in  the  family,  but  more  fiequentlv  there  is  a 
■yphilitic  taint.  Many  of  these  children  improve  under 
mtisyphilitic  treatment,  but  if  the  improvement  is  tem- 
porary it  is  not  conclusive  evidence  that  the  underlving 
ause  is  not  syphilitic,  for  many  of  these  children 'will 
lot  tolerate  antisyphilitic  treatment,  nor  will  they  be 
'enefited  if  it  can  be  tolerated.    I  have  found  in  these 


cases,  capillary  arteriosclerosis  as  early  as  the  sixteenth 
month,  the  findings  and  symptoms  of  these  children 
indicating  intracranial  pressure.  Not  until  the  pressure 
has  been  relieved  will  the  administration  of  mercury  or 
potassium  iodid  prove  beneficial;  but  many  of  these 
patients  seem  to  make  marked  improvement  after  de- 
compression, followed  by  antisyphilitic  treatment. 

In  cases  of  chronic  tuberculous  meningitis  the  chil- 
dren have  not  improved  after  operative  interference, 
while  in  chronic  syphilitic  meningitis  every  patient  has 
apparently  improved  under  antisyphilitic  treatment  after 
decompression. 

It  is  my  rule  to  make  a  Wassermann  test  in  all  cases, 
and  if  it  is  found  positive  or  questionable  to  repeat  the 
test,  and  also  make  a  test  on  both  father  and  the  mother. 
I  have  not  failed  in  a  single  instance,  when  I  secured 
the  positive  test  in  the  baby,  to  find  either  the  father 
or  mother  giving  a  like  test. 


Fig.  3. — Patient  10,  two  months  after  right  and  left  temporal 
decompression,  showing  bulging  in  temporal  region. 

Cases  9,  10,  11,  12  and  13  are  selected  from  a  series 
representing  the  above  class  of  cases.  In  all  cases  of 
suspected  brain  tumors,  if  the  tumor  can  be  located, 
operation  should  be  done  with  the  hope  of  removing  the 
tumor  or  relieving  intracranial  pressure,  trusting  that 
the  tumor  can  later  be  removed.  The  decompression 
must  be  done  before  the  patient  has  advanced  ocular  or 
mental  disturbance  (Case  14). 

Children  presenting,  soon  after  birth,  paralysis  of  a 
hand  or  leg  should  be  closely  watched  and  if  the  paraly- 
sis progresses  and  there  are  signs  of  intracranial  pres- 
sure or  rapid  extension  producing  progressive  paralysis, 
much,  I  think,  may  be  done  in  the  way  of  benefiting 
and  saving  the  lives  of  these  babies,  if  a  large  opening 
is  made  in  the  skull  and  intracranial  pressure  relieved 
(Case  15). 


646 


BRAIN    LESIONS— ROGERS 


Following  is  a  brief  history  of  the  eases  referred  to 
above : 

Case  1. — History. — R.,  a  girl  aged  6,  American,  entered  hos- 
pital Oct.  28,  1906,  at  which  time  she  had  been  sick  six  weeks 
with  headache  and  some  fever;  diagnosis,  typhoid  fever.  The 
patient  improved  slowly  only  to  relapse  again  to  her  former 
condition.  Family  history  negative;  the  patient  had  had  usual 
diseases  of  childhood;  measles  at  age  of  4;  father  living  and 
well,  aged  50;  mother  living  and  well,  aged  50;  has  four  broth- 
ers and  four  sisters.  On  the  afternoon  of  Oct.  28,  1906,  the  pa- 
tient's headache  became  severe  and  she  became  stupid  and  then 
unconscious.  At  this  time  her  condition  was  so  grave  that  she 
was  taken  to  Willard  Hospital,  arriving  there  about  3  a.  m., 
where  I  first  saw  her.  Six  weeks  before  becoming  ill  she 
had  slipped  on  the  deck  of  a  boat  while  returning  from  Eng- 
land, striking  her  head  against  a  bolt-head,  but  little  thought 
was  given  this  and  no  medical  aid  sought.  She  complained  of 
headache  a  few  days;  then  was  apparently  as  well  as  usual. 

Examination. — At  the  hospital,  pulse  was  60,  respiration  10, 
temperature  98.5.  Blood-count  showed  hemoglobin  78,  reds 
3,400,000,  leukocytes  26,000,  polymorphonuclears  80.  A  diag- 
nosis of  intracranial  pressure  was  made. 


Fig.  4. — Patient  11,  before  operation,  showing  crossed  and  spas- 
tic condition  of  lower  extremities. 

Operation  and  Result. — Under  chloroform  anesthesia,  a  large 
subdural  abscess  was  drained.  The  time  consumed  was  forty 
minutes.  The  patient  improved  until  the  tenth  day  when  she 
had  a  chill,  rapid  rise  of  temperature  and  died  on  the  twelfth 
day  following  the  operation.  Temperature  per  rectum  was 
106.6,  pulse  138,  respiration  60.  The  post-mortem  findings 
were  diffuse  meningitis,  and  double  pneumonia. 

Case  2. — History. — F.,  a  boy  aged  7,  American,  entered  Wil- 
lard Hospital  July  6,  1908.  Family  history  negative;  had  had 
measles  and  scarlet  fever.  July  0,  1908,  patient  fell  from  a 
stairway  to  a  cement  floor,  a  distance  of  about  eight  feet.  He 
was  unconscious  when  picked  up  but  remained  so  only  a  few 
minute?.  After  regaining  consciousness  he  appeared  perfectly 
well  for  about  forty-five  minutes;  then  gradually  relapsed  into 
unconsciousness  and  remained  so.  This  was  accompanied  by 
vomiting  and  muscular  twitching,  followed  by  violent  invol- 
untary muscular  contractions  of  the  entire  body.  The  pupils 
were  widely  dilated;  there  was  a  large  swelling  in  left  parieto- 
occipital region.  Dr.  W.  J.  Butler  first  saw  the  patient  and 
brought  him  to  the  hospital  at  8  p.  m.,  two  hours  after  the 
injury.  I  first  saw  him  at  5:30.  Diagnosis  was  fracture  of 
the  skull  with  hemorrhage. 


Jour.  A.  M.  A. 
March  4,  1911 

Operation  and  Result. — Patient  was  taken  to  the  operating- 
room  at  once.  A  large  bone  flap  was  reflected;  there  was  no 
extradural  hemorrhage,'  but  a  large  intradural  hepiorrhage 
filling  the  subdural  space;  the  dura  was  opened  and  a  large 
flap  turned  up.  Bleeding  points  were  ligated  with  fine  cat- 
gut. The  wound  was  closed  without  drainage.  Time  of  oper- 
ation and  preparation  was  forty  minutes;  anesthetic,  chloro- 
form. Patient  awoke  from  the  anesthetic  conscious,  made  an 
uninterrupted  recovery  and  left  the  hospital  on  the  tenth  day 
cured. 
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Fig.  5. — Patient  11,  two  months  after  operation.  Able  to  sit  up 
and  hold  head  erect.  The  head  is  not  leaning  against  the  back  of 
the  chair. 


Fig.  6.— Patient  IG.     Baby  2  weeks  old.    Infected  cephalematoma, 
drained  and  cured. 


Case  3.— //ts<ori/.— Miss  P.,  Polish 
lard  Hospital  Nov.  5,  1908.  Family 
had  had  usual  diseases  of  childhood, 
watching  a  parade  patient  jumped 
cement  sidewalk,  a  distance  of  about 
side,  striking  the  right  sMe  of  the 
She  was  unconscious  for  a  short  time, 
ness  she  had  a  paralysis  of  the  left 


girl  i  ged  15,  entered  Wil- 
history  negative;  patient 
Two  years  before  while 
off  the  back   porch   to   a 
15  feet.     She  fell  on  her 
head   against  the   walk. 
On  regaining  conscious- 
leg  and  arm  which  grad- 
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ually  improved  for  about  six  months,  after  wliich  tliere  v.ivs  no 
improvement.  At  time  of  admission  she  could  not  walk  and 
could  not  use  the  left  arm  or  hand.  Examination  revealed  a 
depressed  fracture  in  the  right  parietal  region. 

Operation  and  Result. — A  large  bone  flap  was  raised;  dura 
was  found  adherent  to  other  coverings  of  brain  and  the  brain 
itself;  the  bone  flap  was  replaced  without  drainage.  The  an- 
esthetic used  was  chloroform;  time  of  operation,  one  hour. 
Patient  has  improved  enough  to  walk  with  a  cane,  but  the 
left  arm  is  little  benefited. 

Case  4. — History. — VV.,  a  man  aged  21,  American,  family 
liistory  negative,  was  kicked  by  a  horse  in  left  frontal  region 
at  the  age  of  7.  The  physician  at  this  time  removed  a  num- 
ber of  pieces  of  bone,  and  some  brain  tissue  was  lost.  VA'ound 
Ilea  led,  leaving  a  large  pulsating  wound.  At  the  age  of  14  the 
j)atient  developed  epilepsy  and  had  frequent  and  severe  attacks. 
On  entering  the  hospital  the  attacks  were  as  frequent  as  sev- 
eral a  day. 

Operation  and  Result. — Large  skin  flap  made  and  a  large 
amount  of  depressed  skull  removed.  Wound  was  closed  with- 
out drainage.  The  time  of  operation  was  about  one  hour. 
Anesthetic,  chloroform.  Patient  developed  pneumonia  and 
died  on  the  fifth  day  following  the  operation. 

Case  5. — History. — C,  a  boy  aged  4,  entered  Willard  Hos- 
pital March  15,  1909.  Mother  says  he  was  a  large  baby,  labor 
long  and  difficult.  She  was  finally  delivered  with  instruments. 
Baby  seemed  well  and  the  physician  noticed  nothing  wrong, 
but  the  child  cried  a  great  deal  and  did  not  move  his  arms  and 
legs  as  did  her  other  two  babies  when  they  were  young.  The 
mother  said  that  the  child  never  made  any  attempt  to  use  his 
left  hand.  The  physician  informed  her  that  in  time  the 
arm  would  be  used.  At  6  months  the  mother  discovered  that 
the  left  arm  and  leg  were  paralyzed.  The  baby  always  lay  on 
his  back,  never  attempting  to  sit  up.  He  cried  nearly  all  the 
time  he  was  awake.  At  the  age  of  one  year  he  still  made  no 
attempt  to  sit  up.  At  this  time  a  physician  was  consulted 
and  the  mother  was  informed  that  the  baby  was  paralyzed  on 
the  left  side  and  the  paralysis  would  be  permanent.  At  the 
age  of  16  months  the  mother  laid  him  face  downward  and  he 
learned  to  pull  himself  along  with  his  right  hand,  pushing 
with  his  right  leg  and  foot.  He  first  sat  up  when  he  was  2Vi 
years  old  and  would  hop  about,  using  his  right  leg  and  arm. 
This  was  his  mode  of  travel  when  I  saw  him  in  the  hospital. 
He  could  stand  on  his  right  foot  if  supported,  or  could  get 
hold  of  some  object,  as  a  chair,  table,  etc.  He  had  never 
talked,  nor  could  he  be  taught.  His  temper  was  violent  and 
he  at  times  would  beat  his  head  against  the  floor. 

Examination. — The  left  arm  showed  nothing  abnormal  except 
atrophy.  The  left  leg  was  atrophied  and  the  patient  had  a 
marked  talipes  varus. 

Many  physicians  had  been  consulted  and  none  gave  the 
mother  any  hope,  but  the  mother  consented  to  the  request  of 
Dr.  Rominger  (to  whom  I  am  indebted  for  the  case)  to  allow 
us  to  operate  and  see  if  there  was  pressure  that  could  be 
relieved. 

Operation  and  Result. — March  16,  in  my  clinic  at  the  Wil- 
lard Hospital  I  turned  back  a  large  bone  flap  on  the  right  side 
and  found  extradurally  several  large  deposits  of  lime  salts. 
These  were  peeled  off  like  fish  scales.  The  dura  was  then 
opened  but  nothing  pathologic  found.  The  bone  flap  was  re- 
placed and  in  about  one  week  the  child  began  to 
use  the  arm  a  little.  He  left  the  hospital  at  the  end  of  the 
third  week  able  to  stana  with  the  aid  of  a  stick  used  as  a  sup- 
port. A  letter  from  his  mother  recently  says  that  he  is  talking 
a  little  and  can  walk  well  without  any  assistance.  His  great 
tiilluuity  now  is  the  club-toot.  This  case  was  undoubtedly  one 
of  extradural  hemorrhage  following  injury  by  the  forceps.  The 
clot  was  partially  absorbed;  the  rest  calcified.  Had  this 
patient  been  operated  on  when  a  few  weeks  old  there  is  no 
doubt  that  the  result  would  have  been  more  satisfactory  than 
at  80  late  a  date — four  years  after  the  injury. 

Case  Q.— History.— An  American  girl  aged    18,  family   his- 
tory  negative,  six  years  ago  at   the  age  of   12.  complained  of 
pain  in  the  knee  and  hip;   six  months  later  she  developed  a 
I  Minus  at  the  hip. 


Treatment  and  Resttlt. — The  head  of  the  femur  was  resected, 
but  the  sinus  did  not  close.  One  year  later  I  amputated  the 
left  lower  extremity  at  the  hip,  as  the  ar-ray  showed  necrosis 
of  the  femur  and  there  were  multiple  discharging  sinuses  in 
the  thigh.  The  wound  healed  nicely  but  soon  the  left  elbow 
became  swollen  and  painful  and  a  sinus  developed,  communi- 
cating with  the  lower  end  of  the  humerus.  This  was  curetted 
and  the  external  condyle  chiseled  away.  This  healed  and  in  a 
few  weeks  the  patient  developed  a  temperature  of  106,  respira- 
tion 60,  with  rigidity  of  the  neck,  and  head  drawn  back.  A 
diagnosis  of  tuberculous  meningitis  was  made.  She  improved, 
temperature  reaching  normal  in  six  weeks,  but  with  a  rise  in 
the  evening  around  102.  All  this  time  there  was  severe  occip- 
ital headache.  As  the  pain  was  constant  and  localized  I 
trephined  and  removed  a  necrosed  plate  of  skull  2  inches  by 
2^2  inches  from  the  parietooccipital  region.  Before  this  was 
healed,  a  mastoiditis  developed  on  the  right  side  and  later 
a  mastoiditis  on  the  left  side.  Both  were  operated  on  and 
healed.  The  patient  has  had  in  all  thirteen  operations  and 
has  had  tuberculin  injections  for  eighteen  months.  In  June, 
1910,  she  was  in  better  health  than  at  any  time  since  I  first 
began  to  treat  her,  five  years  ago. 

This  patient  has  had  right  and  left  mastoiditis,  with  an 
extradural  abscess  in  the  parieto-occipital  region. 

Case  7. — History. — P.,  a  French  boy  aged  9,  family  history 
negative,  entered  the  Willard  Hospital,  Dec.  13,  1909.  Six 
weeks  previously  he  complained  of  pain  in  the  left  ear,  which 
was  treated,  and  after  a  paracentesis  of  the  tympanum  he 
improved  rapidly  and  the  physician  was  discharged.  A  few 
days  later  the  boy  complained  of  frontal  headache.  This  waa 
accompanied  by  vomiting  and  dizziness.  The  following  day 
the  headache  was  more  severe  and  the  dizziness  and  vomiting 
worse,  but  the  patient  complained  less,  appearing  stupid.  About 
4  a.  m.  December  13,  the  parents  could  not  arouse  the  patient 
to  give  him  his  medicine.  He  was  brought  at  once  to  the  Wil- 
lard Hospital,  when  I  first  saw  him,  with  his  attending  physi- 
cian. Dr.  Stoll.     A  diagnosis  of  intracranial  abscess  was  made. 

Operation  and  Result. — The  mastoid  antrum  was  opened  and 
the  skull  trephined  just  above  the  mastoid.  About  a  dram  of 
pus  escaped;  a  gauze  drain  was  inserted  and  the  usual  dress- 
ings applied.  The  patient  soon  regained  consciousness  and- 
made  an  uninterrupted  recovery,  leaving  the  hospital  in  two 
weeks. 

Case  8. — History. — M.,  boy  aged  9,  American,  family  history 
negative,  two  months  previous  to  entering  the  Robert  Burns 
Hospital,  Feb.  20,  1910,  had  acute  otitis  media.  His  physician, 
Dr.  Brode,  went  South  for  a  rest  and  the  patient  received  no 
medical  care  until  the  evening  of  February  20,  when  Dr.  Stew- 
art was  called  and  found  the  patient  suffering  excruciating 
pain,  terrific  occipital  headache  and  at  times  apparent  de- 
lirium. 

Operation  and  Result. — At  the  hospital  the  mastoid  antrum 
was  opened  and  found  full  of  pus.  The  lateral  sinus  was  ex- 
posed and  a  few  drpps  of  pus  could  be  seen  oozing  from  the 
skull  along  the  sinus.  A  probe  was  passed  along  the  sinus 
and  pressure  made  against  the  sinus  when  a  large  quantity  of 
pus  was  liberated.  A  plate  of  the  skull  was  now  removed  just 
above  the  sinus  and  a  large  extradural  abscess  drained.  Patient 
made  a  good  recovery  and  left  the  hospital  in  ten  days. 

Cases  7  and  8  will,  I  am  sure  commend  to  all  of  us 
the  advisability  of  removing  large  plates  of  skull  in 
draining  abscesses,  either  intradural  or  extradural. 

Case  9. — History. — Infant  A,  aged  3,  American,  family  his- 
tory questionable,  had  a  normal  rapid  delivery;  a  few  hours 
after  ijirth  the  nurse  noticed  that  the  baby  acted  strangely  and 
thought  that  it  was  having  a  spasm.  The  physician  was  in- 
formed and  the  next  day  the  baby  developed  a  high  tempera- 
ture and  became  unconscious,  remaining  so  for  five  days.  It 
then  improved  but  had  some  paralysis  of  the  left  upper  and 
lower  extremities.  Thir  improved  but  the  baby  frequently  had 
apparent  convulsions.  Soon  the  lower  limbs  became  crossvd, 
the  left  anterior  to  the  right  and  the  legs  and  arms  were  very 
rigid.  The  baby  never  sat  up,  nevet  talked,  would  not  chew 
food  and  was  fed  on  liquids.  At  tht  age  of  3  when  T  first 
saw  it  the  above  condition  still  existed.     Wassermann   reac- 
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ti'on  \7aa  positive  in  the  baby  and  the  mother,  but  negative  in 
tlie  fatjier. 

Operation  and  Result. — A  large  l)one  flap  was  reflected,  and 
brought  into  view  many  yellow  areas  of  calcareous  material  as 
Well  as  a  diffuse  cajjillary  sclerosis.  A  temporal  decompres- 
sion was  done  and  the  flap  replaced,  but  the  baby  never  rallied 
and  died  from  shock  six  hours  after  leaving  the  operating- 
room. 

Case  10. — History. — Edwin  K.,  aged  16  months,  had  been  ill 
since  six  weeks  old;  mother  showed  a  positive  VVassermann  re- 
action. The  child  was  born  in  normal  labor.  When  about  six 
weeks  old  it  was  noticed  that  the  child  could  not  control  the 
movements  of  head;  head  would  fall  backward.  When  stood 
u|)  it  crossed  the  feet,  the  left  one  over  the  right.  There  was 
no  paralysis  in  either  arms  or  legs  but  the  child  used  the  left 
hand  almost  entirely.  The  Wassermann  reaction  was  positive 
in  the  patient. 

Examination. — There  was  a  spastic  condition  of  both  legs 
and  arms;  chest  well  developed;  heart  negative;  moist  rales 
over  both  lungs;  fontanelle  closed;  eyes  reacted  to  light;  arch 
of  palate  was  high.  The  anterior  cervical  glands  were  en- 
larged slightly.  Patella,  Achilles  and  triceps  reflexes  were  in- 
creased. Babinski  sign  was  present  in  both  feet.  Wassermann 
reaction  was  positive.  Measurements:  Circumference  Reed's 
base  line  17  inches;  symphysis  mentis  around  vertex  19  inches. 

Case  11. — History. — ^The  patient,  li'rancis  K.,  aged  6,  gave 
a  positive  Wassermann  reaction,  as  did  his  mother.  The 
father  and  mother  were  living  and  well.     The  child  was  born 


from  time  to  time  since  birth,  and  some  days  from  15  to  20. 
Child  seldom  cries;  sits  alone,  cannot  talk,  does  not  recognize 
strangers,  head  in  almost  constant  motion  from  side  to  side; 
sees  and  picks  out  bright  objects  from  dull-colored  ones;  nurses 
from  a  bottle  the  same  as  a  baby;  does  not  hold  the  bottle 
herself;  lower  extremities  spastic. 

Operation  and  Result. — Large  bone  flap  was  made  March  24, 
1910.  The  child  made  an  uneventful  recovery  following  the 
operation.  There  was  no  improvement  except  that  no  spasms 
occurred  since  the  operation  and  the  spasticity  of  lower  ex- 
tremitie-s  is  improved.  Calcareous  deposits  were  observed  along 
the  course  of  all  the  arachnoid  vessels. 

Case  13. — History. — Infant  DeP.,  a  girl  aged  5,  has  had  pneu- 
monia. Father  and  mother  are  living  and  well.  One  brother, 
4  months  old,  is  well.  Labor  lasted  twenty  hours  after 
the  first  pain,  according  to  the  mother's  statement.  Pres- 
ent trouble  began  when  the  child  was  3  months  old,  at 
which  time  the  parents  noticed  :hat  her  arms  and  legs  began 
to  twitch.  The  next  day  she  began  to  have  convulsions.  She 
had  a  high  temperature  and  a  diagnosis  of  meningitis  was 
made.  After  these  convulsions  she  would  lie  back  with  her 
head  drawn  backward  and  the  neck  rigid.  She  had  been  h.av- 
ing  these  convulsions  ever  since;  had  had  as  many  as  38  in  one 
day;  had  had  periods  of  a  month  or  more  when  she  had  no 
convulsions;  had  none  for  the  previous  six  months  till  June, 
1910,  when  she  had  one,  and  several  since.  She  never  recog- 
nized persons  nor  objects,  and  was  never  able  to  talk.     Otlier- 
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after  prolonged  labor;  had  had  whooping  cough  and  pneumonia. 
When  6  weeks  old  it  was  noticed  that  th^  child  could  not  hold 
his  head  up  and  would  not  nurse.  When  2  years  old  he  had  a 
convulsion  which  only  lasted  a  short  time.  He  seemed  to  choke 
when  the  attack  came  on;  had  high  fever  at  one  time.  When 
stood  up  the  child  crossed  the  legs,  the  left  one  over  the  right. 
Most  of  the  weight  is  put  on  the  right  leg.  The  child  never 
was  able  to  stand  alone  or  sit  up.  When  put  in  a  chair  he  had 
to  be  tied;  he  had  no  control  over  his  body;  he  was  constantly 
constipated.  Child  has  never  been  able  to  talk;  he  was 
unable  to  use  his  arms  imtil  about  two  years  ago;  used  left 
hand  until  a  short  time  prior  to  June,  1910,  when  he  began  to 
use  the  right  hand;  he  swallows  with  difficulty;  has  had 
adenoids  removed. 

Physical  Examination. — Heart,  negative;  moist  rflles 
tliroughout  chest;  head  not  symmetrical;  right  side  enlarged; 
eyes  react  to  light;  teeth  decayed;  hard  palate  arch  is  high; 
cannot  control  saliva;  thyroid  gland  enlarged.  Child  has  un- 
descended testicles.  Skin  reflexes  normal;  disturbance  of  sensi- 
bility; increased  triceps  reflex;  increased  patellar  reflex;  Bab- 
inski in  both  feet;  increased  Achilles  reflex;  has  been  nau.seated 
but  did  not  vomit. 

Case  12. — History. — M.  P.,  aged  3M».  American,  whose  father 
guve   a    positive   Wassermann    reaction,    has    had    convulsions 


wi>e  she  was  healthy  and  developed  about  as  any  child  of  five 
years. 

Examination. — Heart  and  lungs  negative.  Achilles  tendon 
reflex  present  on  both  sides;  more  lively  on  left;  no  ankle- 
clonus;  Babinski  present  on  both  sides.  Arm  and  leg  on  left 
side  twitched  both  when  patient  is  asleep  and  when  awake; 
mouth  twitched  and  drew  toward  the  left;  no  paralysis  of  any 
kind  was  present  but  child  was  xmable  to  stand,  although  she 
would  sit  up  and  seemed  reasonably  strong.  She  seemed  to 
have  an  appreciation  of  light  and  of  loud  sounds,  and  was  .sens- 
ible to  the  touch.  When  she  had  the  convulsion  her  right  arm 
and  leg  twitched,  while  the  left  leg  lay  quiet.  (I  observed  one 
convulsion.)      Wassermann  reaction  was  negative. 

The  child  died  thirty-six  hours  after  operation,  not  revivinif 
from  shock.  Autopsy  showed  chronic  tuberculous  meningitis 
with  the  dura  and  arachnoid  adherent  to  the  brain  substance. 

Case  14. — History. — B.,  a  boy  aged  14,  German,  family  his- 
tory negative,  about  six  months  before  entering  the  Willard 
Hospital,  April  6,  1910.  complained  of  feeling  dizzy  and  liis 
parents  noticed  that  he  staggered  when  he  walked,  especially 
in  the  morning.  Soon  he  liegan  to  have  impairment  of  vision 
and  projectile  vomiting  as  well  as  diff'use  excruciating  heail- 
ache.  at  times  almost  unbearable.  There  were  no  local  symp- 
toms.    A   diagnosis  of  cerebellar  tumor   was  made.     Wasser- 
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iiiann  negative.  Blood-count  sliowed  no  change  in  number  of 
leiikocyte.s. 

Operation  and  Result. — April  9,  1010,  a  large  occipital  bone 
Hap  vva.s  reHected  and  the  cerebellum  exposed,  but  no  tumor 
could  be  located.  A  plate  of  bone  two  inches  square  was  re- 
moved and  the  headache  entirely  disappeared;  also  the  nausea; 
but  both  have  returned  and  there  has  been  no  permanent  relief 
from  the  operation;  a  second  operation  has  been  refused. 

('A.SE  15. — Infant  G..  aged  3fi  hours,  Jewish,  born  after  thir- 
ty-six hours'  labor  (instrumental  delivery),  was  resuscitated 
with  ditticulty;  scalp  lacerated  in  right  parietal  region;  left 
arm  paralyzed;  child  in  a  stupor;  later  left  leg  became  para- 
lyzed. I  advised  operation  vvliich  was  refused.  Baby  died 
thirty-six  hours  after  birth. 

Autopsy  showed  depressed  skull  fracture  with  edema  of  the 
brain  and  membranes  in  the  right  motor  area. 

What  miglit  have  been  accomplished  by  operation  in 
this  and  similar  cases  experience  onh^  can  enlighten  us. 

Cask  16. — A  baby  2  weeks  ola  developed  soon  after  birth  a 
large  fluctuating  tumor  on  left  occipital  parietal  region  diag- 
nosed as  cephalematoma.  On  tlie  tenth  day  the  baby  de- 
veloped a  temperature  of  104  F.,  which  continued  until  the 
contents  of  the  tumor  (an  infected  hematoma)  were  evacuated, 
after  which  the  temperature  dropped  to  normal  and  remained 
normal. 

72  Madison  Street.  ^ 
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child  made  a  temporary  recovery.  Then  there  developed 
[.a ra lysis  of  one  side  of  the  body,  but  the  child  develojed 
beautifully  mentally  up  to  ten  years  of  age.  The  result  of 
the  operation  was  remarkable  considering  the  work  that  had 
been  tmdertaken.  The  boy  had  a  fairly  goml  arm  and  a  fairly 
good  leg  on  the  paralyzed  side,  and  was  in  excellent 
mental  condition  until,  at  10  jears  of  age,  he  developed 
epilepsy.  I  have  advised  a  second  operation.  This  case  lias 
impressed  on  me  the  indefiniteness  of  results  in  these  cases, 
for  .the  epilepsy  may  develop  years  after  an  apparently  suc- 
cessful operation.  Our  results  in  removing  so-called  pressure 
in  cases  of  spastic  paralysis  several  years  ago  were  universal 
failures. 

Dr.  Cassius  C.  Rogers,  Chicago:  I  would  like  to  ask 
the  last  speaker  if  in  the  decompression  operation  the  dura 
mater  was  opened.  In  children  the  dura  mater  has  the 
power  of  forming  skull  and  unless  that  is  opened  the  decom- 
pression is  temporary.  In  the  cases  I  have  reported  the 
results  have  been  encouraging.  The  patients  are  as  well  olf 
since  the  operation  as  before,  and  in  mo.st  of  the  cases'  there 
is  improvement.  In  every  ca.se  of  intracranial  hemorrhage,  if 
operation  is  done  in  time,  there  should  be  a  good  result.  We 
would  not  delay,  if  the  hemorrhage  were  in  the  abdominal 
cavity,  to  open  and  tie  the  vessels,  so  why  should  we  wait 
when  the  condition  is  in  the  cranial  cavity?  Epilepsy  may 
develop  twenty  or  forty  years  after  an  injury  to  the  head. 
I  have  been  operating  on  such  patients  for  about  ten  years 
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Fractured  skull,  subdural   hemor- 
rhage. 

Left  arm  and 
leg. 
No... 

Ye.« 

Yes ^ 

Left   arm  and 
No 

Ye- -.t=?. 

Calcified  blood  clot 

Yes . 

No 

Yes :: 

No 

Yes 

Limb  spastic... 
Limb  spastic... 
Limb  spastic. 
Limbspastic... 
Limb  spastic... 

No 

Temporal  decompression. 
Temporal  decompression. 
Temporal  decompression. 
Temporal  decompression. 

Capillary  arterio-sclerosis 

Capillary  arterio-sclerosis. 

Shock. 

Capillary  arterio-sclerosis 

Capillary  arterio-sclerosis 

Died 

Died 

Died 

Shock. 

Occipital  decompression. 
No.. 

Yes 

tumor. 

No 

Yes 

Ntn-i.. 

Cured 

brain. 

ABSTRACT    OF    DISCUSSION 

Dr.  E.  H.  Abuott.  Elgin,  111.:  Of  four  patients  referred  to 
Dr.  Rogers  by  myself  and  operated  on  this  year,  one  died  of 
surgical  shock;  two  have  shown  more  improvement  than  he 
has  given  them  credit  for;  one  showed  no  improvement,  but 
the  younger  child  on  whom  he  did  a  double  decompression 
had  very  little  vision  before  the  operation  and  sight  has 
improved  to  such  an  extent  in  this  short  time  that  it  can 
recognize  food  across  the  room.  The  older  child,  four  years 
old,  this  child's  brother,  has  an  axymmetrically  developed 
skull  due  to  a  unilateral  hydrocephalus.  Dr.  Rogers  aspir- 
ated the  lateral  ventricle  in  this  case,  as  well  as  doing  a 
decompressum  operation.  The  time  has  been  insufficient  since 
hat  operation  for  us  to  judge  the  amount  of  improvement, 
but  two  of  the  four  operated  <m  show  deci.led  improvement. 

I)B.  (.  G.  Kkki.ky,  New  York:  One  feature  of  these  cases 
of  operation  on  the  brain  in  children  that  I  have  observed 
H.  the  indefiniteness  in  determining  the  ultimate  results.  I 
had  that  Illustrated  in  one  case,  in  which  a  baby  was  injured 

urnii'  ^^'    !?'■""^"    ^"'""P    •'"^^•"    «     ^•'•••^^    °f    ^<^P«    «nd 

r7%77'  [7'"^  *^''  ^'•"*'  «"  <''*-  '^t™^  ^valk  on  its 
head  That  child's  skull  was  trephined  and  the  bleeding 
vessel    was    l.gateW.      The    paralysis    was    relieved    and      ht 


and  I  have  had  no  epilepsy  follow  the  operative  procedure 
if  the  patient  did  not  have  epilepsy  before  the  operation, 
and  I  have  operated  in  cases  in  which  the  patient  had  had 
repeated  attacks  of  epilepsy  before  the  operation  and  have 
been  free  from  these  attacks  for  seven  years.  The  case  sent 
me  by  Dr.  Abbott,  in  which  I  intro<luced  a  trocar  and  draine<l 
the  lateral  ventricle,  I  forgot  to  mention.  We  do  not  know 
wiiat  the  end-results  will  be  in  i.iiy  of  these  case*.  Un- 
doubtedly there  are  many  children  in  insane  asylums  and 
homes  for  feeble-minded  children,  whom  an  operation  in 
time  would  have  benefited;  it  would  have  kept  them  out  of 
these  institutions.  There  are  many  individuals  in  penal 
institutions  who  are  there  because  they  have  had  head 
injuries  followed  by  abscess,  etc.  .\  year  or  two  ago  I 
operated  on  a  man  who  had  serveil  two  periods  in  an  asylum 
and  I  found  an  abscess  the  size  of  a  hen's  egg.  These  extra- 
dural abscesses  are  not  uncommon.  To  diHgno.se  lesions  in 
cliildren  the  only  thing  to  do  is  to  watch  these  children, 
sit  by  the  bedside  and  watch  them  for  hours;  if  necessary, 
spend  nearly  all  of  your  time  with  them,  perhaps  for  two 
or  three  days,  until  you  have  made  your  diagnosis  and 
decided  just  what  must  be  done.  If  you  are  in  a  hurry,  let 
them  alone. 
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EXPERIEXCE    WITH    SALVARSAJ^ 

EHRLICH-H.VrA's     606     IN    THE     NEW     YORK    SKIN    AND 
CANCER  HOSPITAL 

HOWARD   FOX,   M.IX,   and  WILLIAM   B.   TRIMBLE,   M.D. 

NEW    YORK 

Through  the  kindness  of  Dr.  Flexner  of  the  Rocke- 
feller Institute  we  received  in  October  twenty  tubes  of 
Ehrlidi's  606  for  experimental  use  in  the  Skin  and 
Cancer  Hospital.  The  twenty  tubes  have  been  used  for 
the  treatment  of  eighteen  patients,  a  second  injection 
liaving  been  given  in  two  of  the  cases  in  which  relapses 
occurred.  All  of  tiie  patients  remained  in  bed  at  least 
tliree  days  after  treatment  and  then  continued  under 
observation  at  the  hospital  or  returned  to  the  dispen- 
sary at  weekly  intervals.  All  except  two  of  the  patients 
have  remained  under  observation  up  to  the  present  time. 

With  the  exception  of  a  patient  with  nodular  leprosy 
to  whom  the  new  remedy  was  experimentally  given,  the 
patients  selected  for  treatment  were  those  who  pre- 
sented active  syphilitic  manifestations  and  (except  in 
Case  8)  a  positive  Wassermann  reaction.  The  choice  of 
patients  was  limited  to  those  in  whom  ophthalmoscopic 
examination  of  the  fundus  and  examination  of  the  heart 
and  urine  showed  no  deviation  from  the  normal  condi- 
tion. 

The  injections^  of  salvarsan  were  given  either  in  sus- 
pension or  in  solution  in  doses  varying  from  40  to  60 
centigrams.  In  the  first  nine  cases  the  drug  was  given 
in  a  neutral  suspension  in  the  subcutaneous  tissue  of  the 
interscapular  region.  In  one  case  (10)  the  injection 
was  made  in  the  quadratus  lumborum  muscle.  In  the 
last  ten  cases,  soluble  injections  were  given  in  the  gluteal 
muscles,  according  to  the  method  of  Lesser. 

Examinations  for  SpirocJia'ta  pallida  were  made  with 
the  dark-field  illuminator  in  five  of  the  cases  and  showed 
a  rapid  disappearance  of  the  organisms  after  injection. 
In  no  case  could  any  spirochetes  be  found  at  the  end  of 
seventy-two  hours  after  treatment,  as  seen  in  Table  1. 

The  Wassermann  reaction  was  performed  in  every 
case  before  the  injection  was  given  and  was  afterward 
lepeated  at  weekly  or  somewhat  less  frequent  intervals. 
It  was  found  to  be  positive  in  all  except  one  case  (9)  in 
which  mercury  had  been  previously  administered  for 
several  months.  Tlie  original  Wassermann  method  was 
])erformed  by  us,  using  two  antigens  for  every  case,  one 
of  the  antigens  being  aa  alcoholic  extract  of  syphilitic 
liver  that  had  been  found  reliable  in  testing  several 
hundred  cases.  Active  serum  from  every  case  was  also 
sent  to  Dr.  Xoguchi  of  the  Rockefeller  Institute,  who 

1.  In  four  of  the  cases  (1.  3,  7,  9)  the  insoluble  Injections  were 
given  according  to  the  method  of  Wechselmann.  This  consisted  in 
grinding  up  the  salvarsan  in  a  mortar  with  2  c.c.  of  a  10  per  cent, 
solution  of  sodium  liydroxid.  Glacial  acetic  acid  was  then  added, 
drop  by  drop,  until  precipitation  occurred,  after  which  2  c.c.  of 
sterile  "water  were  added.  The  mixture  was  then  made  neutral 
to  litmus  by  the  further  addition  of  either  2  per  cent,  acetic  acid 
or  of  sodium  liydroxid,  according  to  necessity.  When  completely 
neutral  the  .suspension  was  centrifuged,  the  supernatant  fluid 
poured  or  pipetted  off,  the  residue  mixed  with  10  c.c.  of  physiologic 
salt  solution  and  thoroughly  shaken.  It  was  then  ready  for  sub  u- 
taneous  injection.  In  six  of  the  cases  (2,  4,  5,  6.  8,  10)  a  neutral 
suspension  was  made  by  simply  grinding  up  the  salvarsan  in  a 
mortar  with  a  10  iier  cent,  solution  of  sodium  hydroxid.  The  latter 
solution  was  added  in  the  proportion  of  1.33  c.c.  for  each  decigram 
of  salvarsan,  the  mixture  being  brought  up  to  10  c.c.  in  volume  by 
the  addition  of  physiologic  salt  solution.  The  salvarsan  was  pre- 
pared for  the  soluble  injections  as  follows  :  The  drug  was  added 
to  15  c.c.  of  hot  sterile  water  in  a  graduated  glass  cylinder  con- 
taining a  few  glass  beads,  and  dissolved  at  once  on  shaking.  Two 
c.c.  of  a  normal  sodium  hydroxid  solution  were  then  added,  causing 
a  precipitation  of  tlie  salvarsan,  which  was  redissolved  by  the 
further  addition,  drop  by  drop,  of  the  sodium  hydroxid  solution. 
The  mixture  was  brought  up  to  20  c.c.  in  volume  by  the  addition 
of  sterile  water  and  an  intramuscular  injection  of  10  c.c.  given  In 
each  buttock. 


employed  his  own  antihuman  system  in  determining  the 
reaction.  The  final  results  obtained  by  the  two  methods 
were  approximately  the  same  with  the  exception  of  Case 
3,  in  which  the  Noguchi  metho(l  showed  a  negative 
result  on  the  fiftieth  day,  while  the  Wassermann  meth.od 
continued  to  show  a  positive  reaction  at  the  time  of 
writing.  In  five  of  the  cases  (1,  6,  7,  11,  12)  the  reac- 
tion has  become  entirely  negative  at  the  end  of  eighty- 
five,  forty-six,  seventy,  thirty-three  and  fifty-four  days 
respectively.  In  one  case  it  became  weakly  positive  with 
the  Wassermann  method  (negative  with  Noguchi)  at 
the  end  of  a  month  and  again  changed  to  a  strongly 
positive  reaction  coincident  with  a  bad  relapse  of  the 
clinical  manifestations. 

In  observing  the  general  action  of  salvarsan  we  were 
impressed  by  the  remarkable  tonic  effect  of  the  drug  in 
a  number  of  our  patients.  From  three  to  five  days  after 
treatment  a  decided  improvement  in  appetite,  color  and 
general  appearance  was  noted,  especially  in  Cases  1,  2,  7. 
In  Case  13,  however,  in  which  the  result  of  the  injection 
was  most  favorable,  the  general  condition  of  the  patient 
seemed  decidedly  worse  for  about  two  weeks  after  treat- 
ment. 

In^all  of  the  cases  a  rise  of  temperature  occurred  dur- 
ing tlie  first  few  days  after  the  injection.  As  a  rule,  it 
ajjpeared  at  the  end  of  twenty-four  hours  and  continued 
for  two  or  three  days  with  morning  remissions.     The 

TABLE    1.— RESULT    OF    EXAMINATIONS    FOR    SPIROCH.l^TA 
PALLIDA 


Case 
.    No. 

Lesions 
Examined 

Spirochetes 
Present 
Before 

Treatment 

End  24 
Hours 

• 
Hours 

48 

72 
Hours 

1 

Papules. . 

Ulcers.  . . 
Chancre. . 

Papules. , 

Mucous 
patches 

liarge 

numbers. 

Few 

Large 

numbers. 
Moderate 

numbers. 
Enormous 

numbers. 

Few 

■> 

Few 

Moderate 

numbers. 
Few 

Moderate 
numbers. 

5 

Few 

Vone. . . . . 

None 

8 

13 

highest  temperature  recorded  was  102.6  F. ;  while  in  the 
majority  of  cases  it  did  not  exceed  101.  In  one  case  the 
temperature  curve  was  of  an  intermittent  character.  In 
no  case  was  it  accompanied  by-  chills.  In  the  ca.se  of 
leprosy  the  temperature  rose  to  normal,  having  been 
subnormal  for  several  weeks  previous  to  the  injection. 

While  the  general  febrile  symptoms  were  slight  and 
the  cause  of  little  or  no  disturbance  to  the  patient,  the 
same  cannot  be  said  of  the  local  effects  of  treatment.  In 
almost  every  case  there  was  considerable  pain  for  the 
fir.st  twenty-four  hours  following  the  injections,  and  as 
a  rule  the  use  of  morphin  became  necessary.  In  a  few 
cases  it  was  very  intense  and  lasted  for  about  three  days. 
The  insoluble  injections  in  the  subcutaneous  tissue 
api)eared  to  be  more  painful  than  those  given  in  solu- 
tion in  the  gluteal  muscles.  In  spite  of  the  unavoidable 
pain,  two  of  the  patients  cheerfully  submitted  to  a 
second  injection  when  relapses  occurred. 

The  induration  following  the  insoluble  injections 
varied  considerably  in  the  difl'erent  cases.  It  was  gen- 
erally well  marked  for  the  first  week.  In  no  case  has  it 
al)solutely  disappeared  at  the  time  of  writing.  In  three 
cases  (3,  5,  6)  it  was  very  severe,  accompanied  by  red- 
ness and  was  the  cause  of  considerable  discomfort  for 
a])0ut  two  weeks.  No  abscesses  occurred,  although  in 
one  case  (6)  there  was  a  slight  necrosis  of  tissue,  fol- 
lowed by  a  serosanguinolent  discharge  for  three  weeks. 
The  induration  resulting  from  the  soluble  injections  in 
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the  buttocks  was  extremely  variable  in  the  different 
cases.  It  was  greatest,  as  a  rule,  on  the  third  day  after 
treatment.  In  some  of  the  cases  it  was  slight  and  occa- 
sioned very  little  inconvenience.  Two  of  the  patients, 
however,  complained  of  considerable  lameness  for  about 
two  weeks.  While  the  pain  and  induration  were  by  no 
means  unbearable  they  were  severe  enough  to  make  it 
very  desirable  to  continue  our  experiments  with  other 
methods  of  injection,  concerning  which  we  hope  to 
report  in  a  later  communication. 

The  result  of  the  twenty  injections  from  a  clinical 
standpoint  were  in  some  respects  encouraging,  in  other 
disap])ointing.  The  most  brilliant  symptomatic  result 
was  obtained  in  Case  13,  in  which  a  superficial  tul)er- 
culo-crustaceous  syphilid  disappeared  at  the  end  of  a 
month.  Even  in  this  case  it  is  not  impossible  that  a 
single  injection  of  calomel  or  one  or  two  injections  of 
salicylate  of  mercury  might  not  have  accomplished  the 
same  results.  An  excellent  result  was  also  obtained  in 
Case  5,  in  which  a  mild  tubercular  syphilid  of  the  11]) 
that  had  existed  for  twelve  years  (according  to  the 
jtatient's  statement)  disappeared  at  the  end  of  ten  days. 
A  gumma  at  the  sternoclavicular  point  occurring  in  the 
same  patient  was  also  healed  at  the  end  of  a  month.  In 
three  of  the  cases  (1,  6,  7)  presenting  early  papular 
syphilids,  the  results  were  apparently  not  so  good  as 
those  that  might  have  been  obtained  from  mercury.  The 
lesions,  however,  finally  disappeared  in  each  case,  and 
the  Wassermann  reaction  became  negative. 

In  three  tuberculo-ulcerative  cases  (3,  10,  15)  and  in 
a  case  of  gumma  of  the  pharynx  and  palate  (14),  the 
results  were  satisfactory-  from  a  clinical  standpoint, 
although  the  Wassermann  reaction  has  not  as  yet  become 
negative.  The  result  of  treatment  in  Case  3  was  especi- 
ally gratifying,  as  it  had  been  very  diflficult  to  control 
the  disease  with  mercury.  In  three  cases  in  which 
mucous  patches  were  present  (4,  6,  12)  there  was  a 
most  rapid  disappearance  of  the  lesions  after  injection. 
The  result  of' treatment  in  the  case  of  leprosy  was  most 
'unsatisfactory.  No  change  whatever  occurred  in  the 
lesions  and  the  patient's  general  condition  has  become 
decidedly  worse. 

Relapses  occurred  in  three  cases,  in  two  of  which  we 
thought  at  first  that  splendid  results  had  been  obtained. 
One  of  these  cases  (2)  presented  a  pustulo-crustaceous 
syphilid  of  somewhat  malignant  type  that  had^  grown 
worse  under  internal  administration  of  mercury.  The 
patient  improved  rapidly  for  a  month,  the  Wassermann 
]"eaction  becoming  nearly  negative  and  the  ulcerated 
lesions  of  the  nose,  ear,  arms  and  legs  healing  almost 
completely.  He  then  suffered  a  severe  relapse,  his  con- 
dition becoming  nearly  as  bad  as  at  the  outset.  He  was 
given  a  second  injection  and  the  manifestations  have 
again  almost  disappeared. 

A  disap])ointing  relapse  was  also  shown  by  a  patient 
(Case  11)  with  extensive  gummatous  ulceration  of  the 
hard  and  soft  palate.  The  improvement  was  most  strik- 
ing at  first,  the  ulcerated  area  being  reduced  to  half  its 
original  size  at  the  end  of  a  week.  A  relapse  then 
occurred  and  the  ])atient  was  given  a  second  injection 
which  was  again  followed  by  a  relapse.  As  it  is  almost 
impossible  to  administer  mercury  to  this  patient  it  is  our 
intention  to  give  him  one  or  two  more  injections  of  sal- 
varsan  in  the  near  future. 

It  would  be  unwarranted  to  draw  any  general  con- 
clusions   from    our    limited    material.      It    must    be 
admitted,  however,  that  the  effect  of  the  new  remedv.  in' 
■  causing  lesions  to  disappear  rapidly,  has  been  striking 
in  several  of  our  cases.     In  other  cases,  however,  the 


lesions  have  disappeared  rather  slovrly.  In  comparison 
with  what  might  have  been  expected  from  a  vigorous 
mercurial  treatment,  the  results  do  not  appear  to  be 
especially  brilliant.  In  several  of  the  cases  the  disease 
had  not  been  controlled  by  mercury  and  responded  very 
favorably  to  salvarsan.  Indeed  in  one  case  (11)  the 
patient  had  found  it  practically  impossible  to  take  mer- 
cury in  spite  of  persistent  attempts  to  administer  the 
drug  by  mouth,  inunctions  and  injections. 

In  the  limited  number  of  cases  in  which  we  have 
used  salvarsan  it  has  seemed  to  us  that  the  lesions  of  the 
mucous  membranes  have  yielded  more  quicklv  than  those 
of  the  cutaneous  surface.  As  has  been  said,  the  brilliant 
results  in  some  cases  have  been  only  temporary  and  the 
relapses  that  have  occurred  have  followed  the  improve- 
ment with  discouraging  rapidity.  Our  results  are  favor- 
able enough  to  make  us  willing  to  continue  our  experi- 
ments with  salvarsan  in  a  larger  and  more  varied  num- 
ber of  cases  than  the  ones  that  are  here  reported. 

In  conclusion  we  wish  to  thank  Dr.  George  Henry  Fox  for 
mucli  of  the  material  and  for  the  privilege  of  treating  the  cases 
at  the  Skin  and  Cancer  Hospital;  to  Dr.  Udo  J.  Wile  for  the 
spirochete  examinations,  and  to  Dr.  Robert  G.  Reese  for  the 
ophtiialmoscopic  examinations. 

016  Madison  Avenue;   30  East  Twenty-Eighth  Street. 


GENERAL  CHEMICAL  ASPECT  OF  IXTERXAL 
SECRETION 

RUSSELL   H.    CHITTENDEN,    Ph.D. 

NEW    HAVEN,    CONN. 

Anyone  who  has  watched  the  recent  development  of 
knowledge  concerning  the  internal  secretions  cannot  help 
being  impressed  with  the  significance  of  the  results  in 
their  bearing  on  the  chemical  processes  of  the  body.  Not 
only  have  we  learned  that  certain  of  the  ductless  glands, 
which  hitherto  were  considered  of  little  importance  for 
the  welfare  of  the  organism,  manufacture  specific  internal 
secretions  all-powerful  for  the  maintenance  of  health,  l)ut 
it  has  also  been  shown  that  these  secretions  owe  their 
power  to  definite  chemical  substances,  produced  through 
the  metabolic  activity  of  the  gland  cells.  The  ductless 
glands  become,  then,  miniature  laboratories  charged  with 
the  function  of  elaborating  specific  chemical  products 
which  are  needed  for  maintaining  the  normal  rhythm 
of  nutrition.  Let  these  glands  cease  their  functional 
activity  and  the  lack  of  their  specific  products  entails 
disease  and  possible  death.  On  the  other  hand,  in- 
creased activity  may  be  attended  with  equally  disturbing 
results. 

THE   ADRENALS 

A  study  of  the  product  formed  in  the  adrenals,  for 
example,  shows  us  that  we  have  here  a  powerful  sub- 
stance, which  in  undue  amount  acts  as  a  violent  poison 
(0.2  mg.  per  kilo  of  body  weight  being  a  lethal  dose  for 
ral)I)its  when  given  by  intravenous  injection),  and  in 
smaller  amount  exerts  a  striking  influence  on  blood- 
pressure.  This  blood-pressure-raising  constituent  of  the 
adrenals  is  a  .well-defined  chemical  substance,  crystal- 
line, basic  in  character  and  readily  prone  to  undergo 
oxidation.  Chemically  it  is  a  ketone-like  body,  having 
the  structure  of  methylaminoacetopyrocatechol,  and  it 
is  now  made  synthetically.  To-day  we  fully  recognize 
that  the  unique  action  of  the  internal  secretion  from 
this  particular  gland  is  due  mainly,  if  not  solely,  to 
eiiinephrin,    which    fulfils  a  specific    function    both    iu 
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health  and  in  diseat-e.  Further,  the  marked  vasocon- 
strictor action  of  this  substance  has  led  to  its  wide- 
spread use  as  a  thei'apeutic  agent,  so  that  we  now  have 
the  natural  base  and  tlie  synthetic  product  available  for 
use  in  the  treatment  of  diseased  conditions.  We  under- 
stand, further,  that  the  marked  and  sudden  rise  in 
blood-pressure  that  attends  the  introduction  of  epineph- 
in^  is  due  to  two  causes,  viz.,  an  accelerated  and  more 
nergetic  heart's  action,  togetlier  with  a  contraction  of 
he  smaller  arteries  and  arterioles,  especially  those  of 
the  skin  and  in  the  region  of  the  splanchnics.  Section 
of  the  nerves  is  without  visible  eifeet  on  the  blood 
volume,  thereby  indicating  that  ei)inephrin  acts  directly 
on  the  periphery,  on  the  blood-vessels  themselves. 

Especially  significant  are  the  observations  recorded 
bearing  on  a  comparison  of  the  natural  base  and  the 
synthetic  product,  sometimes  termed  "suprarenin."  The 
t'pinephrin  prepared  from  the  gland  substance  is  optic- 
ally active  with  a  specific  rotation  of  — 51°.  In  other 
words,  it  is  a  levo-rotary  body.  The  synthetic  base,  on 
the  other  hand,  is  optically  inactive.  Moreover,  it  has 
been  demonstrated  that  the  latter  body  has  a  far  less 
powerful  physiologic  action  than  the  natural  base. 
Cushny,  from  his  experiments,  has  concluded  that 
natural  epinephrin  acts  twice  as  strongly  on  blood-pres- 
sure as  the  synthetic  or  racemic  epinephrin,  and  pre- 
sumably also  on  the  other  organs  affected  by  this  sub- 
stance. From  this,  the  assumption  is  fair  that  dextro- 
epinephrin  is  without  action  as  a  vaso-constrictor. 
Finally,  Flacher-  has  succeeded  in  splitting  the  optically 
inactive,  synthetic  epinephrin  into  its  two  optically  active 
halves,  and  finds  that  the  synthetic  dextro-epinephrin 
nd  the  natural  dextro-epinephrin  are  physiologically 
dentical. 

Broadly  speaking,  the  iniportant  point  to  be 
niphasized  here  is  that  the  animal  body  in  its  special 
aboratory,  the  cell,  follows  a  well-defined  line  of  action 
producing  compounds  that  are  optically  active;  com- 
pounds in  which  the  asymmetric  carbon  atom  is  con- 
spicuous. The  illustration  of  epinephrin  is  in  harmony 
with  many  of  the  metabolic  processes  of  the  body  in 
which  an  asymmetric  carbon  atom  is  a  determining  factor 
in  the  physiologic  character  of  the  substance.  Nature 
lakes  use  of  optically  active  products,  while  the  corre- 
ponding  products  turned  out  by  the  hand  of  man, 
hough  identical  structurally,  exhibit  differences  in 
teroisomerism. 

The  internal  secl'etion  from  the  adrenals  may  be  taken 

s  illustrating  a  form  of  chemical  control,  by  means  of 

hich  many  of  the  processes  of  the  body  are  capable  of 

)oing  modified.     Variations  in  blood-volume  and  blood- 

ressure  are  conspicuous  causes  of  modification  in  glandu- 

ar  activity,  and  we  may  well  conjecture  that  variations  in 

ho  amount  of  epinephrin  produced  and  thrown  into  the 

blood-current  uiay  be  res})onsible  'for  many  quantitative 

changes  in  function.     Aside  from   this,  we  see   in  the 

miuked  glycosuria  produced  by  epinephrin  an  illustration 

of  specific  action,  the  significance  of  which  cannot  be 

overlooked.     Subcutaneous  administration  of  epinephrin 

IS  followed  by  the  appearance  of  dextrose  in  the  urine, 

coupled  with   a   true  condition   of  hyperglycemia.     As 

Elliott^'  has  pointed  out,  the  striking  characteristic  of" 

ophinephrin  is  its  tendency  to  stimulate  plain  muscle  and 

...J'  •!,?.  ?•"  '"■'«'"«'  t.'xt  of  this  uitlcle  tho  term  '•Rdivnalln"  was 
"fi^-  nnl.s  makr"'"'""    *"'"*"''  ""''  ""*  ^''*"'  reference  to  auy  partlc- 

i   nm'."."'-  .^'•*'^»""-  ^-  l>l>ysl«>I.  Clu'in..  Ivili.  185). 
A.   tlliotl :    Jour.   I'bysiol.,  lUor.,  xxxll,  401. 


gland  cells  that  are  or  have  been  in  functional  union  with 
sympathetic  ner^U3  fibers.  In  harmony  with  this  fact. 
Underbill  and  Closson-*  suggest  that  the  glycosuria  pro- 
duced by  epinephrin  is  due  to  a  stimulation  of  the  sym- 
pathetic nerves  leading  to  the  liver  or  to  other  store- 
houses of  carbohydrate,  causing  these  organs  to  throw  out 
their  stored -up  material  in  the  form  of  dextrose.  At  the 
same  time  there  may  be  a  diminished  storage  of  dextrose 
owing  to  stimulation  of  the  hepatic  cells  by  the  epineph- 
rin, thus  causing  these  cells  to  reject  the  dextrose  brought 
to  them.  However  this  may  be,  small  quantities  of 
epinephrin  injected  lead  to  a  marked  glycosuria,  and 
apparently  by  an  action  on  the  nervous  system  through 
the  intermediation  of  the  sympathetic. 

We  thus  have  suggested  the  picture  of  a  miniature 
gland  endowed  with  the  function  of  producing  a  powerful 
chemical  substance  which  may  serve  to  control  and  mod- 
ify many  of  the  processes  of  the  body.  Its  importance  to 
the  organism  is  fully  apparent  from  the  results  that  fol- 
low complete  extirpation  of  the  adrenals,  while  its  phys- 
iologic strength  is  equally  manifest  from  the  effects  of 
subcutaneous  injections  of  epinephrin. 

THYROIDS  AND  PARATHYROIDS 

Equally  striking  are  the  data  that  can  be  presented  in 
connection  with  the  thyroids  and  parathyroids.  Ignoring' 
all  matters  of  detail,  there  stands  out  prominently  one 
fundamental  fact  that  in  these  tissues  there  is  produced 
a  peculiar  chemical  complex — characterizetl  by  contain- 
ing iodin — known  as  iodothyrin.  1'he  chemical  nature 
of  this  substance  is  not  as  fully  understood  as  that  of 
epinephrin,  but  it  is  apparently  a  cleavage  product  of  a 
still  larger  protein  complex.  However  this  may  be,  the 
active  principle  is  endowed  with  marked  physiologic 
power.  Extirpation  of  the  thyroid  tissues  is  followed  bv 
profound  changes  leading  to  myxedema,  tetany,  retarda- 
tion of  skeletal  growth,  etc.,  conditions  which  can  be 
prevented  or  obviated  in  greater  or  less  degree  by  admin- 
istration of  thyroidal  tissue.  Similarly,  diseases  which 
are  associated  with  functional  disturbance  of  the  thyroids 
can  be  made  to  show  great  improvement  by  feeding 
sheep's  thyroids  or  by  administering  iodothyrin.  There 
are  many  interesting  facts  that  might  be  cited  regarding 
the  relative  significance  of  the  thyroids  and  parathvroids, 
but  the  point  to  be  emphasized  here  is  that  the  thyroidal 
tissues  manufacture  one  or  more  specific  chemical  sub- 
stances which  are  essential  for  normal  growth  and  devel- 
opment; substances  which  either  directly  or  indirectly 
control  certain  nutritive  processes  on  which  good  health 
and  life  itself  depends. 

Physiologic  experiment  shows  us  that  iodothyrin  fed 
to  healthy  animals  tends  to  accelerate  in  small  degree 
nitrogen  metabolism.  It  likewise  causes  an  increased 
excretion  of  phosphorus  as  phosphoric  acid  through  the 
urine  and  also  appears  to  stimulate  the  combustion  of 
fatty  material.  There  is  thus  apparent  a  certain  ground 
for  the  assum])tion  that  normally  the  thyroid  glands  are 
essential  factors  in  the  regulation  of  body  metabolism. 
Further,  ex}>eriments  seem  to  show  that  if  all  thyroidal 
tissue  is  removed  from  a  healthy  animal  there  is  a  dimin- 
ished utilization  of  dextrose  by  the  body,  dextrose 
appearing  in  the  urine  if  this  sugar  is  injected  in  any 
(]uantity,  the  inference  being  that  the  thyroids  normally 
influence  the  utilization  of  sugar  in  the  body. 

Again,  in  the  pituitary  there  is  accumulating  eviden-e 
that  the  pars  intermedia  of  this  body  produces,  in  the 

4.  UDdvrbill  aoti  CIossod  :    Am.  Jour.  Physiol.,  1006,  xvil,  42. 
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words  of  Professor  Schafer,"  "a  Volloid'  material  wliicli 
contains  active  principles  or  hormones  acting  on  the 
heart,  blood-vessels  and  kidneys.  Probably  there  are 
several  such  hormones  acting  on  the  blood-vessels  and 
kidneys  independently,  and  also  acting  antagonistically; 
so  that  according  to  circumstances  either  a  rise  or  a  fall 
of  blood-pressure,  an  increased  or  a  diminished  secretion 
of  urine  may  be  produced,  and  the  effects  on  the  kidneys 
may  be  independent  of  those  on  the  blood-vessels." 

CORRELATION  OF  INTERNAL  SECRETIONS 

These  brief  statements  and  suggestions  may  be  taken  as 
emphasizing  the  specific  action  of  definite  chemical  sub- 
stances which  constitute  the  basis  of  certain  internal 
secretions.  It  is  becoming  apparent,  further,  that  these 
ductless  glands  in  their  physiologic  activity  also  exercise 
a  regulating  action  on  each  other;  that  they  are  in  some 
manner  correlated.  Clinicians  have  frequently  called 
attention  to  the  fact  that  a  disturbance  or  impairment  of 
function  of  one  ductless  gland  quite  commonly  leads  to  a 
disturbance  in  the  functional  activity  of  some  other  duct- 
less gland.  Evidence  at  present  available,  for  example, 
tends  to  indicate  that  the  pancreas  and  the  thyroid 
mutually  retard  the  action  of  each  other.  The  same  is 
believed  to  be  true  of  the  pancreas  and  the  chromaffin 
system,  while  the  thyroid  and  the  chromaffin  system 
mutually  increase  the  action  of  one  another."  As  to  the 
explanation  of  these  phenomena  we  can  at  present  only 
conjecture,  but  there  is  a  strong  suggestion  that  chemical 
reactions  are  involved  here,  the  full  meaning  of  which 
can  hardly  be  hoped  for  until  we  know  more  concerning 
the  chemical  composition  of  the  secretion  concerned. 

My  object,  liowever,  in  referring  to  these  unsettled 
questions  is  merely  to  emphasize  the  many  ways  in  which 
these  internal  secretions  prol)ably  act  in  the  body,  and 
the  consequent  importance  of  tlie  chemical  regulation 
they  exercise  in  controlling  metabolic  processes.  But  it  is 
to  be  remembered  that  in  touching  on  the  ductless  glands 
we  are  only  at  the  threshold  of  the  subject.  The  pioneer 
work  of  Baumann  in  1895  with  the  thyroid  gland, 
accompanied  by  the  discovery  of  iodothyrin,  led  to  a  fuller 
realization  of  the  significance  of  internal  secretion  in  gen- 
eral. Physiologists  soon  came  to  appreciate  the  far-reach- 
ing influence  of  the  continual  exchange  of  matter  between  ■ 
all  the  living  cells  of  the  organism  and  the  surrounding 
blood,  lymph  and  tissue  juices.  In  other  words,  there  has 
come  about  a  fuller  realization  of  the  fact  that,  broadly 
speaking,  internal  secretions  may  be  considered  as  com- 
mon to  every  group  of  specialized  cells  and  that  their 
chemical  nature  and  physiologic  action  merit  considera- 
tion. The  ductless  glands  serve  to  illustrate  special  forms 
of  internal  secretion,  the  active  substances  of  which  are  of 
the  utmost  importance  to  the  organism.  To-day,  however, 
we  recognize  that  the  cells  of  every  organ  and  tissue  oi 
the  body  are  continually  forming  intermediate  products 
and  end-products,  which  are  absorbed  by  blood  and 
lymph,  and  which  may  serve  as  stimulants  to  other  tissue 
cells,  or  in  some  manner  exercise  an  influence  on  the 
metabolic  processes  of  other  organs  or  tissues.  These 
forms  of  internal  secretion  are,  many  of  them  at  least, 
of  great  importance,  and  merit  as  much  consideration  as 
the  secretions  that  originate  in  the  ductless  glands. 

Here,  to  my  mind,  lies  the  fundamental  point  to  be 
emphasized  in  considering  the  chemical  asjiects  of  inter- 

5.  Schiifer :      Croonian     Lecture,     1900.       I'roc.     Roy.    Soc.     B., 
xxxl,  442. 

0.  King:  Jour.  Exper.  Med.,  xl,  00(5. 


nal  secretion.  Chemical  correlation,  chemical  control, 
stand  out  with  startling  distinctness,  and  this  in  a  general 
way  is  equally  true  of  every  active  gland  and  tissue  of  the 
body.  It  is  as  true  of  a  gland  like  the  pancreas,  which 
has  for  one  of  its  functions  the  manufacture  of  a  specific 
digestive  fluid,  as  it  is  of  the  thyroid,  M^hich  apparently 
produces  only  an  internal  secretion.  Even  the  excretory 
organs,  like  the  kidneys,  which  seemingly  are  concerned 
solely  in  draining  from  the  blood  certain  so-called  waste- 
products,  are  plainly  susceptible  to  the  physiologic  action 
of  some  of  the  substances  they  elaborate;  the  epithelial 
cells  of  the  glomeruli  and  tubuli,  for  example,  beinc 
noticeably  sensitive  to  the  action  of  purins,  uric  acid,  etc. 
Look  also  at  the  process  of  respiration,  in  which  the 
waste  product  carbon  dioxid,  resulting  from  the  meta- 
bolism of  every  tisssue  cell,  acts  as  a  stimulant  to  the 
mechanism  in  the  central  nervous  system,  by  which  regu- 
lation of  the  respiratory  movements  is  accomplished. 
E(]ually  suggestive,  though  more  specific  in  character,  are 
the  other  "hormones"  so  thoroughly  studied  by  Bayliss 
and  Starling,  emphasizing  as  they  do  the  important  part 
played  by  many  internal  secretions  emanating  from  par- 
ticular groups  of  cells  in  starting  or  controlling  processes 
taking  place  in  other  glands  or  tissues.  In  the  secretion 
of  the  pancreatic  juice,  the  hypothetic  nerve-control  so 
long  sought  for  gives  place  to  a  chemical  control  through 
the  prosecretin  manufactured  in  the  epithelial  cells  of 
the  upper  part  of  the  intestine.  This  substance,  under 
the  influence  of  the  hydrochloric  acid  of  the  gastric  juice, 
undergoes  conversion  into  secretin,  and  then  brought 
to  the  pancreas  by  the  blood  sets  up  a  voluminous 
secretion  of  pancreatic  juice.  Again,  in  the  intestine  we 
find  a  specific  substance  elaborated,  enterokinase,  which, 
reacting  with  the  trypsinogen  of  the  pancreatic  secretion, 
converts  it  into  an  active  proteolytic  enzyme.  In  the 
mammary  gland  we  have  another 'equally  "striking  sug- 
gestion of  chemical  stimulation  resulting  from  a  sub- 
stance or  substances  produced  in  a  remote  structure,  by 
which  the  process  of  lactation  is  made  possible.  As  the 
experiments  of  Claypon  and  Starling'  indicate,  the 
growth  of  the  mammary  glands  during  pregnancy  is 
apparently  diie  to  the  action  of  a  specific  chemical  stim- 
ulus which  has  its  origin  in  the  fertilized  ovum.  The 
amount  of  this  substance  increases  with  the  growth  of  the 
fetus  and  is  therefore  largest  during  the  latter  half  of 
pregnancy.  Lactation  is  supposed  to  be  due  to  the  removal 
of  this  particular  substance,  or  hormone,  which  is  there- 
fore to  be  regarded  as  exerting  an  inhibitory  influence 
on  the  mammary  gland  cells,  hindering  their  secretory 
activity  and  furthering  their  growth.  To  quote  more 
fully  from  Claypon  and  Starling: 

During  .sexual  life,  therefore,  the  ovaries  are  contiiuially 
producing  a  substance  wliich  exerts  an  influence  on  botli 
glands  and  uterus.  With  the  occurrence  of  conception  there  is 
at  once  a  great  growth  of  what  we  may  call  germinal  material. 
With  the  growth  of  the  fertilized  ovum  the  amount  of  hormoiu* 
produced  in  the  ovum  must  also  increase  in  proportion.  In 
the  early  stages  of  pregnancy  the  chief  source  of  this  hormone 
may  perhap.s  be  located  in  the  chorionic  villi,  but  with  the 
growth  of  the  body  of  the  fetus  this  latter  must  take  a  pre- 
ponderating share  in  the  preparation  of  the  hormone.  Wc 
have  no  reason  to  suppose  that  fetal  elements  of  tlie  placenta 
entirely  lose  this  function  of  the  germinal  cells,  but  the  nega- 
tive results  of  injection  of  placentae  in  our  experiments  .show 
that  it  is  impossible  to  ascribe  to  the  placenta,  as  is  done  by 
Halban,  a  preponderating  part  in  the  preparation  of  tliis 
hormone. 


Claypon  and  Starling :    Proc.  Uoy.  Soc,  B.,  Ixxvii,  503. 
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CONCLUSION^ 

Fiuts  such  as  these,  like  the  data  gradually  collecting 
regarding    tlie    internal    secretions    from    the    ductless 
glands,  emphasize  the  part  which  specific  chemical  pro- 
ducts plav  in  the  regulation  of  l)0(ly  metabolism;  they 
Irve  to  call  attention  to  the  importance  and  the  general 
>plication  of  the  methods  of  chemical  control  which 
le   organism   makes  use   of   in  regulating   its   affairs, 
urther,      products     of     tissue     metabolism     in-   gen- 
eral, whetiier  classified  as  intermediate  or  as  end-pro- 
ducts,  in   their   jjassage   through   the   circulation   have 
abundant  opportunity  to  exercise   an  influence  on  the 
activity  of  other  tissues  or  organs.     They  are  true  in- 
^^^rnal  secretions,  as  much  so  as  the  more  specific  pro- 
I^Bcts  which   are   apparently  formed   for   some  special 
'     purpose,  and  as  such  they  illustrate  the  truth  of  the  gen- 
eral hypothesis  that  the  products  of  all  tissue  cells  are 
efficacious  in  greater  or  less  degree  as  forms  of  chemical 
control  in  the  processes  of  the  body. 


THE     INTERIM  AL     SECRETION     OF     THE 
PA?sTCREAS 

VV.  G.  MACCALLUM,  M.D. 

NEW   YORK 

Ever  since  the  early  experiments  which  culminated 
in  those  of  von  Mering  and  Minkowski,  showing  that 
removal  of  the  pancreas  causes  the  most  profound  and 
extraordinary  disturbances  in  the  general  metabolism, 
and  more  especially  in  the  metabolism  of  carbohydrates, 
'the  search  for  an  explanation  has  been  most  active.  Not- 
withstanding the  fact  that  the  literature  on  this  subject 
is  enormous  and  that  many  side-lights  have  been  cast 
on  the  problem,  it  is  still  impossible  for  us  to  say  with 
any  certainty  just  what  we  have  done  in  extirpating  the 
pancreas  to  cause  all  these  changes,  and  the  further 
tlie  matter  is  studied  the  more  complex  seem  the  possi- 
ble relations  which  exist,  not  only  between  this  organ 
and  the  tissues  which  are  especially  concerned  in  the 
assimilation  and  metabolism  of  the  foodstuffs  of  the 
body,  but  also  the  relations  which  it  bears  to  the  ner- 
vous system  and  to  other  organs  or  groups  of  organs 
which  are  important  to  the  economy  in  a  somewhat 
similar  way. 

The  pancreas  has  a  complicated  structure  and  it 
seems  clear  that  its  functions  are  manifold,  for  oh  tlie 
one  hand  by  its  secretions,  which  are  poured  into  the 
intestine,  it  plays  an  extremely  prominent  role  in  the 
preparation  of  all  classes  of  food  for  absorjition,  while 
on  the  other  hand  there  still  remain  the  functions  which 
we  can  see  so  obscurely  in  their  relation  to  genei-al 
metabolism  and  which  are  ap])arentlv  (juite  independent 
of  this  external  or  intestinal  secretion.  The  nature  of 
these  latter  functions  must  form  our  subject  for  dis- 
cussion to  the  exclusion  of  the  former. 

Nearly  everyone  in  these  days  of  ferments  thinks  of 
tni9  influence  of  the  pancreas  as  being  carried  out  bv 
the  aid  of  some  chemical  material  which  is  secreted  into 
the  blood-stream,  and  vnlv  Pfliiger  has  maintained  that 
there  is  no  such  internal  secretion,  but  that  the  results 
of  extirpation  are  due  to  injuries  to  the  nervous  svstem 
at  one  point  or  othei-:  The  idea  of  a  chemical  internal 
secretion  is  suggested  and  supported  bv  the  observations 
on  otlier  organs  whose  influence  over  metabolism  is 
great  and  for  some  of  which  an  extract  can  be  obtained 
wnieh  will  practically  take  the  place  of  the  organ  if  it 
be  destroyed.    Such  direc-t  proof  can  hardly  be  brou-ht 


for  the  pancreas,  but  still  the  evidence  which  I  shall 
recount  is  so  strong  that  we  can  hardly  escape  from  the 
conclusion  that  there  is  an  intinal  secretion  even 
though  we  may  not  say  exactly  how  and  where  it  acts. 

The  simplest  case  in  which  we  can  study  the  func- 
tions of  an  organ  is  ];erhaps  that  in  which  these'  func- 
tions are  abolished.  There  are  many  conditions  in 
which  we  suspect  an  insufficiency  of  th.e  pancreas  and 
many  others  in  which  similar  symptoms  are  due  to  other 
things,  and  although  these  two  throw  light  on  the  func- 
tion of  the  pancreas,  it  is  perhaps  best  to  base  our  con- 
siderations chiefly  on  the  results  of  extirpation  of  the 
gland.  This" is  promptly  followed  in  all  animals  by  the 
appearance  in  the  circulating  blood  of  an  excessive 
amount  of  sugar,  much  of  which  passes  into  the  urine, 
causing  glycosuria.  The  organs  lose  their  power  to 
store  up  glycogen,  there  is  a  verv  great  increase  in  the 
breaking  down  of  proteins  and  of  fats,  the  animal 
becomes  emaciated  and  in  some  cases,  owing  probablv 
to  the  abnormal  decomposition  of  the  fat,  there  appear 
in  the  blood  and  urine  various  acid  substances,  beta- 
oxybutj'ric  and  diacetic  acids  and  acetone,  which  are 
very  poisonous  and  often  cause  death  in  human  beings 
the  subject  of  diabetes  by  producing  the  so-called  dia- 
betic coma. 

All  of  this  is  obviated  by  the  presence  of  the  pan- 
creas, and  not  necessarily  the  whole  pancreas;  a  portion 
of  it  is  sufficient  to  maintain  the  animal  in  health,  as 
was  shown  by  Minkowski,  who  transplanted  a  part, 
with  its  blood-vessels,  into  the  abdominal  wall  and 
removed  the  rest. 

This  being  so,  the  question  at  once  arises  as  to  what 
part  of  the  pancreas  is  responsible  for  this  function  and 
what  is  the  mechanism  of  its  action.  I  shall  pass  over 
here  with  but  brief  mention  the  experiments  of  Pfliiger 
in  which  he  contends  that  the  separation  of  the  pan- 
creas from  the  duodenum  and  the  tearing  of  nerves  is 
responsible  for  glycosuria,  for,  as  we  shall  see,  much 
greater  injury  can  be  done  with  no  such  effect.  The  whole 
subject  of  the  relation  of  the  pancreas  from  an  ana- 
tomic point  of  view,  and  especially  of  the  relation  of  the 
islands  of  Langerhans  to  glycosuria  and  diabetes,  has 
been  so  well  reviewed  by  Sauerbeck  that  there  is  but 
little  to  add  to  what  he  brings  forward.  Briefly,  the 
dispute  hangs  on  whether  the  islands  of  Langerhans 
alone  possess  this  all-important  function  or  whether  the 
])ancreatic  glandular  substance  in  general  is  concerned ; 
and  it  is  well  known  that  basing  their  opinions  on  path- 
ologic cases,  Opie,  Ssobolew  and  many  othesrs  hold  to  the 
view  that  the  prevention  of  glycosuria,  etc.,  is  a  specific 
function  of  the  islands,  while  Hausemann.  Herxheinier 
and  others  find  the  evidence  for  this  inclusive  and 
maintain  that  diabetes  is  due  in  each  case  to  an  inade- 
quate functioning  of  the  whole  paucreaj*.  The  theory 
as  to  the  special  relation  of  the  islands  of  Langerhans 
to  diabetes  was  suggested  to  Opie  by  the  discovery  of  a 
case  of  fliabetes  niellitus  in  which  while  the  pancreas  in 
general  was  practically  normal  the  great  majority  of  the 
islands  of  Langerhans  had  undergone  a  hvaline  meta- 
morphosis and  were  thus  thrown  out  of  function.  On 
the  other  hand,  it  is  possible  to  ligate  the  pancreatic 
ducts  and  thus  to  cause  the  atrophy  of  all  the  acini  of 
the  gland  without  affecting  the  islands  of  Langerhans, 
which  have  no  connection  with  the  ducts,  and  in  this 
condition  no  glycosuria  results.  Even  clearer  are  the 
results  of  an  experiment  which  I  described  in  a  recent 
publication  in  which  a  portion  of  the  pancreas  was 
ligated  off  from  the  rest  and  allowed  to  undergo  atrophy 
for  a  year.     At  the  end  of  that  tiine  its  place  in  the 
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mesentery,  marked  out  by  a  black  ligature,  showed  only 
a  thin  film  of  opalescent  tissue  composed  practically 
entirely  of  islands  of  Langerhans.  At  this  time  the 
remainder  of  the  pancreas  was  extirpated  and  after  a 
transient  glycosuria  the  dog  recovered  completely  and 
was  able  to  take  by  mouth  nearly  40  gm.  of  glucose  at 
one  dose  without  showing  any  glycosuria.  The  subse- 
quent extirpation  of  the  film  of  tissue  which  had  been 
left  behind  caused  the  development  of  the  most  intense 
and. persistent  glycosuria.  The  inference  seems  Justified 
that  the  islands  of  Langerhans  alone  are  able  to  main- 
tain carbohydrate  metabolism. 

Interesting  results  which  bear  on  the  nature  of  the 
pancreatic  function  are  brought  forward  by  Forschbach, 
who  produced  the  condition  of  parabiosis  in  two  animals. 
The  effect  of  the  extirpation  of  the  pancreas  in  one  was 
annulled  by  its  connection  with  the  other.  Since  this 
was  a  vascular  connection  only,  nervous  influences  could 
be  ruled  out  and  the  symptoms  must  have  been  pre- 
vented by  some  substance  passing  from  one  animal  to  the 
other.  In  spite  of  this  apparently  conclusive  evidence 
.of  the  existence  of  some  internal  secretion  of  the  pan- 
creas we  have  not  been  able  to  demonstrate  it  satis- 
factorily by  positive  methods  as  in  the  case  of  the 
thyroid,  although  Zuelzer  claims  to  be  able  with  a  depro- 
teinized  extract  of  the  pancreas  to  annul  the  glycosuria 
Avliich  follows  pancreatectomy.  Indeed,  we  are  not  even 
informed  as  to  where  such  a  secretion  must  exert  its 
function. 

It  has  been  shown  that  in  most  eases  after  extirpa- 
tion of  the  pancreas,  the  liver  gnd  other  normal  depots 
are  extremely  poor  in  glycogen,  and  Ivar  Bang  makes 
the  statement  that  the  function  of  the  internal  secretion 
of  the  pancreas  is  to  control  the  storage  of  sugar  in  this 
form — without  it  there  must  be  an  excess  of  soluble 
sugar  in  the  blood  and  consequently  glycosuria.  A 
moment's  reflection  will  make  clear,  however,  that  this 
could  not  in  itself  explain  the  phenomena  of  pancreatic 
diabetes,  for  when  the  pancreas  is  extirpated  in  hunger- 
ing and  glycogen-free  animals  there  suddenly  appears, 
without  the  intake  of  any  carbohydrates,  a  great  excess 
of  circulatory  sugar  and  glycosuria.  The  disturbance  is 
far  deeper  than  the  mere  inability  to  polymerize  and 
store  sugar.  There  is  actually  a  new  formation  of  sugar 
from  proteins  and  from  fats;  even  the  tissues  are  con- 
sumed, and  that  portion  of  their  molecules  which  will 
form  sugar  is  set  free  as  such  in  the  circulating  blood. 
Nor  can  we  find  a  satisfactory  explanation  in  disturb- 
ances in  the  activity  of  diastatic  ferments  which  set  free 
the  sugar  from  its  polymerized  form.  It  seems  quite 
possible  that  the  pancreas  may  control  this  in  some  way, 
allowing  only  so  much  as  is  necessary  to  be  turned  into 
the  circulation,  so  that  when  its  influence  is  lost,  mobil- 
ization of  the  sugar  is  too  rapid.  In  this  sense  it  is 
actually  found  (Zuelzer,  Falta  and  others)  that  the  m]^i- 
tion  of  pancreatic  extract  to  adrenalin  will  prevent  the 
production  of  glycosuria  by  that  substance,  and  that  the 
stimulation  of  the  pancreas  by  pilocarpin  will  in  some 
cases  also  prevent  the  production  of  adrenalin^  slvco- 
suria.  Still  it  is  obvious  as  before  that  this  cannot  be 
the  reason  for  the  changes  in  pancreas  diabetes,  for  as 
we  have  said,  they  appear  in  hungering  animals  in 
which  tliere  is  no  glycogen  to  saccharify  so  that  the 
injury  must  be  still  deeper. 

When  sugar  is  carried  to  the  tissues  by  the  blood  and 
set  free  in  the  tissues  it  is  oxidized  to  furnish  warmth 

1.  In  this  article  tiie  term  "iulrenaUn"  is  used  in  quoting  the  worl? 
of  European  and  American  authors  without  refi  rence  to  any  par- 
ticular firm's  malic. 


and  energy,  but  it  appears  that  this  oxidation  is  not 
easy  unless  the  sugar  be  first  split  into  somewhat  simpler 
substances,  a  process  which  may  be  spoken  of  as  glycnlv- 
sis  and  conceived  of  as  being  carried  out  by  a  glycolytic 
ferment.  The  most  earnest  efforts  have  been  made  to 
determine  the  existence  of  such  ferments  in  the  body 
and  if  possible  to  ascertain  the  relation  they  bear  to  the 
pancreas.     The  results  have  been  roughly  as  follows : 

Lepine  and  others  have  declared  the  existence  of  gly- 
colytic ferments  in  all  tissues— not  mei-ely  in  the  pan- 
creatic secretion — and  have  regarded  them  as  the  uni- 
versal agents  promoting  the  oxidation  of  sugars.  Stok- 
lasa  and  his  pupils  find  in  all  organs  a  ferment  which 
decomposes  carbohydrates  with  the  formation  of  alcohol 
and  carbon  dioxid,  and  Feinschmidt,  too,  speaks  of  gly- 
colysis as  an  independent  process  not  even  necessarily 
bound  to  the  living  cell.  On  the  other  hand  attention 
has  been  called  more  recently  to  the  possible  part  played 
by  the  pancreas  in  this  process.  Schade  thinks  of  the 
whole  process  of  decomposition  of  sugar  as  probably  a 
catalytic  process  for  which  there  are  many  analogies, 
and  suggests  that  the  internal  secretion  of  the  pancreas 
may  be  a  catalyzer.  Eahel  Hirsch  has  found  that  there 
is  a  "proferment"  in  the  pancreas  which  aids  glycolysis 
in  the  liver;  and  about  the  same  time  Cohnheim 
announced  in  several  papers  that  he  had  demonstrated 
that  an  extract  of  the  pancreas  was  actually  necessary 
to  glycolysis  in  the  muscles.  By  studying  a  mixture  of 
glucose  and  muscle  juice  he  showed  that  very  little  gly- 
colysis (evidenced  by  the  disappearance  of  the  sugar) 
occurred,  but  that  if  an  extract  of  pancreas  were  added 
the  sugar  disappeared  very  rapidly.  This  extract,  he 
states,  can  be  boiled  and  is  soluble  in  alcohol ;  it  is  thei'e- 
fore  not  a  ferment,  but  behaves  as  an  activator  to  the 
enzymes  normally  present  in  the  muscle.  When  added 
in  excess  it  inhibits  the  action  of  the  enzymes,  possibly 
by  deviating  it  from  its  relations  with  the  sugar.  This 
forms  a  very  tempting  explanation  of  the  hypei'glycemia 
in  pancreatic  diabetes,  and  it  is  just  at  this  point  that 
we  feel  it  most  likely  that  the  internal  secretion  of  the 
pancreas  should  act.  Arnheim,  Kosenbaum,  Hall,  De 
Witt  and  others  have  supported  him,  but  Claus  and 
Embden  have  repeated  his  experiments  as  exactly  as 
they  could  and  have  found  no  effect  from  the  pancreatic 
extract  on  thi^  disappearance  of  sugar.  With  all  possi- 
ble modifications  they  have  repeated  their  work,  but  the 
result  is  the  same  and  they  offer  no  explanation  unless 
it  be  the  obvious  possibility  that  bacteria  may  have 
played  a  part,  an  objection  which  may  be  made  to  all 
these  complicated  experiments  in  Avhich  nutritive  solu- 
tions must  be  kept  for  hours  in  a  thermostat.  Cohn- 
heim replies  that  their  results  depend  on  neglect  of  the 
inhibition  by  excess  produced  by  the  activator  or  per- 
haps on  the  u?e  of  salt  solution  in  their  extracts,  but 
admits  that  unless  special  care  be  taken  to  get  the  muscle 
free  from  blood  its  juices  alone  are  active  to  a  certain 
degree.  All  these  experiments  were  performed  with 
admixture  of  antiseptics,  and  Stoklasa  rather  hotly 
objects  that  this  removes  them  far  from  physiologic 
conditions.  It  seems  true  that  they  would  be  crude  and 
not  entirely  satisfactory  even,  if  the  results  were  in 
unison,  but  with  such  contradictions  among  competent 
workers  it  is  difficult  to  estimate  precisely  the  standing 
of  the  pancreatic  activator.  In  these  experiments, 
further,  no  attention  is  paid  to  the  end-results  of  the 
reaction — the  first  splitting  of  the  sugar  which  renders 
it  incapable  of  reducing  copper  is  as  far  as  they  go. 

If,  however,  we  could  feel  sure  that  without  the  pan- 
creatic  secretion   no   glycolysis   or   oxidation   of   sugar 
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could  occur,  would  that  explain  all  the  features  of  pan- 
creatic diabetes?  It  is  known  that  the  general  oxidation 
is  maintained  at  about  the  normal  level  and  it  seems 
evident  that  the  lack  of  carbohydrate  metabolism  merely 
requires  the  intensilication  of  protein  and  fat  metabo- 
lism with  the  results  mentioned  above. 

From  all  this  it  appears  that  the  direct  demonstration 
of  the  nature  and  mechanism  of  the  influence  of  the 
pancreas  on  metabolism  is  in  no  very  satisfactory  state. 
Its  extirpation  produces  profound  disturbances  which 
are  far  more  intense  than  can  be  produced  in  any  other 
way,  while  we  are  as  yet  practically  unable  to  annul 
these  effects  with  any  extract  from  the  gland. 

That  it  does  not  act  quite  independently  of  the  other 
organs  of  internal  secretion  is  evident,  liowever,  from  a 
whole  series  of  observations  on  the  effects  of  hypersecre- 
tion or  hyposecretion  of  these  organs  on  the  supposed 
field  of  activity    of    the    pancreas.      In    nearly    every 
instance  the  occurrence  or  non-occurrence  of  glycosuria 
as  been  adopted  as  the  test  and  a  complicated  network 
f  effects  has  been  woven  about  this  test.     In  itself  gly- 
osuria  can  be  produced  by  a  great  variety  of  measures, 
ome  of  which  act  by  way  of  the  nervotis  system;  others, 
such  as  cantharidin,  the  salts  of  many  metals  and  phlor- 
idzin,  seem  so  to  affect  the  kidneys  that  they  become 
permeable  for  sugar  and  allow  of  a  glycosuria  even  when 
there  is  little  or  no  hyperglycemia.     This  latter  group 
we  may  set  aside  at  once,  but  the  others  seem  to  bear  a 
loser  relation  to  the  activities  of  the  pancreas  itself,  or, 
t  any  rate,  to  the  structures  which  it  influences.    Thus 
the  diabetic  puncture  of  Claude  Bernard  which  consists 
in  puncturing  a  certain  point  in  the  floor  of  the  fourth 
ventricle  of  the  brain,  the  stimulation  of  sensory  nerves 
which  acts    reflexly,    the    direct    stimulation    of    the 
splanchnic  sympathetics  or  their  chemical  stimulation  by 
asphyxia  or  asphyxiating  agents  such  as  ether,  morphin, 
etc.,  or  by  drugs  such  as  caff'ein,  diuretin,  etc.,  all  pro- 
duce glycosuria  witli  hyperglycemia.     Some  of  them  act 
on  the  niore  sensitive  central  nervous  elements,  while 
thers,  such  as  caffein  and  adrenalin  can  stimulate  the 
eripheral  terminations  of  the  nerves.     In  accordance 
ith  this  the  effects  of  some  are  annulled  by  cutting  the 
planchnics,  while  others  are  not. 

Nishi,  in  studying  diuretin  glycosuria,  cut  the  sympa- 
hetic  nerves  one  after  another  and  found  that  the  gly- 
osuria  depended  on  the  transmission  of  impulses,  not 
o  the  liver,  but  to  the  adrenals ;  hence  he  thinks  that 
he  action  of  the  sympathetics  is  through  the  mechanism 
f  epinephrin   secretion.     Extirpation  of  the  adrenals 
emoves  their  influence  in  the  way  of  producing  glyco- 
luria,  and  as   Zuelzer,  Dohrn  and  Marx,   Frouin   and 
layer  have  shown,  this  operation  annuls  the  glycosuric 
ffect  even  of  extirpation  of  the  pancreas.     It  is"  evident 
hen  that  the  adrenals  are  extremely  important  as  a  link 
n  the  production  of  glycosuria  by  any  of  these  insults 
to  the  nervous  system.     It  is  difficult  to  conceive  of  the 
exact  mechanism  of  its  action,  but  we  have  the  following 
evidence.     Injections  of  adrenalin  produce  hyperglyce- 
mia and  glycosuria  and  greatly  intensify  the  "glycosuria 
already  existing  in  depancreatized  dogs.     Efforts  have 
been  made  to  explain  this  as  a  direct  action  on  the  pan- 
creas (Herter,    Edmunds   and    others),    and    Edmunds 
regards  it  as  not  specific  but  merely  a  vasoconstrictor 
action  which  incapacitates  the  pancreas  by  rendering  it 
anemic;  but  this  position  seems  to  be  rendered  untenable 
by  the  observations  of  Eppinger,  Falta  and  Rudinger 
and  others  that  in  the  absence  of  the  pancreas  the  gly- 
cosuria is  intensified  by  adrenalin.     On  the  other  hand 
Zuelzer,  Embdeu  and  others  have  found  that  when  it  is 


added  to  the  blood  used  in  perfusing  an  excised  liver  it 
causes  the  liver  to  liberate  sugar  into  the  hepatic  vein 
in  far  greater  amount  than  when  normal  blood  is  used. 
No  observations  seem  to  have  been  made  on  the  isolated 
action  of  the  adrenal  on  the  muscles  with  regard  to  the 
liberation  of  sugar.  Taking  all  these  things  into  account 
it  seems  that  the  weight  of  evidence  is  in  favor  of  the 
idea  that  the  adrenal  secretion  is  the  instrument  of  the 
nervous  effects  on  the  sugar  depots  of  the  body;  that  it 
by  itself  can  in  some  way  stir  up  the  tissues  to  set  frc' 
sugar  into  tlie  circulation  or  mobilize  the  carbohydrate. 
The  exact  nature  of  this  process,  which  seems  to  he  a 
chemical  one,  is  not  clear  to  us.  The  experiments  which 
are  made  by  injecting  adrenalin  are  very  violent  and 
crude  and  the  dose  must  be  enormous  as  compared  with 
the  amount  of  adrenal  secretion  normally  poured  into 
the  veins.  Ritzman  has  found  that  if  one  use  a  suffi- 
ciently dilute  solution  (1  to  2,000,000)  it  can  be  allowed 
to  flow  into  the  vein  at  the  rate  of  2  c.c.  j)er  minute  and 
never  produce  glycosuria.  If  a  more  concentrated  solu- 
tion l>e  used  or  this  solution  run  in  faster  glycosuria  does 
result.  Evidently  the  pancreas  is  able  to  overcome  and 
oxidize  any  excess  of  sugar  set  free  by  so  small  an 
amount,  but  is  overtaxed  by  the  results  of  the  larger  dose, 
and  this  gives  us  a  hint  as  to  the  extraordinarily  deli- 
cate balance  maintained  by  the  organs  with  regard  to 
the  circulating  sugar.  If,  now,  as  Zuelzer  has  shown,  we 
introduce  the  lymph  from  the  thoracic  duct,  which  ma\' 
be  supposed  to  contain  much  of  the  pancreatic  secretion, 
with  the  adrenalin  the  balance  is  restored  and  no  gly- 
cosuria results.  One  may  perhaps  regard  the  whole  pic- 
ture as  being  made  up,  not  of  the  antagonism  of  two 
organs,  but  rather  of  the  exercise  of  two  separate  func- 
tions— metabolism  of  sugar  and  glycolysis — the  balance 
between  which  it  is  not  easy  to  maintain  in  such  rough 
experiments,  so  that  when  sugar  mobilization  predomi- 
nates, glycosuria  ensues. 

Another  phase  of  the  question  is  brought  to  light 
when  we  consider  the  relation  of  the  thyroid  to  these 
functions.  The  introduction  of  an  excess  of  the  thyroid 
secretion  often  leads  to  glycosuria.  This  is  the  explana- 
tion generally  given  of  the  glycosuria  in  Graves'  disease. 
On  the  contrary,  the  extirpation  of  the  thyroid  (preserv- 
ing the  parathyroid  intact)  has  quite  the  opposite  effect. 
Then  it  is  difficult  to  produce  alimentary  glycosuria 
(ilcCurdy,  Falta,  and  others)  ;  the  injection  of  adren- 
alin no  longer  produces  glycosuria  in  the  strength  of 
solution  formerly  used  (R.  Hirsch,  Falta,  and  others)  ; 
and  the  gl3^cosuria  following  the  administration  of  ether 
is  no  longer  obtainable  (Grey  and  de  Sautelle).  When 
tetany  is  produced  by  simultaneous  removal  of  the  para- 
thyroids the  results  are  quite  different,  and  the  glyco- 
suria is  even  accentuated  (Falta).  Even  the  glycosuria 
following  pancreatectomy  is  diminished  by  extirpation 
of  the  thyroid. 

In  all  these  experiments,  too,  the  criterion  by  which 
the  results  have  been  judge<l  is  the  occurrence  of  glyco- 
suria, but  it  seems  that  a  deeper  insight  into  the  nature 
of  the  processes  might  have  been  gained  if  they  had  been 
considered  with  regard  rather  to  the  steps  which  precede 
glycosuria. 

Thus  King,  who  carried  out  his  work  in  my  division 
of'the  Hunterian  Laboratory,  found  that  the  addition  of 
thyroid  juice  to  the  Cohnheim  mixture  of  pancreatic 
and  muscle  juice  with  sugar,  markedly  inhibited  the 
glycolysis.  This  seems  to  give  a  simple  explanation  of 
the  significance  of  the  thyroid  in  this  connection,  and 
we  have  the  l>alance  of  the  adrenal  function  of  mobiliz- 
ing sugar  and    the    pancreatic    function    of    glycolysis 
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affected  by  a  chemical  substance.  It  is  as  though,  as 
Schade  suggests,  the  glycolytic  ferment  were  a  sort  of 
catalyzer  which  might  be  thought  of  as  affected  by  the 
thyroid  secretion  as  catalase  may  be  affected  by  cyan  ids. 
This  seems  to  me  much  simpler  than  the  hypothesis  that 
the  activity  of  the  pancreas  itself  is  in  some  way  inliib- 
ited  by  the  activity  of  the  thyroid. 

We  know  so  little  about  the  action  of  the  hypophysis 
that  it  is  difficult  to  discuss  it  here;  but  it  may  be 
recalled  that  glycosuria  sometimes  occurs  in  disease  of 
the  hypophysis,  and  Borehardt  has  been  able  to  produce 
it  by  injections  of  hypophyseal  extract. 

Eppinger,  Falta,  and  Kudinger  have  made  a  great 
many  of  these  experiments,  and  have  added  much  to  the 
knowledge  of  the  interrelation  of  the  organs  of  internal 
secretion.  These  interrelations  they  attempt  to  express 
in  the  form  of  a  scheme  in  which  the  thyroid,  pancreas, 
and  chromaffin  system  are  shown  in  their  relation  to  one 
another.  In  this  triangle  the  thyroid  and  pancreas  are 
represented  as  mutually  inhibiting  one  another's  activi- 
ties; so,  too,  the  pancreas  and  chromaffin  system;  while 
the  thyroid  and  chromaffin  system  promote  the  activities 
of  one  another.  On  this  basis  they  can  explain,  Avithout 
too  much  forcing,  all  or  nearly  all  of  the  phenomena. 
It  must  be  said,  however,  that  this  seems  to  be  merely 
stating  in  rather  vague  phraseology  the  results,  of  which 
we  know  so  little,  of  the  mechanism,  and  there  can  be 
no  doubt,  in  spite  of  the  possible  value  of  this  scheme  in 
suggesting  further  experiments,  that  a  satisfactory 
explanation  can  rest  only  on  definite  chemical  studies. 

To  me  it  seems  more  probable  that  the  chromaffin 
system  is  concerned,  not  with  the  activity  of  the  pan- 
creas, but  with  the  mobilization  of  sugar ;  that  the  pan- 
creas is  similarly  concerned,  not  with  inhibiting  the 
activity  of  the  adrenals,  but  with  causing  the  glycolysis 
of  thefree  sugar;  while  the  secretion  of  the  thyroid,  if 
in  excess,  interferes  with  this  glycolytic  action  of  the 
pancreatic  ferment.  How  far  the  other  organs  of 
internal  secretion  are  concerned  in  this  usually  smoothly 
working  mechanism  remains  to  be  discovered. 

The  literature'  on  any  other  internal  secretion  of  the 
pancreas  is  relatively  meager,  and  most  investigators 
take  it  for  granted  that  the  appearance  of  fat  in  the 
stools  in  depancreatized  animals  is  merely  the  effect  of 
the  loss  of  the  fat-splitting  ferment  of  the  external  secre- 
tion. The  lipemia  which  sometimes  occurs  even  in 
human  cases  of  diabetes  can  not  be  explained  thus,  how- 
ever, and  Lombroso  has  shown  that  more  fat  appears  in 
the  stools  than  is  taken  in  with  the  food,  and  that  it  has 
different  characters  and  a  higher  melting  point  than  that 
fed.  It  must  be  reexcreted  into  the  intestine.  The 
ligation  of  the  pancreatic  duct  seems  not  to  produce  any 
such  extreme  disturbance  in  the  fat  metabolism,  and  on 
that  account  the  suggestion  is  made  that  there  may  be 
an  internal  secretion  governing  this.  Further  investi- 
gations of  this  point  are  necessary. 
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Fear.— Fear  as  an  emotion  is  based  on  the  instinct  funda- 
mental" to  all  organisms,  that  of  self-preservation,  and  so 
serves  an  important  purpose  in  safeguarding  the  individual. 
In  tiie  presence  of  danger  the  emotion  of  fear  spurs  one  on 
either  to  Hight  or  to  resistance  against  the  threatened  danger. 
When  one  knows  that  his  life  is  threatened,  his  consciously 
felt  emotion  of  fear  is  easily  explained  as  a  result  of  that 
danger.  Man's  reasoned  or  rational  fears  are  the  fear  of 
death,  the  fear  of  pain,  and  the  dread  of  disesteem.  "To  the 
fear  of  death  are  ultimately  referable  all  emotions  of  fear, 
whether  conscious  or  not;  and  pain  is  a  motive  for  dread  even 
when  it  is  not  mortiil."— W.  K.  Walker,  in  Pennsylvania  Med- 
ical Journal. 


S.    P.    BEEBE, 

Professor  of  Experimental  Therapeutics,  eornell  University 
Medical  ("ollege 

NKW  VOKK 

At  the  present  time  we  know,  that  the  thyroid  ghiiul 
fills  a  very  important  function  in  the  animal  body.  We 
do  not  know  the  precise  details  as  to  how  this  function 
is  fulfilled,  and  because  of  our  lack  of  knowledgje  on  this 
point  we  may  more  readily  turn  the  discussion  to  the 
consideration  of  theories  than  is  the  case  in  regard  to 
the  other  tissues  which  have  been  more  tliorouglily 
studied  and  concerning  which  we  have  more  definite 
information. 

One  of  these  theories  is  deserving  of  recognition 
merely  for  the  purpose  of  rejection.  I  refer  to  the  ideas 
sponsored  by  Blum,  Notkin  and  others — the  so-called 
neutralization  theory.  These  investigators  have  stated 
that  the  function  of  the  thyroid  is  to  detoxicate  certain 
metal)olic  products  which  arise  in  the  animal  body,  and 
this  action  they  conceive  to  take  place  in  tiie  thyroid  itself 
and  to  be  accomplished  by  the  union  of  iodin  with  the 
metabolic  product.  By  such  a  means  the  toxic,  dele- 
terious effects  of  these  products  are  prevented,  and  one 
of  the  strongest  arguments  in  support  of  their  theory 
lias  been  the  experiment  of  Blum  who  sliowed  that  if  the 
secretion  from  the  thyroid  gland  was  artificially  coin- 
l)ined  with  iodin,  it  no  longer  had  characteristic  thyroid 
effects.  The  more  completely  these  proteins  are  satu- 
rated with  iodin  the  less  harmful  they  are. 

Such  being  the  case,  it  follows  that  if  the  extracts  of 
the  gland  contain  little  iodin,  we  should  expect  very 
active  toxic  effects  from  it  since  the  metabolic  toxins 
have  been  only  partially  rendered  innocuous.  Second, 
it  must  follow  that  if  the  action  takes  place  only  within 
the  thyroid  gland,  removal  of  the  thyroid  must  render 
it  impossible  for  thyroid  function  to  be  subserved  in 
such  an.  animal.  We  know  that  both  of  these  proposi- 
tions are  incorrect.  We  know  that  if  thyroid  protein  is 
administered  to  animals  and  patients  in  Avhom  the  gland 
is  entirely  lacking,  or  pathologically  so  damaged  as  to 
be  incapable  of  function,  it  causes  such  physiologic 
changes  as  to  make  the  animal  in  most  respects  normal. 
The  proper  functioning  of  the  extract  does  not  recpiire 
the  presence  of  the  gland. 

It  must  be  evident,  therefore,  that  the  physiologic 
action  of  this  secretion  is  exerted  on  oth»r  tissues  than 
the  thyroid.  We  know,  likewise,  that  thyroids  contain- 
ing little  iodin  show  comparatively  little  of  the  charac- 
teristic thyroid  effect,  while  those  containing  much  iodin 
are  much  more  active  physiologically.  There  is  abso- 
lutely no  reason  whatsoever  for  supposing  that  the  arti- 
ficial addition  of  iodin  to  the  thyroid  protein  in  vitro  is 
in  any  way  comparable  to  the  action  which  is  accom- 
plished by  the  epithelial  cell  of  the  gland.  No  artifici- 
ally prepared  iodin-containing  substance  has  an  effect 
similar  to  that  of  thyroid  secretion,  or  can  be  used  as  a 
substitute  for  thvroid  secretion.  Both  of  these  conclu- 
sions are  well  established  and  they  are  sufficient  to  con- 
trovert successfully  the  belief  that  the  thyroid  function 
is  entirely  accomplished  within  the  gland  itself.  The 
function  of  the  gland  is  to  produce  a  substance  which  is 
absorbed  into  the  circulating  fluids  of  the  body  to  act  on 
some  of  the  distant  tissues,  and  it  probably  is  not  of 
benefit  to  the  animal  for  physiologic  purposes  except  as 
reserve  material  while  it  remains  in  the  gland.  Except 
for  the  fact  that  the  gland  does  not  have  a  definite  duct, 
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there  is  no  reason  why  it  shouhl  be  classed  with  tlie 
glands  of  internal  secretion. 

We  know  that  the  ])liysiologically  active  ]K)rtion  of  tlie 
gland  secretion  is  a  protein  substance  containing  iodin 
in  a  specific  organic  combination.  The  iodin  is  ])robably 
combined  with  some  aromatic  group  in  the  molecule. 
Precisely  what  its  structure  is,  we  do  not  know.  No 
substance  having  similar  properties  has  ever  been  pre- 
pared in  the  laI)oratory.  It  does  not  seem  probable  that 
there  is  only  one  kind  of  protein  substance  which  con- 
tains iodin.  There-is  a  very  wide  variation  in  the  size 
of  the  normal  thyroid  gland  and  likewise  in  the  iodin 
content  of  the  protein  taken  from  glands  of  individuals 
who  have  no  apparent  thyroid  abnormality,  as  regards 
either  structure  or  function. 

If  one  attempts  to  separate  the  proteins  from  the  thy- 
roid gland  into  various  groups,  one  finds  it  possible  to 
obtain  a  number  of  different  fractions,  all  of  which  are 
true  proteins  and  all  of  which  contain  iodin,  though  the 
iodin  content  varies  widely.  I  have  never  been  able  to 
oI)tain  a  definite  protein  or  proteose  from  the  thyroid 
absolutely  free  of  iodin.  This  is  contrary  to  the  findings 
of  many  other  investigators.  The  protein  which  in  my 
experience  answers  all  the  physiologic  requirements  is 
readily  prepared  from  normal  thyroid  glands  by  extract- 
ing the  pulverized  tissue  with  phvsiologic  salt  solution, 
filtering  through  gauze  and  paper  pulp  and  from  this 
clear  filtrate  obtaining  a  precipitate  by  acidifying  with 
acetic  acid  and  heating  to  44  C.  This  protein  corre- 
sponds to  the  thyroglobulin  described  by  Oswald.  From 
the  clear  filtrate  other  proteins  and  proteoses  may  be 
separated  by  heating  to  a  higher  temperature,  and  .by 
the  addition  of  various  salts.  As  previously  stated,  all 
these  protein  fragments  contain  iodin,  but  the  protein 
first  separated  contains  a  much  larger  percentage  of 
iodin  than  any  of  the  others.  In  extracts  of  beef  and 
pig  glands,  acetic  acid  gives  an  abundant  precipitate 
I)efore  heating,  but  in  human  and  sheep  glands,  the  heat- 

Ig  is  necessary  to  cause  a  separation  of  protein. 
It  seems  probable  that  the  thyroid  function  is  depen- 
nt  on  the  presence  of  iodin  in  the  molecule  and  most 
vestigators  are  agreed  that  the  physiologic  activity  of 
e  secretion  is  at  least  roughly  proportional  to  the  iodin 
content.  T  believe  that  we  do  not  yet  have  convincing 
evidence  that  iodin-free  thyroid  has'  characteristic  func- 
tion. Hunt  has  devised  a  quantitative  method  for  meas- 
uring thyjoid  activity  depending  on  the  protection  of 
mice  to  aceto-nitrile  poisoning.  In  his  hands  this 
method  has  yielded  most  remarkable  results.  In  my 
judgment  the  iodin  value  is  quite  as  accurate  and  mucli 
simpler  in  application. 

We  have  yet  no  evidence  to  show  that  differing  quali- 
tative effects  are  ])roduced  by  thvroid  from  different 
types  of  glands  with  different  iodin  values.  The  normal 
thyroid  contains  alveoli  filled  with  the  colloid  substance 
which  IS  largely  made  up  of  the  particular  globulin  hav- 
ing characteristic  thyroid  activity.  The  quantity  of  this 
particular  protein  varies  widely  in  different  glands.  No 
Rtructure  in  the  body  shows  such  marked  changes  in  its 
histologic  characteristics  as  the  thyroid. 

The  facilities  for  the  absorption  of  this  material  are 
apparently  not  such  as  to  provide  for  taking  up  a  large 
quantity  in  a  short  space  of  time,  and  the  question  arises 
as  to  how  largo  an  amount  of  this  material  must  enter 
the  circulation  in  a  unit  of  time  in  order  to  satisfactorily 
carry  on  the  thyroid  function.  As  far  as  we  can  judcre 
from  experimental  conditions,  the  sensitiveness  of  dil- 
terent  animals  and  different  individuals  to  thvroid  shows 
wule  variations.     In   some   instances   I   have  produced 


noticeable  effect  in  a  human  adult  by  the  hypodermic 
administration  of  5  mg.  of  protein  prepared  as  above 
from  normal  glands  containing  between  0.;}2  and  0.3G 
mg.  of  iodin  per  gram  of  fresh  gland.  In  other 
cases,  0.01  gm.  has  shown  decided  activity,  while  0.06 
gm.  usually  shows  quite  pronounced  effects  even  in  nor- 
mal individuals.  In  several  cases  of  cretinism  I  have 
found  0.01  gm.  of  this  protein  has  been  effective  in  com- 
pletely ameliorating  symptoms.  In  myxedema,  0.03  gnn. 
of  these  proteins  taken  each  day  has  kept  the  symptoms 
completely  under  control.  On  the  other  hand,  I  have 
had  individuals  taking  0.,5  gm.  daily  for  considerable 
periods  without  producing  any  other  effect,  as  far  as 
could  be  determined,  than  that  of  general  well-being. 
There  is  then  a  very  wide  variation  between  the  limits 
of  the  amount  required,  to  maintain  health  and  the 
amount  which  an  individual  may  take  without  causing 
marked  physiologic  disturbance.  Furthermore,  if  so 
small  a  quantity  of  protein  as  that  mentioned  is  suffi- 
cient to  satisfy  the  needs  of  the  average  individual  for 
thyroid  function,  we  need  not  suppose  that  the  venous 
blood  or  the  lymph  coming  from  a  thyroid  should  con- 
tain very  much  of  this  secretion.  Three-hundredths  of 
a  gram  of  this  protein  put  into  the  blood  which  flows 
through  a  normal  gland  in  one  day  (and  this  has  l>een 
estimated  by  Kraus  to  be  fourteen  times  the  total  volume 
of  blood  in  the  body)  would. not  give  an  appreciable 
addition  in  iodin.  It  furthermore  indicates  what  a  large 
factor  of  safety  there  is  in  a  normal  thyroid  gland.  Such 
a  gland  Avould  average  about  20  gm.  in  weight  from 
which  there  might  be  obtained  3  gm.  of  the  protein 
above  used  or  one  hundred  times  the  quantity  sufficient 
to  fill  the  demand  for  this  secretion  in  the  case  of  a 
myxedematous  patient. 

Since  the  isolation  of  iodothyrin  by  Baumann  it  has 
been  believed  that  the  thyroid  function  might  be  served 
by  the  use  of  this  small  fragment  of  the  protein,  but  it  is 
my  belief  that  the  thyroid  function  is  not  in  all  respects 
to  be  filled  by  this  fragment.  The  physiologic  as  well 
as  the  most  effective  method  of  administering  thvroid 
secretion  to  an  animal  is  to  give  the  same  biologic  sort 
of  secretion  l)y  hypodermic  injection.  I  have  in  many 
instances  been  unable  to  get  the  same  quality  of  effect  or 
to  produce  the  same  change  in  the  metabolism  of  an 
animal  by  administering  thyroid  by  mouth  as  could  be 
obtained  when  giving  it  directly  into  the  circulation.  We 
do  not  know  on  what  tissue  or  set  of  tissues  the  thyroid 
secretion  acts.  It  does  not  seem  to  me  probable  that  it 
is  to  be  compared  to  the  exclusive  action  of  secretin,  but 
rather  that  most  of  the  tissues  in  the  body  are  in  some 
way  affected  by  this  substance,  perhaps  in  part  through 
the  medium  of  the  nervous  system.  We  know  that  it  is 
connected  in  some  way  with  the  function  of  oxidation 
in  the  body.  By  the  administration  of  thyroid  to  a 
cretin  or  patient  with  myxedema  it  is  possible  to  increase 
the  absorption  of  oxygen  from  20  to  75  per  cent.  There 
is  a  corresponding  increase  in  the  amount  of  heat  given 
off  from  the  body.  The  removal  of  the  thyroid  in  an 
animal  will  cause  diminution  in  the  absorption  of  oxy- 
gen which  may  be  again  increased  by  thyroid  feeding. 
Administration  of  thyroid  to  a  normal  animal  will  cause 
an  increase  of.  from  10  to  40  per  cent,  in  the  oxygen 
demand.  In  comparing  myxedema  with  Graves'  disease, 
we  find  a  very  marked  contrast  in  this  respect.  With 
the  former  the  absorption  of  oxygen,  the  food  require- 
ment, the  energy  exchange  is  often  not  more  than  40  to 
50  per  cent,  of  the  normal,  while  in  the  latter  we  see 
these  factors  very  much  increased,  occasionally  to  nearly 
double  the  normal.     We  are  again  confronted  by  our 
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lack  of  knowledge  when  we  find  that  these  changes  do 
not  always  follow  thyroid  administration. 

On  the  same  diet  the  nitrogen  excretion  is  less  when 
the  animal  is  deprived  of  the  thyroid  and  markedly 
increased  when  thyroid  is  again  given.  Such  a  result  is 
probably  merely  secondary  to  the  question  of  oxidation 
in  the  different  tissues.  We  do  not  know  why  this 
increased  oxidation  and  nitrogen  loss  follows  adminis- 
tration of  thyroid,  but  Schryver  has  found  that  the  liver 
of  animals  that  have  been  fed  on  thyroid  show  during 
the  first  twenty-four  hours  more  rapid  autolysis  than 
controls.  Wells  has  found  that  the  addition  of  thyroid 
to  the  autolyzing  liver  has  no  effect  in  this  respect,  but 
such  an  experiment  is  not  exactly  comparable  to  Schry- 
ver's  and  does  not  controvert  the  accuracy  of  his  results. 
It  seems  probable  some  change  has  been  effected  in  the 
liver  cell  making  it  more  susceptible  to  autolytic  destruc- 
tion. But  a  point  of  great  interest  is  that  if  the  animal 
is  fed  for  some  time  on  thyroid  the  rapid  autolysis  is 
not  seen.  A  somewhat  similar  phenomenon  is  seen  in 
some  cases  of  thyroid  feeding  to  obese  persons.  A  small 
quantity  of  thyroid  will  in  the  beginning  cause  a  com- 
paratively rapid  loss  in  weight  from  10  to  30  pounds, 
but  then  a  refractory  period  is  reached  when  a  large 
quantity  will  cause  little  or  no  changes.  The  character 
of  the  nitrogenous  metabolism,  that  is,  the  distribution 
of  various  nitrogenous  constituents  in  the  urine,  is  not 
markedly  different  in  cases  of  myxedema  and  Graves' 
disease,  but  I  have  recently  observed  instances  in  which 
toxic  symptoms  of  somewhat  varying  type  have  been 
associated  with  high  ammonia  and  high  rest  nitrogen 
fractions  in  the  urine  and  in  which  complete  symptomatic 
relief  and  normal  nitrogen  divisions  in  the  urine  fol- 
lowed the  administration  of  thyroid.  It  is  not  possible 
to  say  that  these  individuals  were  suffering  primarily 
from  a  lack  of  th)'roid  function  since  there  was  no  other 
evidence  than  the  facts  which  I  have  stated. 

The  nitrogen  requirement  to  maintain  equilibrium  is 
increased  by  the  addition  of  thyroid.  It  has  been 
observed  that  the  protein-sparing  powei*  of  carbohydrate 
is  less  rapidly  manifested  in  the  metabolism  experiments 
on  animals  being  fed  Avith  thyroid.  We  may  compare 
such  experiments  to  conditions  found  in  patients  suffer- 
ing from  exophthalmic  goiter.  We  find  during  certain 
of  the  acute  phases  of  the  disease  that  the  nitrogen 
requirements  are  very  high  indeed.  I  have  seen  a  patient 
in  the  toxic  phases  lose  weight  and  show  a  marked  nitro- 
gen loss  when  she  was  receiving  a  diet  so  rich  in  carbo- 
hydrate that  she  had  an  alimentary  glycosuria;  and  with 
a  nitrogen  intake  of  22  gm.  the  nitrogen  loss  at  the 
same  time  was  4.5  gm.  It  is  not  possible  to  feed  such 
persons  a  sufficient  quantity  of  any  form  of  diet  to 
entirely  prevent  nitrogen  loss.  Such  patients  may  show 
an  elevation  of  temperature,  1  to  1.5.  degrees.  They 
are  usually  very  nervous,  although  physically  weak,  and 
it  is  evident  that  we  are  not  dealing  here  with  physio- 
logic conditions  in  metabolism  in  which  the  usual  pro- 
cedures for  preventing  nitrogen  loss  are  available,  but 
rather  that  the  excessive  quantity  of  thyroid  secretion 
has  so  altered  the  metabolic  processes  that  we  have  a 
toxic  destruction  corresponding  to  what  takes  place  in 
some  of  the  infections.  Such  a  phase  of  the  disease  does 
not  usually  last  long. 

The  thyroid  function  is  in  some  way  concerned  with 
carbohydrate  metabolism.  Repeated  observations  have 
been  made  showing  that  the  administration  of  thyroid 
renders  the  assimilation  or  retention  of  carbohydrate 
more  difficult.  Certain  facts  in  regard  to  this  matter 
have  been  observed  clinically.    In  severe  Graves'  disease 


an  alimentary  glycosuria  is  not  rare  and  occasionally  a 
severe  and  rapidly  fatal  diabetes  develops  after  this 
disease  when  all  the  other  symptoms  have  been  relieved 
or  have  abated.  In  myxedema,  on  the  contrary,  the 
limits  of  assimilation  for  carbohydrate  are  much  above 
those  observed  normally.  In  relation  to  this  matter,  I 
will  mention  an  instance  of  severe  fatal  diabetes  occur- 
ring in  a  woman  of  53  after  recovery  from  Graves'  dis- 
ease. In  this  case,  the  administration  of  thyroid  to  the 
patient  caused  a  marked  increase  amounting  to  90  per 
cent,  in  the  quantity  of  sugar  excreted  as  well  as  marked 
increase  in  the  excretion  of  diacetic  acid,  oxybutyric  acid 
and  acetone.  The  patient  at  this  time  had  no  symp- 
toms of  Graves'  disease.  There  was  no  reason  to  sup- 
pose that  the  diabetes  was  in  any  way  concerned  with 
the  hyperfunction  of  the  patient's  own  gland. 

One  can  scarcely  discuss  this  question  without  refer- 
ring to  the  theories  which  have  been  advanced  by  Falta 
and  his  co-workers.  The  supposed  .  interrelations 
between  the  thyroid,  pancreas  and  adrenal,  which  they 
have  worked  out,  are  suggestive  and  possibly  point 
to  a  future  explanation  of  some  of  these  matters.  The 
experimental  results  which  they  have  used  thus  far  to 
substantiate  their  theory  are  only  suggestive,  and  in  my 
Judgment  they  have  proved  nothing  more  than  that 
further  investigation  along  those  lines  is  necessary. 

The  reaction  on  the  pupil  of  the  enucleated  frog's 
eye  has  been  used  to  show  an  antagonistic  action  between 
the  adrenal  and  the  thyroid.  Such  a  reaction  indicates 
that  Ave  may  get  some  antagonistic  action  between  these 
two  glands,  but  although  we  must  suspect  that  the  thy- 
roid is  closely  related  Avith  other  glands  in  the  body, 
and  we  may  say  that  we  know  that  such  interrelations 
probably  exist,  the  majority  of  these  theories  regarding 
these  interrelations  are  based  on  pathologic  and  clinical 
obserA^ations  and  not  on  accurate  experimentation. 

Attempts  have  been  made  to  demonstrate  that  the 
thyroid  gland  serves  a  particularly  valuable  function  in 
combating  infections  in  the  body.  The  expressed  juices 
of  the  thyroid  have  been  alloAved  to  act  directly  on  bac- 
teria Avith  apparent  bactericidal  effect,  but  not  in  any 
respect  more  than  was  obtained  from  extracts  of  the 
liver  and  kidney.  The  quantity  of  the  alexin  in  the 
blood  has  been  found  to  be  increased  in  those  animals 
to  Avhich  thyroid  has  been  given,  and  it  is  a  commonly 
observed  fact  that  cretinous  and  myxedematous  patients 
do  not  bear  infections  Avell,  Avhile  on  the  other  hand 
certain  observers  believe  that  every  infection  stimulates 
the  thyroid  to  additional  activity.  It  is  certainly  open 
to  question  whether  a  specific  effect  in  infections  is  to 
be  ascribed  to  the  thyroid.  It  rather  appears  that  the 
effect  is  a  general  one  and  it  seems  improbable  that  the 
thyroid  function  is  one  of  the  specific  means  by  Avhich 
the  body  protects  itself  from  infectious  diseases. 

From  the  evidence  Avhich  is  noAv  obtainable  I  think 
we  must  conclude  that  the  thyroid  gland  furnishes  a 
hormone  Avhich  may  be  present  in  the  blood  Avithin  wide 
limits  in  the  condition  Avhich  Ave  call  health,  and  which 
stimulates  a  variety  of  tissues  to  a  phyfliologic,  and  at 
times  a  pathologic,  degree  of  activity. 

Occupation  in  Treatment  of  Neurasthenia.— Healthy  occupa- 
tion of  body  and  mind,  says  D.  Ferrier  in  the  Practitioner, 
never  does  any  harm  to  the  most  pronounced  neurasthenic, 
but  the  reverse.  If  work  at  first  is  hard,  it  becomes  easier 
by  degrees,  and  patients  who  find  the  regime  a  hard  one 
should  be  told  that  it  is  better  to  be  ill  at  work  than  ill  in 
idleness.  The  misfortune  is  that  so  many  neurasthenics  have 
neither  the  determination  nor  the  courage  to  submit  to  the 
necessary  training  of  their  morals,  and  thus  go  to  swell  the 
crowd  of  able-bodied  valetudinarians.' 
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The  patient,  a  young  man  of  21,  was  a  member  of  tlie 
freshman  class  at  Princeton,  where  he  had  been  in  attendance 
for  five  weeks  before  tlie  onset  of  symptoms.  At  liis  home 
in  Bernardsville,  N.  J.,  no  cases  of  poliomyelitis  were  known 
to  have  occurred.  At  Princeton  during  the  summer  there 
had  been  several  cases  of  the  disease  and  in  the  college  three 
cases,  all  in  the  freshman  class,  two  of  them  fatal.  The 
patients  had  all  come  from  infected  localities,  though  the 
disease  did  not  appear  until  those  attacked  had  been  from 
two  to  five  weeks  in  Princeton.  The  men  did  not  know  each 
other  or  room  in  the  same  dormitory,  the  only  point  of  con- 
tact being  in  commons  or  recitation  room.  The  patient  had 
been  under  my  care  for  a  number  of  years.  The  only  signifi- 
cant thing  in  his  past  history  was  pneumonia  four  years  ago. 
and  a  rather  run-down  condition  a  year  ago,  at  which  time 
tuberculosis  was  suspected.  He  had  had  a  slight  cold  the 
week  bef/)re  from  which  he  had  practically  recovered.  Three 
weeks   before   the   onset   of   sjinptoms    he   had    attended    the 


kocytes.  12.000:  small  lymphocytes,  .30.2  per  cent.;  large  lynip!tf>- 
cytes,  4.8;  polymorphonuclear,  64.6;  eosinophils,  0.2;  basophils, 
0.2;  Plasmodia  of  malaria,  none.  The  VVidal  test  was  negative 
in  dilution  of  1  to  20.  The  urine  was  acid  clear,;  albumin, 
faint  trace;  sugar,  none;  indican,  trace;  specific  gravity, 
1,028.  Microscopic  examination  showed  few  leukocytes.  In 
view  of  the  negative  finding  on  physical  examination,  and  iu 
the  blood  and  urine,  it  was  resolved  to  wait  for  the  result  of 
the  blood-culture,  which  might  be  e.xpected  to  show  Bacillus 
typhosus,  were  it  present,  and  in  the  absence  of  this,  if  symp- 
toms persisted,  to  introduce  a  needle  into  the  spinal  canal. 

On  November  1  the  patient  was  more  comfortable,  though 
there  was  some  pain  in  the  lumbar  region.  High  temperature 
persisted.  The  bowels,  which  had  not  moved  since  the  29tli, 
were  finally  moved  by  calomel  salts  and  rectal  irritation. 
The  results  were  foul-smelling. 

On  November  2  fever  persisted.  The  second  blood  examina- 
tion shows  a  slight  fall  in  polymorphonuclear  cells  and 
increase  in  the  small  lymphocytes.  Polymorphonuclears  were 
59  ^er  cent,  lymphocytes  34  per  cent.  The  physical  examina- 
tion was  still  negative,  but  all  the  reflexes  were  less  active 
and  the  ankle-clonus  had  disappeared.  Rigidity  of  the  neck 
as  before.  The  diagnosis  at  this  point  was  still  obscure. 
The  patient  might  have  typhoid  fever,  gastro-intestinal 
toxemia,  one  of  the  more  slowly  developing  cases  of  menin- 
gitis, or  poliomyelitis.  As  the  blood  culture  was  reported 
sterile,  lumbar  punctine  was  performed.  There  was  a  rapid 
drop  flow  and  10  c.c.  of  fluid  obtained.  The  fluid  was  prac- 
tically clear;  only  a  slight  shimmering  appearance  was  noticed 
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funeral  of  one  of  the  men  who  died  of  the  disease.  On  October 
2i>  he  suflercd  from  malaise,  headache  and  chilly  sensation, 
but  felt  well  enough  to  take  the  train  for  Washington.  On 
the  next  day,  however,  as  the  symptoms  continued  and  became 
more  severe,  he  returned  to  college  and,  as  his  bowels  had  not 
moved  sijice  the  29th,  on  the  evening  of  the  30th  he  took  a 
dose  of  salts  and  vomited  immediately;  the  vomiting  was 
repeated  several  times  during  the  night,  but  there  was  no 
movement  of  the  bowels.  The  following  day,  October  31, 
there  was  slight  pain  in  the  back  of  the  neck  and  sense  of 
fatigue  in   the  gluteal   region. 

The  patient  was  first  seen  by  me  on  the  evening  of  October 
31,  fifty-six  hours  after  the  onset  of  symptoms.  At  this  time 
his  temperature  was  101  F.,  his  pulse  90,  respiration  22.  The 
pharynx  was  slightly  reddened,  the  tongue  coated,  eyes  nor- 
mal, heart  and  lungs  normal.  The  abdomen  was  soft,  a  trifle 
distended  and  tymjianitic;  there  was  no  enlargement  of  the 
spleen  and  no  rose  spots.  The  reflexes  were  exaggerated, 
patella,  Achilles  tendon,  wrist  and  elbow.  An  ankle-clonus 
was  obtained  on  both  sides.  Kernig's  and  Habinski's  signs 
were  not  obtained.  There  were,  no  paralyses  or  even  muscle 
weakness.  Tlie  neck  seemed  a  trifle  stifl".  but  only  in  a 
strained  position  when  the  patient  sat  upright  in  bed.  In 
the  dorsal  decubitus  the  chin  was  readily  brought  forward 
to  the  chest.  As  a  positive  diagnosis  was  impossible,  the 
patient  was  brought  to  New  York  where  he  was  seen  in 
consultation  by  Dr.  T.  C.  Janeway,  who  concurred  in  the 
negative  results  of  the  previous  examination.  A  blood-count 
and  blood-culture  were  made  the  same  evening.  :  red  cells 
5,020,000;    hemcKluhin,   92    per    cent;    color    index,    0.92;    leu- 


on  shaking  the  tube.  Dr.  Simon  Flexner.  of  the  Rockefelk.»r 
Institute,  who  kindly  offered  to  examine  the  fluid,  reported 
as  follows: 

"The  first  specimen,  received  on  November  3,  consisted  of 
a  limpid  fluid,  almost  but  not  quite  clear,  and  yet  not  turbid, 
showing  on  agitation  a  faint  opalescence.  On  centrifugaliza- 
tion,  the  fluid  yielded  sediment  containing  a  considerable  num- 
ber of  small  and  a  small  number  of  large  lymphocytes,  and  a 
very  few  polynudear  leukocytes.  There  were  no  red  blootl- 
corpuscles  present.  The  perfectly  clear  supernatant  fluid  gave 
a  marked  protein  reaction  with  Noguchi's  butyric  acid  test. 
The  specimen,  therefore,  contained  e.xcess  of  white  corpuscles, 
chiefly  lymphocytes,  and  of  protein.  The  condition  of  the 
fluid  resembled  that  seen  in  monkeys  inoculated  with  the 
virus  of  epidemic  poliomyelitis,  just  before  the  onset  of 
paralysis." 

As  a  result  we  felt  that  as  tuberculous  meningitis  could 
be  fairly  excluded,  a  diagnosis  of  anterior  poliomyelitis  could 
be  reasonably  made;  furthermore,  that  paralysis,  if  it  ensued, 
would  come  shortly. 

November  3,  9  a.  m.,  temperature  was  still  101  F.  The 
patient  complained  of  muscular  weakness  and  had  some  ditli- 
culty  in  turning  in  bed.  There  was.  however,  no  paralysis  of 
any  muscle  group.  The  reflexes  of  the  upper  extremities  were 
still  obtained,  but  the  patella  reflexes  could  be  obtained  only 
when  the  patient  made  a  voluntary  etfort  such  as  traction  of 
the  hands.  No  urine  had  been  passed  since  6:30  p.  m.  on 
November  2,  but  there  was  no  evidence  of  enlargement  u])ward 
of  the  bladder.  The  bowels  had  been  moved  with  difficulty. 
At   2  p.  m.,  inability   to  urinate  continued.     The  bladder  by 
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percussion  extended  2  inches  above  tlie  sympliysis  pubis.  On 
catheterization  there  was  no  free  flow  of  urine  and  pressure 
over  the  abdomen  was  required.  There  was  some  general 
weakness  in  tlie  legs  and  a  sense  of  weight  in  tlie  right  leg 
on  flexion.  At  6  p.  m.  a  complete  examination  of  the  muscular 
system  was  made  which  showed  paralysis  of  the  left  ham- 
strings, weakness  of  the  quadratus  lumborum  and  the  lower 
belly  of  the  right  rectus,  and  slight  weakness  of  the  erector 
spini  group.  There  was  a  sense  of  weight  in  the  right  thigh 
when  the  leg  was  lifted  in  extended  position.  The  calf  peronei, 
extensors  of  feet,  ahductors  and  rotators  of  thigh  were  nor- 
mal; muscles  of  head,  face,  eyes,  slioulder-girdle  and  anus 
normal.  The  wrist,  elbow,  biceps  and  Achilles  reflexes  were 
present;  knee-jerks  lost  on  both  sides.  Paralysis  thus  appeared 
at  the  end  of  the  fifth  day  of  the  disease,  and  the  muscle 
groups  afl"ected  showed  the  presence  of  disease  of  lumbar 
enlargement  of  the  cord  with  fairly  general  distribution. 
With  the  appearance  of  paralytic  symptoms  the  temperature 
fell,  gradually  reaching  normal  on  November  6. 

On  November  4,  lumbar  puncture  was  again  performech  and 
10  c.c.  of  fluid  obtained  by  a  rapid  drop  flow.  The  leukocytes 
showed  a  slight  increase;  the  polymorphonuclears  dropped  to 
63.5  per  cent.,  the  lymphocytes  to  27.5  per  cent.  Dr.  Fle.xner's 
report  justified  the  belief  that  the  height  of  the  irritative 
stage  had  passed.    It  was  as  follows: 

"The  opalescence  is  less,  so  that  the  fluid  is,  to  all  intents, 
'clear.'  The  sediment  obtained  by  centrifugalization  showed 
still  an  excess  of  lymphocytes,  but  the  supernatant  fluid 
showed  a  diminished  reaction  for  protein.  This  second  fluid 
resembled  that  of  monkeys  after  the  paralysis  had  set  in." 

On  the  following  day  weakness  of  the  extensors  of  the  left 
foot  and  the  anterior  tibial  group  was  first  noted. 

Pain  in  the  back  and  muscles  of  the  thigh  was  becoming 
very  troublesome  and  was  relieved  only  by  baths  of  a  tem- 
perature from  105  F.  to  110  F.  This  symptom  persisted 
until  December  10  with  varying  intensity. 

On  November  7  the  patella  tendon  reflexes  were  again 
obtained. 

November  9,  Kernig's  sign  was  obtained,  but  no  Babinski. 
This  symptom  was  thought  to  be  due  to  the  shortening  of  the 
posterior  thigh  muscles.  Paralysis  of  the  hamstring  muscles 
was  of  varying  intensity.  As  early  as  November  7  the  legs 
could  be  flexed  on  the  thigh,  but  with  difficulty  in  the  ventral 
decubitus.  The  bladder  paralysis  lasted  for  twelve  days,  and 
the  bowels  were  moved  only  with  great  difficulty  for  a  month. 

On  November  27,  after  the  temperature  had  been  normal 
for  ten  days,  the  electric  reactions  were  tested  by  Dr.  J. 
Ramsay  Hunt. 

Reaction  of  degeneration  was  nowhere  present.  All  muscles 
responded  to  faradism,  but  the  left  hamstring  and  left  anterior 
tibial,  extensors  of  the  foot  and  peronei  were  most  sluggish 
in  response,  though  all  the  muscles  of  both  legs  and  tliighs 
were  affected.  The  reflexes  of  the  lower  extremities  had 
again  become  exaggerated  and  a  patella-clonus  was  obtained. 

Within  a  month  the  patient  was  up,  and  in  six  weeks 
walking,  though  at  the  time  of  writing  there  is  a  slight  drop- 
foot  on  the  right  side  which  requires  correction  by  orthopedic 
apparatus  in  order  to  prevent  contraction  of  the  stronger 
calf  muscle.  The  prognosis  is  good  for  a  practically  perfect 
functional  result. 

As  to  treatment,  from  the  start  a  nasal  spray  of  a  weak 
hydrogen  peroxid  solution  was  used,  on  the  theory  that  the 
unknown  organisms  might  be  eliminated  through  the  nose 
and  reinfection  thus  produced.  In  infected  monkeys  Flexner 
has  proved  the  infectiousness  of  the  nasal  mucous  membrane. 
Counter-irritation  to  the  spine  by  cupping  and  mustard  was 
also  applied  early.  Hexamethylenamin  (urotropin)  was  ad- 
ministered in  the  hope  that  formaldehyd  might  be  set  free  in 
the  spinal  cord.  For  the  pain  nothing  ^proved,  so  efficient  as 
the  hot  tub  bath,  which  also  enabled  the  patient  to  .move 
with  ease  his  weakened  muscle  groups. 

To  summarize,  one  is  impressed  with  fhe  difficulty  of 
diagnosis  of  this  disease  in  its  acute  stage,  in  which  it 
may  resemble  any  of  the  infections,  especially  typhoid 
fever,  influenza  or  intestinal  toxemia.  The  very  slight 
rigidity  of  the  neck  and  the  increase  in  the  activity  of 


tlie  reflexes,  which  at  that  time  we  thought  might  be 
due  to  a  hypersensitive  nervous  system,  were  suggestive, 
but  only  the  presence  of  an  epidemic  put  us  on  our 
guard  as  to  the  possibility  of  the  correct  diagnosis. 

The  exaggeration  of  the  reflexes,  gradually  diminish- 
ing, and  disappearing  at  the  time  of  paralysis,  only  to 
become  again  exaggerated  later,  is  another  point  in 
evidence  of  the  general  nature  of  the  disease  which  can- 
not be  exclusively  confined  to  the  anterior  horn  cells.- 

The  inestimable  value  of  lumbar  puncture  cannot  be 
too  strongly  insisted  on.  By  its  means  a  diagnosis  was 
established,  and  the  fact  that  paralysis  would  probably 
follow  determined  twenty-four  hours  before  its  onset. 
Finally,  by  a  second  puncture  twenty-four  hours  after 
tlie  onset  of  the  paralysis,  the  fact  Avas  determined  that 
the  height  of  the  paralysis  had  passed  and  that  the 
paralytic  stage  was  nearing  an  end.  As  a  matter  of  fact, 
within  eighteen  hours  we  had  the  last  evidence  of 
progression  in  the  lesion.  The  puncture  had,  in  this 
case,  both  prognostic  and  diagnostic  value.  In  view  of 
the  number  of  normal  lumbar  punctures  reported,  it  is 
fair  to  say  that  Dr.  Flexner  reports  that  the  increase  in 
lymphocytes  and  increased  protein  reaction  are  present 
in  the  spinal  fluid  of  his  experimental  monkeys  for  a 
period  of  only  a  few  days  and  incidentally  that  this  is 
the  first  case  in  which  he  has  followed  the  corresponding 
reactions  in  man. 

In  conclusion,  I  wish  to  thank  Dr.  Flexner  for  his  courtesy 
in  examining  the  spinal  fluid  and  for  his  many  suggestions  and 
keen  practical  interest  in  the  case. 

113  East   Fifty-Sixth   Street. 


A    SIMPLE    METHOD   FOE    THE    DETECTION 
OF   MINUTE    QUANTITIES    OF    ALBU- 
MIN    IN  URINE 

M.  B.  KATZENSTEIN,  B.Sc,  M.D.,  M.Sc. 

PITTSBURG^ 

On  account  of  the  difficulty  experienced  in  detecting 
the  presence  of  minute  quantities  of  albumin  in  urine, 
I  have  been  constantly  on  the  lookout  for  a  satisfactory 
method.     I  have  found  a  solution  of  the  difficulty,  and 
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Method  for  the  detection  of  minute  quantities  of  allnimin  in  urine. 

the  method  applies  both  to  contact  and  to  the  heat  and 
acid  tests,  Tlie  method  is  a  very  simple  one  and  consists 
in  passing  rays  of  light  through  the  fluid  and  looking 
at  it  at  right  angles  to  the  rays,  the  principle  being 
the  same  as  that  of  seeing  particles  of  dust  in  a  ray  of 
sunshine.   For  light  I  use  the  original  bull's-eye  lantern 
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used  by  nose  and  throat  men  for  their  reflected  light. 
The  detection  -of  albumin  is  most  satisfactorily  done  in 
connection  with  the  heat  and  acid  method.  After  heat- 
ing and  adding  acid  to  the  specimen  the  test-tube  con- 
taining the  fluid  is  held  directly  in  front  of  the  bull's- 
eye  lantern  and  the  specimen  viewed  from  a  point  at 
right  angles  to  the  rays  of  light.  In  specimens  in  which 
I  and  others  have  failed  to  detect  any  cloudiness  in  all 
other  lights,  the  cloudiness  has  stood  out  plainly  when 
submitted  to  the  above  procedure.  The  urine  should 
always  be  filtered,  especially  for  the  contact  test.  Any 
bull's-eye  lantern  will  suffice.  The  great  advantage  of 
this  method  lies  in  the  fact  that  it  can  be  done  at  any 
time — night  or  day. 
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'  It  has  been  pretty  generally  recognized,  since  the  pub- 
lication of  Wickman's  studies  on  epidemic  acute  anterior 
poliomyelitis  in  Sweden  in  1905-06,i  that  cases  of  this 
disease  may  run  their  course  without  resultant  paralysis. 
The  evidence  on  which  the  occurrence  of  such  so-called 
"abortive"  cases  is  predicated  is,  briefly,  the  following: 

Especially  in  epidemics,  cases  of  acute  anterior  polio- 
myelitis are  encountered  showing  all  gradations  in  the 
degree  and  extent  of  paralysis.  In  the  same  group  may 
be  found  cases  resulting  in  extensive  and  lasting  par- 
alysis; cases  with  permanent  paralysis  of  slight  extent; 
cases  in  which  the  patients  have  transient  paralysis, 
recovering  completely  within  a  few  weeks  or  even  a  few 
days ;  other  cases  in  which  there  is  no  definite  paralysis, 
but  merely  muscular  weakness,  of  short  duration ;  "still 
others  in  which  the  only  motor  disturbance  is  ataxia, 
tremor  or  a  transient  ocular  disturbance  such  as  diplopia 
or  nystagnras.  Finally,  within  the  same  group  are  seen 
cases  of  illness  exhibiting  only  the  symptoms  of  a  gen- 
eral infection,  usually  accompanied  by  symptoms  indica- 
tive of  meningeal,  spinal  or  encephalitic  irritation,  but 
without  definite  motor  disturbances. 

The  diagnosis  of  acute  anterior  poliomvelitis  in  these 
cases  is  suggested  usually  by  their  close  association  with 
typical  cases  of  the  disease  rather  than  by  the  distinc- 
tiveness of  their  symptoms.  The  svmptoms  are.  how- 
ever, sufficiently  similar  to  the  pre-paralytic  svmptoms 
observed  in  paralytic  cases,  and  in  many  instances  suffi- 
ciently different  from  the  symptoms  observed  in  the 
more  common  infectious  diseases  to  Justifv  a  provisional 
diagnosis  of  poliomyelitis.  The  similarity  of  these 
abortive  cases  to  cases  of  frank  poliomyelitis  in  the  early 
stage,  the  signs  of  involvement  of  the  nervous  system, 
their  close  and  constant  association  with  frank  paralytic 
cases,  and  the  gradation  of  symptoms  above  mentioned 
Mad  convinced  many  observers  of  the  etiologic  identity 

t'^wT  "^''  ''>K'''"'''   I'ahoratorv 
Kv«nkhelt  "J^v.ilnT.'lv.-im  "'■"^^^"''  Konntniss  dor  Helne-Modinschen 
He?lli  itt07,  8    Hl-gir  "     ""'^    verwnndte    Erkrankungen). 


of  abortive  and  paralytic  eases  of  poliomyelitis  even 
before  any  light  had  been  thrown  on  the  subject  by  the 
study  of  experimental  poliomyelitis. 

It  has  recently  been  noted  by  several  observers  that 
monkeys  inoculated  with  the  virus  of  poliomyelitis  occa- 
sionally pass  through  an  indefinite  illness  without  result- 
ant paralysis,  clinically  similar  to  abortive  attacks  as 
observed  in  man. 

It  has  been  shown  by  Levaditi  and  Landsteiner,* 
Romer  and  Joseph^  and  Flexner  and  Lewis*  that  the 
serum  of  monkeys  which  have  recovered  from  poliomyel- 
itis, mixed  in  suitable  proportions  with  an  emulsion  of 
the  virus  and  allowed  to  remain  in  contact  for  a  sufficient 
length  of  time,  renders  the  virus  inactive,  so  that  when 
injected  into  fresh  monkeys  it  fails  to  produce  the 
disease. 

Netter  and  Levaditi,^  and  Flexner  and  Lewis,*  have 
demonstrated  the  same  property  in  the  serum  of  human 
beings  who  have  recovered  from  acute  poliomyelitis. 
This  property  has  been  found  by  all  the  above  observers 
to  be  absent  from  the  serum  of  normal  persons  and 
monkeys,  and  has  therefore  been  considered  a  specific 
property,  the  demonstration  of  which  in  the  serum  justi- 
fies the  inference  that  the  subject  has  passed  through  the 
infection  of  acute  anterior  poliomyelitis. 

Netter  and  Levaditi.®  availing  themselves  of  this  test, 
have  also  demonstrated  this  germicidal' property  against 
the  virus  of  poliomyelitis  in  the  serum  of  a  suspected 
abortive  case,  thereby  giving  additional  confirmation  of 
the  etiologic  identity  of  such  cases  with  frank  polio- 
myelitis. 

The  clinical  history  of  the  abortive  case  tested  by 
Xetter  and  Levaditi  is  as  follows  (translation  from  the 
French)  : 

"Case  3. — Henriette  G.,  sister  of  Emile  (see  below) ,  was  with 
a  nurse  in  L'Aveyron,  returning  in  good  healtli  Dec.  15,  1909. 
Three  weeks  after  her  return  the  chihl  fell  off,  lost  appetite,  . 
became  cross,  showed  less  disposition  to  run  about,  complained 
of  pain  behind  the  knees  when  the  legs  were  touched,  and  of 
the  arms  when  they  were  pulled.  These  symptoms,  which 
attracted  the  attention  of  Dr.  Ergbischoff,  caused  no  uneasiness 
to  the  rather  heedless  parents,  who  refused  to  show  us  the 
child  on  February  7.  The  mother  thought  the  child  was  suffer- 
ing from  mal  du  pays.  Whatever  the  trouble,  it  all  disappeare«l 
in  the  course  of  three  weeks.  The  child  regained  her  normal 
appearance  and  showed  every  appearance  of  health  the  latter 
part  of  March." 

A  brother,  Emile,  6  years  old  was  taken  ill  either  a 
few  days  before  or  a  few  days  after  this  child  (the  dates 
given  are  not  clear  as  to  the  sequence  of  cases)  with  a 
typical  attack  of  acute  anterior  poliomyelitis,  resulting 
in  lasting  paralysis  of  a  leg  and  an  arm. 

The  experiments  which  we  here  report  are  similar  to 
the  above  experiment  of  Netter  and  Levaditi.  under- 
taken on  a  more  extensive  scale,  designed  to  throw  some 
light  on  the  diagnosis  and  epidemiologic  significance  of 
a  class  of  cases  encountered  by  one  of  us,^  in  a  field  studv 
of  acute  anterior  poliomyelitis  at  Mason  City,  Iowa,  and 
other  points  in  that  state  during  the  summer  of  1910. 

2.  Levaditi.  C,  and  Landstolnor,  K. :  Conipt.-rend.  Soc.  do  blol., 
1910.  Ixvlil.  311. 

.^.  Hdmor.  P.,  and  Joseph,  K.  :  MHnchon  mod.  Wohnschr,  1910, 
iVil.   ->i\S. 

4.  Flexner.  S.,  and  Lewis,  Paul  A. :  Experimental  roliomyelitia 
In  Monkeys.  Thk  Jovrxai.  A.  M.  A.,  May  28.   11)10.  p.  1780. 

5.  Netter,  A.,  and  Levaditi,  C.  :  Tomp.-rend.  Soc.  do  blol.,  1910, 
Ixvlli.  «17. 

6.  Xotter,  A.,  and  Levaditi.  C.  :  Compt.-rond.  Soc.  blol.,  1910, 
IxvlH,  855. 

7.  Krost,  W.  H.  :  The  Field  Investigation  of  Epidemic  Polio- 
mvelitis (What  the  Health  Officer  Can  Do  Toward  Solving  a 
National  Problem).  Pub.  Health  .Hop.,  Nov.  18.  1910,  p.  1663; 
Discussion  of  the  Epidemic  of  Anterior  Poliomyelitis  at  a  Meeting 
of  the  Iowa  State  Board  ol  Ilealth,  Iowa  Med.  Jour.,  Not.  15,  1910, 
p.   236. 
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In  Mason  City,  Iowa,  a  town  of  about  14,000  inhabi- 
tants, there  occurred  from  April  to  September,  1910, 
forty  cases  of  undoubted  acute  anterior  poliomyelitis, 
resulting  in  typical  flaccid  atrophic  paralysis.  At  the 
same  time  there  occurred  a  considerable  number  of  cases 
of  illness  with  symptoms  suggestive  of  the  early  symp- 
toms of  acute  poliomyelitis,  but  not  resulting  in  par- 
alysis, and  often  of  such  mild  character  as  not  to  come 
under  the  observation  of  any  physician. 

REPORTS    OF    CASES 

Blood-specimens  were  obtained  in  the  latter  part  of 
November  from  a  number  of  these  cases,  whose  clinical 
histories  are  given  in  abstract  below.  For  the  histories 
in  several  of  these  cases  we  are  indebted  to  various  physi- 
cians of  Mason  City.  Other  patients  were  not  seen  by 
any  physician  during  their  illness  and  the  only  histories 
available  were  such  as  could  be  given  several  weeks  later 
by  the  patients  and  their  families. 

Case  1. — Control. — ^Reported  by  Dr.  C.  M.  Swale,  Mason 
City.     C.  T.,  male,  aged  48,  laborer,  was  taken  sick  June  24 


Tlie  spasticity  of  the  paralyzed  limbs,  exaggeration  of 
reflexes  and  absence  of  atrophy  in  this  case  indicated  a 
lesion  in  the  upper  motor  segment,  either  in  the  motor 
cortex  of  the  brain  or  in  the  pyramidal  tracts  of  the 
cord.  The  case  was  included  in  our  series  in  order  to 
ascertain  the  diagnosis,  since  it  represents  a  rare  clinical 
type  of  poliomyelitis,  the  diagnosis  of  whicli  has  always 
been  uncertain,  and  whose  occurrence  has  been  a  matter 
of  some  dispute. 

Case  3. — Reported  by  Dr.  C.  E.  Dakin,  Mason  City.  H.  G  . 
a  woman  aged  23,  nurse,  was  taken  sick  suddenly  June  24,  after 
a  lonw  walk  in  the  hot  sun,  with  violent  occipital  headache,  ver- 
tigo and  stiffness  of  the  neck,  causing  some  retraction  of  the 
head.  She  had  chilly  sensations,  vomited,  was  extremely  pros- 
trated, and  felt  "crazy."  Temperature  was  normal,  pulse  80. 
The  next  day  she  had  pains  in  the  legs  and  back,  with  tender- 
ness along  the  spine,  and  was  very  restless.  There  was  no 
further  vomiting;  the  patient  was  constipated.  The  third  day 
she  complained  of  cramps  and  a  sensation  of  numbness  in  the 
left  leg,  and  found,  on  attempting  to  get  out  of  bed,  that  this 
leg  was  weak.  These  symptoms  gradually  improved,  so  that  in 
a  week  the  patient  was  able  to  be  up  with  no  sign  of  paralysis. 
Tiie  spine,  however,  remained  tender  for  several  days  and  sen- 


TABLE   1.— INOCULATIONS    IN   SERIES    1  • 
Monkey 
No.  Serum  from  Description  of  Case  Age  Result  In  Monkeys 

16  Case  1  (control)....  Frank  poliomyelitis   Adult.         lias  remained  well. 

17  Case  2.., Suspected    poliomyelitis    with  Adult.         Has  remained  well. 

spastic  paralysis. 

18  Case  3 Suspected   poliomyelitis  with-         Adult.  Has  remained  well. 

out  paralysis  (abortive). 

19  Case  4 Suspected   poliomyelitis  with-  Adult.  Has  remained  well. 

out  paralysis  (abortive). 

20  Case  .5 Suspected   poliomyelitis  with-         Adult.  Has  remained  well. 

out  paralysis  (abortive). 

21  Case  6 Suspected   poliomyelitis  with-  .4dult.  Has  remained  well. 

out  paralysis  (abortive). 

25  Case  7  t   Suspected   poliomyelitis  with-  16  Paralysis  all  extremities  on  sixth  day. 

out  paralysis  (abortive). 

26  Case  8  t Suspected   poliomyelitis  with-  Child.         I'aralysis  all  extremities,  trunk  and  neck. 

out  paralysis  (abortive). 

22  Case  9 Suspected   poliomyelitis  with-  .\dult.  Has  remained  well.  • 

out  paralysis  (abortive). 
2.1         Case  10 Suspected   poliomyelitis  with-  Adult.  Has  remained  well. 

out  paralysis  (abortive). 
24         Case  lit Suspected   poliomyelitis  with-  Paralysis  all  extremities  on  eighth  day. 

out  paralysis  (abortive). 

27  Control  .TR Normal .\dult.         Paralysis  of  hind  legs  tenth  day,  all  extremities  twelfth 

day  ;  chloroformed. 
27A      Control  JU Normal Adult.         Paralysis  of  all  extremities  tenth  day. 

*  Each  monkey  inoculated  intracerebrally  Nov.  30.  1910.  with  0..5  c.c.  of  a  mixture  of  5  per  cent,  emulsion  of  fresh  spinal  cord 
(of  Monkey  15)  0.5  c.c;  serum  to  be  tested.  0.5  c.c;  fresh  normal  serum.  0.1  c.c.  Mixtures  allowed  to  stand  one  hour  at  37  C.  and 
twenty  hours  at  15  C.  before  injection.         t  Refers  to  same  serum  in  Series  2. 


with  a  chill,  fever,  pains  in  the  legs  and  back,  stiffness  of  neck, 
some  delirium.  On  the  third  day  there  was  paralysis  of  both 
thighs  and  legs  and  both  upper  arms,  and  partial  paralysis  of 
the  forearms.  When  last  seen,  Nov.  24,  1910,  the  lower  limbs 
and  upper  arms  were  still  paralyzed,  flaccid  and  atrophic,  but 
showing  some  improvement.  This  is  a  typical  case  of  acute 
anterior  poliomyelitis,  included  in  our  series  as  a  control. 

Case  2. — Reported  by  Dr.  B.  F.  Weston,  Mason  City.  Mrs. 
W.,  22,  waitress,  was  taken  sick  the  latter  part  of  June,  1910, 
with  fever  and  indefinite  general  symptoms.  After  several 
days  she  became  paralyzed  in  both  lower  limbs.  She  was 
admitted  to  a  hospital  about  one  week  after  onset.  She  was 
said  to  have  had,  at  that  time,  a  flaccid  motor  paralysis  of  botii 
lower  extremities  which,  however,  became  spastic  within  a  few 
days.  When  the  patient  was  seen  the  latter  part  of  July, 
1910,  both  legs  and  thighs  were  quite  spastic.  No  active 
motion  was  possible  except  of  the  toes  and  slight  flexion  of  the 
left  knee.  Passive  motion  was  limited  to  partial  flexion  of  the 
thighs  and  slight  flexion  of  left  knee — almost  none  of  the  right 
knee.  The  patellar  reflexes  greatly  exaggerated  on  both  sides; 
ankle-clonus  on  right  side;  sensation  for  touch  and  pain  was 
normal.  Examination  was  otherwise  negative.  The  patient's 
general  health  was  good. 

Nov.  25,  1910,  the  left  leg  could  be  moved,  but  rather  awk- 
wardly. The  right  leg  showed  little,  if  any,  improvement. 
Patellar  reflexes  were  still  exaggerated,  more  so  on  the  right 
side.     There  was  no  ankle-clonus  and  no  atrophy. 


sitive  to  jarring.  A  week  later  she  had  a  slight  recurrence  of 
similar  symptoms,  with  a  pharyngitis. 

Tliere  was  no  elevation  of  the  temperature  at  any  time  in 
this  case,  Avhich  was  seen  daily  by  the  attending  physician. 
The  patient  knew  of  no  direct  association  with  cases  of  polio- 
myelitis, within  a  month  prior  to  her  illness.  She  was,  how- 
ever, at  the  time  of  her  illness  living  at  the  house  of  a  physi- 
cian who  had  recently  attended  patients  who  were  suffering 
from  this  disease. 

Case  4.— Dr.  C.  E.  Dakin,  of  Mason  City,  gives  the  following 
account  of  his  own  illness,  the  nature  of  which  was  hardly 
susjjected  at  the  time.  He  was  taken  sick  about  July  1.  1910. 
the  onset  being  gradual.  He  lost  appetite,  was  constipated, 
had  a  coated  tongue  and  foul  breath.  He  suffered  from  a  per- 
sistent occipital  headache,  not  relieved  by  treatment,  and  from 
severe  pains  in  the  upper  dorsal  and  lumbar  region.  The  neck 
was  stiff,  so  that  it  was  painful  to  bend  the  head  forward 
aUliough  it  could  be  rotated  without  pain.  No  retraction  of 
the  head  was  noted,  but  it  was  found  that  the  most  comfortable 
posture  was  lying  on  the  back  with  the  head  extended  over  a 
pillow  placed  under  the  shoulders.  He  felt  extremely  nervous, 
irritable  and  inclined  to  worry  over  trifles.  There  was  no  ele- 
vation of  temperature.  These  symptoms,  which  reached  their 
height  about  July  7,  gradually  subsided  within  the  next  week, 
except  the  general  nervousness  and  irritability,  which  per- 
sisted a  good  deal  longer.  During  this  time  Dr.  Dakin  was 
not  confined  to  bed,  and  continued  his  practice. 
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A  child  of  his  family  had  an  attack  of  acute  poliomyelitis 
with  slight  peroneal  paralysis  in  May.  Also  about  June  23 
Dr.  Dakin  attended  a  child  suffering  from  what  was  clearly 
an  abortive  attack  of  acute  poliomyelitis. 

Case  5. — The  patient,  Mr.  S.,  aged  30,  merchant,  in  Mason 
City,  was  not  seen  by  a  physician.  The  history  was  obtained 
some  two  months  later  from  the  patient  and  his  family.  He 
was- taken  sick  rather  suddenly  about  June  19,  with  headache, 
pain  in  neck,  back  and  legs.  The  temperature  was  not  deter- 
mined. The  patient  felt  ill  for  a  week  or  more,  but  was  not 
confined  to  bed;  thought  he  had  the  influenza.  For  more  than 
a  week  after  recovery  one  leg  remained  weak  and  "rheumatic." 
No  previous  association  with  any  case  of  poliomyelitis  was 
known.  About  three  weeks  later  a  3-year-old  son  (the  only 
child  of  the  family)  developed  a  typical  case  of  poliomyelitis, 
resulting  in  paralysis  of  the  left  thigh  and  leg. 

Case  6. — Reported  by  Dr.  C.  E.  Dakin,  Mason  City,  who  first 
saw  the  patient  October  25.  E.  D.,  45,  farmer,  residing  about  7 
miles  northwest  of  Mason  City,  about  Oct.  16,  1910, 
began  to  feel  fleeting,  neuritic  pains  in  various  parts  of  his 
body.  There  was  no  special  pain,  tenderness  or  stiffness  of  neck 
or  back.  A  chronic  indigestion  became  much  aggravated,  caus- 
ing gastric  distress,  especially  after  eating.  The  patient  lost 
appetite,   and   was   constipated;    the   tongue   was   coated   and 

reath  foul.     He  was  unusually  nervous,  irritable  and  sleep- 


which  had  been  associated  more  or  less  closely  with  these  cases, 
viz.: 

Family  B. — One  case,  adult,  July  29, 

Family  W. — Five  cases,  about  August  1. 

Family  D. — Two  cases  about  the  same  time.  This  is  the 
family  of  Patient  6.  The  two  who  were  sick  at  this  time 
remained  well  during  the  subsequent  illness  of  the  other  mem- 
bers  of  the  household. 

Family  M. — One  case,  date  not  known. 

Family  E.  B. — One  case,  some  time  after  August  15. 

Family  C.  B. — Two  cases  (one  of  them  Case  10),  July  31. 

Case  8.— R.  G.,  brother  of  Patient  7,  aged  10,  was  ill  with 
sudden  onset  about  July  22;  had  fever,  sore  throat,  headache, 
pains  in  neck,  back  and  limbs;  was  at  first  resfless,  then 
drowsy.  After  staying  in  bed  one  day  he  felt  better  and  got 
up,  but  still  had  pain  in  the  back.  He  fell  down  several  times 
this  day,  apparently  because  pf  weakness  of  the  legs.  The  third 
day  he  felt  well,  excepf  for  weakness,  which  gradually  disap- 
peared. 

Case  9. — W.  G.,  father  of  Patients  7  and  8,  aged  49,  farmer, 
first  noted,  August  3,  while  driving  his  wagon,  that  the  jolt- 
ing caused  him  pain  all  over.  Later  in  the  same  day  he  had 
a  headache,  chilly  sensations  and  fever.  The  pain  continued 
all  day,  chiefly  in  the  back,  neck  and  shoulders.  The  patient 
was  constipated  and  had  no  appetite.  The  second  day  his 
ankles  felt  stiff  and  sore,  and  he  felt  extremely  weak  and  uncer- 


Serum  from 

Control  .IFAJ  .. 
Control  CHL  .  .  . 
Control  WHF  . .  . 
Control  W  J 


TABLE   2.— INOCULATIONS   IN   SERIES    2  • 


Description  of  Case 


Control  Kt 


Normal. 
Normal. 
Normal. 
Normal. 


Age  Result  in  Monkeys 

Adult.  Has  remained  well  to  date. 

Adult.         Paralysis  and  death  fifth  day. 

Adult.  Paralysis,  forelegs  and  neck,' thirteenth  day. 

Child.  Very  doubtful,  slight  illness:  sixth  to  twelfth  day  loss  of 

appetite,  nervousness,  excitability,  slight  irregular  rise 
of  temperature. 

Child.         Very  doubtful,  slight  illness;  sixth  to  twelfth  day;  symp- 
toms as  above  but  less  marked. 

Child.         Has  remained  well  to  date. 
16  Paralysis  of  all  extremities  ninth  day ;  died  ninth  day. 

Child.         Has  remained  well  to  date. 

*  Conditions  of  experiment  the  same  as  in  Series  1.  except  that  virus  used  was  a  1  per  cent,  emulsion  of  fresh  cord  (of  Monkey  29). 
Inoculations  Dec.  24,  1910.        t  Refers  to  same  serum  in  Series  1.        t  Refers  to  same  serum  tn  Series  3. 


Normal. 


Case  11 1 
Case  7  t  • 
Case  8  t  ■ 


Suspected  abortive  case. 
Suspected  abortive  case. 
Suspected  abortive  case. 


TABLE   3.— INOCULATIONS   IN   SERIES   3* 
[Monkey 

No.  Serum  from  Description  of  Case  Age  Result  in  Monkeys 

38  JFA   (see  monkey         Normal Adult.         Paralysis  of  all  extremities  thirteenth  day  ;  chloroformed. 

30)  i 

39  R    (see  monkey  34)t         Normal Child.  Paralysis  of  all  extremities  tenth  day  ;  chloroformed. 

40  W  (see  monkey  35) i         Normal Child.  Paralysis  of  neck  and  forelegs  tenth  day  ;  chloroformed 

•Conditions  of  experiment  the  same  as  in  Series  1,  using  a  5  per  cent,  emulsion  of  fresh  spinal  cord  (of  Monkey  9).    Inoculations 
Jan.  12,  1911.     This  series  is  a  control  on  Series  1.        t  Refers  to  same  serum  in  Series  2. 

less.  He  improved  gradually,  returning  to  his  usual  state  of  tain  on  his  legs.  After  the  second  day  he  felt  much  better, 
health  within  two  or  three  weeks.  except   for   the   weakness,   which   gradually   improved,   leaving 

A  boy  living  in  the  same  house  was  taken  sick  with  acute      him  in  his  usual  health, 
poliomyelitis  Oct.  10,  1910,  and  died  October  16.    The  other  two  Case  10. — Reported  by  Dr.  C.  E.  Dakin,  Mason  City.     C.  B.. 

members  of  the  household  remained  well  at  this  time;  but,  as  aged  48,  carpenter,  about  July  31  began  to  have  an  occipital 
stated  in  .connection  with  Case  7,  both  had  suffered  somewhat,  headache,  was  constipated,  had  no  appetite;  felt  very  weak, 
similar  attacks  about  August  1.  tired   and   faint.     He   was   troubled    at    times    with    vertigo. 

Case  7. — P.  G.,  a  girl  aged  16,  living  about  seven  miles  north-  brought  on  by  sudden  turning  of  the  head.  The  cervical  an«I 
west  of  Mason  City,  was  taken  sick  July  11  with  headache,  dorsal  spine  was  tender.  The  headache  and  vertigo  were  worse 
slight  backache,  pains  in  the  knees,  nausea  and  vomiting;  when  in  the  sunlight.  There  was  some  photophobia.  The 
diarrhea ;  fever  doubtful.  There  was  no  stiffness  of  neck.  The  pupils  were  contracted  and  reacted  sluggishly  to  light.  Reflexes 
patient  was  in  bed  part  of  one  day.  Felt  ill  and  unusually  otherwise  normal.  These  symptoms  continued  for  about  a  week 
weak  for  several  days  thereafter.  and  for  a  nuich  longer  time  the  patient  sufTere<l  from  indiges- 

There  was  no  known  contact  with  any  case  of  poliomyelitis       tion  and  continued  to  feel  weak  and  easily  tired, 
prior  to  onset.    There  had,  however,  been  a  considerable  gather-  The  wife  of  this  patient  was  taken  sick  alwut  the  same  time 

mg  of  neighbors  at  this  house  one  week  prior,  and  the  patient  with  practically  identical  symptoms.  These  two  had  been 
and  other  members  of  the  family  went  back  and  forth  to  between  July  14  and  31,  to  a  house  where  a  child  was  sick  at 
Mason  City,  where  poliomyelitis  prevailed  at  that  time.  the  time  with  a  pretty  definite  abortive  attack  of  poliomyelitis. 

1  his  was  the  first  of  a  group  of  generally  similar  cases  occur-  One  of  them  had  also  been  to  a  hou^e  where  two  sisters  of 
ring  in  this  and  neighboring  families.  Other  cases  of  similar  Patients  7  and  8  had  visited  while  sick.  A  member  of  the 
illness  occurred  in  this  same  family  as  follows:  sister,  aged  6,  household  of  Patients  7,  8  and  9  was  said  to  be  a  freqvient 
July  14;  two  sisters  aged  7  and  8  respectively,  July  15  or  16;  visitor  at  the  house  of  Mr.  B.  He  and  his  wife  are  tha 
brother,  aged  10  (Case  8),  July  22;  father,  aged  49   (Case  9),      family  "C.  B."  mentioned  under  Case  7. 

August  3.     Two  other  members  of  the  family,  one  adult  and  Case  11.— Reported  by  Dr.  Fretl  Albert,  Mason  City.    J.  A., 

one  aged  13.  remained  well.  ,„„,p    aped  7^  residing  on  a  farm  about  5  miles  northeast  of 

It^was  stated  that  cases  of  similar  illness  had  occurred  Mason  City,  was  taken  sick  suddenly  June  30  or  July  1,  1910. 
abou .  the  same  time  in  several  neighboring  families,  all  of      When  seen  by  Dr.  Albert,  July  2,  he  had  a  temperature  of  102.5 
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F.,  had  a  severe  occipital  lieadache,  pain  and  tenderness  of  the 
spine,  and  some  inflammation  of  the  tonsils.  The  next  day 
the  temperature  was  normal  and  the  headache  and  pain  and 
tenderness  of  the  spine  had  disappeared. 

Two  other  children  in  the  same  house  were  taken  sick 
between  June  29  and  July  1  with  similar  symptoms.  One 
recovered  within  a  few  days,  while  the  other  developed  typical 
poliomyelitic  paralysis  of  the  arms. 

Cases  3  to  11  inclusive  are  representative  of  a  class  of 
cases,  which  were  reported  to  be  quite  common  in  and 
around  Mason  City  during  the  epidemic  of  poliomj'elitis. 
While  there  is  a  considerable  variety  in  their  symptomat- 
ology there  is,  in  most  cases,  a  fairly  distinct  syndrome, 
viz.,  headache,  more  commonly  occipital;  pain  and  ten- 
derness along  the  spine ;  neuritic  pains  and  hyperesthesia 
of  the  limbs ;  a  marked  degree  of  restlessness  or  irritabil- 
ity ;  prostration  out  of  proportion  to  the  severity  of  the 
other  symptoms;  some  gastro-intestinal  derangement 
(anorexia,  nausea,  constipation  or  diarrhea) ;  occasion- 
ally other  symptoms  of  nervous  derangement,  as  vertigo, 
photophobia,  delirium,  muscular  paresis,  disordered- 
reflexes.  The  temperature  was. definitely  determined  to 
be  normal  in  Cases  3,  4  and  10,  and  found  elevated 
(102.5°  F.)  in  Case  11,  In  the  rest  of  the  cases  no 
exact  information  is  available,  as  the  patients  were  not 
under  the  observation  of  a  physician  during  the  acute 
stage.  Dr.  Dakin,^  of  Mason  City,  who  has  reported 
elsewhere  36  cases  of  poliomyelitis,  including  Cases  3 
and  10  of  the  above  series,  describes,  as  very  character- 
istic, a  staring,  terror-stricken  facial  expression,  which 
he  noted  also  in  Cases  3,  6  and  10  of  our  series. 

Blood-specimens  were  obtained  from  all  these  cases  by 
venepuncture  during  the  latter  part  of  November.  The 
serum  was  withdrawn  after  coagulation  and  kept  in 
closelv  stoppered  sterile  bottles.  Eepeated  tests,  showed 
all  specimens  of  serum  to  be  sterile  when  used. 

The  virus  used  was  originally  obtained  from  the 
Rockefeller  Institute  for  Medical  Research  through  the 
courtesy  of  the  director,  Dr.  Simon  Flexner.  It  had 
been  propagated  through  a  long  series  of  monkeys  at  the 
Rockefeller  Institute  and  found  very  uniformly  virulent. 
AVe  have  found  it  virulent  for  all  the  fresh  monkeys 
which  we  have  inoculated  other  than  those  mentioned  in 
the  following  series. 

Sebies  1. — Monkey  15,  inoculated  with  the  above  virus, 
developed  complete  paralysis  of  the  hind  legs  on  the  seventh 
day;  it  was  chloroformed  and  necropsy  performed  the  same 
day.  A  5  per  cent,  emulsion  of  the  fresh  spinal  cord  was  pre- 
pared in  normal  salt  solution,  and  filtered  through  paper  to 
remove  gross  particles.  One-half  cubic  centimeter  of  this 
emulsion  was  added  to  an  equal  amount  (0.5  c.c.)  of  each  of 
the  serums  to  be  tested. 

To  each  mixture  was  added  0.1  c.c.  of  fresh  normal  human 
serum  (J.  R.).  As  controls,  two  mixtures  were  made  witii 
normal  human  serum  (J.  R.).  The  mixtures  of  serum  and 
virus  were  kept  1  hour  at  37  C,  then  placed  over  night  ( about 
20  hours)  at  15  C.  A  series  of  monkeys  was  inoculated  in 
the  brain,  each  monkey  receiving  0.5  c.c.  of  one  of  the  mixtures 
of  virus  and  serum,  Nov.  30,   1910. 

The  two  control  monkeys  receiving  the  mixtures  of  normal 
serum  and  virus  developed  typical  paralysis  on  the  eighth  and 
tenth  days  respectively. 

The  monkeys  receiving  the  mixtures  of  virus  with  the  serum 
of  Patients  7,  8  and  11  also  developed  equally  typical  paralysis 
on  the  seventh,  fifth  and  seventh  days  respectively.  All  the 
others  have  remained  well  up  to  the  present  time  (Feb. '4, 
1911). 

It  will  be  noted  that  the  three  specimens  of  serum 
which  failed  to  affect  the  virus  were  from  voung  persons 
(Patient  7,  aged  16;  Patient  8,  aged  10;  Patient  11, 
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aged  7).  The  remainder  of  the  serums -were  from  adults. 
This  suggested  two  possibilities : 

1.  The  serum  of  normal  adults  may  have  considerable 
germicidal  properties  for  the  virus. 

2.  The  serum  of  children,  even  when  they  have  had  an 
attack  of  poliomyelitis,  may  not  develop  germicidal  anti- 
bodies; or  may  develop  them  in  smaller  amounts  than 
the  serum  of  adults. 

Series  2. — To  test  these  hypotheses,  we  inoculated  another 
series  of  monkeys  with  exactly  the  same  technic,  except  that, 
instead  of  a  5  per  cent,  emulsion  of  spinal  cord  we  used  a 
1  per  cent,  emulsion  (fresh  cord  of  Monkey  29,  inoculated 
December  13;  paralysis  of  hind  legs  December  23;  chloro- 
formed and  cord  removed  December  23). 

In  this  series  we  used  again  the  serum  of  Patients  7,  8  and 
11,  and  for  controls  took  the  serum  of  three  normal  adults 
(J.  F.  A.,  C.  H.  L.,  and  W.  H.  F.)  and  of  two  normal  children 
( R.  and  W. ) .  Granting  an  equal  concentration  of  the  virus  in 
the  two  cords  used  in  series  1  and  2  (Monkey  15  and  Monkey 
29),  each  specimen  of  serum  would  now  be  mixed  with  the 
same  volume  of  emulsion  as  in  Series  1,  but  with  one-fifth  of 
the  amount  of  virus.  Also,  the  amount  used  in  inoculation 
(0.5  c.c.)  would  represent  only  one-fifth  of  the  amount  of 
virus  inoculated  into  the  animals  of  series  1, 

Tlie  results  in  this  series  were  somewhat  irregular.  The 
monkeys  receiving  the  serum  of  two  of  the  normal  adults  (C. 
H.  L.  and  VV.  H.  F.)  developed  poliomyelitis  on  the  fifth  and 
thirteenth  days  respectively.  The  monkey  which  received  the 
serum  of  Patient  7  developed  paralysis  of  all  extremities  on 
the  eighth  day.  None  of  the  other  monkeys,  including  those 
which  received  the  serum  of  Patients  8  and  11,  the  senmi  of 
one  normal  adult  (J.  F.  A.),  and  of  the  two  normal  children, 
have  developed  paralysis  up  to  this  time.  Two  of  the  monkeys, 
however  (those  receiving  the  serum  of  the  two  normal  cliil- 
dren),  appeared  about  a  week  after  inoculation  to  have  an 
indefinite  illness,  manifested  by  slight  rises  of  temperature,  loss 
of  appetite,  nervousness,, and  undue  excitability.  Whether  these 
may  be  considered  abortive  attacks  of  poliomyelitis  is  extremely 
questionable. 

These  results  would  indicate  that  in  this  series  we  had 
approached  the  limit  of  proportions  in  which  normal 
human  serum  may  exert  a  neutralizing  eifect  on  the 
virus  of  poliomyelitis,  or  else  had  approached  the 
minimum  effective  amount  of  virus  for  inoculation. 
They  indicate  pretty  clearly  that  the  serum  of  Patient  7 
had  no  unusual  germicidal  properties,  but  leave  the  other 
two  cases  (8  and  11)  in  doubtful  status. 

Series  3. — Three  specimens  of  normal  serum  having  been 
found  capable  of  neutralizing  the  virus  in  the  proportion  used 
in  Series  2,  that  is,  against  equal  volumes  of  a  i  per  cent. 
emulsion  of  virus,  it  remained  to  test  these  three  specimens 
again  under  the  conditions  of  Series  1.  Accordingly  we  inocu- 
lated another  series  of  monkeys,  using  a  5  per  cent,  emulsion 
of  virus  (fresh  cord  of  Monkey  9,  inoculated  Jan.  7,  1911; 
died  fourth  day;  gross  and  histologic  lesions  typical). 

The  serums  used  were  the  same  specimens  wliich  had  shown 
neutralizing  properties  in  Series  2,  viz.,  from  one  normal  adult 
( J.  F.  A. )  and  two  normal  children  ( R.  and  W. ) .  The  technic 
and  proportions  were  exactly  as  in  Series  1. 

All  three  monkeys  came  down  with  typical  paralysis  between 
the  eighth  and  the  twelfth  days. 

The  three  series  of  experiments  are  presented  in  the 
accompanying  tables. 

SUMMARY 

The  results  of  these  experiments  may  be  summarized 
as  follows: 

Norma]  Human  Serum. — The  resujts  in  Series  2 
indicate  that  normal  human  serum  may  have  a  germ- 
icidal action  on  the  virus  of  poliomyelitis".  If  this  is 
so,  however,  the  action  has  quantitative  limits  which 
clearly  differentiate  it  from  the  action  exercised  by  the 
serum  of  persons  who  have  had  poliomyelitis  as  shown  in 
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Series  1  and  3.  No  appreciable  difference  has  be.en 
demonstrated  between  the  normal  serum  of  adults  and 
of  children  in  regard  to  their  action  on  the  virus. 

SiTum  of  Patients  Who  Have  Recovered. — As  shown 
by  the  workers  above  cited  and  by  our  results,  the  serum 
of  persons  who  have  recently  recovered  from  frank 
attacks  of  poliomyelitis  exhibits  a  germicidal  action  on 
the  virus  considerably  greater  than  that  exhibited  by 
normal  serum.  Serum  from  a  person  suffering  from 
paralysis  of  spastic  type  showed  the  same  properties, 
thus  confirming  the  clinical  evidence  that  acute  poliomy- 
elitis may  cause  paralysis  of  this  type. 

The  serum  of  six  out  of  nine  patients  (66.7  per  cent.) 
who  had  recently  recovered  from  suspected  poliomyelitis 
without  paralysis  (abortive  cases)  showed  the  same 
germicidal  action  as  the  serum  from  a  frank  case  of 
pol  iomyelitis. 

In  the  serum  from  the  other  three  suspected  abortive 
cases  of  poliomyelitis  we  were  unable  to  demonstrate 
any  germicidal  property  beyond  that  shown  by  normal 
serum.  These  three -specimens  of  serum  were  all  obtained 
from  young  persons.  These  three  cases  clinically  resem- 
bled poliomyelitis  more  than  did  some  of  the  adult  cases ; 
and  the  symptoms  were,  on  the  whole,  equally  severe. 
The  following  possibilities  suggest  themselves : 

1.  The  cases  may  not  have  been  poliomvelitis. 

2.  They  may  have  been  poliomyelitis,  but,  if  so,  anti- 
bodies were  either  formed  in  less  amount,  or  disappeared 
more  rapidly  than  in  the  adult  cases. 

The  experimental  evidence  on  which  the  specificity, 
constancy  and  quantitative  relations  of  this  reaction 
must  be  estimated  is  scant.  So  far  as  it  goes,  however, 
it  justifies  the  inference  that  the  reaction  as  demonstrated 
in  our  experiments  is  specific. 

A\''e  feel  justified  in  concluding  that  the  diagnosis  of 
acute  poliomyelitis  has  been  established  in  six  of  our 
nine  suspected  abortive  cases.  The  diagnosis  in  the  other 
three  is  not  cleared  up  by  the  experiments.  The  clinical 
and  epidemiologic  evidence  of  poliomyelitis  in  these 
cases  must  be  weighed  against  the  absence  of  a  serura- 
I'paction  of  unknown  constancy. 

The  facts  here  presented  have  a  significant  bearing 
on  the  diagnosis  and  epidemiology  of  acute  anterior 
poliomyelitis. 

DIAGNOSIS 

The  g^erally  accepted  criterion  for  diagnosis  of 
poliomyelitis  has  been  the  development  of  paralysis  or 
at  least  definite  weakness.  It  has  been  urged  that  the 
attempt  to  make  a  diagnosis  on  any  clinical  evidence 
less  than  this  would  result  in  hopeless  confusion;  and 
this  is  partly  true  in  the  present  state  of  our  knowledge 
of  the  disease.  Tn  the  cases  of  our  series,  however, 
poliomyelitis  had  been  suspected  on  clinical  evidence 
alone  and  confirmed  by  biologic  test  in  66.7  per  cent.,  a 
fact  which  would  indicate  that  the  diagnosis  of  abortive 
cases  of  this  class  is  not  whollv  a  matter  of  guess-work, 
provided  special  attention  has  been  dire(^ted  to  poliomy- 
elitis, as  was  the  case  in  Mason  Citv.  No  laboratory 
diagnostic  methods  of  demonstrated  reliability  and  uni- 
versal application  have  been  evolved.  The  earl-'  examina- 
tion of  cero])rospinal  fluid  is  the  most  reliable'  laboratory 
method  at  present  known.  Lumbar  puncture  for  diacr- 
nosis  IS  hardly  justifiable,  however,  unless  some  con- 
Kideration  of  the  safety,  either  of  the  patient  or  of  the 
oomnninity,  makes  an  accurate  diagnosis  of  special 
importance.  Total  and  differential  leukocyte  counts 
offer  a  i)romising  aid  to  diagnosis,  but  much  "more  work 
will  be  necessary   to   establish   the   reliability   of   this 


method.  But  even  in  the  absence  of  any  specific  diag- 
nostic methods,  much  light  can  doubtless  be  thrown  on 
the  subject  by  a  careful  and  conservative  study  of  all 
cases  which  may  reasonably  be  suspected  of  being  cases 
of  poliomyelitis,  paying  especial  attention  to  examina- 
tion of  the  nervous  system  and  to  association  with  cases 
of  frank  poliomyelitis. 

Until  the  clinical  recognition  of  poliomyelitis  is  placed 
on  a  more  reliable  basis  there  will  remain  an  indetermin- 
able factor  in  its  epidemiology,  a  factor  whose  signifi- 
cance can  only  be  surmised  at  present.  Conclusions  from 
epidemiologic  data  will  have  to  be  correspondingly 
conservative. 

A.  more  detailed  discussion  of  abortive  eases,  as 
observed  in  Iowa,  and  of  their  epidemiologic  relations 
will  be  reported  in  a  forthcoming  bulletin  of  the 
Hygienic  Laboratory. 


Therapeutics 


PROPHYLAXIS    OF    SCARLET    FEVER 

Every  physician,  no  matter  how  limited  or  specialized 
he  may  attempt  to  make  his  practice,  is  likely  to 
encounter  a  case  of  scarlet  fever,  and  to  have  his  opinion 
asked  in  regard  to  what  should  be  done  to  prevent  the 
transmission  of  the  disease  to  others.  Even  if  he  does 
not  personally  encounter  the  disease,  he  cannot  avoid 
being  asked  the  same  question,  apropos  of  some  case  he 
has  not  seen,  by  an  anxious  mother  or  a  father  seeking 
for  positive  information  from  one  whom  they  believe  to 
have  the  knowledge  of  an  expert.  It  reflects  no  credit 
on  his  scientific  attainments,  it  does  not  increase  the 
confidence  in  him  of  his  patients,  if  he  cannot  state, 
promptly,  clearly,  concisely  and  positively  what  should 
be  done  by  the  family  in  which  the  disease  occurs  to  pre- 
vent its  spread  to  other  individuals,  what  the  family 
which  does  not  have  it,  but  is  afraid  of  getting  it,  should 
themselves  do,  as  well  as  what  they  have  a  right  to  expect 
others  to  do,  in  order  to  prevent  the  spread  of  the  dis- 
ease. 

To  the  striking  development  of  knowledge  of  sanitary 
science  and  preventive  medicine  which  has  taken  place 
during  the  last  three  or  four  decades  we  are  indebted 
for  the  wider  recognition  of  the  fact  that  scarlatina, 
scarlet  rash  and  scarlet  fever  are  synonymous  terms, 
that  they  do  not  indicate  different  diseases,  but  one  and 
the  same  disease.  Formerly,  many  of  the  laity  and  not 
a  few  physicians  believed,  or  at  least  said,  that  scarla- 
tina and  scarlet  rash  were  different  from  scarlet  fever. 
But  numerous  careful  observations  have  shown,  and  the 
profession  generally  has  learned,  that  while  scarlet  fever 
may  be,  and  often  is,  a  very  serious  disease  with  high 
temperature,  severe  sore  throat,  intense  and  widely 
spread  eruption,  followed  by  copious  desquamation,  the 
fever  may  be  slight  or  entirely  absent,  the  throat  may 
not  show  more  than  slight  congestion,  the  eruption,  if 
not  entirely  absent,  may  be  not  very  pronouncetl  in 
appearance,  not  widely  spread  over  the  body  and  of 
rather  transient  duration,  while  the  desquamation  may 
be  so  slight  as  to  be  hardly  recognizable. 

Furthermore,  it  is  now  generally  recognized  not  only 
that  the  very  mild  cases  may  be  followed  by  the  most 
serious  sequela'  which  are  observed  after  the  severe 
forms  of  the  disease,  and  particularly  by  inflammation 
of  the  kidneys,  but  also  that  severe  forms  of  scailet 
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fever  may  be,  and  often  are,  contracted  from  patient? 
whose  symptoms  have  been  exceedingly  mild. 

Scarlet  fever  differs  from  measles,  with  which  it  is 
often  associated  in  discussions,  and  in  popular  thought, 
in  the  fact  that  everyone  seems  to  be  susceptible  to 
measles,  and  to  contract  the  disease  on  exposure,  if  he 
has  not  already  suffered  an  attack;  while  many  seem  to 
be  not  susceptible  to  scarlet  fever,  and  do  not  contract 
the  disease  after  direct  and  frequent  exposure.  A  pos- 
sible explanation  of  this  apparent  immunity  to  scarlet 
fever  may  be,  at  least  in  some  cases,  that  these  immune, 
individuals  have  in  their  earlier  life  passed  through  an 
attack  of  scarlet  fever  of  so  mild  a  type  that  no  phy- 
sician was  called  to  the  patient,  or  if  one  was  called, 
he  did  not  recognize  the  nature  of  the  disease.  This, 
however,  probably  does  not  explain  all  cases  of  apparent 
immunity.  Undoubtedly  there  are  many  persons  who 
never  contract  the  disease  except  after  unusual  exposure. 
On  the  other  hand,  it  is  unjustifiable  carelessly  or 
wittingly  to  expose  child  or  adult  to  the  disease,  no 
matter  how  mild  the  type  may  be. 

At  the  outset  of  a  discussion  of  the  subject  we  are 
hampered  by  the  lack  of  any  definite,  positive  knowledge 
as  to  the  exact  nature  of  the  disease,  and  the  method  in 
which  it  is  transmitted  from  one  individual  to  another. 
It  has  long  been  believed  that  the  contagious  element  of 
the  disease  existed  in  the  scales  which  occur  in  greater 
or  less  profusion  during  desquamation.  At  present  there 
is  a  tendency  to  believe  that  the  scales  do  not  possess 
great  power  of  transmitting  the  disease  during  all  stages 
of  desquamation,  and  especially  toward  the  termination 
of  that  process.  On  the  other  hand,  it  has  not  been 
proved  that  the  scales  are  innocuous,  or  that  they  become 
so  at  any  definite  period  of  the  stage  of  desquamation. 
Consequently,  it  becomes  of  great  importance  to  control 
the  dissemination  of  these  scales. 

Furthermore,  of  late  the  belief  has  been  gaining 
ground  that  the  element  of  contagion  exists  actively  and 
abundantly  in  the  secretions  from  the  throat  and  nose, 
and  also  in  the  discharges  from  the  ear  and  from  sup- 
purating glands  when  they  are  present.  Obviously  then, 
the  problem  which  confronts  both  family  and  physician, 
as  well  as  sanitarian,  is  to  control  the  dissemination  of 
these  various  secretions,  discharges,  exfoliations,  and 
the  usual  excretions. 

The  key  to  the  mastery  of  the  problem  is  a  dual  one 
and  embraces  first,  isolation;  second,  disinfection. 

The  establishment  of  isolation  often  taxes  severely  the 
tact  and  good  judgment  of  the  physician.  Tf  the  family 
is  large  and  lives  in  a  small  house  or  apartment  and  on 
a  limited  income,  and  if  the  municipality  of  which  they 
are  citizens  affords  the  luxury  of  an  isolation  hospital, 
or  a  hospital  or  wards  of  a  hospital  are  set  apart  for  the 
treatment  of  contagious  diseases,  obviously  the  easiest, 
and,  for  the  family,  the  cheapest  way  out  of  the  other- 
wise complicated  situation  is  to  transport  the  patient 
immediately  to  such  an  institution.  Hero  he  will  be 
under  the  care  of  attendants  who  ai'e  accustomed  to 
handling  patients  with  the  disease,  and  who  are  trained 
to  exercise  all  the  precautions  necessary  to  prevent  the 
spread  of  the  disease. 

But  it  is  possible  to  make  this  disposition  of  the  case 
in  only  a  limited  number  of  localities.  Most  towns  have 
no  special  provision  for  taking  care  of  scarlet  fever,  and 
in  such  cases  the  patients  must  be  treated  in  their  own 
homes.  If  the  family  has  ample  means  and  lives  in  a 
large  house,  a  large  room  or  a  suite  of  rooms  must  be 
set  apart  for  the  exclusive  use  of  the  patient  and  the 


speciiil  attendant,  who  must  be  secured  to  give  him 
exclusive  attention.  Such  an  apartment  or  suite  should, 
if  possible,  be  selected  on  the  third  floor  of  the  house  or 
at  the  end  of  a  hall,  so  that  the  other  members  of  the 
family  will  have  no  occasion  to  go  near  it.  The  room 
should  be  large  and  sunny,  and  all  unnecessary  articles, 
such  as  curtains,  upholstered  furniture,  and  ornaments, 
should  be  removed,  so  that  there  will  be  as  few  articles 
as  possible  to  which  the  disease  poison  may  adhere  and 
which  will  need  to  be  cleaned  or  destroyed  after  the 
recovery  of  the  patient.  The  attendant  should  not 
invade  other  parts  of  the  house.  Food  and  other  neces- 
sities should  be  left  outside  the  door  of  the  apartment 
occupied  by  the  patient  by  another  member  of  the 
household.  Similarly,  everything  which  requires 
removal  from  the  infected  apartment  should  be  dis- 
infected and  placed  outside  the  apartment,  and  thence 
carried  away.  The  most  important  things  which  are 
likely  to  require  removal  are  dishes,  clothing,  and 
excreta.  These  should  be  disinfected  by  being  placed  in 
suitable  vessels  and  then  allowed  to  soak  for  an  hour  in 
a  2.0  per  cent,  solution  of  phenol  (carbolic  acid). 
Things  which  are  of  little  or  no  value  and  which  are 
combustible,  such  as  the  remnants  of  food  and  pia^es  of 
cloth  or  paper  which  have  been  used  about  the  room, 
should  be  burned.  If  the  nurse  finds  it  necessary  to 
leave  the  patient's  quarters,  she  should  change  all  her 
outer  garments  outside  of  the  patient's  room,  she  should 
cover  her  hair,  and  avoid  coming  into  close  contact  with 
anyone.  These  precautions  of  isolation  should  be  car- 
ried out  continuously  and  strictly  until  desquamation  is 
entirely  completed.  During,  the  period  of  desquamation 
the  patient  should  be  sponged  or  bathed  once  or  twice  a 
day  with  hot  water  (and  if  there  are  bath-room  facili- 
ties the  convalescent  should  have  a  daily  hot. tub  bath), 
and  then  the  skin  should  be  anointed  with  adeps  lanae 
hydrosus  (lanolin)  which  has  been  softened  with  almond 
(or  other  bland)  oil,  and  perfumed  to  suit.  Phenol 
(carbolic  acid)  ointments  are  inadvisable,  as  any  absorp- 
tion would  irritate  the  kidneys.  Sponging  witli  alcohol 
is  contra-indicated.  After  desquamation  has  ceased,  the 
patient  should  remove  all  the  clothing  -which  he  has 
been  wearing,  take  a  warm  bath,  with  soap,  and  have 
his  head  well  shampooed.  Then  he  must  dress  himself 
throughout  in  fresh  clothing. 

After  the  patient  has  left  the  apartment  it  should  be 
thoroughly  disinfected.  Formerly  this"  was  accom- 
plished by  burning  sulphur  in  the  room,  but  this  has 
been  superseded  by  formaldehyd,  which  is  more  efficient, 
is  less  injurious  to  the  contents  of  the  room,  and  is  not 
more  troublesome  nor  much  more  expensive.  Drawers 
of  bureaus  and  chiffoniers  should  be  opened  and  their 
contents  loosened,  clothing  should  be  hung  on  chairs  or 
lines,  and  the  bedding  should  be  distributed  so  that  the 
formaldehyd  gas  may  easily  penetrate  everywhere.  The 
40  per  cent,  formaldehyd  solution  may  be  efficiently 
used  by  sprinkling  it  on  wet  sheets  hung  on  lines 
stretched  through  the  room.  Keyholes  and  open  spaces 
around  doors  and  windows  should  be  stuffed  with  cotton, 
cloth,  or  paper,  so  as  to  retain  the  gas  in  efficient  con- 
centration to  disinfect  the  room.  One  pint  of  the  so- 
Cfillod  40  per  cent,  solution  should  be  used  for  a  room 
of  ordinary  size.  After  twenty-four  hours  the  windows 
of  the  room  should  be  opened  widely,  and  fresh  air  and 
sunlight  should  be  allowed  to  enter  freely  and  penetrate 
■every  part  of  the  room.  It  should  never  be  forgotten 
t.iat  outside  air  and  sunshine  are  among  the  most  useful 
of  disinfectants.     Carpets,  rugs  and  bedding  should  be 
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hung  outdoors,  so  as  to  be  thoroughly  exposed  to  the 
sun  and  wind.  Such  articles  of  clothing  and  bedding 
as  are  washable  should  be  boiled  for  an  hour. 

When  it  is  possible  to  carry  out  such  strict  isolation 
as  has  been  described,  there  is  no  necessity  of  quaran- 
tining the  rest  of  the  family,  but.  unfortunately,  such 
complete  isolation  is  ideal,  and  can  rarely  be  carried  out 
in  actual  practice.  Even  when  a  large  family  occupies 
a  few  rooms,  it  is  essential  that  one  room  be  selected  for 
the  patient,  and  that  he  be  kept  in  it  constantly,  and 
that  the  other  members  of  the  family  be  kept  out  of  it 
entirely,  except  one  who  is  selected  to  act  as  the  attend- 
ant, usually  the  mother.  Under  such  conditions  it  is 
usually  entirely  impracticable  for  the  attentant  to  re- 
main constantly  in  the  room  with  the  patient.  She 
must  frequently  leave  the  room,  not  only  to  get  things 
which  the  patient  requires,  but  also  to  perform  services 
for  the  remainder  of  the  family.  Under  these  cir- 
cumstances it  is  desirable  and  is  often  entirely  prac- 
ticable that  such  members  of  the  family  as  attend  sthool. 
or  work  in  stores  '  or  shops  sho.uld  leave  home,  and 
should  live  elsewhere  for  six  or  eight  weeks.  Those 
who  are  obliged  to  remain  at  home  should  avoid  as  much 
as  possible  coming  into  contact  with  the  attendant.  The 
latter  should  have  several  aprons,  with  sleeves,  and  large 
nough  to  cover  all  her  other  clothing.  One  of  these 
e  should  wear  constantly  while  in  the  patient's  room, 
sheet  dampened  with  phenol  (carbolic  acid)  solution, 
or  other  antiseptic  solution,  hung  over  the  door  is 
believed  by  many  to  assist  materially  in  preventing  the 
spread  of  the  infectious  agent. 

Just  here  a  word  should  be  said  of  the  physician's 
personal  duty  in  order  to  avoid  carrying  the  disease 
from  house  to  house.  It  is  generally  believed  by  the 
medical  profession  that  physicians  who  use  even  a  mod- 
crate  degree  of  caution  rarely  transport  the  disease  from 
a    patient  to   another  individual,   and   when   this   does 

^Jiappen,   the  victim   is  usually   a   member   of   his   own 

^Kimily. 

^H    Certain  precautions  he  may  wisely  observe.   He  should 

^^ndeavor  so  to  arrange  his  calls  that  he  will  not  go 
directly  from  a  patient  ill  with  scarlet  fever  to  a  family 
in  which  there  is  a  child.  On  entering  the  house  of 
such  a  patient  he  should  put  on  a  long  cotton,  linen  or 
rubber  coat,  which  should  be  left  just  outside  the 
patient's-door.  He  should  avoid  sitting  on  the  l)ed,  or 
allowing  the  bed-clothing  to  come  in  contact  with  his 
own  clothing.  He  should  not  prolong  his  visit  unneces- 
sarily. Before  leaving  the  room  he  should  thoroughly 
wash  his  hands  and  dry  them  on  a  clean  towel. 

During  the  convalescence  the  patient  should  not  be 
allowed  to  use  books  from  the  public  library  or  the 
public  school,  and  should  use  only  such  books,  maga- 
zines and  newspapers  as  can  be  burned  when  he  is 
throuirh  with  them,  or  when  the  period  of  isolation  is 
Neither  should  he  be  allowed  to  write  and  send 


ended. 


letters  through  the  mail  or  by  messenger  to  his  friends. 
Can  anything  be  done  or  any  medicine  prescribed 
which  will  prevent  the  development  of  scarlet  fever  in  a 
person  who  has  been  exposed  to  the  disease?  Although 
many  practitioners  have  been  in  the  habit  of  prescribing 
medicine  designed,  so  they  claimed,  to  prevent  persons 
exposed  to  the  disease  from  contracting  it  or  developing 
It,  candor  compels  the  statement  that  no  drug  or  anv 
treatment  is  known  which  will  accomplish  this  result. 
Although  belladonna  has  been  extensivelv  used  for  this 
purpose,  and  has  been  believed  by  many  to  have  accom- 


plished the  prevention  of  the  disease,  there  is  no 
adequate  reason  for  believing  that  it  has  ever  produced 
this  result. 

If  a  physician  feels  inclined  to  do  something,  as  he  is 
often  asked  to  do,  it  is  perfectly  legitimate  to  prescribe 
the  use  of  an  alkaline  antiseptic  gargle,  but  with  the 
full  realization  on  the  part  of  the  physician,  even  if  he 
does  not  confide  the  fact  to  the  family,  that  he  cannot, 
thereby  prevent  the  disease,  though  he  may  put  the 
pharyngeal  mucous  membrane  in  a  better  condition  to 
resist  the  invasion  of  pathogenic  microorganisms,  and 
consequently  to  lessen  the  severity  of  the  inflammatory 
process  in  the  throat  should  the  disease  occur. 

Although  often  advocated,  and  sometimes  used,  the 
impregnalion  of  the  atmosphere  of  the  room  with  anti- 
septics (phenol)  and  aromatic  oils  seems  to  be  of  no 
value  in  killing  the  germs  or  in  hastening  recovery. 
Various  cresol  preparations  are  recommended  for  this 
purpose,  but  their  value  is  small,  and  the  danger  of  too 
much  absorption  of  phenol  vapor  causing  kidney  irrita- 
tion is  ever  present.  The  fraudulent  assertion  that 
ozone-producing  apparatus  prevents  the  growth  and  dis- 
semination of  scarlet  fever  germs  is  little  less  than 
criminal. 

It  should  not  be  forgotten  that  dogs  and  cats  must 
be  excluded  from  all  patients  suffering  with  contagious 
diseases,  and  this  is  especially  true  of  scarlet  fever.  The 
doors  and  windows  must  be  screened  from  flies,  if  it  is 
the  season  for  them. 


Fatigue  and  the  Hours  of  Labor. — After  stating  that  the 
human  body  is  the  most  efficient  machine  in  existence.  Dr. 
John  B.  Huber  in  the  Scientific  American,  Jan.  21,  1911, 
says  that  the  best  surety  against  accident  is  an  alert  mind 
in  a  virile  body,  while,  on  the  other  hand,  the  ideal  predispot 
sition  to  accident  is  an  exhausted,  rundown,  devitalized  human 
machine.  There  is  now  no  question,  he  says,  of  the  reality  of 
the  relation  between  fatigue  and  accidents:  in  Europe  this 
has  been  scientifically  noted  for  practically  all  forms  of  human 
activity.  Bank  clerks  make  most  of  their  mistakes  in  the 
late  afternoon;  and  this  appears  to  be  one  of  the  reasons  for 
the  comparatively  early  closing  of  such  institutions,  since 
bankers  have  found  employees'  mistakes  to  be  expensive. 
Everyone  now  knows  that  dire  calamity  results  when  railway 
men  work  continuously  too  many  hours.  People  should  under- 
stand also  that  physicians  are  not  to  be  overworked;  and  that 
rather  than  this,  substitutes  or  assistants  had  best  be  will- 
ingly accepted ;  men  who  have  in  their  charge  the  keeping  of 
human  health  (the  most  precious  thing  in  existence)  must  be 
vouchsafed  normal  minds  in  normal  bodies.  The  part-time 
method  of  school  attendance  of  children  is,  doubtless,  often 
unavoidable.  Still  it  has  disadvantages;  and  of  these  by 
no  means  the  least  is  that  in  the  afternoons  the  minds  of 
children  are  unfairly  taxed,  especially  when  they  are  made 
to  grapple  with  s\ich  difficult  subjects  as  mathematics,  which 
should  be  a  morning  study,  when  the  minds  of  children  are 
clear  and  fresh.  One  here  perceives  the  best  of  all  arguments 
— from  whatever  viewpoint  one  chooses — for  the  eight-hour 
day  for  all  forms  of  labor.  For  some  kinds  of  labor  even  eight 
hours  is  much  too  long.  It  is  melancholy  to  observe  that 
for  many  employers  the  prevention  of  fatigue  accidents  can 
be  brought  about  only  by  making  them  very  ex{)ensive.  A 
wise  corporation,  however  selfish,  will  here  instinctively  reduce 
its  hours  of  labor;  for  reasons  of  economy,  if  for  no  other. 
After  all,  it  is  gratifying  to  note  that  the  essentia]  parallelism 
of  efficiency  and  humanity  is  being  increasingly  appreciated 
throughout  civilization. 

Correction  in  Salvarsan  Technic  Article.— In  The  Journal, 
Feb.  25,  1911,  page  568,  in  line  8,  instead  of  15  c.c.  read  25  c.c. 
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CA^X"ER     IN     FISH 

Comparative  pathology  is  rapidly  adding  much 
valuable  material  for  our  understanding  of  the  biology 
of  cancer,  and  we  are  in  a  fair  way  toward  the  establish- 
ment of  a  distinct  branch  of  research  in  this  direction. 
It  certainly  is  of  much  significance  that  cancers,  or 
growths  which  greatly  resemble  them,  occur  in  all 
animal  forms,  at  least  in  all  vertebrates,  and  are  not 
the  unhappy  heritage  of  the  human  race  exclusively. 
We  are  coming  to  realize  that  not  only  our  common 
domestic  animals  may  succumb  to  cancer,  but  even  the 
cold-blooded  animals  sometimes  suffer  the  same  fate. 
Typical  malignant  growths  have  been  described  in  birds, 
reptiles,  frogs,  turtles,  salamanders,  eels,  and  especially 
in  fish.  Schmey,^  who  has  recently  reviewed  the  litera- 
ture, has  found  reports  of  fifty-nine  cases  of  tumors  in 
fish,  not  including  the  large  numbers  of  thyroid  tumors 
described  in  certain  epidemics  in  fish  hatcheries. 

At  one  time  it  was  currently  stated  that  cancer 
occurred  in  carnivora,  but  not  in  herbivora,  which  bit 
of  evidence  was  eagerly  seized  and  freely  used  by  the 
vegetarians.  They  forgot,  or  at  least  neglected  to 
emphasize,  that  cancer  is  a  disease  of  mature  life,  and 
that  the  carnivora  live  to  a  ripe  old  age  by  cutting  down 
the  herbivora  in  their  tender,  non-cancerous  A'outh. 
More  abundant  observation  has  shown  that  the  herbivora 
also  may  become  cancerous  if  they  escape-  the  maws  of 
the  carnivora  and  omnivora  until  late  enough  in  life  to 
entitle  them  to  malignant  disease.  Another  popular 
fallacy — that  cancer  was  a  disease  of  civilization  and 
domestication  from  which  wild  animals  did  not  suffer — 
has  also  been  demolished.  While  wild  animals  with 
malignant  tumors  seldom  come 'under  the  observation  of 
persons  competent  to  recognize  the  disease,  enough  cases 
have  been  described  to  show  that  free  wild  animals  may 
develop  cancer.  Wild  animals  in  captivity  frequently 
show  malignant  tumors,  a  rhinoceros  having  recently 
succumbed  in  the  Frankfort  Zoological  Gardens  to  a 
typical  cancer  of  the  uterus.^ 

It  is  the  tumors  in  fish,  however,  which  are  Just  now 
of  particular  interest,  because  of  recent  observations  on 

1.  Schmey.  Max :  Ueber   Neubildungen  bel   Fischen,   Frankfurter 
Ztschr.   £.  Pathol.,   1911.  vl.  230. 

2.  Betke:  Frankfurter  Ztschr.  f.  Pathol.,  1910.  vi,  19. 


what  have  seemed  to  be  epidemics  of  cancer  of  the 
thyroid  arising  in  trout  and  salmon  kept  under  rather 
artificial  conditions  in  fish  hatcheries.  Pick  and  Plehn 
first  made  this  condition  generally  known,  describing 
epidemics  in  which  as  high  as  7  per  cent,  of  the  fish 
developed  thyroid  growths.  Similar  epidemics  have 
been  studied  in  this  country  by  Gaj^lord  and  by  Marine 
and  Lenhart.  It  is  at  once  apparent  that  the  occurrence 
of  cancer  as  an  epidemic  in  this  way  has  an  important 
bearing  on  the  vital  questions  of  the  contagiousness  and 
the  possible  parasitic  origin  of  cancer,  and  it  is  desirable, 
therefore,  to  point  out  that  the  cancerous  nature  of 
these  growths  is  by  no  means  undisputed.  Up  to  the 
present  time  this  form  of  thyroid  growth  has  been 
observed  only  in  salmon  and  trout,  apparently  being 
peculiar  to  this  variety  of  fish,  just  as  the  multiple 
epithelial  growths  of  the  skin  are  found  only  in  the  carp. 
The  evidences  of  malignancy  are  furnished  chiefly  by 
the  microscopic  structure,  which  shows  an  invasion  of 
tuhules  into  muscle  and  bone  adjacent  to  the  thyroid, 
entirely  comparable  to  the  infiltration  of  tissues  by 
cancer  cells  in  human  neoplasms;  but  metastases  have 
not  been  found,  and  the  behavior  of  the  affected  fish  is 
not  what  one  might  expect  in  cancer. 

The  negative  side  of  the  question  has  been  well  pre- 
sented by  Marine  and  Lenhart.^  who  bring  forward  the 
following  facts  for  consideration:  The  thyroid  enlarge- 
ment is  found  in  fish  kept  under  unfavorable  conditions 
as  to  water-supply  and  crowding,  and  recovery  occurs 
when  the  fish  are  given  more  freedom  even  in  the  same 
water,  or  when  iodin  is  supplied  in  the  water;  the 
affected  fish  show  nothing  comparable  to  cancer  cachexia, 
but  are  large,  fat  and  sluggish,  and  probably  in  a  con- 
dition analogous  to  cretinism ;  young  fish  are  more 
affected  than  old  fish.  Furthermore,  the  microscopic 
evidence  of  malignancy,  i.  e.,  the  invasion  of  muscle 
and  bone,  is  not  proof  of  the  cancerous  nature  of  the 
growth  in  fish  as  it  would  be  in  mammals,  for  the 
reason  that  in  fish  the  thyroid  is  not  normally  enclosed 
within  a  capsule  as  it  is  in  the  higher  animals,  but 
consists  of  alveoli  widely  distributed  in  the  areolar  space 
aliout  the  ventral  aorta.  When  the  fish  are  kept  under 
conditions  which"  cause  a  proliferation  of  thyroid  tissue 
similar  to  goiter  in  mammals,  the  new  and  enlarged 
alveoli  cause  pressure  atrophy  and  replace  surrounding 
structures  until  we  have  the  picture  which  has  been 
described  as  carcinoma  of  the  thyroid.  The  non-malig- 
nant nature  of  the  growth  is  shown  by  the  fact  that 
after  such  fish  are  placed  in  good  water  the  hyperplasia 
may  cease  and  a  return  to  relatively  normal  thyroid 
tissue  takes  place.  It  is,  of  course,  possible  that  in  some 
cases  the  non-malignant  goiter  may  become  cancerous, 
just  as  it  does  in  man,  but  the  arguments  of  Marine  and 
Lenhart  that  most  of  the  supposed  thyroid  cancers  of 
fish  merely  represent  goiters  seem  well  founded. 

3-  Marine,  David,  and  Lenhart,  C.  H. :  Jour.  Exp.  Med.,   1910, 
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IMPORTANT  RECENT   CONTRIBUTIONS  TO  OUR 
KNOWLEDGE    OF    POLIOMYELITIS 

Landsteiner  and  Popper^  first  demonstrated  experi- 
mentally the  infectious  nature  of  poliomyelitis.  They 
showed  that  the  disease  could  be  produced  in  monkeys 
by  inoculating  them  with  an  emulsion  of  the  cord  from 
a  child  who  had  died  of  poliomyelitis.  This  was  soon 
confirmed  by  the  work  of  Flexner  and  Lewis-  who 
reported  that,  by  using  the  intracerebral  method  of 
inoculation,  they  were  able  to  transmit  the  disease  to 
monkeys  in  series. 

Since  this  pioneer  experimental  work,  much  has  been 
added  to  our  knowledge  of  the  experimental  disease  by 
workers  in  this  country  and  in  Europe,  reference  to  most 
of  which  has  been  previously  made  in  these  pages. 
Eecently  there  have  appeared  in  The  Journal  three 
papers  by  different  workers  which  may  almost  be  said 
to  be  the  most  important  contributions  to  our  knowledge 
of  the  disease  since  the  early  work  above  mentioned. 

Osgood  and  Lucas'  show  that  it  is  possible  to  produce 

typical  poliomyelitis  in  monkeys  by  the  inoculation  of  a 

filtrate  of  the  nasopharyngeal  mucosa  of  two  monkeys 

dying  without  other  discoverable  infections  six  weeks, 

and  five  and  a  half  months,  respectively,  after  the  acute 

stage  of  the  disease.    They  were  unable  to  transmit  the 

disease    by    inoculation    of    the    cord    from    the    same 

monkeys.    From   this  it  follows  that  the  virus   of  the 

disease   may   persist   in   an    infective   condition   in   the 

H^nasopharyngeal  mucosa  of  monkeys  several  months  after 

the  acute  manifestations  of  the  disease  have  ceased,  but 

^^  that   after  the  same   period   it  is  not  demonstrable  in 

^■the  brain  and  cord. 

These  observations  are  of  the  highest  importance  and 
if  similar  results  can  be  obtained  with  the  nasopharyn- 
geal mucosa  from  human  cases  it  would  seem  that  our 
present  ideas  as  to  the  period  of  infectivity  in  recovered 
cases  of  the  disease  will  have  to  be  altered.  These  results 
may  also  explain  some  obscure  facts  in  the  epidemiology 
of  the  disease. 

The  most  important  feature  of  the  paper  by  Drs. 
Flexner  and  Clark.*  of  the  Rockefeller  Institute  for 
Medical  Research,  is  in  regard  to  the  use  of  hexamethy- 
lenamin  in  the  treatment  of  the  disease.  This  drug  has 
been  used  by  clinicians  in  the  treatment  of  poliomyelitis 
and  has  been  thought  by  some  to  be  of  value.  Theo- 
retically, the  drug  should  be  of  benefit,  as  it  has  been 
shown  that  after  its  administration  per  oft  formaldehyd 
cr.n  be  detected  in  the  spinal  fluid.  Flexner  and  Clark 
found  that  if  the  drug  be  given  so  that  it  be  present  in 
the  spinal  fluid  of  a  monkey  and  its  administration  be 
continued  by  mouth,  injection  of  the  virus  intracere- 
rally  resulted,  in  some  of  the  animals  but  not  in  all, 

1.  Landstelnor,    K..   and   Poppor.    E".  :    Zoltschr.   d.    Imniimitilts- 
forsch.  Orlg..  1900.  11,  .'{77. 

2.  The  .Iournal  A.  M.  A.,  Nov.  13,  1909,  p.  10."?9. 
S.   Osgood.  U.  B..  aivd  Lucns,  W.   V.  :    Transmission  Experiments 

with  the  Virus  of  Poliomyelitis,   The  Journal  A.   M.   A.,   Feb.    18, 
1911,  p.  495. 

4.   Flexner.  S..  and  Tlark.   P.  F.  :    Experimental   Poliomyelitis  In 
Monksys,  The  Journal  A.  M.A.,  ITeb.  25,  1911,  p.  585. 


first,  in  a  prolongation  of  the  period  of  incubation  from 
six  or  eight  days  to  twenty-four  days;  and,  next,  in  the 
prevention  of  paralysis. 

The  authors  emphasize  the  importance  of  these 
observations  as  showing  that  drug  control  of  the  virus  in 
the  body  is  a  possibility,  but  that  the  successful  results 
reported  are  in  inhibiting  infection,  but  not  in  restrain- 
ing an  already  established  infection  with  the  virus. 
Flexner  and  Clark  also  report  the  demonstration  of 
immunity  principles  in  the  serum  of  a  suspected  abortive 
case,  and  the  confirmation  of  Osgood  and  Lucas'  work 
as  to  the  persistence  of  the  virus  in  the  nasopharyngeal 
mucosa  of  monkeys  surviving  the  acute  stage  of  the 
disease. 

The  paper  by  Anderson  and  Frost,"'  of  the  H3'gienic 
Laboratory,  which  appears  in  this  issue,  deals  only 
with  the  question  of  abortive  cases.  Since  the  publica- 
tion of  Wickman's"  monograph  on  epidemic  poliomy- 
elitis, clinicians  have  come  to  believe  that  cases  of  the 
disease  occur  without  subsequent  paralysis.  The  clinical 
evidence  on  which  such  opinion  is  based  is  as  follows : 
In  outbreaks  of  the  disease  cases  are  encountered  show- 
ing all  gradations  in  the  degree  and  extent  of  paralysis. 
In  the  same  group  may  be  found  cases  resulting  in 
lasting  paralysis ;  cases  of  transient  paralysis,  lasting 
only  a  few  weeks;  other  cases  in  which  there  is  no 
definite  paralysis,  but  merely  muscular  weakness  of  short 
duration;  and  finally  cases  of  illness  with  the  symptoms 
of  a  general  infection  accompanied  by  symptoms  indica- 
tive of  meningeal,  spinal  or  encephalic  irritation,  but 
without  definite  motor  disturbances. 

Taking  advantage  of  the  fact  reported  by  several 
observers  that  the  serum  of  persons  who  have  recovered 
from  an  attack  of  poliomyelitis  would  neutralize  the 
virus  of  the  disease  so  that  when  injected  into  monkeys 
infection  would  not  take  place.  Anderson  and  Frost 
studied  the  serum  from  nine  suspected- abortive  cases  of. 
poliomyelitis  without  paralysis  and  found  that  the  serum 
of  six  (66.7  per  cent.)  of  the  nine  possessed  the  same 
germicidal  action  against  the  virus  as  the  serum  from  a 
frank  case  of  the  disease  with  extensive  paralysis.  They 
thus  established  the  correctness  of  the  clinical  diagnosis 
by  confirmation  with  the  biologic  test.  They  also  by  the 
demonstration  of  neutralizing  principles  in  the  serum 
confirmed  the  clinical  diagnosis  of  a  type  of  poliomyelitis 
with  spastic  paralysis. 

The  importance  of  the  results  reported  in  these  three 
papers  can  hardly  be  estimated,  but  their  possible 
bearing  on  the  epidemiology  and  control  of  the  disease 
is  obvious.  The  papers,  however,  bring  out  the  following 
points  very  clearly: 

1.  The  clinical  diagnosis  of  abortive  cases  of  polio- 
myelitis is  a  possibility  and  the  fact  that  such  cases  have 
been  definitely  demonstrated  may  explain  the  apparent 

5.  Anderson,  J.  F.,  and  F'rost.  W  11.  :  Abortive  <'ases  of  Polio- 
myelitis, The  Journal  A.  M.  A.,  March  4,  1911,  p.  663. 

(5.  Wickman.  Ivar  :  BeltrHge  znr  Kennitnlss  der  Heine-Medinscben 
Krankheit,  Berlin,  1907,  S.  Karger. 
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immunity   of  children   in   households   where  there   are 
cases  with  frank  paralysis. 

2.  It  has  been  demonstrated  that  monkeys,  after  the 
acute  stage  of  the  disease  has  passed,  are  carriers  of  the 
infection  in  the  nasopharyngeal  mucosa ;  and  the  same 
thing  is  possible  with  human  beings.  If  this  is  proved 
to  be  the  case,  efforts  for  the  control  of  the  disease  must 
take  into  consideration  such  carriers.  Cases  of  these 
two  types  add  serious  difficulties  to  the  efforts  for  the 
control  of  poliomyelitis. 

3.  The  results  obtained  in  the  use  of  hexamethylen- 
amin  in  inhibiting,  in  a  certain  proportion  of  cases,  the 
onset  of  paralysis  suggests  the  possibility  of  the  use  of 
this  drug  in  serious  outbreaks  of  the  disease  as  a 
prophylactic. 


SUBACUTE     INFECTIVE     ENDOCARDITIS 

Subacute  infective  endocarditis  is  a  condition  long 
recognizable  by  clinicians  through  certain  signs  and 
symptoms;  the  isolation  of  the  infectious  agent  from 
the  blood  in  order  to  clinch  the  diagnosis  is,  as  yet,  a 
method  of  examination  too  seldom  used. 

The  disease  is  insidious  in  onset  and  may  develop  in 
any  one  of  several  ways.  Thus,  one  patient  may  suffer 
from  dyspnea,  with  or  without  precordial  distress,  gen- 
eral weakness,  emaciation,  vague  pains,  cough,  or 
arthralgia ;  another  may  present  a  condition  simulating 
subacute  rheumatic  fever  and  often  indistinguishable 
from  it ;  or  a  third  may  have  fever,  often  unexplained  by 
the  physical  examination. 

Clinically,  the  manifestations  of  this  type  of  endo- 
cardial disease  may  include:  (1)  signs  of  valvular 
disease,  usually  present,  but  occasionally  lacking;  (2) 
fever,  often  slight,  at  times  high  and  intermittent, 
always  irregular,  with  or  without  chills;  (3)  malaise, 
gastric  disturbances,  weakness  and  emaciation;  (4) 
anemia,  usually  of  marked  grade,  with  a  peculiar  earthy 
pallor  of  the  skin;  (5)  splenomegaly,  ostealgia,  and 
arthralgia,  joint  swellings  and,  as  Libman  has  pointed 
out,  tenderness  over  the  gladiolus  sterni. 

Embolic  aneurysms  are  common.  Painful  erythema- 
tous nodules — the  nodosites  cutanees  ephemeres  of  the 
French — are  sometimes  present.  Petechia;  are  common 
and  hematuria  is  not  a  rare  complication. 

The  disease  is  more  often  noted  among  private 
patients  than  in  hospital  wards.  Its  duration  varies 
from  two  months  to  one  and  a  half  years  and  it  is  almost 
invariably  fatal. 

According  to  Horder,^  infective  endocarditis  is  pre- 
eminently a  form  of  streptococcal  disease  "for  strepto- 
cocci occur  in  66  per  cent,  of  the  cases."  The  organism 
isolated  by  him,  however,  was  not  the  ordinary  virulent 
Streptococcus  pyogenes,  but  a  form  more  nearly  allied 
to  the  more  saprophytic  streptococci  of  the  alimentary 
tract — Streptococcus  salivarius,  etc. 

1.  Holder:  Quart.  Jour.  Med.,  1909,  ii,  289. 


More  recently,  Eosenow,^  and  Libman  and  Celler' 
liave  studied  the  blood  of  patients  with  subacute  infec- 
tious endocarditis  and  have  isolated  organisms  the 
presence  of  which  they  consider  of  diagnostic  import. 

In  thirty-six  of  the  forty-three  cases  studied  by 
Libman  and  Celler  blood-cultures  were  made.  In  thirty- 
five  of  these  they  found  atypical  "endocarditis  cocci" 
which  were  Gram-positive,  round,  ovoid  or  bacillary 
in  form,  occurring  in  clusters,  in  pairs  or  in  chains, 
never  encapsulated.  These  cocci  are  smaller  than  ordi- 
nary streptococci  or  pneumococci  and  grow  more  feebly. 
In  the  original  cultures  from  the  blood,  growth  was 
noted  first  after  forty-eight  hours,  rarely  as  early  as 
twenty-four  hours,  often  not  until  after  five  or  six  days. 
On  agar,  a  feeble  translucent  growth  appears,  adherent 
to  the  surface  of  the  medium,  a  characteristic  lost  in 
subcultures.  "On  blood-agar  plates  a  definite  clear  zone 
is  sometimes,  though  rarely,  seen,  usually  taking  two 
to  four  days  to  develop.  In  transplantations  this  is  lost. 
Colonies  in  the  original  plates  are  usually  white  in 
color,  with  or  without  a  green  or  an  opaque  zone  about 
them.  In  subsequent  cultures  on  blood-plates  three  types 
of  growth  are  seen.  There  may  be  a  production  of  green 
pigment,  there  may  be  a  moist  white  growth,  or  a 
dry,  almost  colorless,  very  slight  growth."  They  are 
not  dissolved  by  bile.  About  one-third  of  the  strains 
ferment  inulin.  All  strains  precipitate  or  "whiten" 
serum-glucose  agar. 

The  "endocarditis  cocci"  are  not  very  pathogenic  for 
mice,  though  peritonitis  and  endocarditis  have  been 
produced  by  them. 

The  attenuated  nature  of  these  atypical  cocci — whether 
they  be  pneumococci,  as  Eosenow  and  Billings*  regard 
them,  or  streptococci,  as  Libman  and  Celler  and  Schott- 
mliller^  class  them — agrees  with  the  course  of  the  disease 
and  may  serve  to  explain  several  of  its  striking  features, 
including:  (a)  the  chronicity  in  many  cases  and  the 
latency  of  the  malady  in  others;  (b)  the  slight  grade  or 
entire  absence  of  leukocytosis  often  seen;  (c)  the  afebrile 
periods  which  are  common  and  the  occasional  absence 
of  fever  altogether;  (d)  the  absence  of  suppuration  in 
the  infarcts;  (e)  the  enormous  numbers  of  the  cocci 
that  may  be  present  in  the  blood-stream  without  causing 
grave  symptoms. 

These  "endocarditis  cocci"  do  not  appear  to  be 
specific,  though  they  have  never  been  found  in  other 
conditions.  The  discovery  of  them  gave  rise  to  the  hope 
of  an  antiserum  or  of  a  vaccine  therapy,  but  so  far 
treatment  along  such  lines  has  been  without  favorable 
result.  In  fact,  according  to  Eosenow,  vaccine  therapy 
may  even  prove  harmful.  Xow  that  a  more  accurate 
knowledge  of  the  disease  has  been  reached,  and  the 
etiology  cleared  up,  the  dawn  of  a  rational  therapy 
would  seem  to  be  near. 

2.  Rosenow  :  Jour.  Infect.  Dis.,  1909,  vl,  224. 

3.  Libman  and  Celler  :    Am.  Jour.  Med.  Sc,  1910.  cxl,  516. 

4.  Billings,  Frank  :    Arch.  Int.  Med.,  1909,  iv,  409. 

5.  Sciiottmuller,  H. :  Miinclien.  med.  Wchnschr.,  1910,  IvU,  617; 
abstr.  in  The  Journal  A.  M.  A.,  May  14,  1910,  p.  1658. 
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THE     TESTIMONIAL 

It  is  reported  that  United  States  District  Attorney 
Sims  has  obtained  a  ruling  from  the  federal  courts 
barring  out  testimonials  as  evidence  in  those  cases  in 
which  the  question  of  the  curative  properties  of  "patent 
medicines"  are  before  the  courts.  It  is  gratifying  to 
learn  that  the  courts  have  at  last  taken  a  stand  on  this 
question.  Week  in  and  week  out,  for  years  past,  The 
Journal  has  persistently  and  consistently  maintained 
that  testimonials  from  laymen  regarding  the  curative 
value  of  medicine  or  medical  appliances  are  intrinsically 
worthless  and  scientifically  valueless.  In  taking  this 
attitude,  it  has  not  been  assumed  that  such  testimonials 
are  of  necessity  fraudulent  in  their  origin.  We  believe 
that,  at  least  during  the  last  four  or  fi.ve  years,  a  large 
proportion  of  testimonials  published  by  "patent  med- 
icine" houses  and  quacks  of  various  denominations  have 
l)een  genuine  as  documents;  that  is  to  say,  a  large  pro- 
portion have  been  written  in  good  faith  by  individuals 
who  really  believed,  at  the  time  they  wrote  these  tributes, 
that  they  had  received  benefit  from  the  drug  or  appliance 
whose  praises  they  sang. 

The  reason  for  this  condition  of  affairs  is  perfectly 
apparent  to  physicians,  but  not  so  evident  to  the  public. 
Every  physician  knows  that  a  large  proportion  of  those 
who  are  sick,  or  who  think  they  are  sick,  will  recover 
whether  they  receive  treatment  or  not.  The  average 
layman,  however,  has  but  little  faith  in  the  healing 
ower  of  Nature,  and  persists  in  ascribing  the  "cure"  to 
whatever  artificial  means  he  may  have  employed  to  bring 
about  relief.  In  other  words,  few  men  without  scientific 
training  are  able  to  discriminate  between  a  mere  relation 

»of  sequence  in  time  and  one  of  cause  and  effect.  It  is 
this  very  human  weakness  to  give  credit  to  human 
agencies  for  what  rightly  belongs  to  Nature,  that  is 
chiefly  responsible  for  the  testimonial — whether  the 
testimonial  be  for  a  "patent  medicine,"  for  a  worthless 
electrical  device  or  for  the  various-  forms  of  "absent 
reatment," 

Xo  man  in  the  United  States  has  had  a  better  oppor- 
tunity of  determining  the  worth,  or  worthlessness,  of 
testimonials  than  has  the  assistant  attorney-general  to 
the  postmaster-general.  Judge  R.  P.  Goodwin.   On  Judge 
ioodwin,  for  some  years  past,  has  devolved  the  onerous 
task  of  passing  on  the  evidence  submitted  by  post-office 
inspectors  in  the  numberless  cases  of  fraud  perpetrated 
r\  the  public  by  various  promoters,  especially  by  nostrum 
endors  and  quacks.  Judge  Goodwin's  reports  have  been 
ery  largely  the  basis  on  which  the  postmaster-general 
as  issued  the  fraud  orders  in  such  cases.   This  is  what 
udge  Goodwin  says  regarding  testimonials: 

"Speakinp;  generally,  it  may  be  said  that  in  all  my  experience 
in  this  oflice  never  has  a  medical  concern,  no  matter  how  fraud- 
ulent its  methods  or  worthless  its  treatment,  been  unable  to 
produce  an  almost  unlimited  number  of  these  so-called  testi- 
monial  letters." 

It  is  rather  surprising  that  testimonials  have  not  been 
debarred  as  evidence  long  ago. 
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MORE     DONATIONS     FOR    MEDICAL     EDUCATION 

It  is  pleasing  to  note  that  no  one  section  of  the 
country  is  receiving  all  of  the  gifts  and  appropriations 
for  the  improvement  of  medical  education.  From 
Oregon  comes  a  report  that  the  legislature  has  appro- 
priated $30,000  for  the  department  of  medicine  of  the 
University  of  Oregon,  to  be  used  for  the  improvement 
of  the  college  building,  for  laboratory  equipment  and 
for  current  expenses.  In  addition,  the  regents  of  the 
university  have  made  an  appropriation  from  the  general 
funds  of  the  university  to  pay  the  salaries  of  full-time 
professors  in  anatomy  and  physiology.  From  Tennessee 
comes  a  report  that  Vanderbilt  University  has  just 
received  a  donation  of  $300,000,  half  of  which  came 
from  the  General  Education  Board  as  an  addition  to 
the  endowment  fund  of  the  university;  the  remainder 
was  a  special  donation  from  Mr.  W.  K.  Vanderbilt  for 
the  purchase  of  the  campus  of  Peabody  Normal  College, 
a  sixteen-acre  tract  containing  five  or  six  buildings. 
These  buildings  are  to  be  rearranged  for  the  medical 
and  dental  departments  of  the  university.  The  receipt 
of  this  money  has  made  it  possible  for  Vanderbilt 
University  hereafter  to  assume  full  responsibility,  finan- 
cially and  otherwise,  for  its  medical  department,  and 
steps  are  now  being  taken  to  establish  a  university 
hospital.  These  developments  in  the  extreme  Northwest 
and  in  the  South  not  only  guarantee  the  continuance  of 
medical  education  at  the  universities  named,  but  also 
provide  stronger  and  better-equipped  medical  colleges  in 
sections  of  the  country  where,  at  the  present  time,  their 
influence  on  educational  standards  will  be  particularly 
helpful. 


NATIONAL    TUBERCULOSIS     DAY 

The  observance  of  National  Tuberculosis  Day  in  the 
churches  all  over  the  country  on  or  about  April  30 
will  be  similar  to  that  of  Tuberculosis  Sunday  last 
year.  This  plan  has  been  arranged  by  the  National 
Association  for  the  Study  and  Prevention  of  Tuber- 
culosis. Instead  of  asking  that  the  cliurches  give  the 
tuberculosis  cause  a  special  Sunday  service,  at  which  the 
subject  of  tuberculosis  and  its  prevention  can  be  dis- 
cussed, it  is  requested  that  this  service  be  held  either 
on  April  30  or  on  any  day  near  that  date.  The  idea  is 
to  have  the  subject  discussed  in  all  the  churches  at  about 
the  same  time.  The  national  association  is  attempting 
to  arouse  the  churches  to  take  further  interest  in  the 
subject  by  soliciting  their  coojieration  in  the  collection 
of  statistics  on  tuberculosis.  It  has  planned  to  distribute 
from  the  national  office  and  from  the  lieadquarters  of 
the  450  state  or  local  antituberculosis  associations 
millions  of  circulars.  It  is  stated  that  the  national 
association  will,  also,  during  the  next  three  months, 
display  on  bill-boards  throughout  the  country  20,000 
educational  posters.  Free  space  on  bill-boards  in  many 
parts  of  the  country  has  been  donated,  as  well  as  the 
printing  of  the  posters.  The  posters  show  how  fresh  air, 
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good  food  and  rest  cure  tuberculosis;  how  bad  air, 
overwork  and  closed  windows  lead  to  tuberculosis;  and 
how  the  careless  consumptive  menaces  the  health  of  his 
family  by  his  careless  habits. 

REAL     TALENT     WASTED     IN     A    NARROW     FIELD 

A  country  dairyman  in  Louisiana  has  given  indica- 
tions that  he  possesses  talent  of  an  order  that  seems  to 
be  in  great  demand  among  many  modern  business 
organizations.  A  law  prohibiting  the  sale  of  watered 
milk  threatened  to  interfere  seriously  with  the  vested 
rights,  customs  and  emoluments  of  an  ancient  and 
honorable  business.  The  canny  dairyman  at  once  sur- 
mounted the  difficulty  by  a  ruse  that  would  delight  the 
heart  of  a  modern  trust  lawyer.  "Surely  they  can't 
prevent  me  from  selling  people  what  they  want,"  said 
he,  and  so  when  his  attention  was  called  to  his  little 
oversight  in  not  complying  with  the  law  he  answered 
that  he  sold  pure  milk  to  the  customers  who  requested 
pure  milk  and  charged  them  forty  cents  a  gallon  for  it , 
but  to  those  who  preferred  watered  milk  he  sold  a  fluid 
(percentage  of  H^O  not  stated)  for  which  he  charged 
twenty-five  cents  a  gallon.  Could  anything  be  simpler? 
Was  anyone  cheated?  Not  according  to  the  philosophy 
of  our  friend  the  dairyman  who,  like  the  Irish  gentle- 
man, probably  thought,  "What's  the  law,  betune  frinds, 
anyway?"  The  state  board  of  health,  however,  will 
proceed  with  the  prosecution. 


PUCK  ON  ANIMAL  EXPERIMENTS 
Not  all  comic  papers  are  silly,  neither  are  all  editors 
of  such  papers  devoid  of  logic  and  common  sense.  After 
the  unfair  and  ignorant  diatribes  of  Life  on  animal 
experimentation,  the  cartoon  in  last  week's  issue  of 
PucJc  is  distinctly  encouraging  and  refreshing.  The 
artist  has  portrayed  a  venerable  scientist  standing  by  his 
laboratory  table,  on  which  is  strapped  a  rabbit.  The 
assistant,  with  ether  cone  in  hand,  is  ready  to  administer 
the  merciful  anesthetic.  On  the  one  hand  a  crowd  of 
sentimental  antivivisectionists,  well-fed,  well-clothed  and 
healthy,  are  crying  "For  Mercy's  Sake,  Stop!"  On  the 
other  hand,  a  shadowy  throng  of  sufferers,  the  maimed, 
the  crippled,  the  sick  and  the  dying  are  groaning  "For 
Humanity's  Sake,  Go  On !"  The  scientist,  looking  from 
one  to  the  other,  is  evidently  weighing  in  his  mind  the 
arguments  for  and  against  animal  experimentation. 
Puck's  cartoon,  making  an  appeal  to  the  reason  and  the 
intellect,  is  a  distinct  contrast  to  the  frantic  efforts 
of  Life,  which  have  appealed  only  to  the  ignorant,  the 
emotional  and  the  sentimental.  In  behalf  of  suffering 
humanity,  we  extend  our  thanks  to  Puck,  May  his 
shadow  (and  his  circulation)  never  grow  less. 

Eyestrain  and  Neurasthenia. — The  man  or  woman  who  leads 
a  life  of  mental  ease  and  muscular  exercise,  or  the  one  who  has 
a  well-balanced  nervous  system,  or  a  large  reserve  of  vital 
energy,  will  probably  withstand  a  nerve  waste  which  in 
another  individual  leads  to  neurasthenic  symptoms.  It  is 
possible  that  in  the  ages  when  the  simple  life  was  the  rule, 
peripheral  irritation  and  nerve  waste,  such  as  eyestrain  pro- 
duces, made  little  or  no  impression  on  the  individual;  but  who 
can  doubt  its  bad  effect  in  this  twentieth  century  of  turmoil 
and  worry?— E.  Clarke  in  the  Practitioner. 
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ARKANSAS 

Report  of  Sanatorium.— The  new  Arkansas  Tuberculosis 
Siuiatorium,  Fayetteville,  is  practically  full.  The  limit  of  the 
accommodation  is  seventy-four,  after  which  patients  can  be 
received  only  when  vacancies  occur. 

Elections. — At  the  annual  meeting  of  the  Sebastian  County 
Medical  Society,  held  in  Fort  Smith,  Dr.  John  C.  Amis  was 
elected  president:  Dr.  S'lmuel  .J.  Ozment,  vice-president;  Dr. 
Clark  S.  Wood,  secretary;  Dr.  Charles  W.  Garrison,  treasurer, 
and  Dr.  St.  Cloud  Cooper,  censor,  all  of  Fort.  Smith. Wash- 
ington County  Medical  Society  has  elected  the  following  offi- 
cers: president.  Dr.  P.  L.  Hathcock,  Lincoln;  vice-president. 
Dr.  Andrew  J.  Harrison,  Spring  Valley;  secretary,  Dr.  Nina 
\'  Hardin,  Fayetteville;  treasurer,  Dr.  Andrew  S.  Gregg, 
Fayetteville;  delegate  to  the  state  society,  Dr.  Thomas  W. 
Blackburn,  Canehill,  and  alternate,  Dr.  Edward  F.  Ellis,  Fay- 
etteville.  At  the  annual  meeting  of  Greene  County  Medical 

Society,  held  in  Paragould,  January  .5  the  following  officers 
were  elected:  president.  Dr.  .Jones  H  Lamb,  Beech  Grove; 
vice-presidents,  Drs.  E.  L.  Kennedy  Marmaduke;  George  T. 
Hopkins,  Paragould;  Felix  M.  Scott,  Paragould;  secretary- 
treasurer.  Dr  Olive  A.  C.  Wilson,  Paragould;  censors,  Drs. 
Henry  N.  Dickson,  Paragould;  W.  R.  Owens,  Paragould,  and 
R  Edward  Bradsher,  Marmaduke;  delegate  to  the  state 
society,  Dr.  Thaddeus  Cothren,  Walcott,  and  alternates.  Dr. 
(ieorge    T.    Hopkins,    Paragould.    and     R.     Edward    Bradsher, 

Marmaduke. Phillips  County  Medical  Society,  at  its  annual 

meeting  in  Helena,  elected  the  following  officers:  president. 
Dr.  labrun  Hall,  Turner;  vice-president.  Dr.  Albert  A.  Hornor, 
Hekna;  secretary-treasurer,  Dr.  M.  Fink,  Helena;  censors, 
Dr.  William  C.  King  and  James  B.  Ellis,  Helena;  delegate 
to  the  state  society,  Dr.  J    W.  Price,  Marvell. 

CALIFORNIA 

Warrants  Issued  for  Chinese  Doctors.— Fourteen  local 
Chinese  practitioners  of  Los  Angeles,  charged  with  practicing 
medicine  without  a  state  license,  were  served  with  warrants, 
January  31.  The  charges  were  preferred  by  the  special  agent 
of  the  state  medical  society 

Society  Meeting. — At  the  annuai  meeting  of  Santa  Barbara 
County  Medical  Society,  held  January  16,  the  following  offi- 
cers were  elected:  president,  Dr.  Benjamin  Bakewell,  Santa 
Barbara;  vice-presidents,  Drs.  William  B.  Cunnane,  Santa 
Barbara;  C.  C.  Park,  Santa  Barbara,  and  William  T.  Lucas, 
Santa  Maria;  secretary-treasurer,  Dr.  Thomas  A.  Stoddard, 
Santa  Barbara. 

COLORADO 

Hospital  Completed.— The  east  wing  of  the  Denver  County 
Hospital  has  been  completed  at  a  cost  of  $103,496. 

Open-Air  Rooms  for  School  Building. — An  open-air  room 
will  be  constructed  for  the  use  of  children  suffering  from 
tuberculosis  in  all  new  school  buildings  of  Denver,  and  in  all 
additions  to  existing  school  buildings. 

School  for  Defective  Children.— The  board  of  education  of 
Denver  has  assigned  one  of  the  school  buildings  for  the 
especial  iise  of  pupils,  who,  for  any  reason,  are  three  grades 
behind  children  of  corresponding  age.  A  relatively  large  num- 
ber of  teachers,  and  those  of  special  qualifications,  will  be 
assigned  to  this  school,  which  will  receive  pupils  from  any 
part  of  the  county. 

Nominated  for  State  Board.— Governor  Shaffroth,  at  an 
executive  session  of  the  senate,  submitted  the  names  of  Dr. 
Sherman  W'illiams,  Denver,  and  Jacob  C.  Chipman,  Sterling, 
and  Mr.  E.  F.  Trunk,  a  druggist  of  Denver,  as  members  of  the 

State  Board  of  Health. It  is  announced  that  the  legislative 

committee  of  the  state  medical  society  will  go  before  the 
committees  on  apportionment  of  both  the  house  and  senate 
and  file  objections  to  the  appointpient  of  Mr.  Trunk  as  a  mem- 
ber of  the  board.  He  is  said  to  be  willing  to  retire  from  the 
board  on  his  appointment  as  pure  food  commissioner. 

DELAWARE 

Resident  Physician  Cleared.— After  the  investigation  into 
the  alleged  death  of  two  patients  of  the  Delaware  Hospital 
from  poisoning  by  the  administration  of  bichlorid  of  mercury 
instead  of  calomel,  it  was  found  that  there  was  no  trace  of 
poison  in  the  stomachs  of  the  deceased,  and  a  verdict  was 
rendered  that  the  deaths  were  due  to  natural  causes. 

Personal.— Dr.  Henry  W.  Briggs,  Wilmington,  has  succeeded 
Dr.  Joseph  W.  Bastian,  resigned,  as  coroner's  physician. At 
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the  annual  meeting  of  the  Physicians  and  Surgeons  Hospital, 
Wilmington.  January  10,  Dr!  Josepii  P.  Pyle  was  elected 
president;  Dr.  Josephine  W.  DeLacour,  vice-president;  Dr. 
Tliomas  H.  Phillips,  secretary,  and  Dr.  Smith  Cooper,  treasurer. 
Society  Meeting. — At  the  annual  meeting  of  the  New  Castle 
County  Medical  Society,  held  in  Wilmington,  the  following 
oflicers  were  elected:  president.  Dr.  Henry  W.  Briggs;  vice- 
president,  Dr.  James  A.  Draper;  secretary,  Dr.  Albert  Robin; 
treasurer.  Dr.  William  H.  Kraemer,  all  of  Wilmington,  and 
delegates  to  the  state  medical  society,  Drs.  Harold  L.  Springer, 
Wilmington,  Francis  L.  Springer,  Newport;  Henry  W.  Briggs, 
William  H.  Kraemer,  Frank  Belville,  Delaware  City,  and 
Henry  J.  Stubbs,  Wilmington. 

GEORGIA 

State  Sanatorium  to  Open. — It  is  announced  that  the  State 
Tuberculosis  Sanatorium,  Alto,  will  be  opened  March  I.  A 
sufficient  number  of  applications  have  already  been  received 
to  more  than  half  fill  the  institution.  Dr.  Edson  W.  Glidden, 
formerly  of  Wallingford,  Conn.,  is  superintendent  of  the 
sanatorium. 

New  Medical  Association  Organized. — The  Jefferson  €ounty 
Medical  Association  was  organized  at  Louisville,  February  7, 
with  the  aid  of  Dr.  Wyman  W.  Pilcher,  Warrenton.  councilor 
of  the  state  medical  association.  Dr.  James  W.  Pilcher,  Stellar- 
ville,  was  elected  president;  Dr.  G.  F.  Carpenter,  Wrens,  sec- 
retary; Dr.  Pierce  Hubert.  Louisville,  delegate  to  the  state 
association,  and  Dr.  Joshua  R.  Beall,  Blythe^  delegate  to  the 
Tenth  District  Medical  Association. 

lELINOIS 

Personal. — Dr.  Guy  G.  Dowdall,  Chicago,  has  been  appointed 
chief  surgeon  of  the  Illinois  Central  System,  vice  Dr.  John 
E.  Owens. Dr.  William  H.  Holmes,  Springfield,  state  bac- 
teriologist, has  resigned  to  enter  the  service  of  the  State 
Board  of  Administration  as  assistant  physician  at  the  Kanka- 
kee State  Hospital. Dr.  Dallas  B.  Phemister,  Chicago,  has 

retiiTued  from  Europe. 

Meeting  of  Medical  Historians. — The  third  meeting  of  the 
Society  of  Medical  History  of  Chicago  was  held  February  24, 
when  Dr.  Otho  B.  Will,  Peoria,  the  guest  of  honor,  delivered 
an  address  on  "A  Chapter  on  the  Pioneer  Period  of  Medicine 
in  Illinois."  Preceding  the  meeting  there  was  an  informal 
exhibition  of  autographic  material,  participated  in  by  many 
members  of  the  society. 

For  a  Fifth,  a  Clinical,  Year. — Senate  Bill  235,  introduced 
February  23  at  the  instance  of  the  State  Board  of  Health, 
provides  that  when  a  medical  college  has  a  five  years'  course, 
the  fifth  year  clinical,  its  students  may  be  admitted  to  exam- 
ination at  the  end  of  the  fourth  year  and,  if  they  pass,  may 
receive  a  limited  license  good  for  eighteen  months,  entitling 
them  to  practice  in  a  hospital.  On  graduation,  the  student 
will  receive  a  permanent  license  without  further  examination, 
riie  bill  also  aims  to  give  the  State  Board  of  Health  jurisdic- 

Ltion,   in    the    matter    of    revocation    of    certificates,    over    all 
Bsued  since  1877. 

KANSAS 

Electior^  — At  the  biennial  meeting  of  the  Northwest  Kan- 

las  Medical  Society,  held  in  Topeka,  February  9,  Dr.  Mervin 

Sudler,   Lawrence,    was    elected    president;    Dr.    E.    James 

lair,  Lawrence,  vice-president;    Dr.   Louis  V.  Sams,   Topeka, 

cretary-treasmer. Leavenworth   County   Medical    Society, 

t  its  annual  meeting  elected  the  following  officers:  Dr. 
llarley  J.  Stacey,  president;  Dr.  Charles  J.  McGee,  vice-pres- 
ident ;  Dr.  Jacob  L.  Everhardy,  secretary-treasurer,  and  Dr. 
J.  Waldo  Risdon,  delegate  to  the  state  medical  society,  all  of 

Leavenworth. Harvey     County     Medical      Society,    at     its 

annual  meeting  in  Newton,  elected  Dr.  Richard  S.  Ilaury,  pres- 
ident; Dr.  Max  Miller,  vice-president,  and  Dr.  Frank  L.  Abbey, 
ecretary-treisurer,  all  of  Newton. 
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KENTUCKY 


More  Money  for  Hazelwood.— The  subscription  fund  to  pro- 
vide (|\iartors  for  more  jiatients  at  the  Association  Sanatorium. 
Hazelwood,  near  Louisville,  has  been  growing  steadily,  and 
now  amounts  to  more  tlian  $10,000.  The  fund  has  already 
permitted  the  erection  of  one  additional  building. 

District  Nurses  Work.— Tlie  district  nurse  work  of  the 
King's  Daughters  in  tiieir  quarterly  report  shows  2,487  visits 
nuide  to  various  Louisville  families  in  the  three  months  ended 
-huuiiuy  31.  A  new  feature  of  the  work  recently  inaugurated 
is  the  attendance  of  one  of  the  district  nurses  on  the  session 


of  the  Juvenile  Court  on  each  Friday.  During  the  past  three 
months  the  children  of  this  court  have  been  given  medical 
attention. 

Tuberculous  School  Children, — Superintendent  E.  O.  Holland 
of  the  Louisville  public  schools,  is  compiling  statistics  as  to 
the  number  of  school  children  suflTering  from  tuberculosis  and 
the  number  that  are  truant  and  subnormal,  with  a  view  of 
segregating  them  from  other  pupils.  From  reports  he  has 
already  received  from  principals  and  teachers  it  is  believed 
that  such  large  numbers  will  be  found  in  the  public  schools 
that  several  buildings  will  have  to  be  provided  for  them. 
Twenty-five  suspected  cases  of  tuberculosis  have  been  reported 
from  two  buildings  alone.  To  overcome  the  crowding  of  some 
schools  a  number  of  grades  have  been  assigned  for  afternoon 
study.  He  reports  that  forty  of  the  fifty-six  buildings  of  the 
city  are  not  properly  ventilated,  and  that  in  many  of  the 
buildings  two  pupils  sit  in  a  seat  made  for  one.  It  is  pro- 
posed to  stimulate  the  mental  activity  of  the  abnormal  pupils 
with  the  kind  of  manual  training  work  that  will  most  fit  their 
individual  needs.  The  method  of  dealing  with  the  truant  and 
semi-incorrigible  pupils  has  not  yet  been  determined,  but  it 
has  beftn  agreed  by  the  Board  of  Education  that  something 
must  be  done  to  segregate  them  from  other  children. 

LOUISIANA 

Hookworm  at  State  University, — Following  the  investigation 
made  by  Dr.  A.  S.  J.  Hyde,  of  the  Hookworm  Commission,  it 
is  announced  that  25  per  cent,  of  the  students  thus  far 
examined  at  the  state  luiiversity  are  infected  with  hookworm. 

New  Hospital  Opened. — ^The  formal  opening  of  the  Presby- 
terian Hospital,  New  Orleans,  occurred  February  4.  Addresses 
were  made  bj'  the  mayor,  the  president  of  the  board  of  man- 
agers, the  president  of  the  parish  medical  society,  and  others. 
The  free  clinic  of  the  hospital  is  located  at  730  Baronne  Street, 
and  is  open  to  the  worthy  poor,  irrespective  of  religious  denom- 
ination, not  only  by  day  but  from  7  to  9  p.  m. 

Parish  Society  Meeting. — At  the  annual  meeting  of  the 
Iberville  Parish  Medical  Society,  held  in  Plaquemine.  January 
31,  the  following  officers  were  elected:  president,  Dr.  Boote  O. 
Lel'lanc,  Saint  (iabriel;  vice-j)resident.  Dr.  G.  A.  Darcantel, 
Whitecastle;  secretary-treasurer,  Dr.  Adrian  A.  Landry, 
Plaquemine;  censors,  Drs.  Arthur  A.  Allain.  Bayou  Goula,  and 
Rome  Martinez;  delegate  to  the  state* medical  society.  Dr.  W. 
Glendower  Owen,  White  Castle. 

MARYLAND 

Make  Appropriation  for  Sewers. — The  citizens  of  Easton 
have  voted  to  spend  $40,000  for  sewerage  and  drainage  system. 

Personal, — Dr.  Richard  C.  Massenburg,  Towson,  has  entirely 

recovered  from  his  recent  illness. Dr.  Josephine  A.  Wright, 

assistant  superintendent  of  the  Eudowood  Sanatorium  for 
Consumptives,  near  Baltimore,  has  resigned  and  will  practice 
in  Towson. 

Diphtheria  in  Johns  Hopkins  Hospital. — On  account  of  an 
outbreak  of  diphtheria  among  patients,  nurses  and  physicians 
in  Johns  Hopkins  Hospital,  where  about  35  eases  are  reported, 
the  public  wards  have  been  closed  to  students  and  the  public, 
and  the  medical  school  has  also  been  officially  closed  initil  fur- 
ther orders.  Those  affected  have  been  isolated  in  the  two 
wards  where  the  first  cases  occurred. 

Academic  Day  Exercises. — At  the  Academic  Day  Exercises 
of  Johns  Hopkins  University,  February  23,  Hon.  James  Bryce, 
ambassador  from  Great  Britain,  the  chief  speaker,  was  given 
the  degree  of  LL.D..  and  a  portrait  medallion  of  Dr.  William 
H.  Welch  by  Brenn  of  New  York,  and  an  oil  painting  of  Dr. 
William  H.' Howell  were  exhibited  and  presented  during  the 
exercises.  The  Ilomewood  Fund  for  the  removal  of  the  uni- 
versitv  to  a  new  site  in  the  suburbs  now  amounts  to 
$1,200,000. 

Banquet  to  Professor  Howell, — Dr.  William  H.  Howell  of 
Johns  Hopkins  Medical  School,  was  the  guest  of  honor  at  a 
banquet,  February  20.  when  a  portrait  of  him  by  Cecilia  Beaux, 
was  presented  to' the  university  by  Dr.  Reid  Hunt  of  Washing- 
ton, and  was  accepted  by  tlie  presiding  officer,  President  Ira 
Remsen  of  the  "university.  Dr.  William  H.  Welch  spoke  of  the 
valuable  work  done  by  Dr.  Howell;  Hon.  John  C.  Rose,  judge 
of  the  United  States  circuit  court,  spoke  of  him  as  a  citizen; 
and  Drs.  Samuel  J.  Meltzer,  New  York  City,  and  W.  W.  Wil- 
loughby  on  his  work  as  a  teacher.  President  Remsen  stated 
that  lie  had  never  done  anything  more  important  for  the 
school  than  when  he  persuaded  Dr.  Howell,  who  had  been 
offered  an  important  position  in  another  university,  to  remain 
witU  his  alma  mater. 
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Baltimore 

Members  of  Advisory  Council. — The  following  have  been 
elected  medical  representatives  of  the  Alumni  Advisory  Coun- 
cil of  the  University  of  Maryland:  Drs.  Charles  E.  Sadtler, 
Joseph  W.  Holland,  Harry  Adler,  B.  Merrill  Hopkinson,  Eugene 
F.  Cordell,  Nathan  Winslow,  Albert  L.  Wilkinson,  J.  Clement 
Clark,  and  James  t).  Iglehart. 

Personal. — Dr.  Henry  M.  Hurd  has  resigned  the  superin- 
tendency  of  Johns  Hopkins  Hospital,  after  having  served 
twenty-two  years.  He  will  remain  as  secretary  and  advisor 
of  the  board  of  trustees.  Dr.  Winford  H.  Smith,  general 
medical  superintendent  of  Bellevue  and  Allied  Hospitals,  New 

York   City,   has  been   elected   as  Dr.   Hurd's   successor. Dr. 

Summerfield  B.  Bond  is  ill  in  University  Hospital  with  car- 
cinoma  of   the   liver   and   pancreas. Dr.   J.   Hall   Pleasants 

has  been  elected  a  member  of  the  Alumni  Council  of  Johns 
Hopkins  University. 

MASSACHUSETTS 

Influenza  in  Worcester. — During  January,  it  is  stated  that 
approximately  3.000  cases  of  epidemic  influenza  were  reported 
in   Worcester,  with   one  death. 

Personal. — Dr.  Owen  Copp,  Boston,  executive  officer  of  the 
State  Board  of  Insanity  for  twelve  years,  has  resigned  to 
assume  charge  of  the  Pennsylvania  Hospital   for  the  Insane, 

Philadelphia. Dr.    Alfred    0.    Hitchcock,    chairman    of    the 

board  of  health,  Fitchburg,  has  resigned  and  his  duties  have 

been  temporarly  assumed   by  Dr.  Dwight  S.  Woodworth. 

Di'.  Paul  Carson,  port  physician  at  Boston,  has  been  placed 
in  charge  of  the  city  health  department's  division  of  child 
hygiene  and  school  medical  inspection.  Dr.  William  M.  Gay, 
assistant  port  physician,  is  in  temporary  charge  of  the  quur- 
antine  station. 

Dental  Dispensary  for  Children. — The  Forsyth  Dispensary 
for  Children,  incorporated  last  year  by  special  act  of  the 
Massachusetts  Legislature,  is  to  be  located  at  Hemenway 
Street  near  Huntington  Ave.,  Boston,  and  will  be  one  of  the 
notable  group  of  buildings  which  includes  Harvard  Medical 
School.  The  land,  building,  and  a  maintenance  fund  of 
$1,000,000  are  the  gift  of  Jolm  Hamilton  and  Thomas 
Alexander  Forsyth  in  memory  of  their  brothers,  James 
Bennett  and  Thomas  Henry  Forsyth.  The  site  on  the  Fen- 
way consists  of  51,000  square  feet.  The  building  is  to  be 
three  stories  and  two  partial  mezzanine  floors  in  height. 
The  basement  will  be  occupied  by  the  general  waiting  room 
for  children,  janitor's  rooms,  boiler  and  engine  rooms,  etc.; 
the  first  floor  will  have  a  lecture  room  seating  250,  which  is 
intended  to  be  used  for  popular  lectures  on  dental  hygiene; 
a  room  for  visiting  dentists,  museum  and  research  laboratory, 
and  founders'  room,  and  rooms  for  anesthesia  and  extracting, 
with  male  and  female  wards.  The  second  floor  will  be  used 
entirely  for  the  infirmary,  about  which  as  a  nucleus  and  sub- 
servient to  the  requirements  of  which  the  rest  of  the  build- 
ing is  constructed.  There  will  be  in  this  infirmary  accommo- 
dation for  108  operating  chairs  with  waiting,  sp-ray  and 
reserve   rooms. 

MINNESOTA 

New  Hospital. — Plans  have  been  completed  for  the  liospital 
building  which  Dr.  George  G.  Eitel  is  to  build  at  Fourteenth 
and  Willow  Street,  Minneapolis.  The  building  is  to  be  five 
stories  in  height  with  high  basement  and  is  expected  to  cost 
$150,000. 

Medical  Society  Meetings. — The  Rice  County  Medical  Asso- 
ciation, at  its  annual  meeting,  held  in  Northfield,  elected  the 
following  officers:  president.  Dr.  Arthur  C.  Rogers,  Faribault 
(reelected);  vice-presidents,  Drs.  Warren  Wilson,  Northfield, 
and  William  H.  Rumpf,  Faribault;  secretary-treasurer.  Dr. 
Frederick  U.  Davis,  Faribault;  delegate  to  the  state  society. 
Dr.  David  M.  Strang,  Northfield;  and  alternate.  Dr.  Isaac  F. 

Seeley,  Northfield. Waseca   County  Medical  Society,  at  its 

annual  meeting,  elected  the  following  officers:  president.  Dr. 
Alexander  J.  Rudolf,  Waseca;  vice-president,  Dr.  William  M. 
Cory,  Waterville;  secretary -treasurer.  Dr.  Henry  G.  Blanchard, 
Waseca;  censors,  Drs.  Frederick  A.  Swartwood.  Waseca;  W. 
A.  Meiliche,  Janesville;  and  Henry  O.  Hagen,  New  Richland; 
delegate  to  the  state  association.  Dr.  James  F.  Lynn,  Waseca; 

and  alternate.  Dr.  Edwin  J.  Batchelder,  New  Richmond. At 

the  annual  meeting  of  the  Upper  Mississippi  Valley  Medical 
Association,  held  in  Little  Falls,  Dr.  Paul  E.  Kenyon,  Wadena, 
was  elected  president ;  Dr.  M.  A.  Desmond,  Akely,  vice-presi- 
dent; Dr.  George  H.  Lowthian,  Akely,  secretary;  Dr.  William 
Reid,  Deerwoocl.  treasurer;  Dr.  Walter  Courtney,  Brainerd, 
censor;  Dr.  Frank  H.  Knickerbocker,  Staples,  delegate  to  the 
state  association;  and  Dr.  J.  Burton  Hoist,  Little  Falls,  alter- 
nate. 


MISSOURI 

Physicians  Ignore  Order. — Nine  physicians  of  St.  Joseph, 
wlio  had  failed  to  observe  the  ordinance  requiring  them  to 
report  cases  of  communicable  diseases,  have  been  cited  to 
appear  before  the  local  board  of  health. 

Bequest. — By  the  will  of  the  late  Dr.  Ottoway  T.  Fields,  a 
wealthy  colored  physician  who  died  March  1,  1910,  his  medical 
library,  surgical  instruments  and  office  appliances  are 
bequeathed  to  Walden  University,  Nashville,  Tenn.,  and  $1,000 
is  devised  to  Provident  Hospital,  St.  Louis. 

St.  Louis 

Section  Officers  Elect. — At  the  meeting  of  the  Oto-Laryngo- 
logical  Section  of  the  St.  Louis  Medical  Society,  January  25, 
Dr.  Albert  F.  Koetter  was  elected  chairman;  Dr.  Max  A. 
Goldstein,  vice-chairman;  Dr.  Eugene  T.  Senseney,  secretary- 
treasurer,  and  Dr.  Frederick  C.  Simon,  editor. 

Social  Hygiene  Society  Meeting. — At  a  meeting  of  the  St. 
Louis  Society  of  Sanitary  and  Moral  Prophylaxis,  held  Jan- 
uary 21,  the  following  physicians  were  elected  to  office:  pres- 
ident, Dr.  George  Homan;  treasurer,  Dr.  Archer  O'Reilly, 
and  members  of  the  executive  committee,  Drs.  Francis  L. 
Bishop,  John  Green,  Jr.,  Carl  J.  Luyties,  Walter  H.  Fuchs, 
Frederick  K.  Taussig  and  Bransford  Lewis. 

NEW  YORK 

New  Society, — The  Buff'alo  Society  of  Sanitary  and  Moral 
Prophylaxis  has  been  organized,  and  the  following  officers  have 
been  elected:  president.  Dr.  Lucien  Howe;  vice-president, 
George  A.  Lewis;  secretary,  Ada  M.  Gates;  and  treasurer,  A. 
M.  Cotton. 

Judgment  Against  Milkmen.— The  Supreme  Court  of  Delhi 
is  said  to  have  rendered  a  judgment  of  $16,000  against  Fish- 
handler  and  Abrams  of  New  York  for  violating  the  pure  milk 
law  by  shipping  836  cans  of  adulterated  milk.  This  is  one 
of  the  largest  judgments  ever  secured  for  such  a  violation. 

The  Toll  of  Tuberculosis. — In  connection  with  the  tuberculo- 
sis exhibit  at  Ithaca,  conducted  by  the  New  York  State 
Department  of  Health  and  the  State  Charities'  Association, 
Prof.  Walter  F.  Wilcox,  the  Cornell  statistician,  placed  the 
monetary  loss  to  the  State  of  New  York  from  deaths  by  tuber- 
culosis in  1910  at  $64,000,000.  He  stated  that  one-ninth  of 
the  deaths  in  the  state  for  last  year  were  due  to  tuberculo- 
sis. Mr.  Livingston  Farrand,  New  York  City,  made  a  plea  for 
more  rural  hospitals.  Statistics  gathered  by  the  State  Depart- 
ment for  the  last  four  years  showed  that  the  death-rate  from 
tuberculosis  is  decreasing  about  three  times  as  rapidly  in  the 
cities  as  in  the  rural  districts. 

Tuberculosis  in  Prisons.— Dr.  Julius  B.  Ransom  of  Clinton 
prison,  Dannemora,  N.  Y.,  in  an  address  before  the  Society 
of  Medical  Jurisprudence  at  the  New  York  Academy  of  Med- 
icine, on  Feb.  13,  stated  that  from  40  to  60  per  cent,  of  all 
deaths  in  the  prisons  of  the  world  are  due  to  tuberculosis 
and  this  percentage  at  times  reaches  80  per  cent.  In  this 
country  more  than  one  hundred  thousand  prisoners  are  annu- 
ally discharged  to  the  general  community  and  more  than  16 
per  cent,  of  these  are  infected  with  tuberculosis.  Dr.  Ransom 
gave  statistics  showing  that  of  46,129  prisoners  in  the  Atlantic 
and  middle  west  states  only  125  are  tuberculous,  while  of  4,624 
in  five  southern  states  only  125  are  tuberculous,  and  of  the 
8,540  in  the  western  states  only  118.  This  difference  was 
due  to  the  fact  that  in  the  South  and  West  prisoners  were 
put  to  work  in  the  open  air,  whereas  dust-raising  industries 
in  the  eastern  prisons  were  conducive  to  the  increase  of  tuber- 
culosis. Dr.  Ransom  urged  the  necessity  for  a  systematic 
campaign  for  the  treatment  of  the  tuberculous  inmates  of 
prisons,  jails  and  detention  and  charity  institutions,  advo- 
cating special  institutions  for  treatment  and  the  providing  of 
outdoor  work. 

New  York  City 

Hospitals  for  Measles.— A  seven-story  hospital,  exclusively 
for  the  treatment  of  measles,  with  a  capacitv  for  325  patients 
is  to  be  built  this  summer  at  a  cost  of  $275,000. 

Bequests.— By  the  will  of  the  late  Mrs.  Charlotte  Garretson 
of  New  Hyde  Park,  L.  I.,  Presbyterian  Hospital  is  bequeathed 

$7,500  and  the  Flushing  Hospital  $10,000. The  will  of  Mrs. 

Caroline  Lawrence  leaves  $20,000  to  St.  John's  Hospital,  Yon- 
kers. 

Milk  Commission  Asks  Help,— The  Medical  Society  of  t4ie 
County  of  New  York  has  been  appealed  to  by  the  Milk  Com- 
mission to  help  the  certified  milk  movement  by  recommending 
the  use  of  certified  milk  in  their  practice.  Accompanving  the 
appeal  is  a  description  of  the  conditions  under  which  "certified 
milk  is  produced. 
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To  Insane  Hospital  Instead  of  Penitentiary. — Dr.  Ernest  H. 
F.  Pirkner,  who  conducted  a  so-called  sanatorium  in  West 
Seventy-Ninth  Street,  and  was  recently  indicted  before  the 
grand  jviry,  tried  and  found  guilty,  and  was  about  to  have 
been  sentenced  to  imprisonment  in  the  penitentiary,  became 
violently  insane,  and  has  been  committed  to  the  Morris  Plains 
Hospital. 

PersonaL — Dr.  Edward  G.  Janeway  has  been  appointed  head 
of  the  medical  staff  of  the  Presbyterian  Hospital,  vice  Dr.  W. 

Gil  man    Thompson. Dr.   pimon   Flexner   of   the   Rockefeller 

Institute  for  Medical  Research  will  deliver  the  Harben  Lec- 
tures of  the  Royal  Institute  of  Public  Health  of  London   for 

1912. Dr.  Fred   J.   Leviseur   has   been   appointed   consulting 

dermatologist  to  tlie  Montefiore  Home. 

Lectures  at  Skin  and  Cancer  Hospital. — The  governors  of 
tlie  New  York  Skin  and  Cancer  Hospital  announce  a  course  of 
lectures  in  the  out-patient  hall  of  the  hospital  every  Wednes- 
day afternoon,  beginning  on  March  1  'at  4:15  o'clock  and  con- 
tinuing until  April  26.  Dr.  L.  Duncan  Bulkley  will  deliver  the 
first  seven  of  these  lectures  and  Dr.  W.  Seaman  Bainbridge 
the  last  two.  The  subjects  will  be  eczema,  acne,  psoriasis, 
syphilis  and  cancer. 

City  Provides  Milk  Stations, — The  Sinking  Fund  Commis- 
sion has  provided  for  the  distribution  of  pasteurized  milk  by 
the  city  at  cost  for  the  use  of  infants  of  poor  families.  Prem- 
ises will  be  rented  for  the  establishment  of  seven  stations  in 
Brooklyn,  four  in  Manhattan  and  one  in  the  Bronx.  The  city 
will  employ  six  medical  inspectors,  ten  nurses  and  fifteen 
assistants.  The  budget  contains  an  item  of  $40,000  to  defray 
the  cost  of  this  work. 

The  Practice  of  Midwifery. — At  the  meeting  of  the  Section 
on  Obstetrics  and  GjMiecology  of  the  New  York  Academy  of 
Medicine,  February  23,  Dr.  J.  Clifton  Edgar  presented  a  pre- 
amble and  resolution,  Avhich  were  unanimously  adopted,  set- 
ting forth  that,  as  50  per  cent,  of  the  births  in  the  large  cities 
of  this  country  are  attended  by  midwives;  as  the  profession 
of  midwifery  in  the  United  States  is  followed  by  ignorant, 
untrained  and  incompetent  women;  as  some  of  the  results  of 
this  practice  are  unnecessary  blindness,  mental  and  physical 
degeneracy  and  deaths  of  infants,  and  unnecessary  suff'ering, 
invalidism  and  deaths  of  mothers;  and,  as  although  both  physi- 
cians and  nurses  are  given  instructions  in  the  training  and  care 
of  childbearing  women  and  new-born  infants,  provisions  are 
made  for  the  adequate  training  of  midwives,  the  Section  rec- 
ommends that  measures  be  taken  in  New  York  to  secure  new 
gislation  which  shall  provide  for  the  training,  registration, 
.censure,  supervision,  regulation  and  control  of  \yomen  engagecl 
the  practice  of  midwifery. 

OREGON 

Society  Meetings.— Physicians  of  the  county  met  recently 
at  Wallowa  Hospital,  Wallowa,  and  organized  the  Wallowa 
County  Medical  Association,  and  elected  the  following  officers: 
president.  Dr.  .James  H.  Thopipson,  .Joseph;  vice-president.  Dr. 
Clyde    T.    Hockett,    Enterprise,    and    secretarv -treasurer.    Dr. 

Ilalph   M.   Erwin,  Joseph. At   a    meeting  of   the   Polk   and 

N'amhill  County  Medical  Associatipn,  held  in  McMinnville, 
Dr.  Asa  B.  Starbuck  was  elected  president,  and  Dr.  Lenthal 
A.  Bollmaii.  secretary-treasurer,  both  of  Dallas. 

Medical  College  Gets  Appropriation.— It  is  reported  that  the 
legon  legislature  has  made  a  special  appropriation  of  $30,000 
3r  the  Department  of  Medicine  of  the  University  of  Oregon, 
:o  be  expended  for  the  improvement  of  the  college  building, 
laboratory  equipment  and  current  expenses.  The  regents  of 
*,he  university  have  made  an  additional  appropriation  from 
■^e  general   fund  to  cover  the  salaries  of  two  full-time  pro- 

ssors.  These  are  Dr.  David  M.  Roberg,  who  has  been  secured 
•for  the  chair  of  anatomy,  and  Dr.  John  McLaren  for  the  chair 
of  physiology. 

Personal.— Dr.  Fred  W.  Vincent,  Pendleton,  who  has  been 
confined  to  the  house  on  account  of  a  fractured  rib,  is  con- 
valescent.  Drs.     Eldred    B.    and     Clara     Waffle.     Portland, 

started  for  Europe.  January  17. The  office  of  superinten- 
dent of  the  Eastern  Oregon  Insane  Asvlum,  which  will  not 
be  ready  to  receive  patients  for  a  year  and  a  half,  and  of 
which  the  incumbent  was  Dr.  .lames  D.  Plamondon,  Athena, 
has  been  declared  vacant. Dr.  Herbert  S.  Nichols,  Port- 
land, has  been  appointed  a  member  of  the  Oregon  State  Med- 
ical  Board,   vice   the   late    Dr.   Osmond   Roval. Following   a 

hearing  conducted  by  the  Oregon  State"  Board  of  Medical 
Examiners,  Dr.  William  T.  Eisen,  Portland,  charged  with 
having  procured  an  unlawful  operation  which  resulted  in  the 
death  of  Mrs.  Anna  Foleen.  the  license  of  Dr.  Eisen  to  practice 
medicine  is  said  to  have  been  revoked. 


PENNSYLVANIA 

Personal.— Dr.  John  B.  (  hapin,  for  many  years  chief  of  the 
Insane  Department  of  the  Pennsylvania  Hospital,  Phila- 
delphia, has  retired   from  active  duty. 

Gift  to  Tuberculosis  League.— Henry  Phipps,  the  first  con- 
tributor to  the  Tuberculosis  I^eagiie  of  Pittsburg,  has  donated 
$25,000  to  the  league  on  the  condition  that  $150,000  be  raised 
by  the  members;  $118,000  of  this  amount  has  already  been 
secured,  leaving  a  balance  of  only  $32,000  to  complete  the 
amount. 

Election.— At  the  meeting  of  the  Pottsville  Medical  Society, 
February  9,  the  following  officers  were  elected  and  installed: 
president.  Dr.  Cieorge  R.  S.  Corson;  vice-presidents,  Drs. 
Merchant  C.  Householder  and  Thomas  W.  Swalm;  secretary- 
treasurer.  Dr.  John  J.  Moore,  and  directors,  Drs.  George  H. 
Boone,  Patrick  H.  O'Hara  and  Joseph  G.  Kramer. 

Philadelphia 

Morgan  Memorial  Committee.— The  proposed  Dr.  John  IMor- 
gan  Memorial  at  the  University  of  Pennsvlvania  is  in  charge 
of  Provost  Edgar  F.  Smith,  and  Drs.  S.  Weir  Mitchell.  Will- 
iam Pepper,  Jr.,  Clarence  P.  Franklin  and  Swithin  Chandler, 
chairman. 

Babies'  Club  Formed.— For  the  instruction  of  mothers  in 
the  care  of  infants  and  as  a  further  prevention  of  infant  mor- 
tality, the  Public  Health  Committee  of  the  Civic  Club,  has 
started  a  "Babies'  Club"  which  meets  weekly  at  the  South- 
wark  Neighborhood  House.  The  lectures  are'  really  practical 
demonstrations  by  the  nurse  in  charge  and  there  is  a  room 
fitted  up  with  everything  necessary,  weighing  scales,  bath  tub 
and  simple  remedies. 

Meeting  Hall  Referendum.— As  a  result  of  the  recent  postal 
referendum  on  the  future  place  of  meeting  for  the  Phil- 
adelphia County  Medical  Society,  it  has  been  announced 
that  there  were  408  votes  in  favor  of  continuing  the  meet- 
ings at  the  College  of  Physicians  and  197  favoring  removal  to 
a  more  centrally  located  hall.  At  the  business  meeting  of  the 
society  held  on  January  18,  it  was  finally  settled  in  favor  of 
the  College  of  Physicians. 

Fined  in  Measles  Case. — Accused  of  having  violated  the 
health  laws  of  the  state.  John  L.  Worshing,  purchasing  agent 
for  the  Huntingdon  and  Broad  Top  Railroad  Co..  is  said  to 
have  pleaded  guilty,  February  2,  and  to  have  been  fined  $20 
and  costs.  The  charge  against  Mr.  Worshing  was  that  of 
removing  his  son,  who  was  suffering  with  measles,  from  the 
Presbyterian  Hospital  to  his  home  in  Huntingdon  before  the 
period  of  incubation  had  passed,  thereby  e.xposing  other  pas- 
sengers  to   contagion. 

Hospital  Inquiry  Urged.— At  the  meeting  of  the  Phila- 
delphia County  Jledical  Society  on  January  18,  a  resolution 
was  adopted  to  investigate  appropriations*  to  hospitals  not 
under  state  control.  The  resolution  urges  the  governor  to 
appoint  a  joint  committee,  consisting  of  three  members  of  the 
senate,  three  members  of  the  house,  a  member  of  the  state 
board  of  charities,  two  licen.sed  physicians,  who  are  not  con- 
nected with  any  institution  receiving  state  aid,  and  a  member 
of  the  bar,  who  has  served  as  a  manager  of  a  hospital. 

Personal. — Dr.  Cieorge  W.  Mercher,  chief  resident  physician 
of  the  Germantown  Hospital  is  recovering  from  an  operation 

for  appendicitis. Provost  Edgar  F.  Smith,  of  the  University 

of  Pennsylvania,  has  been  appointed  a  member  of  the  college 

and  university  coiuicil  in  place  of  C.  C.  Harrison,  resigned. 

Dr.  Adolph  Feldstein,  the  tirst  resident  physician  of  the  Jewish 
Hospital  and  for  nearly  fifty  years  one  of  the  physicians  to 
the  institution,  celebrated  his  seventieth  birthday  anniversary. 

Drs.  E.  A.  McLain  and  J.  E.  Murphy  have  been  appointed 

physicians  to  the  Insane  Department  of  the  Philadelphia  Gen- 
eral   Hospital. 

Popular  Lectures  on  Tuberculosis.— The  popular  cour«se  of 
lectures  at  Logan  Hall.  University  of  Pennsylvania  campus 
in  charge  of  a  committee  of  the  faculty  consisting  of  Dr. 
Charles  K.  Mills,  chairman;  Dr.  Allen  J.  Smith,  dean  of  the 
Medical  School,  and  Dr.  A.  N.  Richards,  have  been  most 
successful.  The  lecture  February  3.  was  "Tuberculosis  from 
the  Sociological  Point  of  View"  and  one  of  its  main  points 
was  that  .society  must  remove  the  ignorant  and  evil  con- 
ditions which  foster  tuberculosis  and  that  the  campaign 
against  it  is  one  of  education. 

Annual   Elections. — The    following  oflicers   were   elected    for 
the  year  1911  at  the  recent  meeting  of  the  Academy  of  Med- 
icine:   president.  Dr.  Robert  G.  LeConte;   vice-presidents.  Drs. 
Gwilyni  G.  Davis  and  John  II.  (iibbon;   treasurer.  Dr.  Edward  ' 
B.   Hodge;    secretary,   Dr.   Charles.  F.   Mitchell;    recorder,   Dr. 
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John  H.  Jopson,  and  councilors,  Drs.  Francis  T.  Stewart, 
Thomas  R.  Neilson  and  J.  Chalmers  DaCosta. The  follow- 
ing officers  were  elected  by  the  Northeast  Branch  of  the 
County  Medical  Society:  Dr.  J.  Albert  Bolin,  chairman;  Dr. 
Albert  C.  Buckley,  clerk,  and  Dr.  Frank  Embery,  associate 
vice-president. 

SOUTH  DAKOTA 

Gift  to  Medical  Library. — Dr.  Frederick  A.  SpaflFord,  Flan- 
dreau,  and  Dr.  William  E.  Moore,  Tyndall,  have  each  presented 
to  the  library  of  the  College  of  Medicine  of  the  University  of 
South  Dakota  more  than  one  hundred  volumes  of  medical  books, 
journals  and  periodicals. 

Election. — At  the  annual  meeting  of  the  Eighth  District 
Medical  Association,  held  in  Yankton,  Dr.  Herman  J.  G.  Koos, 
Scotland,  was  elected  president ;  Dr.  Nelgaard,  Volin,  vice-presi- 
dent;   James    Roane,    Yankton,    secretary -treasurer;    and    Dr. 

Silas   M.   Hohf,    Yankton,    delegate   to    the   state    society. 

Watertown  District  Medical  Society,  at  its  annual  meeting, 
elected  Dr.  Charles  S.  O'Toole,  Vienna,  president;  Dr.  Harry 
M.  Freeburg,  Watertown,  vice-president;  Dr.  James  B.  Vaughn, 
Castlewood,    secretary-treasurer;    and   Dr.    William    0.   Leach, 

Carthage,  censor. The  Fourth  District  Medical  Society,  at 

its  annual  meeting  in  Pierre,  elected  Dr.  Charles  M.  Hollister, 
Pierre,  president;  Dr.  Napoleon  B.  Gerhart,  Pierre,  vice-presi- 
dent; and  Dr.  Joseph  M.  Walsh,  Fort  Pierre,  secretary-treas- 
urer.  At  the  organization  of  Gregory  County  Medical  Soci- 
ety, at  Dallas,  recently,  Dr.  Harry  A.  Murnan,  Gregory,  was 
elected  president;  Dr.  Edwin  B.  Bradley,  Burke,  vice-president; 
and  Dr.  Thomas  R.  Castles,  Dallas,  secretary-treasurer. 

TENNESSEE 

Medical  College  Suspended. — It  is  reported  that  the  Knox- 
ville  Medical  College,  colored,  has  been  temporai'ily  suspended. 
There  was  only   one  graduate  in   1910. 

Society  Elections. — The  Montgomery  County  Medical 
Society,  at  a  meeting  in  Clarksville,  February  10,  elected  the 
following  officers:  president.  Dr.  Frank  J.  Runyon;  vice-pres- 
ident, Dr.  George  E.  Vaughn,  both  of  Clarksville,  and  secretary. 

Dr.    Lucullus    E.    Webb,    St.    Bethlehem. McNairy    County 

Medical  Society,  at  its  annual  meeting  in  Selmer,  elected 
Dr.  E.  Garry  Sanders,  Stantonville,  president;  Dr.  James  L. 
Smith,  Selmer,  vice-president,  and  Dr.  Benjamin  C.  Dodds, 
Gravelville,  secretary-treasurer. 

Improvements  at  Medical  School. — Vanderbilt  University 
has  received  a  donation  of  $150,000  from  the  General  Educa- 
tion Board  as  an  addition  to  its  general  endowment  and  a  like 
sum  from  Mr.  W.  K.  Vanderbilt  to  be  used  for  the  medical 
department.  These  contributions  have  made  possible  the  pur- 
chase of  the  campus  of  the  Peabody  Normal  College  which 
contains  16  acres  of  ground.  On  this  campus  are  five  or  six 
buildings  which  are  to  be  used  for  the  medical  and  dental 
departments  of  the  university.  It  is  planned  also  to  establish 
at  once  a  university  hospital  of  at  least  one  hundred  beds. 

TEXAS 

Recommends  New  Laboratory. — As  the  result  of  the  inspec- 
tion of  the  State  Medical  College,  Galveston,  by  the  subcom- 
mittee of  the  senate,  a  strong  recommendation  is  made 
for  the  construction  of  a  separate  chemical  laboratory  as 
a  necessary  addition  to  the  equipment  of  the  institution. 

Medical  Society  Meeting. — DeWitt  County  Medical  Associa- 
tion held  its  annual  meeting  in  Cuero,  February  7,  and  elected 
Dr.  George  W.  Allen,  Yorktown,  president;  Dr.  W^illiam  D. 
Finney,  Cuero,  vice-president;  Dr.  Bronislaw  J.  Nowierski, 
Yorktown,  secretary-treasurer;  Dr.  Robert  W^estphal,  York- 
town,  censor;  Dr.  W.  R.  Gillett,  Cuero,  delegate  to  the  state 
medical  association,  and  Dr.  Harry  H.  Brown,  Yoakum, 
alternate. 

Cities  to  be  Admitted  to  Census  Bureau. — Although  Texas 
as  a  state  is  not  included  in  the  death  registration  area  of 
the  United  States,  formed  for  the  compilation  and  study  of 
mortality  statistics  by  the  bureau,  there  are  two  cities,  Gal- 
veston and  San  Antonio,  which  because  of  the  effective  local 
death  registration  ordinances,  have  been  considered  in  the 
area  of  the  bureau  for  the  last  four  years.  Owing  to  the 
activity  of  Dr.  William  JNI.  Brumby,  late  state  health  officer, 
in  promoting  the  extension  of  the  registration  area,  many 
requests  have  been  received  from  Texas  cities  which  desire 
admission  to  the  area  and  the  chief  statistician  believes  it 
probable  that  a  number  of  them,  in  which  the  ordinances 
are  thoroughly  enforced,  will  be  admitted  to  the  urea  for  the 
current  year. 


WISCONSIN 

Society  Meetings. — At  the  annual  meeting  of  Brown  County 
Medical  Society,  held  in  Depere,  Dr.  Richard  C.  Buchanan, 
Green  Bay,  was  elected  president;  Dr.  Felix  Moraux,  Luxem- 
bourg, vice-president;  Dr.  Thomas  J.  Oliver,  Green  Bay,  secre- 
tary-treasurer; and  Dr.  Daniel  H.  Gregory,  Depere,  censor. 

Langlade  County  Medical  Society,  at  its  annual  meeting  in 
Antigo,  January  28,  elected  the  following  officers:  president, 
Dr.  Michael  J.  Donohue  (reelected)  ;  vice-president.  Dr.  George 
H.  Williamson;  secretary-treasurer  and  delegate  to  the  state 
medical  society.  Dr.  John  C.  Wright,  and  censor.  Dr.  Ignatius 

D.    Steffen,    all    of    Antigo. At    the    twenty-fourth    annual 

meeting  of  the  Fox  River  Valley  Medical  Association,  held  in 
Menominee,  Mich.,  February  7,  Dr.  Henry  W.  Abraham, 
Appleton,  Wis.,  was  elected  president;  Drs.  Benjamin  T.  Phil- 
lips, Menominee,  Mich.,  and  F.  Gregory  Connell,  Oshkosh, 
vice-presidents;  and  Dr.  W.  Weber  Kelly,  Green  Bay,  Wis., 
secretary-treasurer    ( reelected ) . 

Proposed  Legislation. — Dr.  Cornelius  A.  Harper,  Madison, 
secretary  of  the  State  Board  of  Health  and  a  member  of  the 
legislature,  has  set  a  good  example  to  other  legislators.  He 
has  declined  to  do  professional  work  during  the  100  days' 
session  of  the  legislature.  He  is  about  to  introduce  a  bill 
providing  for  a  state  sanitary  inspector  whose  duty  it  will  be 
to  travel  through  the  state  inspecting  hotels,  jails,  school 
buildings,  public  buildings  of  all  kinds,  streets,  alleys  and 
other  places  to  see  if  they  are  kept  in  sanitary  condition. 
The  bill  carries  an  appropriation  of  $3,500,  one-half  for 
salary,  and  one-half  for  expenses  of  the  office.  The  second 
bill  requires  counties  to  make  adequate  provision  for  the 
care  of  advanced  cases  of  tuberculosis.  The  state  at  present 
cares  for  incipient  eases,  but  the  State  Board  of  Health 
wishes  counties  to  take  care  of  their  own  advanced  cases. 
The  third  reform  is  the  prohibition  of  the  common  drinking 
cup  in  all  public  buildings  throughout  the  state. 

GENERAL  AND  FOREIGN  NEWS 

Probably  Not  Plague  in  Spokane.— The  daily  press  of  Feb- 
ruary 28,  reported  that  Passed  Assistant  Surgeon  Bolivar  J. 
Lloyd,  U.  S.  P.  H.  and  M.-H.  Service,  specially  detailed  for 
this  service,  has  decided  that  the  deaths  in  Spokane,  supposed 
to  have  been  due  to  bubonic  plague,  were  not  due  to  that 
disease  but  rather  to  a  complication  of  influenza  and  pneu- 
monia. 

Cholera  in  Hawaii. — The  Chion  quarantine  office,  Honolulu', 
reported  on  February  25,  four  fatal  cases  of  cholera  among 
Hawaiians.  Two  of  these  were  in  the  Kewalo  suburb  of  the 
city,  and  two  at  a  point  nearly  a  mile  distant  in  the  city 
proper.  On  the  following  day  two  additional  cases  were 
reported,  with  one  death.  All  necessary  precautions  are  being 
taken  by  the  Board  of  Health  of  Honolulu. 

Conference  on  Education  and  Legislation, — As  the  Journal 
goes  to  press,  the  seventh  annual  conference  of  the  American 
Medical  Association  on  Medical  Education  and  Medical  Legis- 
lation is  holding  its  opening  session.  The  program  was  given 
in  The  Journal  recently.  An  account  will  appear  in  these 
columns  later  and  the  full  report  will  be  published  in  the 
Bulletin  of  the  American  Medical  Association. 

Meeting  of  the  Association  of  Colleges. — At  the  meeting  of 
the  Association  of  American  Medical  Colleges  in  Chicago, 
February  27  and  28,  a  number  of  amendments  to  the  con- 
stitution were  adopted,  the  principal  one  being  in  regard  to 
the  new  curriculum  for  medical  colleges  and  the  raising  of  the 
entrance  requirements  to  an  unconditioned  high -school  certifi- 
cate. Another  amendment  was  the  placing  of  the  administra- 
tion of  the  entrance  requirements  into  the  hands  of  proper 
educational  authorities.  The  following  officers  were  elected: 
president.  Dr.  William  P,  Harlow,  University  of  Colorado, 
Boulder;  vice-presidents,  Drs,  Henry  A,  Christian,  Harvard 
Medical  School,  Boston,  and  Charles  M,  Hazen,  Medical  Col- 
lege of  Virginia,  Richmond;  secretary-treasurer.  Dr.  Fred  C, 
Zapffe,  Chicago  (reelected),  and  judiciary  council,  Drs.  Will- 
iam J,  Means,  Columbus,  O,;  Randolph  Winslow,  Baltimore; 
Clarence  M,  Jackson,  Columbia,  Mo,;  Charles  R,  Bardeen, 
Madison,  Wis.;  Egbert  LeFevre,  New  York  City;  James  R, 
Guthrie,  Dubuque,  la.,  and  John  A.  Wltherspoon,  Nashville, 
Tenn.     The  next  annual  meeting  will  be  held  in  Chicago. 

Bureau  for  Distributing  Bacterial  Cultures.— The  Department 
of  Public  Health  at  the  American  Museum  of  Natural  History 
has  equipped  a  laboratory  to  serve  as  a  central  bureau  for  the 
preservation  and  distribution  of  bacterial  cultures  of  both 
pUhologic  and  non-patliologic  organisms.  It  is  hoped  that  the 
laboratories  of  medical  schools,  colleges,  boards  of  health,  agri- 
culture experiment  stations,  and  individuals   engaged  in  bio- 
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cliemic  work  will  furnish  the  museum  with  cultures  in  their 
possession.  Types  of  new  species  and  varieties  are  particularly 
desired  at  present.  The  laboratory  plans  also  to  keep  on  file 
descriptions  of  bacterial  species  in  print  or  arranged  in  the 
form  of  standard  card,  and  will  be  grateful  for  copies  of  any 
such  descriptions.  Descriptions  filed  in  the  department  wmII 
he  carefully  preserved  and  living  cultures  will  be  supplied 
at  all  times  without  charge  to  corresponding  laboratories,  and 
so  far  as  possible,  and  with  a  reasonable  charge,  to  schools  and 
other  institutions  which  may  desire  cultures.  Pathogenic 
forms  will  be  sent  only  to  properly  qualified  persons.  The 
1  eadquarters  of  the  department  are  at  Seventy-Seventh  Street 
and  Central  Park  West,  New  York  City. 

Sanitary  Association  Meeting. — At  the  fourth  annual  meet- 
ing of  the  Lake  Michigan  Sanitary  Association,  held  in  Chi- 
cago, February  18,  addresses  were  made  by  R.  K.  McCormick, 
formerly  president  of  the  sanitary  district,  in  which  he  stated 
tliat  the  power  to  protect  the  waterways  from  pollution  rests 
with  the  federal  government;  and  that  if  the  people  of  the 
states  of  Wisconsin,  Illinois,  Indiana  and  Michigan  do  not  take 
proper  action  the  government  will  forbid  all  communities  to 
empty  refuse  into  Lake  Michigan  or  adjacent  waterways.  Sur- 
geon George  B.  Young  of  the  U.  S.  Public  Health  and  Marine- 
Hospital  Service,  discussed  legislation  now  pending  in  con- 
gress relative  to  sanitation;  Dr.  Mazyck  P.  Ravenel,  of  the 
University  of  Wisconsin,  spoke  on  "The  Water  of  Racine, 
Kenosha,  and  Milwaukee;"  Frank  A.  Windes  discussed  the 
progress  in  the  improvement  of  north  shore  sanitary  condi- 
tions; Langdon  Pearse.  of  the  sanitary  district,  spoke  on 
"Sewage  Disposal";  J.  Herbert  Brewster,  of  the  Indiana  State 
Board  of  Health,  made  a  report  on  the  condition  of  the  Calumet 
River  from  Gary  to  its  mouth;  and  Health  Commissioner,  Dr. 
William  A.  Evans,  Chicago,  discussed  sanitary  conditions. 

Good  Sanitary  Conditions  in  Havana. — The  lievista  de  Med. 
y  Cirugia  of  Havana  publishes  an  open  letter  from  Dr.  J. 
Guiteras,  chief  of  the  public  health  service  of  the  island,  pro- 
testing against  certain  statements  that  appeared  in  the 
Boston  Transcript  and  were  copied  in  the  Army  and  Navy 
Journal,  Oct.  10,  1910,  to  the  efl'ect  that  Cuba  was  dropping 
back  into  her  old  apathy  in  respect  to  sanitary  matters.  He 
deplores  the  fact  that  every  year  at  the  opening  of  the 
tourist  season  some  paper  in  the  United  States  makes  some 
such  statement  and  that  it  is  copied  from  one  to  the  other 
until  it  seems  important  enough  to  be  reproduced  by  some 
standard  periodical  which  does  not  take  the  trouble  to  verify 
its  accuracy.  On  the  contrary,  Guiteras  states  in  1909  there 
were  only  forty-five  deaths  from  typhoid  at  Havana,  with  a 
population  of  300,000,  and  thirty-eight  in  the  first  eleven 
months  of  1910;  there  has  been  no  mortality  from  yellow 
fever  for  years;  from  tuberculosis  it  has  been  only  13.07 
per  10,000  inhabitants,  and  the  infant  mortality  has  constantly 
declined,  dropping  from  196  in  1900  to  171  for  each  1,000 
births,  while  in  the  entire  island  it  is  only  116.  The  deaths 
from  malaria  have  dropped  from  19  in  1908  to  6  in  1909,  and 
the  general  mortality  of  the  island  now  is  only  13  per  1,000. 
Tlie  republic  goes  to  great  expense  throughout  the  island  to 
keep    up    the    mosquito    campaign,    but    in    3,056,118    houses 

I  examined  only  G.238  actual  breeding-places  were  discovered. 
Proposed  Organization  of  the  Profession  in  Cuba. — The 
Cuban  Academia  de  Ciencias  ]Medicas,  Fisicas  y  Naturales, 
located  at  Havana,  recently  sent  out  an  appeal  signed  by  its 
president.  Professor  J.  Santos  Fernandez,  to  all  the  medical 
men  of  the  island  inviting  them  to  a  national  gathering  to  dis- 
Hv  cuss  ways  and  means  for  organizing  the  profession  to  protect 
^B  its  material  and  other  interests.  At  the  meeting  resolutions 
^"  were  adopted  to  have  a  petition  drawn  up  to  be  presented  to 
the  national  legislature  asking  for  compulsory  organization-  of 
the  registered  physicians  of  the  countrj',  regulation  of  the 
illegal  practice  of  medicine,  establishment  of  a  minimum  salary 
for  medical  state  ofiicials,  with  an  increase  of  10  per  cent,  for 
each  five  years  of  service,  correction  of  hospital  abuse  by  those 
able  to  pay,  contract  practice  restricted  to  500  policy-holders 
to  one  medical  officer,  etc.  In  the  discussion  of  the  subject  one 
speaker  cited  the  universal  dissatisfaction  with  conditions  in 
regard  to  contract  practice  in  France.  England.  (Germany  and 
Spain,  where  the  medical  men  have  finally  had  to  organize  to 
protect  themselves  against  further  exploitation  by  outside 
interests.  In  Belgium,  he  added,  the  physicians  have  tri- 
umphed over  these  evil  conditions,  thanks  to  the  union  of  their 
common  inteiests  in  concerted  action.  The  idea  of  organiza- 
tion in  Cuba  being  made  compulsory  is  combated  by  other 
physicians,  the  opposition  being  so  widespread  that  it  will 
])rol)ably  cause  the  whole  matter  of  organization  of  the  pro- 
fession in  Cuba  to  be  tabled  for  the  present,  although  the 
leavw)  of  the  need  for  organization  is  surely  working. 


MANILA  LETTER 

(From  Our  Regular  Correspondent) 

Manila,  Jan.  14,  1911. 

Health  and  Sanitation  in  Indo-China 

During  a  Christmas  vacation  just  ended,  I  made  a  trip  to 
Indo-China  and  while  there  visited  some  of  the  hospitals  and 
inquired  into  the  general  health  of  the  country  and  the  sani- 
tary measvires  in  vogue.  Indo-China  is  a  French  possession 
and  the  stronghold  of  the  French  in  the  far  East.  It  ia 
located  south  of  the  Canton  district  of  the  Chinese  Empire 
and  east  of  Siam  and  the  Malay  peninsula.  The  country  has 
been  under  the  control  of  France  for  about  sixty  years.  Dur- 
ing this  time  many  improvements  have  been  made  and  the 
country  has  many  of  the  landmarks  of  western  civilization. 
The  roads  are  excellent  and  most  of  even  the  smaller  towns 
are  supplied  with  the  best  available  water  and  possess  under- 
ground sewage  systems.  Many  of  the  latter  improvements, 
however,  are  doubtless  for  the  convenience  and  health  of  the 
government  functionaries,  most  of  whom  are  French.  One 
quickly  gathers  the  impression  that  the  native  gets  far  less 
consideration  in  Indo-China  than  in  the  Philippines.  House 
servants  get  from  $4  to  $8  (Mex.)  (about  $1.80  to  $3.60  U. 
S.  standard)  per  month  and  the  great  mass  of  the  rice-field 
laborers  who  make  up  by  far  the  majority  of  the  population 
are  still  permitted  to  live  in  the  dingy  little  nipa  shacks 
which  usually  are  found  in  groups  in  a  filthy  swamp.  In 
many  respects  Indo-China  resembles  the  Philippines,  both  in 
climate  and  in  topography. 

The  principal  diseases  of  the  former  are  said  to  be  dysentery, 
skin  diseases  and  malaria.  Dysentery  is  quite  prevalent  and  is 
often  very  severe  on  the  European.  It  is  asserted  that  bacil- 
lary  dysentery  is  not  found  in  the  country,  but  the  quickness 
with  which  people  sometimes  die  with  dysentery  there  would 
tend  to  make  one  a  little  skeptical.  Cases  often  terminate 
fatally  in  one  to  four  days.  A  source  of  a  great  deal  of  the 
dysentery,  especially  among  the  Europeans,  is  from  fresh 
vegetables^  both  those  from  the  local  market  and  those  imported 
from  China.  In  either  case  they  are  grown  by  Chinese,  and  the 
Chinaman's  system  of  gardening  is  not  a  particularly  sani- 
tary one.  Human  and  animal  excreta  are  collected  in  a  cess- 
pool or  well  and  the  whole  mass  of  excreta  and  water  is 
churned  up  into  a  fine  emulsion.  Each  evening  the  truck 
garden  is  sprinkled  from  this  pool.  Thus  fertilization  and 
irrigation  are  accomplished  at  the  same  time  and  the  vege- 
tables thrive.  This  kind  of  vegetable  naturally  has  a  ten- 
dency to  produce  more  fertilizer  and  the  "heathen  Chinee" 
profits  additionally.  As  might  be  expected  when  vegetables 
of  this  kind  are  not  well  sterilized,  there  results  serious  infec- 
tion with  various  microorganisms.  This  is  probably  the 
source  of  most  of  the  dysentery  among  Europeans  in  Indo- 
China. 

In  the  tropics,  green  vegetables,  lettuce,  tomatoes,  etc.,  are 
especially  palatable  and  one  is  tempted  to  eat  them  even  when 
one  has  no  assurance  that  they  have  been  properly  prepared. 

Liver  abscesses  are  quite  common  among  the  soldiers  of 
Indo-China.  At  the  hospital  in  Saigon  there  are  several  cases 
(four  to  ten)  for  operation  each  week.  The  Public  Health 
Reports  show  a  few  cases  of  bubonic  plague  and  cholera  each 
week,  but  they  seldom  become  epidemic.  Yaws  is  said  to 
be  practically  unknown  in  Indo-China,  and  leprosy  occurs  less 
frequently  there  than  in  the  Philippine  Islands.  In  regard  to 
the  occurrence  of  yellow  fever,  I  was  told  that  it  was  believed 
not  to  exist  or  at  least  is  of  very  rare  occurrence  in  recent 
years,  but  that  when  the  French  were  attempting  to  dig  the 
Panama  Canal,  it  was  always  a  source  of  anxiety  and  that 
cases  appeared  from  time  to  time. 

Major  E.  R.  Whitmore,  who  has  made  a  more  extended  tour 
of  French  Indo-China  and  a  more  complete  inquiry  into  the 
medical  problems  of  that  country,  has  reported  his  observa- 
tions to  the  Manila  Medical  Society  for  comparison  with  those 
of  the  Philippines.    Among  his  notes  are  the  following: 

"The  director  of  health  is  an  army  medical  officer  as  well 
as  the  subdirectors.  The  army  medical  officers  also  furnish 
the  quarantine  service,  such  as  boarding  ships,  etc.,  and  do 
most  of  the  teaching  in  the  ^Medical  School  of  French  Indo- 
China  at  Hanoi.  The  manufacture  of  opium  is  a  government 
monopoly  and  apparently  there  is  no  great  restriction  on  the 
sale   of   the   drug. 

"The  military  hospitals  are  large  permanent  structures  of 
brick,  concrete  and  steel.  In  connection  with  the  military 
hospitals  at  Hanoi  is  the  Antirabic  and  Bacteriologic  Institute 
of  Hanoi.  Drs.  Mathis  and  Leger  (majors  of  the  colonial  ser-. 
vice)  have  done  a  great  deal  of  work  and  have  published 
freely  on  the  diseases  in  Tonkin  due  to  animal  parasites. 
They  have  worked  on   the  diseases  around  Hanoi  and  have 
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charted  the  various  diseases  in  that  part  of  Tonkin  down  to 
Haiphong  and  for  some  distance  north  and  south  on  the  coast. 

"They  have  found  that  infection  with  Filaria  nocturna  is 
very  frequent  among  the  natives  in  north  Indo-China  and 
especially  in  Hanoi  and  Haiphong. 

"Relapsing  fever  has  been  epidemic  in  Tonkin  during  the 
3'ears  1907,  1908,  1909.  Jt  is  especially  prevalent  in  the  delta 
of  the  Red  River  around  Haiphong. 

'•Malaria  is  prevalent  in  Tonkin  and  the  endemic  index  haa 
been  worked  out  to  some  extent.  The  endemic  index  (2  pel 
cent,  of  apparently  healthy  children  from  1  month  to  5  years 
old  found  infected)  runs  according  to  the  locality  from  2.98 
to  40.00  with  an  average  of  7.33.  It  is  interesting  to  note  that 
their  findings  show  that  a  large  per  cent,  of  the  infections  in 
children  under  1  year  are  tertians,  while  quartans  and  sub- 
tertians  are  not  nearly  so  numerous.  But  as  the  age  of  the 
child  increases  the  proportions  of  quartan  and  subtertian 
infections  increase  as  the  tertians  fall.  However,  they  point 
out  that  their  figures  are  still  too  small  to  base  any  conclu- 
sions on  them. 

"In  connection  with  their  work  on  malaria  they  have  worked 
on  the  mosquitoes  in  Tonkin;  six  species  of  anophelines  have 
been  found  in  Tonkin,  three  in  Hanoi. 

"Infection  with  the  Chinese  liver-fluke  is  very  common 
among  the  natives  in  north  Indo-China  and  increases  with  age. 
Varying  with  the  place,  from  a  quarter  to  a  half  of  the  natives 
are  infected  with  this  fluke. 

"They  have  studied  the  intestinal  parasites  of  man  in 
Tonkin  and  find  infection  about  as  common  and  with  the 
same  parasites  as  in  the  Philippines.  Of  a  thousand  natives 
examined,  every  one  had  at  least  one  intestinal  parasite,  and 
the  1,000  had  2,289  infections. 

"Intestinal  amebiasis  is  very  prevalent  among  the  Europeans 
in  French  Indo-China.  In  the  wards  of  the  Military  Hospital 
in  Saigon  they  average  about  forty  cases  of  it,  and  about 
eighty  cases  pass  through  the  hospital  every  month. 

"I  saw  three  cases  of  sprue  in  Saigon  and  was  informed 
that  it  was  not  very  imcommon  there,  Avhile  the  doctors  in 
Hanoi  told  me  that  they  do  not  have  any  sprue  in  Hanoi. 

"Rabies  is  wide-spread  among  the  animals,  especially  dogs, 
and  the  two  institutes  in  Saigon  and  Hanoi  have  constantly 
from  seven  to  thirty  persons  undergoing  protective  inocula- 
tions. Beside  the  rabies  work,  the  Pasteur  Institute  at  Saigon 
prepares  vaccine  virus  and  vindertakes  the  study  of  material 
from  infectious  diseases,  as  plague,  cholera,  typhoid;  of  which 
diseases  there  are  usually  a  few  cases. 

"At  Nha  Trang  the  anti -rinderpest  serum  is  prepared,  but 
all  other  serums  (antidiphtheritic,  etc.)  are  sent  out  from 
Paris. 

"I  was  especially  struck  by  the  difl'erenee  in  the  animal 
parasites  found  in'  the  natives  in  Indo-China  and  what  has 
been  found  in  the  Philippines.  This  is  all  the  more  striking 
when  we  remember  that  in  Tonkin  (in  about  the  same  latitude 
as  Luzon),  relapsing  fever  is  epidemic,  and  infection  with  the 
liver-fluke  is  very  prevalent.  Relapsing  fever  has  not  been 
found  in  the  Philippines,  except  an  occasional  imported  ease, 
nnd  the  liver-fluke  is  found  only  in  Chinese  who  have  probably 
brought  it  in  with  them. 

"Similar  conditions  seem  to  hold  good  for  parasites  of 
lower  animals,  though  this  has  not  been  worked  on  as  much 
here  as  there,  and  save  for  the  trypanosomes  of  rats  and 
bats  (which  seem  to  be  infected  everywhere)  little  is  known 
of  the  parasites  of  the  lower  animals  in  the  Philippines. 

"A  hematozoon  is  found  rather  commonly  in  monkeys  there, 
while  D.  Teague  has  examined  a  large  number  of  monkeys  here 
without  finding  a  hematozoon  and  I  think  no  one  has  ever 
found  a  hematozoon  in  monkeys  here. 

"I  have  examined  the  blood  of  doves,  snipe  and  ducks  witli- 
out  finding  a  leukocytozoon,  while  doves  are  commonly  in- 
fected with  a  leukocytozoon  there. 

"But  possibly  when  more  work  has  been  done  on  the  animal 
parasites  of  man  and  the  lower  animals  in  the  Philippines, 
we  shall  find  that  French  Indo-China  has  not  so  many  more 
animal  parasites  than  we  have." 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London.  Feb.  14,  19 IL 

The  Lowest  Birth-Rate  and  Death-Rate  on  Record 
The  continuous  fall  of  the  birth-rate  in  recent  years  is 
once  more  shown  by  the  lowest  birth-rate  on  record.  The 
.  figures  for  1910  have  just  been  issued:  the  births  numbered 
8!»7,100  and  the  deaths  485,321,  the  natural  increase  of  popula- 
tion thus  being  413,779.  The  average  annual  increase  in  the 
f'Ht  five  year*  was  404,056.     The  birth-rate  was  at  the  rate 


24.8  per  1,000  of  the  population,  which  is  0.8  below  the  rate 
of  1909,  and  lower  than  any  rate  on  record.  Compared  with 
the  average  of  the  decade  1900-1909  the  birth-rate  in  1910 
showed  a  decrease  of  2.7.  The  death-rate  in  1910  was  13.4 
per  1,000,  which  was  1.1  below  the  rate  of  1909  and,  again, 
the  lowest  record.  Compared  with  the  average  of  the  decade 
1900-1909,  the  rate  in  1910  showed  a  decrease  of  2.4.  The 
deaths  included  10,609  from  diarrhea,  8,574  from  whooping- 
cough,  8,172  from  measles,  4,177  from  diphtheria,  2,337  from 
scarlet  fever,  1,848  from  typhoid,  and  19  from  small-pox. 
Thus  35,736  deaths  were  due  to  these  epidemic  diseases,  a  rate 
of  0.99  per  1,000,  against  1.28,  1.34  and  1.13  in  the  three 
previous  years.  The  deaths  of  infants  under  one  year  of  age 
was  106  per  1,000  births,  which  is  three  below  the  rate  of 
1909  and  the  lowest  on  record. 

The  Value  of  Heredity 

At  the  Authors'  Club  Dr.  G.  Archdall  Reid,  the  author  of 
"The  Principles  and  Laws  of  Heredity,"  opened  a  discussion 
on  this  subject.  He  said  in  part:  Everyone  believes  in  evolu- 
tion, which  implies  adaptation  to  the  environment;  degenera- 
tion implies  the  contrary.  All  plants  and  animals  are  adap- 
tional  forms.  Man  and  the  beetle  can  live  in  their  own  envi- 
ronment but  not  in  that  of  each  other.  The  right  theory  of 
evolution,  and  the  right  theory  of  heredity  must  fit  in  with 
this  fact  of  adaptation.  Only  one  theoi'y  of  heredity  fits  the 
facts — Darwin's  theory  of  natural  seliection.  Selection  implies 
a  selective  mortality,  that  the  fittest  survive  and  the  unfittest 
perish  as  a  general  rule.  Many  people  die  young  because  they 
are  weak  against  various  microbic  diseases.  Each  disease 
Aveeds  out  in  its  own  habitat  the  unfittest.  One  other  source 
of  elimination  is  alcohol  to  which  people  vary  in  susceptibility. 
If  the  ill  conditions  which  aff"ect  the  parent  do  not  as  a  general 
rule  tend  to  alter  ofl'spring  then  since  the  ofl'spring  does  vary 
spontaneously  the  fit  will  be  preserved  and  the  vmfit  will  be 
weeded  out  and  the  race  undergo  protective  evolution.  A  very 
luihealthy  condition  is  found  in  the  slums  of  great  cities 
which  show  unhealthy  parents  and  puny  children.  Since  the 
fit  will  survive  the  race  will  become  more  resistant  to  slums. 
The  races  most  exposed  to  slum  life  ai-e  Jews  and  Chinese. 
These  races  have  not  grown  degenerate  but  have  undergone 
protective  evolution.  The  races  longest  exposed  to  consump- 
tion are  most  resistant  to  it.  Ofl'spring  is  not  rendered  degen- 
erate by  the  misfortune  of  the  parents  but  races  undergo 
evolution  owing  to  the  fire  to  which  they  have  been  exposed. 
Suffering  does  not  affect  a  race;  but  the  deaths  of  the  race  do. 
By  means  of  these  deaths  the  foundations  of  the  empire  are 
laid.  Disease  has  created  a  void  which  the  British  have  filled 
in  Austialia  and  New  Zealand. 

Typhoid  and  Water  Storage 

Dr.  A.  C.  Houston,  bacteriologist  to  the  Metropolitan  Water 
Board,  has  issued  an  important  report  on  the  vitality  of 
typhoid  bacilli  in  stored  water,  and  with  that  of  cultivated  as 
opposed  to  uncultivated  bacilli.  Bacilli  derived  from  a  typhoid 
carrier  and  bacilli  cultivated  in  the  laboratory  are  added  in 
similar  proportions  to  samples  of  river  water  in  a  carefully 
conducted  and  protected  series  of  experiments.  Both  varieties 
proved  to  be  incapable  of  sustaining  an  independent  existence 
during  storage  and  perished  within  definite  limitations  of  time, 
Dr.  Houston  concludes  that  even  a  week's  storage  of  raw 
river  water  is  an  enormous  protection  and  less  than  a  month's 
storage  an  absolute  protection  against  typhoid,  and  that  it 
is  in  tlie  power  of  the  board  by  adequate  storage  to  render 
the  supplies  drawn  from  rivers,  however  originally  polluted, 
perfectly  safe  before  filtration. 

The  Overcrowded  Medical  Curriculum 

The  progress  of  medical  science  renders  increasingly  difficult 
the  teaching  of  the  medical  student  all  the  subjects  whicli  it 
is  thought  he  should  master  before  he  is  allowed  to  practice. 
Some  years  ago.  the  time  for  the  completion  of  medical  studies 
was  increased  from  four  to  five  years,  but  the  longer  period 
has  still  proved  too  short  and  only  a  minority  of  students 
complete  their  curriculum  in  that  period,  six  and  one-half  or 
seven  years  being  usually  required.  The  subject  has  engaged 
the  attention  of  the  General  Medical  Council  (the  body 
appointed  by  the  government  to  supervise  medical  education 
and  exercise  discipline  over  the  profession)  but  no  solution 
of  the  difficulty  has  yet  been  found.  A  committee  was 
appointed  to  consider  the  place  in  the  student's  career  whicii 
the  preliminary  sciences  should  occupy  and  to  frame  and  sub- 
mit to  the  council  a  pattern  scheme  of  medical  education, 
whereby  the  required  minimum  of  the  several  subjects  to  be 
included  in  the  curriculum  could  be  adequately  studied,  and  the 
requisite  examinations   thereon   be   passed   within   the   period 


"voiame  lvi 
Number  9 


MEDICAL     NEWS 


681 


prescribed  by  the  curriculum.  The  committee  has  declared 
itself  unable  to  suggest  any  remedy  for  the  congestion  of  the 
medical  curriculum.  To  meet  the  difficulty,  Sir  Henry  Morris, 
a  member  of  the  coimcil,  proposes  that  the  preliminary  scien- 
tific studies,  such  as  chemistry,  physics,  botany  and  zoology, 
wliich  now  form  part  of  the  curriculum,  should  be  removed 
from  it  and  pursued  by  the  students  in  the  schools,  leaving 
the  five  years  of  the  curriculum  free  for  the  strictly  profes- 
sional subjects,  anatomy,  physiology,  medicine,  etc.  The  coun- 
cil, on  the  other  hand,  holds  that  as  the  supreme  authority 
in  medical  education  it  cannot  sanction  any  part  of  the  med- 
ical education  being  undertaken  except  under  its  control.  This 
objection  seems  captious  and  unreasonable.  The  greater  part 
of  the  education  of  the  student  before  he  enters  medicine  is 
necessarily  outside  the  control  of  the  council  and  adding  to 
it  chemistry,  physics,  etc.,  involves  no  question  of  principle. 
By  means  of  a  preliminary  examination  the  council  could  easily 
insist  on  an  adequate  knowledge  of  these  subjects  before  the 
beginning  of  the  medical  curriculum. 

Infectious  Diseases  in  London  in  1910 

The  returns  just  piiblished  of  the  Metropolitan  Asylums 
Board  (which  controls  all  the  fever  hospitals  of  London)  shows 
several  facts  of  interest.  During  1910,  15.05.3  patients  with  the 
most  important  of  the  infectious  diseases  were  admitted  to 
the  hospitals.  These  diseases  were  as  follows;  scarlet  fever, 
9,682  cases;  "diphtheria,  4,698;  typhoid  fever,  673.  Two  hun- 
dred and  six  deaths  from  scarlet  fever  occurred,  being  a  case- 
mortality  of  2  per  cent.  This  number  is  less  than  half  the 
average  annual  number  of  the  preceding  nine  years,  and  lower 
than  that  in  any  year  for  which  statistics  exist.  There  Avere 
.360  deaths  from  diphtheria  in  the  hospitals,  a  case-mortality 
of  8  per  cent.  The  total  deaths  from  diphtheria  in  London 
during  the  year  were  434.  In  the  three  preceding-  years  the 
deaths  numbered  781,  724  and  605  respectively,  showing  a 
steady  decline  which  reached  its  maximum  last  year.  The 
deaths  from  typhoid  fever  in  the  hospitals  numbered  126,  a 
mortality  of  19.5  per  cent.  The  total  number  of  deaths  in 
London  was  198,107,  below  the  average  in  the  nine  preceding 
years,  but  an  increase  of  fifty-two  on  the  unprecedently  low 
number  of  1909.  Thus  the  mortality  of  scarlet  fever  in  the 
metropolis  has  shown  in  recent  years  a  continuous  decline, 
the  disease  being  evidently  of  a  milder  type.  On  the  other 
and  the  case-mortality  of  diphtheria  and  typhoid  shows  no 
ch    decline. 
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Radiography  as  a  Means  of  Ascertaining  Whether  or  not  an 
Infant  has  Lived 

The  means  of  medicolegal  investigation  to  ascertain  if  a 
child  has  lived  or  not  have  hitherto  been  much  restricted 
and  have  ofiered  no  absolute  certainty.  It  appears  from  the 
researches  which  Dr.  C.  Vaillant  has  reported  to  the  Academie 
des  sciences  that  radiography  offers  a  means  of  determining 
"his  point.  If  the  fetus  has  not  lived,  no  organ  is  visible, 
iveii  if  radiography  is  practiced  after  the  eighth  day  in  sum- 
mer and  the  fifteentli  day  in  winter.  Later  on,  in  frozen  sub- 
jects, the  whole  arterial  and  venous  system  becomes  visible 
on  the  negative,  because  putrefaction  begins  in  the  organs 
which  functionate  during  intra-uterine  life.  On  the  other  hand, 
in  the  bodies  of  infants  which  have  lived,  all  the  organs  are , 
visible  if  radiography  is  used  as  late  as  the  tenth  day  after 
death.  The  only  perceptible  modification  is  produced  by  the 
augmentation  of  gas  in  the  abdominal  organs.  There  is  no 
room  for  error  in  the  interpretation  of  the  results  of  radio- 
grapiiy,  whether  it  is  used  immediately  after  birth  or  later, 
since  in  either  case  the  results  are  diflerent  in  the  case  of  an 
infant  wliich  has  lived  from  those  in  a  fetus  which  has  not 
lived. 

Relapses  and  Complications  After  Injections  of  Salvarsan 

On  Febniiuy  2.  before  tlie  Sociote  franijaise  de  dermatologie 
ft  de  sypliiligrapliic.  Dr.  Bodin  reported  the  case  of  a  patient 
with  precocious  malignant  sypliilids  which  were  intractable  to 
treatment  with  mercury  and  iodids,  but  which  were  cured 
within  fifteen  days  after  an  injection  of  55  eg.  of  salvarsan.  A 
month  afterward,  however,  the  patient  had  a  relapse  which 
yielded  to  a  new  injection  of  salvarsan,  relapsing  a  second 
time  at  the  end  of  forty-six  days. 

iloreover,  Professor  (Jaudier  and  Dr.  Gongerot  observed 
complications  following  Immediately  after  injections  of  sal- 
Aursan  (two  cases  of  pulmonary  embolism  with  sharp  pain, 
and  respiratory  difiiculty  a   few   minutes  after   the  injection, 


continuing  for  several  hours),  and  later  complications  (two 
cases  of  phlegmasia  alba  dolens)  appearing  four  or  five  days 
after  the   injection. 

The  Reform  of  Medical  Instruction 

The  Association  corporative  des  ^tudiants  en  mfidecine  hag 
just  decided  to  demand:  (1)  the  limitation  of  stagiaires  to  the 
number  of  twelve  for  each  hospital  service,  which  necessitates 
the  extension  of  the  stage  to  a  greater  number  of  services;  (2) 
the  creation  of  a  superior  medical  council,  composed  in  part 
of  the  professors  of  the  Faculte,  and  in  part  of  the  delegates 
of  the  medical  syndicats,  with  consultative  voice  for  the  cor- 
porative associations  of  medical  students. 

Moreover,  considering  that  the  organization  of  professional 
instruction  demands  a  more  complete  reform  of  the  hospital 
stage,  the  association  demands  an  investigation  looking  toward 
the  modification  of  the  externship  by  wliich  it  should  become 
a  function  open  to  aH  students  by  an  examination  and  not 
by  a  concours  as  is  the  case  at  present.  The  association 
believes  that  all  medical  students  should  exercise  this  function 
for  at  least  two  years  to  obtain  the  diploma  of  doctor  of 
medicine. 

The   Laborie   Prize 

The  Societe  de  chirurgie  has  divided  the  Laborie  prize  for 
1910  as  follows:  $400  (2,000  francs)  to  Dr.  Paul  Sourdat  of 
Paris  for  his  radiographic  study  of  tuberculosis  of  the  bones 
and  articulations,  coxalgia  and  white  swelling  of  the  knee; 
$160  (800  francs)  to  Drs.  Jules  and  Andr6  Boeckel  of  Stras- 
burg  for  their  study  of  the  fractures  of  the  spine  without 
medullary  symptoms;  $100  (500  francs)  to  Dr.  Guibe  of 
Paris  for  his  paper  on  the  paralysis  of  the  suprascapular 
nerve. 

Personal 

Dr.  A.  Kelsch,  former  midecin  inspecteur  of  the  service  of 
military  hygiene  and  member  of  the  Academie  de  medecine 
has  just  died.  After  holding  professorships  in  various  French 
medical  schools,  he  was  appointed  to  the  military  hospital 
of  Algeria,  but  was  recalled  to  Paris  two  years  later  as 
professor  of  epidemiology  at  the  Ecole  d'application  du  service 
de  sant6  militaire  du  Val -de-Grace.  In  Algeria  he  accumulated 
much  material  on  paludism,  dysentery,  liver  abscesses,  etc., 
which  he  utilized  in  the  treatise  on  the  diseases  of  warm 
covmtries,  by  himself  and  Kiener.  He  was  the  author  also 
of  a  treatise  on  epidemic  diseases  in  several  volumes  and 
numerous  papers  on  epidemiology  and  hygiene  presented 
before  the  Academie  de  m6decine. 

Dr.  Claude  Martin  of  Lyons,  who  had  acquired  great  reputa- 
tion in  the  practice  of  prosthesis  of  the  face  and  mouth, 
has  recently  died.  He  was  connected  with  the  Hotel-Dieu  de 
Lyon,  and  was  one  of  the  most  valued  collaborators  of  Pro- 
fessor Oilier  in  all  the  procedures  on  the  face  which  required 
the  use  of  prosthesis  appliances.  He  was  appointed  in  1908, 
national  correspondent  of  the  Academie  de  medecine  de  Paris. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  is  one  of  the 
foreign  correspondents  recently  elected  by  the  Soci6t6  de 
chirurgie  de  Paris. 

BERLIN   LETTER 
(From  Our  Regular  Correspondent) 

Berun,  Feb.  10,  1911. 
Personal 

The  noted  Berlin  physiologist.  Prof.  H.  Miuik,  has  been  given 
the  honorary  title  of  doctor  by  the  veterinary  school. 

R.  Stern,  director  of  the  medical  policlinic  and  head  phy- 
sician of  All  Saints  Hospital  at  Breslau,  died  Feb.  1,  of  influ- 
enza, aged  45.  In  1892  he  joined  the  faculty  as  privat-docent. 
His  work  lay  mostly  in  the  field  of  experimental  pathology, 
but  he  was  chiefly  known  by  his  treatise  on  '"The  Traumatic 
Origin  of  Internal  Diseases,"  which  for  the  first  time  systemat- 
ically set  forth  the  importance  of  trauma  in  internal  pathology. 
The  book  had  a  wide  circulation.  A  few  years  ago  some  inter- 
est was  aroused  by  the  fact  that  Stern  accepted  a  call  as 
director  of  the  internal  medicine  clinic  at  Greifswald  and  later 
declined  it  without  special  reason.  At  one  time  there  was  a 
runu)r  of  mental  aberration.  He  traveled  for  some  months, 
but  later  resimied  his  work  at  Breslau,  and  at  the  last  meeting 
of  the  scientific  association  at  Konigsberg  he  delivered  a  fine 
address  on  a  bacteriologic  theme. 

The  Journey  of  the  Crown  Prince  Interrupted  by  the  Plague 

In  consequence  of  the  extremely  severe  outbreak  of  the 
plague  in  eastern  Asia,  the  German  Crown  Prince  has  aban- 
doned his  tour  of  the  world  and  will  begin  the  return  journey 
at  Calcutta.  As  the  wide  extent  of  the  plague  in  northern 
Cliina  precludes  the  return  by  the  trans-Siberian  railway,  he 
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will  come  back  by  way  of  the  Red  Sea.  Terrible  reports 
are  made  in  the  newspapers  regarding  the  daily  spread  of  the 
disease  in  China.  Probably  the  reports  are  exaggerated,  and 
it  is  to  be  assumed  that  the  epidemic  had  begun  before  the 
Chinese  authorities  permitted  reports  of  it.  According  to 
statements  made  in  the  Reichstag  by  a  representative  of  the 
imperial  naval  office,  Tsingtau,  a  city  lying  in  the  German  pro- 
tected area,  is  threatened  by  the  plague.  As  a  result  the  city 
is  isolated  on  the  land  side  by  a  military  cordon,  the  railroad 
is  interrupted  at  Syfang.  all  persons  remaining  in  the  city  are 
kept  under  strict  surveillance,  and  all  ships  are  subjected  to 
quarantine.  The  military  surgeons  who  have  recently  been 
discharged  and  were  about  to  return  to  Germany  will  remain 
in  Tsingtau.  The  Chinese  government  has  requested  the  Ger- 
man government  to  send  European  physicians  to  the  region 
infected  with  plague.  Russia  has  suggested  an  international 
commission  to  investigate  the  conditions  of  the  epidemic  on 
the  spot.  As  a  precautionary  measure  our  imperial  health 
council  will  take  up  the  question  how  far  Germany  itself  is 
threatened  by  the  plague,  and  formulate  measures  of  protec- 
tion at  the  proper  time. 

The  Campaign  Against   Lupus 

The  department  of  education  recently  notified  all  school 
principals  of  the  danger  of  lupus  and  the  necessity  for  its 
early  recognition  and  proper  treatment.  It  also  warned  the 
medical  inspectors  of  schools  to  pay  especial  attention  to 
lupus  cases  and  report  to  the  school  director  any  fovind. 

Instruction  of  Soldiers  on  Tuberculosis 

In  a  suburb  of  Berlin,  Wilmersdorf,  a  tuberculosis  exhibi- 
bition  was  installed  a  few  weeks  ago  by  the  municipal  authori- 
ties to  educate  the  public.  Statistics  on  the  spread  of  tuber- 
culosis, anatomical  preparations  and  directions  for  the  repres- 
sion and  prevention  of  tuberculosis,  are  shown,  and  lectures 
on  these  subjects  are  held  together  with  other  matters  of  the 
same  sort.  Lately  more  than  100  under-officers  of  the  Berlin 
garrison  have  been  conducted  through  the  exposition  daily 
by  military  surgeons  and  instructed  with  reference  to  the 
significance  of  the  individual  objects  on  exhibition. 

Presidency  of  the  Berlin  Medical  Society 

At  a  session  held  for  the  purpose  a  few  days  ago.  Senator 
declined  a  reelection  as  first  president  on  account  of  his 
advanced  age.  As  Senator  has  lately  been  failing  in  energy 
the  society  accepted  his  resignation  and  selected  Professor 
Orth,  the  director  of  the  pathological  institute,  in  his  place. 
Prof&ssor  Kraus,  director  of  the  second  medical  clinic,  was 
elected  as  one  of  the  three  vice-presidents  in  the  place  of  Orth, 

International  Prize  Competition  of  the  Red  Cross 

In  1902  the  Empress  Maria  Feodorowna,  protectress  of  the 
Russian  Red  Cross,  established  the  "Empress  Maria-Feodorowna 
Foundation,"  a  fund  for  the  purpose  of  promoting  new  inven- 
tions which  are  intended  to  relieve  the  suffering  of  the  wounded 
and  sick  on  fields  of  battle.  The  income  from  the  capital  is  to 
be  distributed  every  five  years  on  the  occasion  of  the  Inter- 
national Red  Cross  Conference.  This  was  done  first  at  the 
sevepth  conference  in  London,  1907.  For  Germany  at  that 
time  the  Doecker's  barrack  system  and  the  Linxweiler  system 
of  transportation  were  each  rewarded  with  a  premium  of 
$1,500  (.3,000  rubles).  The  next  competition  occurs  at  the 
international  conference  in  Washington,  1912.  The  income 
accumulated  for  distribution  amounts  now  to  about  $10,000 
(40,000  marks).  The  German  member  of  the  jiny  of  awards 
is  Professor  Pannwitz  of  Charlottenburg. 

International  Scientific  Research  Trip  to  the  Canary  Islands 
A  scientific  study  trip  to  Teneriffe  will  occur  in  March  and 
April  of  this  year.  In  the  spring  of  1910,  at  the  suggestion  of 
Professor  Pannwitz,  president  of  the  international  commission 
for  investigation  of  altitude  and  sunlight,  a  scientific  expedi- 
tion to  the  mountainous  region  of  Tenerifle  was  undertaken, 
in  which  under  the  direction  of  Professor  Zuntz,  German, 
Austrian  and  English  physiologists  as  well  as  the  astronomer 
Mascart,  of  Paris,  and  Professor  Miiller  of  Potsdam,  took 
part.  Further  investigations  on  the  action  of  light  in  those 
especially  illuminated  regions  are  to  be  undertaken,  for  which 
German,'  Russian  and  Danish  investigators  have  promised 
their  cooperation. 

Complete  Edition  of  the  Works  of  Robert  Koch 

At  the  request  of  the  heirs  of  Robert  Koch,  that  is,  his 
second  wife  and  the  daughter  of  his  first  wife,  a  complete 
edition  of  the  works  of  this  gifted  bacteriologist  will  be  pub- 
lished by  Professor  Schwalbe  with  the  cooperation  of  Pro- 
fessor Gaffky,  director  of  the  institute  for  infectious  diseases, 


and  Professor  Pfuhl,  Koch's  son-in-law.  In  particular,  the 
diflerent  articles  scattered  in  various  journals  and  now  diffi- 
cult of  access  are  to  be  collected.  In  addition  to  the  articles 
already  published,  suitable  material  selected  from  the  numer- 
ous reports  that  Robert  Koch  made  for  the  government 
authorities  will  be  published  for  tlie  first  time.  It  is  expected 
that  the  work,  which  is  appearing  luider  the  care  of  the 
well-known  publisher,  Georg  Thieme  of  Leipsic,  will  be  com- 
pleted by  the  end  of  the  year. 

Increase  in  Fees  for  Foreign  Students  at  the  Prussian 
Universities 

For  some  years  the  demand  has  been  made  in  the  Prussian 
parliament  (Landtag),  as  I  have  previously  informed  you, 
to  raise  the  matriculation  and  tuition  fees  for  foreigners  in 
the  luiiversities  and  technical  high  schools.  The -authorities 
have  hitherto  been  opposed  to  this,  principally  because  they 
feared  that  similar  restrictions  would  be  imposed  against 
German  students  in  the  foreign  universities.  Now,  inasmuch 
as  the  home  students  are  being  crowded  out  sometimes  by 
foreigners,  the  authorities  have  yielded  so  far  that  they  have 
imposed  for  the  summer  semester  of  1911  a  double  fee  on 
foreigners  for  laboratory  work  and  attendance  on  lectures. 
For  students  of  the  natural  sciences  and  medicine  this  amounts 
to  an  increase  of  $2.50  (10  marks)  and  for  other  departments 
$1.25    (5  marks). 

The  Death-Rate  in  Relation  to   the  Standard   of  Civilization 

Dr.  Prinzing,  the  medical  statistician  of  Ulm,  published  in 
the  last  number  of  the  Archiv  fi'ir  liassen-  und  Gesellschafts- 
biologie  a  very  interesting  study  of  the  development  of  civiliza- 
tion from  the  standpoint  of  the  death-rate.  He  states  that 
the  high  infant  mortality  in  covmtries  with  a  low  state  of 
civilization  is  probably  chiefly  attributable  to  the  great  prev- 
alence of  acute  infections.  Among  adults  the  mortality  of 
males  in  the  more  highly  civilized  countries  approaches  that 
in  the  less  civilized  because  of  the  unfavorable  influences  of 
industry  and  of  the  abuse  of  alcohol,  while  the  mortality  of 
the  female  sex  is  greater  among  the  less  civilized  because  of 
their  lack  of  protection  and  the  excessive  demands  made  on 
their  productiveness.  In  civilized  countries  old  age  is  charac- 
terized by  a  higher  mortality  because  in  these  countries  the 
working  power  of  old  men  very  frequently  cannot  be  suffi- 
ciently utilized.  It  might  be  assumed  that  the  slight  difl'erence 
in  the  death-rate  in  the  adult  period  depends  on  the  fact  that 
by  the  high  mortality  of  children  in  the  less  civilized  coun- 
tries, the  weaklings  are  eliminated  and  only  the  most  resist- 
ant remain.  But  the  death-rate  of  the  first  year  of  Life  must 
be  viewed  apart  because,  for  example,  in  spite  of  their  slight 
infant  mortality,  Servia  and  Bulgaria  show  the  same  death- 
rate  as  Hungary  and  Russia,  with  their  high  infant  death- 
rate.  Also  the  numerous  deaths  in  later  childhood  in  these 
countries  can  have  only  a  small  influence  on  the  question  as 
very  many  of  them  are  caused  by  infectious  diseases  and 
their  results,  in  which  cases  the  mortality  depends  less  on 
hereditary  resistance  than  on  the  occurrence  and  virulence  of 
the  infection. 

We  cannot  assume  that  those  predisposed  to  tuberculosis 
are  early  eliminated  by  the  great  infant  mortality  in  eastern 
Europe  and  that  by  this  means  the  mortality  of  adults  is 
diminished;  for  the  mortality  from  tuberculosis  is  greater  in 
these  countries  than  in  western  Europe.  Furthermore  we 
have  seen  that  the  slight  difference  in  mortality  of  adult 
males  in  eastern  and  western  Europe  depends  not  on  an 
especially  low  mortality  in  the  east,  but  on  an  increase  in 
the  mortality  in  the  civilized  countries  by  the  factors  above 
named.  Still  it  would  be  incorrect  to  deny  that  the  high  infant 
mortality  of  eastern  Europe  has  any  influence  on  the  less  unfav- 
orable mortality  of  adults.  In  a  number  of  infectious  diseases 
(c.  g.,  small-pox,  measles,  scarlet  fever,  typhoid  fever)  immu- 
nity is  induced  by  a  single  experience  of  the  disease,  so  that 
many  persons  are  protected  in  later  life  by  having  had  these 
diseases  in  childhood,  although  on  the  other  hand,  these 
children's  diseases  cause  many  deaths.  If  the  children  in 
these  countries  could  be  protected  by  any  measures  against 
infections,  they  would  in  later  life  fall  victims  to  these 
diseases  in  increased  measure,  under  the  ordinary  conditions 
of  adult  life.  Here  we  have  to  do  with  an  acquired  peculiarity. 
Opinions  differ  as  to  whether  there  is  a  congenital  hereditary 
immunity;  at  any  rate,  it  is  very  rare  in  case  of  diseases 
like  small-pox  and  typhoid  fever.  In  respect  to  certain 
diseases  the  adult  civilized  man  does  not  need  to  acquire 
an  immunity,  which  is  secured  only  with  such  great  sacrifice 
of  human  life,  for  he  knows  how  to  protect  himself  in  a 
simpler  way,  by  vaccination  against  small-pox,  by  general 
hygienic  measures  against  typhoid  fever  and  similar  diseases, 
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and  by  early  isolation  of  patients  or  by  avoiding  them  him- 
self in  ease  of  other  diseases.  If  a  Servian  or  Rvissian 
family  wishes  to  have  three  children  who  shall  reach  at  least 
the  age  of  14,  there  must  be  five  or  six  born  in  this  family, 
whereas  in  an  English  family  only  four  births  would  be  neces- 
sary for  the  same  purpose.  This  is  without  doubt  of  great 
value  for  the  latter  nation,  as  every  birth  means  danger  to 
the  life  of  the  mother,  necessitates  temporary  inability  to 
work  and  the  trouble  and  expense  attending  the  rearing  and 
death  of  young  children.  It  is  not  very  probable  that  by  the 
selection  of  four  instead  of  five  or  six  children,  the  likelihood 
of  preserving  lives  of  inferior  value  is  markedly  increased, 
for  in  civilized  countries,  in  the  majority  of  the  population, 
that  is,  the  working  classes,  the  preservation  of  doubtful 
lives  is  rare.  In  this  respect  from  an  economic  point  of  view 
there  can  be  no  doubt  that  the  death-rate  which  is  common  in 
the  more  highly  civilized  countries,  consisting  of  a  low  mor- 
tality before  the  age  of  35,  constitutes  a  great  gain  for  these 
nations. 

VIENNA   LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Feb.  14,   1911. 

An  Excursion  of  the  American  Medical  Association  of  Vienna 

The  American  ^ledical  Association  of  Vienna  has  been  men- 
tioned several  times  in  previous  letters  in  The  JotRNAL.  It 
has  at  present  a  fully  recognized  position  among  the  medical 
associations  of  this  city,  and  is  held  in  high  esteem  by  its 
Austrian  confr&res.  Recently,  the  association  was  invited  to 
visit  the  Semmering,  a  favorite  health  resort,  about  80  miles 
south  of  Vienna,  where  splendid  accommodations  for  health- 
seeking  patients  were  erected  a  short  time  ago.  The  American 
physicians— a  party  of  about  eighty — were  led  through 
the  two  hydrotherapeutic  establishments  situated  some  3,000 
feet  above  sea  level,  and  were  shown  the  various  electric 
and  other  physical  equipments  there.  The  local  magistrates 
and  the  medical  men  of  the  district  were  unanimous  in 
declaring  that  the  visit  of  the  foreign  physicians  was  regarded 
as  very  flattering,  while  on  the  other  hand,  the  invitation 
shows  what  a  position  the  American  association  has  attained 
here,  for  this  kind  of  excursion  is  not  very  frequent  in  this 
country. 

A  Students'  Strike  in  Cracow 

The  appointment  of  a  reactionary  professor  of  philosophy 
named  Zimmermann  in  the  University  of  Cracow  has  led  to 
serious  consequences  in  hospitals  of  that  city.  The  majority 
of  the  students  there  belong  to  the  liberal  or  anticlerical  party. 
They  remonstrated  against  the  professor,  and  as  the  appoint- 
ment was  not  cancelled,  riots  and  other  disturbances  fol- 
lowed. Medical  students  took  the  lead  in  these  demonstra- 
tions. It  seems  to  be  the  privilege  of  medical  students,  at 
least  in  this  country,  to  be  always  at  the  head  in  the  defense 
of  the  liberty  of  teaching.  A  number  of  students  were  suspended 
for  at  least  one  term,  while  others  were  excluded  permanently. 
These  severe,  measures  produ'^ed  a  general  strike  at  the  uni- 
versity, and  since  numerous  medical  students  of  the  higher 
classe^-^r  near  graduation  were  busy  in  tl>e  hospitals,  they 
too  had  to  strike.  Tliis  ^erious  condition  lias  been  prevailing 
for  some  time,  and  the  senate  of  the  university  has  been 
forced  to  reconsider  its  decision;  the  lack  of  students  is 
felt  keenly  in  the  wards  and  the  radical  mind  of  medical 
thinkers  seems  to  be  predominant  in  students'  circles.  They 
will  not  give  in  before  the  "disease,"  the  reactionary  experi- 
ment, has  been  eradicated. 

Titles  for  Practitioners 

It  is  intended  to  grant  certain  titles  to  distinguish  medical 
men  not  holding  hospital  or  similar  appointments  in  this 
country.  The  titles  are  to  be  "Medicinalrath"  and  "Ober- 
Medicinalrath,"  which  mean  in  fact  nothing  but  sound 
imposing.  In  several  medical  corporations  an  energetic  move- 
ineiit  has  been  set  on  foot  to  prevent  the  passing  of  such 
a  bill  by  the  board  of  health,  within  whose  jurisdiction  this 
matter  falls.  The  possession  of  such  a  title  would,  in  the 
opinion  of  those  who  ftppose  tlie  idea,  give  an  unfair  ad- 
vantage to  these  men.  for  our  public  is  very  fond  of  titles 
and  believes  that  a  title  is  equivalent  to  better  knowledge. 
Hence  the  title  of  "privat-dqcent"  for  instance,  is  mi.vh 
coveted  by  physicians  here.  We  have  already  manv  titled 
doctors.  In  Vienna  alone,  over  20  per  cent,  of  the  total  have 
the  title  of  "Professor."  "Docent"  or  "Assistant,"  and  in  the 
country  titles  mean  even  more,  being  less  common.  It  is 
tlierefore  likely  that  the  opposition  will  carry  the  day. 
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Death  of  Professor  von  Braun 


The  Nestor  of  tlie  gynecologists  of  this  city.  Professor 
von  Braun,  died  after  a  short  illness  a  few  days  ago.  He 
was  the  last  one  of  the  old  Vienna  medical  school,  which 
counted  Skoda,  Rokitansky,  Billroth,  Kaposi  and  Nothnagel 
among  its  members.  Professor  Braun  was  the  first  teacher  of 
midwives  in  this  country,  and  his  earnestness,  dexterity  and 
sagacity  soon  gained  for  him  a  leading  position  and  an 
enormous  private  practice  in  the  highest  circles.  He  found 
time  for  useful  scientific  work  and  published  writings  on 
extra-uterine  pregnancy;  the  fetal  malformations;  the  anat- 
omy of  the  pelvis,  and  obstetric  surgery.  His  death  at  the 
ripe  age  of  82  came  as  a  shock  to  his  numerous  friends. 


Marriages 

Reuben  Frank  Davis,  M.D.,  to  Miss  Bessie  Lee  Leckey, 
both  of  Glasgow,  Va.,  February  1.5. 

Georgiana  Margaret  Dvorak,  M.D.,  and  John  Joseph  Theo- 
bald, both  of  Chicago,  Oct.  29,  1910. 

Harvey  Washington  Wiley,  M.D.,  Washington,  D.  C,  to 
Miss  Anna  Campbell  Kelton,  February  27. 

Frederick  William  Mayer.  M.D..  Indianapolis,  to  Miss 
Margaret  Welch,  at  Indianapolis,  February  8. 

David  Wayne  Fosi.eb,  M.D.,  Indianapolis,  to  Miss  Katherine 
Krauss  Vonnegut,  at  Indianapolis,  February  28. 

Albert  Julius  Geiger,  M.D..  U.  S.  Navy,  to  Miss  Margaretta 
Benners  Ashbridge  of  Philadelphia,  February  15. 

John  Watkins  Williams,  M.D.,  Everetts,  N.  C,  to  Miss 
Bertie  Zenobia  Gardner  of  Williamston,  N.  C,  January  18. 

Jonathan  D.  Hinshaw,  M.D.,  Canon  City,  Colo.,  to  Miss 
Elizabeth  Love  of  Silver  Cliff,  Colo.,  at  Canon  City,  February  8. 

Orville  E.  Spurgeon,  M.D.,  Muncie,  Ind.,  to  Miss  Ella 
Maria  Worley  of  Washington  Court  House,  O.,  at  Muncie, 
January    18. 


Deaths 

Aloysius  Oliver  Joseph  Kelly,  pathologist,  and  diagnostician, 
editor  of  the  American  Journal  of  the  Medical  Sciences,  died 
at  liis  home  in  Philadelphia,  February  23,  from  complica- 
tions following  an  attack  of  influenza,  aged  41.  He  was  a 
native  of  Philadelphia,  received  the  baccalaureate  degree  in 
arts  in  1888,  and  three  years  later  the  degree  of  M.  A.  in 
l^aSalle  College.  He  graduated  from  the  Medical  Department 
of  the  University  of  Pennsylvania,  Philadelphia,  in  1891,  and 
for  two  years  did  postgraduate  work  in  London,  Dublin  and 
Vienna,  where  he  devoted  special  attention  to  pathology  and 
internal  medicine.  He  was  associate  professor  of  medicine  in 
his  alma  mater;  professor  of  the  theory  and  practice  of 
medicine  in  the  University  of  Vermont,  College  of  Medicine; 
and  professor  of  pathology  in  the  Woman's  Medical  College 
of  Pennsylvania.  Philadelphia.  He  was  a  member  of  the 
American  ^Medical  Association,  Association  of  American  Phy- 
sicians, and  American  Association  of  Pathologists  and  Bac- 
teriologists; a  fellow  of  the  College  of  Physicians  of  Phil- 
adelphia, and  of  the  American  Academy  of  Medicine.  He  was 
visiting  physician  to  St.  Agnes  and  University  Hospitals,  and 
pathologist  to  the  German  Hospital.  His  literary  work 
included  a  text-book  on  the  practice  of  medicine,  published 
in  1910;  the  joint  editorship,  with  Dr.  John  H.  Musser,  of  an 
extensive  system  of  therapeutics ;  and,  as  stated  above,  he  was 
for  several  "years  editor  of  the  American. Journal  of  the  Medical 
Sciences.  Dr.  Kelly's  death  deprives  the  medical  profession 
of  one  of  its  most  promising  pathologists  and  internists. 

Edward  Strong  Bogert,  M.D.  Rear  Admiral  U.  S.  Navy, 
retired,  died  at  the  home  of  his  daughter  in  New  York  City, 
February  16^  aged  74.  Dr.  Bogert  entered  the  Navy  in  June, 
1861,.  served  through  the  Civil  War,  and  was  on  duty  with 
Farragut's  Squadron  at  the  capture  of  New  Orleans  and  the 
campaign  of  the  Mississippi  River;  he  was  promoted  to  med- 
ical director,  and  was  retired  May  7,  1898.  He  was  a  graduate 
of  the  New  York  University  Medical  College  in  1860,  and  a 
member  of  the  Society  of  Bellcvue  Hospital  Alumni, 

William  Henry  McDonald,  M.D.  Bellevue  Hospital  Medical 
College,  1871;  a  member  of  the  Colorado  State  Medical 
Society;  a  veteran  of  the  Civil  War,  in  which  he  serve<l  in 
both  the  Army  and  Navy;  for  twenty-four  years  resident 
physician  at  Pueblo  for  the  American  Smelting  and   Mining 
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Company,  and  surgeon  for  the  Missouri  Pacific  and  Santa  Fe 
systems;  died  at  liis  home  in  Pueblo,  February  3,  from 
chronic  interstitial   nephritis,   aged  64. 

George  W.  Osborne,  M,D.  Columbus  (0.)  Medical  College, 
1883;  a  member  of  the  Ohio  State  Medical  Association;  died 
at  iiis  home  in  Dry  Run,  February  19,  from  paralysis,  aged  58. 

Charles  Hamlin  Phelps,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati. 1876;  a  member  of  the  Ohio  State  Medical  Associa- 
tion; president  of  the  St.  Mary's  Board  of  Education;  died 
suddenly  at  that  place,  February  21,  aged  68. 

Franklin  J.  Foster,  M.D.  Georgetown  University,  Washing- 
ton, D.  C,  1871;  a  veteran  of  the  Civil  War;  and  for  twenty- 
five  years  an  employee  of  the  War  Department;  died  at  his 
home  in  Washington,  February  5,  from  cerebral   hemorrhage. 

Joseph  A.  W.  Hull,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1880;  died  at  his  home  in  Stella,  Neb.,  February  7, 
from  hemorrhage  of  the  stomach,  aged   54. 

Frederick  Coggeshall,  M.D.  Harvard  Medical  School,  1892; 
a  member  of  the  American  Medical  Association,  and  American 
Academy  of  Medicine;  a  specialist  in  gynecology  and  neurol- 
ogy; a  member  of  the  neurologic  staff  of  Boston  Dispensary; 
formerly  physician  to  the  Boston  Hospital  and  pathologist  to 
Carney  Hospital;  died  at  his  home  in  Boston,  February  1, 
aged  50. 

Thomas  Markley  Trego,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1874;  a  member  of  the  American 
Medical  Association;  attending  physician  to  the  Child's  Hos- 
pital, St.  Margaret's  Home  for  Infants,  and  the  Home  for 
Aged  Men,  Albany;  died  at  his  home  in  Albany,  N.  Y.,  Feb- 
ruary 16,  from  pneumonia  following  a  fall,  aged  63. 

Percy  Duncan  Littlejohn,  M.D.  Yale  University,  New  Haven, 
1897;  a  member  of  the  Connecticut  State  Medical  Society; 
and  of  the  American  Urological  Association;  first  assistant 
to  the  chair  of  genitourinary  surgery  in  the  New  York  Post- 
Oraduate  Medical  School;  died  at  his  home  in  New  Haven, 
February  11,  from  heart  disease,  aged  36. 

Albertus  T.  Ritter,  M.D.  Baltimore  (Md.)  Medical  College, 
1893;  a  member  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania; physician  to  the  Perry  County  Alms  House,  and 
the  Tressler  Orphans'  Home ;  died  at  his  home  in  Loysville, 
February  10,  from  the  effects  of  an  overdose  of  chloroform, 
aged   40. 

Massillon  Cassatt,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1864;  for  many  years  a  practitioner  of  Cincinnati; 
formerly  a  member  of  the  American  Medical  Association;  a 
life  member  of  the  Cincinnati  Academy  of  Medicine;  died  in 
Jacksonville,  Fla.,  January  5,  from  organic  heart  disease, 
aged  71. 

David  Marshall  Devilbiss,  M.D.  University  of  Maryland, 
Baltimore,  1872;  a  member  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland;  formerly  health  officer  of  Frederick 
County,  and  a  member  of  the  state  senate  in  1903;  died  at 
his  home  in  Woodville,  February  14,  from  nephritis,  aged  66. 

Benjamin  T.  Abbott,  M.D.  Jefferson  Medical  College,  1870; 
a  member  of  the  American  Medical  Association;  president  of 
the  Cape  May  Coimty  and  Ocean  City,  N.  J.,  boards  of  educa- 
tion; (lied  suddenly,  February  17,  in  the  Pennsylvania  Rail- 
road station.  Ocean  City,  from  cerebral  hemorrhage,  aged  67. 

Henry  Schmalhausen,  M.D,  Jefferson  Medical  College,  1867; 
a  pioneer  practitioner  of  Montana;  a  veteran  of  the  Civil 
War;  surgeon-major  of  the  First  Regiment,  Mont.,  National 
Guard;  a  resident  of  Idaho  since  1875;  died  at  his  home 
in  Pony,  recently,  and  was  buried  January  26. 

Oscar  F.  Pile,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1888;  a  member  of  the  American  Medical  Association, 
and  Tri-State  Medical  Association;  United  States  pension 
examiner;  died  at  his  home  in  Memphis,  Mo.,  P'ebruary  12, 
after  an  operation  for  duodenal  ulcer,  aged  52, 

James  Pickens  Burke,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1853;  a  member  of  the  Medical  Association  of 
the  State  of  Alabama;  surgeon  of  a  Mississippi  regiment  in 
the  Confederate  service  during  the  Civil  War;  died  at  his 
home  in  Meridianville,  February  12,  aged  80. 

George  William  Mahle,  M.D.  University  of  Maryland,  School 
of  Medicine,  Baltimore,  1905;  a  member  of  the  American  Med- 
ical Association;  on  the  staff  of  the  Robert  Garrett  Hospital 
for  Children,  Baltimore;  died  at  his.  home,  February  20,  from 
tuberculosis  of  the   lungs,  aged  29, 

Robert  Hamilton  Phelps,  M,D.  Syracuse  (N,  Y,)  University, 
1894;  a  member  of  the  American  Medical  Association;  local 
singeon  at  Norwich,  N.  Y.,  of  the  Delaware,  Lackawanna  and 
Western,  and  New  Y'ork,  Ontario  and  Western  railways;  died 
at  his  home,  February  6,  aged  41. 


Charles  Joseph  Hamnett,  M.D.  Bellevue  Hospital  Medical 
College,  1865;  formerly  of  Homestead,  Pa,;  a  contract  sur- 
geon in  the  Army  during  the  Civil  War;  died  at  the  home 
of  his  daughter  in  Washington,  Pa.,  February  3,  from  obstruc- 
tion of  the  esophagus,  aged  76. 

Edwin  D.  Leidy,  M.D.  Jefferson  Medical  College,  1885;  a 
member  of  the  Medical  Society  of  New  Jersey;  formerly 
medical  examiner  of  the  public  schools  of  Flemington  Borough 
and  Raritan  Township;  died  at  his  home  in  Flemington,  Feb- 
ruary 17,  aged  53. 

Lloyd  Alexander  Craig,  M.D.  University  of  California,  San 
Francisco,  1907;  a  member  of  the  Medical  Society  of  the  State 
of  California;  resident  physician  at  St.  Mary's  Hospital,  San 
Francisco;  died  at  the  home  of  his  brother  ifi  Oakland,  Feb- 
ruary 7,  aged  26. 

John  Loring  Burnham,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1888;  a  member  of  the  American  Medical 
Association;  formerly  consulting  physician  to  Elliot  Hospital, 
Manchester,  N.  H.;  died  recently  at  his  home  in  Las  Cruces, 
N.  M.,  aged  53. 

William  Palmer  Chisholm,  M.D.  New  York  University  Med- 
ical College,  1881;  a  member  of  the  Massachusetts  Medical 
Society;  formerly  consulting  surgeon  to  Brockton  City  Hos- 
pital; died  at  the  Insane  Hospital,  Taunton,  Mass.,  February 
16,  aged  58. 

William  L,  Egan,  M.D.  Tulane  University,  New  Orleans, 
1882;  a  member  of  the  Louisiana  State  Medical  Society;  for- 
merly a  member  of  the  Shreveport  Board  of  Health;  died  at 
his  "home  in  that  city,  February  19,  from  heart  disease, 
aged   55. 

Thomas  Tomelty,  M.D.  Rush  Medical  College,  1899;  a  mem- 
ber of  the  American  Medical  Association;  for  several  years 
health  officer  of  Vernon  and  Muskego,  Wis,;  died  at  his  home 
in  Big  Bend,  Wis,,  February  16,  from  pneumonia,  aged  45. 

Frederic  Garvin  Conger,  M,D,  Western  Pennsylvania  Med- 
ical College,  Pittsburg,  1895;  secretary  of  the  board  of  pension 
examiners  of  Mondovi,  Pa.,  died  at  the  home  of  his  sister-in- 
law,  in  Oakland,  Pittsburg,  January  31,  aged  41. 

James  Youngs  Tuthill,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, 1864;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  and  Associated  Physicians  of  Long  Island;  died 
at  his  home  in  Brooklyn,  February   15,  aged  69. 

George  Whitfield  Ward,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, 1874;  for  many  years  a  member  of  the  staff  of  the 
Metropolitan  Throat  Hospital,  New  York  City;  died  at  his 
home  in  New  York  City,  February  8,  aged  60,  " 

John  H,  Williamson,  M.D.  Jefferson  Medical  College,  1859; 
a  member  of  the  Medical  Society  of  the  State  of  North 
Carolina;  died  at  his  home  near  Rockingham,  February  11, 
from  heart  disease,  aged  82. 

Clarence  Howard  Slightam,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1899;  formerly  of  Eau  Claire,  Wis.;  in 
charge  of  the  Native  Hospital,  Juneau,  Alaska;  died  in  that 
city,  recently,  aged  34. 

Robert  H.  McCamy,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1879;  for  more  than  thirty"^  years  a  practitioner  of 
Kensington,  Phibdelphia;  died  at  his  home,  January  5, 
aged   55. 

Richard  Asbury,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1865;  for  many  years  a  practitioner  of  Monroe 
City,  Mo.;  died  at  his  home  in  Hunter,  Okla.,  Januarv  19, 
aged  72.  >  ,  . 

Frank  Orlando  Webber,  M.D.  Harvard  Medical  School,  Bos- 
ton. 1877;  a  member  of  the  Massachusetts  Medical  Society; 
died  at  his  home  in  Cambridge,  February  14,  from  pneumonia, 

Charles  Franklin  Kingsbury,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1856;  a  member  of  the  Massachusetts  INIed- 
ical  Society;  died  at  his  home  in  West  Medford,  February  14, 
aged  86.  . 

Lafayette  Summers,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  la,,  1876;  a  member  of  the  Iowa  State  Med- 
ical Society;  died  at  his  home  in  Milton,  February  6,  aged  61. 

Charles  Carroll  McCaffrey,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1908;  of  Huntington,  W.  Va.;  died  in  Seton  Hos- 
pital, Cincinnati,  Dec.  21,  1910,  from  pneumonia,  aged  36. 
.o?"^\  McFadden,  M.D.  Albany  (N.  Y.)  Medical  College. 
186.);  for  forty-one  years  a  practitioner  of  Massena,  N.  Y.; 
died  at  his  home,  Dec.  29,  1910,  from  nephritis,  aged  74. 

Alexander  Franklin  Binkley,  M.D.  Vanderbilt  University, 
Nashville,  Tenn.,  1879;  died  suddenly  at  his  home  near  Syca- 
more, Tenn.,  February  4,  from  acute  gastritis,  aged  66. 
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Adolph  Kraemer,  M.D.  University  of  Zurich,  Switzerland, 
i  1894;  a  specialist  on  diseases  of  the  eye;  of  San  Diego,  Cal. ; 
died  at  his  home  in  that  city,  January  24,  aged  46. 

David  M.  Miller,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1887;  died  at  his  home  in  Indian  Springs,  Tenn., 
January  8,  from   disease  of   the   kidneys,  aged   69. 

Daniel  Franklin  Royer,  M.D.  Jefferson  Medical  College,  1875; 
a  practitioner  of  Orange,  Cal.,  for  twelve  years;  died  Nov. 
7,  1910,  after  an  operation  for  appendicitis. 

Theophilus  N.  Kirkpatrick,  M.D.  College  of  Physicians  and 
Surgeons,,   Keokuk,   la.,    1872;    died   at   his   home   in   Letcher, 

5.  Dak.,  Nov.  8.  1910,  from  diabetes,  aged  61. 

Andrew  Niles,  M.D,  Philadelphia  University  of  Medicine 
and  Surgery,  18.52;  died  in  his  apartment  in  Carbondale,  Pa., 
January   17,  from  senile  debility,  aged  79. 

James  C.  Wright,  M.D.  Medical  College  of  Georgia,  1894; 
a  member  of  the  American  Medical  Association;  died  at  his 
home  in  Folkston,  January  2,  aged  52. 

Helen  M.  Miller,  M.D.  Woman's  Medical  College  of  Pennsyl- 
vania of  Pennsylvania.  Philadelphia,  1884;  died  at  her  home 
in  Cleveland,  January  6,  aged  58. 

Frank  R.  Wyroznski,  M.D.  Ensworth  Medical  College,  St. 
Joseph,  Mo.,   1906;   died  at  his   home  in   St.  Louis,  February 

6,  from  tuberculosis,  aged  32. 

Frank  Moore  Doyle,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1897;  died  at  his  home  in  Pittsburg,  Feb- 
ruary 7,  aged  39. 

Josiah  M.  Bosworth,  M.D.  Southern  Medical  College,  Atlanta, 
1887;  died  at  his  home  in  Atlanta,  February   1,  aged  69. 


**Tbe  Propaganda  for  Reform" 

In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 

I^BORATORY,     TOGETHER     WITH     OTHER     MATTER     TENDING 

TO     Aid     Intelligent     Prescribing     and     to     Opposb 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


PLANTOXINE 

The  Therapeutic  and  Commercial  Possibilities  in  Milk  Sugar 

Some  "patent  medicines"  are  viciously  fraudulent;  others 
are  simply  fraudulent.  Some  contain  habit-forming  and  dan- 
gerous drugs;  others  contain  no  drugs  at  all.  Plantoxine  is  a 
nostrum  marketed  by  the  Plantoxine  Company  and  we  under- 
stand that  the  Plantoxine  Company  is  really  Edward  W.  Crit- 
tenden, a  lawyer,  who  runs  this  business  as  a  side  line.  The 
mere  study  of  the  advertising  matter  that  accompanies 
Planto.xine  would  be  sufficient  to  convince  one  that  a  lawyer 
had  either  written  it  or  had  very  carefully  "edited"  it.  Plan- 
toxine is  said  to  be: 

'•.\  Preparation  of  Con.stitiitional  Medicines  formulatod  as  a  Cor- 
rective in  Abnormal  Conditions  of  the  System  which  create  Undue 
Susceptibility  to  Miasmatic  Diseases,  Plant  Pollen.  La  Grippe,  etc.  ; 
Chronic  Malarial  Diseases ;  Hay  Fever,  Hay  Asthma,  Rose  Cold, 
etc.  ;  Influenza  and  La  Grippe."' 

In  a  descriptive  booklet  on  the  nostrum,  the  theory  is 
Ivanced  that  'hay  fever  and  malaria  are  regional  associates," 
and  that  both  of  these  pathologic  states  "viciate  [sic]  the  blood." 
We  are  further  told  that  "hay  fever  and  la  grippe  are  recog- 
nized as  different  forms  of  influenza."  Having  evolved  these 
theories,  the  "inventor"  of  Plantoxine  set  about  to  discover  a 
cure — or,  as  it  is  cautiously  designated,  "a  successful  treat- 
nt" — for  these  related  diseases. 

'"After  five  years  of  dillKent  and   painstaking  effort  along  these 
les  such  a  remedy  has  been  evolved." 

The   remedy,  of  course,  is   Plantoxine.     Says  the   exploiter:" 

"In  Plantoxine  wo  now  have  a  simple  preparation  of  the  classical 
constitutional  medicines,  delicately  proportioned  and  adapted  to  the 
jrenernl  pnlholosy  of  these  cases.  It  is  guaranteed  under  the  Pure 
Food  and  Drugs  Act  of  .lune  30.  li)0«,  and  therefore  may  be  consid- 
ered perfectly  safe,  while  its  effectiveness  in  Individual  cases  may 
be  left  to  be  decided  by  practical  tests." 

Naturally,  a  preparation  possessing  the  properties  claimed 
for  Plantoxine  would  be  brought  to  the  attention  of  physicians 
by  their  patients.  It  is  not  surprising,  then,  that  the  Asso- 
ciation's laboratory  has  been  asked  to  examine  this  prepara- 
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tion  to  determine  whether  or  not  it  contained  cocain  or  any 
other  dangerous  or  habit-forming  drugs.  The  report  of  the 
Association's  chemists  follows: 

LABORATORY    REPORT 

"The  specimen  received  was  a  white,  odorless  powder  having 
the  physical  properties  of  milk  sugar.  Qualitative  tests 
demonstrated  the  absence  of  cocain  and  other  alkaloids  and 
indicated  that  the  substance  was  probably  milk  sugar.  Some 
time  later  the  correspondent,  who  had  first  written  to  the 
laboratory,  sent  an  original  package  of  Plantoxine  for  exam- 
ination. 

"Plantoxine  is  sold  in  packages  each  containing  40  powders, 
each  powder  containing  about  2  grams  (30  grains)  of  the 
preparation.  The  package,  which  retails  for  $1.00,  contains 
about  2%  ounces  of  the  preparation. 

"Quantitative  examination  indicated  that  Plantoxine  consists 
entirely  of  milk  sugar.  The  presence  of  medicinal  substances 
could  not  be  determined.  If  present  their  quantities  must  be 
small. 

"In  this  connection  it  should  be  pointed  out  that  the  effect 
of  cocain  or  its  substitutes  on  the  tongue  furnishes  a  very 
sensitive  and  fairly  distinctive  test  which  may  be  used  by 
physicians  with  advantage.  If  a  trace  of  a  powder,  such  as 
this,  produces  no  benumbing  effect  when  placed  on  the  tongue 
the  practical  absence  of  cocain  or  its  substitutes  may  be 
assured." 

The  story  is  told  by  Mr.  Adams  in  "The  Great  American 
Fraud,"  that  a  general  agent  for  a  jobbing  house  once  declared 
that  he  could  put  an  article  on  the  market,  possessing  neither 
remedial  nor  stimulant  properties,  and  by  skilful  advertising 
persuade  people  that  it  had  great  therapeutic  virtues.  Chal- 
lenged to  a  bet,  he  put  out  his  "remedy,"  and  within  a  year 
had  won  the  wager.  His  preparation  was  nothing  but  sugar! 
In  the  light  of  the  analysis  just  given,  one  wonders  whether 
Mr.  Crittenden — The  Plantoxine  Co. — also,  is  trying  to  win  a 
bet.  As  this  business  has  been  conducted  now  about  four 
years,  it  has  ceased  to  be  an  experiment  and  is,  presumably, 
on  a  paying  basis. 

The  original  boxes  in  which  Plantoxine  comes,  give  the 
price  as  75  cents.  These  words  have  been  obliterated  and 
the  preparation  is  now  sold  for  $1.  Doubtless,  the  advance  is 
due  to  the  increased  cost  of  living — sugar  probably  costs  more 
now  than  it  did  four  years  ago. 

We  must  give  Mr.  Crittenden  credit  for  at  least  a  certain 
degree  of  modesty  in  the  claims  made  for  his  discovery: 

"Plantoxine  must  not  be  expected  to  cure  everything:  Laxatives, 
lithia  salts,  calomel  or  other  special  treatment  temporarily  may  be 
required,  but  it  should  be  remembered  that  such  measures  are  to  be 
employed  only  when  specially  indicated  and  that  they  are  not  to  be 
considered  as  being  regularly  associated  with  Plantoxine  treatment." 

Truly  Mr.  Adams  was  right  when  he  said  that  "our  national 
quality  of  commercial  shrewdness  fails  us  when  we  go  into 
the  open  market  to  purchase  relief  from  suffering."  While, 
probably,  it  would  be  difficult  to  get  the  average,  wide-awake 
American  to  purchase  wooden  nutmegs  it  seems  to  be  an 
easy  matter  to  sell  milk  sugar  worth  10  cents  a  pound,  whole- 
sale, at  .$5.82  a  pound,  retail — providing  it  is  sold  as  a  "cure" 
for  hay  fever  and  "related  diseases"! 


Organic  lodin  Preparations 

lodism  is  one  of  the  serious  disadvantages  connected  with 
the  use  of  iodin.  To  obviate  it  various  suggestions  have 
been  made  but  the  combinations  of  iodids  with  other  remedies 
designed  to  lessen  their  poisonous  effects  have  failed  to 
obviate  the  occurrence  of  iotlism.  This  disadvantage  of  the 
iodids  has  led  to  the  recommendation  of  numerous  substitutes 
which  are  generally  combinations  of  iodin  with  various  organic 
radicals.  The  essential  inadequacy  of  these  preparations  is 
emphasized  by  von  Notthafft  (ilonatsh.  f.  prakt.  Dermat..  Oct. 
15,  1910,  p.  343).  He  says:  "Where  iodism  is  indeed  less 
frequently  observed  (in  these  cases  indeed  it  is  not  wholly 
excluded),  a  more  careful  observation  establishes  the  fact  that 
the  preparation  either  has  other  disadvantages  or  that  the 
lower  degree  of  toxicity  has  in  fact  its  basis  in  a  feebler 
activity;  either  the  substitutes  evolve  too  little  iodin  or  they 
split  it  off  with  greater  difficulty."    This  is  true  of  substitutes 
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for  iodids  in  general,  such  as  iodoform,  iodol,  iodolacid,  iodipin, 
iodolenum,  iodomeninum,  iodopyrin,  iodeigone,  sajodin  and 
others. 

lodival  has  a  peculiar  position.  It  is  true  that  it  produces 
less  irritation  of  the  stomach  and  intestine  but  symptoms 
on  the  part  of  the  nervous  system  occur  so  much  the  more 
readily.  According  to  NotthaflFt,  this  is  to  be  regretted  as  the 
remedy  is  especially  recommended  for  syphilis  of  the  nervous 
system.  lothion  has  the  disadvantage  of  producing  oiitaneous 
irritation,  so  that  it  cannot  be  used  on  sensitive  skins. 
Notthaflft  reports  his  experiences  with  iodoglidin,  a  prepara- 
tion in  which  iodin  is  combined  with  a  nuclein-free,  non- 
irritating  vegetable  albumin.  The  claim  has  been  made  that 
this  preparation  is  free  from  objectionable  side  effects. 
Notthafft  is  of  the  impression  that  it  is  somewhat  better 
tolerated  than  the  iodids,  although  he  cannot  base  this  on 
absolute  figures  because,  as  is  well  known,  the  tolerance  of 
the  iodids  varies  extremely  with  different  people.  He  finds, 
however,  that  it  sometimes  disagrees  with  the  stomach  and 
may  produce  serious  iodism  of  which  he  reports  two  interest- 
ing cases.  He  sums  up  his  opinion  of  iodoglidin  as  follows: 
It  is  in  general  an  effective  preparation  in  syphilis,  although 
it  acts  somewhat  more  slowly  than  the  iodids.  It  induces  toxic 
effects  somewhat  less  frequently:  still  acne,  coryza,  intestinal 
affections  and  nervous  disturbances  are  not  rarely  observed. 
While  it  is  a  practicable  remedy  and  while  it  may  be  tried 
in  certain  cases  in  which  other  iodin  preparations  are  not 
borne,  and  might  have  a  field  for  application  in  cases  in 
which  the  body  should  contain  little  salt,  still  the  imlimited 
praise  wiiich  it  receives  in  certain  circulars  and  abstracts 
cannot  be  accepted.  Xotthafft  cannot  agree  with  the  opinion 
of  Seifert  and  Imhoff  that  it  is  tasteless.  On  the  contrary 
it  possesses  a  somewhat  sharp  taste  resembling  mustard  oil 
which  is  disagreeable  to  many  persons.  The  claim  of  Zieler 
that  it  produces  iodism  only  in  persons  with  marked  idio- 
syncrasy must  be  expressly  denied. 

It  is  evident  from  these  observations  that  the  claims  made 
for  substitutes  for  the  ordinary  preparations  of  iodin  should 
not  be  accepted  without  critical  examination. 


Green   Extracts 

Green  extracts  or  tinctures  of  fresh  herbs  have  been  intro- 
duced into  pharmaceutical  practice  on  the  theory  that  they 
would  possess  therapeutic  properties  which  would  be  dissipated 
by  drying  the  herbs.  This  may  possibly  be  true  of  a  few 
plants  but  for  the  most  part,  especially  for  plants  which  con- 
tain non-volatile,  active  constituents,  the  plan  is  not  a  good 
one  on  account  of  the  variable  amount  of  water  contained  in 
the  fresh  plant.  These  extracts  are  official  in  the  British 
Pharmacopeia  and  a  general  formula  for  tinctures  of  fresh 
herbs  is  included  in  the  United  States  Pharmacopeia.  Tlie 
following  from  the  British  and  Colonial  Druggist,  Jan.  20, 
1911,  shows  the  unreliability  of  these  preparations: 

Noteworthy  among  a  large  number  of  interesting  points  in 
the  nineteenth  annual  laboratory  report  of  Messrs.  Southall 
Bros,  and  Barclay,  Limited,  are  some  observations  on  the  green 
extracts  of  the  B.  P.,  which  have  again  manifested  their 
imreliability  and  variation  in  strength.  Evidence  of  this  is 
given  by  the  following  figures  of  total  alkaloids  in  the  green 
belladonna  extract  prepared  from  the  herb  of  the  last  nine 
seasons: 


1.38  per  cent. 
1.50  per  cent. 
1.08  per  cent. 


0.87  per  cent. 
1.04  per  cent. 
1.25  per  cent. 


1.57  per  cent. 
0.98  per  cent. 
0.80  per  cent. 


Thus,  the  extract  of  the  last  season  was  little  more  than 
a  half  the  strength  of  that  of  1908.  Worse  still,  a  sample 
obtained  recently  of  undoubted  purity  gave  onh^  0.73  per  cent. 
And  again,  as  regards  hyoscyamus,  the  total  alkaloid  yielded 
by  a  bulk  sample  of  last  season's  manufacture  was  0.084  per 
cent. — a  very  low  figiu'e.  These  poor  results  may  perhaps  be 
traced  to  the  wet  season,  but,  having  regard  to  the  fluctua- 
tions indicated,  the  view  that  the  green  extracts  will  not 
survive  the  present  edition  of  the  Pharmacopeia  is  likely  to  be 
confirmed  by  the  event.  If  they  should  be  retained  it  appears 
to  be  very  desirable  that  standards  of  alkaloidal  strength 
fhould  be  fixed. 


As  extracts  of  green  drugs  in  times  past  have  frequently 
been  shown  to  be  variable  and  unreliable,  the  observations 
noted  above  form  another  link  in  the  chain  of  evidence  con- 
demning such  preparations. 

While  the  formula  in  the  United  States  Pharmacopeia  for 
the  preparation  of  green  tinctures  is  a  general  one,  the  con- 
sideration of  the  facts  cited,  is  recommended  to  the  committee 
now  engaged  in  revising  the  Pharmacopeia. 
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CENTRAL  ROUTES  TO  LOS  ANGELES 

More   Details   of   Railroad   Plans   for  the    Trip   to   the   Next 
Session  of  the  American  Medical  Association 

The  next  annual  session  of  the  American  Medical  Associa- 
tion will  be  held  in  Los  Angeles,  Cal.,  June  27-30,  1911, 
Several  announcements  have  appeared  in  The  Journal:  A 
list  of  hotels  with  rates  was  published  February  18,  page  527; 
the  railroad  rates  from  the  Mississippi  Valley  were  announced 
February  18,  page  528;  a  preliminary  announcement  of  the 
entertainments  was  given  February  25,  page  605.  There  will 
be  a  special  convention  issue  of  The  Journal  as  li'sual  in 
ilay,  giving  the  program  and  full  particulars;  in  the  mean- 
time various  items  of  information  will  be  given  from  week 
to  week.  The  Transportation  Committee  has  submitted  the 
following: 

CENTRAL   ROUTES    TO    THE    LOS    ANGELES    SESSION 

Last  week  attention  wa*  called  to  the  American  Medical 
Special  to  Los  Angeles  over  the  Santa  Fe  and  the  reasons 
were  given  for  selecting  this  route.  This  week,  we  call  atten- 
tion to  the  central  routes  and  the  points  of  interest  along 
the    following    lines: 

There  are  several  excellent  roads  out  of  Chicago,  among 
which  may  be  mentioned  the  Burlington,  the  Kock  Island, 
the  Northwestern,  the  Chicago,  Milwaukee  and  St.Paul,  the 
Illinois  Central  and  the  Chicago  and  Great  Western.  Most 
of  these  lines  run  magnificent  trains  through  to  California. 
One  may  go  by  way  of  Denver,  Salt  Lake  City  and  San 
Francisco  to  Los  Angeles  or  take  the  short  line  from  Salt 
Lake  City  directly  to  Los  Angeles. 

From  Denver  one  may  go  south  through  Colorado  or  by  the 
Denver  and  Rio  Grande  to  Salt  Lake  City:  On  the  Denver 
and  Rio  Grande  is  perhaps  the  most  beautiful  mountain 
scenery  in  this  country.  Salt  Lake  City  is  well  worth  seeing 
as  is  Salt  Lake  itself  which  is  crossed  by  the  train.  West 
of  Salt  Lake  on  the  Southern  Pacific  or  Western  Pacific  one 
crosses  the  Great  American  Desert,  then  over  the  Sierra 
Nevada  mountains  to  San  Francisco  and  down  through  Cal- . 
ifornia  to  Los  Angeles. 

From  Salt  Lake  City  one  may  go  by  the  San  Pedro,  Los 
Angeles  and  Salt  Lake  line  directly  to  Los  Angeles.  This  is 
the  shortest  route  from  Salt  Lake  City  to  Los  Angeles  and 
crosses  a  mountainous  and  desert  country.  Or  one  may  go 
from  Chicago  to  Omaha,  then  over  the  Union  Pacific  to  Ogden 
and  from  there  to  San  Francisco  and  then  down  to  Los 
Angeles. 

The  fare  over  any  of  these  routes  is  the  same,  namely 
$62.50  for  the  round  trip  from  Chicago.  This  rate  applies 
if  one  goes  by  any  one  of  these  routes  and  returns  by  the 
same  or  by  any  other  of  them;  or  if  one  goes  by  one  of  them 
and  returns  by  a  southern  route;  or  vice  versa.  To  go  by  any 
one  of  them  and  to  return  by  one  of  the  northern  routes 
an  additional  fare  of  $15.00  will  be  charged.  One  cannot 
both  go  and  return  by  one  of  the  northern  routes  at  the  rates 
here  quoted. 

The  time  by  all  of  the  central  routes  is  practically  the 
same,  namely,  about  three  days  unless  stops  are  made  on  the 
way. 

Details  of  the  northern  routes  will  be  published  next  week; 
and  later  accounts  of  special  trains  will  be  given. 

M.  L.  Harris,  Chicago, 
Chairman  of  the  Commi*:tee  on  Transportation. 


Volume  LVI 
Number  9 


QUERIES    AND    MINOR    NOTES 


687 


Correspondence 


Danger   of   Tricbinosis  from   Pork 

To  the  Editor: — From  time  to  time  reports  of  outbreaks  of 
I  trichinosis  reacli  the  Department  of  Agriculture,  affording 
indisputable  evidence  that  the  extremely  unhygienic  custom 
of  eating  raw  or  imperfectly  cooked  pork  is  followed  to  some 
extent  in  the  United  States.  On  account  of  the  danger 
involved  in  this  custom,  and  on  account- of  the  common  belief 
by  persons  aware  of  the  existence  of  such  a  disease  that  pork 
inspected  and  passed  under  the  federal  meat-inspection  law 
has  been  inspected  for  trichinae,  the  Department  of  Agriculture 
has  issued  the  following-  notice: 

COOK    PORK    WELL 

Cases  of  illness  sometimes  occur  from  eating  uncooked  or  insuf- 
ficiently cooked  pork  which  is  infested  with  a  microscopic   parasite 

:  commonly  known  as  trichina  or  ilesh-worm.  the  scientific  name  being 
Trichinella  spiralis.     An   average  of   1   or  2   per   cent,   of  the   hogs 

'  slaughtered  in  the  United  States  are  Infested  with  this  parasite. 
When  transmitted  to  human  beings,  trichina?  may  cause  serious 
illness,  sometimes  resulting  in  death.  Out  of  about  15,000  cases  of 
trichinosis  recorded  in  medical   literature,  most  of  which  occurred 

'  in  Europe,  830  resulted  fatally. 

Xo  method  of  inspection  has  yet  been  devised  by  which  the  pres- 
ence or  absence  of  trichinae  in  pork  can  be  determined  with  certainty, 
and  the  government  meat  inspection  does  not  include  inspection  for 

'.   this  parasite.     All   persons   are   accordingly   warned   by    the   United 

I  States  Department  of  Agriculture  not  to  eat  pork,  or  sausage  con- 
taining pork,  whether  or  not  it  has  been  inspected  by  federal,  state 
or  municipal  authorities,  until  after  it  has  been  properly  cooked. 

A  temperature  of  about  160°  P.  kills  the  parasite  :  therefore  pork 
when  properly  cooked  may  be  eaten  without  any  danger  of  infection. 
Fresh  pork  should  be  cooked  until  it  becomes  white  and  is  no  longer 
red  in  color  in  all  portions  of  the  piece,  at  the  center  as  well  as 
near  the  surface  Dry  salt  pork,  pickled  pork,  and  smoked  pork 
previously  salted  or  pickled,  providing  the  curing  is  thorough,  are 
practically  safe  so  far  as  trichinosis  is  concerned,  but,  as  the  thor- 
oughness of  the  curing  is  not  always  certain,  such  meat  should  also 
be  cooked  before  it  is  eaten. 

A  pamphlet  giving  information  on  the  subject  may  be  obtained 
on  application  to  the  Secretary  of  Agriculture,  Washington,  D.  C. 

I  desire  to  ask  the  cooperation  of  the  medical  profession  in 
,  giving  publicity  to  the  fact  that  pork  in  its  raw  state  is  a 
dangerous  article  of  diet,  and  would  also  request  that  any  cases 
of  trichinosis  which  may  come  under  the  care  of  readers  of 
tliis  article  be  reported  to  this  biiTeau.  The  information 
especially  desired  is  tlie  number  of  cases  and  of  fatalities, 
date  and  place  of  occurrence  of  the  outbreak,  nationality  of 
the  patients,  and  source  of  the  pork  which  caused  the  outbreak; 

PA.   D.   Melvin,  Washington,  D.   C. 
Chief    of   the    Bureau   of   Animal   Industry,   United    States 
Department  of  Agriculture. 


I 


Anesthetic  vs.  Carbon  Dioxid 


To  the  Editor: — I  have  read  with  interest  your  editorial 
on  "The  New  Theory  of  Shock,"  in  The  Joubnal,  Feb.  11, 
1911,  page  424. 

In  1896,  I  was  the  guest  of  the  Neurological  Society  of 
London,  when  Mr.  Waller  demonstrated  the  effects  of  anes- 
thetics on  peripheral  nerves.  He  showed  that  ether  was  the 
safest  anesthetic  and  that  it  was  better  combined  with  carbon 
dioxid,  as  then  the  nerve  showed  more  rapid  response  to 
electrical  stimulation.  When  chloroform  alone  was  used  he 
showed  that  the  peripheral  nerves  would  not  respond  to 
electrical  stimulation  but  that  when  the  chloroform  was  mixed 
with  carbon  dioxid  they  readily  responded  to  electricity  and 
returned  to  normal.  Ever  since  then,  when  I  administer 
chloroform  1  give  a  little  of  the  drug  but  keep  my  hand  oyer 
the  mask,  thus  making  the  patient  inliale  his  own  breath, 
in  this  way  giving  a  certain  amount  of  carbon  dioxid. 

I  have  always  had  good  results  witii  tliis  method  of  anes- 
thesia. Once  I  was  present  at  an  operation  when  the  patient 
stopped  breathing;  she  was  resuscitated  and  the  operation 
carried  to  a  successful  conclusion  by  administration  of  chlo- 
roform plus  rebreathed  air — carbon  dioxid.  In  December, 
1901.  a  colleague  had  a  chloroform  fatality  in  a  patient  with 
;  nephritis,  and  as  I  had  recently  had  personal  experience  with 
I   nitrous  oxid-ether    anesthesia,    I    advocated    its    adoption    in 


this  case;  thereby  I  iia<l  the  honor  to  introduce  this  form 
of  anesthesia  into  Cincinnati  witii  the  original  Bennett  appa- 
ratus. This  has  been  used  continuously  since  at  tlio  Ophthalmic 
Hospital  with  satisfaction  and  success.  Here,  again,  we  have 
the  carbon  dioxid  factor  for  the  nitrous  oxid  only  starts  the 
anestliesia  and  then  comes  the  ether,  and  by  the  clo.sed  rubber 
bag  we  again  have  the  patient  breathe  carbon  dioxid. 

Your  editorial  explains  Mr.  Waller's  demonstration  of  1896 
wliich  showed  that  anesthetic  plus  carbon  dioxid  is  safer  than 
anesthetic  alone,  and  that  ether  plus  carbon  dioxid  is  safer 
than   chloroform   in   any   combination. 

W.  Edward.s  Sciienck,  M.D.,  Cincinnati. 


One  Physician's  Method  of  Increasing  His  Income 

To  the  Editor:— \  wish  to  contribute  a  statement  to  the 
subject  of  the  remuneration  of  physicians: 

I  hare  been  in  the  general  practice  of  medicine  since  1890 
in  Detroit  on  the  same  lot  on  which  I  was  born.  For  twenty 
years  I  trusted  all  applicants  for  medical  aid  with  results 
approximately   as   follows: 

2  per  cent,   would   pay  me  promptly. 

1.3  per  cent,  could  pay  me  only  "when  I  went  after  them." 

2.5  per  cent,  got  out  of  paying  me  in  every  possible  way. 

60  per  cent,  did  not  pay  me  at  all. 
Jan.  1,  1910,  I  turned  over  a  new  leaf,  and  referred  to  other 
physicians  all  would-be  patients  who  did  not  pay  cash  and  had 
not  approved  credit.  In  1910,  the  income  from  my  practice 
was  98  per  cent,  greater  than  my  average  yearly  income  for 
the  preceding  twenty  years  and  my  expenses  for  1910  were 
less  than  the  average  yearly  expenses  for  the  same  periotl. 
Except  for  the  fact  that  I  gave  my  individual  attention  to  my 
invalid  mother  for  the  three  years  prior  to  1908.  which  cut 
into  my  practice  considerably,  1  am  unable  to  assign  any  other 
cause  than  this  change  of  policy  for  the  increase  in  income. 
Since  Jan.  1,  1910,  1  have  had  more  time  for  reading, 
refreshment  and  sleep;  and  my  present  plan  is  preferable  to 
that  of  those  physicians  whose  ambition  is  to  have  the 
"largest  practice"  in  a  community  at  the  cost  of  poor  health 
or  an   early  death.  jo,ix  L.  Irwin,  M.D.,     Detroit. 


Queries  and  Minor  Notes 

Anonymous  Commuxk'atioxs  will  not  be  noticed.  Every  letter 
must  .contain  the  writers  name  and  address,  but  these  will  be 
omitted,  on   request. 


FRENKELS    HEEDUCATIVE    MOVEMENTS 

To  the  Editor:— Kinclly  give  me  some  information  about  Frenkel's 
ej^ercl.ses.  On  page  4.">.i  of  The  .lornNAL.  of  February  11,  are  ref- 
erences to  tht>m,  and  I  would  like  to  know  the  method  of  using 
these  exercis(>s.  E.  .\. 

To  the  Editor: — In  the  abstract  of  an  article  on  locomotor  ataxia 
by  Dr.  Billings,  I  notice  his  recommendation  of  Frenkel's  reeduca- 
tion movements.      What  are  these   procednres? 

1)K.  t\   F.   BoucKK,  .\llegheny.   l*a. 

Answeu. — References  to  the  principal  articles  dealing  with  the 
reeducation  of  the  muscles  In  tabt»s  dorsalls  by  the  method  of 
Frenkel  are  given  in  The  .Iournal,  July  IS.  11>08.  p.  2.'i9.  An 
abstract  of  one  of  Frenkel's  articles  Is  given  In  The  Journal,  July 
22.  15)0.5.  p.  294.  Some  account  of  the  treatment  Is  given  in  various 
books  on  the  practice  of  medicine,  and  in  a  recent  article  l)y  J.  K. 
Mitchell.  "'J'reatment  of  Locomotor  .\tasia  by  Exercises  of  Pre- 
cision," in  the  Old  Dominion  .loiirnal  of  .UcdiHni'  and  Surgerfi.  June, 
190!>;  this  article  was  abstracted  in  The  Joukxal,  July  10.  lt>0», 
p.   149. 

The  principle  of  the  method  is  that  while  the  lesions  of  tabes 
cannot  be  affected  by  treatment,  the  lost  coordination  can  be  more 
or  less  completely  restored.  This  treatment  consists  in  a  p-syohlc 
traiilingof  the  powers  of  coordination,  not  In  the  attempt  to  Increase 
muscular  power,  which  often  is  not  lm(>aired.  For  this  n-ason.  the 
fatigue  which  may  interfere  with  coordination  Is  a  nervous  phe- 
nomenon, and  should  not  be  Increased  by  having  the  patient 
attempt  severe  exercise.  Patients  with  tal)es  do  not  feel  fatigiK> 
readily,  but  indicate  it  by  loss  of  precision  In  their  movements, 
increase  in  pulse-rate.  etc.  The  patient  must  be  watched  lest  he 
go  too  far.  but  also  should  be  encouraged  to  undertake  movements 
of  which  at  first  he  may  not  deem  himself  capable.  One  of 
Frenkel's  exercises  Is  to  have  the  patient  lie  In  lH»d  and  try  to  place 
his  heel  la  a  set  of  cup-like  depressions  in  a  board  placed  across 
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the  foot  of  the  bed.  In  other  instances,  definite  spaces  are  marked 
on  the  floor  and  he  Is  directed  to  take  steps-  that  wlfl  bring  the 
heel  on  each  mark. 

Precision  in  each  exercise  is  insisted  on  by  Mitchell,  who  says : 
"The  exercises,  from  the  simplest  to  the  most  complicated,  must 
be  performed  accurately,  with  the  Idea  always  before  both  teacher 
and  pupil  that  to  do  the  prescribed  movements  correctly  and 
exactly  Is  the  task — not  just  to  do  it.  If  the  patient  walks,  he 
walks  not  to  reach  a  certain  spot,  but  to  walk  in  a  certain  fashion. 
Individual  teaching  is  absolutely  require*  in  the  beginning.  After 
the  first  lessons,  and  when  the  patient  Is  once  able  to  do  a  little 
work  on  his  feet,  he  may  join  a  class  and  find  not  only  that  the 
stimulus  of  competition  is  a  help,  but  that  hfs  observation  of  the 
errors  of  others  assists  him  to  correct  his  own." 

The  exercises  should  not  cause  fatigue.  As  a  rule,  twice  a  day 
and  not  longer  than  from  five  to  fifteen  minutes  at  a  time,  and  In 
the  severer  cases  not  longer  than  two  or  three  minutes,  should  be 
the  limit.  Improvement  Is  said  to  follow  In  every  case,  but  the 
amount  depends  on  the  length  of  treatment  rather  than  on  the 
degree  of  Incoordination.  Several  months  are  generally  necessary  if 
the  patient  Is  not  to  fall  back  into  his  old  habits.  Even  the  severest 
eases,  if  uncomplicated,  give  a  good  prognosis  with  persevering 
treatment.  Some  of  Frenkel's  patients,  with  complete  loss  of  the 
power  of  standing  or  walking,  had  these  faculties  entirely  restored 
after  from  six  to  twelve  months  of  treatment.  Orthopedic  appa- 
ratus may  be  needed  In  some  cases.  Ulbelelsen  utilizes  the  buoyancy 
of  water  to  help  in  the  exercises,  as  described  In  The  Jocrxal,  .Tan. 
14,  1811,  page  162. 


FIBROLYSIN    IN    OPHTHALMOLOGY 

To  the  Editor: — 1.  With  what  success  has  flbrolysin  been  used  in 
corneal  ulcer? 

2.  What  is  the  dosage  used  either  as  Instillation  into  the  con- 
junctival sac  or  as  subcutaneous  Injection? 

B.  L.  SCHCSTER,  Port  Huron.  Mich. 

Answer. — According  to  "New  and  NonoflSclal  Remedies"'  and 
Wood's  "System  of  Ophthalmic  Therapeutics,"  fibrolysln  Is  the  trade 
name  for  a  sterile  solution  of  thlosinamln  and  sodium  salicylate, 
and  contains  about  15  per  cent,  of  the  double  salt.  It  is  used  as  a 
substitute  for  thlosinamln.  As  it  readily  decomposes  on  exposure 
to  the  air  it  Is  commonly  marketed  In  ampullas  (Merck),  or  In 
bottles  containing  one  dose  only,  to  be  given  subcutaneously.  A 
hypodermic  injection  of  this  remedy  is  more  quickly  absorbed,  causes 
less  pain  and  is  more  efficacious  than  thlosinamln  alone.  The  rem- 
edy is  rarely  or  never  used  for  ulcer  of  the  cornea,  but  is  almost 
Invariably  prescribed  for  the  scars  remaining  after  the  ulcers  have 
healed.  Its  effect  on  any  of  these  lesions  is  of  little  account  unless 
used  hypodermically  or  subconjunctivally ;  even  then  the  remedy  is 
of  doubtful  utility.  Brandenburg  has  also  tried  the  preparation  in 
the  form  of  Intramuscular  injections  In  corneal  opacity  following 
keratitis  scrofulosa.  keratitis  purulenta.  keratitis  trachomatosa.  In 
chronic  uveitis  and  chronic  retrobulbar  neuritis. 

2.  Pick  has  prescribed  a  subconjunctival  injection  of  0.5  c.c.  of  a 
solution  of  2  gm.  of  thlosinamln  In  20  gm.  of  water  and  4  gm.  of 
glycerin,  corresponding  to  0.45  gm.  of  flbrolysin  (1/5  of  an  ampulla) 
once  a  week. 


GALL-STONE    FAKE 

To  the  F<f»7or.-— Several  months  ago  The  .TorKN-AL  exposed  a  gall- 
stone fake,  wherebv  the  patient  who  took  the  "treatment"  passed  a 
quantity  of  "gall-stones"  or.  rather,  "soap-stones."  A  person  whom 
I  know*  took  a  similar  "treatment"  and  passed  125  soft  gall-stones 
(some  as  large  as  hazel-nuts).  One  of  my  patients,  who  is  suffering 
from  acute  gastritis,  was  requested  to  try  the  gall-stone  remedy.  I 
want  to  locate  the  article  to  show  him  how  the  fake  works.  If  you 
can  tell  me  the  number  of  The  Journal  which  contains  this  article 
1  will  be  obliged  to  you.  C.  O.  Nel.m.s.  M.D..  Herscher.  111. 

Answer. — The  "fake  gall-stone  trick"  has  been  worked  for  some 
years  by  traveling  fakers  and  more  recently  has  been  adapted  to 
the  "patent  medicine"  industry.  In  The  Journal,  Sept.  24.  1910. 
"Fruitola,"  one  of  the  most  widely  advertised  of  the  gall-stone  cure 
fakes,  was  exposed,  and  this,  doubtless,  is  the  nostrum  to  which  our 
correspondent  refers.  The  analyses  made  by  the  Association's 
chemists  Indicated  that  Fruitola  consisted  essentially  of  anise- 
flavored  olive  oil  and  seidlitz  powders. 


GASOLINE    FOR    REMOVAL    OP    ADHESIVE    PLASTER.     ETC. 

To  the  Editor: — Recent  articles  In  The  Journai.  make  it  a  matter 
of  conscience  with  me  to  announce  that  gasoline  is  the  best  solvent 
for  the  face  of  surgeon's  adhesive  plaster.  The  liquid  should  be 
freely  applied  with  a  wad  of  cotton.  The  plaster  may  then  be 
removed  without  violence  or  depilation.  So  effectual  is  the  solvent 
that    the    surgeon    will    not    care    whether    the    cementing    material 


does  or  does  not  come  away  with  the  cloth.  It  is  merely  a  matter 
of  a  few  wads  of  cotton  more  or  less.  .,    _,. 

In  this  connection,  I  wish  to  say  that  gasoline  Is  an  antiseptic 
and  that  it  further  commends  Itself  by  its  power  of  removing 
machine-grease  from  injured  fingers  and  of  dissolving  ointments  at 
later  dressings.  Nothing  in  my  oflSce  is  so  useful,  with  the  sole 
exception  of  my  ledger.  Polished  Instruments,  thoroughly  dried, 
will  not  rust  after  receiving  a  dash  of  gasoline.  When  desired, 
one  may  use  It  as  a  solvent  for  paraflSn  and  coat  any  instrument 
with  a  film.  A  few  drops  poured  on  the  water  in  the  wash-bowl 
will  enormously  Increase  the  detergent  power  of  soap  and  water 
and  will  prevent  the  deposit  of  smeary  curds  on  the  side  of  the 
bowl,  even  when  hard  water  Is  used.  A  discreet  use  of  it  on  the 
front  of  the  doctors  coat  and  waistcoat  will  often  exalt  his  personal 
pulchritude.  Gasoline  will  clean  up  the  bearings  of  the  bicycle  or 
centrifuge  and  will  quickly  remove  all  gum  from  the  doctor's  type- 
writer— or  her  writing-machine. 

A  liquid  so  inflammable  should  not  be  exposed  In  quantity.  An 
ordinary  oil-can  is  a  fine  dispensing  apparatus,  but  a  screw-cap 
bottle,  such  as  the  perfumers  use  for  toilet  waters,  is  much  more 
elegant.  I  myself  use  a  bottle  that  I  got  from  my  own  wife — to 
avoid  explosion.  j)an    Mii.likin,    M.D..    Hamilton.    Ohio. 

To  the  Editor: — The  articles  of  Drs.  Beardsley  and  J.  Scott 
Brown,  In  The  Journal,  .Tanuary  28  and  February  25.  respectively,, 
concerning  the  removal  of  adhesive  plaster,  are  of  general  practical 
interest.  The  costliness  of  Dr.  Beardsley's  oil  of  wintei-green  and  the 
pain  and  friction  required  in  Dr.  Brown's  method  with  ether  cause 
me  to  suggest  the  use  of  gasoline  for  the  removal  of  the  plaster. 
For  a  number  of  years  I  have  used  gasoline  in  the  following  man- 
ner:  Saturate  a  cotton  sponge  with  gasoline  and  apply  it  directly 
to  the  posterior  surface  and  the  end  of  the  adhesive  plaster;  This 
loosens  the  end  effectively  and  allows  it  to  be  grasped  by  a  pair  of 
thumb  forceps.  Then,  by  gentle  traction  on  the  end  of  the  plaster, 
it  is  lifted  away  from  the  surface,  and  by  applying  the  cotton 
sponge  at  the  junction  of  the  skin  and  remaining  plaster  the  plaster 
is  easily  and  rapidly  peeled  off.  If  any  of  the  adhesive  material 
remains  it  is  quickly  dissolved  and  removed  by  gentle  friction 
with  the  aforesaid  sponge. 

J.  A.  Gannon,  M.D.,  Washington,  D.C. 


THE    WORD    APPEXDICEALGIA 

To  the  Editor: — Who  was  the  author  of  the  new  word  "appendi- 
coalgia?"  Has  anything  been  published  on  the  subject?  What  are 
the  symptoms  of  the  disease?  A.  C.  J. 

Answer. — The  word  appears  In  Dorland's  "Medical  Dictionary," 
as  also  does  the  abbreviated  form  "appendalgia.  "  We  do  not  know 
its  author.  Both  are  merely  terms  for  appendicular  colic,  and  as 
such  they  are  treated  in  practically  all   works  on  appendicitis. 


THE    BRACHIAL   PLEXUS 

To  the  Editor: — Does  the  second  thoracic  nerve  have  anything  to 
do  with  the  formation  of  the  brachial  plexus  nerve  normally? 

L.  S.  Griffin,  M.D.,  St.  Louis. 
Answer. — Yes. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  Feb.  25.  1911. 

Norman,  Seaton,  M.R.C..  on  his  relief  from  temporary  duty  at 
I'ort  ^^^ngate.  N.  Mex.,  ordered  to  Fort  Bliss,  Texas,  for  tem- 
porary duty. 

Farrow.  Edgar  J..  M.R.C,  left  Fort  Morgan.  Ala.,  en  route  to  Fort 
Sam  Houston,  Texas,  for  temporary  duty 

Wolven  F.  Homer.  D.S..  left  Foft  Gedrge  Wright.  Wash.,  en  route 
to  Boise  Barracks,  Idaho,  for  temporary  duty 

Freeman.  Paul  L.,  captain,  left  Fort  Rilev,  Kan.,  for  temporary 
field  duty  m  Texas. 

Ferenbaugh,  Thomas  L.,  lieut.,  left  Fort  Des  Moines,  Iowa,  for 
temporary  duty  in  field  in  Texas. 

Powell,  William  A.,  captain,  ordered  to  the  Presidio  of  San  Fran- 
cisco for  duty. 

Thomason,  Harry  D.,  captain,  ordered  to  proceed  at  the  proper 
time  to  Frankfort,  Ky.,  for  conference  about  Feb  26.  1911.  with 
the  adjutant  of  Kentucky  in  connection  with  reorganization  of  the 
sanitary  troops  in  that  state. 

Schlanser.  A.  E.,  lieut.,  left  Walter  Reed  General  Hospital, 
Jakoma  Park,  D.  C,  en  route  to  West  Point,  N.  Y.,  for  temporary 
duty.  f        ' 

Johnson,  Thomas  H.,  lieut.,  left  Fort  Baker,  Cal.,  en  route  to  Fort 
Barry,  Cal.,  for  temporary  duty. 

Dickenson,  C.  F.,  M.R.C,  left  Fort  Barry,  Cal.,  on  ten  days'  leave 
of  absence. 

Pillsbury,  Henry  C..  captain,  left  Jefferson  Barracks,  Mo.,  with 
recruits  en  route  to  Fort  McDowell,  Cal. 

Phalen,  James  M..  captain,  left  Columbus  Barracks,  Ohio,  with 
recruits  en  route  to  Fort  McDowell.  Cal. 

Allen.  William  IL.  lieut.,  left  Fort  Slocum,  N.  Y.,  with  recruits 
en  route  to  Fort  McDowell.  Cal. 

Patterson.  Edwin  W..  M.R.C,  granted  leave  of  absence  for  three 
months,  with  permission  to  go  bevond  the  seas,  to  take  effect  od 
his  relief  from  duty  in  the  Philippines  division. 

ni.r;?"*^*''    f'harles,    major,    order    directing    him    to    proceed    to    the 
Philippine  Islands  for  duty  is  revoked. 


volcme  lvi 
Number  9 


MEDICAL  ECONOMICS 


689 


Medical  Economics 


THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,   POSTGRADUATE    WORK.    CONTRACT   PRACTICE, 
INSURANCE   FEES,    LEGISLATION,   ETC. 


OPTOMETRY  EXAMINATION  QUESTIONS 

Since  1901,  laws  cieating  state  boards  for  the  examination 
of  practitioners  in  "optometry"  have  been  adopted  in  twenty - 
four  states.  These  are:  Minnesota  (1901),  California  and 
North  Dakota  (1903),  Oregon  (1905),  New  Mexico  (1906). 
Arizona,  Montana,  Idaho,  Utah,  Tennessee,  Indiana  and 
Nebraska  (1907),  New  York,  Vermont,  West  Virginia,  North 
Carolina,  Delaware,  Maine,  Washington,  Iowa,  Rhode  Island, 
Kansas,  Michigan  and  Florida    (1909). 

Many  physicians  are  apparently  indifferent  to  this  invasion 
of  the  field  of  medicine,  and  regard  these  self-styled  "optom- 
etrists" as  merely  spectacle  fitters.  As  an  evidence  of  the 
extent  to  which  they  are  endeavoring  to  cover  the  entire 
realm  of  the  diseases  of  the  eye,  the  examination  questions 
used  by  the  boards  in  a  number  of  states  are  quoted  here- 
with. As  will  be  seen,  the  questions  relate,  not  only  to  the 
correction  of  errors  of  refraction,  but  to  practically  all  dis- 
eases of  the  eye.  The  questions  given  are  quoted  verbatim 
from  the  examination  papers. 

California. — Explain  the  following:  Aberration,  Aniridia, 
Actinic,  Steigmatism,  Cyclophoria,  Dacryoma,  Erucleation. 
Epicanthus,  Senopia,  Epilation,  Caruncle,  Myosis,  Mydriasis. 
Cycloplegia,  Chromatism,  Nyctalopia,  Keratitis,  Leucoma, 
Hordeolum,  Anisometropia,  Ontimetropea.  Describe  the  dilator 
iris,  its  function  and  nerves.  Name  the  principal  arteries  of 
the  eye.  State  shortly  what  you  know  of  cataract  diagnosis, 
its  varieties,  cause  and  methods  of  removal. 

North  Dakota. — What  is  blepharitis  marginalis?  Describe 
the  difference  between  hordeolum  and  chalazion.  Describe 
simple  corneal  ulcer,  giving  etiology  and  prognosis.  Describe 
cataract  in  general  and  one  kind  or  more  in  particular. 
Describe  glaucoma.  What  are  the  objective  symptoms?  De- 
scribe emblyopia  potatorum.  How  does  the  retina  appear  in  a 
bad  case  of  aluminuria  ? 

Arizona. — What  is  blepharitis?  If  neglected,  is  it  likely  to 
become  a  permanent  trouble?  What  is  granular  ophthalmia? 
What  is  conjunctivitis?  What  is  iritis?  What  is  glaucoma? 
What  is  choroiditis?  Symptoms?  What  is  apt  to  be  the 
effect  of  rupture  of  the  choroid? 

Utah. — What  is  pterygium?  trachoma?  How  would  you 
detect  cataract?  What  is  it?  What  is  nystagmus;  anisome- 
tropia ? 

Oregon. — What  is  a  cataract?  How  do  you  tell  whether  a 
patient  has  cataract  or  not?  What  is  glaucoma  and  what  are 
some  of  the  most  common  symptoms?  What  is  the  choride 
and  what^are  its  uses?  What  is  amaurosis?  What  does  the 
motor  oculi  or  third  pair  of  nerves  supply?  What  is  cyclitis? 
What  is  the  conjunctiva  and  what  are  its  uses?  What  is  the 
least  and  the  most  sensitive  part  of  the  retina  and  why? 
Wliat  are  the  lavator  palpebra;  and  wliat  are  its  uses? 

Indiana. — What  do  you  understand  by  the  term  homonymous 
heniianopsia  ?  Describe  the  difference  between  the  location  of 
a  ptergium  and  a  cataract.  Tell  how  to  differentiate  between 
a  paralysis  of  an  external  muscle  and  a  concomitant  squint. 
WMiat  is  a  pupillary  reflex  ?  How  would  you  examine  the  eyes 
to  determine  the  pupillary  action?  Describe  the  action  of  an 
Argyll-Robertson  •pui)il.  How  many  layers  has  the  retina? 
Name  the  most  sensitive  part  of  the  Vetina.  Describe  the 
optic  disk.  From  what  source  does  the  retina  obtain  its  nour- 
ishment? Name  the  bones  of  the  orbit.  Describe  the  mus- 
cles of  the  eyelids.  Where  situated  and  what  is  the  iris?  (Jive 
its  function.  Name  the  humors  of  the  eye.  Describe  the  optic 
track  from  the  eye  to  the  optic  thalannia. 

/oiro.— What  nerves  supply  the  two  muscles  controlling  the 
iris?  Describe  a  cataract  and  tell  what  you  know  of  the 
different  kinds.  What  is  keratitis?  What  is  blepharitis? 
Htiw  does  the  ciliary  muscle  uflect  vision?  How  would  par- 
alysis of  the  fourth  cranial  nerve  affect  the  eyes?  How  does 
the  liver  influence  digestion?  What  are  the  functions  of  the 
thyroid  gland? 

(Jiven  a  patient  complaining  of  short  periods  of  dimness  of 
both  near  and  distant  vision,  which  are  becoming  more  fre- 
quent, with   occasional  instants   of  complete   darkliess;    these 


periods  sometimes  accompanied  by  pain  in  eyeball  and  orbital 
region;  also  states  that  during  the.se  periods  halos  are  seen 
aroimd  the  lamp  or  similar  spots  of  light;  that  he  has  never 
worn  glasses  for  distance,  but  that  of  late  he  has  been  com- 
pelled to  change  his  reading  glasses  to  higher  and  higher  power 
at  frequent  intervals.  On  examination  you  discover  a  "hazy" 
appearance  of  the  cornea,  pupil  dilated,  and  immobile  or  at 
least  sluggish  of  response,  and  on  pul.sating  the  eyeball  you 
discover  an  abnormally  high  tension,  what  would  you  diagnose 
this  case  to  be? 

What  is  the  generally  accepted  theory  as  to  its  cause?  What 
is  meant  by  the  term  monocular  diplopia,  and  what  is  usually 
indicated  by  it?  Describe  briefly  arcus  senilis.  Define  cata- 
ract, giving  symptoms,  and  tests  j'ou  use  when  you  suspect 
its  presence.  Describe  pterygium.  What  is  a  chalazion?  What 
is  a  stye?     What  is  trachoma?     What  is  meant  by  scotoma? 

Delaicare. — Describe  a  cataract  and  tell  what  you  know  of 
the  different  kinds.  What  is  blepharitis  marginalis?  Describe 
simple  corneal  ulcer  and  give  the  most  conspicuous  symptom. 
Name  ^  disease  of  the  eyes  on  account  of  which  emigrants 
are  refused  admission  to  this  country;  give  reason.  Describe 
glaucoma  and  give  the  principal  diagnostic  features.  What 
is  hemniopa  and  its  cause?  What  are  the  rods  and  cones  and 
their  function  ? 

Rhode  Island. — Describe  cataract  in  general  and  some  one 
particular  kind  fully.  What  is  choroiditis,  retinitis,  iritis, 
conjunctivitis,  blepharitis  marginalis?  Describe  simple  corneal 
ulcer  and  give  the  most  conspicuous  symptom.  Desciibe 
glaucoma  and  give  the  principal  diagnostic  feature. 

Maine  has  as  yet  held  no  examinations.  The  secretarj'  of 
the  Maine  Board  of  Optometry,  however,  announces  that*  the 
subjects  for  examination  will  be:  Practical  Optometry,  Prac- 
tical Optics,  Physiological  Optics.  Theoretic  Optometry, 
Anatomy  and  Physiology,  Diseases  of  the  Eye. 

The  Vermont,  1909,  Handbook  on  Optometry  announces  the 
following  subjects  for  the  examination  in  Montpelier.  .Janu- 
ary, 1910:  Theoretic  Optics.  Practical  Optics,  Objective 
Optometry.  Subjective  Optometry.  Anatomy  and  Physiology 
of  the  Eye,  Physiologic  Optics,  Pathologic  Conditions  of  the 
Eve. 


POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.    JOHN    II.    BLACKBURN.    DIRECTOR 
Bowling  Grekx.  Kextucky 

[The   Director  will   be  glad    to   furnish   further  information   and 
literature   to   any   county   society   desiring  to  take   up   the  course.] 

Eighth   Month— First  Weekly   Meeting 

General   Subject    for   the   Month:    Non-Inftanimatory   Diseases 
of  the  Uterus  and  Appendages 

Anatomy 

Uterus:  Shape,  size,  position,  important  relations.  Bro.<id. 
round  and  uterosacral  ligaments.  Portions  of  uterus. 
Structure;  serous,  muscular  and  mucous  coats.  Attach- 
ments of  vagina  to  cervi.x.  Blood-vessels  and  nerves. 
Lymphatics,  three  groups. 

Fallopi.\n  Tides:  Position,  portions,  structure.  Blo«K{-sup- 
ply.    Broad  ligament,  structure,  relations,  contents. 

OvAUY:  Shape,  size,  position,  relations,  ligaments.  Struc- 
ture and  fiuictions.     Blooil-vesscls.  nerves,  lymphatics. 

Pelvic  Floor:  Skin,  superficial  and  deep  fascias,  levator  ani, 
transverse  perineal,  ischiocavernosi  an»l  sphincter  aui 
muscles.     Functions  and   mechanism  of  pelvic   floor. 

Displacements  ok  the  Uteris 

Ascent,  descent,  laterdl,   anterior  and   posterior,  flexion  and 

version. 
•Prolapse:    Patholog)':  Degrees  of  prola|tse.  changes  in  uterus, 

in  adjacent   organs. 

Diagnosis.     Symptoms,  pliysical  e.xamination. 
Anteelexion:     Incidence,  causes. 

Symptoms.     Dysmenorrhea,   sterility,   leukorrhea. 

Treatment. 

Retuodlsplacemexts,  Version  and  Flexion 
Caises:     Injury  to  pelvic  fl»n)r,  subinvolution  of  uteJua,  too 
long  on   back  after  lal)<»r,  overdistended  bladder  and  rec- 
tum, dress,  occupation,  posture,  chronic  disease,  etc 
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Symptoms:  Backache,  leukorrhea,  headache,  pelvic,  rectal 
and  bladder  symptoms,  menstrual  disorders,  nervous 
symptoms. 

Treatment:  Removal  of  cause.  Replacement.  Use  of  pes- 
sary and  tampon.  Operative  treatment:  Technic  of 
shortening  round  ligaments,  Montgomery,  Barrett,  Gilliam 
operations. 

Inversion   of   the   Uterus 

Acute  and  chronic  inversion.     Symptoms.    Treatment. 


MedicaJ  Education  and  State  Boards  of 
Registration 

COMING  EXAMINATIONS 
Connecticut  :  Regular,  City  Hall,  New  Haven,  March  14-15. 
Sec,  Dr.  Charles  A.  Tuttle ;  Homeopathic,  Grace  Hospital,  New 
Haven.  March  14.  Sec,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave. ; 
Eclectic,  Hotel  Garde,  New  Haven,  March  14.  Sec,  Dr.  T.  S.  Hodge, 
11)  Main  St.,  Torrington. 

Maine  :    Portland,  March  14-15.     Sec,  Dr.  F.  W.  Searle,  806  Con- 
gress St. 

Massachusetts  :    State  House,  Boston,  March  14-16.     Sec,  Dr. 
Edwin  B.  Harvey,  Room  159,  State  House. 

WiOMiNG :    Laramie,  March  7-9.    Sec,  Dr.  J.  B.  Tyrrell. 


Illinois  July  and   October   Reports 

Dr.  J.  A.  Egan,  secretary  of  the  Illinois  State  Board  of 
Health,  reports  the  written  examinations  held  at  Chicago,  July 
20-22,  and  October  19-21,  1910.  The  number  of  subjects  exam- 
ined in  Avas  16;  total  number  of  questions  asked,  100;  per- 
centage required  to  pass,   75. 

At  the  examination  held  July  20-22,  the  total  number  of  can- 
didates examined  was  145  of  whom  117  passed  and  26  failed. 
Two  candidates  did  not  complete  the  examination.  The  fol- 
lowing  colleges   were   represented: 


FAS s ED  Year 

College  Grad. 

Denver  and  Gross  College  of  Medicine (1908) 

Georgetown   University   (1909) 

George  Washington  University (1909) 

Bennett  Medical  College,  Chicago (1910) 

Chicago  College  of  Medicine  and  Surgery (1910) 

Hahnemann   Medical   College  and  Hospital,   Chi- 
cago  (2,  1909)  (2,  1910) 

Hcring  Medical  College (1910) 

Jenner  Medical  College (1910) 

Illinois   Medical   College. (1910) 

Northwestern  University  Med.  School   (1909)    (8,  1910) 
College    of    Physicians    and    Surgeons,    Chicago 

( 1909)   (16,  1910) 

Reliance  Medical  College (1910) 

Rush  Medical  College (1899)    (1909)    (11,1910) 

University   of   Louisville (1910) 

Tulane  University  of  Louisiana (1903) 

University  of  Michigan,  Homeopathic  College..  .  .  (1910) 

Homeopathic  Medical  College  of  Missouri (1908) 

St.  Louis  College  of  Phys.  and  Surgs.   (1906)    (4,  1910) 

Barnes  Medical   College (1910; 

Jefferson  Medical  College (1910) 

Vanderbilt  University   (1910) 

McGlll  University,  Quebec (1910) 

University  of  Athens,  Greece (1901) 


University  of  Arljansas (1909) 

Bennett  Medical  College,  Chicago (1909)    (2,  1910) 

Chicago  College  of  Medicine  and  Surgery (1910) 

College  of  Medicine  and  Surgery,  Physio-Medical, 

Chicago (1910) 

Bering  Medical  College (1910) 

Hlinois  Medical  College *. (1910) 

National  Medical  University,  Chicago.. (1909) 

College  of  Physicians  and  Surgeons,  Chicago.  . .  .  (19i0) 
Keokuk    Medical    College,    College    of    I'hysicians 

and  Surgeons ( 1908) 

Sioux  City  College  of  Medicine (1906) 

Hospital  College  of  Medicine,  Louisville (1904) 

Barnes  Medical  College (1910) 

St.    Louis   College    of   Physicians    and    Surgeons 

(1906)    (1908)    (3,   1910) 

Meharrv  Medical   College (1910) 

University  of  Naples,  Italy (1901) 


Total  No. 

Examined. 

1 

1 

1 

10 

15 

4 
1 
9 
2 
9 

17 

4 
13 
12 

1 

1 

1 

5 

3 

3 

1 


PASSED  Year 

College  Grad. 

Bennett  Medical  College (1910) 

Chicago  College  of  Medicine  and  Surgery (1910) 

College  of  Medicine  and  Surgery,  Chicago (1910) 

Hahnemann  Med.  College  and  Hospital,  Chicago..  (1910) 

Jenner  Medical  College,  Chicago (1910) 

Illinois  Medical  College (1910) 

Northwestern  University  Medical  School (1910) 

College  of  Physicians  and  Surgeons,  Chicago.  .  .  .  (1910) 

Reliance  Medical  College (1910) 

Rush  Medical  College (1910) 

Indiana  University (1910) 

University  of  Maryland (1910) 

Harvard  Medical  School (1908) 

Boston  University (1910) 

St.  Louis  College  of  Physicians  and  Surgeons.  .  .  (1910) 

Washington  University,  St.  Louis (1903) 

University  of  Buffalo (1895) 

Meharry  Medical  College (1910) 

University  of  Berlin,  Germany (1901) 

FAILED 

University  of  .\i'kansas (1910) 

Bennett  Medical  College (1909)    (2,  1910) 

Chicago  Coll.  of  Medicine  and  Surgery  (1908)    (2,  1910) 

College  of  Med.  and  Surg.,  Chicago (1908)    (5,  1910) 

Hering  Medical  College,  Chicago (1910) 

Jenner  Medical  College (1910) 

Illinois  Medical  College (1910) 

National  Medical  University,  Chicago (1909) 

College  of  Phys.  and  Surg.,  Chicago.  .  .  (1909)    (4,  1910) 

Reliance  Medical  College (1909) 

Keokuk   Medical   College,   College   of   Physicians 

and  Surgeons (1906) 

Sioux  City  College  of  Medicine (1906) 

Hospital  Medical  College,  Louisville (1904) 

Louisville  and  Hospital  Medical  College (1908) 

Barnes  Medical  College (1903)    (1907)    (3,  1910) 

St.    Louis    College    of   Physicians    and    Surgeons 

(1907)     (1908)     (2,1910) 

St.  Louis  University (1907) 

Meharry  Medical  College (1910) 


Total  No. 
Examined. 

2 

3 

1 

1 

2 

1 

2 

9 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Alabama   January   Report 

Dr.  W.  H.  Sanders,  Chairman  of  the  Alabama  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held  at 
Montgomery,  January  9-12,  1911.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  80;  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
examined  was  42,  of  whom  18  passed  and  24  failed.  The 
following  colleges  were  represented: 

PASSED  Year 

College  Grad. 

University  of  Alabama ( 1910) 

Birmingham  Medical  College (1910) 

-Atlanta  College  of  Physicians  and  Surgeons (1910) 

Tulane  University  of  Louisiana (1909)    (1910) 

Tufts  College  Medical  School (1908) 

University  of  Michigan,  Coll.  of  Med.  and  Surg.  .  (1909) 

Leonard  Medical  Scbool (1910) 

Jefferson  Medical  College (1904)    (1909) 

Medical  College  of  South  Carolina (1906) 

University   of  Nashville (1909)    (1910) 


Total  No. 
Examined. 

5 

2 

1 

2 

1 

1 

1 

2 

1  1 

2 


At  the  examination  held  October  19-21,  the  total  number  of 
candidates  examined  was  81,  of  whom  34  passed  and  42  failed. 
Five  candidates  did  not  complete  the  examination.  The  fol- 
lowing  colleges  were    represented: 


University  of  Alabama (2,  1909)   (7,  1910)  9 

Birmingham  Medical  College (1910)  2 

Atlanta  College  of  Physicians  and  Surgeons (1910)  2 

Atlanta  School  of  Medicine (1909)  1 

Louisville  Medical  College (1907)  1 

Tulane  University  of  Louisiana (1910)         .   2 

Universities  of  Nashville  and   Tennessee (1910)  1 

Memphis  Hospital  Medical  College.  (*)  (1908)  (2, 1910)  4 

Lniversity  of  Tennessee.  . (1908)  2 

*  No  year  of  graduation  given. 

New  Hampshire  January  Report 
Mr.  H.  C.  Morrison,  regent  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Concord,  Jan.  3-4,  1911.  The  number  of  subjects  exam- 
ined in  was  7 ;  total  number  of  questions  asked,  70 ;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  8,  of  whom  5  passed  and  3  failed.  The  following 
colleges  were  represented: 

p„,,  „„  PASSED  Year  Per 

,    ^°"^S«  Grad.  Cent. 

Maryland  Medical  College ri908>  75 

Harvard  Medical  School \m08)  81 

Laval  University,  Quebec ! . .'  ' ." ^999  f 6 

I  niveisity  of  Athens,  Greece 1901  7.5 

University  of  Naples,  Italy .'..'.'.'.'.'.'.'.■.■;  (1906)  82 

FAILED 

Baltimore  Medical  College nqo9^  60 

Dartmouth  Medical  College 1896  61 

University  of  Athens,  Greece ■.:::;;;:;;;;;  (1903)  55 
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Pellagra.  By  Dr.  A.  Marie,  Phy.slcian  to  the  Asylums,  Depart- 
ment of  the  Seine,  Paris,  France.  With  Introductory  Notes  by 
Professor  I-ombroso.  Authorized  Translation  from  the  French  by 
C.  H.  Lavlnder,  M.D.,  Passed  Assistant  Surgeon  U.  S.  P.  H.  and 
M.-II.  Service,  and  J.  W.  Babcoclc,  M.D.,  Physician  and  Superin- 
tendent State  Hospital  for  the  Insane,  Columbia,  S.  C.  Cloth. 
Price,  ?2.50.  Pp.  434,  with  Illustrations.  Columbia :  The  State 
Co.,  1910. 

The  sociologic  and  economic  importance  of  pellagra  and 
the  still  unsolved  mystery  of  its  etiology  are  sufficient  to 
ensure  a  welcome  to  any  work  presenting  a  good  review  of 
the  subject.  The  comparative  newness  of  the  subject  to  the 
profession  in  the  United  States  makes  the  preparation  of 
such  a  book  an  unusually  difficult  task  for  an  American  phy- 
sician. The  authors,  therefore,  decided  to  present  to  English 
readers  an  authorized  translation  of  the  standard  work  of 
Jlarie,  adapting  it  to  American  conditions  by  extensive  addi- 
tions and  explanations.  They  were  fortunate  in  securing  the 
friendly  interest  of  Lombroso,  who  shortly  before  his  death 
wrote  a  preface  for  the  work.  The  work  of  Marie  is  essen- 
tially an  abbreviation  of  the  larger  work  of  Lombroso,  so  that 
the  translators,  in  order  to  give  a  wider  view  of  the  etiologic 
theories,  have  introduced  an  account  of  the  views  of  the 
antizeists.  A  chapter  on  symptomatology  is  also  the  work 
of  the  translators,  so  that  the  contributions  to  this  work 
from  their  hands  form  an  important  feature  of  the  book. 
The  views  on  etiology  are  primarily  those  of  Lombroso  and 
connect  the  disease  in  some  way  with  spoiled  maize.  The 
discussion  of  prophylaxis  follows  the  same  course  as  a  neces- 
sary corollary.  In  this  respect  the  European  origin  of  the 
book  necessitates  a  certain  lack  of  adaptability  to  American 
conditions.  The  accoiuit  of  European  varieties  of  maize  and 
the  methods  of  culture  are  of  minor  interest  to  the  American 
farmer  and  sanitarian.  The  problems  in  this  country  con- 
cern more  particularly  the  harvesting  of  unripe  corn  and  the 
transportation   of   damaged  or  adulterated   meal. 

The  authors  give  the  conclusions  and  suggestions  of  Alsberg 
on  the  relations  of  corn  culture  in  the  Linited  States  to  pel- 
lagra, but  further  study  of  this  subject  would  be  desirable. 
The  account  of  symptomatology,  diagnosis,  prognosis  and  treat- 
ment is  sufficiently  complete.  Two  bibliographies,  one  English 
and  the  otiier  foreign  are  appended.  These  are  arranged 
chronologically  and  show  the  very  considerably  increased  inter- 
est in  the  subject  in  the  last  few  years,  especially  in  the  United 
States.  The  illustrations  are  mostly  pictures  of  pellagrins, 
mostly  Americans. 

In  general,  the  work  may  be  unhesitatingly  commended  as  a 
good  presentation  of  this  important  subject. 

The  Practice  of  Surgery.  By  .Tames  G.  Mumford,  M.D.,  Visit- 
ing Surgeon  to  the  Massachusetts  General  Hospital.  Cloth.  Price, 
$7  net.  Pp.  1015,  with  682  Illustrations.  I'hiladelphia :  W  B 
Saunders  Co.,  1910. 

This  book  is  novel  in  the  manner  of  its  conception  and  in 
being  a  text-book  for  the  graduate  who  has  surgical  aspira- 
tions and  not  for  the  student.  It  is  a  text-book  on  clinical 
surgery..  The  principles  of  surgery  are  not  considered,  and 
preliminary  training  in  pathology,  bacteriology  and  the  prin- 
ciples of  surgery  is  presumed.  Mumford  narrates  his  experi- 
ences with  surgical  operations  extending  over  a  considerable 
number  of  years,  describing  what,  in  his  opinion,  are  the  best 
procedures  to  adopt  for  a  given  case.  Useless  gossip  and  ver- 
bose descriptions  of  every  known  procedure,  good,  bad  or 
indifferent,  are  wisely  omitted.  The  book  cannot  fail  to  prove 
really  useful  to  anyone  who  is  looking  for  light  in  this  field. 

Surgical  diseases  are  taken  up  in  the  order  of  their  interest, 
importance  and  frequency,  the  sequence  followed  being,  first, 
appendicitis;  then  surgical  diseases  of  the  abdomen  and  its 
contents,  of  female  organs  of  generation,  of  the  genito-urinary 
organs,  of  the  chest,  face  and  neck,  of  the  head  and  spine; 
and  minor  surgery  with  diseases  of  structure.  In  the  treat- 
ment of  appendicitis  the  author  prefers  the  muscle-splitting 
operation;  he  advocates  removing  the  appendix  (after  the 
abdomen  is  opened  for  other  reasons)  if  there  is  cause  to 
suspect  that  it  may  become  involved  through  the  subsequent 
spread  of  peritoneal  inllanimation  and  the  formation  of  adhe- 
sions about  it.  This  is  one  of  the  few  instances  in  which  the 
author  has  allowed  himself  to  indulge  in  an  excursion  into 


the  field  of  debatable  problems.  Controversial  points,  such 
as  the  relative  merits  of  cholecystostomy  and  cholecystec- 
tomy, are  discussed  briefly  but  pointedly,  and  the  reader 
receives  -practical,   dependable   information   on   the   subject. 

One  of  the  especially  good  features  of  the  book  is  that  the 
general  cardinal  principles  for  operation — gall-bladder  oper- 
ations, for  instance — are  stated,  and  then  the  special  indica- 
tions for  performing  a  particular  operation — as  cholecystos- 
tomy or  cholecystectomy — are  given.  The  author  has  dis- 
played unusually  good  judgment  in  his  selection  of  operations. 
Every  detail  of  surgical  progress  has  been  noted,  applied, 
accepted  if  good  and  rejected  if  worthless. 

The  illustrations  are  excellent,  numerous  and  helpful;  they 
are   elucidating   and   not   confu.sing. 

The  Diseases  of  Infants  axd  Children.  By  Edmund  Cautley, 
M.D.,  Cantab.,  Senior  Physician  to  the  Belgrave  Ho.spital  for  Chil- 
dren. Cloth.  Price,  $7  net.  Pp.  1042.  New  York :  Paul  B.  lloeber. 
69  East  59th  Street,  1910. 

Many  new  books  on  diseases  of  children  have  appeared  in 
the  last  few  years,  and  English  writers  have  made  three 
notable  contributions,  The  books  of  Thompson  and  of  Still 
made  no  attempt  at  completeness;  they  dealt  at  great  length 
with  things  in  which  the  authors  were  especially  interested, 
and  entirely  passed  over  equally  important  subjects.  Thus, 
while  they  are  of  value  to  the  practicing  physician,  they  can- 
not be  considered  as  text-books.  Cautley  felt  that  "a  new, 
systematic  and  up-to-date  book  on  the  subject  was  required," 
and  the  present  volume  is  the  result.  This  book  is  distinctly 
a  British  product.  The  British  pediatricians  are  greatest  as 
clinicians;  they  keep  us  constantly  at  the  bedside  rather  than 
in  the  laboratory,  but  in  spite  of  this  reversal  of  the  present 
tendency,  we  recommend  this  book  as  a  text-book  on  diseases 
of  children,  both  to  the  practicing  physician  and  to  the  stu- 
dent. It  is  a  marvel  of  completeness  and  thoroughness;  the 
style  is  clear  and  forcible;  the  arrangement  is  excellent  and 
the  matter  is  strictly  up  to  date,  containing,  for  example,  ref- 
erences to  Flexner  and  Lewis'  latest  work  on  poliomyelitis. 
One  marvels  how  the  author  has  been  able  to  keep  his  mind 
wholly  uninfluenced  by  the  epoch-making  work  that  has  been 
done  recently  in  Germany  on  the  subject  of  infant-feeding,  but 
this  peculiarity  is  shared  by  all  other  English  and  most  Ameri- 
can writers.  Throughout  the  book  one  is  constantly  impressed" 
with  its  completeness  and  with  the  systematic  arrangement  of 
the  subjects.  Thus  at  the  end  of  the  book  we  find  three 
chapters  on  the  ear,  the  eye,  and  the  skin  in  childhood.  It 
would  be  a  pleasure  to  speak  in  detail  of  the  chapter  on  ner- 
vous and  mental  diseases,  which  covers  nearly  200  pages,  and 
of  many  other  equally  valuable  portions,  but  space  will  not 
permit.  The  author  does  not  believe  in  pictures — "the  kinder- 
garten method  of  teaching."  as  he  calls  it — and  so  none 
appears  in  the  book.  The  binding  and  the  typographic  appear- 
ance are  all  that  could  be  desired. 

Diseases  of  the  Heart  and  Aorta.  By  Arthur  D.  Hirschfelder, 
M.D..  Associate  in  Medicine.  Johns  Hopkins  University.  With  an 
Introductory  Note  by  Lewellys  F.  Barker.  M.D.,  Profeiior  of  Medi- 
cine, .Tohns  Hopklus  T'nlvorsity.  Cloth.  I»rice,  $6.  Pp.  6.S2.  with 
329  illustrations.     Philadelphia:     .T.  B.  Llpplncott  Co.  (1910). 

This  volume  is  destined  to  become  a  valuable  reference 
work  for  the  practitioner  and  a  more  familiar  and  necessary 
companion  to  the  teacher  of  internal  medicine.  A  cursory 
comparison  of  this  book  with  Samson's  "Diseases  of  the 
Heart  and  Aorta,"  written  twenty  years  ago.  is  instructive. 
In  the  older  treatise  symptomatology  received  more  attention, 
and,  of  the  methods  of  examination,  auscultation  and  percus- 
sion were  strongly  emphasized.  The  sphypmograph  was 
expounded  at  groat  length  and  an  importance  attached  to 
its  arterial  tracings  that  is  no  longer  conceded.  Turning  from 
the  old  to  the  present  volume  we  note  the  dominant  influence 
of  physiologic  studies,  including  the  results  of  experimental 
observation.  The  arterial  tracings  have  been  replai-Cil  by 
simultaneous  tracings  of  heart,  artery  and  vein  by  which 
alterations  and  irregularities  of  cardiac  rhythm  can  be  def- 
initely analyzed.  The  arterial  sphygmomanometer  has  devel- 
oped a  great  field  of  knowledge.  The  x-ray  has  given  a  clear 
piiotograph  of  heart  and  aorta.  The  discovery  of  the  bundles 
of  His  has  revealed  many  of  the  secrets,  of  arrhythmia.  The 
electrocardiagram  has  made  its  debut  and  promises  well. 
The    author    has    written    a    discriminating   chapter    on    drug 
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^treatment  and  has  successfully  condensed  the  methods  and 
merits  of  gymnastics  and  hydrotherapy.  A  chapter  on  the 
effect  of  anesthetics  on  the  heart  and  circulation  and  on  the 
choice  of  anesthetics  would  be  a  desirable  addition.  The 
arrangement  of  the  contents  is  sometimes  difficult  to  follow 
and  the  inclusion  of  case  reports  is  a  doubtful  asset.  But  on 
the  whole  the  book  represents  one  of  the  most  solid  contri- 
butions of  recent  years, to  medical  literature. 

A  Manual  op  Nursing.  By  Margaret  Frances  Donahoe,  Formerly 
Superintendent  of  Nurses  and  Principal  of  Training  School.  I'hila- 
delphla  General  Hospital.  Cloth.  Price,  $2  net.  Pp.  489,  with  52 
illustrations.     New  York  :  D.  Appleton  &  Co.,  1910. 

Tiiis  manual  takes  the  nurse  through  the  whole  course  of 
her  hospital  training  and  makes  the  application  of  the  knowl- 
edge thus  acquired  to  her  private  work.  The  author,  being 
herself  a  nurse  and  for  many  years  a  superintendent  of  nurses, 
has  overlooked  little  that  should  be  incorporated  in  such  a 
book.  Anatomy  is  not  considered  but  diseases  and  their 
symptoms  are  described  simply,  so  that  the  nurse  may  have 
a  sufficient  understanding  of  their  nature  to  assist  physi- 
cians. Critical  symptoms  or  turns  in  the  patient's  condition 
are  described,  and  what  to  do  in  emergencies  so  that  the  nurse 
is  forearmed  as  well  as  forewarned  in  regard  to  exigencies. 
The  nurse's  point  of  view  is  the  one  constantly  kept  in  mind, 
and  the  book,  therefore,  has  not  the  fault  of  some  books  on 
nursing  written  by  physicians,  which  enter  too  deeply  into 
matters  that  belong  properly  in  the  province  of  the  physician 
and  not  in  that  of  the  nurse.  The  author's  style  is  simple 
and  concise,  and  easily  understood  by  the  beginner.  The 
manual   is   a  good   one. 

PRAKTISCHE    KINDERHEILKUNDE    in    36    VORLESUNGEN    FlJR    STUDI- 

erende  UNO  Aerzte.  Von  Dr.  M.  Kassowitz  in  Wien.  Paper.  Price, 
18  marks.  Pp.  653,  witlx  illustrations.  Berlm :  Julius  Springer, 
1910. 

This  book  is  in  the  form  of  a  series  of  thirty-six  lectures. 
Although  not  a  complete  treatise,  it  covers  the  more  impor- 
tant subjects  admirably  with  perhaps  one  exception,  that 
of  the  gastro-intestinal  diseases,  which  are  all  described  in 
a  single  chapter.  The  book  is  of  especial  value  since  it  repre- 
sents the  author's  personal  experiences  with  all  of  the  condi- 
tions described,  and  one  feels  that  it  is  his  text-book,  his 
point  of  view,  his  therapy,  and  not  a  mere  compilation  of  the 
theories  and  practices  of  other  authors. 

The  chapters  on  rickets  are  good.  Kassowitz  more  than 
any  other  writer  has  been  the  advocate  of  phosphorus  in  the 
treatment  of  rickets,  and  goes  into  the  subject,  perhaps  even 
to  greater  length  than  necessary.  The  four  lectures  devoted 
to  rachitis  and  related  conditions  give  one  a  good  insight  into 
the  complex  question  of  the  relationship  of  rachitis  and  tet- 
any, splenic  anemia,  etc.  The  chapter  on  congenital  syphilis 
is  also  very  instructive.  Taken  as  a  whole,  the  book  is  a 
valuable  addition  to  pediatric  literature. 

The  Care  and  Training  of  Children.  By  Le  Grand  Kerr,  M.D., 
Author  of  "Diseases  of  Children,"  etc.  Cloth.  Price,  75  cents  net. 
Pp.  233.     New  York :  Funk  &  Wagnalls  Co.,  1910. 

The  book  deals  with  children  after  the  age  of  infancy  on  to 
adolescence.  The  author  speaks  not  only  as  a  physician,  but 
also  from  the  experience  of  a  parent  who  has  given  the  sub- 
ject careful  study  and  attention,  so  that  matters  pertaining  to 
the  physical  welfare  of  the  child  are  entered  into,  such  as 
clothing,  diet,  bathing,  sleep,  the  bowels  and  teeth,  and  the 
lighting,  heating,  ventilation  of  living-rooms,  education,  par- 
ental relations,  government,  punishment,  moral  training, 
amusements,  literature,  friends,  etc.,  and  the  important  ques- 
tions of  sex  enlightenment  and  the  matter  of  evil  habits  are 
discussed  in  a  practical,  common-sense  way.  The  book  should 
be  helpful  to  parents  in  the  training  of  children. 

Diatetik  innerer  Krkrankungen  zum  praktischen  Gebrauche 
FiJK  Aerzte  und  Studierende.  Von  Dr.  Theodor  Brugsch.  Paper. 
Price,   4.80  marks.     Pp.   24.">.      Berlin :   Julius   Springer,   1911. 

The  author  of  this  little  work  avoids  theoretic  discussions, 
and  after  a  brief  account  of  the  physiology  of  nutrition  enters 
at  once  on  the  description  of  the  dietetic  treatment  of  the  vari- 
ous forms  of  disease.  The  pathology  is  briefly  considered  and 
the  treatment  is  described  in  such  a  way  as  to  give  a  clear 
statement  of  the  general  principles  and  at  the  same  time  suffi- 
cient detail  for  the  practical  guidance  of  physicians  acquainted 
with  German. 
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Admissibility  in  Evidence  of  Physician's  Account  Books — Cor- 
roboration in  Action  Against  Administrator 

The  Supreme  Court  of  New  Mexico  affirms  a  judgment  for 
the  plaintiff  in  the  case  of  Radcliffe  vs.  Chavez  (110  Pac.  R. 
099),  an  action  by  a  physician,  against  an  administrator,  on 
a  claim  for  services.  The  court  says  that  the  testimony 
showed  that  the  initial  memorandum  of  professional  visits 
was  in  two  physicians'  pocket  day-books,  which  were  received 
in  evidence,  but,  while  recording  all  the  visits,  they  failed 
after  a  certain  date  to  record  the  charges  for  such  visits. 
However,  two  other  books,  called  ledgers,  might  be  classed 
as  books  of  original  entry  and  be  considered  admissible  in 
evidence  to  the  extent  that  the  entries  in  them  were  original 
entries,  if  otherwise  competent  under  the  statute. 

With  reference  to  a  statutory  provision  that  the  books  of 
account  of  any  merchant,  physician,  or  other  person  doing  a 
regular  business  and  keeping  daily  entries  thereof  may  be 
admitted  in  evidence  as  proof  of  such  accounts  on  condition 
that  he  kept  no  clerk,  or  else  the  clerk  is  dead  or  inaccessible, 
on  proof,  by  his  customers,  that  he  usually  kept  correct  books, 
etc.,  the  court  holds  that  the  fact  that  a  physician's  wife 
from  time  to  time  made  entries  in  such  books  from  his  dicta- 
tion did  not  constitute  her  a  clerk  so  as  to  render  the  books 
inadmissible.  The  work  "clerk,"  as  used  in  tlie  statute, 
implies  more  than  a  mere  amanuensis.  It  means  one  having 
knowledge  of  the  business  so  as  to  be  able  of  his  own  knowl- 
edge to  testify  as  to  it.  And  as  to  proof  by  customers,  it  is 
sufficient  if  it  be  shown  by  them  that  during  a  period  of  years 
they  have  always  found  their  accounts  as  tendered  correct, 
coupled  with  testimony  that  such  accounts  were  taken  from 
the  books  in  question;  it  not  being  essential  that  the  cus- 
tomers shall  have  actually  examined  such  books  and  compared 
their  accounts  with  them.  Where,  therefore,  as  in  this  case, 
two  patients  come  in  and  testify  that  their  accounts  as  pre- 
sented were  uniformly  correct,  and  where  it  is  shown  tliat 
such  accounts  were  drawn  from  the  books  in  question,  the  law 
infers  from  the  treatment  of  the  two  a  like  treatment  of  the 
remainder,  and  considers  the  verity  of  the  books  established. 

Then,  books  of  account  shown  to  conform  to  the  require- 
ments of  the  statute  referred  to  are  admissible  in  evidence, 
and,  when  so  admitted  in  a  suit  against  an  administrator, 
may  constitute  "other  material  evidence"  corroborating  the 
claimant,  as  required  by  statute  in  an  action  against  an 
administrator. 

But  the  claimant  went  further  in  this  case.  His.  account 
was  composed  of  several  classes  of  items:  (1)  167  visits  for 
wliich  $5  a  visit  was  charged;  (2)  extra  charges  for  some 
sixteen  ordinary  examinations  of  urine  at  $5  each;  (3)  five 
microscopic  examinations  necessitating  trips  to  Albuquerque 
for  which  extra  charges  of  $25  each  were  made;  (4)  washing 
out  bladder  six  times  at  $10  each;  (5)  for  limiting  practice 
in  order  to  stay  near  patient  sixty-nine  days  at  $5  per  day; 
(0)  for  all-day  and  all-night  service  on  the  date  of  the  patient's 
death  $50.  The  plaintiff  testified  to  the  correctness  of  all  of 
these  charges,  but,  being  of  six  separate  classes,  corroboration 
of  all  of  one  would  not  be  sufficient  to  sustain  the  other. 

Besides  the  claimant's  books  of  accounts  which,  as  has 
already  been  seen,  were  properly  received  in  his  behalf,  and, 
when  so  received,  were  material  evidence  corroborating  his 
testimony,  the  testimony  of  his  wife  showed  that  he  had 
attended  this  patient  as  physician  a  number  of  times  during 
the  period  charged  for.  Another  physician  testified  to  a 
knowledge  of  the  case  and  to  the  necessity  for  examination 
of  tlie  urine,  both  ordinary  and  microscopic,  to  the  fact  that 
six  of  the  former  had  been  made  with  his  help  and  to  the 
reasonableness  of  the  charges  made  therefor,  to  the  presence 
of  the  claimant  there  night  and  day  of  the  date  of  the  last 
charge,  to  the  fact  that  his  presence  was  for  the  purpose  of 
keeping  the  patient  alive  until  some  one  who  had  been  notified 
could  arrive,  and  to  the  reasonableness  of  the  charge  of 
$50  therefor,  to  his  knowledge  of  the  fact  that  the  claimant 
had  for  a  considerable  period  previously  to  the  death  of  this 
patient  limited  his  practice  to  him,  and  declined  outside  prac- 
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tice,  and  that  a  charge  of  $5  a  day  was  a  reasonable  charge 
for  such  limitation.  He  furtlier  testified  that  $2  was  a  reas- 
onable price  for  the  ordinary  visit  of  a  .physician.  A  woman 
testified  that  she  was  nurse  in  attendance  on  the  patient  for 
two  months  and  eleven  days  before  his  death,  and  that  dur- 
ing that  period,  on  the  patient's  request,  the  claimant 
attended,  making  sometimes  two  and  sometimes  three  visits 
a  day  and  sometimes  at  night,  and  that  from  about  the 
beginning  of  such  period  the  patient  asked  the  claimant  to  be 
in  attendance  on  him  constantly  during  the  time  until  he 
either  died  or  got  well.  This  last  was  corroborative  of  the 
claimant's  testimony  to  the  effect  that  he  had  on  the  special 
request  of  the  patient  limited  his  practice  so  as  to  be  near 
him  during  the  last  sixty-nine  days  of  his  illness.  The  court 
deems  this  testimony,  in  connection  with  the  books  sufficient 
to  corroborate  and  sustain  all  six  of  the  classes  of  items 
above  mentioned. 

Testimony  of  a  witness  as  to  seeing  the. claimant's  buggy 
stop  at  the  patient's  house  was  competent  evidence  as  corrobo- 
rative of  the  claim  that  he  visited  the  patient  professionally. 

Practicing  Medicine — Assignee  of  Claim  of  Unauthorized 
•  Practitioner 

The  Court  of  Civil  Appeals  of  Texas  affirms  a  judgment  for 
the  defendant  in  the  case  of  Barnes  vs.  Sparks  (131  S.  W.  R., 
610),  where  he  was  sued  on  a  note  for  $100  dated  in  January, 
1905,  and  pleaded  that  the  note  was  given  for  professional 
services  rendered  and  to  be  rendered  by  one  Dr.  Duunagan 
as  a  physician,  and  alleged  that  the  latter  was  not  at  the 
time  the  note  was  given  authorized  to  practice  medicine  in 
Hamilton  county,  where  the  note  was  executed,  because  he  had 
not  caused  his  license  to  practice  medicine  to  be  recorded  in 
that  county. 

The  defendant  testified  that  he  was  afflicted  with  asthma 
and  that  Dr.  Dunnagan  came  to  his  residence  in  Hamilton 
county,  represented  himself  as  a  physician  and  agreed  to  cure 
him  for  $100;  that  he  accepted  the  ofi'er  and  executed  to  Dr. 
Dunnagan  the  note  sued  on;  that  immediately  after  the  execu- 
tion and  delivery  of  the  note  Dr.  Dunnagan  gave  him  a  dose 
of  medicine,  and  that  he  thereafter  received  other  medicine  in 
pursuance  of  Dr.  Dunnagan's  contract,  and  did  not  know, who 
sent  it,  unless  it  was  Dr.  Dunnagan.  He  also  admitted  that 
at  the  time  he  executed  the  note  he  signed  a  written  contract 
with  a  medical  institute,  which  was  signed  by  the  latter  by 
said  Dunnagan  as  diagnostician.  Dr.  Dunnagan  testified  that 
he  did  not  prescribe  for  the  defendant  or  give  him  any  medi- 
cine; that  he  examined  him,  diagnosed  his  case;  that  he  was 
prescribed  for  by  a  physician  of  the  institute  at  Dallas,  and 
that  the  medicine  was  furnished  by  that  institute.  The  court 
thinks  that  the  defendant's  testimony  warranted  the  conclu- 
sion that  Dr.  Dunnagan  was  practicing  medicine  on  the  occa- 
sion in  question,  and  that  at  least  part  of  the  consideration 
of  the  note^  was  for  professional  services  rendered  by  him  at 
that  time. 

Furthermore,  the  court  overrules  the  contention  that  the 
laws  of  Texas  do  not  make  it  unlawful  for  an  assignee  to 
maintain  an  action  to  recover  for  professional  services  of  a 
piiysiciau  prohibited  by  the  statute  from  practicing.  It  holds 
that  such  defense  is  available  against  an  assignee,  unless  such 
assignee  is  entitled  to  protection  as  an  innocent  purchaser 
and  bona  fide  liolder. 

Refusal   to   Submit  to   Treatment   Must  be   Unreasonable  to 
Affect  Verdict 

The    Supreme    Court    of    Appeals    of    Virginia,    in    Roanoke 
Railway  &  Electric  Co.  vs.  Sterrett   ((58  S.  E.  R..  0!)8),  a  per- 
sonal injury  case  brought  by  the  latter  party,  holds  correct  an 
instruction   which   told   the   jury   that   if   thoy   believed    from 
the  evidence  that  the  plaintiff  vuireasonably  refused  to  submit 
'   the   treatment   of   pliysicians,   or   unreasonably    refused   to 
How  their  instructions  in  regard  to  her  injuries,  and  that  in 
onsequence  of  her  refusal  so  to  do  her  injury  was  aggravated 
Mi.l    increased,    then    she    could    not    recover 'damages    to    the 
tent  that  her  conduct  resulted  in  damage  to  her.  and  which 
I'tht  have  been  avoided  and  prevented  by  submitting  to  the 
1 1  uutment  and  following  the  directions  of  her  physiciaua.    The 


court  says  that  objection  was  made  to  the  interpolation  of  the 
word  "unreasonably"  in  the  instruction.  The  physicians 
alluded  to  were  the  surgeons  of  the  defendant  company 
employed  by  it  to  attend  the  plaintiff.  She  had  also  engaged 
physicians  of  her  own  selection,  and  by  the  instruction  as 
originally  offered  was  held  bound  at  the  risk  of  curtailing 
her  recovery  of  damages  to  submit  to  the  treatment  pre- 
scribed by  the  defendant's  surgeons  whether  reasonable  or 
unreasonable.  The  amended  instruction  correctly  told  the 
jury  that  the  plaintiff's  right  of  recovery  could  be  affected 
only  by  her  unreasonably  refusing  to  submit  to  the  treat- 
ment or  follow  the  instructions  of  physicians. 

One  Registration  Only  Required 

The  Court  of  Appeals  of  Georgia  holds,  in  Jones  vs.  State 
(69  S.  E.  R.  315),  that  an  indictment  or  accusation,  charg- 
ing a  violation  of  section  1479  of  the  Political  Code  of  Georgia 
of  1895,  in  that  the  defendant  did  practice  medicine  without 
registering  in  the  office  of  the  clerk  of  the  superior  court, 
is  fatally  defective,  if  it  fails  affirmatively  to  allege  that  the 
county  in  which  he  is  charged  with  having  practiced  medicine 
without  registering  is  the  county  wherein  he  resided.  The 
law  requires  only  one  registration  by  a  practitioner  of  medi- 
cine before  he  commences  to  practice  medicine  in  Georgia,  and 
that  registration  is  required  to  be  made  in  the  office  of  the 
clerk  of  the  superior  court  of  the  county  wherein  the  prac- 
titioner resides. 
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Medical  Record,  New  York 

Fcbniari/  18 

1  *PrQper    Management    of    Foundlings    and    Neglected    Infants. 

H.  D.  Chapin,  New  York. 

2  Syphilis  and  the  Nervous  System,  with  Remarks  on  the  Was- 

sermann  Test  and  Salvarsan.     W.  M.  Leszynsky.  New  York. 
;^   *  Primary  Sterility  in  Women.     A.  J.  Rongy.  New  York. 

4  I']pidemic  Poliomyelitis.     E.  E.  Mayer,  Pittsburg. 

5  A  Theory  of  the  Etiology  of  Trachoma.     D.  S.  Kanstdroom. 

6  An  Improvement  in  Audiometers.     F.  A.  Faught,  Philadelphia. 

1.  Proper  Management  of  Neglected  Children.— The  plan  of 
work  followed  by  the  Speedwell  Society  of  Morristown,  N.  J., 
is  described  by  Chapin ;  the  infants  are  boarded  out  under 
supervision  of  visiting  nurses.  He  shows  that  if  the  plan 
could  be  carried  out  generally  in  the  place  of  institutional 
work  for  feeble,  neglected  babies,  a  large  majority  of  them 
would  be  saved.  No  capital  is  required  to  be  tied  up  in  a 
large  building  or  plant.  The  plan  has  proved  to  be  economic- 
ally sound  as  well  as  practically  efficient. 

3.  Primary  Sterility  in  Women. — The  observations  and  con- 
clusions arrived  at  in  Rongy's  paper  ai'e  based  on  an  analysis 
of  120  patients  who  presented  themselves  for  treatment  for 
primary  sterility  during  the  past  ten  years.  Only  those  cases 
are  included  in  which  both  husband  and  wife  were  examine«I. 
In  eight  patients  there  was  sterility  in  either  a  brother  or  a 
sis.ter.  Three  of  these  jjatients  presented  a  few  symptoms 
that  pointed  to  some  congenital  defect  of  the  genital  organs. 
The  husbands  of  these  patients  had  active  and  living  sperma- 
tozoa. Nearly  85  per  cent,  of  the  women  suffered  from 
dysmenorrhea,  particularly  dining  the  first  two  days,  a  fact 
which  goes  to  prove  that  the  pain  was  not  merely  due  to 
mechanical  obstruction,  but  that  some  derangement  of  the 
genital  tract,  most  probably  of  inflamnuitory  origin,  was 
present,  for  were  it  only  of  mechanical  origin  the  pain  would 
have  ceased  as  soon  as  the  full  How  was  establishe<l. 

Most  of  the  patients  attended  to  their  housework.  Two 
were  teaching  school,  six  had  millinery  shops,  eight  divided 
their  time  between  ho\ise  work  and  small  stores  tiiey  owned, 
two  were  stenographers,  one  a  dentist.  Pi'ior  to  marriage  the 
majority  of  the  patients  had  been  engaged  in  sedentary  occu- 
pations in  close  quarters  and  for  prolonged  hours,  were  ratlicr 
anemic,  and  not  in  a  robust-  state  of  health.     Fifteen   were 
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under  20  at  the  time  of  marriage,  fifty-three  between  20  and 
25,  thirty-eight  between  25  and  30,  seven  between  30  and  35, 
four  between  35  and  40  and  one  over  40.  This  is  the  proper 
ratio  of  the  ages  and  therefore  has  no  special  significance. 
While  some  authors  state  that  the  marriages  of  near  relations 
are  more  likely  to  be  barren,  in  Rongy's  experience  this  is 
not  the  case.  Nine  patients  practiced  masturbation  daily 
from  about  the  age  of  16  until  they  married.  Two  continued 
the  practice  after  marriage,  stopping  during  the  menstrual 
flow  only.  This  continued  practice  resulted  in  complete 
sexual  anesthesia  in  seven  patients.  In  the  presence  of  vagi- 
nismus sterility  is  the  rule.  Dyspareunia  is  usually  a  very 
prominent  symptom  in  sterility.  Thirty-two  of  the  patients 
suffered  from   it. 

In  the  120  patients  who  came  under  Rongy's  observation 
for  the  treatment  of  sterility  he  found  that  eighty-five,  or  82 
per  cent,  of  the  husbands  admitted  having  been  treated  for 
gonorrhea  for  a  period  ranging  from  six  weeks  to  two  years. 
Eighteen  had  double  epididymitis,  with  absolute  sterility; 
twenty-one  had  single  epididymitis,  with  absolute  sterility  in 
nine  instances;  nineteen  gave  a  history  of  prostatitis  and 
seminal  vesiculitis;  six  of  whom  were  operated  on  for  stric- 
ture of  the  urethra,  and  three  of  whom  suffered  from  azoosper- 
mia; the  remaining  twenty-seven  evidently  had  anterior 
urethritis  only,  and  in  all  spermatozoa  were  found.  Three 
patients  suffered  from  varicocele.  In  one  patient  the  removal 
of  this  cured  sterility  of  six  year's  standing.  All  the  patients 
had  azoospermia  before  the  operation.  Spermatozoa  were 
found  in  all  three  cases  three  weeks  after  the  operation.  A 
small  proportion  of  husbands  suffer  from  azoospermia  and 
oligospermia,  which  cannot  be  accounted  for  pathologically, 
and  of  necessity  are  classified  as  functional  disturbances  only. 
Closer  inquiry  brings  out  the  fact  that  usually  these  patients 
have  been  excessively  masturbating  for  a  long  period  of  time, 
with  the  result  that  the  glandular  structure  of  the  testicles 
cannot  supply  the  demand  made  upon  them.  Absolute  impo- 
tence was  found  in  three  patients,  two  as  the  result  of 
organic  specific  disease,  one  as  the  result  of  excessive  mas- 
turbation. It  is  absolutely  certain,  says  Rongy,  that  nearly 
60  per  cent,  of  women  who  suffer  from  primary  sterility 
give  evidence  of  gonorrheal  infection.  Next  to  the  inflamma- 
tory processes  the  various  displacements  of  the  corpus  and 
cervix  uteri  are  the  most  important  etiologic  factors  in  pri- 
mary sterility. 

New  York  Medical  Journal 
February  18 

1     Nature   of   Neurasthenia   and   Acute    Insanity.      C.    P    Noble 
Philadelphia. 

8  Twilight  Talks  with  the  Doctor.     G.  P.  Butler,  Chicago. 

9  Phrenology   and   Its   Founder :     The   Claims   of   Franz   Joseph 

Gall    on    the    Homage    of    Scientific    Posterity.      J.    Knott, 
Dublin. 

10  Subphrenic  Abscess.     H.  Roth.  New  York. 

11  'The   Putrefactive   Products   of   the   Intestinal    Canal   as   Etio- 

logic   Factors    in    Certain    Forms    of    Neuralgias.      J.    Funke, 
Atlant.-i.  Ga. 

12  Postdiphtheritic    Paralysis    of    Accommodation.      J.    Clothier, 

Philadelphia. 

13  Simple  Tcchnic   for  Preparing   Salvar.san  in   Oily   Suspension. 

X.  J.  Hart.  New  York. 

14  Origin    of    Cancer    and    Its    Control.      W.    McDowell,    Seattle 

Wash. 

11.  Intestinal  Putrefaction.— The  conclusions  to  be  drawn 
from  Funke's  paper  are  that  a  limited  number  of  cases  of 
neuralgia  are  due  to  putrefaction  products,  that  these 
neuralgias  are  not  due  to  the  indican,  that  the  mere  presence 
of  indican  does  not  signify  that  a  disease  exists,  and  that  it 
is  only  when  the  precursors  of  this  substance  are  not  oxidized 
to  indican  that  disease  results. 

Boston  Medical  and  Surgical  Journal 

February  16 

15  The  Aims  and  Possibilities  of  Neurologic  Hospitals.     P.  Bailey 

New  York.  " ' 

16  The  New  Neurologic  Service  at  the  Boston  City  Hospital.     Its 

First  Year's  Work.     P.  C.  Knapp,  Boston. 

17  The  Youthful  Psychopath.     .T.  \V.  Courtnev.  Boston. 

18  ♦Clinico-Pathologic  Data  on  Bladder  Tumors.     L.  Davis.  Boston. 
15)  •Transperitoneal   and   Suprapubic  Approach  to   Tumors   of  the 

Bladder.     C.  L.  Scudder.  Boston. 

20  'Present   Status  of   Intravesical  Operations  for  Tumors  of  the 

Bladder.     H.  Binne.v,  Boston. 

21  Examination  of  the  Nose  and  Throat  in   Relation   to  General 

Diagnosis  :    Results  in  Asthma  Following  Nasal   Operation. 
U.  Z.  Giffln,  Rochester,  Minn. 


18.  Data  on  Bladder  Tumors.— In  only  twenty-eight  of 
forty-one  cases  of  tumors  of  the  bladder  collected  from  the 
records  of  the  Massachusetts  General  Hospital  by  Davis  were 
microscopic  examinations  of  the  specimens  recorded.  Twenty- 
five  belonged  to  the  epithelial  group,  two  were  sarcomata, 
one  was  a  myoma — showing  a  great  preponderance  of  epithe- 
lial tumors.  Seventeen  of  the  specimens  of  epithelial  tumors 
which  had  been  preserved  were  personally  studied;  six  of 
these  showed  satisfactory  evidence  of  epithelial  infiltration 
of  the  bladder  wall  and  were  classed  as  carcinomata;  eleven 
or  nearly  two-thirds,  were  regarded  as  papillomata.  Thirty- 
seven  patients  were  operated  on;  in  nine  the  operation  resulted 
fatally  within  a  month,  giving  an  operative  mortality  of  25 
per  cent.  In  none  of  the  malignant  cases  was  a  radical 
operation,  as  it  is  now  understood,  attempted,  but  merely 
such  palliative  measures  as  curettage,  cauterization  and  par- 
tial removal  resorted  to,  with  the  result  that  death  from  the 
disease  occurred  in  every  case  within  six  months. 

Of  the  twenty-eight  patients  who  survived  the  operation, 
twenty-six  were  traced.  Fourteen,  or  just  50  per  cent.,  died 
of  the  disease,  one  of  these  surviving  for  five  years  in  spite 
of  repeated  recurrences  before  finally  succumbing.  Twelve 
patients,  including  those  who  died  of  other  diseases,  had  no 
recurrence  so  far  as  could  be  learned.  Nine  are  known  to 
have  survived  the  operation  one  year.  Seven  survived  the 
operation  two  years.  Five  survived  the  operation  eight  years. 
Three  of  the  latter  died  of  other  diseases,  leaving  two  patients 
living  and  well  at  the  time  of  the  report,  respectively  eight 
and  ten  years  after  operation.  Of  the  five  patients  who  sur- 
vived for  eight  years,  in  only  three  were  there  pathologic 
reports  on  the  specimens  removed;  one  was  a  myoma,  two 
were  papillomata.  Of  the  eight  cases  of  papillomata  in 
which  the  specimens  were  personally  studied  by  Davis,  one 
patient  died  as  the  direct  result  of  the  operation,  one  died 
of  intercurrent  disease  eighteen  months  later  without  evi- 
dence of  recurrence,  one  died  two  months  after  secondary 
operation  for  recurrence,  one  five  years  later  of  recurrence. 
One  patient  reported  perfect  health  one  year  after  operation, 
but  has  not  been  heard  from  since.  One  patient  cannot  be 
traced;  one  patient  is  well  eight  years  after  operation.  One 
patient  operated  on  in  1892,  and  again  in  1897  for  recurrence, 
has -remained  well  up  to  the  present  time,  thirteen  years 
since  the  second  operation.  Davis  has  operated  on  fifteen 
patients.  Nine  had  papillomata.  Three  were  cases  of  cancer 
of  the  nodular,  infiltrating  kind.  There  was  no  operative 
mortality  in  these  fifteen  cases.  Transperitoneal  cystotomy 
was  done  in  five  cases,  and  simple  suprapubic  cystotomy 
in   ten. 

19.  Transperitoneal  and  Suprapubic  Approach  to  Tumors  of 
the  Bladder.— Scudder  finds  that,  practically  speaking,  all 
tumors  of  the  bladder  cause  death  of  the  patient  sooner  or 
later.  The  supposedly  benign  papilloma  causes  death  by 
hemorrhage  or  pyelonephritis.  All  so-called  benign  tumors 
are  potentially  malignant.  A  papilloma  which  shows  no  sign 
of  malignancy  may  become  malignant.  If  the  operative 
deaths  and  the  rapid  recurrences  of  bladder  tumors  are  com- 
bined under  the  one  head  of  operative  failures,  these  failures 
have  occurred  in  29  per  cent,  of  the  so-called  benign  tumors 
and  in  46  per  cent,  of  the  cases  of  carcinoma.  Of  the  urethral 
operations  for  papilloma,  only  28  per  cent,  of  the  patients 
remained  cured  more  than  one  year.  Of  the  partial  resec- 
tions, 37.5  per  cent,  of  the  patients  remained  well  more  than 
one  year.  Of  fifty-three  patients  with  papilloma  operated  on 
through  the  urethra  or  suprapubically,  or  by  partial  resection, 
nineteen  had  recurrence.  The  statistics  of  Nitze  in  1901  and 
1905  are  not  corroborated  by  detailed  reports  of  the  cases  and 
Scudder  regards  them  as  unusually  fortunate  results.  In  view 
ot  the  above  facts  pointing  to  the  great  malignancy  of  papil- 
loma of  the  bladder,  and  because  of  the  poor  surgical  results 
that  hitherto  have  been  obtained  by  operative  treatment, 
Scudder  believes  that  we  should  regard,  from  an  operative 
standpoint,  all  papillomata  of  the  bladder  as  potentially 
ma  ignant,  and  that  they  should  be  treated  as  if  thev  were 
malignant  growths,  whether  tliere  are  evidences  of  malignancy 
m  any  individual  case  or  not.  Certain  of  the  small,  appa- 
rently benign  papillomata  may  safely  be  removed  by  the 
suprapubic   method,   but    should   be   removed   even    with    this 
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approach  by  a  good  margin  of  excised,  Iiealthy  tissue.  The 
transperitoneal  approacli  to  the  bladder  will  enable  the  sur^ 
geon  to  attack  siicccssfuljy  cases  of  malignant  tumor  of  the 
bladder  which,  without  this  approach,  might  be  forced  to  a 
more  dangerous  extraperitoneal  cystectomy. 

20.  Intravesical  Operations  for  Tumors  of  the  Bladder, — 
According  to  Binney,  the  published  results  of  intravesical 
operations  do  not,  at  present,  warrant  the  adoption  of  the 
method  for  the  removal  of  primary  growths,  except  in  cases 
of  very  small  tumors  or  in  patients  in  whom  a  suprapubic 
cystotomy  imder  an  anesthetic  is  contra-indicated.  In  cases 
of  repeated  recurrences  after  suprapubic  operations,  the  method 
is  to  be. recommended  over  the  performance  of  frequent  supra- 
pubic operations. 
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American  Medicine,  Burlington,  Vt. 
January 
The  Physician  In  Court.     L.  R.  Graham,  New  York. 
Indican    from    tho    Standpoint    of    the    General    Practitioner. 

H.  R.  narrower,  Chicago. 
General  Anesthesia.     \.  M.  Hellman,  New  York. 
Memorial  Address  of  Dr.  Abram  Brothers.     R.  Abrahams,  New 

York. 
Acute  Labyrinthine  Suppuration.     O.  Glogau,  New  York. 
Four  Cases  of  Cesarean  Section.     A.  J.  Rongy,  New  York. 
Pellagra  in  New  Mexico.     D.  H.  Galloway,  Roswell.  N.  Mex. 
Hernia   of   the    Lung,   with  Report   of  a   Case  of   Spontaneous 

Hernia  of  the  Right  Lung.     E.  Adams,  New  York. 


Philippine  Journal  of  Science,  Manila 

October 
'W  •Tolerance   for  Alkalies   In  Asiatic   Cholera.     A.   W.    Sellards, 
Manila. 

31  Effect    of    Concentration    of    Solution    In    Collapse    in    Asiatic 

Cholera.     A.  J.  McLaughlin  and  A.  W.  Sellards,  Manila. 

32  ♦Chemical  Composition  of  Blood  in  Asiatic  Cholera.     H.   Aron, 

Manila. 

33  Cholera  and  Cholera-Like  Vibrios   Encountered  in  the   Philip- 

pines.    A.  J.  McLaughlin  and  E.  R.  Whitmore,  Manila. 

34  *Si)eciflc  Cure  of  Yaws  with  Salvarsan.     R.  P.  Strong,  Manila. 

30.  Tolerance  for  Alkalies  in  Asiatic  Cholera. — The  most 
important  findings  reported  by  Sellards  are  the  tolerance  for 
alkalies  and  the  change  in  the  course  of  the  disease.  This 
tolerance,  he  says,  may  be  dependent  either  on  the  cholera 
infection,  or  on  the  accompanying  nephritis;  apparently  it  is 
related  more  closely  to  the  uremia  than  to  the  enteritis. 
The  condition  will  be  of  more  general  interest  if  it  proves 
to  be  present  in  uremia  from  other  causes  than  if  it  is  specific 
for  cholera.  Examination  of  the  urine  in  cholera  showed  an 
almost  constant  increase  in  the  excretion  of  ammonia.  Cholera 
patients  showed  a  definite  tolerance  of  alkalies,  a  considerable 
excess  of  sodium  bicarbonate  being  required  to  render  the 
urine  alkaline  as  compared  with  normal  individuals.  Within 
certain  limits,  the  administration  of  alkalies  not  only  failed 
to  render  the  urine  alkaline,  but  the  acidity  was  even  in- 
creased, as  measured  by  titration.  Following  the  injection  of 
alkalies,  there  was  sometimes  a  sudden  and  marked  increase 
in  the  excretion  of  urea.  The  early  administration  of  alkalies 
practically  eliminated  death  from  uremia. 

The  choice  of  alkali  for  treatment  may  vary  somewhat  in 
the  different  stages  of  cholera.  The  chief  advantage  of  the 
normal  carbonate  would  depend  on  its  ability  to  absorb  carbon 
dioxid,  but  apparently  few  deaths  occur  primarily  from  failure 
of  the  internal  respiration.  Sodium  acetate  may  have  some 
advantages,  especially  for  the  stage  of  collapse.  As  much  as 
80  grams  within  twenty-four  hours  have  been  injected,  but 
perhaps  this  amount  is  slightly  excessive  in  certain  cases. 
As  a  general  routine,  sodium  bicarbonate  has  been  the  most 
effective  of  the  three  salts.  Its  administration  in  collapse 
has  several  advantages  and,  in  selected  cases,  concentrations 
of  from  1  to  1.5  per  cent,  may  be  used.  A  weaker  solution 
would  probably  be  chosen  which  would  be  suitable  for  routine 
use  in  all  cases  of  collapse.  Early  in  the  stage  of  reaction, 
as  much  as  60  gm.  nuiy  be  given  within  twenty-four  hours! 
The  most  important  indication  for  discontinuing  its  administra- 
tion is  the  development  of  muscular  cramps  or  twitchings. 
These  symptoms  may  appear,  although  the  urine  remains  acid, 
and  may  be  considered  as  a  reaction  to  the  alkali.  Several 
cases  in  which  excessive  amounts  of  alkali  were  tolerated  with- 
out the  appearance  of  this  symptom  terminated  unfavorably. 

There  was  a  wide  variation  in  the  amount  of  alkali  whicli 
resulted    in    the    production    of    muscular    contractions.      The 


(juantity  apparently  varied  in  direct  proportion  to  the  severity 
of  the  disease,  although  Loeb  has  shown  that  the  precipitation 
of  the  calcium  salts  by  a  carbonate  gives  rise  to  muscular 
contractions.  If  admhiistration  of  alkalies  is  delayed  until 
uremic  symptoms  develop,  secretion  of  urine  follows  promptly 
after  injection  of  sodium  bicarbonate,  but  the  final  termina- 
tion is  usually  unaltered.  The  most  important  single  factor 
in  determining  the  amount  and  frequency  with  which  alkali 
should  be  injected  is  the  quantity  of  urine  excreted.  Sodium 
bicarbonate,  in  1.5  per  cent,  solution,  in  2  liter  quantities,  has 
been  injected  as  soon  as  patients  come  out  of  collapse,  and 
repeated  at  intervals  of  from  twelve  to  twenty-four  hours 
until  a  free  secretion  of  urine  follows.  Aside  from  mild 
convulsions,  the  only  other  untoward  symptoms  following 
the  injection  of  alkali  was  a  temporary  hematuria.  This 
occurred  in  three  of  the  fifty-five  cases;  it  was  slight  in 
amount  and  persisted  for  from  two  to  four  days. 

32,  Composition  of  the  Blood  in  Asiatic  Cholera.— In  the 
stage  of  collapse  in  cholera  a  loss  of  watet  in  the  blood 
was  regularly  encountered  by  Aron,  accompanied  by  a  corre- 
sponding loss  of  chlorids  (salts).  This  water  loss  was  con- 
stantly high  in  the  blood  of  persons  who  died  of  cholera.  In 
the  later  stages  of  the  disease,  the  blood  again  shows  an 
almost  normal  content  of  water,  but  the  salts  are  not  replace<l 
to  the  normal  amount.  Therefore,  the  blood  at  this  stage 
has  a  diminished  salt  content  and  is  hypotonic. 

34.  Specific  Cure  of  Yaws, — After  using  salyarsan  in  twenty- 
five  cases  of  yaws.  Strong  believes  it  to  be  an  ideal  specific 
for  this  disease.  Three  or  four  days  after  the  injection  of 
the  drug,  the  granulomatous  lesions  begin  to  disappear  and 
in  the  course  of  from  ten  to  twenty  days  they  usually  have 
disappeared  entirely  leaving  a  perfectly  smooth,  pigmented  skin 
where  the  lesions  previously  existed.  The  absorption  of  tumor 
masses  measuring  several  centimeters  in  diameter  and  about 
a  centimeter  in  thickness  in  so  short  a  time,  and  under  the 
influence  of  no  local  treatment  whatever,  has  been  striking 
and  surprising.  Even  in  cases  in  which  large  granulomatous 
masses  or  deep  ulcerations  existed,  these  were  healed  within 
from  two  to  four  weeks.  None  of  the  patients  has  shown 
any  signs  of  relapse,  although  each  received  but  a  single 
injection,  and  over  four  months  have  elapsed  since  most  of 
them  were  inoculated, 

Mississippi  Medical  Monthly,  Vicksburg 
February 

35  The  Physician's  Duty  to  the  Public.     T.  Purser.  McComb  City. 

36  Uses  and  Abuses  of  Quinln.     F.  M.  Brouglier,  Belen. 

37  The  Differential  Diagnosis  in  Coma.     A.  K.  Naugle,  Abbott. 

38  Why    Doctors    Should    Join    Their    County    Medical    Societies. 

G.  C.  Phillips,  Iy?xingtan. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

January 

39  Acromegaly  :    Pierre  Marie's  Disease.     P.  E.  I^aunols  and  M.  H. 

Cesbron,  Paris. 

40  'Present  Status  of  Drug  Addiction  in  the  United  States.     L.  F. 

Kebler,  Washington.  D.  C. 

41  'U.  S.  P.  1910.     How  May  It  Be  Constructed?    O.  T.  Osborne. 

New  Haven.  Conn. 

42  Disability  from  Fracture  of  the  Femur.    O.  H.  .\llls,  Philadel- 

phia. 

40.  Drug  Addiction  in  the  United  States.— The  thoughtful 
and  foremost  medical  men  have  been  and  are  cautioning 
against  the  free  use  of  morphin  and  opium,  particularly  in 
recurring  pain;  and  the  amount  they  are  using  is  decrea.sing 
yearly,  Kebler  claims  that,  notwithstanding  this  fact,  and 
the  fact  that  legislation,  federal,  state  and  territorial,  adverse 
to  the  indiscriminate  use  and  sale  of  opium  and  morphin.  their 
derivatives  and  preparations,  has  been  enacted  during  the  past 
few  decades,  the  amount  of  opium  per  capita  imported  and 
consumed  in  the  United  States  has  doubled  during  the  last 
forty  years.  Not  only  has  there  been  this  increase  in  the 
use  of  opium,  its  preparations  and  derivatives,  but  large 
quantities  of  other  habit-forming  drugs  have  been  used  initially, 
introduced  ciiiefly  for  medicinal  purposes.  For  example, 
cocain  (cocain  hydrochlorid)  has  been  employed  for  about 
twenty-five  years,  and  the  amount  consumed  at  present  per 
annum  is  estimated  at  approximately  150,000  ounces,  an 
amount  ten  times  as  great  as  actually  needed.  In  addition  to 
this,    it    is    well-known    that    large    quantitic'^    of    acetanilid. 
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nntipyrin,  acetplieiietidin  and  diacetyl-morphin,  and  smaller 
quantities  of  hydrated  chloral,  codein,  para-amino-beiizol- 
diethyl-amino-etiianol,  etc.,  are  used.  The  amount  of  opium 
imported  per  annum  during  the  past  twenty  years  is  slightly 
less  than  500,000  pounds.  The  average  yearly  decrease  dur- 
ing the  past  ten  years  is  about  20,000  pounds.  The  present 
deterring  factors  are  antinarcotic  legislation  and  publicity. 

From  a  comparison  of  the  amount  imported  here  with  that 
in  countries  having  efficient  restrictive  legislation,  like  Aus- 
tria-Hungary, Germany,  Holland,  Italy  and  Spain,  Kebler 
says  it  is  clearly  evident  that  from  80  to  90  per  cent,  of  the 
opium  imported  is  used  improperly.  It  is  variously  estimated 
by  those  who  are  conversant  with  the  situation  that  the  num- 
ber of  drug  habitues  in  the  United  States  varies  from  1,000.000 
to  4,000,000.  Most  of  the  states  have  enacted  laws  forbidding 
the  indiscriminate  sale  of  cocain  and  cocain -bearing  products, 
and  to  a  certain  e.\tent  this  also  holds  true  for  morphin  and 
preparations  containing  it.  Still,  in  many  instances,  there  are 
some  features  which  do  not  render  such  laws  as  effective  as 
they  might  be.  Many  states  are  enforcing  local  laws  regu- 
lating the  sale  of  morphin,  cocain.  etc..  within  their  jurisdic- 
tion, but  tiiey  are  imable  to  control  the  introduction  of  these 
habit-forming  drugs  from  localities  outside  of  the  state,  and 
for  this  reason' the  officials  find  it  difficult  to  make  material 
headway.  Manufacturers,  importers  and  wholesalers,  until 
recent  years,  have  been  supplying  these  agents  to  all  comers, 
but  recent  activity  shows  that  they  are  anxious  to  see  the 
illegal  use  of  such  habit-forming  drugs  suppressed,  notwith- 
standing the  financial  loss  which  they  may  encounter.  It  is  a 
well-known  fact  that  many  wholesalers  refuse  to  sell  undue 
amounts  of  cocain  to  retailers,  and  from  this  it  can  readily 
be  seen  that  there  is  a  decided  movement  on  foot  toward  sup- 
pressing drug  addiction,  not  only  on  the  part  of  the  public, 
but  also  of  manufacturers  and  dealers  in  these  commodities^ 

It  is  well  known  that  there  are  many  factors  at  work  tend- 
ing to  drug  enslavement,  among  them  being  the  host  of  sooth- 
ing syrups,  medicated  soft  drinks  containing  cocain,  asthma 
remedies,  catarrh  remedies,  consumption  remedies,  cough  and 
cold  remedies,  and  the  more  notorious  drug  addiction  cures. 
It  is  often  stated  that  medical  men  are  frequently  the  chief 
factors  in  causing  drug  addiction.  In  order  to  obtain  informa- 
tion on  this  subject,  letters  were  addressed  by  Kebler  to  prac- 
ticing physicians,  sanitariums  treating  drug  addiction  under 
direct  supervision,  and  sanitariums  treating  it  both  under 
direct  supervision  and  in  absentia  only,  througliout  the  United 
States.  The  data  thus  secured,  with  observations,  are  most 
interesting,  but  being  published  in  tabular  form  cannot  be 
abstracted. 

41.  Abstracted  in  The  Journal.  May  28.  1910.  p.  1811. 
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tions and  for  Prevention  of  Immediate  Postoperative  Pain 
in  Amputation  Stumps.  V.  Pleth  and  V.  W.  Pleth.  Seguin. 
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58  *Intestinal   Resection  with  a  Technic  Combining  Murphy   But- 

ton, Hartley  and  Lillenthal  Methods.     W.  L.  Wallace,  Syra- 
cuse, N.  Y. 

59  'Abdominal    In.1uries   and   Their    Treatment.      C.    H.    Goodrich, 

Brooklyn,  N.  Y. 

60  Medicolegal  Aspect  of  Roentgen  Rays  from  the  Standpoint  of 

the  Surgeon.     R.  D.  Mason.  Omaha,  Neb. 

61  Metatarsalgia.     H.  C.  Riggs,  Brooklyn,  N.  Y. 

62  Ix)cal  Anesthesia.     A.  E.  Hertzler,  Kansas  City,  Mo. 

6;{     Treatment  of  Acute  Gonorrheal  Urethritis.  -  P.   D.   Littlejobn, 

New  Haven,  Conn. 
64     A  Case  of  Osteitis  Deformans.     N.  P.  Rathbun,  Brooklyn,  N.  Y. 

48  and  52,  Abstracted  in  The  Jou«nal,  Jan,  14,  1011.  pp. 
142  and  143. 

58.  Intestinal  Resection- — When  making  an  intestinal  resec- 
tion, Wallace  found  that  a  lateral  anastomosis  with  a  Murphy 
button  by  a  certain  method  may  be  done  with  such  rapidity 
that  an  immediate  resection  may  safely  be  accomplished.  He 
uses  the  Hartley  method  in  making  the  lateral  anastomosis, 
dropping  half  of  a  Murphy  button  into  each  end  of  the  gut 
which  is  left  after  resection,  and,  after  closing  the  ends  of  the 
gut  by  the  Lilienthal  method,  pushes  the  halves  of  the  button 
together.  Lilienthal  simply  ties  off  the  gut  with  twine 
instead  of  turning  in  or  sewing  up  the  end.  Wallace  has  now 
used  it  six  times  with  six  successes.  In  three  cases  of  strangu- 
lated hernia,  he  resected,  mad«  a  lateral  anastomosis  with  the 
Murphy  button  by  the  Hartley  method,  tied  off  the  ends  of 
the  gut  with  fine  linen  or  silk  by  the  Lilienthal  method,  cut 
off  the  ends  of  the  silk  short  and  dropped  the  gut  back,  clos- 
ing the  abdomen  without  a  drain.  In  another  case  of  strangu- 
lated hernia  he  did  the  same,  except  that  on  account  of  the 
evident  infection,  he  left  a  rubber  drain  down  to  the  closed 
peritoneum.  In  one  case  of  tuberculous  salpingitis  in  which 
resection  of  the  gut  was  necessary,  it  was  accomplished  in 
this  .way  without  drainage.  In  one  case  of  appendicitis,  in  a 
child  of  8.  the  end  of  the  cecum;  I'/o  inches  above  the  root 
of  the  appendix,  together  with  the  appendix  and  its  mesentery, 
were  tied  ofl'  with  one  ligature  and  cut  away. 

50.  Abdominal  Injuries. — Goodrich  urges  an  immediate  asep- 
tic abdominal  section  in  every  doubtful  case  of  abdominal 
injury.  Some  of  the  important  points  in  the  surgical  treat- 
ment of  abdominal  injuries  are  explained  by  him  as  follows: 

1.  Apply  active  measures  to  overcome  or  lessen  shock,  unless 
signs  of  active  hemorrhage  make  quick  action  imperative.  A  rea- 
sonable time  (one-half  to  three  hours)  may  be  allowed  in  cases  of 
profound  shock,  to  promote  a  helpful  reaction. 

■_*.  Cleanse  the  skin  as  thoroughly  and  as  widelv  as  in  any  other 
abdominal  case,  notwithstanding  the  presence  of  indication  for  rapid 
work. 

H.  Precede  an  exploration  by  an  intravenous  saline  infusion  or  a 
transfusion  of  blood  when  symptoms  of  hemorrhage  are  marked. 
As  ("rile  has  noted,  "We  may  in  this  way  transform  a  hopeless  case 
into  an  average  risk." 

4.  Make  the  search  for  intra-abdominal  iniuries  thorough  and  sys- 
tematic. 

5.  Cleanse  the  peritoneum  thoroughlv  of  septic  material  and 
blood,  or  fluid  of  any  kind.  This  is  'best  done  bv  large  gauze 
sponges,  followed  by  copious  .irrigation,  leaving  the  abdomen  partly 
hlled  with   saline  solution. 

(!.  Secure  absolute  hemostasis  and  water-tight  repair  of  all 
wounds  and  ruptures. 

7.  Introduce  drains  whenever  viscera  have  been  penetrate'd  or 
ruptured. 

8.  Use  intravenous  infusions  Of  normal  saline  solution  freely 
postoperatively  in  cases  of  marked  shock  or  acute  anemia. 

!).  -Vdopt  the  Fowler  position  and  the  Ice  coil  in  all  cases  as  soon 
as  reaction  from  shock  is  obtained. 

10.  If  intestinal  paresis  supervenes,  lavage  every  four  hours  will 
accomplish   more   than  enemata. 

Goodricii   records   a   recent  recovery   from   intestinal  paresis 

so  extreme  as  to  be  accompanied  by  frequent  fecal  vomiting, 

by  the  use  of  this  measure. 
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75  Determination  of  Ammonia  in  Urine.     O.  Folin,  Boston^ 

76  Determination    of   Total    Suipliur    in   Urine.      S.    R.    Benedict. 

New  York.  ,      „  ..^  ^  ,  ..      *     wi 

77  Conception   and   Definition   of   tlie   Term    "Catalysor.        A.    ^,. 

Taylor.  .  ^       ,      .       . ,     .    , 

78  Refractive    Indices    of   Certain    Protems :     Casein    in    Alcohol 

Water  Mixtures.     T.  B.  Robertson,  San  Francisco. 

74.  Persistence  of  Strychnin  in  a  Corpse.— On  Nov.  15,  1909, 
a  man  of  53  died  under  suspicious  circumstances.  The  body 
was  buried  on  Nov.  19,  ,1909;  on  November  29  of  the  same 
year  it  was  disinterred,  and  certain  organs  removed  and  sent 
to  the  late  Franklin  G.  Robinson  for  analysis.  Professor  Rob- 
inson's notes  record  that  he  found  strychnin,  but,  owing  to 
illness,  he  wa.s  unable  to  appear  personally  at  the  trial.  The 
body,  therefore,  was  exhumed  a  second  time  on  March  18, 
1910,  the  other  organs  removed  which  were  sent  to  Cram. 
The  body  had  been  frozen  most  of  the  time,  but  the  grave 
when  opened  was  full  of  water,  which  was  allowed  to  drain 
off.  An  embalming  fluid  of  acid  reaction  had  been  used  when 
the  body  was  first  buried,  which  made  it  appear  likely  that 
any  strychnin  would  be  dissolved  out.  The  method  used  for 
determining  strychnin  was  the  usual  one  of  extracting  with 
alcohol  made  acid  with  acetic  acid,  evaporating  the  extract  to 
soft  dryness,  extracting  the  residue  with  water,  extracting 
the  acid  water  solution  with  chloroform,  and  then  the  same 
solution  made  alkaline  with  chloroform,  the  strychnin  coming 
out  in  the  last  chloroform  extract.  The  strychnin  was  then 
purified  by  absolute  alcohol.  From  454  grams  of  the  lung,  133 
grams  of  kidney,  446  grams  of  muscle,  850  grams  of  small 
intestine  and  560  grams  of  brain,  each  being  tested  separately, 
no  strychnin  was  obtained.  From  803  grams  of  liver  was 
obtained  0.0015  gram  of  strychnin,  and  from  the  spinal  cord 
0.0033  gram.  The  spinal  cord  itself  weighed  25  grams.  The 
note-books  of  Professor  Robinson  record  that  in  290  grams  of 
stomach  contents  he  found  0.0277  gram  of  strychnin,  and  in 
45  grams  of  kidney  0.0003  gram  of  strychnin.  The  spinal  cord, 
being  better  protected  from  the  action  of  the  water  in  the 
grave,  which  was  acid  from  the  embalming  fluid,  had  retained 
the  strychnin  better  than  the  other  parts. 

West  Virginia  Medical  Journal,  Wheeling 
Fehrudtj) 

I'athology,  Symptomatology  and  Diagnosis  of  Diseases  of  the 
Prostate.     G.  Timborlake,  Baltimore. 

Glaucoma.     E.  A.  Hildreth,  Wheeling. 

The    Physician — His    Legal    Rights    and    Responsibilities.      T. 
Morrison.  Keyser. 

The  Internal  Secretions.     G.  I).  Lind,  Greenwood. 

Hyperemia  as  a  Curative  Agent.     II.  G.  Nicholson,  Charleston. 

Local  Anesthesia  in  Rectal  Work — Its  History  and  Its  Indica- 
tions.   J.  M.  Lynch,  New  York. 
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American  Journal  of  Diseases  of  Children,  Chicago 

Fchrmiry 

85  •Contreuilal  Stenosis  of  Pylorus.     A.  D.  Bovan.  Chicago. 

86  •Cerel)r()^pinal    Meningitis,    Its    Etiology,    Diagnosis,    Prognosis 

and  Treatment.     C.  11.  Dunn,  Boston. 

87  'Relation  Between  Carpal  Ossification  and  I'hysical  and  Mental 

Development.     E.  Long  and  E.  W.  Caldwell,  New  York. 

88  *Fre(iueney    and    Significance    of    Albumin    in    the    Urines    of 

Normal  Children.     S.  McC.  Hamill,  Philadelphia,  and  K.  D. 
Blackfan,  Cambridge,  N.  Y. 

85.  Congenital  Stenosis  of  the  Pylorus. — Bevan's  conclusions 

;ue    that    congenital    pyloric    obstruction    is    a    definite,    well- 

liiblished  i)atliologic  condition;  that  it  produces,  for  him  who 

s  seen  it,  an  easily  recognized  clinical  picture;   that  it  can, 

■  >  a  rule,  be  differentiated   from   other  conditions  simulating 

I:    that   if   early   recognized   it   can   be   permanently   relieved 

overcoming   the  obstruction   by  modern   siu'gical   methods; 

1(1  that  the  individual  so  saved  can  grow  up  and  develop  in  a 

|ii  rfectly  normal   way. 

SO.  Cerebrospinal  Meningitis.— The  specific  methods  of  treat- 

nt   which    in    Dunn's   opinion    are    available    in    the    variou.s 

<  ims  of  cerebr()s])inal   meningitis,  and  which  should   be  more 

widely  tried,  until    further  evidence  proves  or  disproves  their 

[value,  are:  tuberculous- early  and  repeated  lumbar  puncture; 

I  'Itidemic — antimeningitis    serum;    pneumocoeous — antipneumo- 


coccus  serum;  streptococcus — antistreptococcus  serum;  influ- 
enza— early  and  repeated  lumbar  puncture;  staphylococcus — 
homologous  vaccine. 

87.  Carpal  Ossification  and  Physical  and  Mental  Develop- 
ment.— The  investigations  described  by  Long  and  Caldwell  were 
made  with  a  view  to  applying  the  ingenious  method  proposed 
by  Rotch,  that  the  stage  of  ossification  of  the  carpal  bones 
as  determined  by  the  radiograph  may  be  used  to  standardize 
or  grade  growing  children  as  to  their  capacity  for  physical 
and  mental  work.  As  a  result  of  their  investigation.  Long  and 
Caldwell  are  led  to  believe  that  the  ossification  of  the  one 
wrist  of  an  individual  is  not  the  exact  index  of  the  ossifica- 
tion of  the  other  wrist,  and  therefore  it  seems  probable  that 
the  same  inexact  relation  exists  between  the  wrist  and  the 
remainder  of  the  skeleton.  Age,  height  and  weight  increase  in 
general  with  advance  in  carpal  ossification,  but  with  many 
exceptions  among  both  sexes.  It  would  be  impractical  at 
least  to  regulate  the  mode  of  life  of  these  children  according 
to  this  classification  alone,  e.  g.,  Class  B  includes  a  very  bright 
child,  2  years,  6  months  and  15  days  old,  and  a  very  dull  child 
of  6  years,  7  months  and  29  days;  Class  D  includes  a  child  of 
fair  intelligence,  2  years,  2  months  and  2  days  old,  with  a 
very  bright  child  of  7  years  and  29  days.  They  can  find  no 
relation  between  the  degree  of  carpal  development  and  quality 
of  mind.  Some  idiots  are  as  far  advanced  in  carpal  ossifica- 
tion as  some  normal  children  of  good  mentality  and  similar 
chronologic  age.  The  relation  between  the  stages  of  puberty 
and  those  of  carpal  ossification  is  too  indefinite  to  warrant 
the  latter's  use  as  an  index  of  physiologic  development.  And, 
finally,  though  carpal  development  alone  is  not  an  exact  index, 
still  when  observed  at  intervals,  and  considered  with  other 
factors,  it  may  become  an  aid  in  estimating  the  rapidity  of 
growth  of  the  skeleton  in  children.  They  believe  that  closer 
attention  should  be  paid  by  the  medical  profession  to  the 
regulation  of  physical  and  mental  tasks  more  in  accordance 
with  the  individital  child's  capacity,  and  that  development 
of  the  ossification  centers  of  the  skeleton  may  become  a  factor 
toward  this  result. 

88.  Albumin  in  the  Urine  of  Normal  Children. — In  each  speci- 
men of  urine,  Hamill  and  Blackfan  determined  the  color,  the 
appearance,  the  specific  gravity,  the  reaction  (in  twenty- 
four-hour  specimens,  the  total  acidity),  the  presence  or  absence 
of  albumin,  sugar,  acetone,  diacetic  acid,  indican,  urobiligen 
and  phenol;  and  microscopically,  the  presence  or  absence  of 
cells,  casts,  cylindroids  and  crystals.  Four  hundred  and  forty- 
five  specimens  of  urine  were  examined.  These  were  obtained 
from  124  children,  ranging  in  age  from  18  months  to  14  years. 
During  the  period  of  examination  the  usual  routine  of  life  was 
followed,  except  that  the  children  were  kept  from  school. 
There  was  no  relationship  between  the  specific  gravity  and  the 
form  or  amount  of  albumin.  The  reaction  had  no  influence  on 
the  production  of  albumin.  Sugar,  acetone  and  diacetic  acid 
were  never  found.  They  may,  therefore,  be  considered  as  hav- 
ing no  bearing  on  the  production  of  albumin.  Indican,  phenol 
and  urobilinogen,  when  present,  were  usually  associated  with 
albumin,  but  albumin  was  sometimes  absent  when  they  were 
all  present,  and  the  amovuit  was  never  greater  when  associated 
with  them  than  it  was  in  the  cases  in  which  they  were 
absent.  Crystals,  when  present  in  amounts,  such  as  are  occa- 
sionally found  in  normal  children,  are  in  no  way  responsible 
for  the  associated  albumin.  The  mild  disturbjinces  of  the 
intestinal  digestion,  as  shown  by  the  examination  of  the 
stools,  were  not  sullicient  to  account  for  the  occurrence  of 
albumin.  The  blood -pressure  was  within  the  normal  range  in 
all  cases  and,  therefore,  did  not  influence  the  albumin  output. 
The  albumin  elimination  was  the  same  on  mixed  and  exclusive 
milk  diets.  They  found  no  children  in  whom  the  albumin 
excretion  corresponded  to  the  requirements  for  postural  or 
orthostatic  albuminuria,  a  rather  surprising  result  in  view  of 
the  frequency  with  which  this  condition  is  supposeil  to  occur. 

Thirty-two  and  one-half  per  cent,  of  the  children  showed 
occasional  hyaline  casts  and  cylindroids  in  the  urine.  The 
authors  do  not  consider  their  "occasional  presence"  as  indica- 
tive of  a  lesion  of  the  kidneys,  but  rather  as  suggesting  a  teni- 
jiorary  overtaxation  of  the  kidneys  resulting  from  variations 
in  the  habits  of  life  of  the  individuals,  which  are  too  slight 
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to  be  rpcogni/.ed.  Eif^hty-oiglit  nnd  spvoii-teiitliH  per  cent,  of 
the  urine  of  these  124  cliihlren  showed  albumin,  27.4  per  cent, 
showed  serum-albumin  alone  and  in  combination;  and  sr).4 
per  cent.,  an  albuminous  body  precipitated  by  acetic  acid  in 
the  cold.  These  two  albumins  were  nearly  always  present  in 
very  slight  traces,  occasionally  in  slight  traces  and  rarely  in 
traces.  In  thirty-eight  children  the  twenty-four-hoiu"  speci- 
mens showed  nucleo-alb\iniin  in  all  but  one,  and  in  this  case 
samples  examined  over  |)rolonged  periods  of  time  showed 
nucleo-albnmin  frequently.  Tn  these  thirty-eight  children,  the 
percentage  of  serum-albumin  was  very  much  larger  (42.1  ))er 
cent.J  than  in  the  total' number  of  cases  examined.  Tlic 
authors  believe,  therefore,  that  it  is  possible  to  demonstrate 
in  the  urine  of  every  presumably  healthy  child  traces  of  an 
albuminous  body  precipitated  by  acetic  acid.  Consequently, 
this  substance  must  be  regarded  as  an  e.vceedingly  common, 
if  not  constant  manifestation  in  the  urine  of  children  under 
14  years  of  age,  and  as  of  no  clinical  significance.  Hamili 
and  Blackfan  do  not  believe  that  serum -albumin  in  tlie 
amounts  in  which  it  appears  in  these  children  indicates  a 
diseased  condition  of  the  kidneys  any  more  than  does  the 
presence  of  occasional  hyaline  casts  and  cylindroids,  and  that 
its  etiology  may  be  considered  the  same  as  that  given  for 
these   former  elements. 

Journal   of   the   Medical  Society   of  New   Jersey,   Orange 
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89  The    Nasal    Accessory    Sinuses    and    tlif    Kye.      (}.    Tl.    W.-ird. 

Knglcwood. 

90  In.iury  to  the  F3ye  from  Burns,   Scalds  and  Chemicals.     C  .1, 

kipp,  Newark. 

91  The  Accessory  Sinuses.     T.  R:  Chambers,  .Tcrsey  City. 

92  A    Few    Fundamental    Principles   .Vpplicable   In    Treatment    of 

Diseases  of  Disturbed  Metabolism.     II.  Beates.  Philadelphiii. 
98     Indications  for  Operating  in  Extra-Uterine  Pregnancy      W.  O 
La  Motte,    Hiversido. 

California  State  Journal  of  Medicine,  San  Francisco 
February 
94      Ilyperchlorhydrla.     W.  V.  Cheney.  San  Francisco. 
9.")     Value  of  Kectal  Kxaminations.     A.  .T.  Zobel,  San  Francisco. 
9()     Functional  Periodicity  in  Women  and  Some  of  the  Modifying 
Factors.     C.  D.  Mosher.  Palo  Alto. 

97  Relation  of  Gastric  Hemorrhage  to  Chronic  .Appendicitis,     t'. 

O.  Levison.  San  Francisco. 

98  Determination  of  Pus  in  Diseases  of  the  Accessory  Cavities  of 

the  Nose.     11.  Horn.  San  Francisco. 

99  *rnusiial  Manifestations  of  Defective  Feet.     .1.  T.  Watkins,  San 

Francisco. 

100  *Etiology   and   Treatment   of   Kniiresis.      E.   C.    Fleischner.    Siin 

Francisco. 

101  Criminal  Abortion.     J.  H.  Barbat.  San  Francisco. 

102  Ophthalmologic  Cases:    Convergent  Strabismus.     F.   A.   Ham- 

lin. San  Francisco. 

103  Rest  in  Treatment   of  Pulmonary  Tuberculos-is.      R.   A.   Peers. 

Colfax. 

104  Primary  Carcinoma  of  Bronchus  in  the  Mediastinum.      11.   K. 

Oliver.  San  Francisco. 
lO.T     Crusade  Against  the  -Vnopheles.     T.  B.  Reardan,  Oroville. 
106     Uncinariasis  Among  Mexican  Track  I.«borers.     .1.   W.  Colbert. 

Albuquerque,  N.  Mex. 

99.  Manifestations  of  Defective  Feet. — Watkins  emphasizes 
the  importance  of  always  being  on  the  outlook  for  what  is 
called  "pronated  foot,"  a  condition  which  is  capable,  without 
presenting  subjective  local  manifestations,  of  giving  rise  to 
remote  symptoms  mistakable  for  those  of  lesions  so  dissimilar 
as  sciatica,  coccygodyuia.  uterine  relaxation  and  allied  disor- 
orders,  a  variety  of  backaches  and  spinal  osteoarthritis.  The 
treatment  of  those  defects  for  which  pronated  foot  may  be 
mistaken  is  either  operative  or  mechanical.  The  explanations 
of  the  various  subjective  symptoms  of  pronated  foot  are 
found  in  the  disturbances  it  inaugurates  in  the  normal  mechan- 
ics of  the  erect  attitude.  Watkins  reports  several  cases  in 
point  and  discusses  the  mechanism  of  walking  from  the  ana- 
tomic viewpoint. 

100.  Etiology  and  Treatment  of  Enuresis. — With  the  object 
of  determining  the  value  of  tliyroid  treatment  of  enuresis. 
Fleischner  treated  ten  patients  as  follows:  One-fourth  grain 
thyroid  extract  was  given  three  times  a  day,  increasing  to 
Vs  grain  three  times  a  day.  Fluids  were  not  allowed  after  4 
p.  m.,  and  the  foot  of  the  bed  was  decidedly  elevated  at  night. 
Of  these  ten  patients,  eight  improved;  two  did  not  improve. 
Of  the  eight  who  improved,  in  four  cases  circumcision  had 
been  previously  performed  without  result.  Fleischner  believes 
that  the  postural  and  dietetic  treatment  are  of  undoubted 
vklue;    therr    action    is,    naturally,    combined.      Mothers    are 


advised  to  give  the  children  no  fluid  beyond  a  glass  of  milk 
for  the  evening  meal,  after  4  in  the  afternoon;  then  they  are 
told  to  place  blocks  under  the  foot  c^  the  bed  so  that  that 
part  is  raised  about  8  inches.  The  object  of  this  is  to  keep 
the  urine  from  coming  down  and  irritating  the  neck  of  the 
bladder,  and  it  is  often  efficacious. 

Military  Surgeon,  Washington,  D.  C. 

Fehriiary 
107   *Aiieurysms  in  the  U.  S.  Army  Medical  Museum.      I).  S.  Lamb, 

Washington.  D.  C. 
lOM     Elementary  Sug'gestions  Regarding  Plans  for  Our  I.,arge  N.ival 

Hospitals.     F.  S.  Nash.  U.  S.  Navy. 
The  New  Type  Naval  Hospital.     A.  W.  Dunbar,  U.  S.  Navy. 
The  Sanitaiv  Officer.     W.  W.  Reno.  U.  S.  Army. 
Report  of  Venereal  Diseases  at  Camp  Stotsenburg.  Pampanga, 

P.  I.     W.  II.  Wilson.  I'.  S.  Army. 
Features  of  the  Hernia  Operation.     A.  McGlannan,  N.  G..  Md. 
Cases   of  Tuberculosis   Sinuses   Treated    with    Bismuth    Paste. 

A.  G.  Chittick,  N.  G.,  Ind. 
Report  of  Tropical  Disease  Board.     Observations  at  Hanoi  and 

Haiphong.    Tonkin    Province.      W.    P.    Chamberlain.    H.    D. 

Bloombergh  and  E.  D.  Kilbourne,  U.  S.  Army. 

107.  Also  published  in  Washington  Medical  Annals.  .Janu- 
ary. 1911,  and  abstracted  in  The  Journal,  Feb.   11,  p.  45.'). 

Western  Medical  Review,  Omaha,  Neb. 

Fehruary 
11. T  *Stenosis  of  the   Ix)wer   lOnd   of  the   Esophagus.      H.   L.    Akin. 

Omalft. 
IK)     Appendicitis.     .\.  I.  McKinnon,  Lincoln,  Neb. 

117  Timely  Ethical  Problems.     W.  G.  Hiltner,  Lincoln,  Neb. 

118  Salvaisan  in  Syphilis.     E.  .1.  Angle,  Lincoln,  Neb. 

1 1 .1.  Stenosis  of  Lower  End  of  Esophagus. — Three  cases  are 
re])orted  by  Akin.  lie  emphasizes  several  poyits,  first  of 
which  is  the  importance  of  having  the  proper  kind  of  bougie. 
The  only  reliable  instrument,  in  his  opinion,  is  a  long  24  or 
2.>-inch  whalebone  bougie,  stifl'  enough  so  that  it  will  not  bend, 
but  will  go  straight  through  where  it  is  directed.  His  second 
point  is  the  use  of  the  silk  thread  swallowed  the  day  before 
so  as  to  allow  it  to  become  firmly  engaged  in  the  bowel  below 
the  stomacli.  This  is  a  simple  but  highly  commendable  pro- 
cedure, he  asserts,  because  it  enables  the  operator  to  introduce 
the  bougie  or  dilator  directly  to  the  permeable  point  of  the 
stricture  and  to  use  such  force  as  is  required  to  pass  on  into 
tlip  stomach  with  a  certain  knowledge  that  his  instrument  is 
not  going  to  deviate  to  the  right  or  left  and  perhaps  make 
false  passage  into  the  liuig  or  pleural  cavity.  Akin  favors 
dilatation  of  the  stricture  whenever  this  is  possible. 


Journal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

February 

119  Surgical  Treatment  of  Goiter.     C.  D.  Brooks,  Detroit. 

120  Acute  Poliomyelitis.     G.  L.  (Jonnor,  Detroit. 

121  Phases  of  Psychotherapy.     C.  W.  Hitchcock,  Detroit. 
12_'  *.\  Business  Man's  Cold.     .T.  V.  White.  Detroit. 

i'S.\     Indication  for  Prostatectomy.     F.  B.  Marshall,  Muskegon 
11*4     Spina  Bifida.     N.  S.  MacDonald,  Hancock. 

iL'o     Pregnancy  and  Fibroid  Tumors  of  the  Uterus.     W.  P.  Manton. 
Detroit. 

122.  Abstracted  in  The  Journal,  Oct.  29,  1910.  p.  1587. 

Interstate  Medical  Journal,  St.  Louis 
February 
12(i  *Alterations  of  the  Circulation  in  Goiter.     C.   C.   Guthrie  and 
A.  II.  Ryan,  Pittsburg,  Pa. 
AbdomlHal  Pain.     II.  A.  Kelley.  Baltimore. 
Tuberculosis  as  it  Concerns  tlie  Physician.     L.  F.  Flick.  Phila- 
delphia. 
A  Frequent  Etiologic  Factor,  Common  to  Facial  Malformation 

and  Acute  Infectious  Diseases.     H.  A.  Potts,  Chicago. 
Uterine    Hemorrhage :     Its    Relation    to    Uterine    Cancer.      F. 

Ilinchey,  St.  Louis. 
Artificial    Feeding   of   Infant  :     Danger   of    Deficient   Proteids. 

I).  .1.  M.  Miller.  Atlantic  City    N.  J. 
Case  of  Undescended  Testicle. "  C.  H.  Chetwood,  New  York. 

I2().  Alterations  of  the  Circulation  in  Goiter.— Guthrie  and 
Pvvau  record  additional  observations  on  the  residts  following 
alterations  of  the  circulation  in  goitrous  thyroids,  and  further 
discuss  these  results  in  the  light  of  other  observations  and 
considerations  with  a  view  of  determining  the  factors  con- 
cerned in  their  production.  They  found  that  marked  anatomic 
changes  occur  in  enlarged  or  goitrous  thyroids  of  dogs  after 
alteration  of  the  circulation.  The  greatest  changes  observed 
occur  when  the  circulation  is  reversed  in  the  inferior  thyroid 
vein  by  anastomosing  this  vein  with  the  central  end  of  the 
common  carotid  artery,  or  by  making  the  anastomosis  of  the 
artery  with   the  peripheral  end  of  the   internal  jugular  vein 
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below  the  point  of  origin  of  the  inferior  thyroid  vein.  The 
gross  changes  consist  of  a  temporary  swelling,  followed  by  a 
marked  decrease  in  size  of  the  lobe  on  the  operated  side.  The 
lobe  feels  much  harder  and  denser.  Microscopically,  if  the 
goiter  be  of  the  hyperplastic  type,  generally  more  normal 
staining  colloid  is  seen  after  the  operation;  while  if  the  goiter 
be  of  the  colloid  type,  a  decrease  in  the  colloid  substance  is 
observed.  In  both  cases  the  operated  lobes  in  size,  physical 
properties  and  histologic  structure  tend  to  revert  .to  the  nor- 
mal. The  authors  believe  that  the  change  may  rationally  be 
interpreted  from  the  standpoint  of  primary  interference  with 
the  respiration  of  the  tissues,  which  results  in  the  death,  dis- 
integration and  disappearance  of  abnormal  tissue  constitu- 
ents. Also,  accompanying  the  secondary  effects  due  to  the 
reactions  of  the  tissues,  absorption  is  probably  increased  so 
that  the  abnormal  substances  are  quickly  moved  from  the 
gland  which  accounts  for  their  rapid  disappearance.  The 
more  nearly  normal  tissue  elements  being  more  resistant  or 
perhaps  more  favorably  situated  to  revive,  under  the  more 
nearly  normal  circulatory  conditions  established  through  the 
reaction  of  the  tissues  to  the  adverse  condition,  which  indeed 
is  strikingly  similar  to  the  current  conceptions  of  an  inflam- 
matory reaction,  resume  and  retain  a  more  nearly  normal 
function. 

The  reaction  set  up  in  the  tissues  is  explainable  as  being 
due  to  the  edema.  But  this  may  be  only  the  indirect  cause, 
for  the  accumulation  of  metabolic  products  together  with 
substances  originating  from  the  death  of  tissue  elements  would 
probably  act  either  together  or  the  latter  alone,  more  directly  in 
producing  an  inflammatory  reaction.  On  the  whole,  the  results 
indicate  that  general  symptoms  of  goiter  are  at  least  in  part 
associated  with  deranged  functions  of  the  thyroid  apparatus. 

New  Orleans  Medical  and  Surgical  Journal 

February 

Vi'A     Causes  and  Treatment  of  Backache  in  Women.     A.  de  Roulet, 
Chicago. 

134  Salvarsan  In  Syphilis.    A.  Nelken,  New  Orleans. 

135  Treatment    of    Cardiac    Insufficiency.       J.    B.     Guthrie,     New 

Orleans. 

136  The  Biology  of  B.  Leprw.     C.  W.  Duval,  New  Orleans. 

137  Practical    Use    of    the    Cystoscope    in    Differential    Diagnosis. 

R.  G.  Holcombe,  Lake  Charles,  La. 

138  Problems  in  Obstetrics.     E.  M.  Prills,  Crowley,  La. 

139  Advisability   of   Immediate   Repair   of  the   Cervix   Uteri   .After 

Delivery.     P.  B.  Salatich,  New  Orleans. 

140  Toxemia    of    Pregnancy.    Its    Nature,    Cause    and    Treatment. 

O.  W.  Cosby  and  R.  H.  Blackman,  Monroe,  La. 

141  When  Is  Gonorrhea  in  Women  Cured?    W.  B.  Chamberlin,  New 

Orleans. 

142  Ligation  of  the  Ovarian  Vein  for  Thrombophlebitis  of  Puer- 

peral Origin.     C.  J.  Miller,  New  Orleans. 

143  Removal  of  a  Ninety-Five  Pound  Fibroid  of  the  Uterus.     H.  S 

Cocram,  New  Orleans. 

144  Hygiene  and  Sanitation.     I.  J.  Newton,  Monroe,  La. 

§  Virginia  Medical  Semi-Monthly,  Richmond 

February  10 
Case  of  Adams-Stokes  Syndrome.     T.  C.  Harris,  Kenbridge. 

146  'Advanced  Extrauterine  I'regnancy.     S.  C.  Carson,  Greensboro, 

Ala. 

147  Treatment  of  Some  Forms  of  Cardiac  Failure.     L.  F.  Barker. 

Baltimore. 

148  •Peculiar  Elongated  and  Sickle-Shaped  Red  Blood-Corpuscles  in 

a  Case  of  Severe  Anemia.     R.  E.  Washburn,  Charlottesville. 

149  Mastoiditis  r  Report  of  the  Last  Year's  Work.     W.  F.  Mercer, 

Richmond. 

150  Work  Done  on  the  Verumontanum.     L.  T.  Price,  Richmond. 

140.  Abstracted  in  The  Jour.mal,  Sept.  24,  1910,  p.  1133. 

148.  Peculiar  Red  Blood-Corpuscles  in  Severe  Anemia.-- 
This  patient  lias  been  under  observation,  at  intervals,  since 
1907.  She  is  a  negress,  aged  25,  a  native  of  southwestern 
Virginia  and  has  lived  there  all  her  life.  When  first  seen, 
Oct.  25,  1910,  she  complained  of  weakness,  soreness  and  pain 
in  the  left  side,  and  a  sore  on  the  left  leg.  She  has  never  had 
good  health.  When  a  child  she  had  measles.  Menstruation 
began  when  she  was  eighteen  and  has  been  fairly  regular, 
normal  in  amount,  and  with  little  pain.  When  a  small  girl,  she 
had  pneumonia,  with  pleurisy  on  the  left  side,  and  claims  to 
have  had  pain  in  that  side  since  that  time.  Three  times  within 
the  last  five  years  she  has  had  chills  and  fever,  supposedly 
malaria.  She  has  never  had  rheumatism.  There  is  no  history 
of  a  chronic  cough,  but  she  is  often  troubled  with  epistaxis 
[and  sometimes  spits  up  bloody  mucus.  She  has  shortness  of 
breath  on  exertion,  night  sweats,  and  sleep  starts,  and  is  also 
Itroubled   with   swelling  about   the   wrists   and   ankles.     After 


eating,  she  occasionally  has  severe  abdominal  pain  and  is  often 
troubled  with  indigestion  and  constipation.  There  is  no  his- 
tory of  any  kidney  or  bladder  trouble,  gonorrhea  or  syphilis. 
The  woman  is  a  cook  and  has  always  done  house  work.  In 
September,  1910,  she  weighed  155  pounds,  but  has  fallen  off 
since  that  time. 

About  five  years  ago  she  first  noticed  that  she  became  dizzy 
and  short  of  breath  on  slight  exertion;  and  was  also  troubled 
with  swelling  in  the  feet  and  ankles.  About  the  same  time, 
she  knocked  the  skin  ofl^'  of  the  left  shin  and  the  wound 
became  infected,  causing  a  bad  ulcer.  Some  time  after  this  an 
ulcer  started  on  the  right  leg,  though  she  does  not  remember 
having  hurt  it.  She  was  also  troubled  with  severe  pains  in 
the  abdomen.  These  pains  would  start  on  the  left  side  and 
radiate  to  the  region  of  the  liver,  and  were  sharp  and  stabbing 
in  character.  She  returned  to  her  home  in  December  of  the 
same  year  feeling  much  improved.  In  March,  1908,  she  was 
operated  on  for  gall-stones,  107  being  removed.  She  continued 
to  have  good  health  until  the  following  April;  at  which  time 
she  complained  of  severe  pain  in  her  left  side.  This  pain  was 
more  or  less  constant,  worse  in  the  day  than  at  night,  and 
also  increasing  on  taking  a  deep  breath  and  on  pre.ssure.  She 
also  complained  of  being  constipated— the  pain  being  worse 
then  than  when  the  bowels  moved  regularly.  Physical  exam- 
ination showed  the  raucous  membranes  to  be  pale;  tongue 
coated;  lungs  and  liver  negative.  The  heart  was' slightly 
enlarged,  with  a  systolic  murmur  heard  best  at  the  apex  and 
transmitted  to  the  axilla.  The  average  temperature  ranged 
from  99  to  100  F.,  pulse  from  80  to  100,  blood  pressure  was 
105.  Blood  examination,  April,  1909,  showed:  red  cells,  2,000,- 
000;  white  cells,  11,000;  hemoglobin  (Sahli),  50  per  cent. 
Differential  white  count  was  as  follows:  polymorphonuclears, 
63  per  cent.;  small  mononuclears.  25  per  cent.;  eosinophils,  4 
per  cent.;  mast  cells,  6  per  cent.  The  red  cells  showed  poikilo- 
cytes  in  a  variety  of  shapes,  the  most  common  variety  being 
of  a  crescent  shape.  At  several  subsequent  examinations  cells 
of  the  same  shape  were  found. 
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St.  Paul   Medical  Journal 
February 

Prognosis  in  the  Initial  Stages  of  General  Paresis  C  R 
Ball,  St.  Paul. 

The  Southern  Minnesota  Medical  Association.  W.  T.  Adams 
Elgin,  Minn. 

The  Minnesota  Valley  Medical  Association.  E.  J.  Davis  Min- 
nehaha, Minn. 

Then  and  Now  :  The  Medical  Profession  In  Minnesota  Thirtv 
Years  Ago  and  Its  Standing  at  Present.  J.  W.  Andrews 
Mankota,  Minn.  ' 

Jaundice.    .1.  S.  Gllflllan.  St.  Paul. 

Louisville   Monthly  Journal   of   Medicine   and   Surgery 
February 
Chronic  Lesions  of  the  Stomach.     J.  G.  Sherrill.  Ix)uisvllle. 
A  Case  of  Glanders  in  a  Physician.     C.  Skinner,  Ix)ulsvllle 
The  Medical  Profession  Must  Change  Its  Tactics.     W.  J.   Rob- 
inson, New  York. 
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Colorado  Medicine,   Denver 

February 

Present  Status  of  Bottle  Feeding  in  Normal  Infants.  W  T 
Little.  Canon  City. 

Management  of  Difficult  Cases  of  Bottle  Feeding.  H.  B.  Whit- 
ney. Denver. 

Management  of  Breast  Feeding.     (J.  H.  Cattermole,  Denver. 

Vaccine  Therapy  :  Theories  Regarding  Certain  Failures.  G.  B. 
Webb  and  G.  B.  Gilbert.  Colorado  Springs. 

Infantile  Indigestion.     F.  P.  Gengenbach,  Denver. 


FOREIGN 

Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artltleial 
foods   are   omitted    unless  of  exceptional   general    Interest. 

British  Medical  Journal,  London 

February  ^ 
1    '.Medical  Organization.     W.  Osier. 

•J.     .Vnatoniy    and    Morbid    Anatomy    In    Clinical    Surgery.      C.    R 
Lockvvood. 

3  'Treatnient  of  Gout  and  Rheumatism  bv  Radium.     W.  His. 

4  'Mechanical    Effects    of    Right-Sided    Pleural    Effusion.      A.    C. 

Geddes. 

5  'Treatmi'nt  of  300  Nevi  by  Freezing.     .1.  L.  Bunch. 

(>  'Carcinoma  of  the  Stomach  in  a  Youth  of  Ninetwen.     J.  R.  <J. 

Canney. 
7     History  of  Yellow  Fever  In  West  Africa.     Sir  R.  Boyw. 
,S     High  Temperature  After  Labor  and  Its  'ft-eatment  with  Acetyl 

Salicylic  Acid  (Aspirin).    G.  II.  Fink. 
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1.  Organization  in  the  Profession.— Osier  points  out  that 
there  is  an  organization  in  tlie  profession  and  an  organization 
of  the  profession — tlie  one  deals  with  the  mutual  relations 
of  medical  men  with  each  other  and  with  the  public,  the  other 
is  concerned  with  his  relations  to  the  state,  and  witli  the 
faculty  of  medicine  in  its  corporative  capacity.  There  are 
numerous  organizations,  but  the  profession  is  not  yet  self- 
controlled  through  any  one  representative  body,  as  it  cer- 
tainly should  be  in  this  democratic  age.  Than  medical  prac- 
titioners, says  Osier,  no  men  need  more  acutely  the  benefits  of 
cooperation,  and  yet  they  are  notoriously  difficult  units  to 
unite.  Once  split  off  from  the  parent  college  or  school,  a 
majority  of  practitioners  live  lives  of  isolation,  often,  indeed, 
of  great  loneliness.  Even  in  a  city  a  very  busy  man  may 
see  surprisingly  little  of  his  colleagues  and.  what  is  worse, 
he  may  desire  to  see  still  less.  Of  the  value  to  the  local  prac- 
titioner of  a  medical  society  and  of  a  library  all  are  agreed. 
The  medical  society  may  do  three  things.  It  is  the  most 
important  single  factor  in  the  promotion  of  that  unity  and 
good  fellowship  which  adds  so  much  to  the  dignity  of  the 
profession.  The  second  great  fmiction  is  postgraduate  instruc- 
tion; to  each  member  the  medical  society  should  be  a  sort  of 
clearing-house  of  his  clinical  experience.  A  third  equally 
important  function  is  the  support  of  a  library.  A  few  good 
journals  and  the  new  books  are  all  that  the  members  should 
ask  of  the  library  committee.  Osier  then  deals  more  partic- 
ularly with  the  function  of  the  county  hospital  in  postgrad- 
uate education.  As  a  class,  he  says,  physicians  do  not  appre- 
ciate enough  the  importance  of  continuous  education  in  their 
professional  life.  To  be  up  to  date  a  man  must  keep  in 
touch  with  the  advance  guard  of  the  profession,  and  this  is 
not  easy  to  do  in  any  course  of  reading,  however  thorough: 
he  must  come  in  contact  with  the  men  who  are  doing  the  work. 
While  it  is  not  too  much  to  ask  that  a  man  should  break 
away  every  few  years  from  the  routine  of  practice  and  go  to 
a  postgraduate  school,  there  is  another  and  easier  way — the 
postgraduate  school  may  be  brought  to  him.  Here  conies  in 
a  function  of  the  first  importance  in  a  county  hospital,  one 
can  do  his  own  postgraduate  work. 

;i.  Radiuin  in  Gout  and  Rheumatism.— Of  100  patients  with 
chronic  rheumatism  treated  by  His  with  radium,  forty-seven 
were  improved,  twenty-nine  were  considerably  improved,  five 
nearly  cured,  thirteen  were  uninfluenced  by  the  treatment, 
and  the  result  was  not  apparent  in  six.  There  were  several 
cases  of  myalgia.  A  few  of  these  patients  have  reacted  in 
a  most  marked  manner  to  the  radium  treatment,  others  were 
improved,  and  others,  again,  were  absolutely  uninfluenced. 
On  the  whole.  His  found  that  the  younger  the  individual,  the 
less  advanced  the  illness,  the  better  the  results.  Even  in  very 
long  standing  cases  alleviation  of  pain  may,  at  all  events,  be 
looked  for.  The  results  in  gout  were  more  striking.  He  was 
able  to  observe  and  treat  twenty-eight  patients  for  a  con- 
siderable period.  Of  these  four  remained  unaffected,  while 
in  twenty-four  great  improvement  in  the  condition  was 
achieved.  Some  of  the  patients  have  remained  free  from  symp- 
toms for  a  year  after  the  termination  of  treatment.  His 
was  in  a  position  to  examine  the  blood  for  uric  acid,  both 
before  and  after  the  treatment,  in  eighteen  cases.  In  fifteen 
the  desired  result  was  eff"ected  promptly;  in  a  severe  case  of 
gout  the  blood  was  found  to  be  free  from  uric  acid  after 
fourteen  days'  treatment  by  drinking  water  containing  radium. 
He  observed  tophi  in  the  ear  disappear  on  two  occasions  dur- 
ing the  treatment.  The  clinical  improvement,  however,  did 
not  always  run  parallel  to  the  iiric  acid  content  of  the  blood. 
His  noted  marked  improvement  in  a  patient  who  was  ener- 
getically treated,  in  spite  of  the  fact  that  the  blood  retained 
its  uric.  acid.  In  another  patient,  who  had  gouty  nodules 
all  over  the  body,  no  uric  acid  was  present  in  the  blood  either 
at  the  beginning  or  toward  the  end  of  the  treatment,  and 
yet  the  patient  had  one  attack  after  another  during  the  entire 
time.  In  the  majority  of  cases,  at  all  events,  His  concludes 
that  in  the  treatment  of  gout  radium  is  a  very  powerful 
remedy,  even  if  some  persons  are  refractory  to  the  treatment. 
4.  Right-Sided  Pleural  Effusion.— As  a  result  of  the  con- 
sideration of  his  cases,  Geddes  is  confirmed  in  his  opinion  that 
one    cause    of    sudden    death    in    cases    of    right-sided    pleural 


efi'usion  may  well  be  occlusion  of  the  great  veins  as  they 
approach  the  heart,  and  more  especially  occlusion  of  the 
inferior  vena  cava. 

5.  Treatment  of  Nevi  by  Freezing. — Bunch  has  successfully 
treated  with  carbon  dioxid  ;}00  nevi  of  various  extent  and 
size.  Most  of  these  lesions  were  sources  of  disfigurement, 
many  of  them  being  on  the  face;  but  some  were  in  positions 
where  only  a  sentimental  feeling  on  the  part  of  the  parents, 
and  no  oosmetic  necessity,  seemed  to  make  their  removal 
desirable.  Such  were  nevi  of  the  vulva,  of  the  penis,  and  of 
the  margin  of  the  anus,  and  they  were  interesting  from  the 
i)oint  of  view  of  the  possibility  of  sepsis;  but  Bunch  has 
not  seen  one  in  these  positions  which  gave  any  trouble  or 
failed  to  react  in  the  ordinary  way  or  to  heal  up  normally. 
Most  of  these  patients  were  treated  at  the  hospital  and  included 
capillary,  stellate,  cavernous  and  pigmented  nevi;  some  were 
small  and  some  were  several  inches  in  diameter,  flat,  or 
markedly  raised  above  the  adjacent  healthy  skin,  forming 
prominent  red  or  purple  swellings.  For  all  such  cases.  Bunch 
savs,  treatment  by  solid  carbon  dioxid  cannot  be  improved 
on,  but  for  large  port-wine  stains,  involving  part  or  whole 
of  one  side  of  the  face,  where  a  considerable  area  has  to  be 
treated  at  a  single  application,  he  prefers  to  employ  liquid  air. 

(').  Gastric  Cancer  in  a  Youth. — One  of  the  chief  points  in 
this  case  is  that  it  illustrates  how  misleading  the  abnormal 
age  incidence  of  a  disease  may  be  in  coming  to  a  correct  diag- 
nosis. The  temporary  improvement,  with  proper  medical  care 
and  niu'sing  in  the  earlier  stages  of  the  case,  is  remarkable. 

Lancet,  London 
February  } 

9     Color  Vision  and  Color  Blindness.     F.  W.  Edridg^-Green. 

10  The  Position  of  Sir  Charles  Bell  Among  Anatomists.     .\.  Koith. 

11  Treatment  of  Extensive   Dental   Caries   in   Cliildren   by  'I'ootli 

Extraction.     .7.  F.  Coyler. 

12  •"X"  Bodies  in  Human  Blood.     A.  Balfour. 

13  Cases  Illustrating  Effects  of  Hyperemia  by  Elastic  Bandage  on 

Ununited  Fractures.    .\.  E.  iiarker. 

14  Treatment  of  Skin  Diseases  by  Hyperemia.     W.  K.  Sibley. 
1")  'Magnesium  Sulphate  in  Erysipelas.     N.  H.  Choksy. 

12.  "X"  Bodies  in  Human  Blood. — These  bodies  were  found 
in  blood-slides  made  from  a  patient  who  was  suftering  from 
urticaria  nocturna.  The  disease  was  of  four  months'  standing. 
The  patient  was  a  white  woman,  aged  about  18.  married,  and 
nursing  a  child  1  year  old;  the  child  was  healthy.  Every 
evening  about  7  o'clock  flat,  solid,  more  or  less  elevated  wheals, 
irregular  in  size  and  shape,  began  to  appear  all  over  the  body. 
These  wheals  disappeared  and  others  appeared  till  the  early 
morning,  when  the  eruption  began  to  diminish,  and  about 
sunrise  nothing  was  left  and  the  patient  looked  normal,  like 
any  other  person.  The  eruption  was  accompanied  by  a  severe 
itching  and  burning  sensation;  there  was  no  fever  and  no 
disturbance  of  any  of  the  systems  of  the  body.  In  one  of 
the  films,  Balfour  found  typical  "X"  bodies  in  considerable 
numbers,  free,  and  occasioually  lying  on  the  red  cells.  A 
fairly  common  form  was  a  small  body  about  one-eighth  the 
size  of  a  red  corpuscle,  spherical  in  form,  and  consisting  of  a 
faint  <'apsule  with  a  circular  center  staining  deep  blue.  The 
majority,  however,  had  centers  more  of  a  pale  lilac  than  a 
blue  color,  and  contained  faintly  staining  material  between 
their  capsules  and  their  centers.  What  may  be  called  large 
and  intermediate  forms  of  a  similar  form  were  present,  but  in 
the  former  the  capsule  was  not  so  defined,  the  appearance 
being  rather  that  of  a  halo  of  more  faintly  staining  sub 
stance  surrounding  a  deeply  stained  spherical  core.  Very  few 
forms  with  concentric  rings  were  observed;  and  only  one  or 
two  of  large  '"solid"  coccus-like  type.  Bodies  described  as 
fragmented  were  encountered.  Some  of  these  had  only  a 
chip,  as  it  were,  broken  from  them,  or  looked  like  bi.scuits 
from  which  one  had  bitten  out  a  piece.  Distinctly  oval  form."* 
were  seen,  usually  of  considerable  size,  and  also  a  curious 
oblong  appearance.  Small  forms  measuring  3  /x  in  diameter 
were  met  with,  one  of  which  showed  a  segmentation  of  the 
central  spot  into  four;  another  no  dark  center,  but  dark 
spots  at  its  periphery:  and  yet  another  a  kind  of  inner  cap- 
sule. Many  of  the  smaller  forms  were  homogeneous,  showing 
no  dark  centers  whatever,  while  some  of  the  larger  forms, 
wit'ii   distinct  cores,  showed  granular  material,  bet  ween   their 
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capsules  and  their  centers.  In  this  there  were  sometimes 
small  blue  spots  or  granules.  Others,  again,  were  irregular 
in  shape,  taping  what  may  be  called  "knobbed"  bodies.  Bal- 
four found  no  trace  of  chromatin  in  these  bodies;  but  lying 
free,  there  was  a  considerable  amount  of  amphorous-looking 
material  which  took  on  a  pale  lilac  stain  like  some  of  the 
smaller  bodies.  This  was  more  plentiful  in  that  part  of  the 
film  where  the  bodies  occurred.  It  will  be  seen,  then,  that 
the  bodies  are  pleomorphic,  although  quite  distinct  from  all 
the  blood  elements,  and  readily  recognizable  as  specific  entities. 

1.").  Magnesium  Sulphate  in  Erysipelas. — Four  cases  are 
reported  by  Choksy  in  which  the  immediate  effects  of  the 
application  of  magnesium  sulphate  solution  were  extremely 
beneficial.  Pain  and  swelling  abated,  fever  decreased,  and 
extension  of  the  disease  was  controlled  in  the  majority  of 
cases.  A  saturated  solution  of  magnesium  sulphate  in  water 
(preferably  strained  through  muslin)  was  applied  round  the 
limb  or  on  the  face  as  a  mask,  extending  well  beyond  the 
inflamed  area,  in  from  10  to  15  layers  of  gauze  or  a  thin  layer 
of  absorbent  cotton  or  lint,  and  covered  with  oiled-silk  or 
wax  paper.  The  dressing  should  be  wetted  as  frequently  as 
it  gets  dry,  about  once  in  two  liours.  It  should  be  removed 
once  in  twelve  hours  for  inspection  and  immediately  reapplied. 
The  affected  area  should  not  be  washed  during  treatment. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

February  1 

IH     Trypanosome  Diseases  of  Domestic  Aniitials  in  Uganda.     Sir  D. 
Bruce. 

17  Tropical  Life  as  it  Affects  Life  Insurance.     J.  Cantlie. 

Australian  Medical  Journal,  Melbourne 
December 

18  Tick    Fever   or    Spirillosis   and   Monadinitis   of   Fowls.      A.   A. 

Brown. 
10     Case  of  Gunshot  Wound  of  the  Heart.     C.  H.  W.  Hardy. 
JO  'Autoplastic  Ovarian  Transplantation  and   Its  Clinical   Slgniti- 

cance.     .1.  H.  Xattrass. 

21  *(jeneral  Anesthesia.     K.  W.  Hornabrook. 

22  *Treatment  of  Acute  Pneumonia  by  Continuous  and  Persistent 

Diaphoresis.     G.  M.  Reid. 

20.  Autoplastic  Ovarian  Transplantation. — Nattrass  is  con- 
vinced that  it  is  possible  to  remove  the  ovary  from -its  nor- 
mal position  in  the  female  body  and  to  transplant  it  on  to 
other  tissues.  In  the  experiments  performed  by  him,  ovaries 
were  successfully  grafted  on  to  the  kidney,  spleen,  subcutan- 
eousl}'  on  the  external  oblique  muscle,  on  the  peritoneum, 
periosteum  and  the  external*  intercostal  muscles.  When  the 
transplanted  ovary  is  examined  in  the  earh'  stage,  it  is  found 
to  be  firm  in  consistence,  whiter  and  slightly  larger  than  nor- 
mal. This  is  shown  by  the  microscope  to  be  due  to  swelling 
of  the  cells  of  the  stroma,  which  have  undergone  fatty  degen- 
eration. This  degenerative  change  was  found  to  be  present 
in  most  of  the  specimens  examined.  The  amoiuit  seems  to  be 
inversely  proportional  to  the  vascularity  of  the  tissues  receiv- 
ing the  graft,  and  directly  proportional  to  the  thickness  and 
density  of  the  graft  itself.  Thus  there  was  more  degeneration 
in  a  subcutaneous,  than  in  a  renal  or  splenic  graft.  In  the 
older  grafts  there  is  a  diminution  in  the  size  of  the  ovary. 
There  is  an  increase  in  the  amount  of  the  fibrous  tissue,  a 
progressive  absorption  and  repair  of  pathologic  products,  a 
continued  development  of  egg  cells,  and  production  and  matiua- 
tion  of  (iraafian  follicles,  although  not  nearly  to  the  same 
extent  as  in  the  normal  ovary.  The  grafts  become  firmly 
adherent  to  the  adjacent  tissues  by  dense  fibrous  bands.  The 
graft  when  placed  in  its  new  position  is  undoubte<lly  nourished 
by  transudation  of  fluid  from  the  lymph  spaces  of  the  adjacent 
tissue,  hence  the  periphery  of  the  ovary,  or  the  egg-bearing 
part,  always  retains  its  vitality;  but  later,  blood-vessels  become 
developed  and  vascular  union  is  established,  the  graft  thus 
receiving  blood  from  the  arterial  system.  A  female  dog  whose 
ovaries  were  removed  from  the  abdominal  cavity  and  were 
grafted,  one  on  the  external  oblique  muscle,  and  the  other 
in  the  sheath  of  the  rectus  muscle,  repeatedly  showed  all  the 
symptoms  of  sexual  heat,  i.  e.,  vulvovaginal  congestion,  and 
sanguineous  di.scharge,  and  was  warded  by  the  dog,  showing 
that  the  ovaries,  even  though  in  this  abnormal  position,  con- 
tinued to  carry  on  their  functions  as  organs  of  internal  secre- 
tion and  to  regulate  the  sexual  life  of  the  animal.     Nattrass 


believes  that  the  autoplastic  grafting  of  ovaries  is  a  measure 
that  ought  to  take  its  place  and  fulfil  a  definite  purpose  in 
con.servative  gynecologic  surgery. 

21.  Also  published  in  the  Australasian  Medical  Gazette, 
December,   1910. 

22.  Treatment  of  Acute  Pneumonia.— Reid  claims  that  if  free 
and  persistent  diaphoresis,  which  necessarily  entails  a  primary 
dilatation  of  the  skin  capillaries,  can  be  established  in  the 
first  or  congestive  stage  of  a  threatening  pneumonia,  the 
attack  can  be  aborted.  When  the  second  or  exudative  stage 
has  begun,  and  is  progressing,  the  same  method  of  treatment 
will  by  its  action  still  prove  eflTective  in  limiting  the  exudative 
process,  and  may,  furthermore,  have  a  vitally  beneficial  action 
in  preventing  the  fatal  accumulation  of  carbonic  acid,  and  other 
morbid  products  engendered  by  the  diminished  lung  function, 
and  increased  metabolism  by  removing  the  same  from  the 
sj'stem  in  or  with  the  sweat.  Pari  passu,  diaphoresis  reduces 
body  temperature,  and  checks  tissue  waste,  etc.  In  effecting 
his  object,  Reid  has  trusted  mainly  to  medicinal  agents,  with, 
in  children,  the  additional  aid  of  the  hot  mustard  bath,  and 
in  adults  the  hot-pack  or  warm  sponging.  The  drug  which  he 
mostly  employs  is  a  physiologically  pure  salicylate  of  soda, 
in  four-hour  doses,  up  to  15  or  20  grains,  according  to  age, 
and.  guided  and  controlled  by  the  patient's  temperature,  taken 
and  recorded  every  four  hours.  He  has  also  used  acetphenet- 
idin  in  doses  up  to  10  grains  every  four  hours  with  the  same 
precautions.  With  both  drugs  he  has  been  in  the  habit  of 
combining  general  and  cardiac  tonics  and  stimulants.  His 
results,  in  a  limited  number  of  cases,  have  been  good,  and  he 
has  specially  noted  the  absence  of  cerebral  symptoms  where 
the  diaphoresis  was  satisfactory.  Several  cases  in  which 
sweating  was  interrupted,  or  could  not  be  properly  established 
for  obvious  reasons,  terminated  fatally. 

Australasian  Medical  Gazette,  Sydney 
December 

23  Better  Medical  Organization.     D.  Hardie. 

24  The  Tendency  Toward  Nationalization  of  Medicine.     J.  H.   I* 

Cumpston. 

25  Bearing  of  Recent  Advances  in  the  Physiology  of  the  Digestive 

Glands  on  Gastric  Surgery.     .7.  Flynn. 

26  Ununited    Intracapsular   Fracture   of   the    Neck   of  the   Femur. 

Successfully  Operated  On.     M.  Herz. 

27  A     Case     of "  Retroperitoneal     Abdominopelvic     Lipoma.       T. 

Fiaschi. 

28  Surgical  Dyspepsias,  Especially  Appendix  Dyspepsia.     G.  Craig. 

29  'General  Anesthesia.     R.  W.  Hornabrook. 

29.  Also  published  in  the  Australian  Medical  Journal.  Decem- 
ber. 1910. 

Annates  de  Gynecologie  et  d'Obstetrique,  Paris 
Janiiarii,  XXXVIH,  \o.  1,  pp.  /-(>) 

30  Torticollis  from  Congenital  Myopathy.     A.  Couvelalre. 

Archives  des  Maladies  de  I'App.  Digestif,  Paris 

December,  IV,  .Vo.  12,  pp.  es!)-7i8 

31  *The   Antitryptic   Index   for   Serodiagnosis  of  Uastro-Intestinal 

Cancer.     .7.  C.  Roux  and  R.  Savignac. 

31.  The  Antitryptic  Index  for  Serodiagnosis  of  Cancer.— 
Roux  and  Savignac  have  simplified  the  antitrypsin  test  devised 
by  Miiller  and  .iochmann  and  modified  by  Puld  and  Gross. 
They  found  the  test  positive  in  89  per  cent,  of  fifty-three 
cases  of  certain  cancer  and  in  80  per  cent,  of  the  suspects. 
Except  possibly  in  exophthalmic  goiter,  tuberculosis  and 
early  in  pregnancy,  the  test  was  negative  in  the  controls. 
and  the  conflicting  findings  possible  in  the  conditions  nam«Hi 
would  seldom,  they  think,  lead  to  any  confusion  in  diagnosis 
of  cancer.  They  are  convinced  that  negative  findings  may  be 
regarded  as  almost  certainly  excluding  nutlignant  disease. 
Their  technic  requires  only  an  hour  to  complete  the  test. 
They  use  a  mixture  of  equal  parts  of  milk  and  2  per  cent, 
solution  of  agar,  filtered  while  still  hot.  The  whole  is  then 
Iieated  to  100  C.  in  the  water  bath,  then  cooled  to  GO  C.  and 
poiued  out  in  a  thin  layer  on  Petri  dishes.  One  drop  of  blood- 
serum  is  mixed  with  1,  2,  3,  4  or  more  drops  of  a  1  per  cent. 
solution  of  trypsin,  in  turn,  and  1  drop  of  each  of  the  dilu- 
tions is  placed  on  one  of  the  Petri  dishes,  and  near  it  is 
deposited  a  control  drop  of  the  pure  trypsin  solution.  The 
dishes  are  then  incubated  for  an  hour  at  50  C.  The  drop  of 
trypsin  digests  out  the  milk  casein  in  the  agar  mixture  and 
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tlie  antitryptic  index  is  the  number  of  drops  of  the  solution 
mixed  with  the  serum  which  are  required  to  overcome  the 
antitryptic  power  of  the  serum.  Four  drops  is  the  higJiest 
normal  range,  and  any  index  over  this  is  strong  evidence  of 
tlie  existence  of  malignant  disease.  The  details  of  fifty-three 
cases  are  given  in  full  and  the  findings  tabulated — the  whole 
forming,  they  think,  an  important  brief  in  favor  of  the  differ- 
ential importance  of  this  simple  test. 

.  Archives  des  Maladies  du  Coeur,  Etc.,  Paris 
January,  IV,  Ko.  J,  pp.  1-62 

32  Prognosis  and  Treatment  of  Arrhythmia.     H.  Vaquez. 

33  •"Blood     Diseases."       (Les     syndromes    h^matiques    associ^s. ) 

yi.  Labbe  and  Laignel-Lavastlne. 

33.  Blood  Diseases. — Labbe  and  Lavastine  report  two  cases 
of  chronic  purpura  and  hemophilia  in  a  girl  of  16  and  a 
woman  of  34,  the  latter  presenting  also  the  signs  of  pernicious 
anemia.  They  comment  on  the  fact  that  the  so-called  blood 
diseases  are  rather  syndromes  due  to  histochemical  changes 
in  the  blood,  resulting  from  a  variety  of  causes.  The  clinical 
evolution  of  the  cases  and  the  action  of  the  treatment  insti- 
tuted show  that  the  three  syndromes  were  not  interdependent 
hut  merely  casually  associated.  Under  serotherapy  the  tendency 
to  hemophilia  was  arrested  in  both  patients;  the  first  patient 
recovered,  but  the  pernicious  anemia  in  the  other  continued 
its  fatal  course  unmodified. 

Bulletin  de  TAcademie  de  Mfidecine,  Paris 

Janiiat})  10,  LXXV,  'No.  2,  pp.  29-iO 

34  Advantages  of  Pyelotomy  for  Removal  of  Kidney  Calculi.     M. 

!.#  Dentu. 

January  17,  No.  3,  pp.  ^1-58 

35  Hectine  In  Syphilis.     II.  Hallopeau. 

36  •Case  of  Rapid  .Actinomycosis.     E.  Schwartz. 

36.  Actinomycosis. — Schwartz'  patient  was  a  farmer  who 
felt  a  sting -on  his  cheek  while  sitting  in  the  grass;  a  hard 
and  painful  tumor  developed  at  the  spot,  It  was  excised  the 
sixth  week  and  proved  to  be  an  actinomycotic  process.  The 
true  nature  of  the  process  had  never  occurred  to  any  one 
or  potassium  iodid  would  have  been  given  and  operation  not 
attempted,  as  it  is  liable  to  induce  metastatic  embolism. 
LetuUe  has  recently,  encountered  a  case  of  circumscribed 
actinomj'cotic  pleurisy  in  which  the  focus  was  excised  and  a 

*      few    weeks    later    the    patient    succumbed    to    a    metastatic 
abscess  in  the  brain. 

Bulletins  de  la  Societe  de  Pediatric,  Paris 
December,  XII,  Xo.  9,  pp.  501-561 

37  •Developmental    Defects    Connected    with    Suprarenal    Lesions. 

(Dystrophies  en  relation  avee  des   h'>8ions  de  capsules   sur- 
rtoales  :    Hirsutisme  et  progeria.)     E.  Apert. 

38  Hydrocephalus  Following  Meningitis.     R.  Volsin. 

30  "Scapulum  Valgum"  in  Rachitis.  (Elevation  cong^nitale  de 
Tomoplate  chez  un  enfant  atteint  de  malformations  mul- 
tiples. >      Nageotte-Wilbouchewitch  and  E.  Apert. 

40  Slight  Hemiplegia.     Nageotte-Wilbouchewitch. 

41  •Insufficiently-Fed  Infants.     (Etude  cllnique  de  Thypoalimenta- 

tion  choz  les  nourrissons.)     P.  Merklen. 

37.  Developmental  Defects  Connected  with  Suprarenal 
Lesions. — Apert  reviews  the  necrop.sy  findings  in  thirty-tive 
cases  of  disease  of  tiie  suprarenal  cortex  on  record  and  de- 
scribes the  symptoms  that  had  been  observed  in  the  indi- 
viduals during  life.  They  form  a  special  syndrome  different, 
lie  declares,  from  that  of  Addison's  disease,  but  almost 
equally  distinct.  In  fact  there  are  two  syndromes,  he  says, 
one  resulting  from  excessive"  functioning  and  the  other  from 
defective  functioning  of  the  suprarenal  cortex.  The  former 
is  characterized  by  excessive  development  of  the  hair  and  of 
adipose  tissue  and  of  the  body  in  general,  with  disturbances 
in  the  genital  functions,  whil?  defective  development  in  these 
directions  is  tlie  result  of  imperfect  development  of  the  supra- 
renal cortex.  He  applies  the  term  "hirsutism"  and  "progeria" 
to  these  different  types  and  states  that  the  former  may 
reveal  the  presence  of  a  tumor,  possibly  a  cancer,  in  the  supra- 
renal cortex,  the  removal  of  which  is  urgently  indicated, 
while  in  the  progeria  type — senile  dwarfism — organotherapy 
is  indicated,  the  suprarenal-  capsule  itself  being  administered 
and  not  an  extract  of  the  medulla. 

4L  Insufficiently  Fed  Infants. — ^lerklen  comments  on  the 
crying  of  the  infant  when  it  does  not  get  enough  food  at  a 


meal,  its  restlessness  and  its  gradual  exhaustion  and  dropping 
to  sleep,  the  whole  picture  being  very  different  from  the 
fatigue  and  slumber  of  the  well-fed  healthy  child.  Even 
during  its  sleep  the  child  is  still  restless,  and  it  whimpers 
at  times,  while  the  slightest  noise  rouses  it,  when  it  appeals 
anew  for  the  nourishment  it  needs  Avithout  having  the  strength 
to  make  its  appeals  very  insistent.  There  is  also,  he  states, 
a  marked  tendency  to  a  false  constipation,  not  enough  food 
being  obtained  to  make  normal  stools;  the  walls  of  the  intes- 
tine, suffering  from  lack  of  nourishment,  grow  too  weak  to 
move  the  feces  along.  Sometimes  this  supposed  constipation 
is  the  first  sign  to  call  attention  to  the  fact  that  the  child 
i.s  not  thriving.  In  other  cases,  the  stools  are  regular  but 
they  have  the  aspect  of  those  with  ordinary  enteritis;  even 
diarrhea  may  be  observed.  The  stools  may  be  fluid  even 
when  the  bowels  can  be  moved  only  with  a  suppository. 
These  diarrheic  stools  alternated  with  periods  of  constipation 
in  one  of  the  four  cases  reported  in  detail.  The  possibility 
of  insufficient  nourishment  should  never  be  forgotten  as,  if 
gastro-intestinal  infection  is  assumed  and  the  food  still  further 
reduced,  serious  trouble  may  follow.  In  two  of  his  cases 
the  infants  vomited  frequently;  as  a  rule,  the  vomiting  in 
these  cases  follows  not  long  after  the  meal.  The  true  cause 
for  the  vomiting  can  be  detected  by  noting  the  amount  of 
food  the  child  is  obtaining  and  the  improvement  that  follows 
an  ampler  ration.  One  of  the  four  children  vomited  in  the 
morning  before  it  had  had  any  food.  Another  sign  of  defective 
nourishment  is  the  small  amount  of  urine  although,  like  the 
constipation,  it  is  a  false  oliguria;  it  was  pronounced  in 
three  of  the  four  cases  reported.  The  way 'the  child  nurses 
is  also  chararteristic,  sucking  slowly  and  stopping  often;  or 
it  sucks  and  no  swallowing  movements  can  be  detected.  Some 
infants  give  up  when  they  realize  the  futility  of  their  efforts, 
and  lie  with  open  eyes  or  in  a  somnolent  condition,  while 
otiiers  fret  incessantly.  The  flabbiness  of  the  muscles  is 
another  sign,  while  the  wrinkled  skin  and  pallor  also  attract 
attention;  but  the  infant's  eyes  are  bright  and  its  glance  is 
vivacious  until  the  defective  nourishment  becomes  actual 
inanition.  If  recognized  in  time  and  the  child  is  properly 
fed.  it  recuperates,  he  says,  with  astonishing  rapidity; 

Lyon   Medical,   Lyons 

January  1,  CXVI,  No.  1,  pp.  1-56 

42  Postoperative   Inflammatory   Tumors  in   the   Omentum.      (Epi- 

ploites  post-operatives.)     X.  Delore. 

January  8,  Nq.  2,  pp.  57-96 

43  Improved  Technic   for  Induced  Pneumothorax.      (De  quelqiies 

moyens  pratiques  destines  k  prevenir  les  accidents  immediat.s 
du  pneumothorax  artificiel.)     B.  Lyonnet  and  M.  Piery. 
January  15,  No.  3,  pp.  97-132 

44  Pathogenesis  of  Progressive  Scleroderma.     C.   Roubier  and  A. 

Lacassagne. 

January  22,  No.  },,  pp.  13S-168 

45  Primary  Melanosarcoma  of  the  Rectum.     A.  Chalier. 

Presse  Medicale,  Paris 

January  18,  XIX,  No.  5,  pp.  il-i8 
4(i  *Differential  Importance  of  Albumin  in  Sputum.     M.  Ganiz  and 
R.  Hertz. 

January  21,  No.  6,  pp.  i9-56 
47     Meningeal  Form  of  Actinobacillosis.     P.  Ravaut  and  Pinov. 
4.S     Congenital    Myxedema    from    Defect   in   Thyroid    Development. 

G.  Koussy  and  J.  Clunet. 
40     Ptosis  of  Liver.     (L'hepatoptose  avec  interposition  de  viscercs 
-f.     r.  '^^^^'^  '**  ***'*'  ^^  '^  coupole  diaphragmatique.)      D.  Chilaiditi. 
••0     Grafted  Artery.     (Cas  de  greflfe  arterielle.)     .\.  Pirovano. 
January  25,  No.  7,  pp.  57-6k 

51     Serodiagnosis  of  Echinococcus  Disease.     J.  P.   Urioste  and  A. 
Scaltritti. 

46.  Diagnostic  Importance  of  Albumin  in  Sputum.— Gantz 
and  Hertz  applied  tests  to  determine  the  presence  of  albumin 
in  the  sputum  of  125  patients,  each  examined  two  or  tlirce 
times.  The  group  included  only  sixty  with  known  tuber 
culosis.  The  simplicity  of  the  albumin  test  and  its  reliability 
in  revealing  an  inflammatory  process  in  the  lung  or  pulmo- 
nary edema  commend  it  for  general  adoption,  they  assert, 
as  a  valuable  bedside  test.  The  albumin  reaction  is  not 
obtained  in  bronchial  catarrh  and  it  is  dubious  in  fibrous 
pulmonary  tuberculosis,  but  it  is  positive  in  advanced  and 
incipient  tuberculous  pulmonary  lesions,  in  pneumonia  and 
embolism  and  in  even  slight  pulmonary  edema.  The  test 
was  made  by  adding  2  c.c.  of  acetic  acid  and   10  c.c.  of  dis- 
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tilled  water  to  10  p.c.  of  sputum.  Tlic  mixture  was  then 
stirred  briskly  witli  a  j^lasa  rod,  filtered  and  the  filtrate 
boiled,  wlien  the  albumin  was  thrwvn  down.  It  was  some- 
times necessary  to  add  a  little  sodium  hydroxid  when  the 
fluid  was  too  acid. 

Revue  de  Gynecologic,  Paris 

Jainiarn.  XVI,  \o.  1,  pp.  1-S8 

52  Artificial  Vagina  Made  from  Transplanted  Intpstine  :    Seventh 

Case  on  Itecord.     .1.  Abadie. 

53  Rupture    of    Largo    Blood    Vessels    In    Abdominal    Contusions. 

Duculng  and  Florence. 
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54  Cyst    Formation    in    Kidney,    Liver    and    Spleen.'      (Cystenbil- 

dungen  der  Nlere.  Leber,  Milz  und  ihre  Ent.stehung.)  II. 
Coenen. 

55  Improved   Radiologic  Examination  of  Gastro-Intestinal  Tract. 

G.  Holzknecht. 

56  *Salvarsan.     (Zur  Wirkangs-  und  Anwendungsweise  von  Salvar- 

san.)     F.  Lesser. 

57  Pfannenstiirs  "Two-Route"  Treatment  of  Lupus  of  the  Nose. 

(Die  Behandlung  des  Lupus  cavi  nasi  mittelst  lodnatriura 
und  WasserstoCfsuperoxyd  nach  der  Methode  von  Dr.  S.  A. 
Pfannenstiel.)     O.  Strandberg. 

58  Improved     Teehnic     for     Staining     ^pirocliwia     pallida.        E.  ' 

Klausner. 

59  *Apical   Percussion    Findings.      (Zur  dlagnosti.schen   Bewertung 

der  Befunde  iiber  den  Lungcnspltzen.)     E.  Laser. 

60  ♦Stammering.      (Zur  Psychologie   und  Therapie  des   Stotterns. ) 

O.  Aronsohn. 

.■)0.  Salvarsan  and  the  Wassermann  Reaction. — Lesser  em- 
phasizes that  medication  in  syphilis  should  be  guided  by  the 
reaction  to  tbe  Wassermann  test,  as  be  believes  that  only 
when  tbe  tpst  is  permanently  negative  can  the  disease  be 
regarded  as  inactive  or  cured.  Tbe  aim  sbould  be.  he  thinks, 
to  give  tbe  salvarsan  in  doses  tbat  will  tone  up  the  organs 
and  enable  them  to  manufacture  the  nece.ssary  antibodies, 
giving  up  the  idea  of  trying  to  kill  all  the  spirocbetes  at  one 
stroke.  This  tonic  action  on  tissues  and  organs  is  realized 
better  with  small  tban  with  large  doses;  the  latter  have  a 
toxic  action  and  impair  functioning  rather  tban  stimulate  it 
in  tbe  various  organs.  His  experience  has  been  that  the  best 
technic  on  these  principles  is  to  inject  0.1  gm.  of  salvarsan, 
in  suspension  in  oil  of  sweet  almonds,  once  «.  week,  according 
to  the  technic  for  injection  of  the  insoluble  mercurial  salts. 
He  thus  injects  O.G  gm.  of  salvarsan  in  all  in  about  6  c.c.  of 
oil.  A  week  after  the  sixth  injection  the  Wassermann  te.st 
is  applied  and  if  the  findings  are  still  positive  he  continues 
the  injections.  These  sniall  doses  are  convenient  for  out- 
patients, and  he  advocates  having  tbe  salvarsan  put  on  the 
market  in  0.1  gm.  doses  already  mixed  with  the  oil. 

59.  Puzzling  Physiologic  Apical  Findings. — Laser  has  encoun- 
tered a  number  of  ca.ses  in   wliich  patients  had  been  sent  to 
a    sanatorium    for    lung    diseases    on    account    of    supposed 
pathologic  percussion  findings  at  the  apices,  but  time  revealed 
tbat  tbe  apices  were  physiologic.     He  comments  on   the  trail 
of  broken  engagements,  distress  and  poverty  liable  to  follow 
a    mistaken    assumption    of    tuberculosis,    Jind    describes    the 
features  of  the  percussion   findings  at  the  apex  which   differ- 
entiate the  physiologic  from  those  with  tuberculous  processes. 
The   patients   in    tiie   cases   he   has   encountered    were   mostly 
girls,  inclined   to  be  pale   and   thin,  complaining  of   lassitude 
and  cough,  and-  some   with   mucous   expectoration.     The   area 
of  resonance  over  the  right  apex  was  abnormally  small;   fre- 
quently   the    right    apex    dragged    behind,    and    the    breathing 
sound  was  more  distinct  here  than  in  the  left  apex;  especially 
over  the  right  supraspinous  fossa  the  expiration  sounded  pecu- 
liarly loiul  and  long,  but  there  were  never  any   rAles,  bacilli 
in  tbe  sputum  or  fever.     These  findings  |)ersist  unmodified  for 
MS  and  if  other  persons   not   suspected   of  tuberculosis  are 
. I  mined  systematically,  as  Laser  has  done  on   a   large  scale. 
I  Miliar  findings  will   frcrpiently  be  discovered   in   the  healthy. 
II''  is  inclined  to  explain  them  as  the  result  merely  of  an  unus- 
lly   wide   lumen   of  the   right   bronchial    tube— a   physiologic 
iirrence.      In    some    people    both    apiees    present    the    same 
lings,  and  they  are  liable  to  occur  in  slender  men  as   well 
in  women.     HIiimel  has  recently  called  attention  to  similar 
.  iidings    in    persons    unable    to    breathe    freely    through    the 
liiise,   and    in    looking   over    his    records    Laser   1ms    also   found 
it    noted  that  some  of  the  patients  in  question  were  mouth - 
I  lueatbcra. 


GO.  Stammering, — Aronsohn  explains  stammering  as  a  psy- 
chologic infirmity.  These  individuals  are  generally  morbidly 
afraid  of  laying  themselves  open  to  ridicule  and  consequently 
they  strive  to  suppress  emotional  stress  on  what  they  are 
sayingi  Treatment  should  be  along  psychologic  lines,  he 
aflirnis.  It  is  irrational  to  try  to  train  the  muscles  to 
coordination  when  the  trouble  is  in  tbe  mind  and  not  in  the 
muscles.  The  main  point  is  to  teacb  tbe  individual  to  think 
simply  and  to  express  him.self  simply  and  genuinely,  paying  no 
attention  to  tbe  way  he  speaks.  Reading  exercises  are  useful 
adjuvants  except  when  the  patient  does  not  stutter  when 
reading  aloud. 
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61    ♦Hernia  in  the  Linea  Alba.     (Ilernien  der  Linea  alba  und  ihre 
Bedeutung  fiir  die  innere  Medizin.)     L.  Miiller.     Commenced 
in  No.  22. 

(il.  Epigastric  Hernia. — Miiller  summarizes  in  turn  the  prin- 
cipal points  of  sixty-eight  articles  that  have  been  publisbetl 
bearing  on  hernia  in  tbe  linea  alba  and  its  importance  for 
internal  medicine.  The  insignificance  of  the  objective  findings 
in  comparison  with  the  serious  stomach  and  intestinal  dis- 
turbances is  a  prominent  feature.  In  one  of  Sebba's  cases,  a 
woman  of  46  had  suffered  for  eighteen  years  from  gastro- 
intestinal disturbances  with  repeated  green  vomiting;  finally 
symptoms  of  ileus  developed.  This  led  to  the  discovery  of  the 
epigastric  hernia  bidden  behind  the  unusually  thick  layer  of 
adipose  tissue  in  the  abdominal  wall.  Ricbter  warns  that 
the  hernia  may  easily  escape  detection  unless  the  patient  is 
examined  standing  with  the  trunk  bent  forward.  In  the  dor.sal 
decubitus  the  hernia  becomes  spontaneously  reduced  and 
escapes  discovery.  A  history  of  work  requiring  much  bending 
forward  and  backward,  carrying  heavy  loads,  and  other  fac- 
tors tending  to  weaken  the  upper  abdominal  wall,  may  give 
the  clue  to  the  source  of  tbe  trouble,  as  these  factors  are  . 
seldom  encountered  in  the  history  of  gastric  ulcer.  The 
increased  intensity  of  tbe  symptoms  after  physical  exercise 
also  speaks  more  for  hernia  than  for  ulcer;  the  discomfort 
with  the  latter  is  generally  associated  with  food.  Temporary 
relief  from  discomfort  is  often  obtained  with  ulcer  when  the 
patient  lies  on  the  right  side,  but  with  hernia,  relief  is  obtained 
by  reclining  on  the  back.  The  tenderness  also  is  more  localized 
and  constantly  at  the  same  point.  Gastric  ulcer  is  more  com- 
mon in  anemic  girls,  and  hernia  in  robust,  bard-working  men. 
Stomach  colic  and  localized  pain  in  the  linea  alba  may  some- 
times result  from  purely  nervous  causes,  from  intercostal  neu- 
ritis after  influenza,  from  gall-bladder  disease,  pancreatitis  or 
appendicitis,  enteroptosis.  and  retroflexion  of  the  uterus.  In 
two  cases  reported  by  ^lezger  the  disturbances  were  relieved 
by  operative  treatment  of  the  epigastric  hernia  but  recurred 
later  and  an  accompanying  or  causal  gastric  ulcer  was  dis- 
covered. Ury  and  Strauss  have  reported  eight  similar  cases 
and  suggest  that  the  traction  from  the  hernia  led  to  develop- 
ment of  the  ulcer.  Kelling  thinks  that  irritation  of  the  nerves 
from  the  presence  of  the  hernia  may  lead  to  secoutlary  tdcera- 
tion  in  the  stomach  by  rellex  action.  Capelle  has  reported 
that  the  thirty-five  patients  with  epigastric  hernia  who  have 
been  given  operative  treatment  at  the  Breslau  surgical  clinic, 
were  all  apparently  cured  but  reexaminati<ui  a  year  later 
showed  that  the  cure  had  been  permanent  in  only  nine:  the 
others  had  more  or  less  distiubances  and  the  hernia  had 
recurred  in  six.  In  seven  cases  non -absorbable  sutures  and 
cicatricial  adhesions  were  probably  responsible  for  the  trouble; 
seven  other  patients  complained  of  gastric  disturbances  and  an 
ulcer  was  probably  responsible  in  two.  A  tr>iss  is  of  little 
use  for  epigastric  hernia  as  it  will  not  stay  in  place  at  this 
point. 
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(!2  ♦Epidemic  Pollomyelltl.s.  ( Heine-Medinsche  Krankheit.)  .\. 
Haslnsky. 

(;,{      Eseh's  Cholera  Hemoglobin  Culture  Medium.     A.  Frlodrlchs. 

64    ♦Syphilis   of   the   Stomach.      (Syphilis  des    .Magons.l       M.    Sieg- 
"  helm. 

6."»  ♦Febrile  Liver  Syphilis.  (Kllnlseher  Befund  und  pathologlsrh- 
aiijitomlscher'  Befund  bel  zwel  Fiillen  von  tertlarer  fleber 
hafter  Leberlnes.)     L.  KIrchhelm. 
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6B     Improved   Technlc    for    Epiphanin    Serodiagnosls   of    Syphilis. 
W.  Welchardt. 

67  'Myeloid  Chloroma.     B.  Paullcek  and  L.  Wutscher. 

68  Primary  Typhlitis.     K.  F.  Flerhold. 

60     rhysiologlc  .Action  of  Thallium.     A.  Buschke. 

70  •Traumatic  Sarcoma.     E.  Helnrlch. 

71  *Sodium  Thiosulphate  for  Removal  of  lodln  Stains.     (Natrium 

hyposulfurosuni  als  .lodabwaschmlttel.)     F.  Snoy. 

72  (Children's    Sanatorium.       (Die    KlnderhellstUtten    Tom    roten 

Kreuz  In  Hohoniychen. )     A.  Bruck. 

73  Biogenesis  and  Ontogenesis.      (Haeckels  blogenetlsches  Orund- 

gesetz    und    das    ontogenetlsche    Kausalgesetz    von    Oskar 
Hertwlg.)     F.  Kelbel. 

62.  Epidemic  Poliomyelitis. — Baginsky  remarks  that  the 
term  "spinal  paralysis"  will  have  to  be  dropped  as  the  disease 
is  so  variable  and  is  liable  to  include  meningeal,  bulbar  and 
spinal  symptoms.  He  urges  sending  out  a  question  blank  to 
the  physicians  in  the  district  to  get  a  general  oversiglit  of 
the  conditions  prevailing  in  the  recent  Berlin  epidemic.  It 
was  noted  at  Graz  that  more  cases  developed  in  the  sur- 
rounding country  than  in  the  town  itself. 

64.  Syphilis  of  the  Stomach. — Siegheim  summarizes  what 
has  been  published  on  the  subject  of  gastric  ulcer,  gastric 
tumor  and  pyloric  stenosis  developing  as  a  syphilitic  lesion  and 
a  fourtii  form — hyperplastic  cellular  infiltration  leading  to 
fibrous  induration.  It  is  only  three  years  since  Brunner  was 
able  to  compile  from  the  literature  thirteen  cases  in  which 
an  operation  had  been  performed  on  the  stomach  on  a  mistaken 
diagnosis,  the  lesion  in  question  proving  to  be  of  syphilitic 
origin.  Surgical  treatment  of  tertiary  syphilitic  lesions  in  tlie 
gastro-intestinal  tract,  Siegheim  e.xclaims,  in  future  should  be 
referred  to  only  as  a  historical  reminiscence.  The  Wasser- 
mann  reaction  may  clear  up  the  diagnosis,  as  in  a  case  he 
reports  from  his  own  experience:  A  man  of  39  acquired  syphilis 
and  was  given  repeated  thorough  courses  of  mercurial  and 
iodid  treatment  during  three  or  four  years.  Sixteen  years 
later  occasional  attacks  of  vomiting  and  oppression  in  the 
gastric  region  after  eating  were  accompanied  by  loss  of  weight 
and  other  symptoms,  dilatation  of  the  stomach,  lack  of  free 
hydrochloric  acid  and  presence  of  lactic  acid  with  radiographic 
findings  typical  of  stenosis  of  the  pylorus.  All  this,  in  con- 
nection with  the  fact  tbat  the  patient  belonged  to  a  "carcinoma 
family,"  pointed  to  gastric  cancer  in  an  advanced  stage.  As 
a  last  glimmer  of  hope  the  Wassermann  test  was  applied; 
the  findings  were  strongly  positive,  and  under  energetic  mer- 
curial treatment  all  the  symptoms  subsided  and  the  patient 
rapidly  recovered  apparently  complete  health  and  has  no 
further  gastric  disturbances.  The  peculiar  severity  of  the 
syphilis  in  this  case  is  evident  in  the  serious  recurrence  after 
sixteen  years  in  the  form  of  a  gumma  in  the  pyloric  region 
leading  to  stenosis  and  consequent  dilatation  of  the  stomach. 
Einhorn  has  reported  a  similar  ca.'se  except  that  in  his  patient 
there  was  never  any  lack  of  free  hydrochloric  acid.  In  Sieg- 
heim's  case  the  motor  functioning  of  the  stomach  became 
normal  but  no  free  hydrochloric  acid  could  be  found  at  the 
last  examination  although  the  gastric  functioning  was  appa- 
rently normal.  He  adds  that  his  case  teaches  the  importance 
of  direct  treatment  of  the  syphilis  so  long  as  the  Wassermann 
reaction   is   markedly    positive. 

65.  Febrile  Syphilitic  Lesions  in  the  Liver.^ — In  Kirchheim's 
two  cases  the  tertiary  lesions  in  the  liver  had  involved  the 
adjoining  diaphragm  with  perforation  in  one  case  and  propaga- 
tion to  the  right  lower  lobe,  empyema  and  chronic  inflamma- 
tion of  this  part  of  the  lung.  In  the  other  case  the  participa- 
tion of  the  diaplnagm  in  the  process  entailed  a  syndrome 
simulating  acute  pneumonia,  although  there  had  been  no  initial 
chill  and  the  sputum  was  not  characteristic.  In  the  second 
week  pleurisy  with  efl'usion  developed  requiring  repeated 
tapping.  The  fever  persisted  after  subsidence  of  the  pneu- 
monia but  repeated  examinations  failed  to  reveal  the  clue  until 
in  the  ninth  week  the  liver  was  found  to  be  enlarging  and  the 
progressive  cachexia  pointed  to  a  subphrenic  abscess  and 
staphylococci  were  cultivated  from  the  pus.  Hemorrhagic 
nephritis  followed  with  death  the  fifth  month  after  the  develop- 
ment of  the  pneumonia-like  syndrome.  The  microscope  dis- 
closed typical  gumma.  In  both  cases  secondary  infection  of 
the  gumma  in  the  liver  was  responsible  for  the  protracted  course 
and  final  fatal  termination.  Specific  treatment  had  not  been 
given   in    either   case   as    there    had   been    nothing   to    suggest 


syphilis  until,  a  few  days  before  death,  one  patieut  acknowl- 
edged old  syphilitic  infection;  specific  treatment  then  came  too 
late.  In  a  third  case  three  small  gummas  in  the  liver  had 
involved  the  diaphragm  but  had  caused  no  further  trouble, 
the  patient  succumbing  later  to  a  brief  perforation  peritonitis. 
Klemperer  has  asserted  that  ulcerating  gumma  alone  is  suffi- 
cient to  cause  fever;  in  his  cases  all  symptoms  disappeared 
luider  specific  treatment. 

67.  Myeloid  Chloroma. — Paulicek  and  Wutscher  give  the 
particulars  of  a  case  in  which  a  chronic  myeloid  leukemia  in 
a  young  man  blended  into  chloromatosis.  The  Roentgen-ray 
treatment  given  the  patient  may  have  been  responsible  for  the 
development   of  the   latter. 

70.  Traumatic  Sarcoma. — A  man  aged  41  was  hit  in  the 
calf  by  an  iron  rod.  The  open  wound  healed  in  two  weeks  but 
a  swelling  persisted  and  the  point  became  painful  so  that  by 
the  end  of  five  months  he  had  to  give  up  work  and  take  a 
course  of  rest  and  compresses  for  the  assumed  varicose  dis- 
turbances. No  improvement  followed  and  the  lesion  was 
excised.  The  microscope  showed  a  round-celled  sarcoma,  and 
the  thigh  was  amputated  at  once  but  metastasis  in  the  spine 
developed  in  a  few  months.  The  insurance  company  accepted 
without  question  the  direct  connection  between  the  indus- 
trial accident  and  the  following  malignant  disease. 

71.  To  Remove  lodin  Stains. — Snoy  calls  attention  anew  to 
the  power  possessed  by  sodium  thiosulphate  to  cleanse  the  skin 
and  linen  of  the  stain  left  by  tincture  of  iodin.  He  applies 
a  warm  concentrated  solution  of  the  sodium  hyposulphite  (as 
it  is  more  generally  called ) ,  to  the  iodin  stain!  A  chemical 
change  rapidly  takes  place,  the  two  chemicals  blending  to 
form  sodiiim  iodid  and  tetrathionate  which  are  both  very 
soluble  and  readily  wash  oflT  the  skin  and  tissues.  He  has 
never  observed  any  injurious  by-effects  from  the  procedure 
on  either  skin  or  linen. 
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74   *Scarlet    Fever    and    Its    Complications.       (Scharlachfleber    und 

seine  Kompllkatlonen.)     H.  J.iidke. 
7.5  *Symptomatology  of  Cerebral  Embolism.      (Gehirnembolie.)     B. 

Hippei. 

76  Serotherapy  of  Urticaria.     P.  Linser. 

77  Acute  Syphilitic  Yellow  Atrophy  of  the  Liver.     W.  Brauns.h- 

welg. 

78  Respiratory  Exercises  in  Treatment  of  Bronchial  Asthma.     L. 

Hofbauer. 

7ft     Peroneus  Paralysis  .After  Administration  of  Salvarsan.      (Zur 

neurotoxischen  Wirkung  des  Salvarsans.)  O.  Walterhofer. 

80  New  Tcchnic  for  Determination  of  Tubercle  Bacilli.      (Nencre 

Methoden    zum    Xachweis   von    Tuberkelbazillen    in    Sputum 
und  in  pathologischen  Sekreten  und  Geweben.)     M.  Kawai. 

81  Salvarsan  in  Syphilis.     E.  Tomasczewski. 

74.  Scarlet  Fever  Complications. — Liidke  says  in  the  course 
of  his  study  of  the  subject  that  the  temperature  curve  is  a 
valuable  guide  to  the  prognosis;  even  the  slightest  rise  after 
tiie  disease  has  begun  to  decline  indicates  some  complication, 
and  reduction  in 'the  amount  of  urine  is  the  most  certain  sign 
of  severe  nephritis.  He  states  that  one  attack  of  scarlet 
fever  generally  confers  immunity,  and  that  the  character  of 
tlie  prevailing  epidemic  determines  whether  the  disease 
is  to  be  mild  or  severe.  Special  attention  must  be  paid 
to  the  middle  ear  with  scarlatinal  sore  throat;  tenderness  in 
the  mastoid  region  and  any  rise  in  temperature  should  be 
watched  for.  Even  with  mild  scarlet  fever  the  child  should 
stay  in  bed  three  weeks,  he  declares,  and  not  be  allowed  to  get 
u))  until  repeated  examination  of  the  twenty-four  hours' 
urine  shows  the  absence  of  albumin.  The  disease  may  occur 
merely  as  an  ordinary  sore  throat  and  thus  escape  detection. 

7.").  Symptomatology  of  Embolism  in  Cerebral  Vessels.— 
Hippei  has  recently  encountered  two  cases  without  the  usual 
triad  of  symptoms— apoplectic  seizure,  loss  of  consciousness 
and  hemiplegia.  The  first  patient  was  a  young  man  and 
liemiplegia  developed  insidiously,  the  left  side  becoming 
paralyzed  for  a  few  days  and  then  the  hemiplegia  subsided 
and  the  patient  felt  comparatively  well  for  two  days,  but 
then  symptoms  typical  of  meningitis  developed  and  he  died 
in  coma.  Necropsy  revealed  embolic  obstruction  of  the  right 
middle  cerebral  artery.  Wernicke  has  reported  a  similar  case 
in  a  woman  of  73,  death  occurring  from  asphyxia.     Hippel's 
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patient,  after  subsidence  of  the  hemiplegia,  showed  no  symp- 
toms of  embolism,  merely  the  syndrome  typical  of  meningitis. 
Death  occurred  two  weeks  after  the  first  sign  of  trouble. 
Walker  has  reported  three  cases  of  cerebral  embolism  with 
symptoms  suggesting  merely  acute  meningitis.  In  Hippel's 
second  case  a  boy  of  8  convalescing  from"  diphtheria  suddenly 
developed  symptoms  of  ^neningitis;  there  was  no  tendency  to 
hemiplegia  and  no  apoplectic  seizure,  but  necropsy  disclosed 
extensive  embolism  of  tlie  right  middle  cerebral  and  internal 
carotid  arteries  involving  tlw  finest  ramifications. 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

IX,  No.  9,  pp.  i55-5J!i9 
Influence  of  Heat  on  Infant  Organism.     H.  Kleinschmidt. 
Buttermilk    in    Infant.  Feeding.       (Buttermilcliernalirung    des 

Saugllngs.)     M.  Monschikoff. 
Respiratory   Metabolism   in   New-Born    Infants.      (Zur    Physio- 

logie  des  neugeborenen  Kindes.     II.)     W.  Blrk  and  F.  Kdel 

stein. 
Duration,  Extent  and  Course  of  Physiologic  Decline  in  Weight 

of  New-Born  Infants.     (Zur  Physiologic  des  Neugeborenen.) 

W.  Pies. 
Lime  Metalwlism  in  Rachitis.     (Kalkstoffwcchsel  bei  Rachitis.) 

W.  Birk  and  A.  Orgler. 
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Miinchener  medizinische  Wochenschrift 
Janiiarij  2',,  LVIIl,  Ko.  !,,  pp.  lin-232 
♦Hemorrhages  During  Early  Pregnancy  and  Their  Relation  to 
Abortion.     L.  Seitz. 
Pharmacologic    Research    on    Mixed    Anesthesia.       (Misghnar- 
kose.)     H.  Fiihner. 
♦Metabolic  Research  During  Exclusive  Milk  Diet.      (Stoffweeh- 
seluntersut'hungen  bei  der  Karellschen  Milchkur.)      C.  Hegler. 
Stimulating    and    Coagulating    Action    of    Epinephrin.       (Zur 
kreislaufanaleptischen  und  telehamostyptischen  Wirkung  des 
NebennierenextraktPS.)     R.  von  den  Velden. 
Dosage  of  Roentgen   Rays.      (Methode  zur  Messung  der  Ront-  ■ 
genstrahlung  in  dor  Therapie. )     H.  Meyer. 
♦Salvarsan  in  Syphilis.     B.  Spiethoff. 
Cervical  Cesarean  Section.      (Zur  Methode  und   Indikationser 
weiterung  des  zervikalon  Kaiserschnitts.)     G.  A.  Watcher. 
♦Improved  Technic  for  van  Deen  Blood  Test.     Wackers. 
95     Regional    Variability    in    Susceptibility    to    lodin.       (Empflnd- 

lichkeit  gegen  lod.)      P.  Fleischmann. 
9f>     Radiotherapv  of  Large  Epithelial  Defects.     C.   Widmer. 
97     Historical  Contribution  to  Treatment  of  Syphilis  with  Arsenic. 
G.    Kirchgaessner. 

87.  Hemorrhage  During  the  First  Months  of  Pregnancy  and 
Its  Relation  to  Abortion  Later.— Seitz  states  that  hemorrhage 
in  the  first  four  months  of  pregnancy  occurred  in  87  of  the 
25,000  lying-in  cases  at  the  Munich  maternity,  the  patients 
regarding  it  as  recurring  menstruation,  and  tn  an  additional 
273  there  was  atypical  hemorrhage,  but  abortion  did  not  fol- 
low at  once  in  any  instance.  The  fetus  however  had  in  some 
cases  suffered  so  that  only  145  of  the  children  were  carried  to 
normal  term  and  left  the  clinic  in  good  health.  Treatment  of 
the  hemorrhage  has  not  much  prospect  of  success  in  preventing 
serious  injuries  to  the  fetus  except  when  the  hemorrhage  is 
due  to  trauma  or  endometritis.  With  trauma,  the  hemorrhage 
is  the  result  of  sepaiation  of  some  portion  of  the  placenta, 
and  treatment  should  aim  to  prevent  any  contractions  of  the 
uterus  which  might  separate  more  of  it.  Strict  rest  in  bed 
should  be  enforced.  Only  with  bed -rest  for  from  six  to  eight 
weeks  is  it  possible  to  tide  the  patient  past  the  critical  period 
when  she  is  subject  to  habitual  abortions  at  the  period  in 
question  or  has  been  iiaving  long-continued  liemorrhages. 
Opium  should  be  given  as  indicated  to  prevent  the  uterus 
from  contracting.  Long-continued  hemorrhage  during  the 
first  two  months  seems  to  be  inevitably  fatal  for  the  fetus, 
but  during  the  third  and  fourth  month  it  displays  remarkable 
resistance.  In  conclusion  he  states  that  in  two  cases  the  ovum 
was  expelled  without  decidua  after  hemorrhage  during  tiie 
second  month,  but  to  his  surprise  the  pregiu\ncy  continued 
and  a  healthy  child  was  born  at  term;  there  had  evidently 
been  a  twin  pregnancy  and  after  expulsion  of  one  fetus  the 
other  continued  its  growtii. 

89.  Restriction  to   Milk   in   Treatment    of   Obesity. — Hegler 

U  records  tlie  metabolic  findings  in  a  number  of  persons  taking 

|1  the   Karell   cure,   namely   restriction    to   less   than   a   quart   of 

milk  a  day.  the  patient  staying  in  bed.  the  bowels  being  kept 

use    with    a    laxative    mineral    water,    with'  massage    given 

lily — this  treatment  bein^;  kept  up  for  from  five  to  ten  days. 

!i  ojie  case  the  patient  weighing  451   pounds,  lost  101  pounds 

III  the  course  of  eighty  days  during  which  tiie   Karell   course 

I  had  beeu  repeatedly  given  and  the  patient  never  allowed  over 


700  calories  a  day.  The  general  health  was  much  improved 
and  the  patients  felt  stronger  in  everj'  case.  Practical  expe- 
rience seems  to  confirm  the  advantages  of  the  Karell  course, 
he  states,  although  theoretically  much  can  be  said  against 
sucli  a  starvation  method  of  treatment. 

92.  Salvarsan. — Spiethoff"  has  encountered  a  second  case  of 
collapse  several  hours  after  injection'  of  salvarsan.  His  first 
case  was  mentioned  in  these  columns  Oct.  8,  1910,  page  1.331. 
In  the  second  case  the  collapse  occurred  during  the  daytime, 
five  hours  after  an  intravenous  injection  of  0.45  gm.  in  an 
alkaline  solution.  The  danger  was  promptly  recognized  and 
stimulants  applied,  soon  restoring  the  patient,  a  robust  j'oung 
woman  in  the  second  stage  of  syphilis.  In  the  other  case  the 
collapse  occurred  in  the  night  after  subcutaneous  injection, 
and  nothing  was  known  of  it  in  time.  Since  then  Spiethoff 
has  made  the  injections  exclusively  in  the  morning.  The 
heart  was  n-ot  quite  norma!  in  either  of  these  cases,  but  the 
collapse,  he  believes,  was  unmistakably  the  result  of  arsenic 
intoxication.  His  experience  with  salvarsan  in  200  cases  of 
syphilis  confirms,  he  thinks,  the  advantages  of  the  Iverseii 
technic.  first  intravenous  and  then  after  four  days  a  subcu- 
taneous injection,  with  another  intravenous  injection  four- 
weeks  later.  Great  attention  must  be  paid  to  the  heart  both 
before  and  after  Uie  treatment  and  tobacco  and  alcohol 
must  be  avoided  for  a  time.  One  young  man  attended  a  party 
eight  days  after  injection  of  0.6  gm.,  and  he  drank  a  great 
deal  and  smoked  cigarettes,  neither  of  which  had  ever  pre 
viously  aflected  him.  But  the  next  day  acute  heart  weakness  " 
developed  with  which  he  had  to  contend  for  weeks.  The  action 
of  the  three  poisonous  substances  together,  the  nicotin.  alcohol 
and  salvarean,  proved  too  much  for  his  heart.  Myocarditis 
and  heart  defects  contra-indicate  the  use  of  salvarsan,  Spiet- 
hoff insists,  as  also  aflections  of  the  central  nervous  system 
localized  in  vital  centers.  Any  local  reaction  to  the  salvarsan 
might  prove  dangerous  under  these  conditions.  In  one  of  his 
cases  a  man  had  well  compensated  mild  aortic  insufficiency 
but  no  other  pathologic  findings  could  be  detected  in  the 
heart.  A  few  days  after  subcutaneous  injection  of  0.3  gm. 
salvarsan,  signs  of  heart  weakness  became  apparent,  proving 
fatal  on  the  eleventh  day.  Necropsy  revealed  unsuspected 
degeneration  of  the  myocardium  which  had  evidently  become 
aggravated  under  the  inrtuence  of  the  medication. 

94.  Improved  Technic  for  Test  for  Occult  Blood.— Wackers 
applies  the  test  to  the  fiuid  to  be  examined  diffused  over  the 
walls  of  a  moist  filtering  paper  funnel.  It  is  astonishing,  he 
says,  how  this  magnifies  tiie  findings  and  does  away  with 
the  uncertainty  in  case  of  highly  colored  urine.  The  advan- 
tages of  the  simple  guaiac-turpentine  test  thus  "enriched"  are 
evident  in  case  of  convalescence  from  hemorrhagic  nephritis. 
for  example,  permitting  detection  of  even  the  slightest  trace 
of  blood  in  the  urine.  The  test  can  be  made  with  as  little  as 
10  c.c.  of  urine. 

Wiener  klinische   Wochenschrift,  Vienna 
Janitarii  26,  XXIV,  So.  i,  pp.  ll.-i-tr,i 

98  ♦Pancreatic  Extract  In  Epinephrin  Glycosuria.      (Ilemmung  der 

Adrenalinglykosiirie     durch      Pankreaspraparate.i        O.      v. 
Fiiith  and  C.  SchWarz. 

99  Origin  of  .Melanotic  Skiu  Pigments.     K.  Kroiblch.- 

100  ♦Serotherapy   of  Cerebrospinal    Meningitis.      (Genickstarre   und 

Heilserutn. »      E.  Schepelmann. 

101  Nail    Extension    for    Fractures.       ( Nag^elextonsion    aus    dring- 

licher   Indikation.t      II.   Ehrlich. 

95.  Research  on  Epinephrin  and  Other  Glycosuria,  -fiirtli 
and  Schwarz  report  experimental  research  which  has  shown 
that  injection  of  pancreas  extract,  turpentine  or  other  irritat- 
ing substance  into  the  peritoneum  injures  the  kidneys  to  such 
a  degree  that  tlieir  functioning  is  seriously  impaired  and  they 
are  unable  to  eliminate  salt  and  sugar  as  under  other  con- 
ditions. This  simple  explanation  of  the  cheeking  of  the  gly- 
cosuria which  follows  injection  of  epinephrin.  by  the  injury 
of  the  kidneys  after  injection  of  almost  any  irritating  substance 
into  the  peritoneum,  destroys,  they  say.  the  foundations  for 
Zuelzer's  assumption  of  some  chemical  hormone  inhibiting  the 
epinephrin  glycosuria  when  pancreas  extract  is  injected  into 
the  peritoneum.  Their  findings  also  explain  the  familiar 
fact  that  in  diabetes  any  injury  of  the  kidneys  is  liable  to 
reduce  the  output  of  sugar  in  the  urine.  • 
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100.  Seiotherapy  in  Epidemic  Meningitis. — Schepelmann 
reports  an  unusually  severe  case  of  epidemic  oerebrospiiiul 
meningitis  in  a  previously  healthy  woman  of  2(i.  No  benelit 
seemed  to  be  derived  from  the  usual  measures,  including  tvice 
repeated  lumbar  puncture,  but  the  thirteenth  day  of  the 
disease  a  prompt  turn  for  the  better  followed  lumbar  injec- 
tion of  antimeningococcus  serum.  The  temperature  dropped 
with  sweating  and  recovery  was  soon  complete.  The  only 
by-effects  were  recurring  harmless  urticaria  and,  the  first 
day,  there  was  some  weakness  of  the  heart  requiring  stimu- 
lants. He  reviews  the  literature  on  the  subject  of  serotherapy 
of  meningitis,  drawing  the  conclusion  that  all  other  measures 
have  merely  sj^mpton'atic  action — the  serotherapy  alone  is  a 
causal  remedy.  The  mortality  of  the  disease  has  dropped 
since  its  introduction  in  Germany  to  two-thirds  or  a  quarter 
of  what  it  used  to  be,  and  the  course  of  the  disease  is  much 
milder  and  shorter.  The  earlier  the  injection  is  made,  the 
■better  the  results,  and  a  single  large  dose  is  better  than 
repeated  small  doses.  Next  to  diphtheria,  he  declares,  ranks 
the  serotherapy  of  meningitis.  No  serious  by-effects  from  its 
use  have  been  reported. 

Zeitschrift   fiir   Kinderheilkunde,   Berlin 

November,  I,  No.  2,  pp.  139-206 
102  ♦Pathogenesis    of    Digestive    Disturbances    in    Infants.       (Ver- 

dauungsstorungon  im  Sauglingsalter.)      H.  Bahrdt,   F.   Edel- 

stein.   L.   Langstein  and   E.  Welde. 
Bacterial  Content  of  Infant  Feces.     S.  Kramsztyk. 
Iron  Content  of  Human  Milk  and  Its  Relation  to  Anemia   in 

Infants.      (Eisengehalt   der   Frauenmilch. )      H.   Bahrdt   and 

F.  Edelstein. 
Behavior    of   Camphor    in    Infant    Organism.      (Zur    Kenntnis 

der  Ausscheidung  von  Glucuronsaure  im  Sauglingsalter.)    F. 

W.  Schlutz. 

December,  No.  3,  pp.  207-3H 
Sugar  Content  in  Infants'  Blood.      (Blutzuckeruntersuchungen 

bei  Siiuglingen.)      S.  Cobliner. 
Action    of   Various    Sugars    in    Dyspeptic    Infants.      (Wirkung 

der     verschiedenen     Zuckerarten     bei     ernahrungsgestorten 

Saugling^en.)     .J.  S.  Leopold. 
Diagnostic   Importance   of  Glyeuronic  Acid  in   Infants'   Urine. 

(Klinlscher    Wert   der   neueren   Glucuronsaure-Reaktion    ftir 

die    Beschreibung   des    Harnes    der    Siiuglinge.)      E.    Mayer- 

hofer. 

January,  No.  k,  pp.  31S-i22 
Experimental   Psychology   in   Children.      ( Assoziationsversuche 

an  Kindern.)     T.  Goett.     Commenced  in  No.  3. 
Influence    of    Phosphorus-Cod    Liver    Oil    on    Metabolism    of   a 

Rachitic   Infant.     C.  Towles. 
Elimination  of  Gastric  Ferments  in  Infants'  TJrlne.   (Ausschei- 
dung der  Magenfermente  im  Sauglingsharn.)      H.  Pechstein. 
112  *So-Called  Alimentary  Fever.     P.  Hcim  and  K.  John. 

102.  Pathogenesis  of  Digestive  Disturbances  in  Infants.— 
Bahrdt  and  his  coworkers  have  devised  a  method  for  quantita- 
tive determination  of  the  volatile  fat  acids.  The  apparatus 
combines  a  vacuum  and  steam  distillation,  and  they  record 
the  findings  with  human  and  cows'  milk,  infants'  stools  and 
dog  stomach  content  and  stools.  Their  research  was  under- 
taken to  determine  the  actual  source  and  nature  of  the  hypo- 
thetical toxins  developing  in  the  course  of  digestion  wliich 
are  assumed  to  be  responsible  for  the  so-called  alimentary 
intoxication. 

108.  Diagnostic  Importance  of  Glyeuronic  Acid  in  Infants' 
Urine.— Goldschmiedt  described  last  year  a  simple,  rapid  and 
sensitive  test  for  glyeuronic  acid  in  the  urine,  and  Mayerhofer 
here  reports  the  findings  in  ten  infants.  They  confirm  the 
importance  of  the  test  for  clinical  purposes  as  the  reaction 
was  found  almost  invariably  negative  in  healthy  infants  but 
it  became  promptly  positive  with  any  disturbance  in  the  child's 
health,  especially  any  febrile  diarrheic  trouble.  In  advanced 
stagl^,  the  findings  may  become  negative  again  as  ability  to 
eliminate  glyeuronic  acid  becomes  exhausted.  The  test  is 
made  by  adding  to  1  drop  of  urine  2  drops  of  a  10  or  15  per 
cent,  alcoholic  solution  of  alpha  naphthol.  The  mixture  is 
then  poured  cautiously  on  top  of  3  or  4  c.c.  of  concentrated 
sulphuric  acid.  Colored  rings  form  at'  the  zone  of  contact 
between  the  two  liquids,  and  on  the  side  toward  the  sulphuric 
acid  an  intensely  green  ring  forms  in  case  of  the  presence  of 
glyeuronic  acid  in  the  urine.  To  have  the  test  absolutely  cer- 
tain, the  nitrites  must  first  be  excluded,  which  is  easily  done 
with  the  diphenylamin  reaction.  A  positive  alpha  naphthol 
reaction  in  combination  with  a  negative  diphenylamin  reaction 
reveals  the  presence  of  glyeuronic  acid  in  the  urine,  and  this 
finding  parallels  the  digestive  disturbances  and  disappears  as 
conditions    return    to    normal.      The    findings    with    this    test 


103 
104 


105 


106 
107 


108 


109 
110 


111 


explain  the  danger  of  giving  camphor  to  infants  suffering 
from  inanition.  Hochsinger  recently  reported  serious  symp- 
toms of  intoxication  in  an  infant  with  cholera  infantum  and 
inanition  who  had  been  given  small  doses  of  camphor. 

112.  Alimentary  Fever. — Heim  and  John  suggest  that  what 
has  been  called  alimentary  fever  is  in  reality  more  a  stasis 
fever — a  stagnation  of  heat,  and  they  present  arguments  ;ind 
evidence  to  sustain  this  view. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
January  28,  XXXVIII,  No.  J,,  pp.  105-152 

113  Operative  Treatment  of  Cleft  Palate.     A.  Codivilla. 

114  ♦Improved    Technic    for    Operations    on    the    Thorax.       (Hand- 

griffe   am   Zwerchfell    und    Herzen    fiir   Thoraxoperationen.) 
H.  Teske. 

114.  Improved  Technic  for  Operations  Within  the  Thorax. — 

Teske  found  on  laboratory  animals  that  the  dangers  from 
opening  up  the  thoracic  cavity  could  be  obviated  by  mechani- 
cal means  to  prevent  the  diaphragm  from  making  excessive 
excursions.  Traction  on  the  manubrium  before  opening  the 
cliest  has  this  effect,  and  he  suggests  traction  on  the  costal 
arches  on  both  sides  as  liable  to  prove  effectual  in  man.  After 
the  cliest  is  opened  he  pushes  down  the  bulging  diaphragm 
with  the  tip  of  his  little  finger,  or  a  spatula,  repeating  this 
rhythmically,  and  he  found  that  the  respiration  became  slower 
and  regular  at  once  when  this  was  done.  In  applying  the 
compression  to  the  diaphragm,  he  manages  so  as  to  give  a 
little  support  to  the  iieart  at  the  same  time.  By  this  means 
it  is  possible  to  ward  off  the  momentary  arrest  of  the  respira- 
tion as  the  thorax  is  opened  up,  which  he  regards  as  the 
chief  factor  in  pneumothorax   shock. 
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Zentralblatt  fiir  Gynakologie,  Leipsic 

January  28,  XXXV,  No.  J,,  pp.  137-171} 
Lymph   Follicles  in  Mucosa   of  Cervix   Uteri    (Gehiiuftes    Vor- 

kommen  echter  Lymphfollikel  In   der   Schleimhaut  der   Por- 

tio  vaginalis  uteri.)      H.  Hauser. 
Cancer  in  Stump  of  Cervix  Uteri.     R.   v.   Fellenberg. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  19,  XXXH,  No.  9,  pp.  91-98 

117  Incubation   Period  in   Malaria.     M.   Gioseffl. 

January  22,  No.  10,  pp.  99-lH 

118  Case  of  Tuberculous  Process  in  Body  of  Uterus.     P.  Romeo. 

Riforma  Medica,  Naples 
January  1,  XXVII,  No.  1,  pp.  1-56 
Advantages  of  Proper  Proportion  of  Animal   Food  :   Tests  on 
Vegetarians.      (Influenza    delle    proteine    animali    nei    vege- 
tarianl.)      P.  Albertoni. 
♦Cancer  Involving  Stomach  and  Spleen.      (Lezione  clinica.)    G. 

Baccelli. 
♦Acute  Sepsis  in  Children.     A.  Baginsky. 
Variability  of  Diseases.     G.   Banti. 

Symptoms  with  Disease  of  Parietal  Lobe  of  tlie  Brain.      (Sin- 
drome  parietale.)      L.   Bianci. 
♦Omentopexy  for  Ascites  with  Valvular  Defect.     C.  Bozzolo. 
♦Prophylaxis  of  Malaria.     A.  Celli. 
Treatment    of    Surgical    Tuberculosis,    Especially    of    the    Soft 

Parts.     A.   d'Antona. 
Salvarsan  in  Syphilis.     T.  De  Amicis. 
Myelopathic    Albumosuria.      (Sul    morbo    di    Kahler.)      E.    De 

Renzi. 
Induced  Pneumothorax.      (II  pneumotorace  artiflciale  guaiisce 

la  tisi?     Ed  in  qual  modo?)     C.  Forlanini. 
Pharmacologic   Study   of  Mercurial   Compounds.      (Albuminati 
mercurosi    e    albuminati    mercurici    in    rapporto    all'azione 
farmacologica  dei  diversl  composti   mercuriali.)      G    Gaglio. 
♦Liver  Percussion  Findings  on  Left  Side.     (Sull'ouusita  epatica 
vertebrale  e  paravertebrale  sinistra.)     P.  Grocco. 
Sydenham's  Chorea  a  Curable  Encephalopathy.     V.  Hutinel. 
The    Sugar    in    the    Blood.       (Lo    zucchero    del    sangue.)       R. 
Lepine. 
♦Present    Status    of    Specific    Treatment    of    Tuberculosis.       (I 
nuovi    orientamenti    della    pathologia    e    della    clinica    della 
tubercolosi   in   rapporto  alia    terapia  speciflca.)      E.   Marag- 
liano. 
♦Chronic  Hypothyroidism.     E.  Marehiafava. 
♦Serotherapy  in  Syphilis.     G.  Marinesco. 

Salvarsan.     A.  Murri. 
♦Acetonuria  and  Its  Influence  in  Treatment  of  Diabetes  Melli- 
tus.     C.  V.  Noorden. 
Exostosis    and    Talalgia.       (Le    esostosi    sotto-calcanee    e    la 
talalgia.)     P.  Reclus. 
♦Sign  of  Metastasis  with  Cancer  of  Pylorus.     I.  Tansini. 
ihloridzin   Test  of   Liver   Functioning.      (Nuove   indagini   sul 
valore   semeiologleo   della   glicosuria   florizinica,    considerata 
come  segno  d'  insufiicienza  epatica.)      I.  Teissier. 

120.  Study  of  the  Patient.— The  Riforma  opens  its  twenty- 
seventh  year  with  a  special  number  containing  brief  articles 
from  twenty-six  leading  internists.  Baccelli  closes  his  bed- 
side  lecture   on   a   case   of   cancer    involving   presumably   the 
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stomach  and  spleen,  with  the  remark  that  as  Cato,  in  ancient 
Rome,  used  to  close  all  his  speeches,  on  every  occasion,  with 
the  words  "Carthage  must  be  blotted  out,"  so  he  never  lets 
an  opportunity  pass  to  reiterate  that  the  study  of  the  patient 
is  the  fundamental  basis  of  all  medical  training,  that  the 
laboratory  is  made  for  the  clinic,  and  that  the  clinic  is  tlie 
supreme  authority  at  all  times  and  on  all  occasions. 

121.  Acute  Sepsis  in  Children.— Baginsky  reports  a  case  of 
general  pneumococcus  sepsis  evidently  originating  in  the  ton- 
sils. Pneumococci  were  found  also  in  the  appendix.  In  a 
second  case  staphylococci  were  responsible.  He  has  noticed 
signs  of  primary  visceral  tuberculosis  in  twenty-four  children 
dying  from  malignant  scarlet  fever  in  the  last  few  years, 
and  also  in  nineteen  cases  of  malignant  diphtheria  but  no 
signs  of  tuberculosis  or  syphilis  were  apparent  in  the  majority 
of  his  cases  of  fulminating  sepsis  in  children. 

124.  Omentopexy  for  Recurring  Ascites  from  Valvular 
Disease. — Bozzolo  reports  a  case  in  which  the  tendency  to 
recurring  ascites  was  completely  cured  by  the  Talma,  opera- 
tion— omentopexy — to  provide  a  collateral  circulation.  The 
patient  was  a  woman  of  30  who  had  had  several  attacks  of 
acute  articular  rheumatism  leaving  a  valvular  defect  with 
cardiac  cirrhosis  of  the  liver  and  abdominal  dropsy.  There  were 
no  signs  otherwise  of  adhesive  pericarditis  and  no  traces  of 
hepatitis  were  found  at  operation.  A  week  later,  the  ascites 
had  recurred  and  in  the  third  week  GVa-  liters  of  fluid  were 
withdrawn,  and  8  liters  again  nearly  three  weeks  later;  after 
this  the  drops}'^  gradually  subsided  and  by  the  end  of  two 
months  there  was  no  further  trace  of  ascites  and  there  has 
been  no  recurrence  during  the  year  and  a  half  to  date.  Bozzolo 
knows  of  only  one  other  case  on  record  in  which  ascites  from 
a  cardiac  defect  was  treated  with  omentopexy,  and  the  result 
was   equally   successful. 

12.5.  Prophylaxis  of  Malaria. — CelH  says  that  effectual  pro- 
pliylaxis  of  malaria  requires  time,  organization,  education, 
quantities  of  quinin  and  patient  perseverance  before  it  will  be 
possible  to  eradicate  the  century-old  plague  of  malaria  in  the 
endemic  zones  in  Italy.  The  region  is  too  vast  for  destruction 
of  the  mosquitoes  by  physical,  chemical  or  biologic  means,  but 
with  the  aid  of  screening  and  quinin  it  would  soon  be  possible 
to  stamp  out  malaria  even  with  persistence  of  the  mosquitoes 
if  it  were  not  for  the  prejudice,  the  hatred  of  innovations 
among  the  authorities  and  the  apathy  and  ignorance  of  the 
population,  the  obstacles  and  deficiencies  of  the  rural  public 
health  service,  the  indifference  of  employers  and  the  indolence 
of  the  local  authorities.  Preventive  and  curative  quinin 
treatment  is  the  natural  base  for  the  antimalaria  campaign, 
he  reiterates.  This  will  cure  and  keep  well  the  people  in  the 
endemic  zones  while  tlie  country  is  being  drained  and  ren- 
dered fit  for  colonization — the  ideal  aim. 

131.  Vertebral  and   Paravertebral   Hepatic   Dulness   on   the 

Left   Side.— (^Jrocco    calls   attention    to    the    extension    on    the 

left   side   of   the   area   of    hepatic   dulness   when   tlie    liver   is 

enlarged.    He  has  found  the  upper  limit  of  the  dulness  extend' 

^^r  7,  8,  10  or  even  12  cm.  beyond  the  median  line  in  the  back 

^B«  most  instructive  sign  in  some  cases. 

^  134.  Present  Status  of  Specific  Treatment  of  Tuberculosis.— 
Maragliano  comments  on  the  increasing  comph^xity  of  tiie 
morbid  conditions  as  the  tuberculosis  progresses,  other  factors 
coming  into  play,  secondary  infection  and  the  toxic  jjroducts 
from  disintegration  of  cells  and  bacteria,  so  that  the  prinuiry 
influence  of  the  tubercle  bacilli  is  gradually  oversluidowed  by 
the* crowd  of  other  pathogenic  elements  which  in  time  dominate 
the  situation.  There  is  a  vast  difl'erence,  he  reiterates,  between 
tuberculosis  and  jditliisis;  the  latter  is  a  complex  of  dys- 
trophic changes  set  in  motion  by  the  tubercle  bacillus  but 
I. living  long  outgrown  its  influence.  Specific  treatment  of 
nborcniosis  acts  only  on  the  primal  tubercle  bacilli  and 
iu'ir  toxins,  and  it  is  absurd  to  expect  it  to  combat  tlie 
tlier  factors.  If  physicians  will  bear  this  in  mind  they  will 
,i|.|ireciiite  better  the  limitations  of  tuberculin  treatment  and 
not  be  disappointed  wiien  it  proves  impotent  against  the 
subsidiary  but  gradually  overmiistering  factors. 

13:».  Chronic  Thyroid  Insufficiency.— Marchiafava  reports 
iie  case-histories  of  two  men  and  a  woman,  between  the  a<'es 
t   44  and  55,  who  sulTered  for  months  or  years  from  severe 


neuromuscular  prostration,  apathy  and  somnolency;  they  were 
incapacitated  for  business  by  dropping  to  sleep  at  any  moment 
and  snoring.  The  appetite  and  digestion  remained  normal 
but  the  face  was  swollen,  although  not  edematous,  and  there 
was  a  tendency  to  obesity  and  chilliness;  the  skin  was  dry, 
the  pulse  weak  and  slow  but  regular,  the  gait  uncertain  and 
languid,  the  voice  hoarse.  Tlie  syndrome  suggested  possibly 
chronic  uremic  poisoning,  but  there  was  no  headache  or  visual 
disturbance.  He  attributed  the  trouble  to  thyroid  insufliciency 
and  his  diagnosis  was  confirmed  by  the  prompt  recovery  under 
thyroid  treatment.  His  records  include  two  other  cases  of 
chronic  hypothyroidism  in  which  similar  benefit  was  rapidly 
realized  under  organotherapy.  In  about  two  weeks  all  the 
patients  had  regained  their  strength  and  normal  poise  and 
resumed  an  active  life.  One  patient  had  taken  previously  a 
long  course  of  iodid  as  a  preventive  of  dreaded  arteriosclerosis, 
and  this  might  have  been  responsible  for  the  defective  func- 
tioning of  the  thyroid:  in  the  second  case  there  had  been  a 
preceding  attack  of  Malta  fever  which  might  have  been  the 
causal  factor.  The  urine  findings  suggested  chronic  nephritis, 
but  all  these  signs  disappeared  under  thyroid  treatment.  The 
somnolency  was  the  symptom  that  brought  the  patients  to 
the  physician,  and  the  cure  under  thyroid  treatment  throws 
possibly  some  light  on  the  mechanism  of  sleep.  He  warns  that 
albumin  and  tube-casts  in  the  mine  must  not  always  be 
ascribed  to  nephritis;  his  cases  show  that  they  may  be  the 
result  of  secondary  changes  in  the  kidneys  from  defective 
thyroid  functioning  and  will  subside  as  the  latter  is  reg- 
ulated. 

136.  Serotherapy  of  Syphilis. — ]Marinesco  injected  a  few 
syphilitics  with  serum  from  other  syphilitics  who  had  been 
injected  with  salvarsan.  but  the  results  were  disappointing. 

138.  Acetonuria  in  Diabetics. — The  various  types  of  diabetic 
acetonuria  are  here  reviewed  by  von  Xoorden  and  the  dietetic 
measures  involved  are  discussed  in  detail. 

140.  Abdominal  Sign  of  Intestinal  Metastasis  of  Pylorus 
Cancer. — Tansini  has  noticed  that  with  cancer  at  the  pylorus 
the  abdomen  is  sunken  in.  but  that  after  metastasis  has 
developed  in  the  intestines  the  abdomen  is  no  longer  sunken 
in  but  has  a  normal  aspect.  In  three  such  cases  there  was 
nothing  to  indicate  the  involvement  of  the  intestines  except 
the  lack  of  this  characteristic  retraction  of  the  abdominal 
walls  which  he  has  found  constant  with  cancer  at  the  pylorus. 
He  was  not  positive  enough  in  regard  to  the  new  sign  to 
refrain  from  an  operation  on  the  pyloric  cancer  on  that 
account  alone.  But  in  each  instance- the  laparotomy  revealed 
inoperable  metastasis  in  the  intestines. 

141.  Phloridzin  Glycosuria  and  Insufficiency  of  the  Liver. — 
Teissier  presents  evidence  to  show  that  the  glycosuria  which 
follows  injection  of  phloridi/.in  may  be  retardetl  or  prevented 
by  defective  liver  functioning  even  when  the  kidneys  are 
intact.  With  diseased  kidneys  the  liver  may  influence  in  part 
the  reaction  to  the  pliloridzin  test.  The  experiences  with  it 
show  that  the  bi<iIogic  phenomena  are  not  simple  but  complex 
reactions,  and  that  in  pathology  as  in  biology  the  functional 
synergy  of  the  organs  must  be  taken  into  account. 

Hospitalstidende,  Copenhagen 
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142  •Direct  Bronclio-EsophaKoscopy  for  Removal  of  Forcijm  Bodies. 
(FJernoIso  af  fnMnincdc  I.osomcr  fra  Lungon  or  Spisor^ret. ) 
E.  Schniicgelow. 

Januarii   It,  .V«.  i,  ;>/).  ih-^» 
14:?     Changes    in    tlip   Secretion   of   tlio   Corvlx    I'teri    During    Preg- 
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O.  .Icrsild. 
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144    •Salvarsan   in  S.vpliilis.     C.   Itasch. 

14.">  Tenosynovitis  in  tlie  Koiearni.  (Tenosynovitis  I  Iste  Kulissc 
pa  *Antil)raeliiiiiii,  led.saget  iif  rr:iktionsperii>sJitis  paa  Pro- 
cessus styloideus   radii.)      K.    Pmilsen. 

.Tatiinni/  i:>.  Xo.  \.  }>;>.  75-/01 

14(!  •Inherited  I'redl.sposltion    to  Tuberculosis.     X.   J.   Straudgaard. 
147     The    Air    in    Pneumothorax.       (I'ndersfkgel.ser    over    Pneumo- 
thorax.)     F.  Tobiesen. 

142.  Foreign  Bodies  in  Lungs  and  Esophagus.— Schmiegelow 
describes  nine  cases  in  which  uiuler  direct  visual  inspection 
it  was  possible  to  remove  the  foreign  body  promptly  and  with- 
out injury. 
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144.  Salvarsan.— Rasch  remarks  in  this  discussion  of  his 
experience  with  salvarsan,  that  this  drug  will  always  stand 
as  a  milestone  in  the  progress  of  medicine  on  account  of  the 
way  in  which  it  was  introduced,  instead  of  the  manufacturing 
chemists  casting  their  uncritically  produced  and  untried  rem- 
edies into  physicians'  hands.  He  adds  that  it  is  not  every  day 
that  Ave  encounter  a  remedy  which  seems  to  cure  two  diseases, 
relapsing  fever  and  fowl  spirillosis,  while  it  has  a  powerful 
curative  influence  on  two  others,  syphilis  and  frambesia,  and 
is  proving  useful  also  in  a  fifth,  quinin-proof  malaria.  He 
advocates  giving  salvarsan  in  syphilis  in  conjunction  with 
mercury  or  in  combination  with  other  old  antisyphilitic 
measures — such  as  antimony  and  potassium  tartrate  or  chro- 
mium and  gold  compounds — which  have  recently  been  shown 
to  have  a  destructive  action  on  trypanosomes.  A  rational 
revival  and  combination  of  remedies  has  often  given  better 
results  in  Rasch's  practice  than  a  correspondingly  large  dose 
of  a  single  drug,  while  the  toxic  action  was  much  less.  Ehr- 
lich  has  also  stated  that  his  research  on  chemotherapy  has 
confirmed  the  probable  advantages  of  this  method. 

146.  Inherited  Predisposition  to  Tuberculosis. — Strandgaard 
has  been  studying  conditions  in  eighty-nine  families  in  which 
he  has  known  of  197  cases  of  tuberculosis,  and  tabulates  the 
details  for  comparison,  listing  the  stage  and  extent  of  the 
pulmonary  affection,  the  age  at  which  it  developed,  the  special 
symptoms  and  complications  and  the  course.  In  twenty-three 
of  the  cases  a  parent  and  child  were  aff'ected,  in  the  others, 
brothers  and  sisters  only.  He  does  not  draw  any  genera] 
conclusions. 
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148  *RecurrIng  Ma.stoiditls.     S.  V.  W.  Jantzen. 

149  *Unusual  Causes  for  Restlessness  in  Infants.      (Et  Par  vigtige 

Affektioner  hos  spsede  B0rn. )      F.  Ingerslev. 

148.  Recurring  Mastoiditis. — Jantzen  tabulates  the  details 
of  twenty-one  cases  of  recurring  mastoiditis  in  which  a  second 
operation  was  required;  the  total  mastoid  operations  at 
Mygind's  clinic  during  the  period  1905  to  date  was  225.  Only 
one  of  the  patients  with  recurrence  was  an  adult.  The  interval 
ranged  from  a  few  months  to  five  years.  He  discusses  the 
causes  for  recurrence  and  the  means  to  avoid  and  treat  it, 
reviewing  considerable  literature  on  the  subject. 

149.  Unusual  Causes  for  Restlessness  in  Infants. — Ingerslev 
discusses  adhesive  balanopostitis  and  fissure  of  the  anus  as 
liable  to  make  infants  fret  and  cry  when  none  of  the  usual 
causes  for  restlessness  can  be  discovered.  He  thinks  that  fis- 
sure of  the  anus  is  much  more  common  than  is  generally 
recognized. 


Correction. — Serodiagnosis  of  Syphilis. — The  temperature 
specified  in  the  sixteenth  line  of  abstract  95,  page  547,  Feb. 
18,  1911,  should  have  been  55  C.  instead  of  65  C,  as  printed. 
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New  Patents 

patents  of  interest  to  physicians. 

Dispensing  device  for  soda  fountains.     William  H.  Becker 

and  C.  W.  Steed,  St.  I^uis. 
Abdominal    bandage.      Josef   Beltermanu,    Mannheim.   Ger- 
many, 
and    965557.     Making    cuprammonium     solution.       Henry 

Bernstein,  Philadelphia. 
Pocket  sputum  cup.     John  A,  Brooke,  Wilkes-Barre,  Pa. 
Sanitary   cover   for   flesh-contact    implements.      George    ri. 

Coates,  Worcester,  Mass. 
Shaker  bottle.     John  L.  Dunnock,  Baltimore. 
Stethoscope.     Nathan  Fuchs,  Chicago. 
Valve  for  carbonated  liquid  receptacles.     George  Goldberg. 

Amsterdam,  Netherlands, 
and    965631.       Briquet    for    making    oxygen.       George    F. 

Jaubert,  Paris,  France. 
Einar   H.    Meyer   and   J.    M.   A.    Stillesen,    Niagara    Falls, 

Ontario,  Canada. 
A-ray  screen  or  shield.     Charles  H.  Meyers,  Buffalo.  N.  Y. 
Quick-threading  surgical  needles.     Martinus  J.  C.  Nyborg, 

Minneapolis,  Minn. 
Antiseptic   mouthpiece   cover.      William    H.    Waldron.    Suu 

Francisco,  Cal.,  and  L.  R.  Krumm,  Columbus,  Ohio. 
Truss.     Walter  Lange,  Zwickau,  Germany. 
Artificial  leg.     James  A.  Long,  Fair  Mount,  Ga. 
Spirometer.     George  W.  Ramage,  New  Y'ork. 
Compound   or   emulsion   and    production    of   same.      Julius 

Stockhausen,  Crefeld,  Germany. 
Formalin    vaporizer.      Jena    J.    Van  Dandaigue,    Montreal, 

Quebec,  Canada, 
and  966643.     Medicament  and  making  the  same.     Albert 

D.  Barr,  Batesville.  Ark. 
Producing    medicaments.      Albert    D.    Barr,    Jersey    Citv. 

N.  J. 
Supporting  belt  or  truss.     Henry  L.  Benner,   East   M.'inch 

Chunk,  Pa. 
Disinfector.     George  H.  Garnet,  Allentown,  Pa. 
Combined  stopper  and  connection  for  water-bottles.     Jnrob 

Honocker,  Cleveland,  Ohio. 
Syringe.     John  B.  Huppert.  Pittsburg. 
Antiseptic  body  germ  protector.     Herman  Jaffee,  Hoboken, 

N.  J.,  and  E.  M.  Dorstewitz,  New  York. 
Automatic  mercury  dropper.     Ernest  C.  Ketchum,  Boston. 
Hypodermic  syringe.     John  E.  lyce,  Conshohocken,  Pa. 
Method     and    apparatus     for     marking    ,T-ray     negatives. 

Walter  H.  Merrill,  Washington,  D.  C. 
Abdominal  supporter.     Laura  N.  Saemann,  Oak  Park,  III. 
Abdominal    supporter.      Samuel    H.    Sublett,    Sr.,    Hntton, 

Ark. 
Pasteurizing  apparatus.     August  Tlesse,  Chicago.       • 
Making  barium  sulfite.     I^e  Rov  Baker.  St.  Louis. 
Suspensory   bandage.      Samuel  *D.    Delp,   South   Bcthlohfm. 

Pa. 
Bed-pan.     Daniel  Hogan.  Hoboken,  N.  J. 
Cushion   for  bed-pane.      ,\mauda   R.    Logan,    Fact  Chelms- 
ford, and  M.  A.  L.  Barelle,  .North  Reading.  Mass. 
Bone-saw.     August  Meyer,  Oakland.  Cal. 
Strap  for  surgical  bandages,  corslets,  etc.     Mary  C.  Ninde. 

Fort  Wayne,  Ind. 
Medicinal    soaps.      Walter    Schoeller    and    W.    Schrauth, 

Berlin,  Germany. 
Combined   mixer   and   sprinkler.      Zalmon    G.    Sholes,   New 

York. 
Dispensing  container.     Clarence  E.  Stubbs,  Baltimore. 
Casein   derivatives   or   compounds   and   making   the   same. 

Rudolf  Tambach,   Ludwigshafen-on-the-Rhine,    Germany. 
Surgical  appliance.     Smith  G.  Tibbs,  Akron,  Ohio.  . 
Topical  medicated  pad.     Charles  P.  L.  Titherley,  Formby, 

England. 
X-Tny  apparatus.     Harry  F.  Waite,  New  York. 
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CESAREAN   SECTION,  WITH    SPECIAL  REFER- 
ENCE TO  THE  TIME  OF   OPERATION 
AND    ITS    TECHNIC* 

LEWIS  S.  MeMURTEY,  M.D.,  LL.D. 

LOUISVILLE,   KY. 

One  familiar  with  the  history  and  progress  of  abdom- 
inal surgery  must  be  impressed  with  the  similarity  in 
the  development  of  ovariotomy  and  Cesarean  .  section. 
The  latter  operation  is  much  older  than  ovariotomy, 
but  the  indications  for  its  application  are  less  definite 
and  positive,  and  it  has  been  universally  regarded  as  a 
final  and  desperate  effort  at  delivery  when  other  meas- 
ures have  been  tried  and  have  failed.  Like  ovario- 
tomy in  its  early  development,  Cesarean  section  has  been 
fostered  under  the  care  of  a  few  operators,  who  have 
struggled  on  in  their  efforts  despite  the  discouragement 
of  a  heavy  mortality.  That  the  Cesarean  operation  is  so 
far  behind  ovariotomy  and  hysterectomy  in  profes- 
sional favor  and  in  general  application  when  indicated 
is  due  for  the  greater  part  to  the  fact  that  the  surgeon 
competent  to  do  the  operation  rarely  has  access  to  the 
patient  until  she  is  exhausted,  often  infected,  by  futile 
efforts  at  instrumental  delivery.  With  patients  afflicted 
with  ovarian  and  uterine  tumors  no  other  operation  is 
considered  prior  to  ovariotomy  and  hysterectomy,  and 
the  operations  are  eminently  elective,  instead  of  being, 
as  too  often  obtains  with  the  Cesarean  section,  opera- 
tions of  emergency. 

The  patients  requiring  delivery  by  abdominal  hys- 
terotomy who  are  so  fortunate  as  to  be  confined  in 
maternity  hospitals,  where  every  modern  facility  and 
surgical  sjcill  are  at  command,  compose  only  a  small 
proportion  of  the  great  number  who  meet  the  same 
issues  of  life  and  death  amid  the  disadvantages  of 
confinement  in  their  own  homes. 

The  late  Dr.  R.  P.  Harris,  of  Philadelphia,  writing 
in  1889,  reported  that  there  had  been  175  Cesarean  oper- 
ations in  the  United  States  with  110  deaths.  He  also 
states  that  from  April,  1884,  to  February,  1885,  six 
Cesarean  sections  were  done  in  this  country  and  all 
of  the  mothers  and  children  died.^  Lusk  reports  on 
high  authority  that  in  the  lying-in  hospital  in  Vienna 
during  the  nineteenth  century  up  to  1880,  not  one 
woman  had  survived  Cesarean  section.  On  equally  high 
authority,  he  reported  that  in  Paris  up  to  1873  there 
had  not  been  one  successful  Cesarean  section  in  eighty 
years.  I  beg  to  follow  this  report  of  Lusk  showing  the 
results  of  the  operation  prior  to  the  antiseptic  era,  and 
the  report  of  Harris  after  the  antiseptic  era,  but  prior 

•  Read  beforo  the  Southorn  Sni-glcnl  and  Gynecological  Associa- 
tion, at  NnshTllle,  Tenn.,  Dec.  14,  1910. 

1.  Amerkun  System  of  Obstetrics,  1889.  Philadelphia.  Lea  Bros. 
&  Co, 


to  the  perfection  of  aseptic  methods  and  before  the 
general  adoption  of  Sanger's  technic,  with  present-day 
results. 

In  Germany  the  operation  has  attained  a  high  degree 
of  perfection  in  the  hands  of  Sanger,  Leopold  and  Ols- 
hausen.  The  latter  (Olshausen)  has  reported  a  series 
of  sixty-five  cases  with  a  mortality  of  4.6  per  cent. 
Reynolds,  of  Boston,  reports  in  1907  thirty  cases  witli- 
out  a  death.  In  all  these  cases  the  operation  was  prim- 
ary; it  was  elective,  and  the  patients  had  not  been  sub- 
jected to  repeated  examination  and  efforts  at  delivery. 
These  results  mark  the  standard  that  can  be  attained 
bv  early  examination,  hospital  facilities  and  surgical 
skill. 

Dr.  Asa  B.  Davis,  of  the  Lying-in  Hospital  in  New- 
York,  reports  (September,  1910)  that  in  a  service  of 
68,200  obstetrical  cases  at  that  hospital  there  were  256 
Cesarean  sections  performed.  The  maternal  mortality 
was  -14.06  per  cent. ;  the  fetal  mortality  20.08  per  cent. 
Of  these,  seventy-eight  operations  were  performed  by 
Dr.  Davis,  with  a  maternal  mortality  of  16.67  per  cent. 
Of  these  thirteen  deaths,  the  report  gives  among  causes 
of  death  the  following:  "prolonged  labor,  sepsis,  sup- 
pression of  urine;  midwife  in  charge  for  twenty-four 
hours";  another  "prolonged  labor,  sepsis  before  admis- 
sion to  hospital";  and  "prolonged  attempt  at  high  for- 
ceps by  private  physician;  general  streptococcemia." 
Twelve  of  the  sixty-seven  women  had  had  repeated 
Cesarean  sections;  one  had  undergone  the  operation 
three  times  and  one  five  times.  In  some  of  these  cases 
the  operation  was  necessitated  by  multiple  sarcoma  of 
abdominal  and  pelvic  viscera,  or  by  carcinoma  of  cervix 
and  vagina;  and  there  were  seven  cases  of  eclampsia. 
A  study  of  this  report  will  convince  one  that  if  every 
reasonable  advantage  be  utilized,  if  the  operation  be  not 
delayed  and  if  the  patient  is  not  infected  beforehand, 
this  operation  can  be  done  under  proper  hospital  condi- 
tions, in  uncomplicated  eases,  with  a  mortality  as  low 
as  that  of  ovariotomy. 

As  with  all  abdominal  operations,  the  splendid  results 
of  the  present  time  have  been  made  possible  by  the  dis- 
covery and  perfection  of  aseptic  surgery.  In  1876  Porro 
made  the  great  contribution  to  the  operation  which  has 
forever  attached  his  name  to  the  radical  operation.  To 
Cesarean  section  as  previously  .  performed  he  added 
hysterectomy.  By  this  procedure  both  hemorrhage  and 
sepsis  were  materially  lessened.  It  gave  a  great  impetus 
to  the  operation,  and  in  labor  complicated  by  uterine 
neoplasms  will  remain  a  standard  and  perfected  opera- 
tion. The  greater  number  of  the  Cesarean  operations 
done  by  me  have  been  based  on  this  indication,  and  con- 
sisted of  the  Porro  operation  with  retroperitoneal  treat- 
ment of  the  pedicle."  It  is  an  ideal  operation  under  such 
conditions. 
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In  1882  Sanger  made  his  epochal  contribution 
to  the  technic  of  Cesarean  sectien.  Previous  to  this 
time,  after  incision  of  the  uterus  and  delivery  of  fetns 
and  placenta,  the  uterine  walls  were  left  to  be  approxi- 
mated 'bv  the  physiologic  contraction  of  the  uterus. 
Sanger  demonstrated  the  importance  of  suturing  the 
uterine  incision  with  deep  sutures  down  to,  but  not 
including,  the  uterine  mucosa,  and  adding  a  neat  sutur- 
ing of  the  peritoneum  over  the  entire  length  of  the  inci- 
sion. As  a  result  of  Sanger's  addition  to  the  technic  of 
the  operation,  and  the  simultaneous  improvement  in 
aseptic  surgery,  the  operation  was  at  once  followed  by 
unprecedented  success  and  has  attained  its  present  high 
place  as  an  operation  of  choice. 

The  operation  as  practiced  by  Sanger  consisted  of  the 
median  abdominal  incision  midway  of  the  abdomen ; 
turning  the  uterus  out  of  the  abdomen  before  opening 
it ;  two  or  three  sutures  were  placed  at  the  upper  angle 
of  the  abdominal  incision  and  tied  after  the  uterus  was 
delivered  to  protect  the  subjacent  peritoneum ;  a  sheet 
of  rubber  was  then  placed  beneath  the  uterus  to  protect 
the  lower  peritoneum ;  the  cervix  was  constricted  with 
rubber  tubing  to  control  hemorrhage ;  the  uterus  was 
incised  through  its  anterior  wall  vertically;  fetus  and 
placenta  delivered;  the  rubber  tube  removed  as  soon  as 
uterine  contraction  obtained;  the  uterine  sutures  were 
of  silk  and  were  placed  as  already  described ;  before  any 
of  the  sutures  were  tied  the  uterine  cavity  was  washed 
out  with  an  antiseptic  solution,  and  the  uterine  cervix 
dilated  to  insure  drainage.  The  uterus  was  then  returned 
to  the  abdomen,  and  the  abdominal  incision  closed. 

As  in  all  abdominal  operations,  this  operative  pro- 
cedure as  devised  by  its  author  has  been  simplified  with 
experience.  It  was  soon  discovered  that  the  elastic  tube 
placed  around  the  cervix  produced  atony  of  the  uterus 
and  predisposed  to  post-partuni  hemorrhage;  also  that  it 
frequently  encircled  the  child's  head  and  interfered  with 
delivery.  The  constricting  tube  was  first  replaced  by 
manual  compression  of  the  uterine  arteries  by  an  assis- 
tant. Later  even  this  was  found  to  be  unnecessary,  as  the 
hemorrhage  can  be  effectually  controlled  by  the  pressure 
of  a  gauze  towel  packed  into  the  uterine  incision  while 
the  sutures  are  being  placed.  The  uterus  need  not  be 
brought  out  through  the  abdominal  incision,  and  all 
exposure  and  handling  of  the  abdominal  viscera  should 
l)e  avoided.  At  the  beginning  of  the  operation  an  assis- 
tant should  place  his  hands  flat  on  the  abdominal  wall, 
one  on  each  side,  hold  the  uterus  steady,  and  keep  the 
abdominal  wall  closely  in  apposition  with  the  uterus. 
A  double  tenaculum  at  the  upper  angle  of  the  uterine 
incision,  another  fixed  in  the  lower  angle,  will  give  the 
operator  perfect  control  of  the  uterus  while  incising  and 
suturing  that  organ.  The  utmost  care  should  be 
observed  to  protect  the  peritoneum  ffom  the  amniotic 
fluid.  Davis  assures  us  that  in  no  instance  has  he  found 
it  necessary  to  dilate  the  cervix  to  secure  drainage.  No 
application  of  any  kind  should  be  made  to  the  uterine 
cavity  after  the  fetus  and  placenta  have  been  delivered. 
The  suture  material  best  adapted  for  the  uterine  inci- 
sion is  chromic  catgut,  No.  2.  The  after-treatment  is 
the  same  as  that  of  other  abdominal  operations. 

The  operation  should  be  performed  with  the  same 
(loliberate  care  and  expedition  as  are  observed  in  other 
abdominal  operations.  There  seems  to  be  a  general 
impression  on  the  part  of  surgeons  that  exceptional 
rapidity  bordering  on  haste  should  characterize  the  steps 
of  the  operation.    There  is  no  valid  reason  for  this. 


Davis  makes  the  abdominal  incision  above  the  umbil- 
icus, and  the  uterine  incision  just  below  the  fundus  of 
that  organ.  I  do  not  believe  that  the  site  of  the  incision 
is  of  essential  importance.  The  abdominal  wall  at  the 
full  term  of  pregnancy  is  thin  and  relaxes  easily.  As 
soon  as  the  abdominal  incision  is  made  and  the  uterus 
exposed,  long  gauze  pads  wrung  out  of  warm  salt  solu- 
tion are  placed  within  the  abdomen  to  hold  back  the 
omentum  and  intestines  and  protect  peritoneal  surfaces 
while  the  uterus  is  being  emptied  and  closed. 

Unfortunately,  in  the  majority  of  cases,  the  operator 
has  no  choice  as  to  the  time  of  election  for  the  opera- 
tion, the  patient  being  usually  in  active  and  prolonged 
labor  when  he  is  called  on  to  operate.  When  the  patient 
is  under  observation  in  advance  and  choice  of  time  for 
operation  can  be  made,  it  is  preferable  to  operate  after 
labor  has  assuredly  begun.  To  elect  this  time  from  the 
menstrual  history  is  inaccurate  and  will  not  infrequently 
result  in  the  delivery  of  a  premature  child,  No  dilata- 
tion of  the  cervix  or  preliminary  vaginal  operation,  other 
than  thorough  cleansing  of  the  vagina,  should  be  done. 

With  the  demonstrated  results  of  Cesarean  section, 
as  now  obtained,  the  scope  of  the  operation  must  neces- 
sarily be  widened  and  its  application  greatly  extended. 
What  is  most  needed  at  the  present  time  (and  this 
thought  has  inspired  this  paper),  is  an  active  interest 
on  the  part  of  all  abdominal  surgeons,  and  such  a  cam- 
paign of  education  as  was  successfully  applied  some 
years  since  in  behalf  of  early  operation  in  other  condi- 
tions requiring  prompt  surgical  intervention.  It  is 
established  that  the  primary  Cesarean  operation  in 
skilled  hands  has  a  mortality  quite  as  low  as  uncom- 
plicated ovariotomy  and  clean  hysteromyomectomy. 
With  repeated  examinations,  cervical  dilatation  and 
application  of  forcep§,  carried  out  with  crude  and  desul- 
tory observance  of  aseptic  precautions,  the  mortality  of 
abdominal  hysterotomy  is  unnecessarily  increased.  The 
cooperation  of  the  surgeon  and  the  general  practitioner 
is  necessary  to  correct  this  fatal  error. 

Fourth  and  Chestnut  Streets. 


THE    MOBILIZATION  OF  JOINTS  BY   MEANS 
OF    THE    RUBBER    BANDAGE 

A.  C.  STRACHAUER,  M.D. 

Associate  Surgeon,  Minnesota  University  Hospital 
MINNEAPOLIS 

The  mobilization  of  joints  is  a  common  field  of  neg- 
lect. The  patient  with  a  stiff  joint  following  fracture 
IS  often  told  that  time  alone  will"  bring  a  restoration  of 
the  normal  range  of  motion,  which  is  in  a  degree  true, 
but  the  patient  so  dismissed  feels,  and  is,  neglected,  for 
much  time  can  be  saved  for  him  by  proper  treatment. 
Not  this  alone,  but  many  a  brilliant  success  in  fracture 
treatment  is  greatly  overshadowed  in  the  patient's  esti- 
mation by  the  resultant  stiffness  following  the  removal 
of  splints.  In  addition  to  the  cases  in  which  time  alone 
usually  successfully  obtains  the  normal  range  of  motion, 
IS  the  group  of  immovable  joints,  and  cases  of  limited 
range  which,  if  neglected,  do  not  improve,  and  which, 
with  the  exception  of  those  of  bony  ankylosis,  exuberant 
callus  or  displaced  fragments  following  fracture  — 
cases  of  mechanical  obstruction  to  be  relieved  alone  bv 
operation— brilliantly  respond  to  proper  treatment  in 
various  decrees. 
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The  causes  of  the  stiff  Joint  following  fracture,  exclu- 
sive of  the  results  of  direct  injury  of  the  joint,  are : 
edema,  atrophy,  shortening  and  loss  of  elasticity  of  mus- 
cles and  the  periarticular  tissues;  cicatricial  contraction 
and  fibrous  changes,  more  common  in  suppurating  open 
fractures,  and  traumatic  arthritis.  This  stiffness  of 
joints,  as  is  well  known,  obtains  not  only  in  the  struc- 
tures directly  involved  but  in  the  related  joints  of  the 
extremity,  due  to  a  coincident  sprain  or  to  enforced 
quiet,  as  a  part  of  the  dressing;  i.  e.,  stiff  knee  after 
fracture  of  thigh;  stiff  elbow,  wrist  and  fingers  after 
fracture  of  arm. 

TREATMENT 

Massage,  hot  and  cold  baths,  high  dry  heat,  active 
motion,  less  passive  motion,  and  the  method  of  mobiliza- 
tion by  means  of  the  rubber  bandage  to  be  now 
described,  and  which  is  not  intended  to  replace  or  mini- 
mize the  importance  of  the  first  mentioned  measures, 
constitute  the  treatment. 

Gradual  .strong  flexion  and  extension  is  obtained  by 
the  application  of  a  rubber  bandage  of  the  ordinary  2i/^ 
inch  variety,  or  of  double  weight  for  most  of  the  dress- 
ings. The  manner  of  the  application  is  made  in  accord- 
ance with  the  indications  and  requirements  of  each  case. 


Fig.  1. — A  method  of  securing  flexion  of  the  elbow-joint  by  means 
of  a  rubber  bandage. 

and  is  so  made  that  the  contraction  of  the  bandage  takes 
place  in  the  line  of  the  desired  increase  of  motion ;  that 
is,  in  the  line  of  normal  movement. 

The  eMstic  contraction  of  the  rubber  bandage  by  its 
gradual,  even,  confidence-gaining  quality,  overcomes, 
first,  the  voluntary  and  spasmodic  contraction  of  the 
guarding,  protecting  muscles  and  tires  them  out.  Com- 
plete relaxation  is  so  obtained,  at  which  stage  the  con- 
traction of  the  rubber  bandage  is  exerted  on  the  short- 
ened, contracted  structures  and  mechanically  stretches 
them.  By  this  means,  at  one  sitting,  a  range  of  motion 
far  greater  than  can  be  obtained  by  passive  movement  is 
realized,  which  is  not  followed  by  so  great  an  irritative 
reaction  and  which  is  not  so  painful  as  effective  passive 
movement.  The  patient's  confidence  in  making  greater 
active  movements  is  also  greatly  increased  by  the  demon- 
stration of  tile  degree  obtainable  with  the  rubber  ban- 
dage, and  his  cooperation  from  now  on  is  obtained. 

A  small  amount  of  pain  t>nd  discomfort  is  permissible 
during  the  treatment,  the  length  of  which  is  controlled 
by  the  patient's  fortitude  and  disposition,  the  rule  to  be 
strictly  adhered  to  being  that  the  joint  should  not  be 
tender  on  the  following  day.  The  first  several  applica- 
tions are  made  every  second  day,  after  which  they 
should  be  made  daily. 


Joints  of  false  or  fibrous  ankylosis,  in  which  there 
is  no  danger  of  making  active  a  quiescent  infection, 
should  be  broken  up  under  anesthesia,  the  reformation 
of  such  ankylosis  prevented,  and  the  mobility  increased 
by  beginning  on  the  second  day  following  the  forcible 
procedure,  the  application  of  the  rubber  bandage  method. 

TECHNIC  IX  SPECIFIC  CASES 

The  Elbow-Joint. — ^T'or  flexion:  Secure  the  initial 
extremity  of  the  rubber  bandage  without  stretching  by 
several  cii'cular  turns  around  the  forearm,  just  above  the 


Fi^.  2. — Another  method  of  securing  flexion  of  the  elbow-joint; 
curtain  rings  are  secured  to  the  arm  and  wrist,  through  which  the 
rubber  bandage  is  drawn. 


Fig.  3. — Method  of  securing  extension  of  the  elbow-jolnt.  A 
straight  splint  is  secured  to  the  arm  by  means  of  a  roller  bandage 
and  extension  is  made  from  the  distal  end  of  this  by  means  of  the 
rubber  bandage  encircling  the  wrist. 

wrist;  carry  the  stretched  bandage  to  the  upper  end  of 
the  arm,  making  one  unstretched  circular  turn  around 
the  limb,  and  then  return  with  stretched  bandage  to  the 
starting  place  above  the  wrist,  where  a  single  circular 
unstretched  turn  is  made.  Repeat  the  application 
between  the  wrist  and  arm  several  times  with  the  band- 
age on  the  stretch,  omitting  the  circular  turns  (Fig.  1). 
In  certain  cases  it  is  of  advantage  to  modify  this  dress- 
ing and  those  portions  of  the  following  in  which  the 
rubber  bandage  is  secured  by  completely  encircling  the 
limb,  by  fastening  by  a  gauze  or  muslin  bandage  at  such 
places  a  large  wooden  curtain  ring  of  the  ordinary  vari- 
ety, the  stretched  rubber  bandage  being  then  carried 
through  these  rings  instead  of  surrounding  tiie  limb, 
so  insuring  security  and  avoiding  any  possible  constric- 
tion of  the  circulation  (Fig.  2). 
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For  extension:  Fasten  securely  to  the  arm,  by  an 
ordinary  gauze  bandage,  a  firm,  straight  posterior  splint, 
somewhat  longer  than  the  length  of  the  complete  upper 
extremity.  Secure  the  initial  extremity  of  the  rubber 
bandage  by  several  unstretched  circular  turns  around 
tlie  forearm  just  above  the  wrist;  carry  the  stretched 
bandage  to  and  around  the  free  extremity  of  the  pos- 
terior splint,  and  return  with  stretched  bandage  to  the 
starting-place,  repeating  the  application  between  fore- 
arm and  splint  a  half  a  dozen  times  (Fig.  3). 


Fig.  4. — Method  of  securing  extension  of  the  wrist.  The  rubber 
bandage  encircles  the  arm  above  the  elbow  and  the  hand  around  the 
palm. 


Fig.  5. — Method  of  applying  the  rubber  bandage  to  secure  flexion 
of  the  knee-joint.  The  patient  sits  on  a  chair  and  the  bandage 
encircles  the  ankle  and  the  leg  of  the  chair. 

The  Wrist. — For  flexion :  Flex  the  supinated  forearm 
on  the  arm  at  a  right  angle.  Secure  the  initial  extremity 
of  the  rubber  bandage  by  several  unstretched  turns 
transversely  around  the  hand;  carry  the  stretched  band- 
age over  the  flexor  surface  of  the  forearm  to  the  lower 
end  of  the  arm  and  make  a  single  unstretched  turn 
around  the  arm  just  above  the  elbow.  Return  with  the 
stretched  bandage  over  the  flexor  surface  of  the  arm  to 


the  hand,  and  repeat  the  application  between  the  hand 
and  the  arm  several  times. 

For  extension :  Flex  the  pronated  forearm  on  the  arm 
at  a  right  angle.  The  stretched  bandage  is  carried  over 
the  extensor  surface  of  the  forearm ;  otherwise  the 
application  is  the  same  as  for  flexion   (Fig.  4). 

For  Finger  and  Thumb  Joints. — For  flexion:  Com- 
pletely cover  and  include  the  hand  in  a  rubber  bandage, 
the  applications  over  the  dorsum  of  the  hand  being  made 
with  unstretched  bandage,  and  those  over  flexor  surface 
or  palmar  surface  being  made  with  stretched  bandage, 
securing  by  unstretched  turns  around  the  wrist.  This 
may  be  combined  with  bandages  for  mobilization  of  the 
wrist- joint  as  described  above. 

For  extension :  Apply  the  stretched  rubber  bandage 
around  the  fingers  and  around  the  projecting  extremity 
of  a  suitable  posterior  splint. 

These  hand  bandages  may  be  applied  in  Dupuytren's 
contraction,  after  operative  extirpation  of  the  contracted 
cirrhotic  palmar  fascia,  and  should  also  be  instituted  as 
early  as  possible  after  cases  of  suppurative  tenosynovitis 
to  prevent  and  break  up  the  adhesions  between  the 
tendons  and  tendon  sheaths. 

The  Knee-Joint. — For  flexion:  A  strong  chair  of  a 
height  such  that  the  feet  of  the  seated  patient  hang  free 
of  the  floor  is  necessary.     These  conditions  can  be  met 


Fig.  6. — Extension  of  the  knee-joint.  With  the  limb  on  a  long 
posterior  splint  held  by  loose  gauze  bandages,  the  rubber  bandage  is 
made  to  enclose  the  knee-joint  and  the  splint,  thus  producing 
traction. 

by  the  ordinary  chair  for  an  adult  being  placed  on  and 
at  the  edge  of  a  firm  table,  box  or  platform.  The  patient 
is  seated  in  the  chair  and  secured  by  a  broad  bandage 
carried  around  the  patient's  body  and  back  of  the  chair. 
A  surcingle  supplies  the  purpose  very  well.  Fix  the 
initial  extremity  of  the  rubber  roller  by  several 
unstretched  circular  turns  around  the  leg  just  above  the 
ankle;  carry  the  stretched  bandage' to  and  around  the 
lower  end  of  the  corresponding  leg  of  the  chair,  and 
back  again  to  the  starting  place.  Repeat  the  applica- 
tions with  stretched  bandage  several  times  (Fig.  5). 

For  extension:  The  method  by  pulley  and  weight  is 
usually  superior  to  the  application  of  rubber  bandage 
with  a  posterior  splint,  and  is  always  to  be  used  in  cases 
of  extreme  contraction.  When  the  flexion  is  slight  and 
approximates  the  complete  extension,  the  rubber  bandage 
method  is  of  value.  Application:  With  the  limb  on  a 
long  strong  posterior  splint  held  by  loose  gauze  bandage, 
place  the  initial  extremity  of  the  rubber  roller  at  the 
lower  end  of  the  thigh  just  above  the  knee-joint,  and 
fix  by  making  one  or  two  circular  turns  over  the  thigh, 
and  around  and  including  the  posterior  splint.  Repeat 
the  turns  a  half  dozen  times  with  the  rubber  bandage 
on  the  stretch.  Repeat  the  same  rubber  bandage  at  the 
upper  end  of  the  leg  just  below  the  knee  (Fig.  6). 

I  wish  to  give  full  credit  to  Momburg  of  the  Bier 
Clinic,  Berlin,  for  originating  the  idea  of  making  use  of 
the  rubber  bandage  in  the  mobilization  of  joints. 
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THE    CONTROL    OF    PASTEURIZATION* 

GOTTFRIED  KOEHLER,  M.D. 

Assistant  Commissioner  of  Health 
AND 

F.   0.  TONNEY,   A.B.,  M.D. 

Director  of  Municipal   Laboratory 

CHICAGO 

The  proper  control  of  milk  pasteurization  is  highly 
important  at  the  present  time — not  only  to  the  sani- 
tarian and  the  public,  but  also  to  the  conscientious  milk- 
dealer. 

Pasteurization  as  commonly  practiced  is  the  heating 
of  milk  to  a  temperature  varying  from  140  to  185  F.  for 
varying  periods  of  time.  This  heating  may  or  may  not 
effect  the  results  intended,  and  the  product  consequently 
may  or  may  not  be  free  from  the  constituents  which  are 
intended  to  be  removed  or  destroyed  by  the  process. 

Pasteurization  has  been  lauded  and  condemned.  The 
misunderstandings  are  based  on  the  different  meanings 
of  the  term  with  reference  to  the  amount  of  heat  applied, 
tlie  time  of  exposure  and  the  results  accomplished. 
Practically,  pasteurization  is  resorted  to  for  two  reasons : 
first,  and  very  extensively,  to  enhance  the  keeping  qual- 
ities of  the  milk.  This  is  accomplished  by  destroying 
or  materially  reducing  the  number  of  acid-producing 
bacteria.  Inasmuch  as  this  kind  of  pasteurization  is 
for  commercial  purposes  the  lowest  temperature  which 
will  serve  to  accomplish  the  desired  result  is  employed. 
Milk  treated  in  this  way  is  not  usually  rendered  -safe 
from  a  sanitary  standpoint,  but  is  nevertheless,  often 
advertised  and  tendered  to  the  public  as  germ-free  and 
safe  milk.  The  conception  of  pasteurization  held  by 
some  men  is  that  the  process  described  above  is  intended 
when  pasteurization  is  recomm.ended  as  a  means  of  pro- 
curing a  safe  milk-supply  for  large  cities,  or  when  pas- 
teurization is  accepted  in  lieu  of  testing  cows  for  tuber- 
culosis or  of  instituting  adequate  inspection  of  dairies 
for  contagious  diseases. 

Secondly,  pasteurization  is  resorted  to  as  a  means  of 
securing  a  safe  milk-supply  that  could  not  otherwise  be 
procured  in  large  enough  quantity  to  supply  our  rapidly 
increasing  nrban  populations.  In  this  case  the  pasteur- 
ization must  be  controlled  and  cannot  be  carried  out  in 
the  manner  ordinarily  practiced  in  a  purely  commercial 
way  for  the  simple  purpose  of  enhancing  the  keeping 
qualities  of  the  product. 

Municipal  authorities  are  becoming  more  and  more 
active  in  safeguarding  of  cities  against  frequently  con- 
tagious and  infectious  diseases,  and  in  this  work  have 
frequently  traced  such  infections  to  the  milk-supply. 

The  need  of  safeguarding  milk-supplies  is  becoming 
more  and  more  imperative  by  reason  of  the  relatively 
low  price  of  milk  and  milk  products,  which  has  com- 
pelled the  farmer  to  practice  intensive  dairying  in  order 
to  make  the  business  at  all  profitable.  This  has  reacted 
on  the  dairy  cows.  The  animals  have  been  kept  with  the 
prime  object  of  minimizing  loss  of  energy.  Exercise  in 
the  open  air  has  been  sparingly  allowed.  In  housing  the 
proper  means  ot  ventilation  and  lighting  have  often 
been  disregarded.  With  these  essential  conditions  neg- 
lected the  resistant  forces  of  the  overworked  dairy  cows 
have  been  materially  lowered,  and  a  field  has  been  pre- 
pared for  the  spread  of  tuberculous  infection. 

The  effort  thus  far  made  to  eradicate  tuberculosis  in 
cattle  has  served  to  demonstrate  very  clearly  that  for 

*  Read  at  the  annual  meetinR  of  the  American  Tubllc  Health 
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the  present  at  least  the  killing  and  disposing  of  all 
tuberculous  animals  is  impractical.  Compensation  by 
the  state  for  animals  condemned  and  destroyed  is  in 
many  sections  impossible  on  account  of  the  magnitude 
of  the  valuations  involved.  The  segregation  of  the 
animals  according  to  the  Bang  system  necessitates  the 
pasteurization  of  the  milk,  if  it  is  to  be  used.  This 
pasteurization,  in  order  to  be  effective  against  the  spread 
of  tuberculosis,  must  be  properly  carried  out. 

Our  efforts  to  inspect  the  dairy  farms  supplying  our 
large  cities,  for  infectious  diseases,  such  as  typhoid 
fever,  scarlet  fever,  etc.,  are  at  present  rendered  ineffec- 
tive by  the  concerted  opposition  of  the  dairymen,  physi- 
cians in  charge  of  the  cases,  and  health  officers  residing 
in  the  rural  communities. 

It  is  certain  that  this  factor  of  human  contagion 
cannot  be  controlled  in  Chicago  without  increasing  tlie 
present  force  of  inspectors  manifold.  From  a  medical 
standpoint,  it  will  always  be  difficult  or  impossible  to 
recognize  the  prodromal  stage  of  measles,  incipient 
tuberculosis,  abortive  cases  of  scarlet  fever,  mild  non- 
exudative  cases  of  diphtheria,  and  especially  the  so-called 
typhoid  carriers. 

The  only  practical  way  to  eliminate  the  spread  of 
contagious  diseases  under  present  conditions  seems  to 
be  the  proper  pasteurization  of  the  milk;  and  here  again 
improper  pasteurization  would  serve  merely  to  foster  a 
false  sense  of  security.  If  the  public  is  to  be  safe- 
guarded, it  must  be  adequately  safeguarded,  and  this 
means  that  pasteurization  practiced  for  the  purpose  of 
destroying  the  disease-producing  bacteria  must  be  sub- 
ject to  control  by  health  authorities. 

In  taking  up  the  subject  of  control  of  pasteurization, 
due  consideration  should  be  given  to  the  various  kinds 
of  standards  which  may  be  made  use  of.  These  for  the 
purposes  of  this  paper  will  be  classified  under  the  fol- 
lowing three  headings:  (1)  chemical  standards;  (2) 
physical  standards,  and  (3)  bacterial  standards. 

CHEMICAL  STANDARDS 

Chemical  standards  have- been  suggested  from  time  to 
time  for  control  of  the  pasteurized  product,  but  in  prac- 
tice they  have  not  proved  satisfactory.  It  is  a  well- 
known  fact  that  milk  heated  above  176  F.  fails  to  show 
the  blue  color  when  the  Stork  test  for  enzymes  is 
applied.  Our  investigations  have  shown  that  the  results 
obtained  by  this  reaction  are  not  very  uniform  and  are 
dependent  on  a  number  of  factors,  including  primarily 
the  degree  of  temperature,  and,  to  a  certain  extent,  the 
time  of  exposure.  Pjaden.  working  in  the  Kaiserliche 
Gesundheitamt.  found  that  tlie  amount  of  peroxidases  on 
which  this  reaction  depends  varied  considerably  in  the 
milk  obtained  from  different  breeds  of  cows.  Finally, 
it  is  of  great  importance  to  recognize  that  certain  bac- 
terial products  developing  in  consequence  of  bacterial 
multiplication  in  pasteurized  milk  have  the  property 
of  transferring  oxygen,  and  hence  may  be  classed  with 
the  peroxidases.  The  other  reactions  for  peroxidases, 
such  as  the  guaiac  test  and  the  aloin  test,  are  subject  to 
the  same  influences  and  errors  as  the  Stork  reaction. 
Practically,  then,  the  Stork  test,  or  any  test  depending 
on  the  recognition  of  the  peroxidases  in  the  milk,  is 
valuable  only  in  determining  that  the  milk  has  been 
recently  heated  above  176  F.  It  would  of  course  also 
serve  to  detect  all  forms  of  boiled  or  sterilized  milk. 

The  tendency  at  the  present  time,  however,  is  to  heat 
to  as  low  a  temperature  as  possible  and  only  for  a  period 
such  as  will  serve  to  kill  all  pathogenic  organisms  and  a 
sufficient  number  of  saprophytes,  and  at  the  same  time 
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preserve  the  natural  flavor  and  chemical  composition  of 
the  milk.  Exposure  to  heat  above  certain  limits  so 
alters  the  physical  condition  of  milk  that  the  cream  does 
not  rise  naturally,  but  remains  more  or  less  completely 
emulsified.  The  public  commonly  judges  the  quality  of 
milk  by  the  amount  of  cream  that  has  risen,  especially 
in  bottled  milk,  in  which  the  cream  line  can  be  so  clearly 
determined.  Thus  the  demand  to  apply  sufficient  heat 
to  destroy  the  peroxidases  would  necessitate  the  produc- 
tion of  a  pasteurized  product  of  inferior  commercial 
•value,  speaking  of  values  as  they  are  now  appreciated. 
Such  a  demand  would  necessarily  be  harmful  at  the 
present  time  to  the  business  interests  of  the  dealer  who 
is  trying  to  place  on  the  market  a  safe  milk. 


which  99  per  cent,  of  the  bacteria  are  killed  when  the 
required  amount  of  heat  is  applied.  After  having  deter- 
mined either  experimentally  or  theoretically  the  amount 
of  heat  required,  it  then  Ijecomes  necessary  to  control 
this  factor  properly.  This  can  be  done  most  satisfactor- 
ily by  equipping  the  pasteurizing  machine  with  an  appa- 
ratus regulating  automatically  the  supply  of  heat  or 
steam,  so  as  to  produce  the  required  temperature 
of  the  outflow  of  the  pasteurized  product.  Further- 
more, a  recording  apparatus  should  be  installed,  to 
record  during  operation  the  temperature  of  the 
pasteurized  product  as  it  flows  from  the  heater.  The 
thermometer  of  this  recording  apparatus  must  be  kept 
merged  in  the  milk  in  such  a  way  that  it  is  not  exposed 


PHYSICAL   STANDARDS 

Physical  standards,  such  as  the  degree  of  temperature 
employed  and  the  time  of  exposure  are  most  valuable  in 
properly  controlling  pasteurization.  In  the  case  of 
continuous  or  so-called  flash  pasteurization,  the  degree 
of  heat  to  be  applied  should  be  made  to  confonn 
to  certain  minimum  theoretical  temperature  standards 
plus  such  additional  heat  as  may  be  required  to  kill 
about  99  per  cent,  of  the  bacteria  in  the  raw  product, 
both  of  which  requirements  will  be  discussed  later.  We 
have  found  that  the  time  of  exposure  varies  so  much 
and  is  so  indefinite  of  determination  in  the  different 
types  of  flash  machines,  that  it  is  practically  impossible 
to  prescribe  the  required  amount  of  heat  for  a  given 
type  without  determining  this  experimentally.  The 
pasteurizer  so  operated  should  be  equipped  with  a  feed- 
pipe, which  is  so  constructed  that  the  pasteurizer  cannot 
be  fed  in  excess  of  its  normal  working  capacity ;  that  is, 
in   excess  of  the  working  capacity   of  the  machine  at 


F'«.   1. — Automatic   system   of  temperature   control   and   recorder 
applied  to  Type  A  pasteurizer. 

to  escaping  steam  or  any  other  sources  of  heat  than  the 
heated  milk.  The  records  of  the  recording  ther- 
mometer are  made  in  a  closed  chamber,  which  mav  be 
kept  under  lock  and  key  in  the  control  of  the  sani'tarv 
officer  or  superintendent  of  the  establishment,  as  the 
conditions  mav  require.  Dailv  temperature  records  show 
more  accurately  the  lesser  degrees  of  fluctuation,  while 
weekly  records  are  more  convenient  in  those  cases  in 
which  it  is  necessary  to  keep  the  records  under  lock  and 
key  in  control  of  the  sanitary  officer.  Temperature 
records  kept  in  this  manner  indicate  to  the  sanitarian 
the  degree  of  efficiency,  and  to  the  operator  of  the  plant 
are  a  valuable  means  of  obtaining  more  perfect  and 
uniform  pasteurization.  Commerciallv,  this  means  less 
sour  milk  and  less  complaint  from  dissatisfied  custo- 
mers. 

Whenever  a  holding  device  is  employed  whereby  the 
milk  IS  held  at  the  temperature  of  exposure  for  a  longer 
period  of  time,  the  control  by  graphic  records  becomes 
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somewhat  more  difficult.  The  mechanism  of  the  pas- 
teurizer, or  rather  pasteurizing  system,  is  more  complex 
and  of  the  two  important  elements,  namely,  the  tem- 
perature and  the  time  of  exposure,  the  time  of  exposure 
is  relatively  difficult  to  control. 

The  temperature  may  be  controlled  by  an  automatic 
regulator  and  recording  apparatus,  as  indicated  for  con- 
tinuous pasteurization.  The  time  of  exposure,  however, 
may  be  changed  by  changing  the  mechanism  of  the 
machine.  Such  changes  can  readily  be  detected  by  an 
inspector  on  the  ground,  but  cannot  be  indicated  by  any 
simple  graphic  record,  although  practically  such  a 
recording  apparatus  could  probably  be  constructed.  Dia- 
grams showing  the  construction  of  satisfactory  tem- 
perature-regulating and  recording  devices  are  herewith 
appended. 


a  temperature  of  71  C.  or  160  F.  for  one  minute  ii 
sufficient  to  kill  the  tubercle  bacillus  in  milk. 

For  holding  devices  the  heat  requirements  determinec 
experimentally  by  Rosenau  should  guide  us  in  determin 
ing  the  required  time  and  temperature.  Rosenau  con- 
cluded from  his  experiments  that  tubercle  bacilli  anc 
other  pathogenic  bacteria  in  milk  lose  their  infective 
properties  when  heated  to  60  C.  (or  140  F.)  and  main 
tained  at  that  temperature  for  twenty  minutes,  or  to  6' 
C.  (or  149  F.)  for  a  shorter  period  of  time. 

The  minimum  temperature  requirements  usually  sel 
are,  therefore,  for  the  continuous  type  of  pasteurizer. 
160  F.  for  one  minute;  for  the  machine  equipped  with 
a  holding  device,  140  F.  for  twenty  minutes. 

The  percentage  reduction  standard  usually  adopted 
is  a  99  per  cent,  reduction  in  the  bacterial  content  ol 
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Fig.    2. — Automatic  system   of  temperature  control   and   recortler 
appUed  to  Typ<'  B  pasteurizer. 


BACTKKIAL  STANDARDS 

Bacterial  standards  should  be  threefold :  a  minimum 
temperature  requirement,  a  percentage  bacterial  reduc- 
tion standard,  and  a  maximum  permissible  bacterial 
count. 

Temperature  standards  should  be  determined  by  the 
thermal  death-points,  so  far  as  we  have  definite  knowl- 
edge of  them,  of  the  ordinary  pathogenic  bacteria  con- 
vcyable  in  milk.  A  safe  guide  in  the  case  of  flash 
pasteurization  is  the  degree  of  heat  and  time  required 
to  kill  the  tubercle  bacillus,  since  it  is  the  most  difficult 
of  the  ordinary  pathogenic  micro-organisms  to  destroy, 
and  inasmuch  as  one  cannot  hope  to  destroy  spores  with 
pasteurization  temperatures.  For  this  type  of  pasteuri- 
zation, therefore,  we  should  be  guided  by  the  results  of 
Russell  aud  Hastings,  who  determined  that  exposure  to 


the  raw  product.  This,  however,  is  not  applied  strictly, 
but  in  conjunction  with  a  minimum  allowable  count  of 
100,000  per  cubic  centimeter,  it  being  recognized  that 
it  is  perfectly  possible  to  produce  a  satisfactory  product 
from  initially  good  milk  without  an  absolute  99  i>er 
cent,  reduction,  and  on  the  other  hand  that  a  99  per 
cent,  reduction  in  an  initially  bad  milk  may  still  con- 
tain too  many  i)acteria  for  safety.  The  strict  applica- 
tion of  the  99  per  cent,  standard  ])laces  a  premium  on 
the  use  of  raw  milk  having  an  initially  high  bacterial 
content.  This  is  of  course  undesirable  and  is  readily 
eliminated  by  application  of  the  double  standard  (per- 
centage retluction  in  conjunction  with  minimum  allow- 
able count). 

During  the  past  six  months  sotiie  seventy  pasteurizing 
establishments  have  been  subjected  to  bacterial  invest' 
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gation  in  the  city  of  Chicago.     A  few  representative 
results  of  these  tests  are  here  included.^ 

A  study  of  the  results  of  these  seventy  investigations 
reveals  two  interesting  facts  aside  from  the  matter  of 
temperature  records.  First,  the  percentage  bacterial 
reduction  under  practical  working  conditions,  as  judged 
by  the  samples  taken  directly  from  the  machine,  is  in 
general  satisfactory  for  all  five  types  of  pasteurizers 
examined.  Second,  there  is  present  in  almost  all  estab- 
lishments, irrespective  of  the  type  of  machine  used,  a 
very  constant  and  uniform  element  of  recontamination. 
The  significance  of  such  recontamination  may  be  con- 
sidered from  two  angles,  but  depends  in  the  last  analysis 
on  the  extent  to  which  it  occurs.  If  the  recontamina- 
tion is  extensive,  it  may  mean  practically  the  nullifica- 
tion of  the  work  of  pasteurization.  In  fact,  instances 
have  been  noted  in  which  the  product  of  the  plant  con- 
tained more  bacteria  than  the  initial  raw  milk.  On  the 
other  hand,  if  the  recontamination  is  slight  it  may  serve 
a  very  useful  purpose,  that  is,  it  may  be  the  means  of 


TABLE  1  — BACTBRIOLOGIC   INVESTIGATIONS   OF   PASTEUR- 
IZING PLANTS  IN  CHICAGO.  JANUARY  TO  JULY.  1910 

PLANT  1. Type  A  Machine — Continuous  • 

June— Temp.,  160"  F. ;  cooled,  45»  F. 
oprial  No  Bacterial  Count. 

1376  Raw    17,000,000 

1377  Pasteurized  160°  F Kr'Inn 

1378  From  cooler  45°  F ,o:^')!xi; 

1381     Bottled    • 120,000 


Fig.  3. — Graphic  temperature  record 

introducing  a  few  acid-forming  bacteria,  and  thus 
improve  rather  than  impair  the  quality  of  the  product 
by  causing  it  to  sour  naturally.^ 
'  If  the  bacterial  count  is  sufficiently  low  to  indicate  a 
reasonable  degree  of  safety  from  the  standpoint  of  other 
bacteria,  the  reinoculation  with  acid-producers  is  of 
distinct  advantage,  inasmuch  as  it  refutes  the  objection 
commonly  raised  that  pasteurized  milk  putrefies  when  it 
is  kept  too  long. 

As  a  matter  of  fact,  it  is  probably  impossible  in  the 
control  of  pasteurization  on  a  large  scale  to  eliminate 
entirely  the  element  of  recontamination.     Particularly 

1.  For  complete  tables,  see  reprints. 

2.  The  fact  that  commercially  pasteurized  milk  sours  in  the  same 
manner  as  raw  mills  may  be  explained  by  one  of  two  assumptions  : 

(1)  tliat  there  has  been  recontamination  with  acid-forming  bacteria; 

(2)  that  a  "resistant  minority"  of  lactic  acid  bacteria  has  survived 
the  heat  of  pasteurization.  Avers  reports  that  a  small  percentage  of 
the  lactic  acid  bacteria  may  resist  a  temperature  as  high  as  l.>0  t ., 
and  also  that  one  strain  of  Streptococcus  lacticus  had  a  thermal 
death-point  of  168  F.  (Bull.  126,  U.  S.  Dept.  of  Agric,  Bureau  of 
Animal  Industry).  We  are  inclined  to  believe  that  the  element  of 
recontamination  is  the  more  Important  of  the  two,  judging  from  the 
fact  that  samples  taken  from  the  pasteurizing  machine  proper  do 
not  usuallv  develop  acidity,  while  bottled  samples  taken  from  the 
same  plants  at  the  same  time  almost  invariably  develop  about  the 
s«nii>  acidity  as  the  raw  samples. 


Plant  6. — Type  D  Machine — Continuous  t. 
August — Temp.,  165°  F.  ;  cooled,  48°  F. 


Serial  No. 


Bacterial  Count. 


2860  Raw    650,000 

2861  Pasteurized   from  machine   165°   F . .  4,500 

2862  Cooler  48°   F „I'X5^^ 

2863  Bottle     filler     127,000 

2864  Bottle    uncapped    108,000 

2865  Bottle    capped    66,000 

Plant  7. — Type  B  Machine — Continuous  t 
April — Temp.,    160°    F. ;   cooled,   54°    F. 
Sprinl  No                                                                Bacterial  Count. 
^979     Raw    69,000 

980  Pasteurized    160°    F 2,000 

981  Cooler  54°    F 14,000 

982  Bottle  uncapped 16,000 

983  Bottle  capped 14,000 

Plant  11. — Type  E  Machine — Held-Time,  10  Minutes  § 

March — Temp.,  150°  P. ;  cooled,  60°  F. 

Serial  No.  Bacterial  Count. 

570  Raw    50,000 

571  Pasteurized  150°  F 4,500 

572  Pasteurized,  held  10  minutes 2,500 

573  Pasteurized  bottle  filler 3,200 

574  Pasteurized    8,500 

Plant  19. — Type  E  Machine — Held  20  Minutes 
March — Temp.,  147°  F. ;  cooled,  60°  F. 
Serial  No.                                                               Bacterial  Count. 
803     Raw    5,00 J,000 

806  Held  in  can  20  minutes 22,000 

807  Cooler 36,000 

808  Bottle  uncapped 77,600     • 

809  Bottle  capped 84,000 

Plant  21. — Type  F  Machine — Continuous  || 

March — Temp.,  150°  F. ;  cooled,  45°  F. 

Serial  No.  Bacterial  Count. 

734  Raw 450.000 

735  Pasteurized 7,000 

737  Cooler 10,000 

738  Bottler    10,500 

739  Bottle  uncapped 8,600 

740  Bottle  capped 50,000 

Plant  21 

May — Temp.,  150°  F. 

Serial  No.  Bacterial  Count. 

1240  Raw    1,900,000 

1241  Pasteurized  150°  F 8,000 

1242  Cooler 9,000 

1243  Bottle  uncapped 9,300 

1244  Bottle  capped 16,000 

Plant  32. — Type  D  Machine — Continuous 

May — Temp.,    162°    F. ;   cooled,    42°    F. 

Serial  No.  Bacterial  Count. 

1139  Raw    1,500.000 

1140  Pasteurized  162°  F 2,200 

1141  Cooler   42°    F 1,500 

1142  Bottler    2.000 

1143  Can     8,500 

Plant  35. — Type  B  Machine — Continuous 

January — Temp.,  104°  F.  ;  cooled,  50°   F. 

Serial  No.  Bacterial  Count. 

08     Raw    701,000 

99     Pasteurized   2,300 

100  From   cooler    6,000 

101  Bottled  and  capped   10,000 

Plant  51 — Type  E  Machine — Held  20  Minutes 

August — Temp.,  143°  F. 

Serial  No.  Bacterial  Count. 

2999  Raw    21,000.000 

3000  Pasteurized   143°    56,000 

3001  Held    20    minutes less  than  1.000 

3003  Bottle  filler 18.000 

3004  Bottle  uncapped 10.800 

3005  Bottle    capped    17,900 

PASTEURIZING   MACHINES 
4.u'  ^•^T'"  ^' — '^  .iacketed  cylinder.     Milk  flows  in  •at  bottom,  upward 
through  center  of  cylinder  and  out  at  top.     The  jacket  is  filled  with 
live  steam. 

t  T/P^  S' — ^^'^^^  flows  straight  down  over  a  heated  cone. 

i  type  B. — A  hollow  cylinder  with  metal  core.  Milk  flows  in  at 
bottom,  upward  in  a  thin  stream  between  the  core  and  jacket,  and 
out  at  top      Heat  is  applied  from  outer  jacket. 

II  'r^^  ^ —  flows  down  in  a  spiral  groove  over  a  heated  cone. 

I  i  lype  F. — A  long  trough  in  which  hollow  revolving  disks  are  set 
at  right  angles  to  axis  of  trough.  Disks  are  filled  with  steam.  Milk 
flows  along  trough  and  is  retarded  by  the  disks. 

uoidmg  device  may  be  attached  to  any  of  these  types. 
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is  this  true  when  there  are  numerous  small  dealers  to 
be  covered  who  cannot  afford  the  services  of  a  bacteriolo- 
gist. Nevertheless,  it  is  obvious  that  this  point  should 
be  closely  studied  and  the  effort  made  to  reduce  the 
recontamination  to  a  minimum.  It  is  of  course  a  bac- 
teriologic  problem,  and  should  be  handled  by  a  trained 
bacteriologist  rather  than  by  the  ordinary  milk  inspector 
who  has  had  little  or  no  laboratory  expsrience.  That 
there  is  much  recontamination  still  going  on  in  Chicago 
is  to  be  expected  considering  the  fact  that  the  work  of 
pasteurization  is  at  present  in  a  transitional  stage. 

The  control  of  conditions  at  the  pasteurizing  plant, 
however,  is  fairly  simple  compared  to  the  control  of  the 
conditions  under  which  pasteurized  milk  is  marketed. 
In  a  large  city,  this  feature  of  the  work  is  necessarily 
difficult.  It  means  the  additional  necessity  of  securing 
proper  methods  of  cooling,  of  preventing  the  practice  of 
selling  kept-over  samples,  and  of  educating  the  entire 
milk-producing  and  distributing  industry  in  the  proper 
care  of  the  pasteurized  product.  It  involves  the  uproot- 
ing of  old  preexisting  practices,  which  have  been  in 
vogue  for  years  and  are  therefore  extremely  difficult  to 
eradicate. 

From  a  study  of  the  accompanying  monthly  averages 
of  the  bacterial  counts  of  raw  milk,  pasteurized  milk 
from  plants,  and  pasteurized  market  samples  collected 
in  Chicago,  it  appears  that  the  general  run  of  the  pas- 
teurized market  samples  is  considerably  higher  than 
that  of  the  samples  from  plants,  and  that  in  a  general 
way  the  bacterial  counts  of  market  samples  follow 
closely  the  temperature  curve  of  the  weather. 


5LE 


MONTHLY    AVERAGES    OF    BA( 
JANUARY  TO  JULY.   1910 


Total 
l-^xamin- 
nuary.  1910.  ations. 

Pasteurizing  plants   41 

Pasteurized  market 112 

Raw    64 

February,  1910. 

Pasteurizing  plants    41 

Pasteurized  market    155 

Raw 61 

March,  1910. 

Pasteurizing  plants    80 

Pasteurized  market    154 

Raw    17 

April,  1910. 

Pasteurizing  plants    36 

Pasteurized  market    120 

Raw    43 

May,  1910. 

Pasteurizing  plants   39 

Pasteurized  market    76 

Raw    61 

June,  1910. 

Pasteurizing  plants    28 

Pasteurized  market    66 

[    Raw    44 

I        July.  1910. 

Pasteurizing  plants   74 

Pasteurized  market    129 

Raw    r)88 


:terial  counts 

Average 
per  c.c. 

40,700 
277.800 

1,067,000 

Per  Cent 
Below 
500.000 
100 
84 
45 

213,000 

938,000 

1,768,000 

88 
69 
46 

3.34,000 
1,580.000 
1,664,000 

85 
45 
35 

124.000 

694,000 

5,948,000 

94 

78 
70 

79,700 
1.273.000 
4,892,000 

95 
63 
57 

371,000 
1,492,000 
4,507,000 

75 
53 
25 

185.000 

3,106.000 

12.235,000 

95 
49 
19 

During  the  month  gf  January,  1910,  the  average  bac- 
terial count  of  market  samples  was  277,800  per  cubic 
centimeter;  in  February,  938,000  per  cubic  centimeter. 
In  March,  which  was  an  unusually  warm  month 
for  this  time  of  the  year,  the  average  rose  to 
1,580,000  per  cubic  centimeter.  With  the  cool  weather 
of  April  it  fell  to  594,000,  and  in  the  warmer  months 
^Hy  and  June  reached  1,273,000  and  1.492,000  per 

i'ic  centimeter  respectively,  while  in  the  heat  of  July 
the  average  of  market  pasteurized  samples  reached  the 
excessive  figure  of  3,106,000. 

Obviously  the  control  of  the  marketing  of  pasteurized 
milk  in  Chicago    is    still    unsatisfactory,    althoudi    it 


should  be  noted  that  the  averages  of  this  product  are  in 
every  instance  lower  than  those  of  the  raw  milk  for  the 
corresponding  period,  and  that  the  percentage  of  sam- 
ples, which  may  be  considered  reasonably  safe  (under 
500,000  per  c.c.)  is  much  greater  in  the  pasteurized 
series  than  in  the  raw. 

The  lesson  to  be  drawn  from  the  above  figures  is 
clearly  that  the  temperature  at  which  the  product  is 
delivered  or  sold  must  be  subject  to  control,  as  well  as 
the  process  of  pasteurizing,  if  a  safe  market  product  is 
to  be  supplied  to  the  consumer.  This  can  probably  best 
be  attained  by  the  passage  of  an  ordinance  establishing 
a  maximum  temperature,  say  50  F.,  at  which  milk  may 
be  transported,  sold  or  held  for  sale.  Until  such  a 
measure  is  obtained  in  Chicago,  it  is  manifest  that  there 
will  continue  to  be  undue  multiplication  of  bacteria  in 
the  interval  between  pasteurization  and  delivery  to  the 
consumer,  especially  during  the  warmer  months  of  the 
year.  Such  an  ordinance  has  been  advocated 
during  the  past  few  months — and  is  now  scheduled  to 
come  up  for  passage  during  the  fall  of  1910. 

A  study  of  the  more  detailed  monthly  reports^  from 
which  the  above-mentioned  averages  are  derived  is 
interesting  in  that  it  gives  a  better  idea  of  the  general 
run  of  the  bacterial  counts,  and  brings  out  more  sharply 
the  contrast  between  the  raw  and  pasteurized  series. 

table    5.— pasteurized    samples,    freshly    bottled 

AND  one  day  old,  TAKEN  FROM  PLANTS 

101  Freshly  bottled 10.000 

102  One  day  old 1,200.000 

124  Freshly  bottled 37,000 

125  One  day  old ... 70,000 

174  Freshly  bottled ; .  8.000 

175  Freshly  bottled 3.600 

176  One  day  old 3..")i»o 

177  One  day  old 404.onii 

212  Freshly  bottled 25.000 

213  Freshly  bottled 45.000 

214  One  day  old 18.000 

215  One  day  old 94.000 

297  Freshlv  bottled 1,380.000 

299     One  day  old 4,800.000 

298  One  day  old 2.50.00O 

334  Freshly  bottled 92,000 

335  Freshly  bottled 127,000 

336  One  dav  old 182.000 

337  One  day  old 210.000 

353  Freshlv  bottled , 21.500 

354  Freshly  bottled 24.500 

355  One  day  old 800.000 

356  One  day  old 800.000 

422  Freshly  bottled 12.000 

423  Freshly  bottled 14.400 

420  One  day  old 36..500 

421  One  day  old 45.000 

433  Freshly  bottled 116.000 

434  Freshly  bottled 135.000 

435  One  day  old 315.000 

436  One  day  old 372.000 

467  Freshly  bottled 43.500 

468  Freshly  bottled 32.900 

469  One  day  old 760.000 

470  One  day  old 470.000 

The  detailed  February  report''  of  pasteurized  market 
samples  presents  another  important  lesson  which  must 
be  applied  to  the  control  of  the  marketing  of  milk,  that 
is,  the  fact  that  many  of  the  high  bacterial  counts  in 
market  milk  occur  as  a  result  of  the  common  practice 
prevailing  in  milk  depots  and  retail  stores,  of  selling 
left-over  milk  from,  the  previous  day's  supply.  This 
factor  no  doubt  accounts  for  more  of  the  high  counts  in 
pasteurized  market  milk  than  appears  in  the  tables,  inas- 
much as  it  is  not  always  possible  for  the  inspector  to 
obtain  accurate  information  as  to  the  age  of  bottled 
samples.  Table  5,  showing  the  bacterial  counts  of 
freshly  bottled  samples  and  samples  ohe  day  old  taken 
from  pasteurizing  plants,  illustrate'^  the  extent  to  which 
bacterial  multiplication  occurs  under  ordinary  prac- 
tical conditions  in  the  pasteurizing  establishment  proper. 

3.  For  this,  see  reprints. 
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To  meet  this  phase  of  the  problem  an  ordinance  has 
been  proposed  for  passage,  which  requires  that  the  date 
of  bottling  or  pasteurizing  shall  appear  on  every  bottle 
of  milk,  both  raw  and  pasteurized,  offered  for  sale  in  the 
city  of  Chicago.  This  measure,  if  it  successfully  passes 
the  city  council,  will  make  it  possible  for  the  con- 
sumer to  determine  at  the  time  of  purchase  whether  or 
not  a  fresh  product  is  being  vended. 

By  way  of  comparison,  in  order  that  the  progress 
already  made  in  the  direction  of  a  purer  milk-supply, 
may. not  be  lost  sight  of.  Table  6  is  submitted  showing 
the  condition  of  the  raw  milk  during  the  month  of  July, 
1910.  These  samples  were  taken  entirely  from  railroad 
platforms  and  represent  the  condition  of  the  milk  as  it 
arrives  in  the  city  during  the  warmer  weather.  The 
urgent  need  of  protection  of  the  milk-supply  is  well 
emphasized  by  these  results,  the  average  of  which  reaches 
the  enormous  figure  of  12,548,000  per  cubic  centimeter. 

Raw  Mii.k  Taken  from  Railway  Platkorms,  July,  1910  • 


Serial  Bacteria  Serial 

No.  per  c.  c.  No. 

2187        240,000  2302 

2188 "   7,850,000  2303 

2189 "     74,000,000  2304 

2190 6,800.000  230.5 

2191 3.350,000  230G 

2192      8,200.000  2350 

0193 .• 54,000,000  2351 

5iQ.5''    8,100,000  2352 

0259"  "    11,000.000  2353 

O260    '. 35,000,000  2354 

2261 "     13,400,000  2355 

2262      40.000.000  2356 

2265       5,200,000  2357 

2264 4,200.000  2358 

2965      100.000,000  2359 

2266      145,000  2385 

2267 10,000  2386 

29ftg      21,700,000  2387 

.J297'"         1,550,000  2388 

9298           54,000,000  2389 

0300                 2,700,000  2390 

2301 '.'.'. 300,000  2391 

183  Samples  ;  12,548,000  average  bacteria  per  c.c 

•  A  portion  only  of  this  table  is  given  here  ;  for  com 

reprints. 


At  the  present  moment,  it  cannot  be  justly  claimed 
that  pasteurization  in  Chicago  is  under  satisfactory  con- 
trol. In  fact,  little  more  can  be  done  in  this  paper  than 
to  point  out  a  few  important  lessons,  which  are  to  be 
drawn  from  the  experiences  of  the  last  eighteen  months. 
Results  as  shown  by  the  some  4,000  bacterial  examina- 
tions made  during  the  present  year  are  not  ideal.  Never- 
theless, it  is  our  belief  that  there  has  been  a  sufficiently 
great  improvement  over  the  raw  product  formerly  sold  in 
the  city  to  justify  the  effort  which  has  been  expended. 


Bacteria 
per  c.  c. 

150,000 

335,000 

385,000 

810,000 

67,000 

100,000,000 

.       720,000 

100,000,000 

685,000 

8.800,000 

3,350,000 

2,400.000 

500.000 

38,000 

3,100,000 

3,300,000 

11,300,000 

20,000 

295.000 

38,000 

300.000 

24,400,000 


plete  table  see 


Tumors  in  Cerebello-Pontine  Angle.— T.  Schwartz  reports 
in  the  St.  Petersburg,  med.  Wochenschrift,  January  14.  the 
details  of  two  cases  in  wliich  the  syndrome  was  apparently 
identical  and  typical  of  a  circumscribed  tumor  in  the  cerebello- 
pontine angle.  One  patient  died  before  the  contemplated 
operation;  the  tumor  in  the  other  case  was  successfully 
removed  at  two  sittings.  Borchardt,  who  performed  the  oper- 
ation, has  compiled  twenty-eight  cases  from  the  literature 
of  the  last  two  years  with  50  per  cent,  recoveries.  Schwartz 
states  that  his  experience  confirms  the  necessity  for  refrain- 
ing from  lumbar  puncture  in  a  case  of  a  suspected  brain 
tumor;  in  his  first  case  although  only  10  c.c.  of  fluid  were 
released,  intolerable  headache  followed  and  death  occurred 
forty  hours  later,  while  removal  of  the  tumor  was  being  con- 
sidered. In  the  two  cases  reported  the  Wassermann  reaction 
was  positive  in  t'he  blood  but  not  in  the  cerebrospinal  fluid; 
necropsy  revealed  nothing  suspicious  of  syphilis  in  the  fatal 
case.  The  severe  headache  had  improved  and  also  the  pulse 
under  mercury  and  iodid  in  this  case,  evidently  from  the 
influence  of  the  medication  on  the  complicating  hydrocephalus 
revealed  by  necropsy. 


INJURIES    OF    ABDOMINAL    VISCERA    WITH- 
OUT   EXTERNAL    SIGNS   OF   VIOLENCE  * 

HENRY   H.   SHERK,   M.D. 

PASADENA,    CAL. 

Subcutaneous  or  non-penetrating  injuries  of  the 
abdominal  viscera  are  of  such  frequent  occurrence,  and 
their  early  diagnosis  so  important,  that  it  is  somewhat 
surprising  that  they  are  not  recognized  earlier  in  the 
majority  of  cases  than  is  the  rule  at  present.  A  study 
of  the  early  symptomatology  of  these  visceral  lesions  is 
therefore  desirable. 

I  shall  consider  only  those  injuries  resulting  from 
external  violence  of  such  character  as  does  not  produce 
any  surface  trauma  of  the  abdomen,  or  at  least  leaves 
only  slight  evidence  of  external  injury,  I  shall  also 
further  limit  my  subject  by  excluding  injuries  of  the 
urinary  tract. 

Penetrating  wounds  of  the  abdomen  naturally  point 
to  and  make  easy,  comparatively  speaking,  the  diagnosis 
of  associated  visceral  lesions.  When  the  internal  injury 
is  not  accompanied  by  external  abdominal  trauma  the 
diagnosis  is  usually  difficult.  Damage  to  other  parts  of 
the  body  often  diverts  the  attention  of  the  physician  and 
the  patient  and  the  less  apparent  early  abdominal  symp- 
toms are  overlooked.  Unfortunately,  there  are  no  signs 
that  are  pathognomonic  of  visceral  trauma.  In  some 
instances  symptoms  appear  early,  while  in  others  mani- 
festations of  the  injury  are  delayed  for  hours  or  even 
days. 

Many  cases  have  been  reported  in  which,  after  having 
suffered  gross  injury  to  some  of  the  abdominal  viscera, 
the  patient  has  worked  on  for  hours  at  hard  manual 
labor  before  succumbing.  In  other  cases  the  severity  of 
the  symptoms  is  often  out  of  proportion  to  the  existing 
■  lesions.  Intense  shock,  pain  and  excessive  vomiting  may 
accompany  an  injury  of  no  moment.  The  following  case 
illustrates  this : 

Case  1.— A.  H.,  aged  4.5,  male,  at  4  p.  m.,  four  hours  after  last 
meal,  while  prying  up  the  root  of  a  tree  with  a  pick,  wrenched 
himself  when  the  root  pulled  loose.  He  did  not  fall  and  was 
not  struck  on  the  abdomen.  Pain  in  the  splenic  region  followed 
immediately.  It  was  sharp  and  lancinating  in  character, 
increased  rapidly  and  was  accompanied  by  nausea  and  faint- 
ness.  I  saw  him  twenty  minutes  after  the  accident,  sitting  on 
the  edge  of  his  bed,  bending  over  with  his  hands  pressed  against 
liis  stomach.  His  skin  was  pale,  cold  and  clammy  with  per- 
spiration; pulse  was  rapid  but  fairly  strong;  respiration  short 
and  shallow;  temperature  97.6  F.  He  complained  of  intense 
pain  in  the  left  hypochondriac  region.  There  was  some  tender- 
ness in  the  same  region,  and  marked  rigidity  of  all  the  abdom- 
inal muscles,  especially  in  the  left  upper  quadrant.  Peristalsis 
was  quite  active  and  he  had  vomited  once.  Leukocyte  count 
was  6,950.  All  symptoms  gradually  subsided,  rigidity  disap- 
pearing first.  By  the  next  day  he  was  feeling  all  right  except 
for  a  little  localized  soreness. 

Cases  have  been  reported  in  Avhich  mistaken  diag- 
noses, based  on  alarming  symptoms,  have  led  to  unncces.- 
sary  operations.  Again,  the  resultant  injury  often  bears 
no  relation  to  the  degree  of  violence  that  produced  it. 
Severe  visceral  lesions  may  follow  slight  accidents,  and 
rice  versa.  For  these  reasons  any  symptoms,  no  matter 
how  slight,  referable  to  the  abdomen,  should  "be  given 
due  weight  in  any  case  in  which  the  patient  has  been 
subjected  to  external  violence'.  In  no  other  class  of  cases 
is  an  early  diagnosis  so  necessary.    In  m.ost  instances  it 
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is  life-saving.    A  delayed  diagnosis  nearly  always  means 
a  fatal  termination. 

In  discussing  the  subject  I  wish  to  consider  the  differ- 
ent elements  wholly  from  the  standpoint  of  their  relation 
to  the  question  of  diagnosis,  and  shall  take  up : 

1.  The  nature  of  the  violence  as  a  causative  factor  in  the 
production  of  the  injury. 

2.  The  character  and  extent  of  the  injury. 

3.  The  symptomatology  and  diagnosis. 

4.  Deductions  from  a  synopsis  of  cases  collected  from  the 
literature. 

As  to  the  nature  of  the  violence:  Deaver's  classifica- 
on  of  the  forces  which  cause  injuries  to  the  abdominal 
viscera  as  compressive,  percussive  and  concussive,  is  suf- 
ficient. Each  variety  of  violence  tends  toward  certain 
forms  of  trauma.  Therefore  it  is  most  important  to 
ascertain,  as  definitely  as  possible,  the  exact  details  of 
the  accident.  How  did  the  accident  occur?  Was  the 
injured  ope's  part  in  the  accident  active  or  passive? 
Was  he  struck  by  a  rapidly  or  slowly  moving,  a  large  or 
a  small,  a  hard  or  a  soft  object?  Was  the  force  great 
or  slight?  Was  he  crushed  or  run  over?  Did  he  fall 
from  a  greater  or  less  height,  or  was  he  thrown  some 
distance?  What  part  of  the  body  received  the  impact 
or  the  brunt  of  the  violence  ? 

Compressive  or  crushing  violence,  according  to  the 
way  in  which  it  is  expended,  may  bruise^  tear  or  rupture 
both  the  hollow  and  the  solid  viscera.  When  the  vio- 
lence is  in  the  nature  of  a  crushing  force,  a  steady  direct 
compression,  the  solid  viscera  can  be  crushed  or  torn, 
and  the  hollow  ones  can  be  torn,  bruised  or  have  their 
blood-supply  damaged. 

Compression  applied  over  the  abdomen  in  a  progres- 
sive manner,  as  when  the  body  is  rolled  in  a  narrow 
space  between  two  objects,  or  run  over  by  a  heavy-tired 
automobile,  may  burst  a  loop  of  intestine.  The  solid  or 
hollow  organs  may  be  torn  loose  from  their  supports  in 
the  same  way.  These  injuries  are  possible  also  when 
the  compression  is  produced  by  the  forcible  doubling  up 
of  the  body,  as  in  railroad  accidents  or  when  the  sub- 
ject, caught  in  a  stooping  or  sitting  nosition,  is  crushed 
by  a  heavy  weight  falling  on  his  head  or  shoulders. 

Extreme  or  violent  muscular  action  can,  under  certain 
conditions,  produce  visceral  injury. 

By  percussive  violence  we  mean  that  received  from 
the  impact  of  a  rapidly  moving  object.  Horse  kicks,  a 
''low  from  a  piece  of  wood  thrown  from  a  circular  saw, 
>r  flying  objects  in  an  explosion,  are  examples  of  per- 
cussive violence.  This  form  of  violence  may  rupture 
the  solid  viscera  and  likewise  the  hollow  organs,  if  they 
' le  distended  at  the  time  of  the  injury. 

Both  compressive  and  yercussive  force  prodirce  vis- 
t  ral  trauma  by  direct  violence. 

When  the  impact  of  th^  violence  is  received  on  any 
•art  of  the  body  other  than  the  abdomen,  visceral  injury 
Miay  result  from  concussion,  or  as  one  might  say,  by 
'  imtre-coup,  the  force  being  indirect  or  transmitted.  In 
this  way  the  solid  organs  and  the  hollow  viscera,  when 
heavily  loaded,  can  be  torn  loose  at  their  point  of  attach- 
ment, the  tears  often  extending  into  the  substance  of 
tlie  organ.  The  following  case  illustrates  the  results  of 
oncussive  violence : 

Case  2.— R.  T.,  aged  28,  male,  at  1 1  p.  m.  was  thrown  from 
I  rapidly  moving  automobile,  was  struck  on  his  shoulder  but 
Kit  run  over;  was  able  to  crawl  to  the  street  curb  and  vomited 
rfore  he  reached  it;  was  brought  home  in  a  state  of  collapse 
lul  was  unconscious  for  two  hours.  He  was  ashy  pale  and 
\ limited  persistently.  He  complained  of -great  pain  in  the 
iippor  abdomen  and  gave  all  the  evidences  of  shocks     There 


were  bruises  on  the  head,  right  shoulder  and  on  the  back  near 
the  right  hip,  none  on  the  abdomen. 

I  was  called  in  consultation  the  fourth  day,  two  hours  before 
death.  The  man  was  almost  moribund  and  gave  all  evidences 
of  profound  general  peritonitis.  He  had  facies  abdominalis  to 
a  decided  degree.  The  abdomen  was  distended  to  its  fullest 
extent  and  was  tender  all  over.  There  was  an  entire  absence 
of  peristalsis.  The  liver  dulness  was  obliterated  and  there  was 
some  dulness  in  both  flanks,  but  the  patient's  condition  did  not 
allow  me  to  determine  if  it  was  movable  or  not.  The  pulse 
was  rapid  and  thready,  about  140,  temperature  over  102  F.; 
respirations  were  shallow.  The  patient  complained  of  great 
general  pain  and  had  vomited  recently,  what  the  doctor  called 
stercoraceous  matter.  I  was  allowed  only  a  partial  post- 
mortem examination.  No  bruises  or  ecchymoses  on  the  abdo- 
men. The  abdominal  cavity  was  full  of  fluid  blood  and 
clots  and  there  had  been  general  peritonitis.  There  was  a 
tear,  about  an  inch  and  a  half  long,  in  the  liver  along  the 
falciform  ligament.    I  could  find  no  other  lesion. 

Sometimes  the  mere  forcible  jolting  or  jarring  of 
the  solid  viscera  causes  rupture  of  their  substance.  This 
is  more  likely  to  occur  if  the  organ  is  enlarged  or  soft- 
ened by  any  morbid  state.  Wind  concussion  from  explo- 
sions is  another  possible  source  of  visceral  injury. 

Certain  circumstances  tend  to  lessen  the  liability  to- 
intra-abdominal  injuries  from  external  violence.  The 
amount  of  clothing  will  sometimes  soften  the  force  of 
the  blow,  and  at  least  prevent  the  occurrence  of  any 
surface  traumatism.  A*  fat  abdominal  wall  will  lessen 
the  liability  to  injury  from  percussive  force,  while  it 
might  increase  the  danger  if  the  force  was  either  com- 
pressive or  concussive. 

Case  3. — R.  B.,  aged  62,  male,  weight  about  200  pounds, 
railroad  superintendent,  at  6  p.  m.,  six  hours  after  eating, 
accidentally  fell  or  slid  from  the  seat  of  a  farm  wagon.  He 
dropped  forward  on  the  flank  of  the  near  horse,  striking  on  the 
left  lower  ribs  and  upper  abdomen.  He  fell  only  about  three 
feet  and  struck  against  the  rounded  soft  rump  of  the  horse,  and 
then  slid  off  to  the  ground,  landing  on  his  knees.  He  was 
helped  up  and  carried  to  the  nearest  house,  a  few  rods  away. 
He  complained  of  intense  pain  in'  the  region  of  the  stomach. 
The  doctor  who  saw  him  thirty  minutes  later  found  three 
lower  left  ribs  fractured  posteriorly  and  gave  morphin  to 
relieve  pain  in  the  upper  abdomen.  There  were  no  marks  of 
violence  on  the  surface  of  the  abdomen. 

I  first  saw  the  man  at  4:30  p.  m.  the  following  day,  twenty- 
two  and  one-half  hours  after  the  accident.  He  was  then  lying 
on  his  back,  slightly  propped  up  in  bed,  with  his  knees  drawn 
up.  The  expression  on  his  face  was  anxious  and  indicative  of 
suffering.  The  respirations  were  shallow  and  rapid;  the  pulse 
could  scarcely  be  counted;  temperature  was  subnormal.  He  was 
still  vomiting  and  the  abdomen  was  much  distended  and  rigid. 
There  was  total  absence  of  peristalsis.  Great  irritability  of 
the  bladder  and  constant  desire  to  urinate  were  present.  The 
patient's  mind  was  slightly  clouded,  but  he  would  rouse  up 
enough .  to  answer  questions.  There  was  great  restlessness, 
with  constant  moving  of  the  hands  and  arms.  I  made  a  diag- 
nosis of  rupture  of  the  spleen  and  advised  an  immediate  opera- 
tion. Sudden  collapse  occurred  soon  after  and  the  patient  died 
before  anything  could  be  done,  twenty-four  hours  after  the 
accident.  I  was  allowed  to  make  a  post-mortem  examination 
of  the  abdomen  only.  The  abdominal  cavity  was  full  of  fluid 
blood  and  clots.  There  were  two  ragged  tears  near  the  upper 
border  of  the  spleen.    Death  was  due  to  hemorrhage. 

1  am  sure  that  the  weight  of  the  patient  and  his  fat  abdom- 
inal wall  influenced  n^aterially  the  results  of  what  otherwise" 
would  have  been  an  accident  of  no  moment. 

If  the  abdominal  muscles  are  contracted  and  rigid  in 
anticipation  of  a  blow,  as  in  athletic  contests,  the  viscera 
are  less  likely  to  be  injured  than  if  the  violence  is  unex- 
pected and  the  abdominal  wall  is  relaxed  and  soft. 

The  likelihood  of  internal  injury  being  caused  by 
external  violence  is  materially  influenced  by  the  con- 
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dition  of  the  viscera  themselves.  The  presence  of  morbid 
conditions  in  any  organ  greatly  increases  its  liability  to 
injury.  An  enlarged  viscus,  by  its  increase  in  size  and 
weight,  offers,  as  one  might  say,  a  larger  target.  A  con- 
gested or  softened  spleen,  or  an  inflamed  and  edematous 
intestine,  is  much  more  easily  torn  than  a  normal  one. 
Adhesions  resulting  from  previous  inflammations,  by 
abnormally  fixing  any  organ,  may  increase  its  liability  to 
injury  from  violence.  One  of  my  own  cases  is  illustra- 
tive : 

Case  4.-t-D.  R.,  aged  61,  male,  dairyman,  with  history  of 
having  been  gored  in  the  abdomen  by  a  bull  twenty  years  pre- 
viously, about  4:30  p.  m.,  four  hours  after  last  meal,  was 
stooping  over  to  bandage  a  horse's  leg  and  received  a  kick  on 
the  shin.  As  he  straightened  up  he  was  squeezed  between  the 
horse's  flank  and  the  side  of  the  stall,  the  abdomen  receiving 
the  brunt  of  the  violence.  When  helped  to  his  house  a  few 
minutes  later  he  complained  of  great  pain  in  the  lower  abdo- 
men, over  and  above  the  bladder.  He  was  nauseated  but  did 
not  vomit.  He  looked  ashy  pale  and  the  skin  was  cold  and 
clammy.  When  first  seen,  about  half  an  hour  after  the  acci- 
dent, he  was  lying  still  with  his  legs  flexed.  He'  complained 
of  intense  pain  in  the  lower  abdomen  and  of  feeling  chilly. 
There  was  marked  general  rigidity  of  the  abdominal  walls  and 
the  greatest  tenderness  was  in  the  left  lower  quadrant.  No 
dulness  could  be  demonstrated.  Peristalsis  was  absent  and 
there  was  irritability  of  the  bladder.  The  patient  still  gave 
some  evidence  of  shock,  but  the  pulse  was  of  fair  quality  and 
its  rate  only  slightly  increased.'  Respirations  were  short 
and  shallow.  A  diagnosis  of  probable  visceral  injury  was 
made,  and  immediate  exploratory  operation  was  advised  but 
refused.  The  patient  could  not  pass  urine  and  was  catheter- 
ized.  The  urine  was  negative  and  contained  no  blood.  Nausea 
continued,  followed  after  ten  or  twelve  hours  by  vomiting. 
Absence  of  peristalsis  persisted  and  there  were  no  bowel  move- 
ments. Abdominal  distention  commenced  in  four  or  five  hours. 
The  pain  over  the  bladder  steadily  increased.  By  8  o'clock 
next  morning,  about  sixteen  hours  after  the  accident,  the  pulse 
was  115  to  120  and  thready,  and  the  temperature  was  over 
100  F.  The  abdomen  was  much  distended,  tender  and  rigid. 
Death  occurred  about  fifty-six  hours  after  the  accident. 

Post-mortem  examination,  made  by  Dr.  Stanley  P.  Black, 
aisclosed  general  peritonitis  with  extravasated  intestinal  con- 
tents. The  intestines  were  more  or  less  adherent  from  inflam- 
•  mation  following  the  accident  of  twenty  years  previous.  On 
the  right  side  an  adherent  loop  of  the  small  intestine  had 
been  torn  at  the  point  of  adhesion,  an  opening  slightly  over 
1  inch  in  length  being  present. 

A  stomach  distended  with  food,  fluid  or  solid,  or  with 
gas,  is  more  easily  bruised  or  torn  than  an  empty  one. 
Therefore  the  relation  of  the  time  of  the  last  meal  and 
stool  to  the  •  time  of  the  receipt  of  the  violence  is  of 
importance. 

The  part  of  the  body  impinged  on,  when  violence  is 
received,  materially  influences  the  nature  of  the  result- 
ing injury. 

If  the  blow  is  delivered  on  the  lower  abdomen,  injury 
to  the  small  intestine,  sigmoid  or  caput  coli,  may  be  sus- 
pected. Blows  on  the  upper  alidomen  are  not  apt  to 
injure  the  intestine  unless  received  in  the  middle  line  and 
so  directed  as  to  crush  the  intestine  against  the  spine,  in 
which  case  tlie  omentum  and  mesentery  are  also  fre- 
^  quently  involved.  Violence  received  in  either  loin  offers 
little  danger  to  the  intestines,  except  possibly  the  colon 
or  duodenum,  on  account  of  their  more  fixed  relations. 

Force  applied  to  the  upper  abdomen  in  the  middle  or 
on  either  side,  as  well  as  when  delivered  in  the  lumbar 
region,  may  injure  the  liver,  spleen  or  pancreas. 

Violence,  of  a  crushing  or  gliding  nature,  delivered  on 
the  abdomen,  too  high  for  the  intestines  or  too  low 
for  the  liver  or  spleen,  most  frequently  injures  the 
mesentery. 


A  blow  over  a  hernial  sac,  containing  an  intestinal 
loop,'  is  often  productive  of  injury  to  the  intestine. 

The  character  and  extent  of  the- injury  to  the  viscera 
will  depend  on  the  nature  and  degree  of  the  force,  its 
application  and  the  condition  of  the  abdominal  contents 
at  the  time  of  the  accident. 

The  injury  may  be  in  the  nature  of  a  contusion,  a 
crushing  of  the  tissues,  a  tearing  or  a  rupture  of  any  of 
the  viscera  or  their  supports  and  attachments.  It  Avill 
also  vary  according  as  the  organ  affected  is  hollow  or 
solid. 

The  damage  may  be  direct  and  immediate  to  the  organ 
itself,  or  it  may  be  indirectly  caused  by  injury  to  the 
blood-supply  of  the  viscera  affected. 

The  extent  of  the  lesion  will  vary  greatly.  It  mav 
range,  from  a  slight  bruising  or  abrasion  of  the  peri- 
toneal covering  of  the  part  affected  to  an  extensive  lacer- 
ation of  the  substance,  or  even  more  or  less  complete  dis- 
integration of  the  whole  of  the  viscera  involved. 

The  state  of  the  abdominal  walls  and  the  condition  of 
the  abdominal  contents  materially  influences  the  degree 
and  extent  of  the  injury. 

In  considering  the  nature  of  these  abdominal  injuries, 
it  is  well  to  take  up  the  different  organs  separately, 
dividing  them  into  two  main  classes,  the  solid  and  the 
hollow  viscera. 

The  solid  viscera  may  be  bruised,  crushed  or  torn.  A 
rupture  of  a  solid  organ  is  practically  the  same  as  a 
tear,  except  as  to  the  mechanism  of  its  production. 

According  to  most  authorities,  the  liver  is  the  most 
commonly  injured  of  the  solid  viscera,  except,  of  course, 
the  kidneys,  which  I  am  not  considering,  but  in  the 
accompanying  series  of  cases  collected  from  the  litera- 
ture, injuries  of  the  spleen  outnumber  those  of  the  liver. 
The  liver  may  be  crushed  when  the  compression  force 
is  severe  and  applied  directly  over  the  region  of  this 
viscus,  but  this  form  of  injury  is  not  so  common  as  the 
tears  resulting  from  indirect  violence,  in  which  case  the 
rents  occur  at  or  near  the  attachment  of  the  supporting 
ligaments.  Another  form  of  tear  is  practically  a  rupture 
of  the  liver  tissue  resulting  from  extreme  jarring  or 
shaking  of  the  organ.  This  is  more  apt  to  occur  if  the 
liver  is  enlarged  or  softened. 

The  spleen  is  subject  to  the  same  traumatisms  as  the 
liver,  except  that  rupture  of  the  splenic  pulp  is,  by  far, 
the  most  common  form  of  injury  to  this  organ. "  The 
spleen  is  so  much  smaller  and  lighter  than  the  liver 
that  it  is  less  likely  to  have  tears  in  its  substance  result- 
ing from  traction  on  its  supports.  Its  small  size,  deep- 
seated  position,  and  its  surroundings,  also  afford  greater 
protection  against  direct  crushing. 

The  enlarged  spleen  is  much  more  liable  to  injury 
than  a  normal  one.  Consequently  splenic  injuries  are 
more  common  in  tropical  or  malarial  countries.  Accord- 
ing to  Can  tlie,  most  of  the  tears  or  ruptures  of  the  spleen 
occur  on  its  inner  surface,  especially  when  the  organ  is 
enlarged,  owing  no  doubt  to  the  fact  that  the  outer  sur- 
face is  tougher  than  the  inner  one.  "A  spleen  can  there- 
fore have  its  inner  surface  ruptured  by  a  blow  "on  the 
abdomen  over  the  splenic  area,  without  any  evidence  of 
injury  on  its  outer  surface."    This  is  due  to  concussion. 

The  normal  spleen  is  most  likely  to  rupture  at  the 
height  of  its  functional  activity,  i.  e.,  some  hours  after 
eating. 

Traumatism  of  the  pancreas  seldom  occurs  and  is 
usually  associated  with  injury  of  other  organs. 

The  omentum  and  various  mesenteries  can  be  torn, 
bruised  or  crushed,  but  an  injury  to  them  is  generally 
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associated  with  corresponding  traumatism  to  the  intes- 
tine or  other  organs. 

In  women  it  is  always  well  to  remember  the  possi- 
bility of  rupture  of  ovarian  cysts  or  ectopic  gestation 
sacs. 

The  hollow  viscera  liable  to  injury  are  the  stomach, 
intestines,  gall-bladder  and  ducts,  the  thoracic  duct  and 
the  large  blood-vessels. 

The  stomach  may  be  torn  in  any  of  its  parts,  but  the 
most  common  seat  of  injury  is  near  the  pyloric  end. 
The  tears  may  be  small  or  extend  completely  across  the 
stomach.  When  the  latter  occurs,  it  is  always  at  the 
pyloric  end  (Deaver),  The  stomach  is  so  well  protected 
by  its  surroundings  that  it  is  seldom  injured  except 
when  distended  with  food  or  gas,  and  in  most  instances 
injury  of  the  stomach  is  associated  with  trauma  of  the 
liver  or  other  viscera. 

The  intestines  may  be  torn,  crushed  or  ruptured.  The 
injury  may  be  slight  or  extensive,  single  or  multiple,  and 
may  involve  any  portion  from  the  pylorus  to  the  rectum. 
The  more  fixed  parts  of  the  small  intestine  are  most  fre- 
quently affected,  the  upper  end  of  the  jejunum  and  lower 
ileum  furnishing  about  75  per  cent,  of  all  intestinal 
injuries,  the  duodenum  nearly  5  per  cent.,  the  large 
intestine  a  little  over  3  per  cent.,  while  17  per  cent, 
covers  other  parts  of  the  small  intestine.  The  extent  of 
the  rupture  or  tear  is  generally  in  proportion  to  the 
degree  of  violence. 

When  the  intestine  is  crushed  or  torn  by  traction  on 
its  fixed  points,  the  tear  may  be  large.  WTien  it  bursts 
from  localized  hyperdistention  of  one  of  its  loops,  result- 
ing from  external  compression,  the  perforation  in  the 
inner  coat  is  generally  small  and  round,  while  the  peri- 
toneal coat  is  torn  to  a  much  greater  extent,  just  as  is 
seen  in  a  blow-out  of  an  automobile  tire,  the  inner  tube 
showing  only  a  small  opening  while  the  outer  casing  is 
ripped  open  for  several  inches. 

Tears  and  contusions  of  the  intestine  generally  occur 
near  its  mesenteric  attachment,  while  ruptures  are  usu- 
ally found  opposite  the  mesentery.  When  a  loop  of 
intestine,  contained  in  a  hernial  sac,  is  injured,  the 
lesion  is  apt  to  be  single  and  in  many  instances  the  dam- 
aged intestine,  as  soon  as  it  is  relieved  of  its  distention 
by  leakage  of  gas  and  fecal  contents,  drops  back  into 
the  abdominal  cavity,  leaving  the  hernial  sac  soiled  with 
the  extravasated  matter. 

Eupture  of  the  gall-bladder  or  of  the  bile  ducts  is  rare, 
occurring  most  frequently  in  the  presence  of  stones  or 
some  prior  pathologic  condition  of  these  viscera,  and  is 
almost  always  associated  with  trauma  of  the  liver. 
According  to  Deaver  the  cystic  ^.uct  is  the  part  most 
commonly  affected. 

As  it  is  an  accepted  fact  that  an  early  diagnosis  is 
absolutely  necessary  if  anything  is  to  be  done  in  these 
cases,  the  symptoms  of  the  first  few  hours  are  the  impor- 
tant ones.  The  later  manifestations,  coming  on  when 
the  patient  is  beyond  relief,  are  so  easily  appreciated  that 
a  discussion  of  them  is  not  needed.  I  shall  therefore  con- 
fine myself,  as  much  as  possible,  to  the  consideration  of 
these  earlier  signs. 

The  fact  that  the  symptoms  vary  so  much  and  thai 
none  is  constant,  makes  an  early  diagnosis,  in  most  cases, 
a  matter  of  extreme  difficulty.  In  many  instances  it  is 
practically  impossible.  For  these  reasons  a  diagnosis  of 
suspicion  or  presumption  should  be  adhered  to  until  the 
element  of  internal  injury  can  be  positively  eliminated. 

Unfortunately,,  the  severity  of  the  early  symptoms 
does  not  always  correspond  to  the  degree  of  injury.  An 
extensive  trauma  may  be  followed  by  only  slight  primary 


manifestations.  On  the  other  hand,  injuries  of  much 
less  degree  are  often  associated  with  a  display  of  most 
alarming  symptoms. 

The  train  of  symptoms  is  really  governed  more  by  the 
nature  than  by  the  degree  of  the  trauma.  In  injuries 
of  the  solid  viscera  shock  and  signs  of  hemorrhage  pre- 
dominate, while  a  tear  of  the  intestine  or  stomach  is 
followed,  more  or  less  quickly,  by  the  evidences  of  peri- 
tonitis. Where  the  intestine  is  simply  bruised,  without 
any  perforation  of  its  coats,  or  its  mesentery  injured  the 
peritonitis  may  not  develop  until  a  necrosis  permits  leak- 
age of  its  contents. 

Pain  is  probably  the  most  important  symptom;  not 
that  it  is  the  most  constant  or  dependable  one,  but  be- 
cause it  is  generally  the  first  and  because  it  is  the  symp- 
tom that  appeals  most  to  the  patient  and  influences  him 
to  apply  to  a  physician  for  help.  Unfortunately,  it  is 
often  very  slight  and  does  not  last  long.  It  may  be 
immediate  or  not  appear  for  hours.  Its  relation  to  the 
degree  of  trauma  is  not  a  constant  one,  often  being  pres- 
ent in  inverse  ratio  to  the  amount  of  injury.  The  char- 
acter and  severity  of  this  symptom  varies  greatly.  It 
may  be  slight  or  intense  and  agonizing.  It  is  not  like 
the  pain  of  the  ordinary  functional  or  inflammatory 
abdominal  troubles,  but  is  like  the  pain  that  accom- 
panies ruptured  extra-uterine  pregnancy,  sharp  and 
lancinating,  as  if  something  had  given  away  or  torn 
loose.  It  is  often  described  by  the  patient  as  deep-seated 
and  radiating.  It  is  the  pain  of  torn  peritoneum  and 
not  that  of  inflammation,  which  appears  later.  The  de- 
gree of  the  initial  pain  is  often  much  influenced  by 
the  amount  of  shock  present.  In  extreme  shock  tbe 
patient  often  makes  but  little  complaint  of  pain,  but  as 
reaction  sets  in  and  the  shock  lessens,  appreciation  of 
his  suffering  becomes  more  evident. 

The  initial  pain  is  generally  localized,  either  at  the 
site  of  the  injury  or  at  some  point  more  or  less  distant, 
even  beyond  the  region  of  the  abdomen.  The  secondary 
or  inflammatory  pain  follows  the  course  of  the  extrava- 
sated blood  or  visceral  contents,  and  as  a  rule  is  more 
generalized.  Therefore  this  initial  pain  is  important 
only  as  it  calls  our  attention  to  the  fact  that  an  injury 
has  occurred  and  that  it  may,  by  its  location,  indicate  the 
probable  site  of  the  injury. 

Next  to  pain,  shock,  varying  in  degree,  is  the  most 
common  accompaniment  of  intra-abdominal  injuries. 
Like  pain,  it  does  not  bear  a  constant  relation  to  the 
gravity  of  the  injury,  but  generally  speaking  the  greater 
the  injury  the  more  profound  the  shock.  The  mere 
presence  or  the  amount  of  initial  shock,  per  se,  is  of  no 
real  diagnostic  value  and  if  profound  often  obscures 
rather  than  helps  to  make  a  diagnosis.  Contrary  to  this, 
its  progress  or  course  is  of  the  utmost  import  from  a 
diagnostic  and  prognostic  standpoint, 

Eupture  of  hollow  viscera  is  likely  to  be  associated 
with  early  and  deep  shock,  from  which  the  patient  ral- 
lies, except  in  the  few  instances  in  which  the  nature  and 
extent  of  the  injury  is  sufficient  to  cause  death  quickly. 
On  the  other  hand,  lacerations  of  the  solid  organs,  in 
which  hemorrhage  is  the  cause  of  the  symptoms,  produce 
shock,  which  though  slight  at  first  steadily  increases  as 
the  hemorrhage  continues. 

Progressively  deepening  and  secondary  shock  are  most 
serious  manifestations. 

Nausea  and  vomiting  are  often  early  symptoms,  but  as 
a  rule  do  not  appear  until  a  short  time  after  the  occur- 
rence of  the  accident.  Early  vomiting  is  not  of  much 
im])ortance,  but  persistent  or  late  vomiting  is  usually 
indicative  of  serious  injury.    The  quality  of  the  vomitua 
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will  sometimes  aid  in  diagnosis.  The  presence  of  blood 
in  it  will  indicate  trauma  of  the  stomach  or  duodenum, 
but  its  absence  will  not  exclude  injury  of  these  viscera. 
In  large  tears  of  the  stomach  vomiting  is  likely  to  be 
absent,  or  if  present  may  or  may  not  contain  any  blood. 

Tenderness,  either  local  or  general,  is  commonly 
found.  If  early  it  is  usually  quite  marked  over  the  seat 
of  the  visceral  injury.  Later  on  when  peritonitis  inter- 
venes, after  rupture  of  the  stomach  or  intestines  or  fol- 
lowing marked  hemorrhage,  the  tenderness,  together 
with  the  pain,  becomes  general  or  may  appear  at  a  point 
quite  distant  from  the  site  of  the  injury. 

Another  symptom  closely  associated  with  tenderness 
is  rigidity.-  This  may  vary  from  a  slight  local  stiffness 
or  tenseness  of  the  muscles  to  a  board-like  rigidity  of  the 
whole  abdominal  wall.  This  condition,  in  degree,  bears 
a  more  definite  relation  to  the  amount  or  seriousness  of 
the  internal  injury  than  any  other  manifestation.  As  a 
rule  it  occurs  early  and  from  that  standpoint,  although 
it  may  last  only  a  short  time,  is  of  the  utmost  impor- 
tance in  helping  to  a  timely  diagnosis.  When  localized 
it  bears  a  general  relation  to  the  site  of  the  injury  and 
often,  in  the  absence  of  other  leading  symptoms,  indi- 
cates the  part  of  the  abdomen  to  approach  in  operative 
procedure.  Where  there  is  general  rigidity  close  obser- 
vation may  distinguish  a  greater  resistance  in  some  one 
part  than  in  others.  A  board-like  rigidity  of  the  whole 
abdominal  wall,  when  associated  with  shock,  vomiting 
and  pain,  following  any  form  of  external  violence,  is 
always  to  be  taken  as  presumptive  testimony  of  serious 
injury.  According  to  Deaver  the  so-called  "checker- 
board" abdomen  is  almost  pathognomonic  of  grave  intra- 
abdominal lesions.  . 

Some  rigidity  may  be  present  with  bruising  of  the 
abdominal  walls,  but  it  does  not  progressively  increase. 
Usually  it  is  not  apparent  under  light  palpation,  appear- 
ing only  when  pressure  is  made  on  the  bruised  and  ten- 
der muscle. 

Distention  is  generally  a  late  accompaniment  of 
trauma  of  the  abdominal  viscera.  When  it  appears 
earl}',  to  any  extent,  it  usually  means  gross  injury  with 
extensive  extravasation  of  intestinal  contents,  both  fluid 
and  gas.  The  distention  that  appears  later  and  comes 
on  gradually  is  the  result  of  intestinal  paralysis,  the 
earliest  sign  of  which  is  lessening  or  cessation  of  peristal- 
sis. This  diminished ,  or  absent  peristalsis  is,  to  my 
mind,  one  of  the  most  important  signs  that  we  have, 
though  in  the  cases  reported  and  in  the  articles  written 
on  this  subject  it  is  rarely  mentioned,  but  one  or  two 
writers  laying  any  stress  on  it.  I  think  I  place  more 
dependence  on  it  than  on  any  other  symptom,  not  only 
in  the  class  of  cases  under  consideration,  but  in  the 
matter  of  diagnosis  of  all  acute  inflammatory  and  acci- 
dental troubles  of  the  abdominal  cavity,  whether  of 
internal  or  external  origin.  I  think  auscultation  is  as 
important  as  an  aid  to  diagnosis  in  abdominal  diseases 
as  it  is  in  those  of  the  chest,  and  yet  I  know  of  no  other 
means  of  examination  that  is  so  universally  neglected. 
0.  C.  Gaub  of  Pittsburg  has  shown  experimentally  that 
peristalsis  is  obliterated  very  quickly,  after  a  blow  on 
the  abdomen,  to  return  inside  of  a  few  hours  if  the  resul- 
tant injury  is  not  serious.  He  reports  some  cases,  in 
which  operation  was  performed  in  the  presence  of  peris- 
talsis, other  symptoms  indicating  visceral  trauma,  in 
u^hich  no  injury  could  be  found.  Claybrook  also  empha- 
sizes the  importance  of  this  symptom. 

Early  aperistalsis  may  only  indicate  that  the  abdomen 
lias  received  some  shock  or  violence,  and  does  not  neces- 
sarily show  that  an  injury  has  been  done,  but  if  three 


or  four  hours  after  the  violence,  when  reaction  has  taken 
place,  there  is  still  silence  on  auscultation  and  this  con- 
dition persists,  it  is  almost  conclusive  proof  that  the 
injury  is  of  some  moment.  When  aperistalsis  recurs,  or 
when  it  commences  some  hours  after  the  receipt  of  the 
injury,  it  is  always  indicative  of  serious  trouble.  It 
appears  more  promptly  and  is  more  complete  and  per- 
sistent with  perforations  of  the  intestines  than  when 
associated  with  other  visceral  lesions. 

Dulness  on  percussion  is  not  a  very  dependable  sign. 
If  a  movable  area  of  dulness  can  be  positively  demon- 
strated, it  is  good  proof  that  a  quantity  of  fluid,  blood  or 
intestinal  contents,  is  free  in  the  peritoneal  cavity.  But 
a  moderate  amount  of  gaseous  distention  will  obscure  it 
and  fresh  adhesions  will  prevent  the  movement  of  the 
fluid  when  the  body  position  is  changed.  The  absence 
of  liver  dulness,  asserted  by  some  to  be  almost  pathogno- 
monic of  intestinal  perforation,  is  certainly  deceptive. 

The  expression  of  the  patient's  face  is  of  prime  impor- 
tance; the  so-called  facies  abdominalis  is  a  frequent 
accompaniment  of  serious  visceral  lesion.  It  is  not  a 
part  of  the  symptom-complex  of  shock  and,  as  a  rule, 
does  not  apoear  until  reaction  sets  in.  It  is  rarely  absent, 
but  it-  may  De  present  to  only  a  slight  degree.  It  is  prac- 
tically always  absent  when  the  injury  is  trivial.  The 
expression  is  one  of  distress  and  anxiety,  as  if  the  patient 
were  conscious  of  impending  danger. 

Early  restlessness  is  common,  especially  when  the 
amount  of  shock  is  slight.  On  the  other  hand,  the 
patient  lies  quietly  if  there  is  profound  shock,  or,  Avlien, 
later,  the  peritoneum  is  inflamed.  A  reclining  posture  is 
generally  assumed,  the  patient  lying  on  his  side  with 
the  thighs  flexed,  or  he  may  sit  up,  leaning  forward,  with 
the  knees  drawn  up  toward  his  chin. 

Thirst  is  quite  common,  especially  when  there  has 
been  much  hemorrhage.  In  a  few  cases  bowel  move- 
ments occur  early,  but  when  the  injury  is  of  any  extent, 
especially  when  the  intestine  is  involved,  the  paralysis  of 
the  intestine  precludes  all  possibility  in  that  direction. 
A  movement  containing  blood,  if  it  does  occur,  may  be  of 
some  value,  according  to  the  nature  of  the  blood,  in 
determining  the  location  of  the  intestinal  injury. 

Irritability  of  the  bladder  is  a  cpmmon  and  moder- 
ately early  symptom,  commencing  as  soon  as  the  pelvic 
peritoneum  is  irritated  by  the  presence  of  a  quantity  of 
blood  or  infected  by  escaped  bowel  contents.  It  is  in 
reality  one  of  the  earlier  manifestations  of  a  commencing 
general  peritonitis,  septic  or  otherwise.  The  urine  in  most 
instances  will  be  negative  unless  the  bladder  or  kidneys 
are  involved,  therefore  its  examination  is  useful  only  in 
eliminating  the  question  of  injury  to  these  organs. 

The  temperature  and  pulse  are  those  of  shock,  interna! 
hemorrhage  or  peritonitis.  The  initial  temperature  is 
apt  to  be  subnormal,  rising  as  reaction  sets  in  and  going 
above  normal  with  the  development  of  peritonitis.  An 
early,  rapid  and  marked  rise  of  temperature  following 
abdominal  injury  is  suspicious  of  intestinal  rupture  and 
leakage.  A  secondary  fall  of  the  temperature,  to  below 
normal,  is  indicative  of  serious  trouble  (Le  Conte). 

The  pulse  is  variable,  rapid,  weak  and  thin  if  there  is 
much  early  hemorrhage  associated  Avith  shock.  A 
pulse,  of  good  quality  at  first,  steadily  losing  in  strength 
and  quality,  indicates  progressive  hemorrhage.  Accord- 
ing to  Le  Conte,  a  steadily  rising  pulse,  after  reaction 
has  taken  place,  is  a  bad  sign,  but  it  must  be  associated 
with  other  symptoms  to  be  alarming. 

Dirt  marks  and  tears  of  the  clothing  are  ©f  value,  as 
are  also  superficial  bruises,  in  determining  the  nature  of 
the  violence  and  its  point  of  impingement,  and  should 
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always  be  investigated,  for,  in  the  absence  of  a  definite 
history  of  the  accident,  either  may  be  the  decisive  factor. 

While  an  accurate  or  differential  diagnosis  is  not 
essential,  still  it  is  desirable,  to  say  the  least.  What  is 
essential,  hovrever,  is  the  ability  to  recognize  that  certain 
combinations  of  symptoms  are  presumptive  of  pathologic 
conditions  which,  if  left  to  themselves,  will  jeopardize 
the  life  of  the  patient.  It  is  not  necessary  to  say  that  the 
intestine  is  torn  or  the  spleen  ruptured  to  be  justified  in 
advising  operative  treatment.  To  know,  however,  that 
some  viscera  has  or  has .  not  been  injured  enough  to 
necessitate  operation  is  what  is  demanded. 

A  careful  study  of  the  initial  symptoms,  the  character 
of  the  violence,  and  the  part  of  the  body  receiving  the 
force,  should  indicate  the  region  of  the  abdomen  contain- 
ing the  injured  viscera. 

A  differential  diagnosis,  other  than  a  presumptive  one, 
is  an  extremely  difficult  matter,  but  certain  symptoms 
when  present  are  of  differential  value. 

As  stated  before,  an  early  appearance  of  signs  of  peri- 
tonitis is  indicative  of  injury  to  a  hollow  viscus,  while 
symptoms  of  hemorrhage  point  to  trauma  of  one  of  the 
solid  organs.  In  the  latter  case  peritonitis  is  generally 
a  late  manifestation. 

In  rupture  of  the  pyloric  end  of  the  stomach  or  of 
the  duodenum  the  initial  pain  will  be  epigastric,  but  a- 
little  later  is  apt  to  be  referred  to  the  right  side  in  the 
region  of  the  appendix,  as  has  been  pointed  out  by  Moy- 
nihan,  in  duodenal  perforation  from  ulceration. 

When  the  tear  is  near  the  cardiac  end  the  pain  will 
be  more  on  the  left  side,  gradually  becoming  lower  as 
the  extravasated  stomach  contents  gravitate  along  the 
descending  colon.  If  the  tear  is  in  the  posterior  wall  the 
leakage  is  into  the  lesser  peritoneal  cavity,  the  resulting 
peritonitis  is  limited,  and  the  accompanying  pain  is  also 
more  or  less  localized.  The  local  pain  of  a  ruptured 
stomach  is  often  described  as  gnawing  or  burning  in 
character. 

In  ruptures  of  the  intestines  the  primary  pain  is  usu- 
ally local,  but  quickly  becomes  general.  The  lower  in 
the  intestinal  tract  the  perforation  occurs  the  more 
intense  will  be  the  peritonitis. 

An  empty  condition  of  the  stomach  and  intestines 
defers  the  appearance  of  peritonitis.  When  necrosis  of 
the  intestine  follows  injury  to  its  mesentery,  the  sudden 
onset  of  symptoms,  accompanying  perforation,  fre- 
quently occurs  just  after  the  ingestion  of  food. 

The  obliteration  of  peristalsis  is  one  of    the    most 
important  signs  of  perforation    of    the    intestines    or 
stomach.     It  is  a  most  constant  symptom  and  rarely 
Jjhsent. 

^■The  primary  symptoms  of  injury  of  the  mesentery 
^^Rthose  of  hemorrhage. 

^^priie  pain  of  liver  injuries  is  more  or  less  influenced  by 
anything  which  involves  movement  of  the  diaphragm, 
especially  when  it  is  sudden  or  excessive.  It  is  intensi- 
fied by  hiccoughs  and  vomiting.  Inspiration  increases 
it  and  accordingly  respiration  is  embarrassed.  The  pain 
is  often  referred  to  the  right  shoulder. 

In  injuries  of  the  spleen  precordial  pain  is  often  pres- 
ent and- sometimes  the  pain  is  referred  to  the  left  shoul- 
der. Air  hunger  and  shortness  of  breath  are  prominent. 
Ballanee's  sign,  dulness  movable  on  the  right  side  but 
not  on  the  left,  due  to  the  formation  of  clots  near  the 
spleen,  may  be  present  when  the  splenic  hemorrhage  is 
slow. 

When  the  pancreas  is  ruptured,  torn  or  crushed,  the 
hemorrhage  or  fluid  accumulating  in  the  lesser 


peri- 


toneal cavity  may  create  a  cyst-like  tumor.  The  pan- 
creatic secretion  induces  peritonitis  very  quickly.  The 
early  presence  of  sugar  in  the  urine  is  suggestive  of  pan- 
creatic involvement. 

The  symptoms  of  rupture  of  the  diaphragm  are  those 
of  diaphragmatic  hernia,  but  as  the  former  is  ordinarily 
associated  with  trauma  of  other  viscera,  its  manifesta- 
tions are  obscured  and  it  is  practically  never  recognized 
before  operation  or  autopsy.  However,  the  signs  of 
pneumothorax  following  an  abdominal  injury,  when  the 
usual  causes  of  air  in  the  pleural  cavity  can  be  excluded, 
point  to  a  possible  tear  in  the  diaphragm.  Hiccough 
also  suggests  injury  to  the  diaphragm. 

Rupture  of  aneurysm  of  the  abdominal  aorta  or  of  any 
of  the  blood-vessels  produces  symptoms  practically  simi- 
lar to  those  of  rupture  of  the  stomach,  but  in  meet 
instances  death  follows  quickly.  If  the  rupture  of  the 
vessel  is  not  complete  and  a  traumatic  aneurysm  is  pro- 
duced, the  symptoms,  although  intense  at  first,  do  not 
progress  as  when  the  stomach  or  intestine  is  torn.  The 
signs  of  peritonitis  are  lacking, 

I  have  collected  reports  of  some  350  cases  of  subcu- 
taneous injuries  of  the  abdominal  viscera.  Of  these  only 
290  were  available,  as  the  rest  were  so  lacking  in  details 
as  to  be  of  no  use  whatever,  I  have  used  those  cases 
only  in  which  actual  visceral  injury  was  either  verified 
or  disproved  by  operation  or  post-mortem  examination. 
Of  tliose  tabulated*  only  a  small  proportion  contained 
sufficient  accurate  data  on  which  to  base  any  deductions. 
Most  of  them  were  inaccurate  and  indefinite.  Fully  20 
to  25  per  cent,  did  not  mention  or  were  indefinite  as  to 
the  time  of  operation  after  the  accident.  About  2  per 
cent,  left  one  in  doubt  as  to  whether  the  patient  lived  or 
died. 

In  the  following  figures  I  have  added,  to  the  290  tabu- 
lated cases,  three  of  my  own  reported  in  this  paper.  The 
causes  of  injury* were  as  follows: 

Explosion,  1;  strain,  4;  blows,  86;  kicks,  51;  run  over,  38; 
falls,  53;  thrown,  15;  crushed,  42;  not  stated,  3, 

The  intestine  was  affected  181  times;  liver,  22;  spleen,  45; 
pancreas,  25;  omentum  or  mesentery,  14;  diaphragm,  5;  ova- 
rian cyst,  1. 

Preoperative  or  antemortem  diagnosis  was  stated  as  made  in 
101  out  of  the  293  cases.  Of  these  101  diagnoses  28  were  gen- 
eral, 17  were  probable,  38  were  accurate  and   18  were  wrong. 

Of  the  18  incorrect  diagnoses,  most  were  wrong  as  to  the 
nature  or  location  of  the  injury  and  not  as  to  the  fact. 

In  9  cases  the  reporters  frankly  stated  that  no  diagnosis  was 
made,  while  in  183  cases  the  matter  of  diagnosis  was  not  even 
mentioned.  It  is  to  be  presumed  that  a  diagnosis  was  not 
made  in  these  cases. 

In  percentages,  no  diagnosis,  65.6  per  cent.;  wrong,  6.1  per 
cent.;  probable  or  general,  15.4  per  cent.,  and  accurate  or  cor- 
rect, 13  per  cent. 

One  hundred  and  thirty-two  patients  died.  15.>  recovered, 
and  the  results  were  not  stated  in  6.  They  were  divided  a« 
follows : 

TABLE   1.— OUTCOME  OF  CASKS 
Omentum 

and  Ova- 

Intes-  Pan-      Meson-     DIa-         nan 

tine.     Liver.     Spleen,     cross.      tery.    phragm.     Cyst. 

Died    94  11  10  10  2  5  0 

Recovered    ...    82  11  34  15  12  0  1 

Not   mentioned     5  0  10  0  0  0 

Of  the  293  patients.  257  were  operated  on  and  36  were  not 
operated  on. 

Of  the  36  patients  not  operated  on  all  died. 

Of  the  257  operated  on  90  died,  155  recovered  and  the  results 
in  6  were  not  stated. 

•  .\s  stated  in  the  Introductory  footnote,  the  table  Is  here 
omitted. 
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TABLE    2.— LKNGTH    OF    TIMK    WHICH    ELAPSED    BETWEEN 

RECEIPT    OF    INJURY    AND    OPERATION 

Rpsnlt 
Total  Recov-     Not 

Operation  following  Injury.  Cases.      Died.      ered.    Stated. 

Within  the  first  6  hours. 64  15  48  1 

In. the  second  6  hours 30  12  24 

In  the  third  6  hours 2fl  14  13  2 

Over  18  hours 78  35  42  1 

Indefinitely  stated  but  presumably  early  13  7  6 

Time  not  stated .37  13  22  2 

In  injuries  of  the  Intestines  the  mortality  of  the  patients 
operated  on  in  the  first  si.K  hoiirs  was  20'  per  cent. ;  the  second 
six  hours,  35  per  cent.;  third  six  hours,  56  per  cent.,  and  over 
eighteen  hours,  66  per  cent.  Of  the  liver,  first  six  hours,  71.5 
per  cent.;  second  six  hours.  50  per  cent.;  over  eighteen  hours, 
the  mortality  was  nil.  Of  the  spleen,  first  six  hours,  8.6  per 
cent.:  second  six  hours,  40  per  cent.;  over  eighteen  hours,  only 
16.6  per  cent.  Early  and  late  operations  for  injuries  of  the 
pancreas  resulted  in  29  per  cent,  and  33.3  per  cent,  mortality, 
respectively. 

No  definite  conclusions  can  be  reached  as  to  the  fre- 
quency of  the  various  symptoms,  as  the  majority  of  the 
cases  were  so  indefinitely  reported. 

In  the  following  figures  I  refer  only  to  the  symptoms 
of  the  first  few  hours : 

In  the  reports  of  265  cases  pain  was  mentioned  182  times; 
as  decided  pain  in  147  cases,  slight  in  29  and  absent  in  6;  it 
was  not  mentioned  in  83  cases. 

Shock  was  mentioned  94  times;  severe  in  46,  mild  in  31  and 
absent  in  17;  not  mentioned  in  171  cases. 

Rigidity  was  mentioned  159  times;  marked  in  125  cases, 
slight  in  20  and  absent  in  14  (in  about  half  of  the  14  it 
appeared  as  a  later  manifestation);  it  was  not  mentioned  in 
106  cases. 

Peristalsis  was  only  mentioned  in  5  instances;  absent  3  times 
and  present  twice;  in  the  two  latter  cases  operation  disclosed 
no  trauma. 

A  study  of  these  statistics  will  show  the  following : 

The  mortality  of  injuries  to  the  abdominal  viscera, 
from  external  violence — over  40  per^  cent. — is  much 
higher  than  of  corresponding  lesions  resulting  from  other 
causes,  and  is  due  no  doubt  to  lack  of  early  diagnosis 
and  to  operative  hesitancy. 

The  death-rate  of  early  operations  averages  less  than 
one-third  that  of  late  operations. 

The  more  commonly  observed  symptoms,  pain,  shock 
and  rigidity,  were  present  early  in  a  large  majority  of 
the  cases;  pain  97  per  cent.,  shock  82  per  cent.,  and 
rigidity  90  per  cent. 

Peristalsis,  one  of  the  most  important  signs,  was 
noticed  or  mentioned  in  less  than  2  per  cent. 

SUMMARY 

Anyone  who  has  been  subjected  to  external  violence  of 
such  nature  as  could,  either  directly  or  indirectly,  pro- 
duce injury  to  any  of  the  abdominal  viscera,  should  be 
given  the  most  careful  examination,  and  be  kept  under 
close  observation  for  several  days.  Any  symptom,  no 
matter  how  slight,  referable  to  the  abdomen,  must  be 
considered  as  a  sign  of  possible  visceral  injury  when  it 
follows  the  receipt  of  any  violence,  regardless  of  the 
point  of  impact  or  the  extent  of  the  external  force. 

The  degree  of  violence  bears  no  relation  to  the  extent 
or  severity  of  the  resulting  injury. 

A  most  thorough  investigation  as  to  the  exact  details 
of  the  accident  is  important  as  an  aid  in  determining  the 
possibility  and  the  nature  of  any  injury. 

Blows,  kicks,  and  crushing  violence  produce  most  of 
the  intestinal  injuries,  compressive  force  is  the  most 
common  cause  of  trauma  of  the  liver,  and  concussion  is 
responsible  for  most  of  the  splenic  ruptures. 


The  presence  or  absence  of  peristalsis  is  of  the  utmost 
importance  from  a  diagnostic  or  prognostic  standpoint. 
Its  early  presence  indicates  that  the  abdomen  or  its 
contents  have  received  some  shock  or  violence.  The 
persistence  of  recurrence  of  this  sign  is  conclusive  proof 
of  internal  or  visceral  injury.  A  decided  lessening  of 
peristalsis  is  a  danger-signal  if  it  occurs  more  than  three 
or  four  hours  after  the  accident.  Active  peristalsis  is 
ahvavs  encouraging  in  the  presence  , of., any.  abdominal 

injury. 

There  are  no  symptoms  that  are  pathognomonic,  most 
of  them  being  common  to  all  injuries,  but,  in  general, 
progressively  increasing  shock  indicates  trauma  of  the 
solid  organs,  while  early  symptoms  of  peritonitis  follow 
tears  of  "the  stomach  or  intestine. 

Pain  as  an  initial  symptom  is  important  only  in  that 
it  calls  attention  to  the  fact  that  an  injury  may  have 
occurred  and  that  it  may.  by  its  location,  indicate  the 
possible  site  of  the  trauma. 

Shock  possesses  no  real  diagnostic  value  except  as  to 
its  progress  or  course,  which  is  of  the  utmost  importance. 

I  also  wish  to  emphasize  this  fact :  that  an  exact  diag- 
nosis is  not  necessary,  though  it  is  highly  desirable,  and 
that  the  early  recognition  of  the  probability  of  visceral 
injury  is  absolutely  essential  to  lower  the  death-rate  in 
these  cases. 

Appreciation  of  possibilities,  or,  as  Murphy  has  aptly 
expressed  it,  "a  keen  surgical  sense,^^  is  what  is  needed 
by  the  doctor  who  first  sees  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Db.  Gabry  D.  Hough,  New  Bedford,  Mass.:  There  is  one 
diagnostic  sign  in  cases  of  internal  injuries  of  the  abdomen 
which  was  not  referred  to  by  Dr.  Sherk.  It  is  not  always 
present — perhaps  in  only  30,  40  or  50  per  cent,  of  cases. 
When  present,  it  tells  you  exactly  where  the  trouble  is 
located.  That  sign  is  the  hyperalgesic  zone,  which  corres- 
ponds to  the  injured  viscus.  In  1893,  an  Englishman  first 
brought  out  the  fact  of  a  hyperalgesic  zone  corresponding  to 
disease  in  an  abdominal  viscus.  When  this  sign  is  present, 
so  far  as  cumulative  experience  can  yet  tell  us,  it  is  an  abso- 
lutely certain  thing,  but  unfortunately  it  is  present  in  only 
about  half  of  the  cases. 

Dr.  Maurice  H.  Richardson,  Boston:  A  most  important 
point  which  is  emphasized  in  this  paper  is  abdominal  diag- 
nosis. In  an  abdominal  case,  the  greater  the  difficulty  of 
diagnosis  the  greater  the  interest,  and  the. greater  the  satis- 
faction when  exploration  shows  that  diagnosis  correct.  Ex- 
cept in  urgent  cases,  I  take  any  amount  of  time  necessary 
to  come  to  a  positive  conclusion.  But  there  is  reason  in  all 
things.  After  violent  blows  on  the  abdomen,  to  wait  for 
symptoms  enough  for  a  positive  diagnosis  is  to  let  pass  the 
only  opportunity  for  successful  intervention — so,  too,  in  per- 
forations of  the  alimentary  canal,  and  in  duodenal  and  gastric 
ulcer.  On  the  other  hand,  it  may  save  the  patient  an  unneces- 
sary exploration  if  the  surgeon  takes  days,  or  even  weeks,  to 
make  a  diagnosis. 

In  teaching,  I  stand  for  extreme  care  in  diagnosis,  especially 
abdominal — for  the  exhausting  of  every  symptom  in  the  his- 
tory, and  of  every  sign  in  the  physical  examination,  and  for 
the  education  to  the  greatest  nicety  of  the  powers  of  observa- 
tion and  deduction,  before  subjecting  a  patient  to  even  the 
slight  risks  of  exploration.  But  when  we  come  to  abdominal 
emergencies  we  cannot  wait.  In  large  communities,  where 
these  acute  emergencies  are  common,  we  cannot  and  do  not 
wait  for  a  positive  diagnosis.  We  must  feel  assured  that  there 
is  a  reasonable  certainty  that  some  serious  lesion  demanding 
surgical  remedy  is  present.  The  dangers  of  the  exploratory 
operation  are,  of  course,  slight.  I  could  pick  out  twenty-five 
men  in  this  audience  whose  operations  for  chronic  appendicitis 
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would  number,  in  the  aggregate,  at  least  50,000,  with  so  small 
a  mortality  that  it  would  be  a  negligible  factor.  And  yet 
there  is  a  certain  risk  which  should  be  avoided  in  advising 
operation  on  inadequate  study.  When  a  surgeon  advises  a 
voung  girl  to  have  the  appendix  taken  out,  and  bases  that 
advice  on  her  saying  that  she  has  appendicitis,  and  on  a 
physical  examination  which  consists  in  leaning  across  his 
oflfice  table  and  pressing  with  his  fingers  on  the  right  iliac 
fossa,  through  the  clothing,  corsets  and  all — I  call  that  the 
extreme  of  absurd  opinion  and  unjustifiable  advice. 

In  abdominal  trauma,  whatever  the  cause,  we  must  not  wait 
until  there  is  muscular  rigidity,  vomiting  and  distention. 
We  all  know  that  when  these  symptoms  are  present  operations 
succeed  only  by  a  miracle.  In  chronic  abdominal  disease  the 
benefit  of  the  doubt  means  conservatism.  Study  the  case  with 
care  and  deliberation.  What  you  lose  in  time  you  gain  in 
prognosis.  In  acute  abdominal  emergencies,  especially  the 
traumatic,  the  benefit  of  the  doubt  means  radicalism.  Make 
the  diagnosis  with  speed  and  operate  immediately.  What 
you  gain  in  time  you  gain  in  prognosis.  I  could  give  my  per- 
sonal experiences,  which  have  forced  me,  rather  against  my 
natural  tendencies,  to  become  extremely  radical  in  the  presence 
of  sudden  and  severe  abdominal  symptoms,  whether  traumatic 
or  not.  If  the  surgeon  ever  needs  to  be  prompt  in  the  applica- 
tion of  operative  measures  for  the  relief  of  acute  abdominal 
symptoms,  he  must  be  prompt  when  those  symptoms  follow 
violence  to  the  abdominal  wall. 


THE     SECRET     COMMISSION     EVIL* 

J.  P.  LORD,  M.D. 

OMAHA 

There  seems  to  me  to  be  a  greater  need  to  discuss  one 
of  the  ethical  questions  agitating  the  surgical  world 
to-day,  than  to  add  another  scientific  paper.  It  has 
seemed  to  me  that  specialism,  with  all  the  advantages 
and  benefits  which  it  has  brought  to  mankind,  enabling 
specialists  to  render  such  distinct  service  to  humanity, 
and  thereby  enhancing  public  confidence  and  esteem, 
has  not  been  an  unmixed  blessing  to  the  professional 
body.  The  new  conditions,  changed  relations,  variable 
rewards,  and  readjustments  in  the  relationships  of 
patient,  family  physician  and  specialist,  together  witli 
new  economic  conditions,  as  developed  by  our  numerous 
public  and  private  hospitals,  dispensaries,  laboratories, 
corporation  work,  indemnity  insurance,  lodge  and  society 
piactice,  have  brought  problems  for  solution  by  the  pro- 
fession in  general,  and  our  specialty  in  particular.  The 
commercial  spirit,  with  which  the  present  age  is  now 
^^redited,  has  added  another  factor,  the  control  of  which 
^ve,  with  our  somewhat  neglected  code  of  ethics,  have 
^lot  kept.  The  rapid  development  of  specialism,  with 
its  special  rewards  and  the  keen  rivalry  incident  thereto, 
has  developed  a  new  order  of  things  professional,  the 
ethical  adjustments  of  which  have  not  yet  been  gener- 
ally made. 

There  has  been  so  much  said  on  this  subject  that  it 
would  seem  almost  puerile  to  attempt  to  say  more. 
Indeed,  it  is  not  my  purpose  to  try  to  improve  on  wliat 
has  already  been  so  well  and  so  fully  presented.  Real- 
izing as  I  do  that  it  is  probably  true  tbat  the  practice 
of  fee  division,  secret  division,  joint  fees,  commissions, 
80-calle<l  dichotomy,  graft,  and  possibly  obtaining  money 
\inder  false  pretenses,  is  increasing,  especially  among 
the  younger  element,  I  undertake  to  arouse  our  mem- 
l)er8  from  their  seeming  lethargy.  We  teachers  and 
hospital  surgeons,  as  a  rule,  are  established  in  our 
respective  communities,  and  have  not  felt  the  force  of 
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ber, 1910. 


this  evil  to  so  great  a  degree  as  to  compel  action.  Those 
who  follow  will  feel  it  keenly.  Many  young  men  are 
wrestling  with  this  mora]  problem  and  will  yield  to  the 
general  trend  of  practice  unless  some  aroused  moral 
force  within  the  profession,  or  the  effect  of  publicit}', 
checkmates  this  menace  to  professional  honor,  dignity 
and  common  honesty.  I  agree  with  those  who  favor 
publicity  as  the  speediest  and  most  effective  remedy. 
Then,  too,  we  need  some  Eoosevelts  to  keep  up  a  rapid- 
fire  attack  on  this  practice. 

We  should  maintain  a  sentiment  against  any  counte- 
nance of  graft.  Its  devotees  should  not  be  given  posi- 
tions of  honor.  They  should  learn  the  penalty  for  unfair 
and  unmanly  competition.  The  present  standards  of 
membership  of  this  society  should  prevail,  and  we 
would  do  well  to  revise  our  membership  lists,  since  we 
have  a  considerable  number  who  do  business  on  a  com- 
mercial basis.  Our  body  is  not  in  a  position  to  reform 
the  other  fellows  when  we,  too,  are  culpable.  Scarcely 
a  man  among  us  is  in  a  position  to  cast  the  first  stone, 
but  there  are  many  who  have  recoiled  from  this  thing 
on  the  discovery  that  this  temptress  had  assailed  their 
manhood  and  their  integrity,  and  that  they  had  actually 
violated  their  patients'  confidences. 

In  writing  on  this  subject  several  years  ago  I  made 
the  statement  that  the  division  of  fees  was  not  itself  so 
bad  as  that  to  which  it  leads.  The  road  is  short  and 
direct  to  the  practice  of  graft.  This  may  be  a  seemingly 
harsh  term  to  apply  to  some  of  the  more  respectable 
forms  of  secret  fee  division.  Secrecy,  however,  makes 
it  dishonest  and  renders  possible  all  forms  of  abuse. 
The  results  of  the  practice  are  so  manifestly  demoraliz- 
ing as  to  cause  all  those  who  love  their  profession  and 
cherish  its  sacred  traditions,  and  who  seek  to  uphold 
its  honor  and  good  name,  to  array  themselves  in  opposi- 
tion to  those  who  seem  concerned  only  for  the  monetary 
rewards  of  to-day. 

It  has  been  observed  that  those  practitioners  who  work 
on  a  commercial  basis  are  too  prone  to  lose  sight  of  the 
patient  in  their  efforts  better  to  serve  their  immediate 
selfish  ends.  Their  lack  of  thorough  conscientiousness 
leads  them  into  questionable  methods.  They  handle 
cases  as  merchandise  instead  of  treating  them  as 
patients.  This  causes  them  to  hold  on  too  long  before 
advising  operation,  and  then  to  recommend  operation 
on  a  moribund  patient.  Their  zeal  to  have  people  oper- 
ated on  who  are  willing,  causes  them  to  work  up  cases, 
and  this  working-up  process  sometimes  is  so  consider- 
able that  they  claim  compensation  for  it.  The  service 
is  often  times  considered  by  them  of  monetary  value 
equal  to  or  greater  than  the  skilled  and  experienced 
services  rendered  by  the  surgeon,  who  has  possibly  made 
or  caused  to  be  made  various  laboratoi'y  tests,  and 
exhausted  every  resource  to  complete  a  diagnosis,  and 
who  has  done  the  operating  and  given  the  after-care. 

The  specialists  with  their  hospital  connections  and 
the  valuable  facilities  for  advanced  and  successful  work, 
and  tlie  resulting  wealthy  and  large  clientele,  cause  the 
envious  to  consider  that  these  men  have  the  best  of  it, 
and  they  are  willing  to  adopt  grafting  as  their  most 
ready  means  to  easy  money. 

The  practitioners  who  have  for  years  adhered  to  an 
inelastic  fee-bill  find  themselves  with  their  financial 
wings  clipped,  and  upable  to  rise  above  the  level  of  cus- 
tomary fees.  The  specialist  is  somewhat  of  a  law  to 
himself  and  most  often  gets  what  he  asks.  These  prac- 
titioners, therefore,  avail  themselves  of  the  specialist's 
facile  faculty  of  fee-getting,  by  requesting  the  specialie^t 
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to  add  a  sum  for  them,  as  the  people  would  object  to 
paying  them  a  proper  amount. 

The  specialists  have  often  been  accommodating  in 
this  way,  and  liave  saved  themselves  and  the  family 
physician  the  trouble  of  explaining  the  matter  to  the 
patient.  The  countrv  doctor  often  plays  "goody-goody, 
and  savs  that  he  will  not  make  a  charge  for  accompany- 
ing the  case  if  expenses  are  paid,  of  course  dependmg 
on" receiving  a  part  of  the  specialist's  fee.  The  special- 
ist's fee  is,  therefore,  under  such  circumstances,  unnec- 
essarily large.  This  gives  the  patient  and  all  his  friends 
an  exaggerated  idea  of  the  value  of  the  surgeon's  serv- 
ices, and  the  relatively  greater  importance  of  the  work 
of  the  specialist.  The  poor  country  doctor's  services, 
therefore,  become  diminutive,  judged  by  the  cheapness 
of  his  fees.  In  other  words,  he  is  overshadowed  and  has 
cheapene<l  himself. 

Physicians  of  all  classes  must  learn  to  make  charges 
commensurate  with  the  value  of  their  services.  Fee- 
bills  hinder  in  this.  The  fee-bill  is  the  union  scale.  It 
bolsters  up  the  incompetent  and  often  prevents  the  high- 
class,  scientific  man  from  getting  his  deserts.  A  hide- 
bound fee-bill  and  an  increasing  lack  of  appreciation 
of  the  practitioner's  value,  dwarf  him,  and  compel  him 
to  resort  to  questionable  methods  for  playing  even.  He 
must  learn  to  elevate  his  standing  by  special  fees  for  his 
improved  methods  of  diagnosis  and  treatment.  These 
have  been  acquired,  perhaps,  by  special  post-graduate 
courses,  time  abroad,  and  special  equipment,  and  yet 
liis  price  per  visit  or  consultation  is  the  same  as  it  was 
twentv-five  years  ago. 

Surgeon's  fees  may  be  no  greater,  but  when  we  come 
to  consider  that  it  is  possible  for  the  surgeon  to  operate 
on  several  patients  in  the  course  of  one  morning,  which 
is  rendered  possible  by  having  the  command  of  an 
unlimited  hospital  force*  we  can  readily  understand  how 
the  net  results  may  be  much  greater  than  in  the  earlier 
days  of  surgery.  On  the  other  hand,  the  practitioner 
finds  his  work  more  exacting  and  painstaking,  requiring 
more  time,  trouble  and  expense. 

The  rapid  development  of  surgery  during  the  last 
quarter  century,  with  its  greater  rewards,  has  attracterl 
so  many  to  its  ranks  that  competition  for  business  has 
become  so  keen  as  to  bring  about  these  trade  methods. 
Too  many  are  now  occupying  the  surgical  field  to  be 
favored  with  teaching  and  hospital  positions.  There- 
fore, other  means  must  be  resorted  to  for  attracting 
business.  This  custom  of  fee  division,  however,  was 
probably  established  by  some  of  the  very  men  holding 
these  places,  and  now  their  old  weapon  is  turned  against 
them. 

Manv  ot  our  surgeons  throughout  the  country  are 
ready-made  after  a  few  weeks  at  some  of  our  large 
clinics,  and  then  after  self-styling  themselves  as  sur- 
geons and  passing  word  along  the  line  that  they  are 
liberal  and  fair  with  the  general  practitioner,  they  are 
soon  doing  business  and  are  not  embarrassed  by  that 
period  of  waiting  so  well  remembered  by  some  of  us. 

Our  medical  schools  have  been  remiss  in  their  ethical 
instruction  to  students.  The  subject  of  fee  division  has 
been  eschewed  in  some  faculties  for  fear  of  engender- 
ing feeling,  developing  strife  and  endangering  the 
integrity  of  the  organization.  The  same  silence  has 
prevailed  in  medical  societies,  because  it  might  cost 
something  to  speak.  Students  are  now  without  the  close 
contact  that  was  enjoyed  in  the  days  of  the  preceptor, 
whereas  they  now  need  more  of  the  moral  and  ethical 
side  than  ever  before. 


Clearlv  so  gross  a  violation  of  honesty  and  ethics,  if 
continued  will  lead  to  greater  violations  of  fair  play. 
If  our  tendency  is  to  lower  levels  of  conduct,  it  will  be 
but  a  question  of  time  until  our  noble  profession  will 
be  out  of  favor  with  the  people.  There  has  never  been 
a  time  when  full  confidence  is  more  needed,  because  the 
cooperation  and  confidence  of  the  people  is  necessary  to 
secure  the  legislation  needed  for  conserving  the  public 
health.  This  would  aid  the  people  in  realizing  our 
dreams  of  health  and  resultant  happiness  from  the  pre. 
vention  of  disease  consequent  on  a  universal  crusade 
against  violations  of  hygiene  and  health,  and  for  the 
elimination  of  all  preventable  disease.  A  mercenary 
profession  unworthy  of  public  confidence  will  retarrl 
this  movement  and  the  unworthy  members  must  be  held 
to  account  by  us  and  our  standards  maintained.  At 
present  the  profession  is  becoming  demoralized  and  our 
standards  are  being  systematically  assailed.  Xot  only  our 
standards,  but  those  who  stand  for  them,  are  attacked 
and  their  characters  and  motives  are  besmirched. 

The  graft  element  is  going  into  medical  politics  and 
some  county  societies  are  controlled  by  this  element. 
The  old  guard  is  discredited  and  lowered  standards  set 
up.  The  influence  of  these  classes  is  against  the  Amer- 
ican Medical  Association,  and  their  influence  is  soon  to 
be  felt  in  their  organized  opposition.  Tlie  profession  of 
Chicago  and  some  other  places  do  not  have  to  go  from 
home  to  read  the  handwriting  on  the  wall. 

The  demoralization  will  be  more  complete  when  this 
practice  extends  to  other  lines  than  surgery.  The  move- 
ment has  begun,  and  consultation  practice  and  other 
specialties  are  now  in  the  throes  of  this  evil.  The  prac- 
titioner will  call  a  man  of  sufficient  standing  to  enable 
him  to  name  a  fancy  price  as  the  consultant's  fee,  which 
he  collects  and  then  remits  the  consultant  the  minimum 
fee.  Any  one  of  us  can  verify  this  by  personal  expe- 
rience. 

The  primary  object  of  fee-splitting  is  to  get  business. 
It  is  unfair  competition.     It  has  been  my  observation 
that   fee-splitters   are   bad   competitors   in   other  ways. 
They  will  resort  to  other  equally  devious  or  questionable 
means  of  getting  patients.     They   are   usually  under- 
bidders;  they  lack  sincerity;  they  are  dishonest;  they 
do  not  stop  at  dividing  with  physicians:  hotel  clerks, 
hack-men,    news-agents,    bar-keepers,    ordinary    clerks, 
traveling  men,  medical  students,  priests  and  preachers- 
all  are  represented,    though    few    of    the    latter   classes 
stoop  to  this  practice.    Those  who  do  this  will  not  stop 
at  wilful  misrepresentation  of  men  of  high  character 
and    standing.     Physicians    go    lower    and    lower    who 
become  infected  with  this  vice,  and  their  penchant  for 
easy    money   becomes   their   undoing.      Their   methods 
become  known  in  a  community.     Then  they  sell  out, 
move  to  another  locality,  and  immediately  proceed  to 
repeat  their  previous  methods.     These,   of  course,  are 
exaggerated  examples  of  the  grafter,  but  a  physician 
who  grafts  at  all  is  not  only  unethical  but  also  dishonest. 
The  graft  spirit  has  developed  alarmingly  within  a 
decade,  but  a  reaction  has  set  in.     Encouraging  reports 
of  progress  have  come  from  Chicago,  Minneapolis  and 
St.  Paul,  and  I  am  pleased  to  report  that  a  stand  has 
been  taken  bv  the  facultv  of  the  Universitv  of  Nebraska 
and  of  the  "Creighton  Medical   College.   '  Whole  states 
are.  however,  reported  in  the  grasp  of  the  system.   Kan- 
sas, Iowa  and  Missouri,  as  well  as  many  other  states, 
are  affected  by  it.    From  Kansas  specialists  report  that 
division  of  fees  is  too  mild  a  term;  that  the  surgeon 
must  now  accept  what  the  general  practitioner  is  willing 
to  give  him. 
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Hospital  service  is  now  required  for  graduation  by 
some  medical  colleges,  and  considerable  numbers  who 
have  had  hospital  training  and  are  qualified  tc  do  sur- 
gery go  to  our  smaller  cities  and  larger  towns.  To 
gain  a  foothold,  notwithstanding  the  prestige  of  college 
professors  and  the  large  denominational  city  hospitals 
to  meet  competition,  a  resort  to  fee  division  and  ulti- 
mate graft  is  the  easiest  course.  The  wail  is  going  up 
in  every  quarter  from  our  less  enterprising  but  more 
conscientious  confreres,  and  we  are  now  hearing  from 
some  of  our  city  brethren,  who  are  beginning  to  observe 
the  rather  alarming  prevalence  of  these  methods  of 
finance,  exploitation  of  cases,  and  the  merchandising 
of  patients. 

After  all  of  this  lugubrious,  pessimistic  and  despair- 
ing talk  of  conditions  in  our  profession  I  am  still  hope- 
ful. Physicians  as  a  class  -are  the  best  people  on  earth, 
made  so  by  their  education,  environment,  every-day 
training  in  charity  and  human  sympathy. 

This  evil  thing  had  a  very  innocent  and  insidious 
start.  The  surgeon  wanted  to  be  fair  and  divided  fees 
that  the  physician  had  in  part  actually  earned.  Nobody 
was  harmed,  for  the  patient  had  not  been  wronged. 
This  seemed  innocent  enough.  Then  came  the  time 
when  the  physician  collected  the  fee  and  told  the  sur- 
geon that  the  patient  could  pay  nothing,  or  could  pay 
but  little,  and  either  kept  the  whole  or  an  undue  por- 
tion, or  took  the  divided  fee  and  then  rendered  a  sep- 
arate bill.  After  this  he  became  money-mad  and  sought 
subjects  on  which  to  satiate  his  sordid  desires  for  easy 
gain.  If  the  honest  surgeon  turned  him  down  he  sought 
those  who  would  not  and  he  has  been  busy  ever  since. 

The  surgeon  who  follows  the  lines  of  least  resistance 
in  these  moral  matters  soon  finds  himself  in  the  grasp 
of  the  system.  Many  very  good,  but  quasi-respectable, 
men  follow  this  practice,  persuading  themselves  that 
the  doctor  cannot  be  paid  too  much,  and  uphold  the 
practice  because  it  suits  their  convenience  and  is  more 
profitable.  Then,  too,  they  say,  "What's  the  differ- 
ence?" The  difference  is  most  keenly  realized  when 
you  have  to  tell  your  son,  as  I  have  mine,  that  our  pro- 
fession is  becoming  commercialized. 

The  prospects,  therefore,  are  not  encouraging  for  the 
profession,  and  we  are  compelled  to  admit  that  it  is 
not  what  it  once  was.  Its  ideals  are  lowered.  Its 
ethics  may  not  be  maintained  and  the  best  men  under 
these  conditions  will  not  be  eager  to  enter  it. 

Such  courses,  if  pursued,  will  cost  the  profession  its 
influence,  cause  l6ss  of  respect  and  confidence  on  the 
part  of  the  people.  Overcrowding  and  commercial 
competition  will  cheapen  services  and  with  the  increase 
of  endowed  hospitals,  dispensaries  and  laboratories, 
rewards  for  scientific  medicine  will  be  reduced.  The 
general  profession,  which  is  already  overshadowed  by 
specialism  will  then  be  in  hard  lines.  Every  time  a 
physician  fails  to  make  a  proper  and  independent,  self- 
respecting  charge  for  the  services  rendered  by  him  in 
the  making  of  a  diagnosis,  recommending  an  operation, 
accompanying  a  patient  to  a  hospital,  being  present,  or 
assisting  in  an  operation,  he  belittles  himself,  unduly 
aggrandizes  the  surgeon  and  discounts  his  own  future 
usefulness,  making  it  that  much  harder  for  those  who 
follow  him. 

To  be  respected  the  physician  must  be  self-respecting 
and  respectable.  He  is  the  surgeon's  friend  and  the 
surgeon  will  help  him,  if  he  wishes,  to  be  independ- 
ently, adequately,  and  respectably  paid  for  his  valuable 
services  to  the  patient  and  to  the  surgeon  as  well.  Divi- 


sion of  fees  is  wrong,  dishonest,  and  must  be  stopped 
for  the  good  of  all  concerned.  It  has  been  my  settled 
conviction  for  a  long  time  that  the  physician  is  the  ulti- 
mate loser  by  this  practice,  no  matter  how  immediately 
profitable  it  may  be  to  him.  He  is  becoming  dwarfed 
by  his  own  short-sightedness  and  asphyxiated  by  a  noose 
which  was  cast  about  him  by  a  crafty  specialist,  per- 
haps, but  which  he  himself  is  now  tightening  about  his 
own  throat. 

There  has  been  more  harm  done  than  can  be  over- 
come in  a  generation.  Delayed  action  means  more  sac- 
rifice. The  organized  profession  should  busy  itself  in 
reformation  and  take  its  stand  in  medical  colleges,  hos- 
pitals, and  societies,  and  as  individuals  and  organiza- 
tions, educate  the  public  and  reform  our  own  members. 
The  most  hopeful  view  may  be  taken  of  the  result.  Any 
practice  which  even  smacks  of  graft,  or  of  obtaining 
money  under  false  pretenses,  cannot  endure  before  a 
righteous  public  opinion.  Nor  will  it  continue  in  a 
profession  which  has  cherished  ideals  from  Hippocrates 
and  the  whole  line  of  medical  saints,  religiously  fol- 
lowed by  the  vast  majority,  during  all  the  ages  of  the 
history  of  medicine. 
501    Paxton   Building. 


THE  TEEATMENT  OF  ANTEFLEXION  OF 
THE  UTERUS* 

HENRY   T.    BYFORD,    M.D. 

CHICAGO 

I  have  nothing  new  to  offer  in  the  treatment  of  ante- 
flexion of  the  uterus,  except  the  resolution  not  to  offer 
anything  new.  The  great  and  original  Solomon  knew  of 
nothing  new.  In  surgery  most  of  the  new  things  are 
nuisances  because  it  takes  so  much  writing  of  papers 
and  mutilation  of  patients  to  demonstrate  that  the  new 
usually  eventuates  in  nothing,  and  should  not  be  written 
about. 

My  experience  with  anteflexion  is  that  somehow  or 
other  we  have  always  been  able  to  relieve  our  patients. 
Yet,  judging  from  the  new  things  that  have  been  advo- 
cated from  decade  to  decade,  one  would  infer  that  up 
to  the  present  time,  or  at  least  up  to  the  last  new  thing 
that  is  offered  for  trial,  the  real  thing  had  not  been 
discovered.  It  is  "off  with  the  old  and  on  with  the 
new."  There  are  many  great  operators,  yet  few  great 
surgeons.  The  fact  is  that  those  who  make  real  advances 
in  surgery,  as  in  other  arts,  do  not  look  into  the  future 
but  into  the  past.  They  take  the  good  they  find  in 
old  things  and  adapt  it  to  the  needs  of  the  present,  and 
thus  advance  our  knowledge  by  giving  us,  not  something 
new,  but  only  the  appearance  of  something  new.  But  I 
am  not  going  to  offer  even  the  appearance  of  something 
new.  I  am  content,  with  Solomon,  not  to  pretend  to 
know  anything  new. 

Instead  therefore  of  looking  toward  the  future  which, 
until  it  comes,  can  have  nothing  reliable  to  teach  us, 
let  us  review  what  the  past  has  taught  us.  In  mild  cases 
of  anteflexion  with  dysmenorrhea  and  sterility  a  few 
moderate  dilatations  by  the  sound  have  been  followed 
by  pregnancy  and  cure.  In  other  cases  divulsion  and 
temporary  packing  of  the  cervix  have  sufficed.  But  we 
have  not  infrequently  encountered  cases  in  which  con- 
genital and  developmental  deficiencies  were  such  that 
these  methods  only  temporarily  relieved  the  dysmenor- 

•  Road  at  the  twonty-thlrd  meeting  of  the  Southern  Surgical 
and  Gynecological  Association,  Dec.  13,  1910. 
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rhea,  and  the  sterility  not  at  all.  In  some  of  them  the 
monthly  crises  have  led  to  hyperplasia  of  the  uterus  and 
ovaries  and  chronic  invalidism,  and  last,  but  not  least, 
to  a  loss  of  the  ovaries  by  operation.  The  uterine  body 
is  apt  to  be  well  developed,  or  to  become  so  as  the  result 
of  the  excessive  monthly  hyperemia  connected  with  its 
distention  by  the  menstrual  fluid  and  its  efforts  at 
c-xpulsion ;  but  in  the  cases  of  which  I  am  speaking,  the 
uterine  ligaments  remain  short,  the  cervix  and  vaginal 
fornices  poorly  developed,  and  more  or  less  pressure 
atrophy  of  the  anterior  cervical  wall  takes  place.  . 

A  few  dilatations  with  sounds,  or  divulsion  and  pack- 
ing, unless  followed  by  pregnancy,  cannot  rectify  the 
last-mentioned  conditions.  Discission  of  the  cervix, 
whether  by  the  Simpson  or  Sims  methods,  or  by  the 
Dudley  or  Pozzi  modifications,  does  not  rectify  them. 
These  operations  often  cure  the  dysmenorrhea  and 
establish  uterine  drainage,  but  they  mutilate  and  tend 
to  throw. the  cervix  out  of  function,  and.  thus  favor 
atrophy  rather  than  development.  The  relief  from  suf- 
fering is  frequently,  although  not  always,  immediate, 
yet  in  quite  a  proportion  of  cases  is  not  permanent. 
When  it  is  permanent  the  mutilation  is  apt  to  be  such 
that  the  uterus  cannot  retain  the  fecundated  ovum.  In 
short,  such  operations  benefit  the  surgeon  rather  tlian 
the  patient  or  posterity. 

What  is  lacking  in  all  of  these  procedures  is  the 
development  of  the  cervix  and  vaginal  vaults.  The 
uterine  cavity  is  not  even  made  straight;  its  lower  or 
cervical  portion  is  destroyed,  and  thus  a  portion  of  the 
curve  eliminated.  But  anteflexion  is  normal,  and  the 
cavity  of  the  uterus  does  not  have  to  be  made  straight. 
The  entire  uterine  cavity  can  be  made  large  enougli  to 
allow  of  a  normal  outflow  of  the  secretions  without 
destroying  the  lower  or  cervical  portion.  Such  a  condi- 
tion we  sometimes  observe  in  multiparas  with  extreme 
anteflexion.  And  just  as  we  can  obtain  this  result 
temporarily  by  an  adequate  dilatation,  so  we  can  secure 
it  permanently  by  keeping  the  cavity  adequately  dilated. 
But  there  is  only  one  way  of  keeping  it  dilated  and  that 
is  by  developing  the  cervix.  Pregnancy  does  this  and 
takes  months  to  do  it.  We  can  also  do  it,  but  we  must 
also  take  months,  many  months.  Goodell  tried  to  do  it 
by  the  extent  of  the  dilatation.  Gill  Wylie  succeeded 
by  a  persistent  use  of  a  stem  after  the  divulsion.  and 
Davenport  still  uses  the  stem  method  quite  successful Iv. 
The  Outerbridge  stem  has,  I  think,  been  successfully 
used,  but  it  is  not  a  safe  instrument.  Vulliet  kept  the 
uterus  packed  with  cotton  balls  for  variable  lengths  of 
time  with  success.  Experience  and  reason  have  taught 
us  that  almost  any  foreign  body  that  cannot  be  accom- 
modated in  the  uterine  cavity  without  some  enlargement 
or  stretching  of  that  cavity,  will,  if  kept  in  it,  cause 
some  development  of  the  uterus  and  its  cavity  in  size. 
If  the  foreign  body  project  down  into  the  cervical  cavity 
it  will  act  similarly  on  the  cervix.  But  any  foreign 
body  left  in  the  uterus  is  liable  to  cause  abrasions  and 
infection,  and,  with  the  supervision  that  can  ordinarily 
be  given,  invites  disaster. 

Since  none  of  these  methods  has  found  general  favor, 
and  it  is  no  longer  considered  an  evidence  of  fogyism 
not  to  perform  a  radical  operation,  I  shall  venture  to 
present  the  claims  of  the  method  I  have  always 
employed.  It  consists  in  introducing  a  body  large 
enough  to  overdilate  the  cervix,  and  often  enough  to 
keep  it  overdilated.  '  I  have  treated  puerile  cervices  on 
this  principle  and  feel  that  I  am  very  far  within  bounds 
in  saying  that  if  we  can  keep  the  entire  cervix  dilated 


sufficiently  for  the  passage  through  it  of  a  number  20 
(Am.  scale)  male  urethral  sound  from  one  to  two 
years  the  cervix  will  then  continue  to  functionate  norm- 
ally. And  this  treatment  is  not  so  strenuous  and  tedious 
as  "the  words  "two  years"  would  suggest. 

Without  the  recital  of  individual  cases  I  will  say  in  a- 
general  way,  that  I  have  sometimes  commenced  by  dilat- 
ing biweekly  with  a  small  block-tin  sound  and  have  pro- 
gressively dilated  to  about  the  size  indicated.  I  have  then 
maintained  it  by  means  of  weekly  dilatations  for  a  time, 
then  bimonthly,  then  monthly  until  the  year  was  up. 
As  a  rule  I  have  had  the  patients  come  back  in  six 
months  or  a  year  for  a  few  weekly  dilatations  in  order  • 
to  be  sure  of  permanency  of  results.  In  most  cases  I 
have  preferred  beginning  with  divulsion  under  general 
anesthesia  and  have  then  prevented  contraction  by  the 
periodical  passage  of  the  sound.  But  the  important 
and  indispensable  part  of  the  treatment  is  its  continu- 
ance for  many  months.  In  the  event  of  a  return  of  the 
dysmenorrhea  an  immediate  resort  to  the  treatment 
gives  prompt  relief.  A  few  biweekly  dilatations  fol- 
lowed by  a  few  monthly  ones  usually  suffice  to  render 
the  cure  permanent. 

The  greatest  objection  to  the  treatment  is  that  it  is 
painful.  I  reduce  this  objection  somewhat  by  passing 
the  sound  frequently  at  first,  i.  e.,  by  not  giving  the 
cervix  time  to  contract  too  firmly  between  times.  As 
the  tendency  to  rapid,  firm  contraction  diminishes,  the 
dilatations  can  be  made  at  longer  intervals  without 
increase  of  pain.  I  like,  however,  to  dilate  as  widely 
each  time  as  the  patient  will  tolerate  because  the  greater 
each  dilatation  and  stimulation  the  greater  the  effect  on 
development.  As  I  have  already  said  the  tedium  of  the 
treatment  is  not  as  great  as  one  might  suppose,  because, 
after  the  dilatations  are  a  month  apart,  they  occupy  but 
little  of  the  patient's  time  and  attention,  and  can  then 
be  continued  as  long  as  desirable.  The  temporary  pain 
of  one  or  two  treatments  each  month  is  more  easily  and 
willingly  borne  than  the  monthly  dysmenorrhea,  the 
more  so  as  the  patient  knows  that  they  will  soon  become 
less  frequent.  The  pain  ceases  the  moment  the  sound 
is  withdrawn,  and  the  patient  may  go  out  from  the 
office  to  do  her  shopping. 

With  regard  to  the  technic,  tlie  patient  takes  a  copious 
normal  salt  douche  before  leaving  home  for  the  office. 
After  the  introduction  and  adjustment  of  a  sterile 
bivalve  speculum,  the  vaginal  fornices  and  cervix  are 
swabbed  out  thoroughly  with  a  5  per  cent,  solution  of 
phenol,  and  the  sound,  after  having  been  curved  to  suit 
the  case,  is  dipped  into  the  same  solution  immediatelv 
before  being  passed.  Sometimes  it  is  necessarv  to  steadv 
the  cervix  with  vulsellum  forceps,  but  the  vaginal 
fornices  are  often  so  small  that  the  expanded  speculum 
puts  them  on  the  stretch  and  keeps  the  cervix  from 
receding  too  far.  Before  removing  the  speculum  I  dis- 
infect the  uterine  cavity,  and  introduce  a  dry  sterile 
wool  tampon  under  the  cervix  and  leave  the  latter  for 
twelve  or  twenty-four  hours  for  its  dilating  effect  on 
the  vaginal  fornices.  The  patient  withdraws  it  hv 
means  of  an  attached  thread  and  uses  a  copious  normal 
salt  vaginal  douche. 

I  have  thought  it  worth  while  to  go  into  the  details  of 
this  old,  well-known  treatment  for  the  following 
reasons : 

1.  I  know  of  no  book  or  monograph  in  which  its 
efficacy  is  given  proper  appreciation. 

2.  I  know  of  none  in  which  the  necessity  of  such  per- 
sistence in  overdilatation  is  sufficiently  emphasized. 
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3.  I  know  of  no  method  that  will  give  better  results 
if  persisted  in  to  the  extent  I  have  recommended. 

4.  I  know  of  no  cure  that  is  as  safe  in  the  hands  of 
the  average  practitioner. 

5.1  know  of  no  book  in  which  a  sufficiently  definite 
detailed  technic  is  given. 

().  The  cutting  methods  are  all  objectionable  and  irra- 
tional in  cases  of  arrested  development. 

I  might  add  that,  in  patients  who  are  hyperesthetic 
or  intolerant  of  pain,  this  treatment  can  be  combined 
with  other  treatment.  For  instance,  if  the  patient  will 
not  allow  a  sound  of  the  same  size  to  be  passed  each  time, 
and  the  cervix  gradually  contracts,  divulsion  under 
anesthesia  can  be  performed  two  or  three  or  four  times 
at  intervals  of  two  or  three  or  four  months  and  the  dila- 
tation kept  approximately  at  the  same  degree  by  the 
sound  between  times. 

100  State  street. 


THE  IMPOETANCE  OF  THE  AUTOPSY  AND 

OTHER  PATHOLOGIC-ANATOMIC 

EXAMINATIONS  * 

HANS  CHIARI,  M.D. 

Professor   of   Pathology,   University  of   Strasbnrg 
STRASBUBG,    GEKMANY 

In  1761  Giovanni  Battista  Morgagni  (1682-1771, 
Professor  of  Anatomy  in  Padua)  published  his  famous 
work :  "De  Sedibus  et  Causis  Morborum  per  Anatomen 
Indagatis,''  and  thereby  became  the  real  founder  of 
human  pathology.  He  attempted  to  give  a  very  com- 
plete picture  of  morbid  processes  by  carefully  comparing 
the  clinical  aspects  of  disease  with  the  anatomic  findings 
in  a  large  number  of  cases.  In  the  title  of  his  work 
Morgagni  summed  up  the  chief  problems  of  pathologic 
anatomy  and  in  recognition  of  this  fact  Eokitansky 
(1844-1875  professor  of  pathology  in  Vienna)  used  the 
title  in  the  following  somewhat  modified  form,  for  the 
inscription  on  the  pathologic-anatomic  institute  in 
Vienna :  "Sedibus  et  Causis  Morborum  per  Anatomen 
Indagandis." 

As  the  sphere  of  pathologic  anatomy  has  broadened 
since  it  became  an  independent  science  seeking  to  solve 
its  own  problems,  not  only  by  the  examination  of  the 
cadaver,  but  also  in  other  ways,  for  instance,  by  the 
experimental  method,  the  position  of  the  pathologist 
has  correspondingly  increased  in  importance.  In  the 
autopsy  room  the  pathologist  must  take  due  cognizance 
of  the  ever-broadening  and  more  exacting  demands  of 
the  clinician;  he  must  endeavor  at  each  autopsy  to  give 
the  physician  a  satisfactory  explanation,  and  he  must 
examine  each  case  most  minutely  with  the  aid  of  mod- 
ern methods  of  histology  and  bacteriology.  By  means 
of  such  elucidation,  he  will  materially  assist  the  clin- 
ician, and  he  will  also  develop  new  ideas  in  his  own 
scientific  field.  In  this  way  he  can  advance  toward  the 
goal  of  all  the  medical  sciences,  namely,  the  relief  of 
human  suffering. 

Therefore  there  can  be  no  doubt  of  the  need  of  path- 

■  vgic  investigation.  All  the  medical  schools  and  hos- 
,  tals  are  wise  in  striving  for  a  large  amount  of  autopsy 
material  in  order  that  the  students  may  be  instructed, 
iliat  physicians  may  gain  experience,  and  that  the 
interests  of  science  may  be  advanced.  Naturally  the 
wtopsies  must  all  be  done  with  the  strictest  adherence 
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to  the  principles  of  humanity,  with  careful  considera- 
tion for  the  wishes  of  the  relatives,  and  with  the  greatest 
precautions  to  avoid  any  mutilation  of  the  body.  To 
this  end  pathology  has  at  its  disposal  a  well-developed 
technic  which  is  constantly  being  improved. 

In  order  to  give  a  graphic  picture  of  the  importance 
of  post-mortem  examinations,  I  should  like  to  select  a 
series  of  cases  from  the  eighty-seven  autopsies  performed 
at  the  Pathological  Institute  in  Strasburg  during  the 
month  of  June,  1910,  and  to  discuss  them  somewhat  in 
detail : 

ILLUSTKATIVE   CASES:      CLINICAL  AND   PATHOLOGIC- ANA- 
TOMIC DIAGNOSIS 

Eleven    cases    of   fatal    nutritional    disturbances    in    infanta 
between  the  ages  of  2  and  6   months:    six  cases  of  enteritis; 
five  cases  of  general  atrophy. 
Two  cases  of  status  lymphaticus : 

Patient,  male,  aged  16.  Otitis  media  with  meningitis 
and  chronic  general  tuberculosis.  Death  while  under  chloro- 
form narcosis  at  the  beginning  of  the  operation. 

Patient,  female,  aged   27.     Kuplured  tubal   pregnancy   in 
second    month.      Salpingectomy   seven   hours   after    rupture. 
Death  three  and  one-half  hours  later.     Moderate  anemia. 
Four  cases  of  fatal  embolism  of  the  pulmonary  arterj': 

Patient,  female,  aged  38.  Death  from  thrombosis  of  the 
right  femoral  vein,  four  days  after  salpingectomy  for  gon- 
orrheal salpingitis. 

Patient,  female,  aged  53.  Death  from  thrombosis  of  the 
ovarian  vein  of  the  left  side,  six  daj's  after  double  ovariot- 
omy for  carcinoma. 

Patient,  female,  aged  58.  Death  from  thrombosis  of  the 
left  external  saphenous  vein,  six  days  after  operation  for 
femoral  hernia. 

Patient,  female,  aged  63.     Death  from  thrombosis  of  the 
right     external     saphenous     vein,     twenty-two     days    after 
encephaloraalacia. 
Two  cases  of  auto-intoxication   from   incarcerated  hernia: 

Patient,  male,  aged  73.  Incarcerated  inguinal  hernia  for 
five  daj's.  Death  one  day  after  operation  for  hernia.  Epi- 
thelial necrosis  of  the  kidneys. 

Patient,  female,  aged  58.     Incarcerated  femoral  hernia  for 
four  days.    Death  three  days  after  operation  for  hernia. 
Two  cases  of  latent  septicemia: 

Patient,  female,  aged  40.  Clinical  diagnosis:  ileus  from 
carcinoma  of  the  sigmoid  Hexure.  Pathologic-anatomic 
diagnosis:  streptomycotic  peritonitis  caused  by  suppurative 
salpingitis. 

Patient,  female,  aged  56.     Clinical  diagnosis:  chloroform 
narcosis  after  hysterectomy  for  ulcerating  carcinoma  of  the 
cervix.      Death    one    day    later.      Pathologic-anatomic    diag- 
nosis: streptomycotic  septicemia. 
Two  cases  of  birth  injuries: 

Fetus  of  J)  months.  Breach  extraction.  Com'pression  of 
skull  and  rupture  of  the  spinal  column  between  the  fifth 
and  sixth  dorsal  vertebra*. 

Patient,  female,  aged  25.     Transverse  position.     Lacera- 
tion  of  the  vagina   following  attempted  version  outside  of 
the  hospital. 
One  case  of  criminal  abortion: 

Patient,  female,  aged  24.     Pyemia  after  abortion.     Lacer- 
ation  of   the   vagina,   posterior   labium   of  the   external  os 
and  of  the  cervix. 
One  case  of  injury  due  to  enema : 

.  Patient,   female,    aged    38.      Peritonitis    from    perforation 
of  the  rectum. 
Two  cases  of  latent  carcinoma  of  the  stomach: 

Patient,  male,  aged  43.  Clinical  diagnosis:  carcinoma  of 
the  sigmoid  flexure.  Pathologic-anatomic  diagnosis:  car- 
cinoma of  the  pylorus  and  secondary  carcinoma  of  the  peri- 
toneum, with  stricture  of  the  sigmoid  and  of  the  descend- 
ing colon. 

Patient,  female,  aged  27.  Clinical  diagnosis:  carcinoma 
of  the  ovaries.    Pathologic-anatomic  diagnosis:  carcinoma  of 
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*       the  posterior  gastric  wall  and  secondary  carcinoma  of  the 
ovaries. 
One  case  of  latent  pericarditis: 

Patient,   'female,    aged    71.      Clinical    diagnosis:     lobular 
pneumonia.      Pathologic-anatomic    diagnosis:    lobular    pneu- 
monia, tuberculous  pericarditis  with  effusion,  latent  tuber- 
culosis of  the  apex  of  the  lung. 
One  ca.se  of  late  recurrence  of  carcinoma: 

Patient,  male,  aged  47.     Recurrence  of  carcinoma   in  the 
cicatrix    four    years    after    excision    of    the    carcinomatous 
rectum. 
One  case  of   puerperal  eclampsia: 

Patient,  female,  aged  37.     Multiple  necrosis  of  the  liver. 
One  case  of  Ilodgkin's  disease: 

Patient,  male,  aged  27.     Swelling   of  the  left   lymphatic 
glands    and    left    tonsil.      Nodes    in    the    spleen,    lungs    and 
pleurae.      (The  same  diagnosis  was  made  nine  months  pre- 
viously from  an  extirpated  axillary  gland.) 
One   case  of   nephrolithiasis: 

Patient,    female,    aged    67.       Right     hydronephrosis     and 
uratic  calculi.     Left  uratic  nephrolithiasis?   (Calculi  in  left 
--  kidney  stained  with  methylene  blue. ) 

COMMENT 

The  cases  of  nutritional  disturbances  in  infants  con- 
firm the  frequently  expressed  opinion  that  serious  diges- 
tive disturbances  occur  without  even  microscopic  clianges 
in  the  intestines,  which  depend  entirely  on  chemical 
ji Iterations  in  the  intestinal  contents.  These  chemical 
changes  are  being  carefully  studied  of  late  by  pediatrists 
and  thereby  a  real  basis  for  a  correct  therapy  is  being 
established. 

The  cases  of  status  lymphaticus  show  the  great  signif- 
icance of  this  constitutional  anomaly.  Patients  of  this 
class  stand  cliloroform  anesthesia  and  loss  of  blood  very 
poorly. 

The  four  cases  of  fatal  embolism  of  the  pulmonary 
artery  are  good  illustrations  of  the  frequency  of  this 
lesion,  which  so  often  interferes  with  the  success  of 
operations.  Such  an  embolism  is  not  a  rare  occurrence, 
and  it  is  easy  to  realize  tliat  surgeons  take  every  precau- 
tion to  avoid  such  a  complication.  This  condition  can- 
not always  be  diagnosed  clinically  with  certainty,  and 
therefore  the  autopsy  is  necessary  to  confirm  the  diag- 
nosis. 

The  cases  of  incarcerated  hernia  serve  to  show  how 
much  danger  attends  the  retention  of  the  intestinal  con- 
tents. Very  commonly  this  decomposition  of  the  intes- 
tinal contents  causes  an  auto-intoxication  to  which  tlie 
])atients  succumb  in  spite  of  a  successfully  performed 
herniotomy.  In  order  to  prove  this  point  of  view,  I 
have  but  to  refer  to  the  first  of  the  tw^o  cases  in  which 
the  microscope  showed  diffuse  necrosis  of  the  renal  epi- 
thelium. In  other  cases,  on  the  contrary,  the  necrosis  of 
the  liver  parenchyma  is  of  special  interest. 

The  two  cases  of  septicemia  emphasize  the  importance 
of  bacteriologic  examinations  at  the  post-mortem  table. 
In  the  first  case,  no  positive  clinical  diagnosis  could  be 
made.  The  autopsy  showed  a  streptococcic  peritonitis 
due  to  a  purulent  streptococcic  salpingitis,  which 
in  turn,  judging  from  the  nature  of  the  bacteria, 
was  of  puerperal  origin.  In  the  second  case,  strep- 
tococci were  cultivated  from  the  heart's  blood  and 
from  the  various  tissues  of  the  body,  and  the 
case  therefore  had  to  be  diagnosed  as  a  streptococcus 
septicemia.  Later,  on  talking  the  matter  over,  the  clin- 
ician thought,  and  rightly,  I  believe,  that  the  infection 
was  due  to  the  deep  ulceration  of  the  carcinoma  of  the 
cervix,  which  had  been  curetted. 

The  cases  of  birth  injuries  are  of  great  importance 
because  they  can  easily  result  in  severe  injury  to  mother 


and  child.  In  the  fh-st  case,  the  delivery  was  certainly 
difficult,  and  in  spite  of  the  fact  that  it  was  performed 
by  a  very  competent  obstetrician,  it  resulted  in  a  frac- 
ture of  the  spinal  column.  In  the  second  case,  a  physi- 
cian not  in  the  hospital  had  made  several  attempts  to 
correct  a  complex  presentation  by  means. of  version  and 
had  thereby  lacerated  the  vagina  so  severely  that  there 
remained  only  a  strip  of  its  anterior  wall  behind  the 
urethra.  The  patient  was  subsequently  brought  to  the 
hospital  and  died  of  acute  anemia. 

The  case  of  criminal  abortion  shows  the  typical  les- 
ions which  we  find  in  this  class  of  cases.  Frequently 
there  occur  punctured  wounds  of  the  posterior  wall  of 
the  vagina,  perforations  of  the  cul-de-sac  of  Douglas, 
injuries  of  the  posterior  lip  of  the  cervix  and  of  the 
adjoining  portion  of  the  uterus.  As  these  injuries  are 
for  the  most  part  done  with  unclean  instruments,  the 
women  so  treated  are  very  often  victims  of  fatal  puer- 
peral infections. 

The  case  of  injury  due  to  enema,  which  happened  to 
a  38-year-old  woman  outside  of  the  hospital,  may  serve 
as  a  warning.  Pathologic  anatomy  teaches  that  such 
injuries  from  enemas  are  due  to  the  use  of  hard  can- 
nulas, and  are,  especially  in  children,  much  more  fre- 
quent than  is  generally  believed. 

The  cases  of  latent  carcinoma  of  the  stomach  are 
very  important  from  a  diagnostic  point  of  view^  In  the 
first  case,  the  secondary  carcinoma  of  the  peritoneum, 
which  had  invaded  the  sigmoid  flexure  and  caused  a 
stricture,  was  diagnosed  as  a  primary  lesion,  and  in  the 
second  case  we  were  dealing  with  a  condition  frequently 
described  of  late,  a  primary  carcinoma  of  the  stomach 
with  typical  secondary  implantation  lesions  in  both 
ovaries  in  which  the  secondary  metastases  had  been 
regarded  as  primary  lesions. 

In  the  same  way,  the  case  of  latent  pericarditis 
demonstrates  the  difficulty  of  many  a  clinical  diagnosis. 

The  case  of  recurrent  carcinoma  in  the  scar  four 
years  after  extirpation  of  the  rectum  for  carcinoma,  is 
instructive  because  this  recurrence  w^as  a  very  late  one. 
We  now  have,  however,  definite  knowledge  of  much 
later  relapses. 

The  case  of  puerperal  eclampsia  was  typical.  It 
showed  perfectly  the  characteristic  areas  of  necrosis  and 
hemorrhage  of  the  liver,  which  were  first  described  by 
Schmorl. 

In  the  case  of  Ilodgkin's  disease,  there  was  found  the 
weJl-known  histologic  condition  of  granulation  tissue 
with  fibrous  connective  tissue  and  polynuclear  ginnt- 
cells  in  all  the  diseased  areas;  these  lesions  had  also 
been  found  in  the  axillary  glands,  which  had  previously 
been  extirpated  for  diagnostic  purposes. 

The  last  case  had  the  significance  of  an  experiment. 
The  67-year-old  woman  had  been  given  methylene  blue 
on  account  of  symptoms  of  cystitis.  At  the  autopsy, 
the  uratic  calculi  in  the  left  kidney,  which  secreted 
urine,  were  stained  with  methylene  blue,  whereas  those 
in  the  right  kidney,  which  had  ceased  to  functionate  as 
a  result  of  atrophy  following  hydronephrosis,  were 
entirely  free  from  any  stain. 

These  cases,  selected  from  the  records  of  one  month, 
well  demonstrate  the  importance  of  the  careful  routine 
autopsy  and  indicate  how  much  the  student  and  physi- 
cian can  learn  both  from  a  scientific  aspect  and  from 
the  point  of  view  of  the  welfare  of  the  patient.  Every 
autopsy  adds  to  our  store  of  knowledge  and  justifies  the 
old  adage  which  we  often  see  inscribed  in  the  autopsy 
room :  "Hie  est  locus  ubi  mors  gaudet  succurrere  vitffi."  ^ 
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A  pathologic  institute  can  be  of  service  to  the  physi- 
cian and  of  benefit  to  the  sick  in  other  ways.  I  refer 
to  the  microscopic  diagnosis  of  tissue  removed  by  the 
surgeon.  I  may  here  mention  the  results  of  the  micro- 
scopic examination  of  curettings  from  the  uterus.  How 
often  the  examination  does  not  determine  whether  we 
are  dealing  with  an  abortion,  an  endometritis  or  a  car- 
cinoma ! 

Furthermore,  I  may  refer  to  the  microscopic  exam- 
inations for  carcinoma  of  excised  tissue,  a  recourse 
which  so  often  saves  the  patient  from  the  sacrifice  of 
important  organs,  e.  g.,  the  tongue,  the  larynx,  the 
penis,  the  cervix.  On  the  other  hand,  if  the  carcinoma 
or  other  neoplasm  is  diagnosed,  it  may  lead  to  an 
immediate  life-saving  operation.  Finally,  I  wish  to 
emphasize  the  importance  of  a  careful  examination  of 
excised  tumors,  for  this  not  infrequently,  to  the  gratifi- 
cation of  the  pathologist,  demonstrates  that  a  condition 
which  has  been  considered  malign  is  in  reality  benign 
and  permits  of  a  favorable  prognosis.  These  investiga- 
tions are  indeed  very  difficult  and  the  pathologist  cannot 
be  too  careful  in  his  reports;  otherwise  there  is  danger 
that  he  will  bring' undeserved  discredit  on  the  value  of 
diagnoses  made  from  excised  tissue.  He  must 
never  hesitate  to  acknowledge  that  he  is  unable 
to  render  a  definite  diagnosis.  Then  he  will 
rightly  fulfil  liis  duty  and  the  clinician  will 
appreciate  the  weight  of  his  opinions. 

Thus  it  is  seen  how  important  is  the  function 
of  the  pathologist  in  performing  autopsies,  and  how  his 
calling  is  not  only  didactic  but  humanitarian.  His  work, 
therefore,  deserves  suppoi't  and  encouragement  from 
all  sides,  and  especially  from  the  laity.  The  public 
must  be  made  to  appreciate  to  an  ever-increasing  extent 
the  importance  of  pathologic  anatomy.  That  this  hope 
may  soon  be  realized  is  my  earnest  wish,  especially  for 
the  American  universities. 


neum,  groin  and  testicles,  suprapubic  region,  sciatic 
pains,  backache,  etc.,  were  associated  commonly  with 
the  pathologic  condition  of  the  verumontanum.  In  the 
milder  cases  he  recommended  painting  with  tincture  of 
iodin;  in  the  severe  cases  he  employed  10  to  20  per  cent. 
silver  nitrate  or  even  a  caustic  stick,  making  direct 
applications  through  the  urethroscope. 

Young,  for  a  considerable  time,  has  practiced  curet- 
tage of  the  verumontanum,  following  this  by  direct 
application  of  a  pure  stick  of  nitrate  of  silver. 

The  edematous  condition  of  the  verumontanum  in 
many  cases,  with  a  normal  appearance  of  the  mucous 
membrane  covering  it,  and  the  frequency  with  which 
one  finds  the  orifice  of  the  utricle  intensely  red  and 
congested,  suggested  that  in  many  of  these  cases  the 
seat  of  the  trouble  lay  in  the  utricle  itself.  In  normal 
cases  the  verumontanum  is  seen  through  the  open  ure- 
throscopic  tube  as  a  small,  rather  rounded,  elevation ; 
the  mucous  membrane  covering  it  is  distinctly  pale  and 
in  marked  contrast  to  the  rather  deep  red  of  the  sur- 
rounding urethral  mucosa.    In  the  midline  and  directly 


ETHOD-  OF    TEEATING   THE    PROSTATIC 
UTEICLE  * 


^m  J.    T.    OERAGHTY,    M.D. 

^Hk.8sotiate  in  Genito-Urinary  Surgery.  Johns  Hopkins  Hospital 
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^^Trethropcopy  of  the  posterior  urethra  has  been  com- 
raiatively-^ow  in  developing,  and  not  until  the  last 
few  years  has  sufficient  attention  been  directed  to  this 
important  field.  One  result  of  this  increased  study  has 
been  the  recognition  of  the  important  part  which  dis- 
eases of  the  verumontanum  play  in  the  production  of 
severe  and  often  distressing  symptoms,  generally  classed 
as  prostatic  neuroses.  In  the  milder  cases  remedial 
results  wore  oljtaincd  by  massage  of  the  prostate,  dila- 
tations, instillations,^  etc.  In  others  only  temporary 
relief  could  be  obtained  by  these  measures,  while  in  the 
aggravated  cases  frequently  no  amelioration  was 
obtained. 

Wossidlo  was  the  first  to  call  attention  to  the  mani- 
fold symptoms  which  resulted  from  inflamed  conditions 
of  the  verumontanum.  He  found  that  various  svmp- 
toms  usually  arcribed  to  chronic  prostatitis  were  not 
infre(|uently  encountered  in  individuals  in  whom  no 
prostatitis  could  be  demonstrated.  Sexual  disorders 
such  as  precocious  ejaculation,  painful  ejaculation,  fre- 
qiient  seminal  emissions,  neuralgic  pains  in  the  peri- 
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Cathetei-izing  syringe  for  injection  of  the  prostatic  utricle 


anterior,  in  the  majority  of  the  cases,  can  be  seen  the 
orifice  of  the  prostatic  utricle.  The  shape  and  size  of 
the  orifice  varies;  in  some  it  appears  as  a  minute, 
rounded  depression,  in  others  the  orifice  is  a  distinct 
slit,  occasionally  several  millimeters  in  length.  The 
ejaculatory  ducts  are  usually  not  visible,  but  are  situ- 
ated laterally  and  generally  lower  on  the  wall  of  the 
verumontanum  than  the  opening  of  the  utricle.  The 
cavity  of  the  utricle  varies  some  in  size  and  shape.  In 
most  cases  it  is  0.5  to  1  cm.  long.  It  may,  however,  be 
several  centimeters  long  and  extend  ur>  beneath  the  ure- 
thra as  far  as  the  bladder.  I  have  found  that  the  capac- 
ity of  the  utricle  varies  from  5  to  10  minims  in  the 
average  case,  but  in  an  exceptional  case  it  may  be  as 
much  as  30  minims. 

The  utricle  is  to  be  considered  as  a  rudimentary  organ 
representing  the  terminal  portion  of  the  ^liillerian 
ducts,  and  for  this  reason  it  has  been  called  the  male 
uterus,  although  it  is  more  correctly  the  analogue  of  the 
vagina. 

It  seems  very  probable  that  the  utricle,  on  account  of 
its  size,  can  readily  be  the  lurking-place  for  infection 
and  as  a  result  of  the  diseased  condition  in  this  cavity 
give  rise  to  the  pathologic  picture  so  frequently  seen  in 
the  diseased  verumontanum.  Although  the  literature 
is  replete  with  references  to  the  inflamed  appearance 
of  the  utricular  orifice,  and  numerous  observations  of 
pus  exuding  from  the  utricle  have  been  made,  no  prac- 
tical method  of  treating  this  sinus  has,  so  far  as  I  am 
aware,  been  suggested.  The  ease  with  which  the  orifice 
of  the  utricle  can  be  observed  in  most  cases,  and  the  con- 
siderable size  of  the  outlet,  suggested  the  possibility  of 
cathoterizing  through  a  straight  urethroscopic  tube  and 
making  injections  directly  into  the  cavity.  By  means  of 
a  syringe,  shown  in  the  figure,  it  has  been  found  not 
only  feasible,  but  surprisingly  simple,  to  make  injec- 
tions directly  into  the  utricular  cavity. 

Technic:  A  straight  Number  24  (French)  urethroscopic 
tube  with  an  external  light  is  passed  into  the  prostatic  urethra 
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Jbeyond  the  verumontanum.  Introduction  of  the  straight  tube 
to  this  point  is  practically  always  readily  performed  without 
the  production  of  any  trauma.  The  introduction  of  the  tube 
beyond  this  point  in  occasional  cases  is  accomplished  with  some 
difficulty,  owing  to  the  rather  acute  ascent  of  the  posterior 
))art  of  the  prostatic  urethra  to  the  vesical  orifice.  When  the 
tube,  after  passing  some  distance  through  the  prostatic 
urethra,  encounters  resistance,  one  is  practically  always  beyond 
the  verumontanum.  On  moving  the  obturator  one  readily 
recognizes  from  the  Y-shape  of  the  urethral  orifice  that  the 
end  of  the  tube  lies  towards  the  vesical  end  of  the  verumon- 
tanum. The  tul)e  is  then  gradually  withdrawn  until  the  read- 
ily recognized  verumontanum  bolw  into  view.  The  tube  is 
withdrawn  until  the  anterior  face  of  the  verumontanum  pro- 
jects into  the  open  portion  of  tlie  tube.  The  mucous  mem- 
brane is  carefully  and  gently  sponged  with  cotton  swabs.  Tlie 
above  position  of  the  tube  causes  a  tilting  forward  of  the 
verumontanum  so  that  the  utricular  orifice,  which  lies  rather 
on  the  upjier  surface,  comes  directly  facing  the  open  end  of  the 
tube.  The  tip  of  the  syringe  can  now  be  readily  introduced 
into  the  orifice  of  the  utricle,  the  contents  of  the  utricle 
aspirated  for  microscopic  examination,  and  injection  readily 
made  into  its  cavity.  Not  infrequently,  owing  to  the  edema- 
tous condition  of  the  mucous  membrane,  the  utricular  orifice 
is  not  visible,  but  with  gentle  probing  with  the  tip  of  the 
syringe  in  the  middle  towards  the  upper  surface  one  will 
rarely  have  difficulty  in  accomplishing  catheterization. 

Silver  nitrate  has  been  the  drug  employed  almost  entirely, 
and  it  seems  to  give  the  most  satisfactory  results.  While  one 
can  employ  for  external  applications  to  the  verumontanum 
silver  nitrate  in  very  concentrated  solution,  or  the  actual 
caustic,  without  the  production,  as  a  rule,  of  severe  reactions, 
these  strong  injections  are  not  well  tolerated  when  given  into 
the  utricle.  In  patients  -with  numerous  neiiralgic  pains,  the 
result  of  utricular  disease,  it  is  well  to  begin  with  injections 
of  1  per  cent,  and  gradually  increase  the  strength  to  2  or  .3 
per  cent.  The  employment  of  too  strong  a  solution  may  cause 
inten.se  pain  lasting  over  several  days.  The  injection  should 
be  given  slowly,  as  forcible  distention  may  be  quite  painful. 

The  reaction  produced  by  too  strong  injections  fre- 
quently reproduces  in  a  striking  manner  the  different 
neuralgic  pains  of  which  the  patient  has  complained. 
When  1  to  3  per  cent,  solutions  of  silver  nitrate  are 
employed  the  injections  may  he  repeated  at  intervals  of 
from  five  to  seven  days,  but  wlien  stronger  injections 
are  employed  they  should  not  be  repeated  more  fre- 
quently than  every  two  to  three  weeks. 

Painful  ejaculation,  according  to  Wossicllo,  is  due  to 
a  sclerosed  condition  of  the  lower  end  of  the  ejaculatory 
ducts  leading  to  more  or  less  contracture.  The  forceful 
emptying  of  the  seminal  fluid  through  these  narrowed 
inflamed  ducts  produces  the  pain  which  occurs,  and  in 
many  cases  the  pain  is  so  severe  that  the  patient  i^i 
forced  to  refrain  from  coitus.  It  seems  probable,  how- 
ever, on  account  of  the  frequency  with  which  one  or  both 
of  the  ejaculatory  ducts  open  on  the  floor  of  the  pios- 
latic  utricle,  that  when  the  seminal  fluid  is  thrown  into 
this  cavity  the  sudden  distention  of  the  inflamed  utric- 
ular wall  may  produce  the  sudden  sharp  pain  occurring 
at  the  moment  of  ejaculation. 

Hematospermia,  which  is  seen  in  the  absence  of  dis- 
ease of  the  seminal  vesicles,  may  result  from  congestion 
of  the  utricular  wall.  In  one  case  of  hematospermia 
aspiration  of  the  utricular  contents  showed  a  consider- 
able amount  of  bloody  fluid. 

The  benefits  ascribed  to  irrigation  and  injection  of 
the  vasa  deferentia  by  some  authors  are  probably 
explained  in  many  cases  by  the  flushing  out  of  the  pros- 
tatic utricle,  which  occurs'owing  to  the  fact  of  the  ejac- 
ulatory ducts  ojiening  so  commonly  on  the  floor  of  the 
utricle.  The  good  effects  in  these  cases  cannot  result 
from  the  washinsi  out  of  the  seminal  vesicles,  as  it  is 


questionable  whether  the  fluid  injected  into  the  vas 
finds  its  way  to  any  extent  into  the  cavity  of  the  seminal 
vesicles,  owing  to  their  anatomic  structure. 

Dribbling  of  urine  following  the  act  of  urination  I 
have  seen  in  many  cases  without  any  explainable  cause. 
No  stricture,  sclerosed  condition  of  the  posterior  ure- 
thra, pathologic  conditions  of  the  prostate  or  spinal  cord 
trouble,  could  be  demonstrated.  In  many  cases 
observed,  the  dribbling  has  been  a  great  annoyance  to 
the  patient  and  rebellious  in  responding  to  the  usual 
forms  of  treatment.  In  four  such  cases  in  whom  no 
improvement  was  obtained,  as  a  result  of  dilatations, 
electric  applications,  massage,  etc.,  the  dribbling  has 
been  entirely  relieved  by  applications  to  the  verumon- 
tanum and  utricle  injections.  In  two  of  these  cases 
only  slight  improvement  followed  treatment  of  the 
verumontanum,  but  they  responded  rapidly  and 
promptly  to  treatment  of  the  utricle.  The  explanation 
of  this  does  not  seem  clear.  Infection  of  the  utricle  not 
infrequently  is  the  cause  of  persistent  recurring  pos- 
terior urethritis.  One  case  of  persistent  posterior  ure- 
thritis, due  to  the  colon  bacillus,  which  had  resisted  dur- 
ing several  years  all  efforts  to  dislodge  the  infection,  oii 
careful  urethroscopy  of  the  posterior  urethra  showed 
pus  oozing  from  the  prostatic  utricle.  Injections  of  1 
to  2  per  cent,  silver  nitrate  into  the  utricle. was  very 
soon  followed  by  a  complete  disappearance  of  the  infec- 
tion. Another  "patient  with  persistent  posterior  gonor- 
rheal urethritis,  who  had  been  under  treatment  many 
months,  was  finally  cured  by  the  same  procedure. 
Infection  in  the  prostatic  utricle  is  probably  the  cause 
of  many  cases  resistant  to  ordinary  forms  of  treatment. 
In  some  cases,  particularly  when  the  orifice  of  the 
utricle  is  small,  it  is  well  to  snip  out  a  wedge-shaped 
piece  of  the  utricular  roof,  thus  affording  better  drain- 
age. This  can  be  done  by  means  of  scissors  devised  by 
Young  for  excision  of  portions  of  the  verumontanum. 


AN    IMPROVED    GRAVITY    APPARATUS    FOR 

THE    INTRAVENOUS     INJECTION 

OF    SALVARSAN 

JOSEPH  L.   BOEHM,  M.D. 

ST.    LOUIS 

My  improved  gravity  apparatus  for  the  intravenous 
injection  of  salvarsan  seems  to  overcome  and  solve  many 
of  the  difficulties  which,  as  reports  have  shown,  are  con- 
nected with  this  method.  The  aim  is  to  avoid  getting 
any  of  the  solution  into  the  subcutaneous  tissues  before 
the  needle  enters  the  lumen  of  the  vein.  The  several 
syringes  and  forms  of  air-pressure  apparatus  already  on 
the  market  have  proved  far  from  satisfactory,  and  leave 
much  to  be  desired  in  the  way  of  a  perfect  technic.  My 
apparatus  is  portable,  can  be  disconnected  in  all  parts 
of  the  stand,  and  by  a  thumb-screw  allows  of  lowering 
and  elevating  the  containers  to  any  desired  level,  so  as 
to  control  the  rapidity  of  the  flow  of  the  solution  into 
the  vein.  No  solution  which  is  not  absolutely  clear  and 
sterile  should  be  introduced  into  a  vein.  Clearness  is 
to  be  obtained  only  by  filtration  through  sterile  filter- 
paper.  In  my  experience  very  commonly  the  salvarsan 
solution  contains  some  foreign  flocculent  particles ;  and 
there  is  also  danger  of  small  particles  of  glass  being 
chipped  off,  if  glass  beads  are  used  in  the  mixing 
cylinder;  even  if  a  mortar  and  pestle  are  used  to 
triturate  the  salvarsan,  such  flocculency  commonly  exists. 
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Two  graduated  glass  containers  of  250  c.c.  capacity 
are  used.  Into  one  is  poured  150  to  200  c.c.  of  sterile 
salvarsan  solution.  The  other  is  filled  with  a  like 
volume  of  sterile  saline  solution  (made  with  sterile  dis- 
tilled water  and  chemically  pure  sodium  chlorid). 

The  saline  solution  is  allowed  to  flow  out  of  the 
needle  so  as  to  expel  all  air  from  the  tube.  The  stop- 
cock is  now  reversed,  allowing  the  salvarsan  solution  to 
flow  out  of  the  needle,  thereby  expelling  all  air  from  its 
respective  tubing.  The  stop-cock  is  now  reversed  to  its 
former  position,  until  the  saline  solution  is  running  in 
a  slow  even  stream  from  the  needle.  The  desired  site  of 
puncture  is  selected  on  the  arm  or  at  the  elbow,  and  the 
needle'  is  gently  pushed  or  thrust  through  the  skin  into 
the  vein.  Meanwhile  the  saline  solution  is  continuously 
running  from  it.  The  needle  is 
held  at  about  an  angle  of  10  to 
15  degrees  to  the  skin  surface, 
depending  on  the  prominence  and 
caliber  of  the  vein.  Care  must  be 
exercised  not  to  push  the  needle 
through  both  walls  of  the  vein. 
This  can  be  avoided  by  not  intro- 
ducing too  long  a  surface  of  the 
needle  into  the  tissues. 

The  patient  previously  has  his 
arm  carefully  cleansed,  a  ligature 
in  the  form  of  an  ordinary  soft 
rubber  catheter  or  tubing  is  tied 
around  the  middle  of  the  arm, 
above  the  selected  site  of  punc- 
ture, and  the  patient  is  requested 
to  tighten  the  fist,  to  m^ike  the 
superficial  veins  more 
prominent. 

As  soon  as  the  needle 
has  entered  the  vein, 
the  rubber  ligature  is 
released  by  an  assist- 
ant, the  stop-cock  of 
the  needle  is  reversed, 
and  the  salvarsan  solu- 
tion flows  through  the 
needle  into  the  vein. 
Hence,  there  is  no 
danger  of  any  salvar- 
■an  solution  getting 
jnlto  the  subcutaneous 
tissues.     No  injection 

fihould  be  given  intravenously  in  less  than  about  ten 
minutes,  and  the  solution  must  be  quite  warm  when 
poured  into  the  container  so  as  to  allow  for  its  cooling 
when  poured  into  the  apparatus ;  when  it  entei-s  the  vein, 
the  solution  should  be  about  the  temperature  of  the 
ilood.    An  ideal  intravenous  injection  is  painless. 

The  needle  will  not  produce  cramping  of  the  hand  of 
:he  operator,  as  the  thumb  and  middle  fingers  ])ass 
;hrough  the  rings,  and  the  index-finger  rests  on  the 
"I'orrugated  plate  on  its  superior  surface,  thus  affording 
Tm  support  and  preventing  the  needle  from  changing 
I  osition  after  it  has  entered  the  vein,  which  may  occur 
i  the  patient  coughs  or  sneezes.  It  affords  a  firm  and 
•omfortable  hold,  even  if  the  operator  wears  rubber 
fioves,  as  I  have  invariably  done  in  all  my  work  in 
liis  line. 

Another  advantage  of  this  needle  is  that  the  stop-cock 
It-  readily  adjusted.  While  the  needle  is  being  introduced 
Itito  the  vein,  blood  must  not  be  allowed  to  flow  out  of 


the  vein  and  enter  the  tube  containing  the  salvarsan 
solution.  Blood  entering  the  needle  at  any  time  except 
when  the  saline  solution  is  constantly  flowing  out  of  the 
needle  would  have  a  tendency  to  clot  in  it  quickly  and 
block  its  lumen. 

715  North  Eighth  Street. 
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THE  SANITARY  INSPECTION  OF  OYSTER- 
GROUNDS  IN  THE  UNITED  STATES* 

C.  A.  FULLER,  Ph.D. 

Assistant  Professor  of  Bacteriology,  University  of  Wisconsin. 

MADISON,    WIS, 

The  oyster  industry  forms  a  very  important  part  of 
the  marine  fisheries  of  the  United  States.  The  market 
value  of  the  products  of  the  fisheries  of  this  country 
(exclusive  of  Alaska)  for  the  year  1908  was 'estimated 
by  the  Bureau  of  the  Census^  at  $54,030,630.  The 
income  derived  from  the  oyster  trade  alone,  for  the  same 
year,  amounted  to  $15,?13,000,  or  nearly  one-third  the 
value  of  the  total  fishery  products  of  the  country. 

The  American  oyster,  Ostrea  Virginia,  is  found  along 
the  entire  Atlantic  coast  from  Maine  to  Texas.  Two 
local  varieties  of  oysters  are  also  found  on  the  Pacific 
coast.  But  the  center  of  the  oyster  trade  in  America  is 
confined  to  the  Atlantic  and  Gulf  states.  The  value  of 
the  product  from  these  latter  states  amounted,  to  $15,- 
019,360  for  1908,  while  the  output  from  the  Pacific 
states  for  the  same  period  marketed  $695,640.  Twenty- 
one  states  are  interested  in  oyster  production  to  a  greater 
or  less  extent,  the  larger  producers  being  Maryland,  Vir- 
ginia, Connecticut,  Louisiana,  New  York  and  New  Jer- 
sey. In  1908,  Maryland  marketed  6.231,967  bushels  of 
oysters;  Virginia,  5,075,014  bushels:  Connecticut, 
3,948,070  bushels;  Louisiana,  3,650,456  bushels;  and 
New  Jersey  and  New  York  about  two  and  a  half  mil- 
lion bushels  each.  South  Carolina,  Georgia,  Rhode 
Island,  Mississippi  and  Florida  produced  over  1,000,000 
bushels  each.  The  ten  other  oyster-growing  states,  with 
the  exception  of  Maine  and  Oregon,  marketed  over 
100,000  bushels  each.  In  1908  the  oyster  crop  of  the 
United  States  amounted  to  33,329,925  bushels  in  mar- 
ket and  seed  oysters. 

No  very  recent  statistics  on  the  extent  of  the  oyster 
industry  in  other  countries  than  the  U^nited  States  have 
been  obtained,  and  in  this  connection  reference  is  made 
to  the  data  publisiied  by  G.  W.  Fuller,^  in  1905.  This 
writer  estimates  the  annual  production  of  the  Unit>>d 
States  at  28,138,434  bushels;  of  Greiat  Britain  at 
2,760,000  bushels;  of  France  at  2,000,000  bushels;  of 
Holland  at  70,000  bushels;  and  of  the  other  ovster- 
producing  countries  at  610,580  bushels.  From  the 
above  figures  it  would  ap])ear  that  the  United  States  is 
by  far  the  largest  producer,  and  supplies  the  market 
annually  with  more  than  five  times  as  many  of  these 
shell-fish  as  all  the  other  oyster-producing  countries 
combined.  But,  as  is  pointed  out  by  Fuller,  "these  fig- 
ures are  not  strictly  comparable,  as  they  refer  in  various 
instances  to  different  years,  beginning  about  189(»,  and 
extending  down  to  the  present  time  (1905).  But  they 
serve  to  convey  a  general  impression  as  to  the  relative 
extent  of  this  important  industry." 

*  P'rom  the  Department  of  Bacteriology  and  Hygiene.  T'niversity 
of  Wisconsin. 

♦  Hoad  before  the  Second  International  Congress  of  .\llmentary 
Hvglene  and  of  the  Ifatlonai  .Vlimentatlon  of  Man,  Brussels,  Octo- 
ber, inio. 

1.  rrellminarv  Ueport  of  the  Bureau  of  the  Census  on  the  Fish- 
eries of  the  V.  S.  for  the  year  ending  Dec.  31,  1008. 

2.  Fuller,  G.  W. :  Jour.  Frnnklin  Inst.  August.  1905. 
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•  A  considerable  proportion  of  the  oyster-grounds  in 
the  United  States,  especially  in  the  southern  part  of 
the  country,  is  found  in  open  water,  quite  remote  from 
any  possible  source  of  sewage  pollution.  The  sanitary 
condition  of  these  grounds  is,  of  course,  above  suspic- 
ion. A  large  number  of  oyster-beds,  however,  are 
located  in  inland  tidal  waters,  many  of  them  in  the 
vicinity  of  large  cities  and  towns  which  discharge  their 
sewage"  directly  into  tidal  water  or  into  streams  flowing 
into  tidal  water.  Thus,  oyster-beds  exposed  to  gross 
sewage  pollution  are  found  in  Boston  Harbor,  in  the 
Providence  Kiver,  in  New  York  and  Long  Island 
waters,  in  Chesapeake  Bay  and  numerous  other  places 
famous  for  the  quality  of  their  oysters.  The  federal 
government  has  no  jurisdiction  over  these  areas  and 
under  the  existing  laws,  cannot  control  the  pollution 
of  tidal  waters  or  prevent  the  taking  of  oysters  from 
polluted  localities.  Very  recently,  however,  the  govern- 
ment has  taken  a  step  in  the  right  direction  by  prohibit- 
ing the  sale  of  polluted  shell-fish  in  interstate  com-  . 
meree.'  This  law  went  into  effect  May  1,  1910,  and  is 
in  substance  as  follows: 

It  is  unlawful  to  ship  or  sell  in  interstate  commerce  oysters 
or  other  shell-fish  which  have  been  taken  from  insanitary  or 
polluted  beds,  or  which  have  become  polluted  by  packing  under 
insanitary  conditions  or  by  the  use  of  unclean  receptacles. 

A  second  federal  act,*  in  effect  June  4,  1910,  pro- 
hibits the  shipment  or  sale  of  oysters  "floated"  in  pol- 
luted waters.  By  the  enforcement  of  these  two  mea- 
sures the  government  hopes  to  control  the  shipment  and 
sale  in  interstate  commerce  of  polluted  shell-fish,  but 
places  no  restrictions  on  the  sale  of  such  shell-fish 
within  the  states  in  which  they  are  grown. 

The  ultimate  control  of  the  oyster  products  in  the 
United  States,  however,  rests  with  the  different  state 
boards  of  health  and  shell-fish  commissions,  which 
should  be  vested  with  proper  authority  by  their  respec- 
tive legislatures  to  act  in  cases  of  shell-fish  pollution. 
Very  carefully  formulated  and  well-enforced  laws  pro- 
tecting the  natural  oyster  grounds  and  cultivated  beds 
and  regulating  the  sale  or  lease  of  land  for  oyster  cul- 
ture have  been  in  effect  in  many  of  the  principal  oyster- 
growing  states  for  some  time.  But  it  is  only  witliin 
the  last  few  years  that  any  measures  have  been  taken 
to  regulate  the  catch  of  oysters  from  polluted  areas,  or 
to  prevent  the  sale  of  infected  shell-fish  in  the  local 
markets.  Nearly  all  the  more  important  oyster-grow- 
ing states  have  caused  their  shell-fish  grounds  to  be 
inspected  by  various  authorities,  but  in  most  instances 
these  inspections  have  been  in  the  nature  of  hydro- 
graphic  rather  than  sanitary  surveys. 

In  1901  the  legislature  of  Massachusetts  passed  acts 
directing  the  State  Board  of  Health  to  make  annual 
examinations  of  the  conditions  about  the  main  sewer 
outlets  of  cities  and  towns  and  to  prohibit  the  sale  of 
oysters  and  other  shell-fish  taken  from  polluted  areas. 
The  board  was  also  empowered  to  examine  all  com- 
plaints relative  to  the  contamination  of  tidal  waters, 
and  if  necessary  to  fix  the  boundaries  of  such  pollution, 
and  prohibit  the  taking  of  shell-fish  from  areas  thus 
defined.  The  Board  of  Health  has  made  several  exten- 
sive surveys  of  the  productive  localities,  covering  prac- 
tically all  of  the  shell-fish  grounds  of  the  state.  These 
surveys  include  careful  inspections  of  the  shell-fish 
areas  and  the  bacteriologic  examination  of  several  thou- 
sand  oysters   and   many   samples   of   sea-water.      As   a 

3.  U.  S.  Dept.  of  Agrl.,  Food  Insp.,  Doc.  110,  October,  mOfl. 

4.  V.  S.  Dept.  of  Agri.,  Food  Insp.  Doc.  No.  121.  May,  1910. 


result  of  these  investigations'^  approximately  1,500  acres 
of  shell-fish  grounds  in  Boston  Harbor  and  700  acres  in 
New  Bedford  Harbor  have  been  condemned,  and  the 
takino-  of  oysters  and  other  shell-fish  from  these  locali- 
ties p'rohibited  by  the  fish  and  game  commission  acting 
under  the  direction  of  the  board  of  health.  A  number 
of  convictions  have  followed  the  violation  of  the  above 
restrictions,  and  fines  prescribed  by  law  imposed.  The 
situation  in  Massachusetts  has  been  somewhat  compli- 
cated' by  the  passage  of  a  bill  in  1907,  "permitting  the 
taking  of  polluted  shell-fish  for  bait  on  securing  per- 
mits Ifnmi  the  board  of  health,  and  providing  heavy 
jienalties  for  both  buying  and  selling.  As  a  matter  of 
fact  it  is  well-nigh  impossible  to  enforce  this  law  .  .  . 
and  complete  prevention  from  the  taking  of  such  shell- 
fish is  the  only  method  by  which  the  public  health  can 
be  properly  safeguarded." 

A  careful  and  thorough  investigation  of  the  whole 
problem  of  shell-fish  pollution  has  been  carried  out  by 
tb.e  Massachusetts  Health  Department  during  the  last 
ten  years,  with  the  result  that  much  of  the  very  best 
work  in  this  country  along  these  lines  has  been  done  in 
the  bacteriologic  laboratories  of  the  Lawrence  Experi- 
ment Station.  Up  to  the  present  year  Massachusetts 
has  been  the  only  state  to  recognize  the  importance  of 
this  question  sufficiently,  to  legislate  against  the  taking 
of  oysters  and  other  shell-fish  from  badly  polluted  areas, 
and  to  enforce  its  legislation. 

In  1908  the  State  Board  of  Health  of  New  York 
made  an  extensive  survey  of  the  more  important  oyster- 
grounds  of  the  state.  The  outlets  of  sewers  and  all 
other  possible  sources  of  pollution  as  far  as  the  oyster- 
beds  were  concerned  were  'located ;  the  effect  of  tides, 
currents  and  winds  were  studied  in  so  far  as  the  time 
at  the  disposal  of  the  department  permitted  ;  and  bac- 
teriologic analyses  of  oysters  and  water  samples  from 
various  localities  along  the  New  York  and  Long  Island 
coast  were  made.  The  time  at  the  disposal  of  the  board 
for  these  investigations  was  somewhat  limited,  and* 
"while  the  results  of  the  field  and  laboratory  work  "are 
in  close  harmony,  the  studies  can  only  be  considered  as 
preliminary,  and  as  such  the  department  is  not  war- 
ranted in  passing  final  judgment  on  the  results,  for  the 
purpose  of  administrative  action."  Yet  a  large  per- 
centage of  the  oysters  examined  bacteriologically  would 
be  considered  polluted,  if  judged  by  the  usual  standards, 
on  the  strength  of  the  figures  published  in  the  report  of 
the  board.  The  department  of  health  has,  ho\vever, 
been  endeavoring  to  control  the  evident  pollution  of 
tidal  waters  under  its  jurisdiction  and  its  "policy  since 
1905  has  been  that  further  and  unrestricted  pollution 
of  the  waters  of  the  state  should  cease,  and  in  so  far  as 
the  department  has  the  power,  the  existing  discharge  of 
raw  and  ineffectively  treated  sewage  should  as  rapidly 
as  possible  be  prohibited."       " 

The  sanitary  aspecfof  the  oyster  industry  in  Virginia 
was  investigated  in  1909  by  the  state  boarcl  of  health  in 
conjunction  with  the  state  board  of  fisheries.  This 
investigation  included  a  careful  sanitary  survey  of  all 
the  oyster-growing  districts  of  the  state  with  the  bac- 
teriologic examination  of  representative  samples  of 
oysters  and  sea-water  from  all  localities;  also  an  examin- 
ation of  tl'.e  method  of  handling  oysters  for  shipment, 
shucking  and  packing,  and  of  the  alleged  practice  of 
"floating"  of  "drinking"  oysters  for  the  purpose,  of 
increasing  the  bulk  of  the  product.    The  results  of  these 

5.  Report   Fish  and  Game"  Commission   on   MoUuslt  Fishericf   of 
Mass.,   1909. 

6.  Twenty-Ninth  Ann.  Rep.  N.  Y.  Dept.  Health,  1908.  P-  8...<- 
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investigations^  show  that  the  majority  of  the  oyster- 
grounds  of  Virginia  are  "perfectly  safe  from  a  sanitary 
•point  of  view.  The  streams  condemned  are  small  and 
constitute  only  a  small,  percentage  of  the  oyster-grounds 
of  the  state.  Steps  have  already  been  taken  to  prevent 
the  sale  of  oysters  from  these  areas,  and  their  sale  will 
not  be  permitted  in  the  future  under  any  circum- 
stances." In  addition  to  the  general  survey  of  the 
oyster-grounds  of  the  state,  frequent  inspections  of  the 
suspected  localities  are  made  by  the  department  of 
health  and  the  dairy  and  food  commission,  and  planting 
in  areas  found  to  be  polluted  is  prohibited  by  the  local 
authorities  acting  on  the  advice  of  the  inspecting 
boards.^  Certificates  of  inspection  are  also  issued  by 
the  department  of  health  to  approved  grounds,  stating 
that  the  grounds  in  question  have  been  inspected  by  the 
department  and  found  free  from  dangerous  pollution; 
and  that  oysters  taken  from  these  grounds  are  safe  for 
human  consumption.  The  department  of  health  has 
been  very  active  during  the  past  few  years  in  controlling 
the  hygienic  condition  of  the  oyster-grounds  of  the  state, 
and  has  the  problem  well  in  hand.  At  the  present  time 
the  sale  of  oysters  taken  from  any  territory  known  to  be 
polluted  is  prohibited  by  law. 

An  act  of  the  New  Jersey  legislature,  in  effect  April 
6,  1910,  directs  the  board  of  health^  "annually  or 
oftener  if  the  board  considers  it  necessary,  to  inspect  the 
oyster  and  clam  beds  within  the  state  for  the  purpose 
of  ascertaining  the  sanitary  condition  of  the  same." 
Official  records  of  each  inspection  are  kept  and  certif- 
icates setting  forth  the  results  of  inspection  are  issued 
to  the  parties  concerned.  The  taking  of  shell-fish  from 
areas  condemned  by  the  board  of  health,  with  the  intent 
to  sell  for  food,  is  an  offense  punishable  by  a  fine  of 
$100. 

The  Dairy  and  Food  Commission  of  Texas^**  makes 
annual  inspection  of  the  oyster-beds  along  the  Texas 
coast,  but  there  are  no  specific  regulations  applying  to 
cases  of  shell-fish  pollution.^^  The  Texas  pure  food  and 
drug  law,  passed  by  the  legislature  March  20,  1909, 
which  is  in  the  main  a  copy  of  the  federal  act,  might 
possibly  be  construed  to  regulate  the  sanitary  condition 
of  the  oyster  industry  of  the  state,  but  contains  no 
specific  reference  to  polluted  oysters. 

A  sanitary  survey  of  the  oyster-grounds  of  Rhode 
Island  was  made  by  Fuller^^  in  1901-02.  These  investi- 
gations showed  that  the  beds  in  the  Providence  Eiver 
and  upper  portion  of  Narragansett  Bay  were  badly  pol- 
luted with  sewage.  There  are,  however^  no  state  laws 
prohibiting  the  planting  or  dredging  of  oysters  from 
polhited  sources  or  their  sale  for  food. 

The  surveys  of  the  oyster-grounds  which  have  been 
made  in  other  states  were  mainly  in  charge  of  hydro- 
graphic  engineers  or  biologists  studying  the  problem  of 
oyster-culture,  so  that  little  or  nothing  in  the  nature  of 
1  systematic  sanitary  inspections  has  been  accomplished. 
I  Various  state  laboratories  have  been  called  on  from  time 
j  to  time  to  examine  bacteriologically  samples  of  oysters 
mid  other  shell-fish  for  suspected  sewage  pollution,  but 
lip  to  the  present  year  no  systematic  sanitary  surveys  of 
'  ovr^ter-grounds,  including  the  bacteriologic  examination 
I  (if  oysters  and  other  samples  have  been  made  except  in 

7.  Bun.  Va.   Dept.   Health,  May,  1000.  p.  308. 
mm'  ^'*™""°'*^'**'''1  from  the  Asst.  Health  Commr.,  Va.,  ,Tuno   17. 
'.t.  .('hup.  !»7.  Ijiwa  of  Now  .Torsev,  session  of  1010 
Vo'  oo""i"Jio  **^''"°"   """^   ^'*''"*'  "°^   ^°°^  Commission  of  Texas, 
11.  Texas  Pure  Pood  and  Drug-  Law,  House  BUI  28,  March  20. 
i     loc^'""^^'  ^-  ^•-  ■^PP'^ndlx,  Rep.  U.  S.  Com.  of  Fisheries,  1904, 


the  waters  of  Massachusetts,  New  York,  Virginia  and 
Rhode  Island. 

One  of  the  most  perplexing  problems  which  has  been 
brought  up  by  the  investigation  of  the  pollution  of  shell- 
fish by  sewage  is  the  determination  of  accurate  or  safe 
standards  of  pollution.  At  the  present  time  several 
state  boards  of  health  are  independently  making  special 
efforts  to  formulate  a  series  of  tests  by  the  application 
of  which  the  analyst  can  determine  with  a  fair  degree 
of  accuracy  the  amount  of  pollution  of  shell-fish  and 
water  and  report  correctly  whether  or  not  oysters  taken 
from  any  given  locality  are  safe  for  human  consump- 
tion. In  the  main,  these  tests  consist  in  bacteriologic 
analyses  of  samples  of  oysters  and  water  from  suspected 
grounds,  with  the  purpose  of  determining  the  presence 
or  absence  of  the  colon  bacillus,  the  characteristic  organ- 
ism of  sewage. 

Early  investigations  have  shown  that  this  organism 
is  not  normally  found  in  unpolluted  sea  water  or  in 
shell-fish  taken  from  unpolluted  sources.  In  their  report 
on  the  investigation  of  the  pollution  of  shell-fish  by 
sewage,  the  Massachusetts  Board  of  Health"  states  that 
"the  evidence  gathered  in  this  work  is  fairly  conclusive 
that  B.  coli  communis  and  the  streptococcus  are  not 
normal  inhabitants  of  the  shell  water  or  body  of  either 
oysters  or  clams,  and  that  their  presence  there  must  be 
considered  proof  of  pollution."  At  a  later  date,  Gage^* 
states  that  "B,  coli  and  sewage  streptococci  are  absent 
or  present  in  only  a  small  proportion  of  samples  (of 
shell-fish]  collected  from  sources  remote  from  pollution. 
On  the  other  hand,  the  test  organisms  are  always  pres- 
ent in  a  majority  of  samples  from  sources  whose  pollu- 
tion is  evident." 

Fuller^^  in  his  study  of  the  oyster-beds  of  Rhode 
Island,  found  that  B.  coli  was  not  normally  present  in 
oysters  or  sea-water  collected  from  localities  remote 
from  sewage  pollution. 

The'  results  of  the  bacteriologic  analyses  of  market 
oysters  obtained  by  the  Connecticut  Board  of  Health 
are  similar  to  the  above. 

After  the  examination  of  a  considerable  number  of 
oysters  from  presumably  unpolluted  sources,  the  Vir- 
ginia Health  Department"  concludes  "that  the  colon 
bacillus  is  not  found  as  a  normal  inhabitant  of  the 
oyster  either  of  the  natural  fluid  of  the  shell  or  of  the 
intestine." 

The  investigations  of  Hewlett,''*  Klein**  and  Hous- 
ton,''  point  toward  the  same  general  conclusions.  Dr. 
Houston  says,  "As  regards  deep-sea  oysters,  results  are 
not  quite  decisive,  but  point  strongly  to  the  conclusion 
that  not  only  typical  B.  coli  but  as  well  coli-like  microbes 
are  absent  from  them." 

Evidently  the  weight  of  ojiinion  leans  toward  the 
view  that  the  colon  bacillus  is  not  found  in  shell-fish 
under  normal  conditions,  and  that  nuillusks  containing 
this  organism  must  be  contaminated.  But  it  is  obvious 
that  longshore  oyster-grounds,  particularly  those  in  the 
neighborhood  of  cities  and  towns,  are  rarely  if  ever  fi*ee 
from  sewage  pollution  to  some  extent,  so  that  in  the 
majority  of  cases  in  which  the  sanitary  condition  of 
oyster-beds  is  under  investigation,  the  question  of  stand- 
ards of  pollution  becomes  rather  a  problem  of  determin- 
ing the  amount  of  j)ollution  permissible  without  danger 
to  health,  than  one  of  determining  merely  the  presence 

m.  Rep.  Mass.  State  Board  of  Health.  1005,  p.  440. 
14.  Gage,  S.   De  M.  :  General   Infections  Diseases,  January,   1910, 
p.  78. 

l.">.   Brit.  Med.  .Tour..  1003,  p.  1082. 
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or  absence  of  characteristic  sewage  bacteria  in  oysters 
and  the  water  in  which  they  grow. 

Fuller'^  has  regarded  as  polluted  all  shell-fish  which 
were  found  to  contain  B.  coJi,  but  :n  the  work  in  Rhode 
Island  in  1901,  he  did  not  attempt  to  fix  an  arbitrary 
standard  for  the  condemnation  of  oyster-grounds,  beyond 
the  determination  of  the  presence  or  absence  of  sewage 
pollution  as  indicated  by  the  bactoriologic  analysis  of 
these  shell-fish  for  B.  coli. 

Conn'**  has  regarded  "all  oysters  contaminated  which 
have  shown  the  presence  of  B.  coli."  This  "work  has 
been  on  market  oysters  and  not  on  oyster-beds"  so  that 
"no  rule  as  to  the  proportion  of  contaminated  oysters 
necessary  to  condemn  an  oyster-bed  has  been  formu- 
lated" by  him. 

The  New  York  Board  of  Health*"  did  "not  attempt 
to  fix  standards  of  pollution"  deduced  from  their  own 
experiments,  merely  "tabulating  their  results  on  the 
basis  of  the  relative  conditions  as  found"' and  using  the 
"assiimed  standards"  of  other  bacteriologists. 

The  federal  government^  has  recognized  the  possibil- 
ity of  fixing  a  standard  of  shell-fish  pollution  by  the  food 
inspection  decision  of  Oct.  14,  1909,  in  which  it  is  stated 
that  "the  pollution  of  oysters  with  sewage  can  be  readily 
detected  by  bacteriologic  examination." 

The  Massachusetts  State  Board  of  Health  has  made 
a  more  thorough  and  systematic  investigation  of  the 
whole  problem  of  shell-fish  pollution  than  the  other 
health  departments  in  this  country,  and  for  this  reason 
the  opinion  of  the  Massachusetts  authorities  on  this 
question  is  frequently  sought  by  outside  laboratories. 
And  up  to  the  present  time  standards  for  judging  the 
sanitary  condition  of  shell-fish  which  have  been  worked 
out  by  the  Massachusetts  board  have  been  used  in  many 
of  the  bacteriolggic  laboratories  in  the  United  States. 
The  position  of  the  Massachusetts  Department  of  Health 
on  this  question  has  been  stated  by  Gage"  as  follows : 

With  a  suflRcient  number  of  samples  the  absence  of  B.  coli 
or  of  positive  fermentations  followed  by  an  overgrowth  of 
streptococcus  can  he  safely  taken  to  indicate  freedom  from 
pollution,  and  when  ten  individuals  are  tested,  a  negative  test 
in  eiglit  out  of  ten  or  80  per  cent,  of  the  samples,  can  be 
assumed  to  be  an  indication  of  reasonable  safety.  Under  the 
same  conditions,  a  positive  test  in  50  per  cent,  or  more  of  the 
samples  must  indicate  pollution  of  a  more  or  less  dangerous 
character.  Between  these  extremes,  the  interpretation  is  a 
question  of  individual  judgment  for  which  no  hard  and  fast 
rules  can  be  made. 

Fn  these  tests  the  water  within  the  shells  and  the 
intestinal  content  of  suspected  specimens  are  tested  by 
the  usual  methods  of  water  analysis. 

The  above  statements  unquestionably  represent  the 
fairest  grounds  that  can  be  taken  on  this  important 
question  with  the  present  knowledge  of  the  subject. 
The  examination  of  single  specimens  of  shell-fish  can 
have  no  more  value  than  the  bacteriologic  analysis  of 
isolated  samples  of  water  from  unfamiliar  sources.  San- 
itary inspection  of  the  grounds  themselves  is  often  of 
greatest  service  in  interpreting  the  results  of  laboratory 
analyses,  and  sometimes  absolutely  necessary  in  order 
to  form  a  correct  judgment  when  the  bacteriologic  exam- 
inations are  of  a  doubtful  character. 

The  period  is  distinctly  constructive  in  tendency. 
Much  work  on  the  problem  of  shell-fish  pollution  is  now 
in  progress  in  American  laboratories.  Massachusetts 
and  Virginia  have  been  most  active  and  apparently  have 

18.  Communicntion  from  bacterlolosflst.  Conn.  Board  of  Health. 
.Tn'v   21.   1910. 

19.  Twonty-Ninth  Ilep.  N.  Y.  Dept.  of  Uealth,  1908,  pp.  846  and 
ooO 


the  problem  well  in  hand.  New  York  has  made  a  pre- 
liminary survey  of  its  oyster-grounds,  but  the  depart- 
ment of  health  does  not  feel  that  it  has  done  sufficient 
work  to  warrant  the  fixing  of  definite  standards  of  shell- 
fish pollution.  New  Jersey^"  is  now  taking  active  mea- 
sures to  control  the  hygienic  condition  of  its  large  shell- 
fish areas.  The  shell-fish  commission  of  Rhode  Island 
is  now  making  a  very  comprehensive  survey  of  the  waters 
of  the  state.  Connecticut^^  is  about  to  commence  a 
sanitary  survey  which  will  cover  all  the  tidal  waters  of 
the  state.  The  Maryland  Health  Department^'  is  exam- 
ining bacteriologically  various  samples  of  market  oysters 
but  have  formulated  no  standards  of  pollution.  The 
present  year  will  unquestionably  be  productive  of 
important  results  which  will  add  to  the  knowledge  of  the 
problem  of  shell-fish  pollution  and  aid  in  formulating  a 
more  accurate  and  safer  standard  of  pollution. 

Note:  Since  the  preparation  of  the  above  paper,  the  results 
of  several  laboratories,  which  have  been  engaged  on  oyster 
work  during  the  past  year,  have  been  presented  at  the  meeting 
of  the  American  Public  Health  Association.  The  situation  was 
carefully  gone  over  and  proposed  standards  of  purity  discussed. 
Among  the  more  prominent  of  these  was  that  recommended  by 
the  United  States  Bureau  of  Chemistry  which  has  in  charge 
the  bacteriologic  examination  of  oysters  and  other  shellfish 
for  pollution  under  the  food  and  drug  acts  of  1909-1910.  This 
standard  condemns  all  oysters  in  the  shell  which  "show  the 
presence  of  B.  coli  types  of  organisms  when  present  in  three 
out  of  five  oysters  in  0.1  c.c.  of  the  shell  liquor.  These  exami- 
nations are  supplemented  by  an  inspection  of  the  beds  from 
which  the  oysters  were  obtained,  also  by  the  bacteriologic 
examination  of  the  water  bathing  the  oysters  from  these  locali- 
ties." The  government  has  prevented  the  shipment  and  sale 
of  several  lots  of  these  shell-fish  which  have  not  come  up  to  the 
standard. 

The  survey  of  the  oyster-grounds  of  Rhode  Island  has  also 
been  completed.  The  state  shell-fish  commission  has  used 
the  federal  standard  of  purity  in  interpreting  the  results  of 
bacteriologic  analysis  and  has  condemned  and  refused  certifi- 
cates of  inspection  to  more  than  half  the  oyster-grounds  of 
the  state,  comprising  an  area  of  over  3,000  acres  of  cultivated 
oyster-grounds.  About  25  per  cent,  of  the  beds  were  passed 
conditionally,  subject  to  later  inspection.  OflScial  certificates 
of  inspection  were  issued  by  the  commission  only  to  grounds 
which  came  up  to  the  federal  standard  of  purity. 

While  a  number  of  bacteriologists  have  employed  the  stand- 
ard of  the  federal  government  in  judging  the  sanitary  condition 
of  oysters,  the  general  opinion  of  the  American  Public  Health 
Association  seems  to  be  that  it  is  too  high.  The  committee 
on  standard  methods  of  analysis  failed  to  recommend  a  definite 
standard  of  purity  for  shell-fish  analysis  since  they  felt  tliat 
further  investigation  of  the  problem  must  be  carried  on  before 
they  were  warranted  in  adapting  any  definite  standard.  The 
federal  standard  is  a  tentative  one  and  "as  yet  there  are  no 
established  standards  for  the  bacteriologic  examination  of 
shell-fish."" 


Acid  Intoxication  in  Cholera.— During  tlie  stage  of  reaction 
in  cholera  it  is  not  uncommon  to  see  an  almost  abnormally 
bright  color  of  the  mucous  membranes  associated  with  a  type 
of  dyspnea  approaching  air-hunger.  Such  patients  usually 
have  either  a  partial  or  complete  suppression  of  urine  and  an 
increase  in  the  blood-pressure,  which  is  sometimes  as  high  as 
200  millimeters  of  mercury.  In  cholera  the  symptoms  of  acid 
intoxication  become  so  intimately  related  to  those  of  uremia 
that  diff"erentiation  is  hardly  possible.  Indeed,  it  has  been 
suggested  by  Senator  that  uremia  from  any  cause  whatso- 
ever is  only  an  acid  intoxication.— A.  Watson  Sellards,  in 
Philippine  Journal  of  Science. 

.Tufyl8^™910°*^*'"*'°  from  Chief  of  DIv.  of  Food  and  Drugsi  N.  J., 
.Md"^>ul*™2"°1910°"  '"'*'"  *^®  Bacteriologist,  State  Dept.  of  HoaUh, 
1910    ^*'™™"°*<^""o°   f»"om    U.   S.   Bureau   of   Chemistry,   Dec.    21, 
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THE   PLAGUE   IN   NORTH    CHINA 


J.  J. 


M.D. 


MULLOWNEY, 

PEKIN,    CHINA 

The  plague  is  very  properly  divided  into  three  types ; 
the  bubonic,  or  that  from  affecting  the  lymphatic  system 
which  is  usually  the  most  common  type;  the  septicemic, 
or  that  affecting  the  blood-system;  and  the  pneumonic 
type,  or  that  affecting  the  lungs  more  especially.  The 
latter  two  types  are  usually  most  fatal. 

The  epidemic  which  was,  in  January,- 1911,  overrun- 
ning North  China  was  of  this  last  type — the  pneumonic 
type — largely  and  of  excessive  virulence ;  although  there 
were,  as  in  all  epidemics  of  this  disease,  some  cases  of 
the  other  two  types,  and  more  of  the.  septicemic  type 
than  of  the  bubonic  type.  So  far  as  our  experience  here 
is  concerned — and  that  experience  is  confirmed  by 
reports  coming  from  other  infected  regions — scarcely 
any  who  have  taken  the  disease  have  recovered. 

The  disease,  so  reports  have  it,  has  been  found  in 
sporadic  cases,  and  even  in  small  epidemics  in  southern 
Eussia  for  several  months,  but  the  Eussian  authorities 
took  strenuous  methods  to  eradicate  it  and  they  had  got 
it  fairly  well  under  control  in  Eussia  when  in  November, 
1910,  it  was  found  to  have  come  to  Harbin.  Harbin  is 
in  Manchuria,  which,  as  is  well  known,  is  under  the 
control  of  the  Chinese  government.  Harbin  is  moreover 
on  the  Trans-Siberian  railroad. 

It   is   interesting  to   know   how   the   disease   got   to 
Harbin.   It  is  now  believed  that  the  disease  was  brought 
to  Harbin  through  the  infected  hides  which  hunters  and 
trappers  brought  to  Harbin  for  market.     It  is  known 
now  that  there  was  an  epidemic  among  a  certain  fur- 
bearing  animal,  an  animal  something  like  the  American 
muskrat,  which  the  hunters  of  the  north  kill  for  the 
hides  and  sell  in  large  quantities  at  Harbin.    It  has  been 
found  that  the  disease  among  these  animals  was  due  to 
plague;  and  the  furs  brought  to  Harbin  for  sale  are 
believed  to  have  brought  the  infection.   Whether  this  be 
absolutely  true,  or  whether  the  disease  was  brought  to 
Mukden,   Shanhaikwan,   Tientsin,   and   Pekin   through 
persons    traveling    on    the    railroad    cannot    be    stated 
definitely.     The  fact  is  that  Harbin  was  the  original 
hotbed  of  the  disease.     It   spread   from   there   in   all 
directions,    usually   following   the   lines    of    traffic,    the 
principal  of  which  is,  of  course,  the  railroad.    The  city 
of  Harbin  is  divided  into  a  Eussian,  a  Japanese,  and  a 
Chinese   i>art.     The   Eussians   and   the  Japanese   took 
strenuous  measures  at  once  to  stamp  out  the  disease  in 
their  quarters,  and  they  have  it  well  under  control,  in 
their  respective  parts  of  the  town;  but  the  Chinese  prob- 
lem was  a  much  more  complex  one,  and  their  people 
much   more   numerous    and    perhaps    less    enlightened; 
consequently,  the  disease  got  beyond  their  control  and 
it  was  from  the  Chinese  native  city  of  Harbin  that  the 
disease  spread.   The  thing  to  do  would  have  been  to  stop 
i  all  railroad  traffic  from  that  city  early  in  the  epidemic, 
I  but  that  meant,  of  course,  great  loss  of  money  and  much 
inconvenience;  so  it  was  allowed  to  go  on  until,  I  fear, 
it  was  too  late,  for  this  disease  in  January  was  found  as 
far  south  as  Chefu,  and  had  got  to  several  towns  some 
distance  away  from  the  line  of  the  railroads.   This  meant 
that  it  would  spread  inland,  for  the  Chinese  villages 
and  towns  are  numerous  and  usually  not  far  apart  in 
tliis   region,   so   that   people  traveling  by  cart   and   on 
horseback  would  spread  it  to  other  inland  villages. 

If  the  disease  gets  to  Central  China,  where  the  climate 
,  IS  warm  and  clamp,  it  will  find  a  soil  excellently  adapted 
!  lor  the  spread  of  the  disease.     It  may  die  out  here  in 


the  North  with  the  coming  of  the  warm  dry  season,  but 
with  the  coming  of  the  wet  season  again  it  will  be, 
doubtless,  brought  up  from  the  south  and  central  prov- 
inces again  and  practically  become  endemic  unless  the 
Chinese  authorities  employ  most  stringent  methods  to 
check  the  spread  of  the  disease  at  once.  It  is  due  to 
them  to  say  that  they  were  in  January  rushing  both 
foreign  and  Chinese  doctors  and  assistants  to  the  cities 
of  Harbin,  Mukden,  Shanhaikwan  and  Tientsin,  which 
are  the  largest  cities  on  the  line  of  the  Imperial  Chinese 
and  the  Manchurian  railroads,  but  I  fear  that  they 
waited  too  long.  January  is  a  most  advantageous  time 
of  the  year  for  the  spread  of  the  disease,  for  thousands 
of  coolies  at  that  time  are  returning  from  Manchuria  to 
the  provinces  of  Chili,  Shantung,  etc.,  after  having 
spent  a  summer  and  fall  in  earning  their  bread  in  the 
wheat  fields  or  lumber  forests  of  Manchuria,  and  also 
.  because  it  is  just  about  the  time  of  the  Chinese  New 
Year,  when  every  Chinaman  who  can  returns  to  his 
home  for  the  festive  season. 

But  to  get  down  to  a  few  more  specific  data  about 
this  epidemic:  1.  The  disease  started  at  Harbin.  Up 
to  January  24,  1911,  about  1,500  Chinese  and  twenty- 
seven  Europeans  had  died,  of  whom  two  were  physicians 
and  one  an  assistant.  2.  The  disease  is  met  with, 
mostly,  in  the  pneumonic  and  septicemic  types.  3. 
Inoculation  with  Haffkine's  antibubonic  vaccines  seems 
to  be  of  considerable  value  as  a  prophylactic  measure.  4. 
The  administration  of  Yersin's  serum  in  treatment  does 
not  seem  to  be  of  much  value,  although  it  should  be  said 
that  it  has  not  been  given  a  full  trial.  If  it  were  possible 
to  take,  say,  forty  or  fifty  cases  and  administer  the  serum 
to  the  "patients  and  compare  them  with  a  like  number 
that  had  not  had  the  serum,  we  could  say  something 
more  definite,  but  so  far  as  I  am  able  to  learn  this  has 
not  been  done  in  this  epidemic.  5.  It  has  been  con- 
clusively shown  that  the  disease,  in  the  pneumonic  form, 
is  transmitted  by  the  sputum  and  by  contact  with 
persons  sick  of  the  disease,  and  that  the  wearing  of 
respirators  is  good  prophylaxis.  6.  The  rat,  or  the  rat 
flea,  does  not  seem  to  have  nearly  as  much  to  do  with  the 
spread  of  the  pneumonic  type  of  the  disease  as  it  has  in 
epidemics  of  the  bubonic  type.  7.  So  far  as  I  am  aware 
this  is  the  first  definite  epidemic  of  the  pneumonic  type 
of  the  bubonic  plague.  8.  The  disease  spread  along  the 
line  of  railway  traffic  from  Harbin  to  Mukden,  to 
Shanhaikwan,  to  Tientsin  and  to  Pekin  and  to  several 
smaller  places.  It  also  got  to  Chefu,  which  is  a  seaeoast 
town,  probably  through  some  Chinese  coolies  returning 
from  the  North  in  a  Chinese  junk  or  fishing  boat. 

Hopkins   Hospital,   Methodist   Mission. 


A    HANDY    POCKET    CASE    FOR    BLOOD 

PIPETTES    AND    SOLUTIONS 

WALTER  S.  SUTTON,  M.D. 

KANSAS    CITY,    MO. 

The  inconvenience  of  carrying  about  the  usual  blood- 
pipette  case  and  separate  solution  bottles  has  resulted  in 
many  efforts  on  the  part  of  pathologists,  hospital 
interns  and  others  to  devise  a  convenient  means  of  col- 
lecting and  carrying  pipettes  and  smears  of  blood.  The 
device  herewith  figured  meets  all  the  requirements  in 
perhaps  the  smallest  possible  space,  since  the  entire  out- 
fit may  be  comfortably  carried  in  the  vest  pocket.  As 
is  easily  seen  from  the  illustration,  the  set  contains  two 
pipettes,  a  2-dram  bottle  of  alcohol  in  the  stopper  of 
which    is    mounted    a    long    cutting-edge    needle,    two 


738 


PNEUMOCOCCEMIA—AKONSON     AND    OLSAN 


JOUK.  A.  M.  A. 
March  11,  1911 


2-dram  bottles  containing  diluting  fluid  for  red  and 
white  cells  respectively,  and  the  usual  rubber  suction- 
tube.  These  are  held  in  place  on  a  thin  metal  plate  by 
appropriate  clips.  The  pipettes  have  in  addition  end- 
clips,  each  shod  with  a  piece  of  soft  rubber  tubing, 
which,  by  pressing  against  the  ends,  prevent  leakage 
from  the  filled  pipettes.  These,  however,  may  be  omitted 
in  favor  of  short  rubber  caps  for  the  pipette-ends,  or  of 
the  time-honored  rubber  band  stretched  over  the  pipette 
from  end  to  end.  The  straight  portion  of  the  suction- 
tube  lies  in  a  short  piece  of  brass  or  copper  tubing 
soldered  to  the  metal  plate. 

1  use  two  1  to  100  pipettes,  making  either  red  or 
white  counts  with  either  pipette.  Thus,  the  case  will 
provide  for  two  red-cell  counts,  two  white-cell  counts  or 
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Hundy  pocket  case  for  blood  pipettes  and  solutions. 

one  of  each.  Slides  or  cover-glasses  for  blood-smears 
are  carried  in  the  case  simply  wrapped  in  tissue-paper. 
The  metal  plate  which  carries  the  outfit  is  preferably 
fastened  to  the  cover  of  the  case,  since  the  fastening 
prevents  breakage  and  the  low  edges  of  the  cover  do  not 
interfere  with  the  removal  of  the  pipettes  or  bottles 
from  their  places.  The  advantage  of  the  clean  needle 
continuously  immersed  in  alcohol  over  the  usual  unclean 
pocket  "sticker"  need  scarcely  be  mentioned.  The  actual 
size  of  the  case  is  4-%  by  21/2  inches  and  the  depth  % 
inches. 

Dr.  F.  Hecker  has  made  the  useful  suggestion  that  if 
the  depth  of  the  case  were  slightly  increased  a  Sahli 
hemoglobinometer  might  be  added  to  the  outfit. 


PNEUMOCOC€EMIA;    BILATERAL   EMPYEMA; 
RECOVERY  * 

EDWARD  A.   ARONSON,  M.D. 

AND 

HARRY  OLSA^,  M.D. 
Adjunct  Attending  Physician  at  Mount  Sinai  Hospital ; 
Intern  at  Mount  Sinai  Hospital 
NEW    YORK 

Patietit.—M.  D.,  a  hoy  aged  41/3  years,  was  admitted  to 
Mount  Sinai  Hospital  June  14,  1!)10.  He  was  the  second  of 
four  children.  The  mother  had  had  no  abortions;  father  denied 
syphilis;  the  other  children  were  all  healthy.  The  delivery  of 
this  child  was  normal ;  it  was  breast-fed,  and  always  well  up 
to  time  of  its  present  illness. 

Present  Illness— Ihis  began  with  an  eruption  four  weeks 
before  admission.  This  eruption  was  described  by  the  father 
as  a  "red  shine."  At  the  onset  there  was  fever  but  no  vomit- 
ing. The  duration  of  the  fever  was  not  noted,  but  the  child 
appeared  well  enough  two  weeks  later  to  be  taken  out  and 
exposed  to  cold,  which  was  followed  by  elevation  of  temper- 

•  From  the  iKolation  Service,  Mount  Sinai  Hospital. 


ature,  slight  cough,  generalized  edema  of  the  face  and  body 
and  bloody  urine.  A  physician,  called  in  for  the  first  time  on 
the  latter  occasion,  diagnosed  the  condition  as  postscarlatinal. 
The  child  did  not  improve  and  was  admitted  to  the  hospital 
two  weeks  later,  June  14. 

Examination.— On  admission  physical  examination  showed 
that  the  general  condition  of  the  child  was  very  poor;  there 
was  marked  apathy,  and  extreme  dyspnea  and  cyanosis.  In 
short,  the  child  looked  almost  moribund.  The  throat  showed 
slight  reddening.  The  chest  showed  marked  inspiratory  retrac- 
tion of  the  lower  ribs. 

Lungs:  The  lungs  anteriorly  were  negative;  posteriorly  the 
riaht  lung  showed  flatness  over  the  entire  chest  almost  to  the 
apex;  breathing  was  diminished  above,  absent  below.  On  the 
left  side  there  was  dulness  from  the  angle  of  the  scapula  to 
the  base,  where  it  became  llatness;  no  breathing  at  the  base. 
Heart:  The  apex  beat  could  not  be  made  out;  right  border, 
mid-sterntim;  left  border,  one  finger-breadth  outside  of  nipple 
line;  action  was  regular,  rapid,  and  of  small  force,  and  the 
pulse  was  of  correspondingly  poor  quality. 

Abdomen:  Slightly  distended  and  tympanitic;  no  tenderness 
anywhere. 

Liver:      Fifth   space    above   and    felt    three    finger-breadths 
below  the  free  border  of  the  ribs;  edge  sharp  and  not  tender. 
Spleen:    Palpable  one  finger-breadth  below  free  border  of  ribs. 
Skin :     A  few  small  pustules  over  the  chest,  and  the  abdomen 
was  covered  by  a  number  of  dry  crusts.     Desquamation   was 
noted  on  palms  of  hands  and  soles  of  feet. 
There  was  some  glandular  enlargement. 
Urine:     Normal,  grossly  and  microscopically. 
Blood-Count:    Leukocytes  23,800;  polynuclears  82  per  cent.; 
large  lymphocytes  5  per  cent.;  small  lymphocytes  11  per  cent.; 
large  mononuclears  2  per  cent. 

At  the  time  of  admission  the  pulse  was  128;  respiration  58; 
and  temperature  101.4  F. 

A  bilateral  empyema  was  suspected  and  then  confirmed  by 
aspiration. 

Treatment  and  Course  of  Disease. — On  account  of  the 
patient's  poor  condition,  it  was  decided  to  relieve  him  at  once, 
at  least  temporarily,  by  aspirating  the  left  chest;  ten  ounces 
of  pus  were  withdrawn.  This  afforded  him  some  relief  but 
four  hours  later,  under  local  anesthesia,  an  intercostal  incision 
was  made  by  Ur.  Leo  B.  Meyer,  the  surgeon  in  charge  of  the 
service,  and  pus  was  evacuated;  a  drainage-tube  was  inserted, 
and  the  patient  reacted  well  after  the  operation.  The  child's 
condition  precluded  any  more  radical  procedure  than  simple 
incision. 

June  17,  two  days  later,  the  patient's  condition  became  very 
poor  again;  the  dyspnea  increased  and  the  temperature  ran  up 
to  104.2  F.;  respiration  60  and  pulse  160.  The  left  side  was 
discharging  freely,  but  owing  to  his  poor  condition,  we  decided 
to  resect  a  rib  on  the  right  side  two  fingers  below  the  angle  of 
the  scapula.  This  was  done  without  anesthesia,  by  Dr.  Meyer. 
Drainage  was  introduced  and  the  wound  dressed. 

June  18:  Patient's  condition  improved;  respirations  less 
labored,  and  pulse  still  rapid.  The  patient  did  fairly  well  for 
the  following  ten  days  when  the  temperature  began  to  rise 
again,  although  both  sides  were  discharging  freely. 

June  1:  General  condition  poor;  patient  complained  of 
some  pain  in  the  right  hypochondrium  and  some  tenderness  in 
this  area.  Wounds  look  clean  and  are  discharging  quite  freely. 
July  4:  Temperature  103.6  F.;  pulse  140;  tenderness  over 
the  whole  liver  area,  some  bulging  in  the  lateral  aspect  of  the 
ui)per  right  abdomen. 

July  6:  On  the  fifth  the  temperature  dropped  from  103.8  to 
97.4  F. ;  general  condition  very  poor;  heart  irregular  at  times; 
quality  of  pulse  fairly  good;  liver  area  remained  about  the 
same.  There  was  a  swelling  in  the  right  cheek  directly  over 
the  superior  maxilla,  showing  slight  fluctuation. 

July  8:  The  face  swelling  increased  in  size,  and  was  incised 
through  the  mouth.  A  large  amount  of  very  foul  pus  w.a3 
evacuated.  This  pus  contained  a  large  number  of  saprophytic 
bacteria.  A  blood-culture  made  showed  the  presence  of 
pneumococci. 
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July  11:  Owing  to  the  frequent  variation  in  temperature 
and  the  persistent  tenderness  in  the  right  hypochondrium,  the 
right  subphrenic  space  was  repeatedly  aspirated,  but  no  pus 
was  found. 

July  13:  General  condition  somewhat  worse;  marked 
cyanosis  and  dyspnea  noted;  wound  of  the  right  cheek  drained 
well.  The  lung  signs  showed  dull  tympany  over  the  front  of 
both  lungs,  some  dulness  and  even  flatness  behind  with  numer- 
ous fine  crepitant  rales  over  the  whole  lung  area.  The  heart 
was  negative.  The  child  was  unable  to  sit  up  without  apparent 
pain  and  difficulty  in  breathing.  Lying  on  the  right  side  caused 
the  child  to  cry  out  and  become  markedly  dyspneic  and 
cyanotic.  The  liver  was  enlarged  and  tender,  though  somewhat 
less  so  than  formerly.  The  bulging  over  the  liver  area  was 
unchanged;  spleen  still  palpable. 

July  19:  Until  this  time  the  child  was  in  fair  condition, 
but  on  this  day  the  temperature  rose  again  to  104  F. ;  this 
rise  was  due  to  retention  of  pus  on  the  right  side.  The  pus 
was  evacuated  and  the  wound  drained. 

July  27:  A  second  blood-culture  showed  the  absence  of 
pneumococci. 

July  29:  Temperature  rose  on  this  date,  due  to  retention 
of  discharge. 

August  1:  Condition  better;  liver  tenderness  less  marked; 
heart  action  rapid,  regular,  and  fair.  Dr.  A.  V.  Moschcowitz 
was  asked  to  see  the  patient  on  account  of  suspected  subphrenic 
abscess.  His  opinion  was  that  there  was  retention  above  the 
diaphragm,  and  he  advised  more  complete  drainage.  This  was 
done  and  the  signs  rapidly  cleared  up. 

August  10:  The  condition  of  the  wound  on  the  right  side 
was  very  much  improved;  probe  could  still  be  introduced  for 
several  inches;  discharge  was  slight  and  of  a  serous  character. 

August  13:  Discharge  had  entirely  ceased;  wounds  closed; 
liver  tenderness  had  disappeared  and  the  child  was  discharged 
cured. 

A  study  of  the  case  shows  the  following  facts:  1.  The 
child  had  scarlet  fever.  8.  Two  weeks  after  the  onset 
of  the  first  symptoms  he  was  probably  exposed  to  a 
pneiimococcus  infection.  3.  On  admission  there  was  no 
evidence  of  pneumonia,  but  of  a  bilateral  empyema.  4. 
A  pneumococcemia  was  shown  by  a  blood-culture  taken 
on  July  8.  5.  There  was  a  possible  metastasis  in  the 
cheek.     Eecovery  ensued. 

We  find  that  the  presence  of  scarlet  fever  was  shown 

by  the  history  of  a  rash,  and  of  a  general  edema,  and  by 

the  desquamation  of  the  hands  and  the  soles  of  the  feet 

on  admission.    Many  authors  make  but  casual  mention 

of    the    occurrence    of    empyema    after    scarlet    fever, 

although  we  do  know  that  it  may  occur  after  any  of  the 

infectious  jliseases.     While    empyema    is    of    frequent 

'Hcurrence,  bilateral  empyema  is  rather  rare  and  varies 

H  fording  to  different  authors.     We  can  say,  however, 

;it  it  occurs  in  from  1  per  cent,  to  3  per  "cent,  of  all 

ises  of  empyema.     The   pus   in   empyema   following 

M  j'rlet  fever  most  frequently  contains  the  streptococcus 

"I-  the  staphylococcus,  and  less  often  the  pneumococcus, 

which,  if  present,  may  follow  as  a  result  of  a  pneumonia 

"implicating  the  scarlet  fever.     As  to  the  pneumococcus 

infection,  we  have  a  history  of  probable  exposure  to  the 

iioumococcus  two   weeks  'after   the   onset   of   the   first 

inptoms.     The  patient  may,  at  that  time,  have  had  a 

icnmococcus  infection  of  the  lung,  of  which  on  admis- 

'»n,  two  weeks  later,  there  were  absolutely  no  signs. 

Endeavoring  to  account  for  the  pneumococcus  infcc- 

■>n,  we  find  that  our  patient  was  exposed  two  weeks 

ler  the  onset  of  the  scarlatinal  symptoms.     We  know 

at  the  pneumococcus  inhabits  thenormal  throat.   Tak- 

iLT  into  consideration  the  diminished  resistance  of  tiie 

M   following  scarlet  fever,  plus  these  pneumococci, 

which,  as  Arnold  and  Grawitz  have  shown,  can  pass 

i  luough  the  lung  tissue  and  into  the  pleural  cavity  with- 


out infecting  the  lungs),  plus  a  hydrothorax  accompany- 
ing the  general  edema,  we  can  perhaps  conclude  that  the 
pneumococcus  empyema  possibly  followed  such  an  infec- 
tion. 

Desguin,  in  his  excellent  monograph,*  says  that  a 
pneumococcus  infection  of  whatever  part  of  the  body  is 
always  accompanied  bv  a  pneumococcemia.  He  states 
further  that  the  pneumococcemia  may  precede  the 
appearance  of  a  local  lesion.  As  the  presence  of  the 
pneumococcus  in  the  blood  is  not  a  normal  condition,  in 
our  case  the  micro-organism  may  have  entered  the  blood 
from  the  congested  throat  usually  seen  in  scarlet  fever. 
From  this  it  may  also  be  possible  that  the  empyema  was 
secondary  to  the  pneumococcemia.  We  must  not  lose 
sight,  however,  of  the  fact  that  there  may  have  been  a 
preceding  pneumococcus  pneumonia  followed  by  empy- 
ema, although  from  the  history  and  the  signs  on 
admission  this  could  not  be  positively  determined.  The 
empyema  was  confirmed  by  the  aspiration  of  pus  from 
both  sides  of  the  chest,  each  of  which  showed  the  pres- 
ence of  pneumococci  as  reported  by  the  pathologic 
department:  Pus  from  left  chest:  pneumococcus,  poly- 
nuclears  100  per  cent.;  pus  from  right  chest:  pneumo- 
coccus, polynuclears  97  per  cent.,  lymphocytes  3  per  cent. 

The  first  blood-culture  also  showed  the  pneumococcus 
as  seen  from  the  following  report:  Culture  made  bv 
Dr.  Olsan  July  8,  1910,  5  c.c.  of  blood  being  used.  This 
blood  was  incubated  partly  in  glucose-bouillon,  parti  v 
in  agar,  and  partly  in  2  per  cent,  glucose-agar.  In  all 
the  media  pneumococci  were  found,  there  being  on  solid 
media  seven  colonies  to  the  cubic  centimeter  of  blood . 
The  organism  was  typical  in  every  respect.  This  cul- 
ture was  found  positive  six  weeks  after  probable  infec- 
tion, which  is  an  unusually  long  time  for  a  pneumococ- 
cemia to  persist,  according  to  Desguin.  A  second  blood- 
culture  was  made  by  Dr.  Celler  July  22,  1910,  5  c.c.  of 
blood  being  used.  This  was  incubated  in  glucose-bouil- 
lon, in  agar,  and  in  glucose-agar.  All  the  media 
remained  sterile,  the  time  of  observation  being  six  days. 

At  the  time  the  face  induration  appeared  pneumococci 
were  still  probably  present  in  the  blood,  and  although 
pneumococci  were  not  recovered  from  the  pus  evacuated 
from  the  swelling,  owing  to  exuberant  growth  of  sapro- 
phytic bacteria,  there  is  a  strong  likelihood  that  this 
focus  can  be  considered  a  metastasis.  Two  weeks  after 
the  first  culture  was  made,  a  second  was  taken  and 
found  to  be  negative.  At  the  time  the  general  condition 
of  the  boy  improved  considerably,  and  although  at  times 
there  was  a  tendency  for  the  temperature  to  rise  again  it 
was  always  found  to  be  due  to  slight  retention  of  pus. 
Dr.  Meyer  in  his  comment  on  the  case  says,  that  from 
the  surgical  standpoint  the  mf^thod  of  treating  a  bilateral 
empyema  is  of  interest,  especially  if  the  patient  is  in  as 
bad  a  condition  as  this  one  was.  To  have  opened  the 
two  sides  of  the  chest  at  the  same  time  would  probably 
have  been  fatal.  Incision  and  drainage  of  one  side  so 
as  to  give  the  child  some  lung  with  which  to  breathe, 
and  to  permit  some  lung  expansion  on  one  side  before 
opening  the  other,  seems  to  be  the  best  method  of 
procedure.  If  the  child's  condition  had  not  been  so 
desperate,  rib  resection  would  have  been  performed  at 
the  first  operation,  but  the  first  consideration  was  to 
get  the  chest  opened  and  drained  and  the  child  removed 
alive  from  the  operating-table. 

As  a  matter  of  fact,  in  young  infants,  intercostal, 
incision  is  frequently  sufficient  and  is  certainly  worthy 

1.  Desguin  :    La  septicemic  &  pneumococques,  1908. 
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of  a  trial  as  being  the  simpler  operation.  In  this  case 
drainage  was  as  satisfactory  from  simple  incision  as 
from  the  site  where  the  resection  was  done.  Up  to  tliis 
time,  three  months  after  discharge  from  the  hospital, 
the  boy  has  remained  entirely  well. 


FRAC'TURP]    OF    THE     CLAVICLE 

ITS    DIAGNOSIS    BY    TRANSMISSION    OF    RESPIRATORY 
SOUNDS  * 

SEWARD  ERDMAN.  M.D. 

Adjunct  Assistant  Surgoon  to  Bellcvne  Hospital:  Assistant 

Attending  Surgeon  to  Lincoln  Hospital 

NEW    YORK 

In  ?,  jiaper,  read  before  The  Society  of  Pracfical 
Medicine  in  May,  1907,  entitled,  "Diagnosis  of  Fracture 
of  the  Clavicle  by  Auscultation  of  Voice  and  Breath 
Sounds,"  I  called  attention  to  the  fact  that  in  normal 
individuals  there  is  distinct  transmission  of  both  voice 
and  breath  sounds  probably  from  the  trachea,  outward 
along  the  shaft  of  the  clavicle  to  its  outer  extremity. 

When  a  small-belled  stethoscope  is  accurately  applied 
to  the  outer  extremity  of  the  clavicle,  breath  sounds  and 
voice  sounds  of  a  distinctly  bron(!hial  or  tracheal  (juality 
are  to  be  heard. 

In  a  series  of  over  800  normal  persons  thus  tested, 
it  appeared  that  the  whispered  voice  was  the  most 
reliable  test  and  that  in  over  95  per  cent,  of  all  the  cases 
a  more  or  less  intensely  bronchial  whisper  could  be 
heard  over  the  acromial  end  of  the  clavicle. 

In  over  two-thirds  of  the  cases  the  spoken  voice  as 
well  as  the  whisper  was  of  this  quality,  and  audible.  In 
about  one-third  of  the  cases  the  respiratory  murmur  was 
distinctly  audible  and  of  this  bronchial  character,  in 
addition  to  the  spoken  and  whispered  voice. 

It  was  also  noted  that  the  transmission  of  these  sounds 
was  limited  very  strictly  to  the  area  over  the  shaft  and 
outer  extremity  of  the  clavicle,  and  that  if  the  steth- 
oscope were  moved  even  one-half  inch  forward,  or  out- 
ward, or  backward,  away  from  the  clavicle,  the  sound 
transmissions  were  lost  or  so  completely  modified  as  to 
offer  a  clear  demarcation. 

Conclusions:  C ranted  that  there  exists  normally  a 
transmission  of  voice  sounds  from  the  trachea  outward 
along  the  clavicle,  a  fracture  of  the  bone  should  cause 
a  break  in  sound  propagation ;  and  such  is  found  to  be 
the  case. 

In  the  series  of  fifteen  cases  reported  at  that  time,  the 
results  were  most  striking,  for,  in  all  these  cases  of 
fracture,  there  was  complete  loss  of  these  auscultatory 
signs  on  the  injured  side,  in  contrast  to  their  presence 
on  the  normal  clavicle.  In  one  case  of  green-stick  frac 
ture.  the  intensity  of  the  sounds  wa*s  very  much  dim- 
inished although  they  were  not  entirely  lost. 

As  bony  union  takes  place,  there  is  a  gradual  return 
of  these  signs,  but  this  does  not  seem  to  occur  until 
after  the  fourth  week  from  the  time  of  fracture. 

In  cases  of  prominence  of  the  inner  fragment  of  the 
clavicle,  it  is  often  very  easy  to  place  the  stethoscope 
over  this  fragment  and  to  recognize  clearly  the  sounds 
which  no  longer  are  audible  over  the  outer  fragment. 

TRANSMISSION   OF   FREMITUS 

Since  writing  the  above-cited  paper,  I  have  made  use 
of  a  still  simpler  method,  based  on  the  same  principles, 

♦  Comunlcatlon  received  .luly,  1910,  for  publication. 


but  dependent  on  the  fact  that  vocal  "fremitus"  is  like- 
wise transmitted  along  the  clavicle  unless  there  be  a 
break  in  the  continuity  of  the  bone. 

Whereas  the  diagnosis  with  the  stethoscope  as  above 
mentioned  can  usually  be  made,  nevertheless  there  are 
a  number  of  patients,  especially  children,  who  apparently 
cannot  whisper  and  thus  the  test  is  rendered  unsatis- 
factory ;  or  there  is  difficulty  in  applying  the  stethoscope. 

On  the  other  hand,  the  recognition  of  vocal  fremitus 
by  the  palpating  finger  is  more  easily  attained  and  even 
the  cries  of  the  youngest  child  afford  means  for  this  test. 

METHOD 

The  examiner  stands  directly  behind  the  patient,  who 
should  best  be  seated  on  a  plain  stool  or  chair.  Place 
the  thumb  or  index-finger  of  each  hand  on  the  cor- 
responding clavicle  of  the  patient,  and  without  pressure. 

Commencing  near  the  sternal  end  of  the  shaft  of  the 
clavicle  gradually  move  the  examining  fingers  svm- 
metrically  outw^ard  along  the  clavicles  while  the  patient 
repeats  some  sonorous  words,  e.  g.,  "ninety-nine,  ninety- 
nine,  etc." 

In  the  absence  of  a  fracture  the  palpable  fremitus 
will  be  easily  detected  and  of  equal  intensity  on  the  two 
sides,  all  the  way  out  to  the  extreme  end  of  the  bone. 

If  there  be  a  complete  fracture,  the  fremitus  is 
suddenly  lost  or  very  greatly  lessened  at  the  point  of 
fracture  and  beyond.  So  delicatelv  may  this  sign  be 
elicited  that  it  is  often  possible  to  follow  accurately  the 
obliquity  of  the  line  across  the  shaft  at  the  point  of 
fracture. 

The  normal  fremitus  of  the  whole  scapular  region 
and  chest  is  very  different  in  intensity  and  is  easily 
distinguishable. 

VALUE   OF  THE   METHOD 

In  many  cases  of  fracture  of  the  clavicle,  inspection 
alone,  or  the  most  superficial  palpation,  reveals  without 
difficulty  the  presence  and  the  site  of  the  break,  and  no 
further  examination  is  necessary;  but  for  the  above 
method  I  claim  the  ease  with  which  the  signs  are  to  be 
elicited,  the  freedom  from  painfid  palpation  of  the 
fractured  bone,  and  its  great  value  as  an  aid  in  "the 
diagnosis  of  the  cases  in  which  the  fracture  is  in  the 
outer  end  or  in  the  shaft  without  deformity,  and  in  all 
doubtful  cases. 

LITERATURE 

Auscultation  to  elicit  crepitus  at  the  site  of  fracture 
has  long  been  in  use,  especially  for  fracture  of  the  ribs : 
but  in  1893.  Vajana^  of  Palermo  described  a  method  for 
diagnosis  of  fractures  of  many  of  the  long  bones  and 
bones  of  the  skull  by  combined  percussion  and  ausculta- 
tion. 

The  stethoscope  is  placed  on  a  subcutaneous  portion 
of  the  bone  and,  with  the  plexor  and  pleximeter,  per- 
cussion is  now  made  at  points  along  the  bone  in  all 
directions  from  the  stethoscope,  and  when  a  line  of 
fracture  is  crossed  there  is  loss  of  the  sound  trans- 
mission. 

In  1902,  J.  Plesch-  of  Budapest,  described  the  same 
method  as  original,  having  doubtless  overlooked  Vajana's 
communication. 

A.  H.  Andrews'*  suggests  the  use  of  the  tuning-fork 
instead  of  the  plexor  and  pleximeter. 

1.  Riformn  mod..  .Tune.  1893.  ix,  part  2,  p.  651 
-.  Unsar.  nied.  Presse,  August,  1902,  vii,  497. 
6.  Chicagx)  Med.  Recorder,  1903,  xxiv,  182,  185. 


Volume  LVI 
Number  10 


TUMOR     TRANSPLANTATION— ROUS    AND    MURPHY 


741 


However,  in  tlie  case  of  the  clavicle,  neither  percussion 
nor  tuning-fork  is  necessary,  for  the  vocal  and  respira- 
tory organs  by  way  of  the  trachea,  which  is  so  close  to 
the  inner  end  of  the  clavicle,  furnish  all  needed  vibra- 
tions for  our  test,  and,  moreover,  these  are  transmitted 
in  a  uniform  direction,  outward. 

32   East   Seventy-Sixth   Street. 
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CYTON  ROUS,  M.D.,  and  JAMES  B.  MURPHY,  M.D. 

NEW    YORK 


he  fate  of  tumor  cells  implanted  in  the  developing 
embryo  has  from  several  points  of  view  a  considerable 
interest.  The  superficial  similarity  between  neoplastic 
cells  and  the  cells  of  embryonic  tissue  is  striking;  and 
it  has  given  rise  in  part  to  a  widely  discussed  theory  of 
tumor  origin.  While  this  theory  well  explains  a  certain 
class  of  congenital  growths,  its  more  general  applicability 
is  questionable.  But  there  is  no  doubt  that  the  parallel 
study  of  embryonic  and  neoplastic  cells  can  throw  much 
light  on  important  problems  of  growth. 

MATERIAL    USED 

The  implantation  of  tumor  in  developing  embryos 
does  not  seem  to  have  been  accomplished  heretofore, 
despite  the  evident  bearing  of  such  an  experiment  on  the 
supposition  that  all  tumors  are  of  congenital  origin. 
Indeed,  it  is  most  difficult  with  mammalian  material, 
although  we  have  found  it  not  impossible.  After  lapar- 
otomy of  the  pregnant  rat  under  ether,  a  fine,  hollow 
needle  is  run  for  some  distance  in  the  uterine  wall,  and 
thence  into  the  amniotic  sac  and  embryo.  When  the 
needle  is  withdrawn  after  the  injection,  there  is  usually 
little  loss  of  amniotic  fluid.  But  the  percentage  of 
failures  from  one  cause  and  another  is  high,  and  since 
it  is  necessary  for  the  survival  of  the  injected  embryo 
that  it  be  large,  birth  takes  place  before  the  tumor  has 
opportunity  to  grow. 

The  difficulties  are  less  with  developing  hen's  eggs  and 
a  transmissible  avian  sarcoma.^  But  before  describing 
our  results  mention  should  be  made  of  a  unique  and 
significant  finding  recently  obtained  with  this  tumor, 
and  now  repeatedly  observed.  It  is  transmissible  to  new 
hosts  by  means  of  a  filtrate  free  of  the  tumor  cells.^ 
The  tumor  has  also  been  successfully  transmitted  in 
adult  fowls  by  means  of  dried  material  kept  at  room 
temperature  for  three  days.  Nevertheless  the  growth 
metastasizes  by  the  proliferation  of  transported  cells  and 
its  tissue  is  in  the  strict  sense  transplantable.^  Indeed, 
it  exhibits  to  a  special  degree,  not  merely  a  few,  but  all 
those  features  by  which  the  malignant  neoplasm^  are 
characterized. 

METHOD 

For  the  inoculation  of  the  sarcoma  into  developing 
cliick-embryos,  we  have  slightlv  modified  a  method 
devised    by    Peebles*    for    another    purpose.     A    small 

Hosea^orNow  ^f;;;;""*"'"*''^  «'  *»^«  Rockefollov  Institute  for  Medical" 

1.  Rous:    .Tour.  Kxper.  Med.,  1010.  xll,  69fi 

.,f  n  PnnpV.  rm"*"?'"^!""  *j'  "  Mnlljmnnt  Now  Growth  by  Moans 
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window  is  cut  in  the  egg-shell,  a  smaller  one  torn  in  the 
shell  membrane,  and  through  a  needle  a  minute  portion 
of  the  finely  divided  tumor  is  injected  into  the  chick, 
now  plainly  visible.  The  window  in  the  shell  is  then 
closed,  preferably  with  the  piece  first  cut  out,  and  is 
sealed  with  strips  of  moist  shell  membrane. 

When  the  operation  is  conducted  carefully  and  with 
sterile  instruments,  many  of  the  embryos  continue  to 
develop.  The  eggs  used  were  laid  by  pure-bred  fowls  of 
the  variety  most  susceptible  as  hosts  for  the  tumor, 
namely,  barred  Plymouth  Rocks.  At  the  time  of  ino-u- 
lation,  the  embryos  were  from  six  to  sixteen  days  old. 
Most  of  our  observations  thus  far  have  been  on  tun.-ors 
in  the  embryonic  membranes,  because  here  even  small 
growths  are  sharply  defined  and  easily  accessible. 
Furthermore,  it  is  difficult  to  inoculate  the  embryo  with- 
out at  the  same  time  inoculating  the  membranes  pierced 
by  the  needle. 

GROAVTH  IN  TIIE  EMBRYO 

When  an  egg  is  opened  on  the  sixteenth  day  of  incu- 
bation, and  a  week  after  a  successful  tumor  inoculation, 
one  observes  a  slight  puckering  and  opacity  where  the 
needle  was  thrust  through  the  outermost  embryonic' 
membrane  (fused  chorion  and  allantois).  From  without 
no  tumor  is  visible,  but  on  cutting  and  turning  over  the 
membrane,  there  is  usually  found  on  its  inner  surface 
at  the  scarred  spot,  a  sessile  nodule  like  a  flattened 
sphere,  of  which  practically  the  whole  bulk  projects  into 
the  allantoid  cavity.  The  mass  is  firm,  yellowish  or 
gra3dsh  white,  nearly  opaque,  with  extremely  well-defined 
contour.  Dilated  blood-vessels  converge  to,  and  course  " 
over  it.  The  tumor,  after  only  seven  days'  growth,  may 
measure  1.2  cm.  in  diameter,  and  it  is  extremely  striking 
to  see  so  large  a  mass  dependent  on  a  filmy  membrane 
for  support  and  vascularization.  Scattered  near  by  are 
perhaps  a  few  small  nodules,  0.1  to  0.2  cm.  broad,  and 
sometimes  others  lie  in  the  deeper  membranes.  In  the 
embryo  tumor  masses  are  found  along  the  track  of  the 
needle.  Our  observations  on  them  have  been  few  as  yet. 
In  the  best  instance  found  thus  far — that  of  a  nineteen- 
day  embryo  inoculated  a  week  previously — a  large  mass 
lay  in  the  chest  wall  and  projected  inward  toward  the 
heart.  Sessile  on  this  organ  was  another  mass,  and  two 
smaller  ones  were  embedded  in  the  liver  substance.  All 
were  invading  the  surrounding  tissue. 

We  have  once  found  a  "rice-body"  free  in  the  fluid 
between  the  membranes.  It  was  made  up  entirely  of 
living  and  dividing  tumor-cells,  was  unprovided  with 
blood-vessels,  and  was  quite  bare  of  endodermal  or 
ectodermal  covering. 

GROAVTH    CAUSED   BY   A    CELL-FREE   FILTR.\TE 

Some  Einger's  solution  in  which  ground  tumor  had 
been  suspended  and  shaken,  was  passed  through  a 
Berkefeld  filter  impermeable,  under  the  same  conditions, 
to  Bacillus  prodigiosus,  and  of  the  resulting  fluid,  small 
portions  were  injected  into  developing  eggs.  In  one, 
after  the  lapse  of  thirteen  days,  small,  discrete  tumor 
nodules  were  found  on  the  membranes.  A  microscopic 
examination  of  these  well  demonstrated  the  specific 
action  on  connective  tissue  of  the  agent  causing  the 
growth.  The  fluid  had  been  injected  into  an  extra- 
embryonic body  cavity  at  a  time  when  it  was  lined  by 
mesoderm,  and  the  tumors  occurred  as  localized  growths 
in  tbis  mesodonual  lining.  Some  of  them,  like  the 
mesoderm  about  them,  were  still  bare  of  any  covering  on 
one  side.  During  our  experiments  the  ectoderm  and 
endoderm    have    been    often    injured    and    presumably 
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brought   into   association   with   the   agent   causing   the 
growth,  but   they  have  never   undergone  a  neoplastic 

*    ^  '  HISTOLOGY  OF  THE  GROWTHS 

The  tumors  obtained  on  implantation  resemble  micro- 
scopically those  in  adult  fowls  except  that  the  cells  lie 
in  a  loose  reticulum  and  are  often  of  most  attenuated 
spindle  form.  Slight  variations  occur  in  the  morphology 
of  the  different  growths,  owing  presumably  to  variations 
in  the  implanted  material.  But  the  cells  are  of  one 
type,  growing  in  a  diffuse  mass;  and  a  cellular  reaction 
is  quite  absent  from  the  normal  tissue  round  about.  In 
general  appearance  the  tumor  cells  are  markedly  differ- 
ent from  those  of  the  normal  embryonic  connective  tissue 
next  to  them. 

SUSCEPTIBILITY   OF    THE   EMBRYO 

Some  embryos  are  naturally  resistant,  as  are  some 
adult  fowls,  and  tumor  implantation  in  them  fails  of 
success;  but  in  most,  the  growth  greatly  surpasses  that 
seen  in  adult  hosts.  This  refers  only  to  tumors  in  the 
embryo's  membranes,  since  the'  implantations  in  the 
embr}'o's  body  have  been  as  yet  too  few  for  a  generaliza- 
tion. But  there  the  findings  will  probably  be  the  same. 
It  is  well  known  that  young  animals  form  more  favor- 
able hosts  for  transmissible  tumors  than  do  old.  One 
of  us  has  recently  investigated  the  point  further  by 
inoculating  with  tumor  many  new-born  rats  and  mice. 
These  showed  themselves  much  more  susceptible  than 
control  animals  three-fourths  grown. 

Sixty-Sixth  Street  and  Avenue  A. 


PRIMAKY    ORCHITIS    WITH    SECONDARY 
PAROTITIS 

THE    REVERSE    OF    METASTATIC    MUMPS 
J.    F.    TORPEY,   M.D. 

NEW    HAMPTON,    lA. 

The  case  in  question  is  that  of  a  young  man,  aged  18, 
in  high  school. 

Dec.  3,  1910,  the  patient  was  found  in  bed  with  temperature 
101  F.,  pulse  90,  complaining  of  pain  and  tenderness  in  the  left 
testicle.  1  questioned  him  as  to  his  having  had  mumps 
recently,  the  disease  being  prevalent  at  this  time.  He  denied 
ever  having  had  mumps,  lues,  gonorrhea,  tuberculosis  or  having 
received  any  injury,  and  could  not  in  any  way  account  for  his 
present   trouble. 

On  examination,  I  found  the  left  testicle  very  tender,  quite 
tense,  and  swollen  to  about  twice  its  normal  size,  witli  no 
evidence  of  the  usual  causes  of  this  condition.  My  opinion 
at  the  time  was  that  the  patient  must  have  had  a  mild  attack 
of  mumps,  and  that  his  present  condition  was  the  sequel. 
On  the  usual  line  of  treatment  he  seemed  to  improve.  Six 
days  afterward  the  right  testicle  became  swollen,  much  the 
same  as  the  left  one  had  been.  This  condition  lasted  for  seven 
days,  and  the  patient  was  feeling  pretty  well  when  he  noticed 
a  slight  .swelling  below  each  ear,  in  the  angle  of  the  jaws, 
accompanied  by  considerable  pain.  The  parotid  glands  became 
very  much  swollen,  and  the  patient  developed  a  classical  case 
of  mumps. 

When  I  last  saw  him  sixty  days  after  the  first  symptom  of 
orchitis  appeared  the  testicles  were  nearly  normal.  Although 
he  wore  a  suspensory,  he  felt  that  he  could  dispense  with  it. 

Having  excluded,  so  far  as  1  knew,  the  ordinary 
causes  of  orchitis,  with  one  testicle  involved  at  a  time, 
and  the  parotid  glands  becoming  involved  so  soon  after 
the  orchitis,  I  arrived  at  the  conclusion  that  the  order  of 
metastasis  in  mumps  had  been  reversed  in  this  case. 

I  have  not  ))een  able  to  find  a  parallel  case. 


THE     STIMULATION     OF     ADRENAL     SECRE- 
TION  BY   EMOTIONAL  EXCITEMENT* 

W.    B.    CANNON,   M.D.,    and    D.    DE    LA    PAZ 

BOSTON 

Dreyer's  demonstration  that  splanchnic  stimulation 
increased  the  content  of  epinephrin  in  blood  from  the 
adrenal  veins  has  been  confirmed  by  several  observers. 
Adrenal  secretion  therefore  is  under  control  of  the 
sympathetic  system. 

Major  emotional  disturbances  indicate  the  dominance 
of  sympathetic  impulses.  In  the  cat,  for  example,  fright 
cruises  dilatation  of  the  pupils,  inhibition  of  the  stomach 
and  intestines,  rapid  heart,  and  erection  of  the  hairs  of 
the  back  and  tail.  Do  not  the  adrenal  glands  share  in 
this  wide-spread  subjugation  of  the  viscera  to  sym- 
pathetic control? 

To  try  this  suggestion  the  inhibition  of  contraction  in 
strips  of  longitudinal  intestinal  muscle,  sensitive  to 
epinephrin  1  to  20,000,000,  was  used  as  a  biologic  test. 
Blood  was  obtained  from  the  cat  when  quiet,  and  again 
after  the  animal  was  excited  by  the  presence  of  a  bark- 
ing dog,  by  introducing,  through  the  femoral  vein,  into 
the  inferior  vena  cava  to  the  region  of  the  liver,  a  small 
catheter  lubricated  with  petrolatum.  The  blood  thus 
obtained  was  defibrinated  and  applied  to  the  intestinal 
strip  at  body  temperature. 

After  an  initial  shortening  the  strip  contracted 
rhythmically  in  blood  from  a  quiet  animal.  In  no 
instance  did  such  blood  produce  inhibition.  On  the 
other  hand,  blood  taken  from  animals  after  the  emo- 
tional disturbance  showed  more  or  less  promptly  the 
typical  relaxing  effect.  As  the  emotional  period  was 
prolonged,  the  effect  became  prompter  and  more  pro- 
found. 

The  view  that  inhibition  of  the  contracting  intestinal 
strip  is  due  to  an  increased  epinephrin  content  is  justi- 
fied for  the  following  reasons:  1.  The  effect  was  obtained 
in  blood  from  the  vena  cava  near  the  liver  when  that 
from  the  femoral  vein  taken  simultaneously  produced  no 
inhibition.  2.  Removal  of  the  adrenal  glands  after 
tying  the  adrenal  vessels  resulted  in  a  failure  of  excite- 
ment to  produce  the  effect.  3.  Adding  varying  amounts 
of  adrenalin  to  inactive  blood  evoked  all  the  degrees  of 
relaxation  that  have  been  observed  in  excited  blood.  4. 
Excited  blood  which  produced  prompt  inhibition  lost 
that  power  on  standing  or  on  being  agitated  by  bubbling 
oxygen.  These  conditions,  together  with  the  evidence 
that  sympathetic  impulses  increase  the  secretion  of  the 
adrenal  glands,  and  that  during  such  emotional  excite- 
ment as  was  here  employed  signs  of  sympathetic  dis- 
charges were  observable  in  the  animal  from  the  eye  to 
the  tip  of  the  tail,  prove  that  the  epinephrin  effect  was 
due  to  epinephrin. 

Injected  epinephrin  is  capable  of  inducing  an  ather- 
omatous condition  of  the  arterial  wall  in  rabbits,  espe- 
cially in  elderly  individuals,  and  is  also  capable  of 
evoking  hyperglycemia  with  glycosuria.  As  Ascher  has 
shown,  by  prolonged  stimulation  of  the  splanchnic 
nerves,  prolonged  secretion  of  epinf'phrin  with  main- 
tained high  blood-pressure  can  be  produced.  In  the  light 
of  the  results  here  reported  the  temptation  is  strong  to 
suggest  that  some  phases  of  these  pathologic  states  are 
associated  with  the  strenuous"  and  exciting  character  of 
modern  life  acting  through  the  adrenal  glands.  This 
suggestion,  however,  must  be  put  to  experimental  test. 

•  From  the  Laboratory  of  Physiology  in  the  Harvard  Medical 
School. 
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REPORT  OF  A  CASE  OF  PARALYSIS  OF 
THE  BLADDER 

ILLUSTRATING    THE    IMPORTANCE    OF    CATHETERIZATION 
BEFORE   OPERATION 

H.  J.  RELIHAN,  M.D.,  and  J.  SIMON,  M.D. 

SANBORN,   IOWA 

In  this  case  of  paralysis  of  the  bladder  the  patient 
was  operated  on  under  the  diagnosis  of  ovarian  cyst 
with  twisted  pedicle  complicated  by  pelvic  infection. 
The  condition  followed  normal  labor  and  delivery,  and 
shows  the  importance  of  catheterization  before  operation. 

Patient. — Married  woman,  aged  30,  mother  of  three  normal 
children;  previous  history  negative;  in  the  second  stage  of 
labor  when  first  seen.  A  normal  living  child  was  delivered 
without  the  use  of  forceps  and  without  laceration  of  the 
mother's  tissues.  Delivery  of  the  placenta  was  normal.  For 
the  first  six  days  after  delivery  the  patient's  condition  was 
normal.  On  the  sixth  day,  the  uterus  was  six  finger's-breadths 
above  the  pubis.  The  urine  was  examined  and  found  normal. 
The  patient  felt  well.  On  the  seventh  day,  the  temperature 
was  102  F.,  and  pulse  was  120.  The  patient  complained  of 
great  abdominal  pain,  more  especially  on  the  right  side.  The 
abdomen  at  this  time  began  to  distend  rapidly  and  in  size 
simulated  a  six-months'  pregnancy.  The  bowels  were  regular 
and  a  normal  amount  of  urine  was  being  passed  though  there 
was  some  irritability  of  the  bladder.  On  the  eighth  day,  the 
temperature  was  103  F.  and  the  pulse  140  and  poor  in  quality. 
All  the  symptoms  pointed  to  puerperal  sepsis  except  the  dis- 
tention of  the  abdomen,  especially  the  lower  part.  Pain  at 
this  time  was  only  controlled  by  administration  of  Vi  grain  of 
morphin  sulphate  as  necessary.  By  this  time  the  size  of  the 
abdomen  resembled  a  full  term  pregnane)'. 

Examination. — This  showed  great  abdominal  distention,  espe- 
cially in  the  lower  portion.  Percussion  showed  a  cyst  or  watery 
tumor  in  the  median  line,  especia,lly  in  the  pelvis.  It  seemed 
to  be  of  great  size  and  a  diagnosis  was  made  of  ovarian  cyst 
with  twisted  pedicle  accompanied  by  pelvic  infection,  and  imme- 
diate operation  was  advised. 

Blood  Examination:  White  cells,  18,000;  red  cells,  5,000,000; 
hemoglobin,  90  per  cent.  Differentia)  count  showed:  small 
mononuclears,  18  per  cent.;  large  mononuclears,  6  per  cent.; 
eosinophils  2  per  cent.;  polymorphonuclears,  74  per  cent. 

Urine  Examination:  The  urine  was  being  passed  every  two 
to  four  hours  in  quantities  of  from  4  to  6  ounces.  The  reac- 
tion was  alkaline.     Otherwise  it  was  normal. 

Operation. — As  the  patient  had  been  passing  urine  at  regular 
intervals  and  had  passed  eight  ounces  just  before  the  operation 
it  was  not  thought  necessary  to  catheterize  her.  An  incision 
about  4  inches  long  was  made  in  the  median  line.  A  large 
blue,  thin-walled  tumor  presented  which  resembled  in  every 
way  a  cyst  of  ordinary  character.  A  trocar  was  inserted  and 
3  gallons  of  urine  were  withdrawn.  The  fact  that  the  tumor 
was  not  a  cyst  but  the  bladder  was  not  recognized  til  Ithe 
urine  escaped  tlirough  the  trocar.  The  viscus  was  closed  with 
No.  2  Chromic  catgut,  great  care  being  exercised  not  to  injure 
the  mucosa.  The  abdominal  incision  was  closed  in  the  usual 
way  and  both  wounds  healed  by  primary  union. 

Postoperative  History.— The  ordinary  treatment  in  any  post- 
operative case  was  carried  out,  plus,  of  course,  treatment  of 
bladder  symptoms.  There  was  no  complaint  of  pain.  The 
patient  was  catlieterized  three  hours  after  the  operation  and 
three  times  a  day  thereafter,  the  strictest  antiseptic  precau- 
tionrf  being  observed  each  time.  After  the  fourth  day,  after 
the  last  catheterization  of  t])e  day,  a  few  drops  of  silver  nitrate 
solution  were  left  in  the  urethra.  Ilexamethylenamin  (uro- 
tropin)  was  given  regularly.  On  the  fifth  day  as  often  happens 
after  repeated  catheterization,  the  bladder  became  infected. 
The  patient  had  chills  and  the  temperature  rose  from  normal  to 
103  F.;  the  pulse  was  138.  The  kidneys  also  became  infected. 
Analysis  of  the  urine  showed:  color,  dark  cloudy;  specific 
gravity,  1026;  sugar,  negative;  albumin,  negative:  indican, 
present;  bile,  negative.  Microscopic  examination  showed  many 
motile  bacti-ria,  numerous  crystals    (calcium  oxalate),  granu- 


lar casts  and  blood-cells.  There  was  also  excess  of  mucous 
and  triple  phosphates.  By  the  twelfth  day  the  patient  was  in 
excellent  condition  and  she  was  discharged  well  on  the  eight- 
eenth day. 


A   CASE  OF  ENTERITIS  FROM  TRICHOCEPH- 
ALUS    DISPAR 

B.  N.  WADE,  M.D. 

CHICAGO 

Patient.— An  Austrian  woman,  aged  22,  entered  the  Cook 
County  hospital  suffering  from  an  intractable  anemia  and  it 
was  not  until  after  her  stools  had  been  examined  that  the 
etiologic  factor  was  discovered.  She  had  lived  in  Boston  until 
four  months  prior  to  admission.  She  had  worked  as  a  laun- 
dress; never  used  alcoholics;  food  was  of  poor  quality;  she  ate 
in  cheap  restaurants.  Fourteen  months  prior  to  admission  the 
patient  began  to  lose  strength,  and  finally  had  to  quit  work; 
suffered  with  severe  headaches,  which  were  always  in  the  occipi- 
tal region.  Her  appetite  was  poor,  and  eating  would  nauseate 
her,  and  often  caused  vomiting,  but  she  never  vomited  blood; 
had  not  vomited  or  even  been  nauseated  for  several  months;  the 
bowels  had  always  been  regular.  The  patient  had  had  a  slight 
bronchitis  ever  since  the  trouble  began;  had  never  been  troubled 
with  fainting  spells  or  palpitation,  although  at  times  she 
became  very  weak  and  dizzy;  on  exertion,  she  would  become 
short  of  breath.  The  patient  had  lost  50  pounds  in  weight. 
When  the  trouble  first  came  on,  the  patient  suffered  a  great 
deal  from  epistaxis,  but  had  never  lost  any  great  amount  of 
blood  from  this  source;  had  complete  amenorrhea  since  the 
beginning  of  the  illness  and  during  the  time  of  the  menstrual 
periods  would  often  have  nose-bleed.  Previous  to  this  the 
menstruation  was  normal.  The  patient  stated  that  the  muscles 
in  her  arms  had  pained  ever  since  she  took  sick,  and  they  were 
somewhat  tender,  and  became  stiff  on  exercising  them.  This 
myalgia  was  most  severe  at  night.  The  patient  also  com- 
plained of  a  dull  aching  pain  in  the  abdomen,  especially  in  the 
splenic  region,  and  said  that  it  was  always  present;  there  was 
a  drowsy  feeling  all  the  time.  The  patient  had  never  felt  this 
way  until  this  trouble  came  on. 

Physical  Examination. — The  patient  appeared  languid  and 
apathetic;  was  pale  and  anemic;  pulse  and  temperature  were 
normal.  The  tongue  was  coated  white,  and  the  breath  exceed- 
ingly foul.  The  chest  and  cardiovascular  system  were  nega- 
tive. There  was  some  tenderness  in  the  left  epigastric  region 
and  over  the  descending  colon;  liver  and  spleen  normal.  On 
vaginal  examination,  there  was  extreme  tenderness  in  the 
posterior  fornix;  rectum  was  somewhat  tender.  The  stools 
were  foul-smelling,  greenish  in  color  and  watery  in  consistency. 
They  contained  many  ova  of  the  Trichocephalus  dispar,  which 
were  of  the  characteristic  brown  oval  forms  with  clear  polar 
bodies.  Each  field  contained  four  or  five  ova.  After  repeated 
examinations,  the  parasites  themselves  were  found  but  once. 
There  was  no  occult  blood  in  the  stools;  small  particles  of 
undigested  foods  were  present  and  mucus  was  also  present 
to  some  extent. 

Blood  Examination. — Red  cells.  3.100.000  per  c.mm.;  leuko- 
cytes, 8.300  per  c.mm.;  hemoglobin.  80  per  cent.  The  differ- 
ential count  showed  an  eosinopliilia  of  10  per  cent.:  the  other 
cells  were  present  in  about  normal  percentage. 

The  urine  showed  the  presence  of  indican;  otherwise  it  was 
normal.     The  stomach   contents  were  also  normal. 

Treatment. — Two  weeks  after  the  patient  was  put  on  thymol, 
gr.  2,  t.  i.  d.,  the  ova  completely  disappeareti  from  the  stools. 
The  bowels  were  kept  open  with  calomel  and  Epsom  salts,  and 
an  occasional  colonic  fiushing  was  also  given.  The  anemia 
was  disappearing  under  the  use  of  Fowler's  solution  and  elixir, 
iron,  quinin  aiul  strychnin. 

My  reasons  for  reporting  this  case  are,  first,  to  empha- 
size the  importance  of  examination  of  the  stools  as  a 
lontine  ])rocoduie.  and  especially  in  cases  of  anemia 
when  no  cause  is  evident:  and  second,  because  tliis  is  a 
di.>;ease  which  is  eitlier  infrequent  in  this  section,  or  one 
which  is  commonly  overlooked. 
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Therapeutics 

THE  PROPHYLAXIS   OF  MEASLES 

It  is  difficult  to  find  either  a  pliypician  or  a  layman 
to-day  who  has  the  temerity  to  expose  a  healthy  child 
to  contact  with  one  who  is  suffering  from  scarlet  fever, 
with  the  avowed  object  of  infecting  the  healthy  child. 
With  measles  it  is  different.  Not  a  few  non-professional 
people  are  inclined  to  advise,  and  even  take  pains  to 
expose  healthy  children  to  infection  from  patients  suffer- 
ing from  measles  with  the  hope  that  the  healthy  children 
may  contract  the  disease. 

The  circumstances  connected  with  the  two  diseases  are 
somewhat  different.  Scarlet  fever,  as  has  been  pointed 
out  in  The  Journal,  is  a  disease  to  which  not  all 
persons  are  susceptible,  a  considerable  number  enjoying 
either  an  absolute  immunity  because  they  never  contract 
the  disease,  or  an  immunity  because  they  have  already 
pCit5sed  through  the  disease  in  so  mild  a  form  that  it  has 
not  been  recognized.  Measles,  on  the  other  hand,  is  a 
disease  to  which  practically  every  individual  who  has 
not  already  suffered  an  attack  is  susceptible.  It  is  one 
of  the  most  contagious  of  all  diseases,  ranking  in  this 
respect  with  small-pox  and  typhus  (the  genuine  typhus, 
not  typhoid)  or  ship  fever. 

It  seems  almost  invariably  true  that  one  attack  of  the 
disease  protects  against  subsequent  attacks,  though  most 
writers  teach  that  a  second,  third,  and  even  fourth 
attack  are  not  uncommon.  It  is  probable  that  when 
these  repeated  attacks  are  alleged  to  have  occurred,  some 
of  them  at  least  were  other  cutaneous  infectious  diseases, 
especially  so-called  German  measles,  or  some  eruptive  but 
non-contagious  disease. 

Many  cases  might  be  cited  illustrative  of  these  points, 
but  only  two  or  three  will  be  mentioned  here.  The 
famous  epidemic  reported  by  Dr.  Panum,  the  Danish 
physician,  in  the  Archives  generates  de  medecine,  A]iril, 
1851,  has  been  mentioned  by  numerous  writers  from 
Watson  to  Osier.  This  epidemic  occurred  in  the  Faroe 
Islands,  in  1846.  No  measles  had  been  known  in  this 
group  of  seventeen  small  islands  since  1781  until  on 
March  28,  1846,  the  disease  was  introduced  by  a  man 
who  had  come  from  Copenhagen.  In  October  of  the 
same  year  the  disease  had  entirely  disappeared,  and 
during  the  interval  which  had  elapsed,  of  7,783  inhab- 
itants of  the  islands,  6,000  had  had  the  disease;  1,500 
persons  who  had  established  quarantine  against  the 
disease  escaped. 

In  1875,  it  is  reported  that  measles  was  carried  by  a 
ship  of  the  British  navy  from  Sydney  to  the  Fiji  Island*. 
and  in  the  succeeding  epidemic  40.000  out  of  the  150,000 
inhabitants  died  in  four  months.  This  shows  the  terrible 
severity  of  the  disease  in  people  who  have  no  hereditary 
partial  immunity. 

In  the  Civil  War.  a  large  number  of  soldiers  had 
measles,  and  many  died  from  it.  This  disease  occurred 
more  frequently  in  the  regiments  which  were  recruited 
in  the  country  towns  than  in  those  which  were  recruited 
in  the  large  cities,  this  being  explained  by  the  fact  that 
in  country  towns  epidemics  occur  at  longer  intervals,  so 
that  a  large  number  of  boys  reach  manhood  without 
having  had  the  disease,  while  in  the  large  cities  epidemics 
are  frequent  and  few  boys  grow  to  manhood  without 
having  experienced  it. 

These  instances  show  that  practically  everyone  is 
susceptible  to  measles  imtil  he  has  had  it,  and  that  an 
attack  in  adult  life  is  generally  more  severe  than  in 
childhood. 


Taking  these  facts  into  account  one  may  well  question 
first,  whether  it  is  possible  entirely  to  prevent  epidemics 
of  measles;  and  second,  whether,  if  it  is  possible  to 
prevent  them,  it  is  desirable  to  do  so  ? 

On  the  other  hand,  it  has  been  observed  that  children 
under  six  months  of  age  are  less  likely  to  take  this 
disease  than  older  children,  and  that  extremely  old 
people  are  also  less  susceptible.  Also,  it  seems  to  be  a 
fact  that  the  disease  is  most  disastrous  in  its  effects  on 
infants,  on  children  who  have  scrofulous  glands,  on 
persons  who  are  tuberculous,  or  w^ho  have  any  tendency 
to  tuberculosis,  on  individuals  who  are  debilitated  from 
any  cause,  and  on  women  who  are  pregna'nt  or  who  have 
recently  been  confined. 

The  above  being  true,  it  certainly  can  be  reasonably 
asserted  that  the  effort  should  be  made  to  isolate  children 
who  are  suffering  from  measles  in  order  to  prevent  the 
spread  of  the  disease,  at  least  to  people  in  whom  an 
attack  of  the  disease  is  likely  to  be  followed  by  disas- 
trous results.  The  details  which  should  be  carried  out  in 
order  to  accomplish  this  are  not  .very  different  from 
those  applicable  to  the  prevention  of  scarlet  fever,  as 
given  in  The  Journal,  March  4,  p.  667. 

The  contagious  element  of  measles  appears  to  have 
less  vitality  and  to  resist  the  ordinary  measures  of 
disinfection,  including  sunlight  and  fresh  air.  much  less 
strongly  than  does  the  contagium  of  scarlet  fever.  The 
contagion  of  measles  seems  to  exist  very  extensively  in 
the  secretions  from  the  nose,  throat  and  mouth,  and  the 
disease  seems  to  be  especially  contagious  during  the 
period  when  the  catarrhal  S3'mptoms  are  manifest,  but 
before  the  cutaneous  eruption  a])pears.  This  increases 
the  difficulty  of  enforcing  efficient  quarantine,  for  ordi- 
narily, before  the  eruption  appears,  the  child  is  believed 
to  be  suffering  merely  from  a  cold,  and  by  the  time  the 
eruption  appears  and  the  quarantine  is  enforced  many 
children  have  been  exposed  to  the  disease.  "When  the 
disease  is  prevalent,  children  who  show  symptoms  of  a 
cold  in  the  head  should  be  suspected  of  perhaps  having 
measles  and  should  be  promptly  quarantined,  but  at  the 
beginning  of  an  epidemic  it  is  rare  that  a  child  will  be 
placed  in  quarantine  before  the  eruption  has  appeared. 

The  general  rule  that  well  children  should  be  kept 
apart  from  sick  children  is  not  usually  followed  witli 
reference  to  children  who  are  suffering  from  catarrhal 
affections  of  the  nose'  and  throat.  When  the  rule  is 
extended  so  as  to  apply  to  these  patients,  both  whooping- 
cough  and  measles  will  be  less  rapidly  passed  around 
among  the  children. 

The  measures  enumerated  as  applicable  to  scarlet 
fever  and  which  are  also  applicable  in  cases  of  measles 
may  be  briefly  summarized  as  follows : 

The  isolation  of  the  patient  in  a  remote  room  of  the 
house. 

The  selection  of  a  single  immune  person  to  care  for 
the  patient. 

The  wearing  by  the  physician  of  a  linen  or  rubber 
coat,  when  he  visits  the  patient,  which  is  removed  out- 
side of  the  patient's  door. 

The  destruction  of  books  and  toys,  which  have  been 
used  by  the  patient,  at  the  end"^  of  the  period  of 
quarantine. 

The  disinfection  of  dishes  and  clothing  before  they 
are  removed  from  the  sickroom. 

At  the  end  of  the  period  of  quarantine,  which  in  the 
case  of  measles  unattended  by  complications  should  be 
thiee  weeks,  the  bathing  and  shampooing  of  the  patient, 
and  dressing  him  in  fresh  clothes. 
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The  disinfection  of  the  room,  after  it  has  been  vacated, 
by  the  vapor  of  formaldehyd  and  by  exposure  of  the 
room  so  far  as  possible  to  fresh  air  and  sunshine. 

The  carrying  out  of  these  rules  is  a  duty  which  every 
head  of  a  family  owes  to  the  community,  and  especially 
to  his  neighbors  who  are  at  either  extreme  of  life,  or 
who  are  in  delicate  health.  Such  preventive  measures 
should  be  enforced  not  only  by  the  physician,  but  also  by 

e  sanitary  authorities  of  the  town. 

As  has  just  been  said,  sunshine  and  light  are  essential 
0  the  killing  of  the  germs  of  all  disease,  and  especially 
of  measles;  hence  the  room  of  a  patient  suffering  from 
measles  should  only  rarely  he  l-ept  darJc  during  the  day. 
The  patient's  eyes  may  be  efficiently  protected  from 
light  by  blue  or  smoked  glasses. 

The  prolonged  cough  of  measles  after  the  period  of 
quarantine  is  over  should  be  treated  as  though  the 
patient  had  incipient  tuberculosis,  and  then  the  number 
of  secondary  deaths  from  measles  will  be  cut  in  half. 


OXYURIS     VERMICULARIS :     PIN  -  WORMS 


commonly  known,  is  the  most  frequent  intestinal  para- 
site of  man.  It  occurs  frequently  in  children,  but  is 
also  found  in  adults,  in  whom  it  may  continue  to  cause 
the  most  annoying  symptoms  for  a  prolonged  period. 

The  most  common  symptom  is  itching  about  the  anus, 
which  is  due  to  the  presence  of  the  worm  in  this  locality. 
It  may,  however,  migrate  to  adjacent  parts,  causing  also 
pruritus  vulvas  which  in  turn  may  lead  to  masturbation. 
This  itching  comes  on  in  the  evening  or  at  night  after 
the  patient  has  retired.  It  frequently  causes  restlessness 
and  disturbance  of  sleep.  It  may  interfere  with  the 
appetite  and  nutrition  of  the  patient,  causing  anemia 
and  emaciation.  Less  often  it  produces  more  serious 
nervous  disturbances,  and  rarely  even  convulsions. 

The  male  worm  is  smaller  in  size  than  the  female, 
the  latter  being  about  three-quarters  of  an  inch  in  length, 
and  the  male  about  one-fifth  of  an  inch. 

The  eggs  are  taken  into  the  mouth  with  the  food  or 
from  the  fingers  which  may  become  infected  during  the 
scratching  caused  by  the  itching.  Passing  into  the 
stomach,  the  eggs  hatch  out  and  the  worms  develop  and 
pass  into  the  small  intestine,  and  from  there  into  the 
large  intestine  and  rectum,  where  the  female  deposits 
its  eggs  in  immense  numbers,  frequently  passing  out 
from  the  tectum  to  the  anus  for  this  purpose. 

The  treatment  should  be  internal,  local,  and  general. 
The  internal  treatment  should  be  directed  toward  remov- 
ing the  parasite  from  the  intestinal  canal  as  rapidly  as 
possible.  For  this  purpose  magnesium  sulphate  is  per- 
haps the  simplest  remedy,  and  it  is  usually  efficient. 
Calomel  is  preferred  by  some,  and  should  be  given  in  a 
good  sized  dose,  as,  for  instance,  5  grains  for  an  adult. 
Santonin  lias  been  recommended,  but  on  account  of  its 
toxic  effects  should  not  be  employed,  except  in  obstinate 
oases. 

The  local  treatment  consists  of  rectal  injections  of 
various  sorts.  Water  is  very  destructive  to  both  the 
worms  arid  the  eggs,  and  in  many  cases  copious  injec- 
tions of  water  are  all  that  is  necessary  to  effect  a  cure. 
Commonly  recommended  are* infusions  or  decoctions  of 
quassia,  made  by  steeping  one  ounce  of  quassia,  powdered 
or  in  chi])s,  in  one  pint  of  hot  water.  When  this  has 
become  cooled  to  tlie  teinjierature  of  the  body,  a  portion 
of  it  may  be  injected  into  the  rectum  and  retained,  if 
possible,  for  from  ten  minutes  to  half  an  liour.  In 
many  cases  injections  of  warm  soapsuds  have  proved 


efficacious.  In  cases  which  resist  these  remedies,  a 
solution  of  the  corrosive  ehlorid  of  mercury  of  the 
strength  of  1  to  10,000  may  be  used.  In  using  these 
injections  it  is  necessary  to  inject  as  large  an  amount 
as  can  be  retained  with  comfort.  Young  children  can- 
not usually  be  expected  to  retain  more  than  from  2  to 
4  ounces.  Adults  can  frequently  readily  retain  from 
half  a  pint  to  a  pint,  especially  if  the  hips  are  raised ; 
or  the  patient  may  be  given  a  colon  wash.  The  larger 
injections  are  desirable  in  order  to  distend  the  rectum 
thoroughly  and  to  remove  the  mucus  in  which  the  worms 
find  an  agreeable  habitat. 

If  the  itching  and  scratching  about  the  anus  have 
resulted  in  congestion  and  thickening  of  the  skin,  the 
subsequent  itching  may  be  irrespective  of  the  presence 
of  the  parasite.  For  this  condition  the  official  unguen- 
tum  phenolis  (a  3  per  cent,  ointment  of  phenol)  may 
be  employed  with  benefit. 

As  the  persistence  of  the  parasite  in  the  intestine  is 
favored  by  an  unhealthy  condition  of  the  mucous  mem- 
brane, general  treatment  should  be  directed  toward 
restoring  the  intestinal  canal  to  a  healthy  condition. 

The  prophylactic  treatment,  which  is  of  considerable 
importance,  embraces  frequent  bathing  of  the  parts  with 
soap  and  water,  thorough  washing  of  the  hands  after 
they  have  been  used  in  scratching  or  other  manipula- 
tions, and  boiling  of  the  clothing  and  bed-clothing  to 
destroy  any  eggs  which  may  be  deposited  on  them.  The 
treatment  with  enemata  should  be  repeated  daily  until 
the  trouble  is  thoroughly  removed.  This  can  be  definitely 
determined  by  microscopic  examination  of  the  feces, 
which  should  show  entire  absence  of  the  ova. 

Before  the  treatment  of  the  individual  patient  is 
complete,  inquiry  should  be  made  in  regard  to  the  pres- 
ence of  the  parasites  in  other  members  of  the  family, 
including  not  only  the  children  and  parents,  but  also 
nurses  and  other  attendants. 

Essentials  of  the  Campaign  Against  Tuberculosis. — Stating 
that  tuberculosis  is  "a  disgrace  to  our  civilization,"  in  a  recent 
audress  Ex-Governor  Charles  E.  Hughes  of  New  York,  now 
a  justice  of  the  Supreme  Court  of  the  United  States,  outlined 
the  essentials  of  the  work  against  tubercidosis.  He  said: 
"Here  is  a  chance  for  the  cooperation  of  all.  no  matter 
what  their  political  views  may  be,  no  matter  what  their 
theories  of  government  may  be.  I  recognize  the  necessary 
limitations  of  governmental  action.  And  here,  not  only  must 
we  have  the  action  of  government  within  its  proper  sphere, 
but  this  must  be  supplemented  by  the  cooperation  of  those 
voluntary  agencies  which  work  outside  the  domain  of  govern- 
ment. Necessary  information  can  be"  brought  home  to  those 
who  are  in  unfortunate  circumstances  which  are  remediable, 
so  that  they  may  know  that  the  conditions  may  be  a  little 
less  luifortunate  by  attention  to  a  few  simple  rules  with 
regard  to  hygiene  and  the  proper  ordering  of  life  and  its 
surroundings.  Those  who  house  other  people  and  profess  to 
have  some  patriotic  pride  in  our  institutions,  can  more  clearly 
realize  what  they  should  do  in  the  interest  of  the  entire  com- 
munity in.  providing  decent  abodes  for  those  from  whom  they 
take  rent.  Local  authorities  in  our  cities  must  appreciate 
tlie  importance  of  securing  prompt  and  full  information  in 
regard  to  cases  and  the  faithful  execution  of  our  health  laws 
so  that  this  shall  not  be  a  paper  program,  but  a  realized 
advancement.  In  our  counties  the  boards  of  supervisors  are 
having  opportunity,  and  should  realize  the  necessity  of  improv- 
ing conditions.  This  work  must  find  its  support  in  the 
sentiment  of  our  communities.  You  cannot  carry  it  by  main 
strength  against  the  will  of  the  people.  The  people  must  be 
brought  to  realize  what  can  be  done,  what  is  practicable,  and 
support  it  because  they  understand  it.  Every  man  and  every 
woman  who  knows  the  situation  can  be  a  conductor  of  elec- 
trical enerjjy  and  givp  *bis  movement  its  needed  power." 
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INFECTION     AND     ANAPHYLAXIS 

A?  a  result  of  work  on  anaphylaxis,  the  belief  is 
gaining  ground  that  many  of  the  toxic  processes  of 
infections  are  to  be  explained  on  this  basis,  Eosenau 
and  Anderson/  among  others,  have  shown  that  true 
anaphylaxis  can  be  produced  to  bacteria  as  well  as  to 
other  proteid-containing  substances,  and  von  Pirquet 
and  Schick^  some  time  since  went  so  far  as  to  conclude 
that  "the  pathogenic  substance  has  in  itself  no  disease- 
producing  effect;  but  rather,  the  symptoms  of  disease 
appear  only  when  changes  effected  in  the  pathogenic 
substance,  by  the  host,  have  attained  a  certain  degree." 
Needless  to  say,  such  infections  as  produce  true  toxins, 
as  diphtheria  and  tetanus,  do  not  come  under  considera- 
tion, and  the  theory  is  particularly  applicable  to  those 
diseases  in  which  we  were  formerly  accustomed  to 
assume  the  existence  of  bacterial  endotoxins  as  the  cause 
of  the  process.  The  essential  difference  from  this  latter 
view  is  the  belief  that  the  bacteria  in  themselves  have 
little  or  no  toxic  effect;  that  this  results  from  an  inter- 
action of  bacterial  proteid  (antigen),  antibody  and 
complement,  the  two  latter  being  contained  in  the  serum 
of  the  host.  In  this  way  the  assumption  of  specific 
bacterial  toxins  with  every  infection  becomes  unneces- 
sary; and  the  failure  to  obtain  antitoxins  Avith  so  many 
microorganisms  is  readily  explicable. 

It  is  evident  tliat  the  phenomena  of  an  acute  anaphy- 
lactic reaction — convulsions  associated  with  air  hunger 
— are  rarel,y,  if  ever,  those  of  an  infection.  But  the 
much  more  gradual  addition  of  the  foreign  material  in 
t)'e  latter  case  affords  a  satisfactory  explanation  for  this 
difference.  Indeed,  Friedberger,^  by  injecting  sensitized 
animals  with  repeated  small  doses  of  the  foreign  proteid, 
was  able  to  produce  continuous  and  remittent  and  inter- 
mittent fevers,  and  he  concludes  that  "anaphylaxis  is  an 
extreme  and  acute  form  of  infection,  and  infection  a 
milder,  more  protracted  form  of  anaphylaxis." 

Neufeld  and  Dold*  liave  taken  up  the  problem  of  the 
possible  identity  of  bacteriolytic  antibodies  with  those 
associated  with  the  process  of  bacterial  hypersensitiza- 

1.  Hyg.  Lab.  Bull.,  1907.  36. 

2.  W'lonor  kiln.  Wchnschr.,  1903.  xvi,  7,58. 

3.  Berl.  klin.  Wchnschr.,  1910.  xlvii.  1922 

4.  Berl.  kiln.  Wchnschr.,  1911,  xJvlil,  55 


tion.  In  the  case  of  the  cholera  vibrio,  anaphylaxis 
occurred  only  when  lysis  of  the  organism  by  the  immune 
serum  was  prevented  by  keeping  the  mixture  of  organism 
and  sensitized  serum  at  freezing  temperature.  When 
lysis  was  allowed  to  take  jjlace,  the  resulting  mixture 
produced  no  acute  toxic  effects.  With  the  pneumococcus, 
071  the  other  hand,  there  was  no  bacteriolysis  to  be 
guarded  against,  and  the  anaphylactic  reaction  was 
obtained  regardless  of  the  temperature  at  which  the 
mixture  was  kept.  Solution  of  this  organism  by  autol- 
ysis, or  by  chemical  means,  gave  inactive  mixtures. 
Hence  it  would  appear  not  only  that  the  antibodies 
associated  with  bacteriolysis  and  with  anaphylaxis  are 
distinct  from  each  other,  but  that  the  one  process  places 
itself  in  direct  opposition  to  the  other.  So  that  bac- 
teriolysis acts  to  some  extent  as  a  protective  measure 
against  anaphylaxis;  and  in  the  case  of  a  disease  like 
cholera,  the  clinical  picture  becomes  the  resultant  of 
two  opposing  forces — the  bacteriolysis  in  part  preventing 
acute  anaphylactic  intoxication,  but  meanwhile  liberat- 
ing a  noxious,  but  less  acute  endotoxin. 

It  is  of  course  obvious  that  diverse  bacteria  can 
produce  similar  clinical  conditions  depending  largely  on 
the  localization  of  the  infection.  And  the  present  theory, 
departing  largely  from  the  assumption  of  specific  toxins 
for  the  different  organisms,  gives  this  an  adequate 
explanation.  The  theory  also  explains  nicely  the  incuba- 
tion period  of  disease,  as  being  the  interval  elapsing 
between  the  actual  invasion  by  microorganisms  and  the 
formation  of  a  sufficient  quantity  of  antibody  to  produce 
the  toxic  effects  resulting  from  the  combination  of 
antigen  plus  antibody. 


SEX  AND  THE  INSTRUCTION  OF  THE  YOUNG 
The  attitude  of  the  modern  world  toward  the  problem 
of  sex,  and  especially  of  education  in  the  hygiene  and 
ethics  of  sex,  seems  an  anomalous  one.  The  subject  has 
always  been  surrounded  with  mystery;  but  simpler  and 
more  primitive  peoples  find  life  full  of  mysteries,  which 
they  confront  smiling  and  unabashed.  We  have  few 
mysteries  left  to  us;  and  the  antiquated  taboos  which 
overshadow  this  one  appear  scarcely  sufficient  to  account 
for  the  feeling,  curiously  compounded  of  dread,  aversion 
and  curiosity,  which  any  discussion  of  the  subject  seems 
to  arouse  in  most  people  to-day.  The  pagan  world  of 
antiquity  frankly  glorified  sex,  even  in  its  sensual  aspect; 
the  asceticism  of  the  middle  ages  rigorously  condemned 
all  aspects  as  sinful.  The  modern  world  professes  to 
repudiate  both  doctrines;  but  the  two  seem  to  mingle 
m  the  ill-balanced  and  feverish  sensitiveness  on  the 
subject  often  betrayed  to-day,  both  in  silence  and  in 
speech. 

For  a  long  time  the  outwardly  predominating  factor 
of  asceticism  has  conspired  with  a  host  of  shadowy, 
undefined  motives  to  keep  all  enlightenment  on  the 
subject  from  the  young  with  the  same  fearful  zeal  that 
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guards  a  powder-magazine  from  sparks.  Experience  and 
observation  have  taught,  however,  that  the  dreaded 
plasive  force  iu  humanity  is  not,  like  the  powder,  dead 
until  awakened  by  a  sphrk  from  outside;  rather  it  is  like 
live  steam,  dangerous  only  if  not  provided  with  the 
proper  outlet.  The  ban  of  silence  has,  therefore,  been 
lifted,  and  organized  effort  has  set  unflinchingly  about 
the  task  of  revealing  the  consequences,  frightful  or  loath- 
some though  they  may  be,  of  transgressions  against  the 
hygiene  and  ethics  of  sex. 

Even  yet,  however,  the  ascetic  view  predominates ;  the 
destructive  aspects  of  this  ever-present  natural  force  are 
the  ones  emphasized.  That  impulse  which  the  Greek 
saw  as  a  part  of  the  vivifying  forces  of  an  august  yet 
genial  Nature,  typified  by  the  fertile  earth  and  the 
quickening  rain  and  sunshine — that  impulse  which  lias 
directly  inspired  much,  if  not  most,  of  the  greatest 
efforts  in  all  forms  of  art,  and  which  in  subtler  ways  has 
entered  into  the  greatest  achievements  of  humanity — 
that  impulse  which,  after  all,  not  only  perpetuates,  but 
forever  binds  together  the  race  with  ties  growing  out  of 
family,  kinship  and  friendship — that  impulse  is  pre- 
sented to  the  impressionable  mind  of  youth  chiefly  in  its 
perverted  aspects — aspects  which  shock  and  repel.  Is 
there  danger  of  permanently  distorting  the  point  of  view 
— of  infecting  the  susceptible  youthful  mind  with  sus- 
picion and  pessimism  and,  indeed,  of  actually  degrading 
its  ideals  and  possibilities? 

This  question  has  been   stated  clearly,   forcibly   and 

thoughtfully  by  W.  D.  Parkinson.^   "The  merit  of  truth," 

he  says,  "is  not  in  its  nakedness.    To  depict  in  startling 

colors  the  awful  consequences  of  vice  and  to  dwell  on  its 

equally    appalling    prevalence    have    never    been    found 

effective  in  advancing  the  standards  of  virtue.     Indeed, 

these  are  the  very  measures  oftenest  employed  by  the 

two  most  active  promoters  of  vice — the  quack  who  deals 

in  startling  consequences  and  the  evil  companion  who 

is  always   ready  with   the   assurance,   'They  all   do   it.' 

.     .     .    Eear  of  consequences  is  not  the  ultimate  appeal 

to  a  robust^ nature.     No  degree  of  danger  will  deter  a 

youth  from  venturing  into  experiences  which  he  believes 

he  is  to  share  with  those  who  constitute  the  real  world : 

and  vice  always  claims  to  be  the  real  side  of  human  life. 

.     .     Society    is    so    permeated    with    this    tone    of 

iilronage  toward  the  poor  fellow  who  has  not  sown  and 

leaped  wild  oats  that  no  threatened  consequences  can 

avail  much  with  a  y.outh  who  would  rather  be  penalized 

than  patronized.   Tlie  half-contemptuous  attitude  toward 

itiocence,  maintained  so  conspicuously  by  the  more  out- 

oken  portion  of  the  public,  is  more  impressive  to  the 

crage  youth  than  all  the  scareheads  that  benevolence 

iiy  display  in  his  path.     For  every  man  desires  to  be 

i  sharer  with  other  men.    Unless  he  can  be  assured  that 

Miility  reaches  as  far  upward  as  it  does  downward,  that 

M"  upper  world  is  as  rich  to  the  explorer  as  the  nether 

lid  affords  at  least  equal  manly  companionship,  he  will 

1.  Parkinson.  AVUIiam  D. :    Sex  and  Education,  Educalionai  Rev 
iiuiary,  1911,  p.  42.  '* 


cast  in  his  lot  with  ihe  underworld  and  take  his  chances 
with  his  fellows  in  spite  of  all  warnings." 

This  touches  the  root  of  the  matter.  The  negative 
sanctity  of  the  ascetic — the  insulated  safety  of  the 
anchorite — make  no  appeal  to  most  young  people,  and 
especially  to  boys,  who  look  forward  to  living  in  a 
"man's  world."  Warning  alone  is  not  likely  to  save  any 
but  the  weaklings,  if  indeed  it  saves  them.  The  salva- 
tion of  more  robust  natures  must  be  positive.  There  is 
much  wisdom,  therefore,  in  Mr.  Parkinson's  assertion 
that  the  sex  relationship  should  not  be  presented  either 
as  a  menace  in  itself  or  as  a  mere  matter  of  personal  or 
social  hygiene,  but  as  "one  of  the  fundamental — perhaps 
the  most  fundamental — of  all  the  factors  of  social  and 
spiritual  progress."  His  article  is  worth  reading,  and 
his  conclusions  are  worth  pondering  over. 


THE    LENTICULAR    ZONE    AND    ANARTHRIA 

The  aphasia  storm  which  had  its  origin  in  the  "Revi- 
sion" paper  of  Marie  in  1906,  and  which  broke  with 
such  violence  in  the  discussion  before  the  French  neuro- 
logic society  in  1908,  has  now  almost  passed,  leaving 
the  situation  somewhat  clearer,  but  still  possessing  most 
of  its  ancient  landmarks. 

It  will  be  recalled  that  Marie  maintains  that  Broca's 
convolution  plays  no  role  whatever  in  the  zone  of 
language;  that  aphasia  is  always  due  to  a  lesion  of 
Wernicke's  zone,  and  is  always  the  "sensory  aphasia"  of 
the  classical  adherents;  and  that  a  lesion  of  the  lenticu- 
lar zone,  of  which  he  makes  a  tentative  description,  pro- 
duces an  anarthria — which  anarthria  plus  the  sensory 
aphasia  equals  the  classical"  Broca's  aphasia. 

Thus:  An  isolated  lesion  of  the  zone  of  Wernicke:^ 
aphasia  of  Wernicke ;  an  isolated  lesion  of  the  lenticular 
zone=anarthria ;  a  lesion  of  the  two  zones=aphasia  of 
Broca. 

Dejerine  stood  by  the  classical  conceptions,  as  did 
also  Liepmann,  Ziehen,  Bianchi,  Grasset  and  a  host  of 
othei's;    v.    Monakow    took    a    median    position,    while 
Marie,  Souques,  Moutier  and  others  defended  the  new " 
theses  in  whole  or  in  part. 

It  soon  became  evident  that  Marie's  first  contention 
was  false.  It  has  been  proved  without  doubt  that 
Broca's  convolutions  do  play  an  important  role  in  the 
function  of  language.  The  second  contention  never 
contained  anything  particularly  new,  save  the  added 
claim  made  by  Marie  that  there  was  always  an  intel- 
ligence defect  involved  in  Wernicke's  aphasia;  this  has 
been  effectually  dispioved  by  a  number  of  recent  studies. 
Now  Mahaim^  and  Van  (lehuchten-  enter  the  lists  and 
show  that  lesions  of  the  left  lenticular  zone  in  right- 

1.  Maliaini :  Un  cas  d'aphaslo  motrioe  et  sensorielle  sans  h^mi- 
plf'gie,  avec  Int4grit6  do  lopeiculo,  do  I'insiila,  et  du  noyau  lenticu- 
iaire.  Bull,  de  i'Aoad.  roy.  do  m^d.  de  Belgique,  December,  1909,  and 
Feb.   :i7.   1!»10. 

2.  Van  Uehuchten  :  Li^slon  de  la  zone  lenticulairc  gauche  sans 
troubles  de  la  parole,  Le  N^vraxe,  Dec.  20,  1910. 
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handed  individuals  n^iay  occur  without  anarthria — in 
fact,  without  any  trouble  with  speech  whatever. 

Both  Mahaim  and  Van  Gehuchten  have  studied  cases 
by  means  of  serial  microscopic  sections  in  which  the 
"lenticular  zone,"  as  described  by  Marie,  has  suffered 
almost  total  destruction,  and  yet  there  have  been  no 
speech  disturbances  of  any  kind.  Furthermore,  Van 
Gehuchten  analyzes  in  detail  the  proofs  advanced  by 
Moutier  in  his  thesis  on  which  Marie  bases  his  conten- 
tions, reproducing  all  his  pictures,  and  shows  that 
Marie's  anarthria  is  really  an  anarthria  of  projection. 

Thus,  while  aphasias  still  need  more  extended  study 
by  serial  microscopic  sections  in  order  to  clear  up  many 
vexed  points  regarding  the  role  played  by  a  number  of 
projection  and  association  paths  in  the  function  of 
language,  it  would  appear  that  the  final  coup  de  grace 
has  been  given  to  the  last  of  Marie's  primary  conten- 
tions in  his  initial  famous  "Revision." 


THE    CIRCULAR    AROUND    THE     BOTTLE 

The  Council  on  Pharmacy  and  Chemistry  has  certain 
rules  governing  the  admission  of  proprietary  and  other 
medicinal  products  to  New  and  Nonofficial  Remedies 
(N.  N.  R.).  A  large  number  of  preparations  are 
ineligible  to  N.  N.  R.  because  they  are  exploited  in  non- 
conformity with  Rule  4,  which  reads: 

"Imiirect  Advertising. — No  article  will  be  admitted  wliose 
label,  package  or  circular  accompanying  the  package  contain;* 
tlie  names  of  diseases,  in  the  treatment  of  wliich  the  article 
is  said  to  be  indicated.  The  therapeutic  indications,  properties 
and  doses  maj-  be  stated.  (This  rule  does  not  apply  to  vac- 
cines and  antitoxins,  or  to  directions  for  administering  or 
applying  remedies  where  similar  immediate,  heroic  treatment 
is  indicated.)" 

In  other  words  it  is  heldthat  circulars  describing  the 
diseases  in  which  the  remedy  is  useful  are  distinctly 
detrimental  to  public  health;  the  tendency  always  is  to 
exaggeration,  not  only  as  to  their  value,  but  also  a?  to 
llie  variety  of  diseases  in  which  the  remedy  is  indicated. 

A  considerable  proportion  of  the  riiedical  profession 
may  still  be  charged  with  heedlessly  playing  into  the 
hands  of  the  "patent-medicine"  man.  The  "circular 
around  the  bottle"  is  a  striking  instance  of  this.  The 
patient  has  placed  in  his  hands  a  preparation  in  the 
"original  bottle"  wrapped  around  •  which  is  a  circular 
containing  a  comprehensive  list  of  all  the  ills  and  pains 
and  various  derangements  for  which  that  product  is 
supposed  to  be  valuable.  He  is  also  given  with  the  same 
package  a  supplementary  list  of  a  dozen  or  so  of  other 
prescriptions,  and  what  diseases  they  will  cure.  He  is 
at  once  advised  how  he  may  at  all  times  and  of  his  own 
initiative  obtain  these  wonderful  remedies.  And  all  this 
with  the  (presumed)  full  endorsement  of  the  family 
plu'sician !  Could  anyone  devise  or  imagine  a  moie 
effective  way  of  starting  a  patient  on  the  road  to  self- 
drugging?  And  is  not  this  the  nature  an^d  purpose  of 
tlw  fanciful  "circular  around  the  bottle?"  There  are 
dozens,  probably  scores,  of  preparations  which  have  never 


been  advertised  directly  to  the  public  and  yet  which  are 
bought  by  that  public,  over- the  drug  store  counter,  like 
the  rankest  of  "patent  medicines."  These  self-druggers 
have  been  made  such  by  the  ca*relessness  of  physicians 
who  have  prescribed  "original  packages"  of  such  propri- 
etaries as  those  under  discussion.  It  is  necessary  only 
to  call  to  mind  such  preparations  as  Antikamnia,  Mica- 
jah's  Wafers  and  Glycothymoline  as  some  of  the  most 
flagrant  examples,  to  realize  the  evil  of  prescribing  a 
product  having  a  "circular  around  the  bottle." 

Nevertheless,  the  Council,  has  been  assured  by  several 
manufacturers  that  their  preparations  would  be  unsal- 
able if  they  omitted  this  circular;  that  physicians  would 
not  use  or  prescribe  these  preparations  without  the  cir- 
cular, and — the  saddest  part  of  it  all — these  manufac- 
turers appear  to  be  serious  and  honest  in  their  conten- 
tion. "What  is  the  meaning?  Do  physicians  really  need 
the  circular  around  the  package  or  bottle  to  tell  them 
why  they  are  using  this  or  that  drug?  Or  does  the  cir- 
cular confer  some  peculiar  potency  on  the  drug  which 
would  be  lost  if  the  circular  were  omitted?  Or  is  the 
circular  one  of  those  bad  but  seductive  habits  which  we 
would  rather  suffer  than  do  without?  Or,  finally,  are 
these  manufacturers  mistaken  in  their  estimate  of  what 
physicians  really  want? 


THE  SECRET  COMMISSION  EVIL 
The  giving  and  receiving  of  secret  commissions  has 
been  discussed  with  increasing  frequency  for  several 
years.  Although  the  existence  of  this  practice  has  long 
been  recognized,  we  have  always  believed  that  it  has 
been  confined  to  a  comparatively  small  number  of 
physicians.  Condemnation  of  this  evil  by  the  Associa- 
tion, by  The  Journal  and  by  various  medical  societies, 
as  well  as  occasional  local  investigations  and  exposures, 
have  apparently  failed  to  abolish  it.  Recent  discussion 
sh.ows  that  the  better  men  in  the  profession  appreciate 
the  importance  of  the  problem  and  the  need  of  its  solu- 
tion by  physicians.  In  this  issue  appear  two  articles  on 
tlie  subject,  one  the  president's  address  before  the  Wes- 
tern Surgical  Association,^  and  the  other  an  editorial 
fi'ora  Colorado  Medicine.''  Both  of  these  articles  are 
severe  and  carry  the  impression  that  the  practice  is  wide- 
spread. We  are  loath  to  believe  that  conditions  are  as 
bad  as  represented.  Yet  this  evil,  if  existent  to  any 
extent,  should  be  freely  discussed 'and  unsparingly  con- 
demned. Its  correction  is  of  vital  importance  to  the 
public  as  well  as  to  physicians.  While  it  has  long  been 
recognized  as  existent  by  the  profession,  the  rapidly 
growing  interest  of  the  public  in  professional  matters  and 
the  increasing  disposition  of  physicians  to  take  the  people 
Hito  their  confidence,  have  apprised  the  public,  appar- 
ently for  the  first  time,  of  the  existence  of  this  condition. 
jCow  that  the  people  are  informed,  the  evil  must  be 

•V  7A^'  •''i''''^-^''  '^-  ^^-  ■^-  this  issue,  page  725 
User    ,  <l°'"--o  ^^*''^'"°*^'   I'ebruary,   1911;   see  The  Jour.xal,   this 
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speedily  corrected  b}'  the  profession,  for  if  it  is  not,  the 
people  themselves  will  demand  the  right  to  suppress  it. 

It  is  significant  that,  in  spite  of  the  specious  arguments 
brought  forward  in  defense  of  this  practice  in  profes- 
sional circles,  no  one  has  attempted  to  defend  it  before 
the  public.  The  misleading  excuses  of  "paying  the 
attending  physician  for  his  time,"  "recognizing  the  diag- 
nosis as  of  equal  value  with  the  operation,"  and  other 
fallacious  arguments  which  have  been  advanced  in  exten- 
uation of  this  practice,  will  count  for  nothing  with  the 
public.  Logically,  they  belong  in  the  same  category  as 
the  "poor  boy"  excuse  for  cheap  medical  colleges  and 
night  schools.  Popularly,  they  will  have  much  less 
weight,  since  the  layman  does  not  recognize,  as  yet,  the 
importance  of  medical  education  to  him  and  to  his 
family,  but  does  see,'  in  the  secret  payment  of  com- 
missions, that  the  patient,  instead  of  being  a  sacred 
trust,  is  made  an  article  of  merchandise,  whose  money  is 
divided  without  his  knowledge. 

The  issue  is  so  plain  that  it  needs  only  to  be  stated,  to 
carry  conviction  to  the  unprofessional  mind.  It  has 
been  condemned  and  denounced  repeatedly  by  medical 
organs  and  organizations  and  by  high-minded  medical 
men  everywhere.  Yet,  Ave  are  told,  the  evil  exists  and 
is  becoming  more  prevalent.  If  this  be  true,  there  is  but 
one  remedy,  the  remedy  which  in  recent  years  has 
corrected  many  other  pernicious  and  secret  practices : 
Graft  in  the  medical  profession  must  receive  the  same 
treatment  as  graft  in  politics  or  in  business — publicity. 
If  the  people  and  the  profession  are  given  the  names  of 
surgeons  and  specialists  who  offer  secret  commissions  and 
of  physicians  who  accept  them,  this  wretched  business 
will  soon  come  to  an  end. 

Apparently  there  is  one  community  in  which  this 
remedy  is  to  be  applied.  The  Denver  Times,  an  evening 
paper,  which  has  for  a  long  time  excluded  all  objection- 
able medical  advertisements,  says  editorially  in  a  recent 
issue : 

...  It  is  disquieting  to  learn  from  the  organ  of  the  Medical 
iciety  of  jGolorado  that   many   physicians  and   surgeons   are 
lummercializing  their  practice  through  that  system  of  secret 
rebates   known   as   "fee-splitting."     The   method   is   about   as 
follows:     A  patient  consults  a  physician.     The  physician  dis- 
covers that  the  case  calls  for  the   knoAvledge  of  a   specialist 
or  operation   by  a  surgeon.     Ethically  it   is  the   duty  of  the 
physician   to   seek   the   services   of   the   most   highly   qualified 
man.    But  the  sight  of  some  possible  dollars  blinds  the  vision 
to  ethical  considerations  and  the  patient  is  sent  to  the  spe- 
cialist  or   surgeon   who .  agrees   to   pay   to   the   physician   the 
largest  percentage   of   his   fee.     It   is   a   debasing   custom    of 
course;   it  admits  of  neither  extenuation   nor  excuse;    but   it 
seems  to  be  a  custom  to  which  numerous  physicians  and  sur- 
geons of  repute  are  addicted,  and  A^e  believe  that  it  can  only 
be   abolished   by   the   jiublication    of   the   names    of   the   men 
practicing  it.     Some   of   those   names   we   have   obtained   and 
authenticated  already;  we  are  investigating  others  now;   and 
when  the  list  is  tolerably  complete  we  will  print  it  and  gladly 
face  the  libel  suits  that  sucli   publication   may   involve.     The 
n.n  who  do  this  kind  of  thing  are  well  known  already  to  the 
•  n   who  do   not;    in   professional   circles   their   names   are   a 
itter  of  common  gossip;  but  they  should  be  known  equally 
.11  by  the  lay   public,  and  we  hope,   shortly,  to  be  able  to 
\e  them  the  kind  of  advertising  they  merit. 


And  yet  in  this  question,  as  in  other  complicated 
social  problems,  the  public  itself  is  to  a  certain  extent  to 
blame  for  existing  conditions.  In  the  majority  of  com- 
munities, the  family  physician  is  to-day  receiving  the 
same  compensation  which  was  paid  his  professional  fore- 
fathers two  or  three  generations  ago ;  and  this  in  spite  of 
the  enormous  increase  of  the  cost  of  professional  educa- 
tion and  of  the  standard  of  living,  as  well  as  of  the 
quality  of  medical  services.  Whether  wisely  or  not,  the 
physician  fears  in  many  cases  to  raise  the  price  of  his 
services  or  to  charge  on  any  other  basis  than  the  time- 
honored,  but-  economically  absurd,  basis  of  the  number 
of  calls  made  on  the  patient.  The  result  is  that  in  many 
cases  the  patient  pays  willingly  and  promptly  the  large 
fee  demanded  by  the  surgeon,  but  settles  his  bill  with 
his  family  physician  grudgingly  and  after  long  delay. 
The  family  physician  often  gives  far  more  in  time  and 
services  to  the  patient  than  he  can  expect  to  receive  com- 
pensation for;  and  he  has  consequently  turned  to  the 
surgeon  to  receive  as  a  gift  what  he  should  have  received 
from  the  patient  as  a  right.  If  the  public  will  com- 
pensate the  family  physician  fairly  and  promptly  for  his 
services  and  will  insist  that  all  transactions  between  the 
physician  and  the  consultant  be  carried  on  with  the  full 
knowledge  of  the  patient,  the  cause  and  the  possibility 
of  this  evil  will  speedily  disappear.  Physicians  and 
surgeons  must  recognize  the  existence  of  this  evil,  must 
admit  the  rights  of  the  public  in  the  matter  and  must 
lead  the  way  in  abolishing  it,  but  the  public,  on  its  part, 
must  recognize  the  conditions  which  have  given  rise  to 
this  problem,  must  do  its  share  to  help  the  profession  to 
solve  it;  and  must  support  the  family  physician,  both 
financially  and  morally,  so  that  he  may  be  able  to  deal 
honestly  and  fairly  with  his  patients. 


Current  Comment 

THE    COST    OF    CLEAN    MILK 

On  the  principle  that  one  cannot  get  something  for 
nothing,  it  must  be  conceded  that  one  result  of  the 
requirements  for  a  cleaner,  purer  milk-supply  will  be  an 
increase  in  its  cost  to  the  consumer.  Official  recognition 
of  this  fact  is  found  in  the  report  of  the  Philadelphia 
Milk  Commission  which  recently  investigated  the  matter 
of  the  milk-snpjily  of  that  city.  This  report  seems  to  • 
cover  fully  the  production  and  distribution  of  milk  in 
all  their  phases,  as  relates  to  Philadelphia.  The  com- 
mission believes  that  milk  can  be  produced  and  dis- 
tributed under  proper  regulations  with  fair  profit  to  all 
concerned  at  an  advance  of  one  cent  a  quart  over  present 
prices,  making  the  price  nine  cents.  They  say  that  "the 
public  is  fully  awakened  to  the  danger  of  milk  as 
received  to-day,  and  will  accept  a  proper  increase  in 
price  to  secure  the  ])rotection  that  proper  regulations 
will  give  them."  They  believe  that  though  this  might 
seem  to  he  hard  on  the  poorer  consumers,  really  they 
will  he  most  benefited,  as  at  present  they  receive  much 
milk  that   is  unfit  for  consumption,  and  the  amount 
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which  they  will  save  by  decreased  illness  on  account  of 
having  a  healthful  milk-supply  will  more  than  compen- 
sate for  the  increased  cost.  They  recommend  that  this 
increase  should  go  to  the  farmers,  who  should  receive 
not  less  than  five  cents  a  quart  for  milk  produced  under 
proper  conditions.  To  this  allotment,  of  course,  the  milk 
distributors  demur.  It  is  probable  that  the  objection  of 
the  consumer  to  an  increase  in  the  price  of  milk  has 
hitherto  been  because  it  benefited  only  the  distributor, 
who  already  received  the  larger  share  of  the  selling 
price,  for  the  smaller  share  of  the  labor  and  expense. 
The  findings  of  the  Philadelphia  commission  will  no 
doubt  apply,  with  modifications,  to  the  milk  question 
elsewhere,  and  their  conclusions  that  the  farmer  should 
get  more,  and  that  the  consumer  will  be  willing  to  pay 
more,  for  clean,  safe  milk,  will  be  generally  accepted. 


PLAGUE  IN   CHINA 

Dr.  Mullowney's  account  in  this  issue  of  the  placrne  in 
North  China  illustrates  one  disadvantage  of  western 
civilization  superimposed  on  a  somewhat  unprepared 
eastern  population.  The  spread  of  plague  would  probably 
have  been  much  less  rapid  in  that  section,  as  has  been  the 
case  in  the  Hunan  province  in  the  south,  had  it  not 
been  for  the  existence  of  railroad  communication.  This, 
together  with  the  insanitary  conditions  existing  in  the 
Chinese  cities,  and  the  unreadiness  of  the  government 
to  cope  with  the  epidemic,  make  the  condition  there  a 
very  serious  one.  An  infection  like  plague  may  readily 
spread  along  the  main  arteries  of  communication  that 
have  been  opened  up  in  such- a  country  as  China.  The 
disease  has  continued  to  spread  in  many  provinces, 
according  to  reports  later  than  that  of  Dr.  Mullowney, 
and  probably  will  die  out  only  after  it  has  exhausted 
the  susceptible  material.  Famine  and  rioting  are  adding 
to  the  horror  of  the  situation  and  the  extent  of  the 
devastation  cannot  be  predicted.  The  "yellow  peril" 
with  this  complication  is  a  very  real  one  and  may  be  a 
matter  of  international  concern  at  any  time. 


EASY    WRITING    VERSUS    EASY    READING:     A    HINT 
TO     AUTHORS 

The  considerable  amount  of  work  required  of  the 
editor  in  preparing  manuscripts  for  publication  has  led 
the  editor  of  the  Journal  of  the  Indiana  State  Medical 
Association  to  voice  a  protest  against  the  carelessness 
of  authors  in  sending  in  their  papers.  The  indictment 
is  a  true  one.  Writers  could  relieve  the  editor  of  much 
unnecessary  work  by  a  little  care;  and  since,  after  all, 
no  one  should  be  so  competent  to  set  forth  a  man's  own 
ideas  and  experiences  as  himself,  such  care  would  result 
in  a  better  presentation  of  the  subject  than  can  be  given 
by  the  most  careful  reviser.  We  refer  particularly  to 
case-reports,  which  are  often  presented  in  varying  de- 
grees of  unprintable  condition,  sometimes  being  sprinkled 
with  abbreviations  devised  by  and  intelligible  only  to 
the  author,  and  sometimes  merely  defiant  of  grammar 
and  syntax,  but  frequently  requiring  what  amounts 
practically  to  rewriting.  It  would  seem  that  the  reports 
us\ially  consist  of  disjointed,  fragmentary  notes  jotted 


down  at  the  time  of  examination,  without  revision, 
with  verbs  omitted  from  sentences,  words,  clauses  and 
phrases  separated  by  periods,  the  Avhole  sounding  like  a 
telegram,  with  every  rule  of  construction  and  punctua- 
tion violated.  It  would  be  no  more  difficult  to  make  a 
case-report  a  plain,  consecutive  narrative,  conforming 
to  the  rules  of  good  style,  than  to  write  the  remaining 
text  of  the  article  in  the  same  manner.  The  little  time 
required  would  be  well  spent,  for  the  "easy  writing*^ 
which,  as  Byron  said,  "makes  d — d  hard  reading," 
might  almost  as  well  not  be  done  at  all.  We  endorse 
the  sentiments  of  the  editor  from  Indiana. 


Medical  News 


ALABAMA 

Tuberculosis  Ward  Equipped. — W.  E.  Colwell,  Birmingham, 
has  donated  equipment  for  a  ward  in  the  new  sanatorium 
established  at  Red  Mountain  by  the  Birmingham  Antituber- 
culosis Society.  Ten  of  the  twelve  rooms  have  already  been 
Turnished  and  the  patients  were  removed  to  the  institution 
last   week. 

Society  Elections. — Dale  County  Medical  Society  held  its 
annual  meeting  in  Ozark,  Januarj^  11,  and  elected  the  follow- 
ing officers:  presid,ent,  Dr.  Robert  D.  Reynolds,  Jr.,  Ozark; 
vice-president  and  censor,  Dr.  Andrew  .J.  Morris,  Newton ;  see- 
retarv-treasurer,  Dr.  M.  O.  Grace,  Ozark;  censors,  Drs.  Erastns 
B.  Ard,  Ozark;  Samuel  M.  C.  Howell,  Midland  City;  William 
D.  Mixson,  Ozark,  and  Henderson  L.  Holman.  Ozark;  county 
health  officer  for  four  years,  Dr.  Erastus  B.  Ard,  Ozark; 
health  officer  for  Ozark,  Dr.  M.  0.  Grace;  for  Midland  City, 
Dr.  Samuel  M.  C.  Howell;  for  Pinckard,  Dr.  R.  G.  Cary;  for 
Newton,  Dr.  James  E.  Stokes,  and  for  Ariton,  Dr.  C.  R.  Athey. 

At  the   annual   meeting   of   the   Barbour   County   Medical 

Society  held  in  Eufaula,  the  following  officers  were  elected: 
president,  Dr.  John  S.  Tillman,  Clio;  vice-president,  Dr. 
Benjamin  F.  Jackson,  Clayton;  secretary-treasurer,  Dr.  Will- 
iam P.  McDowell,  Eufaula;  county  health  officer.  Dr.  Clarence 
Long,  Comer;  county  physician.  Dr.  James  J.  Winn,  Clayton, 

and  councilor,  Dr.  Benjamin   F.  Bennett,  Louisville. Coosa 

County  Medical  Society  has  elected  the  following  officers: 
president,  Dr.  Julius  Jones,  Rockford;  vice-president,  Dr.  S.  F. 
Jones,  Rockford;  health  officer  for  five  years,  Dr.  William  H. 
Moon,  Goodwater,  and  censor.  Dr.  Eugene  Argo,  Goodwater. 

CALIFORNIA 

Additional  Gift  to  Hospital.— Mrs.  Whitelaw  Reid  has  given 
an  additional  $60,000  to  the  Red  Cross  Guild  Hospital,  San 
^lateo,  which  was  erected  as  a  memorial  to  her  parents,  ilr. 
and  Mrs.  D.  0.  Mills. 

Election.— At  the  annual  meeting  of  the  Humboldt  County 
Medical  Society,  held  at  Sequoia,  the  following  officers  were 
elected:  president,  Dr.  John  N.  Chain,  Eureka;  secretary.  Dr. 
John  M.  Mill,  Areata;  and  treasurer.  Dr.  Francis  R.  Horel. 
Areata. 

Dr.  Royer  is  Not  Dead.— In  the  Southern  California  Pracii- 
linncr,  December.  1910,  appeared  the  death  notice  of  Dr. 
Daniel  Franklin  Royer  of  Orange,  and  on  this  authority  his 
name  was  included  among  the  dead  in  this  journal.  Dr.  Ida 
B.  Parker  of  Orange  informs  us  that  the  notice  was  incorrect, 
and  that  Dr.  Royer  is  alive. 

COLORADO 

Commissioners  Approve  Dr.  Cassidy's  Plan. — The  board  of 
commissioners  of  Denver  County,  on  Februarv  9,  placed  itself 
on  record  as  favoring  Dr.  Elizabeth  Cassidy's  move  for  more 
careful  selection  of  the  medical  staff  of  the  city  and  county 
hospital,  by  adopting  resolutions  endorsing  the  provisions  of 
the  bill  now  in  the  hands  of  committees  in  the  house  and 
senate,  which  place  the  appointive  power  in  the  faculty  of  the 
state  university,  medical   department. 

Personal.— Dr.  Leonard  Freeman,  Denver,  who  was  recently 
operated    on    for    appendicitis    at    St.    Joseph's    Hospital,    is 

reported  to  be  convalescent. Drs.  Henry  W.  Hoagland,  P. 

Oliver  Hanford  and  Gerald  B.  W^ebb,  Colorado  Springs,  have 
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been  appointed  to  the  medical  staff  of  Sunny  Rest  Sana- 
torium.  Dr.   James    C.   Todd,   Denver,    has    been    appointed 

professor  of  pathology  and  secretary  of  the  first  and  second 
><ar  divisions  of  the  University  of  Colorado  Medical  School, 
Boulder. 

GEORGIA 

New  Officers  for  Medical  Board.— At  the  February  meeting 
of  the  medical  board  of  Grady  Hospital.  Atlanta,  the  follow 
ing    ofllcers    were    elected:    president,    Dr.    John    C.    Olmstead; 
vice-president.  Dr.  F.  Phinizy  Calhoun;  and  treasurer,  Dr.  L. 
Benjamin  Clarke. 

Long  Memorial  Infirmary.— Crawford  W.  Long  Infirmary 
banks  were  opened  at  various  places  in  Athens,  March  2.  These 
take  the  place  of  a  personal  canvass  for  the  establishment  and 
endowment  of  a  Memorial  Infirmary  for  the  University  of 
Georgia  in  honor  of  the  late  Dr.  Crawford  W.  Long. 

District  Society  Election. — At  the  fourth  annual  meeting  of 
the  Tenth  District  Medical  Society,  held  in  Augusta,  Febru- 
ary 14,  the  following  officers  were  elected:  president,  Dr. 
Joshua  R.  Beall,  Blythe;  vice-president.  Dr.  William  W. 
Beattey,  Jr.,  Augusta;  and  secretary-treasurer.  Dr.  George  A. 
Taylor'  Augusta  (reelected).  The'  society  was  entertained 
at  a  banquet  by  the  Richmond  County  Medical  Society  in  the 
evening.  Avhen  addresses  were  made  by  Dr.  Joseph  N.  McCor- 
mack,  Bowling  Green,  Ky.;  Dr.  Albert  Vanderveer,  Albany 
N.  Y.,  and  others.  The  society  adopted  a  resolution  highly 
commending  the  faculty  of  the  medical  college  for  its  efi"orts 
in  behalf  and  in  connection  with  the  college-hospital  move- 
ment.  The  annual  meeting  of  the  Fourth  District  Medical 

Society  was  held  in  Carrollton,  February  21.  Addresses  were 
made  by  Dr.  Joseph  N.  McCormack.  Bowling  Green,  Ky.,  and 
Dr.  Eduard  C.  Davis,  Atlanta,  president  of  the  iledical  Asso- 
ciation of  Georgia.  The  following  officers  were  elected:  presi- 
dent. Dr.  Charles  A.  Dexter,  Columbus;  vice-president,  Dr 
H.  J  Goodwyn,  Roopville;  and  secretary-treasurer,  Dr.  Homer 
Boatright,  Carrollton.  The  next  meeting  of  the  society  will 
^^e  held   in  Greenville,  September   19. 

^.  ILLINOIS 

Maternity  Hospital  for  Aurora. — The  Sisters  of  Mercy 
announce  that  thoy  have  purchased  the  Ryburn  Flats,  with 
the  surroimding  property,  for  $18,000,  and  will  establish  a 
maternity  hospital  to  be  known  as  St.  Joseph's  Infirmary. 

Hospital  Staff  Resigns. — Fifteen  of  the  eighteen  members  of 
the  medical  staff  of  Oak  Park  Hospital  resigned  March  3. 
the  cause  assigned  being  the  interference  with  the  duties  of 
the  staff,  by  the  Sisters  of  Misericordia,  who  are  in  charge 
of  the  hospital. 

Personal. — Dr.  Jesse  M.  Threadgill,  New  Douglas,  was 
recently  operated  on  in  Rebecca  Hospital,  St.  Louis,  for  a 
ununited   fracture   of   the.   arm,   due   to   a   runaway    accident. 

January  30. Dr.  Paschall  N.  Bowman.  Springfield,  charged 

witii  manslaughter,  is  said  to  have  been  freed  from  that 
charge,  February  27,  and  committed  to  the  Jacksonville  State 

Hospital. Dr.    Lucinda    H.    Corr.    Carlinville,    was    awarded 

$1,000  in  her  suit  for  damages  against  the  Chicago  and  Alton 
Railway,  for  injuries  received  in  a  wreck. 

Commend  Association  for  Education  Work.— The  William- 
son County  Medical  Society,  at  a  special  meeting  liefd  for  the 
purpose,  February  28,  passed  resolutions  commending  the 
American  Medical  Association  for  its  services  in  elevating 
American  medical  standards  and  urging  further  effort  until 
standards  of  preliminary  education  and  of  medical  practice 
in  the  United  States  shall  be  fully  equal,  to  those  of  Europe. 
The  preambles  recite  that  there  are  many  unnecessary 
medical  colleges  which  are  run  for  commercial  purposes,  and 
that,  because  of  competition  between  these  colleges,  many 
incompetent  and  even  illiterate  physicians  are  graduated;  and 
that  these  factors  together  with  commercialism  in  professor 
ships  and  lack  of  stringency  in  examinations  are  causing  harm 
to  the  general  practitioner,  without  any  benefit  to  the  public. 

Chicago 

Money  for  Sanatorium.— In  the  state  tax  levy  for  1911  is 
included  an  item  of  $442,184.(54  for  the  Municipal  Tuberculo- 
sis  Sanatori\un. 

Many  Appointments  to  Medical  Reserve  Corps. — The  Presi- 
: 'lit  has  sent  to  tiie  Senate  the  nominations  of  sixty-seven 
more  physicians  of  Chicago  as  first  lieutenants  of  the  Med- 
itiil   Reserve  Corps. 

Site  for  Tuberculosis  Sanatorium. — The  city  of  Chicago  has 
ken  title  to  the  remaining  (JO  acres  of  the  IGO-acre  tract 
liciiased  for  tlie  Miniicipal  Tuberculosis  Sanatorium  at  North 
irtieth  and  Bryu  Mawr  av'onues. 


Trouble  at  Hospital. — As  a  result,  it  is  said,  of  disloyalty 
and  insubordination  on  the  part  of  members  "of  the  staff  of 
Mary  Thompson  Hospital,  seven  members  have  been  dismissed. 
The  physicians  in  question  claim  that  the  trouble  lies  in  th« 
appointment  of  a  lay  superintendent,  and  in  the  overbearing 
treatment  of  the  physicians  by  the  superintendent. 

Personal. — Dr.  David  J.  Davis  of  the  Memorial  Institute  for 
Infectious    Diseases    has    been    appointed    pathologist    to    St. 

Luke's  Hospital. Dr.  Katherine  B.  Rich  has  been  appointed 

assistant  city  physician,  and  began  her  duties  February  24. 

Dr.  B.  Brindley  Eads,  who  was  operated  on  at  the  Presby- 
terian Hospital,  March  6,  is  making  satisfactory  progress 
toward   recovery. 

Society  to  Support  State  Institution.— The  council  of  the 
Chicago  Medical  Society,  at  a  meeting  February  14,  unani- 
mously adopted  resolutions  endorsing  the  request  of  the 
trustees  of  the  University  of  Illinois  for  an  annual  appropria- 
tion of  $100,000  for  the  equipment,  maintenance  and  exten- 
sion of  the  medical  school,  and  appointed  a  committee  to  assist 
in  presenting  the  matter  to  the  legislature  and  the  governor. 

Contagious  Disease  Hospital. — The  common  council  has 
decided  to  add  the  fiuid  of  $75,000  bequeathed  to  the  city  by 
the  late  Mrs.  Annie  C.  Durand  for  the  establishment  of  a 
public  bathhouse,  to  another  fund,  the  combined  fund  amount- 
ing to  about  $200,000,  to  be  used  for  the  construction  of  a 
hospital  for  the  treatment  of  contagious  diseases,  and  an 
arrangement  has  been  made  with  the  trustees  of  the  McCor- 
mick  Memorial  Institute  for  Infectious  Diseases,  whereby 
that  institution  will  meet  any  expense  of  maintenance  not 
covered  by  the  Durand   endowment   fund. 

To  Avoid  Undesirable  Newspaper  Publicity. — At  its  last 
meeting,  the  Council  of  the  Chicago  Medical  Society  adopted 
certain  preambles  and  resolutions  relative  to  newspaper  pub- 
licity. The  Council  expressed  the  opinion  that  reporters  should 
be  excluded  from  all  meetings  of  medical  societies  during  the 
consideration  of  all  strictly  scientific  matters,  except  those 
bearing  on  sanitation,  public  policy,  hygiene  or  sociology; 
also  that  abstracts  of  such  papers  that  come  within  the  range 
of  subjects  considered  as  proper  ior  publication  in  the  public 
press  be  handed  to  the  secretary,  before  or  at  the  meeting,  to 
be  given  by  him  to  the  press. 

INDIANA 

Contract  for  Hospital  Let. — The  contract  for  the  erection  of 
the  new  St.  Vincent's  Hospital.  Indianapolis,  was  let  March 
2.  The  main  building  Avill  be  five  stories  in  height  and  of 
steel,  fire-proof  construction.  There  will  be  two  diet  kitchens 
on  each  floor,  and  there  will  be  fourteen  operating  rooms  in 
the  building,  the  entire  top  floor  being  given  up  to  surgical 
purposes. 

Leaves  Estate  to  Hospital. — Hon.  David  Darwin  Dykeman 
has  left  the  bulk  of  his  estate  for  the  establishment  of  a  city 
hospital  in  Logansport,  to  be  known  as  the  ^lary  Dykeman 
Memorial  Hospital,  to  be  in  charge  of  a  hospital  commission 
to  be  composed  of  three  members,  one  to  be  elected  by  the 
city  council,  one  by  the  commissioners  of  Cass  County,  and 
one  by  the  circuit  court  judge. 

Twin  City  Physicians  Meet.^A  meeting  was  called  in  Indi- 
ana Harbor,  February  21.  which  was  attended  by  most  of  the 
physicians  of  that  place  and  East  Chicago.  The  object  of  the 
organization,  which  is  to  meet  semi-monthly,  is  to  establish 
a  schedule  of  fees  and  to  promote  a  more  friendly  feeling 
among  physicians  of  the  twin  cities.  Dr.  George  Orf.  Indiana 
Harbor,  was  elected  president  of  the  new  organization. 

Personal. — Dr.     Edward     J.     McOscar.     Fort     Wayne,     has 

returned    from    a   trij)   to   Panama   and   Central    America. 

Dr.  Matthias  Muhlhausen.  Evansville.  is  reported  to  be  criti- 
cally ill. Dr.  Orange  G.     Pfafl",  Indianapolis,  who  has  been 

seriously   ill   with   septicemia   due   to  an   operation   wound,   is 

convalescent. Dr.   William    H.   Williams,   Dale,   has   retired 

from  the  practice  of  medicine. Dr.  Walter  M.  McGaughey, 

Greoncastle,  sustained  a  fracture  of  the  arm.  February  16, 
by  back-fire  of  his  automobile. Dr.  Charles  W.  Corey.  Hart- 
ford City,  dislocated   his  left  arm  in  an  automobile  accident. 

February  14. Dr.  Alfred  Henry  has  been  appointed  chief  of 

the    Free  Tuberculosis   Clinic,   Indianapolis,   vice   Dr.   William 

T.    S.    Dodds. Dr.   Walter   H.    Peters,    I^jfayette.   who   was 

operated  on  recently  in  Rochester.  Minn.,  is  reported  to  be 
convalescent. -Dr.  Abraham  G.  Shortle,  formerly  of  Indian- 
apolis, has  been  appointed  medical  director  of  the  Albuquerque 

(N.  Mex.)    Sanatorium. Dr.  William  H.  McClurg,  Kokorao, 

while  crossing  a  railroad  track  recently,  was  struck  by  a 
passing  train  but  was  not  seriously  injured. 
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KENTUCKY 

Sanitary  School  Incorporated. — Tlie  Louisville  School  of 
Sanitary  Instruction  has  been  incorporated  by  Drs.  W.  E. 
Grant,  Ezra  0.  Witlierspoon  and  William  E.  Gary. 

Gift  to  Hospital. — The  Jewish  Hospital  Association,  Louis- 
ville, has  received  as  a  gift  from  Mr.  Bernard  Bernheim  70 
feet  of  ground  on  Kentucky  Street,  adjacent  to  the  hospital, 
which  is  valued  at  more  than  $10,000.  The  property  includes 
a  new  two-story  brick  residence.  The  house  is  to  be  used  as 
a  nurses'  home,  and  is  to  be  called  the  Bernard  Bernheim 
Annex. 

Want  Public  Abattoir.— Dr.  W.  Ed  Grant,  city  health  officer 
of  Louisville,  lias  called  a  conference  of  all  the  butchers  in 
the  city  to  discuss  the  establishment  of  a  public  abattoir  to. 
cost  in  the  neighborhood  of  $150,000.  A  joint  investigation 
by  the  City  Health  Office  and  the  State  Pure  Food  Depart- 
ment has  shown  the  slaughterhouses  in  the  city  of  Louisville 
to  be  in  a  very  insanitary  condition. 

Care  of  the  Insane. — At  the  recent  meeting  of  the  State 
Hoard  of  Control  of  Charitable  Institutions,  a  special  com- 
mittee of  the  State  Federation  of  Women's  Clubs  advocated 
training  school  for  nurses  and  attendants  in  state  asylums 
for  the  insane,  shorter  hours  of  work  and  living  rooms  apart 
from  those  of  the  patients.  At  this  meeting  it  was  pointed 
out  tliat  there  is  no  great  need  for  an  increased  per  capita 
allowance  for  tiie  care  of  the  insane,  and  it  was  also  sug- 
gested that  the  names  of  the  state  asylums  be  changed  to 
"state   hospitals." 

MAINE 

Appeal  for  Bowdoin. — The  president  of  Bowdoin  College  lias 
issued  an  appeal  to  the  alumni  association  for  $140,00^)  for  the 
use  of  the  medical  department.  The  most  pressing  needs  of 
the  institution  are  new  laboratories  and  improvements  and 
hospital  facilities  for  the  establishment  of  a  dispensary  in 
Portland. 

Society  Meetings. — York  County  Medical  Society,  at  its 
annual  meeting,  held  in  Biddeford,  elected  Dr.  Fritz  E.  Small, 
Biddeford,  president;  Dr.  Eduard  C.  Cook,  York  Village,  vice- 
president;  Dr.  David  E.  Dolloff,  Biddeford,  secretary;  Dr. 
Lawrence  E.  Willard,   Saco,  treasurer;   Dr.   Frank   H.  Hobbs, 

Waterboro,   censor.- Kennebec  County   Medical   Association, 

at  its  annual  meeting  in  Bangor  elected  Dr.  Richard  H.  Stubbs, 
Augusta,  president;  Dr.  Donald  B.  Cragin,  Waterville,  vice- 
president;  and  Dr.  Wellington  Johnson,  Augusta,  secretary- 
treasurer. At  the  annual  meeting  of  Androscoggin  County 

Medical  Association,  held  in  Lewiston,  the  following  officers 
were  elected:  president.  Dr.  Alonzo  M.  Gracelon,  Lewiston; 
vice-president,  Dr.  Louis  C.  Baribault,  Lewiston;  secretary- 
treasurer,  Dr.  Joseph  W.  Scannell,  Lewiston ;  and  censors,  Drs. 
Laureat   P.   Ducharme,   Ernest   V.   Call,    and    Harold    E.    E. 

Stevens,  all   of   Lewiston. Portland  Medical    Club,    at    its 

annual  meeting,  elected  the  following  officers:  president,  Dr. 
Ambrose  H.  Weeks;  vice-presidents,  Drs.  Daniel  Driscoll  and 
Harold  A.  Pingree;  secretary-treasurer  Dr.  Harold  J.  Everett; 
and  censors,  Drs.  Bertrand  F.  Dunn,  and  Thomas  J.  Burrage. 

MARYLAND 

State  Society  Meeting. — The  annual  meeting  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland  will  be  held  in  Baltimore, 
April  20-28,  inclusive. 

Personal. — Dr.  Henry  P.  Fahrney  has  been  appointed  phy- 
sician   of    Montevue    Hospital,     Frederick. Dr.    Daniel     S. 

Jenifer,  formerly  of  Atlantic  City,  N.  J.,  has  begun  practice 
in   Towson. 

Increase  Capacity  of  Sanatorium. — A  new  administration 
building  and  two  additional  hospital  wings  will  be  erected  at 
the  Maryland  Tuberculosis  Sanatorium,  Sabillasville,  this 
spring,  increasing  the  accommodation  for  patients  from  200  to 
400.  The  new  building  will  be  about  500  feet  in  length  and  two 
stories  in  height. 

Baltimore 

Enlarge  Dispensary. — The  directors  of  the  Baltimore  Gen- 
eral Dispensary  have  purchased  a  site  25  by  61  feet  and  will 
erect  on  it  a  two-story  and  basement  building. 

Personal. — Dr.  Arthur  Marriott  was  seriously  injured  by 
the    bite   of    a    baboon    which    escaped    from    its    cage    at    the 

Custom   House,   February   28. Dr.   Covington    has   resigned 

as  a  member  of  the  staff  of  the  Presbyterian  Eye,  Ear,  Nose 
and  Throat  Hospital. 

Gift  to  Children's  Hospital. — Dr.  James  Lawrence  Kernan 
has  given  to  the  Kernan   Hospital  and  Industrial   School   for 


Children  a  further  gift  of  $10,000,  which  will  be  applied  to 
the  building  fund.  The  previous  gift  included  a  large  colonial 
house  and  (50  acres  of  land. 

Fined  Under  Drug  Law. — Dr.  John  F.  Lang,  is  reported  to 
have  pleaded  guilty  in  the  criminal  court,  March  2,  to  four 
indictments,  charging  him  with  unlawfully  issuing  prescrip- 
tions for  morphin  and  cocain  to  habitual  users  of  these  drugs, 
and  to  have  been  fined  $50  and  costs  in  each  case,  making  a 
total  of  more  than  $300. 

The  Diphtheria  Situation. — As  the  result  of  the  conference 
between  the  health  department  and  medical  staff  of  Johns 
Hopkins  Hospital,  a  canvas  of  boarding  houses  in  which 
students  of  the  medical  school  live,  was  begun  February  26, 
to  determine  the  presence  or  absence  of  diphtheria.  The  city 
was  divided  into  four  groups  and  eight  employees  of  the 
health  department  and  four  members  of  the  hospital  staff 
were  detailed  on  this  w-ork.  About  175  homes  were  visited 
and  1,700  cultures  made.  The  total  number  of  cases  of 
diphtheria  in  the  hospital  up  to  March  4,  was  fifty-nine, 
including  three  physicians.  There  are  also  five  cases  of  diph- 
theria at  the  Church  Home.  The  dispensary  has  been  closed 
to  all  cases  except  those  of  throat  trouble.  The  office  of 
the  medical  school  and  postoffice  have  been  moved  to  the  house 
adjoining  the  hospital.  The  Hebrew  Hospital  and  Dispensary 
nearly  opposite  Johns  Hopkins  Hospital  was  closed  to  visitors 
and  new  patients,  February  28,  on  account  of  the  prevalance 
of  the  disease  in  that  section.  For  the  same  reason  all  vis- 
itors have  been  forbidden  entiance  to  St.  Joseph's  Home  for 
Incurables,  the  Maryland  Home  and  Hospital,  and  St.  Agnes' 
Hospital.  Visitors  are  also  prohibited  at  Mercy  Hospital, 
Maryland  General  and  University  Hospital.  Dr.  J.  Whitridge 
Williams,  dean  of  Johns  Hopkins  Medical  School,  has  announced 
the  resumption  of  first  and  second  year  work,  March  8,  but 
throat  cultures  are  made  before  admission  of  students. 

MASSACHUSETTS 

Illegal  Practitioner  Fined. — Edward  E.  Hosmer,  Lynn,  who 
burned  several  children  with  a  powerful  acid  in  an  effort  to 
cure,  infantile  paralj^sis,  is  said  to  have  been  found  guilty  of 
practicing  medicine  without  a  license,  and  to  have  been  fined 
$250,  February  25. 

Society  Meeting. — The  Eastern  Hampden  Medical  Society, 
at  its  thirty-first  annual  meeting,  February  9,  in  Springfield, 
•elected  Dr.  Albert  M.  Belden,  Northampton,  president;  Dr. 
Arthur  L.  Damon,  North  Wilbraham,  vice-president,  and  Dr. 
Raymond  A.  Kinloch,  Springfield,  secretary-treasurer. 

Money  for  Hospitals. — By  the  Avill  of  the  late  Mrs.  Rosa 
Cobb  Cole,  Plymouth,  $100,000  is  devised  to  the  Jordan  Hos- 
pital  in   that   city. By   the    will    of   ex-mayor   George   W. 

Fifield,  Lowell,  $20,000  is  devised  to  St.  John's  Hospital, 
Lowell,  and  a  similar  amount  to  the  Lowell  General  Hospital. 

NEBRASKA 

Personal.— Dr.    Adolph    Sachs,    Omaha,    has    returned    from 

Europe. Dr.  Frank   M.   Barnes,  Omaha,  was  struck  by  au 

automobile,  February  21,  spraining  his  ankle. 

Change  of  Staff  of  State  Hospital.— On  February  2,  Dr. 
William  B.  Kern  succeeded  Dr.  Mark  W.  Baxter  as  superin- 
tendent of  Ingleside  Asylum,  Hastings.  The  new  superinten- 
dent announces  the  following  appointments:  first  assistant, 
Dr.  F.  H.  Juegle;  second  assistant.  Dr.  C.  A.  Oaks;  third 
assistant.  Dr.  M.  J.  Gilfillan,  and  fourth  assistant.  Dr.  Mercer 
B.  Croll. 

Annual  Meeting  of  Casualty  Company.— At  the  annual 
meeting  of  the  Physicians'  Casualty  Association  of  America, 
the  proposal  to  remove  the  home  office  from  Omaha  to  Chicago 
is  said  not  to  have  been  favorably  received.  Dr.  DeWitt  C. 
Bryant  was  reelected  president;  Dr.  Dellizon  A.  Foote,  vice- 
president,  and  Drs.  LeRoy  Crummer,  Robert  A.  Gilmore  and 
Charles  C.  Allison  were  reelected  directors,  all  of  Omaha. 

County  Medical  Society  Meetings. — At  the  annual  meeting 
of  Boyd  County  Medical  Society,  held  in  Lynch,  February  10, 
Dr.  George  W.  Ira,  Lynch,  was  elected  president;  Dr.  George 
E.    Darrow,    Butte,    secretary-treasurer;     and    Dr.    John    K. 

Beatty,    Butte,    delegate    to    the    state    society. Nuckoiis 

County  Medical  Association,  at  its  recent  meeting  in  Nelson 
elected  Dr.  John  W.  Mitchell,  Superior,  president;  Dr.  Edwin 
M.  McGee,  Nelson,  vice-president;  Dr.  Frank  Mitchell,  secre- 
tary.  York  County  Medical  Society  has  elected  the  follow- 
ing officers:  president,  Dr.  Orville  M.  Moore;  vice-president. 
Dr.  Frank  G.  Snyder;  secretary-treasurer.  Dr.  James  N. 
Plumb;  delegate  to' the  state  society,  Dr.  Walter  F.  Reynolds, 
all  of  York;  and  alternate.  Dr.  George  A.  Morrison,  Brad- 
shaw. Physicians    of    Stanton    County    met    January    31, 
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and  organized  a  county  medical  society  and  elected  Dr.  Will- 
iam R.  Peters,  president;  Dr.  Emil  C.  Underberg,  secretary, 
and  Dr.  William  H.  Person,  treasurer,  all   of   Stanton. 

NEW  HAMPSHIRE 

Bequest.— By  the  Avill  of  the  late  Dr.  George  F.  Wilbur, 
Nashua,  about  $60,000  is  devised  to  the  Nashua  Emergency 
Hospital. 

Personal. — After  a  continuous  service  of  twenty -one  years, 
as  executive  officer  of  the  Dover  Board  of  Health,  Mr.  Charles 
M.  Jones  has  retired. At  the  annual  banquet  of  the  Man- 
chester Medical  Association,  held  February  14,  and  at  which 
Dr.  Wellington  A.  Thompson  presided,  the  addresses  of  the 
evening  were  given  by  Dr.  Edward  W.  Taylor,  Boston,  on 
'Tnfantile   Paralysis,"  and   by  Dr.   Harvey   P.   Towle,  Boston. 


i 


NEW   JERSEY 


Wall  Paper  Regulation. — The  Bayonne  Board  of  Health 
has  added  to  the  sanitary  code  of  the  city  rules  prohibiting 
the  placing  of  neAv  wall  paper  on  the  walls  of  any  dwelling 
until  the  old  paper  has  been  removed  and  the  wall  thoroughly 
cleansed. 

Personal.- — Dr.  Ervin  C.  Towne,  resident  physician  at  Cooper 
Hospital,  Canton,  is  reported  to  be  seriously  ill  with  septi- 
cemia.  Dr.  Wells  P.  Eagleton  has  succeeded  Dr.  Charles  J. 

Kipp  as  medical  director  of  the  Newark  Charitable  Eye  and 
Ear  Hospital.— —Dr.  Edward  S.  Sharpe,  Salem,  is  reported  to 
be  ill  at  his  home. 

Societies  May  Unite. — At  a  meeting  of  the  Passaic  Medical 
Society,  February  9,  a  motion  to  unite  with  .the  Passaic 
County  Medical  Society,  was  adopted,  contingent  to  the  grant- 
ing of  certain  conditions,  and  Drs.  George  T.  Welch,  William 
H.  Carroll  and  Gilbert  Van  Vranken  were  appointed  a  com- 
mittee to  treat  with  the  county  society. 

Academy  of  Medicine  Organized. — Formal  organization  of 
the  Academy  of  Medicine  of  Northern  New  Jersey  was  effected 
at  a  meeting  held  in  Newark,  February  25.  A  constitution 
and  by-laws  were  adopted  and  the  following  officers  were 
elected:  president,  Dr.  Edward  J.  Ill,  Newark;  vice-presidents, 
Drs.  Thomas  N.  Gray,  East  Orange;  Wells  P.  Eagleton, 
Newark,  and  secretary.  Dr.  Julius  Levy,  Newark.  One  of  the 
provisions  of  the  constitution  is  that  dentists  may  become 
associate  fellows  of  the  organization  and  have  a  separate 
section  where  they  can  pursue  their  own  branch  of  study.  . 

Health  Lectures. — A  series  of  free  public  lectures  on  health 
is  being  given  at  NewarTc  imder  the  auspices  of  the  Public 
Education  Committee  of  the  Essex  County  Medical  Society, 
the  Public  Health  Committee  of  the  State  Federation  of 
Women's  Clubs,  and  the  College  Women's  Club.  Lectures 
have  already  been  given  on  "Food  Fads"  by  Dr.  Richard  C. 
Newton,  Montclair;  on  "The  Eye  in  Health  and  Disease"  by 
Dr.  Linn  Emerson,  Orange;  and  on  "Clean  Streets  for  Health" 
by  Dr.  William  Buermann,  Newark.  On  March  22,  W.  F, 
Barry,  Orange,  will  speak  on  "The  Care  of  the  Teeth  in 
Relation  to  Health;"  on  April  10,  Dr.  Christopher  C.  Beling, 
Newark,  will  take  up  "The  Cause  and  Prevention  of  Nervous 
and  Mental^Diseases;"  and  on  May  1,  Dr.  Thomas  N.  Gray, 
East  Orange,  will  discuss  "The  Social  Evil  and  Its  Eflects 
on   Public   Health." 

NEW  YORK 

Bequest  for  Nassau  Hospital.— The  will  of  Mrs.  Alice  Hicks 
of  ^^■e8tbury,  L.  I.,  gives  $100,000  to  the  Nassau  Hospital, 
Mineola,  L.   I. 

Hospital  Closed.— The  New  Amsterdam  Eye  and  Ear  Hos- 
pital ill  West  Tliirty-Eighth  Street  has  received  permission 
from  the  courts  to  sell  its  property  for  $60,000.  The  reason 
given  for  this  action  is  that  the  institution  is  not  paying.    . 

Wood  Alcohol  Kills  Three.— Three  out  of  five  persons  who 
drank  wood  alcohol  believing  it  to  be  grain  alcohol  at  a 
wedding  anniversary  celebration  near  Middleton,  N.  .Y.,  died 
from  the  effects  of  the  beverage.  The  man  who  sold  the  stuff 
has  fled  and  the  authorities  are  searching  for  him. 

Bill  to  Protect  Marriage.— A  bill  has  been  brought  before 
the  legisiatiue  providing  that  no  marriage  license  shall  be 
issued  until  each  party  has  presented  a  doctor's  certificate  of 
freedom  from  any  contagious,  infectious  or  transmissible 
disease,  and  making  it  a  misdemeanor  to  procure  such  a 
certificate  by   fraud. 

For  Better  Milk.— The  committee  of  the  New  York  Milk 
Committee,  known  as  the  Committee  for  the  Reduction  of 
Infant  Mortality,  in  its  endeavor  to  raise  the  sum  of  $300,000 
has   iient   appeals    to   a   large    number    of    women    who    were 


thought  able  to  contribute,  and  women  will  follow.  >ip  this 
appeal  by  a  street  canvass  for  contributions  to  this  fund. 

Harvey  Society  Lectures. — The  seventh  of  this  course  of 
lectures-  will  be  delivered  on  March  25  by  Prof.  H.  Gideon 
Wells,  of  the  University  of  Chicago,  on  Calcification  and  Ossi- 
fication. The  eighth  and  last  lecture  of  the  course  will  be 
delivered  on  April  1  by  Dr.  S.  Weir  Mitchell  of  Philadelphia, 
the  subject  being  "William  Harvey,  the  Discoverer  of  the 
Circulation  of  the  Blood." 

Bellevue  Alumni  Dine. — After  participating  in  the  twenty- 
fifth  annual  meeting  of  the  organization  250  Bellevue  alumni 
dined  at  Delmonico's  and  listened  to  addresses  by  Dr.  Charles 
F.  Stokes,  Surgeon-General  of  the  Navy;  Drs.  William  K. 
Polk,  Joseph  D.  Bryant,  John  W.  Brannan  and  Floyd  M. 
Crandall.  Dr.  Starling  Loving  of  Columbus,  O.,  who  was  one 
of  the  first  paid  interns  and  served  in  1849  and  1850  at  the 
time  of  the  cholera  epidemic,  was  present. 

New  York  City 

Bronx  Hospital  for  Bronx  Physicians. — Declaring  that  Bronx 
physicians  exclusively  are  entitled  to  attend  Bronx  patients, 
a  number  of  medical  men  of  the  borough  protested  to  the 
State  Board  of  Charities,  February  27,  against  the  opening  of 
a  new  hospital  in  that  borough  by  Dr.  Abraham  Jacobi  and 
seventeen  physicians  and  surgeons,  fifteen  of  whom  are  said 
to  be  residents  of  Manhattan. 

Personal, — Dr.  Theodore  C.  Janeway  has  been  appointed 
senior  attending  jjhysician  of  the  Presbyterian  Hospital  as 
the  result,  of  a  recent  tentative  agreement  between  the  hos- 
pital and  Columbia  University.  Dr.  William  G.  MacCallum 
has  been  appointed  pathologist  to  the  hospital. Dr.  Will- 
iams McKim  Marriott,  assistant  to  the  chair  of  physiologic 
chemistry  in  Cornell  Medical  School,  has  been  appointed 
instructor  in  biologic  chemistry  in  Washington  University, 
St.  Louis. 

Gifts  to  Hospitals.— The  late  Melville  W.  De Wolf  left  a 
bequest  of  $5,000  to  the  Presbyterian  Hospital  to  establish 
the  Emma  DeWolf  bed  for  children,  and  $5,000  to  Roosevelt 

Hospital    to   establish    the    Carlton   DeWolf    free    bed. The 

Society  of  the  Lutheran  Hospital  of  the  City  of  New  York, 
formed  for  the  purpose  of  building  a  Lutheran  Hospital  in  this 
city,  has  received  a  donation  of  eight  lots  near  Central  Islip, 
L.  I.,  on  which  to  erect  a  home  for  convalescents.  The  name 
of  the  donor  is  withheld.  The  society  has  been  pledged  about 
$250,000  toward  the  erection  of  a  city  hospital,  of  which 
$100,000  was  given  by  John  Riehle. 

OKLAHOMA 

County  Medical  Society  Election. — At  the  recent  meeting 
of  the  Tillman  County  Medical  Association,  held  in  Frederick, 
the  following  officers  were  elected:  president.  Dr.  Adam  B, 
Fair,  Frederick;  vice-president.  Dr.  Francis  E.  Rosenberger, 
Grandfield;  secretary-treasurer,  Dr.  John  P.  VanAllen,  Fred- 
erick; alternate  delegate  to  the  state  association.  Dr.  James 
D.  Osborn,  Frederick;  censor,  Dr.  John  H.  Hanson,  Grandfield. 

Personal, — Dr.  William  N.  McGee,  local  surgeon  of  the  Rock 
Island  System  at  Shawnee,  has  resigned  and  has  been  suc- 
ceeded   by    Dr.    Charles    H.    Blickeusderfer,    Tecumseh. Dr. 

W.  H,  Slaughter,  a  colored  physician  of  Oklahoma  City,  was 
seriously  injured  recently  in  a  collision  between  his  buggy  and 

a  heavy  wagon. Dr.  Walter  Hardy,  Ardmore,  has  approved 

plans   for   a   sanitarium   to   be   built   by   September    1. Dr. 

C.  A.  Steward,  Allen,  is  reported  to  have  been  convicted  of 
manslaughter  in  the  second  degree,  and  to  have  been  sen- 
tenced to  imprisonment  for  three  years  in  the  pentitentiary. 
The  charge  was  that  he  shot  and  instantly  killed  a  formerly 
intimate  friend,  during  a  quarrel,  on  Christmas  eve,  1909. 

PENNSYLVANIA 

Hospital  Opened. — After  unexpected  delays  the  Meyer  Emer- 
gency  Hospital,  Erie,   was   opened   for  patients,   February    19. 

New  Bulletins  for  Health  Department, — Bulletins  16  and 
17,  issued  by  the  State  Department  of  Health  are  on  "The 
Conservation  of  Infant  Life  in  Pennsylvania,"  and  on  "Penn- 
sylvania's Standing  Army  of  Health," 

Personal. — Dr.   Charles   P,   Woodring   has   been   appointed   a 

member  of  the  board  of  health  of  Meadville. Dr,  Leroy  W, 

Braden  had  a  narrow  escape  from  drowning  while  attempting 
to  lord  a  flooded  creek  near  his  home  at  Ten  Mile. 

Gifts  to  Hospitals. — Mrs.  Minnie  Bachmau,  Sharon,  has 
given  $10,000  to  Lancaster  General  Hospital,  to  provide  a  free 
room    in    memory   of   the   donor's   husband.    Morris   Bachman. 

By   the   will   of  the   late   Abraham   Weitzenkorn,  $500   is 

bequeathed  to  Pottstown  Hospital, 
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Philadelphia 

Hospital  Addition  Dedicated. — Bradley  Hall,  the  new  addi- 
tion to  the  Methodist  Episcopal  Hospital,  was  formally  dedi- 
cated on  J'ebruary  25.  Bishop  C.  W.  Smith  made  the  principal 
address  at  the  exercises.  Mr.  Thomas  Bradley,  president  of 
the  board  of  trustees,  is  the  donor  of  the  building,  which  cost 
$40,000,  and  will  be  used  for  kitchens,  store-rooms,  dining 
rooms  and  dormitories. 

Personal.— Drs.  Charles  K.  Mills  and  William  G.  Spiller 
Jiave  been  elected  foreign  corresponding  members  of  the  Societe 

de  Neurologic,  Paris. As  Dr.  .John  H.   Musser  has  refused 

to  allow  his  name  to  be  considered  for  the  professorship  of 
practice  of  medicine  in  the  University  of  Pennsylvania,  Dr. 
Alfred  Stengel,  professor  of  clinical  medicine,  has  succeeded 
to  the  chair. Dr.  S.  Weir  Mitchell  celebrated  his  eighty- 
first  birthday,  February  15. 

New  Officers.— The  president  of  the  Philadelphia  County 
.Medical  Society,  Dr.  Christian  B.  Longenecker,  has  made  the 
following  appointments  for  the  year  1911:  Committee  on 
Public  Policy  and  Legislation,  Drs.  Hobart  A.  Hare,  George 
A.  Knowles,  Wilmer  Krusen.  John  D.  McT.,ean  and  I^.  Webster 
Fox.  chairman;  committee  on  membership,  Drs.  Mary  Bucha- 
nan. 'SI.  Howard  Fussell,  George  C.  Yeager,  Milton  F.  Percival 
and  Samuel  Wolfe,  chairman;  committee  on  library,  Drs. 
Edward  E.  Montgomery,  Elizabeth  L.  Peck,  Albert  M.  Eaton, 
Herman    B.    Allyn    and    James    M.    Anders,    chairman;    and 

reporter.    Dr.    Howard    C.    Carpenter. At    the    meeting    of 

Philadelphia  Medical  Club,  January  20,  the  following  officers 
were  elected:  president.  Dr.  William  h.  Rodman;  vice-pres- 
idents, Drs.  S.  Lewis  Ziegler  and  Gwilym  G.  Davis;  secretary. 
Dr.  J.  Gurney  Taylor,  and  treasurer.  Dr.  Lewis  H.  Adier,  Jr.: 

governor    (for    5    years)    Dr.    Edward    L.    Duer. The    new 

officers  chosen  by  the  Kensington  Branch  of  the  County  Med- 
ical Society  include:  chairman.  Dr.  George  H.  Xofer,  and  clerk, 
Dr.  Valentine  R.  Manning. The  Northern  Medical  Associa- 
tion has  elected  the  following  officers-  president,  Dr.  0. 
Luther  Latchford;  vice-president.  Dr.  Paul  F.  Bremer;  secre- 
tary. Dr.  Lee  Boyce;  corresponding  secretary,  Dr.  Thomas 
Shriner,  and  treasurer.  Dr.  John  W.  Millick. — ^The  following 
officers  were  elected  by  the  North  Branch  of  the  County 
Medical  Society  for  the  year  1911:  Dr.  Wilmer  Krusen,  chair- 
man; Dr.  John  Leedon,  clerk;  Dr.  Samuel  P.  Gerhart  was 
elected  associate  vice-president  of  the  county  society  to  rep- 
resent this  branch. 

VIRGINIA 

Sanatorium  Opened.-  The  Birdville  Sanatorium  for  Con- 
sumptives,  Petersburg,  was   formally  opened,   February    14. 

Election.— At  the  quarterly  meeting  of  the  Alexandria 
Medical  Society,  the  following  officers  were  elected:  president. 
Dr.  William  M.  Smith;  Alexandria;  vice-presidents,  Drs.  Sam- 
uel B.  Moore,  Alexandria;  and  T.  F.  Dodd,  Fairfax  County; 
secretary.  Dr.  Llewellyn  Powell,  Alexandria,  and  treasurer  Dr. 
R.  J.   Vates,  Alexandria   County. 

Undergraduates'  Association.— Students  of  the  third  and 
fourth  year  classes  of  the  University  College  of  Medicine, 
Richmond,  have  organized  an  undergraduate  surgical  associa- 
tion according  to  the  plan  adopted  a  few  years  ago  by  the 
L^niversity  of  Penn.sylvania.  The  association  meets  every 
Thursday  evening  and  discusses  surgical  questions.  The  offi- 
cers of  the  association  are:  president,  W.  M.  Burnett;  vice- 
president.  O.  L.  Hamilton,  and  secretary-treasurer,  C.  J   Allen. 

Personal.— Dr.  Alexander  G.  Brown,  Richmond,  has  been  com- 
missioned captain.  Medical  Corps,  Virginia  Volunteers. Dr. 

Frank  H.  Hancock.  Norfolk,  has  been  appointed  quarantine 
officer  of  the  Elizabeth  River  District,  vice  Dr.   Powhatan   S. 

Schenk. Dr.     William     E.     Jennings,     Bedford,     has     been 

appointed  resident  physician  at  the  Catawba  Sanatorium,  vice 
Dr.  William  D.  Tewksbury,  resigned  to  accept  the  position 
of  superintendent  of  the  District  of  Columbia  Tuberculosis 
Hospital. 

GENERAL    NEWS 

New  Member  of  Referee  Board.— Secretary  Wilson  has 
appointed  Dr.  Theobald  Smith,  Harvard  Medical  School,  to  fill 
the  vacancy  in  the  Referee  Board  of  Consulting  Scientific 
Experts  caused  by  the  death  of  Dr.  Christian  A.  Herter,  New 
York  City. 

Report  on  Cbolera  in  Honolulu. — Up  to  March  5,  nineteen 
cases  of  cholera  have  developed  in  Honolulu,  with  fifteen  deaths, 
all  the  deaths  being  of  native  Hawaiians.  As  a  precautionary 
measure   the    schools    in    one   district   of   the   city   have   been 

c'.i),ed. 
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Orriss  Under  Arrest. — A.  W.  Orriss,  concerning  whom 
a  warning  was  published  in  The  Journal,  February  11,  page 
432,  has  been  arrested  on  complaint  of  Dr.  J.  C.  Atwell,  But- 
ler, Pa.,  and  is  in  jail  at  that  place,  charged  with  obtaining 
money  on  false  pretenses. 

New  Officers  of  Sanitary  Association.— At  the  meeting  of  the 
Lake  Michigan  Sanitary  Association,  noted  in  the  issue  of 
March  4,  page  679,  Dr.  William  D.  Weis,  health  commissioner 
of  Hammond,  Ind.,  was  elected  president;  Dr.  Henry  B.  Favill, 
Chicago,  first  vice-president;  and  Dr.  Aaron  J.  Lauer,  Whiting, 
Ind.,  member  of  the  executive  committee. 

Tri-State  Medical  Society  Meeting.— The  annual  meeting 
of  the  Tri-State  Medical  Society  of  Virginia  and  the  Carolinas 
was  held  in  Raleigh,  N.  C,  February  22  and  23,  under  the 
presidency  of  Dr.  Joseph  A.  White,  Richmond,  Va.  The  fol- 
lowing officers  were  elected:  president.  Dr.  J.  Howell  Way, 
Waynesboro,  N.  C;  vice-presidents,  Drs.  Thomas  E.  Anderson, 
Statesville,  N.  C. ;  William  E.  Anderson,  Farmville,  Va.;  and 
Frank  H.  McLeod,  Florence,  S.  C,  and  councilors,  Drs.  Edward 
C.  Register,  Charlotte,  N.  C;  William  W.  Fennell,  Rock  Hill. 
S.  C,  and  Samuel  Lile,  Lynchburg,  Va.  The  next  meeting 
will  be  held  in  Columbia,  S.  C,  Feb.  21  and  22,  1912. 

Sanitation  of  the  Canal  Zone. — The  annual  report  of  the 
Department  of  Sanitation  of  the  Isthmian  Canal  Commission 
for  1910  shows  a  slight  increase  in  the  death  rate  over  the 
previous  year  due  to  external  violence,  but  a  decrease  as  com- 
pared with  the'  death  rate  of  previous  years.  During  the  year 
558  deaths  occurred  among  the  50,802  employees,  equivalent  to 
an  annual  mortality  of  10.98  per  1,000.  The  death  rate  among 
white  employees  from  disease  was  2.63  per  1,000.  Typhoid 
fever  caused  13  deaths  during  the  year;  dysentery,  21;  pneu- 
monia, 73;  and  malaria,  50.  One  death  from  yellow  fever 
occurred  January  24.  This  case  was  imported  from  Cartha- 
gena.  and  with  this  exception  no  yellow  fever,  plague  or  small- 
pox has  occurred  during  the  year. 

Life  Insurance  Directors  Meet.— The  Medical  Section  of  the 
American  Life  Convention  held  its  semi-annual  meeting  in  New 
Orleans,  February  23-25.  Among  the  important  papers  pre- 
sented were  those  by  Dr.  H.  A.  Baker  of  the  Pittsburg  Life 
and  Trust  Company  on  "Substandard  Risks,"  in  which  lie 
stated  that  the  officers  of  sailing  and  steam  vessels  are 
undoubtedly  the  greatest  risks  to  insurance  companies  and 
next  to  these  come  actors,  glass  workers,  naval  officers,  railway 
trainmen,  seamen  and  fishermen,  overweight  and  underweiglit 
risks.  In  overweights  there  is  likely  to  be  degenerative  chansre. 
and  underweights  a  great  risk  of  tuberculosis.  Dr.  Frank  L. 
B.  Jenney,  medical  director  of  the  Federal  Life  Insurance  Com- 
pany, Chicago,  read  an  interesting  paper  on  "Office  Methods 
and  Reporting  of  Impairments";  and  Dr.  Amand  N.  Ravold, 
St.  Louis,  discussed  "Uranalysis  and  Preservation  of  Urine." 
The  reasons  for  a  national  "board  of  health  were  considered 
by  Dr.  Albert  Anderson,  medical  director  of  the  Jefferson 
Standard  Life  Insurance  Company.  The  association  endorsed 
the  Owens  bill,  and  appointed  a  committee,  consisting  of  Drs. 
Albert  Anderson,  F.  M.  Cross,  and  Victor  C.  Vaughan,  Jr.. 
Detroit,  to  represent  the  association  in  the  advocacy  of  this 
measure. 

Discovery  of  Poliomyelitis  Organism.— The  Department  of 
Health  of  Pennsylvania  announces  that  in  examining  blood  in 
acute  cases  of  poliomyelitis  in  human  beings  and  monkeys,  in 
which  the  disease  was  produced  experimentally,  an  organism 
has  been  found  different  in  morphologic  characteristics  from 
any  hitherto  described,  which  may  or  may  not  prove  the 
etiologic  factor  in  the  causation  of  the  disease.  Blood  smears 
being  fixed  in  methyl  alcohol  and  stained  with  carbol-thionin. 
the  organism  appears  as  a  faintly-stained  blue  rod  with  regular 
cell  wall  about  10  microns  long  and  .8 -microns  in  width  curved 
at  an  angle  of  60  to  75  degrees  at  one  end,  and  occasionally 
at  both  ends.  At  times  the  curved  end  is  bulbous.  Some  of 
the  organisms  appear  to  have  a  very  finely  granular  proto- 
plasm, and  they  are  found  free  in  the  serum"  as  well  as  in  the 
body  of  the  red  blood  cell.  The  organisms  do  not  retain  tlie 
violet  color  when  stained  by  the  Gram  method  but  assume  the 
color  of  the  counter  stain  which  is  a  very  dilute  solution  of 
carbol  fuchsin.  The  specimens  of  blood  examined  were  from 
ten  children  who  had  anterior  poliomyelitis  during  the  epi- 
ih^^A-  °^  ^^^^  summer  and  autumn,  and' from  thirteen  cases  of 
the  disease  in  its  acute  stage,  which  had  been  produced  experi- 
mentally in  monkeys.  Blood  smears  examined  from  tliree 
normal  human  beings  and  thirteen  normal  monkeys  were  care- 
fully examined  with  negative  results.  After  inoculation  with 
the  virus,  these  monkeys  gave  positive  results.  Blood  smears 
were  stained  with  lodin  and  sulphuric  acid  in  order  to  test 
the  organisms  for  cellulose.     Smears  from  the  cords  and  brain- 
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of  paralj-zed  monkeys,  and  from  one  human  being  were  exam- 
ined, but  none  of  the  new  organisms  was  found.  Filtered  virus 
stained  with  carbol-thionin  by  Gram's  method  showed  none  of 
these  organisms.  Defibrinated  blood,  from  three  weeks  to  two 
months  old,  from  two  paralyzed  monkeys  showed  the  forms  in 
increased  numbers.  Cultures  made  from  blood  of  a  paralyzed 
monkey  in  blood  boviillon,  plain  bouillon,  and  blood-agar,  exam- 
ined after  an  inoculation  of  three  weeks,  showed  the  presence 
of  the  organism  in  increased  numbers.  Dorsett's  egg  medium 
was  inoculated  with  the  same  blood  at  the  same  time,  but  the 
organism  was  not  found  in  smears  from  surface  of  the  medium 
or  from  the  water  of  condensation.  Search  was  made  without 
success  for  moving  organisms  in  fresh  blood,  in  old  tubes  of 
defibrinated  blood  from  paralyzed  monkeys,  blood  bouillon, 
plain  bouillon,  serum  bouillon  cultures  three  weeks  old,  and  in 
the  condensation  water  of  three-weeksrold  cultures  on  Dorsett's 
egg  medium,  under  decalcified  illumination.  Success  in  isolat- 
ing the  organisms  has  not  yet  been  reached. 


IV 
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Deaths  in  the  Profession  Abroad. — Christian  Bohr,  the  lead- 
ing physiologist  of  Denmark,  professor  of  the  University  of 
Copenhagen,  died  February  3,  aged  56.  He  was  a  pioneer  in 
work  on  the  gases  in  the  blood  and  the  gaseous  interchanges 
in  the  lungs  and  had  recently  worked  out  an  ingenious  method 
for  determination  of  the  output  of  blood  for  the  heart  beat. 
He  would  soon  have  completed  his  twenty-fifth  year  as 
teacher  at  the  university,  and  a  Festschrift  is  in  press  intended 

for  that  occasion,  but  which  now  will  serve  as  a  memorial. 

G.  Mya,  an  eminent  pediatrist  of  Italy,  professor  of  medical 
pathology  and  later  of  pediatrics  at  the  University  of  Flor- 
ence   for   thirtv   vears,   died   February   6,   aged    03. James 

•Edward  Pollock.  ■f.R.C.P.;  one  of  tile  oldest  fellows  of  the 
Royal  College  of  Physicians,  London;  a  pioneer  specialist  in 
and  writer  on  tuberculosis;  died  at  his  home  in  London, 
December   18,   aged  92. 

Pellagra  in  Italy, — An  official  commission  has  recently  been 
appointed  in  Italy  to  study  the  application  of  the  newer 
•views  of  the  etiology  of  pellagra.  At  the  first  meeting  the 
fine  results  accomplished  to  date  by  the  regulations  adopted 
in  the  last  fcAv  years  were  emphasized.  In  1888  Italy  had  117 
pellagrins  for  each  1,000,000  inhabitants  and  80  in  1903.  The 
antipellagra  law  was  then  passed  and  the  number  was  reduced 
to  39  per  1.000,000  in  1908.  The  pellagrins  formed  T.9  per 
cent,  of  the  inmates  of  the  insane  asylums  in  1903,  while  in 
1908  they  were  only  3.5  per  cent.  Alessandrini  ascribe's  the 
disease  to  a  parasite  in  drinking  water  and  Tizzoni  to  a 
special  streptobacillus.  and  both  these  men  are  in  the  commis- 
sion, so  the  matter  will  be  thoroughly  studied.  If  either  of 
them  is  right,  then  the  benefit  realized  to  date  by  the  meas- 
ures based  on  the  assumption  that  spoiled  corn  is'  responsible 
for  pellagra,  is  due  merely  to  the  improved  hygiene.  Antonini 
stated  that  research  in  the  United  States  is  confirming  the 
corn  theory. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Feb.   17; 
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The  Refilling  of  Medical  Prescriptions 


The  Society  de  th^rapeutique,  some  time  ago,  appointed  a 
commission  to  investigate  and  report  on  the  regrettable  prac- 
tice of  refilling  pre^scriptions  (previously  mentioned  in  The 
JoiRNAL,  Feb.  4,  1911,  p.  300).  The  commission  found  nothiii" 
111  existing  laws  which  applied  to  the  subject.  It  ottered  to  the 
society  the  following  resolutions,  which  were  adopted:  1. 
\Vhen  a  physician  writes  a  prescription  calling  for  a  poisonous 
drug,  the  prescription  should  name,  in  accordance  with  the 
law,  the  prescribed  quantity  of  the  toxic  substance,  the  mode 
ot  administration  of  the  medicine,  and  when  necessary  the 
maximum  number  of  times  the  prescription  may  be  filled 
without  fresh  authorization.  2.  Whenever  a  pharmacist  fills 
a  jirescnption  calling  for  a  poisonous  substance,  he  should  place 
his  stamp  and  a  new  number  on  it,  even  if  this  prescription  is 
already  on  his  register.  3.  Prescriptions  lor  solutions  for 
hypodermic  use  should  never  be  refilled  without  special 
authorizatjon  of  the  physician  who  has  prescribed  them. 

Measures  Against  the  Plague 
It  is  reported   from   iJussia   that   Professor  Zabolotnv,   who 
lins   returned   from   a   tour   of   investigation   in   the   fai-   East 
8tate«  empi.aticaily  that  at  ,.resent  neither  Siberia  nor  Euro- 
pean  nuss.a  IS   threatened  with   the  plague.     This  optimistic 


assurance,  however,  fails  to  quiet  public  alarm  in  view  of  the 
frightful  rapidity  with  which  the  plague  has  spread  south- 
ward among  the  people  of  the  yellow  races.  In  spite  of  the 
activity  of  the  Russian  and  the  Japanese  governments,  which 
are  aided  by  a  knowledge  of  the  customs  and  the  language 
and  therefore  find  the  population  with  which  they  have  to 
deal  more  tractable,  the  situation  is  a  grave  one,  all  the 
more  that  the  p<jrtion  of  the  Manchurian  region  under  Jap- 
anese control  is  only  a  small  part  of  the  immense  Chinese 
empire,  and  that  the  Chinese  administration  has  shown  itself 
so  unequal  to  the  situation  that  Chinese  physicians  them- 
selves have  refused  their  assistance  so  long  as  the  sanitary 
administration  is  not  organized  along  European  lines. 

In  France,  the  parliamentary  commission  of  hygiene  has 
just  decided  to  ask  the  minister  of  the  interior  to  hasten  the 
meeting  of  an  international  conference  to  study  the  means  of 
checking  the  epidemics  of  plague  and  cholera.'  Moreover,  Dr. 
Broquet,  of  the  Institut  Pasteur,  has  just  left  for  Manchuria, 
taking  with  him  a  large  number  of  chests  containing  ampullas 
of  Hafl'kine's  serum,  which  are  intended  for  our  soldiers  and 
countrymen  sojourning  in  the  threatened  localities  of  the  far 
East.  It  is  felt  that  the  time  has  come  to  organize  in  defense 
of  the  civilized  world  a  new  scientific  expedition  to  China  for 
the  study  of  this  scourge.  like  that  which  studied  the  bubonic 
plague  in  Bombay  in  1897. 

The  Name  of  Malta  Fever 

The  governor  of  the  Island  of  Malta  recently  complained 
that  the  name  of  "Malta  fever"  was  not  suitable 'for  a  disease 
which  is  found  all  along  the  Mediterranean  coast  as  well  as 
in  other  countries  not  bordering  on  the  Mediterranean.  The 
question  was  laid  before  the  Acadfimie  de  medecine,  which 
appointed  a  commission  to  study  the  subject.  Professor 
Widal,  who  presented  the  report  of  the  commission,  proposed 
to  replace  the  name  of  "Malta  fever"  by  that  of  "Mediter- 
ranean fever."  Professor  Blanchard  objected  that  this  term 
seemed  scarcely  better  justified  than  Malta  fever,  since  the 
disease  is  found  in  other  regions.  Geographical  names,  more- 
over, have  the  disadvantage  of  being  restricted  and  incom- 
plete. Blanchard.  therefore,  proposed  to  call  the  disease  "undu- 
lating fever"  ifievre  ondulante) .  Professor  Chauifard  preferred 
tlie  name  "inelitosis,"  wliicli  has  the  advantage  of  recalling  the 
cause  of  the  disease,  the  Micrococcus  lucUiensis.  Drs.  Lan- 
douzy  and  Vaillard  supported  Chaulfard's  proposition,  on  the 
ground  that,  in  man,  the  undulating  character  of  the  fever 
may  not  be  evident  in  the  abortive  forms  and  that,  moreover, 
though  the  Micrococcus  viclitensis  produces  an  undulating 
fever  in  man,  its  manifestations  in  animals  are  quite  differenf. 

Agitation  Among  Students   in   Dental   Surgery 

A  delegation  of  students  in  dental  surgerj'  has  laid  before 
the  Chamber  of  Deputies  a  petition  protesting  against  the 
reservation  of  certain  posts,  such  as  that  of  surgeon-dentist 
of  the  hospitals,  for  doctors  in  medicine  alone.  The  students 
believe  that,  since  five  years  of  study,  attested  by  a  series 
of  difficult  examinations,  are  demanded  of  surgeon -dentists, 
the  latter  should  have  the  right  to  compete  for  the  post  of 
surgeon-dentist  on  the  same  terms  as  doctors  in  medicine. 

BERLIN    LETTER 

(From  Our  Regular  Corresitondent) 

Berlin,  Feb.  10,  1911. 

Pay  Wards  in  Municipal  Hospitals 

The  question  of  the  establishment  of  wards  for  pay  patients 
in  the  municipal  hospitals,  of  which  I  have  written  several 
times,  has  lately  made  some  progress.  The  administration 
has  agreed  to  the  suggestions  of  the  commission  which  has 
been  considering  this  matter.  All  that  is  neeiled  now  is  the 
consent  of  the  city  council.  According  to  the  resolution,  a 
special  building  witli  fifty  to  sixty  beds  is  to  be  erected  in 
connection  with  the  surgical  clinic  at  the  Moabit  Hospital 
as  an  experiment,  the  beds  to  be  available  for  paying  patients 
of  the  so-called  middle  class.  Tlu'se  patients,  as  a  rule,  are  to 
be  placed  in  sniall  wards  of  from  three  to  five  beds.  A  num- 
ber of  single  rooms  is  to  be  providtnl  for  patients  who  need 
temjiorary  isolation.  This  section  of  the  hospital  is  for  the 
benefit  of  those  members  of  the  middle  class  who  are  not  in 
position  to  pay  higher  fees  without  too  much  of  a  drain  on 
their  means.  The  daily  fee  for  care  including  the  physicians' 
services  amounts  to  $1.00  (O.oO  marks).  For  the  more  impor- 
tant operations  a  special  fee  as  high  as  $25  (100  marks)  mav 
be  charged.    Also  other  special  services  are  to  be  comptMisated 
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at   moderate    fees.     If   patients    are    received    whose    circiim 
stances  warrant  it,  higlier  fees  may   be  diarged  and   in  such 
cases  the  physician  may  mal<e  special  ciiarges.     The  decision 
as    to    whether    the    circumstances    warrant    higher    or    lower 
charges  is  reserved  to  the  city  authorities. 

Regulation  of  Automobile  Traffic 

At  the  request  of  the  Royal  Automobile  Club  of  Bavaria  the 
Munich  Ophthalmologic  Society  has  made  the  following  report 
in  regard  to  the  requirements  for  the  visual  capacity  of  auto- 
mobile drivers:  1.  The  lowest  capacity  of  the  eye  with  the 
better  vision  must  be  2/3,  and  of  the  eye  with  the  poorer 
vision  1/3  of  the  normal.  The  highest  permissible  correction 
is  -j-  8.0  diopters.  Spectacles  and  reserve  spectacles  with  an 
arrangement  to  protect  the  glasses  from  rain  and  snow  nnisl 
be  provided.  2.  A  retraction  of  the  field  of  vision  which  is 
distinctly  demonstrable  with  the  perimeter  even  in  one  eye, 
is  a  disqualification.  3.  A  reduction  of  the  sensitiveness  to 
light  also  disqualifies.  4.  Congenital  color  blindness  is  not  to 
be  considered.  5.  Ptosis,  paralysis  of  the  eye  muscle,  con- 
siderable disturbance  of  the  mobility  of  the  pupil,  aphakia  and 
especially  external  inflammations,  which  are  accompanied  by 
photophobia,  for  instance,  render  the  applicant  unfit.  (i. 
Coggles  are  recommended.  7.  There  should  be  reexamination 
every  two  years. 

Statistics  of  Curative  Treatment  of  Tuberculosis 

From  the  latest  statistics  of  the  Imperial  Insurance  Office 
on  the  curative  treatment  of  tuberculosis  in  the  institutions 
for  invalid  insurance,  a  number  of  important  results  can  be 
deduced  especially  because  they  extend  over  the  period  from 
1897-1P09.  During  this  time,  275,000  patients  with  pulmo- 
nary tuberculosis  have  received  prolonged  expert  treatment, 
costing  in  all  over  $25,000,000  (100,000,000  mark^)  Since 
1897,  the  number  of  men  treated  for  tuberculosis  of  the  lungs 
has  increased  more  than  eleven  times  and  that  of  women 
nearly  eighteen  times.  The  cost  of  treatment  has  continually 
increased  in  correspondence  with  the  increased  cost  of  living. 
The  average  expense  for  a  tuberculosis  patient  in  1897  was 
$76  (307  marks),  in  1909,  $96  (386  markg)  The  expense  lor 
a  day's  treatment  has  risen  from  $1  (4.05  marks)  in  1897  to 
$1.35  (5.41  marks)  in  1909.  The  treatment  of  patients  witli 
pulmonary  tuberculosis  was  carried  out  in  the  so-called 
people's  sanatoria.  There  are  thirty-seven  establishments  for 
treatment  of  diseases  of  the  lungs  and  thirty-four  sanatoria, 
convalescent  homes  and  hospitals,  which  are  essentially  sus- 
tained by  the  invalid  insurance  societies.  On  account  of  the 
well-known  difficulty  of  keeping  a  patient  who  has  a  family  to 
support  in  the  sanatorium  for  a  sufficient  length  of  time,  the 
law  ])rovides  for  aid  to  those  dependent  on  the  patient,  allow- 
ing half  of  the  amount  paid  for  sickness  by  the  Krankenkassen 
or  one-fourth  of  the  day's  wages;  in  some  cases  this  is  doubled 
or  even  tripled.  Unmarried  insured  patients  in  many  cases 
are  assured  especial  allowance  for  illness  according  to  the 
rates  of  the  Krankenkassen,  up  to  one-fourth  of  the  day's 
wages.  In  this  wav,  between  1897  and  1909  the  sum  of  $4.- 
250,000  (17,000,000^iarks)  was  paid  to  relatives  and  for  the 
special  sick  benefit;  in  1909,  $37,000  (148,000  marks)  was 
paid.  The  results  obtained  each  year  at  the  close  of  the  treat- 
ment have  been  followed  for  five  years  so  that  the  latest 
statistics  give  the  conclusions  for  nine  such  periods  of  five 
years.  In  the  last  eight  control  periods  the  initial  successes 
compared  with  the  first  period  have  risen  in  tuberculous  men 
from  4  to  13  per  cent,  and  in  tuberculous  women  from  5  to  15 
per  cent.  The  end-results,  on  the  other  hand,  have  risen  from 
3  to  19  per  cent,  in  tuberculous  men  and  from  3  to  20  per 
cent,  in  tuberculous  women.  The  women  treated  in  all  the 
control  periods  show  a  markedly  greater  permanence  of  the 
cure  than  the  men,  a  result  which  must  be  referred  to  the 
more  marked  vitality  of  women.  While  at  the  end  of  1901 
of  100  men  treated  for  tuberculosis  in  1897  only  twenty-five 
had  preserved  the  favorable  initial  result,  the  number  of  those 
treated  in  1905  who  showed  a  continiiance  of  the  cure  in  1909 
was  forty-four.  On  the  other  hand,  for  every  100  tuberculous 
women  treated  in  1897  at  the  end  of  1901  there  were  thirty- 
two  able  to  work  and  of  those  treated  in  1905  at  the  end  of 
the  year  1909  fifty-two  were  still  able  to  work.  These  num- 
bers show  also  that  from  year  to  year  better  results  have  been 
achieved  in  the  treatment  of  tuberculosis.  Of  the  patients 
treated  in  1909.  1,215  men  and  5,826  women  were  found  at 
the  beginning  of  the  curative  treatment  in  the  first  stage 
according  to  the  Turban-Gerhardt  classification:  9,161  men  and 
3,399  women  in  the  second  stage;  3,550  men  and  1,154  women 
in  the  third  stage.  Of  all  three  stages  there  were  at  the 
close  of  the  treatment  535  men  and  358  women  in  stage  0. 
The  first  stage  showed  in  comparison  with  the  beginning  an 


increase  of  1.489  men  and  521  women,  while  the  second  stage 
showed  a  decrease  of  1,475  men  and  757  women;  the  third 
stage  a  decrease  of  553  men  and  122  women.  In  order  to 
reach  as  completely  as  possible  those  persons  whose  health  is 
endangered  the  military  examinations  have  been  put  at  the 
service  of  the  campaign  against  tuberculosis.  It  has  been 
arranged  that  the  data  regarding  the  health  of  those  exam- 
ined for  military  service  by  the  military  surgeons  should  be 
communicated  to  the  tuberculosis  authorities.  In  1909  the 
organization  learned  of  575.  tuberculous  patients  in  this  way. 

Improvement    of   Instruction   in    Pediatrics 

The  pediatric  society  has  called  attention  in  memorials 
addressed  to  the  governments  of  the  various  federal  states 
to  the  insufficient  opportunities  for  instruction  in  diseases  of 
children  in  most  of  the_  German  universities  and  has  made  the 
following  demand:  It  is  imperatively  necessary  that  every 
university  possess  a  children's  clinic  with  a  modern  infant 
ward  (of  at  least  sixteen  beds  and  some  nurses),  and  a 
policlinic  for  children,  separate  from  that  for  adults.  These 
institutions  should  be  under  the  direction  of  a  special  pro- 
fessor who  is  to  have  a  voice  in  the  faculty  in  matters  per- 
taining to  the  pediatric  department.  Two  hours  a  week  for 
only  one  semester  are  not  considered  sufficient  for  attendance 
on  these  pediatric  clinics.  The  importance  of  diseases  of 
children  in  practice  makes  an  examination  in  this  department 
necessary  for  the  state  license,  and  this  examination  should 
he  held  by  a  special  professor  and  rank  in  importance  with 
the  examination  in  internal  medicine.  How  far  these  demands 
will  be  accepted  by  the  government  remains  to  be  seen. 
Many  university  professors  and  many  physicians  take  the 
position  that  pediatrics  should  not  be  regarded  as  a  specialty, 
but  that  it  falls  properly  in  the  field  of  instruction  in  internal 
medicine  and  in  practice  belongs  to  the  sphere  of  the  family 
physician.  This  conception  is  justly  opposed.  The  field  of 
investigation  in  pediatrics  has  widened  so  much  in  late  years 
that  its  facts  cannot  be  sufficiently  considered  in  the  instruc- 
tion in  internal  medicine,  and  the  diflSculties  in  diagnosis  and 
therapeutics  in  the  practice  of  diseases  of  children  require 
occasionally  the  counsel  of  a  specially  educated  pediatrician, 
although  it  must  be  admitted  that  every  practitioner  should 
understand  so  much  of  pediatrics  that  he  will  have  a  suffi- 
cient experience  for  ordinary  cases. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  Feb.  23,  1911. 

Sudden  Death  of  Professor  Escherich 

The  news  of  the  death  of  Professor  Escherich,  the  well- 
known  professor  of  pediatrics,  will  without  doubt  be  received 
with  great  regret  by  the  numerous  American  doctors  who 
liave  been  working  under  him  in  this  city.  His  clinic  was  a 
Mecca  for  all  these  men,  for  it  hardly  had  its  like  in  Europe 
as  regards  the  advantages  for  study.  Besides,  Escherich  him- 
self was  a  very  good  teacher,  who  understood  how  to  capti- 
vate the  thoughts  of  his  students  and  to  direct  them  to  cer- 
tain roads  of  reasoning.  Out  of  the  great  number  of  his  pupils, 
von  Pirquet's  name  is  familiar  to  all  practitioners.  Escherich's 
efforts  were  directed  to  the  prevention  of  infantile  mortality 
by  recommending  breast-feeding  in  all  cases,  and  by  the  insti- 
tution of  milk  distribution  for  those  who  were  unable  to 
obtain  it  in  a  sufficiently  pure  state.  His  school  is  famous 
for  the  chemical  and  biologic  researches  undertaken  under  his 
supervision;  the  discovery  of  the  Bacillus  coli  is  due  to  one 
of  his  earliest  undertakings  in  this  line,  and  has  made  his 
name  a  household  word  in  scientific  medicine.  He  was  the 
representative  pediatrist  invited  to  present  this  specialty  at 
the  Congress  of  Arts  and  Sciences  at  the  St.  Louis  Exposition 
in  1904.  He  was  only  54  years  of  age  when  his  brilliant 
career  was  closed  by  an  attack  of  apoplexy,  brought  on  by  an 
early  arteriosclerosis. 

Celebration  of  Washington's  Birthday 

_  This  national  festival  was  celebrated  in  Vienna  bv  a  recep- 
tion in  the  halls  of  the  embassy  of  the  United  States,  where 
Mr.  Richard  C.  Kerens,  the  ambassador  to  the  Austrian  court, 
gave  a  formal  evening  to  the  members  of  the  American  colony 
at  present  living  in  our  city.  A  large  number  of  those  pres- 
ent were  doctors,  members  "of  the  American  Medical  Associa- 
tion of  Vienna,  which  at  present  is  flourishing  as  never  before. 
The  ambassador  is  a  frequent  guest  in  the  headquarters  of 
the  Association,  and  thus  excellent  relations  are  kept  between 
the  two  "powers." 
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BUDAPEST   LETTER 
(From  Our  Occasional  Correspondent.) 

Budapest,  Fob.  7, 

State  Protection  of  Children  in  Hungary 


1911, 


Hungary  is  justly  proud  of  her  system  of  caring  for  de- 
pendent children,  of  whom  there  are  now  50,000  in  the 
special  institutions  provided  for  them  by  the  Hungarian  gov- 
ernment. In  addition  to  tliis  large  number  at  present  under 
its  protection,  the  state  has  previously  had  50.000  other  wards 
who  either  have  since  been  given  back  to  their  parents,  or, 
having  reached  their  fifteenth  year,  have  been  dismissed  from 
the  charge  of  the  state.  The  system  in  vogue  is  generally 
regarded  as  one  of  the  foremost  humanitarian  institutions 
of  the  civilized  world,  and  lias  been  lauded  as  such  at  recent 
international  congresses  of  hygiene  and  child  welfare,  while 
experts  come  to  Hungary  from  all  parts  of  the  civilized  world 
to  study  the  details  of  the  methods. 

DETAILS    OF   THE    SYSTEM 

The  homes  for  children  consist  of  seventeen  large  buildings 
in  different  parts  of  the  country.  Every  child  who  has  no 
supporter,  or  whose  maintenance  and  education  are  not  suffi- 
ciently ensured,  either  on  account  of  poverty  or  bad  hygienic 
conditions  or  other  adverse  circumstances,  has  a  legal  right 
to  be  cared  for  by  the  state.  He  is  not  obliged  to  sue  for 
admission,  but  he  can  present  himself  and  claim  admission  on 
the  ground  of  legal  right.  Nowhere  else  in  the  world  does 
a  child  possess  such  a  privilege.  In  Germany,  for  instance,  the 
child  has  no  such  riglit,  as  regards  the  state,  and  deserted 
children  are  referred  to  the  village  charity.  In  France  such 
cases  have  to  be  brought  to  the  notice  of  the  county  council. 

^t  ABSENCE    OF    BED    TAPE 

^Another  prominent  feature  of  the  Hungarian  system  is  that 
no  documents  are  necessary  for  proving  the  fact  of  a  child's 
abandonment.  The  Hungarian  homes,  therefore,  take  in  any 
cliild  who  appears  not  to  be  under  proper  guardianship,  and 
only  after  the  state  has  received  him  into  its  care  will 
inquiries  be  made  through  the.  Society  for  Protection  of 
Orphans  as  to  whether  he  is  really  dependent  on  the  state's 
care  or  not.  Illness  among  the  children  in  these  homes  is 
treated  by  medical  experts,  who  have  at  their  command  a 
large  number  of  wet-nurses,  assistants,  incubators  and  all 
necessary  surgical  appliances,  constituting  a  well-equipped 
modern  hospital. 

HEALTHY    CHILDREN    BOARDED    OUT 

Healthy  children  are  not  brought  up  in  the  institutions  as 
"hot-house  specimens  of  humanity,"  not  knowing  the  trials 
and  troubles  of  life.  Such  children  are  placed  by  the  state 
in  suitable  households  of  the  artisan  or  agricultural  class, 
where  they  grow  up  as  members  of  the  family  and  ultimately 
become  useful  Hungarian  citizens,  irrespective  of  their  former 
nationality.  Even  though  such  families  are  carefully  chosen, 
the  state  still  reserves  the  right  of  control.  For  this  purpose, 
the  services  of  the  county  phj'sician  are  requisitioned,  extra 
payment  being  made  for  this  work.  He  is  required  to  assure 
himself  as  regards  the  health  of  the  children,  their  bodily 
and  mental  development,  and  their  condition  with  respect  to 
cleanliness  and  clothing.  In  the  case  of  infants,  he  must  super- 
vise the  feeding  of  the  child  and  take  its  weight  from  time 
to  time.  The  state  will  shortly  appoint  a  lady  supervisor,  in 
addition  to  the  already  existing  district  medical  officers.  Her 
duties  will  be  the  carrying  out  of  the  details  prescribed  by  the 
medical  officer  and  repeated  visits  to  the  foster-families, 
wherein  she  will  take  the  part,  not  so  much  of  a  government 
official,  as  of  an  aunt  to  the  adopted  child  and  a  relative  of 
the  family.  In  the  event  of  the  foster-parents  proving  unsuit- 
able, she  will  have  the  child  removed  to  more  appropriate 
surroundings. 

TIES     OF     RELATIONSHIP     FOSTERED 

The   intercourse   between   the   child  and   its   blood   relations 

iloes  not  cease  when  it  becomes  the  ward  of  the  state.     This 

-  not  the  case  in  other  countries;    in  Paris,  for  instance,  as 

lion  as  a  child  is  taken  into  a  foundling  asylum  the  mother  is 

.Kit  allowed  to  apjdy  for  information  respecting  it  more  than 

lonr   times   a   year.      In   the    Hungariiin    institutions    a    very 

litferent  system  prevails.     It  often  happens  that,  in  the  case 

1   infants,  the  mother  and  child  are  not  only  separated,  but, 

I   the  mother  requires  it,  suitable  accommodation  is  provided 

nv  her  by  the  state.     In  the  case  of  diildren   the  mother  is 

(■(piested  to  visit  the  child,  and,  as  far  as  possible,   to  help 

I     in    itB    up-bringing.      Should    she    in    anv    case    be    of    the 


opinion  that  lier  child's  surroundings  are  unsuitable  to  its 
proper  physical  or  mental  development,  she  can,  by  reporting 
this  to  the  state  authorities,  have  the  child  removed  else- 
wliere,  even  though  her  complaints  should  be  due  merely  to  a 
mother's  natural  anxiety.  Should  the  mother's  or  the.  rela- 
tions' or  even  the  child's  circumstances  change,  so  that  the 
child  could  be  brought  up  at  home,  the  mother  may  at  once 
reclaim  the  child  without  being  put  to  the  expense  of  any 
reimbursement  of  its  past  maintenance. 

SUPERVISION    OF    STATE    CARE    BY    CITIZENS'    ASSOCIATION 

The  relations  between  the  child  and  state  are  controlled 
by  an  independent  body  called  the  Orphans'  Protection  Society, 
which  is  chosen  from  among  the  citizens  of  the  community  and 
is  invested  with  magisterial  authority.  The  result  is  expected 
to  be  a  decrease  in  infant  mortality,  and  also  in  the  number  of 
juvenile  criminals,  because  it  has  been  found  that  the  majority 
of  such  criminals  were  those  who  had  been  abandoned  to 
chance  in  their  early  years. 

MORAL  WELFARE  OF  CHILDREN  GUARDED 

The  Hungarian  government  also  takes  measures  to  prevent 
the  corruption  of  children's  morals.  By  an  order  of  the  minis- 
ter of  the  interior,  children  are  taken  charge  of  by  the  state 
if  it  is  found  that  they  are  being  brought  up  in  immoral  sur- 
roundings. Children  in  such  a  case,  even  though  the  parent 
may  be  in  a  position  to  provide  for  all  physical  wants,  are 
removed  from  these  evil  influences. 

EXPENSE    TO    THE    STATE 

By  protecting  children  in  these  various  ways,  the  state  is 
accomplishing  a  great  work  which  cannot  fail  to  have  a  bene- 
ficial effect  on  the  whole  Hungarian  people.  The  yearly 
expenditure  bv  the  state  for  the  protection  of  children  amounts 
to   $2,000,000l 

The  Outlook  for  Medical  Men  in  Hungary 

The  number  of  medical  men  in  Hungary  is  increasing  con- 
stantly, but  the  prospects  of  the  practitioners  are  not  increas- 
ing at  the  same  rate.  This  is  chiefly  important  for  a  large 
percentage  of  the  present  doctors  in  Hungary,  for  as  an  investi- 
gation conducted  by  a  medical  corporation  in  this  country 
shows,  fully  32  per  cent,  of  all  medical  students  and  recently 
graduated  doctors  come  from  the  poorest  and  often  lowest 
strata  of  the  population.  Therefore  medical  organization  could 
not  be  successful  in  this  countrj',  for  the  newly  qualified  M.D. 
is  always  willing  to  do  anything  to  earn  even  a  small  living  as 
quickly  as  possible.  The  Hungarian  ministry  for  education  has 
just  now  ordered  that  the  holders  of  diplomas  gained  abroad 
(Austria  included)  can  apply  for  the  right  to  practice  only 
under  the  condition  that  they  produce  proofs  of  having  passed 
examinations  absolutely  equivalent  to  those  required  from  a 
medical  student  in  Hungary  (knowledge  of  Latin,  Greek,  an 
equal  curriculum,  and  the  same  subjects  as  are  required  in 
Hungary). 


Marriages 

Joseph  B.  Cox,  M.D.,  to  Miss  Dollie  Clements,  both  of 
Howell,  Ind.,  March  1. 

Ebb.  C.  Johnston,  M.D.,  to  Miss  Madge  Good,  both  of  Chat- 
tanooga,  Tenn.,   February   23. 

Eugene  D.  Regan.  M.D..  to  Miss  Marion  Smith,  both  of 
Milwaukee,  Wis.,   February   22. 

A.  F.  McKay.  M.D..  to  Mrs.  Laura  V.  Smith,  both  of  Colo- 
rado Springs.  Colo.,  February  22. 

Eugene  E.  Coerper.  M.D,.  Fredonia,  Wis.,  to  Miss  Madeline 
A,  Oppen  of  Milwaukee,  February  22. 

Pai  line  I.  Myers  Townsend,  M.D.,  and  Lawrence  A.  Han- 
son, both  of  Marshalltown,  la.,  recently, 

Haury  William  Ackehmann,  M.D.,  Rookford,  111,,  to  Miss 
Maud  Goodspeod  of  Elgin,  III,,  February  21, 

Isaiah  J.  Waterman.  M.D„  Creston,  la.,  to  Miss  Rache) 
Kegley  of  Colfax,  la,,  at  Des  Moines,  February  20, 

t'LAUDE  W.  AsBURY,  M,D.,  Hyuiera,  Ind„  to  Miss  Abby  Lucas 
of  Sullivan,  Ind.,  at  Terre  Haute,  Ind.,  February  21. 

Frank  M.  Humphrey,  M.D.,  Bluemont,  Va,,  to  Miss  Lillian 
Rosa  Belle  Talbott,  at  Washington,  D.  C,  February  22, 

Frank  John  Hirschboeck,  M,D,,  Chisholm.  Minn.,  to  Miss 
Elizabeth  Robertson  Carmichael  of  Lansing,  Mich.,- February  lU. 
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DEATHS 


■Tout.  A.  M.  A. 
Mabch  11,  l'.)ii 


Deaths 


Walter  Remsen  Brinckerhoff,  research  worker  and  patholo- 
gist, who  spent  five  years  as  director  of  the  Molokai  (H.  I.) 
Leprosy  Investigation  Station  of  the  U.  S.  P.  H  and  M.-H. 
Service;  died  at  his  home  in  Jamaica  Plain,  Boston,  Mass., 
March  2,  from  pneumonia,  aged  36.  Dr.  Brinckerhoff  gradu- 
ated from  Harvard  University  in  1897,  and  from  Harvard  Med- 
ical School  four  years  later.  His  expert  training  in  pathology 
was  obtained  in  the  laboratory  of  the  Boston  City  Hospital, 
where  he  was  successively  intern  and  second  and  first  assistant 
in  pathology.  In  1902  he  was  made  assistant  in  pathology  in 
liis  alma  niater.  Two  years  later  he  was  made  a  fellow  of 
tlie  Rockefeller  Institute  for  Medical  Research,  and  in  1905 
was  appointed  physician  to  the  Carnegie  archeologic  expedi- 
tion to  the  Transcaspian  Territories.  He  made  researches  on 
the  white  cells  of  the  blood  and  small-pox,  carrying  on  the  lat- 
ter work  in  Boston  in  1901  and  1902,  and  in  Manila  in  1903 
and  1904.  In  1906  he  was  placed  in  charge  of  the  Leprosy  In- 
vestigation Station  at  Molokai,  and  remained  there  for  nearly 
five  years,  returning  a  few  months  ago  to  accept  the  assistant 
professorship  of  pathology  in  Harvard  University.  He  was 
a  member  of  the  Massachusetts  Medical  Society,  the  American 
Association  of  Pathologists  and  Bacteriologists  and  the  Soci- 
ety of  Experimental  Medicine.  Dr.  Brinckerhoff  was  highly 
esteemed  by  his  associates,  and  his  luitimely  death  deprives 
the  scientific  world  of  a  notable  research  worker. 

William  Worrall  Mayo,  M.D.,  pioneer  surgeon  of  Minnesota, 
died  at  his  home  in  Rochester,  March  6,  aged  91.  He  was 
born  near  Manchester,  England,  received  his  prelipiinary 
education  at  Manchester  College,  and  took  his  medical  lectures 
at  the  Indiana  State  Medical  College  in  1852,  and  at  the 
University  of  Missouri  Medical  Department.  Columbia,  from 
which  he  received  the  ad  eundem  degree  of  M.D.  in  1854. 
He  first  settled  in  Lafayette,  Ind.,  but  soon  moved  to 
Rochester,  Minn.  He  was  "for  many  years  a  member  of  the 
American  Medical  Association  and  was  president  of  the 
Minnesota  State  Medical  Association  in  1872.  Soon  after 
his  arrival  in  Minnesota  he  was  made  surgeon-in-chief  of  the 
provoet-marshall's  office  for  the  southern  district  of  Minne- 
sota. Dr.  Mayo  was  the  pioneer  surgeon  of  the  northwest  and 
established  a  reputation  which  has  resulted  in  making  Roches- 
ter the  surgical  Mecca  of  the  United  States. 

Albert  Sydney  Ashmead,  M.D.,  of  New  York  City ; 
research  worker  in  leprosy,  pellagra  and  Asiatic  diseases;  died 
in  Jefferson  Hdspital,  Philadelphia,  February  20,  after  an 
operation  for  disease  of  the  intestines,  aged  60.  He  received 
his  medical  degree  from  the  University  of  Pennsylvania, 
Philadelphia,  in  1869,  and  four  years  later  was  appointed 
foreign  medical  director  of  the  Tokyo  Fu  Hospital,  Tokyo, 
Japan.  He  also  taught  the  first  class  of  students  in  the 
Tokyo  Charity  Hospital  Medical  School.  After  three  years  he 
returned  and  practiced  in  Doniphan  County,  Kan.;  and  while 
there  was  local  surgeon  for  the  St.  Joseph  and  Grand  Island 
Railroad.  In  1882  he  removed  to  New  York  City.  He  was  one 
of  the  founders  of  the  Berlin  Leper  Conference  of  1897,  and 
contributed  largely  to  the  literature  of  leprosy. 

Thomas  Berton  Davis,  M.D.  University  of  Louisville,  Ky., 
1869;  a  member  and  formerly  president  of  the  Arizona  Med- 
ical Association;  organizer  and  first  president  of  the  Yavapai 
County  Medical  Society;  a  pioneer  physician  of  Arizona; 
formerly  medical  cadet  and  acting  assistant  surgeon,  U.  S. 
Army,  with  Civil  War  service;  died  at  his  home  in  Prescott, 
February  17,  from  intestinal  obstruction,  aged  66.  At  a 
special  meeting  of  the  Yavapai  County  Medical  Society,  resolu- 
tions were  unanimously  adopted  setting  forth  the  high  per- 
sonal and  professional  attainments  of  Dr.  Davis,  and  express- 
ing regrets  at  his  death.  These  resolutions  were  endorsed  by 
the  druggists  of  the  city. 

Edwin  H.  Carter,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1865;  Rush  Medical  College,  1897;  for  several  years  a 
member  of  the  Iowa  State  Board  of  Health;  and  State  Board 
of  Medical  Examiners;  vice-president  of  the  Iowa  Public 
Health  Association;  formerly  professor  of  surgery  and  clinical 
surgery,  theory  and  practice  of  medicine  and  clinical  med- 
icine, and  dean  of  the  faculty  of  Drake  Universitj'  Medical 
Department;  died  at  his  home  in  DesMoines,  February  24, 
from  cerebral  heniorrliage,  aged  74. 

James  Crawley  Donoghue,  M.D.  mm  laude,  Harvard  Medical 
School,  1897;  of  Boston;  a  member  of  the  American  Medical 
Association;  instructor  in  histology  in  his  alma  mater;  and  last 
year  appointed  instructor  in  diseases  of  the  blood  in  Tufts 
College  Medical  School;  physician  for  twelve  years  at  the 
Boston  Dispensary  and  visiting  physician  to  St.  Mary's  Infant 


Asylum ;  died  at  the  home  of  his  parents  in  Georgetown,  Mass., 
February  26,  aged  40.      - 

Franklin  Cooley,  MJ).  University  of  Louisville,  Ky.,  1848; 
sur-^eon  of  the  Tenth  Missouri  Volunteer  Infantry  and  Seventh 
Missouri  Volunteer  Cavalry  during  the  Civil  War;  for  sixteen 
years  a  member  of  the  local  pension  examining  board  of  Lex- 
in"ton,  Mo.;  foimder  of  the  first  medical  college  in  Kansas 
Ci'tv  and  professor  of  surgery  for  three  years;  died  at  the 
home  of  his  daughter  in  Kansas  City,  February  16,  aged  90. 

Edward  Hitchcock,  M.D.  Harvard  Medical  School,  1853; 
senior  professor  and  professor  of  hygiene  and  physical  edu- 
cation in  Amherst  ( Mass. )  College  and  of  physical  culture  and 
hygiene  in  Cornell  University;  a  pioneer  in  the  physical  traiu- 
iii"  of  students,  and  the  author  of  a  number  of  text-books 
on"  physiology  and  anatomy ;  died  at  his  home  in  Amherst, 
February  15,"^  aged  82. 

Floyd  Preston  Sheldon,  M.D.  University  of  Michigan,  Ann 
Arbor,  1878;  an  eye  and  ear  specialist  of  New  York  City; 
and  a'  director  and  vice-president  of  the  Citizens  Loan  and 
Saving  Association;  oculist  and  aurist  to  the  Home  for  the 
Friendless,  and  consulting  oculist  to  the  Webb  Home;  died 
at  his  home  in  New  York  City,  February  18,  from  nephritis, 
aged  53. 

Thomas  James  Manahan,  M.D.  Harvard  Medical  School.  1899; 
assistant  surgeon  on  the  hospital  ship  Bay  State  during  the 
Spanish-American  War;  a  member  of  the  staff  of  the  Mas- 
sachusetts General  Hospital,  and  proprietor  of  the  McDonald 
Hospital,  Corey  Hill,  Brookline;  died  in  that  institution, 
February  14,  from  pneumonia,  aged  37. 

Francis  M.  Greene,  M.D.  Jefferson  Medical  College,  1860; 
a  member  of  the  Kentucky  State  Medical  Association;  for 
more  than  half  a  century  a  practitioner  of  Fayette  County, 
Ky.;  acting  assistant  surgeon  U.  S.  Army  during  the  Spanish- 
American  War;  died  at  his  home  in  Lexiugton,  February  19, 
from  senile  debility,  aged  77. 

Homer  Baxter  Sprague,  M.D.  Belleviie  Hospital  Medical  Col- 
lege, 1881;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  for  twenty- six  years  a  practitioner  of  Yorkville, 
New  York  City,  and  a  prominent  social  worker;  a  member 
of  the  State  Lunacy  Commission;  died  at  his  home,  February 
25,  from  pneumonia,  aged  51. 

Carroll  Thrasher,  M.D.  Cooper  Medical  College,  San  Fran- 
cisco, 1900;  at  one  time  police  surgeon  of  San  Francisco,  and 
superintendent  of  the  small-pox  hospital;  and  later  surgeon 
on  a  steamer  plying  between  San  Francisco  and  Panama; 
died  suddenly  at  his  home  in  San  Francisco,  February  10, 
from  heart  disease,  aged  34. 

Llewellyn  Thomas  Botsford,  M.D.  New  York  Homeoj-^thic 
Medical  College,  New  York  City,  1878;  for  several  years  health 
officer  of  Colton,  N.  Y.,  and  for  six  years  coroner  of  St.  Law- 
rence County;  a  member  of  the  board  of  education  of  Canton 
for  many  years;  died  at  his  home  in  Potsdam,  February  8, 
from  diabetes,  aged  58. 

Stephen  Tabor  Birdsall,  M.D.  Homeopathic  Medical  College 
of  Pennsylvania,  Philadelphia,  1868;  New  York  Homeopatliic 
Medical  College  and  Hospital,  New  York  City,  1868;  a  member 
of  the  American  Electrotherapeutic  Association;  died  at  his 
home  in  Glens  Falls,  N.  Y.,  January  27,  from  cerebral  hem- 
orrhage, aged  65. 

James  Kelley  Farnum,  M.D,  University  of  Michigan,  Ann 
Arbor,  1870;  surgeon  for  the  Pere  Marquette  and  Grand  Trunk 
systems  for  several  years;  died  in  the  City  Hospital,  Port 
Huron,  Mich.,  February  11,  from  shock  following  the  amputa- 
tion of  a  foot  as  the  result  of  a  street-car  accident  four  days 
before,  aged   64. 

Benjamin  Franklin  Cessna,  M.D.  University  of  Michigan, 
Ann  Arbor,  1852;  Jefferson  Medical  College,  1858;  for  many 
years  a  trustee  of  Ohio  Wesleyan  University,  in  which  he 
endowed  a  chair  of  English  language  and  literature;  died  at 
his  home  in  Kenton,  Obio,  January  1,  from  acute  gastritis, 
aged   84. 

John  C.  Nottingham,  M.D.  Bennett  Medical  College,  Chicago, 
1873;  a  veteran  o^  the  Civil  War;  at  one  time  treasurer  of 
Delaware  Co*nty,  Ind.;  a  charter  member  and  one  of  the 
organizers  of  the'  Saginaw  Valley  Medical  Society;  died  at  his 
office  in  Bay  City,  Mich.,  February  25,  from  heart  disease, 
aged   69. 

Alexander  S.  Stewart,  M.D.  Eclectic  MeAical  Institute,  Cin- 
cinnati, 1865;  a  pioneer  practitioner  of  S®uth  Dakota;  a 
veteran  of  the  Civil  War;  and  a  member  of  the  legislature 
from  Pawnee  County,  Neb.,  in  1869;  died  at  his  home  in  Hot 
Springs,  S.  Dak.,  January  22,  from  nephritis,  aged  71. 
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Hanmbal  Amilcar  Beeson,  M.D.  Miami  Medical  College,  Cin- 
tinnati.  1S7!);  for  many  years  a  practitioner  of  Leesbnrg, 
Ohio;  hospital  steward  and  assistant  surgeon  in  the  Navy 
during  the  Civil  War;  died  at  the  home  of  his  son  in  Roswell, 
X.  M.,  February  11,  from  angina  pectoris,  aged  69. 

Thomas  K.  Reed,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1864;  vice-president  and  one  of  the  organizers  of  the 
First  National  Bank  of  Atlantic  City,  N.  J.;  a  surgeon  of 
volunteers  during  the  Civil  War;  died  at  his  home  in  Atlantic 
City,  February  12,  from  heart  disease,  aged  72. 

Charles  Spinning  Cowan,  M.D.  Miami  Medical  College,  Cin- 
cinnati. 1880;  formerly  president  of  the  Shelby  County  (O.) 
Medical  Association,  and  Siskiyou  County  (Cal.)  Medical 
Society;  died  at  his  home  in  Fort  Jones,  Cal.,  Nov.  26,  1910, 
from  angina  pectoris,  aged  60. 

John  A.  Rynard,  M.D.  Jeflerson  Medical  College,  1872;  for- 
merly councilman  and  a  member  of  the  school  board  of  South 
Harrisburg,  Pa.;  local  surgeon  for  the  Pennsylvania  System 
at  Gohlsboro  from  1880  to  1888;  died  at  his  home  in  Harris- 
burg, February   10,  aged  71. 

Alonzo  R.  Stephens,  M.D.  Albany  (N.  Y.)  Medical  College, 
186.5;  a  member  of  the  Bradford  County  Pension  Board; 
assistant  surgeon  in  the  Federal  service  during  the  Civil 
War;  died  at  his  home  in  Herrickville,  Pa.,  February  10,  from 
heart  disease,  aged   75. 

Philo  Kelly  Stoddard,  M.D.  Buffalo  (N.  Y.)  Medical  Col- 
lege. 1848;  surgeon  of  the  One  Hundred  and  Sixty-First  Ncav 
York  Volunteer  Infantry  for  two  years  during  the  Civil  War; 
died  at  his  home  in  Prattsburg,  N.  Y.,  February  3,  from 
gastritis,  aged  85. 

Caleb  Horace  Closson,  M.D.  Jefferson  Medical  College,  1872; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania; first  secretary  of  the  Altoona  Board  of  Health;  died 
at  his  home  in  that  city,  February  24,  from  cerebral  hemor- 
rhage, aged  62. 

E.  B.  Harrell,  M.D.  Tennessee  Medical  College,  Knoxville, 
1907;  a  member  of  the  American  Medical  Association,  and 
of  the  pension  board  of  Unicoi  County,  Tenn. ;  died  at  his 
home  in  Unicoi,  Nov.  23,   1910,  from  typhoid   fever,  aged  35. 

William  J,  Middleton,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1891;  a  pioneer  practitioner  of  Idaho;  for  many 
yeai's  a  member  of  the  Idaho  State  Medical  Association;  died 
at  his  home  in  St.  Anthony,  January  13,  from  paresis. 

Wallace  Deane  Carr,  M.D.  University  College  of  Medicine, 
Richmond,  Va.,  1908;  a  member  of  the  Medical  Society  of 
Virginia;  a  specialist  in  diseases  of  children;  died  at  his  home 
in   Richmond.  Februarv  24,  from  heart  disease,   aged  35. 

Amy  Garrison  Brown  Kimball,  M.D.  Cleveland  College  of 
Pliysicians  and  Surgeons,  1878;  for  three  years  intern  in  the 
Northeastern  Hospital  for  Women,  Boston ;  died  at  her  home 
in  Jackson,  Mich.,  January  29,  from  pneumonia,  aged  63. 

Emmet  Densmore,  M.D.  New  York  University,  New  York 
City,  1885;  of  New  York  City;  an  apostle  of  natural  food 
and  simplicity  in  living  and  diet;  died  at  his  cottage  in 
Cassadega,  Fla.,  February   19,  from  tuberculosis,  aged  73. 

John  J.  Sweeney,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1910;  of  Govanstown,  Baltimore;  died  in  Mercy 
Hospital,  February  18,  from  the  effects  of  bichlorid  of  mer- 
cury, self-administered  in  mistake  for  candy,  aged  25. 

Nellie  Knowles  Horn,  M.D.  Fort  Worth  (Tex.)  University, 
1908;  a  member  of  the  Tarrant  County  Medical  Society; 
died  at  her  home  in  Altus,  Okla.,  January  16,  eight  days  after 
an  operation  for  cancer  of  the  uterus,  aged  36. 

Jesse  W.  Buell,  M.D.  New  York  Homeopathic  Medical  Col- 
lege, New  York  City,  1877;  attending  physician  to  the  Roches- 
ter (N.  Y.)  Homeopathic  Hospital;  died  at  his  home  in  that 
city,  February   17,  from  pneumonia,  aged  59. 

Thomas  E.  Briggs,  M.D.  Saginaw  Valley  Medical  College, 
Saginaw,  Mich.,  1!)03;  of  Saginaw;  a  member  of  the  Michigan 


South  Auburn,  Neb.;  died  at  his  home  in  Omaha,  Februarv  14, 
from  arteriosclerosis,  aged  53. 

George  W.  Seymour,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1872;  for  more  than  forty  years  a 
practitioner  of  Westfield,  N.  Y. ;  died  at  his  home,  February 
13,  from  pneumonia,  aged  69. 

David  Dunn  Martin,  M.D.  Starling  Medical  College,  C'c^um- 
bus,  0.,  1851;  (license,  Okla.,  1908);  a  practitioner  for  nearly 
sixty  years,  died  at  his  home  In  Newkirk,  Okla.,  February  5, 
from  cancer,  aged  82. 

James  M.  Patterson,  M.D.  University  of  Nashville,  Tenn., 
1859;  a  Confederate  veteran;  formerly  a  member  of  the  Ten- 
nessee legislature;  died  at  his  home  in  Verona,  Tenn.,  Feb- 
ruary  18,  aged   82. 

Rufus  C.  Corey,  M.D.  Homeopathic  Medical  College  of 
^lissouri,  St.  Louis,  1887;  of  Seattle,  Wash.;  died  in  the  City 
Hospital,  February  13,  from  the  effects .  of  an  overdose  of 
morphin,  aged  46. 

William  G.  Mangold,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City,  1889;  of  Brooklyn,  N.  Y.;  died  in 
the  Brooklyn  Hospital,  February  15,  from  cerebral  hemor- 
rhage,  aged   47-. 

Edward  Clay  Reid,  M.D.  Louisville  (Ky.)  Medical  College, 
1875;  president  of  the  school  board  of  Tulsa,  Okla.;  died  at 
his  home  in  that  place,  Nov.  20,  1910,  from  acute  nephritis, 
aged  58. 

Napoleon  B.  McKay  (license,  Kansas,  1901);  of  America 
City;  for  fifty-four  years  a  practitioner  of  Kansas;  died  at 
the  home  of  his  daughter  near  America  City,  .  February  4, 
aged  84. 

James  Kennedy  Johnstone,  M.D.  Victoria  College,  Coburg, 
Out.,  1870;  government  inspector  of  electric  meters;  died  at 
liis  home  in  Toronto,  Aug.  12,  1910,  from  pneumonia,  aged  61. 

Lee  Washington  Fulton,  M.D.  Rush  Medical  College,  1869; 
of  New  Berlin,  111.;  a  practitioner  for  fifty-four  years;  died  at 
the  home  of  his  son  in  Alexander,  III.,  February   18,  aged  73. 

Sands  Macamly  Davis,  M.D.  New  York  University,  New 
York  City,  1853;  died  at  his  home  in  Sugar  Loaf  Valley, 
Mass.,  January  8.  from  organic  heart  disease,  aged  81. 

Henry  J.  Weyl,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1875;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Decatur, 
111.,  February  23,  from  prostatic  hemorrhage,  aged  75. 

Albert  Seessel,  M.D.  University  of  Leipsic.  Germany,  1876; 
of  New  York  City;   died  in  the  German  Hospital,  New   York  • 
City,  Dec.  24,  1910,  from  lobar  pneumonia,  aged  60. 

Henry  Lewis  Perney  (license,  Iowa,  years  of  practice, 
1886)  ;  for  nearly  half  a  century  a  practitioner;  died  at  his 
home  in  Wilton.  February  13,  from  cancer,  aged  74. 

Charles  Westley  Throckmorton,  M.D.  Western  Pennsylvania 
Medical  College,  Pittsburg.  1909;  died  at  his  home  in  Johns- 
town, Pa.,  February  16,  from  pneumonia,  aged  23. 

Joseph  E.  Ferte,  M.D.  Ecole  de  M^decine  et  de  Chirurgie, 
ilontreal.  1853;  died  at  his  home  in  Livingston,  Mont.,  Feb- 
ri'.ary  12,  from  cerebral  hemorrhage,  aged  78. 

John  F.  Michael,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore.  1885;  died  at  his  home  in  Morgantown,  W.  Va., 
Sept.  26,  1910,  from  prostatitis,  aged  70. 

Frank  B.  Behner,  M.D.  Kentucky  School  of  Medicine.  Louis- 
ville, 1902;  of  Marion.  Ohio;  died  in  Richmond  Township, 
February   19,  from  tuberculosis,  aged  30. 

George  Thomas  Borden,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1876;  died  at  his  home  .in  Caledonia,  N.  Y., 
February   14,  from  nephritis,  aged  57. 

N.  W.  Williams,  M.D.  Tulane  University,  New  Orleans,  1875; 
formerly  of  Holly  Springs,  Miss.;  died  at  his  home  in  Gulf- 
port.  Miss.,  February  21,  aged  53. 

Matfcew  Wilkinson  Ross,  M.D.  Jefferson  Medical  College, 
1889;   died  at  his  home  in  Scranton.   Pa..  Sept.  3,   1910.  from 


State  Medical  Society;  died  at  the  Saginaw  General  Hospital,  -  sarcoma  of  the  lower  jaw.  aged  56. 


February  23,  from  pneumonia,  aged  32. 

Arthur  B.  Ralph,  M.D.  Washington  University,  St.  Louis, 
185!t;  of  Orrick;  a  member  of  the  Missouri  State  Medical 
Association;  died  at  the  home  of  his  daughter  in  Orrick, 
February  17,  from  pneumonia,  aged  74. 

Gustavus  Adolphus  Tucker,  M.D.  Jedcrson  Medical  College, 
1854:  for  thirty-one  years  an  employee  of  the  Chattanooga 
Tiiuen;  died  at  the  home  of  his  daughter  in  Hill  City,  Chatta- 
nooga. Tenn..  February   10,  aged  82. 

Joseph  W.  Bourne,  M.D.  State  University  of  Iowa,  College 
of    Homeopathic    Medicine,    Iowa    City,     1889;     formerly    of 


Constantine  H.  Murphy,  M.D.  Washington  University.  St. 
Louis.  1854;  died  at  his  home  in  Chesterfield,  111..  February 
13,  from  heart  disease,  aged  83. 

Jeremiah  B.  Dustin,  M.D.  Medical  College  of  Ohio.  Cincin- 
nati. 1874;  died  at  his  home  in  Bidwell,  O.,  February  17,  from 
cerebral  hemorrhage,  aged  62. 

William  M.  Glass,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1871;  died  at  his  home  in  Summitville,  Ind.,  January 
27,   from   nephritis,   aged   80. 

[Dr.  Daniel  Franklin  Royer  is  not  dead;  see  California 
news,  this  issue.] 
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Msociation  News 


THE    LOS    ANGELES     SESSION 

List  of  Meeting  Places  and  Section  Hotels-The  Northern 
Railroad  Routes 
We  give  here  a  schedule  of  meeting  places  for  the  various 
eectious  and  other  gatherings  and  of  the  hotels  designated  for 
the  various  sections.  A  map  of  Los  Angeles  will  be  published 
in  the  special  number  of  The  Journal  to  be  issued  in  May 
giving  full  details  of  the  session.  Some  information  about 
the  meeting  is  being  published  in  each  issue  of  The  Journal. 
For  example,  a  list  of  hotels,  with  description  and  rates, 
appeared  February  18,  page  527. 

THE   NORTHERN    RAILROAD   ROUTES 

Dr.  M.  L.  Harris,  Chicago,  chairman  of  the  Committee  on 
Transportation,  makes  the  following  announcement,  continu- 
ing the  subject  of  railroads  from  the  issues  of  the  past  few 

The  northern  routes  include  the  Northern  Pacific,  the  Chi- 
cago, Milwaukee  &  Puget  Sound,  the  Great  Northern  and  the 
Canadian  Pacific  railroads,  and,  for  a  part  of  the  distance,  the 
Oregon  Short  Line.  All  of  tliese  routes  lead  to  the  northwest, 
namely,  to  Vancouver,  Seattle,  Tacoma  and  Portland. 

On  the  Canadian  Pacific  tlie  mountain  scenery  is  perhaps 
the  most  beautiful  on  this  continent,  and  this  part  of  tiie 
great  Rocky  Range  frequently  has  been  called  the  Alps  of 
America.  On  the  other  lines,  although  the  -mountain  scenery 
is  very  beautiful,  the  greatest  attraction  is  undoubtedly  the 
Yellowstone  Park.  AH  those  who  have  not  visited  ths  great 
National  Park  should  not  fail  to  improve  this  opportunity  to 
see  the  wonderful  geysers,  the  lake,  the  beautiful  Yellowstone 
falls,  the  deep  canyon  with  its  gorgeous  colorings,  and  many 
other   interesting   formations. 

There  are  many  beautiful  and  interesting  sights  along  the 
Columbia  River,  including  the  great  salmon  fisheries,  which 
are  the  largest  in  the  world. 

The  Shasta  route  between  Portland  and  San  Francisco  is 
justly  famous,  for  the  stateliness  and  grandeur  of  Mount 
Shasta  is  unsurpassed. 

For  those  who  enjoy  the  water  there  is  an  excellent  line  of 
boats  between  San  Francisco  and  Portland. 

The  rate  over  any  of  these  northern  lines  is  $62.50  round 
trip  from  Chicago,  plus  $15  arbitrary  for  the  coast  line,  but 
attention  is  again  directed  to  the  fact  that  this  rate  is  not 
available  for  both  going  and  returning  by  a  northern  route. 

As  it  requires  so  much  time  thoroughly  to  see  and  enjoy 
the  Canadian  Rockies,  Yellowstone  Park  and  the  other  places 


of  interest,  it  is  suggested  that  it  is  perhaps  better  to  go  by 
one  of  the  southern  or  central  routes  and  to  return  by  a  north- 
route-  stop-overs  on  the  return  trip  may  be  had  at  almost 
any  place  and  for  any  length  of  time  within  the  final  limit 
of  "the  ticket,  September  15. 

special  trains 

Announcement  of  special  trains  will  be  made  in  The  Jour- 
nal in  the  issue  of  March  25.  All  who  are  concerned  in  the 
arrancriii"  of  special  trains  to  Los  Angeles  from  any  part  of 
the  Unit^ed  States,  or  from  Los  Angeles  on  the  return  trip, 
are  asked  to  notify  The  Journal  at  once  with  full  particulars 
so  that  this  announcement  may  be  complete. 


Correspondence 

Federation  of  Women's  Clubs  Starts   Educational   Campaign 
in  Social  Hygiene 

To  the  Editor:— It  may  be  of  interest  to  your  readers  to 
know  that  the  General  Federation  of  Women's  Clubs,  with  a 
membership  of  800,000,  has  decided  to  take  up  an  educational 
campaign  on  social  hygiene.  A  committee  of  three  physicians 
and  one  lay  woman  was  appointed  by  the  president  to  start 
the  work.  The  opportunity  is  a  great  one,  but  the  task  of 
doing  it  wisely  and  yet  of  facing  the  facts  honestly  is  no 
small  one.  A  large  number  of  women  in  the  federation  are 
not  even  acquainted  with  the  name  "social  hygiene;"  a  still 
larger  number  are  afraid  of  the  subject. 

Our  experience  in  Illinois  has  been  of  the  most  encouraging 
nature.  In  the  last  four  years  a  committee,  consisting  of  a 
number  of  women  physicians  and  some  lay  members  of  the 
Chicago  Woman's  Club,  in  cooperation  with  the  Chicago 
Woman's  Club  and  the  Chicago  Society  for  Social  Hygiene, 
carried  on  extensive  educational  work. 

Before  almost  every  club  in  the  city  and  in  the  state  one  or 
more  lectures  on  social  hygiene  have  been  given.  Members  of 
the  committee  have  also  spoken  before  mothers'  meetings  and 
fraternal  organizations.  Several  public  courses  of  lectures, 
including  the  anatomy  and  physiology  of  the  organs  of  genera- 
tion, embryology,  sexual  awakening,  dangers  of  syphilis  and 
gonorrhea,  have  been  given  at  the  Chicago  Woman's  Club,  at 
the  Chicago  Public  Library,  and  at  the  Chicago  Academy  of 
Science.  The  audiences  in  many  cases  were  large  and  appar- 
ently took  the  profoundest  interest  in  the  .subject. 
(Continued  on  page  76i) 


LIST   OF   SECTION  MEETING   PLACES  AND  HOTELS 


Section,  etc. 

General   Hotel  Headquarters 

Registration    

House    of    Delegates 

Commercial    Exhibit 

I'resldenfs     Uewption 

Smoker     

Scientific    Exhibit 

Information,    I*.   O.,   etc 

Practice   of    Medicine 

Nervous   and    Mental    Diseases 

Diseases    of    Children 

Dermatology     

Pathology  and  Physiology 

Surgery    

Genlto-Urinary    Diseases 

Obstetrics    

Preventive  Med.  and  Public  Health. 

Pharmacology   

Ophthalmology    

Laryngology    and    Otology 

Stomatology    


Name  of  Hall 


Location  of  Hall 


Hamburger  (4th  floor) .  . 

Armory 

Hamburger  (4th  floor) .  . 

Shrine  Auditorium 

Hamburger  (roof  garden) 
Hamburger  (4th  floor) .  . 
Hamburger  (4th  floor).. 

Majestic  Theater 

Walker  (McKinley)    .... 

Walker  (Lincoln)    

Blanchard  (Broadway)  .  . 
Blanchard  (Symphony).. 
Baptist  Auditorium    .... 

Blanchard  (Music) 

Baptist  Aud.   (Berean) .". 

Hamburger's    

Walker  (Garfield)   

Parish  (2d  floor) 

Parish  (1st  floor) 

Dental  College 


Hotel  Headq'ters 
Alexandria 


Location  of  Hotel 
5th  and  Spring 


8th  and  Broadway 

7th  and  Spring 

8th  and  Broadway 

655  W.  Jefferson , 

8th  and  Broadway 

8th  and  Broadway 

8th  and  Broadway ; 

8th  and  Broadway .  .  .      Lankershim   .  . 

7th  and  Grand Westminster  . . 

7th  and  Grand Westminster  . . 

3d    and  Broadway .  .  .     Hollenbecli  ... 

'M    and  Hill Hollenbeck  .  .  . 

5th  and  Olive Alexandria  .  . . 

3d    and  Hill Hollenbf-ck  .  .  . 

5th  aud  Olive Hay  ward 

8th  and  Broadway. .  .     Alexandria  .  . . 

7th  and  Grand I>ankershim    .  . 

(5th  and  Olive Van  Nuys  .  .  .  . 

()th  and  Olive Angelus 

5th  and  Wall King   Edward. 


7th  and  Broadway 
4th  and  Main 
4th  and  Main 
2d    and  Spring 
2d    and  Spring 
5th  and  Spring 
2d    and  Spring 
6th  and  Spring 
5th  and  Spring 
7th  and  Broadway 
4th  and  Main 
4th  and  Spring 
5th  and  Los.  A. 


[The  Local  Committee  on  Arrangements  sends  the  above  schedule  of  meeting  places  and  of  the  hotels  designated  as  headquarters.] 


VOUME    LVI 

Nlmbek  10 


CORRESPONDENCE 


TjI 


This  committee  feels  very  strongly  that  in  order  to  awaken 
similar  interest  among  women  all  over  the  country,  the  cooper- 
ation of  physicians  is  absolutely  necessary.  Physicians  are 
the  properly  (lualified  people  to  discuss  the  dangers  of  disease, 
as  \vel\as  to  teach  the  lay  public  the  principles  of  health  in  a 
rational  and  srientific  manner.  The  lay  public  must  under- 
stand these  principles  if  we  are  to  have  an  advance  in  the 
control  of  venereal  disease.  The  principles  of  ignorance  on 
matters  of  health  and  disease  have  been  the  methods  of  the 
past  and  have  served  us  very  poorly. 

The  committee  has  sent  out  letters  to  all  state  federations 
of  women's  clubs  requesting  them  to  urge  the  clubs  in  tlieir 
federations  to  have  at  least  one  meeting  during  the  months 
of  March  and  April  on  the  subject  of  social  hygiene,  advising 
them  to  apply  for  speakers  to  the  physicians  in  their  locality. 

The  committee  has  also  suggested  that  the  following  outline 
be  substantially  adhered  to  by  the  clubs:  (1)  How  prevalent 
is  gonorrhea?  (2)  How  is  it  contracted  and  communicated? 
(.3)  What  are  its  dangers  to  mother  and  child?  t4)  What  is 
its  treatment  and  how  can  it  be  exterminated?  (6)  How 
prevalent  is  syphilis?  (7)  How  is  it  contracted  and  com- 
municated? (8)  What  are  its  dangers  to  mother  and  child? 
(0)   What  is  its  treatment  and  how  can  it  be  exterminated? 

This  apparently  extreme  outline  for  lay  clubs  is  deemed  nec- 

es-!ary  because  the  temptation  to  dodge  the  real  issue  is  too 

great. 

H^    It   is    hoped   that   the   physicians   in    each    community    will 

^Wespond  to  the  request  on  the  part  of  women's  clubs  for  such 

Wt  Raciielle   S.    Yakros,    M.D., 

Chairman   Social   Hygiene  Committee   of  the  General   Federa- 
tion of  Women's  Clubs. 


The  Septic  Tank 

To  the  Editor: — The  Journal,  Dec.  10,  1910,  contains  an 
editorial  on  the  septic  tank  in  which  there  is  a  quotation 
from  the  well-known  sanitary  engineer.  Mr.  Rudolph  Hering. 
The  quotation  does  not  fairly  represent  Mr.  Hering's  views, 
and  the  general  trend  of  the  editorial  is  hardly  in  keeping, 
apparently,  with  the  present  state  of  engineering  thought. 

It  is  true  that  the  former  septic  tank  has  proved  a  disap- 
pointment; it  is  true  that  the  sludge  so  treated  is  often  more 
difficult  to  manage  than  the  untreated  sewage;  it  is  true  that 
not  unfrequently  the  rising  sludge  breaks  up  the  scum,  and 
creates  a  disagreeable  condition ;  but  it  is  not  true  that  the 
septic  tank  idea  is  being  abandoned. 

In  the  Emscher  Valley,  in  Germany,  there  is  a  sewage 
district  of  308  square  miles,  containing  a  population  of  about 
2.000,000  persons,  and  the  population  is  rapidly  increasing. 
Dr.  Tng.  Karl  Imhoff.  of  Essen,  is  the  Chief  of  the  Sewerage 
Departmertt  (Ahicasserahteilung)  of  the  Emschergenossen- 
schaft.  The  Emscher,  or,  as  it  is  more  frequently  called,  the 
Imhoflf  tank  is  proving  thoroughly  satisfactory.  In  that  Ger- 
man district  there  are  seven  now  in  operation,  serving  250,000 
persons.  Ten  more  are  being  built,  and  thirty  additional 
tanks  are  projected  for  the  district.  In  America,  a  trial  tank 
has  been  in  operation  for  some  time  at  Philadelphia,  and 
another  is  located  at  the  Thirty-Ninth  Street  testing  station 
of  the  Chicago  Drainage  District.  A  large  tank  is  inider  con- 
tniction    at    Holnisburg,    near    Philadelphia,    and    another    is 

ing  built  to  care  for  the  entire  sewage  of  Atlanta,  Ga. 
ccording  to  a  recent  number  of  the  Municipal  Engineer,  Erie, 
Pa.,  is  to  construct  one,  on  the  advice  of  Mr.  Hering.  Similar 
tanks  have  been  advised  for  Batavia  and  Oswego.  N.  Y. 

In  the  Engineering  News,  Dec.  1,  1910,  Mr.  Hering  says: 
"It  was  apparent  to  me  that  the  sludge  question,  which  liad 
been  the  lite  noire  for  30  years,  \Vas  nearing  a  satisfactory 
solution.  The  Inihofl"  tank,  based  on  wiiat  had  appeared  to 
me  a  rational  principle,  was  completely  fulfilling  its  promises 
of  two  years  before  by  transforming  the  compacted  suspended 
matter  into  inoffensive  humus  material.  The  reason  for  this 
Jnoffensiveness  was  a  com|)lete  digestion  under  favorable  con- 
ditions, of  all  the  material  that  usually  becomes  foul." 

The  gases  arising  are  approximately  75  per  cent,  marsh  gas, 
and  25  per  cent,  carbon  dioxid.       (In  the  articles  of  Dr.  Imhoff  in 


the  Engineering  Record,  and  by  Hering  and  Saville  in  the 
Engineering  News,  the  carbon  dioxid  is  called  monoxid,  but  in 
a  private  communication  to  me  Dr.  Imhoff  corrects  the  mis- 
statement.) Saville  says  that  it  has  only  been  necessary 
to  remove  the  sludge  from  some  of  the  tanks  once  or  twice 
a  year.  In  others  it  was  done  more  frequently.  The  removed 
sludge  is  inoffensive,  and  when  spread  on  the  drying  beds 
becomes  spadeable  in  from  one  to  four  days. 

The  test  tank  in  Chicago  is  by  the  side  of  the  Dortmund 
test  tank.  The  effluent  from  each  is  perfectly  clear,  but 
whereas  that  from  the  Dortmund  tank  is  very  offensive,  on 
account  of  the  large  amount  of  hydrogen  sulphid  contained, 
that  from  the  Imhoff  is  as  sweet  as  spring  water. 

The  drying  bed  for  the  Bochum,  Germany,  plant,  which 
cares  for  the  sewage  of  145,000  persons,  is  only  half  an  acre 
in  size,  and  the  entire  sewage  of  Schwerih,  Mecklenburg- 
Schwerin.  is  treated  within  sight  of  the  ducal  palace,  without 
offense. 

Henry  B.  Hemenway,  M.D.,  Evanston,  111. 

[Comment: — We  are  at  a  loss  to  understand  the  statement 
in  the  first  paragraph  of  the  above  communication  regarding 
the  views  of  Mr.  Hering.  If  Mr.  Hering's  own  words  do  not 
represent  his  views,  we  cannot  understand  why  he  should 
have  written  them  or  whose  views  they  do  represent. 

As  regards  the  Imhoff  tank,  our  correspondent  is  evidently 
unfamiliar  with  the  history  of  septic  tank  treatment,  with  the 
characteristics  of  the  Imhoff  tank  itself  and  with  current 
nomenclature.  The  Imhoff"  tank,  as  is  well-known  among 
sanitary  engineers,  is  so  arranged  that  the  sewage  with  which 
it  is  filled  is  not  allowed  to  reach  a  "septic"  condition.  The 
Imlioff  tank  is  ordinarily  spoken  of  as  a  purification  tank  or, 
as  Mr.  Saville  calls  it  in  the  article  cited  by  Dr.  Hemenway, 
"strictly  speaking  a  clarification  tank."  The  distinction  be- 
tween the  Imhoff  tank  and  what  for  many  years  has  gone 
under  the  name  of  septic  tank  is  clear  and  sharp,  and  is 
thoroughly  understood  by  practical  workers  in  this  field. 
— Editor.] 


Encouragement  of  the  Nostrum  Evil  by  "Reputable" 
Physicians 

To  the  Editor: — Permit  me  to  ask  a  question.  Why  is  it 
that  medical  men  of  repute  will  write  articles  for  so-called 
medical  periodicals  whose  advertising  pages  are  reeking  with 
advertisements  of  the  worst  nostrums,  the  very  kind  that  the 
presumed  leaders  of  the  profession  have. set  their  faces  against? 
I  have  before  me  a  sample  copy  of  such  a  periodical  making 
a  specialty  of  surgery.  The  leading  article  is  written  by  an 
eminent  surgeon  of  Baltimore,  who  specializes  in  gynecology. 
What  are  we  to  think  about  such  doings?  If  he  is  of  the 
rank  and  file  that  fight. the  nostrum  evil,  why  does  he  not 
write  only  for  such  periodicals  as  have  taken  up  this  fight? 

A.   E.  CoNTER,  M.D.,  Apalachicola,   Fla. 

J  Comment. — We  do  not  know  why  reputable  physicians  will 
write  for  such  medical  journals  as  those  described  by  our  cor- 
respondent. Probably  for  the  .same  reason  that  equally 
reputable  men  will  allow  their  names  to  appear  as  '"associate 
editors"  or  "collaborators"  in  connection  with  the  same  kind 
of  journals.  The  most  disheartening  phase  of  the  fight  for 
decency  and  truthfulness  in  medical  advertising  is  the  appar- 
ent indifference,  on  the  part  of  many  physicians  of  high 
standing,  to  the  character  of  the  advertising  found  in  medical 
journals  for  which  they  subscribe  and  to  which  they  con- 
tribute. As  has  been  stated  time  and  again  in  The  JorRNAL, 
if  physicians  woiild  insist  that  the  journals  they  patronize 
shall  be  as  clean  in  their  advertising  pages  as  they  are  in  their 
editorial  pages,  the  evils  connected  with  the  "proprietary" 
business  would  be  solved  in  six  months.  So  long  as  the  lead- 
ing members  of  the  medical  profession  give  financial  support — 
as  subscribers — and  moral  support — as  contributors — to  those 
medical  journals  whose  advertising  pages  are  a  disgrace  to 
medicine,  so  long  will  the  great  American  fraud — as  it  relates 
to  the  medical  profession — flourish.  So  long.  too.  will  these 
journals  that  are  trying  to  be  decent  labor  under  a  grievous 
disadvantage.— Editor.] 
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Queries  and  Minor  Notes 

ANONTMors  CoMMiTNiCATioxs  wlll  Dot  be  notlccd.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

WANTED— FICTION   EXTOLLING  THE   AIMS   OF   PHYSICIANS 

To    the  Editor: — Kindly    send    me    the   names   of   books — modern 

liction in    which    the   aims   and    ideals   of   modern    physicians    are 

extolled.  Monte  Stehx,  M.D.,  South  St.  Paul,  Minn. 

ANSWER. — To  reply  to  our  correspondent's  query  with  anything 
like  completeness  would  require  much  time  and  original  investiga- 
tion. It  would  be  well  worth  doing,  however,  and  we  suggest  the 
subject  as  an  Inviting  one  to  some  physician  with  literary  tastes. 
If  our  readers  will  Inform  us  of  books  which  they  have  found 
worthy  of  commendation  along  this  line  we  will  make  up  a  list  and 
print  it  in  this  column  for  the  benefit  of  all.  Such  a  list  will 
doubtless  be  of  service,  as  a  suggestion  for  gifts,  for  placing  on 
reception-room  tables,  and  for  the  leisure  reading  of  persons  inter- 
ested in  the  lives  ot  physicians,  etc. 


THE  MANDELBAUM  TEST  IN  TYPHOID  FEVER 

To  the  Editor: — Will  you  kindly  publish  in  your  department 
of  Queries  and  Minor  Notes  the  method  of  carrying  out  and  the 
value  of  Mandelbaum's  test  in  typhoid  fever?  E.  D.  W. 

Answer. — Mandelbaum's  method  for  rapid  and  early  differentia- 
tion of  typhoid  was  described  in  The  Journal,  March  5,  1910,  page 
827,  with  illustrations  of  the  pipettes  used  and  of  the  negative  and 
positive  reactions  as  observed  in  the  hanging  drop.  Corroborative 
testimony  as  to  its  value  was  mentioned  In  The  Journal,  Aug.  6, 
1910,  page  643,  and  a  few  other  writers  since  have  endorsed  its 
value,  especially  for  detection  of  healthy  bacillus-carriers.  It  docs 
not  seem  to  have  been  given  much  of  a  trial  In  this  country  to  date. 


TUBERCULOSIS    SANITARIUMS— PUBLIC    AND    PRIVATE 

To  the  Editor: — Can  you  supply  me  with  a  list  of  the  tuberculosis 
sanitariums  in  this  country,  both  private  and  public? 

Walter  RiTTENHOuiSE,  M.D.,  Lake  Geneva,  Wis. 

Answer. — A  book  entitled  "The  Campaign  Against  Tuberculosis 
In  the  United  States,  Including  a  Directory  of  Institutions  Dealing 
with  Tuberculosis  in  the  United  States  and  Canada,"  may  l)e 
obtained  from  Dr.  Livingston  Farrand,  105  East  Twenty-Second 
Street,  New  York  City.  This  is  a  cloth-bound  book  of  467  pages 
and  gives  much  other  information  b«>sides  that  mentioned  in  the 
title.     The  price  Is  $1. 


Field  Peter  C,  major,  relieved  from  duty  af  Fort  Slocum,  NY., 
and  ordered  to  Philipnines  division  for  duty  on  the  transport  sailuig 

'TnferKon'BfEasfman,Vimam    R.,   and    Hall,    James    F.. 
caSs'  ordered  to  Washington,  D.  C.  on  May  22,  1911,  for  exam- 
r^-lVinn  to  determine  their  fitness  for  promotion. 
'    fflman    Gem-ge  E.,  D.S.,  ordered  to  Fort  Clark,  Texas,  for  tem- 

''°Ke?iogg!'^  Preston    S.,    M.R.C.,    granted    leave    of   absence    for   one 

""Quails,  Guy  L.,  M.R.C.,  recently  appointed.  Is  ordered  to  Jefferson 

^'Y^onnell^^'phiUp  b!,' M.R.C.,  recently  appointed,  is  ordered  to  Fort 

^^MUchei^'liopold.^-M.R.C,  recently  appointed,  is  ordered  to  Wash- 

'"^akef^M  c'^SirieFf  ForrM^rie.  S.  C,  on  tour  .of 
Ins^ectTon  of  Medical  Department,   North  Carolina  National   Guard. 

Newlove,  George.  M.R.C.,  reports  arrival  at  Fort  Sam  Houston. 
Texas    for  temporary  duty  in  the  field.  ^   ,.        »   t.    * 

Myers  William  H.,  M.R.C.,  reports  for  temporary  duty  at  tort 
Moultrie',  S.  C. 

U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  fourteen  days  ended  March  1,  1911. 
White    J.    H.,   surgeon,   granted   eighteen   days'    leave   of   absence 
from  Fei).  16,  1911,  without  pay.  ^   ^       ^       .   ,  ,     , 

Earle,  B.   J.,  P.   A.   surgeon,  granted  ten  days    leave  of  absence 

'"^"uoycl'^a  J^.'  P.  a!  surgeon,  directed  to  proceed  to  Spokane,  Wash., 
on  special  temporary  duty.  Feb.  28.  1911. 

Creel  R  HI*  A  surgeon,  directed  to  make  such  trips  as  may 
be  necessary  In  Investigation  of  oyster   beds  of  Virginia,   Feb.    17, 

1911 

Turnlpseed,  D.   C,   asst.-surgeon,   dl^cted  to   proceed   to   Manila, 

P   I     and  report  to  chief  quarantine  officer  for  duty,  Feb.   16,  1911. 

'stiles    C    W     professor  of  zoology,  detailed  with  the  mine  rescue 

car  of  the   department   of   the   interior   on    special   temporary   duty 

Vllan  A  Smith,  A.  A.  surgeon,  granted  seven  months'  leave  of 
absence'from  April  1,  1911,  without  pay.  ■         ^       ,  ,  ,     . 

Hasse  P  F  A  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  Feb   11,  1911,  under  paragraph  210,  Service  Regulations. 

McLarty,  A.  A.,  A.  A.  surgeon,  granted  thirty  days  leave  of 
absence  from  Feb.  25,  1911.  _         ,       ,  ,  -     u 

Schug,  F  J.,  A.  A.  surgeon,  granted  thirty  days  leave  of  absence 
from  Feb.  18,  1911.  ",.,..,       .,  *    k 

Storrs,  H.  R.,  A.  A.  surgeon,  granted  thirty  days  leave  of  absence 
from  March  1,  1911.  ^    ^.^  .,       .    i  <> 

Wood,  J.  E..  A.  A.  surgeon,  granted  fifteeen  days  leave  of 
absence  from  Feb.  24,  1911. 


REMOVAL  OF  IMPACTED  CERUMEN  FROM  THE  EAR 

To  the  Editor: — The  removal  of  hardened  wax  from  the  ear  is 
often  a  tedious  matter,  because  of  the  time  required  to  soften  It 
with  the  usual  solution  of  soda,  glycerin  and  water.  I  have  found 
that  a  mixture  of  acetic  acid  1  part  and  water  3  parts  has 
no  injurious  effect  and  will  soften  the  wax  very  quickly.  It  may 
be  dropped  in  and  allowed  to  soak,  or  used  with  a  syringe  In  large 
quantities.    •  A.  T.  Blachly,  M.D..  Woodstock,  Ore. 

Answer. — Hydrogen  dloxld  is  another  efficient  agent.  It  should 
be  dropped  carefully  Into  the  ear,  with  due  regard  to  the  pressure 
that  may  be  caused  If  the  escape  of  the  resultant  foam  is  hindend. 
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COMING  MEETINGS 
American  Medical  Association,  Los  Angeles,  June  27-30. 

Alabama,   Medical  Society  of  the   State   of,   Montgomery.   April   18. 

Am.  Assn.  of  Pathologists  and  Bacteriologists,  Chicago,  April  14-15. 

American    Gastro-Enterologlcal    Assn.,     Philadelphia,     April    19-2i). 

California,   Medical   Society   of  State   of,   Santa   Barbara,   April   18. 

District  of  Columbia,  Medical  Association  of,  Washington,  April  25. 

Georgia,  Medical  Association  of,  Rome,  April  19-21. 

Maryland.  Med.  and  Chirurglcal  Faculty  of.  Baltimore,  April  25-27. 

Medical  Society  of  the  Missouri  Valley,  St.  Joseph.  Mo..  March  16-18 

Mississippi  State  Medical  Association,  Jackson,  April  11. 

New    York,    Medical    Society    of    the    State    of,    Albany,    April    18. 

South     Carolina     Medical     Association,     Charleston,     April     19-21. 


Tlie  Public  Service 


Msdical  Department,  U.  S.  Army 

Changes  for  the  week  ended  March  4,  1911. 

Wolven,  Homer  F.,  D.S.,  reports  for  temporary  duty  at  Boise 
Barracks,  Idaho. 

Ford,  Joseph  II.,  major,  ordered  to  duty  with  troops  from  Fort 
Wadsworth,  N.  Y.,  to  Fort  Crockett,  Texas. 

Stallman,  George  E.,  D.S.,  granted  three  months'  leave  of  absence 
about  June  15,  1911. 

Woodbury,  Frank  T.,  major,  granted  leave  of  absence  for  one 
month  and  "ten  days,  about  April  21,  1911. 

Dean,  Elmer  A.,  major,  granted  leave  of  absence  for  one  month, 
about  March  1,  1911. 

Wheate,  J.  Marshall.  M.R.C.,  orders  to  proceed  to  the  Philippine 
Islands  for  dutv  is  revoked. 

Wheate,  J.  Marshall,  M.R.C.,  relieved  from  duty  at  Fort  Lincoln, 
N.  Dak.,  and  ordered  to  Boise  Barracks.  Idaho,  for  duty. 

Clarke,  Joseph  T.,  lieut.-col.,  assumed  temporary  charge  of  office 
of  chief  surgeon.  Department  of  the  Columbia,  and  as  attending 
surgeon,  department  headquarters. 

Welles,  E.  M..  Jr..  lleut.,  ordered  to  proceed  from  Army  General 
Hospital.  San  Francisco,  to  I'residlo  of  Mor'terey,  Cal.,  for  tem- 
porary duty. 

Kremers.  E.  D.,  lleut.,  left  Presidio  of  San  Krancisco,  en  route  to 
San  Francisco,  for  duty  as  surgeon,  U.  S.  Army  tinnsport  Buford, 
during  the  trip  to  China  a'^d  return. 


CONFERENCE  ON  MEDICAL  EDUCATION  AND  ON  MED- 
ICAL LEGISLATION  01  THE  AMERICAN  MED- 
ICAL ASSbCIATION 

Seventh  Annual  Conference,  Held  in  Chicago,  March  1-3,  1911 
Dr.  Arthur  Dean  Bevan  in  the  Chair 

Dr.  A.  D.  Bevan  stated  that  as  chairman  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association  he  had 
for  seven  years  made  a  special  study  of  medical  education  in- 
cluding the  conditions  in  foreign  countries.  From  this  study  the 
following  conclusions  may  be  drawn:  First,  medicine  is 
to-day  a  science  just  as  chemistry  and  physics  are  sciences. 
The  art  of  medicine  to-day  rests  as  firmly  on  a  scientific  basis 
as  does  the  practical  application  of  chemistry  and  engineer- 
ing, and  as  there  can  be  but  one  science  of  chemistry,  so 
from  now  on  there  can  be  but  one  science  of  medicine.  The 
fads  and  'pathics"  that  existed  under  the  old  empirical  prac- 
tice of  medicine  become  impossible  in  the  light  of  modern 
scientific  medicine.  A  thorough  training  in  the  sciences  on 
which   medicine   is   based   is    now    essential    and    a    thorougli 
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familiarity  with  disease  processes  in  the  living  patient  must 
be   mastered   before  the   student  is  permitted   to   begin   prac- 

^B  A  close  analysis  of  all  the  facts  and  a  careful  study  of  the 
^Aesults  arrived  at  in  other  countries  leads  to  the  conclusion 
^Bhat  the  minimum,  amount  of  training  which  will  make  of  a 
medical  student  a  safe  practitioner  of  medicine  is  the  follow- 
ing: After  graduating  from  high  scliool  he  should  have  at 
I^aleast  one  year  of  training  in  physics,  chemistry  and  biology; 
^BsiV'o  years  in  the  science  of  anatomy,  physics,  pharmacology 
and  pathology;  two  years  in  the  study  of  medicine,  surgery, 
obstetrics  and  the  specialties,  with  the  opportunity  of  study- 
ing these  subjects  in  the  dispensary  and  hospital,  and  lastly 
a  year's  practical  training  as  an  intern  in  a  hospital. 

The  program  of  this  conference  has  been  framed  for  the 
purpose  of  presenting  in  detail  this  conception  of  the  essen- 
tials in  modern  education.  I  hope  that  as  a  result  of  this 
meeting  the  medical  schools  and  the  state  boards  represented 

(■gwill  use  all   the  influence   in   their   power  to   secure,   as   soon 
PPkhs    possible,    the    adoption    of    these    requirements    in    their 
"own  schools  in  their  own  state. 

Progress  and  Needs  in  Medical  Education 

Dr.  jST.  p.  Colwell,  Chicago,  Secretary  of  the  Council  on 
Medical  Education :  Changes  for  the  better  in  medical  educa- 
tion have  been  particularly  rapid  since  1904  when  the  Coun- 
cil on  Medical  Education  was  organized.  Up  to  that  year  the 
number  of  medical  colleges  continued  to  increase  regardless 
of  the  frequently  published  references  to  the  overcrowded 
condition  of  the  profession  and  reports  showing  the  need  of 
better  rather  than  of  a  larger  number  of  medical  colleges. 
The  increase  in  number  continued  until  in  1904  the  maximum 

ff   166  medical  colleges  was   reached,   constituting  practically 

ialf  of  the  world's  supply. 

Since  1904,  however,  there  has  been  a  decrease  in  the  num- 
ber of  colleges  until  now  the  number  has  been  reduced  to  129. 
Of  the  fortj'-four  colleges  closed  since  1907,  twenty  colleges 
were  closed  outright,  and  twenty-four  by  merging  with  others. 
This  decrease  has  been  due  to  the  closing  of  weak  and  inferior 
colleges,  or  by  the  merging  of  two  or  more  medical  colleges, 
forming  in  each  instance  one  invariably  stronger  and  better 
equipped  college.  Instead  of  a  serious  matter,  therefore, 
this  decrease  in  the  number  of  medical  colleges  has  been 
of   positive   benefit,   resulting   as   it   has   in    the   formation   of 

rwer  but  better  colleges. 
Since  1904  there  has  also  been  a  decided  advancement  in 
the  standards  of  admission.  Until  1904,  only  three  or  1.9 
per  cent,  of  all  medical  colleges  were  requiring  for  admission 
more  than  a  high-school  education,  but  now  41  or  31.8  per 
cent,  (nearly  one-third)  of  all  colleges  are  requiring  for 
admission  one  or  more  years  of  collegiate  work,  and  the  teach- 
ing of  medicine  as  a  whole  has  been  placed  more  largely  on 
t;  university  basis. 
In  the  last  seven  years,  however,  other  radical  improve- 
lents  in  medical  education  have  taken  place.  College  terms 
ave  been  lengthened,  new  methods  of  teaching  have  been 
adopted,  more  salaried  teachers  have  been  employed,  more 
endowments  secured,  new  buildings  erected,  better  labora- 
tories and  laboratory  equipment  installed  and  better  hospi- 
tal connections  and  clinical  facilities  secured.  In  the  last 
year,  several  of  the  larger  medical  schools  have  received  large 
donations,  have  been  thoroughly  reorganized,  have  built  teach- 
ing hospitals,  and  have  adopted  higher  standards  of  admis- 
sion. And  reports  of  other  similar  changes  of  importance 
have  continued   to   come   in. 

Under  the  methods  and  conditions  which  still  exist,  there 
is  scarcely  any  person  so  ignorant  that  he  cannot  gain 
admission  to  some  medical  college.  So  long  as  an  applicant 
can  pay  the  required  fee,  there  are  still  colleges  which  are 
only  too  glad  to  accept  him  regardless  of  his  lack  of  pre- 
liminary education.  The  low-standard  colleges  referred  to 
can  exist  only  in  states  where  the  laws  regulating  the  prac- 
tice of  medicine  are  inadequate   or  are   not  enforced. 

The  solution  of  many  of  the  problems  of  medical  education 
/ests  in  the  hands  of  the  state  licensing  boards  and  doubtless 
will  be  solved  by  them  if  they  are  given  a  fair  chance.  In 
many   of  the  states,  the  medical   boards  are   seriously   handi- 


capped. In  the  first  place,  as  a  rule,  the  board  is  too  closely 
connected  with  politics,  and  in  some  states  the  members  are 
appointed  largely  for  political  reasons,  and  are  liable  to  be 
changed  with  every  turn  of  politics.  It  is  often  difficult, 
therefore,  to  get  good  men  to  accept  placies  on  the  board. 
In  several  states,  the  board  is  not  given  full  authority  in  the 
premises.  Either  it  is  hindered,  because  of  a  very  poor  prac- 
tice act,  or  the  authority  is  limited  or  divided  by  the  estab- 
lishment of  special  boards  for  the  various  medical  sects, 
which  make  impossible  a  satisfactory  regulation  of  the  prac- 
tice of  medicine.  In  the  fifty  states  and  territories  of  the 
Union  there  are  eighty-three  different  licensing  boards — count- 
ing the  osteopathic. 

At  most,  there  should  be  but  one  board  in  each  .state;  that 
should  be  a  permanent  board  and  should  be  composed  of  men 
appointed  for  their  particular  skill  in  the  examining  and 
licensing  of  physicians,  and  not  for  political  reasons.  If 
possible,  the  board  should  have  a  permanent  secretary  who 
is  selected  by  the  board  and  who  is  not  subject  to  removal 
with   every   change   of  governors. 

Not  only  should  there  be  but  one  board  in  each  state,  but 
there  should  be  a  single  educational  standard  to  which  every 
applicant  for  license  to  tfeat  the  sick,  by  whatever  means 
or  method,  should  comply.  Let  there  be  but  one  portal  of 
entry  to  the  practice  of  medicine.  All  who  are  to  treat 
human  ailments,  no  matter  whether  they  are  regulars,  homeo- 
paths, osteopaths,  or  the  followers  of  any  other  school,  are 
alike  in  that  they  must  make  a  diagnosis;  they  must  be 
cajiable  of  differentiating  between  the  various  diseases  in 
order  to  treat  intelligently  the  patients  who  may  come  to 
them. 

Entrance   E-xaminations 

Dr.  THOMA.S  S.  FisKE,  Secretary  of  the  College  Entrance 
Examination  Board,  New  York  City:  Certain  classes  of 
men  may  be  admitted  to  the  study  of  medicine  with  com- 
parative safety  on  the  basis  of  credentials  issued  by  their 
former  teachers.  These  are:  (1)  college  graduates  and 
students  who  have  completed  at  least  a  part  of  a  college 
course,  when  they  can  present  credentials  issued  by  some 
college  in  good  standing  showing  that  they  have  studied 
physics,  chemistry  and  biology,  in  addition  to  the  funda- 
mental elements  of  an  ordinary  education;  (2)  graduates  of" 
accredited  high  schools,  who  have  completed  a  four-year  course 
in  which  the  svibjects  just  mentioned  have  been  included. 
The  North  Central  Association  of  Colleges  and  Secondary 
Schools,  like  several  other  similar  associations,  has  prepared 
a  list  of  accredited  high  schools  whose  credentials  are  recog- 
nized by  a  large  number  of  colleges  and  imiversities.  In  addi- 
tion to  candidates  belonging  to  the  two  classes  already 
specified  and  able  to  present  satisfactory  credentials,  there 
are  numbers  of  yoinig  men  who  every  year  demand  the  privi- 
lege of  being  admitted  to  the  study  of  medicine.  In  this 
number  will  be:  (1)  college-  men  and  high-school  graduates 
whose  credentials  do  not  cover  all  the  required  preliminary 
studies;  (2)  candidates  from  unaccredited  institutions,  that 
is,  from  colleges  and  schools  which  have  not  received  the 
privilege  of  issuing  acceptable  credentials;  (3)  candidates  of 
irregular  preliminary  education,  such  as  those  who  have  been 
piepared  by  private  tutors,  have  studied  in  correspondence 
schools  or  in  extension  courses,  or  are  self-taught.  In  this 
irregular  class  will  be  included  naturally  all  students  who 
•have  attended  accredited  high  schools  without  completing  the 
school  course. 

Standing  at  the  point  of  contact  between  the  secondary 
school  and  the  college,  the  fundamental  principle  first  in  order 
of  importance  is  that  of  cooperation  between  school  and 
college.  The  board  represents  a  cooperation  between  the  col- 
leges on  the  one  hand,  and  the  secondary  schools  on  the  other 
in  respect  to  a  matter  of  vital  importance  to  both.  The 
secondary  schools  as  well  as  the  colleges  have  a  voice  in- 
framing  and  administering  the  policies  of  the  board.  In  the 
second  place,  the  College  Entrance  Examination  Board  does 
not  itself  assume  power  or  claim  a  right  to  formulate  defini- 
tions of  the  requirements  for  admission  to  college.  In  the 
third  place,  while  the  board  represents  a  combined  eflTort  on 
the  part  of  many  colleges,  it  ia  provided  that  no  college  shall 
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surrender  its  own  individuality.  Each  institution  preserves 
tlie  right  to  enforce  such  standards  of  excellence  as  it  pleases 
or  to  make  such  allowance  as  it  wishes  for  character  and 
capacity  on  the  part  of  students  applying  for  admission.  The 
certificate  issued  by  the  board  states  merely  that  the  holder 
was  examined  at  a  stated  time  and  place  in  specified  subjects, 
and,  as  the  result  of  such  examinations,  received  the  ratings 
entered  on  the  certificates. 

The  following  manifest  advantages  of  the  examinations 
held  by  the  College  Entrance  Examination  Board  are:  1. 
They  are  uniform  in  subject-matter.  2.  They  are  uniformly 
administered.  3.  They  are  held  at  many  points  to  meet  the 
convenience  of  students  at  one  and  the  same  time.  4.  They 
represent  the  cooperative  effort  of  a  group  of  colleges,  no  one 
of  which  thereby  surrenders  its  individuality.  5.  They  rep- 
resent the  cooperation  of  colleges  and  secondary  schools  in 
respect  to  a  matter  of  vital  importance  to  both.  6.  By 
reason  of  their  uniformity  they  aid  greatly  the  work  of  the 
secondary  .schools.  7.  They  tend  to  effect  a  marked  saving 
of  time,  money  and  effort  in  administering  college  admission 
requirements. 

Subjects  Included  in  the  Two  Years  of  College  Work  Required 
for  Admission  to  Medical  Colleges 

Dr.  Charles  R.  Bardeen,  Madison,  Wis.:  During  the  two 
years  of  college  work  required  by  the  majority  of  medical 
colleges  which  can  afford  to  maintain  high  preliminary  stand- 
ards, about  half  the  time  should  be  devoted  to  physics,  chem- 
istry, biology  and  English.  The  other  half  should  be  divided 
between  the  study  of  foreign  languages  and  oi^e  or  more 
non -technical  studies  such  as  art,  history,  economics,  civics, 
mathematics  and  philosophy.  The  aim  of  this  preliminary 
college  work  should  be  to  produce  breadth  of  view  as  well 
as  to  give  some  understanding  of  scientific  knowledge  and 
methods. 

Five-Year   Medical   Course 

Dr.  J.  G.  Adami,  Professor  of  Pathology,  McGill  University, 
Montreal :  From  an  educational  point  of  view  the  great  dan- 
ger of  democracy  lies  in  the  fallacy  that  since  every  individual 
has  the  right  to  equal  opportunities  all  individuals  must  be 
given  the  same  opportunities.  As  a  consequence,  precise  and 
cast-iron  regulations  would  become  the  order  of  the  day,  and 
one  fixed  curriculum  would  be  laid  down  as  the  sine  gtia  non, 
whereby  at  10:30  a.  m.  across  the  whole  continent,  from  the 
Atlantic  to  the  Pacific  and  from  the  Polar  regions  to  the  Gulf 
of  Mexico,  in  country  school  and  crowded  city,  the  individual 
who  has  attained  to  a  certain  standard  in  a  certain  year  of 
the  course  is  being  taught  the  subject-matter  of  a  particular 
chapter  of  a  particular  book  on  a  particular  subject.  In 
medical  education,  it  is  essential  that  tliere  be  established 
a  minimum  of  knowledge,  and  also  a  minimum  time  requisite 
for  the  acquirement  of  that  knowledge.  The  Council  on  Edu- 
cation of  the  American  Medical  Association  has  accomplished 
a  work,  the  value  of  which  it  is  difficult  to  estimate,  in  mak- 
ing this  recognized,  and  in  establishing  what  should  be  the 
minimum.  Nevertheless,  this  minimum  should  not  be  regarded 
as  the  optimum,  and  no  cast-iron  routine  should  be  established 
to  which  every  medical  student  should  be  subjected.  Hence, 
in  speaking  of  the  five-year  course  in  medicine,  now  in  opera- 
tion in  the  leading  Canadian  schools,  it  is  not  deemed  essential 
that  all  the  medical  schools  of  the  continent  should  adopt  such 
ti  course.  There  might  be  other  medical  schools  having  a 
similar  environment,  however,  which  might  obtain  the  best 
results  educationally  by  establishing  a  similar  course. 

Two  main  reasons  led  McGill  University,  four  years  ago. 
to  change  from  the  four  to  the  five-year  system.  The  first 
was  to  make  sure,  that  the  students  possessed  a  sound  train- 
ing in  the  preliminary  sciences,  biology,  chemistry,  physics, 
etc.  The  second  reason  was  to  insure  thorough  hospital  train- 
ing, and  to  afford  adequate  time  for  clinical  work.  Since  our 
students  came  from  a  wide  area  in  a  young  country,  a  cer- 
tain number  possessed  no  opportunity  for  instruction  in  the 
elementary  sciences,  and  as  a  matter  of  economy  of  effort  it 
was  better  that  McGill  should  have  the  supervision  of  the 
courses  in  those  sciences,  rather  than  that  the  students  should 
attend    courses    not    specially    devised    for    medical    students. 


Educationally,  the  graded  course  bearing  a  definite  relation- 
ship to  future  teaching  is  of  foremost  value.  It  might  be 
well  if  the  courses  in  physics,  chemistry  and  biology  were  not 
delivered  in  the  medical  college  itself,  but  in  the  laboratories 
of  another  faculty;  it  might  also  be  well  if  the  actual  teachers 
were  not  medical  men.  Nevertheless,  tlie  teaching  of  these 
elementary  branches  should  be  given  with  special  reference  to 
the  future  needs  of  the  student.  As  a  matter  of  fact  it  was 
found  possible  to  give  the  ordinary  medical  student  as  sound 
and  generally  useful  a  course  in  these  preliminary  sciences 
in  one  year  as  ordinarily  consumed  two  years  in  the  arts  or 
academic  course. 

This  is  not  the  optimum;  the  man  who  desires  to  do  so 
might  well  take  a  complete  academic  course  or  to  specialize 
in  certain  scientific  branches.  It  is  necessary,  however,  to 
fix  a  minimum  for  the  ordinary  students,  the  men  who  at 
most  look  forward  to  ordinary  practice,  and  who  constitute 
the  bulk  of  students  in  the  medical  school. 

Briefly,  the  objects  in  the  development  of  the  curriculum 
at  McGill  have  been :  ( 1 )  to  give  a  sound  course  in  the  pre- 
liminary sciences  subjects;  (2)  to  make  the  courses  from  the 
third  to  the  fifth  year  as  practical  as  possible;  (3)  to  observe 
a  natural  sequence  in  the  various  courses;  and  (4)  to  give 
the  maximum  of  hospital  instruction  with  the  freest  employ- 
ment of  the  wards  and  of  bedside  instruction. 

Equipment  and  Instruction  of  the  Laboratory  Years 

Dr.  E.  p.  Lyon,  Professor  of  Physiology,  St.  Louis  Univer- 
sity School  of  Medicine:  The  chief  function  of  a  medical 
school  is  to  make  good  physicians.  The  good  doctor  must  be  an 
accurate  observer;  for  training  observation  anatomy  and  its 
related  sciences  are  valuable.  He  must  be  a  skilful  experi- 
menter; chemistry,  bacteriology,  physiology  and  pharmacol- 
ogy are  preeminently  experimental  sciences,  and  each  has 
its  peculiar  methods  and  value  for  medical  training.  The 
good  physician  must  further  be  a  man  who  is  able  to  inter- 
pret the  facts  gained  by  observation  and  experiment;  all  tlie 
sciences  are  valuable  as  training  for  this  power,  but  pathologv 
is  especially  useful.  The  sciences  fundamental  to  medicine 
are,  therefore,  justifiable  in  the  medical  curriculum  on  account 
of  their  disciplinary  value. 

The  scientific  instruction  must  be  in  the  hands  of  profes- 
sional scientists,  not  practitioners  of  medicine.  These  men 
must  be  provided  with  proper  laboratories  for  teaching  and 
research,  with  equipment,  materials,  libraries  and  assistance. 
Anything  less  than  this  provision  is  to  disregard  the  model 
which  the  school  is  trying  to  realize,  namely,  the  gooil 
physician. 

The  laboratory  work  should  be  conducted  by  the  professors 
and  not  by  cheap  assistants.  If  the  right  men  are  chosen  for 
heads  of  departments,  the  choice  of  specific  equipment  may 
be  left  to  them.  The  state  boards  would  do  well  to  insist 
that  the  colleges  have  trained  instructors,  rather  than  pub- 
lish lists  of  required  equipment  which  may  or  may  not  he 
used. 

The  powers  of  good  observation,  experimentation  and  judg- 
ment are  necessary  for  the  technical  work  of  the  physician. 
But  on  account  of  his  intimate  relation  to  the  people  he 
needs  many  other  traits  which  may  be  summed  up  as  char- 
acter. The  medical  school  can  do  little  by  precept  but  nuicli 
by  example.  The  medical  teachers  should  be  men  of  character 
and  culture. 

Instruction  and  Equipment  of  the  Clinical  Years 
Dr.  George  Blumer,  Dean  of  the  Medical  Faculty,  Yah' 
University:  The  problem  of  teaching  in  clinical  vears  is  a 
threefold  one.  The  student  should  receive  a  training  in  the 
fundamental  principles  of  medicine,  surgerv  and  obstetrics.  He 
should  also  receive  a  practical  training  in  physical  and  clinical 
diagnosis  and  surgical  technic  and  should  have  an  opportunity 
to  apply  the  principles  and  technic  by  actual  contact  with 
patients.  The  proportion  of  clinical  and  didactic  teaching  as 
methods  of  imparting  fundamental  training  should  be  deter- 
mined by  local  conditions.  There  is  an  unfortunate  tendency 
to  overemphasize  didactic  teaching.  On  the  contrary  technical 
trainmg  in  clinical  and  physical  diagnosis  should  be  by  kbo 
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ratory  methods.  There  is  a  marked  advantage  in  the  use 
of  living  animals  .in  teaching  surgical  technic.  The  contact 
of  students  with  individual  patients  is  the  keynote  of  the 
fourth  year  of  instruction.  A  system .  of  clinical  clerks  is 
desirable.  In  regard  to  the  equipment  necessary  there  should 
be  laboratories  with  sufficient  microscopic  and  other  neces- 
sary apparatus  for  each  student;  a  dispensary  especially 
equipped  for  teaching  with  abundant  material  and  a  hospital 
especially  equipped  for  teaching  under  competent  medical 
school  control.  The  greatest  needs  at  present  are  proper 
endowment  and  properly  paid  and  well -trained  men  in  the 
clinical  years.  There  is  also  a  lack  of  absolute  control  of 
hospitals  by  medical   schools. 

DISCUSSION 

Mb.  Abraham  Flexneb,  New  York  City:  It  is  absolutely 
necessary  that  the  function  of  passing  on  preliminary  creden- 
tials or  holding  preliminary  examinations  should  be  taken 
away  from  the  medical  schools,  and  in  the  case  of  independent 
medical  schools  and  of  medical  departments  which  nominally 
or  actually  belong  to  universities,  the  entire  business  of  passing 
on  credentials  should  be  handed  over  to  the  academic  depart- 
ment. Even  this  latter  step  will  not  insure  us  any  more  con- 
scientious or  intelligent  passing  on  credentials  than  the  medical 
department  is  in  the  habit  of  giving,  and  the  more  one  becomes 
familiar  with  the  details  of  administration  of  American  col- 
leges and  universities,  the  more  one  is  inclined  to  think  that 
the  medical  schools  are  not  in  that  matter  the  only  offenders. 
There  are"  very  few  colleges  or  universities  that  handle  the 
subject  of  admitting  students  either  intelligently  or  conscien- 
tiously. The  recent  reports  of  the  president  of  the  Carnegie 
Foundation  show  that  the  admission  requirements  of  American 
colleges  are,  without  exception,  largely  nominal  ^  that  is  to  say, 
the  conditions  are  such  that  students  are  so  freely  admitted 
and  the  conditions  under  which  they  are  admitted  are  such 
that  it  is  difficult  for  any  institution  with  which  I  am 
acquainted  to  make  clear  the  precise  basis  on  which  entr-ance 
conditions  are  enforced.  The  remedy  and  improvement  for  this 
condition  are  more  likely  to  come  if  we  can  secure  concentrated 
criticism  and  publicity  regarding  entrance  records  of  the 
American  colleges  than  if  the  responsibility  is  distributed 
among  a  great  many  registration  offices  or  township  offices 
largely  without  any  of  the  necessary  facilities  for  dealing  with 
records  intelligently. 

Db.  Charles  W.  Dabney,  President  of  the  University  of  Cin- 
cinnati: The  authors  of  these  papers  have  thrown  light  on  the 
difficult  problem  of  medical  education  from  different  points  of 
view.  One  of  the  most  gratifying  observations  is  that  wherever 
we  find  advanced  entrance  standards,  the  colleges  having  such 
high  standards  have  prospered  and  are  prospering.  That  has 
been  true  everywhere,  and  I  am  delighted  with  the  progress 
being  made  in  the  advancement  of  medical  education.  A 
thought  thaf  has  come  to  me  in  my  own  experience  in  the  last 
few  years  is  that  we  are  in  danger  of  making  our  methods  in 
medical  colleges  too  mechanical,  too  fixed,  and  I  hope  that  some 
one  will  tell  us  how  we  are  going  to.  overcome  that.  I  would 
like  to  enter  a  protest  against  too  mechanical  requirements. 
In  our  institution  we  are  conscientious  in  the  enforcement  of 
entrance  requirements.  A  general  thought  I  would  advance  is 
tliis:  in  medical  schools,  as  in  engineering  schools  and  colleges 
of  liberal  arts,  we  are  introducing  too  many  mechanical 
methods.  We  want  educated  men.  We  want  to  produce  men 
who  can  observe  and  think  and  reason.  Foiir  years  is  a  desper- 
ately short  time  to  give  a  man  an  education.  He  can  be  given 
a  start,  and  can  probably  be  trained  to  observe  and  to  think 
in  that  short  period  of  time. 

Dr.  Victor  C.  Valgiian.  Ann  Arbor,  Mich.:  We  must  not 
have  cast-iron  rules  in  the  teaching  of  medicine:  we  must  have 
diversity.  We  must  not  expect  any  two  medical  schools  to 
teach  medicine  in  exactly  the  same  way.  The  individual  teacher 
must  always  be  given  a  certain  amount  of  freedom  in  the 
management  of  his  department.  I  do  not  expect  to  dictate  to 
the  professor  on  physiology  how  he  shall  teach  physiology. 
If  he  is  a  capable  man,  that  must  be  left  to  him.  I  recognize 
that  the  fifth-year  medical  course,  adopted  in  the  Canadian 
medieal  schools,  as  referred  to  by  Professor  Adami,  is  applica- 


ble to,  and  probably  must  be  adopted  by,  certain  schools  in  the 
United  States,  but  I  do  not  believe  that  it  is  comparable  with 
the  six  years  combined  course.  I  do  not  believe  it  is  so  good. 
Db.  Henby  a.  Christian,  Boston:  Of  the  various  methorls 
of  increasing  the  curriculum,  three  general  suggestions  have 
been  made.  One  concerns  itself  with  the  increasing  the 
required  hours  within  the  assigned  time.  More  has  been  said 
about  that  in  the  past  year  than  this  year.  The  result  of  that 
suggestion  has  been  that  the  curriculum  has  been  crowded. 
The  limit  has  been  reached  already.  At  present,  our  curricu- 
lum needs  energetic  surgical  treatment.  In  other  words,  we 
need  to  reduce  materially  the  number  of  subjects  taught,  and 
the  number  of  hours  of  required  work.  So  far  as  the  curricu- 
lum is  concerned,  leaving  it  as  a  four-year  curriculum,  the 
war  cry  now  should  be  simplification.  A  second  method  sug- 
gested of  increasing  the  curriculum  has  been  along  the  lines 
of  increasing  the  preliminary  requirements  of  students  before 
they  enter  a  medical  school.  We  have  gradually  increa.sed  the 
standard  of  medical  education  by  increasing  the  preliminary 
preparation  of  the  medical  student.  The  method  of  pediatrics 
can  well  be  applied  to  that  phase  of  the  subject;  we  should 
continue  to  feed  the  preliminary  requirements  until  students 
gradually  grow  to  a  larger  size.  It  may  be  that  breast  milk, 
or  modified  milk,  will  be  best  for  the  infant,  but  the  infant  at 
the  present  time  to  my  mind  needs  a  little  more  food  and  a 
little  more  growth.  A  third  method  suggested  of  improving 
the  curriculum  has  been  by  the  addition  of  a  fifth  year.  Dr. 
Wesbrook,  of  the  University  of  Minnesota,,  proposed  that  the 
fifth  year  shall  be  a  hospital  year.  In  discussing  that  paper  I 
offered  certain  objections,  not  to  the  student  having  as  much 
clinical  experience  as  he  could  possibly  get.  but  to  incorporat- 
ing a  fifth  year  in  the  medical  curriculum  and  making  the 
medical   school   responsible   for  that  hospital   year. 

SYMPOSIUM    OX     STATE     LICENSE 
Valuation  of  Credentials 

Dr.  Frank  B.  Hiller,  Secretary  Missouri  State  Board  of 
Health:  There  rests  on  a  medical  licensing  board  a  responsi- 
bility and  duty  threefold  in  character :  (1 )  that  highest  and 
greatest  duty  of  safeguarding  the  public  against  the  unworthy 
acts  of  the  unqualified  who  desire  to  engage  in  the  practice  of 
medicine;  (2)  the  duty  of  demanding  of  the  institutions  teach- 
ing medicine  and  surgery,  that  these  schools  and  colleges 
shall  so  measure  up  to  the  standard  of  equipment  and  teaching 
capacity  as  to  permit  none  to  leave  their  halls  with  the 
degree  of  M.D.  except  those  who  are  well-rounded  and 
qualified  morally  and  professionally  to  take  their  places  in 
the  ranks  of  a  profession  whose  standards  and  knowledge  are 
advancing  with  remarkable  rapidity  of  force;  (3)  that  of  deal- 
ing justly  and  adequately  with  the  applicant  as  he  appears 
before  such  a  board,  an  aspirant  to  have  conferreti  on  him 
the  legal  right  to  engage  in  the  practice  of  the  profession  he 
has  chosen.  The  standards  demanded  by  the  Iward  must  and 
necessarily  do  form  the  basis  from  which  the  valuation  is 
computed,  and  the  quality  and  uniformity  of  requirements 
constitute  the  rock  on  which  reciprocity  suffers  injury,  and  in 
many  instances  wreckage.  In  other  words,  uniformity  of 
medical  requirements  and  standards  exacted  by  all  examining 
boards  in  the  country  is  the  ideal  for  which  we  are  working. 
The  agitation  by  the  American  Medical  Association  has  brought 
about  many  reform  methods  in  the  examining  boards.  The 
work  of  the  Association  necessarily  has  been  along  the  lines 
of  agitation  and  education,  the  Association  not  having  within 
itself  the  legal  power  to  enforce  the  requirements  it  has  advo- 
cated. The  state  examining  boards,  however,  in  practically  all 
states,  are  supported  by  statutory  law  enabling  thom  to  enforce 
many  or  all  of  the  advanced  requirements  that  have  been  set 
forth  by  the  Council  on  Medical  Education,  and  all  boards 
should  vigorously  assume  the  responsibility  and  boldly  and 
justly  administer  the  duties  with  which  they  are  charged. 

Interstate   Reciprocity 

Dr.  W.  T.  Gott,  Secretary  Indiana  State  Board  of  Medical 
Registration  and  Examinations:  Under  our  form  of  govern- 
ment the  physician's  license  makes  him  a  professional  prisoner 
in  the  Htate  which  granted  him  his  license.    If  the  exigencies 
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of  climate,  fortune,  or  business  nmke  it  necessary  for  him  to 
change  his  location  to  some  other  state  it  is  necessary  that  his 
qualifications  be  again  tested,  and  he  must  undergo  another 
examination.  Is  this  right?  If  the  United  States  is  one 
country  and  one  people,  is  it  fair  or  reasonable  to  require  a 
citizen  to  submit  to  forty-eight  examination  tests  in  order  to 
demonstrate  his  fitness  to  practice  medicine  in  this  country? 
Under  our  form  of  government  by  federated  states,  however, 
that  is  necessary  unless  some  plan  of  interstate  agreement  can 
be  secured  that  will  in  a  measure  nationalize  the  licensing  of 
physicians.  That  plan  is  by  interstate  reciprocity  by  whicii  due 
weight  is  given  by  one  state  to  credentials  obtained  from  a 
sister  state  whose  requirements  and  standards  are  substan- 
tially equivalent  to  those  of  the  state  of  proposed  residence. 

Some  men  hold  that  such  reciprocity  agreements  cannot  be 
fairly  entered  into  until  all  states  secure  uniform  practice  acts 
and  uniform  requirements;  and  without  question  such  uniform 
legislation  and  requirements  would  be  a  great  advantage  to 
society,  to  the  individual  and  to  the  public.  However,  if  no 
attempt  has  been  made  to  establish  reciprocity  relations 
between  states  until  all  states  have  adopted  by  legislative 
enactment  imiform  medical  practice  acts,  the  millennium  would 
have  been  reached  before  a  single  license  would  have  been 
issued  through  reciprocity. 

In  recognition  of  a  strong  demand  in  the  profession,  some 
states  entered  into  reciprocal  agreements  as  early  as  1901,  and 
at  present  the  majority  of  states  have  such  agreements  with 
certain  other  states.  Reciprocity  in  medical  licensure,  if  con- 
scientiously administered,  has  a  favorable  influence  on  educa- 
tional standards.  State  practice  acts  are  not  apt  to  be  weak- 
ened or  the  standards  lowered  since  that  would  endanger  the 
reciprocal  relations  with  other  states.  Medical  colleges  also 
are  urged  to  keep  their  standards  high  since  their  students  are 
thereby  made  eligible  to  registration  through  reciprocity  in  a 
larger  number  of  states. 

So  long  as  cults  in  the  iiealing  art  exist,  it  is  a  serious  mis- 
take, in  my  opinion,  to  provide  for  each  a  separate  board  of 
medical  examiners.  The  administration  of  such  boards  is  con- 
sciously or  unconsciously  influenced,  biased,  and  unnecessary 
temptation  is  put  in  the  hands  of  such  boards  to  be  lax  in 
jiassing  on  the  credentials  of  applicants  of  their  own  system 
of  practice.  The  credentials  issued  by  a  board  composed 
entirely  of  repre:^entatives  of  one  system  of  practice  should 
not  be  acceptable  for  a  certificate  through  reciprocity  and 
such  a  ruling  would  have  a  salutary  effect  in  upholding  the 
stajidard  of  educational  qualifications  throughout  the  country. 

Examinations 

Dr.  William  S.  Fullerton,  St.  Paul:  The  primary  object 
of  a  state  board  examination  is  not  to  protect  the  physician 
agains.t  the  unlicensed  man.  but  the  one  and  only  object  for 
the  existence  of  the  state  board  is  to  protect  the  public  against 
the  incompetent  practitioner  of  medicine,  and  on  that  ground, 
and  that  aloue,  state  boards  rest.  So  long  as  the  appointment 
of  a  state  medical  examining  board  is  a  political  favor  for 
party  allegiance,  irrespective  of  selecting  the  best  men  for 
the  position,  just  so  long  will  the  public  fail  in  being  protected 
to  the  degree  to  whicii  they  are  entitled.  Men  appointed  on 
boards  of  examiners  should  not  be  behind  those  who  are  teach- 
ing the  subjects  in  colleges,  and  they  should  not  be  subject  to 
removal  at  the  end  of  a  short  term.  They  should  be  chosen  on 
the  recommendation  of  the  medical  profession  to  the  appointive 
power.  These  men  should  have  faciKties,  both  financial  and 
otherwise,  for  carrying  on  the  examinations. 

Discussion  on  State  License 
Dr.  Herbert  Harlan,  Maryland:  Are  examinations  as  now- 
conducted  the  best  method  of  testing  a  candidate's  fitness  to 
practice  medicine?  I  should  say,  unqualifiedly,  no;  they  are 
not.  I  believe  that  a  practical  examination  is  iteasible,  biit  not 
on  every  subject  in  every  department;  but  I  believe  that  it 
can  and  will  be  slowly  introduced.  I  recognize  that  there  are 
many  difficulties  in  the  way.  The  Maryland  law  says  that  the 
examination  shall  be  written,  but  when  we  succeed  in  having 
the  law  amended,  as  we  hope  to  do,  practical  examinations  \\\\\ 
be  provided  for. 


Db.  G.  B.  Young,  United  States  Public  Health  and  Marine- 
Hospital  Service,  Chicago:  My  experience  on  an  examining 
board  has  led  me  to  arrive  at  the  conclusion  that  a  high 
school  certificate  is  very  indefinite  as  far  as  giving  a  reliable 
test  of  the  candidate's  educational  fitness  to  study  or  to  prac- 
tice medicine  is  concerned.  What  we  want  in  education  pre- 
liminary to  study  of  medicine,  as  I  understand  it,  is  not  simply 
the  acquisition  of  certain  knowledge  which  makes  the  acquisi- 
tion of  subsequent  medical  knowledge  easier,  but  such  a  train- 
ing of  the  student's  mind  will  produce  a  candidate  who  is 
intellectually  fit  to  master  the  problems  which  are  presented  in 
acquiring  a  medical  education,  and  has  ability  to  apply  that 
knowledge  to  practice.  Is  it  not  worth  while  for  the  organized 
boards  to  consider  the  propriety  of  including  in  their  exami- 
nation some  test  or  means  of  ascertaining  the  definite  value 
to  be  assigned  to  the  certificates  which  are  presented? 

Dr.  Charles  H.  Cook,  Natick,  Mass.:  Boards  of  registra- 
tion in  medicine  are  to  protect  the  public  or  the  citizens  of 
the  commonwealth,  and  the  members  are  state  officials,  rather 
than  physicians,  appointed  to  those  positions,  not  for  the 
benefit  of  physicians  primarily,  but  to  protect  the  public.  It 
is  a  question  whether  the  power  of  officials  of  one  state  can  be 
delegated  to  the  officials  in  another  state.  So  far  as  I  know, 
this  point  has  never  been  carried  to  the  courts.  If  it  were, 
I  would  be  interested  to  know   what  the  decision   would  be. 

Mr.  Abraham  Flexner.  New  York  City:  None  of  the 
European  countries  I  have  visited— France,  Germany,  Austria 
or  England — still  makes  exclusive  use  of  the  written  exam- 
ination. Although  they  all  to  some  extent  employ  a  written 
examination,  the  emphasis  falls  strongly  on  the  practical 
features.  One  hears  in  America  many  different  objections 
to  the  introduction  of  the  practical  examination.  In  some 
instances  the  laws  seem  hostile.  Whether  the  law  Avhich 
prescribes  a  written  examination  could  not  really  be  circum- 
vented, so  that  a  practical  examination,  so  far  as  the  answers 
go  are  concerned,  can  take  more  or  less  a  written  form,  I  do 
not  know.  I  should  think  it  not  impossible  that  a  little 
ingenuity  expended  on  that  point  might  bring  forth  some 
interesting  results  and  avoid  the  necessity  of  recasting  the 
state  law.  It  is  alleged,  also,  that  the  numbers  to  be  examined 
in  this  country  are  fatal  to  the  introduction  of  the  practical 
examination.  I  believe  that  the  Minnesota  State  Board,  for 
example,  is  not  now  embarrassed  by  the  question  of  numbers. 
I  suspect  that  any  state  board  now  undertaking  to  examine 
its  candidates  practically  will  find  that  the  embarrassment 
due  to  the  popularity  of  the  examination  will  prove  decreas- 
ingly  important.  As  a  matter  of  fact,  if  the  practical  exam- 
ination were  introduced,  I  believe  it  would  be  found  that  the 
question  of  numbers  would  cut  no  figure  whatsoever.  The 
most  efficient  practical  examination  which  it  was  my  good 
fortune  to  witness  was  also  the  largest  from  the  standpoint 
of  numbers,  this  examination  having  been  held  by  the  Con- 
joint Board,  in  London,  England. 

Dr.  George  H.  Matsox,  Columbus,  0.:  The  Ohio  State 
Board  has  undertaken  practical  examinations  in  physical 
diagnosis.  We  have  now  finished  three  examinations  of  this 
kuid.  The  applicants  who  have  appeared  before  us  have  been 
called  on  to  test  their  ability  on  patients  who  were  suffering 
with  various  cardiac  and  pulmonary  diseases,  with  enlarged 
livers  and  spleens,  and  some  of  them  with  incipient  nervous 
attections,  tabes  particularly,  and  one  or  two  patients  with 
hemiplegia.  W^e  secured  these  patients  from  the  county 
infirmaries  and  from  the  dispensaries,  and  the  first' exhibition 
of  this  practical  examination  was  remarkable.  Formerly,  we 
had  at  our  .June  examination  from  240  to  250  applicants,  but 
since  we  have  established  practical  examinations  we  are  hav- 
ing from   12.5  to   140. 

Universal  reciprocity  can  never  obtain  for  three  reasons: 
hist,  because  universal  uniformity  can  never  obtain  in  medical 
colleges.  Second,  universal  laws  can  never  obtain  in  a  pro- 
gressive body  of  states,  and,  third,  we  can  never  have  uni- 
formity in  the  personnel  of  medical  boards,  so  that  when  we 
speak  of  having  universal  reciprocity  we  can  only  look  in  the 
future  to  the  minimum  medical  requirement  and  never  to  a 
inaximum.  Practical  examinations  are  a  reality,  and  not  a 
theory.  •' ' 
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Evening  Session 
Standards  and  Autliority 

Pkof.  Geobge  Edgar  Vincent,  President-Elect  of  the  Univer- 
sity of  Minnesota:  Physicians  are  rightly  regarded  as  social 
servants;  their  skill  and  fidelity  are  obviously  vital  to  the 
community.  Yet  this  view  is  far  from  universal.  Individuals 
by  tens  and  thousands  see  in  a  medical  career  chiefly  a 
means  of  livelihood.  They  resent  the  rising  standards  of 
medical  education  as  obstacles  to  the  early  enjoyment  of  an 
income.  Many  of  these  individualists  resort  to  short-cut 
schools  and  to  least  resistant  states.  But  these  outcasts  are 
embittered  by  exclusion  from  prestige  in  practice.  They 
swell  the  ranks  of  the  quacks  and  unfurl  the  black  flag  of 
the  medical  privateer.  The  discredited  schools  and  diploma 
mills  also  insist  on  the  old  dogmas  of  liberty  and  laissez  faire, 
and  make  appeals  to  the  traditions  of  the  fathers,  the  spirit 
of  '76  and  other  quaintly  irrelevant  ideas  and  shibboleths. 
To  the  influences  which  resist  the  standardization  of  medical 
education  may  be  added  makers  of  proprietary  remedies  whose 
success  varies  directly  with  the  credulity  of  the  public.  But 
in  spite  of  iinpatient  selfishness,  mental  inertia,  sincere  fanati- 
cism, unscrupulous  greed,  the  standardizing  of  medical  educa- 
tion goes  steadily  if  too  slowly  on.  The  association  under 
whose  auspices  we  meet  affords  an  example  of  that  extra- 
legal centralized  organization  which  creates  national  institu- 
tions amid  what  often  seems  a  chaos  of  state  particularism. 
Slowly  but  inevitably  we  are  selecting  a  medical  elite,  experts 
to  whom  we  entrust  a  constantly  growing  body  of  scientific; 
knowledge  and  an  elaborated  technic.  If  the  community  for 
its  own  protection  insists  on  testing  and  training  its  social 
functionaries,  it  must  provide  a  Avay  of  finding  and  encourag- 
ing unusual  ability  however  this  may  be  circumstanced.  A 
system  of  scholarships  awarded  by  competent  authority  after 
adequate  tests  and  continued  only  so  long  as  the  scholar's 
work  justifies  the  support  would  seem  to  be  a  socially  neces- 
sary consequence  of  the  increased  demand  of  medical  educa- 
tion. Medical  associations,  individuals,  institutions  and  the 
state  should  all  have  a  share  in  creating  such  a  system. 

Scientific  men  should  face  facts  as  they  are.  The  public 
mind  is  like  a  force  of  Nature.  It  is  childish  to  rail  at  it, 
to  denounce  it,  to  expect  it  to  be  docile  about  technical  mat- 
ters. Physicians  should  diagnose  the  condition  of  the  public 
mind  calmly  and  in  a  scientific  spirit.  They  should  try  to 
trace  the  play  of  cause  and  effect,  and  then  take  measures 
to  bring  desired  results  to  pass.  In  this  they  have  the  right 
to  ask  the  cooperation  of  all  thinking  men  and  women.  The 
public  is  controlled  by  leaders.  These  leaders  must  be  in- 
formed and  intelligent.  Colleges  and  universities  have  a 
responsibility  in  training  these  leaders.  Every  institution  of 
higher  education  shoiild  be  a  model  of  public  sanitation  and 
hygiene.  Every  graduate  should  be  well-grounded  in  the 
principles  of  personal  and  community  health.  The  public 
schools  could  do  much  more  than  they  do  at  present  to  train 
children  in  hygienic  habits  and  in  intelligent  deference  to 
sanitary  regulations.  Popular  literature,  lectures,  parent's 
meetings,  visiting  nurse  associations,  organizations  like  the 
antituberculosis  societies,  city  and  state  health  departments 
and  boards — agencies  of  many  kinds  are  all  engaged  in  the  work 
of  popular  health  education.  Would  that  Mr.  Carnegie's  next 
$10,000,000  gift  might  be  devoted  to  publishing  in  newspapers 
authoritative  advertising  bulletins  on  hygiene  and  sanitation. 
Many  an  editor  would  be  glad  to  be  freed  from  irksome 
slavery   to  the  "patent-medicine"   men. 

Great  responsibility  for  the  education  of  the  public  must 
fall  on  members  of  tlie  medical  profession.  Physicians  and 
professors  of  medicine  must  devote  some  time  to  public 
addresses,  to  cooperation  with  public  school  authorities,  to 
hearty  support  of  local  health  authorities  when  these  are 
reasonably  competent,  and  to  civic  movements  designed  to 
improve  a  defective  public  health  service. 

Movements  for  legislation  affecting  medical  education,  admis- 
sion to  the  practice  of  the  profession,  the  organization  of 
health  boards,  the  enactment  of  sanitary  regulations,  etc., 
should  all  be  regarded  as  a  part  of  the  process  by  which  the 
expert  few  and  the  many  are  to  be  brought  into  relations  of 
mutual  respect   and  good   will. 


The  State  and  Medical   Education 

Prof.  William  L.  Bryan,  President  of  Indiana  University: 
The  first  appropriation  of  public  funds  for  medical  education 
in  Indiana  was  made  within  the  past  thirty  days.  The  schools 
of  medicine  have  come  together.  Aside  from  the  two-year 
school  at  Valparaiso,  for  which  I  wish  to  say  a  good  word  in 
passing,  we  have  now  in  Indiana  one  school  of  medicine,  and 
that  is  a  department  of  the  state  university.  The  sects 
have  come  together  on  the  terms  of  the  law  governing  the 
medical  schools.     The  language  of  the  statute  is  as  follows: 

That  there  shall  be  no  dlscrimnatlon  for  or  against  any  school  or 
system  of  medicine  in  the  university,  and  that  all  or  each  of  the 
schools  or  systems  of  medicine  now  recognized  by  the  state  shall 
have  adequate  opportunity  to  teach  the  practice  of  medicine  in  the 
university  according  to  the  principlos  advocated  by  them  respec- 
tively, and  that  it  shall  be  the  duty  of  the  trustees  of  Indiana 
University  to  provide  such  instruction  in  as  thorough  a  manner  as 
the  means  at  their  disposal  will  permit,  and  as  nearly  as  possible 
to  provide  the  same  quality  of  instruction  whenever  a  reasonable 
demand  shall  be  made  for  the  same. 

Everybody  agreed  to  that.  The  university  holds  the  doors 
of  the  school  hospitably  open  to  every  variety  of  medical 
theory  on  the  conditions  set  forth  in  the  law.  Up  to  this 
time  no  particular  school  of  medicine  has  taken  advantage 
of   this   law. 

The   Responsibility    of   State   Universities   in    Public    Health 
Matters 

Prof.  George  E.  Maclean,  President,  State  University  of 
Iowa :  A  college  of  medicine  first  should  turn  out  well- 
prepared  practitioners,  not  simply  to  cure  disease,  but  edu- 
cated as  sanitarians,  and  conscious  that  the  medicine  of  to-day 
must  lend  itself  to  the  science  of  preservation  and  health  and 
prerention  of  disease.  The  practitioner  must  be  more  than  a 
mere  medical  man.  He  must  be  a  citizen,  and  with  large 
functions  for  society.  He,  therefore,  will  study  in  the  univer- 
sity psychology,  sociology,  philanthropy,  social  pathology. 
Experience  shows  that  he  ought  to  know  something  of  political 
and  economic  science,  for  more  physicians  break  into  the  legis- 
lature than  into  the  penitentiary.  The  state  board  of  health 
should  find  the  highest  expert  service,  free  from  all  political 
.contamination,  in  the  men  of  laboratories  of  the  State  Univer- 
sity. The  university  students,  and  especially  the  medical 
students,  should  have  the  benefit  of  these  health  experiment 
stations,  for  enlarging  the  scope  of  their  undergraduate  edu- 
cation, and  in  order  to  be  trained  for  sympathetic  cooperation 
with  the  health  authorities  and  the  university  as  they  settle 
in  their  professions   throughout   the  state. 

The  Board  of  Control  in  Iowa  is  charged  with  inspection  of 
poor-houses,  and  even  of  private  eleemosynary  institutions, 
and  the  state  board  of  health  with  inspection  of  hospitals, 
maternity  and  children's  homes.  This  accepted  responsibility 
by  the  state  opens  the  door  when  correlation  of  all  the  state 
bodies  is  effected,  for  the  university  to  aid  by  its  experts,  and 
to  make  all  these  institutions  in  some  sense  adjuncts  to  the 
university  laboratories.  A  federation  of  the  hospitals,  public 
and  private,  with  the  university,  which  might  furnish  interns, 
would  not  only  give  a  proper  extension  of  the  course  in  med- 
icine, but  would  disseminate  missionaries  of  public  health. 
Most  naturally,  the  university  becomes  as  much  of  a  coordinat- 
ing point  in  sanitary  matters  as  it  is  in  educational  affairs. 

Impressed  by  our  opportunities  and  the  vision  of  the  future 
possibilities  of  public  health,  we  put  up  the  prayer  to  you 
medical  men:  '"Come  over  into  Macedonia  and  help  us." 

'1  lie  original  Macedonian  cry  was  a  missionary  call  and  a 
crisis  in  civilization  when  the  Occident  turned  to  the  Orient 
for  the  life  of  Christianity.  At  this  moment,  according  to 
Edward  A.  Woods,  America  is  awakening  to  the  realization 
that  the  chief  wealth  of  her  country  is  not  in  its  material 
resources,  but  in.tlie  lives  and  health  of  its  people.  The  lives 
of  a  nation,  according  to  the  insurance  men.  are  worth  three 
times  its  property,  or  over  three  and  one-half  billions  of  dollars. 
In  the  light  of  the  inestimable  worth  of  life  in  a  nation  with  a 
Christian  faith,  how  great  our  responsibility  in  this  tremen- 
dous public  health  movement  now  just  starting  to  conserve 
health  and  even  lengthen  life! 
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JOINT  CONFERENCE  ON  MEDICAL  PRACTICE  ACTS 
Medical  Practice  Acts  and  the  Public 

Hon.  Euwaku  J.  Brundage,  Corporation  Counsel,  City  of 
Ch.eago:  Notwitlistanding  the  vastly  greater  importance  of 
the  public  health,  all  requirements  for  the  practice  of  medicine 
have  been  left  by  the  people  to  the  physicians  themselves. 
While  watchful  over  the  possession  of  things  material,  the 
people  have  been  careless  in  their  dealings  with  the  most  pre- 
cious of  all  assets — good  health.  If  unfit  men  are  practicing 
medicine  in  this  day,  the  fault  is  not  with  the  profession,  but 
with  the  public  that  permits  quack-producing  conditions  to 
exist.  There  has  been  a  great  advance  in  the  last  decade  in 
the  standard  for  the  practicing  of  medicine,  and  physicians 
are  entitled  to  the  credit  for  raising  the  standard.  The  public, 
through  ignorance  or  lack  of  understanding,  has  contributed 
little  toward  helping  physicians  in  this  work.  The  state  of 
the  public  health  is  dependent  on  the  progressiveness  of  the 
medical  profession,  but  the  profession  is  not  responsible  if  the 
public  is  lax.  Some  of  the  people  luive  become  aware  of  this 
situation,  but  the  vast  majority  are  still  unable  to  discriminate 
between  physicians  properly  trained  and  those  untrained.  The 
title  of  doctor  is  the  most  abused  of  all.  In  its  common  use 
it  signifies  nothing  as  a  title  of  learning  or  distinction.  Doc- 
tors are  of  as  many  varieties  as  the  product  of  a  pickle  factory. 
The  thing  essential  for  the  protection  of  the  public  is  some  way 
to  discriminate  between  men  bearing  the  title.  In  my  judg- 
ment a  man  of  training,  high  education  and  character,  ought 
to  possess  a  title  distinguishing  him  from  the  man  who  treats 
the  diseases  of  animals  or  practices  chiropody.  But  one  course 
appears  to  the  layman  to  protect  the  public  against  such 
incompetency,  and  that  is  to  raise  the  standard  of  admission  to 
medical  colleges  by  requiring  a  preliminary  degree  in  arts  or 
sciences  as  a  prerequisite.  Even  then,  after  graduation,  no 
license  should  be  granted  to  practice  medicine  or  surgery  until 
actual  experience  in  a  hospital  or  similar  work  has  been 
obtained,  for  a  sufficient  period  to  demonstrate  ability. 

The  best  evidence  that  the  public  is  becoming  aware  of  the 
importance  of  the  physician  to  the  welfare  of  the  community 
is  the  growing  demand  for  the  creation  of  a  national  depart- 
ment of  health.  Problems  in  matters  of  health  are  constantly 
being  created  with  tlie  rapid  growth  of  urban  life.  Medical 
science  is  taxed  to  its  greatest  capacity  to  obviate  the  danger 
caused  by  the  massing  of  people  in  restricted  areas.  No  branch 
of  science  has  ))rogressed  so  rapidly,  no  profession  contains 
more  thinkers,  willing  to  devote  their  lives  to  the  betterment 
of  mankind.  The  public  is  learning  more  and  more  to  depend 
on  physicians,  and  I  am  sure  the  progressive  men  of  the  med- 
ical profession  will  find  increasing  support  from  the  public 
at  large. 

Attitude  of  the  Judiciary  in  Enforcement  of  Medical 
Practice  Acts 

Judge  Jesse  A.  Baldwin,  Appellate  Court,  Chicago:  The 
medical  practice  acts  in  the  various  states  have  been  vigor- 
ousl}'  contested  on  the  ground  of  alleged  unconstitutionality. 
A  proper  consideration  of  the  basis  on  which  such  legislation 
rests  readily  discovers  satisfactory  reasons  why  the  courts,  in 
more  than  thirty  of  the  states  where  the  legislation  was 
directly  attacked,  have  distinctly  sustained  the  constitution- 
ality of  such  legislation.  With  the  medical  practice  acts  vary- 
ing, as  they  do,  in  tlie  several  states,  and  with  supreme  courts, 
and  in  many  ii>stances  appellate  courts,  in  each  of  the  states, 
it  is  not  surprising  that  there  should  be  a  lack  of  absolute  uni- 
formity either  in  the  legislation  or  in  the  decisions  of  the 
courts  under  it.  It  is  difficult  to  draw  any  conclusion  as  to 
tiie  altitiule  of  the  judiciary  in  the  enforcement  of  medical 
practice  acts  from  the  decisions,  and  yet  examination  makes  it 
safe  to  say  that  so  far  as  they  are  criminal  statutes,  enforclble 
by  fine  and  imprisonment,  the  courts  are  required  by  the 
accepted  canons  of  construction  to  construe  them  strictly,  but 
examination  also  shows  that  both  the  judiciary  and  the  medical 
fraternity  are  applying  a  progressive  science. 

While  possibly  the  courts  are  even  more  conservative,  and 
more  subservient  to  precedent  than  the  medical  profession,  no 
one,  after  a  careful  review  of  the  situation,  can  deny  that  even 
the  courts  are  affected  by  new  and  progressive  views  and  con- 


structions which  are,  by  changed  conditions  and  necessities, 
made  applicable  to  the  case  under  consideration.  The  statutory 
regulations  in  regard  to  the  practice  acts  must  be  adopted  in 
good  faith,  must  be  reasonable,  must  operate  equally  on  all 
alike,  must  prescribe  qualifications  reasonably  possible  of 
attainment  by  study  and  character,  and  fairly  intended  to  pro- 
tect the  public  against  fraud  and  imposition.  If  these  require- 
ments are  met,  the  acts  will  be  sustained  by  the  courts,  even 
though  the  conditions  are  rigorous,  and  though  sometimes  the 
provisions  are  not  such  as  the  court  would  itself  deem  the 
wisest. 

"Let  me  urge  you  to  move  forward  unitedly,  and  secure  in 
tlie  interests  of  suffering  humanity  the  strongest  and  best  legis- 
lation possible;  continue  in  your  efforts  to  compel  higher  stand- 
ards in  your  profession,  subordinating  selfish  interests  to  the 
public  good,  and  be  assured  that  the  attitude  of  the  judiciary 
in  the  enforcement  of  legislation  enacted  under  such  conditions 
and  to  embody  such  purposes  will  be  cordially  sympathetic." 

What  Should  be  the  Attitude  of  the  State  Toward  the  Prac- 
tice of  Medicine 

Dr.  M.  L.  Harris,  Chicago:  The  only  justifiable  pretext 
for  a  medical  practice  act  is  that  it  shall  protect  the  people 
against  ignorance  and  incompetence  on  the  part  of  those  who 
treat  the  sick.  It  was  thought  that  tiiis  might  be  accom- 
plished by  prohibiting  anyone  from  practicing  medicine  who 
liad  not  been  licensed  so  to  do,  and  in  not  licensing  anyone  who 
had  not  proved  himself  qualified.  A  law  carefully  drawn  up 
pn  these  lines  and  strictly  enforced  would  undoubtedly  restiict 
the  practice  of  medicine  to  those  qualified.  But  none  of  the 
acts  so  far  passed  adhere  strictly  to  this  plan  nor  are  any  of 
those  which  closely  approximate  it  strictly  enforced.  The 
state  should  not  attempt  to  restrict  the  practice  of  medicine 
to  a  particular  class,  but  should  designate  those  who  are 
competent  so  that  the  public  may  be  able  to  distinguish 
between  the  competent  and  incompetent.  Joined  to  this  duty 
of  guidance  is  the  equally  important  duty  of  protection.  None 
but  qualified  physicians  should  be  eligible  to  any  medical 
position  in  the  public  health  service,  or  in  any  public  or  chari- 
table institution  under  the  control  of  the  state  or  any  of  its 
municipalities.  As  all  contagious  diseases  are  a  menace  to  the 
public,  and  as  most  of  them  should  be  reported  to  the  proper 
health  officers,  no  unqualified  person  should  be  permitted  to 
treat  or  to  assume  the  medical  care  of  people  suffering  from 
these  diseases.  All  parents,  guardians  and  institutions  having 
minors  under  their  care  or  control  should  be  obliged  to  furnish 
them  with  qualified  medical  attention  in  case  they'  are  sick 
or  injured  and  require  it.  No  death  certificate  should  be 
accepted  by  the  authorities  unless  signed  by  a  qualified  physi- 
cian. In  this  manner  the  state  will  be  able  to  carry  out  its 
duty  of  protection. 

The  restrictive  or  licensing  plan  of  regulating  the  practice 
of  medicine  is  fundamentally  wrong  in  principle  in  that  it 
makes  the  state  dictatorial  in  a  matter  of  personal  rights 
which  is  best  left  to  the  thinking  individual. 

Regulation  of  the  Practice  of  Medicine  for  the  Public  Good 
Mr.  Charles  R.  Henderson,  Professor  of  Sociology,  Univer- 
sity of  Chicago:  Studies  and  experience  disclose  the  necessity 
of  training  in  purely  scientific  investigation.  Every  advance 
movement  in  public  hygiene  must  start  from  a  new  labora- 
tory revelation,  as  the  control. of  diphtheria,  typhoid,  tuber- 
culosis, summer  diseases  of  infants.  Not  all,  not  even  a 
majority  of  physicians,  can  be  pioneers,  but  every  one  should 
iiave  the  fundamental  discipline  which  will  make  him  intelli- 
gent and  sympathetic  toward  the  investigators.  The  educated 
lihysician  is  needed  to  save  the  nation  from  quackery  which 
fattens  on  popular  ignorance  and  inherited  superstition.  The 
•patent-medicine"  vendors  and  the  faith-healers  thrive  because 
science  is  not  a  common  heritage.  The  alcoholic  superstition 
owes  its  survival  partly  to  the  want  of  unanimity  among  doc- 
tors. Free  competition  in  eacli  calling  has  limits  of  usefid- 
ness.  A  physician's  "trust"  is  desirable  on  certain  conditions: 
it  must  admit  all  who  are  competent;  it  must  use  fair  tests 
to  exclude  all  others;  its  charges  must  not  be  prohibitive  to 
the  poor.  Some  affect  to  fear  that  examinations  will  snuff 
out  some  spark  of  genius;  but  the  criticism  of  scholars  is  a 
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guarantee  that  no  valuable  idea  will  be  lost.  Indeed,  tlie 
higher  the  standard  of  state  examination,  the  more  certain  it 
beromea  that  every  possible  hypothesis  will  be  adequately 
tested  by  men  who  try  their  experiments  cautiously  on  animals 

ffore  they  take  too  great  risks  with  human  patients. 
The  Administration  of  Medical  Practice  Laws 
Dk.  a.  B.  Brown,  Secretary  Louisiana  State  Board  of  Med- 
ical Examiners:  In  order  for  the  Board  of  Medical  Examiners 
to  administer  usefully  the  functions  that  should  belong  to 
such  a  board,  it  is  essential  that  there  should  be  legislative 
autliority  broad  enough  to  permit  the  board  to  cover  the 
entire  field  of  regulation  of  practitioners  of  medicine.  Such 
a  statute  must  not  be  too  strict  in  limiting  the  power  of 
sudi  board.  It  is  humanly  impossible  for  the  author  of  a 
statute  of  this  nature  to  foresee  all  the  possible  changes  that 
may  occur  in  connection  with  the  development  of  medical 
science.  The  definition  of  the  practice  of  medicine  must  be 
comprehensive.  It  must  enable  the  board  to  reach  every 
person  who  professes  to  cure  disease,  or  to  remedy  defects  in 
human  beings,  or  to  relieve  physical  pain  or  to  rectify  mental 
aberration.  As  a  prerequisite  to  the  right  to  take  examina- 
tions, the  statute  should  require  the  presentation  to  the 
board  of  examiners  of  a  diploma,  or  equivalent  certificate 
showing  that  the  candidate  had  completed,  to  the  satisfaction 
of  the  medical  college  issuing  it,  his  course  in  said  college; 
said  diploma  or  equivalent  certificate  must  be  issued  by  a 
college  the  requirements  of  which  are  satisfactory  to  the 
board.  The  standing  of  each  college  must  be  left  -to  the 
judgment  of  the  board  of  examiners.  There  can  be  no  other 
judge  of  the  collegiate  standing  than  the  board.  The  legal 
procedure  by  which  the  law  is  to  be  enforced  should  be  such 
as  to  render  the  board  independent  of  any  local  influences 
that  might  attempt  to  obstruct  the  provisions  of  the  board. 

Financing  of  State  Board  Work 

Db.  Hebbebt  Harlan,  President,  Maryland  State  Board  of 
Medical  Examiners,  Baltimore:  The  objection  to  the  financing 
of  state  boards  by  the  state,  is  the  difficulty  in  arranging 
for  a  liberal  expense  account  under  the  control  of  the  board. 
•  For  example,  would  the  average  controller  pass  the  voucher 
for  per  diem  and  traveling  expenses  of  a  representative  of  c. 
a  board  to  attend  such  a  meeting  as  this  one?  Again,  the 
state  law  officers  would  surely  be  expected  to  act  as  counsel 
in  defending  suits  and  pushing  prosecutions.  Many  state's 
attorneys  have  shown  themselves  to  be,  if  not  hostile,  at  least 
,very  indifferent  in  regard  to  enforcing  medical  practice  acts. 
In  Maryland  we  had  great  difficulty  on  this  point  even  though 
we  have  our  own  attorney  to  aid  us.  It  is  my  opinion  tliat 
the  best  results  would  come  from  leaving  the  distribution  of 
the  funds  entirely  with  the  boards.  In  certain  states,  where 
the  amount  is  large,-  larger  than  is  needed  for  all  expenses 
and  for  reasonable  compensation  of  the  secretary  and  mem- 
bers, as  the  money  all  comes  from  the  physicians,  there  could 
be  no  serious  objection  to  having  the  surplus  turned  over  to 
the  uses  of  the  state  medical  society, 

CONFERENCE     OF    THE     NATIONAL    LEGIS- 
LATIVE    COUNCIL 

The  chairman.  Dr.  H.  B.  Favill,  appointed  the  following 
committee  on  resolutions:  Dr.  E.  J.  McKnight,  chairman. 
Hartford,  Conn.;  Dr.  A.  B.  Brown,  New  Orleans-;  Dr.  R.  M. 
Funkhauser,  St.  Louis;  Dr.  Charles  F.  Whithiugton,  Boston; 
and  Dr.  Frederick  R.  Green,  Ciiicago,  secretary  of  the  Council 
on  Health  and  Public  Instruction,  ex  olTicio. 

Dr.  F.  R.  Green,  Ciiicago,  presented  his  report,  after  whicii 
there  Avas  a  roll-call  by  states  and  presentation  of  reports 
from  state  representatives.  There  were  also  reports  from 
interim  committees,  Carroll  memorial,  medical  expert  testi- 
mony  and   optometry. 

Report  of  Committee  on  Optometry 
Db.  John  C.  Bossioy,  Chairman.  Boston:  Twenty-four 
states  had  legalized  optometry  by  the  end  of  1!)0!);  or,  aa 
opticians  claim,  had  recognized  it  aa  a  profession.  In  15)10 
physicians  vigorously  fought  the  further  extension  of  this 
pernicious   measure,  and   the  opticians   were   beaten   in   every 


state  where  they  made  their  effort.  The  committee  finds 
apathy  on  this  subject  in  the  medical  ranks.  The  fight  in 
the  past  has  been  by  a  few  medical  men,  and  this  state  of 
affairs  should  be  remedied.  Columbia  University,  of  New 
York,  was  persuaded  during  the  last  year  to  establish  a 
course  in  optometry.  Tlie  university  prescribed  a  minimum 
of  twelve  students  before  starting  the  course.  The  result  of 
the  establishment  of  this  course  has  been  that  Columbia 
University  has  been  quoted  in  many  states  as  the  chief  argu- 
ment for  the  establishment  of  further  optometry  laws;  and 
yet,  with  all  this  effort,  there  were  on  the  first  of  February 
of  this  year,  but  eleven  students  taking  this  course.  The 
committee  is  impressed  with  the  great  harm  that  can  be  done 
to  the  public  through  unwise  legislation,  and  its  members 
hope  that  every  medical  man  present  at  this  conference  will 
see  this  subject  in  all  its  present  and  future  dangers. 

Educational  Work  in  Vital  Statistics 
Dr.  Cbessy  L.  Wilbur,  Chief  Statistician,  Bureau  of  the 
Federal  Census,  Washington,  D.  C. :  One  of  the  chief  assets 
of  the  Bureau  of  the  Census  in  its  work  of  endeavoring  to 
promote  the  better  registration  of  vital  statistics  in  the  United 
States  is  the  continued  earnest  cooperation  of  the  organized 
medical  profession.  Nothing  could  be  done  if  the  physicians 
of  the  United  States  were  opposed  to  the  enactment  and 
enforcement  of  effective  registration  laws,  and  practically  all 
that  has  been  done  to  secure  such  legislation  has  been  through 
the  active  efforts  of  the  medical  profession.  The  registration 
service  in  the  United  States  is  too  often  treated  as  merely 
clerical  or  the  mechanical  part  of  public  health  organiza- 
tion and  entrusted  to  utterly  incompetent  hands.  The  result 
may  be  exceedingly  disastrous  when  the  health  officer  under- 
takes to  test  his  work  by  the  izse  of  vital  statistics,  and  in 
general  it  may  be  said  that  all  sanitary  workers  in  this 
coiuitry  are  hampered  by  the  lack  of  uniformity  and  thor- 
oughness in  statistical  publications;  hence  the  desirability 
of  building  vip,  with  its  roots  in  the  broad  scheme  of  medical 
education,  a  body  of  trained  practical  workers  in  vital  statis- 
tics and  appreciative  students  and  users  of  their  results.  This 
object  is  nearer  to  accomplishment  than  ever  before,  but  it 
will  take  many  years  of  earnest  cooperative  effort  on  the  part 
of  these  councils  of  education  and  legislation,  with  the  full 
support  of  the  entire  profession  before  we  shall  bring  this 
neglected  subject  up  to  the  full  measure  of  its  usefulness. 

report   of   committee   on   resolutions 

The  Committee  on  Resolutions  presented  the  following 
report,  which  was  adopted: 

Whereas,  Tlic  Committee  on  Carroll  Memorial  h.ns  completed  its 
work  in  a  highly  satisfactory  manner  to  all  concerned  ;  therefore, 
be  it 

Resolved,  That  the  final  report  of  the  committee  be  accepted  and 
the  committee  discharg-ed  ;  and  be  it  further 

iiesolvcd.  That  the  committee  recommends  that  the  cordial  thanks 
of  the  conference  be  extended  to  Major  Ireland  and  his  committee 
for  the  efficient  manner  in  which  they  have  accomplished  their  work. 

Resolved,  That  the  thanks  of  the  conference  be  extended  to  Drs. 
Halsey,  Gay  and  Bristow  for  their  individual  efforts  in  the  consid- 
eration of  medical  expert  testimony,  and  that  this  committee  be 
discharged  ;  and,  be  it  further 

Resolved,  That  the  Council  on  Health  and  Public  Instruction  be 
requested  to  establish  a  standing  committee  to  give  this  matter 
thorough  consideration  and.  if  possible,  to  confer  with  a  committee 
of  the  American  Bar  Association. 

RcKolved,  That  the  Seventh  Annual  Conference  of  the  .\merican 
Mi'di<al  Association  on  Medical  Education  and  Medical  Legislation 
deplores  the  action  of  Colnmbia  I'niversity,  of  New  York,  in  <'stHh- 
lishing  a  course  of  study  in  optometry,  for  the  reason  that  opticians 
have  never  succeeded  in  founding  an  oflicial  school  of  optics  or  optom 
etry,  but  have  relied  ou  the  recognition  or  legalization  of  the  word 
optometry  to  make  them  a  profession,  and  for  the  further  reason  that 
the  (existence  of  such  a  course  at  Columbia  I'niversity  has  this  year 
been  used  in  many  states  as  the  chief  argument  for  the  further 
enactment  of  optometry  laws,  which  are  designed  to  iwrmit 
opticians  to  practice  medicine  in  a  limited  degree ;  and.  be  it 
further 

Resohcd.  That  a  copy  of  these  resolutions  be  transmitted  by  the 
secretary  of  the  conference  to  the  president  of  Columbia  rniversity 
of  New  York. 

Resolved,  That  this  conference  reaffirms  Its  endorsement  of  the 
model  bill  on  vital  statistics  and  expresses  its  appreciation  of  the 
Interest  shown  by  lion.  K.  D.  D\irand.  director  of  the  census,  and 
l)y  Dr.  Cressy  L.  Wilbur,  chief  of  the  division  of  vital  statistics,  in 
promoting  tlie  adoption  of  uniform  vital  statistic  laws  in  the  vari- 
ous states,  and  that  the  secretary  be  Instructed  to  furnish  a  copy  of 
these  resolutions  to  the  above-mentioned  gentlemen. 
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Medical  Economics 

THIS   DKI'ARTMKNT   K.MBODIES  THE  SUBJECTS  OF  OKGANI- 

ZATION,    POSTGRADUATE    WOUK.    CONTRACT   PRACTICE, 

INSURANCE   FEES,   LEGISLATION,   ETC. 


THE  SECRET  COMMISSION  EVIL 
The  following  editorial  appeared  in  Colorado  Medicine,  Feb- 
ruary, lUll: 

"every  man  who  does  good  work  SHOILD  BE  PAID 
FOR  WHAT  HE  DOES,  AND  NO  MAN  SHOULD  BE  PAID 
FOR    WHAT    HE    DOES    NOT    DO." 

L  A  surgeon  who  lets  it  be  \inderstood  that  he  will  give 
to  every  doctor  sending  him  a  case,  a  certain  proportion  of 
the  fee,  whether  he  earns  it  or  not — say  half,  as  is  frequently 
done— really  makes  every  one  who  agrees  to  this  his  hired 
agent,  just  as  much  as  if  he  sent  him  out  to  canvass  the 
incoming  railroad  trains  with  the  promise  of  a  fat  commission 
for  every  patient   he  might  steer  in. 

These  agents  are  sometimes  beginners  in  practice  or  else 
more  or  less  unsuccessful  and  unscrupulous  practitioners.  They 
soon  discover  tliat  they  can  make  more  money  and  make  it 
easier  by  fiunishing  cases  on  commission  than  they  can 
tiirough  legitimate  practice,  and  their  hunt  for  subjects  for 
operation  becomes  a  frantic  one.  With  a  poorly  paying  prac- 
tice on  the  one  hand  and  a  rich  bait  of  30  per  cent,  of  the 
fee  dangling  within  easy  reach  on  the  other,  they  soon  begin 
to  strain  a  point  and  urge  operations  where  operations  are 
luinecessary.  It  becomes  easy  to  say :  "If  you  are  not  oper- 
ated on  you  will  die."  Under  the  circumstances  excuses  for 
this  questionable  conduct  are  easily   found. 

Now,  the  surgeon  who  employs  these  agents  is  a  more  or 
less  unscrupulous  man,  wlio  is  wildly  grasping  for  work  and 
does  not  care  how  he  gets  it.  He  is  not  willing  to  earn  it  by 
proving  to  others  that  he  can  do  things  well,  thus  establishing 
a  legitimate  reputation — the  recognized  and  approved  method — 
but  he  is  anxious  to  buy  his  work  and  let  the  proof  of  ability 
come  afterward,  if  it  ever  does  come. 

It  may  be  said  that  such  a  man  may  soon  become  an  expert 
operator,  owing  to  the  amount  of  work  which  he  will  do.  True: 
but  an  expert  operator  does  not  constitute  a  good  surgeon — this 
requires,  in  addition,  judgment,  learning,  conscience,  and  an 
undeviating  purpose  to  do  that  which  is  best  in  every  respect 
f<tr  the  patient,  irrespective  of  fees  and  operative  statistics. 
In  this  sense,  he  who  buys  his  cases  can  seldom  become  a  good 
surgeon. 

\Vhen  an  agent  sends  a  case  to  such  a  commission-paying 
employer,  the  necessity  for  an  operation  has  often  been  exag- 
gerated so  as  to  make  sure  of  bagging  the  game.  Hence,  in 
order  to  ])rotect  the  interests  of  his  agent,  as  well  as  the  inter- 
ests of  his  pocket,  the  surgeon  must  operate;  but  it  can  readily 
be  conceived  that  his  already  elastic  conscience  is  usually  equal 
to  the  emergency;  and  I  venture  to  say  that  few  such  cases  are 
ever  turned  down,  even  when  an  operation  is  not  really  called 
for. 

2.  Herfce,  the  commission  business  leads  to  indiscriminate, 
reckless  and  useless  operating;  and  in  these  daj's,  Avhen  the 
tendency  in  this  direction  is  already  too  great,  owing  to  the 
comparative  ease  with  which  many  operations  can  be  done,  this 
is  unforunate,  to  say  the  least. 

3.  Individual  ability  in  different  lines  of  work  should  be 
encouraged  and  not  hampered.  In  every  community  there  are 
surgeons  who  are  noted  for  certain  things — one  is  particularly 
skilful  in  hysterectomy,  another  in  operating  on  the  brain,  a 
third  in  the  surgery  of  the  appendix,  a  fourth  in  stomach  and 
gall-bladder  work.  The  general  practitioner  is  supposed  to  find 
out  in  the  course  of  time  who  these  men  are,  and  his  patients 
have  a  right  to  expect  that  he  will  use  this  knowledge  for  their 
benefit.  Jiut  how  can  a  fine,  or  even  a  coarse  discrimination 
be  exercise<l  with  50  per  cent,  of  the  fee  obscuring  the  vision, 
and  with  nothing  to  do  but  reach  out  and  take  it?  The  doctor's 
employer,  the  commission-paying  surgeon,  inevitably  gets  the 
case,  whether  he  is  the  best  man  to  handle  it  or  not. 

Suppose  your  wife  were  very  sick  and  required  the  services 
of  a  surgeon,  and  you  trusted  your  familyphysician  to  pick  out 
the  one  best  suited  to  operate  on  this  particular  case;  and  you 
found  out  afterward  that  the  surgeon  had  really  been  selected 
not  because  of  fitness,  but  because  he  paid  your  doctor  half  the 
fee  for  selecting  him.  How  would  you  feel  about  this?  Would 
you  not  feel  that  you  had  been  buncoed?  Would  you  not  call 
it  an  unjustifiable  traffic  in  human  misfortune?  Would  you 
not  feel  like  shooting  your  family  physician,  especially  if  disas- 
ter resulted  to  your  wife? 


4.  Publicity  is  what  is  needed:  If  but  two  doctors  resided  in 
a  small  town  and  one  was  known  to  be  a  "commission-doctor," 
while  the  other  carried  on  a  legitimate  business  of  his  own, 
being  in  the  employ  of  no  one  and  choosing  his  surgeons  accord- 
inw  to  their  merits  alone — if  this  state  of  aflfaii's  existed,  other 
thtngs  being  equal,  how  long  would  it  take  the  populace  to  make 
a  selection  between  these  two  men? 

And  this  suggests  the  easiest,  best  and  quickest  manner  of 
doing  away  with  the  commission  evil — publicity.  Such  things 
flourish  in  darkness.  Turn  on  the  light  and  they  run  for  cover. 
Is  there  any  doubt  that  if  the  public  knew  a  surgeon  obtained 
his  work  by  paying  commissions  rather  than  by  proving  his 
skill  it  would  express  its  disapproval  by  avoiding  him? 

5.  Every  man  should  be  paid  for  what  he  does,  and  no  man 
should  be  paid  for  what  he  does  not  do: 

Simply  referring  a  case  to  a  surgeon  without  further  action 
should  usually  mean  a  consultation  fee  only,  which  the  patient 
will  generally  pay  without  question.  It  is  true,  however,  that 
in  surgical  cases  the  responsibility  is  often  increased  by  advis- 
in<^  operation;  but  if  the  case  is  one  which  should  go  to  the  sur- 
geon, is  not  the  responsibility  even  greater  if  he  is  not  so 
advised?  In  fact,  the  responsibility  cannot  be  escaped  either 
way.  It  would  be  right,  however,  for  medical  men  to  denmnd  a 
larger  fee  for  the  added  responsibility  and  trouble  accom- 
panying the  diagnosis  of  many  surgical  cases,  the  selection  of  a 
surgeon,  and  other  matters  incidental  to  the  necessary  arrange- 
ments for  an  operation.  When  this  matter  is  presented  in  a 
proper  light  to  the  public  it  is  always  quick  to  see  its  justice. 

When  a  case  is  sent  to  a  surgeon,  especially  to  a  strange  sur- 
geon in  a  strange  city,  the  patient  often  desires  his  physician 
to  accompany  him.  Even  when  this  is  not  actually  necessary, 
it  contributes  a  feeling  of  security  and  backing  which  would 
otherwise  be  absent.  In  addition,  most  individuals  wish  their 
physician  to  be  present  at  an  operation,  and  it  gives  them 
confidence  to  know  that  he  is  there  and  watching  over  their 
interests.  They  also  want  him  to  see  them  during  their  con- 
valescence, to  cheer  them  up  and  to  inake  such  suggestions  as  his 
knowledge  of  their  peculiarities  may  prompt. 

There  can  be  no  question  that  these  attentions  should  be  paid 
for  according  to  their  value;  but  this  is  not  yet  sufficiently 
recognized.  Physicians  too  often  give  their  time  and  skill  and 
receive  no  pay  in  return.  Undoubtedly,  the  proper  method 
would  be  for  the  patient  to  meet  these  obligations  directly. 
At  present,  however,  he  often  does  not  see  it  in  this  light,  and 
in  order  to  educate  the  people  up  to  this  point  (6)  it  is  per- 
missible for  the  surgeon  and  the  physician  to  present  a  joint 
bill — for  services  rendered  by  Dr.  A.  and  Dr.  B.  This  can 
be  itemized  if  desired,  or  at  least  it  should  be  if  the  patient 
request  it.  Understand,  what  makes  such  a  joint  bill  legiti- 
mate is  that  it  is  clearly  indicated  that  it  is  for  services  ren- 
dered by  both  the  attendants,  and  not  by  the  surgeon  alone. 
In  this  way  it  not  only  assists  the  physician  in  collecting  his 
just  dues,  but  also  helps  to  educate  the  public  to  understand 
that  the  physician's  time  and  services  in  connection  with  an 
operation  are  worth  something — a  point  well  worth  driving 
home  at  every  opportunity,  because  services  for  which  nothing 
is  charged  are  usually  estimated  as  being  worth  nothing. 

The  other  day  a  Denver  surgeon  remarked:  "It  is  nobody's 
business  what  I  do  with  a  fee,  as  long  as  I  do  not  overcharge — 
if  I  want  to  give  half  of  it  away,  that  is  my  affair,  and  does 
not  concern  the  patient  or  anyone  else."  But  it  does  concern 
some  one  else.  It  concerns  the  patient,  the  public  and  the 
whole  medical  profession. 

If  we  wish  to  retain  the  confidence  of  the  public,  and  our 
own  honesty  and  self-esteem,  no  transaction  should  be  entered 
into  that  we  cannot  openly  lay  before  the  patient  and  his 
friends.  This  is  a  precept  which  we  cannot  afford  to  neglect. 
The  tendency  is  already  too  great  to  distrust  the  actions  and 
motives  of  doctors,  and  we  should  do  all  in  our  power  to  combat 
it  rather  than  to  encourage  it.  We  should  in  every  way  endeavor 
to  convince  people  that  we  are  honest  men  with  right  motives, 
who  are  trying,  within  our  limitations,  to  cure  the  sick  without 
taking  undue  advantage  of  them.  This  is  really  what  separates 
us  from  the  charlatan  and  the  quack.  It  is  the  standard  raised 
by ^our  forefathers,  and  we  should  endeavor  to  maintain  it. 

7.  When  an  agent  receives  part  of  a  fee  without  earning  it, 
somebody  suffers— either  the  surgeon  gets  too  little  or  the 
patient  pays  too  much.  In  the  former  instance  the  rights  and 
dignities  of  the  profession  are  trampled  on,  and  in  the  latter 
the  individual  is  buncoed. 

For  the  surgeon's  agent  to  receive  from  the  patient  something 
for  nothing  without  the  patient's  knowledge,  is  as  culpable  as 
if  he  engaged  in  a  get-rich-quick  scheme,  or  robbed  a  bank  or 
held  up  a  citizen  on  the  highway.  Becausi;  surgeons  are  popii- 
larly  believed  to  make  more  money  than  the  general  practi- 
tioner, which  in  the  long  run  is  questionable,  is  no  reason  why 


Volume  LVI 

NUMBES   10 


MEDICAL    EDUCATION 


771 


the  latter  should  graft  either  on  the  surgeon  or  on  the  public. 
If  there  is  a  real  grievance  it  should  be  rectified  in  some  more 
legitimate  manner,  in  accord  with  the  high  ideals  and  moral 
responsibilities  which  physicians  are  supposed  to  possess — for 
instance,  by  educating  the  public  to  understand  that  with  the 
growth  of  surgery  inci-eased  responsibilities  and  duties  have 
been  thrust  on  the  general  practitioner,  which  should  receive 
increased  remuneration. 

It  goes  without  saying  that  every  surgeon  will  be  glad 
to  assist  in  such  a  campaign  of  education  so  far  as  lies 
within  his  power.  For  instance,  a  few  words  to  the  patient  in 
explanation  of  the  situation  are  usually  sufficient  to  bring  about 
a  proper  understanding  of  the  value  of  the  services  rendered  by 
the  physician  before  the  operation,  during  or  after  it;  assuming, 
of  course,  that  the  physician  is  not  a  grafter  and  desirous  of 
obtaining  remuneration  for  something  he  does  not  do.  It 
is  usually  easy  enough  to  convince  a  patient  that  a  good  diagno- 
sis, involving  the  responsibilities  and  trouble  of  an  operation,  is 
worth  more  than  ordinary  medical  services,  and  should  be  paid 
for  accordingly,  but  this  can  never  be  done  by  the  medical  man 
pretending  to  work  for  nothing  and  then  getting  half  the  fee 
from  the  surgeon. 

8.  Buying  cases  is  worse  in  some  ways  than  advertising  in  the 
daily  press,  because  the  public  has  no  way  of  protecting  itself 
against  this  form  of  graft.  All  members  of  the  profession  rec- 
ognize that  advertising  in  the  newspapers  or  on  bill-boards  is  a 
serious  breach  of  ethics.  This  is  one  thing  on  which  we  fully 
agree  and  are  extremely  "touchy."  The  reason  for  this  is  not 
so  much  because  it  lowers  our  dignity  and  cheapens  us,  although 
this  is  of  importance,  but  because  advertising  enables  men  to 
make  false  and  wonderful  claims  to  deceive  the  public,  the 
extent  of  which  is  limited  only  by  their  ability  to  write  and  pay 
for  advertisements.  From  time  immemorial  it  has  been  recog- 
nized that  the  only  decent  and  honorable  course  for  the  doctor 
to  pursue  is  to  let  his  work  speak  for  itself,  and  not  cry  his 
accomplishments  from  the  house-tops,  this  being  left  to  the 
quacks  and  to  the  charlatans.  If  we  acknowledge  this  to  be 
true,  how  do  we  reconcile  with  it  the  actions  of  the  commission- 
paying  surgeon?  Instead  of  letting  his  work  speak  for  itself, 
he  pays  for  his  cases — he  does  not  make  his  reputation,  he  buys 
it  like  any  other  charlatan.  He  introduces  into  the  profession 
a  form  of  advertising  much  more  pernicious  than  that  whicli 
employs  the  newspapers,  because  against  its  secret  practice 
the  public  cannot  defend  itself.  People  may  be  too  intelligent 
to  be  misled  by  the  allurements  of  an  orainary  advertisement; 
but  when  they  are  steered  against  a  commission-paying  surgeon 
by  his  paid  agent  they  are  helpless,  because  the  game  of  graft 
and  bunco  is  a  hidden  game  and  not  an  open  one,  like  that  of 
the  ordinary  quack. 

POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

BDR.    JOHN    H.    BLACKBURN,    DIRECTOR 
Bowling  Greex,  Kentucky 

[The  Director  will  be  glad  to  furnish  further  information  and 
literature  to   any   county   society   desiring  to  take   up   the   course.] 

Eighth  Month — Second  Weekly  Meeting 
TUMOK.S  OK  THE  Uterus 
Fibromyomata:  Histologic  varieties,  number,  size,  rate  of 
growth.  Clinical  varieties;  interstitial,  subperitoneal, 
submucous  and  intraligamentous.  Secondary  changes : 
Atrophy,  calcification,  fatty  degeneration,  infection,  edema, 
necrobiosis,  cystic  degeneratioil,  malignancy. 

f  GNOSIS :     History,   symptoms,    physical    examination. 
1.  Interstitial,  pelvic  and   abdominal   in   situation. 
2.  Subperitoneal,  pelvic  and  abdominal  in  situation. 
3.  Submucous  fibroma.     Uterine  polypi. 
4.  Intraligamentous,    between    folds    of    broad    ligament, 
anterior  and  posterior  tumors. 
Chorioepithelioma,  Decidl'oma  Malignum 
Obigin:     Fetal  or  maternal.     Location.     Microscopic  diagnosis. 

Metastasis. 
Symptoms:     History,    hemorrhage,    discharge,    pain,    aueinia. 
cachexia,  etc.     Physical   examination.     Symptoms   of   me- 
tastasis.     Differentiate     from     carcinoma     and     sarcoma, 
incomplete  abortion,  submucous  fibroid. 
Cancer  ok   Uterus:     (a)    Of    the    body,    (b)    of   the   cervix. 
Diagnosis,  history,  symptoms,  physical   signs,  microscopic 
examination. 
Sarcoma  ok  the  Uterus:      1.  Fibrosarcoma,  affecting  primar- 
ily   the    parenchyma.     2.  Diffuse    sarcoma,    affecting    pri- 
•lurily   the  endometrium.     Diagnosis  of  each  type. 
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COMING     EXAMINATIONS 

Connecticut:  Regular,  City  Hall,  New  Haven,  March  14-1. "> 
Sec,  Dr.  Charles  A.  Tuttle ;  Homeopathic,  Grace  Hospital  New 
Haven,  March  14.  Sec,  Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave  ; 
Eclectic,  Hotel  Garde,  New  Haven,  March  14.  Sec,  Dr.  T  S  Hodse 
19  xMain  St.,  Torrlngton.  ' 

Maine  :  Portland,  March  14-15.  Sec,  Dr.  F.  W.  Searle,  806  Con- 
gress St.,  Portland. 


Massachusetts:    State  House,   Boston,  March   14-10. 
Edwin  B.  Harvey,  Room  159,  State  House. 


Sec,   Dr. 


Indiana  January  Report 

Dr.  VV.  T.  Gott,  secretary  of  the  Indiana  Board  of  Medical 
Registration  and  Examination,  reports  the  written  examina- 
tion held  at  Indianapolis,  Jan.  10-12,  1911.  The  number  of 
subjects  examined  in  was  16;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  17,  of  whom  16  passed  and  1  failed. 
Seven  reciprocal  licenses  have  been  granted  since  Jan.  1,  1911. 
The  following  colleges  were  represented: 

PASSED                             Year  Per 

College                                                                               Grad.  Cent. 

Howard  University,  Washington,  D.  C • (1910)  86  7 

Northwestern  University  Medical  School (1892)  Ssio 

College  of  Med.  and  Surg.,  Physio-Medical,  Chicago.  (1911)  Soio 

Chicago  College  of  Medicine  and  Surgery (1910)  89.5 

Indiana  University   (1910)  83.9 

Hospital    Colhege   of    Medicine,    Louisville (1.S92)  T.V.7 

University  of  Louisville (1910)  87,     92.1 

Southwestern  Homeopathic  College,  Louisville (1906)  '     75!o 

University  of  Michigan,  College  of  Med.  and  Surg.  .(1910)  85.3,84.6 

Eclectic  Medical  Institute,  Cincinnati (1910)  85.2 

Ohio-Miami  Medical  College (1910)  89.7 

University  of  Toronto,  Canada (1907)  89.8 

University  of  Aberdeen,  Scotland (1889)  90.4 

Regia  University,  Pavia,  Italy (1891)  84!4 

FAILED 

Indiana  University,  School  of  Medicine (1910)  67.3 

LICENSED   through    BECIPROCITl' 

Year     Reciprocity 
College  Grad.  with 

Coll.  of  Phys.  and  Surg.,  Chicago  (1905)    (1908)    (1909)  Illinois 

University    of    Maryland ( 1898)  Marvland 

University  of  Michigan,  College  of  Med.  and  Surg. (1909)  Michigan 

Cleveland  Homeopathic  College (1909)  Ohio 

Western  Reserve  University,  Cleveland (1909)  Ohio 

North  Dakota  January  Report    ' 

Dr.  H.  M.  Wheeler,  secretary  of  the  North  Dakota  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Grand  Forks,  Jan.  3-5,  l&ll.  The  number  of  subjects 
examined  in  was  14;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  8,  of  whom  7  passed 
and  1  failed.  Six  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 

PASSED  Tear  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Chicago (1892>  83 

University  of  Iowa,  College  of  Medicine (1910>  84 

Keokuk  Medical  College,  College  of  Phys.  and  Surg..  (1891)  75 

Baltimore  Medical  College (1910)  84 

Johns  Hopkins  University ( 1905)  82 

Western  Reserve  University (19»)8)  85 

Jefferson  Medical  College ( 1910)  90 

FAILED 

Chicago    Physio-.Medical   College* ( 18»«)  t 

LICENSED   TUROrOH    RT.CIPROCITV 

Year     Reciprocity 
College  Grad.         with 

College  of  Physicians  and  Surg.M.ns.  Chicago.  .  ]J{|J{"jj  ^*°°,^^*" 

Chicago  College  of  Medicine  and  Surgery ( 1!)08»  Illinois 

University  of  Minnesota,  Coll.  of  .Med (ISHMJ)  (1909)  Minnesota 

Hamline  University ( 190(5)  Minnesota 

*  In  1899  this  college  became  the  College  of  Medicine  and  Surgery. 
Physio-Medical,  Chicago. 

t  No  percentage  given. 
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PRArTiCAi.  Bacteuiolooy,  Blood  Work  and  Animal  Parasitoi.- 
OOY  Including  Bacterlologlc  Keys.  Zoiiloglc  Tables  and  Rxp  ana- 
tory  r  Inlcal  Notes.  By  E.  It.  Stitt.  M.b.,  Surgeon,  TI  S  Navy. 
Se«.nd  Edition.  Cloth.  Price.  $1.50  net.  Pp.  345.  with  91  Illus- 
trations.    Philadelphia:  1'.  Blakiston's  Son  &  Co,,  1910. 

In  the  second  edition  of  this  book  the  original  arrangement 
has  been  adhered  to,  but  the  matter  has  been  thoroughly 
revised.  Chapters  on  immunity,  anaphylaxis  and  poisonous 
snakes  have  been  added,  and  the  matter  on  the  important 
subject  of  animal  parasites  has  been  rewritten,  as  has  also 
the  section  on  the  bacteriology  and  parasitology  of  the  body 
fluids.  Other  additions  are,  an  outline  of  methods  for  the 
chemical  e.xamination  of  urine  and  gastric  contents,  and  for 
the  determination  of  nitrogen  elimination.  The  author  has 
avoided  theoretical  consideration,  and  does  not  hesitate  to  say 
plainly  what  is  and  what  is  not  important  in  laboratory  diag- 
nosis.' This  is  an  advantage,  when  spoken  with  the  authority 
of  knowledge  and  experience.  The  book  is  well  illustrated. 
Methods  and  procedures  are  concisely  yet  clearly  given. 
The  usefulness  of  the  index,  however,  and  consequently  of  the 
book  as  a  work  of  reference,  is  impaired  by  the  fact  that  the 
parasites  are  indexed  solely  under  the  name  which  the  author 
has  adopted,  even  though  that  may  be  less  familiar  than 
another  name.  Thus,  Lamhlia  intestinalis,  Acanthia  lectularia 
and  .\ecator  americanus  are  indexed  under  those  names  alone; 
one  looks  in  vain  for  Cercomonas,  Cimex  and  Uncinaria.  Un- 
fortunately, moreover,  the  index  is  not  complete,  even  as  to 
names  used  by  the  author. 

The  Hygiene  of  Infancy  and  Childhood  and  the  Underlying 
Factors  of  Disease.  By  A.  Dingwall  Kordyce,  M.D.,  Extra  Phy- 
sician. Royal  Hospital  for  Sick  Children,  Edinburgh.  Cloth.  Price. 
$2.50  net.     Pp.  289.     New  York  :  William  Wood  &  Co..  1910. 

In  this  book  the  author  has  attempted  to  "correlate  the 
primary  scientific  facts  of  medicine  as  they  apply  especially 
to  pediatrics,"  in  order  to  assist  the  pediatrist  in  keeping 
abreast  of  the  scientific  advances  associated  with  his  own 
clinical  work".  Food,  heredity,  environment,  bacterial  infec- 
tions and  the  different  age  periods  with  their  characteristics 
and  susceptibilities  to  disease  and  their  developmental  pecul- 
iarities,  are   discussed. 

KKVEii-XritsiNO.  Designed  for  the  use  of  Professional  and  other 
Nurses,  and  especially  as  a  Text-Book  for  Nurses  In  Training.  By 
.1  C  Wilson.  M.D..  Author  of  "A  Treatise  on  the  Continued  Fevers." 
Cloth.  Price.  $1  net.  Pp.  248.  Philadelphia  :  J.  B.  Llppincott  & 
Co..  1910. 

The  text  of  this  book,  which  originally  embodied  the  sub- 
stance of  Dr.  Wilson's  lectures  before  the  nurses'  class  at 
the  Philadelphia  Hospital,  has  gone  through  revisions  until 
this,  the  fifth  edition,  contains  only  the  essentials  of  nursing 
in  fevers  according  to  present  ideas.  The  demand  for  a  new- 
edition  gives  evidence  that  it  is  meeting  its  purpose. 

The  Prescribing  of  Spectacles.  By  Archibald  Stanley  Percival. 
M.B..  Senior  Surgeon  Northumberland  and  Durham  Eye  Infirmary. 
Cloth.  Price,  $2  net.  Pp.  159,  with  24  illustrations.  New  York: 
William  Wood  &  Co.,  1910. 

The  author  presents  the  subject  of  refraction  in  a  prac- 
tical manner,  enabling  one  to  quickly  grasp  the  essentials  in 
determining  the  errors  of  refraction  and  of  ocular  muscle 
balance.  The  use  of  the  various  instruments  of  precision 
is  well  treated,  and  some  space  devoted  to  the  various  types 
of  lenses.  A  large  part  of  the  book  is  given  to  the  mathemati- 
cal problems  connected  with  this  subject. 

Notes  on  Dental  Metalltrgy.  For  the  Use  of  Dental  Students 
and  Practitioners.  By  W.  Bruce  Hepburn,  L.D.S.  (Glasgow),  Lec- 
turer on  Dental  Metallurgy  and  Visiting  Dental  Surgeon  lu  the 
(Jlasgow  (Incorporated)  Dental  Hospital  and  School.  Cloth.  Price, 
$2  net.     Pp.  213.     New  York  :  William  Wood  &  Co.,  1911. 

Tills  work  is  a  most  complete  summary  of  dental  metal- 
lurgy. It  is  written  on  a  short,  concise  plan,  and  the  subjects 
can  be  quickly  and  easily  referred  to  by  the  student.  Those 
making  a  specialty  of  this  line  of  work  should  have  this 
book  within  reach'  for  reference. 

Sti^dies  in  Invalid  Occupation.  A  Manual  for  Nurses  and 
Attendants.  Bv  Susan  E.  Tracy.  Cloth.  Price,  $1.50  net.  Pp. 
17.",  with  illu!<trations.     Boston:  Whitcomb  &  Barrows,  1910. 

Altliough  this  book  is  not  directly  medical,  it  is  of  interest 
to  physicians,  and  to  all  who  have  to  do  with  invalids. 
Practically  every  sort  of  work  that  may  be  employed  to  pass 
the  tedious  time  of  persons  crippled  or  otherwise  shut-in  has 
been  explained  and  illustrated  here. 


Insufficient  Evidence  of  Malpractice  and  Erroneous  Rulings 
The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  reverses,  in  Brown  vs.  Goffe  (125  N.  Y.  S.  458),  a  judg- 
ment for  malpractice,  and  orders  a  new  trial.  It  deems  it 
sufficient  to  say  that  the  principal  operation  performed  by 
the  defendant  involved  the  removal  of  certain  of  the  plaintiff's 
orcans  which  had  become  diseased.  Later  in  the  same  day 
a  "condition  arose  which  required  a  second  minor  operation, 
mainly  for  the  purpose  of  drainage,  and  some  time  later  a 
second  incision  was  made  for  the  same  purpose.  Still  later, 
after  the  plaintiff  had  sufficiently  regained  her  strength,  a 
fourth  operation  was  performed,  consisting  of  opening  one  of 
the  incisions  already  made  and  securing  so  far  as  possible 
some  of  the  spots  found  to  have  been  weakened  by  the  infec- 
tion found  on  the  occasion  of  the  first  operation. 

The  burden  of  the  complaint  was  that  the  defendant,  while 
possessing  the  requisite  skill  and  learning,  did  not  use  reason- 
able care  in  the  exercise  of  his  skill  and  the  application  of 
his  knowledge.  But  there  was  no  evidence  in  the  ease  from 
any  qualified  witness  to  the  effect  that  any  one  of  the 
operations  performed  by  the  defendant  was  improper,  or  was 
carelessly,  negligently,  or  unskilfully  executed.  Furthermore, 
the  charge  of  negligence  and  carelessness  in  the  aftercare 
of  the  patient  rested  entirely  on  the  evidence  of  the  plaintiff 
herself,  a  young  woman  about  25  years  of  age  who  had  been 
employed  as  a  waitress  in  a  restaurant,  contradicted  in  the 
main  not  only  by  the  defendant,  but  also  by  his  assistants 
and  the  house  surgeons  of  the  hospital.  It  was  insisted 
throughout  the  trial  and  on  the  appeal  that  the  defendant  had 
compelled  the  plaintiff  to  lie  for  days  at  a  time  with 
unchanged  bandages  and  dressings.  This  insistence  had  no 
better  foundation  than  the  plaintiff's  inadmissible  evidence 
that  one  of  the  hospital  staff  had  told  her  that  the  defendant 
had  given  orders  that  the  bandages  should  not  be  changed. 
No  legal  evidence  of  such  an  order  was  given.  But  counsel, 
quoted  a  sentence  from  the  defendant's  evidence  that  "I 
never  ordered  the  bandages  removed,"  but  carefully  refrained 
from  quoting  the  very  next  sentence,  that  "the  bandages 
were  taken  off  every  day  after  they  were  soiled."  It  is  well 
settled  that  the  burden  of  establishing  affirmatively  either 
want  of  skill  or  negligence  in  the  care  and  attention  of  a 
patient  must  be  assumed  by  him. 

A  very  important  inquiry  in  a  ease  like  this  is  whether 
or  not  the  defendant  did  that  which  his  best  judgment  dic- 
tated. One  of  the  obligations  resting  on  a  surgeon  or  phy- 
sician is  to  use  his  best  judgment  in  exercising  his  skill  and 
applying  his  knowledge,  and  when  his  acts  are  challenged  it 
must  necessarily  be  open  to  him  to  show  that  they  accorded 
with  his  judgment  as  to  what  should  have  been  done.  So 
the  defendant  was  prevented  from  showing  precisely  that 
which  it  was  incumbent  on  him  to  show,  when  this  question 
was  excluded:  "Now,  in  performing  this  operation  did  it, 
in  your  judgment,  become  necessary  to  separate  the  tissues 
in  either  way  from  the  sac  in  which  the  pus  was  found?" 

The  necessities  of  the  case  required  that  the  defendant 
should  leave,  in  a  large  measure,  to  the  hospital  staff  the 
care  of  the  patient  after  the  operations,  which  it  was  shown 
was  the  usual  and  proper  practice  in  hospital  cases,  and  it 
was  error  not  to  allow  him  to  answer  the  perfectly  proper 
question  as  to  what  instructions  he  left  with  the  hospital 
physicians  or  nurses  as  to  care  of  the  patient. 

Practice  of  Medicine  by  "Suggestive  Therapeutics" 
The  Fourth  Appellate  Division  of  the  Supreme  Court  of 
New  York  in  People  vs.  Mulford  (125  N.  Y.  S.  680)  affirms 
a  conviction  of  the  defendant  of  practicing  medicine  without 
having  a  license  and  being  registered  as  required  by  Chapter 
344  of  the  Laws  of  New  York  of  1907,  which  declares  that 
'"A  person  practices  medicine  within  the  meaning  of  this  act 
.  .  .  who  holds  himself  out  as  being  able  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease,  pain,  injury; 
deformity  or  physical  condition,  and  who  shall  either  offer 
or  undertake  by  any  means  or  method  to  diagnose,  treat, 
operate  or  prescribe  for  any  human  disease,  pain,  injury, 
deformity  or  physical  cond'+ion."    • 
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It  appeared  from  the  evidence,  without  contradiction,  tliat 
tlie  defendant  had  an  office,  where  he  received  patients,  and 
treated  them  for  physical  ailments,  and  received  compensa- 
tion therefor;  that  he  gave  no  medicine,  and  prescribed  none; 
that  he  performed  no  surgical  operations,  and  used  no  sur- 
gical instruments;  that  his  entire  treatment  consisted  of  tl'.e 
hiving  on  of  hands,  and  manipulation,  breathing  and  rubbing 
his  hands  together;  and  that  his  treatment  was  beneficial  to 
liis  patients.  The  sign  in  front  of  his  office  indicated  that 
his  treatment  was  known  and  designated  as  "suggestive  ther- . 
apeutics."  On  the  evidence  he  was  practicing  medicine,  the 
court  holds,  as  defined  by  the  above  statute,  and  was  guilty 
of  a  misdemeanor  thereunder. 

The  only  contention  of  the  defendant  was  that  the  statute 
is  a  violation  of  the  state  and  United  States  constitutions, 
but  it  does  not  seem  to  the  court  to  require  any  extended 
discussion  to  show  that  the  legislature  had  the  right  to  enact 
the  provisions  of  this  law,  and  that  it  does  not  violate  the 
provisions  of  the  constitutions. 

It  was  said  that  the  defendant  could  do  no  harm,  if  he  did 
no  good,  and  that  he  should  therefore  have  been  permitted  to 
practice  his  calling  without  interference,  and  that  this  law, 
which  brought  liim  within  the  definition  of  one  who  practiced 
medicine,  and  was  therefore  prohibited  from  doing  so  without 
a  license  and  being  registered,  deprived  him  of  a  legal  right 
to  carry  on  a  proper  business,  and  was  a  violation  of  the  pro- 
visions of  the  constitutions.  But  a  patient  may  often  suffer 
as  well  from  a  failure  to  prescribe  proper  remedies,  or  afford 
surgical  relief  promptly,  as  from  making  improper  prescrip- 
tions, or  performing  unskilful  operations.  A  physician  who 
holds  himself  out  to  treat  patients  for  physical  ills  should 
know  Avhether  to  do  anything,  and  what  to  do,  to  relieve  his 
patient;  otherwise,  he  should  not  be  permitted  to  practice, 
and  impose  on  the  unfortunate  sufferers  who,  like  the  poor, 
are  always  with  us,  and  many  of  whom  need  the  protection 
of  the  state  against  quacks  in  and  out  of  the  profession  of 
medicine.  "I  [Justice  Williams  wrote  the  opinion]  have  no 
sympathy  with  this  class  of  practitioners,  who  seek  to  remain 
outside  of  the  control  of  the  state,  for  the  welfare  of  the  peo- 
ple." 

School  Boards   May   Employ   Suitable   Persons   to    Ascertain 
Physical  Condition  of  Pupils 

The  Supreme  Court  of  Minnesota  holds,  in  State  ex  rel. 
Stoltenberg  vs.  Brown,  City  Comptroller  (128  N.  W.  R.  294), 
that  a  school  board  may  employ  a  suitable  person  to  ascertain 
-the  physical  condition  of  the  pupils  in  attendance  on  the 
public  schools  of  the  district. 

The  court  says  that  the  education  of  a  child  means  much 
more  than  merely  commimicating  to  it  the  contents  of  text- 
books. But,  even  if  the  term  were  to  be  so  limited,  some  dis- 
cretion must  be  used  by  the  teacher  in  determining  the 
amount  of  study  each  child  is  capable  of.  The  physical  and 
mental  powers  of  the  individual  are  so  interdependent  that  no 
system  of  education,  although  designed  solely  to  develop 
mentality,  would  be  complete  which  ignored  bodily  health. 
And  this  is  peculiarly  true  of  children,  whose  immaturity 
renders  their  mental  efforts  largely  dependent  on  physical 
'indition.  It  seems  that  the  school  authorities  and  teachers 
oniing  directly  in  contact  with  the  children  should  have  an 
iucurate  knowledge  of  each  child's  physical  condition,  for  the 
benefit  of  the  individual  child,  for  the  protection  of  the  other 
diildren  with  reference  to  communicable  diseases  and  condi- 
tions, and  to  permit  an  intelligent  grading  of  the  pupils. 
In  this  case  the  board  of  education  of  Minneapolis,  pursuant 

I  to  a  previously  adopted  resolution  recommending  the  employ- 
ment of  a  suitable  graduate  nurse  for  one  month  to  make 
an  inspection  of  the  physical  condition  of  the  pupils  of  certain- 
iiiimcd  schools,  appointed  the  relator  to  make  such  inspection 
it  a  salary  of  .$(50  for  the  month's  services.  She  performed 
'  liose  services,  a  warrant  for  her  pay  was  drawn  and 
-igned  by  the  president  and  secretary  of  the  board,  but  the 
■  ity  comptroller  refused  to  countersign  the  warrant.  The 
above    considerations    and    many    others    not   deemed    by    the 

I  court  necessary  to  mention  leads  it  to  the  conclusion  that 
the  comptroller  was  properly  directed  by  mandamus  to  coun- 

!     tersign   the   warrant. 
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New  York  Medical  Journal 

February  25 

1  A  Case  of  Mening«m.velite  with   Complete   Recovery.     W.  M. 

Ijoszynsky,  New  York. 

2  Study  of  Fats  and  Lipoids  in  Animal  Tissue.     J.  Wright,  New 

York. 
.S     Neurofibromatosis.     W.  B.  Trimble,  New  Y'ork. 

4  *Nature  of  the  Virus  of  Yellow  Fever,   Dengue  and  Pappatacl 

Fever.     C.  F.  Craig,  Washington,  D.  C. 

5  Relation  of  the  Doctor  to  the  Church.     C.  E.  Nammack,  New 

York. 

6  Two  Cases  of  Renovesical  Tuberculosis  Treated  with  the  Bacil- 

lus Emulsion      J.  I'edersen,  New  York. 

7  Chyluria  Containing  the  Cercomona^  HominiH.     C.   Rosenheck 

and  G.  L.  Rohdenburg,  New  York. 

4.  Nature  of  Virus  of  Yellow  Fever,  Dengue  and  Pappataci. 
— In  reviewing  the  work  which  has  been  done  on  the  nature 
of  the  virus  of  yellow  fever,  dengue  and  pappataci  fever,  Craig 
says  that  one  is  impressed  with  the  similarity  existing 
between  them,  a  similarity  which  points  to  the  close  relation- 
ship of  the  causative  organism.  Clinically,  there  is  consider- 
able resemblance,  all  three  diseases  having  a  sudden  onset, 
running  a  comparatively  rapid  coi.Tse,  and  terminating  by 
crisis  rather  than  by  lysis.  In  point  of  severity,  pappataci 
fever  is  the  mildest,  yellow  fever  the  most  severe,  while  dengue 
occupies  the  position  between  the  two.  In  all  three  the  cause 
is  present  in  the  blood,  but  only  during  certain  periods;  in 
yellow  fever  during  the  first  three  days  of  the  disease;  in 
pappataci  fever  during  the  first  day;  and  in  dengue,  so  far  as 
is  known,  during  the  third  and  fourth  days  of  the  attack. 
In  all,  the  injection  of  filtered  or  unfiltered  blood  produces  the 
disease.  All  three  of  the  fevers  are  transmitted  by  an  insect; 
in  two,  yellow  fever  and  dengue,  by  a  mosquito,  and  in  pap- 
pataci fever  by  a  biting  fly.  In  yellow  fever  and  pappataci 
fever  the  causative  agent  undergoes  a  cycle  of  development 
within  the  transmitting  insect,  while  in  dengue  this  point  is 
still  undetermined.  In  yellow  fever  the  mosquito  does  not 
become  infective  until  twelve  days  after  it  has  bitten  the 
infected  individual,  while  in  pappataci  fever  the  fly  does  not 
become  infective  for  from  seven  to  ten  days.  In  all  three 
diseases  the  causative  agent  is  ultramicroscopic  in  size,  as 
is  passes  through  the  best  filters  that  can  be  obtained,  and 
because  the  most  careful  examinations  of  the  blood  both 
microscopically  and  culturally  have  failed  to  show  any  para- 
site. In  addition,  there  is  conclusive  evidence  that  these 
diseases  are  not  contagious.  The  careful  consideration  of  all 
of  these  facts  impresses  Craig  with  the  belief  that  yellow  fever, 
dengixe,  and  pappataci  fever,  as  well  as  other  diseases  due  to 
a  filterable  virus,  are  caused  by  parasites  which  differ  mark- 
edly from  any  with  which  we  are  acquainted.  The  evidence 
goes  to  show  that  they  differ  from  one  another  in  virulence, 
thus  producing  the  variations  in  the  clinical  picture  of  the 
three  diseases,  just  as  in  malarial  infection  we  have  different 
species  of  plasmodia  which  produce  mild  or  severe  attacks. 
In  many  respects  these  fevers  resemble  those  due  to  the 
malarial  plasmodia.  Like  the  malarial  fevers,  they  are  trans- 
mitted by  insects,  but  may  be  produced  by  the  injection  of 
blood  from  an  infected  individual;  while  there  is  almost  as 
much  difference  in  the  severity  of  the  fever  due  to  the  benign 
tertian  plasmodium  and  the  often  fatal  infection  produced 
by  the  estivo-autumnal  plasmodia,  as  there  is  between  yellow 
fever  and  severe  dengue.  The  discovery  of  the  actual  organ- 
isms concerned  in  the  production  of  these  fevers  is  apparently 
impossible  until  we  can  perfect  the  microscope  or  discover 
some  method  of  staining  or  cultivating  them,  but  Craig  believes 
that,  in  time,  it  will  be  proved  that  these  fevers  are  due  to 
closely  related  species  belonging  to  the  same  genus,  and  that 
in  all  probability  they  will  be  found  to  belong  to  that  great 
class  of  organisms  which  are  daily  becoming  of  more  vital 
interest  to  the  physician,  the  protozoa. 

Lancet-Clinic,  Cincinnati 
February  18 

8  Acute  Lung  Tuberculosis :    .\  Contagious  Serolymph  Disease. 

".\erogenous."     F.  Gaertnor.  Pittsburg,  Pa. 

9  Conclusive   Researches   of   Medicine.      A.   R.    Peebles,    Boulder, 

10  The  Adjustment  of  Eyeglasses.     F.  W.  Davis.  Cincinnati. 

11  Examination    cf    Prof.    Irving    Fisher's    Refort    on    National 

VHality.     L.  Irwell,  Buffalo,  N.  Y. 
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Illinois  Medical  Journal,  Springfield 


February 
!•>  •Bismuth  rasto  In  Roctal  Fistula.     E.  G.  Beck,  Chicago. 

13  A   Clinical   Service   in   Our   State   Hospitals.      F.    1'.    Norbury, 

Kankakee.  .       „  ^^       .j.  _       r« 

14  Ligation  for  Partial  Thyroidectomy  for   Hyperthyroidism.     C. 

H.  Mavo,  Rochester,  Minn. 

15  *Vital  Statistics  in  Illinois.     G.  W.  Webster,  Chicago. 

16  The   Matas  Operation   for  the   Cure  of  Aneurysm.     D.   A.   K. 

Steele,  Chicago.  .  ,    „  .        . 

17  Leukocytes  in   the  Diagnosis,   Classification  and   Prognosis   of 

Pulmonary  Tuberculosis.     .T.  F.  Ilultgen,  Chicago. 

18  *IIemolytic  .laundice.     W.  S.  Thayer.  Baltimore. 

19  Report  of  Work   Done  at   Ottawa  Tent  Colony,   with   Sugges- 

tions for  Improvement.     J.  W.  I'ettit    Ottawa. 

20  The  Spread  of  Venereal  Diseases.       E.  W.  Flegenbaum,  Edwards- 

ville. 

12.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1584. 
1.5.  Vital  Statistics  in  Illinois.— The  history  of  the  vital 
statistics  movement  in  .  this  country  is  discussed  fully  by 
Webster.  His  concluding  remarks,  based,  in  the  main,  on  the 
Illinois  situation,  although  applicable  to  other  states  occupy- 
ing the  same  position  as  Illinois  in  this  matter,  are,  in  part, 
as   follows: 

It  is  the  duty   of  the   State  of   Illinois   to   see   to   it   that 
at  least  the  three  principal  events  in  the  life  of  each  of  its 
citizens  be  made  a  matter  of  public  record.    These  three  prin- 
cipal events  are  birth,  marriage  and  death.     Illinois  has  spent 
$40,000,000  on   a   sanitary   canal,  largely   for   the   purpose  of 
improving  the  water  supply  of  some  of  her  cities  and  chiefly 
for  the  purpose  of  diminishing  deaths  from  typhoid.    To  what 
extent  has  the  typhoid  death-rate  of  the  state  as  a  whole  been 
affected?    Nobody  knows.    Owing  to  the  lack  of  any  adequate 
system   of   sanitary   bookkeeping,   we   don't   know   the   actual 
annual  death-rate   in   the  state,  from   typhoid,  or  any   other 
disease,   either   before    the   canal    was    opened,    or    afterward. 
What  would  you  think  of  the  business  sagacity  of  a  corpora- 
tion that  would  spend  $40,000,000  on  some  improvement  and 
then  fail  to  keep  a  set  of  books  that  would  enable  it  to  know 
whether   it   was   a   paying   investment   or   not?     For   several 
years  the  Illinois  State  Board  of  Health  has  been  engaged  in 
a  state-wide  antituberculosis  crusade.    And  with  what  result? 
Nobody  knows.     We  do  not  know  the  exact  death-rate  from 
this  disease  and  consequently  are  not  in  a  position  to  estimate 
correctly  the  value  of  any   or  of  all  the   methods  instituted 
for  its  suppression.     The  Illinois   State  Geologic  Survey   and 
the  Illinois   State  Water  Survey   have   done   splendid   service 
in   showing  the   need   of   a   better   water-supply   and   how   to 
obtain  it.     What  effect  has  it  had  on   the  typhoid  or  other 
mortality?      Nobody    knows.      In    Illinois,    the    birth    or    the 
death  of  a  blooded  horse  or  a  Jersey  bull  is  at  once  recorded 
in  a  herd-book,  but  the  people  of  southern  Illinois,  througli 
the  voice  of  their  chosen  representatives,  have  gone  on  record 
as  saying  that  it  is  too  much  trouble  to  obtain  legal  permis- 
sion to  bury  their  dead  or  to  make  a  legal  record  of  the  event 
and,  consequently,  in  this  state,  outside  of  cities  having  ordi- 
nances   with    a    compulsory    burial-permit   feature,    a    human 
being  may  be  placed  underground  without  the  slightest  legal 
note  or  record.     What  a  disgrace  to  our  s'tatc  that  we  should 
be  found  holding  open  the  door  for  graveyard  insurance.    When 
a  human  being  can  pass,  or  be  sent,  from  this  world  to  the 
next,  without   a  single   formality,   inquiry   into  or  record   of 
the  cause  of  the  death,  and  the  body  buried  like  a  dog,  it  is 
time  we  enacted  and  enforced  a  suitable  law,  if  for  no  other 
reason    tlian   as    a    deterrent    of   crime.     Good    laws    are    the 
expression  of  an  enlightened  public  sentiment  enacted  for  the 
protection    of    society    as    a    whole,    and    not    for    any    class, 
and  another  failure   to  enact   a  satisfactory  birth  and  death 
law  in  Illinois  will  be  greatly  to  the  discredit  of  the  intelli- 
gence and  public  spirit  of  the  people  of  the  state.     For  san- 
itary, legal,  social,  economic  reasons,  Illinois  should  prepare 
and  enact,  and  then  enforce,  such  a  birth  and  death  law  as  will 
enable  her  to  take  her  proper  place  among,  not  only  foreign 
countries,   but   her   immediate   neighbors   in   the   Registration 
Area  of  the  United  States,  to  the  end  that  sanitary   science 
can  be  advanced,  preventive  medicine   be   improved,  the  legal 
ri<:hts  of  every  citizen  be  better-protected,  a  proper  foundation 
be  laid  for  the  working  out  of  many  social  problems  of  vital 
importance,  the  health  of  every  citizen  be  better  protected  and 
life  prolonged. 


18.  Hemolytic  Jaundice.— Thayer  shows  that  the  studies  of 
the  last  several  years  have  brought  out  a  fairly  definite 
clinical  syndrome,  that  of  acholuric  jaundice  associated  with 
splenomegaly  and  fragility  of  the  red  blood-corpuscles.  In 
its  purest  form,  this  group  of  symptoms  is  manifested  in  a 
sharply  defined  disease  picture,  congenital,  often  familial, 
splenomegalic  jaundice.  It  is  probable  that  many  of  Gilbert's 
cases  of  chronic  simple  jaundice  Avith  splenomegaly  as  well 
as  of  Hayem's  infectious  splenomegalic  jaundice  are  examples 
of  the  disease.  A  similar  condition  is,  however,  not  infre- 
quently encountered  in  adult  life.  In  these  so-called  acquired 
cases  the  symptoms  are,  as  a  rule,  considerably  more  acute 
and  severe  than  in  the  congenital  malady.  The  syndrome 
has  moreover,  been  found  in  a  variety  of  other  instances  of 
non-obstructive  jaundice  associated  with  various  infections 
or  poisons.  What  the  essential  primary  element  in  these  cases 
may  be.  is  not  at  present  clear.  Most  important  is  the  recog- 
nition of  those  apparently  idiopathic  examples  of  acquired 
hemolytic  jaundice  simulating  pernicious  anemia,  cholelithiasis, 
the  so-called  splenic  anemias  or  indeed,  icterus  gravis;  most 
important  because  of  the  fact  that  the  recognition  and  per- 
sistent treatment  of  some  of  these  patients  with  iron  may 
bring  a  great  improvement,  and  perhaps  permanent  recovery. 
The  recognition  of  this  syndrome  lias  opened  again,  and  in 
an  interesting  manner,  the  question  as  to  the  possibility  of  a 
purely  hematogenous  jaundice.  The  methods  of  studying  the 
corpuscluar  resistance  necessary  for  the  diagnosis  of  such 
cases  are,  of  course,  too  delicate  for  use  by  the  busy  practi- 
tioner, but  they  may  be  carried  out  easily  in  any  Avell -equipped 
laboratory.  In  the  severe  acquired  forms,  rest  in  bed  and  the 
other  adjuvants  suitable  for  the  treatment  of  any  grave 
anemia  should  be  adopted.  In  congenital  hemolytic  jaundice 
recovery  is  unknown,  but  a  temporary  improvement  in  the 
anemia  may  be  obtained  by  persistent  treatment  with  iron. 
In  acquired  hemolytic  jaundice  long  continued  treatment  may 
result  in  apparent,  perhaps,  indeed,  in  complete  recovery. 
This  is  a  very  important  fact  when  one  reflects  on  the  futility 
of  treatment  with  iron  in  Addisonian  anemia,  a  malady  which 
may  so  closely  resemble  this  syndrome. 

Ohio  State  Medical  Journal,  Columbus 

February 

21  *Two  Cases  of  Heart  Block.     L.  C.  Grosh,  Toledo. 

22  Natural  History  of  Appendicitis.     .1.  C.  Oliver,  Cincinnati. 

23  Thyroid  in  Infancy.     A.  J.  Bell.  Cincinnati. 

24  Possible   Abuse    of    the    Eustachian    Catheter.      J.    B.    Alcorn, 

Columbus. 

25  Radical  Treatment  of  Abortion.     O.  W.  Kosmak,  New  York. 

26  The    ROle    of    Functional    Conditions    in    Psychiatry.      J.    C. 

George,  Dayton. 

27  Alimentary  Toxicoses  and  Intoxication.     J.  J.  Thomas,  Cleve- 

land. 

21.  Abstracted  in  The  Journal,  July  16,  1910,  p.  244. 

Journal  of  Experimental  Medicine,  New  York 

February 

28  •Cardiac  Hypertrophy.     H.  A.  Stewart,  New  York. 

29  Mercury  Bichlorid  and  Serodiagnosis  of  Syphilis.     H.  NoguchI 

and  J.  Bronfonbrenner,  New  York. 

30  Barium    Sulphate    Absorption    and    Serodiagnosis    of    Syphilis. 

H.  Noguchi  and  J.  Bronfenbrenner,  New  York. 

31  Effects  of  Mechanical  Agitation  and  of  Temepratnre  on  Com- 

plement.    H.  Noguchi  and  .T.  Bronfenbrenner,  New  York. 

32  Morphologic  Changes  in  a  Mouse  Carcinoma  in  the  Course  of 

Long-Continued  Transplantation.     R.  Kilduffe.  Philadelphia. 

33  Relations  of  Embryonic  Tissue  and  Tumor  in  Mixed  Grafts. 

P.  Rous,  New  York. 

34  *  Effect  of  I'regnancy  on  Implanted  Embryonic  Tissue.     P.  Rous, 

New  York. 

35  Influence  of  Mouse-Rat  Parabiosis  on  the  Growth  of  Rats  of  a 

Transplantable  Mouse  Sarcoma.     R.  A.  Lambert,  New  York. 

36  *The  Estivo-.\utumnal  Parasite  :    Its  Sexual  Cycle  in  the  Circu- 

lating Blood  of  Man.     M.  Rowlev-Lawson,  New  York. 
3(    •Malarial  Pigment   (So-Called  Melanin)  :    Its  Nature  and  Mode 
of  Production.     W.  H.  Brown,  Madison,  Wis. 

28.  Cardiac  Hypertrophy.— Stewart  deals  with  first,  the 
development  of  the  reactive  processes  known  as  liypertrophy. 
in  point  of  view  of  time  after  the  establishment  of  a  co.idition 
favorable  to  its  onset;  second,  the  question  of  co-hypertrophy: 
and  third,  the  relation  which  the  altered  muscle  bears  to  the 
normal.  He  found  that  hypertrophy  induced  by  the  produc- 
tion of  aortic  insufficiency  involves  all  the  chambers  of  tl:e 
heart.  The  greatest  absolute  increase  in  weight  is  in  the  left 
ventricle.     The  remaining  segments,  arranged  in  the  ord?r  of 
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decreasing  increments  are  septum,  right  ventricle  and  auricles. 
The  greatest  relative  increase  is  also  in  the  left  ventricle,  but 
the  auricles  show  a  relative  hypertrophy  greater  than  that  of 
the  septum  or  right  ventricle.  The  co-hypertrophy  of  the 
auricle  is  not  due  to  an  altered  venous  pressure,  but  results 
from  an  increased  force  of  auricular  systole.  The  heart 
shows  an  increase  in  weight  within  one  week  after  the  pro- 
duction of  aortic  insufficiency.  The  increase  in  weight  is  due 
only  in  part  to  an  increased  water  content. 

34.  Effect  of  Pregnancy  on  Implanted  Embryonic  Tissue. — 
ous  found  that  grafts  of  embryonic  tissue,  obtained  at 
operation  and  implanted  in  the  mother,  will  grow  well  in  case 
she  no  longer  carries  young.  The  growth  is  no  more  rapid 
than  that  in  favorable  non-pregnnnt  aliens,  but  persists  for  a 
nger  period  without  retrogression  and  results  in  a  greater 
variety  of  tissues.  The  superiority  of  auto-transplantation 
over  iso-transplantation  is  responsible  for  this  fact.  No 
evidence  of  a  specific  '"growth-substance"  peculiar  to  the 
pregnant  state  is  furnished  by  the  experiment.  When  a 
mouse  is  implanted  with,  embryonic  tissue  from  its  own  uterus, 
and  still  carries  developing  young,  the  fate  of  the  grafts  is 
very  different  from  that  just  described.  They  are  vascularized 
from  the  host  but  fail  to  grow  or  difierentiate.  Yet  they  do 
not  die,  and  after  pregnancy  is  concluded  they  may  start  to 
grow.  The  finding  is  strikingly  like  that  of  others  of  im- 
])lanted  tumor  in  pregnant  hosts.  It  seems  probable  that 
some  general  factor  affecting  the  growth  of  implanted  tissues 
is  here  concerned. 

36.  The  Estivo-Autumnal  Parasite. — The  description  of  two 
distinct  types  of  estivo-autvminal  crescentic  parasites  given 
by  Craig,  Rowley-Lawson  has  been  unable  to  confirm.  She 
says  that  the  crescentic  parasite  is  throughout  the  entire 
existence  extracellular  (i.  e.,  not  without  the  substance  of  the 
red  corpuscle,  but  attached  to  its  surface ) .  It  develops  from 
the  familiar  small  ring-form  parasite,  retaining  a  circular 
contour  until  fully  matured.  The  very  young  ring-form  para- 
site has  no  capsule;  the  macrogamete  has  one  during  its 
development  and  sexual  activity;  while  the  microgametocyte 
has  it  only  during  its  development.  The  sexual  cycle  of  the 
crescent  may  occiu'  in  the  circulating  blood  of  its  human  host. 
The  cycle  is  probably  very  rapid,  for  practically  the  whole 
cycle  can  be  seen  in  a  few  smears  taken  from  one  puncture. 
This  microgametocyte,  or  male,  develops  a  flagellum(  micro- 
gamete)  which,  after  the  parasite  has  assumed  the  crescentic 
phase,  leaves  the  body  of  the  parasite  and  enters  the  body 
of  the  macrogamete,  or  female,  during  its  existence  as  a  round 
body.  Fertilization  is  then  accomplished.  The  microgameto- 
cyte, after  the  escape  of  the  flagellum,  shows  evidence  of 
degeneration  and  is  probably  cadaveric.  After  fertilization,  the 
macrogamete  assumes  the  crescentic  form,  reaches  the  repro- 
ductive phase  and  undergoes  sporulation,  the  product  of  which 
appears  to  be  the  small  ring-form  parasite.  Renewed  infec- 
tion of  the  red  cells  then  takes  place. 

That  the  sexual  cycle  is  not  seen  oftener  in  the  circulating 
blood  of  man,  Rowley-Lawson  believes,  may  be  due  to  one  or 
more  of  the  following  reasons:  (a)  The  process  of  reproduc- 
tion may  be  and  probably  is  very  rapid  (some  forms  of 
protozoa  are  exceeded  in  rapidity  or  reproduction  only  by 
bacteria),  (b)  The  cycle  may  usually  take  place  in  some 
of  the  internal  organs,  (c)  It  may  be  that  the  sexual  cycle 
occurs  in  the  peripheral  blood  only  at  intervals,  when  it 
becomes  necessary  for  the  parasite  to  renew  its  exhausted 
vitality,  (d)  The  occasional  occurrence  of  the  sexual  cycle 
in  the  circulating  blood  may  be  due  to  some  slight  chemical 
change  in  the  composition  of  the  host's  bloodrserum.  She 
finds  no  good  evidence  of  conjugation-forms  in  estivo-autumnal 
malaria.  She  found  some  of  the  young  ring-form  parasites  in 
close  approximation  or  overlying  eadi  other.  As  the  sexual 
cycle  does  not  take  place  in  the  blood  of  man,  such  a  process 
of  conjugation  would  seem  \ninecessary,  unless  it  occurred  as 
an  atypical  process.  The  fact  that  the  crescent  is  more 
resistant  to  quinin  than  the  other  varieties  of  malarial  para- 
sites might  be  explained  by  the  presence  of  a  capsule  which 
appears   to  protect  the  parasite,  certainly  during  the   sexual 


phase  and  probably  during  the  "resting"  period  (when  not 
undergoing  sexual  changes).  The  youngest  form  of  ring 
parasite  shows  no  evidence  of  encapsulation.  This  may 
explain  the  fact  that  quinin  is  best  administered  just  before 
the  paroxysm  when  the  parasite  is  undergoing  segmentation. 

37,  Malarial  Pigment,— Two  important  methods  for  the 
study  of  malarial  pigment  are  described  by  Brown:  (a)  a 
method  for  obtaining  a  solution  of  malarial  pigment  from 
fixed  tissues  without  the  removal  of  a  trace  of  hemoglobin 
from  the  red  blood-corpuscles;  (b)  a  method  for  obtaining 
an  iron  reaction  in  malarial  pigment.  By  comparing  the 
bleach  reactions  and  solubility  of  melanins  and  malarial  pig- 
ment, the  dissimilarity  of  the  two  classes  of  pigments  has 
been  demonstrated.  The  spectroscopic  examination  of  a  solu- 
tion of  malarial  pigment  proves  conclusively  that  the  pigment 
is  hematin.  It  is  suggested  that  the  action  of  a  proteolytic 
enzyme  of  the  malarial  parasite  on  the  hemoglobin  of  the  red 
corpuscle  is  the  most  probable  mode  of  elaboration  of  malarial 
pigment.  The  difficulty  with  which  the  human  organism  dis- 
poses of  malarial  pigment  indicates  that  the  production  of 
hematin  cannot  be  considered  as  a  normal  intermediate  proc- 
ess in  the  formation  of  bile  pigments  from  hemoglobin. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 
Fehruary 

38  Some  Disorders  of  Sleep.     A.  D.  Young,  Oklahoma  City 

39  Difficult  Surgical  Cases.     V.  Berry,  Okmulgee 

40  Thrush.     W.  L.  Davis,  Kingston. 

41  Nephrectomy    for    Infected    Cystic    Kidney;    Recovery.      J.    H 

White,  Muskogee. 

42  Diagnostic  Relationship   Between    Internal   Medicine  and   Spe- 

cial Surgery.     J.  Block,  Kansas  City,  Mo. 

43  Salvarsan  in  Syphilis.     E.  S.  Lain,  Oklahoma  City. 

44  Ergx)tin.     H.  H.  Redfleld,  Chicago. 

45  Sterilization  of  the  Unfit.     S.  M.  Jenkins,  Enid. 

Annals  of  Surgery,  Philadelphia 

February 

46  *Anesthesia  by  the  Intratracheal  Insufflation  of  Air  and  Ether. 

C.  A.  Elsberg,  New  York. 

47  *Intussuseeption,   with   Special   Reference  to  Adults.     E.   Eliot, 

Jr.,  and  J.  A.  Corscaden.  New  York. 

48  *Diverticula  of  the  Lower  Bowel  :    Their  Development  and  Rela- 

tionship to  Carcinoma.     L.  B.  Wilson,  Rochester,  Minn. 

49  *The  Coincidence  of  Volvulus  and  Real  or  Simulated   Strangu- 

lated Hernia.     R.  T.  Miller,  Jr.,  Pittsburg,  Pa. 

50  *Restoration    of   Fecal    Continence   After    Iliac    Colostomy.      A. 

Marro,  Turin,  Italy. 

46,  Intratracheal  Insufflation  of  Air  and  Ether. — This  paper 
is  devoted  to  the  subject  of  anesthesia  itself,  with  special 
reference  to  the  technic  of  the  method.  The  apparatus  used 
for  intratracheal  insuflflation  is  described.  Elsberg  has  so  far 
anesthetized  about  thirty  patients  by  intratracheal  insuflSa- 
tion.  Some  of  them  were  operated  on  for  intrathoracic  disease, 
many  for  abdominal  or  other  aflfections.  He  has  found  the 
anesthesia  very  usefid  in  operations  on  the  head  and  neck,  as 
the  anesthetist  was  never  in  the  operative  field  or  in  the  way 
of  the  operator  or  his  assistants. 

47.  Abstracted  in  The  Journal,  Jan.  28,  I9I1,  p.  298. 
Appended  to  this  paper  are  the  abstracts  of  264  cases  recorded 
in   the   literature. 

48.  Diverticula  of  the  Lower  Bowel. — Fifteen  cases  of  diver- 
ticula of  the  lower  bowel  were  studied  by  Wilson  up  to 
Dec.  1,  1910.  Three  of  these  were  cases  of  peridiverticulitis. 
In  these  the  inflammation  did  not  involve  the  mucosa.  Its 
presence  in  the  jieridiverticular  fat  was  apparentlj-  due  to 
leakage  through  the  thin-walled  diverticulata — a  condition 
similar  to  that  seen  in  old  umbilical  hernias.  The  symptoms 
were  those  of  peritonitis  or  obstruction  from  pressure.  In  four 
cases  carcinonuita  had  developed  in  the  diverticula,  probably 
from   epithelium   segregated   by   chronic   inflammation, 

49,  Volvulus  and  Strangulated  Hernia. — Miller  presents  two 
cases,  with  abstracts  of  the  cases  reported  since  Knagg's  paper 
in  1900.  Volvulus,  he  says,  may  produce  in  a  hernia  signs 
and  symptoms  which  accurately  simulate  hernial  strangula- 
tion; or  it  may  be  associated  with  actualstrangulated  hernia. 
Volvulus,  in  either  association,  may  readily  escape  recogni- 
tion; it  is  probably  contributing  heavily  to  the  mortality  of 
strangulated  hernia.  The  diagnosis  before  operation  is  usually 
exceedingly  diflicult;  there  are,  however,  certain  very  sugges- 
tive features,  viz,,  advanced  age,  the  presence  of  hernia  for 
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many  years,  shock  out  of  proportion  to  the  signs  about  the 
rupture,  and  marked  abdominal  pain  and  tenderness  with 
occasionally  a  palpable  mass.  The  diagnosis  at  operation 
depends  on  careful  observation,  there  being  certain  signs  which 
are  pathognomonic;  an  operation  undertaken  for  strangulated 
hernia  must  demonstrate  absolutely  the  strangulation. 
Volvulus  proximal  to  actual  strangulated  hernia  apparently 
offers  no  sure  means  of  diagnosis  other  than  routine  abdominal 
exploration— a  procedure  which  is  manifestly  not  to  be  recom- 
mended. 

50.  Fecal  Continence  After  Colostomy,— The  fundamental 
idea  of  the  method  Marro  applies  consists  in  causing  the 
proximal  end  of  the  resected  intestine,  properly  mobilized, 
to  cross  a  subcutaneous  tunnel,  which  is  parallel  to  the  ex- 
terior border  of  the  rectus  muscle,  in  such  a  way  that  a 
simple  belt  (that  of  the  drawers,  for  instance),  going  round 
the  tnmk  and  passing  over  the  iliac  wings,  should  play  the 
part  of  an  effectual  and  comfortable  band  of  compression  on 
the  intestinal  segment  running  between  skin  and  aponeurosis. 
Such  a  compression  may  be  rendered  more  active  by  a  con- 
traction of  the  abdominal  wall,  in  the  moments  in  which  the 
individual  feels  the  need  of  it,  e.  g.,  in  diarrheic  attacks  and 
during  active  peristalsis  of  the  colon.  Theoretically,  its  func- 
tion would  thus  imitate  well  enough  the  natural  function  of 
the  sphincters.  Three  cases  are  reported  in  which  the  method 
proved  quite  successful. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 
January 

51  The  Public  Health  Course  at  the  University  of  Pennsylvania. 

A.  C    Ablwtt.  Philadelphia.  ^      ^ 

52  Therapeutic    Results   from   the   Use   of   Salvarsan   in   Twenty- 

One  Cases  of  Syphilis.     J.  F.   Schamberg  and  N.  Gmsburg, 
Philadelphia.  „  „,  ,,    ,  ,   .  . 

53  Studios  in  Spirochetal  Infections.     D.  H.  Bergey,  Philadelphia. 

Journal  of  Abnormal  Psychology,  Boston 
rebruary-March 
64  •Hysteria  and  Modern  Psychoanalysis.     A.  Friedlander,  Frank- 
fort, Germany.  ,        „    „, ,,      t>     ♦ 
5.J  •Fundamental  States  in  Psychoneurosls.     R  Sidis,  B^ton. 
56  •The    Mechanism    and    Interpretation    of    Dreams.      E.    .lones, 
Toronto. 

U  'Syrn'ond-ms  ITlna   Example.   1844-1910.      W.    B.    Swift, 
Boston. 

54.  Hysteria  and  Modern  Psychoanalysis.— According  to 
Friedlander,  we  do  not  possess  a  therapy  applicable  in  all 
cases  of  hysteria.  The  cathartic  method  of  Breuer  and  Freud, 
from  the  theoretical  standpoint,  has  been  very  fruitful  for 
the  psychology  of  hysteria;  it  is  of  practical  value  in  certain 
cases  of  traumatic  hysteria.  The  association  studies  of  Jung 
and  others  deserve  critical  consideration.  The  psychoanalytic 
method,  he  says,  is  surely  not  the  only  one  that  is  of  value 
in  the  treatment  of  hysteria,  neurasthenia  or  obsessions.  In 
so  far  as  the  method  is  connected  with  the  detailed  discussion 
of  sexual  matters  and  perversities,  it  is  justly  rejected  by  many 
authors.  Psychical  treatment,  as  it  is  practiced  by  those  who 
do  not  beloiig  to  Freud's  school,  accomplishes  as  much  as 
sexual  psychoanalysis,  but  it  must  be  aided  according  to 
the  particular  case  by  general  therapeutic  measures  applicable 
to  functional  neuroses  and  psychoses.  (Training  in  work, 
hydrotherapy  and  electrotherapy,  .dietetics,  etc.,  and,  under 
certain  conditions,  hypnosis.)  The  procedure  of  those  authors 
who  carry  on  a  propaganda  in  lay  journals  about  this  method 
of  treatment,  which  at  best  is  not  proved,  and  which  is 
rejected  by  many,  Friedlander  holds  deserves  emphatic  dis- 
approval. 

.55.  Fundamental  States,  in  Psychoneurosis.— Sidis  says  that 
in  all  his  phobia  cases,  he  found  as  the  basis  of  the  morbid 
condition  the  primitive  instinctive  fear  of  the  unknown,  of  the 
unfamiliar,  a  fundamental  fear  instinct  rooted  in  the  impulse 
of  self-preservation,  and  an  overdeveloped  sense  of  the  mys- 
terious. The  recognition  of  these  fundamental  states  by  the 
psychopathologist  and  their  disintegration  by  treatment  are  of 
the  utmost  importance  for  psychopathology  and  psychother- 
apeutics. The  fear  of  the  mysterious  is  the  beginning  of 
phobia. 

56  and  57.  The  Mechanism  and  Interpretation  of  Dreams.— 
Jones  holds  that  up  to  the  present  no  one  who  has  taken  the 


trouble  to  acquire  the  psychoanalytic  method  has  failed  to 
confirm  Freud's  theory  in  all  e.ssential  particulars.  Prince,  on 
the  other  hand,  holds  that  no  one  who  has  shown  by  his  writ- 
ings that  he  is  thoroughly  trained  in  and  conversant  from 
first-hand  knowledge  with  all  the  phanomena  of  abnormal, 
experimental  and  functional  psychology  has  accepted  Freud's 

theory.  ,    ^,  . 

Ophthalmic  Record,  Chicago 

February 

W     A    Fatal    Case    of    Dementia    Following    Cataract    Extraction. 

E.  Hill.  Philadelphia. 
An     A  Cflso  of  Anisomotiopia.     R.  P.  O  Connor,  U.  S.  Army. 
61     Con  usion  of  the  Eveball.     E.  E.  Blaauw.  Bufifalo,  N,  Y. 
fi"     Soft  Soma  of  the  Conjunctiva.     .T.  S.  Wyler,  Cincinnati, 
fi^     rse  of  Diagnostic  Doses  of  Old  Tuberculin  in  Determining  the 

Etiology    of   Optic    Neuritis    and    Neuroretinitis   of    Obscure 

Origin      W    E    Gamble.  Chicago. 
64  'An  Unusual  Case  of  Foreign  Body  in  the  Eye.     R.  S.  Lamb, 

Washington,  D.  C. 

64.  Foreign  Body  in  Upper  Eyelid.— The  patient  in  this 
case  was  suffering  from  a  condition  of  the  left  eye  which  to 
all  appearances  was  a  trachoma  with  pannus,  or  possibly  a 
kerato-iritis  with  vascularization  of  the  cornea  of  such  long 
standing  as  to  have  caused  the  beefy-looking  inflammation  of 
the  upper  lid.  He  gave  a  history  of  having  got  a  piece  of 
hair  in  the  eye  and  of  having  it  removed  at  one  of  the  hos- 
pitals, since  when  the  eye  had  been  better  and  worse,  but 
always  somewhat  inflamed.  After  bleaching  with  cocaiu  and 
adrenalin  as  much  as  possible,  a  thorough  search  failed  to  dis- 
cover any  sign  of  any  foreign  substance,  and  Lamb  concluded 
it  was  a  case  of  syphilis,  even  though  the  patient  denied  the 
knowledge  of  having  been  infected.  He  treated  him  accord- 
ingly internally  with  Donovan's  solution,  external  mercury 
rubs  and  locally  with  yellow  oxid  and  atropin  sulphate  1  per 
cent.,  having  him  use  smoked  glasses.  In  the  course  of  a  few 
days  the  man  was  better,  but  complained  now  of  a  more 
marked  scratching  sensation,  whereupon  Lamb  took  cocain 
and  adrenalin,  bleached  as  best  he  could,  and  searched  care- 
fully and  long,  finally  locating  in  one  of  the  fleshy  masses 
of  the  upper  lid,  near  its  center  at  the  upper  border  of  the 
cartilage,  a  small  black  point.  The  surrounding  flesh  was 
removed  and  a  wiry  hair  14  inch  long  Avas  pulled  out.  It 
had  been  imbedded  in  the  lid  at  right  angles  to  its  surface, 
and  so  whenever  the  granulating  flesh  grew  smaller  the  haiv 
presented  itself  and  began  again  the  process  of  scratching 
the    cornea. 

Yale  Medical  Journal,  New  Haven,  Conn. 
January 

65  *A    Rare   Type    of    Unilateral    Hemalbgenous    Infection   of   the 

Kidney.  '  G.  E.  Brewer,  New  York. 

66  Duties  of  the  State  in  the  Prevention  of  Tuberculosis.     H.  F. 

Stoll,  Hartford,  Conn. 

67  A  Case  of  Dystrophia  Adipose  Genitalis  or  Hyposecretion  01 

the  Pituitary  Gland.     F.  E.  Johnson.  Providence,  R.  I. 

68  Treatment   of   Pulmonary   Tuberculosis   Outside   of   the   Sana- 

torium.    D.  B.  Deming,  Waterbury.  Conn. 

69  Some  Features  of  Rectal  Alimentation.     L.  M.  Gompertz,  New 

Haven,  Conn. 

70  *Chronlc   Family   Jaundice.      \\.   Tileston,    New   Haven,   Conn., 

and  W.  A.  Griffin,  Sharon,  Mass. 

65.  Unilateral  Hematogenous  Infection  of  the  Kidney.  - 
Brewer  has  encountered  fourteen  cases  of  this  severe  type  ot 
unilateral  infection.  Of  these,  two  patients  were  untreated; 
both  died  within  twelve  days.  Four  patients  were  treated  by 
nephrotomy  and  drainage;  all  died  shortly  after  operation. 
Eight  were  treated  by  early  nephrectomy;  all  recovered.  He 
also  reports  a  number  of  cases  of  some  of  the  milder  types 
of  the  affection  in  which  measures  less  radical  than  nephrec- 
tomy are  indicated.  These  cases,  like  the  preceding  group, 
often  simulate  in  their  symptomatology,  appendicitis,  chole- 
cystitis, or  abscesses  of  the  liver.  If  unrecognized  and  unre- 
lieved by  appropriate  treatment,  they  go  on  to  the  formation 
of  the  more  definite  and  more  easily  recognized  lesions,  as 
renal  abscess,  perinephritic  abscess,  pyelonephritis,  or  pyo- 
nephrosis. The  lesions  in  these  cases,  while  the  same  in  gen- 
eral character  as  in  the  severe  type,  are  fewer  and  more 
scattered,  and  the  amount  of  renal  tissue  involved  is  less. 
Stripping  the  capsule  from  the  organ  when  the  lesions  are 
small,  or  combined  with  tlie  openings  and  drainage  of  cortical 
abscesses  or  areas  of  necrosis  when  present,  constitutes  the 
best  treatment.  In  certain  instances,  when  the  treatment  has 
been  delayed  too  long,  the  suppurative  process  continues  and 
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a  seeondary  nephrectomy  may  he  necessary.  Bre\rt'r  lias 
operated  in  about  twelve  cases  of  this  type,  and  while  there 
was  no  postoperative  death  in  the  series,  on  one  occasion  he 
was  obliged  to  perform  a  secondary  nephrectomy  for  advanc- 
ing sepsis;  in  another  patient  in  whom  the  function  never 
returned,  he  performed  nephrectomy  for  persistent  renal  neu- 
ralgia; and  in  at  least  one  other  case  a  persistent  pyelo- 
nepliritis  has  resulted.  The  end-results  in  most  instances, 
however,  have  been  satisfactory. 

There  is  still  a  milder  type  of  the  disease,  the  so-called 
idiopathic  pyelitis,  which,  as  a  rule,  requires  no  treatment 
other  than  rest,  hexamethylenamin,  and  the  ingestion  of  a 
large  amount  of  pure  water.  The  symptoms  are  mild  in 
character,  and  when  on  the  right  side  are  often  mistaken  for 
a  subacute  appendicitis  or  cholecystitis.  The  disease  may 
or  may  not  be  ushered  in  by  a  chill.  When  present,  the  chill 
generally  indicates  a  severe  type  of  infection.  The  initial 
rise  of  temperature  is  high,  generally  104  F.  (40  C),  or  105 
F.  (40.5  C.)  ;  pulse  is  frequently  120,  or  above.  The  toxemia 
is  marked  from  the  first  and,  with  the  high  fever,  suggests 
often  an  acute  grippe,  lobar  pneumonia,  or  one  of  the  exan- 
themata. Then  follows  a  more  or  less  vague  pain  in  the 
abdomen,  or  flank,  corresponding  to  the  side  of  the  lesion. 
Tenderness  and  muscular  rigidity  over  the  region  of  the  appen- 
dix, or  gall-bladder,  leads  often  to  error  in  believing  one  of 
these  organs  to  be  the  seat  of  the  disease.  As  the  urinary 
secretion  from  the  infected  kidney  is  greatly  diminished,  and 
is  largely  diluted  by  the  abundant  secretion  from  the  luiaf- 
fected  organ,  the  mixed  urine,  when  passed  or  drawn  from  the 
bladder,  is  often  quite  normal  in  appearance,  and  the  slight 
trace  of  albumin,  blood  and  pus,  is  often  overlooked  unless  a 
more  than  ordinary  careful  examination  is  made.  The  one 
pathognomonic  sign  present  ip  all  cases  is  a  marked  unilateral 
costovertebral  tenderness. 

70.  This  article  Avas  also  published  in  the  American  Journal 
of  the  Medical  Sciences,  June,  1910. 
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72  Function  of  the  Vestibular  Apparatus.     E.  R.  Lewis,  Dubuque. 

73  Relation  of  the  Faucial  Tonsils  to  General   Infection.      G.   F. 

Harkness,  Davenport. 

74  Fractures.     J.  W.  Osborn,  Des  Moines. 

75  Salvarsan  in  Syphilis.     R.  A.  Weston,  Des  Moines. 

76  Case  of  Syphilis  Treated  with  Salvarsan.     J.  .1.   Murphy  and 

W.  J.  Neuzil,  Cedar  Rapids. 

Kentucky  Medical  Journal,  Bowling  Green 
February  15 

77  Occupational  Diseases.     C.  Weidner.  Louisville. 

78  The  Surgical  Patient.     M.  Casper,  Louisville. 

79  Points  in  Diagnosis  as  Revealed  by  the  Roentgen-Ray.     E.  T. 

Bruce,  Louisville. 

80  "A  Case  of  Heroin  Poisoning.     .1.  T.  Trawick,  Louisville. 

81  Postoperative    Hernia    and    Intestinal    Resection.       Intrallga- 

mentary  Myoma.     W.  H.  Wathen,  Louisville. 

82  Endothelioma  of  the  Ovary  with  Involvement  of  the  Ileocecal 

.Tunetlon.     W.  H.  AVathen.  Louisville. 

83  A  Case  of  Head  Injury.     Osteoma  of  the  Uterus.     J.  H.  Peak, 

Louisville. 

84  A  Case  of  Puerperal  Eclampsia.     J.  Hancock,  Louisville. 

SQ.  Heroin  Poisoning. — Trawick  reports  a  case  of  severe 
poisoning  following  the  injection  of  Va  grain  of  heroin,  a 
short  time  after  an  operation  for  chronic  appendicitis.  The 
symptoms  appeared  within  ten  minutes.  The  patient  had  the 
appearance  of  a  person  profoundly  under  the  influence  of 
an  opiate.  After  about  an  hour  of  medical  and  mechanical 
stimulation  and  manipulation,  the  respiration  count  was 
about  ten  to  the  minute,  but  during  that  hour  it  had  been 
very  irregular,  going  from  four  to  eight  a  minute,  and  back 
to  four.  The  pupils  were  contracted  to  pinpoints  during  this 
time.     The  patient  recovered. 

K  Chicago  Medical  Recorder 

Fchruary 
..  85  'Painful  Affections  of  the  Feet.     3.  L.  Po»ter,  Chicago. 

8(!  *Ix)cal   Paresis  of   the   Bladder.     G.   Kollscher   and   II.   Kraus, 

Chicago. 
87  •When  and  How  to  Treat  Varicocele  in  the  Male  Operatlvely. 
A.  P.  Heinock,  Chicago. 

85.  Also    published    in    Surgery,  Gynecology  and  Obstetrics, 
January.  1911.  abstracted  in  The  Joirnal,  Feb.  4,  1911.  p.  379, 
80.  Abstracted  in  The  Joubnal,  Feb.  18,  1911,  p.  530. 


87.  This  article  has  also  appeared  in  the  Illinois  Medical 
Journal,  November,  1910;  Toledo  Medical  and  Surgical  Re- 
porter, December,  1910;  Texas  Courier -Record  of  Medicine, 
December,  1910;  2\ashville  Journal  of  Medicine  and  Surgery, 
December,  1910;  Medical  Snitiviary,  January,  1911;  Pacific 
Medical  Journal,  January,  1911;  Denver  Meriical  Times  and 
Utah  Medical  Journal,  February,  1911;  and  the  Medical_ 
Fortnightly,   Jan.   25,    1911. 
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and  Possibilities.     N.  M.  Black,  Milwaukee.  Wis. 

91  Comparative    Anatomy    of    the    Larynx    in    the    Anthropoldea. 

J.  G.  Wilson,  Chicago. 

92  Physiology  of  Tone  Perception.     G.  E.  Shambaugh,  Chicago. 

93  Present    Status    of    Labyrinthine  •  Surgery.      S.    .1.    Kopetzky, 

New  York. 

94  Capsulated  Bacteria  in  Production  of  Acute  Middle-Ear  Affec- 

tions.    H.  B.  Graham,  San  Francisco. 

95  Anatomic  Explanation  of  Vestibular  Nystagmus.      L.  K.   Gug- 

genheim, St.  Louis. 

96  *  Investigation    of   Postoperative   Conditions   from   Five   to   Ten 

\"ears  After  Intubation.     B.  R.  Shurly.  Detroit. 

97  A  Case  of  Purulent  Pachymeningitis  with  Extradural  .Vbscess, 

Subdural  Abscess  and  Septic  Thrombosis  of  the  I^ateral 
Sinus,  Complicating-  Chronic  Suppurative  Middle-Ear  Dis- 
ease.    J.  .1.  Carroll,  Baltimore. 

98  Annual  Report  of  the  Sanatoria  for  Tuberculosis  In  the  United 

States  of  America  and  in  Canada.  J.  W.  Gleitsmann,  New 
York. 

99  A   Case  of  Brain   Abscess   with   Rare   Ocular   Symptoms.     C. 

Barck,  St.  Louis. 

96,  Postoperative  Conditions  After  Intubation. — Of  a  care- 
fully recorded  series  of  437  intubations  for  laryngeal  diph- 
theria, in  80  per  cent,  of  wiiich  the  patients  were  alive  when 
the  tube  was  removed,  Shurly  has  been  able  to  locate  and 
examine  thirty  of  the  older  children.  All  these  patients  had 
clinical  laryngeal  diphtheria.  The  age  varied  at  operation 
from  seventeen  months,  the  youngest,  to  eleven  years,  the 
oldest.  The  smallest  dose  of  antitoxin  given  was  1.000  units; 
the  largest  4,000  units.  The  time  during  which  the  tube 
was  worn  consectitively  was  from  forty-eight  hours  to  one 
hundred  and  twenty-four  hours.  No  instance  of  retained  tube 
occurred  in  any  of  these  cases.  Four  patients  required  rein- 
tubation.  In  one  case  intubation  had  been  attempted  by  two 
other  operators  during  some  hours,  without  success.  Other 
cases  of  diphtheria  appeared  in  the  same  family  or  in  the 
neighborhood,  from  which  the  -contagion  could  be  traced  in 
five  of  these  cases.  The  subsequent  statements  show  the 
extent  of  susceptibility  of  infectious  or  contagious  diseases  in 
these  cases,  as  follows:  Measles,  ten  cases;  chicken-pox,  four 
cases;  mumps,  four  ca'ses;  whooping-cough,  two  cases;  scarlet 
fever,  three  cases.  Partial  or  complete  aphonia  remained  for 
from  one  day  to  seven  years  after  the  removal  of  the  tube. 
."Throat  disease"  was  claimed  in  ten  cases.  Four  patients 
were  partial,  periodic  or  complete  mouth-breathers.  Other 
adenoid  symptoms  were  present  in  six  cases.  Lung  or  heart 
disease  was  noted  in  six  cases.  Affections  of  the  ears  were 
acknowledged  by  four.  A  greater  susceptibility  to  coryza  was 
observed  in  seven  cases.  Dyspnea,  asthma  or  hay  fever  was 
present  in  two  cases    (from  adenoids). 

The  examination  was  made  five  years  after  intubation  in 
one  case,  and  from  eight  to  twelve  years  in  the  other  cases. 
Nasal  conditions  requiring  operations  were:  Deflected  septum, 
four;  intumescent  and  hypertrophied  turbinates,  two.  In 
eight  nasopharyngeal  conditions  required  operation  (tonsils). 
No  laryngeal  coiulitions  required  operation.  Enlarged  cervical 
glands  were  found  in  nine  cases.  Thickening  of  the  inter- 
arytenoid  fold  was  observed  in  four  cases.  Every  patient  in 
this  series  was  intubated  for  laryngeal  diphtheria.  Shurly 
concludes  that  intubation  in  laryngeal  diphtheria  is  required 
more  frequently  when  marked  tonsillar  hypertrophy  exists, 
and  that  pathologic  adenoids  and  tonsils  are  prominent  pre- 
disposing factors  in  diphtheritic  infections  of  the  larynx. 
No  deleterious  effects  of  antitoxin  were  noted.  Laryngeal 
paralysis  is  extremely  rare  after  intubation,  he  states.  Scar 
tissue  was  observed  in  two  cases.  The  cicatrix  was  insignifi- 
cant and  apparently  produced  no  modification  in  function.  No 
case  of  laryngeal  paralysis  was  fcmnd,  although  one  with 
motor  insuflicieucy  was  observed.     Children  developing  laryn- 
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gcal  diphtheria  show,  Shurly  says,  a  marked  tendency  to 
other  infections  in  childhood.  So-called  chronic  catarrhal 
inflammation  of  the  upper  respiratory  tract  is  usual  after 
severe  diphtheria. 

Medical   Fortnightly,  St.  Louis 

January  25 

100  'When  and  How  to  Treat  Varicocele  In  the  Male  Operatlvely. 

A.  P.  Ilelneck,  Chicago. 

101  •Abdominal  I'ositlon  for  Drainage  in  Suprapubic  Prostatectomy. 

H.  J.  Scherck,  St.  Louis. 

102  The  Medical  Profession  Must  Change  Its  Tactics.     W.  .T.  Rob- 

inson, New  York. 

February  10 

103  The  Need  of  an  Adequate  Alphabet.     A.  L.  Benedict.  Buffalo, 

N.  Y. 

100.  This  article  has  also  appeared  elsewhere.    See  No.  87. 

101.  Abstracted  in  The  Joubnal,  Feb.  18,  1911,  p.  535. 

Therapeutic  Gazette,  Detroit 

Fehruary 

104  Value  of  Taka-Diastase  in  Diabetes  Mellitus.     E.  J.  G.  Beards- 

ley.  London. 

105  *Kelative  Value  of  the  Various  Methods  for  the  Determination 

of  Kidney  Sufficiency.     B.  A.  Thomas,  Philadelphia. 

106  Teaching  of  Therapeutics.     H.  C.  Wood,  Philadelphia. 

107  Case   of  Vincent's   Pseudomembranous   Angina.      W    E.    Shea, 

Missoula,  Mont.  ^    „        „       ,  ^    „ 

108  'Surgical  Anesthesia  and  Blood-Pressure.     G.  l".  Lull  and  C.  H. 

Turner,  Philadelphia. 

105.  Abstracted  in  The  .Toubnal,  Nov.  19,  1910,  p.  1838. 

108.  Surgical  Anesthesia  and  Blood-Pressure.— The  authors 
made  a  study  of  the  blood-pressure  and  its  relations  to  the 
pulse  rate  during  administration  of  various  anesthetics,  hop- 
ing to  determine  by  instruments  of  precision  the  onset  of 
untoward  symptoms.  In  all  cases,  the  pressure  was  taken 
the  day  previous  to  operation,  one  hour  before  operation,  at 
the  starting  of  the  anesthetic,  every  five  minutes  during  the 
operation,  one  hour  after  the  operation,  and  the  day  following; 
the  pulse  rate  being  recorded  each  time  the  pressure  was 
taken.  In  some  cases  the  Stanton  instrument,  in  others  the 
Tycos,  was  used.  They  learned  that  when  ether  is  used  the 
blood-pressure  rises  at  first  in  nearly  every  case.  When  the 
ether  was  preceded  by  ethyl  chlorid  the  pressure  remained 
unchanged  during  the  few  moments  of  ethyl  chlorid  adminis- 
tration, but  when  the  ether  was  started,  the  pressure  rose 
as  in  the  cases  in  which  ether  alone  was  employed.  When 
tlie  skin  incision  was  made  it  was  found  that  there  was  a 
fall  in  the  blood-pressure,  which  was  more  marked  if  the 
patient  was  but  lightly  anesthetized;  this  fact  was  also  noted 
in  operations  in  which  the  peritoneum  was  incised.  One  point 
already  well  known  was  once  again  confirmed,  namely,  that 
if  the  ether  was  pushed  to  the  point  of  very  deep  anesthesia 
during  the  operation  the  blood-pressure  fell  in  proportion  to 
tiie  degree  of  ether  saturation.  They  conclude  that  articficial 
anesthesia  causes  in  many  cases  a  marked  alteration  in  the 
ratio  between  the  blood-pressure  and  the  pulse  rate;  this  is 
augmented  by  anything  that  produces  shock  to  the  nervous 
system  during  the  operation,  notably  incision  of  the  skin  or 
peritoneum  or  drawing  on  the  pedicle  of  an  organ.  If  at  the 
time  of  this  shock  anesthesia  be  light,  the  shock  will  not  be 
so  marked  as  if  the  patient  were  under  deep  anesthesia.  In 
certain  operative  cases  in  which  the  patients  show  abnormal 
blood-pressure,  on  the  one  hand  whether  it  be  high  or  low, 
or  on  the  other  hand  present  evidences  of  cardiac  fatigue  or 
actual  myocardial  weakness,  a  suitable  course  of  treatment 
V  ould  likely  be  to  diminish  chances  of  circulatory  complica- 
tions both  during  and  after  ^operation  to  a  considerable 
degree. 

Denver  Medical  Times  and  Utah  Medical  Journal,  Denver 
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109  •Varicocele   of   the    Spermatic    Cord.      (a)    When    to    Operate? 

(b)  How  to  Operate?    A.  P.  Heineck,  Chicago. 

110  Penetrating  Wounds  of  the  Eyeball.     L.   W.  Snow,   Salt  Lake 

City,  Utah. 
109.     See  No.   87. 

Canadian  Medical  Association  Journal,  Toronto 
February 

111  Surgical    Treatment    of    Gastric    and    Duodenal    Hemorrhage. 

G.  E.  Armstrong,  Montreal. 

112  Exophthalmic  Goiter.     A.  McPhedran,  Toronto. 

113  'Death  and  Disability  Resulting  from  Childbirth.     H.  M.  Little, 

Montreal 


114     Two  Cases  of  Typhoid  Sjiine.     J.   Halpenny  and  D.  F.  Mcln- 

in     Oriein'^rHn.afy  Calculus.     G.  S.  Gordon,  Vancouver,  B.  C 
116     Sarcoma  of  the  Lung.     E.  S.  Jacques,  Montreal. 

113  Death  and  Disability.— From  the  opening  of  the  new 
Montreal  Maternity,  Oct.  17,  1905.  to  Oct.  1,  1909,  there  were 
treated  at  that  institution  2,634  patients.  Of  these  thirty- 
five  died.  It  is  admitted  that  this  1.33  per  cent,  unexpurgated 
mortality  is  unusually  high,  but  no  patient  seriously  ill  was 
refused  admission,  even  postpartum,  and  during  the  entire 
four  years  no  patient  whose  death  seemed  imminent  was 
allowed  to  be  removed  from  the  hospital.  The  causes  of 
death  were  one  or  other  of  the  forms  of  toxemia,  40  per 
cent.:  infection,  37  per  cent.;  and  all  other  causes,  including 
placenta  pra>via,  23  per  cent.  Of  thirteen  patients  dying  as 
the  result  of  infection,  seven  came  to  the  hospital  after  treat- 
ment outside;  four  had  been  delivered;  two  partially  deliv- 
ered: and  in  one,  a  placenta  prsevia,  had  been  repeatedly 
examined.  Another  patient  with  a  streptococcus  sore  throat 
died  of  peritonitis  within  a  few  hours  of  delivery,  and  the 
child  likewise  died  of  streptococcus  septicemia;  One  case  of 
Cesarean  section  terminated  fatally  after  operation,  as  did 
also  one  case  in  which  pubiotomy  was  done.  For  the  three 
remaining  cases  there  is  no  excuse  oflfered  by  Little.  Two 
of  the  patients  were  delivered  spontaneously  and  one  by  a 
low  forceps  operation,  all  within  two  weeks  of  one  another. 
He  says  that  while  laceration  of  the  cervix  and  of  the  perineum 
may  account  for  a  certain  number  of  the  conditions  noted,  one 
further  feature  in  the  general  management  of  cases  post- 
partum seems  to  be  accountable  for  much  later  distress.  This 
is  the  custom  of  tightly  bandaging  the  patient  after  delivery, 
and  leaving  her  in  such  a  condition  that  she  is  comfortable 
only  when  lying  flat  upon  the  back,  this  procedure  has,  he 
believes,  three  distinct  disadvantages.  In  the  first  place,  it 
absolutely  opposes  any  involution  of  the  round  ligaments, 
which  would  tend  to  draw  the  uterus  forward;  it  prevents 
the  falling  forward  of  the  uterus  on  the  bladder,  with  the 
consequent  tendency  to  spontaneous  micturition;  and,  finally, 
tends  permanently  to  hold  the  uterus  back,  so  that  the 
anterior  lip  of  the  cervix  is  drawn  forcibly  from  the  more  or 
less  fixed  posterior  lip,  and  laceration,  if  present,  is  pre- 
vented from  healing  by  the  formation  of  scar  tissue  in  the 
angle  of  the  wound.  Not  only  does  this  permanent  opening 
of  the  cervix  cause  discomfort  later,  but  it  is  usually  asso- 
ciated with  a  permanent  displacement  of  the  uterus.  Opposed 
to  these  three  marked  disadvantages  of  the  binder,  there  is, 
in  Little's  opinion,  no  definite  advantage  to  be  claimed  for 
its  use. 
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121  The  Adenoid  Operation.     H.  C.  Haden,  Galveston. 

122  Treatment  of  Syphilis  with  Salvarsan.     M.  W.  Coigin,   Waco. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 
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123  •Recent   Contributions   to   Our    Knowledge    Concerning   Sympa- 

thetic Ophthalmia.     E.  V.  L.  Brown.  Chicago. 
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cago. 
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126     Ob.iective    Aural    Tinnitus    Associated    with    Hyperthyroidism. 

D.  Yates,  New  York. 

123.  Abstracted  in  The  Jourxal,  June  4,  1910,  p.  1893. 

St.  Louis  Medical  Review 

January 
Physiology  and  Hvgiene  of  Puberty.     H.  Ehrenfest,  St.  Ijouis. 
Pelvic  Diseiises  Associated  with  Puberty.     E.  Marx,  St.  Louis. 
Relation   of  Puberty   to   Nervous   Diseases.     M.    W.    Hoge,   St. 

Louis. 
Cutaneous  Accidents  of  Puberty.     .7.  Grindon,  St.  I^uis. 
Other  Diseases  Associated  with  Puberty.     I.  Gray.   St.   I^oui* 
Conditions    Producing    the    Nervous    Child.      S.    R.    Roberts, 

Atlanta,  Ga. 
Salvarsan  in  Syphilis.     .1.  L.  Bohm,  St.  Louis. 
Leprosy.     J.  Knott,  Dublin. 


127 
128 
129 

130 
131 
132 

133 
134 


Volume  LVI 
Number  10 


CURRENT    MEDICAL     LITERATURE 


779 


Journal  of  the  Delaware  State  Medical  Association,  Wilmington 

February 
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Abdominal    Surgical    Diseases.      B.    W.    Goldsborough,    Cam- 
bridge. 
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137  Orthopedic  Treatment  of   Infantile   Paralysis.     A.   J.   Gillette, 
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138  *How  Shall  We  Treat  Appendicitis  After  the  First  Forty-Eight 
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1.  The  Choice  of  a  Diuretic. — The'  citrates,  acetates  and  tar- 
trates of  sodium,  potassium  and  ammonium,  Smith  says, 
increase  the  osmotic  pressure  of  the  blood  and  draw  water 
fr6m  the  tissues  into  the  blood  stream.  They  do  not,  there- 
fore, irritate  the  kidneys,  and  may  be  used  without  fear,  he 
declares,  even  when  these  organs  are  acutely  inflamed.  It  is 
important  that  when  taken,  these  drugs  should  be  well  diluted, 
for  their  action  on  the  kidneys  is  thus  rendered  more  certain; 
and  it  is  useful  to  combine  them  with  spirits  of  "nitrous  ether, 
which,  on  account  of  the  nitrite  of  ethyl  it  contains,  is  a  use- 
ful agent  in  causing  dilatation  of  the  afferent  vessels  of  the 
kidney.  In  cases  of  renal  dropsy,  if  the  illness  be  acute,  the 
saline  diuretics  are  the  only  remedies  of  the-  kind  which  can 
.be  given  without  risk  of  further  injury  to  the  affected  organs. 
That  they  may  act  with  success,  it  is  of  the  highest  impor- 
tance to  make  sure  that  there  is  no  obstruction  to  the  portal 
circulation  through  the  liver.  A  preliminary  dose  of  blue  pill 
followed  by  a  liberal  saline  aperient  is  always  advisable;  and 
if  during  the  course  of  the  treatment  the  action  of  the  reme- 
dies is  found  to  be  getting  uncertain  or  ineffectual,  especially 
if  the  arterial  tension  be  high,  a  repetition  of  the  dose  will 
prove  to  be  of  service.  In  all  cases,  a  careful  watch  should  be 
kept  on  the  work  of  the  bowels,  and  their  action  should  be 
encouraged  by  sufficient  doses  of  a  watery  aperient  every  day 
or  every  other  day,  such  as  the  compound  jalap  powder.  To 
be  effectual,  this  powder  must  be  ordered  in  adequate  dose, 
and  its  action  can  be  rendered  more  energetic  by  the  addition 
of  jalap.  In  the  treatment  of  adults,  elaterium  is  a  useful 
remedy,  but  in  early  life  its  action  is  uncertain,  and  the  jalap 
powder-  is  to  be  preferred  in  the  case  of  a  child. 

The  remedial  action  of  pilocarpin  Smith  has  not  found  very 
satisfactory.  When  the  acuteness  of  the  attack  subsides  and 
tlie  complaint  begins  to  .settle  down  into  a  chronic  course. 
Smith  advises  the  use  of  some  of  the  special  drugs  which  act 
directly  on  the  secretory  apparatus,  such  as  digitalis  and 
caffein.  In  the  choice  of  a  diuretic  in  cardiac  dropsy,  we  must 
bear  in  mind  that  the  cause  of  the  edema  lies  primarily  in  the 
chest,  and  not  in  the  abdomen,  and  that  remedies  which  act 
on  the  kidney  are  of  little  or  no  value  unless  combined  with 
others  which  strengthen  the  action  of  the  heart.  We  must 
remember,  too,  that  when  blood-pressure  is  low,  drugs  which 
tend  to  lower  arterial  tension  still  further  are  not  only  use- 
le.ss,  but  become  an  actual  source  of  danger.  Digitalis, 
strophanthus,  convallaria.  squill  and  some  other  drugs  act  as 
cardiac  tonics,  but  digitalis,  as  a  rule,  is  the  most  prized.  Its 
efficacy  as  a  diuretic  may  be  further  enhanced  by  giving  it  in 
combination  with  other  drugs  which  promote  diuresis  by  dif- 


ferent means.  The  citrate  of  caffein  is,  perhaps,  the  most  use- 
ful of  these  drugs  in  ordinary  cases.  The  combination  is  fur- 
ther strengthened  by  the  addition  of  sweet  spirits  of  nitre, 
as  dilator  of  the  afferent  vessels  of  the  kidney,  in  doses  of 
from  30  to  60  drops.  In  giving  this  combination  it  is  best 
to  prescribe  the  digitalis  alone  or  in  conjunction '  with  the 
nitrous  ether  for  two  or  three  days  before  adding  the  caffein, 
as  digitalis  requires  to  be  taken  Several  days  before  its  effects 
become  noticeable.  The  dose  of  caffein  sliould  be  moderate 
(from  2  to  3  grains  two  or  three  times  a  day),  as  stimula- 
tion of  the  epithelial  cells  of  the  kidney  should  always  be 
looked  on  as  a  temporary  measure  which  is  not  to  be  abused, 
and  may  do  harm  if  carried  to  excess. 

The  infusion  of  broom-tops  (scoparius)  is  another  safe 
remedy  which  may  be  usefully  combined  with  digitalis.  It 
contains  spartein,  an  alkaloid  which  has  an  action  on  the  heart 
similar  to  that  of  caffein,  and  also  contracts  the  afferent  ves- 
sels of  the  kidneys.  An  ounce  of  the  infusion  given  in  con- 
junction with  a  dram  of  the  infusion  of  digitalis,  from  30  to 
60  drops  of  spirits  of  nitrous  ether,  and  from  60  to  90  drops 
of  the  acetate  of  ammonia  solution  is  a  diuretic  of  great  value, 
both  in  cardiac  dropsy  and  in  that  which  results  from  renal 
disease  after  the  acute  stage  is  at  an  end.  Nitrous  ether  is  one 
of  the  most  valuable  diuretics  and  can  be  included  in  most 
combinations;  but  it  is  incompatible  with  salicylates,  and  also 
with  antipyrin  and  any  drug  containing  tannin.  Its  good 
effects  are  most  noticeable  when  given  in  combination  with 
acetate  of  potash,  digitalis  and  squill. 

When  progress  seems  at  a  standstill,  there  are  two  drugs, 
either  of  which  will  often  bring  about  a  welcome  change  in 
the  situation — tincture  of  cantharides,  from  2  or  3  to  10 
minims,  and  mercury.  Either  calomel  or  blue  pill  may  be 
employed,  but  Smith  prefers  the  latter.  Mercury  is  to  be 
avoided,  he  says,  if  renal  disease  be  present,  and  when  given 
should  not  be  pressed  if  diuresis  does  not  result  in  the  course 
of  three  or  at  the  most  four  days,  for  it  is  in  such  cases  that 
the  system  may  possibly  be  unfavorably  affected  by  the  treat- 
ment. Smith  has  given  blue  pills  in  doses  of  3  grains,  three 
times  a  day,  in  many  cases,  both  to  yoinig  people.  10  or  12 
years  of  age,  and  also  to  the  adult,  and  has  found  it  to  be 
very  well  borne  and  to  produce  free  secretion;  but  when 
diuresis  has  been  fully  established,  he  has  made  it  a  rule  to 
discontinue  the  merciuy  and  replace  it  with  a  mixture  of 
caffein  and  spirits  of  nitre  with  infusion  of  broom-tops.  If 
the  mercury  be  continued  too  long  there  is  the  risk  of  setting 
up  stomatitis;  and  in  any  case  it  is  wise  while  the  remedy  is 
being  taken  to  wash  out  the  mouth  several  times  a  day  with 
a  suitable  antiseptic  solution. 

2.  Serotherapy  of  Diphtheria. — Goodall  is  averse  to  using 
antitoxin  as  a  propiiylactic.  He  says  that  not  only  might  it 
happen  that  the  person  treated  was  especially  and  peculiarly 
susceptible  to  the  action  of  serum,  even  if  he  was  not  known 
to  be  asthmatic,  but  supposing  he  was  not  naturally  susc»'p- 
tible,  it  would  not  be  unlikely  that  by  the  injection  one  would 
render  him  artificially  so,  in  which  case,  if  subsequently  it 
were  found  to  be  necessary  to  tise  antitoxin  remedially.  he 
would  run  the  risk  of  luulergoing  a  very  unpleasant  illness. 
There  are  outbreaks  of  diphtheria  in  institutions  for  the  care 
of  children,  in  which,  CJoodall  thinks,  the  use  of  antitoxin  as 
a  prophylactic,  given  cautiously  and  after  due  inquiry  into 
the  children's  life  history,  may  be  justified.  But  lie  is  strongly 
of  the  opinion  that  an  indiscriminate  use  of  serum  as  a  pro- 
phylactic is  not  only   unnecessary,  but  inijustifiable. 

3.  Argyll-Robertson  Sign  in  Cerebral  Syphilis. — In  a  recent 
analysis  of  forty-eight  cases  of  syphilis  of  the  brain  and 
twenty-one  of  the  cord,  sixty-nine  in  all,  Clarke  obtained  the 
following  results  with  regard  to  the  Argyll-Robertson  pupil: 
In  every  case  there  was  a  clear  history  of  syphilis,  or  some 
undoubted  syphilitic  lesion,  and,  in  addition,  in  the  later 
cases  Fleming's  test  was  positive.  Out  of  the  sixty-nine 
cases,  the  Argyll-Robertson  pupil  was  present  in  two  of 
cerebral  syphilis.  One  patient  was  a  man,  aged  32,  appar- 
ently with  syp4iilitic  meningitis  of  the  convexity;  he  had  head- 
aches, was  apathetic,  forgetful,  depressed,  with  indistinct  or 
slightly  slurring  speech  and  exaggerated  knee-jerks.  He  showed 
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no  improvement  under  treatment,  and  his  sj^mptoms  suggested 
the  possibility  of  an  early  stage  of  general  paralysis.  The 
other  patient  was  a  woman,  aged  45,  who  suffered  from  right 
facial  paralysis  twelve  years  ago,  five  years  ago  was  under 
Clarke's  care  for  cerebral  syphilis,  with  right  hemiplegia  and 
Argyll -Robertson  pupil,  and  has  developed  on  the  hemiplegia 
a  typical  tabes  dorsalis.  In  another  patient  there  was  paraly- 
sis of  the  right  third  nerve,  with  complete  iridoplegia,  the  left 
])upil  did  not  react  to  light  on  admission,  but  recovered  fully 
under  treatment.  In  six  patients  the  pupil  reaction  to  light 
was  sluggish,  but  not  absent,  and  in  three  it  became  much 
brisker  after  treatment.  One  patient  suffered  from  epilepti- 
form fits,  both  general  and  localized,  with  headache  and  vom- 
iting; two  from  hemiplegia,  with  headache  and  vomiting;  one 
from  meningitis  of  the  convexity,  with  hemiparesis,  cranial 
nodes  and  double  optic  neuritis;  the  fifth  was  a  patient  with 
hereditary  syphilis,  with  cerebral  symptoms  and  optic  neuritis; 
and  the  sixth  was  a  patient  sufl"ering  from  syphilitic  cerebro- 
spinal meningitis,  with  hemiplegia  and  intense  optic  neuritis. 
Optic  neuritis,  in  varying  intensity,  was  present,  therefore,  in 
three  of  the  six  patients  with  sluggish  reaction;  optic  neuritis 
does  not,  of  course,  abolish  the  light  reaction. 

Of  the  twenty-one  spinal  cases,  in  one  the  light  reaction 
was  sluggish,  and  in  two  the  Argyll-Robertson  sign  was  pres- 
ent. Of  the  latter,  one  was  a  rather  remarkable  case.  The 
patient  was  a  man,  aged  32,  who  had  had  left  hemiplegia  two 
years  before,  from  which  recovery  was  not  complete.  When 
admitted,  he  was  dull,  apathetic,  and  had  some  mild  delusions 
as  to  place  and  as  to  his  circumstances.  The  cord  affec- 
tion corresponded  to  Erb's  syphilitic  spinal  paralysis,  and  was 
of  very  gradual  onset,  with  the  usual  affection  of  the  bladder, 
great  exaggeration  of  deep  reflexes,  and  double  extensor  plan- 
tar reflex.  The  pupils  were  very  small.  Under  mercurial 
treatment  he  made  an  unexpectedly  good  recovery,  both  as  to 
his  mental  and  physical  state,  and  was  able  to  return  to  work. 
The  Argyll-Robertson  sign  persisted.  In  the  other  case  the 
cord  affection  was  of  the  same  kind,  with  no  affection  of  sen- 
sation, no  ataxy,  and  no  symptoms,  except  slight  incontinence, 
beyond  those  clinically  referable  to  degeneration  of  the  pyrami- 
dal tracts;  the  disease  was  also  of  very  gradual  onset.  It 
is  an  interesting  point  that  the  only  cases  presenting  the 
Argyll  Robertson  sign  among  Clarke's  cases  of  syphilitic  dis- 
ease of  the  cord  are  cases  belonging  to  the  clinical  group  of 
syphilitic  spastic  paraplegia,  first  described  by  Erb. 

7.  Poisoning  After  Small  Doses  of  Acetylsalicylic  Acid.^ 
Morgan  reports  a  case  of  a  rare  idiosyncrasy  to  acetylsalicylic 
acid,  a  vasomotor  neurosis,  allied  to  angio-neuTotic  edema, 
but  without  visceral  symptoms.  Half  an  hour  after  taking 
5  grains  of  the  drug,  the  patient  noticed  that  her  lips  were 
swollen.  The  swelling  spread  rapidly  all  over  the  face,  and 
finally  the  tongue  and  throat  became  aflected.  In  twenty-four 
hours  all  swelling  had  disappeared.  Several  months  later  the 
patient  was  told  to  take  the  drug  again.  Within  an  hour 
she  became  very  anxious  and  restless,  her  face  was  enormously 
swollen,  especially  the  eyelids,  lips  and  nose.  The  tongue 
was  swollen  so  much  that  it  was  with  difficulty  protruded 
between  the  teeth.  The  fauces  also  were  much  swollen,  and 
she  complained  of  great  discomfort  in  her  throat.  There  was 
no  headache,  but  she  complained  of  her  head  being  "funny 
and  uncomfortable."  On  her  hand  and  forearms  there  was  an 
urticarial  rash.  The  pulse  was  110,  feeble.  The  pupils  were 
moderately  dilated,  and  the  conjunctiva  of  both  eyes  were 
bloodshot.  Next  morning  the  swelling  was  much  less,  but  tlie 
eyelids  were  still  very  puffy,  and  the  vessels  of  the  conjunctiva 
engorged;  in  fact,  this  symptom  did  not  disappear  for  a  week. 
The  pulse  was  80,  and  she  felt  well. 
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8  Clinical  Aspects  of  Emotion  and  Action.     T.  C.  Shaw. 

9  •Color  Vl.slon  and  Color  Blindnes.s.     F.  W.  Ed  ridge-Green. 

10  ♦Pathology  and   Treatment   of   Injuries  Caused   by    Electricity. 

Sir  T.  Oliver. 

11  •Possibility  of  Modifying  the  Effect  of  an  Inoculation  of  Tuber- 

culin   by    Combining   with    It    a    Local    Anesthetic.      H.    \V. 
Crowe. 

12  Pantopon  Anesthesia.     C.  L.  Leipoldt.  * 

3.1  A  New  Method  of  Administering  Nitrous  Oxid,  with  or  With- 
out Oxygen,  for  Prolonged  Dental  Operations.  N.  S.  H. 
Warner. 


9  This  article  also  appears  in  the  British  Medical  Journal, 

Feb.  11,   1911. 

10.  Treatment  of  Injuries  Caused  by  Electricitj. — There  are 
two  main  theories  as  to  the  cause  of  death  in  electric  shock: 

(1)  inhibition  of  the  mcdidla  oblongata,  leading  to  arrest  of 
respiration,  followed  by  cessation  of   the  beat  of  the   heart; 

(2)  death  directly  from  the  heart  without  the  intermediary 
of  respiration.  Oliver's  experiments  seemed  to  show  death 
to  be  of  cardiac  origin.  After  death  from  electfic  shock  there 
is  usually  rigidity  of  the  muscles.  The  heart  is  flaccid,  espe- 
cially the  right  ventricle,  which  contains  dark  fluid  blood. 
The  left  ventricle  may  be  empty.  The  lungs  may  show  noth- 
ing abnormal,  or  there  may  be  signs  of  congestion,  if  death 
was  not  immediate  and  artificial  respiration  had  been  resorted 
to.  The  pupils  are  dilated.  The  brain  and  spinal  cord  may 
be  congested,  and  the  abdominal  veins  and  viscera  full  of 
dark  blood.  There  may  be  hemorrhage  in  the  brain  and 
petechial  hemorrhages  in  the  pleura  and  pericardium.  Although 
the  blood  is  usually  fluid,  it  is  occasionally  coagulated.  On 
spectroscopic  examination,  it  is  found  to  contain  both  oxyhem- 
oglobin and  reduced  hemoglobin.  Chromolytic  changes  in 
the  cerebral  cells  were  found  in  two  eases  reported  by  Oliver. 
For  sHght  shock  followed  by  recovery  no  treatment  is  required. 
For  burns  the  application  of  boric  acid  compresses,  or  char- 
coal poultices,  if  there  is  much  destruction  of  tissues,  is  called 
for.  When  an  injured  workman  is  in  contact  with  or  cannot 
lose  grip  of  live  metal,  the  greatest  care  must  be  exercised 
in  touching  his  body,  for  any  attempt  to  separate  the  two 
might  be  followed  by  a  disastrous  shock  to  the  person  ren- 
dering assistance.  Under  any  circumstances  the  breaking  of 
the  current  means  a  fresh  shock  to  the  individual  concerned. 
Once  the  circuit  is  broken,  should  there  be  no  signs  of  life,  the 
body  must  be  placed  on  its  back  and  artificial  respiration 
immediately  resorted  to  and  continued  for  a  considerable  time, 
even  if  there  is  no  quick  response.  In  Oliver's  experiments 
he  succeeded  in  resuscitating  animals  whose  heart  beats  and 
respiration  had  ceased  for  several  minutes. 

11.  Inoculation  of  Tuberculin  with  Local  Anesthesia. — Tlie 
only  question  on  which  Crowe  attempts  to  throw  light  is 
whether  the  inoculation  of  tuberculin  produces  its  effect 
in  any  degree  by  stimulating  afferent  nerve  endings  at  tlie 
site  of  the  injection.  His  procedure  has  been  to  combine 
a  considerable  proportion  of  a  4  per  cent,  solution  of  beta- 
eucain  lactate  with  varying  doses  of  tuberculin  in  cases  of 
phthisis  under  treatment  by  vaccines.  Daily  observations  of 
the  opsonic  index  were  recorded  during  the  whole  course  of  the 
investigation,  and  as  far  as  possible  the  blood  specimens  were 
taken  at  the  same  hour  of  the  day.  There  was  a  distinct 
difference  in  the  response  to  an  inoculation  of  tuberculin  in 
phthisis  if  eucain  was  combined  with  the  dose.  The  chief 
proof  of  this  rests  on  the  form  of  opsonic  curve  which  follows 
such  doses  as  compared  Avith  doses  in  which  no  eucain  was 
given.  There  is  a  possibility  that  an  inoculation  of  tuberculin 
produces  its  effect,  in  part,  by  stimulating  the  central  nervous 
system.  Such  stimulation  may  take  place  at  the  site  of  the 
inoculation. 
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:?2.  Human   Milk   and   Diarrhea. — Maloney    found    that   diet 
luid  exercise  seem  to  have  little  or  no  influence  on  the  sugar 
and  fat  content  of  human  milk.     Menstruation  may  coincide 
with  marked  impoverishment  in  fat.  The  amount  of  fat  in  milk 
varies  as  the  hour  and  phase  of  the  food,  and  also  according 
to   individual   peculiarities   of   mothers;    a    rigorous   maternal 
regime  does  not  appreciably  influence  the  richness  of  the  milk 
in    fat;    but   an   impoverishment   may   appear   simultaneously 
with  the  menses.     The  lactose  of  human  milk  is  remarkable 
for  the  constancy  of  its  amount,  which   seems   indiff'erent  to 
feeds,  days,  regimes,  and  menstrual  periods.     In  sixteen  milks 
examined   by   Maloney,   varying   in    age   from    3   weeks   to    7 
months,  the  amount  of  lactose  was  only  once  below  5.28  per 
^•ent.,   and   twice   above   6.50   per   cent.      The   average   age   of 
""  ese  milks  was  3.12  months,  and  the  average  percentage  of 
lactose   they  contained  was  5.82.     The  percentage   of   lactose 
usually  attributed  to  human  milk  seems,  therefore,  to  be  too 
high.     Diarrhea  in  breast-fed   infants  whose   feeding  is   care- 
fully directed  may  persist  in   some  cases  owing  to  excess  of 
fat  in  the  milk;  in  others,  either  owing  to  the  presence  of  an 
abnormal    laxative    principle    in    the    milk,    or    to    the    undue 
irritability  of  an  otherwise  normal  intestinal  tract.     In  none 
of  Maloney's  cases  could  excess  of  sugar  be  incriminated.     A 
state  of  chronic  diarrhea  prevailed  in  seven  nurslings  whose 
feeding    was    carefully    directed,    and    whose    food    was    not 
abnormally   rich   either   in   fat   or   in   lactose.     Regulation   of 
the    mothers'   rfigime   did   not   influence   this   diarrhea.     From 
tliree  to  .six,  usually  four,  motions  occurred  daily;  they  were 
characteristically  of  a  light  yellow  color,  semifluid,  inoffensive, 
iuid   without   curds.     The   infants   steadily   gained  in   weight, 
were  apparently  content,  enjoyed  an  average  amount  of  sleep, 
and   were   not   unduly   querulous.     Four   of   these   babies   had 
a  history  of  a  persistent  tendency  of  looseness  of  the  bowels 
Irom    birth.      This   benign   diarrhea    resulted,    therefore,    says 
Maloney,  either  from  some  relatively  harmless  laxative  prin- 
ciple in  the  mother's  milk,  or  from  an   excessive  irritability 
peculiar    to    the    infant's    intestine.      If,    on    transferring    the 
(liild   for  a   time   to  a   healthy  wet-»urse   whose   own   charge 
was    progressing    normally,    the    dia*fPliea    should    cease,    the 
mother's    milk    would    be    proved    abnormal;    if,    however,    it 
should  continue,  the  infant's  intestine  would  be  proved  hyper- 
sensitive.    The   three   or   four   motions   each   day   represented 
I  he  child^s   habit.     The   only   treatment   required  was  to  dis- 
courage weaning  and  to  reassure  the  mother;   for  her  benefit 

little  bismuth  was  usually  given  to  the  child.     Eczema  may 

"se  in  nurslings  from  overfeeding,  from  richness  of  the  milk 

sugar,  and  from  the  influence  of  a  faulty  maternal  hygiene 
on  the  chemical  composition  of  the  milk.  But  undoubtedly 
•p  may,- as  in  Maloney's  six  cases,  exist  in  the  absence  of 
^  erfeeding  and  when  the  milk  contains  only  a  normal  amount 

sugar.  It  may  remain  unaflTected  by  the  sacrifice  of  all  the 
maternal  indiscretions  of  diet.     Probably  it  may  arise  inde- 

ndently  of  its  commonly  alleged  factors;  yet  the  co-exist- 
ice  of  diarrhea  and  eczema  in  three  babies  makes  Maloney 
'uctant  to  exonerate  the'  milk-supply  in  any  case  of  eczema 

"urring  in  a  nursling. 
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Vaccination    Treatment    of    Gonorrheal     Complications.       W 

Friedlilnder  and  II.  Reiter.  >-«"""».        \y . 

Treatment  of  the  Chronic  Stage  of  Infantile  Spinal  Parnlvsis 

in  General  Practice.     F.  Ilernaman-.lohnson. 
Modern  Treatment  of  Gonorrhea.     C.  F.   Marshall 
Urine  Analysis.     J.  B.  Smith. 
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Prognosis  In  Pulmonary  Tuberculosis.     T    D    Mster 
Treatment  of  I'nerperal   Eclampsia.     W.  J.  Sravlv 
A  Case  of  Eclampsia.     K.   .Maguire  '   '' 

Pathology  of  the  Embryo  in  Relation  to  Abortion.     J.  Llndsav 
Modern  Treatment  of  Gonorrhea.     C.  F.  Marshall  """y- 
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Bulletin  de  I'Academie  de  Medecine,  Paris 

■January    2',,   LXXV,   No.    ),,   pp.    sn-IOS 

47  ♦Vaccinatiou  Against  Typhoid.     H.  Vincent  and  Committee. 

48  Cicatricial    Stenosis    of    the    Esophagus    Due    to    Cardio.spasm. 
A.  Chauffard  and  G.  Guisez. 

47.  Vaccination  Against  Typhoid.— \'incent  summarizes  in 
detail  the  eflorts  in  this  line  in  various  countries  and  tlic 
results  obtained,  presenting  finally  the  conclusions  of  tlie 
majority  of  the  committee  of  ten  that  had  been  appointed  to 
study  the  subject.  The  conclusions  were  given  in  the  Paris 
Letter  in  The  Journal,  February  25,  page  601,  together  with 
the  adverse  minority  report. 

Presse  Medicale,  Paris 

January   28,   XIX,  Xo.   S,  pp.   6r,-H0 

49  Experiences      with      Salvarsan      in      Nervous      Disease         G 

Marinesco. 

50  Ix)cal  Anesthesia  In  Treatment  of  Tuberculosis  of  the  Larynx. 

M.  Boulay. 

51  Physiology  of  the  Corpus  Callosum.     J.  Levy-Valensi. 

52  Recovery  in  Two  Cases  of   Atrophic  Cirrhosis  of   the   Liver. 

Le  Play  and  Doury. 

February   1,  Ho.  9,  pp.   81-88 

53  Emotional   Shock  and  Confusional  Psychoses.     J.   Seglas  and 

A.  Collin. 

54  *Continuous   Stream   of  Oxygen  in  Treatment  of  Diffuse   Peri- 

tonitis.    S.  Banzet. 

54.  Continuous  Stream  of  Oxygen  in  Treatment  of  Diffuse 
Peritonitis.— The  Journal,  May  28,  1910,  page  1829,  men- 
tioned encouraging  results  that  have  been  obtained  by  flushing 
the  abdominal  cavity  with  a  constant  stream  of  oxygen  which 
escapes  through  drains  at  the  lowest  points.  Banzet's  expe- 
rience in  a  case  of  diffuse  peritonitis  in  a  woman  of  30,  con- 
firms the  advantages  of  this  simple  measure.  Besides  the 
biologic  stimulating  effect  of  the  oxygen,  the  gas  helps,  he 
asserts,  to  expel  all  morbid  products  and  fluids.  From  the 
previously  almost  dry  drains  poured  a  flood  of  serous  and 
purulent  fluid  after  the  jet  of  oxygen  was  turned  into  the 
abdomen.  Banzet  did  not  have  at  his  disposal  a  tank  with 
a  stopcock  tp  regulate  the  flow,  and  consequently  he  had  to 
apply  the  oxygen  from  rubber  bags,  a  bag  containing  20  liters 
taking  about  half  an  hour  to  empty  itself.  The  drains  should 
not  be  perforated,  he  says,  and  he  found  that  the  oxygen 
acted  more  effectively  when  it  was  introduced  through  the 
different  drains  in  turn. 

Semaine  Medicale,  Paris 

February  1,  XXXI,  Xo.   5,  pp.  J,S-60 

55  ♦Determination    of   Hydremia   by    Refractometer.      (L'hvdr^mie 

Chez  les  brightiques  et  las  cardiaqnes  oedemaieux-  son 
4tude  a  I'aide  de  la  methode  refractom&trique :  comparai.son 
de  ses  variations  a  cplles  du  poids.).  F.  Widal.  R.  Benard 
and  E.  Vaucher. 

Febiuary   8,   No.    6,   pp.    61-72 

56  *Combinations    of    Drugs    in    Therapeutics.       (FiCs    associations 

medicamenteuses  et  le  renforcement  de  ractivitC>  dun  medi- 
cament par  une  autre  substance  ajoutee  A  petite  dose  )  P 
Chapelle. 

55.  Estimation  of  Hydremia  in  Nephritis  and  Cardiac  Edema. 
— Widal  has  long  insisted  on  the  importance  of  daily  weigh- 
ing of  patients  with  a  tendency  to  failing  compensation  and 
chronic  kidney  trouble  as  it  is  thus  possible  to  detect  reten- 
tion of  fluids  before  the  edema  becomes  clinically  manifest. 
The  blood  itself  early  becomes  diluted,  and  he  has  found  that 
the  refractometer  is  a  sensitive  index  of  the  degree  of  this 
dilution.  He  here  gives  the  clinical  findings  in  a  number  of 
cases  in  which  both  the  changes  in  weight  and  the  refracto- 
metric  hydremia  index  were  recorded  in  parallel  tracings 
and  the  various  types  of  the  curves  determined  for  interstitial 
and  epithelial  nephritis  and  in.  heart  disease  alone  or  asso- 
ciated with  kidney  disease.  The  findings  are  also  recorded 
during  and  outside  of  courses  of  salt-poor  dieting  and  admin- 
istration of  digitalis.  They  show  that  the  serous  infiltration 
of  the  tissues  is  accompanied  by  corresponding  dilution  of  the 
blood;  an  "edema  of  the  blood,"  he  remarks,  is  the  natural 
accompaniment  of  the  edema  of  the  tissues.  As  the  weight 
declines,  the  refractometric  index  rises,  but  the  change  in 
weight  becomes  apparent  first.  The  refractometer  shows  that 
as  the  excess  of  fluid  is  thrown  oft"  first  from  the  tissues,  the 
blood  remains  diluted  for  a  time,  and  only  later  becomes 
concentrated.  Tlie  action  of  digitalis  is  shown  by  the  refrac- 
tometric findings  as  it  causes  a  sudden  influx  of  the  edema 
fluid  into  the  blood.  The  fluids  impregnating  the  tissues  inter 
fere  with  their  normal  nutrition  and  when  the  fluid  is  drained 
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away  part  of  the  constituents  of  the  cells  are  washed  away 
with  it,  and  the  patient  emerges  from  the  course  of  treatment 
much  thinner,  but  recuperates  afterward  like  a  typhoid  conva- 
lescent. The  increase  of  weight  later  may  be  due  to  reaccumu- 
lation  of  the  edema,  and  this  can  be  determined  by  the  refrac- 
tometer;  if  the  curve  persists  within  normal  limits,  there  is 
no  dilution  of  the  blood  and  no  paralleling  edema  of  the 
tissues.  The  refractometric  findings  also  reveal  at  once  if 
the  course  of  dechloridation  has  not  been  continued  long 
enough;  the  drop  in  the  index  is  a  warning  to  abstain  still 
longer  from  salt. 

5().  New  Combinations  of  Old  Drugs.— Chapelle  reviews 
recent  research  which  has  shown  that  the  therapeutic  efti- 
ciency  of  certain  drugs  can  be  materially  enhanced  by  addi- 
tion of  even  a  minute  amount  of  some  other  drug.  The  data 
learned  recently  in  regard  to  the  action  of  ions,  of  the  colloids 
and  metallic  ferments,  superficial  tension,  radio-activity,  anaph- 
ylaxis, immunity,  etc.,  have  thrown  much  light  on  biologic 
processes  and  have  shown  the  infinite  variety  of  conditions 
in  which  there  is  an  unstable  balance  between  the  cellular 
elements  and  the  media  laving  them,  so  that  the  possible 
increased  efficacy  of  combinations  of  drugs  no  longer  seems 
paradoxical.  They  open  new  liorizons  and  virgin  fields  for 
applying  the  old  weapons  in  new  ways  and  combinations. 

Berliner  klinische  Wochenschrift 
Januarii  SO,  XLVIII,  Ko.  a,  pp.  ISI-Z-hO 

57  •Radium  in  Gout  and  Rheumatism.     W.  His. 

58  •Pylorospasm.     M.  Einhorn   (New  York). 

59  •Therapeutic    Action    of    Shutting    0«f    Part    of    Circulation. 

(Kiinstliche    Verkleinerung    des     Kreislaufs    als    wirksnme 
Heilmethode.)     J.  Tornai.  ^    ,,, 

60  •Cirrhosis  of  the  Liver.      (Entstehung  des  Ascites.)      F.  Klop- 

61  •Experiences  with  Subcutaneous  Arthrodesis.     S.  Peltesohn. 

62  Tonsillectomy.       (Totale    Ausschiilung    der     Rachenmandeln.) 

Sturmann.  ^     ^, 

63  Transmission  of  Rat  Sarcoma  and  Mouse  Carcmoma  to  New- 

Bom  Animals.     A.  Buschke.  „.,,,.     = 

64  Infectious  Conjunctivitis  in  the  Samoan  Islands.   (Epithcliosig 

desquamativa  conjunctivae.)      A.  lyCber  and  S.   v.  Prowazek. 

65  •Mydriatic  Action  of  Organ  Extracts  and  Fluids.     E.  Catapano. 

66  Medical   Impressions  of  America.     W.  Nagel. 

67  »Diflferential   Reaction   in  Human  and  Cow's  Milk.     G.  lugcn- 

dreich. 

57.  Treatment  of  Gout  and  Rheumatism  with  Radium.— 
His  thinks  that  there  are  great  therapeutic  possibilities  for 
internal  medicine  in  radium  treatment,  his  experience  having 
shown  the  eflScacy  of  radium  emanations  in  a  number  of  cases 
of  gout  and  rheumatism  as  adjuvants  to  the  ordinary  mea- 
sures. He  gives  the  radium  emanations  usually  by  inhala- 
tion, having  the  patients  stay  for  two  hours  daily  in  air 
containing  from  2  to  4  Mache  units,  equivalent  to  1,000  elec- 
tric units.  The  apparatus  used  provides  a  stream  of  oxygen 
bubbling  through  a  fluid  containing  the  radium  salt  and  sat 
urated  with  its  emanations,  a  ventilator  distributing  the 
emanations  through  the  room.  He  regards  it  as  important 
to  distinguish  between  gout  and  rheumatism  as  the  dietetic 
indications  are  important  and  vary  widely.  The  only  criterion 
is  the  presence  of  uric  acid  in  the  blood,  and  he  deplores  the 
fact  that  he  knows  of  no  simple  and  easy  technic  for  detect- 
ing uric  acid  in  the  blood.  The  only  reliable  method,  he  states, 
is  that  of  Kriiger  and  Schmidt,  applied  to  as  much  as  80  or 
100  c.c.  of  blood.  Since  he  has  systematically  investigated 
the  blood  by  this  method,  he  has  had  many  surprises,  finding 
that  uricacidemia  is  evidently  responsible  for  the  frequent 
myalgias  in  the  back  of  the  neck,  shoulders  and  lumbar  mus- 
cles in  many  cases  while  they  are  of  rheumatic  origin  in 
others.  Many  insidious  and  symmetrical  alTections  of  the 
smaller  joints,  which  seem  to  be  rheumatic,  are  shown  by  the 
blood-test,  he  asserts,  to  be  due  to  uricacidemia,  as  also 
neuralgia,  especially  .sciatica,  in  many  cases.  He  hopes  that 
a  reliable  unit  for  work  with  radium  will  soon  be  developed 
and  possibly  that  some  commoner  substance  may  yet  be  dis- 
covered with  radio-active  powers.  In  conclusion.  His  remarks 
that  old  exostosis,  indurations,  loose  bodies  in  joints  and 
extreme  atrophy  of  the  muscles  and  similar  irreparable  con- 
ditions are  not  amenable  to  radium  or  any  treatment;  the 
best  results  may  be  anticipated  in  the  more  recent  cases  of 
not  too  long  duration,  in  which  the  main  changes  are  merely 
from  infiltration  of  the  joint  capsule.    See  Ab.  3,  page  700. 

58.  Practically  the  same  article  was  published  in  the  Medical 
Record,  New  York,  Jan.  21,  1911. 


;i!).  Shutting  Off  Part  of  the  Circulation  as  a  Therapeutic 
Measure.— Tornai  applied  Klapp's  suggestion  to.  shut  ofl"  part 
of  the  circulation  as  an  improved  method  of  giving  anesthetics, 
but  Tornai  uses  it  without  regard  to  any  drug.  He  found  that 
by  applying  a  constricting  band  to  arrest  the  venous  circula- 
tion in  the  limbs,  the  heart  had  less  than  half  the  former 
area  to  serve  and  could  work  with  so  much  less  blood  that 
its  task  was  proportionately  lightened,  and  it  was  thus  given 
a  chance  to  recuperate.  He  has  applied  this  as  a  therapeutic 
measure  in  a  number  of  cases,  shutting  oflf  the  circulation  in 
the  limbs  for  twenty  or  thirty  minutes  every  morning  for  a 
week  or  so.  The  effect  was  striking,  he  reports,  in  cases  of 
fatigue  and  dilatation  from  stasis  of  the  right  heart,  the 
right  ventricle  being  too  weak  to  empty  itself  completely  dur- 
ing the  systole.  By  holding  back  part  of  the  blood,  the  right 
ventricle  was  able  to  accomplish  its  task  better,  with  less 
expenditure  of  energy,  and  was  given  a  chance  for  rapid  recu- 
peration. The  most  striking  benefit  was  obtained  with  mitral 
affections,  but  benefit  was  also  realized  even  with  degeneration 
of  the  myocardium  and  with  beer  heart,  the  tachycardia, 
arrhythmia  and  insufficient  systole  subsiding.  After  release 
from  the  constriction  the  pulse  becomes  slower  and  more  reg- 
ular. In  the  severer  cases  in  which  heart  tonics  fail,  little 
can  be  expected  from  the  constriction  method,  but  he  has 
obtained  good  results  in  a  few  exceptional  cases  even  of  this 
kind.  The  relief  from  the  measure  is  so  great  that  often  the 
patients  await  its  application  with  impatience.  Diuresis  is 
generally  promoted,  and  there  was  profuse  sweating  in  some 
cases  as  the  constricting  bands  were  removed;  this  must  be 
done  very  slowly  and  gradually.  He  uses  rubber  tubing  for 
the  constricting  band  as  for  the  Momburg  technic.  He 
attempted  to  enhance  the  action  of  drugs  by  this  means,  find- 
ing that  a  small  amount  had  an  immeasurably  greater  effect 
when  the  limbs  were  excluded  from  the  circulation,  but  in 
order  to  accomplish  this  the  arterial  circulation  in  the  limbs 
had  to  be  arrested  likewise,  and  the  constriction  kept  up  for 
an  hour  or  more;  the  patients  objected  to  this,  so  he  has 
abandoned  the  method. 

60.  Etiology  of  Cirrhosis  of  the  Liver. — Klopstock  presents 
arguments  to  show  that  ascites  is  not  always  due  to  disturb- 
ances in  the  portal  circulation,  but  is  more  liable  to  be  the 
expression  of  chronic  peritonitis.  This  theory  throws  light  on 
the  infectious  and  toxic  factors  in  the  origin  of  cirrhosis,  and 
it  also  suggests  that  the  Talma  operation  of  omentofixation  is 
not  applicable  in  every  case.  The  very  fact  that  the  ascites 
was  cured  immediately  by  this  operation  in  a  number  of  cases 
showed  that  the  cure  alFujd  not  have  been  due  to  establishment 
of  a  collateral  circulation  as  this  requires  time  to  develop.  He 
knows  of  over  300  cases  in  which  the  Talma  operation  has 
been  employed,  but  permanent  benefit  was  obtained  in  only 
30  per  cent,  of  the  274  cases  compiled  by  Bunge.  It  is  ada])ted 
only  for  the  cases  in  which  the  portal  circulation  is  actually 
the  causal  factor. 

61.  Subcutaneous  Arthrodesis. — Peltesohn  reports  three  cases 
in  which  he  followed  Bade's  technic  of  hammering  an  ivory 
peg  into  the  joint.  The  outcome  was  a  failure  in  every  case, 
although  all  the  wounds  healed  by  primary  intention,-and  there 
was  no  reaction  of  any  kind  on  the  part  of  the  tissues  to  the 
presence  of  the  foreign  body.  The  trouble  was  in  the  ivory 
pegs  which  seemed  to  disintegrate;  one  broke,  and  in  each 
case  the  ivory  had  to  be  removed. 

65.  Mydriatic  Action  of  Organ  Extracts. — Catapano  describes 
experimental  work  which  demonstrated  that  extracts  of  the 
suprarenals  and  hypophysis  have  a  distinct  and  intense  mydri- 
atic action,  while  a  weaker  action  was  observed  in  the  same 
line  with  extracts  of  the  thymus,  kidney,  pancreas,  liver, 
ovaries,  testicles  and  muscle  tissue,  but  not  with  the  thyroid, 
brain  or  spleen.  The  mydriatic  action  is  thus  shown  to  be  not 
an  exclusive  property  of  the  suprarenals. 

67.  Differentiation  of  Human  and  Cow's  Milk.— Tugendreich 
states  that  human  milk  gives  a  brown  color  reaction,  while 
there  is  no  reaction  with  cow's  milk,  when  3  c.c.  of  the  milk 
are  mixed  with  an  equal  amount  of  a  1  or  2  per  cent,  solution 
of  silver  nitrate  and  rapidly  heated  to  boiling,  three  times  in 
succession.    He  thinks  this  color  reaction  is  connected  with  the 
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urine  reaction  mentioned  by  Engel  and  Turnau,  whose  article 
■was  abstracted  in  The  Journal,  February  18,  page  540.  [A 
later  article  "by  Boschan  explains  the  reaction  as  merejy  the 
reduction  of  the  silver  nitrate  by  the  chlorid  in  the  urine. 
The  brown  stain  occurs  when  the  proportion  of  chlorids  is 
low.] 

»Correspondenz-BIatt  fiir  Schweizer  Aerzte,  Basel 
Febniarij  1,  XLI,  No.  !,,  pp.  113-lhh 
«8  *Varying  Susceptibilitj'  to  Opium  with  Age.     E.  Dobeli. 

08.  Opium  for  Children. — Dobeli  reports  extensive  experi- 
mental research  and  clinical  experiences  which  supplement  the 
data  in  the  literature,  all  proving  that  infants  are  especially 
susceptible  to  opium,  but  that  older  children  are  no  more  sen- 
sitive than  adults  if  the  dosage  is  proportional  to  their  age. 
Suckling  rabbits  were  twice  as  sensitive  to  opium  and  mor- 
phin  as  adult  animals,  but  after  the  young  rabbits  had  been 
eating  ordinary  food  for  a  time  they  were  no  more  sensitive 
than  adults.  He  found,  however,  that  the  susceptibility  to 
codein  was  alike  at  all  ages. 

Deutsche    medizinische    Wochenschrift,    Berlin 
February  t,  XXXVII,  No.  5,  pp.  193-ZI,0 
3^9     Treatment     of     Benign      Superficial      Tumors.         (Gutartiger 
Ilautgeschwiilste.)      H.    Paschkis. 

70  Fifth  Edition  of  the  German  Pharmacopeia.      (Pharmaliopoea 

Germanica  Ed.  V,  1910.)      E.  Ilarnacls. 

71  *Lack  of  Dui'able  Action  of  Salvarsan  in  Neutral  Suspension  in 

Treatment  of  Syphilis.     T.  v.  Marschalko. 

72  *Tcchnic   of  Intravenous   Injection   of  Salvarsan.      (Zur  Frage 

der  Gefahr  endovenoser   Einspritzung  saurer  L<)sungen   von 
Salvarsan.)     v.  Notthafft.     (Nadel  fiir  intravenose  Injektion 
von  Salvarsan.)     H.  Loeb. 
7."^     Serodiagnosis  of   Syphilis.      J.    Traube. 

74  *Treatment  of  Lupus  of  Mucous  Membranes.      (Behandlung  des 

Schlelmhautlupus.)      M.    Senator. 

75  *Svmptoms  of  Thyroid  Intoxication  After  lodid  Medication.     G. 

■  Wolfsohn. 

76  Advantages   of   Chloroform   Anesthesia    in   Normal    Deliveries. 

(Schmerzlinderung  bei  normal  Geburten.)      B.   Ehrlich. 

77  Cholera  Vibriones  Found  in  the  Donau   River.     E.   Stroszner. 

78  Action  of  Hydrogen  Dioxld  on  Enzyme-Producing  Property  of 

Mucosa  and  on  the  Enzymes.  (Elnwirkung  von  Wassers- 
toflfssuperoxyd  auf  das  enzymproduzierende  Vermogen  der 
Schleimhaut  und  auf  die  ausgeschiedenon  Enzyme.)  L.  E. 
Walbum. 

79  *The  Picric  Acid  Test  for  Seminal  Fluid.      (Neuer  Beitrag  zu 

meiner   Spermareaktlon.)      M.   Barborio. 

80  •Fatal  Diabetes  Mellitus  in  Five  Brothers  and  Sisters  Between 

Ages  of  4  and  11.     T.  Langaljer. 

81  Venereal  Disease  in  Goethe's  Poetry.     (Die  "Llebeskrankheit" 

in  Goethes  Dlchtung.)     M.  Levor. 

71.  Salvarsan  in  Sjrphilis. — Marschalko  has  never  witnessed 
any  serious  signs  of  arsenic  intoxication  in  the  course  of  sal- 
varsan treatment  of  almost  400  patients,  but  he  warns  that 
subcutaneous  and  intramuscular  injections  have  no  durable 
curative  action.  In  fifty-four  cases  in  which  the  patients  have 
been  under  continued  observation  for  from  two  to  five  months, 
recurrence  has  been  the  rule  in  nearlj'  50  per  cent.,  and  he 
advises  other  physicians  not  to  waste  their  efforts  with  these 
ineflectual  technics,  but  to  use  the  intravenous  technic  which, 
he  states,  seems  to  be  far  more  reliable  in  respect  to  the  dur- 
able action  of  the  dri;g;  He  ascribes  great  importance  to  the 
Wassermann  reaction,  having  found  it  a  most  valuable  guide 
in  over  4.000  cases  of  syphilis  in  the  last  two  and  a  half  years. 
In  most  of  the  cases  in  which  salvarsan  was  given  the  Wasser- 
mann reaction  gradually  declined  in  intensity,  but  it  became 
absolutely  negative  in  only  a  few.  Tie  thinks  that  salvarsan 
given  by  the  intravenous  route,  supplemented  by  mercury,  is 
the  technic  for  the  future.  He  refuses  now  to  inject  salvarsan 
when  there  is  a  tendency  to  paralysis,  as  one  patient  who  had 
had  paralysis  for  some  years  died  two  weeks  after  injection 
of  0..3  gm.  of  salvarsan.  There  seemed  to  be  considerable 
imi)rovement  for  ten  days  after  the  injection,  but  then  severe 
]iara]ysis  developed;  there  were  no  symptoms  of  arsenic  intoxi- 
cation at  any  time. 

72.  Technic  for  Intravenous  Injection.-^The  danger  with 
itravonous  injection  is  that  the  needle  entering  the  vein  may 
i>  too  far  and  injure  the  posterior  wall  of  the  vein.    To  avoid 

tills  secondary  injury,  von  Notthaft  always  exposes  the  vein, 
incises  it  between  clamps  and  then  cautiously  introduces  the 

<  edie  in  the  incision.    This  technic  cannot  be  applfed  casually 

I  the  ofTice  or  home. 
74.  Treatment   of   Lupus    of    Mucous    Membranes. — Senator 

tates  that  expert  examination  of  the  mucoste  is  indispensable 
for  detection  of  all  foci  and  lesions,  and  that  surgical  treat- 


ment will  succeed  while  other  methods  are  liable  to  fail.  Long- 
continued  supervision  is  necessary  to  attack  recurrences  at 
their  first  inception. 

75.  Thyroid  Intoxication  After  lodin  Medication. — Wolfsohn 
reports  the  case  of  a  woman  of  42  who  was  given  potassium 
iodid  in  treatment  of  leg  ulcer,  as  the  lack  of  benefit  from 
other  measures  suggested  a  possible  syphilitic  factor  in  the 
lesion.  The  day  after  the  iodid  had  been  commenced,  the 
patient  complained  of  enlargement  of  the  neck  and  malaise, 
with  tremor  of  eyelids,  tongue  and  fingers;  the  pul.se  increased 
to  128  and  the  heart-beat  was  unusually  loud  and  fast,  with 
slight  enlargement  to  the  left;  there  was  no  fever.  The  io<lid 
was  suspended  at  once  and  the  symptoms  had  disappeared  by 
the  end  of  a  week.  Three  months  later,  the  leg  ulcer  showing 
no  improvement,  it  was  dressed  with  vioform,  a  powder  con- 
taining iodin,  and  in  half  an  hour  the  entire  leg  burned  and 
itched  and  in  the  evening  the  neck  had  become  enlarged  and 
an  erythema  developed,  with  tremor;  both  lobes  of  the  thy- 
roid were  found  enlarged,  but  not  tender.  During  the  inter- 
vals and  beforehand  there  had  never  been  any  signs  to  call 
attention  to  the  thyroid.  In  another  case  a  woman  of  .12, 
with  an  old  tendency  to  goiter  and  nervousness,  developed 
Basedow  symptoms  after  a  course  of  iodids  and  thyroid  tab- 
lets. The  injury  from  this  treatment  persisted  immodifiod 
after  the  suspension  of  this  treatment  and  the  exophthalmic 
goiter  syndrome  has  continued  a  progressive  course  during 
the  five  years  since.  Injection  of  5  c.c.  of  this  patient's  serum 
into  a  guinea-pig  evidently  induced  a  special  hypersuscepti- 
bility  to  iodin  in  the  animal  as  it  died  with  signs  of  anaph- 
ylaxis when  injected  with  a  little  iodin  which  the  control 
animals  bore  without  disturbance.  Wolfsohn's  experiences 
further  warn  of  the  necessity  for  constant  supervision  of 
patients  taking  iodin,  whether  there  is  a  manifest  goiter  or 
the  thyroid  is  not  palpable.  The  possible  injury  from  iodin 
cannot  be  estimated  beforehand;  even  minimal  amounts  are 
liable  to  indvice  signs  of  severe  thyroid  intoxication. 

79.  Picric- Acid  Test  for  Seminal  Fluid. — Barberio  here 
reviews  all  that  has  been  published  on  this  forensic  test  for 
differentiation  of  hum^n  seminal  fluid,  the  general  conclu- 
sions testifying  to  the  sensitiveness  and  reliability  of  the 
test.  An  equal  volume  of  a  saturated  aqueous  solution  of 
picric  acid  is  mixed  with  the  fluid  to  be  examined,  after  filtra- 
tion; the  specific  crystals  soon  form  even  in  a  concentrated 
solution  of  five-year-old  fluid.  The  crystals  dissolve  if  the 
mixture  is  heated,  but  after  filtering  they  recrystallize  out 
again  as  the  fluid  cools.  The  crystals  are  insoluble  in  cold 
water,  but  dissolve  in  dilute  hydrochloric  acid  and  in  solutions 
of  the  halogen  salts  of  the  alkaline  metals.  The  specific 
crystals  are  octahedrons,  and  the  findings  parallel  those  with 
the  Florence  test,  but  the  reaction  can  be  obtained  for  years 
after  fche  Florence  test  has  ceased  to  give  positive  findings. 

80.  Diabetes  Mellitus  in  Children. — Langaker  reports  from 
Christiania  the  history  of  a  healthy  family  with  eight  chil- 
dren, all  apparently  robust,  until  one  after  the  other  five  of 
the  children  died  between  the  ages  of  4  and  11  of  typical 
diabetes  mellitus.  The  environment  was  good  and  the  children 
well  cared  for,  but  five  died  thus  in  the  course  of  nine  years. 
Nothing  grossly  pathologic  was  foimd  at  the  necropsy  of  the 
first  child  that  died  but  in  the  last  child  the  pancreas  seemed 
to  be  much  degenerated;  the  others  were  not  examined  post 
mortem. 
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82  Modern  Progress  in  Treatment  of  Nervous  and   Mental  Dis- 

eases.    A.  Pilcz. 

83  *Tuberculosls   of    Iris    .Vfter    Chilling.      (Irlstuberkulose   durch 

Erkaltung.)      B.  Fleischer. 

84  *Dlfferentlal   Diagnosis   of   Exophthalmic  Goiter.      (Zur   Klinik 
dos  Morbus  Basedowii  und  seines  Grenzgebietes.)     C.  Krnus. 

Dissecting  Metritis  and  Uterine  Abscess.     .T.  Rlsch. 
Suprarenal  Treatment  in  Bronchial  .-Vsthma.     E.  Pick. 
Chemotherapy  of  Spirilloses.     P.   Uhlenhuth. 
Treatment    of    Earache.       (Inwlewelt    kann    man    nurh    ohne 

Ohrenspiegeluntersuchung    den    Ohrenschmora    bcbnndclnT) 

F.   Bruck. 
Technic  for  Wassermann  Reaction.     A.   Alexander. 

83.  Acute  Tuberculous  Iritis  After  Chilling.— The  importance 
which  industrial  insurance  is  assuming  in  Germany  lends 
interest  to  the  case  reported:  A  boy  of  14  was  driving  n 
wagon  through  a  small  stream  when  the  pole-pin  broke  and 
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he  bad  to  work  breast-high  in  water  for  some  time  to  remedy 
the  trouble.  A  few  days  later  he  developed  acute  tuberculous 
iritis  of  the  right  eye,  compelling  enucleation.  Signs  of  a 
slight  apical  process  were  detected  with  the  Roentgen  rays. 
Fleischer  admits  the  possibility  of  the  effects  of  the  chilling 
mobilizing  bacilli  in  the  lungs  and  setting  up  an  acute  process 
in  the  eye,  bvit  he  does  not  regard  it  as  very  probable.  The 
lack  of  similar  cases  on  record  in  the  literature  testifies 
against  tlie  etiologic  importance  of  the  chilling;  otherwise 
such  occurrences  would  be  common. 

84.  Differentiation  of  Exophthalmic  Goiter. — Kraus  calls 
attention  to  sudden  attacks  of  intense  pain  in  the  upper 
abdomen  and  to  increased  radiation  of  heat  as  signs  of  possibly 
latent  exophthalmic  goiter.  The  abdominal  pain  in  two  of  the 
most  typical  of  his  fifty  cases  came  on  suddenly,  resembling 
gall-stone  colic  or  the  crises  of  tabes,  and  was  so  intense  that 
only  large  doses  of  morphin  could  control  it.  The  celiac  plexus 
was  tender  but  not  the  gall-bladder  region.  The  attacks  did 
not  correspond  to  intake  of  food;  they  came  on  generally  at 
night  and  application  of  cold  or  heat  gave  no  relief.  The 
pain  was  ascribed  at  first  to  spasm  of  the  abdominal  vessels, 
and  drugs  to  act  on  the  kidneys  were  given  but  without 
effect.  One  patient  also  had  the  typical  "giving  way  of  the 
legs"  sign  of  exophthalmic  goiter  but  there  was  no  paralysis; 
the  extensors  of  the  knees  gave  way  completely  all  at  once 
and' the  patient  required  aid  to  get  up  from  the  kneeling 
posture.  The  very  severe  acute  condition  in  the  other  patient 
had  evidently  been  aggravated  by  local  application  of  iodin. 
After  exclusion  of  all  other  causes  for  the  pain,  nothing  was 
left  but  the  assumption  of  action  on  the  solar  plexus  of  the 
toxin  causing  the  exophthalmic  goiter.  In  a  third  case,  a 
man  of  28  had  suffered  for  seven  years  from  mild  exoph- 
thalmic goiter  which  was  finally  aggravated  by  overwork. 
Then  attacks  of  pain  came  on  in  the  night  accompanied  by 
vomiting.  In  a  fourth  case  the  spasmodic  pain  was  the  first 
symptom  of  trouble;  a  man  of  52  was  suddenly  attacked 
with  violent  abdominal  pain — neuralgia  as  he  supposed.  The 
pain  persisted  and  he  lost  21  pounds  in  weight  in  two  weeks 
and  by  the  end  of  the  month  his  weight  had  dropped  from 
172  to  118  pounds.  Several  courses  of  sanatorium  treat- 
ment brought  no  relief.  By  the  end  of  three  months  symp- 
toms of  exophthalmic  goiter  developed,  including  restlessness 
insomnia,  palpitations  and  pains  in  the  shoulders,  but  the 
appetite  remained  good.  On  suspicion  of  '"Basedowoid,"  he 
was  given  antithyroidin  and  the  pains  gradually  subsided 
under  this  and  hydrotherapy  with  application  of  the  continued 
current  to  the  neck.  The  Basedow  triad  since  has  become 
more  pronounced  but  the  general  health  has  improved  and 
tiiere  has  been  no  recurrence  of  the  abdominal  pains.  Another 
iniixjrtant  sign  of  hyperfunctioning  of  the  thyroid  is  the 
iiureased  radiation  of  heat  from  the  skin.  The  temperature 
in  the  axilla  is  liable  to  be  as  high  as  that  in  the  mouth  or 
even  a  trifle  higher.  The  burning  skin  with  otherwise  latent 
exophthalmic  goiter  may  suggest  latent  tuberculosis.  Cardio- 
vascular neuroses  may  simulate  exophthalmic  goiter  but  the 
lack  of  rapid  drop  of  weight  speaks  against  the  latter. 
Hyperthyroidism  may  induce  a  condition  resembling  chlorosis, 
and  during  the  menopause  disturbances  may  develop  suggest- 
ing tlie  Basedow  triad.  This  borderland  disturbance  deserves 
special  attention,  Kraus  remarks,  as  the  prevailing  tendency 
to  give  iodids  in  prophylaxis  or  treatment  of  arteriosclerosis 
is  liable  to  induce  these  nervous  disturbances  or  aggravate 
a  latent  tendency  to  exophthalmic  goiter.  Another  sign  of 
hyperfunctioning  of  the  thyroid  is  the  tendency  to  frequent 
and  copious  stools.  This  sign  is  particularly  instructive  when 
individuals  long  constipated  suddenly  find  bowel  functioning 
becoming  regular  as  other  signs  of  hyperfunctioning  on  tlie 
part  of  the  thyroid  develop.  In  all  dubious  cases  the  scale 
is  turned  by  the  disproportion  between  an  abundance  of 
noiuishing  food  and  the  progressive  decline  in  the  body 
weight. 
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no  •Experiences  with  Salvarsan.     C.  Kopp,  Treupel  and  Levi. 

91     Syphilitic    Pemphigus   of   New-Bom    Infants.      K.    Baisch. 

So  .5!^chnic  for  Intravenous  Injection  of  Salvarsan.     A.  Stiihnier. 

vd  •Determination    of    Diastolic    Blood-Pressure    by    I'alpation    of 
Ulnar  Artery.     H.  Ehret. 


04  *Trcatment  of  Eclampsia  by  Method  of  Stroganoff.     E.  Roth. 

05  *Rigld    Arteries    in    Children.       ( Arterienrigiditiit   im    Kindesal- 

ter.)      V.  Hamburger. 
<K!  »Exercises  in  Repose.     (Ueber  Ruheiibungen  untf  Ruheiibungsap- 

parate.)     L.  Hirschlaff.  ■   ..     c*     ,    , 

97     Transformation  of  Staphylococcus  aureus  into  Staphylococcus 

alius.     E.   Palier    (New  York). 

08  Multiple  Arthritis  After  Test  Injection  of  0.5  mg.  Tuberculin. 

W.  Diem.  „       ^  „    „, 

09  Resection  of  Larynx  or  Esophagus.     R.  Zimmermann. 
100     Teaching  of  I'athology  in  the  United  States.     H.  Chiarl. 

00.  Salvarsan  in  Syphilis.— Kopp  was  discouraged  by  the 
frequent  local  necrosis  with  subcutaneous  injection,  and  he 
now  uses  the  intravenous  route  exclusively.  In  his  experience 
with  130  cases  he  had  this  necrosis  in  20  per  cent,  of  the 
subcutaneous  cases,  but  has  had  no  mishaps  in  the  forty- 
eight  patients  treated  by  the  intravenous  route.  In  three 
cases  the  injection  was  made  soon  after  infection,  before  the 
primary  exanthem  had  developed,  and  none  of  the  three 
l)atients  has  shown  any  sign  of  recurrence  during  the  five 
months  since,  so  that  he  regards  them  as  probably  cured. 

Treupel  and  Levi  have  also  changed  to  the  intravenous 
route  but  warn  that  this  method  cannot  be  applied  to  out- 
patients. In  one  case  they  noticed  total  facial  paralysis  and 
considerable  deafness  after  two  injections  of  salvarsan,  the 
symptoms  resembling  those  reported  by  Finger  in  a  few  cases. 

0,3.  The  Diastolic  Blood-Presstire  and  Palpation  of  the  Ulnar 
Artery. — Ehret  has  compared  the  findings  with  his  method  of 
piilpation  of  the  ulnar  artery  with  those  from  auscultation, 
and  with  von  Recklinghausen's  method  of  oscillation.  He  says 
that  with  a  simple  Recklinghausen  cuff,  a  rubber  bulb  and  a 
manometer  both  the  systolic  and  diastolic  pressure  can  be 
determined  by  his  method  with  as  much  precision  as  with 
a  more  expensive  apparatus.  He  gives  the  conclusions  from 
study  of  the  findings  on  application  of  his  method  in  over 
1.000    cases. 

04.  Stroganoff's  Prophylactic  Method  of  Treating  Eclampsia. 
— Roth  reviews  the  experiences  at  the  clinic  in  charge  of 
Leopold  at  Dresden  where  Stroganoff's  method  was  applied 
in  fifty  cases.  The  results  Avere  encouraging  and  justify,  he 
declares,  the  adoption  of  this  method  in  routine  treatment 
of  eclampsia  in  the  home  when  removal  to  an  institution  is 
impracticable  for  any  reasoh.  The  main  pgint  is  to  commence 
the  treatment  early  and  carry  it  through  systematically 
according  to  Stroganoff's  directions.  [They  were  given  in 
The  Joubnal,  July  3,  1909,  page  86.] 

95.  Rigidity  of  the  Arteries  in  Children.— Hamburger  has 
frequently  noticed  unusual  size  and  hardness  of  the  arteries 
in  children  between  the  age  of  8  and  14;  the  findings  are 
sometimes  so  pronounced  that  they  suggest  arteriosclerosis 
or  kidney  disease,  but  he  ascribes  the  phenomenon  to  nervous 
vasomotor  infiuences.  Certain  signs  of  neurasthenia  and 
nervous  irritability  can  usually  be  detected  in  these  children, 
and  this  exaggerated  tonus  of  the  artery  is  encoimtered  dur- 
ing the  years  when  school  life  makes  special  demands  on  the 
nervous  system.  Disturbances  of  this  kind  are  more  com- 
mon in  ambitious,  studious  children. 

96.  Exercises  in  Repose,— Hirschlaff  has  devised  a  system 
of  exercises  which  aim  to  relax  all  the  volitional  muscles 
while  excluding  external  impressions  and  promoting  mental 
concentration.  The  patient  reclines  on  a  lounge,  the  eyes 
covered  and  the  attention  concentrated  on  his  slow  breathing. 
He  has  the  patient  do  this  for  five  respirations  and  repeat 
every  hour  or  so  during  the  day.  A  little  perfume  on  the 
upper  lips  helps  to  concentrate  the  attention,  and  he  describes 
other  devices  to  promote  absolute  repose  of  the  muscular 
and  nervous  systems  in  treatment  of  cramps  and  tics,  profes- 
sional  neuroses,  chorea,  tremor,  etc. 
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milch.)      K.  Welde. 

103  Lime  Metabolism  in  Connection   with   the   Food.      (Der  Kalk- 

stoffwcchsel  in  seiner  Abhiingigkeit  von  der  Nahrung.)     M. 
Kochmann. 

104  The    Organism    Does    Not    Become    Accustomed    to    Action    of 

Certain  Narcotics.     (Ueber  die  Gewohnung  an  die  Narkotika 
der  tettreihe.)     F.  Japhg. 
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101.  Substitutes  for  Sodium  Bicarbonate  in  Acidosis.— Liclit- 
witz  discusses  the  mechanism  of  the  acid  intoxication  in  dia- 
betes and  shows  that  sodium  salts  with  anions  capable  of 
combustion  are  preferable  to  the  bicarbonate.  Sodium  citrate 
is  advantageous  as  its  taste  permits  it  to  be  added  to  certain 
dishes  or  given  with  lemon  juice  as  lemonade.  It  does  not 
cause  disturbance  in  the  stomach  like  the  bicarbonate;  the 
appetite  does  not  suffer,  and  he  has  never  observed  diarrhea 
even  with  50  gm.  (750  grains)  a  day.  In  a  typical  case  20 
gm.  a  day  of  the  bicarbonate  caused  diarrhea;  it  was  then 
suspended  and  30  gm.  of  the  citrate  given  daily,  which 
seemed  to  have  an  equally  good  effect  on  the  metat)oIism 
while  no  further  bowel  trouble  was  noticed.  The  elimina- 
tion of  nitrogen  also  increased  under  the  citrate.  The  citrate 
might  be  injected  intravenously  in  emergencies;  the  bicar- 
bonate is  less  adapted  for  this  method  of  administration  on 
account  of  its  strong  alkaline  reaction.  The  citrate  has  only 
a  weak  alkaline  reaction  and  this  can  be  neutralized  by  adding 
a   little  citric  acid. 

102.  Casein  Milk  in  Infant  Feeding. — Welde  reports  a 
year's  experience  with  the  Finkelstein  and  Meyer  Eiweissmilch; 
it  contains  very  little  sugar  and  salts  and  proportionately 
large  amounts  of  casein.  He  says  that  this  albumin  milk 
fulfilled  all  his  anticipations  and  more,  and  may  possibly 
prove  the  best  substitute  for  mother's  milk,  at  least  during 
periods  of  indigestion  accompanied  with  diarrhea.  It  has  the 
disadvantages  of  a  high  price  and  uninviting  aspect  and  taste. 
One  new-born  infant  tested  thrived  on  it;  three  infants  with 
eczema  were  cured  soon  after  being  put  on  the  albumin 
milk,  twenty-three  of  twenty-five  infants  with  severe  indi- 
gestion were  cured,  as  also  sixteen  in  twenty  in  the  phase  of 
'"decomposition,"  two  of  three  infants  with  acute  intoxications 
and  six  of  eight  with  severe  infectious  processes.  Only  seven 
of  the  fifty-six  very  sick  babies  died,  while  among  those 
saved  were  a  number  who  had  seemed  to  be  actually  mori- 
bund. Some  of  the  children  taking  the  "albumin  milk"  passed 
safely  i}5jrough  an  intercurrent  influenza.  This  modification 
of  milk  was  described  in  The  Journal,  July  2  and  30,  1910, 
pages  93  and  407. 

Therapie  der  Gegenwart,  Berlin 

February,  Lll,  :Xo.   2,  pp.   J,9-96 

105  *Typhoid    In    Children.      (Abdominaltyphus    der    Kinder.)      A. 

Baginsky. 
lOfi   *Syphills  of  the  Liver.     (Luetisches  Leberfieber.)      O.  Huber. 

107  Enhancing    of    Action    of    Narcotics     by     Combination     with 

Others.     (Verstarlvung  der  Wirljung  verschiedener  Narljotilfa 
spoziell  des  Pantopons  durch  Skopolamin.)     J.  11.  Hani. 

108  Nature  of  Hysteiia.     O.  Kohnstamm. 

1(>9     Anaphylaxis.      (Wesen   imd   die   Bedeutung  der   Ueberempfind- 
lichkeit.)     E.  Friedberger  and  P.  Klemperer. 

105,  Typhoid  .  Fever  in  Children, — Baginsky  discusses  the 
points  in  wiiich  typhoid  in  children  differs  from  that  disease 
in  adults.  He  feeds  the  child  milk,  broth  and  raw  yolks  of 
eggs,  witlr^a  little  wine  during  the  entire  febrile  stage  and 
convalescence.  He  thinks  the  wine  is  important  to  keep  up 
the  general  nutrition.  He  warns  in  particular  to  be  on  the 
watch  for  otitis.  The  child's  heart  can  be  depended  on  much 
more  than  the  heart  of  the  adult,  and  drugs  are  seldom 
necessary  for  disturbances  in  the  heart  action,  but  too  much 
attention  cannot  be  paid  to  prevention  of  boils  and  other  dis- 
orders of  the  skin  as  secondary  septic  infection  may  have 
most  serious  results. 

106.  Febrile  Liver  Syphilis.— Huber  describes  a  case  in  whicli 
a  man  of  31,  four  years  after  infection  with  syphilis  fol- 
lowed by  energetic  mercurial  treatment,  had  violent  attacks 
of  pain  in  the  liver  radiating  to  the  right  shoulder;  the  liver 
was  much  enlarged  and  after  two  years  and  a  half  fever 
developed  with  night  sweats  and  chills.  Gall-stones  had  been 
diagnosed;  no  improvement  followed  systematic  medical 
treatment  on  this  assumption  and  an  operation  for  the  sup- 
posed gall-stones  followed.  None  was  found  but  signs  of 
gumma  of  the  liver  were  discovered;  uiuler  a  single  injection 
of  salvarsan  the  entire  syndrome  subsided.  Tertiary  syph- 
ilitic liver  fever  is  of  the  hectic  type,  intermittent  or  remit- 
tent, with  night  sweats  and  more  or  less  pronounced  chills. 
With  all  this  the  general  health  suffers  little  for  a  long  time. 
The    absence    of    jaundice    is    also    suggestive. 


Wiener  kliniscbe  Wochenschrift,  Vienna 

February   2,   XXIV,    No.    S,   pp.    153-190 

110  •Changes  in  the  I'ancreas  in  Diabetes  Mellitus.    A.  Weichselbaum. 

111  Behavior  of  Albuminuria  and   Tube-Casts  in   Urine   During   a 

Course  of  Mineral  Waters  at  Marienbad.     K.  Zijrkendorfcr. 

112  Leg  Phenomenon  in  Hy.sterla.     (Ein  dem  "Beinphiinomen"  der 

echten  Tetanic  In  seinem  kllnischen  Aussehen  gleichendes, 
vieileleht  richtlger  als  "Pseudo-Belnphanomen"  zu  Ijozeich- 
nendes  Symptom  in  einem  Falle  von  Pseudo-tetania  hys- 
terica.)     W.  Buettner. 

113  Globulins    In     Syphilitic     Serums.       ( Vergleichende    Globulin- 

messungen  an  luetischen  Scrls.)      R.  Miiller  and  W.  Uoug'h. 

114  Metaplasia  of  Gastric  Epithelium.     A.  Hermann. 

110.  The  Pancreas  in  Diabetes, — Weichselbaum  found  the 
islands  of  Langerhans  strikingly  pathologic  in  the  183  cada- 
vers of  diabetics  he  has  had  opportunity  to  e.xamine,  while 
no  changes  of  the  kind  in  the  islands  could  be  detected  in  the 
seventy-three  cases  of  chronic  tuberculosis  he  examined  post 
mortem.  He  states  further  that  his  findings  demonstrate  that 
it  is  not  anj'  special  changes  in  the  islands  but  the  extent 
of  involvement  which  determines  the  development  of  diabetes. 
In  some  non -diabetics  the  parenchyma  was  found  atrophied 
while  the  islands  were  not  much  degenerated;  in  a  few  cases 
the  pancreas  weighed  less  than  35  gm.  or  even  20  gm.  but  the 
islands  had  maintained  their  integrity;  although  the  urine 
had  been  examined  repeatedly  for  sugar  during  life  the  find- 
ings were  constantly  negative.  The  type  of  the  diabetes 
corresponds  to  the  different  forms  of  the  changes  in  the 
islands,  the  graver  fornis  accompanj-ing  complicating  arterio- 
sclerotic changes  in  the  islands.  The  practical  conclusion  is 
that  everything  that  tends  to  favor  arteriosclerosis  should  be 
carefully  avoided  when  diabetes  is  feared  or  is  established. 
Chronic  alcoholism  is  a  factor  of  this  kind;  it  seems  to  be  able 
to  induce  not  only  cirrhosis  of  the  liver  but  a  chronic  inter- 
stitial pancreatitis  which  may  lead  to  sclerosis  of  the  islands. 

Zentralblatt   fiir   Chirurgie,  Leipsic 

February  J,,  XXXVIII,  No.  5,  pp.  lSS-18i 
315   *Opening    New   Collateral    Blood   and    Lymph    Routes.      (Eroff- 

nung  neuer  Abfuhrwege  bei  Stauung  in  Bauch  und  untcrcn 

Extremitaten.)      O.  Lanz. 
lit)   'Urethral     Injection    of    Glycerin     to     Facilitate     Passage     of 

Sounds.         (Perurethrale      Glyzerin-Druckinjektion      zwecks 

lelchteren    Entrierens    sog.    Impermeabler    Strlkturen.)       T. 

Goldenberg. 
117   'improved  Technic  for  Nephropexy.     Liek. 

115.  Operative  Opening  of  New  Collateral  Circulation. — 
Lanz  has  applied  the  Talma  operation  in  four  cases  of  ascites 
from  cirrhosis  of  the  liver,  with  complete  success  in  two  cases 
and  absolute  failure  in  the  others.  In  a  more  recent  ca.se 
the  patient  was  a  man  of  (i!)  with  enormous  ascites  and  sus- 
pected cirrhosis  of  the  liver  and  alcoholism.  The  absence  of 
enlarged  veins  in  the  abdominal  wall  and  the  age  of  the  patient 
suggested  carcinomatous  peritonitis.  In  order  to  divert  tlie 
fluid  into  a  new  route,  after  removal  of  12  or  15  liters  of 
fluid,  Lanz  drew  the  right  testicle  upward  out  of  the  scrotum 
by  pulling  on  the  spermatic  cord,  and  implanted  it  in  the 
open  abdominal  cavity,  suturing  the  spermatic  cord  its  entire 
length  around  the  peritoneal  incision.  The  discovery  of  tuber- 
culous nodules  in  the  peritoneum  had  left  little  hope  of 
permanent  recovery  and  the  patient  died  five  weeks  later. 
There  had  been  no  recurrence  of  the  ascites  but  the  spermatic 
cord  and  the  retroperitoneal  tissue  were  found  gorged  with 
serous  infiltration,  everything  showing  that  the  operation  had 
provided  a  collateral  circulation  for  the  lymph  with  direct 
drainage  of  the  peritoneal  cavity  along  the  spermatic  cord 
with  its  wealth  of  lymphatics.  The  outcome  might  have  been 
still  better  if  the  testicle  had  been  wrapped  in  omentum.  The 
findings  at  necropsy  corroborated  the  advantages  of  this 
method  of  internal  drainage;  the  results  are  more  promising. 
Lanz  declares,  than  when  the  omentum  is  merely  fastened — as 
by  the  Talma  operation— to  the  abdominal  wall  which  is  not 
so  rich  in   lymphatics. 

116.  Glycerin  for  Impermeable  Urethral  Stricture.— Gold- 
enberg injects  about  20  c.c.  of  glycerin  under  considerable 
pressure  and  at  once  the  catheter  finds  its  way  through  the 
previously  impermeable  stricture.  The  glycerin  has  the 
further  advantage  of  being  completely  soluble  in  water,  thus 
obviating  all  danger  of  embolism. 

117.  Nephropexy. — Liek  used  the  capsule  of  the  kidney  to 
fasten  it  in  its  proper  place  in  a  case  reported,  drawing  the 
slit  capsule  up  around  the  lower  |)ole  of  the  kidney  and  fas- 
tening it  to  the  twelfth  rib.     The  technic  is  illustrated. 
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Zentralblatt  fiir  Gynakologie,  Leipsic 
February   k,  XXXV,   So.    5.  pp.   I77-22-J 
118  •TechDlc  of  I'nbiotomy.     H.  Costa. 

Oporative   Sensibility  of   Female  Genitalia. 

wcibllchen  (Jcschlechtsteile.)      J.  v.  Mann. 
Treatment  of  I'lacenta  I'rwvia  in  the  Home.     (Zur  Bohandlung 
der    riacenta    praevia   in   der   Aussenpraxis   und   zur  extra- 
oviiliiren  Elnfdhruns  des  Metreurynters.)      J.   t'iJth. 
I'erforatlon  of  Intestine  During  Curettage  of  Uterus.    K.  JustJ. 

118.  Technic  of  Pubiotomy.— Costa  gives  an  illustrated 
description  of  an  improved  method  of  pubiotomy  wliich 
ensures  preventive  hemostasis  of  the  vessels  under  the  pubis. 
In  carrying  out  the  operation  as  described  on  ten  cadavers, 
the  bladder  had  been  filled  with  a  blue  stain;  no  trace  of 
injury  of  this  organ  could  be  detected. 

Gazzetta   degli    Ospedali   e    delle    Cliniche,    Milan 
JaiUKiry  26,  XXXH,  No.  12,  pp.  123-130 
Acidity  of  Urine  Not  Constant  in  Tuberculosis.     Barabaschl. 

.January  29,  No.  13,  pp.  131-H6 
Internal  Hypersecretion.  (II  concetto  clinico  dell'lpersecrezione 
interna.)      G.   A.  Pari. 

Riforma  Medica,  Naples 
January    16,    XXVJI,   No.    S,   pp.    57-8* 

124  'Inherited  Hemorrhagic  Telangiectasia.     W.  Osier. 

125  'Exploratory  Puncture  of  Bone  Marrow.     G.  Ghedlni. 
120     Isolytlc  and  Heterolytic  Power  of  Organic  Fluids. 

golo. 

January   23,  No.   J/,  pp.   8 5- lie 

127  Pathogenesis  of  Infectious  Purpura  Hemorrhagica. 
Data. 
124.  Inherited  Hemorrhagic  Telangiectasia.— Osier  reports 
a  fifth  case  of  this  anomaly,  his  other  four  having  been  pub- 
lished at  various  times  since  1901.  Others  have  reported 
similar  cases  since  so  that  he  now  knows  of  fourteen  or  fifteen 
families  in  which  two  or  more  members  through  from  two 
to  five  generations  had  these  multiple  telangiectasias  of  the 
skin  and  mucous  membranes,  bleeding  frequently  and  leading 
in  some  cases  to  repeated  and  almost  fatal  epistaxis.  The 
only  etiologic  factor  of  any  account  seems  to  be  the  heredity. 
One  of  his  patients  had  had  repeated  epistaxis  for  over  forty 
years;  another  had  frequent  hemorrhages  from  a  vascular 
nevus  on  the  hand  and  another  on  the  arm.  Probably  in 
many  of  the  cases  the  anomaly  has  been  regarded  as  a 
manifestation  of  hemophilia,  but  this  is  incorrect,  he  thinks. 
The  trouble  is  a  dilatation  of  the  capillaries  and  smaller 
veins  and  much  can  be  done  in  treatment  by  cauterization. 
In  his  last  case  he  warded  off  danger  by  destroying  the 
dilated  vessels  in  the  nose  and  on  the  tongue  by  cauterization. 
The  patient  was  a  woman  of  35  and  the  lesions  had  notably 
increased  in  number  and  size  during  the  last  six  years.  Coe 
has  reported  benefit  from  administration  of  calcium  lactate 
in  such  cases,  and  Osier  suggests  that  if  the  angiomas  are 
large  it  might  be  wise  to  apply  radium  treatment. 

]2ri.  Exploratory  Puncture  of  Bone  Marrow.— Ghedini  here 
reports  tlie  e.xperiences  on  which  he  based  his  conclusions 
recently  summarized  in  these  columns,  February  4,  page 
.380.  Application  of  the  measure  in  twenty-four  cases  has 
demonstrated,  he  remarks,  the  ease  and  simplicity  of  the 
technic  and  its  harmlessness. 

Hospitalstidende,  Copenhagen 

February  1,  LIV,  No.  5,  pp.  105-136 

128  'Multiple    I'nnctures    in    Treatment   of    Cystic   Disease    of    the 

Kidney.     (Behandling  af  det  multilokulajre  Nyrekystom  mcd 
multiple   I'unkturer.)      T.   Kovsing. 

129  Inherited       I'redisposition       to       Pulmonary       Tuberculosis. 

(Arvolighed    af    Disposition    til    Lungetuberkulose.)       N.    J. 
Strandfjaard.     Commenced  in  No.  4. 

128.  Multiple  Puncture  in  Cystic  Disease  of  the  Kidney.— 
Rovsing  iiad  a  patient,  a  man  of  41,  who  had  been  healthy 
until  about  a  year  before  when  violent  pains  in  the  left 
kidney  region  came  on  suddenly  and  the  attacks  returned 
from  time  to  time,  with  occasionally  mild  pains  in  the  right 
side.  There  was  considerable  albuminuria  and  the  left  kidney 
was  found  much  enlarged.  On  the  diagnosis  of  tumor  of  the 
kidney,  Rovsing  exposed  the  left  kidney  and  found  it  studded 
with  cysts.  Nephrectomy  was  contra-indicated  as  cystic 
disease  is  generally  bilateral,  and'  the  urine  from  the  other 
kidney  was  not  normal.  He  at  once  punctured  the  super- 
ficial cysts  and  then  the  deeper  and  deepest  ones.  There 
was  scarcely  any  bleeding  and  after  the  ptincture  the  kidney 
subsided  to  less  than  half  its  former  size.     He  left  a  wick  in 


the  wound  and  the  diuresis  increased  while  the  albuminuria 
,i;=o.,..onrp,l.     The  patient  was  freed  entirely  from  pain  and 


regained  full  earning  capacity,  dying  three  years  later  from 
uremia  following  an  acute  febrile  disease.  Rovsing  had  been 
very  dubious  in  regard  to  the  outcome,  for,  if  the  -'retention 
evst"  thebry  of  cystic  disease  of  the  kidney  is  correct,  the 
multiple  puncture  holes  would  have  drained  away  the  urine 
and  infiltration  and  a  fistula  would  have  been  the  result.  On 
tlie  other  hand,  if  the  disease  were  in  the  nature  of  a  new 
growth,  there  was  danger  that  the  tumor  mass  would  pro- 
liferate into  the  adjoining  tissue.  Nothing  of  the  kind 
occul-red;  the  wound  healed  rapidly  and  there  was  no  question 
but  that  the  operation  was  not  only  palliative  but  improved 
the  kidney  functioning;  there  must  have  been  considerable 
sound  kidney  tissue  which  was  able  to  resume  functioning 
when  released  from  compression  by  the  cysts.  Encouraged 
by  this  success  he  applied  the  same  measure  in  two  other 
cases  later,  with  equal  benefit,  as  he  relates  in  detail. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 
February,  LXXII,  No.  2,  pp.  10S-Z2i 
Clinical  Experiences  with  Thiosinamin  and  Fibrolysin.     H.  L. 

C.  Huitfeldt.  .       ^     .^     .^.        ^^    „    „ 

Fibrolysin  in  Chronic  Adhesive  Peritonitis.     N.  B.  Koppang. 
Clinical  Experiences  with   Salvarsan.     K.    Gr0u. 

133  *Biie  Pigment  in  Blood   Serum  and   Its   Clinical   bignificance. 

(Galdereaktion  i  blodserum  og  dens  kilniske  betydning.)     O. 
Schcel.  .    „       ^  .  ,.        „  .  . 

134  Improved    Cuff    for    Dosage    of    Constriction    Hyperemia    and 

Blood-Pressure.       (Professor    Perthes'    apparater.)      E.    E. 
Lindboe. 

133.  Clinical  Importance  of  Bile  Pigment  in  the  Blood 
Serum.— Scheel  reports  his  experiences  with  tests  applied  to 
detect  the  presence  of  bile  pigment  in  the  blood  in  health 
and  in  various  diseases.  An  instructive  diagram  shows  at  a 
glance  the  findings  in  the  urine  with  the  Gmelin  test  in  these 
different  conditions  and  the  proportion  of  bile  pigment  in  the 
blood  serum  as  determined  by  the  Gilbert  reaction,  the  original 
test  slightly  simplified.  The  reaction  was  naturally  most  pro- 
nounced in  jaundice,  next  in  pernicious  anemia  and  pyemia 
while  failing  compensation  with  a  heart  defect  came  ne.vt. 
Chronic  nephritis  without  stasis  was  within  normal  range; 
with  stasis  there  was  a  slight  positive  reaction. 
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courtesy  of  the  sender.  Selections  will  be  made  for  review  in  the 
interests  of  our  readers  and  as  space  permits. 


The  Ninth  Year-Book  op  the  National  SociExy  fob  the  Study 
OF  Education.  Part  II,  The  Nurse  in  Education.  By  Thomas  D.  Wood, 
A.M.,  M.D.,  Professor  of  Physical  Education,  Teachers  College  and 
Columbia  University ;  M.  Adelaide  Nutting,  Professor  of  Nursing 
and  Health,  and  of  Household  Administration,  Teachers  College, 
New  York  City ;  Isabel  M.  Stewart,  Instructor  in  Nursing  and 
Health,  Teachers  College,  New  York  City,  and  Mary  L.  Read,  B.S. 
Supplement  to  the  Year-Book  on  "Health  and  Education"  Discussed 
at  the  Indianapolis  Meeting  of  the  National  Society,  Feb.  28,  I'JIO. 
Paper.  Price,  78  cents.  Pp.  76.  The  University  of  Chicago  Press, 
Chicago. 

Inebriety.  A  Clinical  Treatise  on  the  Etiology,  Symptomatology, 
Neurosis,  Psychosis  and  Treatment  and  the  Medicolegal  Keiatioiis. 
By  T.  D.  Crothers,  M.D.,  Superintendent  Walnut  I.K)dge  Hospitiil, 
Hartford,  Conn.  Cloth.  Price,  $3.  Pp.  365.  Cincinnati  :  Harvey 
I'ublishing  Co.,  1911. 

Twenty-Sixth  Annual  Report  of  the  State  Board  of  Health 
OF  TUB  State  of  Rhode  Island.  For  the  Year  Ending  Dec.  31, 
1903,  and  Including  the  Report  on  the  Registration  of  Births,  Mar- 
riages and  Deaths  in  1902.  Cloth.  Pp.  300.  Gardner  T.  Swarts, 
M.D.,  Secretary,  70  Waterman  Street,  Providence,  R.  I. 

A  Manual  of  Physical  Diagnosis.  By  Brefney  Rolph  O'Reilly, 
M.D.,  CM.,  Demonstrator  in  Clinical  Medicine  and  in  Patholog.v, 
University  of  Toronto.  Cloth.  Price,  .$2  net.  Pp.  369,  with  49 
illustrations.     Philadelphia  :    P.  Blakiston's  Son  &  Co.,  1911. 
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In  one  of  Horace's  Epistles,  he  speaks  of  an  (Egn- 
monia  fastidiosa,  an  expression  which  indicates  an  ill- 
ness characterized  by  certain  niceties  of  suffering,  and 
not  by  the  common  and  every-day  variety  of  pain. 

It  is  to  this  field  of  what  may  be  called  fastidious, 
though  not  unreal,  distress  that  I  invite  some  atten- 
tion now;  and  my  excuse  is,  that  I  believe  it  greatly 
deserves  and  will  amply  repay  serious  study  and  patient 
attention.  For  the  time  has  come  for  the  physician  to 
study  the  subjective  side  of  his  patient  more  carefully, 
and  the  psychology  of  suffering  in  general,  so  that  he 
can  learn  and  interpret  the  patient's  state  of  mind,  as 
thoroughly  as  he  does  that  of  the  body. 

The  research  into  human  ailments  by  present  methods 
has  nearly  reached  its  limit  so  far  as  clinical  study  goes. 
It  must  be  continued  in  the  laboratories,  and  from  the 
methods  of  the  laboratory  we  may  yet  expect  our  richest 
finds.     A  field  most  fertile  for  the  neurologist  now  is 
that   of  studying  the  mental   make-up   of   his   patient, 
his  habits  of  thought  and  feeling,  the  quality  of  his 
reactions  and  the  mold  in  which  education  and  environ- 
ment  have   shaped   his   character.      Then   we   begin   to 
understand   what   he   means   by    his    complaints.      The 
riements  of  psychology,  when  properly  taught,  do  not 
Inrm  a  difficult  subject,  or  one  which  medical  students 
innot  easily  master.     I  can  heartily  second  the  advice 
"cently  gifen  by  President  Schurman  of  Cornell,  that 
this  branch  be  taught  to  the  medical  student  as  an  obli- 
gatory part  of  his  course.     So  far,  it  is  only  the  psychia- 
trists who  have  seriously  taken  up  and  applied  psychol- 
ogy to  medicine;  but  by  doing  so  they  have  given  to  that 
branch   the    enormous    impulse    which    it    has   received 
during  the  last  decade.     Neurology  will  fall  behind  if 
it  does  not  make  use  of  the  same  instrument. 

TllK    DOCTRINE    OF    PARALLELISM 

Let  me  now  apply  this  ])rcaching  and  come  to  the 
subject  in  hand.  Psychology  has  shown  that  all  mental 
activities  are  accompanied  by  neural  activities,  and  that 
there  is  such  a  thorough-going  parallelism  between  the 
two  that  when  the  mental  state  is  disordered  the  accom- 
panying neural  activity  must  be  also  disordered.  As 
Mr.  Marshall  i)uts  it,  "All  neurotic  activity  is  but  an 
emphasis  of  a  corresponding  neunirgic  activity."' 

We  cannot  imagine  for  example,  a  hallucination 
(which  is  an  abnormal  mental  state)  to  be  the  produc- 
tion or  the  parallel  of  a  perfectly  normal  neural  state, 
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or  that  there  can  be  a  perfectly  normal  neural  activity 
of  any  kind  running  parallel  with  a  morbid  mental 
activity. 

We  cannot,  as  psychologists,  imagine  an  agonizing 
pain  disturbing  our  consciousness,  without  supposing 
that  there  is  an  abnormal  neural  state  associated  with 
it.  Thus  it  must  be  that  all  pains  and  all  suffering  are 
real  things.  There  is  no  such  thing,  strictly  speaking, 
as  an  imaginary  pain;  that  is,  a  pain  which  has  no  mor- 
bid neural  condition  underlying  it.  There  is,  further- 
more, no  such  thing  as  a  purely  mental  disease,  for  all 
disturbances  of  the  mind  are  associated  with  some 
abnormal  neural  change.  I  assert,  therefore,  that 
whenever  a  person  believes  that  he  is  suffering,  he 
really  is  suffering.  There  are  no  functional  psychoses 
and  no  functional  neuroses.  I  emphasize  this  point, 
because  it  is  so  easy  and  so  common  a  thing  for  phy- 
sicians to  dismiss  a  certain  class  of  patients  by  saying: 
"There  is  nothing  the  matter  with  you;  forget  it  and 
you  will  be  well."  The  view  of  human  suffering  which 
.  I  take  is  directly  the  opposite  of  that  of  the  late 
esteemed  Mrs.  Eddy,  but  I  must  bear  the  obloquy.  The 
surgical  method  of  treating  hysteria  is  to  say :  "You  are 
a  damned  fool;  go  and  behave  yourself."  Sometimes 
this  form  of  therapeutic  procedure  answers,  but  it  is 
not  because  the  statement  is  strictly  true  that  it  suc- 
ceeds. The  fact  that  there  is  a  system  of  therapeutics, 
based  on  the  view  that  pain  or  morbidly  unpleasant 
sensations  do  not  exist,  is  not  a  proof  of  its  veracity, 
even  though  the  theory  may  often  answer  well.  Pains 
do  disappear  when  the  attention  is  directe<l  elsewhere, 
and  the  threshold  of  consciousneBS  is  raised  so  that  the 
disagreeable  sensations  are  excluded ;  but  there  was  all 
the  same  an  abnormal  condition,  cured  by  opposing  to 
it  a  mental  state ;  just  as  by  changing  the  gait,  certain 
strains  are  removed  and  ease  of  walking  returns. 

This  paper  is  an  attempt  to  study  pains  and  dyses- 
thesias and  to  show  what  they  mean  and  how  serious 
they  are.  I  shall  say  little  about  the  ordinary  pains 
due  to  lesions  of  the  peripheral  and  spinal  sensory 
tracts;  the  facts  here  do  not  need  much  further  inter- 
pretation. SENSORY  TRACT  PAINS 

We  have  a  rather  different  kind  of  pain  according  to 
the  seat  of  the  irritation  in  the  sensory  nerve-tract. 

1.  For  example,  lesions  of  the  cutaneous  terminals 
of  sensory  nerves,  such  as  occur  in  diabetic  neuritis  and 
certain  forms  of  toxic  and  arteriosclerotic  neuritis, 
cause  symptoms  more  of  the  nature  of  paresthesias, 
burning  sensations  and  soreness,  than  of  actual  pain. 

2.  Lesions  of  the  muscular  and  visceral  sensory  term- 
inals cause  colicky,  anginal  and  cramping  pains. 

3.  On  the  other  hand,  lesions  of  the  nerve-trunks 
themselves,  as  in  alcoholic  or  rheumatic  neuritis,  cause 
a  distinct  aching  and  throbbing  kind  of  pain,  with  ocea- 
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sional  shooting  pain  running  more  or  less  along  the 
nerves,  with  the  complicating  feelings  of  heaviness, 
weakness  and  some  minor  paresthesias. 

4.  Lesions  of  the  posterior  ganglia  and  sensory  roots 
cause  sliarp,  shooting  pains  more  particularly,  together 
with  vasomotor  disturbances. 

5.  Lesions  of  the  sensory  tracts  of  the  cord  and 
brain,  (aside  from  the  thalamus)  rarely  cause  pain; 
more  often  only  numbness  and  other  paresthesias,  such 
as  cold  and  hot  sensations. 

6.  Lesions  of  the  thalamus  cause  burning,  smarting 
pains. 

7.  Lesions  of  the  sensory  cortex  of  the  brain  cause 
no  pain. 

Of  course  the  character  of  pain  depends  much  on 
the  nature,  intensity  and  duration  of  the  stimulus,  but 
the  general  facts  are  about  as  I  have  stated. 

Now,  in  clinical  examinations,  it  is  usually  quite 
easy  to  interpret  the  description  of  the  pains  complained 
of  and  to  determine  that  they  are  caused  by  some  irri- 
tation of  a  nerve  terminal  as  in  diabetic  neuritis,  or  of 
the  trunk,  as  in  brachial  neuritis,  or  of  a  posterior 
ganglion  and  root,  as  in  tabes  and  tumors  of  the  cord. 

PSYCHIC   AND  ATTENTION    PAINS 

But  there  is  another  group  of  sensory  complaints. 
For  ten  or  fifteen  years,  it  has  been  my  custom  when  a 
patient  was  particularly  eloquent  and  emphatic  in  the 
description  of  various  painful  symptoms,  to  write  down 
the  characteristics  on  a  slip  of  paper,  add  to  it  the  name, 
age  and  diagnosis  and  file  away  the  semeiologic  note.  I 
have  collected  these  multitudinous  scraps  of  sensorial 
description  and  have  tried  to  associate  them  with  some 
definite  group  of  nervous  or  mental  ailments.  T  have 
not  been  able  entirely  to  clear  up  the  mystery  of  bizarre, 
complaints  by  this  plan,  but  I  have  got  thus  far,  namely, 
that  now  when  certain  groups  of  sensory  symptoms  are 
told  me,  I  can  often  infer  at  once  that  the  patient  has  one 
or  another  form  of  a  psychoneurosis,  or  has  some  degree 
of  arteriosclerosis,  or  of  toxic  or  neuritic  irritation. 

There  are  two  tendencies  among  those  studying  the 
psychoneuroses  just  now.  One  is  to  group  what  we  may 
call  the  minor  psychoses  into  three  or  four  classes;  and 
to  put  our  patients  into  Class  A,  B,  C,  or  D,  and  then 
treat  each  as  we  would  the  similar  patients  of  this  class. 

Other  psychoneurologists  advocate  the  individual 
treatment  of  patients,  and  deny  the  importance  of  mak- 
ing any  very  definite  diagnosis.  Each  individual  and 
disease-condition,  they  say,  should  be  treated  by  him- 
self and  itself.  The  past  history  is  unfolded  to  the  last 
detail,  the  present  state  is  analyzed  and  the  disordered 
associations  are  then  treated  and  educated  into  right 
channels  again. 

The  true  method  lies  probably  in  the  golden  mean, 
but  my  habit  and  practice,  I  confess,  go  more  with  the 
first  group.  It  seems  to  me  that  there  are  three  or  four 
broad  general  lines  in  which  chronic  forms  of  psycho- 
neuroses  shape  themselves,  and  that  nearly  all  cases 
can,  with  proper  caution,  be  merged  into  one  or  other 
of  these  groups. 

There  is,  for  example,  a  certain  condition  which  is 
known  as  neurasthenia,  in  which  the  cerebral  and 
spinal  centers  are  weak  and  irritable  and  easily 
exhausted  and  tired.  In  these  cases,  there  is  sometimes 
no  important  psychic  defect. 

There,  is  another  group  which  has  received  the  name 
of  psychasthenia,  in  which  there  is  always  present  some 
psychic  defect.  The  dominant  and  important  symp- 
toms are  mental,  and  the  patient  has  fears  and  doubts, 


tormenting  ideas,  depression  and  panics.  Belonging  to 
this  group  are  those  persons  also  who  are  subject  to 
hysterical  crises  and  to  the  impulsions  and  explosions 
characteristic  of  the  inebriate. 

There  are,  again,  forms  of  mild  depression  which  usu- 
ally in  early  life  are  not  accompanied  with  any  nervous 
or  physical  symptoms,  but  in  later  life  are  very  closely 
associated  with  physical  symptoms.  These  depressions 
are  for  practical  purposes  called  the  manic  depressive 
type  and  involution  type  of  melancholia. 

Finally,  there  is  a  condition  of  constitutional  inferi- 
ority in  which  the  individual  has  always  an  undue  sensi- 
tiveness to  irritation. 

In  looking  over  my  Pandora's  box  of  woe,  I  find  that 
a  rather  distinct  kind  of  pain  and  dysesthesia  goes  more 
or  less  with  each  of  these  groups. 

THE    PAINS    OF    THE    OBSESSIVES 

In  interpreting  the  tales  of  suffering  and  pains  which 
are  unfolded  to  us,  by  persons  who  have  no  grave  organic 
disease,  one  has  to  note  carefully  the  attitude  of  mind 
of  the  patient  towards  his  own  suffering.  In  a  certain 
class  of  patients,  the  pains  are  described  with  enthu- 
siasm and  intensity  of  feeling — with,  indeed,  a  sort  of 
joyful  emphasis — the  sufferers  using  a  most  rich  vocabu- 
lary of  superlative^,  as  they  point  out  their  woes.  The 
patient,  with  a  smile,  says  that  she  is  suffering  untold 
and  infinite  agony  from  a  pain  which  has  not  left  her 
arm  or  head  or  back  for  six  months.  Another,  with  a 
certain  expression  of  satisfaction,  says  that  she  has  had 
a  headache  for  fourteen  years,  always  very  severe. 
Another  describes  in  a  tumultuous  flow  of  words  a  suc- 
cession of  curious  and  unpleasant  sensations  for  which  we 
have  no  definite  names  in  our  clinical  symptomatology. 

These  patients,  who  with  a  healthy  look  and  a  some- 
what earnest  and  satisfied  way  describe  their  sufferings, 
always  belong  in  general  to  the  class  of  obsessives  oi 
psychasthenics.  Their  pains  are  generally  pretty  defi- 
nite. It  is  always  a  neuralgia  of  the  arm  or  a  pain  over 
the  kidney  or  the  liver,  or  a  steady  pain  in  the  back  oi- 
on  the  side  of  the  head. 

The  symptoms  are  those  which  involve  especially  the 
epicritic  nerves;  in  other  words,  they  are  clear-cut, 
severe  pains,  or  definitely  outlined  and  located  feelings 
of  heat,  cold,  or  tactile  dysesthesias. 

The  localization  of  these  pains  is  usually  in  some 
spot  that  does  not  correspond  with  the  course  of  a  nerve 
or  with  any  nerve  plexus.  They  are  in  the  shoulder,  oi 
a  joint,  or  the  side  of  the  head  or  back.  Very  often  thev 
lie  in  or  over  the  abdominal  viscera,  and  include  neural- 
gias or  paresthesias  of  the  rectum,  stomach,  intestines 
or  uterus.  As  a  rule,  these  pains  have  no  doubt  been 
originally  started  by  some  definite  sensory  irritation, 
such  as  an  injury  or  a  disturbance  of  visceral  function, 
or  a  strain  put  on  the  eyes  or  brain.  In  the  obsessive 
patients,  there  is  usually  also  an  undercurrent  of  neu- 
rasthenia, and  their  pains,  brought  on  at  first  bv  exhaus- 
tion and  toxic  conditions,  are  emphasized  and  glorifial 
by  the  psychasthenic  condition.^ 

•2.  Psvchasthpnic  and  Neurn«thenic  Pains. — TIip  fo1'"wing  ph' 
from  notes  of  cases :  a  favorite  sore  spot  on  the  side  of  toe 
head ;  a  tremulous  jellv-like  feeling  in  the  back :  a  pain  In  the 
ovary,  when  excited :  a  painful  globus ;  a  localized  paresthesia 
over  the  supraclavicular  and  infraclavicular  region,  lasting 
several  years:  a  dvsesthesia  fixed  deHnitely  in  the  knees,  elbows 
and  epigastrium:  fixed  pains 'in  side  of  head,  in  side  of  chest  in 
arm.  fingers,  ovaries  :  pressrure,  soreness  and  heat  of  occiput,  fJSht- 
ness  around  jaw  or  neck  :  helmet  sensation,  sensation  of  the  head 
being  a  vacuum:,  of  the  bodv  being  too  short  or  too  long:  sensa- 
tions of  nervousness,  tension  apprehension,  uncertainty,  restless- 
ness, inside  trembling,  sinking  feeling,  as  if  about  to  faint,  or  die ; 
sensations  of  unsteadiness,  defective  equilibrium :  extreme  painful 
sensory  reaction  to  certain  sights,  to  noises,  disorder,  developing 
pains,  nausea,  faintness,  vertigo,  etc. 
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The  pains  of  the  obsessives  are  such  as  can  be  argued 
with.  They  will  admit  that  they  should  not  have  these 
pains,  that  perhaps  they  are  imaginary,  though  they  do 
not  really  believe  it;  they  will  often  try  conscientiously 
to  forget  them.  And  by  suggestion,  by  earnest  explana- 
tion, by  various  therapeutic  incantations  or  by  long  and 
patient  reeducation,  often  excellent  results  are  produced. 

A  healthy  woman  about  40  years  of  age  was  met  one 
day  by  her  son,  who  had  returned  after  a  long  absence 
and  who  grasped  and  squeezed  her  hand  with  an  extra 
degree  of  filial  earnestness,  so  that  he  practically  crushed 
some  few  peripheral  nerve  filaments  of  the  hand  and 
caused  her  great  pain.  This  lasted  throughout  the  day ; 
the  next  day,  instead  of  subsiding,  it  increased.  The 
hand  was  bandaged  and  kept  at  rest,  but  the  pain  still 
continued,  and  after  some  weeks  was  so  severe  that  it 
was  determined  there  was  a  neuritis.  This  neuritis,  it 
was  supposed,  ascended,  so  that  in  the  course  of  the 
next  nine  months,  the  several  nerves  of  the  arm  were 
cut,  three  different  operations  being  done  on  it,  all  with- 
out relief,  and  with  the  result  of  still  greater  suffering. 
At  the  end  of  the  nine  months  I  examined  the  hand  and 
found  nothing  objectively  wrong,  except  what  had  been 
done  by  the  surgeons.  On  my  telling  her  to  let  her  hand 
alone  and  go  about  her  work,  the  pain  in  the  course  of 
a  few  weeks  subsided,  and  she  recovered  the  use  of  her 
hand, 

^^1  this  case,  the  pains  from  which  the  woman  had 
suffered  for  nearly  a  year  were  not  due  to  any  irritation 
of  importance  in  the  sensory  tracts.  The  pain  was 
central  and  would  ordinarily  be  called  "imaginary"  or 
hallucinatory. 

The  psychology  of  it  is  not  so  simple.  It  means  that 
there  was  a  disorder  of  attention  and  a  lowering  of  the 
threshold  of  consciousness;  all  the  time  there  was  some 
real  neural  irritation  which  occupied  and  morbidly 
enlarged  the  field  of  attention.  It  is  not  necessary  to 
invoke  hysteria  or  necessarily  the  subconsciousness  or 
the  memory  of  the  painful  squeeze  tucked  away  in  the 
optic  thalamus.'  The  term  "attention-pains"  offers  a  suffi- 
cient psychology  to  begin  with.  With  these  pains  is  usu- 
ally an  egotistic  and  anxious  feeling,  and  these  factors 
furnish  the  indications  for  treatment. 

A  patient  of  mine,  now  a  man  of  60,  has  for  fifteen 
years  been  going  around  on  crutches  because  he  has  so 
much  pain  in  the  knees.  These  knee-pains  are  always 
present  slightly,  but  are  greatly  increased  by  walking, 
or  by  any  serious  vibration;  so  that  he  cannot  use  a 
motor  car  or  carriage,  and  he  travels,  whenever  it  is  pos- 
sible, by  boat.  This  patient  is  an  educated  and  intelli- 
gent man,  without  any  observable  psychosis  or  stigma 
of  hysteria,  so  called.  The  most  elaborate  methods  of 
physical  and  clinical  exploration  have  failed  to  discover 
anything  wrong  with  his  knees.  He  intelligently  appre- 
ciates the  explanation  that  his  trouble  is  purely  an  idea 
and  tries  to  follow  the  suggestion  based  on  this  line, 
without  avail.  For  he  gave  up  business  and  devoted  his 
attention  to  his  knees.   Naturally  he  has  attention-pains. 

A  woman  aged  40,  of  good  general  health,  came  to  me 
complaining  of  pain  over  the  region  of  the  liver,  which 
she  had  bad  for  nearly  three  years  continuously.  It  was 
a  kind  of  pain  wliich  would  be  associated  with  some  dis- 
turbance of  the  gall-bladder.  She  had  been  examined  in 
every  possible  way  by  the  best  experts,  who  all  reached 
the  conclusion  that  it  was,  as  they  termed  it,  "nervous." 
She  had  nothing  to  gain  by  having  the  pain,  and  seemed 
earnestly  to  try  to  raise  berself  above  it.  She  and  a 
devoted  husband  worked  together  daily  over  the  pain, 


but  it  continued  obstinately  despite  every  kind  of  cure, 
until  the  time  when  I  saw  her.  It  then  gradually  dis- 
appeared under  a  course  of  educational  therapeutics 
which  was  given  to  her.  Her  pain  began  from  an  acute 
local  disturbance.  It  kept  up  through  her  attentions  to  it. 

These  examples  illustrate  some  of  the  types  of  atten- 
tion-pains which  often  baffle  us. 

The  use  of  the  word  "hysterical,"  much  used  in  this 
connection,  conveys  a  very  vague  explanation  to  serious 
minds,  and  arouses  generally  indignant  protest  from  the 
patients,  who  know  perfectly  well  that  the  pains  are  not 
hysterical,  or  as  they  interpret  it,  "imaginary."  And  in 
fact  the  worst  and  crudest  method  of  interpreting  them 
is  to  say  with  finality  that  they  are  imaginary  or  hyster- 
ical. I  will  admit,  however,  that  just  as  fetich-worship 
suits  the  savage,  so  the  theory  of  a  hysteria  or  the 
philosophy  of  mental  science  may  sometimes  answer  for 
the  ignorant. 

NEURASTHENIC   PAINS 

There  is  such  a  condition  as  neurasthenia  or  nervous 
exhaustion,  but  it  quite  rarely  exists  by  itself.  It  has 
certain  painful  symptoms  connected  with  it  which  are 
real  and  due,  it  is  to  be  supposed,  to  tired  nerves,  which 
means  often  persisting  autotoxemia.  The  pains  of  the 
neurasthenics  and  of  the  constitutionally  inferior  are 
mainly  headaches,  occipital  and  frontal,  and  are  asso- 
ciated with  sensations  of  pressure  and  constriction  or 
fulness  and  discomfort  about  the  head.  Pains  along  the 
back,  such  as  occur  in  spinal  irritation,  are  largely  due 
to  the  condition  of  the  muscle  mass  which  supports  the 
spine.  There  are  also  direct  and  reflex  symptoms  that 
come  from  tired  hearts  and  stomachs  and  lazy  intestines. 
These  pains  are  described  in  a  rational  way.  as  a  rule, 
and  are  usually  recognized  by  the  fact  that  they  are 
increased  by  exertion,  and  lessened  by  rest. 

The  pains  of  neurasthenia,  however,  are  apt  to  become 
associated  with  the  attention  pains,  and  an  obsessive 
state  sometimes  develops  on  a  neurasthenia. 

DEPRESSION  PAINS 

The  attitude  of  the  morbidly  depressed  patient,  who 
has  pains,  and  especially  of  those  who  have  that  form  of 
depression  associated  with  anxiety,  a  malady  allied 
closely  to  the  melancholia  of  involution,  is  quite  differ- 
ent, and  the  description  of  pains  and  suffering  is  given 
in  more  serious  style.  The  patient  says  with  shut  jaw 
and  serious  look  that  he  has  not  ceased  to  have  pains  in 
his  knees  for  fifteen  years ;  he  has  not  slept  for  weeks ; 
he  has  sensations  of  prickling,  boiling,  bursting,  coldness 
and  heat  along  the  spine  and  knees  which  annoy  him  to 
a  point  beyond  endurance.  He  says  this  with  a  weary, 
anxious  look;  the  tears  come  to  his  eyes.  His  pains  are 
more  than  real;  they  are  frightening  and  agonizing. 

No  amount  of  reasoning  has  much  effect  on  these 
patients,  except  for  an  hour  or  for  the  moment,  for 
these  sufferings  are  deep-seated  and  a  part  of  their 
conscious  life.  They  show  you  their  hands,  which  seem 
to  them  hot  or  badiy  nourished  and  ask  you  to  feel  of 
them ;  they  want  you  to  examine  tbe  disturbed  area  and 
feel  or  see  that  there  is  something  wrong  in  the  tingling 
forearms,  the  drawing  sensations  about  the  knees,  or  the 
pulling  sensations  about  the  neck. 

These  are  the  patients  who  have  the  most  curious  and 
bizarre  kinds  of  sensory  complexes.  One  will  tell  you 
that  he  feels  as  thougli  his  legs  were  bursting,  or  as 
though  his  body  was  stuffed  with  pricking  burrs.  He 
has  sensations  about  the  head,  not  merely  of  pressure 
and  constriction,  but  of  some  substance  under  the  skin 
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which  is  twistino:  or  jumping  or  crawling.  He  has  curi- 
ous visceral  pains,  such  as  '^boiling  in  the  stomach" 
and  feelings  of  heat  deeply  seated  within  the  .trunk,  or 
within  the  limbs.  He  has  sensations  of  coldness  as 
though  there  was  a  piece  of  ice  on  the  back,  or  of  heat 
like  a  band  over  the  chest,  or  of  prickling  irritation  over 
the  shoulders  or  in  the  knees.^ 

The  general  character  of  these  sensations  would  make 
one  think  that  in  the  dysesthesias  of  melancholia,  the 
protopathic  nerves  are  especially  affected,  while  in 
psychasthenic  pains,  it  seems  to  be  more  the  e]ncritic 
nerves — sensations  of  a  finer  quality  and  more  definite 
character. 

When  the  patient  comes  to  the  physician's  office,  and 
begins  to  say  that  he  has  h6t  and  annoying  sensations  in 
the  knees  and  burning  irritation  along  the  back,  dis- 
agreeable and  rather  indefinite  disturbances  of  sensation 
about  the  hands  and  feet;  when  he  begins  to  show  you 
his  limbs  and  point  out  the  places  where  he  suffers,  one 
can  infer  at  once  that  he  is  dealing  with  a  person  who 
has  a  hypochondriacal  depression.* 

By  carefully  recording  the  descriptions  of  symptoms 
given  by  patients,  one  can  after  a  few  interviews  con- 
struct a  sensory  syndrome.  If  this  is  once  done  and 
attached  to  the  history,  it  saves  much  trouble,  time  and 
repetition.  Besides,  when  the  patient  knows  you  have 
all  his  troubles  typewritten,  he  ceases  to  talk  so  much 
about  them,  and  it  does  him  good,  for  he  knows  that  he 
has  had  a  complete  mental  catharsis. 

If  one  were  to  interpret  these  sensations  psychologic- 
ally according  to  the  scheme  which  is  presented  below,  1 
should  say  that  in  the  psychasthenic  pains  there  lias 
ceased  to  be  any  peripheral  irritation.  The  neuritis  is 
gone;  the  nerve  injury  is  healed,  and  the  only  neural 
disturbance  is  a  morbid  change  in  some  primary  sensory 
center,  like  the  optic  thalamus,  where  sensory  impres- 
sions are  first  received  and  distributed.  In  other  words, 
there  is  slight  or  no  disorder  of  the  sensory  nerves,  but 
there  is  some  disassociation  and  disorganization  in  the 
work  of  the  higher  sensory  mechanism.  But  beyond 
this  there  has  occurred  disorder  of  attention:  the 
patient's  mind  has  become  so  fixed  on  this  slight  neural 
change  that  the  threshold  of  consciousness  is  greatly 
lowered ;  and  even  slight  neural  disturbance  keeps  up 
an  agonizing  suffering.  I  would  still  insist  that  there 
is  a  neural  change,  and  that  the  pains  are  not  imagi- 
nary, but  the  neural  disturbance  is  always  a  minimum, 
while  the  focusing  of  attention  on  it  is  at  a  very  morbid 
height.  This  may  be  shown  in  the  diagram  (Fig.  1  at 
A).  It  means,  of  course,  that  in  these  cases  the  ther- 
apeutic attempt  should  be  directed  toward  turning  away 
the  field  of  thought  to  other  channels  and  reestablishing 
the  proper  associations. 

On  the  other  hand,  in  the  pains  and  dysesthesias  that 
go  with  the  anxious  depressions,  there  is  probably  pres- 
ent a  real  morbid  condition  affecting  perhaps  especially 
the  protopathic  nerves.     These  usually  do   not  arouse 

3.  Depression  I'alns. — The  following  are  actual  descriptions  given 
by  different  patients  :  feeling  as  if  a  piece  of  ice  was  between  tlie 
shoulders  with  paresthesia  and  stiffness  of  neck  ;  cold  sensation  in 
small  of  back  as  If  it  had  shrunk  up ;  burning  pain  on  top  of  head ; 
burning  pain  in  the  back  ;  sensations  of  coldness  of  certain  parts 
of  the  body  ;  sense  of  heat  and  fever  over  chest  and  neck  and  head  : 
8«>nsations  of  burning,  smarting  like  bee-stings  over  head,  arms  and 
back :  sensations  of  body  being  filled  and  stuffed  with  pricking 
burrs  :  a  feeling  as  if  fine  needles  were  sticking  out  of  the  scalp, 
or  as  if  something  were  working  and  wriggling  under  the  scalp ; 
a  feeling  as  if  a  ton-weight  were  pressing  on  the  top  of  the  head  ; 
hot  hands  and  feet ;  dysesthesias  of  legs,  arms  and  epigastrium : 
pricking  over  sides  of  chest  and  top  of  head,  which  becomes  actual 
pain  when  worried. 

4.  The  custom  of  internists  is  to  ascribe  them  to  arteriosclerosis 
a  custom  not  founded  on  sound  data. 


sensations  in  consciousness,  but  through  conditions  of 
autotoxemia,  arteriosclerosis  and  the  rheumatic  and  bad 
metabolic  conditions,  that  usually  accompany  the  period 
of  involution,  these  nerves  are  irritated. 

In  addition  to  this  the  mind  of  the  patient  is 
depressed  by  his  psychosis  and  made  more  sensitive  and 
attentive  to  the  inflow  of  sensory  impulses.  There  is 
then  both  an  increase  in  the  stimulus  and  a  lowering  of 
the  threshold  of  consciousness.  These  pains  of  the 
anxious  depressives  have  a  certain  physical  basis  in  the 
badly  nourished  and  irritable  nerves,  and  the  alertness 
of  self-attention  which  exists  in  anxious  minds. 

So  we  find  that,  in  these  cases,  there  is  not  much  to 
be  accomplished  by  attempting  to  divert  the  attention 
of  the  patients  by  therapeutic  talks.  They  are  relieved 
most  by  measures  which  improve  the  bodily  condition — 
by  rest,  diet,  fresh  air  and  elirainatives.^ 
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Fig.  1. — Diagram  illustrating  the  conditions  when  a  painful 
stimulus  continues  causing  constant  real  pain.  A,  threshold  of 
consciousness ;  B,  waves  of  sensory  stimuli ;  C,  waves  of  abnormal 
and  painful  stimuli  rising  into  consciousness. 
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Fig.  2. — Diagram  illustrating  habit  or  attention  pains.  A, 
threshold  of  consciousness ;  B,  waves  of  normal  sensory  stimuli ;  C, 
waves  of  abnormal  sensory  stimuli  from  trauma,  inflammation,  etc. 
At  D  the  sensory  stimuli  have  dropped  to  normal,  but  the  threshold 
of  consciousness  has  been  lowered  so  that  ordinary  stimuli  are  felt 
as  painful. 


Fig.  3. — Diagram  illustrating  post-traumatic  pains.  A.  B,  and 
C,  as  in  other  diagrams.  At  C  the  painful  stimuli  begin  to  cease, 
but  the  attention  keeps  the  threshold  of  consciousness  abnormally 
low  and  pain  continues  to  be  felt. 


THE  PSYCHOLOGY  OF  FUNCTIONAL  PAINS 

The  accompanying  diagrams  and  parts  of  the  descrip- 
tion have  been  prepared  for  me  through  the  courtesy  of 
Mr.  Marshall. 

The  word  "consciousness"  is  used  in  two  ways :  First, 
as  an  equivalent  of  psychic  existence  as  such,  as  when 
we  question  whether  the  plants  have  consciousness,  or 
say  that  stones  have  no  consciousness;  second,  as  the 
equivalent  of  awareness,  which   is  a  narrow   phase  of 

5.  There  has  been  a  great  deal  said  and  written  about  the  pains 
and  dysesthesias  of  arteriosclerosis  and  of  the  gouty  and  arthritic 
states.  Many  symptoms,  such  as  cold  sensations,  heat  sensations, 
numbness  and  paresthesias  of  the  hands  and  feet,  are  due  in  part 
at  least  to  those  causes.  The  burning  feet  and  hand  in  diabetes 
and  peripheral  neuritis  must  be  recognized,  the  dysesthesias  (very 
rarel  in  central  lesions,  must  be  considered.  But  in  these  there  is 
lacKing-  the  peculiar  mental  state.  As  for  arterial  sclerosis,  one 
sees  It  repeatedly  in  the  most  intense  degrees  without  the  patient 
complaining  of  those  sensory  syndromes  which  go  with  neuras- 
tuemc.  obsessive  and  depression  states ;  hence,  I  do  not  accept  the 
explanation  commonly  given  of  arteriosclerosis  as  a  cause  of  the 
many  pains  and  dysesthesias  complained  of  by  people  who  really 
nave  such  v.iscular  condition;  the  psychic  factor  is  the  important 
and  real  one. 
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psychic  existence  as  such.  Thus,  when  one  forgets,  one 
is  likely  to  say  that  he  is  not  conscious  that  he  did  so 
and  so. 

The  term  "threshold  of  consciousness"  is  in  common 
use.  It  indicates  that  there  is  a  something  below  this 
so-called  threshold.  What  we  really  mean  is  that  we 
have  a  threshold  of  awareness  within  our  psychic  exist- 
ence. All  that  is  within  the  consciousness  of  any 
moment  and  that  is  below  the  threshold  of  awareness  is 
part  of  what  Marshall  calls  subattentive  consciousness, 
and  is  what  is  generally  called  the  subconscious.  There 
are  many  different  thresholds  of  awareness,  and  these 
thresholds  shift  sometimes  suddenly.  Such  a  shifting 
takes  place  when  we  wake  up.  If  we  represent  the 
threshold  of  consciousness  in  any  moment  by  an  approx- 
imately straight  line,  then  we  may  represent  snecial 
mental  items  by  waves  as  in  Figure  1 ;  the  rise  of  each 
wave  above  the  level  of  the  threshold  indicating  the 
degree  of  its  emphasis. 

We  suppose  now,  in  Figure  2,  the  normal  waves  of 
imuli  are  abnormally  increased  at  C  by  some  injury 
or  inflammation.  The  waves  of  stimuli  pass  up  above 
the  threshold  of  consciousness  and  pain  is  felt.  After 
a  time  the  injury  is  healed  and  only  normal  sensory 
stimuli  are  propagated,  but.  the  attention  of  the  patient 
being  directed  to  these  stimuli,  the  threshold  of  con- 
sciousness is  lowered  and  the  pain  is  still  felt.  We 
have  now  the  psychic,  or  attention  or  habit  pains. 

Figure  3  illustrates  a  somewhat  similar  condition. 
In  the  heat  of  battle  or  excitement  of  accident,  the  thres- 
hold of  consciousness  is  greatly  raised,  quoad  the  sen- 
sory stimuli  from  an  injured  part.  No  pain  is  felt 
until  later,  when  quieter  and  more  normal  conditions  are 
I)rought  about.  Then  at  C^  the  real  pains  begin  to  be 
felt.  They  excite  the  attention  of  the  patient  and  the 
threshold  of  consciousness  is  lowered  at  D  and  pains 
continue  to  be  felt  even  when  the  injured  part  is  healed, 
'These  are  the  pains  of  the  traumatic  psychoses. 

SUMMARY 

A  more  careful  study  should  be  made  of  the  psychol- 
ogy of  patients  who  complain  of  chronic  pains  and 
•dysesthesias  not  due  to  objective  causes.  The  study  of 
elementary  psychology  in  the  medical  schools  should  be 
■obligatory.  Clinical  neurology  will  not  make  much 
further  progress  without  psychology. 

I  have  collected  and  analyzed  the  symptoms  of  pains 
and  dysesthesias  not  directly  due  to  organic  disease,  and 
"have  here  tried  to  group  them  according  to  the  neurosis 
or  psychosis. 

1.  I  find  a  certain  kind  of  pains  characteristic  of  sim- 
ple neurasthenia. 

2.  Also  pains,  etc.,  of  psychasthenia  and  the  obses- 
Bives  are  peculiar  to  that  psychosis.  These  perhaps 
involve  especially  the  epicritic  nerves.  The  mental  atti- 
tude and  reactions  of  the  patient  have  to  be  considered. 
The  pains  of  the  traumatic  psychoses  mostly  belong  in 
this  class. 

3.  The  pains  of  the  anxious  and  involutional  depres- 
sions are  especially  numerous,  bizarre  and  character- 
istic. They  form  for  each  patient  a  sensory-complex, 
and  they  seem  especially  to  involve  the  protopathic 
nerves. 

I  interpret  the  symptoms  of  pains,  etc.,  in  terms  of 
the  psychology  of  Marshall.  These  are  not  imaginary 
pains,  because  there  is  a  thoroughgoing  parallelism 
between  mind  and  body  and  there  can  be  no  morbid 
ciental  change  without  a  corresponding  neural  change. 


Psychic  pains  are  called  "attention-pains,"  and  the  over- 
emphasis in  activity  of  minor  psychic  symptoms  is 
invoked  to  explain  their  existence.  There  is  not  yet 
any  simple  test  by  which  we  can  tell  surely  when  a  pain 
is  not  a  real,  but  an  attention  or  habit  pain.  A  thor- 
ough study  of  the  psyche  and  soma  of  each  patient  and 
a  knowledge  of  the  characteristic  pains  in  the  various 
groups  will  clear  up  most  cases. 
53  West  Fifty-Third  Street. 


MIGRATION    BY    AMEBOID     MOVEMENT     OF 
SAECOMA    CELLS    GROWING    IN    VITRO 

AND   ITS    BEARING   ON    THE   PROBLEM   OF   THE  SPREAD  OP 
MALIGNANT   GROWTHS   IN    THE   BODY* 

R.   A.   LAMBERT,   M.D.,   and   FREDERIC  M.  HANES,  M.D. 

NEW    YORK 

It  is  the  object  of  this  note  to  describe  certain  ameboid 
phenomena  observed  in  the  cells  of  rat  and  mouse  sar- 
comas when  cultivated  in  vitro,  and  to  suggest  that  these 
phenomena  probably  play  an  important  part  in  the  infil- 
trative and  metastatic  growth  of  tumors. 


Fig.  1. — The  edges  of  the  sarcomatous  tissue  are  beset  with  long, 
projecting  sarcoma  cells,  and  the  adjacent  plasma  contains  many 
isolated  cells  with  remaritably  Irregular  outlines. 

We  have  employed  in  this  study  Burrows'*  modifica- 
tion of  HarrisonV  technic,  as  applied  by  us'  to  rats  and 
mice. 

Since  rat  and  mouse  sarcomas  do  not  diflFer  essentially 
from  one  another  in  their  behavior  when  cultivated  lu 
vitro,  we  shall  confine  our  descri|)tion.  for  the  sake  of 
clearness,  to  the  various  changes  observed  in  the  cells  of 
a  mouse  sarcoma  growing  in  mouse  plasma.    The  edges 
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of  a  freshly  implanted  piece  of  tissue,  examined  under 
the  microscope,  are  sharply  defined  and  free  from  pro- 
jecting cells.  The  tissue  itself  looks  compact  and 
homogeneous.  Twelve  hours  later  the  edges  of  the  tissue 
are  beset  with  long,  projecting  cells,  and  the  adjacent 
plasma  contains  many  isolated  cells  with  remarkably 
irregular  outlines  (Fig.  1),  The  original  piece  of  tissue 
is  no  longer  uniformly  dense  and  compact,  but  has 
become  thinner  and  more  translucent.  The  number  of 
cells  in  the  surrounding  plasma  increases  now,  from 
hour  to  hour,  largely  at  the  expense  of  the  original 
tissue,  which  gradually  grows  thinner,  until  at  from 
thirty-six  to  forty-eight  hours,  its  volume  has  decreased 
to  one-half  or  one-third  its  initial  size.  Indeed,  the 
original  mass  of  tissue  may  become  resolved  completely 
into  its  component  cells,  which  pass  into  the  plasma. 
Mitoses  are  seen,  both  in  the  original  piece  of  tissue,  and 
in  the  cells  which  have  migrated  from  it. 

The  exact  mechanism  of  this  migration  of  sarcoma 
cells  is  observable  with  ease  under  the  higher  powers  of 
the  microscope.    They  pass  from  the  tissue  to  the  plasma 


Fig.  2. — The  sarcoma  cells  migrate  from  the  tissue  to  the  plasma 
by  ameboid  movement.  Pseudopods  are  thrown  out  on  all  sides  in 
characteristic  fashion. 

by  ameboid  movement.  Pseudopods  are  thrown  out  on 
all  sides,  and  these  increase  or  decrease  in  size  in  char- 
acteristic ameboid  fashion  (Fig.  2).  The  ameba  itself 
scarcely  furnishes  more  exquisite  figures  than  do  sar- 
coma cells.  There  is  one  difference  however ;  the  move- 
ments of  amebas  are  much  more  rapid  and  active.  This 
may  be  due  to  the  rather  firm  consistency  of  the  coagu- 
lated plasma  in  which  the  sarcoma  cells  are  living.  Fat 
granules  appear  very  early,  and  it  is  quite  interesting  to 
watch  them  stream  into  a  newly  formed  pseudopod.  One 
is  reminded  forcefully  of  the  movements  of  erythrocytes 
and  other  inclusions  in  the  cytoplasm  of  the  Entamceha 
histolytica.  If  a  specimen  showing  active  ameboid  move- 
ments of  the  cells  is  removed  from  the  warm  chamber, 
and  examined  under  a  microscope  at  room  temperature, 
the  majority  of  the  cells  retract  their  pseudopods  and 
become  spherical. 

The  phenomenon   of  ameboid  migration  of  sarcoma 
cells  growing  in  vitro,  seems  to  ua  readily  applicable  to 


the  explanation  of  the  spread  of  malignant  growths  in 
the  tissues  of  the  body.  Carl  Lewin*  has  urged,  on 
theoretical  grounds,  the  necessity  of  such  a  conception. 
A  critical  discussion  of  the  subject  of  tumor  metastasis 
cannot  be  attempted  at  this  time,  but  we  should  like  to 
point  out  that  the  conception  of  ameboid  migration  of 
tumor  cells  explains  most  reasonably  the  invasion  of 
tissues,  lymph-spaces,  and  lymph-vessels  and  blood-vessels 
by  malignant  growths.  It  is  especially  helpful  as  an 
explanation  of  the  dissemination  and  localization  of 
cancer  in  serous  cavities. 
437  West  Fifty-Ninth  Street. 


DUODENOJEJUNOSTOMY 

FOR    THE   CURE  OF  POSTOPERATIVE  REGURGITANT   VOMIT- 
ING  OF   BILE    AND    PANCREATIC    JUICES,    FOLLOW- 
ING   GASTRO-ENTEROSTOMY 

P.  S.  P.   ST.  L.  MONCURE 

NORFOLK,   VA. 

Necessity  is  the  mother  of  invention,  and  it  was 
necessity  that  forced  me  to  "dig  up,"  so  to  speak,  the 
ascending  or  terminal  portion  of  the  duodenum  and 
'^buttonhole"  it  to  the  distal  portion  of  the  jejunum  in 
the  case  of  a  patient  operated  on  six  weeks  previously 
for  ulcer  of  the  stomach,  in  which  a  posterior,  no-loop 
gastro-enterostomy  had  been  performed.  The  operation, 
though  it  relieved  the  original  symptoms  entirely,  yet 
by  some  spur  or  kink  occurring  at  the  anastomosis, 
caused,  about"  every  second  da}' — sometimes  oftener — a 
profuse  vomiting  of  biliary  and  pancreatic  fluids.  This 
vomited  material  rarely  contained  any  food;  and. 
although  great  quantities  of  fluid  would  be  vomited  at 
one  time  (at  least  a  quart  sometimes),  it  did  not  accum- 
ulate in  the  stomach,  as  lavage  just  before  vomiting 
commenced  would  often  fail  to  bring  any  of  it  away — 
the  water  returning  clear — when,  in  less  than  an  hour, 
bright  yellow  bile  with  no  food  particles  would  be 
vomited. 

The  operation  which  I  performed  for  the  relief  of 
this  regurgitant  vomiting  is  not  necessarily  tedious  or 
long.  I  believe  that  it  will  be  performed  more  frequently 
in  the  future,  primarily  perhaps  through  election,  to 
prevent  the  possibility  of  regurgitant  bile-vomiting,  and 
secondarily — as  was  my  case — through  necessity.  The 
operation  cpnsisted  of  anastomosing  the  ascending  or 
terminal  portion  of  the  duodenum — just  as  it  turns  up- 
ward—to the  jejunum,  for  the  drainage  of  bile  and 
pancreatic  fluid.  The  operation  is  best  described  by 
citing  the  case : 

History.—Mrs.  S.,  aged  28,  white,  married  several  years, 
having  no  children,  formerly  a  seamstress,  came  to  me  July  5, 
1909,  with  the  following  symptoms:  pain  in  epigastric  region; 
periodic  vomiting  some  hours  after  eating;  emaciation;  his- 
tory of  vomiting  for  fourteen  years;  blood  said  to  have  been 
vomited  years  ago;  none  in  recent  years.  The  patient  was 
having  a  temperature  every  day  from  99  to  100.5  F.,  she  had 
irregular  chills,  and  vomited  a  great  deal.  She  improved  some- 
what on  stomach  lavage,  diet,  and  drugs,  but  after  three 
weeks'  trial,  cojisented  to  an  operation.  Lavage  was  kept  up 
until  the  operation  was  performed,  July  30.  I  did  the  no-loop 
operation  of  posterior  gastro-enterostomy,  as  described  by 
Moynihan.  the  ulcer  being  at  the  pyloric  end  of  the  stomach. 
Ihe  patient  recovered  very  rapidly  and  left  the  hospital  in 
less  than  two  weeks,  vomiting  in  this  time  only  once  or  twice. 
f5he  very  soon,  however  (in  a  week  or  two),  began  to  vomit 
Jii^<?a^jiuantities   of   clear   bile.      The   patient   would   vomit   a 

4.  L'win,  Carl  :    Die  busartigen  Geschwiilste,  1909,  Leipsic. 
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great  deal,  and  then  have  a  period  of  rest  for  a  day  or  two, 
especially  if  given  a  purgative.  She  never  vomited  food:  had 
a  most  excellent  appetite,  and  would  become  ravenously  hungry 
just  after  vomiting  the  bile.  I  began  to  irrigate  the  stomach 
again  every  morning  before  breakfast,  but  seeing  no  benefit 
after  ten  days'  trial,  I  finally  suggested  another  operation 
which  the  patient,  after  a  few  days  more  of  vomiting,  urged 
me  to  perform  at  once.  This  was  done  October  9,  si.\ty-nine 
days  after  the  first  operation. 

Operation. — I  went  in  to  relieve  the  vicious  circle,  and 
intending  undoing  my  work  on  the  stomach,  if  I  could  not  see 
any  other  way  to  do  it.  Adhesions  were  so  dense  around  the 
site  of  my  first  operation  that  it  would  have  been  very  difficult 
to  imdo  the  work.  The  engorgement  of  the  bile  and  other 
fluids  in  the  duodenum,  however,  made  it  stand  out  very  promi- 
nently, so  I  at  once  decided  to  work  up  this  ascending  portion 
of  it,  and  make  a  lateral  anastomosis  with  the  descending  or 
distal  portion  of  the  jejunum,  about  2  or  3  inches  below 
my  first  operation.  I  used  a  Roosevelt  clamp  and  had  no  great 
difficulty  in  doing  the  anastomosis.  Barring  a  rather  pro- 
tracted period  of  nausea  and  retching  following  the  operation, 


Duodenojojunostomy  after  a  gastro-enterostomy,  the  ascending 
portion  of  tho  duodonum  beins  joined  by  a  lateral  anastomosis  with 
the  jejunum  2  to  3  inches  distant  from  the  gastrojejunostomy. 

or  rather,  the  anesthetic,  which  she  took  poorly,  the  patient 
made  a  rapid  recovery.  She  has  never  vomited  any  bile  since, 
and  fourteen  months  after  the  operation  was  in  most  excellent 
Health,  having  fattened   about   ;}5   pounds. 

The  points  to  c«mmencl  the  operation  are  these:  The 
possibility  of  draining  the  duodenum  directly  into  the 
jejunum — a  safety-valve,  so  to  speak,  in  the  operation 
of  the  gastro-enterostomy— which  can  be  done  either  at 
the  time  of  the  gastro-enterostomy  operation,  or  later 
if  it  becomes  a  necessity.  p:ither  a  suture,  side-to-side 
anastomosis  may  be  performed— as  was  done  by  me — or 
a  Murphy  button  may  be  used.  I  prefer  the  former, 
however.  T  have  performed  posterior  gastro-enterostomy 
since,  but  did  the  operation  as  described  by  W.  J.  Mayo, 
and,  having  no  subsequent  vomiting  I  have  had  "no 
opportunity  of  performing  again  the  operation  described 
above.  I  have  since  twice  operated  on  the  cadaver, 
however,  and  had  no  ditticulty  in  pulling  a  loop  of  duo- 
denum through  the  peritoneum  covering  it,  and 
anastomosing  it  to  the  jejunum. 


Vomiting  of  bile  from  any  cause  can  be  safely  and 
comparatively  easily  corrected  without  having  to  undo 
the  work  on  the  stomach — when  it  has  been  per- 
formed— which  work  may,  indeed,  be  serving  a  good 
purpose.  The  operation  is  more  difficult  than  a  simple 
gastro-enterostomy,  yet  it  is  not  a  desperate  operation 
and  should  not  take  any  longer  than  gastro-enterostomy. 
It  is  an  operation  that  will  not  be  performed  very 
often,  as  the  necessity  for  it  is  rare,  and  indeed  will 
become  more  so;  but  it  can  be  done;  and  with  marked 
benefit  to  the  patient.  1  know  of  one  or  two  patients 
now  walking  around  the  country  on  whom  gastro- 
enterostomy has  been  performed,  and  who  suffer  so 
much  from  vomiting  or  other  causes,  that  it  would  be 
well  for  them  if  they  had  a  little  safety-valve  to  let 
that  bile  directly  through  from  the  duodenum  into  the 
jejunum. 

I  hope  it  will  be  my  pleasure  some  day  to  hear  that 
some  one  else  has  tried  the  operation  with  the  same 
happy  result. 

57  Granby  Street. 
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Twenty  years  ago  I  felt  sure  that  a  differential  diag- 
nosis between  benign  and  malignant  tumors  of  the  mam- 
mary gland  could  be  made  with  reasonable  certainty. 
An  increasing  experience  has  taught  me  year  by  year  the 
fallacy  of  tins  opinion,  which,  I  may  say,  was  at  the  time 
quite  orthodox.  Then  benign  growths  were  considered 
to  comprise  less  than  10  per  cent,  of  all  mammary  neo-. 
plasms.  We  now  know  that  this  estimate  of  Gross  and 
others  was  far  too  small,  just  as  we  also  appreciate  that 
their  estimate  of  sarcomas  was  much  too  large.  To-day 
we  increase  the  number  of  benign  growths  measurably 
and  restrict  the  number  of  sarcomas  greatly.  Gross  esti- 
mated that  non-carcinomatou?  growths  comprised  18.27 
per  cent,  of  mammary  neoplasms,  and  that  they  were 
about  equally  divided  between  benign  growths  and  sar- 
comas— 9.52  per  cent,  of  the  former  and  8.T5  per  cent,  of 
the  latter.^ 

I  have  carefully  analyzed  the  statistics  of  5,000  cases 
of  mammary  tumors,  taking  them  largely  from  German 
clinics  where  accuracy  was  likely  to  obtain,  and  as  a 
result  have  found  that  16.5  per  cent,  were  benign  and 
that  2.7  per  cent,  were  sarcomas.  Thus  we  find  19.2  per 
cent. — slightly  more  than  Gross  found — non-carcinoma- 
tous,  but,  unlike  him,  find  that  sarcomas  comprise  only 
a  very  small  part  of  such  lesions  and  may.  indeed,  be 
considered  as  rare  in  this  situation.'^ 

Bloodgood.''  in  an  analysis  of  694  mammary  neoplasms 
in  the  Johns  Hopkins  Hospital,  encountered  14  sarcomas, 
or  exactly  1.5  per  cent,  a  still  smaller  proportion  than 
we  found. 

It  is  of  the  greatest  importance  to  settle  this  question 
before  taking  up  the  differential  diagnosis,  as  it  is  my 
belief  that  the  comparative  rarity  of  sarcoma  in  the 
breast  is  not  generally  appreciated.     Its  infrequency  in 

1.  Gross,  S.  W.  :  Tumors  of  Mammary  Gland.  1880,  Appleton 
&  Co. 

2.  Hodman :  Diseases  of  the  Mammary  Gland,  1908,  P.  Blak- 
iston's  Son  &  Co. 

3.  Kelly  and  Noble :  Gynecology  and  Abdominal  Surgery,  1908,  iL 
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this  organ  is  in  marked  contrast  to  its  frequent  occur- 
rence in  many  otliers.  At  the  same  time  it  is  now  appre- 
ciated more  than  ever  before  that  many  of  the  benign 
tumors  tend  markedly,  in  time,  to  undergo  malignant 
transformation ;  and  so  much  so  is  this  the  case  with 
some  of  them,  notably  the  papillary  cystadenomas,  that 
they  should  be  looked  on  from  the  very,  beginning  as 
potentially  malignant. 


Fig.    5. — Photograph    of    patient    shown    In    Fig.    2.      Left    nipple 
shows  marked  retraction,  in  association  with  abnoriual  in\olutioa. 


Fig.  7.- — Side  view  of  growth  shown  in  Fig.  0. 
ABNORMAL  INVOLUTION 

Another  condition  of  the  greatest  importance  and 
frequency  has  been  given  much  attention  during  recent 
years,  and  its  careful  study  has  shown  that  it  manifests 
a  decided  tendency  to  result  in  carcinoma.  I  refer  to 
abnormal  involution,  or,  what  is  perhaps  a  better  term, 
fibrous  and  glandular  hyperplasia  with  retention  cysts 
(Whitney),  or  senile  parenchymatous  hypertrophy 
(Bloodgood).    It  has  also  been  called  Schimmelbusch's 


disease,  the  disease  of  Reclus,  general  cystic  disease  of 
the  breast,  etc.  Warren,  in  a  careful  analysis  of  hi& 
series,  found  resulting  or  coincident  carcinoma  in  13 
per  cent,  of  his  cases ;  Greenough  and  Hartwell  in  10  per 
cent,  of  theirs;  other  authors  have  made  a  much  higher 
estimate,  some  as  high  as  50  per  cent..  This  condition  is 
most  likely  to  be  encountered  between  40  and  50  years, 
of  age,  though  it  often  occurs  much  earlier  and  not  infre- 
quently later.  Thrice  within  a  year  I  have  encountered 
it  resulting  in  malignancy  in  women  aged  36,  38  and  41 
years.    All  the  patients  were  unmarried.     It  is  far  more 


Pig.  6. — Growth  clinically  diagnosed  as  a  sarcoma  In  a  woman  47 
years  old.  Pathologically  diagnosed  as  either  a  myxoma  which  has 
undergone  sarcomatous  change,  or  benign  growth. 
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ho  8— T^''iuliu(al  flbioma  (fibroadenoma),  the  largest  the  author 
t^,^,.o?K""?^'^''!'^-  '"  ^'^«'  ^^^  shape  it  resembled  a  goose  egg.  Pho- 
tograph showing  tumor  after  removal  shown  on  page  112  of  the- 
author  s  work  on  Diseases  of  the  Breast. 

likely  to  occur  in  maiden  women,  married  women  who 
are  sterile  or  in  mothers  who  have  not  suckled  their 
children.  All  parts  of  the  breast  may  be  involved,  but  in 
my  experience,  if  the  condition  is  limited,  as  it  some- 
times IS.  to  a  Ringle  quadrant,  it  is  most  likely  to  be  the 
lower  and  outer  one.  Occurring  usually  at  the  cancer 
iige,  having  clinically  many  of  the  signs  of  malignant  dix 
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li"-  1- — Acme  cancer  in  a  patient  -15  years  of  age.     The  color  of  llie  skin  is  accurately  portrayed  ia  the  drawing,  also  tbc  Inden- 
tations resembling  tlie  skin  of  an  orange. 
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•i-h^  if  K      ■^^''"^'"'  I'l-'ti-action  of  the  nipple,  also  a  watery  discharge  therefrom,  in  a  patient  5S  years  of  age  with  abnormal  involution. 
Iho  dlschargt;  at  times  is  sangulnolent. 
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Fig.  3. — Cross-section  of  breast  after  removal.     No  evidence  of  malignancy. 
Typical  abnormal  involution. 


^•K'  4. — Cross-section  of  sarcoma  of  the  breast  wliich  In  places  has  undergone  marked  cystic  degeneration.     The  case  Is 
Interesting  from  the  fact  that  it  has  been  considered  by  some  excellent  mlcroscopists  as  showing  carcinomatous  spots  also. 
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ease,  its  recognition  becomes  a  matter  of  the  first  impor- 
tance. More  than  any  other  condition  will  it,  in  my 
judgment,  occasion  embarrassment  to  the  diagnostician 
and  perplexity  to  the  surgeon  even  at  the  time  of  opera- 
tion. Usually  its  nature  will  be  revealed  after  incision 
and  macroscopic  examination,  particularly  if  it  has  ad- 
vanced to  what  Bloodgood  has  described  as  the  adeno- 
cystic  stage,  or  where  there  are  numerous  small,  almost 
microscopic  cysts.  But  in  the  first  or  hyperplastic  stage 
nothing  short  of  the  microscope  will  positively  reveal  its 
nature.    I  shall  subsequently  refer  to  it  more  at  length. 

I  would  again  emphasize  the  danger  of  coincident  or 
lesulting  carcinoma,  and  that  it  is  too  great  to  be 
assumed  until  every  safeguard  has  been  taken.  In  the 
cases  at  the  Hopkins  Hospital  associated  with  carcinoma, 
fourteen  in  number,  all  were,  according  to  Bloodgood,^ 
of  the  adenocystic  type.  This  is  most  suggestive  and 
should  influence  materially  the  treatment. 

The  several  forms  of  mastitis,  pyogenic  and  non-pyo- 
genic,  will  not  infrequently  embarrass  even  the  most 
careful  and  expert  diagnostician.  So  great  a  surgeon  as 
von  Langenbeck  amputated  the  entire  breasts  in  at  least 
two  patients  without  suspecting  that  he  was  dealing  with 
a  simple  inflammatory  lesion  (Keen*).  All  have  encoun- 
tered instances  of  mastitis  in  nursing  mothers  which 
for  a  time  at  least  were  imzzling,  particularly  Avhen 
occurring  during  the  first  three  or  four  months  of  lacta- 
tion. 

ACUTE  CAKCIXOMA 

I  would  here  call  attention  to  acute  carcinoma  of  the 
mammary  gland,  which  so  closely  simulates  inflamma- 
tion that  Volkmann  has  described  it  under  the  name  of 
carcinomatous  mastitis.  It  usually  begins  as  a  diffuse 
rather  than  a  discrete  process,  in  this  respect  differing 
from  the  ordinary  forms  of  carcinoma.  ISTot  infre- 
quently has  it  been  associated  with  pregnancy.  Whether 
such  be  the  case  or  not,  it  runs  a  remarkably  rapid 
course,  oftentimes  destroying  life  within  six  months. 
The  entire  gland  is  enlarged,  hard,  tender,  and  the  skin 
covering  may  be  red  and  edematous.  The  symptoms  of 
cachexia  manifest  themselves  early  and  general  met- 
astases occur  quickly. 

I  have  encountered  four  well-marked  instances  of  this 
affection  during  the  past  eighteen  months.  Three  of  them 
began  as  diffuse  processes  and  had  been  treated  with 
local  applications  with  the  belief  that  they  were  abscesses. 
One  of  them  was  actually  incised.  One  of  these  occurred 
in  a  woman  45  years  of  age  who  had  not  been  pregnant 
for  twentr'years.  She  was  treated  for  several  weeks  in 
the  out-patient  department  of  the  Pennsylvania  Hos- 
pital, where,  I  assume  from  her  statement  to  me  and  the 
nature  of  the  local  treatment  employed,  that  a  diagnosis 
of  mastitis  liad  been  made.  When  I  saw  her  later  a  diag- 
nosis  of  acute  carcinoma  was  evident.  The  breast  was  at 
least  one-half  larger  than  its  fellow,  the  skin  covering 
red,  edematous  and  tender.  The  glands  of  the  axilla 
were  extensively  involved  and  there  were  numerous  shot- 
like bodies  in  the  skin  between  the  nipple  and  axilla.  A 
complete  operation  was  at  once  performed,  but  more 
with  the  hope  of  giving  temporary  relief  to  the  intense 
pain  from  which  the  patient  was  suffering  than  with  any 
expectation  of  a  permanent  cure.  She  lived  more  than 
six  months  after  operation,  dying  from  metastases  to  the 
hings,  liver  and.  opposite  breast. 

The  second  case  I  saw  at  the  clinic  of  Dr.  W.  L. 
Estes,  at  South  Bethlehem,  in  a  stout  woman  about  45 


4.  Keen :    Amputation    of    the    Kemale    Breast.    Cleveland    Med. 
Udz.    December,  1894. 


years  of  age.  The  appearance  of  the  breast  was  almost 
identical  with  that  in  the  case  just  described.  It  was 
explored  under  the  belief  that  it  was  inflammatory,  but 
the  exploration  was  at  once  followed  by  a  complete  oper- 
ation. I  have  no  records  of  this  case,  as  it  occurred  in 
the  practice  of  another  surgeon. 

The  third  case  I  saw  November,  1909,  in  a  woman  aged 
35.  She  noticed,  four  months  previously,  when  she  was 
one  month  pregnant,  a  small  lump  in  the  upper  and 
outer  quadrant  of  her  left  breast.  At  the  time  when  she 
first  consulted  me  she  was  five  months  pregnant  and  the 
disease  had  advanced  so  rapidly  that  the  entire  breast 
was  enlarged,  tender  and  involved  throughout.  If  her 
statement  that  it  began  and  for  three  months  remained 
as  a  small  lump  in  the  upper  and  outer  quadrant  of  the 
breast  can  be  relied  on  (and  I  am  not  disposed  to  ques- 
tion it,  inasmuch  as  the  breast  was  harder  and  more 
involved  at  this  point)  it  indicates  that  the  disease  some- 
times begins  as  a  discrete  process.  S.  W.  Gross  reported 
a  similar  case.^  There  were  several  shot-like  bodies  in 
the  skin  over  the  outer  hemisphere  of  the  affected  breast. 

I  explained  to  her  husband,  a  dentist  with  medical 
training,  that  the  outlook  was  a  gloomy  one,  and  that  the 
operation  promised  little  further  than  temporary  relief 
from  her  pain,  which  was  marked,  and  improvement  in 
her  mental  condition.  She  was  greatly  distressed  in 
mind,  worrying  constantly  about  her  condition.  Her 
husband  insisted  on  an  operation,  which  was  performed 
in  the  Presbyterian  Hospital.  She  experienced  entire 
relief,  mental  and  physical,  for  nearly  two  months. 

Later  I  was  called  in  consultation  by  Dr.  W.  E.  Nich- 
olson, who  had  been  engaged  for  her  accouchement.  She 
was  then  suffering  great  abdominal  pain  due  to  the  con- 
joint pressure  occasioned  by  a  very  much  enlarged  liver 
and  a  uterus  seven  months  pregnant.  He  believed,  and 
I  concurred  in  his  opinion,  that  a  premature  delivery 
would  soon  be  necessary.  This  was  brought  on  a  fort- 
night later,  the  patient  dying  about  two  months  subse- 
quently. 

On  May  17,  1910,  I  operated  in  another  and  most 
typical  case  of  acute  cancer,  which  had  been  seen  and 
referred  to  me  by  Drs.  Darnell  and  Stewart  of  Atlantic 
City.  The  patient  was  45  years  of  age,  married,  with 
one  child  24  years  old.  She  had  not  been  pregnant  since, 
but  had  had  an  abscess  of  this  breast  after  her  child  was 
born.  Attention  was  not  attracted  to  the  breast  until 
three  weeks  prior  to  operation,  when  it  was  seen  to  be 
enlarged  somewhat  and  the  site  of  dull  pain  and  throb- 
bing at  night.  At  the  time  of  operation  the  integument 
was  distinctly  reddened  and  presented  the  most  charac- 
teristic orange-skin  appearance  that  I  have  ever  seen.  It 
is  quite  well  portrayed  in  the  colored  drawing  herewith 
shown  (Fig.  1). 

Of  the  four  cases  of  acute  cancer  that  I  have  encoun- 
tered in  the  past  eighteen  months  only  one  was 
associated  with  pregnancy.  In  all  of  the  others  the 
patients  were  about  45  years  of  age  and  none  of  them 
had  been  pregnant  for  many  years. 

T  have  partial  records  of  other  cases  of  acute  cancer 
seen  and  reported  by  Prof.  Edward  P.  Davis  and  others. 
I  am  sure  that  the  condition  is  more  common  than  has 
been  hitherto  thought,  and  that  it  is  perhaps  as  frequent 
in  non-pregnant  as  it  is  in  pregnant  women. 

DIFFERENTIATION  OP  CTSTS 

Difficult  as  it  is  to  diagnosticate  the  several  conditions 
already  mentioned,  it  is  more  difficult  to  differentiate 
between  benign  and  malignant  cysts,  with  or  without  a 
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discharge  from  the  nipple.  The  character  of  the  dis- 
charge, when  present,  is  by  no  means  the  aid  to  diagnosis 
that  I  formerly  tliought  and  that  some  others  still  think 
it  to  be.  A  scanty,  thin,  sanguinolent  discharge  is  cer- 
tainly suggestive  of  carcinoma,  whereas  a  mucoid  one  is 
evidence  of  a  benign  growth.  Thick,  granular  contents 
always  suggest  malignancy.  A  discharge  of  blood  or 
markedly  bloody  fluid  strongly  suggests  an  intracystic 
jiapilloma.  The  latter  condition,  though  originally 
benign,  shows  a  marked  tendency  to  undergo  malignant 
change.  Unless  a  discharge  of  blood  can  be  clearly 
shown  to  have  resulted  from  an  intracystic  papilloma 
ihe  malignancy  of  the  cyst  should  be  assumed  and  the 
entire  breast  removed.  A  more  or  less  blood-stained 
fluid,  however,  is  now  and  then  found  discharging  from 
the  nipple  in  association  with  abnormal  involution. 

T  have  encountered  several  cases  of  this  nature,  one 
that  of  a  colored  woman,  aged  39,  kindly  sent  in  to  my 
service  at  the  Presbyterian  Hospital  by  Dr.  Edward  B. 
Hodge  on  December  1,  1909.  She  was  married,  had 
borne  five  children,  the  youngest  being  11  years  of  age. 
There  had  for  two  years  been  a  watery  discharge  from 
the  left  nipple,  which  in  time  became  yellow  and  after- 
ward noticeably  bloody.  The  breast  was  explored  by  the 
plastic  resection  method  of  Warren.  A  rather  large  cyst 
was  found  behind  the  nipple.  In  addition  there  were 
numerous  shof-like  cysts  throughout  the  gland,  which 
caused  -me,  in  spite  of  the  frozen  section  report,  which 
indicated  the  part  examined  to  have  been  benign,  to  sac- 
rifice the  entire  breast.  It  was  a  typical  case  of  abnormal 
involution.  Had  there  been  only  the  single  cyst  behind 
the  nipple  I  should  not  have  resorted  to  such  drastic 
treatment,  but  the  associated  minute  cysts  scattered 
throughout  the  breast  caused  me  to  feel  that  the  patient's 
safety  demanded  removal  of  the  entire  breast. 

I  recently  encountered  in  a  widow,  aged  58,  a  typical 
case  of  abnormal  involutfon  with  a  discharge  from  and 
marked  retraction  of  the  nipple.  The  discharge,  which 
began  seven  or  eight  years  ago,  was  first  watery,  later  on 
becoming  yellowish,  and  for  the  last  3'ear  has  been  at 
times  bloody.  The  retraction  of  the  nipple  has,  so  she 
states,  been  evident  for  two  years,  but  during  the  last  six 
months  has  been  marked.  Notwithstanding  the  dis- 
charge and  retraction  of  the  nipple,  a  clinical  diagnosis 
of  abnormal  involution  with  cysts  was  made  and  com- 
plete removal  of  the  breast  advised.  It  was  practiced  on 
April  21.  The  condition  before  operation  is  well  shown 
by  Figure  2.  The  macroscopic  appearance  of  the  removed 
bieast  is  also  shown  in  the  colored  drawing  (Fig.  3). 

The  microscopic  report  confirms  the  clinical  diagnosis, 
showing  no  malignant  change  whatsoever.  The  case  is 
interesting  on  account  of  the  discharge  from  and  marked 
retraction  of  the  nipple  in  association  with  abnormal 
involution. 

It  is  of  the  utmost  importance  to  recognize  cancerous 
cvsts  before  or  at  the  time  of  operation,  for  if  such  is  not 
the  case  the  prognosis  is  extremely  bad.  Both  Halsted' 
and  Bloodgood^  positively  state  that  not  a  single  per- 
jiianent  cure  has  resulted  from  operations  performed  in 
the  Johns  Hopkins  Hospital  when  the  cancerous  nature 
of  the  cyst  was  overlooked  at  the  time  of  the  first  opera- 
tion. Even  though  soon  afterward  a  second  and  com- 
plete operation  was  done,  the  ultimate  result  was  invari- 
ably bad. 

I  made  such  a  mistake  in  September,  1906,  when  oper- 
ating on  a  patient  with  a  very  large  cyst  situated  in  the 
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lower  and  outer  quadrant  of  each  breast.  Each  cyst  was  as 
lar<ye  as  a  tangerine  orange  and  contained  several  ounces 
of  a  thin,  brownish  fluid.  My  pathologist  was  not  pres- 
ent prepared  to  make  frozen  sections,  having  misunder- 
stood the  time  of  our  engagement.  The  character  of  the 
fluid  aroused  my  suspicions  and  almost  all  of  each  breast 
was  removed.  The  muscles,  however,  were  not  disturbed, 
nor  were  the  axillae  cleared.  I  confess  that  I  was  some- 
what surprised  to  receive  Prof.  Joseph  MacFarland's 
report,  ten  days  after  operation,  stating  positively  that 
each  growth  was  a  medullary  carcinoma.  Feeling  it  my 
duty  to  suggest  a  second  and  more  thorough  operation,  I 
candidly  explained  the  facts  to  the  patient,  admitted  my 
mistake  and  requested  the  privilege  of  doing  a  second 
operation.  This  was  declined.  I  am  happy  to  state  that 
the  patient  when  examined  for  me  by  her  physician,  Dr. 
John  B.  Cassidy,  of  Burlington,  X.  J.,  was  reported  as 
perfectly  well  generally  and  free  from  recurrence  locally. 
It  is  nearly  four  years  since  the  operation. 

RETRACTION  OP  NIPPLE 

Retraction  of  the  nipple  is  most  significant,  but  not,  as 
often  stated  by  some  high  in  authority,  pathognomonic  of 
carcinoma.  In  the  first  place  it  will  be  encountered  in 
only  53  per  cent,  of  undoubted  cancers — those  which  are 
situated  behind  or  sufficiently  near  the  nipple  to  com- 
press and  pull  on  its  trabecul^e;  in  the  second  place, 
retraction  sometimes  is  present,  in  more  or  less  degree, 
in  perfectly  benign  conditions — as,  for  instance,  con- 
genitally  depressed  nipples;, in  patients  who  have  had 
mastitis,  with  or  without  abscess;  those  with  marked 
hyperplasia  of  the  connective  tissue  in  connection  with 
abnormal  involution;  and  in  some  who  have  benign 
tumors.  Gross  found  the  nipple  retracted  in  5.22  per 
cent,  of  non-carcinomatous  growths.  It  is,  however,  in 
the  latter,  and  indeed  in  all  non-carcinomatous  con- 
ditions, more  or  less  mobile  and  rarely  if  ever  infiltrated. 
In  malignant  conditions  it  is  both  immobile  and  infil- 
trated. 

FIBROMA  AND  MYXOMA 

It  is  manifestly  impossible  for  a  paper  of  this  char- 
acter to  describe  accurately  each  mammary  growth.  I 
shall  only  refer  to  the  most  common  benign  neoplasms, 
the  adenofibroma  or  periductal  fibroma  and  the  per- 
iductal myxoma. 

The  periductal -fibroma  is  either  solitary  or  multiple, 
more  often  the  former,  and  is  not  infrequently  found 
affecting  both  breasts  at  the  same  time.  It  is  situated 
indifferently  in  all  parts  of  the  breast.  If  it  is  more 
obnoxious  to  any  portion  of  the  gland  it  would  seem  to 
be  the  upper  hemisphere.  It  is  freely  movable,  encaj)- 
sulated,  occasionally  lobulated,  and  now  and  then  is  the 
site  of  moderate  discomfort,  if  not  actual  pain.  In  a  few 
instances  I  have  seen  rather  marked  pain  associated  with 
very  small  fibromas.  It  is  said  to  follow  trauma  in  from 
10  per  cent,  to  25  per  cent,  of  cases. 

Periductal  myxoma  is  also  common  in  women 
under  30,  but  occurs  more  frequently  than  does  fibroma 
in  older  women.  It  also  attains  a  greater  volume,  is  of 
more  rapid  growth  and  is  less  apt  to  be  accompanied  by 
pam  than  fibroma.  It  is  somewhat  elastic  to  the  touch, 
is  always  lobulated  and  is  more  frequently  multiple  than 
fibroma.  .  . 

I  have  recently  operated  on  a  woman  47  years  of  age 
for  such  a  growth,  which  was  the  largest  tumor  of  this 
character  that  I  have  ever  seen.  It  was  of  two  years' 
duration.   Its  growth  had  been  rapid  during  the  past  six 
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months,  and, was  accompanied  with  some  pain.  The 
appearance  of  the  breast  was  so  suggestive  of  malig- 
nancy that  it  was  pronounced  inoperable  carcinoma  by  a 
prominent  surgeon  of  this  city;  hence,  he  declined  to 
operate.  Figures  6  and  7  show  the  appearance  of  the 
breast  before  operation.  This  case  shows  the  fallacy  of 
depending  on  the  age  of  the  patient  as  a  guide  to  diag- 
nosis. The  patient's  age,  and  the  duration  and  size  of 
the  neoplasm  with  the  discolored  skin,  certainly  indicated 
the  growth  to  be  probably  malignant.  The  absence  of 
enlarged  axillary  and  supraclavicular  glands  led  me  to 
operate.  I  had  made  a  clinical  diagnosis  of  sarcoma. 
The  pathologists  differ  as  to  its  microscopic  appearance, 
one  maintaining  that  it  is  a  myxoma  which  has  under- 
gone sarcomatous  change,  the  other  denying  that  there 
is  evidence  of  malignancy. 

DIAGNOSIS 

Enough,  it  seems  to  me,  has  been  said  concerning  the 
several  varieties  of  cysts.  Suffice  it  to  say  that  in  the 
majority  of  instances  they  cannot  be  accurately  diagnos- 
ticated clinically  and  their  true  nature  will  be  revealed 
on  exploration  and  macroscopic  inspection  or  by  means 
of  only  frozen  sections. 

The  most  reliable  evidence  of  incipient  cancer  will  be 
furnished  by  an  examination  of  the  entire  breast  after 
comparing  it  with  its  fellow.  If  there  is  atrophy  of  the 
superficial  fascia  over  a  mass,  however  small,  and  if  in 
addition  there  is  dimpling  of  the  skin,  however  slight, 
over  it,  a  diagnosis  of  cancer  is  reasonably  certain,  pro- 
vided one  can  eliminate  a  previous  mastitis.  To  detect 
this  atrophy  of  the  superjacent  fat,  and  especially  the 
dimpling  or  puckering  of  the  skin,  over  a  mass  which 
may  or  may  not  be  distinctly  felt,  is  not  easy  if  only  a 
cursory  examination  be  made.  It  is  particularly  difficult  in 
small,  deep-seated  retromammary  growths.  In  such  cir- 
cumstances pulling  the  breast  forward  with  both  hands 
will  often  exaggerate  and  make  evident  dimpling  of  the 
skin,  and  also  perhaps  retraction  of  the  nipple,  when  such 
signs  had  not  hitherto  been  elicited.  A  better  test  in  my 
judgment  is  to  move  the  breast  freely,  making  it  take 
the  widest  possible  excursion,  when  the  attached  skin 
above  is  certain  to  be  pulled  on  and  to  show  noticeable 
dimpling  if  there  has  been  any  shortening  whatsoever 
of  its  trabeculse.  In  tumors  situated  superficially,  the 
corrugated  or  orange-like  skin  may  be  either  apparent 
or  made  so  by  pinching  the  skin  between  the  thumb  and 
fingers.  Palpation  is  of  the  very  greatest  value.  A 
benign  growth  feels  more  or  less  soft,  smooth,  circum- 
scribed, encapsulated,  and  movable;  carcinoma  is  hard, 
irregular,  non-encapsulated,  infiltrating,  and  immova- 
ble. Not  infrequently  are  carcinomas  movable  for  a 
time,  but  in  my  experience  this  is  exceptional.  Recently 
]  saw,  in  consultation  with  Dr.  L.  W  Steinbach  and  Dr. 
David  Reisman,  an  unmarried  woman,  upward  of  40, 
MJth  a  small,  movable  tumor,  situated  in  the  inferior  and 
inner  quadrant  of  the  gland.  It  was  extremely  low  down, 
glowing  from  the  periphery  of  the  breast.  Its  nature 
was  evident  macroscopically,  and  the  microscope  showed 
it  to  be  a  typical  scirrhous  carcinoma.  Sometimes,  a 
better  impression  as  to  the  nature  of  the  growth  will  be 
■feirnishcd  by  palpating  with  the  flat  hand,  pressing  the 
^^preast  firmly  against  the  costal  wall,  rather  than  by 
using  the  fingers  alone. 

In  conclusion,  I  wi?h  to  state  positively  my  convic- 
tion that  no  one,  however  skilled,  exjierienced,  or  carefiil 
he  may  be  in  his  examination  or  in  eliciting  the  history 
of  the  case,  can  safely  determine  the  nature  of  a  lesion 


before  o])eration  in  more  than  75  per  cent,  of  his  cases. 
In  the  remaining  25  per  cent,  at  least  either  diagnostic 
incision  or  the  use  of  frozen  sections  will  be  necessarv. 
There  is  no  doubt  but  that  one  of  experience  in  such 
lesions  will,  as  a  general  rule,  be  able  to  recognize  them 
macroscopically,  and  it  is  very  much  better  to  do  so, 
when  possil)le,  as  it  does  away  with  the  necessity  of  hav- 
ing present  an  experienced  pathologist  with  his  neces- 
sary apparatus.  I  maintain,  however,  that  it  will  be 
only  the  very  exjierienced  surgeon,  and  moreover,  one 
who  has  had  considerable  laboratory  experience,  who 
will  be  able  to  recognize  benign  and  malignant  growths 
with  sufficient  accuraffy  to  warrant  him  in  employing 
or  withholding  radical  operation.  It  can  usually  he 
done  in  solid  growths,  but  cannot  be  done  with  cysts, 
and  the  difficulty  is  greater  in  abnormal  involution. 

Macroscopically,  periductal  fibroma  presents  a  «lis- 
tinet  fibrous  capsule.  The  tumor  is  rather  hard  and  on 
section  the  surface  is  pinkish-white  in  color,  especially 
in  young  tumors.  In  those  which  have  remained  in  the 
breast  for  some  years,  the  color  is  more  apt  to  be  white. 
The  knife  meets  more  resistance  in  cutting  these  growths 
than  in  sectioning  normal  breast  tissue.  There  is  occa- 
sionally slight  lobulation.  The  cut  surface  is  convex. 
These  tumors  rarely  attain  large  size,  though  I  have 
removed  one  as  large  as  an  orange  from  the  upper  and 
outer  quadrant  in  a  woman  four  months  pregnant.  The 
methocl  of  Warren  was  followed.  Subsequently  the  child 
nursed  this  breast.  The  patient  called  to  see  me  recently, 
four  years  after  operation,  to  report  herself  as  well  and 
to  thank  me  for  sparing  her  breast. 

Figure  8  represents  very  well  the  appearance  of  the 
breast  before  operation." 

A  periductal  myxoma  also  presents  a  fibrous  cap- 
sule. To  the  palpating  finger  there  is  a  more  or  less 
characteristic  elasticity.  The  growth  sections  easily  and 
the  cut  surface  is  distinctly  lobulated.  The  glistening 
myxomatous  lobule  projects  beyond  the  ring-like  depresr 
sions  of  the  firmer  connective  tissue. 

The -gross  pathology  of  abnormal  involution  depends 
on  the  stage  of  the  process.  The  early  changes  are  tho<e 
of  hyperplasia.  The  affected  breast  is  probably  slightly 
larger  than  its  fellow.  It  is  firmer,  but  not  usually  uni- 
form in  this  firmness.  When  cut,  the  breast  is  found  to 
contain  an  excess  of  connective  tissue,  although  the  par- 
enchyma is  also  increased.  There  will  nearly  always  be 
minute  cysts  found  here  and  there,  no  matter  how  early 
the  process  is  discovered.  Later  on,  these  tiny  cysts 
dilate,  and  then  the  cystic  stage  may  be  said  to  have 
been  reached.  The  thickened  areas  are  not  so  hard  as 
those  characteristic  of  scirrhous  carcinoma,  and  do  not 
show  the  same  tendency  to  infiltrate  the  surrounding 
fat.  The  color  is  whiter  than  carcinoma.  The  lymph- 
nodes  may  be  somewhat  enlarged,  but  do  not  show  the 
appearance  typical  of  cancer. 

It  is  exceedingly  difficult  to  differentiate  abnormal 
involution  from  scirrhous  carcinoma,  and  in  fact,  it  is 
my  opinion  that  it  frequently  cannot  be  done  without 
the  aid  of  the  microscope.  Scirrhous  carcinoma  has  cer- 
tain characteristics  that  should  be  recognized  from  gross 
api)earances.  It  usually  begins  as  a  more  or  less  local- 
ized area  of  intense  hardness,  with  the  characteristic 
adhesions  to  skin  and  muscle,  with,  frequently,  retrac- 
tion of  the  nipple.  On  section,  the  tissue  cuts  with 
inci'oased  resistance,  but  it  is  perhai)s  not  so  difficult  to 
section  as  an  area  of  abnormal  involution.     The  color 

r>.  The  nppenrnnoo  cf  X\\o  tumor  Itsolf  after  removal  is  shown  In 
Figure  20,  page  11'.?,  in  my  book  on  Diseases  of  the  Breast. 
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is  distinctly  gray,  a  contrast  to  the  wliite  normal  breast, 
and  dense  strands  of  connective  tissue  may  be  seen  run- 
ning between  yellowish  streaks  composed  of  epithelial 
tissue.  The  cut  surface  -retracts  after  sectioning.  The 
mass  can  be  seen  to  have  no  definite  limitations,  but  to 
be  sending  infiltrating  processes  in  various  directions. 
Of  course,  if  there  have  been  metastases  to  the  lym- 
phatic glands  in  the  axilla,  the  diagnosis  of  malignancy 
becomes  more  certain.  Metastases  may  l)e  recognized  in 
general  by  large,  white,  firm  glands  which,  if  carefully 
examined,  however,  will  show  some  remaining  portion 
of  the  normal  gray  lymphoid  tissue. 

FROZEN  SECTIONS 

I  am  fully  aware  that  some  excellent  microscopists 
more  or  less  discredit  the  reliability  of  frozen  sections 
and  do  not  think  freshly  stained  as  reliable  as  fixed 
specimens.  I  am  not  sufficiently  experienced  in  micros- 
copy to  discuss  this  subject.  I  do  know,  however,  that 
in  more  than  fifty  cases  where  frozen  sections  have  been 
made  for  me  during  the  past  seventeen  years,  but  two 
mistakes  have  resulted.  One  of  them  was  made  by  a 
young  man,  inexperienced  in  the  method,  who  volun- 
teered, in  the  absence  of  my  customary  pathologist,  to 
act  for  him.  He  had  never  resorted  to  the  method 
before.  He  reported  a  case  of  abnormal  involution  in 
a  woman  46  years  of  age  as  malignant,  when  a  sul)se- 
quent  and  more  careful  examination  failed  to  reveal  pos- 
itive evidence  of  cancer.  I  do  not  think,  however,  that 
a  mistake  was  made  in  sacrificing  the  entire  gland  in 
this  instance,  inasmuch  as  the  breast  was  affected 
throughout  by  well-marked  abnormal  involution.  More- 
over, the  patient's  mother  and  sister  had  died  of  cancer 
of  the  breast.  The  second  mistake  was  made  in  a  case 
in  which  a  clinical  diagnosis  of  probable  carcinoma  had 
been  made  in  an-  unmarried  woman  41  years  of  age.  It 
was  more  than  pardonable,  as  when  the  second  examina- 
tion was  made  from  fixed  specimens  ten  days  later,  not 
the  slightest  evidence  of  malignancy  was  encountered 
until  the  thirteenth  section  was  examined.  So  the  mis- 
take might  Just  as  well  have  occurred  as  a  result  of  the 
second  examination  as  the  first,  had  not  so  many  sec- 
tions been  prepared  and  carefully  examined.  The  result 
of  the  second  examination  was  promptly  and  candidly 
reported  to  the  patient,  who  was  fortunately  intelligent 
enough  to  accept  it  in  the  proper  spirit  and  submitted  the 
next  day  to  a  radical  operation.  I  am  pleased  to  state 
that  at  the  end  of  eighteen  months  she  remains  entirely 
well. 

It  is  most  important  to  give  to  the  pathologist  the 
entire  tumor,  and  not  a  small  portion  taken  at  random. 
The  mistakes  reported  are  not  due  to  the  method  or  prin- 
ciple, but  to  its  interpretation.  In  other  words,  the  sur- 
geon, and  neither  the  method  nor  the  microseopist,  is 
at  fault. 

Dr.  Charles  Mayo  and  his  pathologist,  Dr.  Louis  B, 
Wilson,  write  me  that  during  the  last  five  years  more 
tlian  three  hundred  tumors  of  the  breast  have  been 
ivmoved  and  a  microscopical  diagnosis  made  from  frozen 
sections  while  the  surgeon  waited  for  a  report.  I  quote 
Dr.  Wilson's  words: 

No  positive  diagnosis  has  ever  been  given  on  a  specimen 
which  subsequently  proved  to  be  not  carcinoma.  So  far  as 
we  have  any  history  of  the  cases,  no  negative  diagnosis-  lias 
ever  been  given  on  a  case  which  subsequently  proved  to  be 
ciucinoma.  This  rather  unusual  record  is  probably  due  to  the 
fact  that  the  surgeon  almost  invariably  removed  the  entire 
tumor  with  a  bit  of  the  surrounding  breast  tissue  before  sub- 


mitting it  to  the  laboratory.  When  the  tumor  is  very  large, 
of  course  this  cannot  be  done,  but  in  such  cases  it  is  usually 
possible  to  make  the  diagnosis  clinically.  Cases  positively 
diagnosed  as  carcinoma  clinically  are  not  included  in  the  three 
luimlred.  If  the  tissue  contains  the  pathologic  evidence  of 
carcinoma,  it  can  be  determined  quite  as  well  by  a  fresh  stain 
as  in  fixed  specimens. 

Dr.  Mayo  also  says  that  he  does  not  think  it  possible 
for  anyone  always  to  tell  the  character  of  a  solid  or 
cystic  grow  th  of  the  breast  by  naked  eye  appearances. 
I  am  certainly  of  the  same  opinion,  as  said  Ijefore,  and 
I  have  found  frozen  sections  so  satisfactory  for  many 
years  that  I  feel  it  my  duty  to  make  use  of  them  in 
everv  doubtful  ease.  I  invariably  explain  the  situation 
to  the  patient  and  get  her  consent  for  a  complete  opera- 
tion, should  it  be  necessary.  Moreover,  there  is  this 
advantage  in  the  practice — I  find  that  some  patients 
who  would  refuse  a  radical  operation  offered  uncondi- 
tionally will  consent  to  it  on  the  condition  of  the  micro- 
scope's furnishing  undoubted  evidence  of  malignancy. 
In  other  words,  they  will  consent  to  a  mutilation  prob- 
ably necessary  when  they  would  refuse  such  assent  be- 
lieving that  it  would  certainly  be  necessary. 

OPERATIVE   METHODS 

During  the  last  five  years,  I  have  invariably  practiced 
Warren's  method  of  plastic  resection  in  all  benign 
growths  and  in  those  of  questionable  nature.  No  mat- 
ter where  the  tumor  is  situated,  or  whatever  its  size,' be  it 
large  or  small,  I  think  that  the  free  incision,  beneath  the 
breast,  which  leaves  no  unsightly  scar  and  which  fur- 
nishes the  best  opportunity  to  examine  the  entire  breast 
carefully,  is  much  better  than  a  smaller  incision  directly 
over  the  tumor.  I  have  not  had  in  a  single  case  the 
slightest  reason  to  regret  its  employment,  for  in  cases 
of  advanced  abnormal  involution,  or  even  malignancy, 
I  have  been  prevented  from  going  astray  by  depending 
on  the  report  promptly  furnished  from  examination  of 
frozen  specimens.  In  all  cases  of  doubt,  the  wound  is 
promptly  cauterized  with  the  actual  cautery,  and  plugged 
with  gauze  while  awaiting  the  microscopic  report. 

I  must  insist  that  the  danger  of  infecting  the  wound 
by  liberating  cancer  cells  has  been  greatly  overestimated, 
and  that  such  danger  is  reduced  to  a  minimum  pro- 
vided the  actual  cautery  is  employed,  I  am  unwilling 
to  say  that  the  risk  is  entirely  overcome  in  this  way,  but 
it  is  rendered  so  slight  that  it  is  practically  negligible 
and  is  as  nothing  to  the  hazards  of  delay  until  a  clinical 
diagnosis  can  be  made. 

Better  results  in  the  operative  treatment  of  malig- 
nant disease  here  and  elsewhere  must  come,  if  they 
come  at  all,  only  by  resorting  to  diagnostic  incision  and 
frozen  section  reports  in  doubtful  cases.  I  have  greater 
faith  in  frozen  sections,  and  always  rely  on  them  in 
hospital  practice;  but  when  operating  apart  from  a  hos- 
pital and  a  competent  pathologist,  have  tried  to  teach 
myself  to  recognize  macroscopically  the  several  condi- 
tions likely  to  be  encountered. 

I  wish  to  state  positively  my  position  concerning 
incision  for  diagnostic  purposes  only,  the  wound  being 
closed  and  the  action  of  the  surgeon  governed  by  a  report 
from  the  laboratory  made  days  or  weeks  subsequently. 
In  the  light  of  our  present  knowledge  there  is  no  war- 
rant for  such  procedure,  as  cancer  cells  are  disseminated 
thereby,  and  a  radical  cure  from  a  second  operation, 
however  early  and  extensive,  is  rendered  far  less  likelv. 

1904  Chestnut  Street. 
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CHICAGO 

The  constituents  of  any  tissue  can  be  conveniently 
subdivided  into  three  main  groups,  according  to  their 
physical  properties. 

1.  Solid    a<zgregates     (fat    droplets,    glycogen    granules    and 

solid   structures). 

2.  Colloids    (proteins  and  lipoids). 

3.  Crystalloids   (salts,  water-soluble  extractives  like  creatin, 

etc.). 

In  the  first  group,  the  fat  droplets  and  glyco.cjen 
granules  occupy  about  the  relation  to  a  living  cell  that 
the  coal  in  tlie  tender  does  to  a  locomotive.  They  serve 
as  a  convenient  source  of  energy,  but  do  not  represent  an 
essential  part  of  the  functionally  active  machine.  The 
crystalloids  in  a  good  many  cases,  but  by  no  means  in 
every  case,  represent  end-products  of  chemical  activity, 
and  as  such  do  not  concern  us  here.  The  colloids,  a 
name  originated  by  Graham,^  form  an  essential  part  of 
the  mechanism  of  the  living  cell,  and  as  such  represent 
larger  aggregates  of  molecules,  which  are  on  the  border- 
line between  suspension's  and  true  solutions. 

Their  ability  to  change  this  state  of  aggregation  is  of 
great  functional  significance  as  will  be  illustrated  later. 
A  very  good  discussion  of  the  properties  of  colloidal 
sohitions  has  been  given  by  A.  A.  Noyes.^  The  colloids 
of  the  tissues  are  further  subdivided  into  two  main 
groups,  the  proteins  and  the  lipoids.  The  term  "lipoid" 
was  introduced  by  Overton^  to  designate  a  class  of 
compounds  wliich  are  characterized  by  their  solubility 
in  various  fat  solvents,  and  occur  in  large  quantities  in 
the  nervous  system.  In  their  chemical  properties  and 
structure  the  lipoids  do  not  resemble  one  another  very 
closely,  but  their  relation  to  fat  solvents  and  their 
peculiar  ability,  as  distinguished  from  the  neutral  fats, 
to  form  permanent  emulsions  or  colloidal  solutions  with 
water,  make  it  convenient  to  consider  them  as  a  group. 

A  study  of  their  biologic  properties  has  further  served 
to  justify  this  classification.  The  credit  for  first  calling 
attention  to  certain  members  of  this  group  belongs  and 
has  always  been  given  to  Hoppe-Seyler.*  The  pioneer 
work  on  the  lipoids  of  the  nervous  system  has,  however, 
been  done  by  Thudichum,^  and  it  has  been  my  privilege 
at  various  times  to  call  attention  to  the  splendid  work 
of  this  much-neglected  investigator,  who  during  his  life- 
time received  practically  no  recognition,  even  from  his 
immediate  colleagues.  The  clasvsification  of  lipoids  given 
in  the  table  is  essentially  due  to  Thudichum,  although 
the  term  "lipoid,"  as  already  stated,  was  introduced 
more  recently  by  Overton. 


CLASSIFICATION    OF    I.TPOIDS 

.1 


ACCORDING    TO   THUDICHUM 


Cholestevols  (carbon,  hydrogen  and  oxygen). 

Structure  :    Unknown. 

Example:    Cholesterol  (formerly  Incorrectly  called  cholestcrln). 
Corcbroslds  (carbon,  hydrogen,  oxygen  and  nitrogen). 

Structure  :    Unknown. 

Groups  isolated  and  Identified  :    Galactose. 

ICxaniple  :  I'hrenosln   (cercbrin). 
I'hosphatids     (carbon,     hydrogen,     oxygen,     nitrogen     and     i)hos- 
phorus). 

♦Read  before  the  Pathological   Society  of  Philadelphia,   Dec.  8, 

foio. 

1.  Graham,   T.  :    I'hil.   Tr.    Roy.    Soc.    Tx)ndon.    1801,    ell,    part    1, 
18.3. 

2.  Noyes,  A.  A.  :  .Tour.  .\m.  Chem.  Soc,  1005.  xxvil,  85. 

.3.  Overton,  E.  :  Studlen  ilber  die  Narkose,  Jena.  1901,  Gustav 
Ischer. 

4.  Iloppe-Seyler  .  Med. -Chem.  Untersuch.  Tiiblngen,  1867,  1.  215. 

5.  Thudichum  :  Die  chemlsche  Konstitution  des  Gehlrns  des 
lenschen  und  der  Tiere,  lOOl,  F.  Pletzcker.  Tdbingen.  (See  also 
)r  review  of  older  French  literature  Chap.  I.) 


Esters    of   orthophos- 
stearic,  oleic,    llno- 


Structuro :     Not    satisfactorily   known. 

phorlc  acid. 
Groups  Isolated  and   identified  :    Palmitic, 
linlc  and  glycerophosphorlc  acids,  cbolln. 
Examples  :     Lecithin,  kephalin. 
4.   Sulphatids    (carbon,    hydrogen,    oxygen,    nitrogen,    sulphur,    and 
sometimes  phosphorus). 
Structure  :    Unknown.     Esters  of  sulphuric  acid. 
Example  :    Cerebrosulphatid. 

The  anatomic  term  "myelin,"  introduced  by  Virchow,* 
and  the  rather  indefinite  protagon  first  mentioned  by 
Liebrejch^  have  been  omittfed  from  ihe  above  classifica- 
tion as  not  sufficiently  well  characterized  chemically.  The 
chemistry  of.  the  above  groups  is  still  in  an  unsatisfactory 
condition,  but  a  considerable  number  of  investigators  are 
at  present  engaged  on  this  subject.  The  biologic  signifi- 
cance of  the  lipoids  has  also  until  recently  been  very 
much  overshadowed  by  the  greater  interest  in  the  pro- 
teins. The  relative  proportions  in  which  the  two  groups 
occur  in  various  tissues  is  shown  by  the  illustration. 

The  fact  that  most  tissues  contain  more  protein  than 
lipoids  does  not,  however,  argue  for  the  relatively  lesser 
importance  of  the  latter  group,  for  as  will  be  shown 
presently,  even  the  comparatively  small  quantity  of 
lipoids  in  the  erythiocyte  have  an  important  biologic 
function.  The  biologic  role  of  the  various  lipoids  will 
be  considered  under  the  headings  as  outlined  in  the 
table. 

CHOLESTEROLS 

Cholesterol,  or  to  use  the  older  less  correct  term,  chol- 
esterin,  is  familiar  to  everyone  as  a  pearly  white  crystal- 
line substance,  which  is  found  as  the  constituent  of  some 
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I'roportion  of  protein  (shaded)  to  lipoid  (wliite)  In  different 
tissues.  A,  erythrocyte;  B,  striated  muscle;  C,  heart  muscle;  D, 
kidney ;  E,  liver ;  F,  brain  at  birth ;  G,  adult  brain ;  H,  corpus 
callosum. 

gall-stones  and  can  sometimes  be  observed  in  museum 
jars  in  which  brains  have  been  preserved  in  alcohol. 
Cholesterol  by  itself  is  probably  of  very  little  value  to 
the  organism,  but  in  conjunction  with  the  other  lipoids, 
there  is  good  reason  to  believe  that  it  has  an  important 
function  in  adding  stability  to  certain  membranes.  The 
very  considerable  quantity  in  which  it  occurs  in  the 
sheath  of  the  medullatcd  nerve  fiber  lends  support  to 
this  suggestion.  That  it  may  serve  a  similar  function 
in  the  stroma  of  the  red  blood-cell  has  been  demonstrated 
to  be  probable  by  Ransom^  who  showed  that  saponin  in 
producing  hemolysis  does  so  by  interaction  with  cholcs- 
terin.  K.  Meyer"  has  lately  suggested  that  the  lecithin 
may  also  play  a  role  in  saponin  liemolysis. 

I'he  recent  observations  of  Faust^"  that  the  hemolytic 
substance  of  the  flat  worm  BothrioccpJialus  is  a  choles- 
terol oleic  acid  ester,  is  also  of  interest  in  this  conno 
tion,  on  account  of  the  significance  which  has  been 
attached  to  this  finding  regarding  the  etiology  of  certain 

fi.   VIrchow,  R.  :  Virchow's  .\rch.  f.  path.  Anat.,  18,57.  xil.  483. 

7.  Liebrelch  :  Ann.  d.  Cliemle,  1S64.  xxix.  134. 

8.  Ransom  :  Deutsch.  med.  Wchnschr.,  Iftol.  xxvil,  194. 

9.  Me.ver,  K.  :  Beitr.  z.  chem.  Physiol,  u.  Path..  1908.  xl.  363. 

10.  Faiist,  E.  S.  :  Arch.  f.  exper.  I'ath.  u.  I'harmakol.,  1907, 
Ivii,  367. 
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forms  of  pernicious  anemia.  The  finding  of  hemolytic 
lipoids  in  cancer  tissue  may  also  be  mentioned  here,  but 
the  nature  of  the  lipoid  concerned  has  not  yet  been  made 
out. 

CEKEBROSIDS 

The  principal  member  of  this  group,  cerebrin,  was 
first  described  by  Midler."  The  fact  that  the  cerebro- 
sids  occur  principally  in  medullated  nerve  fibers  led 
Takaki^'-  to  investigate  their  possible  relation  to  the 
abilitv  of  the  tetanus  toxin  to  follow  a  nerve  trunk  and 
thus  reach  the  central  nervous  system  from  the  per- 
iphery. The  experiments,  which  consisted  mainly  in  the 
study  of  the  power  of  cerebrin  and  some  of  its  derivatives 
to  neutralize  the  toxic  action  of  tetanus  toxin,  were  not 
verv  conclusive. 

Similar  experiments  with  a  greater  variety  of  prep- 
arations were  tried  some  years  ago  in  cooperation  with 
the  late  Dr.  H.  T.  Ricketts.  The  variations  were,  how- 
ever, within  the  variations  to  be  expected  in  this  kind 
of  work  and  consequently  were  never  published.  The 
fact  that  this  group  contains  galactose  might  suggest  a 
nutritive  function  for  the  nerve  fiber,  if  it  were  not  such 
a  common  phenomenon  to  have  the  organism  build  up 
into  structural  elements  and  thus  render  useless  as  food, 
certain  groups  which  might  otherwise  serve  as  sources 
of  energy.  The  high  carbohydrate  content  of  the  chiti- 
nous  shells  of  certain  crustaceans  is  a  good  illustration 
of  this  phenomenon. 

THE   PHOSPHATIDS 

The  phosphatids,  so  named  by  Thudichum,''  usually 
appear  as  yellowish,  waxy  substances  which  show  some 
tendency  to  crystallize  when  dry,  but  very  quickly  soften 
and  lose  this  tendency  when  exposed  to  the  air. 

Exposure  to  the  air  also  causes  them  to  darken  in 
color,  so  that  old  preparations  may  appear  quite  dark. 
The  phosphatid  with  which  we  have  been  up  to  the 
present  most  familiar  is  lecithin.  It  was  first  carefully 
studied  by  Hoppe-Seyler*  and  found  by  him  to  be  pretty " 
generally  distributed  in  all  forms  of  protoplasm.  The 
various  subgroujis  into  which  the  phosphatids  have  been 
divided  for  purposes  of  chemical  study  will  not  l)e  here 
taken  up,  but  the  considerable  variety  of  biologic  phe- 
nomena will  be  considei-ed  in  which  this  interesting 
group  of  lipoids  appears  to  play  a  role. 

Relotion  to  Inorganic  Salts. — The  fact  that  in  the 
extraction  of  a  tissue  with  a  fat  solvent,  the  greater  part 
of  the  ash  constituents,  especially  the  sodium  and  potas- 
sium, follow  the  phosphatids,  and  do  not  remain  behind 
with  the  proteins  to  any  appreciable  extent,  is  of  signif- 
icance. 

A  protein  after  purification  may  retain  an  ash  content 
of  0.5  and  1.0  per  cent.,  but  phosphatids  will  cany 
through  such  solvents  as  anhydrous  etlier  an  ash  content 
ranging  from  2  to  5  per  cent. 

The  importance  of  this  relationship  is  further  illus- 
trated by  direct  experiment.  It  is  possible  by  precipi- 
tation reactions  on  colloidal  solutions  of  lecithin  to 
reproduce  both  qualitatively  and  quantitatively  tlie 
antagonism  between  calcium  chlorid  and  sodium  chlorid 
observed  by  Loeb"  on  such  living  forms  as  starfish  eggs 
or  frogs'  muscles.  In  the  presence  of  sodium  chlorid 
the  amount  of  calcium  required  to  cause  a  precipitate  is 
materially  increased.  As  the  amount  of  sodium  chlorid 
is  increased,  greater  amounts  of  calcium  are  required; 

11.  MtlUer,  W.  :  Ann.  d.  Chemie,  18.58.  cv,  3G1. 

12.  Takaki,  K. :  BeUr.  z.  chem.  I'hvsiol.  u.  I'ath.,  1908,  xl.  288. 

13.  Loeb,  .T. :    Am.  Jour.  Phys.,   190J,  vi,  411. 


in  other  words,  sodium  chlorid  antagonizes  the  calcium, 
an  action  which  Mathews^*  has  shown  to  be  due  to  the 
chlorin  ion.  ,  . 

Williams^^  has  made  the  mter.estmg  observation  that 
the  increase  in  sodium  chlorid,  however,  cannot  be  car- 
ried beyond  that  of  a  physiologic  salt  solution.  As  soon 
as  the  concentration  exceeds  this,  the  chlorin  of  th.e 
sodium  chlorid  can  no  longer  antagonize  the  calcium, 
and  the  sodium  now  begins  to  aid  the  calcium  in  tin 
process  of  precipitation. 

The  importance  of  a  physiologic  salt  solution  appears, 
then,  to  be  not  only  to  keep  up  the  osmotic  pressure,  but 
also  to  keep  the  physical  state  of  aggregation  of  the  col- 
loids at  an  optimum.  It  seems  tempting  to  bring  the 
phenomenon  of  chlorid  retention  in  the  tissues  in  cer- 
tain diseases  into  relationship  with  clianges  in  the  col- 
loids, which  so  change  their  state  that  this  optimum  is 
shifted  and  a  higher  concentration  of  sodium  chlorid 
can  still  antagonize  the  calcium. 

Relation  to  Hemolysis. — Hemolysis  may  be  considered 
as  a  type  of  reaction  in  which  a  stroma  or  plasma  mem- 
brane, which  is  considered  by  Overton  to  contain  lipoids, 
undergoes  changes  of  permeability  as  the  result  of  varia- 
tion in  external  conditions.  Hemolysis  is  thus  a  special 
case  of  that  larger  type  of  biologic  reactions  of  which 
plasmolysis  in  plant  cells,  cytolysis  in  animal  cells,  the 
fertilization  of  the  egg  cell  and  the  phenomenon  of  l)ac- 
teiiolysis  are  further  examples. 

Hemolysis  by  cobra  venom,  according  to  Ehrlicli, 
takes  place  as  the  result  of  the  interaction  of  three  fac- 
tors— the  amboceptor  or  cobra  venom,  the  complement 
present  in  the  serum  and  the  receptor  group  in  the  cor- 
puscle itself.  Kyes^**  has  made  the  very  interesting 
observation  that  lecithin,  which  is  itself  not  hemolytic, 
can  enter  into  the  reaction  and  behave  like  the  comple- 
ment. The  reaction  of  cobra  venom  with  lecithin  was 
interpreted  by  Kyes  as  in  the  nature  of  a  combination 
with  the  formation  of  a  cobra  lecithid.  Manwaring.^' 
in  a  recent. repetition  of  this  work,  has  come  to  the  con- 
clusion that  the  cobra  lecithid  of  Kyes  is  a  lecithin  iron 
■  which  the  oleic  acid  has  been  split  off  by  a  lipolytic  fer- 
ment contained  in  the  venom.  The  fact  that  the  cobra 
lecithid,  the  product  of  the  action  of  cobra  venom  on 
lecithin,  is  highly  hemolytic,  remains  unaltered  by  this 
interpretation. 

More  recently  Xoguchi^^  has  shown  that  in  the  .Was- 
sermann  com])lement  deviation  reaction  for  syphilis,  the 
antigen  may  be  in  the  nature,  of  a  lipoid,  which  in  its 
solubilities  resembles  the  phosphatids. 

Relation  to  Products  of  Tissue  Metabolism. — Will- 
iams^-'* has  shown  that  lecithin  may  combine  with  and 
be  altered  in  its  state  of  physical  aggregation  by  su<^h 
tissue  metabolites  as  ammonia  and  bile-salts,  epinephrin, 
etc. 

In  the  case  of  the  epinephrin  it  has  the  power  to  ]uo- 
tect  this  substance  from  oxidation.  Thus  a  watery  solu- 
tion of  epinephrin,  which  quickly  oxidizes  and  loses  it* 
physiologic  activity  on  standing,  can  in  the  presence  of 
lecith.in  retain  its  activity  for  weeks,  provided  bacterial 
decomposition  of  the  lecithin  is  avoided. 

Relation  to  Drugs. — The  theory  of  narcosis  originated 
simultaneously  by  Overton"  and  by  ^leyer^^  was  one  of 

14.  Mathews.  A.  P. :  Am.  Jour.  Phvs.,  1904-1905.  x,  xi.  xii  and  xiv. 

15.  Koch.  W..  and  Williams,  A.  W.  :  Jour.  Pharmacol,  and  Espi-r. 
Thcrap.  1911.  ii.  No.  3. 

10.  Kyes.  P. :  P.iochem.  Ztschr.,  1907,  iv,  99. 

17.  Manwaring.  W.  H.  :  Bull.  Johns  Hopkins  Hosp..  1910.  xxl. 
No.  234. 

18.  Noguchi,  H. :  Jour.  Exper.  Med.,  January,  1911. 

19.  Meyer.  H. :  Arch,  t  Exper;  I'ath.  u.  Pharmakol.,  19i)l, 
xlvi,  338. 
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the  first  studies  to  call  attention  to  the  suhject  of  the 
lipoids  in  relation  to  pharmacolowie  problems. 

A  glance  at  the  illustration  will  show  Avhy  a  substance 
soluble  in  fats  or  lipoids  should  become  largely  localized 
in  the  nervous  system,  on  the  theory  that  a  substance 
distributes  itself  between  two  solvents  in  proportion  to 
its  relative  solubility  in  each. 

The  very  marked  affinity  which  the  anesthetics  and 
hypnotics  possess  for  the  nervous  system  is  correlated 
with  the  high  lipoid  content  of  that  tissue.  The  assump- 
tion that  changes  in  the  physical  state  of  aggregation  of 
the  phosphatids,  induced  by  the  presence  of  the  anes- 
thetic, are  responsible  for  the  phenomenon  of  narcosis, 
was  investigated  by  McLean^*'  and  found  not  to  hold  as 
far  as  the  general  phenomenon  is  concerned. 

He  did  find,  however,  that  chloroform  changed  the 
state  of  aggregation  of  lecithin,  and  presented  evidences 
of  chemical  combination,  while  ether,  alcohol  and  chloral 
did  not.  It  seems  more  reasonable  therefore  to  bring 
this  phenomenon  into  relation  with  the  well-known  dif- 
ference in  the  elimination  of  ether  and  chloroform  and 
the  consequent  tendency  of  the  latter  to  produce  delayed 
poisoning. 

An  interesting  clinical  application  of  the  theory  of 
Overton  and  Meyer  has  recently  been  made  by  Graham. ^^ 
On  the  basis  that  the  nausea  and  vomiting  following  an 
operation  are  largely  due  to  the  excretion  of  the  anes- 
thetic into  the  stomach,  he  gives  his  patients  pure  olive 
oil.  This  absorbs  the  anesthetic  and  has  so  far  been 
attended  with  very  satisfactory  results. 

Overton  also  extended  his  theory  to  other  drugs  and 
suggested  that  the  alkaloids  may  be  taken  into  the  nerv- 
ous system  by  the  lipoids.  He  does  not  give  any  experi- 
}nental  evidence.  This  has  been  supplied  by  Mostrom^- 
in  the  case  of  stiychnin  in  the  following  experiment : 

The  free  alkaloid  strychnin,  which  is  only  very 
slightly  soluble  in  water,  is  shaken  with  water  for  one 
hour;  0.3  c.c.  of  the  resulting  filtered  solution  injected 
into  a  40-gm.  frog,  requires  thirty  to  forty  minutes  to 
produce  tetanus.  If  instead  of  distilled  water  an  emul- 
sion of  lecithin  is  used,  a  much  larger  quantity  of 
strychnin  goes  into  solution  and  tetanus  now  occurs  in 
two  or  three  minutes. 

We  see  from  this  that  the  lecithin  by  combining  with 
the  strychnin  is  the  means  of  bringing  it  into  solution. 
AVe  can  conceive  that  the  lecithin  of  the  nervous  system 
picks  up  the  strychnin  from  the  blood-stream  in  a  simi- 
lar fashion.  Lecithin  would  be  behaving,  then,  in  this 
case  as-tf  chemoreceptor  group  in  Ehrlich's  interpreta- 
tion of  the  term.  The  fact  that  the  strychnin,  when 
combined  with  this  chemoreceptor  group,  can  still  exert 
its  physiologic  activity,  is  characteristic  of  this  type  of 
combination.  If  we  were  dealing  with  a  toxin  of  the 
nature  of  tetanus  toxin,  which  also  has  an  affinity  for  the 
nervous  system,  the  combination  would  be  much  less 
dissociable,  and  the  toxin  consequently  not  free  to  act. 
(The  chemical  nature  of  the  receptor  group  for  tetanus 
toxin  has  not  yet  been  determined:  seeiinder  cerebro- 
sids.)  "^J'his  difference  is  dissociability  between  an  alka- 
loid receptor  combination  and  a  toxin  receptor  combina- 
tion is  undoubtedly  one  of  the  reavSons  why  all  attempts 
to  ])roduce  antiserums  for  alkaloids,  as  for  instance  mor- 
phin^^  have  failed. 

20.  Koph.  W..  and  McLean,  F.  C.  :  .lonr.  riiarmncol.  and  Kxper. 
Thciap..  lull,  li.  No.  8. 

21.  (Jiaham,  Evarls  A.  :  OUve  OH  for  I'ostanestln^tic  Anesthesia. 
Thk  .Toi'nxAi.  A.  M.  A..  Deo.  18,  IDOO.  p.  2004. 

22.  Koih.  W..  and  Mostiom,  II.  .1. :  Jour.  Pharmacol,  and  Exner 
crap.,  1911,  11,  No.  .3. 

S.  Cloettii,  M.  :  Aicb.  f.  Kxper.  I'ath.  u.  rharmacol.,  1,  453. 


Relation  to  Problems  of  Specificity. — It  is  tempting 
to  extend  such  observations  as  the  above  to  the  problem 
of  the  specific  attraction  which  certain  tissues  have  for 
certain  drugs.  An  observation  which  has  a  bearing  on 
this  was  made  by  Erlandsen-*  when  he  discovered  a  phos- 
phatid  to  which  he  gave  the  name  "cuorin,"  which 
occurred  only  in  heart  tissue  and  in  no  other  type  of 
muscular  tissue.  Whether  or  not  such  compounds  can 
be  brought  into  relation  with  such  s})ecific  affinities  of 
the  tissues  remains  to  be  more  carefully  studied.  The 
observation  made  by  Pike'-'"'  that  the  proportion  of  potas- 
sium to  sodium  is  higher  in  kephalin  (2  to  1)  than  in 
lecithin  (2  to  8)  may  be  interpreted  as  indicating  a 
specific  attraction  of  kephalin,  as  distinguished  from 
other  colloids,  for  potassium. 

This  observation  has  an  important  bearing  on  the 
ability  of  tissues  to  preserve  a  higher  concentration  of 
potassium  than  occurs  in  the  surrounding  fluids. 

SULPHATIDS 

This  interesting  class  which  occurs  largely  in  the 
medullated  nerve-fiber  has  only  recently  been  obtained 
in  a  state  approaching  purity,  and  consequently  very 
little  studied  biologically. 

In  concluding,  then,  it  is  interesting  to  note  the  con- 
siderable number  of  biologic  phenomena  in  which  the 
lipoids  play  a  role.  The  only  practical  application  which 
has  come  to  the  attention  of  the  medical  profession  has 
been  the  attempt  to  exploit  lecithin  commercially  as  a 
brain  and  tissue  food.  The  fallacy  of  ihis  1  have  already 
pointed  out  in  a  previous  article,-"  and  it  is  to  be  hoped 
that  such  attempts  will  not  detract  from  the  interest 
which  should  attach  to  further  work  on  the  subject  of 
the  lipoids. 
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A    KEPORT    OX    THE    THERAPEUTIC    EFFI- 
CIEXCY    OF    SALVARSAN 

C.  HUGH  :MeKEXXA,  Zkl.D. 

Surgeon  to  St.  .Joseph's  Hospital 
CHICAGO 

During  the  early  part  of  September,  1910.  I  per- 
sonally investigated  Ehrlich's  work  in  the  treatment  of 
syphilis  with  salvarsah.  I  have  not  made  a  report 
earlier,  first,  because  I  wished  to  make  some  observation 
of  the  results  obtained  by  physicians  in  this  country,  and 
to  acquire  some  experience  in  using  the  remedy  in  my 
own  work;  and  second,  because  I  believed  that  it  would 
be  dangerous  to  permit  the  idea  to  become  general  that 
a  single  dose  of  salvarsan  would  peruuinently  cure 
syphilis. 

^ly  own  experience  with  salvarsan,  and  the  observa- 
tions I  have  made  of  this  work  carried  on  both  in  this 
country  and  in  Europe,  lead  me  to  the  conviction  that 
under  no  circumstances  should  it  be  used  without  also 
using  mercury  or  the  iodids.  If  we  can  conceive  of 
making  a  diagnosis  of  syphilis  so  early  that  not  a  single 
s])irochete  has  become  encapsulated,  but  all  lie  free  in 
the  circulation,  then  we  might  entertain  the  theory  of  a 
single  injection  of  salvarsan  destroying  completely  the 
invading  organisms. 

The  question  naturally  arises:  What  is  the  role  of 
this  new  treatment,  and  what  is  its  real  merit? 

24.  Kriand.son,  A.  :    Ztschr.  f.  physlol.  Chom..  1907.  11,  71. 

25.  Koch.  W.,  and  I'lke,  F.  H. :  Jour,  rharmaeol.  and  Exiier. 
Therap.,  1!»1],  11,  No.  8. 

2(>.  Koch,  W.  :  Phosphorus  Compounds  us  Brain  Foods,  The 
JouKNAL  A.  M.  A.,  May  1,  1909,  p.  1381. 
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Experience  in  tlic  treatment  of  syphilis  with  the 
preparation  appears  to  be  sufficient  at  this  time  to 
warrant  the  statement  that  it  is  the  therapy  of  election 
in  the  following  stages  of  the  disease: 

1.  With  the  appearance  'of  the  chancre,  or  sooner,  if  an 
absolute  diagnosis  can  be  made,  with  the  hope  that  this  remedy 
jnay  reduce  to  a  minimum  the  possibility  of  general  contam- 
ination during  this  stage  of  the  disease. 

2.  In  all  affections  of  the  mouth,  throat  and  mucous  mem- 
brane of  the  nose. 

.3.  In  the  class  of  obstinate  cases  with  cutaneous  lesiona 
tliat  do  not  yield  to  mercury  or  the  iodids. 

4.  In  all  cases  of  gummata. 

5.  In  those  affections  of  the  central  nervous  system  in 
which  the  spirochete  may  remain  as  the  exciting  element. 

6.  In  congenital  syphilis. 

7.  In  the  galloping  syphilis  of  Unna. 

Of  course  it  is  understood  that  before  salvarsan  is 
used  in  any  case  the  tenets  of  Ehrlich  should  be  ful- 
filled— that  is,  that  the  patient  be  kept  under  observa- 
tion in  a  hospital  for  four  days,  where  a  careful  record 
of  his  physical  condition  may  be  made,  particular  atten- 
tion being  paid  to  the  condition  of  the  heart,  kidneys, 
eyes  and  ears.  In  other  words,  aside  from  the  syphilitic 
taint,  the  patient  must  be  in  a  healthy  condition.  The 
fatalities  and  serious  complications  have  occurred  in 
patients  Avith  lesions  other  than  those  due  to  syphilis. 
Ehrlich's  studies  led  him  to  believe  that  parasites  can 
be  destroyed  only  by  substances  to  which  they  have  a 
certain  relation,  which  substances  he  designated  as  "par- 
asitotropes.''  Poisons  which  have  relations  to  essential 
organs  he  termed  "organotropes."  Ehrlich  pointed  out 
that  only  such  substances  can  be  used  as  remedies  in 
which  organotropy  and  parasitotropy  have  a  right  rela- 
tion. This  investigation  led  to  the  conclusion  that  when 
a  parasitotrope  was  injected  into  the  host  either  the 
invading  organisms  were  immediately  killed,  or  if  any 
organisms  lived  through  this  form  of  treatment  they 
were  rendered  tolerant  to  subsequent  injections  of  this 
substance. 

Consequently  the  early  treatment  of  syphilis  by  the 
injection  of  salvarsan  was  based  on  the  above  theory. 
It  seems  difficult  to  conceive  a  condition  in  any  stage  of 
syphilis  in  which  every  single  spirochete  was  free  in  the 
circulation  at  the  same  time.  One  can  scarcely  reconcile 
this  condition  even  at  the  moment  of  reception  of  the 
spirochete  into  the  host  because  of  Nature's  ability  to 
wall  off  invading  organisms;  yet  it  is  just  possible  that 
a  complete  extirpation  of  the  spirochetes  might  l)e 
accomplished  in  this  way,  if  the  diagnosis  of  syphilis 
could  be  made  early  enough.  It  does  not  seem  as  though 
the  disease  could  be  recognized  early  enough  to  make 
the  hope  of  having  an  absolute  cure  of  syphilis  from  a 
sinsle  injection  of  salvarsan  a  well-grounded  one. 

The  determination  of  the  immediate  efficiency  of  this 
form  of  treatment  is  based  on  the  Wassermann  reaction 
becoming  negative  within  a  reasonable  length  of  time 
after  the  injection,  usually  in  about  five  weeks.  An 
idea  of  the  efficiency  of  salvarsan  can  best  be  given  by 
recording  a  brief  summary  of  the  results  of  the  Wasser- 
mann test  in  some  of  the  clinics  in  which  this  treatment 
"was  first  carried  out. 

The  following  compilation  of  results  is  made  from  a 
recent  report  from  Dr.  Ehrlich,  entitled,  "Die  Salvan- 
therapie :  Riickblicke  und  Ausblicke" : 

1.  In  the  Weintraud  Klinik,  124  patients  in  tlie 
second  and  third  stages  of  syphilis  were  all  Wassermann- 
positive  before  treatment.  After  a  single  injection  of 
salvarsan  fifty-seven  became  negative,  while  sixty-seven 


remained  positive.     "Weintraud  was  of  the  opinion  that 
by  systematic  reinjections   it  is  possible  to  bring  the 
percentage  of  Wassermann-negative  cases  to  90  per  cent. ;  . 
then  by  the  use  of  mercury  to  bring  about  a  negative 
Wassermann  in  the  remaining  10  per  cent,  of  cases. 

2.  Gennerich^  treated  81  patients  with  severe  cases 
and  produced  a  negative  AVassermann  in  all  but  three 

cases. 

3.  Schreiber,   Magdeburg,  succeeded   in   producing  a  i 
very  high  percentage  of  Wassermann-negative  conditions 
by  a  repetition  of  the  injection. 

4.  Fabry-Dortmund,  with  the  alkaline  solution  intro- 
duced by  the  intramuscular  method,  had  only  six 
recurrences  out  of  385  patients  treated. 

5.  Dr.  Schulz,  Strassburg,  by  the  subcutaneous 
method,  had  four  recurrences  out  of  sixty-three  cases. 
Two  of  these  returns  were  due  to  a  gangrenous  condition 
at  the  site  of  the  injection,  which  necessitated  incision 
and  drainage.  All  four  became  Wassermann-negative 
in  a  short  time,  after  being  treated  by  the  intravenous 
method. 

6.  In  this  country,  Murphy,  of  Chicago,  has  had  an. 
extensive  experience  in  the  use  of  salvarsan.  Out  of  100 
patients  treated  by  the  "suprafascial'^  method,  he  has 
had  one  bad  result,  which  was  due  to  an  encapsulation 
and  lack  of  absorption  of  the  mixture  at  the  site  of  the 
injection,  that  had  to  be  opened  and  drained.  The 
suprafascial  method  introduced  by  Murphy  is  as  follows: 

The  needle  is  inserted  at  the  level  of  the  tenth  rib. 
and  at  a  point  one  and  one-half  inches  from  the  median 
line  posteriorly.  The  needle  is  directed  outward  and 
downward  parallel  to  the  tenth  rib  reaching  to  the  fascia 
overlying  the  loins,  and  the  mixture  is  deposited  on  the 
fascia. 

Another  point  of  much  importance  to  decide  in  this 
connection  is  the  safest  and  most  efficient  method  of 
administration.  Of  the  various  methods  used,  only  two 
need  be  considered,  viz.,  the  intramuscular  (including 
the  suprafascial),  and  the  intravenous.  A  solution  of 
this  problem  can  l)est  be  reached  by  presenting  a  brief 
resume  of  the  results  obtained  by  some  of  the  most 
exnerienced  and  accurate  workers. 

The  following  is  a  translation  of  an  extract  from  a 
letter  just  received  from  Dr.  Ehrlich,  under  date  of 
Frankfort  a/M.,  4  Feb.,  1911: 

"^I  should  like  to  remark  that  I,  as  you  well  know,  am 
much  in  favor  of  the  intravenous  injection,  and  that 
preferably  this  should  be  repeated  two  or  three  times  in 
very  early  cases  (the  second  stage),  as  Weintraud  does 
in  Wiesbaden.  He  makes  an  intravenous  injection  three 
times  within  four  or  five  weeks,  using  0.4,  or  at  most 
0.5  in  men,  and  the  result  is  that  in  over  90  per  cent,  of 
cases  the  Wassermann  reaction  is  negative."^ 

The  results  reached,  as  already  cited,  by  Fabry-Dort- 
mund in  a  large  experience  with  the  intramuscular 
method,  and  by  many  other  workers  of  large  experience 
who  use  this  method  of  administration,  and  those  of 
Murphy  of  Chicago  by  the  suprafascial  method,  should 
prove  conclusively  that  the  extravenous  methods  are 
efficient.  Whether  this  efficiency  reaches  the  same  degree 
as  that  of  the  intravenous  I  cannot  say.  On  the  other 
hand,  I  can  state  most  emphatically  that  the  latter 
method  is  much  more  dangerous,  and  while  this  danger 

1.  RorJ.  klin.  Wchnschr..  1010.  No.  46. 

2.  "Ich  miichtp  niir  noch  die  Bemerkiing  erlaubcn.  dass  Ich.  wie  Sic 
wohl  wisson.  sohr  fiir  dip  intravenjise  Injection  bin  nnd  dass  diese 
zumal  lipi  gnnz  frisclion  Erkrankungren  (SvphiHs  lit.  am  besten  2-3 
iSIal  wideiholt  wild,  wip  dies  Weintraud  in  Wiesbaden  tut.  Er 
injiziert  innerlialb  4-r>  Woclien  3  Mai  intravenos.  Mnnnern  0.4  bis 
hochstens  0.5  und  errpicht,  damit  dass  in  weit  uber  90%  der  Was- 
sermann negative  wird." 
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may  be  reduced  to  a  minimum  by  scientific  management 
and  the  experience  in  teclinic  possessed  by  the  operator, 
still  there  is  an  element  of  danger  over  which  experience 
exerts  no  influence,  viz.,  the  possibility  that  this  arseni- 
cal preparation  undergoes  a  chemical  change  when  intro- 
duced into  the  direct  circulation,  which  at  times  may 
have  a  deleterious  or  even  fatal  effect. 

Since  all  operations  or  methods  of  therapy  have  as  a 
purpose,  first,  the  saving  of  life,  and  second,  efficiency, 
it  would  seem  most  rational  to  conclude  by  strongly 
recommending  the  administration  of  salvarsan  by  the 
extravenous  methods,  viz.,  the  intramuscular  and  the 
suprafascial,  and  in  those  cases  proving  refractive  to 
this  mode  of  treatment,  readministering  it  by  the  intra- 
A'enous  method. 

My  own  experience  in  the  administration  of  salvarsan 
has  been  by  the  extravenous  methods,  both  the  intra- 
muscular and  the  suprafascial.  Sufficient  time  has  not- 
elapsed  to  make  a  complete  report  on  these  cases;  how- 
ever. I  wish- to  state  that  there  have  been  no  complica- 
tions and  the  patients  have  experienced  very  little  dis- 
tress after  this  form  of  administration.  From  a  clinical 
point  of  view  they  show  evidence  of  a  subsidence  of  the 
disease. 

COXCLUSIONS 

1.  The  medical  profession  should  use  every  effort 
possible  to  eradicate  the  idea  that  appears  to  have 
become  prevalent  in  the  ininds  of  the  laity,  and,  indeed, 
of  many  of  the  profession,  that  a  single  dose  of  salvarsan 
Avill  permanently  ciire  syphilis. 

2.  Salvarsan  shcAdd  be  administered  under  the  best 
scientific  conditions  possible,  which  means  that  no 
patients  should  be  treated  until  they  have  been  in  a 
hospital  four  days  and  careful  records  made  of  their 
physical  condition.  Only  patients  in  a  healthy  con- 
dition, aside  from  the  syphilitic  taint,  should  receive 
this  form  of  treatment.  Any  attempt  to  treat  patients 
when  these  precautions  have  not  been  taken,  or  any 
unscientific  use  of  the  preparation,  should  be  stronglv 
opposed  by  the  profession,  as  these  attempts  are  sure  to 
result  disastrously  to  the  patient  and  also  to  detract 
from  the  merits  of  the  remedy. 

3.  Salvarsan  is  the  treatment  of  election  in  the  con- 
ditions of  syphilis  enumerated  in  this  paper,  but  under 
all  circumstances  should  be  followed  by  mercury  or  the 
indids.  or  by  both. 

4.  Administration  by  the  intramuscular  or  supra- 
fascial route  should  first  be  instituted,  as  it  is  the  safest 
method,  and  in  the  event  of  the  patient  not  becoming 
AVassermann-negative,  it  is  then  time  enough  to  employ 
the  more  dangerous  intravenous  method. 
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Intestinal  Anastomosis. — The  various  instruments  and  appli- 
ances formerly  used  to  facilitate  work  on  tlie  intestines  have 
nearly  all  been  discarded  for  the  simple  but  efficient  method 
of  intestinal  anastomosis  by  tliroad  and  needle.  The  general 
condition  of  the  patient  should  be  as  near  par  as  is  consistent 
with  the  exigencies  of  the  case.  All  organs  should  function- 
ate properly  and  the  temperature  and  blood  should  be  about 
normal,  to  obtain  the  maximum  results  in  surgical  work  on 
the  intestines.  The  work  should  be  carefvdly  but  rapidly  per- 
formed, which  is  oftener  tlie  case  wlien  tlie  surgeon  has  from 
practice  or  experimental  work  on  the  lower  aninuils  become 
skilful  in  the  use  of  needle  and  thread.  A  positive  blood- 
supply  to  the  tissues  making  up  the  anastomosis  is  neces- 
sary. The  end-to-end  method  is  not  so  certain,  therefore  the 
side-to-side  anastomosis  should  be  chosen  whenever  convenient. 
A.  E.  Benjamin,  in  Lancet-Ciinic. 


A    CASE    OF    HEMATOSALPIXX    WITH 
CERVICAL    ATRESIA 

J.  R.  B.  BRANCH,  M.I). 

Attending  Gynecologist,  Macon  Hospital 

MA  COX,    GA. 

Patient. — N.  H.,  aged  15,  white,  gchooJgirl,  was  eldest  of 
three  children,  complained  of  pain  in  the  left  lower  abdominal 
quadrant  with  nausea  and  vomiting. 

Family  History. — This  was  unimportant.  The  mother  men- 
struated at  eleven. 

Personal  History. — Birth  was  normal.  The  history  was 
taken  after  the  operation.  General  health  had  never  been 
good.  During  childhood  the  girl  had  measles,  mumps,  whoop- 
ing-cough, chicken-pox,  diphtheria,  scarlet  fever,  chorea  and 
one  attack  of  "slow  fever"  lasting  a  week,  with  severe  head- 
ache and  delirium.  She  liad  always  been  nervous  and  deli- 
cate. Appetite  was  somewhat  inordinate,  and  she  craved 
unusual  and  unreasonable  foods;  digestion  was  good.  There 
was  no  nausea  or  vomiting  except  during  the  attacks.  Bowels 
usually  moved  every  day.  The  urinary  condition  seemed  to 
have  been  normal  up  to  present  illness,  during  which  she  suf- 
fered severe  dysuria.  Following  diphtheria  and  scarlet  fever 
at  the  ages  of  5  and  6,  patient  had  a  troublesome  white  dis- 
charge (leukorrhea)  irritating  but  not  malodorous.  Although 
15  years  old,  the  patient  had  never  menstruated.  Four  years 
ago  her  mother  noticed  that  she  was  unusually  nervous,  with 
dark  circles  under  her  eyes,  and  had  headache  and  nausea,  and 
thought  that  menstruation  was  about  to  begin:  no  flow  ever 
appeared.  In  February,  1907,  following  such  a  train  of  symp- 
toms as  just  mentioned,  tlie  patient  had  a  sudden  severe 
attack  of  pain  in  the  right  lower  abdominal  quadrant,  asso- 
ciated with  nausea  and  vomiting,  lasting-  three  or  four  days. 
Each  month  since,  the  girl  has  had  headache  with  dark  circles 
imder  her  eyes.  Never  has  there  been  a  drop  of  menstrual  flow. 
Similar  attacks  to  the  one  in  February,  1907,  occurred  in 
February,  1908,  February  and  Jime,  1909,  and  June  12,  1910, 
the  present  one. 

Present  /Ziness.— Three  days  before  consulting  me,  the 
patient  began  having  a  dull  aching  pain,  sometimes  sharp  in 
character,  .  in  the  left  lower  abdominal  quadrant.  It  grew 
steadily  worse  and  was  so  severe  next  day  that  nausea  and 
vomiting  set  in.  The  pain  became  general  and  the  right  side 
was  involved.     She  was  not  constipated. 

Physical  Examination. — Patient  was  an  emergency  case,  and 
came  to  the  hospital  suffering  severe  pain  in  both  lower  abdom- 
inal quadrants.  She  looked  ill.  Pulse  was  120,  respiration  2fi, 
temperature  102.4  F.,  by  rectum.  The  abdomen  was  rigid,  and 
there  was  general  resistance  and  tenderness,  palpation  being 
most  painful  in  the  left  lower  quadrant.  A  mass  was  dis'- 
tinctly  felt  in  the  right  iliac  fossa. 

Diagnosis. — A  diagnosis  of  appendix  abscess  was   made. 

Operation. — A  small  gridiron  incision  was  made  in  McBur- 
ney's  region.  On  opening  tlie  peritoneum,  dark  hloody  Ihiid 
welled  out.  The  examining  finger  enctiuntered  a  smooth, 
elastic,  crepitating  mass,  filling  the  right  iliac  fossa  and 
extending  to  the  median  line.  In  appearance  the  mass  was 
lobulated.  and  of  dark  bloody  color.  As  it  was  impossible  to 
deliver  it  through  the  small  incision,  an  opening  was  made  in 
the  median  line.  The  mass  proved  to  bo  a  large  left-sided 
hematosalpinx,  with  twisted  pedicles,  ctmtaining  8  or  10 
ounces  of  blood-clot.  The  lube  at  the  cornu  measure<l  from 
1  to  1.5  cm.  in  diameter;  the  ovary  could  not  i>e  <listinguished 
from  the  mass.  It  was  tied  off  with  catgut  and  removinl.  The 
right  tube  and  ovary  were  found  lying  in  the  cul-de-sac;  thi 
tube  was  dilated  slightly,  and  the  ovary  enlarged  and  cyst  it 
measuring  8  or  9  cm.  by  4  cm.  Both  were  re.move<l.  The 
uterus  was  normal.  After  cleaning  out  the  small  amount  of 
dark  bloody  Huid  the  abdomen  was  closed  in  layers.  Tin 
appendi.v  was  not  seen. 

I'ostoperalirc  yotes. — Aside  from  inability  to  void  urine  for 
five  days  after  the  operation,  the  patient  made  an  uneventful 
recovery.  Temperature  reached  normal  on  the  fifth  day,  never 
being  over  101  F.  The  pulse  liropped  to  80  on  the  fifth  day. 
Before   discharge    from    hospital    a    vaginal   examination    was 
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made,  using  a  oystoscope.  The  vulva  was  normal,  the  vagina 
narrow,  measuring  9  cm.  from  a  normal  hymen  to  the  cervix. 
There  was  a  white  thick  leukorrheal  discharge.  The  cervix 
was  flush  with  the  vaginal  vault,  completely  closed,  and  the 
OS  marked  with  a  dimple. 

The  case  was  one  of  cervical  atresia,  probably  caused  by 
the  diphtheria  or  scarlet  fever  during  childhood.  The  amenor- 
rhea was  the  result  of  obstruction  and  the  menstrual  flow  liad 
accumulated  in  the  tube.  The  ])atient,  six  months  after  opera- 
tion, is  in  perfect  health  but  has  not  menstruated. 

1  am  indebted  to  Dr.  K.  P.  Moore  for  allowing  me  to  report 
this  case,  which  came  under  his  care  in  the  Macon  Hospital. 


AEEESTED    DEVELOPMENT    OF    ABDOMINAL 
PARIETES 

.ASSOCIATED    WITH    SHORTENED    UMBILICAL    CORD 
A.   G.   WILCOX,   M.D. 

SOLON   SPRINGS,  WIS. 

Eistory. — The  mother  was  a  strong,  healthy  woman,  Danish, 
aged  26,  a  teacher  before  marriage,  and  gave  no  history  of 
uterine  or  pelvic  troubles.  No  known  relatives  have  been 
deformed.  It  was  a  first  labor  and  a  midwife  was  in  attend- 
ance for  about  twenty-four  liours.  When  I  arrived  I  found 
the  position  to  be  R.  0.  P.  The  cervix  was  dilated  to  about 
5  cm.  Mother  and  fetus  were  apparently  normal.  Uterine 
inertia  and  powerful  uterine  contractions  alternated  for  the 
next  five  hours  without  dilating  the  cervix  to  any  extent. 
Chloroform  was  then  given,  the  cervix  dilated  manually  and 
high  forceps  applied.  After  each  pull  on  the  forceps,  the  head 
sprang  back  to  its  original  place  as  if  pulled  on  by  elastic  band. 
1  here  was  considerable  hemorrhage  between  and  during  the 
efforts  at  traction.  After  about  one  hour  the  head  reached  the 
vulva ;  a  pair  of  hemostats  was  clamped  on  the  cord  and  the 
cord  cut.  The  child  was  then  delivered  with  ease.  The  pla- 
centa was  immediately  removed  by  the  liand  placed  in  the 
uterus.  It  was  attached  on  the  anterior  superior  part  of  the 
interior  of  the  fundus. 

Examination  of  Child. — The  child  was  a  female  weighing 
8V2  pounds.  A  thin  semitransparent  membrane  about  the 
thickness  of  tissue  paper  extended  from  the  xiphoid  cartilage 
to  one  inch  below  the  umbilicus.  This  membrane  was  ellip- 
tical in  shape  and  about  four  inches  ateross  the  broadest  part. 
The  abdominal  organs — liver,  spleen,  stomach,  and  intestines — 
could  be  easily  seen  through  this  membrane. 

The  umbilical  cord  was  12  cm.  (5  in.)  long  and  0.6  cm. 
(1/4  in.)  in  diameter  and  lacking  in  the  usual  spiral  windings. 
The  greatly  diminished  diameter  of  the  cord  and  lack  of 
windings  give  one  the  impression  that  the  cord  was  even 
shorter  than  5  inches,  its  present  length ;  but  during  the  latter 
months  of  pregnancy  had  l)€en  elongated  at  the  expense  of 
diameter  by  the  tension  of  the  fetal  weight  and  movements. 
The  specific  gravity  of  the  fetus  is  always  greater  than  that  of 
the  amniotic  fluid;  hence,  with  a  cord  suspended  from  the 
fundus  of  the  uterus  and  not  long  enough  to  allow  the  fetus 
to  reach  the  opposite  extremity  of  the  uterus,  there  would  be 
tension  on  the  cord.  ( In  this  case  the  uterus  was  12  inches 
and  cord  only  5  inches.) 

Operation. — At  end  of  fourteen  hours  a  red  line  extended  all 
around  the  border  of  the  membranous  part  of  the  abdominal 
parietes  of  the  child.  Chloroform  was  given,  the  membrane 
dissected  off  and  the  abdominal  walls  brought  together,  with 
through-and-through  silkworm  sutures.  The  umbilical  vein 
was  tied  and  cut  under  the  liver.  The  urachus  was  patent 
from  the  bladder  to  the  umbilicus.  The  urachus  was  closed 
by  suture.  A  small  Meckel's  diverticulum  was  present  and  left 
untouched.  Considerable  difficulty  was  experienced  in  pulling 
the  abdominal  walls  together  over  the  liver  and  in  replacini" 
the  intestines.  The  time  of  operation  was  one  and  a  half  hours. 
The  baby  left  the  operating  table  in  fair  condition,  but  died 
eight  hours  later. 

Fourteen  and  a  half  months  later  the  same  woman  gave 
birth  to  a  healthy  eight  and  a  half  pound  boy.     This  second 


labor  was  normal,  a  L.  O.  A.  position,  and  there  was  no  deform- 
ity of  child  or  cord. 

This  ease  emphasizes  the  fact  that  an  abnormal  posi- 
tion or  presentation  of  a  fetus  should  always  cause  us 
to  suspect  and  search  for  some  abnormality  of  fetus  or 
mother's  pelvis  before  considering  it  a  mere  chance 
abnormality.  ^lost  faulty  presentations  and  positions 
have  an  ascertainable  cause  other  than  chance.  In  this 
case  the  presentation  was  cephalic : 

1.  Because  the  fetus  was  suspended  by  the  short  cord 
from  the  fundus  of  the  uterus,  and  the  cephalic  end 
(from  head  to  umbilicus)  being  longer  than  the  caudal 
end  (from  umbilicus  to  coccyx)  gravitated  to  the  bot- 
tom of  the  uterus.  Also  the  distance  from  sacrum  to 
umbilicus  is  not  long  enough  to  allow  the  sacrum  to 
reach  the  cervix,  when  the  fetus  is  suspended  on  a  five- 
inch  cord. 

2.  The  position  was  posterior,  because  in  this  posi- 
tion, with  the  placenta  on  the  upper,  anterior  sur- 
face of  the  uterus,  the  short  cord  would  reach  fur- 
thest. In  order  to  have  alloAved  for  an  anterior  position, 
with  the  placenta  in  this  position,  the  cord  would  have 
liad  to  wind  around  the  fetus  from  umbilicus  to  back, 
which  would  have  taken  up  so  much  of  its  length  that 
the  head  could  not  have  reached  the  cervix. 

3.  Hemorrhage  during  and  between  efforts  at  traction 
on  the  forceps  was  due  to  pulling  on  the  placenta, 
causing  some  separation  thereof. 

4.  Eecoil  of  the  head  after "  traction  on  the  forceps 
was  due  to  the  uterus  assuming  its  original  shape. 

5.  The  fact  that  the  head  could-  be  dragged  to  the 
vulva  by  the  forceps  with  such  a  short  cord  was  due  to 
a  partial  inversion  of  the  uterus  during  traction. 

6.  LTterine  inertia  was  due  to  inability  of  the  uterus 
to  expel  the  child. 

7.  The  statement  of  the  midwife,  if  a  correct  observa- 
tion, that  the  patient  carried  the  child  high  in  the  ab- 
domen and  that  there  was  no  descent. of  the  head  until 
labor  began,  is  also  explained  by  the  short  cord. 


A  CASE    OF    SO-CALLED    BOTTLE-MAKER'S 
CATAEACT  * 

ROBERT  VON  DER  HEYDT,  M.D. 

CHICAGO 

Cases  of  bottle-maker's  (often  called  glass-blower's) 
cataract,  supposed  to  be  due  to  prolonged  exposure  to 
excessive  heat  and  bright  light,  are  rarely  seen  except 
in  localities  where  the  industries  that  produce  these 
changes  are  situated.  This  case-  is.  interesting  on 
account  of  its  occurring  in  one  who  has  been  a  baker 
for  many  years,  subjected  daily  to  the  continued  high 
temperature  of  the  bake-room. 

History. — J.  W.,  aged  41,  has  been  working  steadily  as  a 
baker  for  twenty-four  years  past.  His  sight,  so  he  says,  was 
always  good.  'Ihree  years  ago  he  began  to  notice  a  gradual 
failure  of  vision,  and  now  he  cannot  lead  the  newspaper.  He 
had  not  consulted  anyone  until  Nov.  10,  1910,  when  I  first 
saw  him  at  my  office. 

^a-«»inifl^fo)i.— Vision,  right  eye,  15/80;  left  eye,  15/200; 
no  improvement  with  glasses;  urine  negative  for  sugar  and 
albumin;  no  signs  of  other  intraocular  disease.  The  lenses 
are  absolutely  clear,  except  in  the  posterior  cortical  zone, 
where  there  is  situated  a  slightly  irregular  disk  of  opacity- 
half  the  size  of  the  lens.     The  disk,  especially  by  direct  focal 

•  Read  and  patient  exhibited  before  the  Chicago  Ophthalmologieal 
Society,  Dec.  19,  1910. 
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ilhiminatioii.  can  be  seen  to  have  a  well-defined  and  somewhat 
tliiekened.  iriefrular  border.  Slijiht  hazy  opacities  can  be  seen 
in  tlie  center  of  tlie  disk,  and  the  same  to  a  less  degree  out- 
side of  same  in  the  posterior  cortical  plane  of  the  lens. 

That  this  case  is  exactly  similar  in  type  to  glass- 
blower's  cataract  is  proved  by  the  words  of  Herbert  Par- 
sons and  Marcus  Gurin,  whg,  in  1908,  visited  some  of 
the  important  glass-works  in  England  for  the  Royal 
Society,  to  gather  statistics  of  industrial  diseases  for  the 
framing  of  the  Workmen's  Compensation  Act.  They 
say : 

Bottle-makers  are  subject  to  a  form  of  cataract  which 
ajipears  to  be  characteristic,  and  is  unlike  other  forms  of  cata- 
lact  commonly  observed.     In  its  typical  form  there  is  a  dense, 

.y     well-defined  disk  of  opacity  in  the  center  of  the  posterior  cortex. 

■^  Kot  infrequently  slighter  hazy  opacities  are  seen  around  this 

*     posterior  cortical  disk. 

Hirschberg  describes  it  in  a  similar  way,  and  in  1898 
exhibited  five  cases  of  glass-blower's  cataract.  At  the 
same  time  he  drew  attention  to  the  peculiar  color  of  the 
faces — the  effect  of  heat  on  the  skin.  Most  of  the  Ger- 
man literature  on  the  subject  seems  to  concede  that  heat 
is  the  factor  that  produces  these  changes  in  the  lens  and 
skin. 

Weyl*  mentions  fire-workers,  blacksmiths,  puddlers, 
bakers  and  cooks  as  subject  to  this  same  change  in  the 
lens. 

In  a  volume  on  industrial  diseases,  1909,  Greer  says 
of  bottle-maker's  cataract :  "It  commences  as  a  saucer- 
shaped  opacity  like  a  cobweb  in  appearance,  and  situ- 
ated immediately  within  the  posterior  capsule  of  the 
lens." 

The  treatment  which  I  am  using  is  the  method  of 
von  Pflugk  and  Yerderau — instillations  of  2  per  cent, 
solution  of  potassium  iodid,  to  be  followed  later  by  sub- 
conjunctival injections  of  the  same.  According  to 
Hirschberg.  these  cases  progress  very  slowly  until 
20/200  vision  has  been  reached,  when  often  a  more 
rapid  decline  follows.  When  ready  for  operation  they 
present  a  most  favorable  type  for  successful  extraction. 

34  Washington   Street. 
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THE    DIAGNOSTIC    VALUE    OF    THE 
PARADOXIC     REFLEX 

AX     ADDITIONAL     ANATOMIC     TKOOF     OP     ITS     PRACTICAL 
IMPORTANCE 

ALFRED  GORDON,  M.D. 

PHILADELPHIA 

In  December,  1904,  I  described^  a  new  reflex  under 
the  name  of  paradoxic  flexor  reflex.  T  found  it  then 
present  in  cases  the  history  of  which  pointed  to  organic 
diseases  of  the  nervous  system  and  especially  of  its 
motor  tracts,  and  always  associated  with  exaggerated 
knee-jerks.  As  is  well  known,  Babinski's  toe  phenomenon 
is  the  clinical  expression  of  a  disease  of  the  motor 
pathway. 

The  reflex  can  bo  elicited  in  the  following  manner: 
The  patient  may  either  lie  on  his  back  or. sit  on  a  chair 
with  the  feet  (not  the  legs)  on  a  stool.  The  feet  must 
be  slightly  rotated  externally;  in  this  position  com])lete 
relaxation  of  the  muscles  of  the  leg  is  obtained.  The 
examiner  must  always  place  himself  at  the  outer  side 
of  the  leg;  the  thenar  and  hypothenar  muscks  of  the 
right  hand  must  be  ])laced  on  the  inner  surface  of  the 

♦  Woyl  :    Ilandljuch  der  Arbeitcrkrankheiton,  1008. 
1.  Am.  M."3.,  1004,  vHi,  OTl. 


tibia  of  the  patient  and  the  fingers  press  deeply  on  the 
middle  or  the  lower  portion  of  the  calf  muscles.  I  say 
"dee])ly"  because  the  pressure  must  be  transmitted  to 
the  flexor  muscles  of  the  deep  layer;  sometimes  pressure 
must  be  combined  with  lateral  movements  of  the  super- 
ficial muscles.  If  the  reflex  is  present,  extension  of  the 
great  toe,  or  of  all  the  toes,  will  be  noticed.  There  is 
evidently  no  other  muscle  except  the  flexors  that  could 
be  brought  into  display.  The  tibialis  posticus,  the 
peronei  have  an  entirely  different  function  from  flexion 
or  extension  of  the  toes. 

During  my  investigations  I  observed  a  peculiar  rela- 
tionship between  these  two  reflexes.  Babinski's  sign  was 
sometimes  present  and  sometimes  al)sent,  but  in  the 
majority  of  my  cases  the  paradoxic  reflex  was  present  on 
the  side  on  which  the  Babinski  sign  was  either  absent 
or  slight.  It  was  present  in  those  obscure  cases  in  which 
the  Babinski  reflex  was  not  obtainable. 

My  first  series  comprised  thirty  organic  cases,  in 
nineteen  of  which  I  observed  that  Babinski's  sign  and 
the  paradoxic  reflex  showed  a  tendency  to  replace  each 
other;  viz.,  when  one  was  slight,  the  other  was  marked 
and  vice  versa.  There  was  a  species  of  antagonism 
between  the  two  reflexes. 

My  observations  at  the  time  of  the  first  report  were 
purely  clinical.     I  had  no  anatomic  proof  to  offer. 

In  December,  1908,  I  made  a  second  report  to  the 
Philadelphia  Xeurological  Society  on-  fifty-eight  cases. 
The  diseases  in  which  the  reflex  was  studied  were  as 
follows:  transverse  myelitis,  amyotrophic  lateral  scle- 
rosis, hemiplegia,  Jacksonian  epilepsy,  disseminated 
sclerosis,  cerebrospinal  syphilis  and  essential  epilepsy. 
Here  again  I  observed  the  same  antagonism  betwec^n 
the  Babinski  and  paradoxic  reflexes,  viz.,  when  one  was 
present  and  pronounced,  the  other  was  absent ;  when  one 
was  mild,  the  other  was  pronounced.  The  latter  fact 
was  particularly  conspicuous  in  seven  cases  of  transverse 
myelitis:  ai  first  Babinski's  sign  was  absent  on  one  or- 
both  sides  and  the  paradoxic  reflex  was  present;  two  or 
three  months  later  Babuiski's  sign  made  its  appearance, 
and  the  paradoxic  reflex  completely  disappeared  or  was 
faintly  present.  In  one  case  of  cerebrospinal  sypiiilis 
in  which  the  spinal  symptoms  were  the  most  conspicu- 
ous, energetic  mercurial  treatinent  was  instituted.  Tlie 
patient's  mental  functions,  the  ataxia  and  sphincters 
improved  considerably.  The  knee-jerks,  however,  re- 
mained markedly  exaggerated;  ankle-clonus  wa  ju-esent 
on  one  side,  but  Babinski's  sign  disajipeared  on  one  side 
and  was  only  slightly  preserved  on  the  other;  the  para- 
doxic reflex  remained  intact  and  was  easily  obtainable. 

As  another  illustration  of  the  antagonistic  relationship 
of  the  two  reflexes  may  be  mentioned  six  cases  of  Jack- 
sonian epilepsy  of  the  same  series.  In  all  there  was 
paresis  on  the  same  side.  When  the  examination  was 
made  immediately  or  shortly  after  the  attacks,  the  knee- 
jerk  was  exaggerated  on  the  affected  side  and  the  ])ara- 
doxic  reflex  was  easily  elicited  in  all  the  cases.  whih> 
Babinski's  sign  was  in  three  cases  only  slightly  present 
and  in  two  others  absent. 

An  analysis  of  all  the  facts  observed  and  followed  up 
led  me  to  the  conclusion  that  the. paradoxic  reflex  is  a 
valuable  sign  for  diagnostic  ])uri)oses  at  the  beginninii 
of  an  organic  affection  showing  that  the  motor  tract  is 
being  irritated  ;  while  Babinski's  sign  is  of  inestimable 
value  in  cases  of  a  well-established  lesion  of  the  motor 
tract,  the  paradoxic  reflex  is  a  sign,  to  say  the  least,  of 
a  transient  irritation  or  of  a  slight  lesion  of  the  same 
tract. 
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Tliat  a  transient  irritation  may  be  the  cause  of  the 
reflex  can  l)e  seen  among  other  facts,  especially  from  the 
^"following  case: 

Case  1. — A  lad  of  12,  in  the  course  of  tjphoid  fever,  devel- 
oped meningeal  symptoms.  He  then  had  an  attack  of  epilepti- 
form convulsions  on  the  right  side  which  were  followed  hy 
paralytic  symptoms  on  the  same  side.  I  had  an  opportunity 
to  examine  him  twice  at  an  interval  of  two  weeks.  On  both 
occasions  the  right  knee-jerk  was  markedly  exaggerated,  there 
was  no  ankle-clonus  and  no  Bahinski  sign,  but  the  paradoxic 
reflex  was  present  and  easily  elicited.  The  patient  made  a 
complete  recovery;  the  paralytic  symptoms,  the  increased  knee- 
jerk  and  the  paradoxic  reflex  disappeared. 

My  systematic  study  of  sixty  cases  of  paretic  dementia- 
with  reference  to  the  reflexes  of  the  lower  extremities 
demonstrate  the  great  rarity  of  the  Babinski  sign  (on 
both  sides  in  three  cases  and  on  one  side  in  four  cases), 
but  the  great  frequency  of  the  paradoxic  reflex  (in  forty- 
two  cases)  in  this  disease.  According  to  the  pathologic 
reports  in  cases  of  paresis,  the  motor  pathway  is  involved 
only  to  a  very  slight  degree  in  the  majority  of  instances. 
As  Babinski's  sign  is  usually  the  clinical  expression  of  a 
well-defined  degenerative  lesion  of  the  motor  tract,  the 
very  moderate  degree  of  pyramidal  invohement  will 
perhaps  explain  satisfactorily  the  rarity  of  Babinski's 
phenomenon  in  paresis.  On  the  other  hand,  the  presence 
of  the  paradoxic  reflex  in  the  largest  number  of  my 
paretic  cases  finds  its  logical  explanation  in  the  slight 
degree  of  pyramidal  involvement.  This  observation  in 
paresis  is  therefore  analogous  to,  if  not  identical  with, 
the  observation  made  in  other  organic  nervous  diseases, 
and  tends  to  show,  I  believe,  the  correctness  of  my  con- 
tention made  in  my  earliest  study  of  the  significance  of 
the  paradoxic  reflex. 

'  From  the  clinical  standpoint  the  diagnostic  value  of 
the  paradoxic  reflex  appeared  therefore  to  be  established  ; 
it  remained  for  me  to  corroborate  it  by  anatomic  proofs. 
That  is  to  say,  it  was  necessary  to  show  that  a  real 
anatomic  lesion  was  present  in  those  cases  in  which 
during  life  the  paradoxic  reflex  was  the  only  or  the  most 
conspicuous  sign  and  in  which  operative  procedures  were 
undertaken  for  this  reason  with  satisfactory  results  so 
far  as  the  finding  of  the  lesion  is  concerned.  Soon  such 
opportunities  presented  themselves. 

In  1906  and  1907,  I  had  the  opportunity  to  ol)serve 
two  cases.^ 

("a.se  2. — In  this  case,  in  which  a  localized  hemorrhagic 
pachymeningitis  was  found  in  the  right  motor  area,  the  paia 
doxic  reflex  was  verj'  distinct  on  the  left  together  with  a 
slightly  exaggerated  knee-jerk  on  the  same  side,  but  there  was 
total  absence  of  Babinski's  and  Oppenheim's  toe  phenomena 
and  of  ankle-clonus.  The  paradoxic  sign  was  the  most  promi- 
nent symptom.  When  the  blood  was  removed  by  tire  surgeon 
from  the  right  hemisphere,  the  patient  regained  consciousness 
(he  was  deeply  comatose  before  the  operation),  improved  con- 
siderably and  on  the  second  day  the  patellar  tendon  reflex 
became  normal  and  the  paradoxic  sign  totally  disappeared. 
Four  days  later,  the  same  phenomena  returned  and  the  patient 
again  became  stuporous;  the  abnormal  reflexes  returned.  The 
patient  died  two  days  later.  Autopsy  showed  a  reformation  of 
the  blood  clot  in  the  right  heniis])liere  over  the  Rolandic  area. 

Case  3. — This  concerns  a  man  who  complained  of  pain  in  the 
right  side  of  the  head  in  the  same  place  where  he  received  an 
injury  si.x  months  previously.  There  was  also  marked  mental 
hebetude  and  somnolence.  The  left  knee-jerk  was  exaggerated 
and  the  paradoxic  reflex  was  obtained  with  the  greatest  facility. 
There  was  no  Babinski  reflex,  no  Oppenheim  sign,  no  ankle- 
clonus.     The  contrast  between  the  flexion  of  the  toes  on  the 

2.  Jour.  Nerv.   and  Mental  Dis.,  July,   1907. 

3.  Uev.   Neurol.,   No.    22,    1906;   and  Am.   Jour.   Med.   Sci.,   Aug- 
ust, 1907 


ri"ht  side  and  extension  on  the  left  on  pressure  of  the  calf 
muscles  was  most  striking.  Trephining  of  the  skull  with 
exposure  of  the  upper  part  of  the  Rolandic  area  was  performed. 
As  the  opening  was  made,  the  cerebral  tissue  bulged  out;  it 
was  evidently  under  high  tension.  The  surgeon  immediately 
closed  it  up.  Rapidly  the  patient  regained  his  intelligence; 
the  somnolence  and  headache  totally  disappeared.  At  the  end 
of  forty-eight  hours  the  paradoxic  reflex  became  weaker  and 
on  the  fourth  day  could  no  more  be  elicited.  The  patient  was 
reexamined  six  weeks  later;  the  paradoxic  reflex  and  the 
increase  of  the  knee-jerk  were  totally  absent. 

Tbese  two  cases  with  the  anatomic  proofs  corroborated 
in  the  most  forceful  manner  the  conclusions  which  I 
reached  at  the  beginning  of  my  studies  from  purely 
clinical  observations,  to  wit,  that  the  paradoxic  reflex  is 
a  sign  of  value  in  the  beginning  of  an  organic  affection 
of  the  motor  system  or  in  cases  of  its  irritation,  while 
Babinski's  sign  is  of  inestimable  value  in  cases  with  a 
definitely  established  lesion  of  the  motor  pathway. 

I  wish  to  add  a  third  anatomo-clinical  case  which,  like 
the  previous  two,  presents  an  exceedingly  definite  illus- 
tration of  the  diagnostic  value  of  the  paradoxical  reflex 
and  of  its  practical  bearing. 

Case  4. — History. — An  Italian  laborer,  aged  23,  of  excellent 
health,  during  ,i  quarrel  sustained  an  injury  over  the  left 
frontoparietal  region  at  its  upper  level.  He  was  struck  with  a 
piece  of  heavy  iron.  Laceration  of  the  scalp  ensued  and  a 
swelling  of  the  parts  of  the  size  of  a  silver  half  dollar  fol- 
lowed. There  was  no  loss  of  consciousness,  but  mental  hebe- 
tude and  distinct  motor  aphasia  developed.  All  the  man  could 
say  was  "yes'  or  "no."  The  patient  came  under  my  obseiva- 
tion  through  the  courtesy  of  Dr.  I.  Cortese  about  ten  days 
after  the  tratmia.  On  examination  I  found  the  above-men- 
tioned hebetude  and  the  motor  aphasia.  The  patient  could  com- 
prehend fairly  well  when  spoken  to,  but  was  unable  to  articu- 
late. Various  objects  were  shown  him  and  wrong  names  given 
them;  when  asked  whether  they  were  the  proper  names  of  the 
objects,  he  answered  correctly  "yes"  or  "no."  Voluntarily,  he 
could  not  articulate  other  words,  or  repeat  them  when  spoken 
to  him.     There  was  no  word-blindness  or  word-deafness. 

Examination. — Physical  examination  showed  good  station 
and  gait.  The  power  of  the  right  lower  extremity  was  very 
slightly  diminished,  so  slightly  that  the  defect  could  be  easily 
overlooked  if  the  patient  were  not  very  closely  examined.  This 
was  done  by  testing  the  resisting  power  of  the  thigh,  leg  and 
foot  and  comparing  it  with  that  of  the  corresponding  segments 
on  the  opposite  side.  The  right  knee-jerk  was  also  slightly 
more  marked  than  the  left;  nevertheless  the  difference  was 
distinct  on  repeated  examinations.  There  was  no  ankle-clonus, 
no  Babinski  reflex,  no  Oppenheim  sign.  The  paradoxic  reflex 
was  present  on  the  right  side  in  the  most  conspicuous  manner; 
it  could  be  elicited,  with  the  greatest  facilitj^  during  the  entire 
fifteen  days  before  the  operation.  The  scalp  presented  the 
above-mentioned  elevation  over  a  small  area  at  the  uppermost 
portion  of  the  left  frontoparietal  region.  The  thickness  of 
the  lacerated  surface  prevented  an  exact  deteimination  of  the 
condition  of  the  underlying  bony  tissue;  pressure  provoked 
I)ain,  however. 

Treatment. — After  the  patient  was  placed  in  the  Northwest- 
ern General  Hospital  his  mental  condition  began  to  improve 
and  the  aphasia  gradually  disappeared.  Both  the  paradoxic 
reflex  and  the  slightly  increased  knee-jerk  persisted  with  the 
greatest  obstinacy  and  at  no  time  could  either  Babinski  or 
Oppenheim  sign  be  elicited.  The  condition,  in  my  opinion, 
therefore,  indicated  an  involvement  of  the  left  motor  area, 
probably  only  an  irritation,  but  not  a  distinct  lesion,  in  view 
of  the  absence  of  Babinski's  sign.  I  advised  an  operation 
oyer  the  injured  region  of  the  scalp.  Before  operating  an  a;-ray 
picture  was  taken,  and  a  distinct  involvement  of  the  bony  tissue 
was  detected  on  the  skiagraph.  Dr.  J.  Thompson  Schell  per- 
formed an  osteoplastic  operation.  The  upper  half  of  the  Rolan- 
dic area,  including  the  lacerated  region,  was  exposed.  A  small 
■fragment  of  the  inner  table  of  the  skull  was  found  imbedded  in 
the   dura,   producing   a   subdural   hemorrhage   lying   over   the 
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uppermost  portion  of  the  left  motor  area.     The  outer  surface 
of  the  skull  was  intact.     The  opening  of  the  lacerated  dura 
was   enlarged,   the   coagulated   blood   removed   and   the   cortex 
exposed.     'Jhe  latter's  surface  was  found  intact;  no  laceration 
could  be  seen. 

liesult. — The  patient  gradually  improved  and  finally  recov- 
ered. The  mental  hebetude  completely  disappeared.  During 
the  first  two  days  the  knee-jerk  remained  slightly  exaggerated, 
but  on  the  fourth  day  became  normal.  On  the  sixth  day,  the 
paradoxic  reflex  became  fainter  and  on  the  twelfth  day  after 
the  operation  it  could  no  more  be  elicited.  It  was  interesting 
to  observe  its  gradual  diminution  and  disappearance  and  it  was 
also  interesting  to  notice  its  conspicuous  presence  on  the  morn- 
ing before  the  operation  and  its  gradual  obliteration  after  the 
operation.  The  patient  was  subsequently  seen  by  me  several 
times  during  a  period  of  two  months  and  at  no  time  could  I 
detect  the  presence  of  an  abnormal  knee-jerk  or  of  the  para- 
doxic reflex. 

This  case,  I  believe,  is  the  most  striking  illustration 
of  my  contention  concerning  the  practical  value  of  the 
reflex.  Added  to  the  first  two  cases  published  in  1906 
and  1907,'  it  furnishes  decisive  anatomic  proofs  for  the 
a  priori  deductions  made  from  clinical  observations.  The 
reflex  has  its  diagnostic  value  and  deserves  a  place  in 
nosology  of  the  nervous  system. 

In  conclusion,  I  may  mention  that  a  systematic 
investigation  was"  made  by  me  in  800  individuals  free 
from  diseases  of  the  nervous  system,  also  in  250  cases 
of  functional  nervous  diseases  and  at  no  time  was 
extension  of  the  toes  elicited  by  the  method  employed 
by  me  for  the  detection  of  the  paradoxic  reflex. 

1430  Pine  Street. 


THE  AUTOLYSIS  OF  THE  CRYSTALLINE 
LENS 

A  PRELIMINARY   REPORT 

C.  A.  CLAPP,  M.D. 
BALTIMORE 

In  the  study  of  traumatic  cataract  and  the  needling 
I^K  operation,  I  was  struck  with  the  very  scant  description 
I^P  of  the  manner  in  which  the  lens  becomes  opaque  and 
'        the  causes  for  its  opacity  and  final  absorption. 
I  Parsons^  states  that  after  exposure  of  the  lens  fibers 

I  to  the  action  of  the  aqueous  they  swell  up,  become 
opaque,  protrude  through  the  capsular  wound,  and 
finally  break  up  in  the  usual  manner;  absorption  being 
largely  d«e  to  the  leukocytes,  which  become  swollen  and 
filled  with  granules. 
Schlosser"'^  (1887)  in  an  article  on  traumatic  cataract, 
and  Schirmer^  (1889)  have  studied  the  microscopic 
changes  very  thoroughly,  but  without  throwing  much 
ilight  on  the  cause  of  these  changes. 
Fuchs*  states  that  the  fibers  swell  up  and  become 
opaque  through  absorption  of  water ;  some  are  broken  ofl' 
and  drop  into  the  anterior  chamber  and  are  absorbed. 
But  he  also  says  that  concussion  without  rupture  of  the 
capsule  may  cause  the  development  of  complete  opacity 
of  the  lens.  He,  however,  fails  to  state  just  why  this 
occurs. 

I)e  Schweinitz*  says  that  the  opacity  and  liquefaction 
are  explained  by  the  action  of  the  sodium  chlorid  of  the 
aqueous  on  the  globulin  of  the  lens  substance,  as  glob- 
ulin is  normally  soluble  in  weak  sodium  chlorid  solution. 

I.  Parsons:    Thi-  Pathology  of  tho  Eyo.  1004. 

II.  Sfhliissor  :  Exporimentai  Studios  on  Traumatic  Cataract,  1887. 
:;.  SchlrmiT  :    Arch.  f.  Ophlh..  188ft. 
4.  Fuchs:  Text-Book  ol  Ophthalmology,  10t>8. 
r»  De  Schweinitz  :  Diseases  of  the  Eye,  lUlO. 


This  theory  was,  I  think,  first  suggested  by  Marcus 
Gunn  in  1899  in  the  Ophthalmic  llcview. 

In  further  search  of  the  literature  on  the. subject  I 
have  found  no  elaboration. 

In  order  to  understand  the  subject  it  is  necessary  to 
have  a  knowledge  of  the  chemistry  of  both  the  aqueous 
and  the  crystalline  lens. 

Halliburton  gives  the  composition  of  calves'  aqueous 
as  in  Table  1. 

TABLE  1.— COMPOSITION  OF  THE  AQUEOUS 

Water 986.87 

Solids 13.13 

Albumin    1.12 

Extractives ,\\     4/21 

Inorganic  salts .  .  .  .     7!70 

Sodium   chlorid    0.89 

Thus  it  will  be  seen  that  it  consists  practically  of 
normal  saline  solution  with  a  trace  of  albumin  and 
extractives. 

The  composition  of  the  lens  as  given  by  Neuraeister  is 
set  forth  in  Table  2. 

TABLE  2.— COMPOSrnON   OF  THE   LENS 

Per  cent. 

Water 63..50 

Solids    . 36.50 

Albumins  35.00 

Insoluble  albuminoids   17  00 

Crystalline   (b)    11.00 

Crystalline    (a) 6.80 

Albumin   0.20 

Fats   29 

Lecithin   '23 

Cholesterin    22 

Salts iso 

It  will  be  seen  that  the  lens  contains  35  per  cent,  of 
protein,  the  highest  proteih  percentage  of  any  tissue  of 
the  body.  Of  this  35  per  cent,  protein,  17  per  cent,  is 
in  the  form  of  an  insoluble  albuminoid  which  is  insolu- 
ble in  normal  saline  or  water. 

It  is  a  true  albumin  and  constitutes  most  of  the  lens 
fibers,  its  amount  increasing  from  without  inward  in 
accordance  with  the  increasing  age  of  the  lens  fibers. 
The  remaining  protein  consists  of  a  small  amount  of 
serum  albumin  and  two  vitellins  which  are  soluble  in 
dilute  saline  or  in  water. 

If  these  analyses  are  correct,  we  have  great  difficulties 
in  explaining  the  foregoing  theories. 

I  can  hardly  agree  with  Parsons'  statement  that  most 
of  these  fibers  are  carried  off  by  the  leukocvtes.  In  the 
first  place,  if  there  is  no  infection  there  should  not  be 
many  polymorphonuclear  leukocyte?  about,  as  they  occur 
chiefly  in  inflammatory  troubles;  and  secondly,  it  would 
not  explain  the  traumatic  cataract  with  absorption  in 
those  cases  of  concussion  Avithout  rupture  of  the  cap- 
sule. 

Fuchs  seems  to  keep  on  the  safe  side  by  simply  stat- 
ing that  the  fibers  become  opaque  and  are  finally 
absorbed,  and  by  giying  no  explanation  for  the  cause  of 
the  concussion  cataract. 

De  Schweinitz's  i)roinulgation  of  Marcus  Gunn's  su«t- 
gestion  is,  if  the  chemistry  be  correct,  entirely  untenable. 
To  be  sure  the  (a)  and  (b)  cry.stalline  bodies  would  be 
dissolved  out  either  by  water  or  tlie  aqueous,  but  the 
insoluble  albuminoid  wliich  makes  up  the  greater  por- 
tion of  the  protein,  and  which  occurs  chiefly  in  tiie  lens 
fibers,  is  insoluble  in  either  the  water  or  the  saline. 

It  is  easily  seen  from  a  study  of  the  cliemistry  of  the 
lens  why  it  becomes  opaque  either  after  injury  with  tho 
entrance  of  aqueous  or  even  from  concussion.  In  case 
of  rupture  of  the  capsule  and  entrance  of  the  aqueous 
there  would  occur  an  immediate  precii)itation  of  tliis 
insohible    albuminoid^     nhile    the    remaining    portions 
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woiild  be  soluble  and  could  be  carried  off  by  the  circula- 
tion of  the  aqueous.  In  cases  of  concussion  without 
♦rupture  of  the  capsule,  there  undoubtedly  occurs  some 
rupture  of  the  lens  fibers,  and  then  this  insoluble  albu- 
minoid is  brought  into  contact  with  the  lens  lymph 
which  acts  in  the  same  manner  as  the  aqueous  in  pre- 
cipitating the  albuminoid. 

But  what  is  the  factor  which  causes  the  solution  of 
this  albuminoid  so  that  it  can  pass  off  in  the  circulation  ? 

As  we  have  known  for  several  years  that  most  of  the 
organs  and  tissues  of  the  body  show  autolytic  activity 
under  favorable  conditions,  we  believe  that  this  auto- 
lytic action  also  takes  place  in  the  lens  substance  after 
the  rupture  and  breaking  up  of  the  lens  fibers.  There  is 
also  quite  a  possibility  that  there  is  some  ferment  in  the 
aqueous  which  hastens  this  action.  It  is  more  probable, 
however,  that  the  aqueous  serves  its  chief  purpose  in 
carrying  off  the  liquefied  lens  substance.  Therefore,  in 
order  either  to  prove  or  to  disprove  our  theories,  the 
following  experiments  were  carried  out,  using  calves' 
eyes  as  the  working  material.  They  were  enucleated  at 
tiie  abattoir  and  transported  immediately  to  the  labora- 
tory and  kept  on  ice  until  used,  which  was  always 
within  six  hours  after  enucleation. 

Nov.  1,  1909,  I  received  thirty  calves'  eyes  and  drew  off  the 
aqueous  with  a  sterile  hypodermic  needle.  The  lenses  were 
removed  and  macerated,  then  diluted  with  normal  saline  solu- 
tion, so  as  to  make  a  dilute  solution  of  lens  albumin  of  about 
1  per  cent.  This  was  agitated  so  as  to  make  as  nearly  a  homo- 
geneous suspension  of  the  insoluble  portions  as  possible,  and  5 
c.c.  were  measured  into  three  test-tubes.  To  the  first  were 
added  5  c.c.  of  the  aqueous  solution.  To  the  second  were 
added  5  c.c.  of  the  boiled  aqueous.  To  the  third  were  added 
6  c.c.  of  normal  saline  solution.  These  were  stoppered  tightly 
and  placed  in  an  incubator  at  36  C.  and  allowed  to  remain 
for  t\venty-two  days. 

Chloroform  and  toluol  were  added  to  prevent  bacterial  action. 
They  were  then  removed  and  the  amount  of  soluble  nitrogen 
was  determined  in  each  tube.  They  were  precipitated  by  the 
action  of  heat  and  acetic  acid,  filtered  and  washed,  and  the 
amount  of  nitrogen  determined  in  the  filtrate  by  Kjeldahl's 
method,  which  consists  of  digesting  with  concentrated  sulphuric 
acid  and  copper  sulphate  and  distilling  the  remains,  after  ren- 
dering strongly  alkaline,  into  a  measured  amount  of  tenth- 
normal sulphuric  acid  and  titrating  the  excess  of  the  acid. 

By  this  procedure  I  obtained  the  results  shown  in  Table  3. 


No.  1 


No. 


No. 


TABLE  3 

lens  albumin 
aqueous 

=  2.1673  C.C.   N/10  HoSO* 
2. — 5  c.c.  lens -albumin 
5  c.c.  boiled  aqueous 

=  1.9675  c.c.   N/10  HoSO* 
3. — 5  c.c.  lens  albumin 
normal  salt 

=  0.8175  c.c.  N/10  HzSO* 


-5  c.c. 
5  c.c. 


c.c. 


By  this  experiment  it  appears  that  the  boiling  of  the 
aqueous  has  some  inhibitory  effect  on  its  action  on  the 
lens  albumin.  It  also  appears  that  the  aqueous  either 
increases  this  process,  or  at  least  hastens  it,  because  as 
will  be  seen,  there  is  over  twice  as  much  soluble  nitrogen 
in  Xo.  1,  which  was  combined  with  the  unboiled  aqueous, 
as  in  Xo.  3,  in  which  there  was  only  salt  solution. 

On  account  of  lack  of  aqueous  these  experiments  were 
not  done  with  a  control,  so  that  the  results  are  open  to 
more  criticism  than  they  would  otherwise  be.  All  other 
experiments  along  similar  lines  with  equal  quantities  of 
lens  and  aqueous  were  spoiled  so  that  I  lack  confirma- 
tory evidence,  which  I  hope  I  shall  be  able  to  supply 
shortly. 

Nov.  8,  1909,  I  started  another  series  in  the  following 
manner : 
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Twenty  calves'  lenses  were  macerated  with  the  accompanying 
aqueous,  15  c.c,  and  the  whole  made  up  to  500  c.c.  with  normal 
salt  solution.  Chloroform  and  toluol  were  added  to  prevent 
bacterial  changes. 

The  preparation  was  then  placed  in  a  tightly  stoppered  flask 
and  set  in  an  incubator  at  36  C,  a  measured  amount  being 
removed  from  time  to  time  and  the  soluble  nitrogen  being 
determined  by  precipitating  with  heat  and  acetic  acid  and  doing 
the  Kjeldahl  test  on  the  filtrates  as  in  the  preceding  experi- 
ment, with  results  given  in  Table  4. 

TABLE  4.— VARIATIONS  IN   SOLUBLE  NITROGEN  AS   DETER- 
MINED   BY    HEAT  AND   ACETIC   ACID 

N/10  H2SO4.  c.c.  Required  by 
Date  Soluble  Nitrogen  in  100  c.a 

11/  8/09 4.8000 

11/16/09 2.6750 

11/23/09 3.5875 

11/30/09 4.3375 

12/  7/09 3.9625 

12/15/09 3.8375 

1/  5/10 4.0875 

2/17/10 5.9625 

3/17/10 5.8375 

5/23/10 8.1175 

10/25/10 .    8.9125 

The  autol3tlc  material  was  now  set  at  room  temperature  untU 
October  25. 

As  will  be  seen  bv  a  glance  at  these  figures  there  was 
a  considerable  lessening  of  the  soluble  nitrogen  immedi- 
ately after  starting  the  process,  after  which,  with  prac- 
tically one  exception,  a  gradual  rise  until  the  quantity 
was  nearly  twice  that  of  the  original  amount. 

This  initial  decrease  could  be  explained  by  the  possi- 
bility of  a  reversible  action  of  the  ferment  and  a  building 
up  instead  of  a  tearing  down,  as  is  seen  in  some  other 
instances  in  physiologic  chemistry,  notably  some  of  the 
fat  ferments. 

The  influence  of  the  small  amount  of  aqueous  in  this 
experiment  was,  1  believe,  almost  nil,  as  I  will  show  in 
the  following  experiment  a  similar  picture  without  the 
presence  of  any  aqueous. 

Nov.  18,  1909,  twenty  calves'  lenses  were  macerated  and 
made  up  to  500  c.c.  with  normal  saline  solution.  Chloroform 
and  toluol  were  added  and  placed  in  an  incubator  at  36  C, 
being  placed  in  a  tightly  stoppered  flask  to  prevent  evapora- 
tion; 20  c.c.  was  removed  from  time  to  time  and  the  precipi- 
table  protein  removed  by  Abeles'  method,  which  is  as  follows: 

Fifty  c.c.  of  absolute  alcohol,  2.5  gm.  zinc  acetate,  and  50 
c.c.  of  the  fluid  are  mixed  and  allowed  to  stand  ten  minutes 
and  then  filtered  through  a  filter  moistened  with  alcohol;  the 
residue  is  rubbed  up  in  a  mortar  several  times  and  filtered; 
the  zinc  is  precipitated  with  20  per  cent,  sodium  carbonate 
solution;  this  is  filtered,  acidulated  with  acetic  acid,  evaporated 
and  a  Kjeldahl  test  done  on  the  filtrate. 

This  method  is  claimed  to  give  more  accurate  results 
than  the  heat  and  acetic  acid  method.  By  the  use  of 
this  method  I  obtained  the  following  results: 

TABLE  5.— VARIATIONS  IN  SOLUBLE  NITROGEN  BY  ABELES' 
METHOD 

N/10  H2SO<,  c.c.  Required  by 
^^^^  Soluble  Nitrogen  in  100  c.c. 

11/18/09 1.8375 

11/22/09 2  §875 

11/29/09 2  4625 

1-2/  6/09 ;...    2:5873 

if/"/o9 :..  tMil 

1/  3/10 2.4625 

i/14/lO :...3.462§ 

10/20/10 ::::::::::::::::::;;  litil 

Set  at  room  temperature  until  October  20. 

In  this  and  the  preceding  series,  double  estimations 
were  made  and  when  there  was  a  variation  the  average 
of  the  results  were  taken, 

It  will  be  seen,  as  in  the  preceding  experiment,  that 
there  was  very  little  change  for  the  first  three  months 
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and  then  there  was  such  a  pronounced  change  that  one 
could  hardly  believe  it  to  be  accidental. 

Here,  as  in  the  preceding  series,  there  was  little  or  no 
action  while  the  material  was  at  room  temperature, 
from  May  to  October,  1910. 

Whether  this  was  due  to  the  slightly  lowered  tempera- 
ture I  cannot  say.  Neither  can  I  say  whether  the 
increase  in  soluble  nitrogen  would  have  continued,  as  I 
had  insufficient  material  to  continue  the  experiment. 

The  tryptophan  reaction  Avas  negative  in  both  of  these 
last  experiments,  on  Dec.  11,  1910,  showing  that  there 
was  no  very  active  ferment  at  work  which  would  split 
up  the  amido-acids.  Both  preparations  were  tested  for 
bacterial  growth  Dec.  12,  1910,  by  inoculating  slant 
agar,  with  negative  results. 

•If  further  investigation  confirms  my  preliminary 
findings,  then  I  think  that  it  is  safe  to  say  that  when 
the  lens  fibers  are  broken  up  they  undergo  autolytic 
changes.  Whether  this  is  increased  by  the  action  of 
some  specific  enzyme  in  the  aqueous  or  whether  it  is  due 
entirely  to  autolysis,  it  is  difficult  to  say.  If  this  be  a 
ferment,  then  what  is  its  source  ?  Is  it  produced  through 
the  breaking  up  of  the  lens  fibers,  or  is  it  derived  from 
the  circulating  lymph?  These  questions  I  cannot 
answer. 

These  results  coincide  nicely  with  the  facts  as  we 
know  them.  The  lens  of  the  young  is  much  more  easily 
liquefied  and  carried  off,  from  the  fact  that  there  is 
less  of  the  insoluble  albuminoid  present  and  the  enzymes 
are  all  very  active.  In  the  aged,  on  the  contrary,  there 
is  a  much  larger  amount  of  the  insoluble  portion  and 
all  of  the  enzymes  are  relatively  weak. 

In  closing  1  wish  to  thank  Dr.  E.  L.  Whitney  for  his 
many  kind  suggestions,  and  for  the  use  of  his  private 
laboratory  and  apparatus  at  the  Baltimore  Medical  Col- 
lege. 

412  Cathedral  Street. 


TESTS   OF   THE   VIEULENCE   OF  DIPH- 
THERIA BACILLI  * 

B.  L.  ARMS,  M.D.,  and  E.  MARION  WADE,  B.A. 

Bacteriological  Laboratory  of  the  Boston  Board  of  Health 

BOSTON 

Many  times  the  laboratory  worker  is  requested  to  test 
the  vii-ulence  of  diphtheria  bacilli,  especially  in  cases 
running  for  a  long  time,  or  in  those  occurring  in  insti- 
tutions, and  as  Ave  ha\'e  had  many  interesting  results 
trom  these  tests  Ave  present  some  of  them  for  considera- 
tion. 

Our  laboratory  has  always  made  virulence  tests,  on 
request  either  from  the  Board  of  Plealth  or  from  the 
attending  physician,  the  procedure  being  to  isolate  either 
by  the  streak-out  method  or  surface  seeding.  For  the 
former  a  series  of  eight  or  ten  tubes  is  used,  a  fresh 
tube  being  inoculated  from  the  incubated  one  ;  then,  after 
sterilizing  the  needle,  another  from  tlie  freshly  inocu- 
lated one,  and  so  on  through  the  series,  taking  from  the 
fiist  tube  to  the  second,  from  the  second  to  the  third, 
etc.,  sterilizing  the  needle  after  inoculating  each  tube. 
In  that  way  isolated  colonies  may  be  found' on  the  later 
ones,  as  of  course  a  smaller  number  of  organisms  is 
carried  over  each  time.  For  the  surface-seeding  method 
live  tubes  are  used,  those  being  selected  which  contain  a 

X.    ,*.  '^^"^  bpfore  the  Society  of  American  Bacteriologists,  at  Ithaca 
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fair  amount  of  Avater  of  condensation.  This  is  rubbed 
over  the  surface  in  order  to  insure  an  even  distribution 
at  the  proper  time.  Inoculation  is  made  directly  into 
the  Avater  of  condensation  of  the  first  tube,  the  needle 
is  sterilized,  and  a  loopful  is  carried  into  the  Avater  in 
the  second  tube;  sterilization  and  inoculation  being 
repeated  throughout  the  series.  The  tubes  are  then 
laid  doAvn  at  the  proper  angle  to  cause  the  Avater  to  flow 
over  the  surface  of  the  serum  and  alloAved  to  remain 
for  from  two  to  five  minutes,  Avhen  they  are  taken  up 
carefully  and  put  into  the  incubator  in  the  upright 
position.  After  incubation  isolated  colonies  are  "fished" 
and  planted  on  serum  and  in  sugar-free  broth,  and  a 
microscopic  examination  is  also  made. 

If  there  is  no  particular  need  for  haste,  or,  in  cases 
in  Avhich  the  organisms  are  very  few,  Ave  sometimes 
make  serum  and  microscopic  examinations  only,  inocu- 
lating several  colonies  one  above  the  other  on  a  single 
serum  tube,  thereby  making  a  great  saving  in  the 
amount  of  media  used;  for  many  times  Ave  "fish"  from 
tAventy  to  forty  colonies  from  a  single  serie.?,  especially 
from  long-standing  cases,  the  broths  being  made  from 
the  serum  tubes  after  incubation. 

These  are  incubated  for  forty-eight  hours  and  pigs 
inoculated  subcutaneously,  using  0.5  per  cent,  of  the 
body  Aveight. '  The  reaction  may  be  local  or  general,  or, 
as  is  usual  in  positive  cases,  both,  and  is  generally  pres- 
ent the  folloAving  day,  although  a  negative  report  is 
never  given  until  forty-eight  hours  after  the  inocula- 
tion. 

The  virulence  of  morphologically  typical  diphtheria 
bacilli  (Wesbrook^s  A  C  D)  varies,  not  only  in  different 
cases  but  in  different  strains  from  the  same  case,  from 
those  absolutely  non-virulent  to  those  which  cause  death 
Avithin  thirty-six  hours. 

This  was  first  brought  to  our  notice  in  December, 
1906.  Avhen  a  series  of  six  pigs  was  inoculated,  each  Avith 
a  diiferent  strain  isolated  from  the  same  release  culture. 

In  order  to  hasten  the  report  one  strain  Avas  inocu- 
lated at  the  end  of  the  tAventy-four  hours  and  this 
proA'ed  virulent,  the  pig  being  so  nearly  dead  on  the 
second  day  that  it  was  chloroformed. 

The  other  five  strains  Avere  all  incubated  for  forty- 
eight  hours  and  the  -difference  in  their  virulence  was 
very  marked: 

1.  This  Avas  the  pig  previously  mentioned. 

2.  This  pig  died  on  the  eighth  day,  the  reaction  being  local 
and    general. 

3!  This  pig  died  on  the  second  day. 

4.  This  pig  showed  a  vejy  slight  local  reaction  on  tlie  seo- 
ond  day,  which  increased  slightly  during  the  next  week,  but 
at  no  time  was  there  a  marked  reaction.  This  pig  was  kept 
under  observation  for  six  weeks,  complete  recovery  resulting. 

5.  This  pig  died  on  the  ninth  day. 

6.  In  this  instance  there  was  a  slight  local  reaction  at  the 
end  of  twenty-four  hours  which  became  more  marked  daily  for 
some  time  and  there  was  a  slough  surrounding  the  point  of 
inoculation,  the  pig  dying  at  the  end  of  six  weeks. 

All  of  the  above  strains,  groAvn  fifteen  hours  on 
serum,  were  of  Wesbrook's  A  Al  types.  A  rush  of 
work  prevented  further  tests  at  this  time  but  an  inter- 
esting problem  had  been  presented. 

Nov.  9,  1907,  three  pigs  Avere  inoculated  with  three 
strains  isolated  from  a  release  culture,  two  dying  Avitiiin 
forty-eight  hours  and  the  other  shoAving  no  symptoms; 
in  order  to  rule  out  a  possible  difference  in  the  resist- 
ance of  the  ])igs  Ave  kept  the  cultures  and  eleven  days 
later  inoculated  the  surviving  j)ig,  and  a  new  one  to 
serve  as  a  control,  with  "the  avirulcnt  strain  and  at  the 
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pame  time  another  pig  with  one  of  the  virulent  strains ; 
the  first  two  showed  a  very  slight  local  reaction  the  fol- 
lowing day  and  the  one  receiving  the  virulent  strain 
showed  a  marked  reaction  but  lived  three  weeks  from 
the  date  of  inoculation,  dying  at  that  time.  On  the 
twenty-second,  or  two  days  after  the  la?t  inoculation, 
the  two  pigs  receiving  the  avirulent  strain  were  rein- 
oculated — the  original  pig  with  the  virulent  strain  and 
the  control  with  the  avirulent;  the  original  pig 
developed  marked  local  and  general  symptoms,  dying 
on  the  eleventh  day  from  the  last  inoculation,  and  the 
control  never  showed  anything  beyond  a  slight  local 
reaction,  from  which  a  complete  recovery  was  made 
within  a  few  days. 

Since  this  time  we  have  endeavored  to  make  inocula- 
tions from  several  strains  from  each  case,  although  until 
recently  we  have  not  had  a  similar  case.  Aug.  14,  1910, 
three  pigs  were  inoculated  with  three  strains  isolated 
from  a  release  culture,  one  of  which  was  virulent  and 
two  avirulent. 

On  several  occasions  we  have  been  requested  to  make 
retests  on  cases  running  a  protracted  course,  but  it  has 
been  our  experience  that  when  it  has  been  demonstrated 
that  a  virulent  organism  has  caused  the  condition  the 
virulence  remains  to  the  last,  and  two  cases  are  pre- 
sented : 

Case  1. — Duration  from  first  positive  culture  to  release  by 
two  successive  negatives,  seventy-six  days.  December  29,  1906, 
two  pigs  were  inoculated,  one  dying  on  the  second  and  one  on 
the  third  day;  December  30,  one  pig,  which  died  on  the  second 
day.  Jan.  17,  1907  (this  was  the  last  positive  culture),  two 
pigs  were  inoculated,  both  dying  three  daj's  later. 

Case  2. — Culture  was  first  taken  Jan.  10,  1910,  and  a  posi- 
tive diagnosis  returned;  all  symptoms  disappeared  within  ten 
days,  but  the  case  ran  until  March  30,  when  the  patient  was 
allowed  by  the  board  to  go  into  the  country.  Virulence  tests, 
made  .January  28,  February  13,  and  March  26,  were  all  posi- 
tive. 

In  general  we  have  found  the  organisms  persisting 
after  a  clinical  case  of  diphtheria  virulent,  but  the  non- 
clinical carriers  usually  harbor  non-virulent  organisms, 
an  example  of  this  being  presented  before  this  society 
last  year.^  One  of  the  conclusions  drawn  from  that 
work  was  as  follows:  "Where  virulent  diphtheria  bac- 
illi are  present,  as  shown  by  outbreaks  of  the  disease, 
cultural  tests  of  all  contacts,  and  isolation  of  tliose 
showing  positive  cultures,  is  a  duty  owed  to  the  com- 
munity." 

An  illustration  of  the  truth  of  this  conclusion  was 
demonstrated  recently  in  an  institution  in  which  there 
are  about  150  boys.  Oct.  8,  1910,  the  first  positive  case 
was  reported;  another  on  the  sixteenth,  one  on  the 
twentieth,  one  Xovember  3  and  five  on  the  fourth.  This 
opened  the  eyes  of  those  in  charge  and  on  Xovember  6 
seventy  cultures  were  taken  from  the  two  cottages  in 
which  cases  had  occurred,  fourteen  of  which  were  posi- 
tive; on  the  eighth  136  cultures  were  submitted,  of 
which  six  were  positive.  The  clinical  cases  had  been 
removed  before  the  general  culture  taking  began,  so  the 
last  twenty  positives  were  non-clinical  cases;  but  of  six 
cases  on  which  virulence  tests  were  made  three  were 
positive,  from  four  to  six  strains  being  tried  from  all 
cases  as  follows: 

Boy  1. — Six  strains  inoculated  November  14,  all  positive,  the 
pigs   dying   within   forty-eight    hours. 

J.  Slack,  Arms,  Wade  and  Blanchard  :  Diphtheria  Bacillus-Car- 
i-Jers  In  the  Public  Schools,  The  Journal  A.  M.  A.,  March  19,  1910, 
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Boy  2. — Seven  strains  inoculated  Xovember  14,  all  positive, 
two  pigs  dying  on  the  second  day,  two  on  the- third,  and  three 
on  the  fourth. 

Boy  3. — Seven  strains  inoculated  November  16,  all  positive, 
two  pigs  dying  on  the  second,  four  on  the  third,  and  one  on 
the   fifth   day. 

Poy  4. — Five  straim  inoculated  November  16,  and  one 
December  11  from  another  culture;   all  negative. 

Poy  5. — Three  strains  inoculated  November  21  and  two 
December   11;   all   negative. 

pjoy  g — Four  strains  inoculated  November  21,  all  negative; 
one  strain  December  1,  the  pig  dying  on  the  second  day;  two 
strains  December  5  and  ten  strains  December  12,  being  nega- 
tive. 

It  occurred  to  us  that  possibly  there  might  be  a  cause 
for  the  variation  in  virulence  in  the  source  of  the  prim- 
arv  infection.  Accordingly  the  school  hospital  was  con- 
sulted and  we  found  that  the  first  four  boys,  or  three 
with  virulent  and  one  with  avirulent  organisms,  came 
from  the  same  cottage  and  the  remaining  two  came 
from  two  other  cottages  where  there  had  been  no  clin- 
ical diphtheria.  Thus  it  will  be  seen  that  all  the  boys 
who  were  harboring  virulent  organisms  came  from  a 
single  cottage,  and  from  this  cottage  most  of  the  clinical 
cases  had  been  taken,  and  that  also  a  carrier  of  non- 
virulent  organisms  came  from  the  same  cottage.  Boy 
],  three  days  after  the  culture  taking,  became  a  clinical 
f•a^se  and  was  sent  to  the  contagious  hospital,  the  others 
I)eing  isolated  on  the  institution  grounds. 

It  is  interesting  to  note  that  those  cases  which  shoAved 
a  positive  virulence  at  all  times  cleared  up  more  quickly 
than  the  others.  The  last  positive  cultures  from  Boys 
2  and  3  were  taken  twenty-one  and  twenty  days, 
respectively,  after  the  primary  one,  the  others  still  being 
positive  three  weeks  later. 

While  Avorking  on  these  institutional  cases  Ave  had  a 
few  positive  cases  from  another  institution  where  they 
had  a  single  clinical  case,  and  the  virulence  was  tested 
on  two  of  them,  one  being  the  clinical  case,  and  the 
other,  one  of  the  exposed  children.  From  the  clinical 
case  five  strains  were  inoculated,  four  of  them  being 
positive  and  one  negative;  of  the  positive  pigs  three 
died  on  the  second  and  one  on  the  third  day;  from  the 
other  case  all  three  were  positive,  the  pigs  dying  within 
forty-eight  hours. 

One  other  case  occurred  at  the  same  time.  A  boy  at 
home  had  clinical  diphtheria  and  both  his  mother  and 
brother  had  positive  cultures.  The  mother's  throat 
cleared  within  six  days  but  the  brother's  persisted.  A 
virulence  test  was  made  from  the  primary  culture  of  the 
brother,  who  was  never  a  clinical  case,  two  strains  being 
tested,  one  killing  the  pig  on  the  third  day,  the  other 
being  non-virulent. 

CONCLUSIONS 

1.  Clinical  diphtheria  is  caused  by  virulent  diph- 
theria bacilli. 

2.  As  a  rule,  following  clinical  diphtheria,  the  organ- 
isms retain  their  virulence  as  long  as  they  persist. 

3.  As  a  rule,  virulent  and  avirulent  bacilli  are  not 
found  in  the  same  case,  but,  as  these  cases  do  occur, 
several  strains  should  be  tested  before  they  are  repoited 
non-virulent. 

4.  In  diphtlieria  outbreaks  a  large  percentage  of  the 
"carriers"  harbor  virulent  organisms,  although  such  car- 
riers may  develop  no  symptoms  whatever. 

5.  Cultures  should  be  taken  from  all  contacts  before 
terminating  quarantine  in  all  cases  of  diphtheria. 

30  Huntington   Avenue, 
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TREATMENT     OF    SINUS    AND    MIDDLE-EAE 
DISEASE    WITH    THE    VACUUM-PUMP 

J.  A.  PRATT,  M.D. 

AURORA,    ILL. 

Careful  study  of  the  nose  impresses  one  with  the  fact 
that  the  sinuses  play  a  greater  part  in  its  troubles  than 
we  have  ever  imagined. 

Many  headaches  which  oculists  formerly  ascribed  to 
evestrain  are  now  found  to  be  caused  by  sinus  trouble. 
As  a  rule,  sinus  headaches  are  easily  diagnosed,  as  they 
are  intensified  by  lowering  the  head,  but  frequently 
there  are  obscure  cases  in  which  diagnosis  is  difficult; 
it  is  well,  therefore,  in  patients  complaining  of  contin- 
uous or  interrupted  pain  in  the  head,  not  increased  by 
eye  work,  to  make  a  thorough  examination  of  the  sinuses. 
Frequently  the  most  painstaking  examination  fails  to 
reveal  pus  at  the  natural  openings  of  the  sinuses.  If  the 
ostia  are  not  patulous  and  the  confined  pus  or  secretion 
lacks  the  pressure  necessary  to  force  its  way  out,  the 
physician  is  apt  to  miss  the  diagnosis  of  sinusitis  and  to 
ascribe  the  headache  to  some  other  cause.  It  is  in  such 
cases,  that  application  of  the  vacuum-pump  for  a  few 
minutes  demonstrates  the  sinusitis  by  relieving  the  head- 
aches. This  is  particularly  true  in  acute  cases,  especially 
before  they  become  purulent,  and  in  my  opinion  the 
vacuum-pump  should  be  used  as  a  regular  routine  meas- 
ure for  diagnostic  purposes  in  patients  with  these  vague 
head  symptoms. 

In  middle-ear  diseases  in  which  there  is  a  patulous 
tube,  the  vacuum-pump  is  of  inestimable  value,  as  the 
secretions  of  the  middle  ear,  antrum  and  even  of  the 
mastoid,  if  there  are  patulous  openings,  are  easily  drawn 
into  the  throat,  the  natural  drainage  spot.  With  sup- 
purating otitis  media  with  perforation  the  condition  of 
the  tube  may  be  ascertained  by  inflation. 

A  suction-pump  should  never  be  applied  to  the 
external  meatus,  because  while  by  this  means  the  secre- 
tions are  drawn  from  the  middle  ear  and  its  adjacent 
cavities,  one  is  also  apt  to  draw  germs  and  secretion 
from  around  the  pharyngeal  opening  of  the  Eustachian 
tube  up  into  the  middle  ear,  and  it  is  possible  to  reinfect 
or  doubly  infect  that  cavity.  By  covering  a  small  cork 
with  a  piece  of  soft  tubing  and  plugging  the  external 
meatus,  after  all  available  secretions  have  been  swabbed 
out,  and  then  applying  the  vacuum-pump  to  the  nose 
the  secretions  are  sucked  out  by  the  way  that  Nature 
intended  tliey  should  go. 

While  we  cannot  tell  positively  the  function  of  the 
different  sinuses,  we  know  that  they  must  be  well  ven- 
tilated, and  that  the  hypermoistened  air  and  what  little 
secretion  is  present  are  drained  into  the  nose  and 
pharynx  by  the  vacuum  pressure  caused  by  the  air  as 
it  rushes  to  and  fro  in  the  nasopharyngeal  passage.  In 
using  the  vacuum-pump  we  are  simply  magnifying 
Nature's  method  of  emptying  these  spaces,  and  by  this 
increase  in  power  we  are  able  to  overcome  partial  sten- 
osis of  the  ducts  and  openings  leading  from  tliese 
sinuses  to  the  upper  air  tract. 

The  first  principle  of  good  surgery  is  to  drain  if  pus 
be  present;  and  by  use  of  the  vacuum-pump,  we  are 
applying  to  these  chambers  this  great  principle.  Reliev- 
ing Nature  of  this  extra  work  is  frequently  the  turning- 
point  in  a  cure. 

Surgery  should  not  be  abandoned.  Every  nose  should 
be  made  as  nearly  normal  as  possible  so  tliat  there  will 
bo  proper  ventilation  of  the  nasal  chamber.  All  pres- 
sure   Bhould    be    removed    from    the    openings    of    the 


sinuses;  then  with  the  vacuum  treatment  the  radica 
operation  can  frequently  be  avoided.  Unless  there  ar 
urgent  symptoms,  such  as  pain  and  necrosis,  month 
instead  of  weeks,  as  recommended  by  Ballenger,  shouL 
be  devoted  to  this  line  pt  treatment,  for  all  operator 
know  that  the  radical  operation  is  not  followed  b 
prompt  recovery,  and  that  frequently  months  of  post 
operative  treatment  are  necessary.  Whether  the  patien 
should  have  a  radical  operation  or  not  must  be  decide( 
by  the  physician.  Knowing  that  pus  under  pressure  i 
very  virulent  and  destructive  to  tissue,  we  should  at  one 
relieve  these  cavities  when  they  contain  pent-up  secre 
tions,  and  this  the  vacuum-pump  enables  us  to  do. 

By  using  the  vacuum-pump  we  do  not  leave  solution 
in  a  sinus,  nor  do  we  infect  cavities,  as  we  are  apt  to  d 
in  the  washing-out  treatment. 

Very  little  has  been  written  on  this  subject  and  Bal 
lenger's  is  the  only  book  I  have  seen  that  mentions  th 
vacuum  method.  The  technic  of  using  the  pump  i 
very  simple.  The  patient's  nasal  cavity  is  thorough! 
cleaned,  and  then  sprayed  with  a  2  per  cent,  coca  in  solu 
tion  to  contract  the  tissues  and  render  the  sinus  open 
ings  more  patulous.  After  the  puinp  is  attached  to  th 
water  faucet,  the  patient  is  instructed  to  close  on 
nostril  and  insert  the  nasal  tip  in  the  0';;her ;  by  swallow 
ing,  the  soft  palate  is  then  raised  and  closes  off  th 
nasopharyngeal  space,  while  the  suction  of  the  puin- 
holds  the  velum  tightly  in  place.  As  soon  as  the  patien 
feels  the  suction  he  should  open  his  mouth,  allowin; 
the  tongue  to  lie  perfectly  relaxed  and  breathing  throng] 
the  mouth. 

In  my  experimental  work  along  this  line,  I  find  tha 
ten  minutes  of  actual  suction  is  sufficient  to  empty  th 
sinuses  and  to  give  their  membranes  a  stimulatin, 
hyperemia. 

When  the  discharge  is  very  profuse,  I  give  the  treat 
ment  twice  a  day,  and  if  necessary,  I  give  the  insti-u 
ment  to  the  patient  for  home  treatment. 

A  report  of  a  few  cases  may  be  of  interest: 

Case  1. — JNIr.  S.,  aged  42,  had  chronic  frontal  sinus  troubl 
for  some  years.  When  first  seen  some  years  ago,  a  deviatin: 
septum  was  operated  on,  and  the  anterior  third  of  both  middl 
turbinates  removed,  thus  curing  the  right  sinus  by  establishin. 
good  drainage.  The  left  sinus  still  discharges,  as  the  patien 
will  come  to  the  office  only  when  in  pain,  caused  by  the  retaine 
secretion  during  nasal  congestion.  A  treatment  by  the  vacuum 
pump  relieves  the  symptoms  for  weeks.  This  is  one  of  th 
many  cases  every  physician  lias  in  which  the  patient  is  to 
busy  to  be  cured. 

Case  2. — Miss  B.,  aged  18,  had  had  headache  for  three  days 
which  was  worse  when  the  head  was  loxyered.  The  nasa 
mucous  membrane  was  congested ;  there  was  very  little  secre 
tion.  After  five  minutes'  application  of  the  pump  the  paii 
was  entirely  relieved.  Treatments  were  given  for  three  con 
secutive  days;  there  was  no  pain  or  discomfort  after  the  firs 
treatment. 

Case  3. — Mrs.  S.,  aged  45,  had  had  intense  frontal  headach 
for  six  weeks;  it  was  slightly  worse  on  the  left  side.  Glasse 
were  fitted  by  two  different  physicians  but  with  no  relief  o 
pain.  Pain  was  continuous  night  and  day;  at  times  it  wa 
so  great  that  tlie  patient  threatened  to  end  her  life  if  no 
relieved.  The  pain  was  exaggerated  on  leaning  forward,  an* 
by  jars.  Tliere  was  no  discharge  from  nose  or  throat.  Th 
nasal  examination  showed  no  hypertrophies  and  the  only  dis 
charge  found  was  a  very  small  drop  of  pus  at  the  nasal  open 
ing  at  the  left  posterior  ethmoid  sinus.  The  vacnum-puni] 
relieved  the  pain  in  two  minutes,  when  a  mucopurulent  mas 
was  blown  from  the  left  nostril;  after  the  ten  minutes'  treat 
ment  there  was  absolutely  no  pain;  a  slight  sense  of  fulnes 
returned  the  next  day  but  without  pain.  The  patient  was  no 
seen  for  twelve  days;  there  was  no  further  complaint. 


bi2 


STAINING    OF    TUBE-CASTS— ERDM  AN 


JOLU.  A.  M.  A. 
March  18,  1911 


Ca«e  4. — Miss  H.,  aged.  16,  a  sehoolgirl.  came  to  be  examined 
for  glasses  as  her  head  had  been  aching  for  a  week.  Sinusitis 
*was  diagnosed;  three  treatments  with  vacuum  pump  effected  a 

cure. 

Case  5. — Mr.  H.,  aged  40,  electrician,  had  previously  been 
fitted  with  glasses.  He  has  an  extreme  deviation  of  the  sep- 
tum to  the  left  completely  blocking  the  left  nostril,  and  during 
tiie  past  year  he  twice  set  date  for  submucous  operation.  He 
complained  of  photophobia  and  pain  in  and  over  the  left  eye, 
radiating  to  the  occiput.  The  pupil  was  contracted;  there  was 
no  nasal  discharge,  and  headache  was  not  particularly 
increased  by  leaning  forward.  The  pain  was  severe  enough  to 
awaken  the  patient.  The  pupil  was  dilated  and  he  was  sent 
home.  On  the  following  day  there  was  no  relief  of  symptoms, 
but  the  patient  was  relieved  at  once  by  application  of  the 
vacuum-pump,  and  there  was  no  return  of  symptoms  after  the 
fourth  treatment.  The  pump  certainly  corrected  this  diag- 
nosis and  as  I  look  back  I  can  recall  many  cases  that  would 
have  been  cleared  up  by  this  little  instrument. 

Case  6. — Miss  H.,  aged  25,  has  had  progressive  deafness 
with  tinnitis  and  fulness  of  the  ears  for  two  years.  There 
was  partial  stenosis  of  the  nasal  passage,  which  was  relieved 
by  operative  means,  and  then  inflations  employed  with  benefit 
up  to  a  certain  point.  After  inflation,  the  patient  would  soon 
complain  of  stuffiness  and  noise.  The  vacuum-pump  has 
started  this  patient  on  the  road  to  recovery,  as  the  serous 
secretion  is  now  sucked  from  the  middle  ear;  the  sense  of 
stuffiness  and  noise  rarely  returns  and  the  heariuff  is  now 
steadily  improving,  while  before  it  was  at  a  standstill. 

There  are  great  possibilities  in  these  cases  in  which 
there  is  hypersecretion  of  the  middle-ear  and  its  acces- 
sory cavities.  Many  physicians  are  undoubtedly  using 
the  vacuum-pump,  but  in  my  clinical  wandering  I  have 
not  come  across  them.  Future  reports  along  these 
lines  will  be  interesting. 


A   CASE    OF    PRIMITIVE    OBSTETRICS 
L.   WEIN  STOCK,  M.D. 

GERMAXTOWN,  PA. 

History. — On  Jan.  1,  1911,  at  1:30  p.  m..  1  was  called  to 
a  negress.  iii-para.  age  22,  unmarried,  a  domestic  in  a  boarding 
house  who  had  given  birth  to  a  boy  at  3:30  a.  m.  of  the  same 
day  under  the  following  circumstances:  Thinking  herself  preg- 
nant for  but  seven  months,  she  had  made  no  arrangements  for 
the  birth  of  this  child,  as  she  had  had  twins  about  a  year  and 
a  half  ago,  both  children  dying  soon  after  birth.  On  Dec.  31, 
1910,  at  lip.  m.,  while  alone  in  the  house,  she  experienced  a 
sudden  pain  .in  the  abdomen  which  made  her  "double  up."  It 
soon  passed  off,  and  she  thought  it  was  simply  cramp.  Iti  a 
short  time  pains  began  again,  and  she  suspected  that  they  were 
labor  pains.  After  four  and  a  half  hours  a  boy  was  born.  She 
waited  till  the  placenta  was  born,  and  with  scissors  cut  the 
cord  about  six  inches  from  the  un)bilicus,  and  did  not  tie  the 
cord  which  was  still  attached  to  the  child.  Washing  herself 
as  well  as  she  could,  and  wrapping  the  child  up  in  a  blanket, 
she  went  to  sleep.  Next  morning  at  6:30  a:  m.  she  rose,  dressed, 
prepared  breakfast  for  the  family,  did  her  other  work,  and 
tlicu  told  her  mistress  wiiat  had  happened  early  in  the 
morning.  She  then  wrapped  all  her  bloody  linen  around  the 
placenta,  placed  the  bundle  in  a  suit  case,  wrapped  the  chi'd 
in  some  blankets,  and  went  home  on  foot,  a  distance  of  six 
squares.  Reaching  home,  which  by  the  way  was  the  home  of 
the  father,  she  went  to  bed  and  called  me. 

Examination. — 1  found  the  patient  to  be  a  fairly  weil-devel 
o))ed  young  woman,  of  apparent  good  health.  Temperature 
was  98.6  F.,  pulse  65,  respiration  18.  Vaginal  examination 
showed  a  slight  median  tear  of  the  perineum,  but  the  uterus 
was  in  normal  condition  following  delivery.  She  was  given 
a  uterine  douche.  The  child  wa«  fully  developed,  about  8 
pounds  in  weight,  and  showcvl  no  marks  or  deformities.     After 


giving  the  child  a  bath,  I  tied  the  cord  aboTit  one  and  a  half 
inches  from  the  umbilicus,  and  cut  off  the  rest.  Tliis  pro- 
cedure was,  I  think,  not  absolutely  necessary,  as  the  cord  was 
absolutely  bloodless,  but  was  done  for  sake  of  precaution. 

Subsequetit  History. — The  mother  never  had  a  temperature 
above  98.8  F.,  or  a  pulse  rate  above  70  during  her  six  days  in 
bed.  She  got  out  of  the  bed  on  Jan.  6,  1911,  and  went  back 
to  her  position.  The  child  is  doing  well,  and  seems  in  no  way 
concerned  as  to  the  attention  he  received  when  he  entered  this 
world. 

The  long  time  the  child  was  attached  to  the  placenta, 
a  period,  so  far  as  the  mother  can  guess,  of  ten  minutes, 
probably  saved  it  from  hemorrhage.  This  case  seems  to 
emphasize  the  point  that  in  a  normal  case  the  less  the 
attending  physician  does  the  l^etter  it  will  be  for  the 
mother. 

44  West  Chelten  Avenue. 


A  METHOD  OF  STAINING  GRANULAR  CASTS 
AND   OTHER    TUBE   PRODUCTS 

H.   B.   ERDMAN,  ISI.D. 

WERNERSVILLE,    PA. 

Since  it  is  often  desirable  to  stain  and  mount  tube- 
casts  for  preservation,  the  following  method  is  suggested 
as  being  simple  and  easily  carried  out,  and  at  the  same 
time  showing  distinctly  many  features  difficult  to  recog- 
nize in  the  unstained  specimen: 

Sediment  the  fresh  urine  in  a  centrifuge:  pour  off  tlie 
supernatant  urine,  and  fill  the  tube  with  0.4  per  cent,  sodium 
chlorid  solution.  Gently  shake  the  deposit,  centrifuge,  pour 
off'  the  solution,  and  repeat  the  washing,  this  time  centrifugiiig 
till  the  sediment  forms  a  dense  clump  at  the  bottom  of  the 
tube. 

Slowly  pour  off  the  solution,  invert  the  tube  and  allow  it 
to  drain  for  a  few  moments;  the  sediment  will  remain  in  the 
point  of  the  tube. 

With  a  long  pipette  transfer  a  small  drop  of  sediment  to 
a  cover-glass,  gently  spread  with  a  fine  platinum  wire  loop, 
and  dry  in  air.     The  spread  must  be  thin. 

Treat  for  three  minutes  with  a  5  per  cent,  aqueous  solution 
of  mercuric  chlorid.     Wash  thorouglUy   in   water. 

Stain  for  five  minutes  with  a  fresh  mixture  of  equal  part^ 
of  the  following  solutions:  methylene  blue,  0.3  per  cent, 
aqueous  solution;  fuchsin,  0.02  per  cent,  aqueous  solution: 
wash  in  water,  dry,  and  mount  in  balsam. 

To  demonstrate  fat.  stain  the  fixed  spread  for  five  minutes 
with  a  solution  of  Sudan  III  in  70  per  cent,  alcohol.  Wash 
in  water,  and  apply  the  double  stain  as  before.  Mount  in 
glycerin  or  glycerin  jelly. 

Mucin  and  chromatin  stain  violet  to  indigo,  granular 
casts  and  protoplasm  stain  from  pink  to  dark  red,  waxy 
casts  stain  bright  red  and  fat  globules  bright  orange. 

One  washing  may  suffice  when  the  urine  contains  a 
very  small  amount  of  sediment.  The  stains  may  be  used 
singly,  first  staining  with  fuchsin.  washing  in  water  and 
counter-staining  with  methylene  blue. 

Leukocytes  and  epithelial  cells  stain  distinctly,  the 
protoplasm  of  renal  epithelium  usually  taking  a  dark  red 
color,  that  of  squamous  epithelium  a  light  pink'.  Retl 
blood-cells  may  show  a  pale  salmon  color.  Mucinous 
products  are  distinguished  chiefly  as  filaments,  agglu- 
tinations, showing  their  structure  by  longitudinal  or 
spiral  striations,  and  homogeneous  casts.  These  forms 
merge  into  each  other,  there  are  no  sharp  dividing  line^. 
They  are  probably  not  of  much  significance  when  not 
accompanied  by  granular  casts. 
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Granular  casts  stain  red  and  are  thus  more  easily 
found  than  in  the  unstained  sediment.  Homogeneous 
casts  staining  red  may  be  found  in  connection  with 
granular  casts.  They  are  frequently  of  high  density 
and  refraction,  assuming  a  waxy  character.  Epithelial 
cells  may  be  embedded  in  mucinous,  granular  or  waxy 
material. 


New  and  Nonofficinl  Remedies 
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COMPRESSED  OXYGEN:  Oxygenium  compressum.— Com- 
pressed oxygen  is  gaseous  oxygen,  Oo,  in  a  compressed  state. 

Compressed  oxygen  is  a  colorless,  odorless  and  tasteless  sas, 
slightly  soluble  in  water  and  neutral  to  ordinary  indicators.  The 
gas  is  not  inflammable  but  supports  combustion  much  more  vigor- 
ously than  does  air.  Ignited  carbon,  sulphur,  phosphorus  and 
heated  iron  barn  with  an  intense  light  in  the  gas.  It  colors 
colorless  reduced  indigo — carmine  blue. 

Compressed  oxygen  should  be  neutral  toward  litmus  and  when 
passed  through  an  aqueous  solution  of  silver  nitrate  no  turbidity 
should  be  produced. 

No  color  should  be  produced  when  4  liters  of  the  gas  are  passed 
through  water  containing  potassium  iodide  and  starch  solution. 

Not  more  than  an  opalescence  should  be  produced  when  4 
liters  of  the  gas  are  passed  through  an  aqueous  solution  of  barium 
hydroxide. 

When  4  liters  of  the  gas  are  passed  through  an  aqueous  solu- 
tion of  sodium  hydroxide,  then  over  heated  platinum,  and  finally 
through  an  aqueous  solution  of  barium  hydroxide,  no  turbidity 
should  be  produced  in  the  latter.  When  shaken  in  a  gas  burette 
with  an  alkaline  solution  of  pyrogallol  at  least  94  per  cent,  of  the 
gas  should  be  absorbed. 

Actions  and  Uses. — Compressed  oxygen  is  administered  for 
the  purpose  of  relieving  difficult  respiration  in  cases  of  me- 
chanical hindrance  to  the  ingress  of  air  to  the  lungs. 

Dosage. — It  is  inhaled  from  a  mouth  piece  attached  to  the 
cylinder. 

Tuberculin  Preparations    (See  N.  N.  R.    (1911),  p.  196) 

Farbwerke  vorm.  Meister,  Lucius  &  Bruening,  Hoechst  a.  M., 
Germany    (Victor  Koechl  &  Co.,  New  York). 

Triturated  Tubercle  Bacilli. — Used  tor  the  preparation  of  an 
asglutinating  liquid  for  the  detection  of  agglutinins  in  the  blood 
serufti  of  tuberculous  patients.  The  bacilli  are  rubbed  in  a  mortar 
with  0.8  per  cent,  sodium  chloride  solution  containing  0.5  per  cent, 
phenol  and  centrifugaliz'ed  for  a  short  time  ;  the  preparation  is  to 
be  diluted  1  to  10,000  before  using.  Marketed  in  bottles  containing 
0.1  Gm.  triturated  tubercle  bacilli. 


( 


Spinal  Anesthesia  and  Shock. — The  principal  agencies  in 
the  production  of  surgical  shock  and  collapse  are  those  which 
make  a  sudden  and  deep  impression  on  the  central  nervous 
system  or  the  large  sympathetic  ganglia  through  the  medium 
of  the  sensory  nerves.  Experimental  researches  have  sliown 
that  if  we  block  the  passage  of  such  impulses  by  means  of  a 
local  anesthetic  drug  injected  into  the  large  nerve  trunks 
leading  from  the  part,  or  into  the  dural  sac,  we  safeguard  the 
patient  against  shock.  Spinal  anesthesia,  therefore,  prevents 
shock  by  blocking  off  the  centripetal  impulses  passing  to  the 
nervous  centers.  To  obtain  a  perfect  residt  by  tliis  metliod 
it  is  essential  to  produce  a  complete  block,  otherwise  shock 
to  a  greater  or  leaser  degree  will  result.— E.  C.  Ryall,  in  the 
Practitioner, 


Therapeutics 

ASCARIS     LUMBRICOIDES 
ROUND    WORM 

Many  years  ago  it-  was  a  common  belief  among  mem- 
bers of  the  medical  profession  that  large  numbers  of 
children  suffered  from  worms.  More  recently,  the  pres- 
ence of  these  parasites  as  the  cause  of  unpleasant  symp- 
toms has  been  in  a  measure  neglected  by  the  profession. 
While  mothers,  nurses  and  friends  have  been  quick  to 
suggest  worms  as  the  cause  of  noticeable  symptoms, 
physicians  have  ridiculed  the  idea  with  the  result  that 
many  a  physician  has  been  humiliated  by  having 
exhibited  to  him  a  worm,  which  had  been  passed  by  a 
child,  after  he  had  expressed  the  opinion  that  there  were 
no  worms.  The  fact  is  that  worms  are  sufficiently  prev- 
alent among  children  for  the  physician  to  bear  in  mind 
the  possibility  of  obscure  symptoms  being  due  to  this 
cause. 

In  the  case  of  the  Oxyuris  vermicularis,  or  thread 
worm,  the  presence  of  itching  about  the  anus  is  so 
common  and  so  conspicuous  a  symptom  that  there  is 
little  excuse  for  overlooking  the  presence  of  the  parasite, 
but  with  the  Ascaris  lumbricoides,  or  round  worm,  the 
case  is  different.  One  or  more  of  these  worms  may  be 
present  in  the  intestine  without  giving  rise  to  any 
symptom  of  sufficient  importance  to  attract  the  attention 
of  either  the  parent  or  the  physician.  This  renders  it  all 
the  more  important  that  the  physician  should  be  on  the 
lookout  and  consider  the  possibility  of  the  presence  of 
this  parasite  in  any  child,  who  for  a  considerable  period 
suffers  from  indefinite  symptoms  for  which  no  clear 
explanation  can  be  found. 

The  round  worm  is  considered  by  some  to  be  the  most 
common  of  the  intestinal  parasites  found  in  the  human 
subject,  although  others  believe  that  the  pin  worm  is 
more  common.  The  round  worm  is  of  a  reddish  or 
brownish  color,  about  l^  inch  in  diameter,  the  size  of  a 
goose  quill.  The  male  varies  in  length  from  4  to  8 
inches,  the  female  from  6  to  12  inches.  The  male  is 
the  more  curved,  and  the  female  the  straighter.  It 
has  been  estimated  that  the  genital  tubes  of  a  large, 
mature  female  may  contain  60,000,000  eggs.  The  eggs 
after  having  been  passed  from  the  intestine  are  exceed- 
ingly tenacious  of  vitality,  which  may  be  retained  even 
for  two  or  three  years.  These  worms  live,  'also,  in  the 
intestinal  canal  of  cattle  and  hogs,  and  the  eggs  may 
be  conveyed  with  the  excrement  of  these  animals  to 
fields  where  vegetables  are  cultivated,  and  either  on  such 
vegetables,  which  are  not  carefully  cleaned,  or  in  water 
wliich  is  consumed  in  the  fields  or  at  the  table,  the  ova 
may  be  taken  into  the  stomach  of  the  human  subject. 

The  eggs  are  destroyed  by  boiling,  and  may  be  removed 
by  filtration,  so  that  people  who  use  distilled  or  filtered 
water  need  have  little  fear  of  becoming  infected  with  the 
round  worm.  After  having  been  taken  into  the  stomach, 
in  the  course  of  one,  two,  or  three  weeks,  the  worm  is 
hatched  out  and  then  continues  to  live,  ordinarily,  in 
the  upper  part  of  the  small  intestine.  From  this,  its 
usual  habitat,  it  may  travel  into  the  stomach,  and  is 
sometimes  expelled  from  this  organ  by  vomiting.  Some- 
times it  comes  into  the  throat,  from  which  it  mav  be 
removed  by  the  fingers.  Earely  it  enters  the  larynx, 
where  it  may  produce  asphyxiation;  or  it  may  go  into 
the  trachea  and  produce  gangrene  of  the  lungs.  Some- 
times it  enters  the  nose^  and  in  rare  instances  has  passed 
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tlirough  the  Eustachian  tube  into  the  middle  ear.   From  If  it  is  thought  best  to  use  the  more  powerful  drug, 

the   intestine   it   may   also   enter   the  bile   ducts.    The  santonin,  it  may  be  administered  as  follows  : 

intestine  may  contain  a  single  worm,  but  generally  there  j,                                             q^    or  c.c. 

*are  several,  "perhaps  six  or  eight,  and  over  a  hundred     gantonini   0130  or  gr.  v 

have  been  found.    When  there  are  very  many,  they  may     Hydrargyri  chloridi  mitis o|20  gr.  iii 

collect  together  into  a  mass,  and  may  cause  intestinal     Sacchari  lactis   3|  gr.  xlv 

obstruction.                                                *  M.  et  fac  chartulas  10. 

As    has   been    stated,    worms    may   be    present    in   the  Sig.:     A  powder,  in  water,  every  hour  for  three  doses, 

intestine    and    give    rise    to    no    noticeable    symptoms.  jf  the  above  does  not  move  the  bowels  in  four  hours 

Probably    many    of    the    symptoms    which    have    been  after  the  first  dose  of  the  vermifuge,  some  other  cath- 

attributed  to  worms  are  not  really  due  to  them,  but  to  artic  must  be  given,  such  as  castor  oil,  or  such  portion 

some  other  condition.  of  a  seidlitz  powder  as  is  advisable  for  the  age.  of  the 

The  symptoms  which  are  due  to  their  presence  are:  patient.    In  an  hour  after  the  last  dose  of  either  the 

transient   pains   in   the   abdomen   of   varying   severity;  spigelia  or  santonin,  the  little  patient  may  have  a  good 

changes  in  the  appetite,  either  impairment  of  appetite  meal.     At  any  time  during  the  treatment  if  the  child 

or  ravenous  appetite;  occasional  attacks  of  diarrhea,  the  seems  weak,  a' little  brandy  stimulation  should  be  given, 

movements  sometimes  having  a  mucous  character ;  some-  Wormseed    oil    {oleum    clunopodii)    has    long    been 

times  nausea  and  vomiting ;  distention  of  the  abdomen ;  used  to  eradicate  this  worm,  and  is  more  or  less  efficient, 

loss  of  flesh;  and  itching  about  the  anus  and  about  the  The  dose  is  about  5  drops,  several  times  repeated.     A 

nose.     Nervous  symptoms  are  frequently  attributed  to  cathartic  should  follow.  When  this  oil  is  used,  it  may  be 

presence  of  worms  in  the  intestine.    These  may  be  rest-  given  on  a  lump  of  sugar  or  in  a  teaspoonful  of  granu- 

lessness,    especially    during    sleep,    irritability,    choreic  lated  sugar. 

movements  and,  in  rare  instances,  epileptic  convulsions  AMiatever  the  treatment,  it  is  advisable  to  repeat  it  in 

of  greater  or  less  severity.  three  days,  and  again  in.  a  week.    After  the  catharsis  is 

The  presence  of  worms  is  definitely  determined  by  complete,  in  the  latter  part  of  the  day  of  treatment,  a 

finding  the  worm  in  the  feces.   This  is  most  likely  to  be  catheter  should  be  inserted  through  the  rectum,  well  up 

possible  after  the  patient  has  taken  a  cathartic.   A  more  through  the  sigmoid,  and  a  colon  wash  should  be  given 

certain  way  of  making  the  diagnosis,  but  one  which,  of  with  a  small  amount  of  warm  saline  solution,  stronger 

course,    is    more    troublesome,    is    to    examine    micro-  with  salt  than  the  physiologic  saline.   This  will  wash  out 

scopically   the   solid   residue   obtained   by   filtering  the  many  of  the  eggs  of  the   worms   that   have  not   been 

liquid  feces.    If  worms  are  present,  their  eggs  will  be  removed  by  defecation. 

found  in  the  fecal  matter.  AYhile  the  above  treatment  seems  more  or  less  elaborate 

Associated  with  the  worm  is  a  peculiar,  disagreeable  ^°^  ^^^^^  almost  like  a  surgical  proposition,  it  is  not 

odor,  which  is  characteristic,  and  which  is  believed  by  ^"*^^  ^^"^^  *o  ^^^h'  with  a  patient  who  has  these  worms, 

some  to  belong  to  a  toxic  product  produced  bv  the  worm\  '^'^^>'  ^^^^  ^^  eradicated,  if  possible, 

which   toxin  gives  rise   to   symptoms   referable   to   the  ^^  should  not  be  forgotten  that  an  unhealthy  condition 

nervous  system.  "^  ^^^  intestinal  tract  is  usually   associated   with   the 

Treatment  directed  toward  the  removal  of  the  worm  P^^'^.^^^e  of  the  round  worm,  and  a  chronic  catarrh  of 

should  not  be  commenced  until  a  positive  diagnosis  has  the  intestine  is  conducive  to  their  welfare  and  encourages 

been  made.   The  drugs  most  frequently  used  to  extirpate  *^^^^^  growth  and  persistence.    Hence  we  should  always, 

this  parasite  are  santonin  and  spigelium.    The  one  in  ^^*^^  P^^  ^^^^'^  treatment,  carefully  regulate  the  diet 

most  common  use  and  most  effective  is  santonin,  though  ^^^  ^^^'.^  ^^^^^  medication,  bismuth  and  soda  perhaps,  or 

it  is  a  drug  that  may  readily  cause  poisoning  and,  there-  magnesium,    as   will   cause   normal    movements   of   the 

fore,  should  be  used  with  caution,  especially  in  youno-  '^^wels    and    cure    the    chronic    catarrh    of    the    upper 

children.                                                            '         '        *  intestine. 

As  is  so  well   understood   in  the  treatment  for  the  SANTOXICA,    U.    S.    P. 
extirpation. of  a  tapeworm,  the  emptier  the  upper  part  levaxt  wormseed 
of  the  intestine  is,  the  less  food  or  nutriment  the  worms  Thic  io  oi      i                   *i             41          -.  •           t^ 
have  had,  the  better  will  thev  partake  of  the  drug  that  pp '     1 'Ljf ^     ,7"^  ^'  Meppo    A  exandria  or  Euro- 
stupefies  or  kills  them.     After  they  are  stupefied,  ordi-  IZ/TZTI-          ''  V^'f  '"'t'  ''^""^"  S'"*  '" 
nan-  catharsis  will  eradicate  thern.    The   younger  the  IndLL    !2Z  ^Z'^Z'-    T  "^  ^^-T'  '°  ^"'?'i 
child,  naturally  the  less  severe  must  be  the  treatment.  floweXk^'  A     S    P  T    tI'  *'^V  '^"'f'  T^^''''^ 

Taking  a  child  5  years  old  as  a  tvpe,  it  should  be  small   and  are  of  .^.i;^'     ^hese  flower-heads  are  very 

given  a  cathartic  dose  of  a  laxative  at  ^^ight,  such  as  an  Teaillptrarous  Xhir:'^:Zl''''^i^^^^ 

aromatic  fluidextract  of  cascara  or  the  aromatic  tincture  from  1  to  9  nai-  nor,f  r.f       t  "!"-*'V^^*'^*^-    -^"^.y  '-""'"! 

^f  ^i,,.ko^i      rri           i.            •       ii       i-ij    u     11          •  ^, '" -"^  '^^ -^^  per  cent,  ot  santonin,  about  2  per  cent,  of  a 

ot  rhubarb.    I  he  next  morning  the  child  should  receive  vo  utile  oil   ar+PiTiicr.    „  \.^  •         j                 ^ 

j-iifii                  ni-                          ,.,  ^'-"di'iie  on,  artemism.  a  resm  and  a  arum, 

for  breakfast  only  a  cup  of  weak  tea  or  a  cup  of  clam  *= 

broth,  just  so  that  it  will  feel  it  has  had  something  to  saxtoxium.  d.  s.  p. s\ntonin 

eat.     Then  the  specific  should  be  used,  either  santonin  n.      •  ^-         o 

or  spigelium.     If  the  child  is  weak,  or  much  younger  »^^*^''*^^'o/'-— Santonin  is  a  neutral  principle  obtained 

than  5  years,  spigelium  should  be  the  drug  relied  on.  J°?  santonica   and  is  "the  inner  anhydrid  or  lactone  of 

.^""^^^^"•^    (U.S.  P.).    Santonin  undergoes  changes 

For  a  child  5  years  old:  if  exposed  to  the  light.     It  occurs  in  shining,  colorless 

n                                            Gm.  or  c.c.  pnsms,  has  no  odor,  is  not  readily  soluble,  but  if  held 

]•  luidextracti   spigeliie    50|           or               fl.  jii  ^""S  m  the  mouth  gives  a  bitter  taste 

Flnidextracti  senn.         251                            fl.  55  -4cho/^.-Santonin  is  not  irritant,  very  slowlv  dissolves 

for  three  doses.         '       '  teaspoonful,  in  water,  every  hour  m  the  stomach  and  intestine,  and  but  a  small  amount, 

ordinarily,  is  absorbed.    If  much  is  absorbed,  it  causes 
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nervous  phenomena,  one  of  which  is  yellow  sight, 
zanthopsia,  i.  e.,  objects  look  yellow.  This  is  a  harmless 
condition,  and  may  last  for  from  several  hours  to  a  day. 
It  may  be  due  to  an  action  on  the  cerebrum  or  on  the 
retina,  as  the  fluids  of  the  eye  are  not  colored.  If  a 
poisonous  amount  is  absorbed,  the  nervous  system  is 
seriously  affected  and  the  circulation  is  depressed.  There 
may  be  also  some  kidney  irritation.  If  there  is  much 
absorbed,  the  urine  becomes  yellow,  which  in  the  pres- 
ence of  an  alkali  is  changed  to  red.  A  bloody-appearing 
urine  after  santonin  has  been  administered  should  be 
treated  with  acid,  which  will  change  the  color  to  yellow. 
This  would  differentiate  the  santonin  product  from 
blood.  After  the  administration  of  santonin,  it  is  not 
unusual  to  have  increased  frequency  of  urination,  and 
sometimes  irritability  of  the  bladder. 

Fortunately,  but  a  small  portion  of  the  drug  is 
absorbed,  and  this  is  absorbed  as  sodium  santoninate. 
The  major  part  of  the  drug  ingested  passes  through  the 
intestine  unassimilated  and  stimulates  the  intestine 
somewhat,  causing  increased  peristalsis.  It  has  not  been 
determined  whether  santonin  stupefies  the  round  worm, 
or  whether  it  sets  up  an  intoxication  of  the  worm  which 
kills  it.  At  any  rate,  the  round  worm,  under  the  influ- 
ence of  santonin  and  a  cathartic,  is  expelled,  sometimes 
dead,  sometimes  alive. 

Toxic  Action. — If  a  poisonous  amount  of  santonin  is 
absorbed  (and  if  santonin  remains  long  in  the  stomach 
and  intestine  such  an  amount  is  readily  absorbed)  the 
hands  and  feet  become  cold,  the  face  pale,  there  may  be 
profuse  perspiration  and  a  weak  pulse,  t3'pical  collapse 
symptoms.  On  the  other  hand,  there  may  be  dizziness, 
tremblings,  and  convulsions,  followed  by  coma,  and 
death  from  failure  of  the  respiration.  The  treatment  is 
rapid  evacuation  of  the  stomach  and  bowels,  the  admin- 
istration of  strychnin,  coffee  and  whiskey  or  brandy  if 
there  is  circulatory  failure,  and  the  application  of  dry 
heat  to  the  body.  If  the  nervous  symptoms  are  much 
in  evidence,  and  especially  if  there  are  convulsions, 
inhalations  of  chloroform  should  be  given,  and  then 
later  the  collapse  symptoms  treated. 

Therapy. — There  is  only  one  legitimate  use  for  san- 
tonin, and  that  is  to  remove  the  Ascaris  lumbricoides,  or 
round  worm  of  the  intestine.  It  has  been  recommended 
and  used  for  incontinence  of  urine  in  children,  in 
epilepsy,  and  in  some  diseases  of  the  retina  and  optic 
nerve,  but  there  is  no  justification  for  such  use  of  this 
drug.       '^ 

Administration. — It  has  been  stated  that  an  oil  would 
cause  this  drug  to  be  more  readily  absorbed,  and  there- 
fore, poisoning  could  more  readily  take  place.  This 
seems  not  to  be  true.  In  fact,  castor  oil  administered 
with,  or  perhaps  better  an  hour  or  two  after  the  san- 
tonin, is  a  preventive  of  its  absorption. 

The  dose  for  a  child  5  years  old  is  0.03  gram  (I/2 
grain),  well  combined  with  a  small  dose  of  calomel. 
This  dose  may  be  repeated  once  an  hour  for  three  times, 
and  then  not  repeated  for  at  least  three  days. 

Sodium  santoninate  is  more  soluble,  and  therefore 
more  rapidly  absorbed  than  santonin,  and  hence  is  more 
dangerous  than  santonin,  and  should  not  be  used. 

It  is  needless  to  state,  after  the  description  of  the 
above  toxicology,  that  santonin  should  not  be  given 
carelessly  to  young  children.  In  fact,  it  should  not  be 
sold  by  a  druggist  except  through  the  prescription  of  a 
physician.     Serious  poisoning  not  infrequently  occurs. 

Official  Preparation. — Trochisci  santonini,  troches  of 
santonin,  contain  3  per  cent,  of  santonin,  with  sugar, 


tragacanth  and  a  small  quantity  of  orange  flower  water. 
Each  troche  contains  0.03  gram  (i/o  grain).  The  dose 
for  a  child  5  years  old  would  be  one  tablet,  thoroughly 
chewed  up,  every  hour  for  three  doses,  this  followed  by 
a  cathartic. 

SPIGELIA,    U.    S.    P. 

PINK-BOOT 

Description. — Spigelia,  genitive  spigeliae  (Spigelia 
marilandica)  is  a  plant  of  the  states  around  or  near  the 
Potomac  Eiver.  It  is  variously  known  as  the  Maryland, 
Carolina  or  Indian  pink;  often  also  called  worm  weed 
and  American  worm-root.  The  plant  grows  to  a  height 
of  one  or  two  feet,  and  the  part  official  is  the  dried 
rhizome  and  roots.  It  contains  a  volatile  alkaloid,  spig- 
elin,  a  bitter  principle,  a  volatile  oil,  resins,  tannin, 
wax,  fat  and  a  gum. 

Action. — This  drug  has  no  special  action  externally. 
When  taken  internally  it  causes,  ordinarily,  no  systemic 
effects.  If  it  remains  long  in  the  intestine  not  accom- 
panied by  or  soon  followed  by  a  cathartic,  enough  may 
he  absorbed  to  be  depressant  to  the  nervous  system  and 
circulation.  In  exceedingly  rare  instances  it  might 
cause  irritation  to  the  nervous  system  and  could  cause 
death.  In  the  intestine  it  exerts  a  stupefying  or  toxic 
effect  on  the  round  worm,  and  catharsis  completes  the 
extirpation  of  the  parasite.  The  drug  passes  out  of  the 
body  principally  by  the  intestines,  without  any  absorp- 
tion having  taken  place. 

Toxi-c  Action. — It  is  exceedingly  rare  for  any  toxic 
effect  to  occur  from  spigelia.  If,  however,  it  remains 
long  in  the  alimentary  tract,  enough  could  be  absorbed 
to  cause  muscle  and  circulatory  weakness,  impairment 
of  vision,  dilatation  of  the  pupil,  possibly  delirium  and 
convulsions,  with  general  paresis  and  coma.  Such  action 
from  this  drug,  however,  is  exceedingly  rare,  and  could 
only  occur  when  the  mistake  was  made  of  not  combining 
in  some  way  the  administration  of  the  drug  with  a 
cathartic.  The  treatment  would  be  evacuation  of  the 
stomach  and  bowels,  cardiac  stimulants,  especially 
strychnin,  and  surrounding  the  body  with  dry  heat. 

Therapy. — The  only  therapeutic  use  for  spigelia  is 
to  promote  the  removal  from  the  intestine  of  the  round 
worm,  and  occasionally  to  aid  in  the  removal  from  the 
rectum  of  the  pin  worm. 

Official  Preparation. — Fluid  extract  um  spigelicp.  The 
single  dose  for  a  child  of  10  years  is  5  c.c.  (1  fluidram), 
a  teaspoonful. 

Administration. — The  fluidextract  is  the  best  prepar- 
ation of  this  drug,  and  it  is  used  combined  in  the  same 
prescription  with  the  fluidextract  of  senna,  with  one 
part  of  the  fluidextract  of  senna  to  two  parts  of  the 
fluidextract  of  spigelia,  and  the  dose  for  a  child  five 
years  of  age  would  be  about  one-half  a  teaspoonful  of 
the  mixture,  every  hour  for  three  doses,  and  then  if  the 
bowels  do  not  move  in  two  or  three  hours,  some  brisk 
purgative  should  be  given. 

For  efficient  action  of  any  anthelmintic  the  bowels 
should  be  well  moved  some  hours  previous  to  the  admin- 
istration of  the  anthelmintic,  and  any  nourishment 
given  during  the  period  of  activity  of  the  treatment 
should  be  either  simple  bouillon  or  weak  tea. 

It  should  be  remembered  that  spigelia  does  not  kill 
round  worms,  but  stupefies  them;  consequently,  if  good 
cathartic  action  does  not  soon  occur  after  the  adminis- 
tration of  the  spigelia  in  combination  with  a  laxative, 
a  brisk  cathartic,  as  a  saline,  should  be  administered, 
else  the  worms  revive  and  are  again  difficult  to  remove. 
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ANIMAL    EXPERIMENTATION 

The  Bureau  for  the  Protection  of  Medical  Eesearch  of 
tlie  American  Medical  Association  has  had  prepared,  by 
experts  in  the  several  fields,  pamphlets  on  the  relation 
of  animal  experimentation  to  practical  medicine  and 
surgery.^  The  latest  pamphlet  and  one  of  the  best  and, 
we  believe,  most  effective  of  the  series,  on  "Some  Charac- 
teristics of  Antivivisection  Literature,"  is  by  Dr.  W.  B. 
Cannon,  the  chairman  of  the  bureau.^  In  it  the  nature 
of  antivivisection  methods  is  discussed  after  an  extensive 
study  of  antivivisection  pamphlets,  leaflets  and  letters 
to  the  daily  press.  . 

The  antivivisectionists  have  always  made  much  of  the 
testimonials  of  physicians  in  their  behalf.  Examination 
of  the  list  of  physicians  whom  they  quote  gives  an 
instructive  revelation  of  the  methods  of  the  agitators. 
Sir  Charles  Bell,  dead  nearly  seventy  years,  secured  the 
final  proof  of  his  greatest  discoveries  by  experiments  on 
animals  done  a  hundred  years  ago;  he  is  quoted  as 
opposed  to  present  methods  of  medical  research.  The 
address  of  Dr.  Henry  J.  Bigelow,  delivered  forty  years 
ago  and  based  on  experience  in  pre-anesthesia  days,  is 
quoted  without  reference  to  a  later  letter  in  which  he 
admitted  the  utility  of  experimentation  and  objected 
sharply  to  the  failure  of  antivivisectionists  to  discrimi- 
nate between  painful  experiments  and  those  in  which 
pain  is  minimized.  Dr.  Lawson  Tait,  known  generally 
as  "a  man  of  wild  statements,"  whose  denunciation  of 
Koch,  Pasteur  and  Lister  has  been  widely  quoted,  is 
sliown  to  have  "enjoyed  being  in  a  minority,"  which  led 
him  to  champion  many  lost  causes. 

Other  physicians,  whose  opinions  are  quoted  in  anti- 
vivisection pamphlets,  are  as  follows :  Dr.  Charles  Clay, 
born  in  1801,  "interested  in  geology  and  archeology  and 
collector  of  fossils."  Dr.  Charles  Spooner,  born  in  1806, 
veterinary  surgeon.  Dr.  John  Elliotson,  born  in  1791, 
mesmerist,  and  founder  of  a  mesmeric  hospital.  Dr.  J. 
E.  Garretson,  born  eighty-two  years  ago,  and  Dr.  Eliza- 
beth Blackwell,  born  eighty-nine  years  ago.  Sir  William 
Fergusson,  M.D.,  born  more  than  a  century  since,  said 
to  be  ill-advised  in  some  expressions  of  opinion,  "espe- 

1.  See  advertising  page  34,  tills  Issue. 

2.  Critic  and  Guide,  February,  1911 


cially  in  matters  requiring  more  knowledge  of  physi- 
olog}'  and  l^ygiene  than  he  possessed."  Charles  Bell- 
Taylor  (dead  in  1909,  aged  80)  who  originated  the 
widely  quoted  sentence:  "Pasteur  does  not  cure  hydro- 
phobia, he  gives  it";  and  who,  ignoring  oi^r  great  debt 
to  animals  for  the  medicines  that  induce  sleep,  for  all 
those  that  give  us  local  freedom  from  pain,  for  physo- 
stigmin,  amyl  nitrite,  epinephrin,  and  many  others,  told 
his  antivivisection  admirers  that  experiments  on  animals 
have  yielded  us  no  knowledge  of  drugs.  Sir  Richard 
Owen.  M.D.,  comparative  anatomist  and  zoologist,  born 
in  1804.  Dr.  John  Abemethy,  who  died  in  1831.  J.  J. 
Garth  Wilkinson,  born  ninety-eight  years  ago,  holder  of 
an  honorary  M.D.  degree,  poet,  mystic,  expositor  and 
editor  of  Swedenborg,  author  of  "Improvisations  of  the 
Spirit,"  etc. 

Information  regarding  the  living  "physicians  and 
surgeons  of  greatest  eminence"  was  obtained  from  the 
little  autobiographies  in  "Who's  ^^^lo."  Dr.  Arabella 
Keneally  sets  herself  down  as  novelist  and  contributor 
to  magazines,  author  of  "Molly  and  Her  Man  of  War," 
"Some  Men  are  Such  Gentlemen,"  and  other  volumes. 
Dr.  W.  Gordon-Stables  describes  himself  as  novelist, 
journalist,  professional  writer  for  twenty-four  years, 
author  of  136  books  and  serial  novels;  "In  the  Dashing 
Days  of  Old"  and  "The  Pirates'  Gold"  are  cited  as 
examples.  Dr.  W.  E.  Hadwen  is  secretary  of  the  British 
Union  for  the  Abolition  of  Vivisection,  public  advocate 
of  the  repeal  of  the  vaccination  acts  and  the  prohibition 
of  experiments  on  animals;  is  engaged  in  reform  move- 
ments relating  to  temperance,  food,  hygiene,  sanitation, 
education,  and  burial  laws;  he  finds  his  recreation  in 
changing  his  occupation.  Dr.  Edward  Berdoe,  born 
seventy-four  years  ago,  reports  himself  as  a  writer; 
author  of  Browning  studies,  "Browning  and  the  Chris- 
tian Faith,"  "A  Browning  Primer,"  "The  Browning 
Encyclopedia,"  "The  Biographical  and  Historical  Notes 
to  Browning's  Complete  Works,"  and  several  other 
books ;  also  editor  of  the  Zoophilist.  Dr.  Josiah  Old- 
field  is  given  as  a  lawyer,  and  senior  physician  to  the 
Lady  Margaret  Fruitarian  Hospital,  strong  advocate  of 
the  fruitarian  diet;  author  of  "Flesh-Eating  as  a  Cause 
of  Consumption,"  "Butchery  and  Its  Horrors,"  and 
other  volumes.  Dr.  J.  D.  Buck,  72  years  old,  is  said  to 
be  president  of  the  Theosophical  Society  of  Ohio,  author 
of  "Xature  and  Aims  of  Theosophy,"  "Mvstic  Masonry," 
"Why  I  am  a  Theosophist."  Dr.  Stephen  Townsend  is 
given  as  novelist,  surgeon,  and  actor,  on  the  stage  for 
years,  playing  prominent  roles  in  "Sowing  the  Wind," 
"Slaves  of  the  Ring,"  "Black  Tulip,"  and  others. 

This  completes  the  list  of  "eminent"  physicians  and 
surgeons  who  have  opposed  vivisection,  concerning  whom 
any  characterization  whatever  was  found — the  rest  are 
not  of  sufficient  importance  to  be  mentioned  in  any  of 
the  dictionaries  or  cyclopedias  of  biography  searched 
through  for  information.  And  this  is  the  array  of 
medical   experts  who  have  denounced  the   method  of 
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investigation  which,  according  to  Osier,  "did  more,  in 
the  half-century  between  1850  and  1900,  to  emancipate 
medicine  from  the  routine  and  thraldom  of  authority 
than  all  the  work  of  all  the  physicians  from  the  days  of 
Hippocrates  to  Jenner." 

Dr.  Cannon  next  examines  some  of  the  accounts 
of  experiments  cited  in  antivivisection  pamphlets,  and 
shows  how  persistently  the  opponents  of  medical  research 
have  refused  to  correct  serious  misstatements  regarding 
the  work  of  medical  investigators.  Fifteen  years  have 
passed  since  Dr.  H.  P.  Bowditch  pointed  oiit  the  absurd- 
ity of  the  charge  that  supreme  "agony"  was  caused  by 
stimulating  a  piece  of  nerve  separated  from  the  central 
nervous  system — the  slander  is  still  being  distributed. 
Ten  years  have  passed  since  Dr.  W.  W.  Keen  laid  bare 
in  The  Journal  instances  qf  repeated  interpolations, 
mistranslations,  and  garbled,  inaccurate  accounts  of 
experiments  in  a  single  antivivisection  publication — the 
New  York  Antivivisection  Society  is  now  circulating 
literature  in  which  the  deceptions  and  evil  insinuations 
are  still  retained.  Two  years  ago.  Dr.  F.  S.  Lee  again 
indicated  publicly  definite  instances  in  which  the  anti- 
viviseetionists  were  deluding  the  public — in  pamphlets 
now  sent  broadcast  these  misrepresentations  are  still 
present,  unchanged.  Two  years  are  not  enough  for  the 
antivivisectionists  to  learn  a  proper  sense  of  honor,  nor 
are  ten  years,  nor  fifteen,  for  during  these  long  intervals 
there  has  been  no  attempt  of  the  prevaricators  to  recon- 
struct their  statements  in  conformity  with  the  facts. 

In  conclusion.  Dr.  Cannon  points  out  the  funda- 
mental wrong  committed  by  the  antivivisectionists, 
which  is  the  presentation  of  accounts  of  medical  research 
without  any  reference  to  its  motives  or  its  triumphs. 
They  fail  to  express  the  important  issues  of  disease  and 
death  which  depend  on  the  results  of  medical  investiga- 
tions, and  they  refuse  to  recognize  that  by  the  sacrifice 
of  some  animals  the  chances  for  life  and  health  for  man- 
kind and  for  myriads  of  other  animals  as  well,  are  enor- 
mously enlarged.  The  accounts  of  these  inestimable 
blessings^'hieh  have  resulted  from  animal  experimenta- 
tion are  now  available  to  everyone  in  the  pamphlets 
above  referred  to  published  by  the  American  Medical 
Association. 

It  is  clear  from  the  considerations  given  in  this 
pamphlet  that  before  the  antivivisectionists  can  command 
the  respectful  attention  of  intelligent  people  they  must 
fundamentally  change  their  tactics.  They  must  clear 
their  literature  of  the  superseded  testimony  of  men  long 
Bince  dead,  men  who  had  no  conception  of  the  merciful 
procedures  of  modern  experimentation,  or  of  its  life- 
giving  results.  They  must  rid  their  publications  of  the 
testimony  of  "experts"  whose  reputations,  such  as  they 
are,  were  made  in  literature,  art  or  theology,  and  not 
in  medicine.  They  must  purge  their  propaganda  of 
the  fraud  and  trickery  and  evil  insinuation  that  have 
for  years  characterized  it.  And  the  process  of  making 
their   methods   clean    and   their   ways   straight   should 


involve  paying  some  respect  to  the  high  purpose  of  bio- 
logic investigation  and  its  beneficent  achievements  for 
human  welfare,  which  together  give  meaning  and  sanc- 
tion to  the  experimental  use  of  animals. 


THE    CHEMISTRY    OF    THE    NUCLEINS 

There  is  probably  no  field  of  science  in  which  greater 
progress  has  been  made,  recently  than  in  organic 
chemistry,  and  not  the  least  spectacular  development  of 
this  has  been  along  physiologic  lines.  Late  years  have 
witnessed  a  fairly  adequate  solution  of  the  riddle  of 
proteid  composition,  and  in  a  recent  article  Kossel,* 
himself  among  the  foremost  investigators,  summarizes 
the  progress  made  toward  the  analysis  of  a  similar 
problem — the  composition  of  the  nucleins.  Xuclear 
materials  from  manifold  sources  all  indicate  these  sub- 
stances as  the  essential  element  in  the  composition  of 
the  nucleus;  and  when  the  importance  of  the  latter  is 
realized  in  all  processes  that  are  considered  most 
peculiarly  vital,  the  value  of  the  study  of  the  nucleins 
can  be  appreciated.  In  general  it  has  been  found 
that  these  can  be  split  into  two  main  constituents,  a 
proteid  and  nucleic  acid.  The  former  does  not  differ 
radically  from  proteids  from  other  sources ;  and  it  is  the 
composition  of  the  latter  that  forms  the  main  problem 
of  this  particular  phase  of  organic  chemistry.  By  sub- 
jecting various  nucleic  acids  to  the  less  powerful  means 
of  chemical  decomposition,  it  is  possible  to  obtain  certain 
groups  which,  by  their  junction,  apparently  build  up  the 
complex  molecule.  The  nitrogen-containing  groups  so 
far  found  are  four  in  number — thymin,  cytosin,  guanin, " 
and  adenin.  The  two  former  have  a  single,  the  two  latter 
a  double,  carbon  and  nitrogen  ring — this  last  being  the 
so-called  purin  ring. 
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The  remaining  part  of  nucleic  acid  can  in  turn  be 
broken  up  into  two  main  constituents — phosphoric  acid 
and  a  carbohydrate. 

Although  the  chief  groups  entering  into  nucleic  acid 
are  thus  enumerated,  their  quantitative  relations  and 
their  arrangement  in  the  molecule  still  remain  to  be 
investigated.  In  regard  to  the  former  point,  it  has  been 
found  that  for  each  of  the  four  nitrogen-containing 
groups  there  are  in  the  molecule  one  each  of  the  carbo- 
hydrate and  phosphoric  acid  groups,  thus  giving  at  the 
very  least  twelve  of  these  simpler  bodies  for  each  nucleic 
acid  molecule.  Needless  to  say,  the  nucleic  acids  from 
various  sources  differ  in  composition,  and  there  are 
countless  ways  in  which  this  may  occur.  So  nucleic  acids 
have  been  found   in   which   one  or   more  of  the   four 
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nitrogen-containing  groups  are  absent.  The  carbohy- 
drate in  turn  may  have  only  five  carbon  atoms,  instead 
of  the  usual  six,  or  conceivably  even  less. 

The  proteid  and  nucleic  acid,  forming  by  their  union 
a  nuelein,  may  vary  considerably  in  the  way  they  are 
joined.  In  some  cases  the  union  is  a  feeble  one,  and  in 
others  it  is  so  strong  as  to  offer  obstinate  resistance  to 
decomposition.  One  of  the  chief  sources  of  material  for 
the  study  of  the  nucleins  has  been  the  heads  of  spermat- 
ozoa of  various  animals,  and  it  is  a  peculiar  fact  that  the 
firm  type  of  union  has  been  found  in  the  sperm  nucleins 
of  warm-blooded  animals,  while  lower  forms  of  life  have 
the  other  type.  Unfortunately,  not  enough  work  has  as 
yet  been  done  to  Justify  generalization  on  this  point. 
In  those  cases  in  which  the  proteid  molecule  has  been 
found  loosely  held,  the  union  is  similar  to  that  of  a  base 
and  an  acid  to  form  a  salt.  Such  proteids  are  much 
more  strongly  basic  in  character  than  usual,  and  the 
explanation  has  been  found  in  their  chemical  composi- 
tion. The  groups  forming  a  proteid  molecule  are  for  the 
most  part  of  the  "amido-acid"  type — that  is  to  say,  they 
possess  an  acid  as  well  as  a  basic,  amido  (NHg)  radicle. 
A  simple  instance  of  such  an  amido-acid  is  araido-acetic 
acid,  H2=C— COOH,  in  which  the  COOH  group  pos- 

N 

sesses  acid,  the  NHg  basic  properties.  In  the  more 
complex  amido-acids  there  may  be  more  than  one  amido 
group,  and  it  is  of  this  type  that  the  basic  proteids — 
those  found  loosely  bound  to  the  nucleic  acid — are  com- 
posed. Other  more  complex  nitrogen  groups,  that  also 
impart  basic  properties  to  the  molecule,  occur  in  them 
as  well,  giving  these  proteids  a  nitrogen  percentage  much 
higher  than  that  of  the  more  usual  forms. 

It  will  be  seen  that  considerable  progress  has  already 
been  made  toward  the  solution  of  the  problem  of  nuclear 
composition.  Since  it  is  the  chromogenic— the  nuelein 
— portion  of  the  nucleus  that  initiates  cell  division  and, 
according  to  our  present  belief,  transmits  the  hereditary 
functions  of  all  life,  the  further  developments  of  this 
subject  assume  an  importance  far  beyond  the  scope  of 
the  chemical  problems  involved. 


VAN     'T     HOFF     AND     MEDICAL     SCIENCE 

There  are  certain  persons  who  are  fond  of  insisting 
that  the  fundamental  medical  sciences  should  be  taught 
in  what  they  are  pleased  to  call  a  "practical"  manner. 
They  resent  the  growing  tendency  to  insist  that  the 
preliminary  education  in  science  subjects  should  be 
given  in  colleges  and  universities  rather  than  in  the 
medical  schools.  "Medical  chemistry  and  medical  phys- 
ics," they  say,  "should  be  taught  by  medical  men  in 
medical  schools,  so  that  the  students  may  learn  what 
is  of  practical  use  to  physicians  without  wasting  their 
time  on  matters  of  mere  theory." 


If  a  refutation  of  these  argument*  were  necessary 
there  could  be  found  no  illustration  better  than  that 
furnished  by  the  entrance  of  physical  chemistry  into 
medical  science.  How  many  men  who  were  taught 
chemistry  in  the  average  American  medical  school  by 
the  "practical  teacher"  two  decades  ago,  or  even  half 
as  long  ago,  were  given  the  slightest  inkling  of  the 
then  theoretical  subject  of  physical  chemistry?  We 
doubt  that  there  were  any  —  certainly  they  were  few, 
and  fortunate  in  that  their  teachers  were  less  "practical" 
than  they  were  supposed  to  be.  Yet  at  this  time  the 
same  graduates,  now  in  their  best  years,  know  that 
progress  is  being  made  behind  what  to  them  must 
remain  a  closed  door,  unless  they  have  the  time  and  the 
rare  energy  to  go  back  and  make  up  one  of  the  many 
defects  in  their  training,  for  which  not  they  themselves 
but  a  faulty  system  of  education  is  responsible.  None 
of  us  can  foretell  what  direction  progress  will  take,  and 
we  know  not  which  scrap  of  theory  of  to-day  will  be  the 
foundation  of  our  great  advances  a  few  years  hence. 
The  plant  cells  and  salt  solutions  of  de  Vries  and  the 
semipermeable  membranes  of  Traube,  unknown  to  the 
medical  teacher  two  decades  ago,  were  then  pointing  out 
lines  of  investigation  whose  fruits  are  now  being  reaped 
by  physiology  and  pathology,  and  prepared  for  the  clin- 
ical medicine  of  the  near  future.  Therefore  we  must 
teach  our  fundamental  sciences  as  sciences,  and  provide 
our  students  with  a  grasp  of  principles  which  will  enable 
them  to  understand  the  new  developments  in  these  sci- 
ences, rather  than  equip  them  with  a  catalogue  of  sup- 
posedly useful  information  which  may  be  useless  slag 
by  the  time  their  diplomas  are  framed. 

We  are  impelled  to  the  foregoing  reflections  by  the 
news  of  the  death  of  Prof.  J.  H.  van  't  Hoff,  the  eminent 
Dutch  chemist,  since  1895  professor  of  general  chem- 
istry in  the  University  of  Berlin,  and  in  1901  awarded 
the  Nobel  prize  for  physicians.  His  was  one  of  the  great 
minds  in  which  were  developed  the  fundamental  ideas 
which  have  brought  physical  chemistry  into  the  fore- 
ground during  the  past  quarter  of  a  century,  and  for  the 
assistance  afforded  to  physiology  and  pathology  over 
many  hard  places  in  their  road  by  this  new  arm  of 
chemistry  must  medicine  be  grateful.  ' 

The  botanists  Pfeffer  and  de  Vries  developed  many 
of  the  fundamental  facts  on  which  depends  the  theory 
of  osmotic  pressure,  advanced  by  van  't  Hoff  in  1885, 
and  on  which  his  fame  most  largely  rests.  This  theory, 
amplified,  and  corrected  as  to  certam  features  by  the 
discovery  of  Arrhenius  of  the  principles  of  electrolytic 
dissociation,  has  been  of  the  utmost  service  in  all  the 
biologic  sciences.  It  is,  indeed,  impossible  to  consider 
any  vital  phenomena  without  taking  into  account  the 
osmotic  pressure  of  the  solutions  in  which  they  occur, 
and  the  influence  of  the  diffusion  membranes  which 
form  the  cell  walls  and  the  nuclear  boundaries.  To 
understand  hemolysis,  phagocytosis,  absorption,  secre- 
tion,  edema,   expansion  and    contraction   of  cells,   the 
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action  of  dnigs  and  poisons,  without  a  real  knowledge 
of  the  principles  of  solution  and  osmotic  pressure,  is 
entirely  out  of  the  question,  and  the  terminology  of 
physical  chemistry  is  as  familiar  to  the  well-trained 
medical  student  to-day  as  was  Gray's  "Anatomy"  to  the 
student  of  an  earlier  generation.  It  is  perfectly  safe  to 
say  that  physical  chemistry  will  give  fully  as  much  to 
medicine  as  organic  chemistry,  and  it  is  our  duty  to 
realize  that  it  is  to  such  masters  as  van  't  Hoff,  who  fur- 
nish us  with  principles,  that  we  are  indebted,  more  than 
to  those  who  merely  apply  them  to  our  immediate  needs 
and  uses. 


ADVERTISING— LAY     AND     MEDICAL 

The  fight  during  the  last  five  or  ten  years  for  decency 
and  truthfulness  in  advertising  has  had  one  result : 
many  newspapers  and  magazines  no  longer  accept  adver- 
tising "copy"  in  which  untruthfulness  and  fraud  are 
evident.  As  a  corollary  of  this  state  of  affairs,  many 
advertisers  no  longer  prevaricate  in  the  advertising  pages 
of  the  journals  they  patronize;  they  confine  their 
untruthfulness  to  the  circular  letters  and  advertising 
leaflets  which  they  send  out  direct.  For  this  reason  it 
has  become  increasingly  difficult  to  convince  publishers 
that  many  a  firm  whose  advertising  they  accept  is  per- 
petrating a  fraud  on  the  readers  of  their  magazines  and 
newspapers. 

This  point  was  recently  emphasized  in  a  letter  from 
the  editor  of  a  popular  health  magazine — Life  and 
Health — calling  attention  to  the  degree  of  watchfulness 
that  a  publisher  must  exercise,  if  he  desires  to  keep  his 
advertising  pages  clean.  The  editor  in  question  sent  us 
a  booklet  issued  by  a  firm  that  advertised  in  his  maga- 
zine— the  Robinson  Manufacturing;  Co.  of  Toledo,  Ohio. 
This  concern  manufactures  and  sells  portable  Turkish- 
bath  cabinets — devices,  one  would  imagine,  that  could  be 
sold  on  their  merits.  The  advertisements,  as  they 
appeared  in  different  magazines,  were  practically  unob- 
jectionable; the  booklet,  however,  sent  direct  from  the 
company  to  the  prospective  customer,  contained  the 
most  preposterously  false  and  fraudulent  claims.  For 
example : 

"Kills  the  poisons  of  nearly  every  disease  known  to  phy- 
sicians." 

"Quickly  destroys  the  uric  acid  of  rheumatism  and  malaria." 
"Destroys  the  germs  of  consumption  or  tuberculosis  by  the 
heat  produced." 

These  are  but  some  of  the  claims  made  for  the  Robin- 
son bath  cabinets.  The  editor  of  Life  and  Health  savs 
that  as  soon  as  he  saw  the  booklet,  he  at  once  rejected 
the  firm's  advertising  on  the  grounds  that  he  does  "not 
believe  it  is  consistent  with  our  policy  of  teaching  right 
principles  to  advertise  such  literature." 

The  effect  this  action  had  on  the  advertising  agent  of 
the  magazine  was  thus  described  by  the  editor: 

"I  have  constantly  refused  to  accept  this  class  of  advertis- 
ing, and  it  has  rather  'queered'  our  advertising  agent,  who 
thinks  I  have  taken  an  extreme  view  of  things,  and  it  cer- 


tainly has  been  a  policy  that  has  very  greatly  diminish 
our  advertising  receipts.  It  is  not  a  policy  that  helps  o 
subscription  list  very  much." 

We  have  here,  briefly,  the  problem  that  confronts  tl 
publisher  of  every  journal,  lay  or  medical,  when  1 
uses  discrimination  in  the  acceptance  of  advertisement 
It  is  not  surprising  that  the  advertising  agent  thinks  tl 
publisher  of  a  lay  journal  is  "extreme"  when  he  refus< 
to  accept  any  advertisement  that  finds  acceptance  i 
supposedly  reputable  medical  journals.  Yet,  we  fin 
a  well-known  New  York  meflical  weekly  as  well  as  oth( 
medical  journals  carrying  advertisements  of  this  bat 
cabinet  and  reputable  physicians  lending  moral  an 
financial  aid  to  these  journals  both  by  subscribing  fc 
and  by  contributing  to  them.  No  wonder  newspapei 
and  magazines  accept  advertisements  of  things  of  a  met 
ical  nature  that  are  fraudulently  exploited,  so  long  i 
medical  journals  will  accept  similar  advertisements 
Nor  is  it  surprising  that  the  physician  who  writes  to 
lay  publication,  protesting  ag&inst  the  medical  advert is< 
ments  therein,  receives  a  letter  suggesting  that,  befoi 
the  medical  profession  tries  to  reform  the  lav  press, 
should  first  clean  its  own  skirts. 


Current  Comment 


A  DEMONSTRATION  OF  ARMY  SANITATION 
The  mobilization  of  a  large  force  of  men  on  th 
Mexican  border  by  the  military  authorities  will  giv 
opportunity  for  a  demonstration  of  such  improvement  i 
army  sanitation  and  hygiene  as  has  been  made  since  th 
Spanish-American  War  in  1898.  The  lesson  of  that  wa 
was  severe.  On  account  of  lack  of  an  adequate  medics 
staff,  organization,  equipment  and  appropriations — 
grievous  unpreparedness  for  actual  field  conditions — th 
mortality  and  morbidity  of  the  forces,,  under  simpl 
camp  conditions,  which,  on  account  of  the  absence  o 
danger  of  invasion  by  the  enemy,  should  have  been  unde 
complete  control,  were  not  much  better  than  those  of  th 
Civil  "War.  The  possibilities  of  camp  and  army  sanita 
tion  under  actual  war  conditions  were  well  demonstrate* 
by  the  Japanese  in  their  war  with  Russia.  It  remains  t 
be  seen  whether  our  army  has  profited  by  these  t\v> 
examples.  Improvement  has  undoubtedly  been  made 
and  conditions,  in  the  regular  army  at  least,  unde 
practice-camp  conditions,  with  comparatively  smal 
forces,  have  perhaps  become  almost  ideal.  The  e.xperi 
ence  with  small  forces  in  the  Philippines  has  also  n( 
doubt  served  a  useful  purpose  in  teaching  the  require 
ments  of  army  sanitation  under  war  conditions.  Evei 
though  the  mobilization  of  the  present  forces  is  onl; 
intended  for  maneuver  purposes,  the  conditions  will  nion 
nearly  simulate  actual  war  conditions  than  any  move 
ments  of  the  army  during  the  last  decade.  In  a  semi 
tropical  country,  with  scant  or  defective  water-supply 
with  possibilities  of  nuilaria  and  other  infectious  dis 
eases,  the  resources  and  organization  of  the  medica 
department  would  be  practically  tested. 
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COMPRESSED    OXYGEN 

The  report  of  the  Council  on  Pharmacy  and  Chem- 
istry in  another  part^  of  this  issue  shows  how  the  work 
of  this  body  is  broadening.  In  the  past  the  Council's 
reports  have  dealt  with  proprietary  articles  or  with  non- 
proprietary drugs  which  form  the  basis  of  proprietary 
medicines.  The  present  report  relates  to  an  entirely 
different  substance — oxygen — which,  so  far,  is  one  of 
the  few  things  which  have  not  been  appropriated  Jby 
proprietary  medicine  houses.  The  purity  of  oxygen  is 
a  most  important  matter — more  important  than  the 
purity  of  many  official  drugs — because  it  is  often 
depended  on  to  save  a  life  that  is  at  its  lowest  ebb,  and 
where  the  slightest  impurity  might  have  the  most  serious 
consequences.  While  to  those  unfamiliar  with  analytical 
work  of  this  nature,  the  amount  of  labor  represented  by 
the  report  of  Professors  Smith  and  Leman  will  not  be 
apparent,  it  was  none  the  less  real.  It  is  gratifying  to 
find  men  of  high  standing  outside  of  the  profession 
ready  to  cooperate  with  the  Council  in  its  efforts  to  bring 
about  better  conditions.  The  good  quality  of  the  oxygen 
on  the  American  market  is  a  matter  for  congratulation. 


PHYSICIANS    AND    DREADNAUGHTS 

Spectacular  heroism  usually  has  a  prompt  reward  in 
homage  and  praise;  but  that  is  a  truer  heroism  which  is 
unostentatious  or  unrecognized,  because  it  is  not  for 
glory;  rather  it  is  an  unselfish  self-sacrifice.  "Those 
missionary  doctors  who  are  going  among  the  stricken 
natives  in  an  effort  to  stamp  out  the  plague  are  as  great 
heroes  as  any  who  ever  faced  the  yellow  fever  in  their 
own  country,  and  more  so,  because  the  duty  did  not  come 
to  them.  They  sought  it  out."  Thus  speaks  the  St. 
Louis  Star  of  the  situation  in  China,  and  adds  this 
pointed  comparison :  "The  missionary  doctor  presents  a 
less  spectacular  picture  to  the  eye  than  a  dreadnaught, 
but  he  is  a  far  better  messenger  for  civilization  to  send 
to  those  who  dwell  in  darkness."  The  spread  of  the 
bubonic  plague  in  the  East  has  inspired  terror  in  the 
inhabitants  and  foreign  visitors  and  many  of  the  latter 
have  made  a  hasty  departure  from  the  stricken  regions. 
The  physicians,^  as  always,  are  going  about  combating 
the  pestilence  in  the  most  vigorous  fashion,  uninfluenced 
by  fear  or  terror;  and  to  compare  them  with  dread- 
naughts  is  indeed  appropriate. 


FAKES     AND     THEIR     IMITATORS 

The  success,  through  advertising,  of  a  nostrum  which 
has  little  or  no  special  merit,  causes  a  host  of  imitators 
to  spring  up,  in  the  hope  of  reaping  a  like  profit  in 
humbugging  the  people.  But  failure  often  results, 
because  these  imitators  do  not  possess  the  business 
shrewdness  or  the  means  for  advertising  which  were  at 
the  disposal  of  the  original  fake.  This  is  emphasized 
in  tlie  March  number  of  the  California  State  Journal  of 
Medicine  which  describes  the  Viavi  fake.     Its  imitators 

1.  N.  N.  R.,  page  813  ;  Propaganda  for  Reform,  page  8.33. 

2.  In  this  connection  it  will  be  of  interest  to  note  a  letter  from 
a  missionary  piiysitian  In  Cliina  which  appears  in  our  Correspond- 
ence DepartniPTit  in  this  issue. 


are  clumsy,  but  "they  may  be  also  deadly,  as  when  they 
imply  that  cancer  may  be  prevented  or  cured  by  the  use 
of  their  stuff.  They  all  forget  that  what  has  made  the 
monumental  success  of  the  Viavi  fake  is  not  the  fake 
itself — it  is  the  keen,  shrewd,  cunning  brain  of  the  little 
Law  brother,  one  of  San  Francisco's  most  wealthy  and 
distinguished  citizens.  It  is  not  the  three  little  shells 
and  the  elusive  little  pea  that  are  so  valuable  to  the  'shell 
game'  faker;  it  is  the  dextrous  way  in  which  he  works 
the  fake.  The  promoters  of  these  clumsy  imitators  of 
the  Viavi  fake  will  never  get  to  be  directors  of  the 
Young  Men's  Christian  Association;  they  have  not  the 
guiding  genius  of  the  little  Law  brother  to  manipulate 
the  fake." 

FIRST     AID     TO     INJURED     CREDIT 

The  general  advantage  to  the  pViblic  of  instruction  in 
"first  aid  to  the  injured"  seems  not  to  have  been  wholly 
realized  heretofore.  In  a  recent  instance,  after  purchas- 
ing some  goods  in  a  store,  a  man  offered  in  payment  a 
check  signed  by  a  physician  and  asserted  that  he  was 
the  physician.  The  clerk,  whose  suspicions  were  aroused, 
asked  the  customer  to  state  how  many  bones  there  are 
in  the  human  body.  The  alleged  physician  was  unable 
to  do  so,  became  confused,  was  arrested  and  proved  to 
be  an  impostor.  We  hope  that  the  employer  appreciates 
the  value  of  such  a  clerk.  He  has  learned  the  first 
principle  underlying  first  aid  to  the  injured — that  pre- 
vention is  better  than  cure. 
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ALABAMA 


Society  Meetings.— Hale  County  Medical  Society,  at  its 
annual  meeting  in  Greensboro,  elected  the  following  officers: 
president,  Dr.  Reuben' F.  Monette;  vice-president,  Dr.  R.  A. 
White,  Jr.;  censor,  Dr.  Edgar  P.  McCollum,  and  secretary- 
treasurer  and  county  health  officer.  Dr.  Charles  A.  Poellnitz, 
all  of  Greensboro;  health  officer.  Dr.  Shelby  C.  Carson  for 
Greensboro;  Dr.  Elisha  N.  Driver  for  Newbern,  and  Dr.  Rufus 

J.  Griffin  for  Moundsville. Dallas  County   Medical   Society, 

at  its  annual  meeting,  held  in  Selma,  elected  the  following 
officers:  Dr.  William  W.  Harper,  Selma,  president;  Dr.  Law- 
rence H.  Moore,  Orrville,  vice-president;  Dr.  James  S.  Chis- 
holm,  Selma,  secretary,  and  Dr.  Samuel  B.  Allison,  Carlow- 
ville,  county  health  officer. 

CALIFORNIA 

Milk  Commissions  to  Meet.— The  third  annual  meeting  of 
the  California  Association  of  Medical  Milk  Commissions  will 
be  held  at  Santa  Barbara  during  the  meeting  of  the  State 
Medical  Society  which  convenes  April  18.  The  chief  subject  to 
be  discussed  at  the  meeting  will  be  "Bovine  Tuberculosis  in 
Relation  to  Public  Health."  Papers  on  this  subject  will  be 
read  by  Dr.  George  S.  Baker,  inspector  in  charge  of  the  Bureau 
of  Animal  Industry,  United  States  Department  of  Agriculture; 
Dr.  C.  M.  Haring,  professor  of  veterinary  science  in  the  Univer- 
sity of  California;  Dr.  M.  E.  Jaffa,  professor  of  agricultural 
chemistry  in  the  University  of  California,  and  Dr.  Chester 
Roadhouse,  formerly  United  States  Meat  Inspector,  and  expert 
to  the  San  Francisco  County  Medical  Milk  Commission.  Phy- 
sicians, sanitarians  and  producers  and  consumers  of  milk  are 
invited  to  attend  the  meeting. 

ILLINOIS 

Supreme  Court  Decision.— By  a  recent  ruling  of  the  supreme 
court  in  the  case  of  The  People  vs.  Wilson,  paragraph  12  of 
the  Medicine  and  Surgery  Act  is  declared  unconstitutional. 
This  section  has  to  do  with  the  licensing  of  itinerant  vendor* 
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of  patent  and  proprietary  medicines,  whicli  makes  it  neces- 
sary for  such  persons  to  pay  a  license  of  $100  a  month  for  the 
privilege  of  selling  medicines. 

Personal. — Dr.  Frederick  A.  Renner  has  been  appointed  local 
surgeon  of  the  Illinois  Traction  System  Hospital  Association 

and  of  the  Illinois  Traction  System  at  Benld. Dr.  Charles 

G.  Beard,  Sterling,  has  been  appointed  local  surgeon   for  the 

Burlington   System  at  Sterling  and  Rock  Falls. Dr.  N.   E. 

Wayman,  Chicago,  has  been  appointed  state  bacteriologist, 
vice'  Dr.  William  H.  Holmes,  resigned. 

Chicago 

Dismissal  Confirmed. — Twelve  members  of  the  Board  of 
Managers  of  Mary  Thompson  Hospital  met,  March  4,  and  con- 
firmed the  dismissal  of  seven  members  of  the  staff  and  two 
interns,  who  are  said  to  have  threatened  to  disrupt  the  hos- 
pital if  they  were  not  reinstated. 

Get  Together  Banquet. — At  the  get  together  banquet,  held 
March  9,  by  the  Chicago  Retail  Druggists'  Association,  mem- 
bers of  the'  Chicago  Medical  Society  and  the  Chicago  Odonto- 
graphic  Society  were  entertained.  Dr.  Alexander  Hugh  Fer- 
guson presided  as  toastmaster.  Harmony  was  the  dominant 
note  of  the  meeting. 

Death-Rate  Increasing. — In  the  quadrennial  report  of  the 
department  of  health,  the  annual  mortality  for  the  period  is 
given  as  15.72  per  1,  000  in  1907,  14.49  in  1908,  14.58  in  1909 
and  15.21  in  1910,  showing  an  increase  in  the  mortality  rate 
for  last  year.  This  increase  is  in  the  deaths  by  violence,  heart 
disease,  cancer  and  nephritis.  In  the  preamble  of  the  report 
the  health  commissioner  lays  the  responsibility  of  the  increas- 
ing death-rate  to  lack  of  appropriations  properly  to  carry  on 
the  work  of  the  health  department,  Avhich  he  says  is  liandi- 
capped  by  lack  of  men  and  money, 

MARYLAND 

Inmates  Build  New  Asylum. — In  the  erection  of  the  new 
State  Insane  Hospital  for  Negroes  at  Crownsville,  near  Annap- 
olis, much  of  the  labor  is  being  done  by  negro  inmates  of  the 
different  asylums  of  the  state. 

Baltimore 

New  Hospital. — The  South  Baltimore  General  Hospital  was 
chartered  in  January  last.  Among  those  connected  with  the 
institution  are  the  mayor,  and  Dfs.  Guy  L.  Hunner,  Harry 
E.  Peterman  and  Anna  S.  Abercrombie.  The  incorporators 
are  endeavoring  to  raise  $100,000  for  the  buildings  of  the  new 
hospital.  A  site  will  probably  be  chosen  on  the  water  front  at 
Locust  Point  in  the  Fort  McHenry  district. 

Diphtheria  at  Johns  Hopkins. — The  outbreak  of  diphtheria 
in  .Johns  Hopkins  Hospital  is  practically  over.  The  health 
department  publishes  figures  to  show  that  the  outbreak  was 
confined  to  the  hospital  and  to  the  Church  Home  and  Infirmary, 
and  that  there  has  been  no  increase  in  the  prevalence  of  the 
disease  in  the  city  at  large.  None  of  the  cases  in  the  hospitiil 
was  serious  as  antitoxin  controlled  the  disease  satisfactorily. 
On  March  II  there  were  still  eight  cases  in  the  hospital,  all 
in^he  isolation  ward.  Work  at  the  Johns  Hopkins  Medical 
School  was  resumed  March  8  and  9.  The  dispensary  was 
opened  March  9,  and  the  dispensary  at  the  Hebrew  Hospital 
on  tlie  same  date.  The  Church  Home  has  been  reopened  for 
patients. 

MASSACHUSETTS 

Bequest  to  Hospital.— By  the  will  of  Mrs.  Rosa  A.  Cole, 
Kingston,  a  bequest  of  $100,000  is  made  to  the  Jordan  Hos- 
l)ital.  Plymouth,  and  in  addition  the  hospital  is  made  residuary 
legatee  of  the  estate. 

Personal. — Dr.  John  W.  Chase,  Dedham,  was  struck  by  an 
automobile,  March  5,  fracturing  two  ribs  and  causing  injuries 

to   his   knees  and   internal   injuries. Dr.   William    H.    Rud- 

diik.  South  Boston,  has  been  appointed  chief  marshal  of  the 
Evacuation  Day  parade. 

Benefactions  to  Hospitals.— By  the  will  of  the  late  Mrs. 
Williivu  C).  MoHeley,  Ncwburyport.  the  sum  of  $200,000  is 
devised  to  Anna  Jaqnes  Hospital,  Newburyport.  and  $60,000 
to  Harvard  University   for  two  fellowships  to  enable  medical 

students  of  marked  ability   to  pursue  studies  abroad. The 

late    Sullivan    Niles.    Cambridge,    bequeathed    $3,000    to    the 

Cambridge  Hospital. Salem  Hospital  was  bequeathed  $6,000 

by  tlie  late  Edward  Lane,  Salem,  for  the  establishment  of  a 
free  bed. 


MICHIGAN 

Medical  School  Anniversary. — On  February  22,  the  Cdh 

of  Medicine  and  Surgerj'  of  the  University  of  Michigan,  A 
Arbor,  celebrated  the  anniversary  of  its  foundation.  1 
Alfred  S.  Warthin  addressed  the  evening  meeting  on  "Disej 
in   Art." 

Object  to  Newspaper  Exploitation.— The  Hillsdale  Coun 
Medical  Society,  at  its  meeting,  March  3,  adopted  resolutit; 
requesting  the  newspapers  of  the  county  to  refrain  frc 
noting  the  names  of  physicians  in  connection  with  operatic 
or  cases  of  illness,  on  account  of  the  publication  bei 
unethical  and  in  the  nature  of  advertising. 

Reference  Library  for  Kalamazoo. — It  was  announced 
the  February  meeting  of  the  Kalamazoo  Academy  of  Medici: 
that  a  medical  reference  library  will  soon  be  installed  in  th 
city  and  made,  available  for  members  of  the  professio 
The  Bulletin,  a  semi-monthly  publication  of  the  Kalamaz« 
Academy  of  Medicine,  made  its  first  appearance,  February  2 
It  is  an  eight-page  sheet,  and  contains  the  program  for  tl 
succeeding  session  of  the  academy,  and  also  other  news  iten 
and  reports  of  special  cases. 

Personal.— By  the  will  of  Miss  Sarah  Finney,  $100,000 

devised   to   Dr.   Andrew   W.   Imrie,  Detroit. Dr.  A.   Marit 

Allen,    Adrian,    was    thrown    from    his    buggy,    Februarj'    2 

breaking  his  clavicle. Dr.   Charles  L.  Grube,  Saginaw,  ha 

compromised  his  claim  against  the  city  of  Saginaw   for  se 

vices     during    the     small-pox    epidemic     to    $2,434.95. D 

Charles  F.  Kuhn,  Detroit,  was  severely  shaken  up  and  bruis* 
in  a   collision  between  his  automobile  and  another  car,   Fel 

ruary    13. Dr.   Joseph    Foster,   Lansing,   who    has    been    i 

with   influenza,   is  reported   to   be   convalescent. Dr.  Hem 

F.  Thomas,  Allegan,  was  seriously  injured  in  a  runaway  ace 

dent,  March  4.- Dr.  Jean  H.  Whitney-Morse,  Battle  Creei 

sailed  for  Porto  Rico,  March  11. Dr.  J.  Earl  Mclntyre  hi 

been  appointed  local  surgeon  of  the  Grand  Trunk  System  s 
Lansing,  vice  Dr.  George  E.  Ranney,  promoted  to  distrii 
surgeon. 

MISSOURI 

Physicians  Indicted. — Eleven  indictments  are  said  to  hai 
been  returned  by  the  United  States  grand  jury  at  Kansas  Cil 
against  physicians  of  that  city  charged  with  violation  of  tl 
federal  statute  which  makes  it  a  crime  for  any  one  to  use  tl 
mails  for  the  dissemination  of  information  regarding  tl 
induction  of  abortion.  The  accused  were  arraigned  Februai 
28,  pleaded  not  guilty  and  were  relea.sed  on  bonds  of  $5,01 
each. 

Medical  License  Law  Valid. — In  the  case  of  George  F.  Smit 
Webster  County,  a  chiropractic  charged  with  "treating  ar 
attempting  to  treat  the  sick  and  afflicted  without  first  havir 
obtained  a  license  from  the  State  Board  of  Health,"  in  whi< 
the  defendant  appealed  to  the  supreme  court,  a  decision  ht 
been  handed  down  Avhich  sets  forth  "that  the  method  of  pra 
tice  disclosed  by  this  record  may  be  harmless  and  useful,  bi 
this  treatment  for  sick  related,  to  say  the  least,  to  the  practii 
of  medicine  or  surgery  and  so  within  the  terms  of  the  statute 

St.  Louis 

Personal. — Dr.  C.  W.  Gould,  assistant  city  bacteriologis 
who  has  been  ill  at  the  City  Hospital,  is  reported  to  be  impro' 

ing. Dr.  Frederick  B.  Hall  has  been  appointed  roentgeno 

ogist  at  the  City  Hospital,  vice  Dr.  Russel  D.  Carman,  resigne 

Section  Officers  Elected. — The  Section  on  Internal  Medicii 
of  the  St.  Louis  Medical  Society  has  elected  Dr.  Louis  1 
Behrens,  chairman;  Dr.  Oliver  H.  Campbell,  vice-chairman  an 

editor,    and    Dr.    Llewellyn    Sale.    se<-retary -treasurer. Tl 

surgical  section  of  the  society  has  electeil  Dr.  M.  George  Gori 
chairman ;  Dr.  Roland  Hill,  secretary,  and  Dr.  Edmund  A.  Bal 
ler,  treasurer. 

NEW  YORK 

Physicians  in  State  Legislature. — The  assembly  numbei 
among  its  members  foiu-  physicians:  Drs.  Minor  McDaniei 
health  olRcer  of  Enfield  Center;  Charles  S.  Butler,  health  ofl 
cer  of  Harpersville;  Robert  P.  Bush,  Horseheads,  and  Joh 
Seeley.  Woodhuli. 

College  Seeks  New  Site.— It  is  reported  that  Albany  Medici 
College  is  endeavoring  to  secure  from  the  board  of  supervise) 
of  Albany  County  an  easement  transferring  to  the  college  tl 
property  formerly  occupietl  by  the  Albany   penitentiary  as 
site  on  which  to  erect  new  college  and  laboratory  buildings. 

Rochester  Academy  Meeting. — Owing  to  sudden  illness,  E 
Frederick  G.  Novy,  Ann  Arbor,  Mich,,  was  unable  to  be  presei 
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at  the  meetinj?  of  the  Rochester  Academy  of  Science,  Mardi  1, 
«aii(l    the    dinner    in    liis    honor    was    cancelled.      Dr.    Luzerne 
Coville,    Ithaca,    presented    a    paper    before    the    academy    on 
"Arteriosclerosis." 

Hospital  Notes.  — Pliysicians  of  Babylon  desire  the  establisli- 
nient  «if  a  hospital  in  that  village.  The  nearest  hospital  at 
present  is  that  at  Hempstead.    The  Board  of  Trade  of  Babylon 

lias    adopted    a    resolution    favoring    the    project. Auburn 

City  Medi<'al  Society  lias  adopted  a  resolution  favoring  the  con- 
version of  the  present  nnMiici|)al  hospital  into  a  sanatorium  for 

the  care  and  treatment  of  tuberculosis  patients. Herkimer 

Emergency  Hospital  was  obliged  to  close  its  doors,  .March  1, 
on  account  of  financial  stress.  It  is  hoped  that  the  lios]ntal 
can  be  reorganized  on  a  satisfactory  basis. 

New  York  City 

Donation  to  Hospital  Mr.  Adniphus  Busch.  on  the  occa- 
fiion  of  his  golden  wedding,  March  7,  donaCed  $5,000  to  the 
('hildren's  Hospital. 

Last  Harvey  Society  Lecture.  -The  last  lecture  in  the  liar 
vey  Society  course  will  he  delivere<l  at  the  New  York  Academy 
of  Medicine.  April  1.  by  Dr.  S.  Weir  Mitchell,  Philadelphia, 
and  will  be  "A  Lecture  on  William  Harvey,  the  Discoverer  of 
the  Circulation  of  the  Blood." 

Hospital  in  Hotel. — A  unique  feature  in  a  new  hotel  now  in 
tiie  course  of  construction  at  Thirty-Fourth  Street  and  Broad- 
way, will  be  a  hospital  so  arranged  as  to  accommodate  twelve 
patients  at  one  time.  This  hospital  is  to  be  situated  on  the 
twenty-third   floor  of  the  hotel. 

Department  of  Health  Bulletin.— The  Department  of  Health 
of  the  City  of  New  York  has  undertaken  the  publication  of  a 
monthly  bulletin  which  is  supplied  free  of  cost.  The  bulletin 
is  intended  for  the  information  of  public  health  officials,  phy- 
sicians and  laymen  interested  in  health  problems,  and  will 
contain  in  each  issue  editorials  and  special  articles  dealing 
with  various  phases  of  public  health  work.  The  bulletin  will 
appear  about  the  fifteenth  of  each  month. 

Bellevue  Overcrowded.— In  this  institution,  whose  normal 
capacity  is  l.O.'iO,  the  average  census  for  February  was  1,200. 
On  March  2  the  number  of  patients  was  1,330,  the  highest  in 
the  history  of  the  institution.  The  authorities  complain  that 
they  have  been  unable  to  transfer  patients  to  the  Metropolitan 
or  the  City  Hospital  for  several  weeks  as  the^  institutions 
are  also  overcrowded.  The  charter  of  Bellevue  provides  that 
whenever  a  case  ceases  to  be  a  proper  one  for  treatment  at 
Bellevue,  it  shall  be  transferred  to  the  Metropolitan  or  City 
.Hospital  on  Blackwell's  Island  and  a  meeting  of  the  trustees 
has  been  called  to  request  the  city  to  make  some  provision 
for  patients  from  Bellevue. 

Reorganization  of  Hospital.— At  the  reorganization  of  St. 
Mark's  Iios])ital,  March  7,  the  following  new  board  of  direc- 
tors was  elected:  president.  Dr.  Benjamin  T.  Tilton;  vice- 
president.  Dr.  Alexander  Shulman;  secretary,  Dr.  Andrew 
Von  CJrimni.  and  Drs.  Otto  Maier,  Cae.sar  A.  Von  Ramdohr  and 
Charles  R.  L.  Putnam.  The  following  were  added  to  the  med- 
ical board:  Drs.  Benjamin  T.  Tilton  and  Charles  R.  L.  Putnam, 
visiting  surgeons;  Dr.  Andrew  Von  Grimm,  visiting  gynecol- 
ogist; Dr.  Otto  Maier,  visiting  pediatrician  and  obstetrician; 
and  Dr.  Harry  G.  Watson,  attending  physician  and  visiting 
gastro-enterologist  to  St.  Mark's  Hospital  Dispensary.  Dr. 
Carl  Beck  resigned  as  visiting  surgeon. 

Medical  Conferences.— Conferences  have  been  arranged  by  the 
Educational  Alliance  with  the  endorsement  of  the  Comitia 
Minora  of  the  .Medical  Society  of  the  County  of  New  Y'ork  and 
of  the  Council  of  the  New  York  Academy  of  Medicine.  They 
are  given  in  the  Auditorium,  107  East  Broadwav.  corner 
Jefferson  Street,  at  8:30  p.  m.  On  March  30,  Dr.  'llenry  C. 
Coe  will  speak  on  "Gynecological  Operations  by  the  General 
Practitioner."  On  April  0,  Dr.  Albert  A.  Berg  will  speak  on 
"Lodge  and  Contract  Practice."  On  April  17,  Dr.  Wm.  M. 
Polk  will  speak  on  "Medical  Ethics  and  Their  Application  to 
Practice."  On  April  23.  Dr.  Joseph  Brettauer  will  speak  on 
"The  Secret  Division  of  Fees."  On  April  27,  Dr.  Sigismund  S. 
Goldwater  will  speak  on  "Abuses  of  Hospital  and  Dispensary 
Practice."     These  lectures  are  for  physicians  only. 

NORTH   CAROLINA 

District  Society  Meeting. — The  Fourth  Councilor  District 
Medical  Society  held  its  annual  meeting  in  Wilson,  February 
14.  The  following  oflicers  were  elected:  president,  Dr.  James  .1 
Philips,  Tarboro;  vice-presidents,  Drs.  William  Spicer,  t^olds- 
boro.  and  Lacy  D.  Wharton.  Smithfield,  and  secretary-treasurer. 
Dr.  Michael  M.  Salibn.  Wilson  (reelected).  The  next  meeting 
of  the  society  will  hi.  lield  in  Smithfield. 


McCormack  in  North  Carolina.— Dr.  Joseph  N.  McCormack, 
Bowling  (;reen.  Ky.,  delivered  an  address  before  the  North 
Carolina  Association  for  the  Pievention  of  Tuberculosis,  and 
the  members  of  the  state  legislature,  Raleigh,  February  1. 
At  the  conclusion  of  the  address.  State  Senator  Boyden,  leader 
of  the  majority,  rose,  and  in  words  of  strong  commendation 
told  Dr.  McCormack  to  have  the  physicians  ask  for  what  was 
needed  to  carry  out  the  principles  of  public  sanitation  advo- 
cated by  him.  and  the  appropriation  would  be  forthcoming. 
During  the  following  week.  Dr.  McCormack  in  company  with 
Dr.  Chalmers  M.  Poole,  Salisbury,  president  of  the  Medical 
Society  of  North  Carolina,  visited  a  number  of  the  larger 
cities  of  the  state  and  addressed  large  audiences. 

Responsibility  of  Hotel  Keepers.— The  Supreme  Conrt  of 
North  Carolina  has  recently  handed  down  an  opinion  of  pos- 
sible interest  to  sanitarians,  in  the  case  of  Patrick  vs.  Springs. 
.Action  was  brought  in  the  superior  court  several  months  ago 
against  the  keeper  of  a  hotel  in  Washington,  N.  C,  for  dam- 
ages sviffered  by  the  plaintiff  by  reason  of  having  been  assigned 
to  an  unsanitary  room  in  which  there  was  an  unsafe  or  leaky 
gas  fixture.  The  lower  court  awarded  the  plaintiff  $2.50,  and 
this  award  was  sustained  by  the  opinion  of  the  supreme  court, 
which  was  as  follows:  "It  seems  now  to  be  well  settled  that 
in  case  of  an  injury  occurring  in  consequence  of  the  unsanitary 
and  defective  condition  of  the  inn,  premises  or  room  to  which 
a  guest  is  assigned,  the  innkeeper  is  liable  on  the  same  prin- 
ciples applicable  in  other  cases  where  persons  come  on  the 
premises  at  the  invitation  of  the  owner  or  occupant  and  are 
injured    in   consequence   of   their  dangerous   condition." 

OHIO 

Personal.— Drs.  Oscar  Hasencamp,  Toledo;  Henry  T.  Sutton. 
Zanesville,  and  Robert  H.  Grube,  Xenia,  have  been  appointed 

members   of   the   State   Board   of   Health. Dr.   Thomas    M. 

Sabin    has    been    reelected    president,    and    Dr.    Frederick    K. 

Smith,  secretary  of  the  staff  of  the  Warren  City  Hospital. 

Dr.  Andrew  J.  Timberman,  Columbus,  is  reported  to  be  se- 
riously ill  with  septicemia,  due  to  an  operation  wound. 

Tuberculosis  Workers  Incorporate.— The  Columbus  Society 
for  the  Prevention  and  Cure  of  Tuberculosis  was  incorporated 
March  4.  The  charter  gives  the  society  the  right  to  acquire 
property,  erect  a  hospital,  employ  nurses  for  patients,  and 
teach  methods  of  combating  the  disease.  The  prime  object 
is  to  open  the  fresh -air  school  for  which  option  on  the  Guerr 
Park  property  has  been  taken.  Of  the  $.5..i00  required  for 
this  project,  $3,600  has  already  been  subscribed. 

New  National  Guard  Surgeons.— Dr.  Edwin  A.  Hamilton, 
Columbus;  John  R.  McDowell,  Zanesville;  James  C.  Pence, 
Lima;  Don  C.  Hughes,  Findlay,  and  Edward  J.  Wilkinson, 
Toledo,  have  passed  the  promotional  examination  and  have 
been  commissioned  captains  and  assistant  surgeons.  M.  C. 
O.  N.  G.  Drs.  Elijah  J.  Gordon,  Columbus;  Charles  W.  Stone, 
Cleveland,  and  Paul  W.  Tappan,  Dayton,  have  passed  the 
examination  and  have  been  commissioned  first  lieutenants 
sind  assistant  surgeons  in  the  medical  corps. 

Addition  to  Hospital.— Flower  Hospital,  Toledo,  is  about  to 
award  the  contract  for  a  new  building  which  will  more  than 
quadruple  the  present  capacity.  The  new  building  will  con- 
tani  ninety  rooms  and  will  cost  about  $100,000.  The  new 
staff  of  the  hospital  is  made  up  as  follows:  chief  of  staff. 
Dr.  Sidney  D.  Foster;  surgical  chief,  Dr.  Charles  N.  Smith: 
medical  chief.  Dr.  Willard  J.  Stone;  surgerv,  Drs.  Sidnev  D. 
Foster,  Albert  F.  McVety,  Homer  H.  Heath  and  Clarence  D. 
Selby;  gynecology,  Drs.  Charles  N.  Smith.  C.  W.  Worts  and 
Joseph  F.  Fox;  medicine.  Drs.  Willard  J.  Stone  and  Charles  F. 
lenney;  pediatrics.  Dr.  George  L.  Chapman;  eve.  ear,  nose  and 
n"""wi^""  ^'"^'"'^^  Lukens  and  Walter  H.  SnVder;  obstetrics. 
Dr.  William  G.  Dice;  nerves.  Dr.  Louis  MilleV;  dermatologv. 
Dr.  p.dwin  D.  Tucker,  and  J"-ray,  Harry  Dachtler. 

Cleveland 

Midwife  Imprisoned.— Mrs.  Annie  Smith,  a  midwife  of  Cleve- 
land, IS  said  to  have  been  committed  to  the  workhouse  for 
failure  to  report  a  case  of  ophthalmia  neonatorum. 

Personal.--Dr.  Albert  ^I.  Dunlap,  ward  physician  of  the 
t-Jeventh    Ward,   is  reported   to  be   seriously   ill   with   scarlet 

fever   contracted   while  attending  a  case   in   his   district. 

cJ"*    "t,      ?'^''"P•  Cleveland,  was  committed  to  the  Cleveland 

State   Hospital    for   the   Insane,   March   6. Dr.    Charles   M. 

Simpson  has  returned  from  abroad. 

«o?nnS*^,^n*^^-~^^''*"*>'  Hospital  is  endeavoring  to  raise 
$210  000.  .«^1.,0.000  of  which  will  be  used  to  erect  a  new  sur- 
gical   ward,   and    the   remainder    to   liquidate   a    debt    o^    the 
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institution. A  site  has  been  secured  by  Lakeside  Hospital, 

on  which  a  maternity  and  children's  hospital  will  be  erected. 
Work  on  these  will  be  started  this  year. 

PENNSYLVANIA 

Electrocution  Bill  Passes  House. — The  Morris  electrocution 
bill  passed  the  house  on  final  reading  on  March  9  and  was 
presented  to  the  senate  on  March  12.  The  bill  provides  for  the 
substitution  of  the  electric  cliair  for  the  gallows  in  carrying 
out  the  death  penalty. 

Women  Elect  New  Officers. — At  the  annual  meeting  of  the 
Woman's  Medical  Association  of  Pittsburg,  held  February  28, 
Dr.  Caroline  S.  Marshall  was  elected  president;  Dr.  Bertha  E. 
Dornbush,  vice-president;  Dr.  Elizabeth  Anderson,  secretary, 
and  Dr.  Johanna  Balti'usaitis,  treasurer. 

Charity  Home  Fund, — Mrs.  Eckley  B.  Coxe,  on  March  1, 
contributed  $2,000  to  the  fund  being  raised  for  a  United 
Charities  Home  in  West  Hazleton.  Her  subscription  was  the 
first  received.    The  organization  is  attempting  to  raise  $1.5,000. 

Site  for  Convicts'  Hospital. — Robert  J.  McKenty,  warden  of 
the  Eastern  Penitentiary,  Dr.  Samuel  Dixon,  State  Health 
Commissioner,  and  John  Francis,  warden  of  the  Western  Pen- 
itentiary, form  a  committee  of  three,  provided  for  by  a  bill 
introduced  into  the  senate  by  Mr.  McNicholls  of  Lackawanna 
Coimty,  to  visit  Far  View,  Wayne  County,  to  select  a  site  for 
a  liospital  in  which  tuberculous  convicts  will  be  segregated. 

Railway  Fatalities. — Statistics  gathered  by  the  State  Rail- 
way Commission  show  that  during  January,  87  persons  were 
killed  and  664  injured  on  the  steam  railroads  of  the  state. 
Of  the  fatalities,  34  were  employees,  2  passengers,  48  tres- 
passers and  7  others.  There  were  8  deaths  at  grade  crossings. 
During  the  same  period,  there  were  13  killed  on  the  street 
railways  and  272  injured.  Of  the  killed,  5  Avere  trespassers 
and   8   others. 

Conflict  Between  Health  Department  of  State  and  City. — 
A  conflict  between  the  State  Health  Department  and  the  Lan- 
caster Board  of  Health  has  resulted  in  the  arrest  of  Dr.  J. 
Miller  Shartle,  Lancaster,  state  registrar.  A  local  ordinance 
requires  that  physicians  shall  report  deaths  to  the  City  Board 
of  Health.  Dr.  Shartle  holds  that  having  reported  to  the 
State  Health  Department,  he  had  fulfilled  all  legal  obligations. 
As  it  is  desirous  to  determine  the  authority  of  the  state  in 
the  premises.  Dr.  Shartle  will  be  represented  by  counsel  from 
the  attorney  general's  department. 

To  Investigate  Rittersville  State  Hospital. — An  investiga- 
tion of  the  construction  of  the  Homeopathic  State  Hospital 
for  the  Insane  at  Rittersville,  is  provided  for  in  a  resolution 
presented  to  the  senate,  February  27,  by  Senator  Judson. 
The  resolution,  which  is  referred  to  the  judiciary  special  com- 
mittee, recites  that  more  than  $1,700,000  of  the  State's  money 
has  been  expended  by  the  commission  appointed  to  construct 
the  institution;  that  the  hospital  is  not  yet  completed,  and 
has  never  housed  or  treated  a  patient,  although  the  commis- 
sion has  been  in  existence  since  1901.  The  resolution  pro- 
vides for  the  appointment  of  a  committee  which  shall  make 
a  full  investigation  of  the  matter  and  hold  public  hearings. 

Fireworks  Manufacturers  Favor  Sane  Fourth.— The  Penn- 
sylvania manufacturers  of  fireworks  have  volunteered  to  sup- 
port the  bill  that  has  been  presented  to  the  legislature  for  the 
restriction  of  the  sale  and  use  of  high  explosives.  The  bill 
was  formulated  by  the  president  of  the  Philomusian  Club, 
who  has  been  assured  by  virtually  all  the  large  dealers  in 
fireworks  in  the  state  that,  although  the  bill  will  certainly 
injure  their  trade,  they  feel  it  such  a  needed  protection  for 
children  that  the  bill  will  not  be  contested,  and  its  success 
therefore  seems  assured.  The  bill  is  aimed  principally  against 
the  blank  cartridge  and  provides  that  no  blank  cartridge, 
pellet  or  tablet,  composed  of  chlorate  of  potash,  dynamite  or 
other  high  explosive  compounds,  shall  be  used  in  pistols,  hollow 
canes  or  other  toys  for  explosive  purposes;  that  no  fireworks 
containing  gunpowder  or  like  explosive  material  shall  be  over 
6  inches  in  length  and  tiiat  no  firecrackers  containing  gun- 
powder or  like  explosive  materials  shall  be  over  6  inches  in 
length,  and  that  firecrackers  from  3 VI.  to  6  inches  long  shall 
not  be  more  than  %  of  an  inch  in  diameter.  The  bill  also 
aims  to  prevent  manufacturers  from  importing  the  materials 
ibove  mentioned  from  other  places. 

Philadelphia 

Personal.— Dr.  Harry  Toulniin  sailed   for  Europe.  Mardi   11. 
— Dr.  Helen  Kirshhaum  was  operated  on  for  appendicitis  in 
•  he  German   Hospital,  March  2 


Trichinosis  Prevalent.— It  is  reported  that  trichinosis  is 
again  prevalent  in  this  city,  causing  at  least  one  death  during 
the  past  week.  It  is  believed  that  the  meat  containing  the 
trichinosis  germ  has  been  sold  principally  in  the  southeastern 
sections  of  the  city  as  the  majority  of  cases  have  been  reported 
from  that  district. 

The  Midwife  Abuse.— The  weekly  roster  of  the  medical 
organizations  of  Philadelphia  states'  that  "a  serious  problem 
that  soon  must  be  solved  by  the  Philadelphia  profession  is  the 
present  inadequate  requirements  for  licensing  of  so-called  mid- 
wives.  This  lawless  element  is  a  large  factor  in  the  growing 
crime  of  criminal  abortion  and  must  be  controlled  or  perhaps 
suppressed.  The  Board  of  Health  censured  a  local  physician 
as  recently  as  last  week,  for  his  carelessness  in  recommending 
certain  women  for  licensure  of  this  kind." 

Cocain  Users  Sentenced. — A  raid  on  a  house  at  Thirteenth 
and  Kenilworth  Streets  on  March  8,  resulted  in  the  arraign- 
ment of  seven  allegetl  cocain  users  before  Magistrate  Bar- 
rett the  next  day.  Mulvena  Winter  and  Robert  Sampson,  col- 
ored, keepers  of  the  house,  were  held  in  $500  bail  each,  for 
court,  charged  with  obtaining  and  selling  cocain  among  the 
colored  people.  Two  men  and  two  women,  colored,  were  given 
three  months  each  in  the  House  of  Correction.  A  white  man 
also  arrested  at  the  house  was  given  6  months. 

Dealers  Oppose  Milk  Test.— On  :\Iarch  8.  the  "Downtown" 
Milk  Dealers  Association  met  in  Ritter's  Hall  to  protest  against 
a  bill  introduced  in  the  legislature  by  Representative  McGuire, 
of  Lackawanna  County,  providing  for  a  60  degree  test  in  milk 
and  for  pasteurization  of  all  milk.  They  declared  that  a  60 
degree  minimum  temperature  requirement  would  be  an  impos- 
sibility in  the  summer  months,  that  the  farmers  oppose  it  and 
the  railroads,  by  furnishing  refrigerating  cars,  will  raise  rates, 
thereby  forcing  an  increase  in  the  retail  price  of  milk. 

Eulogium  on  Dr.  Kelly.— At  a  special  meeting  of  the  faculty 
of  the  Woman's  Medical  College  of  Pennsylvania,  March  3, 
a  minute  was  adopted  on  the  death  of  Dr.  Aloysius  Oliver 
Joseph  Kelly,  formerly  professor  of  pathology  in  that  institu- 
tion, setting  forth  their  appreciation  of  his  rare  mental  quali- 
ties and  his  judicial  character.  He  was  from  the  first  a  leader 
in  the  cause  of  advanced  medical  education.  He  was  a  rare 
combination  of  amiability  and  strength,  of  a  peace-maker 
and  a  combatant.  He  was  most  esteemed  by  those  who  knew 
him   best. 

Pure  Food  Work. — Gorgonzola  cheese,  imported  into  this 
city  from  Italy,  has  been  found  to  bear  a  thick  coating  of  paint 
said  to  contain  barytes  or  barium  sulphate  with  iron  rust 
sprinkled   on    it    for   color.      These  cheeses   were   analyzed   by 

Charles  H.  La  Wall,  Department  Chemist. On  February  28, 

the  federal  agents  confiscated  10,800  packages  or  1,350  pounds 
of  alleged  impure  gelatin  at  a  wholesale  grocerv  store  on  South 

Front   Street. On   March   1,  S.   Sklaroff  and   Sons,   smoked 

fish  dealers,  paid  to  Magistrate  Beaton   four  fines  amounting 
to  $265,  for  selling  smoked  fish  said  to  have  been  dyed. 

Plans  for  Immigrant  Hospital.— Plans  for  utilizing  the 
upper  deck  of  the  new  Vine  Street  Pier,  or  perhaps  building  a 
third  deck  to  the  pier  to  be  equipped  for  a  detention  hospital 
for  immigrants,  was  considered  at  a  conference  held  February 
27  and  attended  by  Mayor  Reyburn.  Director  Xeff  of  the 
Department  of  Health  and  Acting  Director  Hasskarl,  of  the 
department  of  wharves,  docks  and  ferries.  A  great  many  cases 
of  contagious  diseases,  not  extraditable  under  the  quarantine 
laws,  are  brought  into  the  city  by  immigrants  exposing  the 
public  to  risk.  It  is  planned  that  all  immigrants  who  show 
any  symptoms  of  illness  shall  be  detained  at  this  new  hospital 
for   treatment   and   observation. 

Pupils  Begin  Lunch  Test.— At  the  request  of  the  Home  unti 
School  League,  50  children  of  the  Woods  School  have  been 
selected  for  experimental  purposes,  that  is  they  are  to  be  given 
warm  lunciieons  at  recess  time,  consisting  of  soup,  stewed  fruits, 
cocoa  and  bread  for  the  i)eriod  of  a  month.  Since  November, 
the  League  has  been  serving  a  three-cent  lunch  in  two  schools. 
As  the  children  are  unable  to  secure  the  luncheons  daily,  how- 
ever, the  league  is  deterniine<l  to  prove  the  value  of  the  institu- 
tion by  providing  the  food  free  fur  fifty  children  and.  by  com- 
paring their  condition  before  and  after  the  lapse  of  a  month, 
obtain  the  needful  argiunent  in  favor  of  the  substantial  lunch. 
These  children  have  been  siibjected  to  a  strength  test,  been 
weighed  and  careful  notation  of  their  physical  condition  made. 
The  lunches  will  be  varied  each  day  and  only  the  most  nutri- 
tious food  will  be  served. 

Open-Air  Schools  to  be  Established.— Through  the  aid  of  the 
Phipps  Institute,  the  first  open  air  school  for  tuberculous  chil- 
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dren  will  be  opened  on  the  roof  of  the  McCall  School,  April  1. 
jMarch  H,  Alexander  Wilson,  secretary  of  the  social  service 
department  of  the  Phipps  Institute,  met  the  elementary  school 
committee  and  offered  in  the  name  of  the  institute  to  provide 
tli«!  ((luipment  and  organize  the  class  if  the  board  would  allow 
the  use  of  the  school  roof  and  furnish  a  teacher.  The  roof  will 
be  furnished  with  needed  protection  at  the  expense  of  the  insti- 
tute and  the  children  will  be  provided  with  extra  clothing.  It 
will  be  conducted  on  the  lines  of  a  hospital  with  given  hours 
for  recreation,  light  occupation  and  study.  Cots  will  be  pro- 
videii  where  the  children  will  be  required  to  rest  at  stated  inter- 
vals and  milk  and  eggs  will  be  feil  to  them.  Another  class  of 
loss  a<lvanced  cases  will  be  conducted  in  an  open  air  room  of  the 
Jackson  School  at  Twelfth  and  Federal  Streets.  Director  Xeff 
bus  notified  the  committee  that  the  State  Antituberculosis  Asso- 
ciation has  in  its  possession  about  $2,000  as  its  share  of  the 
proceeds  of  the  Fairniount  Park,  automobile  races  which  could 

be  used  for  this  purpose. Residents  of  South  Philadelphia 

have  begun  an  agitation  in  favor  of  an  open-air  school  for 
children  of  their  section,  who  may  be  suffering  from  tubercu- 
losis or  threatened  with  the  disease. 

TENNESSEE 

New  Methodist  Hospital — Plans  are  being  formulated  by  the 
ineiiil)ers  of  the  Mempliis.  White  River.  North  Mississippi  and 
IMississippi  conferences  of  the  Methodist  Episcopal  Church, 
South,  to  erect  a  hospital  in  Memphis  to  cost  $250,000. 

Health  Board  Appointments. — At  a  meeting  of  the  Nashville 
City  Hoard  of  Ibaltli.  Dr.  William  E.  McCampbell  was  elected 
chairman,  vice  Dr.  W.  Frank  Glenn.  The  board  has  reelected 
Dr.  K.  Logan  Jones  as  city  bacteriologist  and  chemist;  Dr. 
Jolm  T.  Altman  has  been  reappointed  a  member  of  the  board. 

Closer  Union  of  Medical  Schools. — Two  years  ago  the  Med- 
ical Department  of  the  University  of  Nashville  was  united  with 
the  -Medical  Department  of  the  University  of  Tennessee,  taking 
the  name  of  the  Medical  Department  of  the  Universities  of 
Nashville  and  Tennessee.  The  union,  however,  was  only  for  a 
limited  number  of  years.  Efforts  are  now  being  made,  accord- 
ing to  reports,  to  secure  legislation  making  this  union  perma- 
nent. 

TEXAS 

Quarantine  Fees  for  Hospital.— The  Medical  College  of  the 
University  of  Texas,  at  (ialveston,  is  asking  the  legislature  to 
grant  the  use  of  the  quarantine  fees  at  (Jalveston  for  the 
establishment  and  maintenance  of  a  hospital  in  connection 
with   the   quarantine   station    at   that    point. 

Yellow  Fever  in  Mexico. — Reports  of  yellow  fever  in  Mexico 
have  caused  the  state  health  board  alarm,  and  it  is  likely  that 
a  rigid  quarantine  will  at  once  be  established.  On  March  8, 
the  state  health  odicer.  Dr.  Ralph  Steiner,  went  to  Browns- 
ville, on  the  Mexican  border,  to  investigate  the  situation. 

Health  Bills. — The  Texas  Legislature  is  being  asked  to  enact 
a  law  providing  for  the  establishment  of  a  state  tuberculosis 
sanitarium;  one  to  prohibit  the  use  of  public  drinking  cups; 
one  to  give  the  so-called  "optometrists"  a  monopoly  of  the 
glass-fitting  business,  and  one  to  perform  on  criminals  and 
defectives  the  operation  of  vasectomy.  Nearly  all  of  these 
measures  will  die  on  the  calendar. 

Enacting  a  Sanitary  Code. — The  Texas  legislature,  now  in 
session,  will  enact  into  law  the  sanitary  code  for  Texas,  which 
has  had  thus  far  only  quasi-constitutional  standing,  in  that 
the  legislature  at  first  sought  to  delegate  to  the  state  health 
board  autliority  to  enact  the  code.  In  Texas  the  legislature 
cannot  delegate  authority  to  make  laws,  so  it  has  been  ditli- 
cult  hitherto  to  make  lines  liold  in  the  case  of  violators  of  the 
health  laws.  The  bill  has  been  unanimously  passed  by  the 
senate  and  will  undoubtedly  receive  similar  treatment  in  the 
house,  and  the  signature  of  the  governor. 

Distribution  of  Diphtheria  Antitoxin.— State  Health  Ofli-er 
Dr.  Ralph  Steiner,  Austin,  has  just  made  arrangements  whereby 
the  state  health  board  is  enabled  to  distribute  diphtheria 
antitoxin  at  exceedingly  low  prices  for  the  benefit  of  city  and 
county  health  oflicers  and  other  physicians  who  desire  antitoxin 
for  indigent  patients.  The  state  health  oflicer  will  handle  no 
funds,  but  will  merely  hold  the  antitoxin  subject  to  the  order 
of  those  who  will  be  directly  responsible  to  the  manufacturing 
company.  It  is  hoped  that  city  and  county  administrators 
will  take  suitable  official  action  for  the  free  distribution  of 
diphtheria  antitoxin. 

Hookworm  Campaign.— Wickliffe  Rose,  secretary  of  the 
Rockefeller  movement  against  the  hookworm,  has  just  con- 
ferred with  the  state  health  authorities,  relative  to  the  per- 


fecting of  a  plan  for  the  extermination  of  the  parasite  in 
Texas?  Last  fall  Governor  Campbell  disapproved  the  plan  to 
accept  Rockefeller's  aid,  saying  that  Texas  can  better  endure 
the  hookworm  than  to  lay  itself  debtor  to  Rockefeller.  Gov- 
ernor Colquitt  may  entertain  similar  views.  State  Health 
Officer  Dr.  Ralph  Steiner,  however,  will  exert  every  energy  to 
secure  a  portion  of  the  Rockefeller  fund.  Recent  investigations 
among  the  students  of  the  medical  branch,  at  Galveston,  of 
tlie  University  of  Texas,  revealed  the  fact  that  43  per  cent, 
of   the   students   are   afflictecj   with   uncinariasis. 

WYOMING 

Personal. — Dr.  John  B.  Tyrrell,  Laramie,  has-  been  appointed 
a  nu'niber  of  the  State  Board  of  Medical  Examiners,  vice  Dr. 
Samuel   B.   Miller,  Laramie,   resigned.     Dr.   Miller  has   moved 

to  California. Dr.  W.  W.  Vance,  recently  appointed  a  nieni- 

ber  of  the  board  of  health  of  New  Castle,  at  the  organization 
of  the  board,  was  elected  secretary. 

FOREIGN   NEWS 

Northland  Congress  of  Internal  Medicine. — The  seventh 
Scandinavian  congress  for  internal  medicine  is  to  be  held  early 
in  July,  1911,  at  Bergen. 

International  Congress  of  Pathology. — The  date  of  this 
international  gathering  of  pathologists  has  been  fixed  as  Oct. 
2-5,  1911;  Turin  is  the  place  of  meeting.  The  notices  are 
being  sent  out  by  Prof.  P.  Foa,  Corso  Raffaello  30,  Turin,  in 
the  name  of  the  Societa  Italiana  di  Patologia. 

International  Congress  of  Surgery. — The  third  congress  of 
the  International  Surgical  Association  is  to  be  held  at  Brussels 
Sept.  2G-30,  1911,  with  an  exhibition  of  fractures  and  methods 
of  treatment  in  addition  to  the  usual  exhibition  of  surgical 
instruments  and  appliances.  The  three  subjects  to  be  discussed 
are  surgery  of  the  lungs  and  pleura,  colitis  and  pancreatitis. 
Prof.  Depage  is  the  secretary  general,  Avenue  Louise  75,  Brus- 
sels, Belgium.   ' 

The  Plague  Abroad.— Cable  despatches  of  March  13  state 
that  with  the  exception  of  Mukden,  the  rate  of  mortality  from 
the  plague  is  decreasing  in  all  the  affected  districts  in  Man- 
churia and  China.  Egypt  reported  37  cases  of  plague,  with  13 
deaths,  in  the  week  ending  February  10,  while  India  reported 
15,003  cases  with  12,143  deaths  in  the  week  ending  January  14. 
Russia  has  renewed  her  demand  to  be  allowed  to  conduct  the 
quarantine  along  the  border  and  China  has  replied  in  favor 
of  a  dual  quarantine,  similar  to  that  maintained  in  conjunction 
with  the  Japanese  along  the  western  boundary  of  Korea. 
The  first  cases  of  plague  among  hoofed  animals  are  reported 
from  the  Fushan  collieries,  where  bacilli  were  found  in  the 
carcasses  of  donkeys. 

The  Campaign  Against  Rats  at  Buenos  Aires.— The  Semana 
Mcdica  opens  the  new  year  with  the  illustrated  official  report 
of  the  methods  in  use  at  Buenos  Aires  for  extermination  of 
rats.  The  work  is  centralized  and  squadrons  are  despatched 
to  the  premises  to  be  attacked.  They  wall  them  off  with 
sheet  zinc  and  inside  the  buildings  and  yards  use  asphyxiating 
ga.ses  pumped  into  the  rat-holes  and  tunnels  through  a 
hose  from  the  generating  cart  or  hand  apparatus.  The  gas 
IS  produced  by  combustion  of  sulphur  and  arsenic  or  sulphur- 
ous acid  gas  is  generated  by  the  Marot  apparatus  which,  the 
report  says,  is  proving  more  and  more  valuable  every  day; 
It  kdls  the  rats  and  the  insects  on  and  about  them  while, 
prope^rly  managed,  it  is  free  from  danger  for  the  men  and 
the  building.  A  good  rat  dog  is  also  regarded  as  indis- 
pensable for  each  squad  of  four  men.  The  main  point  is  to 
ocate  the  actual  breeding  place,  tracing  the  rats  back  from 
hole  to  hole  until  their  permanent  home  is  reached.  The 
force  of  100  men,  supplemented  by  ten  carpenters  and  masons, 
lias  become  very  efficient.  The  city  is  considered  one  of  the 
most  difficult  to  free  from  rats  on  account  of  the  numerous 
livery  and  other  stables  and  grain  warehouses.  The  public 
garbage  dumps  are  also  great  breeding  places  for  rats:  the 
dumps  are  now  walled  in  with  sheet  zinc  and  incinerators 
sm\  soon  to  be  installed.  The  rats  seem  to  prefer  to  make 
their  permanent  nests  in  vacant  lots  and  gardens  and  particu- 
larly in  chicken  coops,  near  buildings  to  which  thev  repair  in 
search  ot  food.  The  nests  were  sometimes  found  three  feet  and 
more  underground.  It  is  generally  found  necessary  to  take 
iij)  part  of  tlie  floor,  to  remove  the  rats  asphyxiated  by 
I  le  gas.  Un  suspicion  of  plague,  cement  is  used  to  rat-proof 
i^mfn^"'!T',  ^^'^  ^'^^''^^  records  given  show  from  12,000  to 
i4,uuo  r»t  holes  thus  cleared  out  each  month  with  from  (i.OOO 
to  nearly  9,000  rats  killed.  Dr.  P.  G.  Rivero,  who  is  in  charge 
oi  me  public  health  service  which  includes  the  deratization, 
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does  not  approve  of  offering  premiums  for  rat-killing,  as 
untrained  persons  are  not  competent  to  exterminate  the  rats 
and  in  time  of  epidemics  do  not  take  precautions  against  infec- 
tion from  them,  while  there  is  danger  that  rats  may  be  bred 
for  the  bounty.    Poisons  and  traps  are  of  little  use. 

CANADA 

Club  Election. — Ur.  Adam  H.  Wriglit  has  been  elected  pres- 
ident of  the  .Eseulapian  Club,  Toronto;  Dr.  Ceorge  Elliott, 
secretary  and  Dr.  Edmund  E.  King,  treasurer. 

Militia  Surgeons  Elect. — The  medical  officers  of  the  militia  of 
Canada  met  in  Ottawa  on  J'ebruary  24.  Major  Edward  A. 
Lebel,  Quebec,  was  elected  president  and  Captain  L.  S.  MacKid, 
Calgary,  Alta,  secretary. 

New  Medical  Journal. — The  Wesferv  Medical  Neics  appeared 
in  .January  as  tiie  successor  of  the  Saskatchewan  Medical  Jour- 
nal. The  new  journal  is  announced  as  the  official  organ  of  the 
Alberta  and  Saskatchewan  medical  associations. 

Medical  Reciprocity. — In  a  bill  which  will  shortly  be  pre- 
sented to  the  legislature  by  Mr.  Mousseau  of  Soulanges,  the 
endeavor  is  made  to  place  medical  men  in  the  Province  of 
Quebec  and  other  provinces  on  an  equal  footing,  providing  these 
provinces  accept  medical  certificates  issued  in  Quebec.  At 
))r('sent  there  is  no  reciprocity  between  the  various  provinces 
of  the  dominion. 

Hospital  News. — The  Vancouver,  B.  C.  general  hospital 
treated  4.184  patients  in  1910  as  against  3.042  in  1909.  The 
number  of  patients  admitted  during  that  year  was  3.983.  The 
percentage  of  deaths  was  5.87.  The  Montreal  General  Hospital 
treated  in  the  wards  3,586  patients,  an  increase  of  284  over  the 
previous  year.  There  were  272  deaths.  In  the  out-door  depart- 
ments the  total  number  treated  amounted  to  13,588. 

Registration  Legislation.— There  is  every  prospect  of  the 
bill  before  the  House  of  Commons  to  provide  for  Dominion 
Registration  becoming  a  law.  British  Columbia,  Saskatchewan 
and  Alberta,  which  have  no  universities  teaching  medicine,  can- 
not have  any  university  representation  on  the  Dominion  Coun- 
cil, but  two  of  the  three  councilors  the  Government  will  name, 
will  be  appointed  from  these  provinces  until  the  teaching  of 
medicine  is  begun  there. 

Report  on  Tuberculosis. — The  report  of  the  Royal  Commis- 
sion on  Tul)erculosis  appointed  by  the  Quebec  Government,  has 
been  presented  to  the  Legislature.  The  document  gives  very 
explicit  and  definite  recommendations  as  to  the  most  practical 
and , efficacious  measures  to  adopt  to  combat  the  white  plague. 
It  is  signed  by  Drs.  Emmanuel  P.  Lachapelle.  .J.  George  Adami, 
both  of  Montreal;  Michael  J.  Ahem,  Quebec;  Thomas  G.  Rod- 
dick, James  J.  Guerin.  both  of  Montreal,  and  other  prominent 
physicians  of  Quebec. 

Personals. — Dr.  Harry  B.  Anderson.  Toronto,  has  gone  abroad 

to  work  at  the  von  Noorden  clinic. Dr.  E.  G.  Kidd  has  been 

appointed  chief  of  the  anatomical  department  of  Queen's  Uni- 
versity   medical    department,    in    succession    to    Dr.    Frederick 

Etherington.  Kingston. Drs.   Helen  MacMurchy,  Estella  O. 

Smith,  Frederick  S.  Minns.  C.  E.  Hill,  George  A.  Winters,  F. 
'.'.  Munn  and  William  Morrison  have  been  appointed  assistant 

medical    inspectors   of    schools    in    Toronto. Dr.    Charles   H. 

\  rooman,  Winnipeg,  late  superintendent  of  the  Manitoba  Tuber- 
culosis   Hospital    has    been    appointed    superintendent    of    the 

Tranquille.  B.  C..  institution. Dr.  J.  Alexander  Hutchison, 

'  liief  surgeon  of  the  Grand  Trunk  system.  Montreal,  is  spend- 
ing a  holiday  in  the  Mediterranean. 

LONDON  LETTER 

(From  Our  h'cfnilar  Correspondent) 

London.  Feb.  25,  1911. 

Small-Pox  in  London 

An  outbreak  of  small-pox  has  occurred  in  the  east  end  of 
London,  and  there  are  now  twenty-five  cases.  The  first  patient 
was  a  Jewess,  aged  12,  who  was  admittcvl  to  the  Mile-End 
Infirmary,  February  5.  after  a  few  days'  illness,  surt'ering 
from  an  eruption.  She  was  treated  in"  one  of  the  general 
wards  till  February  22,  when  the  fact  that  other  patients 
in  the  ward  bei'ame  ill  led  to  a  correct  diagnosis.  She  was 
sent  to  the  Small- Pox  Hospital:  soon  after  a  patient  from 
the  same  ward,  a  nurse,  and  a  woman  wlio  scrubbed  tlie  ward 
were  also  sent  to  the  Small-Pox  Hospital.  Another  nurse 
was  soon  foiind  to  be  allected.  The  nurses  attacked  had  not 
been  revacciiuited.  Three  sisters  of  the  first  patient  were 
found  later  to  1h>  atl'ected  with  the  disease.  In  all.  eighteen 
cases  arwse  in  the  infirmary.  The  ward  in  which  the  outbreak 
Began   has   been   isolated  and  its  iirmates   have  been   detained 


under  inspection  for  a  fortnight.  Every  endeavor  is  being 
made  to  trace  all  persons  who  have  been  brought  in  contact 
with  the  disease,  and  extensive  arrangements  have  been  made 
for  vaccination  in  the  district.  Small-pox  in  London  shows 
great  fluctuation.  From  time  to  time  the  disease  is  imported 
and  gives  rise  to  more  or  less  serious  epidemics.  From  1885 
to  1901  there  was  a  period  of  comparative  freedom,  the  num- 
ber of  cases  falling  as  low  as  twenty-nine  in  1899.  In  1901 
an  epidemic  of  1,700  cases  occurred,  which  was  followed  by 
7,796  in  1902.  Since  that  year  the  disease  has  almost  dis- 
appeared. In  1907  there  were  only  eight  cases  and  in  1908 
four  cases.  In  1909  there  were  fifteen.  The  large  number  of 
unvaccinated  persons,  the  result  of  the  pernicious  antivaccl- 
nation  campaign,  is  a  cause  of  anxiety.  The  epidemic  of 
1901-2  gave  a  great  impetus  to  vaccination,  but  this  has 
now  largely  exhausted  itself.  In  the  locality  of  the  present 
outbreak  it  is  estimated  that  32  per  cent,  of  the  children  are 
unvaccinated. 

Plague  in  India 

The  latest  estimate  of  the  ravages  of  plague  in  Manchuria 
gives  19,000  deaths  in  four  months,  and  suggests  comparison 
with  India,  where  the  disease  has  existed  since  1896.  and 
probably  has  caused  no  fewer  than  9,000,000  deaths.  In 
1907  the  death-roll  culminated  in  the  appalling  figure  of 
1,300,000.  Since  that  year  there  has  been  a  remarkable 
decline.  In  the  week  ended  Jan.  14.  1911,  there  were  12.943 
deaths,  and  in  the  following  week  there  were  20,157.  There 
is  one  great  difference  between  the  pandemic  in  India  and  in 
Manchuria.  In  the  former  country  the  disease  has  taken  the 
bubonic  form,  in  the  'latter  the  pneumonic,  and  is.  therefore. 
hardly  less  fatal  to  Europeans  than  to  Asiatics.  But,  as  the 
figures  show,  plague  in  India  is  much  more  deadly.  Again, 
pneumonic  plague  is  a  winter  disease,  while  the  bubonic  form 
increases  during  the  first  three  or  four  months  of  the  year 
and  reaches  a  maximum  in  March  or  April. 

The   Eating  of  Cordite 

During  the  late  South  African  war  a  new  drug  habit  came 
to  light.  Owing  to  the  dearth  of  matches,  the  soldiers  got 
into  the  habit  of  using  the  little  rods  of  the  new  explosive, 
cordite,  with  which  their  cartridges  were  loaded,  in  order  to 
light  their  pipes.  By  igniting  one  at  a  comrade's  pipe  other 
pipes  could  be  lighted.  Some  of  the  men  found  that  inhala- 
tion of  the  fumes  of  burning  cordite  had  a  narcotic  effect. 
This  led  to  the  taking  of  cordite  by  the  mouth,  either  solid 
or  dissolved  in  tea.  In  those  unaccustomed  to  the  drug,  even 
a  small  dose  causes  most  unpleassmt  symptoms,  chiefly 
severe  headache,  but  those  accustomed  to  the  drug  can  swal- 
low the  whole  contents  of  a  cartridge.  The  face  flushes,  the 
head  seems  to  swell,  and  after  about  a  quarter  of  an  hour 
the  subject  falls  into  a  deep  sleep.  On  awaking  he  suffers 
from  thirst  and  headache.  When  taken  in  hot  tea,  cordite 
produces  delirium,  followeil  by  sleep.  Opium  and  alcohol 
taken  in  small  quantities  are  used  as  "pick-me-ups"  after 
cordite  eating;  and,  inversely,  cordite  is  used  as  a  reviver  after 
alcoholic  intoxication.  From  the  long  use  of  cordite  optic 
and  mental  delusions,  timidity,  weakness  and  a  general 
breakdown,  moral   and  physical,   result. 

Another   Expedition   Despatched  by   the   Liverpool   School   of 
Tropical  Medicine 

The  Liverpool  School  of  Tropical  Medicine  has  despatched 
its  twenty-seventh  expedition  to  (iambia  and  Senegal  to 
investigate  sleeping  sickness.  The  members  of  the  expedition 
are  Prof.  J.  M.  Todd.  Dr.  Wolbach  of  Harvard  Universitv  and 
Mr.  E.  D.  Todd. 

Bonesetter  Successfully  Sued  for  Negligence 

Mr.  H.  A.  Barker,  the  well-known  "bonesetter."  and  the 
successor  of  Hutton  and  Atkinson,  has  been  successfully 
sued  for  negligence.  For  years  he  has  been  carrying  on  it 
large  business.  Extensive  advertising  has  ren<lered  his  name 
a  household  word;  the  "obliinie"  form  of  advertising,  in  the 
shape  of  interviews  illustrated  with  his  portrait,  which  have 
ap])eared  in  the  leading  jounuUs.  has  been  largely  used.  He 
can  boa.st  of  as  large  and  fashiojuible  clientMe  as  any  leading 
surgeon.  Indeed,  in  cases  of  bone  and  joint  trouble,  when  dis- 
satisfied with  the  advice  of  a  great  surgeon,  many  patients 
have  resorted  to  Mr.  Barken  Among  athletes  and  football 
plavprs  he  has  a  great  reputation  and  is  said  usually  to  be 
consulted  by  them  for  injuries  received  in  their  pursuits.  His 
nuthods  are  entirely  manipulative,  and.  no  doubt,  prove  suc- 
cessful in  suitable  cases.  But  the  ignorant  vaunting  of  a 
form  of  treatment,  good  for  certain  conditions,  for  every 
condition  which  human  ci-edulity  will  accept.,  has  its  dangers. 


^26 


MEDICAL    NEWS 


Jour.  a.  M.  a. 
March  18,  1911 


f.  A  man,  ixf^ed  24,  brotif^lit  an  action  against  Mr.  Baiker.  In 
1{)0(5  lie  twisted  liis  knee  in  springing  from  a  diving-board. 
From  time  to  time  subsequently  lie  suffered  from  weakness, 
stiffness  and  pain  in  the  joint.  In  1909  be  consulted  Mr. 
Barker,  wbo  said  it  was  a  very  bad  case,  but  promised  him  a 
cure.  Barker  first  ordered  radiant-heat  baths.  On  Nov.  25, 
1009,  he  performed  some  manipulations  under  gas.  For  some 
time  afterward  there  was  slight  improvement,  and  the  knee 
could  be  moved  better,  but  then  the  pain  returned  and  he 
again  suggested  baths.  On  December  16  further  manipula- 
tions were  performed  under  anesthesia.  Ten  days  later  an 
ulcer  appeared  over  the  knees.  Medical  advice  was  then 
sought  and  the  knee  was  found  to  be  tuberculous,  and  the 
ulcer  due  to  the  extension  of  the  tuberculosis  produced  by  the 
manipulation.  There  was  a  sinus  extending  to  the  interior 
of  the  joint,  and  the  latter  was  not  only  tuberculous,  but 
septic.  To  save  the  man's  life  amputation  was  necessary.  A 
letter  was  sent  to  the  defendant  by  the  plaintiff's  solicitors 
claiming  damages.  To  this  he  made  the  extraordinary  reply 
that  he  treated  the  case  on  condition  that  he  undertook  no 
responsibility — a  statement  contradicted  by  the  plaintiff.  For 
the  defendant  it  was  stated  that  he  had  attended  30,000  cases, 
was  a  perfect  genius  at  his  profession,  and  cured  94  per  cent, 
of  his  patients.  He  denied  that  he  manipulated  the  joint,  and 
alleged  that  the  anesthetic  was  administered  only  for  pur- 
poses of  examination.  But  the  eminent  surgeons  who  gave 
evidence  for  the  plaintiff  said  that  to  administer  an  anes- 
thetic for  examination  of  the  knee  was  both  unnecessary  and 
improper.  In  his  evidence  the  defendant  said  that  when  he 
first  saw  the  plaintiff  there  was  extensive  tuberculous  dis- 
ease, the  hamstrings  were  contracted,  and  the  tibia  was  dis- 
placed backward  on  the  femur  and  flexed  at  an  angle  of  40 
degrees.  For  the  defendant,  Mr.  Whitehead,  the  well-known 
Manchester  surgeon,  said  that  he  examined  the  amputated  leg. 
and  that  the  knee  must  have  been  in  hopeless  condition  when 
the  man  first  consulted  Mr.  Barker.  The  jury  gave  verdict  of 
$100  for  the  |)laintiff  (a  small  sum  under  the  condition), 
— probably  because  they  thought  that  he  was  to  blame  for 
taking  unqualified   advice. 

A  New  Departure  in  Medical  Defense 

There  are  two  societies  for  medical  defense  in  Great  Britain 
the  London  and  Counties  ^ledical  Protection  Association 
and  the  Medical  Defense  Union.  For  an  annual  payment  of 
$2.50  these  societies  undertake  to  provide  legal  defense  for  a 
physician  who  may  have  an  action  brought  against  him  for 
anything  done  in  his  professional  work.  Unfortunately,  it  is 
not  uncommon  for  unscrupulous  or  dissatisfied  patients  to 
bring  action  against  physicians  for  negligence  in  treating  them. 
Such  patients  usually  liave  no  money  and  obtain  the  services 
of  some  speculative  lawyer  who  will  take  the  case  on  a  con- 
tingent fee.  Even  when  the  physician  wins,  he  is  liable  to 
incur  the  heavy  legal  expenses  of  defending  the  case,  because 
the  plaintiff  has  nothing.  Until  the  medical  protection  socie- 
ties were  started,  a  pliysician  was  thus  practically  at  the 
hiercy  of  poor  and  unscrupulous  patients.  If  the  physician 
loses  the  case,  all  that  the  societies  have  done  in  the  past 
is  to  pay  the  cost  of  the  defense,  leaving  him  liable  for  any 
damages  obtained  against  him,  as  well  as  the  costs  of  the 
other  side.  After  a  discussion  extending  over  several  years, 
the  London  and  Counties  Medical  Protection  Association  has 
made  a  new  departure  and  has  undertaken  to  pay  the  costs  of 
the  other  side  in  case  the  doctor  loses,  as  well  as  any  damages 
obtained  against  him  not  exceeding  $10,000  in  any  one  j'ear. 
For  these  increased  benefits  it  has  been  found  necessary  to 
increase  the  annual  subscription  from  $2.50  to  $5. 

PARIS    LETTER 

{From  Our  Ref/iilnr  Correspondent) 

Paris,  Feb.  24,  1911. 

Adult  Mortality  in  France 

The  government  commission  on  mortality,  presided  over  by 
I'lofessor  T>annelongue.  who  is  also  a  senator,  reports  that 
ill  France,  as  in  most  civilized  countries,  the  adult  death-rate 
is  continually  being  lowered.  The  death-rate  from  transmis- 
sible and  avoidable  diseases  has  become  continually  smaller, 
liotli  absolutely  and  relatively  to  the  general  death-rate.  The 
tuberculosis  death-rate  alone,  though  it  does  not  appear  to  be 
increasing,  remains  stationary  and  amounts  sometimes  to  a 
fifth,  sometimes  a  fourth,  of  the  total  death-rate.  Prophylac- 
tic measures  are  therefore  recommended,  especially  such  as 
cl.eck  the  progress  of  alcoholism  and  give  aid  to  the  vjctims 
of  tuberculosis  at  the  first  appearance  of  symptoms. 


An  International  Sanitary  Conference  at  Paris 

The  French  government  has  just  addressed  to  the  countries 
of  the  two  continents  invitations  to  take  part  in  an  interna- 
tional sanitary  conference  at  Paris  next  May.  The  conference 
was  decided  on  in  view  of  the  epidemic  of  cholera  last  year 
in  certain  parts  of  southern  Italy  and  the  pneumonic  plague 
which  is  raging  in  Manchuria,  the  frightful  conditions  of 
wliich  recall  the  worst  days  of  the  epidemic  in  the  Indies. 
The  last  f^anitary  conference  on  cholera,  plague  and  yellow 
fever  was  held  Dec.  3,  1903.  Seven  years  constitute,  as  the 
government  says,  a  long  period  to  allow  the  matter  to  be  in 
abevance,  especially  in  our  days,  when  the  progress  of  science 
and' the  diffusion  of  methods  resulting  from  it  are  particularly 
rapid. 

In  order  to  facilitate  as  much  as  possible  the  task  of  the 
future  conference,  the  French  government  has  had  the  bases 
of  the  discussion  prepared  by  the  permanent  committee  of  the 
international  office  of  public  hygiene  (The  Journal,  Nov.  21, 
1908,  p.  1794).  This  committee,  since  1907,  when  it  was  formed 
in  Paris,  has  been  accumulating  and  publishing  the  most  com- 
plete information  possible  on  all  questions  of  sanitary  organi- 
zation. As  soon  as  tlie  conclusions  of  the  permanent  commit- 
tee on  the  subject-matter  of  the  future  conference  have  been 
formulated  they  will  be  communicated  to  all  the  governments 
invited  to  the  conference  for  their  use  in  preparing  their  con- 
tributions. 

A  Proposition  for  the  Reform  of  Medical  Education 

Dr.  Lannelongue,  professor  at  the  Faculte  de  medecine  de 
Paris  and  senator,  has  proposed  to  the  senatorial  commission 
of  higher  education  to  make  the  medical  teaching  body  dis- 
tinct from  the  examining  body,  for  the  following  reasons: 
Medical  instructors  are  overworked  and  it  is  important  to 
relieve  the  professor  from  the  drudgery  of  examinations  which 
prevent  him  from  doing  justice  to  his  pupils  or  contributing 
to  the  advancement' of  science.  An  examination  conducted 
by  an  outsider  would  necessarily  be  more  impartial. 
The  pupil  would  not  be  tempted  to  try  to  secure  good 
marks  by  studying  the  personal  predilections  of  his 
professor.  Lannelongue  believes  that  it  would  be  easy  to 
s^eci're  a  corps  of  competent  examiners  in  the  great  university 
centers  by  utilizing  the  services  of  the  numerous  agrcgvs  lihres. 
The  agrige  professors,  it  should  be  explained,  are  appointed 
for  a  period  of  only  nine  years.  After  the  lapse  of  this  time 
they  become  agreges  lihres;  that  is,  they  no  longer  form  a  part 
of  the  teaching  corps.  Their  anomalous  situation  has  often 
aroiised  keen  criticism.  In  the  role  of  examiner  they  might 
find  the  normal  employment  of  their  knowledge. 

Limitation  of  the  Number  of  Physicians 

At  the  last  meeting  of  the  Association  de  la  presse  medicate 
frangaise  the  question  of  the  limitation  of  the  number  of 
physicians  was  discussed.  The  same  question  Avill  soon  be 
taken  up  by  the  vigilance  committee  of  the  Congres  des  pra- 
ticiens.  The  members  present  unanimously  empowered  their 
delegate  to  reject  the  limitation  but  to  demand  a  due  severity 
in  examinations  and  sufficient  preliminary  qualifications  in 
the  way  of  general  education,  such  as  classical  studies,  before 
permitting  candidates  to  undertake  medical  studies. 

Memorial  to  Dr.  Mesny,  a  Victim  of  the  Plague 

The  minister  of  war  has  just  received  the  report  of  our 
military  attache  in  China  in  regard  to  the  circumstances  of 
the  death  of  Dr.  Gerald  Mesny,  physician  of  the  colonial 
troops,  who  died  of  the  plague  at  Harbin.  January  13,  last, 
and  whose  name  was  incorrectly  given  in  the  first  'despatches 
as  Meunier.  Dr.  Mesny  was  a  professor  in  the  Chinese  med- 
ical school  at  Tien-Tsin  when  the  plague  broke  out  in  Man- 
churia. The  authorities  asked  him  to  organize  measures  of 
defense.  He  did  not  hesitate  to  leave  his  wife  and  children 
to  put  himself  at  the  head  of  the  Chinese  physicians,  and  went 
to  meet  his  death  at  Harbin.  When  stricken  with  the  plague, 
he  gave  evidence  of  real  heroism.  In  an  interview  with  the 
French  consular  agent  he  declared  that,  according  to  all  prob- 
ability, he  had  still  two  days  to  live,  and  added,  smiling.  "I 
do  not  say  au  revoir  but  adieu.'" 

The  director  of  the  Ecole  d'application  du  service  de  sant§ 
t  es  troupes  coloniales.  after  relating  these  facts  to  the  students, 
declared  that  he  had  decided  that  Dr.  ]Mesny's  name  should 
bo  inscribed  on  the  marble  tablets  of  the  school  devoted  to 
the  officers  of  the  sanitary  corps  of  the  colonial  troops  whose 
death  IS  the  result  of  devotion  to  duty. 
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BERLIN   LETTER 

(From  Our  Regular  Correspondent) 

Beblin,  Feb.  24,  1911. 

Personal 

Professor  Uhlenluith  has  accepted  a  call  as  director  of  the 
hygienic  institute  at  Strasburg. The  report  has  been  repeat- 
edly circulated  by  the  newspapers  that  Waldeyer  contemplates 
resigning  during  this  year.  As  I  am  reliably  informed,  this 
statement  is  not  correct.  Although  the  distinguished  anatom- 
ist enjoys  an  enviable  vigor  in  spite  of  his  75  years,  never- 
theless, it  would  seem  that  consideration  for  the  rising  genera- 
tion would  justify  professors  of  his  age  in  retiring. 

The  Plague 

According  to  the  latest  information,  the  plague  in  China 
is  receding  and  it  is  to  be  hoped  that  Europe  in  general  and 
Germany  in  particular  will  be  spared  from  its  visitation.  For 
the  present  the  German  government  has  not  seen  fit  to  estab- 
lish any  special  regulations  aside  from  the  ordinary  quaran- 
tine requirements  for  ships.  The  Imperial  Health  Council,  the 
Reichsgesundheitsrat,  met  to  discuss  the  question  Feb.  14, 
without  adopting  any  definite  measures.  No  plan  has  been  so 
far  developed  by  the  officials  for  sending  German  physicians 
into  the  plague  district. 

Improvement  of  the  "Practical  Year" 

As  you  are  aware,  medical  students  in  Germany  after  they 
have  passed  their  state  examination  are  required  to  spend  a 
year  for  practical  education  at  the  university  clinics  and  hos- 
pitals, and  are  only  licensed  as  physicians  when  they  have 
successfully  complied  with  this  requirement  which  is  certified 
to  by  the  director  of  the  hospital.  This  arrangement,  which 
has  existed  for  some  years,  has  shown  various  defects  which 
have  constantly  become  more  evident.  During  the  "practical 
year"  they  bear  the  name  of  "medical  practicants"  (Medizinal- 
praktikant).  The  medical  councils  (Aerztekammer)  have  con- 
sidered this  matter  and  have  reached  the  conclusion  that  the 
institution  must  be  improved.  The  difficulty  consists  essen- 
tially in  an  insufficient  opportunity  for  independent  activity, 
an  excessive  number  and  unsuitable  selection  of  the  hospitals 
which  are  qualified  for  the  reception  for  practicants,  the  con- 
stantly increasing  employment  of  the  medical  practicants  as 
assistants,  and  their  insufficient  instruction  in  social  mediciue. 
The  employment  of  medical  practicants  in  place  of  assistants 
has  led  to  complaints  by  many  hospital  directors  because  on 
that  account  a  lack  of  actual  assistants  has  arisen.  Many 
young  physicians  used  to  feel  the  need  of  supplementing  their 
practical  education  by  service  as  assistant,  for  one  or  more 
years,  but  now  the  medical  practicants  believe  that  they  have 
sufficiently  fulfilled  the  demands  for  practical  education  by 
their  work  as  assistants  during  the  practical  year.  In  conse- 
quence of  these  difficulties  the  minister  has  required  the 
provincial  officers  to  institute  an  investigation  into  the  train- 
ing and  work  of  the  practicants  and  make  a  report  on  the 
matter.  There  is  no  doubt  that  the  government  will  endeavor 
to  remove  the  causes  of  complaint. 

Official  Supervision  of  Homes  for  Toilers 

An  important  institution  for  improving  the  public  health 
will  begin  its  practical  activity  in  Charlottenburg,  March  1. 
In  order  to  remove  housing  conditions  which  are  insanitary 
and  unsatisfactory  in  moral  and  other  respects,  an  inspection 
service  for  all  small  dwellings  in  which  sleeping  rooms  exist  is 
to  be  established.  This  shall  also  control  the  permits  for 
laborers,  factory  hands,  apprentices  and  servants  to  sleep 
in  the  houses  of  their  employers.  For  the  performance  of  this 
service  two  liouse  inspectors  are  to  be  appointed  by  the  city 
and  their  number  will  be  increased  later.  These  officials  with 
the  aid  of  two  assistants  from  the  housing  office  are  to  examine 
all  suspected  houses,  to  ascertain  if  they  meet  all  .sanitary 
and  building  requirements  and  if  this  is  not  the  case  to  see 
that  the  defects  are  remedied.  An  information  bureau  for 
dwellings  is  to  be  associated  with  the  housing  office.  This 
is  to  make  possible  a  substitute  for  each  dwelling  that  is 
found  insanitary.  Together  with  the  inspection  of  dwellings 
and  tlie  information  bureau,  a  department  for  statistics  in 
regard  to  housing  is  to  be  established.  If  this  shows  a  defi- 
ciency of  sanitary  apartments,  the  care  for  housing  must  be 
extended  and  provision  must  be  made  for  the  erection  of  suit- 
able houses  which  will  assure  sanitary  dwellings  to  people  of 
small  means.  With  the  establishment  of  this  housing  office 
the  city  of  Charlottenburg  has  instituted  a  philanthropic 
[enterprise  which  may  serve  as  a  model. 


Cancer  Statistics  in  Bavaria 

Bavaria  has  just  published  the  official  statistics  with  refer- 
ence to  cancer  collected  in  1909.  Dr.  Teilhaber  of  Munich 
gives  some  results  of  the  investigation  in  the  last  number  of 
the  Milnchener  medizinische  Wochenschrift.  According  to  the 
figures  cancer  of  the  rectum  appears  to  affect  in  particular 
those  engaged  in  office  wdrk  and  professors,  and  secondarily 
carpenters  and  tailors.  Teilhaber  considers  that  congestion 
in  the  pelvic  organs  is  responsible  for  this  predilection.  Can- 
cer of  the  stomach  is  especially  a  disease  of  the  poorer  popula- 
tion and  particularly  in  Bavaria  the  peasant  class  are  espe- 
cially affected  by  it.  From  this  Dr.  Teilhaber  draws  the  con- 
clusion that  advancing  civilization  cannot  constitute  a  cause 
for  the  appearance  of  cancer,  for  the  Bavarian  peasants  live 
under  the  simplest  conditions.  Cancer  of  the  face  is  chiefly 
found  in  persons  who  do  work  in  the  open  air.  The  conclu- 
sions of  the  author  are  of  uncertain  value  because  of  the 
relatively  small  number  of  cases.  Still  the  material  thus 
obtained  must  be  regarded  as  valuable  since  from  it,  in  com- 
bination with  more  like  material,  it  is  probable  that  definite 
conclusions  can  be  reached. 

Cancer  Statistics  in  Baden 

On  the  authority  of  the  Baden  National  Committee  for 
Cancer  Research  a  few  years  ago  a  new  census  of  the  cancer 
patients  in  Baden  was  undertaken.  The  material  obtained 
in  this  way  has  been  elaborated  by  Privat-Docent  Dr.  Werner, 
an  assistant  of  Professor  Czerny  of  Heidelberg,  and  he  has 
reached  some  results  which,  although  they  deal  with  com- 
paratively limited  material  and  must,  therefore,  be  accepted 
with  caution,  appear  to  be  of  interest  in  several  particulars. 
The  distribution  of  cancer  in  the  individual  communities  is 
shown  to  differ  widely.  Werner  tries  to  draw  conclusions 
from  this  fact  with  reference  to  the  etiology  of  cancer  and 
he  recognizes  five  factors:  heredity,  inbreeding,  occupation, 
mode  of  life    (especially  nutrition)   and  race. 

Hereditary  taint  appears  to  play  no  great  role,  according 
to  the  Baden  statistics,  but  the  author  emphasizes  the  fact 
that  the  data  do  not  permit  any  decisive  conclusion  on  account 
of  their  meagerness  and  uncertainty.  Inbreeding  seems  to 
have  no  significance  in  the  etiology  of  cancer,  but  more  care- 
ful study  of  this  question  is  also  desirable.  The  communities 
in  which  consanguineous  marriages  are  common,  so  far  as 
known  to  the  author,  are  not  the  ones  in  which  cancer  is 
specially  prevalent.  As  to  occupation,  a  great  increase  is 
found  in  the  groups  of  men  servants  and  day  laborers,  with- 
out reference  to  age.  Similar  conditions  in  this  respect  were 
found  by  another  investigator  in  the  statistics  of  cancer  in 
the  kingdom  of  Saxony.  Nevertheless  the  author  holds  this 
finding  of  no  essential  importance  in  determining  the  etiology 
of  cancer. 

He  considers  that  it  would  be  much  more  reasonable  to 
determine  the  occupation  in  families  in  which  cancer  is  rare 
or  especially  prevalent  in  order  to  determine  whether  occupa- 
tions which  produce  certain  injuries  or  which  bring  the  worker 
in  contact  with  certain  objects  or  animals  are  responsible  for 
the  frequency  of  cancer  or  whether  certain  occupations  are 
frequent  among  cancer  patients  because  they  are  chiefly  fol- 
lowed in  regions  where  cancer  is  prevalent.  The  ordinary 
difi'erences  in  nutritive  conditions  as  between  city  and  country, 
agricultural  and  manufacturing  communities,  winegrowing 
districts  and  other  localities  show  no  corresponding  diff'erenees 
in   the   death-rate   from  cancer. 

As  for  the  contagiousness  of  cancer,  no  especial  frequency 
is  found  in  cases  where  a  considerable  number  of  persons  live 
in  narrow  quarters,  from  which  Werner  draws  the  conclusion 
that  direct  contact  plays  but  a  slight  rule  in  the  causation  of 
cancer.  Neither  could  a  special  predisposition  of  any  race 
be  established.  The  same  is  true  for  the  influence  of  the 
place  of  residence  and  the  housing  conditions.  The  influence 
of  climate  on  cancer  mortality  is  also  negative.  Neither 
could  any  parallelism  be  discovered  between  the  distribution 
of  the  higher  animal  and  plant  species  and  the  occurrence  of 
cancer,  go  that  the  assumption  of  Behla,  which  was  in  itself 
very  unlikely,  is  sliown  to  be  fallacious.  The  supposition  that 
the  parasites  of  cancer  are  conveyed  by  stinging  insects  is  not 
sustained.  No  parallel  could  be  traced  between  the  distribu- 
tion of  human  and  animal  cancers. 

Altogether,  Werner  concludes  from  his  statistical  investiga- 
tions that  there  must  be  assumed  to  exist  some  locally  prev- 
alent factors,  not  connected  with  the  age  of  the  person,  which 
occasion  or  favor  the  occurrence  of  cancer  and  depend  on  the 
character  of  the  locality  rather  than  on  that  of  the  inhabi- 
tants. As  to  the  question  whether  the  frequency  of  cancer 
and  the  danger  of  acquiring  it  are  increasinj;,  Werner  believes 
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tliat  we  must  admit  an  actual  increase  in  the  disease, 
although  much  of  the  increase  shown  by  statistics  must  be 
attributed  to  better  diagnosis,  greater  supervision  of  the 
population  by  physicians,  better  opportunities  for  observation 
in   hospitals,  etc. 

VIENNA   LETTER 
(From  Our  Reyuhtr  Correspondent) 

Vienna,  Feb.  2.3,  1911. 

Unexpected  Help  for  Medical  Institutions 
The  danger  threatening  the  Viennese  medical  institutions 
from  political  parties  that  wish  to  control  them  has  been 
averted,  at  least  for  some  time,  by  an  unexpected  occurrence. 
The  government  has  come  into  possession  of  some  25,000.000 
kronen  (. $.'i. 000.000 ) ,  as  the  tax  to  be  paid  on  the  estate 
left  by  the  late  Baron  Rothschild  on  his  sudden  death  quite 
recently  amounts  to  at  least  this  sum.  Out  of  this  tax,  the 
hospital  fund  must  receive  24  per  cent.,  or  about  0,000,000 
kronen.  This  will  be  sufficient  to  pay  the  deficit  of  this  fund 
and  also  to  stop  anv  controversy  as  to  responsibility  for  hos- 
pital relief  to  the  poor,  a  fruitful  source  of  interference  for 
tlie  above-mentioned  political  parties.  Tlie  deceased,  a  member 
of  one  of  tlie  wealthiest  private  banking  houses  of  Europe,  has 
also  left  liberal  legacies  to  various  charitable  institutes,  so 
that  these  at  least  will  have  no  need  to  appeal  to  the  public 
corporations  for  help;  another  obstacle  for  political  enterprise. 

The  Successor  of  Striimpell:  A  Recommendation  by  the 
Faculty 
To-day  a  meeting  of  the  professors  of  the  medical  faculty 
of  Vienna  took  place,  in  which  a  special  committee  published 
the  names  of  the  professors  it  recommended  as  eligible  to  the 
appointment  to  the  third  medical  clinic.  Professor  von  Noor- 
den  had  studied  the  problems  connected  with  the  affair.  When 
von  Striimpell  suddenly  resigned  his  post  here,  and  went  to 
Leipsic,  in  the  place  of  Curschmann,  the  reasons  given  for  his 
abrupt  termination  of  an  appointment  were  so  serious  that 
a  most  unpleasant  controversy  ensued.  The  medical  faculty 
was  justly  offended  at  the  manner  the  professor  had  been 
treated  by  the  responsible  officials,  and  for  some  time  the 
relations  between  government  and  university  were  strained. 
When  in  December  the  possibility  of  the  clinics  becoming  a 
domain  of  political  influences  was  imminent,  the  faculty  re- 
frained from  making  the  necessary  recommendation  of  a  com- 
petent successor,  as  it  did  not  want  to  bind  a  first-class  man 
to  unstable  conditions.  After  certain  guarantees  had  been 
given  by  the  government  concerning  the  liberty  of  teaching 
and  the  independence  of  the  clinics,  the  faculty  reconsidered 
its  position,  and  recommended  the  following  candidates,  who 
are  named  in  the  order  of  preference:  Prof.  Herman  Sahli 
(Berne);  Prof.  E.  von  Romberg  (at  present  in  Tubingen), 
and  two  Austrians.  Prof.  F.  Chvostek  (Vienna)  and  M.  Ortner 
(in  Innsbruck).  There  is  a  certain  tendency  in  the  govern- 
ment circles  to  exclude  candidates  from  Germany,  since  there 
are  already  several  men  here  from  that  country,  and  because 
of  the  affair  with  Striimpell.  who  also  came  from  that  country. 
It  is  therefore  probable  that  an  Austrian  will  be  appointed, 
and  of  the  two  the  better  chances  are  with  Ortner. 
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Symptoms  of  Exophthalmic  Goiter  in  Pulmonary  Tuber- 
culosis.— F.  Bialokur  noted  Basedow  symptoms  in  twenty - 
t»cven  of  .'?.37  patients  with  pulmonary  tuberculosis  during 
l!t(»8,  and  in  twenty-eight  in  1909.  He  tabulates  the  details 
of  ten  typical  cases,  remarking  that  the  Basedow  symptoms 
must  be  often  overlooked  in  such  cases  elsewhere  or  ascribed 
to  the  tuberculous  infection.  The  connection  between  the  Base- 
dow symptoms  and  tlie  tuberculosis  is  more  than  casual,  as  is 
shown  by  the  benefit  that  follows  treatment  addressed  to  the 
oNophthalmic  syndrome.  As  this  improves,  the  pulmonary 
symptoms  subside  and  the  patient  may  be  clinically  cured. 
Tlicre  is  probably  a  vicious  circle,  the  tuberculous  toxin  exert- 
ing an  injurious  influence  on  the  thyroid,  stimulating  it  to 
increased  secretion,  and  this  secretion  may  enhance  the  vini- 
leiue  of  the  tubercle  bacilli,  which,  in  turn,  may  rouse  latent 
lesions  into  active  processes.  In  his  experience,  every  patient 
witli  exophthalmic  goiter  was  already  tuberculous;  other  phy- 
Biciiius   seldom   examine   the   lungs   with    sufficient   care   with 


Basedow  patients,  as  their  attention  is  concentrated  too  ex- 
clusively on  the  exophthalmic  goiter.  When  enlargement  of 
the  thvroid  is  discovered  with  pulmonary  tuberculosis  meas^ 
ures  to  reduce  it  to  normal  size  should  be  instituted  at  once, 
as  thyroid  functioning  impresses  a  special  character  on  the 
course  of  the  tuberculosis.  The  changes  in  the  lungs  are  of 
different  kinds,  and  there  may  be  great  destruction,  but,  as  a 
whole,  the  lesions  are  not  the  most  malignant;  obstinate  diar- 
rhea is  the  rule;  the  thyroid  is  not  much  enlarged  and  pro- 
nounced exophthalmos  is  rare;  the  patients  are  gloomy  and 
despairing  instead  of  the  hopefulness  common  with  tubercu- 
losis. There  is  generally  a  tendency  to  sweats  and  the  tem- 
perature is  usually  subfebrile,  the  urine  normal.  It  is  difficult 
to  find  any  tubercle  bacilli  in  the  sputum,  so  that  the  trouble 
seems  to  be  bronchitis  rather  than  tuberculosis.  The  over- 
whelming majority  of  his  patients  were  women.  Pregnancies 
recurred  with  remarkably  brief  intervals,  and  the  sexual 
instinct  was  strong  and  the  menses  abnormally  frequent 
and  profuse.  In  the  ten  typical  cases  described  in  detail 
besides  the  usual  strychnin,  arsenic  or  iron  treatment,  he 
exposed  the  thyroid  to  the  Roentgen  rays  or  had  it  removed. 
One  man  of  ,50  had  had  the  Basedow  syndrome  and  pulmonary 
tuberculosis  for  twelve  years,  and  his  daughter  the  same 
for  four.  Both  were  clinically  cured  by  thyroidectomv. 
Bialokur's  article  was  published  in  the  Zeitschrift  fiir  Tuber- 
ktilose,  1910,  xvi,  567. 

Social  Hygiene  in  Its  Pedagogic  Aspects.— A  knowledge  of 
the  function  of  reproduction  and  a  proper   attitude  of  mind 
regarding  it  must  be  recognized  by  educators  to  be  a  necessary 
part  of  the  equipment  of   every   young  person   for  life,  says 
W.  S.  Hall  (Joiirixal  of  rreventive  Medicine,  February,  1911). 
Parents  and  teachers  are  morally  bound  to  treat  all  questions 
of  sex  in  the  same  simple,  straightforward,  truthful  way  that 
other  life  problems  are  treated.    Responsibility  for  instruction 
of  the  young  in  sexual  development  and   sexual  right  living 
should  rest  on  parents;  but  as  a  rule  parents  do  not  discharge 
this  responsibility,  and  therefore  it  devolves  on  the  physician 
and  the  educator,  and  the  societies  formed  for  the  purpose  of 
educating  the  public  on   moral   and   social   prophylaxis.     The 
important  lesson  learned  by  Hall  from  years  of  experience  in 
teaching   emphasizes    the    importance    of    segregation    of    tlie 
classes  to  whom  he  talks.     Boy  hearers  should  be  separated 
from  men;  mothers  should  be  separated  from  fathers;  mothers 
and  daughters  should  be  addressed  in  separate  audiences.   The 
more  homogeneous  the  audience  the  more  definite  and  positive 
can  the  statement  of  the  speaker  be.    It  is  easy  to  see  that  in 
an  address  to  a  mixed  audience  of  parents  and  children,  sex 
problems  would  have  to  be  discussed  in  a  most  general  and 
indefinite   way.     The    circumlocutions    would    have    to   be   so 
veiled  and  the  allusions  so  vemote  that  tl>ey  Avould  be  under- 
stood only  by  the   most  intelligent,   and   would  probably   he 
grossly  misunderstood  by  the  less  intelligent  and  experienced. 
If  the  audiences  were  separated  into  the  boys  and  men,  and 
the  women  and  girls,  the  situation  would  be  somewhat  better, 
but    not   wholly    corrected.      Concerning    a     division     of    the 
audience  on  age  lines,  the  sexes  being  mixed,  Hall's  experience 
is  that   a   speaker,   particularly   a   physician,   can   talk  much 
more   freely   to   an    audience   of   mothers   than    to    a    mixed 
audience  of  mothers  and  fathers.     A  frank  statement  of  cer- 
tain subjects  in  the  daily  journal,  or  in  journals  of  hygiene,  is 
a  valuable  method  of  imparting  information,  as  they  are  read 
by  the  individual  and  here  we  have  segregation  carried  to  its 
ideal  limit.     Hall   then  discusses   the   matter   to  be  presented 
to  classes  of  boys  or  girls  of  different  ages,  and  refers  to  the 
broader  range  of  facts  which   may  obviously  be  presented  to 
parents.     Hall    has   used    three    methods   of   presentation— the 
biologic,  the  moral  and  the  heroic.     The  biologic  is  the  ideal 
method  of  presenting  the  subject  of  reproduction  and  sexual 
life,  but  is  feasible  only  for  the  teacher  of  biology  of  a  high 
school  or  college,  and  is  out  of  the  question  for  social  workers, 
physical  directors  and  public  letLurcrs.     The  moral  method,  an 
appeal,  from  a  moral  standpoint,  for  right  living.  Hall  found  to 
be  not  effective.     The  heroic  method  is  based  on  the  human 
instinct  for  hero  worship.    One  can  get  hold  of  an  audience  of 
boys  by  a  discussion  of  some  of  the  world's  great  heroes,  and 
will  have  their  undivided,  almost  painful  attention,  when   li« 
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asks  the  questions:  What  is  the  secret  of  manhood?  And: 
What  can  a  boy  do  to  grow  into  the  highest  type  of  virile 
manhood,  which  alone  makes  possible  heroic  deeds?  Hall  says 
that  the  lecturer  can  answer  that  question  in  the  last  five 
minutes  of  a  forty-five  minute  talk,  and  leave  every  boy  in 
the  audience  convinced  and  determined.  He  is  convinced  that 
incomparably  the  most  effective  method  of  presenting  these 
matters  to  young  people  and  parents,  is  a  frank  presentation 
of  the  findings  of  science.  Don't  try,  he  says,  to  point  too 
many  morals.  If  the  presentation  has  been  clear  and  convinc-. 
ing,  the  listeners  \5ill  readily  draw  their  own  conclusions  and 
formulate  their  own  morals. 

A  Method  for  Determining  the  Absolute  Pressure  of  the 
Cerebrospinal  Fluid.— M.  A.  Cassidy  and  C.  M.  Page  {Proc. 
Roy.  80c.  Med.,  January,  1911),  have  devised  a  simple  appa- 
ratus for  determining  the  absolute  pressure  of  the  cerebro- 
spinal fluid  with  the  escape  of  only  an  inappreciable  and  con- 
stant volume  of  the  fluid.  It  consists  of  a  hollow  needle  of 
1.5  mm.  bore,  provided  with  a  close-fitting  stylet,  the  pointed 
ends  of  both  of  which  are  cut  at  an  angle  of  about  35  degrees. 
Two  cm.  from  the  blunt  end  of  the  needle  there  is  a  simple 
cock.  Into  the  lumen  of  the  needle  beyond  this  cock  can  be 
fitted  a  tapped  nozzle,  which  is  connected  to  an  open  glass 
tube  18  cm.  in  length  and  15  mm.  in  diameter  by  means  of 
rubber  pressure  tubing  1  meter  in  length.  A  wooden  clip 
to  which  is  attached  a  measuring  tape  can  be  fixed  to  any 
point  of  this  glass  tube.  In  order  to  take  a  reading  the  fol- 
lowing technic  is  observed:  After  sterilizing  the  apparatus 
the  patient  is  placed  on  the  side  with  the  lumbar  spine  well 
flexed,  with  the  cerebrospinal  axis  horizontal.  Normal  saline 
solution  at  120  F.  is  poured  into  the  glass  tube  and  pressure 
tubing,  and  the  tap  on  the  nozzle  is  closed  when  the  glass  tube 
is  half  full  of  the  solution;  the  wooden  clip  is  then  fixed  on 
the  glass  tube  to  mark  the  level  of  the  saline  solution.  The 
theca  is  punctured  through  one  of  the  lumbar  spaces,  the 
needle  being  introduced  exactly  in  the  middle  line  and  perpen- 
dici'.lar  to  the  coronal  plane;  the  stylet  is  withdrawn  and  the 
cock  is  closed  as  soon  as  the  cerebrospinal  fluid  appears  at  the 
orifice  of  the  needle;  not  more  than  a  drop  or  two  should  be 
lost.  The  pressure  tubing  is  then  connected  to  the  geedle 
by  means  of  its  nozzle,  and  the  glass  tube  is  held  so  that  the 
level  of  the  fluid  in  it  is  at  a  height  above  the  needle  roughly 
equal  to  the  expected  reading.  Both  the  taps,  that  is,  that 
on  the  needle  and  that  on  the  nozzle,  are  now  opened  so  that 
the  saline  solution  may  be  balanced  against  the  cerebrospinal 
pressure.  If  the  latter  is  greater  than  the  height  of  the 
saline  solution,  fluid  will  rise  above  the  level  of  the  wooden 
clip,  and  vice  versa.  The  glass  tube  is  quickly  raised  or 
lowered,  as  may  be  necessary  to  keep  the  contained  solution 
at  its  original  level;  the  vertical  height  of  the  clip  above  the 
needle  will  then  give  the  intrathecal  pressure  in  terms 
of  centimeters  of  normal  saline  solution.  The  density 
of  normal  saline  solution  at  120  F.  is  almost  identical 
■with  that  of  water.  When  proper  commvmication  has  been 
established  between  the  saline  solution  in  the  tube  and  the 
cerebrospinal  fluid,  a  regular  rise  and  fall  in  the  pressure  to 
the  extent  of  about  1  cm.  will  be  observed,  synchronous  with 
the  respiratory  movements;  unless  this  respiratory  excursion 
is  present  no  reading  is  of  value.  The  method  has  been  used 
in  over  sixty  cases.  The  highest  pressure  observed  by  Cassidy 
and  Page  was  100  cm.  saline  in  a  case  of  cerebral  abscess. 
and  the  lowest  7  cm.  in  a  case  of  diabetes  insipidus. 

Fallacies  Regarding  the  Transmission  of  Infectious  Diseases.— 
Witii  the  establishment  of  the  germ  theory  and  the  discovery  of 
certain  organisms  always  present  in  certain  diseases  wo  began 
to  reconstruct  our  ideas  regarding  the  manner  with  which  these 
diseases  are  spread  and  new  ways  of  prevention  and  cure  are 
sought.  B.  R.  Rickards  {Quar.  Bull.,  Ohio  State  Boanl  of 
Health,  October-December,  1910)  says  that  old  ideas  in  regard 
to  the  transmission  of  infectious  diseases  are  hard  to  eradicate. 
Diphtheria,  prior  to  the  discovery  of  the  Klebs-Loeffler  bacillus, 
was  supposed  to  have  some  connection  with  sower  gas  or 
broken  drains,  and  wherever  a  case  of  diphtheria  was  found 
a  faulty  trap  or  other  imperfection  was  hunted  for  and  usually 
found.     Wo    know    now   that   the   diphtheria   bacillus    is    not 


found  in  the  air  or  soil  of  drains.  The  only  significance  of 
the  sewer-gas  theory  is  that  continually  breathing  such  gas 
lowers  the  vitality  and  renders  the  person  more  liable  to  infec- 
tion. It  is  now  generally  believed  that  diphtheria  is  almost 
alwaj^s  conveyed  from  mouth  to  mouth  by  means  of  kissing, 
public  drinking  cups,  spoons,  gum,  etc.  It  seems  probable 
that  diphtheria  is  not  conveyed  by  clothing,  wall  paper  or 
other  inanimate  objects,  except  perhaps  articles  like  handker- 
chiefs. It  may  be  conveyed  from  persons  who  are  perfectly 
well,  who  harbor  diphtheria  germs  in  their  throats,  but  who 
possess  sufficient  resistance  to  prevent  the  development  of  the 
disease  in  themselves.  Typhoid  fever  was  formerly  supposed 
to  originate  from  filth  such  as  decaying  garbage,  etc.  This 
conception  contained  a  grain  of  truth,  but  not  the  whole  truth. 
Filth  does  serve  as  a  breeding-place  for  flies,  which  are  active 
spreaders  of  disease,  including  typhoid  fever.  The  disease 
cannot  originate  except  from  a  previous  case  and  rural  wells 
are  only  sources  of  typhoid  when  they  are  contaminated  by 
human  excrement  from  a  patient  with  typhoid  fever.  It 
has  been  believed  that  street  dust  infected  by  spitting, 
infected  rooms,  milk  from  tuberculous  cows  and  the  like,  are 
factors  in  spreading  tuberculosis,  and  this  is  perhaps  true  to 
a  certain  extent.  Experiments  conducted  by  Rickards  and 
others  tend  to  show  that  heavily-infected  sputum  is  rendered 
harmless  in  an  apparently  short  time  by  the  effect  of  the  sun, 
and  that  after  drying  sufficiently  so  that  it  can  be  blown 
about  as  dust,  the  germs  Avill  be  destroyed.  Infected  rooms 
undoubtedly  play  a  larger  part,  as  direct  sunlight  cannot 
reach  all  parts  of  the  rooms  and  reflected  light  has  a  slower 
destructive  action  on  the  germs.  The  milk  from  cows  is  no 
doubt  responsible  for  some  tuberculous  infection,  but  to  a 
lesser  degree  perhaps  than  are  human  sources.  The  milk 
becomes  infected  most  frequently  from  the  excrement  and  it 
is  probable  that  in  babies  the  infection  is  most  frequently 
communicated  by  kissing  or  by  feeding  utensils.  What  has 
been  said  regarding  these  common  diseases  applies  also  to 
such  infections  as  measles,  scarlet  fever,  small-pox,  etc. 
Rickards  urges  that  in  the  work  of  combating  infectious 
diseases  Ave  should  abandon  exploded  theories  and  get  down  to 
the  actual  facts  and  modify  our  quarantine  and  other  meas- 
ures  accordingly. 

Unusual  Complications  of  Chronic  Nephritis. — A.  Pollak 
reports  some  interesting  cases  in  the  Wiener  klinische  Rund- 
schau, 1910,  xxiv,  showing  that  pleurisy,  pericarditis,  peritoni- 
tis and  even  meningitis  may  develop  as  a  complication  of 
chronic  nephritis.  Also  that  in  the  stage  before  actual  uremia, 
symmetrical  fibrillary  twitching  may  be  observed  or  a  syn- 
drome suggesting  multiple  sclerosis  and  hysteria-.  In  one  case 
acute  peritonitis  developed  in  the  course  of  a  mild  chronic 
nepliritis  in  a  middle-aged  man.  In  another  case  acute  men- 
ingitis developed  in  a  woman  of  47  with  signs  of  nephritis. 
He  has  encountered  three  cases  of  the  complicating  pericar- 
ditis. In  all  the  above  cases  the  serous  membrane  became 
suddenly  aff"ected  in  the  midst  of  npparent  health  except  for 
the  mild  nephritis.  All  the  patients  died  except  one  man  who 
passed  through  two  attacks  of  the  pericarditis  and  succumbed 
a  few  months  later  to  a  heart  lesion.  In  another  case  a 
woman  of  56  with  chronic  nephritis  began  to  notice  fibrillary 
twitching  in  the  extremities.  In  a  few  days  a  typical  attack 
of  uremia  followed  in  which  the  patient  succumbed.  Another 
patient  was  a  young  woman  who  complained  of  headache 
frequently  recurring  during  the  last  four  months.  Physical 
examination  was  negative  but  he  urged  the  patient  and  her 
motiier  to  send  him  some  urine  for  examination.  Under 
tonics  the  young  woman's  symptoms  subsided  and  she  neg- 
lected to  send  the  urine.  Nearly  a  year  afterward  he  was 
called  in  again  and  found  the  young  woman  with  severe  symp- 
toms suggesting  multiple  sclerosis.  Two  days  after  this 
rapidly  fatal  uremia  cleared  up  the  diagnosis.  It  is  rarely, 
he  says,  that  chronic  nephritis  runs  its  course  in  this  way 
without  attracting  attention  to  the  kidneys.  If  his  warnings 
in  regard  to  urine  examination  had  been  heeded,  the  nephritis 
migiit  have  been  detected  and  treated  in  time.  In  another 
case  a  little  girl  grew^  pale  and  the  medical  inspector  of  the 
school  found  dulness  over  the  right  apex  and  rAles,  and  gave 
directions    for   general    treatment    of    tuberculosis.     He   sent 
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the  child  to  a  lung  specialist  a  week  later  who  confirmed  his 
diagnosis,  and  referred  the  child  to  Pollak  for  a  certificate 
entitling  her  to  a  course  in  a  sanatorium  for  lung  affections. 
Pollak  examined  the  urine  and  found  2  per  cent,  albumin 
with  tube-casts  and  red  corpuscles;  the  child  died  in  six 
weeks.  He  comments  that  this  case  speaks  volumes  for  the 
necessity  of  medical  school  inspectors  confining  themselves  to 
mere  detection  of  illness  and  warning  the  parents  that  the 
child  is  sick  and  should  be  taken  to  a  physician.  The  phy- 
sician can  then  make  an  examination  much  more  thoroughly 
than  is  possible  in  the  school,  and  institute  appropriate  mea- 
sures  in  time. 

Sanitary  Food  Production. — Declariug  that  food,  though 
chemically  pure,  may  be  sanitarily  unfit  to  eat.  H.  E.  Barnard, 
State  Food  and  Drug  Commissioner  of  Indiana,  in  an  address 
delivered  before  the  Association  of  State  and  National  Dairy 
Departments,  at  New  Orleans  in  December,  1910,  stated  his 
belief  that  this  fact  will  be  the  basis  of  future  food  legisla- 
tion, and  that  the  work  of  the  food  departments,  commis- 
sioners and  inspectors  will  be  less  and  less  given  to  contro- 
versial discussions  of  labels  and  manufacturers,  and  instead 
will  be  devoted  to  the  promulgation  of  the  old  maxim  in  a 
new  version,  '•cleanliness  is  godliness,"  among  food  producers 
and  distributors.  To  him  the  astonishing  thing  is  that  for 
so  many  years  we  have  trailed  after  the  milk  wagon  in 
search  of  watered  samples,  and  never  entered  the  dairy  to 
hunt  the  reason  why  the  infant  mortality  of  our  cities  is  ten 
times  as  high  among  bottle-fed  as  among  breast-fed  infants; 
that  we  have  frantically  fought  the  rainbow-hued  demon 
whose  dye-pot  made  strawberry  pop,  jellies  and  confection- 
eries esthetically  attractive,  forgetting  in  the  fray  that  pol- 
luted water  in  the  pop  bottle  is  a  thousand  times  more  dan- 
gerous to  the  consumer  than  anilin  red,  and  that  rotten  fruit 
is  a  worse  adulterant  of  jam  than  an  atom  of  Biebricht  scar- 
let; that  we  have  fought  relentlessly  the  substitution  of 
oleomargarin  for  butter  on  the  boarding-house  table  and  never 
made. a  move  to  prevent  the  sale  for  food  of  rancid,  filtliy 
country  butter,  infinitely  worse  for  the  consumer  and  a  more 
vigorous  competitor  of  the  product  of  the  trained  butter- 
maker  than  all  the  oleomargarin  factories  in  the  country.  The 
fact  faces  us  that  the  grocer  who  is  honest  but  dirty  strikes 
a  more  direct  blow  at  the  health  of  the  community  than  his 
competitor,  who  does  not  hesitate  to  sell  distilled  water  for 
cider  vinegar  and  cotton-seed  oil  for  olive  oil,  but  who  in  the 
commission  of  his  crimes  sees  to  it  that  his  hands  are  sani- 
tarily clean,  his  goods  free  from  dust,  and  his  clerks  undis- 
eased;  and  that  the  butcher  who  sells  tuberculous  meat  is 
infinitely  more  dangerous  than  he  who  mixes  stearin  in  his 
lard  or  puts  cracker  crumbs  in  his  sausage.  The  one  class  robs 
us  of  our  heritage  of  health;  the  other  steals  but  the  lining 
of  our  pocket-books. 

Report  of  Loomis  Sanatorium. — The  1910  report  of  Loomis 
Sanatorium,  Liberty,  N.  Y.,  for  the  treatment  of  tuberculosis, 
(shows  that  416  patients  were  admitted  during  the  year  and  411 
discharged.  The  physician  in  chief,  in  summing  up  the  work 
of  the  year,  emphasizes  the  fact,  to  which  attention  was 
tailed  in  the  report  for  1909,  of  the  imdoubted  relation 
between  the  length  of  stay  in  the  sanatorium  and  the  result 
of  treatment,  at  least  so  far  as  the  class  of  "apparent 
cures"  is  concerned.  Thus,  in  1907,  with  an  average  stay  in 
the  institution  of  31.44  weeks  there  were  18.80  per  cent,  of 
apparent  cures;  in  1908,  with  an  average  stay  of  43.09  weeks, 
the  apparent  cures  were  21.52  per  cent.;  in  1909.  with  an 
average  stay  of  thirty  weeks,  the  apparent  cures  were  15.61 
per  cent.;  while  in  1910  the  average  stay  was  26.62  weeks 
and  the  apparent  cures  amounted  to  but  12.30  per  cent.  This 
relation  is  also  borne  out  in  the  class  of  incipient  cases.  In 
1908,  for  instance,  72  per  cent,  of  incipient  cases  were  dis- 
charged as  apparently  cured,  after  an  average  residence  of 
25.83  weeks;  in  1909,  but  43.75  per  cent,  after  a  stay  of 
19.62  weeks,  and  about  50  per  cent,  in  1910  after  an  average 
residence  of  19.66  weeks.  It  is  found  that  this  applies  not 
only  to  t'ae  immediate  results,  but  has  a  bearing  on  the 
ultimate  results  after  the  patient  leaves  the  sanatorium. 
Forty->nine  patients  received  tuberculin  treatment  iu.  additiou 


to  the  other  measures,  thirty-three  of  these  for  a  period 
exceeding  ninetv  days.  One  died.  All  the  rest  were  improved, 
arrested  or  apparently  cured.  Following  out  the  plan  con- 
ceived and  mentioned  in  the  report  for  1909,  a  more  scien- 
tific method  of  feeding  the  patients  has  been  followed  dur- 
ing the  past  year.  Careful  weighing  of  the  food,  and  compu- 
tation of  tlie  chemical  constituents,  and  more  extended 
experience  have  permitted  the  division  of  the  patients 
into  three  classes  with  regard  to  their  diet,  with  the  result 
of  securing  a  diet  more  nearly  adapted  to  the  individual  re- 
quirements, with  consequent  greater  benefit  to  the  patients. 
The  report  still  further  confirms  the  conclusion  that  the  sana- 
torium treatment  of  tuberculosis  presents  great  adrvantages 
over  any  other  plan. 

Pregnancy  After  Nephrectomy. — At  the  recent  annual  meet- 
ing of  the  French  Socir'te  d'obstetrique,  de  gynecologic  et  de 
pediatric,  several  members  reported  cases  of  apparently  normal 
pregnancy  in  women  who  had  had  one  kidney  removed  on 
account  of  tuberculosis.  Pinard,  Pousson  and  Hartmann 
reported  experiences  in  this  line,  the  total  on  record,  accord- 
ing to  them,  being  now  113  cases  in  which  an  operation  on 
the  kidney  for  tuberculosis  or  other  cause  was  accompanied 
or  followed  by  a  pregnancy.  In  the  thirty-five  cases  in  wliieli 
the  operation  was  done  on  the  pregnant  woman,  the  pregnancy 
did  not  seem  to  be  affected  in  any  way  and  it  did  not  render 
the  prognosis  of  the  kidney  operation  any  more  serious.  In 
seventy-four  other  cases  the  women  became  pregnant  after 
the  nephrectomy.  With  the  exception  of  one  woman  who  died 
from  eclampsia  and  another  from  renal  insutficiency  during 
the  puerperium,  the  single  kidney  answered  every  purpose, 
although  it  was  itself  diseased  in  a  few  cases  and  delivery  had 
been  difficult  in  a  few  others  on  account  of  contracted  pelvis  or 
other  cause.  In  three  cases  the  pregnancy  followed  nephrot- 
omy; it  terminated  in  abortion  in  one  case  but  the  other 
patients  had  two  and  three  normal  pregnancies.  In  another 
case  a  normal  pregnancy  followed  bilateral  decapsulation  of 
the  kidney.  The  conclusions  were  that  even  when  the  kidney 
has  been  removed  for  tuberculosis,  if  the  urine  is  free  from 
bacilli,  marriage  may  be  permitted  to  girls,  Pousson  stated 
that,  fifty-nine  out  of  sixty-five  women  on  whose  kidneys  he 
had  operated  have  passed  through  a  normal  pregnancy  since 
and  some  three  pregnancies.  In  seven  others  there  Mas 
abortion.  In  every  instance  the  puerperium  was  free  from 
complications,  and  most  of  the  women  could  nurse  their  chil- 
dren, one  becoming  a  professional  wet-nurse.  The  children 
were  all  healthy  at  birth  and  to  date,  except  that  one  has 
died  of  whooping-cough  and  another  at  the  age  of  15  months 
of  tuberculous  meningitis. 

Conservative  Treatment  of  Total  Rupture  of  Lower  Seg- 
ment of  Uterus. — A.  Boero,  Buenos  Aires,  in  a  communication 
to  the  Semana  Medica,  1910,  xvii,  1657,  reviews  the  indica- 
tions iu  such  cases  and  reports  five  cases  from  his  own  expe- 
rience in  which  notwithstanding  this  serious  complication  of 
childbirth  all  the  patients  but  one  recovered.  The  aim  is  to 
refrain  from  anything  that  might  increase  the  shock  from 
which  the  woman  is  suffering.  The  uterine  artery  is  rarely 
involved  in  the  laceration  and  what  hemorrhage  there  is  comes 
from  the  site  of  the  placenta.  When  there  is  no  shock  he 
removes  the  uterus  at  once,  but  in  the  severer  cases  he  tries 
to  tide  the  patient  past  the  shock  period  and  give  her  time 
to  recuperate.  A  month  or  two  later  it  is  a  comparatively 
simple  matter  to  remove  the  whole  or  part  of  the  uterus. 
The  fetus  is  nearly  always  dead  after  such  a  rupture,  he  says, 
and  it  should  be  extracted  with  a  mutilating  operation  if 
necessary  to  get  it  and  the  placenta  out  of  the  way  as  rapidly 
as  possible,  without  version.  There  should  be  no  rinsing  out 
of  the  uterus  or  vagina.  The  obstetrician's  hand  is  intro- 
duced and  the  lower  lips  of  the  upper  segment  are  drawn 
together  and  held  between  the  thumb  and  index  finger  and 
thus  worked  down  inside  the  lower,  torn-off  segment;  the 
fingers  are  then  replaced  by  forceps  and  the  upper  segment 
is  securely  fitted  into  the  lower  segment,  thus  shutting  oft"  all 
communication  between  the  vagina  and  uterus  and  the  peri- 
toneal cavity,  except  for  a  small  tunnel   made  in  the  broad 
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ligament  for  drainage,  through  which  a  wick  of  gauze  is 
pushed.  The  lower  segment  and  vagina  are  then  packed  with 
gauze.  The  obstetrician  must  realize  that  his  hand  is  the 
vulnerable  point  in  the  procedure  and  that  on  his  sterilization 
of  liis  hands  depends  the  outcome  of  the  case.  In  the  one 
fatal  case  in  his  experience  several  hours  had  elapsed  after  the 
rupture  before  the  patient  was  brought  to  the  clinic  and 
various  forceps  applications  had  been  made. 

Loss  of  Appetite  in  Tuberculosis.— B.  Schleisiek  contributes 
an  article  on  this  subject  to  the  Zeitschrift  fiir  Tuberkulose 
in  which  he  states  that  the  loss  of  appetite  with  a  tuber- 
culous pulmonary  process  may  be  the  result  of  the  action  of 
toxins  or  of  a  latent  tuberculous  process  in  the  cecum.  The 
latter  is  more  common  than  generally  recognized;  it  may  be 
discovered  by  systematic  palpation,  eliciting  mild  pain  in  the 
region.  The  diagnosis  is  confirmed  by  an  injection  of  tuber- 
culin which  induces  a  typical  focal  reaction  at  this  point. 
tie  adds  that  the  tuberculous  process  in  the  cecum  once  diag- 
nosed, operative  treatment  should  follow  at  once,  as  tuber- 
culosis of  the  intestines  seldom  heals  spontaneously  and  in 
the  appendix  practically  never.  The  operation  is  simple  and 
easy  at  this  early  stage.  Persistent  lack  of  appetite  may  be 
the  only  sign  of  the  intestinal  process  for  a  long  time.  Even 
the  toxic  anorexia  may  be  favorably  influenced  by  tuberculin 
treatment.  The  abnormal  secretory  conditions  in  the  stomach 
return  to  normal  under  the  influence  of  the  tuberculin. 

Soil  Pollution  by  Hookworm. — Stiles  and  Gardner  (Bulletin 
U.  S.  P.  H.  and  M.-H.  Service)  have  conducted  experiments 
for  the  purpose  of  determining  the  length  of  time  hookworm 
eggs  may  retain  their  vitality  in  the  soil  and  under  various 
conditions  of  drying  and  temperature.  The  soil  under  and 
around  the  privy  is  not  entirely  free  from  infection  with 
hookworm  even  five  months  after  the  privy  was  last  used, 
although  the  infection  is  considerably  reduced  at  the  end  of 
four  months.  When  the  fecal  material  has  vmdergone  decom- 
position under  water  most  of  the  hookworm  eggs  are  dead  in 
about  ten  weeks,  though  some  still  survive  but  they  would 
probably  all  be  dead  in  three  months.  It  would  not  be  safe 
to  use  such  material  as  a  fertilizer  in  less  than  three  months. 
It  has  been  shown  that  chlorid  of  lime  fails  to  kill  hookworm 
eggs  in  twenty -two  to  forty  hours.  The  eggs  of  the  typhoid 
fly  and  other  species  of  fly  are  still  capable  of  development 
after  that  length  of  time,  and  the  flies  are  capable  of  reaching 
the  open  air  even  when  material  in  which  they  breed  has  been 
buried  under  from  17  to  72  inches  of  sand. 

American  Achievements  in  the  Tropics. — In  declining  an 
invitation  to  attend  a  banquet  President  Taft  made  this  fine 
tribute:  "We  have  real  ground  for  national  pride  in  the  fact 
that  England,  France,  Germany — Germany  not  so  much  so — 
and  Holland  have  been  engaged  in  the  colonial  business  in  the 
tropics  for  100  years,  .some  of  them  200  years,  and  yet  it 
remained  fpr  American  physicians,  and  especially  the  phy- 
sicians in  the  army  to  discover  more  things  in  the  ten  years 
since  the  Spanish-American  War  than  were  discovered  in  the 
whole  two  centuries  before  that  time;  and  if  nothing  else 
justified  the  Spanish-American  War,  the  discoveries  of  the 
American  physicians  since  that  time — what  I  may  term  the 
sequence  of  the  war — were  ample  to  justify  the  expenses  of 
that  war  to  ten  times  over.  It  is  a  real  record  of  achieve- 
ment of  a  national  character  that  everyone  who  understands 
it  must  dwell  on  with  sincere  pride." 


Metrria^es 

Henry  Francis  Ballard,  :M.D.,  to  Miss  Louise  Myers,  both 
of  Ciienoa,  111.,  February  22. 

John  Stephan  Nagel,  M.D..  Chicago,  to  Miss  Evelyn  Mor- 
rison Robinson  of  New  York  City,  March  7. 

Edward  MoNXCiOMERY  Wellbery,  M.D.,  to  Miss  Rosemary 
Carney,  both  of  Brooklyn,  N.  Y.,  February  28. 

Bleeker  J.  Knapp,  M.D.,  Evansville,  Ind.,  to  Miss  Eleanor 
Dee  Gordon  of  Madisonville,  Ky.,  recently. 


Mabtin  Washington  Yenceb,  M.D.,  Richmond,  Ind.,  to 
Miss  Jeanette  Hill,  at  Richmond,  February  23. 

Preston  Wobley,  M.D.,  Clovis,  N.  Mex.,  to  Miss  Ethel 
Audrey  Kennedy  of  Youngstown,  O.,  February  28. 

Nathaniel  H.  Manring,  M.D.,  Elwood,  Ind.,  to  Mrs.  A.  C. 
Gordon  of  Indianapolis,  at  Louisville,  Oct.  31,  1910. 

George  Graham  Hunter,  M.D.,  Los  Angeles,  Cal.,  to  Misa 
Grace  Geraldine  Hildreth,  at  Los  Angeles,  Dec.  20,   1910. 

George  Alfred  Lawrence,  M.D.,  to  Mrs.  Julia  W.  M.  Cur- 
tis, both  of  New  York  City,  at  Wilmington,  Del.,  February  14. 

Frank  Lossing  Carpenter,  M.D.,  Berkeley,  Cal.,  to  Mrs. 
Mary  Saylor  Bingham  of  Glens  Falls,  N.  Y.,  at  Oakland, 
Cal.,  February   1. 


Deaths 


Henry  Pickering  Bowditch,  physiologist  of  world-wide  fame, 
formerly  dean  of  Harvard  Medical  School,  died  at  his  home  in 
Jamaica  Plain,  Boston,  March  13,  aged  70.  He  was  graduated 
from  Harvard  University  with  the  degree  of  A.B.  in  1861,  and 
served  during  the  Civil  War  in  the  ilassacluisetts  Volunteer 
Cavalry,  attaining  to  the  rank  of  major.  At  the  close  of  the 
war  he  entered  Harvard  Medical  School  and  was  graduated 
from  that  institution  in  1868.  He  then  pursued  studies  in 
his  chosen  branch  of  physiology  for  three  years  in  Germany, 
and  on  his  return  to  the  United  States  in  1871  was  made 
assistant  professor  of  physiology  in  Harvard  Medical  School. 
From  1876  to  1903,  he  was  professor  of  physiology  in  that 
institution,  dean  of  the  school  from  1883  to  1893,  and  George 
Higginson  professor  of  physiology  from  1903  to  1906.  He  was 
given  the  honorary  degree  of  D.S.C.  by  the  University  of 
Cambridge  in  1898,  and  the  degree  of  LL.D.  by  Edinburgh 
University  in  1898,  Toronto  University  in  1903,  and  the 
University  of  Pennsylvania  in  1904.  He  was  a  member  of  the 
American  Medical  Association,  American  Academy  of  Arts 
and  Sciences,  National  Academy  of  Sciences,  American  Phil- 
osophical Society,  American  Society  of  Naturalists,  and  Amer- 
ican Physiological  Society.  In  1896  and  1900  he  served  as 
vice-president  of  the  American  Association  for  the  Advance- 
ment of  Science,  and  was  also  a  corresponding  member  of  the 
British  Association  for  the  Advancement  of  Science.  Dr. 
Bowditch  was  a  prolific  writer  on  his  specialty  of  physiology. 
Aside  from  his  eminence  as  a  scientist,  Dr.  Bowditch  endeared 
himself  to  all  who  knew  him  by  his  character  as  a  man; 
especially  to  his  students  was  he  the  ideal  of  the  scholar, 
the  man,  and  the  courteous,  polished  gentleman,  and  his 
influence  in  arousing  in  them  a  desire  for  thorough  work  and 
for  living  up  to  the  highest  ideals  of  the  profession  was  great 
and  permanent. 

Daniel  Augustus  Currie,  M.D.  Bufi"alo  (N.  Y.)  Medical  Col- 
lege, 1864;  a  member  of  tlie  Medical  Society  of  the  State  of 
New  Jersey;  and  of  the  Association  of  Military  Surgeons  of 
the  United  States;  past  president  of  the  Alumni  Association 
and  for  five  years  a  trustee  of  the  university;  one  of  the 
organizers  of  the  Englev.ood,  N.  J.,  Hospital;  a  member  of 
the  operating  staft'  of  the  Hackensack  Hospital;  major-stir- 
geon  of  the  Fifth  Infantry,  N.  G.  N.  J.,  and  lieutenant  colonel 
of  the  Second  N.  J.  Infantry,  U.  S.  V.,  during  the  Spanish- 
American  War;  local  surgeon  of  the  Erie  Railroad;  first 
mayor  of  Englewood,  and  afterward  reelected  to  that  office; 
died  at  his  home,  February  28.  from  cancer,  aged  70. 

Eugene  Kingman,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1870;  a  member  of  the  American  Medical 
Association,  and  Boston  Society  of  Psychiatry  and  Neurology, 
and  president  of  the  Rhode  Island  ^IMical  Society  in  1910; 
neurologist  to  the  Rhode  Island  Hospital;  organizer  and  first 
chief  of  the  stafl"  of  the  Providence  Lying-in  Hospital;  a  charter 
member  and  first  president  of  tlie  Rhode  Island  Hospital  Club; 
died  at  his  home,  February  2(5.  from  uremia,  aged  67. 

Albert  Joseph  Erdman,  M.D.  Jeflcrson  Medical  College, 
1873;  a  member  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, and  formerly  president  and  treasurer  of  the  I..ehigh 
County  Medical  Society ;  for  seven  years  a  member  of  the 
local  pension  examining  board;  for  several  years  school  direc- 
tor of  Allentown.  and  for  thirteen  years  physician  to  the 
Lehigh  County  Almshouse;  died  at  his  home  in  Allentown, 
March  1,  from  cerebral  hemorrhage,  aged  58. 

Bartlett  Norton  Torrey,  M.D.  Washington  University,  St. 
Louis,  1874;  a  member  of  the  American  Medical  Association; 
formerly  local  surgeon  of  the  Burlington  System,  and  vice- 
president  of  the  Cottage  Hospital,  Creston,  la.;  superintendent 
of  the  Omaha  General  Hospital  in  1905  and  1906;  for  the  last 
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two   years   a    resident   of   Detroit;    died   in    Harper   Hospital, 
March  2,  from  iiepluitis  following  proatatec-tomy,  aged  flO. 

Skiles  McKechan  Woodbum,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1872;  a  member  of  the  American  Med- 
ical Association;  and  for  many  years  inspector  of  the  State 
Board  of  Health  for  Bradford  County;  for  nine  years  local 
pension  examiner;  a  member  of  the  board  of  health,  town 
council  and  board  of  education  of  Towanda,  Pa.;  died  at  his 
home.  February  22,  from  pneumonia,  aged  60. 

John  Williams  Coe,  M.D.  Johns  Hopkins  Medical  School, 
I'.aitimore,  1898;  a  member  of  the  American  Medical  Assocui- 
tion;  and  New  York  Academy  of  Medicine;  instructor  in  clini- 
cal pathology  in  Cornell  University  Medical  College;  and  pliy- 
siciaii  to  the  skin  department  of  the  Presbyterian  Hospital, 
New  York  City;  died  at  that  institution,  March  G,  from  pneu- 
monia,  aged    38. 

Daniel  Maynard  Burgess,  M.D.  New  York  University,  New 
York  City.  1S.')2;  a  member  of  the  American  Medical  Asso- 
ciation; surgeon  of  the  steamship  Atlantic  in  1850;  health 
inspector  for  the  United  States  government  in  Cuba  from 
1874  to  1898;  an  authority  on  yellow  fever;  died  at  his  home 
in  New  York  City,  March  1,  from  pneumonia,  aged  82. 

Oswald  Warner,  M.D.  College  of  Physicians  and  Surgeons. 
New  York  Citv,  18.54;  a  veteran  of  the  Civil  War;  formerly 
assistant  on  the  medical  staff  of  the  New  Jersey  State  Hos- 
pital, Morris  Plains;  for  several  terms  president  of  the  Dis- 
trict Medical  Society  of  Passaic,  N.  J.;  died  in  Newark, 
February  20,  aged  77. 

Theodore  Bacmeister,  M.D.  Homeopathic  Medical  College  of 
Pennsvlvania,  Philadelphia,  1856;  a  pioneer  practitioner  of 
central  Illinois;  professor  of  materia  medica  and  therapeutics 
in  Hahnemann  Medical  College,  Chicago,  in  1869  and  1870; 
died  suddenly  at  his  home  in  Toulon,  111.,  March  8,  from 
anjiina  pectoris,  aged  81. 

William  Wheeler  Hewlett,  M.D.  Bellevue  Hospital  Medical 
College,  1869;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  formerly  president  of  the  Suffolk  County  Med- 
ical Society;  twice  president  of  Babylon  village  and  twice 
health  officer;  died  at  his  home,  March  5,  from  heart  disease, 
aged   63.  • 

George  Duffield  Stewart,  M.D.  Detroit  (Mich.)  Medical  Col- 
lege, 1878;  sheriff  of  Wayne  County,  Mich.,  in  1898  and  1899; 
formerly  city  physician  of  Detroit  and  physician  of  Wayne 
County;  afterward  a  resident  of  Mt.  Clemens;  died  at  his 
home  in  that  place,  March  7,  from  nephritis,  aged  55. 

Girard  Bryce  Edwards,  M,D.  Ohio  Medical  University, 
Columbus.  1905;  a  veteran  of  the  Spanish-American  War;  of 
Cheraw,  Colo.;  formerly  of  Clearfield,  Pa.;  and  jail  physician 
of  Clearfield  County;  died  at  his  home,  March  1,  from  tetanus 
following  an  injury  to  the  left  ankle,  aged  35. 

Lowrie  Payne  Hapgood,  M.D.  W^estern  Pennsylvania  Med- 
ical College,  Pittsburg.  1897;  a  member  of  the  American 
Medical  Association;  formerly  president  of  the  school  board 
of  Bedford;  died  at  his  home  in  South  Side,  Pittsburg,  Marcli 
6,  from  pneumonia,  aged  34. 

John  T.  Wilkins,  M.D.  Jefferson  Medical  College,  1843; 
University  of  Maryland,  Baltimore,  1851;  a  member  of  the 
Northampton  County  (Va.)  Medical  Society;  died  at  his 
home  in  Vaucluse  near  Eastville,  Va.,  Nov.  16,  1910,  from 
senile  debility,  aged  90. 

Leonidas  E.  Best  (license,  Ontario,  1865);  formerly  of 
(irand  Rapids,  Mich.;  for  two  terms  coroner,  and  a  member  of 
the  board  of  supervisors  of  Kent  County;  died  at  the  home 
of  his  daughter  in  Salt  Lake  City,  February  28,  from  cerebral 
hemorrhage,  aged  06. 

John  S.  Boyd,  M.D.  University  of  Pennsylvania,  Phila- 
deipiiia,  1870;  superintendent  of  admission  of  Girard  College, 
Philadelphia;  and  connected  with  the  Girard  estate  for 
twenty-seven  years;  died  at  his  home,  March  6,  from  pneu- 
monia, aged  62. 

William  T.  Carpenter,  M.D.  University  of  Nashville,  Tenn., 
1864;  of  Iron  Mountain;  a  veteran  of  the  Civil  War,  and  one 
of  the  founders  of  the  Ishpeming  Hospital;  a  member  of  the 
Michigan  State  Medical  Society;  died  in  Maitland,  Fla., 
"March  6,  aged  73. 

William  A.  Whitlock,  M.D.  University  of  Tennessee,  Nasii- 
ville,  1885;  of  Ukiah,  Cal.;  died  in  St.  Winifred's  Hospital, 
San  Francisco,  February  26,  from  brain  disease  following  an 
infection  received  during  an  operation  four  months  before, 
aged  58. 

George  Deles  Coe,  M.D.  Eclectic  Medical  Institute,  Cincin- 
unti,  1872;  a  veteran  of  the  Civil  War;  for  several  years  city 
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phvsician  of  Carthage,  Mo.;   died  at   his   home  in   ban  F 
Cisco.  February  5,  from  acute  intestinal  disease,  aged  /3. 

Alfred  Lewis  Wolfe,  M.D.  Washington  University,  Baltimore. 
1877-  a  member  of  the  American  Medical  Association;  for 
several' vears  a  practitioner  of  Elkton,  Va.;  died  at  his  home 
in  Roanoke,  Va..  March  2,  from  tuberculosis,  aged  57. 

Thomas  R.  Mask,  M.D.  Leonard  School  of  Medicine,  Raleigh, 
N  C  188!)  •  an  esteemed  colored  practitioner  of  Wilmington, 
\  C-  and  a  member  of  the  New  Hanover  County  Medical 
Society;  died  at  his  home,  February  19,  aged  48. 

Tames  Mooney,  M.D.  Detroit  (Mich.)  Medical  College.  1877; 
a  member  of  the  American  Medical  Association,  and  Pan- 
handle Medical  Association;  died  at  his  home  in  Wellington, 
Tex.,  Dec.  4,  1910,  from  pneumonia,  aged  58. 

James  B.  Judson,  M.D.  Homeopathic  Hospital  College.  Cleve- 
land, 0.,  1870;  a  veteran  of  the  Civil  War,  and  a  practitioner 
since  1863;  died  at  his  home  in  Springport,  Mich.,  January 
21,  from  cerebral  hemorrhage,  aged  66. 

J.  A.  Parsons,  M.D.  Atlanta  (Ga.)  Medical  College,  1884; 
of  Bowersville ;  a  member  of  the  Medical  Association  of 
Georgia;  died  in  the  Grady  Hospital,  Atlanta,  February  25, 
from  cerebral  hemorrhage,  aged  49. 

Elijah  B.  Woolston,  M.D.  University  of  Pennsylvania,  Phil 
adelphia,    1854;    a   member    of    the    Medical    Society    of   New 
Jersey;    died   at   his   home   in   Marlton,   Dec.    17,    1910,   from 
cerebral  hemorrhage,  aged  77. 

Colin  Bancroft  McKenzie,  M.D.  University  of  Michigan,  Ann 
Arbor,  1891;  acting  assistant  surgeon  U.  S.  P.  H.  and  M.-H. 
Service;  diea  at  his  home  in  Harbor  Beach,  Mich.,  March  6, 
from  heart  disease,  aged  50. 

M.  Duke  Kimbrough,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1860;  a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina;  died  at  his  home  in  Mocksville, 
Nov.  26,   1910,  aged  72. 

Robert  W.  Joyner  (license,  North  Carolina)  ;  a  member  of 
the  American  Medical  Association  and  Seaboard  Medical  Asso- 
ciation; died  at  his  home  in  Woodland,  January  11,  from 
myocarditis,  aged  70. 

Frederick  Howard  Files,  M.D.  Medical  School  of  Maine, 
Brunswick.  1888;  a  member  of  the  South  Dakota  State  Medical 
Association;  died  at  his  home  in  Madison,  March  1,  from 
pneumonia,  aged  48. 

King  Holt,  M.D.  Tulane  University,  New  Orleans,  1871;  of 
Baton  Rouge,  La.;  for  several  years  a  sanitary  officer  of  the 
United  States  government  in  South  America;  died  at  his 
home,  February   18. 

Lewis  Nathaniel  Howard,  M.D.  Homeopathic  IMedieal  Col- 
lege of  Missouri,  St.  Louis,  1870;  a  Confederate  veteran;  died 
at  his  home  in  Indianapolis,  February  23,  from  interstitial 
nephritis,  aged  73. 

Charles  Austin  Jennings,  M.D.  Starling  Medical  College. 
Columbus,  0.,  1889;  formerly  of  Delevan,  111.;  died  at  the 
home  of  his  aunt  near  Olathe,  Kan.,  February  21,  from  tuber- 
culosis, aged  43. 

John  P.  Johnston,  M.D.  Jefferson  Medical  College,  1879;  a 
member  of  the  West  Virginia  State  Medical  Association: 
died  at  his  home  in  Wellsburg,  March  6,  from  ptomain  pois- 
oning,  aged   55. 

Edmund  Roy  Gustin,  M.D.  University  of  Buffalo,  N.  Y., 
1893;  of  Harrison  Valley,  Pa.;  coroner  "of  Potter  County  in 
1895;  died  in  the  Willi'amsport  General  Hospital,  February 
9.  aged  30. 

Augustine  Gandier,  M.D.  Queen's  University,  Kingston,  Ont.. 
1890.  and  gold  medalist  of  his  year;  M.R.C.s!!,  L.R.C.P.,  L.S.A.. 
London:  died  at  his  home  in  Sherbrooke,  Que.,  Dec.  15,  1910, 
aged    45. 

Charles  Lisle  Bond,  M.D.  University  of  Buffalo,  N.  Y..  1903: 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  Valois,  February  25,  from  pneumonia, 
aged  38. 

Frank  J.  Maschek,  M.D.  Rush  Medical  College,  1882;  for- 
merly a  member  of  the  American  Medical  Association;  died  at 
his  home  in  Chicago,  February  10,  from  cancer  of  the  tongue, 
aged  50. 

Lonnie  Ray  Wood,  M.D.  Vanderbilt  University,  Nashville. 
Tenn.,  1910,  and  recipient  of  the  Founder's  Medal;  died  at 
his  home  in  Attalla,  Ala.,  February  9,'  from  pneumonia, 
aged  23. 

Oscar  W.  Roberts  (license,  Arkansas,  1907);  an  eclectic 
practitioner  of  Reyno;  is  said  to  have  been  killed  by  a  blow 
from  the  mace  of  the  city  marshal  of  Reyno,  Dec.  5,  1910. 
aged  26. 
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William  B.  Hart,  M.D.  University  of  Buffalo,  N.  Y.,  about 
1846;  for  nearly  sixty  years  a  practitioner  of  McHenry 
County,  111.;  died  at  his  home  in  Greenwood,  February  19, 
aged    99. 

Washington  Jackson  Caldwell  (license,  Tuscaloosa  County, 
Ala.)  ;  a  Confederate  veteran  and  one  of  the  oldest  practition- 
ers of  Tuscaloosa;  died  at  his  home,  February  28,  aged  81. 

Addison  Wilson  Bare,  M.D.  University  of  Louisville,  Ky., 
18G0;  a  member  of  the  Indiana  State  Medical  Association; 
died  at  his  home  in  Bryantsville,  February  27.  aged  84. 

Merrill  James  Galloway,  M.D.  Philadelphia  University  of 
Medicine  and  Surgery,  1874;  died  at  his  home  in  Philadelphia. 
February  28,  from  heart  disease,  aged  72. 

Isaac  M.  McBride,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la..  1877;  died  at  his  home  in  Rugby,  N.  Dak.,  March 
1,  from  tuberculosis  of  the  lungs,  aged  56. 

Maria  Stewart  Loughborogh  Edwards,  M.D.  American  Med- 
ical Missionary  College,  Chicago,  1899;  formerly  of  Moline, 
111.;  died  in  St.  Helena,  Cal.,  February  28. 

Thomas  A.  Andrews,  M.D.  Jefferson  Medical  College,  1868; 
a  Confederate  veteran;  died  at  his  home  in  Seagoville,  Tex., 
.January  26,  from  pneumonia,  aged  64. 

George  E.  Williams,  M.D.  Medical.  College  of  Virginia,  Rich- 
mond, 1902;  formerly  of  Richmond;  died  at  his  home  in 
Pearisburg,  Va.,  February  21,  aged  35. 

Francis  Marion  Moore,  M.D.  Rush  Medical  College,  1876; 
Kansas  City  (Mo.)  Medical  College,  1879;  died  at  his  home 
near  Perry,  Mo.,  February  17,  aged  55. 

Edmon  C.  Waltersdorf,  M.D.  Hahnemann  Medical  College, 
Chicago,  1881;  died  at  his  home"  in  Detroit,  March  5,  from 
accidental  gas  asphyxiation,  aged  58. 

L,  B.  Chilton,  M.D.  Shelby  Medical  College,  Nashville,  Tenn., 
about  I860:  died  at  the  home  of  his  niece  in  Guthrie,  Ky., 
January  5,  from  nephritis,  aged  72. 

Valentine  Fritts,  M.D.  Kansas  City  (Mo.)  Hospital  College 
of  Medicine,  1885;  died  at  his  home  in  Luray,  Kan.,  Feb- 
ruary 5,  from  pneumonia,  aged  61. 

William  C.  Moughon,  M.D.  University  of  Louisville,  Ky., 
1876;  died  at  his  home  in  Wills  Point,  Tex.,  March  2,  from 
laryngeal  tuberculosis,  aged  56. 

John  Biggs  Standlee,  M.D.  American  Medical  College,  Eclec- 
tic, St.  Louis,  1904;  died  at  his  home  in  Peoria,  111.,  February 
17,  from  tuberculosis,  aged  3.3. 

Herschel  Josephus  Logan,  M.D.  University  of  the  South, 
Sewanee,  Tenn.,  1897;  died  at  his  home  near  Plains,  Ga., 
February  26,  aged  about  40. 

George  Davis  (license,  Iowa,  years  of  practice,  1886)  ;  of 
Canton,  la.;  died  at  the  home  of  his  brother  in  South  Garry 
Owen,  February  9,  aged  58. 

Thomas  Blackwood,  M.D.  Jefferson  Medical  College,  1874; 
died  suddenly  at  his  home  in  Flushing,  0.,  February  20,  from 
heart  disease,  aged  62. 

John  B.  Hollingsworth,  M.D.  Starling  Medical  College, 
Columbus,  0.,  1865;  died  at  his  home  in  Quaker  City,  O., 
January   16,  aged   78. 

Eugene  Orville  Bardwell,  M.D.  University  of  Buffalo,  N.  Y., 
1879;  died  at  his  home  in  Emporium,  Pa.,  Jan.  4,  1910.  from 
pneumonia,  aged  55. 

Francis  J.  J.  McHugh,  M.D.  Detroit  (Mich.)  College  of  Med- 
icine, 1889;  died  at  his  home  in  Detroit,  February  25,  from 
pneumonia,  aged  50. 

John  E.  Sommers,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1892;  died  at  his  home  in  North  Baltimore,  0.,  Feb- 
ruary 26.  aged   56. 

Thomas  Crosgrove,  M.D.  Rush  Medical  College,  1869;  died 
at  his  home  in  Hubbard,  la.,  February  18,  from  cancer  of 
1  !io  face,  aged  69. 

N.  L.  Holt  (license,  Texas,  1907)  ;  died  at  his  home  in  Chilli- 
>  uthe,  February  22,  foyr  days  after  an  operation  for  appendi- 
litis,  aged  36. 

Lewis  Addison  Fairchild,  M.D.  Rush  Medical  College,   1890; 
died  at  his  home  in   Peru,  Neb.,  February   22,   from   diabetes 
•J I'd   62. 

Charles  J.  Sherer  (license,  Oklahoma,  Act  of  1908);  died 
iddenly  at  his  home  in  Kent,  Oct.  21,  1910,  from  heart 
incase. 

C.  Almon  Paul,  M.D,  Hahnemann  Medical  College,  Chicago, 
1SS9;   (lied  at  his  homo  in   Solon,   Me.,  February  22,  aged  57.' 

Thomas  E.  Tribble,  M.D.  University  of  Tennessee,  Nash- 
ville, U;«)3;  died  ut  his  home  in  Bloomtield,  Mo.,  February  23. 


**Tbe  Propaganda  for  Reform" 

In  This  Department  Appeak  Reports  of  the  Couxcil 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


COMPRESSED    OXYGEN 

Report   of   the   Council   on   Pharmacy   and   Chemistry 
The    referee    of    the    Council    appointed    to    report    on    the 
composition   of   compressed   oxygen   as   found   on    the   market 
and  to  make  recommendations  as  to  its  inclusion   with  New 
and  Nonofficial  Remedies  submitted  the   following  report: 

The  Section  on  Stomatology  at  the  1909  session  of  the 
American  Medical  Association  having  recommended  the  inclu- 
sion of  compressed  oxygen  with  the  U.  S.  Pharmacopeia,  the 
Council  voted  to  describe  this  product  with  New  and  Non- 
official  Remedies  until  such  Pharmacopeial  recognition  had 
been  secured.  This  action  having  been  decided  on,  it  became 
necessary  to  provide  standards  of  purity  for  this  substance. 
Correspondence  both  with  firms  who  make  the  product  as  well 
as  with  those  who  use  it  gave  the  referee  of  the  Council  little 
information  as  to  what  degree  of  purity  should  be  required 
for  this  substance,  and  it  therefore  became  necessary  to 
examine  the  product  as  it  was  found  on  the  market. 

Professor  Warren  R.  Smith  of  Lewis  Institute,  Chicago, 
kindly  offered  to  cooperate  with  the  Council  and  to  make  an 
examination  of  this  product.  The  referee  herewith  tran-smits 
the  very  thorough  report  regarding  the  composition  of  com- 
mercial compressed  oxygen  which  has  been  made  by  Professor 
Smith  in  collaboration  with  Edwin  D.  Leman.  The  referee 
recommends  that  the  Council  express  its  appreciation  for  the 
work  and  that  it  request  publication  of  the  report  in  The 
Journal.  The  referee  further  recommends  that  the  descrip- 
tion of  compressed  oxygen  submitted  herewith  be  adopted 
for  inclusion  with  New  and  Nonofficial  Remedies. 

This  report  was  adopted  by  the  Council  and  in  accordance 
therewith  the  examination  of  Smith  and  Leman  is  published 
below  and  the  description  of  compressed  oxygen  appears  with 
New  and  Nonofficial  Remedies  on  another  page  of  this  issue 
of  The  Journal. 

W.   A.   PucKNER,   Secretary. 

The  Purity  of  Compressed  Oxygen 

PROF.    WARREN    R.    SMITH    AND    EDWIN    D.    LEMAN 

We  have  recently  examined  three  specimens  of  commercial 
oxygen,  purchased  in  the  open  market,  with  the  results  shown 
in  the  accompanj'ing  table. 

Ohio  S.  S.  White 

Chicago  Chomical  Dental 

Maker  Oxygen  Gas  Co.,  and  Mfg.  Co..         Mfg.  Co.. 

Chicago  Cleveland  Philadelphia 

Ti          ^^      ^,-„v>r,                J  94.78  94.80*  97.84  97.85*      Ofi.84  96.76* 

let-  cent,  oxygen ^  94  yj^  94.80t  97.84  97.S6t     96.84  96.9.^t 

(  .5  22    .T ''0*  '^15     "Jin*       "1  no     ^17* 

Percent,  nitrogen'.....)  i^^Z     si^Ot  2  14     5  16t        3.09     3  OOt 

Potassium  iodid  tost. .  .  .  Negative.  Negative.            Negative. 

Per  cent,  carbon  dioxid.  Negative.  Negative.            0.06     0.07* 
Carbon  monoxid  mothano, 

etc Negative.  Negative.           Negative. 

1.   That  is,  not  absorbed  bv  potassium  pyrogallate. 

*  Smith. 

t  Leman. 

The  gas  from  the  Chicago  Oxygen  Co.  was  claimed  to  be 
under  a  pressure  of  16  atmospheres.  The  amount  of  nitrogen 
found  in  this  sample  is  just  about  that  which  would  be 
j)resent  if  pure  oxygen  were  forced  into  a  container  filled  with 
air  under  one  atmosphere  pressure  until  a  pressure  of  16 
atmospheres  was  reached.  The  other  samples  were  stated  to 
be  under  a  pressure  of  1,600  lbs.,  so  that  the  amounts  of 
nitrogen  found  cannot  be  accounted  for  by  a  similar  hypoth- 
esis. 

The  potassium  iodid  test  mentioned  in  the  table  consisted  in 
passing  from  2  to  4  liters  of  the  gas  through  a  solution  con- 
taining starch  and  potassium  iodid.  A  negative  result  in  this 
test  shows  that  the  gas  is  free  from  chlorin.  ozone,  oxids  of 
nitrogen,  etc.  The  negative  results  for  carbon  dioxid  mean 
that  not  more  than  a  sliglit  opalescence  was  obtained  by  pass- 
ing 2  to  4  liters  of   the  gas   through   a    solution   of   barium 
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hydroxid.  The  carbon  monoxid  teat  was  made  by  passing  the 
gas  through  alkali  to  remove  all  carbon  dioxid,  then  over 
heated  platinum,  and  finally  through  barium  hydroxid  solvi- 
tion,  A  negative  result  here  shows  freedom  from  carbon 
monoxid,  methane  and  other  hydrocarbons. 


Shoi-Gun   Prescriptions   and   Shot-Gun   Specialties   Combined 

A  physician  in  a  small  town  in  Nebraska  writes:  "In  look- 
ing over  a  prescription  file  not  long  ago  I  found  a  prescription 
which  I  copied  and  am  sending  to  you.  It  is  a  good  example 
of  shot-gun  prescribing*  I  do  not  give  tlie  name  of  the  pre- 
scriber,  and  you  will  pleane  not  mention  from  whence  this 
comes.  The  doctor  who  wrote  this  has  had  about  ten  years' 
experience." 

Here  is  the  prescription  given  exactly  as  transmitted  by  our 
correspondent : 

Rp.  stlcta Gtt  XV 

Si).  Ipecac    Gtt  x 

yp.  bryonia   Gtt  x 

Hp.  macrotys 31 

Bromoform  Rronchlal  Anodyne Sii 

Syrup  Coclllana  Comp.  q.  s.  ad 5vl 

Teaspoonful  every  two  or  three  hours. 

It  is  evident  that  the  prescriber  is  an  eclectic.  As  a  matter 
of  fact,  in  a  second  letter  from  the  physician  who  forwarded 
the  prescription,  we  are  informed  that  the  prescriber  is  a 
graduate  of  an  eclectic  institution  not  a  thousand  miles  from 
where  he  practices.  The  "Sp"  in  the  prescription  does  not 
mean  "Spiritus,"  but  specific  tincture.  The  prescriber  is  an 
advocate  of  specific  remedies,  one  of  which  should  fit  the 
condition,  but  he  is  broad-minded  enough  to  call  help  from 
the  outside,  and  so  adds  fifteen  other  remedies  to  the  spe- 
cific selected,  including  alcohol.  The  inability  of  one  mind  to 
remember  all  the  ingredients  of  so  complex  a  mixture  will 
explain  the  fact  that  ipecac  is  duplicated,  occurring  both  as  a 
specific  tincture  and  as  an  ingredient  of  Bromoform  Bron- 
chial Anodyne.  The  latter,  the  manufacturers  tell  us,  con- 
tains  in  one  fluidounce: 

Alcohol  5  per  cent. 

Bromoform    8  drops 

Ippt^ac    %  gr. 

Ammonium  hromld 24  grs. 

Benzoin    1  gr. 

Syrup  Cocillana  Comp.,  one  of  the  "elegant  specialties"  of 
Parke.  Davis  &  Co.,  of  which  they  certainly  ought  to  be  very 
prond.  contains,  we  are  told,  in  one  fluidounce: 

Alcohol 5  per  cent. 

Heroin  hydrochlorld 8/24  gr. 

TInct.  of  eiiphorbia  pllullfera 120  mln. 

Syrup  of  wild  lettuce 120  mih. 

Tlnct.  of  coulllana 40  mln. 

Syrup  of  sriulll  comp 24  mln. 

Cascariu,  P.  D.  &  Co 8  grs. 

Menthol   8/100  gr. 

This  "elegant  specialty"  of  Parke,  Davis  &  Co.  is  not  only 
a  shot-gun  prescription,  but  has  as  one  of  its  ingredients  a 
mixture  itself  containing  three  ingredients,  namely:  Syrup 
Squill  Comp.  (Coxe's  Hive  Syrup),  making  ten  in  all — a  beau- 
tiful example  of  scientific  pharmacy. 

We  wonder  if  our  eclectic  brother  really  appreciated  that 
his  prescription,  written  out,  would  be  as  follows: 

Sp.  stlcta Gtt  XV 

Sp.  Ipecac Gtt  X 

Sp.  bryonia Gtt  x 

Sp.  macrotya 31 

Alcohol .'>  per  cent. 

Bromoform    8  drops 

Ipecac 1/^  gj. 

Ammonium  brorold 24  grs. 

B«>nzoln 1  gr. 

Alcohol   5  per  cent. 

Heroin  hydrochlorld 8/24  gr. 

Tinct.  of  euphorbia  pllullfera 120  mln. 

Syrup  of  wild  lettuce 120  mln. 

Tinct.  of  cocillana 40  mln. 

Fluldextrnct  of  squill ...  (JO  mln. 

Fluldextract  of  senega 60  mln. 

Antimony  and  potassium  tartrate 1  gr 

Cascariu,  P.  D.  &  Co 8  grs 

Mentlio'    8/100  gr. ' 

To  use  a  slang  expression,  this  is  certainly  going  somel 
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Certified  Buiter  in  California 

To  the  Editor: — Certification  of  butter  in  California  was 
developed  as  an  outgrowth  of  a  series  of  experiments  carried 
on  in  the  laboratory  of  applied  hygiene  of  the  University 
of  California  by  Mr.  James  M.  Stephenson  and  myself.  These 
experiments  were  undertaken  to  determine  the  need  for 
municipal  control  of  the  butter  supply  of  the  city  of  Berkeley, 
and  developed  the  presence  of  tuberculosis  in  much  of  the  higli- 
grade  butter  tested. 

A  review  of  the  federal  literature  on  the  vitality  of  typhoid 
and  tuberculosis  bacilli  in  butter  showed  that  previous  experi- 
ments had  been  carried  on  with  sweet  cream  butter.  We 
therefore  carefully  followed  the  commercial  process  of  souring 
and  churning  previously  pasteurized  cream.  The  cream  sam- 
ples were  inoculated  at  the  time  of  churning  with  pathogenic 
organisms,  and  the  resulting  butter  was  examined  directly, 
plated  and  inoculated  into  guinea-pigs  intraperitoneally. 
Our  results  in  brief  were  as  follows: 

Typhoid  bacilli  were  recovered  during  the  fourth  week  from 
endo-plates  inoculated  from  broth  subcultures  of  butter  sam- 
ples. 

Diphtheria  bacilli  were  recognized  in  smears  made  from 
blood-serum  tubes  inoculated  with  butter  samples  26  days  old, 
and  guinea-pigs  showed  characteristic  lesions  at  autopsy  when 
inoculated  from  subcultures  on  blood-serum  of  butter  8  days 
old. 

Generalized  tuberculosis  developed  in  guinea-pigs  inoculated 
with  butter  2  weeks  old  which  had  been  contaminated  at  the 
time  of  churning  by  a  small  quantity  of  feces  from  a  cow 
with  tuberculosis. 

In  addition,  generalized  tuberculosis  developed  in  guinea- 
pigs  inoculated  with  three  out  of  five  high-grade  butters 
obtained  in  open  market.  One  of  these  had  been  intended  as  a 
control,  as  the  butter  was  supposed  to  be  made  from  pas- 
teurized cream;  but  investigation  revealed  that  not  all  of  tlie 
cream  coming  to  the  butter  factory  was  pasteurized. 

Having  been  satisfied  as  to  the  need  for  pasteurized  cream 
butter,  the  next  step  was  the  development  of  municipal  butter 
control.  For  this  purpose  a  score  card  for  butter  factories 
was  devised  on  the  basis  of  the  federal  score  card  for  city 
milk  plants,  and  a  score  card  for  butter  which  was  in  effect 
an  extension  of  the  present  federal  butter  card.  One  of  these 
cards  gave  due  credit  for  pasteurization  apparatus, and  its  use, 
and  the  other  gave  ten  points  for  a  butter  which  would  be 
Storch-test  positive,  showing  that  the  cream  had  been  heated 
to  80  C.  It  was  also  planned  that  butter  factories  where 
pasteurization  was  practiced  might  designate  their  product 
"inspected  butter,"  under  the  supervision  of  the  Berkeley 
Board  of  Health. 

These  points  were  incorporated  in  an  ordinance  governing 
tiic  sale  of  milk  products  which  was  then  submitted  to  the 
Board  of  Health,  and  by  it  recommended  to  the  city  council 
for  passage. 

A  bill  was  also  prepared  and  submitted  lo  the  California 
legislature,  giving  county  medical  milk  commissions  the 
avithority  to  certify  butter  as  free  from  pathogenic  organisms, 
if  the  butter  in  question  complied  with  regulations  of  the  com- 
mission. The  bill  further  penalized  the  use  of  the  term  "certi- 
fied butter"  without  the  authority  of  a  medical  milk  commis- 
sion. This  bill  has  passed  both  houses  of  the  present  legisla- 
ture, and  the  Milk  Commission  of  the  ^lameda  County  Medical 
Association  has  agreed  to  adopt  regulations  for  certified  butter 
based  on  the  pasteurization  requirements  as  found  in  the  milk- 
products  ordinance  of  Berkeley. 

Tlie  plan  is  not  extreme,  nor  does  it  work  a  hardship  on  the 
producer.  All  butter  in  Denmark  must  be  made  from  pas- 
teurized cream,  and  it  seems  inconceivable  that  we  have  hith- 
erto bent  all  our  energies  toward  certified  milk  production  and 
allowed  this  menace  to  our  later  years  to  persist  without  legis- 
lative correction.  John  Nivison  Force.  M.D..  M.S.. 
Lecturer  in  Hygiene,  Univ.  of  California,  Berkeley,  Cal. 
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The  Philadelphia  Idea  as  to  Medical  Teaching 

To  the  Editor:— In  The  Jouknal,  February  25,  p.  608,  under 
the  above  heading,  there  is  the  following  extraordinary  state- 
ment, by  Prof.  H.  A.  Hare,  of  Philadelphia:  "As  a  matter 
of  historical  fact,  Jefferson  Medical. College  was  the  first  med- 
ical institution  in  America  to  establish  clinical  teaching." 

Now,  '-clinical  teaching"  is  as  old  in  this  country  as  medical 
colleges;  for,  at  the  very  beginning  of  the  Philadelphia  INIed- 
ical  College  (University  of  Pennsylvania),  we  find  that  such 
instruction  was  given  the  students  in  the  Pennsylvania  Hos- 
pital. The  first  medical  diploma,  that  of  John  Archer,  of 
Maryland.  (1768),  is  signed  by  "Thomas  Bond,  Collegu  & 
Academ.  Curator  et  Praelec.  Clinicus"  (clinical  lecturer),  with 
the 'following  endorsement:  "Fidem  facio  Virum  omatum 
Joannem  Archer  Praelectionibus  Clinici  et  Praxi  in  Nosocomio 
Philadelphiense  interfuisse  et  Fructug  Diligentiae  suae  uber- 
rime  consecutum.fuisse." 

The  younger  Wiesenthal,  of  Baltimore,  describes  these 
clinics  (n  letters  to  his  father,  while  a  medical  student  in 
Philadelphia,  and  the  elder  Wiesenthal  (a  most  competent 
judge)  speaks  highly  of  Bond's  qualifications  for  the  task. 
The  medical  histories,  as  Mumford  and  Packard,  show  that 
these  Philadelphia  clinics  were  "rich  and  abundant." 

Nor  were  the  Boston,  Xew  York  and  Baltimore  schools 
without  their  clinics.  The  New  York  Hospital  was  available 
from  1807  on,  and  the  Massachusetts  General  Hospital  was 
opened  in  1821.  In  Baltimore,  during  the  period  from  1807 
to  1823,  clinical  lectures  were  given  by  Davidge,  Potter, 
William  Gibson,  Pattison,  George  Frick,  the  oculist  (and 
author  of  the  first  American  work  on  the  eye)  and  others, 
at  the  Maryland  Hospital,  on  Broadway,  at  the  City  Alms- 
house Hospital,  on  Harvard  Street,  and  at  Dr.  Gibson's  private 
hospital. 

"As  a  matter  of  historical  fact,"  however,  the  first  medical 
school  in  the  country  to  have  its  own  hospital  was  the 
Department  of  Medicine  of  the  University  of  Maryland.  This 
was  opened  Sept.  20,  1823,  in  a  building,  especially  erected 
for  the  purpose,  just  across  the  street  from  the  medical  col- 
lege.    It  had  at  first  four  wards,  one  being  for  the  eye. 

•JeflTerson  Medical  College  was  founded  in  1824,  but  the 
course,  of  lectures  did  not  begin  until  1825.  I  have  seen 
somewhere  a  statement  by  the  late  Prof.  Samuel  D.  Gross, 
similar  to  that  of  Professor  Hare,  that  Jefi'erson  Medical 
College  was  the  first  in  this  country  to  establish  a  college 
hospital,  which  it  did  in  1825. 

t  Eugene  F.  Cordell,  M.D.,  Baltimore, 

ofessor  of  the  History  of  Medicine,  Univ.  of  Maryland. 


address  before  Columbia  University  on  the  evening  of  tlie 
same  day  that  young  men  might  just  as  well  give  up  the 
idea  that  there  was  any  learned  profession  which  gave  promise 
of  princely  salaries  and  I  stated  that  in  ray  opinion  the 
average  salary  of  the  physicians  of  the  United  States  was 
less  than  $1,000  a  year,  which  iS  about  the  same  as  the 
estimate  given  by  Dr.  Wallace.  I  suppose  that  there  are 
twenty-five  or  perhaps  a  hundred  in  this  country  who  do 
earn  "princely"  salaries,  but  it  never  entered  my  mind  that 
such  earnings  were  common  to  the  profession. 

H,  W.  Wiley,  Washington,  D.  C. 


Plague   in    China 

To  the  Editor: — I  expected  to  take  my  furlough  in  the 
early  spring  .  .  .  My  plans  have  recently  been  changed  owing 
to  the  arrival  of  the  plague  in  this  vicinity,  making  it  neces- 
sary  for   me  to   remain   at   my   post.  .  .  . 

I  have  been  in  the  vicinity  of  plague  before,  but  it  was 
not  like  that  which  is  surrounding  us  at  the  present  time, 
viz.,  pneumonic  and  septicemic.  The  pneumonic  is  by  far 
the  most  common.  It  seems  to  me  to  be  reasonable  to 
ascribe  the  presence  of  these  two  varieties  to  the  intense  cold 
and  to  the  conditions  luider  which  the  people  live.  The  tem- 
perature is  often  30  below  zero  and  the  Chinese  huddle  together 
on  large  brick  beds,  as  they  go  up  to  Manchuria  from  the 
northern  provinces  of  China  to  do  coolie  work.  Under  these 
conditions,  if  bubonic  plague  got  under  way  it  would  not  be 
strange  if  its  virulence  shoidd  increase  and  take  on  the  more 
severe  forms.  The  septicemic  type  seems  to  be  less  contagious, 
or  the  contagion  does  not  emanate  from  the  patient  in  a 
continuous  stream  as  it  does  from  the  pneumonic  variety. 
The  matter  vomited  in  the  latter  type  contains  the  bacilli. 

J.  H.  Inguam,  Tungchou,  Peking,  China. 

[Comment: — The  above  is  taken  from  a  letter  of  a  sub- 
scriber who  is  writing  on  other  matters.  What  is  said  regard- 
ing the  plague  is  incidental.  This  is  an  example  of  one  mau 
sticking  to  his  post  in  time  of  danger. — Editor.] 


Incomes  of  Physicians 


To   the  Editor: — I   enclose   a   newspaper   article   purporting 

to  be  an  abstract  of  the  address  of  Dr.  H.  W.  Wiley  of  the 

Department  of  Agriculture.     I  have   marked   a   paragraph   in 

which  he  iS' quoted  as  saying:     "There  are  120,000  physicians 

in    this    country — 120,000    men    living    on    princely    salaries 

because  we  ignore   the  possibility   of  our  losing  our  health." 

This  article  has  been  published  broadcast  and  will  give  the 

public   another   wrong   impression   of  oiu*   profession.      People 

already  think  that  physicians  charge  too  much  and  this  only 

adds  to  the  false  ideas  as  to  the  income  of  a  medical  man. 

Hr.   Wiley   knows   that  the   average   income   of   physicians   in 

ilic   United   States    is   less    than   $1,000'   a   year.     A   princely 

ilary,   indeed!      The   physicians   of   this   country   are   having 

hard   enough   time   to  get   along   without    such    statements 

iiciiig  made — false  statements  at  that.     The  American  Medical 

Association    should     take     some    action     to    contradict     such 

statements.  F.  E.  Wallace,  M.D.,  Pueblo,  Colo. 

[This    letter    was    referred    to    Dr.    Wiley,    who    replies    as 
illows:] 

To  //if  Editor: — The  riMuarks  attriVnitcd  to  me  in  tlw  address 
■tore  the  Republican  Club  were  evidently,  made  by  one  of  the 
I  lier  speakers.  I  have  forgotten  which  speaker  it  was  who 
live  statistical  data  as  to  the  number  of  sick  people  and  the 
list  of  their  medical  attendance,  but  it  was  not  I.  I  said 
nothing  at  all  about  the  matter.     I  did,  however,  say  in  an 


Queries  and  Minor  Notes 

Anonymous  Communic.\tioxs  will  not  be  noticed.  Every  letter 
must  contain  the  writers  name  and  address,  but  these  "will  be 
omitted,  on  request. 

EFECTS    OP    TIIIOSIXAMIN 

To  the  Editor: — I  would  like  information  from  the  profession  at 
large  in  regard  to  the  effects  of  thiosiuamin.  In  a  case  of  polymy- 
ositis 1  have  been  giving  hypodermic  injections  of  this  drug.  The 
patient  has  been  affected  with  this  trouble  for  more  than  a  year  and 
the  muscles  are  in  a  stage  of  librous  degeneration.  The  drug  has 
been  administered  with  the  view  of  obtaining  its  reputed  effect  of 
causing  an  absorption  of  cicatricial  tissues. 

The  patient  has  received  two  injections  weekly  for  the  past  seven 
weeks  with  but  little  beneticial  effect.  .Vfter  the  last  live  injections, 
however,  there  has  been  a  uniform  marked  reaction,  as  follows : 
About  two  houi-s  after  the  injection  of  3  grains  of  the  drug  a 
severe  chill  occurs,  followed  by  a  rise  of  temperature  to  about 
102  F.  This  temperature  persists  for  from  twenty -four  to  thirty- 
six  hours.  After  the  tirst  two  days  It  is  accompanied  by  profuse 
perspiration  and  marked  heart  weakness.  During  the  second  day 
improvement  begins.  By  the  third  day  the  patient  is  in  her  usual 
condition. 

I  would  like  to  know  if  any  other  physician  has  ever  used  this 
drug  with  benefit,  and  if  they  have  seen  any  siu-h  reaction. 

1  am  unable  to  lind  any  literature  relating  to  this  effect. 

Cii.^iM.Ks  F.  Ci.owK,  M.U.,  Schenectady,  N.  V. 

ANSWER. — Tliere  are  numerous  reports  in  the  literature  in  which 
beneticial  results  from  the  use  of  thiosiuamin  and  the  solution  of 
thiosinamin  and  sodium  salicylate  are  said  to  have  been  obtained. 
Tlu>re  is  considerable  doubt  as  to  its  permanent  value  in  removing  or 
softening  scar  tissue. 

Thiosinamin  poisoning  has  been  reported  in  the  last  few  years  by 
a  number  of  authors.  Fever  pn>duced  by  this  agent  was  noted  by 
Ilebra,  who  introduced  the  drug  info  medicine.  His  patient  was 
tuberculous  but  free  from  fever.  After  the  Injections  fever  occurred, 
but  it  was  uncertain  whether  it  was  due  to  the  thiosiuamin  or  to 
the  tuberculosis. 

ICuukel  (Manual  of  Toxicology,  1!»01)  reports  headache,  nausea, 
vomiting  and  lassitude  after  large  doses  (1  gm.)  in  mau. 
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Brinltzer  observed  repeatedly  attacks  of  fever  up  to  39.8  C. 
(103.6  P.)  In  a  patient  whom  he  was  treating  for  scleroderma. 

V.  Grbsse  {Milnchen.  med.  ^Vchn8chl•.,  April  28,  1908,  p.  910) 
reports  a  case  In  which  slight  symptoms  appeared  after  the  first 
Jive  injections,  but  the  sixth  was  followed  by  a  rise  of  temperature 
to  39.1  C.  (10:i.4F.),  with  wealj  pulse,  loss  of  appetite,  etc.  A 
striking  feature  repeated  in  other  cases  was  a  loss  of  memory  of 
the  period  In  which  the  symptoms  appeared. 

Baumstnrk  observed  similar  symptoms  in  a  patient  whom  he  was 
treating-  for  cholecystitis. 

l'\  llayn  (Miinchen.  med.  Wchtmchr.,  Feb.  15,  1910)  reports  a 
case  In  which  the  ordinary  dose,  0.1'  gm.  (3  grains),  produced  chills 
and  fever,  severe  headache,  thirst  and  marked  weakness.  Severe 
vomiting  occurred  with  the  flrst  symptoms  of  poi.soning.  In  this 
case  the  symptoms  began  with  the  fifth  dose. 

U.  Neisse  (Therap.  Monatsh.,  May,  1910)  reports  a  case  of  fever 
occurring  after  injection  of  solution  of  thioslnamin  sodium  salicy- 
late in  a  patient  in  whom  there  was  suspicion  of  tuberculosis,  and 
recommends  that  caution  be  used  In  treating  tuberculous  individuals 
with  thioslnamin. 

Kolllker  reports  (Miinchen.  med.  WchnHchr.,  .Tuly  19,  1910,  p. 
15.50)  a  case  of  thioslnamin  poisoning  in  a  young  woman  to  whom 
it  was  being  administered  for  the  relief  of  keloid.  The  first  symp- 
toms appeared  after  the  fifth  injection  and  consisted  of  chilliness, 
sweating,  general  malaise  and  severe  headache.  These  symptoms 
appeared  after  every  injection  but  were  variable  in  duration.  The 
headache  lasted  for  from  two  to  eight  days  and  was  entirely  Inde- 
Ijendent  of  the  Interval  between  the  two  injections.  After  an 
interval  of  nineteen  days  the  symptoms  of  poisoning  appeared,  with 
the  same  intensity  as  after  an  interval  of  one  day.  The  injections, 
however,  were  continued  and  the  treatment  was  successful.  No 
Infiuence  on  menstruation  was  observed. 


The  Public  Service 


HEMOPHILIA 

To  the  Editor: — Two  children,  aged  respectively  0  and  8  years, 
have  been  under  my  care  since  birth.  On  their  mother's  side  they 
belong  to  a  family  of  bleeders.  They  have  severe  attacks  of 
eplstaxis  and  also  have  frequent  attacks  of  acute  articular  rheuma- 
tism ;  both  have  valvular  disease.  I  have  given  suprarenal  prepara- 
tions and  also  the  elixir  of  chlorld  of  calcium  ;  both  seem  to  do  good, 
but  for  a  short  time  only.    Can  you  recommend  anything  better? 

N.  C.  MiLLEK,  Stroudsburg,  Pa. 

An.swer.— Good  results  have  followed  the  use  of  normal  blood- 
serum  (rabbit,  horse  or  man),  locally,  subcutaneously  and  intra- 
.venously.  A  serum  injection  of  from  20  to  30  c.c,  subcutaneously, 
usually  suffices,  although  It  may  be  necessary  to  repeat  the  Injection 
daily  or  every  two  or  three  days  if  indicated.  The  ordinary  anti- 
diphtheritic  serum  has  been  used.  It  does  not  need  to  be  fresh ; 
Hare  has  used  serum  that  had  been  kept  for  six  months.  It  Is  pos- 
sible that  the  attacks  of  "acute  articular  rheumatism"  are  in  reality 
"bleeder  joints,"  the  pain  being  due  to  small  hemorrhages  into  the 
joint  and  subsiding  with  absorption  of  the  blood. 


HICCUP  NOT  ATTRIBUTED  TO  BACILLI 

To    the   Eaitor: — Please    inform    me   if   a    bacillus   causes    hiccup 
(singultus).     If  so,  has  it  been  isolated,  and  by  whom?     I  have  a 
case  of  hiccup  of  three  years'  standing.     Can  you  furnisa  any  liter- 
ature on  the  subject  or  inform  me  where  I  can  obtain  any  data? 
F.  H.  Lo.NOLEY,  M.D.,  North  Platte,  Neb. 

Answer. — A  bacillus  of  hiccup — singultus— has  not  been  isolated 
and  it  Is  hardly  expected  that  one  will  be  found,  since  hiccup  Is 
merely  a  symptom.  The  condition  is  discussed  in  the  various  text- 
books on  medicine  and  therapeutics  ;  there  is  practically  no  current 
literature  in  regard  to  It.  We  have  reference  to  one  article  during 
the  last  five  years  : 

Bassler,  A.  :  Singultus  Gastrlcus  Nervosus,  -Yew?  York  Med.  Jour., 
Aug.  13,  1910;  abstr.  in  The  .Tour.val  A.  M.  A.,  Aug.  27,  1910. 
p.  800. 

Complications  of  Typhus  Fever.— E.  Legrain  and  R.  Treille 
review  their  e.xperiencea  in  northern  Africa  and  assert  that 
disinfection  of  the  sick-room  and  sterilization  of  the  months 
of  patients  with  exantliematous  typhus  have  always  proved 
effectual  in  warding  off  complications  in  their  experience.  In 
epidemics  in  which  these  measures  were  neglected,  complica- 
tions were  frequent  and  severe.  In  their  communication  on 
the  subject  in  Afrique  Mvdicale,  1910,  xi,  377,  they  report  some 
typical  cases  of  severe  complications,  parotitis,  joint  affections 
and  psoitis  in  the  course  of  convalescence.  Other  patients  pre- 
sented symptoms  suggesting  secondary  pancreatitis,  suppiua- 
tive  meningitis,  or  abscesses  in  the  mouth  and  neck.  They 
cite  a  description  of  typhus  A.  D.  1300,  and  others  by  Italian 
writers  in  the  fifteenth  and  sixteenth  centuries. 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  March  11,  1911. 

Stallman,  George  B.,  D.S.,  March  2,  reported  for  temporary  duty 
at  Kort  Clark,  Texas.  ^     „  ., 

Dougherty,  James  C,  M.K.C.,  February  9,  reports  in  field  for  duty 
along  Mexican  boundary. 

Daywalt,  George  W.,  M.R.C.,  March  6,  ordered  to  proceed  to  his 
home,  and  on  arrival  there  will  report  to  the  adjutant  general  of  the 
.\rmv  for  further  orders. 

Allen,  John  H.,  major.  March  8,  left  Fort  Myer,  Va.,  with  3d  Field 
Artillery  en  route  to  >nn  Antonio,  Texas,  for  field  duty. 

Wlckline,  William  A.,  captain ;  Schlanser.  A.  E.,  and  Bastion. 
J.  K.,  lieuts.,  March  9,  left  Walter  Ueed  General  Hospital,  Takoma 
Park,  D.  C,  with  Co.  C,  Hospital  Corps,  en  route  to  San  Antonio, 
Texas,  for  field  duty. 

Bartlett,  William  K.,  captain,  March  7,  appointed  member  of  com- 
mission to  meet  at  Washington,  D.  C,  relating  to  the  establishment 
of  maneuvering  ground  and  camp  of  inspection,  rifle  and  artillery 
ranges  near  Chlckamauga  Park,  Ga. 

Krebs,  Lloyd  Le  R.,  captain,  March  7,  honorably  discharged  from 
the  service  of  the  U.  S. 

Birmingham,  H.  P.,  lieut.-col.,  March  7,  assigned  to  duty  as  chief 
surgeon  of  division  now  being  concentrated  at  San  Antonio  Park. 

Persons,  Elbert  E.,  major,  March  7,  ordered  to  San  Antonio, 
Texas,  for  duty  in  chief  surgeon's  office,  division  at  that  place. 

Whitcomber,  C.  C,  captain,  March  7,  ordered  to  San  Antonio, 
Texas,  for  duty  as  medical  supply  officer. 

Roberts,  William  M.,  major,  March  7,  relieved  from  temporary 
duty  at  Fort  Oglethorpe,  Ga.,  and  ordered  to  proceed  with  the  11th 
Cavalry  to  Fort  Sam  Houston,  Texas. 

Straub,  Paul  F.,  major,  March  7,  ordered  to  proceed  to  San 
Antonio,  Texas,  for  duty  as  sanitary  inspector  of  division. 

Truby,  Willard  F.,  major,  March  7,  ordered  to  proceed  to  San 
Diego,  Cal.,  and  report  for  duty  as  commanding  officer  of  the  field 
hospital  at  that  place. 

Dutcher,  Basil  II. ;  Gilchrist,  Harry  L. ;  Hartsock,  F.  M.,  and 
Patterson,    Robert    U.,    majors,    March   7,    ordered    to    San   Antonio, 

Texas,  to  assume  command  of  the  four  field  hospitals  to  be  assem- 
bled at  that  place. 

Jones,  Percy  L.,  captain,  March  7,  ordered  to  San  Antonio,  Texas, 
for  duty  in  command  of  Ambulance  Co.  No.  2  at  that  place. 

Baker,  David,  major,  and  Darby,  Taylor  E.,  lieut.,  March  7,  left 
P'ort  McPherson,  Ga.,  en  route  to  t'ort  Sam  Houston,  Texas. 

O'Connor,  R.  P.,  major,  March  8,  left  Fort  Screven,  Ga.,  with 
troops  en  route  to  Galveston,  Texas. 

Bartlett,  William  K.,  captain,  March  8,  left  Fort  Oglethorpe,  Ga., 
en  route  to  Fort  Sam  Houston,  Texas. 

Hill,  Eben  C,  lieut..  March  8,  left  Madison  Barracks,  N.  Y.,  en 
route  to  Fort  Monroe,  Va.,  for  temporary  duty. 

Ford.  Joseph  H.,  major,  March  8,  left  ITort  Wadsworth,  N.  Y., 
with  troops  for  duty  in  Texas. 

Persons,  Elbert  E.,  major,  March  8,  left  Fort  Jay,  N.  Y.,  en  route 
to  San  Antonio,  Texas. 

Fauntleroy,  P.  C,  major,  March  8,  left  Fort  Benjamin  Harrison, 
Ind.,  with  the  10th  Infantry  en  route  to  Fort  Sam  Houston,  Texas. 

Ilalliday,  Charles  II.,  M.R.C.,  March  9,  left  Fort  Fremont,  S.  C, 
en  route  to  Jackson  Barracks,  Ija.,  for  temporary  duty. 

Waterhouse,  S.  M.,  major,  March  9,  left  Fort  Washington,  Md., 
with  troops  en  route  to  Fort  Monroe,  Va.,  and  for  duty  in  Texas. 

Long,  Charles  J.,  D.S.,  March  9,  left  Fort  Andrews,  Mass..  en 
route  to  Fort  Constitution,  N.  H.,  for  temporary  duty. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  Feb.  18,  1911. 

Cecil,  A.  B.,  asst.-surgeon,  detached  from  the  Nehraska  and 
ordered  to  the  naval  station,  Gauntanamo,  Cuba. 

Changes  during  the  week  ended  March  11,  1911. 

Oicott,  F.  W.,  P.  A.  surgeon,  commissioned  passed  assistant  sur- 
gvon  from  Feb.  13,  1911,  and  transferred  to  the  retired  list  from 
that  date. 

Richardson,  R.  R.,  surgeon,  detached  from  the  navy  yard,  Ports- 
mouth, \.  H.,  and  ordered  to  the  Prairie. 

Downey,  J.  O.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Philadelphia,  and  ordered  to  the  Prairie. 

Pugh,  W.  S.,  P.  A.  surgeon,  detached  from  the  naval  hospital. 
New  York,  and  ordered  to  the  Dia;ie. 

Elmore,  B.,  A.  A.  surgeon,  commissioned  acting  assistant  surgeon 
Irom  .March  4,  1911. 

Beyer.  H.  G..  medical  director,  commissioned  medical  director 
from  Feb.  27,  1911. 

Mink.  O.  K.,  P.  A.  surgeon,  detached  from  the  naval  medical 
school.  Washington,  D.  C,  and  ordered  to  the  West  Virginia. 

Miller,  J.  T.,  P.  A.  surgeon,  detached  from  the  Navy  recruiting 
station,  St.  Louis,  and  ordered  to  the  Franklin. 

Abi'ken,  F.  G.,  1'.  A.  surgeon,  detached  from  the  West  Yiri/inia 
and  ordered  to  the  Navy  recruiting  station,  St.  Louis. 

II  ggins,  M.  E.,  P.  A.  surgeon,  ordered  to  the  naval  medical  school, 
\\  ashington,  D.  C. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  March  8,  1911. 

Cofer,  L.  E.,  assistant  surgeon-general,  granted  ten  days'  leave  of 
absence  from  March  6,  1911. 

Pettyjohn,  J.,  p.  A.  surgeon,  granted  one  month's  leave  of 
absence  from  Feb.  2.-J,  1911,  on  account  of  sickness. 

Hamilton,  II.  J..  .\,  a.  surgeon,  granted  seven  davs'  leave  of 
abs<'ncp  from  March  6,  1911. 

Schug,  F.  J.,  A.  A.  surgeon,  leave  of  absence  for  thirty  days  from 
Beb.  18,  1911,  revoked. 
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THIS   DErARTMENT   EMBODIES  THE   SUBJECTS  OF   OUGANI- 

ZATION,    POSTGRADUATE   WORK.   CONTRACT   PRACTICE, 

INSURANCE   FEES,   LEGISLATION,   ETC. 


.        STATE   LEGISLATION  ON   PUBLIC   HEALTH 

The  progress  of  legislation  and  the  new  bills  introduced 
regarding  which  The  Joubnal  has  been  informed,  are  reported 
below  by  states. 

ALABAMA 

A  bill  is  introduced  by  Senator  Justice  to  amend  the  exist- 
ing medical  practice  act  by  giving  the  State  Board  of  Medical 
Examiners  power  to  revoke  a  physician's  certificate  for  use  of 
liquor  or  narcotic  drugs  to  such  an  extent  as  to  render  him 
unsafe  or  unreliable  as  a  practitioner;  being  so  infirm  men- 
tally as  to  render  him  unsafe  and  unreliable;  being  guilty  of 
gross  immorality  and  unprofessional  conduct  likely  to  deceive, 
defraud  or  injure  the  public;  advertising  himself  or  his  prac- 
tice; inducing  or  aiding  in  inducing  a  criminal  abortion;  per- 
forming an  operation  of  major  surgery  when  his  certificate 
does  not  entitle  him  to  do  so  or  being  convicted  of  any  offense 
involving  moral  turpitude.  The  bill  also  provides  the  manner 
of  bringing  charges  and  of  procedure  on  the  part  of  the  board. 
This  bill  has  passed  the  senate.  An  optometry  bill  has  also 
been  introduced. 

CALIFORNIA 

The  senate  has  passed  a  bill  making  it  a  felony  to  trade  in 
medical  certificates  or  diplomas  from  medical  colleges  or  to 
use  the  title  of  "doctor"  or  any  other  title  having  a  similar 
meaning  for  fraudulent  purposes.  A  bill  has  also  passed  the 
senate  providing  that  an  applicant  for  a  license  to  practice 
medicine  or  other  form  of  healing  who  passes  the  examination 
in  seven  of  the  ten  required  subjects  shall  be  allowed  a  reexam- 
ination in  the  remaining  three.  A  bill  to  repeal  the  compulsory 
vaccination  law  has  passed  the  lower  house.  A  bill  to  amend 
the  present  medical  practice  act  has  been  defeated  in  the 
senate. 
^^  COLORADO 

^^The  following  bills  have  been  introduced:  to  regulate 
slaughter  houses;  a  meat  inspection  bill;  to  create  local  boards 
of  health;  to  provide  for  the  medical  inspection  of  school 
teachers  and  children  for  contagious  diseases;  to  regulate  the 
use  of  the  common  drinking  cup;  to  prohibit  the  sale  of 
undrawn  cold  storage  poultry,  fish  or  game;  to  amend  the 
vital  statistics  law;  to  provide  for  the  sanitary  keeping,  stor- 
ing and  transportation  of  foodstufis;  to  repeal  the  compul- 
sory vaccination  law;  to  provide  for  the  sanitation  of  bakeries, 
canneries,  packing  houses  and  all  places  where  food  is  pre- 
pared, manufactured,  packed,  stored,  sold  or  distributed;  to 
provide  for  dental  examination  of  children;  to  regulate  the 
location  of  sanitariums  for  tuberculosis;  to  regulate  the  sale 
of  habit-forming  drugs;  to  provide  for  the  supervision  of 
lying-in  hospitals  and  maternity  homes;  to  regulate  embalm- 
ing; to  establish  a  chiropractic  board  of  examiners;  to  estab- 
lish an  optometry  board  of  examiners  and  to  amend  the  pure 
fopd  law.    ^ 

CONNECTICUT 

An  optometry  bill  has  been  introduced,  also  a  bill  to  repeal 

the  compulsory  vaccination  law.     Several  bills  to  amend  the 

I   of  190!)  establishing  country  homes  for  the  care  of  tuber- 

ilosis,  have   been   introduced.     One   of   the   most  unusual   of 

i:ite  enactments  is  a  bill  passed  by  the  Connecticut  legislature 

giving  Stephen   Benoni  Sweet,  son   of  Dr.  J.  Byron  Sweet,  a 

riicmber  of   the   lower   house   of   the   legislatiue,  the   right   to 

I  liictice  bone-setting  and  to  call  himself  '"doctor."     According 

' '  I  newspaper  reports,  this  act  is  due  to  the  "wonderful  gift 

at  has  been  in  the  Sweet  family  since  1030."    No  statement 

I'pears  in  the  press  reports  us  to  why  this  "wonderful  gift" 

as  not  supplemented  by  a  course  of  medical  instruction. 

ILLINOIS 

The  following  bills  have  been  introduced  in  the  Illinois  leg- 
islature": H.  B.  29,  to  amend  the  employer's  liability  law; 
H.  B.  94,  to  enable  boards  of  education  in  cities  to  establish 
classes  and  schools  for  deaf,  dumb,  crippled  cliildren.  blind, 
truant,  subnormal,  convalescent  and  incipient  invalid  cliildren; 
H.  B.  140,  to  establish  a  smgical  institute  for  children;  H.  B. 
146,  to  provide  a  pension  fund  for  municipal  employees;  H.  B. 
•152,  to  prevent  fraud  in  tiie  sale  of  dairy  products,* etc.;  H.  B. 
163,  to  regulate  the  sale  of  concentrated  food  stulfs;  H.  B.  l.')4, 


to  regulate  the  manufacture,  packing,  storing  and  sale  of  food 
articles;  H.  B.  109,  to  make  appropriations  for  the  mainte- 
nance of  the  College  of  Medicine  of  tiie  University  of  Illinois; 
H.  B.  193,  to  regulate  hotels,  inns  and  lodging  houses;  H.  B. 
201,  to  regulate  the  practice  of  chiropody;  H.  B.  213,  to 
authorize  the  improvement  of  streams;  H.  B.  214,  to  create  a 
state  board  of  forestry;  H.  B.  215,  to  create  a  state  board  of 
education;  H.  B.  241,  to  revise  the  divorce  law  by  making  the 
habitual  use  of  morphin  for  two  years  grounds  for  divorce; 
H.  B.  260,  to  protect  employees  of  the  state  from  the  dangers 
of  occupational  diseases;  H.  B.  200,  to  regulate  tiie  work  of 
children  under  10  years  of  age;  H.  B.  .380,  to  amend  the  med- 
ical practice  act;  S.  B.  240,  to  amend  the  coroners'  law;  S.  B. 
249,  to  revise  the  law  regarding  the  commitment  and  deten- 
tion of  lunatics;  S.  B.  200.  to  provide  for  the  inspection, 
license  and  regulation  of  cold  storage  houses;  S.  B.  264,  to 
amend  the  factory  inspection  law,  and  S.  B.  4.')9,  to  establish 
a  state  colony  for  epileptics. 


The  school  medical  inspection  bill,  drafted  by  the  State 
Board  of  Education,  to  authorize  school  authorities  to  insti- 
tute medical  inspection  of  school  children  and  to  make  such 
inspection  compulsory  after  191.5,  passed  the  senate.  It  fur- 
ther authorizes  the  State  Board  of  Health  and  the  State 
Board  of  Education  to  prepare  leaflets  on  the  prevention  of 
disease  and  the  conservatiou  of  healfli  and  to  teach  these  sub- 
jects in  all  public  schools.  It  also  provides  for  sanitary  sites 
and  buildings  for  public  schools  and  for  proper  heating,  light- 
ing and  ventilation.  A  bill  has  been  introduced  to  provide 
for  the  reporting  of  all  defective  children  to  the  State  Board 
of  Health;  also  a  weights  and  measure  bill,  to  establish 
standards  and  to  authorize  the  State  Board  of  Health,  through 
its  food  and  drug  inspectors,  to  enforce  these  standards.  A 
biir  to  appropriate  funds  for  a  state  hospital  for  tuberculosis 
and  for  the  collection  of  vital  statistics  has  been  introduced. 
A  bill  has  passed  the  house  to  require  medical  examination 
and  certification  of  freedom  from  venereal  diseases  on  the  part 
of  male  applicants  for  marriage  licenses.  A  bill  to  require  a 
license  fee  of  $10  a  month  for  itinerant  vendors  has  been 
introduced  in  the  house;  a  child  labor  bill,  a  bill  to  prevent 
spitting  in  stores,  public  buildings  and  public  places,  and  a 
bill  to  regulate  the  storing  of  food  products  in  cold  storage 
Warehouses,  have  also  been  introduced.  Governor  Marshall 
has  signed  the  cold  storage  label  bill,  the  medical  inspection 
bill  and  the  ophthalmia  neonatorum  bill.  A  bill  introduced 
by  Senator  Stotsenburg  would  provide  for  the  issuance  of 
medical  licenses  without  examination  until  .July  1,  1911.  It 
is  alleged  that  this  bill  was  introduced  for  personal  reasons, 
in  order  to  obtain  a  license  for  a  woman  who  has  failed  to 
pass  the  state  board  examination.  The  bill  is  opposed  by  the 
state  board  of  medical  examiners  and  the  state  society.  Dr. 
W.  T.  Gott,  secretary  of  the  state  board,  states  that  there  are 
about  000  persons  in  Indiana  who  have  failed  to  pass  the 
state  board  examination  wlio  would  take  advantage  of  this 
opportunity  to  register,  as  well  as  many  others  from  the  sur- 
rounding states  who  would  flock  in  at  once.  Probably  the  bit- 
terest fight  in  the  legislatiue  has  been  over  the  Gers  bill, 
which  was  intended  to  deprive  the  secretary  of  the  State  Board 
of  Health  of  most  of  his  power.  The  bill  was  voted  down  by 
the  senate,  41   to  7. 

IOWA 

A  bill  to  change  the  composition  of  the  State  Board  of  Med- 
ical Examiners  has  passed  the  house.  This  bill  provides  that 
in  addition  to  the  sui)erinteiulent  of  public  instruction,  the 
state  board  shall  consist  of  one  county  superintendent,  one 
member  of  the  school  board,  one  superintendent  of  city  schools, 
one  primary  teacher  and  one  teacher  of  a  rural  school.  A  bill 
to  abolish  the  state  boartl  of  veterinary  examiners  has  been 
introduced.  A  bill  to  provide  for  the  sterilization  of  criminals, 
"idiots,  feeble-minded  and  epileptics,  modeled  after  the  Indiana 
law,  has  been  introduced. 

KANSAS 

A  bill  to  appropriate  ,$100,000  to  build  a  clinical  hospital  in 
Kansas  City,  Kan.;  in  connection  with  the  Kansas  University 
Medical  School,  has  been  introduced;  also  a  bill  to  provide  for 
the  registration  of  births  and  deaths,  drafted  on  the  lines  of 
the  model  bill  of  the  American  Medical  Association.  This  bill 
has  been  favorably  reported  on  by  the  house  committee. 


The  osteopathic  bill  has  been  defeated  in  the  senate  by  a 
vote  of  1.')  to  14  and  in  the  house  by  a  vote  of  91  to  36.  A 
bill  to  prohibit  the  issuance  of  insurance  policies  protecting 
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physicians  and  surgeons  against  malpractice  damages  has  also 
been  defeated.  A  bill  to  amend  the  medical  practice  act  has 
been  introduced. 

MASSACHUSETTS 

K  large  number  of  bills  of  interest  to  the  medical  profession 
haVe  been  introduced,  among  them  bills  to  prohibit  the  sale 
of  intoxicating  li(iuor  and  narcotic  drugs  to  hospital  patients: 
to  regulate  the  cold  storage  of  food  products;  to  regulate  the 
li.rhti'iig  of  factories  and  work  shops;  to  regulate  meat  inspec- 
tion- to  regulate  the  sale  of  cocain;  to  regulate  the  practice 
of  healing  by  unregistered  physicians;'  for  the  prevention  ot 
cruelty  to  animals;  to  regulate  the  distribution  of  milk;  to 
prohibit  spitting  in  public  places;  to  require  practitioners  ot 
Eddyism  and  hypnotism  to  register  with  the  State  Board  of 
Health;  to  prohibit  the  use  of  suction  shuttles  in  factories; 
to  reculate  the  sanitary  arrangements  of  factories,  work  shops, 
etc  to  regulate  the  sale  of  opium;  to  provide  for  the  disinfec- 
tion of  public  telephone  stations;  to  regulate  the  cutting  of 
ice,  and  to  establish  a  board  in  optometry, 

MICHIGAN 

A    -chiropractic"  bill  has  been  introduced. 

MINNESOTA 

A  bill  has  passed  the  senate  to  rreate  a  state  tuberculosis 
commission  and  to  authorize  the  establishing  of  public  tuber- 
i-ulosis  sanatoriums  in  each  congressional  district.  This  bill 
has  been  prepared  by  the  legislative  committee  of  the  Minne- 
sota Association  for  the  Prevention  and  Relief  of  Tuberculosis. 
An  itinerant  vendors'  bill  has  been  introduced  and  a  bill  to 
authorize  the  appointment  of  sixty-three  state  medical  inspect- 
ors and  sanitary  inspectors. 

MISSOUBI 

A  bill  to  establish  a  board  of  examiners  in  optometry  has 
been  defeated  in  the  senate.  A  bill  to  require  all  who  profess 
to  cure  physical  and  mental  ills  to  have  diplomas  from  medical 
colleges  has  been  introduced. 

MONTANA 

The  Montana  legislature  has  adjourned.  The  following  bills 
have  become  laws:  S.  B.  134,  providing  that  sewage  systems 
must  be  approved  by  the  State  Board  of  Health  and  relating 
to  the  pollution  of  water  supply;  H.  B.  27,  regulating  the 
sale  of  habit-forming  drugs;  H.  B.  115,  providing  for  the  pay- 
ment of  physicians  in  insanity  examinations;  H.  B.  290,  pro- 
hibiting the  possession  or  sale  of  toy  pistols,  blank  cartridges 
and  explosive  caps;  H.  B.  34,  the  pure  food  law;  H.  B.  121,  the 
dairy  law,  and  II.  B.  139.  providinj,'  for  state  veterinary  sur- 
geons passed  both  houses  and  are  now  in  the  governor's  hands; 
II  B  364,  to  regulate  the  lighting,  heating  and  ventilating  of 
i)ublic  buildings  was  not  passed.  The  bill  providing  for  a 
tuberculosis  sanitarium  passed  both  houses  and  has  been 
signed  by  the  governor;  also  a  bill  appropriating  $.5,U00  for 
1911  and  an  equal  sum  for  1912,  to  continue  the  investigation 
of  spotted  fever. 

NEVADA 

An  osteopathic  bill  passed  the  house  but  failed  to  pass  the 
senate.  Bills  to  amend  the  medical  practice  act  to  create  a 
state  board  of  health  have  been  introduced. 

NEW    HAMPSHIRE- 

Bills   have   been   introduced   to  amend   the  medical  practice 
act,  to  prevent  the  pollution  of  the  Winnepesaukee  River,  to 
regulate  weights  and  measures  and   to  provide  for  the   med- 
.  ical  inspection  of  schools. 

NEW    JERSEY 

An  osteopathic  bill,  a  bill  to  regulate  cold  storage  and  a  bill 
1   raise   the   standard  of  medical   practice   in   the   state   have 
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to 

been    introduced. 


NORTH    DAKOTA 


\  bill  to  regulate  the  management  of  hospitals  has  been 
introduced,  containing  a  section  providing  that  no  major 
operation  shall  be  performed  on  any  patient  m  any  licensed 
hospital,  except  in  an  emergency,  until  the  attending  surgeon 
has  tiled  with  the  superintendent  of  the  hospital  a  statement 
irivina  the  reasons  for  the  operation  and  the  pathologic  condi- 
tions" which  render  it  necessary.  This  statement  must  be 
approved  and  signed  by  an  independent  physician  not  in  any 
way  a  financial  beiieticiary  from  the  operation.  An  additional 
section   jnovides  that  all  diseased  organs  or   tissues  removed 


in  the  course  of  an  operation  must  be  sent  to  the  state  public 
health  laboratory  for  examination. 

OHIO 

An  optometry  bill,  similar  to  the  one  which  Governor  Har- 
mon vetoed  last  year,  has  been  introduced;  also  a  bill  tor 
instruction  of  persons  suffering  from  tuberculosis;  a  bill  for 
the  sterilization  of  criminals,  imbeciles,  epileptics  and  others; 
a  bill  to  regulate  the  medical  inspection  of  public  school  cJiil- 
(Iren-  a  bill  to  regulate  the  sale  of  articles  of  food  held  in  cold 
storage-  a  bill  to  authorize  boards  of  health  to  establish  dis- 
pens'aries-  a  bill  to  regulate  the  requirements  for  admission 
to  any  co'lleo'e  of  law,  medicine,  dentistry  or  pharmacy;  a  bill 
to  provide  for  the  proper  certification  of  deaths  in  municipal 
hospitals-  a  bill  to  make  vaccination  optional  and  a  bill  sepa- 
ratiiu'  inmates  of  the  penitentiary  and  reformatory  suffering 
from  "tuberculosis.  A  housing  bill,  endorsed  by  the  associated 
charities  of  the  state,  as  well  as  a  sanitary  bill,  placing  all 
members  of  the  sanitary  police  force  under  civil  service,  and 
a  bill  to  place  infantile  paralysis  and  ophthalmia  neonatorum 
on  tlie  list  of  communicable  diseases,  have  also  been  introduced. 

OREGON 

A  bill  has  been  introduced  to  recognize  "Naturopathy." 

PENNSYLVANIA 

All  optometry  bill  has  been  introduced,  also  a  number  of 
bills  to  regulate  the  practice  of  medicine.  A  bill  to  authorize 
the  sterilization  of  idiots,  feeble-minded  and  insane  persons 
has  been  introduced;  also  a  bill  to  regulate  the  sale  of  cocain; 
a  bill  to  appropriate  $425,000  for  Jefferson  Medical  College  and 
a  bill  to  prevent  the  issuance  of  marriage  licenses  to  imbeciles, 
epileptics  or  persons  afflicted  with  a  transmissible  disease  or 
under  the  influence  of  intoxicating  liquors  or  narcotic  drugs, 
have  also  been  introduced. 

RHODE    ISLAND 

The  usual  osteopathic  bill  has  been  introduced. 

TENNESSEE 

A  vital  statistics  bill  has  been  introduced;  also  a  bill  to 
create  county  boards  of  health;  a  bill  to  amend  the  pure  food 
law  and  a  bill  to  provide  for  medical  inspection  of  schools. 


An  optometry  bill  has  been  introduced;  also  a  bill  to  appro- 
priate $150,000  for  a  tuberculosis  sanitarium  and  a  biil  to 
incorporate  the  sanitary  code  of  the  health  department  as  a 
law  and  to  reenact  the  Taw  creating  the  State  Board  of  Health; 
a  bill  to  exempt  graduates  of  the  Medical  Department  of  the 
State  University  from  examination  by  the  state  board  has 
been  reported  on  adversely  by  the  house  committee. 


A  bill  to  empower  the  State  Board  of  Health  to  revoke  the 
licenses  of  physicians  who  fail  to  report  contagious  diseases 
and  deaths;  also  a  bill  to  regulate  the  sale  of  narcotic  drugs, 
and  a  bill  to  provide  for  the  examination  of  school  children 
have  been  introduced. 

WASHINGTON 

A  bill  to  provide  for  the  appointment  of  a  tuberculosis  com- 
mission has  been  introduced;  also  a  bill  to  amend  the  medical 
practice  act.  The  State  Board  of  Health  is  supporting  a  bill 
for  the  supervision  and  preservation  of  the  water  supplies  for 
cities;  also  a  bill  to  remove  the  health  officers  of  the  state 
from  politics  and  to  place  them  under  the  control  of  the  State 
Board  of  Health. 

WEST   VIRGINIA 

(Governor  Glascock  has  signed  a  bill  to  establish  a  state 
tuberculosis  sanitarium,  and  a  bill  to  regulate  the  sale  of 
habit-forming  drugs;  a  bill  to  establish  medical  inspection  in 
public  schools  has  become  a  law;  a  bill  to  amend  the  child 
labor  law  has  passed  the  house;  two  bills  to  amend  the  med- 
ical practice  act  in  an  undesirable  manner  have  died  in  the 
committee. 

WISCONSIN 
The  following  bills  have  been  introduced:  for  the  prevention 
and  suppression  of  contagious  diseases  among  live  stock;  to 
abolish  the  use  of  the  common  drinking  cup  on  railway  trains; 
for  the  prevention  and  control  of  dangerous  communicable  dis- 
eases; to  regulate  the  hours  of  labor  for  women  in  manufac- 
turing   establishments;    to    provide    for    the    registration    of 
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nurses;  one  relatinjif  to  the  organization  of  local  boards  of 
health;  to  regulate  the  pollution  of  streams  and  public  waters; 
to  regulate  the  sale  of  undressed  poultry;  to  provide  for  the 
medical  inspection  of  public  school  children;  to  forbid  expec- 
toration in  public  places;  to  make  provision  for  the  care  of 
indigent,  crippled  and  deformed  children;  to  provide  for  the 
incorporation  of  medical  milk  commissions  and  the  certifica- 
tion of  milk. 


POSTGRADUATE   COURSE   FOR   COUNTY    SOCIETIES 

DR.   JOHN   II.    BLACKBURN,   DIRECTOR 
Bowling  Green,  Kentucky 

[Tho   Director  will   be  glad  to  furnish   further  information   and 
literature  to  any  county   society  desiring  to  take  up  the  course.] 

Eighth  Month— Third  Weekly  Meeting 

Diseases   of  the   Ovaries 

OopiioRTTic  Cysts:  Glandular  and  dermoid;  pathology  and 
description   of   each. 

Paroophoritic  Cysts:     Pathology,  description. 

Complications  of  Ovarian  Cysts:  Inflammation,  hemor- 
rhage, twisting  of  pedicle,  rupture  and  adhesions;  symp- 
toms and  diagnosis  of  each. 

Diagnosis  OF  Ovarian  Cysts:  Pelvic  stage:  Position,  mobil- 
ity, relations,  shape  and  consistency  of  tumor.  Abdominal 
stage:  Physical  signs  on  inspection,  palpation,  percussion, 
mensuration,  auscultation.     Exploratory  incision. 

Differential     Diagnosis  :        Difi'erentiate     from     pregnancy, 

phantom    tumor,    encysted    ascites,    fibrocyst    of    uterus, 

cystic  tumor  of  kidney. 

^Parovarian    Cysts:     Pathology:     Size,    characteristics,    cyst 

Hfe      wall,   contents.     Svmptoms:      Pressure   symptoms,   mens- 

I  ■"""'*"■":: . 

Medical  Education  and  State  Boards  of 
Registration 


(COMING     EXAMINATIONS 
Arizona  :   Phoenix,  April  .3-4.     Soc".  Dr.  Ancll  Martin 
i 


C.^LiFORNi.v :    San   Francisco.   April   4.      Sec,   Dr.   Charles  L.   Tis- 

p.  1)29  Butler  Bldg. 

Colorado  :     Denver,    April    4.      Sec,    Dr.    S.    D.    Van  Meter.    1723 

emont  IMace. 

District  of  Columbia  :  Washington,  April  11.  Sec,  Dr.  George 
.  Cher,  125  B  St.,  S.-E. 

(ii-oROiA  En.KCTir  :  State  Capitol,  Atlanta,  about  April  20.  Sec. 
Dr.  C.  W.  Miller,  192  W.  North  Ave. 

Idaho  :    Boise,  April  4-5.     Sec,  Dr.  O.  .1.  Allen,  Bellevue. 

Minnesota  :  State  University.  Minneapolis,  April  4.  Sec.  Dr.  W. 
S.  I'ullcrton.  215  American  National  Bank  Bldg.,  St.  Paul. 

Montana  :  The  Capitol.  Helena.  April  4.  Sec,  Dr.  William  C. 
Uiridcll. 

OKLAHOJfA  :  Oklahoma  City.  .Vpril  11.  Sec,  Dr.  Frank  P.  Davis, 
Enid. 

Rhode  Island:  State  House,  Providence,  April  6-7.  Sec,  Dr. 
Gardner  T.  Swnrts,  State  House. 

Utah  :  Salt  Lake  City,  April  4-5.  Sec,  Dr.  G.  F.  Harding,  .*?10 
Temploton  Bldg. 

West  Virginia  :  Fluntiugton,  April  10-12.  Sec,  Dr.  H.  A. 
Barheo,  I'oint  Pleasant. 


I 


A  Diploma   Factory 

In  September.  1910.  there  came  to  tliis  office  several  copies 
circular  advertising  the  Gate  City  Medical  College  of 
Dallas,  Tex.  (formerly  of  Texarkaiia,  Tex.).  This  circular 
was  widely  distributed  through  the  southern  states.  It  gave 
no  street  address  f«n-  the  college  but  contained  the  following 
specific  directions  as  to  how  an  applicant  might  reach  the 
right    parties : 

AVhen  you  arrive  In  Dallas  go  to  .some  hotel  or  l)usinos.s  house  and 
call  us  over  thc>  telephone  Our  number  is  Main  'MAX  and  Main 
6(W1.  Of  take  the  Hickory  Street  car  and  come  to  (he  Hickory  Street 
drug  store,  corner  Hickory  and  Nettle  Streets,  where  you  can  get  all 
deslivd  Information.  Hickory  cars  pass  in  front  of"  the  postoffice, 
making  it  easy  to  And. 


The  suggestion  was  made  to  a  Mississippi  physician,  who 
had  sent  us  one  of  the  circulars,  that  he  endeavor  to  learn 
on  what  terms  a  diploma  might  be  obtained,  whereon  he  sent 
the    following   letter : 

,  Miss.,  Oct.  8.  1910. 

Dr.  J.  W.  Decker,  Dean, 

Dallas,  Texas  : 
Dear  Sir. — I  am  convinced  of  the  great  nead  of  a  Dinloma  for  a 
practitioner.  I  wish  I  could  atend  the  Gate  City  Medical  College 
but  I  have  a  very  large  practice  No  Doctor  In  15  miles  and  sick- 
ness in  my  family.  It  is  impossible  for  me  to  come.  I  would  not 
mind  the  expense.  Is  it  possible  for  me  to  pay  like  I  was  there  and 
you  give  me  the  Diploma  without  Coming.  I  am  a  llsensed  Doctor 
and  can  give  best  references. 

Your  friend,     .     . 


And  here  is  the  reply i 


Gate  City  Medical  College 

J.  W.  Decker,  M.D.,  Dean. 
Dallas,  Texas.  
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Dear  Doctor , 

In  reply  to  yours  of  some  days  ago  I  will  say  that  I  can  arrange 
to  give  you  some  home  reading  and  give  you  a  diploma  same  as  If 
you  were  here.  It  will  be  genuine  and  will  be  entei-ed  upon  the 
records  same  as  if  you  were  here,  and  you  can  refer  to  us  as  a 
graduate  of  the  school  at  any  future  time  should  you  wish  to  do  so 
as  many  have  done. 

Very  truly  yours. 

J.  W.  Decker.  M.  D..  Dean. 

P.  S.  The  whole  fees  will  be  only  $50  professors  fee.  No  extra 
charges  for  anything  else  and  I  will  guarantee  you  to  get  your 
diploma.  D. 

If  satisfactory  send  fee  at  once  and  I  will  .send  .vou  some  work 
to  be  looking  over  and  enter  .vour  name  for  a  diploma.  Give  me 
your  full  name. 

In  the  meantime  one  of  the  circulars  and  copies  of  the 
above  correspondence  were  sent  to  the  former  secretary  of  the 
Texas  State  Board  of  Medical  Examiners,  who  referred  the 
matter  to  the  board's  attorney,  Mr.  J.  N.  Wilkerson.  The 
attorney  reported  that  he  personally  called  at  Dr.  Decker's 
office  and  that  he  succeeded,  in  about  half  an  hour,  in  pur- 
chasing outright  tAvo  diplomas  for  the  stipulated  sum  of  .$.">0. 
without  having  ever  taken  any  medical  work  and  without 
having  passed  an  examination.  The  so-called  regular  diploma, 
he  said,  was  printed  in  Latin,  since  avowedly  that  '"would 
fool  'em,"  and  the  other  was  a  special  certificate  for  a  special 
course  on  the  diseases  of  women  and .  children.  It  is  stated " 
that  these  diplomas  were  dated  two  years  back  to  "show 
additional  experience."  The  attorney  further  states  that  the 
federal  court  found  a  bill  of  indictment  against  Decker  for 
using  the  United  States  mails  to  promote  a  fraudulent  scheme. 


Virginia  December  Report 

Dr.  R.  S.  Martin,  secretary  of  the  Virginia  State  Medical 
Examining  Board,  reports  the  written  and  oral  examination 
held  at  Lynchburg.  Dec.  20-2.3,  1010,  The  number  of  subjects 
examined  in  was  0;  total  number  of  questions  asked.  100; 
percentage  required  to  pass.  To.  The  total  number  of  candi- 
dates examined  was  .35,  of  whom  2.S  passed  and  7  failed, 
including  1  osteo]>ath.  Eight  reciprocal  licenses  were  granted. 
The  following  colleges  were  represented: 


passed 
College 

George    Washington    T'nlverslty 

Howard  University.   Washington.   D.   C 

College  of   Physicians  and   Surgeons.   Chicago 

University    of   LouisvllIi> 

University    of    Maryland 

Baltimore   Medical    College 

College  of   Phys.   and   Surg..    Baltimore. ..  (1904)* 

Maryland    Medical    College 

Johns  Hopkins  T'niverslt.v 

University    of    Buflfalo 

Leonard  School  of  Medicine,   (1907)    70:   (1909)   78 
Hahnemann  Medical  Coll.  and  Hosp..  Philadelphia. 

University   of   Pennsylvanln (1897)* 

University  of  tho   South 

Vanderbllt    University    

Medical  College  of  the  State  of  South  Carolina... 

University    (^ollesre    of    Medicine.    Richmond 

University    of    Virginia (1910)    77  : 

Medical    College    of    Virginia ( 1900)  • 


Per 
Cent. 


Year 

Grnd. 
(1909) 
(1904 »• 
( 15)08  )• 
(1910)    78. 
(1910)    80.    81 


77 

82 


(1909) 

(1910) 

(1«>0}»)» 

(1910) 

(1895)* 

:  (1910)  75.  80. 

(1SJ»4)» 

(190«t» 

(1904)* 

(1901 )• 

(1910) 

(1910) 

(1911)t 

(1910) 


8S 


79 
70 

84 
8» 


840 
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FAILED 

Maryland    Medical    Collrgo.^  ...  ....  .  ^■■■^- ^,}^^P^ 


CiAU'So   of  Vhvstcinns  and   Surgeons.  Boston (1907)  73 

loonard    Scho;.l    of    .Modiclnc (1908)    73;    (1910)  71 

lialMirmann  Mfdkal  Coll.  and  IIosp..  Philadelphia.  (1896)* 

University    of    the    South ( 1908)  08 

LICKXSED    THROUGH    RECIPROCITY 

Year     Reciprocity 
Col  lege  Grad.  with 

Oeoreetmvn    T-nlversltv    (1900)Dlst.  Colum. 

IlouTnl    rnlverslty.    Wa.shlngton.    D.    C (1890)       Kentucky 

Tulan  •   T-nlversltv   of   Louisiana (T>f>3)       Louisiana 

Mnnland  Medical  College (1901)    N.  Caro Una 

Tn  verslty    of    Maryland ( ia«9)W.  Virginia 

Hahnemann   Med.  Coll.  and  Ho.sp..   Philadelphia.  (1907) Dist.  Colum. 

TennPssee   Medical    College (1904)      Tennessee 

Tnlverslty  College  of  Medicine,   Richmond (1909)    N.Carolina 

♦  Took  oral  examination.  ^     ~,  ,  .„ 

t  Crtlflcate  will  not  be  granted  until  apnlioant  gets  diploma  in 

June.    1911.      Fiill   course   completed,    bat   will   not   receive   diploma 

until  above  date. 

Vermont  January  Report 

Dr.  W.  Scott  Nay.  secretary  of  tlie  V'ermont  State  Board 
of  Medical  Registration,  reports  the  written  examination  held 
at  Montpelier,  Jan.  10-12,  1011.  The  number  of  subjects 
examined  in  was  13;  total  number  of  questions  asked,  90; 
percentage  required  to  pass.  75.  The  total  number  of  can- 
didates examined  was  11,  of  whom  10  passed  and  1  failed. 
Five  candidates  were  licensed  through  reciprocity.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year  I'er 

College  «rad.  Cent. 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1909)  84.;? 

Harvard  University  Medical   School (1908)  82.8 

University    of    Vermont,    (1910)    76.1,    79.2,    80.4,    81.1,    82.7,    8:5..-.. 
84.3,  86-5. 

FAILED 

College  of  Physicians  and   Surgeons,   Boston (1909)        73.8 

l.irKNSF.I)    THIH)I(iH     RECII'ROCITY 

Y'ear  Reciprocity 

College                                                                             Grad.  with 

Hahnemann   Medical   Coll.   and   Hosp.,   Chicago.  .  (1908)  Illinois 

Maryland    Medical   College (1910)  Maine 

Boston    University    (1896)  New  Hamp. 

Hahnemann   Med.' Coll.  and   Hosp.,   Philadelphia.  (1900)  New  Jersey 

Laval   University,  Quebec (1907)  Maine 


Book  Notices 


Induced  CEi,L-Ri:rRf)DUCTio.\  and  Cancer.  The  Isolation  of  the 
Chemical  Causes  of  Normal  and  of  Augmented,  Asymmetrical  Human 
Cell  Division.  By  Hugh  Campbell  Ross,  M.R.C.S.  (Eng.),  Surgeon, 
Royal  Navy  (Emergency  List).  Being  the  Results  of  Researches 
Carried  Oiit  by  the  Author  with  the  Assistance  of  John  Westray 
Croper,  M.B.,  Assistant  to  tha  Research  Department  of  the  Royal 
Southern  Hospital.  Liverpool.  Cloth.  Price,  $4.50  net.  Pp.  423, 
with  129  illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1911. 

The  object  of  this  ambitious  book  is  to  present  the  details 
obtained  by  the  study  of  living  human  cells  under  the  micro- 
scope and  the  bearing  of  the  results  especially  on  the  causa- 
tion of  cancer.  The  living  cells,  principally  blood-cells,  "are 
examined  by  placing  them,  under  a  cover-glass,  on  the  surface 
of  a  film  of  jelly,  which  may  contain  dissolved  in  it  any  sub- 
stance we  may  wish  to  experiment  with,  and  which  has, 
while  in  a  molten  condition,  been  poured  on  the  microscopic 
slide  and  allowed  to  set  there."  The  substance  used  in  mak- 
ing the  jelly  is  agar.  It  proving  impossible  to  prepare  perma- 
nent specimens  by  fixation  of  the  jelly  films,  a  rapid  and 
ingenious  method  of  photomicrography  was  worked  out  so 
that  the  appearances  presented  by  the  cells  under  observation 
could  be  rejiroduced  accurately  at  any  moment.  The  illus- 
trations in  the  book  have  been  made  from  photographs  thus 
obtained. 

Ross  has  found  that  by  means  of  certain  diffusible  sub- 
stances mixed  with  the  jelly,  leukocytes  and  other  cells  placed 
on  the  jelly  may  be  caused  to  divide  (once  only)  under  the 
eye  of  the  observer.  This  is  the  '"induced  cell  reproduction." 
Such  substances  are  called  "auxetics,"  from  the  Greek  meaning 
"exciters  of  reproduction."  Among  these  substances  are  besides 
atrctpin  and  other  alkaloids,  xanthin,  creatin.  globin;  now 
because  these  last  and  similar  bodies  occur  in  dead  and  disin- 
tegrating 'tissue,  the  cell  proliferations  of  simple  healing  of 
wounds  and  of  tumors  are  traced  to  the  "auxetic"  action 
of  the  bodies  just  mentioned — "the  remains  of  dead  tissue." 


On  the  basis  of  this  notion  chronic  ulcers  have  been  treated 
with  applications  of  globin;  the  authors  remark,  "We  think 
we  can  say  safely  that  it  causes  more  rapid  healing  of  them 
than  if  they  were  treated  in  the  usual  way."  The  view  that 
carcinoma  is  the  result  of  "auxetics"  the  action  of  which  is 
auf'mented  by  cholin,  cadaverin  and  other  putrefactive  alka- 
loids and  "the  crucial  experiment"  are  discussed  in  the  last 
two  chapters.  It  was  found  that  normal  serum  has  the 
power  to  restrain  the  "natural"  auxetics  from  inducing  cell- 
division  and  it  was  resolved  to  try  to  increase  in  the  cancer 
patient  the  amount  of  this  restraining  body  by  injecting  6 
oivnces  of  defibrinated  sheep's  blood  per  rectum  every  morn- 
ing. "The  serum  contains  the  restraining  body,  and  it  was 
argued  that  the  red  cells  would  be  destroyed  in  the  rectum, 
the  hemoglobin  decomposed,  and  in  time  the  globin  would 
become  augmented  by  the  action  of  the  bacteria  present.  It 
was  presumed  that  the  restraining  body  of  the  serum,  the 
auxetic  in  the  globin  and  in  the  remains  of  the  white  cells, 
and  lastly,  the  products  of  the  decomposition  would  be  grad- 
ually absorbed,  and  that  they  might  raise  the  content  of 
restraining  body  in  the  patients;  in  other  words,  they  might 
act  as  a  sort  of  vaccine."  In  the  two  principal  cases  in  which 
this  treatment  was  employed  it  is  not  known  whether  the 
patients  had  carcinoma  or  not;  in  both  there  seemed  to  be 
some  temporary  improvement.  But  the  real  "crucial  test" 
was  made  on  a  patient  with  an  ulcerating  inoperable  car- 
cinoma of  the  breast;  a  part  of  the  ulcer  was  treated  with 
globin  until  the  glistening  malignant  surface  gave  place  to 
normal  granulation  tissue  as  shown  by  microscopic  examina- 
tion; a  mixture  of  five  parts  of  globin  and  one  part  of  cholin 
was  evaporated  to  dryness  and  small  pieces  applied  to  a 
minute  area  of  the  edge  of  the  treated  part  of  the  ulcer. 
"In  forty-eight  hours  a  conical  excrescence  appeared  at  the 
seat  of  "application"  with  "apparently  new  malignant  cells." 
Ross  freely  admits  that  ''this  test  is  by  no  means  conclusive." 
Ross'  studies  of  the  behavior  of  living  cells  outside  the 
body  are  of  interest.  That  his  "induced  cell  reproduction," 
which  is  the  corner-stone  of  the  whole  work,  is  a  real  cell 
division  of  the  same  nature  and  significance  as  that  which 
takes  place  in  the  body,  is  unproved.  Successive  generations 
of  living  cells  must  be  produced  in  vitro  before  his  claims  on 
this  point  will  stand. 

So  far  as  the  applications  of  the  observations  to  cancer  are 
concerned,  the  credulousness  of  the  author  and  the  impudence 
of  the  publishers'  cirQular  in  speaking  of  the  methods  used 
as  indicating  "that  the  cause  of  cancer  has  been  discovered 
and  a  way  opened  for  successful  treatment"  cannot  but  cause 
amazement. 

A  System  of  Syphilis.  In  Six  Volumes.  Edited  by  D'Aroy 
Power.  F.  R.  C.  S.,  and  J.  Keogh  Murphy.  F.R.C.S.  With  Intro- 
duction by  Sir  Jonathan  Hutchinson,  F.R.S.  By  Various  Author.s. 
Cloth.  Price.  $13. .50.  Vol.  V,  pp.  356,  with  illustrations.  Vol.  VI, 
pp.  514,  with  illustrations.  New  York  :  Oxford  University  Press,  1910. 
These  two  volumes,  closing  the  "System,"  contain  a  group 
of  articles  which  consider  various  special  topics  belonging 
to  a  complete  exposition  of  syphilis.  Being  exhaustive  articles 
on  special  subjects  in  syphilis,  written  by  men  of  authority 
in  the  various  fields,  the  contributions  are  all  of  them  inter- 
esting and  useful  and  some  of  them  are  notable. 

Volume  V  contains  "Afl'ections  of  the  Skin  in  Syphilis,"  by 
riiineas  S.  Abraham  and  Haldin  D.  Davis;  "Ocular  Syphilis," 
by  C.  Devereux  Marshall;  "Aural  Syphilis,"  by  C.  Ernest 
West,  and  "Syphilis  in  the  Upper  Air  Passages,"  by  St.  Clair 
Thomson.  All  of  these  authors  are  well  known  and  their 
contributions  are  of  the  high  character  that  would  be  expected 
of  them.  Each  of  the  articles  is  very  full;  one  may  consult 
any  of  them  for  almost  any  fact  in  its  scope,  and  they  are 
thus  exceedingly  useful  possessions  for  any  medical  library. 
They  are  all  copiously  illustrated,  with  colored  illustrations 
for  the  most  part.  These  illustrations,  as  those  in  the  other 
volumes,  constitute  a  valuable  feature  of  the  work.  The 
English  color  prints  of  pathologic  objects  have  not  reached 
the  remarkable  excellence  that  we  have  become  used  to  in 
recent  German  publications,  but  these  are  good  and  they 
serve  their  piupose  of  depicting  for  the  reader  the -conditions 
which  they  are  intended  to  portray. 

Volume  VI  is  unique,  in  that  it  brings  together  in  one  book 
a    complete   consideration    of    syphilis   in    the    public    services 
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especially  the  army  and  navy.     It  i3  a  very  proper  conclusion 
to  such  a  system,  and  is  an  eminently  valuable  work. 

Its  scope  is  shown  by  the  titles  and  authors  of  the  various 
papers:  "Introduction,"  by  Sir  Alfred  Keogli,  late  Director- 
General  of  the  Array  Medical  Service;  "The  History  and 
Epidemiology'  of  Syphilis  in  the  ]More  Important  Armies," 
by  Lieut.  Colonel  Charles  H.  Melville  of  the  Royal  Army 
Medical  College;  "Pathology  and  Microbiology  of  Syphilis  as 
Applied  to  the  Public  Services."  by  Captain  L.  W.  Harrison; 
"Clinical  Course  and  Treatment  of  Syphilis  in  the  Army," 
by  Major  C.  E.  Pollock;  "Syphilis  in  the  U.  S.  Navy,"  by  Sur- 
geon Charles  N.  Fiske;  "The  Epidemiology  of  Syphilis  in  the 
Royal  Navy,"  by  Fleet  Surgeon  E.  P.  Mourilyan;  "The  Prac- 
tical Treatment  Afloat  of  Syphilis  in  the  Royal  Navy."  by 
Surgeon  Charles  K.  Bushe. 

It  is  evident  from  this  enumeration  that  there  must  be 
considerable  repetition  in  some  of  these  contributions  of  mat- 
ter discussed  elsewhere  in  the  '-System,"  but  this  is  a  small 
objection  in  comparison  with  the  very  valuable  lights  thrown 
on  the  sociologic  aspects  of  syphilis  by  a  consideration  of  it 
from  the  standpoint  taken  in  this  work.  Since  syphilis  first 
spread  over  Europe  with  the  mercenaries  of  the  army  of 
Charles  VIII  of  France,  armies  and  navies  have  always  been 
fruitful  fields  for  syphilis,  and  this  volume  is  a  vei'itable 
thesaurus  of  knowledge  in  this  field.  We  know  of  no  single 
place  where  such  a  collection  of  knowledge  of  this  sort  is 
available. 

In  conclusion,  a  word  of  strong  commendation  should  be 
said  for  the  "System"  as  a  whole.  We  believe  that  the  time 
spent  in  reading  its  six  volumes  will  be  found  very  profitable  in 
additions  to  the  knowledge  of  even  the  well-informed  reader, 
while  many  of  the  topics  considered  have  been  treated  with  so 
broad  a  view  and  contained  so  much  of  unusual  information 
that  their  reading  will  afl'ord  the  pleasure  that  comes  from 
stimulated  interest.  The  "System"  constitutes  a  notable  con- 
tribution to  the  permanent  literature  of  syphilis  and  is  an 
honor  to  British  medicine.  But  it  is  more  than  that;  such  a 
monumental  work  can  hardly  hope  for  adequate  monetary 
returns  from  its  sales,  so  that  its  publication  is  a  credit  to 
the  spirit  which  insured  its  issue  and  to  the  fine  zeal  for 
the  advancement  of  knowledge  of  its  editors  and  contributors. 
It  is  a  work  which  highly  deserves  to  be  in  every  scholarly 
])liysician's  library. 

'rUREE    CONTKIBtJTIOXS    TO    THE    SEXUAL    THEOEY.       By    Prof.     Sig- 

mund  Freud,  LL.D.,  Vienna.  Authorized  Translation  by  A.  A. 
Brill.  M.D..  Clinical  Assistant.  Department  of  Psychiatry  and 
Neurology.  Columbia  University.  With  Introduction  by  James  J. 
Putnam,  M.D.  Paper.  Price,  $2.  Pp.  91.  New  York  :  The  Journal 
of  Nervous  and  Mental  Disease  Publishing  Co.,  1910. 

No   man    in   modern    neurology   can    boast    of   more    ardent 
adherents    and    more    violent    enemies    than    Sigmund    Freud, 
of  Vienna.     Not  even  his  critics,  however,  can  deny  that  he 
is  a  pioneer  in  a  field  hitherto  but  little  cultivated.     But  while 
ne\u"ologists  are  discussing  the  merits  and  demerits  of  Freud's 
theories  of  the  neuroses,  the  members  of  the  medical  profes- 
sion as  a  whole  know  little  of  the  points  at  issue.     Unfortu- 
nately  for   the   English   reader,   the   German   text   of   Freud's 
scattered    articles    is    rather    involved    and    abounds    with    a 
newly   created,   and   therefore   unknown,   terminology.     Hence 
the  many   misunderstandings.     It   is   therefore   well   that   the 
translation    of   the   "Selected    Papers   on   Hysteria    and   Other 
l*>yehoneuroses"   has   been    followed   by   a   translation   of   the 
1  hree    Contributions    to    the    Sexual    Theory."      Whatever 
\vs  one  may  hold  concerning  Freud's  theories,  it  is  essential 
I  they  be  based  on  a  first-hand  acquaintance  with  tiie  author's 
I  tings,    not   the    least    important    of    which    is    the    present 
unie.     As   Putnam   has  already   stated,  no  one  can   under- 
Mid   Freud's  views  luitil   he   has   carefully   read   the   several 
iiilamental     articles    on     which     these    are     based.       Brill's 
inactive    translation    of    the    present    volume    is    the    more 
wctconie  as  it  will  have  a   tendency  to  moderate  the  tone  of 
those  of  Freud's  critics  who  only  half-understood  the  author's 
'  mcanijig  in  the  original  German  text.     Careful  reading  of  this 
tcresting   nmnograph   carries   the   conviction    that    regardless 
the  question  whether  or  not  his  psycho-analysis  and  mental 
iharsis    will    ever    become    popular.    Freud    has    probed    the 
iicrmost  recesses  of  the  normal  and  abnormal, human  mind. 


The  contributions  deal  with  (1)  the  sexual  aberrations.  (2) 
the  infantile  sexu^ility,  and  (3)  the  transformation  of  pu- 
berty. Psychologist,  educator,  jurist  and  physician  will 
therein  discover  viewpoints  on  the  sex-question  which  must 
stimulate  further  research  in  this  hitherto  neglected  field. 

Syphilis:  Its  Diagnosis,  Prognosis,  Preve.ntion  and  Treat- 
ment. By  Thomas  P.  Beddoes.  F.U.C.S.,  Surgeon  to  the  London 
Hospital  for  Diseases  of  the  Skin.  Cloth.  Price,  $2  net.  Pp.  224. 
New  York  :     Paul  B.  Iloeber.  1910. 

In  this  work  the  author  gives  most  of  his  attention  to  the 
cutaneous  manifestations  of  syphilis.  In  addition,  the  clinical 
course,  including  the  symptoms  of  the  di.sease  as  a  general 
infection,  is  given,  but  .syphilis  of  the  various  structures 
besides  the  skin  is  given  such  brief  consideration  that  the 
work  can  hardly  be  regarded  as  covering  the  subject  of 
syphilis.  For  example,  syphilis  of  the  vascular  system  is 
given  six  small  pages,  about  1,500  words;  syphilis  of  the 
bones,  six  pages;  and  that  of  the  nervous  system,  including 
parasyphilitic  diseases,  five  pages. 

The  author  evidently  has  fir.st-hand  knowledge  of  syphilis, 
but,  like  so  many  of  our  English  colleagues,  is  extremely 
careless  in  his  manner  of  imparting  it  to  others.  Every 
cutaneous  lesion,  from  roseola  to  ulcerating  gumraata,  is  a 
"rash."  "The  macule  ...  is  the  first  rash  to  appear."  Of 
course  a  macule  is  an  individual  lesion  and  not  a  "rash." 
Such  examples  could  be  multiplied  at  length.  The  work 
cannot  be  said  to  be  up  to  date.  There  is  no  distinct  con- 
sideration of  the  serum-complement  reaction  in  the  diag- 
nosis of  syphilis;  no  reference  to  it  in  the  index;  and  a 
rather  careful  reading  of  the  work  does  not  leave  in  our 
mind  any  memory  of  a  single  reference  to  it.  Under  pro- 
phylaxis no  reference  is  made  to  Metchnikoff's  important  con- 
tribution to  the  subject — the  most  important  contribution 
of  recent  years.  Of  course  a  work  which  leaves  out  such 
important  additions  does  not  satisfactorily  represent  the  sub- 
ject. Perhaps  the  explanation  of  the  lack  of  consideration 
of  these  comparatively  recent  additions  to  syphilology  lies 
in  the  fact  that  the  work  is  older  than  it  seems;  an  explana- 
tion that  is  supported  by  the  observation  that,  while  the 
publisher's  imprint  bears  the  date  1910,  the  author's  preface 
is  dated  1908 — and  these  days  knowledge  is  moving  fast 
in   syphilis. 

The  Mental  Symptoms  of  Brain  Disease.  An  Aid  to  the  Sur- 
gical Treatment  of  Insanity,  Due  to  Injury,  Hemorrhage,  Tumors 
and  Other  Circumscribed  Lesions  of  the  Brain.  By  Bernard  Hol- 
lander. M.D.  With  Preface  by  Dr.  Jul.  Morel.  Late  Belgian  State 
Commissioner  in  Lunacv.  Cloth.  Price,  $2.  Pp.  237.  New  York : 
Uebman  Co.,  1910. 

In  this  work,  the  author  deals  with  insanity  based  on 
focal  lesions  in  the  brain.  Through  the  study  and  proper 
interpretation  of  symptoms,  their  mode  of  onset  and  associated 
conditions,  he  emphasizes  the  possibility  of  making  a  true 
pathologic  diagnosis.  Hollander  cites  many  case  records  col- 
lected from  various  sources,  including  many  of  his  personal 
observations,  which  demonstrate  this  possibility  of  localizing 
mental  diseases.  His  study  of  these  cases  has  enabled  him 
to  attach  certain  symptoms  to  lesions  in  the  frontal  lobes 
where  the  centers  of  perception  and  of  special  memories  are 
located.  He  discusses  lesions  in  the  parietal,  temporal  and 
occipital  lobes  in  a  similar  manner.  The  study  of  such  men- 
tal diseases  demands  that  one  should  be  a  dose  student  of 
psychology.  Dr.  Hollander  does  not  state  that  surgery  should 
be  employed  in  the  majority  of  cases  of  insanity,  but  believes 
that  a  certain  per  cent,  of  these  cases  if  studietl  early  in 
their  course  may  be  greatly  benefited  by  surgery. 

Manual  of  Surgery.  By  -Vlexls  Thomson.  F.R,C.S..  Professor  of 
Surgery  I'niversity  of  Kdinbingh.  and  .Mexander  Miles.  F.R.C.S., 
Surgeon',  Edinbursh  Hoynl  Inlirmary.  Vol.  I,  General  Surgery.  I»jk 
88fi  with  H89  illustrations.  Vol.  II.  Itegional  Surgery.  Pp.  S(n. 
with  227  illustrations.  Third  (>ditiou.  (Moth.  Price,  $7.  Pp.  S(>1. 
with  227  illustrations.     New  York  :  Oxford  luiverslty  Press.  1909. 

This  is  a  comprehensive  and  systematic  review  of  modern 
surgery,  sufiiciently  detaileil  for  the  practitioner  and  not 
beyond  the  scope  of  the  manual  for  students.  It  incorporates 
the  important  advances  of  the  past  two  years,  since  the 
second  edition,  such  as  the  Bier  treatment,  vaccine  therapy, 
and  the  newer  surgery  of  the  peiipheral  ner>-es  as  worked 
out  by  Head  and  Sherren.  Less  attention  is  paid  to  descrip- 
tion of  operations  than  to  careful  <lescription  of  symptoms, 
pathology    and    indications    including   principh-a   of   operating 
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Tlu-  book  19  quite  up  to  date  in  matter  likely  to  be  con- 
Bidered  catch  (luestions  by  examination  boards,  such  as  "snap- 
pinj;  hip,"  "Madelung's  deformity,"  and  other  rare  conditions. 
The  work  is  a  standard  compact  summary  of  the  best  method 
of  the  Edinburgh  school  and  should  prove  useful  to  medical 
students  and  practitioners  everywhere.  The  illustrations  con- 
sist of  photographs  and  wood-cuts.  The  volumes  are  small 
and  compact. 

A  Handbook  of  thk  Surgery  op  Children.  By  E.  Kirmlsson, 
rrofpssor  of  the  Tnlvorslty  of  Paris.  Translated  by  .T.K.'ogU 
Murphy  F.K.C'.S.,  Surgeon.  Miller  General  Hospital  for  South  Kast 
London.  Cloth.  Price,  $7.  New  York:  Oxford  University  Press, 
1010. 

This  book  may  be  considered  as  a  compilation  of  surgical 
monographs,  rather  than  as  a  treatise  covering  the  subject. 
It  presents,  in  a  very  attractive  manner,  a  discussion  of  some 
of  the  more  common  surgical  disorders  of  childhood  which 
the  general  practitioner  may  be  called  on  to  treat.  In  the  first 
part  are  considered  congenital  defects  and  malformati^ons. 
This  is  a  masterly  presentation  of  the  subject.  In  the  chap- 
ters on  fractures,  however,  while  those  of  the  upper  extremi- 
ties are  discussed  very  thoroughly,  it  is  diincult  to  under- 
stand why  some  other  common  fractures  are  not  mentioned 
at  all.  For  instance,  fracture  of  the  clavicle  surely  deserves 
some  discussion  among  the  fractures  of  children,  but  it  is  not 
mentioned.  The  book,  however,  will  be  of  assistance  to  any- 
one who  wislies  to  consult  a  special  work  on  the  surgery  of 
childhood. 

LKHnnrcH  m:n  TIroi.ooik  uxd  pkr  Krankheiten  der  manm.k  hex 
SE\tAi.oRGAXE.  Von  Dr.  .Vlfred  Rothschild.  Spezlalarzt  filr  T'roloiL'ie 
In  Berlin.  Paper.  Price.  18..")0  marks.  Pp.  .522,  with  162  Illustra- 
tions.    Jjelpslc  :  Dr.  Werner  Kllnkhardt,  1911. 

This  book  presents  the  merits  and  demerits  frequently 
observed  in  the  products  of  German  authors;  it  is  cyclopedic 
rather  than  concise,  scholarly  rather  than  didactic;  it  enables 
the  reader  to  know  many  things,  but  to  do  few  things;  and 
its  therapy  is  curiously  incomplete.  Thus  tuberculin  therapy 
and  the  entire  subject  of  vaccine  therapy  receive  each  just  enough 
space— three  lines — to  be  named  and  dismissed  without  com- 
ment. That  part  of  the  book  devoted  to  cystoscopy  and  ure- 
throscopy is  modern,  and  bears  the  stamp  of  personal  expe- 
rience. 


Medicolegal 

Evidence  Barred  in   Nymphomania   Case 

The  Court  of  Criminal  Appeals  of  Texas  holds,  on  the  appeal 
of  .Tenkins  vs.  State  (131  S.  W.  R.,  542),  a  prosecution  for 
rape  on  a  female  under  the  age  of  consent,  that  whether  the 
prosecuting  witness  was  laboring  under  the  disease  of  nympho- 
mania could  not  be  established  by  the  general  reputation  of 
the  blood  relatives  in  the  ascending  line.  On  the  trial  she  had 
testified  that  she  was  about  13  years  old;  that  she  had  volun- 
tarily entered  into  the  act  of  intercourse  with  the  accused; 
that  she  had  been  doing  such  things  ever  since  she  was  nine 
years  of  age,  and  with  a  great  many  persons.  An  examination 
by  physicians  showed  a  full  development  of  parts,  etc.,  but 
there  was  a  division  of  opinion  as  to  whether  the  girl  was  a 
nymphomaniac,  as  contended  by  the  accused,  or  not.  Whether, 
if  her  mother  and  blood  relations  were  people  of  inordinate 
passions,  it  would  predispose  the  girl  to  nymphomania,  the 
co\irt  does  not  decide,  but  merely  that  there  was  no  error  in 
refusing  to  permit  the  accused  to  prove  the  general  reputation 
for  chastity  of  the  mother  and  sisters  of  the  girl,  as  that  could 
throw  no  light  on  the  isstie  before  the  cotvrt,  because  reputa- 
tion is  one  thing,  and  tlie  facts  another. 

The  court  also  liolds  correct  an  instruction  which  told  the 
jury  that  if  they  believed  and  found  from  the  preponderance 
of  the  evidence  in  this  case  that  the  girl,  at  the  time  she  testi- 
fied in  the  case,  was  laboring  under  such  a  defect  of  reason 
from  nymphomania  or  other  disease  of  the  mind,  and  under 
such  derangement  of  the  mind,  as  to  render  her  incapable  of 
receiving  a  soiuid  mental  impression  of  the  transaction  regard- 
ing which  she  testified,  or  if  the  jury  believed  that  she  liad 
the  capacity  to  receive  such  mental  impression  as  would  render 
it   impossible   for   her   to  retain    and   impart   such   impression 


correctly  or  if  she  was  laboring  under  such  defect  of  reason 
from  disease  and  derangement  of  mind  as  would  render  it 
impossible  for  her  to  know  and  understand  the  nature  and 
obligation  of  an  oath,  then  in  law  she  would  not  be  a  com- 
pete^nt  witness,  and  the  jury  should  disregard  her  testimony 
altogether. 

Furnishing  of  Water  and  Ice  by  Municipalities  to  Promote 
Health 

The  Supreme  Court  of  Georgia  says,  in  Holton  vs.  City  of 
Camilla  (68  S.  E.  R.,  472),  that  the  object  in  bringing,  by 
means  of  a  waterworks  system,  water  in  pipes  from  a  dis- 
tance for  use  in  supplying  tlie  needs  of  a  city,  is  not  alone 
to  obtain  a  sufficient  quantity,  but  also  to  secure  that  which 
is  freer  from  impurities  than  it  is  possible  to  obtain  in  the 
city  itself.  And  if,  in  the  hot  season  of  the  year,  the  inhab- 
itants of  the  city  must,  for  sanitary  reasons,  relinquish  the 
cool  draught  from  the  well  because,  as  has  been  demonstrated, 
wells  of  pure  water  cannot  be  maintained  in  populous  com- 
munities, surely  the  city  would  have  the  right,  were  it  prac- 
ticable, to  cool  the  water  which  it  delivers  through  pipes  as 
a  substitute,  and  which  ofttimes  is  scarcely  drinkable  in  its 
heated  condition.  If  not  practicable  to  cool  it  in  the  pipes, 
and  if  it  be  necessary  to  the  welfare,  comfort  and  convenience 
of  the  inhabitants  that  its  temperature  be  lowered  before 
being  used  for  drinking  purposes,  why  cannot  the  city  pro- 
vide for  the  delivery  of  a  part  of  it  in  a  frozen  condition,  to 
bo  used  in  cooling  such  part  of  the  balance  as  is  used  for 
drinking  purposes?  If  the  city  has  the  right  to  furnish  its 
inhabitants  with  water  in  a  liquid  form,  the  court  fails  to  see 
any  reason  why  it  cannot  furnish  it  to  them  in  a  frozen  con- 
dition. If  in  the  hot  climate  in  which  the  city  of  Camilla  is 
situated  ice  is  necessary  for  the  comfort,  health  and  con- 
venience of  its  inhabitants,  why  should  not  the  city  be  per- 
mitted to  furnish  ice  to  its  inhabitants?  And  if  the  furnish- 
ing of  ice  to  its  inhabitants  is  conducive  generally  to  their 
health,  comfort  and  convenience,  it  is  certainly  being  fur- 
nished for  a  municipal  or  public  purpose.  It  is  a  well-known 
fact  that  one  of  the  main  uses  to  wiiich  ice  is  put  is  the  cool- 
ing of  water  for  drinking  purposes;  and  Avhen  it  is  used  for 
this  purpose,  if  impure,  it  is  as  apt  to  be  deleterious  to  the 
consumer  as  any  other  impure  water.  Why,  then,  in  the  exer- 
cise of  its  police  power,  may  not  a  city  guard  against  impuri- 
ties in  the  ice,  as  well  as  the  water,  used  by  its  inhabitants? 
Nor  does  the  court  see  any  rational  objection  on  the  idea  that 
the  city  will  be  engaging  in  a  manufacturing  enterprise.  The 
city  might  perhaps  equally  as  well  be  said  to  be  manufactur- 
ing when  by  the  use  of  a  filtering  process  it  changes  impure 
water  into  that  which  is  pure. 

Proof   of   Death 

The  United  States  Circuit  Court  of  Appeals,  Ninth  Circuit, 
says,  in  Northern  Pacific  Railway  Co.  vs.  King  and  others 
(181  Fed.  R.  913),  an  action  brought  by  the  latter  parties 
to  recover  for  the  alleged  wrongful  death  of  one  H.  A.  King, 
that  the  fact  of  one's  death  may  be  proved  by  circumstantial 
evidence,  provided  the  facts  and  circumstances  going  to  show 
such  death  be  sufficiently  strong.  It  is  also  true  that  under 
some  circumstances  the  fact  of  death,  as  well  as  of  birth, 
marriage,  pedigree  and  the  like,  may  be  proved  by  hearsay 
evidence.  It  has  been  held  by  many  courts  that  the  death 
of  an  individual,  though  disconnected  with  any  question  of 
pedigree,  and  for  whatever  purpose  sought  to  be  established, 
may  be  proved  by  hearsay,  subject  to  the  same  restrictions 
that  are  applicable  to  cases  where  matters  of  pedigree  are 
involved.  But  the  court  knows  of  no  case  which  holds  that 
it  is  competent  to  prove  the  basic  and  controverted  fact  by 
hearsay  testimony,  pure  and  simple,  under  circumstances 
like  those  presented  here,  where  the  accident  resulting  in  the 
injury  of  H.  A.  King  had  but  recently  occurred,  and  whether 
or  not  it  resulted  in  liis  death  was  susceptible  of  easy  proof. 
As  a  matter  of  course,  no  inference  of  his  death  could  be 
properly  drawn  merely  from  his  injuries  and  the  amputation 
of  one  of  his  legs,  it  having  been  affirmatively  shown  that 
he  survived  such  injuries  and  amputation  for  a  week  or  ten 
days. 
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Employment  of  Physician  by  One  Member  of  County  Board 

Tlie  Supreme  Court  of  Oklahoma  holds,  in  Malir  vs.  Board 
of  County  Commissioners  of  Pottawatomie  County  (110 
Pac.  R.  751),  that  one  memher  of  a  board  of  county  com- 
missioners cannot  bind  the  county  to  pay  for  the  services  of 
a  pliysician  in  attending  on  the  poor  without  first  having 
been  authorized  tliereto  by  the  majority  of  s^id  board  whilst 
in  session.  The  plaintiff  set  forth  that  the  defendants  were 
indebted  to  him  in  the  sum  of  .$423  for  professional  services  as 
a  physician  and  surgeon  rendered  and  performed  in  giving 
medical  care  to  the  poor  and  paupers  and  county  charges 
in  the  city  of  Shawnee  and  vicinity  thereof.  He  furtlier 
alleged  that  all  and  eacli  item  of  such  services  were  rendered 
in  casp  of  an  emergency,  that  is,  in  which  the  patient  was  in 
absolute  need  of  medical  attention,  and  at  the  time  of  the 
rendition  of  such  services  there  was  no  physician  in  the 
employ  of  the  city  of  Shawnee  and  vicinity,  and  that  in  each 
the  services  were  performed  at  the  instance  of  one  of  the 
commissioners  of  said  county,  said  city  being  within  his  dis- 
trict. But  the  court,  for  the  reason  first  above  stated,  holds 
that  a  demurrer  was  properly  sustained  to  this  cause  of 
action,  as  it  was  not  alleged  that,  by  any  resolution  of  the  board 
of  covnity  commissioners,  this  one  commissioner  was  author- 
ized to  employ  the  plaintift"  to  perform  the  services  herein 
sued   for. 
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COMING  MEETINGS 
.\MKRicA\  Medicaid  AssficiATiox,  Los  Angeles,  .Tune  27-.'^0. 

Alabama,   Medical   Society  of  the   State   of,    Montgomery.   April 
.\m.  Assn.  of  Pathologists  and  Bacteriologists,  Chicago,  April  14 
American    Gastro-Enterological     Assn.,     Philadelphia,     April     19 
California,   Medical    Society   of   State   of,   Santa   Barbara.   April 
District  of  Columbia,  Medical  Association  of,  Washington,  April 
Georgia,  Medical  -Association  of,  Rome.  April  19-21. 
Maryland,  Med.  and  Chirurgical  Faculty  of.  Baltimore.  April  '2.">- 
Medical  Society  of  the  Missouri  Valley,  St.  Joseph,  Mo.,  March  Ifi- 
Mississippi  State  Medical  Association.  .Tackson.  .\pril  11. 
New  York,  Medical  Society  of  the  State  of,  Albany,  April  18. 
South  Carolina  Medical  Association,  Charleston,  April  19-21. 


ASSOCIATION    OF    AMERICAN    MEDICAL    COLLEGES 

Animal  Meeting,  held  in  Chicufjo,  Feb.  27-28,  1911 

Tlie    President,   Dk.   J.   A.   Withee.spoon,   Vanderbilt    Univer- 
sity. Nashville,  Tenn.,  in  the  Chair 

list  of  the  officers  elected  at  this  meeting  was  publislied 
in  The  Journal,  March  4,  1911,  p.  678. 

■The  following  amendments  to  the  constitution  were  adopted: 
^  Amendments 

Akticle^II:  Section  1.— Every  college  holding  member- 
ship in  this  association  shall,  on  and  after  .Jan.  I,  1012, 
re<|uire  for  matriculation  a  completed  or  unconditioned  med- 
ical student's  certificate,  to  be  granted  by  a  state  medical 
examining  and  licensing  board,  or  a  board  empowered  by 
statute  to  grant  such  certificates,  or  a  certificate  of  entrance 
to  the  academic  department  of  any  state  university,  or  a  cer- 
tificate of  entrance  to  an  accredited  university  or  college, 
providing  that  said  certificate  is  granted  on  no  less  than  tiie 
following  requirements: 

1(a)    A   baccalaureate  degree   from   an  accredited  college   or 
jversity. 
|b)   and    (c)    Unchanged, 
fd)   and    (e)    Eliminated. 
Section    2.     This    examination    must    be    conducted    by    or 
rter  the  authority  of  the  board  of  medical  examiners  of  the 
state  in  which  the  college  is  located,  or  by  a  duly  authorized 
examiner   of  the  college   entrance   examination    board,   or   tiie 
authorized    examiner    of    an    accredited    university,    state    or 
otherwise,  or  by  an  examiner  whose  certificates  are  accepted 
by   accredited    colleges    or    universities,   or    bv   a    method    ap- 
proved by  the  judicial  council  of  this  association. 

Section  3.  The  term  "accredited"  as  applied  to  high 
schools,  academies,  colleges  and  iniiversities  means  institu- 
tions   of    that    type    that    have    been     investigated    and     iiie 


accredited  by  the  State  University  of  their  respective  states, 
or  by  the  North  Central  Association  of  Colleges  and  Second- 
ary Schools,  tlie  Association  of  Colleges  and  Preparatory 
Schools  of  the  Southern  States,  the  Association  of  Colleges 
and  Preparatory  Schools  of  the  Middle  States  and  Maryland, 
the  New  England  College  Entrance  Certificate  Board,  the 
Association  of  American  Universities  and  the  Association  of 
State  LTniversities,  provided  that  such  accrediting  is  based  on 
Article  III,  Section  1,  of  this  constitution. 

Section  4.  Colleges  in  membership  in  this  association  may 
honor  the  official  credentials  presented  by  students  from 
other  colleges  having  the  standard  requirements  maintained 
by  members  of  this  association,  excepting  for  the  fourth  year 
of  their  course,  but  no  member  of  this  a.ssociation  shall 
admit  a  student  to  advanced  standing  without  first  com- 
municating with  the  college  from  which  such  student  desires 
to  withdraw,  and  receive  from  the  dean,  secretary  or  regis- 
trar of  such  college  a  direct  written  communication  certifying 
to  the  applicant's  standing.  Credit  for  time  or  scholarship 
cannot  be  given  beyond  that  of  the  college  issuing  the  creden- 
tials, except  by  mutual  agreement  between  the  colleges. 

Sections  5,  6  and  7.     Unchanged. 

Section  8.  Each  student  shall  be  obliged  to  attend  not 
less  than  80  per  cent,  of  the  exercises  in  every  annual  course 
of  study  for  which  he  seeks  credit.  No  student  shall  be 
given  credit  on  examination  unless  he  attains  a  grade  of  at 
least  70  per  cent,  or  its  equivalent  in  any  other  marking  .sys- 
tem. And  no  student  shall  be  graduated  unless  he  shall  have 
attained  a  passing  grade  in  each  and  all  subjects  of  the 
required  curriculum. 

Article  V:  Section  1.— The  entire  course  of  four  vears 
shall  consist  of  at  least  4.000  hours  for  each  student.'  and 
shall  be  grouped  in  divisions  and  subdivided  into  subjects; 
each  division  and  subject  to  be  allotted  the  number  of  hours 
as  ^.hown  iii  the  following  schedule: 

Division  1. — Anatomy.  720  Hours  (18  Per  Cent.) 

Hours.     Lect.  Rec.  Dem.     I^b.  Wk. 

(a)  Gross  anatomy  (including  ap- 

plied anatomy) 510  120  .•?90 

(b)  Histologic     and      microscopic 

anatomy   l^n  ao  io.-» 

( c)  Embryology    75  .30  45 

Division  2. — Physiology  and  Chkmistry,  600  Hours  (15  Per  Cent.) 

Hours.  Lect.  Rec.  Dem.  lAh.  Wk. 

(a)  Inorganic  chemistry 180  60  120 

(b)  Organic  chemistry    75  30  45 

(c)  Physiologic  chemistry    104  .30  75 

(d)  Physiology    240  140  100 

Division  .3. — Pathology,  Bactkriology  and  Hygiene,  450  Hours 
(11.25  Per  Cent.) 

Hours.     Lect.  Rec.  Dem.     Lab.  Wk. 

(a)  Bacteriology    1.35  30  105 

(b)  Hygiene  and  general  dietetics     45  45 

<c)    Pathology 270  60  2io 

Division  4. — Pharmacology,  Materia  Medica  and  Therapectics, 
240  Hours  (6  Per  Cent.) 

Hours.     Lect.  Rec.  Dem.      Lab.  Wk. 

(a)  Pharmacology    105  -         40  65 

(b)  Materia  medica  and  pharma- 

cology       80  ... 

( c)  Therapeutics    55  ...  ,.'. 

Division  5. — Medicine  and  Medical  Specialties.  970  Hours 
(24.25  I'er  Cent.) 

Hours.     Lect.  Rec.  Dem.     iMb.  Wk. 

(a)  (ioneral    medicine    (including 

clinical    microscopy) C.40  ... 

(b)  Pediatrics    1.50 

(c)  Nervous  and  mental  disea.ses.  105  ,..  ..'. 

(d)  Jurisprudence,      ethics      and 

economics 30  ...  ... 

(e)  Dermatology  and  syphilis....      45  ...  ... 

Division  6. — SiuciEisv  and  Scrgioal  Specialties,  720  Hours 
{1H  Per  Cent.) 

Hours.  Leit.  Rec.  Dem.  iMh.  Wk. 

(a)  General  surgery    510  ...  ... 

(b)  Orthopedic  surgery 45  ...  ... 

(c)  Genito-urinary  dis(>ases 45  ...  ... 

(d)  Eye    60 

le)    Ear.  nose  and  throat 60  .  .  ... 

Division    7.— Diistktkm's    and    Gvnecoi.ooy.    ;i(iO    Hours    (7.5    Per 
Cent.) 

Hours.      I/?ct.  Rec.  t>em.      \A\b.  Wk, 

(a)    Obstetrics    195 

(I))    Gynecology     (including    some 

alKlominal  surgery)    10.")  ...  ... 
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Colleges  may  refhi<>e  the  number  of  hours  in  any  subject 
not  more  thaii  20  per  cent.,  provided  that  the  total  number 
of  hours  in  a  division  is  not  reduced.  Where  the  teaching 
conditions  in  a  collej^e  are  best  subserved,  the  subject  may 
be.  for  tcacliinjj  purposes,  transferred  from  one  division  to 
anotlier.  When  didactic  and  laboratory  hours  are  specified  in 
any  subject  laboratory  hours  may  be  substituted  for  didactic 
hours. 

Section  2.  Kach  collefre  in  membership  in  this  association 
shall  print  in  every  annual  catalog  or  announcement  a  table 
of  the  total  number  of  hours'  work  given  in  said  college 
arranged  both  by  subjects  and  years. 

Skction  .3.  Each  college  in  membership  in  this  association 
sliall  print  annually  a   list  of  its  students  by  classes. 

Abtici.e  VIll:  Section  I. — The  stated  meetings  of  this 
association  shall  occur  annually  at  such  place  as  the  asso- 
ciation may  designate  by  vote,  the  time  of  meeting  to  be 
set  by  the  officers  and  judicial  council  of  the  association. 

(To  he  continued) 


PHILADELPHIA    COUNTY    MEDICAL    SOCIETY 

Mtethuj  held  Feb.  „>-'.  I'M! 

The    President,    Dr.    C.    B.    Longenecker,    in    the    Chair 
Dr.  T.  .T.  O'Drain  read  a  paper  on  "Ischemia  versus  Bier's 

Passive   Hyperemia." 
Dr.  Robert  H.  Ivy.  read  a  ])aper  on  "Industrial  Phosphoru.s 

Poisoning." 

Breaking  Down  of  Wounds  Following  Operations 

Dr.  .ToHN  -1.  (JiLBRiOE:  The  breaking  down  of  wounds 
following  operations  is  caused  by  infection.  Since  tlie  applica- 
.tion  of  iodin  for  sterilizing  the  skin  it  is  also  used  by  sur- 
geons in  the  preparation  of  their  hands.  One  of  the  best 
means  of  preventing  suppuration  of  wounds  is  to  have  them 
dry.  The  unnecessary  use  of  hemostatic  forceps  which  "chew" 
and  devitalize  the  tissues  should  be  avoided.  Iodin  catgut  is 
now  much  in  favor.  The  use  of  large-sized  suture  material  is 
undesirable.  Undue  tension  should  not  be  placed  upon  the 
sutures  nor  should  they  be  placed  too  closely  together.  Tlie 
.«o-called  stitch  abscess  has  occurred,  in  my  experience,  most 
fiequently  when  the  cutaneous  stitches  were  left  in  for  a 
longer  period  than  three  or  four  days.  I  further  believe  that 
not  a  few  wounds,  by  displacement  of  dressings,  hands  of 
patients,  etc.,  become  infected  subsequent  to  operation.  It  is 
not  possible  to  prevent  all  wound.s  from  breaking  down,  but 
]>erhap8.  by  a  little  closer  application  of  old  facts  one  may 
1(  ssen  the  number  of  wounds  that  break  down  through  infec- 
tion. 

DISCUSSION 

Dr.  .loHN  A.  Mcfii.iNX:  All  of  ijs  who  have  no  fear  of 
telling  the  truth  have  trouble  with  our  wounds.  Doubtless 
since  the  use  of  iodin.  infections  have  been  less.  The  fewer 
assistants  a  man  has  when  operating  the  less  likely  is  he  to 
have  infection.  The  use  of  retractors  is  also  a  factor  in  the 
production  of  infection.  It  is  much  better  to  have  the  patient 
well  relaxetl  and  have  the  incision  sufficiently  large  than  to 
have  thr  sides  of  the  incision  forced  back  with  retractors. 
In  dealing  with  ptis  cases  in  the  pelvis  it  is  advisable  not  to 
have  great  pressure  on  the  sutures. 

Dr.  L.  Jay  IIam.mo.\I):  It  has  always  seemed  to  me  that 
a  potent  factor  in  wound  infection  is  an  excessive  amount  of 
dressing  applied  over  the  abdomen,  and  for  a  number  of 
years  I  have  made  this  dressing  rather  scant,  using  only 
sufficient  to  cover  thoroughly  the  surface  and  not  to  add  to 
body  temperature.  My  feeling  regarding  the  iodin  treatment 
is  that  it  has  no  advantage  over  other  methods,  and  is  only 
nil  additional  agent  to  trust  to  the  hands  of  our  nurses  wlio 
are  already  overburdened  with  technic.  For  fear  of  strangu- 
lation of  tissue.  I  use  as  few  sutures  as  possible,  and.  when 
tiie  abdominal  walls  are  not  too  fat,  I  prefer  the  use  of  the 
tlirough-and-through  suture. 

Tinea   Favosa 
Uk.   Leonard  D.   Frehcoi.n  :      This   is  a   vegetable,  parasitic 
inieitious   disease,   generally    of    the    scalp,   called    contagious 
by  most  text-books,  but  better  limited  to  the  term  infectious 


according  to  modern  terminology;  not  taken  from  mere  sur- 
rounding atmosphere  of  i)atient3  and  not  very  readily,  as 
seen  in  the  hospital,  from  living  long  with  patients.  The  etio- 
logic  factor  known  is  the  Achorion  schonleinii  found  in  1839, 
and  named  by  Reraak.  Many  of  the  mycelia  and  spores 
make  up  the  characteristic  "scutulum,"  a  sulphur-like  cup 
liaving  the  odor  of  mice,  from  which  the  disease  may  be  con- 
tracted. Some"  cases  have  involvement  of  parts  other  than 
the  scalp,  as  nails,  trunks,  knees  (Fox)  and  mucous  mem- 
brane (Kaposi).  The  affection  is  liable  to  be  confounded  with 
ringworm.  Apart  from  the  cliaracteristic  lesions  of  favus  the 
microscope  shows  the  large  mycelium  branching  and  broad 
spores.  The  disease  is  said,  by  Peyritsch,  to  take  from  three 
to  six  weeks  for  its  development.  It  is  very  refractory  to 
treatment,  some  cases  lasting  years;  bald  spots  are  a  fre- 
quent evidence  of  the  disease.  In  treating  we  soften  the 
lesions  with  5  per  cent,  carbolized  petrolatum,  epilation  is 
practiced,  sulphur  or  chrysarobin  preparations  are  used.  The 
best  treatment  is  a  long  Roentgen-ray  exposure  repeated. 
Carbon-dioxid  snow  has  been  iised  with  uncertain  results. 
I  recently  excised  a  lesion  to  hasten  cure.  Favus  is  one  of 
the  deportable  diseases,  with  a  fine,  in  the  United  States.  If 
a  patient  is  not  at  once  deported  he  must  be  under  treatment 
until  cured  and  remain  so  a  month  at  least.  Crocker  says: 
"The  disease  may  be  considered  cured  when  after  six  weeks' 
discontinuance  of  treatment  there  is  no  localized  scaliness." 
Of  course,  some  cases  are  very  pitiable,  but  care  must  be 
exercised  in  handling  immigrants.  Twenty-six  of  forty-eiglit 
patients  at  our  hospital  were  Russians;  average  age,  IS'/o 
j'ears. 


Current  Mediad  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

Fehruaty  23 

1  *A  Review  of  the  Midwife  Situation.     A.  B.  Emmons  and  .T.  L. 
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1.  The  Midwife  Situation,— In  reviewing  the  midwife  situa- 
tion abroad  and  in  this  country,  Emmons  and  Huntington 
found  two  standards  of  skill  and  a  divided  responsibility.  Tlie 
midwife  must  either  be  a  competent,  trained  obstetrician,  or 
she  must  become  a  subordinate,  cooperating  with  the  obstetri- 
cian, as  does  the  trained  obstetric  nurse,  relying  on  his  judg- 
ment and  leaving  with  him  the  responsibility  of  the  two  lives, 
before  a  system  harmonious  and  satisfactory  can  result.  Tiie 
authors  believe  it  to  be  the  duty  and  the  privilege  of  the 
obstetricians  to  safeguard  the  motiier  and  child  in  the  dangers 
of  childbirth.  The  obstetricians  are  the  final  authority  to  set 
tlie  standard  and  lead  the  way  to  safety.  Thev  alone  can 
properly  educate  the  medical  profession,  the  legislators  and 
the   public.     A   resolution  of  the  Women's  Municipal  League 


NlMlihlt    11 


CURRENT    MEDICAL    LITERATURE 


845 


uwaits  only  a  fornml  eiulorseinent  to  urge  the  iniportaiice  of 
legislation,  not  for  the  licensing  and  regulating  of  the  mid- 
wife, but  for  such  minor  changes  in  the  laws  as  will  make  the 
present  statutes  effective  in  dealing  with  the  midwife  in 
^Massachusetts.  It  has  remained  for  this  and  other  charitable 
organizations  to  point  out  the  necessity  for  bettering  obstetric 
conditions  in  the  state.  Let  the  medical  profession,  they  urge, 
not  only  cooperate  with  these  forces  for  good,  but  let  obstetri- 
cians consider  well  the  situation  in  obstetrics  throughout  the 
state  to-day;  let  them  look  into  the  future  and  consider 
means  of  furnishing  efficient  trained  service  to  rich  and  jtoor 
alike. 

2.  Dislocation  of  the  Hip. — The  points  especially  emphasized 
by  Monks  are  (1)  for  practical  purposes,  all  regular  disloca- 
tions of  the  hip  are,  in  reference  to  tlie  acetabulum,  either 
j)osterior  or  anterior;  and  (2)  whichever  the  dislocation,  an 
imaginary  arrow  on  the  expo;<ed  surface  of  the  lower  leg 
pointed  toward  the  flexed  knee  will,  in  case  the  Bigelow 
method  of  replacement  is  to  be  used,  remind  the  surgeon  dur- 
ing the  flexion  whether  to  make  the  knee  describe  an  inward 
or  an  outward  curve. 

7.  Bacillary  Dysentery. — It  has  been  shown  that  bacteria 
acting  on  protein  (nitrogenous  substances),  in  the  absence' 
of  fermentable  carbohydrate,  form  putrefactive  products,  some 
of  which  may  be  very  toxic.  The  dysenteric  flora  is  essentially 
putrefactive  in  cliaracter.  These  products  are  absorbed  in 
part,  at  least,  from  the  alimentary  canal,  paired  in  the  liver 
and  excreted  through  the  kidneys.  The  patient,  therefore,  in 
receiving  no  food,  is  being  poisoned  by  the  bacterial  products 
elaborated  in  the  intestinal  tract,  and  attempting  to  detoxi- 
cate  and  excrete  these  substances  in  addition  to  maintaining 
the  normal  vital  functions  of  respirations,  heart  beat  and  so  on. 
Realizing  these  conditions,  Kendall  proposes  feeding  such 
patients  from  the  start  with  carbohydrate.  The  principle 
involved  is  a  twofold  one:  to  furnish  an  easily  assimilable  and 
readily  fermentable  carbohydrate  to  change  the  character  of 
the  bacterial  activity  in  the  alimentary  canal  from  the  pro- 
teolytic to  the  fermentative  type,  and  to  fiu-nish  nourishment 
to  the  patient.  The  patient  is  first  given  a  dose  of  castor  oil 
or  other  cathartic  to  clean  out  the  intestinal  tract  thoroughly. 
All  food  except  sterile  water  is  withheld  for  from  twelve  to 
fifteen  hours  to  facilitate  this  cleaning  out.  Lactose,  5  per 
cent,  solution  in  sterile  water,  is  then  fed  by  mouth  for  sev- 
eral days,  until  the  acute  symptoms  abate,  or  until  it  becomes 
apparent  that  the  patient  requires  some  nitrogenous  food. 
Whatever  nitrogenous  food  is  selected  must  be  given  cau- 
tiously, in  small  amounts,  simultaneously  with  an  excess  of 
utilizable  carbohydrate  to  protect  it  from  bacterial  attack. 
The  lactose  should  be  fed  in  rather  small  amounts,  often 
repeated,  to  keep  up  a  stream  of  this  sugar  in  the  alimentary 
canal,  otherwise  the  proteolytes.  wjll  be  able  to  attack  what- 
ever nitrogenous  substances  may  be  present  in  the  alimentary 
canal  between  the  doses  of  lactose.  Dextrose  (Kahlbaum's) 
may  be  infused,  preferably  as  a  2.5  per  cent,  solution  in  physi- 
ologic salt  solution  to  bring  to  normal  the  dextrose  content  of 
the  blood  and  to  furnish  fluid  to  the  patient.  This  feeding  of 
lactose  is  intended  to  accomplish  a  twofold  purpose:  to  fur- 
nish to  the  host  a  readily  assimilable  food,  requiring  a  minimal 
expenditure  of  energy  to  metabolize  it,  and  to  change  the 
(haracter  of  the  metabolism  of  the  dysenteric  flora  from  the 
proteolytic  to  the  fermentative  type.  This  change  in  the  type 
of  the  intestinal  flora  is  particularly  desirable  to  prevent  fur- 
ther intoxication  of  the  host  and  to  give  him  a  better  chance 
1o  combat  the  poisons  already  absorbed. 

S.  Infectious  Diarrhea.— The  plan  of  treatment  outlined  by 
liowditch  is  based  on  a  trial  in  thirty-nine  cases  of  children, 
from  3  to  IC  months  of  age.  They  were  not  taken  ''in  serium," 
but  were  chosen  where  some  hope  of  life  and  chance  for  study 
existed.  Of  these,  practically  .50  per  cent,  died  (nineteen). 
The  duration  of  disease  on  admission  varied  from  one  to  sixty 
days  (an  average  of  twelve)  in  the  fatal  cases;  of  those  who 
recovered,  from  one  to  twenty-ciglit  days  (an  average  of 
eight  days).  Treatment  was  divided  into:  (1)  the  i'liitial 
attack  on  the  specific  organisms  and  their  resultant  symp- 
toms; (2)  treatment  of  supulementary  symptoms  and  sup- 
portive treatment.     The  former  consisted   of  catharsis,  usin<r 


castor  oil,  calomel  and  sodium  sulphate,  colonic  irrigations 
with  normal  saline  solution,  plus  lactose  or  dextrose,  adding 
silver  nitrate  or  tannic  acid,  if  necessary — gastric  lavage  only 
when  necessary.  Temporary  abstinence  from  all  nutrition  is 
imperative.  This  period  lasts  theoretically  until  the  infection 
has  subsided,  temperature  has  fallen  and  the  nervous  irri- 
tability of  the  gastro-intestinal  tract  has  improved.  During 
this  time  ingestion  of  water  is  necessary  to  keep  the  fluids 
of  the  body  and  blood  as  normal  as  possible.  Boiled  water 
amounting  to  the  quantity  of  food  usually  ingested  is  given 
by  mouth.  Lime  water  and  alkalies  have  been  added  accord- 
ing to  the  digestion. 

Of  the  thirty-nine  children  herein  reported,  all  received 
sterile  water  for  not  more  than  three  days  (an  average  of 
two)  in  contrast  to  the  usual  prolonged  starvation.  After 
this  short  interval  they  received  5  per  cent,  lactose.  Of  the 
twenty  discharged  well  and  the  nineteen  who  died,  fourteen 
and  ten,  respectively  (58  per  cent. ),  received  lactose  up  to  5 
per  cent,  for  an  average  of  eight  days.  Seven  of  these  died 
during  the  treatment.  The  temperature  fell  in  seventeen  and 
remained  stationary  or  increased  in  seven.  The  movements 
diminished  in  thirteen  and  increased  in  eleven.  Blood  was 
increased  in  seventeen  and  diminished  in  five.  Of  those  who 
recovered,  an  average  of  25  ounces  of  sterile  water  was  well 
taken,  while  barely  17  ounces  was  ingested  by  those  who  died. 
Lactose  solution  (5  per  cent,  administered  for  an  average  of 
eight  days)  was  readily  taken  by  all  to  an  average  quantity 
of  ;JG  ounces.  Of  the  remaining  fifteen,  two  died  before  lactose 
administration  was  given.  Six  received  whey  (an  average  of 
40  ounces  in  six  days),  while  the  remaining  seven  were  given 
various  foods  and  subsequently  died.  Seven  of  the  twenty 
who  recovered  received  at  first  dilutions  of  sterilized  fat-free 
milk  strengthened  slowly  to  whole  milk;  three  got  whey  at 
first,  later  straight  dilutions  of  milk;  five  got  buttermilk,  and 
three  got  straight  dilutions  of  sterilized  milk  to  whole  milk. 
Of  the  ten  fatal  cases  that  continued  through  the  lactose 
administration,  no  definite  result  in  regard  to  food  can  be 
stated.  The  majority  of  the  children  succumbed  to  the  too 
early  administration  of  milk  or  too  rapid  change  of  nourish- 
ment. The  reason  for  the  too  early  giving  of  food  was  the 
necessity  for  some  nitrogenous  nourishment  to  sustain  life. 
Toxemia  was  fought  largely  symptomatically.  The  stimu- 
lants were  mostly  given  hypodermically.  Brandy  was  seldom 
used.  Strychnin,  from  1/250  to  1/500  grain,  was  given  when 
cardiac  failure  was  imminent.  Bowditch  says  that  lactose  and 
dextrose  in  the  irrigations  gave  no  demonstrable  therapeutic 
value,  and  that  dextrose  infusions  were  certainly  an  improve- 
ment. 

9.  Treatment  of  Infectious  Diarrhea  in  Infants. — During  the 
last  season  at  the  Boston  Floating  Hospital  colon  irrigations 
of  3  per  cent,  silver  nitrate  were  employed  in  the  treatment 
of  infants  ill  with  infectious  diarrhea.  The  technic  of  the  irri- 
gation did  not  differ  essentially  from  that  of  ordinary  irriga- 
tions. Smith  says  that  it  is  advisable,  however,  to  clean  the 
rectum,  and  as  much  of  the  colon  as  possible,  before  using  the 
silver  nitrate  solution.  A  cleansing  irrigation  Avith  sterile 
water  is  given  and  continued  until  the  water  comes  back  clear. 
Salt  solution  should  not  be  used  for  this  preliminary  cleansing, 
since  the  sodium  chlorid  forms  with  the  silver  nitrate  an 
insoluble  silver  salt  which  is  precipitated  and  the  strength  of 
the  silver  solution  is  weakened.  When  the  cleansing  has 
been  completed,  1  pint  of  a  3  per  cent,  silver  nitrate  solution 
is  allowed  to  run  into  the  colon  and  the  tube  then  withdrawn. 
Some  of  the  solution  will  be  expelled,  but  no  attempt  is  made 
to  recover  the  entire  amount  used.  In  adults  there  is  con- 
siderable pain  after  the  injection,  but  none  of  Smith's  patients 
showed  any  marked  evidence  of  discomfort. 

The  treatment  was  used  in  thirty-two  cases.  None  of  the 
patients  was  in  any  way  harmed  by  the  treatment.  Three 
infants  showed  a  rather  severe  reaction,  but  it  was  only  tem- 
porary in  character.  In  twenty-two  of  the  cases,  treatments 
were  given  early  in  the  disease.  Eighteen  of  these  patients 
were  improved  by  the  procedure,  eleven  markedly  so,  and  seven 
slightly.  Six  patients  were  given  the  injection  late  in  the 
disease;  three,  or  one-half,  were  benefited.  In  six  cases  no 
report  can  be  nia»le.     Smith  claims  that  iu  a  certain  number 
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of  cases  of  infectious  diarrliea  in  infants,  an  early  colon  injec- 
tion of  3  per  cent,  silver  nitrate  solution  apparently  hasten- 
tlie  (lisai)f)earance  of  blood  and  pus  from  the  stools  and  short- 
ens the  course  of  the  disease.  In  some  late  cases,  when  blood 
and  pus  persist  in  the  movements,  the  ulcers  can  be  stimulated 
by  silver  nitrate  injections  and  the  stools  cleared. 

12.  Two  Methods  of  Obtaining  Human  Milk  for  Hospital 
Use.— The  hospital  of  the  Massachusetts  Infant  Asylum, 
which  uses  the  method  of  most  foreign  hospitals,  has  resident 
wet  nurses  who  are  part  of  the  organization  of  the  institution. 
These  women  are  secured  from  other  charitable  institutions, 
and  from  the  lying-in  hospitals.  They  are  not- permitted  to 
do  any  heavy  work  or  scrubbing,  but  should  only  dust  a  cer- 
tain number  of  rooms  and  do  their  own  washing.  They  are 
allowed  to  have  as  much  as  they  want  of  a  liberal  diet,  which 
costs  the  hospital  from  4."?  to  45  cents  a  day  for  each  person. 
The  milk  of  these  wet  niirses  is  used  in  two  ways:  (a)  The 
milk  is  drawn  with  breast  pumps  for  the  very  weak  and  deli- 
cate babies.  It  is  placed  in  sterile  jars  and  kept  in  an  ice- 
chest  until  U8e<l.  (b)  The  stronger  babies  are  put  to  the  breast. 
The  amount  of  milk  taken  is  recorded  by  a  trained  muse,  who 
weighs  the  baby  before  and  after  the  nursing.  The  women 
are  paid  according  to  the  amount  of  milk  they  supply,  at  the' 
late  of  2  cents  an  ounce  for  "drawn  breast  milk"  and  1  cent 
an  ounce  for  nursed  breast  milk,  up  to  a  limit  of  $10  a  month. 
The  Boston  Floating  Hospital  collects  the  milk  from  nursing 
mothers  in  the  tenement  district.  Precautions  are  taken  to 
have  the  milk  drawn  in  a  cleanly  manner  and  put  in  sterile 
bottles  and  then  kept  at  a  low  temperature.  The  women  are 
jtaid  at  the  rate  of  60  cents  a  quart. 

1.3.  Diarrhea  in  Infants  Associated  with  the  Gas  Bacillus 
in  Stools. — In  the  oijinion  of  the  authors  there  e.vists  a  group 
of  diarrhea  in  infants  impossible  to  differentiate  clinically 
from  infectious  diarrhea  caused  by  the  dysentery  bacillus, 
'j'hese  cases  are  associated  with  the  presence  of  large  n\inibers 
(rf  gas  bacilli  in  the  stools.  The  bacilli  occur  in  such  numbers 
and  in  such  relations  that  it  seems  reasonable  to  believe  that 
they  are  the  etiologic  factor  of  the  diarrhea.  This  diagnosis, 
when  made,  gives  the  indication  for  treatment  with  butter- 
milk. 
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liO     Stock  Vaccines  in  .\cut«>  Gonorrhea.     F.  A.  I'almer,  Morris.  III. 
'Jl     Gastric    Ulcer:    Hemorrhage.    Operation,    General    Peritonitis, 

Vaccine  Therapy.     .1.  R.  Verbrycke.  Washington.  I).  C. 
'22   •Melted   Iodoform  Ointment  in  Treatment  of  Suppurative  Bubo 

and  Ischiorectal  Abscess.     H.  A.  Royster.  Raleig'li.  N.  C. 
2.1  *Is  Cancer  Contagious?     G.  D.  White.  Jersey  City.  X.  .1. 
24     A  Case  of  Multiple  Pregnancy  with  Eclampsia.     K.  .\.  Griffin, 

Brooklyn.  N.  Y. 

March  .} 

liu  Resection  of  the  Posterior  Roots  of  the  Spinal  Nerves  to 
Uelieye  Pain.  Pain  Reflex.  Athetosis  and  Spastic  F'aralysis — 
Dana's  Operation.      R.  Abbe,  New  York. 

26  Diagnosis  of  and  tiie  Feeding  in  Gastric  Ulcer.       W.  G.   Mor- 

gan.  Washington,   I).  C. 

27  Apj)endicltis    and    Its    Moving    Pathology.      G.    K.    Dickinson. 

Jersey    Citv,    N.    J. 

28  Vaccination    In    the    Philippine    Islands.      R.    Olesen,    Manila, 

P.  I. 

29  Bilateral  Nephrolithiasis  ;  Left  Nephrolithotomy.     L.  B.  Bangs, 

New  York. 

30  Short   Talks   with    My   Students   and   Others ;    Being   Random 

Suggestions  for  the  Younger  Practitioners.     R.  H.  Dawbarn, 
New  Y'ork. 

18.  Method  for  Relief  of  Odynphagia.— Some  time  ago 
Howell  claimed  that  relief  of  laryngeal  pain  may  be  secured 
by  firm  pressure  on  the  ears  and  mastoid  region  in  swallowing. 
Hald  tried  this  metho<l  in  thirty-three  cases  of  inllammatory 
diseases  of  the  tonsils  and  their  surroundings.  In  twenty- 
four  cases  pain  was  considerably  relieved  by  pressure  against 
the  tragus,  or  against  the  upper  part  of  the  mastoid.  Tragus 
pressure  was  most  efficient.  He  explains  the  process  by  sup- 
))osing  that  it  exercises  a  strong  counterirritation  of  the  skin 
area,  whose  sensitive  nerve  supply  is  in  intimate  relation  to 
the  sensitive  nerve  -supply  of  the  diseased  tonsil.  He  limits 
the  area  to  the  lateral  portion  of  the  posterior  raeatal  wall, 
.  19.  Aneurysm  of  the  Heart. — In  Betts'  case  the  aneurysm 
arose   from   a   gradual   occlusion    of   the   coronary   artery    by 


atheromatous  changes.  There  was  extreme  generalized  arterio- 
sclerosis, not  caused  by  syphilis.  The  diagnosis  was  made 
post  mortem. 

o2  Melted  Iodoform  Ointment  in  Treatment  of  Suppurative 
Bubo  —The  principle  of  the  treatment  employed  by  Royster  is 
tbit  of  attempting  to  promote  resolution  of  the  inflamed 
srlands  to  secure  rapid  pointing,  if  suppuration  occurs,  and, 
linallv'  to  evacuate  the  pus  and  fill  the  cavity  with  melted 
iodoform  ointment.  When  the  inguinal  swelling  first  begins, 
dailv  application  is  made  of  a  salve  composed  of  equal  parts 
of  pure  ichthyol  and  the  official  ointments  of  iodin,  mercury 
and  belladonna.  A  small  ixortjon  of  this  is  rubbed  in  well  and 
another  portion  spread  thickly  on  a  gauze  dressing,  which  is 
held  tightly  against  the  area  by  a  spica  bandage.  If  absorp- 
tion fails  to  take  place  and  breaking  down  ensues,  as  generally 
happens,  the  following  procedure  is  carried  out,  when  the  sup- 
puration is  at  its  height.  A  spot  on  the  softest  and  most 
prominent  part  of  the  swelling  is  infiltrated  with  a  I  per  cent, 
eocain  solution  and  a  very  small  incision  made  here  with  a 
bistoury— an  opening  just  large  enough  to  let  out  the  pus. 
When  the  cavity  has  been  emptied  by  the  aid  of  pressure  it  is 
washed  out  two  or  three  times  with  hydrogen  peroxid,  diluted 
one-half  with  sterile  water,  followed  by  flushing  with  sterile 
water  alone.  For  these  washings  an  ordinary  glass  piston 
svringe  is  used.  A  quantity  of  10  per  cent,  iodoform  ointment 
is  now  melted  (it  can  conveniently  be  done  in  a  large  spoon 
over  a  gas,  alcohol  or  oil  flame),  sucked  up  into  the  same 
syringe,  and  injected  into  the  suppuration  cavity  with  some 
force,  so  as  to  completely  fill  it.  Over  this  is  immediately 
placed  a  cold  bichlorid  of  mercury  gauze  compress,  which  is 
retained  by  the  spica  bandage,  as  before.  The  dressing  is  not 
disturbed  for  five  days.  At  the  end  of  this  time  it  is  removed 
and  the  excess  of  ointment  is  squeezed  out;  if  any  pus  remains 
a  second  injection  of  ointment  is  made;  otherwise  the  gauze 
and  bandage  are  reapplied  for  some  days  longer.  In  the 
majority  of  cases  one  treatment  suffices  to  cure.  Ischiorectal 
abscess,  while  not  at  all  related  to  bubo,  affords  an  oppor- 
tunity of  applying  the  method  just  outlined,  thereby  saving 
the  patient  time  and  trouble. 

23.  Is  Cancer  Contagious?— White  reports  five  cases  of  can- 
cer, four  of  whicli  terminated  fatally,  three  occurring  in  one 
house  and  two  in  another;  all  the  patients  were  blootl  rela- 
tions or  lived  in  close  contact  with  one  another,  as  husband 
and  wife.     All  have  been   infected  within   five  years. 

New  York  Medical  Journal 
March  i 
.31     Treatment  of  Syphili.s  by  Intravenous  Injections  of  Salvarsan 
A.  G.  Rytlna.  Baltimore. 

32  Oily  Suspensions  of  Salvarsan.     S.  Pollitzer,  New  Y'ork. 

33  'Diet    iu    Heart    Disease    and    Arteriosclerosis.      L.    F.    Bishop. 

New  York.  »    • 

34  *Are  We  In  Danger  of  Trachoma?     A.  Brav,  Philadelphia. 

3.">     Forecasts  of  Medical  Practice  in  the  Future.     T.  D.  Crotheis, 

Hartford.   Conn. 
3(i  ♦Operative    Teehnic    of    Acute    Suppurative    Appendicitis.      W. 

Bartlett,  St.  Louis. 

37  Acute  Amygdalitis.     N.  Settel.  New  York. 

38  Prolonged  Epistaxis  Associated  with   Increased  Vascular  Ten- 
sion.    H.  Hays.  New  York. 

Phrenology  and  Its  Founder:  The  Claims  of  Franz  Joseph 
Gall  on  the  Homag-e  of  Scientific  Posterity.  J.  Knott. 
Dublin. 
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33.  Diet  in  Heart  Disease  and  Arteriosclerosis. — The  impor- 
tance of  proper  diet  in  heart  disease  is  emphasized  by  Bishop. 
He  says  that  in  acute  heart  disease,  the  simplest  and  best 
diet  to  begin  with  is  a  milk  diet,  but  that  must  very  soon  be 
supplemented  by  other  simple  and  nutritious  foods.  In  chronic 
heart  disease  the  quantity  of  food  should  be  reduced  to  the 
amount  necessary  for  the  maintenance  of  the  body,  the  weight, 
and  strength.  The  food  should  be  divided  into  five  small 
meals,  the  largest  meal  being  taken  in  the  middle  of  the  day. 
The  food  should  also  be  as  dry  as  possible.  In  considering  a 
specific  choice  of  diet  in  heart  disease,  he  divides  the  cases 
sharply  into  two  classes.  There  are  those  cases  in  which,  on 
account  of  a  lesion  of  the  heart  of  a  mechanical  nature,  the 
welfare  of  the  patient  depends  on  the  maintenance  of  a  healthy 
heart  muscle,  able  to  do  an  extra  amount  of  Avork.  In  these 
cases  the  problem  is  the  same  as  that  presented  by  patients 
suliering  with   tuberculosis   or  any   other   condition   in   which 
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tlie  maintenance  of  liealth  depends  on  the  maintenance  of 
resistance.  In  these  cases,  also,  diet  must  be  reasonable, 
but  there  is  no  necessity  for  careful  chemical  observation. 
The  second  class  of  cases,  and  the  one  which  Bishop  con- 
siders, is  that  in  which  the  heart  trouble  is  part  of  a  general 
cardiovascular  disease,  and  is  of  chemical,  or  at  least  toxic, 
origin. 

34.  Trachoma. — Brav  feels  that  the  data  with  reference  to 
the  contagioiisness  of  trachoma  are  exaggerated.  He  is  con- 
vinced that  trachoma  is  not  so  contagious  as  it  has  been 
thought  to  be,  and  that  it  is  a  curable  disease.  Only  neg- 
lected cases  terminate  in  a  reduction  of  vision.  In  this 
country,  it  never  leads  to  total  blindness,  except,  perhaps, 
among  the  Indians.  Inasmuch  as  there  is  no  trachoma  prob- 
lem in  our  country,  laws  on  this  subject,  he  thinks,  need  not 
be  oppressive.  Trachoma  is  not  on  the  increase,  but  rather 
on  the  decrease.  To  create  fear  among  the  laity  to  the 
existence  of  imminent  danger  resulting  from  trachoma,  whicli 
is  purely  imaginary,  Brav  believes,  is  entirely  unscientilic 
and  harmful  to  the  best  interests  of  the  community. 

136.  Abstracted  in  The  Journal.  Jan.  28,  1!)11,  p.  2!)8. 
Lancet-Clinic,  Cincinnati  . 

March  .', 
0     The  Time  Element  in  Operations.     ('.  A.  \j.  Reed,  Cincinnati. 

41  (iouorrhea,  the  I'roblem.     W.  S.  Eh  rich,  Evansville.   Ind. 

42  Approximation    of    Widefy    Separated    Wound   Margins.      J.    11. 

Eastman,  Indianapolis. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston 
Junuury 
4.S     The  llyperemic  Treatment.     G.  E.  Thompson,  Inman. 

44  The  Anesthetist.      .1.    B.   Townsend,   Anderson. 

45  Opei'atlon  for  Correcting  the  Deformity  of  Undeveloped  Ijower 

.Jaw  or  Receding  Chin.     R.  S.  Cathcart,  Charleston. 
4(i     Eye  and  Ear  Troubles  that  Pertain  to  General  Diseases.     L.  O. 
Mauldin.  Greenville. 

47  The  Alkaline  Treatment  in  Typhoid.  R.  E.  Yellott,  Lynchburg. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore 

February 

48  Relation  of   the   Amnion   to   the   Origin   of   Human   Malforma- 

tion :    Necrosis    of    the    Pancreas.       Spondylolisthesis.       II. 
Chiari,  Strassburg,  Germany. 

49  Diabetic  Acidosis.     A.  Magnus-Levy,   Berlin. 

.'50  Bacteriology  of  Baltimore  City  Water.  W.  W.  Ford,  Balti- 
more. • 

51  *Case  of  Congenital  Deformities :  Patent  Ductus  Botalli ; 
.\bsence  of  Left  Kidney  and  Chronic  .  Peripheral  Edema. 
C.   R.   Kingsley,   Baltimore. 

T>2  Transverse  Fracture  of  the  Body  of  the  Ischium  in  18!)3  ;  Ter- 
minal Displacement  In  1902 ;  Diagnosticated  In  1909.  N.  W. 
Sharpe,  St.   Ix>uis. 

53     Peritonsillar    Abscess.      M.    Warfleld,    Baltimore. 

51.  Congenital  Deformities. — The  interesting  points  in  the 
necropsy  findings  of  Kingsley's  case  were  a  very  inconspicuous 
thymus,  there  being  practically  no  tissue  where  the  gland 
should  be;  normal  heart  valves,  but  an  open  ductus  Botalli, 
measuring  about  1  millimeter  in  diameter;  an  acute  diffuse 
cellular  myocarditis;  no  special  hypertrophy  of  the  ventricles; 
scattered  areas  of  bronchopneumonia  in  both  lungs.  The  left 
ureter  appeared  normal  at  its  entrance  into  the  bladder  and 
as  far  as  followed  up  to  the  brim  of  the  pelvis.  Here  it  was 
lost  and  no  remnant  of  kidney  tissue  was  found  in  this 
area.  The  left  adrenal  was  close  to  the  diaphragm  and 
appeared  normal.  The  right  kidney  was  very  large,  about 
the  size  of  two  normal  kidneys.  There  was  a.s'ingle  distorted 
pelvis  coming  from  the  anterior  median  portion  of  the  irreg- 
ular kidney  mass,  the  long  axis  being  nearly  parallel  with 
that  of  the  vertebral  column  and  lying  almost  completely 
to  the  right  of  the  vena  cava,  which  crossed  over  its  mesial 
surface.  The  kidney  looked  in  no  way  abnormal.  An  acute 
enteritis  throughout  the  ileum  was  found.  The  thyroid  was 
small,  pale,  and  uniform  on  section.  The  bone  marrow 
appeared  normal.  Permission  to  examine  the  brain  could  not 
be    obtained. 

Southern    Medical    Journal,    Nashville 
February 
t     The  Gamete  Carriers.     Their  R61e  in  the  Etiology  of  Malaria. 

(}.  E.  Ilenson.  Crescent  City,  Fla. 
.".     Malarial    Manifestations   in   the   Eye.      M.   H.   Bell,   Vlcksburg, 

.<>     Value   and    Limits   of    Laboratory'  Diagnosis.      A.    E.    Thayer, 

Dallas,  Texas. 
■  7     A    Summary  of  Cases  of   Malaria   and  of  Cases   Suspected   to 

be    Malaria,    Examined    in    the    Past    Three    Years.      J.    M. 

Swan.  Watkins,  N.  Y. 


58  'The  Radical  Cure  of  Malaria.     S.  Harris,  Mobile,  Ala. 

.'>9  Underlying  Causes  of  the  Existence  of  Soil  Pollutions  in 
Rural   Districts.      C.   W.    Stiles. 

«0  The  Quick  Macro.scopic  Typhoid  Agglutination  Test,  Its  Appli- 
cation and  .Advantages.     C.  C.  Bass,  New  Orleans. 

«;i      What  Is  Heat  Exhaustion?     W.  II.  Rennie,  U.  S.  Navy. 

<>2  *  Progress  Made  in  Intestinal  Surgery,  with  a  Demonstration 
of  a  New  Method  of  Suturing  the  Bowel.  A.  E.  Benjamin, 
Minneapolis. 

58.  This  article  was  published  in  The  Journal,  Nov.  2(5, 
1910,  p.   1879. 

62.  This  article  was  also  published  in  the  Lancet-Clinic,  Feb. 
11,  1911;  abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1222. 

Surgery,   Gynecology   and   Obstetrics,   Chicago  ' 
February 
tin'  •.Abc'cminal    Myomectomy   for   Myomata   of   the   Uterus.      W.   J. 

Mayo,  Rochester,  Minn. 
04      Inflammatory  Tumors  of   the  Abdomen   Simulating  Malignant 

Disease.      H.  A.  Bruce,  Toronto. 
C5      Injuries    to    the    Kidneys    with    End-Results.      P.    M.    Pllcher, 

Brooklyn,  N.  Y. 
GG     Primary  Multiple  Malignancy.     C.  B.  Davis,  Chicago. 
G7   *Large  Ovarian  Cysts      .1.   S.  Horsley.  Richmond,    >  a. 
(>8  *Functions  of  the  Great  Omentum.     I.  C.  Rubin.  New  York. 
G9     Primary   Sarcoma  of  the  Appendix  ;   Report  of  a  Case.    K.  O. 

Jones,  Seattle,   Wash. 

70  *CaIculus  in  the  Ureter.     R.  C.  Bryan,  Richmond.   Va. 

71  Technic  of  the   Radical   Abdominal   Hysteiectomy   for  Uterine 

Cancer.     R.  Peterson,  Ann  Arbor,  Mich. 

72  *Operative    Method    for    Exstrophy    of   Bladder.      A.    Werelius, 

Chicago. 
78     .Abdominal   Exclusion  of  the  Fundus  fn  Complete  Procidentia. 

.1.  R.  Eastman,  Indianapolis. 
74     Open  Treatment  of  Fractures.     C.  G.  Levison,  San   Francisco. 
7.">     An     Efllcient     Inexpensive     Enteroclysis    -Apparatus.       W.    A. 

Dewitt,  Philadelphia. 

76  .\    Speedometer    for    Proctoclysis    Apparatus.      W.    S.    Sutton, 

Kansas  City.  Kan. 

77  .\n  Aid  to  Radiography  of  the  Urinary  Organs.     D.  N.  Eisen- 

drath.  Chicago. 

78  Legal  Aspects  of  Post-Mortem  Cesarean  Section.     C.  S.  Bacon, 

Chicago. 

(53.  Operation  of  Abdominal  Myomectomy. — Some  interest- 
ing mortality  data  are  furnished  by  Mayo  in  his  review  of 
cases  of  uterine  myomata  operated  on  by  himself  and  Charles 
Mayo  during  the  past  ten  years.  These  statistics  include  all 
varieties  of  operations  and  the  various  complications,  such 
as  cancer,  tubal  infections,  necrosis  and  degenerations  of  the 
tumor,  etc.  Every  patient  dying  in  tlie  hospital,  irrespective 
of  the  cause  of  death  or  the  length  of  time  following  opera- 
tion, is  counted  as  dying  from  the  operation.  Total  number 
of  operations  for  uterine  myomata,  1,244;  deaths,  30,  or  2.3 
per  cent.;  number  of  cases  of  myomata  of  the  uterus  which 
necessitated  total  abdominal  hysterectomy,  usually  because  of 
malignant  degeneration  or  acute  infection,  66;  deaths,  2,  or  3 
per  cent.;  number  of  supravaginal  hysterectomies,  900; 
deaths,  23,  or  2.5  per  cent.;  number  of  abdominal  myomec- 
tomies, 157;  deaths,  one,  or  %  of  1  per  cent.;  vaginal  hyster- 
ectomies, 77;  deaths,  2,  or  2.75  per  cent.;  vaginal  myomec- 
tomies, 50;  deaths,  2,  or  4  per  cent. 

67  and  70.  Abstracted  in  The  Journal,  Jan.  14,  1911,  pp. 
140  and   141. 

68.  Functions  of  the  Great  Omentum. — As  a  result  of  his 
studies,  Rubin  claims  that  the  omentum  has  no  spontaneous 
motility.  The  displacements  of  the  omentum  may  be  ex- 
plained by:  (a)  intestinal  peristalsis;  (b)  intra-abdominal 
tension;  and  (c)  the  static  condition  of  the  stomach  and 
colon  and  of  the  small  intestine;  (d)  the  anatomic  relation- 
ship of  the  omentum  to  the  gall-bladder  ami  spleen.  The 
omentum  has  no  demonstrable  "chemotaxis."  The  amount  of 
intraperitoneal  fluid  plus  the  amount  of  gas  contained  in 
the  large  intestine  account  for  this  apparent  intelligent 
retreat  of  the  omentum  from  virulent  infective  processes.  In 
addition  the  stution  action  of  the  diaphragm  under  changeil 
conditions  of  intra-abdominal  tension  explains  the  apparent 
upward  "chemotaxis"  of  the  omentum  in  intlammatory  lesions 
of  the  upper  abdomen.  The  omentum  has  no  intelligent  and 
spontaneous  protective  role.  Such  protection  as  it  appar- 
ently displays  is  simplj'  due  to  its  properties  as  peritoneum, 
and  not  as  a  superior  organ  with  definite  functions.  It  can- 
not rejitore  vitality  to  necrotic  organs  nor  vascular  supply  to 
those  deprived  of  their  circulation.  The  end-product  of  an 
adhesion  between  the  omentum  and  a  foreign  body  is  the 
destruction  of  the  foreign  body;  between  the  omentum  and 
any  other  abdominal  viscus  is  scar  tissue.  The  omentum 
does  not  invariably  repair  spontaneously  defects  in  hollow  or 
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solid  viscera;  it  does  tiiis  imperfectly  in  man.  Experimentally, 
when  the  rent  is  not  too  large,  the  omentum  Heems  to  occlude 
it  and  prevent  leakage  from  the  intestine.  In  perforated 
appendicitis,  for  instance,  while  the  omentum  is  present  in 
a  great  number  of  cases  at  the  seat  of  the  perforation, 
peritonitis,  due   to  leakage,  nevertheless   frequently   occurs. 

The  usefulness  of  the  omentum  in  inflammatory  lesions 
of  the  abdomen  depends  on  (a)  its  power  to  form  adhesions 
which  isolate  and  render  innocuous  toxic  products;  (b)  to 
its  power  of  absorbing  and  eliminating-  toxic  products  or 
destroying  them  by  virtue  of  its  phagocytic  elements.  But 
when  contrasted  with  the  sequelae,  intestinal  obstruction.  p;iin. 
etc.,  its  beneficence  is  overbalanced.  The  chief  functions  of 
the  omentum  are  those  of  any  other  me.sentery,  namely: 
(a)  fixation  of  viscera;  (b)  vascular  supply.  When  the 
omentum  is  found  adherent  to  an  intra-abdominal  tumor  the 
probabilities  are  that  the  mass  is  inflammatory,  and  not  neo- 
plastic. If  the  tumor  is  adherent  to  a  neoplasm,  the  tumor 
invariably  has  undergone  inflammatory  changes.  (Ovarian 
dermoids.)  In  exploratory  gall-bladder  operations  it  is  well 
to  remember  that  an  "adhesion"  between  this  viscus  and  the 
omentum  does  not  necessarily  mean  inflammation.  The  adhe- 
sion may  be  a  normal  mesentery  of  the  gall-bladder,  con- 
tributed by  the  omentum.  Care  should  be  exercised,  there- 
fore, in  the  examination  of  the  adhesion  before  it  is  unneces- 
sarily separated,  and  before  the  gall-bladder  is  removed.  Tlie 
best  method  of  preventing  adhesions  between  abdominal  inci- 
sion and  omentum  consists  in  the  application  of  a  continuous 
peritoneal  catgut  suture.  Areas  of  the  abdominal  cavity 
uncovered  by  peritoneum  lead  almost  invariably  to  adhesion 
formatron.  The  omentum  is  capable  of  absorbing  large 
quantities  of  fluid  and  particles  in  suspension.  Large  particles 
are  attached  in  a  purely  mechanical  way.  Too  much  should 
not  be  expected  from  grafts  of  the  omentum.  A  detached 
piece  of  omentum  rapidly  becomes  necrotic,  and  is  useless. 
Only  intact  portions  of  the  omentum  produce  serviceable 
adhesions. 

72.  Operative  Method  for  Exstrophy  of  the  Bladder.— The 
operation  devised  by  Werelius  is  done  in  two  stages:  The 
first  stage  consists  of  the  formation  of  an  artificial  bladder 
(urodenum).  The  operative  field  (left  abdominal  side),  after 
ordinary  jjreparations,  is  painted  with  tincture  of  iodin  and 
protected  from  the  area  of  exstrophy  by  placing  an  adhesive 
strap  oblitjuely  across  the  lower  abdomen  and  over  a  towel 
covered  with  oiled  silk,  which  is  then  turned  over  the  exposed 
bladder,  completely  excluding  it  from  the  operative  field. 
Tlie  patient  is  then  tilted  over  on  his  right  side  to  allow  the 
urine  to  flow  away  from  the  working  area,  and  also  to  get 
the  small  gut  out  of  the  way.  An  oblique  incision  is  then 
made  in  the  left  inguinal  region,  much  the  -  same  as  for 
appendectomy  on  the  opposite  side.  The  sigmoid  is  delivered 
through  the  wound  and  divided  about  7  inches  above  the 
rectosigmoidal  junction  and  the  proximal  end  anastomosed 
to  the  upper  part  of  the  rectum,  leaving  a  future  artificial 
bladder  about  (5  inches  long.  The  abdomen  is  closed  in  the 
usual  manner  without  drain.  In  the  second  stage,  a  flap 
of  bladder  containing  the  ureters  is  dissected  and  all  of  the 
bladder  mucosa  is  cut  away.  Through  a  median  abdominal 
incision  the  intestinal  pouch  is  exposed  and  partly  delivered 
through  the  wound  and  clamped  with  rubber-covered  forceps. 
The  clamped  gut  is  opened  into  the  lumen.  The  bladder  flap 
is  then  approxinuited  to  the  intestinal  opening  and  sewed 
to  the  edge,  through  and  through  with  linen.  The  opposite 
edge  is  sewed  with  a  Connell  stitch,  so  that,  when  finished, 
the  gut  somewhat  overlaps  the  bladder  flap.  If  the  intestinal 
tissue  is  abundant,  serosa  may  be  drawn  over  so  as  to  cover 
the  flap  completely.  The  abdomen  is  closed,  with  gauze 
drain   in   situ. 
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berg  and  D.  J.  Kaliski.  New  York. 

89.  Cirrhosis  of  the  Liver.— A  venous  hum,  accompanied 
sometimes  by  a  well-marked  thrill,  has  been  detected  by 
Thayer  in  the  epigastrium  in  some  instances  of  hepatic  cir- 
rhosis. He  says  that  the  thrill  and  murmur  may  be  appre- 
ciable: (a)  directly  over  the  extensive  cutaneous  varicosities, 
or  (b)  in  instances  where  there  is  little  or  no  external  evi- 
dence of  venous  engorgement.  In  most  of  the  cases  in  which 
an  epigastric  venous  hum  has  been  heard  in  cirrhosis,  in  the 
absence  of  cutaneous  varicosities,  the  sound  has  been  audible 
best  about  the  umbilicus  and  along  the  median  line  in  the 
epigastrium — in  other  words,  along  the  course  of  the  round 
ligament.  In  a  few-  of  these  instances  it  has  been  found  that 
the  incompletely  closed  ivinbilical  vein  has  become  greatly 
dilated  as  a  result  of  increased  portal  pressure.  In  others. 
a  large  dilated  vein  has  been  found  in  the  round  ligament 
running  alongside  of  the  obliterated  umbilical  vessel — doubt- 
less a  dilatation  of  a  small  para- umbilical  vein.  Thayer 
points  out  that  these  murmurs  should  be  distinguished  from 
the  slight  venous  hum  sometimes  heard  in  the  anenrc  just 
above  and  to  the  right  of  the  umbilicus,  over  the  inferior 
vena  cava — murmurs  which  may  be  brought  out  by  pressure 
in  thin  individuals.  These  murmurs  are  said  to  disappear  in 
some  cases  with  pressure  on  one  or  another  femoral  vein 
(Friedreich).  A.  venous  hum  has  been  described  in  Traube's 
space  and  in  the  left  side  of  the  epigastrium  in  the  angle 
between  the  large  liver  and  spleen  in  cirrhosis  (v,  Jacksch, 
1899)  and  in  splenic  enlargement  (Piazza-Martini,  1898), 
which  may  arise  in  a  varicose  splenic  vein.  A  well-marked 
thrill  and  an  intense  venous  hum  may  be  heard  in  hepatic 
cirrhosis  over  a  limited  area  in  the  epigastric  notch,  in  the 
immediate  neighborhood  of  the  xyphoid  cartilage,  at  a  point 
so  far  above  the  lower  border  of  the  enlarged  liver  that  it 
cannot  depend  on  currents  in  a  varicose  umbilical  or  para- 
umbilical vein.  Such  murmurs  may,  in  some  instances,  arise 
in  varicose  coronary  veins  (v.  Jacksch),  while  in  others, 
as  those  observed  by  Catti  and  the  author,  the  seat  of  origin 
is  probably  in  anastomoses  between  the  roots  of  the  internal 
mammary  and  the  inferior  deep  epigastric  vessels,  very  pos- 
sibly to  the  entrance  into  these  latter  veins  of  an  enlarged 
para-umbilical-xyphoid  vein  of  Braume. 

91.  Traumatic  Diabetes  in  Children.— Two  cases  of  dia- 
betes are  reported  by  Abt  and  Strouse  in  which  the  glycosuria 
first  came  to  light  after  the  patients  had  sufi'ered  injury.  The 
first  child  sustained  injuries  to  the  leg  and  abdomen  in  an 
automobile  accident;  the  second  child  fell  from  a  second- 
story  window,  striking  on  his  head.  In  addition  to  the  pos- 
sible traumatic  origin  of  these  cases,  there  is  an  added  interest 
in  that  both  patients  continue  robust  and  in  good  health  in 
spite  of  the  daily  elimination  of  a  considerable  quantity  of 
sugar.  This  is  in  contrast  to  the  text-book  descriptions  of 
cases  of  diabetes  in  children,  which  usually  relate  that  U\ 
young  individuals,  more  particularly  children,  diabetes  runs 
a  rapidly  unfavorable  course.  It  is  also  of  interest  to  note 
the  effect  of  the  v.  Noorden  oatmeal  diet  on  sugar  elimina- 
tion and  acid  retention.  The  ordinary  clinical  study  of  the 
first  case  showed  an  apparent  anomaly  in  the  production  of  an 
acidosis  by  the  v.  Noorden  gruel.     This  point  was  especially 
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investigated  in  tlie  setond  case.  For  certain  periods  tlie 
patient  was  allowed  a  somewhat  restricted  diet,  containing 
g!\iten  bread,  supposedly  starch-free,  but  actually,  on  analysis 
in  the  laboratory,  yielding  32.5  per  cent,  starch.  For  the 
first  ten  days  the  food  was  not  measured  accurately  enough 
to  allow  complete  figures  of  food  value  to  be  stated;  but 
from  March  21  to  April  9,  each  article  was  carefully  weigiied 
and  its  value  computed,  mainly  from  Atwater's  tables,  partly 
from  analyses  made  in  the  laboratory.  Very  little  restric- 
tion, except  of  carbohydrate,  was  enjoined  during  the  period 
of  liberal  diet,  and  at  all  times  the  patient  was  allowed  to 
roam  about  the  wards,  under  surveillance,  to  prevent  secret 
taking  of  food  or  loss  of  urine.  The  absolute  reduction  in 
sugar  output  as  soon  as  the  patient  was  put  on  v.  Noorden's 
gruel  was  striking,  and  was  in  perfect  accordance  with  the 
claims  of  v.  Xoorden  and  the  experiences  of  other  workers. 
Tn  both  cases,  however,  acetone,  which  was  practically  never 
|)resent  during  the  periods  of  glycosuria,  invariably  appeared 
after  administration  of  the  oatmeal  gruel. 

Clinically  associated  with  this  were  symptoms  suggesting 
acidosis,  such  as  nausea,  rapid  pulse  and  headache;  the  ferric 
chlorid  reaction,  however,  generally  Avas  absent.  Since  it  is 
very  unusual  for  acidosis  to  follow  the  use  of  v.  Noorden's 
gruel,  it  was  thought  that  the  quantitative  determination 
of  the  nitrogen  and  ammonia  output  might  explain  the  appar- 
ent deviation  from  the  usual  reported  reaction.  There  was  a- 
relative  increase  of  ammonia  each  time  the  v.  Noorden  diet 
was  given,  but  the  nitrogen  excretion  always  fell  markedly 
because  of  a  low  protein  intake.  The  figures  representing 
total  ammonia  varj'  considerably  and  are  not  in  agreement 
with  the  percentage  curve.  In  fact,  during  the  periods  when 
the  ammonia  was  10  per  cent,  of  the  total  nitrogen,  the 
actual  ammonia  output  was  lower  than  it  was  at  any  other 
time  during  the  period  of  observation.  It  is  probable  that 
the  increased  ratio  is  due  to  the  low  total  nitrogen  excretion, 
corresponding  to  the  sudden  diminution  in  the  nitrogen  intake. 
But  the  figures  at  the  first  and  last  v.  Xoorden  period  show 
an  absolute  increase  of  ammonia.  Aftei'  three  days  of  the 
gruel,  4  grams  of  ammonia,  or  22  per  cent,  of  the  total 
nitrogen,  were  excreted  in  the  urine,  and  with  the  reduction 
of  the  glycosuria  after  the  gruel  later,  the  actual  as  well  as 
the  relative  ammonia  elimination  was  increased.  The  use  of 
fresh  vegetables  and  the  v.  Noorden  gruel  resulted  in  raising 
strikingly  the  patient's  tolerance  for  carbohydrates  and  in 
reducing  considerably  the  degree  of  acidosis.  These  two 
cases  of  traumatic  diabetes  ran  a  milder  course  than  is  usually 
seen  in  diabetes  in  children,  but  otherwise  in  their  urinary 
and  therapeutic  reaction  they  did  not  differ  essentially  fi"om 
cases  of  diabetes  of  non-traumatic  origin. 

92.  Blot's  Breathing. — During  the  past  two  years,  in  the 
coiu'se  of  a  more  or  less  systematic  graphic  study  of  patho- 
logic types  of  breathing,  Conner  has  encountered  typical 
examples  of  Biot's  type  of  respiration  seven  times.  In  six 
instances  it  occurred  in  the  course  of  meningitis;  in  the 
seventh,  ifwas  found  in  a  child  sutt'ering  from  some  intra- 
cranial complication  of  suppurative  mastoiditis,  the  nature  of 
which  could  not  be  determined.  The  characteristic  features 
of  this  form  of  respiratory  arrhythmia  may  be  stated  as 
follows:  (1)  periods  of  apnea,  which  vary  in  length  and 
occur  at  irregular  intervals;  (2)  constant  irregularity  in 
rhythm,  and  in  the  force  of  the  individual  respirations;  (.3) 
frecjuent  occurrence  of  deep  sighs;  (4)  great  uniformity  of  the 
expiratory  level,  a  point  noted  by  Conner  and  one  not  pre- 
viously described. 

94.  Interrelation  of  Organs  of  Internal  Secretion. — Hoskins 
says  that  most  of  the  available  evidence  indicates  that  the 
thyroid  stimulates  the  adrenals.  Hypothyroidism  causes 
hypertrophy  in  the  pituitary,  probably  due  to  a  vicarious 
assumption  of  thyroid  function.  It  is  fairly  well  demon- 
strated that  there  is  a  relation  between  the  thyroid  and  the 
gonads,  which  are  probably  stimulated  to  nornnil  activity  by 
the  former.  The  fre(|uent  association  of  abnormal  conditions 
in  the  thyroid  and  thynms  points  toward  a  relationship 
between  them,  but  definite  evidence  on  the  point  is  meager 
and  conflicting.  The  theory  tluit  the  thyroid  inhibits  tiie 
pancreas  is  probable,  but  more  data  are  needed. 


96.  Congenital  Syphilis  of  the  Heart.— It  is  stated  by  War- 
thin,  that  gumma  of  the  heart  is  rare  in  congenital  syphilis, 
but  that  congenital  syphilis  of  the  heart,  in  the  form  of  a 
localized  or  diffuse  interstitial  myocarditis,  is  most  probably 
not  rare.  The  new  criterion  is  the  demonstration  of  the 
Spirocho'ta  pallida  in  the  proliferating  interstitial  tissues  of 
the  heart  wall.  Adier  could  base  his  diagnosis  of  syphilis 
only  on  the  endarteritis.  Warthin  has  shown  that  the  same 
type  of  interstitial  myocarditis  in  the  absence  of  coronary 
endarteritis  is  syphilitic,  by  demonstrating  that  these  light- 
staining  patches  of  proliferatijig  stroma  represent  localized 
colonies  of  the  spirochete  and  that  the  organism  occurs  in 
such  patches  in  extraordinary  numbers.  The  myocarditis 
described  by  Coupland,  Hektoen  and  Le  Count,  Warthin 
believes  to  be  of  the  same  type,  sufficiently  localized  in  the 
cases  reported  by  the  last  two  writers  to  be  visible  to  the 
naked  eye  and  to  be  interpreted  as  gummata.  In  all  cases 
of  cardiac  disturbances  in  children,  congenital  syphilis  should 
be   carefully   considered   as   a   possible    factor. 

Warthin's  series  of  cases  also  show  that  it  can  be  a  cau!=e 
of  asphyxia  neonatorum  and  unexplained  sudden  death  In 
infancy.  Under  such  circumstances,  the  possibility  of  con- 
genital cardiac  syphilis  must  be  borne  in  mind  and  a  thorough 
microscopic  study  of  the  heart  carried  out.  The  same  thing 
is  true  of  cases  of  non-development,  infantilism,  chronic  valvu- 
lar lesions  in  children  and  young  adults,  etc.  For  all  of  these 
conditions  an  etiology  of  congenital  syphilis  of  the  heart  is 
possible,  and  the  diagnostic  criterion  is  the  demonstration  of 
fibroblastic  areas  in  the  heart  wall  containing  colonies  of 
spirochetes.  Congenital  syphilis  of  the  heart  occurs  most 
frequently  in  the  form  of  a  diffuse  interstitial  myocarditis 
due  to  the  presence  of  the  Spiroch(rta  pallida  in  large  numbers, 
without  ordinarily  producing  characteristic  macroscopic 
changes  so  that  the  absence  or  presence  «f  congenital  cardiac 
syphilis  can  be  told  only  by  a  thorough  microscopic  exam- 
ination of  the  heart  wall. 
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Viewpoint.     T.  M.  .Vnders,  Phiiadelphia. 

99  Diagnosis    of    Acute    Anterior    Poliomyelitis.      L.    H.    Mettler. 
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100  Diagnosis  of  Small-Pox.     .T.  M.  Armstrong,  St.  Paul. 

101  Diagnosis    of    Chronic    Pancreatic    Disease.      N.    Stadtmiiller, 

New  Yorli. 
1(12     Diiig-nosis  of  Toxemias  Due  to  B.  CoH  Communis.  V.  B.  Turclt, 
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107  *Preparation  and  Use  of  Thrombokinase.      L.   W.   Strong,   New 
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108  A  Case  of  True   Papilloma  of  the   Nasal   Septum.      11.   Arrow- 

smith,  Brooklyn.  N.  Y. 

109  Submucous  Resection,  with  a  Description  of  the  .\uthor's  Spe- 

cial  Instruments.     M.   Metzenbaum,  Cleveland. 

110  Sarcoma  of  the  Nasal   Wall  of  (he  Maxillary  .\ntrum.     O.  T. 

Freer,  (^liicago. 
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107.  Thrombokinase.— Believing  that  it  would  be  interesting 
to  take  animal  extracts  and  use  them  locally.  Strong  em- 
ployed Batelli's  method  which  consisted  in  extracting  the 
tissue  of  the  lung  of  the  sheep  witli  distilleii  water  or  salt 
solution,  and  then  precipitating  it  with  a  very  weak  jwr- 
centage  of  acetic  acid;  then  centrifuging  the  precipitate, 
evaporating  and  adding  alcohol  to  preserve  it.  He  found 
that  alcohol  did  not  render  it  perfectly  sterile,  so  he  tried 
1  per  cent,  thynud.  and  evaporated  the  precipitate  at  a  low 
temperature  with  the  electric  fan,  and  then  added  an  eqdal 
bulk  of  1  per  cent,  thymol  in  alcohol.  In  order  to  determine 
if  there  was  anything  si)ecific  in  the  powder,  whether  it  was 


350 


CURRENT    MEDICAL    LITERATURE 


Jour.  A.  M.  A 
Makch  18,  1911 


lifTprent  from  any  other  foreign  body  in  its  effeefc  on  coagu- 
ation,  Strong  conducted  a  number  of  experiments  noting 
the  eoaguhition  time  with  rabbit  blood,  and  found  that  ho 
'ouhl  secure  eoaguhition  within  forty-five  seconds.  He  also 
jsed  various  powders,  and  found  that  sometimes  these  delayed 
-lotting  rather  than  hastening  it,  and  sometimes  they  had 
10  special  effect.  So,  apparently,  here  was  something  specific 
in  its  action.  It  did  not  lose  its  power  when  heated  dry, 
but  when  it  was  moistened  and  heated  with  a  very  moderate 
le^ree  of  heat,  00  C.  for  thirty  minutes,  it  became  inactive. 
:)n''that  demonstration  Strong  based  his  claim  of  there  being 
fi  ferment  body  in  this  preparation.  No  clinjcal  data  on  the 
nse  of  this  substance,  wliich  Strong  calls  '-thrombokinase," 
Rre  available,  although  it  has  been  used  by  a  number  of 
:!linician8. 

112.  Papilloma  of  the  Larynx.— The  following  are  the  most 
interesting  features  of  the  case:  It  gives  the  natural  progress 
of  papilloma  of  the  larynx  beginning  in  infancy  and  continu- 
ing undisturbed  by  treatment  up  to  the  age  of  47  years.  Tlie 
very  unusual  fungoid  appearance  of  the  growth  (so  far  as 
farter  can  discover  no  case  like  it  has  been  recorded),  and  tiie 
subsequent  history  are  also  of  interest,  whether  tlie 
jiatient  develops  a  speaking  voice  and  whether  there  is  a 
recurrence  of  the  growth.  The  latter,  Carter  believes  is 
iinlikely,  as  tlie  growths  were  thoroughly  removed  and  the 
patient  has  passed  that  age  when  there  is  a'  tendency  to 
warty  developments.  The  larynx  before  operation  was  almost 
completely  blocked  by  fungoid  papillomatous  masses,  the 
largest  of  which,  attached  to  the  left  side  of  the  larynx, 
acted  like  a  ball-valve  and  caused  almost  complete  obstruc- 
tion on  inspiration.  The  edematous  condition  of  the  sur- 
rounding tissues  gave  the  impression  of  an  active  inflamma- 
tory   process. 

It  is  also  worthy  of  mention  that  these  extensive  growths 
were  all  removed  endolaryngeally.  Carter  regards  the  endo- 
laryngeal  operation  as  the  ideal  one  in  these  cases,  and  can 
scarcely  conceive  of  a  case  of  papilloma  of  the  larynx  justifying 
thyrotomy.  In  operating,  he  prefers  the  snare  to  any  otlier 
instrument  for  the  reason  that  the  growth  can  be  removed 
inore  accurately,  more  thoroughly  and  with  far  less  injury 
to  the  surrounding  healthy  parts.  The  latter  is  most  im- 
portant, for  it  is  the  common  observation  of  laryhgologists 
tliat  recurrences  are  more  apt  to  spring  from  those  portions 
of  the  larynx  that  have  been  injured  during  the  operative 
procedures  than  from  the  bases  of  the  primary  growths. 

11.3.  Quinsy  in  an  Adult. — The  quinsy  in  Prowse's  case  was 
bilateral,  the  abscesses  extending  far  down  the  neck,  prac- 
tically enveloping  the  whole  larynx  laterally  and  anteriorly; 
the  characteristic  doughy  swelling  was  evident  before  the 
section  was  begun,  and  there  had  been  no  rupture  of  the 
abscess  into  tlie  air-passages.  Death  had  been  preceded  by 
violent  struggling  for  air  and  clutching  at  the  throat,  and  the 
])ost  mortem  disclosed  that  death  had  been  due  to  edema  of 
the  glottis,  hastened,  no  doubt,  by  the  exertion  of  walking, 
and  that  an  intubation  and  laryngotomy  would  probably  have 
saved  the  ])atient's  life. 


the  schools  thev  should  never  be  pushed  ahead  too  fast; 
competition  is  dangerous  for  the  nervous  child  The  mis- 
taken ambition  of  parents  who  desire  their  children  to  head 
the  class  is  often  responsible  for  serious  injury  to  health. 
Sleeplessness  is  alwavs  a  danger  signal.  In  children  it  is 
frequently  due  to  indigestion  or  to  mental  overstrain;  occa- 
sionally to  premature  sexual  excitations.  If  insomnia  appears, 
and  especially  if  it  persists,  the  parents  should  consult  a 
physician. 
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A  Brain  of  A))out   One-Half  the   Average   Size  fi-om   a  White 
Man  of  Ordinary   Weight  and   Intelligence.      B.   G.    Wilder. 

DisfMaUbiT'of '  the    Sixth    Cervical   Vertebra   Forward   on   the 
Seventh.      M.   A.  Bliss.   St.   Louis. 
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120.  Management  of  Nervous  Children. — Barker  insists 
("mphatically  that  in  any  case  nervous  children  should  not  be 
.sent  to  school  too  early:  preferably  they  should  start  a  year 
t)r   even   several  years   later   than   the   normal    child.     And   in 


121.  The    Fasciculus    Occipito-Frontalis.— In     his     anatomic 
researches   on    the   brain    Rhein   found   that    there   is   in   the 
upper  levels  on  the  right  side  a  band   of   degenerated  fibers 
more   intense   in   the   posterior   wall   of   the   lateral   ventricle, 
which  can  be  traced  to  hemorrhage  in  the  levels  below  which 
destroys    the    tapetum    to    a    certain    extent.      This    band    of 
degenerated  fibers  is  continuous  with  a  faint  line  of  unstained 
or  poorly  stained  white  matter  which  at  the  uppermost  levels 
surrounds  the  lateral  ventricle,  leaving  a  band  of  well-stained 
Avhite  matter  between  it  and  the  ventricular  wall.     Forward 
and  in  the  outer  wall  of  the  ventricle,  this  band  corresponds 
to  the  position  of  the  fasciculus  occipito-frontalis  as  described 
by  Marburg's  atlas  recently  published.    At  a  little  lower  level, 
this  band  cannot   be   traced   all   around   the   ventricle   but   is 
present  still  to  a  marked  degree  in  the  posterior  wall  of  the 
lateral  ventricle.    These  areas  of  degeneration,  Rhein  believes, 
may  probably  be  interpreted  as  being  fibers  of  the  fasciculus 
occipito-frontalis  which  have  been  pushed  to  the  side  by  the 
distention  of  the  ventricle.    At  levels  still  lower  the  fasciculus 
occipito-frontalis    is    undoubtedly    degenerated,    and    the    un- 
stained bundle  of  fibers  can  be  traced  in  the  corpus  callosuni 
as  far  as  the  median  line,  and  Avhen  the  same  level  on  the  left 
side  is  studied  this  can  be  followed  into  the  fasciculus  occip- 
ito-frontalis on  this  side.     What  appears  to  be  degeneration 
can  be  traced  into  the  splenium  on  the  right  side,  but  what 
the   fate   of    these   fibers   on    the    opposite    side   is    cannot   be 
determined.     Probably,  though,  they  extend  into  the  tapetum 
of  the  left  side,  as  in  one  section  the  tapetum  was  degenerated 
and  degenerated  fibers  could  be  seen  in  the  splenium.     There 
is  little  doubt  in  Rhein's  mind  that  the  degeneration  of  the 
fasciculus    occipito-frontalis    can    be    traced    directly    to    the 
degenerated  tapetum   on   the  right   side.     That  the  degenera- 
tion in  the  corpus  callosum  is  continuous  with  the  degenera- 
tion   in    the    fasciculus    occipito-frontalis    seems    more    than 
probable.     This  finding  is  uniform  in  a  great  many  sections, 
and  in  comparison  with  sections  from  another  brain  recently 
studied,  it  appears  to  be  undoubtedly  abnormal.     These  find- 
ings support  the  vieAvs  of  those  who  claim  that  the  tapetum 
is  a  part  of  a  long  association  bundle  connecting  the  frontal 
and  occipital  lobes.     Whether  the  tapetum  is  made  up  exclu- 
sively   of    fibers    from    the    fasciculus    occipito-frontalis   or   in 
part    from    the    corpus    callosum    cannot    be    definitely    stated 
from  the  findings  in  this  case,  in  spite  of  the  fact,  that  degen- 
erated fibers  could  be   found  in  the  splenium   directly  trace- 
able to  the  original  hemorrhagic  focus,  since  the  white  mat- 
ter   of    the    occipital    and    temporal    lobes    was    implicated   as 
well.      In    Rhein's    opinion,    it    seems    probable    that    there    is 
a    long   association    bundle    corresponding    in    position    to    the 
"iaificeau  occipito-frontal"  described  by  Dejerine.  of  which  the 
tapetum   is  a   part,  and  which   sends   some   fibers   across  the 
knee    of    the    corpus    callosum    to    the     fasciculus    occipito- 
frontalis  of  the  opposite  side. 
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rilli's  marked  with  an  asterisk  (*i  are  abstracted  below.  Clinical 
■rnres.  single  case  reports  and  trials  of  new  drugs  and  artificial 
iifls   are   omitted    unless   of  exceptional    general    interest. 
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1  and  2.  Published  also  in  the  Lancet,  February  18. 

3.  Chronic  Subcutaneous  Fibrosis. — It  is  held  by  Stocknum 
that  chronic  inflammation  of  the  subcutaneous  connective 
tissue  is  a  very  common  affection.  It  is  secondary  to  various 
acute  and  chronic  infections.  The  implication  of  the  small 
peripheral  nerves  in  the  chronic  inflammatory  process  gives 
rise  to  sensations  of  aching,  stiffness,  numbness,  fatigue,  etc. 
When  persons  already  stout,  or  who  afterward  become  so, 
are  affected,  the  fat  tends  to  form  larger  or  smaller  masses 
round  the  hypertrophied  connective  tissue.  These  masses 
are  often  very  painful  on  pressure  owing  to  the  nerve  twigs 
being  in  a  condition  of  interstitial  neuritis.  The  fatty  masses 
are  deposited  mostly  in  the  ordinary  situations  of  fat  accumu- 
lation. The  abdomen,  flanks,  hips,  thighs,  shoulders  and 
upper  arms  are  in  general  the  parts  most  affected,  but  some- 
times fat  is  also  deposited  in  the  face,  forearms,  hands,  legs 
and  feet,  either  diffusely  through  the  hypertrophied  fibrous 
tissue  or  in  lobules.  When  there  is  a  large  amount  of  subcu- 
taneous fat  the  secretion  of  sweat  is  interfered  with,  but 
in  most  cases  the  amount  of  perspiration  is  normal.  The 
morbid  anatomy  is  very  simple.  When  excised  portions  of 
subcutaneous  tissue  are  examined  microscopically,  the  fibrous 
tissue,  the  peripheral  nerves  and  the  blood-vessels  are  found 
to  be  in  a  condition  of  chronic  interstitial  inflammation;  the 
fat  cells  are  normal  in  appearance.  In  some  cases,  the  fibrous 
tisane  is  much  denser  than  in  others.  The  condition  is  analo- 
gous to  fibrosis  of  the  lung,  liver,  kidney  or  ligaments,  and.  as, 
in  these  cases,  is  due  to  chronic  local  irritation  from  the  toxins 
of  germs  or  more  definite  chemical  bodies.  The  most  suitable 
name  to  apply  to  the  coijdition.  Stockman  says,  is  probably 
the  pathologic  one  of  "chronic  subcutaneous  fibrosis."  lie 
reports  five  cases. 

4.  Leukocytic  Extract  in  Infective  Processes. — Alexander 
thinks  that  a  new  view  may  be  taken  of  these  extracts. 
They  may  in  themselves  be  bactericidal  and  bacteriolytic  to 
some  slight  degree,  and  tUey  may  contain  natural  anti-endo- 
toxins.  But  they  seem  to  act  chiefly  as  leukocytic  stimulants. 
inducing  a  huge  outflow  of  cells,  wiiose  function  is  to  protect 
the  body  from  infection. 

7.  Eucalyptus  Oil  Poisoning.— A  boy  of  (i.  wiio  liad  orca 
sionally  been  in  the  habit  of  getting  a  drop  or  (wo  of  eucalyp- 
tus oil  on  sugar,  was  given  by   mistake  a  teaspoonful.     This 


was  about  6  o'clock  one  evening.  About  8  lie  had  his  usual 
light  supper,  and  within  two  hours  thereafter  abdominal 
pain  and  severe  vomiting  set  in.  The  vomiting  continued 
without  cessation  of  any  •  length  and  diarrhea  soon  became 
marked.  By  11  o'clock  the  boy  became  drowsy,  and  wheii 
he  was  seen  about  this  time  by  Foggie,  he  was  semi-comatose, 
lie  was  pale  and  collap.sed,  with  a  small  but  not  very  qim-k 
pulse.  The  muscles  generally  were  flaccid.  The  pupils  were; 
medium  in  size  and  equal.  The  conjunctival  reflex  was  not 
quite  abolished.  The  tendon  reflexes  were  present  and  were 
not  exaggerated.  There  was  no  cough  and  the  breathing  wa-t 
shallow.  He  could  be  roused  by  very  vigorous  slapping  of 
the  face,  but  each  time  he  looked  dazed.  Every  time  he  was 
wakened  the  nausea  and  vomiting  set  in.  The  voi^ited  mat- 
ter, which  consisted  of  mucus  and  watery  material,  had  a 
strong  smell  of  eucalyptus  oil.  After  two  or  three  hours  of 
external  stimulation  very  much  along  the  lines  usually 
adoi)ted  for  opium  poisoning,  the  heavy  comatose  conditio] 
seemed  to  pass  off,  and  the  child  was  allowed  to  sleep.  He 
slept  well,  and  next  morning,  beyond  being  a  little  tired,  wns 
(]uite  himself  again.  The  breath  had  a  smell  of  eucalyptus 
oil  for  three  days.  There  w«s  never  any  irritation  of  the 
urinary  tract.  In  brief,  the  poison  showed  it.self  by  gastro- 
intestinal irritation  and  cerebral  paresis. 
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10.  Also  published  in  the  British  Medical  Journal,  February 
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25.  Hematoporphyrinuria  Not  Due  to  Drugs.— The  patient, 
an  unmarried  woman,  aged  27,  housekeeper  by  occupation, 
came  under  the  ob-servation  of  ^lunro  and  Borland  on  account 
of  symptoms  resembling  those  of  a  mild  type  of  diabetes. 
One  week  after  a  very  severe  chilling  received  while  sea  bath- 
ing, she  observed  the  "bright  magenta"  tint  of  the  urine. 
Her  general  condition  was  not  satisfactory;  she  frequently 
vomited  and  ever  since  the  chill  she  had  been  compelled  to 
rise  several  times  each  night  to  micturate.  The  depth  of  the 
color  varied.  After  a  large  dose  of  salts,  the  urine  might  be 
less  dark,  and  occasionally  seemed  to  clear  for  two  or  three 
days,  but  it  invariably  resumed  its  reddish  color.  She  sufferwl 
a  good  deal  from  thirst  and  dryness  of  the  mouth,  and 
recently  lost  weight  somewhat,  and  has  been  troubled  with 
boils  of  the  axilla*.  Two  of  four  specimens  of  urine  examined 
contained   sugar. 
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27.  Cases  Resembling  Atrophy  of  the  Optic  Nerves. — During 
tlie  past  six  or  eiglit  years.  Biiclianan  has  seen  a  considerable 
nnmber  of  patients  who  jjresented  many  symptoms  of  atrophy 
of  the  optic  nerves,  but  who  have,  fortunately,  recovered  the 
visual  power  fully  both  as  regards  central  and  peripheral 
vision.  All  the  patients  have  been  males  between  .30  and  oO 
years  of  age.  and  all  have  been  steady,  healthy  looking  men. 
working  in  responsible  positions.  None  of  the  patients  exhib- 
ited the  signs  or  symptoms  of  to.xic  amblyopia;  none  was 
addicted  to  the  overuse  of  either  alcohol  or  tobacco;  and  none 
complained  of,  or  exhibited  evidences  of  either  digestive 
derangement,  kidney  disease,  or  syphilis.  In  each  case  the 
complaint  was  of  slowly  increasing  defect  of  vision  both 
for  near  and  for  distant  work,  without  any  head  pain  or 
other  evidence  to  lead  to  a  definite  cause.  There  can  be  no 
doubt  that  the  diminution  of  vision  must  have  been  of  recent 
origin  in  several.  The  symptoms  have  been  diminution  of 
central  vision — both  form  and.  less  markedly,  color — and 
peripheral  contraction  of  the  visual  field,  generally  symmetri- 
cal. The  optic  nerves  presented  the  appearance  of  early 
atrophy,  pallor  and  sharp  outline,  without  diminution  of  the 
caliber  of  the  central  vessels.  Tn  none  of  the  patients  was 
there  any  evidence  of  nervous  disorder,  and  the  subsequent 
history  of  such  of  the  patients  as  Buchanan  has  been  able  to 
watch  for  one.  two.  three  or  more  years  has  proved  that  the 
disease  was  not  due  to  advancing  sclerosis  of  brain  or  spinal 
cord.  Examination  of  the  urine  showed  that  there  was  no 
disease  of  the  kidneys,  and  careful  inquiry  failed  to  show  any 
point  from  which  toxic  influences  could  start.  The  treatment 
in  all  cases  has  been  purely  medicinal — either  tincture  of 
MUX  vomica  or  strychnin,  combined  with  iodid  of  potassium,  in 
doses  which  were  moderate  at  first,  but  later  increased  to  full. 
In  general,  no  benefit  was  experienced  until  a  month  or  two 
had  elapsed,  and  then  it  was  slow  but  steady  for  about  a  year. 
Treatment  was  kept  up  until  the  visual  acuity  and  the  field 
of  vision  ceased  to  improve.  In  general,  no  improvement  or 
alteration  of  the  appearance  of  the  optic  nerve  was  seen,  the 
size,  outline  and  hue  remaining  much  as  at  first.  No  diminu- 
tion of  caliber  of  the  vessels  was  seen  in  any  ca.se. 
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28  Four  Cases  of  Hereditary  Syphilis  Treated  by  Salvarsan.  .1.  H. 
Scqueira 

•_*!>  I'yloric  Stenosi.s  In  Infancy.  Indications  for  Operative  Treat- 
ment.    N.  F.  Marsh  and  K.  W.  Monsarrat. 

SO  Genesis  of  Hysterical  States  in  Childhood  and  Their  Relation 
to  Fears  and  Obsessions.     T.  A.  Williams.  Washington.  D.  C. 

31    ♦Subcutaneous  Emphysema  in  a  New-Born  Infant.     H.  Wilkins. 

:il.  Subcutaneous  Emphysema  in  a  New-Born  Infant. — Wil- 
kins reports  the  case  of  a  primipara.  agea  .33,  who,  after  a 
prolonged  labor  in  which  delivery  was  affected  by  axis- 
traction  forceps,  gave  birth  to  a  male  child  on  Sept.  22,  1910. 
Although  the  heart  was  working  well,  artificial  respiration 
had  to  be  employed  for  about  twenty  minutes  as  the  infant 
at  first  refused  to  breathe,  and  a  large  quantity  of  liquor 
aninii  was  expres.sed  from  the  mouth  and  nose.  The  follow- 
ing day  acute  edema  developed  over  the  head,  thorax  and 
scrotum.  The  bowels  and  urine  were  normal.  On  September 
2(i.  the  child,,  which  had  been  crying  lustily  for  the  last 
twenty- four  hours,  suddenly  became  silent.  The  edema  was 
then  being  rapidly  replaced  by  a  subcutaneous  emphysema 
over  the  front  and  back  of  the  head  and  thorax.  The  child 
could  swallow  well,  but  had  complete  a])honia.  The  breathing 
was  slightly  stridulous.  There  was  no  cough.  Hot  fomenta- 
tions were  apj)lied  to  the  neck,  the  nostril  and  nasopharynx 
were  sprayed  with  normal  saline  solution,  and  3  Ttl_  doses  of 
wine  of  ipecacuanha  were  given  every  two  hours.  At  mid- 
night the  emphysema  had  increased,  and  there  was  considerable 
dyspnea.  RAles  and  rhonchi  were  heard  over  both  lungs,  the 
respirations  were  .48,  and  the  pulse  was  feeble.  The  infant 
was  listless  and  sliowed  no  desire  for  food.  Hot  fomentations 
were  then  applied  to  the  chest  and  back  and  20  V(\_  of  brandy 
were  given  every  hour,  together  with  wine  of  ipecacuanha  and 
syrup  of  tolu  and  squills.  The  following  day,  September  20, 
the  child  was  better  generally,  and  took  its  food  well.  The 
emphysema  was  less  on  October  1,  the  ohild  coidd  cry  loudly 
and  the  emphysema  has  almost  gone.  Subsequent  recovery 
was    uneventfuL 
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February 
-\2     Solid  Solutions  and  Crystalline  Liquids.     W.  G.  Smith. 
33     K  Trip  to  India  During  the  Plagaie  Season.     R.  W.  H.  Jackson. 
•{4   *A   Case   of  Thrombosis   of    the    Superior   Mesenteric    Vein.      .1. 
Bui-gess. 

.34.  Thrombosis  of  the  Superior  Mesenteric  Vein.— In  addi- 
tion to  its  rarity  the  interesting  points  in  Burgess'  case  are: 
(1)  the  vagueness  and  mildness  of  the  early  symptoms;  (2) 
the  superimposition  of  a  second  group  which  completely 
masked  the  preceding;  (3)  the  rapid  course  to  its  fatal  termi- 
nation in  a  few  days  from  a  condition  of  health.  When  first 
seen  the  man  seemed  in  no  way  ill.  The  previous  day  he  had 
suff'ered  from  diarrhea  with  griping  pains  in  the  abdomen. 
The  former  had  ceased,  but  the  pains  had  not  altogether 
disappeared.  He  was  a  stout,  florid  man,  aged  65.  A  year 
previously  he  had  suffered  from  a  similar  attack,  which  had 
yielded  to  simple  remedies.  Burgess  prescribed  a  carminative 
for  him  and  saw  no  cause  to  apprehend  any  further  trouble. 
Late  in  the  evening,  the  pain,  although  not  severe,  was  con- 
tinuous, and  he  had  passed  no  motion  or  flatus  during  the 
day:  he  had  retched  bile  (sic)  three  times.  At  this  time 
temperature  was  normal,  pulse  112,  very  high  tension,  heart 
sounds  were  distinct;  there  was  no  murmur  present.  The 
pain  was  referred  to  the  left  hypochondrium.  There  was  no 
tympanites,  and,  although  suffering,  he  made  light  of  his 
condition.  The  urine  was  high-colored,  but  contained  neither 
albumin  nor  sugar.  A  symptom  which  puzzled  Burgess  was 
a  hyperesthesia  of  the  rectum.  The  next  day  the  pain  was 
less,  otherwise  the  man  was  no  better.  Temperature  was 
subnormal,  and  pulse  was  120,  wiry  in  character.  There  had 
been  one  attack  of  vomiting  in  the  early  morning.  No  motion 
of  flatus  had  passed.  There  was  absolutely  no  rigidity, 
tympanites,  or  pain  on  deep  pressure  of  the  abdomen.  The 
symptoms  present  were  the  continuous  pain  (by  no  means 
severe),  the  quick  pulse  and  the  rectal  tenderness.  The  vomit- 
ing occurred  on  such  few  occasions  that  Burgess  does  not  feel 
justified  in  giving  it  prominence.  Repeated  turpentine  enemas, 
opium  and  hot  fomentations  failed  to  give  relief.  Three  days 
later,  temperature  was  normal,  pulse  120,  respirations  24. 
The  patient  was  semicomatose ;  he  could  be  aroused  to  answer 
questions,  but  his  replies  were  erratic.  There  was  no  paralysis; 
the  pupils  acted  normally.  There  was  no  vomiting.  The 
bowels  had  acted  after  an  enema  had  been  given.  There  was 
absence  of  rigidity  of  the  abdominal  muscles.  No  complaint 
now  of  pain.  A  blood-count  was  made  with  negative  results 
as  to  leukocytosis.  Like  negative  results  attended  a  lumbar 
puncture.  The  urine,  except  showing  a  slight  trace  of  bile, 
was  normal.  On  the  following  day,  a  change  for  the  better 
occurred,  but  temperature  was  101  and  pulse  120.'  Then  the 
man  became  deeply  comatose;  his  face  was  suffused,  and  the 
pupils  were  equally  dilated.  Breathing  was  stertorous,  with- 
out any  Cheyne-Stokes  character.  He  was  passing  urine 
involuntarily,  and  his  temperature  was  103  F.  He  was  rest- 
less, rolling  from  side  to  side,  perspiring  freely;  and  at  times 
trying  to  get  out  of  bed.  There  was  no  paralysis  of  any 
muscle  group.  The  pulmonary  signs  were  loud  rhonchi  over 
botli  lungs.  The  abdomen  was  very  slightly,  if  at  all,  dis- 
tended. The  liver  dulness  was  normal  in  position,  there  was 
no  enlargement  of  the  spleen ;  but,  being  a  fat  subject,  a  satis- 
factory examination  was  difficult.  There  was  no  rigidity  of 
the  muscles.  The  coma  deepened,  and  the  man  died  the' fol- 
lowing morning.  At  the  necropsy  the  liver  showed  a  marked 
grade  of  atrophic  cirrhosis,  the  typical  hob-nail,  alcoholic 
variety,  with  thrombosis  of  the  superior  mesenteric  vein,  as 
high  up  as  the  junction  with  the  splenic;  two  loops  of  small 
intestine  were  ecchymosed,  partly  gangrenous,  were  adherent 
to  each  other  and  to  the  mesentery  of  the  sigmoid ;  there  was 
no  perforation  of  the  bowel,  and  there  were  about  150  c.c.  of 
free  fluid  in  the  peritoneum.  Other  findings,  including  the 
head,  were  negative. 

Annales  de  1'  Institut  "Pasteur,  Paris 
■lannary,  XXIV,  .Yo.  1,  pp.  1-96 
•ic     ^fP<*'"|.niental  Uesearch  on  Exanthematous  Typhus.     C.  Nicolle. 
i~     V  P^^"'.\°^  '"  Human  Blood.     M.  Aynand. 

■u     Mies  Reared  in  Aseptic  Conditions.      (Contribution  ft  la  con- 
naissance  du    role  des   microbes   dans   les  voies  digestives.) 

6ii     Action  of   Intrapknual   Iniection   of  Mellin-s    Food   on   Course 
Of  towl  Cholera  in  Rabbits.     M.  Margoulies. 
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Annales  des  Malad'es  des  Org.  Genito-urinaires,  Paris 
■Janunru  I.  XXIX,  So.   I,  i)i>.   /-''« 

39  Anatomy    and    I'atliology    of   Tissuos   Adjoining    tlic    I'lo.state. 

(Apon<ivrosos     et     I'spaces     pf'iiprostatiqucs.       Suppurations 
perlprostatiques. )     Avmsenq  and  Dioulaf*'. 
January  15,  No.  2,  pp.  91-I9i 

40  •Operations  on  the  Kidney  and  Pregnancy  Later.      (Operations 

sur  le  rein  et  la  grossesse.)      Ilartmann  and  I'ousson. 

41  'Reflex  Calculous  Anuria.     II.  Eliot. 

42  *Aspiratlon  Treatment  of  Clironic  Uretliritis.     Bronner. 

48  Anuria  from  C'oncrement  in  Single  Kidney  Cur<'d  by  Catheter- 
ization of  Ureter.  (Anurie  calculeuse  dans  un  rein  unique 
traitee  et  gu^rie  par  le  catheterisme  ureteral.)     Andre. 

40.  Operations  on  the  Kidney  and  Pregnancy  Later.— Hart- 
mann  reports  normal  pregnancy  in  eight  women  in  whom  a 
kidney  had  been  incised  or  removed  a  year  or  more  before. 
He  has  compiled  si.xteen  other  cases  of  the  kind,  and  adding 
these  to  eighty-nine  already  published  brings  to  11.3  the  number 
of  cases  on  record  in  which  an  operation  on  the  kidney  was 
followed  by  pregnancy.  In  none  could  any  iniluence  be 
detected  on  the  pregnancy  from  the  fact  of  the  preceding 
nephrotomy  or  nephrectomy.  In  thirty-five  cases  the  operation 
was  done  durinw  pregnancy,  so  that  the  latter  is  no  contra- 
indication for  nephrectomy.  He  conchides  from  the  data  pre- 
sented that  marriage  may  b»j  authorized  in  such  cases,  even 
if  the  operation  had  been  done  for  renal  tubercidosis,  if  the 
mine  is  sterile,  as  determined  preferably  by  inoculation  of 
animals.  Pousson  deduces  similar  conclusions  from  sixty-si.x 
cases  he  has  compiletl  except  that  he  insists  on  a  careful 
study  of  the  general  health  before  authorizing  marriage  after 
nephrectomy,  especi-ally  the  functioning  of  the  cardiovascular 
apparatvis  and  liver  and  the  anatomic  and  functional  con- 
dition of  the  remaining  kidney.  Even  with  profound  changes 
in  the  remaining  kidney,  with  purulent  urine,  he  has  known 
nephrectomized  patients  to  bear  healthy  children:  but  it 
would  be  taking  too  many  chances  to  authorize  marriage  in 
such  a  case.  In  twenty-nine  out  of  thirty-two  patients  in 
whom  the  nephrectomy  had  been  done  for  tuberculosis,  the 
pregnancy  developed  apparently  normally,  as  also  in  nine  of 
ten  women  operated  on  for  lithiasis.  and  in  all  of  the  thirteen 
women  in  whom  the  operation  had  been  for  a  suppurative 
process  in   the   kidney. 

41.  Reflex  Anuria. — Eliot  remarks  that  a  pathologic  kidney 
is  especially  susceptible  to  reflex  influences,  and  particularly 
organs  in  which  there  are  concremeiits.  He  analyzes  nineteen 
cases  on  record  and  reports  one  from  his  own  experience.  In 
the  latter,  the  obstruction  of  the  left  ureter  by  a  concrement 
induced  total  anuria.  The  concrement  was  dislodged  and 
expelled  by  the  simple  expedient  of  distending  the  bladder, 
when  the  anuria  at  once  subsided.  Py  Suner  has  demon- 
strated an  antitoxic  power  in  the  kidney  enabling  it  nor- 
mally to  neutralize  toxic  substances  circulating  in  the  blood. 
He  has  further  demonstrated  that  uremic  blood  has  an  inhib- 
iting action  on  the  secretion  of  urine.  When  suffering  from 
the  presence  of  concrements,  the  antitoxic  power  naturally  is 
enfeebled,  while  the  uremic  intoxication  although  possibly 
still  latent  may  aid  in  inducing  anuria. 

42.  Aspiration  in  Treatment  of  Chronic  Urethritis. — Bronner 
introduces  a  perforated  sound  connected  with  a  water  jet 
vacuum  pump  and  manometer,  insuring  a  constant  aspiration 
inside  the  urethra,  maintained  for  ten  or  fifteen  minutes  at  a 
time.  The  urethra  is  thus  cleansed  from  all  secretions  and 
debris  while  the  aspiration  acts  as  a  kind  of  massage  of  the 
walls  and  induces  a  liealing  local  hyperemia.  The  results  have 
been  satisfactory,  he  reports,  in  over  a  dozen  oi<l  .chronic 
cases,  and  he  tliinks  that   the  method  deserves  it   wider  trial. 

Annales   de    Medecine    et   Cbirurgie    Infantiles,    Paris 
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4  4   *rural)le    Forms    of    .Vcutc    TubcMculosis    in    Children.       K.    V 

.Vvlragnet  and  \j.  Tixicr. 
4."i      Recovery  After  Operative  Treatment  of  Cerebral  .\bsces.s  Seven 
Months  .Vfter  Trauma.     II.  Triboulet  and  M.  Savariaud. 

46  ♦Peritoneal   Complications  of  Scarlet   Fever.     A.  Tourainr   and 

H.  Fenestra. 

JaiiKarp  IS,  A«.  2,  pp.  37-7Z 

47  General  Principles  for  lOxamination  of  a  Sick  Child.     K.  IVrier 

and  B.  Gaujoux.     Commi-nced  in  No.  1. 

44.  Curable   Forms    of    Acute    Tuberculosis    in    Children. 
Aviragnet   and   Tixier  declare   that   tiie   discovery   of    tubercu- 
lous tracheobronchial  glaniLs  is  important  both   for  diagnosis, 


prognosis  and  prophylaxis.  With  acute  symptoms,  this  dis 
covery  clinches  the  diagnosis  and  after  their  subsideiK-e  sIiowm 
persistence  of  a  dangerous  focus,  while  it  often. clears  up  the 
diagnosis  in  latent  tuberculosis.  All  children  with  swollei: 
glands  in  the  mediastinum  should  be  regarded  and  treated  a> 
tuberculosis  suspects,  and  should  be  guarded  with  special 
care  against  whooping-cough  and  measles  which  seem  to  be 
particularly  disastrous  for  the  general  evolution  of  tubercu 
losis.  These  infections  seem  to  display  a  special  predilectioi: 
for  the  lymphatic  system  and  for  the  glands  in  particular 
If  the  tuberculosis  in  an  old  tuberculous  patient  does  no! 
flare  up  anew  after  these  infections  or  influenza,  this  may 
be  accepted  as  a  sign  that  the  process  has  definitely  healed 
and  that  the  patient  need  no  longer  be  classed  as  tuberculous 

4(5.  Peritoneal  Complications  of  Scarlet  Fever.— The  prog 
nosis  of  peritonitis  seems  to  be  favorable  when  it  is  a  scarlet 
fever  complication.  In  a  case  de.scribed  by  Touraine  and 
Fenestre,  a  boy  of  14  developed  scarlet  fever  during  conva- 
lescence after  an  operation  for  appendicitis  and  scarlatinal 
acute  peritonitis  developed,  but  all  disturbances  subsided  as 
the  e.xanthem  disappeared.  They  analyze  a  few  similar  cases 
on  record  in  which  an  exanthem  seemed  to  have  developed  on 
the  peritoneum  and  disappeared  with  the  superficial  eruption 
under  medical  measures  only.  This  peritoneal  syndrome  dif 
fers  completely  from  the  secondary  peritonitis  which  raav 
develop  a  week  or  weeks  later,  and  which  has  quite  a  different 
prognosis. 
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48  Peritonitis   from    Perforation   in   Tuberculosis   of   I^rge    Intes- 

tine.    C.  Roubier  and  R.  Cr^mieu. 

49  Malt    and    Curdled    Milk    in    Infant    Feeding.       (A    propos    de 

I'omploi  combine  de  la  bouillie  de  malt  et  du  lait  caille  dans 
les  troubles  digestifs  du  premier  age.)     E.  Terrien. 

50  *Operative  Treatment  of  Typhoid  Perforation.     E.  Giordano. 

51  •Lavage  and  Massage-Lavage  of  the  Colon.    J.  Baumann. 

30.  Operative  Treatment  of  Typhoid  Perforation.— Giordano 
says  that  he  has  been  able  to  save  only  about  half  of  the 
patients  operated  on  for  this  condition,  but  that  they  would 
all  have  inevitably  succumbed  if  he  had  not  operated,  and  he 
advises  prompt'  surgical  treatment  and  close  sui)ervision  after- 
ward in  every  ca.se  of  peritoneal  complication  of  typhoid, 
occlusion  or  perforation.  He  adds  that  he  will  not  say  that 
no  one  dies  now  from  peritonitis,  since  Murphy  introduced 
proctoclysis,  but  he  will  assert  that  not  so  many  die  from 
it.     A  typical  case  of  typhoid  perforation  is  reported  in  detail. 

51.  Massage-Lavage  of  the  Colon. — Baumann  makes  a  rectal 
injection  of  about  a  pint  of  fluid,  which  is  ejected  at  once. 
This  is  followed  by  a  second  injection  of  about  a  quart.  The 
patient  then  reclines  in  the  dorsal  decubitus  and  the  phy- 
sician, at  his  left,  massages  the  fluid  up  into  the  colon  and 
spreads  it  around  with  gentle  manipulations.  After  massag- 
ing against  the  normal  current,  he  massages  then  with  it, 
the  superficial  effleurage  toward  the  anus  starting  the  bowel 
content  in  its  natural  course  and  regulating  peristalsis.  This 
procedure  should  not  be  often  repeated  or  the  bowel  may 
become  accustomed  to  it,  and  it  should  always  be  done  very 
gently,  never  hurting  the  patient. 
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5-  •Oifferential  Diagnosis  of  Cerebrospinal  Meningitis  and  Epi- 
demic Poliomyelitis  from  Spastic  Paralysis  and  EncephalitTs. 
A.  .Moussous. 

5;i   •Koplik's  Spots.     (Les  taches  de  Koplik.)     M.  de  Blehler. 

54  *Periva.scular  Localization  of  Intestinal  Tuberculosis  in  Infants 

M.  IVhu. 

55  •Serologic    I>ifTerential    Diagnosis   of    Whooping-Cough.       ( l>iag- 

nostie  de   la    coqueluche   fruste   par    la    reaction    de   Bordet- 
Gengou.*      .V.  Delcourt. 

February,  No.  2,  pp.  dt-lHO 

5(i  •Eczema  in  Infants.     C.  Rocaz. 

57     Lactose  in  Infant  Feeding.     .M.  Pt'^hu  and  C.  Porcher. 

5S  •Infantile  Scorbutus.     E.  Lust. 

59  'Scarlet  Fever  in  a  Nursing  Mother.     B.  I><>lmas. 

(>()  •The  Elbow  Sign  of  Scarlet  Fever.     C.  Pastla. 


7)1.  Differentiation  of  Epidemic  Poliomyelitis  and  Meningitis. 

— Moussous  nviews  tlie  diHiculties  encountered  in  distinguish- 
ing between  cerebrospinal  meningitis,  epidemic  paralysis,  infan- 
tile  paralysis   and   acute   encephalitis,   stating   that   only    the 
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lu'wer  (liffeieiitial  nu'tlioils  allow  correct  differentiation,  exam- 
ination uf  tlie  cerebrospinal  fluid,  etc.  The  lack  of  tl  e>^e  in 
the  past  has  led  to  much  confusion.  He  insists  that  the 
sequels  of  cerebrospinal  meningitis  should  be  studied  anew  on 
the  basis  of  the  most  modern  methods,  as  he  is  convinced  that 
many  evils  have  been  attributed  to  it  for  which  it  is  not 
responsible — this  mistake  being  the  natural  result  of  its 
having  been  confounded  with  other  diseases. 

.'>;{.  Koplik's  Spots. — Biehler  has  examined  5)47  measles 
patients  for  the  Koplik  spots  and  extols  their  diagnostic 
importance  in  permitting  recognition  of  the  disea.se  before  any 
otlier  signs  become  apparent.  They  were  found  the  day  before 
the  eriii)tion  in  8(54  cases,  two  days  before  in  forty-two  and 
up  to  ten  days  before  in  one  case. 

.')4.  Perivascular  Localization  of  Intestinal  Tuberculosis. — 
IV-lui  has  been  studying  for  years  the  localization  of  tuber- 
culous lesions  in  the  intestine  and  states  that  they  always  are 
foiuid  close  to  the  blood-vessels.  This  proves,  he  is  convinced, 
that  these  lesions  are  of  blood-borne  origin  and  that  the 
tubercle  bacilli  must  have  gained  access  to  the  body  by  inhala- 
tion, finding  tlieir  way  then  from  the  air  passages  into  the 
blood  and  settling  at  points  of  lessened  resistance.  He  adds 
that  the  rarity  of  primary  intestinal  lesions  is  another  argu- 
ment in  favor  of  this  view,  and  also  the  fact  that  notwith- 
standing the  general  practice  of  pasteurization,  boiling  or 
otherwise  sterilizing  the  milk,  tuberculosis  has  never  been 
so  frequent  nor  so  deadly  in  young  children  as  at  present. 
The  infant  consultations  and  sterilized  milk  depots  are  only 
an  indirect  means  of  prophylaxis,  as  Comby  has  recently 
pointed  out;  they  are  useful  mainly  in  detecting  latent  or 
masked  tuberculosis  in  the  family  and  thus  permitting  proper 
measures  to  ]»revent  infection  of  the  infant  by  inhalation. 

5.5.  Serologic  Diagnosis  of  Whooping-Cough. — Dekourt  extols 
the  advantages  of  the  complement-fixation  test  in  revealing 
latent  or  masked  cases  of  whooping-cough  in  children  and 
adults.  Epidemics  are  kept  up  by  these  unsuspected  cases,  and 
their  discovery  is  naturally  of  great  importance  for  pro- 
phylaxis. 

5(5.  See  abstract  in  The  Journal,  Dec.  10,  1910,  p.  20!)0. 

.18.  Infantile  Scorbutus. — Lust  remarks  tliat  he  had  en- 
countered only  seventeen  cases  of  infantile  scorbutus  during 
eight  years  of  practice  when  six  came  under  observation  in 
tlie  course  of  three  months.  The  cases  were  all  in  well-to-do 
families. 

ol).  Scarlet  Fever  in  Nursing  Mothers. — Delmas'  patient 
developed  lyjjical  scarlet  fever  while  nursing  her  monl!i-old 
babe.  The  disease  ran  the  usual  course  without  complications 
and  the  infant  continued  to  nurse  and  thrive  without  contract- 
ing the  disease.  Scarlet  fever  is  rare  in  infants  less  than  a 
year  old,  and  it  is  possible,  he  thinks,  that  the  mother's  milk 
confers  a  ])assive  immunity  on  the  child. 

(iO.  The  Elbow  Sign  of  Scarlet  Fever. — Pastia  gives  two 
illustrations  of  the  stripe  or  stripes  across  the  bend  of  the 
elbow  to  which  he  has  called  attention  as  an  early  sign  of 
scarlet  fever.  The  linear  eruption  is  first  pink,  then  dark  red 
or  dregs  of  wine  color,  or  like  an  ecchymosis,  and  it  leaves  a 
pigmented  stri))e  for  a  time  after  recovery. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
Juniiarif  SI,  LXXV,  .Vo.  S,  i)p.  llS-lSk 

61  •rrescnt  Status  of  Cholera.      (L'extension  du  cholSra   pendant 

TanL'^e  1910  ct  le  rOle  de  ri^mlgration.)     A.  Chantem»>sse. 

62  Sterlll.:atlon  and   Desiccation   of   Medicinal   I'lants.      E.   Bour- 

qnolot.- 

63  Vaccination  .\gainst  Typhoid.     E.  Dclorme  and  A.  Netter. 

(il..  Cholera  During  igio. — Chantemesse  regards  emigration 
as  the  most  important  factor  in  the  spread  of  cholera  nowa- 
days. Recent  experiences  have  shown  that  infection  was 
spread  by  individuals  who  had  left  the  endemic  focus  twenty- 
tive  or  thirty  days  before,  and  their  goods  had  been  disinfected 
several  times,  and  they  themselves  inspected  by  physicians  at 
two  or  three  different  times  in  the  interval.  Thus  all  the  pro- 
visions of  the  present  maritime  sanitary  police  had  been  ful- 
tilled  to  the  letter,  and  yet  cholera  developed  among  them. 
Epidemics  and  poverty  are  driving  people  to  emigrate,  and  the 
poverty  pilgrimages  are  as  dangerous  to  the  health  of  the  world 


as  the  religious  pilgrimages  which  have  so  long  been  the  con- 
cern of  the  public  health  authorities,  while  the  present  inter- 
national five-day  supervision  and  other  regulations  are  proving 
inadequate,  he  declares,  to  cope  with  present  conditions. 

Lyon  Chirurgical,  Lyons 
February,  V.  Xo.  2,  pp.  109-208 

64  •Adomino  rerineal  Technic  for  Removal  of  Cancer  of  Uterus 
and  Rectum  in  Women.  (De  fablation  en  un  seul  bloc  de  ia 
masse  recto-utfro-annexielle  et  du  tlssu  ceflulaire  peri- 
phi^rique  eomme  methode  operatoire  dans  le  cancer  du 
rectum  chez  la  fomme.)     Albertin. 

0.5  'Idem.  (De  I'amputatlon  abdomino-perineale  du  rectum,  avec 
hystfrectomie  concomitante.)     Goullioud. 

<;6  *Abd"omlnal  Hysterectomy  in  Treatment  of  Cancer  of  Uterus, 
Rectum  and  Colon.     L.  Tixler. 

07  *  Sigmoiditis  and  Cancer.     X.  Delore  and  L.  Lambert. 

t)4.  Cancer  of  the  Uterus  and  Rectum. — Albertin  advises 
removing  the  uterus  with  the  cancer  mass  in  the  rectum,  all 
in  one  piece.  He  first  opens  the  abdomen  and  detaches  the 
whole  mass,  preserving  in  the  pelvis  the  ureters  and  the  blad- 
der. The  abdomen  is  then  sutured  and  the  cancer  mass  and 
the  adherent  genitals  are  removed  through  the  perineal  inci- 
sion. This  technic  is  for  the  cases  in  which  partial  resection 
is  inadequate  and  an  iliac  anus  is  necessary. 

(J5.  Id. — Goullioud  has  operated  in  five  cases  of  rectal  cancer 
in  women  by  amputating  the  rectum  with  concomitant  hys- 
terectoni}'.  Two  women  survived  for  fifteen  and  sixteen 
months  and  the  others  are  in  good  health  after  two  and  four 
years  to  date. 

t)G.  Id. — Tixier  advocates  preliminary  abdominal  hysterec- 
tomy which,  he  thinks,  reduces  the  gravity  of  the  operation. 
He  describes  two  cases  in  which  this  technic  was  applied  on 
women  aged  33  and  58  and  both  are  in  good  health  at  present, 
respectively  six  and  nearly  four  years  later. 

67.  Sigmoiditis  and  Cancer. — Delore  and  Lambert  report 
three  cases  of  apparent  simple  sigmoiditis  in  which  operation 
showed  a  malignant  tendency  or  a  tuberculous  stricture.  The 
l)atients  were  a  woman  of  48  and  two  men,  60  and  69  years 
old.  None  survived  the  peritonitis  for  which  the  operation 
was  done.  Histologic  examination  alone  permits  the  differ- 
entiation in  dubious  cases  when  there  are  suppurative  com- 
plications. In  one  case  there  had  been  symptoms  for  nearly 
two  years,  in  another  for  one  year  and  in  the  third  the  syn- 
drome of  peritonitis  and  occlusion  developed  abruptly. 

Lyon    Medical,   Lyons 
January  29,  CXVI,  Xo.  5,  pp.  133-212 

08  Biting  the   Nails   Cured   by   Device   Covering   the   Teeth.      (A 

propos  d"un  cas  inveterg  d'onycophagie.)     A.  Pont. 

Obstetrique,   Paris 
January,  IV,  X.  8.,  No.  1,  pp.  1-120 

09  Evolution  of  Obstetrics  in  France.     P.  Bar. 

70  *Classic  and  Modified  Cesarean  Section.     B.  .1.  Kouwer. 

71  •Momburg-Belt     Constriction     for     Obstetric     Uemostasis.       P. 

Gueniot. 

72  Congenital  Absence  of  Peroneus  Muscle.     L.  Dieulafe. 

70.  Cesarean  Section.— Kouwer  states  that  in  Holland 
obstetricians  still  prefer  the  classic  technic  and  his  own  expe- 
rience confirms  its  advantages.  It  has  its  drawbacks,  but  he 
is  convinced  that  not  one  is  suppressed  by  the  extraperitoneal, 
suprasymphyseal  technic  while  the  latter  exposes  the  woman 
to  graver  dangers  than  the  classic  method.  He  has  done 
Cesarean  section  in  sixty  cases  among  18,200  parturients,  and 
he  reviews  this  experience  in  detail,  tabulating  the  various 
groups  for  comparison.  The  mortality  for  which  he  considers 
the  operation  responsible  was  only  1.72  per  cent,  although  not 
all  the  patients  were  free  from  suspicion  of  infection.  The 
chance  of  infection  is  increased  by  the  longer  duration  of 
labor. 

71.  Momburg-Belt  Constriction  to  Arrest  Obstetric  Hemor- 
rhage.—Gueniot  reviews  eighteen  articles  that  have  been  pub- 
lished on  this  subject  and  his  own  experience.  In  t'-e  majority 
of  the  cases  the  hemorrhage  was  arrested  at  once.  The  method 
prodijces  disttirbances  in  the  circulation  and  arterial  pressure 
but  if  the  cardiovascular  system  is  in  good  condition,  he 
says,  no  harm  results.  It  is  better  to  refrain  from  this 
method  in  case  of  heart  disease  or  arteriosclerosis,  especially 
in  surgical  cases,  but  in  obstetrics  the  method  may  prove  a 
life-saving  measure,  especially   in  country  practice   and   even 
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ill  well -equipped  institutions.  Some  recommend  that  the 
Momburg  tubing  should  be  carried  in  every  obstetrician's  bag. 
The  rubber  tubing  preferred  is  about  the  size  of  a  linger,  but 
ordinary  gas  tubing  or  the  tube  from  a  fountain  syringe  may 
be  used.  The  technic  was  illustrated  in  The  Journal.  Oct.  30. 
1009,  p.  1519. 

Presse  Medicale.  Paris 

Fehrnary  h,  XIX,  A'o.  10,  pp.  H9-nfi 
7.S     Classifleation  of  I'tosis  of  Liver.     D.  Chilaiditi. 
74     Modified  Cystoscopy.      (Cystoscope   pour   les  sondes   urctoralcs 
a  large  diam^tre.)     B.  Garceau. 

Februarn  8,  A'o.  11,-pp.  97-10.', 
7.".     Arguments    in    Favor    of    Vaccination    Against    Typhoid.      L. 
I>andouzy. 

Revue  de  Medecinfi,  Paris 
Jnniinni.  XXXI,  Ko.  1,  pp.   1-80 
7(;  ♦Protracted    Kcver   in    Certain    Infectious    Diseases.      II.    Bern- 
heim:  ^,        ....         « 

77     Metabolism    of    Ammonia    Compounds.       I.       (Contribution    a 
I'etude   du   metabolisme  -dos   composes    ammoniacaux.      Tox- 
icity et  elimination  an  cours  du  jeflne.  (      II.  Labbe. 
7N   •Hemolytic   .laundice  with   Occasional    Hemoglobinuria.      A.   A. 
II.  van  den  Beigh. 

70.  Protracted  Fever  in  Infectious  Diseases.— Bernheim 
called  attention  in  1876  to  eases  in  Avhich  the  fever  of  an 
infectious  disease  persisted  after  subsidence  of  all  other 
symptoms  and.  although  apparently  doing  no  harm,  yet  the 
temperature  kept  above  normal  for  weeks,  months  or  even 
years.  The  fever  was  generally  noted  in  the  evening,  the 
temperature  being  normal  the  rest  of  the  day.  He  has 
encountered  the  phenomenon  with  typhoid  and  paratyphoid, 
influenza,  acute  articular  rheumatism,  erysipelas,  catarrhal 
pneumonia  and  pleurisy.  The  disease  does  not  run  itself  out 
like  the  eruptive  fevers  and  fibrinous  pneumonia,  but  the 
fever-inducing  microbes  or  their  toxins  evidently  linger  in 
the  organism.  The  trouble  is  rather  a  tendency  to  relapses 
and  recurrences  than  a  steady  febrile  condition,  as  he  shows 
by  thirteen  case-histories  reported  in  detail.  In  one  of  bron- 
chopneumonia all  other  symptoms  had  subsided  by  the  forty- 
fifth  day,  but  fever  persisted  to  the  eightieth  day.  In  a 
ease  of  right  pleurisy  all  symptoms  had  disappeared  by  the 
twenty-seventh  day,  but  the  fever  was  evident  until  the  one 
hundred  and  third  day.  The  influence  of  influenza  was  evident 
in  a  few  of  the  cases. 

78.  Hemolytic  Jaundice  with  Hemoglobinuric  Crises. — The 
patient  in  the  ca.se  reported  was  a  man  of  47  who  since  1899 
has  had  recurring  jaundice  with  occasional  attacks  of  hemo- 
globinuria. Each  attack  is  accompanied  by  more  or  less 
anemia,  oppression  in  the  cardiac  region  and  pain  in  the  hypo- 
gastrium,  some  of  these  symptoms  persi.sting  between  the 
attacks  to  some  extent.  The  blood  findings  are  those  of  sec- 
ondary anemia.  The  trouble  seem.s  to  be  an  exceptional 
fragility  of  the  man's  blood-corpuscles  in  the  presence  of 
carbon  dioxid  at  body  temperature.  This  could  be  shown 
in   vitro. 

Archiv  fiir   Gynakologie,   Berlin 
XCIII,  No.  1.  pp.  /-?8S.     Last  indexed  .Januanj  28,  p.  309 

79  Canseaand    Importance   of   Phagocytosis    in    the    Lochia.      T. 

Iloynemann/. 

80  Development  of  Placenta  Prsevia.     li.  .lolly. 

81  Hemolysis    in    Uelation    to    .Jaundice    in    New-Born     Infants. 

( Hiimolyse    in    Beziehung    zum    Icterus    neonatorum.)      .B. 
Slingonberg. 

82  Interstitial    Pregnancy.      (Die    intorstitielle    Tuba rgravidi tilt.) 

E.  Glaesmer. 

83  Atresia  and  Torsion  of  One  Fallopian  Tube.     E.  von  GrafiC. 

84  ♦Treatment  of  Eclampsia.     II.  Heinze. 

84.  Treatment  of  Eclampsia. — ^Heinze's  method  is:  (1) 
Rapid  artificial  delivery  without  the  cooperation  of  uterine 
(fontractions;  vaginal  hysterectomy  or  abdominal  Cesarean 
section  if  cervix  and  os  are  not  dilated:  forceps  and  version 
if  sufficiently  dilated;  (2)  curetting  the  uterus  if  eclampsia 
persists  after  delivery,  even  if  the  placenta  has  apparently 
been  removed;  (3)  decapsulation  of  the  kidneys  if  the 
eclampsia  still  persists  and  there  are  signs  of  serious  injury 
of  the  kidneys;  (4)  general  measures,  including  venesection, 
proctoclysis,  the  .laquet  jmck,  diuretics,  heart  stimulants,  arti- 
ficial respiration  and  inhalation  of  oxygen.  He  gives  the  case- 
histories  of  three  very  severe  cases  in  wliich  treatment  on 
these  principles  proved  successful.  In  a  fourth  case  this  entire 
battery  had  not  b»"en  brought  to  bear  and  the  patient  suc- 
cumbed, which  he  thinks  might  have  been  prevented   with  a 


little  more  energetic  treatment.  Hall,  Tatzke  and  Fellner 
have  reported  cases  in  'which  puerperal  psychosis  or  eclampsia 
subsided  after  curetting. 

Beitrage  zur  Klinik  der  Tuberkulose,   Wiirzburg 

XVIII,  \o.  ,7.  pp.  30.J-i21.     Latit  indexed  Fehruarp  IS.  p.  5'/.5 

8.">     Remarkable  C'ase  of  Bronchiectasis.     A.  Bauer. 
8tt  ♦Pseudo-Tuberculin  Reaction.     (Ueber  Injectio  vacua  bei  Tuber- 
kub'isen.)      K.  W(>ihrauch. 

87  ♦Serodiagnosis  of  Pulmonary  Tuberculoses.     O.  Roppke. 

88  Estimation  of   Earning  Caiiacity  of  the  Tuberculous.      (Beur- 

teilung   der   Erwerbsfjibigkeit   bei    der    chronlschen    Lungen- 
tuberkulose.)      T.  ('.  Curschmann. 

89  Tubercle    Bacillus    Emulsion    in    Treatment    of    Tuberculosis. 

(Speziflsche  Therapie  der  Tuberkulose.)      Krause-Hannover. 

90  Unfavorable   Experience  with   Endotin.      (Ueber  Tuberculinum 

purum — Endotin. »     F.  Walterhofer. 

91  ♦Behavior  of  the  Heart  in  Pulmonary  Tuberculosis.     (Verhaltf-n 

des  Ilerzens  bei  Lungentuberkulose.)     .1.  Fiirbringer. 

92  Manometer     Findings     in     Induced     I'neumothorax.        (Mano- 

metrische  Beobachtungvn  bei  der  Ausiibung  der  Therapie  des 

kiinstlichen  Pneumothorax.)      L.  v.  Muralt. 
9.S     Spenghr's  I.  K.  in  4(i<»  Cases  of  Tuberculosis.     F.  Lukin. 
94   *Lung  Findings  in  Scoliosis.     (Der  Lungenbefund  bei  Skoliose. ) 

W.  Neumann. 
9.")  ♦Tables  for  Ready  Reference  with  the  "Tuberculin  Titer"  Test. 

(Tabelle    fiir    die    Bestimmung    des    Tuberkulintitcrs    nach 

Ellermann-Erlan.dsen.l     A.  Erlandscn. 

8<>.  Sham  Tuberculin  Reaction  in  the  Tuberculous. — Weih- 
rauch  has  tested  the  reaction  in  212  tuberculous  patients  to 
a  sham  test  injection  of  tuberculin.  The  instability  of  the 
heat  center  in  the  tuberculous  was  evidenced  by  the  rise  in 
temperature  in  56,  that  is.  in  26.4  per  cent,  after  the  slight 
trauma  of  the  injection  of  mere  water  or  the  introduction 
of  the  needle  without  any  injection;  the  reaction  was  more 
pronounced  when  aided  by  verbal  suggestion  by  the  physician. 
The  rise  in  temperature  was  accompanied  by  general  dis- 
turbances only  in  two  cases,  that  is,  in  0.9  per  cent.  The 
pseudoreaction  may  prove  misleading  in  the  clinic;  the  real 
criterion  is  "the  reaction  in  the  ttiberculous  focus.  There  is 
no  focal  reaction  after  the  sham  injection  and  the  tempera- 
ture also  drops  more  rapidly  than  after  the  real  tuberculin 
injection.  There  did  not  seem  to  be  any  difference  between 
the  length  of  the  interval  before  the  temperature  rose  after  th^ 
real  and  the  sham  injection  except  that  a  positive  reaction 
was  obtained  between  the  twelfth  and  the  twenty-fourth 
hours  in  eight  patients  with  tuberculin  and  only  in  two  so 
tardily  with  the  sham  tuberculin. 

87.  The  Serodiagnosis  of  Tuberculosis  Not  Practicable.^ 
This  is  the  conclusion  reached  by  Roepke  after  extensive 
experimental  research  on  the  possibility  of  transmitting  to 
guinea-pigs  the  anaphyla.xis  possessed  by  tuberculous  human 
beings. 

91.  The  Cardiovascular  System  in  Pulmonary  Tuberculosis. 
— Fiirbringer  discusses  the  toxic  influence  on  the  heart  and 
vessels  of  the  tubercidous  infection  and  the  organic  changes 
liable  to  result  therefrom.  Auscultation  rarely  shows  nor- 
ma! conditions  in  the  heart  action.  Accentuation  of  the  second 
pulmonary  soiuid  is  extremely  frequent,  he  says,  even  with 
slight  infiltratiou  of  the  left,  upper  lobe,  of  which  it  may  be 
the  first  sign  in  adults.  The  toxic  influence  of  the  tubercu- 
lous infection  is  felt  mainly  by  the  myocardium,  and  this 
permanent  overirritability  of  the  heart  almost  inevitably 
entails  in  time  organic  injury  of  the  heart  muscle  and  arterio- 
sclerosis. 

94.  Deceptive  Lung  Findings  in  Scoliosis. — Neumann  ana- 
lyzes the  percussion  and  auscultation  findings  liable  to  bt» 
encountered  with  curvature  of  the  sjiine  and  mistaken  for  the 
results  of  tuberculous  jirocesses  in  the  lungs.  He  cites  some 
typical  examples  of  various  types  of  this  scoliotic  i)seudotuber- 
culosis  and  complications.  In  one  case  there  was  deformity  of 
the  chest  plus  acute  bronchopneumonia.  In  another  case  the 
scoliosis  was  accom])anied  by  a  recent  active  tuberciilous 
jirocess  in  the  lung,  and  in  another  with  relics  of  an  old 
healed  process.  Only  a  thorough  knowledge  of  the  fiixlings  to 
be  expected  in  the  chest  with  curvature  of  the  spine  will 
permit  correct  diflerentiatiou  in  such  puzzling  cases  as  these. 
He  has  found  them  comparatively  frequent  and.  oftener 
than  not.  tuberculosis  has  been  incorrectly  diagnosed.  In  a 
typical  case  a  high  school  graduate  was  rejected  by  a  medical 
exiuniner  on  account  of  ])ronouiiced  dulness  over  the  back  of 
the  rigiit  apex,  assumed  to  be  a  sign  of  a  tuberculous  process. 
The  young  man  held  himself  straight,  but  closer  examination 
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of  the  br.«k  sli<)\v<(l  tliat  the  Ivit  iliocostal  muscle  was  abuor- 
inaily  p/omiiiciit.  A  tendency  to  scoliosis  was  thus  detected 
and  the  findings  over  the  lungs  proved  to  be  those  characteris- 
tic only  of  curvature  of  the  spine.  Sucli  cases  are  frequently 
encountered,  tlie  patients  passing  through  the  hands  of  many 
physicians,  none  of  tliem  discovering  the  scoliosis  responsible 
for  the  pseudotuberculosis  findings.  Many  of  the  patients 
were  regarded  as  holding  themselves  unusually  straight;  in 
some  cases  lordosis  in  the  middle  thoracic  segment  of  the 
spine  contributed  to  the  stiffly  erect  posture.  The  scoliosis 
in  these  j)u/.zling  cases  is  too  slight  to  attract  attention 
unless  especially  sought  for.  One  shoulder  a  little  higher 
than  the  other,  lordosis  in  the  thoracic  yertebrae  or  undue 
prominence  of  the  sacrolumbal  muscle  on  one  side  may  be  the 
only  sign  of  the  tendency  to  scoliosis.  Neumann's  experience 
has  further  shown,  he  asserts,  that  persons  with  kyphoscoliosis 
and  mitral  defects  are  exceptionally  resistant  to  pulmonary 
tuberculosis.  Among  1.767  cadavers  only  5!).5  per  cent,  were 
found  free  from  tuberculosis,  while  of  120  cadavers  with 
mitral  defects,  77.6  per  cent,  were  free  from  tuberculosis  and 
73.4  per  cent,  of  49  kyphoscoliotic  cadavers.  Among  the  typical 
findings  with  scoliosis  Neumann  mentions  contralateral  apical 
dulness,  that  is,  on  one  side  in  front  and  on  the  other  side 
in  the  back;  dulness  over  the  apex  at  the  rear  with  dulness 
over  the  base  on  the  other  side.  If  dulness  is  noted  over  a 
lung  corresponding  to  the  extent  of  the  scoliosis,  this  cannot 
be  accepted  as  an  indication  of  tuberculosis.  Another  sign 
of  the  pseudotuberculosis  is  the  lesser  movability  of  the  base 
of  the  lung  on  the  side  opposite  the  convexity  of  the  curvature 
of  the  tipper  thoracic  vertebrae.  This  sign  was  constant  in 
his  cases.  With  light  percussion  the  lung  was  found  two  or 
three  finger-breadths  above  that  of  the  other  side  and  the 
margin  of  the  lung  did  not  share  in  the  excursions  of  the 
other   side. 

9,5.  The  "Tuberculin  Titer"  Quantitative  Test.— The  ,Jour- 
N.\L.  May  1.5.  1909.  page  1634,  described  the  method  devised 
by  EUermann  and  Eriandsen  to  test  the  hypersusceptibility 
of  the  organism  to  tuberculin  by  a  graduated  cutaneous  tuber- 
culin test  with  varying  concentrations  of  the  tuberculin. 
Eriandsen  states  that  further  experience  has  confirmed  the 
simplicity  and  reliability  of  the  method.  He  has  worked  out 
a  set  of  tables  for  exact  mathematical  recording  of  the  indi- 
vidual findings.  All  that  is  necessary  to  know  is  the  average 
diameter  of  the  four  papules  that  follow  inoculation  with  the 
four  concentrations  (0..5,  2,  8  and  32  per  cent.),  and  the 
average  of  the  differences  between  the  diameters  of  the 
papules.  The  table  sliows  at  a  glance  the  corresponding  titer 
within  a  range  of  titers  from  2.5  to  .5.846.  thus  enabling 
instructive  comparison  of  cases,  and  .estimation  of  the  indi- 
vidual conditions. 
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9(5     Tobacco  I'svchosls  in  Boy  of  Thirteen.     V.  K.  Pel. 

97  ♦The  Wasspi-mann  and  Cutaneous  Tuberculin  Reaction  In  Scrof- 

iilons  Ciiikhen.     I{.  Hertz  and  O.  Tliom.xen. 

98  Clironic  Tetany  with  Epileptiform  Attaclss  and  Psychosis.     G. 

Saiz. 

99  *Specltic    Differential    Reactions    with    Vaccines    According    to 

Wright.     ( V'accinediagnostili.)      II.  Reiteiv 

100  ♦Rachitis  as  ("ansal  Factor  in  Curvature  of  the  Spine.  (Rachi- 
tis als  ursiichliches  Moment  fiir  Rticlcgratsverliriimmungen.) 
M.  Bfihm. 

Idl  •Couching  for  Cataract.  (Reitlinatlon  des  grauen  Stars.)  G. 
I>evlnsohn. 

102  Recurring  Cutaneous  Local  Reaction  During  Pasteur  Treat 
ment  of  Rabies.  ( Eigentiimliche  Komplilcatlon  wjihrend  der 
Pasteur" schen  Schutzimpfung  gegen  Lyssa.)  C.  Frugoni  and 
C  (iargltino. 

lo.S  Changes  in  Views  Concerning  Typhoid  Epidemiology.  G. 
Sticker. 

97.  Practically  the  same  article  was  abstracted  in  The 
loURNAL,  ,Ian.  28,  1911.  page  314. 

Vaccine  Diagnosis.— Reiter  reiterates  that  every  infected 
organism  for  a  certain  period  is  in  a  condition  of  specific 
allergy,  during  which  it  reacts  in  a  specific  manner  to  renewed 
introduction  of  the  substifticc  inducing  the  allergy.  If  this 
j)remise  is  correct,  administration  of  the  allergy-inducing 
substance  is  a  valuable  means  of  differentiation  of  the  infec- 
tion in  question  by  the  specific  reaction  that  follows.  Vac- 
cines prepared  according  to  Wright's  method  answer  the 
desired   purpose,  and   he  has   found   it  possible   to  confirm   by 


this  means  the  diagnosis  of  streptococcus,  gonococcus,  pne'i- 
mococcus  and  other  infections— the  specific  vaccine  induced  in 
every  instance  a  strictly  specific  biologic  reaction.  Reiter 
would  like  to  see  this  allergic  reaction  used  in  other  diseases 
besides  tuberculosis  and  anthrax  to  which  now  it  is  generally 
confined.  It  may  render  good  service  in  other  occult  infec- 
tions; the  polyvalent  vaccines  are  proving  most  useful.  The 
serol()«^ic  determination  of  the  negative  phase  will  further 
perfect  our  knowledge  of  differential  biologic  reactions  in 
ireneral  and  the  vaccine  diagnosis  is  liable  to  prove  exception- 
ally valuable  in  differentiating  extra-uterine  pregnancy,  ap- 
pendicitis, oophoritis,  cystitis,  etc.  The  reaction  should  not 
be  regarded  as  more  than  an  adjuvant  diagnostic  measure; 
onlv  a  focal  reaction,  he  adds,  is  positive  proof  of  a  specific 
affection.  The  vaccines  are  best  tested  on  absolutely  healtliy 
individuals:  no  harm  can  result,  he  declares,  with  the  minute 
dosage  reqtiired. 

100.  Rachitis  as  a  Causal  Factor  in  Curvature  of  the  Spine. 
Biihm  gives  illustrations  of  a  number  of  cases  of  curvature 
of  the  spine  to  show  that  it  can  be  traced  in  an  unsuspectedly 
large  proportion  of  cases  to  rachitis  in  early  infancy.  Treat- 
ment should  begin  earlier  than  has  been  the  rule  hitherto; 
physicians  should  search  for  tlie  tendency  to  curvature  of  the 
spine  in  young  cliildren  with  signs  of  rachitis,  and  institute 
treatment  in  time  to  prevent  irreparable  injury.  He  decries 
the  assumption  that  faulty  postures  and  school  work  can 
induce  curvatire  of  a  healthy  spine.  The  Roentgen  rays,  etc., 
always  reveal  some  anatomic  basis  for  the  deformity. 

101.  Couching  of  the  Lens  for  Cataract. — Levinsohn  thinks 
that  under  certain  urgent  indications  this  operation  deserves 
reinstatement.  Such  indications  are  hemophilia  and  restless 
mania  preventing  a  cutting  operation  on  the  eye.  He  has 
recently  done  reclination  in  two  elderly  insane  women,  and 
the  results,  he  reports,  were  highly  gratifying;  there  has  been 
no  tendency  to  glaucoma  or  other  complication  during  the 
four  and  six  months  to  date. 
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104  The  I'neumofrastric  Nerve.  (Beitriige  zur  Anatomie,  Histol- 
ogic und  Physiologie  des  Nervus  vagus,  zugleich  ein  Beitrag 
zur  Xeurologie  des  Herzens.  der  Bronchieii  und  des  Magens.) 
L.  R.  Miiller. 

10.5  The  Specificity  of  the  AVassermann  Reaction  and  Study  of 
Incomplete  Reactions  Sometimes  Observed  in  Wasting  Dis- 
eases.    Fj.  Scheidemandel. 

10(1     Radical  Treatment  of  Appendicitis  :    611  Cases.     A.  Ebner. 

107  Slight    Clinical    Value    of    Antitryptic    Action    of    Pathologic 

Urine.     J.  C.  Schippers.   . 

108  Two    Cases    of    Aortic    Aneurysm    Perforating    Into    the    Pid- 

monary  Artery.     P.  Gelpel. 

109  Increased  Vibration  of  Chest  W'all  Always  Sim  of  InfiltratioD 

of  Lung.     (Ueber  den  Pektoralfremitus.)     H.  Hochhaus. 

110  The   Sahli-Seiler   Butyrometric   Test   Breakfast.      (Zur    Kritik 

des  Sahli-Seiler'schen  Probefriihstucks.)     O.  Prvm. 

111  Vascular  Reflex  Disturbances  in  Syringomyelia.     H.  Stursberg. 
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112  *  Secretory     Disturbances     in    the     Stomach.       (Diagnose    und 

Behandlung   der    Sekretionsstorungen    des    Magens.)      D.    v 
Tabora. 
lis  *Blotting-Paper  Test   for   Free   Hydrochloric  Acid   in    Stomach 
Content.      (Eine  neue   Methode   zur  Bestimmupg  der  freien 
Salzsiiure  im  Magensaft.)     L  Holmgren. 

114  Functioning    of    Lung   After    Release    from    Induced    Pneumo- 

thorax.    C.  Forlanini. 

115  Salvarsan  in  Syphilis.     W.  Heuck  and  .1.  .Taflff. 

lib  Case  of  Verrucous  Tuberculosis  of  the  Skin  and  Lymphangitis 

,,„  ^  ^^^  ^^  Bovine  Tubercle  Bacilli.     K.  Heuser. 

117  Opsonin  Treatment  of  Skin  Diseases.     M.Bab, 

lis  Treatment   of   Detachment   of   the   Retina.      (Behandlung   der 

m.  T    ^"''fzhautablosung.)     R.  Deutschmann. 

11.)  Inflatable  Pessary  for  Hemorrhoids,  Etc.  (Pneumopessar  fiir 
Ilaemorrboiden  und  Analprolapse.)      E.  Schlesinger. 

112.  Abnormal  Gastric  Secretion. — Tabora  reviews  recent 
progress  in  treatment  of  secretory  stomach  disturbances, 
especially  hyperchlorhydria.  It  used  to  be  supposed  tliat 
sodium  bicarbonate  taken  after  a  meal  was  the  most  effectual 
means  of  combating  hyperacidity,  but  the  laboratory  has 
shown  that  secretion  in  the  stomach  is  checked  by  taking  the 
alkali  fasting— checked  both  directly  in  the  stomach  and  by 
reflex  action  from  the  passage  of  the  alkali  into  the  intestine. 
Tlie  more  rapidly  the  alkali  passes  into  the  intestine,  the 
sooner  this  inhibition  occurs,  and  consequently  the  best  results 
are  obtained  when  the  alkali  is  ingested  fasting.  Treatment 
of  hyperacidity,  therefore,  is  by  having  the  patient  take  half 
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an  hour  before  each  meal  a  little  alkali,  and  Tabora  prefers 
for  this  a  mixture  of  20  parts  magnesium  usta.  10  parts 
sodium  citrate  and  5  parts  sodium  or  magnesium  sulphate. 
A  four  or  six  weeks'  course  of  this  generally  sutlices.  He  has 
abandoned  the  use  of  the  bicarbonate  as  it  is  liable  to  induce 
discomfort  and  the  carbonic  acid  evolved  is  a  stimulant  to 
further  secretion.  Sodium  and  magnesium  sulphate  have  also 
an  inhibiting  action  on  gastric  secretion  in  addition  to  their 
valuable  laxative  powers.  The  diet  should  be  regulated  to 
postpone  as  late  as  possible  the  production  of  free  acid  in 
the  stomach,  and  this  is  best  realized  with  an  albumin-fat 
diet;  he  restricts  the  diet  to  albumin  and  fat  more  exclusively 
the  severer  the  secretory  disturbances  but  otherwise  prefers 
a  mi.xed  diet.  The  articles  of  food  should  be  in  such  a  form 
as  to  expose  the  largest  surface  to  the  action  of  the  gastric 
juice.  It  is  better  consequently  to  have  the  food  in  a  soft 
mashed  or  finely  chopped  form  than  to  have  the  patient  chew 
it  long,  as  mastication  in  itself  induces  by  reflex  action  secre- 
tion in  the  stomach.  3Ieat  is  less  stimulating  in  this  respect 
when  boiled.  The  meals  should  be  reduced  in  number  but 
copious.  If  the  alkali  treatment  does  not  cure,  a  course  of  oil, 
3  tablespoonfuls  dail.r  between  meals,  for  several  weeks,  and 
eventually  a  little  belladonna  may  be  advisable.  With 
chronic  hypersecretion  atropin  is  indicated  in  case  the  above 
measures  fail,  and  the  patients  should  be  taught  how  to  use 
the  stomach  tube  themselves  to  siphon  out  the  stomach  con- 
tent in  case  of  much  pain,  especially  before  retiring  at  night. 
He  adds  that  in  this  case  a«  in  all  other  affections  the  patient 
nuist  not  be  forgotten  in  treating  the  stomach  trouble,  the 
blood,  the  mental  poise,  etc.,  must  be  considered,  ^^'hen  the 
stomach  trouble  is  an  insufliciency  of  the  secreting  powers, 
rinsing  out  the  fasting  stomach  with  a  dilute  saline  solution  is 
useful,  as  also  administration  of  hydrochloric  acid.  The  latter 
not  only  aids  in  digestion  but  starts  pancreas  functioning, 
checks    putrefaction    in    the    intestines    and    by    reflex    action 

^^Moens  the  pylorus. 

^BI3.  Blotting-Paper  Test  for  Free  Acid  in  Stomach  Content. 

^i^olmgren  has  discovered  that  when  a  dilute  solution  of 
hydrochloric  acid  is  dropped  on  blotting  paper,  as  the  fluid 
spreads  by  capillary  attraction  the  water  spreads  farther 
and  fastest  while  the  acid  only  spreads  to  a  limited  distance 
around  the  center  of  the  spot  where  it  was  deposited.  The 
proportion  between  the  percentage  of  acid  and  the  propor- 
tional extent  to  which  the  acid  spreads  is  a  constant  figure. 
From  these  premises  he  has  worked  out  a  simple  quantitative 
test  for  determination  of  the  free  hydrochloric  acid  in  the 
gastric  juice.  He  applies  with  a  pipette  to  a  square  of 
blotting  paper  a  .series  of  dots,  1  mm.  apart,  of  a  1  per  cent, 
aqueous  solution  of  Congo  red.  He  then  deposits  a  small 
quantity  of  stomach  content  or  solution  of  hydrochloric  acid 
on  one  of  the  dots.  The  fluid  spreads  but  the  color  reaction 
is  obtained  only  with  a  certain  number  of  the  dots,  those 
beyond  not  giving  the  reaction.  By  comparing  the  number 
of  reacting  dots  with  those  beyond  this  zone  but  reached  by 
the  spreading^  moisture,  we  have  the  percentage  of  free  acid  in 
tl'.e  fluid  examined. 
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1    li^ii     .\dvantaa;ps  of  Bismuth  Paste  in  Fistulas.     M.  Brandes. 
Ii'l    *SurK('r.v  of  tlio  I.uufis.     S.  Soiievi. 
]--   •Modilicil  Technlc  for  (Jastrosfomy.      (Kine  nouos  Gastrostomic- 

Virfahren.t     P.  I.ofaro. 
1-'.     IMiiRnosis  and  Treatment  of  Acuto  Osteomyelitis  and  Purulent 

Spinal  MeninKifis-     K.  (}op1k>11. 
l-l     OssifyiuR  Myositis  or  ("alius  Around  the  BoneV     P.  Sudeck. 
l-"i     Nail  Extension  in  Treatment  of  Fracture.     K.  Ileinemanu. 
1 -Mi      Plastic  Method  for  Mobilization  of  Stiff  Klbow.     (Interposition 

eines   frei   transplantierton    Fascienstrelfen«   bei    ItniicluMner 

.\nliylose  des  Kllenbogengelenks.)     V.  Thorn. 

Vil.  Surgery  of  the  Lungs^— Solieri,  .of  Siena,  Italy,  reports 

cases   in    vviiicii    an    operation    was   done    on    the    lung    for 

•ess  or  gangrene,  witii  recovery  in  all  but  one  case  in  which 

■    lesions  were  multiple  and  the  patient  a  feeble  young  child. 

(■   patient   was  a   man  of  54   with   a   large   post-pneumonia 

ngrenoMs  process  in.  the   right  lower  lobe.     The  cavity   was 

■    size   of    a    man's    i'M    and    the    man    collapsed    as    it    was 

'.  acuated    under    local    anesthesia    and    hovered    between    lite 

!  il    death    for   .several   days;    the   lips    of    the    wotuid  Itecame 

igrenoua.    Cautious  cleansing  with  potassium  permangaiuite' 


and  hydrogen  dioxid  gradually  conquered  this  tendency  and 
the  patient  left  the  hospital  in  good  condition  "by  the  end  of 
the  month.  The  lung  was  entered  from  the  rear  in  all  the 
eases.  Echinococcus  cysts  in  the  lungs  promise  better  results 
after  operative  treatment,  Solieri  says,  than  any  other  surgi- 
cal  pulmonary  affections. 

122.  Improved  Technic  for  Gastrostomy.— Lofaro  gives  an 
illustrated  description  of  his  technic  for  making  a  permanent 
and  continent  opening  into  the  stomach.  [The  main  points 
were  given  in  The  Toirxal,  Jan.  7,  1911,  page  78.]  He  com- 
pares it  with  the  various  technics  in  vogue  and  extols  its 
superior  advantages.  He  has  done  the  operation  on  eight 
large  dogs  and  watched  its  ultimate  outcome;  complete  and 
permanent  continence  was  obtained  in  every  case,  the  gas- 
trostomy showing  no  change  in  any  case  during  the  months 
since,  and  his  experiments  on  cadavers  indicate  that  the  same 
results  ("an  be  counted  on  in  human  beings. 
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I:.'"     riemoslobinuria    After    Chilling.       (Paroxysmale    Kaitehamo- 

globinurie.)  M.  Briickner. 
ll'8  Bacteriology  of  Respiratory  Diseases  in  Children.  I  H  V'o"t 
125*  *Casein  Curds  in  Infants'  Stools :  Biologic  Pi-oofs  of  Their 
Ca.sein  Origin.  (Kasein-Gerinnsel  in  Kinderstuhl.  Bio 
logischcr  Beweis  ihres  Ursprungs  aus  Kasein.)  h\  B 
Talbot. 

130  *Eariy  Mortality  of  Several  Children  In  a  Family.      (Frilhzei- 

tlges    Sterben    zahlreicher    Kinder    in    elner    Familie.)       K 
Stolte. 

131  Water    Content    of    Infants'    Blood    In    Health    and    Disease 

(Wassergehalt  des  Blutes.)     F.  Lust. 

129.  Practically  the  same  article  appeared  in  Archives  of 
Pediatrics.  June.  1910. 

i;;0.  Familial  Mortality  in  Children.— Stolte  gives  the  details 
in  respect  to  100  families  in  which  from  two  to  ten  children 
died  before  reaching  the  age  of  six.  or  still  larger  numbers 
died  under  the  age  of  fourteen.  In  one  family  five  children 
died  about  the  end  of  the  third  month  with  diarrhea,  although 
breast-fed  and  well  tended.  They  were  all  "nervous"  chil- 
dren and  a  neuropathic  tendency  seemed  to  prevail  in 
the  children  of  most  of  .  these  families.  The  children 
in  each  family  succumbed  with  apparently  the  same 
syndrome.  Knowledge  of  such  occurrences  suggests  anti- 
syphilitic  treatment  of  the  parents  in  ca.se  of  another  prc- 
nancy,  if  syphilis  is  suspected.'  When  there  is  an  unusual 
susceptibility  to  infections,  general  measiues  are  useful  iu 
prophylaxis,  but  the  physician  is  practically  powerless  in  the 
cases  where  degeneracy  is  responsible  for  the  lack  of  vitalitv. 
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*Cystic  Serous  Meningitis  of  Posterior  Cranial  Fo.ssa       (Menin- 
gitis cystica  serosa  der  hinteren  Schjldelgrube. )      |{    Bin- 
♦Connection  Between  Civilization  and  Mental  Disease      ( Zusam- 
menhang    zwischen     Zivillsatlon     und    Geisteskrankheiten  i 
A.  Tamburini. 

Zinc  Ions  In  Local  Treatment  of  Septic  Corneal  I'lcer 
(Ileilung  des  septischen  Homhautgeschwurs  durch  Zinkion- 
tophorese.)      Lubowski  and  P.  W.  Sachs-Miiko. 

.Vntiperistalsis  of  Large  Intestine  in  Man.     \V.  Bloch. 

Salvarsan  In  Office  I'ractice.     R.  Lenzmann. 

Treatment  of  Developmental  Defects  of  the  Brain  with  Pitui- 
tary Extract.  ( Erfolgreiche  Anwendung  von  llvpopbysU- 
pr'iparaten.)     Bahrmann. 

I'hyslcal  Measures  in  Treatment  of  .\sthma.     Pescatore. 
*  Injection    of    Gelatin    for    Functional    Test    of    Bone    Marrow 
(Funktionspriifung  des  Knochenmarks  am  Menschen  mittels 
Gelatlninjektionen.t     .\.  v.  Decastello  and  A.  Krjukoff. 

132.  Serous  Meningitis  of  Posterior  Cranial'  Fossa.— The 
patient  in  Bing's  case  was  a  man  of  27.  previously  healthv. 
who  developed  symptoms  suggesting  compression  of  the 
cerebellum,  and  adjacent  organs,  commencing  with  weakness 
of  the  legs,,  and  gradually  increasing  during  the  year  until  the 
patient  was  iu  constant  dread  of  falling.  He  al.so  felt  dizzv  in 
walking,  sitting  and  reclining  except  when  he  reclined  on  the 
left  side.  Occasionally  he  vomited  without  preceding  nausea. 
There  was  no  actual  headache  but  a  sensation  of  oppression 
at  the  bas«»  of  the  skull.  Numbness  in  the  left  hand  was 
another  syy \ptom,  and  during  the  last  few  weeks  there  had 
been  some  \,mpairment  of  vision  and  hearing.  The  appetite 
was  good,  si  "ep  restless,  bowel  functioning  defective,  and  there 
was  left  facial  paralysis,  but  the  eye  reflexes  were  unmodified. 
On  the  diagnosis  of  tumor  in  the  left  cranial  fossa — possiblv 
serous    meningitis— the   focus    was   exposeil   and   a    cystic   ac- 
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cumulation    of    fluid    found    in    the    posterior    fossa,   adhesions 
«  \valling  it   in    perfectly.     As   the   adhesions   were   divided    the 

fluid  escaped  and  all  trouble  was  at  an  end,  the  patient 
promptly  recovering  and  the  symptoms  gradually  subsiding. 
Six  months  later  some  of  the  symptoms  returned  to  a  slight 
extent  but  under  potassium  iodid  they  partially  subsided 
anew  and  the  cure  was  finally  completed  by  substituting  for 
the  iodid.  tincture  of  nux  vomica,  and  jjushing  the  dose  rapidly 
to  40  drops  a  day.  Improvement  kept  pace  with  it,  tiie 
patient  soon  being  freed  from  all  symptoms.  There  was  no 
history  of  trauma  or  syphilis  in  this  case  but  the  patient 
had  liad  at  one  time  a  bilateral  middle  ear  aflTection  wliich 
might  have  been  responsible  for  the  development  of  the 
adhesions.  The  experience  with  this  case  testifies,  Hing 
thinks,  in  favor  of  operative  treatment  at  once  without  wast- 
ing time  on  lumbar  puncture  which  could  not  possibly  have 
done  any  good  as  there  was  no  apparent  communication 
between  the  cyst  and  the  spinal  fluid,  while  there  is  always  a 
possibility  of  serious  damage  from  lumbar  puncture  with  any 
tumor  in  the  brain.  The  case  further  teaches,  he  declares, 
the  inadvisability  of  wasting  precious  time  with  antisyphilitic 
measures;  an  old  syphilitic  may  have  a  non-specific  tumor  in 
his  brain.  In  a  case  recently  reported  by  Oppenheim  he  had 
diagnosed  a  tumor  in  the  cerebellopontine  angle  and  advised 
immediate  operation,  but  as  the  Wassermann  reaction  was 
positive,  although  there  was  no  history  or  sign  of  syphilis,  a 
coiirse  of  mercurial  treatment  was  instituted  and  transient 
benefit  was  realized;  soon,  however,  recurring  severe  symp- 
toms brought  the  patient  to  the  operating  table  and  a 
fibroma  as  large  as  a  hen's  egg  was  easily  shelled  out  of  the 
angle.    The  patient  died  five  days  later  of  cardiac  paralysis. 

133.  Relation  Between  Civilization  and  Mental  Disease.— 
Tamburini  cites  historical  data  to  show  that  mental  disease 
was  common  among  ancient  and  historical  peoples  and  is 
common  among  the  less  civilized  at  the  present  day.  The 
progress  of  civilization  has  eradicated  the  epidemic  forms  of 
mental  disease,  while  the  greater  attention  and  care  now  paid 
to  the  insane  has  apparently  increased  the  proportion  of  the 
mentally  unsound,  but  he  is  convinced  that  this  increase  is 
only  apparent.  Civilization  is  now  confronted  with  the  task 
of  eradicating  the  causes  which  breed  mental  disease,  and  he 
pleads  for  concerted  international  action,  collecting  and  com- 
paring data  and  teaching  physical  and  moral  hygiene — science, 
practical  pedagogics  and  legislation  all  working  toward  this 
end. 

139.  Gelatin  Test  of  Bone-Marrow  Functioning.— Subcu- 
taneous injection  of  a  little  gelatin  is  followed  by  marked 
hyperleukocytosis  if  the  bone  marrow  is  capable  of  respond- 
ing to  stimuli,  as  Decastello  and  Krjukofl'  found  in  tests  of 
forty-two  patients.  The  findings  are  important  both  for 
diagnosis  and  prognosis  in  certain  circumstances. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 
Fehniary,  AAA///,  No.  Z,  pp.  12o26i 

140  The   Ovaries   with   Constitutional   .\nomallcs.      (Die   weibliche 

Keimdriise  bei  Anomalie  der  Konstitution.)      J.  Bartel  and 
E.  Herrmann. 

141  Absence  of  One  Ovary  with  Rudimentary  Tube  and  Normally 

Developed  Uterus.     E.  Sachs. 
•  142.*rucrperal  Inversion  of  the  Uterus.     F.  Pachner. 
14.'1     Vaginal  Cesarean  Section  in  Abortion  and  I'remature  Delivery. 

(Sectio    caesarea    vaginalis    als    Methode    der    kiinstlichen 

Kehl-  und  Fnihgeburt.)     G.  Klein. 
144     Bacteriologic    Study    of    the    Blood    in    Puerperal    Fever.      M. 

Semon. 
14.5     Case    of    I'atal    Staphylococcus    Aureus    Ilwrnolyticus    Sepsis 

After  .\bortlon.     A.  .1.  M.  lyamers. 

146  •Variations  in  Weight  of  New-Born  Infants.      (Ueber  Gewichts- 

sfhwankungen  Neugeborener  mit  besonderer  Beriicksichtigung 
der  Hesultate  bei  vierstiindllchem  Anlegen.)     M.  lleidemann. 

147  Intrauterine    Fracture    of    the    Humerus.       (Intrauterine    in 

Pseudarthrose  geheilte  Humerusfraktur  und  Aneneephalus. ) 
T.  Rosenthal. 

148  Pyelitis  in  Pregnancy.     S.  Mirabeau. 

14!)     Tuberculosis  of  the  Female  Urinary  .\pparatus.     S.  Mirabeau. 
150     Chronic  Intermittent  Hydronephrosis  in  Women.     S.  Mirabeau. 

142.  Puerperal  Inversion  of  the  Uterus. — Pachner  ascribes 
the  inversion  to  relaxation  of  the  musc\ilar  wall  of  the 
uterus,  or  of  its  lower  segment.  This  view  is  sustained  by  the 
recurrence  of  the  inversion  at  different  deliveries,  thi  peculiar 
thinness  of  the  uterine  wall  in  such  cases,  and  the  f«ct  among 
others  that  inversion  occurs  more  frequently  at  the  first  deliv- 
ery and  with  younger  women. 


146.  Variations  in  Weight  of  New-Born  Infants. — In  this 
communication  from  the  Heidelberg  Maternity,  Heidemann 
states  that  he  has  made  a  practice  during  the  last  four  years 
of  having  the  infants  nursed  at  intervals  of  four  hours,  that 
is,  allowing  only  five  feedings  in  twenty-four  hours.  This 
gives  both  mother  and  infant  a  chance  to  rest  better,  and 
systematic  weighing  of  the  children  showed  that  they  thrived 
unusually  well  under  this  arrangement.  The  nipples  were  less 
liable  to  crack  with  these  long  intervals,  and  working  women 
found  tliem  much  more  convenient  as  the   infant  grew  older. 

Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

IX,  No.  10,  pp.  oJi9-.i92 
l.jl   *Influenzal  Meningitis.    G.  Simon. 

152  ♦Cardiospasm  in  Infants.     C.  Beck. 

153  *Scarlatinal  Thyroiditis.     J.  Bauer. 

151.  Influenzal  Meningitis. — Simon  reports  two  cases  in  pre- 
viously healthy  infants  about  eight  months  old.  After  a 
week  of  cough  and  fever,  suppurative  meningitis  developed 
and  influenza  bacilli  were  found  in  the  spinal  fluid  and  pus 
in  the  cerebral  ventricles,  joints  or  middle  ear.  The  primary 
focus  was  in  the  lung  in  one  case  and  in  a  joint  in  another. 
He  tabulates  the  details  of  forty-one  somewhat  similar  cases 
he  has  found  in  the  literature;  thirty-three  of  the  patients 
were  under  the  age  of  2  and  90  per  cent,  under  9.  Only  10 
per  cent,  recovered,  including  one  woman  of  33,  two  children 
about  8,  and  two  infants,  9  and   14  months  old  respectively. 

152.  Cardiospasm  in  Infants. — Beck  reports  two  cases  in 
young  infants  caiising  inicontrollable  vomiting;  at  first  milk 
poured  into  the  stomach  through  a  tube  was  not  vomited  in 
one  case.  Later  the  cardia  became  impassible  in  both  and 
the  children  were  fed  by  the  rectum  for  a  time.  Then  under 
a  little  tincture  of  opium,  feeding  by  the  mouth  was  grad- 
ually resumed  and  there  was  no  further  trouble,  the  infants 
rapidly  recuperating. 

153.  Scarlatinal  Thyroiditis.— In  Bauer's  three  cases  there 
had  been  no  tendency  to  goiter  but  the  thyroid  increased  in 
size  during  the  course  of  scarlet  fever.  It  returned  completely 
to  normal  size  in  one  boy  of  13  by  the  thirtieth  day,  but  in 
another  boy,  traces  of  the  swelling  were  still  perceptible  on 
the  sixty-sixth  day,  as  also  in  the  third  patient,  a  young 
woman,  on  the  forty-third  day.  The  thyroiditis  in  this  case 
was  evidently  one  of  the  primary  manifestations.  The  scarlet 
fever  had  been  of  a  mild  type,  with  no  other  complications, 
in   all. 

Miinchener  medizinische   Wochenschrift 
Fehiuanj  1,  LVIII,  No.  6,  pp.  289-336 
154     Oxidation  Processes  in  the  Cells.     O.  Warburg 
loo     Plastic  Operation  for  Femoral  Hernia.     (Kadikale  Operationeo 
,-e  .4  ^^S  ?'<;henkelbruches  durch  Faszlenplastik.)      M.  Wilms. 
lo6  'Artiflcially     Induced    Petechia}     as     Sign     of     Scarlet     Fever. 

(Hautblutungen   durch    Stauung  hervorgerufen   als   diagnos- 
is?     A  ^^^^^^^  Hilfsmittel  beim  Scharlach.)     C.  Leede 
157     Acute   Pustulous   Exanthem    in   Brazil:     White-Pox.      (Weisse 

Pocken.)   M.  Rudolph. 
1-n  .9,"**°.*'*"^?  -'^Plitha?.      (Dermatitis   flbrinosa  faciei.)      E.   Moro. 
lo!)  'Gastric  tever.     A.  Scheglmann. 

160  Salvarsan    in    Syphilis.       (Ueber    60     mit    Salvarsan    ambu- 

latorisch  behandelte  Falle.)  E.  Freund.  (Klinische  PHi- 
rung  des  Dioxydiamidoarsenobenzol.)  G.  Treupel  and  A. 
Levi.     Commenced  in  No.  5. 

161  Glycerin   as   Part   Vehicle   for   Salvarsan.      (Zur   Technik   der 

iCubereltung    der    Salvarsanlosung    zu    Zwecken    der    in  tra- 
il       T>  TT»uskularen  Injektion.)     B.  Kozlowski. 
lOii     lesiing  Vision  in  Examining  Chauffeurs.      (Das  Sehorgan  des 

Automobilfuhrers.)     G.  Freytag. 

156.  The  Tourniquet  Sign  of  Scarlet  Fever.— Leede  has  found 
that  a  slightly  constricting  band  applied  to  the  upper  arm 
causes  petechial  bleedings  below  in  case  of  the  existence  of 
scarlet  fever.  He  has  been  applying  this  tourniquet  sign  in 
cases  of  suspected  scarlet  fever  and  obtained  a  positive 
response  in  all  but  1  of  the  200  patients  tested;  the  single 
exception  being  a  very  fat  girl,  while  a  positive  response 
was  obtained  only  in  one  of  the  control  cases— a  syphilitic 
woman  who  proved  to  be  free  from  scarlet  fever.  Nothing 
like  the  specific  petechial  spots  in  the  bend  of  the  elbow  could 
be  obtained  in  any  other  disease  except  that  there  was  a 
slight  tendency  in  this  line  in  measles.  In  some  cases  the  sign 
was  positive  the  first  day  and  the  findings  grew  gradually 
less  pronounced  as  the  disease  subsided,  but  it  was  still  evi- 
dent by  the  end  of  six  weeks  in  some,  and  with  hemorrhagic 
nephritis  the   sign   was  still  positive   by   the   fifteenth   week. 
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The  most  convenient  method  of  applying  the  constriction  was 
with  the  Riva-Rocci  cuff;  the  petechia?  developed  in  from  five 
to  twenty  minutes.  [Compare  with  Abstract  47  in  The 
Journal,  Feb.  18,  1911,  page  545.] 

159.  Gastric  Fever.— Scheglmann  during  the  last  two  sum- 
mers in  his  rural  practice  has  encountered  a  number  of  cases 
of  what  can  only  be  styled  gastric  fever.  The  last  epidemic 
embraced  140  cases;  after  three  days  of  fever  at  39.5  or  40  C. 
(about  103  and  104  F.)  the  fever  gradually  declined  and  by 
the  end  of  two  weeks  the  patients  had  entirely  recovered. 
The  onset  was  stormy,  with  a  chill  and  intense  persisting 
frontal  headache,  with  vomiting  during  the  first  two  or  three 
days;  the  patients  also  complained  of  oppression  in  the  chest, 
pain  in  the  stomach  and  all  the  limbs  and  extreme  prostra- 
tion. When  they  were  able  to  get  up  they  staggered,  and 
the  digestive  organs  were  extremely  sensitive  so  that  the 
slightest  indiscretion  in  diet  during  the  second  week  brought 
on^the  whole  syndrome  again.  No  complications  were  observed, 
the  kidneys  appearing  to  be  intact.  He  regards  influenza  as 
excluded  on  account  of  the  total  absence  of  catarrhal  symp- 
toms, the  upper  air  passages  persisting  normal  throughout, 
and  there  being  no  sacral  pain.  But  the  main  argument 
against  the  diagnosis  of  infiuenza  is  the  fact  that  other  mem- 
bers of  the  family  were  not  affected.  An  epidemic  of  influenza 
in  the  summer  is  also  a  rarity.  No  one  seemed  to  be  affected 
except  harvest  workers.  The  agglutination  test  for  typhoid 
and  paratyphoid  was  always  negative. 

Wiener  klinische  Wochenschrift,  Vienna 
February  9,  XXIV,  Xo.  6,  pp.  191-226 

163  *Non-Destructlvc  Action  of  Placenta  Serum  and  Serum  of 
Pregnant  Women  on  Human  Cancer  Cells.  K.  Kraus  and 
E.  V.  Graff. 

104  Uecinrocal  Kclatlons  Between  Inflammatory  Processes  m 
Appendix  and  Tubes.  (Zur  Fragc  der  Wechselbeziehungen 
zwlsehen  entziindlichen  Erkrankungen  des  I'rocessus  vcrmi- 
formis  der  Tuba  Fallopii  mit  besonderer  BorncksichtigTing 
der  Perforation  des  \\  urmfortsatzes  in  die  Tube.)  1.  1. 
Grekow. 

165  Corporal  Proportions  of  Cretins.     A.  Plinker. 

166  Streptothrix  Disease  in  Man.     G.  Gjorjevic. 

167  Quarantine  Studies.     E.  Wiener. 

103.  Non-Destructive  Action  of  Placetfta  Serum  on  Human 
Cancer  Cells.— The  results  of  the  researcli  reported  by  Kraus 
and  von  Graff  supplement  the  recent  findings  by  others  that 
under  certain  circumstances  the  human  blood-serum  loses 
the  property  of  destroying  carcinoma  cells.  .  Normal  serum 
dissolves  human  and  mouse  cancer  cells,  while  the  serum  of 
persons  with  cancer  has  lost  this  property,  and  Kraus  and 
von  Graff  announce  that  the  serum  from  the  umbilical  cord 
behaves  in  this  respect  like  the  serum  from  cancer  patients. 
The  blood-serum  of  pregnant  women  nearing  term  has  the 
same  property  in  a  lesser  degree.  These  facts  seem  to  indicate 
that  it  must  be  the  placenta  which  is  responsible  for  the 
abnormal  behavior  of  the  pregnancy  serum  in  respect  to  can- 
cer cells  and  that  the  chemistry  of  metabolism  is  evidently 
involved  in  the  phenomenon. 

Zeitschrift  fiir  Urologie,  Berlin 
January,  V,  Xo.  1,  pp.  1-80 

168  *Atony   of   Bladder    Without  Obstruction   or    Signs   of  Organic 

Nervous  Disturbances.     .7.  W.  Thomson  Walker. 

169  Simple  Pyonephrosis.      (Zur  Kasuistik  der  geschlossenen  Pyo- 

nephrosen.  >     E.  Meyer. 

170  Case    of    Addison's    Disease    in    Connection    with    Urogenital 

Tuberculosis.     A.  Werner. 

1G8.  Atony  of  the  Bladder  Without  Obstruction  or  Organic 
Nervous  Disease. — Walker  reports  nine  cases  in  which  nothing 
could  be  found  to  explain  the  insufficient  expulsive  power  of 
the  bladder.  The  age  of  the  patients  ranged  from.  22  to  59; 
two  had  had  syphilis,  four  gonorrhea.  Tlie  disturbance  had 
come  on  slowly  and  gradually  in  all  the  cases,  and  in  only  one 
had  there  been  acute  retention  at  any  time.  The  bladder  was 
chronically  dilated  in  four  cases,  but  evacuation  was  finally 
complete,  while  in  the  others  there  was  from  100  to  300  gm. 
of  residual  urine.  In  every  case  the  bladder  showed  pronounced 
trabeculu",  but  they  were  distributed  differently  from  those 
observed  in  cases  of  obstruction,  the  side  walls  and  apex  being 
mostly  involved.  He  regards  the  trabecuhe  as  secondary  to 
the  atrophy,  and  cites  two  additional  cases  in  which  the  atony 
had  progressed  luitil  the  catheter  had  to  be  used  constantly. 
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He  has  been  able  to  find  only  a  few  similar  cases  on  record; 
he  cites  the  details  of  Albarran  and  Nogues'  cases  in  men  of 
27  and  28.' 

Zeatralblatt  fiir  Chirurgie,  Leipsic 

February  11,  XXXVIII,  No.  6,  pp.  185-224 

171  "Modified  Vein  Anesthesia.     A.  Briinlng. 

172  •Plastic  Closure  of  Fistulas  Opening  Out  of  Internal  Organs. 

Abrashanoff. 

173  ♦Chronic  Catarrh  of  Breast.      (Chronischer  Katarrh  der  weib- 

lichen  Brustdriise.j     W.  Mintz. 

171.  Modified  Technic  for  Vein  Anesthesia. — Brtining  avoids 
the  drawbacks  of  expulsion  of  blood  from  the  entire  limb — 
bloodlessness  is  an  imperative  condition  for  the  success  of  vein 
anesthesia— by  restricting  the  induced  anemia  to  a  compara- 
tively narrow  segment  of  the  limb.  This  is  accomplished  by 
raising  the  limb  for  a  time  to  expel  the  blood  by  force  of 
gravity;  then  a  constricting  band  is  applied  between  the 
lesion  and  the  trvmk.  Commencing  at  this  band,  the  blood 
is  expelled  toward  the  trunk  as  by  the  ordinary  technic,  and 
then  a  second  constricting  band  is  applied  above.  By  this 
means  it  is  possible  to  obtain  a  bloodless  zone  of  from  10  to 
15  cm.  wide  between  the  lesion  and  the  trunk,  and  here  the 
anesthetic  is  injected  to  deaden  the  nerve  trunks  innervating 
the  field  of  operation  below.  By  the  modification  described, 
both  constricting  bands  are  applied  above  the  field  of  opera- 
tion leaving  the  lesion  undisturbed  until  ready  to  operate. 
[The  technic  for  vein  anesthesia  was  described  in  The  Jour- 
nal, May  1,  1909,  page  140(5.] 

172.  Fascia  Plug  for  Fistulas. — Abrashanoff  cuts  a  strip  of 
fascia,  twists  it  around  and  pushes  it  down  to  the  bottom  of 
the  fistula,  holding  it  in  place  with  a  few  sutures.  It  speedily 
grows  to  the  freshened  walls  of  the  fistula  and  the  spaces  left 
are  soon  filled  with  regenerating  tissues.  He  has  applied  the 
method  in  three  cases  with  ideal  results  to  date,  over  nine 
months  in  one  case.  The  theoretical  objections  that  might  be 
made  to  the  procedure  do  not  seem  to  materialize  in  practice. 

173.  Chronic  Catarrh  of  Mammary  Gland. — Mintz  applies 
this  term  for  want  of  a  better  to  a  chronic  secretion  of  yel- 
low serum  from  one  breast,  persisting  for  from  months  up  to 
several  years,  in  the  eight  cases  of  the  kind  which  he  has 
encountered  in  the  last  six  years  at  Moscow  in  women  30 
years  old  and  upward.  The  interval  since  the  last  pregnancy 
was  nine  or  more  years.  Some  had  nursed  and  others  had  not 
nursed  their  last  child.  No  subjective  symptoms  or  appreciable 
changes  in  the  breast  could  be  discovered  in  six  cases.  In  the' 
seventh  a  carcinoma  developed  finally  in  the  breast  affected. 
In  the  eighth  case  an  adenoma  developed  as  the  abnormal 
secretion  became  apparent,  but  the  secretion  persisted  after 
removal  of  the  tumor,  and  a  superficial  mastitis  developed  the 
sixth  year.  In  the  fifth  year  another  adenoma  developed  in 
the  other  breast.  He  declares  that  the  anomaly  has  nothing 
to  do  with  Paget's  disease  Of  the  nipple.  In  one  case  the 
secretion  had  persisted  for  two  years,  when  it  ceased  after  a 
course  of  potassium  iodid,  and  there  lias  been  no  recurrence 
during  the  three  years  to  date.  The  secretion  did  not  seem 
to  have  any  connection  with  menstruation  or  the  menopause. 
In  the  woman  with  carcinoma  the  secretion  became  hemor- 
rhagic after  three  years  as  the  tumor  developed.  He  is 
inclined  to  explain  the  trouble  as  transudation  from  con- 
nective tissue  accompanying  a  desquamating  process  in  the 
acini,  but  he  has  not  been  able  to  examine  a  specimen  ana- 
tomically. The  afiection  has  certain  points  in  common  with 
clnonic  cystic  mastitis,  of  which  he  has  encountered  a  spe- 
cial form,  the  mammary  gland  being  studded  with  cysts  with 
connective  tissue  walls,  as  he  found  in  an  operative  case.  He 
described  this  type  in  1899,  the  subepithelial  proliferation  of 
connective  tissue  causing  the  casting  off  of  the  acinus  epi- 
thelium, the  latter  forming,  with  the  secretion  from  the  gran- 
ulations, the  contents  of  the  cysts. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

February  11,  A'AAT,  -Vo.  6,  pp.  ii.i-'Jfi 

174  •Allowing    I'atients    to    Get    Up    Early    After    Operations    and 

Delivery.  (Das  I'Vilhaufstehen  der  Wochnerinnen  und 
Operierten  und  die  hierbei  beobachteten  TodesfaUe.)  O. 
Atchel. 

175  Technic  of  Suprasymphysoal  Cesarean  Section.     E.  Frank. 

176  Rubber  Cap   to  Draw   Over  Cancerous  I'terus  During  Hyster- 

ectomy. (Vorschlag  zur  Verhiltung  von  Impfmetastasen  im 
Paravaglnalschnitt.)     K.  Czerwenka. 

177  Hypnosis.     C'Suggostionsnarkose  und  Ilypnosc")     A.  Kieck. 
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174.  Allowing  Patients  to  Get  Up  Early  After  Laparotomies 
and  Deliveries.— Aichel  reviews  the  cases  on  record  in  which 
thrombosiw  developed  in  patients  allowed  to  get  up  on  the 
second  or  third  day  and  analyzes  the  circumstances  to  deter- 
mine whether  this  was  responsible  for  the  fatal  outcome 
which  has  been  reported  in  six  cases.  His  conclusions  are  that 
this  is  possible  only  for  two  of  the  cases,  Fromme's  and 
Scherer's,  and  closer  analysis  of  these  fails  to  demonstrate 
that  thrombosis  and  embolism  are  more  liable  to  occur  when 
patients  are  allowed  to  leave  the  bed  earlier.  The  method 
has  the  great  advantage  that  when  patients  are  allowed  to 
get  up  earlier  they  are  kept  under  closer  supervision  than 
formerly,  and  this  goes  a  long  way,  he  remarks,  toward  pre- 
vention'of  sudden  fatalities  in  parturients  and  patients  after 
operations.  Scherer  has  stated  in  regard  to  his  case  that  it 
was  his  impression  that  the  outcome  of  the  thrombosis  might 
have  been  more  favorable  if  the  patient  had  stayed  quietly  in 
bed.  but  Aichel  comments  that  although  this  may  be  true,  it 
is  impossible  to  prove  it. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  31,  XXXII,  A'o.  H,  pp.  H7-15i 
ITS     Onointivo  Trpatment  of  Relics  of  Inflammation  in  Peritoneal 
Cavity.      (Laparotomla   per   placchc   adhesive   Inflammatone 
Delia  cavlta  perltoneale.)     N.  Federicl. 

Fehruary  2,  No.  15,  pp.  155162 
17')     Varices    in    Round    Ligament    During    Pregnancy    Simulating 
Inguinal  Hernia.     1.  Bruchi. 

February  5,  No.  16,  pp.  163-178  , 
ISO  •Relations   Between    the  Kidneys  and   Suprarenals   in    Chronic 
Nephritis.     F.  dAlessandro. 

180.  The  Suprarenals  in  Chronic  Nephritis.— D'Alessandro 
analyzes  the  clinical  syndrome  in  eleven  cases  with  necropsy 
findings  in  five,  in  which  chronic  nephritis  was  accompanied 
by  lesions  in  the  suprarenals.  Tlie  latter,  however,  proved  to 
be  only  such  as  are  found  with  ordinary  infectious  diseases  or 
in  the  aged,  there  being  nothing  to  sustain  the  assumption 
that  chronic  nephritis  induces  a  compensating  hyperfunction- 
ing of  the  suprarenals. 

PolicUnico,  Rome 
January,  XVIII,  Surgical  Section  No.  1,  pp.  i-48 
Surgery  of  Blood-Vessels.      (Suture,   anastomosi  ^artero-venose 
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c  tniplanti  vasall.     Studio  sperimentale.)     A.  Curcio. 
Frambcsla    in    Brazil.       (Nota    sopra    alcune    affozloni    fram 
boesiche  osservate  in  Brasile.)     A.  Splendore. 


Riforma  Medica,  Naples 
January  SO,  XXVII,  No.  5,  pp.  113-HO 
183  'Wassermann  Reaction  in  Malaria.     (La  prova  della  deviazione 
del  complemento  della  malaria.)     F.  ^alorio. 
Dlabet.-s  Insipidus.     T.  Silvestri.     Commenced  in  No.  4. 
Blood  Findings  in  Malta  Fever.     (Rlcerche  ematologlche  nelle 
suppurazioni  da  mlcrococco  dl  Bruce.)     1?.  Addari. 
February  6,  No.  6,  pp.  H1-16S 
InsufflciencT   of    Several    Ductless    Glands.      (Case    di   inguffl- 

clenza  plurlglandolare.)     A.  .Murri.     Commenced  in  No.  4 
Simplified  Technlc  for  the  Wassermann  Reaction.     (Una  note- 
vole  sempllllcazlone  di  tecnlca  per  la  prova  della  flssazione 
del  complemento.)     L.  Fcrrannini.  . 

Study  of  Coagulation  of  Blood.     (11  tempo  di  coagulazione  del 
sangue.     Sostanze  coagulantl  e  decoagulanti.) 
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of  the  prepared  hemolytic  serum  from  rabbits— which  it  takes 
three  or  four  weeks  to  obtain  by  repeated  treatment  of  the 
rabbit  The  findings  were  parallel  in  the  long  s.eries  of  paral- 
lel tests  and  he  thinks  that  as  eels  are  readily  procured  and 
the  serum  does  not  lose  its  hemolytic  property  fbr  some  time 
after  death,  this  modification  of  the  technic  will  prove  a  wel- 
come simplification. 

Hygiea,  Stockholm 
January,  LXXIII,  No.  1,  pp.  1-128 
Snondvlarthritis.      (Studier  ofver   reumatiska   och   reumatoida 

«iiikflomar      I.)     I-  lledenius. 
Elimination   of   Mercury    Through    the    Kidneys       (Om   kvick- 
liilfvereliminatlonen    genom    njurama    vid    intramuskulara 
Injektioner  af  merkuriololja.)     M.  Moiler  and  A.  Blomqulst. 

189.  Spondylarthritis.— Hedenius  gives  the  details  of  seven- 
teen cases  of  spondylarthritis,  his  analysis  convincing  him 
that  there  are  two  well-defined  forms  of  arthritis  of  the  spine 
which  have  frequently  been  confused  in  the  past.  The  first 
is  of  an  infectious-toxic  nature  generally  but  it  can  be  like- 
wise induced  by  trauma,  severe  or  slight  but  often  repeated. 
This  form,  which  he  calls  ankylopoetic  or  adhesive  spondylar- 
thritis, usually  attacks  individuals  in  early  middle  age.  The 
primary  lesion  is  the  ankylosis  of  the  vertebrae  as  described  by 
Bechterew,  Striimpell,  Marie  and  others.  The  other  form, 
deforming  spondylarthritis,  has  been  described  for  centurie?. 
It  is  not  of  infectious  origin,  so  far  as  known  to  date  is  not 
accompanied  by  fever,  and  in  most  cases  is  localized  in  the 
lower  segments  of  the  spine.  '  The  trouble  is  generally  sta- 
tionary and  displays  little  tendency  to  spread, upward.  Anky- 
losis of  the  spinal  articulations  is  not  the  primary  but  a 
secondary  phenomenon  in  this  type;  the  pathologic  process  i« 
often  symptomless.  Of  course  transitional  forms  may  be 
frequently  observed. 
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183.  Wassermann  Reaction  in  Malaria.— Valerio 
positive  reaction  in  40  per  cent,  of  a  number  of  cases 
recent  malaria,  free  from  syphilis.  In  advanced  malaria  and 
in  old  cases  in  which  no  parasites  could  fee  found  in  the  blood 
the   reaction  was  negative. 

187.  Improved  Technic  for  the  Wassermann  Reaction.— 
Fcrrannini  writes  from  the  medical  clinic  of  the  university  of 
Naples,  in  charge  of  Professor  llummo,  to  state  that  it  is 
possible  to  use  in  fixation  of  complement  the  blood  of  eels. 
Eel  serum  has  long  been  known  to  have  remarkable  hemolytic 
powers.  It  was  with  the  serum  of  eels  that  the  well-known 
work  on  hemolysins  and  antihemolysins  was  done  by  Camus, 
(jley  and  Ko^<sel  in  1898  and  Tchistowitch  in  1899.  The  eel 
serum  thus  provides  the  hemolytic  amboceptor  for  the  it  xatioii 
of  complement  test.  From  an  eel  weighing  200  gm.,  by  cutting 
oir  its  tail,  enough  blood  can  be  obtained  to  yield  2  or  3  c.c. 
of  serum  after  centrifugation  or  spontaneous  clottiii-j,'  This 
serum  is  especially  hemolytic  for  rabbit  red  corpuscles.  He 
has  been  making  extensive  comparative  testa  with  the  orig- 
inal Wassermann  technic  and  with  the  eel  serum  used  in  plate 
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THE     AUTONOMIC     MANIFESTATION     AND 
PERIPHERAL  CONTROL  OF  PAIN  ORIG- 
INATING   IN    THE    UTERUS    AND 
ADNEXA* 

CHARLES  A.  L.  REED,  A.M.,  M.D. 

Professor   of  Clinical    Gynecology   in   the   University   of   Cincinnati, 
and   Gynecological   Surgeon   to   the   Hospitals 

CINCINNATI 

GENERALITIES    RELATIVE    TO    THE    AUTONOMIC    NERVOUS 
PHENOMENA 

The  word  "autonomic"  as  applied  to  the  manifesta- 
tions of  pain  of  visceral  origin,  signifies  the  expression 
of  that  pain  in  some  superficial  muscle  or  muscles  rather 
than  in  the  viscus  in  which  it  has  its  initial  causation. 
The  phenomena  clearly  imply  the  existence  and  coopera- 
tion of  three  distinct  factors,  namely : 

1.  Some  more  or  less  profound  disturbances,  functional  or 
organic,  of  certain  of  the  viscera. 

2.  The  transmission  of  a  painful  impulse,  thus  originated, 
over  or  through  what  Head'  has  designated  as  the  autonomic 
nervous  system. 

3.  The  registration  of  that  impulse  and  its  expression  as 
pain  in  the  muscle  or  muscles  to  which  the  respective  exter- 
nal or  peripheral  autonomic  filaments  (muscle  nerves)  are 
distributed. 

It  is  through  this  mechanism  and  by  the  cooperation 
of  these  factors,  according  not  only  to  Head,^  but  to 
Ross-  and  Mackenzie^  that  the  phenomenon  of  muscular 
rigidity  occurs  autonomically,  for  example,  over  an 
inflamed  appendix  vermiformis  or  over  an  impacted 
gall-bladder,  or  over  the  seat  of  an  intusussception. 

Through  this  same  mechanism  in  each  of  the  instances 
given,  and  for  manifest  reasons,  the  intensity  of  the  pain 
and  of  the  muscular  rigidity  are  relative  each  to  the 
other,  while  both  are  relative  to  the  intensity  of  the 
causative  change  in  the  viscera. 

The  peripheral  control  of  pain  thus  originating  and 
thus  manifesting  itself  implies  either  one  of  two  hypo- 
theses. The  first  is  that  if  an  algetic  impulse  can  be 
telegraphed,  as  it  were,  from  viscus  to  muscle,  it  would 
seem  possible  to  telegraph  an  analgetic  impulse  back 
over  the  same  wires,  1.  e.,  from  muscle  to  viscus.  The 
second  hypothesis  is  that  if  the  functions  of  the  external 
autonomic  filaments  can  be  inhibited  the  algetic  impulse 
cannot  reach  the  muscles  and  must  consequently  fail  of 
expression  as  pain. 

Whether  an  algetic  impulse  originating  in  a  given 
viscus  per  se,  or  whether,  after  transmission  through  the 

*  Read  before  the  Fifth  International  Terlodlcal  Congress  of 
Obstetrics  and  Gynecology,  St.  I'etersburg,  Russia.  Sept.  :i:;-28, 
1910. 

1.  Head.  Henry:  Brain.  1893.  Part  1,  p.  1. 

•J.   Ross,  James:  Kraln.  1S88,  x,  333. 

3.  Mackenzie,  James :  Brain.  189^.  xxi.  321. 


autonomic  nerve  filaments,  it  is  expressed  exclusively  in 
or  through  its  corresponding  muscles,  is  a  theoretical 
problem,  the  solution  of  which  is  quite  apart  from  my 
present  purpose. 

AUTONOMIC    AND    OTHER    NERVOUS    RELATIONS     OP    THE 
UTERUS   AND   ADNEXA 

The  application  of  these  general  principles  to  condi- 
tions originating  within  the  pelvis  necessarily  involves 
at  least  a  brief  consideration  of  the  autonomic  relations 
of  the  intrapelvic  organs. 

I  find  that  the  more  convenient  way  to  present  this 
subject  is  to  divide  the  genital  organs  into  three  zones, 
viz. : 

1.  The  first  or  upper  genital  zone,  consisting  of  the 
fundus  of  the  uterus,  the  Fallopian  tubes  and  the  ova- 
ries.    To  this  zone  are  supplied : 

A.  Sympathetic    branches    from    the    plexus    hypo- 

gastricus  through  the  plexus  arteriaB  ovaricae  in 
the  broad  ligaments. 

B.  Sensory    branches    from    the    twelfth  dorsal  and 

from  the  first  and  second  lumbar  nerves. 

C.  Autonomic  filaments  afferent  from  the  zone  indi- 

cated to  the  spinal  centers. 
These  filaments  occur  coincidently  with  the  sympa- 
thetic and  reach  the  spinal  cord  through  the  communi- 
cating branches  in  the  lower  dorsal  and  upper  lumbar 
regions.  Their  terminal  distributions  are  to  the  inter- 
transversfB  and  to  the  quadratus  lumborum  and  to  the . 
two  psoas  muscles. 

2.  The  second  or  middle  genital  zone,  consisting  of 
the  cervix  uteri,  to  which  are  supplied: 

A.  Sympathetic  branches  from  the  lower  ganglia. 

B.  Sensory    branches    from    the    second,    third  and 

fourth  sacral  nerves. 

C.  Autonomic  filaments  efferent  from  the  cervix  to 

the  spinal  centers  through  (a),  the  communicat- 
ing branches  of  the  sympathetic,  (b),  the  second, 
third  and  fourth  sacral,  distributed  to  the  two 
glutei  muscles,  to  the  quadratus  femoris,  the 
coccygeus,  and  the  levator  ani  muscles. 

3.  The  third  or  lower  genital  zone,  consisting  of  the 
external  genitalia  including  the  vagina,  is  not  consid- 
ered in  this  connection. 

THE  RELATION   OF  AUTONOMIC   NERVOUS   PHENOMENA  TO 
THE  DIAGNOSIS  OF  INTRAPELVIC   CONDITIONS 

The  nervous  connections  of  the  uterus  and  adnexa 
just  given,  taken  in  connection  with  the  autonomic 
function  as  outlined  by  Head,^  have  an  obviously  impor- 
tant relation  to  diagnosis.  Familiar  phenomena  of  pain 
have  a  more  definite  meaning  when  interpreted  in  the 
light  of  these  fact 
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^  I  have  been  able  in  this  way  to  associate  pain  in  tlie 
costo-iliae  interval  and  in  areas  representin<?  the  dis- 
tribution of  the  posterior  ramus  of  the  twelfth  dorsal 
nerve  witli  conditions  in  the  upper  genital  zone  as  fol- 
lows, viz.,  (a)  a  small  submucous  nodule  in  the  fundus 
of  the  uterus,  (b)  adhesions  of  the  fundus  uteri  in  the 
cul-de-sac  of  Douglas,  (c)  fixation  (hysteropexy)  of  the 
fundus  uteri  to  the  abdominal  wall  (an  operation  never 
done  by  myself),  (d)  premenstrual  engorgement  of  the 
uterus  and  ovaries,  (e)  cirrliosis  with  follicular  degener- 
ation of  the  ovaries,  (f )  distention  of  occluded  Fallopian 
tubes,  and  (g)  ectopic  pregnancy. 

I  have  likewise  been  able  to  demonstrate  the  relation- 
ship of  pain  in  the  ileogluteal  area,  supplied  by  the  pos- 
terior rami  of  the  second,  third  and  foui  th  sacral  nerves, 
with  conditions  in  the  middle  genital  zone,  chief  among 
which  are  the  following,  viz.,  (a)  painful  cicatrix  of  the 
cervix,  (b)  cervical  erosion,  (c)  intrairural  myomata  of 
the  cervix  and  (d)  cystic  Nabothian  follicles. 

inthapelvic   conditions   causing  autonomic   mani- 
festations OF  pain 

From  the  observations  just  recorded  and  from  a  gen- 
eral survey  of  the  subject  I  am  impressed  with  the  proba- 
bility that,  in  the  majority  of  instances,  more  or  less 
definite  autonomic  manifestations  of  pain  will  be  found 
in  conditions  as  follows,  viz. : 

1.  In  the  uterus:  malformations;  certain  new  growths, 
both  hyperplastic  and  inflammatory;  certain  pre- 
menstrual congestions;  mechanical  occlusions;  displace- 
ments; infections. 

2.  In  the  Fallopian  tubes:  infections;  occlusions  with 
distensions;  ectopic  pregnancy. 

3.  In  the  ovaries :  displacements ;  pressure  from  super- 
imposed viscera;  infections;  tunicae  adventitiae;  adhe- 
sions; follicular  degenerations;  dermoids. 

4.  In  the  cervix:  cicatrices;  erosions;  infections;  dis- 
tortions; neoplasms. 

5.  In  pregnancy,  complicated  with  neoplasms  or 
neurasthenia  or  both. 

6.  In  parturition,  in  which,  ordinarily,  the  autonomic 
■  manifestations  of  pain  shift  from  the  upper  to  the  lower 

(superficial    autonomic)     zones    coincidently    with    the 
progress  of  the  labor. 

the     peripheral     control     OF     AUTONOMIC     PAIN     OF 
INTRAPELVIC  ORIGIN 

If,  from  what  I  have  already  presented,  we  are  to 
assume  that  pain  originating  in  the  uterus  or  adnexa  is 
not  pain  until  it  is  registered  in  the  form  of  tonic  con- 
traction of  the  autonomically  associated  muscle  or  mus- 
cles, it  would  seem  that  inhibition  of  the  autonomic 
function  of  the  respective  muscle  or  muscles  would 
inhibit  the  manifestation  of  the  pain.  I  have,  in  fatt, 
successfully  reduced  this  postulate  to  practice  in  a  suffi- 
cient number  of  instances  to  convince  me  of  its  general 
tenability.  It  is  accomplished,  in  brief,  by  deep  analgetic 
injections  into  the  substance  of  the  affected  muscles 
themselves.  Whether  the  results  depend  on  the  analgetic 
agent  or  agents  used  in  these  injections,  or  on  the  water 
used,  or  whether  both  elements  are  of  importance  may 
will  be  taken  up  by  the  experimental  pharmacologist. 

I  wish  here  to  record,  however,  that,  something  like 
forty  years  ago  the  late  Prof.  C.  G.  Comegys  of  Cin- 
cinnati successfully  inaugurated  the  practice  of  treat- 
ing lumbago  by  injections  of  distilled  water  into  the  sub- 
stance of  the  quadratus  lumborum  muscle.     The  prac- 


tice is  vet  kept  up  with  uniform  success  by  my  colleague, 
Prof.  F  W.  Langdon*  of  the  University  of  Cincin- 
nati with  whom,  in  these  cases,  aquapuncture  is  a  mat- 
ter of  routine  in  his  wards.  In  later  years,  following  the 
introduction  of  cocain  and  its  congeries  of  analgetic 
ao-ents,  and  especially  since  the  excellent  work  of 
Schleich^  some  fifteen  years  ago,  there  has  been  a  ten- 
dene  v  to  rely  on  the  injection  of  these  agents  rather  than 
on  the  infiltration  of  water  for  the  inhibition  of  nervous 
and  muscular  irritability. 

It  would  seem,  however,  that  in  such  conditions  as 
lumbago,  as  shown  by  Langdon,*  and  in  sciatica,  as 
shown  by  Lange,^  Sicard,^  Hecht^  and  other  neurologists, 
there  is  an  increasing  tendency  to  recognize  the  water  as 
the  relatively  more  important  analgetic  element  of  the 
solution.  The  three  last-named  authors  are  inclined  to 
the  use  of  water  in  the  form  of  normal  salt  solution  be- 
cause of  its  assumed  greater  isotonicity.  Then,  too,  we 
must  recognize  that  another  and  a  chief  object  that  they 
have  in  using  perineural  infiltration  of  large  quantities 
of  water  in  sciatica  is  mechanically  to  break  up  inflam- 
matory connections  between  the  nerve  and  adjacent 
structures.  Langdon  insists,  however,  that  it  seems 
plausible  to  him  "that  distilled  water  would  be  effective 
and  probably  in  smaller  quantity  since  the  'affinity'  of 
the  nerve  tissues  (containing  salts)  would  be  greater, 
pel  haps,  for  pure  water" — a  consideration  which  offers 
a  rational  explanation  of  his  success  in  the  treatment  of 
lumbago  by  aquapuncture.  But  without  going  into  this 
aspect  of  the  subject,  and  without  assuming  for  a 
moment  that  either  lumbago  or  sciatica  is  autonomic  in 
cause  or  character — although  the  former  may  be — both 
of  these  conditions  present  the  phenomenon  of  muscular 
irritability  and,  in  that  particular,  become  important 
criteria  for  the  control  of  muscular  irritability  from 
whatever  cause  it  may  occur. 

THE   ROLE   OF   THE   AUTONOMIC    NERVES    IN    THE    TREAT- 
MENT OF  VISCERAL  PAIN 

It  seemed  to  me,**  after  some  study  of  this  question, 
that  if  the  autonomic  nerves  conveyed  an  irritating 
impulse  from  affected  viscera  to  the  surface,  those 
nerves  might  be  employed  for  telegraphing  a  corrective 
impulse  back  from  the  surface  to  the  affected  viscera. 
In  other  words,  if,  as  Nothnagel  and  Lennander^"  insist, 
visceral  pain  is  really  pain  manifested  chiefly  in  the 
phenomenon  of  muscular  hyperalgesia,  why  would  not 
the  inhibition  of  the  muscular  hyperalgesia  inhibit  in 
turn  the  visceral  pain  ?  Acting  on  this  theory  I  promptly 
had  an  opportunity  to  put  it  to  test.  I  had  done  a  gas- 
tro-enterostomy  to  control  pain  and  rigidity — epigastric 
hyperalgesia— following  which  I  had  applied  heat  to 
relax  the  muscles  and  given  morphin  with  which  to 
benumb  the  sensorium.  Thirty-six  hours  of  this  treat- 
ment had  failed  to  bring  relief  and  the  patient  was  crying 
to  be  reanesthetized.  I  therefore  injected  into  the  belly 
of  the  rectus  abdominis  muscles  at  several  points  on 
either  side  of  the  incision  a  solution  of  cocain  and  mor- 
phm  in  the  form  of  a  Schleich  solution.  Within  twenty 
minutes  the  patient  dropped  into  a  comfortable  sleep 

-•  ^r""S*?°°  =  Personal  letter  to  the  author. 
•  '.   SihlcR-h:    Scninerzlose  operationen    1895. 
(..  l.angc  (Leipsie)  :  Deutsch.  med.  Wchnschr.,  1908,  No.  6. 
'     Mcaid  :  (^uoti'd  by  Hecnt  ;  The  Treatment  oi  at.atica  by  Deep 
I'lirai    Infiltrating    Injections   of    Salt    Solution     The    Journal 
A;   leb.   0,   l»(tO,    p.  444. 

Ilecht,  irorsay  :  The  Jouhxal  A.  M.  A.,  Feb.  6,  1909,  p.  444. 

Kei'd  :  New  \ork  Med.  Jour.,  March  5,  1910. 

ipunandcr      k.    G. :     Abdominal     Pain,     Especially     Pain    in 

cliou  with  Ileus.  The  Jolr.nal  a.  M.  A..  Sept.  7,  1907,  p.  836. 
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and  from  that  time  on  had  no  recurrence  of  epigastric 
hyperalgesia.  The  pain  following  hysterectomies, 
oophorectomies,  and  other  uncomfortable  operations  on 
the  uterus  and  adnexa  have  been  similarly  relieved  by 
deep  muscular  injections  into  the  hyperalgetic  areas.  In 
a  number  of  cases  I  have  had  entirely  satisfactory  results 
from  the  use  of  the  cocain  alone,  and  latterly  with  novo- 
cain, thus  showing  that  it  is  sufficient  to  overcome  what 
I  look  on  as  entirely  normal  but  none  the  less  painful 
muscular  irritability,  and  to  do  so  without  hypnotics 
addressed  to  the  general  consciousness.  Even  in  some 
instances,  as  in  a  case  of  a  firm  intra-uterine  pack  fol- 
lowing a  curettage,  in  which  the  superficial  hyperalgesias 
were  also  present,  the  inhibition  of  the  muscular  irrita- 
bility within  the  involved  superficial  areas  was  followed 
also  by  cessation  of  the  pain  referred  by  the  patient  to 
the  uterus.  From  this  experience,  interpreted  in  the  light 
of  the  facts  which  I  have  presented,  I  arrive  at  the  object 
that  I  had  in  preparing  this  paper,  and  that  was  to 
emphasize,  by  brief  summary,  the  treatment  of  various 
pains  of  visceral  origin. 

TREATMENT  OF  POST-OPERATIVE,  PARTURIENT  AND  OTHER 
PAIN    OF   VISCERAL  ORIGIN 

1.  Visceral  pain,  so  far  as  the  abdomen,  pelvis  and 
thorax  are  concerned,  is  expressed  chiefly  but  not  exclu- 
sively in  the  autonomic  algetic  areas  of  the  protective 
walls  covering  the  respective  viscera,  such  algetic  areas 
corresponding  in  extent  with  the  peripheral  distribution 
of  the  autonomic  nerves  coincidently  wiih  the  peripheral 
distribution  of  the  respective  spinal  nerves  in  the  mus- 
cles and  subserous  connective  tissue. 

2.  These  distributions  can  generally  be  determined 
clinically  by  determining  the  area  of  partial  hyperalgesia. 

3.  The  pain  itself,  consisting  chiefly  of  hyperexcita- 
tion  of  muscle  irritability,  can  be  partially  and,  as  a  rule, 
entirely,  inhibited  by  inhibiting  the  muaele  sensibility  in 
the  hyperalgetic  areas. 

4.  The  same  principle  applies  to  the  peripheral  control 
of  pain  originating  in  the  parturient  uterus,  with  the 
difference  that  the  infiltration  of  succeeding  muscle  zones 
must  be  practiced  with  the  corresponding  advance  of  the 
delivery. 

METHOD  OF  TREATMENT 

My  method  of  treatment,  briefly  staterl,  is  as  follows: 

1.  Have  prepared  a  standard  analgetic  and  local  anesthetic 
ini.xture  as  follows: 

gm.  or  c.c. 

Morpliin  hydrochlorid  0|01 

Novocain     ()|04 

Scopolamin     0(015 

Normal    salt    solution    1  j 

This  represents  a  single  dose  which,  hefore  administration, 
is  further  diluted  with  physiologic  salt  solution  to  permit  of 
its  distribution  by  numerous  deep  punctures  with  an  ordinary 
hypodermatic  needle  into  the  hyperalgetic  areas. 

2.  For  analgesia,  after  thoroughly  cleansing  the  integument, 
all  of  the  mixture  is  injected  into  the  muscular  laj^er,  several 
punctures  being  employed  and  care  being  taken  to  make  them 
at  points  that  approximately  define  the  circumference  of  the 
hyperalgetic  area.  The  analgetic  effects  will  be  realized  within 
from  five  to  ten  minutes,  and  in  consequence  of  the  presence 
of  the  scopolamin.  will  be  continued  often  from  six  to  eight 
hours,  while  in  some  instances  they  will  be  ])ermanent. 

3.  For  local  anesthe-^ia.  the  same  solution  is  used  in  the 
same  way.  with  the  exception  that  it  is  discharged  into  the 
subcutaneous  connective  tissue  at  points  that  approximately 
define  the  circim.ference  of  the  area  that  it  is  desired  to 
anesthetize.      Tl,e  ssnsibility   will   disappear   in    from    five   to 


eight   minutes   and    will    remain   absent   for   a    period   varying 
from  an  hour  to  three  hours.  . 

4.  The  infiltration  treatment  practiced  by  Schleisinger, 
Hecht  and  others  in  sciatica  involves  the  injection  of  large 
volumes  of  the  solution,  thus,  (a)  10  to  20  c.c.  of  the  normal 
salt  solution  reduced  to  zero  (Centigrade)  ;  (b)  80  to  100  c.c. 
of  normal  salt  solution  at  the  temperature  of  the  body;  (c) 
60  to  120  c.c.  of  beta-eucain  solution  at  the  temperature  of 
the  body.  Lanrc'on's  method  of  treatment  by  pure  aqueous 
infiltration  involves  the  use  of  smaller  volumes  of  fluid. 

DISCLAIMER 

N^ow  that  I  have  presented  briefly  this  phase  of  the 
manifestation  and  control  of  visceral  pain,  and  in  view 
of  the  tendency  to  give  a  wider  scope  than  is  intended  to 
a  single  idea,  I  wish,  in  conclusion,  to  make  a  few  points 
clear.  In  the  first  place  (1)  the  details  of  the  autonomic 
phenomena  are  only  beginning  to  be  understood;  (2) 
while  I  believe  that  these  phenomena  when  once  under- 
stood may  be  classed  among  the  clinical  constants,  I  do 
not  believe  that  they  can  have  a  significance  that  will 
justify  failure  to  consider  all  other  diagnostic  factors; 
(3)  and  I  recognize  the  possibility  and,  under  certain 
obvious  circumstances,  the  desirability  of  temporary  con- 
trol of  pain  by  the  method  I  have  indicated.  I  do  not 
recognize  the  possibility  that  it  can  ever  supplant  the 
rational  curative  method  which  always  implies  the 
removal  of  the  cause  for  the  cure  of  the  effect. 


THE  OPEN  TREATMENT  OF  FRACTURES 

S.    D.    VAN    METER,    M.D. 

Visiting  Surgeon  to  City  and  County  Hospital 

DENVER 

It  is  admitted  that  a  large  proportion  of  fractures 
can  be  successfully  treated  by  manual  reduction  and  by 
the  ordinary  external  appliances,  designed  to  retain  the 
fragments  in  place;  but  we  are  all  familiar  with  the 
difficulty  of  securing^  and  maintaining  perfect  reduc- 
tion by  these  methods.  Further,  we  know  now  that  in 
many  cases  in  which  we  have  felt  sure  of  having  secured 
a  satisfactory  reduction,  a  subsequent  radiograph  has 
too  frequently  proved  the  error  of  our  conclusions,  and 
shaken  our  confidence  in  the  time-honored  tests  of 
mensuration  and  palpation.  Particularly  is  this  true 
in  fractures  of  the  femur  and  humerus,  in  which  we 
have  to  contend  with  a  large  amount- of  surrounding 
soft  tissues,  and  especially  when  the  fracture  is  oblique 
or  comminuted.  It  is  safe  to  venture  the  statement 
that  in  such  cases  an  anatomic  reduction  is  seldom,  if 
ever,  accomplished  by  the  closed  method;  and  if  accom- 
plished, it  is  next  to  the  impossible  to  retain  the  frag- 
ments in  position. 

The  recognition  of  these  facts  has  led  surgeons  to 
resort  to  the  appaiently  more  radical  procedure  of  the 
open  treatment,  which  renders  reduction  comparatively 
simple  and  makes  it  nossible  to  at^p!y  one  of  the  many 
mechanical  devices  intended  to  retain  the  fragments  in 
position.  Those  devices  are  numerous,  as  the  archives 
of  surgery  give  evidence;  but  they  may  for  practical 
consideration  be  divided  into  two  classes,  viz.,  those  to 
be  removed  after  repair  of  the  fracture,  and  those  to  be 
left  in  situ. 

The  former  have  the  apparent  advantage  of  leaving 
no  foreign  liody  permauently  imi)edded  in  the  tissues. 
The  danger  of  trouble  from  leaving  an  aseptic  metallic 
substance  at  the  seat  of  the  fracture  has  been  greatly 
overestimated,  however,  arid  is  not  to  be  compared  with 
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the  increased  danger  of  infection  common  to  all  devices 
designed  for'removal  after  union  has  been  established. 
Further,  it  is  a  physical  impossibility  to  secure  perfect 
immobility  with  any  of  this  class  of  appliances,  on 
account  of  the  necessary  distance  of  the  fixation  bar 
from  points  of  application  to  the  fragments.  Their 
external  jjortion  makes  dressings  more  difficult,  and,  if 
the  limb  is  accidentally  harshly  touched,  causes  the 
patient  pain  with  more  or  less  disturbance  of  the  frag- 
ments. 

Of  the  latter  class,  devices  designed  to  be  left  in  situ, 
ndne  is  to  be  compaied  with  the  steel  plate  devised  by 
Mr.  Arbuthnot  Lane  in  ease  of  application,  the  imme- 


until  the  tissues  have  recovered  somewhat  from  the 
devitalizing  effect  of  the  traumatism  and  attained  a  cer- 
tain degree  of  resistance  to  infection.  The  selection  of 
the  proper  drill  for  the  size  of  the  screw  is  important. 
A  drill  which  will  make  a  hole  just  large  enough  to 
allow  the  screw  to  be  driven  without  splitting  the  bone 
o-ives  the  best  results.  It  is  not  necessary,  however,  to 
have  the  hole  so  small  as  to  make  it  difficult  to  drive  the 
screw  "home"  with  the  ordinary  screw-driver.  By 
experimenting  on  a  fresh  beef-bone  one  can  easily  select 


Figs.  1  and  2. — romponnci  Infootod  frnctiiro  of  rndlus  and  ulnn, 
with  dlsplncomenf  of  the  lower  fragment  of  the  radius;  the  bones 
are  shown  from  two  different  positions  (Case  1>. 

diate  perfect  immobilization  of  the  fragments  and  their 
satisfactory  retention  in  position.  They  seldom  cause 
any  irritation,  and,  if  it  becomes  necessary  to  remove 
them,  this  is  not  difficult. 

In  using  these  plates  there  are  several  points  which 
are  worthy  of  consideration.  Those  of  scrupulous  asep- 
sis and  careful  handling  of  the  soft  tissues  are  so  well 
recognized  as  hardly  necessary  to  be  mentioned.  Noth- 
ing but  the  judgment  of  the  operator  and  the  special 
features  of  the  individual  case  can  determine  the  best 
time  to  operate.    It  is  generally  better  to  wait,  however, 


Figs.  3  and  4. — Two  views  of  fractnrofs  shown  In  Fic;ure  1  after 
mo!!t  'TIJ'-^.^"'"-'''^  plates,  showing'  perfect  .adiustment  and  ali.sn- 
h^viL  K  ^'''ictiiivs.  The  dimness  of  the  plates  is  due  to  their 
having  been  made  of  aluminum. 

the  drill  adapted  to  the  screws  to  be  used,  which  should 
have  a  "wood"  thread  with  medium  chamfer.  The 
retention  of  the  fragments  in  position  while  the  oper- 
ator IS  dnlhng  the  first  two  holes  is  not  alwavs  an  easv 
task  tor  the  assistant,  and  the  special  forceps  designed 
'  for  holding  the  fragments  is  undoubtedly 
the  nrrHnrnM-  f,^,.r.^T^^    .^ui 1, „„„   ,..r.+ 


hy  Mr.  Lane 


".'  ^.ii.  i^diie  roi  iioKimg  the  fragments  is  undoubtedlv 
superior  to  the  ordinary  forceps,  although  one  can  get 
along  very  well  with  the  latter.  In  mv  judgment,  a 
tair  trial  of  the  open  treatment  of  properl}-^  selected 
re  will  verify  the  following  conclusions: 


long 
fair   trial   of  th. 
cases  of  fracture 
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Fig.  5. — Fracture  of  left  femur  at  middle  of  lower  tliird  with  the 
usual  backward  displacement  of  the  upper  end  of  the  lower  frag- 
ment (Case  2).  Reduction  was  thought  to  have  been  accomplished, 
but  this  conclusion  was  erroneous,  as  is  shown  by  the  radiograph. 


Fig.  6. — Reduction,  by  open  operation  and  the  use  of  the  plate, 
of  fracture  shown  in  Figure  5. 


Fig.  8. — Reduction  df  the  frnetnvo  shown  in  Figure  7,  by  the  open 
method ;  alignment  not  perfect,  but  improved  by  splints  and  com- 
presses. 


I'ig.  7. — Fracture  of  the  left  humerus  five  Inches  above  elbow 
involving  the  musculospiral  groove,  with  marked  forward  displace- 
ment of  the  lower  fragment  (Case  3). 


i-.'icture  of  upper  third  of  left  femur.     Throe  unsuccoss- 
were  made  to  reduce  this  fracture  by  the  closed  method 


Fig.  10. 


Redui'tion,  by  open  method,  of  fracture  shown  In  Figure 
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1.  The  open  treatment  of  fractures  insures  practic- 
ally anatomic  reduction. 

2.  We  have  overestimntetl  the  clanger  of  making  a 
compound  out  of  a  simple  fracture. 

3.  The  Lane  plate  is  the  simplest  and  most  efficient 
fixation  device  yet  designed. 

4.  It  insures  immediate  immobilization,  which  in  turn 
means  rapid  repair  and  reduction  of  pain  to  a  mini- 
mum. 


8  The  a:-rav  has  shaken  our  confidence  in  manual 
reduction   and"  will  force  us  to  more  accurate  methods. 

Tn  support  of  these  conclusions  I  wish  to  report  six 
cases  in  which  operation  was  done  this  year : 

CASE  l.-Man,  aged  34.  Compound  infected  fracture  of 
Ipft  radius    with  inward  displacement  of  lower  fragment  and 

aeture  of'ulna  without  displacement  ( Figs.  1  and  2).  Arm, 
forearm  and  hand  were  greatly  swo  len  from  tn.ection  of  a 
laLiated  wound  over  the  seat  of  the  fracture,  which  prevented 


Plj5   11. Commlniitod  fracture  of  left  huineru.«i  with  marked  dis- 
placement and  hematoma  in  axilla  and  on  chest  (Case  5). 


Fig  13.— Compound,  comminuted  fracture  of  the  left  humerus 
with  cruahlnj?  of  the  soft  parts,  caused  by  being  run  over  by  a 
loaded  wagon  (Case  0).  Fragments  of  bone  were  removed  and  the 
fracture  reduced  and  held  in  place  by  the  bone  plates.  The  wound 
healed  without  Infection. 

5.  Its  application  is  easier  and  requires  less  mutila- 
tion and  smaller  incision  than  the  use  of  wire. 

6.  It  is  a  great  aid  in  the  management  of  compound 
infected  fractures. 

T.  Direct    mechanical    fixation    of    fiactures    greatly 
simplifies  after-treatment. 


Fig   12. — Reduction,  bv  open  method,  in  case  shown  in  Figure  11, 
some  fragments  of  bone  being  removed,  as  shown  in  the  radiograpn. 

any  splinting.  The  limb  was  bound  in  pillows  for  ten  days 
and  the  wound  infection  treated  with  moist  antiseptic  dress- 
ings. Three  or  four  days  prior  to  operation  a  10  per  cent, 
balsam  of  Peru  ointment  was  used.  At  time  of  operation  the 
granulating  wound  was  scrubbed  with  gauze  and  Harrington's 
solution  until  all  granulations  were  removed.  The  wound  wf« 
closed  entirely,  except  the  space  occupied  by  a  small  cigarette 
drain,  which  was  removed  two  days  afterward.  Union  by  first 
intention  was  obtained.  The  result  as  to  reduction  is  shown  in 
the  radiographs   (Figs.  3  and  4). 

Case  2.— Woman,  aged  49.  Fracture  of  left  femur  at  mid 
die 'of  lower  third,  with  th°  usual  backward  displacement  of 
upper  end  of  lower  fra.  3nt  (Fig.  5).  Reduction  was 
attempted  and  thought  to  be  satisfactory.  Radiograph  proved 
this  conclusion  to  be  erroneous,  or  there  was  subsequent  dis- 
placement. Considerable  dilliculty  was  experienced  at  the 
operation  to  accomplish  reduction.  After  application  of  plate 
convalescence  was  uneventful.  The  incision  healed  by  first 
intention.  The  patient  walked  on  the  limb  nine  weeks  after 
operation,  and  measurement  shows  no  shortening    (Fig.  6). 

Case  3.— Man,  aged  44.  Fracture  of  left  humerus  about 
five  inches  above  the  elbow,  involving  the  musculospiral  groove. 
Several  attempts  were  made  at  reduction,  with  and  without 
anesthesia.  Radiographs  revealed  marked  forward  displace- 
ment of  the  upper  end  of  the  lower  fragment  (Fig.  7).  At 
operation  the  musculospiral  nerve  was  fixed  in  the  soft  tissues 
by  catgut  sutures.  Convalescence  was  uneventful.  Union  of 
operation  wound  took  place  by  first  intention.  Alignment  in 
tills  case  was  not  as  good  as  it  should  have  been,  but  was 
improved  by  splints  and  compresses    (Fig.  8). 

Case  4.— Boy,  aged  13.  Fracture  of  upper  third  of  left 
te;niir    (Fig.  [) ) .     Hue.,'   unsuccessful  attempts  were  made  at 
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reduction.  Reduction  and  alignment  are  shown  by  radiograp'i 
to  be  almost  anatomic  (Fig.  10).  Convalescence  was  unevent- 
ful. Union  occurred  by  first  intention.  There  was  no  shorten- 
ing. 

Case  5.— Man,  aged  32.  Comminuted  fracture  of  left 
humerus,  with  marked  displacement  (Fig.  11).  There  was  a 
large  hematoma  extending  into  the  axilla  and  on  the  chest 
anteriorly  and  posteriorly.  Operation  was  done  nine  days 
after  the  injury.  I  considered  it  safe  to  wait  until  the  tissues 
had  gained  some  resistance.  Several  fragments  of  bone  were 
removed  at  the  operation.  Their  absence  is  well  shown  in  the 
radiograph  (Fig.  12).  Convalescence  was  uneventful.  Union 
by  first  intention  took  place.  The  patient  undressed  and 
dressed  himself  without  assistance  thirty-two  days  after  the 
operation. 

Case  6. — Boy,  aged  18.  Compound  comminuted  fracture 
of  the  left  humerus,  caused  by  passage  of  two  wheels  of  a 
loaded  coal  wagon  (7,450  pounds)  over  the  member.  Opera- 
tion was  performed  two  days  after  the  injury.  The  patient 
traveled  150  miles  from  an  inaccessible  part  of  the  state. 
The  comminuted  fragments  were  removed.  The  extensor  mus- 
cles of  the  arm  were  severed  by  the  crushing  force  of  the 
wheels.  The  musculospiral  nerve  was  tucked  into  the  lower 
segment  of  the  triceps.  There  was  no  infection  of  wound, 
which  healed  kindly  as  soon  as  the  devitalized  soft  parts 
separated.  Alignment  is  well  shown  in  the  radiograph  (Fig. 
13).  There  was  some  paresis  of  the  flexors  and  extensors  of 
the  forearm,  but  at  the  time  of  the  last  report  (nine  weeks 
after  the  injury)   power  was  rapidly  returning. 

1723  Tremont  Place. 
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A  METHOD   OF   TON-SILLECTOMY  BY   MEAXS 
OF    A    GUILLOTINE    AND     THE     ALVEO- 
LAR EMINENCE  OF  THE  MANDIBLE 

GREENFIELD  SLUDER,  M.D. 

Clinical   Professor   foi-   Diseases   of  the   Nose  and   Throat,    Medical 
Department   of   Washington   University 

ST.    LOUIS 

I  wish  to  describe  a  method  of  tonsillectomy  which, 
80  far  as  I  can  learn,  has  not  heretofore  been  described 
or  used.  The  essential  and  distinctive  feature  of  this 
method  is  the  fact  that  it  moves  the  tonsil  completely 
out  of  its  normal  bed  in  the  forward  and  upward  direc- 
tion and  then  utilizes  one  of  the  anatomic  markings  of 
the  lower  jaw  as  a  vantage-point  in  putting  it  throiigh 
the  aperture  of  the  guillotine.  This  anatomic  marking 
is  the  well-defined  eminence  just  above  the  mylohyoid 
line,  produced  by  the  last-formed  molar  tooth  in  its 
socket  (Fig.  1,  a,  Fig.  2,  I,  a,  Fig.  2,  II,  a),  which  is 
rendered  even  more  prominent  in  the  mouth  by  the 
tissues  of  the  gum.  In  childhood  the  posterior,  unformed 
molar  as  it  lies  imbedded  in  the  alveolus  helps  to  make 
the  eminence  (Fig.  2,  II,  a).  This  marking  has  not  been 
given  a  name  in  any  of  the  treatises  on  anatomy.  I  have 
taken  the  liberty  of  naming  it  "the  alveolar  eminence 
of  the  mandible,"  in  order  to  facilitate  the  description 
of  this  procedure. 

The  instrument  used  (Fig.  H,  I  and  3,  II)  is  a  modi- 
fication of  what  I  have  nearly  always  heard  called  the 
"Mackenzie  guillotine" ;  but  it  occasionally  has  been 
called  the  "English  guillotine"  to  distinguish  it  from 
the  "Mathieu"  or  "French  guillotine."  Sir  Morell 
Mackenzie,^  however,  relates  that  the  instrument  which 
nowadays  bears  his  name  is  a  modification  of  the  one 
described  by  Dr.  Physick^  of  Philadelphia  in  1827,  the 
difference  being  that  he   (Mackenzie)   made  the  handl? 

1.  Mackenzlo,    Morell  :    Dlsonsos    of    tho    Pharynx.    Larynx    and 
Trachea,  New  York,  Wm.  Wood  &  Co.,  1880. 

2.  Physitk  :' Am.  Jour.  Med.   St.,  i,   2^2.     Quoted  by  Mackeuzlo. 


reversible,  so  that  it  could  be  applied  to  either  side  of 
the  shaft.  In  this  way  he  facilitated  its  use  by  sur- 
geons who  used  the  one  hand  for  removing  both  tonsils. 
He  also  narrates  tliat  Dr.  W.  B.  Fahnestock^  of  Lan- 
caster, Pa.;  in  1832,  first  described  the  modification 
which  consists  of  'a  circular  aperture  and  a  transfixing 
needle,  with  a  ring    knife    to    cut    on    the    pull    (the 


RpOTox loveit  VcViiiorv 
'  0?  .\0T\>"l\. 


Fig.  1. — Inner  surface  of  the  right  hn'f  of  the  mardihle,  showing 
"the  alveolar  eminence.  A,  and  its  relation  to  the  usual  position  of 
the  tonsil. 


B_. 


Fig.  2. — T.  Right  half  of  a  mature  manrtlh'e  seen  from  "h-^vo. 
showing  alveolar  eminence,  A,  with  fully  cut  third  molar  and  b'ic- 
(iiiiUor  ridge  ii.  11.  Uiglit  half  of  youug  maiidi.ile  sie.i  uoui  r.li  ve. 
showing  uncut  third  molar  and  the  part  it  takes  in  tho  formation 
of  the  alveolar  eminence  A. 

"French  guillotine")  and  that  Guersant*  in  1864 
changed  the  shape  to  an  ellipse  and  at  the  sugge>tion 
of  Velpeau  added  the  elevating  prongs.  He  further- 
more states  that  the  guillotine  idea  was  first  published 

3.  Fahnestock,  W.  B. :  Am.  Jour.  Med.  Sc,  xl.  248.     Quoted  by 
Mackenzie. 

4.  Guersant :  Hypertrophle  des  amygdales,  Paris,  1864.     Quoted 
l)y  Mackenzie. 
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by  Dr.  Benjamin  Bell'  in  1783  in  his  description  of 
the  uvulatomes  used  in  England  in  the  latter  part  of 
the  eighteenth  century. 

The  guillotine  which  I  use  (Fig.  3,  I  and  II)  is 
therefore  a  modification  of  that  of  Dr.  Physick,  which 
consisted  of  a  shaft  of  metal  with  a  circular  aperture 
at  its  distal  end  through  which  the  tonsil  was  inserted, 
and  cut  through  by  a  blade  pushed  across  the  aperture. 
I  have  altered  the  original  model  in  order  to  accom- 
plish two  definite  objects:     (1)  to  get  greater  strength 


Fig.    3. — Mpchanlcal    drawing    ot    guillotine    to 
scale,    one-third  actual  size. 

in  the  instrument;  and  (2),  to  increase  the  leverage 
employed  in  its  use.  These  are  attained  (1),  by  doub- 
ling the  thickness  of  the  shaft;  and  (3),  by  shortening 
its  length,  and  making  the  handle  longer.  I  greatly 
prefer  an  elliptical  aperture.  The  usual  model  of  Dr. 
Physick's  guillotine  at  present  to  be  found  in  the  instru- 
ment shops  is  the  Mackenzie  modification,  which  has  a 
round  aperture.  In  a  few  shops  in  the  United  States 
it  has  been  made  with  an  elliptical  aperture  the  long 
axis  of  which  is  transverse  to  that  of  the  shaft. 

In  this  operation  a  correct  instrument  is  of  very  great 
importance.  I  believe  it  to  be  of  far  greater  import- 
ance than  is  usually  the  case  in  surgical  procedures. 
For  this  reason  I  feel  that  an  accurate  description  ought 
to  accompany  its  pictures. 


Fig.  4. — Tonsil  removed  from  young  adult:  I,  internal  surface 
as  it  appears  wliile  still  in  the  grasp  of  the  guillotine,  having 
the  appearance  of  being  turned  inside  out;  II,  same  tonsil,  ex- 
ternal surface,  with  the  capsule  invaginated ;  III,  Internal  sur- 
face after  its  parts  have  been  replaced ;  IV,  external  surface  after 
capsule  has  been  replaced. 


■-  DESCRIPTION    OF    THE    GUILLOTINE 

(In  the  following  use  of  terms  I  assume  that  the 
surgeon  is  holding  the  instrument,  with  its  aperture 
from  him).  It  is  made  entirely  of  metal.  It  measures 
13.  cm.  from  A  to  B  (Fig.  3,  I)  which  is  from  2  to  4 
cm.  shorter  than  the  models  usually  found  for  sale. 
The  angle  at  which  the  shaft  and  handle  join,  C,  D,  E, 
is  115°.  This  is  the  most  comfortable  position  for  the 
liandle   in   the    surgeon's   hand;   and    sacrifices   almost 

5.  BeU,  Benjamin:  System  of  Surrerv,  1783,  iv,  144.  Plato  .-' 
I'lfi-   1-     guotid  by  Mackenzie. 


none  of  its  leverage.  The  handle  should  be  large  and 
rough,  measuring  11.5  cm.  from  its  free  end  H  to  its 
junction  with  the  shaft  G;and  should  be  of  a  shape 
that  is  comfortable  in  the  grasp,  thus  facilitating  the 
use  of  strength.  The  shaft  is  thin,  3  mm.,  at  its  distal 
end  where  the  aperture  is  cut;  but  is  reinforced  on  the 
handle  side,  proximal  to  the  aperture,  by  another  piece 
of  steel  of  the  same  or  greater  thickness,  they  being 
welded  together  and  the  handle  attached  to  these. 
Special  attention  should  be  paid  to  details  in  order  to 
make  the  instrument  as  strong  as  possible,  such  as  put- 
ting a  bolt  through  the  full  length  of  the  handle  in 
addition  to  its  being  welded  to  the  shaft.  Its  strength 
should  be  so  great  that  the  shaft  cannot  be  bent  or  the 
handle  broken  off  by  the  power  of  an  ordinary  man. 
The  blade  is  2.5  mm.  thick.  Its  proximal  end,  F,  when 
closed  (Fig.  3,  I,  is  drawn  with  the  blade  open)  should 
extend  2.5  cm.  beyond  the  distal  side  of  the  handle  at 
its  attachment  to  the  shaft  G.  Its  cutting  edge  should 
be  made  dull  for  the  reason  that  it  will  then  readily 
follow  in  the  connective  tissue  between  the  capsule  of 
the  tonsil  and  the  constrictor  of  the  pharynx  on  which 
it  lies,  whereas  a  sharp  edge  easily  cuts  through  the  ton- 
sil or  the  constrictor.  Less  bleeding  follows  from  the 
wound  of  a  dull  blade,  which  is  a:?,  additional  advan- 
tage. The  edge  should  be  made  by  grinding  the  blade 
2.25  cm.  back  (Fig.  3, 1\,A,B),  because  by  so  thinning 
the  cutting  end  of  the  blade  the  field  of  operation  is 


Pig.  5. — A  young  jaw  phowino;  guiUotine  in  position.     The  dotted 
lines  show  the  usual  position  of  guillotine  for  mature  jaws. 

made  wider,  as  will  be  shown  later.  The  proximal  end 
of  the  blade  is  provided  with  a  cross-bar  F,  which  should 
be  comfortable  under  the  thumb  so  as  to  permit  of  great 
pressure  without  hurting  the  surgeon's  hand.  A  ring 
may  be  substituted  for  the  cross-bar  and  the  surgeon's 
thumb  mserted  through  it.  The  assumed  advantage  in 
this  IS  that,  m  case  he  should  not  apply  the  instrument 
perfectly,  he  could  readily  withdraw  the  blade  bv  means 
ot  his  thumb  without  removing  the  instrument  from 
Its  position,  and  immediately  push  it  down  again.  This 
might  be  repeated  until  he  had  the  tonsil  properlv 
tlirough  the  aperture,  with  small  loss  of  time;  but  he 
soon  learns  to  do  this  with  the  cross-bar  too.  so  at 
presen  my  feeling  is  that  this  must  be  a  matter  of 
individual  choice. 

The  blade  must  slide  to  and  fro  with  the  least  possi- 
IJ  e  iriction.     The  aperture  is  elliptical,  with  its  long 

Znl^T^'r'"'?  *°  ^^'""^  °^  the  «h«ft-  Its  distal  arc 
sJould  be  lined  around  with  a  soft  metal  into  which  the 
dull  blade  may  be  forced  in  the  act  of  cutting  through 

nr,o  :,  IT''  '"'"''^""  should  Jiave  two  guillotines, 

one  with  an  aperture  2.5  cm.  by  1.8  cm.,  the  other  1.75 

ovoV  ,  '  ""■  h^  *^''''  instruments  should  be  alike  in 
c^tl^   measurement  except  the  distal  part 'of  the  shaft 
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which  bears  the  aperture;  the  two  should  be  of  the  same 
great  strength.  If  the  shaft  is  not  strong  enough  it 
will  be  bent  slightly  in  the  act  of  operating  and  then 
the  blade  will  not  slide  with  the  ease  that  is  required  of 
this  instrument.  If  the  handle  is  not  securely  attached 
to  the  shaft  it  will  be  broken  off  during  the  operation. 

ANATOMIC   RELATIONS 

In  the  following  use  of  terms  indicating  direction  I 
assume  the  body  of  the  patient  to  be  erect  and  facing 
the  surgeon.  I  have  already  mentioned  that  one  of  the 
essential  and  distinctive  features  of  this  method  is  the 
utilization  of  the  alveolar  eminence  of  the  mandible  in 
manipulating  the  tonsil.  I  have  also  stated  that  this 
eminence  is  made  by  the  internal  ending  of  the  alveolus, 
^yith  the  gum.  covering  it. 

|Hp  It  should  be  remembered  that  the  tonsil  lies  posterior 
^o  and  for  the  most  part  below  the  eminence,  in  child- 
hood appearing  much  further  back  and  much  lower 
than  in  maturity.  This  arises  from  the  fact  that  an 
uncut  tooth  is  in  the  alveolus  posterior  to  the  one  show- 
ing through  the  gum  membrane,  causing  a  greater  ele- 
vation at  this  site  and  making  it  seem  that  the  teeth 
are  much  further  forward,  and  the  tonsil  lower.  In 
cases  of  great  enlargement  of  the  tonsil  more  of  it  will 
lie  even  with  or  a  part  may  possibly  lie  above  the  emi- 
nence. It  will  also  extend  forward,  approaching  the 
eminence  from  behind. 

The  surface  of  the  jaw-bone  posterior  to  and  below 
the  eminence  slants  downward,  backward  and  outward 
at  an  angle  that  may  vary  considerably,  but  is  approxi- 
mately 45° — that  is  45°  downward  and  outward  from 
the  transverse,  and  at  the  same  time  45°  outward  and 
backward  from  the  anteroposterior  axis.  This  slant 
arises  in  large  part  from  the  fact  that  the  alveolar  arch 
as  it  proceeds  backward  tilts  more  and  more  inward 
from  the  body  of  tbe  jaw.  Its  posterior  end  faces  inward 
as  well  as  upward  (Fig.  2,  1  A).  Looking  backward  or 
downward  it  is  seen  that  the  ending  of  the  alveolus  lies 
completely  internal  to  the  line  of  the  buccinator  ridge 
were  it  prolonged  as  it  descends  on  the  coronoid  process 
(Fig.  2,  1  B)  ;  and  the  impression  thus  given  is  that 
this  line  when  carried  downward  represents  the  jaw 
proper  and  that  the  end  of  the  alveolus  lies  internal  to 
it.  This  is  shown  better  on  mature  jaws.  This  slant  is 
crossed  by  the  mylohyoid  line,  which  is  well  marked  in 
maturity.  On  young  jaws  this  surface  is  more  nearlv 
smooth,  although  that  marking  is  always  to  be  seen. 
The  aiigie  of  this  slant  is  subject  to  considerable 
variation  because  the  relation  of  the  breadth  of  the 
alveolus  to  the  height  of  the  horizontal  portion  of  the 
jaw  (alveolus  and  body  together)  varies  very  much 
according  to  age.  The  "breadth  of  the  alveolus  in  the 
young  is  actuallv  wider  (3  mm.  sometimes)  than  that 
of  the  adult.  This  is  true  for  two  reasons;  (1)  that 
in  the  young,  these  alveolar  dimensions  are  made  by  the 
crown  of  the  molar,  whereas  in  maturitv  thev  are  made 
by  its  neck;  (2)  that  although  the  tooth  may  be 
through,  the  bone  .surrounding  it  has  not  yet  been 
absorbed  to  the  extent  that  it  is  in  maturity.  On  the 
other  hand  the  height  of  the  horizontal  "portion  in 
maturity  is  twice  that  of  early  life,  for  the  reasons  that 
the  young  jaw  consists  largelv  of  alveolus,  and  that  the 
body  is  added  to  it  only  by  development  with  the  years. 
For  these  reasons  the  angle  of  the  slant  in  young  jaws 
may  rise  to  even  more  than  60°  outward  and  backward 
from  tbe  anteroposterior  axis  (Fisr.  5),  and  to  even  more 
than  fiO°  downward  and  outward  from  the  transverse; 
while  in  maturity  these  angles  may  be  less  than  45°  in 


one  or  both  directions.  The  alveolar  eminence  is  there- 
fore very  much  more  prominent  in  the  young,  despite 
the  fact  that  the  inward  tilting  of  the  alveolus  is  greater 
in  maturity  "than  in  early  life.  The  edentulous  jaw 
need  scarce  be  considered  in  this  connection,  because 
the  operation  in  question  is  rarely  needed,  by  the  aged. 
Anatomically,  however,  it  is  usually  marked  by  a  very 
heavy  mylohyoid  line  which,  since  the  absorption  of  the 
alveolus,  lies  near  the  upper  margin  of  the  body  which 
alone  remains.  There  is  usually  a  trace  of  the  alveolar 
eminence  still  to  be  observed. 

These  differences  may  be  accurately  estimated  in  the 
living  by  introducing  the  index-finger  into  the  patient's 
mouth,  downward,  outward  and  backward  from  the 
alveolar  eminence  pushing  the  soft  tissues  aside  as  far 
as  may  be  necessary.  It  is  distinctly  advantageous  to 
make  this  estimate  just  before  operating  in  order  that 
the  direction  of  the  guillotine  may  be  varied  to  suit 
that  individual's  requirements.  The  buccinator  ridge  is 
frequently  helpful  in  making  this  estimate. 


Fig.  6. — The  guillotine  In  position,  show 
ship  to  the  bones. 


THE    OPERATION 


•neral   relatlon- 


In  order  to  use  the  alveolar  eminence  of  the  mandible 
as  a  vantage-point  from  which  to  manipulate  the  tonsil 
— that  is,  to  use  this  prominence  to  put  or  help  to  put 
the  tonsil  through  the  aperture  of  the  guillotine — it  is 
necessary  to  move  it  completely  from  its  normal  posi- 
tion which  is  posterior  to  and  below  tbe  eminence  (see 
above).  It  must  be  moved  forward  and  upward.  The 
elasticity  of  the  soft  parts  of  the  throat  readily  allow 
the  necessary  movement.  In  this  way  the  tonsil  will 
be  moved  out  of  a  holJow,  soft,  moving  bed  and  be 
brought  up  on  to  a  motionless,  hard  hump — a  solid, 
lixed,  somewhat  hemispherical  convexity. 

Under  these  altered  conditions  it  is  not  difficult  to 
place  the  blade  of  the  guillotine  at  its  base.  The  emi- 
nence is  then  sometimes  found  to  be  all  that  is  required 
to  hold  it  for  a  perfect  adjustment  of  the  instrument, 
which  is  done  by  pressing  it  against  the  bone.  The 
prominence  of  the  eminence  then  stuffs  the  tonsil 
through  tbe  aperture.  Often,  however,  in  operating, 
especially  with  a  large,  flat  (thin)  imbedded  tonsil,  it  is 
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necessary  to  use  the  tip  of  the  index-finger >  of  the  other 
hand  to  put  the  final  bit  through.  If  it  be  soft  in  addi- 
tion to  tliose  qualities,  the  difficulty  is  increased  to  tlie 
fullest  possibility.  A  firm  tonsil  is  manipulated  with- 
out difficulty,  regardless  of  size  or  imbedding,  provided 
it  be  not  too  ^hin  (flat).  Should  it  be  soft,  largo,  flat 
(thin)  and  imbedded,  great  care  and  some  dextority 
must  be  exercised  in  order  to  secure  it  entire. 

Under  these  conditions  the  surgeon  will  find  some- 
times that  he  has  removed  only  the  central  portion  of 
the  capsule  with  tonsil  tissue  surrounding  it.  A  little 
more  familiarity  with  the  method  and  possibly  a  little 
greater  dexterity  in  managing  the  instrument  will  usu- 
ally permit  him  to  secure  it  entire.  (I  can,  however, 
picture  to  myself  a  tonsil  that  is  so  soft,  thin  and  spread 
out  that  it  could  not  be  removed  entire  with  one  stroke, 
despite  all  the  care  and  dexterity  that  might  be  exer- 
cised; but  it  must  needs  be  rare.) 

Under  conditions  nresenting  difficulties  a  perfe?tly 
satisfactory  guillotine  is  indispensable.  Precise  knowl- 
edge of  the  topography  and  all  the  variations  is  neces- 
sary at  all  times. 

THE  OPERATIVE  PROCEDURE 

The  use  of  this  type  of  instrument,  so  far  as  I  am  able 
to  learn,  has  always  been  by  preference  with  the  smooth 
(proximal)  side  of  the  blade  applied  to  the  tonsil. 
Mackenzie^  made  his  modification  with  its  detachable 
and  reversible  handle  that  this  might  be  done  more 
readily  (see  above).  Its  method  of  use  was,  that  it  was 
inserted  into  the  mouth  in  an  anteroposterior  direction 
and  the  aperture  put  over  that  part  of  the  tonsil  which 
protruded  beyond  its  surroundings  into  the  cavity  of  the 
throat.  The  blade  was  then  pushed  across,  cutting  off 
that  portion. 

With  my  method  one  must  approach  the  tonsil  at  an 
angle,  approximately  45°,  which  requires  the  shaft  of 
the  instrument  to  cross  the  mouth  entirely  from  the 
opposite  side.  This  necessitates  the  distal  side  of  the 
shaft  being  applied  to  the  tonsil.  It  at  the  same  time 
has  the  great  advantage  of  leaving  the  lateral  portion  of 
field  of  operation  wide  open  for  view  and  the  use  of  the 
fingers  of  the  other  hand.  Having  the  blade  ground 
far  back  widens  it  further.  (The  use  of  the  proximal 
side  will  be  found  exceedingly  awkward  or  even  impos- 
sible as  the  surgeon's  hands  are  interfered  with  and  the 
lateral  portion  of  the  "field  of  operation  covered  from 
view.) 

It  is  a  verv  great  advantajje  to  operate  on  the  right 
tonsil  by  holding  the  guillotine  in  the  right  hand  and 
on  the  left  tonsil  by  holding  it  in  the  left  hand.  If  the 
surgeon  can  use  only  one  liand,  the  position  of  the 
patient  should  be  recumbent.  Assuming  that  he  uso=:  his 
right  hand  for  both  tonsils  and  stands  on.  the  patient's 
right :  for  the  right  one  he  faces  the  patient's  head  ;  but 
for  the  left  one  he  must  turn  around  so  that  be  faces  the 
patient's  feet,  and  stand  somewhat  bevond  (above)  his 
head.  (These  relations  might  be  sustained  in  the  erect 
posture  also.)  The  head  should  be  held  firmly  bv  an 
assistant  to  prevent  rotation,  and  the  mouth  kept  fully 
open  by  a  gag. 

Eegardless  of  what  mav  be  the  position  of  the  pati'ut's 
head,  the  surgeon  takes  his  bearings  from  the  lower  jaw. 
The  guillotine,  with  the  transverse  axis  of  the  apeiture 
vertical,  is  introduced  into  the  mouth  at  an  angle  of 
45°  outward  and  backward,  passing  back  until  the  distal 
<irc  of  the  apeiture  is  completelv  behind  the  tonsil.  The 
'lirection  of  the  shaft  is  then  changed  to  noint  downward 
in  order  to  get  the  ring  of  the  aperture  under  the  lower- 


most part  of  the  tonsil.  The  instrument  at  this  moment 
mav  sometimes  to  advantage  be  rotated  slightly  by  turn- 
in  f  the  handle  downward  (toward  the  feet).  This  tends 
to'enlarge  the  field  of  vision.  It  is  then  pressed  outward 
until  the  distal  arc  of  the  aperture  has  been  pressed 
against  the  ramus  of  the  jaw,  or,  in  case'  the  patient  is 
not  anesthetized,  against  the  firmly  contracted  internal 
pterygoid  muscle  which  is  inserted  here.  It  is  now 
brought  slightly  forward  and  upward,  but  held  firmly 
against  the  bone  and  muscle,  when  it  will  be  seen  that 
the  lower  distal  arc  of  the  aperture  has  acted  very  much 
like  a  scoop,  having  secured  the  lower  part  of  the  tonsil 
and  brought  it  forward  and  upward  into  the  neighbor- 
hood of  the  alveolar  eminence.  In  case  the  shaft  has 
been  rotated  to  secure  its  lower  part,  it  is  now  put  back 
into  its  original  position  by  turning  the  handle  upward. 
The  upper  portion  of  the  tonsil  is  usually  put  into  the 
grasp  of  the  distal  arc  of  the  aperture  by  this  rotation. 
If  the  tonsil  is  not  too  large  and  flat  (thin)  it  is  usually 
secured,  botli  lower  and  upper  portions,  in  the  first  set- 
ting of  the  guillotine  and  no  rotation  is  needed.  The 
distal  arc  of  the  aperture  is  now  firmly  held  behind  the 
posterior  horder  of  the  tonsil  and  the  instrument  drawn 
forward  and  upward  at  an  angle  approximately  45°, 
which  will  be  found  to  have  pulled  it  upward  and  for- 
ward onto  the  eminence  of  the  alveolus.  The  blade  is 
now  pushed  down  wath  the  gentlest  possible  pressure 
until  the  surgeon  sees  that  it  is  in  contact  with  the  tis- 
sues. It  should  not  be  pressed  forcibly  until  the  parts 
are  engaged  satisfactorily  in  the  aperture.  The  blade, 
l)eing  in  contact  with  the  tissues,  prevents  the  portion 
of  tonsil  which  has  gone  through  from  slipping  out 
again. 

At  this  moment  the  surgeon  may  perceive  that 
although  the  distal  arc  of  the  aperture  is  entirely  behind 
and  external  to  the  tonsil,  a  part  (3f  its  anterior  portion 
has  still  not  gone  through.  This  is  usually  readily  seen, 
but  may  be  more  definitely  determined  by  feeling  with 
the  tip  of  the  index-finger  of  the  other  hand ;  and  at  the 
same  time  it  may  be  pushed  through.  This  is  done  by 
the  gentlest  massage — simply  stroking  it  in  the  direction 
of  the  aperture  with  the  ball  of  the  index-finger  and,  at 
the  same  time,  pushing  the  blade  very  gently  across  the 
remaining  portion  of  the  aperture.  When  the  last  of  the 
anterior  portion  has  gone  through  it  may  be  readily 
seen  as  a  rule;  but  may  be  determined  with  great  accu- 
racy by  feeling  with  the  ball  of  the  index-finger — pass- 
ing it  up  and  down  over  the  end  of  the  blade  as  it  closes 
the  aperture.  If  all  of  the  tonsil  has  gone  through,  the 
distal  arc  will  be  felt  smooth  and  firm  and  to  be  covered 
by  what  seems  to  be  a  thick  mucous  membrane.  (It  is 
of  course  two  layers  of  membrane.)  If  a  part  of  the 
tonsil  has  not  gone  through,  it  can  easily  be  felt  and 
recognized  as  a  ma«s  of  tissue  harder  than  membrane 
and  usually  irregular. 

All  of  the  tonsil  havinor  gone  throuirh.  the  blade  is  now 
pushed  across  with  all  the  power  of  the  surgeon's  hands. 
Great  pressure  is  usuallv  required  because  the  blade  has 
been  made  dull.  If  it  be  too  dull  or  if  it  does  not  fit 
perfectly  into  the  soft  metal  lining  of  the  distal  arc  of 
the  aperture,  it  will  not  cut  altogether  through.  The 
instrument  must  then  be  pulled  forward  a  little  and  iU 
end  bo  stripped  off  with  the  finger  of  the  other  hand. 
Tbi«  does  not  delay  the  operation.  It  mav  possibly  make 
a  little  more  subse(|uent  pain ;  but  I  am  bv  no  means 
sure  that  it  does. 

On  examination  of  the  extirpated  tonsil  while  it  is 
still  helfi  m  tlm  sriasp  of  the  instrument— that  is,  just 
as  it  comes  from  the  patient's  mouth— it  will  be  seen 
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that  its  surface  which  was  exposed  in  the  throat  has  the 
appearance  of  having  been  turned  inside  out  (Fig.  4,1). 
On  loosening  it  from  the  instrument  it  is  seen  that  its 
capsule  side — its  lateral  surface — bears  further  proof 
of  this  fact.  The  capsule  appears  completely  invagi- 
nated  (Fig.  4,  II)-;  but  it  can  be  readily  replaced — that 
is,  turned  over  into  its  original  relations,  thereby  restor- 
ing the  tonsil  to  its  customary  appearance,  as  it  is  in  the 
throat  (Fig.  4,  III),  covered  on  its  lateral,  convex  aspect 
by  the  capsule  (Fig.  4,  IV).  This  phenomenon  is  read- 
ily explicable  when  one  remembers  that  it  was  brought 
up  on  to  the  eminence  to  have  the  ring  of  the  guillotine, 
as  it  were,  stuffed  down  over  it,  converting  its  convex 
bed  into  a  concave  one  at  the  time  of  cutting.  Further 
examination  of  the  specimen  reveals  that  a  little  of  the 
free  edge  of  the  anterior  pillar,  including  a  few  fibers 
of  the  palatoglossus  muscle,  is  attached  to  it.  I  always 
remove  this  bit  of  the  anterior  pillar  with  the  tonsil 
because  it  leaves  a  more  open  wound  and  a  more  open 
fossa  when  healed.  There  seems  to  be  no  surgical 
reason  against  it;  on  the  contrary,  it  makes  the  tension 
of  the  scar  begin  at  a  point  anterior  to  and  below  what 
would  otherwise  be  the  case,  which  tends  to  draw  the 
palate  forward  and  downward,  In  cases  in  which  the 
tonsil  is  to  be  removed  because  of  Eustachian  tube  irri- 
tation this  seems  to  me  to  be  advantageous.  In  operat- 
ing under  general  anesthesia  I  prefer  to  have  the 
pharyngeal  reflex  present.  I  much  prefer  to  have  the 
aperture  fit  rather  snugly  over  the  tonsil. 

This  method  will  be  found  to  be  satisfactory  under 
all  usual  conditions,  provided  the  variations  in  the 
jaws  of  different  ages  are  borne  in  mind.  For  the 
young  jaw  the  angle  of  the  instrument  must  sometimes 
be  increased  to  even  more  than  60°  outward  and  back- 
ward and  to  even  more  than  60°  downward  and  out- 
ward. It  does  not  require  grasping  the  tonsil  in  a  vul- 
sellum  and  pulling  it  out.  The  imbedded  tonsil  is 
usually  removed  as  easily  and  as  quickly  as  the  pro- 
truding one  (see  above).  No  loosening  of  the  pillars 
is  required,  because  I  prefer  to  take  a  little  of  the 
anterior  one.  Familiarity  with  the  method  will  enable 
the  surgeon  to  remove  a  tonsil  in  its  capsule  complete 
in  from  five  to  eight  seconds.  I  think  that  the  shock 
from  this  method  is  less  than  from  the  longer  opera- 

fns. 
Stumps  of  tonsils  left  from  previous  operations  are 
usually  as  easily  removed  as  the  original  tonsils. 
3542  Washington   Avenue. 

Intestinal  Sutures.— The  evolution  of  the  intestinal  suture 
lias  brouglit  us  to  the  point  where  we  are  certain  of  good 
results  when  the  sutures  are  properly  applied  and  are  of  the 
right  material.  Non-ajbsorbable  suture  material  should  be 
cast  off  into  the  lumen  of  the  intestine  after  serving  its  period 
of  usefulness.  This  is  best  accomplished  when  used  for  the 
inner  layer.  There  is  also  less  destruction  of  tissue. 
When  placed  externally  it  promotes  unnecessary  adhe- 
sions, plastic  exudate  and  fibrous  bands,  and  may  interfere 
with  the  proper  bowel  fu.iction  because  of  its  prolonged  irrita- 
tion. Absorbable  suture  material  used  for  the  outer  layer 
is  soon  taken  care  of,  and  does  not  cripple  the  action  of  the 
intestine.  The  suture  in  intestinal  work  must  control  hemor- 
rhage, secure  proper  coaptation  of  the  tissues,  prevent  leakage: 
avoid  pursing,  be  quickly  introduced  and  must  not  strangulate 
the  tissue.  The  back  lockstitch  of  Pagenstecher's  thread 
serves  all  these  parpo.ses.  Experimental  work  has  demon 
strated  that  chromic  catgut  when  employed  as  the  outer 
suture  last^i  s-nVientlv  long  for  positive  and  fnm  union  to 
«ccur.— A.  E.  Benjamin,  in  the  Lancet-Clinio 


LIPOMATOSIS  OF  THE  LOWER  EXTREMITIES 
WITH   REPORT   OF   A   CASE 

W.  R.  MacAUSLAXD,  M.D. 

Orthopedic  Surgeon.  Carney  Hospital 

AND 

B.  E.  WOOD,  M.D. 

Assistant  Orthopedic  Surgeon,  Carney  Hospital 

BOSTOX 

This  case  of  lipomatosis  of  the  lower  extremities  is 
reported  on  account  of  its  rarity.  Its  steady  progression 
suggested  a  malignant  process.  Xo  literature  is  found 
bearing  on  this  subject. 

Patient. — R.  R.,  a  girl  aged  10,  was  seen  in  consultation  with 
Dr.  B.  L.  Dwinell  of  Taunton,  Mass.,  Dec.  8,  1907.  She  had  suf- 
fered since  birth  with  slowly  progressing  deformity  of  feet. 
The  family  history  was  negative.  "Both  feet  at  birth  were 
shaped  like  animals'  feet,  and  much  larger  than  normal  in  pro- 


Fig.  1. — Lipomatosis  of  feet  and  logs ;  front  view. 

portion  to  the  body;  weight  at  birth,  4'/.  pounds.  Patient  had 
on  left  side  a  peculiar  mark  which  looked  like  an  old  burn: 
otherwise  had  been  normal  and  healthy.  The  i)atient's  motiier 
was  not  as  well  as  usual  when  carrying  the  child,  and  had  a 
great  deal  of  pain  at  night.  At  the  age  of  (5  months,  the  child's 
toes  were  amputated.  At  this  age  the  feet  were  noted  to  be 
growing  faster  than  the  rest  of  the  body.  At  the  age  of  10, 
patient  weighed  70  pounds.  From  this  time  on  the  left  leg, 
especially,  grew  very  fast.  The  niental  development  of  the 
child  had  been  excellent.  She  walked  and  ran  like  the  other 
children,  but  tired  very  easily.  Feet  sounded  not  unlike  ele- 
phant's feet  when  walking."  Double  amputation  had  been 
advised. 

Examination. — General  condition  fair.  Patient  was  thin  and 
had  a  peaked  expression:  seemed  active  and  well:  pulse  slightly 
rapid  at  the  time  of  examination.  Running  down  the  left  arm 
and  leg  was  a  crusty,  eczematous  lesion,  not  progressive.  The 
left  foot  was  larger  than  the  right,  but  both  feet  were  markedly 
enlarged  and  lobular  in  character,  the  swelling  involving  the 
whole  of  both  feet.     The  same  lobulation  extended  up  to  th<» 
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knee  but  was  there  less  marked  than  in  the  feet.  Masses  the 
size  'of  two  fists  stood  out  on  the  left  calf.  These  were  not 
adherent,  and  could  be  easily  picked  up.  There  was  a  pad  of 
fat  about  4  inches  thick  on  the  left  foot.  The  dorsum  of  the 
foot  was  probably  five  or  six  times  the  normal  in  circumference. 
Examination  of  heart,  lungs,  and  abdomen  were  negative. 
Urinalysis  was  negative. 

The  patient  had  not  been  seen  for  about  two  months  prior 
to  this  date,  Feb.  16,  1908,  during  which  time  the  legs  rapidly 


Fig.  2. — Lipomatosis  of  feet  and  legs ;  lateral  view. 


Fig. 


Cross-section  of  nmputatod  k'ft  foot. 


muscles  were  diss^ected  out.  Some  were  easily  taken  out  by 
Tlunt  dissection,  while  others  seemed  a  part  of  the  muscle  sub- 
stance The  muscle  was  pale  and  there  was  considerable  fatty 
tissue 'between  the  fibers.  The  operation  lasted  three  hours. 
The  wound  was  closed  with  silkworm  gut  and  a  slight  drain 
left  Recovery  from  the  ether  was  poor.  Patient  had  an 
elevation  of  temperature  for  three  days,  and  then  became 
normal.  There  was  considerable  shock.  The  convalescence  was 
otherwise  uneventful. 

April  20  lOO-S:  Under  ether  a  similar  operation  was  done 
on  the  right  le<'.  As  much  of  the  fatty  tissue  as  possible  was 
dissected  out.  "  The  wound  was  drained.  There  was  some 
sloughing   of    the    skin    flaps.      Convalescence    was    otherwise 

uneventful. 

May  17  1908:  Results  from  previous  operations  were  good; 
still' there'  was  a  large  amount  of  fat  on  the  feet;  patient  was 

gaining  in  weight.  xu      •   uw     * 

Oct  11,  1908:  A  second  operation  was  done  on  the  right  foot. 
A  large  amount  of  fat  was  dissected  from  plantar  surface  of 
the  foot  Patient  made  a  very  poor  recovery  from  the  ether. 
On  the  second  day  she  had  a  pulse  of  160  and  temperature  of 
103  F.,  but  under  treatment  recovered. 

The  skin  flaps  in  these  operations  even  under  hot  towels 
grew  cold.  Sloughing  of  the  flaps  occurred  after  each  opera- 
tion. Following  each  of  these  three  operations  the  patient 
suffered  shock,  although  the  last  operation   lasted  only  about 


increased  in  size.  A  consultation  was  held  with  Dr.  E.  G. 
Brackett,  and  we  advised  conservative  operative  treatment 
before  amputation  was  done. 

Feb.  29,  1908:  Radiograph  of  left  foot,  and  also  photographs 
were  taken    (Figs.  1  and  2). 

Opera Hons.^March  30.  1908,  ether  was  given  and  operation 
performed.  An  incision  running  from  the  tibial  tubercle  on  the 
outer  side  of  the  left  leg  was  made  down  to  the  ankle-joint. 
Masses  of  fat,  encapsulated  and  running  between  and  into  tha 


Fiff.  4. — Longitudina]  section  of  amputated  left  foot  and  log. 
Nolo  the  lobular  fatty  deposits  and  fatty  infiltration  and  degenera- 
tion of  muscular  tissue. 

one  and  one-fourth  hours.  The  patient's  general  condition 
seemed  poorer  each  time,  and  there  was  a  very  marked  increase 
in  weight  throughout  the  whole  body,  but  especially  in  tlife 
abdomen. 

The  patient  now  weighed  137  pounds  at  the  age  of  12.  It 
seemed  as  though  she  would  not  be  able  to  withstand  more 
operations.  The  confinement  to  the  house  told  on  her  general 
condition.  The  right  leg,  while  not  normal,  was  about  one- 
half  the  size  that  it  was  previous  to  the  operations.     The  left 

leg,  not  having  been  controlled  by  operation,  had  continued  to 

grow.  Ani])utation  of  the  left  leg  was  therefore  advised.  Dr 
Dwinell  of  Taunton  was  seen  in  consultation. 

March,  1910,  under  ether,  a  regular  amputation  of  the  left 

leg  was  done  at  the  point  of  election;    silkworm  gut  sutures 

were  used.     There  was  a  good  recovery  from  the  ether. 

The  general  condition  of  patient  has  been  materially  better 

since  tliis  operation.     Slie  now  walks  about  well  with  crutches. 

wliile  awaiting  an  artificial  limb.     The  right  foot  has  ceased  id 

grow. 

N'ortical  and   cross   sections  of  the  amputated   foot,  natural 
size,  are  sliown  in  Figures  3  and  4. 
411    Marlborough   Street. 
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ANGIOSARCOMA     OF    THE    LIVER    IN    AN 

INFANT 

JULIUS  BONDY,  M.D. 

NEW     YORK 

Case. — Baby  N.,  born  April  10,  1910;  male,  second  child. 

Family  History.— The  history  of  the  father  and  mother,  as 
well  as  that  of  the  grandparents  on  either  side,  showed  abso- 
lutely no  record  of  malignant  growths.  The  mother's  age  was 
28;   that  of  the  father  32. 

Past  History.— The  child  was  delivered  instrumentally,  due 
to  inertia  uteri.  It  had  no  deformities  and  seemed  to  grow 
normally  until  the  third  week. 

Present  History. — Three  w-eeks  after  the  birth  of  the  child, 
while  the  mother  was  bathing  it,  she  noticed  that  the  child's 
abdomen  was  somewhat  protuberant.  One  week  later  the  child 
was  brought  to  me  for  this  reason  alone.  No  other  symptoms 
of  disease  had  been  noticed;  the  local  condition  was  evidently 
as  yet  causing  the  child  no  inconvenience.  The  stools  were 
normal  and   digestion  good.     The  child  was  breast-fed. 

Examination. — The  child  was  somewhat  pale  and  languid. 
The  head  and  neck  were  normal;  there  was  no  glandular 
enlargement.  The  apex  of  the  heart  was  in  the  fourth  inter- 
costal space,  in  the  nipple  line;  no  murmurs  were  heard. 
Lungs  were  normal.     No  deformities  of  either  extremities. 

The  abdomen  was  markedly  protuberant,  especially  in  the 
upper  right  hand  quadrant,  and  dilated  veins  were  perceptible 
over  the  liver  region.     The  circumference  of  the  abdomen  was 


Enlargement  of  abdomen  from  angio-sarcoma  of  liver  in  an  infant 
aged  3%  months. 

eighteen  inches  at  a  point  one  and  a  half  inches  below  the 
costal  border.  Percussion  gave  a  flat  sound  over  the  upper 
three-quarters  of  the  abdomen.  On  palpation,  an  indistinct 
mass  was  felt  filling  both  sides  of  the  upper  abdomen.  The 
surface  of  the  mass  was  smooth  and  the  edge  was  distinctly 
palpable  below  the  umbilicus.  This  mass  could  not  be  definitely 
connected  with  any  organ. 

Exploratory  Operation  and  Findings. — The  case  was  referred 
to  Dr.  Henry  Roth,  attending  surgeon  to  Lebanon  Hospital, 
and  he  performed  an  exploratory  laparotomy  over  the  mass  in 
the  median  line,  which  showed  the  tumor  to  be  an  enormously 
enlarged  liver,  filling  three-quarters  of  the  abdominal  cavity. 
The  liver  was  dark  brown  in  color  and  mottled  with  small  blue 
areas  averaging  one  centimeter  in  diameter.  Its  surface  was 
smooth.  The  spleen  and  kidneys  were  not  enlarged,  nor  was 
there  any  apparent  invasion  of  any  other  abdominal  organ. 

A  small  section  of  the  liver  was  removed  from  the  upper 
surface  for  microscopical  examination  and  the  abdomen  closed. 
The  child  made  an  luieventful  recovery  from  the  operation. 
Following  the  operation,  the  child's  girth  progressively 
increased,  until,  just  before  its  death,  at  the  age  of  3%  months, 
it  measured  twenty-nine  inches  at  the  umbilicus. 

The  extremities  became  edematous,  but  at  no  time  was  there 
1 -cites  or  jaundice.     Diarrhea  finally  set  in  and  the  child  died 
;  exhaustion.     No  autopsy  was  permitted,  although  strenuous 
efforts  were  made  to  obtain  it. 

The  section  of  liver  removed  at  the  time  of  operation  was 
-'  lit  to  Dr.  Eugene  P.  Bernstein,  pathologist  to  Lebanon  Hos- 
ital,  who  reported  it  to  be  angiosarcoma. 


This  case  is  reported  because  of  its  extreme  rarity 
and  the  difficulty  of  making  an  accurate  diagnosis.  On 
reviewing  the  literature,  I  find  that  Arnold^  reports  two 
cases.  The  first  of  these  was  in  a  boy  of  15  years,  and 
tlie  second  in  a  man  of  53  years.  Both  died  in  a  short 
space  of  time,  and  the  diagnosis  Was  apparently  made  at 
autopsy.  Arnold,  after  reviewing  several  cases  of  malig- 
nant disease  of  the  liver,  comes  to  the  conclusion  that 
several  of  these  cases  strongly  resemble  angiosarcoma 
of  the  liver.  Dervaux^  reports  a  case  of  angiosarcoma 
of  the  liver,  secondary  to  sarcoma  of  the  testis. 

The  chief  features  in  my  case  are,  first,  the  early 
period  of  life  at  which  the  tumor  started  (possibly  dur- 
ing gestation)  ;  second,  the  rapid  increase  in  abdominal 
girth ;  third,  the  early  death  of  the  infant ;  and  last,  the 
paucity  of  symptoms  noticeable  until  just  before  death. 

1266  Boston  Road. 


A    SIMPLE    APPARATUS    FOR   PROCTOCLYSIS 

PERCIVAL  NICHOLSON,  M.D. 

ARDMORE,    PA. 

Not  knowing  whether  any  one  has  been  using  a  similar 
apparatus,  but  not  having  seen  anything  like  it  men- 
tioned in  the  medical  journals,  I  wish  to  describe  a 
simple  apparatus  which  I  put  into  use  in  the  Presby- 
terian Hospital  in  Philadelphia  in  1910,  which  fulfils 
all  the  requirements  for  carrying  out  the  drop  method 
of  proctocylsis.' 

It  is  simplicity  itself,  the  requisites  being  a  glass 
cylinder  of  4  oz.  capacity,  drawn  out  at  the  end  to  carry 
rubber  tubing ;  a  No.  7  rubber  stopper  with  a  hole  in  the 
middle  to  carry  a  pipette,  and  another  hole  in  the  side 
for  an  air  vent;  a  Moore  pinch-cock,  and  a  proctoclysis 
nozzle. 

To  apply  the  apparatus  simply  take  an  ordinary  foun- 
tain syringe,  found  in  any  household,  cut  the  tubing 
about  three  inches  below  the  baa:,  put  the  pinch-cock  on 
the  short  tube  thus  formed  and  shut  it  off  tTght  about 
11/2  inches  from  the  bag.  Now  run  the  short  end  of  the 
tube  over  the  pipette,  securing  it  with  a  ligature.  To 
the  lower  end  of  the  glass  cylinder  attach  the  remaining 
rubber  tubing,  and  in  place  of  the  ordinary  irrigation 
nozzle  apply  a  hard  rubber  proctoclysis  nozzle.  Then 
fill  the  bag  with  normal  salt  solution  and  run  the  lower 
end  of  the  tubing  between  two  hot  water  baes.  The 
illustration  shows  the  entire  apparatus  assembled  and 
the  bag  filled  with  salt  solution  (which  is  well  to  have 
warm,  though  that  is  not  of  great  importance).  A  short 
distance  from  the  nozzle  the  rubber  tubing  is  carried 
between  two  hot  water  bags  partially  filled  with  water 
at  about  150  to  175  F.  Clinically  it  has  been  found  that 
the  salt  solution,  passing,  as  it  does,  a  drop  at  a  time 
between  the  two  hot  water  bags,  is  thus  heated  to  the 
proper  temperature  before  entering  the  rectum.  The 
temperature  of  the  solution  in  the  douche  bag  is  not  of 
much  importance,  as  it  will  be  cooled  in  dropping  into 
the  cylinder.  Both  hot  water  baars  are  surrounded  by  a 
blanket  which  acts  both  in  retaining  the  heat  and  in 
protecting  the  patient's  skin  from  burniiTg. 

1.  Rpltr.  z.  path.  anat..  1800.  vlil.  123. 

2.  .Tournal  do  so.  mfd.  Ac  Llllo.  1902.  xxv.  l."^!. 

3.  Slnco  the  above  was  writton  thoro  has  appearotl  in  Siirsfry. 
Oynecology  and  Obstetrics  an  article  by  Hr.  W.  A.  IVwitt  of  Thlla- 
delphla  descrlbUiR  the  same  apparatus,  with  a  slight  modlfloation, 
leaving  It  to  be  Inferred  that  It  was  original  with  him.  Dr.  \V.  .\. 
Hewitt  was  a  resident  In  the  Presbyterian  Hospital  in  rhllndelphla 
at  th(>  time  I  Introduced  and  Hrst  put  In  operation  the  apparatus 
described  above,  with  the  origination  of  which  he  had  nothing- 
whatever  to  do. 
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Having  s=pt  up  the  apparatus,  loosen  the  pinch-cock 
until  the  solution  drops  from  the  pipette  at  the  rate 
desired;  then  introduce  the  nozzle  just  within  the 
sphincter.  It  will  be  noticed  that  an  important  feature 
of  this  apparatus  is  that  its  operation  is  always  capable 
of  inspection.  a   •  i   • 

Should  the  nozzle  become  blocked,  a  rise  of  fluid  in 
the  cylinder  will  be  noticed,  and  by  shutting  the  pinch- 
cock  and  removing  the  rubber  tube  from  the  lower  end 
of  the  glass  cylinder  a  small  quantity  of  salt  solution 
can  be  forced  by  means  of  any  syringe  through  the  lower 
tube  and  thus  clear  the  opening  in  the  nozzle  without 
removing  it  from  the  rectum;  then  by  reattaching  tlie 
tube  to  the  glass  cylinder  and  opening  pinch-cock  the 
flow  is  reestablished. 


A    NEW   METHOD    FOE    APPLYING    PLASTEK 
JACKETS    IN    HYPEREXTENSION  * 

PERCY   WILLARD    ROBERTS,   M.D. 

A     ictont    Orthonodie    Surgoon.    City    ('hildren's    Hospital;    Cliiilcal 

^Issls^int    Ho'Jftal   for  ^Ruptured   and   Crippled;   Instructor  in 

OrthoDedic  Surgerv,  Post-Graduate  Hospital ;  Instructor  in 

Orthopedic  sSrg-ery.  Cornell  University  Medical  College 

NEW    YORK 

There  seems  to  be  little  diversity  of  opinion  as  to  the 
theoretically  simple  mechanical  problem  involved  in 
treatment  of  Pott's  disease.  The  object  is  to  support  an 
upright  column  which  has  become  weakened  at  one  pomt 
and  either  bends  or  threatens  tc  bend,  and  at  the  same 
time  to  abolish  or  minimize  friction  on  the  articular 
surfaces  of  the  diseased  vertebral  body,  thereby  lessening 
the  likelihood  of  deformity  and  giving  Nature  oppor- 
tunitv  to  limit  the  lesion  and  to  effect  a  cure.  In  dealing 
with  the  flexible  spine  there  is  but  one  way  to  accomplish 
this,  and  that  is  by  throwing  the  burden  of  weight- 
bearing  on  the  articular  processes— in  other  words,  to 
put  the  spine  in  a  position   of  hyperextension.    This 


Illustrating  parts  of  proctoclysis  apparatus  assembled  ready  for  use. 

As  only  the  contents  of  the  small  glass  cylinder  and 
the  small  column  of  water  in  the  tube  press  on  the  bowel, 
the  bag  can  be  raised  to  almost  any  height  desired  with- 
out causing  expulsion  of  fluid  alongside  the  nozzle ;  but 
the  best  results  are  attained  when  a  moderate  elevation 
of  from  two  to  three  feet  is  maintained. 

This  apparatus  has  been  in  use  for  over  one  year  with 
marked  succej^,  and  its  -simplicity  admits  of  its  use  in 
general  practice  as  well  as  in  hospitals,  as  it  is  inexpen- 
sive, efficient  and  cleanly,  all  paits  being  capable  of 
sterilization. 


Attractive  Diet  in  Neurasthenia.— In  order  that  a  diet  may 
be  available,  it  nuist  be  palatable,  and  especially  is  this  the 
case  in  dealing  with  neurasthenics.— D.  N.  Paton  in  the 
Pructitiotier. 


Fig.  1. — Iloberts'  jacket  and  sling. 

would  seem  simple  enough,  and  yet  the  study  of  a  large 
number  of  hospital  cases  forces  the  conviction  that  it  is 
seldom  achieved  by  present  methods.  There  are  various 
roads  to  the  end  sought.  One  may  choose  the  spinal 
brace,  the  gas-pipe  frame  or  the  plaster  jacket,  but  it  is 
the  last  of  the  three  that  will  here  be  considered,  for 
the  jacket  has  many  advantages  in  hospital  and  dis- 
pensary practice. 

Except  in  certain  localities,  notably  Boston  and  Balti- 
more, it  is  the  custom  to  apply  plaster  by  the  Sayrc 
suspension  apparatus  or  some  modification  of  it,  and 
this  of  itself  is  eloquent  testimony  of  the  value  of  a 
method  which  has  undergone  so  little  change  in  nearly 
forty  years.  But  no  one  ever  asserted  that  the  Sayre 
method  produced  hyperextension.  It  does  not.  It  is, 
nevertheless,  a  simple  and  effective  way  of  securing 
iiimiobilization,  and  the  results  obtained  by  it  have 
warranted  its  continued  use  over  a  long  period  of  time. 
Kealizing  its  one  shortcoming,  a  number  of  men  have 
produced  device?  for  applying  plaster-of-Paris  jackets 
m  h}-]3erextension.    Tb.ese  have  been  effective,  but  fail 

•  K.;ad  hef.ire  thp  (^itho-xHlic  Section  of  the  New  York  Academy 
of  MediciiK',  Xov.  IS,  I'OIO. 
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either  in  the  element  of  simplicity  or  in  accuracy,  or 
both,  and  consequently  have  not  been  widely  accepted 
in  routine  work.  To  overcome  such  objections  I'  have 
evolved  an  apparatus  which  utilizes  the  bandage  sling  in 
combination  with  an  ordinary  jack,  the  simplicity  and 
efficiency  of  which  are  shown  in  the  illustrations. 

To  determine  just  what  is  accomplished  in  the  way  of 
position  by  the  use  of  the  familiar  head-sling,  tracings 
have  been  made  in  about  fifty  cases  with  the  patients 
prone  on  a  hard  table  and  strung  up  ready  for  a  jacket. 
Most  of  tiiese  showed  some  correction  of  deformity,  but 
only  a  little,  as  will  be  observed  on  referring  to  lines  1 


Fig.  2. — Tracings  showing  correct  ion  of  deformity  ol)tained  by 
"jack  and  sling."  1,  contour  of  spine  witli  patient  prone  on  a  hard 
table ;  2.  contour  of  spine  with  patient  in  upright  suspension  ;  3,  con- 
tour of  spine  with  patient  suspended  by  "jack  and  sling." 


■^ liint  suspended  by  '"jack  and  sling"  ready  for  jacket. 

extent  and  thickness  of  padding. 


Fig.  4. — .Tacket  finished  but  not  trimmed. 

and  2  (Fig.  2)  of  the  tracings  presented  herewith,  which 
are  typical  of  the  entire  number.  In  contrast  with  line 
2,  traced  by  a  lead  tape  with  the  patient  in  upright 
suspension,  is  the  third  of  each  set,  which  gives  the 
contour  of  the  same  spine  suspended  by  the  jack  and 
sling.' 

The  apparatus  illustrated  in  Figure  1  consists  of  an 
automobile  jack,  to  the  movable  upright  of  which  is 
attached  a  horizontal  bar,  and  to  the  base  two  foot-pieces 
to  insure  lateral  stability.  On  the  bar  are  two  shaped 
wire  loops,  over  which  are  pinned  the  ends  of  a  muslin 
bandage.     Its  simplicity  is  evident.  . 

It  is  used  as  follows:  The  patient  lies  on  the  back 
and  a  two-inch  muslin  bandage  is  passed  under  the 
body,  bearing  exactly  on  the  ky])hos;  the  bandage  is 
padded  generously  the  whole  breadth  of  the  body.    This 


form  of  padding,  which  is  a  departure  from  ordinary 
practice,  is  absolutely  essential  to  avoid  excoriations. 
Felting  at  least  one-quarter  of  an  inch  in  thickness  is 
the  best  material  for  the  purpose.  The  ends  of  the 
bandage  are  pinned  over  loops  on  the  horizontal  bar 
and  the  jack  is  set  in  motion,  a  hip-rest  and  shoulder- 
rest  being  placed  in  position  as  the  patient  rises.  The 
desired  degree  of  hyperextension  having  been  obtained, 
the  usual  pads  to  protect  the  spinous  processes  and  iliac 
prominences  are  placed  in  position.  The  plaster  bandage 
is  started  at  the  pelvis.  When  the  suspending  sling  is 
reached,  the  bandage  is  crossed  over  the  body  from  the 
lower  border  of  one  upright  to  the  upper  border  of  the 
other.  To  give  strength  to  the  front  of  the  jacket 
several  folds  of  plaster  bandage  are  passed  longitudinally 
between  the  muslin  supports,  being  carried  down  on 
either  side  of  the  sling  as  it  leaves  the  body.  When  the 
cast  has  hardened  the  sling  is  cut  away  close  to  the 
jacket.  It  is  unnecessary  to  close  the  remaining  slits 
except  for  appearance,  as  they  in  no  way  interfere  with 
the  strength  of  the  jacket. 

In  simplicity,  the  jack  and  sling  compares  favorably 
with  the  usual  method  of  upright  suspension.  By  allow- 
ing the  terminal  parts  of  the  spine  to  fall  automatically 
and  abruptly  away  from  a  narrow  point  of  support  it 
secures  the  greatest  degree  of  hyperextension  obtainable 
in  any  given  case  within  the  limits  of  safety.  Further 
advantages  over  the  upright  method  are  greater  stead- 
iness of  the  patient,  greater  comfort  of  the  patient,  an 
easier  attitude  for  the  operator,  less  splashing  of  plaster, 
greater  convenience  in  the  application  of  jackets  away 
from  the  plaster  room — that  is,  in  the  home  or  hospital 
wards — the  requirement  of  fewer  assistants,  and,  of 
greater  import  than  all  the  rest,  the  natural  assumption 
of  a  better  mechanical  position  for  the  diseased  spine. 

With  this  apparatus,  I  have  applied  jackets  on 
patients  ranging  in  age  from  3  to  40  years,  and  in 
weight  from  30  to  140  pounds,  and  all  have  been  appar- 
ently comfortable.  By  the  use  of  two  slings,  Calot 
jackets  and  jackets  with  jury-masts  may  be  applied. 
While  it  is  too  early  to  report  a  convincing  series  of 
cases,  there  is  reason  to  believe  that  persistent  use  of  the 
jack  and  sling  method,  with  frequent  changing  of 
jackets,  will  show  a  real  correction  of  deformity  in  a 
large  percentage  of  long-standing  cases. 

134  West  Forty-Eighth  Street. 


PRIMARY  SUTURE  OF  SUBPARIETAL 
RUPTURE  OF  KIDNEY 

WITH  REPORT  OF  CASE  * 
F.  GREGORY  CONNELL,  M.D. 

OSHKOSH,   WIS. 

CASE  OF  SIMPLE  SUBPARIETAL  RUPTURE  OF  LEFT  KIDVEY, 
LUMBAR    INCISION    AND   SUTURE   OF    KIDNEY    FORTY- 
TWO    HOURS    AFTER    ACCIDENT,    RECOVERY 

History. — M.  M..  a  schoollwy,  aged  11,  alxjut  8:30  a.  m., 
Oct.  20,  IJllO,  in  attenii)ting  to  aliglit  from  a  moving  bicyclo. 
slipped  and  fell,  striking  his  rigiit  himlmr  region  against  the 
edge  of  the  street  curbing.  There  was  very  severe  pain  in  tlie 
right  loin,  but  no  collapse,  shock,  or  vomiting:  but  for  a 
period  of  about  live  minutes  he  was  unable  to  walk  because 
of  general  weakness,  with  dizziness  and  nausea.  After  a  short 
rest,  in  a  sitting,  doublid-over  posture,  he  was  able  to  walk  a 
distance  of  alu)ut  half  a  mile  to  his  home,  and  as  he  still 
complained  of  very  severe  pain  he  was  put  to  bed. 

*  Uond    at    the    meeting   of    the    Western    Surgical    Association, 
December.  11)10. 
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Dr.  F.  W.  A.  Brown  was  called  and  examined  the  boy  very 
carefully.  There  was  no  fractured  rib  or  evidence  of  serious 
injury,  the  tenderness  and  rigidity  in  the  lumbar  region  being 
the  only  apparent  result  of  the  tumble  the  boy  had  taken. 
The  severe  i)ain  persisted  until  about  1:30  p.  m.,  when  about 
8  ounces  of  bloody  urine  were  passed,  after  which  the  pain  was 
markedly  lessened;  half  an  hour  later  vomiting  occurred,  after 
which  there  was  a  still  greater  sense  of  relief. 

Examination. — About  2:30  p.  m.  I  saw  the  patient  in  con- 
sultation with  Dr.  Brown,  at  which  time  the  boy  did  not  com- 
plain of  much  pain,  other  than  a  severe  and  constant  ache  in 
the  left  luml)ar  region.  One  was  impressed  at  once,  by  the 
"bad  appearance"  of  the  patient.  The  skin  was  sallow  or  jel- 
lowish  and  the  face  had  a  drawn,  anxious  expression,  despite 
the  fact  that  the  boy  was  making  light  of  his  injury  and  was 
asking  for  some  chewing-gum.  Pulse,  temperature  and  respira- 
tions were  normal;  there  was  no  dyspnea  but  deep  inspiration 
caused  pain  under  the  left  lower  ribs.  Abdominal  palpation 
revealed  marked  rigidity  and  tenderness  in  the  region  of  the 
kidney,  more  marked  posteriorly.  Deep  palpation  was  impos- 
sible, and  a  tumor  mass  could  not  be  made  out,  either  by  palpa- 
tion or  percussion.  There  was  no  free  fluid  demonstrable  in 
the  peritoneal  cavity,  nor  was  there  any  external  evidence  of 
the  injury. 

Diagnosis. — Because  of  the  nature  of  the  trauma,  hematuria 
and  rigidity  of  muscles  in  the  region  of  the  kidney,  rupture  of 
that  organ  was  diagnosed,  and  exploratory  incision  advised. 
This  advice  was  refused. 


Illustrating  the  author's  case  of  a  stellate,  tranmatlc  rupture  of 
the  kidney,  extending  into  the  pelvis,  in  a  boy  aged  11. 

Course  of  Injury. — During  the  following  afternoon  and  even- 
ing the  bo.  was  better,  in  that  the  pain  was  not  so  severe,  but 
he  was  unable  to  re»t  because  of  the  constant  dull  ache  at  the 
site  of  the  injury,  and  the  passage  of  bloody  urine  about  every 
hour.  The  act  of  micturition  was  without  pain  or  tenesmus. 
The  next  morning  there  was  an  attack  of  vomiting,  the  bloody 
urination  continued,  and  the  patient  became  drowsy  and 
weaker.  The  parents  then  became  alarmed,  realized  the  serious- 
ness of  the  boy's  condition,  and  sent  him  to  the  hospital  for 
operation.  On  admission  the  patient  was  very  weak,  unable 
to  sit  up,  the  face  was  drawn  and  pinched,  and  there  was  a 
distinct  yellowish  tinge  to  the  skin.  His  only  complaint  was 
a  dull  ache  in  the  lumbar  region,  with  a  more  severe  pain  on 
moving.  Examination  revealed  a  distinct  fulness  in  the  left 
iliocostal  space,  with  marked  tenderness  on  pressure;  there 
was  rigidity  of  the  lumbar  and  abdominal  muscles,  and  on 
bimanual  palpation  a  mass  could  be  detected,  which  was  dull 
on  percussion,  but  there  was  no  free  fluid  in  the  peritoneal 
cavity.  The  temperature  was  subnormal,  pulse  130,  small  and 
collapsible,  and  the  respirations  24  and  superficial. 

Operation. — This  was  performed  at  St.  Mary's  Hospital, 
Oct.  27,  1910,  at  2  p.  m.  Ether  anesthesia  administered  by 
Dr.  W.  P.  Wheeler,  and  Dr.  F.  W.  A.  Brown  assisting,  the 
kidney  was  approached  through  the  usual  lumbar  incision. 
Division  of  the  transversalis  fa.^cia  revealed  the  fatty  cai)sule 
of  the  kidney,  through  which  blood  was  apparent,  similar  to 
the  appearance  of  the  peritoneum  in  cases  of  intra-abdominal 


hemorrhage.  Division  of  this  capsule  was  followed  by  the 
escape  of  considerable  blood  and  many  clots.  The  kidney  was 
promptly  delivered  through  the  wound,  and  examination 
revealed  a  stellate  tear  extending  into  the  pelvis  of  the  organ 
in  the  upper  pole  of  the  kidney  as  shown  in  the  illustration. 
A  transverse  tear  was  situated  at  about  the  junction  of  the 
upper  and  middle  thirds,  extending  from  side  to  side,  prac- 
tically separating  the  upper  pole  from  the  remainder  of  the 
organ.  This  upper  fragment  was  divided  into  two  unequal 
parts  by  a  longitudinal  tear  extending  from  the  transverse 
rupture  to  the  upper  extremity  of  the  organ.  This  longitu- 
dinal tear  was  not  located  in  the  mid-line  of  the  convex  sur- 
face, but  was  situated  about  a  quarter  of  an  inch  behind  the 
mid-line  at  its  lower  part,  and  about  half  an  inch  behind,  at 
its  upper  extremity,  on  a  line  probably  analogous  to  the  avascu- 
lar line  of  Broedel.  After  cleansing  the  wound  margins  of 
blood-clot  by  salt  sponges  that  passed  into  the  pelvis,  the 
wounds  of  the  kidney  were  sutured  with  chromic  catgut 
mattress  stitches,  which  were  inserted  deeply  into  the  paren- 
chyma of  the  organ.  Ordinary  round  curved  needles  were 
employed,  and  there  was  no  tearing  out  of  the  stitches.  After 
these  deep  mattress  stitches  were  inserted  and  tied  loosely, 
there  was  absolute  control  of  the  bleeding,  arid  a  laver  of 
superficial  circular  or  over-and-over  stitches  were  inserted  to 
efl"ect  accurate  coaptation  of  the  wound  edges.  An  effort  was 
made  to  clo.^e  the  fibrous  capsule  but  this  was  found  to  be 
impossible.  A  cigarette  drain  was  inserted  to  the  lower  pole 
of  the  kidney  and  the  lumbar  wound  closed  except  at  the  pas- 
sage of  the  drain. 

Outcome. — Recovery  was  uneventful;  there  was  very  little 
discharge  from  the  wound,  no  urine;  and  the  drain  was 
removed  October  30.  The  patient  was  discharged  with  the 
wound  healed,  a  perfect  recovery,  November  13. 

REVIEW    OF    SUBJECT 

That  subparietal  rupture  of  the  kidney  is  not  common 
is  shown  by  the  fact  that  in  1903  Watson^  was  able  to 
collect  reports  of  only  660  cases  from  the  literature. 
Neilson^  in  1908  added  reports  of  thirty-four  cases  in 
which  operation  had  been  done,  making  a  total  of  694. 
In  the  same  year  Lardennais^  collected  reports  of  771 
cases  (this,  an  inaugural  thesis,  has  not  been  available  in 
the  original). 

Since  Xeilson's  report  in  1908,  I  have  been  able  to 
find  either  mere  mention,  or  a  more  or  less  complete 
report,  of  147  additional  cases,  in  seventy-nine  of  which 
operation  was  not  done  and  in  sixty-eight  operation  was 
done.  This  rapid  recent  increase  in  the  number  of 
reported  cases  would  tend  to  show  that  the  above  figures 
fall  far  short  of  the  actual  number  of  cases.* 

1.  Watson  :  Boston  Med.  and  Surg.  Jour..  1903.  cxiix,  29. 

2.  >,eilson  :  Am.  .lour.  Mod.  Sc,  1908.  cxxxv,  54. 

loils   Nn  l-^^'^^olo*"^*"  ^^  P^"^'  ^^arch,  1908;  Zentralbl.  f.  Chir.. 
1908.  ISO.  4o    p.  1328  ;  Jour,  de  Chir.,  Mav,  1908. 
4.  The  collected  cases  are  set  out  below. 
Operations : 

Tilton  (1  case)  :  Ann.  Surg.,  1909,  1,  812 
^assau   (1  case)  :    Ann.  Surg..  1907,  xlv,   792. 
BSl'mn'^inrr'^  "'"'"??  <1  ^^'*^>  •■    ^°°-  Su'-g'  1908,  xlviii.  709. 
iiW.    Hi    UoT'"'        ''^'*'^  •    '^^^  JOURNAL  A.  M.  A.,  May  1, 

^''snrl  ^l''^^''^  -■    ?ev.  de  gynec.  et  de  chir.  abd.,  1909,  No.  2, 
burg.,  Gynec.  and  Obst.,  1909.  ix    696 

rnnn^^n    \\    '^"^''^    ''      ^^^'*^-     R'^C.,     XOV.    5,     1910. 

rwffiM'   4  '^'^>  =    R*-PO'-t  herewith. 

Kia.l!.M-J^.,'''Tt'\-o  ^"^-  ^^^•^-  J«"'''  April  25,  1908,  p.  979. 

^  -s  rlctod    n  tH  'T^^  -■    ^■^^«'^-   '•   Laeger    1909.   Ixxl.  557. 
Fisclio.    ,<>  f.       7^J,  Joi-RXAL  A.  M.  A..  Aug.  21.  1909.  p.  663. 
Mar  in     o  '^''''    •  2^^°tralbl.  f.  Chir..  1909,  No.  33.  p.  1156. 
Rols    ni/JT.l;     ?'^\,V°™-    J°"'--    ^l^'J-    a°d   Chir.     1910.  x. 
Pononiarew  r.  ;  ^'''''*''''}}>^-  f-  Chir.,  1908,  No.  16,  p.  510. 
Wb°on       T^,  ^  "■''  -^^nti-albl.  f.  Chir.,  1909,  No.  13,  p.  477. 

YoslUk-.wnV-  .'"''■''".""l"'"""'^*^at'«n   --eports  four  cases. 
Frank   A  CI ;.«."'    "  .^^^^'-''^IW.  f.  Chir.,  1909,  No.  18,  p.  655. 

01  Sir.    rM?,     rV"'n*-  ''"°-  ^^''■'  1907,  No.  2;  Year  Book 
Br?4,,    ,f-    ^^^"'1^'iJ-)-  1908.  p.  535. 

^'•^^ouV"^{.^f;.'T-  ^''^-  ^'-  ^^«y-  1908.  cxxxv.  635. 

f    Chir     \rL    T  l'"""   ^^^   Russian   literature)  :   ZentralbL 
i..  (_nir.,  1908,  No.  lo,  y.  3io_  •        ' 
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The  non-operative  cases  were  reported  by  Frank,  34; 
Ponomarew,  29;  Trofimow,  13;  and  Rossi,  3. 

The  kidney  seems  to  be  as  well  protected  from  injury 
as  other  of  the  abdominal  viscera,  if  not  better,  yet  the 
kidneys  are  the  most  frequently  injured  in  case  of 
abdominal  contusion.  The  fact  that  there  are  two 
kidneys,  one  on  each  side,  of  course,  accounts  in  a  large 
measure  for  this  frequency. 

ETIOLOGY 

The  theory  as  to  the  cause  that  may  explain  a  majority 
of  the  cases  is  that  of  Kiister,  in  which  the  rupture  is 
supposed  to  be  due  to  hydraulic  pressure  acting  through 
the  full  vessels  and  the  pelvis  and  causing  the  organ  to 
burst  along  lines  radiating  from  the  hilum  toward  the 
point  of  maximum  impact  against  the  lower  ribs,  the 
opposing  resistance  being  supplied  by  the  vertebral 
column, 
■k  Abdominal  contusion  most  liable  to  cause  damage  to 
Viscera,  is  that  in  which  there  is  a  sudden,  strong 
impact  against  the  anterior  or  lateral  abdominal  wall, 
often  when  the  patient  is  taken  unawares,  and  the 
abdominal  muscles  do  not  have  time  to  contract  in  self- 
defense;  such  contusions  are  inflicted  by  a  fall  against 
a  sharp  object  or  blows  from  a  hoof,  a  fist,  a  thrown 
ball,  a  carriage-pole,  or  a  piece  of  wood  from  a  circular 
saw.  A  simple  fall  on  the  feet,  or  muscular  action  alone, 
may  produce  rupture  of  the  kidney ;  a  dozen  of  the  latter 
variety  of  cases  are  on  record. 

Another  type  of  injury,  such  as  being  run  over  by  a 
wheel,  or  crushed  between  car-bumpers,  more  often 
results  in  a  complicated  rupture.  There  is  usually  very 
little  or  no  external  evidence  of  injury  in  the  former 
class  of  cases. 

CLASSIFICATION 

Ruptures  of  the  kidney  must  be  divided  into  compli- 
cated and  simple.  In  the  former  there  are  additional 
injuries  to  other  organs  or  structure;  in  the  latter  the 
kidney  is  the  only  organ  damaged,  A  classification  has 
been  based  on  the  extent  of  the  damage  to  the  kidney, 
but  this  is  of  very  little  clinical  or  practical  value. 

Simple  rupture  of  the  kidney  is  much  more  common 
than  are  the  complicated  injuries.  In  Watson's  and 
Neilson's  cases  512  were  simple,  and  125  complicated. 
This  approximate  proportion  is  maintained  in  the  report 
of  Frank,  in  which  there  were  thirty  simple  and  nine 
complicated. 

SYMPTOMATOLOGY 

A  most  important  element  in  the  recognition  of  these 
cases  is  attention  to  the  history  of  the  accident  and  the 
nature  of  the  traumatism. 

Shock  and  collapse  are  often  absent  or  but  transitory, 
and  the  lack  of  recognition  of  this  fact  has  been  the 
cause  of  mistaken  diagnoses  and  delay  in  proper  treat- 
ment in  a  great  many  cases. 

Pain  is  usually  very  severe  at  the  time  of  the  injury. 
It  may  be  diffused  or  localized  in  the  kidney  region. 
Its  duration  varies  greatly,  but  it  is  usually  present  and 
is  followed  by  tenderness  and  a  dull  ache  in  the  region 
of  the  ruptured  organ. 

Rigidity  of  the  muscles  over  the  kidney,  with  tender- 
ness on  palpation,  is  practically  constant,  and  is  of  great 
importance. 

Hematuria  is  generally  present;  it  may  be  delayed  in 

iiset,  or  may  occur  with  the  first  urination.     In  cases 

ill  which  the  ureter  is  blocked  with  a  blood-clot,  with  a 


transverse  tear  of  the  pelvis  or  ureter,  or  with  complete 
pulpification  of  the  organ,  hematuria  may  be  absent. 
It  must  be  remembered  that  hematuria  following  trauma 
in  the  region  of  the  kidney  is  not  pathognomonic  of 
injury  to  that  organ,  as  the  bleeding  may  originate  in 
the  bladder  or  urethra,  or  there  may  be  a  hemorrhagic 
nephritis,  or  idiopathic  or  other  types  of  bleeding  from 
the  kidney. 

Tumor  in  the  kidney  region,  may  be  absent,  may 
develop  within  a  short  time,  when  it  is  usually  due  to 
a  perirenal  hematoma,  or  it  may  be  of  late  development. 
In  such  cases  it  is  probably  caused  by  infection,  or  more 
rarely,  secondary  hemorrhage. 

DIAGNOSIS, 

The  diagnosis  of  kidney  lesion  demanding  an  explor- 
atory incision,  may  generally  be  based  on  a  history  of  a 
particular  abdominal  contusion,  with  rigidity,  tenderness 
or  tumor  and  hematuria. 

TREATMENT 

Treatment  may  be  expectant  or  operative.  A  most 
important  feature  of  the  treatment,  and  of  great  influ- 
ence on  the  result,  is  a  recognition  of  the  indications 
for  treatment,  and  the  selection  of  the  proper  line  of 
treatment  for  the  individual  case.  The  results  are 
important  from  this  point  of  view,  and  Watson's  series 
shows,  that  with  expectant  treatment  27  per  cent,  of  the 
simple  ruptures  resulted  fatally;  and  in  the  eomplicatetl 
injuries  that  the  death-rale  was  91  per  cent.  Radical 
operative  treatment,  i,  e.,  nephrectomy,  resulted  as  fol- 
lows in  Watson's  and  N"eilson's  series: 

Complicated,  51  with  21  deaths   (41  per  cent.). 
Simple,  132  with  30  deaths   (22.5  per  cent.). 

Conservative  operative  treatment,  i.  e.,  gauze  packing, 
drainage  or  suture,  had  the  following  results: 

Complicated,  18  with  7  deaths    (38  per  cent.). 
Simple,   107  with  9  deaths    (8.5  per  cent.). 

Of  the  125  cases  in  which  conservative  treatment  was 
employed,  gauze  pack  or  drainage  was  done  115  times, 
with  sixteen  deaths;  suture  of  the  renal  wound  or 
wounds  was  done  ten  times,  with  no  fatality. 

The  decision  between  expectant  and  operative  treat- 
ment is  a  momentous  one,  as  the  fate  of  the  patient  often 
rests  on  this  decision.  Concerning  the  former  Xeilson 
says: 

So-called  expectant  treatment  is  permissible  only  in  cases 
in  which  the  local  symptoms  are  insignificant,  constitutional 
symptoms  absent,  and  slight  hematuria  alone  directs  attention 
to  the  probability  of  renal  injury. 

Yet  there  are  many  severely  damaged  kidneys  which 
if  left  alone,  will  cause  death  or  prolonged  illness,  and 
in  which  the  local  symptoms  arc  insignificant,  the  con- 
stitutional symptoms  absent,  and  with  but  slight  hema- 
turia. There  may  be  no  differential  sign  or  symptom 
between  slight  injury  and  complete  rupture;  therefore 
it  would  seem  advisable  to  expose  tlie  kidney  and  arrive 
at  a  positive  determination  as  to  the  extent  of  the  injury 
in  every  case  in  which  we  can  arrive  at  a  probable 
diagnosis  of  injury  of  the  kidney,  and  not  guess  at  the 
seriousness  or  the  triviality  of  the  injury.  By  so  doing 
a  certain  number  of  unnecessary  exposures  of  tiie  kidney 
will  be  made,  but,  on  the  other  hand,  a  certain  number 
of  deaths  will  be  prevented,  and  many  prolonged  illnesses 
and  unsatisfactory  results  will  be  substituted  by  prompt 
and   satisfiutorv   recoverv.     As  it   is,   in  certain  cashes. 
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impossible  to   separate  the  slight  from   the  extensive 
injury  it  1)ehoove8  one  to  treat  all  cases  as  though  tiiey 
were  serious  until  they  have  been  proved  to  be  otherwise. 
All  operations  for  rupture  must  be  exploratory  at  the 
onset,  and  may  then  be  either  radical  or  conservative. 
Ncph'reetomy   has,    in   the   past,   been   employed   quite 
extensively ;  but,  from  a  theoretical  point  of  view,  from 
the    experiments   of   Dolgoff,"^   who   found    that    severe 
laceration,  even  tearing  the  organ  in  halves,  in  dogs,  did 
not  result  fatally ;  and  from  the  clinical  evidence,  in  the 
frequent,  satisfactory  recovery  after  conservative  meas- 
ures, it  would  seem"  that  packing,  draining  or  suture 
might  be  more  frequently  substituted  for  nephrectomy. 
Gauze  packing  or  drainage  is  the  most  common  method 
of  conserving  damaged  kidney,  being  employed  115  times 
in    125    cases    in    which    conservation    was    attempted. 
Primary  suture  has  been  performed  on  but  few  occasions, 
though   it   is  the   ideal    method  of   dealing   with   such 
injunes.     Watson  was  able  to  collect  reports  of  eight 
cases,  and  Neilson  added  two  that  were  treated  in  this 
manner.    Since  the  report  of  the  latter  I  have  been  able 
to  find  reports  of  three  additional  cases  in  the  literature, 
which,  with  the  case  reported  in  this  contribution,  makes 
a  total  of  fourteen.     In  these  fourteen  cases  there  was 
no  death,  and  only  two  unsatisfactory  results.     In  one 
(Delbet)  a  secondary  nephrectomy  was  necessary,  and  in 
the  second  (Watson)  a  pseudo-hydronephrosis  and  fistula 

resulted. 

In  every  case  the  sutures,  when  placed,  caused  satis- 
factory hemostasis.  In  one  of  Griffith's  cases,  that  of  a 
man  aged  48,  the  mattress  sutures  pulled  through  the 
very  f'riable  organ,  and  the  fibrofatty  capsule  was 
sutured  enclosing  the  kidney  as  in  a  bag,  with  a  satis- 
factory outcome.  Dolgof!  found  that  wounds  of  the 
kidney  healed  much  more  rapidly  if  the  capsule  was 
preserved,  and  especially  if  its  cut  edges  were  united. 
In  my  own  case  the  capsule  of  the  upper  third  of  the 
organ  could  not  be  united,  yet  the  result  was  entirely 
saHsfactory.  In  this  case  the  wound  was  closed  with 
internipted  mattress  stitches  that  passed  deeply  into  the 
parenchyma,  and  the  wound  margins  were  then  accur- 
ately coapted  by  over-and-over  superficial  stitches. 

In  Fredet's  case  the  patient  had  a  nephritis,  and  it 
was  for  this  reason  that  nephrectomy  was  not  done.  As 
a  consequence  of  the  most  encouraging  result  in  this 
case  Fredet,  in  his  enthusiasm,  says:  "Xephrectomv  is 
indicated  as  a  late  operation  only  where  there  is  wide- 
spread infection." 

REPORTS  OF  OTHER  CASES 

A  sj-nopsis  of  cases  collected  from  the  literature  since 
Kcilscin's  article  is  given  below: 

Gbiffith:  a  man  aged  22,  while  ninninp,  slipped  and  fell, 
striking  the  left  side  below  the  ribs  against  the  sharp  edge 
of  a  piece  of  coal.  He  was  able  to  walk  some  distance  and 
climb  two  ladders,  felt  generally  bad,  but  had  no  particular 
pain  in  the  side.  Five  minutes  after  the  injury  he  urinated 
Avhat  seemed  to  be  pure  blood,  after  which  he  felt  much  worse 
and  nearly  fainted.  On  admission  to  hospital  he  comi)lained 
of  pain  ail  over  the  abdomen  but  more  especially  in  the  left 
lumbar  region.  One  and  three  quarter  hours  after  admission, 
the  kidney  was  delivered  through  an  oblique  luml)ar  incision 
and  was  found  to  be  torn  on  its  posterior  aspect  at  about  the 
middle,  extending  from  the  convex  surface  to  the  hilum. 
Suture  of  the  wound  with  catgut  was  done,  which  controlled 
the  hemorrhage:  a  gauze  wick  was  inserted  to  the  kidney  and 
the  lumbar  wound  closed.  The  patient  was  discharged,  well, 
on  the  eighteenth  day. 

6.  Dolgoff :    New  York  Med.  Jour.,  1900,  IxxU.  871. 


Priffith-  a  man  aged  48,  was  struck  on  the  left  loin  by 
one  end  of'  a  heavy  timber.  On  admission  to  the  hospital 
shortlv  after  the  injury  the  patient  was  in  a  kneeling  posture, 
beins  unable  to  either  sit  or  lie  down  because  of  the  intense 
nain  The  pulse  was  good,  but  there  ^va8  vomiting  of  bile,  ten- 
derness and  dulneso  in  the  region  of  the  kidney  with  hema- 
turia Exploration  revealed  the  lower  third  of  the  kidney 
nearly  detached,  with  a  longitudinal  tear  extending  along  the 
mid  line  of  the  convex  surface  of  the  upper  portion.  Mattress 
sutures  were  inserted  to  close  the  wounds,  but  many  of  them 
cut  through  the  abnormally  friable  organ.  The  fibrofatty 
capsule  was  then  sutured,  enclosing  the  kidney  as  in  a  bag. 
The  lumbar  wound  was  closed  with  a  tube  drain  reaching  to 
the  capsule.  The  patient  was  discharged,  well,  on  the  twenty- 
third  day. 

Fredet:  A  male  was  struck  in  the  left  flank  by  a  heavy 
falling  body;  there  was  brief  loss  of  consciousness,  followed 
by  severe  pain  in  left  side  with  a  hematoma  but  no  free  fluid 
in  the  peritoneal  cavity.  Catheterization  revealed  hematuria. 
Exploration  revealed  lesions  on  the  anterior  and  posterior  sur- 
faces of  the  kidney.  Nephrectomy  was  thought  to  be  indicated, 
but  because  of  a  nephritis,  it  was  deemed  safer  to  suture  the 
tears  in  the  organ.     Recovery  ensued. 

CONCLUSIONS 

1.  Owing  to  the  rapid  recent  increase  in  the  number 
of  reported  cases,  there  is  reason  to  believe  that  sub- 
parietal  rupture  of  the  kidney  is  more  frequent  than 
the  literature  would  lead  one  to  believe. 

2.  Shock,  injury  to  other  organs,  and  external  evi- 
dence of  trauma  are  frequently  absent. 

3.  A  history  of  an  abdominal  contusion,  followed  by 
rigidity  and  hematuria,  is  sufficient  data  to  lead  to  an 
exposure  of  the  organ. 

4.  Slight  lesions,  and  complete  rupture  of  the  kidney, 
can  not  be  differentiated  by  clinical  signs  or  symptoms. 

5.  Proof  that  there  is  an  absence  of  serious  rupture  is 
called  for  before  instituting  the  so-called  expectant 
treatment. 

6.  Nephrectomy  should  be  reserved  for  very  extensive 
disintegration  of  the  organ. 

7.  Conservative  treatment,  preferably  by  suture,  is 
indicated  in  the  majority  of  cases. 
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The  general  practitioner  first  comes  in  contact  with 
the  child,  and  on  him  must  largely  rest  the  responsibil- 
ity of  recognizing  the  s3'mptoms  of  these  conditions  as 
they  appear  in  extreme  cases.  He  should,  moreover, 
appreciate  the  fact  that  there  are  remote  and  often  less- 
pronounced  symptoms  connected  with  the  adenoid  and 
tonsil  question  that  are  as  much  a  menace  to  the  health 
as  the  others.  It  is  not  difficult  to  decide  that  a  child 
who  presents  very  large  tonsils  and  adenoids  and  wlio 
breathes  with  open  mouth,  vacant  expression,  etc.,  should 
have  an  operation  that  removes  the  mechanical  obstruc- 
tion to  a  normal  breath-way.  But  there  are  many  case? 
in  which  the  mere  mechanical  obstruction  is  the  least 
im])ortant  of  the  considerations  involved,  and  the  deci- 
sion must  often  be  based  on  symptoms  not  directly 
connected  with  the  nose  and  throat,  and  which  we  are 
coming  to  recognize  more  and  more  fully  as  propei' 
subjects  for  the  operation,  involving  as  much  for  tlie 

•  Rpad  at  a  meeting  of  the  Southside   Branch   of  the   Chicago 
Medical    Society,    Dec.    13,    1910. 
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child's  future  as  the  other.  lu  adults,  too,  we  are  now 
removing  the  tonsils  frequently  for  far  more  important 
reasons  than  that  they  are  large,  and  at  times  in  cases 
in  which,  though  very  little  tonsillar  structure  is  visible 
on  casual  inspection,  much  is  found  to  be  imbedded  in 
the  tonsillar  triangle. 

I  shall  not  attempt  to  speak  extensively  of  the  anat- 
omic features  of  this  subject.  It  must  be  recognized 
that  tonsils  when  they  are  diseased  form  a  culture 
medium  for  bacteria,  and  the  pathogenic  germs  often 
enter  the  system.  Rheumatic  fever,  myocarditis,  endo- 
carditis, nephritis,  arthritis  and  arthritis  deformans, 
adenitis  and  other  conditions  and  infections  are  thus 
traced  to  the  tonsil  as  the  primary  focus  in  many  cases. 
The  cicatrized  tonsil,  the  result  of  chronic  inflamma- 
tion, often  giving  rise  to  peritonsillar  abscess,  should  be 

entioned  in  this  connection. 

The  faucial  tonsils  and  the  pharyngeal  tonsil  are  a 
art  of  the  so-called  Waldeyer's  ring,  draining  into  the 
secondary  lymphatic  ring;  the  faucial  tonsil  drains  into 
those  glands  situate  at  the  angle  of  the  jaw,  in  front  of 
the  sternocleidomastoid  muscle,  and  the  hyoid;  the 
pharyngeal  tonsil  drains  directly  into  the  retropharyn- 
geal glands.  These  connections  will  explain  very 
definitely  the  close  relationship  and  frequent  involve- 
ment of  these  glands  in  diseases  of  the  lymphoid  struc- 
tures. It  should  be  a  routine  practice  to  examine  the 
glands  at  the  angle  of  the  jaw  and  along  the  border  of 
the  sternocleidomastoid  in  every  case  brought  to  us  for 
treatment  of  the  tonsils.  It  is  surprising  in  what  a 
large  number  of  cases  the  infection  has  traveled  that 
far,  with  a  resulting  enlargement  of  the  glands.  The 
manifest  treatment  should  then  be  directed,  of  course, 
not  to  the  gland  primarily,  but  to  the  infecting  tonsil, 
and  yet  in  many  cases  the  latter  have  not  been  the  sub- 
ject of  concern  by  patient  or  friends.  In  these  cases 
until  the  tonsils  are  removed  other  treatment  is  practic- 
ally useless. 

The  pharyngeal  tonsil  is  a  mass  of  lymphoid  tissue 
lying  in  the  vault  of  the  nasopharynx,  and  its  upper, 
posterior  wall ;  a  mass  somewhat  lobulated  longitudinally 
with  a  marked  median  recess,  when  markedly  enlarged, 
and  extending  laterally  into  the  fossae  of  Rosenmiiller. 
In  addition  to  this  there  is  sometimes  found  a  mass  of 
lymphoid  tissue  called  the  tubal  tonsil  on  the  posterior 
upper  lip  of  the  Eustachian  cushion,  and  very  often 
bands  of  tissue  extend  from  this  across  the  fossa. 
Scattered  Masses  of  lymphoid  tissue  are  often  seen  also 
over  the  pharyngeal  wall,  extending  down  over  the  oro- 
pharynx. This  condition  of  the  pharynx  is  often  indic- 
ative of  the  presence  of  adenoids,  especially  if  the  faucial 
tonsils  are  also  enlarged.  In  some  extreme  cases,  I  have 
found  masses  of  the  lymphoid  tissue  extending  down 
from  the  Eustachian  eminence  over  the  upper  surface 
of  the  veil  of  the  palate  for  a  considerable  distance.  In 
such  cases,  manifestly,  the  curette  could  not  complete  an 
operation. 

Rarely  is  it  possible  to  make  a  satisfactory  examination 
of  the  child's  nasopharynx  with  the  rhinoscope  mirror. 
Occasionally  a  cliild,  tractable  and  unafraid,  will  allow 
the  tongue  to  be  depressed  and  the  small  mirror  to  be 
carried  to  the  pharyngeal  wall,  when  a  complete  view  of 
the  nasopharynx  is  sometimes  possible.  Ordinarily,  how- 
ever, ])alpation  is  necessary  and  will  give  the  information 
needed. 

I  prefer  to  have  the  cliild  held  on  the  lap  of  the  nurse, 
arms  and  feet  confined  by  the  nurse,  the  head  of  the 
child  against  the  shoulder  a»d  steadied  bv  an  assisinut 


standing  behind.  The  examiner  then  seats  himself  in 
front  of  the  child.  A  gag  is  inserted  in  the  left  side  of 
the  child's  mouth  and  held  by  the  examiner's  right  hand 
while  the  clean  index-finger  of  the  left,  previously  oiled, 
is  carried  up  behind  the  palate  into  the  vault. 

The  nasopharynx  of  very  young  children  can  be  exam- 
ined in  this  way,  and  one  sometimes  finds  adenoids  in 
childien  as  young  as  three  or  six  months  which  need  an 
operation  when  interfering  with  the  nourishment  of  the 
child. 

Another  method  equally  good  is  to  have  the  child  on 
the  left  side  of  the  examiner  sitting  in  the  lap  of  the 
nurse,  or  in  a  chair;  then  the  head,  grasped  with  the 
open  left  hand,  is  held  firmly  against  the  left  side  of 
the  examiner,  the  fingers  are  placed  under  the  ramus 
of  the  jaw,  the  thumb  pressed  against  the  cheek,  carry- 
ing it  between  the  teeth,  thus  forcing  open  the  mouth, 
and  preventing  the  child  from  closing  it  on  the  exam- 
iner's fingers.  The  first  finger  of  the  right  hand  is  then 
easily  slipped  behind  the  uvula  and  up  into  the  naso- 
pharynx. This  can  be  done  gently  and  quickly,  but 
seldom  without  causing  the  child  fright  and  some  bleed- 
ing, as  the  lymphoid  mass  in  young  children  is  friable, 
soft,  and  easily  injured.  Cocainization  of  the  naso- 
pharynx is  sometimes  desirable,  but  usually  unneces- 
sary. In  very  young  children  it  is  better  to  use  the  little 
finger  for  palpation. 

Hypertrophied  faucial  tonsils  are  easily  recognized. 
Lying  between  the  anterior  pillar  (the  palatoglossus 
muscle)  and  the  much  thicker  posterior  pillar  (the  pal- 
atopharyngeus  muscle)  is  the  triangular  tonsillar  area. 
It  is  divided  by  the  plica  triangularis,  a  thin  sheet  of 
mucous  membrane  passing  from  the  upper  third  of  the 
anterior  pillar  downward  and  backward  to  the  posterior 
pillar.  This  plica  is  the  usual  antero-inferior  limitation 
of  the  lymphoid  tissue  of  the  tonsil  and  is  adherent  to 
the  surface  of  the  tonsil.  In  simple  hypertrophy,  in 
children  especially,  it  is  often  fused  in  the  tonsillar 
mass  in  which  the  enlarged  tonsil  occupies  not  only  the 
space  inclosed  by  the  plica,  and  anterior  and  posterior 
pillar,  but  that  below  the  plica — an  inferior  lobe — reach- 
ing at  times  the  border  of  the  base  of  the  tongue.  In 
projecting  tonsils  the  enlargement  may  be  inward,  a 
large  mass  extending  quite  to  the  median  line  of  either 
side,  or  the  mass  may  be  broadened  from  before  back- 
ward and  above  downward  but  projecting  very  little. 

Another  variety,  often  encountered  in  practice,  is  the 
imbedded  form.  The  tonsil  is  generally  confined  to  the 
supratonsillar  fossa,  or  it  may  include  almost  the  entire 
triangular  area.  Such  tonsils  do  not  project  into  the 
throat  on  casual  examination,  but  have  enlarged  out- 
ward, tonsils  of  considerable  size  being  sometimes  com- 
pletely imbedded  in  the  tissues  of  the  lateral  wall  and 
soft  palate.  By  palpation,  a  method  that  should  always 
be  employed,  it  is  often  found  as  a  distinct  mass  as  large 
as  a  filbert,  or  larger,  entirely  hidden  in  these  tissues. 
Such  tonsils  can  he  recognized  often  by  causing  the 
patient  to  retch,  when  the  muscular  action  projects  them 
into  the  fauces.  At  other  times  a  blunt  hook  can  be  used 
to  pull  forward  and  press  outward  the  anterior  pillar, 
when  they  are  brought  plainlv  into  view.  This  is  the 
variety  tliat  is  frequently  found  in  the  toxic  conditions 
spoken  of,  and  when  they  are  removed  there  may  often 
be  expressed  from  the  crypts  numerous  masses  of  white, 
cheesy  exudate. 

Those  are  the  tonsils  also  overlooked  by  the  practi- 
tioner until  the  infective  results  of  their  diseased  con- 
(liiion  lijive  ahvadv  been  brousrht  about.    These  are  the 
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tonsils,  too,  on  which  so  many  inarlequate  operations 
arc  (lone,  leaving  much  of  the  lymphoid  masses  still  in 
tlio  fosssi!  to  continue  their  ravages  on  distant  struc- 
tures through  systemic  absorption.  This  may  be  partly 
explained  by  the  fact  that  the  tonsils  are  considered 
an  operative  field  by  the  most  inexperienced,  and  to 
this  fact  nothing  has  contributed  more  than  that 
remarkably  ingenious  instrument,  the  tonsil lotome,  so 
easily  manipulated  that  it  appeals  at  once  to  every  tyro. 

The  tonsil  lotome  is  not  an  instrument  for  every  case, 
and  indeed  a  very  limited  number  only  are  suitable  for 
its  use.  In  the  somewhat  pedunculated  tonsils,  pro- 
jecting into  the  fauces  and  easily  engaged  in  the  fenes- 
trum  of  the  instrument,  a  good  operation  can  some- 
times be  done  easily  and  swiftly.  In  other  ca.sos  the 
instrument  is  an  excellent  one  to  cut  off  an  enucleated 
tonsil  which  has  been  grasped  and  drawn  inward  by 
suitable  vulsellum  forceps.  The  ease  of  manipulation 
of  the  instrument  and  the  idea  once  prevalent  that  a 
tonsillotomy  was  an  all-sufficient  operation  in  any  case, 
has  led  to  the  universal  use  of  the  instrument.  Our 
ideas,  as  specialists,  have  changed,  and  the  instrument 
has  been  relegated  to  its  proper  position,  for  cnrofnilv 
selected  cases  only.  Tt  is  not  possible  where  the  major 
portion  of  an  imbedded  tonsil  lies  submerged  in  the 
triangular  fossa  to  do  a  proper  enucleation  with  a  tonsil- 
lotome  alone,  and  to  attempt  to  do  it  with  this  instru- 
ment is  poor  surgery,  and  not  for  the  best  interest  of 
our  patients.  I  condemn  the  practice  because  of  these 
facts,  and  because  it  is  possil)le  to  do  an  operation,  in 
nearly  every  case,  that  is  adequate  and  surgically  ri^rht. 

Let  me  preface  my  remarks  on  the  method  I  follow 
with  the  statement  that  T  have  no  particular  instru- 
mentarium  to  recommend  for  the  use  of  others.  Every 
operator  has  one  to  which  he  is  accustomed.  Every 
man  should  work  with  the  tools  he  likes  best,  but  I 
should  insist  that,  if  the  operation  is  indicated,  one 
should  be  satisfied  with  nothing  less  than  the  complete 
excision  of  the  tonsil  with  its  underlying  capsule  and 
the  removal  of  every  vestige  of  the  adenoids  in  the 
nasopharynx,  as  far  as  possible.  However,  the  matter 
of  whether  tonsillotomy  is  or  is  not  advisable  in  some 
cases  is  one  on  which  there  has  been,  and  is  now,  much 
debate,  and  one  in  which  I  should  not  care  to  be 
arbiter.  It  seems  to  me,  however,  that  if  the  removal 
of  the  tonsils  is  indicated  for  any  other  reason  than 
that  they  are  a  mechanical  obstruction,  the  operation 
should  include  the  crypts  of  the  mass,  which  usual! v 
reach  the  underlying  capsule,  and  therefore  there  should 
bo  a  complete  enucleation. 

TECHNIC 

.  The  child  should  be  in  the  hospital,  if  possible,  the 
night  before  the  operation,  in  order  that  it  may  become 
accustomed  to  the  surroundings,  and  have  the  advan- 
tage of  a  night's  rest. 

I  think  it  is  not  essential  to  precede  the  operation 
with  any  local  treatments  by  antiseptics,  although  a 
mouth-wash  and  a  nasal  douche  in  the  morning  may 
be  used. 

Ether  is  the  anesthetic  for  which  no  adequate  substi- 
lute  has  been  found.  Since  the  investigation  of  Dr. 
II  inkle,  given  in  a  paper  before  the  American  I^aryn- 
gological  Association  a  few  years  ago,  and  of  other 
writers,  many  specialists  in  this  country  have  given  up 
the  use  of  chloroform  and  rely  entirely  on  ether.  I 
have  used  some  of  the  shorter  anesthesias,  but  have  not 
been  pleased  with  them,  and  prefer  ether,  as  a  rule. 


Nitrous  oxid  with  oxygen  is  safe,  and  can  be  prolonged 
almost  indefinitely,  but,  since  administration  is  so  much 
interfered  with  by  the  operation  itself  and  the  profuse 
bleeding,  it  cannot  be  satisfactorily  administered  con- 
tinuoush  and  in  these  cases  the  period  of  unconscious- 
ness is  of  too  short  duration,  whiJe  relaxation  is  not  as 
complete  as  with  ether.  The  final  stages  of  the  opera- 
tion, therefore,  are  apt  to  be  performed  on  a  struggling, 
semiconscious  child,  even  when  employed  for  adenoids 
alone.  The  same  may  be  said  of  ethyl  chlorid  and 
ethyl  bromid,  although  the  effects  of  these  are  rather 
more  prolonged.  The  child  should  be  quite  profoundly 
anesthetized,  so  that  the  subsequent  operation  need  not 
be  too  much  delayed  by  further  use  of  the  anesthetic. 
There  is  no  better  point  than  this  at  which  to  insist 
that  an  adequate  tonsil  operation  is  often  by  no  means 
an  easy  task.  It  should  be  done  under  a  general  anes- 
thetic, in  children  up  to  15  years  of  age,  certainly;  and 
in  certain  circumstances  in  adults.  In  adults,  however, 
I  prefer  local  anesthesia — of  which  I  shall  speak  pres- 
pntly — if  the  patient  has  a  little  courage  and  can  con- 
trolthe  reflexes  of  the  tongue  and  pharynx  sufficientlv 
not  to  interfere  with  the  necessary  surgical  manipula- 
tion. 

For  illumination  I  use  the  Jansen  photophore  (an 
electric  head-lamp),  and  therefore  prefer  to  operate  in 
a  darkened  room.  I  have  the  child  placed  in  a  partially 
prone  position  on  the  operating  table,  the  left  arm 
drawn  backward  under  the  body,  the  right  shoulder 
being  pulled  backward  by  the  assistant,  to  whom  is 
entrusted  the  holding  of  the  gag,  which  is  placed  in  the 
right  side,  of  the  mouth.  I  prefer  the  Allingham  gag. 
The  child's  face  is  brought  to  the  edge  of  the  table, 
and  underneath  the  head  a  Kelly  pad  may  be  placed, 
all  pillows  being  removed.  The  gag  is  very  apt  to  slip 
out  of  position  unless  held  firmW,  and  the  assistant 
should  be  cautioned  regarding  it.  In  this  position  there 
is  no  danger  of  blood  reaching  the  larynx  and.  trachea, 
and  there  need  be  no  change  of  position  in  removing 
both  tonsils  and  adenoids. 

It  seems  to  me  that  one  of  the  most  important  steps 
in  the  operation  is  the  adequate  enucleation  of  the  ton- 
sil. To  accomplish  this  a  sharp  knife,  'bent  on  the  flat, 
is  placed  behind  the  anterior  pillar,  cutting  from  above 
downward,  through  the  mucous  membrane  reflected 
from  the  tonsil  to  the  posterior  surface  of  the  pillar 
or  severing  adhesions  when  they  exist.  In  children, 
always,  and  sometimes  in  adults,  as  a  rule  I  cut  througli 
the  plica  triangularis,  severing  it  from  the  attachment 
to  the  pillar.  In  adults  it  is  sometimes  possible  to  save 
this  sheet  of  mucous  membrane  by  passing  the  knife 
from  above  downward  and  backward  between  it  and  the 
tonsil,  the  under  surface  of  which  it  covers.  Then  the 
velar  lobe  may  be  freed  from  its  attachment  to  the  pos- 
terior pillar  in  the  upper  angle,  in  the  same  way.  The 
latter  is  not  often  necessary  in  a  child.  A  hook  knife 
may  be  necessary,  too,  for  freeing  the  very  upper  angle, 
the  tonsil  being  seized  with  a  vulsellum  forceps  and 
drawn  inward.  This  is  seldom  needed.  After  these 
attachments  have  been  properly  freed,  a  surgically  clean 
finger  is  passed  around  the  tonsillar  mass,  firmly,  enu- 
cleating it  still  more  from  before  backwards  by* lifting 
the  mass  with  its  underlying  capsule  from  its  bed  on 
the  sujierior  constrictor  "muscle,  as  far  as  possible. 
Some  force  is  sometimes  needed  in  passing  the  finger 
between  the  anterior  pillar  and  the  tonsil  and  under- 
neath the  tonsil.  I  believe  that  this  complete  enuclea- 
tion is  a  most  important  part  of  the  operation,  as  was 
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i  well  emphapized  by  Shurly  in  the  last  meeting  of  the 

'  A.  M.  A.  at  St.  Louis. 

The  tonsil  is  then  seized  with  an  Ingals  tonsil  for- 
ceps and  drawn  inward  with  slight  force.     It  is  often 

.  seen  almost  completely  everted.  Over  the  handles  of 
the  forceps  a  wire  loop  is  then  carried,  and  over  the 
head  of  the  instrument  to  its  base,  and  the  loop  is  then 
tightened.  Great  care  should  be  taken  here  not  to 
include  the  uvula  in  the  loop  of  the  snare.  I  cut  the 
tonsil  off  rapidly  with  this  cold  wire  snare  in  children, 
as  it  is  quite  friable.  In  older  children  and  adults  the 
loop  is  closed  slowly  as  it  crushes  through  the  tonsil. 
In  adults  it  is  so  fibrous  that  the  milled  wheel  of  the 
snare  will  have  to  be  used  to  sever  it.  Indeed,  a  larger 
wire  than  a  No.  5  piano  wire,  which  I  ordinarily  use, 

■  may  be  needed  and  a  more  powerful  instrument  than 
:  the  one  I  generallv  employ  (the  Bosworth  snare,  modi- 
fied). 

The  lower  tonsil,  the  left,  is  removed  first,  then  the 

;  right.     The  Ehodes  punch  forceps  may  be  needed,  if 

:  small  masses  of  lymphoid  tissue  remain  in  the  triangle, 

and  these  are  easily  recognized  and   can  be  carefully 

■  picked  out.  The  space  can  be  well  exposed  with  a 
;  small,  long-stem  double  tenaculum  and  thorough  exam- 
•  ination  made. 

Bleeding  should  always  be  controlled  before  the  ade- 
noids are  removed.  Usually  pressure  with  small  sponges 
attached  to  uterine  hemostatic  forceps  is  all  that  is 
necessary.  I  always  have  ready  a  pair  of  Jackson  hemo- 
static forceps  and  a  Mikulicz  clamp.  In  some  cases  a 
ligature  may  be  passed  over  the  Jackson  forceps  and  the 
bleeding  vessel  ligated.     Seldom  is  this  necessary. 

In  the  removal  of  the  adenoids  I  find  the  Lowenberg 
forceps  the  most  satisfactory,  as  the  finger  of  the  left 
hand  may  be  held  in  the  nasopharynx  and  the  tissue 
removed  can  be  controlled  absolutely.  I  usually  rein- 
force this  by  passing  a  Gottstein  curette  to  remove 
small  vestiges  of  lymphoid  tissue  .on  the  upper  and 
posterior  wall.  I  have  at  hand  also  Freer 's  pernasal 
forceps  to  remove  small  masses  in  the  fossge  of  Rosen- 
miiller  or  other  portions  of  the  vault.  Bleeding  is  of 
course  very  free  at  this  time,  but  ceases  in  a  very  short 
time.  Sometimes  it  may  be  necessary  to  carry  a  sponge 
into  the  vault  with  a  finger  of  the  left  hand  and  use 
pressure  for  a  brief  time. 

The  child  is  then  placed  in  bed  for  a  few  hours,  a  light 
diet  is  recommended  for  four  days,  and  the  patient 
kept  in  tHe  house  for  a  week.  Twenty-four  hours  in 
the  hospital  is  usually  sufficient.  A  gargle  of  1  per 
cent,  solution  of  phenol  may  be  used  every  hour  for  two 
or  three  days,  and  less  frequently  for  a  week.  Todole 
may  be  insufflated  through  the  nose  three  or  four  times 
a  day. 

I  have  found  the  method  described  one  that  is  ade- 
quate for  every  kind  and  size  of  tonsil,  and  is  radical. 
I  believe,  too,  that  there  is  much  less  danger  of  hemor- 
rhage in  the  snare  operation,  although  bleeding  some- 
times takes  place,  whatever  method  is  used,  and  one 
must  always  be  prepared  for  such  an  emergency. 

Local  anesthesia  may  be  used  for  adults,  but  one 
cannot  promise  absolute  freedom  from  pain  and  dis- 
comfort, although  I  have  sometimes  removed  the  ton- 
sils with  scarcely  any.  If  it  were  perfectly  safe  to  use 
injections  of  cocain  and  adrenalin  this  would  be  quite 
ideal.  I  have  used  the  method  a  good  many  times. 
Reports  of  cases  of  death  following  such  injections  were 
made  at  the  last  session  of  the  American  Medical  Asso- 


mend  it  as  a  routine  practice.  On  the  other  hand,  the 
use  of  adrenalin  (1/1000)  swabbed  over  the  sut-face 
of  the  tonsil  and  pillars,  followed  by  the  local  applica- 
tion of  a  10  per  cent,  solution  of  cocain  freely,  or  the 
powdered  crystals  of  cocain  have  had  no  fatalities  so 
far  as  I  know.  When  injections  are  made,  a  1  or  2  per 
cent,  solution  of  cocain  is  made,  to  a  dram  of  which 
5  to  10  minims  of  a  1/1000  solution  of  epinephrin,  adre- 
nalin or  suprarenalin  (fresh)  may  be  added.  The  injec- 
tion should  be  carried  deeply  into  the  base  of  the  tonsi's 
along  the  line  of  the  anterior  pillar,  about  14  inch 
from  the  border  of  the  .pillar,  using  10  to  15  minims 
of  the  solution  for  each  tonsil.  I  now  use  local  appli- 
cations, usually  of  cocain  crystals  alone. 

The'  instruments  employed  are  a  tonsil  separator, 
curved  tonsil  knives,  for  each  tonsil,  a  hook-shaped 
knife  for  the  disengaging  of  the  velar  lobe,  vulsellum 
forceps  (Casselberry's),  tongue  depressor,  sponges,  etc. 
I  favor  seizing  the  tonsil  with  the  vulsellum  forceps 
first  and  then  dissecting.  A  Freer  right-angle  knife  is 
passed  deeply  into  the  tissues  between  the  anterior  pil- 
lar and  the  tonsil  and  brought  down  along  the  posterior 
edge  of  the  upper  posterior  surface  of  the  plica  trian- 
gularis, saving  this  intact,  which  can  be  done  in  many 
instances.  I  believe,  however,  we  will  get  better  results 
usually  if  this  plica  is  removed  also.  The  same  proced- 
ure is  carried  through  with  the  separation  of  the  poste- 
rior pillar  and  the  tonsil,  care  being  taken  not  to  cut  into 
either  pillar.  While  the  assistant  depresses  the  tongue, 
traction  is  made  on  the  partially  separated  tonsil  and 
the  hook-knife  is  carried  over  the  top  of  the  tonsil, 
almost  at  right-angles  to  it  at  first  and  separation  of 
the  tonsil  from  above  downward,  with  the  underlying 
portion  of  the  capsule,  is  begun.  As  soon  as  the  velar 
lobe  is  free,  the  remainder  of  the  separation  can  be 
done  with  the  Freer  flat  knives,  care  and  discretion 
being  used  so  as  not  to  remove  any  of  the  underlying 
muscular  tissue  of  the  superior  constrictor,  on  which 
the  tonsil  lies.  The  cutting  should  then  be  done  down- 
ward and  inward  toward  the  fauces.  The  operation  is 
often  comparatively  painless,  with  moderate  hemor- 
rhage. This  same  operation  may  be  done  equally  satis- 
factorily under  ether. 

In  this  article  I  have  given  the  details,  as  briefly  as 
possible,  of  a  method  that  has  proved  very  satisfactory 
in  a  large  number  of  cases.  While  the  technic  is  rather 
difficult,  at  first,  it  can  be  acquired,  and  the  results  are 
usually  so  good  that  the  painstaking  care  is  justified. 
It  enables  one  to  deal  with  every  form  of  tonsil,  and 
leaves  the  throat  in  a  surgically  satisfactory  condition. 

Peoples  Gas  Building. 


Elbow  Sign  of  Scarlet  Fever.— C.  Pastia,  in  the  Tribune 
Mnlicale.  statos  that  he  found  the  eharacteriatio  sign  he 
describes  in  04  out  of  1(^0  scarlet  fever  patients  in  Orosovici'a 
service  at  Bucharest  and  in  all  of  twenty-three  scarlet  fever 
children  examined  in  Paris.  The  sign  is  an  exanthematous, 
linear,  continuous  crui»tion.  localized  in  the  bend  of  the  elbow 
and  very  intense.  At  first  the  eruption  is  pink.  tl)en  it  turns 
a  deep  red  or  "dregs-of-wine"  color  or  nuiy  resemble  ecchymo- 
sis.  The  linear  eruption  is  generally  single  but  there  may  be 
several  lines  in  some  cases:  between  them  the  eruption  resem- 
bles that  of  the  ordinary  scarlatinal  exanthem.  This  linear 
exanthem  develops  early,  he  says,  and  persists  to  the  end  of 
the  general  erui)tion,  leaving  a  pigmented  line  as  it  subsides. 
It  is  often  useful  for  differentiation  of  the  disease  when  the 
general  exanthem  is  too  faint  to  be  positively  recognized  or  is 
alnady   past.     He  has  never  found  it  in  any  other  eruptive 
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THE     PRESERVATION     OF     ANATOMIC     DIS- 
SECTIONS   WITH    PERMANENT    COLOR 
OF  MUSCLES,  VESSELS  AND 
ORGANS 

A  SUPPLEMENTARY  NOTE 

EDMOND  SOUCHON,  M.D. 

Professor   Emeritus  of  Anatomy,   Tulane  University 

NEW  ORLEANS 

This  supplementary  note  is  to  record  the' changes  and 
inii)rovements  in  the  method  5escribed  in  the  prelimin- 
ai V  note  published  in  The  Journal  (Aug.  22,  1908,  p. 
6!  2). 

Certain  subjects  only  will  secure  the  color  by  the 
embalming  solution  and  the  method.  They  are  cadavers 
vliose  muscles  are  of  a  dark  color  before  being 
embalmed.  This  is  determined  before  the  embalming 
by  making  a  long  and  deep  incision  (3  inches  by  1)  into 
the  deltoid  or  the  femoral  vastus  externus.  If  the  mus- 
cies  show  a  black  cherry  color,  the  preparations  will 
])re?ent  a  satisfactory  color.  If  the  muscles  show  a  deep 
red  cherry  color,  they  may  make  good  preparations,  but 
not  so  surely.  If  the  muscles  show  a  light  red  cherry 
the  color  of  the  muscles  in  the  preparation  will  not  be 
satisfactory  and  no  ultimate  treatment  or  procedure  will 
improve  it.  The  embalming  solution  and  the  method 
preserve  the  color  that  the  muscles  present  in  the  sub- 
ject, but  will  not  give  a  dark  color  to  muscles  which 
present  a  light  color  in  the  subject  before  embalming. 
As  a  rule,  negroes  present  blacker  muscles  than  white 
subjects.  It  took  a  great  deal  of  time  and  labor  to  find 
out  these  important  facts. 

T  have  finally  reached  the  conclusion  that  the  follow- 
ing steps  are  the  best  to  produce  satisfactory  results. 
They  are  somewhat  different  from  the  ones  described 
previously. 

1.  Use  only  lean  male  subjects.  Fat,  however  small  in 
quantity,  makes  bad  preparations. 

2.  Embalm  the  subjects  with  the  following  formula: 

A:  Arsenious  acid  (saturated  solution)  2.5  gallons;  nitrate 
of  potash,  1  pound;  liquor  formaldohydi  6  ounces.  B:  Alcohol. 
lf»  ounces;  liquefied  phenol  (carbolic  acid),  6  ounces;  glycerin, 
Iti  oiuices;  creosote  (beechwood),  2  ounces.  The  two  solutions, 
K  and  A,  must  be  mixed  and  strained.  The  proper  color  may 
sliow  only  a  few  daj's  after  the  embalming.  Art iciilat ions  and 
vi-iceral  preparations  should  be  dissected  without  delay. 

3.  The  arteries  and  the  veins  may  now  be  injected,  if  desired. 

4.  Now  partition  the  subject  oflF,  that  is.  divide  it  into  a 
number  of  pieces  according  to  the  preparations  that  it  is 
desired  to  make. 

5.  Place  each  piece  in  a  glass  jar  with  a  solution  of  1 
ounce  of  liquefied  phenol  to  the  gallon  of  water  (CI;  see  pre- 
vious article). 

(>.  Then  place  the  specimen  in  an  empty  jar  with  a  lid, 
and  leave  it  to  drain.  Hang  with  hands  and  feet  up.  The 
draining  requires  about  ten  to  fifteen  days.  Visceral  prepara- 
tions should  not  be  allowed  to  drain  more  than  two  or  three 
days. 

7.  When  the  dissection  is  completed  the  preparation  should 
l>e  placed  in  a  jar  containing  a  solution  of  1  ounce  of  liquefied 
phenol  to  1  gallon  of  filtered  water   (CI). 

8.  When  the  dissection  has  cea.sed  to  purge  it  is  placed  in 
an  empty  glass  jar  with  a  lid  on  and  is  left  to  cure.  Visceral 
preparations  should  not  be  cured. 

9.  The  arteries  must  be  painted  with  a  vermilion  red.  and 
the  veins  with  cobalt  blue.  The  moist  (gouache)  colors  are 
pood.  They  should  be  allowed  to  dry  thoroughly  before  the 
dissection  is  placed  in  the  first  sr./ution.  This  drying  requires 
fifteen  to  twenty  hours.  Experiments  seem  to  indicate  that 
the   ordinary  house-paints   prepared   ready    for   use   have   the 


advantage  of  doing  away  with  these  long  hours  of  drying. 
The  vessels  to  be  painted  with  oil  paints  should  be  well 
mopped  with  cheese-cloth  or  absorbent  gauze,  and  left  exposed 
to  the  air  for  about  two  hours.  They  are  then  dry  enough  for 
the  oil  paint  to  take  or  stick.  Two  thin  coats  are  better  than 
a  single  thick  coat.  After  the  painting  is  done,  leave  the 
vessels  exposed  to  the  air  for  about  two  hours;  then  place 
them  in  the  permanent  solution. 

10.  Finally,  the  preparation  is  placed  in  a  glass  jar  filled 
with  a  solution  of  20  ounces  of  alcohol  to  every  gallon  of  fil- 
tered or  distilled  water  (A  20;  see  previous  article).  Visceral 
preparations,  brains,  and  articulations  and  ligaments  seem 
tn^do  better  in  a  solution  composed  of  20  ounces  of  alcohol 
and    1   ounce  of   liquor   formaldehydi   to   the   gallon   of  water 

(A  20  F  1;  see  previous  article).  The  alcohol  seems  to  pre- 
vent the  snow-white  bleaching  action  of  the  formaldehyd  and 
tho  formaldeliyd  the  ivory  bleaching  action  of  the  alcohol. 

11.  The  solutions  should  be  changed  as  soon  and  as  often 
as  they  become  slightly  cloudy  or  discolored.  The  refraction 
of  the  water  has  often  a  very  marked  effect  in  reducing  the 
intensity  of  the  dark  brown  color  which  the  muscles  present 
when  they  are  out  of  the  solution.  If  this  could  be  reme  lied, 
it  would  be  a  great  improvement. 

I  have  experimented  extensively  with  solutions  of 
glycerin  by  immersing  in  them  preparations  without 
proper  color  to  improve  their  color.  It  did  have  that 
result,  but  as  soon  as  the  preparations  were  placed  in 
A  20  or  any  other  solution  the  improved  color  disap- 
peared and  the  original  unsatisfactory  color  returned. 
Instead  of  placing  these  preparations  in  A  20  I  placed 
them,  after  the  curing,  in  paraffin  oil  or  ordinary  Avhite 
petroleum  oil  and  the  improved  color  remained,  but 
after  awhile  the  oil  became  cloudy. 

Attempts  were  made  to  paint  muscles  with  bad  color. 
Moist  colors  (brown  madder)  gave  a  good  result,  but  in 
coarse  of  time  the  color  fades.  Oil  paints  stand  better, 
but  at  close  range  they  do  not  look  natural. 

On  being  removed  the  brain  should  be  placed  in  a 
solution  composed  of  1  ounce  of  liquor  formaldehydi 
and  20  ounces  of  alcohol  to  1  gallon  of  water  (A  20, 
Fl),  The  solution  must  be  changed  as  soon  and  as 
often  as  it  becomes  discolored  by  the  blood.  Pre])ara- 
tions  of  the  brain  which  require  dissections  should  be 
made  before  the  brain  hardens  too  much.  Those  prep- 
arations which  require  only  sections  should  be  done 
when  the  brain  has  hardened.  " 
2403  St.  Charles  Avenue. 


TYPHOID     MENINGITIS 

V.  C.  DAVID,  ]\I.D.,  AND  F.  A.  SPEIK,  M.D. 

CHICAGO 

Clmically  and  pathologically  typhoid  meningitis  is  of 
especial  mterest.  because  of  the  "common  occurrence  of 
nervous  symptoms  during  the  course  of  a  severe  typhoid, 
and  because  of  the  several  types  of  meningitis  tliat 
occasionally  occur.  R.  Cole^  has  criticallv  reviewed  the 
subject  of  typhoid  meningitis,  adding  a  number  of  new 
cases  to  a  list  based  on  bacteriologic  findings.  He 
divides  the  cases  into  three  groups: 

1.  Menmgism.  Symptoms  of  meningitis  are  present 
but  there  are  no  meningeal  lesions  and  no  direct  rela- 
tion l)etween  the  bacteria  and  the  svmptoms.  This  con- 
dition is  produced  by  the  toxins  in  other  specific  fevers. 

2.  Serous  meningitis  of  Quincke,  in  which  there  are 
symptoms  of  meningitis;  the  brain  shows,  microscopi- 
cally, edema  and  round-cell  infiltration,  and   a  serous 

1.  Johns  Hopkins  Hosp.  Rep.,  1904,  v,  12. 
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exudate  is  present,  in  which  is  found  the  typhoid 
organism. 

3.  Suppurative  or  purulent  typhoid  meningitis. 

For  purposes  of  more  definite  classification  we  prefer 
to  subdivide  Class  3  into  purulent  typhoid  meningitis 
with  and  without  intestinal  lesions. 

The  difference  in  symptoms  between  a  severe  typhoid 
with  marked  nervous  symptoms  and  meningism  is  very 
slight  in  many  cases,  and  of  degree  only.  Muscular 
twitchings,  severe  headache,  delirium,  carphologia,  stiff 
neck  and  occasional  presence  of  Kernig's  sign  are  seen 
in  many  typhoids,  without  special  features.  A  step 
further  and  the  presence  of  palsies,  convulsions,  eye 
lesions  and  vomiting  makes  the  diagnosis  of  meningism 
or  meningitis,  depending  on  the  cellular  and  bacterial 
content  of  the  cerebrospinal  fluid.  A  differential  diag- 
nosis between  meningism  and  serous  meningitis  is  made 
by  the  presence  of  the  typhoid  bacillus  in  the  cerebro- 
spinal fluid  of  the  latter.  Is  this  sufficient  evidence? 
Is  it  not  possible  that  the  typhoid  bacillus  occurs  in  the 
cerebrospinal  fluid  during  the  course  of  a  fair  propor- 
tion of  tj'phoids,  just  as  it  is  found  in  the  urine,  gall- 
bladder and  blood  in  many  cases?  If  the  typhoid 
bacillus  is  present  in  the  cerebrospinal  fluid  as  part  of 
a  general  distribution  of  the  organism,  we  must  assume 
that  in  many  cases  it  produces  very  few,  if  any,  symp- 
toms and  no  pathologic  changes;  and  in  other  cases  that 


Bocaz  and  Carles-  report  eight  cases  of  typhoid  fever 
in  children  from  4  to  12  years  old,  in  all  of  whom  the 
classical  symptoms  of  meningitis,  including  Kernig's 
sign,  strabismus  and  irregular  pupils,  were  present. 
Lumbar  puncture  showed  an  increase  in  tension  of  the 
cerebrospinal  fluid  in  all  of  the  cases.  In  two  cases 
there  were  a  number  of  lymphocytes  in  the  fluid,  but 
in  the  remaining  six  cellular  elements  were  lacking. 
Cultures  from  the  fluid  were  all  sterile.  A  marked 
improvement  followed  spinal  puncture  in  all  of  the  cases. 
The  authors  divide  the  contents  of  the  cerebrospinal 
fluid  of  meningeal  typhoids  into  four  classes:  A.  Con- 
taining pus,  typhoid  bacilli  alone,  or,  at  times,  other 
organisms.  B.  Colorless  fluid  containing  the  typhoid 
bacilli.  C.  Clear  fluid  with  abnormal  cell  content,  as 
excess  of  lymphocytes.  D.  Xormal  fluid  but  under  high 
tension.  E.  Stein^  also  reports  three  cases  with  sjmtip- 
toms  of  meningitis  in  the  course  of  typhoid  fever  in 
which  lumbar  puncture  revealed  a  sterile  fluid.  Improve- 
ment followed  the  withdrawal  of  the  fluid. 

Under  the  head  of  serous  typhoid  meningitis  Cole 
reported  eight  cases  from  the  literature  and  added  five 
more  of  his  own.  The  interesting  points  are  brought 
out  that  in  one  case  recovery  occurred  and  in  several 
others  the  meningeal  symptoms  cleared  up,  the  fatal 
issue  being  due  to  other  causes.  The  time  of  the  onset 
of  the  meningeal  symptoms  was  variable  and  in  severe 


Findings  in  Cerebrospinal  Fluid  of  Twelve  Patients  with  Ty  phoid   Fever 


Severity  of  Case. 

Average     

Average    • 

Average     Increased 

Average     Increased 
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Nervous     

Nervous     
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32       • 

pressure 

pressure 

104 
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Color  of  Fluid.  Therapeutic  Effect. 
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Clear None 
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.Negative. 
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it  produces  marked  symptoms  and  no  pathologic  changes ; 
and  again,  marked  symptoms  and  definite  lesions  of 
meningitis.  We  have  studied  the  cerebrospinal  fluid 
fi'om  twelve  patients  with  typhoid  fever  of  varying 
severity  with  a  view  of  determining  the  bacteriologic 
content  and  the  possible  therapeutic  benefit  to  be  derived 
from  lumbar  puncture  in  cases  with  marked  nervous 
symptoms^ 

Cultures  were  made  from  the  cerebrospinal  fluid  on 
bouillon  and  slant  agar.  To  a  large  tube  of  bouillon 
about  7  or  8  c.c,  of  cerebrospinal  fluid  were  added  and 
about  1  c.c.  on  slant  agar.  The  cultures  gave  no  typhoid 
growth  in  any  of  the  twelve  cases.  Two  tubes  showed  a 
growth  of  staphylococcus,  which  was  probably  a  contami- 
nation, as  the  cases  were  complicated  by  furunculosis, 
and  by  a  bed-sore  in  one  instance.  In  the  six  nervous 
cases,  delirium,  carphologia,  involuntary  discharges,  and, 
in  one  cdse,  stiff  neck  were  present,  and  in  none  of  them 
was  positive  improvement  noted  after  lumbar  puncture. 
In  all  cases,  after  the  fluid  necessary  for  cultures  was 
withdrawn,  the  fluid  was  allowed  to  escajje  until  it  came 
to  about  twenty  drops  a  minute.  None  of  the  cases 
showed  any  unfavorable  symptoms  after  the  lumbar 
puncture.  The  pressure  under  which  the  fluid  escaped 
was  almost  uniformly  increased  in  the  very  nervous 
cases.  The  cases  wei-e  all  typhoid  fever  as  determined 
by  the  presence  of  a  positive  agglutination  test,  or  a 
positive  blood-culture.    They  were  in  the  second  to  the 

fourth   WcM'lc  ai'  flip  (lispnso 


cases  the  symptoms  differed  only  in  degree  from  those 
of  a  severe  typhoid.  In  other  cases  the  symptom.s  of 
meningitis  were  classical.  Since  Cole's  paper  cases  of 
serous  typhoid  meningitis  have  been  reported  by  Xieter,* 
A.  Schutse,^  Sicard,"*  and  E.  H.  M.  Milligan.'^ 

We  wish  to  report  a  case  of  serous  meningitis  oceur- 
ing  in  a  typhoid  patient  during  the  fourth  to  fiftii  week 
of  the  disease,  from  whose  cerebrospinal  fluid  a  motile 
bacillus  was  recovered  which  was  agglutinated  by  the 
patient's  serum,  which  previously  had  agglutinated 
known  typhoid  bacilli. 

Case  1. — History. — P.  Y..  a  middle-aged  Austrian  laborer, 
entered  Cook  County  Hospital,  September  29,  1909,  on  the 
service  of  Drs.  Kerr  and  Elliot,  with  a  diagnosis  of  typhoid 
fever.     He  gave  a  liistory  of  the  usual  prodromes  of  typhoid. 

Examination. — On  admittance  the  patient  had  rapid  respira- 
tions and  Hushed  face.  His  spleen  was  palpable  and  some 
abdominal  tenderness  was  elicited;  lungs,  heart  and  retle.xes 
seemed  normal;  temperature  was  U)4,  pulse  112.  and  respira- 
tions 28.  Tlie  urine  was  acid,  specitic  gravity  1.020.  negative 
for  sugar  but  positive  for  albumin,  ami  microscopically  hyaiin 
and  granular  casts  were  found.  The  white  blood-count  was 
3,500  and  agglutination  of  typhoid  bacilli  was  positive  in  fif- 
teen minutes  in  dilution  of  1  to  50. 

Course  of  Disease. — From  Septeml)er  30  to  October  10  the 
patient    had    involuntary    disdiarges,    was   drowsy    and    >tnpid 

2.  Gaz.  hobd.  d.  Soc.  mM.  do  Bordeaux,  1908,  xxxlv.  39. 

3.  Am.  .Tour.   Med.  Sc.   1!>10.  1,  r>r2. 

4.  Miinclun.  med.   Wchnschr.,  May.  1908,  Iv,  1009. 

5.  Borl.  kiln.   Wchnschr..   190.J,  xlv.  1465. 

6.  Semaiue  med.,   1905,  xlvil.  559. 
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and  occasionally  irrational.  The  temperature  ranged  froni 
W.i  to  105.2  F.  per  rectum.  October  5,  examination  revealed 
tv|)ical  findings  of  consolidation  in  the  right  lower 
lobe  The  respirations  became  40.  On  October  11  the  patient 
liad  a  severe  chill  and  complained  of  pain  in  the  head  and 
abdomen.  On  October  13  he  had  another  chill,  and  examina- 
tion showed  his  neck  to  be  rigid  and  extended.  The  eyes  and 
TcHoxes  were  normal.  The  Kernig  sign  was  present  on  the 
next  day,  and  rigidity  of  the  neck  and  opisthotonos  were 
marked.  Lumbar  puncture  was  made  and  a  clear  fluid  escaped 
at  a  scant  6  drops  a  minute.  Cellular  elements  in  the  fluid 
were  few.  Cultures  from  the  fluid  showed  next  day  a  motile 
bacillus,  morphologically  like  Bacillus  typhosus,  which  was 
agglutinated  by  the  patient's  serum  in  fifteen  minutes  in  a 
dilution  of  1  to  40.  From  this  period  the  patient  grew  con- 
stantly worse  and  developed  twitchings  of  the  muscles  and 
stupor,  and  died  October  18.  Unfortunately  no  autopsy  was 
obtained. 

In  reviewing  the  literature  on  purulent  typhoid  men- 
ingitis Cole  found  many  cases  reported,  but  few  bac- 
tcnologically  proved.  He  cites  fifteen  authentic  cases,  all 
sliowing  intestinal  lesions.  In  these  cases  the  onset  was 
acute,  beginning  in  the  second  or  third  week  of  the 
typhoid  and  lasting  from  two  to  seven  days.  They  were 
all  fatal.  Kernig's  sign  was  absent  in  two  out  of  three 
cases.  Netter  has  reported  313  uncomplicated  typhoid 
cases  with  the  Kernig  sign  present  forty-four  times. 
Since  Cole's  communication  no  other  cases  of  purulent 
typhoid  meningitis  with  intestinal  lesions  have  been 
reported. 

We  wish  to  report  a  case  in  a  4-year-old  girl,  m  whose 
cerebrospinal  fluid  typhoid  bacilli  were  present  during 
life,  and  at  the  autopsy,  were  isolated  from  the  meninges, 
lateral  ventricles  and  cord.  Characteristic  intestinal 
lesions  were  found  at  autopsy. 

Case  2.— History.— Annie  S.,  4  years  old,  Belgian,  entered 
Cook  County  Hospital,  June  20,  1908.  on  the  service  of  Drs. 
Abt  and  Butler.  The  history  of  her  illness  was  unsatisfactory, 
but  her  parents  had  noticed  that  she  had  had  fever,  no  appe- 
tite and  had  been  extremely  restless  during  the  week  previous 
to  admission. 

Examination.— The  patient  was  a  well-nourished  but  restless 
child  with  flushed  face  and  sordes  on  the  lips.  The  neck  was  not 
rigid,  no  herpes  were  visible  and  the  tongue  was  dry  and 
coated.  The  pupils  were  equal  and  reacted  normally;  heart 
beat  180,  and  lungs  normal.  The  abdomen  showed  no  rose 
Bi)ots,  was  not  tympanitic,  tender  nor  rigid;  spleen  was  not 
]):ilpated:  knee-jerks  wore  not  elicited,  neither  was  there  any 
Kernig  sign,  ankle-clonus  or  Babinski  sign.  Temperature 
on  entrance  was  104  F,  pulse  13«,  respirations  36.  The  white 
cells  were  6.000  per  cu.  mm. 

Course  of  Disease. — The  next  day  the  general  symptoms 
improved.  There  was  no  agglutination  in  a  dilution  of  1  to  40. 
On  Juno  24  the  spleen  was  palpable  and  there  was  a  positive 
diazo  reaction  in  the  urine,  which  was  otherwise  normal.  The 
l)atient  was  very  sick  at  this  time  and  extremely  restless, 
tossing  about  continuously.  Leukocytes  on  June  29  were 
Q.500.  On  June  30  the  patient's  condition  was  very  poor. 
She  lay  in  a  stupor  with  divergent  strabismus  and  stertorous 
breathing.  Heart  and  lungs  were  normal.  There  was  still 
no  rigidity  in  the  neck  and  Kernig's  sign  and  ankle-clonus 
wore  absent.  The  feet  were  in  marked  plantar  flexion  and  a 
suggestion  of  a  Babinski  sign  was  present.  Agglutination  still 
was  negative.  In  the  evening  there  was  a  positive  Kernig, 
rigid  neck,  opisthotonos,  and  the  resjjirations  were  Cheyne- 
Stokes  in  character.  The  pupils  were  equal  but  reacted  slug- 
gishly to  light.  The  next  morning  the  pupils  were  unequal, 
the  icft  being  larger  than  the  right,  and  twitching  of  the 
coirugator  muscle  was  noticed  over  the  left  eye  together  with 
twitching  of  the  left  cheek  and  left  hand.  Opisthotonos  was 
marked,  the  hands  were  in  flexion  and  the  back  was  board-like. 
The  ears  were  normal.  Temperature  was  107  F.;  pulse  could 
not  be  counted.  By  lumbar  puncture  about  seven  drams  of  a 
turbid,  opalescent   fluid   escaped   under    pressure.     This   fluid 


was  secured  in  a  sterile  test-tube  and  cultures  were  imme- 
diately made  iu  bouillon.  A  smear  made  of  the  fluid  was 
found  to  contain  equal  numbers  of  polynuclear  and  mono- 
nuclear leukocvtes  and  great  numbers  of  short,  thin  bacilli, 
mostly  extracellular.  These  organisms  were  Gram-positive.  No 
tubercle  bacilli  were  present.    The  patient  died  at  2:15  p.  m. 

Macroscopic  Post-Mortem  Findings. — Twenty-three  hours 
later,  the  ileum  and  jejunum  were  found  to  be  the  seat  of  an 
extreme  degree  of  ulcerative  enteritis.  In  all  there  were  forty 
ulcers,  round  or  elliptical  in  shape,  longitudinal  to  the  axis  of 
the  bowel  and  occupying  the  position  of  Peyer's  patches.  The 
base  of  the  ulcers  in  several  instances  was  on  the  serosa. 
Almost  all  were  in  the  stage  of  healing,  and  the  shaven-beard 
appearance  was  frequently  seen.  There  were  no  lesions  in  the 
duodenum,  appendix  or  colon.  On  opening  the  skull  cavity 
the  dura  was  found  adherent  to  the  calvarium.  On  removing 
the  dura  a  greenish-yellowish  exudate  was  found  filling  the 
sulci  and  following  the  course  of  the  vessels.  At  the  base  of 
the  brain  was  found  about  two  ounces  of  a  cloudy  flocculent 
exudate.  The  vessels  of  the  brain  were  everywhere  injected. 
Considerable  bloody  fluid  was  found  in  the  lateral  ventricles. 
The  base  and  cortex  of  the  brain  seemed  to  be  equally  involved 
in  the  inflammatory  process.  On  opening  the  dura  of  the 
cord  a  quantity  of  cloudy  purulent  fluid  escaped.  The  vessels 
of  the  cord  were  prominent  and  injected.  All  levels  of  the 
cord  were  involved.  The  post-mortem  diagnosis  was:  (1) 
acute  purulent  cerebrospinal  leptomeningitis;  (2)  typhoid 
ulcerative  enteritis;  (3)  acute  splenitis,;  (4)  mesenteric 
lymphadenitis;  (5)  right  fibrous  pleuritis;  (6)  passive  hyper- 
emia of  the  lungs  and  kidneys. 

Microscopio  Post-Mortem  Findings. — Microscopically,  dif- 
ferent sections  of  the  brain  showed  a  thick  cellular  exudate 
over  its  surface,  dipping  down  into  the  sulci.  The  blood- 
vessels on  the  surface  of  the  brain  were  dilated  and  surrounded 
by  thick  masses  of  exudate,  but  in  no  place  was  the  intima  of 
the  atteries  lifted  up  by  the  cells  of  the  exudate,  as  described 
by  Ohlmacher  in  his  case.  In  the  walls  of  the  vessels  and 
in  their  proximity,  especially,  were  seen  large  cells  almost 
four  times  the  size  of  a  polynuclear  cell,  with  vesicular,  blad- 
der-like nuclei.  These  cells  were  not  observed  to  contain 
bacilli,  which  were  numerous  throughout  the  exudate.  The 
cellular  elements  of  the  exudate  varied  in  difl'erent  places.  In 
some  areas  the  polynuclears  numbered  as  high  as  80  per  cent., 
and  in  others  the  cells  seemed  to  be  mostly  mononuclears. 
The  large  mononuclears  were  in  preponderance.  The  brain 
membranes  were  almost  exclusively  involved  in  the  inflam- 
matory process  as  the  brain  substance  itself  seemed  quite 
normal.  The  changes  in  the  cord  were  similar  to  those 
described  in  the  brain.  The  exudate  seemed  to  be  composed 
of  polynuclear  and  mononuclear  leukocytes  and  was  especially 
marked  about  the  anterior  roots  in  the  subdural  space.  There 
were  also  patches  of  extradural  exudate  and  mononuclear  cells 
were  seen  in  the  central  canal  of  the  cord. 

Bacteriology. — Cultures  made  in  bouillon  from  the  cerebro- 
spinal fluid  during  life  showed  a  diffuse  cloudy  growth  at  tne 
end  of  twenty-four  hours.  Hanging  drop  revealed  motile  bacilli 
with  motion  of  the  whirling,  darting  type.  A  smear  from  this 
culture  showed  many  short  thick-and-thin  bacilli  which  were 
Gram-positive.  Subcultures  were  made  from  the  bouillon 
culture  on  the  following  media: 


Agar  Slant. 


Slight,  whitish, 
pearly  growtli. 

Only  slightly 
increased 
growth. 

Growth  still  lo- 
calized. 


Potato 


Ghtcose-Aqar. 


Litmus  Milk. 

24  Hours 

Faint    pink Faint  dry   line.  Deep       growl  I) ; 

no  gas. 

48  Hours 
Lilac    pink Moderate    No  gas 


6  Days 
Still  lilac  pink.    No  odor;  mod-  No    gis. 


No  indol  in  sugar-free  bouillon. 


With  known  typhoid  blood  this  bacillus  was  agglutinated  in 
a  dilution  of  1   to  40  inside  of  an  hour. 

At  the  autopsy  cultures  were  made  from  the  heart's  blood, 
the   pericardial   fluid,   bile,   cerebrospinal    canal,    base   of    the 
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brain,  lateral  ventricles  and  dura.  Smears  of  these  fluids, 
except  the  heart's  blood  and  pericardial  tluid,  showed  a  short 
thick-and-thin  bacillus.  The  typhoid  bacillus  was  isolated 
in  pure  culture  from  the  ba.se  and  cortex  of  the  brain,  lateral 
ventricles  and  from  the  spinal  cord.  The  colon  bacillus  was 
isolated  from  the  bile.  The  typhoid  bacilli,  thus  obtained, 
were  agglutinated  by  the  serum  of  a  known  typhoid. 

Extremely  interesting  and  somewhat  rare  are  the  eases 
of  typhoid  without  intestinal  lesions.  Flexner  and 
Harris*  reported  a  case  with  an  acute  splenitis,  with  no 
intestinal  lesions,  in  which  typhoid  bacilli  were  isolated 
from  the  spleen,  lung  and  liver  in  pure  culture.  Opie 
and  Bassett®  report  a  similar  case,  clinically  typhoid, 
with  no  intestinal  lesions,  but  in  which  t}^hoid  bacilli 
were  found  in  the  liver,  gall-bladder  and  kidney. 
Neumann  and  SchaflPer^'*  report  a  case  of  suppurative 
meningitis,  due  to  the  typhoid  bacillus,  without  intes- 
tinal lesions.  Henry  and  Eosenberger^^  report  a  case 
of  purulent  typhoid  meningitis  with  a  bacteriemia, 
enlarged  spleen  and  enteritis,  but  no  ulceration  of 
Peyer's  patches.  Southard  and  Eichards^^  report  a  case 
of  suppurative  typhoid  meningitis,  in  a  tabo-paretic  with 
bronchopneumonia,  in  whom  there  were  no  intestinal 
lesions,  but  typhoid  bacilli  were  isolated  from,  an 
enlarged  mesenteric  gland.  E.  S,  Lavenson^^  reports  a 
localized  collection  of  pus  in  the  pia  arachnoid  on  the 
left  and  right  cerebral  hemispheres  in  a  case  from  which 
typhoid  bacilli  were  cultivated  from  the  cerebrospinal 
fluid  intra  vitam.  Smears  from  the  pus  at  autopsy 
showed  Gram-negative  bacilli.  The  spleen  was  not 
enlarged  and  the  intestines  were  normal. 

We  wish  to  report  a  case  of  suppurative  typhoid 
meningitis  with  a  bacteriemia  without  intestinal  lesions, 
in  which  the  typhoid  bacillus  was  isolated  from  the 
cerebrospinal  fluid  during  life  and  at  autopsy. 

Case  3. — History. — J.  S.,  aged  48,  entered  the  Cook  County 
Hospital,  Jan.  8,  1905,  on  the  service  of  Dra;  Preble  and  Reed. 
He  was  in  a  semiconscious  condition. 

Examination. — The  temperature  was  102  F.  and  pulse  was 
104.  There  was  no  enlargement  of  the  spleen;  reflexes  were 
sluggish;   leukocytes,  9,500  per  cu.  mm. 

Course  of  Disease. — On  the  second  day  the  patient  had  a 
convulsion  which  lasted  ten  minutes.  Distinct  nystagmus, 
vertical  and  horizontal,  was  present  and  the  head  and  eyes 
were  turned  towaid  the  right.  On  the  third  day  he  developed 
stiffness  of  the  neck  and  legs  and  a  lumbar  piuictiu'e  was 
made.  A  small  amount  of  turbid  fluid  dropped  out  under 
no  pressure.  Smears  of  this  showed  an  equal  number  of 
polynucleaf"  and  faintly  staining  mononuclear  cells.  A  con- 
siderable number  of  organisms  were  present  which  were  either 
diplococci  or  short  bacilli  in  pairs.  They  were  arranged  in 
chains  or  pairs  of  four  and  were  not  intracellular,  nor  did 
they  stain  by  Gram  stain.  Cultures  were  made  from  the 
spinal  fluid  as  well  as  from  the  blood.  In  thirty-six  hours 
these  cultures  showed  a  pure  growth  of  a  very  short,  thick 
bacillus,  actively  motile.  Gram-negative,  which  grew  culturally 
like  B.  typhosus.  On  the  fifth  day  the  eye-grounds  were 
examined  and  found  negative,  but  Kernig's  sign  was  positive 
and  the  tongue  protruded  to  the  right.  The  nystagmus  was 
less  pronounced.  Goose-flesh  phenomenon  was  seen  on  the  left 
side  of  the  body,  there  being  a  sharp  dividing  line  anteriorly 
and  posteriorly.  The  patient  was  semicomatose;  temperature 
100.4  F.     The  patient  died  on  the  fiftii  day  at  12:30  p.  m. 

Macroscopic  Post-Mortem  Fimlings. — The  necropsy  was 
held  two  days  later  by  Dr.  Reed.  The  anatomic  diagnosis  was 
purulent  cerebrospinal  leptomeningitis,  chronic  diffuse  nephritis, 

8.  Bun.  .Tohns  Hopkins  IIosp.,  1897,  vlit.  259. 

9.  Bull.  Johns  Hopkins  Hosp.,  1901,  xll,  198. 

10.  Virchows  Arch.  f.  pnth.  Aust.,  1887,  Ix,  477. 

11.  Am.  .Tour.   Med.  Sc,   19()S.   1,  240. 

12.  .lour.   Mod.   Resonrch,   1908,   p.   513. 
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atrophic  cirrhosis  of  the   liver,  old  depressed  fracture  of  the 
skull,  epigastric  hernia,  pulmonary  congestion  and  edema. 

The  intestines  were  entirely  normal.  Pej^er's  patches  were 
neither  swollen  nor  ulcerated.  The  spleen  weighed  280  gm. 
.and  had  five  notches.  Its  pulp  was  .soft  but  tlie  markings 
were  quite  distinct.  On  opening  the  skull  cavity  the  dura 
was  found  adherent  to  depressed  bone  at  the  site  of  an  oM 
fracture.  The  meninges  were  much  injected  over  the  vertex, 
and  above  the  Sylvian  fissure  was  a  fibropurulent  exudate  in 
the  pia  following  the  lines  of  the  vessels  on  both  sides  and 
along  the  longitudinal  fissure  and  temporal  lobes.  The  exudate 
was  more  marked  along  the  perforated  spaces  at  the  base  of 
the  brain,  covering  the  pons  and  the  region  between  the 
medulla  and  cerebellum  and  the  upper  surface  of  the  cere- 
bellum. In  the  lateral  ventricles  was  a  turbid,  bloody  fluid. 
The  meninges  of  the  cord  were  hypereraic  in  their  whole 
extent,  and  beneath  the  meninges  was  a  fibrinous  exudate. 

Microscopic  Post-Mortem  Findings. — Sections  of  the  cord, 
occipital  lobe  and  cerebellum  were  examined  microscopically. 
In  all  there  was  a  large  amount  of  exudate  on  the  meninges, 
composed  mostly  of  polynuclear  and  large  mononuclear  cells 
This  exudate  was  most  intense  around  the  veins  and  arteries 
and  separated  the  meninges  freely  from  the  substance  of  the 
brain  and  cord.  In  no  instance  was  the  exudate  present  in 
the  brain  substance.  In  the  sections  studied  there  was  not 
observed  any  lifting  of  the  endothelium  of  the  vessels  by 
exudate.  In  the  sections  stained  with  methylene  blue  there 
were  numerous  bacilli  seen,  arranged  in  chains  of  three  and 
fom\    No  other  organisms  were  seen. 

Bacteriology. — Cultures  were  made  at  the  autopsy  by  Dr. 
Stober.  The  Staphylococcus  albus  was  grown  from  the  peri- 
cardial fluid.  The  colon  bacillus  was  isolated  from  the  cord, 
cerebrospinal  fluid,  lateral  ventricles  and  meninges  of  the 
brain.  The  typhoid  bacillus  was  isolated  from  the  cerebro- 
spinal fluid  and  its  identity  made  certain  by  subcultures, 
the  description  of  which  we  omit.  This  organism  was  agglu- 
tinated by  known  typhoid  serum  in  a  dilution  of  1  to  40  at 
the   end   of   forty   minutes. 

SUMMARY 

Typhoid  bacilli  are  not  found  in  the  cerebrospinal 
fluid  in  uncomplicated  cases  of  typhoid  fever. 

Typhoid  patients  suffering  the  ordinary  nervous  mani- " 
festations    such    as    delirium,    involuntary    discharges, 
carphologia  and  severe  headache  are  not  benefited  bv 
withdrawal    of   cerebrospinal   fluid,   although   the   fluid 
may  be  under  increased  tension. 

In  typhoid  patients  showing  classical  symptoms  of 
meningitis,  the  cerebrospinal  fluid  may  be  sterile,  but 
lumbar  pimcture  and  withdrawal  of  fluid  has  improved 
the  clinical  condition  in  a  striking  way  in  some  cases. 

Wlien  typhoid  fever  patients  show  meningeal  symp- 
toms such  as  rigidity  of  the  neck,  Kernig's  sign,  con- 
vulsions, strabismus  or  irregularity  of  the  pupils,  lumbar 
puncture  should  always  be  done,  and  the  fluid  obtained 
examined  bacteriological ly  and  microscopically. 

72   East  Madison   Street — 5831   Washington  AA'cnue. 

Abdominal  Pain  and  Loose  Sacro-Uiac  Joint. — There  is  one 

source  of  ])ain,  and  an  important  one  which  it  behooves  the 
surgeon  always  to  be  looking  for.  and  that  is  the  one  due 
to  loose  sacro-iliac  joint,  first  discovered,  investigjited  and 
heralded  by  Joel  E.  Goldthwait  of  Bo.ston  {Boston  Meil.  and 
Surg.  Jour.,  1905,  pp.  593,  043).  This  pain  is  apt  to  be  asso- 
ciated with  more  or  less  severe  backache,  generally  on  one 
side  over  the  sacro-iliac  joint.  It  sometimes  extends  througli 
to  the  front  of  the  joint,  where  it  is  most  apt  to  be  mistaken 
for  an  atl'ection  of  sonu>  jH^lvic  organ.  It  can.  as  a  rule,  be 
demonstrated  by  a  shortening  of  the  affected  leg  and  by 
rotating  and  forcing  it  strongly  or  by  pulling  it  outward.  In 
other  instances  the  reasoning  is  more  by  exclusion.  The 
therapeutic  test  is  a  valuable  one.  as  most  of  these  patients 
are  relieved  by  a  strong  bnidaire  made  like  a  surcingle, — H.  A. 
Kellv.  in  Iiilcrslafe  Mf^lical  .Totirnal. 
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CASE   OF   EPITHELIOMA   OF   THE    VULVA 
AND  A  CASE  OF  RECURRENT  GROWTH 
OF      THE      MEATUS      URINARIUS 
TREATED    BY     IONIC     SUR- 
GERY    AND     PLASTIC 
OPERATIONS* 

fi.  BETTON  MASSEY,  IM.D. 
Attending  Surgeon,  American  Oncologic  Hospital 

PHlLADELiMIIA 

The  case  of  epithelioma  of  the  vulva  is  reported  as 
presenting  somewhat  unusual  features,  and  also  as  il- 
lustrating one  tvpe  of  malignant  growth  for  which  the 
ionic  method  of  destructive  sterilization  is  peculiarly 
adapted.  The  permanence  of  tiie  result  attained  is 
fairly  assured  by  the  fact  that  nearly  two  and  a  half 
years  have  passed  since  the  operation  was  performed. 
The  salient  points  of  this  case  were  as  follows: 

Fatient.—'Slhs  E.  Z.,  aged  49,  was  referred  to  me  by  Dr. 
Marie  Forinad.  of  Pliiladelphia.  .hiiie   1(5.   l'.)08. 

History.— Your  years  ago  a  lump  the  size  of  a  pea  appeared 
on  the  right  labium  majus;  it  increased  in  area  and  ulcerated. 
Two  years  ago,  Dr.  Formad  sent  her  to  a  hospital  where  a 
microscopic  examination  was  made  and  the  case  pronounced 
inoperable.  During  the  past  two  years  the  increase  in  the 
area  of  the  growth  has  been  rapid. 

Examination.— The  condition  on  admission  to  the  Oncologic 
Hospital  was  as  follows:  An  eroded  and  proliferated  surface 
extended  from  the  clitoris  to  a  point  below  the  anus,  involv- 
ing the  whole  vulvar  area  and  extending  some  distance  into 
the  urethra,  vagina  and  rectum.  There  was  a  characteristic 
discharge  accompanied  by  a  foul  odor.  No  enlarged  glands 
were  discoverable.  The  blood-examination  showed  erythro- 
cytes, 5,550.000:  leukocytes.  5.800.  and  hemoglobin,  81  per  cent. 
Treatment.— On  June  24,  1908.  the  patient  was  placed  under 
ether  and  a  major  monopolar  application  of  zinc-mercury 
ions  was  made  with  a  current  of  from  1,000  to  1,200  milli- 
amperes  for  one  hour.  This  application  was  accomplished  by 
the  ionic  dissolution  of  sixteen  zinc  needles,  each  heavily 
coated  with  quicksilver  and  inserted  in  the  periphery  of  the 
growth.  The  needles  were  connected  with  the  positive  pole 
of  the  direct  current,  the  negative  being  a  large  kaolin  pad 
under  the  patient's  back.  On  separation  of  the  large  mass  of 
sterilized  tissue  two  weeks  later  an  immense  cloaca-like  open- 
ing was  revealed,  into  which  the  three  pelvic  outlets  coalesced, 
the  cavity  extending  so  far  on  the  right  as  to  expose  the 
lower  edge  of  the  pubic  ramus.  The  wound  was  painless,  and 
filled  in  rapidly.  By  August  18  the  patient  had  regained 
partial  control  of  both  rectum  and  bladder. 

8iihscque>U  History.— Four  months  after  the  operation  the 
lloor  of  the  pelvis  had  become  partially  replaced  by  healthy 
scar  tissue,  though  this  tissue  was  insufficient  to  prevent 
a  protrusion  of  the  vaginal  and  rectal  walls,  the  prolapsed 
anterior  vaginal  wall  containing  a  cystocele  and  giving  marked 
discomfort  when  the  patient  sneezed  or  laughed.  Dr.  Lon- 
genecker,  of  the  hospital  staff,  kindly  did  a  plastic  operation 
at  this  time  on  the  anterior  vaginal  wall,  with  e.xcellent 
results. 

Plastic  Operation.— Ten  months  after  the  ionic  operation 
the  cicatrization  was  still  incomplete  at  a  central  point  around 
the  urethral  opening,  this  opening  existing  at  about  the  middle 
point  of  the  normal  urethral  length,  the  external  portion 
having  been  involved  in  the  disease  and  destroyed  at  the 
operation.  It  was  decided  that  a  plastic  operation  for  cover- 
ing the  bare  area  would  be  tried,  and  this  was  done  by  Dr. 
Ilewson,  April  18,  1909,  a  square  flap  of  skin  and  subdermic 
tissue  being  dissected  from  the  left  side  of  the  scar  and  side 
nf  the  thigh  and  transferred  to  the  freshened  surface,  an 
opening  having  been  made  in  the  middle  of  the  flap  to  cor- 
respond with  the  urethra.    A  soft  catheter  was  placed  securely 
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in  the  partly  artificial  urethra  thus  made  and  kept  in  position 
for  six  days,  leaving  some  vesical  irritation. 

Result.— At  the  present  time,  two  years  and  five  months 
sinie  the  ionic  operation,  there  is  no  evidence  of  recurrence  of 
the  malignant  growth,  and  the  patient's  only  discomfort  is 
due  to  the  practical  absence  of  the  lower  rectal  sphincter, 
making  it  difficult  to  retain  flatus,  and  permitting  soiling  of 
the  clothing  when  the  feces  are  unformed.  The  bladder 
retains  some  of  the  sensitiveness  acquired  at  the  time  of  the 
last  plastic  operation,  and  micturition  is  somewhat  precipitant. 

Examination  of  Growth.— A  specimen  of.  the  tissue  was 
removed  just  prior  to  the  ionic  operation  and  was  reported 
on  as  follows  by  Dr.  John  M.   Swan,  the  pathologist  of  the 

hospital:  .,,    ■,    ^ 

-A  piece  of  tissue  from  the  vulva,  submitted  for  exam- 
ination: The  specimen  is  composed  of  skin  and  subcutaneous 
tissue.  The  epidermis  has  grown  down  into  the  underlying 
connective  tissues,  where  it  forms  irregular  islands  of  epithe- 
lial cells  surrounded  by  young  connective  tissue.  The  cells 
in  the  epithelial  islands  are  squamous  in  type.  There  are  no 
pearly  bodies.  Diagnosis:  squamous-celled  epithelioma  of 
vulva." 

Tlie  other  case  to  which  I  invite  attention  is  an  illus- 
tration of  the  difficulties  that  sometimes  surround  the 
diaunosis  of  growths  of  the  urethral  orifice  in  women. 
Tte  appearance  presented  by  this  growth  when  first 
seen  was  that  of  a  typical  caruncle,  the  bright  red  color 
of  the  round  protuberance  showing  within  the  urethral 
orifice,  and  its  exquisite  tenderness,  both  indicating  a 
benign  neoplasm.  Yet  a  measure  of  destructive  steril- 
ization adapted  to  such  a  diagnosis  was  followed  by  the 
recurrence  of  a  distinctly  malignant  growth  in  the  same 
situation  a  few  months' later.  The  successful  destruc- 
tion of  this  second  manifestation  of  the  growth  by  an 
ionic  application  fully  adapted  to  the  malignant  con- 
ditions will  illustrate"^  also,  I  think,  the  value  of  this 
form  of  surgery  in  this  situation,  and  the  opportunity 
that  it  presents  for  conserving  the  unaffected  urethral 
tissues. 

Patient.— Miss,  ¥.,  aged  33,  was  referred  to  me  by  Dr.  J.  B. 
Shaw,  of  Trenton,  N.  J.,  May  12,  1909.  Her  father  died  of 
cancer  of  the  liver,  otherwise  the  family  history  was  nega- 
tive. During  the  past  five  years  the  patient  had  lost  35 
pounds  in  weight,  and  for  two  years  she  had  suffered  from 
a  burning  sensation  at  the  urethral  opening,  greatly  aggra- 
vated by  the  passage  of  urine,  and  from,  a  more  constant 
soreness  referred  to  the  bladder,  with  considerable  muco- 
purulent  leukorrhea. 

Examination. — The  patient  was  rather  tftin  and  somewhat 
bronzed  in  color.  Inspection  revealed  a  briglit  red  carumle- 
like  body  the  size  of  a  pea  projecting  slightly  from  the  meatus 
urinarius.  It  was  smooth  and  excessively  tender  to  the  touch. 
On  urethroscopic  examination  the  caruncle  could  be  traced 
as  an  elongation  up  the  urethra,  about  one  inch,  it  being 
attached  as  a  sessile  growth  to  the  right  side  of  the  urethral 
mucous  membrane. 

Treatment.— The  patient  was  admitted  to  the  Oncologic 
Hospital  and  placed  under  ether  for  ionic  destruction  of  the 
growth  May  13,  1909.  After  etherization,  a  specimen  was 
removed  for  microscopic  examination ;  this  caused  free  hemor- 
rhage, which  was  quickly  arrested  by  placing  a  zinc-mercury 
needle  in  the  wound  and  turning  on  from  30  to  40  milliamperes 
of  the  direct  current,  positive.  The  hemorrhage  being  con- 
trolled, another  positive  zinc-mercury  needle  was  thrust  into 
the  base  of  the  growth,  and,  with  both  needles  active,  the 
current  was  raised  to  80  milliamperes  and  maintained  at  this 
strength  until  the  whole  of  the  growth  appeared  to  be  devital- 
ized and  white,  the  total  duration  of  the  application  bein.-? 
sixteen  minutes. 

Result. — The  patient  required  catheterizing  for  twenty-four 
hours,  after  which  time  urine  was  voided.-  There  was  no  rise 
of  temperature.  The  small  slough  separated  one  week  later, 
and  the  patient  was  discharged  from  the  hospital  at  the  end 
of   two   weeks. 
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Examination  of  Growth. — The  specimens  removed  were  sub- 
mitted to  Dr.  Swan,  wlio  made  tlie  following  uncertain  report, 
the  cause  of  the  uncertainty  possiblj'  being  the  failure  to 
secure  a  portion  of  the  base  of  the  growth. 

Pathologic  Repcyrt  on  First  Specimen. — "A  few  fragtnents 
of  tissue  removed  from  the  external  urinary  meatus.  The 
tissue  is  composed  of  a  surface  epithelium  of  the  stratified 
squamous  tj'pe  lying  on  a  connective  tissue  groundwork.  The 
majority  of  the  sections  are  of  such  a  nature  that  no  opinion 
can  be  given  as  to  their  character,  but  in  one  slide  the  con- 
nective tissue  portion  of  the  specimen  is  composed  of  a  loose 
reticulum  of  cells  of  varying  type  mixed  with  an  extensive 
exudate  of  red  blood-corpuscles.  Many  of  the  cells,  I  believe, 
are  epithelial  cells,  and  I  think  the  tumor  is  malignant,  but 
I  am  not  prepared  to  give  an  opinion  as  to  its  proper  classifi- 
cation.    Diagnosis:      questionable." 

Subsequent  History. — The  patient  was  kept  under  close 
observation,  and  seven  months  later  (Dec.  13,  1909),  there 
was  distinct  evidence  of  a  recurrence  of  the  growth  in  the 
shape  of  an  ulceration  at  its  site  with  raised,  hard  edges  that 
refused  to  heal.  She  was  readmitted  to  the  hospital  under 
the  belief  that  the  growth  was  originally  and  still  malignant, 
with  a  view  to  its  thorough  destruction.  On  this  occasion 
a  current  of  200  to  300  milliamperes  was  employed  for  double 
the  previous  time,  or  thirty-four  minutes,  and  with  six  larger 
needles  completely  circling  the  growth  at  its  base.  Both  opera- 
tions were  monopolar,  that  is,  the  negative  pole  was  a  large 
kaolin  pad  beneath  the  patient's  back.  Special  efforts  were 
made  at  this  second  operation  to  reach  the  highest  point  of 
the  growth  in  the  urethra  with  as  little  loss  of  muscular  tissvie 
as  possible. 

Pathologic  Report  -on  Second  Specimen. — The  pathologic 
report  on  the  specimen  removed  at  this  time  is  as  follows: 
"Three  fragments  of  tissue  removed  near  the  orifice 
of  the  urethra,  submitted  for  examination.  The  larg- 
est of  these  fragments  is  composed  of  very  much 
hypertrophied  squamous  epithelium,  which  is  in  one  place 
thrown  into  numerous  folds  so  that  it  resembles  the  duct  of 
a  gland.  Many  of  the  cells  of  this  epithelium  are  hydropic. 
No  place  can  be  found  in  which  this  epithelium  extends  into 
the  underlying  connective  tissue,  but  the  connective  tissue 
just  beneath  it  is  the  seat  of  a  very  well-marked  round-celled 
infiltration,  and  these  cells  are  principally  of  the  plasma- 
cell  type.  The  tissue  is  markedly  congested,  and  in  some 
places  there  is  free  hemorrhage.  The  round-celled  infiltration 
above  referred  to  is  seen  in  scattered  areas  throughout  the 
connective  tissue,  here  and  there  associated  with  polymorpho- 
nuclear cells.  There  are  a  great  many  new  blood-vessels  in 
the  tissue.  One  of  the  smaller  bits  is  elliptical  in  outline, 
surrounded  throughout  its  entire  extent  with  a  stratified 
squamous  epithelium  which  does  not  dip  down  into  the  under- 
lying connective  tissue.  This  connective  tissue  is  rich  in 
blood-vesselsr,  which  are  filled  with  blood,  and  shows  numerous 
fibroblasts,  and  areas  of  small  round-celled  infiltration  of 
the  plasma  cell  type,  mixed  with  lymphocytes.  The  third  piece 
is  composed  of  masses  of  round  cells  of  varying  type;  poly- 
morphonuclears, lymphocytes,  plasma  cells  and  fragmented 
nuclei.  The  tissue  contains  numerous  blood-vessels  with 
fairly  thick  walls.  In  several  places  there  is  free  hemor- 
rhage. In  one  part  of  this  piece  the  endothelial  cells  form- 
ing the  walls  of  the  blood-vessels  appear  to  be  proliferating. 
Diagnosis:     infective  granuloma    (?)." 

Third  Operation.— On  Feb.  24,  1910,  the  patient  was  admitted 
a  tliird  time  for  the  destruction  of  three  nodules  of  bright 
color  at  the  meatus.  A  current  of  from  100  to  150  niilli- 
amneres  was  used  for  twelve  ndnutcs,  with   three  needles. 

Result. — Her  progress  thereafter  was  steady,  the  parts  clos- 
ing in  with  tissue  of  normal  color,  somewhat  retracted,  but 
with  complete  control  of  the  bladder  and  absence  of  unpleas- 
ant sensations,  except  a  hypogastric  discomfort  for  a  time, 
apparently  referable  to  the  bladder.  At  present,  ten  months 
after  the  last  operation,  there  is  smooth  scar  tissue  occupying 
I  the  whole  site  of  the  growth,  the  external  layer  being  regen- 
erated mucous  membrane  by  i)eripheral  budding.  The  urethra 
seems  healthy  and  of  normal  caliber,  with  the  meatus  retracted 


wall  of  the  vagina  outward  at  the  urethral  orifice.  The 
patient's  unpleasant  sensations  on  micturition  have  ceased 
and  she  has  good  control  over  the  bladder.  No  evidence  of  a 
return  of  the  disease  can  be  found,  and  she  has  gained  in 
weight  and  color. 
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The  success  of  surgery  of  the  bile-tract  within  the 
last  ten  years  is  due  to  more  effective  cooperation 
between  the  surgeon  and  the  general  practitioner,  to 
closer  observation  of  pathology,  and  to  the  contributions 
of  experimental  medicine.  The  opportunity  of  the  sur- 
geon to  study  pathology  at  the  operating-table  has 
brought  about  a  clearer  understanding  of  the  significance 
of  symptoms  which  heretofore  have  not  been  appreciated. 
The  great  work  done  by  the  Mayos  and  their  associates, 
by  Deaver,  Moynihan  and  others,  in  calling  attention  to 
pathologic  conditions  found  in  the  living  has  revolution- 
ized our  former  conception  of  gall-stone  disease.  We 
now  know  that  gall-stones,  instead  of  being  frequently 
present  without  symptoms,  create  a  distinct  t\'pe  of 
clinical  phenomena,  which  in  the  past  we  did  not  prop- 
erly interpret.  The  picture  of  the  terminal  stage  has 
been  too  frequently  used  for  a  general  description  of 
gall-stone  disease. 

The  close  association  of  the  organs  of  the  upper 
abdomen  often  causes  diseases  of  any  of  these  organs  to 
find  expression  in  the  stomach.  To  assign  these  stomach 
symptoms  to  their  real  cause  requires  careful  study. 
Except  in  ulcer  or  cancer,  the  stomach  is  seldom  the 
seat  of  primary  trouble,  though  it  may  be  the  agent 
through  which  distress  in  many  abdominal  organs  may 
manifest  itself. 

The  classical  picture  of  gall-stone  disease,  accompanied 
by  attacks  of  severe  pain  radiating  to  the  right  shoulder, 
nausea,  vomiting  and  jaundice,  is  a  late  stage  and  result-^ 
from  complications  that  a  calculous  cholecystitis  may 
caiise.  It  is  most  unfortunate  that  these  symptoms  are 
still  regarded  by  many  as  necessary  to  a  diagnosis, 
thereby  delaying  proper  treatment  and  prolonging  dis- 
ability. To  prevent  complications  such  as  adhesions, 
perforation,  obstruction  of  tiie  common  duct  and  chronic 
pancreatitis,  it  is  necessary  to  recognize  what  Moynihan 
calls  the  "inaugural  symptoms"  of  gall-stone  disease, 
and  to  dismiss  from  our  minds  the  typical  text-book 
description  of  gall-stone  colic. 

Disease  of  the  gall-bladder  has  its  own  type  of  diges- 
tive disturbance.  According  to  Graham,  we  may  dis- 
tinguish four  stages  in  its  development  and  symp- 
tomatology. 

In  the  first  stage  we  see  mild  disturbance  of  the 
stcimach,  which  occasions  little  distress  to  patients  or 
anxiety  to  the  physician.  Irregular  attacks  of  indiges- 
tion accompanied  by  gas  formation  and  a  feeling  of 
epigastric  constriction  or  tightness  are  observed.  Tliese 
discomforts  are  sudden  in  their  onset  and  are  frequently 
accompanied  by  chilliness,  belching,  regurgitation,  or 
vomiting.  Such  dyspeptic  attacks,  sudden,  irregular  and 
mild,  are  as  characteristic  of  early  gall-bladder  disease, 
as  the  typical  attacks  of  gall-stone  colic,  which  may 
ensue  unless  the  trouble  is  recognized  and  proper  treat- 
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In  the  second  stage  the  disease  occurs  with  pain,  winch 
mav  be  dull  or  severe,  and  is  located  under  the  right 
costal  arch.  This  pain  rnay  be  aggravated  by  food,  by 
sudden  exertion  or  deep  inspiration,  and  unless  a  careful 
physical  examination  of  the  chest  is  made,  the  physician 
may  explain  the  symptoms  by  a  diagnosis  of  pleurisy. 
These  attacks  of  pain  and  dyspeptic  disturbances  are 
frequently  evanescent  in  type,  and  with  their  going  the 
patient  enters  on  a  period  of  good  health. 

In  the  third  stage  we  have  attacks  of  gall-stone  colic, 
and  here  the  diagnosis  is' easy.  It  is  in  this  class  of 
cases  that  the  surgeon  is  most  frequently  called.  These 
patients  come  with  a  well-defined  history  of  sudden, 
excruciating  pain  located  in  the  upper  part  of  the 
abdomen,  radiating  to  the  right  scapula  and  attended 
by  nausea  and  vomiting.  We  have  here,  also,  gas  forma- 
tion and  spasm  of  the  diaphragm ;  vomiting  may  give 
partial  or  complete  relief,  though  morphin  is  most  fre- 
quently required.  A  characteristic  of  these  attacks  is 
the  suddenness  of  the  onset  and  disappearance.  The 
patient  is  unable  to  trace  any  connection  between  the 
beginning  of  the  attack  and  the  taking  of  food.  Even 
in  this  advanced  stage  of  the  disease  there  may  be  a 
return  of  perfect  health,  which  may  continue  for  an 
indefinite  period,  to  be  suddenly  interrupted  in  most 
capes  by  another  severe  attack. 

The  fourth  stage  represents  chronic  gall-bladder  dis- 
ease, with  further  complications  of  adhesions,  obstruc- 
tion of  the  common  duct  or  pancreatitis.  The  diagnosis 
is  not  clear  in  this  type  unless  the  history  of  the  case 
is  carefully  studied.  Too  frequently  the  significance  of 
the  symptoms  or  the  urgency  of  the  ease  is  not  appre- 
ciated until  this  stage  is  reached,  and  in  view  of  former 
teaching,  such  a  mistake  is  entirely  reasonable. 

Unless  one.  has  seen  patients  with  gall-stone  disease 
in  the  first  or  second  stage  operated  on,  it  will  be 
difficult  for  one  to  appreciate  the  constancy  with  which 
operation  in  these  cases  shows  pathologic  conditions  of 
the  gall-bladder.  That  operation  relieves  such  patients 
and  cures  their  "dyspepsia,"  is  amply  proved  by  the 
large  number  of  patients  operated  on  in  most  of  the 
clinics  in  this  country.  These  patients,  who  have  definite 
symptoms  of  the  first  or  the  second  stage,  and  are  cured 
by  operation,  are  the  best  proof  of  the  association  of 
gastric  disturbances  with  the  presence  of  gall-stones. 
Occasionally,  we  see  cases  in  which  the  gall-bladder  is 
packed  with  stones,  thickened  and  adherent,  and  still 
there  have  been  no  symptoms  other  than  the  gastric 
disturbances  already  mentioned.  The  following  case  in 
the  service  of  Dr.  J.  Shelton  Horsley  illustrates  this 
point. 

Case  1. — History. — Mrs.  P.,  aged  37,  a  thin,  emaciated 
woman,  liad  suffered  with  stomach  trouble  and  indefinite 
dyspepsia  for  the  past  twenty  years.  She  complained  of  a 
"dull,  aching,  swollen  feeling"  in  the  upper  abdomen,  which 
sometimes  radiated  to  the  right  shoulder  and  was  frequently 
made  worse  by  eating.  She  had  had  considerable  bloating  and 
belching.  There  had  been  no  colic,  jaundice,  or  pain  severe 
enough  to  require  a  physician.  Vomiting,  which  occurred 
only  a  few  times,  brought  relief,  though  she  usually  obtained 
relief  by  drinking  hot  water.  She  said,  "I  have  taken  a  lot 
of  medicine  for  indigestion,  which  would  relieve  me  for  a 
while." 

Diagnosis  and  Treatment. — Cholecystitis,  with  probably 
enlarged  gall-bladder.  Operation  showed  that  the  gall-bladder 
was  enlarged,  adherent  to  the  anterior  abdominal  wall  and 
surrounding  tissues,  and  its  walls  thickened  from  chronic 
inflammation.  It  contained  a  thick  purulent  fluid,  twenty-two 
large  stones,  with  one  stone  completely  occluding  the  cystic 
duct.  We  have  here  an  illustration  of  the  fact  that  even 
advanced  pathologic  lesions  of  the  gall-bladder  may  exist   in 


a  patient  who  complains  of  nothing  but  stomach  trouble  and 
slight  pain.  A  letter  recently  received  from  this  patient  states 
that  she  is  feeling  better  and  weighs  more  than  she  has  for 
sixteen  years. 

In  making  a  diagnosis  of  gall-stone  disease  the  etio- 
logic  possibilities  should  be  gone  into.  It  has  long  been 
noted  that  gall-stones  often  occur  after  typhoid  fever, 
and  are  most  frequent  in  women  after  pregnancy.  It 
is  probably  also  true  that  any  systemic  infection  which 
produces  toxins  that  irritate  the  mucosa  of  the  gastro- 
intestinal tract  may  be  a  cause  of  cholecystitis,  which, 
as  we  know,  in  its  mild  form  is  a  forerunner  of  gall- 
stones. In  the  following  case  the  patient's  symptoms 
dated  quite  definitely  from  an  attack  of  influenza. 

Case  2. — History. — Mr.  D.,  aged  45.  The  patient  has  had 
recurring  pains  in  the  epigastrium  and  lower  abdomen  for 
the  past  eighteen  months;  was  well  up  until  that  time,  when 
he  contracted  influenza.  Since  then  he  has  had  indigestion  and 
pain  in  the  stomach  and  lower  abdomen.  Pain  and  attacks  of 
indigestion  were  irregular  and  alternated  with  periods  of  par- 
tial relief.  There  was  no  history  of  colic,  cramps  or  jaundice, 
but  his  complexion  he  thought  was  slightly  tinged  at  times. 

Diagnosis  and  Treatment. — Operation  showed  cholecystitis 
and  chronic  appendicitis.  The  appendix  was  removed  and  the 
gall-bladder  drained.  This  case  gave  a  somewhat  mixed  type 
of  stomach  disturbance  from  both  the  appendix  and  the  gall- 
bladder and  may  be  an  instance  of  cholecystitis  from  a  general 
influenzal  infection.  The  experiments  of  Else  show  that  the 
gall-bladder  is  frequently  infected  through  the  general  circu- 
lation and  not  through  the  portal  system.  If  we  accept  his 
conclusion  we  can  readily  believe  that  a  severe  systemic  infec- 
tion without  intestinal  lesion  could  produce  gall-bladder 
trouble.  The  operation  revealed  an  appendix  that  was 
inflamed  and  moderately  diseased  and  a  gall-bladder  some- 
what thickened  and  congested  and  containing  thick  dark  bile, 
but  no  stones.  Removal  of  the  appendix  and  drainage  of  tlie 
gall-bladder   were   followed   by  prompt   recovery. 

This  patient  was  a  farmer  and  had  been  in  good 
health  until  the  attack  of  influenza.  So  the  relation  of 
cause  and  efl'ect  between  the  influenza,  the  cholecystitis 
and  the  appendicitis  may  be  assumed  with  apparent 
justification.  It  is  probable  that  in  such  a  case  the 
gastric  and  intestinal  mucosa  are  as  much  irritated  as 
that  of  the  gall-bladder  and  appendix,  but  the  poor 
drainage  of  these  two  organs  seems  to  render  them 
unable  to  throw  off  the  effect  of  the  irritation  as  the 
stomach  and  intestines  do. 

Gall-bladder  disease  must  be  differentiated  from  ulcer, 
cancer,  gastric  neurosis,  and  reflex  disturbance  from 
chronic  appendicitis.  In  ulcer  of  the  stomach  and  duo- 
denum there  is  a  history  of  pain  in  the  upper  abdomen, 
coming  on  from  one  and  one-half  to  four  hours  after 
meals,  and  relieved  by  food  or  by  vomiting  or  by  alkalies. 
The  periodicity  in  ulcer  is  lacking  in  gall-stones.  There 
is  a  definite  relation  between  the  taking  of  food  and  the 
relief  of  pain  in  ulcers,  which  contrasts  with  the  sudden, 
irregular,  and  fleeting  attacks  of  cholecystitis,  which,  in 
most  cases,  are  not  influenced  in  any  way  by  eating. 
Formation  of  gas  and  the  feeling  of  constriction,  with 
belching,  constitute  a  type  of  disturbance  which  accom- 
panies gall-bladder  trouble  and  which  is  not  often  found 
in  ulcer. 

Cancer  of  the  stomach  in  about  70  per  cent,  of  cases  is 
said  to  result  from  ulcer,  and  its  incipiency  is  diagnosed 
with  great  difficulty.  A  history  of  previous  ulcer  of  the 
stomach  should  warn  us  of  the  approach  of  malignancy, 
and  suggest  a  careful  study  of  'the  case  and  gastric 
analysis.  In  cancer,  the  appearance  of  the  patient,  the 
irregular  vomiting  and  the  disgust  for  food,  contrasted 
with  the  symptoms  and  well-preserved  appearance  of  the 
patient  suffering  with  ulcer  or  gall-stones,  should  be  of 
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some  apsistance  in  making  a  correct  diagnosis.  Blood  is 
rarely  found  in  gall-bladder  cases.  In  ulcer  it  is  present 
in  one-fourth  as  against  two-thirds  of  the  cases  of  cancer 
of  the  stomach.  Gastralgia  is  found  in  neurotic  individ- 
uals, is  relieved  by  pressure,  and  is  not  usually  attended 
^ay  nausea  or  vomiting.  It  is  significant  that  a  more 
Hporough  study  of  the  pathology  of  lesions  of  the 
■tHromach  and  associated  organs  of  digestion  materially 
reduces  the  number  of  patients  suffering  with  so-called 
gastralgia  and  other  neuroses. 

We  might  be  called  on  to  distinguish  the  girdle  pain 
locomotor  ataxia  from  an  attack  of  gall-stone  colic. 

ere  the  Argyll-Robertson  pupil,  Eomberg  symptoms, 
es  of  tendon  reflex,  and  other  signs  of  tabes  would 
Tve  to  differentiate. 

Disturbance  arising  from  the  appendix,  shown  by 
astric  indigestion  and  pyloric  spasm,  are  extremely 
difficult  of  diagnosis  from  primary  gall-stone  disease, 
and  the  two  troubles  frequently  co-exist. 

There  may  be  no  tenderness  over  McBurney's  point 
or  any  other  of  the  usual  signs  of  appendicitis  except  a 
type  of  continuous  stomach  trouble.  In  these  cases, 
however,  the  history  may  show  an  attack  of  appendicitis, 
which  was  not  treated  at  the  time  of  its  occurrence,  and 
the  patient  is  able  to  date  his  indigestion  from  this 
attack.  There  is  generally  a  loss  of  weight  and  con- 
siderable impairment  of  health.  The  effect  of  food  on 
the  pain  is  variable  and  the  pain  is  usually  in  the 
neighborhood  of  the  umbilicus.  In  appendical  dys- 
pepsia, its  continuous  type  is  in  marked  contrast  to  the 
fleeting,  irregular  and  sudden  attacks  of  gall-bladder 
trouble,  and  to  gastric  ulcer,  in  which  there  is  generallv 
a  definite  relation  between  pain  and  the  taking  of  food. 
Cannon,  of  Boston,  has  succeeded  in  producing  erosion 
and  ulceration  of  the  stomach  by  the  injection  or  irri- 
tants in  the  cecum.  These  experiments  would  seem  to 
indicate  that  even  organic  trouble  of  the  stomach  may 
be  produced  by  disturbance  in  the  region  of  the  ileocecal 
valve. 

The  only  satisfactory  treatment  of  gall-stones  is  their 
surgical  removal.  Occasionally  patients  recover  after 
passage  of  the  stone  by  ulceration  through  into  the  bowel 
or  into  the  stomach,  or  the  patient  may  go  through  life 
a  chronic  dyspeptic  and  die  of  some  other  disease.  It 
is  as  much  the  mission  of  physicians  and  surgeons  to 
relieve  morbidity  as  to  lower  mortality,  and  though  the 
relation  between  these  two  things  is  not  always  directlv 
apparent,  it  nevertheless  exists  in  every  case.  A  patient 
with  indefinite  stomach  trouble,  such  as  is  found  in  the 
early  stage  of  gall-stone  disease,  is  more  susceptible  to 
other  diseases,  even  if  the  gall-bladder  trouble  never 
assumes  a  threatening  attitude  in  itself. 

The  medical  profession  is  practically  going  through 
now,  in  regard  to  gall-bladder  disease,  what  they  have 
already  learned  in  regard  to  appendicitis.  The  modern 
physician  does  not  think  of  waiting  in  appendicitis  until 
an  abscess  has  formed,  but  recommends  that  the 
appendix  be  removed  as  soon  as  it  is  known  to  be  dis- 
eased. So  in  the  case  of  gall-stones,  instead  of  waiting 
until  the  patient  has  had  the  early  stages  and  has  begun 
to  suffer  from  colicky  pains,  vomiting  and  Jaundice,  the 
gall-stones  should  be  diagnosticated  in  the  first  stage 
M-lien  the  irregular  attacks  of  gastric  disturbance,  with 
MO  feeling  of  constriction  and  the  fornuition  of  gas  in 
10  stomach,  show  that  as  yet  there  has  been  practically 
o  organic  change  in  the  liver,  gall-tracts,  or  pancreas. 
Itonioval  of  the  stones  at  such  a  stage  will  almost  cer- 
tainly insure  a  return  of  the  patient  to  perfect  health. 
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Since  Jenner  introduced  the  practical  use  of  vaccina- 
tion over  a  century  ago,  mankind  in  general  has  been 
well  protected  from  the  cruel  onslaught  of  small-pox 
wherever  the  process  is  carried  out.  We  are  greatlv 
surprised  every  now  and  then  to  find  antivaccina- 
tionists  among  people  far  advanced  in  civilization  like 
those  of  the  United  States  of  America.  I  should,  how- 
ever, never  have  attempted  to  make  any  criticism  on 
their  presumption,  had  not  one  of  them,  naraelv.  Dr. 
Hodge,  of  Niagara  Falls,  referred  to  the  facts  gathered 
from  our  Japanese  statistics  in  his  paper  in  the  Twen- 
ticih  Century  Magazine.  I  may  be  permitted,  therefore, 
to  try  to  make  clear  how  vaccination  is  serving  to  wipe 
out  small-pox  in  Japan. 

I.     EPIDEMIOLOGIC  OBSERVATIONS  ON  SMALL-POX  AND  ON 
PREVENTIVE   MEASURES  IN  JAPAN 

The  free  communication  between  Japan,  China  and 
Corea  in  earlier  days  was  the  source  which  gave  rise  to 
great  epidemics  of  small-pox  quite  frequently,  until  at 
last  vaccination  was  introduced.  Japanese  history-  tells 
us  that  small-pox  was  imported  for  the  first  time  into 
Kyushyu  in  the  month  of  February.  123  B.  C,  after 
which  it  gradually  spread  toward  the  east  as  far  as 
Kyoto,  causing  a  great  epidemic  all  over  the  country, 
creating  sad  havoc,  and  strewing  the  high  roads  with  the 
dead  and  dying.  From  this  first  great  epidemic  down  to 
1868,  when  the  restoration  of  the  present  Meiji  Era  set 
in,  about  fifty  epidemics  broke  out,  each  one  of  which 
extended  over  a  number  of  years,  sweeping  all  through 
the  country,  diminishing  the  population  considerablv 
and  devastating  the  fertile  country  everywhere.  Towards 
the  end  of  the  Tokugawa  Shogunate  the  measure  intro- 
duced by  Jenner  was  adopted  in  Japan,  with  what  favor- 
able results  we  shall  see  below.  During  the  ten  years 
from  the  beginning  of  the  Meiji  Era — i.  e..  1875-1884 — 
the  number  of  patients  suffering  from  small-pox  aver- 
aged 2,008.1  per  hundred  thousand  population,  while 
the  deaths  were  only  494.6,  which  was  deemed  to  be  a 
remarkable  improvement. 

One  of  the  greatest  epidemics  of  small-pox  during  the 
past  forty  years  broke  out  in  1885  and  lasted  three  years, 
with  125,315  cases  and  31.960  deaths.  The  epidemic 
began  to  decline  in  1888.  It  reappeared  in  1892  and 
again  lasted  three  years.  During  this  second  outbreak 
88,09o  cases  were  recorded,  of  which  23,603  patient- 
died.  The  third  outbreak  extended  over  two  years,  1896- 
1897,  with  52,650  cases  and  15.664  deaths.  "During  the 
next  ten  years,  a  few  cases  were  imported  from  China 
every  now  and  then,  without  any  ensuing  serious  out- 
break. Since  1900,  the  cases  in  the  whole  empire  were 
remarkably  few,  until  in  1907,  when  tlie  disease  rea]!- 
poared  at  Kobe.  This  caused  an  uncommonly  severe 
epidemic,  which  spread  all  through  the  empire.  It 
began  to  die  out  in  the  spring  of  1908.  During  this 
fourth  epidemic  19,101  cases  and  6,273  deaths  were 
re))orted.  This  outbreak,  however,  completely  subsided 
by  July  of  the  same  year,  without  any  trace  left.  The 
diagram  inserted  shows  these  epidemics  most  clearly. 

Let  us  now  turn  our  attention  to  what  has  been  done 
to  avoid  the  wretched  results  brought  about  by  small-pox 
in  Japan.     In  olden  times  when  people  weiv  ignorant 
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superstitious  means  to  attempt  to  subdue  the  natural 
processes.  One  of  the  scientific  measures,  i.  e.,  variola- 
tion, was  introduced  by  a  Chinese  merchant,  Lee-Nin- 
Shan,  in  the  year  1745.  That  often  caused  an  outl)roak 
of  small-pox,  and  so  many  fell  victims  to  it  that  people 
felt  that  they  were  doomed  to  suffer  from  small-pox 
once  during  their  lifetime. 

In  1849,  i.  e.,  fifty-three  years  after  Jenner  had  intro- 
duced vaccination,  the  process  was  first  demonstrated  in 
Japan  by  a  Dutch  physician,  Monicke.  The  Japanese 
people  were  soon  convinced  of  the  marvelous  effects  of 
vaccination.  Vaccinating  stations  were  established  in 
various  great  cities,  e.  g.,  Yeddo  (now  Tokyo),  Kyoto 
and  Osaka,  in  order  to  give  the  public  the  benefits  of 
vaccination  on  a  broader  scale. 

Japan,  at  that  time,  underwent  a  political  change,  and 
even  medical  science,  which  had  begun  to  follow  the 
teachings  of  the  European  school,  was  forbidden  to 
continue  by  the  Shogunate  government.  Vaccination 
was  the  only  survivor  of  the  newly  introduced  methods 
of  the  European  school.  This  fact  alone  explains  how 
far  even  the  obstinate  Japanese  authorities  were  con- 
vinced of  the  efficacy  of  vaccination.   The  radical  change 


lymph"  was  substituted.  While  humanized  lymph  was 
vised,  the  original  vaccine  was  supplied  from  the  vac- 
cinating stations.  In  1874  the  Japanese  government 
established  a  calf-lymph  farm,  in  order  to  meet  the 
demands  of  the  general  public.  In  1888  the  preparation 
of  calf-lymph  was  entrusted  to  the  Japan  Health  Asso- 
ciation, which  continued  to  prepare  the  lymph  for  eight 
vears.  During  these  years,  other  private  institutions 
made  their  appearance  which  prepared  calf-lymph  for 
])ocuniary  considerations.  The  products  of  these  private 
enterprises  were  unsatisfactory,  for  the  efficacy  of  such 
lymph  eventually  became  questionable  and  at  last  public 
opinion  was  aroused  to  establish  a  national  institution 
for  the  preparation  of  calf-lymph,  and  in  1896  such  an 
institution  was  established.  In  this  institution  Dr. 
Umeno  tried  the  experiment  of  preparing  a  "pure  animal 
lymph"  by  passing  the  virus  only  through  the  calf,  never 
using  a  human  body  as  had  been  done  previously.  He 
succeeded  in  this  experiment,  and  since  1900  this  kind 
of  calf-lymph  has  been  supplied  to  the  public.  The 
original  calf-lymph  farm  was  closed  in  the  year  1906, 
and  the  calf-lymph  is  now  prepared  in  the  Institute  for 
Research  on  Infectious  Diseases. 
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of  government  just  forty-four  years  ago,  which  is  known 
to  history  as  the  Kestoration  of  the  Meiji  Era,  brought 
about  a  completely  new  mode  of  politics,  everything 
Occidental  being  introduced.  In  1874  the  first  vaccina- 
tion law  was  enacted,  and  in  1876  the  regulations  for 
the  prevention  of  small-pox  were  promulgated,  which 
[)rovided  for  compulsory  vaccination.  In  1885  a  revised 
law  concerning  vaccination  was  enacted.  It  comprised 
;tll  the  data  included  in  the  former  two  regulations.  It 
j)rovided  that  every  baby  should  be  vaccinated  within 
the  first  year  of  its  age,  and  revaccinated  every  five  or 
seven  years.  The  violation  of  this  regulation  was  pun- 
ished with  a  fine  not  less  than  o  and  not  exceeding  50  sen 
(or  approximately,  from  2l^  to  25  cents  in  U.  S.  cur- 
rency). It  was  in  the  same  .year,  just  after  the  enact- 
ment of  these  regulations,  that  the  great  epidemic  broke 
out  which  is  mentioned  above.  This  regulation  remained 
unchanged  during  twenty-four  years;  a  new  revision 
took  effect  in  the  year  1909.  This  new  law  provides 
that  each  new-born  baby  shall  be  vaccinated  within 
ninety  days  after  birth  and  before  June  of  the  next  year. 
Hevaccinatio"n  shall  be  made  at  the  tenth  year  from  birth 
(including  the  year  in  which  the  child  was  born).  If 
either  the  primary  or  the  secondary  vaccination  is 
unsuccessful,  the  child  shall  be  revaccinated  before 
December  of  the  next  year. 

Formerly  Japan,  as  well  as  every  other  country,  used 
humanized  lymph  onlv.  The  retrovaccine  was  then  used 
from  1892  till  1900.  "in  1900  the  present  "pure  animal 


11.  THE  CAUSES  OF  THE  EPIDEMICS 
OF    SMALL-POX    IN    JAPAN 

Ever  since  the  promulgation  of 
the  first  vaccination  law  in  1874, 
and  that  of  the  second  one  in 
1876,  when  compulsory  measures 
were  first  adopted,  Japan  has  suf- 
fered from  epidemics  from  time 
to  time.  The  inefficacy  of  vac- 
cination might  therefore  seem  to 
be  proved  to  shallow-minded  ob- 
servers, who  do  not  fully  realize 
the  complicated  nature  of  the  ori- 
gin of  small-pox  as  well  as  of 
other  infectious  diseases.  These 
various  causes  should  be  thoroughly  examined  before  the 
reliability  of  vaccination  is  questioned.  Let  us  now, 
therefore,  review  the  epidemiology  of  small-pox  in 
Japan. 

There  seem  to  be  at  least  five  principal  causes  to 
account  for  the  presence  and  continuance  of  small-pox: 
1.  The  Importation  of  the  Vims. — Japan  is  sur- 
rounded by  seas,  beyond  which  lie  several  countries 
where  preventive  measures  have  never  been  taken.  In 
these  countries,  small-pox  exists  continuously  and  at 
every  possible  opportunity  invades  Japan.  When  we  had 
only  a  limited  means  of  communication  some  centuries 
ago,  each  epidemic  could  be  traced  back  to  importation 
of  the  virus  from  China  through  Corea,  and  in  course 
of  time  the  more  the  facilities  of  communication  were 
augmented  the  more  the  country  was  found  to  be  liable 
to  infection.  This  compelled  us  to  establish  quarantine 
stations,  which  were  opened  in  1899.  Since  that  date, 
and  until  the  end  of  1909,  the  number  of  detected  cases 
of  small-pox  at  these  stations  amounted  to  seventy-one, 
as  is  shown  in  Table  1 : 

TABLE    1— NUMBER    OF    CASES    OF    SMALL-POX    DETECTED 

AT    QUARANTINE    STATIONS    DURING    THE 

YEARS  FROM  1800  TO  1009 


Quarantine 
Station 

Yokohama    . . 

Kolfp   

Moji    

Xairasaki    ... 


1 


.—16 


2—19 
.—10 


Total 3 


9     12 


8     19       4—71 
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These  figures,  of  course,  exclude  by  necessity  tliose 
who  passed  the  stations  in  the  stage  of  incubation,  which 
obviously  made  the  prevention  of  the  disease  most  diffi- 
cult. The  same  difficulty  is  encouiitered  in  the  most 
completely  vaccinated  country  —  Germany — which  is 
bounded  on  one  side  by  Eussia,  a  non-vaccinated  country. 
This  is  why  there  exist  a  few  unavoidable  cases  of  small- 
pox annually  in  that  country.  Imagine,  then,  how  great 
is  the  chance  of  infection  in  Japan,  which  is  in  close 
proximity  to  China  and  Corea,  whose  condition  of 
national  health  hardly  admits  even  any  comparison  with 
that  of  Russia.  This  is  one  of  the  most  conspicuous 
causative  factors  in  the  reappearance  of  small-pox  in 
Japan.  Japan  is  therefore  never  tired  of  preaching  the 
gospel  of  vaccination,  not  only  within  her  own  domin- 
ions, biit  also  as  far  as  her  sphere  of  influence  permits. 

2.  Non-Vaccinated  People. — Laws  cannot  be  expected 
to  be  all-powerful.  Wherever  there  is  a  law,  there  are 
also  to  be  met  not  a  few  law-breakers,  even  when  the 
breach  is  met  with  severe  penalties.  It  admits  of  no 
doubt  that  such  laws  as  regulate  matters  of  public  health 
provide  but  slight  penalties,  and  consequently  there  are 
not  a  few  law-breakers  among  the  ignorant  mass  of 
people.  This  fact  will  appear  when  we  come  to  examine 
the  figures  given  in  our  statistics,  which  equal  nearly 
the  whole  population  of  the  country.  But  the  more 
minute  particulars,  which  are  not  shown  in  the  statistics, 
will  clearly  show  the  vague  notion  we  have  of  the  num- 
ber of  non-vaccinated  individuals  there  are  scattered 
throughout  the  country.  Among  the  10,600  persons  with 
small-pox  reported  during  the  five  3'ears  including  1878- 
1882,  non-vaccinated  individuals  were  found  to  amount 
to  63  per  cent.,  or  6,690.  Then  again,  during  the  latest 
epidemic,  in  the  years  1907-1908,  1,527  non-vaccinated 
persons  among  5,215  small-pox  patients  were  found  in 
one  prefecture,  i.  e.,  in  Hiogo. 

Such  law-breakers  probably  will  be  found  in  any 
nation  where  a  vaccination  law  is  enacted.  The  middle 
and  higher  classes  of  Japanese  people  never  allow  their 
children  to  go  unvaccinated,  but  the  lower  classes,  who 
constitute  the  majority  of  the  nation,  often  neglect  their 
duty.  They  are,  like  kerosene  oil  in  a  house  where  a 
fire  breaks  out,  fuel  for  the  flames,  furnishing  every 
possible  chance  for  the  spread  of  the  disease.  Under  the 
revised  vaccination  law  taking  effect  in  the  year  1909, 
the  hitherto  irresponsible  protectors  of  children  were 
subjected  to  penalties  for  failure  to  have  them  vac- 
cinated. 

3.  Unsuccessful  Vaccination. — The  protection  of  the 
individual  against  small-pox  is  never  complete  unless 
the  points  of  inoculation  develop  the  typical  pustules, 
and  the  patient  undergoes  a  regular  symptomatic  change. 
In  order  to  bring  about  complete  immunization  in  a 
human  body,  the  quality  of  the  vaccine  lymph  and  the 
technic  of  vaccination  must  be  considered. 

In  Japan,  from  the  first  year  of  the  enactment  of  the 
vaccination  law  in  1887  up  to  1907,  covering  twenty-two 
,years,  the  reported  number  of  vaccinations  was  97,355,- 
246,  of  which  73.259,278  were  compulsory  and  the 
remaining  24,355,968  voluntary.  The  average  number 
of  vaccinations  per  year  was  more  than  4.420,000.  Com- 
paring this  number  with  the  whole  Japanese  population, 
there  seems  to  bo  no  one  who  has  not  been  vaccinated  : 
but  a  close  examination  of  the  real  state  of  affairs  will 
make  clear  the  fact  that  in  the  above-mentioned  large 
number  of  vaccinations  are  a  certain  number  of  unsuc- 
cessful vaccinations.  Of  course  this  large  number  of 
unsuccessfully  vaccinated  persons  may  also  comprise 
Bome   who   have    already    acquired    immunity    by    pre- 


vious vaccination.  At  the  same  time  we  must  not  over- 
look those  who  have  been  unsuccessfully  vaccinated 
because  of  unskilful  manipulation  on  the  part  of  the 
physicians,  who  had  jjracticed  the  puncturing  system 
instead  of  the  cutting  method,  even  when  the  lymph  had 
been  changed  for  the  retrovaccine  and  this  again  for 
the  "pure  animal  lymph."  The  effect  of  this  may  be 
seen  from  the  statistics,  which  show  a  great  difference 
between  the  percentage  of  the  primary  vaccinations 
gathered  from  the  eight  years  before  1891  and  after 
1892.  In  the  first  eight  years  when  the  humanized 
lymph  had  been  used  the  percentage  of  successful  vac- 
cinations was  high,  ranging  from  85  to  90  per  cent.,  but 
in  the  later  eight  years  when  the  retrovaccine  was  intro- 
duced the  percentage  fell  suddenly  to  75  or  80.  The 
figure,  however,  has  been  greatly  increasing  since  1900, 
when  it  reached  as  high  as  88  per  cent. 

In  short,  it  must  be  acknowledged  that  vaccination  in 
Japan  is  so  irregular  that  while  there  are  some  who 
receive  no  vaccination  until  five  or  six  years  of  age. 
others  have  been  vaccinated  three  or  more  times  during 
the  same  period  of  time,  and  the  consequence  is  the 
comparatively  less  number  of  genuine  vaccinations.  This 
evil  will  be  overcome  by  the  adoption  of  the  latest 
radical  policy. 

4.  The  Immunity  Acquired  Through  Vaccination. — 
Immunity  through  vaccination  is  not  complete  before 
three  weeks  after  successful  vaccination.  This  is  why 
there  are  some  cases  of  small-pox  immediately  following 
vaccination.  Then  again,  the  immunity  is  gradually 
weakened  by  the  course  of  years.  This  fact  may  be  seen 
from  the  following  statistics : 

Successful  revaccination  after — 

1  year 13.6  per  cent.  4  years 57.vi  per  cent. 

2  years 32.9  per  cent.  5  years 51.1  per  cent. 

3  years 46.6  per  cent.  6  years 63.8  per  cent. 

This  shows  the  percentage  among  the  951  cases  observed  in  Japan. 

7  years 72.5  per  cent.       9  years 85.0  per  cent. 

8  years 80.0  per  cent.      10  years 88.6  per  cent. 

These  results  were  obtained  by  Weil  in  the  year  1899. 

The  government  report  of  the  German  Confederacy 
shows  91  to  93  per  cent,  of  successful  revaccinations 
after  ten  years  from  the  primary.  In  other  words,  the 
immunity  acquired  through  vaccination  begins  to  dis- 
appear from  the  second  year  and  by  the  tenth  year  it 
disappears  almost  completely.  And  therefore  in  Ger- 
many, and  in  some  other  countries,  a  law  has  been 
enacted  to  have  the  people  revaccinated  at  the  eleventh 
year  from  the  primary  vaccination. 

The  general  statistics  do  not  give  these  minute  facts 
in  detail,  and  therefore  the  deduction  is  imperfect.  Had 
not  the  critics  excluded  these  cases  from  the  total  revac- 
cinated ones,  they  could  not  come  to  the  conclusion  which 
Dr.  Hodge  reached.  For  instance,  during  the  latest  epi- 
demic in  Japan,  which  broke  out  in  1907-1908,  608 
patients  were  admitted  into  the  Higashiyama  Hospital  in 
Kobe;  267  of  the  number  were  non-vaccinatt^l.  the  past 
history  of  thirty-eight  was  uncertain  as  to  the  vaccina- 
tion, twenty-five  had  contracted  the  disease  within  three 
weeks  after  vaccination,  four  had  had  small-pox  pre- 
viously, nineteen  contracted  the  disease  witliin  five  yeai;» 
and  225  over  five  years  from  the  last  vaccination.  This 
sliows  also  how  far  the  immunity  is  inn>aired  by  the 
lapse  of  time. 

5.  Viruk'nctj  of  Small-Pox. — Tlie  virulency  of  small- 
pox is  not  constant  in  each  epidemic.  The  higher  the 
virulency  of  small-pox  rises,  the  larger  the  number  of 
cases  among  those  who  have  passed  several  years  from 
the  last  vaccination.  Then,  it  may  be  asked,  how  can 
the  virulency  of  sn:aU-pox  be  estimated?    The  simplest 
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way,  it  seems  to  me,  is  to  estimate  the  death-rate  among 
tlie  non-vaccinated  patients.  The  average  death-rate  of 
siiiall-pox  is  estimated  at  from  20  to  40  per  cent,  in  the 
]<'iiropcan  literature.  In  Japan,  it  shows  a  higher  stand- 
ard, ranging  from  25  to  30  per  cent,  even  during  the 
email  epidemics.  During  the  epidemic  of  1896-1897  it 
averaged  55.08  per  cent.,  and  that  of  the  years  1907- 
1 908  reached  the  high  standard  of  69.4  per  cent.  When 
the  virulency  reaches  this  high  point,  higher  than  has 
been  encountered  in  European  or  American  epidemics, 
even  individuals  previously  attacked,  as  well  as  those 
vaccinated,  contract  the  disease.  During  the  latest 
epidemic,  such  cases  were  numbered  at  242  in  seven  pre- 
fectures, viz.,  Hiogo,  Osaka,  Tokyo,  Kanagawa,  Hiro- 
shima, Aichi  and  Wakayama,  and  fifty-seven  died.  The 
death-rate,  therefore,  was  23.5  per  cent.  This  is  unmis- 
takable evidence  of  the  strong  virulency  of  the  small-pox 
which  prevailed  at  that  time.  It  is  like  a  devastating 
fire  which  consumes  everything  in  its  path  and  to  which 
nothing  is  fire-proof.  Japan  dreads  this  kind  of  small- 
pox, which  is  also  abetted  by  the  other  circumstances, 
but  its  direct  results  are  by  no  means'due  to  the  inefficacy 
of  vaccination, 

III.    THE  EFFICACY  OF  VACCINATION 

The  efficacy  of  vaccination  can  be  demonstrated  by 
experiment,  experience  and  statistics. 

1.  The  fact  that  vaccinated  individuals  do  not  con- 
tract small-pox  was  made  clear  by  Woodylle,  William 
and  others  immediately  after  Jcnner's  experiment,  by 
inoculating  the  virus  of  small-pox  into  the  vaccinated 
individual.  In  modern  times  the  same  experiment  has 
been  made,  of  course  for  different  purposes,  with 
monkeys.  Brinkerhoff  and  Magrath  before  the  year  1904, 
and  Dr.  Miyajima,  one  of  my  assistants,  in  1908  vac- 
cinated a  large  number  of  monkeys  with  calf-lymph,  and 
then  inoculated  them  with  the  virus  of  small-pox,  but 
none  of  the  experimental  animals  contracted  the  disease. 
This  is  an  established  fact  in  science,  and  there  is  none 
who  can  deny  it. 

2.  Empirical  testimony  can  be  best  drawn  from  the 
great  epidemics,  in  which  a  great  many  persons  engage 
in  transporting,  nursing,  inspecting  and  disposing  of 
both  the  sick  and  the  dead  without  the  least  apprehen- 
sion, because  every  one  of  them  has  received  a  thorough 
vaccination.  In  Japan,  those  who  engage  in  this  kind 
of  work  are  vaccinated  regularly  within  a  certain  period 
of  time,  and  the  consequence  has  been  that  none  of  them 
fell  a  victim  to  the  pestilence.  If,  on  the  contrary,  they 
had  never  been  vaccinated,  the  result  would  be  nothing 
Imt  disastrous.  If  vaccination  had  no  preventive  effect 
on  small-pox,  they  would  have  fallen  victims  before  anv- 
body  else.     If,  then,  the  results  had  occurred  Just  the 

.reverse  to  the  real  state  of  things  as  claimed  by  the 
Jennerists,  they  should  have  abandoned  their  claims  a 
long  time  ago.  But  the  general  public  outside  the  pro- 
fession is  well  convinced  of  the  efficacy  of  vaccination 
simply  because  of  this  empirical  testimony,  which  con- 
stitutes an  indisputable  fact. 

3.  Statistical  facts  also  bear  witness  to  the  efficacv  of 
vaccination.  But  tables  and  diagrams  shown  in  statis- 
tics do  not  explain  themselves.  The  most  minute  and 
scrupulous  examination  as  to  the  hidden  meaning  of 
them,  which  only  can  breathe  into  the  dry  framework 
of  figures  the  spirit  of  truth,  is  necessary,  so  that 
fallacy  may  be  avoided.  In  almost  every  civilized 
country  where  there  is  a  perfect  system  of  vaccination  in 
vogue,  there  occur  no  great  epidemics  of  small-pox,  and 


consequently  the  death-rate  among  them  is  very  low.  If 
an  epidemic  should  occur,  it  would  soon  yield  to  vac- 
cination. 

Unfortunately,  in  Japan  we  are  still  having  occasional 
epidemics  of  small-pox,  which  constitute  for  certain 
fanatic  superficial  observers  a  sad  example  of  the  ineffi- 
cacy of  vaccination.  We  have  ample  reason  to  believe, 
however,  that  the  very  things  which  Dr.  Hodge  and 
other  antivaccinationists  hold  as  evidence  against  Jen- 
nerism  are  the  solid  rocks  on  which  the  statistical  proof 
of  the  efficacy  of  vaccination  rests. 

In  the  first  place,  in  proportion  as  the  system  of  vac- 
cination had  been  perfected,  the  period  of  each  epidemic 
and  the  number  of  deaths  are  diminished.  This  fact 
may  be  seen  from  Table  2: 

TABLE   2.— NUMBER   OF   CASES,    DEATHS   AND   DEATH-RATE 
PER    HUNDRED    IN    VARIOUS    EPIDEMICS 

First  Epidemic 

per  100 
Cases  Deaths       Death-Rate 

1885 12,759  3,329  26.09 

1S86 73,337  18,676  25.47 

1887 39,779  9,967  25.06 

Total 125,315  31,962 

Second  Epidemic 

Death-Rate 
Cases  Deaths  per  100 

1892 33,779  8.409  24.89 

1803 41.898  11,852  28.29 

1894 12,418  3,342  26.91 

Total 88,095  23,603 

Third  Epidemic 

Death-Rate 
Cases  Deaths  per  100 

1896 10,704  3..388  31.65 

1897 41,946  12,276  29.27 

Total 52,650  15,664 

Fourth  Epidemic 

Death-Rate 
Cases  Deaths  per  100 

1907 1,034  437  42  25 

1908 18,067  5,836  32.32 

Total 19,101  6,273 

The  first  and  the  second  epidemics  each  lasted  fullv 
three  years,  and  the  third  two  years,  while  the  fourth 
broke  out  in  December,  1907,  and  ceased  completely  in 
August  of  the  following  year,  covering  a  period  of  less 
than  a  year.  The  number  of  cases  again  shows  a  grad- 
ual decrease.  While  the  first  epidemic  had  over  100,000 
cases,  the  second  had  80,000  and  the  third  50.000,'  the 
fourth  had  less  than  20,000, 

The  marvelous  effect  of  vaccination  on  the  epidemics 
of  small-pox  is  manifested  in  Table  3,  which  shows  the 
sudden  fall  in  new  cases  during  the  epidemic,  which 
otherwise  would  have  increased.  The  table  does  not 
show  the  long  list  of  the  vaccinated  persons,  but  from 
the  beginning  of  the  epidemic  down  to  the  close  a  special 
vaccination  was  enforced  on  all  persons  who  were 
brought  under  the  control  of  the  hygienic  police  power. 

TABLE   3.— MONTHLY   REPORT   OF   SMALLPOX   DURING   TUB 
YEARS  1907  AND  1908 

Cases  Deaths 

August.  1907 4  2 

September.   1907 '         i  n 

October,  1907   05  g 

November,  1907    90  31 

December,  1907 '.770  383 

January,   1908    4,431  1.394 

February.   1908 5.424  1.498 

^^•J.'-.ch.  1908  4  685  1.461 

April,  1908  1  815  895 

May.   1908 ^og  si4 

June.  1908 '. koR  i85 

•T"iy.  1908 :::..::::  m         73 

August,  1908 36        ■  28 

Dunng  this  epidemic  a  striking  effect  of  vaccination 
in  mitigating  the  virulency  of  small-pox  was  experienced. 
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Wliile  it  prevailed  in  Hioofo  and  Osaka,  special  compul- 
sory vaccination  was  enforced,  and  consequently  in 
Kanagawa,  Tokyo,  Aichi  and  Kyoto  it  prevailed  less 
furiously,  as  is  shown  in  Table  4: 

K       TABLE    4.— RESULTS    OF    COMPULSORY    VACCINATION 

B  I'lace  and  Date  First  Case  Death-Rate, 

■                     Appeared  Cases  Deaths  Per  Cent. 

Hiogo,  August,  1907 5,215  2,315  44.4 

Osaka,  November.  1007 3,431  1,641  47.9 

Kanagawa,  Decembor.  1907 684  209  30.5 

Tokyo,  January,  190S 1,479  379  26.8 

Aiclii.    January,    1908 800  169  21.1 

Kyoto,   December,   1907 263  38  14.4 

The  drop  in  the  figures  in  cases  and  deaths  could  never 
have  been  so  great  had  it  not  been  for  the  effect  of  vac- 
cination. 

6.  The  death-rate  in  small-pox  is  given  as  about  30 
per  cent,  by  authorities,  but  it  shows  a  wide  range  of 
figures  in  various  epidemics,  just  as  we  see  in  any  other 
infectious  disease.  Again,  the  comparison  between  the 
death-rate  of  small-pox  among  vaccinated  persons  and 
non-vaccinated  ones  cannot  be  established  unless  the 
data  be  collected  from  only  one  locality  in  the  course  of 
one  epidemic.  In  Japan  we  have  rare  statistics  Avhich 
show  such  comparison.  They  cover  five  years  from  1 878 
to  1888.  The  total  number  of  cases  during  that  time 
amounted  to  10,600,  of  which  number  the  following 
figures  are  given : 

Death-Rate 
Cases  Deaths  per  100 

Non-vaccinated 6.690  2,190  32.73 

Vaccinated 3.910  455  11.63 

From  the  above  figures  it  will  be  seen  that  the  mor- 
tality among  the  vaccinated  persons  was  not  more  than 
one-third  of  that  among  the  non-vaccinated. 

The  following  figures  show  the  same  conditions,  where 
clear  distinction  could  be  made  between  the  vaccinated 
and  non-vaccinated,  in  Tokyo,  Kyoto,  Osaka,  Hiogo, 
Kanagawa  and  Aichi,  where  during  the  latest  epidemic 
the  cases  numbered  10,286 : 

Death-Rate 
Cases  Deaths  per  loO 

Non-vaccinated    2.932  2.031  69.3 

Vaccinated    7,254  1,926  26.6 

The  above  figui-es  show  the  decrease  in  the  death-rate 
among  the  vaccinated  persons  to  one-half  that  of  the 
non-vaccinated  ones. 

The  vaccinated  persons  in  the  above  table  include 
those  who  were  vaccinated  within  three  weeks  from  the 
time  of  exposure  and  those  Avho  had  passed  the  time 
assigned^  the  infective  period.  If  these  cases  be 
deducted  from  the  number  the  result  would  be  more 
accurate. 

During  the  epidemic  of  1907-1908,  the  first  case 
appeared  in  Kobe  City  and  the  disease  prevailed  most 
severely  there.  The  Higashiyama  Hospital  at  Kobe 
admitted  608  patients  in  all,  who  may  be  classified  as  in 
Table  5 : 

TAKLE   5.— CASES   IN   HIGASHIYAMA   HOSPITAL 

Death-Rate 

Class                                               Cases  Deaths  per  100 

Non-vaccinated  persons    267  134  50  19 

Uncertain    38  6  15  79 

Vaccinated    . 274  19  6  90 

J  Within  flvo  years 19  0  o         I 

1  Over  five  y<ars 255  19  7  84     ( 

Vaccinated  dining  Incubation  period. .     25  3  12  00 

Having  previous  attack 4  0  0 

Total 608  159  26.13 

From  this  table  it  will  be  dear  that  the  death-rate 
among  the  non-vaccinated  persons  was  50  per  cent., 
while  that  of  the  vaccinated  was  6.44  per  cent.,  i.  e.. 
one-seventh  that  among  the  non-vaccinated.  Again,  all 
the    deaths    among    the    vaccinated    persons    occurred 


exclusively  among  those  who  had  passed  over  five  years 
from  the  last  vaccination  and  among  those  who  had  been 
vaccinated  during  the  incubation  period.  No  one  will 
doubt  the  efficacy  of  our  Japanese  vaccination,  now  that 
such  a  clear  table  of  statistics  is  produced.  Besides,  the 
table  shows  that  even  among  those  who  were  vaccinated 
during  the  incubation  period,  the  death-rate  was  four 
times  smaller  than  that  of  the  non-vaccinated  ones. 

7.  There  is,  besides  the  above  statistics,  the  following 
circumstance  which  constitutes  still  another  strong  piece 
of  evidence.  I  refer  to  the  statistics  of  our  armv  during 
the  two  great  wars,  the  Chino- Japanese  and  the  Russo- 
Japanese.  Our  army  engaged  in  both  wars  in  Corea 
and  Manchuria,  where  small-pox  is  endemic,  and  there- 
fore the  soldiers  were  constantly  exposed  to  the  danger 
of  contamination  ;  the  more  so  when  the  unhealthy  way 
of  living  which  is  a  necessary  concomitant  of  war  is 
taken  into  account.  However,  the  Japanese  authorities 
took  care  to  have  every  soldier  who  went  to  the  seat  of 
war  vaccinated,  and  the  happy  result  was  that  in  an 
army  consisting  of  not  less  than  a  million  of  men,  the 
following  small  number  of  cases  of  small-pox  appeared: 

Chino-Jap.  war:  155  cases;  34  deaths;  death-rate,  21.93  per  cent. 
Russo-Jap.  war  :    362  cases ;  35  deaths  ;  death-rate,     9.66  per  cent. 

As  the  total  number  of  men  engaged  in  both  wars  is 
not  yet  made  known,  the  rate  of  contamination  and  tlie 
death-rate  cannot  be  accurately  stated ;  however,  we  get 
from  these  approximate  figures  some  notion  as  to  the 
paucity  of  cases.  The  results  are  equal  to,  if  not  better 
than,  those  of  the  Prussian  army  during  the  war  of  1870. 

CONCLUSION 

Japan  is  surrounded  by  non-vaccinated  countries, 
whence  contagion  may  flow  in  at  any  time,  while  the 
ignorant  people  do  not  care  to  receive  vaccination;  those 
who  neglect  it  are  therefore  predisposed  to  be  infected 
at  the  slightest  chance.  The  enormous  number  of  vac- 
cinated individuals  which  appears  in  our  statistics  does  . 
not  include  all  the  people  who  should  be  vaccinated,  but 
it  does  include  a  large  number  of  persons  revaccinated 
at  an  earlier  time  than  the  law  of  immunity  requires, 
because  they  are  well  aware  of  the  efficacy  of  vaccination 
as  well  as  very  anxious  to  protect  themselves  from  the 
dangerous  contagion. 

From  these  various  causes,  there  still  prevail  epidemics 
of  small-pox  in  Japan.  I  regret  that  these  statistics 
presented  by  our  Japanese  government  have  seemed  to 
afford  data  for  upholding  the  theory  of  the  antivaccina- 
tionists  in  America.  Every  civilized  individual  of  Japan 
knows  the  benefit  of  the  marvelous  discovery  of  Jenner, 
because  he  sees  from  time  to  time  how  he  himself  and 
his  neighbors  are  protected  from  horrible  epidemics.  It 
seems  to  me  that  the  presence  of  such  an  antivaccina- 
tionist  as  Dr.  Hodge,  who  denies  the  efficacy  of  vaccina- 
tion so  frankly  in  the  United  States  of  America,  is  a 
striking  witness  to  the  fact  that  the  people  of  America 
are  already  well  piotected  by  not  having  had  the  sad 
experience  of  an  attack  of  small-pox  for  a  long  time, 
and  by  the  fact  that  their  neighbors  are  being  thoroughly 
vaccinated.  The  antivaccinationists  are  like  those  who 
would  deny  the  benefit  of  sunshine.  It  gives  them  every 
kind  of  joy  and  happiness,  and  yet  thoy  are  so  familiar 
with  it  that  they  are  not  aware  of  its  good.  They  would 
come  to  know  the  vast  protective  power  of  vaccination, 
had  they  once  experienced  the  terrible  outbreak.?  of 
small-pox  in  their  communities,  in  which  thousands  on 
tliousands  fall  victims  while  the  vaccinated  ones  go 
fieely  through  the  epidemic  without  the  least  danger  of 
contagion. 
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"Monarchy,"  said  Tisher  Ames,  "is  like  a  inei-cliant- 
iiian ;  it  sails  well,  but  sometimes  strikes  a  rock  and  goes 
to  the  bottom;  democracy  is  like  a  raft;  it  never  sinks, 
but  your  feet  are  always  in  the  water."  Thus  with 
homely  piquancy  the  Revolutionary  sage  set  forth  the 
conflict  between  the  efficient  elite  and  the  unspecialized 
many.  Tbese  contrasted  views  persist.  In  every  institu- 
tion,' community,  nation,  these  problems  will  not  down : 
How  shall  the  knowledge,  experience,  skill  of  the  few 
be  put  at  the  service  of  all?  If  need  be,  how  shall  this 
wisdom  be  made  coercive?  How  shall  richer  resources 
of  science  and  technic  be  discovered  and  applied?  With 
the  change  from  country-side  to  city,  from  household  to 
factory  industry,  from  infrequent  journeys  to  shuttle- 
like travel,  from  local  to  world  markets,  the  problems 
of  industry,  commerce,  health  and  politics  become  cora- 
]ilicated  and  insistent.  The  horse-sense  of  a  few  decades 
af^o  will  no  longer  serve  an  age  of  motor  cars.  The 
expert  few  are  coming  into  their  own.  They  assert 
superior  knowledge  and  skill;  they  ask  that  these  be 
recognized;  they  demand  protection  against  scioHst, 
incompetent  a«d  quack.  They  seek  to  establish  tests  of 
individual  training  and  efficiency  for  the  few  and  to 
prescribe  forms  of  conduct  for  the  many.  Thus  fund- 
amentalquestions  are  raised — questions  of  standards  and 
of  authority. 

Plato  in  "the  "Republic"  recognized  these  problems  and 
provided  for  their  solution.  His  "Republic"  was  an 
aristocracy  of  experts,  an  oligarchy  of  scientists.  These 
guardians  were  highly  trained,  devoted  to  the  common 
welfare.  They  could  not  transmit  authority  or  privilege; 
thev  recruited  their  ranks  from  every  social  stratum  in 
which  they  found  ability.  They  were  clothed  with 
unquestioned  power.  They  redistributed  wealth,  trans- 
ferred children  to  the  classes  to  which  their  aptitudes 
assigned  them,  censored  literature  and  the  drama — in 
short  they  made  all  decisions  and  imposed  these  on  the 
mass  of  citizens.  Plato  assumed  that  truth  could  lie 
discovere<l,  that  men  could  be  trained  to  apply  it  and 
enforce  it  for  the  common  good.  Accurate  science,  a 
com])etent  elite,  and  coercive  power  are  to-day,  as  in 
Plato's  time,  conditions  of  adjustment  to  the  life  condi- 
tions of  any  social  group,  be  it  corporation,  institution, 
community,  state  or  nation. 

-Auguste  Comte  believed  that  authority  ought  to  come 
from  agreement;  not  agreement  from  authority.  He 
had  faith  that  with  popular  scientific  education,  "intel- 
lectual anarchy"  would  gradually  disappear.  Men  would 
cease  to  explain  ])henomena  bv  theological  notions  and 
metaphysical  superstitions.  They  would,  by  the.  very 
constitution  of  their  minds,  be  forced  to  agree,  first, 
about  mathematical  relationships,  then  about  celestial 
mechanics,  next  about  physics  and  chemistry,  finally 
about  biology  and  soc-ial  science.  AYith  the  few  some- 
thing like  this  has  come  to  pass.  About  most  questions 
of  the  exact  sciences  educated  men  cannot  differ.  Dis- 
cussion tends  to  take  refuse  in  the  fields  of  biolosfv, 
psychology,  philo?ophv  and  tlie  social  sciences.  Kven 
here  science  is  steadily  making  conquests  and  robbing 
the  intelligent  of  subjects  for  debate.     But  in  another 
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sense  Comte's  dream  seems  almost  pathetic  in  its  futil- 
ity The  idea  of  the  many  accepting  scientific  knowledge 
from  an  appreciation  of  its  validity  and  conforming 
their  conduct  to  its  demands,  is  still  rather  Utopian. 
There  are  manv  who  take  a  cynical  view  of  popular 
education.  They  see  medieval  ignorance  invading  the 
twentieth  century.  Charlatanism,  quackery  and  super- 
stition run  riot.  Vagaries  and  absurdities  sweep  through 
a  credulous  public.  Even  they  who  have  hope  of  mak- 
ino-  headway  with  scientific  truth  are  not  overconfident. 
"iCgainst  such  education"  writes  one  of  these,  "are 
naturally  trained  all  the  resources  of  quackery  whose 
trade  would  be  gone.  And  when  free  expression  is 
accorded  all  alike,  progress  must  be  made  in  the  teeth  of 
ignorance  too  dense  to  have  any  conception  of  its  own 
d*epth,  and  in  the  face  of  brawling  charlatanry  and" 
screaming  fanaticism."^  In  a  sense,  scientific  knowledge 
and  technic  must  always  be  a  monopoly  of  the  trained, 
efficient  few.  At  any  rate  the  participation  of  the  many 
in  this  knowledge  must  be  of  a  very  difEerent  kind.  To 
speak  of  modern  science  as  a  common  possession  of  a 
whole  population  is  misleading.  The  growth  of  science 
means  specitdization,  and  that  means  an  elite.  The 
degree  to  which  the  many  appreciate  the  methods  and 
spfrit  of  science  and  recognize  expert  authority  is  a 
measure  of  popular  intelligence. 

There  are  professions  and  occupations  that  must  be 
thought  of  as  forms  of  social   service  rather  than  as 
personal  careers.     Thus  doctors  are  rightly  regarded  as 
social  servants.     Their  skill  and  fidelity  are  obviously 
vital  to  the  community.     Yet  this  view  is  far  from 
universal.     Individuals  by  tens  of  thousands  see  in  a 
medical   career  chiefly   a"  means   of   livelihood.     They 
resent   the   rising   standards   of   medical    education   as 
obstacles  to  the  early  enjoyment  of  an  income.     Many 
of  these  individualists  resort  to  short-cut  schools  and  to 
least  resistance  states.    But  these  outcasts  are  embittered 
by  exclusion  from  prestige  and  practice;  they  swell  the 
ranks  of  the  quacks  and  unfurl  the  black  flag  of  the 
medical  privateer.  The  discredited  schools  and  "diploma- 
mills"   also   insist  on   the   old   dogmas   of  liberty   and 
laissez  fnire,  and  make  appeals  to  the  traditions  of  the 
fathers,  the  spirit  of  '76  and  other  quaintly  irrelevant 
ideas  and  shibl^oleths.  Then,  too,  curious  cults,  recrudes- 
cent  superstitions,  attractive  half-truths,  esoteric  mys- 
teries are  constantly  arising  to  demand  in  the  name  of 
religion,   free    thought,    or    psychology,    recognition   as 
therapeutic  agencies.    To  the  influences  which  resist  the 
standardizing  of  medical  education  may  be  added  makers 
of  proprietary  remedies   whose  success   varies   directly 
with  the  credulity  of  the  public.    But  in  spite  of  impa- 
tient   selfishness,    mental    inertia,    sincere    fanaticism, 
unscrupulous  greed,  the  standardizing  of  medical  educa- 
tion goes  steadih',  if  too  slowly,  on.     The  Association 
under  whose  auspices  we  meet  affords  an  example  of 
that  extra-legal  centralized  organization  which  creator 
national  institutions  amid  what  often  seems  a  chaos  of 
state  particularism.    Slowly  but  inevitably  we  are  select- 
ing a  medical  elite,  experts  to  whom  we  entrust  a  con- 
stantly growing  body  of   scientific   knowledge  and  an 
elaborated  technic. 

It  is  essential  that  such  an  elite  should  be  recruited 
from  the  widest  area  of  possible  ability.  Society  must 
provide  a  "drag-net"  for  special  capacity.  There  is 
danger  that  the  raising  of  standards  may  limit  the  field 
of  choice  to  those  groups  which  can  afford  the  cost  of 
long  and  expensive  preparation.     Socially  and  profos- 
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sionally  such  a  result  would  be  deplorable.  If  the  com- 
munity for  its  own  protection  insists  on  testing  and 
training  its  social  functionaries,  it  must  provide  a  way 
of  finding  and  encouraging  unusual  ability  however  this 
may  be  circumstanced.  A  system  of  scholarships, 
awarded  by  competent  authority,  after  adequate  tests, 
and  continued  only  so  long  as  the  scholars'  work  Justi- 
fies the  support,  would  seem  to  be  a  socially  necessary 
consequence  of  the  increased  demands  of  medical  educa- 
tion. Medical  associations,  individuals,  institutions  and 
the  states  should  all  have  a  share  in  creating  such  a 
system. 

^K  So  far  medical  men  have  been  spoken  of  as  one  body. 

^B  is  worth  while  to  mention  here  the  subdivision  of  the 
group  into  the  teachers  of  medicine,  practitioners  and 
sanitarians.  These  sub-groups  overlap  somewhat,  but 
on  the  whole  they  differentiate  themselves  rather  clearly. 
Medical  teachers  may  be  further  divided  into  those  who 
investigate  and  those  who  give  instruction.  It  is  of 
prime  importance  that  all  these  groups  should  work  in 
closest  harmony  and  loyalty.  Their  task  is  in  a  large 
sense  common  to  all.  Each  group  for  its  own  highest 
efficiency  must  keep  itself  informed  of  the  work  the 
others  are  doing. 

Granted  that  a  body  of  medical  experts  is  in  existence, 
that  the  recruiting  of  this  body  is  being  more  carefully 
supervised,  that  it  is  being  gradually  protected  against 
the  worst  forms  of  competition,  and  granted,  further, 
that  this  elite  is  able  to  formulate  policies  to  protect 
individual  and  public  health,  how  bring  about  the 
acceptance  of  these  policies  by  the  community?  An 
enlightened  despotism  could  impose  such  regulations  on 
humble  and  submissive  subjects.  Model  industrial  vil- 
lages have  at  times  afforded  modern  instances  of  sanita- 
tion by  ukase.  -One  can  imagine  Peter  the  Great  bring- 
ing things  to  pass  quickly  in  Petersburg  when  once  he 
had  been  convinced  of  the  germ  theory  of  disease. 
Experts  have  a  kindly  feeling  for  despotism.  They 
know  what  ought  to  be  done  and  they  are  impatient  of 
delay.  They  often  display  a  trace  of  autocracy  when 
they  have  a  situation  in  hand.  A  bureaucratic  system 
under  which  the  masses  transfer  to  a  body  of  government 
officials  much  of  the  deference  once  shown  to  the  nobility, 
may  display,  as  in  Germany,  or  even  in  Switzerland,  a 
high  degree  of  efficiency.  Under  a  regime  which  places 
the  center  of  the  franchise  high  up  in  the  social  scale, 
gives  a  thorough  system  of  elementary  and  technical 
education, passes  its  male  population  through  a  rigorous 
military  machine,  exalts  technical  skill  and  scientific 
knowledge,  there  is  a  remarkable  yielding  to  expert 
guidance.  No  wonder  that  the  medical  elite  turn  their 
eyes  enviously  toward  Berlin  where  the  details  of  con- 
duct are  rigorously  enforced.  But  there  is  a  vast  differ- 
ence between  the  down-trodden  victims  of  a  scientific 
paternalism  and  the  untrammelled  citizens  of  triumphant 
democracy.  A  German  must  keep  the  soles  of  both  feet 
on  the  floor  of  a  tram  car,  but  the  free-born  American 
may  extend  his  boot  to  be  polished  by  every  passing 
skirt,  and  in  the  State  of  Alabama  is  "protected  by  at 
least  one  court  in  asserting  his  inalienable  right  to 
copious  and  casual  expectoration.'^  Obviously  the  central 
problem  in  democracy  is  to  give  prestige  and  authority 
to  the  elite  and  to  their  prescriptions. 

While  rising  democracies  like  those  of  France  and 
England  preserve  traces  of  traditional  deference  to  the 
upper  classes,  the  American  people,  show  no  such  atti- 
tude.    On  the  contrary,  they  usually  display  hostility, 
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or  at  l(^st  derisive  disrespect,  for  the  specialized  and 
their  opinions.  To  the  unspecialized  average  man  the 
expert  is  in  a  way  a  personal  affront.  He  suggests  the 
idea  of  a  superior  class,  and  seems  to  reflect  on  the  com- 
petence of  the  ordinary  citizen.  This  feeling  is  a 
natural  survival  from  the  early  days,  especially  on  the 
frontier.  The  problems  of  that  simple  life  demanded 
not  highly  trained  specialists,  but  men  who  could  turn 
their  hands  to  many  different  kinds  of  work,  none  of 
which  was  searchingly  tested  by  competition  or  other 
spur  to  efficiency.  Slowly,  grudgingly  the  technical 
expert,  the  railway  and  mining  engineer,  the  architect, 
of  late  the  agricultural  specialist,  have  been  given  recog- 
nition by  the  many.  But  against  doctors,  especially 
experts  in  insanity,  sanitarians,  university  professors, 
and  others  who  arrogate  to  themselves  special  knowledge 
that  is  not  easily  tested  in  tangible,  material  ways,  tlie 
American  democracy  still  directs  a  large  measure  of 
incredulity  and  derision.  And  this,  too,  in  spite  of  con- 
stant resort  to  physicians  and  personal  confidence  in 
them  in  individual  cases.  It  is  the  difference  between 
"my  doctor"  and  "the  doctors."  Then,  too,  for  obvious 
reasons  the  antagonism  is  much  more  marked  toward 
bacteriologists  and  sanitarians  than  toward  physicians 
in  private  practice. 

There  are  other  causes  of  popular  distrust  of  the 
specialized  few.  The  public  attributes  to  them  motives 
of  cupidity  and  of  class  interest.  Such  a  phrase  as  the 
"Doctors'  Trust"  by  its  sinister  suggestions  is  a  clever 
device  for  appealing  to  this  latent  suspicion.  Again, 
the  traditional  idea  that  it  is  derogatory  to  personal 
dignity  to  defer  to  superiors,  the  hypnotizing  influence 
of  cherished  "inalienable  rights,"  the  tendency  to  iden- 
tify opinionated  obstinacy  with  personal  liberty — all 
these  curious  confusions  of  ideas  play  some  part  in 
making  the  many  hostile  to  the  few.  Universal,  school- 
ing and  access  to  newspapers,  periodicals  and  books  of 
popular  science  create  in  tens  of  thousands  a  sense  of 
familiarity  with  the  latest  thought.  They  pick  up 
phrases,  they  are  the  victims  of  verbal  suggestion,  they 
have  the  pride  of  opinion.  They  set  their  neighbors 
right  about  current  questions  and  warn  them  against 
the  selfish  recommendations  of  the  experts.  One  of  these 
local  oracles  in  stopping  his  subscription  recently  wrote 
the  following  lines  to  the  Outlooh:^ 

I  have  carefully  studied  the  vaccination  question  for  several 
years,  and  am  thoroughly  conversant  witli  the  expressed  views 
of  many  of  the  most  prominent  advocates  and  opponents  of  the 
practice  in  the  world,  and  I  assert,  knowing  absolutely  that  I 
cannot  be  intelligently  and  successfully  contradicted,  that  there 
is  now  nowhere  to  be  found  a  man  of  proven  competency  and 
well-established  reputation  for  truth  and  probity,  either  in  or 
out  of  the  medical  profession,  who  advocates  vaccination. 

The  doctors  are  not  blameless  for  a  good  deal  of  the 
popular  prejudice.  By  a  sometimes  tactless  assertion  of 
superior  knowledge  they  commit  the  unforgivable  Amer- 
ican sin  of  "setting  themselves  up  to  know  more  than 
other  people."  When  a  prominent  medical  man  in  testi- 
fying before  a  senatorial  committee  says:  "My  position 
is  that  of  an  expert  whose  testimony  cannot  be 
impeached,"  he  is  doubtless  stating  a  fact,  but  to  the 
average  man  the  cool  assertion  is  irritating.  It  arouses 
antagonism.  Another  cause  of  popular  distrust  of  expert 
opinion  and  professional  probity  is  the  widespread  belief 
that  physicians  and  professors  of  medicine  can  be 
induced  to  give  testimony  on  either  side  of  a  legal  case. 
The  public  cannot  enter  into  all  the  intricacies  which 
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lake  possible  honest  disagreement  between  well-trained 
tien.  The  easy  inferences  are  that  medicine  is  mere 
uess-work,  or  that  doctors  are  hypocritical  and  venial, 
f  the  proposal  to  make  medical  experts  an  impartial 
pecial  jury,  summoned  and  paid  by  the  court  itself,  can 
e  carried  out,  there  will  be  a  gain  for  the  prestige  of 
he  profession.  It  is  to  be  hoped,  too,  that  the  convic- 
ion  of  the  poor  that  they  are  regarded  as  mere  clin- 
2al  material  for  human  vivisection  may  be  gradually 
emoved.  This  persistent  misconception  plays  some  part 
ti  the  prejudice  against  medical  men.  Obviously  the 
irofession  suffers  seriously,  not  only  from  the  quacks 
nd  charlatans  without  the  pale,  but  from  the  self-seek- 
ng  and  disloyal  who  violate  the  spirit  while  they  cleverly 
eep  within  the  technical  rules  of  the  medical  fraternity. 
5y  playing  on  the  ignorance  of  patients,  by  prolonging 
he  period  of  treatment,  by  prescribing  futile  remedies 
nd  advising  unnecessary  operations,  by  extortionate 
barges,  these  men  do  untold  damage  to  the  profession 
nd  furnish  just  grounds  for  popular  distrust  and 
esentment.  The  medical  elite  must  have  the  vigilance 
nd  courage  to  protect  itself,  not  only  against  enemies 
nthout,  but  against  traitors  within.  Again,  it  is  pos- 
ible,  with  some  show  of  truth,  to  charge  the  doctors 
■ith  being  slow  to  recognize  new  knowledge  and  better 
[lethods.  There  are  extremists  who  insist  that  the  pro- 
ession  has  always  opposed  progress.  The  injustice  of 
0  sweeping  an  assertion  does  not  prevent  its  having  a 
crtain  effect  on  public  opinion.  The  industrious  incom- 
letence  of  large  numbers  of  practitioners  who,  grad- 
ated from  preposterous  schools  and  admitted  to  practice 
y  ridiculous  boards  of  examiners,  run  their  devastating 
arecrs  in  some  of  our  states,  does  not  deceive  all  who 
now  them.  Even  if  the  public  is  undiscriminating 
nough  to  put  all  doctors  into  one  class,  it  is  not  wholly 
0  be  blamed  for  regarding  the  entire  group  with  a  good 
leal  of  suspicion  and  derision. 

Thus  the  more  or  less  expert  few  face  the  many  who 
rust  individuals,  but  are  slow  to  recognize  the  authority 
if  the  profession.    What  are  the  possibilities  of  reaching 

better  understanding?  The  answers  are  obvious:  The 
ew  must  deserve  and  win  popular  confidence;  the  many 
nust  learn  to  appreciate  the  competence  and  devotion 
if  the  few.  And  the  state  must  formulate  and  enforce 
he  terms  of  this  better  understanding.  If  the  cure  for 
lemocracy  is  more  democracy,  the  corrective  of  a  little 
ducation  is  more  education.  The  only  alternative  i?  a 
eturn  to  autocracy.  To  the  millenium-chaser,  the  short- 
ut  reformer  and  the  efficient  .administrator,  the  slow 
)rocess  of  education  is  an  irritating  suggestion.  They 
ibject  to  having  their  "feet  always  in  the  water." 

Hut  scientific  men  should  face  facts  as  they  are.  The 
)ul)lic  mind  is  like  a  force  of  nature.  It  is  childish  to 
ail  at  it,  to  denounce  it,  to  expect  it  to  be  docile  about 
eclinical  matters.  Doctors  should  diagnose  the  pul)lic 
almly  and  in  the  scientific  spirit.  They  should  try  to 
race  the  play  of  cause  and  effect,  and  then  take  meas- 
ires  to  bring  desired  results  to  pass.  In  this  they  have 
he  right  to  ask  the  cooperation  of  all  thinking  men  and 
lomen.  The  public  is  controlled  by  leaders.  These 
eaders  must  be  informed  and  intelligent.  Colleges  and 
miversities  have  a  responsibility  to  train  these  leaders, 
^very  institution  of  higher  education  should  be  a  model 
•f  public  sanitation  and  hygiene.  Every  graduate  should 
)e  well  grounded  in  the  principles  of  personal  and  com- 
nunity  health.  The  public  schools  could  do  much  more 
ban  they  are  doing  at  present  to  train  children  in 
lygicnic  habits  and  in  intelligent  deference  to  sanitary 
'cgulations.    Popular  literature,  lectures,  parents'  meet- 


ings, visiting  nurses'  associations,  organizations  like  the 
antituberculosis  societies,  city  and  state  health  depart- 
ments and  boards — agencies  of  many  kinds  are  all 
engaged  in  the  work  of  popular  health  education.  Would 
that  Mr.  Carnegie's  next  ten  million  dollar  gift  might 
be  devoted  to  publishing  in  newspapers  authoritative 
advertising  bulletins  on  hygiene  and  sanitation !  Many 
an  editor  would  be  glad  to  be  freed  from  irksome  slavery 
to  the  patent  medicine  men. 

A  large  responsibility  for  the  education  of  the  public 
must  fall  on  members  of  the  medical  profession.  Doc- 
tors and  professors  of  medicine  must  devote  some  time 
to  public  addresses,  to  cooperation  with  public  school 
authorities,  to  participation  in  local  movements  for 
improved  sanitation,  to  hearty  support  of  local  health 
authorities  when  these  are  reasonably  competent,  and  to 
civic  movements  designed  to  improve  a  defective  public 
health  service. 

There  is  much  platitudinous  talk  about  legislation  and 
public  opinion.  On  the  one  hand  are  the  doctrinaires 
whose  one  idea  of  social  progress  is  to  get  some  law 
passed.  At  the  other  extreme  are  to  be  found  those  who 
are  so  convinced  that  law  unsupported  by  public  opinion 
is  futile,  that  they  are  in  danger  of  neglecting  legislative 
aid.  As  a  matter  of  fact,  oftentimes  agitation  for 
legislation  is  in  itself  a  valuable  means  of  public  enlight- 
enment. In  any  event  the  gains  in  public  opinion  should 
always  be  fixed  as  soon  as  possible  in  well-drawn  laws. 
Movements,  therefore,  for  legislation  affecting  medical 
education,  admission  to  the  practice  of  the  profession, 
the  organization  of  health  boards,  the  enactment  of 
sanitary  regulations,  etc.,  should  all  be  regarded  as  a 
part  of  the  process  by  which  the  expert  few  and  the 
many  are  to  be  bi'ouglit  inf;o  relations  of  mutual  respect 
and  good  will. 

But  it  remains  true  that  in  a  democracy,  back  of  the 
coercive  power  of  the  law  there  lies  the  social  authority 
which  in  the  long  run  is  vested  in  the  few  who  by  their 
approved  competence  and  by  their  spirit  of  social  service 
command  the  confidence  and  respect  of  the  public.  With 
increasing  intelligence  the  many  learn  to  protect  them- 
selves against  quackery  and  to  place  confidence  in  tested 
leadership.  If  the  raft  of  democracy  cannot  be  trans- 
formed into  a  swiftly  sailing  ship,  there  is  hope,  at  least, 
that  it  may  be  built  up  far  enough  above  the  waves  to 
carry  its  passengers  dry-shod. 


PELL  AGE  A  TREATED  WITH  SALVAESAN  (606) 

CHARLES  M.  NICE,  M.D., 

JAMES  s.  Molester,  m.d.,  and  gaston  torrance,  m.d. 

DIRMIXGHAM,    ALA. 

In  the  light  of  early  and  material  improvement  of 
symptoms  in  three  typical  cases  of  pellagra  following  the 
administration  of  salvarsan,  it  has  appeared  wise  to  make 
this  preliminary  report.  The  final  results,  deductions, 
photographs  and  later  cases  will  be  embodied  in  a  future 
report. 

Case  l.—nistory.—W.  H.  R.,  aged  43,  white,  is  an  elec- 
trical engineer.  The  patient's  family  history  is  negative, 
except  that  one  sister  died  some  years  ago  of  tuberculosis. 
The  patient  had  malaria  and  rlieiimatic  arthritis  in  youth. 
Since,  he  lias  enjoyed  good  health  until  the  present  condition 
began.  About  the  middle  of  January,  1911,  the  patient  was 
suddenly  seized  with  cramping  pains  in  his  abdomen,  followed 
by  a  profuse  and  weakening  diarrhea.  This  persisted  and  did 
not  yield  to  treatment.  Some  days  later  he  noticed  that  his 
Isaiids  were  burned  to  the  elbows,  which  he  attributed  to  bot 
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oil.  No  similar  burn  ever  occurred,  though  his  work  had 
remained  the  same.  There  was  also  a  burn  on  his  thigh,  due 
'•to  a  rent  in  his  trousers."  The  patient  was  nervous  and 
cried  over  small  matters.  His  mouth  became  sore  and  he 
lost  weight  rapidly.     He  was  confined  to  bed  six  weeks. 

Examination. — March  4,  1911,  The  patient  was  about  5 
feet,  7  inches  tall,  was  greatly  emaciated  and  weighed  100 
pounds.  His  expression  was  dull  and  he  answered  questions 
sluggishly,  Pupillary  reflexes  were  normal;  tongue  red,  moist 
and  patchy;  lungs  were  negative;  liver  two  inches  below 
costal  margin;  abdomen  tender;  patellar  reflex  exaggerated. 
There  was  a  brownish  indurated  lesion  of  the  skin  over  the 
hands  and  thick  crusting  over  the  points  of  the  elbows.  The 
intermediate  forearms  were  pigmented,  with  paler  areas  of 
desquamation.  There  was  also  a  large  encrusted  area  on  the 
inside  of  the  thigh  and  the  feet  were  somewhat  involved. 
The  urine  contained  albumin  and  a  few  granular  casts.  The 
blood  showed  0,000  whites,  325,000  reds,  70  per  cent,  hemo- 
globin. The  stools  were  six  to  eight  a  day,  foul,  containing 
macroscopic  blood.  T'lere  were  no  amebas,  hook-worms  or 
other  important  findings.  Von  Pirquet  and  Wassermann  tests 
were  negative.  The  pulse  was  108  to  116;  temperature 
slightly   subnormal. 

Treatment  and  Course. — After  observing  the  patient  two 
days,  and  the  case  being  a  frank  one,  it  was  decided  to  admin- 
ister salvarsan  (606),  which  was  done  by  the  intravenous 
method  in  a  0.05  gm.  dose  on  March  6.  There  was  a  rise  of 
temperature  to  99.2  F.  that  evening.  Aside  from  being  rest- 
less, there  was  no  inconvenience.  The  following  day,  the 
patient  said  he  was  better;  the  bowels  had  moved  only  once 
in   twenty-four  hours. 

March  8,  the  patient  was  sitting  up  in  bed  and  said  he  was 
hungry;  did  not  cry  when  spoken  to  and  looked  brighter. 

March  9,  pulse  lowered  to  96.  The  patient  knew  he  felt  bet- 
ter. The  skin  condition  had  materially  faded.  The  legs 
showed  only  a  brownish  discoloration;  exfoliation  from  the 
hands   marked. 

March  12,  improvement  continued;  practically  all  local  signs 
of  the  disease   had  disappeared. 

March  15,  patient  was  walking  around  the  ward;  had  gained 
weight;  said  he  felt  fine  and  was  very  hungry.  He  went 
home   and   will   return   for   observation. 

Cases  2  and  3. — March  7  and  8,  two  female  negroes,  with 
well-marked  pellagra  and  giving  negative  Wassermann  reac- 
tions, were  given,  intravenously,  0.05  gm.  and  0.06  gm.  of  sal- 
varsan, respectively.  An  improvement  was  noted  in  forty- 
eight  hours. 

After  a  week  had  elapsed  the  skin  lesions  had  changed 
materially  as  had  the  ptyalism,  vaginitis,  weight  and  mental 
symptoms.  Both  were  eating  heartily,  the  diarrhea  had  abated 
and  constant  improvement  was  recorded.  There  appears  to  be 
an  early  and  real  improvement  with  no  untoward  effects 
from  the  administration. 


SODIUM     CACODYLATE    IN    TERTIARY 
SYPHILIS 

REPORT   OF   A    CASE  * 

L.  W.  CRIGLER,  M.D. 
NEW   YOBK 

As  comparatively  few  cases  of  tertiary  syphilis  treated 
with  sodium  cacodylate  have  been  reported,  and  as  wide- 
spread interest  has  been  awakened  in  the  treatment  of 
syphilis  with  arsenical  compounds  by  Ehrlich's  new  dis- 
covery, I  wish  to  report  the  following  case: 

History. — J.  L.,  aged  27,  presented  himself  for  examination 
and  treatment  at  the  Manhattan  Eye  and  Ear  Hospital  Sept. 
28,  1910,  complaining  of  faucial  irritation,  for  which  he  sought 
relief.  He  was  referred  to  the  throat  department,  where  he 
was    examined,    and    the    following    history    obtained:    About 

•  Road  boforo  the  Ophtlinlmologlcal  SectioD  of  the  New  York 
.Academy  o£  Medicine,  Nov.  21,  1910. 


June  15  an  indurated  sore  developed  on  the  glans  penis  just 
back  of  the  corona,  followed  in  a  few  days  by  other  sores  on 
the  body  of  the  penis.  Four  weeks  later  there  developed  the 
eruption,  followed  by  the  faucial  irritation  from  which  he 
sought   relief. 

Examination. — The  posterior  pharyngeal  wall  was  found 
ulcerated  with  two  or  three  deep-seated  ulcers  on  the  buccal 
mucous  membrane.  The  skin  over  the  body  showed  numer- 
ous large  and  small  rupial  ulcers  in  various  stages  of  develop- 
ment and  necrosis.  The  patient  stated  positively  that  he  had 
never  had  any  other  lesion  previous  to  the  one  reported  as 
occurring  ten  weeks  previously. 

Treatment. — A  diagnosis  of  rupial  syphilis  was  made  with 
tertiary  manifestations  in  the  throat,  and  the  patient  put  on 
bi-weekly  injections  of  salicylate  of  mercury,  together  with 
suitable  means  for  the  relief  of  the  local  irritation. 

Transfer  to  Eye  Department. — After  about  four  weeks'  treat- 
ment the  man  was  no  better,  and  owing  to  the  fact  that  a 
large  rupia  had  developed  on  the  right  upper  eyelid,  with  the 
possibility  of  its  destruction,  the  patient  was  transferred  to 
the  eye  department,  where  I  first  saw  him  on  October  19. 
The  diagnosis  of  rupial  syphilis  was  confirmed  by  several  of 
my  colleagues,  and  in  spite  of  the  fact  that  the  patient  had 
had  repeated  injections  of  mercury,  the  Wassermann  reac- 
tion was  taken  and  found  to  be  positive.  The  gumma  in  the 
lid  was  progressive. 

Sodium  Cacodylate  Treatment. — The  patient  was  put  on 
daily  injections  of  sodium  cacodylate,  %  grain  to  a  dose. 
Within  forty-eight  hours  the  surface  of  the  ulcer  was  smooth 
and  healthy  in  appearance,  the  slough  having  been  dissected 
away.  At  the  end  of  one  week  the  lid  had  entirely  healed 
with  very  little  deformity,  considering  the  size  of  the  slough. 
With  the  exception  of  two  or  three  of  the  larger  foci  situated 
on  subcutaneous  bone  surfaces  near  the  skin  and  elbow,  there 
was  rapid  cicatrization  and  healing  of  the  ulcers.  At  the  end 
of  one  week  the  injections  were  discontinued  for  a  week,  at 
the  end  of  which  time  a  second  Wassermann  test  was  nega- 
tive. The  treatment  was  then  resumed  in  IV2  gr.  doses  daily 
for  one  week  longer,  after  which  the  man  received  three  injec- 
tions weekly  till  November  21, 

ISTo  internal  medication  was  given  until  the  reaction 
became  negative,  when  stryclmip  and  iron  were  given 
in  tonic  doses,  three  times  a  day.  The  patient  has  in  no 
way  suffered  from  the  administration  of  arsenic.  The 
case  was  apparently  a  very  malignant  one.  It  is  possible 
tliat  some  lasting  effect  of  the  disease  will  continue  to 
manifest  itself  owing  to  the  destructive  action  of  some 
hidden  lesion,  and  since  there  are  already  numerous 
reports  of  recurrences  after  the  use  of  salvarsan,  it  is 
not  likely  that  the  treatment  in  this  case  will  completely 
eradicate  the  disease.  In  view  of  the  fact,  however,  of 
the  non-toxicity  of  sodium  cacodylate,  the  simplicity  of 
administration,  and  the  rapidity  with  which  it  seems  to 
arrest  progressive  lesions,  it  should  be  given  whenever 
the  proper  administration  of  salvarsan  cannot  be  carried 
out. 

I  hope  to  be  able  to  report  the  future  progress  of  this 
patient  at  a  later  date. 

57  West  Fifty-Eighth  Street. 


The  Anesthetist. — An  expert  anesthetist  is  quick  to  note 
every  change,  and  can  so  "nurse"  his  patient  that  it  is  seldom 
he  has  any  anxiety  from  the  appearance  of  untoward  symp- 
toms. These  dilliculties  may  turn  up  in  the  hands  of  the 
less  experienced,  who  must  at  times  give  an  anesthetic,  and 
who  must,  therefore,  get  the  most  thorough  training  possible. 
No  man  can  have  confidence  in  his  power  to  administer  an 
anesthetic  safely  who  has  not  a  very  clear  idea  as  to  what 
constitutes  a  danger  signal  and  a  definite  knowledge  of  how 
to  proceed  instantly  and  without  hesitation  to  get  his  patient 
into  a  safer  condition. — W.  Rankin,  in  the  Practitioner. 
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MUSCULAR    EFFICIENCY    AND    PAIN 

One  of  the  most  interesting  subjects  of  discussion  in 
industry  and  manufactures  which  has  arisen  in  recent 
years  is  the  question  of  human  efficiency.  In  the  efFort 
to  increase  the  output  in  the  various  trades  and  crafts 
a  special  study  of  the  movements  required  for  various 
accomplishments  has  been  made.  It  was  shown,  for 
instance,  that  a  bricklayer  at  work  stooped  many  times 
a  day  in  order  to  pick  up  the  bricks.  In  doing  so,  each 
time  he  stooped  ho  had  to  support,  under  varying  con- 
ditions, the  weight  of  his  body  and  to  lift  at  least  one- 
half  of  it  to  the  erect  posture.  On  the  other  hand,  it 
was  shown  that  a  good  deal  of  this  crude  labor  with  the 
consequent  exhaustion  of  muscular  energy,  might  be 
saved  by  having'  the  bricks  so  placed  that  he  could  reach 
them  without  stooping,  and  that  this  might  be  accomp- 
lished by  means  of  machinery  or  scafEoldiugs,  and  tlie 
employment  of  cheaper  labor  than  that  of  the  skilled 
workman.  It  was  found  that  a  man  might  lay  in  this 
way  one  and  a  hnlf  times  as  many  bricks  as  he  was  able 
to  lay  by  the  old  method  with  the  expenditure  of  achi- 
silly  less  energy  than  before.  It  would  seem  that  this 
iinprovement  in  method,  which  saved  useless  movement 
and  expenditure  of  muscular  energy,  would  surely  have 
been  developed  by  the  workman  himself;  but  it  was  not, 
and  only  when  a  skilled  engineer  deliberately  set  himself 
io  study  the  workman's  movements  in  order  to  eliminate 
all  those  that  were  unnecessary,  was  it  found  how  much 
time  and  muscle-energy  could  be  saved. 

The  lesson  is  rather  pertinent  for  the  physician  who 
has  to  deal  with  the  working  classes.  It  is  often  found 
that  the  source  of  pains  and  aches,  which  are  worse  on 
rainy  days,  and  in  damp  weather  generally,  and  which 
are  therefore  usually  referred  to  as  "rheumatism,"  are 
often  the  consequence  of  efforts  to  use  muscles  under 
bad  mechanical  conditions  or  in  unfavorable  circum- 
stances, and  then  to  use  them  much  more  than  the  result 
aiined  at  demands.  As  a  consequence  of  this,  in  prac- 
tically all  occupations  there  are  painful  conditions.  In 
the  old  days  when  dentists  used  foot-power  engines,  most 
of  them  acquired  a  distinct  halt  in  their  gait  known  to 
the  profession,  at  least,  as  the  "dentist's  halt"'  or  "gimp"' ; 


this  halt  occurred  in  the  leg  on  which  the  dentist  stood, 
while  the  other  was  used  in  developing  the  power.  Work- 
men who  are  emplo3'ed  on  foot-power  lathes  suffer  in  the 
same  way,  and  the  only  relief  for  them  is  to  change  the 
foot  applying  the  power,  or.  to  occupy  a  sitting  position, 
from  which  they  can  use  both  feet. 

Workmen  who  are  employed  at  benches  in  various 
trades  are  likely  to  suffer  from  corresponding  painful 
conditions  of  the  arms  as  a  consequence  of  faulty  use 
of  the  arm  muscles.  Filers,  for  instance,  who  work  long 
hours  at  filing,  are  almost  sure  to  have  severe  aches  and 
pains  in  their  forearms,  unless  their  benches  are  so  low 
that  they  can  apply  from  the  shoulders  whatever  pressure 
is  necessary.  Men  who  use  a  hammer  often  suffer  in 
the  same  way,  unless  care  is  taken  that  there  is  no  lost 
movement  or  waste  of  energy  in  their  work.  Women 
who  sweep  often  suffer  much  more  on  the  right  side 
from  painful  fatigue  (worse  on  rainy  days,  and  there- 
fore regarded  as  "rheumatism")  than  would  be  the  case 
if  they  alternated  hands  in  the  use  of  the  broom,  and 
changed  from  a  broom  to  a  brush  occasionally  in  order 
to  vary  the  muscular  movements.  There  is  scarcely  a 
trade  or  occupation  in  which  some  of  the  supposedly 
inevitable  occupation-aches  and  pains  could  not  be 
greatly  modified  for  the  better  by  proper  direction  in  the 
use  of  the  muscles,  and  by  variation  in  the  methods  of 
work.  This  would  save  much  pain  and  discomfort  and 
avoid  the  objectionable  use  of  anodyne  drugs.  This  is 
the  physician's  department  in  the  improvement  of  human 
efficiency  that  is  occupying  so  much  attention  at  the 
present  time. 


THE  FUNCTION  OF  THE  THYMUS 

IsTot  least  among  the  problems  confronting  the  phy- 
siologic investigator  is  that  presented  by  the  thymus, 
that  mysterious  organ  which,  culminating  in  its  devel- 
opment early  in  life,  norlnally  undergoes  early  involu- 
tion and  by  its  persistence  not  infrequently  produces  the 
sudden,  so-called  thymic  death.  Friedleben,^  who  at- 
tacked this  problem  as  far  back  as  1858,  by  attempting 
to  remove  the  organ  from  various  ^animals,  failed  to 
demonstrate  any  appreciable  physiologic  alterations  in 
the  animals  so  treated.  Unfortunately,  his  work  was 
done  l)efore  the  development  of  aseptic  methods  and 
was  complicated  by  infection;  nor  is  it  very  probable 
that  he  succeeded  in  complete  extirpation  of  the  organ. 
Of  the  great  amount  of  more  recent  work,  that  of  Basch" 
stands  out  prominently,  because  of  the  positive  results 
wliich  he  reported.  Following  removal  of  the  thymus 
in  puppies  from  three  to  four  weeks  old,  he  observed 
marked,  though  transient,  osseous  changes,  setting  in  as 
early  as  from  two  to  three  weeks  after  the  operation. 
These  changes  took   the   form  of   deficient  ossification 

1,  ./•P'f'  Physiologic  der  Thymusdriise  in  Gesundheit  und  Krank- 
iHit.  I'1-ankfurt,  18.j8. 

2  Wiea.  klin.  Wclinsehr.,  1903.  xvi,  SO.*? ;  Ztschr.  f.  exper.  Path. 
V..OV  I™?-;  POO-OG,  ii,  195;  Jahrb.  L  Kinderh.,  19U6,  Ixlv,  285, 
1008,  Ixval,  649. 
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with  abnormal  flexibility  of  the  long  bones,  and  with 
diminished  resistance  to  fracture,  the  epiphyseal  cartil- 
age being  thicker  than  normal,  and  at  points  of  fracture 
there  was  transitorily  deficient  calcification  of  the  callus. 
He  obtained  also  marked  nervous  changes,  the  animals 
showing  hyperirritability  of  the  peripheral  nerves,  and 
less  intelligence  than  the  control  animals  from  the  same 
litter.     Occasionally,  also,  they  suffered  from  convulsive 

^attacks  which  usually  were  fatal. 

^■Recently  Klose^  has  reported  the  results  of  a  repeti- 
tion of  Basch's  work,  selecting,  however,  animals  in  the 
height  of  thymus  activity,  and  not,  like  Basch's  ani- 
mals, in  the  period  of  involution  of  the  organ.  By 
working  with  puppies  from  ten  to  twenty  days  old, 
and  by  observing  them  over  longer  periods,  he  was  able 
to  obtain  results  even  more  striking  than  those  of  his 
predecessor.  The  alterations  after  removal  of  the  organ 
could  be  divided  with  some  readiness  into  several  dis- 
tinct phases.  Following  an  initial  latent  phase  of  about 
two  weeks,  there  came  a  period  of  from  two  to  three 
months  characterized  by  marked  increase  in  adiposity, 
excessive  eagerness  for  food,  and  diminished  activity 
and  muscular  strength.  Xext  came  a  period  of  rapid 
loss  of  weight,  and  of  muscular  and  bony  strength, 
although  the  animals  still  ate  eagerly.  Psychically  they 
degenerated  until  they  became  practically  idiotic.  This 
stage  lasted,  in  different  animals,  from  three  to  fourteen 
months,  and  ended  in  death  preceded  by  coma.  A  study 
of  the  bones  made  during  the  later  stages  showed  marked 
osteoporosis,  with  multiple  cysts  in  the  spongy  parts, 
and  irregular  and  indefinite  limitation  of  the  compact 
portions.  Also  there  was  irregular  thickening  of  the 
epiphyseal  cartilages,  and  deficient  linear  growth.  Along 
with  these  changes,  there  was  a  pronounced  tendency  to 
spontaneous  fracture,  followed  as  a  rule  by  fibrous  callus 
formation  only.  With  the  anatomic  alterations  in  the 
bones  there  was  a  corresponding  chemical  change.  While 
the  bones  of  the  control  animals  showed  65  per  cent,  of 
calcium  salts,  the  animals  operated  on  had  only  from  32 
to  34  per-^ent.  This  diminution  was  at  the  expense  of 
all  the  calcium  salts  alike,  as  the  relations  between  the 
mineral  constituents  of  normal  bone  were  not  altered. 
The  brain  also  showed  definite  changes;  it  was  relatively 
large,  and  markedly  edematous.  Klose  believes  that  the 
changes  can  all  be  explained  on  the  basis  of  an  acidosis, 
acting  on  the  bones  by  draining  them  of  their  lime  salts, 
and  acting  on  the  nervous  tissues  by  increasing  their 
affinity  for  water.  In  view  of  the  great  content  of 
nucleins  in  the  thymus,  he  believes  that  nucleic  acid  may 
be  specified  as  the  offending  agent,  and  regards  the 
thymus  as  furnishing  a  site  for  the  synthesis  of  the 
nucleins,  with  accompanying  neutralization  of  the  nu- 
cleic acid.  That  there  would  be  an  excessive  nucleic  acid 
metabolism  at  the  time  of  greatest  growth,  correspond- 
ing with  the  period  of  thymus  activity,  is  self-evident. 
From  the  fact  that  his  experimental  animals  showed  at 


first  splenic  hypertrophy  with  later  degeneration,  Klose 
concludes  that  it  is  the  spleen  which  in  later  life,  after 
the  period  of  greatest  stress,  assumes  the  function  of  t!ie 
thymus.  Additional  support  for  this  view  is  afforded  by 
the  association  of  hypertrophy  of  the  spleen  and  Ivin- 
phoid  tissues  with  that  of  the  thymus  in  the  "status 
lymphaticus/'  and  by  the  fact,  to  which  Raehford*  calls 
attention,  that  on  exposure  of  the  thymus  alone  in  this 
condition  to  the  a;-ray,  the  decrease  in  size  of  the  thymus 
is  accompanied  by  that  of  the  other  organs  as  well. 
Klose  calls  attention  to  the  similarity  between  the 
osseous  findings  in  his  thymectomized  animals  and  those 
in  cases  of  human  rickets  and  osteomalacia.  While  at 
this  time  no  definite  role  can  be  assigned  to  the  thymus 
in  the  production  of  these  diseases,  the  analogy  is  too 
striking  not  to  deserve  attention,  particularly  with  dis- 
eases of  such  obscure  etiology. 

As  regards  the  "thymic  death,"  the  conditions  shown 
by  surgery  seem  to  justify  the  conclusion  that  this  is 
mainly  mechanical  in  character,  by  pressure  on  the 
trachea  or  large  vessels  by  the  enlarged  organ.  Never- 
theless, in  view  of  the  pronounced  physiologic  processes 
which  his  work  appears  to  assign  to  the  thymus,  Klose 
believes  it  probable  that  altered  functional  activity  plays 
at  least  some  part  in  the  causation  of  death.  As  acces- 
sory thymus  tissue  occurs  in  the  human  being  in  and 
around  the  thyroid,  and  as  this  is  capable  of  rapid  hyper- 
trophy, the  surgical  extirpation  of  the  organ  in  the 
human  being  in  all  probability  seldom  can  evoke  such 
results  as  occur  in  the  dog. 


INDUSTRIAL    DISEASES 


3.  Arch.  f.  Kinder!!.,  1910,  Iv,  1. 


The  State  of  Illinois  has  recently  made  an  important 
contribution  to  the  literature  of  industrial  hygiene. 
About  a  year  ago,  the  Illinois  Commission  on  Occupa- 
tional Diseases^  began  its  work  of  investigation  and  the 
results  of  this  investigation  together  with  recommenda- 
tions for  the  legal  regulation  of  certain  dangerous  trades 
have  been  sent  to  the  governor  of  the  state. 

We  understand  that  though  other  states  have  made 
formal  inquiry  into  industrial  accidents.  Illinois  is  the 
first  to  attempt  a  study  of  industrial  diseases. 

The  commission  had  only  about  ten  months  in  which 
to  work  and  wisely  decided  to  make  an  intensive  study 
of  one  or  two  restricted  fields,  such  as  that  of  industrial 

4.   fr.  Assn.  Am.  I'hys..  i.aiO.  xxv.  .">70. 

1.  Keport  of  Commission  on  (^coupational  Diseases,  r.  R.  Hen- 
derson, secretary,  rnivcrslty  of  Chlcaiio.  The  c«)niniission  oonslst«Hl 
of  the  foMowlng  persons  :  Georg^  Webster,  M.D.,  president  of  the 
State  Board  of  Health,  chairman  ;  Charles  R.  Henderson,  I'niversity 
of  Chicago,  secretary:  Liidvlg  Hektoen,  M.D.,  Memorial  Institute  for 
Infections  Diseases;  Walter  S.  Haines,  M.D.,  Rush  Medical  College; 
W.  H.  Allport.  M.I).  :  .lames  Simpson,  Marshall  Field  &  Co. ;  and  the 
following  state  officials  :  Chief  Factory  Inspector  Kdgar  T.  Davtes, 
Secretary  State  Board  of  Health  .T.  A.  Fgan,  M.D.  ;  Secretary 
Bureau  of  Labor  Statistics  David  Ross. 

The  appropriation  gruiUed  to  the  commission  was  exi>ended  almost 
entirely  on  the  Held  work  of  investigation,  office  room  being  donated 
by  the  university  and  laboratory  facilities  by  members  of  the  com- 
mission. Twenty-one  Investigators  were  employed,  including  eleven 
physicians  and  ten  laymen,  the  former  taking  up  the  hygiene  of  the 
different  trades  and  the  physical  condition  of  the  work-people,  the 
latter  Investigating  factories  and  examining  records  of  hospitals, 
dispensaries  and  sick-benefit  societies. 
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^poisons  and  of  caisson  disease,  rather  than  to  make  a 
general  survey  of  tlie  whole  subject.  By  choosing  the 
poisonous  trades  rather  than  the  dusty  trades  they  were 
able  to  show  clearly  the  causal  connection  between  occu- 
pation and  disease.  The  dusty  trades  arc  really  the  most 
important  numerically  considered,  but  the  question  of 
morbidity  in  these  trades  is  always  closely  bound  up  with 
housing  conditions,  standard  of  living,  etc.,  and  the 
influence  of  the  trade  itself  is  less  clearly  demonstrable. 
]n  caisson  disea.sie  we  have  a  clearly  marked  trade  disease. 

The  poisonous  industries  to  which  most  study  was 
devoted  are  the  lead  trades  (Alice  Hamilton),  the  brass 
and  zinc  trades  (Emory  R,  Hayhurst)  and  the  trades 
involving  exposure  to  carbon  monoxid  (M.  Karasek  and 
G.  Apfelbach),  these  being  important  industries  in  Illi- 
nois employing  large  numbers  of  workmen.  In  addition, 
there  are  short  papers  on  arsenic,  turpentine,  the  cyanids, 
hydrofluoric  acid,  nitrate  of  silver,  metol,  platinum,  the 
chromates  and  chromic  acid. 

The  report  on  the  lead  trades  shows  that  this  metal  is 
used  to  an  enormous  extent  in  modern  industry  and  that 
lead  poisoning  is  probably  in  Illinois,  as  it  has  long  been 
known  to  be  in  Europe,  the  most  important  industrial 
disease.  The  list  of  trades  in  which  lead  poisoning  was 
found  to  have  occurred  numbers  twenty-eight,  but  the 
classification  of  these  trades  is  not  very  carefully  made, 
and  if  industrial  processes  were  counted  instead,  it  is 
probable  that  the  number  would  come  not  far  from  120, 
which  was  Thomas  Oliver's  estimate  of  the  number  of 
processes  in  which  lead  is  handled  in  Great  Britain. 
Several  trades  are  included  in  this  list  which  the  ordi- 
nary man  does  not  think  of  as  lead  trades.  For  instance, 
the  making  of  storage  batteries  is  described  as  one  of  the 
most  dangerous;  in  Europe,  this  trade  is  strictly  regu- 
lated by  law.  The  work  of  commercial  artists  is  said  to 
involve  a  fairly  large  amount  of  lead  poisoning  owincf 
to  careless  methods  of  using  the  white  paint  which  the 
artists  suppose  to  be  a  harmless  zinc  white.  Apparently 
])hysicians  are  sometimes  led  astray  in  their  diagnosis  of 
these  cases,  for  their  patients  assure  them  that  they  have 
never  been  exposed  to  lead  poisoning,  although  the 
investigators  found  that  all  but  four  of  the  seventy-four 
engraving  establishments  visited  used  w'hite  lead  paint. 

Other  unfamiliar  lead  trades  are  the  making  of  litho- 
transfers  for  pottery,  the  polishing  of  cut  glass,  making 
and  hanging  lead-colored  wall-papers,  enameling  l)ath 
tubs,  and  laying  electric  cables.  Five  hundred  and 
seventy-eight  individual  cases  with  six  suspected  cases 
are  reported  as  having  occurred  in  Illinois  during  the 
last  three  years  in  these  twenty-eight  trades,  but  it  is 
stated  that  this  figure  represents  only  a  fraction  of  tlie 
real  number,  for  it  was  impossible  to  obtain  oven  approx- 
imately accurate  information  as  to  any  trade  except  the 
well -organized  plumbers,  and  the  partially  organized 
printers  and  painters.  The  remaining  lead  workers  are 
said  to  be  composed  hirgely  of  newly  arrived  foreigners 
"who  enter  on  the  work  utterly  ignorant  of  its  dangers, 


or  with  only  a  vague,  unintelligent  dread."  They  are 
"a  notoriously  unsteady,  shifting  class."  and  "as  it  is 
only  with  a  steady  force  of  workmen  that  the  oversus- 
ceptible  can  be  weeded  out  and  the  others  trained  to 
protect  themselves,  it  follows  that  this  shifting  of  men 
from  place  to  place  is  productive  of  far  more  poisoning 
than  would  occur  among  a  permanent  force  of  men." 
The  investigators  find  that  for  the  most  part  very  little 
care  is  taken  of  the  men  employed  in  the  dangerous  lead- 
trades  and  statistics  are  given  to  demonstrate  the  con- 
trast between  European  conditions  and  those  in  Illinois. 

"In  one  English  white  lead  factory  employing  182 
men,  careful  medical  inspection  failed  to  discover  one 
case  of  lead  poisoning  in  the  year  1909-10.  In  an 
Illinois  factory  employing  142  men  partial  inspection 
revealed  twenty-five  men  suffering  from  lead  poisoning 
last  year.  In  another  English  factory  employing  ninety 
men  no  case  was  discovered  for  five  successive  years.  In 
an  Illinois  factory  employing  ninety-four  men  28  per 
cent,  of  all  emplo3'ees  have  had  lead  poisoning  and  40 
per  cent,  of  all  employed  in  the  dustier  work." 

Dr.  Hayhurst's  report  on  the  brass  industry  includes 
a  study  of  "brass-founders'  ague,"  an  industrial  disease 
which  has  been  the  subject  of  much  controversy  in 
Europe,  some  authorities  even  denying  that  there  is  an 
affection  peculiar  to  this  trade.  The  description  of 
symptoms  given  by  Dr.  Hayhurst  is  detailed  and  clear, 
but  it  would  be  more  convincing  had  he  given  his  per- 
sonal observation  of  some  one  case.  Probably  the  fact 
that  the  paper  was  written  for  a  lay  audience  made  him 
confine  himself  to  more  general  statements.  He  agrees 
with  the  generally  held  opinion  that  the  "ague"  is  caused 
by  the  sublimation  products  of  zinc. 

The  brass  industry  in  Illinois  is  apparently  in  as  much 
need  of  hygienic  regulation  as  the  lead  industries,  for 
the  prevention  of  brass-founders'  ague  seems  to  be  simply 
a  question  of  the  proper  removal  of  fumes.  "In  large 
foundries  with  good  ventilation,  either  natural  or  arti- 
ficial, brass  chills  practically  never  occur."  But  the 
investigators  found  that  only  four  of  the  eighty-nine 
foundries  visited  could  be  classed  as  well-regulated  and 
free  from  trade  sickness,  sixty-three  were  acknowledged 
to  be  centers  of  trade  sickness  and  seven  were  suspected 
to  be  equally  bad.  Of  189  men  from  seventy-eight 
foundries  who  were  examined  by  Dr.  Hayhurst,  146  com- 
plained of  some  sickness  traceable  to  their  employment, 
forty-five  had  had  "brass  chills,"  As  brass  founders  are 
also  exposed  to  the  action  of  arsenic,  antimony,  phos- 
phorus, lead  and  the  cyanids,  brass  ague  is  not  the  only 
industrial  disease  to  which  they  are  subject. 

The  newly  employed  men  are  said  to  be  more  sus- 
ceptible to  ague;  the  older  men  acquire  a  certain  toler- 
ance, but  there  is  apparently  a  chronic  form  of  poisoning 
which  shows  its  effects  on  the  lungs,  digestive  tract, 
kidneys  and  nervous  system.  Dr.  Hayhurst's  statistics 
as  to  longevity  are  almost  startling.  Of  1,761  foundry 
men,  only  seventeen  were  over  50  years  of  age. 
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The  study  of  carbon  monoxid  poisoning  is  of  great 
interest.  Ample  material  was  found  in  the  great  steel 
works  of  western  Illinois  where  this  gas  is  produced 
during  the  smelting  of  the  iron  ore  with  coke  and  lime. 
The  symptoms  of  acute  poisoning  are  much  like  those 
of  ether  narcosis,  and  if  the  sufferer  is  rescued  in  time 
an  apparently  complete  recovery  occurs.  Drs.  Karasek 
and  Apfelbach  undertook  to  determine  the  effect  of  fre- 
quent or  constant  exposure  to  smaller  amounts  of  gas, 
chronic  carbon  monoxid  poisoning.  For  this  purpose 
they  examined  240  steel  workmen,  and  found  them  for 
the  most  part  in  poor  physical  health  and  with  deficient 
muscular  power,  as  indicated  by  the  hand  dynamometer. 
A  careful  control  examination  made  of  men  of  the  same 
nationalities  engaged  in  similar  work,  but  not  exposed 
to  gas,  showed  that  the  gas  workers  had  actually  less 
muscular  strength,  a  fact  which  "means  a  large  economic 
loss  in  the  numerous  industries  where  workers  are 
exposed  to  carbon  monoxid." 

Blood  examinations  of  sixty-eight  steel  workers  showed 
that  "in  practically  all  those  exposed  to  blast  gas  there 
was  a  poh'^cythemia  numbering  between  5,500,000  and 
9,000.000.  No  embrj'onal  or  other  unusual  forms  of 
red  cells  were  present.  Seemingly  this  is  a  conservative 
action  on  the  part  of  the  system  whereby  the  harmful 
effects  of  the  gas  are  mitigated  and  great  toleration 
established." 

The  industrial  hygienists  of  Europe  are  always 
reproaching  us  with  our  failure  to  collect  data  on  indus- 
trial diseases  in  the  United  States.  Let  us  hope  that 
the  report  of  the  Illinois  Commission  will  prove  to  be 
the  first  fruits  of  a  widespread  effort  to  make  up  for  our 
former  shortcomings  in  this  respect. 


THE    NAME    "EPIXEPHRIN"    VERSUS    THE 
NAME     "ADRENALIN" 

There  are  thirty  or  more  different  brands  of  the 
blood-pressure-raising  principle  of  the  suprarenal  gland 
on  the  market,  five  being  in  this  country  alone.  These 
products  are  identical  so  far  as  their  chief  constituent 
is  concerned;  they  differ,  however  as  to  the  solvent  and 
the  preservative  used.  The  processes  of  manufacture  of 
some  of  them  are  patented;  all  of  them  are  sold  under 
trade  names. 

Until  two  years  ago  there  was  no  common  name 
npplicable  to  this  active  principle;  whenever  reference 

-;  made  to  it  a  trade  name  had  to  be  used.  At  that 
imie  the  Council  on  Pharmacy  and  Chemistry,  realijcing 
the  need  of  a  generic  term,  adopted  "epinephrin"  as  such 
a  term.  This  name  was  selected  in  part  because  Abel 
had  adopted  it  in  1899;  in  part  because,  so  far  as  could 
be  discovered,  it  was  the  name  under  which,  through 
Abel's  publications,  the  substance  first  appeared  in  med- 
ical literature;  and  in  part  because  it  seemed  to  be  the 
only  suitable  one  not  already  appropriated  by  some  com- 
mercial firm. 


After  the  publication  of  the  Councirs  report,  The 
Journal  began  gradually  to  use  the  term  in  those  cases 
in  which  it  seemed  clear  that  the  proprietary  term  was 
used  in  a  generic  sense.  The  substitution  of  the  name 
"epinephrin"  for  "adrenalin"  in  the  abstracts  of  certain 
foreign  articles  caused  Parke,  Davis  &  Co.  to  write  a 
letter  of  protest  which  called  forth  the  discussion  appear- 
ing in  the  Propaganda  Department  of  this  issue. 

The  amount  of  space  devoted  to  this  matter  may  be 
criticized  and  considered  unwarranted  by  those  who  do 
not  realize  the  importance  of  the  subject.  The  criticism 
is,  to  a  certain  degree,  just.  The  somewhat  inordinate 
length  of  the  article  is  due  in  part  to  the  unfortunate 
fact  that,  in  availing  themselves  of  the  courtesy  extended 
by  The  Journal,  Parke,  Davis  &  Co.,  in  their  reply, 
have  injected  into  the  discussion  side-issues,  such  as  the 
priority  of  discovery,  the  superiority  of  their  product, 
etc.,  whereas,  the  question  under  discussion  is  simply  that 
which  relates  to  the  name.  It  is,  however,  not  altogether 
a  matter  for  regret  that  the  discussion  has  been  thus 
broadened,  for  it  brings  before  our  readers  many  fact? 
regarding  the  discovery  of  an  important  medicinal  agent 
that  are  not  generally  known,  at  least  by  physicians. 

Whether  or  not  "adrenalin"  is  superior  to  "adrin," 
"suprarenalin,"  "suprarenin,"  "adnephrin,"  or  to  any 
other  of  the  preparations  is  entirely  immaterial  in  this 
connection.  The  point  is  that  the  active  principle  of  the 
suprarenal  gland  is  on  the  market  under  various  trade 
names,  and  that  a  name  common  to  all  has  been  selected 
to  be  used  when  no  particular  brand  is  referred  to.  The 
fact  that  "adrenalin"  is  regarded  by  many,  both  here 
and  abroad,  as  a  common,  generic  name  does  not  alter 
the  fact  that  it  is  claimed  as  a  trade  name  by  a  com- 
mercial house  and.  therefore,  presumably  at  least,  can- 
not be  used  except  as  such. 

Among  the  facts  brought  out  in  this  discussion,  one 
stands  out  clearly:  that  Abel  deserves  as  much  credit 
for  the  discovery  as  any  other  man,  if  not  more.  Credit 
belongs  to  Takamine  for  making  use  of  reactions  which 
were  already  well  known.  His  work  was  a  step  in  the 
progress  of  knowledge  of  the  substance,  but  it  was  a  step 
which  he  could  not  have  taken  but  for  what  others,  Abel 
especially,  had  accomplished  and  published.  Abel's  mag- 
nificent work,  covering  several  years,  deserves  as  much 
credit,  to  say  the  least,  as  that  of  Takamine.  And  it 
should  be  kept  in  mind  that  the  former  worked  in  the 
interest  of  science,  and  published  his  results  for  tlie 
benefit  of  all.  He  had  no  hope  of  pecuniary  reward, 
asked  for  none,  and  received  none. 

liCt  us  repeat,  however,  that  these  are  side  issues ;  the 
question  is  simply  that  of  name.  It  cannot  be  too 
strongly  emphasized  that  "epinephrin"  is  a  true  scientific 
name  for  the  active  principle  of  the  suprarenal  gland, 
and  that  it  should  be  used  on  all  occasions  when  the 
active  principle  and  not  some  particular  firm's  make  is 
referred  to. 
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A     FIFTH     YP:Arv     AS     A     HOSPITAL    INTERN 

Probably  the  next  important  advance  in  medical  edu- 
cation will  be  the  requirement  of  a  fifth  year  to  be  spent 
by  the  student  as  an  intern  in  some  good  hospital.  In 
the  majority  of  our  better  colleges  even  now  most  of  the 
graduates  are  obtaining  internships  and  it  is  claimed 
that  there  are  more  opportunities  for  such  positions  than 
the  colleges  are  able  to  fill.  It  is  also  stated  that  the 
students  who  do  not  accept  such  internships,  as  a  rule, 
are  the  very  ones  who  should  be  required  to  take  that 
work.  Therefore,  the  requirement  of  the  fifth  year  as 
a  part  of  the  course  for  the  medical  degree,  in  such 
institutions  at  least,  could  easily  be  brought  about.  In 
some  states,  however,  where  colleges  have  desired  to 
make  this  additional  requirement,  they  cannot  do  so 
because  of  the  wording  of  the  medical  practice  acts.  In 
these  states  the  law  provides  that  only  graduates  of 
medical  colleges  may  obtain  licenses  and  that  onlv 
licensed  physicians  can  serve  as  interns  in  hospitals. 
Thus  the  colleges  are  unable  to  withhold  the  degree 
until  after  the  fifth  year  is  completed.  A  way  out  of 
this  difficulty  would  be  to  secure  an  amendment  to  the 
medical  practice  act  such  as  is  being  sought  in  Illinois. 
This  amendment  provides  that  the  board  in  its  discre- 
tion can  admit  to  its  examination  a  student  who  presents 
a  certificate  from  a  reputable  medical  college,  showing 
that  he  has  completed  four  years  in  medicine  and  has 
passed  the  examinations  of  that  college.  If  it  should  be 
considered  necessary  or  advisable,  the  state  board  could 
issue  a  limited  license  authorizing  him  to  practice  medi- 
cine and  surgery  in  a  hospital,  this  limited  license  to 
remain  in  effect  for  a  period  not  exceeding  eighteen 
months  and  to  be  exchanged  for  the  permanent  license 
as  soon  as  the  student  has  completed  his  internship  and 
obtained  his  M.D.  degree.  Surely,  an  arrangement  of 
this  sort  would  in  no  way  lower  the  standards  of  med- 
ical licensure  in  any  state;  on  the  contrary,  it  would 
sfrengthen  the  practice  act  and  aid  in  securing  better 
qualified  physicians.  The  time  is  rapidly  approaching 
when  no  one  should  enter  on  the  practice  of  medicine 
without  first  having  completed  a  year  of  clinical  training 
under  the  direction  of  the  attending  staff  of  some  good 
liospital. 

POSITIVE     RESULTS    OF     SANE     FOURTH     AGITATION 

Over  eight  years  ago,  The  Journal  published  its  first 
report,  showing  that  as  a  result  of  the  use  of  fireworks 
in  the  celebration  of  the  Fourth  of  July  in  that  one 
year.  460  persons  were  killed  and  nearly  4,000  injured. 
Of  those  killed,  over  400  died  from  tetanus,  probably 
the  most  awful  death  known  in  modern  times,  while  of 
lliose  injured,  many  of  them  were  blinded,  or  had  their 
arms,  legs,  hands  or  fingers  torn  off,  or  were  otherwise 
mutilated  for  life.  For  a  few  years  previously  a  prom- 
inent newspaper,  the  Chicago  Tribune,  had  been  publish- 
ing, as  a  news  feature,  the  immediate  results  of  the 
celebration,  but  the  complete  figures,  including  the  deaths 
from  lockjaw,  were  not  presented  until  in  1903  The 
JornxAL  published  it?  first  report.  This  report,  awful 
as  it  was,  scarcely  disturbed  the  self-complacency  with 


which  these  matters  then  were  viewed,  and  apparently 
any  criticism  of  the  methods  of  celebrating  the  anniver- 
sary of  the  signing  of  the  Declaration  of  Independence 
was  looked  on  as  unpatriotic.  But  year  after  year  The 
Journal  has  persisted  not  only  in  revealing  the  horrify- 
ing results  of  the  use  of  fireworks,  but  also  in  pointing 
out  how  silly  and  inexcusable  was  a  "patriotism"  which 
demanded  each  year  such  a  wanton  destruction  of  life 
and  limb.  Gradually,  however,  results  began  to  be  seen. 
At  first  a  few  cities  adopted  prohibitive  or  restrictive 
measures  with  such  positive  reductions  in  the  number  of 
killed  and  injured  that  other  cities  have  followed  suit. 
The  most  positive  evidence  of  the  nation-wide  movement 
for  a  sane  celebration  and  for  the  lessened  use  of  fire- 
works, is  the  dissolution  of  the  Pain  Manufacturing 
Company,  the  largest  and  best  known  fireworks  firm  in 
the  country.  Here  is  what  the  firm  says  regarding  its 
failure: 

The  season  for  the  business  conducted  does  not  commence 
until  June  and  runs  for  several  months;  the  main  business  is 
done  around  and  immediately  previous  to  the  Fourth  of  July 
each  year.  For  the  last  years,  or  since  the  movement  for  what 
is  commonly  termed  the  "sane  Fourth"  has  spread  over  the 
country,  the  value  of  the  business  done  by  the  company  has  been 
reduced,  so  that  at  the  present  moment  the  amount  of  business 
the  company  is  enabled  to  do  is  not  sufficient  to  warrant  the 
company's  continuance. 

Although  one  may  have  sympathy  for  those  who  have 
lost  money  or  fortunes  in  the  failure  of  this  business 
enterprise,  there  is  reason  to  rejoice,  nevertheless,  in  the 
change  of  sentiment  regarding  the  use  of  fireworks  in 
our  celebration  which  means,  in  future,  the  saving  of 
thousands  of  lives,  the  prevention  of  many  thousands  of 
accidents  and  the  saving  from  destruction  by  fire  of 
property  worth  millions  of  dollars.  It  is  gratifying  to 
note,  also,  that  instead  of  being  continued  as  a  hideous 
nightmare  of  disorder,  danger  and  tumult,  our  Indepen- 
dence Day  is  being  changed  into  a  day  for  the  develop- 
ment of  genuine  patriotism — respect  for  law  and  order, 
and  pride  in  our  national  achievements. 


NEITHER     CLEVER     NOR     TRUTHFUL 

The  attempts  of  the  lay  press  to  comment  on  medical 
subjects  are  often  most  amusing  when  most  seriously 
intended.  Enjoyment  of  the  unconscious  humor  in  other- 
wise rather  feeble  witticisms  like  some  which  have 
recently  appeared  in  Life,  is  hampered  by  the  fact  that 
these  gibes  at  medical  science  are  sometimes  not  only 
absurd,  but  viciously  and  maliciously  untruthful,  and, 
if  they  were  seriously  regarded,  might  result  in  public 
injury.  For  instance.  Life  comments  as  follows  on  the 
recent  report  that  a  Russian  physician  had  committed 
murder  by  the  use  of  diphtheria  germs : 

"Why,  in  the  name  of  common  sense,  didn't  he  employ 
typhoid  fever  'germs'  in  the  pretense  of  immunizing  the  count 
from  ever  having  that  disease,  as  our  army  surgeons  are  doing 
with  all  soldiers  and  sailors  who  'volunteer' — under  the  pres- 
sure of  the  anger  of  their  superior  officers  in  case  of  refusal? 
Every  such  inoculation  makes  the  lads  ill  ('reaction'  is  the 
technical  term),  and  occasionally  one  of  them  will  pass  on,  as 
tlie  saying  goes." 

The  item  is  headed  "Not  Clever."  It  should  have 
been  "Neither  Clever  nor  Truthful."    According  to  the 
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surgeon-general  of  the  Army,  about  20,000  antityphoid 
inoculations  have  been  made  in  the  Army  of  the  United 
States.  Of  these,  85  per  cent,  caused  no  disagreeable 
symptoms  whatever;  4.5  per  cent,  caused  headache  and 
slight  temporary  fever;  and  0.5  per  cent,  more  severe 
symptoms  lasting  several  days;  but  in  not  a  single 
instance  has  the  procedure  had  any  effects  that  could  be 
called  dangerous.  There  has  been  no  death  from  this 
cause.  The  protective  results  of  antityphoid  vaccination 
in  European  armies,  especially  in  the  British  army  in 
India,  have  been  so  favorable  as  to  warrant  the  con- 
tinuance of  inoculation.  The  comments  of  Life  show 
glaring  ignorance.  We  do  not  expect  scientific  accuracy 
from  that  publication,  but  even  clowns  should  strive  to 
keep  within  the  bounds  of  common  honesty  by  being 
truthful  when  they  attempt  to  deal  with  serious  matters, 
especially  those  which  have  a  practical  bearing  on  the 
public  welfare. 

AN    "ALL-ROUND    SPECIALIST" 

Few  there  are  who  have  looked  to  see  a  reincarnation 
in  these  days  of  the  sage  who  took  "all  knowledge  for 
his  province."  Viewing  the  vast  and  hitherto  undreamed- 
of realms  brought  to  human  cognizance  by  specializing 
discoverers,  timorous  souls  have  believed — and  the  belief 
has  become  all  too  general  in  learned  circles — that  the 
complete  mastery  of  even  the  complex  science  of  medi- 
cine in  all  its  divisions  and  branches  was  not  to  be 
expected  of  one  human  brain.  It  is  now  plain  to  be  seen 
that  we  have  despaired  too  soon.  A  prodigy  has  arisen 
in  the  west  who  announces  himself  on  his  letter-heads  as 
an  "All-Eound  Specialist."  We  should  like  to  feel  that 
the  nursery  of  genius  which  produced  the  "All-Eound 
Specialist"  was  engaged  in  fostering  others  of  the  same 
remarkable  stock.  We  should  then  hear  no  more  of  the 
much-vexed  problem  of  the  division  of  fees  between  the 
specialist  and  the  general  practitioner,  while  the  tedious 
distinctions  between  psychiatrist,  ophthalmologist,  pedi- 
atrist,  gynecologist,  dermatologist,  and  all  the  other 
medical  specialists,  would  melt  away  like  mist  before  the 
morning  sun.  Unfortunately,  we  are  unable  to  find  this 
gentleman's  name  on  the  alumni  list  of  any  medical 
college;  %ojkc  fear  that  there  is  no  hope  for  the  present 
of  a  school  of  pan-sjiecialists. 


PROFESSOR     VINCENT     AND     HIGHER     EDUCATIONAL 
STANDARDS 

If  all  statements  appearing  in  the  public  press  may 
be  judged  by  those  regarding  the  recent  address  by  Prof. 
George  E.  Vincent,^  then,  indeed,  very  little  confidence 
should  be  placed  in  newspaper  reports.  By  quoting 
only  the  first  part  of  a  paragra])h,  the  reports  made 
it  appear  tliat  Professor  Vincent  opposed  higher  stand- 
ards of  medical  education,  although  a  reading  of  the 
entire  paragraph  shows  that  the  opposite  is  true.  In 
fact,  the  address  as  a  whole  contains  a  severe  arraign- 
ment of  those  who  are  opposing  higher  standards.  Pro- 
fessor Vincent  points  out  that  one  danger  in  raising 
educational  standard.s — namely,  limiting  "the   field  of 

1.  Standards  and  .Vuthorlty,  p.  8»4,  this  issue. 


choice  to  those  groups  which  can  afford  the  cost  of  long 
and  expensive  preparation,"  which  "socially  and  profes- 
sionally .  .  .  would  be  deplorable" — could  be  offset 
by  establishing  "a  system  of  scholarships"  which  could 
be  "awarded  by  competent  authority,  after  adequate  tests, 
and  continued  only  so  long  as  the  scholar's  work  justifies 
the  support."  It  can  be  seen  how  easily  a  wrong  impres- 
sion could  be  conveyed  by  omitting  the  latter  part  of  the 
paragraph.  And  that  is  what  was  done  in  the  newspaper 
reports.  This  misquotation  might  have  passed  without 
comment,  except  for  two  reasons.  The  first  is  that  Pro- 
fessor Vincent  is  soon  to  take  the  presidency  of  the 
University  of  Minnesota  and,  therefore,  his  views  will 
have  much  to  do  in  shaping  the  future  educational  policy 
of  that  state.  The  second  is  that  Minnesota  is  on  the 
firing-line  in  the  fight  for  higher  standards  of  medical 
education,  and  the  enemies  of  such  standards  have  widely 
circulated  this  erroneous  report  of  Professor  Vincent's 
views  in  an  effort  to  obstruct  the  movement  for  higher 
standards.  In  the  paragraph  just  preceding  the  one 
misquoted,  the  speaker  makes  special  reference  to  those 
who  are  opposing  higher  standards  of  medical  education. 
He  shows  these  to  be  self-interested  persons  who  look  on 
the  "medical  career  chiefly  as  a  means  of  livelihood," 
and  who  "resent  the  rising  standards  ...  as  obsta- 
cles to  the  early  enjoyment  of  an  income."  It  is  impor- 
tant that  this  misquotation  should  be  corrected,  and  . 
especially  that  the  people  of  Minnesota  should  appre- 
ciate the  fact  that  in  Prpfessor  Vincent  they  will  have 
an  able  champion  in  their  battle  for  higher  standards  of 
medical  education. 


STREET    DUST    AND    FOOD 

House  Bill  154,  now  before  the  Illinois  legislature, 
contains  some  provisions  which  will  scarcely  be  welcome 
to  street  vendors  of  goods  and  delicacies,  and  probably 
not  to  the  larger  retail  dealers.  Among  these  are  pro- 
visions to  suppress  the  nuisance  of  the  exposure  on  the 
streets,  without  protection  from  the  street  dust  or  other 
contamination,  of  fruits,  vegetables  and  other  foods.  It 
is  unfortunate  that  the  average  buyer  has  not  that  keen 
realization  of  the  history  and  composition  of  street  dust 
which,  if  generally  diffused,  would  make  goods  so 
exposed  unsalable.  On  the  contrary,  dealers  complain 
that  their  sales  are  lessened  if  they  do  not  so  expose 
their  wares.  Instruction  in  the  schools,  showing  the 
sources  and  components  of  street  dust,  as  well  as  the 
peril  of  insect  contamination,  might  be  an  effective  way 
of  agitating  the  subject  and  reaching  homes  where  at 
present  even  newspapers  do  not  penetrate  freely — not 
that  the  illiterate  are  the  only  persons  who  ignore  the 
dangers  of  street  dust.  To  make  them  effective,  the 
excellent  provisions  of  this  bill  should  be  reenforced  by 
})()])ular  education,  since  it  will  be  most  difficult  to 
enforce  in  those  quarters  where  enforcement  is  most 
needed. 


Fibroids  and  Pregnancy.— A  fibroid  projecting  into  the  uter- 
ine cavity— t)>at  is,  a  fibroid  inside  of  the  uterus— usually  acts 
as  a  barrier  to  prcf^iuuuy,  and  if  this  «loes  occur  an  abortion 
is  likely  to  follow.— M.  A.  Tate,  before  Obstet.  See.  of 
Cincinnati. 
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ILLINOIS 

Personal. — Fire  at  Abingdon,  March  11,  destroyed  the  office 
equipment  of   Drs.  Charles  F.  and   Everett  H.  Bradway.   the 

loss    being    estimr.ted    at    $1.000. Dr.    Barret    B.    Griffitli, 

Springfield,  who  has  been  in  Colorado  Springs  for  several 
months  on  account  of  ill  health,  reports  that  he  is  slowly 
recovering  from  the  injury  to  his  foot. 

Hospital  Notes.— The  John  Warner  Hospital,  Clinton,  is 
open  for  the  reception  of  medical  and  surgical  cases.  Patients 
entering  the  hospital  will  be  under  the  control  of  their  own 
physicians  as  the  hospital  has  no  attending  staff. 

Chicago 
Healer  Fined. — A  jury  in  the  municipal  court,  on  March  14, 
is  said   to   liave   returned  a   verdict  assessing  a   fine  of  $200 
against  Mrs.  M.  Selike,  a  Milwaukee  Avenue  healer. 

Personal. — Dr.  Svenning  Dahl,  while  attempting  to  get  into 
a  moving  elevator  at  the  Norwegian  Lutheran  Deaconess 
Home  and  Hospital,  March  14,  fell,  sus'^aining  a  compound 
fracture  of  the  right  leg. 

INDIANA 

Tuberculosis  Hospital  Almost  Ready. — It  Is  announced  that 
the  State  Tuberculosis  Hospital,  Rockville,  will  be  ready  to 
receive   patients,  April    1. 

Dispensary  Opened  Twice  a  Week. — It  is  announced  that  the 
Free  Dispensary  of  St.  Mary's  Hospital,  Evansville,  will  now 
be  open  on  Tuesday  and  Friday  afternoons  between  3  and  4 
o'clock. 

Semi-Centennials.— Dr.  Carter  H.  Smith,  Lebanon,  was  the 
guest  of  honor  at  a  banquet  given  by  the  Boone  County  Med- 
ical Society,  March  7,  on  the  occasion  of  his  completion  of 
half  a  century  in  the  practice  of  medicine. The  semi-cen- 
tennial of  the  practice  of  medicine  of  Dr.  William  B.  Graham, 
Noblesville,  was  celebrated,  March  14,  at  a  banquet  tendered 
Dr.  (Jraham  by  the  Hamilton  County  Medical  Society. 

Personal.— Dr.  and  Mrs.  Bleeker  J.  Knapp,  Evansville,  sailed 
for  the  Mediterranean,  March  4.— — Dr.  Orange  G.  Pfaff, 
Indianapolis,  who   has   been   seriously   ill   with   septicemia,   is 

now  reported  to  be  improving. Dr.  John  S.  Whitson,  Jones- 

boro,  was  thrown  from  his  automobile  when  it  was  struck  by 

a  trolley  car,  March  15,  but  sustained  only  slight  injuries. 

The  trustees  of  Indiana  University  have  acted  favorably  on 
the  request  of  Dr.  Henry  R.  Alburger  of  the  medical  depart- 
ment, to  come  to  Indianapolis  and  assume  the  position  of  path- 
ologist  at    the    City    Hospital. Dr.    David    H.    VanNuys   is 

reported  to  be  seriously  ill  at  the  home  of  his  son  in  Anderson. 
Dr.  Charles  S.  Goar,  Indianapolis,  while  crossing  the  rail- 
road tracks,  March  17,  was  struck  by  a  switch  engine,  but  was 
not  seriously  injured. 

MARYLAND 

New  Officers  Elected.— The  section  on  Neurology  and  Psy- 
chiatry of  the  Baltimore  City  Medical  Society,  at  its  annual 
meeting,  March  10,  elected  Dr.  Arthur  P.  Herring,  president; 
Dr.  (J.  Lane  Taneyhill,  secretary,  and  Dr.  William  R.  Duhton, 
a  member  of  the  executive  committee. 

Personal.— Dr.  H.   Barton   Jacobs   sailed   for  France,   March 

18. Dr.  William  H.  Welch  has  been  honored  by  the  emperor 

of  (iermany  with  the  decoration  of  the  royal  crown  of  Prussia, 
second  class. Dr.  Christopher  Johnston,  professor  of  Egypt- 
ology in  Johns  Hopkins  University,  is  ill  with  organic  heart 

disease. Dr.   George    F.    Speicher,    intern    at   the    Maryland 

(ieneral  Hospital,  was  operated  on  at  the  hospital,  March  0, 
and  is  reported  to  be  doing  well. 

The  Recent  diphtheria  Epidemic— Dr.  William  H.  Welch, 
professor  of  pathology  in  Joiins  Hopkins  University,  delivered 
an  address  to  the  medical  students  in  Hopkins  Hospital,  March 
1.3.  in  which  he  reviewed  the  recent  diphtheria  epidemic.  He 
stated  that  of  the  sixty-three  persons  who  gave  positive  cul- 
tures, about  forty  showed  symptoms  of  the  disease,  while  the 
others  were  carriers.  There  were  only  two  deaths,  both  in 
cases  of  children  who  were  already  victims  of  malignant 
disease.  Dr.  Welch  complimented  the  hospital  staff  on  the 
energetic  way  with  which  the  diphtheria  epidemic  had  been 
handled.  No  new  cases  have  developed  at  the  Johns  Hopkins 
Hospital  or  at  the  Church  Home  and  Infirmary,  and  these  insti- 
tutions as  well  as  the  Hebrew  Hospital  are  open  as  usual. 
A  case  developed,  March  1.5,  at  University  Hospital,  but  the 
patient  was  promptly  isolated  and  no  other  case  occurred. 
Two  cases  have  also  been  reported  among  the  lodgers  at  the 
Central  Young  Men's  Christian  Association,  but  the  patients 
were  promptly  sent  to  the  Infectious  Disease  Hospital. 


MICHIGAN 

Antituberculosis  Society  Organized. — Manistee  County  Anti- 
tuberculosis Society  has  been  organized  with  Prof.  S.  W. 
Baker  as  president,  and  Dr.  Szymon  Szudrawski,  Manistee,  as 
secretary,  and  has  begun  an  organized  campaign  against  the 
disease.  Dr.  Alfred  S.  Warthin,  Ann  Arbor,  will  deliver  two 
lectures  before  the  society  in  April. 

Personal.— Dr.  Charles  A.  Walsh,  Bay  City,  is  reported  to  be 
in  a  critical  condition  from  cerebral  hemorrhage. Dr.  Her- 
bert A.  Eades,  Bay   City,  was   thrown   from   his  automobile, 

March     13,    receiving    bruises     and     cuts. Dr.     Robert    H. 

DeCoux,  Grand  Rapids,  was  thrown  from  his  buggy  in  a  run- 
away accident,  March  8,  fracturing  three  ribs  and  a  clavicle. 

State  Sanatorium. — Admission  to  the  State  Sanatorium, 
Howell,  is  obtained  after  examination  by  physicians  appointed 
for  each  county,  and  on  furnishing  a  certificate  by  the  family 
physician.  A  charge  of  $7.00  per  week  is  made  to  those  who 
are  able  to  pay,  but  those  who  are  unable  to  pay  will  be  pro- 
vided by  the  state  with  free  care  on  proper  certification  from 
the  superintendent  of  the  poor  and  the  judge  of  probate.  No 
patient  is  allowed  to  remain  longer  than  six  months  in  the 
sanatorium  save  in  unusual  cases.  It  must  be  understood 
that  the  institution  is  for  patients  in  the  incipient  stage  of 
pulmonary  tuberculosis,  and  in  which  a  cure  or  arrest  may  be 
hoped  for. 

MINNESOTA 

Interns  Leave  Hospital. — Three  interns  at  the  Swedish  Hos- 
pital, Minneapolis,  resenting  the  suspension  of  another  intern, 
are  said  to  have  abandoned  their  work  and  left  the  hospital, 
February  25. 

Speed  Parting  Guest. — Dr.  Edward  M.  Gans,  Eveleth,  was 
the  guest  of  honor  at  a  dinner  given,  February  28,  at  which 
about  100  were  present.  Dr.  Gans  has  severed  his  connection 
with  the  More  Hospital  and  is  about  to  move  to  North 
Dakota. 

Deficiency  Appropriation, — The  senate  committee  has  rec- 
ommended that  deficiency  appropriation  of  $13,000  be  made 
to  enable   the   State   Board   of   Health   to   continue   its   fight 

against  tuberculosis. The  bill  to  appropriate  $8,000  for  the 

continuance  of  the  work  of  the  State  Tuberculosis  Commis- 
sion was  recommended  for  passage  by  the  Senate  Committee 
on   Public  Health,  March  3. 

NEW  YORK 

Medical  Women  Meet. — At  the  fifth  annual  meeting  of  the 
Women's  Medical  Society  of  New  York  State,  held  March  10, 
in  the  Academy  of  Medicine,  New  York  City,  Drs.  Elizabeth 
M.  Cushier,  Manhattan,  and  Eliza  M.  Mosher,  Brooklyn,  deliv- 
ered memorial  addresses  in  honor  of  the  late  Drs.  Elizabeth  and 
Emily  Blackwell.  The  following  officers  were  elected:  honorary 
president,  Dr.  Eliza  M.  Mosher,  Brooklyn ;  president,  Dr.  Grace 
Peckham  Murray,  Manhattan;  vice-presidents,  Drs.  Helene  J. 
C.  Kuhlmann,  Buffalo;  Angenette  Parry,  Manhattan,  and 
Evelyn  Garrigue,  Millbrook;  secretary,  Dr.  Eveline  P.  Ballin- 
tine,  Rochester,  and  treasurer.  Dr.  Marion  Craig  Potter,  Roches- 
ter. A  banquet  was  given  to  the  visiting  delegates  in  the  even- 
ing, over  which  Dr.  Eliza  M.  Mosher  presided. 

Buffalo 

Hospitals   Opened.— The   Ernest   Wende   Hospital,   the   tem- 

Corary  municipal  hospital  for  contagious  diseases,  which  has 
een  renovated  and  newly  equipped,  is  ready  to  receive 
patients. The  new  contagious  disease  pavilion  of  the  Chil- 
dren's Hospital  is  completed  and  ready  to  receive  patients. 

Personal.— Dr.  Francis  C.  Goldsborough,  formerly  instructor 
in  obstetrics  at  Johns  Hopkins  University,  Baltimore,  has 
succeeded   Dr.   Matthew   D.   Mann    as   professor   of   obstetrics 

at  the  University  of   Buffalo. Dr.   Archibald  D.   Carpenter 

has  been  elected  chairman  of  the  Civil  Service  Commission. — — 
Dr.  John  D.  Rowland,  deputy  medical  examiner  of  Erie 
County,  has  been  appointed  superintendent  of  the  Erie  County 

Hospital,  vice  Dr.  Carroll  J.  Roberts,  who  has  gone  abroad. 

Dr.  Pierce  J.  Candee  is  ill  with  typhoid  fever. Dr.  George 

B.   Stocker  has   been   appointed   deputy   medical   examiner   of 

Erie  County. Dr.  Daniel  V.  McClure  has  been  certified  by 

the  State  Civil  Service  Commission  at  the  head  of  the  list  of 
successful   candidates  at   the   recent   competitive   examination 

for  medical  superintendent  of  Erie  County  Almshouse. Dr. 

Edward  J.  Meyer,  who  was  operated  on  for  hernia  and  appendi- 
citis at  St.  Mary's  Hospital,  Rochester,  Minn.,  February   13, 

is    convalescent. Dr.    William    H.    Mansperger,    who    was 

recently  operated  on  at  St.  Mary's  Hospital,  Rochester, 
Minn.,  is  reported  to  be  convalescent. 
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New  York  City 

Middleton  Goldsmith  Lecture.— The  Middleton  Goldsmith 
Lecture  of  the  New  York  Pathologic  Society  was  delivered  at 
the  New  York  Academy  of  Medicine,  March  18,  by  Prof.  Frank 
P.  Underhill,  Yale  University,  on  "A  Consideration  of  Some 
Chemical  Transformations  of  Proteins  and  Their  Possible  Bear- 
ing on  Problems  in  Pathology." 

Personal.— Dr.  John  N.  Beekman,  a  retired  practitioner,  was 
knocked  down  bv  a  truck  at  East  Fourteenth  Street,  March 

13,    and    painfully    injured. Health    Commissioner    Lederle 

returned  from  a  vacation  in  a  houseboat  in  Florida,  March  12. 
Dr.  Robert  S.  Adams,  house  physician  at  the  Waldorf- 
Astoria,  is  reported  to  be  seriously  ill  at  Murray  Hill  Sani- 
tarium.  Dr.  Burt  D.  Harrington,  Brooklyn,  is  reported  to  be 

critically  ill  with  erysipelas. Dr.  Godfrey  R.  Pisek  has  been 

appointed  attending  physician  to  the  Willard  Parker  Hospital. 

For  the  Control  of  Venereal  Diseases.— At  the  meeting  of 
the  New  York  Obstetrical  Society,  held  March  14,  the  subject 
for  the  evening  was  "Some  of  the  Duties  of  the  Gynecologist 
to  the  State  and  Public."  The  folloAving  resolution  was 
adopted:  Resolved,  That  it  is  the  opinion  of  the  New  York 
State  Obstetrical  Society  that  the  time  has  come  to  make  a 
beginning  in  the  control  of  venereal  diseases:  That  the  first 
necessity  is  for  the  provision  of  a  place  for  the  detention  and 
care  of  flagrant  and  especially  dangerous  cases:  That  in 
pursuance  of  this  object  the  Board  of  Estimate  and  Apportion- 
ment be  requested  to  grant  the  request  of  the  Board  of  Health 
for  the  provision  of  such  a  hospital. 

Meningitis  on  Liner.— The  Greek  steamship  Patris  arrived 
at  quarantine  with  five  cases  of  cerebrospinal  meningitis.  Six 
other  passengers  died  from  the  disease  at  sea.  Dr.  Alvah  H. 
Doty  said  that  for  several  years  he  had  been  watching  for  this 
disease  and  had  found  that  as  a  rule  it  is  brought  on  steam- 
ships from  Greece. On  the  steamship  Martha  Washington, 

which  arrived  a  few  days  later  from  Trieste,  Patras,  Palermo 
and  Algiers,  there  were  four  steerage  passengers  who  seemed 
to  be  suflfering  from  cerebrospinal  meningitis  and  one  passenger 
had  died  at  sea  whose  symptoms  were  those  of  meningitis.  All 
the  patients  were  treated  with  Flexner's  serum  and  the  steamer 
will  be  held  at  quarantine  until  bacteriologic  examinations 
have  been  made. 

Health  Bulletins. — The  first  of  the  three  latest  press  bulle- 
tins of  the  Department  of  Health  deals  with  fresh  air,  which 
is  a  great  preventive  of  many  infectious  diseases,  and  states 
furthermore  that  the  polluted  atmosphere  of  ill  ventilated 
rooms  is  one  of  the  important  factors  in  promoting  the  spread 
of  diseases;  the  second  warns  the  public,  particularly  those 
living  on  the  lower  East  Side,  against  the  danger  from  the  use 
of  wood  alcohol  which  is  mixed  with  cheap  drinks  by  certain 
unscrupulous  and  criminal  proprietors  of  barrooms  and  itiner- 
ant venders;  and  the  third,  details  the  work  of  the  department 
in  the  supervision  of  midwifery,  and  states  that  out  of  129,0.31 
births  reported  in  the  city  in  1910,  52,010  were  under  the  care  of 
midwives.  Since  February  15  a  new  system  has  been  inaugurated 
and  put  in  effect  by  the  Division  of  Child  Hygiene.  The  city 
has  been  divided  into  140  districts,  corresponding  to  the- school 
inspection  districts,  each  under  the  charge  of  a  medical  inspec- 
tor. Each  inspector  has  a  card  index  of  each  midwife  in  the 
district,  and  visits  each  midwife  at  least  once  a  month.  Any 
irregularity  in  equipment  or  manner  of  work  of  the  midwife, 
or  any  insanitary  condition  in  their  homes  is  at  once  reported 
by  the  inspector.  Investigations  are  made  in  all  cases  in  which 
complaints  are  made. 

Announcement  of  the  Monthly  Bulletin. — The  ultimate  object 
of  ail  public  healtli  work  is  the  preservation  of  health  and  the 
prolongation  of  life.  As  there  can  be  no  subject  of  more  vital 
interest  to  each  individual,  the  Department  of  Health  desires 
the  cooperation  of  every  citizen,  and  presents  the  Bulletin  as 
a  means  towards  this  end.  It  was  interesting  to  note  a  steady 
fall  in  the  deatii-rate  from  28  per  1,000  in  1808  to  10  per 
1,000  in  1910.  From  another  table  it  was  interesting  to  note 
the  enormous  reduction  in  mortality  which  had  taken  place 
in  those  whose  ages  were  below  45;  there  had  been  no  decline 
but  an  increase  in  the  mortality  in  the  ages  over  40.  While 
there  has  been  a  decided  reduction  in  the  mortality  from  small- 
pox, typhoid  fever,  diphtheria  and  pulmonary  tuberculosis, 
there  has  been  but  little  change  in  the  mortality  from  measles, 
scarlet  fever  and  bronchitis,  and  there  is  an  increase  in  that 
from  pneumonia,  cancer.  Briglit's  disease  and  heart  disease. 
The  division  of  communicable  diseases  is  charged  with  (a) 
the  sanitary  supervision  of  tuberculosis,  typhoid  fever,  cere- 
brospinal meningitis,  malaria,  jjuerperal  se])ticeniia,  abortion 
and  erysipelas;  (b)  the  conduction  of  tuberculosis  clinics  and 
boat  camps;    (c)   the  administration  of  antitoxin  and  the  per- 


formance of  intubation  in  diphtheria;  (d)  the  management  of 
the  diagnosis  laboratory,  and  the  collection  of  specimens  from 
branch  stations  throughout  the  city.  The  division  of  child 
hygiene  has  the  following  functions:  (a)  the  control  of  the 
practice  of  midwives;  (b)  the  supervision  of  foundlings;  (c) 
the  supervision  of  day  nurseries  and  institutions  for  the  care 
of  dependent  children;  (d)  the  care  of  babies  and  prevention 
of  infant  mortality;  (e)  the  medical  inspection  of  and  exami- 
nation of  school  children;  (f)  the  issuance  of  employment 
certificates. 

PENNSYLVANIA 

Personal. — Dr.  John  W.  Beckett,  Pittsburg,  was  struck  by 

a  trolley  car,  March  10,  and  seriously  injured. Dr.  William 

M.  Johnson,  a  retired  practitioner  of  Harrisburg,  is  said  to 
have  been  adjudged  insane  by  .the  county  court  of  Davidson 
County,  Tenn. 

New  Medical  Club. — The  physicians  of  York  have  organized 
the  York  Medical  Club  with  an  initial  membership  of  forty- 
five,  and  elected  the  following  oflScers:  president,  Dr.  Edward 
W.  Brickley;  vice-president.  Dr.  Lawton  M.  Hartman;  secre- 
tary, Dr.  William  S.  Weakley,  and  treasurer.  Dr.  Parker  N. 
Wentz. 

White  Haven  Report. — At  the  annual  meeting  of  the  White 
Haven  Sanatorium  Association,  held  March  13,  Dr.  Lawrence 
F.  Flick,  the  president,  announced  the  completion  of  an  admin- 
istration building,  the  completion  of  which  added  $11,000  to 
the  debt  of  the  association,  making  a  total  debt  of  $25,000. 
Last  year  552  patients  were  admitted  and  a  total  of  683 
patients  treated.  Of  these  477  left  or  were  discharged  and 
there  were  38  deaths.  The  report  also  showed  that  in  31 
cases  the  disease  was  arrested;  in  50  cases  much  improved; 
in  254  improved;  of  the  other  patients,  106  were  not  improved 
and  one-third  of  these  left  the  first  month.  The  average  cost 
of  maintenance'  per  patient  per  week  was  $8.81  and  the  total 
amount  expended  for  maintenance  was  $67,282.99.  The  total 
receipts,  including  the  balance  for  last  year,  was  $112,000. 
The  total  expenditures  for  the  year  were  $109,487.  There  was 
a  loss  of  nearly  12  cents  daily  in  the  maintenance  of  each 
patient.  There  are  206  beds  available  for  patients,  of  whom 
there  have  been  5,550  since  opening.  A  building  has  been 
donated  by  Mrs.  Eckley  Coxe  for  the  care  of  patients  received 
in  a  dying  condition. 

Philadelphia 

Medico-Chirurgical's  New  Building. — Plans  are  being  pre- 
pared for  several  new  buildings  for  the  Medico-Chirurgical 
College,  to  be  built  on  the  south  side  of  Cherry  Street,  between 
Seventeenth  and  Eighteenth  Streets.  The  first  building  will  be 
a  one-story  structure  with  a  glass  roof  to  be  used  for  labora- 
tory purposes.  A  fifth  story  will  also  be  added  to  the  present 
dispensary  building  on  Cherry  Street.  Plans  have  been  com- 
pleted for  the  erection  of  a  large  corrugated- iron  building  on 
the  lot  adjoining  the  Medico-Chirurgical  Hospital.  The  first 
use  to  which  the  addition  will  be  put  will  be  a  bazaar  and 
fair,  to  be  held  from  May  29  to  June  3  for  the  benefit  of  the 
^  hospital. 

Personal. — Dr.  George  E.  deSchweinitz  announces  that  there 
is  no  basis  for  the  rumor  that  he  intends  to  resign  the  chair 
of   ophthalmology   in    the    Medical   School    of   the    University 

of   Pennsylvania. Dean  Allen  J.   Smith,  of  the   University 

of  Pennsylvania,  closed  a  series  of  popular  health  lectures, 
given  under  the  auspices  of  the  medical  faculty,  March  17. 
His    talk    was    on    "Flies    and    Other    Insects    as    Carriers    of 

Disease." Dr.    L.    Webster    Fox,    who    has    been    ill    at    his 

home  in  Haverford,  is  convalescent. Dr.  W.  E.  Kepler  has 

been    appointed    an    assistant    medical    inspector    by    Director 

Neff  of  the  Department  of  Health  and  Charities. Dr.  Joseph 

S.  Neff,  Director  of  Public  Health  and  Charities,  who  was 
injured  by  a  fall  in  Atlantic  City,  March  13,  has  completely 
recovered. 

VIRGINIA 

New  College  Building. — It  is  reported  that  the  University 
College  of  Medicine,  Richmond,  has  placed  the  contract  for 
the  erection  of  a  new  college  building  to  replace  the  one 
destroyed  by  fire  in  January  last  year.  The  new  building 
will  cost  about  $135,000,  and  will  be  completed  within  a  year. 

Epileptic  Colony. — The  recent  decision  of  the  state  supreme 
court  against  the  Western  State  Hospital  board  in  its  efforts 
to  retain  the  Muckland  property,  Lynchburg,  means  that  the 
property  may  be  sold  and  the  proceeds  used  for  the  develop- 
ment of  the  State  Epileptic  Colony,  which  already  has  been 
opened  with   100  inmates. 

Station  at  Sanatorium. — Thfe  Norfolk  and  Western  Railroad 
has  ordered  a  station  to  be  erected  at  the  Catawba  Road 
crossing   for   the   accommodation   of   patients   and   others   en 
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route   to  tlio  State   Sanatorium.     The  company   has  also  put 
•  on    an    extra    train    on    Tuesdays    and    Fridays    for    Catawba, 
which  will  meet  the  main-line  trains. 

WISCONSIN 

Cottages  for  Isolation  Hospital. — The  city  council  of  Racine 
lias  rc|)()rte(l  favorably  on  tiie  approjiriation  for  the  construc- 
tion of  two  cottages  on  the  Isolation  Hospital  property  south 
of  the  city  for  the  care  of  individuals  suffering  from  com- 
municable diseases. 

Personal. — Dr.  John  B.  Spaulding,  health  officer  of  Kenosha, 
sustained  severe  injuries  to  his  eyes  by  the  breaking  of  a 
bottle   of   formaldehyd    which    he   was   using   while   making  a 

fumigation. Dr.  Henry   T.  Brogan,  city  physician   of  West 

Allis,  who  has  been  critically  ill  with  heart  disease,  is  reported 
to  be  out  of  immediate  danger. Dr.  Henry  Blank.  Mil- 
waukee,   has    been    appointed    a    trustee    of    the    Johnston 

Emergency  Hospital,  vice  Dr.  Louis  Fuldner,  resigned. Dr. 

Rollo  U.  Cairns,  River  Falls,  has  returned  from  abroad. Dr. 

Cilbert  E.  Seaman,  Milwaukee,  has  been  appointed  regent  at 
large  for  the  Milwaukee  University. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

Ix)Ni)ON,  March  II,  I91I. 

A  New  Reportable  Disease 

The  London  County  Council  lias  issued  an  order  making 
ophthalmia  neonatorum  a  reportable  disease.  Thus,  as  in  cases 
of  the  specific  fevers,  immediately  on  diagnosis  a  case  must  be 
reported  to  the  health  officer.  The  object  is  that  more  effectual 
means  may  be  taken  for  its  prevention  and  treatment. 

Plague  in  India 

According  to  the  latest  reports,  there  seems  every  indica- 
tion that  India  is  again  entering  on  another  grave  epidemic  of 
plague.  During  the  week  ended  February  II,  24,715  cases  and 
22.278  deaths  were  reported.  Of  these  deaths  11,116  occurred 
in  the  United  Provinces.  In  this  district  the  deaths  during  the 
whole  of  1908  amounted  only  to  22,878  and  during  1909  to 
38,298. 

Economic  Entomology 

The  recent  discoveries  of  the  important  part  played  by 
insects  in  the  propagation  of  tropical  diseases  has  caused  much 
attention  to  be  devoted  to  entomology,  particularly  economic 
entomology,  in  Great  Britain,  which  has  such  extensive  tropical 
possessions.  At  the  Imperial  College  of  Science  and  Technol- 
ogy. South  Kensington,  a  course  of  studies  in  practical  ento- 
mology for  the  training  of  young  students  has  been  inaugu- 
rated.' The  objects  are  to  stimulate  interest  in  the  study  of 
no.xious  insects  throughout  the  tropical  colonies,  and  thus  gradu- 
ally to  organize  an  army  of  collector^  and  observers  who  will 
accumulate  the  material  necessary  for  coping  with  the  numer-  ' 
ous  pests  which  cause  disease  and  devastate  crops.  The  work 
has  been  placed  under  the  control  of  Mr.  Maxwell-Lefroy, 
imperial  entomologist  to  the  government  of  India. 

Mr.  Andrew  Carnegie  has  agreed  to  pay  for  three  years  the 
expenses  of  sending  three  or  four  young  men  to  the  United 
States  to  receive  a  thorough  training  in  the  methods  of  deal- 
ing with  noxious  insects.  At  present,  two  traveling  ento- 
mologists, appointed  by  the  government,  are  traversing  the 
whole  of  the  British  "colonies  in  tropical  Africa,  and  have 
received  instructions  to  supply  any  official  or  resident  with 
apparatus  for  the  collection  of  specimens  of  noxious  insects, 
and  to  give  practical  instructions.  A  preliminary  survey  has 
already  been  made  of  Nigeria,  Nyassaland  and  part  of  British 
East  Africa.  Considering  the  paucity  of  the  white  population 
the  number  of  men  who  have  volunteered  to  assist  in  the  work 
is  highly  creditable. 

The  Outbreak  of  Small-Pox 

Since  the  outbreak  of  small-pox  in  London  was  reported  in 
The  Journal,  March  18,  fresh  cases  have  occurred  almost 
daily.  There  are  now  42  patients  under  treatment  and  nine 
deaths  have  taken  place.  The  disease  has  spread  from  the 
district  of  Mile  End  over  a  large  part  of  the  East  End  and  has 
invaded  part  of  the  West  and  South.  The  question  of  the 
condition  of  the  patients  as  regards  vaccination  is  interesting. 
Seven  children  under  the  age  of  8  have  been  attacked,  of 
whom  only  two  are  said  to  have  been  vaccinated.  These  two 
had  the  disease  in  a  very  mild  form  and  hardly  seemed 
dcnuiged  in  liealth.     On  the  other  hand,  of  the  other  unvac- 


cinated  five,  four  died.  Of  fourteen  patients  between  the  ages 
of  's  and  30  years,  three  had  never  been  vaccinated  and 
eleven' were  vaccinated  in  infancy;  none  had  been  revacci- 
nated.  Of  thirteen  patients  between  ages  of  30  and  60  all 
had  been  vaccinated  in  infancy,  but  none  had  been  revacci- 
nated;  two  died,  Two  of  three  patients  over  60  died;  they 
had  ail  been  vaccinated  in  infancy,  but  none  had  been  revac- 
ci'nated.  Thus  no  case  has  so  far  occurred  in  a  revaccinated 
i)erson. 

PARIS  LETTER 
{From  Our  Regular  Correspondent) 

Paris,   March   3,   1911. 

Antityphoid  Vaccination 

The  Academic  de  medecine  adopted  the  conclusions  of  Dr. 
Vincents  report  (The  Journal,  Feb.  25,  1911,  p.  601),  put  in 
tiie  form  of  a  motion,  recommending  the  facultative  employ- 
ment of  antityphoid  vaccination.  In  the  draft  of  the  bu(!<^et 
of  tl;e  war  department  for  1911  is  a  Drovision  of  $3,000  (15,000 
francs)  for  the  organization  of  a  service  of  antityphoid  vacci- 
nation to  be  annexed  to  the  laboratory  of  the  hospital  con- 
nected with  the  school  of  V^al-de-Grace.  Once  installed,  this 
service  will  cost  annually  about  $600  (3,000  francs). 

The  Study  of  the  Gastric  Secretion  at  High  Altitudes 

On  ascending  to  high  levels  anorexia  is  commonly  experi- 
enced, generally  accompanied  by  nausea  and  vomiting,  of  which 
the  relative  deprivation  of  oxygen  is  the  most  apparent  cause. 
Dr.  Kaoul  Bayeux  of  Paris  has  just  communicated  to  the  Aca- 
demic des  sciences  the  results  of  a  series  of  experiments  which 
he  undertook  on  Mont  Blanc  to  elucidate  the  mechanism  of  this 
anorexia  by  studying  in  a  dog  which  had  a  gastric  fistula  the 
variations  caused  by  the  high  altitude  (4,360  meters,  or  over 
14,000  feet),  in  the  quantity  of  gastric  juice  secreted  and  its 
total  acidity.  He  has  ascertained  that  the  quantity  of  gastric 
juice  secreted  in  a  given  time  after  identical  meals  diminishes 
notably  during  sojourn  at  high  altitude;  the  total  acidity  of 
this  juice  is  only  slightly  diminished  imder  the  same  condi- 
tions. The  rate  of  secretion  of  the  gastric  juice  is  much 
retarded.  This  decrease  of  the  secretory  activity  of  the  stom- 
ach is  in  harmony  with  the  diminution  of  combustion  already 
noted  by  Dr.  Bayeux  at  the  same  altitudes.  The  insufliciency 
of  gastric  juice  explains  the  loss  of  appetite.  It  also  seems  to 
explain  the  desire  which  is  felt  at  very  high  altitudes  for  all 
foods  capable  of  exciting  the  flow  of  gastric  juice  or  supplying 
its  place,  such  as  lemon  juice,  vinegar  and  spices. 

Internships  Reserved  for  Women 

A  notice  recently  placed  in  the  walls  of  the  hospitals  and  of 
the  Faculte  de  medecine  aroused  considerable  interest  amon;| 
the  students.  It  is  in  regard  to  the  concours  for  the  intern- 
ship of  the  national  asylum  for  convalescent  women  in  tue 
suburbs  of  Paris.  The  administration  states  that  since  the 
hospital  is  for  women  it  seems  to  be  appropriate  to  reserve  the 
internships  for  women  students  alone. 

Glycerin  and  Potassium  Permanganate  Cause  Fire 

In  some  military  maneuvers,  recently,  a  bottle  of  glycerin 
was  broken  and  the  gljcerin  ran  over  some  packets  of  per- 
manganate of  potassium.  These  packets  were  covered  wit'i 
absorbent  cotton,  which  took  fire.  Experiments  show  that 
chemical  reaction  takes  place,  with  explosion  and  fire.  It  is 
therefore  important  to  avoid  packing  glycerin  and  perman- 
ganate of  potassium  near  each  other  in  sanitary  stores. 

BERLIN   LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  March  2,  1911. 
Personal 

Professor  Bernstein,  director  of  the  physiologic  institute  at 
Halle,  will  resign  his  teaching  position  at  the  beginning  of 
the  winter  semester  on  account  of  advanced  age. 

Progress  in  the  Care  of  Youths  by  the  Prussian  Government 

According  to  an  order  of  the  department  of  education, 
dated  January  18,  the  Prussian  government  will  undertake 
the  care  of  youths,  that  is,  the  intellectual,  moral  and  physical 
welfare  of  young  men  from  the  time  of  leaving  school  until 
their  period  of  military  service.  The  associations  already 
existing  for  this  purpose  will  receive  aid  and  new  ones  will 
be  formed  under  the  auspices  of  the  authorities,  and  an  appro- 
priation of  $250,000  has  been  made  by  the  governnu  nt  for  the 
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purpose.  The  aims  are  to  promote  physical  exercises  (gym- 
nastics, active  sports,  tours,  etc.),  encouragement  of  nature 
study,  instruction  in  scientific  and  hygienic  subjects,  etc. 
The  "cooperation  of  physicians  in  the  fulfilment  of  this  task 
is  tery  much  desired  by  the  minister. 

Failure  of  the  British  Government  to  Take  Part  in  the  Inter- 
national Exposition  of   Hygiene  at  Dresden 

While  almost  all  of  the  civilized  nations  have  already 
indicated  their  intention  to  send  official  representatives  to  the 
international  exposition  of  hygiene  at  Dresden  and  to  estab- 
lish special  national  sections,"  the  British  government  declined 
some  time  ago  to  participate.  In  the  British  House  of  Com- 
mons the  minister  of  commerce  was  asked  a  short  time  ago 
the  reasons  for  this  decision.  His  answer  was  that  the 
department  of  commerce  had  been  required  to  furnish  an 
official  British  section  in  the  expositions  at  Brussels  and 
Buenos  Aires  in  1910  and  in  the  expositions  at  Rome  and 
Turin  in  1911.  In  consequence  of  these  frequent  demands  on 
British  industry  for  representation  at  expositions,  the  depart- 
ment of  commerce  was  not  able  to  take  part  in  the  organiza- 
tion of  a  section  at  Dresden.  We  are  convinced  that  not  only 
the  British  government  but  British  trade  will  be  little  satisfied 
with  this  short-sighted  position  taken  by  the  minister  of  com- 
merce, for  in  the  competition  between  the  nations,  which 
promises  to  be  very  lively  at  the  Dresden  exposition,  Great 
Britain  will  play  a  quite  unsatisfactory  r5le. 

Tuberculin  Treatment  of  Railroad  Employees 

The  pension  office  for  the  employees  of  the  Prussian  rail- 
roads is  from  now  on  to  permit  those  ijatients  with  pulmo- 
nary tuberculosis,  who  have  finished  a  treatment  in  one  of 
their  sanatoria,  to  be  treated  in  an  ambulant  way  with  tuber- 
culin by  the  physicians  of  the  office  if  the  sanatorium  con- 
siders this  desirable  for  a  permanent  eure.  The  tuberculin 
treatment,  which  is  restricted  to  special  cases,  is  carried  out 
according  to  suitable  regulations  under  careful  directions  of 
the  sanatoria.  Further,  the  pension  office  provides  courses  of 
instruction  in  two  sanatoria  for  railroad  surgeons  on  tuberculin 
treatment. 

Railway  Car  Hygiene. 

A  short  time  ago  a  representative  in  the  Prussian  parlia- 
ment called  attention  to  the  imperfect  hygiene  of  railway 
cars.  He  cited  a  case  in  which  a  member  of  parliament  had 
evidently  acquired  a  severe  skin  disease  from  the  upholstered 
back  of  his  seat  during  a  railway  journey.  The  member  of 
parliament,  therefore,  wants  the  railway  management  to 
adopt  for  trial  some  apparatus  for  protection  of  the  head  and 
neck  to  be  applied  to  the  upholstered  back  of  the  seat.  He 
recommended  an  apparatus  in  which  protective  strips  of  Jap- 
anese crepe  paper  are  so  arranged  that  the  passenger  can 
draw  out  a  strip  to  place  under  the  head  and  neck.  We 
scarcely  believe  that  the  railway  management  will  adopt  this 
recommendation,  which  would  be  quite  expensive  and  which 
could  not  be  guarded  against  abuse.  Protective  coverings  for 
the  head  in  railroad  travel  are  already  for  sale  and  can  be 
provided  by  anyone  at  slight  expense. 
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TRAINS   TO   LOS   ANGELES 


Details  of  Special  Trains  and  Special  Parties  Arranged  for  the 
Trip  to  the  Next  Annual  Session 

1  For  many  weeks  past  there  have  been  printed  in  this  dopart- 
iit  of  Association  News  \arious  details  concerning  the  Los 

ii.'oles  session  and  the  trip  thereto,  viz.,  lists  of  meeting 
I   aces,  a  schedule  of  hotels  and  rates,  railroad  rates,  etc.     (The 

-tern  rates  have  not  been  announced;  they  will  be  given 
ilu'se  columns  as  soon  as  tiie  information  can  be  obtained.) 
iiouncement  has  also  been   made   that   early   in  May   tlieve 

ii  be  a  special  issue  of  The  Joikxal  reiterating  all  this 
nimation  and  giving  also  the  program  of  each  Section  and 
(h  other  infornnition  such  as  is  usually  gathere«l  into  this 

iiunl  special  number.  It  will  contain  a  map  of  I«s  Angeles 
!  many  fine  pictures  of  that  city. 

ill  attending  this  session  a  wonderful  opi)ortunity  is 
red  for  a  vacation  that  will  be  not  only  a  jjlcasurable  one, 

I,  also  a  profitable  one.    The  amount  of  pleaau'c  and  profit 


to  be  gained  by  the  trip,  however,  will  depend  on  whether 
the  individual  has  studied  for  himself  the  opportunities  pre- 
sented. 

Below  are  given  in  brief  accounts  of  some  of  the  spe- 
cial parties  that  are  being  arranged.  But  no  one  will  depend 
alone  on  this  description.  Everyone  who  is  thinking  of  going 
to  Los  Angeles  should  write  for  booklets  and  information  to 
all  whose  addresses  are  given  in  tlie  following  itineraries.  If 
these  books  are  studied,  one  can  obtain  a  general  knowledge 
of  the  various  attractions  and  then  can  decide  which  route  is 
the  most  attractive.  Some  will  want  to  see  the  Grand. Canyon 
of  the  Arizona,  a  sight  worth  a  trip  acro.ss  the  country.  Others 
will  feel  more  favorable  to  the  Pike's  Peak  country,  Manitou, 
the  Garden  of  the  Gods  and  the  various  attractions  of  that 
part  of  the  Rocky  Mountains.  Others  will  have  a  great  desire 
to  see  the  Yellowstone  Park  and  its  wonders.  Still  others 
will  seek  the  northwestern  part  of  the  country — Oregon,  Wash- 
ington, etc.,  and  the  attractions  of  the  Canadian  Rockies  on 
the  Canadian  Pacific.  Not  all  of  these  can  be  seen  on  one  trip, 
even  on  the  round  trip.  Each-  individual  should  make  up 
his  mind  what  he  is  most  anxious  to  see  and  then  study  the 
various  itineraries  and  learn  which  one  will  best  suit  him. 

The  advantages  of  selecting  one  of  the  special  trains,  rather 
than  to  go  by  the  regular  trains,  are  the  additional  conven- 
iences provided,  the  pleasure  of  traveling  with  friends  and 
acquaintances,  and  the  relief  from  the  cares  of  looking  after 
change  of  trains,  hunting  up  conveyances  for  side  trips,  guides, 
etc.,  and  the  satisfaction  of  having  everything  provided  in 
advance  for  comfort  and  for  entertainment  during  the  trip. 

We  mention  below  the  special  trains  concerning  which  we 
have  received  information: 

Ameeicats"  Medical  Special. — This  luxurious  Pullman  train 
with  full  equipment  will  run  from  Chicago  to  Los  Angeles 
via  the  Santa  Fe  and  will  leave  Chicago  at  8:00  p.  m.,  Wednes- 
day, June  21,  reaching  Kansas  City  at  9:00  a.  m.,  Thursday, 
June  22,  and  running  thence  through  New  Mexico  and  Arizona 
to  Los  Angeles,  which  will  be  reached  Monday,  June  26,  at 
7:00  a.  m.  At  Albuquerque  the  train  will  make  a  stop  of  an 
hour  and  a  half  to  allow  an  inspection  of  the  Fred  Harvey 
collection  of  Indian  handwork.  Another  stop  will  be  made  at 
Laguna,  where  an  hour  will  be  allowed  to  inspect  the  village 
of  the  Laguna  Indians.  The  train  will  stop  at  the  Grand 
Canyon  for  twenty-eight  hours,  giving  opportunity  to  see  the 
Grand  Canyon  of  the  Arizona.  The  desert  of  lower  California 
will  be  crossed  in  the  night.  At  San  Bernardino  the  train 
will  be  divided — one  section  running  through  directly  to  Los 
Angeles,  arriving  at  7:00  a.  m. — and  the  other  going  via  Red- 
lands  and  Riverside,  stopping  at  each  of  these  places  to  allow 
visits  to  points  of  interest.  This  section  arrives  at  Los  Ange- 
les at  4:30  p.  m.,  Monday.  Special  illustrated  folders,  reser- 
vations and  full  information  may  be  obtained  from  G.  T.  Gun- 
nip,  General  Agent,  A.  T.  &  S.  F.  Ry.,  105  Adams  Street,  Chi- 
cago. 

American  Academy  of  Medicine  Toub. — Another  trip  ar- 
ranged from  the  east  is  that  of  the  Americain  Academy  of 
iledicine,  whose  itineraries  have  been  selected  and  arranged 
under  the  guidance  of  the  passenger  departments  of  the  rail- 
roads to  secure  the  most  desirable  trains  and  the  best  disposi- 
tion of  daylight  sight  seeing.  Regular  trains  will  be  use<l. 
This  party  will  leave  New  York  over  the  Lehigh  Valley  rail- 
road at  11:55  a.  m.,  Monday,  June  12,  Philadelphia,  at  12:30 
p.  m.,  and  join  the  New  York  train  at  South  Bethlehem  at 
2:12  p.  m.  and  arrive  at  Buffalo  over  the  Lehigh  Valley  at 
10:27  p.  m.  The  route  will  be  thence  over  the  Grand  Trunk 
to  Ciiicago,  the  Burlington  to  Denver  and  to  Los  Angeles  over 
the  Santa  Fe.  Interesting  side  trips  and  visits  to  the  points 
of  interest  in  Colorado  and  to  the  Grand  Canyon  will  be  pro- 
vided for  and  Los  Angeles  will  be  reached  Friday,  June  23,  in 
time  for  the  sessions  of  the  academy,  which  meets  in  advance 
of  the  American  Medical  Association.  This  party  may  be 
joined  at  various  points  along  the  route  at  a  much  later  date, 
in  case  it  is  not  desired  to  spend  so  much  time  on  the  going 
trip.  Reservations  for  this  party  are  to  be  made  through  the 
secretary,  Dr.  Charles  Mclntire,  52  North  Fourth  Street,  Eas 
ton.  Pa.,  from  whom  may  be  obtained  the  folder  containing  all 
details,  both  of  the  outgoing  and  of  the  return  trip. 
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*  BuBLiNOTON-CoLOBADO  SCENIC  SPECIAL.- -This  Special  train 
from  Chicago  to  Los  Angeles,  via  the  Burlington,  Denver  & 
Rio  fJrand«  and  the  Salt  Lake  Route,  will  have  the  finest 
equipment  of  the  Burlington  road.  It  leaves  Chicago  at  11:00 
p.  m.,  June  21,  and  reaches  Denver  at  7:00  a.  m.,  June  23. 
The  party  will  spend  four  hours  in  Denver  and  vicinity,  leav- 
ing at  11:00  a.  m.,  June  23,  reaching  Colorado  Springs  (Mani- 
tou)  at  1:30  p.  m.  The  train  will  be  parked  and  will  remain 
there  all  night.  This  will  give  an  opportunity  for  the  party 
to  go  up  Pike's  Peak,  visit  the  fJarden  of  the  Gods,  Cheyenne 
Canyon,  the  celebrated  "High  Drive,"  the  famous  Iron  and  Soda 
Springs,  and  other  points.  The  train  leaves  Manitou  at  4:30 
a.  m.,  June  24,  and  reaches  the  Royal  Gorge  at  7:30  a.  m., 
giving  a  splendid  opportunity  to  see  this  wonderful  gorge. 
At  Glenwood  Springs,  an  hour  and  a  half  will  be  spent,  and 
Salt  Lake  City  will  be  reached  at  8:30  a.  m.,  June  25.  Four 
hours  will  be  spent  in  Salt  Lake,  leaving  at  1:00  p.  m.,  and 
Los  Angeles  will  be  reached  at  12:00  o'clock  noon  on  June  26. 
This  train  traverses  the  mining  regions  of  Utah  and  Nevada, 
an<l  Rainbow  Canyon  and  the  Canyon  of  the  Mojave  River 
before  reaching  the  orange  country  of  southern  California. 
Tills  train  has  been  arranged  at  the  request  of  many  physi- 
cians (represented  by  Drs.  Robert  T.  Gillmore,  Sidney  Kuh 
and  Charles  B.  Rcid),  who  want  to  go  by  the  Manitou  and 
Royal  Gorge  route.  Full  details  and  illustrated  booklets  may 
be  obtained  from  A.  J.  Poole,  General  Agent,  C.  B.  &  Q.  Ry., 
Chicago. 

Chicago  Medical  Society  Special. — The  special  train  of 
the  Chicago  Medical  Society  will  leave  Chicago  at  9:15  p.  m., 
June  22,  via  the  C.  &  N.  W.  Ry.;  arrive  in  Omaha  9:15  a.  m., 
June  23,  leave  Omaha  9:30  a.  m.,  arrive  in  Salt  Lake  1:30 
p.  m.,  June  24,  spending  the  afternoon  at  Salt  Lake,  leaving 
at  5:30  p.  m.,  June  24,  via  Salt  I^ake  Route,  arriving  at  Los 
.Angeles  at  4:30  p.  m.,  June  25.  This  train  will  be  provided 
with  full  Pullman  equipment  of  the  most  complete  and  modern 
character.  Meals  in  dining  car  will  be  served  a  la  carte.  At 
Salt  Lake  arrangements  will  be  made  for  a  special  organ 
recital  at  the  Mormon  tabernacle,  balance  of  the  afternoon 
to  be  spent  in  sight-seeing.  Leaving  Salt  Lake,  the  journey 
lies  over  th«  Salt  Lake  Route  through  Utah  and  Nevada, 
reaching  the  rich  mining  districts,  passing  through  Caliente, 
where  Rainbow  Canyon  is  entered,  with  its  great  walls  of  rock 
of  every  shade;  and  Las  Vegas.  Entering  California,  the  line 
travel ses  the  canyon  of  the  Mojave  river  and  at  San  Bernar- 
dino leaches  the  famous  Orange  Belt  of  California.  The  train 
then  runs  through  Riverside,  Ontario  and  Pomona,  cities  situ- 
ated in  the  fruit-growing  section  adjacent  to  Los  Angeles.  Ar- 
rangements have  been  made  so  that  any  physician  anticipat- 
ing telegrams  en  route  will  have  same  sent  in  care  of  this 
special  train  and  be  received  promptly.  Standard  sleeping  car 
rate,  $13.00  for  double  lower  berth,  $10.40  for  upper  berth, 
$36.50  for  compartment,  and  .$46.00  for  drawing  room.  Elab- 
orate itinerary  will  be  furnished  on  application  to  Dr.  George 
F.  S\iker,  Secretary,  103  State  Street,  Chicago. 

Gates  Special  Train. — A  special  itinerary  is  being  arranged 
by  the  Gates  Tours  of  Toledo,  0..  with  several  optional  return 
schedules.  A  special  train  will  leave  Chicago,  June  20,  stopping 
enroute  at  the  Grand  Canyon,  and  returning,  trains  will  leave 
Los  Angeles  July  1.  Full  details  of  the  trips,  including  the 
return  schedules  which  include  Alaska,  may  be  obtained  of  the 
(iates  Tours,  Toledo,  0. 

^IissocRi  Valley  Special. — This  special  train,  under  the 
auspices  of  the  Medical  Society  of  the  Missouri  Valley  and  the 
Medical  Association  of  the  Southwest,  will  accommodate  meni- 
l)ers  from  the  central  west  and  southwest.  It  will  leave  Kan- 
sas City  Thursday,  June  22,  via  the  Santa  Fe,  and  will  also 
stop  over  one  day  for  the  trip  to  the  beautiful  Grand  Canyon. 
It  will  arrive  at  Los  Angeles  on  Sunday,  after  the  trip  through 
the  orange  country.  The  tour  will  be  personally  conducted 
and  a  special  interesting  itinerary  is  planned  for  the  return 
trip.  Full  particulars  may  be  obtained,  and  hotel  and  Pullman 
accommodations  arranged  for,  through  Dr.  Charles  Wood  Fas- 
sett,  St.  Joseph,  Mo. 


New  York  and  New  England  Special. — This  is  another 
train  which  has  been  planned  in  care  of  McCann's  Tours  by 
Dr.  Wisner  R.  Townsend,  Secretary  of  the  New  York  State 
Medical  Society.  This  train,  fully  equipped  with  modern  con- 
veniences and  comforts,  will  leave  New  York,  via  the  New 
York  Central  Lines,  at  6:30  p.  m.,  Monday,  June  19,  connect- 
ing with  trains  leaving  Boston  at  2:00  p.  m.,  Worcester  at 
3:il  p.  ra.,  Springfield  4:40  p.  m.,  and  Pittsfield  6:30  p.  m. 
It  leaves  Albany  at  9:55  p.  m.,  Utica  11:55  p.  m.,  Syracuse 
'  1:08  a.  m.,  June  20,  Rochester  2:45  a.  m.,  Buffalo  4:30  a.  m. 
The  train  will  run  thence  via  Cleveland,  Indianapolis  and  St. 
Louis,  and  from  Kansas  City  via  the  Santa  Fe  through  New 
Mexico  and  Arizona,  reaching  the  Grand  Canyon,  Friday,  June 
23,  where  twentj'-eight  hours  will  be  devoted  to  sight  seeing 
in  this  marvelous  natural  chasm,  one  of  the  wonders  of  the 
world.  Los  Angeles  will  be  reached  at  9:00  p.  m.,  June  25. 
Time  will  be  allowed  to  visit  the  famous  orange  groves  and 
to  view  the  other  points  of  interest  at  Riverside  and  Red- 
lands,  as  has  been  described  above  concerning  the  other  trains. 
The  return  trip  is  one  of  some  length  and  will  include  many 
other  parts  of  the  beautiful  west  which  are  to  be  enjoyed  at 
leisure.  Information  concerning  this  tour  and  the  daily  sched- 
ule of  the  train,  including  the  various  possibilities  on  the 
return  trip,  may  be  obtained  through  Dr.  Wisner  R.  Town- 
send,  125  W.  58th  Street,  New  York  City. 

Pennsylvania  Special. — From  the  east  a  personally  con- 
ducted tour  has  been  arranged  under  the  direction  of  Dr.  C. 
L.  Stevens,  Secretary  of  the  Pennsylvania  State  Medical  Soci- 
ety, Athens,  Pa.,  in  conjunction  with  McCann's  Tours.  The 
train  will  be  of  the  highest  grade  Pullman  equipment,  includ- 
ing a  gentjemen's  club  car  and  a  ladies'  club  and  observation 
car,  with  all  the  accessories  and  accommodations  of  the  mod- 
ern train  de  luxe.  The  special  train  will  leave  Jersey  City 
Saturday,  June  17,  at  4:14  p.  m.,  via  the  Lehigh  Valley  rail- 
road, and  may  be  joined  at  various  points  between  there  and 
Buffalo  by  passengers  from  New  Jersey,  eastern  Pennsylvania 
and  Maryland.  The  train  will  leave  Buffalo  via  the  Lake 
Shore  at  4:30  a.  m.,  June  18,  running  thence  through  Cleve- 
land, Indianapolis,  St.  Louis,  Kansas  City,  Santa  Fe,  and 
Albuquerque  to  the  Grand  Canyon,  where  a  side  trip  of  twenty- 
eight  hours  will  be  made.  Thence  the  route  will  include  the 
heart  of  the  orange  country  in  California,  Riverside  and  Red- 
lands,  at  both  of  which  places  time  stops  will  be  made.  Los 
Afigeles  will  be  reached  Friday,  June  23,  at  9:00  p.  m.  Full 
information  concerning  this  tour  is  contained  in  a  little  book- 
let, which  may  be  obtained  from  Secretary  Stevens. 

return  trips 

As  will  be  noted,  several  of  these  tours  provide  for  the  return 
trip  by  different  routes,  with  interesting  side  trips.  Full  infor- 
mation about  them  can  be  obtained  from  the  railroads  or  from 
the  parties  named  above.  In  the  advertising  pages  of  The 
Journal,  now  and  in  later  issues,  will  be  found  announcements 
of  many  of  these  railroads  and  trips.  Members  are  urged  to 
secure  the  booklets  and  folders  issued  by  the  railroads  con- 
cerning these  trips  and  post  themselves  in  order  to  secure  the 
greatest  advantages  from  the  visit  to  the  west. 

There  are  numerous  ways  of  returning  from  the  meeting, 
all  of  which  offer  advantages  that  will  appeal  to  the  members 
and  their  friends.  The  return  trip  from  Los  Angeles  may  be 
made  by  boat  to  San  Francisco,  Portland  and  Seattle,  or  by 
the  southern  routes  over  the  Southern  Pacific,  the  Rock  Island, 
the  Santa  Fe,  the  Salt  Lake  route  or  through  San  Francisco 
by  way  of  the  Southern  Pacific  and  Union  Pacific,  which  ofl'ers 
opportunity  for  a  side  trip  to  the  Yellowstone  Park  and  a 
visit  to  Salt  Lake  and  all  the  points  of  interest  in  Colorado. 
Or  the  return  trip  may  be  made  by  the  northern  routes— the 
Northern  Pacific,  the  Chicago,  Milwaukee  and  St.  Paul,  the 
Great  Northern  or  the  Canadian  Pacific— visiting  the  cities  of 
the  northwest— Portland,  Tacoma,  Seattle  and  Vancouver— 
and  the  various  points  of  interest  in  the  Rockies,  including 
the  trip  to  Yellowstone  Park,  which  may  be  reached  from  the 
Northern  Pacific  at  Livingston,  Montana. 

Even  Alaska  and  Hawaii  will  be  visited  by  some.  The 
beauties  of  the  west  are  at  the  service  of  the  physicians  and 
their  fvTulies  and  friends,  and  a  delightful  outing  is  retidy. 
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M&rriSk0es 


Leroy  S.  Townsend,  M.D.,  to  Mrs,  Grace  R.  Coates,  both  of 
Beaver  Falls,  Pa.,  February  28. 

George  A.  Noland,  M.D.,  Ashburn,  Va.,  to  Miss  Mary  Louise 
Lambert,  at  Baltimore,  March  8. 

William  Davis  Tewksblry,  M.D.,  Washington,  D.  C,  to 
Miss  Susan  Tidball  West,  at  Roanoke,  Va.,  February  25. 


I 


Deaths 


William  Warren  Potter,  M.D.  A  surgeon  of  skill  and  judg- 
ment, and  a  student  of  acumen  and  originality  in  medical 
science,  died  at  his  home  in  Buffalo,  March  14,  aged  72.  .He 
was  born  in  Strykersville,  N.  Y.,  and  was  graduated  from  the 
Medical  Department  of  the  University  of  Buffalo  in  18.59.  He 
came  of  a  long  direct  and  collateral  line  of  celebrated  physi- 
cians. At  the  outbreak  of  the  Civil  War,  he  entered  the 
service  as  assistant  surgeon  of  the  Forty-Ninth  New  York 
Volunteer  Infantry,  served  in  the  Army  of  the  Potomac,  was 
captured,  and  confined  in  Libby  Prison,  biit  soon  exchanged. 
He  was  afterward  promoted  to  surgeon  of  the  Fifty-Seventh 
New  York  Volunteer  Infantry,  and  after  the  battle  of  Gettys- 
burg, was  assigned  to  the  charge  of  the  First  Division  Hos- 
pital, Second  Army  Corps.  He  was  brevetted  lieutenant 
tolonel,  U.  S.  V.  for  faithful  and  meritorious  services.  After 
the  close  of  the  war  Dr.  Potter  practiced  in  Batavia  but  soon 
returned  to  Buli'alo.  Of  late  years  he  has  limited  his  practice 
to  gynecology.  His  society  membership  includes  the  American 
Medical  Association,  in  which  he  was  chairman  of  the  Section 
on  Diseases  of  Women  in  1890;  the  Medical  Society  of  the 
State  of  New  York,  of  which  he  was  president  in  1891;  the 
Medical  Society  of  the  County  of  Erie,  of  which  he  was  presi- 
dent in  1893;  and  the  Bufl'alo  Medical  and  Surgical  Associa- 
tion, of  which  he  was  president  in  1886.  He  has  been  secre- 
tary of  the  American  Association  of  Obstetricians  and  Gyne- 
cologists since  1888;  and  was  president  of  the  Section  on 
(gynecology  and  Abdominal  Surgery  of  tlie  first  Pan-American 
Medical  Congress.  Since  1891,  he  had  been  the  president  and 
examiner  in  obstetrics  and  gynecology  of  the  New  York  State 
Board  of  Medical  Examiners,  and  from  1895  to  1899,  he  was 
president  of  the  National  Confederation  of  Medical  Examining 
and  Licensing  Boards.  He  wae  also  consulting  surgeon  to  the 
Buffalo  General  Hospital.  Dr.  Potter  has  been  editor  of  the 
Buffalo  Medical  Journal  since  1888.  His  death  is  a  great  loss 
to  his  colleagues  in  Buffalo  and  western  New  York  and  to  the 
medical  profession  at  large. 

George  Gorgas  Craig,  M.D.  .Jefl'erson  Medical  College,  18G9; 
one  of  the  most  prominent  practitioners  of  western  Illinois, 
died  at  his  home  in  Rock  Island,  March  12,  from  pneumonia, 
complicated  by  cirrhosis  of  the  liver,  aged  65.  At  the  age 
of  17  he  enlisted  in  the  Fifty-First  Pennsylvania  Volunteer 
Infantry  and  served  through  the  last  two  years  of  the  Civil 
War.  Immediately  after  his  graduation  he  moved  to  Rock 
Island,  where  he  afterward  resided.  In  May,  1889,  he  was 
appointed  acting  assistant  surgeon  U.  S.  Army  and  surgeon 
to  the  Rock  Island  Arsenal  by  the  Secretary  of  War  and 
served  continuously  in  this  position  until  his  death.  When 
the  Medical  Reserve  Corps  was  created  he  was  commissioned 
as  a  first  lieutenant  in  that  body.  Dr.  Craig  devoted  much 
time  to  the  study  of  sanitary  science  and  was  instrumental  in 
the  organization  of  the  Health  Department  of  Rock  Island. 
In  1896,  with  Dr.  Carl  Bernhardi,  ana  the  late  Dr.  C.  C.  Carter, 
he   founded   the  Rock   Island   Sanitarium,  with   which   he   was 

iiiected  until  it  was  dissolved  in  1906.  His  society  meniber- 
l>  included  the  American  Medical  Association,  American 
i  uulic  Health  Association,  and  Association  of  Military  Sur- 
geons of  the  United  States.  He  was  past  president  of  tiie 
Illinois  and  Iowa  Central  District  Medical  Association,  and 
Rock  Island  County  Medical  Society. 

Warren  Bell  Outten,  M.D.  Washington  University,  St.  Louis, 
1866;  a  member  of  the  American  Medical  Association;  and  a 
prominent  railway  surgeon  of  the  Southwest;  died  at  his  home 
in  St.  Louis,  ^Mareh  18,  from  pneumonia,  aged  66.  For  thirty- 
six  years  Dr.  Outten  was  chief  surgeon  of  the  ^Missouri  Pacific 
Railway  Hospital  Department.  He  was  consulting  surgeon  to 
the  Missouri  Pacific  System,  and  president  of  the  National 
.dissociation  of  Railway  Surgeons.  During  the  cholera  epidemic 
in  186(>,  he  served  as  acting  assistant  s\u-geon  U.  S.  Army. 
He  was  consulting  surgeon  to  the  St.  Louis  City  Hos- 
pital, St.  Lid<e's  Hospital,  tlic  I'.aptist  Sanitarium,  and  Mount 
iit.  Rosa  Infirmary.     He  was  also  president  of  the  Interntate 


Medical  Journal  Company.  Dr.  Outten  was  an  authority  on 
railway  injuries,  and  was  the  author  of  a  valuable  work  enti- 
tled "Railway  Injuries;  Their  Clinical  and  Medicolegal  Fea- 
tures." 

Pierre  Wilson,  M.D.  Missouri  Medical  College,  St.  Louis, 
1884;  formerly  a  member  of  the  American  Medical  Associa- 
tion; professor  of  pathology,  gynecology  and  abdominal  sur- 
gery in  Baylor  University.  Dallas,  Tex.;  died  at  his  home  in 
Harlingen,  Tex.,  March  8.  The  Dallas  Medical  and  Surgical 
Society,  at  its  monthly  meeting,  March  10,  adopted  resolutions 
setting  forth  the  service  to  humanity  rendered  by  Dr.  Wilson, 
and  extending  sympathy  to  his  family.  Similar  resolutions 
were  passed  by  the  students  of  the  departments  of  medicine 
and  pharmacy  of  Baylor  University. 

Samuel  Hall,  M.D.  New  York  University,  New  York  City. 
1843;  a  member  of  the  Volunteer  Corps  of  New  York  City 
during  the  Civil  War;  formerly  a  member  of  the  New  York 
Academy  of  Medicine,  and  vice-president  of  the  Medical 
Alumni  Association  of  New  York  University;  consulting 
physician  to  the  Northern  Dispensary,. commissioner  of  public 
works  in  New  York  City  in  1873;  and  trustee  of  the  New 
York  and  Brooklyn  Bridge;  president  of  the  school  board  of 
Rye  in  1894;  died  in  his  apartments  in  New  York  City,  March 
10,  aged  91. 

Thomas  F.  O'Malley,  M.D,  Rush  Medical  College,  1886;  a 
member  of  the  Illinois  State  Medical  Society;  who  in  his 
young  manhood  studied  for  the  priesthood  in  Ireland  but  was 
never  ordained;  from  1892  to  1899  chief  medical  examiner  of 
the  Catholic  Order  of  Foresters;  died  at  his  home  in  Chicago, 
March  19,  from  pneumonia,  aged  50. 

Horace  A.  Peabody,  M.D,  College  of  Physicians  and  Surgeons, 
Chicago,  1886;  formerly  a  member  of  the  South  Dakota  State 
Medical  Association;  a  specialist  on  diseases  of  the  eye,  ear, 
nose  and  throat  of  Webster;  formerly  president  of  the  State 
Board  of  Health;  died  in  St.  Augustine,  Fla.,  March  6,  from 
heart  disease,  aged  55. 

John  A,  M.  Lambert,  M,D.  Medical  School  of  Maine,  Bruns- 
wick, 1852;  formerly  president  of  the  Bennington  County" 
(Vt.),  and  Berkshire  County  (N.  Y.)  Medical  Societies;  his- 
torian of  Washington  County  (N.  Y.)  Medical  Society;  died 
at  his  home  in  Salem,  N.  Y.,  March  2,  from  cerebral  hemor- 
rhage, aged  82. 

Hiram  Noble,  M.D.  Victoria  College,  Coburg;  Ont.,  1857; 
formerly  of  Onawa,  Iowa;  and  later  councilman  and  twice 
mayor  of  Blair,  Neb.;  a  member  of  the  Washington  County 
board  and  of  the  local  pension  board,  and  county  physician; 
died  at  his  home  in  Blair,  March  8,  from  cerebral  hemorrhage, 
aged   82. 

Thomas  Seattle,  M.D.  University  of  Edinburgh,  Scotland, 
1849;  M.R.C.S.,  Edinburgh,  1849;  surgeon  of  the  ship  Restitu- 
tion on  its  cruise  round  Greenland  in  1849;  for  more  than 
fifty  years  a  practitioner  of  Cass  County.  Mo.;  died  at  his 
home  in  Harrisonville,  February  3,  from  cerebral  hemorrhage, 
aged  83. 

Harry  Cheetham  Leech,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1907;  of  Providence,  R.  I.;  died  in  a  drugstore 
in  that  city,  March  6,  aged  26,  from  the  effects  of  a  gunshot 
wound  of  the  head,  self-infiicted,  it  is  believed,  with  suicidal 
intent,  while  despondent  on  account  of  the  death  of  liis 
mother. 

Thomas  L.  Foulds,  M.D.  Indiana  Medical  College,  Indian- 
apolis, 1876;  a  member  of  the  American  Medical  Association; 
formerly  president  of  the  Alton  (111.)  Medical  Society;  a 
specialist  in  diseases  of  the  eye,  ear,  nose  and  throat ;  died 
at  iiis  home,  March  7,  from  kidney  disease,  aged  57. 

James  Dow  Appley,  M,D.  Philadelphia  College  of  Medicine 
iuul  Surgery.  1871;  a  member  of  the  American  Medical  Asso- 
ciation; local  surgeon  for  tiie  Delaware  and  Hudson  Railroad; 
died  at  his  home  in  Binghamton,  N.  Y.,  February  18,  from 
valvular   heart   disease,  aged   65. 

Clara  A.  Swain,  M.D.  Woman's  Medical  College  of  Pennsyl- 
vania, Philadelphia,  1869;  for  forty  years  a  missionary  in 
India,  where  she  was  a  pioneer  in  the  establishment  of  hos- 
pitals for  women;  died  at  her  home  in  Brookside,  Castile,  N. 
Y.,  Dec.  25,  1910,  aged  76. 

Marion  Augustus  Baldwin,  M.D.  Tulane  University,  New 
Orleans,  1866;  local  sjirgeon  at  Cuthbert,  Ga.,  for  the  Central 
Railroad  of  (Jeorgia,  and  a  member  of  the  National  Associa- 
tion of  Railway  Surgeons;  died  at  his  home,  March  2,  aged  78. 

William  B.  Young,  M.D.  Medical  College  of  the  State  of 
South  Carolina.  Ciiarleston.  1904;  of  Rockhill;  a  member  of 
the  South  Carolina  Medical  Association ;  died  in  the  Florence 
(S.  C.)   Infirmary,  Dec.  20,  1910,  from  typhoid  fever,  aged  33. 
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Jour.  A.  M.  A. 
March  25, 1911 


"The  Propaganda  for  Reform*' 

In  This  Department  ArrEAR  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tendino 
to  Aid  Intelligent  Prescribing  and  to  Opposh 
Medical  Fraud  on  the  Public  and  on  the  Puoiession. 


PROPRIETARY  VERSUS  UNPROTECTED   NAMES 

The  Question  of  Term  to  be  Applied  to  the  Active  Principle 
of  the  Suprarenal  Gland 

Some  years  ago  the  Council  on  Pharmacy  and  Chemistry 
decided  that  it  was  necessary  to  adopt,  in  eacli  instance,  a  gen- 
eric terra  to  designate  those  products  that  are  on  the  market 
under  two  or  more  proprietary  names.  When  it  came  to  the 
consideration  of  the  various  preparations  of  the  blood-pressure- 
raising  principle  of  the  suprarenal  gland  which  were  on  the 
market,  it  was  necessary  to  establish  some  name  that  should  be 
common  to  all  of  them.  The  name  adopted  was  "epinephrin." 
This  was  selected  in  part  because  it  was  the  name  under 
which  the  preparation  was  first  called  to  the  attention  of  the 
profession  of  this  country  by  Professor  Abel,  as  will  be  men- 
tioned later.  Further,  the  name  is  one  which  is  as  appropriate 
for  the  preparation  as  any  adopted  by  the  various  manufac- 
turers, and-  is,  in  addition,  easily  learned.  We  doubt  if  any 
one  will  deny  that  the  Council  on  Pharmacy  and  Chemistry, 
representing  as  it  does  the  American  Medical  Association  and 
tiie  medical  profession  of  the  United  States,  has  as  much 
right  to  adopt  a  name  for  the  preparation  as  has  any  man- 
ufacturing  firm. 

For  several  years  The  Journal  has  endeavored  to  follow 
the  unquestionably  correct  plan  of  using  the  scientific  name 
of  a  drug  or  medicinal  preparation  in  preference  to  the  coined 
trade  name — the  proprietary  name  given  by  the  manufacturer. 
After  the  adoption  of  the  term  "epinephrin,"  The  Jourxal 
began  occasionally  to  substitute  that  term  for  the  proprietary 
names  of  suprarenal  products  in  abstracting,  but  only  in 
instances  in  which  it  was  evident  that  the  author  was  using 
the  proprietary  name  in  a  general  sense.  In  original  articles, 
however,  this  was  not  done  without  the  author's  permission.  In 
this  way  it  was  hoped  that  the  medical  profession  would  gradu- 
ally l>e  led  to  appreciate  the  fact  that  there  is  a  common  name 
for  the  substance.  Only  one  protest  has  been  received,  and 
that  from  Parke,  Davis  &  Co.,  a  firm  which  sella  the  substance 
under  the  name  "adrenalin."    It  was  as  follows: 

PARKE,   DAVIS    &    CO.    PROTEST 

To  the  Editor: — We  wish  to  protest  against  the  unfair  manner  in 
which  one  of  your  department  editors  (Current  Medical  Literature) 
is  treating  us. 

When  a  reputable  practitioner  reports  to  the  London  Lancet  that 
"the  elTects  from  the  treatment  of  the  paroxysms  of  asthma  by  the 
hypodermic  injection  of  adrenalin  are  marvelous,"  your  department 
editor  is  taking  an  unjustifiable  liberty  when  he  changes  the  word 
adrenalin  to  epinephrin.  He  knows,  you  know,  that  there  is  no 
such  thing  on  the  market  as  epinephrin.  and  that  Dr.  Melland  used 
our  product,  adrenalin  ;  that  over  90  per  cent,  of  all  clinical  work 
done  with  the  active  principle  of  the  suprarenal  gland  is  done  with 
our  preparation,  adrenalin,  and  that  it  is  equally  unfair  to  your 
readers  and  unfair  to  the  manufacturer  to  deliberately  substitute 
any  other  name — just  as  wrong  as  it  would  be  for  a  druggist  to  sub- 
stitute any  other  product. 

In  the  IVicner  klinische  Worhennchrift.  May  12,  Dr.  Kroibich  did 
not  treat  of  the  subject  which  you  put  in  his  mouth.  His  article 
was  devoted  to  "Adrenalin  Technic  for  Determination  of  Leukocytes 
in  TissneJi."  Do  vou  think  it  n'/ht  to  nut  in  ht«  'nouth  a  name  of 
which  Dr.  Kreiblch  probably  never  heard  in  his  life? 

It  is  no  answer  to  say  that  you  have  given  the  same  treatment  to 
one  of  our  competitors  in  al>striuting  an  article  from  the  Deutsche 
XeiiKchrift  fiir  Chirurffie.  Dr.  Ileidenhain  undonbtedlv  never  heard 
of  epinephrin.  lie  writes  of  the  behavior  of  a  preparation  made  by 
one  of  our  competitors,  suprarenin. 

We  spent  tens  of  thousands  of  dollars  on  experimrntal  work 
liefore  our  chemist.  Dr.  Takamine.  Isolated  the  active  principle  of 
the  suprarenal  gland.  We  now  pay  him  a  royalty  on  every  grain  of 
the  drug  and  every  ounce  of  the  solution.  You  "know  that  there  is 
no  such  thing  on  any  market  as  epinephrin.  v\nd  vet  vou  try  to 
deprive  us  of  the  credit  which  is  fairlv  ours.  A  fine  pieraium"  you 
are  putting  on  originality,  enterprise  and  research  work  by  commer- 
cial bouses :  Here  we  have  enriched  the  practice  of  medicine  with 
the  most  remarkable  agent  discovered  since  Kohler  noted  the  anes- 
thetic properties  of  coeain  (excepting  always  the  antidlphtheritic 
scniin)  ;  yet  when  a  reputable  physician  reports  his  e.:pcrienco  to 
the  medical  press.  The  .Touunal  of  the  American  Medical  Associa- 
tion deliberately  strikes  out  the  name  used  by  the  author  and  sub- 
stitutes one  of  its  own. 

Is  this  the  way  to  teach  ethics  to  others? 

Parke,  D.\vis  &  Co., 
E.  G.  Swift.  General  Manager. 


This  Icuter  was  received  last  June.  Immediately  after  its 
receipt  we  began  an  investigation  as  to  the  views  of  those 
who  use  the  name  "adrenalin"  in  their  printed  .articles.  To 
this  investigation  we  shall  refer  again.  It  is  mentioned  here 
to  e.vplain  why  the  letter  has  not  been  published  before. 

SCIENTIFIC   NAMES  A   NECESSITY 

Aside  from  the  question  of  priority  of  discovery,  this  pro- 
test raises  a  problem  much  broader  and  deeper  than  any  ques- 
tion of  personal  credit  or  commercial  aggrandizement,  one 
which  concerns  the  ethical  and  scientific  status  of  protected 
names.  In  all  countries  the  use  of  trade  names  in  scientific 
treatises  is  discountenanced,  and  for  very  evident  reasons. 
Hence  a  medicinal  substance  should  have  a  scientific  name  by 
wliich  it  may.  be  known  in  literature  in  contra -distinction  to 
aHV  trade  name  by  which  it  may  be  called.  This  is  especially 
true  when  a  substance  is  sold  under  two  or  more  proprietary 
names. 

There  are  already  thirty  or  forty  different  trade  names  for 
this  active  principle.^  There  is  nothing  to  prevent  a  hundred 
firms  or  individuals  from  marketing  this  substance,  each  under 
a  different  trade  name.  Can  nothing  then  be  done?  Are  our 
abstracters  to  quote  each  of  these  one  hundred  or  more  names  ? 
Is  it  necessary  that  a  physician  use  some  trade  name  every 
time  he  mentions  the  substance? 

If  there  were  but  one  product  on  the  market,  there  might 
be  comparatively  little  objection  to  the  use  of  the  proprietary 
name  as  a  generic  term.  When  there  are  several,  however, 
the  adoption  of  one  proprietary  name  as  a  generic  term  for  that 
whole  class  of  products  is  an  injustice  to  all  the  other  prod- 
ucts in  that  class.  Moreover,  in  the  inevitable  confusion  that 
results,  science  is  sacrificed  to  commercialism. 

WHAT  A  BRITISH   EDITOR  THINKS 

Very  recently  this  same  point  has  been  discussed  in  British 
medical  and  pharmaceutical  circles.  In  the  London  Lancet. 
Jan.  7,  1911,  p.  73,  there  was  a  short  note  taking  the  editor 
of  the  "Year  Book  of  Pharmacy"  to  task  for  substituting  a 
generic  term-  for  the  proprietary  name  "adrenalin"  in  giving 
an  abstract  of  an  article  that  had  appeared  in  the  Lancei. 
Mr.  J.  0.  Braithwaite,  the  editor  of  the  "Year  Book  of  Phar- 
macy." in  a  letter  in  the  Lancet,  Jan.  28,  1911,  p.  2{)4,  justifies 
his  course  in  using  a  generic  term-  in  such  cases,  on  the 
reasonable  ground  that  it  tends  "to  lessen  confusion  and  to 
increase   accuracy." 

After  showing  how  the  use  of  a  multitude  of  names  for  tlie 
same  sub.stance  tends  to  degrade  scientific  work,  Mr.  Braith- 
waite stated  that  to  use,  in  abstracting,  a  generic  word  as  a 
"common  denominator,"  did  injustice  to  no  one.  Rather,  says 
he:  "The  injustice,  if  any,  arises  entirely  from  the  loo^e 
manner  in  which  trade  names  and  proprietary  euphemisms 
are  applied  to  these  newer  remedies.  This  has  caused  them 
as  a  class  to  fall  into  disrepute,  and  has  reflected  hardly 
on  the  few  more  valuable  therapeutic  articles  among  them 
.  .  .  Moreover,  it  is  no  function  of  the  'Year  Book  of  Phar- 
macy,' in  its  abstracts  to  advertise  either  'preparation-s'  or 
persons.  These  abstracts  are  intended  solely  to  record 
scientific  facts  or  practical  details  of  use  to  pharmacists  in 
their  calling,  or  to  those  who  are  interested  in  the  subjects 
with  which  they  deal." 

GENERIC   TERMS    INJURE   NO  ONE 

The  introduction  of  a  generic  term  does  not  prevent  any 
physician  from  using  the  word  "adrenalin,"  or  the  proprietary 
name  of  any  other  product.  If  a  physician  believes  a  certain 
brand  to  be  superior,  or  if  he  wishes  to  contribute  royalty  to 
the  enterprise  of  the  manufacturer,  then  he  is  justified  in  usiu;,' 
the  proprietary  term. 

1.  .\mong  the  proprietary  preparations  of  the  suprarenal  prin- 
ciple made  in  the  United  States  are  the  following:  Adnephrin 
(I'rederick  Stearns  &  Co.).  Adrenalin  (Parke.  Davis  &  Co.),  Adnn 
in.  K.  Mulford  &  Co.).  Supracap.sulin  (Cudahy  Co.),  and  Siipra- 
renalin  (Armour  &  Co.),  In  Europe  among  others  are:  AtraijiUn, 
Chi'lafrinum.  Epirenan,  Ilemostasin.  Hemisine.  Ischemin.  Para- 
nephrin  (Merck).  Renoform,  Supranephran.  Suprarenaden.  Suprare- 
nin   (Hocehst),  Suprarenin  synthetic,  Tonogen  and  Vasoconstrictin. 

2.  The  generic  term  used  by  the  editor  of  the  "Year  Book  o£ 
I  harmacj-'  is    •adrenine." 
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As  a  matter  of  fact,  the  word  "adrenalin"  has  come  into  use 
as  a  generic  name  because  Parke,  Davis  &  Co.  were  the  first 
manufacturers  to  "push"  this  product.  This  was  done  in 
all  countries.  The  name  this  firm  adopted  was  a  catchy  one, 
and  as  a  result  il  is  a  fact  that  to-day,  not  only  in  this 
country  but  in  Europe,  "adrenalin"  is  regarded  as  a  common 
name  by  a  host  of  physicians,  and  used  as  such.  In  our 
correspondence  regarding  this  matter  this  statement  has  been 
made  repeatedly:  "I  used  the  term  'adrenalin'  because  I 
thought  it  was  the  common  term." 

In  this  connection,  we  desire  to  say  that  Parke,  Davis  &  Co. 
are  mistaken  in  asserting  .that  we  know  that  Dr.  Melland  used 
their  preparation.  On  the  contrary,  study  of  his  article  shows 
that  he  used  the  word  in  a  generic  sense.  Whether  he  used 
the  preparation  made  by  Parke.  Davis  &  Co.  or  some  other 
preparation  is  not  specified. 

"Do  you  think  it  is  riglit."  ask  Parke.  Davis  &  Co.,  "to 
put  into  liis  mouth  a  name  of  which  Dr.  Kreibich  never  heard 
in  his  life?"  We  think  it  right  to  use  the  word  wliich  will 
convey  the  idea  to  the  reader's  mind  without  chance  of  mis- 
apprehension. We  think  it  wrong  to  use  a  word  which  has  a 
double  sense,  when  that  can  be  avoided.  Unless  an  author's 
words  are  meant  to  apply  solely  to  the  preparation  made  by 
Parke,  Davis  &  Co.,  it  is  not  right  that  that  product  should 
derive  benefit  from  them. 

Say  Parke,  Davis  &  Co.:  "You  know  that  there  is  no  such 
thing  on  any  market  as  epinephrin."  This  is  true,  and  for 
the  simple  reason  that  every  manufacturer,  for  purely  com- 
mercial reasons,  without  regard  to  science,  adopts  a  trade 
name  for  his  product  and  pushes  that  product  under  that 
trade  name  for  all  it  is  worth.  But  if  medical  men  will  make 
it  a  point  to  use  the  word  epinephrin  in  their  discussions,  in 
their  writings,  and  in  their  prescriptions,  it  will  not  be  long 
before  there  will  be  plenty  of  epinephrin  on  the  market.  As 
.1  matter  of  fact,  already  one  firm  (Mulford  &  Co.)  has  used  as 
a  synonym  for  its  preparation,  adrin,  the  term  "epinephrin"  and 
two  other  firms  have  expressed  willingness  to  adopt  epineph- 
rin as  a  synonym.  We  sincerely  hope  that  in  the  interest  of 
science  other  manufacturers  will  do  likewise,  although  it  may 
be  too  much  to  expect  that  all  will  take  this  enlightened  atti- 
tude. 

COMMERCIAL  PREPARATIONS   NOT   IDENTICAL 

It  is  understood,  of  course,  that  the  preparations  on  the 
market  are  not  necessarily  identical,  since  the  dru^  is  in 
solution,  and  these  solutions  vary  according  to  the  preserva- 
tive and  the  solvent  used.^  On  this  account  some  physicians 
will  find  it  more  satisfactory  to  use  this  or  that  firm's  product, 
in  which  case  they  would  of  course  indicate  it  either  by 
appending  the  firm's  name  after  the  common  term  '-epi- 
nephrin," or  by  using  the  firm's  trade  name. 

In  view  of^  the  fact  that  the  name  "adrenalin"  has  been 
trademarkedn)y  the  manufacturers  of  this  particular  product 
and  is,  therefore,  no  longer  the  scientific  name  for  the  supra- 
renal principle,  the  question  of  priority  in  its  discovery  or 
preparation  is  one  of  minor  importance  in  this  connection 
However,  the  history  of  this  drug  disproves  the  claim  of  the 
manufacturers  of  "adrenalin"  of  exclusive  priority  in  the  dis- 
covery. The  progress  of  scientific  discovery  is  rarely  such  that 
luiy  firm  or  individual  can  truly  claim  all  the  credit. 

But  before  going  into  the  history  let  us  again  quote  from 
the  Parke-Davis   letter: 

Mforo  (MM    ,-hin  St.    Dr.    Takaiuino,   isolated   the   aciivo    principl,.   of 

e  snpran.n.,1  vlntul.     W,.  now  pa.v  him  a  lovnlt.v  on  ovorv  pra in     f 

the  drug  and  every  oimce  of  the  solution.     You  know  that  there  is 

".  sii,.|i    iliin-i  on   anv   inaikot    as  .M)ln».i)ln-ln.      And   vet   von   trv    to 

(Jepi-ivc  n.s  of  the  credit  which  Is  fairly  ours.     A   fine  promlum  vou 

..•e  putting  on  originality,  enterprise  and  research  work  h^comner- 

•Inl  houses!     Here  we  have  enriched  tha  practice  of  medicine  w  t h 

-ff^^n-nn^ri'''"*";  "'''"'^'  '"^Covered  since  Kr.hler  noted   the  anes 

ffr    piopeiti.^s   of   eoe-iin    •  exeentln.  •  ahviMs    t  ,.e    antldlnht  heri  t  ie 

iin)      yet   when  n   reputable  physlelnn   reports  his  experience  to 

.nedlcal  press.  The  .Toii.nai.  of  the  American   Medlckl   Assocla- 

11  deliberately  strlk.'s  <.ut  the  name  used  bv  the  author  and  sub- 

iinites  one  of  Its  own.     Is  this  the  way  to  teach  ethics  to  others' 


',  niM  linf'h  Jr.  M/^''  T"'"*";*  "synthetic  product  railed  L-supra- 
i  ,  synthetic  bltajtrate.  Sec  The  Journal  A.  M.  A.,  Jan.  14. 
li'W,  p.  120.     Also  N.  N.   IJ..  11111.  1.    H-I 


How  much  Parke,  Davis  &  Co.  spent  on  the  experimental 
work  that  resulted  in  Takamine  isolating  "adrenalin"  is  a  mat- 
ter best  known  to  that  firm.  The  following  quotation  from 
the  article^  by  Takamine  in  which  he  announced  the  results  of 
liis  work  is  interesting  in  this  connection: 

•"Having  been  interested  In  this  subject  for  some  time  /  recently 
commenced  to  make  research  along  that  line.  I  am  now  pleased  to 
announce  that  /  have  ftuceeeded  in  isolating  the  blood-pressure- 
raisiiu/  principle  of  the  gland  in  a  stable  and  pure  crystalline 
form."     [Italics  ours. — Ed.] 

If  Takamine  isolated  "adrenalin"  so  soon  after  commencing 
his  research  work,  one  wonders  why  it  was  necessary  for 
Parke,  Davis  &  Co.  to  expend  "tens  of  thousands  of  dollars" 
for  such  a  rapid  piece  of  work.  But  this  point  is  immaterial. 
The  implication  here  is  that  Parke,  Davis  &  Co.  deserve  the 
sole  credit  for  the  discovery  of  the  active  principle  of  the 
suprarenal  glands.     Now  for  the  facts  regarding  this  matter, 

THE  HISTORY  OF  THE  DISCOVERY 

More  than  half  a  century  ago  it  was  discovered  that  the 
suprarenal  glands  contain  substances  which  give  peculiar  color 
reactions.'*  These  properties  were  believed  to  be  due  to  the 
presence  of  pyrocatechin  or  to  its  derivatives.  Since  1894' 
it  has  been  known  that  extract  of  the  suprarenal  glands 
possessed  remarkable  blood-pressure-raising  and  local  astrin- 
gent  properties. 

The  blood-pi'essure-raising  principle  of  the  suprarenal  gland 
was  first  isolated  by  Abel  and  Crawford'  in  1897  in  the  form 
of  its  benzoyl  compound.  Finding  this  substance  and  its 
derivatives  to  be  physiologically  active,  Abel  believed  that  he 
had  isolated  the  true  active  principle  of  the  suprarenal  gland 
in  a  pure  state  and  named  it  "epinephrin."*  meaning,  of  course, 
that  the  name  should  apply  to  the  true  blood-pressure-raising 
constituent.  The  soluble  salts  of  epinephrin,  as  prepared  by 
Abel  w;ould,  no  doubt,  have  met  all  the  needs  of  practical 
medicine  if  his  methods  of  preparation  had  not  been  too 
expensive.* 

Contemporaneous  with  Abel's  earlier  researches,  v.  Fiirth" 
succeeded  in  isolating  from  the  glands  in  an  impure  state  an 
active  principle  which  he  called  "suprarenin."  In  1901,  four 
years  after  Abel's  first  report,  Takamine,"  separated  an  active 
principle  from  the  glands  which  he  called  "adrenalin."  In  the 
same  year,  Aldrich,*^  a  former  associate  of  Abel,  independently 
produced  an  active  principle,  said  to  be  much  purer  than 
Takamine's,  which  he  also  called  "adrenalin."  That  Aldrich's 
product  was  purer  than  Takamine's  is  shown  by  a  comparison 
of  the  formulas  given  by  the  respective  authors.  Takamine 
originally  stated  that  the  fornmla  for  his  adrena;{ti  was 
CjoHijOgN,  while  Aldrich  (from  the  analysis  of  his  own  pro- 
duct) assigned  the  formula  CH^OsX.  Aldrich's  formula  has 
since  been  confirmed  by  many  independent  investigators,  while 
no  one  has  ever  been  able  to  .substantiate  the  formula  orig- 
inally claimed  by  Takamine.  This  fact  alone  demonstrates 
that  Takamine  can  have  no  legitimate  claim  to  be  the  first  to 
isolate  the  active  substance  in  a  pure  state. 

It  is  evident  that  all  these  investigators  were  working  with 
the  same  substance,  in  varying  degrees  of  purity.  In  fact, 
with  the  exception  of  mentioning  v.  Fiirth's  name,  this  is  the 
belief  of  Crawford.'"  Abel's  early  associate.  This  opinion,  how- 
ever, was  written  by  Crawford,  a  decade  after  his  work  with 

4.  Therap.  «az..  1ii01.  xxv.  222. 

.'».   Vulplan  :    Comrt.   rend.,  IS.'Ci.  xllll.  ntVA. 

«!.  Oliver  and  Schiifi  r  :  .Tour.  I'hvs  .  I'roc.  I'hvs.  Soc.  p.  I.,  1894. 
xvi  :  I'roc.  Thys.  Soc.  p.  1..  18n4.*xvil ;  ISO."),  xvili.  230. 

7.  Abel  and  Crawford :  Johns  Hopkins  llosp.  Bull.,  1897, 
vlil.  1.->1. 

H.   Abel:  Ztschr.  f.  phys.  Ohem..  180S>.  xxviil.  .120-1. 

!).  Hunt :  Proc.  Am.  I'hvsiol.  Soc.  in  Am.  Jour.  Physiol.,  1901, 
V.  (1. 

10.  V.  Fiirth  :  Ztschr.  f.  phys.  Chem..  1898,  xxlv.  142;  1898-9, 
xxvi.  1.5. 

11.  Takamine:    Atn.  Jour.  Pharm.,  1901,  Ixxlll,  .^23. 

12.  Aldrich:  Am.  Jour.  IMi.vslol..  1901.  v.  4.'>7.  The  .vork  of 
Aldiich  was  published  in  the  same  year,  but  after  that  of  Takamine. 
He  used  the  name  adrenalin  also.  The  statement  that  Aldrich's 
product  was  purer  comes  from  Crawford,  now  Professor  of  Pbarma- 
colo^y  In  I. eland  Stanford  .'unlor  I'niverslty.  California,  formerly 
with  I'.arke.  Davis  &  Co.  This  statement  was  published  bv  Crawford 
in  the  Bulletin  of  the  Bureau  of  Plant  Industrv.    No.  11 2.  1907.  p.  Ifi. 

V.i.  Crawford :    U.  S.  Dept.  of  Agrlc,  Bur.  Plant,  Ind.,  Bull.,  1907. 
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Abel.  Jowett,  in  England,  several  years  earlier  had  come  to 
1!ie  ^mnv  conclusion."  He  says:  " 'Epinopiirin,'  'siiprarenin'  and 
'luironalin'  refer  to  the  same  substance."  Concerning  the 
propcT  name  for  the  active  substance  of  the  suprarcnals,  this 
cliomist  says:,  "As  this  author  (Abel)  was  the  first  to  isolate 
the  substance,  although  in  an  impure  condition,  it  would  seem 
that  the  name  originally  assigned  by  Abel,  to  the  active  prin- 
ciple, should  be  the  one  adopted." 

A  review  of  the  facts  as  briefly  stated  above  shows  that 
Abel's  reports  as  well  of  those  of  v.  Fiirth  were  published  in 
1897-1)9.  long  before  Takaniine's  announcement  of  the  isola- 
tion of  ''adrenalin."  To  Abel,  then,  more  than  to  any  other, 
belongs  the  credit  of  having  paved  the  way  for  the  perfection 
of  epinephrin.  As  we  stated  before,  therefore,  the  name 
which  he  selected  for  the  substance  is  the  scientific  one.  the 
only  proper  one.  if  for  no  other  reason  than  on  account  of  the 
priority  of  his  systematic  researches.  We  contend,  therefore, 
that  "epinephrin"  is  the  most  correct  generic  name  for  the 
suprarenal  principle  and  that  the  Council  on  Pharmacy  and 
Chemistry  did  well  in  selecting  this  terra. 

SOME    OPINIONS 

To  ascertain  whether  authors  in  speaking  of  "adrenalin," 
always  mean  the  Parke  Davis  preparation,  or  whether  they 
generally  intend  a  wide  application,  we  entered  into  corre- 
spondence with  those  who  mentioned  the  word  "adrenalin"  in 
fheir  articles,  and  we  quote  from  some  of  the  replies  (italics 
ours)  : 

Dr.  Edward  B.  Bigelow,  Worcester,  Mass.,  says: 

Personally,  I  do  not  intend  to  use  trade  names  or  write  proscrip- 
tions for  proprietary  preparations,  alttiou^h,  occasionally.  I  must 
admit  that  I  do  tiie  latter.  An  a  matter  of  fact,  through  ifiiinrance, 
I  iixrd  the  rrnrd  ''adrenalin.''  conniderinfi  it  to  he  the  general  term 
for  the  preparation  and  not  knowing,  until  yon  called  my  attention 
to  it.  that  epinephrin  is  tliat  term.  On  looking  the  matter  up.  the 
preparation  really  used  by  me  was  "supracapsulin."  I  shall  be 
pleased  to  substitute  the  word  "epinephrin"  where  I  used  the  word 
"adrenalin." 

Dr.  E.  Fletcher  Ingals,  Chicago,  in  discussing  a  paper  in  the 
Section  on  Laryngology  and  Otology  last  June,  spoke  of  using 
adrenalin.     In  reply  to  our  letter  he  says: 

/  used  the  term  in  a  tjeneral  ic«;/,  for  I  seldom  use  adrenalin  as 
It  is  too  irritating  in  eonsetiuence  of  chloretone.  but  use  supra- 
renalin.  .  .  .  Your  plan  is  absolutely  right  and  I  hope  the  pro- 
fession will  see  it  in  this  way.  I  shall  probably  continue  to  use 
Armour's  preparation,  suprajenalin,  as  I  like  It  best,  but  we  will 
call  It  epinephrin. 

Dr.  Rudolph  Matas,  New  Orleans,  says:  ' 

In  using  the  term  "adrenalin"  I  was  familiar  with  the  fact  that 
there  are  several  preparations  of  the  same  kind  under  different  pro- 
prietary names:  l>ut,  remembering  the  early  work  of  P.  D.  &  Co.  in 
developing  adrenalin  among  other  cruder  products  of  the  suprarenal 
gland,  I  have  clung  to  them  faithfully  up  to  the  present  time. 
However.  In  applying  the  term  "adrenalin."  as  I  have  done,  espe- 
cially in  our  work  on  local  anesthesia,  it  iras  not  my  intention  to 
Hpviify  any  particular  "maken"  of  miprarenal  product  in  preference 
to  any  other,  but  /  meant  to'uite  it  in  a  generic  sense  without  mean- 
ing particularly  P.  I).  &  Co.  in  preference  to  Mulford.  .\rmour  & 
Co..  Stearns,  etc.  I  did  not  have  in  mind  the  trade  name,  but-  a 
generic  name  that  applied  to  the  product  of  the  adrenal,  which  we 
all  recognize  as  the  same  thing  under  various  trade  names.  I  see 
clearly  the  jxiint  you  make  and  believe  it  is  well  taken.  I  am  fully 
in  accord  with  the  purpose  and  tlie  principle  upheld  by  the  Council 
on  Pharmacy  in  doing  away  with  trade  names,  if  possible,  but  those 
of  us  who  have  been  in  tlie  habit  for  years  of  designating  certain 
things  by  certain  names  whlcii  are  familiar  to  us  And  it  difficult  to 
break  into  a  new  practice. 

Dr.  John  0.  Roe,  Rochester,  N.  Y.,  replied: 

As  stated  in  my  article,  it  teas  adrenalin  I  used  in  the  cases  I 
rriiortcd.  I  have  no  objection  to  the  use  of  the  general  or  generic 
term  covering  all  the  different  preparations  of  this  agent,  although 
1  stated  that  I  Used  adrenalin  for  the  reason  that  1  liave  found  it 
th(>  most  active  and  the  most  reliable  of  all  those  preparations. 

Dr.  Leo  Loeb.  St.  Louis,  says: 

1  have  no  objection  to  the  change  ,vou  propose  in  my  paper.  /  am 
filad  to  use  the  term  "epinephrin"  instead  of  "adrenalin."  I  am  in 
br.arty  sympathy  with  the  work  done  by  the  Council  on  Pharmacy 
and  Chemistry. 

14.  Jowett :    Jour.  Chem.  See,  1904,  Ixxxv,  192. 


Dr.  A.  L.  Scharber,  Nashville,  Tenn.,  says: 

I  Hid  not  intend  to  use  any  trade  rame ;  /  only  used  it  in  a  gen- 
eral way  I  thought  at  the  time  that  I  had  applied  the  name  as  it 
should  be  Now  if  I  had  known  in  time,  I  should  have  substituted 
the  word  "epinephrin"  for  "adrenalin." 


Dr.  Theodore  C.  Janeway,  New  York,  writes: 

I  nm  hoartilv  in  svmpathy  with  your  desire  to  eliminate  trade 
nameT   In  thi's  case 'it  was  P.  D.  dCo.s  preparation  .It 

seems  to  me  unfortunate  that  adrenalin,  which  is  used  fairly  gener- 
nm  In  the  German  literature,  should  not  have  the  same  non-specific 
siiniflcation  hem  but  suppose  we  cannot  help  that.  Epinephrin 
Svs  seemed  to  me  a  much  clumsier  name  than  adrenalin.  How- 
ever. 1  supSfse  P.  D.  &  Co.  have  made  it  Impossible  to  use  the  latter. 

As  stated  by  Dr.  Janeway,  "adrenalin"  is  used  as  a  gen- 
eral term  in  a"  general  sense  in  Germany,  and  in  fact  all  over 
Europe,  as  it  is  in  this  country,  and  for  the  same  reason. 
Thus,  to  quote  only  recent  literature,  Ascher  and  Flack 
(Ztschr.  f.  Biol,  1910,  Vol.  55)  use  the  word  "adrenalin" 
throughout  their  article,  in  the  protocols  a-nd  conclusions; 
but  on  page  115  they  state  that  they  actually  employed  the 
preparation  "hsemostasin."  Hirayama  (Ztschr.  f.  exper.  Path, 
u.  Ther.,  1911,  Vol.  8,  p.  651)  speaks  of  "adrenalin  experi- 
ments," but  actually  used  "suprarenin  Hoechst"  in  all  case.?. 
This  illustrates  the  generic  use  of  the  term.  But  while  the  sub- 
stance is  on  the  market  in  Europe  under  a  greater 
variety  of  names  than  it  is  in  this  country,  adrenalin 
has  tlie  same  narrow,  limited  meaning  as  it  does  here.  Parke, 
Davis  &  Co.  emphasize  this  even  in  their  advertisements.  In 
a  full  page  advertisement  in  the  London  Lancet  recently  the 
British  profession  is  advised  that  "there  is  only  one  adrenalin. 
Parke,  Davis  &  Co.  introduced  adrenalin  into  medicine. 
This  principle  was  isolated  in  1900  by  Dr.  Takamine,  a  member 
of  their  scientific  staff,  and  the  sole  right  of  manufacture  by 
his  process  is  vested  in  them."  German  physicians  are  labor- 
ing under  the  same  difficulty  as  physicians  in  this  country 
would  be  laboring  under  were  it  not  for  the  Council  on  Phar- 
macy  and  Chemistry. 

We  believe  that  the  patent  on  adrenalin  will  expire  in  five 
or  six  years.  Then  not  only  the  method  of  manufacturing  it 
but  the  product  itself  will  be  free.  But  Parke,  Davis  &  Co. 
will  still  control  the  name  "adrenalin,"  and  every  time  the 
physician  prescribes  under  this  term  the  druggist  must  use 
Parke,  Davis  &  Company's  preparation. 

In  scientific  literature,  however,  or  whenever  the  observa- 
tions or  conclusions  are  not  restricted  to  the  Parke,  Davis  & 
Co.  product,  the  name  "epinephrin"  is  not  only  justified,  but. 
commendable.  The  very  condition  of  scientific  progress  is  free- 
dom. The  interest  of  the  public  and  of  science  demands  that 
this  freedom  should  be  maintained.  We  doubt  greatly  whether 
many  scientists  of  established  reputation  will  subscribe  to  the 
insinuation  in  the  protest  quoted  above,  that  the  cause  of 
science  is  best  advanced  by  restricting  its  liberty,  in  order 
to  put  a  premium  on  the  "originality,  enterprise  and  research 
work  of  commercial   houses." 

Such  an  attitude  Avould  certainly  be  contrary  to  the  best 
traditions  of  medical  science.  Modern  conditions  may  have 
necessitated  some  changes  in  the  traditional  practice — but  not 
to  the  extent  that  thinking  men  will  agree  with  the  accusation 
that  those  who  prefer  a  free  name  to  a  "protected"  name,  are 
guilty  of  sophistication  and  of  debauching  the  ethics  of  the 
profession. 

PARKE,  DAVIS  &  CO.'S  "REPLY"  TO  THE  ABOVE  WITH 
OUR  COMMENTS 

With  a  desire  to  be  absolutely  fair  and  to  avoid  any  pos- 
sible misstatements  of  facts,  a  proof  of  the  above  was  sub- 
mitted to  Parke,  Davis  &  Co.  This  firm  has  made  a  rather 
lengthy  "reply."  which  ignores  the  main  point — the  absolute 
necessity,  in  the  interest  of '  science,  of  a  practical,  generic 
name — but  deals  expansively  with  side  issues,  especially  in 
extolling  their  own  product.  The  reply  absolutely  ignores  the 
point  at  is.^ue.  As  will  be  noticed  by  those  who  read  the 
"reply"  throiJgh  consecutively,  it  contains  many  reiterations. 
A  slight  rearrangement  of  the  paragraphs  has  been  made, 
therefore,  in  order  that  we  may  comment  in  one  place  on 
related  matters.    As  the  paragraphs  are  numbered,  it  will  be 
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easy  for  those  who  desire  to  do  so  to  read  Parke,  Davis  &  Go's 
"reply"  in  the  order  in  which  it  was  sent  in  by  them.  Omitting 
the  first  paragraph,  we  have  arranged  the  text  of  the  reply 
under  four  heads.     Their  "reply"  begins  as  follows: 

To  the  Editor: — On  the  following  points  In  the  article  which  you 
send  IIS,  "I'roprletary  versus  Unprotected  Names,"  you  take  a  posi- 
tion which  is  utterly  untenable  : 

1.  Not  a  single  grain  of  the  active  principle  of  the  suprarenal 
gland  was  on  the  market,  in  pure  state  or  in  solution,  until  Parlve, 
Davis  &  Co.  first  oflferod  the  pure  adrenalin  and  the  solution  adre- 
nalin chlorid  to  the  medical  profession  and  the  drug  trade.  That  we 
were  the  first  to  offer  these  products  for  sale  has  never  been  disputed. 

Comment: — Technically  this  is  true.  Nevertheless,  under  the 
name  "epineplirin,"  an  active  principle  of  tlie  suprarenal  gland, 
as  prepared  by  Abel,  was  in  the  hands  of  clinicians,  in  the 
form  of  a  salt  and  in  solution,  and  was  being  made  the  sub- 
ject of  experiment  and  report  to  medical  societies  nearly  two 
years  before  Parke,  Davis  &  Co.  offered  it  for  sale. 

^P  I.   VARIATIONS  IN   COMMERCIAL  BRAND 

2.  If  you  will  turn  to  Bulletin  61  of  the  Bureau  of  Public  Health 
and  Marine-Hospital  Service  at  Washington,  you-  will  find  on  page 
25  a  summary  of  an  Investigation  of  six  preparations  on  the  market 
purporting  to  contain  the  active  principle  of  the  suprarenal  gland. 
In  point  of  activity  four  of  them  range  from  3.7  to  66.6  per  cent, 
of  the  normal  standard.  Only  two  are  pronounced  satisfactory  (100 
per  cent.).  If  you  purpose  to  encourage  the  use  of  the  generic 
name  for  the  six  preparations,  and  if  a  physician  prescribe  epi- 
nephrin,  which  of  the  six  products  would  you  have  dispensed  on  his 
prescription — the  active,  the  standardized  or  the  virtually  inert? 
Would  you  leave  the  decision  wholly  to  the  dispenser?  Would  you 
give  the  physician  any  voice  in  the  selection  of  the  product  that  he 
can  trust?  And  if  in  your  dislike  of  "trade  names"  you  persist  in 
closing  your  columns  to  them  and  in  substituting  epinephrin  there- 
for, will  you,  in  justice  to  the  physician  and  in  justice  to  the  par- 
ticular product  which  may  have  l>een  used  by  your  contributor, 
take  the  trouble  to  insert  "epinephrin  (Jones),"  or  "epinephrin 
(Smith),"  or  "epinephrin   (Parke,  Davis  &  Co.)  ?" 

Comment: — This  matter  has  been  dealt  with  (page  911,  col. 
1,  par.  5),  in  part,  as  follows:  "It  is  understood,  of  course, 
that  the  preparations  on  the  market  are  not  necessarily  iden- 
tical, since  the  drug  is  in  solution,  and  these  solutions  vary 
according  to  the  preservative  and  the  solvent  used.  On  this 
account  some  physicians  will  find  it  more  satisfactory  to  use 
this  or  that  firm's  product,  in  which  case  they  would,  of  course, 
indicate  it  either  by  appending  the  firm's  name  after  the  com- 
mon term  'epinephrin'  or  by  using  the  firm's  trade  name." 

The  introduction  of  a  generic  term  does  not  prevent  any 
physician  from  using  the  word  'adrenalin'  or  the  proprietary 
name  of  any  other  product.  If  a  physician  believes  a  certain 
brand  to  be  superior,  or  if  he  wishes  to  contribute  royalty  to 
the  enterprise  of  the  manufacturer,  then  he  is  justified  in  using 
the  proprietary  term. 

We  liave  no  complaint  against  the  use  of  a  trade  name  when 
the  prescribe^:,  author  or  abstracter  intentionally  restricts  his 
remarks  to  that  one  particular  preparation,  as  in  the  compara- 
tive investigations  quoted  in  the  reply.  But  as  we  have 
pointed  out,  practically  all  authors  intend  to  use  a  generic 
name,  and  think  lliat  they  are  doing  this. 

3.  .\llow  us  to  remind  you  of  your  own  words  in  The  Jour.nal  of 
the  Ameritau  Medical  Association,  Feb.  26,  I'JIO,  page  710: 

"Schullz  has  just  published  the  results  of  a  caretul  examination 
of  samples  of  the  suprarenal  preparations  on  the  American  market, 
which  illustrated  once  more  the  need  of  more  care  in  the  methods 
of  preparing  and  keeping  this  important  drug.  Of  the  six  dilTerent 
products  only  two  were  of  the  strength  claimed ;  the  others  vary 
from  ;{.7  to  66.6  per  cent,  of  this  strength.  .  .  .  Hunt  in  1006 
showed  that  some  of  the  preparations  labeled  1  :1,000  had  only  one- 
fifth  of  the  uetlvity  of  others  bearing  Uie  same  label.  SoUmaun  and 
Brown  of  Cleveland,  Ohio,  showed  thv  activity  of  eight  commercial 
pieparallous  to  differ  greatly.  .  .  .  The  fact  remains,  however, 
that  Inferior  preparations  are  on  the  market  and  are  probably  pass- 
ing into  the  hands  of  physicians  daily.  .  .  .  There  are  reasons 
tor  believing,  however,  that  some  of  the  firms  preparing  this  and 
some  oth«-r  diugs  requiring  physiologic  standardization  are  not  prop- 
erly equipped  for  the  work."' 

If,  now,  the  physician  prescribes  simply  "epinephrin,"  what 
groirad  has  he  for  complaint  If  a  solution  containing  3.7  per  cent,  of 
ijroper  normal  potency  is  dispensed? 

.5.  Those  manufacturers  who  are  making  substitutes  for  adrenalin 
will  rejoice  to  know  that  an  Inlluential  medical  journal  is  support- 
ing their  attempts  t  )  destroy  in  the  minds  of  ph^slcians  the  dis- 
tinction between  their  products  and  the  (uiglnal.  'No  wonder  that 
one  or  more  of  thorn  have  been  willing  to  accept  your  sugg.stlon 


and  attach  the  word  "epinephrin"  to  their  labels  I  Why  should 
they  torego  your  help  In  rectifying  their  past  failures  to  give  stand- 
mg  to  their  imitations  and  substitutes? 

Comment: — We  are  not  aware  that  there  is  any  "distinc- 
tion," other  than  the  variability  which  may  exist  between  any 
two  commercial  brands  of  the  same  substance.  This  variation 
is  unfortunate,  and  should  be  speedily  abolished  by  the 
standardization  of  all  the  brands — a  work  which  the  Council 
on  Pharmacy  and  Chemistry  is  trying  to  accomplish.  Instead 
of  this,  Parke,  Davis  &  Co.  propose  to  meet  the  conditions  by 
creating  and  perpetuating  a  monopoly. 

To  realize  the  absurdity  of  this,  we  need  only  consider  a  few 
analogous  examples:  Common  table  salt  is  not  absolutely 
pure.  Let  us  suppo.se  that  a  commercial  firm  markets  a  pure 
sodium  chlorid  under  a  protected  trade  name.  Must  scientists 
henceforth  drop  the  scientific  name  of  "sodium  chlorid"  or  the 
public  the  common  name  "salt,"  because  uniformity  would  be 
promoted  thereby?  Again:  Digitalis  preparations  vary  notori- 
ously. Let  us  suppose  that  Smith,  Jones  &  Co.  invent  a  more 
uniform  preparation  and  incidentally  also  invent  a  new  name. 
Should  the  name  "digitalis"  now  be  dropped  from  the  litera- 
ture, because  it  refers  to  variable  products?  Or  again,  let  us 
now  suppose  that  we  now  accomplish  the  impossible  and  accept 
"adrenalin"  as  the  generic  name;  must  we  change  this  every 
time  that  some  one  finds  a  better  way  of  making  a  somewhat 
purer  product,  or  a  more  stable  solution?  Parke,. Davis  &  Co. 
bring  another  argument  along  the  same  line: 

^"  1  ^!P,'"U^^",  '<it»oi'atory  (The  Journal  A.  M.  A.,  Oct.  31,  1908. 
pp.  l.)24-2o),  has  borne  witness  that  of  four  samples  (of  prep- 
arations purporting  to  be  solutions  of  the  active  principle  of 
the  suprarenal  gland)  only  one  did  not  contain  sodium  sulphite 
or  a  similar  bleaching  agent— an  agent  which  is  generally  conceded 
to  have  no  real  preservative  effect,  and  only  serves  to  deceive  the 
physician  by  masking  the  tell-tale  evidence  of  decomposition  We 
do  not  ask  you  to  publish  the  name  of  the  manufacturer  of  the 
lone  sample:    we  can  guess  for  ourselves. 

Comment:— \Ne  do  not  know  at  all  that  "it  is  generally  con- 
ceded" that  the  sulphite  has  no  real  preservative  action  and  is 
therefore  a  fraud;  or  that  the  infinitesimal  dose  used  is  at  all 
harmful;  or  that  it  is  in  any  way  inferior  to  the  preservative 
used  in  "adrenalin  solution."  In  the  absence  of  any  evidence 
in  this  direction,  the  Council  had  to  be  content  with  a  state- 
ment of  the  nature  of  the  preservative ;  but  if  good  evidence  is 
adduced,  the  Council  will  doubtlessly  apply  it. 

II.   EXPENSE  OF  DISCOVERY 

Parke,  Davis  &  Co.  lay  great  stress  on  the  matter  of  the 
expense   of   discovery   in   the  following   paragraphs: 

4.  The  relative  merits  of  Takamine  and  Aldrich,  on  which  vou 
dwell,  have  no  bearing  on  the  case.  Both  were  in  our  employ  dur- 
ing and  before  their  work  on  the  suprarenal  gland.  Aldrich  entered 
our  service  July  10,  189«,  and  devoted  more  than  two  years  to  this 
work.  Takamine  had  the  good  fortune  to  reach  the  coveted  goal 
first.  With  eitlier  or  both,  Parke,  Davis  &  Co.  share  the  credit, 
for  obvious  reasons. 

6.  Much  is  said  of  the  selfish  motives  and  the  pecuniary  rewards 
of  the  manufacturer,  little  or  nothing  about  his  outlay,  his  financial 
hazard,  his  losses.  Few  remedies  of  real  value  are  brought  forth 
in  this  era  save  by  highly  trained  aiid  well-paid  men  working  in 
costly  laboratories.  The  world  hears  of  the  success,  applauds  Hio 
discoverer  (perhaps),  and  utilizes  the  remedy.  No  one  thinks  it 
wortli  while  to  ascertain  the  costly  failures,  for  the  failures  cost  as 
much  as  the  successes,  and  the  returns  from  one  success  must  nec- 
essarily offset  the  losses  of  <i  half  dozen  failures. 

Comment: — Just  when,  where  and  how  long  Drs.  Takamine 
and  Aldricli  were  in  the  employ  of  Parke,  Davis  &  Co.;  what 
were  their  salaries  and  other  conditions  of  their  employment; 
what  proportion  of  their  time  was  devoted  to  investigations  of 
tlie  suprarenal  problem;  what  other  use  may  have  been  made 
of  them — or  in  fact,  wiiat  were  the  expenses  of  Parke,  Davis 
&  Co.  in  discovering  adrenalin,  and  the  probably  vastly  larger 
expenses  of  advertising  it,  what  is  the  present  rate  of  profit, 
etc. — all  these  are  questions  which  may  have  an  interest  of 
their  own;  but  we  fail  to  see  what  practical  bearing  they  have 
on  the  question  whether  we  need  a  generic  name  for  the  numer- 
ous commercial  brands  of  an  identical  sub!itance;.or  even  on 
the  choice  of  name,  since  the  Parke,  Davis  &  Co.  name  is  pro- 
tected, and  thcrefoie  not  available  as  a  generic  name. 
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In  paasinj?,  however,  it  may  be  remarked  that  so  far  as  the 
mere  question  of  expense  is  concerned,  Takamine  and  Aldrich, 
and  througli  them  Parke,  Davis  &  Co.,  certainly  profited  some- 
what by  the  work  of  the  preceding  and  contemporaneous  work- 
ers in  the  same  field;  but  we  have  still  to  learn  that  they  have 
made  any  efforts  to  reimburse  these  "outsiders"  for  their  share 
of  the  expense.  In  the  aggregate,  this  was  doubtless  much 
greater  than  that  of  Parke,  Davis  &  Co.  The  independent 
workers  were  not  looking  to  financial  encouragement;  they  were 
looking  to  the  benefit  of  mankind;  they  are  entitled  to  that 
benefit,  and  presumably  would  not  accept  any  other.  Parke, 
Davis  &  Co.,  hwvever,  would  take  this  benefit  from  them, 
capitalize  it,  and  convert  it  into  dividends.  These  independent 
investigators  doubtless  believed,  as  we  have  said,  that  they 
were  working  for  the  benefit  of  humanity;  it  appears,  however, 
that  they  were,  in  fact,  working  for  the  exclusive  benefit  of 
I'arke.  Davis  &  Co.  This  is  one  of  the  unfair  phases  of  com- 
mercialized research. 

III.    PRIORITY    OF    DISCOVERT 

As  we  have  repeatedly  pointed  out,  the  "priority  of  discov- 
ery" has  no  practical  bearing  on  the  need,  or  in  this  case  even 
on  the  choice,  of  a  generic  name;  for  a  generic  name,  by  its 
very  definition,  cannot  be  monopolized,  and  "epinephrin"  is  the 
only  current  name  for  the  substance  which  has  not  been 
mono|)olized.  It  was  not  even  proposed  for  any  specific  product, 
for  Abel  said:  "I  therefore  name  the  blood-pressure-raising 
substance  (of  the  suprarenal  gland)  'epinephrin,'  in  accordance 
with  Hyrtl's  nomenclature"  (Hoppe-Seyler's  Ztschr.,  1899, 
xxviii,  p.  321). 

However,  since  Parke,  Davis  &  Co.,  in  their  first  letter, 
claimed  to  have  "enriched  the  practice  of  medicine  with  the 
most  remarkable  agent,"  etc.,  we  felt  it  our  duty  to  point  out 
that  such  a  claim  deprives  Dr.  Takamine's  predecessors  of  the 
large  part  of  the  credit  which  is  fairly  theirs.  The  "enrich- 
ment" really  dates  from  the  discovery,  by  Oliver  and  Shiifer, 
of  the  vasoconstrictor  action  of  the  gland,  which  led  to  its 
therapeutic  use.  Had  it  not  been  for  this  demonstration  of 
the  tliprapeutic  potentialities  of  the  gland,  Parke,  Davis  &  Co. 
would  probably  not  have  dreamed  of  financing  its  investigation. 
For  this  then  they  deserve  no  credit.  The  next  step  was  the 
demonstration  that  this  action  resides  in  a  definite  chemical 
substanee;  and  this  substance,  in  the  form  of  a  benzoyl  deriva- 
tive, was  first  isolated  by  Abel — also  without  the  aid  of  Parke, 
Davis  &•  Co.  Had  it  not  been  for  the  demonstration  of  the 
basic  character  of  this  substance,  Dr.  Takamine  might  still  be 
floundering  in  the  dark  for  a  process  of  isolation. 

The  next  step  was  the  isolation  of  the  natural  base,  and  the 
credit  for  this,  we  .say  without  hesitation,  belongs  to  Takamine, 
Aldrich  and  Parke,  Davis  &  Co.  This  was  followed  by  the 
determination  of  the  structural  formula;  and  finally  by  the 
synthesis  of  the  substance.  In  the  last,  Parke,  Davis  &  Co. 
again  had  no  share.  In  such  a  chain  of  discoveries,  is  it  right 
for  anyone  to  claim  exclusive  credit;  to  imply  that  he  alone  has 
enriched  the  profession?  Is  it  possible  even  to  say  who  should 
have  the  major  share?  We  do  not  l>elieve  so,  and  we  shall  not 
attempt  it.  We  concede  a.  fair  share  to  Parke,  Davis  &  Co., 
namely,  the  final  isolation  of  the  natural  base.  We  do  not 
blame  them  for  speaking  warmly  on  this  point,  nor  even  for 
some  partiality  to  their  own  merits;  and  therefore  we  shall 
comment  only  on  such  of  their  statements  as  are  distinctly 
unfair  to  other  investigators,  hence,  subdivisions  a  to  f.  inclu- 
sive, of  paragraph  8.  are  not  commented  on,  while  subdivisions 
1,  j  and  k  are  discussed  separately. 

8.  (a)  You  do  us  and  our  omployeos  an  Injustice  In  tho  languago 
which  implies  that  Profeasor  .\bol  was  mainly  rosponsiblo  for  thi- 
discovery  and  proparation  of  the  pure,  active  principle  of  the  supra- 
renal gland.  Abel  was  not  the  first  to  learn  that  this  gland  con- 
tained some  substance  givinj;  a  peculiar  cbemlcal  (colon  reaction. 
This  was  demonstrated  by  Vulpian  (Compt.  rend.  Acad.  d.  8c. ,  Paris, 
18,">0,  xlili,  tK>3-(>t55)  in  1856  and  conlirnied  by  Virebow  ( I  i/c/iGic's 
Arch.  f.  path,  .inat.,  1857,  xll,  481)  in  1857.  He  was  not  the  first 
to  believe  that  these  glands  contained  some  active  principle,  because 
Vulpian  and  Cloez  (Compt.  rend.  Acad.  d.  Sc,  Paris,  1857,  xlv,  ;i40) 
In  1857.  and  Arnold  (Virrhotc'tt  .Vrch.  f.  path.  .A.nat.,  1866,  xxxv, 
04>  in  1866,  and  Holm  {Jour.  Pract.  Chem.,  1867.  c,  150)  in  18(i7. 
had  arrived  at  the  same  conclusion,  as  is  shown  by  their  attcmpis 
to  Isolate  such  an  active  principle. 

(b)  He  was  not  the  first  to  demonstrate  that  these  glands  con- 
tained a  substance  of  undoubted  chemical  similarity  to  another 
well-known   substance,   for   Krunkenberg    (Virchoic's  Arch.  f.   path. 


Anat  1885  ci,  542)  in  1885  called  attention  to  the  similarity 
between  the' color  reactions  of  the  extract  of  this  gland  and  those 
of  pyrocatcchol.  Also,  Brunner  {Schweis.  Wchnschr.  f.  Pharmakol, 
1892  XXX,  121)  in  1892  confirmed  Krukenbergs  conclusions  in  ref- 
erence to  the  similarity  between  the  color  reaction  of  some  sub- 
stances in  the  glands  and  those  of  pyrocatechol. 

(c)  Abel  did  not  fir.st  demonstrate  that  these  glands  contained  a 
substance  of  marked  physiologic  activity,  for  Oliver  and  Schafer 
(Jour  Physiol.,  1894,  xvi,  1 ;  1895,  xvill,  230)  in  1894  made  the 
Important  discovery  that  the  extract  from  the  suprarenal  glands 
produced  a  rising  blood-pressure  when  injected  intravenously.  More- 
over Moore  {Proc.  Physiol.  Soc,  London,  xiv ;  Jour.  Physiol.,  1895. 
xvli)  in  1895  discovered  that  the  reducing  property  in  such  an 
extract  went  hand  in  hand  with  the  ability  to  increase  the  blood- 
pressure,  and  he  also  concluded  that  the  physiologically  active  body 
must  be  Identical  with  the  reducing-  body  which  gives  a  green  color 
reaction  with  the  Iron  salts. 

(d)  In  1896  Frankel  {Wien.  vied.  Bl.,  1896,  xlx,  207,  228.  246) 
purified  the  extract  of  the  glands  until  he  had  obtained  a  syrup-like 
body,  and  ho,  like  Abel,  with  equal  reason,  considered  this  to  be  a 
pure  substance.  He  called  it  "sphygmogenln,"  but  no  evidence  was 
offered  to  demonstrate  its  purity  or  Identity.  In  the  light  of  our 
present  knowledge  we,  of  course,  know  that  It  was  not  the  active 
substance,  though  it  undoubtedly  contained  some  of  the  active  sub- 
stances. 

(e)  Miihlmann  (Deutsch.  med.  Wchn.whr.,  1896,  xxil,  409)  In 
1896  made  a  chemical  investigation  and  arrived  at  the  conclusion 
that  the  active  principle  was  pyrocatechol.  This,  of  course,  we  now 
know  to  be  untrue  also. 

(f)  Moore  {Jour.  Physiol.,  1897,  xxi,  383)  in  1897  argued  that 
Friinkel  was  wrong  in  assuming  the  active  principle  to  be  a  deriv- 
ative of  pyrocatechol,  and  argued  that  it  was  a  derivative  of 
pyridine.  The  error  of  this  conclusion  has  also  been  demonstrated ; 
nevertheless,  Moore's  work  was  important,  very  interesting  and 
creditable. 

(g)  Abel  and  Crawford  {Bull.  Johns  Hopkins  Hasp.,  1897,  vlii, 
151)  in  1897  published  results  which  showed  that  they  had 
been  carrying  on  a  very  interesting  series  of  chemical  researches 
on  the  active  principle,  but  a  careful  perusal  of  the  papers 
published  at  this  time,  '  and  also  In  1898  and  1899,  and,  in 
fact,  a  perusal  of  all  the  papers  which  have  emanated  from  Profes- 
sor Abel,  has  demonstrated  that  he  never  did  succeed  In  isolating 
the  active  substance  In  pure  form,  but  that  what  he  did  obtain  and 
what  he  did  regard  as  the  active  principle  and  the  substance  to 
which  he  has  given  the  name  of  epinephrin,  was  really  a  com- 
pound which  was  not  the  active  principle  Itself,  but  which  con- 
tained more  or  less  of  the  active  principle,  and  which  consequently 
displayed  some  of  the  peculiar  physiologic  activity  of  this  sub- 
stance. Aside  from  the  greater  complication  of  the  work,  and  per- 
haps the  more  highly  scientific  methods  used,  he  really  accom- 
plished little  more  than  did  Frankel  In  1896,  or  perhaps  Oliver, 
Schafer  and  Moore,  who  made  an  extract  from  the  glands  and 
proved  it  was  possessed  of  peculiar  chemical  and  physiologic  activ- 
ity. More  than  this,  the  work  which  he  did  and  the  results  which 
he  published  were  not  finally  used  by  Drs.  Takamine,  Aldrich,  von 
Furth  or  Pauly  as  the  basis  of  a  method  for  the  extraction  and 
purification  of  the  active  principle.  Without  the  Independent  labms 
and  discoveries  of  these  other  men  or  others  equally  as  able  and 
fortunate.  It  Is  quite  possible  that  the  active  principle  of  the  supra- 
renal glands  In  a  pure  and  concentrated  condition  would  not  be 
available  to  the  medical  profession  to-day. 

(h)  If  Abel  has  ever  succeeded  In  extracting  the  pure  active  piiu- 
clple,  even  up  to  the  present  day,  without  taking  advantage  of  the 
information  developed  by  Takamine  and  others,  wo  have  seen  no 
evidence  of  it  In  the  scientific  journals.  There  Is  no  doubt  that 
Abel  was  convinced  that  these  glands  contained  some  substance 
possessing  high  physiologic  potency ;  in  fact,  he  could  not  have 
avoided  such  a  conclusion  from  the  Information  furnished  by  others, 
and  one  might  perhaps  say  with  all  justice  that  he  assigned  t.ie 
name  epinephrin  to  the  substance  which  he  imagined  was  present 
in  tlie  glanas,  but  his  conclusions  as  to  the  constitution  of  this  suu- 
stauce,  and  the  mctfaoas  which  he  developed  for  its  extraction  and 
puriiitation,  have  been  overthrown  by  otners  and  are  not  accepted 
to-uay   by   his  scientific  colleagues. 

Subdivisions  i  j  and  k  are  commented  on  below. 

(I)  No  less  tiian  four  formulas  for  the  active  principle  of  the 
suprarenal  glands  have  been  proposed  by  Abel  from  time  to  time. 
K\en  if  we  agree  to  adopt  the  last  of  these,  one  cannot  avoid  the 
fact  that  this  has  been  proved  beyond  any  doubt  to  be  an  incor- 
rect formula  for  the  active  principle,  it  would  certainly  do  violence  to 
scientific  usage,  and  bo  a  distortion  of  the  truth,  therefore,  to  apply 
this  name  "epinephrin  '  to  a  substance  now  known  as  "adrenaiia. ' 
which  has  a  different  chemical  constitution. 

Comment: — In  justice  to  Abel,  it  should  be  said  that  lie 
conceded  that  he  had  not  isolated  the  natural  base,  but  its 
benzoyl  salts.  These,  however,  he  evidently  had  in  a  practically 
pure  form — as  pure  as  Takamine's  original  products.  In  evi- 
dence, we  need  only  quote  Aldrich,  and  tlierefore  Parke,  Davis 
&  Co.  themselves:  "It  is  interesting  to  note  in  this  connection 
that  if  we  subtract  a  benzoyl  residue  from  Abel's  formula  for 
epiiK'iihrin— CiJIijNOi— we  obtain  a  formula— C,„H,oXf>3— 
wlicli  is  not  very  far  removed  from  that  of  adrenalin— 
C'oHijNOj — a  difference  that  can  be  readily  explained  if  we 
suppose  either  of  these  bodies  to  be  contaminated  with  other 
bodies."      (Am.  Jour.  Fhysiol.,  v,  p.  461).     As  to  the  matter 
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of  formulas,  it  must  be  remembered  that  the  time  when  Abel 
worked  on  the  problem,  the  subject  was  scarcely  ripe  for  final 
judgment.  Every  chemist  understands  that  the  earlier  for- 
mulas are  more  or  less  provisional.  A  criticism  on  this  score 
is  scarcely  fair,  least  so  from  the  champions  of  Dr.  Takamine; 
for  the  formula  of  Takamine  has  shared  the  same  fate  as 
Abel's.  In  fairness,  it  should  also  be  stated  that  the  four  for- 
mulas which  excite  the  derision  of  Parke,  Davis  &  Co.,  were 
not  all  for  one  and  the  same  thing. 

Parke,  Davis  &  Co.  then  quote  the  opinions  of  several  investi- 
gators : 

(i)  Professor  Pauly  (Ber.  d.  deutHch.  chem.  Gesellseh.,  1903, 
xxxvl,  2944).  a  man  of  world-wide  reputation,  writing  from  the 
laboratory  oftlie  University  of  Bonn,  says  : 

"The  credit  of  first  precipitating  and  isolating  from  the  supra- 
renal gland  of  the  therein  contained  blood-pressure-raising  principle 
as  a  chemical  individual  belongs  to  Takamine.  It  has  the  name 
'adrenalin.'  given  to  it  by  its  discoverer,  which  name,  among  the 
many  trivial  names  given"  to  it,  possesses  the  best  scientific  claim." 

(j)  Professor  von  Fiirth  (A.  d.  Sitzungsh.  d.  k.  Akad.  d. 
Wissennch.  in  Wien.  Mathem-Naturw.  Klaase,  1903,  cxii,  3)  says  in 
this  connection  : 

"Abel  and  his  pupils  employ  the  name  of  eplnephnn  to  designate 
the  active  principle  as  contained  originally  in  the  gland,  instead 
of  adrenalin  or  suprarenin.  As  the  substance  described  and  anal- 
yzed by  Abel  under  the  name  epinephrin  is  certainly  different  from 
the  original  body  in  the  adrenal  glands,  I  shall  avoid  using  the 
same,  since  it  necessarily  leads  to  a  misunderstanding." 

(k)  In  a  second  paper  Pauly  {Ber.  d.  deutsch.  chem.  Oessellsch., 
1904,  xxxvii,  1388)  emphatically  rejects  Abel's  empirical  formula, 
CioHisNOaMsHoO,  and  remarks: 

"This  formula,  together  with  the  name  'epinephrin  hydrate,' 
which  designates  the  same,  should  be  blotted  out  of  the  literature. 
The  name  'epinephrin,'  however,  should  remain  now  as  before  for 
the  basic  substance  obtained  by  treating  adrenalin  with  concen- 
trated H.,S04.  or  with  dilute  acids  under  pressure,  and  to  this  the 
formula  CjoHiaNO..,  should  be  given.  This  body,  whose  chemical 
composition  is  different  from  adrenalin,  and  whose  physical,  chemi- 
cal and  pharmacologic  properties  are  different  from  the  real  blood- 
pressure-raising  substance,  should  be  considered  a  transformation 
product  of  the  active  principle." 

Pauly  adds  that  Jowett  is  mistaken  in  giving  Abel  and  Crawford 
credit  for  the  priority  In  first  isolating  the  active  principle  : 

"Thus  there  can  be  no  doubt  that  not  Abel  and  Crawford,  but 
Takamine  first  obtained  the  active  substance.  If  Abel  adheres  to 
the  statement  referred  to  in  the  beginning,  that  his  formula 
CioHisNOs^H^O  finds  confirmation  in  the  analyses  of  salts  and 
derivatives,  it  must  be  answered  that  this  is  not  the  case  ;  that  he, 
outside  of  one  impure  benzoyl  product,  has  not  prepared,  not  to 
say  analyzed,  up  to  the  present  time,  eitlier  a  salt  or  derivative  of 
adrenalin,  in  which  the  nucleus  of  the  last  is  still  intact." 
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Comment: — These  are  altogether  matters  of  opinion  or  point 
of  view,  and  to  appraise  them,  it  should  be  understood  that 
Pauly,  at  the  time  when  he  wrote  them,  was  engaged  in  a 
somewhat  sharp  controversy  with  Abel,  as  might  be  gathered 
from  the  expressions  quoted.  His  views,  therefore,  would  be 
apt  to  lack  perspective,  in  fact,  they  would  tend  to  be  some- 
what biased.  Incidentally,  Pauly  is  not  a  professor  but  a 
privat  docerit-at  the  University  of  Wiirzburg  and  can  hardly 
be  said  to  be 'a  "man  of  world-wide  reputation  as  a  chemist." 
As  to  von  Fiirth 's  statement,  there  can  no  longer  be  any  fear 
of  a   "misunderstanding." 

Parke,  Davis  &  Co.  proceed: 

i(m)   Abel's  epinephrin  possessed  little  <f  any  blood-pressure-rais- 
ing   action    (von    KHrth :     Ztschr.    f.    phjixiol.    Clitm.,    1!!0(),    xxix, 
11^2).      Abel    never    succeeded    in    producing    the    crystallized    l)ase 
until    he    learned    how    from    Takamine.      The   one    point    on    which 
Abel    (Bull.   Johnu   Hopkinn   Hoa/).,   March,    1901,    xli,    80)    at    first 
I  agreed    with    von    Kihlh     (most    erroneously,    as    it    proved)     was 
that   "the   active    principle    in    its   native    state    Is    not    precipitated 
by   ammonia."      Not    only    was   this   single    point   of   agreement    ex- 
I  ploded   by   In-.   Takamine's   discovery,   but  singularly   enough   Abel's 
statement  of  the  error  was  made  in  the  same  article  of  May,  1903, 
which  he  acknowledged  receipt  of  the  Takamine  crystalline  base, 
which   he   then  did  not   know    the   process  of  making.      In  other 
•  ids,    Abel   never   succeeded   in    producing   the   crystalline   prepiua- 
ri    of   the   blood-pressure -raising   principle   until    Takamine    tau!;ht 
111   how   by   a   method   which    he   and   von    FUrth    had   pronounced 
possible!    Abel   remarks  later    (Bet:  d.  deutsvh.  vhem.   QesiUHch^ 
|i:{,    .xxxvl,    1839)  :      "The    Important    observation    that    tUe    sub- 
iiice   can    be   precipitated   In   crystalline    form    from    concentrated 
lid  extracts  by  the  aid  of  ammonia  and  other  alkalies  we  owe  to 
kamlne."     Nothing  could  be  more  explicit.    • 

romment:—Aii  to  the  ammonia-precij)itation,  the  fact  that 
ikamine   succeeded    where   Abel   and   von    FUrth    had   failed, 


in  the  quotation.  Abel  fell  into  this  error  because  his  gland 
solutions  were  too  weak;  he  had,  however,  discovered  the 
ammonia-precipitation  in  the  case  of  his  isolated  substance, 
and  the  basic  nature  of  the  latter  long  before  a  report  of 
Takamine's  work  was  published.  ( Hoppe-Seyler'a  Ztschr., 
1899,  xxviii,  324.) 

'i'he  statement  that  "Abel's  epinephrin  never  possessed  any 
blood-pressure-raising  action,"  is  a  wholly  inexcusable  mis- 
representation, to  put  it  mildly.  Abel  stated  that  his  free  base 
soon  lost  its  activity,  but  the  salts,  especially  the  picrate  and 
bisulphate,  were  highly  active,  and  in  the  dry  state  retained 
their  activity.  These  active  salts,  as  epinephrin  bisulphate. 
were  always  prepared  by  transposition  from  a  picrate  and  not 
from  the  free  epinephrin  which  became  inactive  presumably 
by  oxidation  during  the  precipitation.  The  curves  in  the 
paper  of  Abel  and  Crawford  (Johns  Hopkins  Hospital  Bull., 
1897,  viii,  151)  were  absolutely  convincing.  In  the  paper  in 
H oppe-Heyler' s  Zeitschrift,  xxv,  Abel  found  that  U.02  mg.  of 
the  salt  per  kilo  of  animal  gave  a  distinct  rise;  and  that 
larger  doses  raised  the  pressure  by  88  mm.  On  p.  349,  he  also 
describes  the  blanching  effect  on  the  conjunctiva.  The  writer 
of  the  "reply"  is  evidently  familiar  with  these  papers  and  his 
misstatement,  of  the  case  must,  therefore,  be  intentional, 
especially  since  he  admits  in  a  former  paragraph  (g),  that 
Abel's  epinephrin  "displayed  some  of  the  peculiar  physiologic 
activity  of  this  substance"  (the  active  principle).  Nor  does 
this  writer  anywhere  intimate  that  Abel  has  replied  in  detail 
to  von  Fiirth's  contention  that  epinephrin  and  suprarenin  (the 
name  adopted  by  von  Fiirth  for  the  active  principles  of  the 
suprarenal  gland,  now  a  "trade"  name)  are  fundamentally 
different  substances.  (See  Abel,  Johns  Hopkins  Hospital  Bul- 
letin, March,  1901,  and  American  Journal  of  Pharmacy,  July, 
1903.) 

IV.    SUMMARY 

Parke,  Davis  &  Co.,  conclude  their  reply  as  follows: 

(n)  Far  be  itfrom  us  to  pretend  that  our  research  workers  were 
not  greatly  indebted  to  other  pioneer  students  of  the  suprarenal 
gland,  or  to  deny  that  the  work  of  a  number  of  earnest  investi- 
gators had  paved  the  way  for  Takamine's  crowning  achievement. 
Nearly  every  great  invention  or  advance  In  every  art  is  thus  made 
possible.  Pasteur  made  Lister  possible.  Is  this  any  disparagement 
of  IJster?  Because  there  was  a  prior  record  of  research,  are  we 
to  be  robbed  of  the  credit  which  is  justly  due  us  for  being  the 
first,  through  our  employees,  to  separate  the  active  principle  in  Its 
pure  state,  to  determine  Its  constitution,  to  evolve  a  practical 
method  of  production  on  a  commercial  scale,  to  confer  a  remark- 
able boon  on  suffering  humanity";  Is  the  inventor  of  a  therapeutic 
agent  to  be  discriminated  against"?  Has  society  a  greater  stake  in 
an  improved  broom-handle  than  in  a  valuable  drug"?  Nay,  of  all 
inventions,  should  not  the  author  of  a  new  remedy  be  single<]  out 
for  the  richest  rewards  that  society  can  confer?  Will  l*rofessor 
Ehrlich  be  any  the  less  a  great  benefactor  of  his  race  if  he 
reserves  for  himself  or  for  his  institute  In  Frankfort  a  large  roy- 
alty on  his  wonderful  salvarsan"?  If  we  have  done  nothing  for 
medicine  and  humanity  In  this  matter  of  adrenalin,  your  argument 
is  sound.  If  we  have  done  much,  your  position  is  pitiful  and 
wrong.  And,  worst  of  all.  the  very  men  whom  you  profess  to 
serve — the  medical  practitioners  of  the  country — will  be  the  first 
to  suffer.  The  more  you  encourage  the  use  of  the  blanket  name 
"epinephrin,"  the  more  you  put  the  physician  at  the  mercy  of 
"thirty  or  forty'  different  manufacturers  whose  products  range  In 
value  from  the  worthless  to  the  best. 


Parke,  Davis  &  Co..  Detroit. 
By  E.  G.  Swift,  General  Manager. 

Comment: — We  commend  the  spirit  of  the  first  sentence. 
For  the  rest,  we  need  only  restate  the  principle  at  issue,  which 
Parke,  Davis  &  Co.  have  seen  tit  to  ignore  entirely  in  their 
reply:  When  the  same  substance  is  actually  marketed  and  used 
under  several  ilistinctive  trade-names,  it  becomes  necessary  to 
use  a  generic  name  when  speaking  of  properties  of  the  sub- 
stance which  arc  common  to  all  "brands."  This  is  the  intent 
of  most  scientilic  and  medical  writers  on  the  suprarenal  base, 
and  when  the  word  "adrenalin"  is  used  by  medical  writers,  it 
is  generally  meant  in  the  generic,  and  not  in  the  distinctive 
sense.  Since  the  name  "adrenalin"  is  protected,  it  should  not, 
and  properly  cannot,  be  used  in  this  way.  The  name  "epi- 
nephrin," since  it  is  not  monopolized,  is  not  only  the  best,  but 
also  the  sole  name  which  can  be  rightly  applied  to  the  supra- 
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QUERIES    AND    MINOR    NOTES 


JOCR.  A.  M.  A. 
March  25,  1911 


Correspon  dence 


Rheumatism^  Specialism  and  Independent  Journalism 

To  the  Editor: — I  saw  a  very  timely  letter  in  The  Journal, 
March  11,  1911,  inquiring  wliy  reputable  physicians  and  sur- 
geons will  contribute  articles  to  medical  journals  which  admit 
n  ver\'  undesirable  class  of  nostrums  and  proprietaries  to  their 
advertising.  -As  I  frequently  contribute  to  several  independent 
journals,  some  of  whose  advertisements  I  do  not  approve  of 
at  all,  I  will  say  that  I  do  it  in  order  to  reach  the  large  num- 
ber of  broad,  progressive,  and  liberal  and  non-sectarian  medi- 
ical  men  who  read  these  journals  ami  keep  watch  for  every- 
thing new  or  good  that  appears  in  their  columns.  I  do  not 
use  nostrums  or  proprietaries,  never  have  used  any  and  always 
speak  out  against  them  whenever  I  have  an  opportunity,  but 
]  must  have  a  fair  field  and  a  free  parliament  which  no  man 
could  have  in  contributing  for  journals  like  The  .Journal 
A.  M.  A. 

I  am  a  specialist  in  the  treatment  of  rheumatism  and  dis- 
eases of  the  stomach  and  liver  and  diseases  of  children,  and 
have  been  grandly  successful,  more  so  than  I  ever  dreamed 
possible  when  I  started  in  the  practice  of  medicine.  I  like  to 
spread  the  light,  and  tell  other  doctors  what  I  have  done  and 
what  they  can  do  by  using  the  same  means,  but  you  would 
not  think  for  a  moment  of  admitting  one  of  my  articles  to  the 
columns  of  The  Journal  A.  M.  A.,  for  I  often  carry  a  case 
of  rheumatic  fever  to  a  very  quick  and  successful  termination 
with  such  remedies  as  bryonia,  iris,  rhus  tox.,  pulsatilla,  gel- 
semium,  colchicin,  veratrum,  aconite,  apocynum  and  guaiacum. 

I  demand  that  any  journal  that  I  write  for  shall  be  broad 
and  liberal  and  non-sectarian  enough  to  publish  articles  recom- 
mending any  ethical  remedy  that  I  have  proved  to  be  of  posi- 
tive curative  value.  We  need  a  much  higher  standard  of 
medical  ethics.  They  are  absolutely  disregarded  by  most  med- 
ical men  now.  A  poor  sick  doctor  in  South  Carolina  writes  to 
me  in  asking  advice  for  his  desperate  case  of  rheumatism,  "I 
have  paid  out  everything  but  my  home  to  the  M.D.'s  for 
treatment  and  am  not  cured."  What  kind  of  ethics  would 
allow  a  man  to  take  the  last  dollar  from  a  suflFering  brother 
physician?  W.  M.  GREGORY,  Berea,  Ohio. 


The  Niemeyer  Pill 

To  the  Editor: — The  "Niemeyer  Pill,"  concerning  which  there 
has  recently  been  an  interesting  correspondence  in  The  .Jour- 
nal [January  21,  p.  211  and  February  11.  p.  443],  is  commonly 
known  in  England  as  Addison's  pill.  That  it  was  used  long 
before  Niemeyer's  time  is  proved  by  its  inclusion  in  the  first 
edition  of  the  Pharmacopeia  of  (iuy's  Jlospital.  published  in 
18;}7,  when  Bright  was  one  of  the  full  physicians  and  Addison 
the  only  assistant  at  the  hospital.  The  pill  was  then  called 
pilula  scillsB  cum  hydrargyro  and  its  composition  is  as  follows: 

H     Ilydrnrgrrl  oxldl  gr.  xx. 

rihilarutn  sclllip  compositariim  dr.  Iv. 

Mlscp.  ot  divide  In  pilulas  Ix. 

Dosls,  1,  11,  vel  111.  scmel,  bis,  sjeplusvo  quotidie. 

The  following  is  the  formula  of  the  pilula  scillie  composita: 

E  singiillR  drachmls  scllIip  formontiir  pllnla>  xU. 
Dosls,  1,  11,  vol  ill,  bis.  tcr.  quaterre  q»ioHdl<<. 
Singulis  pUuIls  Intordum  adde. 
Digitalis  foliorum  contrltoiiim  gr.  ss. 

Arthur  F.  Hertz,  London,  Eng. 


Anterior  Poliomyelitis:     The  Proper  Method  of  Diagnosis 

To  the  Editor: — In  a  letter  to  the  .A'cir  York  Medical  Jour- 
nal, published  several  years  ago,  I  made  the  suggestion,  from 
analogy,  that  the  first  tonsil  (Luschka's)  was  probably  the 
site  of  infection  in  poliomyelitis.  Dr.  Bryant's  recent  article 
/las  confirmed  this  probability. 

In  a  recent  number  of  The  Journal,  Dr.  Flexner  reports 
that  he  and  his  collaborators  have  suggested  that  the  naso- 
pliarynx  acts  in  human  beings  as  the  portal  of  entry  of  the 


virus  into  the  central  nervous  system,  as  well  as  the  source 
of  its  dissemination  to  other  human  beings.  He  also  calls 
attention  to  the  work  of  Osgood  and  Lucas  showing  that  tlie 
virus  can  survive  in  the  nasopharynx  of  the  monkey  for  nearly 
six  months.  .  .  The  importance  of  securing  methods  of  early 
and  certain  diagnosis  of  anterior  poliomyelitis,  says  Flexner, 
is  self-evident.  By  taking  advantage  of  the  changes  which 
regularly  occur  in  the  cerebrospinal  fluid  it  is  possible,  early  in 
the  course  of  the  infection,  to  arrive  at  a  certain  diagnosis. 
As  it  would  be  comparatively  easy  both  to  diagnose  and  to 
treat  this  disease  by  going  at  once  to  the  place  which  is  now 
known  to  be  the  site  of  infection  in  this  and  in  all  air-borne 
infections,  I  would  suggest  the  following  method:  In  a  patient 
suspected  of  harboring  the  germs,  sterilized  cotton  carriers 
should  be  inserted  through  the  nose  to  the  nasopharynx. 
These  infected  carriers  with  their  bits  of  cotton  are  returned 
to  the  tubes  and  later  used  to  infect  either  monkeys  or  guinea- 
pigs.  This  procedure  of  passing  the  cotton  into  the  naso- 
pharj'nx  suggests  the  proper  method  of  sterilizing  this  space, 
namely  by  wetting  the  cotton  in  hydrogen  peroxid. 

Edmund  D.  Spear,  M.D.,  Boston. 


The  Secret  Commission  Evil 

To  the  Editor: — I  read  in  The  Journal,  March  11,  Dr. 
Lord's  article  on  '"The  Secret  Commission  Evil." 

I  have  been  making  furrows  in  these  muddy  country  roads 
for  seven  winters  and  have  driven  through  the  dust  for  seven 
summers.  On  my  rounds  I  have  seen  and  studied  many  cases. 
On  one  occasion  I  was  sent  to  consult  a  big  surgeon  concern- 
ing a  case  which  was  causing  a  great  deal  of  worry  to  the 
whole  family.  I  saw  the  surgeon,  and  after  our  consultation, 
I  was  asked:  'Where  do  you  send  your  surgical  cases?"  I 
proudly  answered,  'I  operate  whenever  I  can  get  the  consent 
of  the  patient,  doctor."  This  surgeon  did  not  take  me  along 
to  dinner,  although  he  had  remarked  previously  that  he  was 
on  his  way,  nor  did  he  seem  to  enjoy  my  company  thereafter. 

On  another  occasion,  an  old  classmate  introduced  me  to 
some  of  his  specialist  friends.  Tliey  also  asked :  "Where  do 
you  send  your  patients?"  I  answered:  "My  territorj'  is 
pretty  far  away,  doctor."  Our  visit  was  perceptibly  less  socia- 
ble afterward.  What  would  the  proposition  havebeen  if  the 
answers  had  been  more  pleasing  to  the  surgeon  and  the  spe- 
cialists? 

I  feel  that  I  missed  some  good  entertaining  or  perhaps  "fee- 
splitting."  Maybe  these  gentlemen  needed  finances  more  than 
patients.     Where  does  "fee-splitting"  start? 

August  Bechtold,  M.D.,  New  Athens,  111. 


Queries  and  Minor  Notes 

mu^srconl^^n"  ;:o/-:,"'.^iCATioNS  will  not  be  noticed.  Every  letter 
Sted?  on  Request  "^""^   ^°^   ^^^''^^'    *'"*    ^^^^    '^"'    "' 

REMOVAL  OP  IMPACTED  CERUMEN  FROM  EAR 

BlJ.'kh"'tn  T»1"'V'~^  have  been  interested  in  the  query  of  Dr. 
cernmen  from  rnr'^^v-i'i-'  '^^^k"'^  ^^'  regarding  removal  of  •impacted 
lovhf.^  tlH?T>v  hi;.  .J^'l'ins  the  ear  at  night  with  olive  oil  and  fol- 
soTution  iili  •  ■on''^  H-rigatipn  next  morning  with  biborate  of  soda 
Tdvis  d  fo  !  ...  •'•Th  l^"  l-npaction  very  easily.  The  patient  is 
eai  is  also  ?n  n'>J"^  ^i'*'  affected  ear  uppermost.  If  the  opposite 
the  followin"  nXh*^."^  attention  the  same  treatment  may  be  used  on 
lue  loiiowiDf,  night.  Ernest  Boston,  M.D.,  Taylor,  Texas. 


ODOR    FROM    ASPARAGUS 

oat^n^'^^sn,m!"n■jT^w''*  *^  "'«  peculiar  odor  noticed  in  urine  after 
resilf  of  enVin^  th5  ""'":  J^">'  harmful  effects  been  known  as  a 
Ing  a  medfcarinlfnT^^*"^'f,-  ^  ^^^^  «  faint  recollection  of  hear- 
lig  a  meaical  instructor  caution  against  its  use  in  kidney  disease. 

A.  1.  L. 

n^nVr^l?'""''^''"'  "*''"■  '"  """«'  »fter  eating  asparagus  is  due  to 
asparagin-a  crystalline  substance  which  exists  in  smaller  quanti- 
ues  also  m  lettuce,  potato,  marshmallow  and  other  vegetables  and  is 
saiu  to  have  diuretic  and  sedative  properties.  The  eating  of  aspara- 
gtis  is  not  genorallv  tlion.rht  *„  i,„„„  - 
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BACTERIOLOGY    OF    COLDS 

To  the  Editor: — Please  give  me  the  facts  known  with  regard  to 
the  bacteriology  of  "colds."  Is  the  Influenza  bacillus  usually 
responsible  for  ordinary  colds  or  are  other  germs  sometimes  the 
cause?  Also,  does  the  infection  spread  along  the  mucous  membrane 
from  the  first  site  or  is  the  blood  concerned  In  its  propagation? 

B.  S.  Penn,  Humboldt,  Tenn. 

Answer. — The  actually  known  facts  regarding  the  relations  of 
bacteria  to  "colds"  are  somewhat  meager.  It  is  believed  by  many 
authorities  that  the  essential  factor  in  a  "cold"  is  congestion  due 
to  vasomotor  changes,  not  necessarily  connected  with  bacterial 
action,  the  association  of  bacteria  with  such  changes  being  merely 
secondary.  Other  "colds"  follow  the  direct  action  of  irritants, 
prominent  among  which  may  bo  bacteria-laden  dust.  In  other  cases 
there  is  proliferation  of  bacteria  already  domiciled  on  the  mucous 
membrane.  The  ordinarily  latent  microorganisms  spring  into 
renewed  activity  when  the  resisting  power  of  the  individual  is 
diminished.  A  number  of  organisms  have  been  found  in  the  nasal 
secretions  in  "colds."  Among  these  may  be  mentioned  Micrococcus 
catarrhalis,  streptococci,  staphylococci,  the  pneumococcus,  an 
unnamed  diplococcus  and  the  Influenza  bacillus.  Some  "colds"  are 
evidently  contagious,  but  their  microbic  cause  has  not  been  discov- 
ered. The  influenza  bacillus  docs  not  seem  to  be  usually  responsible 
for  ordinary  "colds."  Kven  in  epidemics,  characterized  by  the  symp- 
toms of  influenza,  the  influenza  bacillus  has  not  been  demonstrated 
in  all  cases.  So  far  as  clinical  observation  goes,  it  would  appear 
that  the  infection  spreads  by  contiguity  along  the  mucous  membrane 
in  most  cases.  An  infection  by  way  of  the  blood  is  possible,  not 
probable. 


CHINESE  DO   NOT   PAY  PHYSICIANS  TO   KEEP   THEM   WELL 

To  the  Editor: — Ever  since  I  was  a  boy  I  have  met  with  occa- 
sional references  in  books  and  newspapers  to  the  "(;:hinese  custom 
of  paying  their  physician  when  they  are  well  and  stopping  payment 
when  they  are  sick."  Is  there  any  truth  in  this  statement?  Has 
this  been  the  custom  in  China,  or  is  it  merely  a. traveler's  yarn  or  a 
Utopian  fancy?  C.  U.  S. 

Answer. — Contracting  to  keep  a  patient  in  health. is  at  least 
extremely  rare  in  China.  All  authorities  acquainted  with  China 
agree  that  the  method  is -so  seldom  met  with  as  practically  not  to 
exist.  Were  there  such  a  custom  the  physician  (though  that  is 
hardly,  the  term  to  apply  to  the  native  malpractitioner)  would 
promptly  go  out  of  business,  for  his  clientele  would  speedily  develop 
real  and  imaginary  cause  for  reducing  his  income  to  zero.  The  mis- 
statement is  often  seen  in  the  liteiature.  but  must  be  classified  with 
the  fabrication  that  the  Chinese  eat  rats,  or  that  they  did  not  wear 
long  hair  till  compelled  to  do  so  by  the  Manchu  conquerors. 


TREATMENT    OF    ACIDOSIS 

To  the  Editor: — Please  give  the  most  satisfactory  treatment,  both 
dietetic  and  medicinal,  for  acidosis.  I.  W.  C. 

Answer. — Acidosis  is  due  primarily  to  insufficient  oxidation,  and 
secondarily  to  an  insuflScient  supply  of  carbohydrates,  the  org-anisni 
being  obliged  in  that  case  to  break  up  proteins  or  fats  to  sustain 
life.  The  dietetic  remedy,  therefore,  is  a  supply  of  carbohydrates 
sufficient  to  ^are  the  fats  which  are  regarded  as  the  chief  source 
of  the  acid.  In  diabetes  tliis  supply  of  carbohydrates  should  be  suf- 
ficient to  avoid  the  dangers  of  acidosis  but  not  enough  to  increase  to 
a  dangerous  extent  the  amount  of  sugar  in  the  blood  and  urine. 
Medicinally  it  is  theoretically  correct  to  administer  remedies  which 
will  Increase  oxidation.  Alkalies  are  believed  to  have  this  power 
and  are  the  chief  remedies  employed  in  the  treatment  of  acidosis. 


The  Public  Service 

Medical  Department,  U.  S.  Army  . 

Changes  for  the  week  ended  .March  18.  1911. 

Tjowe,  Thomas  S.,  M.U.C.,  ordered  to  proceed  from  Whipple  Bar- 
racks, Ariz.,  to  Fort  .\pache,  Ariz.,  for  temporary  duty. 

.lones,  George  B.,  M.1{.C.,  left  Fort  Benjamin  Harrison.  Ind.,  with 
the  loth  Infantry,  en  route  to  Fort  Sam  Houston.  Texas. 

Vose,  William  E.,  major,  left  Jackson  Barrack.s,  La.,  with  164th 
Co.  Coast  Artillery  en  route  to  (Jalveston.  T(>xas. 

Holmes,  K.  W.,  Ileut.,  left  Plattsburg  Barracks,  N.  Y.,  with  troops 
cn  route  to  Texas. 

Whitcomb,  C.  ('.,  and  Crabtree,  George  H.,  majors,  promoted  to 
major.  Medical  Corps,  to  rank  from  .Ian.  1,  IHll. 

Kelly.  .Tohn  P..  M.U.C.,  ordered  to  Fort  Hamilton.  N.  Y.,  for  duty. 

Marietta,  Shelley  U.,  M.Il.C,  resignation  accepted  bv  the  IMes- 
Idcnt. 

Walker,  Thomas  C. ;  Koyle,  Fred  T..  and  Eliot.  Henrv  W.,  M.U.C.. 
ordered  to  proceed  to  Newport  News,  Va..  tor  assignment  to  duty  on 
transiiKirfsi 


Hoff,  John  Van  R.,  colonel,  ordered  to  proceed  to  Albany  N.  Y.,  to 
read  a  paper  at  the  meeting  of  the  Medical  Society  of  the  State  of 
New  York,  on  or  about  April  18  and  19,  1911.  on  the  subject  of 
"Experience  of  the  Army  with  Vaccination  as  a  Prophylactic  Against 
Small-pox." 

Hess,  Louis  T..  major;  Weed,  Prank  W.  captain:  Burket.  .John 
A.,  and  Flsk,  Owen  C,  lieuts.,  ordered  to  proceed  to  Galveston, 
Texas,  and  report  for  duty  with  the  field  hospital  to  be  organized  at 
that  place. 

Reynolds,  F.  P.,  major.  In  addition  to  his  other  duties  will  perform 
the  duties  of  medical  superintendent  of  the  transport  service  at 
Newport  News,  Va. 

O'Connor,  C.  H..  major,  ordered  to  proceed  to  San  Antonio,  Texas, 
and  assume  command  of  Ambulance  Co.  38,  to  be  assembled  at  that 
place. 

Field,  Peter  C,  major,  granted  leave  of  absence  for  two  months, 
about  June  1,  1911. 

Johnson,  Thomas  H..  lieut.,  left  Fort  Baker,  Cal.,  en  route  to  San 
Diego,  Cal.,  for  duty  with  30th  Infantry. 

Gilchrist,  H.  L.,  major,  reports  for  duty  at  Fort  Sam  Houston, 
Texas. 

Etter,  Harry  B.,  lieut.,  left  Fort  Snelllng,  Minn.,  with  2d  Squad- 
ron, 4th  Cavalry,  en  route  to  El  Paso.  Texas. 

Campbell,  George  F.,  M.U.C,  left  Fort  Wingate,  N.  Mex.,  en  route 
to  Fort  Sam  Houston,  Texas,  with  Co.  A,  18th  Infantry. 

Hanson,  Louis  H.,  captain,  left  Fort  Hamilton,  N.  Y.,  with  troops 
en  route  to  Texas. 

Knox,  Howard  A.,  lieut.,  left  Fort  Hancock,  N.  J.,  with  troops 
en  route  to  Texas. 

Gosman,  George  H.  R.,  major,  left  Fort  Barrancas,  Fla.,  en  route 
to  Galveston.  Texas,  with  15th  and  20th  Cos.  Coast  Artillery. 
•     Hutton,  Paul  C.  major,  left  Fort  Snellhig,  Minn.,  with  the  28th 
Infantry,  en  route  to  Fort  Sam  Houston,  Texas. 

Bowen,  A.  S.,  lieut.,  and  Maynard,  E.  B.,  M.R.C.,  left  Fort  Sneillng, 
Minn.,  with  the  28th  Infantry,  en  route  to  Fort  Sam  Houston, 
Texas. 

Patterson,  Robert  U..  major,  left  Fort  Banks,  Mass.,  en  route  to 
San  Antonio,  Texas. 

Long,  Charles  J.,  D.S.,  reports  for  temporary  duty  at  Fort  Const! 
tulion,  N.  H. 

Phillips,  Hiram  A.,  lieut,  left  Fort  Banks.  Mass.,  en  route  to  Fort 
Monroe,  Va.  ;  reported  March  10  for  duty  on  the  McCleJlan. 

Ilopwood,  L.  L..  captain,  left  Fort  Monroe,  Va.,  en  route  to  Gal 
veston,  Texas. 

Mount,  James  R.,  lieut.,  left  Fort  Sheridan.  111.,  en  route  to  St. 
Louis,  Mo.,  for  temporary  duty  at  supply  depot. 

Itich,  Edward  W..  captain,  reported  for  duty  with  the  4th  Reg. 
Prov.  Coast  Artillery,  presidio  of  San  Francisco,  Cal..  for  duty  in 
field. 

Welles,  E.  M.,  Jr.,  lieut.,  left  presidio  of  Monterey  with  troops  for 
duiv  at  San  Diego,  Cal. 

Wales,  Philip  C,  major,  left  presidio  of  Monterey  with  troops  en 
route  to  San  Diego,  Cal. 

Eckwurzel,  Geoige  M..  maior.  left  Fort  Mackenzie.  Wyo..  with 
headquarters  and  two  battalions  of  18th  Infantry  en  route  to  Texas. 

Van  Poole,  Gideon  M..  major,  left  Fort  Suerlaan,  III.,  en  route  to 
Fort  Brady.  Mich.,  for  temporary  duty. 

R.-xgan,  Charles  A.,  captain,  relieved  from  treatment  at  the  Walter 
Reed  General  Hospital.  Takoma  I'ark.  D.  C,  and  from  further  duty 
rn  the  Philippines  division  and  assigned  to  temporary  duty  at  the 
Walter  Reed  General  Hospital. 

Cole,  Blase,  M.R.C.,  resignation  accepted  by  the  President. 

Manly,  C.  J.,  major,  now  at  San  Antonio.  Texas,  will  proceed 
without  delay  to  Galveston.  Texas,  and  report  to  the  commanding 
general,  1st  Separate  Brigade,  for  assignment  to  duty. 

Davis,  William  B.,  col.,  granted  leave  of  absence  for  two  months 
and  nine  davs,  to  take  effect  on  hi*  arrival  in  San  Francisco.  Cal. 

Purnell.  Harry  S.,  captain,  ordered  to  the  Army  General  Hospital, 
San  Francisco,  Cal.,  for  dut.v. 

Bartlett,  William  IL,  captain,  ordered  to  proceed  from  San 
Antonio,  Texas,  to  Fort  Oglethorpe,  Ga..  for  temporary  duty. 

Richardson,  William  II.,  captain,  reported  for  duty  to  commanding 
oflicer,  4th  Prov.  Reg.  Art.,  at  presidio  of  San  Francisco,  Cal.,  for 
field  duty. 

Tuttle  Gcorg-e  B.,  M.R.C.,  left  San  Francisco,  Cal.,  for  duty  in  the 
field. 

Ashburn,  James  A.,  M.R.C.,  left  Fort  Assiniboin,  Moat.,  accom- 
panying trooiw  to  Fort  D.  A.  Russell,  Wyo. 

liartsock,  h\  M.,  major,  reports  arrival  at  San  .\ntonio,  Texas. 

Baker,  David,  major,  and  Darby.  Taylor  E..  lieut..  report  arrival 
at  camp  near  Fort  Sam  Houston.  Te.xas.,  with  the  17th  Infantry. 

Frick,  Euclid  B.,  lic-ut.-colonel,  and  Tasker,  Arthur  N..  lieut..  left 
presidio  of  San  Francisco  en  route  with  the  30th  Infantry  to  Sau 
Diego,  Cal.,  for  field  service. 

Fletcher.  John  P..  lieut..  left  Fort  D.  A.  Russell,  W'yo.,  with  the 
9th  Cavalry  to  Foit  Sam  Houston,  Texas. 

Dutcher.  Basil  li.,  major,  reports  arrival  at  San  Antonio,  Texas, 
to  assume  commaud  of  the  field  ho.spital. 

Fauntleroy,  P.  C.  major;  Beery.  Harry  R.,  lieut.,  and  Jones. 
George  B.  M.R.C..  report  arrival  at  Camp  Sau  Antonio,  Texas,  with 
the  10th  Infant ly.  ,        ,  „     ^ 

.     .Mills.  Fred  11.,  M.ILC.  left  Fort  Missoula.  Mont.,  cn  route  to  lort 
Assiniboin,  Mont.,  detached  duty.  _      _,     , 

iceynokls.  F.  P.;  Fauntleroy.  P.  C. ;  Clayton.  Jere  B.  ;  Blsph.im. 
William  N.  ;  Dean.  Elmer  A.,  majors ;  Bevans.  James  L.  and 
Thomas,  Henry  D..  captains.  Orders  directing  the  above  officer.-*  to 
take  a  course  "of  instmctlon  at  the  Army  Field  Service  School  for 
Medical  Otticers.  Fort  Leavenworth.  Kam..  Is  revoked. 

Stone,  Frank  P..  D.S..  left  presidio  of  .Monterey,  en  route  to  I-ort 
Rosecraus.  Cal.,  lor  temporary  duty.  .... 

Long.  Charles  J..  D.S..  reported  for  temporary  duty  at  l-ort 
Williams.  Maine. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  March  18.  1911. 
Morris.   L..  surgeon,  detached  from  the  naval  supply  depot,  nary 
yard.  New  York,  and  ordered  to  the  Hancock. 

Benton.  F.  L..  surgeon,  detached  from  the  Franklin  and  ordered 
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rook.  V.  C.  KiiiK'on,  (Iptacbed  from  the  North  Carolina  and 
ordered  home  to  await  orders. 

It.vkcs,  J.  K.,  r.  A.  surgeon,  detached  from  the  Naval  Medical 
School  Hospital,  WasbiiiKton.  D.  C,  and  ordered  to  the  navy  .vard, 
I'ortsDioutb,  N.  H.,  and  to  additional  duty  In  connection  with  the 
Houtherp,  Topeka,  and  navnl  hospital  at  that  place. 

(Jid.  E.  H.  H.,  r.  A.  surgeon,  detached  from  the  Naval  Medical 
School  Hospital,  Washington,  D.  C,  and  ordered  to  the  North  Car- 
olina. 

Ilo.vt,  U.  K.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Maro  Island,  ("al.,  and  ordered  to  the  Buffalo. 

McDowell,  K.  W..  nsst. -surgeon,  detached  from  the  Naval  Academy 
and  orderi'd  to  the  Bureau  of  Medicine  and  Surgery,  Navy  depart- 
ment. 

Mlchcls.  U.  H.,  A.  A.  surgeon,  appointed  acting  assistant  surgeon 
from  March  10,  1»11. 

Richardson,  U.  K.,  surgeon,  detached  from  the  Prairie  and  ordered 
to  the  Virijinia. 

Ohnesorg,  K.,  surgeon,  detached  from  the  Virginia  and  ordered  to 
the  J'rairie. 

Crandall,  B.  P.,  surgeon,  det.iched  from  the  Hancock  and  ordered 
to  treatment  at  the  Naval  Hospital,  New  York. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  March  l.o,  1911. 

Anderson,  .1.  F.,  1*.  A.  surgeon,  directed  to  proceed  to  Trenton, 
N.  J.,  on  special  temporary  duty. 

Collins,  G.  L.,  1*.  A.  surgeon,  directed  to  proceed  to  Boston,  and 
report  to  the  medical  ofHcer  in  command  (or  duty  and  assignment 
to  quarters. 

Salmon,  T.  W..  P.  A.  surgeon,  granted  six  months'  leave  of 
absence  from  April  18,  1911,  without  pay. 

Frost  W.  H.,  P.  A.  surgeon,  directed  to  proceed  to  Savannah, 
(Ja.,  on  special  temporary  duty. 

Simpson,  Friench,  P.  A.  surgeon,  granted  fifteen  days'  leave  of 
alt.sence  from  March  20,  1911. 

DeForest,  C.  M.,  A.  A.  surgeon,  granted  two  weeks'  leave  of 
absence  from  April  25,  1911,  without  pay. 

Duke,  B.  F.,  A.  A.  surgeon,  granted  fifteen  days'  leave  of  absence 
from  Feb.  14,  1911,  on  account  of  sickness. 

Horning.  Henry,  A.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  March  8,  1911,  under  paragraph  191,  Service  Uegula- 
tions. 

Kubn,  C.  F.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  April  15,  1911,  with  pay,  and  two  months  without  pay,  from 
May  15.  1911. 

Weeks,  A.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  March  6,  1911. 

Wright,  F.  W.,  A.  A.  surgeon,  granted  eight  days'  leave  of  absence 
from  March  18.  1911. 

Board  of  medical  officers  convened  to  meet  at  the  Marine  Hospital, 
Portland,  Maine,  on  call  of  the  chairman,  to  conduct  a  medical 
survey  of  an  otMcer  of  the  Uevenue  Cutter  Service.  Detail  for  the 
board :  'Surgeon  C.  E.  Banks,  chairman ;  Surgeon  J.  M.  Eager, 
recorder. 
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COMING  MEETINGS 
Amkrican  Medical  Association,  1k)s  Angeles,  June  27-30. 

Alabama,   Medical   Society  of  the   State  of.   Montgomery.  April 
Am.  Assn.  of  Pathologists  and  Bacteriologists,  Chicago,  April  14 
American    Gasiro-Enterologlcal    Assn.,     I'hiladelphia,    April     19 
<alifornln.   Medical    Society   of  State   of,   Santa   Barbara,   April 
District  of  Columbia,  Medical  Association  of,  Washington,  April 
Georgia,  Medical  Association  of.  Home,  April  19-21. 
Maryland,  Med.  and  Chiruigicai  Faculty  of,  Baltimore,  April  25 
Mississippi  State  Medical  Association,  .lackson,  April  11. 
New  York,  Medical  Society  of  the  State  of,  Albany,  April  18. 
South  Carolina  Medical  Association,  Charleston,  April  19-21. 


27. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 

Annual  Mrctiny,  held  in   Chicayo,  Fih.  27-28.  1911 

(Continued  from  page  SfO 

The  address  of  the  president,  Dr.  John  A.  Witherspoon,  will 
appear  in  full  in  The  Journal. 

Entrance  kequirements  for  Admission  to  the  Medical  Course 
l)i{.  Ceorge  Ei)\vi.\  MacLean,  President  of  the  University 
•if  Iowa:  The  entrance  requirements  should  oe  met  absolutely 
Avithout  conditions.  The  work  of  the  medical  college  is  so 
heav.j-  that  the  student  should  not  be  permitted  to  drag  any 
i-ntranee  conditions  after  him.  The  success  of  the  instruc- 
tion m  the  first  year  is  imperiled  if  tlie  student  must  divide 
ins  attention  between  his  current  studies  and  back  work.  The 
abolition     of    conditions    removes    opportunities    for     college 


authorities,  overzealous  about  attendance,  or  tempted  to  dis- 
honesty in  administration,  to  evade  the  published  require- 
ments. If  the  ideal  requirement  is  adhered  to,  not  less  than 
two  years  of  college  work,  there  is  little  or  no  sense  for  one 
to  seek  admission  to  the  medical  school  with  a  condition. 

I  would  have  the  preliminary  education  consist  of  gradua- 
tion from  an  accredited  high  school,  normal  school  or  academy, 
plus  two  years  taken  in  an  accredited  college  of  liberal  arts, 
with  a  course  of  at  least  one  year  each  devoted  to  physics, 
chemistry  and  biology.  The  entrance  requirements  to  the  col- 
legiate work  should  be  made  more  flexible,  the  number  of 
specifically  required  subjects  in  the  secondary  education  being 
reduced  in  view  of  the  fact  that  the  two  years  in  liberal  arta 
round  out  the  four  years  of  the  secondary  school.  In  the 
period  of  six  years  there  should  be  not  less  than  two  years 
of  Latin  or  Greek,  or  four  years  of  modern  languages  with  the 
elements  of  Latin  grammar,  two  years  of  mathematics,  two 
years  of  English,  one  year  of  history  and  one  year  ea<;h  of 
physics,  chemistry  and  biology,  preferably  done  in  college.  If, 
temporarily,  some  schools  must  be  allowed  tne  liberty  of 
admitting  on  a  four-year  high  school  basis,  and  therefore 
think  it  necessary  to  specify  rather  particularly  certain 
entrance  requirements,  might  it  not  be  possible  to  permit 
such  colleges  as  require  the  two  years  of  collegiate  study  for 
admission  not  to  require  specific  subjects  beyond  Latin,  phys- 
ics, chemistry  and  biology  ?  Practically  every  high  school 
student  will  ofi'er  a  reasonable  amount  in  English,  history  and 
mathematics.  The  wider  range  of  time  given  in  which  to  com- 
plete the  required  subjects  would  largely  do  away  with  the 
evil  of  estimating  equivalents  and  the  frauds  sometimes  per- 
petrated in  these  estimates.  This  would  also  gain  time  for 
the  extension  of  the  professional  courses,  including  hospital 
work. 

The  unit  of  measurement  should  be-  the  "unit."  Such  terms 
as  "count,"  "point"  and  "credit"  should  be  discontinued.  With 
reference  to  examinations,  I  would  suggest  that  they  total 
not  less  than  fifteen  units  in  required  and  elective  subjects. 
1  would  select  major  topics  in  the  four  fields  of  language  and 
literature,  history,  mathematics  auu  science,  instead  of  giving 
detailed  examinations  in  all  the  subjects  enumerated.  The 
examiner  should  be  an  expert  university  or  college  examiner, 
meeting  the  few  individuals  who  have  prepared  by  tutoring  or 
in  unaccredited  schools  or  through  misfortune  and  age,  come  up 
without  institutional  training.  He  should  size  up  these  per- 
sonalities in  connection  with  all  the  records  presented  and 
use  his  discretion  in  giving  a  chance  for  these  individuals  in 
the  college  of  medicine.  We  must  preserve  opportunities  for 
individuals  in  this  day  of  emphasis  or  institutionalism.  The 
examiner  can  be  depended  on  to  conserve  standards. 

The  entrance  requirements,  then,  sfiould  be  fifteen  vmits  of 
secondary  school  work  in  an  accredited  school,  plus  thirty 
liours  of  college  work,  the  secondary  and  collegiate  work 
embracing  the  required  subjects  of  not  less  than  two  units  of 
Latin  or  Greek,  or  four  units  of  modern  languages,  provided 
an  examination  is  passed  in  the  elements  of  Latin  grammar, 
two  units  of  mathematics,  one  unit  of  history,  two  units  of 
Jmglish,  one  unit  or  year  hour  each  of  physics,  chemistry  and 
biology.  The  candidate  for  admission  should  not  be  permitted 
to  enter  the  co.iege  of  medicine  Avith  conditions.  The  admin- 
istration of  these  standards  is  to  be  by  boards  empowered  by 
statute  to  administer  them,  and  by  accredited  schools  and 
colleges,  and  by  authorized  examiners  not  members  of  the 
medical  colleges  concerned. 

DISCUSSION 

Dr.  Egbert  LeFevre,  University  of  Bellevue  Hospital  ISIed- 
ical  College:  One  of  the  biggest  stumbling  blocks  in  the  way 
of  the  medical  colleges  is  the  attitude  of  the  universities  not 
connected  with  the  state  toward  this  two-year  college  require- 
ment. In  the  West  the  high  school  and  university  courses 
are  correlated.  In  the  East  there  is  no  such  correlation.  We 
have  dissociated  universities  and  colleges  so  that  there  is  a 
great  impediment  to  students  passing  from  one  to  the  other, 
and  that  makes  it  doublv  hard  for  »  l.ial,  sehnol  nunil  to  eet 
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two  years  of  college  work  and  then  pass  smoothly  into  college 
work.  We  demand  an  intensive  course  preparatory  to  a  pro- 
fessional education  which  cannot  be  given  in  the  professional 
or  technical  school,  but  in  making  this  demand  we  place  our 
students  at  a  disadvantage  because  of  this  attitude  on  the 
part  of  the  universities  who  do  not  wish  to  modify  their  cur- 
riculum to  suit  these  two-year  men.  Until  they  accept  it  as 
a  part  of  their  duty  to  correlate  their  entrance  requirements 
with  the  generally  accepted  and  accredited  high  schools,  there 
is  going  to  be  great  difficulty  in  advancing  men  from  the  high 
school  into  the  college  to  meet  the  requirements  Dr.  MacLean 
has  mentioned. 

Dr.  Randolph  Winslow,  University  of  Maryland:  I  wish  to 
endorse  the  suggestion  that  any  man  who  has  been  unfortu- 
nate enough  not  to  be  able  to  secure  the  necessary  collegiate 
training  should  have  the  right  to  get  a  medical  education  if 
he  is  capable. 

Dr.  H.  D.  Abnold,  Boston:  I  think  we  may  admit  that  the 
strict  regulations  which  we  have  tried  to  place  about  our 
examinations  are  due  to  the  fact  that  we  are  not  living  up 
to  our  present  standards.  What  we  need  more  than  anything 
else  is  a  minimum  that  will  be  lived  up  to. 

Db.  J.  S.  Ferguson,  Cornell  University:  It  seems  to  me 
anomalous  that  the  same  effort  that  tends  to  elevate  the 
degree  of  M.D.  should  lower  the  degree  of  A.B.  If  we  would 
endeavor  to  exercise  our  influence  with  the  colleges  not  to 
do  that,  we  would  be  able  to  secure  preparatory  medical 
courses  in   the  non-state-supported  institutions. 

Dr.  Arthur  Dean  Bevan,  Rush  Medical  College:  Modern 
medicine  demands  a  certain  preliminary  training.  It  demands 
that  a  man  have  a  well-rounded  secondary  school  educa- 
tion and  a  training  in  chemistry,  physics  and  biology.  The 
colleges  which  do  not  require  that  are  doing  poor,  inefficient 
work  in  the  light  of  the  demands  of  modern  medicine.  Med- 
ical education  also  demands  one  year  of  practical  training  in 
a  hospital  where  the  student  is  part  of  the  hospital  machinery 
for  the  care  of  patients. 

Administration  of  Entrance  Requirements 

Dr.  B.  D.  Harison,  Michigan  State  Board  of  Registration  in 
Medicine:  The  proper  method  of  administering  requirements 
is  by  the  board  itself,  covering  credentials  and  credits,  and 
in  the  went  of  an  applicant  not  having  the  required  qualifi- 
cation, he  should  be  referred  to  a  board  of  preliminary  exam- 
iners, consisting  of  not  less  than  four  high  school  principals 
or  superintendents  for  regular  examination  on  the  standard 
set  by  the  board,  covering  a  high  school  credential,  and  its 
symmetrical  features.  This  board  reports  its  findings  to  the 
medical  board.  A  properly  constituted  board  of  this  kind  will, 
in  my  experience,  refuse  the  proper  certificate  to  at  least  75 
per  cent,  of  the  applicants.  This  is  not  only  an  honest  admin- 
istration, bjit  a  practical   one. 

(To  he  continued) 


AMERICAN       CONFEDERATION       OF       RECIPROCATING 

EXAMINING  AND  LICENSING  MEDICAL  BOARDS 

Ninth  A,nnual  Meeting,  held  in  Chicago,  March  s,  wtl 

The   President,  Dr.   William   A.   Spurgkon,  Muncie,  Ind     in 
the    Chair 

Officers  Elected 

Dr.  Spurgeon  was  reelected  president  and  Dr.  B.  D.  Harison 
secretary;  Dr.  A.  W.  Alvord,  Battle  Creek,  Mich.,  was  elected 
vice-president. 

R'-port  of  Secretary 

Dr.  Ilnrison  reported  that  the  following  states  (fourteen) 
are  now  in  membership  in  the  confederation:  Georgia.  Indiana 
Iowa,  Kansas,  Maryland.  ]\!ichigan,  Nebraska.  Nevada,  North' 
Dakota,  Ohio,  {3klahoma,  Utah,  West  Virginia  and  Wisconsin 

The  following  rtates  (nineteen)  reciprocate  on  the  basis  of 
the  qualifications  adopted  by  the  confederation,  but  are  not 
in  membership:  Arkansas.  Colorado.  Delaware.  District  of 
Columbia,    Illinois,    Kentucky,    Louisiana,    Maine,    Minnesota. 


Missouri,  New  Hampshire,  New  Jersey,  New  York,  South  Car- 
olina, Tennessee,  Texas,   Vermont,  Virginia  and  Wyoming. 

From  Jan.  1,  1910,  to  Jan.  I,  1911,  1.000  reciprocal  registra- 
tiojis  were  made  by  twenty-five  states,  894  on  the  basis  of 
Qualification  No.  1  and  106  on  the  basis  of  Qualification  No.  2.. 

Report  of  Committee  on  College  Inspection 

Dr.  Spurgeon,  chairman,  reported  that  the  following  con- 
stituted the  committee  on  college  inspection:  W.  A.  Spurgeon, 
Indiana,  chairman;  A.  W.  Alvord,  Michigan;  H.  A.  Barbee, 
West  Virginia;  H.  H.  Baxter,  Ohio;  I.  H.  Goss,  Georgia; 
E.  A.  Carr,  Nebraska;  J.  V.  Stevens,  Wisconsin.  It  was  rec- 
ommended that  any  inspection  made  be  in  the  company  of 
some  representative  of  the  state  board  of  the  state  wherein 
the  inspection  was  made,  since  each  state  board  was  the 
court  of  last  resort  regarding  these  matters  in  its  own  state. 
It  was  resolved  also  that  the  examiner  should  cooperate  with 
the  Council  on  Medical  Education  of  the  American  Medical 
Association  and  with  the  Association  of  American  Medical 
Colleges.  The  standard  of  rating  was  to  be  the  standard 
adopted  by  the  confederation  in  1908. 

Dr.  J.  V.  Stevens,  secretary,  reported  that  it  was  decided 
to  ask  the  colleges  to  pay  the  expense  of  the  inspection.  Tlie 
work  cannot  be  completed  before  the  next  meeting  of  the  con- 
federation, and  ^lo  imormation  can  be  given  out  now. 

Report   of   Committee   on   Amalgamation   with   the   National 
Confederation 

Dr.  Harison,  chairman,  reported  that  a  conference  was  held 
with  a  committee  from  the  national  confederation  in  June, 
1910,  but  that  no  definite  action  was  taken  at  that  time.  It 
was  consiaered  desirable  that  the  two  confederations  unite, 
but  the  basis  for  such  a  merger  could  not  be  made  mutually 
agreeable  then.  The  following  communica  ion  bearing  on  this 
subject   was   then   presented: 

Chicago,   March  2,   1911. 

At  the  call  of  Dr.  W.  P.  Harlow,  dean  of  the  School  of  Medicine 
of  the  University  of  Colorado,  and  president  of  the  Association  of 
American  Medical  Colleges,  the  following  persons  met  in  an  infor- 
mal conference  for  the  purpose  of  discussing  bow  a  union  of  the 
two  confederations  of  state  examining  and  licensing  boards  might 
be  effected  : 

Dr.  Arthur  Dean  Bevan  and  Dr.  N.  P.  Colwell.  chairman  and  sec- 
retary, respectively,  of  the  Council  on  Medical  Education  pf  the 
American  Medicfil"  Association;  Dr.  Charles  A.  Tuttle  and  Dr. 
George  H.  Matson,  president  and  secretary,  respectively,  of  the 
National  Confederation  of  State  Medical  Examining  and  Licensing 
Boards;  Dr.  William  A.  Spurgeon  and  Dr.  B.  D.  Harison.  president 
and  secretary,  respectively,  of  the  American  Confederation  of 
Iteciprocatlng  Examining  and  Licensing  Medical  Boards;  Mr.  Abra- 
ham Flexner  of  the  Carnegie  Foundation  for  the  Advancement  of 
Teaching;  Dr.  William  P.  Harlow  and  Dr.  Fred  C.  Zapffe,  presi- 
dent and  secretary,  respectively,  of  the  Association  of  American 
Medical   Colleges.  •  ^    .  . 

On  motion  of  Dr.  Bevan,  Dr.  Harlow  was  made  chairman  and 
Dr.  Zapflfe  secretary  of  the  conference. 

On  motion  of  Dr.  Bevan.  seconded  by  Dr.  Harison,  It  was  voted 
that  it  be  the  sense  of  the  conference  that  it  Is  desirable  that 
there  be  in  this  country  one  strong  organization  of  state  examining 
and   licensing  boards. 

On  motion  of  Dr.  Matson.  seconded  by  Dr.  Colwell.  It  was  voted 
that  the  name  of  such  an  organization  might  well  be  the  National 
Federation    of   State    Medical    Boards. 

On  motion  of  Dr.  Harison.  seconded  by  Dr.  Mat.son.  it  was  voted 
that  the  meml)ership  of  such  an  organization  should  consist  of 
members,  fellows  and  associates;  that  state  boards  only  to  be 
entitled  to  membership,  with  power  to  vote;  ex-state  board  me:n- 
bers  to  he  elected  to  fellowship,  without  vote,  and  physltUu.s,  not 
members  of  an  examining  or  lieenslng  board,  who  are  Interested  In 
medical  education  nnd  state  licensure,  to  be  elected  to  assoclat-t> 
membership  (without  vote!  by  t\  two-thirds  vote  of  the  membei*s 
present  at   any  meeting.     Only   fellows  are   to  be  exempt   from  the 

payment   of  dues.  ,.     „  ^u   . 

Wir.LiAM    P.    Hauu)W,   Chairman. 
Frkd  C.  Zai'Ffb,  Secretary. 

By  a  resolution  presented  by  Dr.  A.  W.  Alvord,  it  was 
voted  that  the  president  and  secretary  of  the  confederation 
with  three  others  selected  by  the  president  constitute  a  com- 
mittee to  meet  with  a  similar  committee  representing  the 
national  confederation  for  the  purpose  of  effecting  an  amalga- 
mation of  the  two  organizations.  The  committee  appointed 
consists  of  Drs.  A.  VV.  Aivor.i,  i\lichigan;  E.  A.  Carr.  Nebraska; 
H.  H.  Baxter,  Ohio;  William  A.  Spurgeon,  Indiana,  and  B.  D. 
Harison,   Micliitran. 
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By  anotlier  resolution  presented  by  Dr.  Spurgeon,  it  was 
voted  that  specific  education  provisions  in  a  medical  practice 
act  tend  to  weaken  the  law  and  to  limit  the  educational  stand- 
ards in  the  state;  that  the  confederation  recommends  the 
conferring  of  discretionary  powers  on  the  board  of  registra- 
tion in  the  matter  of  educational  control,  and  that  the  law 
should  provide  that  the  board  make,  establish  and  require  such 
rules  and  regulations  for  the  control  of  medical  colleges  as 
shall  keep  the  educational  standard  of  the  state  at  least  on  a 
par  with  the  average  standard  of  surrounding  states. 

Entrance  Requirements 

Dr.  B.  D.  Myers,  University  of  Indiana,  discussed  the 
present  requirements  for  admission  to  medical  colleges  de- 
manded by  fifteen  medical  colleges  beyond  the  high  school 
graduation,  and  presented  some  data  compiled  by  the  secre- 
tary of  the  Council  on  Medical  Education  of  the  American 
Medical  Association,  showing  the  lack  of  uniformity  in  these 
requirements.  Six  schools  demand  sixty  hours  of  work,  or  two 
years  of  college  work,  in  addition  to  the  four  years  of  high 
school  work;  eight  demand  from  sixty-one  to  sixty-nine  hours, 
and  one  school  demands  as  high  as  eighty-two  hours.  Among 
the  required  subjects  are  physics  (twelve  colleges)  ;  botany 
and  zoologj-  or  either  (thirteen  colleges);  vertebrate  anatomy 
(four);  embryology  (two);  osteology  (one);  English 
(eleven);  modern  language  (twelve);  chemistry  (fourteen); 
psychology  (seven);  Latin,  (one);  economics,  sociology,  his- 
tory and  political  science  (eight)  ;  mathematics  (five);  hygiene 
(one);  military  drill  (one);  electives  offered  (seven).  Four 
colleges  offer  electives  to  the  extent  of  twenty-one,  twenty- 
four,  thirty-two  and  thirty-three  hours,  respectively,  out  of  a 
total  of  sixty  hours. 
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PlERPEBAL    InJCBIES 

In.jihies  of  the  Pelvic  Floor:  Varieties:  1.  Superficial 
median  tears.  2.  Deep  median  tears,  involving  sphincter. 
.3.  Lateral  tears  involving  sulci.  Pathology  and  diagnosis 
of  each. 

Ti'.eatment  of  Perineal  Lacerations:  Indications  and  con- 
tra-indications  for  primary  and  for  secondary  operations. 

Tochnic  of  repair  (a)  of  deep  (complete)  laceration,  (b)  of 
laceration   involving  sulci. 

After-treatment  of  operations  for  repair  of  perineal  lacera- 
tions. 

Injuries  of  Cravix  Uteri 

Varieties:    Bilateral,  unilateral,  stellate. 

Symptoms:  Backache,  bearing-down  feeling,  headache,  leukor- 

rbca.   menstriial   disorders,   sterility,   abortion. 
Indications  and  contra-indications  for  repair  of  laceration  of 

cervix. 
I*ieliminary  and  preparatory  treatment. 
Tcclmic  of  trachelorrhaphy,  of  amputation  of  cervix. 

Monthly  Meeting 

The  Differential  Diagnosis  of  Ovarian  Cysts, 

The    Non-Surgical    Treatment    of    Retrodisplacements    of    the 

Uterus. 
The  Symptoms  and  Diagnosis  of  Fibromyomata  of  the  Uterus. 
The    Prophylaxis    and    Treatment    of    Puerperal    Injuries    of 

Cervix  and  Perineum. 


An  Introduction  to  Vertebrate  Embryology.  Based  on  the 
Stiidv  of  the  Frog,  Chiclf  and  Mammal.  By  Albert  Moore  Reese, 
PhD  (Johns  Hopkins),  Professor  of  Zoology  in  West  Virginia  Uni- 
versltv  Second  Edition.  Cloth.  Price,  $1.50  net.  Pp.  340,  with 
118  illustrations.     New  York:    G.  P.  Putnam  s  Sons,  1909. 

Since  the  development  of  man  and  other  mammals  is,  in 
most  particulars,  strikingly  like  that  of  the  chick,  a  study  of 
the  latter  is  helpful.  In  this  book  the  author  presents  an 
outline  of  the  main  facts  of  the  embryology  of  the  chick- 
also  of  the  frog— keeping  in  mind  particularly  the  needs 
of  the  medical  student.  The  description  considers  periods  of 
development:  all  the  changes  that  take  place  during  a  certain 
period  are  described  in  one  section,  instead  of  describing  at 
one  time  the  complete  development  of  any  one  organ.  This 
method  is  not  only  pedagogically  correct  but  enables  the 
student  to  grasp  facts  better  and  more  quickly.  Theoretical 
discussions  are  carefully  avoided.  The  author  has  added 
a  chapter  of  forty  pages  on  "The  Development  of  the  Mam- 
mal," in  which  are  pointed  out  the  main  differences  between 
the  embryologic  processes  of  the  chick  and  those  of  man 

We  YotJNG  Men.  The  Sexual  Problem  of  an  Educated  Young  Man 
Before  Marriage :  Purity,  Strength  and  Love.  By  Hans  Wegener. 
Introduction  bv  Sylvanus  Stall.  Paper.  Price,  70  cents.  Pp.  204. 
Philadelphia:  "Vir  Publishing  Co.,  1911. 

It  was  a  most  commendable  piece  of  work  to  translate  this 

German   book,   thereby    making   it    available    for   young  men 

who  read  English.    As  the  advertisements  state,  it  is  a  square. 

talk  face  to  face.     It  is  a  delicate  but  vigorous  presentation 

of  clean  living.     Some  will  object  to  the  frank  way  in  which 

the  author  takes  for  granted  that  some  young  men  serio.isly 

consider  the  breaking  of  various  moral  laws  concerning  sexual 

indulgence.      For   this   very    reason,    however,    the    book   will 

have  greater  weight  with  this  class  of  men  than  the  nnraeroiis 

books   already   on   the   market   which   preach   to   young  men. 

We  do  hot  mean  to  suggest  that  this  book  is  not  on  a  high 

plane,  for  it  is  full  of  noble  and  lofty  appeal  to  the  best  that 

is   in  a   man;   but  it   meets  young  men   on   their   own  level, 

and  it  has  the  valuable  quality  of  convincing  the  reader  that 

the  author  has  been  in  pretty  close  touch  with  these  problems. 

The  book  is  a  good  one  to  succeed  '"The  Boy's  Venereal  Peril," 

being  intended  for  youths  who  are  a  little  more  mature. 

Radium  :  Its  Physics  and  Therapeutics.  By  Dawson  Turner. 
B.A.,  M.D..  F.R.C.P..  Edin.,  lecturer  on  Medical  Physics,  Surgeons' 
Hall,  Edinburgh.  Cloth.  Price.  $1.75  net.  Pp.  86,  with  27  illus- 
trations.    New  York  :    William  Wood  &  Co.,  1911. 

This  is  a  little  octavo  book  of  only  86  pages,  hardly  larger 
than  some  of  the  elaborate  papers  on  radium  therapy,  but  it 
satisfactorily  covers  the  subject.  The  essential  facts  in  the 
physics  and  the  principles  of  the  therapeutic  application  of 
radium  are  clearly  and  simply  given,  without  any  of  the 
complexity  usually  found  in  articles  on  the  subject,  which 
indicates  more  than  anything  else  a  hazy  knowledge  on  the 
l)art  of  the  writer.  It  may  be  specially  noted  that  Turner 
considers  carefully  the  histologic  changes  produced  by  radium 
in  both  healthy  and  diseased  tissues— a  topic  which  would 
seem  to  be  of  obvious  importance  in  any  consideration  of 
radium  therapy,  but  one,  so  far  as  we  know,  which  no  other 
book  on  the  subject  has  given  in  detail.  The  book  is  a  fine 
example  of  how  simply  and  briefly  a  rather  muddled  subject 
can  be  stated  by  one  who  understands  it  and  who  has  the 
ability  to  think  clearly  and  distinguish  essentials  from 
trivialities. 

I'KACTiCAL  Physiology.  Edited  by  M  S.  Pembrey.  Bv  Various 
Contributors.  Third  Edition.  Coth.  Price  $4  net.  Pp.  480,  with 
2i>o  illustrations.     New  York  :  Longmans,  Green  &  Co..  1910. 

In  this  book  not  only  are  the  facts  of  the  physiologj'  of 
the  human  organism  taught  according  to  the  latest  deductions 
and  conclusions,  but  each  is  demonstrated  by  an  abundance 
of  experiments,  both  elementary  and  more  advanced,  and  the 
jivactical  application  made  with  reference  both  to  normal  and 
pathologic  function  in  the  practice  of  medicine.  Physiologic 
chemistry,  in  both  its  elementary  and  its  more  advanced 
aspects,  is  clearly  treated.  Part  IV  being  devoted  to  the  latter. 
The  impression  conveyed  in  an  examination  is  that  this  book 
constitutes,  not  a  mere  enumeration  of  the  facts  of  physiology, 
but  a  helpful,  practical  work  on  physiology,  from  the  stand- 
point of  the  student  or  the  practitioner. 
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Expert  Evidence  Without  Statement  of  Facts  and  Right  to 
Show    Latter 

The  Court  of  Appeals  of  New  York  holds,  in  the  homicide 
case  of  People  vs.  Faber  (92  N.  E.  R.  674),  that  there  was 
no  error  in  allowing  physicians  to  express  their  opinions  in 
regard  to  the  sanity  of  the  defendant  "without  previously 
stating  in  detail  the  observations  on  which  the  opinions  were 
based. 

The  court  says  that  in  the  early  history  of  the  courts  of 
England  mere  opinion  evidence  was  wholly  rejected.  The 
admission  of  opinions  as  evidence  by  persons  specially  qualified 
by  skill  and  experience  to  speak  as  experts  has  been  a  matter 
of  development  both  in  England  and  in  this  country.  The 
history  of  the  admission  of  such  evidence  with  illustrations 
from  decisions  of  the  courts  is  given  by  Wigmore  in  his 
exhaustive  work  on  Evidence,  and  in  connection  therewith 
he  refers  to  the  practice  of  admitting  opinion  evidence  by 
experts  based  on  observation,  and  concludes  that  evidence 
by  experts  of  conceded  skill  and  experience  rnay  be  received 
■when  based  on  the  observation  of  the  witness  without  in  the 
first  instance  necessarily  requiring  that  the  facts  observed 
be  stated  to  the  court  and  jury.  There  is  a  great  diflerence 
in  the  decisions  of  the  courts  of  the  states  on  this  subject,  but 
this  court  is  in  accord  with  the  conclusions  reached  by  Mr. 
Wigmore. 

In  common  practice  in  the  courts  a  physician  who  has 
examined  a  patient  is  allowed  to  testify  directly  as  to  the 
disease  from  which  the  patient  is  suffering.  There  seems 
to  be  no  good  reason  for  reqiiiring  a  physician  to  specify  in 
detail  his  observations  before  expressing  an  opinion  as  to  the 
sanity  or  insanity  of  a  person  examined  by  him  any  more  than 
he  should  be  required  to  recount  such  observations  in  advance 
of  expressing  an  opinion  as  to  whether  a  person  had  typlioid 
fever  or  was  suffering  from  an  epileptic  fit.  It  is  competent, 
however,  for  a  person  offering  an  expert  as  a  witness,  for  the 
purpose  of  showing  the  strength  of  the  opinion  which  he  is 
about  to  express,  to  specify  in  detail  the  observations  on 
which  the  opinion  is  based.  It  is  also,  of  course,  competent 
for  the  opposite  pSrty  on  cross-examination  to  call  for  the 
observations,  and  probe  the  underlying  facts  to  the  fullest 
extent  for  the  purpose  of  thus  affecting,  so  far  as  possible, 
the  strength  of  the  opinion  expressed  or  to  form  a  basis  on 
which  other  experts  may  be  asked  to  contradict  or  explain  the 
opinion  first  expressed. 

Weight  to  be  Given   Expert   Testimony 

The  Suprenie  Court  of  Georgia  holds,  in  Rouse  vs.  State 
(0»  S.  E.  R.  180)  that,  there  being  no  statute  prescribing  the 
weight  which  shall  be  given  to  the  testimony  of  an  expert, 
what  consideration  such  evidence  is  entitled  to  is  a  question 
iiolely  for  the  jury.  Under  this  principle,  it  was  error  to 
"iharge  the  jury  that,  "When  the  experience,  honesty,  and 
impartiality  of  the  expert  is  undoubted  by  the  jury,  his  tes- 
limony  is  entitled  to  great  weight.  It  is  not,  howeVer;  so 
iiuthoritative  that  the  jury  is  bound  to  be  governed  by  it. 
i:t  is  advisory  merely,  and  such  testimony  is  intended  to  assist 
roM  in  coming  to  a  correct  conclusion."  Moreover,  such  charge 
ivas  error  despite  the  fact  that  witnesses  both  for  the  state 
ind  for  the  accused  testified  on  the  trial  of  the  case. 

::rime  Not  Affected  by  Lack  of  Skill  in  Treatment  of  Wounds 
The  Supreme  Court  of  (Jeorgia  holds,  on  the  apjieal  of 
I'erdue  vs.  State  (09  S.  E.  R.  184),  a  homicide  case,  timt. 
Inhere  one  indicts  on  another  a  wound  with  a  weapon  likely 
:o  produce  deatli,  and  the  person  wounded  actually  dies  in 
lOoaequence  of  the  wound,  the  quality  of  the  act  of  the  slayer 
jannot  be  affected  by  a  lack  of  skill  and  care  on  the  part  of 
;hb3e  who  treat  or  attempt  to  treat  the  wounds  and  administer 
'emedies  therefor. 


[In  the  abstract  of  the  case  report  of  "Heroin  Poisoning," 
made  from  the  Kentucky  Medical  Journal,  February  15,  in 
The  Joukjsax,  March  11,  1911,  p.  777,  the  dose  should  have 
been  1/12  of  a  grain  of  heroin,  instead  of  Va-] 


AMERICAN 

Titles  marked  with  an  asterisk  (•)  are  abstracted  b«low. 

Boston  Medical  and  Surgical  Journal 

March  9 

1  *Dependence  of  Intestinal  Indigestion  on  Gastric  Disturbances. 

A.  E.  Austin,  New  Voik. 

2  *The  Possible  Effect  of  Salvarsan  on  the  Auditory  Labyrinth. 

G.  Alexander,  Vienna. 

3  Treatment  of  Fistula  in  Ano.     T.  C.  Hill,  Boston. 

1.  Dependence  of  Intestinal  Indigestion  on  Gastric  Disturb- 
ances.—Austin  concludes  that  diarrhea  does  not  always  accom- 
pany an  achylia  nor  a  hypochlorhydria,  nor  can  one,  from 
the  presence  of  connective  tissue  in  the  stool,  always  deduce 
the  state  of  the  gastric  juice.  Furthermore,  while  hyper- 
chlorhydria  is  usually  accompanied  by  constipation,  there  may 
be  diarrhea,  or  the" bowels  may  be  regular,  while  with  gastric 
myasthenia  constipation  is  the  rule,  as  it  is  in  hypersecre- 
tion. A  functional  chronic  catarrh  of  the  small  intestine  may 
exist  associated  with  any  of  these  gastric  conditions,  with 
excessive  or  no  free  hydrochloric  acid,  and  witlv  increased  or 
impaired  motility,  so  that  one  can  only  say  that  improperly 
prepared  food  is  poured  into  the  small  intestine  which,  either 
on  account  of  this  extra  burden  or  on  account  of  some  ante- 
cedent inflammatory  disturbance,  undergoes  a  functional  im- 
pairment that  usually  manifests  itself  by  the  increased 
motility. 

2.  Effect  of  Salvarsan  on  the  Auditory  Labyrinth. — Per- 
sonal observations  lead  Alexander  to  recommend  caution  in 
the  use  of  salvarsan  in  cases  of  acute  syphilis  of  the  auditory 
nerve.  Especially  is  caution  in  the  use  of  the  remedy  recom- 
mended in  the  presence  of  acute  or  chronic  disease  of  the 
auditory  nerve  in  cases  of  recent  syphilis,  as  here  it  is  to  be 
feared  that  the  ear  symptoms  will  be  made  worse.  It  appears 
to  make  no  difference  whether  the  disease  of  the  auditory 
nerve  is  of  itself  of  syphilitic  origin  or  not.  An  unfavorable 
influence  is  also  to  be  feared  in  cases  of  acute  syphilitic  affec- 
tion of  the  auditory  nerve  in  old  cases  of  syphilis  or  latent 
chronic  syphilis.  In  cases  of  hereditary  syphilis,  in  the  pres- 
ence of  acute  manifestations  of  trouble  with  the  auditory 
nerve,  it  is  advisable  to  wait  before  giving  the  injection.  On 
the  other  hand,  there  are  a  large  number  of  cases  of  ear  disease 
in  which  the  dangers  from  the  injection  cannot  be  considered 
as  dependent  on  it.  Here  belong  the  cases  of  chronic  syph- 
ilitic affection  of  the  auditory  nerve  with  slight  diminution 
of  hearing  power  and  considerable  tinnitus,  as  well  as  the 
cases  of  chronic  labyrinth  dizziness.  Alexander  found  that 
the  injection  has  a  good  effect  in  cases  of  chronic  labyrinth 
disease  in  chronic  syphilis. 

Medical   Record,   New   York 
March  11 

4  ♦Pellasra    as    We    See    It    in    Italy;    Old    and    New   Theories; 

Ueport  of  Cases  Seen  in  New  York  City.     A.  Caccinl.  New 
York. 

5  *A  New  Variant  for  Vejitral  Ilernloplasty.     A.  G.  Gerster.  New 

Y^ork. 

6  •Hypodermic   Injections  of  the  Salicylates  lu   Uheumatism.     A. 

Seibert.  New  York. 

7  Treatment  of  Acute  Mjinia.     C.  P.  Noble.  Philadelphia. 

8  Unilateral  Chylurla  Caused  by  the  Filarla  Saug-uiuls  Homlnis 

Treated    by'  Salvarsan.      P.    M.    Pllcher   and    J.    T.    Pllcher. 
Brooklyn.  N.  Y. 
0   'Artlticlal  Muscles  in  the  Early  Treatment  of  Infantile  Paraly- 
sis :  a  New  Method.     It.  O.  Melsenbach,  Buffalo,  N.  Y. 
10     Cllmntle    Indications   of    Egypt   in    Otology    and    I^aryngology. 
Dr.  Goldman.  Cairo,  Egypt. 

4.  Pellagra. — While  holding  that  we  should  follow  with 
attention  the  new  theories  and  the  result  of  the  researches 
on  the  etiology  of  pellagra  conducted  throiigh  new  lines  far 
apart  from  the  theory  well  established  by  Lombroso,  based 
on  the  use  of  Indian  corn,  and  to  its  late  modifications,  Cac- 
cini  urges  caution  in  casting  aside  the  result  of  careful  irves- 
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tigations  (based  on  well-established  data)  to  embrace  in  our 
enthusiasm  mere  suggestions  of  young  observers.  Sambon's 
II  nd  Alessandrini's  theories,  that  would  tend  to  make  of  pella- 
gnr  a  disease  of  protozoal  or  parasitic  nature,  respectively,  he 
would  consider  as  mere  suggestions,  rather  than  theories  or 
even  intuitions  of  a  new  theory.  As  to  the  development  in 
the  United  States,  pellagra  has  been  present  in  the  United 
States  in  sporadic  cases  for  a  long  time,  but  it  has  lately 
been  diffused  everywhere  in  the  different  states,  assuming  an 
epidemic  character.  The  disease  assumes  a  more  acute  course 
in  contrast  to  its  characteristics  in  Europe,  and  particularly 
in  Italy,  where,  although  very  common,  it  has  always  the 
character  of  chronicity  and  the  erythema  never  assumes  the 
severe  character  which  it  does  in  the  United  States. 

5.  New  Variant  for  Hernioplasty. — The  procedure  employed 
by  fierster  in  a  case  of  large  ventral  hernia,  without  adhe- 
sions, is  described  as  follows:  An  oval  portion  of  the  central 
area  was  excised  as  far  as  it  was  found  to  be  thin  and  anemic, 
then  the  hernial  aperture  in  the  parietes  was  dissected  out 
until  the  aponeuroses  of  the  rectus  and  the  oblio"e  came  into 
view  under  the  laterally  detached  skin-flaps.  After  this,  seven 
sutures  of  quadruple  stout  chromic  catgut  were  used  to 
approximate  and  keep  in  contact  the  edge  of  the  rectus  and 
the  musculo-aponeurotic  line  of  the  oblique  muscles,  the 
sutures  passing  through  the  sheath  of  the  rectus.  Above  this, 
a  second  row  of  single  catgut  sutures  was  superimposed,  wid- 
ening the  surfaces  of  contact.  Thus  there  were  formed  two 
redundant,  cockscomb-shaped  flaps  of  aponeurosis  and  stout 
cicatricial  material,  that  met  with  their  peritoneal  faces  above 
the  stout  sutures.  Of  these  the  external  one  was  twice  scored, 
thus  scalloped  into  three  digits,  the  inner  one  receiving  three 
corresponding  stabs,  which  would  form  three  slits  comfortably 
admitting  the  three  fingerlike  processes.  Each  process  having 
been  passed  through  its  corresponding  fenestrum  was  sutured 
at  its  extreme  end  to  the  underlying  fascia  of  the  rectus; 
the  inner  square  edge  of  the  fenestrated  flap  being  likwise 
sutured  to  the  aponeurosis  of  the  Underlying  external  oblique 
muscle  by  six  or  seven  stitches.  Over  all  this  the  skin  was 
brought  together  and  sewed  with  interrupted  fine  silk  sutures. 

0.  Salicylates  in  Rheumatism. — That  a  salicylate  solution 
could  be  injected  hypoderniically  without  discomfort  to  the 
patient,  and  that  a  sufficiently  large  injection  of  salicylic  acid 
or  sodium  salicylate  would  destroy  the  vitality  and  inhibit 
the  ])athogenic  action  of  rheumatic  organisms  in  the  human 
body  in  a  few  hours  without  causing  symptoms  of  salicylic 
poisoning,  is  the  belief  Seibert  holds  as  the  result  of  observa- 
tion. In  acute  rheumatic  infection  of  joints,  heart,  pericar- 
dium, pleura  and  central  nervous  system  (chorea),  he  injected 
10  c.c.  of  a  20  per  cent,  sterilized  solution  of  fresh  sodium 
salicylate  to  100  pounds  of  body  weight,  fifteen  minutes  after 
an  appropriate  eocain  solution  had  been  injected  under  the 
same  spot.  If  the  injections  are  made  earlier  than  this,  he 
found  that  the  solution  caused  pain.  This  dose  is  repeated 
every  twelve  hours.  In  severe  cases,  with  many  localizations 
of  the  rheumatic  process,  he  says  that  the  dose  may  be 
increas-ed  to  15  c.c.  of  the  solution  to  100  pounds  of  body 
weight.  He  considers  it  essential  to  the  success  of  this  treat- 
ment that  the  above  doses  be  used.  Smaller  doses  will  be 
without  effect.  Tiie  effect  maj'  be  noticed  within  three  hours 
after  the  first  injection.  Jo.nt  stiffness,  pain,  fever  and  pjilse- 
rate  diminish  and  the  general  feeling  of  the  patient  improves. 
If  the  injections  are  continued  regularly,  every  twelve  hours, 
the  improvement  also  continues;  if  they  are  omitted  for 
twenty-four  hours  in  severe  cases,  the  symptoms  will  grow 
worse;  but  in  milder  cases  the  improvement  may  continue, 
proving  that  a  sufficient  amount  of  the  salicylate  had  already 
been  injected  to  destroy  all  rlieumatic  organisms  in  that  case. 

In  chronic  cases  10  c.c.  to  100  pounds  of  body  weight  of  the 
following  oily  solution  are  injected  every  twenty-four  hours: 
Acid  salicylici,  10  grams  (2V2  drams)  ;  olei  sesami,  80  grams 
(20  drams);  alcohol,  pure,  and  gum  camphor,  5  grams  (1% 
drams)  each.  This  mixture  is  sterilized  before  the  alcohol  is 
added,  but  must  not  be  exposed  to  the  air,  as  the  alcohol  will 
evaporate  and  the  salicylic-acid  crystals  will  precipitate.  The 
eflect  of  the  injection  in  chronic  cases  is  noticed  sooner  when 


multiple  localizations  of  the  rheumatic  process  are  present 
than  when  but  one  joint  is  affected.  In  the  former,  pain 
and  stiffness  usually  improve  after  the  first,  in  the  latter, 
after  the  third  injection.  The  addition  of  camphor  (from  5  to 
20  per  cent.)  has  been  found  beneficial  in  stimulating  the 
heart,  especially  in  pericarditic  and  endocarditic  cases.  The 
weaker  the  heart,  tlie  more  camphor  may  be  given  in  the  oil. 
The  entire  absence  of  all  the  toxic  symptoms  which  are  some- 
times seen  when  salicylates  are  given  by  mouth,  is  said  to 
be  one  of  tne  pleasantest  features  of  this  method  of  treat- 
ment.   The  technic  of  injection  is  described  fully. 

9.  Artificial  Muscles  in  Infantile  Paralysis. — Artificial  rub- 
ber muscles  are  made  to  take  the  place  of  paralyzed  or  weak 
muscles  by  Meisenbach.  For  the  construction  of  artificial 
muscles  an  ordinary  rubber  dam  is  used.  The  method  is 
chiefly  applicable  to  the  alikle,  the  knee,  the  wrist  and  shoul- 
der joints.  By  the  use  of  artificial  muscles  tlie  lost  power 
may  be  supplied  temporarily  until  the  paralyzed  muscles  have 
recovered,  and  contractures  of  opposing  groups  may  be  pre- 
vented. The  rubber  over  the  affected  muscles  causes  a  local 
stimulation  which  is  noted  by  active  hyperemia  and  perspira- 
tion of  the  skin  beneath  the  artificial  muscle.  Its  use  does 
not  immobilize  the  joint,  nor  does  it  interfere  with  other 
prescribed  treatment,  namely,  passive  motion,  massage,  or 
electrical  contractions.  Its  efficiency  is  continuous  and  its 
simplicity  does  not  interfere  with  the  clothing  or  the  bail- 
ing. It  is  not  intended  to  be  used  in  advanced  cases  after  the 
contractions  have  taken  place. 

Cleveland   Medical   Journal 

February 

11  Typhoid  in  Cleveland  in  Relation  to  rollutions  of  Lake  Erie. 

R.  G.  Perkins,  Cleveland. 

12  Tlie   I^gal   Duty   of  Physicians   to  Report   Venereal   Diseases. 

R.  B.  Newcomb,  Cleveland. 

13  The  Reporting  of  Venereal  Diseases.     F.  Oa&ley,  Cleveland. 

14  •Submucous  Resection  of  the  Nasal  Septum,  with  a  Description 

of    the    Author's    Special     Instruments.       M.     Metzenbiuim, 
Cleveland. 

15  Infantile  Paralysis.     H.  O.  Feiss,  Cleveland. 

16  Support  of  tlie  Pelvic  Viscera.     E.  O.  Houek,  Cleveland. 

17  Management  of  Prostatic  Hypertrophy.     D.   S.  Gardner,  Mas- 

sillon,  Ohio. 

14.  Also  published  in  the  Laryngoscope,  February,  1911. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore 
March 

18  *Clrrhosis  of  the  Liver.     Five  Different  Types  of  Lesions  from 

Which  It  May  Arise.     F.  B.  Mallory   Boston. 

19  *Typhoid  Spine ;   Report  of  Two  Additional   Cases  with   Bony 

Changes  in  the  Vertebrae.     T.  McCrae,  Baltimore. 

20  *Erythema  Multiforme  Iris  During  the  Course  of  Typhoid.     H. 

P.  Parker  and  II.  H.  Ilazen,  Washington,  D.  C. 

^1   •Acute  Tuberculous  Endaortitis.     P.  G.  Woolley,  Cincinnati. 

22  •A  Case  of  Extensive  Thiersch  Skin  Graft.  W.  D.  Gatch,  Balti- 
more. 

2;{  Two  Cases  of  Congenital  Hemolytic  Jaundice  with  Spleno- 
megaly.    W.  S.  Thayer  and  R.  S.  Morris,  Baltimore. 

18.  Cirrhosis  of  the  Liver, — According  to  Mallory,  at  least 
five  different  types  of  lesions  may  terminate  in  cirrhosis 
(sclerosis)  of  the  liver;  one  is  acute,  the  other  fom-  more  or 
less  chronic  in  character.  To.xic  cirrhosis  (following  extensive 
central  necrosis)  demonstrates  clearly  the  following  three 
facts:  1.  When  all  the  liver  cells  of  a  lobule  are  destroyed 
the  bile  ducts  grow  out  a  certain  distance  toward  the  hepatic 
vein,  but  do  not  produce  liver  cells.  2.  Liver  cells  regenerate 
only  from  liver  cells,  never  from  bile  duct  epithelium.  3. 
Fibroblasts  (connective  tissue  cells)  do  not  proliferate  when 
liver  cells  alone  are  destroyed.  The  other  four  types  of  lesions 
terminating  in  cirrhosis  show  that  fibroblasts  multiply  (re- 
generate) only  when  fibroblasts  themselves  have  been  injured 
or  destroyed  and  thus  lead  to  increase  of  the  connective  tis- 
sue. The  so-called  alcoholic  type  of  cirrhosis  is  characterized 
by  a  peculiar  hyaline  degeneration  of  the  cytoplasm  of  the 
liver  cells  preceding  necrosis.  In  this  same  type  of  cirrhosis 
the  contraction  of  the  connective  tissue  frequently  compresses 
groups  of  liver  cells  so  that  they  may  resemble  bile  ducts; 
m  these  compressed  liver  cells  it  is  often  possible  to  demon- 
strate large  fat  vacuoles  or  hyaline  material  due  to  degenera- 
tion in  the  cytoplasm,  neither  of  which  occurs  in  true  bile 
duct    epithelium.      In    toxic    cirrhosis    the    connective    tissue 
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thickens  from  contraction,  but  doea  not  increase  in  amount 
because  the  fibroblasts  iiave  not  been  injured.  Ifl  infectious 
cirrhosis  the  fibroblasts  are  destroyed  along  witn  the  liver 
cells;  hence  there  is  active  regeneration  and  much  production 
of  connective  tissue.  In  syphilitic  infection  of  the  liver  the 
primary  injury  is  done  to  fibroblasts;  in  consequence  they 
proliferate  ( regenerate),  often  in  excess;  the  contraction  later 
of  the  collagen  fibrils  produced  by  them  results  in  compres- 
sion and  more  or  less  atrophy  of  the  included  liver  cells.  In 
pigment  and  alcoholic  cirrhosis  the  proliferation  of  the  fibro- 
blasts is  apparently  due  to  injury  caused  mechanically  by 
cells  of  exudate  origin  stretching  the  connective  tissue;  the 
reaction  is  similar  to  that  produced  in  the  lungs  and  peri- 
bronchial lymph  nodes  by  endothelial  leukocytes  filled  with 
carbon  packing  themselves  in   the  finer  lymph   spaces. 

19.  Typhoid  Spine,— These  two  cases  are  reported  fully  by 
McCrae.  In  the  first  case  symptoms  of  typhoid  spine  were 
present  in  March,  1909,  four  months  after  the  recovery  from 
typhoid,  and  again  in  April.  One  point  of  interest  is  the 
occurrence  of  a  relapse  or  second  attack  between  five  and  six 
months  after  the  original  attack.  Whether  this  should  be 
termed  a  relapse  or  a  second  attack,  McCrae  found  it  difficult 
to  decide,  for  there  is  no  period  which  can  be  set  as  a  dividing 
line  between  a  relapse  and  a  second  attack.  The  case  here 
reported  is  much  like  one  previously  described  by  McCrae,  in 
which  the  originail  attack  began  on  June  2,  the  patient  being 
convalescent  in  March  when  the  symptoms  of  typhoid  spine 
appeared.  He  was  admitted  to  the  hospital  on  July  4  of  the 
same  year  for  the  spinal  symptoms,  and  a  week  later  the 
second  attack  (or  relapse)  of  typhoid  began.  In  both  of  these 
cases  there  was  an  interval  of  months  between  the  attacks, 
in  which  the  symptoms  of  spondylitis  appeared.  One  explana- 
tion of  the  cause  of  typhoid  spondylitis  is  that  there  are  local 
lesions  in  the  bone  in  which  typhoid  bacilli  are  present. 
McCrae  was  tempted  to  suggest  that  this  focus  may  have  been 
the  source  of  the  second  infection  in  these  cases.  However, 
our  knowledge  of  what  determines  relapses  is  not  very  satis- 
factory and  it  would  be  easier  to  regard  the  second  febrile 
attack  in  these  two  cases  as  a  second  attack  rather  than  as  a 
relapse.  Besides,  the  retention  of  typhoid  bacilli  in  the  body 
after  recovery  from  an  attack  of  typhoid  is  so  common  (e.  g. 
in  the  gall-bladder)  that  we  should  not  attacb  too  much 
importance  to  such   a  source  of  reinfection. 

The  second  case  is  unusual  in   several  particulars.     In   the 
first  place  it  shows  that  typhoid  spondylitis  may  occur  with- 
out any  severe  pain.    The  symptom  of  pain  has  been  regarded 
as  the  most  essential  one  in  "typhoid  spine"  and  it  is  very 
evident  in  this  case  that  but  for  the  radiogram  the  diagnosis 
of  spondylitis  could  not  have  been  made.     In  this  event  the 
condition  in  the  popliteal  nerve  would  have  been  regarded  as 
a  posttyphojtl  neuritis   and   the  causal   influence   of   the   local 
process   in   the   spine   would   not   have   been   recognized.     The 
involvement  of  the  nerve  root  on  the  opposite  side  to  that  on 
which  the  deposit  of  bone  occurred  is  seen  not  infrequently  in 
rases  of  spondylitis.     McCrae  thinks  it  may  be  regarded  as  an 
•ablished   fact   that   '"typhoid   spine"   is   a   spondylitis   or   a 
1  iapondylitis  with  definite  local  changes  which  may  lead  to 
■  formation  of  new  bone  and  so  result  in  more  or  less  tixa- 
iii   of   the   spine.     Judging   from   spondylitis  generally,   this 
I    rmanent  change  is  less  likely  to  occur  if  the  proper  treat- 
irnt    is   instituted   early.     Many   cases   of    spondylitis    clear 
thout  permanent  changes. 

10.  Erythema   Multiforme  Iris.— The   authors   regard   it   as 

itnin   that    the   jiatient   had   typhoid   on   two   occasions,   the 

ond   attack   occurring   within   a   week   after   recovery   from 

•   first.     During  the   height  of  the  first  attack   he  had   tlie 

Mowing  symptoms  characteristic  of  the  erythemas:   annular 

1    macular   skin   lesions,   ana   swelling   and   redness   of   tlie 

i  pophalangeal   joints.     During  the  height  of  his   relapse  he 

ilered  from  edema  of  the  upper  lip   (giant  lutiearia),  eryth- 

ii;i    at   points   of   pressure   and   hemoptysis.     The    fact    that 

•se    lesions   occurred    only    when    the    infection    was    young 

1  active,  the  authors  think  would  seem  to  indicate  that  the 

l>hoid  toxemia  was  responsible  for  them.  ' 


21.  Acute  Tuberculous  Endaortitia.— ^The  case  reported  by 
Woolley  is  the  eleventh  of  acute  tuberculous  endaortitis.  The 
aortic  tubercles  were  the  result  not  of  extension,  but  of 
mestastasis  from  chronic  lesions  in  the  kidney.  The  general 
miliary  tuberculosis  that  co-exiated  with  the  chronic  tuber- 
culosis, was  not  the  result  of  dissemination  of  organisms  from 
the  aortic  lesions.  The  bacilli  in  the  aortic  lesions  showed 
bizarre  forms  with  a  tendency  to  branching. 

22.  Extensive  Thiersch  Skin  Graft.— The  case  reported  by 
Gatch  has  two  points  of  chief  interest:  the  large  size  of  the 
area  grafted,  and  the  demonstration,  by  repeated  trials,  that 
only  homografts  would  take  in  this  patient.  He  was  admitted 
to  hospital  on  Nov.  21,  1909,  for  flame  bums  of  the  back  and 
of  the  left  forearm  and  hand  which  he  had  received  fourteen 
hours  before  admission.  The  burn  of  the  back  was  of  the 
second  degree,  the  others  of  the  first.  The  area  of  this  burn 
was  430  square  inches.  As  the  total  area  of  the  patient's 
body  is  abaut  2,800  square  inches,  the  burn  occupied  between 
a  sixth  and  a  seventh  of  his  entire  cutaneous  area.  The 
patient  recovered  from  the  immediate  effects  of  the  injury 
rapidly  and  with  little  general  systemic  disturbance.  While 
the  sloughs  were  separating,  the  wounds  were  dressed  with  a 
single  layer  of  dry  gauze,  which  was  left  in  place  for  periods 
of  a  week  or  more,  and  then  changed  after 'giving  the  patient 
a  prolonged  warm  bath.  Absorbent  dressings,  changed  as 
often  as  necessary,  were  placed  over  the  gauze.  This  dressing 
proved  very  clean  and  comfortable.  In  less  than  two  weeks 
the  burned  surface  was  covered  with  healthy  granulations. 
Now  followed  a  long  series  of  attempts  to  cover  the  large 
raw  area  with  skin.  None  of  the  isografts  applied  to  this 
patient  lived,  though  applied  under  the  same  conditions  as  the 
homografts — practically   all  of  which  did  take. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

Fehruary 

24  Educational    Principles    Involved    in   the    Combined   Course   in 

Arts  and  Medicine.     A.  R.  Hill.  Columbia,  Mo. 

25  ♦Is  the  Profession  Losing  Its  Grip?     C.   Mclntire,  Easton,  I'a. 

26  *Should   Universities  Grant  the  Degree  of  Ph.D.   for  Graduate 

Work  in  the  Surgical   Sciences?     A.  E.  Hertzler,   Kosedale. 
Kan. 

27  *The    Cooperation    of   School    Health   Departments    with    Other 

Health  Agencies.     E.  B.  Hoag,  San  Francisco. 

28  *The  School  System  and  the  Child.    A.  L.  Benedict,  Buffalo. 

25,  26,  27  and  28.  Abstracted  in  The  Joubnai.,  July  16, 
1910,  p.  243. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

Vchi-uary 

29  Manic-Dcpressive  Insanity.     J.  W.   Stevens,  Nashville. 

30  Surgical    Aspect   of    Calculus    in    the    Kidney.      J.    A.    Crlsler, 

Memphis. 

31  Maternal   Impressions.     II.  E.   Christenbery.  Knoxvllle. 

Journal  of  Biologic  Chemistry,  Baltimore 
March 

32  Formation  of  d-Gluconic  .\cid  by  Bacterium  Savastanoi  Smith. 

C.  I>.  Alsberg.  Washington,  D.  C. 

33  Cholesterol    Bodies   in    Soils :     Phytostorol.     O.   Schrelner  and 

E.  C.  Shorey,  Washington,  D.  C. 

34  Influence  of  I'rethane  in   Production  of  Glycosuria  in  Rabbits 

After  the  Intravenoiis  Injection  of  Adrenalin.     F.  P.  Under- 
hill,  New  Haven,  Conn. 

35  *Sourcos  of  Error  in   the  Folin  Method  for  the  Estimation  of 

Creatinin.     A.  E.  Taylor,  Berkeley.  Cal. 

36  *The   Cutaneous    Elimination    of   Nitrogen,    Sulphur   and   Phos- 

phorus.    A.  E.  Taylor.  Berkeley,  Cnl.- 

37  Estimation  of  Urea.     A.  E.  Taylor,  Berkeley.  Cal. 

38  Composition   of  lnverta.se.     A.   V.   Mathews  and  T.   H.  Gleuu. 

Chicagx). 
3S)     Method  for  Estimation  of  Reducing  Sugars.     S.  R.   Benodict. 
New  York. 

40  Study   of  Autolysis   by   Physlc-ochemlcal    Methods.      R.  Chlari. 

Vienna. 

41  Nucleases.     I'.  .V.  Leveno  and  F.  Medlgi-eceanu,  New  York. 

3.'>.  Estimation  of  Creatinin.— The  greatest  defect  of  this 
method,  in  Taylor's  opinion,  lies  in  the  absence  of  a  standard 
light.  If  the  Fiiiin  method  is  to  attain  to  that  genera!  use- 
fulness and  reliability  to  which  its  intrinsic  qualities  entitle 
it,  lie  says  that  a  light  must  be  found,  standard  in  quality  and 
intensity.  Under  ideal  conditions,  the  method  will  enable 
one  to  estimate  10  milligrams  of  creatinin  with  an  accuracy 
of  plus  or  minus  0.1  milligram.  Under  desirable  conditions 
of  concentration,  urinary  pigmentation  and  light,  the  plus  or 
minus  error  in.  the  estimation  may  be  at  least  a  milligmm. 
Accurate  estimations  that  can  dose  agrcemeuta  in  the  deter- 
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niinations  of  crealjiiin  are  greatly  to  be  desired  because  in 
this  case  we  deal  with  a  fundamental  metabolism,  the  full 
understanding  of  which  we  are  just  beginning  to  appreciate. 

30.  Cutaneous  Elimination, — Taylor  presents  the  results  of 
two  metabolic  experiments,  in  which,  for  the  purpose  of  secur- 
ing normal  data,  the  attempt  was  made  to  secure  quantitative 
determinations  of  the  magnitudes  of  the  cvitanooiis  elimina- 
tions of  nitrogen,  sulphur  and  phosphorus.  He  found  that 
in  all  probability  the  cutaneous  elimination  of  nitrogen  and 
sulphur  is,  under  constant  conditions  of  work,  clothing  and 
temperature,  a  constant  for  each  individual,  and  in  no  wise 
dependent  on  the  total  metabolism  of  nitrogen  and  sidphur  in 
the  individual.  The  cutaneous  elimination  of  phosphorus  may 
be  said  to  be  nil. 

Wisconsin  Medical  Journal,  Milwaukee 

Fehruary 

42  EnlarRoments  of  the  Liver. '  L.  M.  Wnrfield,  Milwaukee. 

43  Symptoms  and   Diagnosis  of   E.xtrauterine   Pregnancy,     V.   F. 

Marshall,  Applpton. 

44  Extrauterine  I'regnancy.     W.  E.  Fairfield,  Green  Bay. 

45  Clinical  Significance  of  High  Blood-l'ressure  ;   Its  Causes  and 

Treatment.     1*.  McKlttrick,  Eau  Claire. 
4«  *The    Nursing    Mother    from    the    Baby's    Standpoint.      A.    W. 
Myers,  Milwaukee. 

46.  Abstracted  -in  The  Journal,  Jidy  23,  1910,  p,  344. 

Archives  of  Pediatrics,  New  York 
February 

47  Effects  of  Vaccines.     S.  McC.  Hamlll,  Philadelphia. 

48  •Food  Keactions  in  the  Infant's  Stomach  Compared  with  Those 

in  Vitro.     D.  M.  Cowie  and  W.  D.  Lyon,  Ann  .Vrbor,  Mich. 

49  Methods  of  Examining  Infants'   Stools.     Their   Value.     F.   B. 

Talbot,  Boston. 
50.  *A  Method  of  Dealing  with  lU-Nourlshed  Infants.     F.  H.  Glaze- 
brook,  Morristown,  N.  J. 

51  Arthritis  Deformans  in  Children.     A  Case  of  Still's  Disease. 

E.  C.  Jones,  Pliiladelphia. 

48,  Abstracted  in  The  Journal,  May  21,  1910,  p.  1710. 

50.  An  article  by  H.  D.  Chapin  on  the  same  subject  appeared 
in  the  Medical  Record,  Feb.  18,  1911,  and  was  abstracted  in 
The  Journal,  March  4,  1911,  p.  693, 

Journal  of  the  Minnesota  State  Medical  Association,  and  the 

Northwestern  Lancet,  Minneapolis 

March  i 

52  Magnesium  Sulphate  in  Tetanus.     C.  J.  Holman,  Mankato. 

53  *Septlc   Thrombosis   of   the   Sigmoid   and    Lateral    Sinus,    Com- 

plicating Case  of  Double   Mastoiditis.      F.  C.   Todd,   Minne- 
apolis. 

54  Meckel's  Diverticulum.     D.  Balfour,  Rochester,  Minn. 

55  Medical  Inspection  in  Schools.     C.  II.  Keene,  Minneapolis. 

53.  Septic  Thrombosis  of  the  Sigmoid  and  Lateral  Sinus, — 
This  is  a  case  of  double  acute  suppurative  otitis  media,  com- 
plicated by  mastoid  abscess  on  one  side,  followed  later  by 
mastoid  abscess  and  septic  sinus  thrombosis  on  the  other  side. 
Operations  required :  first  on  one  mastoid,  then  on  the  other, 
with  resection  of  the  internal  jugular  and  opening  of  the  sinus. 
Complete  recovery  ensued, 

Pennsylvania  Medical  Journal,  Athens,  Pa, 
February 

56  *Recont  Progress  in  Medical   Sociology,     C,   H.  Miner,  Wilkes- 

Barre. 

57  "Relative  Value  of  the  Various  Methods  for  the  Determination 

of    Functional    Kidney    Sufficiency.      B.    A.    Thomas,    I'hila- 
delphia. 

58  Surgical  Aspects  of  Infantile  Spinal  I'aralysls.     DeF.  Willard, 

rhiladelphia. 

59  Temperature    In   Enlarged   Tonsils   and  Adenoids.      J.    H.    Mc- 

Cready,  I'lttsburg. 
CO     A    Method    of    Removing    the    Faucial    Tonsil,    Using    a    Soft 
Silver-Wire  Snare.     A.  A.  MacLachlan,  Pittsburg. 

61  Tb«-  Tcnsil  and  the  Singer.     M.  D.  Ritchie,  Pittsburg. 

62  Indications  for  Removal  of  the  Faucial  Tonsils,  and  Dangers 

Connected  with  This  Procedure.     C.  C.  Sandels,  Pittsburg. 

63  'Treatment    of    Croupous    Pneumonia.      G.    W.    Norris,    I'hila- 

delphia. 

64  •Public  and   Private  Aspects  of  the  Pneumonia  Question.      W. 

C.  White,  Pittsburg. 

65  A   Case   of   I'rogressive   Universal    Pneumonia  with    Recovery, 

Presenting   Some   Very   Unusual   Features.      W.    H.   Mercur, 
Pittsburg. 

66  Tile  Business  Career  of  the  I'hysleian  and  Some  Suggestions 

as  to  Safe  Investments.     L.  Ott,  I'hlladelphia. 

.5(5.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1580. 

57.  Abstracted  in  The  Joupnal,  Nov.  19,  1910,  p.  1838. 

63  and   64.  Abstracted  in   The  JoUBl^AL,   J\ov.   5,   1910,  p, 
1671 


Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 
February    • 

67  Acromegaly :    Pierre  Maries  Disease.     P.   E.   Launols  and  .M. 

68  •Shoiild'^the   Pharmacopeia  Contain   Only   Useful   and   Efficient 

Drues?     N.  S.  Davis,  Chicago. 
fi4  •What  Constitutes  a  Useful  Drug,  and  Shall  the  Preparations 
of  a  Useful  Drug  Be  Limited  to  One  or  Two?    J.  M.  Anders. 
Philadelphia.  „,  .         ,    ^    «      . 

70  •Revision  of  the   United  States  Pharmacopeia.     J.   P.   Remmg- 

71  Wna°'ls  tlie' Attitude  of  the  Medical  Profession  Toward  Oste- 

onathv?     J-  M-  Taylor    Philadelphia. 

72  Acne    Rosacea    and    tlie    Sebaceous    Glands.      J.    C.    Rommel, 

Philadelphia.  ......     ci.      .,     i   *       n     «t    r>- 

73  Anesthesia   from   the  Anesthetists   Standpoint.      H.    \\.   Ding- 

man,  Grand  Rapids,  Mich. 

74  •Galactagogue  Action  of  the  Thymus,  Corpus  Luteum,  and  the 

Pineal  Body.     I.  Ott  and  J.  C.  Scott,  Philadelphia. 

68  and  70.  Abstracted  in  The  Journal.  May  28,  1910,  p. 
1812. 

69.  What  Constitutes  a  Useful  Drug?— According  to  Anders, 
a  valuable  drug  is:  (1)  One  tlat  hrs  a  definite  physiologic 
action,  which  is  applicable  to  the  relief  of  a  disordered  physio- 
logic process;  (2)  one  that  by  repeated  careful  clinica.  obser- 
vations has  been  found  to  be  followed  in  the  majority  of 
instances  by  a  definite  clinical  result,  care  being  taken  to 
exclude  the  influence  of  accessory  circumstances;  and  (3)  one 
that  is  used  for  the  purpose  of  diluting  a  substance  of  too 
great  concentration  or  making  palatable  an  otherwise  disa- 
greeable remedy.  In  accordance  with  this  definition,  it  has 
seemed  to  Anders  that  the  following,  among  other  agents, 
should  be  omitted  from  the  official  remedies  to  be  found  in 
the  U.  S.  Pharmacopeia:  Anthemis,  berberis,  calamus,  calen- 
dula, cassia  fistula,  chimaphila,  chirata,  chondrus,  cypripediura, 
eriodictyon,  eugenol,  eupatorium,  fluidextractum  berberidis, 
fluidextractum  calami,  fluidextractum  chimaphilae,  fluidex- 
tractum chiratae,  fluidextractum  cypripedii,  fluidextractum 
eriodictyi,  fluidextractum  eupatorii,  fluidextractum  frangulae, 
fluidextractum  geranii,  fluidextractum  grindeliae,  fluidextractum 
lappae,  fluidextractum  matico,  fluidextractum  mezerei,  fluid- 
extractum rubi,  fluidextractum  sabina?,  fluidextractum  staplii- 
sagrise,  fluidextractum  tritici,  fluidextractum  viburni 
opuli,  frangula,  geranium,  gossypii  cortex,  gossypium  puri- 
ficatum,  granatum,  grindelia,  hedeoma,  lappa,  manna,  mar- 
rubium,  mastiche,  matico,  matricaria,  mezereum,  myristica, 
oleum  betulae,  oleum  coriandri,  oleum  hedeomae,  oleum  myris- 
tica?, pilulae  aloes  et  mastiches,  pimenta,  prunum,  rubus, 
sabina,  safrolum,  staphisafria,  styrax,  tinctura  calendulie, 
triticum,  ulmus,  viburnum  opulus,  xanthoxylum  and  zea.  On 
the  other  hand,  among  unoflicial  substances  that  he  thinks 
might  be  advantageously  added  to  the  U.  S,  Pharmacopeia  are 
diacetylmorphin  and  silver  vitellin. 

74.  The  Galactagogue  Action  of  the  Thymus, — In  experi- 
ments on  the  goat  with  the  glands  containing  internal  secre- 
tions, Ott  and  bcott  found  that  the  thymus  and  corpus  luteum 
increased  the  quantity  of  milk  fourfold  in  f ve  minutes.  The 
ovary  minus  corpus  luteum  had  no  efl'ect.  Infundibulin  is 
still  the  most  powerful  galactagogue,  increasing  the  secretion 
of  the  milk  one  hundredfold.  The  amount  of  butter  fat  was 
about  the  same  in  the  augmented  secretion  by  thymus,  corpus 
luteum  and  infundibulin,  though  occasionally  it  was  increased. 
Intravenous  injection  of  this  body  increases  the  secretion  of 
milk  eightfold.  The  pineal  gland,  as  in  previous  experiments, 
was  rubbed  with  distilled  water  and  filtered.  Normal  saline 
solution,  according  to  Biedl,  has  been  shown  to  increase  the 
secretion  of  milk. 

American  Journal  of  Urology,  New  York 
•January 
7.5     The  Normal  and  I'athologic  Posterior  Urethra  and  Neck  of  the 
T«     rn  Bladder     L.  Buerger.  New  York. 

<b     lechnic  of  the   Hyperemlc  Treatment  of  the  Urethra  by  Hot 
—     r.  ^'*"°"'*-     ^^-  I'orosz,  Budapest.  Hungary. 
n     Koentgenologlc    Examinations    of    the    Kidneys.      A.    Holding. 

Albany,  N.  Y. 
78     Treatment  of  Acute  Gonorrheal  Epididymitis.     J.  C.  Spencer. 

,  ^f^^  Francisco. 
<9     Position     Drainage     in     Suprapubic     Prostatectomy.       H.     J- 
Scherck,  St.  Louis. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 
Fehruary 

80  Sixteen    Syphilitic    I'atlents   Treated    with    Salvarsan.      M.    F. 
«i    »i.-      F™*''^,-  "•  "•  ^'ook  and  .1.  W.  Mai-ehildon.  St.  Louis. 

81  *;^'"fPJng,Track  of  Sponges.     T.  F.  Lockwood,  Butler. 
8-     ruberculin  Therapy.     G.  C.  Crandall,  St.  Louis. 
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83  A  riea  for  the   Merit  System  In  the  Selection  of  Officers  and 

Employees  for  the  State  Hospitals  of  Missouri.     M.  A.  Bliss, 
St.  Louis. 

84  Surgical  Treatment  of  Exophthalmic  Goiter.     W.  Bartlett  and 

W.  P.  Glonnon.  St.  I^ouis. 

85  Examination  of  Children.     H.  S.  Marsh,  Tipton.    • 

86  Dedication   of   the   Barnard   Free    Skin    and    Cancer   Hospital, 

St.  Louis.     W.  E.  Fischel  and  C.  H.  Huttig,  St.  Louis. 

81.  Keeping  Track  of  Sponges. — The  plan  outlined  by  Lock- 
wood,  briefly,  is  as  follows:  In  making  gauze  sponges,  have 
a  numeral  sewed  in  colored  silk  or  stamped  with  indelible  ink, 
of  a  harmless  character,  in  one  corner  of  each  sponge.  This 
renders  the  figures  indestructible  in  .sterilizing  the  sponge. 
Have  three  packages  of  sponges  arranged  as  follows:  first 
package  must  contain  small  sponges,  fifteen  in  all,  numerals 
running  from  1  to  15.  This  completes  the  first  series  and  the 
pacKage  is  to  be  labeled  A  15.  The  letter  A  designates  the 
size  of  sponges  contained  in  the  package  and  the  numeral  the 
number  it  contains.  The  second  series  must  be  a  size  larger 
than  the  first,  running  from  1  to  10,  labeled  thus:  B  10.  Third 
series  is  still  larger  than  B,  running  from  1  to  5,  labeled  C  5. 
This  package  should  contain  five  large  sponges  or  napkins 
used  both  for  absorbing  sponges  and  viscera  towels  in  abdo- 
minal sections.  Have  sponges  made  uniformly,  each  package 
maintaining  a  regulation  size.  The  letter  on  the  package  indi- 
cates the  size  of  sponges  contained  therein. 

When  the  operation  is  finished,  whether  minor  or  major, 
count  out  the  sponges  by  actual  notation  and  if  any  number 
be  lacking  to  complete  the  restored  series,  never  cease  search- 
ing until  the  missing  number  is  found.  If  one  or  more  pack- 
ages of  sponges  are  used  in  an  operation  it  is  as  easy  to  com- 
plete the  count  in  several  series  as  it  is  in  a  single  series, 
except  that  it  takes  more  time.  If  all  the  sponges  are  not 
used  in  any  one  package  in  a  given  operation,  count  out  the 
unused  sponges  along  with  the  rest  to  complete  the  full  nvim- 
ber  in  that  particular  series.  While  this  may  seem  strenuous 
and  an  undue  precaution  imposed  on  the  surgeon,  yet  Lock- 
wood  believes  that  such  methods  would  completely  avert  the 
possibility  of  leaving  sponges  and  other  materials  in  the 
abdominal  cavity.  A  similar  numbering  plan  is  suggested  for 
instruments. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 
February 

87  Medical   Inspection  of  School  Children.     PL  N.   Moses,  Sallna. 

88  Cancer  of  the  Uterus.     O.  D.  Walker,  Sallna. 

89  Diagnosis  of  Diseases  of  the  Nervous  System.     O.  S.  Hubbard, 

I'arsons. 

90  The    Diagnosis    and    Treatment    of    Submucous    Fibroid.      A. 

Smith.  I'arsons. 

91  Medical  Jurisprudence.     W.  H.  Clark,  Hoxie. 

92  Drug  Reform.     L.  E.  Sayre.  Lawrence. 

93  A    Case    of    Gangrenous    Stomatitis    Probably    Caused    by    the 

Bacillus  Necropborus.     F.  Campbell  and  F.  W.  Shaw,"  Kan- 
sas City. 

Archives  of  Internal  Medicine,  Chicago 
Fehrnarij 

94  *  Diagnostic  Value  of   the   Orthodiagram   in   Heart   Disease.     .T. 

G.  Van  Zwahiwenburg  and  L.  F.  Warren,  Ann  Arbor,  Mich. 

95  *Studles    of    Malaria    In    Panama.      Treatment    of    Blackwater 

Fever.     W.  Brem.  Cristobal.  Canal  Zone. 

96  *Meralgia   Paresthetica   Due  to   Pressure  of  the  Corset.     .T.   L. 

Miller,  Chicago. 

97  *Energy  Metabolism  of  Mother  and  Child  .Tust  Before  and  .Tust 

After   Birth.      T.   M.   Carpenter,   Boston,   and   J.   R.    Murlln, 
New  York. 

98  *The  Ameboid  Activity  of  Megaloblasts.     W.   S.  Thayer,  Balti- 

more. • 

99  'Function    of    the    Sino-Aurlcular    Node.      A.    E.    Cohn    and    L. 

Kessel,  New  York. 

100  *Blology    of   and    Immunity    Against   the    Bacillus   of    Leprosy. 

C.  VV.  Duval  and  F.  B.  Gurd.  New  Orleans. 

101  A    Blood    Crisis    Occurring    with    Primary    Sarcoma    of    the 

Stomach.     L.  II.  Briggs,  Oakland.  Cal. 

102  •Technic  of  the  Cammldge  Reaction  and  of  the  Substance 
Giving  Rls(>  to  the  So-Called  Typical  Crystals.  J.  C.  Roper 
and  R.  (J.  Stillman.   New  York. 

103  Allergy.     C.  K.  Von  I'irquet,  Baltimore. 

n4.  The  Orthodiagram  in  Heart  Disease.— After  having 
examined  sixty  patients,  Van  Zwaluwenberg  and  Warren  be- 
lieve that  they  are  justified  in  the  conclusion  that  fin  abnormal 
index  is  an  early  evidence  of  the  increase  in  size  of  one  or 
more  chambers  of  the  heart  and  may  occur  before  such 
increase  can  be  demonstrated  by  other  means;  that  a  decrease 
n  tlie  index  results  from  left  veutricular  hypertrophy  and  dila- 
tation, and  an  increase  indicates  a  dilatation  of  the  auricles 
Iwith  or  without  hypertrophy  of  the  right  ventricle.     In  com- 


binations of  these  two  antagonistic  factors  the  index  will 
depend  on  the  predominance  of  the  one  or  the  other.  The 
wide  variation  shown  in  valvular  diseases  should  make  the 
index  valuable  in  the  diagnosis  of  doubtful  or  combined  lesions 
and  they  hope  that  the  smaller  fluctuations  found  associated 
with  renal  conditions  may  sometime  be  of  diagnostic  and 
prognostic  value. 

95.  This  paper  was  referred  to  in  an  editorial  on  bluckwater 
fever  in  The  Journal,  Feb.  18,  1911,  p.  514. 

96.  Meralgia  Paresthetica. — In  Miller's  case,  a  circumscribed 
area  of  tenderness  was  located  below  and  slightly  outward 
from  the  anterior  superior  spine  of  the  ilium;  surrounding  this 
was  an  ill-defined  area  of  hyperesthesia;  no  analgesia,  anes- 
thesia or  thermalgesia.  In  examining  to  determine  if  pres- 
sure of  the  clothing  could  be  responsible  for  the  trouble,  it 
was  noted  that  the  lower  edge  of  the  corset  hooked  over  the 
anterior  superior  spine,  pressing  into  the  thigh  so  that 
when  standing  erect  it  was  with  difficulty  that  the  finger 
could  be  introduced  between  the  corset  and  the  thigh.  Follow- 
ing instructions,  the  patient  cut  out  a  portion  of  the  corset 
over  this  region.  Within  a  few  days  relief  was  marked,  and 
after  the  lapse  of  ten  days  the  attacks  of  pain  entirely  dis- 
appeared, only  slight  numbness  remaining.  The  woman  re- 
turned to  her  work  and  reported  three  months  later  that, 
except  for  slight  numbness,  she  considered  herself  cured.  It 
was  suggested  that  she  purchase  a  new  corset  of  the  same 
style  as  that  previously  worn.  After  wearing  this  a  few  days, 
the  pain  again  recurred,  and  the  patient  of  her  own  accord 
cut  out  a  piece  of  the  corset  as  before,  the  pain  promptly  dis- 
appeared and  now  after  the  lapse  of  five  months  she  com- 
plains only  of  slight  numbness. 

97.  Energy  Metabolism  of  Mother  and  Child. — In  agreement 
with  results  previously  obtained  on  the  dog.  Carpenter  and 
Murlin  find  that  the  curve  of  total  energy  production  of  mother 
and  child  suffers  no  deflection  at  birth.  The  extra  metabolism 
of  the  pregnant  woman  at  the  culmination  of  pregnancy,  due 
in  part  to  the  accessory  structure  as  well  as  to  the  fetus, 
is  just  equaled  by  the  extra  metabolism  set  up  in  the  new- 
born child  by  exposure  of  its  body  to  the  outside  world,  and 
in  the  mother  by  activity  of  the  mammary  glands,  etc.  The 
energy  metabolism,  expressed  per  unit  of  weight,  of  the  preg- 
nant woman  is  about  7  per  cent,  less  than  that  of  the  same 
woman  newly  delivered,  and  about  4  per  cent,  more  than  that 
of  women  in  complete  sexual  rest.  Expressed  per  unit  of  sur- 
face (12.3''\/ W-)  the  energy  metabolism  of  the  pregnant 
woman  is  specifically  higher  than  that  of  women  in  complete 
sexual  rest,  probably  because  of  a  higher  metabolism  in  the 
uterus  and  because  of  more  rapid  conduction  of  heat  through 
the  abdominal  wall.  In  the  newly  delivered  and  nursing 
mother  the  metabolism  is  likewise  higher  per  unit  of  surface 
than  that  of  either  the  pregnant  or  normal  woman.  This  is 
probably  due  in  part  to  the  activity  of  the  mammary  glands 
and  in  part  to  the  dynamic  action  of  protein  liberated  by  the 
involution  processes.  The  energy  metabolism  of  the  new-born 
child  expressed  per  unit  of  weight  and  found  by  subtracting 
the  metabolism  of  mother  alone  from  that  of  mother  and 
child  together,  is  two  and  a  half  times  that  of  the  mother. 
Expressed  per  unit  of  surface  (same  formula)  the  energy 
metabolism  of  the  new-born  child  is  not  greater  than  that  of 
the  nursing  mother,  but  is  higher  than  that  of  a  woman  in 
complete  sexual  rest. 

98.  Ameboid  Activity  of  Megaloblasts. — In  the  study  of  the 
blood  in  a  case  of  Addisonian  anemia  of  a  chronic  course, 
Thayer  observed  characteristic  ameboid  movements  in  a  mo;j;- 
aloblast.  This  observation  is  apparently  the  first  of  tliis 
nature.  This  megaloblast  showed  typical  ameboid  move- 
ments. Small  round  pseudopodia  were  projected  into  which 
the  colored  protoplasm  flowed  in  the  same  manner  seen  with 
the  ordinary  intestinal  amebas.  Slight  changes  in  shape 
occurred  at  times  in  the  nucleus.  The  movements  of  the  cell 
were  marked,  strikingly  like  those  in  leukocytes,  and  entirely 
unlike  the  gradual  changes  of  shape  sometimes  seen  in  red 
blood-corpuscles  in  the  fresh  specimen.  The  pseudopodia  that 
projected  were  exactly  like  those  seen  in  the  movements  of  a 
polymorphonuclear  leukocyte;    that    is.    on   the  edge    of    the 


926 


CURRENT    MEDICAL    LITERATURE 


JOUB.  A.  M.  A. 
March  25,  1911 


cell  there  appeared  sometimes  very  small  round  buds,  several 
at  a  time,  which  coalesce  and  form  larger  processes.  The 
absohite  homogeneity  of  the  protoplasm  did  not  allow  Thayer 
to  observe  the  rolling  motion  so  dearly  as  in  the  case  of 
Avmha  coli  or  a  leukocyte  containing  granules.  At  times, 
however,  the  movement  was  really  rather  active.  Tiiayer 
concludes  that  in  the  early  stage  of  development  represented 
by  the  megaloblast,  the  red  blood -corpuscle  is,  probably,  a 
cell  with  powers  of  active  progression. 

on.  Function  of  the  Sino-Auricular  Node. — The  experiments 
reported  by  Colin  and  Kessel  were  done  on  the  excised  hearts 
of  small  dogs,  which  had  been  perfused  with  Locke's  solution. 
The  plan  differed  from  the  other  series  of  experiments,  in  that, 
first,  an  attempt  was  made  to  excise  only  the  known  node- 
bearing  area,  and,  second,  to  .show  that  even  multiple  inci- 
sions did  not  influence  the  rate  (except  to  accelerate  it),  while 
a  final  incision  which  cut  away  the  window  that  had  been 
made  on  three  sides,  in  ten  of  sixteen  experiments  did  success- 
fully cause  the  stoppage  of  the  entire  heart.  In  two  the  stop- 
page is  not  noted  in  the  protocol,  though  the  rates  fell  from 
114  to  81.9  in  one,  and  from  121..5  to  03  in  another.  In  three 
others  the  node  is  probably  not  excised,  and  in  a  fourth  final 
incision  was  not  made.  The  experiments  gave  a  fairly  uniform 
result.  The  authors  conclude  that  normal  impulse  formation 
takes  place  and  normal  rate  is  produced  in  the  sino-auricular 
node. 

100.  Bacillus  of  Leprosy.— Pure  cultures  of  B.  leprw  have 
b^en  obtained  by  Duval  and  Gurd  directly  from  the  infested 
leprous  tissue  on  a  variety  of  special  media  including  trypto- 
phan and  glycerinated  blood-agar  without  first  growing  them 
in  the  presence  of  amebas  and  their  symbiotics.  From  two 
cases  of  leprosy  they  have  cultivated  in  pure  growth  the 
s])ecific  organism  directly  from  the  tissues  on  Novy-McNeal 
r:ibbit  blood-agar  to  which  1  per  cent,  glycerin  had  been  al  led. 
As  a  rule,  multiplication  of  B.  lepra"  on  artificial  medium 
takes  place  slowly,  but  once  the  growth  has  started  it  can 
be  readily  accelerated  by  frequent  transplantation.  T'ley 
have  succeeded  in  cultivating  B.  lepra;  from  the  cutaneous 
nodules  in  eight  cases  of  leprosy,  two  cases  of  nasal  discharge, 
and  from  the  experimental  lesion  in  a  number  of  monkeys 
and  white  and  Japanese  dancing  mice.  That  the  cultures  are 
leprosy  bacilli,  and  not  some  other  acid-fast  species,  has  been 
definitely  proved  by  cultural  and  animal  tests.  Their  experi- 
mental study  on  the  virulence  and  viability  of  leprosy  bacilli 
shows  the  necessity  of  early  diagnosis  and  the  need  of  strict 
segregation  of  certain  types  of  the  disease.  The  length  of 
time  B.  leprw  will  live  and  retain  its  infectiousness  outside 
the  body  indicates  plainly  the  risk  to  a  community  in  allow- 
ing leper  patients  at  large,  in  particular  those  who  have  open 
lesions.  Especially  dangerous  from  tne  standpoint  of  source 
of  infection  are  the  patients  discharging  the  bacilli  in  the 
secretions  from  the  nasal  mucous  membrane.  These  patients 
are  a  constant  menace  to  those  with  whom  they  associate 
because  of  the  possibility  of  indirect  transmission  of  the  bacilli 
that  are  unconsciously  deposited  on  articles  about  the  house- 
hold where  the  leper  resides.  The  mere  fact  that  the  organism 
lives  for  so  long  a  time  outside  of  the  animal  body  may, 
the  authors  believe,  explain  why  the  disease  continually  reap- 
pears in  households  that  have  harbored  a  leper.  The  bacilli 
escaping  from  the  infected  individual,  who  for  months  may 
not  be  aware  of  his  malady,  are  a  constant  menace  to  others 
of  the  household  or  to  subsequent  tenants,  even  though  it  be» 
years  after  the  direct  source  of  infection   has  been   removed. 

The  animal  ex])eriments  do  not  tend  to  support  the  view 
that  leprosy  may  reside  for  years  in  the  human  body  before 
manifesting  any  outward  signs  of  the  disease.  Direct  inocu- 
lation from  man  to  man  may  occur,  but  it  is  the  exception. 
On  the  other  hand,  in  the  light  of  present  knowledge  the 
i^lirect  evidence  of  transmission  is  by  far  the  more  significant. 
Their  investigations  also  confirm  the  belief  that  the  mucous 
membrane  of  the  nasal  pharynx  is  the  port  through  which  the 
bacilli  gain  entrance  to  the  body,  as  well  as  the  chief  source 
from  which  infection  spreads.  The  results  of  animal  exper- 
itiicntations  demonstrate  the  fact  that  direct  communication 
of   the  disease  may  take  place   from   individual  to  individual 


without  tne  presence  of  the  bed-bug  or  other  parasites  as  in- 
termediate hosts.  In  the  examination  of  blood  from  patients 
suffering  from  leprosy  the  serum  has  been  shown  to  contain 
specific  antibodies  of  uiflerent  kinds  against  certain  constit- 
uents of  the  B.  lepra:  In  addition  to  the  presence  of  specific 
bodies,  they  have  demonstrated  that  complement  is  present 
in  normal  quantities.  Agglutinins  are  present,  though  not  in 
very  large  amounts.  The  opsonic  content  is  probably  affected 
at  difl"erent  stages  of  the  disease,  but  with  reference  to  the 
activity  of  this  body  their  researches  have  so  far  not  proved 
conclusive. 

102.  Technic  of  the  Cammidge  Reaction. — That  the  "C 
reaction  proposed  by  Cammidge,  for  the  demonstration  of  a 
characteristic  substance  in  the  urine  of  patients  suffering 
from  diseases  of  the  pancreas,  does  not  rest  on  a  sound  scien- 
tific basis,  is  the  claim  made  by  Roper  and  Stillman,  as  not  all 
tlie  glycuronic  acid  is  removed  in  every  instance  by  the  technic 
of  this  reaction.  The  formation  of  the  typical  crystals  is  due 
to  the  presence  of  glycuronic  acid.  As  this  substance  is  pres- 
ent in  the  urine  of  persons  in  normal  health,  and  is  increased 
in  amount  in  many  conditions  in  no  way  associated  with 
disease  of  the  pancreas,  the  demonstration  of  these  so-called 
typical  crystals  can  have  no  diagnostic  value. 

American    Journal    Orthopedic    Surgery,    Philadelphia 

February 

104  *Osteocliondritis   Dissecans :    Its  Nature  and   Relation   to  For- 

mation of  Joint  Mice.     A.   H.   Freiberg  and  P.   G.  Woolley, 
Cincinnati. 

105  *Rclaxation  of  the  Annular  Ligament  of  the  Anlcle-Joint  as  a 

Cause  of  Wealc  and  Flat  Foot.     .T.  T.  Rugh.  Philadelphia. 
100  •Osteophytes  of  the  Os  Calcis.     J.  D.  Griffith,  Kansas  City,  Mo. 

107  *Opcration  for  the  Relief  of  Anterior  Metatarsalgia,  Including 

Morton's  Disease.     A.  M.  Forbes,  Montreal. 

108  ♦Treatment  of  Fiat-Foot.     E.  H.  Bradford,  Boston. 

109  Vaccines  in  Operative  Treatment  of  Tuberculous  Joints.     W. 

W.  Plummer.  Buffalo.  N.  Y. 

110  •Uses  and  Limitations  of  Vaccine  Therapy  in  the  Management 

of  Arthritis.     C.  F.  Painter.  Boston. 

111  *  Value  of  Tuberculin  in  Tuberculous  Joint  Diseases.     J.  Rldlon, 

Chicago. 

112  Autogenous  Vaccines  in  the  Hospital   for  Ruptured  and  Crip- 

pled.    V.  P.  Gibney  and  G.  E.  Bennett,  Washington,  D.  C. 
li;?     Operation  for  Treatment  of  Anterior  Dislocation  of  the  Head 
of  the  Radius.     G.  G.  Davis,  Philadelphia. 

114  Trigger-Finger.     F.  J.  Cotton.  Boston. 

115  The  1909  Epidemic  of  Ante  Anterior  Poliomyelitis  m  Nebraska. 

H.  W.  Orr,  Lincoln.  Neb. 

116  Juxta-Epiphyseal     Fracture    of    the    Upper    End    of    Femur. 

Importance  of  the  Use  of  Position  in  Its  Treatment.     F.  H. 
Albce,  New  York. 

104  to  108,  110  and  111.  Abstracted  in  The  Journal,  Jidv 
2,  1910,  pp.  49,  50  and  51. 

Old   Dominion  Journal   of   Medicine   and   Surgery,   Richmond 
February 

117  The  Need  of  More  Practical  Examinations  bv  State  Boards  of 
,,o   .,    R?J?i'^tration  in  Medicine.     R.  C.  Cabot.  Boston. 

H'm     ^i*?<''^»'  Treatment  of  Pneumonia.     A.  Newlin,  Philadelphia. 
119     Chronic  Diarrhea:    Diagnosis  and  Treatment.     G.  A.  Ezekiel, 

Richmond. 
IL'O  *New     Facts     Concerning     Poliomvelitis — Its     Etiology      Earlv 

Diagnosis    and    Treatment.      T.    A.    Williams,    Washington, 

118.  Abstracted  in  The  Journal,  Feb.  4,  19M,  p.  375. 

120.  Also  published  in  the  Journal  of  the  South  Carolina 
Medical  Associatio7i,  November,  1910;  Monthly  Cyclopedia  and 
Medical  Bvllctin,  November,  1910,  and  the  Medical  Press  and 
.Circular,  Dec.  14.  1910. 
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Virginia  Medical  Semi-Monthly,  Richmond 

February  2) 
Surgical   Treatment   of  Anasarca  Due  to   Kidney  Disease.     G. 

P.  LaRoque.  Richmond. 
Modification  of  Mothers"  Milk.     G.   Baushmann,  Richmond, 
care    and    Treatment    of    Crippled    Children.      R.    T.    Tavlor, 

Baltimore. 
I'hysiologic    Action     of    Certain    Electric    Currents.       C.    -M. 

Hazen.  Richmond. 
Ignorance.     L.  \v    v^y    Denver. 

J.'''''j  l^^  the  Trained  Nurse  as  Anesthetist.     A.  L.  Bruton, 
Norfolk. 

Long  Island  Medical   Journal,  Brooklyn,   N.  Y. 
February 
♦Diseases    of    the    Stomach    and    Duodenum    from    a    Surgical 
Standpoint.     W.  J.  Mayo.  Rochester.  Minn, 
inagnosis  and  Treatment  of  Hyperthyroidism.     A.  T.  Bristow, 

Brooklyn.  "^ 

Amencan  Surgery.      L.  S.  Pilcher.  Brooklyn, 
ihe  Lse  of  fealvarsan.     J.  M.  Winfleld,  Brooklyn. 
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127.  Also  published  in  the  'Sew  York  State  Journal  of  Medi- 
cine, January,  1911,  and  the  St.  Paul  Medical  Journal,  Janu- 
ary,  1911. 

Atlanta  Journal-Record   of   Medicine 
February 
Transfusion  of  Blood.     H.  P.  Cole,  Mobile.  Ala. 
Chronic  Appendicitis.     W.  C.  Cook,  Columbus.  Ga. 
A  Case  of  Cardiospasm.     C.  A.  Dexter.  Columbus,  Ga. 
Diphtheritic  Paralysis.      Syphilis  of  Nasal   Passages  and  Ear. 

Gunshot  Wound  of  Eve.     T.  E.  Mitchell.  Columbus,  Ga. 
Pathogenesis  of  Tabes  Dorsalis.     T.  A.  Williams,  Washington, 
D.  C.  I 

Albany  Medical  Annals 
February 
Uural  Hygiene.     A.  W.  Freeman.  Richmond,  Va. 
Quarantine,    Isolation    and    Disinfection.      W.    A.    Howe,    New 

York.  ,,     , 

The  Tuberculosis  Campaign.     C.  W.  Fetherolf,  New  lork. 
Public    Health    and   the   Dental    Profession.      W.    G.    Ebersole, 
Cleveland. 

Detroit  Medical  Journal 
February 

140  lodin  Sterilization  of  Skin.     G.  H.  Palmerlee,  Detroit. 

141  *The  Medical  Profession  Must  Change  Its  Tactics.     W.  J.  Rob- 
inson. New  York. 

Value  and  Signiflcance  of  the  Wassermann  Test.     R.  G.  Owen, 

Detroit. 
Have    We    a    New    Mind    Cure    Based    on    Science?      S.    Bell, 

Detroit. 
Influence  of  Glandular  Pharyngeal  Tissue  in  the  Causation  of 

Rheumatism  and  Endocarditis.     B.  R.  Shurly,  Detroit. 
Therapeutics   of  the   Circulatory   System.     W.   J.  Wilson,   Jr., 

Detroit. 
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141.  Published  in  The  Journal,  Jan.  14,  1911. 
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February 
Ureteral  Calculus.     A.  Paling.  Winnipeg,  Man. 
A   Case   of  Lipoma  of  the   Scrotum.      F.    Lachance,   Winnipeg. 

Man. 

American  Medicine,  New  York 
February 
The  West  Coast  of  Norway  for  Health  and  Recreation.     H.  L. 

Shively,  New  Y'ork. 
Legal  Obligations  of  Physicians.     J.  I.  Green,  New  York. 
A  Case  of  Hysterical  Hemiplegia  Due  to  Autosuggestion.     C. 

W.  Burr.  Philadelphia. 
Asthma   Relieved  by   an    Intranasal   Operation.      C.    J.    Imper- 

atorl.  New  Y'ork. 
Studies  in  Gynecology.     F.  A.  Rhodes,  Pittsburg. 
Feet.     R.  G.  Moore,  New  Y'ork. 
Unusual    Effects    from    Gunshot    W'ounds    of    the    Skull.       H. 

Crutcher.  lioswell.  N.  Mex. 
Physiologic     vs.     Anatomic     Results     Following     Gynecologic 

Operations.     G.  W.  .Tarman,  New  Y'ork. 
Brief  Summary  of  Arsenic  Treatment  of  Syphilis  Antedating 

Salvarsan.     E.  Ehlers,  Copenhagen. 

Medical  Fortnightly,  St.  Louis 

February 
Clinical   .\spects   of  Urogenital   Tuberculosis.      L.    W.   Bremer- 

man.  Chicagw. 
Gases  in  Their  Relation  to  the  Body.     A.  L.  Benedict,  Buffalo. 
Nosology.     C.  F.  Wahrer,  Fort  Madison.  Iowa. 

Vermont  Medical  Monthly,  Burlington, 
February 
An    Epidemic    of    Diphtheria    at    Vermont    Industrial    School. 
G.  F.^.  Willard.  Vergcnnes,  and  E.  H.  Buttles,  Burlington. 
Paranoia.     H.  D.  Bone.  Waterbury. 
I'urpura  Hemorrhagica.     C.  W.  I'eck,  Brandon. 

Woman's  Medical  Journal,  Cincinnati 

February 
First  Aid  to  the  Injured  E.ve.     M.  Buchanan,  Philadelphia. 
Medical  Experiences  In  the  Philippine  Islands.     M.   S.  Bailey, 

Manila. 
Physiology  and  Chemistry  of  Digestion.     G.   Lusk,  New  York. 


FOREIGN 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
loods  are  omitted  unless  of  exceptional  general  interest. 

British   Medical   Journal,    London 

February  2') 

1  Differential  Diagnosis  in  Cases  of  .Albuminuria.     H.  French. 

2  'Digitalis  in  Heart  Disease  and  Dropsy  with  Fibrillation  of  the 

Auricles.     .1.  D.  Wlndle. 

3  'Two   Cases  of   Death    from   Postanesthetic    Acid    Intoxication. 

(1.  Brown. 

4  Radium  in  Cancer.     C.  J.  Morton. 

6  'Curative  Influence  of  Roentgen  Rays  In  Malaria.     B.  Skinner 
and  H.  W.  Carson. 

6  Thyroid  Extract  in  Carcinoma.     E.  II.  Jones. 

7  '•Sensory  Tetany."  "Vasomotor  Tetany,"  Acroparesthesia,   and 

Raynaud's  Symptoms.     F.  P.  Weber. 

8  •Operations  for  Calculus  In  the  Male  Bladder.     W.  F.  Haslam 


2.  Digitalis  in  Heart  Disease. — Dropsy  in  cases  of  heart  dis- 
ease, in  which  the  auricles  are  in  a  state  of  "fibrillation"  and 
functionally  inactive,  Windle  says,  is  present  in  a  large  pro- 
portion of  cases  of  severe  heart  failure,  whatever  the  nature 
of  the  underlying  lesion  may  be.  He  has  found  the  benefit 
derived  from  the  administration  of  digitalis  in  cases  of  severe 
heart  failure  variable,  even  when  classical  indications  for  its  usa 
are  present.  In  some  patients  improvement  is  rapid  and  main- 
tained— the  heart  decreases  in  size,  the  edema  quickly  di.sap- 
pears;  its  power  for  good  is  limited — improvement  occurs 
to  a  certain  extent,  and  then  comes  to  a  standstill;  again, 
particularly  in  cases  of  mitral  stenosis  with  regular  pulse, 
and  those  resulting  from  arterial  disease,  digitalis  is  often 
impotent  or  even  harmful — the  heart  continues  to  dilate,  and 
dropsy  increases  under  its  use.  The  mode  of  action  of  digi- 
talis in  fibrillation  is  as  yet  imperfectly  understood.  There 
are  good  reasons  for  the  supposition  that  the  drug  acts  by 
depressing  the  conductivity  of  the  a-v  bundle;  its  full  effect  is 
to  block  the  passage  of  stimuli  from  auricle  to  ventricle;  cut 
ofi"  from  the  influence  of  the  auricle,  the  ventricle  beats  an 
independent  rhythm.  However  this  may  be,  the  fact  remains 
that  the  character  of  the  heart's  action  under  the  full  influ- 
ence of  digitalis  in  this  condition  is  comparable  in  every  way 
to  that  occurring  in  complete  heart-block.  The  rhythm  of  the 
heart  at  times  becomes  regular,  with  a  rate  of  40  or  there- 
abouts; further,  a  frequent  eff"ect  of  continued  full  doses  is 
the  occurrence  of  "coupled  heart  beats."  The  weaker  beat  of 
this  coupled  rhythm,  which  occurs  with  notable  regularity, 
arises  in  response  to  a  ventricular  stimulus,  and  it  is  sup- 
posed  that  a   condition  of  complete  heart-block  is  present. 

While  the  majority  of  cases  of  fibrillation  respond  in  a 
marked  manner  to  digitalis,  it  is  found,  as  a  matter  of  experi- 
ence, that  reaction  varies  under  different  circumstance  of 
etiology  and  rate  of  pulse.  Cases  which  respond  most  cer- 
tainly and  rapidly  are  those  resulting  from  old  rheumatic 
lesions,  in  which  the  rate  of  pulse  is  not  greatly  above  normal, 
and  symptoms  of  failure  arise  gradually.  There  is  another 
type  of  case,  also  of  rheumatic  origin,  in  which  fibrillation 
occurs  suddenly,  and  heart  failure  soon  becomes  extreme;  in 
these  cases  the  pulse  is  usually  rapid  and  reaction  is  uncer- 
tain. Fibrillation  not  uncommonly  ensues  in  the  course  of 
arteriocardiosclerosis;  generally  the  reaction  is  slight  or 
absent,  occasionally  the  heart  slows  to  some  extent,  but 
improvement  in  the  general  symptoms  is  not  proportionate. 
Exceptionally  typical  reaction  occurs.  Cenerally  speaking, 
Windle  says,  improvement  in  cases  of  this  kind  is  propor- 
tionate to  the  degree  of  slowing  of  the  heart;  and  digitalis 
must  be  given  in  sufficient  doses  to  reduce  the  rate  at  least  to 
the  normal,  and  in  most  cases  considerably  lower,  to  get  the 
best  results.  On  commencing  treatment,  15  minims  of  the 
tincture  should  be  given  four  times  a  day  until  the  pulse  slows 
to  from  fifty  to  sixty  a  minute,  which  it  will  do,  as  a  rule, 
within  a  week.  In  most  patients  the  improvement  with  this 
rate  of  pulse  is  maintained,  when  the  same  dose  should  be 
given  three  times  a  day  and  its  effect  watched.  In  others  the 
case  hangs  fire;  the  drug  should  then  be  pushed  until  its  full 
physiologic  effect  on  the- pulse  is  produced.  The  evidence  of 
this  is  either  a  regular  slowing  of  the  heart  to  about  forty 
beats  a  minute,  or  the  occurrence  of  coupled  heart  beats.  A 
pulse  of  fifty  or  over  is  always  characteristically  irregular; 
when  tlie  rate  falls  below  fifty,  it  exceptionally  becomes  reg- 
ular, the  number  of  heart  beats  being  the  same  as  the  pulse. 
More  frequently,  the  full  effect  is  shown  by  the  occurrence  of 
coupled  beats;  these  are  readily  recognized  on  auscultation — 
two  heart  beats  follow  quickly  on  each  other,  succeeded  by  a 
long  pause,  the  first  boat  is  strong,  the  second  short  and 
feeble. 

From  a  large  number  of  observations.  Windle  has  found  that 
the  total  amount  of  tincture  of  digitalis  required  to  produce 
runs  of  coupled  beats  or  regular  slowing  is,  on  the  average, 
4r)0  minims — that  is,  in  about  ten  days  with  doses  of  15 
minims.  Digitalis  should  be  stopped  when  long  runs  of 
coupled  heart  beats  or  regular  slowing  occur;  no  further  good 
can  follow  its  continued  use;  the  full  effect  is  transient; 
within   two   or   three  days   the  pulse   quickens  and  is  again 
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cl.iiracteristicallv    ii regular.     The    drug   should   now    be   given 
a.'ain  in  increasing  doses  of  from  10  to  15  minims,  three  times 
a^lay.  until  the  pulse  slows  to  a  rate  approximating  that  at 
wliieii   the  double   beats   previously   occurred;    it  is   with    this 
rate  of  pulse  that  the  patient  will  generally  be  at  his  best. 
The  guide   for  dosage   during   treatment  is   the   effect  on   the 
heart,  and  this  can  be  determined  by  auscultation,  the  rate 
and  rhythm  of  the  beats  furnishing  the  necessary  indications. 
3.  Death  from  Postanesthetic  Acid  Intoxication,— Since  the 
occurrence   of    these   cases    reported    by    Brown,    the    urine    of 
every   child   in   the   Liverpool    Royal   Infirmary   is   tested   for 
acetone,   on    admission;    if    this    be    present    the    operation    is 
delayed,  if  possible,  till  the  acetone  has  been  eliminated,  and 
treatment  is  continued  after  the  operation.     Inasmuch  as  an 
individual    deprived    of    carbohydrates    excretes    acetone    and 
diacetic    acid,    but    the    exhibition    of    carbohydrates    rapidly 
causes    the    disappearance    of    these    substances,    glucose    is 
employed  as  a  prophylactic.    All  patients  admitted  to  surgical 
wards  for  operation  (usually  admitted  2:30  p.  m.)  receive   (1) 
glucose  1  dram,  at  4,  6  and  8  o'clock  on  the  day  of  admission 
and  at  4,  0  and  8  o'clock  on  the  following  morning.     If  the 
diild  is  8  years  or  older,  2  drams  are  given.  (2)   Sodium  bicar- 
bonate, in  the  strength  of  1  dram  to  4  ounces  of  water,  is  given 
instead  of  plain  "wash-out"   before   operation.     If  acetone   is 
])resent  in  the  urine  on  admission:    (1)    glucose  is  continued 
at  two-hourly  intervals  during  the  day-time;    (2)  the  sodium 
bicarbonate    is   given   every    two   hours   during    the   day    and 
•  very  four  hours  at  night.    Liquid  glucose  is  more  satisfactory 
than  solid,  and  children  take  it  as  well  as  a  sweet.     Sodium 
bicarbonate    solution    is    frequently    taken    by    children    only 
after   a    struggle.      Since   the    initiation    of   this    measure    no 
serious   symptoms   have   developed   in    any   patient;    but   the 
treatment  has  not  been  in  force  long  enough  to  give  a  reliable 
comparison,    though    the    post-anesthetic    vomiting    has    been 
less. 

5.  Roentgen  Rays  in  Malaria.— The  effect  of  heat  applied 
over  the  splenic  area  in  relieving  the  pain  attendant  on  an 
attack  of  malarial  fever  gave  Skinner  and  Carson  the  idea 
that  the  Roentgen  rays  also  might  have  a  therapeutic  action 
as  the  immediate  effect  of  their  similar  application.  That 
these  conjectures  were  not  without  base  is  evidenced  by  the 
eleven  cases  reported.  The  application  of  Roentgen  rays  in 
cases  of  malarial  fever  relieves  splenic  pain  and  reduces  recent 
engorgement;  the  temperature  falls  and  does  not  usually  rise 
j'gain,  and  recovery  is  not  attended  by  the  anemia  usually 
]iiesent  in  patients  treated  with  quinin.  The  authors  have 
not  had  to  fall  back  on  quinin  in  patients  treated  by  the 
Roentgen  rays,  while  they  have  had  patients  who  resisted 
quinin  and  yielded  promptly  to  the  rays  (quinin  being  dis- 
continued). 

8.  Also  published  in  the  Lancet,  Feb.  25,  1911. 

Lancet,  London 

Februaij/  25 

9  •Immunity   Reaction    in    Diagnosis,    Especialiy    of   Tiiborculosis 
and  Syphilis.     W.  dlO.  Kmery. 

10  •Operations  for  Calculus  in  tlic  Male  Bladder.     W.  F.  Haslam. 

11  •Treatment  of  Pneumonia.     I).  B.  Lees. 

12  Education  of  tlie  Deaf.     M.  Yearslcy. 

13  Examination,  witli  Negative  Results,  of  the  Central   Nervous 

System  in  a  Case  of  Cured  Human  Trypanosomiasis.     F.  W. 
Mott. 

14  Salvarsan  in  Syphilis.     C.  F.  Marsliall. 

15  The  I'hysiologv  and  Pathology  of  the  Assimilation  of  Albumin. 

S.  A.  Arany*. 

16  •A   Case   of   So-Called   Insusceptibility    to   Vaccination.      J.    D. 

Staple. 

1).  Immunity  Reaction  in  Diagnosis.— Quantitative  estima- 
tions of  the  strength  of  a  serum  in  antibodies,  as  estimated 
by  the  Bordet-Gengou  reaction,  are  not,  in  Emery's  opinion, 
applicable  in  all  cases,  at  least  so  far  as  tuberculosis  is  con- 
cerned. What  it  may  be  expected  to  give  is  a  measure  of  the 
amount  of  tuberculous  substances  in  the  serum,  which  in 
association  with  the  clinical  facts,  may  have  great  value  in 
diagnosis,  and  perhaps  also  in  prognosis  and  treatment.  He 
examined  thirty-four  individusus  with  diseases  other  than 
tuberculosis  and  healthy  persons.  The  average  complement 
absorption  time  was  18.1  minutes,  the  maximum  35  minutes, 


and   the   minmuini    -I'/o; 
but  three  persons   who 


this  shortened  time  was  present  in  ; 
were  not  thought  to  be  tuberculous. 
In  tuberculous  individuals  the  most  usual  thing  is  to  find  : 
the  absorption  time  greatly  reduced.  In  Emery's  cases  the 
averac'e  time  was  7.4  minutes,  and  times  of  less  than  21/2 
minutlis  were  found  in  25  out  of  56  serums  examined,  or  44.6 
per  cent.  Thu:^.  he  says,  if  \Ve  regard  an  absorption  period 
of  2%  minutes  as  affording  the  criterion  for  the  presence  or 
absence  of  the  test,  we  find  it  in  44.6  per  cent,  of  the  tuber- 
culous and  8.8  per  cent,  of  non-tuberculous  individuals.  If 
we  take  5  minutes,  we  find  it  in  66  and  11.7  per  cent.,  res- 
pectively. Further,  tuberculous  persons  do  not  always  give  a 
shortened  absorption  period.  Very  short  absorption  times 
are  usually  encountered  in  chronic  cases  in  which  the  patients 
are  doing'  well,  and  in  quite  general  terms  are,  in  definite 
tuberculosis,  longer  in  cases  in  which  the  patients  are  pro- 
gressing rapidly.  The  process,  therefore,  has  some  value  in 
giving  a  clue  to  the  prognosis.  But  it  is  very  far  from  being 
absolute.  Thus  it  appears  that  a  prolonged  absorption  time 
mav  be  due  ( 1 )  to  the  presence  of  antibodies  in  minute 
amounts  only  (this  occurs  in  health  or  in  tuberculosis,  and  as 
a  rough  general  rule  indicates  a  progressive  disease)  ;  and  (2) 
to  the  presence  of  this  inhibiting  substance  (this  does  not 
necessarily  indicate  a  bad  prognosis).  Judging  from  the  few 
cases  in  which  Emery  has  been  able  to  put  the  matter  to  the 
test,  he  concludes  that  a  prolonged  absorption  time  in  a  case 
of  undoubted  tuberculosis  indicates  a  high  degree  of  sus- 
ceptibility to  tuberculin,  whether  applied  to  the  skin  or 
iniected;  but  a  patient  with  a  shortened  time  will  also  react. 

10.  Also  publislied  in  the  British  Medical  Journal,  Feb. 
25,  inii. 

11.  Treatment  of  Pneumonia. — Lees  presents  a  review  of 
well-known  facts  and  does  not  offer  anything  new. 

16.  So-Called  Insusceptibility  to  Vaccination,— The  "one- 
mark  vaccination"  is  strongly  condemned  by  Staple.  It  is 
perfectly  obvious,  he  says,  that  if  a  child  is  vaccinated  in 
only  one  place  there  is  less  likelihood  of  the  operation  being 
successful  than  if  it  were  performed  in  the  orthodox  number 
of  places.  Staple  regrets  that  when  a  certificate  of  insus- 
ceptibility is  filled  up  the  practitioner  is  not  required  to  certify 
that  the  child  has  been  unsuccessfully  vaccinated  in  three  or 
four  marks  on  three  separate  occasions. 


Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
London 
February 

17  Indications    for,    and    Technic    of,    Cesarean    Section    and    Its 

Alternatives,  in  Women  with  Contracted  Pelves,  Who  Have 
K(  ("11  l-ouK  in  Labor  and  Exposed  to  Septic  Infection.  A. 
Routh. 

18  *An    Experimental    Study   of    the   Anaphylactic   Theory   of  the 

Toxemia  of  I'regnancv.     R.  W.  .Johnstone. 
10     Acute  Torsion  of   Normal   Ovaries  and   Fallopian  Tubes  witli 
Hematosalpinx.     J.  N.  Starli. 

20  Three    Cases   of   Cesarean    Section    in    Non-Contracted    Pelvis. 

H.  Simson. 

21  Keratinizing'  Adenocarcinoma  of  the  Uterus.     Miss  Ivens. 

T2     .^donom\oiiia   in   a   Tuberculous    Fallopiai    'i'nho       '^li-s   Ivens. 
2.S     Chorio-Epithelioma  of  the  Uterus  Preceded  by  Vesicular  Mole 

and    Accompanied    by    Unusual    Nervous    Symptoms.      Miss 

Ivens. 

IS.  Placental  Anaphylaxis.— The  idea  underlying  John- 
stone's theory  of  placental  anaphylaxis  was  that  some  alien 
protein  might  pass  from  the  fetus  or  placenta  into  the  mater- 
nal circulation,  and  supersensitize  the  mother;  and  that  a 
subsequent  transference  of  the  same  substance  after  a  suitable 
interval  might  accoimt  for  the  onset  of  convulsions  and  other 
symptoms.  His  experiments  Mere  confined  to  the  use  of  the 
placenta  only.  They  fall  into  five  groups.  In  the  first  group 
he  used  an  extract  of  placenta  from  an  eclamptic  patient.  In 
the  second  group  he  carried  out  similar  experiments  in  twelve 
female  rabbits  with  the  juice  of  normal  healthy  placenta.  In 
the  third  group,  the  conditions  were  made  as  realistic  as  pos- 
sible, pregnant  animals  being  injected  with  the  juice  of  pla- 
centa from  another  of  the  same  species.  In  the  next  two 
groups  Johnstone  used  powdered  placenta  suspended  in  nor- 
mal saline  solution.  Anaphylactic  symptoms  were  obtained 
by  the  use  of  normal  placenta  juice  in  eight  out  of  twelve 
rabbits.     This  indicates   that   human  placenta   juice   contains 
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some  complex  protein  body  which  is  capable  of  acting  as  a 
toxin  for  other  animals.  No  results  followed  the  use  of 
eclamptic  placenta  juice.  So  far  as  it  goes,  this  may  be  taken 
to  lend  support  to  the  view  that  the  toxic  element  had  passed 
out  of  the  placenta  into  the  patient's  body.  No  result  fol- 
lowed the  use  of  extracts  of  animals  of  the  same  species. 
Finally,  no  results  followed  the  use  of  powder  of  placenta, 
either  human  or  of  animals  of  the  same  species. 

The  (Question  remains:  Were  such  anaphylactic  symptoms 
as  were  obtained,  due  to  a  placental  toxin,  or  to  the  small 
quantity  of  blood-serum  inevitably  present?  It  is  impossible 
to  wash  all  the  blood  out  of  a  placenta  by  any  method  yet 
devised — either  the  simple  one  employed  in  Johnstone's  exper- 
iments, viz.,  washing  the  minced  placenta  in  a  muslin  bag 
under  running  water,  or  the  more  elaborate,  but  not  more 
effectual  one,  of  injecting  water  into  the  umbilical  vein  imme- 
diately after  birth.  The  results  of  these  experiments,  partic- 
ularly the  failiue  to  confirm  Anderson  and  Rosenau's  resvUts 
with  homologous  placental  extract,  in  Johnstone's  opinion 
appears  to  support  the  view  that  there  is  no  evidence  of  any- 
thing of  the  nature  of  anaphylaxis,  so  far  as  we  at  present 
understand  that  subject,  in  the  commoner  manifestations  of 
the   toxemia  of  pregnancy. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

February  13 

24     A  Case   of  Sleeping  Sickness   Occurring  in   Northern   Nigeria. 

D.  Alexander. 
2o     Betanaphthol  and  Thymol  as  Anthelmintics.     B.  Nicol. 

Clinical  Journal,  London 

February  22 

2fi     Common  Gynecologic  .\ffectlons.     T.  G.  Stevens. 
27  *Absencc  of  Abdominal  Respiratory  Movement  as  an  Indication 
of  Pericarditis.     W.  E.  Wynter. 

27.  Absence  of  Abdominal  Respiratory  Movement  an  Indi- 
cation of  Pericarditis.— The  sign  suggested  by  Wynter  is 
inhibition  of  the  action  of  the  diaphragm,  indicated  by  sup- 
pression of  normal  abdominal  respiratory  movement.  In 
acute  pericarditis,  on  the  other  hand,  the  cessation  of  phrenic 
action  is  bilateral  and,  consequently,  absence  of  abdominal 
respiratory  movement  is  as  obvious  as  in  abdominal  disorders, 
though  other  abdominal  manifestations,  such  as  muscular 
rigidity  and  general  tenderness,  are  lacking.  The  author 
says  that  when  the  front  of  the  body  is  fully  exposed,  the 
stillness  of  the  abdomen  is  very  striking,  suggesting  peri- 
tonitis, unless,  as  sometimes  happens,  there  is  inspiratory 
recession,  which  might  mislead  unless  the  want  of  corre- 
spondence with  the  movement  of  the  upper  chest  is  noticed. 
Tlie  inertness  of  the  diaphragm  is  not  merely  inferred,  but 
by  Roentgen-ray  screen  examination  can  be  actually  observed, 
the  midriff  mounting  high  into  the  thora.x  and  exhibiting  no 
contraction;  "in  some  instances  there  is  an  actual  rising  of  a 
quarter  of  an  inch  with  each  inspiration.  In  one  case  the 
contents  of  the  upper  abdomen,  such  as  the  kidneys  and 
opaque  masses  in  the  intestines,  could  be  seen  to  participate 
in  this  upward  respiratory  movement.  Concomitant  and  con- 
seqnent  phenomena  are:  a  tendency  to  dilatation  of  the  hol- 
low abdominal  organs,  especially  the  stomach ;  collapse  and 
loss  of  function  in  the  lower  lobes  of  the  lung;  slight  upward 
displacement  of  the  heart,  and  of  the  organs  beneath  and  in 
contact  with  the  diaphragm.  Loss  of  abdominal  movement, 
as  a  sign  of  pericarditis,  is  the  more  valuable  in  that  it  may 
precede  and  outlast  the  other  indications  and  so  afford  grounds 
for  anticipatory  or  retrospective  diagnosis.  The  condition 
affords  a  reasonable  explanation  of  the  cyanosis  and  dyspnea 
80  usual  in  the  complaint,  and  of  the  upright  position  so 
commonly  assumed  by  the  patient,  the  former  expressing  the 
effect  of  resjjiration  restricted  to  the  function  of  the  upper 
lobes  of  tlie  lungs,  and  the  latter  pointing  to  an  unconscious 
effort  on  the  part  of  the  patient  to  utilize  the  weight  of  the 
abdominal  viscera  to  depress  the  passive  diaphragm  and 
enlarge  the  thoracic  area.  Restriction  of  abdominal  move- 
ment is  apparently  more  marked  in  fibrinous  than  in  eflusive 
pericarditis,  movements  being  more  productive  of  local  irrita- 
tion in  the  former  than  in  the  latter  condition,  as  is  the 
case  in  other  serous  sacs,  such  as  the  pleura  and  peritoneum. 


Medical  Press  and  Circular,  London 

February  22 

28  Empyema.     T.  R.  Whipham. 

29  Salvarsan  in  Syphilis.     W.  D.  O'Kelley. 

30  *  Surgical  Aspect  of  Glycosuria  and  Diabetic  Gangrene.     C.  A. 

Morton. 

31  *Treatment  of  Herolnomania  and  Morphlnomania.     P.   Duhem. 

32  Two  Cases  of  Abscess  of  the  Liver  Complicating  Appendicitis. 

J.  J.  Clarke. 

.30.  Surgical  Aspect  of  Glycosuria. — Amputation  for  diabetic 
gangrene  is  favored  by  Morton,  but  he  says  that  we  ought 
to  consider  carefully  in  what  cases  of  diabetic  gangrene  ampu- 
tation is  called  for.  If  the  area  is  small,  and  the  gangrene 
is  not  spreading,  he  sees  no  reason  why  amputation  should 
be  done,  unless  the  process  of  separation  of  the  dead  tissue 
is  so  tedious  that  the  patient  desires  to  have  an  operation 
which  may  hasten  matters.  If  so,  a  thorough  removal  of 
sloughs  may  suffice;  but  if  the  gangrene  is  spreading,  or  is 
associated  with  great  pain  in  the  living  margin  of  tissue,  or 
there  is  pyrexia  due  to  septic  absorption  from  the  gangrenous 
area,  then  the  question  of  amputation  must  be  considered 
seriously.  If  the  most  scrupulous  care  is  taken  as  to  anti- 
septic details,  and  spinal  anesthesia  is  used,  the  risk  of 
amputation  should  not  be  great.     Morton  reports  three  cases: 

Case  1. — Dry  gangrene  of  the  great  toe,  due  to  atheroma 
of  the  arteries  associated  with  diabetes.  S.  C,  aged  66,  was 
admitted  to  the  General  Hospital  iu  October,  1907,  with  dry 
gangrene  of  the  great  toe.  The  necrotic  area  in  part  separated, 
and  was  in  part  removed,  but  the  gangrene  spread  to  tlie 
next  toes,  and  the  neighboring  part  of  the  foot.  No  pulsation 
could  be  felt  in  either  the  posterior  tibial  or  the  dorsalis 
pedis  artery  in  either  foot,  and  the  radials  were  thickened. 
The  popliteal  arteries  could  be  felt  pulsating  on  both  sides 
Glycosuria  persisted  during  the  six  months  the  man  was  in 
the  hospital,  but  considerably  decreased  on  antidiabetic  diet. 
Amputation  was  performed  through  the  knee  joint  under 
spinal  anesthesia  which  acted  well.  The  popliteal  artery  was 
very  rigid  and  thick,  and  the  arteries  of  the  amputated  leg 
were  found  to  be  extensively  affected  by  atheroma.  The 
lumen  of  the  posterior  tibial  was  almost  completely  blocked, 
and  that  of  the  anterior  was  very  small.  Primary  union 
occurred  except  at  one  minute  point  and  the  patient  was  in 
no  way  the  worse  for  the  operation. 

Case  2. — Moist  gangrene  of  all  the  toes,  of  an  inch  of  the 
foot  close  to  them,  and  a  large  patch  of  gangrene  extended 
down  the  sole  almost  to  the  heel.  Amputation  was  performed 
successfully   through    the   knee-joint   imder   spinal   anesthesia. 

Case  3. — Spreading  moist  gangrene  of  foot  associated  with 
perforating  idcers.  Amputation  through  knee-joint  was  suc- 
cessful. 

31.  Herolnomania  and  Morphlnomania. — Instead  of  attempt- 
ing to  wean  the  patient  in  five  or  six  days,  Duhem  devotes 
two  or  three  weeks  or  more  to  the  suppression  of  injections. 
He  encourages  the  elimination  of  toxic  products,  the  dis- 
engorgement  of  the  glandular  canals,  and  the  renovation  of 
the  epithelial  tissues  by  all  possible  means.  He  makes  use 
of  any  symptomatic  treatment  for  which  there  may  be  an 
indication. 

Annates   de   Gynecologie   et   d'Obstetrique,   Paris 

February,  XXXVIII.  pp.   6S-128 

33  Retroperitoneal  Cysts  in  or  Around  the  Ovary.     Three  Cases. 

J.   Vanverts  and   II.  Paucot. 

34  *Fibromas  Complicating  Pregnancy.     .T.  Monchotte. 

35  Experimental     Research     on     Starch-Producing     and     Starch- 

Digesting  Activity  of  the  Placenta.  (Sur  I'actlvlte 
amvlogent^tiquo  et  amylolytique  du  placenta.)  S.  I  (file 
Chiage. 

36  Metabolism  During  Pregnancy.     (Recherches  sur  les  ^changes 

organiques  chez  les  femmes  enceintes.)  C.  .T.  C.  van 
Hoogenhuyze  and  A.  Ton  Doosohate.     Commenced  in  No.  1. 

34.  Fibromas  Complicating  Pregnancy. — Recent  discussions 
of  this  subject  in  French  medical  societies  have  shown  that 
the  pregnancy  generally  runs  a  normal  course  to  term,  not- 
withstanding the  presence  of  the  fibroma.  Only  when  serious 
disturbances  are  threatening  is  it  necessary  to  interfere.  At 
the  same  time  it  is  conceded  tliat  the  disturbances  must  not 
be  allowed  to  reach  such  a  stage  that  operative  measures 
are  liable  to  come  too  late.  Mouchotte's  patient  was  pregnant 
for  the  first  time  at  the  age  of  38.  The  uterus  was  found 
studded  with  fibromas.  A  large  one  was  attached  to  the 
uterus  only   by   a  pedicle,   seeming  to   belong   to   some   other 
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organ,  especially  as  a  loop  of  intestine  liad  become  interposed 
between  the  uterus  and  the  body  of  the  big  fibroma.  The 
fcrious  symptoms  seemed  to  be  characteristic  of  intermittent 
hydronephrosis,  owing  to  the  compression  of  the  left  ureter, 
Bigmoid  flexure  and  the  iliac  blood-vessels  which  complicated 
the  picture.  When  the  abdomen  was  opened,  the  general  fibro- 
myomatous  degeneration  of  the  uterus  and  the  slight  possi- 
bility of  eff"ectual  hemostasis,  induced  Mouchotte  to  remove 
the  entire  uterus  as  the  only  safe  procedure.  He  emphasizes 
in  conclusion  that  the  outcome  with  fibroma  of  the  pregnant 
uterus  depends  less  on  the  size  of  the  tumor  than  on  its  loca- 
tion, the  accidents  being  more  or  less  serious  according  to 
the  organs  compressed  by  it. 

Annales  des  Maladies  des  Org.  Genito-Urinaires,  Paris 
February  1,  XXIX,  No.   S,  pp.   193-288 

37  *Oppratlve  Treatment  of  Calculus  in  the  Ureter.     Fabricannte. 

38  Endoscopic     Discovery    of    Deformity     in     the    Urethra.       J. 

Chadzynslii. 

39  Catheters  Knotted  in  the  Urethra  or  Bladder.   (Bougies  nouees 

dans  I'urOtre  ou  dans  la  vessie.)     O.  Pasteau. 

40  *Supernumerary  Kidney.     (Rein  surnum^raire  constats  pendant 

la  vie.)     A.  Isaya. 

37.  Calculus  in  Ureter. — Fabricannte  advocates,  as  giving 
the  best  access,  a  transverse  incision  around  the  iliac  crest, 
p  irallel  to  Poupart's  ligament.  In  very  favorable  cases  in 
vomen,  the  stone  might  be  removed  through  the  vagina. 

40.  Supernumerary  Kidney. — Isaya's  patient  was  a  woman 
of  27  with  recurring  attacks  of  pain  since  childhood.  A  tumor 
Avas  discovered  which  proved  to  be  a  third  kidney.  But  all 
three  kidneys  were  apparently  normal,  and  the  pains  wero 
remedied  by  fixation  of  the  transverse  colon  which  was  found 
sagging.  All  symptoms  ceased  after  the  operation.  Isaya 
reviews  the  few  similar  cases  of  aupernumerary  kidneys  on 
record. 

Archives  Generales  de  Chirurgie,  Paris 
Deccinher,  IV,  No.  12,  pp.  1211-1S20 

41  •Ambulatory  Splint  for  Fractured  Leg.      (Traitement  des  frac- 

tures de  jambe  par  la  "marche  dlrecte.")     G.  Worms  and  P. 

Haniand. 
4-     Ulceration    of    Jejunum    After    Gastro-Enterostomy.       P.     D. 

Wilkie. 
4;J  *Chloroform  Accidents.     E.  Vidal.     Commenced  in  No.  11. 
44     Large  I'Mbroma  of  Upper  Jaw.     P.  Mauclaire. 

January,   V,  No.   1,  pp.   1-116 
4.')  *  Inversion  of  the  Vagina  Following  Hysterectomy.     P.  Gulbal. 
4G     Bone  and  Joint  Complications  of  Malta  Fever.     D.  Zezas. 
47  *Drainage  of  Ascites  into   Subcutaneous  Cellular  Tissues.      P. 

Mauclaire. 

41.  Ambulatory  Treatment  of  Fractured  Leg. — Worms  and 
Haniand  have  applied  Delbet's  walking  splints  in  a  number  of 
cases  of  oblicjue  fracture  of  the  leg  or  Dupuytren's  fracture, 
and  describe  here  the  good  results  in  eight  typical  cases. 
They  illustrate  the  technic;  the  principle  is  to  support  the 
leg  by  plaster  splints  from  a  point  above  the  fracture  close 
to  the  condyle  above,  and  below  just  above  the  bulge  of  the 
malleoli.  These  points  sustain  the  two  rigid  splints  which 
support  the  leg  in  the  place  of  the  fractured  bones,  the  weight 
of  the  body  thus  being  transmitted  from  the  upper  end  to  the 
lower  end  of  the  leg,  leaving  the  focus  of  the  fracture  in 
repose.  All  that  is  necessary  is  a  splint  of  plaster  on  each 
side  of  the  leg.  with  a  horizontal  plaster  bandage  wound 
around  just  below  the  knee  and  another  at  the  ankle  includ- 
ing the  heel.  The  simplicity  of  the  technic  and  the  excellent 
outcome  are  extolled.  They  apply  the  apparatus  imme- 
diately after  the  accident,  especially  with  simple  fracture 
permitting  easy  and  rapid  reduction.  If  the  limb  is  already 
much  swollen,  it  is  better  to  wait  and  use  other  means  for 
immobilization  until  the  effusion  has  been  absorbed.  Even 
compound  fractures  can  be  treated  by  the  ambulatory  dress- 
ing, they  assert,  if  asepsis  can  be  assured  and  the  patient  is 
not  allowed  to  walk  on  the  limb  except  with  great  caution 
vnitil  after  the  soft  parts  have  healed. 

43.  Treatment  of  Chloroform  Accidents. — Vidal  concludes 
from  study  of  the  literature  and  his  own  experience  that  the 
main  point  in  treating  chloroform  accidents  is  to  supply  the 
heart  with  a  non-toxic  fluid.  He  thinks  that  artificial  respira- 
tion will  generally  answer  the  purpose  when  the  trouble  is 
nierely  arrest  of  breathing.  Oxygen  is  required  only  excep- 
tiimally,  but  if  the  heart  has  stopped  beating  he  advises  ( 1 ) 
exposing  at  once  a  vein  close  to  the  heart  and  removing  300 


o'm.  of  blood  by  pressure  on  the  chest;  the  vessel  is  then 
ligated;  (2)  keeping  up  artificial  respiration  constantly;  (3) 
then  injecting  slowly,  toward  the  heart,  through  a  needle 
inserted  in  an  artery  on  the  right  side,  from  80  to  100  gni. 
of  tepid  Locke's  solution;  (4)  then  waiting  two  minutes 
before  doing  anything  else;  (5)  then  squeezing  the  heart 
through  the  diaphragm,  superficially  and  slowly,  not  over 
thirty  times  a  minute,  keeping  this  up  for  one  minute  then 
(6)  waiting  for  two  minutes;  (7)giving  another  injection  of 
Locke's  solution  (only  60  gm.)  and  resuming  massage  after 
the  fluid  has  been  in  the  heart  for  two  minutes.  This  outline 
of  treatment  is  the  only  logical  method,  he  thinks,  and  the 
success  that  has  been  obtained  with  other  methods,  he  is  con- 
vinced, was  due  to  the  fact  that  unconsciously  some  of  these 
principles  were  followed.  His  formula  for  Locke's  solution  is 
sodium  chlorid,  9  gm.;  calcium  chlorid,  0.2  gm.;  potassium 
chlorid,  0.2  gm.;  sodium  carbonate,  0.2  gm.;  glucose,  1  gm.,  and 
distilled  water,  1,000  c.c.  The  benefit  from  this  intracardiac 
lavage  has  been  instructively  shown  in  some  recent  com- 
munications, he  states,  that  of  Depage  reporting  the  instan- 
taneous revival  of  the  heart,  which  forty-five  minutes  of  mas- 
sage had  been  unable  to  accomplish.  He  warns  against  too 
hasty  massage,  as  that  would  force  the  non-toxic  fluid  out 
of  the  heart.  The  aim  is  to  save  for  the  heart  the  whole 
benefit   of   its   first   effort. 

45.  Prolapse  of  the  Vagina. — Guibal  discusses  means  to  pre- 
vent and  remedy  inversion  of  the  vagina,  especially  after 
hysterectomy,  giving  the  details  of  six  cases  on  record  with 
one  from  his  own  experience.  In  his  case  he  was  obliged  to 
excise  part  of  the  vagina  and  restore  the  perineum  which  had 
been  lacerated  at  the  last  childbirth,  twenty-five  years  before. 
Three  months  after  vaginal  hysterectomy,  the  vagina  became 
completely  inverted.  He  gives  the  details  of  the  complicated 
operation  which  restored  approximately  normal  conditions. 

47.  Dangers  of  Drainage  of  Ascites  into  the  Subcutaneous 
Cellular  Tissue. — IMauclaire  has  treated  six  patients  by  insert- 
ing a  T  drain,  the  vertical  branch  projecting  into  the  pelvis  while 
the  horizontal  branches  extended  in  the  subcutaneous  tissue. 
This  provided  a  means  for  the  ascitic  fluid  to  escape  into  the 
cellular  tissue,  but  the  outcome  was  not  good.  Four  of  the 
patients  rapidly  grew  weaker  and  soon  succumbed.  Another 
seemed  to  bear  the  drainage  without  disturbances  but  suc- 
cumbed to  progressive  cachexia.  The  sixth  patient  recovered; 
the  ascites  in  this  case  was  tuberculous  and  the  laparotomy 
alone  might  have  sufficed  for  the  cure.  He  wore  the  drain 
for  three  months  without  inconvenience  and  the  ascites  did 
not  recur.  It  is  possible  that  in  the  four  fatal  cases  the  ascitic 
fluid  accompanying  the  cirrhosis  or  cancer  was  so  toxic  that  it 
injured  the  patient  when  reabsorbed.  Possibly  the  outcome 
might  have  been  better  if  a  smaller  drain  had  been  used 
instead  of  the  No.  15  or  16  Charriere  that  had  been  selected. 
Mauclaire  thinks  that  the  possible  toxicity  of  the  ascitic  fluid 
and  the  danger  of  grafting  tuberculosis  or  cancer  should  com- 
pel caution  in  these  efforts  for  autodrainage  of  ascites. 

Archives  des  Maladies  du  Ccsur,  Etc.,  Paris 

February,  IV,  No.  2,  pp.  65-m 

48  •Precordial    Dulness    in    Heart    Disease    in    Children.      (Matite 

precordiale    dans    les    cardiopathies    infantilcs.)       P.    Nobe- 

court  and  K.  Voisin. 
4!)     Purpuric    Diathesis    Revealed    bv    Casual    Trauma.      (Purpura 
rn     r'  ^^^^^^^^  de  lavaut-bras.)     H.  Gougcrot  and  H.  Salin. 
ou     Gonococcus    Endocarditis.       (Endocardite    infectieuse    des    sig- 

moulcs   aoitiqiKs   avoc    anevrysmo    perforant   d'un    sinus   ue 

\als;ilva  au   conrs  rVun   rhumati^Tio  blcnnorragiquc.      Ictere 

terminal.)     F.  Mouisset  and  J.  Chalier. 

48.  Dulness  Over  the  Heart  in  Cardiac  Disease  in  Children. 
— Xobecourt  and  Voisin  compare  the  percussion  findings  in 
thirty-six  children  with  various  cardiac  defects;  in  two  the 
trouble  was  congenital,  in  two  others  of  tuberculous  origin. 
In  the  latter  cases  the  heart  area  was  little  if  any  increased, 
and  soon  subsided  to  less  than  the  normal  area.  Necropsy 
disclosed  the  heart  much  atrophied.  In  twelve  cases  the 
trouble  was  an  acute  cardiopathy,  and  in  the  others  a  chronic 
condition.  If  the  apex  is  found  "at  the  same  point  on  repeated 
examinations,  while  the  general  area  has  diminished,  adher- 
ence to  tlie  chest  wall  may  be  assumed.  In  the  course  of  an 
acute  heart  a  flection,  an  increase  in  the  size  of  the  pre- 
cordial dulness  may  indicate  restriction  of  fluids,  venesection, 
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digitalis  or  epinephrin.  Strict  repose  should  be  enforced  dur- 
ing convalescence  as  long  as  the  heart  area  is  unduly  large. 
Reduction  in  the  area  of  the  dulness  is  one  of  the  last  signs 
of  improvement  under  heart  tonics.  It  is  not  necessary,  they 
add,  to  percuss  the  entire  heart;  determination  of  the  apex 
and  of  the  point  of  intersection  of  the  upper  margin  of  the 
liver  with  the  right  margin  of  the  cardiac  dulness  is  all  that 
is  generally  necessary.  These  points  can  be  readily  percussed 
and  the  variations  in  the  horizontal  diameter  instructively 
determined. 

Journal   de   Chirurgie,   Paris 
January,  VI,  No.  1,  pp.  1-136 
•Tl   *Chfiloplast.v.     II.  Morcstin. 

.51.  Cheiloplasty. — Morestin  gives  an  illustrated  description 
of  a  number  of  typical  cases  in  which  all  or  part  of  the  upper 
and  lower  lip  was  restored,  with  a  number  of  technical  points 
learned  from  his  experience. 

Presse  Medicale,  Paris 

February   11,  XIX,   Xo.   12,  pp.   105-112 
'>'2     An  Auto-Observation  of  an  Auto-Oporation  for  Inguinal   Her- 
nia  Under  .lonnesco's  Spinal  Anestiiesia.     A.   Fzaicou. 
f).*}     Subacute   Ependymitis   witli   Hydrocephalus   and   Lesions   Sug- 
gesting Syringomyelia.     M.  Claude,  (".   \incent  and  J.   Levy- 
Valensi. 

February  15,  Xo.  13,  pp.  113-120 
'>4   *Value  of  Tincture  of  lodin  for  Antisepsis.     P.  Reclus. 

.")4.  Tincture  of  lodin  and  Antisepsis. — Reclus  congratulates 
tiic  profession  on  the  present  vogue  of  tincture  of  iodin  which 
he  regards  as  the  most  easily  managed  of  all  antiseptics,  the 
least  dangerous  and  the  most  powerful.  He  cites  a  number 
of  instances  from  his  own  experience  to  sustain  this,  calling 
attention  in  particular  to  the  ideal  functional  outcome  in 
injuries  of  the  hands  treated  with  the  tincture  of  iodin.  The 
skin  heals  supple,  the  joints  are  not  at  all  stiff  and  the  skin 
grows  out  to  cover  the  bare  bone  when  conditions  permit  it  in 
the  slightest.  The  outcome  is  almost  equally  good  when  the 
iodin  is  not  applied  until  after  signs  of  local  inflammation 
and  even  of  septicemia-  have  developed.  In  one  case  the  hand 
had  been  crushed  by  a  keg  holding  500  liters  and  two  days 
had  elapsed,  the  tissues  putrefying,  and  signs  of  general  infec- 
tion were  already  installed  before  the  tincture  of  iodin  was 
applied,  and  yet  functioning  was  restored,  except  for  disarticu- 
lation of  the  forefinger,  in  a  manner  little  short  of  miracu- 
lous. In  another  case,  he  says,  he  operated  only  by  a  sort 
of  professional  reflex  action  as  the  patient  seemed  moribund 

from  fulminating  gangrene  from  a  scrotal  tumor  resulting 
rom  puncture  of  a  hematocele  by  unskilled  hands.  Reclus 
made  the  incision  with  the  actual  cautery  which  lighted  the 
gas  in  the  focus;  it  burned  with  a  blue  light.  He  then 
cleared  out  the  clots  and  gangrenous  tissues  and  painted  the 
walls  of  the  enormous  cavity  with  tincture  of  iodin.  It  was 
a  surprise  po  find  the  man  alive  the  next  day;  by  the  end  of 
forty  days  the  immense  cavity  had  nearly  healed  and  the  man 
is  now  completely  restored  to  health. 

Revue   de   Chirurgie,   Paris 

February   10,  XXXI,  No.   2,  pp.   H5-280 
5~i  *Operative  Treatment  of  Typhoid  Anglocholecystltls.     E.  Qufnu. 
50     Treatment  of  Skull  Wounds  on  the  Battle  Field.      (Du  traite- 

ment  des  blessures  du  crftne  dans  les  formations  de  I'avant. ) 

Wcitzel. 

57  *Ultlmate  Outcome  of  Dislocation  of  the  Shoulder.      (Pronostic 

^loignf  des  luxations  de  I'^paule.)      L.  Imbert  and  G.  Dugas. 

58  Treatment    of    Arterial    and    Arteriovenous    Hematomas.       C. 

Monod  and  J.  Vanverts.     Commenced  In  No.  1. 

.').5.  Operative  Treatment  of  Typhoid  Gail-Bladder  Disease. 
— Quf'nu  published  two  years  ago  a  work  on  this  subject, 
reviewing  forty-five  operations  that  had  been  done  on  the 
gall-bladder  during  typhoid  fever  or  convalescence  therefrom. 
He  here  completes  the  list  to  date  and  tabulates  the  details 
of  the  sixty-seven  operations.  Only  one  of  the  patients  re- 
covered of  the  twelve  treated  by  an  incomplete  operation, 
while  thirty-three  recovered  of  the  forty  treated  by  cholecys- 
tostomy  and  all  but  two  of  the  ten  with  cholecystectomy. 
[The  only  cases  cited  from  The  Journal  are  those  of  Lavinder 
and  Prince.]  The  general  conclusion  from  this  material  is 
that  cholecystostomy  alone  answers  in  nearly  every  case. 
Only  when  the  gall-bladder  tissue  is  too  friable,  or  when 
there  is  perforation  or  ulceration,  is  its  removal   indicated. 


57.  End-Results  of  Dislocation  of  the  Shoulder. — Imbert 
and  Dugas  have  been  investigating  the  present  condition  of 
fifteen  patients,  the  only  ones  they  have  been  able  to  trace 
to  date  out  of  eighty  patients  treated  for  dislocation  of  the 
shoulder  in  the  last  few  y«ars.  Only  four  of  the  fifteen 
were  found  in  a  satisfactory  condition — all  the  others  com- 
plained of  more  or  less  disturbance  in  the  use  of  the  arm. 
The  patients  were  between  30  and  70,  but  the  four  with  a 
satisfactory  outcome  were  between  34  and  58.  Delay  in 
reduction  of  the  dislocation  does  not  seem  to  be  the  decisive 
factor  for  the  outcome;  in  six  of  the  cases  with  the  poorest 
ultimate  outcome  reduction  had  been,  done  in  one  hour,  the 
same  day  or  the  second  day.  The  reduced  dislocation  had  been 
given  careful  treatment  in  all  cases,  in  one  for  five  months, 
in  others  for  four  months,  etc.,  by  experts  in  electric  and 
mechanical  therapeutic  measures.  In  all  the  severer  cases 
there  had  been  periarthritis  and  the  persisting  pain  and 
atrophy  of  the  muscles  indicate  participation  of  the  nerve 
terminals  in  the  trouble.  From  the  standpoint  of  industrial 
insurance  it  is  important  to  bear  in  mind  that  even  under  the 
best  conditions  functional  disturbance  and  pain  may  persist 
for  several  months  or  may  become  permanent  so  that  it  is 
impossible  to  judge  definitely  of  the  case  under  several  months. 
Persisting  incapacity  is  generally  due  to  the  periarthritis, 
and  only  exceptionally  to  traumatic  paralysis  of  the  brachial 
plexus. 

Revue  de  Gynecologic,  Paris 

February,  XVI,  No.  2,  pp.  97-208 

59  *Metrorrhagia    in    Young    Girls.       (Etude    histologique    de    la 

muqueuse  uterine  dans  une  forme  particulieie  de  metrorragie 
observee  chez  des  jeunes  lilies.)     A.  Siredev  and  M.  Lemaire 

60  Cysts  in  the  Kidney  and  Cystic  Disease  of  the  Kidney.    (Notes 

sur  les  kystes  renaux  et  p^ri-renaux.)     E.  Pa  pin  and  P.  J. 
Christian. 

59.  Metrorrhagia  in  Young  Girls.— Siredey  and  Lemaire 
report  four  cases  of  rebellious  metrorrhagia  in  girls  from  14 
to  20  in  which  no  benefit  followed  the  usual  measures  and  a 
cure  was  obtained  only  by  curetting  the  uterus.  The  scrap- 
ings showed  similar  lesions  in  each — a  tendency  to  adeno- 
matous production,  of  obscure  origin.  The  hemorrhages  had 
kept  up  for  several  months  but  there  were  no  other  symptoms 
beyond  the  anemia. 

Revue  de  Medecine,  Paris 

February,  XXXT,  No.  2,  pp.  81-176 

61  *Pathogenesis  and  Treatment  of  Beriberi.     G.  Barb#zieux 

62  Part   Played   by   ttie   Nitrogen   of  Ammonia   in   Production   of 

Urea.       (Uecherches  sur  la  contribution  de  lazote  ammoniacal 
a  la  formation  de  I'ur^e  dans  I'organisme.)     H.  Labb# 

63  'Test    Diet    in    Estimating    Digestion.       (Sur    I'^preuve    de    la 

digestion  par  le  regime.)      J.  Cecikas. 

61.  Beriberi. — Barb6zieux  writes  from  Indo-China  to  present 
arguments  in  favor  of  the  assumption  that  beriberi  is  not  a 
distinct  morbid  entity  but  a  syndrome  for  which  disturbances 
in  the  general  nutrition  are  responsible.  It  develops  only  in 
the  predisposed,  that  is,  in  those  in  whom  the  nervous  sj-stem 
has  been  modified  by  some  inherited  diathesis.  Acute  rheu- 
matism, malaria  and  dysentery  may  prove  the  occasional 
cause,  equally  with  poverty,  neui'asthenia,  overwork,  grief, 
insufficient  food  or  puerperal  or  alimentary  intoxication.  The 
sodium  salts  and  especially  sodium  salicylate  have  not  only 
a  symptomatic  efficacy  but  seem  to  arrest  the  degeneracy  of 
the  central  or  peripheral  nerve  tissue  and  to  favor  the  regen- 
eration of  the  nerve  cells.  The  sodium  salts,  he  says,  seem 
to  facilitate  the  exchanges  and  the  interaction  of  the  intra- 
cellular metallic  ions.  His  experience  has  confirmed  the  pre- 
ponderant rOle  of  sodium  salicylate  in  the  treatment  and  cure 
of  beriberi.  In  a  typical  case  reported,  the  beriberi  followed 
acute  rheumatism  and  sodium  salicylate  was  given  by  sub- 
cutaneous injection  for  the  rheumatism  and  the  beriberi  sub- 
sided with  it.  Since  then  he  has  been  applying  the  method 
systematically  in  the  clinic.  The  neuro-arthritic  diathesis 
seems  to  be  the  most  frequent  and  important  factor,  and  this 
he  has  found  extremely  common  in  tropical  countries. 

(>3.  The  Test  Diet  in  Estimating  Digestion.— Cecikas  has 
studied  on  u  number  of  volunteers  and  patients  the  findings 
with  Schmidt's  test  diet.  His  experience  shows  the  value 
of  the  method  in  organic  affections  of  the  digestive  tract 
but  his  conclusions  differ  from  Schmidt's  in  regard  to  the 
interpretation  of  the  findings  with  functional  disturbances. 
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Semaine  Medicale,  Paris 

February  22,  XXXI,  No.  8,  pp.  85-96 
04  *  Auscultation    Sign   of   Glandular   Disease   In   the   Chest.      (Le 
si«nc    de    DKspine    dans     le    dlaKUostic    de    radenopatnie 
trach<'>obronchique  de  I'adulte.)      M.  Roch. 

f)4.  Vertebral  Auscultation  in  Diagnosis  of  Bronchial  Ade- 
nopathy—The  Journal,  Marcli  0,  1907,  page  909,  described 
D'Espine's  sign  of  disease  of  the  glands  in  the  chest  in  chil- 
dren, namely,  the  peculiar  resonance  found  in  auscultation 
along  the  spine  as  the  child  speaks,  or,  preferably,  whispers. 
He  makes  the  test  by  having  the  child  say  the  French  words 
for  333,  trois  cent  trente-  trois.  Roch  has  been  studying  this 
sign  in  adults,  and  states  that  it  is  proving  equally  instructive 
at  all  ages.  He  found  it  pronounced  in  thirty  patients, 
mostly  those  with  pulmonary  tuberculosis.  The  peculiar 
resonance  is  the  result  of  the  transmission  of  the  sound  waves 
from  the  bronchial  tree  to  the  chest  wall  by  intermediation 
of  the  diseased  glands.  Bending  the  head  forward  brings  the 
trachea  closer  to  the  spine  and  this  magnifies  the  character- 
istic findings.  In  two  cases  the  findings  gradually  became 
negative  as  enlarged  glands  in  the  neck  subsided  to  normal 
size;  he  accepts  this  as  evidence  that  the  bronchial  glands 
share  in  a  process  aflfecting  the  submaxillary  glands.  With 
differential  vertebral  auscultation  it  must  be  borne  in  mind 
that  the  bifurcation  is  higher  proportionately  in  the  child 
than  in  the  adult.  Roch  discusses  the  possible  sources  of 
error,  but  concludes  from  his  experience  that  the  sign  is  des- 
tined to  prove  of  great  clinical  value.  It  is  possible,  he  adds, 
that  it  may  not  only  reveal  incipient  tuberculous  lesions,  but 
may  disclose  cancerous  involvement  of  the  glands  in  question 
in  certain  cases.  [Gray's  article  on  vertebral  auscultation,  to 
which  Roch  refers  in  the  course  of  his  article,  was  reviewed 
in  these  columns  Aug.  22,  1908.  page  709.] 

Archiv    fiir    Verdauungs-Krankheiten,    Berlin 

February,  XVII,  No.  1,  pp.  1-118 

()5     Changes  in  Gastric  Mucosa  with  Gastric  Ulcer.     (Vcriinderun- 


iivn  dor  Magonschleimhaut  boim  Ulcus  ventrlculi  rotuudiiai.) 
F.  Cramer. 
(•.(•>  »Movable  Cecum.     N.  D.  Straschesko. 

07  Indlcan  in  the  Urine.     (Harnlndikan.)      W.  v.  Moraczcwslii. 

08  Gastric    Motor    Functioning    with    Pyloric    Ulcer    and    Spastic 

Stenosis.       (Stiirung     der     Magonmotilltat     bol     Ulcus     ad 
pylorum  und  die  spastischo  I'ylorusstcnose.  i      S.  Jonas. 
GO     Injections  of  Fibrolysin  in   Treatment  of   Umbilical   and   Epi- 
gastric Hernia.     F.   Ehrlich.  ^       ,. 

70  The  Gastric  Ferment  Tests.      (Klinlscher  Wert  der  Magcnfer- 

mentproben.)     E.  Fuld.  ^.  ,    ^     . 

71  •Volvulus  of  the  Stomach.     (Volvulus  des  Magens.  ^ebst  cinem 

BeitraK  :     Uontgenbeobachtung  des  Magens  beim   Brechaki.) 
S.  Muhlf elder.  ,        ^     ^  .,      n  , 

72  Torsion  of  Hour-Glass  Stomach.     (Achsendrehung  der  Pylorus^ 

halfte  eines  angeborencn  Sanduhrmagens.)  A.  Schule  and 
P.  Walther. 
06.  Movable  Cecum.— Straschesko  reports  from  Kiev  the 
case  of  a  man  of  34  subject  to  sudden  transient  attacks  of 
abdominal  pain  without  rise  in  temperature,  but  accompanied 
by  distention  of  the  abdomen,  nausea  and  obstinate  constipa- 
tion, the  attacks  of  colic  sometimes  terminating  in  transient 
diarrhea.  Palpation  gave  dilTerent  findings  at  different  times, 
and  the  operation  revealed  an  abnormally  movable  cecum  with 
defective  development  of  the  ascending  colon  and  a  single 
mesentery  for  both  ileum  and  cecum.  The  colic  is  the  result 
of  torsion  or  kinking  and  the  following  local  peritonitis;  the 
latter  may  entail  adhesions  which  further  complicate  the 
picture  and  there  may  be  incarceration.  The  syndrome  is 
often  mistaken  for  chronic  appendicitis,  but  appendicectomy 
does  not  cure  it.  In  Straschesko's  case  the  patient  was  per- 
manently freed  from  all  trouble  from  this  source  by  cecopexy, 
the  cecum  being  fastened  in  the  right  iliac  fossa  with  six 
catgut  sutures  to  the  parietal  peritoneum.  Palpation  of  the 
intestines  is  the  best  means  to  detect  the  trouble,  Roentgen- 
ray  examination  confirming  the  findings.  The  kinked  bowel 
became  incarcerated  in  a  fatal  case  recently  reported  by 
Heiler.  Movable  cecum  does  not  cause  symptoms  in  the 
majority  of  cases;  it  is  comparatively  common,  Hausmann 
having  collected  143  cases  in  six  years. 

71.  Volvulus  of  the  Stomach.— Miihlfelder  'gives  the  details 
of  twenty -three  cases  on  record  and  of  a  case  in  his  own 
experience.  All  ages  are  represented  in  the  list;  most  of  the 
patients  had  had  gastric  distiubances  for  some  time  before, 
some  even  relating  that  they  had  had  transient  subjective 
sensations  previously,  like  those  of  the  definite  volvulus.     It 


is  inevitably  fatal  in  a  few  hours  or  days  unless  it  retro- 
gresses or  is  surgically  corrected.  In  some  cases  the  abdo- 
men was  opened,  but  the  true  condition  was  not  recognized 
even  then,  and  the  patients  succumbed.  There  is  no  path- 
oo-nomonic  symptom;  the  main  point  is  to  bear  in  mind  the 
possibility  of  volvulus  and  weigh  carefully  all  the  minor  phe- 
nomena observed.  In  one  case  a  i*an  of  41  suddenly  devel- 
oped vomiting,  with  signs  of  obstruction  of  the  bowel,  dis- 
tention of  tlfe  abdomen,  retching  and  regurgitation  of  food 
and  drinks  and  a  slowly  increasing  tumor  in  the  left  hypo- 
chondrium.  The  operation  revealed  that  the  large  tumor, 
studded  with  patches  of  fresh  fat  necrosis  and  bound  down 
bv  fresh  adhesions,  was  the  stomach;  the  transverse  colon 
lav  above  it.  and  in  replacing  the  colon  in  its  normal  position 
the  stomach  twisted  around,  showing  that  what  had  been 
supposed  to  be  the  front  aspect  was  in  reality  the  posterior. 
The  patient  recovered.  In  the  personal  case  reported,  a  girl 
of  20  had  had  recurring  appendicitis.  The  pains  in  the  side 
and  stomach,  cough  and  vomiting  after  eating  persisting 
after  appendicectomy  were  ascribed  to  incipient  tuberculosis, 
and  tuberculin  treatment  was  commenced.  The  epigastrium 
was  tender,  and  on  suspicion  of  complicating  gastric  ulcer, 
feedinc  was  restricted  to  nutrient  injections  for  a  time,  dur- 
in"^  which  the  pains  in  the  stomach  were  arrested.  On  resum- 
ing fluid  food,  the  vomiting  returned  with  weak  heart  action 
and  small  pulse.  The  heart  was  entirely  on  the  left  side 
and  the  area  of  dulness  diff"ered  on  different  examinations  in 
a  puzzling  manner.  There  was  no  protrusion  or  pathologic 
resistance  in  the  stomach  region,  and  the  patient  could  eat 
fluid  food,  and  stool  followed  an  enema.  Suddenly  an  acute 
attack  of  tetany  was  observed.  This  referred  the  disturb- 
ances to  the' stomach,  but  the  knowledge  came  too  late,  the 
patient  dying  in  a  second  attack  a  few  hours  later;  necropsy 
revealed  the  volvulus  of  the  stomach.  ^Miihlfelder  seeks  to 
explain  the  mechanism  of  volvulus  and  of  the  vomiting  act, 
especially  vomiting  with  gastroptosis  as  a  factor  in  the  vol- 
vulus. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 
January,  LXXI,  No.   3,  pp.   57o-8i6 
7.'?  *Fracture  of  the  Malleoli.     W.  Bergemann. 

74  ♦Diverticulum  in  the  Esophagus.     A.  T.  Jurasz. 

75  *Operative  Treatment  of  Pancreatic  Disease.     P.  Bode. 

70  Vertical  Posterior  Retrocolic  Gastro-Enterostomy.  (Gastro- 
enterostomia  v.  Hacker-Kauscb.)      W.  Ivatz. 

77  *Slanting  Gail-Bladder  Incision.  (Mein  schrager  Gallen- 
blasenschnitt.)      W.  Kausch. 

7S  »Dovetail  Method  of  Opening  into  the  Knee.  (Ein  neues  Oper- 
ationsverfahren  zur  schonenden  Eroffnung  des  Kniegelen- 
kes. )      M.   Kirschncr. 

T!>  *Hour-Glass  Stomach.  (Zur  Klinik  und  Therapie  des  Sanduhr- 
magens.)    H.  Finsterer. 

Operaiions.        (Zwei 


SO 


Tausend     Strumektomien.  i 


Goiter 
Oborst. 

81  Chondromas   in   .Joints.      (Gelenkchondrome.)      E.   Rehn. 

82  Enlargement  of  the  Cecum.      (Typhlektasie.)      F.   Hofmeister. 

73.  Treatment  of  Fractured  Malleolus. — Bergemann  thinks 
that  all  the  advantages  are  on  the  side  of  an  adhesive  plaster 
splint  for  a  fractured  malleolus.  This  permits  proper  func- 
tional treatment,  obviates  healing  in  a  defective  position,  and 
the  ultimate  outcome  is  as  good,  he  declares,  as  with  Barden- 
heuer's  extension  treatment  without  its  drawbacks,  healing 
being  complete  much  sooner  and  with  less  trouble  for  the 
patient.  Tiie  correction  by  the  adhesive  plaster  dressing  is 
supplemented  by  traction  from  a  broad  piece  of  elastic  web- 
bing drawn  around  the  sole  and  hooked  to  one  of  a  row  of 
hooks  set  in  the  anterior  crossed  broad  strip  of  adhesive 
plaster.  This  permits  graduation  of  the  elastic  traction,  and 
the  final  results  are  good,  as  he  shows  by  the  tabulated 
details  of  twenty  cases.  Three  illustrations  show  the  exact 
technic  advocated. 

74.  Diverticulum  in  the  Esophagus. — Jurasz  reports  a  typical 
case  of  a  piiaryngo-esophageal  diverticulum  resulting  from 
pressure  from  within  on  a  defect  in  the  muscular  coat.  Analy- 
sis of  the  similar  cases  on  record  and  the  experiences  with 
this  case  confirm  the  advantages  of  gastrostomy  as  a  prelimi- 
nary to  the  radical  operation  on  the  diverticulum  which, 
especially  with  Lexer's  technic  for  care  of  the  stump,  ensures 
a  primary  and  permanent  cure. 

75.  Operative  Treatment  of  Pancreatic  Disease.— Bode 
analyzes  sixteen  operative  cases;  the  operation  was  done  on 
account  of  cysts  in  the  pancreas  in  two  cases,  for  cancer  in 
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one,  for  acute  suppuration  in  the  pancreas  in  three,  for 
chronic  pancreatitis  in  five,  and  for  hemorrhage  in  the  pan- 
creas in  five  cases.  Tliis  material  is  reviewed  in  detail,  espe- 
cially from  the  standpoints  of  etiology,  diagnosis  and  tech- 
nic.  His  observation  has  convinced  him  that  necrosis  of  the 
pancreas  is  not  a  special  affection^  but  merely  one  symptom 
that  may  be  encountered  with  various  affections  of  the  pan- 
creas, the  result  of  inflammation  or  hemorrhage.  Fat  necrosis 
is  found  most  constantly  in  connection  with  hemorrhage, 
probably  on  account  of  the  fact  that  the  accumulating  blood 
destroys  the  epithelium  and  membrane,  allowing  the  pan- 
creatic secretion  to  get  into  the  tissues  between  the  acini.  He 
warns  against  puncture  for  an  assumed  pancreatic  cyst,  with  the 
abdomen  luiopened.  as  too  dangerous  to  be  attempted.  Trauma 
was  responsible  for  the  hemorrhage  in  the  pancreas  in  only 
one  of  the  cases,  but  straining  at  stool  may  have  been  the 
causal  factor  in  another  case.  Alcoholism  was  probably  a 
cooperating  factor  in  the  others,  and  a  tendency  to  obesity  in 
some.  Most  writers  describe  the  syndrome  of  hemorrhage  in 
the  pancreas  and  of  acute  suppurative  pancreatitis  as  prac- 
tically identical.  In  the  cases  reported  by  Bode  the  symp- 
toms of  hemorrhage  came  on  suddenly  after  from  two  to  six 
weeks  of  symptoms  suggesting  peritonitis  or  appendicitis. 
When  the  appendix  was  exposed,  however,  it  was  found  intact 
in  some  of  the  cases,  bvit  signs  of  fat  tissue  necrosis  pointed 
to  the  pancreas  as  the  source  of  trouble.  Only  one  patient 
recovered  in  this  group  of  pancreas  hemorrhage  cases. 

77.  Slanting  Gall-Bladder  Incision. — Kausch  makes  the  inci- 
sion between  and  parallel  to  the  course  of  the  nerves  in  the 
abdominal  wall,  as  he  shows  in  two  illustrations.  If  the 
umbilicus  is  in  the  way  he  excises  it.  All  the  soft  parts  are 
incised  along  the  same  line.  The  ultimate  outcome  seems  to 
be  good,  as  he  has  found  on  later  examination  of  forty-eight 
patients. 

78.  Dovetail  Incision  to  Obtain  Access  to  the  Knee  Joint. — 
Kirschner  describes  his  method  of  cutting  into  the  extensor 
apparatus  of  the  knee  so  as  to  open  up  the  joint  wide,  while 
afterward  restoring  approximately  normal  strength  to  the 
extensor  apparatus.  Instead  of  a  horizontal  or  median  inci- 
sion, he  cuts  out  a  trapezoidal  indenture  like  the  ordinary 
dovetailing  method  of  fitting  joists  and  boards  together.  A 
number  of  illustrations  show  the  exact  technic  with  which  he 
is  able  to  saw  the  extensor  apparatus,  the  patella  or  upper 
part  of  the  tibia  to  cut  out  the  miter-shaped  piece.  The  flap 
turned  back  permits  ample  access  to  the  joint,  while  when  the 
flap  is  replaced  the  broader  trapezoidal  top  fits  into  its  bed, 
conferring  unusual  strength  and  resistance  on  the  severed 
parts.  This  dovetailing  method  may  prove  useful  for  other 
operations  elsewhere,  as  for  temporary  resections,  transplan- 
tation of  muscles  and  tendons,  etc.,  but  he  advises  careful 
following  of  the  directions  he  has  formidated  after  extensive 
research  orf^tlie  cadaver.  He  adds  that  a  little  practice  on 
tlie  cadaver  will  much  facilitate  the  cutting  of  the  miter  in 
bone.  The  method  is  scarcely  adapted  for  children  on  account 
of  possible  injury  to  the  epiphysis. 

79.  Hour-Glass  Stomach. — Finsterer  reports  the  details  of 
five  cases  from  the  tlraz  clinic  and  summarizes  sixty-six  cases 
from  the  literature.  The  mortality  has  dropped  from  100  to 
13  per  cent,  since  operative  measures  were  introduced  in  its 
management,  and  this  mortality  is  still  declining  as  surgical 
treatment  is  instituted  earlier.  The  indications  for  the  opera- 
tions are  reviewed.  He  warns  against  general  anesthesia  on 
account  of  its  injuring  the  stomach  still  further  and  possibly 
entailing   acute   dilatation. 

80.  Two  Thousand  Goiter  Operations. — Oberst's  comnnuii- 
cation  issues  from  the  Freiburg  clinic;  the  patients  were 
mostly  from  southern  Germany  and  Switzerland,  and  the 
interval  embraced  in  the  statistics  is  from  1883  to  date.  Post- 
operative tetany  developed  in  seven  of  the  patients,  and  he 
emphasizes  that  every  effort  should  be  made  to  spare  the 
parathyroids  the  slightest  injury.  This  is  easier  said  than 
done,  he  adds;  perhaps  the  best  plan  is  to  refrain  system- 
atically from  any  interference  with  the  region  in  which  lies 
the  recurrent  nerve,  as  the  parathyroids  are  generally  in  tliis 
part. 
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.  83  *Trcatment  of  Morphia  Addiction.     (Zur  Bebandlung  der  Mor- 
pliinisten.)      I*.    Scliroeder. 

84  Serodiagnosis  of  Cystadcnoma  of  the  Liver.     J.  H.  Schultz. 

85  Inhalation  of  Epincphrin   in  Treatment  of  Acute  Catarrh  of 

Upper  Respiratory  Tract.     G.  Zuelzer. 

86  *Albumin  Keaction  in   Sputum.     M.  Gantz  and  R.   Hertz. 

87  Reciprocal  Interaction  of  Internal  Secretions.    (Experimentelle 

IJntersuchungen  iWx'v  gegenscitige  Woch.sclwirkungen  innerer 
Secretionsprodukte. )      R.  Bnlint  and  B.  Molnar. 

88  What    Occurs    with    the    Tuberculin    Produced    in    the    Body? 

(Was  geschieht  mit  dcm  im  K<>rper  produzierten  Tuberku- 
lin?)      .1.  Goszti. 

89  Results  with  Salvarsan  to  Date.     A.  v.  Torday. 

90  •Left-Handod  School   Children.      (Die   Linkshiinder  in  den   Ber- 

liner Gcmeindeschulen.)     M.  Schaefer. 

91  ♦Urine  Reaction  in  Infants.      (  Das  Wesen  der  Engel-Turnan'schen 

Harnreaktion.)      F.   Boschan. 

83.  Morphin  Addiction. — Schroeder  has  not  found  the  results 
of  sudden  and  complete  deprivation  of  morphin  any  more 
serious  than  when  the  drug  is  tapered  ofl'.  He  gives  the 
details  of  five  typical  cases  to  sustain  his  advocacy  of  sudden 
suppression  under  constant  supervision. 

86.  Abstracted  in  The  Jourxal,  March  4,  page  702. 

90.  Left-Handed  Children.— Schaefer  found  that  692  of  the 
17,074  school  children  examined  at  Berlin  were  left-handed. 
This  is  a  proportion  of  4.06  per  cent.,  but  the  boys  nearly 
twice  outnumbered  the  girls.  Inheritance  of  the  tendency 
was  evident  in  00.2  per  cent.  He  discusses  the  anatomic 
causes  for  left-handedness,  and  denounces  the  present  system 
in  vogue  which  takes  no  accotmt  of  the  natural  instinct  to 
use  the  left  hand  as  the  main  instrument,  and  compels  all  the 
children  to  use  the  right  hand.  Instead  of  training  the  left 
hand  to  expert  skill,  the  training  is  wasted,  he  says,  on  the 
hand  which  Nature  did  not  intend  to  have  serve  as  the  main 
instrument,  and  which  will  never  attain  the  skill  which  the 
other  might  have  attained. 

91.  Reaction  in  Infant's  Urine. — Boschan's  communication 
was  summarized  in  Abstract  67  in  The  Journal,  March  11, 
page  782. 
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92  Puerperal  Self-infection.     F.  .\hlfeld. 

93  *Herpes  Zoster  and   Kidney  Colic.      (Beitrag  zur  Kenntnis  der 

lleadscheu  Zonen.)      A.  Bittort". 

94  Arsenophonylglyzin   in    Sleeping   Sickness.      Scherschmidt. 

95  *The  '•Tuberculin  Titer"  Test.     (Ueber  kutane  und  intrakutane 

Tuberkulinimpfung  unter  Verwendung  abgestufter  Dosen 
und  ihrc  Beaeutung  fiir  die  Diagnose  der  Tuberkulose. )  S 
Moller. 

96  Abdominovaginal  Operation  for  Carcinoma  Involving  Rectum, 

Uterus  and  Bladder.  (Zur  abdominellcn  Radikaloperation 
des  Gebiirmutterkarzinoms. )      L.    Seeligmann. 

97  •Physical    Properties   of   Drugs   in    Treatment   of    Srphilis.      J. 

Traube. 

98  Serodiagnosis   of   Leprosy.      (Fehlen   freien    Komplementes    im 

Blute  Lenriiser.  t  .1.  EliaslK'i-g.  ( Koinplomenibindunvr  bci 
Lepra  mit  leprosom  .Vntigen.)      R.  Biehler  and  J.  Eliasberg. 

99  Peculiar     Pigmentation     of     Internal     Organs     of     Cameroon 

Negroes.     M.  Lohlein. 
100     lodism  and  Thyroidism.     Berg. 

93.  Herpes  Zoster  and  Renal  Colic— Bittorf  describes  a 
case  in  which  intermittent  hydronephrosis  in-  a  wandering 
kidney  induced  occasional  attacks  of  colic  and  during  a  recent 
severe  attack  herpes  zoster  developed,  its  location  then  cor- 
responding e.xactly  to  the  eleventh  dorsal  segment.  The  con 
dition  of  irritation  in  the  spinal  ganglion  evidently  afforded 
a  predisposition  for  the  herpes  zoster.  In  other  cases  on 
record,  herpes  zoster  developed  in  Head's  zone  corresponding 
to  the  internal  organ  suflering  from  a  painful  affection.  With 
an  affection  of  the  aorta,  pain  and  hyperalgesia  in  the  ulnar 
side  of  the  left  forearm  may  be  the  most  important  sub- 
jective symptom  of  the  cardiovascular  trouble.  He  has  en- 
countered this  a  number  of  times  with  pronounced  sclerosis 
of  tlie  aorta. 

95.  "Tuberculin  Titer"  Test.— Miiller  has  been  applying  tiie 
graduated  technic  introduced  by  Ellermann  and  Eriandsen 
[mentioned  in  The  Jouuxal,  March  18,  1911,  page  856].  His 
findings  in  250  patients  confirm  those  reported  by  others,  but 
he  docs  not  think  that  any  of  the  tuberculin  superficial  tests 
are  able  to  determine  positively  whether  the  tuberculosis  is 
active  or  latent.  At  the  same  time,  when  the  tuberciUosis  is 
in  the  first  or  second  stage  a  reaction  to  the  cutaneous  and 
intradermal    tuberculin   tests    occurs   w^ith    minute   doses,   too 
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umall  to  indiue  any  reaction  in  the  non-tuberculous.  Of  nine- 
teen patients  in  this  group  ten  reacted  positively  to  0.0000002 
gm.  tuberculin,  but  11.2  per  cent,  of  125  clinically  free  from 
tuberculosis  gave  likewise  a  positive  reaction  to  this  dose. 
Tliere  was  a  family  history  of  tuberculosis  in  nearly  all  these 
positive  cases.  He  thinks  that  the  reaction  in  these  cases 
indicates  a  tendency  for  the  latent  tuberculous  focus  to  be- 
come active.  Every  patient  giving  a  positive  reaction  should 
be  given  the  benefit  of  special  measures  as  if  already  clinically 
tuberculous,  and  should  be  frequently  reexamined. 

97.  Treatment  of  Syphilis. — Traube  states  that  the  changes 
in  the  physical  j)roperties  of  drugs  and  in  the  blood  mider 
the  influence  of  the  drugs  deserve  greater  attention.  He  has 
been  studying  them  with  his  stalagmometer;  this  records  the 
number  of  drops  in  a  given  volume  of  the  fluid,  comparing 
them  with  the  standard  number  of  drops  of  water.  His 
research  seems  to  show  that  the  action  of  salvarsan  is  due 
essentially  to  its  basic  and  precipitating  properties,  and  he 
thinks  that  it  may  be  possible  to  find  other  elements  pos- 
sessing the  same  physical  properties  and  which  thus  may 
prove  equally  efl'ectual  in  therapeutics  while  free  from  the 
drawbacks  of  the  arsenic  compounds.  He  is  convinced  that 
the  physical  properties  of  drugs  rank  in  importance  over  their 
chemical  properties,  while  chemotherapeutic  research  seems  to 
have  overlooked  this  fact  mostly  to  date. 

Medizinische  Klinik,  Berlin 

rebruary  J2,  VII.  \o.  7,  pp.  2',;)-288 

101  •Treatment    of   Chronic    Catarrh    of   the    Large    Intestine.      R. 

Kolisch. 

102  Otologic  Findings  in  Keforence  to  Trauma  of  the  Head.      (Ver- 

wertiing      otologischer      Untersuchungsmethoden      bei      der 
Begutachtung  Kopfverletzter.)      Uhcse. 

103  I'rophylaxis  and  Treatment  of  Contractures.     I'.  Zander. 

104  *Technic  for  the  Fresli-Air  Cure.      (Fortschritt  in  der  Liegekur 

der  Lungenliranken.)      II.  Nohring. 

105  Tonsillotomy  or  Tonsillectomy?     F.  Kobrak. 

106  Nematode  Disease  of  I'lants.     M.  Schwartz. 

February  19,  No.  8,  pp.   Z89-3Z6 

107  'Senile  Chorea.     H.   Eichhorst. 

108  Head's  Superficial   Temperature  Sense.      (Ueber  Henry  Heads 

I>ehre  von  Temperatur.sinn  der  Haut.)      A.  Goldscheider. 

109  Determination  of  Acidity  of  Gastric  Juice.      (Bestimmung  der 

Aziditiit  des  Magensafts. )      M.  BiJnniger. 

110  Appendicitis  at  Greifswald.   1901-1910.      H.  v.  Tappeiner. 

111  Scaphoid    Scapula.      (Ein    hHufig   vorkommende   Anomalie   des 

Schultorblattes.)      W.    W.    Graves    (St.    Louis). 

112  •Venesection    in    Treatment    of   Polycythemia.      (Ueber    Polyzy- 

thiimle    mit    bosonderer    Berilcksichtigung    grosserer    Ader- 
Ittsse. )      A.   Horder. 

113  The  Sympathetic   Nervous    System.      (Das   vegetative    Nerven- 

.  system.)     A.  Friilich. 

lOL  Chronic  Catarrh  of  the  Large  Intestine.^Kolisch  con- 
cludes his  summary  of  the  progress  in  late  years  in  treat- 
ment of  catarrh  of  the  large  intestine  witl)  the  assertion  that 
the  only  progress  has  been  in  the  dietetic  treatment,  and  this 
only  by  the  better  diflerentiation  of  the  individual  conditions 
by  the  functional  tests,  permitting  regulation  of  the  diet  to 
conform  to  existing  conditions.  The  possibility  that  the 
stomach  may  be  primarily  responsible  for  the  intestinal 
trouble  sliouid   never  be  forgotten. 

104.  Fresh- Air  Reclining  in  Severe  Climates. — Nohring  has 
the  windows  of  the  halls  used  for  fresh-air  reclining  closed 
at  night  and  the  heat  turned  on  in  the  morning,  so  that  the 
floor  and  walls  never  get  thoroughly  chilled  through  although 
the  big  windows  are  all  open  to  the  floor  during  the  day 
while  the  patients  are  reclining  there.  If  the  day  is  dry,  he 
has  a  temi>erature  as  low  as  32  F.  in  the  halls  but  if  the 
weather  is  damp  he  does  not  let  the  halls  get  colder  than  50 
«)r  52  F.  Five  years'  experience  has  convinced  him  that  this 
modification  of  the  rigorous  northern  climate  gives  far  better 
ultimate  results  than  attempts  to  enforce  the  actual  climatic 
conditions. 

107.  Senile  Chorea. — Eichhorst  describes  two  cases  of  typical 
chorea  in  a  man  of  80,  and  a  woman  of  73.  In  both  the 
chorea  developed  after  emotional  stress;  in  both  the  chorea 
was  on  one  side  only  and  the  necropsy  findings  were  negative. 
The  man  died  the  fourth  week  after  the  onset  of  the  right- 
sided  chorea,  and  the  woman  during  the  fifth  year  of  chronic 
left-sided  chorea.  In  fifty-three  cases  of  senile  chorea  on 
record,  emotional  stress  was  cited  as  a  causal  factor  in  17 
per  cent.;    25   per   cent,   of    the   total    fifty-five   patients   died 


soon  after  the  onset  of  the  chorea,  and  it  became  chronic  in 
49  per  cent.  In  Bourneville's  case,  the  chorea  developing  in 
a  woman  of  64  continued  for  twenty-four  years.  There  was 
more  or  less  mental  disturbance  in  43.t;  per  cent,  of  the  cases; 
in  23.6  per  cent,  the  chorea  was  unilateral. 

112.  Polycythemia. — Horder  adds  another  to  the  seventy 
or  eighty  cases  on  record  of  primary  polycythemia.  His 
patient  was  a  man  of  51,  healthy  imtil  five  years  ago  when 
enlargement  of  the  spleen  began  to  cause  discomfort  and  a 
year  later  the  signs  of  polycythemia  became  pronounced. 
Horder  regards  the  disease  as  a  morbid  entity  involving  the 
composition  and  distribution  of  the  blood.  Venesection,  large 
amounts  of  blood  being  withdrawn,  gave  constant  although 
transient  relief  in  this  case,  the  number  of  red  corpuscles 
dropping  by  three  or  four  millions  and  the  other  disturbances 
becoming  attenuated  after  each  blood-letting.  It  was  repeated 
.six  times  in  the  course  of  two  months,  from  150  to  700  c.c.  of 
blood  being  withdrawn.  The  first  count  showed  10,700,000, 
with  hemoglobin  130  per  cent.;  the  last  count,  nine  days  after 
the  fifth  venesection,  showed  9,500,000  reds. 

Miinchener  medizinische   Wochenschrift 
February  11,,  LVIII,  Xo.   1,  pp.   337-392 

114  *Ovarian     Origin     of     Uterine     Hemorrhage     in     Some     Cases 

(Wechselbeziehung  zwischen  Uterus  und  Ovarien,  elii 
Beltrag  zur  Behandlung  gynakologischer  Blutungen.)  M. 
Henkel. 

115  *Albumln  (Casein)   Milk  in  Infant  Feeding.     (Zur  Technik  und 

Indikation  der  Brniihrung  mit  Elwelssmilch. )  H.  Finkel- 
stein  and  L.  F.  Meyer. 

116  *Importance  of  Appetite   in   Estimation   of   Stomach    Function. 

(Elnfluss  des  Appetlts  auf  die  Magentatigkeit  und  seine 
Bedeutung  fiir  die  fuuktionelle  Magendiagnostik.)  O. 
Fischer. 

117  *Importance    for   Prognosis    of    Invasion    of    Blood    by    Germs. 

( Prognostische  Bedeutung  des  Uebertritts  von  Keimen  ins 
Blut.)      E.   Sachs. 

118  *By-Effpcts  of  Salvarsan.      ( Nebenwirkung  des  Salvarsans.)   W. 

Gilbert  and  J.  Sellei. 

119  *Direct    Lavage    of    the    Duodenum.       (Dirkte    Berieslung    des 

Duodenums.)      M.  .Gross. 

120  Color  Scale  for  Estimation  of  Pigmentation.      (Entwurf  einer 

Farbenskala  zur  Bestimmung  physlologischer  und  patho- 
logischer  Pigmentierungen.)      F.  B.  Solger. 

121  Ovarian    Therapy.       (Beitrag    zur     Eierstock-Therapie.)       R. 

Einhauser. 

122  *Typhoid    Meningitis.       (Typhusbazillen    in    der    Zerebrospinal- 

fliissigkeit.)      A.   Stiihmer. 

12.3  *Nasccnt  Mercury  in  Treatment  of  Syphilis.     F.  Hubbes. 

124  Infant  Consultations,  Milk  Stations,  etc.,  in  Munich.  (Zwei 
.Jahre  offene  Siiuglingsfursorge.)  A.  Uffenheimer.  Com- 
menced in  No.  6. 

1 14.  Reciprocal  Relations  Between  Uterus  and  Ovaries. — 
Henkel  has  had  opportunity  to  examine  these  relations  in 
150  operative  cases  during  the  last  few  years.  The  findings 
can  generally  be  classified  in  two  groups:  those  in  which  there 
is  an  imusual  number  of  follicles  and  those  in  which  they  are 
unusually  scanty.  In  the  first  group  the  irritation  from  ripen- 
ing of  an  unusually  large  number  of  follicles  induces  changes 
in  the  uterine  mucosa  which  are  liable  to  entail  uterine  hemor- 
rhage. The  hemorrhage  in  such  cases  must  be  regarded  as 
a  menstrual  phenomenon,  as  it  is  the  Expression  of  the  par- 
ticipation of  the  uterine  mucosa  in  the  abnormally  frequent 
ovarian  processes.  In  such  cases  partial  resection  of  the 
ovaries  has  proved  an  effectual  means  of  removing  the  cause 
for  this  atypical  menstruation.  He  found  that  it  generally 
cured  also  any  existing  tendency  to  dysmenorrhea.  In  the 
other  group,  in  which  the  organ  is  abnormally  small  and 
defectively  developed,  ovarian  treatment  seems  to  promote 
the  further  development  of  the  ovaries  and  to  cure  the  ten- 
dency to  uterine  hemorrhage.  Palpation  usually  enables  the 
two  forms  of  ovaries  to  be  distinguished.  He  makes  it  a 
principle  to  remove  the  ovaries  with  the  uterus  in  case  of 
myoma  requiring  laparotomy;  the  after-eflfects  were  no  worse 
than  when  the  ovaries  were  left,  while  the  operative  results 
were  much  better.  His  idea  is  that  the  uterus  forms  an 
integral  part  with  the  ovaries  of  the  genital  apparatus,  and 
that  the  loss  of  one  or  the  other  destroys  the  functioning 
of  the  one  left. 

115.  Albumin  Milk.— Finkelstein  and  Meyer  relate  their 
further  experiences  with  the  albumin  milk  and  emphasize  the 
fact  that  it  is  not  a  food  for  healthy  infants,  and  should  not 
he  given  in  conjunction  with  other  food  or  milk.  [The  method 
of  its  preparation  Avas  described  in  The  Journal,  July  2, 
1910,  page  93.]  They  summarize  here  the  special  indications 
for  this  casein  food. 
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116.  Influence  of  Appetite  on  Test  Gastric  Functioning.— 
Fischer  declares  that  the  ordinary  test  meal  pays  too  little 
attention  to  the  appetite;  a  meal  that  is  more  palatable 
gives  a  much  better  oversight  of  gastric  functioning.  He  has 
found  extremely  useful  a  breakfast  in  which  the  patient  is 
allowed  to  select  his  beverage  from  the  list :  milk,  coffee,  tea, 
bouillon  and  weak  lemonade,  each  300  c.c.  With  this  is 
allowed  a  roll  or  slice  of  bread  (75  gm.  bread),  butter  20  gm. 
and  70  gni.  of  scraped  raw  meat,  ham  or  sausage  or  two  eggs 
or  a  herring.  Comparative  tests  with  this  and  the  ordinary 
test  breakfast  showed  that  the  "appetite  breakfast"  supplied 
much  better  information  in  regard  to  the  secretory  and  motor 
functioning  than  the  ordinary  test  breakfast. 

117.  Conditions  in  Which  Germs  Pass  Into  the  Blood. — 
Sachs  points  out  that  the.  prognosis  is  very  different  when 
the  germs  are  forced  into  the  blood  by  some  mechanical  influ- 
ence or  primary  absorption.  The  organism  is  generally  able 
to  conquer  the  germs  invading  the  circulation  in  these  cases. 
Conditions  are  different  when  there  is  chronic  absorption  of 
the  germs  and  they  are  found  to  be  proliferating  in  the  blood; 
this  indicates  extra  virulence. 

118.  By-E£fects  of  Salvarsan. — Gilbert  injected  0.2  gm.  of 
salvarsan  into  the  left  gluteal  muscle  of  a  9-year-old  girl  with 
parenchymatous  keratitis;  there  was  slight  spastic  paresis  in 
the  right  leg  and  the  Wassermann  reaction  was  positive, 
although  the  parents  denied  syphilis.  At  the  age  of  6  there 
had  been  an  obscure  nervous  attack  and  the  paresis  was  pos- 
sibly the  sequel  of  a  syphilitic  meningitis  at  that  time. 
Eighty-one  hours  after  the  injection  the  child  was  found 
unconscious  in  collapse,  and  epileptiform  seizures  developed, 
increasing  in  number  and  severity,  with  pulse  160,  extreme 
cyanosis  and  foam  at  the  mouth,  so  that  a  fatal  outcome 
seemed  inevitable,. but  the  child  gradually  recovered  in  four 
or  five  days.  If  the  collapse  had  occurred  in  the  night,  it  is 
scarcely  probable  that  the  child  would  have  been  saved.  Gil- 
bert adds  that  slight  paresis  suggesting  a  possibility  of  menin- 
gitis in  the  past  should  contra-indicate  salvarsan  unless  the 
patient  can  be  kept  under  constant  clinical  supervision. — 
Sellei  reports  three  cases  of  recent  syphilis  in  which  injec- 
tion of  salvarsan  was  soon  followed  by  disturbances  in  hear- 
ing; in  another  case  a  syphilitic  injury  of  the  auditory  nerve 
subsided  under  an  injection  of  salvarsan. 

110.  See  The  Journal,  April  23,  1910,  page  1365. 

122.  Typhoid  Meningitis.— Stiihmer  reports  a  case  in  which 
typhoid  infection  seemed  to  have  localized  exclusively  in  the 
meninges,  typhoid  bacilli  being  found  in  the  cerebrospinal 
fluid  obtained  by  lumbar  puncture.  The  latter,  he  asserts, 
had  an  unmistakably  curative  effect  on  the  meningitic  symp- 
toms. He  has  found  eight  cases  of  typhoid  meningitis  in  the 
literature,  in  all  but  three  of  which  the  patients  recovered. 

123.  Inhalation  of-  Nascent  Mercury  in  Syphilis,— Hubbes 
heats  cinnabar  (red  mercuric  sulphid)  and  has  the  patient 
inhale  the  fumes  of  the  nascent  mercury.  In  order  to  get  rid 
of  the  sulphur  he  adds  pure  iron  to  the  cinnabar;  this  binds 
the  sulphur  in  the  form  of  ferrous  sulphid.  Without  the  iron 
the  sulphur  forms  the  dangerous  sulphur  dioxid,  but  this  is 
obviated  by  adding  a  corresponding  amount  of  chemically  pure 
iron.  This  nascent  mercury  seems  to  have  an  intensely  toxic 
action  on  the  spirochetes  and  combining  with  the  hemof^lobin 
follows  them  to  the  remotest  parts  in  tlie  body.  He  has  seen 
the  severest  sypliilis  subside  without  recurrence  to  date  under 
eight  or  ten  sittings  in  the  course  of  four  or  fiv«  days.  He  has 
had  two  and  one-half  years'  experience  with  this  niethod  and 
has  never  had  a  failure,  and  afflrms  that  with  this  method  of 
using  mercury  there  is  no  need  to  go  farther  afield  for  any 
other  remedy. 

Virchows  Archiv,  Berlin 

February.  CCIII,  No.  i,  pp.  1G1-S20 

125     Lipoma  Containing  llono  in  the  Tuber  Cinoroum      H    Zucltpr- 

mnnn.     Commenced  in  Xo.  1.  ' 

12()     Lipoma  in  I'la   Mater.     B.  Het-lit. 

127  Intestinal   lOmpli.vsema.     S.   Cioclmnovvsl<i 

128  •Obstruction    of    Mesenteric    Blood- Vessels.       (Verschluss    der 

MesentermlKefasse.)     G.  BoloRnesi. 

129  Congenital    Membranous    Stricture   of    the    Prostatic    Urethra 

K.    I.ederer. 

130  Thyroid    Deformity.      (Mlssbildungea    der    ScliilddrUse.)       P. 

^^^  oCDllU6r> 


128.  Obstruction  of  the  Mesenteric  Blood- Vessels,— Bolognesi 
summarizes  the  clinical  and  experimental  experiences  in  this 
line  on  record,  and  reports  extensive  personal  research  on 
rabbits. 

Wiener  klinische  Wochenschrift,  Vienna 
February  16,  XXIV,  No.   7,  pp.   221-262 

131  Extracellular  Action  of  Leukocytes.     (Aphagozidie.)     E.  WelL 

132  Bismuth     Paste     In     Treatment     of     Chronic     Suppuration. 

(Behandlung  chronischer  Eitorungcn  mlt  Wismutpaste  nach 
Beck.)     H.  H.  Schmid. 

133  Salvarsan.       (Z'lr    iheraneni-isfhen    Bedeutung    dos    Arsenohen- 

zols.)  W.  Reiss  and  F.  Krzysztalowlcz.  (Zur  Applika- 
tionswelse  des  Salvarsans.)      .T.  Ilahn. 

134  Comparative  Study  of  Registration  of  Auricle  Pulsation  witliin 

the  Esophagus  and  the  Electrocardiogram.  (Vergleichende 
Berechnung  des  Oesophagogramms  mit  dem  Elektrokardio- 
gramm.)     W.  Janowski. 

Zentralblatt  fiir  Chinirgie,  Leipsic 

February  IS,  XXXVIII,  No.  7,  pp.  225-26k 

135  *Dangers  of  Diverting  Urine  into  Intestine.   (Znr  Operation  der 

Blasenektopie  bzw.  zur  Versorgung  des  Harnlelters  nach 
Blasencxstirpation.)      K.   Spannaus. 

136  *Treatment  of  Ankylosis  of  the  Patella.     A.  Schanz. 

135.  Dangers  of  Implantation  of  Ureter  in  Intestine. — 
Spannaus  reports  two  cases  in  which  he  successfully  im- 
planted the  ureters  in  a  stretch  of  bowel  according  to  the 
technics  recently  advocated  by  Fink  and  by  Goldenberg. 
Theoretically,  the  operation  seems  promising  but  in  both  of 
his  cases  the  diversion  of  the  urine  into  the  intestine  proved 
disastrous,  the  intestine  evidently  having  absorbed  noxious 
elements  of  the  urine  with  resulting  uremia,  while  the  urine 
had  a  distinctly  injurious  action  on  the  bowel  mucosa.  His 
first  patient,  a  man  of  43,  had  the  bladder  removed  on  account 
of  hemorrhagic  papilloma ;  a  receptacle  for  the  urine  was 
formed  out  of  an  excluded  stretch  of  ileum  fastened  outside 
the  peritoneum.  The  wound  healed  smoothly  but  diarrhea 
developed  two  weeks  later  to  which  the  man  succumbed.  The 
second  patient  was  a  woman  of  40  with  cancer  developing  on 
exstrophy  of  the  bladder.  The  ureter  was  implanted  in  the 
excluded  stretch  of  ileum  and  the  wound  was  healing  when 
symptoms  of  uremia  became  manifest  and  the  Avoman  died 
the  seventh  day. 

136.  Ankylosis  of  the  Patella. — Schanz  comments  on  the 
unsatisfactory  results  of  the  present  methods  of  treating 
adhesion  of  the  patella  to  the  femur.  When  the  adhesion  is 
broken  up,  it  has  been  only  a  question  of  time  before  the 
parts  grew  together  again.  This  is  av-oided  by  the  simple 
device  of  transferring  the  bursa  between  the  patella  and  the 
skin  to  the  space  between  the  patella  and  the  femur — thus 
merely  changing  the  position  of  the  bursa  from  the  front  to 
the  back  of  the  patella.  He  has  done  this  in  two  cases  and 
the  procedure  was  so  simple  and  easy  and  the  result  so  ideal 
that  he  commends  it  for  general  adoption  in  treatment  of 
ankylosis  of  the  knee.  The  nutrition  of  the  skin  over  the 
patella  did  not  seem  to  suffer  in  the  least  in  his  two  cases 
after  removal  of  the  bursa  between. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

February  IS,  XXXV,  No.  7.  pp.  257-296 

137  Care  of  Wound  After  Abdominal   Hysterectomy.      (Zur  Wund- 

versorgung  bei  der  abdominalen  Radikaloporation. )  W. 
Hannes. 

138  Drainage  of  Abdominal  Cavity.      (Was  beal>sicim<'on   wir  mlt 

der   Bauchhiihlendrainage   zu   erreichen?)      A.   Sippol. 

139  'Progress    or    Going    Backward?      ( Vermeintllcher    Fortschrltt 

und  Rtickzug.)      E.    Roth. 

139.  Progress  Forward  or  Backward? — Roth  thinks  that  the 
time  has  come  to  take  stock  of  tiie  boasted  progress  of  the 
last  fifteen  years  in  medicine  and  see  whether  all  of  it  can 
be  regarded  as  an  actual  onward  advance.  Science  has  not 
escaped  the  blight  of  restlessness  and  haste  characteristic  of 
the  age.  New  conceptions  and  methods  are  constantly  being 
])romuIgated  in  tiie  medical  press  and  they  are  Iiailed  as 
progress  on  account  of  the  modern  longing  for  change,  but 
whetiier  tliey  really  represent  progress  is  another  question. 
He  strives  to  answer  this  in  regard  to  allowing  parturients 
to  leave  the  bed  early,  Cesarean  section  for  placenta  pra*via. 
extraperitoneal  Cesarean  section,  vaginal  methods  for  opera- 
tions on  the  uterus,  and  the  transverse  incision  {Fascienquer- 
sclntift) — all  popular  in  certain  quarters  in  Germany.  His 
conclusions  are  to  the  effect  that  the  drawbacks  of  allowing 
women  to  get  up  before  the  seventh  or  eighth  day  outweigh 
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the  benefits,  and  a  retreat  should  be  sounded.  The  advantages 
of  a  little  early  exercise  can  be  obtained  without  leaving  the 
bed.  Cesarean  section  as  a  systematic  method  of  managing 
placenta  pra!via  is  another  evil  which  should  be  abandoned, 
he  argues,  as  also  the  tendency  to  too  exclusive  use  of  the 
vaginal  route.  The  by-injuries  with  .vaginal  operations  are 
increasing  in  number,  as,  for  example,  the  case  of  the  woman 
whose  sterility  it  was  sought  to  cure  by  a  salpingostomy; 
during  this  there  was  so  much  hemorrhage  that  the  uterus 
had  to  be  removed  to  arrest  it.  Diihrssen's  mortality  in  441 
vaginal  operations  was  13,  while  Kri'mig's  was  only  2  in  485 
abdominal  operations.  The  transverse  incision  is  also  proving 
unsatisfactory  on  account  of  the  difficulty  of  restoring  ana- 
tomic conditions  afterward,  as  he  shows  by  statistics  from 
various  clinics.  Here,  too,  he  declares,  a  retreat  should  be 
sounded.  The  enthusiasm  for  extraperitoneal  Cesarean  sec- 
tion has  also  subsided  as  it  has  been  shown  that  it  is  not 
suited  any  better  than  the  classic  technic  for  suspicious  cases. 
So  of  all  this  boasted  progress  nothing,  he  declares,  has  stood 
the  test  of  time. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
February  7,  XXXII,  .Vo.    17,  pp.  179186 
140     Pathogenesis  of  Acromegaly.     G.  A.  Tarl. 

February    IZ,   \o.    19,   pp.    195-210 
l-ll      Importancp    of    Stomach    Content    in    Dubious    Cancer    Cases. 
(Importanzn  dell'esame  del   contenuto   gastrico  nelle   forme 
jiHstro-intt'stinali  dpHc  rv  rsone  nvanzate  in  eta,  progressiva- 
mcnte  gravi.)     L.  Marchettl. 

Policlinico,  Rome 

February   12,  XVIII.  Xd.    7,  pp.   197-228 

142  Autolysates  of  Tissues  In  Treatment  of  Tumors.     G.  Fichera. 

143  Rostorali(in    of    Duct    of    Steno.       (Escisione    di    un    tratto   di 

rondotto  dl  Stenone  e  reintegrazlone  del  canale.)     G.  Buc- 
collni. 

Riforma   Medica,   Naples 
February  l.f,  XXVII,  No.  7,  pp.   169-196 

144  •Formation  of  Specific  Antibodies  and  Fixation  of  Complement 

In  Malaria.     L.  Ferrannlni. 

145  'Possible  Cause  of  Error  in  Hydrostatic  Test  of  Infant's  Lung. 

A.  Cevldalli. 

144.  Fixation  of  Complement  in  Malaria. — Ferrannini  has 
been  applying  the  complement-fixation  test  in  malaria  with 
extracts  of  malarial  spleens  for  the  antigen.  The  findings 
were  constantly  negative,  and  the  negative  findings  of  other 
investigators  with  diflerent  technics  all  apparently  confirm  the 
fact  that  malarial  infection  does  not  induce  the  production 
of  antibodies.  Tliis  confirms  the  clinical  experience  that  an 
attack  of  malaria  does  not  confer  immunity;  there  is  no  pro- 
duction of  agglutinins  or  precipitins.  This  explains  the  diffi- 
culty in  radically  curing  the  disease  and  the  susceptibility  to 
subsequent  attacks  although  it  is  possible  that  a  racial  immu- 
nity may  be  gradually  developing.  He  is  inclined  to  suspect 
possibly  latent  syphilis  in  the  positive  findings  with  the 
Wassermann  test  reported  by  DeBlasi  in  .52  per  cent,  of  his 
malarial  patients  examined  and  by  Boehm  in  about  ,30  per 
cent. 

14.').  Hydrostatic  Test  of  Infant's  Lung.— Cevidalli  reports 
actual  experiences  which  demonstrate  that  if  the  fetus  gets 
any  of  the  amniotic  fluid  in  its  lungs,  the  sebaceous  smegma 
in  the  fluid  is  liable  to  make  the  lung  float  whether  the  child 
has  breathed  or  not. 

Ugeskrift  for  Laeger,  Copenhagen 

February  16.  LXXIII.  Xo.  7.  pp.  212-2:,! 

146  •Toothadie  In  the  Toothless.     (Tandsmerter  hos  Tandlose.)  M. 

Melchlor. 

146.  Toothache  in  the  Toothless. — Melchior  warns  against 
ascribing  to  the  teeth  what  may  be  neuralgia  from  pressure 
on  the  nerve  by  some  minute  focus  in  the  jaw.  Or  tlie  trouble 
may  be  a  reflex  neuralgia  from  constipation,  uterine  disease, 
etc.  In  one  patient,  the  "toothache"  had  persisted  for  a  long 
time  involving  the  upper  jaw  on  both  sides  and  persisting 
after  all  the  upper  teeth  had  been  extracted.  On  suspicion 
of  syphilis,  potassium  iodid  was  then  given  Avhen  the  pain 
soon  entirely  subsided.  Careful  study  of  the  case,  especially 
noting  the  definite  point  where  the  pain  begins,  may  point 
to  the  exact  site  of  the  hidden  causal  lesion. 
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CHRONIC   URETHRITIS   AND   CHRONIC    URE- 
TERITIS   CAUSED    BY    TONSILLITIS* 

GUY  L.  HUNNER,  M.D. 

Associate  in  Gynecology,  Johns  Hopkins  University 
BALTIMORE 

The  tonsils  have  been  made  the  scapegoat  foi-so  many 
human  ills  that  one  hesitates  to  bring  another  charge 
against  them.  For  eighteen  months  past,  since  having 
my  attention  directed  to  the  possible  relationship 
between  tonsillitis  and  certain  cases  of  chronic  urethritis 
and  chronic  ureteritis,  the  evidence  has  been  accumulat- 
ing with  such  force  that  I  feel  justified  in  drawing  up 
the  indictment  and  ask  that  the  problem  be  taken  under 
advisement  and  judgment  passed  on  it  after  experience 
may  have  justified  or  negatived  my  claims. 

In  a  comparatively  recent  paper,  Rosenheim^  has 
reviewed  the  literature  and  found  the  following  list  of 
ailments  ascribed  in  certain  cases  to  tonsillar  infection : 
aneurysm,  appendicitis,  erysipelas,  and  a  number  of 
other  skin  manifestations,  meningitis,  iritis,  pleuritis, 
pericarditis,  pneumonia,  paraplegia  and  strabismus, 
parotitis,  nephritis,  osteomyelitis,  phlegmon  of  the  lower 
extremities,  oophoritis  and  orchitis,  septicemia,  typhoid 
beginning  with  an  angina,  and  tuberculosis. 

It  is  only  natural  that  we  should  look  on  such  a  list 
with  some  mental  reservations,  but  no  intelligent  physi- 
cian of  to-day  will  deny  that  the  infections  and  toxins 
of  tonsillitis  have  an  important  causal  relationship  to 
many  forms  of  rheumatism. 

Those  who  have  worked  with  the  diseases  of  the  uri- 
nary organs  in  women  have  for  a  number  of  years  been 
familiar  with  the  so-called  rheumatic  urethritis.  In 
using  this  term  I  wish  to  exclude  the  old  text-book  appli- 
cation, for  undoubtedly  most  cases  of  chronic  granular 
urethritis  are  due  to  old  gonorrheal  infection,  and  our 
text-books  have  included  these  under  the  term  "rheu- 
matic." But  we  have  seen  many  cases  in  which  gonor- 
rhea could  be  ruled  out  to  a  practical  certainty  and  for 
which  we  have  been  at  a  loss  for  the  etiologic  factor. 
This  is  particularly  true  in  the  cases  of  respectable 
unmarried  women  who  have. a  persistent  urethritis  and 
have  intact  hymen  and  very  little  probability  of  ever 
having  contracted  gonorrhea.  Some  of  these  chronic 
urethritides  ai'e  associated  with  vulvitis  and  I  have  been 
inclined  to  class  some  of  them  as  traunuitic  infections 
due  to  onanism.  We  see  rare  cases  of  cystitis  and  ure- 
thritis following  immediately  after  marriage  in  which 
gonorrhea  can  be  ruled  out,  and  we  find  the  infecting 
agent  to  be  the  colon    bacillus   or   some   other    micro- 

•  Itoad  before  tlio  nieotlnw  of  the  Southern  Siirglcnl  and  Gyne- 
cological Asso<iatlon  at  Nashville.  Tenn..  Dec.  i:i,  UtlO. 
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organism.  These  are  undoubtedly  traumatic  infections. 
Theoretically  a  few  of  our  chronic  ureihritis  cases  might 
be  classed  as  auto-infections,  because  of  the  very  short 
urethra  and  the  myriads  of  bacilli  and  cocci  normally 
inhabiting  the  region  of  the  external  urethral  orifice. 

If  we  rule  out  these  possible  auto-infections,  gonor- 
rhea, and  trauma  and  infection  from  childbirth,  coitus 
and  onanism,  we  still  have  left  a  not  inconsiderable  pro- 
portion of  our  chronic  urethritis  cases  for  which  we  have 
heretofore  been  at  a  loss  to  explain  the  origin,  and  we 
have  generally  classed  them  as  rheumatic  urethritis.  As 
a  matter  of  fact  most  of  these  patients  have  suffered 
from  some  form  of  rheumatism  and  the  local  urethral 
treatment  is  more  effective  if  the  patient  is  given  simul- 
taneous internal  antirheumatic  treatment. 

My  experience  with  these  cases  is  that  they  generally 
respond  to  local  treatment  more  quickly  than  the  chronic 
gonorrheal  cases  (although  there  are  numerous  excep- 
tions to  this  rule),  and  as  a  rule  they  relapse  within  a 
few  weeks  or  possibly  months  after  the  patients  think 
themselves  well. 

I  am  not  certain  that  there  is  any  speculum  picture  to 
differentiate  the  rheumatic  from  the  gonorrheal  cases, 
but  I  am  under  the  impression  that  we  will  find,  in 
many  of  the  rheumatic  cases,  most  inflammation  about 
the  inner  third  of  the  urethra,  while  we  all  know  that 
in  the  gonorrheal  cases  the  inflammation  persists  longest 
about  the  outer  third  of  the  urethra,  where  are  located 
most  of  the  urethral  crypts  and  glands. 

ILLUSTRATIVE    CASES 

Case  1. — My  attention  was  first  called  to  the  possible  rela- 
tionsliip  between  the  tonsils  and  the  urethra  by  a  patient  whom 
I  had  been  treating  for  chronic  urethritis  from  December,  1908, 
to  May,  1909.  During  this  five  months  I  had  been  treating 
the  urethra  once  or  twice  a  week  by  dilating  with  Hegar  dila- 
tors and  mopping  the  urethra  with  either  3  or  10  per  cent. 
silver  solution.  During  this  time  I  had  on  one  occasion  pre- 
scribed a  gargle  for  a  sore  throat.  May  20  the  patient  asked 
me  why  her  throat  should  always  be  irritated  immediately 
after  I  made  the  silver  application.  This  sore  throat  lasted 
as  long  as  the  urethral  reaction  was  active,  about  twenty-four 
hours  if  I  used  tlie  3  per  cent,  silver,  and  as  long  as  three 
days  after  the  10  per  cent,  silver.  She  said  that  she  had 
noticed  this  i)hcnonienon  for  some  time  and  she  had  also 
noticed  that  her  throat  and  urethral  irritation  always  seemed 
to  be  aggravated  in  damp  weather.  I  examined  her  throat 
and  found  that  the  tonsils  were  large  and  presented  numerous 
crypts  over  the  surface.  I  referred  her  to  Dr.  T.  Chew 
Worthington  who  reported  as  follows:  "The  tonsils,  while  very 
deep  and  buried  between  the  pillars,  are  much  larger  than  they 
appear,  and  show  evidence  of  frequent  inflammation,  and  I 
believe  that  they  are  largely  responsible  for  the  patient's 
rheumatic  trouble;  but  I  do  not  know  to  what  extent  they 
may  cause  the  ureihritis."  They  were  so  riddled  by  necrotic 
foci  that  it  was  impossible  to  remove  them  except  by  morcelle- 
ment.     I   saw   the  patient   three   times   within   the  next  two 
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months  and  her  symptoms  had  rapidly  disappeared,  although 
•         she   was   having   some   discomfort   at   times   and   the   urethra 
showed  some  granulations  over  its  inner  half. 

One  can   scarcely   appreciate  tJie  marvelous  change   in   this 
patient  without  knowing  the  details  of  her  history  and  having 
treated  her  as  I  did  for  five  months  without  appreciahle  per- 
manent   relief.      She   was    a    single   woman,   a    seamstress,   42 
years  of  age  and  had  entered  the  menopause  two  years  pre- 
viously.    She  remembers  one  attack  of  inflammatory  rheuma- 
tism  when   25.     She  had   had  bladder   irritation   at  times  for 
eight  years,  this  occurring  only  once  or  twice  a  year  up  to 
wUhin  two  years  ago,  since  which  time  she  had  had  no  relief. 
She  complained  of  great  frequency  and  of  sharp  stinging  pain 
in  the  neck  of  the  bladder  while  voiding.    She  was  often  afraid 
to  leave  the  house  because  of  her  inability  to  control  the  blad- 
der.    In  addition  to  the  local  symptoms  she  had  pain  in  the 
right  groin  and  great  discomfort  and  soreness  across  the  entire 
lower  "abdomen.     She  often  had  a  sinking  feeling,  nau.sea,  and 
n  desire  to  void  if  she  made  a  misstep  while  walking,  or  if 
she  rocked  in  a  chair,  or  drove  over  a  rough  road,  or  rode  in 
the  street  car.     Bimanual  examination  of' the  pelvis  and  lower 
abdomen   elicited   considerable  muscle   spasm,   and   because  of 
this  and  her  very   indefinite  symptoms  I   was  led  on   several 
occasions  to  think  of  the  possibility   of  chronic  appendicitis. 
Pelvic  examination  and  high  rectal  examination  were  negative. 
Palpation  over  the  urethra  caused  reflex  pain  in  the  bladder 
region.     The  most  striking  feature  of  her  examination  was  the 
fact  that  on  distention  of  the  urethra  when  injecting  the  10 
per  cent,  cocain  solution  preparatory  to  the  urethral  treatment 
the    patient    always    complained    that    1    caused    her    typical 
abdominal   pains   reaching   as   high   as   the   umbilicus,   and   a 
feeling  of  nausea.     It  was  this  one  persistent  and  consistent 
complaint  of  the  patient  that  soon  led  me  to  cease  thinking 
of  a  chronic  appendicitis.     It  well   illustrates  also   a   dictum 
that  I   have  given   my  students  for  a   number  of  years,  viz., 
when   dealing  with  any  obscure  abdominal   complaint   located 
below  the  level  of  the  umbilicus,  never  to  overlook  an  exam- 
ination of  the  urethra. 

Within  two  months  after  the  tonsils  were  removed,  the 
preliminary  distention  of  the  urethra  with  cocain  did  not  cause 
abdominal  discomfort.  The  spontaneous  abdominal  discomfort 
had  disappeared  and  the  only  symptom  was  a  slight  local 
irritation   in   the  urethra. 

At  my  request  the  patient  came  to  my  office  on  Dec.  1,  iniO. 
She  had  been  practically  well  for  the  intervening  fourteen 
months.  On  some  days  she  is  conscious  of  a  slight  uneasiness 
in  the  bladder,  but  she  often  holds  the  urine  all  day.  She 
has  never  had  the  soreness  across  the  hypogastrium  nor  the 
nausea  and  sinking  attacks.  Riding  over  a  rough  road  or 
jarring  from  any  cause  does  not  affect  her.  While  formerly 
she  never  dared  sit  in  a  draft,  she  now  does  not  consider  such 
matters.  The  anxious,  harassed  expression  of  the  face  has 
disappeared  and  she  claims  to  be  in  perfect  health.  Cysto- 
scojiic  examination  shows  the  urethral  mucous  membrane  to 
be  normal. 

Case  2.— In  February,  1909,  Dr.  A.  I.  Miller,  of  Brattle- 
boro,  Vt.,  sent  me  a  Miss  B.,  aged  35,  who  had  been  com- 
plaining of  bladder  trouble  since  an  operation  for  uterine 
displacement  in  October,  1907.  The  patient  was  in  an 
extremely  nervous  condition  and  examination  showed  the 
uretlira  to  be  contracted  throughout  its  length  and  to  have 
H  very  granular,  red  mucosa.  She  remained  at  the  Johns 
Hoj>kins  Hospital  for  six  weeks,  being  treated  for  her  nervous- 
ness and  having  the  urethra  treated  about  once  a  week. 
\»ithin  six  weeks  the  urethra  easily  took  a  number  12  Hegar 
(12  mm.)  dilator  and  its  mucosa  was  normal-looking.  Fear- 
ing a  return  of  her  trouble,  the  patient  did  not  go  home  on 
dismissal  from  the  hospital  and  her  fears  were  well  founded, 
for  her  urethral  irritation  returned  in  a  few  days.  In  May 
the  i)atient  was  complaining  of  joint  trouble  for  the  first  time 
and  was  placed  on  aspirin  treatment  whicli  helped  her  joints 
and  seemed  to  help  the  urethra.  After  my  experience  with 
the  first  case  and  in  view  of  her  rheumatic  manifestations  I 
examined  the  patient's  throat  and  found  that  she  had  large 
tonsils.     She  refused  to  have  these  operated  on  until  Dec.  23, 


1009  when  Dr.  H.  C.  Davis  removed  her  tonsils,  finding  them 
in  much  the  same  condition  as  those  found  in  the  first  patient. 
The  patient's  urethra  answered  more  readily  to  the  treatment 
after  the  removal  of  the  tonsils,  but  for  about  seven  months 
there  was  a  small  area  at  the  base  of  the  right  tonsil  which 
became  much  irritated  at  times,  and  the  patient  was  then  very 
likely  to  complain  of  rheumatism  in  her  knees  and  of  the 
urethral  irritation.  After  the  spot  in  the  right  fauces  was 
repeatedly  touched  with  10  per  cent,  silver  solution  and  the 
urethra  dilated  and  touched  with  solution  of  the  same  strength, 
the  patient  has  finally  made  an  apparent  complete  recovery. 
For  four  months  past  the  irritation  has  been  almost  com- 
pletely absent  and  the  urethral  mucosa,  examined  on  a  num- 
ber of  occasions,  has  remained  normal. 

(^.^gg  3 T^iiss  w..  aged  48,  admitted  to  -the  Johns  Hopkins 

Hospital  Oct.  10,  1901,  complained  of  bladder  trouble,  indiges- 
tion, and  nervousness.  The  menopause  occurred  four  months 
previously.  As  a  child  the  patient  had  measles  and  diphtheria. 
She  had  "pneumonia  when  18  and  suffered  with  neuralgia  and 
headaches.  Six  years  previously  she  had  an  infection  of  the 
middle  ear  from  her  throat  and  the  ear  drum  ruptured  and 
drained  freely.  Hearing  had  been  impaired  since  and  she  had 
occasional  attacks  of  earache.  She  had  hay  fever  every  sum- 
mer for  years. 

Four  years  ago,  or  in  July,  1897,  she  first  had  bladder 
trouble  as  a  frequency  of  voiding  with  intense  pain,  and  the 
urine  contained  blood  and  mucus  for  several  days.  The  pain 
and  frequency  lasted  three  months. 

In  the  following  four  years  she  had  had  about  two  attacks 
a  year  usually  lasting  about  two  weeks.  In  January,  1901. 
she  was  confined  to  her  room  for  one  week  with  an  attack 
and  smce  then  had  constantly  felt  that  an  attack  was  impend- 
ing. Her  present  attack  came  on  five  weeks  prior  to  admission. 
It  began  with  intense  pain  which  prevented  sleep.  The  pain 
was  more  severe  on  voiding.     She  passed  some  blood. 

Examination  revealed  a  normal  bladder  and  a  severe  urethri- 
tis located  in  the  inner  third  of  the  urethra. 

A  few  treatments  resulted  in  an  apparently  perfect  cure. 
She  was  again  admitted  to  the  Johns  Hopkins  Hospital 
March  14,  1910.  After  leaving  the  hospital  in  1901  the  patient 
was  free  from  urinary  symptoms  for  two  years.  Her  symp- 
toms of  frequency  and  pain  then  began  and  for  two  years  she 
had  occasional  loss  of  control  of  the  urine.  In  1905  she  had 
a  severe  attack  of  typhoid  fever  with  a  long,  slow  convales- 
cence, and  now  for  five  years  she  has  had  almost  constant 
bladder  trouble.  For  the  past  year  her  symptoms  have  been 
worse  and  she  generally  wears  a  napkin  because  of  complete 
incontinence. 

I  examined  the  patient  March  16,  1910,  and  found  a  speci- 
men of  urine  drawn  by  the  catheter  clear.  After  applying  10 
per  cent,  cocain  solution  and  placing  the  patient  in  the  knee- 
breast  posture  the  urethra  was  first  sounded  with  a  5  mm. 
Hegar  dilator.  This  broke  down  what  felt  like  a  soft  scar 
tissue  obstruction  at  or  near  the  internal  urethral  orifice.  No 
further  obstruction  was  felt  in  dilating  up  to  a  10  mm.  Hegar 
dilator. 

The  bladder  was  normal,  but  the  urine  settled  in  the  vertex 
was  bloody.  This  blood  was  found  to  be  flowing  from  the 
anterior  aspect  of  the  internal  sphincter  region,  probably  from 
the  obstruction  felt  to  give  way  under  the  No.  5  Hegar. 

The  patient  improved  rapidly  under  the  treatment  by  dila- 
tation and  applications  of  3  per  cent,  silver  solution. 

After  three  weeks  she  complained  of  an  attack  of  sore  throat 
and  examination  showed  enlarged  and  inflamed  tonsils.  These 
were  partially  removed  with  the  tonsillotome  April  22,  and  the 
patient  was  soon  discharged.  In  answer  to  a  letter  in  Novem- 
ber she  wrote  in  part  as  follows:  "I  am  stronger  than  when 
I  went  to  the  hospital  last  March,  but  the  bladder  trouble  is 
no  better;  in  fact,  it  is  so  bad  I  very  seldom  leave  home.  I 
cannot  see  that  the  removal  of  the  tonsils  has  helped  me  at 
all.  I  have  just  as  much  rheumatism  and  sneeze  very  mucli 
each  day;  in  fact,  more  than  I  ever  did." 

If  my  theory  is  tenable  this  is  just  the  result  one  would 
expect  from  partial  removal  of  the  tonsils  by  the  tonsillotome. 
The   patient's    reference    to    the    persistent    sneezing   and   her 
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"nasal"  method  of  talking  make  me  think  that  she  has  para- 
nasal sinus  infection  as  well  and  she  has  been  advised  to  return 
for  more  complete  attention  to  the  tonsils  and  air  passages. 

Cask  4.— Miss  H.,  aged  26,  consulted  me  July  14,  1910. 
For  about  three  years  the  patient  had  had  bladder  symptoms 
more  or  less  constant,  but  exaggerated  with  overexertion,  and 
particularly  on  damp  days.  When  at  its  worst  there  was 
almost  a  constant  desire  to  void.  She  did  not  consider  the 
distress  a  pain  nor  a  severe  burning,  but  said  it  was  more 
of  a  nagging.  For  the  previous  five  or  six  months  there  had 
been  a  peculiar  tired  feeling  in  the  right  pelvis  and  the  patient 
worried  for  fear  that  some  serious  condition  was  developing. 

The  patient  had  (|uinsy  twice  as  a  child  and  she  was  both- 
ered a  great  deal  with  her  throat.  She  had  a  severe  attack  of 
quinsy  last  winter  and  after  four  days  the  abscess  ruptured. 
She  iias  not  had  rheumatism.  Examination  of  the  heart 
revealed  a  soft  systolic  mvirmur  over  the  mitral  region  and  an 
accentuated  second  sound  at  the  base.  Both  tonsils  were 
enlarged.  The  bladder  urine  was  normal.  The  urethra  was 
very  tender  on  introduction  of  the  catheter  and  on  examina- 
tion it  was  found  to  be  granular  and  reddened  throughout  its 
length. 

The  urethra  was  dilated  and  swabbed  with  3  per  cent, 
silver  solution  July  14  and  July  21.  The  patient  was  sent 
to  Dr.  Sanger,  who  removed  the  tonsils  early  in  August.  He 
reported  the- right  tonsil  as  badly  diseased.  Two  weeks  after 
the  tonsillectomy  T  found  the  urethral  mucosa  less  tender  and 
less  inflamed.  I  gave  the  third  treatment  and  the  patient 
left  the  city  to  take  a  position  as  school  teacher.  I  have  heard 
indirectly  that  she  is  greatly  improved  in  health,  and  as  the 
urethra  seemed  to  be  the  only  point  of  complaint  I  conclude 
that  this  must  be  improved. 

SUMMARY  OF  CASES 

To  review  the  evidence  briefly  in  these  four  eases: 
In  Case  1,  the  patient,  as  long  as  she  could  remember, 
had  a  tendency  to  "catch  cold"  easily  and  had  to  avoid 
drafts.  She  had  an  attack  of  acute  inflammatory  rheu- 
matism involving  the  joints  of  the  left  side  seventeen 
years  previously.  For  eight  years  she  had  had  attacks 
of  bladder  trouble  and  abdominal  discomfort  which  for 
the  previous  two  years  had  kept  her  in  almost  constant 
agony  and  had  often  kept  her  housed  because  of  the 
inability  to  control  the  urine.  Five  months  of  regular 
treatment  about  once  a  week  had  made  but  little  impres- 
sion on  her  urethral  and  reflex  abdominal  symptoms. 
After  the  tonsils  were  removed  three  treatments  in  the 
next  two  months  resulted  in  a  cessation  of  practically 
all  her  symptoms  and  she  often  retained  the  urine  an 
entire  day.  This  cure  has  lasted  for  fourteen  months. 
In  Case^  the  patient  had  had  constant  bladder  symp- 
toms for  over  two  years,  the  disturbed  nights  and  diur- 
nal irritation  making  of  her  almost  a  nervous  wreck. 
Bladder  and  uretliral  treatments  had  been  without  per- 
manent effect.  Treatment  of  the  urethra  for  six  weeks 
while  she  was  in  l)ed  resulted  in  an  apparent  cure,  but 
one  week  a^ter  leaving  the  hospital  the  symptoms 
returned  and  the  urethra  looked  as  inflamed  as  ever. 
Months  of  treatment,  with  the  patient  boarding  in  the 
city  and  having  almost  complete  rest,  gave  occasional 
periods  of  one  to  two  weeks  of  improvement  in  the 
symptoms.  After  the  tonsils  were  removed  there  was 
one  inflamed  area  in  the  base  of  the  right  tonsil  region 
which  for  seven  months  gave  occasional  exacerbations  of 
sore  throat  accom])anied  by  pain  and  tenderness  in  the 
knee-joints  and  an  exaggeration  of  the  urethral  symp- 
toms. For  the  four  months  following  treatment  the 
jjatient's  throat  gave  but  few  symptoms  and  the  urethra 
was  well  as  regards  symptoms  and  appearance.  After 
the  tonsil  operation  the  patient  took  a  position  as  matron 
of  a  woman's  dispensary,  her  duties  ranging  from  book- 


keeper to  scrub  woman,  so  that  her  improved  health  can- 
not be  ascribed  in  any  way  to  opportunities  for  rest. 

In  Case  3,  when  first  admitted  to  the  hospital  in  1001 
the  patient  had  been  suffering  for  four  years  with  recur- 
ring attacks  of  bladder  trouljle.  A  few  treatments  of 
the  urethra  gave  complete  relief.  For  two  years  she 
had  approximate  health  and  then  for  seven  years  her 
bladder  trouble  had  been  growing  worse  until  she  had 
to  depend  permanently  on  a  pad  for  catching  the  urine. 
Again  a  few  urethral  treatments  seemed  to  relieve  her 
condition  perfectly.  Her  tonsils  were  then  shaved  off 
with  a  tonsillotome  and  within  a  few  weeks  her  symp- 
toms became  as  bad  as  ever. 

In  Case  4  the  patient  had  complained  of  bladder 
trouble  for  three  years  and  gave  a  clear  history  of  ton- 
sillar trouble  since  childhood,  with  three  attacks  of 
quinsy.  In  her  case  the  tonsils  were  removed  after  two 
urethral  treatments,  so  that  we  have  not  the  striking 
demonstration,  as  in  the  other  three  cases,  of  the  futility 
of  urethral  treatments  while  the  tonsils  remain. 

I  realize  that  these  four  cases  of  chronic  urethritis  are 
too  few  in  number  and  of  too  recent  occurrence  to  serve 
as  a  basis  for  reliable  conclusions.  The  evidence  here 
set  forth,  however,  is  sufficient  to  warrant  a  more  careful 
study  of  our  chronic  urethritis  cases,  for  if  we  can  relieve 
permanently  only  a  small  proportion  of  these  chronic 
sufferers  by  a  comparatively  simple  operation,  we  will 
have  made  an  important  advance  in  therapeutics. 

Since  I  have  been  on  the  lookout  for  these  eases  I 
have  added  seven  others  to  my  list  which  probably 
belong  to  this  class.  Some  of  the  patients  have  been 
under  my  care  intermittentlv  for  several  years  and  it  is 
only  because  they  have  chanced  to  return  during  the 
past  few  months  that  they  are  mentioned  in  this  report. 

Two  are  worthy  of  an  extended  report. 

Case  5. — Mrs.  M.,  of  St.  Paul,  telephoned  me  from  New  York 
in  September  of  this  year  asking  for  an  office  appointment, 
stating  that  she  had  been  my  patient  three  years  ago.  On 
looking  up  her  history  I  made  a  mental  prediction  that  dis- 
eased tonsils  would  be  found  on  another  examination. 

The  history  taken  on  her  first  visit  in  May,  1907,  was  as 
follows:  About  June,  1906,  the  patient  developed  rheumatism 
in  the  right  knee,  for  which  she  went  to  Mount  Clemens,  and 
while  under  treatment  there  the  trouble  involved  the  joints 
of  the  right  hand  and  the  third  finger  of  the  left  hand.  About 
this  same  time  she  began  to  have  "bladder  trouble."  This 
developed  gradually  as  a  scalding  or  burning,  which  was 
more  likely  to  come  on  ten  or  fifteen  minutes  after  voiding, 
and  which  she  thought  was  in  the  urethra  rather  than  in  the 
bladder.  She  had  no  trouble  at  night;  the  aggravation  had 
been  more  persistent  for  the  last  four  months,  occurring  every 
day  or  every  otlier  day  and  preventing  her  from  walking  or 
taking  much  exercise.  On  further  inquiry  regarding  her 
rheumatism  she  said  that  in  1891  she  had  rheumatism  in  the 
right  shoulder  and  arm  and  in  1903  she  was  at  the  French 
Lick  Springs  for  rheumatism  in  the  right  knee.  When  she 
first  consulted  me  she  had  just  spent  six  weeks  at  the  Arkansas 
Hot  Springs  for  rheumatism  in  her  hands. 

The  urine  on  examination  at  this  first  visit  was  normal ; 
the  bladder  was  somewhat  reddened  al)Out  the  trigonum.  and 
the  urethra  was  narrowed  and  showed  a  granular  red  mucosa 
throughout  its  length.  I  made  a  diagnosis  of  chronic  granular 
urethritis  of  rheumatic  origin.  After  two  treatments  con- 
sisting in  the  dilatation  of  the  urethra  and  the  application  of 
3  per  cent,  silver  solution  on  the  first  visit  and  of  the  6  per 
cent,  silver  solution  on  the  second  visit,  the  patient  wa3 
obliged  to  return  home.  I  sent  instructions  to  her  physiciau 
in  St.   Paul  concerning  further  treatment. 

On  her  leturn  in  September,  1910.  the  jmtient  stated  that 
she  had  been  fairly  well  and  had  taken  no  further  treatment. 
She  had  recently  had  considerable  anxiety,  waa  in  bad  physical 
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^  condition  and  lior  urethral  trouble  had  returned.  I- examined 
the  urethra  through  the  Kelly  cystoscope  without  first  dis- 
turbin"  it  witii  the  Hegar  dilators,  and  found  that  the  granu- 
lar redness  was  confined  to  the  urethral  sphincter  and  to  the 
mucosa  of  the  inner  third  of  the  urethra.  In  view  of  my 
recent  experience  I  quizzed  her  more  closely  and  found  that 
she  had  her  first  bladder  symptoms  when  Hi  years  of  age:  tiiat 
fihe  often  had  a  sore  throat  as  a  child,  but  did  not  remember 
having  tonsillitis.  This  past  winter  she  had  considerable 
"rheumatic  sore  throat."  I  examined  her  throat  and  found 
much  congestion  about  the  fauces;  the  tonsils  were  consider- 
ably enlarged  and  had  deep  crypts  over  the  surface,  these 
being  free  from  white  deposits  at  the  time  of  my  examination. 

I  sent  her  to  a  laryngologist  who  considered  that  her  tonsils 
were  undoubtedly  a  causative  factor  in  the  riieumatism. 

Case  6. — Mrs.  R.,  aged  32,  mother  of  three  children,  the 
youngest  4  years  old,  was  referred  by  Dr.  Gaver  of  Mount  Airy 
and  admitted  to  the  Church  Home  in  Jiuie,  1909.  She  had 
had  bladder  trouble  for  the  previous  three  years  with  only 
brief  intervals  of  freedom  from  pain.  At  times  she  had  been 
in  bed  a  week  because  of  agonizing  pain.  There  had  also  been 
jiain  in  the  right  flank  region  and  the  patient  was  then  wear- 
ing a  plaster  because  of  the  pain  and  weakness  in  this  region. 
I  first  thought,  on  taking  her  history  in  my  ofiice,  that  she 
probably  had  tuberculosis  of  the  right  kidney.  The  urine 
eatheterized  from  the  bladder  contained  many  epithelial  cells, 
leukocytes  and  red  blood-corpuscles.  Examination  for  tubercle 
bacilli  was  negative,  but  the  urine  contained  many  cocci, 
gome  arranged  in  pairs,  suggestive  of  gonococci;  none  could 
be  found,  however,  in  the  pus-cells.  After  a  day  of  rest  in 
the  hospital  cystoscopy  was  done  and  the  urethra  was  dilated 
with  difficulty,  there  being  a  stricture  about  half  way  in  and 
another  at  the  internal  orifice.  The  trigonum  was  of  a  deep 
red  hue  and  apparently  swollen;  the  bladder  mucosa,  was 
everywhere  traversed  by  congested  vessels.  Both  ureteral 
orifices  were  red  but  neither  showed  particular  evidence  of 
disease.  The  right  ureter  was  eatheterized  with  a  No.  5  wax- 
tipped  bougie,  which  returned  without  scratch-marks.  The 
urine  from  the  right  kidney  \vas  normal.  After  a  few  days' 
observation  I  made  a  diagnosis  of  appendicitis  and  a  large 
congested  appendix  was  removed.  During  four  weeks  in  the 
hospital  the  patient  received  treatment  for  her  cystitis  and 
tlie  urine  became  normal. 

I  have  given  this  patient  many  urethral  treatments  in  the 
eighteen  months  previous  to  this  report.  The  stricture  at  the 
iiuier  orifice  still  persists  and  she  still  had  occasional  attacks 
of  urethral  symptoms  accompanied  by  granular  reddening  of 
the  mucosa. 

The  patient  had  her  tonsils  removed  about  1907  but  she 
did  not  remember  the  chronologic  sequence  of  her  bladder  and 
tonsillar  trouble.  She  still  has  considerable  throat  trouble 
and  examination  shows  a  mass  of  tonsillar  tissue  on  the  right 
side.  ■ 

The  possible  relationship  between  tonsillitis  and  ure- 
teritis has  been  brought  to  my  attention  only  recently, 
the  two  patients  possibly  belonging  to  this  class  still 
being  under  observation  and  only  one  of  them  having 
had  her  tonsils  removed. 

In  September,  1910,  Dr.  Herman  F.  Berge  of  Eau 
Claire,  Wis.,  sent  me  a  patient  2(>  years  old,  who  had  the 
following  history: 

Case  7. — Six  or  seven  years  previously  the  patient  had  an 
attack  of  pneumonia,  which  was  followed  by  tonsillitis  and 
rheumatism.  At  that  time  her  tonsils  were  treated  with  t'<e 
cautery.  Soon  after  this  she  began  to  have  attacks  of  puin 
in  the  left  flank  region.  At  first  these  attacks  occurred  every 
two  or  three  months  and  the  patient  would  lie  down  and  flex 
the  left  leg  for  an  hour  or  two  until  the  attack  disappeared. 
Her  attacks  gradually  became  worse,  but  she  never  had  any 
nausea  or  vomiting  with  the  attacks  until  the  spring  of  1910. 
In  February.  1910,  she  had  an  attack  of  tonsillitis  and 
rheumatism,  followed  by  similar  attacks  in  March  and  April. 
After,  this  the  attacks  of  pain  in  her  side  became  much  more 
Bevere  and  were  accompanied  by   nausea  and   vomiting.     Dr. 


Derge  wrote  me  in  August  that  he  had  had  the  patient  under 
observation  in  the  hospital  for  four  weeks,  and  said:  "During 
this  time  her  temperature  has  always  been  normal  and  the 
pulse  has  ranged  between  72  and  96.  For  the  first  thrcij  weeks 
the  urine  contained  constantly  1  gm.  of  albumin,  pus  cells, 
some  red  blood-corpuscles  and  a  small  rather  thick  bacillus. 
On  two  separate  occasions  I  have  examined  the  urine  for 
tubercle  bacilli  but  have  found  none.  I  have  also  cystoscoped 
her  twice  and  on  each  occasion  failed  to  get  a  catheter  into 
the  left  ureter.  The  bladder  itself  looks  perfectly  normal  and 
she  has  had  no  vesical  symptoms.  For  the  past  week  the 
urine  has  looked  perfectly  normal,  there  being  neither  albumin 
nor  pus  cells  present  and  she  excretes  on  an  average  2  liters 
a  daj\  Yesterday  she  had  another  attack  of  pain  in  the  left 
side,  was  nauseated  and  vomited." 

On  her  arrival  in  Baltimore  the  patient  looked  exceedinglv 
ill.  She  had  been  having  an  attack  the  previous  night,  witii 
much  nausea  and  vomiting.  I  found  a  mass  in  the  left  kidney 
region  projecting  about  4  cm.  below  the  costal  margin.  This 
was  very  tender  and  on  palpation  of  the  pelvic  brim  in  the 
region  of  -the  ureter  considerable  pain  was  caused.  Urine 
eatheterized  from  the  bladder  was  acid,  showed  a  specific  grav- 
ity of  1028  and  contained  a  slight  amount,  about  0.1  per  cent, 
of  albumin.  The  microscope  showed  many  epithelial  cells  and 
an  occasional  red  blood-corpuscle.  Three  good  radiographs  of 
the  kidney,  ureter,  and  vesical  regions,  respectively,  were  nega- 
tive. 

After  a  few  days'  rest  in  bed,  with  frequent  injections  of 
morphin  to  control  her  pain,  I  made  an  unsuccessful  attempt 
to  cathetcrize  her  left  ureter.  Nine  days  after  her  arrival 
Dr.  Sanger  removed  her  tonsils  and  about  ten  days  later  I 
again  failed  to  catheterize  the  ureter. 

For  two  weeks  after  the  removal  of  the  tonsils  the  patient 
had  about  the  same  symptoms  in  the  kidney  region,  the 
attacks  being  more  severe  if  anything.  After  this  the  attacks 
seemed  to  be  less  frequent  and  decidedly  less  severe,  the  patient 
was  allowed  to  take  walks  and  drives  and  go  to  the  theater, 
thus  leading  about  a  normal  life,  and  her  attacks  of  pain 
which  occurred  every  two  or  three  days  were  aborted  with 
one  injection  of  %  grain  of  morphin,  whereas  her  former 
attacks  had  required  from  one  to  three  % -grain  injections. 

Of  course  one  cannot  expect  a  disappearance  of  the  scar 
tissue  involving  the  ureter  after  the  removal  of  the  tonsils  and 
I  should  explain  the  improvement  in  her  condition  as  due  to 
the  removal  of  the  toxins  which  had  caused  the  repeated 
inflammatory  attacks  in  the  ureteral  mucosa. 

After  waiting  two  months  and  being  unable  to  dilate  the 
stricture  from  the  bladder  end  I  operated  to  dilate  the  stric- 
ture from  above.  Through  a  left  rectus  incision  the  peri- 
toneum was  pushed  medianward  until  the  ovarian  vessels  and 
meter  were  found  running  parallel  in  the  peritoneum.  This 
exposed  the  iliac  vessels  on  the  pelvic  brim  and  the  round 
ligament  covered  with  peritoneum  near  its  entry  to  the 
internal  ring.  It  also  gave  excellent  exposure  of  the  bladder. 
By  blunt  finger  dissection  the  ureter  was  easily  followed  down 
to  the  point  where  it  ran  under  the  uterine  vessels.  A  point 
was  selected  on  the  ureter  low  enough  down  so  that  in  case 
the  stricture  could  not  be  dilated  the  ureter  could  be  cut 
across  and  implanted  into  the  bladder.  At  this  point,  about 
5  cm.  above  the  crossing  of  the  uterine  ve^els,  the  ureter 
was  opened  lengthwise  and  I  had  no  trouble  in  passing  gum- 
elastic  filiforms.  and  finally  a  large  follower  7  mm.  in  diameter 
into  the  bladder.  A  renal  catheter  was  then  passed  into  the 
bladder  and  its  distal  end  was  passed  almost  up  to  the  kidney. 
The  ureter  was  closed  with  fine  catgut  and  a  small  finger 
drain  was  carried  down  into  the  ureter  wound.  After  the 
closure  of  the  abdominal  wound  the  table  was  elevated  and 
through  a  Kelly  cystoscope  the  pointed  end  of  the  renal 
catheter  which  had  been  passed  into  the  bladder  was  located, 
grasped  with  the  alligator  forceps  and  drawn  out  through  the 
urethra.  The  pointed  end  was  cut  off  and  the  catheter  was 
fastened  to  the  thigh  by  adhesive  strap  and  through  this 
catheter  the  kidney  was  irrigated  three  times  a  day  for  five 
days  with  1-10,000  silver  nitrate  solution.  The  bladder  was 
given  a  similar  irrigation  once  a  day. 
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Three  weeks  after  the  operation  the  patient  was  walking 
about  the  hospital.  She  had  no  sign  or  symptom  of  returning 
trouble  in  the  left  kidney.  A  suggestive  feature  in  this  case, 
as  in  case  of  urethritis,  was  that  she  had  a  sore  throat  and 
hoarseness  after  each  attempt  to  catheterize  the  ureter,  such 
treatment  being  followed  by  my  routine  swabbing  of  the 
urethra  with  3  per  cent,  silver  solution. 

Case  8. — The  second  case  of  stricture  of  the  ureter  was 
that  of  a  colored  woman,  aged  48,  who  had  been  under  my  care 
in  the  cystoscopic  dispensary  for  several  weeks.  She  began 
to  have  bladder  trouble  in  May,  1910.  She  complained  of  a 
frequency  and  burning  and  thought  she  had  caught  cold  in 
the  bladder.  For  two  years  she  had  had  mild  attacks  of  pain 
in  the  right  kidney  region.  These  occurred  from  one  to  three 
weeks  apart  and  she  had  no  discomfort  in  the  side  between  the 
attacks.  Since  the  bladder  trouble  began  in  May  she  thought 
that  the  attacks  of  pain  in  the  side  had  been  more  frequent 
and  more  severe. 

About  the  same  time  that  the  pain  began  in  the  side  she 
had  a  bad  attack  of  inllammatory  rheumatism  in  the  left  knee. 
This  lasted  all  winter.  OIT  and  on  for  three  or  four  winters 
she  had  rheumatism  under  the  left  shoulder  blade  and  in  the 
cervical  vertebrse,  this  at  times  keeping  her  from  work.  She 
noticed  for  two  years  previously  that  she  caught  cold  very 
■  easily  and  had  a  sore  throat  even  in  the  summer  time. 

Examination  of  the  urine  catheterized  from  the  bladder 
showed  a  moderate  number  of  pus-cells.  The  right  ureteral 
orifice  was  slightly  inflamed,  presenting  such  a  picture  as  one 
sometimes  observes  when  a  stone  lies  low  in  the  ureter.  On 
four  different  weekly  visits  I  attempted  to  pass  a  wax-tipped 
catheter  to  the  right  kidney,  being  successful  only  on  the 
second  visit.  The  wax  tip  returned  without  scratch  marks. 
On  injection  of  the  kidney  pelvis  her  pain-phenomena  in  the 
right  kidney  region  were  imitated.  The  pelvis  was  but  slightly 
dilated,  holding  but  12  c.c.  of  fluid.  The  point  of  obstruction 
to  the  renal  catheter  was  located  about  3  cm.  from  the  blad- 
der orifice  of  the  ureter.  X-ray  examination  of  this  region  was 
negative. 

The  patient's  tonsils  were  both  considerably  enlarged  and 
she  has  promised  to  have  them  removed. 

On  meeting  a  stricture  in  the  ureter  and  looking  for 
the  cause  one  thinks,  in  the  order  of  their  frequency,  of 
stone,  tuberculosis,  gonorrheal  infection,  and  then  of 
pelvic  inflannnatory  disease,  appendicitis,  and  pelvic  or 
abdominal  tumors.  We  sometimes  meet  an  obstruction 
to  the  catheter  which  is  not  met  on  aiiother  occasion  and 
we  conclude  that  the  obstruction  was  probably  peristal- 
tic in  character.  Some  obstructions  are  probably  caused 
by  unusual  kinks  in  the  ureter  following  inflammatory 
displacements.  Most  of  the  ureteral  stricture  or  obstruc- 
tion causes,  such  a  stone,  tuberculosis,  and  periureteral 
tumors,  aje^  easily  differentiated.  There  are  not  a  few 
strictures  about  the  lower  end  of  the  ureter  for  which 
we  have  been  unable  to  find  an  etiologic  factor.  I  have 
been  inclined  to  think  that  some  of  tlvese  may  represent 
a  healed  focus  of  tuberculosis,  some  an  infiltration  of 
scar  tissue  about  a  stone  which  has  later  been  dislodged 
and  passed,  and  a  more  probable  supposition  to  my 
mind  has  been  that  a  gonorrheal  infection  of  the  bladder 
may  have  resulted  in  infectious  material  or  toxins  being 
carried  in  the  periureteral  lymphatics,  causing  a  focus 
of  inflammation  in  the  ureter  near  the  bladder.  I  have 
not  been  able  to  prove  any  of  these  suppositions  in  the 
case  of  ureteral  strictures,  but  I  am  inclined  to  believe 
that  this  newer  theory  of  tonsillar  infections  or  toxins 
giving  rise  to  ureteral  stricture  may  be  found  to  applv  to 
some  cases  for  the  causation  of  which  we  would  other- 
wise be  in  the  dark.  The  futility  of  treatment  by  dila- 
tation in  such  cases  without  removal  of  the  tonsils  is 
apparent. 

I  am  not  familiar  with  male  genito-urinary  work,  but 
am  told  that  many  cases  of  chronic  urethritis,  trigonitis, 


inflammation  of  the  verumontanum  and  other  portions 
of  the  posterior  tract  cannot  be  traced  to  a  gonorrheal 
infection.  Dr.  Geraghty  of  the  Johns  Hopkins  Hospital 
tells  me  that  he  has  seen  cases  of  acute  prostatitis  with 
abscess  formation  which  followed  during  or  immediately 
after  a  tonsillitis.  With  such  facts  in  hand  it  seems  not 
improbable  that  some  cases  of  chronic  urethritis  asso- 
ciated with  chronic  prostatitis  may  have  their  origin 
from  tonsillar  infections  or  toxins. 
2305  St.  Paul  Street. 


TWO  CASES   OF  HUNTINGTON'S  CHOREA 
WITH  SPINAL  FLUID  FINDINGS 

.  W.  F.  LORENZ,  M.D. 

MENDOTA,   WIS. 

Chronic  progressive  chorea  associated  with  mental 
enfeeblement  occurring  during  adult  life,  first  fully 
described  by  Huntington  in  1872,  seems  far  more  prev- 
alent in  the  Middle  West  than  in  the  East.  There  were 
but  two  cases  of  this  type  among  the  2,436  admissions 
to  Manhattan  State  HospitaP  during  1909  and  1910. 
If  this  can  be  taken  as  an  indication  of  the  prevalency 
of  Huntington's  chorea  in  the  East,  it  will  be  seen  that 
it  is  quite  low  when  compared  to  the  number  admitted 
at  Kankakee,  Illinois,  and  the  Wisconsin  State  Hospital 
during  the  same  period.  The  combined  admission  rate 
of  these  two  last-named  hospitals  approximately  etiuals 
that  of  the  Manhattan  State  Hospital.  At  Kankakee 
there  were  two  patients  admitted-  and  five  at  the  Wis- 
consin State  Hospital.  It  will  also  be  recalled  that 
Hamilton's^  twentv-seven  cases  were  all  taken  from 
the  Middle  West. 

The  following  two  cases  seem  especially  worthy  of 
report  in  that  the  hereditary  transmission,  mental 
involvement  and  well  marked  chorea  offer  a  picture 
classical  of  this  disorder. 

Case  1. — J.  R.,  male,  farmer,  widower,  was  admitted  to  the 
Wisconsin   State  Hospital  Oct.   15,   1910. 

Family  History. — The  family  history  showed  the  maternal 
grandmother  to  have  been  choreic,  although  nothing  definite 
as  to  mental  symptoms  could  be  obtained.  Her  death  occurred 
at  56  and  the  cause  given  was  "nervous  trouble."  The  other 
grandparents  died  of  old  age.  The  patient's  mother  was 
admitted  to  this  hospital  in  1891,  suffering  from  chorea  and 
was  described  as  being  "demented."  She  was  transferred  to  a 
count}'  hospital  where  she  died.  The  father  died  at  67  of 
"paralysis."  There  were  eight  children,  of  whom  the  patient 
was  the  oldest  of  five  brothers.  Two  sisters  died  in  infancy 
of  unknown  cause.  The  sister  living  is  said  to  have  chorea, 
which  developed  after  childbirth,  and  is  a  patient  at  a  state 
hospital  in  Washington.  The  youngest  brother  is  said  to 
be  "nervous." 

Personal  History  and  Present  Illness. — The  patient  was  born 
June  12,  1869.  Nothing  of  note  occurred  in  his  early  life.  He 
attended  a  country  school  and  was  thought  to  be  unusually 
bright.  After  leaving  school,  he  worked  on  a  farm;  married 
in  1900;  wife  died  of  typhoid  fever  in  1907;  one  child,  a  girl, 
at  present  9  years  old.  is  normal. 

In  1904,  twitchings  were  first  noticed,  although  neither  the 
brother  nor  the  patient  know  what  part  first  became  involved. 
They  described  the  twitchings  as  being  general.  These  twitch- 
ings gradually  became  more  pronounced,  yet  the  patient  con- 
tinued at  his  work  as  a  farmer,  and  was  said  to  have  been 
industrious    and    thoroughly    cai)able.      No    mental    symptoms 

1.  Commnnloatlon  from  Dr.  OoorRo  H.  Kirby,  Director  of  Clinical 
Psychlntry.  Mnnhnttnn  State  Hospital.  Now  York. 

2.  Communication  from  Fir.  Frank  I*.  Norbury,  Superintendent, 
Kankakee  State  Hospital.  IlUnois. 

3.  Hamilton.  A.  S. :    Am.  Jour.  Insanity,  liv,  ^ 
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were  noticed  until  about  one  week  previous  to  admission,  when 
*  on  returning  from  the  field  where  he  had  been  working,  the 
patient  complained  bitterly  that  some  one  had  strewn  blood 
all  about  the  field.  He  was  very  excitable'  and  soon  com- 
plained that  he  was  covered  with  blood ;  that  some  one  was 
dragging  bloody  ropes  about  the  room.  He  became  very  much 
frightened,  tried  to  lock  himself  in  a  room  and  began  crying 
out  at  the  top  of  his  voice.  He  was  sent  to  a  jail  where  he 
remained  two  days,  and  then  transferred  to  the  state  iios])ital 
at  Mendota. 

On  admission  the  patient  was  in  a  very  apprehensive  state, 
shouting  almost  continually,  "Take  them  away.  They  are  try- 
ing to  kill  me,"  etc.  He  pressed  himself  against  the  wall  of  the 
room,  and  when  approached  would  strike  out  blindly.  This 
apprehensive  excitement,  with  very  evident  hallucinosis,  sub- 
sided after  forty-eight  hours  and  the  patient  gradually  became 
accessible.  The  auditory  hallucinations  were  now  readily 
spoken  of  by  the  patient,  and  continued  another  four  days, 
gradually  becoming  less  and  less  marked.  During  this  time  he 
complained  that  the  "voices"  threatened  to  kill  him  and  sev- 
eral times  he  asked  the  examiner  when  he  was  to  be  executed. 
Within  ten  days  after  admission,  the  hallucinosis  had  entirelj'^ 
disappeared  and  the  patient  became  readily  accessible  for  both 
mental  and  physical  examination. 

Mental  Sympfom-Comple:c. — A  vivid  auditory  and  visual 
hallucinosis,  accompanied  by  marked  apprehension  lasted  for 
five  days,  and  auditory  hallucinations  persisted  for  another 
four  days  (threatening  voices).  On  return  to  a  quiet  state 
there  was  a  definite  amnesia  for  the  delirious  episode,  with  a 
mild  intellectual  deterioration,  poor  memory  for  dates  and  poor 
retention,  but  good  insight  for  the  hallucinosis. 

Physical  ftyDiptoms. — The  most  striking  features  were  the 
gait,  the  choreic  movements  and  the  very  peculiar  facial  expres- 
sion. The  patient  was  of  swarthy  type,  height  5  feet  6  inches, 
weight  150  pounds,  hair  slightly  tinged  with  gray,  no  physical 
stigmata  of  degeneration.  The  chorea  was  general ;  the  move- 
ments were  rather  slow  and  deliberate,  though  quite  extensive, 
as  if  the  muscles  involved  had  acted  to  their  full  extent.  All  the 
muscles  of  expression  showed  this  condition — the  occipito-fron- 
talis  especially;  the  lips  were  alternately  drawn  back  and  then 
puckered,  drawn  to  one  side  and  then  the  other.  There  was  a 
constant  clicking  of  the  tongue;  the  mouth  opened  and  closed; 
the  eyes  could  not  be  held  steadily  in  one  position,  but  moved 
slowly  from  one  side  to  the  other.  The  subptosis  lent  a  very 
peculiar  expression  to  them,  as  if  the  individual  were  intoxi- 
cated. There  was  present  a  persistent,  irregular,  spasmodic 
cough,  with  almost  constant  moaning  and  groaning.  The  arms 
and  shoulders  swayed  about,  the  hands  opening,  closing  and 
twisting;  the  trunk  swayed  forward,  backward  and  to  the  side. 
In  station,  one  leg  would  suddenly  shuffle  forward,  to  the  side  or 
backward;  the  gait  was  a  peculiar  skipping,  swaying,  dance- 
like activity.  The  toes  were  seen  to  flex,  extend  and  spread 
themselves.  The  patient  could  hold  a  pencil  and  would  attempt 
to  write,  although  the  specimen  was  hardly  legible.  While 
making  this  efl'ort,  the  movements  of  the  other  parts  seemed 
exaggerated.  The  muscles  were  well  developed,  powerful  and 
firm,  with  a  very  noticeable  increase  of  tone.  The  superficial 
reflexes  were  all  active;  the  deep,  very  decidedly  exaggerated. 
The  pupils  were  equal  and  active  to  both  light  and  accommoda- 
tion. The  speech  was  at  all  times  very  harsh,  thick  and  inter- 
rupted by  spasmodic  cough;  at  times  completely  aphonic.  No 
sensory  disturbances  could  be  made  out.  The  pulse  was  irregu- 
lar; at  times  seemed  to  pause,  followed  by  a  number  of  slighter 
pulsations  in  rapid  order,  until  again  assuming  its  regular 
rhythm.  This  would  occur  four  or  five  times  in  a  minute.  The 
patient  sonn»times  experienced  difiiculty  in  starting  the  act  of 
urination.  Deglutition  was  interfered  with.  During  sleep  the 
movements  ceased,  although  they  recurred  immediately  on 
awakening. 

Case  2. — W.  P.,  male,  single,  farmer,  admitted  to  the  Wis- 
consin State  Hospital  Oct.  2.S,  1010. 

Family  History. — The  paternal  grandfather  sufTored  from 
chorea,  and  was  said  to  have  been  mentally  afflicted,  thougli 
never  committed.  Of  four  boys  and  two  girls  in  the  succeeding 
generation,  the  (Mdest  (father  of  the  patient)  developed  chorea 
at  the  age  of  55,  became  very  forgetful  and  simple,  and  died 


of  a  strangulated  hernia  at  60.  The  youngest  of  these  brothers 
developed  chorea  at  about  50,  became  insane  and  died  in  an 
asylum.  The  next  succeeding  generation,  that  of  the  patient, 
comprised  four  boys,  of  whom  the  patient  was  the  oldest,  and 
one  girl.  Of  these  the  patient  was  the  only  one  thus  far  who 
showed  symptoms  of  chorea,  although  the  youngest  brother, 
aged  32,  was  said  to  be  decidedly  nervous. 

Personal  History  and  Present  Illness. — The  patient  was  born 
in  1855.  Nothing  abnormal  occurred  during  infancy  or  child- 
hood and  he  was  said  to  have  been  of  average  intelligence, 
getting  along  very  well  at  school.  He  began  farming  at  about 
20  and  continued  at  this  until  the  onset  of  his  mental  symp- 
toms. At  the  age  of  7  he  developed  an  abscess  of  the  right  leg, 
which  discharged  slightly  though  persistently  for  fifteen  years. 
He  was  always  very  temperate  in  his  habits  and  never  had 
any  venereal  infection. 

At  the  age  of  38,  mental  failure  was  first  noticed.  This  was 
in  the  nature  of  sudden  outbursts  of  anger  and  a  change  in  the 
patient's  disposition.  He  was  described  as  having  become  "pre- 
occupied." This  became  more  noticeable,  and  his  memory  was 
said  to  have  become  poor  during  the  succeeding  five  or  six 
years.  The  patient  also  began  expressing  peculiar  ideas  con- 
cerning his  financial  status;  expressed  himself  as  wishing  to 
get  rich  quickly,  laying  great  stress  on  a  rather  simple  and 
not     very    serviceable     combination     garden    tool,    which     he 
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invented.  He  maintained  that,  if  this  could  be  properly 
exploited,  it  would  result  in  great  wealth,  and  he  became  very 
angry  with  his  relatives  when  they  interfered  with  his  attempt 
to  sell  his  property  in  order  to  capitalize  this  venture.  He 
also  had  very  unpractical  ideas  concerning  the  development  and 
sale  of  real  estate;  would  collect  and  answer  every  advertise- 
ment he  could  get  hold  of;  finally  became  so  irritable  that 
he  could  no  longer  be  taken  care  of  at  home.  About  five  years 
previous  to  admission,  at  the  age  of  50,  the.  motor  symptoms 
first  became  noticeable.  These  were  described  as  a  "jerkiness," 
at  first  involving  the  hands  and  arms,  gradually  becoming  more 
marked  and  general.  During  the  last  two  years  before  admis- 
sion the  mental  dulness  became  very  pronounced. 

Mental  iiymptom-Complex.—A  general  mental  deterioration; 
gross  memory  defects;  very  meager  knowledge  of  the  events 
of  the  last  five  or  ten  years;  retention  nil;  mildly  euphoric; 
a  few  absurdly  expansive  ideas  concerning  personal  capabili- 
ties;  no  insight. 

Physical  Symptoms.— The  face  presented  a  verv  peculiar, 
sloci)y  appearance  without  sign  of  emotion.  The  chorea  was 
very  noticeable,  involving  the  muscles  of  the  neck,  shoulders, 
arms  and  hands  mostly.  The  head  was  extended  backward,  or 
bowed  forward,  or  either  of  these  combined  with  rotation  or 
lateral  movement.  The  mouth  was  drawn  to  one  side  or  the 
other  the  shoulders  hunched  frequently  and  equally,  together 
or  alone.  The  arms  moved  forward  or  backward,  forearms 
flexed  and  the  fingers  moved  about.     All  of  these  movements 
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were  quite  slow  and  of  irregular  frequency,  although  rarely  was 
there  any  part  unaiiected.  The  legs  showed  relatively  little, 
save  when  walking,  v.lien  the  gait  was  a  peculiar,  straddling, 
shuffling,  swaying  locomotion.  The  muscles  were  well  devel- 
oped, firm  and  of  a  good  tone.  The  eyes  were  unaffected; 
pupils  equal  and  active  to  both  light  and  accommodation.  A 
slight  peripheral  arteriosclerosis  was  present;  pulse  regular; 
soft  systolic  murmur  at  the  apex.  Superficial  reflexes  were  all 
active  and  the  deep  were  markedly  increased.  Speech  was  very 
thick  and  difficult  to  understand.  Writing  was  impossible. 
Movements  ceased  during  sleep. 

Lumbar  Puncture. — Spinal  fluid  examinations  were  made  in 
both  cases,  and  aie  interesting  in  that  both  were  negative, 
cytologically  and  chemically.  The  method  of  examination 
employed  was  that  used  by  Pr.  Bybee  and  myself  in  a  series  of 
spinal  fluid  examinations  recently  reported.* 

riE.suLTs  or  TiiR  Examination  of  Cerebrospinal  Fluid 

Case  1  Case  2 

Cells  per  cu.  mm 4  1 

Small  leukocytes   78  per  cent.  76  per  cent. 

I'lasma  cells 16  per  cent.  14  per  cent. 

Large  lymphocytes 3  per  cent.  2  per  cent. 

Polymorphonuclear  leukocytes 1  per  cent.  8  per  cent. 

Endothelial  cells   0  per  c^^nt.  0  per  cent. 

Degenerate  cells 2  per  cent.  0  per  cent. 

Nonne  and  Appelt's,  first  phase Faint.  Faint. 

Nonne  and  Appelt's,  second  phase Negative.  Negative. 

Noguchi's  hutyric  acid  test Negative.  Negative. 

Reaction  to  B^ehling's  solution Reduction.  Reduction. 

These  negative  findings  are  especially  interesting  in 
view  of  the  difference  of  opinion  held  as  to  the  path- 
ologic condition  present  in  these  cases.  Certain  observers 
have  viewed  the  condition  as  an  inflammatory  lesion  of 
the  cortex  and  meninges,  some  going  so  far  as  to 
associate  it  with  general  paralysis.  On  the  other  hand, 
more  recent  writers  have  contended  that  the  condition 
is  one  of  neuroglia  proliferation.  In  the  case  with 
autopsy  findings  reported  by  Rusk"  'the  author  favors 
the  latter  contention.  It  would  seem  to  me  that  the 
negative  pleocytosis  found  in  the  above  cases  would  also 
tend  to  rule  out  -the  presence  of  an  inflammatory  con- 
dition of  the  cortex  or  meninges.  Dunlap's**  report  and 
that  of  Raecke^  agree  as  to  the  absences  of  an  inflam- 
matory condition. 

A  glance  at  the  genealogic  charts  will  show  that  the 
hereditary  transmission  in  Case  1  occurred  through  the 
female  members  of  the  family  until  the  patient's  gener- 
ation, while  in  Case  2  it  was  through  the  male  members 
and  the  males  were  alone  affected. 

It  will  be  observed  that  these  two  cases  vary  con- 
siderably in  the  mental  symptoms  which  were  present. 
Case  1  showed,  I  believe,  the  "confusional  hallucinatory 
delirium" -spoken  of  by  Brower  and  Bannister,^  also 
agreeing  in  many  respects  with  the  delirium,  occurring 
in  these  cases,  described  by  Clouston"  many  years  ago. 
Both  cases  show  a  marked  memory  defect,  although  in 
Case  2  the  mental  enfeeblement  is  more  general  and 
more  marked.  I'his  latter  case  likewise  shows  the 
expansive  delusional  formation  spoken  of  by  Osier"  and 
others. 

Voluntary  effort  had  no  effect  on  the  movements  in 
Case  2,  although  here  so  much  mental  dilapidation  is 
present  that  very  likely  this  effort  was  not  made,  or  at 
least  not  sustained.  In  Case  1,  the  movements  were 
momentarily  controlled  in  that  part  in  which  volition 
was  exerted,  although  at  the  expense  of  the  other  parts. 

4.  Bybeo  nnd  Ix)renz  :    Arch.  Int.  Med.,  January,  1911. 
r>.  Rusk.  a.  Y.  :    Am.  .Tour.  Insanity,  Ivi,  No.  1. 
«.  Dunlap.    Charles    B.  :     State    IIosp.    Bull.,    December.    1!)1(), 
p.  417.  • 

7.  Rai'cke  :    Arch.  f.  Psyeh.  u.  Nervenh..  lOoft.  xlvl.  Part  II. 

8.  Brower  and  Bannister  :  Practical  Manual  of  Insanity,  pub- 
lished 1JU)2. 

9.  Clouston,  T.  S.  :  Clinical  Lectures  on  Mental  Diseases,  pub- 
lished 1884. 

10.  OsliT's  Modem  Medicine,  published  1910. 


This  was  observed  by  Hamilton'  to  occur  frequently, 
and  was  evident  in  Case  1,  when  he  attempted  to  write. 
The  patient  exerted  himself  to  the  extent  that  a  notice- 
able perspiration  occurred  on  his  forehead  and  called 
forth  the  remark  from  him :  "Gosh,  Doc,  this  makes  me 
sweat." 

The  hypertonicity  of  the  muscles  noticed  in  Hamil- 
tonV  cases  was  present  to  a  considerable  degree  in  Case 
1  and  appreciably  so  in  the  upper  extremities  of  Case  2. 

N^o  precipitating  cause  was  obtainable.  Alcohol  and 
syphilis  were  denied  in  both  cases.  One  rather  interest- 
ing fact  is  that  the  grandparents  in  both  eases  were  said 
to  have  been  natives  of  Xew  York  State. 

In  order  of  occurrence  of  mental  and  motor  symptoms, 
Patient  1  showed  a  chorea  for  approximately  five  years 
before  noticeable  mental  symptoms  occurred,  while,  on 
the  other  hand,  Patient  2  showed  mental  symptoms 
twelve  years  before  the  motor  became  manifest.  In  both 
cases  the  informants  were  able  to  give  reliable  infor- 
mation. 

In  conclusion  I  wish  to  express  my  indebtedness  to 
Dr.  Charles  Gorst,  superintendent  of  the  "Wisconsin  State 
Hospital,  for  permitting  the  report  of  these  two  cases. 
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Various  authors  have  attempted  to  establish  a  distinct 
clinical  entity  which  could  be  termed  traumatic  psycho- 
sis, but  a  review  of  the  cases  reported  in  the  literature 
shows  that  as  yet  we  have  not  succeeded  in  attributing 
a  distinct  symptom-complex  to  this  form  of  mental  dis- 
order. The  only  justification  for  grouping  these  cases 
under  tlie  heading  of  traumatic  psychoses  is  their  com- 
mon etiologic  factor,  namely,  trauma  to  the  head.  The 
degree  and  kind  of  injury  are  factors  of  some  import- 
ance, and,  as  a  general  rule,  only  those  injuries  which 
produce  an  extensive,  diffuse  shaking  up  or  shattering 
of  the  brain  tissue,  such  as  occurs  in  concussions  or 
those  which  produce  extensive  pressure  on  the  brain, 
will  be  followed  by  mental  disturbances.  A  well-local- 
ized and  circumscribed  trauma  to  the  brain  is  rarely  fol; 
lowed  by  psychotic  manifestations. 

The  general  symptomatology .  of  these  cases  varies 
greatly  both  in  the  time  of  occurrence  and  in  the  char- 
acteristic manifestations.  The  course  of  the  disorder 
is  also  very  variable,  and  it  behooves  one  to  be  careful 
in  rendering  a  prognosis  in  these  cases.  The  cases  which 
I  am  about  to  report  in  this  paper  have  been  selected 
because  they  illustrate  the  various  forms  and  the  variety 
of  courses  that  this  disease  can  take. 

Kraepelin^  in  his  work  on  psychiatry  recognizes  two 
forms  of  disturbance  following  trauma  to  the  head, 
namely,  a  traumatic  delirium  and  a  traumatic  feeble- 
mindedness. His  description  of  traumatic  delirium  does 
not  vary  very  much  from  other  delirious  states,  and 
simulates  more  the  Korsakow's  psychosis  than  any  other 
mental  disorder.  This  view  is  also  shared  by  Calberlah;' 
who  states  that  all  these  iiatients  show  the  retrospective 
falsifications  of  memorv  and  "confabulations"'  so  fre- 


1.  Krnepelin  :  Psychiatric,  eighth  edition. 

2.  Calberlah  :   Arch.   f.   Psychiat..   xxxviii. 

li.  This  word  is  used  by  W.  .\.  White  in  his  Outlines  of  Psychi- 
atry, by  Paton  in  his  Psychiatry,  and  by  others.  In  the  sense  of  the 
narration,  without  intent  to  deceive,  of  tictitious  experiences,  in 
the  truth  of  which  the  narrator  fully  believes. 
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qiiently  seen  in  Korsakow's  psychosis.  This  view,  how- 
ever, is  denied  by  other  writers  on  the  subject  and.  as 
will 'be  seen  later,  some  of  my  cases  showed  nothing  ot 
this  symptomatology.  u     j-  i 

According  to  Kraepelin,  the  immediate  results  fol- 
lowing concussion  are  a  more  or  less  complete  clouding 
of  consciousness.  The  patients  are  sleepy,  drowsy,  for- 
getful, dull  and  distracted.  After  these  symptoms  pass 
away,  a  marked  impairment  of  memory  might  be 
noticed.  In  the  more  severe  cases,  complete  unconscious- 
ness may  take  place,  which  may  persist  only  for  a  very 
short  time,  or  for  hours  or  even  for  days.  On  awaken- 
ing, the  patients  remain  thouglitless  and  clouded,  show 
a  marked  disturbance  of  the  perception  sphere,  especi- 
ally in  observing  the  finer  points.  Because  of  this,  the 
patients  are  unable  to  obtain  a  clear  conception  of  the 
impressions  and  events  of  their  immediate  surround- 
ings; they  mav  be  aware  of  being  in  a  hospital,  but  do 
not  k'nowks  nature  or  have  any  idea  of  how  they  came 
there  or  why  they  should  be  there;  they  fail  to  recognize 
the  people  about  them,  and  suffer  from  a  confusion  of 
identities.  They  do  not  notice  the  individual  character- 
istics of  the  various  people  about  them.  Here  and  there 
a  patient  mav  develop  disturbances  of  the  sensor ium, 
particularly  visual  hallucinations.  Delusions  of  a 
depressive  nature  have  also  been  seen  in  some  cases.  The 
patients  have  no  insight  into  their  condition  and  cannot 
understand  why  they  are  kept  in  the  hospital,  as  there 
is  nothing  wrong  with  them.  The  perception  disorders 
may  simulate  in  many  ways  those  of  Korsakow's  psycho- 
sis,"^ in  that  the  patients  "confabulate"  and  suffer  from 
marked  retrospective  falsifications  of  memory. 

Tliese  patients  have  no  recollection,  or  only  a  very 
faint  one,  of  the  accident,  sometimes  absolutely  denying 
its  occurrence,  or  they  describe  it  differently  at  different 
times.  The  retrospective  falsifications  of  memory  which 
are  observed  mostly  cover  only  a  sliort  period  immedi- 
ately preceding  the  accident.  Here  and  there,  however, 
these  falsifications  may  cover  a  longer  period,  even  years 
preceding  the  accident.  These  lapses  of  memory  as  a 
rule  correct  themselves  almost  completely,  later  on.  This 
is  perhaps  due  in  part  to  the  assistance  of  the  informa- 
tion derived  from  friends.  While  the  memory  for 
remote  events  is,  as  a  rule,  retained,  recent  and  imme- 
diate events  are  usually  forgotten.  The  patient  is  unable 
to  repeat  short  stories"^  immediately  after  reading  them, 
does  not  recall  the  names  of  those  about  him,  does  not 
know  whether  he  ever  saw  them  before,  has  no  idea  how 
he  came  to  be  in  his  present  situation ;  in  short,  cannot 
recollect  events  of  the  most  recent  occurrence.  At  the 
same  time,  various  falsifications  of  memory  begin  to 
make  their  appearance,  either  a  mixture  of  truth  and 
fiction,  or  wholly  new  fabrications. 

Tliese  can  be  stirred  up  and  influenced  by  persuasion. 
However,  wholly  fantastic  and  adventurous  tales  can  be 
brought  forth  by  these  patients  to  which  they  hold  very 
tenaciously.  At  times  one  can  detect  in  these  tales, 
which  are  usually  described  with  the  utmost  minuteness, 
fragments  of  actual  occurrences;  others  remind  one  of 
delirious  or  dream-state  experiences. 

Concerning  time,  these  patients  find  themselves  mostly 
in  the  dark.  Above  all,  they  are  unable  to  give,  them- 
selves, clear  account  of  the  length  of  time  which  has 
elapsed  since  the  occurrence  of  particular  recent  events; 
tliey  do  not  know  how  long  they  have  been  in  the  hos- 
pital nor  how  long  they  have  been  under  treatment,  when 
they  had  visitors  or  when  they  saw  the  physician  last. 


Heilbronner*  showed  that  there  exists  a  special  tendency 
to  set  recent  occurrences  further  back.  Along  watii 
these,  they  are  unable  to  orient  themselves  temporally, 
successively,  for  any  length  of  time. 

The  mental  activities  of  the  patients  are,  as  a  rule, 
rendered  considerably  defective.  They  are  distractible, 
can  exercise  their  mental  faculties  only  with  the  greatest 
difficulty,  solve  ordinary  arithmetical  problems  very 
poorly,  are  unable  to  form  a  correct  opinion  of  their 
condition  or  of  occurrences  in  their  environment.  They 
apprehend  badly,  lose  the  trend  of  a  conversation  read- 
ily, and  cannot  apply  themselves  to  any  subject  for  any 
length  of  time.  Later  on,  they  develop  a  highly  egotistic 
and  very  irritable  disposition,  are  fault-finding,  easily 
angered,  and  have  outbursts  of  violent  temper.  Their 
affect  tone  fluctuates  to  a  great  extent;  now  they  are 
elated,  jolly  and  happy;  now  depressed  and  lacrimose. 
Disturbances  of  speech  and  writing  also  occur.  They 
have  difficulty  in  finding  suitable  words  for  expressing 
their  ideas,  have  a  tendency  to  form  neologisms.  Asym- 
bolia  and  parapractic  disturbances  are  also  noticed. 

The  above  kaleidoscopic  description  by  Kraepelin  is 
not.  however,  seen  very  frequently.     Head  injuries  may 
be  followed  by  no  untoward,  immediate  symptoms.   The 
patient  may  not  even  lose  consciousness,  but  walk  to  his 
home  and  apparently  not  be  the  worse  for  the  experience, 
until  later — sometimes  weeks  and  even  months  later — 
he  begins  to  show  a  very  noticeable  change  in  his  psychic 
total.     His  entire  mental  make-up  changes,  he  becomes 
easily  tired,  is  incapable  of  any  prolonged  mental  effort, 
is  forgetful,  irritable  and  distractible.    He  complains  of 
vertigo,  pressure  sensations  in  the  head,  migraine,  noises 
in  the  ears;  he  experiences  a  sort  of  general  benumbed 
feeling  and  shows  a  marked  tendency  to  outbreaks  of 
violent  temper  on  the  least  provocation.     He  acquires 
great  intolerance  for  alcoholic  beverages;  the  slightest 
indulgence  causes  him  to  become  intoxicated;  he  reacts 
in  an  extraordinarily  severe  manner  to  alcoholic  stimuli. 
To  this  may  be  added  epileptiform   seizures,   fainting 
attacks,  and  rarely,  dream-states  which  may  follow  later. 
Ziehen,^  while  in  the  main  agreeing  with  Kraepelin, 
has  gone  a  step  further,  in  that  he  arbitrarily  divides 
the  traumatic  psychoses   into  three   forms :   a   primary 
and  a  secondary  traumatic  psychosis  and  a  post-trau- 
matic psychopathic  constitution.    The  primary  form  fol- 
lows  immediately    after   the   injury    or    after    a    short 
interim.     This  latent  period  may  be  as  long  as  a  week. 
If  a  prolonged  coma  follow^s  the  injury,  the  patient  may 
emerge  from  same  in  a  delirious  state.    The  disease  pic- 
ture is  characterized  by  numerous  hallucinations,  dis- 
orientation,    incoherence,      coordination      disturbances, 
insane  excitements  and  anxiety  affects.    At  times  it  cor- 
responds to  the  picture  of  a  dream-state,  then  again,  to 
that   of   an   acute   paranoia   hallucinatoria.      The   gait 
simulates  that  of  a  drunken  person  and  often  feverish 
movements  are  present,  even  when  no  complication  of 
meningitis  or  focal  lesion  exists.     Intercurrent  somno- 
lence is  not  rare.     Along  with  the  marked  association 
disturbances,    severe    memory    defects    are    also    found. 
These  usually  j^ersist  even  after  the  acute  symptoms  pass 
over.    The  behavior  of  the  patients  .is  also  changed  and 
assumes  a  more  or  less  characteristic  coloring.     They 
may  develop  catatonic  states  with  severe  impulsive  out- 
breaks of  violence  and  an  aimless  wandering  back  and 
forth.     Eecovery  often  follows  and  these  acute  disturb- 
ances may  completely  pass  over.     Other  cases,  however, 
may  develop  on  top  of  these  acute  disturbances,  a  chronic 

4.  Heilbronner  :   Miinchen.  med.  Wchnschr..  1905,  p.  50. 

5.  Ziehen  :    Psychiatrie,  second  edition. 
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psychic  clianged  personality,  tlius  merging  into  the  sec- 
ondary traumatic  psychosis. 

These'belong  in  most  instances  to  the  defect  psychoses 
and  are  characterized  by  gradual  deterioration,  the 
gradual  development  of  a  defective  intelligence.  We 
therefore  speak  also  of  a  traumatic  dementia,  or  feeble- 
mindedness. Frequently  this  dementia  may  be  mistaken 
for  paresis,  because  of  the  physical  disturbances  which 
may  accompany  it.  These  patients  may  have  various 
paralyses  and  incoordinations  of  movement  and  speech. 
Indeed,  even  on  section,  the  brain  may  simulate  closely 
that  of  paresis.  In  most  instances  this  dementia  remains 
stationary  after  reaching  a  certain  point,  and  aside  from 
a  moderate  weakness  of  judgment,  a  diminished  capa- 
bility for  complex  and  especially  for  abstract  conceptions, 
and  a  loss  of  the  more  intricate  affect  tones,  the  patients 
remain  fairly  normal. 

In  his  last  group  Ziehen  places  cases  of  those  who 
develop  a  so-called  psychopathic  constitution;  that  is,  a 
well-defined  distinct  psychosis  is  wanting,  but  a  careful 
comparison  of  the  individual's  mentality  before  and 
after  the  accident  will  reveal  definite  changes  in  his 
psyche.  Those  who  knew  the  individual  before  the 
injury  will  invariably  notice  that  he  is  more  irritable, 
oppressed  and  very  cyclothymic.  He  becomes  easily 
tired  mentally,  evidences  a  loss  of  interest  in  things  in 
general,  lacks  in  quickness  of  judgment  and  foresight 
and  shows  a  diminished  capacity  for  mental  productiv- 
ity. He  also  acquires  a  marked  loss  of  resistance  to  the 
effects  of  heat,  emotions,  tobacco  and  especially  alcoholic 
beverages.  Physically  he  is  inclined  to  attacks  of  head- 
ache and  dizziness,  especially  when  bending  over.  There 
is  also  developed  a  suitable  soil  for  the  effects  of  other 
deleterious  agents.  An  insignificant  etiologic  factor, 
which  before  the  injury  would  have  had  no  harmful 
effect  on  the  patient,  is  of  sufficient  potentiality  after 
the  trauma  to  develop  severe  psychoses  or  psychonou- 
roses.  The  traumatic  psychopathic  constitutionality 
also  carries  in  some  instances  the  ear  marks  of  neuras- 
thenia and  hysteria,  very  frequently  also  mixed  hystero- 
neurasthenic  states. 

As  will  be  seen  from  the  preceding,  the  two  authors 
differ  chiefly  in  that  Ziehen  recognizes  more  forcibly 
the  hallucinatory  experiences,  while  Kraepelin  lays 
much  stress  on  the  falsifications  of  memory.  The  gen- 
eral prognostic  view  held  by  these  authors  is  quite  an 
optimistic^ne,  especially  concerning  the  acute  primary 
mental  disturbances  following  head  injury.  As  to  the 
pathology  of  these  cases,  very  little  is  known.  In  most 
instances  there  exist  diffuse  microscopic  changes  in  the 
brain  substance,  characterized  especially  by  minute 
hemorrhages  and  softenings.  The  location  of  the 
trauma  plays  no  important  part,  and  while  as  a  general 
rule  one  would  expect  a  quite  severe  impact  in  order  to 
produce  a  general  concussion  and  disturbance  of  the 
brain  substance,  mental  disturbances  have  been  known 
to  follow  quite  trifling  injuries  to  the  head. 

Audernach"  reports  a  case  of  head  injury  in  which 
the  only  external  evidence  of  trauma  was  a  small  hema- 
toma of  the  scalp  over  the  occipital  region.  On  exam- 
ining the  cerebrospinal  fluid,  blood  was  found,  the 
patient  later  developing  a  psychosis.  Here  I  think  is 
an  opportune  moment  to  mention  that  in  lumbar  punc- 
ture we  have  one  of  the  most  certain  guides  in  deter- 
mining the  extent  of  damage  which  the  nervous  system 
has  sustained  from  a  particular  trauma. 

6.  Audernach  :   Aertzl.  Sachvcret  Ztg.,  No.  17. 


The  above  authors  have  been  quoted  rather  fully 
because  their  writings  embrace  the  representative  views 
of  the  German  psychiatrists  on  the  subject.  I  may 
add  here  that  Kreuser,^  after  an  exhaustive  study  of  the 
subject,  comes  to  the  conclusion  that  it  is  very  difficult 
to  attribute  to  trauma  the  endogenous  psychoses  such 
as  paranoia,  mania,  melancholia  and  hebephrenia. 

CASE    REPORTS 

Case  1. — A.  B.,  white,  male,  aged  33,  was  admitted  Nov. 
3,  1904.  Family  history  was  negative;  birth  and  childhood 
normal;  school  and  occupational  careers  uneventful.  He 
never  suffered  from  any  illness;  uses  alcoholic  drinks  moder- 
ately. July  27,  1902,  he  enlisted  in  the  U.  S.  Navy  and 
throughout  his  stay  there  was  considered  a  good  sailor.  Oct. 
5,  1904,  at  11:30  p.  m.,  while  in  a  fight  with  another  sailor, 
he  was  struck  by  the  latter,  fell  down,  striking  his  head  on 
the  pavement,  was  picked  up  by  the  police,  who  thought  he 
was  intoxicated,  and  taken  to  the  first  precinct  station.  There, 
he  was  kept  in  the  cell  until  8  a.  m.  the  next  morning,  when 
he  was  transferred  to  the  casualty  hospital.  The  naval 
authorities  were  communicated  with  and  the  patient  was 
removed  to  the  Naval  Hospital  on  the  same  afternoon.  The 
records  of  that  hospital  show  that  he  was  in  a  semi-comatose 
condition;  pulse  was  slow  and  full;  there  was  an  odor  of 
alcohol  on  his  breath;  there  was  slight  confusion  present,  and 
a  slight  deviation  of  the  left  eye  outward  and  upward.  There 
were  no  paralj-ses  and  no  vomiting;  sensation  was  normal; 
temperature  100  F. ;  urine  negative;  involuntary  urination 
and  defecation;  patient  was  restless.  Behind  the  right  ear 
there  was  a  redness  which  appeared  to  indicate  a  fracture  at 
the  base  of  the  skull,  posterior  fossa.  Otherwise,  no  outward 
signs  of  injury  to  the  skull  were  apparent.  October  7,  the 
patient  appeared  brighter;  was  taking  nourishment;  his  brain 
was  clearer;  he  answered  questions;  both  pupils  were  equal 
and  responded  to  light.  There  were  no  eye  symptoms  and  no 
paralyses.  Urination  and  defecation  were  involuntary;  tem- 
perature between  98  and  100.4  F. ;  pulse  slow  and  full.  Octo- 
ber 9,  the  patient's  mind  wak  clearer;  he  passed  urine  and 
feces  voluntarily,  and  asked  for  nourishment;  no  localizing 
symptoms.  October  10,  mental  condition  not  so  good  in  the 
evening;  involuntary  evacuation  of  bowels  and  bladder;  na 
localizing  symptoms.  October  12,  the  patient  seemed  stronger 
physically;  polyuria  was  present;  specific  gravity  of  urine 
10.06;  acid;  no  sugar;  no  albumin;  the  patient  had  poly- 
dipsia. October  16,  he  talked  irrationally;  continually  asked 
for  water.  October  18,  he  answered  questions;  could  not  tell  his 
age  correctly;  talked  disconnectedly.  October  20,  the  patient 
was  stronger;  was  restless;  tried  to  drink  urine;  October  23, 
still  wanted  water;  imagined  he  had  $10,000,000  on  the  books; 
talked  rapidly  and  at  times  disconnectedly. 

Tlie  patient  was  admitted  to  the  (Jovernment  Hospital  for 
the  Insane  Nov.  3,  1904,  with  a  diagnosis  of  delusional  insan- 
ity. On  admission  the  physical  examination  was  negative 
except  for  diminished  patellar  reflexes  and  absence  of  the 
plantar  and  cremasteric  reHexes.  Mentally  he  was  dull,  suspi- 
cious and  apprehensive.  Auditory  hallucinations  were  promi- 
nent and  he  showed  numerous  delusions  of  a  persecutory  and 
grandiose  type;  complained  of  people  cursing  and  abusing 
liini;  they  were  accusing  him  of  performing  certain  indecent 
acts;  heard  someone  say  that  they  were  going  to  spend  $3.> 
for  poison  with  which  to  poison  him.  This  same  voice  tells 
him  that  he  is  God  and  that  he  cannot  die.  Emotionally  ho 
was  rather  indifferent,  seclusive  on  the  ward,  had  no  insight 
into  his  condition.  As  a  rule,  he  behaved  well  but  had  fre- 
quent impulsive,  violent  outbreaks  of  anger,  when  he  attacked 
other  patients.  He  had  no  recollection  of  the  accident,  denied 
all  knowledge  of  ever  having  been  hurt  or  of  having  been 
arrested  and  subsequently  taken  to  a  hospital.  All  he  knew 
was  that  he  had  a  fever.  In  1908  he  was  notetl  to  still  have 
pronoiuieed  auditory  hallucinations  and  delusions  of  a  perse- 
cutory tyi)e.  Orientation,  attention  and  comprehension  were 
good;    judgment   impaired;    no   insight;    at  times   the   patient 
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was  depressed  and  worried;  became  easily  excited  and  had  a 
violent,  uncontrollable  temper,  with  frequent  impulsive  out- 
breaks of  violence.  At  the  time  of  writing  this  paper  he  is 
still  confined  to  a  ward  for  criminal  insane  on  account  of  his 
violent,  impulsive  attacks  on  other  patients.  He  is  well 
oriented;  lias  persecutory  delusions,  based  on  auditory  hallu 
cinations;  no  insight;  is  sorjiewhat  euphoric  and  egotistical; 
says  that  he  is  a  highly  educated  man,  and  knows  several 
languages.  As  a  matter  of  fact,  he  speaks  English  very 
poorly  and  has  great  difficulty  to  find  the  proper  word  with 
which  to  express  himself  in  his  native  tongue. 

On  closer  questioning  a  retrospective  amnesia,  extending 
for  a  period  of  about  two  days  before  the  accident  occurred, 
was  found  to  exist.  He  still  denies  all  knowledge  of  the  acci- 
dent. There  can  be  no  doubt  that  this  man's  psychosis  fol- 
lowed on  the  heels  of  the  head  injury,  and  his  mental  dis- 
turbance corresponds  to  a  typical  paranoid  state.  The  patient 
shows  now,  over  six  years  after  the  accident,  no  perceptible 
deterioration. 

Case  2. — F.  L.,  aged  58  on  admission  June  IB,  li)10.  Noth- 
ing is  known  of  his  family  history;  birth  and  childhood  nor- 
mal; school  and  occupational  careers  uneventful.  May  25  or 
26,  1904,  while  in  Alaska,  he  was  struck  over  the  head  with 
a  club  during  an  altercation  with  three  other  men,  two  of 
whom  he  shot  and  killed,  for  which  he  is  now  under  sentence 
for  twenty  years.  The  prison  authorities  state,  in  the  papers 
which  accompanied  him  on  his  transfer  here,  that  he  was 
erratic  since  admission  to  the  prison  Oct.  19,  1906.  December 
14,  1909,  he  was  placed  in  an  isolation  ward  for  observation 
on  account  of  writing  scandalous  letters  and  throwing  them  on 
the  gallery  of  the  cell-house,  in  order  that  other  prisoners 
might  pick  them  up  and  cause  trouble.  He  has  delusions  of 
persecution.     Diagnosis,  paranoia. 

Physically,  on  admission  here,  he  showed  a  slight,  coarse 
tremor  of  extended  fingers;  pupils  were  irregular  in  outline; 
mentally  he  was  nervous  and  irritable;  was  as  a  rule  cheerful 
and  self-satisfied;  quite  talkative,  and  his  conversation  showed 
a  marked  degree  of  circumstantiality.  He  had  a  very  exag- 
gerated ego  and  was  at  times  quite  witty  and  quick  to  catch 
a  joke.  He  comprehended  well  and  his  replies  were  coherent 
and  relevant  as  a  rule,  but  at  times  he  would  bring  in  a  lot 
of  irrelevant  matter.  His  attention  was  mobile;  consciousness 
unclouded;  no  delusions  or  hallucinations  could  be  elicited; 
memory  aj)parently  unimpaired;  emotionally  he  Was  cheerful 
as  a  rule,  but  inclined  to  be  very  cyclothymic;  at  times  very 
irritable  and  fault-finding;  made  numerous  requests  daily; 
was  always  busy  doing  something  on  the  ward. 

He  had  numerous  suggestions  for  the  improvement  of  the 
hospital;  read  a  good  deal,  and  whenever  seen,  he  commenced 
to  elucidate  a  new  scientific  subject  which  he  had  been  study- 
ing. He  was  neat  and  tidy  in  his  habits  but  somewhat  care- 
less; was  friendly  towards  those  about  him.  He  stated  that 
ever  since  the  injury  his  head  had  been  "on  the  bum."  For  a 
long  time  after  the  injury  he  had  frequent  attacks  of  swoon- 
ing, and  on  stooping  over  or  turning  in  bed  he  often  felt  as 
though  he  would  slide  or  pitch  over.  He  asked  to  be  sent 
here  from  prison  in  order  to  have  his  brain  examined  with 
an  x-ray  machine,  and  if  it  showed  up  any  rotten  spots  like 
a  specked  apple,  his  skull  could  be  opened  and  these  spots 
scooped  out.  At  the  time  of  writing  this  paper  the  patient  is 
in  a  state  of  mild  hypomania;  he  is  constantly  busy  with 
something  or  somebody  on  the  ward ;  has  numerous  ideas  as  to 
improvements  which  should  be  instituted  in  the  hospital;  con- 
tinually jumps  from  one  subject  to  another  without  any  direct- 
ing goal.  He  possesses  a  pathologic  degree  of  euphoria,  is 
very  unstable  emotionally,  somewhat  irritable  and  impatient 
in  a  conversation,  always  wanting  to  have  the  upper  hand; 
writes  voluminous  letters,  using  very  flowery  descriptions,  and 
underscoring  them  in  numerous  places.  He  shows  no  cloudin<' 
of  consciousness  and  no  appreciable  memory  defect,  except  that 
be  is  not  certain  about  the  date  of  the  accident;  he  thinks  it 
is  either  the  twenty-fifth  or  the  twenty-sixth  of  May.  Here 
is  a  part  of  a  conversation  held  with  him  Nov.  1,  1910: 

"How  do  you  feel,  Mr.  L.?"  "I  feel— say.  I  had  a  fine  walk 
to-day;  say,  you  see  those  gutters  out  there?  They  are  natural 
sluices;    we    of    course   make    them    out    of    boards;    so   they 


started  to  inquire  about  me  up  there  at  the  post-office.  Say, 
1  wish  you  could  read  that  letter  I  wrote  to  the  Attorney  Gen- 
eral." "You  haven't  told  me,  yet,  how  you  feel,  Mr.  L."  "All 
riglit,  but  say  I  had  a  swoon  and  my  head  goes  round.  Tell 
ine  what  is  epilepsy?  I  would  like  to  know,;  you  know  they 
beat  me  unconscious;  that  letter,  though,  explains  the  whole 
tiling;    even   the  others   said  so,"  etc.,  etc. 

The  symptom-complex  in  this  case  resembles  very  much  a 
typical  state  of  hypomania,  and  there  is  very  little  doubt  that 
its  incei)tion  dates  back  to  the  time  of  the  injury.  The 
prison  officials  noted  him  to  be  erratic  on  arrival  at  the  prison. 
His  transfer  to  this  institution  probably  became  necessary 
because  of  an  aggravation  of  his  condition;  this  may  perhaps 
be  due  to  some  arteriosclerotic  changes  in  the  brain.  .  The 
l)atient   is   in  the  arteriosclerotic   period. 

Case  3. — N.  M.,  a  white  man,  aged  57  on  admission  June 

18,  1910.  One  brother  died  of  paresis,  a  sister  at  the  time  of 
his  admission  sufl'ered  from  the  fourth  attack  of  recurrent 
mania;  patient  was  always  a  man  of  limited  mental  endow- 
ment; he  was  the  oldest  boy  in  his  class  and  was  graded  the 
lowest,  reaching  the  third  grade  at  the  age  of  12.  He  led 
an  uneventful  life,  always  using  alcoholics.  May  14,  1910, 
he  was  thrown  to  the  ground  from  the  rear  platform  of  a  car, 
sustaining  a  fracture  at  the  base  of  the  skull,  on  which  a 
decompression  operation  was  performed  May  20.  Following 
the  accident  the  patient  was  in  an  almost  completely  uncon- 
scious state  until  the  time  of  the  operation  six  days  later. 
He  states  that  all  he  remembers  was  that  he  had  a  pain  in 
his*  head.  Following  the  operation  he  was  confused,  excited 
and  at  times  violent;  was  very  restless,  wandered  away  from 
the  house,  losing  his  way,  and  was  picked  up  on  the  street  by 
the  police  and  taken  to  the  station  house.  On  admission  here, 
about  a  month  after  the  injury,  the  patient  was  still  slightly 
confused,  but  he  cleared  up  in  a  very  few  days  and  was  dis- 
charged recovered  three  weeks  after  admission.  This  case  is 
a  fair  illustration  of  a  simple  confusion  or  delirious  state  fol- 
lowing head  trauma,  with  a  complete  recovery. 

Case  4. — B.  McK.,  a'  white  man,  aged  28  on  admission  Feb. 

19,  1908,  from  the  Naval  Hospital  at  Philadelphia.  The 
patient  Avas  a  primitive  individual  of  very  meager  attain- 
ments; early  childhood  and  youth  uneventful;  at  the  age  of 
14  he  fell,  striking  his  forehead,  and  sustained  a  scalp  wound 
which  bled  very  profusely.  His  occupational  career  following 
this  was  of  the  lowest  type;  he  would  do  any  common  labor 
which  he  could  get,  and  finally  on  May  9,  1906,  he  enlisted  in 
the  U.  S.  Navy.  In  March,  1907,  while  on  the  ship  Con- 
necticut he  fell  from  his  hammock  striking  his  head  on  an 
ammunition  pack.  Following  this,  he  developed  severe  head- 
aches, loss  of  memory,  was  frequently  absent  from  duty  for  a 
day  or  so  without  any  apparent  cause,  and  could  give  no 
explanation  for  such  absences;  he  had  violent  outbursts  of 
temper,  was  very  suspicious,  seclusive  and  melancholy.  Phys- 
ically he  showed  a  fibrillary  tremor  of  extended  fingers,  knee- 
jerks  slightly  exaggerated,  mild  ankle-clonus,  especially  on 
the  left  side,  speech  somewhat  thick  and  ataxic.  After  a  short 
stay  in  the  hospital  he  cleared  up  completely  and  was  dis- 
charged July  2,  1908,  as  recovered.  .  This  is  another  illustra- 
tion of  mild  mental  disturbance,  resembling  somewhat  a  con- 
fused or  delirious  experience,  following  head  injury,  and  which 
cleared  up  after  a  short  time. 

Case  5.— R.  P.,  white,  male,  aged  44,  Scotchman;  family 
history  negative,  birth  and  childhood  normal.  He  attended 
school  between  the  ages  of  4  and  17,  graduating  from  gram- 
mar-school at  15;  states  that  he  was  one  of  the  first  in  his 
class.  He  launched  on  his  occupational  career  immediately 
after  leaving  school,  entering  a  jute  concern  as  an  apprentice 
and  remaining  there  for  three  years.  There  he  learned  book- 
keeping and  business  methods,  and  the  inspection  of  jute.  He 
made  good  progress  and  left  at  the  expiration  of  his  appren- 
ticeship. While  there  he  attended  night  school  for  six  months. 
On  arriving  in  this  country  at  the  age  of  17,  he  soon  obtained 
a  position  with  a  New  York  dry-goods  firm,  leaving  that  firm 
after  a  sojourn  of  one  year  because  he  had  obtained  a  position 
as  bookkeeper  at  a  better  salary.  Here  he  remained  four 
years,  when  he  left  and  went  on  a  three  months'  visit  to  Scot- 
land.    On  returning  to  this  country,  he  received  a  position  as 
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cashier  for  a  metal  company.     This  position  he  held  for  two 
years,  when  he  was  appointed  manager  of  a  real  estate  concern 
at  a  better   salary.     He  used  alcoholics   in  moderation  up  to 
1890,  but  was  never  intoxicated  to  his  knowledge  up  to  tjiat 
time.    In  1896   (the  patient  does  not  remember  the  exact  date), 
at  the  age  of  33,  he  was  thrown  from  a  horse,  striking  his 
head  on  the  pavement.     He  denies  having  been  intoxicated  at 
the  time  of  the  accident.     He  was  picked  up  in  a  dazed  condi- 
tion;   does  not  think  he  was  totally  unconscious  at  the  time; 
remembers  trying  to  get  up  but  was  unable  to  do  so.     He  was 
taken   to   his   boarding-house   but  has   no   recollection  of   this, 
remembers  faintly  being  put  to  bed  and  having  a  severe  con- 
vulsion; thinks  the  convulsion  started  with  the  muscles  of  the 
left  side  of  his  face  and  neck ;  remembers  that  his  tongue  was 
being  protected  by   a   spoon   placed   in   his   mouth;    also  that 
his    fingers    were    in    a    spasm;    lower    extremities    were    not 
involved  and  he  was  not  unconscious  during  the  attack.    He 
was  told  afterward  that  in  one  day  he  had  thirty-six  seizures. 
These  epileptiform  attacks  lasted  for  a  period  of  two  weeks. 
He  believes  that  he  struck  on  the  vertex  of  the  skull  over  the 
parietal  region;  also  suffered  from  occasional  headache  at  that 
time.     Vision    and    audition    are    unimpaired;    there    was    no 
bleeding  from  any  of  the  cranial  apertures.     Immediately  fol- 
lowing the  accident  he  lost  the  power  of  speech   and   it  was 
fully   two   months   before   he   could   articulate.     According   to 
his  description  of  the  speech  defect,  it  was  in  all  probability 
a  purely  motor  aphasia.     He  says  the  words  would  come  to 
his  mind  but  he  could  not  express  them.     After  a  stay  of  two 
weeks   at   his   boarding-house,  he   was   removed   to   a   hospital 
where  he  remained  four  months;  he  says  that  his  memory  was 
affected  during  this  time;   that  he  was  unable  to  think  nor- 
mally,  and    is   certain   that   he   was   confused   for    some   time 
following  the  injury.     He  states  that  he  had  no  clear  recollec- 
tion of  the  accident,  and  that  it  was  his  friends  who  supplied 
him   with   the  details.     A  letter  which  he  wrote  home  about 
two  months  after  the  accident  was  kept  by  his  people  as  evi- 
dence of  his  abnormal  mental  state.     He  recollects  that  he  was 
able  to  perform  the  mechanical  part  of  the  writing,  but  that 
his    ideas    were   confused.      He   gradually    improved    and    was 
finally   discharged   as    recovered.      After   leaving   the   hospital 
he  obtained  a  position  with  a  bicycle  firm  where  he  remained 
for   two   years;    when   the   Spanish-American  War   broke   out, 
he  volunteered,   and  after  eleven  months'  service   in  Georgia, 
he  obtained  an  excellent  discharge.    He  then  joined  the  regular 
army  and  after  serving  his  enlistment  in  the  tropics  was  sent 
home  with  an  excellent  discharge.     During  this  term  of  serv- 
ice he  was  summarily  court-martialed  four  or  five  times,  mostly 
for  absences  without  leave,  caused  by  his  alcoholic  indulgences. 
On  being  discharged  from  the  army,  he  obtained  a  position  as 
(iight  clerk  in  a  hotel,  where  he  remained  until  1906,  when  he 
reenlisted  and  was  assigned  to  recruiting  duty  at  San'Fran- 
ijisco.      At   this    he    remained    for   about   two    months,    during 
Arhich  period  he  had  a  summary  court-martial  for  absence  with- 
)ut  leave,  caused  by  drinking. 

Shortly  afterward,  complaining  of  sore  throat,  he  was  sent 
lo  the  observation  ward  of  the  general  hospital  at  the  Presidio 
ind  later  was  transferred  here.  The  medical  certificate  on  his 
idmission  stated  that  the  patient  used  alcohol  to  excess;  that 
m  admission  to  the  Presidio  Hospital,  he  was  nervous,  egotis- 
ical,  pugnacious,  prevaricated,  had  fixed  delusions  about  re- 
igious  matters,  was  obscene,  abusive  and  irresponsible.  Phys- 
cal  examination  was  negative  except  for  dilated  facial  capil- 
aries  and  tremor  of  the  extended  fingers. 

On  admission  here  he  showed  a  hypomanic  state,  was  excited, 
lad  fiight  of  ideas  and  i)revaricated  much.  Later  on,  a  depres- 
ion  set  in,  from  whicli  the  i)utiont  gradually  recovered.  "Con- 
abulations"  were  marked  throughuut.  He  was  discharged  Nov. 
.3,  1910,  to  accep-t  a  position  vvitli  tiio  Salvation  Army,  after 
sojourn  in  this  institution  of  almost  twenty-eight  months. 

The  life-history  of  this  patient  has  been  gone  into 
rith  more  detail  in  order  to  show  liow  his  head  injury 
narked  the  turning  point  in  his  career.  A  Seotchinaii 
f  average  education,  he  came  to  this  country  and 
aunchcd  on  a  career  which  showed  a  steady  ascent,  at 
he  age  of  33  having  reached  a  well-paying  position  as 


manager  of  a  real  estate  firm.  He  meets  with  this  head 
trauma,  and  we  next  see  him  occupying  a  low-salaried 
position  in  a  bicycle  shop.  Then  he  turns  to  the  army. 
Here  he  apparently  finds  great  difficulty  in  adjusting 
himself  to  the  prescribed,  well-regulated  army  life.  He 
was  court-martialed  five  times  during  his  first  enlistment. 
He  makes  another  attempt  at  getting  along  on  the  out- 
side, but  fails  and  finally  returns  to  the  army.  The 
second  attempt  here  starts  out  with  a  court-martial,  and 
he  finally  breaks  down,  developing  a  psychosis.  After 
spending  twenty-eight  months  under  the  well-regulated 
and  tranquil  life  of  an  institution,  he  lands  in  the  Sal- 
vation Army,  one  of  the  havens  for  human  derelicts. 

Here,  indeed,  the  far-reaching  effects  of  a  head  injury 
can  well  be  seen.  In  his  "case,  it  robbed  him  of  the 
forces  which  are  so  essential  for  the  battles  of  life,  the 
faculties  which  bring  about  an  adjustment  between 
individual  and  environment.  The  importance  of  this 
class  of  mental  disturbance  to  the  general  practitioner, 
and  especially  for  the  practicing  neurologist,  can  hardly 
be  overestimated,  especially  when  we  remember  that 
according  to  Friedman's  statistics,  60  per  cent,  of  all 
concussions  of  the  brain  are  followed  by  psychic  dis- 
turbances for  a  year  or  more  after  the  injury,  and  that 
according  to  Ziehen,  the  traumatic  psychoses  form  3 
per  cent,  of  all  admission  to  hospitals  for  the  insane. 
The  general  practitioner  is  the  first  one  called  on  to 
attend  these  cases,  and  while  he  is  prepared  to  meet 
the  immediate  effects  of  the  head  injury,  he  must  not 
forget  that  next  to  the  question  of  whether  the  patient 
is  going  to  live  or  not,  he  is  confronted  with  the  prob- 
lem of  giving  a  prognosis  as  to  what  effects  the  injury 
will  have  on  the  patient's  future  life. 

It  is  conceded  by  many  that  injuries  of  the  brain,  if 
not  severe  enough  to  prove  fatal,  heal  very  benignly; 
and  the  question  of  paramount  importance  which  then 
comes  up  is  not  one  of  immediate  interest,  not  one  of 
death  and  life,  but  one  of  a  more  far-reaching  impor- 
tance, namely,  "How  will  the  future  life  of  the  patient 
be  modified  by  this  injury?"  It  must  also  be  borne  in 
mind  that  liability  litigations,  and  suits  for  damages 
often  arise  in  these  cases,  and  the  physician  is  the  one 
called  on  to  give  the  most  important  evidence  in  the 
case,  namely,  to  what  extent  the  individual  has  been 
deprived,  by  this  injury,  of  his  physical  and  mental 
earning  capacity. 

I  have  refrained  from  discussing  the  various  neuroses 
or  psychoneuroses  which  may  follow  trauma  of  any 
kind,  and  head  trauma  in  particular,  because  my  cases 
deal  exclusively  with  the  jisychic  part  of  the  question. 
I  will,  however,  mention  in  passing,  that  a  score  of 
German  neurologists,  headed  by  Mendel,  now  recognize 
a  definite  liability-law-hysteria  of  neurosis;  that  is,  the 
existing  liability  law  forms  the  psychogenic  factor  in 
these  cases.  I  mention  this  because  the  question  of 
]nalingering,  simulation  and  exaggeration  of  symptoms, 
may  also  occur  in  what  a]i]iears  to  be  the  purest  kind  of 
traumatic  psychosis.  Kreuser,  however,  comes  to  the 
conclusion  that  the  above  traits  are  rarely  concomitants 
of  the  symptom-com|ilex  following  head  injuries.  The 
common  picture  is  one  of  such  a  severe  disturbance  of 
the  individual's  affects  as  to  lead  the  victim  to  the  life 
of  a  tramp  and  criminal. 

CONCLUSIONS 

The  above  considerations  lead  me  to  the  following 
conclusions : 

1.  There  is  no  psychotic  entity  which  can  be  diag- 
nosed as  a  traumatic  psychosis  without  a  history  of  a 
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0     definite  relation  of  the  mental  disturbances  to  a  pre- 
ceding trauma  of  the  head. 

2.  Contrary  to  Kreuser's  views,  even  what  he  terms 
endogenous  psychoses  can  be  brought  on  by  head  inju- 
ries, as  our  paranoid  and  hypomanic  cases  show. 

3.  The  prognosis  is  favorable  in  the  cases  which 
show  acute  mental  disturbances,  such  as  acute  delirious 
or  confusional  states,  while  in  those  cases  which  resem- 
ble what  Kreuser  terms  the  endogenous  psychosis,  the 
prognosis  is  extremely  bad.  The  hypomanic  patient  is 
still  insane  six  years  after  the  injury,  while  the  para- 
noid patient  has  shown  no  appreciable  improvement 
since  the  occurrence  of.  the  accident  in  1904. 

4.  The  last  one  of  my  series  of  cases  shows  that  head 
injuries  may  have  a  lasting  deleterious  effect  on  the  indi- 
vidual; that  while  a  cross-section  at  any  particular  point 
may  not  show  any  gross  pathologic  findings,  yet  a  study 
of  tlie  entire  individual's  life  will  reveal  a  decay  of  his 
finer  functions  of  intellect,  which  stamps  him  as  a 
chronic  psychic  invalid. 


THE  PROGNOSIS  AND  END-RESULTS  OP 
;     TREATMENT  OF  GASTRIC  ULCER 

;  GEORGE  R.  LOCKWOOD,  M.D. 
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The  prognosis  of  gastric  and  of  duodenal  ulcer,  as 
regards  the  percentage  both  of  the  mortality  and  of  the 
curative  effect  of  treatment,  is  difficult  to  determine. 
A  mass  of  statistics  is  available  but  in  many  respects 
these  statistics  are  insufficient  and  misleading.  This 
applies  to  the  reports  of  both  medical  and  surgical  cases. 

Many  of  the  discrepancies  that  exist  between  the 
statistics  of  physicians  and  surgeons  are  due  to  the  fact 
that  they  refer  to  entirely  different  types  of  ulcer.  The 
physician  meets  varieties  that  are  not  apt  to  come  at  any 
time  under  surgical  observation.  The  physician  sees 
all  kinds;  the  surgeon  sees  only  a  limited  number  and  a 
limited  variety. 

Let  us  consider  for  a  moment  the  varieties  of  ulcer 
that  come  under  the  care  of  the  physician  and  compare 
these  with  the  varieties  of  ulcer  that  come  under  the 
care  of  the  surgeon. 

I.  The  physician  is  called  on  to  treat  as  ulcer,  three 
distinctly  different  sets  of  cases : 

First,  there  are  acute  ulcers,  constituting  15  to  20 
per  cent,  of  the  total  number  of  ulcerations.  These  are 
almost  regularly  amenable  to  medical  treatment  and 
afford  a  large  percentage  of  the  cases  of  ulcer  in  which 
permanent  cure  is  obtained.  It  may  be  said  that  per- 
manent cure  is  obtained  in  at  least. 90  per  cent.  These 
acute  ulcers,  however,  by  reason  of  their  tendency  to 
honiorrhage  and  perforation,  add  materially  to  the  mor- 
tality rate.  They  do  not  come  as  a  rule  under  the 
observation  of  the  surgeon,  except  in  the  event  of  per- 
foration, or  more  rarely  of  hemorrhage. 

Second,  there  are  cases  of  chronic  ulcer  with  or  with- 
out complications,  such  as  recurring  hemorrhages,  peri- 
gastric adhesions  and  ])yloric  stenosis.  These  are  the 
purely  border-line  cases  and  are  seen  alike  by  the  phy- 
sician and  surgeon.  The  prognosis  in  these  cases 
depends  ,  (1)  on  the  actual  number  that  are  really  cases 
of  ulcer;  (2)  on  the  thoroughness  of  the  medical  treat- 
nieut,  and  (3)  on  the  care  that  the  patient  takes  of 
himself  during  his  convalescence.  These  are  practically 
the  only  ulcers  which  the  surgeon  sees  and  lie  sees  only 
a  part  of  thera. 


Third,  there  are  the  cases  which  are  diagnosed  as  ulcer 
but  which  are  not  ulcer.  When  a  surgeon  operates  on 
a  patient,  he  sees  the  ulcer  and  recognizes  it  as  such. 
Tlie  physician,  on  the  other  hand,  makes  his  diagnosis 
without  the  benefit  of  such  palpable  and  visible  evi- 
dence, and  may  or  may  not  be  correct  in  his  conclusions. 
It  is  certain  that  very  many  patients  are  treated  for 
ulcers  who  are  really  suffering  from  chronic  appendi- 
citis or  gall-bladder  disease. 

A  few  years  ago,  wishing  to  trace  the  end-result  of 
ulcers  treated  by  me,  I  sent  circular  letters  of  inquiry, 
to  former  patients,  limiting  the  inquiries  to  those  alone 
in  whom  the  diagnosis  of  ulcer  seemed  certain. 

Twelve  per  cent,  of  the  replies  received  were  to  the 
effect  that  after  the  ulcer  treatment,  the  symptoms  had 
improved  but  had  not  entirely  ceased,  until,  after  an 
acute  attack  of  appendicitis,  the  removal  of  the  appendix 
had  been  followed  by  entire  and  permanent  cessation  of 
the  gastric  symptoms.  This  experience  has  never  been 
forgotten. 

In  a  recent  article  Cabot  gives  the  results  of  a  series 
of  autopsies  at  the  Massachusetts  General  Hospital,  and 
finds  that  peptic  ulcer,  gastric  and  duodenal,  was  cor- 
rectly diagnosed  in  but  36  per  cent,  of  cases;  ulcer  was 
present,  but  not  diagnosed,  in  56  per  cent.;  ulcer  diag- 
nosed, but  not  found,  in  8  per  cent. 

In  my  experience,  from  12  to  18  per  cent,  of  cases 
treated  as  ulcer  are  treated  on  a  Avrong  diagnosis.  Here 
comes  in  the  weakness  of  the  medical  statistics.  Not 
only  are  we  liable  to  commit  diagnostic  sins  of  omission 
and  of  comnjission,  but  the  range  of  such  errors  varies 
according  to  the  different  observers.  One  physician  will 
not  make  a  diagnosis  of  ulcer  unless  confronted  by  a 
case  that  runs  a  classical  course,  or  one  attended  by 
hemorrhage  or  perforation,  while  another  with  equal 
clinical  experience  will  diagnose  ulcer  on  far  less  posi- 
tive evidence. 

It  is  evident  that  if  one  waits  for  an  ulcer  to  nm  an 
aggressive  and  unmistakable  course  before  making  a 
diagnosis,  one's  mortality  rate  will  be  higher  than  if 
one  included  the  milder  and  more  amenable  cases.  The 
personal  equation  has  a  most  important  influence  on 
statistics. 

If,  on  the  other  hand,  ulcer  is  too  readily  diagno?ed 
we  shall  include  a  large  number  of  cases  of  chronic 
appendicitis  and  gall-bladder  disease,  and  thus  be  led  to 
incorrect  conclusions. 

The  inclusion  of  these  cases  incorrectly  diagnosed 
will  not  add  to  the  percentage  of  mortality,  but  rather 
to  the  reduction  of  the  death-rate.  On  the  other  hand, 
it  is  obvious  that  we  materially  increase  the  percentage 
of  those  who  are  merely  improved,  or  uninmproved,  and 
we  reduce  the  number  of  those  clinically  or  permanently 
cui'ed. 

U.  The  surgeon,  on  the  other  hand,  sees  very  few  of 
the  acute  cases  except  in  the  event  of  perforation  or 
hemorrhage;  nor  does  he  include  among  his  cases  of 
ulcer,  those  in  which  the  ailment  has  been  incorrectly 
diagnosed.  He  sees  only  these  chronic  ulcers  with  or 
without  complication,  in  which  exploration  proves  the 
diagnosis  to  be  correct.  Nor  does  he  see  all  of  these 
cases.  He  merely  sees  such  a  proportion  of  them  as  have 
proved  rebellious  to  medical  treatment,  either  because 
the  ulcer  was  not  one  that  could  be  cured  by  medicine 
and  diet,  or  because  the  treatment  by  the  physician  had 
been  insufficient,  or  because  the  patient  had  not  been 
intelligent  or  persevering  enough  to  carry  out  the  treat- 
me]it  for  a  sufficient  length  of  time. 
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^Klt  is  natural  for  him,  therefore,  to  take  a  more  gloomy 
^PeAV  of  the  results  of  medical  treatment  than  would 
seem  warranted  by  facts.  This  brings  us  to  the  differ- 
ence in  prognosis  according  to  whether  the  statistics  are 
compiled  from  private  or  from  hospital  sources. 

In  hospital  cases  the  mortality  is  naturally  greater 
than  in  private  practice,  because  of  the  greater  severity 
of  the  cases  admitted  and  because  of  the  larger  propor- 
tion of  cases  entering  the  wards  with  severe  hemorrhage 
or  perforation.  In  100  consecutive  Bellevue  Hospital 
cases,  17  per  cent,  of  patients  were  admitted  because  of 
alarming  hemorrhage  ;  7  per  cent,  because  of  perforation. 

The  results  of  treatment  are  very  different  in  the  two 
classes.  For  medical  treatment  to  produce  results  in 
chronic  ulcer,  it  should  be  continued  for  a  long  period 
of  time,  even  after  the  cessation  of  symptoms.  Hospital 
patients  remain  in  the  wards  just  as  long  as  they  suffer 
pain,  and  leave  as  soon  as  they  are  fairly  comfortable, 
returning  to  a  promiscuous,  unsuitable  diet  and  to  a 
disregard  of  all  medical  conventions.  No  wonder, 
therefore,  that  so  many  are  unimproved  and  that  so 
many  relapses  occur.  It  is  only  after  alarming  hemor- 
rhage that  many  of  the  hospital  patients  will  undergo 
any  treatment  at  all.  The  comparatively  small  number 
of  perforations  which  occur  in  patients  who  have  had 
an  ulcer  treatment  because  of  hemorrhage  shows  the 
beneficial  effect  of  medical  treatment,  even  though  it 
be  inadequate  to  effect  a  permanent  cure. 

The  difference  between  hospital  and  private  cases  has 
been  well  shown  by  Musser  in  a  recent  article.  Accord- 
ing to  this  writer,  the  mortality  from  ulcer  treated 
medically  in  private  practice  was  3.1  per  cent.  In 
patients  treated  medically  for  ulcer  in  hospitals,  the 
mortality  was  12.4  per  cent.  These  are  figures  com- 
piled from  a  large  number  of  sources. 

Musser  concludes  that  about  8  per  cent,  of  ulcer 
patients,  combined  private  and  hospital,  die  as  the 
result  of  the  disease. 

My  own  experience  coincides  remarkably  with  the 
figures  just  given.  -The  mortality  of  ulcer  treated  in 
private  practice  has  amounted  to  3.1  per  cent.,  the  pre- 
cise figure  given  by  Musser.  If  we  exclude  the  patients 
who  are  practically  moribund  when  first  seen,  however, 
the  mortality  after  treatment  was  begun  was  almost 
negligible.  In  compiling  these  reports  of  hospital  cases, 
however,  I  have  excluded  those  in  which  death  resulted 
from  intercurrent  disease,  not  associated  in  any  way 
with  the  gastric  ulceration,  comprising  three  cases  of 
acute  lobar^pneumonia,  one  of  uremia,  one  of  arterio- 
sclerosis and  cerebral  hemorrhage,  in  which  chronic 
ulcer  in  the  stomach  was  found  at. the  autopsy,  which 
had  given  no  symptoms  during  life  and  which  had  in  no 
way  contributed  to  the  death  of  the  patient. 

The  general  mortality  of  private  and  hospital  patients 
combined,  amounted  to  a  little  less  than  7  per  cent. 
My  figures  include  about  175  ulcers  in  private  practice, 
eighty-four  in  hospital. 
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PROONOSIS  OF  ULCER  TREATED  SURGICALLY 

Operation  for  gastric  ulcer  yields  far  better  results 
when  done  by  experienced  operators  than  when  done 
by  the  profession  at  large.  The  results  obtained  by 
such  men  as  the  Mayos,  Kobson,  Moynihan  and  Finney, 
afford  striking  proof  of  their  clinical  wisdom,  their 
skill  in  operation  and  their  infinite  genius  for  pains- 
taking work. 

In  the  leading  hospitals  of  this  city,  gastro-enteros- 
tomy  is  done  with  a  mortality  that  probably  does  not 
exceed  2  per  c^nt.     The  result  has  been  that  gastro- 


enterostomy is  no  longer  regarded  as  a  formidable  oper- 
ation. One  prominent  Xew  York  surgeon  writing  to 
me  on  this  subject  says:  "The  operation  in  a  benign 
condition  is  but  a  little  more  dangerous  than  an  interval 
appendix  operation."   " 

It  would  be  very  unfortunate  indeed  if  the  general 
impression  prevailed  that  gastro-enterostomies  could  be 
done  as  safely  as  this.  These  men  are  specialized  sur- 
geons and  skilfully  trained.  The  mortality  of  the  oper- 
ation as  done  by  the  profession  at  large  is  quite  differ- 
ent, and  the  reports  of  physicians  whose  patients  are 
operated  on  by  different  surgeons  of  more  or  less  expe- 
rience are  not  so  very  satisfactory. 

In  150  benign  cases  quoted  recently  by  Bettman  and 
White,  the  immediate  mortality  was  10  per  cent.  Mus- 
ser's  combined  statistics  show  fatalities  in  11.4  per  cent. 
of  cases  in  private  practice,  20  per  cent,  in  hospital. 
Hall  reports  six  deaths  of  his  patients  operated  on  by 
different  surgeons.  Dunham  within,  two  weeks  reports 
that  of  forty-eight  patients  with  ulcer  under  his  care, 
on  whom  operations  were  performed,  twelve  died  within 
seventeen  days  and  six  of  these  within  three  days,  mak- 
ing an  immediate  mortality  of  12.5  per  cent.  He  esti- 
mates the  mortality  of  operation  for  gastric  ulcer  in 
the  past  four  years  to  be  a  trifle  over  10  per  cent. 

Before  accepting  this  figure  of  10  per  cent,  mortality 
by  surgical  treatment,  two  facts  must  be  considered : 

1,  It  is  but  fair  to  the  surgeon  to  say  that  many  phy- 
sicians are  often  extremely  remiss  in  dallying  too  long 
with  medical  treatment,  and  turning  over  to  the  surgeon 
as  a  last  resort  an  exhausted,  starved  and  often  bloodless 
patient.  It  is  but  fair  to  the  physician,  on  the  other 
hand,  to  say  that  the  recent  improvement  in  surgical 
statistics  is  not  alone  due  to  improvement  in  the  surgical 
technic,  but  in  great  part  to  the  wisdom  of  the  physician 
in  calling  in  surgical  help  earlier  and  in  better-selected 
cases. 

2.  The  ordinary  operation  for  gastric  ulcer  is  gastro- 
enterostomy and  the  low  mortality  rate  of  gastro- 
enterostomy is  fixed  in  a  few  medical,  and  in  many 
surgical  minds,  as  the  general  surgical  treatment  of 
ulcer.  As  a  matter  of  fact  many  ulcers  are  exci*ed, 
some  in  accessible  regions,  others  in  regions  more  diffi- 
cult to  approach  and  these  more  severe  operations  raise 
the  death-rate  materially  over  that  of  gastro-enterostomy 
pure  and  simple. 

It  is  very  likely  that  many  of  these  complicated  opera- 
tions are  included  in  statistics  under  the  general  head- 
ing of  gastro-enterostomy.  In  this  way  we  may  be 
unfair  to  gastro-enterostomy  as  an  operative  procedure, 
but,  on  the  other  hand,  the  operative  results  thus 
obtained  are  the  real  surgical  risks  of  operative  treat- 
ment of  ulcer. 

My  own  figures  are  as  follows: 

Twenty-six  private  patients  operated  on  for  ulcer  in 
the  past  six  or  seven  years,  with  six  deaths,  two  after 
exsection  and  gastro-enterostomy;  four  after  gastro- 
enterostomy alone.  I  believe  that  all  but  one  (on  whom 
exsection  was  performed)  were  good  surgical  risks  and 
were  carefully  selected  cases.  No  patient  on  this  list 
had  hemorrhages  or  perforation.  No  death  was  due  to 
faulty  technic  as  far  as  I  can  see.  There  were  two  vicious 
circles  requiring  secondary  operation,  and  one  jejunal 
ulcer  that  re<]uired  four  ulcer  treatments  for  its  cure. 

I  would  conclude,  therefore,  as  to  mortality  per- 
centages as  follows:  (1)  mortality  in  uncomplicated 
gastrf)-enterostomy  by  a  skilled  surgeon,  2  to  3  per  cent. ; 
(2)  by  the  average  surgeon,  6  to  8  per  cent.;  (3)  general 
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*   operative  mortality  including  exsections,  not  far  from 
10  to  15  per  cent.,  when  performed  by  good  men. 

It  is  extremely  important  for  the  physician  in  charge 
of  an  ulcer  case,  that  requires  surgical  interference,  to 
choose  as  his  confrere  an  operator  of  known  skill  and 
experience  in  gastric  surgery  whose  death-rate  is  increas- 
ingly low. 

END-RESULTS  OF  MEDICAL  TREATMENT 

Tt  is  difficult  to  arrive  at  satisfactory  conclusions  by 
a  study  of  the  statistics  available,  because,  as  a  rule,  the 
j)atients  are  not  followed  long  enough  to  determine 
whether  or  not  the  ulcer  has  actually  healed.  The  relief, 
or  even'  the  total  cessation,  of  symptoms  should  not  bring 
an  erroneous  belief  that  the  ulcer  is  healed,  for  in  many 
of  the  patients,  even  in  those  who  conscientiously  carry 
out  the  instructions  of  their  physician,  symptoms  of 
ulcer  sooner  or  later  reappear,  and  the  relapse  may  be 
as  serious  as  was  the  original  attack. 

The  length  of  time  of  freedom  from  symptoms  which 
must  elapse  after  treatment  before  the  patient  can  be 
declared  cured  is  an  arbitrary  one,  but  it  may  be  said 
that  two  years  at  least  must  elapse  without  symptoms 
before  any  conclusions  can  be  drawn. 

It  is  obviously  more  difficult  to  trace  hospital  patients 
than  those  seen  in  private  practice,  but  when  they  can 
be  followed,  it  will  be  found  that  relapses  are  much 
more  frequent  than  in  those  whose  mode  of  life  and 
intelligence  guard  them  from  the  obvious  faults  of  liv- 
ins:  which  militate  against  those  in  the  lower  walks  of 
life.  The  longer  the  patients  are  followed,  the  greater 
is  the  number  of  medical  failures  that  become  evident. 
'No  value  can  be  attached  to  the  reports  of  cases  that 
are  not  followed  for  at  least  two  years.  It  may  be  said 
from  a  study  of  statistics  that  conform  to  scientific 
requirements,  that,  under  medical  treatment,  about  80 
per  cent,  of  patients  are  apparently  cured,  and  that  in 
hospital  practice  one-half  of  these,  and  in  private  prac- 
tice one-quarter  of  these,  relapse,  making  a  permanent 
cure  in  40  to  45  per  cent,  of  hospital  cases  and  fiO  to  65 
per  cent,  of  private  cases. 

Greenough  and  Joslin  found  that  in  the  Massaehn- 
setts  General  Hospital,  while  82  per  cent,  of  patients 
with  ulcer  were  discharged  as  "cured"  or  "relieved,"  only 
40  per  cent,  remained  well.  Sears  estimates  the  num- 
ber of  mwlical  failures  after  five  years  at  50  per  cent. 
Mumford  and  Howe  estimate  80  per  cent,  of  apparent 
cures,  of  which  one-half  relapse.  Hewes,  in  fifty-one 
cases,  found  forty-eight  patients  apparently  cured;  in 
two  years  63  per  cent,  of  these  remained  well.  Pater- 
son,  in  seventy-two  hospital  patients  discharged  as 
cured,  found  that  but  nineteen  remained  well,  seven 
were  doubtful,  forty  were  still  suffering,  five  had  under- 
gone surgical  treatment,  and  one  had  died. 

In  the  remaining  20  per  cent.,  the  immediate  result 
is  not  brilliant,  a  certain  amount  of  distress  still 
remaining,  although  as  a  rule  the  patients  are  benefited 
to  a  greater  or  less  extent  by  their  treatment.  The  num- 
ber of  those  who  show  no  improvement  whatever  is  rela- 
tively small,  probably  not  over  5  or  6  per  cent.  It  is 
quite  certain  that  many  of  these  improved  or  unim- 
proved cases  are  not  ulcers  at  all.  . 

In  1897  Von  Leube,  in  a  communication  before  the 
Thirteenth  Surgical  Congress,  announced  that,  whereas 
tlie  former  mortality  of  ulcer  had  been  as  high  as  13 
per  cent.,  the  enforcement  of  the  rigid  treatment  inaugu- 
rated by  him  had  been  promptly  followed  by  a  marked 
reduction  in  the  death-rate.  In  556  cases  reported  by 
him,  74.1  per  cent,  of  the  patients  could  be  considered 


cured,   21.9   per  cent,   improved,    1.6   per   cent,   unim- 
proved, and  2.4  per  cent,  had  died. 

In  ]  909  Von  Leube^  gave  the  total  of  his  later  results 
to  date  and  they  show  a  surprising  improvement  over 
previous  records. 

Of  627  patients  treated  in  the  previous  eleven  years 
in  his  clinic  and  in  his  private  practice  for  ulcer,  with 
and  without  hemorrhage,  566,  or  90  per  cent,  were  clin- 
ically cured,  (76  per  cent,  within  four  weeks,  14  per 
cent,  in  a  period  longer  than  this) ;  fifty-three,  or  8.5 
per  cent.,  were  improved;  six,  or  1  per  cent.,  remained 
unimproved,  and  two  patients,  or  0.3  per  cent.,  died  as 
the  result  of  hemorrhage. 

Tabulating  the  ulcers  that  were  attended  by  hemor 
rhage,  he  found  that  seventy-two  patients,  or  90  per 
cent.,  were  clinically  cured  (QQ  per  cent,  within  five 
weeks,  24  per  cent,  in  a  longer  period  of  time  than  this). 
Five,  or  6,25  per  cent.,  improved,  one,  or  1.25  per  cent., 
remained  unimproved,  while  two  patients,  or  2.5  per 
cent.,  died. 

These  are  astounding  results.  I  make  use  of  the  term 
"clinically  cured,"  however,  because  Von  Leube  states 
in  his  communication  that  he  regards  as  "cured"  those 
patients  in  whom  the  symptoms  disappear  for  a  period 
of  three  weeks,  and  in  which  ordinary  hospital  diet,  not 
especially  prescribed  for  gastric  cases,  but  given  to  those 
patients  whose  digestion  is  good,  is  eaten  without  dis- 
comfort. He  notes  that  occasionally  an  ulcer  is  onlv 
apparently  cured,  and,  that  after  a  longer  or  shorter 
time,  pain,  dyspepsia  and  hemorrhage  may  reappear; 
but  in  his  experience  such  a  relapse  occurs  only  in  very 
rare  exceptions. 

It  is  unfortunate  that  Von  Leube  has  not  followed  up 
his  cases  for  two  years  or  more,  and  given  us  the  end- 
results  thus  o])tained,  because  as  they  stand  at  the  pres- 
ent time  they  give  us  only  the  temporary  result  of  treat- 
ment; further  than  this  they  mean  nothing.  My  expe- 
rience leads  me  to  believe  that  under  a  rigid  ulcer  cure 
fully  90  per  cent,  of  patients  may  'be  considered  "cured" 
in  the  sense  in  which  that  term  is  used  by  Von  Leube. 
but  I  am  not  so  optimistic  as  to  the  after-results  of 
treatment. 

Of  the  patients  I  treated  for  ulcer  by  a  rigid  and 
thorough  ulcer  cure,  and  followed  for  over  three  years, 
66.6  per  cent,  were  clinically  cured,  16.6  per  cent, 
relapsed,  leaving  50  per  cent,  "permanently  cured;  22.2 
per  cent,  were  improved,  5.5  per  cent,  were  unimproved ; 
5.7  per  cent,  of  the  patients  died  (not,  however,  as  the 
result  of  ulcer). 

END-RESULTS  OF  SURGICAL  TREATMENT 

Owing  to  the  fact  that  the  great  advances  made  in 
gastric  surgery  have  been  so  recent,  notwithstanding 
the  large  number  of  patients  operated  on,  only  a  few 
can  give  a  postoperative  history  of  sufiicientlv  long  dura- 
tion to  be  authoritative  as  to  ultimate  results.  It  must 
be  conceded,  however,  that  in  no  other  field  of  operative 
work  have  more  brilliant  results  been  effected,  both  as 
regards  degree  of  improvement  and  permanency  of  cure. 
Since  the  reports  were  written,  however,  under  the 
excitement  of  their  successes,  it  is  possible  that  too  much 
has  been  claimed  by  operators  for  surgery! 

Beaver  writes:  "Surgery  allows  95  to '98  per  cent,  of 
patients  to  recover."  At  the  same  time  he  published 
the  table  reproduced  here  of  surgical  end-results,  in 
which  the  average  of  cure  is  but  86  per  cent. 
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End-Results  of  Operations  for  Benign  Diseases  of  the 
Stomach  as  Shown  by  Deaver 

Operator                        Patients  Traced  Cured  Percentage 

Mayo   (1908)    234  189  80.7 

Moynihan  (1908) 247  211  85.42 

Czerny  (1902)    53  44  83.0 

Kobson 96  89  92.7 

Deaver   (1900-1907)    64  49  76.5 

Deaver   (1905-1907)    31  26  83.87 

I'aterson  (collective  statistics)..  116  109  93.9 

Helferich  (1905)    56  41  73.3' 

1^  In  Deaver's^  own  patients  who  were  traced,  only  58 
per  cent,  had  no  gastric  symptoms  after  operation,  14 
per  cent,  were  markedly  improved,  6  per  cent,  were 
unimproved,  While  14  per  cent,  had  died,  either  from 
the  original  gastric  lesion  (two  probably  from  cancer)  or 
from  some  late  complication  such  as  intestinal  obstruc- 
tion, or  vicious  circle  indirectly  caused  by  the  stomach 
condition.  If  we  include  in  the  surgical  statistics  the 
ie-<ults  of  operative  treatment  administered  by  surgeons 
of  less  experience  and  skill,  the  showing  is  certainly  not 
so  much  in  favor  of  surgical  intervention  as  we  have 
been  led  to  suppose. 

Bettmann  and  White  found  that  of  126  patients  v/ho 
survived  the  operation  (10  per  cent,  having  died  as  an 
immediate  result  of  the  operation),  and  who  were  under 
observation  for  a  year  or  more,  only  64.3  per  cent,  re- 
mained well,  6.3  per  cent,  were  much  better,  while  24.7 
per  cent,  reported  as  little  or  not  better. 

Paterson,  by  tracing  the  history  of  116  patients  who 
had  been  operated  on  by  gastro-enterostomy  at  periods 
varying  from  two  to  nineteen  years,  concludes  that  but 
85  per  cent,  are  permanently  cured.  I  believe  that  the 
latter  figure,  or  even  a  little  less,  will  be  nearer  correct 
than  the  high  estimates  given ;  that  2  to  10  per  cent, 
will  die  directly  or  indirectly  from  the  operation, 
depending  on  the  individual  surgeon  who  operates,  and 
that  probably  15  per  cent.  w411  derive  but  little  benefit 
fr()m  their  treatment. 

The  surgeon  is  too  apt  to  regard  the  patient  with  ulcer 
as  cured  as  soon  as  the  operation  is  over.  Properly 
speaking,  the  cure  has  only  just  begun.  Every  patient 
operated  on  should  have  an  aftep-cure  more  or  less 
strict.  The  proper  healing  of  the  ulcer,  the  cure  of  mul- 
tiple ulcers,  the  danger  of  fresh  ulcers  and  a  lessened 
risk  of  jejunal  peptic  ulcers,  are  the  reasons  why  such 
an  after-cure  is  imperative. 

I  would  be  more  inclined  to  employ  surgery  as  a 
routine  were  I- more  fully  convinced  that  malignant 
degeneration  of  ulcer  occurs  as  often  as  it  is  said  to  do 
by  certain  operators  and  pathologists. 

It  has  been  known  for  sixty  years  that  in  a  certain 
number  of  ulcers,  malignant  changes  occur,  the  older 
writers  placing  this  frequency  at  6  ito  8  per  cent,  basing 
their  conclusions  on  the  result  of  post-mortem  examina- 
tions. In  the  advanced  cases  of  malignancy  that  come 
to  autopsy  it  is  often  impossible  to  decide  whether  signs 
of  previous  ulceration  are  ])resent,  and  it  is  therefore 
to  the  surgeon,  who  has  the  opportunity  of  examining 
the  early  stages  of  malignancy,  that  we  must  look  for 
accurate  data  on  this  subject. 

The  statements  are  now  made  that  about  70  per  cent. 
of  cancers  of  the  stomach  originate  from  ulcer.  If  this 
be  80,  it  must  give  us  pause  and  compel  us  to  turn  to 
surgery  as  a  preventive  of  this  dread  disease  in  our 
chronic  ulcers. 

This  pathologic  statement  as  to  pathology,  however, 
is  at  variance  with  clinical  observation.  AVere  70  per 
cent,  of  cancers  preceded  by  a  stage  of  chronic  ulcera- 
tion, a  previous  liistory  of  ulcer  would  be  found  in  the 
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great  majority  of  the  cases.  Here  physicians  and  sur- 
geons divide. 

In  150  cases  of  cancer,  Osier  found  an  ulcer  history 
in  2.6  per  cent,  and  in  not  a  single  instance  could  it  be 
positively  diagnosed.  Fenwick  obtained  an  ulcer  his- 
tory in  but  3  per  cent,  of  his  cancer  cases,  Haberlin  in 
2.3  per  cent.,  Eichhorst  in  but  2  per  cent. 

In  174  cases  of  cancer  in  my  care  in  which  the  history 
is  complete,  .147  patients  gave  absolutely  no  previous 
history  of  any  indigestion  whatever;  fourteen  gave  a 
history  either  of  alcoholic  excesses  and  morning  vomit- 
ing, or  of  indefinite  dyspepsia  that  was  practically  negli- 
gible; while  only  thirteen  gave  a  history  that  might 
point  toward  gastric  ulcer;  so  that  in  but  7  per  cent, 
could  such  a  surmise  be  entertained.  A  positive  history 
of  ulcer  was  obtained  in  but  3  per  cent,  of  cases. 

This  immunity  from  previous  history  of  indigestion 
in  cancer  was  evidently  the  older  surgical  idea. 

Eobson  in  1901  writes  in  his  book  on  cancer :  "It  is, 
however,  rare  to  elicit  a  history  of  very  old-standing 
stomach  disorder;  the  first  evidences  of  local  disease 
appear  suddenly  in  persons  of  perfectly  sound  healtli 
and  robust  digestion."  In  1907,  six  years  later  he 
writes :  "In  no  less  than  59.3  per  cent,  of  cancer  of  the 
stomach  on  which  I  have  performed  gastro-enterostomy 
for  the  relief  of  symptoms,  the  disease  having  advanced 
too  far  for  gastrectomy,  the  long  history  of  painful 
dyspepsia  suggests  the  possibility  of  ulcer  preceding  the 
onset  of  malignant  disease."  This  is  a  pretty  rapid  and 
radical  change  of  ideas ! 

if  ulcer  preexists  in  70  per  cent,  of  our  cancer  cases, 
how  is  it  that  we  can  obtain  a  clinical  history  of  ulcer 
in  but  3  to  4  per  cent,  of  these  cases?  Is  it  that  we  do 
not  know  an  ulcer  history  when  we  see  one,  or  recognize 
one  ulcer  history  to  the  surgeon's  fifteen,  or  is  the  sur- 
gical estimate  based  on  wrong  premises  and  unsup- 
ported by  clinical  experience? 

Furthermore,  we  all  have  watched  patients  with  ulcer, 
many  of  them  for  years.  How  many  become  cancerous 
after  months  or  years?  In  my  experience  the  late  devel- 
opment of  cancer  on  an  old  previous  ulcer  is  exceedingly 
rare.  I  cannot  say  that  the  statement  that  70  per  cent. 
of  cancers  arise  from  ulcer  is  wrong,  but  regard  it  as 
important  to  consider  and  to  verify.  I  do  not  regard 
it  as  proved  at  the  present  time. 

IXDICATIOXS    FOn    SURGICAL    TREATMENT 

During  the  past  few  years,  the  relative  indications 
for  medical  and  surgical  treatment  of  ulcer  have  been 
fully  and  freely  discussed,  with  the  result  that  at  the 
present  time  physicians  and  surgeons  have  come  to 
think  and  act  in  perfect  harmony  with  each  other. 
There  is  no  such  thing  as  an  exclusive  medical  treat- 
ment, nor  can  it  be  affirmed  that  ulcer  is  purely  a  sur- 
gical disease;  but  while  some  ulcers  are  to  be  treated 
medically,  and  others  call  imperatively  for  surgical 
treatment,  the  majority  are  groujied  near  the  border- 
line. 

Acute,  uncompliiatcd  ulcers  are  best  treated  medic- 
ally. This  is  conceded  bv  all  surgeons,  who  often  desig- 
nate this  form  as  •'medical  ulcer."  Relief  by  medical 
treatment  js  usually  prompt  and  lasting. 

Chronic,  uncomplicated  ulcer  should  not  be  regarded 
as  surgical  until,  after  a  rigid  and  systematic  course  of 
treatment,  the  symptoms  persist  or  recur.  The  main 
indication  for  surgery  is  in  the  failure  of  medical  treat- 
ment to  give  beneficial  or  lasting  results.  It  must  be 
emphasized  that  the  treatment  should  be  thorough,  and 
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continued  for  a  sufficient  length  of  time,  as  medical 
failures  are  more  often  due  to  half-hearted  and  insuffi- 
cient treatment  than  to  actual  limitations  of  the  medical 
art.  No  treatment  can  be  considered  efficient  that  does 
not  inchule  rest  in  bed  for  at  least  three  weeks.  In 
general  terms,  it  may  be  said  that  ulcers  which  do  not 
yield  to  two  months'  active  treatment  will  probably 
prove  resistant  to  surgical  procedures.  Some  consider- 
ation must,  however,  be  paid  to  outside  conditions,  such 
as  the  amount  of  tiiiie  that  can  be  given  to  treatment, 
or  the  probability  of  the  patient  taking  sufficient  care 
of  himself  during  the  convalescent  period,  to  prevent 
relapse  or  recrudescence.  In  the  case  of  a  laboring  man 
whose  family  is  dependent  on  his  daily  wage  for  the 
necessities  of  existence,  and  who  is  apt,  on  leaving  the 
hospital,  to  disregard  all  dietetic  rules  and  conventions, 
it  may  be  better  to  recommend  surgical  intervention 
earlier  than  would  be  advisable  in  the  case  of  those 
whose  intelligence  and  environment  allow  of  a  conscien- 
tious observance  of  the  details  of  treatment. 

If,  after  a  vigorous  medical  treatment,  the  symptoms 
persist,  or,  if  in  spite  of  every  precaution,  there  should 
be  relapses,  indicating  that  the  healing  of  the  ulcer  has 
not  been  complete,  surgical  treatment  is  indicated.  The 
mortality  rate  and  the  percentage  of  cures  are  both  on 
the  side  of  surgery  in  these  cases. 

Exploration  is  demanded  without  loss  of  time  in  all 
cases  in  which  there  is  a  suspicion  of  malignancy. 

Single  large,  hemorrhages  are  best  treated  medically. 
If  the  bleeding  is  stopped  by  medical  means,  no  harm  is 
done,  while  the  operation  of  opening  the  stomach  and 
ligating  the  bleeding  point,  when  the  perforation  occurs 
during  a  period  of  acute  anemia,  is  extremely  hazardous. 
Hemoglobin  tests  under  35  per  cent,  contra-indicate 
operation  except  in  emergencies,  in  which  great  risks 
may  be  taken.  On  the  other  hand,  hematemesis  that 
ceases  spontaneously  is  often  accompanied  by  anemia 
even  greater  than  this. 

Recurring  hemorrhages,  if  not  relieved  by  a  course  of 
medical  treatment,  may  properly  be  placed  on  the  sur- 
gical list,  especially  if  the  continued  loss  of  blood  occa- 
sion a  progressive  anemia.  In  these  cases  operation 
should  not  be  too  long  deferred,  as  there  may  be  compli- 
cating malignancy  present.  Cases  in  which  occult  bleed- 
ing follows  every  attempt  to  place  the  patient  on  solid 
food,  after  a  regular  ulcer  treatment,  should  invite  sur- 
gical intervention. 

Perforation,  either  acute,  subacute  or  chronic,  is  a 
purely  surgical  complication.  Acute  perforations  demand 
instant  operation,  as  every  hour  which  elapses  until 
the  aperture  is  closed  diminishes  the  patient's  chance 
of  recovery.  Immediate  laparotomy  is  called  for  alike 
in  those  cases  in  which  there  is  a  slight  amount  of  initial 
shock,  such  as  are  often  encountered  with  duodenal  per- 
forations, and  in  those  patients  in  whom  initial  shock  is 
profound.  It  would  be  a  fatal  error  in  judgment  to 
temporize  in  the  one  case  until  the  indications  for  inter- 
ference become  more  manifest,  or  to  defer  laparotomy  on 
the  other,  in  the  hope  of  bringing  the  patient  into  a 
better  physical  condition  to  withstand  an  operation. 

Pifloric  ohstnirtion,  hour-glass  contractions  of  the 
stouiach  or  persistent  adhesions,  which  interfere  with  the 
l)roper  drainage  of  the  stomach  into  the  bowel,  are  to  be 
treated  surgically,  although  in  the  majority  of  instances, 
preliminary  treatment  by  lavage  and  diet  may  so  improve 
the  general  condition  that  the  operation  is  performed 
with  a  minimum  of  risk. 

Adhesions,  whose  presence  is  only  to  be  surmised,  and 
which  do  not  interfere  with  the  proper  motility  of  tj^e 
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stomach,  are  best  left  untreated.  An  exception  may  be 
made  in  those  perigastric  adhesions,  especially  those 
between  the  lesser  curvature  of  the  stomach  and  the 
under  surface  of  the  liver,  which  are  dragged  on  by 
physical  exertions,  or  even  during  locomotion,  and  which 
give  rise  to  such  discomfort  as  to  render  it  impossible 
for  the  patient  to  be  up  and  about  doing  his  work. 
18  East  Fifty-Second  Street. 
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In  1903  Herbert^  discovered  the  fact  that  the  con- 
junctival secretion  in  vernal  catarrh  is  rich  in  eosinophil 
polymorphonuclear  leukocytes,  and  called  attention  to 
the  bearing  of  this  fact  in  diagnosis.  Several  observers 
have  confirmed  this  discovery,  in  that  they  found  tissue 
affected  with  this  disease  rich  in  these  cells;  and  Peters^ 
confirmed  it  by  finding  the  cells  in  the  secretion.  Axen- 
feld,  in  his  exhaustive  study  of  the  pathology  of  vernal 
catarrh,  emphasized  the  importance  of  these  cells  in 
diagnosis  and  reported  their  presence  in  eight  cases  in 
one  year.  LaGrange,^  Gabrielides,*  Blaauw^  and  Lafon® 
have  lately  recorded  cases  of  this  disease  with  eosinophil 
cells  in  the  secretion. 

In  the  spring  of  1910,  two  typical  cases  of  vernal 
catarrh  came  under  my  care  in  which  the  secretion  was 
rich  in  eosinophil  cells.  These  two  cases  attracted  my 
attention  to  the  possibility  of  the  importance  of  these 
cells  in  diagnosis,  and  I  began  examining  smears  stained 
with  Giemsa  taken  from  all  the  cases  of  conjunctivitis 
seen  in  my  clinic  and  in  private  practice.  I  continued 
this  during  the  spring  and  summer,  and  I  venture  to 
publish  briefly  the  results  of  this  work  because  from  it 
I  am  convinced  that  Herbert's  discovery  has  received  too 
little  attention,  and  that  we  therefore  continue  to  over- 
look a  disease  which  is  much  more  'frequent  than  is 
commonly  suspected. 

My  series  of  cases  included  all  the  ordinary  forms, 
etiologically  speaking,  of  conjunctivitis — conjunctivitis 
from  the  common  bacteria,  as  pneumococcus,  staphyl- 
ococcus, gonococcus,  in  adult  and  new-born,  diplobacillus 
of  Morax-Axenfeld ;  several  cases  from  chemical  irritants 
accidentally  applied,  as  lime  and  alcohol ;  numerous  cases 
of  acute  and  chronic  trachoma,  in  two  of  which  trach- 
oma bodies  were  found ;  numerous  cases  of  phlyctenular 
conjunctivitis;  six  cases  of  conjunctivitis  accompanying 
measles;  and,  as  is  usual  in  any  series  of  cases  of  con- 
junctivitis, there  was  a  number  of  cases  of  unknown 
etiology  and  no  bacterial  finding. 

In  the  smears  from  the  cases  of  conjunctivitis  of 
known  cause,  including  in  these  the  cases  of  measles, 
eosinophil  cells  were  very  rare,  only  an  occasional 
one    being    found.      In    the    cases    of    unknown    etiol- 


•  From  the  Department  of  Ophthalmology,  Northwestern  Uni- 
versity  Modical  School. 

1.  Ilerbort :  Preliminary  Note  on  the  Pathology  and  Diagnosis 
of  Spring  Catarrh.  Brit;  Med.  Jour..  1903,  li.  7.35. 

2.  Peters  :  Die  Pathologie  und  Therapie  der  einfachen  chron- 
Ischen  Koniunktivitisformen.  Ztschr.  f.  Augenh.,  1907,  xviii,  415. 

3.  La(;range :  Contribution  a  I'etude  du  catarrhe  prlntanier, 
Arch.  dOpht.,  1908.  xxvlii,  337. 

.,    •*•  tin briel ides  :    Note  sur  la  tarsoconjunctivite  proliferant,  Clin. 
Ophth..  1908,  p.  158 

5.  Blaauw :  Conjunctivitis  vernalis,  Ztschr.  f.  .\ugenh.,  1909, 
xxii,  317. 

«.  I>afon  :  Examen  cvtologique  et  micro-ch«^mique  des  s^crftions 
conjunctivales :  Son  utilisation  en  cllnlque  Ann.  d'oculist,  1910, 
cxliii,  321. 
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ogy  and  no  bacterial  finding  it  developed  early  in  the 
work  that  in  a  number  of  them  the  conjunctival  secre- 
tion was  rich  in  eosinophil  cells.  This  finding  led  to  a 
more  careful  clinical  observation,  when  it  was  discov- 
ered that  clinically  those  cases  rich  in  eosinophil  cells 
agreed  in  every  point  with  descriptions  of  vernal  catarrh 
found  in  the  standard  text-books. 

Of  the  cases  in  which  I  was  led  to  the  diagnosis  by 
the  eosinophil  cells  in  the  secretion,  there  were  ten;  I 
also  saw  during  the  spring  and  summer  three  cases  of 
vernal  catarrh  in  which  a  proper  diagnosis  would  have 
been  made  without  attention 
to  the  presence  of  eosinophil 
cells,  making  a  total  of  thir- 
teen cases  in  a  small  clinic. 

When  it  is  realized  that 
vernal  catarrh  is  considered 
a  rare  disease,  and  that  I  recognized  ten  cases  in  a  year 
directly  as  the  result  of  Herbert's  discovery,  the  impor- 
tance of  his  observation  in  diagnosis  of  this  disease  is 
clear. 

The  experienced  clinician  will  doubtless  be  surprised 
by  the  statement  that  thirteen  cases  of  vernal  catarrh 
were  found  in  a  small  clinic  in  a  year  and  when  I  found 
that  T  was  seeing  a  case  almost  every  week,  and,  indeed, 
one  day  saw  two  cases,  I  was  troubled,  fearing,  inac- 
curacy in  my  observations.  However,  in  every  case  in 
which  eosinophil  cells  were  at  all  common,  the  objective 
and  subjective  symptoms  agreed  with  those  given  in  the 
standard  text-books,  and  then  the  question  came  up  as 
to  the  cause  of  the  former  failure  in  diagnosis. 

I  am  strongly  of  the  impression  that  the  answer  is 
simple  and  that  we  have  not  known  the  disease  in  spite 
of  accurate,  although  ill-balanced  descriptions  of  it. 
This  is  illustrated  in  that  admirable  text-book — that  of 
Fiichs — under  symptoms  and  course.  The  following 
passage  occurs : 

The  conjunctiva  of  the  tarsus  is  covered  with  papillae  which 
are  broad  and  flattened  so  as  to  make  the  conjunctiva  appear 
like  a  pavement  of  cobblestones.  Over  the  whole  lies  a  deli- 
cate bluish-white  film  as  if  a  thin  layer  of  milk  had  been 
poured  over  the  conjunctiva.  The  changes  in  the  conjunctiva 
of  the  eyeball  ar6  still  more  striking.  Growths  arise  from  the 
limbus  at  the  outer  and  inner  side  of  the  cornea  under  the 
form  of  brownish,  uneven  hard  nodules  of  gelatinous  appear- 
ance. 

The  above  is  found  in  his  principal  description  of  the 
disease.  In  a  foot-note  one  finds  in  small  print  the 
following  statement : 

The  papillae  are  often  small  or  altogether  absent,  so  that 
the  bluish-white  veil,  which  covers  the  conjunctiva  of  the 
tarsus,  is  the  only  evidence  of  the  disease. 

In  the  above  description  I  believe  I  have  relief  from 
my  fear  of  inaccuracy  in  observation,  and  the  answer 
to  the  question  regarding  our  former  failure  in  diag- 
nosis. We  have  heretofore  made  tbe  diagnosis  when 
papillae  existed  and  overlooked  cases  without  papilUv. 
The  cases  with  small  papillae  or  no  papilla;  at  all  are,  I 
believe,  the  more  frequent  and  it  is  in  these  cases  that 
Herbert's  obsejvations  will  be  of  most  service. 

70  Madison  Street. 


NEW    TONSIL    DISSECTOR 
JOSEPH  B.  GREENE,  M.A.,  M.D. 

ASHEVILLE,    N.    C. 

My  excuse  for  adding  a  new  instrument  to  an  already 
large  list  of  tonsil  instruments  is  its  simplicity,  and 
adaptability  to  the  removal  of  the  submerged  tonsils, 
and  likewise  the  more  or  less  pedunculated  gland.  As 
the   illustration    shows,   the   instiument   has   one   semi- 


Overfeeding  in  Breast-Fed  Infants.— A  nursing  mother  admits 
liunger  as  the  only  cause  of  an  infant's  tears.  The  amount  of 
milk  which  she  supplies  depends  on  the  demands  of  the  infant. 
The  child's   capacity   for   food   is   limited,  but   the   instinct  to 

isuck  prevails  each  time  the  breast  is  offered.  Hence  among 
liTslings  overfeeding  is  rife  and  alimentary  disorders  com- 
juon. — \V.  J.  Mnloney,  in  the  Practitioner. 


Tonsil  dissector.     One  end  Is  sharp,  the  other  dull  or  semi-sbarp. 

sharp  or  dull  extremity,  while  the  other  end  is  sharp. 
The  dull,  or  semi-sharp  end  is  for  blunt  dissection  in 
cases  in  which  the  adhesions  to  the  pillars  are  not  strong 
and  fibrous,  and  in  which  the  plica  triangularis  is  not 
present.  It  is  especially  suited  for  the  removal  of  tonsils 
in  young  children. 

It  causes  a  minimum  amount  of  bleeding,  thus  short- 
ening the  time  of  operation.  The  sharp  end  of  the  same 
instrument  will  be  found  useful  in  the  buried  and  some- 
what fibrous  tonsils,  or  when  the  plica  triangularis  is 
prominent — a  condition  which  requires  cutting  before 
the  tonsil  can  be  separated  from  the  pillars. 

I  use  this  instrument  to  free  the  tonsil  from  its 
attachment  as  a  preliminary  to  the  use  of  the  wire  snare. 
For  those  who  do  not  use  the  wire  snare,  however,  the 
gland  can  be  entirely  removed  by  this  instrument  with 
the  aid  of  a  suitable  retractor. 


KEPOET     OF    THIRTEEN     CASES    OF    HEMI- 
PLEGIA   FOLLOWING    HEAD    INJURY* 

EDMUND  A.  BABLER.  M.D. 

Junior  Surgeon,  Deaconess  Hospital:  Vi.siting  Surgeon.  City  Hospital 

ST.    LOUIS 

Hemiplegia  due  to  cranial  injury  is  perhaps  of  more 
frequent  occurrence  than  we  have  been  led  to  believe, 
although  this  complication  was  present  in  only  thirteen 
of  the  614  cases  of  fracture  of  the  skull  admitted  to  the 
City  Hospital  during  the  past  five  years.  In  two  other 
cases  there  was  paralysis  of  one  leg,  and  in  one  case  the 
side  of  the  patient's  face,  opposite  to  the  scalp  wound, 
was  motionless.  A  brief  report  of  the  cases  in  point  fol- 
lows the  history  of  my  own  case. 

author's  case 

Ca.se  1. — History. — G.  P.,  colored,  a  laborer,  aged  29.  was 
admitted  to  the  surgical  department  of  the  City  Hospital. 
Oct.  18,  1910.  Dr.  Chaddock.  visiting  neurologist  to  the  City 
Hospital,  saw  the  patient  with  me.  The  patient  was  conscious 
and  stated  that  two  hours  before  ailmission  he  was  struck  on 
the  right  side  of  his  head  with  a  heavy  hoe  handle.  On  regain 
ing  consciousness  one  hour  after  tlie  injury,  he  found  that  the 
left  side  of  his  body— that  is.  his  arm  and  leg — was  paralyzetl. 

Cliiiical  Fimtinffs. — At  the  time  of  admi.ssion  examination 
revealed  a  very  large  hennitoma  covering  the  greater  portion 
ot  the  right  side  of  the  patient's  head.  The  pupils  were  e<)ual 
and  reacted  to  light  and  accommodation.  Facial  paralysis  was 
absent;  pain  and  tactile  sense  were  absent  in  the  left  arm  and 
leg:  knee-jerks  were  present  at  time  of  admission,  but  fifteen 
minutes    later   the   knee-jerk   in   the  left   leg   had  disappeared. 

•  From  the  St.  Louis  City  Hospital. 
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The  left  leg  and  arm  were  paralyzed;  the  Babinski,  Gordon  and 
4jf  Oppenheimer  signs  were  absent  on  both  sides.  There  was 
absence  of  hemorrhage  from  the  ears  or  nose.  Tlie  pulse  was 
60,  respirations  18,  temperature  98  F.  Dr.  Kissel  incised  thi- 
hematoma  and  found  an  extensive  depressed  fracture  of.  the 
right  parietal  bone,  and  involving  the  occipital  bone. 

Operation. — Under  ether  anesthesia,  the  usual  incision  was 
made  and  the  depressed  fragments  elevated.  Brain  tissue 
escaped.  The  opening  in  the  dura  was  enlarged  and  a  sub- 
dural clot  removed.  The  greater  portion  of  the  gray  matter 
in  the  right  Rolandic  area  seemed  to  have  been  crushed  and 
destroyed  by  the  injury.  The  removal  of  the  fragments  of  bone 
was  followed  by  a  hernia  cerebri.  Examination  of  the  right 
middle  meningeal  artery  showed  same  intact.  Dr.  Chaddock 
concurred  in  the  opinion  that  a  basal  hemorrhage  was  pres- 
ent. A  piece  of  rubber  dam  was  placed  between  the  exposed 
white  matter  and  the  scalp  and  the  operation  wound  closed 
with  interrupted  sutures.  Two  small  drains  of  rubber  tissue 
were  placed  in  the  lower  angle  of  the  wound. 

Convalescence. — On  the  day  following  the  operation,  the 
patient  stated  that  there  was  a  slight  return  of  sensation  in 
tlie  left  side  of  his  body,  but  he  was  unable  to  localize.  There 
was  a  ]iyi)ersensitiveness  in  the  left  supraclavicular  and 
slioulder  regions.  The  drains  were  removed  on  the  third  day. 
A  grumous  substance  escaped  from  the  wound  for  several  days 
after  the  operation;  examination  of  the  substance  showed  it 
to  be  brain-cells  and  blood-cells.  Ten  days  after  operation  the 
rubber  dam  was  removed.  Later  the  wound  discharged  a 
grayish  liquid  which  showed  destroyed  brain-cells  and  staph- 
ylococci. The  hernia  cerebri  became  gradually  smaller  until  at 
the  time  of  the  patient's  discharge  December  8  Dr.  Hardaway 
noted  that  it  was  not  prominent. 

Return  of  Function.— As  early  as  the  first  day  after  opera- 
tion the  patient  appreciated  a  beginning  return  of  function  in 
the  involved  leg  and  arm.  On  the  sixth  day  Dr.  Kissel  found 
that  tiiere  was  a  slight  return  of  tactile  sense  in  the  left  leg; 
on  the  tenth  day  the  patient  could  move  his  left  leg,  and  on  the 
following  day  he  could  move  the  aflected  arm  but  could  not 
move  the  hand  or  fingers.  From  this  date  the  improvement 
was  very  noticeable  at  each  daily  visit.  Fifteen  days  after 
operation  the  patient  was  permitted  to  sit  in  a  chair.  Novem- 
ber 15  Dr.  Simon  made  a  notation  that  the  patient  could  walk 
and  that  the  left  leg  and  arm  were  functionating.  The  patient 
requested  his  discharge  December  8.  His  condition  was  very 
good. 

ADDITIONAL  CASES 

Case  2. — Patient  unconscious;  pupils  unequal;  right 
dilated;  both  reacted;  paralysis  of  left  side  of  face;  also  left 
arm  and  leg;  no  marks  of  violence  on  body.  Patient  died 
within  a  few  hours. 

Case  3. — Patient  unconscious;  pupils  equal  and  reacted; 
tongue  deviated  to  the  left;  hemiplegia  on  left;  hematoma  over 
right  pariet^U  bone.  Operation  showed  hemorrhage  from  right 
and  left  middle  meningeal  arteries.  Three  weeks  after  opera- 
tion there  was  a  slight  return  of  function  on  left  side  of  body; 
patient  had  not  fully  regained  function  in  limbs  at  time  of 
discharge. 

Case  4.— Patient  unconscious;  laceration  of  left  parietal 
region;  pupils  equal  and  reacted;  spasmodic  twitchings  of 
chest  and  face;  paralysis  of  right  arm  and  leg;  pulse  00, 
respiration  28,  temperature  102  F.  Operation  revealed  epi- 
dural hemorrhage.     The  patient  died. 

Case  5.— Patient  unconscious;  had  fallen  ten  feet;  lacera- 
tion found  in  left  temporal  region;  paralysis  of  right  side  of 
body;  pulse  84,  respirations  28,  temperature  98.0  F.  Opera- 
tion revealed  a  depressed  fracture  of  the  greater  portion  of 
the  left  parietal  bone.  There  was  an  epidural  clot  present. 
Patient   died. 

C.\SE  6.— C.  C,  admitted  May  12.  1908,  unconscious;  hema- 
toma in  the  mid-occipital  region;  pupils  unequal;  right  pupil 
dilated;  hemorrhage  from  right  ear;  complete  paralysis  of 
both  arms  and  legs.  A  linear  fracture  of  occipital  bone",  goino- 
toward  the  base,  was  found.  Operation  revealed  laceration  o1 
the  cerebellum.     The  patient  recovered. 


Case  7. — J.  C,  unconscious;  pupils  equal  and  reacted;  pulse 
08,  respiration  18,  temperature  not  stated.  A  hematoma  was 
found  situated  in  the  region  of  the  right  parietal  eminence. 
Incision  showed  a  linear  fracture.  The  Babinski  sign  was 
present  on  the  right  side.  Operation  revealed  a  linear  frac- 
ture of  the  right  temporal  bone  with  presence  of  an  epidural 
clot.     The  patient   recovered. 

Case  8.— S.  C;  unconscious;  pulse  100,  respiration  24,  tem- 
perature 99  F.;  pupils  imequal;  right  pupil  dilated;  botii 
pupils  reacted;  eyes  deviated  to  the  left.  Hematoma  of  the 
vertex  was  found  and  incised,  revealing  a  depressed  fracture. 
Operation  was  performed.  The  fragments  of  bone  had  caused 
a   laceration  of  the  longitudinal  sinus.     The  patient  died. 

Case  9. — W.  W.,  aged  64,  unconscious;  pupils  were  unequal; 
reacted.  Incision  of  hematoma  in  left  parietal  region  showed 
linear  fracture  in  region  of  left  parietal  eminence.  The  patient 
recovered  without  operation.  The  condition  of  the  paralyzed 
side  of  the  body  at  time  of  discharge  was  not  stated. 

Case  10.— N.  U. ;  unconscious;  hemorrhage  from  right  ear; 
))upils  were  unequal;  deep  reflexes  absent  on  both  sides  of 
body ;  paralysis  of  left  side  of  body.  A  depressed  fracture  of 
frontal  bone  was  found,  associated  with  a  linear  fracture  of  the 
base.  Patient  was  operated  on  and  recovered.  Condition  of 
paralyzed  side  at  time  of  discharge  was  not  stated. 

Case  11. — The  patient  was  conscious.  A  laceration  was 
found  in  the  right  supra-orbital  region;  pupils  were  unequal 
and  reacted  sluggishly;  Babinski's  sign  was  present  on  the 
left  side;  paralysis  of  left  arm  and  leg.  Operation  showed  a 
depressed  fracture  of  the  frontal  bone,  with  presence  of  an 
epidural  clot  in  the  parietal  region.     The  patient  recovered. 

Case  12. — Patient  unconscious;  pupils  contracted  and  fixed. 
A  hematoma  situated  in  the  left  parietal  region  was  incised 
and  a  depressed  fracture  found.  There  was  a  paralysis  of  the 
right  side  of  the  body.  The  patient  died  shortly  after  admit- 
tance. 

Case  13. — M.  G.,  unconscious;  pupils  equal  and  reacted; 
pulse  122,  respirations  22.  temperature  101;  paralysis  of  right 
side  of  body.  Patient  talked  incoherently;  died  within  a  few 
hours  after  admission. 

COMMENT 

It  is  surprising  to  what  extent  the  brain  may  be 
crushed  and  compressed  without  producing  focal  signs 
or  permanent  paralysis.  Hemiplegia  following  cranial 
injury  is  a  very  serious  complication.  Six  of  the  thirteen 
patients  died,  although  the  mortality  of  the  patients 
operated  on  was  only  331/3  per  cent.  Eansohoff's^  men- 
tion that  the  prognosis  of  fracture  of  the  skull  is  more 
favorable  in  the  conscious  patients  is  corroborated  by 
the  findings  in  six  hundred  cases  studied.  Only  two  of 
the  hemiplegic  patients  were  conscious  at  time  of  admis- 
sion, and  both  recovered.  On  the  contrary,  however,  the 
patient  with  a  fracture  may  be  admitted  in  a  conscious 
condition  and  thirty  minutes  thereafter  may  become 
dazed  and  lapse  into  unconsciousness  and  die  within  ten 
minutes.  This  is  especially  true  of  the  patients  who  are 
partially  intoxicated. 

In  two  of  the  thirteen  cases  the  fracture  anil  the  par- 
alysis were  on  the  same  side  of  the  body.  Four  of  the 
patients  presented  equal  pupils  that  reac'ted  to  light.  In 
four  cases  the  pupils  were  unequal  but  both  pupils 
reacted.  It  is  interesting  to  note  that  only  two  of  the 
patients  presented  a  hemorrhage  from  the  ear  and  both 
recovered.  The  development  of  paralysis  following  cere- 
bellar laceration  is  worthy  of  mention.  The  treatment 
of  hemiplegia  following  fracture  of  the  skull  is  too  well 
known  to  require  comment.  Early  surgical  intervention 
saves  the  most  lives. 

4826  Delmar  Avenue. 
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HYPERPLASTIC  TUBERCULOSIS  OF  THE 
CECUM  AND  COLON 

REPORT   OP   CASE 
N.  P.  WALKER,  M.D. 

MILLEDGEVILLE,   GA. 

Cases  of  hyperplastic  tuberculosis  of  the  cecum  are 
still  rare  enou£;h  to  be  of  interest;  hence  the  following 
case  is  recorded. 

Patient. — F.  H.,  colored  woman,  aged  30,  was  admitted  to 
the  State  Sanitarium  Aug.  15,  1905;  weight  121  pounds;  height 
5  feet  10  inches;  pupils  rather  small  but  react  normally; 
patella  reflexes  increased;  pulse  temporarily  increased;  some 
suppression  of  breath  sounds  over  left  apex;  abdomen  soft 
and  lax;  external  genitals  congested;  laceration  of  the  cervix 
and  perineum.  ^lental  diagnosis,  dementia  prsecox.  The 
patient  was  inclined  to  be  seclusive  and  did  not  enter  into  volun- 
tary conversation  as  a  rule.  She  took  no  interest  in  her  sur- 
roundings and  was  untidy,  but  not  filthy.  The  family  and 
personal  history  as  obtained  from  the  patient  was  not  reliable. 
The  following  notes  were  made  on  physical  condition  from 
time  to  time. 

Course  of  Disease. — Feb.  12,  1906:  Chain  of  enlarged  glands 
on  left  side  of  neck  extending  down  behind  the  clavicle;  expan- 
sion lags  on  left;  no  rales;  no  known  cough  or  night  sweats. 
Temperature  98.6  to  100.4  F.  in  axilla.  Tuberculous  adenitis 
and  suspected  pulmonary  involvement. 

Feb.  17,  1906:  Diminished  expansion;  slight  elevation  of 
percussion  note  and  harsh  breath  sounds  over  left  apex;  no 
rflles;  some  enlargement  of  glands  on  both  sides  of  neck  and 
under  chin;  feet  somewhat  swollen;  liver  dulness  increased 
downwards;  urine  showed  trace  of  albumin;  occasional  hyaline 
cast;  few  pus  cells. 

Feb.  29,  1906:  Irregular  elevation  of  temperature;  the 
patient  did  not  cough  during  the  daytime;  some  blood-stained 
sputum  found  in  her  room  in  the  morning;  temperature  101  F. ; 
positive  diagnosis  of  pulmonary  tuberculosis  made  and  patient 
removed  to  the  tuberculosis  ward.     Weight,  88  pounds. 

March  3,  1906:  For  the  past  several  days  temperature  was 
96.4  F.   (axilla)  ;  pulse  88  to  100;  respiration  14  to  18. 

March  28,  1906:  Some  non-localized  pain  in  abdomen;  bowel 
movements  normal ;  considerable  amount  of  fluid  in  abdomen 
which  was  apparently  partially  encysted.  The  patient  was 
confined  to  bed,  but  there  was  no  edema  of  face,  feet,  or  hands; 
pleuro-pericardial  rub;  faint  systolic  murmur  heard  at  the 
aortic  interspace. 

June  8,  1906:  There  was  considerable  improvement  in  general 
condition  of  patient;  abdomen  rather  flabby  but  apparently 
contained  a  small  amount  of  fluid ;  glands  in  neck  were  not 
quite  so  large;  some  physical  signs  over  left  apex;  no  fever 
or  cough. 

From  above  date  the  patient  presented  no  symptoms  of  active 
pulmonary  lesion  and  the  abdomen  became  apparently  normal. 
Owing  to  urgent  need  of  room  on  the  tuberculosis  ward  the 
patient  was  removed  to  the  regular  wards  on  March  4,  1907. 
The  glands  were  still  somewhat  enlarged,  but  the  pulmonary 
lesion  had  been  in  state  of  arrest  for  many  months.  The 
iibdomen  was  apparently  normal.  From  the  first  month  of 
treatment  on  the  tuberculosis  ward  until  the  patient  was 
removed  one  year  later  there  was  a  gradual  and  marked  increase 
:in  weight  each  month.  At  time  of  removal  she  weighed  172 
pounds,  a  net  gain  of  84  pounds. 

Jan.  15.  1908:  The  patient  was  put  to  bed  one  week  since  on 
account  of  dysentery;  stools  numbered  five  or  six  per  day  and 
(jontained  blood  and  mucus.  Emaciation  was  marked;  slight 
i!OUgh  and  night  sweats.  Physical  examination  of  the  chest 
'vas  negative. 

Aug.  5,  1908:  The  patient  put  to  bed  about  one  month  since 
m  account  of  condition  of  bowels.  The  stools  at  first  contained 
;ome  blood  and  mucus.  This  quickly  disappeared,  but  the 
number  of  movements  continued  from  two  to  four  daily  and 
trere  watery  in  character.  The  liver  dulness  extended  almost 
lo  the  level  of  the  umbilicus.     On  the  right  a  tumor  mass  was 


felt.  It  was  about  2V2  inches  above  and  slightly  to  the  inner 
side  of  the  anterior  superior  spine,  its  upper  margin  being  on 
a  level  with  the  lower  margin  of  the  umbilicus.  The  mass 
was  hard,  somewhat  irregular  in  outline,  and  only  slightly 
tender.  It  could  be  moved  upward,  downward,  and  inward  to 
the  extent  of  about  two  inches  each  way.  It  was  apparently 
a  growtb  connected  with  the  cecum.  There  were  marked 
emaciation,  cough,  night  sweats,  and  fever  chiefly  at  night; 
temperature  reaching  101.  A  few  fine  and  moist  rales  were 
heard  over  the  left  apex.  Diagnosis,  recurrence  of  pulmonary 
tuberculosis;  abdominal  tumor;  probably  tuberculosis  of 
cecum.  The  patient  was  removed  to  tuberculosis  ward;  weight, 
85  pounds. 

From  the  above  date  until  June  20,  1909,  there  was  a 
slight  but  steady  gain  in  weight  at  which  time  the  patient 
weighed  114  pounds.  From  June  until  the  day  of  operation, 
Feb.  12,  1910,  there  was  some  fluctuation  in  weight,  with  a  net 
loss  of  three  pounds. 

During  this  interval  the  patient  was  kept  in  bed  the  greater 
portion  of  the  time.  There  was  no  diarrhea,  the  bowel  move- 
ments being  normally  formed.  The  patient  vomited  only  a  few 
times,  usually  at  night.  She  was  given  light  diet  in  addition 
to  milk.  On  one  occasion  the  patient  vomited  dinner  about 
ten  minutes  after  its  ingestion.  The  tumor  became  more  tender 
and  the  patient  often  complained  of  pain  in  the  region  of  the 
mass. 

Operation. — Feb.  12,  1910,  an  operation  was  performed  by 
Drs.  Carrard  and  Cline.  The  following  note  was  made  by  Dr. 
Garrard:  "Mass  in  right  side  found  to  be  very  strongly 
adherent  to  the  parietal  peritoneum.  The  mass  delivered  with 
difficulty  in  the  median  line,  the  friable  intestine  being  opened 
in  doing  so.  Cecum  Avith  portion  of  ascending  colon  resecteu. 
The  ileum  and  ascending  colon  united  with  Murphy  button. 
Drainage  with  rubber  tube.  Operation  lasted  two  hours  and 
ten  minutes.  Patient  removed  from  table  with  pulse  140.  The 
walls  of  the  excised  intestine  were  greatly  thickened.  The 
opening  in  the  intestine  was  about  the  size  of  an  ordinary 
pencil." 

Macroscopic  Examination  of  Specimen. — Pathologic  report 
by  Dr.  J.  H.  Hewitt :  "The  specimen  consists  of  a  cecum  and  a 
portion  of  the  ascending  colon,  the  whole  being  about  15  cm. 
in  length.  The  wall  of  the  intestine  is  markedly  thickened, 
especially  as  to  its  mucosa  and  submucosal  tissue.  In  the 
upper  portion  there  is  an  indurated  fibrous  mass  the  size  of  a 
robin's  egg." 

Microscopic  Examination. — "The  mucous  surface  shows  the 
tubules  moderately  thinned  out  and  great  increase  in  intertubu- 
lar  connective  tissue  and  round-cell  infiltration.  The  wall  is 
swollen  and  edematous  and  more  or  less  infiltrated  with  small 
round  cells.  In  several  places  along  the  border-line  between  the 
submucosa  and  the  circular  muscular  "layer  there  are  collections 
of  epithelioid  cells  surrounded  by  a  ring  of  small  round  cells. 
Along  the  border-line  between  the  epithelioid  and  round  cells, 
and  in  among  the  round  cells  are  several  giant-cells.  The 
muscle  layers  are  swollen  and  edematous  and  more  or  less 
infiltrated  with  round  cellsi.  The  peritoneal  coat  is  thickened. 
It  shows  collections  of  small  round-cells  and  giant-cells.  Diag- 
nosis: Chronic  typhlitis;  interstitial  tuberculous  typhlitis; 
chronic  adhesive  tuberculous  peritonitis." 

Postoperative  History. — Convalescence  was  protracted  and 
tedious;  pulse  often  reaching  150;  temperature  101.4  F.  Feb- 
ruary 13,  it  gradually  declined  until  normal  was  reached  on 
the  14th.  Febnuuy  20  pus  was  found  to  be  present  in  the 
wound;  but  temperature  did  not  go  above  99.4  F.  The  button 
was  removed  from  the  rectum  on  ^larch  11.  On  March  17  it 
was  believed  that  a  small  abscess  had  formed  in  abdominal 
wall  and  a  counter-incision  under  cocain  was  made.  A  fecal 
fistula  resulted.  The  iemperature  again  rose  and  reached  101.4 
F.  on  March  18.  From  this  date  there  was  a  gradual  decline 
until  normal  was  reached  on  March  20.  There  was  only  a  very 
slight  rise  in  the  pulse -rate. 

On  May  20  the  patient  was  again  returned  to  the  tuberculosis 
ward;  weight  106  pounds.  There  were  two  fistulas  present. 
The  one  following  the  second  operation  healed  in  a  short  time. 

Jan.  4,  1910:  The  patient's  weight  was  140  pounds:  glands 
in  neck  barely  palpable;  limitation  of  expansion  over  left  apex; 
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friction  sound  heard  at  the  sternum  in  the  third  right  inter 
B|)ace,  also  heard  in  the  axilla:  both  fistulas  open;  very  slight 
discharge.  Liver  dulness  extende<l  three  fingers'  breadths  below 
costal  cartilage;  there  was  a  hard  nodular  mass  about  the  size 
of  a  walnut  in  left  iliac  region;  the  abdomen  was  full,  rather 
prominent;  some  tenderness  over  the  region  of  the  uterus. 

Jan.  24.  1911:  General  nutrition  was  good;  no  subjective 
complaints;  abdomen  prominent;  non-sensitive;  the  nodular 
mass  in  left  side  still  present;  both  fistulas  healed;  bowels 
normal. 

I  believe  that  the  initial  lesion  began  almost  four  years 
before  operation.  Diarrhea  was  not  present  for  several 
months  prior  to  operation.  Alternation  of  constipation 
with  diarrhea  appears  to  he  the  rule  in  such  ca.«es. 
Vomiting  was  infrequent,  which  apjjcars  to  be  rather 
remarkable  when  the  degree  of  stenosis  is  considered. 
The  colon  was  markedly  thickened  at  the  point  of 
resection,  and  the  probal)ility  of  further  stenosis  is  to  be 
considered.  Pain  was  not  such  a  ])rominent  feature  as 
is  usually  the  case.  The  patient's  mental  condition  may 
account  for  this  in  part,  however. 


OBSCURE    CASE    OF    TRAUMATIC    SUBDURAL 
HEMORRHAGE    WITHOUT    FRACTURE 

MEYER   SOLOMON,   M.D. 
Junior  Assistant  Physician,  Government  Hospital  for  the  Insane 

WASHINGTON,    D.    0. 

In  his  article  on  "Pathology  of  Intracranial  Hemor- 
rhage" Spiller^  says:  "Subdural  hemorrhage  has  been 
more  frequent  in  my  experience  than  epidural,  and  I 
have  repeatedly  seen  a  hemorrhage  beneath  the  cerel)ral 
dura  as  a  result  of  injuries  to  the  head  in  cases  where 
the  skull  was  not  fractured.  This  occurrence  is  important 
to  remember,  and  sometimes  the  discovery  of  the  sub- 
dural hemorrhage  comes  as  a  surprise  to  the  operator." 

DaCosta-  says  that  subdural  hemorrhage  is  usually 
due  to  depressed  fracture  and  rupture  of  the  middle 
meningeal  artery,  or  of  a  number  of  small  vessels. 

According  to  Church  and  Peterson,^  Cruveilhier 
asserts  that  in  one-third  of  the  cases  of  asphyxiated 
new-born,  subdural  hemorrhage  is  the  main  difficulty. 
The  clots  are  commonly  found  over  the  convexity,  and 
are,  in  surviving  cases,  a  pregnant  source  of  idiocy  and 
cerebral  palsy. 

According  to  DaCosta,^  "most  cases  of  cerebral  palsy 
seen  in  children  are  the  result  of  subdural  and  sui)- 
arachnoid  hemorrhage  at  birth,  and  damage  of  tlio 
cortical  motor  area.  The  hen\prrhage,  in  cases  of  birtli 
palsy,  is,  as  Cushing  points  out,  usually  venous  and  due 
to  'rupture  of  some  of  the  delicate  and  poorly  supported 
venous  radicles  of  the  cerebral  cortex."'  It  may  result 
from  traumatism  due  to  bone  overlapping  or  forceps 
pressure  during  parturition,  or  may  arise  during 
asphyxia  after  birth." 

In  examining  still-born  infants  and  infants  that  died 
sbortly  after  birth.  Cushing*  found  that  many  of  them 
died  with  cortical  hemorrhage.  In  some  cases  tlie 
extravasations  found  were  very  large — even  completely 
overlying  the  "cerebral  hemisphere,  while  in  others  they 
were  found  to  be  much  smaller.  In  one  case  the  c'ot 
was  found  in  the  cerebellar  fossa.   It  was  found  that  the 

1.  Spiller:    Intracranial   Hemorrhage,  in  Keen's  Surgt»ry,   1007, 
11.  G.->4. 

2.  DaCosta  :    Modern  Surgery.  1010,  p.  80."». 
^.  Church  and  Peterson  :    Nervous  and   Mental    Diseases.    1000, 

p.  75. 

4.  Cushing :     Intrncranlal    Hemorrhage   in    the    New-Born,   Am. 
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vessels  were  most  usually  torn  on  only  one  side  and  were 
the  unsupported  radicles  which  enter  the  longitudinal  ; 
sinus;  hence  the  cortical  leg  center  of  one  side  is  most  ■ 
ai)t  to  be  seriously  damaged.   When,  however,  the  vessels 
of  both  sides  are- torn,  a  bilateral  cortical  lesion  results. 

Cushing   himself,"    speaking    of    traumatic    subdural 
hemorrhage  in  adults,  sa3^s : 

Bleedinw  in  the  free  space  betAveen  the  dura  and  arachnoid 
is  possibly  a  more  common  consequence  of  injuries  than  the 
extradural  form.  It  is  a  frequent  complication  of  basal  frac- 
tures for,  owing  to  the  close  attachment  of  the  basal  dura, 
these  injuries  almost  always  tear  the  membrane  so  that  the 
bleeding  from  the  fissured  bone  has  free  access  to  the  subdural 
space.  Similarly,  fractures  of  the  vault,  accompanied  by 
laceration  of  the  dura,  lead  to  extravasations  over  the  hemi- 
sphere. The  extravasation,  however,  may  occur  from  an  injury 
of  some  cortical  or  leptomeningeal  vessel  in  cases  of  fracture  . 
witii  laceration  of  the  brain,  or,  indeed,  in  the  absence  of  any 
demonstrable  cranial  lesion. 

He  also  points  out  that  the  usual  type  of  such 
extravasations  is  a  diifuse  one,  this  being  particularly  so 
in  its  basal  form.  The  blood  spreads  through  the  open 
subdural  space,  and  as  the  arachnoid  membrane  over- 
lying the  basal  cisterns  is  frequently  torn  by  the  injury, 
the  bleeding  extends  over  the  brain  stern  and  down  along 
the  cord,  where  the  subarachnoid  space  is  open,  and  not 
a  closely  confined  meshwork  as  it  is  over  the  hemisphere. 
For  this  reason  free  red  blood-corpuscles  in  the  cerebro- 
spinal fluid  will  often  be  found  on  lumbar  puncture. 
Cushing  adds,  however,  that,  "although  this  diffuse  form 
of  bleeding  is  perhaps  the  most  common,  as  well  as  the 
most  critical  type  of  subdural  hemorrhage,  one  not 
uncommonly  sees,  particularly  over  the  hemispheres, 
extravasations  in  this  space,  which  have  remained  cir- 
cumscribed owing  to  the  rapid  clotting  of  the  blood." 
These  subdural  extravasations  are  usually  of  venous 
rather  than  of  arterial  origin. 

The  symptoms  of  a  subdural  hemorrhage,  according 
.to  Cushing,  differ  but  little  from  those  associated  M'ith 
an  acute  increase  of  intracranial  tension  from  any  cause. 
"Although  in  the  rarer  cases  of  intracranial  and  super- 
ficial clot  formation,  there  may  be  localizing  signs  point- 
ing to  the  seat  of  the  process,  the  symptoms  are  usually 
those  of  a  generalized  compression."  The  lesion,  he 
continues,  results  from  a  serious  cranial  injury,  and  the 
clinical  picture  is  one  of  cerebral  contusion  with  com- 
pression. We  find  the  patient  unconscious,  medullary 
symptoms  almost  always  present,  the  blood-pressure  high 
during  the  early  stages,  the  pulse  slow,  the  respiration 
labored,  and,  as  stupor  passes  into  coma,  Cheyne-Stokes 
breathing  sets  in,  and  finally  the  pa'ralytic  stage  of 
compression  comes  on. 

It  is  on  account  of  the  free  extravasation  into  the 
subdural  space  that  most  of  the  cases  of  basal  fracture 
prove  fatal.  In  some  instances,  however,  the  amount  of 
extravasation  may  be  so  slight,  that,  although  bloodv 
fluid  may  l>e  o1)tained  on  lumbar  puncture,  no  reallv 
serious  pressure  sym]itoms  are  produced."  A  choked  disk 
is  said  to  be  almost  always  present. 

It  must  be  remembered,  however,  that  although  the 
symptoms  of  subdural  hemorrhase  are  identical  witli 
those  of  extradural,  they  are  usually  very  rapid  in  onset 
and  are  accompanied  by  a  more  distinct  drop  in  tem- 
perature and  graver  depression.  No  focal  symptoms  are 
produced  unless  the  hemorrhage  arises  from  or  presses 
on  the  motor  area,  when  convulsions,  or  later,  paralysis, 
may  ensue. 

•";■  pushing:     Surgery   of   the   Head,    Keen's   Surgery,    1907.   iii. 
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In  brief,  the  main  points  in  favor  of  a  diagnosis  of 
Rubclural  rather  than  extradural  hemorrhage  are: 

1.  Subdural  hemorrhage  is  the  most  common  form  of 
intracranial  hemorrhage  in  the  new-born. 

2.  It  is  frequently  associated  with  depressed,  and  more 
especially,  with  basal  fractures  of  the  skull. 

3.  It  is  characterized  by  an  absence  of  the  periods  of 
concussion  and  "free  interval,"  and  by  the  rapid  onset 
of  symptoms. 

4."  The  symptoms  are  usually  those  of  a  generalized 
compression,  with  marked  depression  and  unconscious- 
ness, practically  from  the  very  first,  and  the  almost 
invariable  presence  of  medullary  symptoms. 

5.  The  presence  of  blood  in  the  cerebrospinal  fluid  on 
lumbar  puncture. 

A  case  somewhat  similar  to  mine  is  reported  by 
Gushing.  A  patient  was  injured  in  a  football  scrim- 
mage. There  was  primary  concussion,  followed  by  an 
actual  "free  interval,"  and  the  appearance  of  focal 
symptoms  which  pointed  toward  a  local  compression 
over  the  left  lower  central  convolution.  A  diagnosis  of 
extradural  hemorrhage  was,  of  course,  made.  Cushing's 
favorite  intermusculoteraporal  operation  was  performed. 
No  fracture  of  the  base  could  be  demonstrated,  nor  was 
there  any  extradural  hemorrhage  found;  but  there  was 
a  subdural  lens-shaped  clot  analogous  to  an  extradural 
hematoma.  Removal  of  the  clot  led  to  prompt  recovery. 
Gushing  says  that  cases  of  this  sort,  however,  are  rare, 
and  the  surgeon  is  usually  confronted  with  extensive 
basal  extravasation. 

The  case  of  traumatic  subdural  hemorrhage  here 
reported  is  one  of  more  than  usual  interest  because  of 
the  following  points : 

1.  The  occurrence  of  a  primary  injury  which  caused 
a  simple  incised  wound  of  the  scalp  and  probably  resulted 
in  nothing  more  than  a  momentary  stunning. 

2.  The  presence  of  a  "free  interval"  of  unusually 
long  duration  (ten  days)  from  the  original  injury  to 
the  onset  of  the  first  symptoms  of  compression.  This 
initial  injury  and  the  subsequent  "free  interval,"  are, 
it  is  to  be  noted,  considered  characteristic  of  extradural 
bleeding,  but  have  here  occurred  in  subdural  hemor- 
rhage. 

3.  The  absence  of  any  fracture  of  the  skull. 

4.  The  absence,  except  for  dilated,  immobile  pupil  on 
the  side  of  the  hemorrhage,  of  any  definite  focal  symp- 
toms which  might  have  given  a  clue  to  the  location  of 
the  hemorrhage,  although  as  found  post  mortem,  the 
hemorrhage  was  practically  localized  to  the  convex  sur- 
face of  the  frontal  lobe,  with  extension  backward  to  the 
region  of  the  occipital  lobe. 

5.  The  localization  just  described. 

(5.  The  finding  at  autopsy  of  the  presence  of  almost 
completely  fluid  blood — which  may  be  accountable  for 
the  last-mentioned  condition.' 

7.  The  absence  of  macroscopic  blood  in  the  excessive 
basal  cerebrospinal  fluid. 

Unfortunately  a  lumbar  puncture  was  not  performed, 
but  this,  as  proved  by  post-mortem  findings,  would  have 
been  free  from  any  blood. 

REPORT   OF    CASE 

History. — M.  G.,  a  white  man,  aged  37,  for  past  five  years 
has  been  a  patient  in  the  Government  Hospital  for  the  Insane, 
Hurtering  from  the  kata tonic  form  of  dementia  pnecox.  He 
wouki  wander  mischievously  and  annoyingly  about  the  ward, 
picking  away  stupidly  and  mutely  at  the  other  patients. 

.Oct.  29,  1!)10,  at  8:15  a.  m.,  in  a  scuffle  with  a  fellow-patient, 
our  patient  was  forcibly  shoved,  and  iu  falling,  struck  his  head 


against  the  sharp  edge  of  a  heavy  wooden  settee,  receiving  a 
simple  incised  wound  of  the  scalp  about  one  inch  long,  just  above 
the  right  temple.  It  did  not  require  stitching  and  was  appar- 
ently not  associated  with  fracture.  The  area  about  the  wound 
was  shaved,  the  wound  thoroughly  cleansed,  and  a  collodion 
dressing  was  applied.  The  patient  did  not  seem  stunned  at  the 
time  of  the  injury  and  continued  to  be  up  and  about  in  th« 
ward   as  Usual. 

When  he  went  to  bed  on  the  evening  of  November  7,  he 
seemed  to  be  in  his  usual  physical  condition.  When  taken  out 
of  bed  for  dressing  on  the  morning  of  November  8  (ten  days 
after  the  scalp  wound  was  received),  the  patient  seemed  to  be 
very  weak  and  so  was  put  back  to  bed  by  the  attendant  in 
charge.  A  little  later  he  had  an  attack  of  vomiting;  tempera- 
ture was  97  F.  by  axilla,  pulse  60,  regular  and  full,  respiration 
14.  At  8  a.  m.  he  seemed  to  be  very  dull;  his  legs  and  arms 
jerked  slightly  and  his  breathing  was  labored.  At  11  a.  m.  he 
was  semiconscious,  resistant,  and  held  his- arms  rigid;  knee- 
jerks  were  active,  pupils  normal.  The  patient  passed  urine  and 
feces  involuntarily.  Intracranial  hemorrhage  was  suspected. 
Hot  soapsuds  enema  was  ordered.  At  12  a.  m.  temperature 
-  was  96.6   F.   by  axilla,   respiration  24,  pulse  60. 

Patient  grew  more  and  more  stuporous  and  gradually  lapsed 
into  deepening  unconsciousness.  At  4  p.  m.  he  was  absolutely 
unconscious;  both  pupils  were  fixed  and  failed  to  react  to 
direct  light;  right  pupil  markedly  dilated,  tendon  reflexes- 
active,  extremities  limp,  skin  sensation  lowered.  Babinski 
reaction  obtained  now  and  then  on  both  sides,  but  irregular  in 
response.  Respiration  very  slow  (12),  regular,  quiet,  but  deep. 
Pulse  down  to  50  per  minute;  regular  in  rate  and  force;  full 
volume;  temperature  by  rectum,  96.2  F. ;  bed  was  wet  from 
involuntary  evacuation  of  urine.  Patient  could  not  be  aroused. 
The  entire  scalp  was  shaved,  but  examination  failed  to  reveal 
any  signs  of  fracture.  The  scalp  wound  received  ten  days 
previously  almost  healed.  A  positive  diagnosis  of  intracranial 
hemorrhage  was  made,  but  the  exact  site  of  the  hemorrhage 
was  not  determined.  Operation  was  proposed  to  the  patient's 
wife,  but  she  refused  consent. 

At  6:45  p.  m.  temperature  by  rectum  was  97.6  F.,  pulse  48, 
full,  regular,  and  strong,  respiration  15,  deep,  quiet  and  regu- 
lar. Examination  at  this  hour  shorwed  lacrimation  from  right 
eye,  signs  of  hemorrhage  from  nose  on  right  side  ( clotted  blood 
being  found  in  right  anterior  nares),  but  no  signs  of  fracture 
of  nose,  so  far  as  could  be  detected;  pupils  still  absolutely 
fixed,  the  right  being  considerably  dilated,  the  left  somewhat 
contracted.  Ophthalmoscopic  examination  of  right  eye  showed 
outline  of  disk  distinct  and  sharply  defined,  with  no  hemor- 
riuiges.  Skin  reflexes  were  almost  absent;  elbow  and  knee- 
jerks  increased  on  both  sides;  no  ankle-  or  patellar  clonus. 
The  Babinski  phenomeuon  now  showed  an  even  more  marked, 
j)eculiar  variability  and  irregularity,  being  present  first  on 
l)oth  sides,  then  more  on  one  side  than  the  other,  and  then 
vice  versa,  only  to  change  again.  Sensation  was  very  much 
delayed.  Very  deep  pin-pricks  were  required  to  elicit  a 
response,  and  then  only  after  an  unusually  long  period.  Con- 
tralateral adductor  reflex  .could  be  obtained  by  stroking  the 
skin  on  the  inner  side  of  the  thigh  on  either  side.  There  was 
a  tendency  on  the  part  of  the  patient,  to  stitt'en  the  extremities 
and  rotate  them  inward,  bringing  the  knees  and  elbows 
together.  There  was  an  intermittent  tremor  of  the  right 
hand,  and  a  tendency  to  contract  the  quadriceps  extensor. 
Kerniw's  sign  was  absent.  The  patient  lay  absolutely  calm 
and  perfectly  unconscious;   breathing  not  stertorous. 

At  1  a.  m.  the  patient's  condition  was  unchanged,  but  after 
2  a.  m.  he  began  to  weaken:  his  i)ulse  l)ecanie  feeble,  respira- 
tion was  down  to  6,  and  death  i>ccurred  at  3:40  a.  m.— only 
twenty-two  hours  after  the  first  symptoms  were  observe<l. 

Mecropsy. — The  bladder  was  soniewhat  distendetl;  the  colon 
very  much  distended  throughout.  The  spleen  and  kidney.^ 
were-  somewhat  congested.  The  cardiovascular  and  respiratory 
systems  seemed  normal.  There  was  a  scalp  wound  alwut  one 
inch  long,  one  inch  to  right  of  middle  line,  on  a  line  with  the 
zygoma.  This  did  not  extend  through  the  scalp  for  more  than 
fme-fourth  its  thickness.  There  was  no  fracture  of  the  skull 
in  any  part,  although  after  removing  the  brain,  the  dura  wa.s 
stripped  and  the  base  of  the  skull  carefully  examined. 
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Brain:  On  the  right  side,  over  the  convex  surface  of  the 
•  biain,  there  was  a  flat  subdural  hemorrhage.  Both  the  dura 
and  the  pia-arachnoid  were  intact,  but  the  pia-arachnoid  was 
very  much  engorged.  The  bleeding  vessels  could  not  be  found, 
but  the  blood  was  almost  wholly  fluid,  with  sotpe  slight,  fresh 
soft  clot,  and  it  seemed  to  be  mainly  of  venous  rather  than 
arterial  origin.  The  blood  did  not  extend  to  the  base  nor  on 
to  the  mesial  surface,  being  confined  mainly  to  the  convex 
surface  of  the  frontal  lobe,  though  extending  backward  in  a 
thin  layer,  nearly  to  the  occipital  lobe.  The  surface  of 
tlie  frontal  lobe,  especially  about  its  middle,  was  considerably 
depressed.  This  depression  was  so  marked,  that,  as  a  result, 
tiie  right  ventricle  was  .very  much  flattened,  and  contained  but 
little  cerebrospinal  fluid,  while  there  was  an  excess  of  fluid  at 
the  base,  about  the  origin  of  the  pons.  This  fluid  was  per- 
fectly clear  and  contained  no  blood.  There  was  no  laceration 
of  the  brain  surface,  and,  on  sectional  examination,  no  intra- 
cerebral injury  was  found. 


ELECTRIC   TREATMENT   OF   INTESTINAL 

OBSTRUCTION  AND  POSTOPERATIVE 

PARALYSIS  OF  THE  BOWEL 

WILLIAM  H.  DIEFFENBACH,  M.D. 

NEW    YOBK 

Intestinal  obstruction  and  postoperative  paralysis  of 
•the  bowel  are  of  such  grave  moment  that  a  clinical  note 
on  this  subject  offering  a  new  technic  in  its*  treatment 
has  warrant  for  its  publication.  The  method  consists 
essentially  in  the  employment  of  half-normal  saline 
enemas  in  conjunction  with  a  hollow  rectal  electrode 
connected  with  the  galvanic  current,  followed  later,  if 
necessary,  by  faradization. 

The  conditions  in  which  this  treatment  is  useful  are 
a3  follows: 

1.  Chronic  constipation  with  impaction  of  feces. 

2.  Atony  of  the  bowel. 

3.  Traumatic,  localized  and  general  peritonitis  with 
intestinal  stasis. 

4.  Intestinal  torpor  after  shock. 

5.  Slight  volvulus  or  kinks  in  the  bowel  after  pro- 
longed manipulation,  and  chilling  of  the  bowel 
following  laparotomies. 

6.  Intestinal  paralysis  after  prolonged  meteorism. 

7.  Intestinal  paralysis  following  various  forms  of 
hernia. 

The  conditions  in  whicli  the  treatment  is  of  doubtful 
or  negative  value  are  the  following: 

1.  Intussusception. 

2.  Stricture  of  the  bowel. 

3.  Adhesive  bands  about  the  intestines. 

4.  Malignant  growths  involving  the  bowel. 

5.  Tumors  impinging  on  the  lumen  of  the  intestines. 
In   these   cases   surgery    must   be    invoked,    and    tlie 

electric  treatment  can  be  subsequently  employed  for  its 
stimulation  on  peristalsis. 

TECHXIC 

1.  The  nurse  prepares  the  bed  with  rubber  sheets  and 
padding  to  prevent  leakage  to  the  mattress,  and  a 
moderately  flat  and  long  bed-pan  is  placed  under  the 
buttoc^vS. 

2.  While  the  preparation  is  going  on  it  has  been  my 
custom  to  advocate  lavage  of  the  stomach  with  a  quart 
of  weak  saline  solution  (half-normal  strength)  at  lOr) 
F.  60  as  to  clear  the  stomach  of  mucus,  bile  or  other 
debris,  and  check  vomiting,  whicli  is  usually  present  in 
tliGse  cases.    Lavage  also  has  a  tendency  to"  start  down- 
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ward  peristalsis,  especially  if  a  small  amount  of  liquid 
is  left  in  the  stomach  for  absorption. 

3.  Three  or  four  quarts  of  one-half  strength  normal 
saline  solution  at  a  temperature  of  105  to  110  F.  is 
prepared  and  ke|)t  hot  on  a  radiator  or  stove. 

4.  The  rectal  electrode,  well  lubricated,  has  attached 
to  its  distal  end  the  rheophore  connected  with  the  nega- 
tive pole  of  the  galvanic  battery  and  the  central  orifice 
of  the  electrode  connects  with  a  Davidson  syringe.  The 
electrode  is  introduced  into  the  rectum  as  far  as  it  v.ill 
go  and  one  quart  of  the  fluid  is  slowly  injected. 

5.  A  large  sponge  or  felt  electrode,  at  least  4  bv  6 
inches,  well  moistened  in  sterile  or  mild  antiseptic 
solution,  is  connected  with  the  positive  pole  and  placed 
over  the  right  hypogastrium  so  as  to  cover  the  ascending 
colon,  and  an  assistant  makes  firm  and  even  pressure 
on  it,  and  if  necessary  remoistens  the  electrode.  This 
pole  may  be  shifted  to  the  transverse  colon  and  in  some 
cases  to  the  descending  colon,  hut.  in  the  latter  case  its 
sphere  of  action  will  be  over  but  a  small  portion  of  the 
bowel. 

6.  The  galvanic  rheostat  is  slowly  moved  until  10  to 
15  M.A.  are  registered;  after  three  minutes  of  electro- 
lysis with  liberation  of  chlorin  ions  which  tend  to  relax 
tissues,  the  pole  is  reversed  and  the  pole-changer  kept 
going  for  from  five  to  ten  minutes  more,  reversing  every 
thirty  seconds.  This  interruption  of  the  current  pro- 
duces marked  contraction  of  the  whole  musculature  of 
the  abdomen  and  intestines  and  usually  produces  peris- 
talsis and  a  desire  for  evacuation.  If  this  desire  is 
strongly  expressed,  the  electrode  can  be  temporarily 
removed  and  the  patient  given  a  chance  to  evacuate 
feces  or  expel  gas.  Unless  the  evacuation  has  been 
eniinently  satisfactory,  some  more  of  the  saline  is  again 
injected,  and  following  the  interrupted  galvanic  treat- 
ment, the  attachment  of  the  rheophores  is  made  to  the 
high-tension  faradic  coil  and  the  current  manipulated 
through  the  secondary  coil  so  as  to  produce  a  gradually 
increasing,  then  diminishing,  contractile  effect.  The 
faradic  treatment  is  given  as  strongly  as  the  patient  can 
stand  without  much  distress,  and  is  continued  for  five 
minutes.  The  withdraM^al  of  the  electrode  is  then  usually 
followed  by  expulsion  of  fluid,  feces  and  gas. 

7.  After  the  electric  treatment,  the  bed-pan  is 
removed  and  the  head  of  the  bed  elevated  so  that  the 
patient  is  placed  in  an  inclined  position  of  from  25  to 
45  degrees,  so  as  to  favor  normal  peristalsis.  This  is 
an  important  point  in  technic  and  should  not  be  omitted. 
This  position  has  been  maintained  in  several  cases  for 
three  days  before  recurring  meteorism  was  checked. 

8.  Following  the  treatment,  normal  saline  retention 
enemas,  one  quart  at  105  to  110  F.,  are  given  everv  two 
hours  until  normal  conditions  supervene. 

9.  Repetition  of  the  treatment  is  necessary  in  many 
cases.  In  one  case  which  refused  to  respond,  the  sixth 
treatment,  given  after  repeated  failures  during  forty- 
eight  hours,  at  last  caused  profuse  evacuation.^  It  is 
usual,  when  the  condition  is  grave,  to  rest  the  patient 
for  three  hours  before  repeating  the  treatinent.  In 
chronic  constipation  or  impaction  a  longer  period  (six 
to  twelve  hours)  may  be  permitted  to  elapse  before 
repeating  the  course  of  treatment. 

I  have  been  called  to  a  large  number  of  these  patients 
when  they  were  practically  in  extremis,  and  when  all 
ynneties  of  enemas,  stupes  and  drugs  had  been  tried, 
hven  m  such  desperate  straits  the  electric  enema  has,  in 
a  tair  percentage  of  cases,  proved  successful. 

It  cannot  be  emphasized  too  strongly  that  the  earlier 
the  electric  enema  is  given  in  all  cases,  the  better  the 
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prospects  for  success.  When  meteorism  develops  and 
bowel  movement  is  not  produced  by  the  usual  enema 
and  other  remedies,  every  hour  lost  with  the  use  of 
turpentine,  alum,  asafetida  and  other  enemas  merely 
weakens  the  reactive  power  of  the  bowel  and  renders 
regeneration  by  means  of  the  electric  current  more 
difficult. 

The  battery  used  in  these  cases  consists  of  a  twenty- 
four  dry-cell  apparatus  with  galvanic  and  faradic  (high 
tension)  attachments,  rheostat  and  milammeter,  and  is 
readily  portable  to  the  bedside. 

1748  Broadway. 


BACILLUS  AEROGENES  CAPSULATUS  INFEC- 
TIONS,  WITH   REPORT   OF   TEN    CASES 

WALTER  R.  HEWITT,  M.D. 

Resident  Physician,  St.  Louis  City  Hospital 

ST.    LOUIS 

This  infection  is  interesting  because  of  the  high 
death-rate  and  the  frequency  with  which  the  condition 
is  overlooked  until  too  late  for  surgical  interference.  It 
is  looked  on  as  a  rare  condition,  though  it  is  more  fre- 
quent than  one  would  suppose.  There  have  been  three 
cases  at  the  City  Hospital  since  June  1,  1910,  with  three 
recoveries. 

To  Maissonneuve  and  Pirogoff  is  due  the  credit  for 
the  first  clinical  descriptions  of  the  disease.  Maisson- 
neuve, writing  in  1853,  called  the  disease  gangrene 
foudroyante,  but  it  was  not  until  1891  that  Dr.  Welch 
discovered  and  described  the  organism.  There  has  been 
much  confusion  as  regards  this  organism  and  its  path- 
ologic processes,  even  the  latest  text-books  giving  little 
space  to  a  clear  description  of  this  definite  infection  and 
its  danger  to  life. 

The  most  frequent  sources  from  which  the  organisms 
may  be  obtained  are  the  intestinal  tracts  of  mammals 
and  the  soil,  although  Welch  (1896)  recovered  it  from 
a  bullet  in  the  head  of  the  tibia. 

The  organism  {Bacillus  aerogenes  capsulatus)  nor- 
mally grows  in  the  absence  of  oxygen,  although  Lahey^ 
demonstrated  that  the  B.  a.  c.  may  grow  on  culture 
media  in  the  presence  of  oxygen, 

SYMPTOMS 

There  seem  to  be  three  principal  types  of  the  infec- 
tion; namely,  simple,  fulminating,  and  mixed. 

The  incubation  period,  as  nearly  as  could  be  ascer- 
tained in  ten  cases,  was  forty-eight  hours.  In  one  case 
it  was  twenty-one  hours  (Case  10).  In  the  simple  cases, 
the^e  is  slight  rise  in  temperature  and  pulse,  the  patient 
appears  seriously  ill,  and  there  is  a  dark,  almost  black, 
bloody  discharge,  which  resembles  a  thin  syrup.  This 
discharge  usually  brings  out  a  few  small  bubbles,  and 
leaves  us  wondering  what  infection  is  present.  Pus  is 
not  present. 

The  fulminating  or  malignant  type  depends  on  the 
severity,  virulence  and  site  of  the  infection,  and  not 
only  affords  the  best  Opportunities  for  study  of  pathologic 
processes,  but  soon  convinces  one  that  something  radical 
must  be  done  and  done  quickly.  In  this  type  the  patient 
is  usually  found  with  high  temperature  (103-104  F.) 
and  rapid  pulse  (130-150),  with  rapid  respiration  (30- 
40  per  minute),  and  appears  critically  ill.  B.  a.  c.  infec- 

1.  Blako.  .1.  B..  and  Lahey,  F.  H. :  Infections  Due  to  the  Bacillus 
Aerog;t?ncs  Capsulatus,  Thk  Journal  A.  M.  A.,  May  21  1910  n 
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tion  occurs  most  ofen  after  injuries  in  which  tissues  are 
pulpified  and  very  dirty.  About  forty-eight  hours  after- 
ward, when  the  wound  is  dressed,  a  dark,  thin,  syrupy, 
foul-smelling  discharge  escapes  with  gas  bubbles. 

The  fulminating  type  on  the  leg  may  take  on  the 
appearance  of  an  erysipelatous  condition,  though  without 
raised  borders,  there  being  a  dark  or  brownish  discolora- 
tion. This  was  the  condition  in  Case  7,  plus  a  lymphan- 
gitis, which  was  at  first  deceptive.  Blebs  of  variable  sizes 
are  frequently  present  and  soon  take  on  a  blue  or 
greenish  appearance.  When  opened,  the  characteristic, 
foul-smelling  fluid  with  its  sweetish  odor,  becomes  appar- 
ent. If  an  extremity  is  involved,  it  rapidly  becomes 
gangrenous  and  distended  with  gas  of  a  composition  of 
hydrogen  64.3,  carbon  dioxid  27.6  and  nitrogen  8.1 
(burning  with  a  pale  blue  flame).  This  was  the  clue 
to  the  diagnosis  in  Case  9,  although  the  diagnosis  was 
suspected  from  the  early  rise  in  temperature  (first 
twenty-one  hours)  and  the  history  of  injury.  Cultures 
will  show  the  presence  of  organism,  but  with  a  clear 
clinical  picture  operation  should  be  undertaken  at  once. 

Pain  was  absent  in  all  except  Case  10.  Here  the 
patient's  pain  became  very  great,  and  as  he  was  not 
furnished  relief  by  morphin,  after  three  attempts  to  get 
consent  to  operation  had  failed,  he  finally  consented  to 
amputation,  which  was  done,  and  he  recovered.  (Blake 
and  Lahey  explain  the  absence  of  pain  on  the  ground 
of  the  necrosing  action  of  B.  a.  c.  interfering  with  nerve 
conductivity,  although  the  presence  of  gas  and  disten- 
tion, as  I  believe,  with  its  mechanical  effect,  must  not 
be  forgotten.    A  sort  of  anesthesia  is  produced.) 

Delirium  occurs  late,  after  the  general  infection,  and 
persists  till  death.  In  Case  4,  delirium  was  so  great  that 
diagnosis  of  delirium  tremens  and  infection  was  made. 

Within  seventy-two  hours,  toxemia  is  pronounced,  and 
I  agree  with  Blake  and  Lahey  that  recovery  is  not  the 
rule  after  the  third  day. 

Nausea  and  vomiting  occur  late,  and.  like  delirium, 
are  indicative  of  generalized  infection. 

The  process  extends  chiefly  by  direct  extension,  as  the 
gas  separates  and  dissects  between  muscle  and  fascial 
planes  and  follows  the  lines  of  least  resistance. 

The  lymph-glands  are  seldom  enlarged  and  tender, 
and  only  when  other  organisms  are  present,  as  the 
streptococcus  (Case  10).  The  rapidity  with  which  the 
process  ascends  a  limb  probably  accounts  also  in  part 
for  the  frequency  of  non-involvement  of  lymph-glands. 

Emphysema  or  crepitus  was  elicited  in  Cases  2,  3,  4, 
5,  7,  8  and  9.  and  in  one  case  gas  escaped  with  a  noise. 
In  Case  1,  a  tympanitic  note  was  elicited  on  percussion. 

Fascia,  tendons  and  ligaments  resist  infection  strongly. 
Muscle,  especially  pulpified  muscle,  affords  a  flourishing 
site  for  the  infection.  At  the  wound  site,  the  tissues  arc 
soft,  friable  and  pulplike:  while  beyond,  the  tissues  are 
pale  and  edematous,  contain  small  amounts  of  gas,  and 
are  rapidly  being  converted  into  a  pulpified  stat*". 

Mixed  infections,  whether  streptococcus  or  staphyl- 
ococcus, in  which  infection  remains  at  the  site  of  inocu- 
lation, are  usually  mild. 

TREATMENT 

Treatment  is  always  operative  unless  there  is  a  gen- 
eralized infection. 

In  the  presence  of  general  infection,  the  free  opening 
of  the  wound,  with  hydrogen  peroxid  as  a  dressing 
should  be  tried.  If  a  leg  or  thigh  is  involved,  spinal 
anesthesia  may  be  used. 

There  are,  however,  two  recognized  methods  of  treat- 
ment— amputation  and  multiple  incisions.    Amputation 
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is  the  operation  of  choice  in  all  malignant  cases,  a?  it 
offers  good  chance  for  recovery.  What  one  of  us  would 
care  to  treat  such  cases  with  multiple  incisions  and 
hydrogen  peroxid  in  view  of  the  fact  that  oxygen  does 
not  always  kill  the  organisms  (Lahey)  and  in  these 
cases  the  organisms  are  far  from  the  original  site  of  the 
wound  and  hydrogen  peroxid  cannot  reach  them.  Of 
course,  in  a  simple  case,  multiple  incision  and  hydrogen 
peroxid  might  he  tried,  and  even  oxygen  carried  into  the 
wound  with  catheter.  Under  careful  observation  if 
amputation  is  performed  when  advance  takes  place, 
recovery  may  he  expected. 

Of  course,  an  occasional  limb  may  be  sacrificed  with 
amputation,  but  wliat  wlien  we  try  multiple  incisions 
and  find  later  a  dead  patient? 

Tn  my  series  of  cases,  three  patients  recovered  (all  in 
cases  of  malignant  type  and  developing  within  forty- 
eight  hours)  after  amputation,  one  leg  and  two  arms 
being  sacrificed.  In  cases  recovering  under  multiple 
incision  and  hydrogen  peroxid  treatment,  might  not 
there  be  some  other  gas-producing  organism? 

Tn  this  series  of  cases,  Patient  3  was  of  necessity 
treated  with  multiple  incisions,  as  the  infection  involved 
the  trunk.  The  patient  promptly  died,  as  infection  was 
general. 

PROPHYLAXIS 

Ordinary  antiseptics,  tincture  of  iodin,  bichlorid.  etc., 
have  little  or  no  effect  on  the  organism,  as  I  have  seen 
cases  develop  after  vigorous  treatment  with  these  anti- 
septics. 

CASE    REPORTS 


Ca.se  1. — H.  H.,  a  carpenter,  aged  56  (No.  5776).  was 
admitted  Nov.  16,  1906.  This  patient  was  accidentally  shot 
November  18  in  a  tent  while  on  a  hunting  trip.  He  was 
treated  by  Drs.  Taylor  and  Pickel  of  Festus,  Mo.,  who  for- 
warded him  to  St.  Louis  for  treatment.  The  patient's  condition 
when  seen  by  them  was  as  follows: 

"The  soft  tissues  were  nearly  all  shot  away  just  above  the 
ankle.  Both  bones  were  badly  shattered.  The  foot  was  con- 
nected witli  the  leg  only  by  a  narrow  strip  of  skin  and  some 
fragments  of  muscle.  It  was  not  dressed  in  any  way  except 
in  the  blanket  that  the  patient  was  lying  on.  There  was  no  dirt 
in  the  wound,  more  than  would  naturally  get  into  it  from 
the  bedding,  which  was  not  very  clean.  There  had  been  no 
attempt  made  to  control  hemorrhage;  consequently  he  had  lost 
about  all  that  he  was  able  to  stand.  He  was  in  a  state  of 
considerable  shock,  so  that  only  a  trimming  of  the  remaining 
shreds  of  tissue  was  performed,  and  bleeding  points  ligated. 
No  attempt  made  to  disinfect  the  wound,  other  than  to  apply 
a  2.5  per  cent,  solution  of  phenol  (carbolic  acid)  and  get  him 
to  the  hospital  as  soon  as  possible. 

The  doctors  at  Festus  were  of  the  opinion  that  the  infection 
came  from  the  blanket  in  which  his  leg  was  wrapped. 

When  ho  arrived  at  the  St.  Louis  City  Hospital,  it  was  found 
that  he  had  a  ragged  amputation  of  the  left  leg  four  inches 
nliove  ankle-joint,  with  much  laceration  of  soft  tissue  and 
comminution  of  bones.  The  patient  arrived  at  the  hospital  at 
8:30  in  the  evening,  having  been  injured  about  eleven  in  the 
morning  of  the  same  day.  Hemorrhage  had  ceased  when  he 
arrived  at  the  hospital.  The  leg  was  shaved  and  cleansed.  ])ut 
in  a  large  saline  pack  without  much  effort  to  trim  away  the 
ragged  tissues.  Patient  complained  of  weakness  and  thirst: 
l)ulse  was  almost  imperceptible;  temperature  subnormal.  Salt 
solution,  by  hypodermoclysis  was  given;  external  heat;  patient 
placed  in  l)ed;  antitetanic  serum  given;  condition  bad;  pulse 
120,  respirations  24,  temperature  97.2  F.  Urinalysis  revealed 
the  presence  of  albumin  and  a  great  many  hyaline  and  finely 
and  coarsely  granular  casts. 

Within  twentj-four  hours  after  the  accident,  amputation 
was  performed  in  the  middle  third  of  the  leg.  the  circular  flap 
method  being  used.  After  being  in  the  ward  sixteen  hours, 
n    peculiar,   stinking,    sweetish    odor    was    noticed    about    the 


patient,  and  on  dressing  the  wound  it  was  found  to  be  dis- 
colored.    Blood-culture  was  positive. 

On  the  night  of  November  18  the  patient  was  beginning 
to  show  symptoms  of  general  infection,  pulse  150,  respiration 
50.  very  shallow  and  mostly  abdominal.  The  patient  com- 
plained of  pain  in  the  abdomen  and  over  the  epigastric  region. 
The  abdomen  was  distended  and  soft,  and  over  the  left  lower 
quadrant  was  a  soft,  fluctuating  crepitus.  The  same. condition 
was  present  over  the  left  thigh,  but  in  a  more  marked  degree. 
The  surgical  wound  with  its  dressing  was  not  disturbed. 

The  patient  at  3  o'clock  in  the  afternoon  complained  of  great 
difficulty  in  breathing.  At .3:25  p.  m.  the  patient  was  sinking 
rapidly,  the  heart  failing  to  respond,  although  he  was  delirious 
and  trving  to  get  out  of  bed.  The  patient  lost  consciousness 
about  4  p.  m.,  showing  evidences  of  air-hunger,  gasping  for 
air.  The  heart-beat  was  not  palpable;  small,  thready  pulse. 
Patient  died  at  4:22  p.  m.,  November  19,  three  days  after 
admission. 

This  was  a  very  virulent  infection,  traveling  up  the  leg  very 
rapidly.  In  a  few  hours,  it  had  extended  up  as  far  as  the  ne?k. 
death  following.     Post-mortem  findings  were  as  follows: 

Gangrenous  emphysematous  stump,  universal  emphysema  of 
the  subcutaneous  tissues,  emphysema  of  the  heart,  lungs,  liver, 
kidneys  and  spleen,  acute  enlargement  of  the  spleen,  congestion 
and  edema  of  the  lungs,  and  a  foamy  condition  of  organs. 

This  case  is  interesting  as  showing  another  source  of 
infection :  that  of  a  gunshot  wound ;  it  also  shows  that 
great  loss  of  blood  and  pulpification  of  tissue  influence 
an  early  appearance  of  the  infection  on  account  of  the 
patient  having  practically  no  resistance.  The  case  was 
an  early,  malignant  type  with  general  infection. 

Case  2. — M.  N.,  a  laborer,  aged  41  (No.  6642),  entered  Nov. 
30.  1907,  with  a  history  of  having  been  run  oyer  by  a  locomo- 
tive. As  a  result,  both  legs  from  a  few  inches  below  the 
knees  to  above  the  shoe-tops  were  pulpified.  The  wounds  were 
dirty.  An  emergency  trimming  operation  was  performed. 
Pulse  at  this  time  was  106,  respirations  24,  temperature  99  F. 
Antiseptics  used  in  first-aid  treatment  were  bichlorid,  tincture 
of  iodin,  and  turpentine. 

On  the  morning  of  December  3,  patient  developed  a  high  tem- 
perature, rapid  pulse  and  signs  of  severe  shock.  Bichlorid 
pack  was  applied  at  this  time.  On  the  morning  of  December 
4.  an  offensive,  characteristic  sweetish  odor  was  present.  There 
was  some  emphysema  of  the  left  thigh.  The  left  thigh  at  3 
p.  m.  was  greatly  distended  and  tympanitic  on  percussion.  At 
6  p.  m.,  the  left  limb  was  tense  with  gas,  the  gas  being  found 
subcutaneously  between  the  fascia  and  muscle  and  up  in  the  left 
groin,  and  it  extended  in  the  midaxillqry  line  nearly  to  tlie 
axilla.  Numerous  incisions  were  made,  and  the  gas  escaped 
witli  a  noise.  At  this  time,  a  bichlorid  and  turpentine  dressing 
was  applied,  with  a  diagnosis  of  emphysematous  gangrene. 
The  patient  died  at  8:55  p.  m.,  five  days  after  admission,  of  a 
general  B.  a.  c.  infection    (clinical). 

The  patient  had  become  very  delirious  on  the  evening  of 
December  3.  and  delirium  persisted  until  death. 

This  case  is  interesting,  as  it  shows  the  effect  of  a 
general  infection  and  the  rapidity  with  which  the  process 
advances  when  it  has  once  started. 

Case  3. — R.  S.  (permit  No.  6701),  schoolboy,  aged  12, 
entered  Dec.  2.  1907,  at  4:40  p.  m.  Tlie  patient  gave  a  his- 
tory of  falling  off  of  a  wagon  three  days  previous  to  entrance, 
suflering  a  fracture  of  the  tibia  in  the  upper  third,  and  a  long, 
lacerated  wound  on  the  posterior  surface  of  the  calf  of  the  left 
leg.  The  leg  presented  a  sharply  defined,  bluish  color  extending 
from  the  ankle  to  the  knee  anteriorly  and  about  2  to  3  inches 
above  the  knee  on  the  inner  surface.  The  entire  area  was 
stiuldcd  with  blebs,  from  which  a  foul-smelling,  greenish  dis- 
charge was  escaping.  The  wound  had  been  closed  on  the  out- 
side by  a  i)]iysician.  In  the  right  groin  was  an  area  of  dis- 
coloration 2  by  8  inches,  and  over  the  right  great  trochanter 
was  an  abrasion  dressed  with  gauze  covered  over  with  cnlln- 
dion.     Palpation  of  the  left  thigh  and  groin  elicited  distinct 
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crepitation — emphysema.  The  patient  died  December  3,  at  4:12 
in  the  morning,  four  days  after  the  injury.  Delirium  in  this 
case  appeared  on  the  tliird  day  and  lasted  until  the  end. 

'  This  case  shows  the  eflPect  of  sealing  dirty  wounds 

.  and  of  not  observing  such  a  case  closely.  The  clinical 
diagnosis  was  made,  but  there  was  no  report  of  a  blood- 

^ulture. 

HpCASE  4. — J.  H.,  a  packer,  aged  51  (permit  No.  5321),  was 
admitted  to  the  hospital  Oct.  22.  1908.  at  11:05  a.  m.  He 
entered  the  division  sufTering  from  an  old,  compound  fracture 
of  the  radius  and  ulna,  nervous  a;id  very  delirious.  The  diag- 
nosis at  this  time  was  delirium  tremens  and  compound  frac- 

|B||re  of  the  radius  and  ulna. 

^^»The  arm  was  dark-brown  in  color,  emphysematous  through- 
out, and  a  foul-smelling  discharge  was  escaping,  but  no  pus. 
The  characteristic  sweetish  odor  was  present. 

» Later,  B.  a.  c.  infection  was  added  to  the  diagnosis;   blood- 
Iture  positive. 

The  patient  died  Oct.  22.  1908.  at  12:50  p.  m.  Emergency 
treatment  was  given,  but  could  not  be  extensive  in  view  of  the 
fact  that  he  was  suffering  from  generalized  infection. 

The  comment  which  I  would  makaon  this  case  is  that 
it  brings  out  the  point  that  the  delirium  and  nervousness 
may  be  so  great  as  to  cause  confusion  as  to  whether  or 
not  the  patient  has  delirium  tremens. 

Case  5. — D.  C,  a  carriage-worker,  aged  56  (permit  No. 
2657),  admitted  July  3,  190^>;  entered  the  St.  Louis  City  Hos- 
pital with  a  history  of  severe  traumatism,  and  as  a  result  had 
a  laceration  of  the  head  and  right  shoulder;  the  right  hand 
was  also  badly  crushed,  showing  evidence  of  pulpification.  the 
dirt  of  the  street  being  ground  into  the  extremity.  Blood- 
culture  was  positive.  The  patient  died  July  7,  1909,  at  1:20 
p.  ni.,  with  delirium,  nausea,  vomiting,  nervousness  and  all  the 
signs  of  a  general  infection. 

Consent  to  amputation  was  not  obtained  vmtil  the  second 
day.  Amputation  was  ]>erformed  at  the  lower  third  of  the 
right  forearm  with  circular  incision;  skin  approximated  with 
three  sutures.  Drainage.  A  reduction  of  tlie  shoulder  was  per- 
formed at  this  time.  The  next  day  ecchymosis  was  present 
about  the  woimd,  stitches  were  removed  and  thorough  drainage 
instituted.  On  the  fourth  day,  the  forearm  was  badly  swollen, 
discolored,  crepitation  of  the  tissues,  bacteriologic  examination 
showing  presence  of  the  gas  bacillus.  Incisions  were  made  in 
the  gangrenous  area  and  the  arm  placed  in  a  saline  bath,  the 
patient  thoroughly  septic. 

This  was  a  case,  evidently,  in  which  the  ecchymosis 
deceived  the  physician  who  was  treating  the  case  and 
in  which  a  high  amputation  would  probably  have  saved 
the  life. 

Case  6. — J.  C.  (permit  No.  3395),  a  trackman,  aged  45, 
Entered  the^iospital  July  28.  1909,  at  11  a.  m.,  suffering 
from  severe  crushing  injuries  of  both  feet,  produced  by  falling 
under  a  moving  freight  train.  He  also  had  a  fracture  at  the 
middle  of  the  left  leg. 

Twenty-four  hours  after  entrance,  the  limb  was  amputated 
about  seven  inches  below  the  knee-joint  by  the  long  posterior 
and  short  anterior  flap  method,  with  careful  ligation  of  vessels 
and  resection  of  nerves.  The  skin-flaps  were  approximated 
with  interrupted  silkworm-gut  sutures,  with  provisions  for 
free  drainage.  The  patient  was  in  bad  condition  at  the  time 
of  operation,  hypodermoclysis  being  necessary.  Moist  dressing 
was  applied. 

\Vithin  thirty-six  hours  after  admission,  the  symptoms  of 
sepsis  (namely,  delirium,  nausea,  and  vomiting)  appeared. 
The  patient  climbed  out  of  bed,  and  it  was  necessary  to  restrain 
him.  The  following  morning,  signs  of  gas  bacillus  infection 
were  very  evident,  the  parts  being  dark,  discolored,  distended 
with   gas,  bubbles   escaping,   along   with    a   black,   bloody   dis- 

I  charge.  Blood-culture  was  positive.  The  antiseptics  used  in 
this  case  were  mercury  bichlorid,  1-2,000.  The  patient  died 
July  30.  1909.  at  9:40  |».  ni..  nearly  sixty  hours  after  entrance. 
Cask  7. — V.  T.  (permit  No.  5626),  a  laborer,  aged  20.  entered 
the  hojrpital,  Oct.  4,  1909.     He  gave  a  history  of  being  hurt  in 


a  streetcar  accident.  He  had  a  crushing  injur\'  of  the  left 
thigh,  was  in  extreme  shock,  and  his  condition  did  not  permit 
of  immediate  amputation. 

Two  days  after  admission,  his  general  condition  had 
improved  somewhat,  although  sepsis  was  extreme.  The  leg  was 
very  dark,  beginning  to  become  gangrenous.  It  was  distended 
and  full  of  gas.  The  patient  was  unable  to  stand  a  general 
anesthetic  and,  accordingly,  with  a  long,  sharp,  amputation 
knife,  the  calf  muscles  were  .severed  at  the  point  of  fracture, 
about  four  inches  below  the  knee-joint,  vessels  ligated  and 
moist  dressing  applied.  The  patient  died  Oct.  8,  1909,  four 
days  after  admission. 

Like  those  in  the  previous  cases,  this  patient  died  with 
all  the  evidences  of  a  general  infection,  his  case  being 
one  of  those  in  which  the  patient  could  not  have  stood 
a  high  amputation. 

Case  8. — J.  P.  (permit  No.  1868),  aged  26,  a  driver,  entered 
the  hospital  June  9.  1910,  giving  a  history  of  being  hurt  in  a 
runaway.  The  history  of  the  accident  as  obtained  later  from 
the  patient  was  that  the  street  was  an  improved  one  and  was 
very  muddy.  Examination  revealed  three  lacerated  wounds  on 
the  middle  third  of  the  right  leg.  with  a  compound,  com- 
minuted fracture  of  both  bones  of  the  left  leg  in  the  lower 
third,  with  numerous  abrasions  and  contusions  of  the  left  foot. 
There  were  a  few  abrasions  on  the  right  leg. 

Treatment  at  this  time  was  directed  to  cleansing  and  shav- 
ing the  limb,  followed  by  an  alcohol  pack  and  iodin.  The  leg 
was  placed  on  a  Cabot  splint  and  1,500  units  of  tetanus  anti- 
toxin administered. 

Some  twenty-four  hours  after  patient's  admission,  the  tem- 
perature rose,  pulse  became  very  rapid  and  the  patient  com- 
plained of  some  pain.  Examination  at  this  time  revealed  a 
dark,  spreading  inflammation,  not  sharply  circumscribed,  and 
without  elevated  borders.  There  was  bleb  formation,  and  the 
leg  presented  signs  of  beginning  gangrene.  It  was  of  a  dusky 
color,  or  brownish  hue.  and  in  view  of  the  fact  that  the 
patient's  leg  had  been  thoroughly  rubbed  in  the  dirty  street, 
with  the  clinical  signs  as  above,  we  believed  that  we  were  deal- 
ing with  a  gas  bacillus  infection.  Cultures  were  taken,  sent  to 
the  laboratory,  and  the  following  day  were  reported  positive. 

Without  waiting  for  report  from  the  laboratory,  it  was 
decided  that,  in  order  to  give  the  patient  a  chance  for  his  life, 
it  would  be  necessary  to  do  a  high  amputation  at  the  junction 
of  the  lower  and  middle  thirds  of  the  thigh.  Under  a  general 
ether  anesthesia,  the  operation  was  performed  by  the  circular 
cuff  method.  The  wound  was  closed  in  layers  overlapping  the 
bone  and  two  rubber  tubes  inserted  for  drainage.  The  patient 
left  the  table  suffering  from  considerable  shock.  The  wound 
was  irrigated  daily  with  hydrogen  peroxid,  and  a  hydrogen 
peroxid  dressing  applied.  The  process  reached  to  the  junction 
of  the  upper  with  the  middle  third  of  the  leg.  therefore  it  was 
necessary  to  go  above  the  knee-joint. 

The  patient  was  discharged  June  22,  1910.  having  made  an 
uneventful  recovery. 

Case  9.— W.  B.  ( permit  No.  5877 ) ,  aged  60.  a  pipecutter, 
entered  the  hospital  Oct.  20,  1910.  giving  a  history  of  having 
been  injured  by  an  elevator.  Examination  showed  the  right 
hand  almost  entirely  torn  from  the  arm  at  the  carpal  joint. 
The  skin  was  torn  loose  around  the  entire  wrist.  All  the 
muscles,  tendons  and  nerves  were  severed,  along  with  most  of 
the  vessels  on  the  anterior  surface,  only  those  tendons  on  the 
posterior  surface  being  intact.  The  hand  was  cold  and  sensa- 
tion was  abolished.  The  wound  was  cleansed  an<l  skin  flaps 
loosely  approximated  in  the  hope  that  there  might  be  an  estab^ 
lishment  of  circulation.     Pulpification  of  the  hand  was  great. 

When  first  scon  by  me  two  days  after  admission  to  the  hos- 
pital, when  the  ha  ml  was  dressed,  it  was  found  that  the  tissues 
presented  an  ai)pei>rance  very  much  like  that  of  a  gas  bacillus 
infection.  The  hand  was  becoming  dark  in  color;  there  was  a 
foul-smelling,  sweetish  odor,  with  a  dark,  bloody  discharge,  and 
a  few  gas  bubbles.  Two  hours  after  this,  amputation  was  per- 
formed, the  hand  beginning  to  crepitate.  The  anteroposterior 
flap  method  was  carried  out  at  the  junction  of  the  lower  with 
the  middle  third  of  the  arm.  On  the  following  morning,  after 
the  operation,  the  patient's  temperature  was  normal  and  lie 
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was  doing  well.  Healing  occurred  by  first  intention,  patient 
being  discharged  November  21.  after  having  remained  in  the 
hospital  for  three  weeks  preparatory  to  finding  a  home. 

Cask  10.— G.  Y.  (permit  No.  7853),  a  laborer,  aged  25, 
entered  Dec.  31,  1910.  The  patient  was  suffering  from  a  com- 
pound fracture  of  the  forearm  with  laceration  and  crushing  of 
forearm.     Tiiere  was  considerable  pulpification. 

Temporary  treatment  was  given,  but  in  twenty-one  hours 
gas  with  a  gangrenous  process  appeared.  The  forearm  was 
very  dark  in  color  and  gave  off  a  foul,  sweetish  odor.  There 
were  gas  bubbles  in  the  tissues,  as  shown  by  crepitation  and 
also  by  the  escape  of  bubbles.  The  patient  had  a  high  tern 
perature,  rapid  pulse,  was  septic  and  complained  of  consider 
able  pain. 

The  patient  was  informed  of  his  condition  on  three  occasions, 
it  being  necessary  after  thirty-six  hours  to  bring  the  influence 
of  his  relatives  to  bear  on  him  to  obtain  consent  to  operation. 
It  was  explained  to  him,  at  the  time  of  operation,  that  the 
(juestion  of  saving  him  was  very  doubtful  on  account  of  the 
delay. 

Under  general  anesthesia,  an  anteroposterior  flap  at  the 
jimction  of  the  upper  and  middle  third  was  made  in  the  usual 
way.  Closure  was  with  interrupted  silkworm-gut  sutures  after 
irrigating  the  wound  thoroughly  with  hydrogen  peroxid.  A 
rubber  tube  was  inserted  in  each  corner  of  the  flap,  and  there- 
after was  daily  irrigated  with  hydrogen  peroxid  and  hydrofftT' 
peroxid  dressing  was  applied. 

Within  twenty-four  hours,  the  patients  temperature  had 
dropped  to  normal,  followed  in  thirty-eight  hours  by  a  rise 
due  to  an  infection  of  the  wound  with  a  probable  staphylo- 
coccus infection.  All  sutures  were  removed,  and  hydrogen 
peroxid  and  tincture  of  iodin  were  freely  used.  The  wound, 
two  weeks  after  amputation,  was  clean  but  required  a  repair 
amputation. 

Tn  this  case,  a  ifas-jjroducing  organism  was  found 
which  in  culture  media  produced  gas,  but  an  attempt  to 
segregate  it  met  with  failure,  although  the  clinical 
evidence  was  unmistakably  that  of  a  gas  bacillus  infec- 
tion with  some  contamination  with  the  staphylococcus. 

•  CONCLUSIONS 

Early  interference,  before  seventy-two  hours,  prefer- 
ably amputation  in  malignant  cases  involving  extrem- 
ities, in  most  cases  will  mean  the  saving  of  life. 

Laborers  and  railroad  men  are  prone  to  infection,  as 
their  wounds  are  often  contaminated  with  soil. 

Infection  occurs  most  frequently  from  contamination 
with  street  dirt,  followed  by  railroad  dirt,  then  elevator 
diit,  and  then  intestinal  tract  discharges.  The  frequency 
of  street  .«oil  infections,  T  believe,  can  be  explained  on 
ground  of  contamination  with  manure.  There  are  two 
recorded  cases  in  which  infection  occurred  in  ischiorectal 
abscesses,  the  rarity,  it  is  thought,  being  due  to  the  fact 
that  these  wounds  usually  are  wide  open  and  lined  with 
a  laver  of  granulation  tissue,  the  granulation  tissue 
]ncveuting  the  free  dissection  of  the  gas  and  the  oxygen 
]trol)ably  preventing  the  B.  a.  r.  infection. 

All  wounds  contaminated  with  street  or  railway  dirt 
should  be  observed  for  this  infection  and  treated,  if 
))ossil)Ie,  in  sucli  a  manner  as  to  permit  of  easy  inspec- 
.  tioii.  Hence  plaster  casts  and  sealing  of  wounds  should 
be  avoided.  Cultures  should  be  made  if  there  is  a  sus- 
picion of  B.  a.  c.  infection,  and  the  wound  freely  opened 
and  treated  with  hydrogen  peroxid  or  oxygen  preparatory 
to  amputation,  if  necessary.  Tn  Case  10,  the  amputation 
stum])  was  irrigated  through  drainage  tubes  with  hydro- 
gen peroxid  twice  daily  for  the  first  two  days,  although 
at  the  time  of  operation  tlie  wound  was  flooded  repeatedly 
with  hydrogen  peroxid. 

Fall  in  temperature  to  normal  would  seem  to  indicate 
the  eradication  of  B.  a.  c.  infection,  as  in  Cases  9  and  10, 


The  disease  is  only  relatively  common,  as  it  has 
occurred  at  the  city  hospital  on  an  average  of  once  in 
about  1,250  surgical  cases,  and  practically  always  in 
cases  in  which  there  was  pulpification  of  tissues.  Since 
B.  a.  c.  infections  do  not  develop  in  very  many  or  most 
cases  of  soil  and  street  contaminated  wounds  (though 
often  found  here),  it  would  seem  that  pulpification  of 
tissue  and  injured  blood-supply  favor  B.  a.  c.  infection, 
owing  to  weak  or  absent  resistance.  There  is  further 
evidence  to  this  effect,  as  shown  in  reported  cases  with 
presence  of  gas  bacillus  on  and  in  amputation  stumps. 

Hrewei^has  found  that  diabetics  are  prone  to  infection, 
and  experimentally  the  B.  a.  e.  develop  more  easily  and 
vapidlv  in  the  presence  of  sugar. 

Early  diagnosis  by  definite,  clean-cut,  clinical  pictures, 
and  prompt,  radical  treatment  will  materially  reduce  the 
death-rate. 

Blood-cultures  should  be  made  in  every  case,  but 
treatment  should  not  wait. 

1  believe  that  the  condition  is  often  unrecognized,  and 
trust  that  this  report  will  stimulate  an  interest  that  will 
result  in  more  frequent  diagnoses  of  the  infection. 


AN  IMPROVED  APPARATUS  FOR 
ING  THE  PRESSURE  IN  THE 
BROSPINAL  SYSTEM 
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BURRILL    B.    CROHN,    M.D.       ' 

Volunteer  Assistant.  Pathological  Laboratory,  Mount  Sinai  Hospital 

NEW    YORK     CITY 

Since  the  introduction  by  Quincke^  of  an  apparatus 
for  estimating  the  cerebrospinal  pressure,  there  have 
been  numerous  criticisms  of  the  mechanics  of  the 
instrument  and  several  attempts  have  been  made,  either 
to  modify  his  apparatus,  or  to  introduce  a  new  principle. 
As  devised  by  Quincke, , the  apparatus  consists  of  the 
ordinary  puncture  needle  and  trocar,  to  which  is  attached 
a  long  piece  of  rubber  tubing  leading  to  an  S-shaped 
piece  of  bent  glass.  According  to  the  height  to  which 
the  latter  has  to  be  raised  the  pressure  is  estimated, 
the  reading  being  taken  from  the  level  of  the  hilt  of  the 
needle  to  the  level  of  the  fluid  in  the  glass  tube;  this  is  • 
measured  by  an  independent  centimeter  scale. 

The  imperfections  in  the  use  of  this  instrument  are 
the  following: 

First,  between  the  time  when  the  trocar  is  withdrawn 
from  the  needle  and  the  moment  when  the  rubber  tub- 
ing is  attached  to  the  hilt  of  the  latter  there  must 
necessarily  be  an  escape  of  fluid,  even  providing  that 
the  worker  is  rapid  in  his  actions  and  the  connections 
are  all  firm  and  watertight.  This  loss  of  fluid,  which  is 
inevitable,  and  which  may  vary  from  1  to  5  c.c.  when 
the  pressure  is  high,  affects  the  accuracy  of  the  reading. 
Secondly,  the  length  of  the  rubber  tubing  and  its  usual 
laroe  caliber,  causes  it  to  .act  in  part  as  a  reservoir, 
a  long  loop  of  this  tubing  frequently  hanging  far  below 
the  level  of  the  needle.  The  latter,  therefore,  often 
withdraws  from  the  estimation  as  much  as  5  c.c.  of  fluid. 
When  the  pressure  is  low  this  interferes  materially  with 
the  attempt  to  read  intraspinal  pressure. 

The  advantage  of  the  instrument  is  that  it  permits  a 
reading  to  be  made  hefore  and  after  withdrawing  the 
fluid,  and  allows  examination  of  the  fluid  without  dilu- 
tion with  another  second  inert  fluid  such  as  might  be 
used  in  a  manometer. 


1.  Quincke :     Technik 
Klin..  1906,  vl,  351. 
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In  1897,  Kroniof^  introduced  a  modification  of  the 
apparatus  by  inserting  into  the  needle  after  withdraw- 
ing  the  mandrin,  a  short  L-shaped  glass  tubing  the 
upper  arm  of  which  acted  as  a  scale  on  which  to  read 
the  height  to  which  the  intraspinal  pressure  forced  the 
fluid;  the  horizontal  arm  was  employed  to  withdraw  a 
S])oeimen  for  examination  or  for  therapeutic  purposes. 
]n  addition,  he  incorj)orated  in  the  needle  a  stop-cock, 
.by  means  of  which  he  could  prevent  the  leakage  of  fluid 
hile  he  was  attaching  his  manometer.  The  disadvan- 
tages of  this  instrument  are  its  rigidity,  the  complexity 
of  the  needle,  and  the  use  of  a 
capillary  tube,  the  last  introduc- 
ing an  error  due  to  capillary  at- 
traction.. Recognizing  this  fact, 
Kronig  instructs  the  examiner  to 
subtract  15  mm.  from  the  figure 
as  read. 

A  somewhat  similar  modifica- 
tion, suggested  by  Eve.  has  no 
further  advantages.  Wilms,^  in 
1807,  utilized  a  mercury  manom- 
pt(M\  This  was  also  adopted  by 
Pfaundler,*  who  used  a  U-shaped 
tube  containing  mercury  to  the 
zero  mark,  the  registering  appar- 
atus being  attached  to  the  explor- 
atory needle  after  withdrawal  of 
the  trocar.  This  again  introduced 
tlie  factor  of  leakage  of  fluid  dur- 
ing the  manipulation.  Further- 
more, the  fluid  coming  into  con- 
tact with  the  met-cury  had  to  be 
discarded  for  bacteriologic  pur- 
poses. The  instrument  could  not 
be  sterilized.  Ebright,  in  1908, 
modified  Pfaundler's  instrument 
by  the  introduction  between  the 
manometer  and  the  needle,  of  a 
T-shaped  tube,  the  vertical   arm 


An  improved  apparatus  for  esti- 
mating tile  pressure  in  tl»e  cere- 
brospinal system. 


,of  which  ^cted  as  a  tap,  allowing 
the  withdrawal  of  the  fluid  not  in 
contact  with  the  mercury.  This 
instrument  also  could  not  be 
stei'ilized. 

I  wish  to  present  an  arrange- 
ment which  will  avoid  the  defects 
of  the  Quincke  tubing  and  its  several  modifications, 
prevent  any  leakage  of  fluid  during  manipulation,  per- 
mit a  minimum  amount  of  the  fluid  withdrawn  to 
register  the  pressure,  and  facilitate  the  withdrawal  of  all 
the  fluid  uncontaminated  and  in  an  unaltered  condition. 
The  principle  which  Quincke  introduced,  i.  e.,  that  tlie 
pressure  should  be  estimated  by  the  height  to  which  the 
fluid  is  raised  in  a  vertical  tube,  is  utilized. 

The  apparatus  consists  of  the  following  parts:  (a) 
a  needle,  the  hilt  of  which  bears  a  terminal  cap  firmly 
screwed  on;  at  about  2  cm.  distant  from  the  posterior 

2.  Krtinig':    Deitscli.  nied.  Wclinsilir.,  18i)7. 

H.    Wilms:    Miinclien.  med.  Wclinsrlir..  1,S!)7.  p    .-,.-, 

4.  I'faundler :    Beitr.  z.  kllu.  Med.  und  Chir.,  xi   20 


end  is  a  small  branching  arm,  the  lumen  of  which  is 
the  same  as  the  lumen  of  the  needle  proper;  (b)  a  three- 
way  stop-cock  made  of  metal;  (c)  a  graduated  piece  of 
heavy  glass  tubing  30  cm.  long  with  a  lumen  of  2  mm. ; 
a  second  tubing  of  the  same  length  and  capacity  is  used, 
which  has  a  tapering  ground-glass  lower  end  by  which 
it  may  be  fitted  into  the  upper  end  of  the  first  tube 
when  the  pressure  is  unusually  high.  The  three-way 
stop-cock  is  interposed  between  the  graduated  glass  tub- 
ing and  the  branch  arm  of  the  needle,  connection  being 
made  on  each  side  by  a  piece  of  rubber  tubing  2  cm. 
long.  The  third  arm  of  the  stop-cock  is  used  for  the 
withdrawal  of  the  specimen.  A  blunt  trocar  accompanies 
the  instrument;  if  the  needle  is  inserted  in  the  canal 
without  a  flow  of  fluid  resulting  there  is  suspicion  that 
the  lumen  may  be  blocked  by  tissue,  the  cap  of  the 
needle  may  be  unscrewed  and  the  trocar  inserted  to 
reestablish  the  patency  of  the  needle.  The  trocar  should 
only  be  used  for  this  contingency. 

The  technic  required  for  the  manipulation  is  as 
follows : 

First,  the  entire  instrument  is  sterilized  bv  boiling 
in  water. 

Second,  the  needle  is  attached  to  the  three-way  stop- 
cock, the  latter  being  closed  so  as  to  prevent  premature 
escape  of  fluid  and  the  registering  glass  tube  being 
disconnected  temporarily. 

Third,  the  operator  holding  the  stop-cock  in  the  palm 
of  his  hands,  grasps  needle  and  performs  puncture 
according  to  his  own  way  or  preference  for  this 
maneuver. 

Fourth,  the  point  of  the  needle  being  felt  to  lie 
freely  in  the  spinal  canal,  the  registering  glass  is  now 
attached  to  the  second  arm  of  the  stop-cock  bv  means 
of  its  connecting  rubber  tube;  the  handle  of  the  stop- 
cock is  turned  to  the  first  position,  allowing  ithe  free 
escape  of  the  spinal  fluid  into  the  registering  apparatus. 

Fifth,  the  pressure  having  been  read,  the  handle  of 
the  stop-cock  is  turned  to  its  second  position,  allowing " 
the  escape  of  the  fluid  from  the  registering  tube  into  the 
collecting  vessel;  then  turned  into  its  third  position 
allowing  the  further  direct  escape  of  spinal  fluid  into 
the  collecting  vessel.  After  the  pi'oper  amount  of  fluid 
has  been  obtained  the  handle  of  the  stop-cock  is  turned 
into  its  first  position  and  the  pressure  again  estimated. 
After  the  final  pressure  has  been  read,  the  needle  is 
withdrawn  from  the  spinal  canal.  The  retained  fluid 
is  washed  out  with  running  water  and  the  apparatus  is 
resterilized. 

A  glass  funnel  and  small-bore  connecting  rubber 
tubing  about  20  inches  long  is  furnished  for  injection 
of  therapeutic  serum  or  solutions  when  so  desired.  The 
tubing  is  attached  to  the  third  arm  of  the  stop-cock 
(that  used  for  withdrawing  fluid)  and  the  funnel 
lowered  until  cerebrospinal  fluid  replaces  the  air  in  the 
tubing.  The  injection  fluid  is  then  poured  into  the 
funnel,  the  latter  raised,  and  the  fluid  allowed  to  enter 
the  canal. 

The   instrument  presents  the  following  advantages: 

First,  there  is  no  opportunitv  for  accidental  escape  of 
fluid. 

Second,  the  ai)i)aratus  is  compntt  and  small,  the 
entire  capacity  of  the  registering  appai-atus  beinof  onlv 
60  minims. 

Third,  the  instrument  can  be  thoroughly  sterilized. 
Fourth,    no    foreign    substance    is    used    to    indicate 
pressure.     The  registering  part  is  made  of  heavy  glass 
not  easily  broken;  the  stop-cock  is  of  metal,  simple  and. 
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durable;  the  short  rubber  connecting  parts  can  be  easily 
replaced  when  the  elasticity  is  exhausted. 

For  comparison  of  the  readings  with  that  ot  a  iiier- 
curv  manometer  it  is  necessary  only  to  recall  that 
dividing  the  result  in  millimeters  by  the  factor  IS.h 
will  give  the  equivalent  pressure  as  estimated  by  a 
column  of  mercury. 

The  reading  with  this  instrument  should  be  compar- 
able to  those  obtained  with  the  Quincke  apparatus.  The 
same  principle  of  physics  applying  to  each. 

In  a  very  short  series  of  about  twenty-five  cases  the 
following  readings  were  taken:  Normal  seemed  to  lie 
between  2  and  6  cm.;  incipient  tabes  dorsalis  10  cm.; 
multiple  sclerosis  17  cm.;  suppurative  meningitis,  from 
10  to  30  cm.;  tubonulous  meningitis,  from  30  to  60  cm. 

The  same  regulations  that  appertain  to  all  lumbar 
punctures  must  be  observed;  it  must  be  remembered 
that  the  position  of  the  patient,  whether  sitting  or  prone, 
struggling  or  crving,  is  very  important  in  their  effects 
on  tlfe  cerebrospinal  pressure.  But  as  these  variations 
refer  in  general  to  all  methods  of  lumbar  puncture,  it 
is  not  necessary  to  discuss  them  here. 

75  East  Eighty-First  Street. 


aortic  second  sound,  his  physical  condition  except  for  the  pres- 
ent trouble,  was  good.  The  arch  of  the  right  foot  was  almost 
<  one,  the  foot  being  flat,  and  on  the  plantar  surface  directly 
beneath  the  instep,  nearer  the  external  side  was  a  round, 
pulsatint'  tumor  5  cm.  in  diameter  and  protruding  2  cm. 
beyond  the  surrounding  surface.  The  pulsations  were  syn- 
clironous  with  the  radial  pulse  and  there  was  a  well-marked 

Operation.— Oyteraiion  was  performed  at  the  Methodist  Hos- 
pital, Aug.  8,  1910.  the  sac  was  exposed  and  found  to  be 
splierical  In  shape  and  3  cm.  in  diameter.  The  artery  on  fach 
side  of  the  sac  was  ligated  and  the  sac  removed.  The  patient 
made  a  good  recovery  and  was  able  to  return  to  his  work  in 
four  weeks. 

1801  Cayuga  Street— 1616  Spruce  Street. 
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This  case  is  reported  because  it  is  somewhat  of  a  sur- 
gical curiosity.  In  looking  up  the  literature,  aneurysm 
of  the  external  plantar  artery  is  found  to  have  been 
reported  five  times. 

Masson^  in  1868,  Cutliffe-  in  1872,  Gross^  in  1874, 
.lohnson*  in  1874,  and  Gangitano^  in  1904  report  each 
a  case.  There  have  also  been  reported  a  few  cases  of 
aneurysm  of  the  dorsalis  pedis  and  of  the  internal 
j)lantar  artery.  Although  the  plantar  surface  of  the  foot 
is  subjected,  perhaps,  to  more  pressure  than  is  any  other 
part  of  the  body,  the  arteries,  by  reason  of  the  dense 
fascia  and  the  arch  of  the  foot,  are  no  more  exposed  to 
traumatism  than  are  other  arteries  of  the  extremities. 

Patient. — C.  L.  A.,  a  man  aged  34,  married,  was  first  seen 
Aug.  6,  1!)10.  He  complained  of  continuous  dull  pains,  worse 
on  walking,  in  the  sole  of  the  right  foot.  The  pain  was  so 
.severe  that  he  walked  with  great  difficulty  with  the  foot  in 
the  equinus  position.  The  trouble  had  commenced  six  months 
before  as  a  slight,  aching  pain,  intermittent,  later  becoming 
eontinuous  and  increasing.  At  the  time  the  patient  consulted 
us  lie  was  unable  to  perform  his  duties,  which  were  those  of  a 
traveling  salesman.  The  patient's  father  died  of  chronic 
nephritis  at  67;  mother,  two  brotiiers  and  two  sisters  are  liv- 
ing and  well.  His  wife  and  two  children  are  living  and  appar- 
ently healthy.  His  wife  has  had  two  miscarriages.  There  is 
no  history  of  cardiac  or  malignant  disease  or  of  tuberculosis. 
The  patient  had  measles,  chicken-pox  and  typhoid  fever  in 
childhood,  pneumonia  at  18.  Concussion  of  the  brain  at  31 
disabled  him  for  six  months.     He  denied  venereal  infection. 

Physical  Examination. — The  patient  was  a  well-nourislicd 
man  apparently  aged  35  and  weighing  about  140  pounds.  Aside 
from    moderate   arteriosclerosis    and   a    somewhat    accentuated 

♦  Read  before  the  Jefferson  Clinical  Society,  Jan.  27,  1911. 

1.  Mtisson  :    Mem.  Soc.  d.  So.  med.  de  Lyons.  1868,  vii,  26. 
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A.  <;ros8.  S.  I>.  :    I'hiladelphia  Med.  Times,  1874,  iv,  391. 
4.  .lohnsnn  :    Ko«tnn  Med.  and  Smtr.  Jonr..  1874,  xc    115 
6.  Gangitano  :    Kiforma  medica,  1904,  xx,  421. 


Therapeutics 


CARDIAC     TONICS     OF     MINOR     IMPORTANCE 

ADOXIDIN,    CONVALLAKIA,    CACTUS    GRANDIFLORUS,    SPAR- 
TEIN,  APOCYNDM   CAN^NABINUM,  BARIUM   CHLORID 

None  of  the  above-named  drugs  can  compare  in 
efficiency  or  activity  wdth  digitalis  and  strophanthus. 
While  most  of  them  have  been  shown  to  have  the  ability 
to  stimulate  the  heart  to  greater  contractions,  it  has  not 
been  shown  experimentally  or  clinically  that  they  have 
any  advantages  over  digitalis  in  small  doses,  and  as 
compared  with  large  doses  of  digitalis  they  are  much 
inferior.  If  digitalis  or  strophanthus  does  not  agree 
with  a  patient,  and  produces  undesirable  symptoms,  the 
dose  is  probably  too  large  or  too  frequent,  and  the  sub- 
stitution of  a  weaker  drug  is  not  the  substitution  of  a 
better  drug,  but  is  a  demonstration  of  the  misuse  of 
the  digitalis  or  strophanthus.  There  is  no  good  reason 
why  any  of  these  drugs  should  be  official  in  the  next 
Pharmacopeia. 

A  description  of  these  drugs  and  their  activities,  and 
the  conditions  for  which  they  have  been  used  are  as 
follows : 

ADONIDINUM.      ADONIDIN 

Description. — Adonidinum,  genitive  adonidini,  is  an 
active  glucosid  obtained  from  Adonis  vernalis  or  Adonis 
autumnaUs  (false  hellebore),  a  plant  native  of  Northern 
Europe  and  Asia.  This  glucosid  was  isolated,  in  18^-^, 
by  Cervello,  of  Strasburg,  and  is  an  amorphous,  inodor- 
ous and  very  bitter  substance,  soluble  in  alcohol,  very 
slightly  soluble  in  water. 

Local  Action. — This  drug  has  no  special  local  action. 

Systemic  Action. — The  action  of  adonidin  has  not 
been  very  carefully  worked  out  except  on  the  circulatory 
system.  In  very  large  doses  it  seems  to  be  somewhat 
irritant  to  the  gastro-intestinal  mucous  membranes,  pro- 
ducing vomiting  and  diarrhea.     Its  action  on  the  heart 

■         •ill 

muscle  and  on  the  cardiac  nerves  is  similar,  though  less 
powerful,  to  that  of  digitalis.  After  a  first  slight  increase 
of  cardiac  action  it  slows  the  beat,  prolongs  the  diastolic 
rest,  and  raises  the  blood-pressure  by  causing  contraction 
ot  the  arterioles.  Poisonous  doses,  after  the  primary 
slowing  of  the  heart,  cause  it  to  beat  very  rapidly, 
jjrobably  because  of  paralysis  of  the  vagi.  Later  the 
blood-pressure  falls  and  the  heart  action  becomes  very 
slow.  The  drug  acts  somewhat  as  a  diuretic,  probably 
on  account  of  the  increased  blood-pressure. 

Action  of  a  llierapeutic  Dose  or  the  Primary  Physio- 
logic Action. — It  slows  and  strengthens  the  heart,  raises 
the  blood-pressure,  and  slightly  increases  the  output  of 
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urine;  in  other  words,  it  has  a  similar  action  to  that  of  a 
physiologic  dose  of  digitalis.  The  toxic  symptoms  are 
practically  the  same  as  in  digitalis  poisoning,  and  the 
treatment  is  the  same  as  for  poisoning  by  that  drug. 

Therapy. — Adonidin  may  be  used  as  a  substitute  for 
digitalis  whenever  a  cardiac  tonic  is  indicated,  but  it  is 
not  so  effectual  in  its  action  and  cannot  restore  com- 
pensation as  does  digitalis.  Adonidin  has  been  used  with 
bromids  in  epilepsy.  There  seems  no  more  reason  for 
its  use  in  epilepsy  than  for  the  use  of  strophanthns. 
Any  cardiac  drug  may  be  of  marked  value  when  the 
system  is  debilitated  by  bromids. 

The  contra-indications  are  the  same  as  those  for 
digitalis. 

Ad  ministration . — Adonidinum  is  an  expensive,  non- 
official  drug.  The  dose  is  from  0.01  to  0.03  gram  (from 
Vfl  to  Va  grain),  best  given  in  capsules  as  the  solution 
is  intensely  bitter,  administered  every  four  or  five  hours. 
This  drug  acts  much  more  quickly  than  digitalis,  and 
hence  could  be  used  as  a  cardiac  tonic  in  emergencies, 
but  strophanthin  is  better.  This  drug  probably  has  no 
cumulative  action. 

CONVALLARTA,  U.  S.  P.  :    LILY  OF  THE  VALLEY 

Description. — Convallaria,  genitive  convalJarice  (Con- 
vaVaria  majalis)  is  a  native  plant  of  the  United  States, 
Europe  and  Asia,  and  is  also  cultivated  for  its  sweet- 
smelling  flowers.  The  parts  official  are  the  rhizome  and 
the  roots  wlWh  should  be  collected  in  mid-summer  and 
dried  in  the  sun.  It  contains  a  bitter  glucosid,  conval- 
lamarin.  in  acrid  purgative  glucosid,  convallarin,  and  a 
resin.  These  active  principles  were  discovered  by  G.  F. 
Walz  and  described  in  1859.  Convallamarin  is  the 
principle  which  acts  on  the  heart,  the  convallarin  acting 
only  as  a  slight  purgative. 

Local  Action, — This  drug  has  no  noticeable  local 
action. 

Systemic  Action. — The  principal  action  of  convallaria, 
through  its  constituent  convallamarin,  is  on  the  circula- 
tory system,  and  the  action  on  the  heart  is  similar  to 
that  of  digitalis,  though  this  action  is  not  so  sure  and 
not  so  decided.  It  raises  the  blood-pressure  somewhat 
and  often  acts  as  a  decided  diuretic.  Whether  this 
diuretic  action  is  due  to  the  improved  circulation  or  to 
stimulation  of  the  kidneys  has  not  been  decided.  In 
non-poisonous  doses  there  is  a  slight  laxative  effect  but 
no  marked  purgative  action. 

Action  of"a  Therapeutic  Dose  or  the  Primary  Physio- 
logic Action. — This  drug  is  of  doubtful  action  on  account 
of  the  varying  strength  of  its  official  preparation,  but 
the  action  of  a  therapeutic  dose  should  be  slightly  to 
slow  the  heart  and  strengthen  its  muscular  action,  to 
raise  the  blood-pressure  sjightly,  to  act  as  a  mild  laxative 
but  not  to  disturb  the  stomach  or  digestion,  and  to  cause 
a  marked  increase  in  the  amount  of  urine. 

To.xic  Symptoms. — These  symptoms  would  be  similar 
to  the  symptoms  produced  by  poisonous  doses  of  digi- 
talis, and  the  treatment  would  be  the  same  as  in  poison- 
ing by  the  latter  drug. 

Therapy. — The  therapeutic  use  of  this  drug  first 
began,  unprofessionally,  in  Kussia,  as  a  remedy  in 
dropsy,  and  later  investigations  gave  it  a  professional 
standing  as  an  active  drug  in  cardiac  debility  and  as  of 
special  value  in  cardiac  edema.  Therapeutically,  then, 
it  may  be  tried  as  a  substitute  for  digitalis  or  strophan- 
thus  when  there  is  valvular  disease,  a  dilated  or  irregular 
heart  and  a  tendency  to  cardiac  edema.  Though  some 
theiapists  find  the  drug  of  great  value  in  these  cases 


its  action  is  often  disappointing,  probably  from  the 
varying  strength  of  its  preparations. 

Contra-indications. — The  contra-indications  are  the 
same  as  those  of  digitalis,  and  much  gastric  or  bowel 
irritation  should  preclude  its  use. 

Official  Preparation. — The  only  official  preparation  is : 
Extractum  Convallarin  Fluidum,  the  beginning  dose  of 
which  is  0.5  c.c.  (8  minims). 

Unofficial  Preparations. — Convallamarin  occurs  as  an 
amorphous  powder,  yellowish  in  color  and  of  bitter 
taste,  soluble  in  water  and  alcohol.  The  dose  is  0.05 
gram  (%  of  a  grain)  four  or  five  times  in  twenty-four 
hours.  Hypodermatically  the  dose  would  be  about  0.02 
gram  (Vs  of  a  grain).  The  drug  in  emergencies,  how- 
ever, is  greatly  inferior  to  strophanthin.  Convallarin 
occurs  as  a-  yellowish,  amorphous  powder,  of  acrid  tastp, 
insoluble  in  water,  soluble  in  alcohol.  It  has  no  action 
on  the  heart,  but  may  act  as  a  laxative.  The  dose  is 
about  0.2  gram   (3  grains). 

Administration. — The  dose  of  convallaria  should  be 
pushed  to  some  slowing  of  the  heart  and  noticeable 
increase  in  the  urine  unless  purgation  should  occur. 
There  seems  to  be  no  cumulative  action  from  this  drug. 

This  drug  could  well  be  deleted  from  the  Pharma- 
copeia. 

cactus:     NIGilT-BLOOMIXG    CEREUS 

Description. — Cactus,  genitive  cacti  (Cactus  grandi- 
florus)  is*a  native  plant  of  tropical  America,  and  is 
cultivated  for  its  beautiful  flowers.  It  is  not  official, 
and  no  active  principle  of  the  plant  has  been  obtained. 
A  fluidextract  and  a  tincture  have  been  used  medicinally. 
These  preparations  have  been  made  from  the  fresh 
stalks,  which  contain  an  acrid  juice. 

Local  Action. — The  expressed  juice  of  this  plant  is 
irritant  and  can  produce  vesicles  and  pustules  on  the 
skin,  and  when  taken  in  concentrated  form  it  causes 
pain,  vomiting,  and  diarrhea. 

Systemic  Action. — Eubini,  in  1868,  was  perhaps  the 
first  to  state  that  a  tincture  of  this  plant  was  of 
advantage  in  cardiac  debility.  This  has  been  reiterated 
clinically  at  stated  intervals  ever  since.  It  has  been 
clinically  stated  that  the  drug  would  increase  the 
strength  of  the  cardiac  contractions  and  regulate  the 
rhythm.  It  has  also  been  stated  that  it  would  raise  the 
blood-pressure.  It  has  been  stated  experimentally  that 
it  acts  on  the  intracardiac  ganglia,  and  also  that  it  is  a 
stimulant  to  the  vasomotor  center.  On  the  other  hand, 
repeated  recent  careful  experimentations  with  the  best 
preparations  obtainable,  and  that  could  be  made  from  the 
crude  drug,  and  experiments  with  so-called  active  prin- 
ciples have  shown  absolutely  no  physiologic  activity 
whatever,  and  no  action  on  the  heart  or  blood-vessels. 
Favorable  reports  of  circulatory  activity  of  this  drug 
found  experimentally  have  probably  been  based  on  prep- 
arations of  other  allied  plants,  or  contaminations.  The 
drug  and  its  preparations  are  therefore  pharmacologically 
inert,  and  should  not  receive  official  recognition. 

Toxic  Symptoms. — An  over-dose  of  a  concentrated 
preparation  of  cactus  would  undoubtedly  cause  vomiting 
and  other  symptoms  of  gastro-intestinal  irritation,  and 
the  treatment  would  be  that  of  a  gastro-intestinal 
irritant. 

Therapy. — There  is  no  reason  or  excuse  for  expecting 
any  action  on  the  circulation  or  any  other  part  of  the 
body  from  preparations  of  this  plant.  Any  result? 
obtained  from  the  administration  of  its  preparations  are 
due  to  the  associated  action  of  something  else  adminis- 
tered or  done  at  the  same  time.    If  a  strong  alcoholic 
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preparation  is  used,  the  results  obtained  may  be  attrib- 
uted to  the  action  of  the  alcohol.  The  results  obtained 
from  the  administration  of  preparations  of  this  plant 
are  purely  psychical,  or  show  that  the  digitalis,  which 
was  given  to  the  patient  before  the  cactus  was  adminis- 
tered, was  not  indicated. 

Tliis  is  a  truth  that  cannot  be  too  frequently  repeated. 
A  weak  and  useless  preparation  is  substituted  for  a 
strong  and  active  one;  the  patient  or  his  symptoms 
improve;  the  results  are  recorded  as  activities  of  the 
useless,  inert  preparation,  when  the  improvement  is 
really  the  removal  of  the  active  drug  which  he  did  not 
need. 

Also,  there  is  the  never  absent  psychical  effect  on  the 
patient  of  a  change  of  drug  or  the  use  of  something 
decidedly  different  or  unusual. 

It  should  be  accepted  as  an  axiom  that  a  drug  that 
has  no  action  on  animals  has  no  action  on  man. 

sparteines;  sulphas,  u.  s.  p.  :   spartein  sulphate 

Description. — Spartein  is  an  alkaloid  obtained  from 
Scoparius  (broom).  It  is  a  colorless,  oily,  unstable 
liquid  of  intensely  bitter  taste,  alkaline  reaction,  and 
anil  in-like  odor.  Its  neutral  sulphate  is  the  only  prep- 
aration official,  and  is  like  all  sulphates  of  the  alkaloids, 
bitter  and  soluble. 

Action  on  the  Circulatory  System. — The  evidence  of 
investigators  and  clinicians  in  regard  to  tlie  action  of 
spartein  is  so  conflicting  that  it  must  be  concluded 
that  the  actual  action  and  utility  of  this  drug  is  not 
established.  It  seems  to  be  pretty  thoroughly  proved 
that  spartein  is  a  depressant  to  the  nervous  system  and 
in  full  doses  weakens  the  heart.  There  is,  if  any,  only 
a  short-lived  rise  in  blood-pressure  from  spartein  and  in 
full  doses  the  blood-pressure  is  diminished.  It  is  depres- 
sant to  the  heai  t  murcle,  and  in  large  doses  paralyzes 
the  peripheral  endings  of  the  pneumogastric  nerves 
allowing  the  heart  to  become  more  rapid.  Small  doses, 
by  stimulating  the  pneumogastric  nerve,  can  prolong  the 
diastole  of  the  heart,  and  in  certain  cases  may  quiet  and 
steady  an  irregular  heart. 

Action  of  a  Therapeutic  Dose  or  the  Primary  Physi- 
ologic Action. — The  ordinary  action  from  therapeutic 
doses  of  this  drug  should  slightly  slow  the  heart, 
regulate  its  rhythm,  prevent  its  nervous  irritability, 
slightly  diminish  the  pulse  tension,  and  moderately 
increase  the  output  of  urine. 

Toxic  Symptoms. — This  drug  causes  symptoms  of 
depression  and  paralysis  similar  to  that  produced  by 
conium.  and  the  treatment  of  poisoning  would  be  the 
same  as  for  the  latter  drug. 

Therapy. — This  drug  is  not  a  substitute  for  digitalis 
and  does  not  act  as  does  digitalis.  The  indications  for 
its  use  are  irregularity  and  nervous  irritability  of  the 
heart,  especially  when  conjoined  with  general  nervous- 
ness. Spartein  has  been  used  in  asthma,  and  it  has 
seemed  of  advantage  in  disturbed  cardiac  action  when 
combined  with  arteriosclerosis  and  chronic  interstitial 
nephritis.  Nitroglycerin  and  iodids,  however,  are  safer 
and  act  better.  It  is  not  a  diuretic.  It  is  the  scopalin 
of  the  broom  plant  that  is  diuretic. 

Conira-lndications.  —  These  are  muscular  or  fatty 
degeneration  of  the  heart,  low  pulse  tension,  dilatation 
of  the  heart;  or  acute  cardiac  weakness  should  prohibit 
the  use  of  this  drug. 

Administration.  —  The  only  official  preparation  is 
sparteinje  sulphas,  and  Ihe  beginning  doie  is  0.02  or 


0.03  gram  (1/3  or  1/2  grain)  given  every  six  or  eight 
hours,  in  solution  or  in  capsule.  The  action  of  the  drug 
is  rapid,  occurring  in  from  20  to  40  minutes. 

There  seems  no  good  therapeutic  reason  for  recogniz- 
ing this  drug  in  the  revised  Pharmacopeia. 


APOCYNUM,    U.    S.    p.  :     CANADIAN    HEMP 

Description.— Apocynum,    genitive    apocyni    (Apocy- 
num   cannabinum).     The  part  official  is  the   rhizome. 
This  plant  should  not  be  confused  with  Apocynum  andro- 
saemifolium,  as  the  latter  drug  has  properties  different 
from  the  official  drug.    Preparations  are  probably,  how- 
ever,   often   made   from    the    wrong    apocynum,   conse- 
quently  the    results    are    different.      A    non-glucosidal, 
crystalline  principle  has  been  isolated  named  apocynin. 
Local  Action. — The  drug  has  no  external  action,  but 
is  an  irritant  to  mucous  membranes  and  readily  causes 
vomiting,  purging,  and  severe  gastro-intestinal  irritation. 
Systemic  Action.— This  drug  has  long  been  used  in 
dropsical  conditions,  especially  in  cardiac  edema.   It  has 
al«o  been  used  in  ascites,  and  in  hepatic  cirrhosis  with 
(onsequent  disturbance  of  the  circulation  and  edema  of 
the  lower  part  of  the  body  and  lower  extremities.    Good 
preparations  from  true  Apocynum  cannabinum  have  been 
shown   to   raise   the   blood-pressure    and    stimulate   the 
cardiac   muscle  to   stronger   contraction.     The   diuresis 
caused  by  apocynum  is  doubtless  more  or  less  due  to  the 
improved  circulation,  and  the  diuresis  isjimilar  to  that 
caused  by  digitalis.    The  pulse  is  slowed  by  stimulation 
of  the  vagus  nerves,  such  action  being  similar  to  that  of 
digitalis.    Whether  it  has  a  specific  stimulating  action 
on  the  kidneys,  causing  increased  secretory  and  excretory 
activity  besides  that  caused  by  improved  circulation,  has 
not  been  determined.    While  its  action  has  been  noted 
clinically  to  be  satisfactory,  it  is  so  frequently  irritant 
to  the  stomach  that  for  this  reason  its  utility  is  impaired. 
Action  of  a  Therapeutic  Dose  or  the  Primary  Physi- 
ohgic  Action. — The  action  of  this  drug  is  uncertain  and 
the  dose  is  uncertain,  depending  on  the  activity  of  the 
preparation  procured.     The  desired  and  expected  action 
would  be  to  slow  the  pulse,  to  strengthen  the  heart,  to 
raise  the  blood-pressure,  and  to  increase  the  output  of 
urine.    Undesirable  action  is  to  cause  gastric  irritation, 
nausea  and  vomiting. 

Toxic  Symptoms. — These  would  be  the  same  as  would 
be  caused  by  a  gastro-intestinal  irritant.  By  administra- 
tion by  the  mouth  it  has  not  been  shown  that  this  di'ug 
could  seriously  injure  the  heart.  Large  doses  would 
doubtless  too  rapidly  cause  vomiting  to  allow  systemic 
poisoning. 

Therapy. — Apocynum  has  been  repeatedly  reported 
clinically  to  be  of  value  in  general  anasarca  and  in 
ascites.  If  there  is  cardiac  defect  its  action  and  efficiency 
certainly  cannot  be  compared  to  that  of  digitalis.  In 
cirihosis  of  the  liver  it  is  an  undetermined  question 
whether  it  would  be  any  more  valuable  than  other 
diuretics.  When  the  drug  has  been  pushed  it  has  been 
noted  that  some  congestion  of  the  kidneys  has  been 
caused.  It  would  be  a  question,  when  such  kidney  con- 
gestion occurs,  whether  it  is  not  due  to  other  causes  than 
the  drug. 

Conira-lndications. — The  contra-indications  are  gas- 
tro-intestinal irritation,  and  especially  a  tendency  to 
nausea  and  vomiting. 

Officicd  Preparation. — The  only  official  preparation  is 
Fluidextractum  apocyni;  dose  1  c.c.  (15  minims).  The 
powdered  drug  itself  may  be  administered,  if  desired,  in 
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dose  of  1  gram  (15  grains).  Administration  of  the 
crude  drug,  however,  would  be  senseless,  if  a  reliable 
fluidextract  were  available. 

Unofficial  Preparations. — Apocynin  may  be  obtained 
both  as  the  crystals  and  in  an  amorphous  form.  The 
crystals  are  white.  The  amorphous  form  occurs  as  a 
white  or  yellowish-white  powder,  and  contains  a  resin. 
Both  are  soluble  in  alcohol.  A  tiniiture  of  apocynum 
may  be  obtained,  the  dose  of  which  would  be  about  1  or 
2  c.c.   (15  to  30  minims). 

Apocynum  androsaemifolium  (dogbane),  sometimes 
called  the  wild  or  mild  ipecac,  has  been  used  in  chronic 
constipation,  but  it  is  irritant.  The  dose  of  the  fluid- 
extract  is  about  1  c.c.  (15  minims). 

Administration. — The  best  preparation  is  undoubtedly 
the  fluidextract,  but  the  activity  of  this  drug  and  prep- 
arations, as  above  stated,  is  uncertain.  The  only  excuse 
for  its  use  is  as  a  diuretic  in  dropsy.  The  drug  has  been 
used  as  an  emetic,  but  such  use  is  inexcusable.  Other 
emetics  are  better  and  more  certain. 

It  would  be  well  to  omit  this  drug  from  the  Pharma- 
copeia unless  it  can  be  assured  that  the  Apocynum  can- 
nahinum  is  the  only  apocynum  used  and  that  there  can  be 
some  standard  of  activity.  It  may  become  a  useful  drug, 
but  it  cannot  be  depended  on  at  present,  and  doubtful 
drugs  should  not  be  certified  to  in  the  revised  Pharma- 
copeia. 

BARii  chloridum:    barium  chlorid 

Description.  —  Barium  chlorid  occurs  in  colorless, 
translucent  crystals  which  are  very  soluble  in  water  and 
have  a  salty,  bitter,  and  decidedly  astringent  taste. 

Local  Action. — The  soluble  salts  of  barium  do  not 
irritate  the  skin,  but  are  decidedly  irritant  to  mucous 
membranes  and  therefore  will  cause  vomiting  and  purg- 
ing in  concentrated  solutions. 

Systemic  Action. — Barium  is  one  of  the  most  poison- 
ous of  the  alkaline  earths.  The  salts  are  absorbed  rather 
slowly  from  the  stomach  and  intestine  and  after  pro- 
longed administration  may  be  deposited  and  stored  up 
in  the  bones.  After  absorption  the  chlorid  of  barium  has 
a  decided  action  on  the  circulatory  system.  It  stimulates 
the  cardiac  muscle  to  more  energetic  contraction  which 
becomes  with  poisonous  doses  a  tetanic  contraction,  the 
heart  stopping  in  systole.  The  blood-pressure  is  raised 
rapidly  not  only  from  the  increased  cardiac  action,  but 
principally  from  the  contraction  of  the  muscular  coats 
of  the  arterioles.  This  action  is  largely  local  as  dilata- 
tion-of  these  vessels  does  not  occur  after  the  spinal  cord 
is  cut.  The  heart  is  slowed  in  its  action,  but  whether 
this  slowing,  is  entirely  due  to  the  increased  resistance 
offered  by  the  contracted  blood-vessels,  or  due  also  to 
stimulation  of  the  pneumogastric  nerves  has  not  been 
decided. 

In  mam,mals,  absorption  of  poisonous  doses  of  tbe 
barium  s«lts  will  cause  tonic  and  clonic  spasms,  showing 
that  this  metal  is  decidedly  irritant  to  the  spinal  cord 
and  medulla  oblongata.  In  fatal  poisoning  there  is 
paralysis  of  the  central  nervous  system.  The  pupils  are 
sometimes  dilated  by  the  action  of  large  doses.  Barium 
increases  tbe  contractile  power  of  the  muscles  enor- 
mously, resembling  the  action  in  this  respect  of  veratrin. 
There  seems  to  be  no  special  action  on  the  glands  of  the 
body,  except  tliat  it  can  produce  salivation,  like  some 
other  metals,  and  the  bronchial  secretion  mav  be 
increased. 

Barium  clilorid  is  excreted  both  in  the  urine  and  into 
the  intestines. 


Action  of  a  Therapeutic  Dose  or  the  Primary  Physi- 
ologic Action. — An  active  dose  of  barium  chlorid  pro- 
duces a  slight  slowing  of  the  heart,  an  increase  in  the 
strength  of  the  cardiac  contractions,  and  a  decided 
increase  in  the  arterial  tension.  Other  symptoms  or 
signs  of  physiologic  action  would  seem  to  tend  toward 
the  action  of  too  large  a  dose. 

Toxic  Symptoms. — Unless  the  solution  is  very  dilute 
there  will  be  the  symptoms  of  gastro-intestinal  irritation 
and  erosion,  which  means  thirst,  vomiting,  purging, 
pain,  cardiac  stimulation,  soon  followed  by  more  or  less 
symptoms  of  shock,  with  convulsions  and  dilated  pupils, 
the  latter  probably  due  to  stimulation  of  the  sympathetic 
nerve.  Before  death  the  bladder  also  becomes  very 
irritable.  The  final  demise  might  be  by  coma  or  by 
sudden  stoppage  of  the  heart  in  systole.  As  little  as 
0.15  gram  (2i/^  grains)  can  cause  death. 

Treatment  of  Poisoning. — The  chemical  antidote  is 
any  soluble  sulphate,  as  magnesium  or  sodium  sulphate, 
in  large  dose,  this  forming  barium  sulphate  which  is 
practically  insoluble.  The  other  treatment  would  be  that 
for  any  other  gastro-intestinal  irritant,  and  some  drug 
to  quiet  nervous  irritation,  as  bromids  and  chloral. 
Nitroglycerin  or  aconite  might  be  good  treatment  to 
overcome  contraction  of  the  blood-vessels  and  the  irri- 
tations of  the  cardiac  muscle. 

Therapy. — Clinicians  differ  largely  in  their  opinion 
of  the  value  of  barium  chlorid  in  cardiac  debility,  but  a 
sufficient  number  of  satisfactory  cases  have  been  reported 
to  indicate  that  barium  chlorid  may  be  of  value  when 
there  is  weakness  of  the  ventricles  from  valvular  disease, 
and  in  acute  dilatation.  It  has  been  used  to  aid  the 
circulation  and  better  the  local  condition  in  varicose 
veins.  Its  power  to  stimulate  the  smooth  muscle  fiber 
has  caused  it  to  be  used  in  paresis  of  the  intestines 
and  in  paralyzed  conditions  of  the  bladder.  Barium 
chlorid  sometimes  slows  the  heart  and  improves  the 
circulation  in  Graves'  thyroid  disease. 

Contra'-Indications. — In  conditions  of  high  blood- 
pressure,  or  atheroma,  or  nervous  irritability,  or  where 
there  was  acute  inflammation  of  the  brain  or  spinal  cord 
this  drug  would  be  contra-indicated, 

Admitiistration. — Barii  chloridum  is  not  official.  The 
dose  is  about  0,02  gram  (%  of  a  grain),  best  given  in 
tablets  or  in  capsules,  after  meals. 

There  is  no  sufficient  reason  for  recognizing  this  salt 
in  the  revised  Pharmacopeia, 

REMARKS 

It  can  almost  be  guaranteed  that  there  will  be  no 
increase  in  the  number  of  deaths  from  arterial,  cardiac, 
renal,  and  hepatic  disease  if  the  above  drugs  (adonidin, 
convallaria,  cactus  grandiflorus,  spartein,  aiK>cynum  can- 
nabinum,  and  barium  chlorid)  are  not  recognized  in  the 
revised  Pharmacopeia, 

\.  They  are  all  inferior  to  digitalis  and  stroplianthus 
which  they  are  said  to,  and  in  some  instances  do,  mimic 
pharmacologically  and  therapeutically. 

2.  They  are  much  more  uncertain  in  their  action  than 
digitalis  and  strophanthus. 

3,  Of  all  drugs  to  be  officialized,  inferior  cardiac 
drugs  should  be  the  last.  It  is  a  dangerous  thing  to 
give  standard  and  standing  to  a  heart  tonic  that  is 
unworthy,  or  to  give  the  prescriber  a  sense  of  false 
security  as  to  the  therajunitic  usefulness  of  a  drug  by  the 
backing  of  fifty  picked  men,  and  such  backing  is  the 
physician's  interpretation  of  the  Pharmacopeia. 
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( OMPRESSED-AIR  ILLNESS  AND  ITS  PREVENTION 
In  the  evolution  of  industry,  which  more  than  aiiy- 
tliing  else  characterizes  our  present  age,  preventive  medi- 
cine is  assuming  greater  and  greater  importance ;  and  in 
no  special  province  is  this  truer  than  in  the  fields  of  engi- 
neering, where  not  only  the  problems  of  tropical  sanita- 
tion, but  the  details  of  more  ordinary  undertakings,  are 
being  subjected  to  medical  supervision.  Embodied  in  a 
report  to  the  governor  of  Illinois  by  a  Commission  on 
Occupational  Diseases,*  is  a  discussion  by  Bassoe  of 
caisson  disease,  which  well  illustrates  this  phase  of  mod- 
ern medicine.  Although  the  occurrence  of  compressed- 
air  disease  has  long  been  known,  the  increasing  frequency 
of  work  that  requires  continued  use  of  high  air  pressure 
makes  this  an  important  industrial  disease,  and  Bassoe's 
report  on  its  occurrence  in  Illinois,  which  includes  a 
summary  of  our  present  knowledge,  is  well  calculated  to 
serve  as  a  basis  for  its  better  control. 

For  a  theoretical  study  of  the  peculiarities  of  caisson 
disease,  we  are  chiefly  indebted  to  work  conducted 
under  the  auspices  of  the  British  admiralty  by  Boycott, 
Damant  and  Haldane,-  who  were  able  to  demonstrate 
these  practical  points:  first,  that  it  is  the  nitrogen  of 
atmospheric  air  alone  that  plays  an  important  part  in 
the  production  of  the  disease;  second,  that  increased 
exposure  to  high  pressure  gives  added  risk  up  to  about 
five  hours  for  man,  at  which  time  saturation  of  the  body 
with  nitrogen  is  practically  complete;  third,  that  it  is 
rare,  if  ever,  that  symptoms  of  caisson  disease  occur 
under  an  excess  of  pressure  of  1.25  atmospheres,  how- 
ever long  the  exposure ;  fourth,  that  death  is  due  nearly 
always  either  to  pulmonary  gas  embolism,  or  to  blockage 
of  vessels  in  the  spinal  cord  by  gas.  Since  the  excess 
gas  in  the  tissues  does  injury  solely  by '  its  sudden 
increase  in  volume  on  removal  of  pressure,  and  since  the 
body  can  tolerate  a  sudden  decrease  in  pressure  of  from 
2.25  times  normal  to  normal,  they  point  out  that  it  is 
safe  to  decompress  from  any  stage  whatever  by  successive 
reduction  of  one-half  at  a  time,  thus,  by  Boyle's  law, 
keeping  the  volume  of  liberated  gas  within  the  limits  of 
safety.     This  type  of  decompression  they  designate  as 


the  "stage"  method,  as  contrasted  to  the  more  usual 
practice  of  a  slow  uniform  rate  of  reduction. 

That  the  adoption  of  such  a  precautionary  measure 
would  almost  completely  obviate  danger  in  physically 
sound  individuals  is  shown  by  the  experience  of  the 
workers  in  the  East  Kiver  tunnel  at  New  York,  as 
reported  by  Japp.^  Here  it  was  found  that  by  the  use 
of  stage  decompression,  associated  with  muscular  exercise 
(walking),  danger  was  practically  eliminated  for  sea- 
soned workers. 

Such  a  record,  where  330  men  were  employed  for 
thirty-six  days,  stands  in  striking  contrast  to  statistics 
gathered  before  the  use  of  preventive  steps.  Thus,  to 
cite  a  few  American  experiences  only,  there  were  119 
cases,  with  fourteen  deaths,  among  600  men  employed  on 
the  St.  Louis  bridge,  and  on  the  construction  of  the  first 
Hudson  tunnel  there  were,  before  the  introduction  of  a 
"medical  lock,"  twelve  deaths  among  the  forty-five  or 
fiftv  men  employed.  Careful  search  appears  to  show 
that  the  disease  is  much  more  frequent  than  imagined, 
as  is  shown  by  Bassoe's  ability  to  collect  161  previously 
unreported  cases  in  Illinois,  where,  aside  from  the  St. 
Louis  bridge  cases  just  noted,  he  was  able  to  find  pre- 
vious references  to  only  three  cases. 

In  regard  to  the  necessity  for  special  legislation  to 
maintain  proper  safeguards,  it  has  been  urged  that  the 
common  law  principle  of  holding  contractors  and  corpo- 
rations responsible  for  preventable  injury  to  employees 
should  suffice.  But  that  this  does  not  do  so,  at  present 
at  least,  is  decisively  shown  by  the  frequency  with  which 
the  disease  occurs. 


1.  .^n    editorial    on    otlipr    diKt-asts 
ai)p«'iu«>d  in  Thk  .Toiknai..  Mnicli  25. 

2.  Jour,  of  Ilyg.,  1908,  vili,  342. 


mentioned    in    this    report 


SEX     INSTRUCTION     IN     THE     SCHOOLS 

At  the  recent  annual  conference  of  the  American 
School  Hygiene  Association  a  paper  was  read  by  Dr. 
Charles  W.  Eliot,  ex-president  of  Harvard  University, 
on  school  instruction  in  hygiene.*  Dr.  Eliot  devotes 
considerable  space  to  the  problem  of  education  in  sexual 
matters,  coming  to  the  conclusion  that  under  present 
conditions  it  is  desirable  that  such  instruction  should 
he  given  in  the  schools.  The  objection  that  the  subject  is 
Mil  unclean  one  and  unsuitable  for  such  public  discussion 
he  an.swers  by  pointing  to  the  disastrous  results  that 
liave  obtained  in  the  past  from  allowing  this  objection  to 
govern  our  policy.  Another  objection  is  that  the  subject 
is  such  a  sacred  one  that  it  can  properly  be  discussed 
with  children  by  their  parents  only.  To  this  Dr.  Eliot 
replies  that,  while  the  instruction  of  children  in  this 
subject  by  parents  is  most  desirable  when  possible,  a 
great  majority  of  parents  possess  neither  the  necessary 
knowledge  nor  the  power  of  expression  to  instruct  their 
children  properly  on  this  subject. 

The  general  outline  for  such  a  scheme  of  teaching 
consists  of  a  prolonged  course  of  natural  history,  begin- 

3.  Tr.  Am.  Snc.  rivil  Engineers.  iyo9,  Ixv,  1. 
1.  Survey,  Felv  11,  1911,  p.  803. 


Volume  LVI 
Number  13 


EDITORIALS 


9G9 


ning  early  with  botany  and  progressing  to  an  elementary 
consideration  of  zoology,  using  every  possible  means  of 
illustration,  both  indoors  and  out.  Children  should  be 
thoroughly  acquainted  through  such  means  with  the 
principles  of  the  various  modes  of  transmitting  life 
"before  any  sex  emotions  begin  to  stir  in  them."  Later 
the  course  should  include  physiology  and  should  teach 
something  of  the  causes  of  disease,  by  no  means  omitting, 
though  not  unduly  emphasizing,  the  venereal  affections. 
One  of  the  dangers  to  be  avoided  in  such  instruction,  as 
we  have  remarkecj  before,^  is  the  placing  of  dispropor- 
tionate stress  on  the  negative  side  of  the  subject. 

The  plan  outlined  is  not  a  new  one,  but  the  fact  that 
it  emanates  from  so  distinguished  an  authority  in  educa- 
tional matters  entitles  it  to  fresh  consideration.  No  one 
competent  to  Judge  the  question  will  attempt  to  refute 
Dr.  Eliot's  two  fundamental  propositions:  the  evils 
which  result  from  the  "world-old  conspiracy  of  silence," 
and  the  unfitness — at  least,  the  unreadiness —  of  a  large 
proportion  of  parents  to  instruct  their  children  in  sex 
hygiene.  To  admit  these  two  facts,  however,  will 
scarcely  be,  for  many  perplexed  educators,  to  see  the  Avay 
clear  to  the  introduction  of  the  subject  in  the  public 
•  schools.  From  the  published  abstract  of  Dr.  Eliot's 
paper,  we  are  unable  to  judge  of  the  consideration  which 
he  gave  to  the  not  inconsiderable  amount  of  pioneer  work 
which  must  first  be  done.  It  may  be  that  the  practical 
difficulties  which  loom  large  to  those  working  at  the 
bottom  of  the  educational  structure  dwindle  in  perspec- 
tive when  viewed  from  the  top. 

Parents  who  are  unfit  to  give  instruction  to  their 
children  cannot  therefore  be  regarded  as  negligible 
factors  in  the  educational  scheme.  It  would  be  rash  to 
attempt  to  instruct  children  in  the  fundamental  facts 
of  life  without  first  soberly  and  tactfully  educating  their 
parents,  carefully  avoiding  undue  shock  to  prejudice 
and  unnecessary  affront  to  custom.  No  one  engaged  in 
this  task  can  afford  to  forget  that  at  present  the  unvary- 
ing decent  concealment  or  avoidance  of  certain  subjects 
almost  usurps  the  place  of  morality  in  the  esteem  of 
many  people,  both  the  overdainty  and  ultrarefined  on 
the  one  hand  and  the  densely. ignorant  on  the  other.  It 
will  not  do  for  the  school  to  disturb  in  the  minds  of 
children  ideals  still  respected  in  their  homes.  The  con- 
flict of  authority  that  is  sure  to  result  will  be  detrimental 
to  the  influence  of  both  school  and  home;  but  the  school 
will  suffer  most,  and  deservedly. 

Here  the  cooperation  of  the  family  physician  will  be  of 
the  greatest  value.  The  physician  may  not  often  have 
the  opportunity  of  instructing  children  and  young 
people ;  indeed,  many  physicians  have  no  special  aptitude 
for  the  task.  The  opportunity  of  enlightening  the  older 
members  of  a  family,  however,  must  often  come  to  every 
.  general  practitioner,  and  he  has  only  to  use  it  judiciously 
to  accomplish  much  good,  since  on  these  matters  advice 

2.  Sex  and  the  Instruction  of  the  Young,  The  Journal  A.  M.  A., 
Muich  11,  1011,  p.  740. 


which  would  not  be  tolerated  from  a  layman  will  gener- 
ally be  received  with  respect  from  a  physician. 

The  need  for  more  widely  diffused  knowledge  of  this 
nature  is  so  great  that  the  experiment  of  introducing 
the  subject  in  the  public  schools  seems  to  be  urgently 
demanded,  though  there  is  no  need  to  forget  that  it  is 
an  experiment.  It  would  be  foolish  to  regard  the 
difficulties  in  the  way  as  insuperable ;  it  would  be  equally 
unwise  to  minimize  them.  While  so  much  of  method 
remains  to  be  worked  out,  it  would  not  be  prudent  to 
demand  work  along  this  line  from  any  educators  except 
those  best  qualified  by  wisdom,  experience  and  the  con- 
fidence of  the  communities  in  which  they  labor.  We 
hope  that  some  of  these  may  before  long  produce  results 
that  will  justify  others  in  following  their  lead. 


THE    LOCKED    DOOR 


Once  more  the  drowsy  conscience  of  the  country  has 
been  shocked  broad  awake— for  a  moment^by  horror. 
One  hundred  and  forty-one  human  beings,  most  of  them 
women  and  young  girls,  have  met  a  frightful  death 
through  the  indifference  or  greed — or  both — which  con- 
trolled their  fates.  What  gives  added  poignancy  to  the 
ghastly  tale  is  the  fact  that  we  knew  it  all  before.  The 
"fireproof  building,"  packed  with  tinder  and  human 
fuel — the  inadequate  fire-escapes — the  locked  doors,  piled 
high  with  dead — every  detail  of  the  tragedy  has  been 
rehearsed  over  and  over  again;  the  stage  is  set  even  now 
in  h.undreds  of  places  for  its  repetition.  It  is  said  that 
the  Asch  building,  where  this  fire  broke  out,  is  only  one 
out  of  many  in  Greater  New  York  where  such  a  catas- 
trophe might  have  occurred;  that  New  York  is  not 
unique  in  this  respect,  scores  of  cities  in  this  country 
can  bear  shamed  and  sorrowing  witness. 

It  is  not  worth  while  to  anticipate  the  dreary  and  well- 
nigh  futile  task  of  the  authorities  in  "fixing  the  blame." 
We  cannot,  however,  evade  the  task  of  pointing  out  at 
least  one  of  the  lessons  which  by  now  ought  to  be  writ 
large  in  the  memory  of  every  conscientious  citizen — the 
lesson  of  the  locked  door.  It  will  be  remembered,  by 
the  way,  that  the  Triangle  Shirtwaist  Company  (the 
establishment  affected  by  the  recent  fire)  was  the  concern 
in  which  the  New  York  shirtwaist-makers'  strike  began, 
something  over  a  year  ago.  This  holocaust  writes  a  grim 
commentary  on  the  demands  of  the  workers  for  better 
living  conditions;  the  locked  door  fitly  symbolizes  the 
attitude  of  employers  of  this  class. 

To  the  ])ublic's  demands  to  know  whether  the  healtlf 
and  welfare  of  employees  are  endangered  by  lack  of  light 
and  air,  exposure  to  infection,  excessive  hours  of  work, 
unprotected  and  dangerous  machinery,  wages  insufficient 
for  a  proper  standard  of  living,  such  employers  have 
but  one  answer,  however  they  may  phrase  it:  "This 
is  a  private  business."  It  is  the  slam  of  a  door  and  the 
turn  of  {^  key ;  it  means  that,  in  the  estimation  of  the 
proprietors,  a  man's  business  is  his  castle.   Laws  regulat- 
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ing  the  hygienic  conditions  of  industry  are,  from  this 
point  of  view,  an  unjustifiable  interference  with  private 
enterprise. 

Our  modern  industrial  organization  permits  a  "captain 
of  industry"  to  hold  the  lives  of  hundreds  and  thousands 
in  the  hollow  of  a  callous  and  unsteady  hand.  Even 
barring  out  such  spectacular  calamities  as  the  recent  fire 
in  the  Triangle  Shirtwaist  Company's  premises,  the 
moral  and  physical  well-being — the  very  existence — of 
those  who  earn  their  bread  by  their  day's  labor  is  more 
affected  by  the  rules  and  conditions  established  by  their 
employers  than  it  is  by  the  whole  machinery  of  civil 
government  outside.  Can  we  permit  such  an  imperium 
in  imperio,  ruled  for  private  profit,  to  be  carried  on 
behind  locked  doors,  figurative  or  literal  ? 

In  the  present  instance,  doubtless,  some  little  good 
will  be  accomplished  if  the  guilty  individuals  receive 
punishment  a  tithe  as  prompt  and  exemplary  as  that 
meted  out  to  the  irresponsible  wastrel  who  stabs  his 
.  fellow  in  a  drunken  brawl;  but  this  is  scarcely  to  be 
expected.  What  is  most  to  bo  desired  is  that  we  shall  all 
realize  our  share  in  the  joint  responsibility  for  such 
disasters  and  the  conditions  that  lead  up  to  them.  He 
who  looks  on  unprotesting  is  guilty  in  that  degree. 


THE  FETISH  OF  PRECEDENT 

Inasmuch  as  the  question  of  employers'  liability  for 
injury  to  workmen  is  in  certain  of  its  aspects  a  problem 
of  preventive  medicine,  it  is  of  interest  to  note  the  recent 
decision  of  a  New  York  court  declaring  unconstitutional 
a  law  of  that  state  providing  for  the  compensation  of 
workmen  injured  in  the  line  of  their  duty. 

The  main  feature  of  the  act  was  that  it  required 
employers  of  labor  in  certain  dangerous  occupations, 
fuch  as  bridge-building,  operation  of  elevators,  work  on 
scaffolds,  work  on  electric  wires,  working  with  explosives, 
on  railroads,  tunnels,  and  work  carried  on  under  com- 
pressed air,  to  compensate  their  employees  for  any  injury 
occurring  during  the  course  of  the  work,  whether  or  not 
such  injury  occurred  through  the  negligence  of  the  work- 
men. The  considerations  which  justify  disregard  of  the 
employee's  negligence  are,  first,  the  difficulty — the  prac- 
tical impossibility — of  holding  the  employer  to  any 
responsibility  if  the  employee  must  first  be  cleared  of  all 
blame,  and,  second,  the  fact  that,  in  the  main,  the  negli- 
gence of  the  employee  is  within  the  control  of  the 
employer.  To  the  working  man  dependent  on  his  daily 
labor,  the  more  or  less  remote  chance  of  losing  his  life 
does  not  for  a  moment  balance  the  immediate  certainty 
of  losing  his  job.  The  most  cruel  injustice  of  the  doc- 
trine of  contributory  negligence  lies  in  the  opportunity 
it  gives  to  the  employer,  while  tacitly  requiring  the 
worker  to  take  a  risk,  to  evade  all  responsibility  for  its 
consequences  because  it  is  impossible  to  prove  that  the 
employee  did  not  take  this  risk  on  his  owi^  initiative. 
As  soon  as  it  is  made  unprofitable  to  employ  working 


men  who  are  negligent  of  their  own  safety,  such  negli- 
gence will  cease  to  be  an  appreciable  factor  in  industrial 
accidents. 

The  New  York  law  was  modeled  on  the  British  work- 
men's compensation  act  of  1897,  which  has  since  been 
extended  to  cover  every  kind  of  occupational  injury. 
This  law  has  been  upheld  by  the  courts  of  Great  Britain 
and  has  been  found  to  work  to  the  satisfaction  of  both 
employers  and  employees,  in  that  country. 

The  New  York  court-  admits  the  strength  of  the 
economic  and  sociologic  arguments  adduced  in  support 
of  the  statute,  but  holds  that  "under  our  form  of  govern- 
ment courts  must  regard  all  economic,  philosophic  and 
moral  theories,  however  attractive  and  desirable  they 
may  be,  as  subordinate  to  the  primary  question  whether 
they  can  be  molded  into  statutes  without  infringing  on 
the  letter  or  spirit  of  our  written  constitutions."  The 
court  points  out  that  the  law  abrogates  the  "fellow 
servant"  doctrine,  and  also  the  rule  in  regard  to  "con- 
tributory negligence,"  two  venerated  precedents  that 
were  eagerly  seized  on  by  the  courts  of  this  country 
almost  as  soon  as  they  M'ere  enunciated,  and  have  been 
worshipped  and  invoked  ever  since.  It  is  admitted, 
indeed,  that  the  legislature  has  the  right  to  abolish  both 
of  them.  The  New  York  court,  however,  sweeps  aside 
British  precedent,  sound  common  sense,  the  admitted 
power  and  expressed  will  of  the  legislature,  and  falls 
back  on  that  other  hallowed  fetish  frequently  invoked  by 
corporations  and  trusts  when  their  special  privileges  and 
profits  are  threatened,  the  deprivation  of  property  with- 
out due  process  of  law,  etc.  No  matter,  therefore,  under 
what  stress  of  necessity  a  man  engages  in  a  hazardous 
employment,  wherein  often  even  the  most  elementary 
provisions  for  safety  are  disregarded  by  the  employer — 
no  matter  how  much  it  may  cost  the  general  public  to 
care  for  an  injured  employee  and  his  dependents — the 
court  decides  that  the  sacred  right  of  property  must  not 
be  invaded.  As  for  the  public,  if  it  ever  had  any  rights, 
these,  evidently,  have  long  since  vanished,  swallowed  up 
in  the  tortuous  mazes  of  legal  precedent. 

On  the  very  heels  of  this  decision  comes  an  instance 
in  the  same  state  of  the  need  and  justice  of  such  a  law. 
The  terrible  fire  in  a  factory  in  New  York  City  wherein 
over  a  hundred  lives  were  lost,  and  many  persons 
injured,  illustrates  how  the  public  pays  for  the  indiffer- 
ence of  employers  to  the  safety  of  their  people.  In 
defiance  of  state  laws  and  city  ordinances  the  proprietors 
of  this  factory  and  the  owner  of  the  building  had  neg- 
lected to  provide  adequate  exits  or  means  of  escape 
from  their  building,  although  it  is  asserted  that  the  stock 
and  machinery  were  heavily  insured  against  fire  loss. 
This  fire  has  already  cost  the  city  of  New  York  thou- 
sands of  dollars  for  the  care  of  the  dead  and  injured, 
and  the  ultimate  expense  to  the  public,  taking  into 
account  not  only  the  killed  and  maimed,  but  those 
dependent  on  them,  no  reckoning  can  compute. 
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It  is  only  too  plain  that,  until  it  is  made  unprofitable 
for  employers  to  despoil  their  laborers  of  life  and  strength 
and  to  throw  the  human  refuse  on  the  scrap-heap,  to  be 
disposed  of  at  public  expense,  the  inhuman  and  senseless 
waste  will  go  on.  The  blood  of  the  worker  is  part  of  the 
cost  of  production;  but  private  industry  will  not  pay 
that  cost  if  it  can  be  shifted  to  the  general  public. 

To  those  who  look  ahead,  the  decision  of  the  New 
York  court  is  matter  for  regret  because,  but  not  solely 
because,  it  perpetuates  an  ancient  wrong.  It  shows  a 
failure  of  the  courts  to  understand  the  age  in  which  they 
are  living.  "What  we  know  as  men,"  said  the  Illinois 
Supreme  Court  not  long  ago,  "we  cannot  profess  to  be 
ignorant  of  as  judges."  We  commend  this  fine  saying  to 
the  consideration  of  courts  elsewhere.  Too  often  the 
courts  have  seemed  entirely  to  ignore,  either  as  men  or 
as  judges,  facts  which  are  patent  to  the  man  on  the 
street;  too  often  they  have  seemed  to  seek  precedents  to 
justify  setting  at  naught  the  will  of  the  people,  expressed 
through  the  legislatures.  It  is  not  radicals,  but  con- 
servatives, who  have  most  reason  to  regret  this,  for  it 
presages  a  day  of  reckoning  in  which  precedents  shall 
go  for  very  little. 


Current  Comment 


HYGIENE     IN     THE     ARMY     ON     THE     BORDER 

We  recently  commented  on  the  mobilization  of  a  con- 
siderable military  force  in  Texas  for  maneuver  purposes, 
and  suggested  that  this  would  give  an  opportunity  to 
the  Medical  Department  of  the  Army  to  show  what 
progress  had  been  made  since  1898  in  army  sanitation 
and  hygiene.  Though  the  facts  were  not  then  at  hand,  it 
was  suggested  that  undoubtedly  vast  improvement  had 
been  made  in  this  respect.  A  correspondent  in  a  New 
York  daily  paper  has  raised  the  same  question  and 
inquired  what  was  being  done  in  sanitary  matters  to 
prevent  a  repetition  of,  the  experiences  of  the  army  in 
1898.  Under  the  authority  of  the  War  Department,  a 
reply  was  made  to  this  inquiry,  setting  forth  what  had 
been  done  in  preparing  for  the  maneuvers  in  Texas.  It 
was  stated  that  at  the  time  of"  issuing  the  order  for  the 
mobilization  of  the  army  the  Army  Medical  School  was 
ready  to  supply,  for  inoculating  the  troops  in  the  field, 
an  antityphoid  serum  which  had  been  previously  tested 
by  20,000  inoculations  in  the  regular  army,  and  had 
proved  its  efficiency.  The  inoculations  are  now  being 
applied  to  the  entire  force  in  the  field.  It  is  asserted  by 
the  War  Department  that  this  is  a  feat  of  preventive 
medicine  which  for  magnitude  and  promptness  of  execu- 
tion is  unique  in  military  history.  Among  other  measures. 
a  carefully  tested  system  of  the  disposal  of  wastes  has 
been  put  into  operation,  which  will  prevent  camp  epi- 
demics and  defeat  the  dangerous  activities  of  the  common 
fly.  Sanitary  squads  of  hospital  corps  men,  under  com- 
petent medical  supervision,  have  been  provided  to  secure 
cleanliness  of  the  camps.  Trained  sanitary  inspectors 
and  field  laboratories  are  now  provided  and  the  sanitary 
personnel,  while  somewhat  short  in  numbers,  is  expected 


to  be  filled  up  in  case  of  necessity  from  the  Medical 
Eeserve  Corps  and  by  the  enlistment  of  Hospital  Corps 
volunteers.  The  plans  for  temporary  hospitals  are  drawn 
and  specifications  are  printed  and  ready  for  the  builder. 
The  reorganized  Eed  Cross,  with  its  enrolled  trained 
nurses,  also  stands  behind  the  reorganized  medical  serv- 
ice. As  illustrating  the  preparedness  of  the  department 
for  service,  it  is  said  that  the  hospital  equipment  and 
medical  supplies  for  the  volunteered  force  left  the  field 
depots  in  Washington  and  St.  Louis  while  the  troops 
were  being  entrained  and  arrived  in  San  Antonio  at 
practically  the  same  time  as  the  troops.  It  is  satisfac- 
tory to  realize  that  ten  times  the  force  could  have  been 
supplied  and  equipped  with  equal  promptness.  Although 
the  Army  has  been  in  the  past,  and  even  now  is,  more 
or  less  handicapped  by  the  reluctance  of  Congress  to 
provide  for  a  sufficient  medical  personnel  and  equipment, 
yet  present  conditions  indicate  that  the  Medical  Depart- 
ment has  evolved  an  efficient  organization  and  is  pre- 
pared to  cope  with  actual  war  conditions,  according  to 
modern  ideas,  in  a  highly  efficient  manner.  The  experi- 
ence in  Texas  will  no  doubt  prove  that  our  medical 
forces  and  organization  are  equal  to  those  of  any  other 
nation. 


MAIL-ORDER    MEDICAL     SPECIALISTS 

In  one  of  his  articles  on  quackery,  Mr.  Samuel 
Hopkins  Adams  likened  the  mail-order  medical  faker  to 
a  man  who  would  offer  to  mend  chimneys  by  mail.  The 
comparison  is  a  homely  one,  but  apt.  Diagnosing  and 
prescribing  by  mail,  as  carried  on  by  the  typical  medical 
mail-order  house,  is  a  fraud  per  se.  As  a  corollary  of 
this  axiom,  it  follows  that  any  person  who  offers,  for 
monetary  or  other  consideration,  to  prescribe  or  treat  on 
the  mail-order  plan  is  a  swindler  and  a  cheat.  Yet,  there 
are  in  this  country  hundreds,  possibly  thousands,  of  con- 
cerns that  are  doing  a  flourishing  business  in  this  line 
of  work.  A  few  of  these  The  Journal  has  exposed, 
and  a  few  more  it  expects  to  expose.  But,  in  the  very 
nature  of  the  case,  those  which  we  are  able  to  investigate 
are  but  a  drop  in  the  bucket  of  quackery.  In  the 
"Propaganda  for  Reform"  department  of  this  issue  there 
is  an  article  dealing  with  a  mail-order  medical  fake  call- 
ing itself  the  Dr.  Bertha  C.  Day  Company.  Physicians 
will  find  very  little  in  this  article  with  which  they  are 
not  already  familiar,  but  they  will  find  a  great  deal  with 
which  their  patients  are  unfamiliar.  Few  physicians 
realize  the  degree  of  ignorance  that  exists  among  the 
public  generally,  regarding  mail-order  medical  quacks. 
Because  the  fraud  that  characterizes  these  concerns  is  so 
perfectly  evident  to  the  physician,  he  is  unable  to  com- 
prehend how  it  is  possible  for  presumably  intelligent 
laymen  to  be  misled  by  the  specious  promises  of  the 
mail-order  quack.  The  fortunes  that  have  been,  and 
are  being,  made  by  the  unscrupulous  individuals  who 
conduct  sucii  concerns  is  in  itself  sufficient  to  prove  that 
the  public  is  still  easilv  fooled.  The  purpose  of  articles, 
such  as  that  which  appears  in  this  issue,  is  to  enable 
phvsicians  to  place  in  the  hands  of  their  patients  such 
information  as  will  convince  the  most  gullible  of  the 
fraud  that  is  inherent  to  quackery.  The  Bertha  C.  Day 
article,   together   with    a   number   of    similar   articles, 
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will  be  reprinted  in  pamphlet  form  and  sold  at  a  merely 
^nominal  price.  We  know  of  few  things  on  which  the 
public  needs  enlightenment  more  than  the  subjects  of 
quackery  and  the  nostrum  evil ;  we  know  of  no  better 
way  of  bringing  about  this  enlightenment  than  by  the 
wide  dissemination  of  articles  such  as  these.  It  is  to  be 
hoped  that  physicians  will  realize  their  responsibilities 
and  opportunities  in  this  matter. 


THE     RISKS     THAT     PHYSICIANS     RUN 

During  the  past  week  three  deaths  have  been  reported 
of  resident  physicians  in  hospitals,  from  diseases  con- 
tracted from  patients  whom  they  were  attending.  Two 
of  these  deaths  were  from  cerebrospinal  meningitis 
brought  to  New  York  City  by  passengers  from  Greece ; 
the  third — in  Chicago — was  from  scarlet  fever.  The 
records  of  the  dead  in  the  medical  profession  are  full  of 
similar  instances,  not  only  in  cases  of  young  interns,  but 
of  busy  family  practitioners,  who  have  faced  death  fear- 
lessly in  their  professional  work  and  have  gone  to  death 
as  fearlessly.  In  exceptional  instances,  as  in  those  just 
mentioned,  the  work  which  brought  such  men  to  their 
death  has  been  done  in'  the  public  eye,  and  they  have 
consequently  received  the  martyr's  meed  of  lament  and 
eulogy.  Seldom  or  never  has  the  spectacular  element 
been  a  motive  for  the  deed.  Althoujrh  it  is  impossible 
for  the  world  to  pay  fitting  individual  tribute  to  all  such 
heroes,  we  may  regard  the  honors  paid  to  a  few'as  given 
to  representatives  of  a  heroic  class.  All  have  done  their 
duty  and  deserve  the  same  honors  that  are  paid  to 
soldiers  who  die  in  line  of  duty. 


A   SAD    SEQITEL   TO   CONSCIENTIOUS   WORK 

In  contrast  to  the  situation  referred  to  above,  the 
physician  may  find  that  his  duty  brings  him  into  direct 
conflict  with  the  wishes  of  the  public.  He  may  be 
called  on  to  exert  considerable  strength  of  character 
in  order  not  to  fail  in  any  respect  in  his  duty. 
Especially  is  this  so  when  not  only  his  own  pleasure  and 
comfort  are  concerned,  but  the  happiness  and  even  the 
lives  of  his  family.  Such  a  case  was  recently  described'^ 
in  these  columns.  The  report  of  a  case  of  typhoid  by 
Dr.  Franz,  an  Austrian  district  physician,  caused  a 
change  of  plans  by  the  authorities  so  that  military 
maneuvers  were  not  held,  and  thus  the  villagers  were 
deprived  of  pleasure  and  profit.  A  boycott  and  persecu- 
tion followed.  The  physician  could  not  obtain  a  nurse 
for  his  wife  during  her  confinement.  No  one  in  the 
village  would  sell  him  food  :  he  had  to  get  meat  and 
vegetables  by  mail.-  His  windows  were  broken  about 
once  a  week.  The  ordeal  was  so  severe  and  the  resultant 
anxieties  so  wearing  as  ultimately  to  bring  on  the  physi- 
cian's death.  The  government  has  taken  the  matter  in 
hand  most  actively  and  will  severely  punish  the  guiltv 
persons  and  enforce  the  payment  of  money  damages  to 

1.  The  .Toornal  A.  M.  A..  Feb.  4.  mil,  p.  ."^62. 

2.  Note  the  convenience  of  the  parcels  post.  There  Is  one  bright 
side  to  this  picture.  The  doctor  could  get  meat  and  vegetahies  by 
mail  !  In  the  United  States — thnnlis  to  the  express  companies  and 
their  control  of  our  legislative  bodies — the  parcels  post  is  too  lim- 
ited m  its  possibilities ;  but  that  is  another  "story. 


the  family  of  the  dead  physician.  As  detailed  by  our 
Vienna  correspondent,  the  case  is  an  extreme  one,  but  it 
merely  illustrates  the  position  in  which  a  physician  may 
be  placed  when  the  demands  of  public  health  run  counter 
to  the  temporary  desires  of  the  community.  The  process 
of  educating  the  public  all  over  our  own  country  on  the 
subject  of  public  health — what  it  means  and  what  it 
requires — is  gradually  going  on.  It  requires  time;  it 
requires  patience;  it  requires  far-sight,  but  no  one  can 
deny  that  advance  is  being  made.  The  period  on  which 
we  have  entered  has  been  called  the  "Public  Health  Era'* 
and  physicians  of  to-day  are  most  fortunate  in  the 
opportunities  they  have  in  not  only  witnessing  it,  but  in 
being  active  factors. 


PRELIMINARY     EDUCATION     SHOULD     ACTUALLY    BE 
PRELIMINARY 

At  the  recent  meeting  of  the  Association  of  American 
Medical  Colleges  an  important  step  in  advance  was 
taken  in  regard  to  its  requirement  of  preliminary  educa- 
tion. An  amendment  to  the  constitution  was  adopted 
providing  that  after  Jan.  1,  1912,  all  colleges  holding 
membership  in  the  association  shall  require  of  every 
student  admitted  at  least  a  completed  four-3'ear  high- 
school  course  or  its  equivalent,  no  "conditions"  to  be 
permitted.  Heretofore,  stulients  might  be  admitted  con- 
ditioned in  as  many  as  six  points  or  three  units  of  high- 
school  work.  Since  the  entire  four-year  high-school 
course  consists  of  only  thirty  points,  or  fifteen  units, 
therefore,  the  constitution  permitted  the  colleges  to 
accept  students  conditioned  in  80  per  cent,  of  a  year's 
work  in  entrance  subjects,  which,  according  to  another 
clause  of  the  constitution,  were  to  be'  removed  before  the 
student  began  work  "in  the  second  year  of  his  medical 
course."  Not  only  was  a  student  thus  conditioned 
allowed  to  begin  the  difficult  study  of  medicine  without 
the  necessary  preliminary  education,  but  he  was  given 
the  Herculean  task  of  completing  nearly  two  years  of 
work  in  one.  The  instance  is  exceedingly  rare  in  which 
a  student  can  honestly  and  satisfactorily  make  up  three 
units  of  entrance  conditions  and  at  the  same  time  obtain 
satisfactory  grades  in  the  first-year  studies  of  the  modern 
medical  course,  and  the  better  colleges,  recognizing  that 
fact,  have  refused  to  admit  students  so  heavily  con- 
ditioned. In  only  too  many  of  the  institutions,  however, 
such  conditions  are  never  removed  or  else  easy  make- 
shift methods  are  provided,  the  whole  arrangement  being 
used  by  many  colleges  as  a  pretense  of  living  up  to  a 
fixed  standard.  By  such  institutions,  any  fixed  require- 
ment will  be  stretched  to  the  farthest  limit  permitted  by 
the  association.  Any  entrance  condition,  the  removal  of 
which  is  actually  required  by  the  college,  is  an  added 
handicap  to  the  student  whose  burdens  in  the  modern 
medical  course  are  already  becoming  too  heavy.  This  is 
the  chief  reason  why  a  better  preliminary  education  is 
necessary.  To  be  of  any  practical  value,  however,  such 
education  must  be  completed  before  the  student  is 
admitted  to  the  medical  college.  In  other  words,  pre- 
liminary education  should  he  preliminary.  The  amend- 
ment afl opted  bv  the  association  is  therefore  an  impor- 
tant step  in  advance. 
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PROPORTION    OF    PHYSICIANS    TO    POPULATION    IN 
THE     UNITED    STATES 

At  a  series  of  conferences  on  medical  education  and 
medical  legislation,  recently  held  in  Chicago,  someone 
made  the  statement  that  the  number  of  physicians  legally 
licensed  to  practice  medicine  in  the  United  States  was 
120,000,  making  approximately  one  physician  for  every 
800  people.  This  statement  has  been  the  basis  of  various 
newspaper  comments  all  over  the  country,  and  so  the 
error  will  be  passed  on  till  someone  guesses  some  other 
number  and  makes  the  guess  public.  The  number  of 
])hysicians  in  the  United  States  is  variously  given  by 
various  individuals — sometimes  it  is  as  low  as  100,000, 
at  others  as  high  as  160,000.  There  are,  at  present, 
between  139,000  and  110,000  individuals,  practically 
140,000,  who  are  licensed  practicing  physicians  in  the 
United  States,  or  approximately  one  physician  for  every 
650  people.  But  it  should  be  remembered  by  those 
who  make  comments  on  this  subject  that  the  above 
figures  do  not  include  the  "vitapaths,"  "naturopaths," 
"osteopaths,"  "panpaths,"  "chiropractics,"  "mechano- 
therapists,"  Eddyites,  "magnetic  healers,"  etc.,  who, 
whether  they  be  said  to  "practice  medicine"  or  not, 
are  making  diagnoses  and  are  professing  to  treat 
human  ailments.  The  number  of  these  in  practice  we 
would  not  dare  to  estimate.  Especially  paust  the  followers 
of  these  cults  be  considered  when  we  are  comparing  the 
proportion  of  physicians  to  population  in  this  country 
with  that  of  some  other  countries  where  these  cults  do 
not  exist. 


PROGRESSIVE     PREVENTION    OF    EPIDEMICS 

The  efficient  handling  of  the  cases  of  meningitis  com- 
ing to  New  York  from  Greece  within  the  past  two  or 
three  weeks  speaks  well  for  the  quarantine  service  at  that 
port.  All  cases  seem  to  have  been  promptly  recognized 
and  isolated,  preventing  the  spread  of  the  disease.  The 
intensive  study  of  this  disease,  which  culminated  in  the 
Flexner  serum,  has  given  such  an  accurate  knowledge 
of  this  infection  that,  except  in  communities  poorly 
equipped  with  health  and  quarantine  organizations, 
where  the  disease  may  gain  a  substantial  foothold, 
danger  of-  serious  or  prolonged  epidemics  is  very  nearly 
nil.  Almost  or  quite  as  good  results  are  assured  in 
handling  the  still  more  deadly  infections,  cholera  and 
plague;  and  poliomyelitis  will  no  doubt  soon  be  equally 
controllable  through  advance  in  scientific  knowledge.  It 
is  a  source  of  extreme  gratification  that  meningitis  and 
the  other  devastating  infections  have  so  far  yielded  to 
the  direct  attacks  of  science. 


Medicdl  News 


CALIFORNIA 

Personal. — Dr.    Daniel    B.    Nortlinip,    health    officer   of    San 

Diego   County,   is   reported   to   be   ill    with   septicemia. Dr. 

Edward  R.  Wagner,  San  Jose,  has  returned  after  six  months 
in  Europe. 

Segregation  Experiment. — The  hospital  which  is  to  be  op- 
erated in  connection  with  the  proposed  |)lan  for  the  segregation 
of  prostitutes  in  San  Francisco,  opened  March  21,  at  084  Com- 


mercial Street,  under  the  supervision  of  Dr.  William  F.  Mc- 
Nutt,  health  officer  of  the  city. 

San  Joaquin  Physicians  Meet. — The  thirty-first  semiannual 
meeting  of  the  San  Joaquin  Valley  Medical  Society  was  held 
in  Fresno,  March  14.  The  following  officers  were  elected:  pres- 
ident. Dr.  Walter  E.  Lilley,  Merced;  vice-presidents,  Drs. 
George  H.  Aiken,  Fresno,  and  Charles  O.  Mitchell,  Laton. 

Pasadena  Entertainment  Fund. — At  a  meeting  of  the  execu- 
tive committee  of  the  Los  Angeles  Convention  League  it  was 
announced  that  the  physicians  of  Pasadena  had  raised  a  fund 
of  $.3,000  for  the  entertainment  of  delegates  to  the  American 
Medical  Association  meeting,  and  that  Adolphus  Busch  would 
give  a  barbecue  on  the  grounds  of  his  Pasadena  home  to  the 
visitors  at  a  cost  of  $10,000. 

IDAHO 

Personal. — Dr.  Francis  H.  Poole,  Pocatello,  has  been 
appointed  superintendent  of  the  Idaho  State  Insane  Asylum, 
Blackfoot,  vice   Dr.   Clayton   A.   Hoover,   who   will   locate   for 

practice  in  Pocatello. Dr.   Frank  L.   Barrows,  Moscow,  has 

started    for    Europe,    via    Philadelphia,    where    he    will    spend 

three   months. The   Idaho   supreme   court    is   said   to   have 

decided  that  the  State  Board  of  Medical  Examiners  must  issue 
a  license  to  practice  medicine  to  Dr.  Emanuel  Vadney,  who 
has  practiced  for  thirteen  years  in  Morrow. 

ILLINOIS 

Personal. — Dr.  Frank  H.  Jenks,  assistant  superintendent  of 
the  Elgin  State  Hospital  since  1897,  has  resigned.  Dr.  Jenks 
has  purchased  the  Ransom  Sanitarium  at  Rockford  and  will 

assume  charge  May   1. Dr.  Lester  C.  Diddy,  Oswego,  who 

has  been  seriously  ill  at  St.  Charles  Hospital,  is  improving. 
Dr.  Clarence  T.  Roome  has  been  appointed  medical  inspec- 
tor   of    schools    of    Evanston. Dr.    Benjamin    Gleeson    and 

family,  Danville,  sailed  for  Europe,  March  31. 

Legislative  Progress. — The  osteopathic  bill,  House  Bill  No. 
380,  has  been  killed  in  judiciary  committee  of  the  house;  the 
optometry  bill.  Senate  Bill  No.  140,  is  still  in  senate  committee 
on  sanitary-district  aflairs;  and  optometry  bill.  House  Bill 
No.  121,  is  still  in  house  committee  on  judiciary.  These  two 
bills,  Avhich  are  practically  identical,  should  be  defeated,  as 
their  enactment  would  be  detrimental  to  the  interest  of  the 
lives  and  health  of  the  people  of  Illinois.  For  this  reason 
they  are  opposed  by  the  State  Board  of  Health. 

State  Board  Convictions  in  Chicago. — The  following  convic- 
tions for  violation  of  the  Medical  Practice  Act  have  been 
reported  by  the  State  Board  of  Health:     V.  Potenza,  an  old 

offender,   fined   $200   and  costs. Mrs.  A.   Kohler,  a   fortune 

teller   who  gave   medicine,  $100  and   costs. W.   E.   Krause, 

a  "chiropractor"  who  claims  to  be  a  physical  culturist,  $100. 

Mrs.  Herbert  Gray,  who  exploits  the  "Novita  Remedies," 

$100  and  costs. Rosina  Bisesi,  a  midwife,  $100  and  costs, 

and  C.  J.  Ostberg,  a  "chiropractor,"  convicted.  McCormick.  of 
the  so-called  McCormick  Medical  College,  and  a  "Dr.  Worth" 
testified.  McCormick  was  asked  whether  his  school  was  recog- 
nized by  the  State  Board  of  Health.  He  said  that  it  was  not, 
nor  didhe  ever  want  any  recognition.  Worth  represented  him- 
self as  an  osteopathic  physician  who  said  he  did  not  have  a 
license  from  the  State  Board  of  Health  nor  did  he  care  any- 
thing for  the  board.  Ostberg  appears  to  have  been  misled  by 
McCormick. 

Chicago 

Personal. — Dr.  Samuel  J.  Walker,  who  was  operated  on  for 
appendicitis,  March  23,  is  reported  to  be  making  satisfactory 

progress    toward    recovery. Dr.    H.    Wernicke    Gentles    left 

Chicago,  March  27,  for  a  visit  to  Scotland. 

Woman's  Club  to  Manage  Hospital. — The  difficulties  which 
have  surrounded  the  management  of  ]\[ary  Thompson  Hospital 
are  to  be  shouldered  by  a  committee  of  eight  members  of  the 
Chicago  Woman's  Club,  to  be  appointed  by  the  president. 
These  women  are  to  act  on  the  board  of  the  hospital  and  will 
officially  represent  the  active  interest  which  the  club  is  taking 
in  the  institution. 

Additional  Gift  to  Medical  School. — At  a  meeting  of  the 
trustees  of  Northwestern  University,  March  23,  it  was  an- 
nounced that  James  H.  Patten  had  added  $50,000  to  his  gift 
of  $200,000  for  the  establishment  of  a  department  of  research 
on  infectious  diseases,  at  the  medical  department  of  the  univer- 
sity. Everything  will  be  ready  in  the  fall  for  the  opening  of 
the  laboratory  and  the  start  of  research  work. 

To  Celebrate  Foundation  Day. — Northwestern  University 
will  celebrate  the  twenty-fifth  anniversary  of  the  founding  of 
the  School  of  Pharmacy,  April  12  and  13.    In  conjunction  with 
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the  celebration,  the  faculty,  alumni  and  students  of  the  school 
have  planned  special  exercises  in  honor  of  the  dean,  Oscar 
•Oldberg,  who  will  have  completed  twenty-five  years  of  ser- 
vice at'  that  time,  and  expects  to  retire  from  active  duty 
because  of  ill  health. 

INDIANA 

Medical  Students  in  Accident.— Harry  H.  McCoy  and  Claude 
Niedhamer,  students  of  the  Indiana  University  College  of  Med- 
icine, were  struck  by  an  interurban  car  near  Indianapolis, 
March  24.  McCoy  was  killed  and  Niedhamer  was  seriously 
injured. 

Antituberculosis  Society  Organized.— The  White  Plague  War- 
fare Recruits,  with  lieadquarters  at  Frankfort,  has  been 
incorporated.  The  organization  has  no  capital  stock,  but  its 
object  is  to  fight  tuberculosis,  and  it  plans  to  buy  property, 
build  fresh-air  camps  and  conduct  warfare  against  white 
plague. 

Personal.— Dr.  George  J.  Studer,  who  has  been  seriously  ill 
at  the  Lutheran  Hospital,  Fort  Wayne,  is  reported  to  be  con- 
siderably  improved. Dr.   Eduard  J.   McOscar,   Fort  Wayne, 

has  returned  from  a  five  weeks'  trip  to  Central  America  and 

Panama. Dr.  and  Mrs.  George  W.  Combs,  Indianapolis,  left 

for  Europe,  March  23. 

IOWA 

Personal.— Dr.  David  T.  Martin,  Pomoroy,  who  was  seriously 
injured  in  a  runaway  accident,  is  a  patient  in  Mercy  Hospital, 

Fort  Dodge. Dr.  George  P.  Hanawalt,  Des  Moines,  who  has 

been  seriously  ill  with  asthma,  is  reported  to  be  convalescent. 
Di-.  John'C.  Lewis,  Ridgeway,  is  said  to  have  sold  his  prac- 
tice and  is  about  to  retire. Dr.  Gershom  H.  Hill  has  been 

elected  president  of  the  Associated  Charities  of  Des  Moines. 

Faculty  Changes.— Rudolph  Flebbe,  Ph.D.,  a  graduate  of 
pharmacy  of  the  University  of  Leipsic,  and  later  assistant  in 
the  government  agricultural  research  station,  has  been  secured 
as  head  of  the  clinical  laljoratory,  of  the  pathologic  department 
of  Drake  University  Medical  College,  with  the  title  of  instructor 
in  pathology.  His  time  will  be  devoted  almost  entirely  to  indi- 
vidual research  and  the  supervision  of  research  work  of  special 

workers  in  his  laboratory. Dr.  Hubertus  J.  M.  Hoeve,  for 

sevei:al  years  instructor  in  anatomy  in  the  Medical  Department 
of  Drake  University,  will,  it  is  said,  sever  his  connection  with 
that  institution  at' the  end  of  the  winter  semester. 

MARYLAND 

Portrait  Presented.— The  friends  of  Dr.  Charles  M.  Ellis, 
Elkton,  have  had  painted  a  portrait  of  him,  which  will  be 
presented  to  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
of  which  he  was  once  president. 

New  Hospital.— The  trustees  of  Havre-de-Grace  Hospital 
take  possession  of  the  Baker  property,  April  1.  Articles  of 
incorporation  have  been  filed  and  the  first  instalment  of  the 
purchase  price  is  ready.  Work  on  the  building  will  soon  com- 
mence. 

Baltimore 

Must  Give  Up  Private  Practice. — It  is  announced  that  the 
members  of  the  medical  and  surgical  stafl"  of  Johns  Hopkins 
Hospital  will  be  required  to  give  up  private  practice  and  devote 
themselves  exclusively  to  the  work  of  the  hospital. 

Personal. — Dr.  Ernest  H.  Gaither  sailed  for  Germany,  March 

25. Dr.  James  M.  H.  Rowland  is  suffering  from  an  infection 

of   the   right  hand. It  is   announced   that   Dr.   Alexius  W. 

McGlannan  has  resigned  as  chief  surgeon  of  the  Maryland 
National  Guard. 

Departm^ent  of  School  Hygiene. — Baltimore  is  to  have  a 
department  of  school  hygiene  in  connection  with  the  Depart- 
ment of  Health.  The  plan  originated  with  Dr.  John  M.  T. 
Finney.  Most  of  the  diseases  and  mental  weaknesses  found 
among  school  children  are  believed  to  be  due  to  unsanitary 
conditions  in  the  schools. 

Pasteur  Institute  Report. — During  the  last  year  123  persons 
were  treated,  at  the  Pasteur  Institute,  20  in  wards,  and  103 
at  their  homes.  There  were  53  persons  bitten  by  animals 
demonstrated  to  be  rabid  by  cerebral  inoculation  of  rabbits. 
Wounds  were  inflicted  by  dogs  in  113  cases,  cat*  in  7,  horses 
in  2  and  by  a  calf  in  1.    One  death  occurred. 

MASSACHUSETTS 

Awarded  Medal  for  Bravery. — Dr.  Francis  E.  ParK,  Stone- 
ham,  has  been  awarded  a  medal  for  bravery  by  the  Massa- 
chusetts Humane  Society  for  the  rescue  of  a  laborer  in  a 
sewer  overcome  by  fumes  from  a  tannery. 


College  Building  Enlarged.— Tufts  College  Medical  School, 
Boston  has  enlarged  and  remodeled  its  college  building  at  an 
expense  of  approximately  $50,000.  A  fourth  floor  has  been 
added  to  the  entire  building  and  several  important  changes 
have  been  made  on  the  other  floors. 

Personal— Dr.   William    M.    Gay   has    been    appointed    port 

physician  of  Boston. Dr.  Francis  X.  Crawford  succeeds  Dr. 

GaV  as  assistant  port  physician. Dr.   Bertha   F.  C.  From- 

me'll    Fairhaven,  has  been  elected  a  member  of  the  board  of 

health    of   New   Bedford. Dr.    Charles    A.    Reese   has    been 

elected  a  member  of  the  board  of  health  of  Wellesley  Hills. 

Dr    Paul  Carson,  formerly  port  physician  of  Boston,  has  been 

transferred  to  the  division   of  school  hygiene. Dr.   Simeon 

B  Wolbach,  assistant  professor  of  bacteriology  in  Harvard 
Medical  School,  has  started  for  West  Africa,  to  study  sleeping- 
sickness. Dr.  Samuel  H.  Durgin  has  been  reappointed  chair- 
man of  the  Boston   Board   of  Health. Dr.   Richard  Collins 

has  been  appointed  a  member  of  the  Waltham  Board  of  Health. 

_Dr.  Frederick  F.  Andrews  has  been  reelected  a  member  of 

the  Revere  Board  of  Health. 

MINNESOTA 

State  Health  Department  Bulletin.— The  health  department 
announces  that  it  will  issue  in  a  few  days,  the  first  number 
of  a  monthly  bulletin  in  pamphlet  form,  which  will  contain  all 
statistics  pertaining  to  the  department. 

A  New  Antituberculosis  Association.— An  antituberculosis 
association  has  been  organized  in  Crookston,  with  Dr.  Thomas 
Spence  as  a  member  of  the  board  of  directors,  and  Dr.  Halvor 
Holte  as  chairman  of  the  finance  committee. 

Physicians'  Building. — Plans  have  been  made  for  the  erec- 
tion on  the  Stewart  Homestead,  Hennepin  Avenue  and  Fourth 
Street,  .Minneapolis,  of  a  ten-story  reenforced  concrete  build- 
ing for  physicians  and  dentists,  to  cost  about  $700,000. 

Unlicensed  Doctor  Fined.— Henry  Wuerzinger,  Minneapolis, 
is  said  to  have  been  found  guilty,  March  2,  of  practicing  med- 
icine without  a  license  and  fined*$50.  This  action  is  said  to  be 
the  result  of  intenial  strife  in  the  Minnesota  Association  of 
Naturopaths,  which  made  the  complaint,  and  of  which  the 
defendant  formerly  was  president. 

Personal. — Dr.  Paul  B.  Cook  has  been  appointed  first  assist- 
ant to  the  commissioner  of  health  of  St.  Paul,  vice  Dr.  John  ivl. 
Armstrong. Dr.  Gustav  A.  Rentz,  formerly  health  commis- 
sioner of  St.  Paul,  leaves  this  month  for  Europe. Dr.  Gustaf 

A.  Magnusson,  Aitkin,  has  been  appointed  instructor  in  bac- 
teriology and  pathology  at  the  State  University. 

Physicians'  Wives  Meet. — The  Woman's  Auxiliary  of  Hen- 
nepin County  Medical  Association  held  its  annual  meeting  in 
Minneapolis,  March  13,  and  elected  the  following  officers: 
president,  Mrs.  William  J.  Byrnes;  vice-presidents,  Mrs.  Charles 
A.  Donaldson  and  Mrs.  Thomas  F.  Quinby ;  recording  secretary, 
Mrs.  J.  Frank  Corbett;  corresponding  secretary,  Mrs.  Ernest 
Z.  Wanous,  and  treasurer,  Mrs.  Charles  H.  Hunter,  all  of 
Minneapolis. 

Election. — At  the  annual  meeting  of  Washington  County 
Medical  Society,  held  in  Stillwater,  March  14,  the  following 
officers  were  elected:  president.  Dr.  Edgar  O'B.  Freligh,  Still- 
water; vice-presidents,  Drs.  James  Haines,  Stillwater,  and 
Frederick  A.  Stevens,  Lake  Elmo;  secretary-treasurer.  Dr. 
Wade  R.  Humphrey,  Stillwater;  censor.  Dr.  Burton  J.  Merrill, 
Stillwater,  and  delegate  to  the  state  association.  Dr.  Ernest 
E.  Wells,  Stillwater. 

NEW  YORK 

Eyeglasses  for  Pupils. — Assemblyman  Levy  has  introduced 
a  measure  which  would  require  the  Board  of  Education  of  New 
York  City  to  furnish  eyeglasses  or  spectacles  to  pupils  in  the 
public  schools.  This  it  is  estimated  would  require  the  Board 
of  Estimate  and  Apportionment  to  appropriate  $15,000  an- 
nually for  this  purpose. 

The  Insane. — There  are  now  in  this  state  32,657  insane  per- 
sons in  hospitals,  or  about  1  to  every  200  of  the  adult  popula- 
tion. In  1890  the  number  of  insane  in  hospitals  and  alms- 
houses in  this  state  was  10,006;  this  shows  an  increase  of 
104  per  cent.  The  cost  of  caring  for  insane  persons  in  the 
state  hospitals  last  year  was  $5,659,942.76.  The  average  cost 
for  additional  buildings  for  the  insane  would  be  about  $1,000,-' 
000  if  all  were  properly  housed.  During  the  past  ten  years 
the  state  has  spent  for  the  care  of  the  insane  $54,018,361. 
About  one-sixth  of  the  total  expenditure  of  the  state  is  for  the 
insane.  It  equals  an  annual  tax  of  70  cents  on  every  man, 
«oman  and  child  in  the  state. 
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New  York  City 

Increased  Capacity  at  Beth  Israel  Hospital. — By  the  opening 
of  a  new  ward,  at  a  cost  of  over  $10,000,  the  capacity  of  this 
institution  has  been  increased  to'  140. 

Personal. — The  board  of  trustees  of  Bellevue  and  .Allied  Hos- 
pitals has  appointed  Dr.  George  O'Hanlon  general  medical 
superintendent,  vice  Dr.  Winford  H.  Smith. 

Hospital  May  Sell  Buildings. — The  directors  of  St.  Andrew's 
Convalescent  Hospital  have  received  permission  to  sell  the 
buildings  of  that  institution  for  $27,000.  It  is  the  intention 
of  the  officials  to  move  to  new  buildings  on  East  Seventeenth 
Street. 

Give  Fund  for  Training  School.— Mr.  and  Mrs.  William 
Church  Osborn,  Xew  York  City,  have  presented  a  building 
costing  $250,000  to  be  used  as  a  club  home  and  registry  for 
nurses,  tlie  building  to  be  known  as  Osborn  Hall  in  memory 
of  the  late  Mrs.  William  H.  Osborn,  to  the  Bellevue  Training 
School  for  Nurses. 

New  Dispensary  in  Brooklyn. — The  New  Utrecht  Aid  Society 
has  been  formed  with  the  object  of  opening  a  dispensary  for 
the  poor  in  the  Parkville,  Kensington,  Windsor  Terrace,  and 
Borough  Park  sections  of  Brooklyn.  The  dispensary  will  be 
non-sectarian.  The  staff  includes  Drs.  H.  M.  Calvin,  John  .T. 
Masterson,  M.  B.  Gordon,  0.  C.  Stackhouse,  J.  J.  Rosenthal. 
Edmund  G.  Silverman  and  Morgan  T.  McSheehy. 

Health  Bulletins. — The  latest  bulletins  of  the  Department 
of  Health  of  New  York  City  urge  parents  to  have  children 
promptly  vaccinated;  advise  parents  who  intend  obtaining 
employment  certificates  for  their  children  to  secure  the  requi- 
site evidence  of  age  in  the  shape  of  birth  certificate  as  early 
as  possible;  and  decry  the  danger  of  the  spread  of  cerebro- 
spinal meningitis  in  the  city,  and  call  attention  to  the  methods 
pursued  by  tlie  board  of  health  in  guarding  against  a  possible 
invasion  of  this  disease. 

Reduction  of  Infant  Mortality.— The  Committee  on  the 
Reduction  of  Infant  Mortality  of  the  New  York  Milk  Com- 
mission is  endeavoring  to  raise  $200,000  to  establish  sixty  milk 
depots;  nearly  $40,000  has  already  been  raised.  These  depots 
will  be  conducted  along  the  lines  of  those  of  the  department 
of  health.  The  committee  states  that  there  are  born  annually 
65,000  babies  in  Manhattan;  of  these  12,000  need  the  aid  of 
milk  depots,  4,000  already  receive  it.  and  the  remaining  8,000 
the  committee  proposes  to  save.  There  are  probably  16,000 
poor  babies  in  Manhattan  under  1  year  old  who  succumb  to 
disease  every  year;  probably  half  of  this  number  could  be 
saved  with  proper  care  and  nourishment,  such  as  could  be 
given  with  the  aid  of  milk  depots. 

The  Need  of  Medical  Missionaries.— On  March  11,  a  mass 
meeting  of  medical  students,  hospital  interns,  and  other  practi- 
tioners was  held  at  the  Academy  of  Medicine  to  lay  before  the 
medical  profession  the  demand  for  modern  practitioners  in 
unchristianized  and  uncivilized  countries.  Dr.  William  M. 
Polk,  president  of  the  academy,  was  in  the  chair,  and  in  his 
introductory  remarks,  spoke  on  "The  Medical  Pioneer."  He 
then  introduced  Sir  Wilfred  T.  Grenfell  of  Labrador,  who 
made  an  earnest  appeal  for  men  to  devote  their  lives  to  the 
practice  of  medicine  in  foreign  lands.  He  then  showed  by 
lantern  slides  the  development  cf  his  own  work  in  Labrador 
and  Newfoundland.  There  were  about  400  medical  students 
and  physicians  at  the  meeting,  which  was  promoted  and  held 
under  the  auspices  of  the  Student's  Club,  the  Intercollegiate 
Branch  of  the  Young  Men's  Christian  Association  of  New  York 
City.  There  are  already  fifteen  students  in  the  medical  schools 
in  New  York  City  who  plan  to  go  as  medical  missionaries  to 
foreign  lands. 

PENNSYLVANIA 

Clinical  Society  Election.— The  annual  meeting  of  North 
Penn  Clinical  Society  .was  held  in  Sellarsville,  March  15.  Dr. 
James  I.  Cawley,  Springtown,  was  elected  president;  Dr.  J. 
Warren  Bauman,  Lansdale,  vice-president;  Dr.  Walter  H. 
Brown,  Riclilandtown,  secretary,  and  Dr.  John  J,  Ott,  Pleasant 
Valley,  treasurer. 

Woman's  Medical  College.— A  modern  well-equipped  clinical 

aniphitlioatcr  lias  l)een  erected  recently  for  tlie  Woman's  Med- 
ical Coll('<i(4  of  Pt^nnsyhania  at  a  cost  of  about  $22,500,  and 
is    noMUfin ,•  use.      The    building    includes   a    complete    steriliz- 
^jmud^it,  anesthetizing  and   recovery   rooms,  dressing  rooms 
^^prSiirgeoii!*  ajul   n^sji.stants.  and  waiting  rooms  for  jiatients. 
— Begin rviug  .  \Y*4ea ski   ivS«siour  of   1911    and    1912,   entrance 
,      :uIiiioiJS   'lit^jt^f,,  ^vhich  ihS    be. reduced   rrom   six    to   four 
•roifljs.     (2)    bubonic  pla^it)'   '^^j"   »ot   bo  accepted  as  an   en- 
>xtraii(;^-.    (3)  pneumonic  plague"*  J*^'P''^'^   ii)   every   case.      This 


subdivision  of  chemistry  will  no  longer  be  part  of  the  work 
of   the   first   year. 

Personal. — Dr.  Samuel  G.  Dixon,  Commissioner  of  the  State 
Department  of  Health,  has  appointed  Dr.  T.  Ben  Johnson,  of 
Towanda,  to  succeed  the  late  Dr.  Skiles  M.  Woodburn  as 
county  medical  inspector  of  Bradford  County  and  chief  of  the 
state  department  of  health  tuberculosis  dispensary  in  To- 
wanda.  Dr.  .John  A.  Bouse,  special  state  medical  inspector, 

is  dangerously  ill  at  his  home  in  Harrisburg,  with  valvular 
heart  disease.  Dr.  Bouse  had  charge  of  the  state  health's  depart- 
ment tuberculosis  exhibition  and  superintended  its  presenta- 
tion in  the  various  cities  throughout  the  state. Dr.  Colley 

Johnson  Miller,  Brownville,  is  seriously  ill  in  St.  Francis'  Hos- 
pital, Pittsburg,  as  the  result  of  an  attempt  at  suicide,  made 

March   20,   while   he   was   mentally   irresponsible. Dr.   John 

B.    Carrell,    Hatsboro.    sailed    for    Europe,    March    23. Dr. 

Cyrus  L.  Stevens,  Athens,  has  been  elected  secretary  of  the 
Bradford  County  Medical  Society,  vice  Dr.  Skiles  M.  Wood- 
burn,  Towanda,  deceased. 

Philadelphia 

President  Guest  of  Medical  Club.— President  Taft  has  ac- 
cepted the  invitation  of  the  Medical  Club  of  Philadelphia  to 
be  its  guest  on  the  evening  of  April  21. 

Gifts  to  Hospitals.— The  will  of  the  late  Ellis  H.  Yarnall 
contains   a   contingent   bequest   of   $200,000   to   the   Episcopal 

Hospital. Under   the   will   of   Catherine   Boyle,   St.   Mary's 

Hospital  receives  $5,076.67. 

Personal. — Dr.  E.  Avery  Newton,  formerly  of  Philadelphia 
but  now  of  Bad  Nauheim,  Germany,  is  taking  a  trip  round  the 
world. Dr.  W.  E.  Keplar  has  been  appointed  assistant  med- 
ical inspector  of  the  bureau  of  health. 

Hospital  Staff  Election. — The  Samaritan  Hospital  Staff  has 
chosen  the  following  officers:  president,  Dr.  Jesse  O.  Arnold; 
secretary.  Dr.  Charles  S.  Barnes,  and  Chairman  of  the  execu- 
tive committee.  Dr.  Daniel  J.  Donnelly. 

Weir  Mitchell  Lecture. — The  second  of  the  Weir  Mitchell 
lectures  of  the  College  of  Physicians,  was  delivered  March  30, 
by  Dr.  Edmund  B.  Wilson,  professor  of  zoology  in  Columbia 
University,  on  the  "Cellular  Basis  of  Heredity." 

University  Publication  Discontinued. — The  Medical  Bulletin 
of  the  University  of  Pennsylvania  ceased  publication  March  20 
after  an  existence  of  twenty-three  years.  The  bulletin  was  a 
monthly  magazine  which  circulated  largely  among  the  medical 
alumni  of  the  university,  especially  those  living  in  Phila-  , 
delphia. 

Case  of  Beriberi. — A  Norwegian  vessel,  which  arrived  at 
Marcus  Hook  Quarantine  Station,  March  23,  was  found  to  have 
a  case  of  beriberi  aboard.  The  sailor  had  been  suffering  for 
several  weeks  and  no  special  effort  at  isolation  had  been  made. 
He  was  sent  to  Marcus  Hook  Hospital  and  the  other  members 
of  the  crew  were  given  a  thorough  examination. 

German  Hospital  Addition. — On  March  18.  the  cornerstone 
of  the  new  $100,000  addition  to  the  German  Hospital  was  laid 
by  Herman  Hessenbruch,  president  of  the  institution.  When 
finished  the  building  will  be  used  as  a  maternity  hospital  and 
nurses'  home,  will  be  a  five-story  granite  and  brick  construc- 
tion, fire-proof  throughout,  equipped  with  elevators  and  other 
modern  conveniences  and  will  accommodate  sixty  nurses. 

Elections. — At  the  last  meeting  of  the  Philadelphia  Neuro- 
logical Society  the  following  officers  were  elected  to  serve 
for  1911:  president.  Dr.  Alfred  R.  Allen;  vice-presidents,  Drs. 
John  H.  W.  Rhein  and  Samuel  D.  Ingham;  secretary.  Dr. 
George  E.  Price;  treasurer.  Dr.  S.  DeWitt  Ludlum;  councilors, 
Drs.  James  H.  Lloyd,  H.  H.  Donaldson  and  Francis  X.  Derciim. 
— —The  officers  of  the  Medicolegal  Society  for  1911  are:  pres- 
ident, Dr.  Lambert  Ott ;  first  vice-president,  Clarence  Loeb, 
Esq.;  second  vice-president.  Dr.  William  D.  Robinson;  secre- 
tary, Dr.  William  T.  Hamilton;  treasurer,  Dr.  (Jeorge  M.  D. 
Peltz;  censors.  Dr.  Francis  J.  Kelly,  James  H.  Wolfe,  Esq,,  and 
Dr.   Louis   D.   Bauer. 

To  Begin  Work  on  Phipps  Institute. — As  soon  as  the  eon- 
tract  can  be  made,  the  University  will  begin  the  erection  of  the 
Pliipps  Institute  for  the  study  and  treatment  of  tuberculosis, 
which  will  be  located  at  the  northeast  corner  of  Seventh  and 
Lombard  Streets.  Plans  for  the  building  were  filed  with  the 
Bureau  of  Building  Inspection  by  the  architect  on  March  16. 
The  lot  which  the  building  will  occupy  extends  from  Lombard 
Street  to  Seventh  Street,  directly  opposite  Starr  Garden  Park. 
The  building  will  be  a  five-story  and  basement  fire-proof  and 
brick  structure  with  a  frontage  of  147  feet  on  Seventh  Street 
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f-om  Addison  to  Lombard  and  a  depth  of  132  feet  on  Lombard 
Street.  The  main  entrance  will  be  on  Seventh  Street.  The 
Lombard  Street  front  will  be  built  with  two  wings  with  a 
sunken  garden  between,  the  whole  surrounded  by  iron  railings. 
In  the  basement  of  the  building  will  be  a  library,  lecture  hall, 
lavatories,  mechanical  rooms,  etc.  The  second  floor  will  have  a 
large  laboratory  for  experimental  work  and  the  third,  fourth 
and  fifth  floors  will  be  mainly  devoted  to  large  open-air  wards. 
The  accommodations  will  be  such  that  treatment  can  be  given 
to  several  indoor  and  outdoor  patients.  The  cost  of  the  build- 
ing will  be  about  $300,000. 

Plans  for  New  City  Institutions.— On  March  18,  the  mayor 
approved  an  ordinance,  appropriating  to  his  department  $150,- 
000  for  the  purchase  of  land  that  might  be  needed  for  public 
improveinents.  The  mayor  proposes  using  $13.5.000  to  buy 
the  Alexander  Brown  tract  of  wooded  land,  comprising  135 
acres,  adjoining  the  Torresdale  Filtration  Plant,  for  the  pur- 
pose of  building  thereon  an  institution  for  the  care  of  the 
feeble-minded  and  a  home  for  indigent  women.  Instead  of 
erecting  one  great  building  for  the  feeble-minded,  the  plans 
call  for  the  erection  of  separate  cottage*  with  a  central  heat, 
light  and  power  plant.  The  city  already  owns  55  acres  of 
ground  adjoining  the  house  of  correction,  at  Holmesburg, 
where  it  is  proposed  to  build  a  home  for  indigent  men.  The 
city  also  owns  the  Byberry  tract  of  800  acres  of  unimproved 
land.  This  is  to  be'  the  site  of  the  Philadelphia  Hospital 
for  the  Insane.  Tlie  state  will  cooperate  with  the  city  in 
its  establishment,  for  which  appropriation  bills  are  now  pend- 
ing in  the  legislature.  This  divorce  of  the  almshouse  and 
feeble-minded  "iepartnipnt  from  the  Philadelphia  General  IIos- 
pital  will  give  wider  scope  and  development  to  that  institu- 
tion. It  is  proposed  to  furnish  heat,  light  and  power  for  the 
Holmesdale  and  Torresdale  institutions  from  the  power  plants 
operated  in  connection  with  the  house  of  correction  and  the 
Torresdale  Imv-lift  pumping  station.  There  is  nearly  $800,- 
000  already  available  for  the  establishment  of  these  homes  for 
the  indigent  and  with  the  balance  of  $150,000  for  the  acquire- 
ment of  land,  municipal  improvements  can  begin  at  once. 

SOUTH  CAROLINA 

Meeting  of  State  Society.— The  annual  convention  of  the 
South  Carolina  Medical  Association  will  be  held  in  Charles- 
ton, April  19-21. 

Personal.— Dr.  0.  DeFoix  Wilson,  Spartanburg,  charged  with 
violating  the  health  ordinance  of  the  city  by  failure  to  report 
cases  of  small-pox,  was  exonerated  when  the  case  was  tried. 

Dr.    Isadore    Schayer,    Laurens,    has    been    designated    to 

inspect  the  property  and  personnel  of  the  national  guard  of 
the   state. 

Penitentiary  Health  Conditions.— The  senate  has  adopted 
the  report  of  the  medical  affairs  committee,  with  the  recom- 
mendation that  the  State  Hoard  of  Health  be  requested  at 
once  to  make  a  thorough  investigation,  and  to  make  such 
recommendations  for  the  removal  of  the  cause  of  complaint, 
if  any  such  cause  be  found,  as  in  their  judgment  will  best 
preserve  the  health  of  the  convicts  confined  in  the  state  peni- 
tentiary. 

County  Physicians  Elect.— At  the  annual  meeting  of  the 
Laurens  County  ^ledical  Society,  held  in  Laurens,  the  follow- 
ing oflicers  were  elected:  president,  Dr.  Thomas  L.  W.  Bailey, 
Clinton;  secretary-treasurer,  Dr.  Jesse  H.  Teague,  Laurens; 
delegates  to  the  state  medical  association,  Drs.  W.  Dorroh 
Ferguson  and  Rolfe  E.  Hughes,  Laurens,  and  alternates,  Drs. 
Thomas  L.  W.  Bailey.  Clinton,  and  Jesse  H.  Teague,  Laurens. 

Sumter  County  Medical  Society,  at  its  meeting  in  Sumter, 

elected    Dr.    H.    Ashley    Mood,    president;     Dr.    William    E. 
Mills,   vice-president;    Dr.    Edwin    R.    Wilson,    secretary -treas-  ' 
urer;  and  Dr.  Charles  J.  Lemmon,  delegate  to  the  state  med- 
ical association,  all  of  Sumter. 

SOUTH  DAKOTA 

New  Hospital.— Physicians  of  Yankton  and  vicinity  met  at 
Sacred  Heart  Hospital  February  28,  to  inspect  designs  for  the 
new  hospital  to  be  erected  on  Mount  Marty.  The  building 
will  have  a  frontage  of  220  feet  with  wings  of  80  feet,  will  be 
five   stories   in  height,  and  estimated  to  cost  about   $250,000. 

Society  Charter  Revoked. — On  the  recommendation  of  the 
councilors,  the  house  of  delegates  of  the  South  Dakota  State 
^Medical  Association,  February  21,  revoked  the  charter  of  the 
Hot  Springs  (Tenth  District)  Medical  Society  on  account  of 
unprofessional  conduct  on  the  part  of  some  of  the  members. 
Tlie  society  had  failed  to  take  action,  after  being  requested  to 
do  so 


WISCONSIN 


Home  for  Feeble-Minded.— A  bill  introduced  in  the  legisla^ 
ture  by  Senator  Hoyt  provides  for  an  appropriation  of  $150,- 
000  for  the  purpose  of  securing  a  site  of  not  to  exceed  1.000 
acres,  near  Milwaukee,  for  a  state  home  for  the  feeble-minded. 

Unlicensed  Practitioner  Convicted.— Rev.  J.  P.  A.  Nordin, 
head  of  Nordin  Institute  for  Dependent  and  Deformed  Chil- 
dren, Milwaukee,  is  said  to  have  been  found  guilty  of  prac- 
ticing medicine  without  a  license,  and  fined  $50  and  costs. 

One  Institution  for  Tuberculosis. — At  a  recent  meeting  of 
the  Milwaukee  County  Medical  Society,  a  resolution  intro- 
duced by  Dr.  Gilbert  E.  Seaman,  approving  the  idea  of  the 
citv  to  incorporate  all  institutions  dealing  in  any  way  with 
the  tuberculosis  problem  under  one  general  head,  was  adopted. 

Fraternity  Election. — The  Kappa  Chapter  of  the  Alpha 
Kappa  Kappa  Fraternity  held  its  annual  election  in  Milwaukee, 
March  17.  Dr.  Daniel  Hopkinson,  Milwaukee,  was  reelected 
president;  V.  Brumbaugh,  vice-president;  P.  Braman,  record- 
ing secretary;  W.  Schnell,  corresponding  secretary,  and  P.  R. 
Noe.  treasurer. 

Election. — At  the  annual  meeting  of  the  Outagamie  County 
Medical  Society,  held  in  Appleton.  March  7,  Dr.  Victor  F. 
Marshall,  Appleton,  was  elected  president;  Dr.  John  J.  Laird, 
Black  Creek,  vice-president;  Dr.  Frank  P.  Dohearty,  Appleton, 
secretary-treasurer,  and  alternate-delegate  to  the  state  soci- 
etv;  Dr.  Gerald  C.  Maes,  Kimberly,  censor;  and  Dr.  Charles  D. 
Boyd,  Kaukauna,  delegate  to  the  state  society. 

Directors  of  Antituberculosis  Association  Meet. — At  a  meet- 
ing of  the  directors  of  the  Wisconsin  Antituberculosis  Associa- 
tion, a  new  constitution  and  by-laws  was  adopted,  and  a  new 
board  of  directors  was  elected,  which  in  turn  elected  the 
following  officers:  president,  Dr.  Mazyck  P.  Ravenel,  Madison; 
vice-presidents,  Prof.  Louis  E.  Reber,  Madison;  and  Dr.  Gus- 
tave  Windesheira,  Kenosha;  secretary.  Dr.  Clarence  A.  Baer, 
Milwaukee;  treasurer,  John  H.  Kopmeier,  Milwaukee;  and 
executive  committee,  the  president,  first  vice-president,  secre- 
tary, treasurer,  and  Dr.  John  W.  Coon,  Wales.  It  was  reported 
that  $27,313.94  had  been  realized  from  the  sale  of  Red  Cross 
seals  during  the  Christmas  vacation.    • 

GENERAL   NEWS 

The  Study  of  Narcotics. — The  American  Society  for  the 
Study .  of  Alcohol  and  Other  Narcotics  will  hold  its  fortieth 
annual  meeting  in  Baltimore,  April  19  and  20.  Historic 
addresses  and  scientific  papers  on  laboratory  and  clinical 
research  work  on  alcohol,  inebriety  and  narcotics  will  be  pre- 
sented.   Dr.  Thomas  D.  Crothers,  Hartford,  Conn.,  is  secretary. 

Service  Schools  Close. — The  commencement  exercises  of  the 
United  States  Navy  Medical  School  were  held,  March  23,  in 

Washington,  when  a  class  of  thirteen  was  graduated. The 

Army  Medical  School,  Washington,  has  been  closed  two 
months  in  advance  of  the  usual  period  in  order  that  the  ser- 
vice of  the  graduates  may  be  utilized  in  the  maneuvers  on 
the  Mexican  frontier. 

Missouri  Valley  Meeting. — The  twenty-third  semiannual 
meeting  of  the  Medical  Society  of  the  Missouri  Valley  was 
held  in  St.  Joseph,  March  1(5  and  17,  under  the  presidency 
of  Dr.  Donald  Macrae,  Council  Bluffs,  la.  On  the  first  evening 
Dr.  Henrich  Stern,  New  York  City,  delivered  the  oration  in 
medicine  on  'Decay  of  Nations."  Dr.  Oliver  C.  Gebhart,  St. 
Joseph,  was  elected  treasurer  to  succeed  Dr.  Thomas  B.  Lacey, 
Jr.,  Council  Blur.s,  resigned.  A  report  of  the  scientific  pro- 
ceedings will  appear  in  The  Joubnal. 

A  Disclaimer. — The  following  members  of  the  faculty  of 
the  University  of  Liverpool  desire  to  disclaim  any  credit  or 
responsibility  attached  to  statements  made  or  conclusions 
drawn  in  a  'book  by  Mr.  H.  C.  Ross  and  Dr.  J.  W.  Cropper, 
just  published  by  Messrs.  John  Murray  and  Sons,  entitled 
"Induced  Cell  Division  and  Cancer:"  R.  J.  Gibson,  professor 
of  botany;  W.  A.  Herdman,  professor  of  zoology;  B.  Moore, 
professor  of  biochemistry ;  Dr.  S.  C.  Sherrington,  professor  of 
physiology  and  J.  Reynolds  Green,  lecturer  on  vegetable  chem- 
istry. These  gentlemen  state  that  they  have  had  no  oppor- 
tunity  of  seeing  the  ^vnrk  either  in   maauscript  or  in  proof. 

Gastro-Enterologic  Program.— The  prelirr.inaifj'  pifigram  for 
the  fourteenth  uiinual  meeting  of  the  American' Oc.'-^rr.-K^'^'^v- 
ological  Association,  which  is  to  be  held  in  Philadei;  ' 

18-20,  contains  a   number   of    interesti?^^  titls.-^,  Jii:      .  'k^> 

are  the  following*-     '^Tlve  Relation^t^irg  ^f  .icclvis  to.  Patliolog|^«Pr 
Findings  in  Cahcer'  And, Ulcer  oC^of  70  cent^  ol^-evD'••  Jp^^pv 
Colb  Lloodgood.  Baltimore:  "''Op©  f  Impcx-'J 


meable  Cardiospasm,"  by  t*v.  V 
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"The  Gastric  Weak  Line  in  Wounds  of  the  Abdominal  Wall," 
by  Dr.  Robert  T.  Morris,  New  York  City;  "Study  of  Anthro- 
pometry of  Enteroptosis,"  by  Dr.  John  C.  Hemmeter,  Balti- 
more; "The  Cammidge  Reaction  in  Tuberculous  Cases,"  by  Dr. 
Charles  D.  Spivak,  Denver;  and  "Duodenal  Ulcer,"  by  Drs. 
Lewis  Brinton,  Philadelphia;  James  T.  Pileher,  Brooklyn; 
John  A.  .Lichty,  Pittsburg,  and  A.  .L.  Benedict,  Buffalo. 

Control  of  Bovine  Tuberculosis. — The  meeting  of  the  Inter- 
national Commission  on  the  Control  of  Bovine  Tuberculosis 
was  held  in  Buftalo,  February  27,  at  which  it  was  decided  that 
the  first  task  of  the  commission  should  be  the  preparation 
of  material  for  a  small  pamphlet  on  the  subject  of  bovine 
tuberculosis  for  the  general  public,  especially  stock  owners, 
and  embodying  full  statements  of  available  information  on  the 
subject  so  far  as  it  concerns  stock  owners  in  a  practical  waj'^, 
and  so  far  as  such  information  is  acceptable  to  the  commis- 
sion. The  committee  entrusted  with  the  preparation  of  the 
pamphlet  consists  of  Dr.  Veranus  A.  Moore,  Cornell  Univer- 
sity; Dr.  John  R.  Mohler,  Federal  Bureau  of  Animal  Industry; 
J.  J.  Ferguson,  representing  the  American  packers;  Dr.  Myron 
H.  Reynolds,  St.  Paul,  Minn.,  representing  the  American  veter- 
inarians; and  Dr.  F.  Torrance,  Manitoba,  representing  the 
Canadian  veterinarians.  The  next  meeting  of  the  commission 
•will  be  held  in  Toronto  in  August. 

CANADA 

New  Bacteriologic  Laboratory. — Plans  for  the  new  bacte- 
riologic  laboratory  in  the  city  hall,  Toronto,  were  passed  by 
the  board  of  control,  March  22,  and  an  appropriation  of  $9,000 
was  made  to  cover  the  cost  of  construction. 

Bequests  to  Hospitals. — By  the  will  of  the  late  Charles 
Burd,  Montreal,  $10,000  is  bequeathed  to  the  Montreal  General 
Hospital;  $5,000  to  the  Protestant  Hospital  for  the  Insane; 
$2,500  to  the  Western  Hospital,  and  $2,000  to  the  Alexandria 
Hospital. 

Personal. — Dr.  Helen  MacMurchy,  Toronto,  for  the  last  six 
years  editor  of  the  Canadian  IVurse,  has  resigned   from  that 

position. Dr.    John    Gaven,    Toronto,    has    returned    from 

Florida. Dr.   George   R.   McDonagh,   Toronto,   returns   from 

Barbadoes   this   month. — —Dr.   Thomas   G.   Roddick   has   been 
elected  president  of  Alexandria  Hospital,  Montreal. 

Hospital  Notes. — Western  Hospital,  Montreal,  admitted  1.291 
patients  in  1910,  and  treated  1,358.  In  the  outpatient  depart- 
ment   12,878    patients    were    treated. The    Royal    Victoria 

Hospital,  Montreal,   admitted  4,309  patients  during  the  year 
and  cared  for  4,532  in  the  outpatient  department;  297  deaths 

occurred     during      1910. Alexandria      Hospital,      Montreal, 

treated  820  patients  during  the  year  with  a  mortality  of  47. 

The  War  Against  Tuberculosis. — At  the  meeting  of  the 
Winnipeg  Antituberculosis  Society,  March  14.  the  superin- 
tendent of  the  Ninette  Sanatorium,  reported  that  Winnipeg 
has  the  best  record  for  tuberculosis  cases.  The  secretarv 
reported  that  addresses  had  been  given  on  22  occasions  before 
clinics,  societies,  etc.,  and  before  65  classes  in  Winnipeg  public 
schools,  and  that  in  the  same  time  2,500  visits  had  been  paid 
to  202  patients  suffering  from  tuberculosis,  of  whom  48  died. 

^  LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  March  18,  1911. 

Plague  and  Its  Spread 

Mr.  James  Cantlie,  of  the  London  School  of  Tropical  Med- 
icine, who  has  spent  many  years  in  the  East  where  he  helped 
to  found  a  medical  college  for  the  Chinese,  is  well  known  as 
an  authority  on  plague,  and  during  recent  years  has  been 
charged  with  the  examination  of  every  person  in  London  sus- 
pected of  plague,  recently  delivered  a  lecture  on  "Plague  and 
its  Spread"  before  the  Royal  Society  of  Arts.  The  prevalence 
of  plague  in  the  world  in  epidemic  form  since  1894  was,  he 
said,  a  matter  of  supreme  interest  to  every  nation.  The  ques- 
tion arose:  has  the  virulence  of  the  malady  spent  itself  and 
may  we  look  forward  to  abatement  of  the  pandemic?  The 
history  of  previous  epidemics  did  not  engender  a  hopeful 
answer;  indeed  the  op])osite  obtained,  for  ail  previous  out- 
breaks indicated  the  long  continuance  of  plague  in  everv  coni- 
munity  in  wliicli  it  had  gained  a  hold.  There  were  three 
KiBtages  of  plague:     (1)    pest  is   minor,   which   was  carried   only 

"by  insects  from  diseased  animais.  always  local,  a  household 
outbreak  in  fact,  in  which  the  pseudoplague  bacillus  is  found 

•in  man;  (2)  bubonic  phi;-;ue.  carried  from  man  to  man  by 
JBsects;   (3)  pneumonic  plague  passing  from  man  to  man  with- 


out the  intervention  of  insects.  Time  was  required  for  one 
plague  type  to  change  into  another  more  virulent,  until  at 
last  plague  no  longer  required  an  animal  host  but  became 
wholly  a  disease  of  man.  An  important  point  in  the  epidemi- 
ology of  plague  was  that  animals,  chiefly  rodents — the  rat  in 
many  places,  the  marmot  in  north  China  and  the  squirrel  in 
the  United  States— might  suffer  for  years  without  infecting 
man,  except  in  a  sporadic  way.  In  north  China  this  had  been 
proved  to  be  the  case  and  in  any  country  where  rodents  were 
infected  this  might  be  expected. 

Precautions  in  London  Against  Rat  Plague 

The  following  regulations  "for  the  prevention  of  an  out- 
break of  plague  among  rats  at  the  docks"  have  been  adopted: 
All  ropes  and  mooring  tackle  shall  be  fitted  with  such  effective 
guards  as  will  prevent  access  of  rats  from  the  vessel  to  the 
shore.  For  breach  of  this  regulation  the  penalty  is  one  not 
exceeding  $25.  2.  All  poasible  means  shall  be  adopted  for 
catching  and  destroying  rats  during  the  stay  of  any  vessel  in 
dock.  All  empty  cases  and  barrels  shall  be  examined  before 
being  landed  to  ensure  that  no  rats  are  contained  therein. 
Any  rats  caught  on  board  the  vessel  shall  be  killed  and  then 
placed  in  bucket  of  strong  disinfecting  solution  and  burnt  in 
the  ship's  furnace.  The  same  penaltj'  is  enforced  for  breach 
of  this  regulation.  3.  When  the  discharge  of  cargo  or  the  land- 
ing or  embarking  of  passengers  is  not  proceeding  only  one 
gangway  shall  be  permitted  between  the  vessel  and  the  shore. 
The  end  near  the  vessel  shall  be  whitened  for  a  length  of  10 
feet.     The  same  penalty  is  enforced  for  breach  of  this. 

The  Small-Pox  Epidemic  in  London 

The  number  of  cases  of  small-pox  which  have  occurred  in 
London  in  the  present  outbreak  now  numbers  fifty-eight. 
The  London  County  Council  has  resolved  that  for  a  period  of 
three  months  chicken-pox  shall  be  a  reportable  disease,  exper- 
ience having  proved  that  slight  cases  of  small-pox  are  some- 
times mistaken  for  chicken-pox. 

The  New  House  of  the  Royal  Society  of  Medicine 

In  the  heart  of  medical '  London  a  handsome  building  is 
being  erected  which  will  provide  ample  accommodation  for  the 
Royal  Society  of  Medicine  for  many  years,  even  if  the  member- 
ship of  the  society  continues  to  increase  in  the  manner  ex- 
pected. Vlie  area  of  ground  is  nearly  10.000  square  feet.  The 
building  will  consist  of  basement,  ground  floor  and  three  upper 
floors.  On  the  ground  floor  will  be  a  spacious  vestibule  and 
two  lialls — one  capable  of  holding  about  500  and  the  other 
150  persons  and  patients'  rooms  for  each  sex.  The  whole  of 
the  first  floor  will  be  occupied  by  the  library,  and  the  offices 
of  the  secretary,  editor  and  clerks.  The  library  will  be  110 
feet  long,  28  feet  wide  and  19  feet  high.  The  periodical  room 
v. ill  bt  an  annex.  There  »ill  be  a  gallery  all  round  and  a 
mezzanine  room  with  additional  tables  for  readers.  On  the 
third  floor  will  be  a  museum,  a  room  equipped  for  the  exam- 
ination of  specimens  and  histologic  work,  a  smoking  room, 
and  a  tea  and  conversation  room.  The  cost  will  be  $150,000, 
of  which  $60,000  has  been  promised  or  collected. 

PARIS  LETTER 

(From  Our  RefjiiJar  Correspondent) 

Paris.  March   17.  1911. 
Dedication  of  the  Monument  to  Professor  Cornil 

March  5,  at  the  Ecole  pratique  of  the  Faculte  de  medecine 
the  monument  in  honor  of  Professor  Victor  Cornil  was  dedi- 
cated. The  ceremony  was  presided  over  by  M.  FalliOres.  the 
•  president  of  the  republic,  and  a  great  number  of  professors 
and  political  notables  were  present.  Cornil  having  been  a 
deputy  and  senator.  Among  the  addresses  given  was  one  by 
Professor  J^andouzy,  who  mentioned  that  Cornil  was  the  real 
founder  of  pathologic  histology  in  France. 

The  monument  is  the  work  of  Dr.  Paul  Richer,  who  is  a 
member  of  the  Acad«'mie  de  mf'decine  and  the  Acad^mie  des 
beaux-arts.  The  design  is  an  architectural  one,  with  a  laurel- 
decorated  summit  surmounted  by  the  bust  of  Cornil.  The  cen- 
ter is  occu])ied  by  a  bas-relief  representing  Cornil's  pathologic- 
anatomic  laboratory,  with  llasks  of  reagents  and  microscopes 
on  tables,  and  a  body  stretched  on  a  slab  ready  for  the 
autopsy.  An  allegorical  figure  of  Truth,  seated  by  one  of  the 
angles  of  the  bas^c  in  a  grave  and  meditative  pose,  holding  a 
pahn-leaf.  seems  to  glorify  the  fruitful  lalxir  of  the  master 
who  has  found  in  the  analysis  of  diseased  organs  the  true 
causes  of  death.  The  bust  is  in  marble,  the  ar.chitecture  in 
stone,  and  the  bas-relief  and  the  allegorical  figure  in  bronze; 
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the  base  bears  the  inscription  A  Victor  Cornil,  ses  eUves, 
ses  amis.  "To  Victor  Cornil  from  his  pupils  and  friends;" 
on  the  posterior  face  of  the  monument  is  the  inscription: 
Victor  Cornil,  1837-1908;  professeur  d'anatomie  patholo- 
gique  d  la  Faculte  de  mMecine  de  Paris,  1882-1907. 

Salvarsan   and  Advertising 

As  was  to  have  been  expected,  the  discussions  about  Ehr- 
licli's  discovery,  even  (not  to  say  especially)  in  non-medical 
circles,  have  given  an  opening  to  all  kinds  of  charlatans  to 
make  use  of  the  famous  (lierman  scientist's  name  for  their 
advertisements.  For  some  time  supposedly  scientific  articles 
on  salvarsan  have  been  appearing  in  the  lay  press.  They 
state  that  "all  syphilitics  without  e.xception  are  amenable  to 
606,"  that  "606  is  the  veritable  vaccine  of  syphilis."  etc. 
Finally,  comes  the  declaration  that  to  obtain  the  maximum 
efficacy  it  is  necessary  to  send  to  some  "serotherapeutic  insti- 
tute" or  "laboratory  of  biology."  It  is  unnecessary  to  say  that 
these  are  institutes  and  laboratories  only  in  name. 

Personal 

On  March  7  the  Acad6mie  de  m6decine  elected  a  member  in 
the  section  of  anatomy  and  physiology  to  replace  Professor 
Farabeuf,  who  died  last  August.  The  new  member  is  Dr.  Pre- 
nant.  who  was,  three  years  ago,  chosen  to  be  professor  of 
histology  of  the  Faculty  de  medecine  de  Paris  and  who  was 
previously  professor  at  the  Faculty  de  medecine  de  Nancy. 

In  the  session  of  March  14  the  Acad6mie  de  medecine* elected 
two  national  correspondents  in  the  section  of  medical  pathol- 
ogy. These  were  Dr.  Lannois,  adjunct  clinical  professor  of 
laryngology,  otology  and  rhinqlogy  at  the  Faculte  de  m6decine 
de  Lyon,  and  Dr.  Maurei,  professor  of  experimental  pathology 
at  the  Faculte  de  mSdecine  de  Toulouse. 

On  March  13  the  Academic  des  sciences  elected  Professor 
Pawlow  of  St.  Petersburg  as  correspondent  in  the  section  of 
medicine  and  surgery. 

Professional   Responsibility   of   Surgeons   and   Physicians 

At  a  meeting  of  the  Association  de  I'internat  des  hopitaux 
de  Paris  on  March  17  this  timely  question  was  treated  from 
the  legal  point  of  view  by  M.  Colin,  pnofessor  at  the  Faculty 
de  droit  de  Paris.  In  general,  M.  Colin  mentioned  that  two 
conditions  were  necessary  to  make  the  surgeon  responsible: 
the  first  was  material  or  moral  harm  to  the  patient;  the  sec- 
ond was  fault  on  the  part  of  the  surgeon,  which  might  be 
either  medical  or  non-medical.  The  latter  would  be  within 
the  competence  of  the  ordinary  judge.  But  how  and  by  whom 
should  serious  medical  fault  be  judged?  M.  Colin  believes  that 
an  expert  alone  can  appreciate  a  medical  fault,  and  that  his 
role  is  not  always  easy.  One  runs  the  risk  of  stifling  all 
initiative  and  arresting  progress  by  condemning  a  new  treat- 
ment or  an  audacious  procedure.  M.  Colin  mentioned  the  reply 
of  Velpeau  in  regard  to  the  first  accidents  due  to  chloroform: 
"It  is  not  the  surgeons  who  have  need  of  chloroform;  it  is  the 
patients."  After  reviewing  the  jurisprudence  on  this  subject, 
which  is  not  well  defined,  M.  Colin  advised  physicians  and 
surgeons  to  form  associations  for  mutual  insurance  as  the  only 
means  of  detending  themselves,  for  they  are  now  often  the 
prey  of  blackmailers. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  March  10,  1911. 

Death  of  van 't  Hoff 

A  few  days  ago  in  a  suburb  of  Berlin,  there  died  at  the 
age  of  50,  from  a  lung  disease  of  some  years'  standing,  the 
renowned  chemist  and  honorary  professor  in  the  Berlin  uni- 
versity, J.  H.  van  't  Hoflf.  [See  editorial,  March  18,  page  818.] 
He  was  born  in  Rotterdam  in  1852  and  studied  in  Leyden, 
Bonn,  Paris  and  Utrecht,  devoting  himself  to  the  natural  sci- 
ences; he  was  appointed  privat-docent  at  the  latter  university 
in  1876,  and  in  1888  became  the  founder  and  chief  of  the 
laboratory  for  physical  chemistry.  In  1896  he  accepted  a  call 
to  Berlin  as  regular  honorary  professor.  His  work  was  epoch 
making  in  the  development  of  physical  chemistry.  The  most 
important  of  his  scientific  works  are  his  new  thory  of  solution 
in  which  the  identity  of  the  gas  pressure  and  the  osmotic  pres- 
sure was  demonstrated  and  a  new  method  of  measuring  the 
molecular  weight  was  discovered,  and  his  investigations  of 
the  spatial  relations  of  the  atoms,  with  which  he  laid  the 
foundations  of  stereochemistry.  Also,  for  medicine  his  work 
on  osmosis  has  been  most  fruitful  in  advancing  our  under- 
standing of  the  processes  of  metabolism.  Van 't  Hoff  was  a 
member  of  the  academy  of  sciences,  and  most  of  the  academies 
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of  the  world,  knight  of  the  order  "pour  le  m^rite"  and  recipi- 
ent of  one  of  the  Nobel  prizes. 

Bill  Against  Quackery 

The  committee  of  the  Reichstag  appointed  to  consider  the 
bill  for  restriction  of  unqualified  practice  of  medicine,  con- 
trary to  expectation  is  deciding  on  considerable  concessions 
which  weaken  the  original  draft  of  the  bill.  In  fact,  the  con- 
servatives and  the  representatives  of  the  center  are  inclined 
to  support  all  kinds  of  quackery,  and  especially  the  form  of 
mystical  treatment  (ciu-e  by  prayer,  by  laying  on  of  hands, 
rubbing,  magnetism  and  the  like),  and  express  views  that 
often  unintentionally  have  a  ludicrous  eft'ect  and  show  that 
scientific  ideas  are  "not  very  widespread  even  among  intelli- 
"cnt  people.  One  member  belonging  to  the  center  group  stated 
that  he  had  lately  come  to  question  whether  magnetism  might 
not  actually  prove  a  curative  agent.  As  evidence,  he  brought 
a  lonw  letter  from  a  young  lawyer  in  which  the  author  averred 
that  by  means  of  thei-apeutic  magnetism  he  had  been  enabled 
to  pass  his  examination  for  the  bar,  and  that  he  had  also  been 
cured  of  a  nervous  aflfeetion,  so  that  he  was  able  to  marry. 
Another  assured  the  committee  that  a  person  in  high  position 
lias  recommended  as  a  remedy  against  epilepsy  the  pulverized 
feces  of  a  still  virgin  billy  goat.  Hence  it  is  not  strange  that 
the  original  bill  is  weakened  and  that  magnetism  has  been 
separated  from  the  class  of  forbidden  mystic  curative  meas- 
ures. Meanwhile,  one  may  cherish  the  hope  that  the  essential 
part  of  the  bill  will  be  accepted,  and  that  some  good  will  be 
secured  for  the  public  health  so  far  as  it  suffers  from  quackery. 

A  University  at  Frankfort 

For  many  years  those  interested  at  Frankfort-on-Main 
have  been  endeavoring  to  expand  the  present  medical  and  other 
institutions  into  a  university.  On  the  part  of  the  government 
there  is  no  great  tendency  to  increase  the  number  of  uni- 
versities, and  it  must  be  admitted  that  Frankfort  does  not 
possess  favorable  conditions  for  a  new  foundation.  The  uni- 
versity of  Marburg  and  that  of  Giessen  are  situated  in  the 
near  vicinity  and  would  surely  be  injured  by  the  new  univer- 
sity. In  large  cities  overcrowding  of  the  lecture  halls  soon 
manifests  itself,  so  that  instruction  suffers,  and  this  condi- 
tion would  very  probably  soon  be  the  rule  at  Frankfort.  To 
be  sure,  the  consent  of  the  government  may  be  facilitated  by 
the  circumstance  that  Frankfort  would  furnish  the  means  for 
founding  and  supporting  thie  university  institutions.  These 
would  not  need  to  be  much  increased,  at  any  rate  in  the  med- 
ical field,  as  the  most  necessary  teaching  places  for  this  faculty 
are  already  provided  in  the  municipal  hospitals,  in  the  "Georg- 
Speyer  house,"  in  the  institute  for  experimental  therapy,  in 
the  Edinger  Institute,  etc.  The  proposition  submitted  by  the 
city  government  has  only  three  university  departments  in 
view:   law,  philosophy  and  medicine. 

New  Bill  on  Cremation  in  Prussia 

As  I  mentioned  in  a  previous  letter,  the  opposition  in 
religious  circles  to  the  legal  permission  for  cremation  in 
Prussia  is  to  be  disregarded  by  the  government,  and  a  bill 
for  its  legalization  has  been  very  lately  introduced  into  parlia- 
ment. According  to  the  bill,  cremation  will  be  permitted,  only 
in  establishments  licensed  by  the  national  police.  The  per- 
mission may  be  revoked  if  the  arrangements  do  not  correspond 
to  technical  requirements,  or  if  a  suitable  room  for  the  recep- 
tion of  corpses  is  not  provided,  or  if  there  are  objections  on 
the  part  of  the  police.  The  cremation  can  take  place  only 
when  the  following  conditions  have  been  complied  with:  an 
official  death  certificate,  an  official  medical  certificate  of  the 
cause  of  death,  proof  that  the  deceased  has  ordered  the  cre- 
mation of  his  body,  and  a  certificate  of  the  local  police 
authorities  at  the  place  of  death  that  there  are  no  objections 
to  cremation,  and  especially  that  there  is  no  suspicion  that 
the  death  was  due  to  crime."  The  order  is  effective  only  if  the 
deceased  was  16  years  of  age,  and  it  cannot  be  made  bv'a 
repesentative.  A  necropsy  is  to  be  held  if  one  of  the  attending 
physicians  considers  it  necessary  in  order  to  establish  the 
cause  of  death.  Penalties  are  provided  for  the  transgression 
of  this  and  other  provisions.  In  the  prologue  of  the  bill  it  is 
pointed  out  that  the  objections  to  cremation  from  the  stand- 
point of  justice,  and  especially  of  criminal  law,  are  no  longer 
of  great  importance  in  the  present  state  of  medical  or  chem- 
ical science,  while  the  interests  of  religion  will  not  be  mate- 
rially affected  by  the  sanction  of  cremation.  The  bill  will 
undoubtedly  be  strongly  opposed  by  the  numerous  orthodox 
representatives  in  the  Prussian  parliament,  who  are  eepeciaily 
among  the  conservatives  and  the  center,  but  it  is  to  be  hoped 
that  the  measure  will  finally  be  passed. 
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VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  March  13,  1911. 

High  Morbidity  and  Mortality  in  Vienna 

The  health  report  for  the  first  part  of  the  year  1911  con- 
tains unpleasant  news  for  'the  inhabitants  of  this  city.  The 
percentage  of  diseases  and  deaths  has  not  been  so  bad  for 
more  than  twenty  years.  The  present  epidemic  of  influenza 
is  responsible  for  these  conditions.  The  last  epidemic  was  in 
1889,  when  the  mortality  was  16  per  cent.  Since  then  we  have 
had  only  occasional,  outbreaks.  This  winter,  however,  there 
were  more  than  19,000  persons  laid  up  at  the  same  time — at 
least  so  many  have  been  reported  by  the  physicians.  Apart 
from  influenza,  other  epidemic  diseases  were  also  prevalent 
din-ing  January  and  February,  although  they  were  all  of  a 
mild  type.  The  doctors  practicing  among  that  part  of  the  pop- 
ulation which  is  entitled  to  free  medical  aid,  have  reported 
335  cases  of  scarlet  fever,  202  of  diphtheria,  fourteen  cases 
of  typhoid  fever,  113  of  erysipelas,  519  of  measles,  160  of  per- 
tussis, 335  of  varicella,  and  227  of  parotitis.  There  were  851 
cases  of  fresh  infections  of  tuberculosis  and  scrofulosis 
reported,  while  1.214  persons  of  this  class  sufi'ered  from  fresh 
disease  of  the  alimentary  canal.  There  died  in  this  month  of 
January  3,493  persons,  against  2.915  in  December  last,  and 
2,790  in  January  last.  The  increase  of  deaths  was  due  to 
influenza,  as  manifested  by  the  numerous  deaths  caused  by 
diseases  of  respiratory  organs;  437  more  than  last  year  at  the 
corresponding  time.  The  distribution  of  deaths  among  the  two 
sexes  was  equal.  The  report  for  the  first  week  of  March,  how- 
ever, shows  that  a  marked  and  definite  improvement,  conse- 
quent on  the  improved  weather,  has  taken  place  already. 

Protection  of  Sick  Children  in  Hungary 

The  present  condition  of  the  sanitary  and  charitable  institu- 
tions for  diseased  children  is  far  from  satisfactory.  The  com- 
parison with  other  countries  shows  how  backward  Hungary  is 
in  this  respect.  There  are  only  ten  children's  hospitals,  with 
850  beds,  at  the  disposal  oi  the  physicians,  for  a  population  of 
20.000.000!  There  is  not  a  single  sanatorium  for  tuberculous 
children,  while  there  are  forty  such  institutions  in  Germany. 
Only  100  cripples  in  Hungary  against  3.000  in  Germany  ai-e 
cared  for  in  special  houses,  where  they  learn  to  work  and  earn 
part  of  their  living.  Even  worse  conditions  prevail  as  regards 
deaf  mutes  and  blind  children ;  although  there  are  more  than 
6.000  such  individuals  in  the  kingdom,  only  a  few  hundred  are 
looked  after  in  a  regular  way.  Equally  bad  are  the  provisions 
for  idiotic  and  mentally  defective  children.  Merely  four  small 
homes  and  now  and  then  a  class  on  nursing  of  such  patients 
represent  the  entire  social  care  of  the  state  for  its  defective 
offspring. 

Foot-and-Mouth  Disease  in  Austria 

During  this  last  autumn  and  winter  foot-and-mouth  disease 
was  prevalent  among  the  cattle  in  Austria,  and  a  large  per- 
centage of  the  animals  had  to  be  killed.  Naturally,  the  qual- 
ity and  quantity  of  the  milk-supply  for  the  capital  was 
severely  handicapped  by  these  conditions,  and  the  supply  of 
meat,  too,  was  restricted.  The  health  authorities  took  in  time 
the  neces8a:ry  precautions  to  prevent  a  spread  of  the  infection 
to  human  beings.  But  in  spite  of  all  care,  sporadic,  cases 
appeared,  and  even  yet  a  case  is  reported  now  and  then.  As  a 
rule,  the  patients  are  afi"ectcd  only  in  a  mild  degree,  while  the 
animals  sutler  severely.  The  mode  of  transmission  to  the  per- 
sons could  not  be  ascertained,  but  it  is  safe  to  assume  that 
milk  and  butter  are  responsible  for  it.  It  may  be  mentioned, 
by  the  way,  that  the  first  authentic  case  of  this  disease  this 
year  was  in  the  wife  of  a  medical  man.  Adults  chiefly  were 
the  victims  this  time,  and  no  fatal  case  was  reported. 
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Metrrin^es 


James  H.  Goad,  M.D.,  Ellston,  la.,  to  INliss  Rosa  Watts  of 
Ross,  Ind.,  March   16. 

Gi.EXN  Wheeler,  M.D.,  and  Anna  Marie  Regan,  M.D.,  both 
of  Portland,  Ore.,  March   15. 

Benjamin  Spafford  Barne.s.  M.D.,  Shejiandoah,  la.,  to  IMiss 
Pansy  Mincer  of  Hamburg,  la.,  March  9. 

Boyd  T.  Williams,  M.D.,  to  Mrs.  Virginia  Bradley,  both  of 
Hudson,  Wis.,  at  St.  Paul,  Minn.,  March   11. 


William  Palmer  Peirce,  M.D.  New  York  University,  New 
York  City,  1852;  formerly  a  member  of  the  American  Medical 
Association,  and  National  Association  of  Railway  Surgeons; 
vice-president  of  the  Illinois  State  Medical  Association  in 
1875;  surgeon  of  the  Eighty-Eighth  Illinois  Volunteer  Infan- 
try, and  later  chief  surgeon  of  the  Fir.st  Brigade  and  Second 
Division,  Fourth  Army  Corps  during  the  Civil  War;  a  member 
of  the  Illinois  House  of  Representatives  in  1869,  and  of  the 
State  Senate  in  1872;  mayor  of  Hoopeston  in  1889  and  1890; 
local  surgeon  of  the  Lake  Erie  and  Western  Railway,  and  a 
member  of  the  local  board  of  pension  examining  surgeons; 
died  at  his  home  in  Hoopeston,  February  20,  from  diabetes, 
aged  79. 

James  Milton  Peck,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1882;  of  Arlington,  Ky.;  a  member  of  the  American 
Medical  Association;  and  formerly  president  of  the  Carlisle 
County  and  Southwestern  Kentuckj^  medical  societies;  and 
vice-president  of  the  Kentucky  State  Medical  Association; 
health  officer  and  referee  for  Carlisle  County;  died  in  River- 
side Hospital,  Paducah,  March  14,  from  abscess  of  the  liver 
and  general  sepsis,  following  an  operation  for  appendicitis, 
three  months  befqre,  aged  53. 

Edward  Fiske  Ashley,  M.D.  Yale  University,  1900;  a  mem- 
ber of  the  American  Medical  Association;  bacteriologist  of 
the  Quarantine  Hospital  and  assistant  to  the  health  officer  of 
the  port  of  New  York;  contracted  cerebrospinal  meningitis  while 
making  autopsies  on  the  infected  steerage  passengers  of  the 
steamers  Po^ras  and  Martha  Washington,  and  died  from  the 
disease,  at  Swinburne  Hospital,  New  York  Harbor,  March  21, 
aged  34. 

Benjamin  Anthony  Plant,  M.D.  University  of  California,  San 
Francisco,  1886;  formerly  an  official  of  tlie  health  department 
of  San  Francisco;  surgeon  of  the  Pacific  Mail  Steamship  Com- 
pany for  two  years;  and  for  a  like  period  resident  physician 
at  the  state  penitentiary,  Folsom;  division  surgeon  of  the 
Southern  Pacific  System ;  died  at  his  home  in  Santa  Cruz, 
February  16,  from  bronchopneumonia,  aged  45. 

Isaiah  Baker  Bolton,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1873;  a  veteran  of  the  Civil  War;  formerly  chair- 
man of  the  board  of  health  and  city  physician  of  Newbury- 
port,  Mass.;  died  at  his  home  in  Los  Angeles,  Cal..  January  11, 
from  septicemia,  due  to  pyothorax,  following  a  pleurisy  with 
effusion  nine  years  before,  aged  66. 

William  Witry  Jungels,  M.D.  Dearborn  Medical  College,  Chi-, 
cago,  1905;  formerly  a  member  of  the  American  Medical  Asso- 
ciation; and  an  ambulance  surgeon  of  Chicago;  who  moved 
to  Dubuque,  la.,  six  months  ago;  died  in  an  ambulance  in  that 
city,  while  being  taken  to  Mercy  Hospital,  March  13,  from 
nephritis,  aged  33. 

Charles  Avery  Hart,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1899;  a  member  of  the  Butler  County  (Pa.) 
Medical  Society;  died  suddenly  in  Butler,  March  14,  from 
heart  disease,  aged  33.  Butler  County  Medical  Society,  at  its 
meeting,  March  14,  adopted  resolutions  of  sympathy  and 
regret. 

Thomas  Kerr  McKee,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1895;  of  Grove  City,  Pa.;  a  member  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania ;  for  two  years  a 
practitioner  of  Tulsa,  I.  T.;  died  in  the  West  Penn  Hospital, 
Pittsburg,  Pa.,  February  5,  from  acute  nephritis,  aged  52. 

Henry  A.  Rodebaugh,  M.D.  Starling  Medical  College.  Colum- 
bus. O.,  1875;  of  Columbus:  a  member  of  the  American  Med- 
ical Association;  and  formerly  medical  director  of  sanatoria 
at  Marysville  and  Columbus;  died  in  tlie  Lawrence  Hospital 
in  that  city,  March  17,  from  disease  of  the  kideny.  aged  55. 

Raymond  W.  Brown,  M.D.  University  of  Pennsylvania.  Phil- 
adelphia, 1909;  intern  in  the  Hudson  Street  Hospital,  New 
York  City;  died.  March  24,  from  cerebrospinal  meningitis,  con- 
tracted, it  is  believed,  while  combating  the  disease  recently 
brought  to  New  York  City  on  a  (Jreek  steamer,  aged  25. 

Robert  David  Craighead,  M.D.  Indiana  !Medical  College, 
Indianapolis.  1871;  for  fourteen  years  house  physician  at 
Dr.  Strong's  Sanitarium,  Saratoga  Springs,  N.  Y.;  and  after- 
ward one  of  the  proprietors  of  Craig  Hall.  Atlantic  City.  N.  J.; 
died  in  tliat  city.  March  11.  from  pneumonia,  aged  03. 

John  B.  Richmond,  M.D.  Jeff"erson  Medical  College,  18.52;  sur- 
geon of  the  TwiMity-Seventh  New  Jersey  Volunteer  Infantry 
during  the  Civil  War;  and  afterward  president  of  the  Hibern- 
ian Fire  Insurance  Company;  died  at  his  home  in  Newark,  N. 
J.,  March  12,  from  heart  diseas".   tujed  81. 
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Charles  Howara  Bradley,  M.D.  Harvard  Medical  School, 
1882;  a  member  of  the  American  Medical  Association;  for- 
merly president  of  the  Las  Vegas  (N.  Mex.)  Medical  Society; 
for  fifteen  years  a  resident  of  Las  Vegas;  died  at  his  home, 
March  3,  from  pneumonia,  aged  52. 

Nathan  A.  Foster  (license,  Missouri,  1883);  for  more  than 
fifty  years  a  practitioner  of  Ralls  county;  who  was  tendered 
a  banquet  by  the  Ralls  County  Medical  Society,  of  which  he 
was  the  oldest  member,  a  few  months  ago;  died  at  his  home 
in  Center,  March  10,  aged  84. 

Charles  Salter  Wheeler,  M.D.  University  of  Vermont,  Burl- 
ington, 1879;  a  member  of  the  American  Medical  Association, 
and  for  several  years  a  member  of  the  state  pension  board; 
died  at  his  home  in  Flushing,  Mich.,  March  10,  from  cirrhosis 
of  the  liver,  aged  54. 

Raymund  H.  Phillimore,  M.D.  McGill  University,  Montreal, 
1893;  a  district  physician  of  Montreal;  medical  inspector  of 
schools;  and  surgeon-lieutenant-colonel  Seventh  Hussars 
Canadian  Militia;  died  recently  in  Montreal,  from  cancer  of 
the  throat,  aged  53. 

Peter  J.  Roebuck,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1860;  a  member  of  the  American  Medical  Association; 
for  two  years  state  senator;  president  of  the  Farmers 
National  Bank  of  Lititz,  Pa.,  died  at  his  home,  March  9,  from 
pneumonia,  aged  73. 

Charles  Wheeler  McConnell,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1897;  a  member  of  the  American  Medical 
Association,  and  pathologist  to  Altoona  Hospital;  died  at  his 
home  in  that  city,  March  12,  from  cirrhosis  of  the  liver, 
aged  40. 

James  Milton  Foster,  M.D.  Berkshire  Medical  College,  Pitts- 
field,  Mass,  1852;  for  nearly  half  a  century  a  practitioner  of 
Wilbraham,  Mass.;  a  member  of  the  school  committee  for 
several  years;  died  at  his  home,  March  17,  from  heart  disease, 
aged  82. 

J.  W.  Bennett,  M.D.  Hospital  Medical  College,  Eclectic, 
Atlanta,  1910;  of  Augusta,  Ga.,  was  thrown  from  his  buzi^v, 
March  13,  in  a  runaway  accident,  at  North  Augusta,  and  died 
a  few  minutes  later  in  the  Margaret  Wright  Hospital,  Augusta, 
aged  46. 

Frederick  Clinton  Taylor,  M.D.  Cleveland  College  of  Physi- 
cians and  Surgeons,  1891;  of  Cleveland;  a  member  of  the 
American  Medical  Association,  and  a  member  of  the  staff  of 
tlie  Lutheran  Hospital;  died  in  Piloxi,  Miss.,  March  9, 
aged  41. 

Thomas  Jefierson  Kelley,  M.D.  Medical  College  of  Georgia, 
Augusta,  1881;  Bellevue  Hospital  Medical  College,  1884;  of 
Tennille,  Ga.,  in  a  quarrel  over  the  disciplining  of  his  son, 
by  a  school  teacher,  March  10,  was  shot  and  instantly  killed, 
aged   50. 

Joshua  Way,  M.D.  George  Washington  University,  Washing- 
ton. D.  C,  1859;  for  many  years  a  practitioner  in  Monroe  and 
Bellevue  Counties,  O. ;  died  at  the  home  of  this  daughter  in 
Woodsfield,  March  9,  from  carcinoma  of  the  liver,  aged  73. 

John  Bryan  Ward  Nowlin,  M.D.  Jefferson  Medical  College, 
1857;  surgeon  in  the  Confederate  army  during  the  Civil  War; 
for  forty  years  a  practitioner  of  Nashville,  Tenn.;  died  at 
his  home  in  that  city,  March  3,  from  influenza,  aged  74. 

Alexander  Fekete,  M.D.  Washington  University,  St.  Louis, 
1854;  assistant  surgeon  and  surgeon  of  the  Fifth  Missouri 
Cavalry  during  the  Civil  War;  postmaster  of  East  St.  Louis, 
in  1889;  died  at  his  home,  Felsruary  28,  aged  83. 

John  Henry  Hieber,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1871;  a  hospital  steward  of  volunteers  during  the 
Civil  War;  died  at  his  home  in  Pittsburg,  Pa.,  March  11,  from 
enlargement  of  the  liver  and  spleen,  aged  67. 

Cortland  Butler  Rockwell,  M.D.  Chicago  Homeopathic  Med- 
ical College,  1883;  of  Chicago;  who  served  in  the  Navy  during 
the  Civil  War;  died  in  a  sanitarium  in  Kenosha,  Wis.,  March 
16,  from  valvular  heart  disease,  aged  69. 

John  Henry  Sackrider,  University  of  Buffalo,  N.  Y.,  1878;  a 
member  of  the  Medical  Society  of  the  State  of  New  York,  and 
health  officer  of  East  Randolph;  died  at  his  home  in  that 
place,  March  12,  from  neuritis,  aged  63. 

Maurice  Munker,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1907;  of  New  York  City,  died  at  the  home 
of  his  parents  in  Steubenville,  0.,  March  4,  from  septicemia 
due  to  an  operation  wound,  aged  27. 

Jones  B.  Hargrove,  M.D.  University  of  Alabama,  Mobile, 
1885;  of  Natchitoches;  while  en  route  to  a  sanitarium  in 
Shreveport,  died  on  a  Louisville  and  Arkansas  train,  March  10, 
from  malarial  fever,  aged  46. 


Harry  Burton  Kuhns,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1896;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  died  at  his  home  in  Neale,  March 
5,  from  tuberculosis,  aged  45. 

Hosias  Schiemann,  M.D.  Universities  of  Kasan  and  Dorpat, 
Russia,  1889;  of  New  York  City;  died  in  Mount  Sinai  Hos- 
pital, March  10,  from  myocarditis  following  a  compound  frac- 
ture of  the  femur,  aged  45. 

Stephen  A.  Ireland,  M.D.  Starling  Medical  College,  Columbus, 
0.,  1884;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Washington  Court  House,  0.,  January  25, 
from  pneumonia,  aged  62. 

Robert  Silvester  Kelso,  M.D.  Rush  Medical  College,  1864; 
a  member  of  the  American  Medical  Association ;  a  veteran  of 
the  Civil  War;  died  at  his  home  in  Joplin,  Mo.,  March  12, 
from  influenza,  aged  76. 

Alexander  R.  Gray,  M.D.  Jefl"erson  Medical  College,  1855;  a 
surgeon  of  volunteers  during  the  Civil  War;  died  in  his  room 
in  the  Jenkintown  House,  Jenkihtown,  Pa.,  March  12,  from 
heart  disease,  aged  78. 

Frank  A.  Van  Sickle,  M.D.  Detroit  (Mich.)  College  of  Med- 
icine, 1892;  a  member  of  the  American  Medical  Association; 
died  at  his  home  in  South  Frankfort,  Mich.,  March  10,  from 
septicemia,  aged  46. 

Laura  Cowgill  Bates,  M.D.  Northwestern  University 
Woman's  Medical  School,  Chicago,  1885;  formerly  of  Chicago; 
died  at  her  home  in  Pasadena,  Cal.,  March  15,  from  cerebral 
hemorrhage,  aged  62. 

John  L.  Witt,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1890;  (license,  Iowa,  1886)  ;  for  many  years  a 
practitioner  of  Logan,  la.;  died  in  a  hospital  in  St.  Louis, 
March  3,  aged  56. 

Columbus  V.  Massey,  M.D.  American  Medical  College,  Eclec- 
tic, St.  Louis,  1878;  a  member  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Chicago,  March  20,  from  heart 
disease,   aged   62. 

Harrison  Andrew  Lyding,  M.D.  Rush  Medical  College,  1910; 
of  Chicago;  an  intern  in  Michael  Reese  Hospital;  died  in  that 
institution,  March  20,  from  scarlet  fever  contracted  from  a 
patient,  aged  23. 

Edwin  Samuel  Howe,  M.D.  University  of  Vermont,  Burling- 
ton, 1880;  formerly  supervisor  of  Blackbrook,  N.  Y.;  died  at 
his  home  in  Au  Sable  Forks,  N.  Y.,  March  4,  from  heart 
disease,  aged  55. 

Lee  R.  Ashley,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1897;  a  member  of  the  Kansas  Medical  Society; 
died  at  his  home  in  Pleasanton,  February  8,  from  typhoid 
fever,  aged  38. 

Joel  Allen  (license,  years  of  practice,  Hlinois,  1877);  surgeon 
of  the  Seventy-Seventh  Illinois  Volunteer  Infantry  during  the 
Civil  War;  died  at  his  home  in  Pontiac,  March  9,  from  influ- 
enza, aged  83. 

Arthur  John  Perry  Howe,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1909;  house  physician  of  St.  Mary's  Hospital,  Hobo- 
ken,  died  a;t  his  home  in  Brooklyn,  March  18,  from  heart  dis- 
ease, aged  27. 

John  V.  Baird,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1892;  for  two  terms  a  member  of  the  Indiana  legislature;  died 
at  his  home  in  Albany,  March  12,  from  cerebral  hemorrhage, 
aged  60. 

Ernest  McCue  Thrift,  M.D.  University  College  of  Medicine, 
Richmond,  1898;  a  member  of  the  Medical  Society  of  Virginia; 
died  at  his  home  in  Madison,  March  6,  from  pneumonia, 
aged  37. 

Joseph  L.  Brown  (license,  Washington)  ;  a  pioneer  prac- 
titioner of  Tumwater  where  he  located  in  1879;  died  at  the 
home  of  his  daughter  at  Black  Lake,  Olympia,  Oct.  5,  1910, 
aged  82. 

S.  Albert  Fishblate,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1879;  of  Pittsburg;  died  at  the  home  of  his 
sister  in  that  city,  February  23,  from  locomotor  ataxia, 
aged  55. 

William  Thomas  Masterson,  M.D.  Louisville  (Ky.)  Medical 
College,  1890;  of  Birmingham,  Ala.;  died  at  the  home  of  his 
sister  in  Oakman,  Ala.,  March  17,  from  cerebral  hemorrhage, 
aged  55. 

John  W.  Nelms,  M.D.  Southern  Medical  College,  Atlanta, 
1889;  for  twelve  years  sheriff  of  Fulton  County,  Ga.;  died  sud- 
denly at  his  home  in  Atlanta,  February  28,  from  heart  dis- 
ease. 
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Edwin  Franklin  Burkert,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1884;  of  Dayton,  O. ;  died  in  the  Dayton  State  Hos- 
pital, Sept.  21,  1910,  from  acute  confusional  insanity,  aged  53. 

Daniel  C.  Badgeley  (license,  years  of  practice.  West  Vir- 
ginia) ;  a  practitioner  of  Simpson  for  more  than  a  quarter  of 
a  century;   died  at  his  home,  March  5,  from  cancer,  aged  80. 

Brewerton  Munro  Lebby,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  I860;  died  at  his  home  in 
Sumter,  S.  C.  Sept.  4,  1910,  from  laryngitis,  aged  77. 

Flimi  Browning  B.  Ilderton,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Cliarleston,  1881;  died  at  his  home  in  Sum 
merville,  S.  C,  Dec.  13,  1910,  from  pneumonia,  aged  56. 

Samuel  Hamilton  Frazer,  M.D.  Eclectic  Medical  College  of 
the  City  of  New  York,  1879;  formerly  of  Newark,  N.  J.; 
died  in  Saratoga  Springs,  N.  Y.,  February  24,  aged  67. 

Samuel  Mauffette,  M.D.  Laval  University,  Montreal,  1903, 
of  Montreal,  died  in  the  HStel  Dieu,  Montreal,  in  October, 
1910,  from  the  effects  of  gunshot  injury,  aged  32. 

Charles  Sedgewick  Rounsevel,  M.D.  Hahnemann  Medical  Col- 
lege, Philadelphia,  1882;  died  at  his  home  in  Nashua,  N.  H., 
Nov.   7,   1910,   after  a   surgical   operation,  aged   71. 

Emily  Pardee-Disbrow,  M.D.  New  York  Medical  College  and 
Hospital  for  Women,  New  York  City,  1875;  died  at  her  home 
in  South  Norwalk,  Conn.,  Nov.  30,  1910,  aged  67. 

David  W.  Jones,  M.D.  Eclectic  Medical  College  of  Pennsyl- 
vania, Philadelphia,  1870;  of  Hagerstown,  Md. ;  died  at  the 
Bellevue  Home,  in  that  city,  March  4,  aged  84. 

Martin  H.  Cassell,  M.D.  Jefferson  Medical  College,  1868;  a 
veteran  of  the  Civil  War;  died  in  his  apartments  in  Daven- 
port, la.,  March  18,  from  heart  disease,  aged  65. 

Millard  F.  Brown,  M.D.  Indiana  Medical  College,  Indian- 
apolis, 1873;  an  early  resident  of  the  town  of  Lenox,  la.;  died 
at  his  home  in  that  city,  March  2,  aged  61. 

John  Wesley  Filkins,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1866;  of  Seattle,  Wash.;  died  in  the  Pasa- 
dena   (Cal.)   Hospital,  March  7,  aged  62. 

Foster  Fish  Robinson,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1877;  died  at  his  home  in  St.  Louis,  January  10, 
from  valvular  heai-t  disease,  aged  58. 

B.  Blastus  Robison,  M.D.  Tulane  University,  New  Orleans, 
1892;  died  at  his  home  in  Godley,  Tex.,  June  4,  1910,  from 
cancer  of  the  stomach,  aged  45. 

George  Adelbert  Walters,  M.D.  Rush  Medical  College,  1895; 
died  at  his  home  in  Wesley,  la.,  March  14,  from  diabetes  com- 
plicated by  pneumonia,  aged  40. 

Linn  Henry  Corey,  M.D.  University  of  Vermont,  Burlington, 
1905;  died  at  his  home  in  Woodstock,  Vt.,  Nov.  27,  1910,  from 
intestinal  tuberculosis,  aged  32. 

Orpha  Desiah  Baldwin  Bruce,  M.D.  Boston  University  School 
of  Medicine,  1885;  died  at  her  home  in  Tampa,  Fla.,  Dec.  10, 
1910,  from  anemia,  aged  59. 

Reuben  C.  Hoover,  M.D.  Pennsylvania  Medical  College,  Get- 
tysburg, 1843;  died  at  his  home  in  Osborn,  O.,  March  19,  from 
cancer  of  the  face,  aged  89. 

George  W.  Andrews,  M.D.  Western  Reserve  University, 
Cleveland,  1875;  died  at  his  home  in  Ramsey,  111.,  March  10, 
from  pneumonia,  aged  59. 

Maurice  John  Wiltse,  M.D.  University  of  Vermont,  Burling- 
ton, 1898;  died  at  his  home  in  Burlington,  March  2,  from  loco- 
motor ataxia,  aged  46. 

John  William  Barry,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1879;  died  at  his  home  in  Springfield,  O.,  Nov.  3,  1910, 
from  nephritis,  aged  64. 

John  O'Ferrall,  M.D.  Cincinnati  College  of  Medicine  and  Sur- 
'  ly.  1863;   died  at  his  home  in  Danville,  111.,  March  7,  from 
nephritis,  aged  74. 

Francis  Sterling  Mudd,  M.D.  Tulane  University,  New 
Orleans,  1883;  died  at  his  home  in  Lafayette,  La.,  Oct  29, 
1910,  aged   81. 

Frederick  W.  Dantzler,  M.D.  South  Carolina;  died  at  his 
home  near  Holly  Hill,  June  15,  1910,  from  cirrhosis  of  the 
liver,   aged   64. 

Joseph  T,  Miller,  M.D.  Jefferson  Medical  College,  1871;  died 
at  his  home  in  Hartford,  Ky.,  March  11,  from  pneumonia, 
aged  71. 

Lonzo  F.  Brown,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1879;  of  Alamo;  died  in  Indianapolis  in  November, 
1910,  aged  58. 
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THE   LOS  ANGELES   SESSION 
Mountain  and  Seaside  Hotel  Accommodations  Available 

Dr.  H.  Bert  Ellis,  Chairman  of  the  Committee  on  Arrange- 
ments, writes  that,  in  addition  to  the  hotel  accommodations 
already  announced  for  the  Los  Angeles  session,  those  who  may 
desire  to  stay  either  at  the  seashore  or  near  the  mountains 
will  be  given  special  rates  at  the  Hotel  Maryland  at  Pasadena, 
and  the  Hotel  Virginia  at  Long  Beach. 

The  Maryland  is  situated  in  Pasadena,  9  miles  from  Los 
Angeles.  It  is  a  first-class,  homelike  place  and  special  rates 
have  been  made  which  include  transportation,  both  ways,  via 
the  electric  lines,  between  Pasadena  and  Los  Angeles.  Trains 
run  every  ten  minutes. 

The  Hotel  Virginia  is  a  fire-proof,  first-class,  modem  hotel, 
directly  on  the  beach  at  Long  Beach,  and  is  reached  from  Los 
Angeles  via  the  Pacific  Electric  Lines  by  trains  every  twenty 
minutes.    The  run  takes  forty  minutes. 

Members  and  iheir  families  and  friends  will  find  either  of 
these  cities  very  delightful  places  to  stay  during  the  meeting, 
and  with  the  excellent  train  service  no  inconvenience  will  be 
experienced  in  reaching  the  meetings.  Accommodations  should 
be  arranged  for  in  advance. 


THE  SCIENTIFIC  EXHIBIT 

The  Outlook  for  this  Important  Feature  at  the  Los  Angeles 
Meeting 

The  remoteness  of  the  meeting  place  has  been  in  no  sense 
discouraging  to  the  prospect  for  the  Scientific  Exhibit,  at  the 
coming  session  of  the  Association.  In  this  as  in  other  phases 
of  the  prospective  meeting,  the  western  men  are  alert  to  their 
obligations,  having  already  assured  liberal  contributions.  Dr. 
Stanley  P.  Black,  Los  Angeles,  and  Dr.  William  Ophuls,  San 
Francisco,  are  looking  after  prospective  exhibits  from  the 
coast  region.  The  middle  west  has  also  promised  commendable 
patronage.  Dr.  William  A.  Evans,  Chairman  of  the  Section  on 
Preventive  Medicine  and  Public  Health,  is  seeking  to  do  what 
we  have  striven  at  different  times  to  persuade  chairmen  of 
sections  to  undertake,  viz.:  to  coordinate  the  work  of  the  sec- 
tions with  that  of  the  exhibit.  They  should  supplement  each 
other. 

A  common  fallacy  in  the  minds  of  those  who  might  exhibit, 
is  the  impression  that  only  large  collections  are  desired.  The 
small  research  exhibit  to  which  the  gold  medal  was  awarded 
last  year,  was  offered  at  a  late  hour,  with  a  modest  apology 
and  request  that  it  be  given  a  little  corner  somewhere.  Insti- 
tution and  society  collections  must  necessarily  occupy  the 
most  prominent  place  in  the  Scientific  Exhibit,  but  the  small 
individual  exhibit  is  also  important.  The  committee  is  very 
anxious  to  encourage  the  latter. 

Certificates  of  honor  will  be  given  to  a  few  of  the  exhibits 
having  superior  merit.  Medals  and  cash  awards  will  be  offered 
as  detailed  below. 

1.  Gold   medal   for  best    research   exhibit  dealing   with   any 

problem  in  the  fundamental  medical  sciences. 

2.  Gold  medal  for  the  best  exhibit  on  the  basis  of  general 

excellence,  from  the  standpoints  of  care  in  preparation, 
completeness  and  instructiveness. 

3.  Cash  award  of  $100  for  the  best  series  of  not  less  than 

six   original    cartoons   dealing   with   any   or  all   of   the 
following  health  problems. 

(a)  Insects  in  the  causation  of  disease. 

(b)  Beneficent  effects  of  vivisection. 

(c)  Pure  food,  and  adulterated  or  contaminated  foods. 
The  Committee  on   Scientific  Exhibit  reserves  the  right  to 

purchase   any  of  the  cartoons  offered  in  competition,  at  the 
rate  of  $10  each. 

Tliose  cartoons  on  which  the  award  is  made,  become  the 
property  of  the  Scientific  Exhibit.  Other  cartoons  will  be 
returned,  if  so  desired,  to  the  artists  submitting  them. 

Fr.\nk  B.  Wvnn,  M.D.,  Indianapolis, 
Director  of  the  Scientific  E.xhibit,  Axierican  Medical  Assn. 
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The  Committee  on  a  National  Department  of  Health 

President  Welch  has  appointed  the  following  as  the  Com- 
mittee on  a  National  Department  of  Health: 

Dr.  Herman  M.  Biggs,  New  York  City. 
Dr.  S.  G.  Dixon,  Harrisburg,  Pa. 
Dr.  W.  A.  Evans,  Chicago. 
Dr.  J    N.  Hurty,  Indianapolis. 
Dr.  J.  N.  McCormacli,  Bowling  Green,  Ky. 
•  Dr.  H.  P.  Walcott,  Cambridge,  Mass. 

Dr.   William  C.  Woodward,  Washington,  D.  C. 

Dr.  Welch,  by  action  of  the  House  of  Delegates,  is  also  a 
member  of  the  committee. 

A  preliminary  meeting  of  the  committee  was  held  at  New 
York  on  March  25,  and  an  organization  effected  by  electing  Dr. 
Welch,  chairman,  and  Dr.  Woodward,  secretary.  After  the 
discussion  of  some  preliminary  matters,  the  committee  ad- 
journed to  meet  in  the  building  of  the  New  York  City  Health 
Department,  at  10:30  a.  m.,  Saturday,  April  1. 


DR.  BERTHA  C.  DAY  COMPJ.NY 


"The  Propaganda  for  Reform' 


In  This  Depabtment  Appeau  Reports  of  the  Cockcil 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession. 


DR.  BERTHA  C.  DAY 

A  Mail-Order  Medical  Faker  Specializing  on  the  Diseases  of 
Women 

A  study  of  the  multitude  of  mail-order  medical  fakes  makes 
plain  one  fact :  Few  of  such  concerns  are  owned  by  the  renegade- 
physicians  whose  names  adorn  the  stationery  of  the  companies. 
Most  companies  of  this  kind  are  organized  and  capitalized 
by  shrewd — and  often  unscrupulous — business  men.  These 
companies  are  run  solely  and  only  for  profit;  the  health  or 
well-being  of  the  victim  who  seeks  their  aid  is  a  matter  of 
indifference.  It  is  not  the  state  of  the  patient's  health  that 
concerns  these  harpies,  but  the  condition  of  his  pocketbook; 
it  is  not  his  sufferings  they  seek  to  relieve  him  of,  but  his 
money.  The  business  is  a  commercial  one;  pills  and  tablets 
bought  by  the  million  from  pharmaceutical  houses;  form  let- 
ters skilfully  designed  to  imitate  either  hand-writing  or  type- 
writing; testimonials;  lists  of  names  of  "easy  marks"  pur- 
cliased  from  letter  brokers;  unscrupulous  physicians  whose 
incompetency  has  made  them  failures  in  the  honorable  prac- 
tice of  medicine  and  who  are  willing  to  sell  their  birthright 
of  professional  honor  for  a  miserable  mess  of  pottage — these 
are  the  stock  in  trade  of  mail-order  medical  fakers. 

In  Fort  Wayne,  Ind.,  there  are  two  mail-order  medical  con- 
cerns said  to  be  doing  a  large  and  profitable  business,  and  to 
be  owned  and  operated  by  one  William  C.  Griffin,  a  dealer  in 
teas,  coffees,  etc.  These  are  the  J.  W.  Kidd  Co.,  which  "treats'' 
anything  from  consumption  to  corns  and  the  Dr.  Bertha  C. 
Day  Co.,  which  makes  a  '•specialty"  of  '"diseases  of  women." 
There  is  another  "diseases  of  women"  mail-order  fake  in  the 
same  town  run  by  a  Dr.  Luella  McKinley  Derbyshire.  It  is 
said  that  the  Derbyshire  concern  used  to  be  owned  by  Griffin, 
but  was  purchased  by  Dr.  Derbyshire  about  1903.  From  a 
business  standpoint,  it  seems  rather  unkind  for  Griffin  to  sell 
out  a  "female  specialist"  mail-order  business  and  later  start 
a  competitive  house.  In  1906,  Dr.  Derbyshire  was  arraigned 
in  the  Federal  courts  on  the  charge  of  senaing  obscene  matter, 
in  the  form  of  consultation  blanks,  through  the  mails.  Her 
defense  was,  according  to  the  papers,  that  the  blanks  were 
the  same  as  those  which  had  been  used  by  Griffin  for  some 
years  before  she  purchased  the  business  from  him,  and  that 
she  "understood  that  a  competent  lawyer  had  gone  over  the 
blanks  and  found  that  there  was  nothing  unmailable  in  them." 
Dr.  Derbyshire's  methods  of  doing  business  are  practically 
identical  with  those  of  Dr.  Day,  and  her  diagnoses  are  just  as 
fraudulent  and  worthless.  In  a  later  article,  we  may  give 
some  space  to  the  Derbyshire  concern  and  also  to  the  Kidd 
branch  of  Griffin's  quackery. 


Dr.  Bertha  C.  Day  is  the  stool-pigeon  for  Wm.  M,  Griffin 
in  operating  a  mail-order  medical  treatment  for  the  "diseases 
of  women."  The  Bertha  C.  Day  concern  advertises  in  those 
cheap  and  nasty  magazines  that  are  the  sheet-anchor  of  the 
adveriisinc  medical  faker;  it  also  has  an  occasional  advertise- 
ment in  the  less  particular  newspapers  (Fig.  1).  Bertha  v.^. 
Day  advertises  that  she  is  "a  woman — a  wife— a  mother — a 
successful  physician — a  specialist  on  diseases  of  women."  She 
puts  great  stress  on  her  "long  and  varied  experience."  In  a 
booklet  entitled,  "Diseases  of  Women  and  The  Home  Medical 
Guide"  (Fig.  2),  which  she  sends  to  those  who  answer  the 
advertisement  and  which  she  claims  to  have  written,  we  read: 

"Her  vast  ej-perience  as  a  physician  is  only  one  of  the  qualifica- 
tions she  possesses     .     .     ." 

•"Her  training  and  vast  experience  as  a  physician  enables  her  to 
do  more  for  suffering  women  than  any  woman  can  who  is  not  a 
physician    .     .     .'' 

"During  several  years  of  active  life  as  a  general  practitioner 
she  acquired  a  vast  amount  of  valuable  experience  that  very  few 
ever  possess     .     .     ."     [Italics  ours. — Ed.] 

These  quotations — from  a  book  written  in  1909 — naturally 
give  the  reader  the  impression  that  Dr.  Bertha  C.  Day  has 
been  in  practice  for  several  years.  As  a  matter  of  fact,  Dr, 
Day  graduated  from  the  Detroit  Homeopathic  College  in  1907 
and  was  licensed  to  practice  in  1908!  This  would  indicate 
that  however  "varied"  her  experience  may  have  been,  it  could 
scarcely,  with  truth,  be  called  long.  As  the  "Bertha  C.  Day 
Company"  was  chartered  in  1908 — the  year  that  Bertha  C. 
Day  received  her  license  to  practice  medicine — her  "vast  exper- 
ience" has  evidently  been  confined  to  treating  people  she  has 
never  seen,  by  means  of  tablets  bought  in  million  lots  and  pre- 
scribed on  diagnoses  that  are  both  worthless  and  fraudulent. 

THE    METHODS    EMPLOYED 

An  individual,  whom  we  may  call  Mrs.  X,  seeing  one  of 
Bertha  C.  Day's  advertisements,  wrote  for  particulars  about 
the  methods  of  "treatment."  By  return  mail  she  received  a 
form  letter  in  which  the  date  and  her  name  were  filled  in  by 
means  of  a  typewriter.    The  letter  stated  among  other  things: 

"Before  preparing  the  treatment  for  you,  however,  it  will  be 
necessary  for  me  to  have  a  more  thorough  understanding  of  your 
case.  I  am,  therefore,  inclosing  herewith  a  Symptom  Blank,  which 
1  will  be  pleased  to  have  you  fill  out  and  return  to  me." 

The  "Symptom  Blank"  consisted  of  a  number  of  questions 
to  be  answered.  There  was  also  a  list  of  diseases  and  symp- 
toms, and  the  patient  was  instructed  to  "draw  a  line  under 
any  of  the  following  diseases  or  symptoms  you  have."  Accord- 
ingly, Mrs.  X  underscored  the  following: 

"leucokrhea" 
"constipation" 
"painful  periods" 
"female  trouble" 

On  sending  this  in  to  Dr.  Day,  form  letter  No.  2  came  back, 
containing  among  many  other  things,  the  statement: 

"A  careful  diagnosis  of  your  case  shows  you  have  Vaginitis,  i'.it- 
stipation.  Painful  Menstruation  and  Female  Weakness." 

The  words  we  have  put  in  italics  had  been  filled  in  by  means 
of  a  typewriter,  having  the  same  style  and  size  of  type  and 
the  same  color  ink  as  that  used  in  printing  the  rest  of  the 
letter.  How  much  skill  and  "vast  experience"  was  necessary 
to  make  such  a  diagnosis  from  the  symptom  blank?  The 
facts  are,  the  "careful  diagnosis"  showed  that  Mrs.  X  was 
suffering  from  the  very  complaints  that  she  had  told  Dr.  Day 
she  was  suffering  from.  In  other  words,  Mrs.  X  diagnosed 
her  own  case.    In  the  same  form  letter  Mrs.  X  was  told: 

"I  have  mailed  you  a  copy  of  my  book,  'Diseases  of  Women  and 
Home  Medical  Guide.'  Be  sure  to  read  the  description  of  your 
condition  on  Pages  86,  32,  58,  27  and  25-47." 

THE   FREE   AND    SPECIAL    TREATMENTS 

Here  again,  the  figures  we  are  italicizing  were  the  only  part 
of  the  paragraph  that  had  been  typewritten;  the  rest  was 
printed.  The  same  mail  that  brought  this  letter  also  brought 
a  "free  trial  treatment,"  supposed  to  last  three  days  and  also 
a  "special  treatment"  for  which  she  had  not  asked.  Mrs.  X 
was  told: 
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"Your  case  seems  to  be  of  long  standing  and  you  really  should 
have  the  complete  Course  of  Treatment  at  once,  if  you  are  to  be  com- 
pletely cured.  As  I  want  to  do  everything  possible  for  you.  I 
have  prepared  a  'Special'  course  of  treatment  for  you  and  am  send- 
ing it,  postage  paid,  in  the  same  package  with  the  free  remedies." 

The  free  treatment  consisted  of: 

Six  purple,   triangular,  coated  tablets  marked  "C." 
Three  red,   triangular,   coated  tablets  marked  "D." 
Three  pink,  circular,  coated  tablets  marked  "45." 
Two  large,  white,  oval,  uncoated  tablets  for  vaginal  use  marked 
"31." 

One  large,  soft,  cylindrical,  vaginal  suppository  marked  "30." 

The  "special  treatment"  received  by  Mrs.  X  consisted  of 
six  different  kinds  of  tablets  each  labeled  with  a  letter  or 
number,  prefixed  with  the  words  "Dr.  Day's  Private  Formula:" 

"No.  A  :"  fifteen  red.  triangular,  coated  tablets. 

"No.    B :"  fifteen    lavender-colored,    triangular,    coated   tablets. 

"No.  45  :"  fifteen  pink,  circular,  coated  tablets. 

"No.  58  :"  fifteen  brown,  circulai',   uncoated  tablets. 

"No.  14  :"  thirty-two,  lavender-colored,  circular,  coated  tablets. 

"No.  31  :"  fifteen  large,  white,  oval,  uncoated  tablets  for  vaginal 
use. 

The  probable  composition  of  these  variegated  and  multi- 
shaped  tablets  was  determined  in  the  following  manner:  In 
addition  to  her  usual  advertisements,  Dr.  Bertha  C.  Day  also 
advertises   that    she   will   send   "free    prescriptions"    to    those 
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Fig.  1. — Photographic  reproduction  (much  reduced)  of  a  typical 
advertisement  of  Dr.  Bertha  C.  Day.  Note  the  coupon  in  the 
lower  right-hand  comer  by  means  of  which  Dr.  Day  pretends  to  be 
able  to  diagnose  a  woman's  ailments.  The  size  of  the  original 
advertisement,  which  appeared  in  The  Gentlewoman,  was  about 
10  by  14  inches. 

who  will  fill  out  and  send  her  the  blanks  that  accompany  sucli 
advertisements.  One  such  blank  was  filled  out  and  sent  in 
by  another  person  giving  the  same  symptoms  as  those  Mrs. 
X  was  supposed  to  be  suffering  from.  In  reply,  there  were 
received  a  letter  and  five  printed  prescriptions  (see  also  Fi". 
8)  ;  each  of  these  was  numbered  or  lettered  the  same  as  the 
tablets  sent  to  Mrs.  X,  except  that  there  was  no  prescription 
for  "No.  31"— the  tablets  for  vaginal  iise.  Incidentally, 
at  the  same  time  that  the  "free  prescription"  wag  received 
the  express  company  brought  a  package  of  tablets  from  Dr. 
Day,  C.O.D.,  $2.;iO.  But  of  this  more  later.  According  to  these 
prescriptions,  the  tablets  "A,"  'B,"  "45,"  "58"  and  "14"  have 
the  following  composition : 

Ext.    Gentian    7U.   grains. 

Strychnin    Sulphate    i,^    grain 

Ext.    Quassia    jiJl   grain's. 

Bicarb.  Soda 45       grains. 


strychnin    Sulphate    %  grain. 

Ext.     Khubarb     . 15  grains. 

Ext.    Cascara    Sagrada 15  grains. 

Bicarb.    Soda    30  grains. 

Cascarin    4       grains. 

Aloin     4       grains. 

Podophyllin    2%   grains. 

Ext.    Belladonna   Leaves 2       grains. 

Strychnin    Sulphate     Vi   grain. 

Oleoresin    of    Ginger 2       grains. 

R.  ""8"  • 

Strychnin  Sulphate    1/6     grain. 

Powdered  Ipecac 1/2     grain. 

Oleoresin    of   capsicum 1/12  grain. 

R.  "l^" 

Ext.    Black    Haw 30       grains. 

Ext.  Jamaica  Dogwood 15       grains. 

Powdered  Ginger    14   grain. 

Fluidextract    of    Pulsatilla 30       m. 

Fluidextract  Gelsemium   3%   m. 

As  has  been  said  there  was  no  prescription  for  "No.  31," 
but  printed  on  the  box  that  contained  these  vaginal  tablets 
was  the  statement: 

"Each  contains  3  grains  of  acetanilld  and  V^  grain  ( 14  gr.  ?) 
powdered  opium." 

As  this  information  was  put  on  the  box,  apparently  as  an 
afterthought,  by  means  of  a  rubber  stamp,  the  lettering  was 


Dr.  Bertha  C.  Day,  Specialist 

ST  IS  only  natiiral  that  all  women  owning  a  copy  of  tUs  valnable 
little  medical  book  would  like  to  know  something  about  Dr. 
Bertha  C.  Day — alMut  the  woman  who  has  done  and  Is  doing 
so  much  for  the  women  of  the  world.  Eliminating  those  deeds 
of  her  life  that  would  portray  a  beautiful  character  and  her  many  acts 
of  kindness  as  a  woman,  the  following  brief  statement  is  confined  to 
her  professional  work  which  has  been  of  great  value  in  preparing  her 
as  a  specialist  in  diseases  of  womeh  to  wtiich  work  she  is  devotini;  her 
life. 

SUCCESSFUL  FROM  THE  START 

Immediately  after  completing  a  thorough  medical  course  and  ob- 1 
talnlng  the  degree  of  Doctor  of  Medicine  fromfene  of  the  best  Medical 
Colleges  in  Amerlci^Dr.  Day  started  on  an  actTve  professional  career. 
l)urlirg'"sgYferai  ytars  o_f  active  life  as  a  general  practitioner  she  ac- 


^Ired  a  vast  aUKiilnl  ol  vaiuioie  <Sil)yrifence  mai  Vk^f  IfeW  ever  pos- 
sess— experience  that  is  today  of  hourly  service  to  her  in  the  great 
work  she  is  doing. 

Dr.  Day  was  singularly  distinguished  early  in  her  professioj 
when  she  was  officially  called  upon  to 


Fig.  2. — Photographic  reproduction  (reduced)  of  part  of  a  page 
from  the  booklet,  "Diseases  of  Women,"  "written  and  published  by 
Dr.  Bertha  C.  Day."  Note  the  modesty  of  Dr.  Day's  self-delinea- 
tion :  "beautiful  character,"  "acts  of  kindness,"  etc.  Note,  also, 
reference  to  "one  of  the  best  medical  colleges  in  America."  In  the 
Carnegie  report  on  medical  education  the  following  statement  is 
made  regarding  this  college :  "Laboratory  Facilities:  These  are 
wretched     .     .  The    teaching    rooms    are    bare    except    for    the 

chairs  and  tables ;  the  building  is  poorly  kept."  The  same  col- 
lege is  also  grouped  b.v  the  Council  on  Medical  Education  of  the 
American  Medical  Association  in  "Class  C."  that  is,  "Medical  col- 
leges which  would  require  a  complete  reorganization  to  make  them 
acceptable."  Note,  too,  the  reference  to  the  "several  years  of 
active  life  as  a  general  practitioner."  These  words  were  written 
in  1909 ;  Dr.  Day  became  legally  entitled  to  practice  medicine  in 
October.    1908  !      Years  of  experience,   indeed  '. 

so  illegible  that  it  was  impossible  to  say  whether  the  tablets 
were  stated  to  contain  »4  or  '/a  grain  of  opium. 

With  the  letter,  notifying  Mrs.  X  that  the  "special"'  and 
"free  treatment"  were  being  sent,  was  u  page  of  directions  for 
taking  the  medicines.  The  directions  were  printed  in  imitation 
typewriting  and  the  "private  formula"  letters  "A,"  "B,"  "C," 
"D,"  etc.,  have  been  filled  in  by  means  of  a  ty|)ewriter.  The 
designation  "No.  45,"  was  printed  instead  of  typewritten  so 
that  it  is  probable  that  whatever  ails  the  patient.  "Dr.  Day's 
Private  Formula  No.  45"  is  always  sent. 

THE    SLIDING    SCALE    OF    PKICES 

The  price  Mrs.  X  was  asked  for  the  "special  treatment," 
was  $2.00  and,  as  she  did  not  send  the  money,  Dr.  Day,  con- 
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sistently  following  the  methods  of  mail-order  fakers,  sent  a 
series  of  follow-up  letters.  The  general  object  of  these  letters 
is  apparently,  g-adually  to  lessen  the  amount  asked  tor  the 
"special  treatment."  It  was  evident,  however,  from  some  of 
the  letters  sent  to  Mrs.  X  that  the  mailing  clerks  who  send 
out  these  heart-to-heart  "personal"  talks  from  Dr.  Day,  are 
careless  in  selecting  the  right  form-letter.  In  Mrs.  X's  case 
the  first  price  asked,  as  has  been  already  stated,  was  $2.00. 
In  Dr.  Day's  third  letter  she  says: 

"As  I  made  you  a  reduced  price  of  $3.00,  I  hope  you  can  remit 
tlie  amount  soon." 

Evidently  the  mailing  force  at  Dr.  Day's  establishment  got 
this  $2.00  patient  confused  with  a  $3.00  patient.  Form  letter 
No.  4  is  one  of  those  frankly,  confidential  epistles  that  the 
mail-order  fraternity  get  printed  by  the  hundred-thousand 
and  sign  with  a  rubber  stamp.  The  amount  of  the  bill  is  not 
mentioned  in  this  letter,  it  is  merely  an  earnest  request  to  send 
the  money.    The  next  form  letter,  No.  5,  commences: 

"I  am  busy  with  my  patients  this  morning,  but  I  feel  I  must 
take  time  to  write  you  a  note     .     .     ." 

Then  follows  the  usual  farrago  of  sentimental  nonsense 
about  being  "  a  woman  and  a  mother,"  ancf  having  a  "sympa- 
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B 

PRBSCRIITTION 

BLANK 

N0i8 

pe&St  ,!rbyreoldS 

gr.  15 

Ex.  Pt^ylolacca  Berry 

gr.  30 

Base  as  ad 

dr.  2  1/2 

Misce  el  flat  No.  xxx 

supposltores. 

Sig:  Take  aoooraing  to 

•peolal 

dlreotlonst 

B 

NO.  68 

Siryon.  Sulph. 

gr.  1/6 
gr.  \fZ 

Pulv.  ipecdouanhae 

Oleo.  Capslol 

gr.  1/12 

msoe  et  flat  No.  xv  tab  trl.  au.i.   [ 

caonet. 

Slgne:  Take  acoordlng 

to  me  special 

directions. 

B 

NO.  45 

Cascarlnl 

gr.  4 

Alolnl 

gr.  4 

Podophylll 

gr.  2  1-2 

Ext.  Bella.  Lvs. 

gr.  2 

Sulph.  Slryoh. 

gr.  1/4 

del  Zinglberl 

gr.  2 

Misoe  et  flat  No.  xv  p 

llulae  aul  tab 

int. 

Slgne:   Take  acoordlng 

to  special 

directions. 

••Thi«  is  the  MOST  IMPORTANT  letter  I  have  ever  written  to  you 
NOW  LISTEN  •  if  you  can't  see  your  way  clear  to  accept 
ihA  Snecial  Treatment  on  the  low  terms  I  quoted  you,  simply  send 
$1  50  and  start  using  the  remedies." 

From  this  series  of  follow-up  letters,  which  is  but  one  of 
several  series  of  a  similar  nature  that  we  have  on  file,  it 
will  be  seen  that  the  price  for  this  special  treatment  starts 
at  $2.00,  rises  to  $3.00,  falls  to  $1.00  and  closes  at  $1.50.  To 
those  who  are  familiar  with  the  "ways  that  are  dark  and 
tricks  that  are  vain"  of  mail-order  medical  concerns,  this 
fluctuation  in  the  market  price  of  the  "special  treatment" 
merely  means  that  the  form-letters  have  been  carelessly 
mailed.  To  the  unsuspecting  females  who  think  that  these 
letters  are  confidential  personal  communications  to  them,  and 
to  them  alone,  the  variations  in  price  must  be  disconcerting. 

TWO   OTHER  DIAGNOSES 

The  following  brief  note  was  sent  by  another  individual, 
whom  we  may  call  Mrs.  Y,  to  Dr.  Bertha  C.  Day: 

"Dear  Doctor : — Will  you  please  write  and  tell  me  about  your 
cure  for  female   trouble?" 


Fig.  3. — Photographic  reproduction  (reduced)  of  three  prescrip- 
tions printed  in  imitation  typewriting  and  sent  by  Dr.  Bertha  C. 
Day  to  a  person  supposed  to  be  suffering  from  obesity.  Notice  that 
prescription  No.  8  directs  that  the  drugs  be  compounded  in  the 
form  of  a  stippftsitory,  yet  the  directions  sent  by  Dr.  Day  state  that 
they  must  be  "prepared  in  tablet  form,"  one  tablet  to  be  taken 
before  breakfast  and  one  after  dinner  1 

thetic  feeling"  for  the  patient  and  Dr.  Day  once  more  urges 
Mrs..  X  to  send  the  money. 

"Something  must  be  done  at  once — we  must  come  to  an  under- 
standing.    Your  health  is  being  neglected     .     .     ." 

Thus  commences  form  letter  No.  6,  and  something  is  done: 
Dr.  Bertha  comes  down  to  $1.00. 

"Send  me  a   $1.00   bill   and  the  special   flfteen-day  treatment  is 
yours." 

This  $1.00,  the  patient  is  told,  "will  pay  in  full  for  the 
$3.00  course  .  .  .  " — which  was  originally  offered  in  the  first 
letter  for  $2.00.  As  a  slight  reward  for  giving  the  "cut  rate" 
for  her  tablets  of  many  colors  Dr.  Day  asks  that  the  patient 
will  send  in  a  number  of  names  and  addresses  of  "others  who 
need  treatment."  Presumably,  this  is  a  cheaper  way  of  getting 
a  mailing  list,  than  by  purchasing  the  names  of  a  letter 
broker. 

According  to  the  opening  sentence  in  form-letter  No.  7 : 


77/iancJoJ  ^^e^reJJC^^^  oenA\AN 


Chicago,  111. 
Dear  frienl-- 

Since  It  is  ycur  misfortune  to  be  nf fllotcd  I  an  glad  you  vrotc 
to  ne  because  I  sincerely  believe  that  1  can  ooaplctely  cure  you  if  you 
take  my  trettnent  now  Realizing  the  eerlous  nature  of  your  condition 
I  at  once  arranged  to  give  your  oaia  my  prompt  pereonol  attention. 

After  yeare  of  <iuoce<i4  in  curing  praotioally  every  form  of 
woman'*  ills  I  am  now  devoting  my  life  to  my  sistrfl-  women.  Being  a  woman 
an4  a  oothei  I  know  your  every  aohe  and  pain  and  sympathize  with  you  as 
only  a  woman  can.  As  a  physician,  as  a  Specialist  in  diseases  of  women  I 
know  the  causes. of  your  trouble  and  the  most  scientific  method  of  curing 
you  quickly.  Since  you  hive  in  me  a  sympathetic  friend  as  well  ss  a  phy-  | 
sicinn  I  trust  you  will  read  carefully  my  plan  for  your  complete  recovery. 


ness.  I 


A  careful  diagnosis  of  your  case  shows  you  have jTemale  Weak- 


X  have  nailed  you  a  oopy  of  my  book, "Diseases  of  Women  and  Home 
Guide*.  Be  sure  to  read  a  description  of  your  condition  on  pages 


A«  requested  I  have  mailed  you  a  free  trial  of  my  successful     | 
treatnent.   It  is  bound  to  help  you  and  you  should  take  it  »t  once  aoord- 
Jng  to  my  direotions  enclosed  herewith.  The  fi'ee  medicines  will  last  you 
for  three  days  and  are  suited  to  your  condition  but  you  should  not  expect 
then,  to  cure  you.  Some  of  the  ingredients  contained  in  the  remedies  yOu 
need  are  «ery  costly  end  1  can  not  afford  to  give  you  enough  of  these  me-ii- 
ci.ies  to  completely  cure  you. 

Your  case  'eems  to  be  of  long  standing  and  you  really  should  nsve 
a  comole'e  Course  of  Treatment  at  once  if  you  sre  to  be  completely  cured. 
As  I  want  to  do  everything  possible  for  you  I  have  prepared  a  Special 
Course  of  tre<*tnient  for  you  and  am  sending  it  postage  paid,  in  the  same 
package  xjth  the  free  remedies. 

Please  understand  that  the  free  remedies  sre  yours  to  take  at 
once  without  charge  or  obligation,  but  if  you  use  the  Special  Treatment  I 
shall  expect  you  to  se'^d  me  83  for  it.  You  need  not  feel  under  obligation 
to  me  to  accept  the  Special  Course  but  I  know  it  is  Just  what  you  need 
and  need  HC\»,  so  1  feel  sure  your  good  Judgment  will  osuse  you  to  accept 
it  at  your  earliest  convenience   By  sending  now  1  save  you  some  time  and 


Fig.  4. — Photographic  reproduction  (reduced)  of  one  page  of  a 
two-page  letter  sent  by  Dr.  Day  in  answer  to  a  brief  note,  asking 
for  particulars  about  her  "cure  for  female  trouble."  Practically 
all  of  this  letter  was  printed ;  the  name  and  address  and  "diag- 
nosis" only,  being  tilled  in  by  means  of  a  typewriter.  The  words 
and  figures  in  paragraphs  three  and  four,  around  which  heavy 
lines  have  been  drawn,  were  the  words  that  were  filled  in  on  the 
typewriter. 

This  is  all  that  was  written,  yet  the  information  was  suffi- 
cient for  the  diagnostic  powers  of  Dr.  Day,  who  wrote  back: 

"A  careful  diagnosis  of  your  case  shows  you  have  Female 
ireofcness."     (See  Fig.  4.) 

Here  again  the  words  we  have  italicized  were  filled  in  by 
means  of  a  typewriter;  the  rest  of  the  letter  was  printed  in 
imitation  typewriting.  The  regulation  "free  treatment"  was 
also  sent  to  Mrs.  Y,  together  with  a  "special  treatment."  The 
price  asked  for  the  "special  treatment"  in  this  case  was  $3.00. 
It  seems,  then,  that  when  Dr.  Day  puts  up  a  "special  treat- 
ment" for  "female  Aveakness,  vaginitis,  constipation  and  pain- 
ful menstruation"  she  can  do  it  for  $2.00;  when,  however,  she 
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makes   a   "special   treatment"    for    "female    weakness"    alone, 
it  costs  $3.00.     The  principle  on  which  this  business  is  run, 

,   apparently,  is  that  the  less  you  have  the  matter  with  you, 

,    the  more  it  costs  to  cure  you. 

The  series  of  follow-up  letters  sent  to  Mrs.  Y  also  shows 
as  much  lack  of  care  in  picking  out  the  correct  form-letter  as 
did  the  series  sent  to  Mrs.  X.  As  Mrs.  Y  did  not  send  the 
$3.00  asked  for,  form  letter  No.  2  came  in  due  time,  stating: 

"As  I  made  you  a  reduced  price  of  $2.00,  I  hope  you  can  remit 
the  amount  soon." 

Here,  apparently,  is  the  form -letter  that  should  have  been 
.  sent  to  Mrs.  X,  who  really  was  offered  the  treatment  in  the 
lirst  letter  for  $2.00. 

A    DIAGNOSIS     OF     RHEUMATISM 

Still  another  letter  was  written  as  follows: 

"Dear  Doctor :— Will  you  please  write  and  tell  me  if  you  can  do 
anything  for  rheumatism?" 

By   return   mail   came   the   stock   diagnosis   letter   with   the 

statement: 

"A  careful  diagnosis  of  your  case  shows  you  have  rheumatism, 
and  associated  conditions." 

A  subsequent  mail  brought  the  inevitable  "free  treatment" 
and  the  accompanying  "special  treatment."  Here  again  the  care- 
lessness of  the  detail  work  done  in  the  Bertha  C.  Day  office 
was  apparent.  In  addition  to  the  box  of  variegated  pills  that 
composed  the  "special  treatment,"  there  was  sent  a  collapsible 
metal  tube  filled  with  an  ointment  smelling  strongly  of  phenol 
(carbolic  acid).  This  was  marked  "Dr.  Day's  Private  Formula 
No.  26."  The  sheet  of  directions  made  no  i-eference  to  Formula 
No.  26,  but  it  did  contain  a  statement  regarding  a  "Formula 
No.  48."  No  preparation  having  the  latter  number  was  sent. 
The  directions  pasted  on  the  tube  of  ointment  read: 

"Unscrew  cap  of  tube,  then  screw  nozzle  in  its  place.  Each 
evening  wash  the  parts  with  soap  and  water.  Insert  nozzle  into 
the  rectum,  forcing  a  small  portion  of  the  ointment  out  of  the  tube 
by  pressing  the  lower  end." 

No  nozzle  accompanied  the  package  and  had  it  done  so,  it 
would  be  a  little  difficult  to  see  how  a  person  was  going  to 
be  cured  of  rheumatism  by  injecting  a  carbolic  acid  ointment 
into  the  rectum.  The  facts  were,  of  course,  that  the  mailing 
force  at  Griffin's  establishment  had  confused  a  "treatment" 
for  "piles"  with  a  "treatment"  for  "rheumatism."  It  is  inter- 
esting to  speculate  what  may  have  happened  to  the  poor 
sufferer  from  piles  who  received  the  rheumatism  treatment 
with  directions  to  inject  it  into  the  rectum. 

ANOTHER   DIAGNOSIS    AND   A    MODIFIED    METHOD   OF   TREATMENT 

As  has  already  been  shown,  Mr^  Griffin  sometimes  modifies 
his  method  of  doing  business.  An  advertisement  appears  in 
which  Dr.  Day  offers  to  send  "Priceless  Prescriptions  for  the 
Cure  of  Female  Diseases  Free  to  Any  Woman."  Part  of  the 
advertisement  is  a  coupon  (Fig.  1)  containing  a  list  of  diseases 
and  symptoms  and  the  patient  is  asked: 

"Make  a  cross  (X)  in  front  of  your  trouble.  Two  crosses  (XX) 
in  front  of  the  one  from  which  you  suffer  most." 

One  of  these  coupons  was  sent  in  to  the  company  with  the 
word  "obesity"  marked.  By  return  mail  came  one  of  Dr. 
Day's  famous  diagnosis  letters,  stating  among  other  things: 

"A  careful  diagnosis  of  your  case  shows  that  you  have  Obesity 
and  associated  conditions." 

"Obesity  and  associated  conditions"  were  the  four  words 
in  the  whole  letter  that  were  filled  in  by  means  of  a  type- 
writer; the  balance  of  the  letter,  with  the  exception  of  the 
name  and  address  of  the  patient,  was  j-rinted,  in  the  usual 
imitation  of  typewriting.  With  this  letter  three  prescriptions 
were  sent.  These  prescriptions,  printed  in  imitation  typewrit- 
ing on  prescription  blanks  headed,  "Private  Office  of  Dr.  Bertha 
C.  Day,"  were  an  atrocious  mixture  of  incorrect  Latin  and 
poor  English,  as  may  be  seen  by  the  photographic  reproduc- 
tions   (Fig.   3). 

After  reading  all  that  accompanied  the  prescriptions  the 
cloven  hoof  became  evident: 

"There  are  so  many   reasons  why   I   am   afraid  you  will   not   be 
.  able    to   get   these    prescriptions    filled   properly    and   at    the    right 


price,  that   I   have  decided     ...     to  supply   you   with   the  medi- 
cines you  need  direct  from  my  office     .     . 

"In  order  that  you  may  begin  treatment  at  once,  to  save  you 
the  trouble  of  ordering  from  me  or  of  trying  to  have  the  various 
prescriptions  flllod,  I  have  decided  to  send  you  the  Special  Treat- 
ment you  need  by  Express,  prepaid.  I  have  paid  the  express 
charges  so  that  all  you  have  to  pay  the  Express  Co.  is  the  reduced 
price  of  $2.50  which  I  am  making  to  you." 

Dr.  Day  then  says  that  the  patient  is  under  no  obligation 
to  accept  the  package,  but,  as  a  physician,  she  feels  it  her 
duty  to  send  the  medicines  at  once.  Furthermore,  the  $2.50 
"also  entitles  you  to  my  professional  advice." 

The  victim,  in  this  case,  did  not  bite  and  received  the  usual 
series  of  follow-up  letters  urging  her  to  take  the  package  from 
the  express  company  and  to  remit  the  money.  Finallj'^  the 
patient  wrote  that  she  had  not  taken  the  packages  from  the 
express  office  because  she  could  get  the  prescriptions  filled  at 
the  drug  store  so  much  cheaper.  Back  came  a  letter,  stating 
that  this  course  was  "perfectly  satisfactory"  to  Dr.  Day. 
How  very  unsatisfactory  it  was  to  Mr.  Griffin's  company  is 
evident  from  the  following  paragraph: 

"I  wish  to  warn  you  against  trusting  this  work  to  a  careless 
and  unprincipled  druggist  who  might  substitute  drugs  similar  but 
inferior  to  those  called  for  in  the  prescription." 

Further : 

"Be  sure  that  all  the  medicines  to  be  used  internally  are  pre- 
pared in  tablet  form.  This  is  very  important."     [Italics  ours. — Ed.] 

Not  content  with  vilifying  the  druggist  and  accusing  him 
of  substitution  and  lack  of  principle,  those  fakers  are  bound 
to  make  the  patient  dissatisfied  with  the  druggist's  work 
however  honestly  done.  The  main  prescription  of  the  three  given 
above  calls  for  desiccated  thyroid  and  phytolacca  berry  com- 
pounded in  the  form  of  a  suppository.  Yet  these  humbugs 
have  the  effrontery  to  insist  that  the  patient  be  sure  that  the 
medicine  "be  prepared  in  tablet  form." 

CONCLUSION 

So  much  for  the  methods  of  the  Bertha  C.  Day  mail-order 
medical  fake.  The  dishonesty  of  the  claims,  the  fraudulence 
of  the  methods  and  the  general  way  in  which  the  business  is 
conducted,  are  all  typical  of  those  concerns  which  make  a 
business  of  capitalizing  suffering  and  defrauding  the  sick. 
Could  that  vast  army  of  women  whose  gullibility  permits  these 
frauds  to  flourish  but  learn  the  hollow  pretense  on  which 
such  businesses  are  founded,  the  mail-order  medical  fak6 
would  cease  to  exist. 

There  are  doubtless  hundreds  of  thousands  of  men  and 
women  who  really  believe  that  the  skilfully  printed  letters 
sent  to  them  by  mail-order  quacks  are  special,  personal  and 
private  communications.  They  doubtless  believe  too,  that 
the  "diagnoses"  which  these  fakers  furnish  have  actual  value. 
They  probably  believe,  also,  that  the  pills  of  many  shapes  and 
colors  that  are  sent  out  by  these  concerns  liave  some  peculiar 
potency  and  value  not  possessed  by  the  drugs  prescribed  by  the 
family  physician.  They  must  believe  all  these  things  or  the 
mail-order  medical  business  would  not  be  profitable. 

Did  the  victims  of  these  sharks  really  know  that  the  letters 
are  printed  by  the  himdreds  of  thousands  and  are  "filled  in" 
by  girls  who  have  no  more  medical  knowledge  than  the  average 
school-girl  would  have;  did  they  know  that  the  "diagnoses" 
are  always  worthless  and  sometimes  dangerous;  did  they  Know 
that  the  medicines  furnished  are  often  the  cheapest  of 
cheap  drugs  bought  in  enormous  quantities  from  the  least 
reputable  of  drug  houses;  did  they  know,  too,  that  after  they 
had  been  bled  to  the  point  where  they  are  unwilling  to  part 
with  any  more  money,  their  letters  would  be  sold  to  other 
vampires  in  the  same  business — did  they  know  all  these 
things,  the  firms  that  pretend  to  cure  diseases  about  which 
they  know  nothing,  with  drugs  about  which  they  know  less, 
in  patients  they  have  never  seen,  would  soon  be  forced  into 
some  more  respectable,  if  less  profitable,  line  of  business. 


An  Unscientific  Prescription 

To  the  Editor: — There  have  recently  been  published  in  the 
department  of  The  Journal  devoted  to  the  "Propaganda  for 
Reform,"  some  excellent  examples  of  shot-gun  prescriptions, 
accompanied  by  terse  and  appropriate  criticisms. 


,^_  Jour.  A.  M.  A. 

ygg  CORRESPONDENCE  apbil  1,1911 

•   i-  v,-„u    Q  aiimv<5  what  even  one  medical  man  can  do,  and  what  no  one 

Below,  I   offer   an   exact   copy   of   a   prescription   which   a  f^'^y^'^^^J^'^^^  ,,„ld  j.^ve  accomplished, 

patient  was  given   by   a  physician  practicing  at   a   momitain  but  a  medical  ^  ^^^^^^  ^    ^^^^^    ^F^^  ^^^^  ^  ^^^^ 

resort  where  she   visited   last  summer.     She  affirmed  that  it 
did  her  mucn  good,  showed  it  to  me  for  its  educational  value, 

would  not  part  with  it  for  anything,  but  permitted  me  to  take  ^j^^j.   About  the   Medical   Profession  in   This   Country? 

a  copy.    I  might  add  that  her  complaint  was  of  a  slight  indi-  Editor —Mr.  Pritchett's  article  in  The  Joubnal,  Feb- 

gestion,  and  that  besides   these  wonderful  powders,  she   was  ^otne  •  ^^^^^^^  ^^^^jj^  ^^^^  ^^^^^ 

ordered  a  daily  enema  consisting  of  1  dram  of  turpentine  in  2  J^^^f^^^t  the  time  of  reading  the  report.     On  pages  13 

quarts  of  water,  and  a  diet  consisting  of  milk  and  weak  tea  to  ti^is  i  maae  question  of  ratio  of  physicians  to 

be  continued  two  weeks.     She  of  course  credited  the  powders  ^^^   U^of  the^J^^^  ^^^  q^.^   ^^^^^^^   .^  ^.^ J^^.^  ^^^  ^^^^ 

with  being  the  curative  agent.  conclusions  are  based  on  the  supposition  that  the  same  ratio 

^    P   Ex  Nucls  Vom gr.  1/10  of  physicians  to  population  would  be  sufficient  for  this  couu- 

P.'  Ex'.  Case.  Sag gr.  iil  try.    Mr.  Flexner's  reasoning  may  be  logical  but  I  submit  that 

Pancrektin  '. '.  '.  '■  '.  '.  '.  ' ' '  •' '  •  • .'  •'  •  •'  fr'  "  his  major  premise,  to  wit,  that  this  country  can  be  served  by 

Charcoal gr.  v  the  same  ratio  of  phvsicians  to  population  here  as  in  Europe, 

LT  Blcrrb'\ : : : : : : : : : : : : : : : :  1"  ^  is  wide  of  the  mark." 

D.  T.  D.  Pulv.  No.  xvi.  '  Medical  attendance  in  European  countries  is  a  luxury,  usu- 

Sig.  One  t.l.d.  p.c.  ...  allv   possible   only   to  the   better   classes,  at   least   until   very 

I  offer  this  in  the  hope  that  it  may  serve  as  a  text  for  some  ^^^'      ^j^^^^  ^^^  economic  reasons,  the  state  has  brought  it 

further  remarks  on  "prescription,  writing."  v.[t\nn  reach  of  the  workers  in   large  industries  to  keep  the 

M.  SCHULMAN,  ^ew  York.  ^^^^^^  ^^.^^^      ^^^^  barbarous  system  of  midwifery  is  still  in 

Comment:   The  above  prescription  is  not  one  to  be  recom-  existence   among  all   but   the   highest   strata   of   society— and 

mended  because  it   is  an  attempt  to  meet  too  many  indica-  ^j^^  paupers  at  maternities.     Just  now,  the  Kussian  sanitar- 

tions  in  the  same  formula.  It  is  evident  that  the  writer  wished  ^^^^  3^.^  flndjng  out  that  puerperal  sepsis  is  as  prevalent  in 

to  give   a   tonic,   a    laxative,   an   intestinal   antiseptic   and   a  midwife  practice  outside   of   institutions  as   before   antiseptic 

digestive  agent.    In  order  to  meet  all  possible  emergencies,  he  jays.    It  is  beneath  the  dignity  of  a  physician  of  continental 

has  introduced  two  digestives,  one  active  in  acid  and  the  other  Europe  to  attend  an  ordinary  case  of  confinement,  and  it  is 

in  alkali.    Of  course,  only  one  of  these  can  be  efficient,  and  as  beyond  the  ability  of  the  ordinary  industrial  family  to  pay 

clinical  experience  shows  that  pepsin  is  secreted  whenever  acid  j^j.  g^^i^  service. 

is  present,  the  pepsin  in  the  prescription  is  superfluous.     Fur-  ^^  ^j^j^  country-,  conditions  are  entirely  different.     Our  sense 

thermore,  the  prescription  is  an  example  of  polypharmacy,  and  ^^  humanity  dictates  that,  in  any  case  of  confinement  needing 

is  to  be  criticized  on  this  account,  although  it  is  not  so  bad  in  ^^^  attention  beyond  the  good  offices  of  the  neighbor  or  rela- 

this  regard.     Such  a  combination  would  have  a  tendency  to  ^^^^^  female  friend,  the  woman  should  have  the  assistance  of 

correct  hyperchlorhydria,  flatulence  and  constipation,  and  pos-  ^    pliysieian.      Every    American,    or    Americanized    parturient 

sibly  it  was  given  for  such  a  purpose.  demands  it — it  is  a  humane  necessity  to  our  women,  a  luxury 

As  we  have  frequently  mentioned  the  desirability  of  mak-  ^^  ^|^^jj.  European  sisters.     So  far  all  industrial  classes  of  our 

ing  the  language  of  a  prescription  correct  and  consistent,  avoid-  population   outside    of   the    slum    districts    and    half    civilized 

ing  a  hodgepodge  of  Latin  and  English,  we  need  only  add  that  foreign  quarters  have  been  able  to  get  this  service  and  pay 

the  prescription  given  above  has  not  been  edited.  j^j.   j|.      j^^^   g^   ^j^j^   ordinary   cases    of    sickness ;    here   the 

masses  send  for  the  physician  and  are  able  to  pay  him,  while 

among  the  masses  in  Europe  the  physician  is  not  called  except 

COfl'BSDOlldBllCC  ^°  extreme  emergencies   and   the   patient  usually  recovers  or 

dies  and  no  more  is  thought  of  it,  except  that  it  is  an  act  of 

God. 

Physicians— The  Supply  and  Demand  I  am  not  overstating  it  when  I  say  that  our  higher  standard 
To  the  Editor:— We  read  now  and  then  of  the  oversupply  of  living  demands  at  least  twice  as  large  a  ratio  of  physicians 
of  medical  practitioners  in  Great  Britain,  France,  Germany  to  population  as  does  Europe.  The  public  is  now  demanding 
and  the  United  States.  Is  not  this  condition  due  to  the  con-  and  paying  for  the  services  of  twice  as  large  a  ratio  of  phy- 
gestion  of  favored  localities  and  not  to  the  demands  of  the  sicians.  I  am  now  speaking  of  conditions  as  I  know  them  to 
^Qj.jj^  exist  in  the  northwest.  There  is  no  overcrowding  of  physicians 
The  relation  of  the  medical  profession  to  the  movements  in  the  northwest  outside  of  the  large  cities;  in  fact,  there  are 
for  the  spread  of  civilization  and  the  development  of  backward  any  number  of  good  openings  for  men  who  are  competent  to  do 
regions  of  the  earth  has  never  been  properly  realized.  There  general  practice  and  willing  to  drive  out  10  or  15  miles  in 
are  as  yet  very  few  physicians  appointed  by  civilized  govern-  the  country  at  night,  any  time  of  the  year,  for  a  reasonable 
ments  as  functionaries,  consuls  and  consular  agents,  but  fee.  Now,  understand,  I  say  competent  and  willing  to  do 
wherever  they  have  been  given  official  positions  they  have  general  practice  in  small  towns  and  rural  districts, 
made  good  in  an  exemplary  manner.  I  believe  Mr.  Flexner  mentions  one  Johns  Hopkins'  graduate 
Countries  imperfectly  developed  would  benefit  greatly  by  who  settled  in  a  rural  district,  and  I  know  of  a  few  otliers 
appointment  of  men  with  a  medical  training  as  officials  in  who  could  write  B.A.,  M.A.  and  M.D.  after  their  names  who, 
tlieir  remote  districts.  These  men  would  enter  fully  into  have  settled  in  rural  districts,  but  these  are  exceptions  that 
the  life  of  the  people,  carry  out  sanitary  regulations,  keep  accu-  prove  the  ruie  that  the  man  who  has  the  time  and  the  money 
rate  vital  statistics,  and  would  furnish  reports  on  climates,  soils,  to  spend  ten  of  the  best  years  of  his  life  to  acquire  a  medical 
ethnology,  geology  and  biology  that  would  be  of  value  to  the  education  does  not  settle  in  small  towns  to  engage  in  general 
government  employing  tliem  and  to  the  whole  world.  practice.  The  demand  now  existing  for  a  competent  general 
Men  of  no  other  class  are  so  well  adapted  for  this  work;  practitioner  cannot  be  filled  from  the  high-class  medical  grad- 
their  professional  services  and  humane  principles  would  insure  uate^for  obvious  reasons,  psychologic,  social  and  commercial, 
the  confidence  of  those  placed  under  their  supervision.  Mr.  Flexner  has  done  a  valuable  service  to  the  medical  pro- 
China  affords  an  extensive  field  for  physicians,  and  tfie  fession  of  this  country  by  fearlessly  spotting  the.  commercial 
great  success  of  medical  missionaries  there  and  in  India  and  diploma  mills.  But  his  constructive  medical  education  pro- 
Turkey  shows  that  the  harvest  is  plentiful  even  if  the  proper  gram  will  not  meet  the  needs  of  this  country.  We  have,  for 
laborers  be  few.  The  United  States  furnishes  a  wide  scope  instance,  one  good  medical  school  in  Minnesota,  but  the 
for  medical  men,  not  only  in  Alaska  and  the  island  possessions,  records  of  admission  to  practice  here  show  that  it  is  wholly 
but  also  as  consular  agents  in  South  and  Central  America,  inadequate  to  the  needs  of  the  state.  Happily,  Chicago  is 
in  the  Balkans,  Asiatic  Turkey,  Persia  and  other  unadvanced  near  by  and  can  help  us  out,  and  our  legislature  has  opened 
countries.     The   great    success    of    Dr.    Grenfell    in    Labrador  the   door   to   the   osteopath   to   supply   any   possible   shortage 
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of  doctors.  Mr.  Flexner's  Prussian  idea  of  one  doctor  to 
every  2,000  population  does  not  work  in  this  country  where  a 
popular  legislature  and  not  the  Kaiser's  Kultus-Minister  has 
the  say  in  this  matter. 

Of  late  years  the  medical  education  theorist — Flexner  is  the 
type— has  been  raising  the  requirement  for  medical  licensure 
to  correspond  with  intramural  conceptions.  On  the  other 
hand,  the  public  through  the  legislatures  has  been  creating 
osteopaths  and  the  like,  to  supply  themselves  with  medical  ser- 
vice outside  of  the  regular  profession;  these  two  processes  go 
on  pari  passu.  The  higher  the  professional  requirement  beyond 
a  certain  point — already  passed  in  some  states — the  wider 
the  doors  for  irregular  "paths"  and  quackery  are  opened.  It 
takes  no  prophet  to  see  that  if  the  medical  theorist  keeps 
forcing  his  hobby  we  shall  soon  have  several  legal  medical 
professions  in  this  country.  How  would  it  be  if  the  general 
practitioner,  the  one  who  knows  the  needs  of  the  people  he 
is  serving,  were  given  a  hearing  on  this  question? 

Christian  Johnson,  M.D.,  Willmar,  Minn. 

[Comment: — Our  correspondent  apparently  misunderstands 
the  argument.  Mr.  Flexner  did  not  intend  to  imply  that  the 
Prussian  ratio  was  applicable  to  this  country.  In  the  report 
referred  to,  at  the  bottom  of  page  16  and  the  top  of  page  17, 
it  is  distinctly  stated:  "We  are  not  now  arguing  that  a  ratio 
of  1  :1500  is  correct  .  .  .  Our  contention  is  simply  that,  start- 
ing with  our  present  overcrowded  condition,  production  hence- 
forth at  the  ratio  of  one  physician  to  every  increase  of  1,500 
in  population  will  prevent  a  shortage,  for  the  next  generation 
at  least."  And  in  order  to  avoid  any  possible  misunderstand- 
ing, the  word  "increase"  in  the  report  is  in  italics.  As  to  the 
reluctance  of  well-trained  physicians  to  locate  in  small  towns, 
the  same  is  apparently  true  of  graduates  of  low  grade  colleges. 
Regarding  such  localities,  Mr.  Flexner  says,  (p.  15)  "A  century 
of  reckless  overproduction  of  cheap  doctors  .  .  .  has  not  forced 
doctors  into  these  liopeless  spots."  Furthermore,  Mr.  Flexner 
makes  the  suggestion  on  page  16  that,  as  a  last  resort,  pos- 
sibly the  best  way  to  get  good  men  to  go  to  unpromising 
locations  is  for  "the  several  states  to  salary  district  physicians 
in  thinly  settled  or  remote  regions." — Ed.] 


The  Plague  in  China 

[Dr.  Hiram  Woods  of  Baltimore  sends  the  following  extract 
from  a  letter  from  a  missionary  in  Paoting-Fu,  China,  who 
is  supported  by  the  First  Presbyterian  church  of  Baltimore.] 

Feb.  5,  1911:  We  are  in  the  midst  of  a  siege  of  plague. 
This  plague  started  in  Harbin,  Manchuria,  late  in  November, 
or  early  in  December,  last  year.  The  Chinese  were  very  slow 
to  take  hold  of  it,  and  so  it  got  a  big  start.  Then  other 
nations  (Russia  and  Japan)  said  something  must  be  done  or 
they  must  interfere  to  stop  its  ravages.  China,  fearing  lest 
these  nations  should  get  a  greater  foothold  than  they  now 
have,  asljed  for  volunteers  in  our  Union  Medical  College  in 
Peking.  Four  men  came  forward  to  help.  The  Chinese  also 
used  the  medical  staff  and  the  students  in  their  two  medical 
colleges  in  Tientsin.  A  professor  from  one  of  these  colleges, 
Br.  Mesny,  a  Frenchman,  went  up,  took  plague  and  died,  as  did 
also  one  of  his  students. 

The  Chinese  have  been  doing  what  they  can  to  stop  it  in  the 
original  focus  and  in  other  places  whence  it  has  spread,  but 
up  to  the  present  very  little  progress  has  been  made  in  check- 
ing the  epidemic.  The  medical  missionary  force  has  taken  a 
leading  part  in  the  work  everywhere,  and  one  physician  has 
died  in  Mukden,  Dr.  Johnson  of  the  Scotch  Presbyterian  Mis- 
sion. He  seems  to  have  taken  every  precaution,  wore  a  res- 
pirator and  covered  himself  well.  He  was  a  young  man,  very 
careful  and  conscientious,  but  his  work  of  disinfection  and 
segregation  took  him  into  crowded  places. 

Tills  epidemic  is  not  the  bubonic  form  of  plague  but  the 
pneumonic.  It  has  been  found  that  the  greatest  danger  is 
air-borne  infection;  respirators  are  very  necessary,  therefore, 
when  one  comes  in  contact  with  infected  individuals.  Rats 
have  been  examined  and  no  infection  found  in  them.  The 
government  was  very  slow  in  stopping  the  trains,  and  thp 
diesasc  was  carried  into  China  proper,  and  now  it  is  present 


at  many  places  in  this  province  and  in  Shantung.  Manv 
workmen  from  these  two  provinces  work  in  Manchuria,  and 
when  the  plague  broke  out  there  they  left  for  home.  If  the 
government  had  stopped  the  train  service  early,  it  could  have 
prevented  spread  of  the  disease  south  of  the  government  wall. 

An  individual  only  lives  about  two  or  three  days,  at  most 
six,  after  taking  the  disease.  There  has  not  been  a  recovery 
in  an  authenticated  case.  A  family  came  from  Harbin  to  their 
home  about  12  miles  from  here,  and  after  arriving  at  home 
almost  all  the  members  were  taken  ill  and  died;  other  families 
were  then  taken  ill.  In  all  thirty-six  persons  have  died  in  that 
small  village.  Two  army  physicians  have  gone  down  there  to 
see  what  can  be  done  in  the  way  of  isolating  the  families  who 
have  had  plague  and  burning  the  houses  and  contents. 

The  officials  have  asked  me  to  take  charge  of  the  sanitation 
of  the  city  here  and  we  have  organized  a  plague  prevention 
league.  We  meet  every  day  and  discuss  measures  by  which 
we  can  prevent  the  plague  from  entering  the  city.  Up  to  the 
present,  we  have  had  no  authentic  cases.  Dr.  Dilley  of  our 
mission  in  Peking,  has  kindly  come  to  my  assistance.  He  has 
taken  charge  of  the  hospital  which  we  have  prepared  hurriedly 
for  "suspects"  and  also  takes  the  examinations  of  trains.  We 
have  been  examining  all  passengers  on  the  south-bound  trains 
in  order,  if  possible,  not  to  allow  the  disease  to  spread  further. 
We  have  heard  of  another  place,  35  miles  south  of  this  city, 
where  thirty  persons  have  died  in  four  villages.  These  villages 
will  be  examined  and  restrictive  measures  put  on  the  migration 
of  people.  We  are  trying  to  instruct  the  entire  police  force 
here  by  daily  lectures,  lasting  for  an  hour,  so  that  if  the 
disease  should  break  out  we  will  have  some  intelligent  men  to 
cope  with  it,  who  will  know  how  to  take  a  man  to  the  hos- 
pital or  a  corpse  to  the  cemetery  without  infecting  themselves; 
and  another  batch  to  follow  them  in  disinfecting  houses.  We 
are  having  all  inns  inspected  twice  every  day  so  as  to  discover 
sick  persons  early  and  get  them  off  to  the  "suspects"  camp. 
We  have  three  native  doctors  to  help  us;  we  ought  to  have 
fifty  to  do  the  work  that  should  be  done  here  to  stop  the 
ravages  of  plague  if  it  gets  into  this  city. 

I  have  turned  over  my  entire  hospital  force  to  the  govern- 
ment service  in  this  time  of  need,  and  I  hope  that  this  work 
with  the  officials  may  give  us  the  opportunity  to  show  them 
that  we  are  not  simply  a  cranky  religious  sect,  but  men  who 
love  our  fellow  men  and  serve  our  God,  who  is  worthy  of  being 
their  God  and  Savior. 

I  do  not  know  when  we  will  ever  be  able  to  do  medical 
work,  that  is,  to  open  our  hospital  here.  Of  course,  if  we  got 
plague  into  it,  we  would  be  in  a  bad  way,  for  it  is  said  that 
burning  is  the  only  safe  way  to  disinfect  a  building.  I  am 
afraid  North  China  is  in  for  a  serious  time  for  many  years, 
and  that  our  mission  work  will  suffer  much  for  this.  It  will 
be  almost  impossible  to  go  to  the  country  to  work,  as  one 
would  be  constantly  running  into  plague,  and  if  this  virulent 
form  persists  it  means  sure  death  to  any  one  who  takes  the 
disease;  as  I  have  said,  no  one  recovers.  One  can  hardly  dare 
to  imagine  the  future  of  poor  China  for  the  next  few  months. 
The  heat  may  stop  the  disease  in  a  few  months  or  so.  or  it 
may  appear  in  bubonic  form,  when  the  Hea  season  comes,  and 
kill  half  the  population;  no  one  can  tell.  I  wish  America 
would  show  her  friendship  for  this  needy  land  now,  and  send 
out  fifty  sanitary  engineers  to  cope  with  this  awful  pest,  and 
thus  save  millions  of  lives  that  are  worth  saving.  Can't  you 
stir  up  President  Taft  or  some  big  man  to  do  this?" 

Charles  Lewis,  M.D.,  Paoting-Fu,  China. 
Physician  in  Charge,  The  Taylor  Memorial  Hospital. 


The  Secret  Commission  Evil 

To  the  Editor: — 1  have  read  with  great  interest  the  article 
and  editorial  on  "Tiie  Secret  Commission  Evil,"  in  The  Jour- 
nal, March  11.  I  am  glad  to  see  the  Association  take  such  a 
position,  as  here  in  Kansas,  commission-giving  is  practiced  to 
an  appalling  extent.  I  have  been  offered  a  commission  from 
the  owner  of  a  private  hospital  on  the  hospital  fees  of  any 
patients  I  might  send.  A  dentist  friend  of  mine  tells  me  he 
has  been  approached  by  a  physician  with  a  suggestion  that  he 
give  a  commission  on  patients  that  he  might  send  to  him,  and 
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that  this  was  not  an  uncommon  practice.  In  Topeka,  the 
ruling  commission  is  40  per  cent,  but  one  man  has  advanced  it 
to  75  per  cent.. 

In  the  last  session  of  the  legislature,  the  medical  department 
of.  the  university  was  interested  in  some  bills  which  were 
introduced  by  a  physician.  A  good  friend  of  the  institution 
told  me  that  I  had  made  a  mistake  in  having  a  physician 
introduce  any  bills,  as  it  always  created  a  suspicion  of  graft 
and  crookedness,  and  the  members  were  very  slow  to  accept 
it  on  that  account. 

I  hardly  know  whether  we  can  control  this  evil  in  Kansas 
or  not.  I  have  on  file  a  letter,  in  reference  to  a  statement  that 
I  made  in  regard  to  this  thing,  from  a  general  practitioner 
which  reads  as  follows:  "I  am  surprised  at  the  enclosed 
clipping.  How  many  of  the  best  surgeons  in  the  state  can 
you  name  who  will  not  'split  the  bill?'  I  do  not  know  a  sur- 
geon in  tlie  state  who  would  hog  the  whole  thing." 

I  am  afraid  that  this  represents  the  feeling  of  a  large  per- 
centage of  physicians  over  the  state.  However,  any  help  that 
you  can  give  us  in  combating  this  evil  will  be  greatly  appre- 
ciated by  at  least  some  of  us. 

Mebvin  T.  Sudler,  M.D.,  Lawi-ence,  Kans. 


Queries  and  Minor  Notes 

Anonymous  Commdnications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

JOURNALS    ON    SEXUAL    PHENOMENA 

To  the  Editor: — Please  publish  in  your  Department  of  Queries 
and  Minor  Notes  the  namos  of  journals  published  in  English  or 
other  language  devoted  to  the  study  of  sexual  phenomena  in  any  of 
their  scientific  aspects. 

Joseph  H.  Too.mey,  M.D.,  Chelsea.  Mass. 

Answer. — So  far  as  we  know,  the  only  journals  devoted  specific- 
ally to  sexual  phenomenon  which  are  still  being  published  are  the 
following : 

Die    neuc    Oeneration,    monthly    ofllcial    organ    of    the    Bund    fiir 

Muttorschutz,  edited  by  Helene  Stocker,  Berlin,  Germany. 
Scxual-Piobleme.  monthly,  published  by  J.  D.  Sauerlanders,  Frank- 
fort on  the  Main,  Germany. 

Several  others  (chiefly  German)  have  been  discontinued.  The 
transactions  of  several  societies  interested  in  the  subject  are  pub- 
lished periodically.  The  transactions  of  the  third  congress  of  the 
Deutsche  Gesellschaft  zur  Bckiimpfung  der  Geschlechtskrankhelten 
are  published  under  the  title  of  "Sexualpadagogik." 


SANITATION    AND    CIVILIZATION 

To  the  Editor: — What  evidence  have  we  that  our  sanitary  and 
other  measures  (in  the  broadest  sense)  are  of  ultimate  value  as 
opposed  to  the  fatalistic  neglect  of  such  measures  among  Oriental 
nations?  For  example,  if  we  reduce  the  number  of  deaths  from 
tuberculosis,  or  from  all  infectious  diseases,  may  not  other  diseases 
— existing  or  to  be  developed — restore  a  balance  in  this  phase  of 
evolution? 

I  have  in  mind  a  comparison,  in  a  broad  way,  of  the  span  of  life 
and  the  mortality  (per  100,000)  among  savage  and  civilized  races 
through  a  period  of  centuries  rather  than  years,  as  well  as  the  span 
of  life  and  mortality  of  civilized  races  "compared  with  those  of 
former  times. 

I  have  in  mind  also  the  immunity  gradually  acquired  to  diseases 
such  as  syphilis  and  measles  (as  in'South  Sea  Islands),  where  such 
devastation  occurred.  I  am  thinking  also  of  the  law  "a  rise  in 
birth-rate  entails  a  rise  in  death-rate,  and  riVc  versa."  and  in  a 
larger  way  "of  life  on  a  basis  subsistence."  according  to  Malthus. 

H.  B.  Forbes,  Ogdon,  Utah. 

Answer. — A  full  discussion  of  the  subject  proposed  by  our  cor- 
respondent would  consume  more  space  than  would  be  profitable  for 
The  Journal  to  devote  lo  it.  The  data  as  to  mortality  in  uncivilized  or 
partly  civilized  countries  are  not  suflicicntly  accurate  to  afford  a  safe 
basis  for  comparison.  Of  course,  the  early  infant  mortality  in  unciv- 
ilized countries  tends  to  the  survival  of  strong  individuals  as  the 
weak  die  out.  This  Is,  however,  a  loss,  for  many  such  individuals  who 
are  weakly  in  childhood  grow  up  under  favorable  circumstances  to 
become  vigorous  adults  of  great  value  to  the  state.  It  is  amply 
demonstrated  that  civilized  communities  tend  to  increase  in  popula- 
tion to  a  greater  extent  than  savage  tribes,  and  this  is  largely  due 
to  hygienic  progress  and  sanitary  laws.  The  fact  that  the  Indians 
In  this  country  are  dying  out  shows  the  operation  of  insanitary 
conditions  in  spite  of  long  habituation  which  ought  to  have  brought 
immunity  and  prolonged  life  if  the  theory  under  discussion  were 
true.  See  also  abstract  of  Prlnzing's  paper  on  this  subject  in  the 
Berlin  Letter,  March  4,  1011,  p.  682. 


ETIQUETTE  OF  CALLS  BY  NEWCOMER 

Tn    the   Editor: — Please    give    the    ethics    of    calling    for    doctors 
lofatinc  in  new  territory.     Should  the  newcomer  call  first  on  resi- 
dent nractitioners?     Is  the  old  custom  reversed? 
dent  pracuLiuuLis.  ^^    ^    Barney,  Wattsburg,  Pa. 

Answer. Several  years  ago  The  Journal  answered  this  ques- 
tion, but  because  of  the  time  that  has  elapsed,  we  repeat: 
"It  is  an  accepted  custom  for  young  physicians  and  newcomers  to 
call  on  the  older  physicians  and  those  of  longer  =idence  In  the 
locality.  It  is  a  mark  of  courtesy  and  respect  due  from  one  locat- 
ing in  a  new  place.  He  thus  announces  his  arrival  and  his  desire 
to  be  recognized  in  professional  circles  and  friendships."  Some 
correspondence  followed  this  "answer,"  which  made  it  evident  that 
this  custom  is  sometimes  confused  with  that  which  governs  social 
relations  when  a  family  moves  into  a  new  locality. 


THYROID   IN   HEMOPHILIA 

To  the  Editor: — In  reply  to  the  communication  of  Dr.  N.  C. 
Miller  in  The  Journal  of  March  18,  I  would  like  to  recommend 
thyroid  extract  for  his  cases  of  hemophilia.  In  the  Annals  of 
Surncnj  Mav,  1907,  I  published  an  account  of  a  case  cured  by 
this  drug  after  I  had  exhausted  all  the  ordinary  methods  of  treat- 
ment. I  always  give  thyroid  extract  in  cases  in  which  I  suspect 
a  tendency  to  bleed  or  in  which  any  such  tendency  is  shown.  Also, 
in  cases  of  disturbed  metabolism  when  the  tissues  are  indolent 
thyroid  gives  good  results. 

J.  Torrance  Rugh,  Philadelphia. 


REMOVAL    OF    ADHESIVE    PLASTER 

To  the  Editor: — A  little  lard  or  hydrated  wool  fat  (lanolin) 
rubbed  into  adhesive  plaster  will  loosen  it  in  a  very  few  minutes 
and  is  much  less  inpleasant  than  gasoline  or  any  other  substance  I 
have  seen  recommended  in  the  recent  discussion  of  this  subject 
[Jan.  28,  Feb.  25,  and  March  4,  1911].  Also,  it  can  usually  be 
.  found   in  every  house.  H.   R.   Coston,   Birmingham,  Ala. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  March  25.  1911. 

Love,  Joseph  W.,  M.K.C.,  March  17,  ordered  to  proceed  from  Fort 
Preble,  Maine,  to  Fort  Banks.  Mass.,  for  duty  at  that  post. 

Newton,  Ralph  W.,  March  17,  ordered  to  proceed,  about  April  15, 
1911,  from  Fort  Revere,  Mass.,  to  Fort  Andrews,  Mass.,  for  duty  at 
that  post. 

Brooke,  John  D..  and  Hull,  Alva  R.,  cont.  surgeons,  March  11, 
entered  into  for  duty  as  cont.  surgeons,  U.  S.  Army. 

Eyster,  George  L.,  March  20,  entered  into  for  duty  as  cont.  sur- 
geon, U.  S.  Army. 

The  following  named  ofiicers  of  the  M.  R.  C.  will  proceed  to  San 
Diego,  Cal.,  and  report  in  person  to  the  commanding  general  of  the 
maneuver  camp  at  that  place  for  duty  :  First  Lieutenants  Alleyne 
von  Schrader,  William  T.  Cade,  Jr.,  Herbert  H.  Sharpe,  James  F. 
Johnson,  Bert  R.  Huntington.  Harry  G.  Ford,  Paul  W.  Gibson. 
Francis  X.  Strong  and  Robert  C.  McDonald. 

The  following  named  officers  of  the  Medical  Reserve  Corps  will 
proceed  to  San  Antonio,  Texas,  and  report  to  the  commanding 
general,  the  maneuver  division,  for  dutv  :  First  Lieutenants  George 
E.  Pariseau,  Lauren  S.  Eckels,  Llovd  A.  Kefauver,  John  S.  Coulter. 
Thomas  J.  Flynn,  Frederick  H.  Foucar,  Joseph  L.  Siner.  John  R. 
McKnight,  Eugene  G.  Northington,  Samuel  S.  Creighton,  Robert  II. 
Cantt,  Edward  C.  Register,  William  Denton,  George  C.  Divlns. 
Howard  Clarke,  Clemens  W.  McMillan,  Sanford  W.  French.  Joseph 
O.  Walkup,  Horace  M.  Roberson,  Leonard  S.  Hughes,  Charles  E. 
McBrayer,  George  B.  Lake,  Fred  R.  Burnside,  Albert  P.  Clark.  Dan- 
iel F.  Maguire.  Raymond  W.  Mills,  Henrv  C.  Maddux.  Jay  I). 
Whitham,  Leo  C.  Mudd,  Josiah  H.  Hoilandi  John  M.  Willis,  John 
J.  Reddy,  James  L.  Robinson,  Henrv  C.  Michie,  Jr.,  Frank  N. 
Chilton,  Henry  P.  Carter,  Harley  J.  Hallett. 

Schreimer,  E.  R..  major,  March  16,  reports  arrival  at  Douglas, 
Ariz.,  with  headquarters  3d  Squadron  and  Troops  I  and  K.  1st 
Cavalry. 

Wolven,  Homer  F.,  D.S.,  March  12,  returned  to  Vancouver  Bar- 
racks, Wash.,  from  temporary  dutv  at  Boise  Barracks,  Idaho. 

Lynch,  Charles.  March  20,  detailed  to  take  charge  first  aid 
department  of  American  National  Red  Cross. 

Brown,  Ira  C.  M.R.C..  March  18,  ordered  from  Fort  Lawton, 
^^ash..  to  Fort  Douglas,  Utah,  for  temporarv  dutv. 

Craft.  Edgar  D..  M.R.C.,  March  21,  relieved  from  duty  at  the 
Army  Medical  School  in  this  citv  and  ordered  to  Walter  Reed  Gen- 
eral Hospital,  Takoma  Park,  D.  C..  for  dutv. 

Ilemans.  H.  W..  M.R.C.,  March  14,  ordered  to  proceed  from  Fort 

''jne  to  Fort   Brady,    Mich.,   for  temporary   duty. 

Griffls,  Frank  C.  M.R.C.,  March  20,  ordered  to  proceed  from  Fort 
D.  A.  Russell,  Wye,  to  Fort  Robinson,  Neb.    for  temporary  duty. 


Medical  Corps,  TJ.  S.  Navy 

Changes  during  the  week  ended  March  25.  1911. 

I'arenholt,  A.,  surgeon,  detached  from  the  naval  hospital,  Puget 
aound,  \Vash.,  and  ordered  to  the  marine  recruiting  station,  San 
h  rancisco. 

Smith,  W.  B.,  P.  A.  surgeon,  detached  from  the  marine  recruiting 
stanon,  t^an  Francisco,  and  ordered  to  the  Naval  xMedical  School, 
\\ashington,  D.  C,  for  Instruction. 

Mccormick,  A.  M.  D..  medical  inspector,  commissioned  medical 
Inspector  from  Feb.  8,  1911. 
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Fiske,  C.  N.,  surgeon,  detached  from  the  Naval  Medical  School, 
Washington,  D.  C.  and  ordered  to  the  Georyia. 

Webb,  U.  R.,  surgeon,  commissioned  surgeon  from  Jan.  7,  1911. 

Oman,  C.  M.,  surgeon,  commissioned  surgeon  from  Feb.  8,  1911. 

Bachman,  R.  A.,  surgeon,  commissioned  surgeon  from  Feb.  27, 
1911. 

Sutton,  D.  G..  P.  A.  surgeon,  commissioned  passed  assistant  sur- 
geon from  Nov.  29,  1910. 

Sheehan,  R.  F.,  asst.-surgpon,  detached  from  the  Naval  Medical 
School,  Washington.  D.  C,  and  ordered  to  the  Minnesota. 

Eaton,  W.  E..  asst.-surgeon,  detached  from  the  Naval  Medical 
School,  Washington,  D.  C,  «nd  ordered  to  the  Sorth  Dakota. 

I^dbetter,  R.  E..  surgeon,  detached  from  the  naval  station,  Cavite. 
P.  I.,  and  ordered  home  to  await  orders. 

Peck,  A.  E.,  surgeon,  detached  from  the  naval  hospital,  Canacao, 
P.  I.,  and  ordered  to  the  naval  station,   Cavite,  P.  I. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  March  22,  1911. 

Cofer,  L.  E.,  asst.  surgeon-general,  detailed  to  deliver  a  lecture  at 
Cornell  University  oh  "National  Quarantine  Measures,"  March  21, 
1911. 

Woodward,  R.  M.,  surgeon,  directed  to  proceed  to  Cleveland,  Ohio  ; 
Buffalo,  N.  Y.,  and  Pittsburg,  Pa.,  on  special  temporary  duty, 
March  7,  1911. 

Wertenbaker,  C.  P.,  surgeon,  directed  to  proceed  to  Cape  Charles 
quarantine  on  special  temporary  duty,  March  17,  1911. 

King,  W.  W.,  P.  A.  surgeon,  granted  three  weeks'  leave  of  absence 
from  April  7,  1911. 

Chapin,  C.  W.,  asst.  surgeon,  granted  twenty-one  days'  leave  of 
absence  from  March  1,  1911.  on  account  of  sickness. 

Hasseltine,  H.  W.,  asst.  surgeon,  directed  to  proceed  to  San  Fran- 
cisco and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

Leake.  .1.  P.,  asst.  surgeon,  directed  to  proceed  to  Arundel  Cove, 
South  Baltimore,  Md.,  and  report  to  the  commanding  ofHcer  of  the 
Revenue  Cutter  Alf/onqutn  for  duty. 

Stevenson,  J.  W.,  A.  A.  surgeon,  granted  nine  days'  leave  of 
absence  from  March  23,  1911. 

Cumming,  Hugh  S.,  P.  A.  surgeon,  commissioned  a  surgeon 
(recess),  to  rank  as  such  from  March  15,  1911. 

Cofer,  L.  E..  P.  A.  surgeon,  commissioned  a  surgeon  (recess),  to 
rank  as  such  from  March  15,  1911. 

Boards  of  medical  officers  were  convened  to  meet  on  April  3,  1911, 
for  the  physical  examination  of  candidates  for  appointment  as 
cadet  engineer  in  the  Uevenue-Cutter  Service,  as  follows  : 

Baltimore. — Surgeon  W.  P.  Mcintosh,  chairman  ;  Passed  Assistant 
Surgeon  Dunlop  Moore,  recorder. 

Detroit. — Surgeon  R.  M.  Woodward,  chairman  ;  Passed  Assistant 
Surgeon  M.  .T.  White,  recorder. 

Boston. — Surgeon  L.  L.  Williams,  chairman ;  Passed  Assistant 
Surgeon  G.  L.  Collins,  recorder. 

New  York. — Surgeon  H.  W.  Austin,  chairman  ;  Passed  Assistant 
Surgeon  W.  A.  Korn.  recorder. 

I'hiladclphia. — Surgeon  W.  C.  Stimpson.  chairman  ;  Surgeon  J.  H. 
Oakley,  recorder. 

Seattle. — Passed  Assistant  Surgeon  B.  J.  Lloyd,  chairman  ;  Acting 
Assistant  Surgeon  F.  It.  Underwood,  recorder. 

Milwaukee. — Surgeon  .J.  ().  Cobb,  chairman;   ,  recorder. 
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This  Department  Embodies  the  Subjects  of  Post- 
graduate Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 


^Kewspaper  Editorials   on   Medical   Subjects 

The  growing  interest  of  laymen  in  public  health  and  medical 
questions  is  shown  by  the  increasing  amount  of  newspaper 
space  devoted  to  the  discussion  of  such  subjects.  We  quote 
from  a  few  recent  editorial  utterances: 

Under  the  title  of  "Sectarian  Legislation,"  the  Milwaukee 
Free  Press  discusses,*'in  a  strong  editorial,  the  relation  of  the 
state  to  the  practice  of  medicine.  Commenting  on  the  protest 
made  by  "Christian  Scientists"  against  the  bill  introduced  in 
the  Wisconsin  legislature  providing  for  the  medical  examina- 
tion of  school  schildren,  the  Free  Press  says: 

"The  protest  .  .  .  foreshadows  a  difference  of  opinion  cer- 
tain to  become  acute  whenever  sects  become  numerous 
enough  to  have  an  influential  voice  in  the  framing  of  our 
laws.  Those  who  would  be  the  last  to  interfere  with  another's 
religious  belief  will  find  themselves  constrained  to  protest 
against  regulating  society  in  general  in  accordance  with  the 
Christian  Scientists'  construction  of  the  laws  of  hygiene. 
For  suggestions  of  disease  are  conveyed  not  alone  by  medical 
examinations,  but  by  every  placard  marking  a  house  where 
some  contagious  disease  is  quarantined,  by  every  antispitting 
notice,  every  sanitary  drinking  fountain,  in  short  by  every 
one  of  the  precautions  through  whicli  modern  science  seeks 
ta  safeguard  health  and  check  the  spread  of  disease. 


"Experience  shows  that  every  parasite  that  infests  the 
human  body  (and  most  skin  diseases  are  parasitic)  can  be 
conveyed  from  one  to  another;  that  every  juvenile  disease, 
mumps,  measles,  chicken-pox,  scarlatina,  is  highly  contag- 
ious; that  the  most  deadly  infections  that  poison  the  human 
s^'stem  may  be  contracted  by  contact  of  one  withanothe'*: 
and  that  nothing  could  be  better  calculated  to  communicate 
any  of  them  than  children's  games,  with  the  playing  and 
romping  natural  to  all  normal  children.  One  of  the  reasons 
why  a  health  examination  is  proposed  for  all  schools  is  that 
the  healthy  may  not  be  infected  by  the  diseased,  and  that 
obscure  diseases  or  ailments  which  have  escaped  the  child's 
guardians,  else  he  would  not  be  in  school,  may  at  once  be 
looked  to  and  relieved. 

"The  other  reason  why  school  children  are  to  be  subject 
to  examination  has  to  do  with  eugenics,  the  new  science 
that  concerns  itself  with  the  welfare  of  society.  Observation 
proves  that  schooling  is  thrown  away  on  a  sickly,  a  hungry, 
or  a  suffering  child.  Only  normal  pupils,  well-nourished  and 
in  good  health,  are  in  condition  to  assimilate  learning;  on 
the  others  teaching  is  worse  than  thrown  away.  Neglected 
teeth,  abnormal  growths  in  nose  and  throat,  imperfect  vision 
and  hearing  have  been  found  to  have  much  to  do  with  the 
backwardness  of  defective  children,  although  most  of  these 
are  easily  remedied  in  the  young,  and  when  cured  the  mental 
deficiency  frequently  disappears. 

"That  is  why  the  state  is  undertaking  to  make  education 
effectual  by  attending  to  the  physical  condition  of  the  chil- 
dren, and  providing  in  case  of  poverty  free  medical,  surgical 
or  dental  treatment  with  intent  to  make  them  first  of  all 
healthy  little  animals,  to  the  end  that  bodily  discomfort 
shall  not  incapacitate  them  for  mental  training.  This  is 
one  of  the  most  enlightened  measures  ever  applied  to  the 
public  school  system,  and  it  would  be  a  thousand  pities  to 
let  the  theories  of  any  sect  interfere  with  it. 

"At  present  Christian  Scientists  are  living  in  safety 
because  they  are  a  fraction  of  a  law-abiding  community.  But, 
supposing  them  in  the  majority,  the  enforcement  of  their 
views  would  mean  that  there  would  no  longer  be  such  a 
science  of  sanitation;  we  should  speedily  revert  to  the  era 
of  epidemics;  small -pox,  cholera,  typhoid,  which  are  now 
avoided  in  crowded  cities  only  by  stringent  regulation;  tu- 
berculosis, with  nothing  doing  to  abate  its  ravages,  would 
soon  regain  lost  ground,  and  puerperal  infection  would  again 
number  its  thousands  of  victims.  Modern  therapy  is  becom- 
ing more  and  more  a  question  of  the  prevention  and  com- 
bating of  infection;  Christian  Science  denies  the  exist- 
ence of  infection;  on  this  vital  issue  the  two  are  flatly, 
opposed.  Now  is  as  good  a  time  as  any  to  determine  whether 
medical  experts  and  men  eminent  in  research  are  to  be  our 
guides  in  matters  of  health." 

The  Louisville  (Ky.)  Courier  Journal,  after  commending  the 
Kentucky  State  Board  of  Health  for  enforcing  the  laws  for  the 
protection  of  public  health  says: 

"Those  laws  are  none  too  strict  as  they  are.  Indeed, 
under  them  many  a  man  is  'practicing  medicine'  who  ought 
to  be  practicing  blacksmithing  and  it  is  only  flagrant  cases 
of  quackery  that  can  be  reached  by  the  law.  .  .  It  is  not 
an  easy  work  at  any  time  but  when  in  addition  to  the 
opposition  of  the  mountebanks  themselves,  it  must  meet 
th.e  opposition  of  the  ignorant  and  credulous  who  are  the 
willing  victims  of  the  mountebanks,  its  task  is  one  of 
increasing  difficulty.  It  is  a  prevailing  weakness  of  poor 
luiman  nature  which  makes  men  and  women — even  intelligent 
men  and  women — fall  so  easily  the  prey  of  charlatans  in 
and  out  of  the  medical  profession.  In  order  to  help  such 
people  the  law  must  do  it  in  spite  of  themselves,  and  even 
in  tlie  profession  whose  protection,  as  well  as  that  of  its 
patients,  is  the  object  of  the  board,  there  are  all  too  many 
who  obstruct  it  with  petty  jealousies  and  unworthy  sus- 
picions." 

Commenting  on  the  work  of  the  state  medical  society  for 
tlie  advancement  of  public  health,  the  Columbia  (S.  C. ) 
State  says: 

"Until  comparatively  recent  years  the  medical  practi- 
tioners were  content  to  give  one  patient  at  a  time  such 
relief  as  lay  witliin  their  power  and  retire,  but  the  broader 
and  better  point  of  view  of  the  medical  profession  now  is 
that  the  state,  which  is  to  say,  all  the  people,  is  their  care. 
Quietly,  without  advertising  or  ostentation,  the  profession 
has  set  itself  to  diligent  endeavors  to  remove  the  cause  of 
disease  by  educating  the  public  to  the  truth  that  the  con- 
ditions  in    which   disease   germinates    and    flourishes   ought 
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not  to  exist.  .  .  In  the  building  of  the  Panama  Canal,  mem- 
bers of  the  medical  profession  have  been  the  field  leaders. 
*They  made  progress  possible.  A  great  part  of  the  state  of 
South  Carolina  must  be  redeemed  before  it  can  be  properly 
and  profitably  used  by  men  and  women,  and  one  can  think  of 
nothing  that  would  more  quickly  redound  to  the  prosperity 
and  happiness  of  the  people  than  the  acceptance  of  the  lead- 
ership of  the  doctors  in  their  efforts  to  bring  about  this 
redemption,  a  leadership  which  the  doctors  do  not  seek. 

"The  medical  profession  has  never  been  selfish.  It  has 
always  been  self-sacrificing  but  its  attitude  has  changed 
in  that  it  has  assumed  a  responsibility  to  the  public  which 
formerly  was  confined  for  the  most  part  to  the  individual, 
and  the  invaluable  opportunity  of  the  public  is  to  cooperate 
tlirough  its  intelligent  laymen,  with  a  medical  campaign  that 
would  assail  the  fortified  breeding  grounds  of  disease  as  well 
as  to  remove  a  disease  or  reliev^  pain  -from  the  particular 
victim  that  it  has  seized. 

"This  new  and  splendid  demonstration  by  the  medical 
practitioners  as  yet  is  scarcely  understood  by  the  laity  but 
it  is  going  on  in  South  Carolina  and  if  the  people  have 
regard  for  their  interest,  commercial  and  industrial,  as  well 
as  physical,  they  will  help  the  doctors  and  give  them  heed 
in  their  far-reaching  activities  to  prevent  and  drive  out 
the  illness  that  flesh  is  heir  to." 

The  Boston  Advertiser,  commenting  editorially  on  bubonic 
plague  and  its  ravages  in  Asia,  says: 

"...  The  Massachusetts  legislature  has  a  duty  to  per- 
form in  making  sure  that  the  power  of  the  State  Board  of 
Health  shall  be  adequate  and  conditions  favorable,  for  full 
protection  of  the  public  health.  Possibly  the  legislatiire  is 
so  busy  playing  politics,  that  it  cannot  afford  to  waste  much 
time  on  so  trivial  a  subject.  .  .  The  powers  of  the  State 
Board  of  Health  are  badly  limited  even  now,  as  the  result 
of  agitation  by  commercial  interests  which  .  .  .  more  anx- 
ious to  make  big  profits  than  to  keep  their  customers  safe 
from  contagion  have  pushed  through  former  legislatures 
one  bill  after  another  with  the  idea  of  preventing  the 
board's  interference  with  the  sale  of  products  dangerous  to 
the  public  health.  .  .  It  is  about  time  for  the  public  to  take 
some  interest  in  this  matter.  .  .  The  public  has  a  right  to 
know  and  should  know  the  names  of  the  men  who  are  trying 
to  abolish  the  powers  of  the  one  board  which  stands  between 
the  people  and  the  dangers  of  wide-spread  contagion." 

Discussing  national  health  legislation,  the  Erie    (Pa.)    Dis- 
patch says: 

"This  country  certainly  needs  a  department  of  health  as 
a  regular  part  of  its  national  administration.  This  depart- 
ment ought  to  have  as  much  power  and  influence  as  any 
of  the  departments  of  the  cabinet.  .  .  One  of  the  first  tasks 
such  a  department  would  undertake  would  be  the  preven- 
tion of  the  pollution  of  the  waters  of  the  great  lakes.  The 
great  lakes  are  nothing  but  a  great  open  sewer  for  all  of 
the  large  cities  bordering  on  them.  .  .  The  cities  on  this 
lower  end  of  the  lake  would  feel  a  great  deal  more  satisfied 
if  the  matter  were  officially  investigated  and  the  actual 
truth  of  the  situation  determined  by  an  official  study  of  pre- 
vailing conditions  by  a  department  of  the  federal  govern- 
ment. It  is  entirely  too  vital  a  question  to  leave  to  the 
surmises  and  hypotheses  of  local  boards." 

The   Atlanta    (Ga.)    Constitution   in   a   strong  editorial   on 
public  health  says: 

"We  are  not  at  present  adequately  conserving  the  lives 
and  health  of  the  men,  women  and  children  whose  sus- 
tained vigor  is  the  final  safeguard  of  American  institutions. 
As  was  shown  in  the  congressional  debate  last  year  .  .  . 
hundreds  of  thousands  of  people  die  prematurely  and  need- 
lessly in  America  every  year;  millions  are  half-incapacitated 
the  year  round  by  semi-invalidism  .  .  .  Spending  enormous 
sums  on  the  pork-barrel,  squandering  millions  on  unjustified 
additions  to  the  pension  system,  sinking  money  in  battle- 
ships doomed  to  the  junk  1  eap  .  .  .  we  neglect  those  factors 
on  which  perpetuity  of  government  and  prosperity  in  Amer- 
ica depend — the  men,  women  and  children.  Perhaps,  in  the 
course  of  time,  some  governmental  department  will  find  time 
to  pay  as  much  attention  to  eradicating  disease  among 
human  beings  as  among  cattle  and  hogs." 

Discussing   the   relation   of   health   legislation   to   industrial 
and  labor  problems  the  Omaha  Bee  says: 

"Tlie    American    Association    of    Labor    Legislation  .  .  . 
estimates    that    more    than    13,000,000    cases    of    sickness 


occurring  annually  among  industrial  workers,  represent  a 
national  loss  of  three-quarters  of  a  billion  dollars.  .  .  It 
should  not  be  necessary  to  reduce  the  loss  to  a  money  basis 
to  obtain  an  attentive  hearing.  It  should  be  enough  simply 
to  say  that  human  life,  without  any  regard  to  a  money  con- 
sideration, is  being  wasted  by  lax  methods  of  sanitation. 
One  of  the  sanest  and  best  enterprises  ever  undertaken 
in  this  country  is  the  conservation  of  human  resources.  .  . 
The  people  are  willing  to  waiv^  their  claim  to  a  protest 
against  the  seeming  necessity  of  first  resolving  the  question 
into  terms  of  dollars  and  cents.  .  .  This  financial  aspect 
mav  serve  to  arouse  a  lethargic  public  conscience  to  the 
overwhelming  need  of  improving  the  conditions  in  which 
women  and  children  wor':  as  a  prime  factor  in  their  health." 

Newspapers  frequently  criticize  physicians  as  a  class  and  it 
may  have  seemed  to  some  that  recently  the  profession  was 
getting  rather  more  than  its  share  of  such  criticism.  There 
has  never  been  any  question,  however,  as  to  the  appreciation 
of  the  physician  as  an  individual,  as  shown  by  the  recent 
editorial  in  the  Washington  Herald: 

"Of  all  the  servants  of  mankind,  the  physician  is  apt  to 
be  the  most  abused.  We  criticize  him  and  pigeonhole  his 
bills,  but  at  the  first  twinge  we  are  jangling  his  bell  in 
alarm.  .  .  The  physician  is  the  man  who  must  be  ready 
always.  Neither  minute-hand  nor  hour-hand  describes  a 
time  when  he  is  not  on  duty.  If  he  gets  a  whole  niglit's 
rest,  it  is  because  the  community  happens  to  be  free  from 
aches  and  pains.  He  is  the  slave  of  telephone,  night-bell, 
door-bell  and  office-bell. 

"After  a  hard  day's  work,  another  man  goes  to  bed  with 
the  sense  of  having  earned  his  rest;  but  the  probabilities 
are  that  the  physician  will  be  asked  to  respond  to  some 
one's  beck  and  call.  He  is  altogether  a  special  kind  of  per- 
son. His  illusions  are  few.  His  inside  information  is  enor- 
mous. If  now  and  then  he  wears  a  superior  smile,  forgive 
him.  He  has  probably  just  heard  some  remark  which  he 
knows  to  be'  hypocritical.  Again,  his  jokes  are  likely  to  be 
a  bit  technical,  and  his  view  of  life  materialistic.  But  if  he 
has  a  brand  of  idealism,  you  can  put  your  trust  in  it,  for  he 
has  learned  it  in  a  hard  school.  He  has  faced  the  worst, 
and  can  still  believe  the  best.  If  he  has  religion,  it  \\ill 
be  worth  while,  for  he  has  wrested  it  out  of  the  actual 
battles  of  good  and  evil  in  a  Kfe  seen  at  close  range. 

"The  lawyer  we  take  into  our  confidence  occasionally;  the 
clergyman  we  admit  to  parlor  and  dining-room;  but  the 
doctor  goes  into  bedrooms  unannounced  If  what  he  sees 
there  surprises  him,  he  does  not  let  it  be  known.  In  the 
healing  of  bodies  he  has  opportunities  for  healing  souls 
which  could  never  come  to  a  priest.  He  is  the  lay  father 
confessor,  regardless  of  creed.  He  always  fits  in'  He  is 
a  safe  man  on  committees;  he  can  turn  his  hand  to  any 
public  business,  and,  if  left  alone,  discharges  it  creditably. 
He  knows  more  psychology  in  five  minutes  than  the  philoso- 
pher in  a  week,  yet  he  i-.  the  least  emotional  of  men. 

"^yhen  the  lawyer  is  in  tea^-s  before  a  jury,  and  the  par- 
son is  pathetic  from  his  pulpit,  the  doctor  is  keeping  his 
nerve.  The  peculiar  thing  about  him  is  that  while  fighting 
his  grim  and  silent  battle  with  death,  without  the  applause 
of  a  crowd,  often  without  pay,  and  sometimes  without 
gratitude,  he  seems  superior  to  all  these  considerations.  He 
is  responding  to  a  higher  sort  of  noblesse  oblige  which  is 
almost  unintelligible  to  the  average  man.  Somewhere,  either 
in  this  world  or  the  next,  he  will  reap  his  deserved  reward." 
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Ninth  Month— First  Weekly   Meeting 

General  Subject  for  the  Month:  Diseases  of  the  Circulatory  and 

'S'ervous  Systems  in  Children 

Diseases  of  the  Cibculatoby  System 
Physiology:     Changes  in  circulation  at  birth.   Pulse  in  infancy 
and  childhood.     Weight,  size  and  rate  of  growth  of  heart. 
Physical  examination  of  heart  in  infancy  and  childhood. 
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Coxge:?ital  Heart  Disease 

Pathology:  Defect  in  ventricular  septum,  in  auricular  septum, 
pulmonary  stenosis,  patent  ductus  arteriosus,  abnormal 
origin  of  large  vessels.  Multiple  defects.  Secondary 
lesions. 

Symptoms:  Cyanosis,  murmur,  enlarged  right  heart.  "Club- 
bing" of  fingers  and  toes.    Blood  changes. 

Prognosis. 

Acute  Endocarditis 

Primary  or  secondary.  Relation  to  rheumatism  and  chorea. 
Symptoms  and  diagnosis.     Treatment. 

Chronic  Valvular  Disease 
Pathology:     Changes  occurring  in  valve  segments,  secondary 
changes,  hypertrophy  and  dilatation. 

Clinical  Varieties 

Mitral  Insufficiency:  Frequency,  causes.  Symptoms.  Diag- 
nosis. 

Mitral  Stenosis:    Frequency,  associated  lesions.     Diagnosis. 

Aortic  Stenosis:    Frequency,  associated  lesions. 

Tricuspid  Insufficiency  :  Secondary  to  other  valvular  lesions 
or  to  pulmonary  lesions.     Diagnosis. 


Medical  Education  and  State  Boards  of 
Registration 


COMING     EXAMINATIONS 

Arizona  :    Phoenix,  April  3-4.     Sec,  Dr.  Ancll  Martin. 

California  :  San  Francisco,  April  4.  Sec,  Dr.  Charles  L.  Tis- 
dale,  929  Butler  Bldg. 

CoiX)RADO :  Denver,  April  4.  Sec,  Dr.  S.  D.  Van  Meter,  1723 
Tremont  Place. 

District  of  Columbia  :  Washington,  April  11.  Sec,  Dr.  George 
C.  Ober,  125  B  St..  S.-E. 

Geok(Ua  Eclectic  :  State  Capitol.  Atlanta,  about  April  20.  Sec, 
Dr.  C.  W.  Miller,  192  W.  North  Ave 

Idaho  :    Boise,  April  4-5.     Sec,  Dr.  O.  J.  Allen,  Bellevue. 

Minnesota  :  State  University,  Minneapolis,  April  4.  Sec,  Dr.  W. 
S.  Fullerton,  215  American  National  Banli  Bldg.,  St.  Paul. 

Montana  :  The  Capitol,  Helena,  April  4.  Sec,  Dr.  William  C. 
Kiddell. 

New  Mexico:    Santa  Fe.  April  9-10.     Sec.  Dr.  J.  A.  Massie. 

Oklahoma  :  Oklahoma  City,  April  11.  Sec,  Dr.  Frank  P.  Davis, 
Enid. 

Rhode  Island  :  State  House,  Providence,  April  6-7.  Sec,  Dr. 
Gardner  T.  Swarts,  State  House. 

Utah  :  Salt  Lake  City,  April  4-3.  Sec,  Dr.  G.  F.  Harding,  310 
Templeton  Bldg. 

West  Virginia  :  Huntington,  April  10-12.  Sec,  Dr.  H.  A. 
Barbee,  Point  Pleasant. 


Higher  Entrance  Standards 

An  ofikjal  announcement  received  from  the  School  of  Medi- 
cine of  Georgetown  University,  Washington,  D.  C,  states  that 
after  Jan.  I,  1912,  in  addition  to  a  four-year  high-school 
education,  two  years  of  collegiate  work  will  be  required  for 
admission;  this  additional  work  to  include  courses  in  physics, 
chemistry,  biology  and  a  modern  language,  either  French  or 
(Icrman. 

Besides  the  forty  mecical  colleges  which  require  one  or 
more  years  of  collegiate  work,  there  are  now  six  others,  or 
a  total  of  forty-six,  wiiich  by  1912  will  have  advanced 
requirements.  Not  only  arc  medical  colleges  taking  this 
action,  but  also  the  licensing  boards  in  eight  states  have 
adopted  a  like  standard  as  their  minimum  of  preliminary 
education,  and  several  other  states  are  now  endeavoring  to 
secure  legislation  which  will  enable  them  to  do  likewise.  It 
is  safe  to  say  that  within  the  next  few  years  all  the  better 
medical  colleges,  as  well  as  the  states  which  have  secured  a 
better  control  of  medical  licensure,  will  have  adopted  these 
higher  requirements. 

This  advance  will  not  only  bring  some  relief  to  the  over- 
crowded medical  curriculum,  but  it  will  also  secure  for  the 
medical  schools  more  intelligent  students  who  will  be  more 
ablo  to  comprehend  and   to  make   use  of   the  intricate   facts 


which  make  up  the  modern  medical  course.  Certainly  no 
measure  in  the  efl'ort  to  improve  the  quality  of  physicians  i» 
of  greater  importance  than  this  decided  advance  in  the 
entrance  standards  to  medical  schools. 


Presented  Forged  Credentials 

A  medical  student  by  the  name  of  Lutf  Joseph  Rashid  was 
recently  dismissed  from  St.  Louis  University  School  of  Med- 
icine on  account  of  his  having  presented  forged  credentials. 
These  credentials  consisted  of  a  printed  document  which  made 
it  appear  that  he  had  passed  successfully  in  all  the  subjects 
of  the  freshman  year  at  the  Northwestern  University  Medical 
School,  where  he  attended  in  1909-'10.  Correspondence  be- 
tween the  deans  of  the  two  colleges  revealed  the  fact  that 
instead  of  passing  in  all  subjects  at  Northwestern,  he  had 
failed  in  three  out  of  four  branches  at  the  end  of  the  first 
semester,  in  six  out  of  seven  branches  at  the  end  of  the  year, 
and  that  he  had  been  dismissed  by  the  last-named  school  on 
account  of  poor  scholarship.  This  incident  shows  that  no 
medical  school  should  accept  credentials  at  their  face  value 
without  obtaining  corroboratory  evidence  from  the  college  or 
colleges  which  the  student  claims  to  have  attended.  Numer- 
ous forgeries  have  been  discovered  by  this  method,  adopted 
as  a  routine  by  some  colleges,  which  otherwise  might  not  have 
been  detected. 


Minnesota  January  Report 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  written  and  practical  exam- 
ination held  at  St.  Paul,  January  3-6,  1911.  The  number  of 
subjects  examined  in  was  11;  total  number  of  questions  asked, 
110;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  9,  of  whom  6  passed  and  3  failed. 
Thirteen  I'eciprocal  licenses  were  granted.  The  following  col- 
leges were  represented: 

passed  Year  I'er 

College  Grad.  Cent. 

Northwestern    University    Medical    School (1910)  79.5.  88.5 

Boston    University     '.  (1908)  8!».8 

University  of  Michigan,  Dept.  of  Med.  and  Surg. ..  (1895)  78.7 

Jefferson   Medical   College (1909)  itj.6 

Marquette   University,   Milwaukee (1910)  80 

failed 

Hamline   University    (1908)  66.9,  73.9 

Marquette   University,    Milwaukee (1910)  68.1 

LICENSED   through    RECIPROCITY 

Year  Reciprocity 

College                                                                               Grad.  with 

Kush   Medical    College (1909)  Illinois 

Chicago  College  of  Medicine  and  Surgery (1908>  Illinois 

Keokuk  Medical  College,  Coll.  of  Phys.  and  Surg.  (1906)  Iowa 

State  University  of  Iowa,  College  of  Medicine.  ..  (1906)  Iowa 

University   of   Maryland (1878)  Maryland 

Cieighton   Medical    College (1910)  Nebraska 

University  and  Bellevue  Hosp.  Medical  College.  .  (1899)  Colorado 

Columbus    Medical    College •. (1887)  Ohio 

University   of   Pennsylvania (1910)  Marvland 

Medical   College  of  Virginia,  Rich  uond (1907)  Virginia 

Marquette    University.    Milwaukee (1910)  Wisconsin 

Queen's    University,    Kingston,    Ontario (1906)  Iowa 

University    of    Turin,    Italy (1895)  Michigan 


Rhode  Island  January  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  Jan.  5-G,  1911.  The  number  of  subjects  examined 
in  was  11;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  80.  The  total  number  of  candidates  exam- 
ined was  11,  of  whom  9  passed  and  2  failed.  The  following 
colleges  were  represented: 

Passkd  Year  Per 

College  Grad.  Cent. 

Yale    Medical    School (1910)  91.5 

Baltimore    .Medical    College ( 1910)  86.9 

Johns    Hopkins    I'niversity (1908)  90.1 

I'niversity    of    Maryland (1910)  80 

Harvard   University  .Medical    School (1909)  87.9 

Tults  College   Medical   School (1909)  81.8,  (1910)  89.4 

Starllng-Ohlo   Medical   College (1909)  80 

McGlll    University,   Montreal,   Quebec (1908)  89.3 

FA I LEU 

Baltimore    Medical    College (1909)  7f.2 

University   of   Vermont ( 191U)  74.7 
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Book  Notices 


A  Handbook  op  Practical  Treatment.  By  Many  Writers. 
Edited  by  John  11.  Musser,  M.D.,  LL.t).,  rrofessor  of  Clinical  Med- 
icine In  the  University  of  Pennsylvania.  Philadelphia,  and  A.  O.  J. 
Kelly,  A.M.,  M.D.,  Assistant  Professor  of  Medicine  in  the  University 
of  Pennsylvania.  Philadelphia.  Volume  1.  rioth.  Price,  $G  net. 
Pp  009, "  with  233  illustrations.  Philadelphia :  W.  B.  Saundera 
Co.,1911. 

Renewed  interest  in  therapeutics  is  indicated  by  tlie  publica- 
tion of  several  recent  works  dealing  with  diseases  specially 
from  the  standpoint  of  treatment.  This  interest  accounts 
for  the  present  work,  which  is  to  consist  of  three  volumes  and 
to  comprise  both  a  discussion  of  general  principles  and  a 
detailed  application  of  methods  to  individual  diseases.  The 
first  volume,  a  book  of  909  pages,  is  before  us.  It  presents 
the  views  of  a  large  number  of  writers  and  exhibits  the  faults 
as  well  as  the  virtues  of  the  composite  book.  Most  of  the 
articles,  however,  are  excellent,  as  might  be  expected  from  the 
names  of  the  authors. 

The  introductory  article  by  Musser  gives  a  brief  but  excellent 
discussion  of  the  relation  of  therapeutics  to  biologic  processes 
and  the  defensive  actions  of  the  organisms. 

The  article  on  serotherapy,  by  Hektoen,  is  an  excellent  one, 
and  presents  this  important  subject  in  a  scientific  manner, 
and  at  the  same  time  in  language  easily  understood  by  all. 
The  chapter  on  "Drug  Poisonings  and  Drug  Habits,"  by  Horatio 
C.  Wood,  Jr.,  is  comprehensive  and  practical.  "Exercise,  Mas- 
sage and  Mechanotherapy,"  by  F.  Tait  McKenzie,  thoroughly 
covers  the  field.  Special  attention  is  given  to  apparatus,  this 
part  of  the  article  being  well  illustrated.  The  method  of 
reeducating  the  muscles  in  locomotor  ataxia  is  extensively 
described.  Among  "Miscellaneous  Therapeutic  Measures,"  by 
George  P.  Miiller,  a  description  of  the  hyperemic  method  of 
Bier  is  given,  and  other  technical  methods  are  described. 

In  an  otherwise  excellent  article  on  "The  General  Care  and 
Management  of  the  Sick,"  by  M.  Howard  Fussell,  we  read: 
"Headache,  especially  of  nervous  character,  may  be  relieved 
by  acetanilid.  administered  in  5-grain  doses  repeated  half- 
hourly  for  four  doses."  These  doses  are  large;  it  would  be 
dangerous  to  give  20  grains  of  this  drug  within  two  hours  to  a 
nervous  patient.  At  least  a  word  of  warning  should  have  been 
incorporated.  Some  other  method  of  quieting  nervous  head- 
aches might  also  have  been  mentioned.  The  author  gives  sage 
advice,  however,  in  the  same  section  as  to  the  inadvisability 
of  prescribing  for  cough  without  careful  diagnosis,  especially 
emphasizing  the  danger  of  overlooking  tuberculosis;  and  at 
the  same  time  he  warns  against  hasty  diagnosis  of  this  dis- 
ease on  insutlicient  signs. 

The  article  by  Edsall  on  "The  General  Principles  of  Diet- 
etics" is  one  of  the  most  useful  chapters  in  the  book.  The 
subject  is  thoroughly  and  scientifically  discussed,  and  yet  in 
such  a  practical  way  that  its  importance  and  value  will  be 
readily  appreciated  even  by  the  medical  student.  It  is  a  pity 
that  such  reliable  and  practicable  information  on  this  impor- 
tant subject  is  not  more  frequently  found  in  text-books.  Only 
praise  can  be  given  to  the  article  by  Maynard  Ladd  on  "The 
Dietetics  of  Infancy." 

The  article  on  "Drug  Therapy,"  by  Sir  Lauder  Brunton,  is 
disappointing.  While  it  is  an  exhaustive  discussion  of  the 
whole  subject  of  drug  therapy,  one  would  imagine,  on  reading 
part  of  it,  that  one  was  reading  a  chapter  from  a  text-book  of 
a  quarter  of  a  century  ago.  The  use  of  "hydrocarbons"  as  a 
term  for  fats,  while  intelligible  to  those  familiar  with  the 
older  literature,  can  only  confuse  and  mislead  readers  accus- 
tomed to  present-day  chemical  nomenclature.  Again,  the 
fascinating  theory  in  vogue  thirty  years  ago  that  acids  inhibit 
acid  secretions  and  vice  versa,  and  that  alkalies  stimulate  the 
secretions  of  acids,  is  reproduced  and  applied  especially  to  the 
secretion  of  the  gastric  juice,  in  spite  of  the  fact,  long  since 
proved  by  experiment,  that  alkalies  exert  no  such  influence  on 
the  secretory  activity  of  the  stomach. 

The  chapter  is  also  sadlj'^  marred  by  a  tendency  to  the  indis- 
criminate admission  of  proprietaries.  It  is  rather  strange 
that  the  editors  would  allow  such  nostrums  as  "Phenalgin" 
and  "Cactina"  to  be  recommended  in  the  book.    While  a  dis- 


criminating discussion  of  the  value  of  proprietaries  that  are 
really  deserving  of  recognition  should  be  welcome  in  a  work 
like  this,  we  can  but  regret  the  presentation,  in  so  excellent 
a  book,  of  such  an  indiscriminate  list  as  is  brought  into  this 
chapter  by  Sir  Lauder  Brunton.  We  feel  that  so  far  as  this 
part  is  concerned,  it  represents  English  rather  than  American 
views  at  the  present  time. 

"Organotherapy,"  by  Warren  Coleman,  presents  a  comprehen- 
sive but  conservative  view  of  the  present  state  of  knowledge 
regarding  these  methods.  The  rest  cure,  the  work  cure  and 
psychotherapy  are  discussed  by  Charles  W.  Burr.  Psycho- 
therapy is  very  briefly  considered  in  view  of  the  extensive 
notice  that  it  has  recently  received.  Hypnotism  is  rather  dis- 
as    the    author    has    seen    distinct    injury    from    its 


improper  use.  An  interesting  chapter  is  that  on  artificial 
aerotherapy  by  Henry  Sewall.  "Electrotherapy,"  by  J.  M. 
Mosher,  gives  an  excellent  account  of  methods  and  indications. 
An  admirable  feature  of  this  chapter  is  the  summing  up  of 
the  present  status  of  electricity  in  general  medical  practice 
in  three  short  paragraphs.  Radiotherapy  is  treated  by  H.  K. 
Pancoast.  The  author  includes  a  consideration  of  radium, 
which,  however,  he  thinks  is  not  likely  ever  to  equal  the  .r-ray 
in  general  efficiency.  Space  does  not  permit  a  review  of  the 
articles  on  sunstroke  by  Tyson,  diseases  of  the  blood  by  Cabot 
and  diseases  of  the  lymphatic  system  and  ductless  glands  by 
Dock.  The  excellency  of  these  articles  may  be  assumed  from 
the  names  of  their  authors.  The  other  articles  dealing  with 
minor  subjects  which  space  does  not  permit  us  to  consider  in 
detail  are  also  excellent. 

The  first  volume  indicates  that  in  spite  of  minor  defects 
the  complete  work  will  be  one  of  real  value  and  if  the  stand- 
ard set  by  the  majority  of  the  writers  who  have  contributed 
to  this  is  maintained  in  the  succeeding  volumes,  the  work  will 
take  high  rank;  it  certainly  will  meet  the  needs  of  all  classes 
of  physicians. 

Urinary  Surgery.  A  Review.  By  Frank  Kidd.  F.R.C.S.,  Assist- 
ant Surgeon  to  the  London  Hospital.  Cloth.  Price,  ^2.60.  Pp. 
429,  with  illustrations.     New  York  :  Longmans,  Green  &  Co.,  1910. 

The  opening  statement  of  this  book  describes  it  as  "an 
attempt  to  review  for  the  use  of  the  practitioner  the  progress 
of  urinary  surgery  during  the  last  decade."  The  attempt  has 
achieved  notable  success;  the  text  is  admirable  in  conception 
and  execution — a  terse,  clear,  complete  presentation  of  etiology, 
diagnosis  and  the  principles  of  treatment. 

Among  the  few  errors  of  sufficient  moment  for  correction 
are  the  following:  the  visual  recommendation  of  suprapubic 
aspiration  instead  of  a  single  puncture  for  the  insertion  of  a 
catheter,  as  the  means  for  the  relief  of  urinary  retention; 
the  advice  to  use  cocain  for  anesthesia  of  urethra  and  blad- 
der— a  drug  usually  abandoned  as  dangerous  in  the  urinary 
channel;  and  the  usual  failure  to  teach  that  tuberculosis 
of  the  urinary  and  genital  ti-act  results  from  a  vice  of  nutri- 
tion which  must  be  corrected  by  constitutional  treatment 
(especially  hygiene  and  tuberculin),  to  which  treatment  the 
knife  is  always  subsidiary.  In  this  book  the  local  tubercu- 
lous focus  and  its  removal  by  the  knife  obscures  the  major 
object  of  treatment— the  correction  of  the  constitutional 
defect. 

The  book  is  worthy  of  recommendation  to  both  the  general 
and  the   special  practitioner. 

The  Prevkxtiox  of  Sexu.\l  Diseases.  Bv  Victor  G.  Vecki,  M.D., 
ex-I  resident  San  Francisco  German  Medical  Society.  With  lulro- 
duction  by  William  J.  Robinson,  M.D.  Cloth.  Price,  SI. 50.  I'p. 
13J.     New  York  :  The  Critic  and  Guide  Co.,  1910. 

This  little  book  contains  a  frank  exposition  of  the  author's 
ideas  of  this  complex  and  important  subject.  As  causes  of 
the  prevalence  of  venereal  diseases,  he  gives  ignorance,  pros- 
titution and  alcohol.  To  overcome  ignorance,  the  autlior 
advises  education  all  along  the  line.  The  question  of  alcohol, 
he  does  not  attempt  to  solve.  The  question  of  prostitution, 
he  discusses  in  a  sane  and  logical  manner.  He  is  a  firm 
believer  in  segregation,  as  in  this  way  only,  he  thinks,  is  it 
possible  to  accomplish  a  humane  supervision  of  the  prostitute. 
He  condemns  the  reporting  of  cases  of  venereal  disease  and 
endorses  the  Detroit  plan.  What  the  book  lacks  in  literary 
styk,  it  makes  up  in  sincerity  and  enthusiasm 
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Information  Obtained  by  Physician  Appointed  to  Make  Exam- 
ination Not  Privileged 

The  Court  of  Appeals  of  New  York  holds  in  the  homicide 
case  of  People  vs.  Austin  (93  N.  E.  R.  57),  that  information 
acquired  by  a  physician  through  examination  without  inten- 
tion or  expectation  of  treatment  is  not  privileged.  In  this 
case  counsel  for  the  defendant  applied  to  the  court,  Just 
before  the  trial,  on  an  affidavit  setting  forth  that  the  defend- 
ant was  without  means  with  which  to  procure  the  services 
of  a  physician  to  examine  the  defendant  as  to  his  sanity, 
so  that  his  testimony  might  be  used  at  the  trial  of  the  action, 
and  asked  that  a  physician  be  appointed  to  examine  into  the 
condition  of  the  defendant  and  attend  on  the  trial  and  testify, 
if  the  defendant  so  elected,  and  that  the  charge  for  such 
services  of  the  physician  be  made  against  the  county.  The 
order  was  made,  and  the  physician  so  appointed  examined  the 
defendant,  but  he  was  not  called  on  behalf  of  the  defendant 
as  a  witness  at  the  trial.  He  was,  however,  called  by  the 
district  attorney,  after  testimony  as  to  the  defendant's 
sanity  had  been  offered,  though  three  or  four  preliminary 
questions  only  were  allowed  to  be  answered,  anything  further 
being  deemed  privileged.  That  the  witness  should  give  any 
testimony  was  claimed  to  be  error,  but  the  court  does  not 
think  that  the  defendant  was  prejudiced. 

The  testimony  of  a  physician,  the  court  says,  was  not 
excluded  at  common  law.  It  is  not  privileged  by  the  present 
Kew  York-  statute  ( section  834  of  Code  of  Civil  Procedure ) , 
except  when  his  information  is  "acquired  in  attending  a 
patient,  in  a  professional  capacity,"  and  where  such  informa- 
tion "was  necessary  to  enable  to  act  in  that  capacity."  This 
court  has  frequently  held  that  the  burden  is  on  the  party  seeking 
to  exclude  the  testimony  of  a  physician  under  said.  Section 
834  to  bring  the  case  witliin  its  provisions. 

It  is  clear  from  the  statute  itself  and  from  the  authorities  that 
if  the  physician  never  attended  the  defendant  in  a  professional 
capacity  and  never  obtained  information  from  him  to  enable  him 
to  prescribe  in  such  professional  capacity,  he  can  testify'  the 
same  as  any  other  person.  In  such  a  case  the  seal  of  confi- 
dence existing  by  virtue  of  the  statute  between  physician  and 
patient  and  made  necessary  to  obtain  the  fullest  information 
in  no  way  applies.  It  did  not  appear  in  this  case  from  any- 
thing before  the  court  that  tlie  physician,  by  what  he  said  to 
the  defendant,  led  him  to  believe  that  he  was  there  to  pre- 
scribe for  him,  or  that  the  defendant  by -what  was  said  by  the 
physician  was  led  to  accept  him  as  a  physician  and  conse- 
quently to  disclose  to  him  information  that  perhaps  would 
not  otherwise  have  been  given.  Where  a  physician  is  sent 
to  a  jail  by  the  district  attorney  to  make  an  examination 
of  the  prisoner's  mental  and  physical  condition,  the  relation 
of  patient-^nd  physician  as  contemplated  by  Section  834 
does  not  exist,  and  the  prisoner  is  not  thereby  compelled  to 
furnish  evidence  against  himself.  There  was  nothing  dis- 
closed in  the  record  in  this  case  to  show  that  the  examination 
Avhich  the  physician  made  of  the  defendant  in  the  presence 
of  his  counsel  was  not  competent,  or  that  it  was  privileged 
by  reason  of  Section  834. 

Counterclaim   Wrongly   Allowed   in   Action   for   Semces — No 
Implied  Contract  to  Cure 

The  St.  Louis  Court  of  Appeals  holds  a  new  trial  to  be 
necessary  in  the  cose  of  Ruth  vs.  McPherson  (131  S.  W.  R. 
474),  where  the  jury  returned  a  verdict  for  the  plaintill" 
for  $225  for  professional  services,  and  for  the  defendant  in 
the  sum  of  $725  on  a  counterclaim  for  damages  for  malprac- 
tice, based  on  an  alleged  contract  to  iieal  and  cure,  or  a  net 
sum  of  $500.  The  court  says  that  the  jury  by  their  verdict 
in  favor  of  the  plaintiff  on  liis  account  must  have  found  tliat 
the  facts  set  out  by  the  plaintiff  in  tliat  account  as  to  the 
rendition  of  the  services  and  their  value,  and  that  they  had 
been  rendered  at  the  instance  of  the  defendant,  were  correct. 
To  so  find  the  jury  must  have  concluded  tiiat  the  defense 
which    the    defendant    interposed    to    that    account,    namely, 


unskilfuliiess  in  rendering  them,  was  not  sustained;  that  is, 
the  jury  by  their  verdict  of  $225  on  the  account  in  favor  of 
the  plaintiff  necessarily  found  against  the  defendant  on  all 
of  ills  averments  as  against  that  account.  Having  so  found, 
then  to  turn  round  and  find  a  verdict  in  favor  of  the  defendant 
on  his  counterclaim,  which  counterclaim,  to  all  intents  and 
purposes,  was  founded  on  the  identical  defenses  set  up  to  the 
account,  was  utterly  irreconcilable  with  the  verdict  in  favor 
of  the  plaintiff  on  that  account.  Hence,  as  being  inconsistent 
with  itself  on  the  issues,  the  verdict,  as  a  wliole,  could  not 
stand.  Moreover,  the  counterclaim  was  specifically  based  on 
an  alleged  special  contract  whereby  the  plaintiff  undertook 
as  a  physician  and  surgeon  to  attend  and  to  cure  and  heal 
the  defendant,  but  there  was  not  an  iota  of  testimony  to 
prove  any  special  contract.  It  is  not  within  the  implied 
contract  of  a  surgeon  employed  to  operate,  or  of  a  physician 
to  attend  on  a  patient,  that  he  will  heal  and  effect  a  cure. 
Any  such  contract  must  be  an  express  one;  it  is  not  implied 
by  the  mere  employment.  To  use  skill,  etc.,  is  all  that  is 
implied  in  the  mere  employment  of  a  physician  or  surgeon. 
Considering  the  averments  of  the  counterclaim  in  this  case, 
on  which  the  defendant  recovered  damages,  and  in  which 
counterclaim  the  averment  of  the  contract  to  heal  and  cure 
was  distinctly  contained,  the  court  holds  it  to  be  an  averment 
which  could  be  sustained  only  by  proof  of  an  express  con- 
tract, a  contract  outside  of  the  implied  contract  under  which 
a  surgeon  is  employed. 

Latitude  Allowed  in  Hypothetical  Questions 

The  Supreme  Court  of  Indiana  says,  in  Taylor  vs.  Taylor 
(93  N.  E.  R.  9),  that  a  party^  may  put  his  hypothetical  ca.se 
as  he  claims  it  to  be  proven,  or  within  reasonable  inferences 
from  the  evidence,  and  the  jury  determines  whether  it  is  so 
supported  by  the  evidence  as  to  be  of  any  value,  or  as  to  the 
weight  and  value  they  will  give  it.  The  opinion  may  be 
tested  by  cross-examination,  by  omissions  and  additions 
to  the  original  question,  or  by  an  entirely  new  state  of  facts. 
If  facts  are  assumed  in  a  hj-pothetical  question  which  are 
clearly  so  exaggerated  as  to  impair  the  opinion,  or  are  such 
manifest  assumptions  as  to  be  misleading,  confusing,  and 
aside  from  evidence  or  fair  inferences  from  the  evidence,  it 
should  be  excluded,  and  its  admission  might  be  prejudicial 
error  in  a  given  or  specific  case.  But  the  weight  and  value  of 
the  opinion  is  a  question  for  the  jury,  and  depends  for  its 
value  on  there  being  evidence,  admissions,  or  facts  proved, 
on  which  it  is  based.  And  even  if  the  question  .is  faulty  by 
the  insertion  of  some  facts  not  supported  by  the  evidence,  so 
that,  uncorrected,  an  error  might  occur,  it  is  corrected  by  an 
instruction  to  the  jury  that,  if  any  of  the  material  facts 
contained  in  the  question  are  not  shown  by  the  evidence  to 
be  true,  they  are  not  to  be  taken  as  true,  because  embraced 
in  the  question,  and,  if  of  such  character  as  to  destroy  the 
reliability  of  the  opinion  based  on  the  hypothesis  stated,  the 
jury  should  attach  no  weight  whatever  to  the  opinion. 

Medical  Practice  Act  Not  Invalidated  by  Provision  as  to  Prayer 

The  Court  of  Appeal.  First  District.  California,  holds,  in  Ex 
parte  Bohannon  (111  Fac.  R.  1039),  that  the  medical  practice 
act  of  that  state  of  1907  is  not  rendered  unconstitutional  by 
the  proviso  that  nothing  therein  shall  be  held  to  apply  or  to 
regulate  any  kind  of  treatment  by  prayer.  It  was  contended 
that  this  exemption  made  the  whole  act  unconstitutional  and 
void,  and  that  it  gives  to  a  certain  class  of  persons,  to  wit, 
those  w'l'.o  treat  physical  ills  by  prayer,  privileges  and  immu- 
nities, v.'hirh  '"under  like  conditions  are  not  granted  to  all  citi- 
zens." But  the  coint  does  not  so  construe  the  section.  If 
prayer  can  be  regarded  as  practicing  medicine  and  as  an  immu- 
nity, the  act,  the  court  says,  allows  every  person,  man.  woman 
or  child,  such  immunity  and  the  right  to  pray  for  the  sick  and 
afflicted,  and  that  is  the  only  way  that  disease  can  be  treated 
by  prayer.  Whether  such  treatment  avails  anything  or  not  is 
not  for  the  court  to  say:  but  the  privilege  of  practicing  such 
treatment  or  such  supplication  is  granted  and  allowed  to  all. 
The  proviso  or  exception  was  evidently  put  into  the  act  to 
prevent  any  interference  with  the  right  of  any  cue  to  pray  for 
the  sick  and  afflicted. 
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COMING    MEETINGS 
Amkrican  Medical  Association,  Los  Angeles,  June  27-30. 

Alabama,   Medical   Society  of  the   State   of,    Montgomery,   April    18. 

Am.  Assn.  of  Pathologists  and  Bacteriologists,  Chicago,  April  14-15. 

American    Gastro-Enterologlcal    Assn.,     Thlladelphia,     April    19-20. 

Am.  Assn.  Genlto-Urinary  Surgeons,  New  York,  May  1-3. 

American  Dermatological  Association,  Boston,  May  25-27. 

American  Gynecological  Society,  Atlantic  City,  May  23-25. 

American  Laryngologlcal  Association,  I'liiladelphia,  May  29-31. 

American  Neurological  Association^  Baltimore,  May  11-13. 

American  Orthopedic  Association,  Cincinnati,  May  15-17. 

American  I'edialric  Society.  Lake  Mohonk.  May  31-June  2. 

American  Society  of  Tropical  Medicine,  New  Orleans,  May  18-19. 

American  Therapeutic  Society,  Boston,  May  11-13. 

Arizona  Medical  Association,  Bisbee,  May  2-5. 

Association  of  American  Physicians.  Atlantic  City.  May  9-10. 

California,   Medical    Society   of  State   of,   Santa   Barbara,   April    18. 

Connecticut  State  Medical  Society.  Hartford,  May  24-25. 

District  of  Columbia,  Medical  Association  of,  Washington,  April  25. 

Florida  Medical  Association,  Tallahassee,  May  10. 

(Jeorgla,  Medical  Association  of,  Rome,  April  19-21. 

Illinois  State  Medical  Society,  Aurora,  Mav  16-18. 

Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 

Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 

Kansas  Medical  Society,  Kansas  ^ity.  May  3-5. 

Louisiana  State  Medical  Society,  Shreveport,  May  30-June  1. 

Maryland.  Med.  and  Chirurgical  Faculty  of,  Baltimore,  April  25-27^ 

Mississippi  State  Medical  Association,  Jackson,  .\pril  11. 

Missouri  State  Medical  Association,  Jefferson  City,  May  16-18. 

Montana  State  Medical  Association.  Butte,  May  10-11. 

Nebraska  State  Medical  Association,  Omaha,  May  2. 

New  Hampshire  Medical  Society,  Concord,  May  11-12. 

New  York,  Medical  Society  of  the  State  of,  Albany,  April  18. 

North  Dakota  State  Medical  Association,  Fargo,  May  9-10. 

Ohio  State  Medical  Association,  Cleveland,  May  9-11. 

Oklahoma  State  Medical  Association.  Muskogee,  May  9-11. 

South  Carolina  Medical  Association,  Charleston,  April  19-21. 

Tennessee  State  Medical  Association,  Nashville,  April   11-13. 

Texas,  State  Medical  AssoclAtion  of,  Amarillo.  May  9-11. 

Washington  State  Medical  Association,  Spokane,  May  9-11. 


NATIONAL    CONFEDERATION    OF    STATE    MEDICAL 
EXAMINING  AND  LICENSING  BOARDS 

Ttcenty-First  Annual  Meeting,  held  in  Chicago,  Feb.  28,  1911 

The  President,  Db.  Joseph  C.  Guernsey,  Philadelphia,  in  the 

Chair 

An  address  of  ■welcome  was  delivered  by  Dr.  George  W. 
Webster,  Chicago,  which  was  responded  to  by  Dr.  Lee  H. 
Smith,  Buffalo. 

Dr.  Guernsey  delivered  an  address  on  medical  licensure. 

Officers  Elected 

The  following  officers  were  elected:  president.  Dr.  Charles  A. 
Tuttle,  New  Haven,  onn.;  vice-presidents,  Drs.  James  A. 
Egan,  Springfield,  111.,  and  A.  B.  Brown,  New  Orleans;  sec- 
retary-treasurer. Dr.  George  H.  Matson,  Columbus,  Ohio; 
executive  council.  Dr.  N.  R.  Coleman,  Columbus,  Ohio,  chair- 
man; Dr.  Charles  H.  Cook,  Natick,  Mass.;  Dr.  Joseph  C. 
(Guernsey,  Philadelphia;  Dr.  W.  Scott  Nay,  Underbill,  Vt.; 
Dr.  James  A.  Duncan,  Toledo,  Ohio. 

Chicago  was  selected  as  the  'place  for  holding  the  ne.xt 
annual    meeting. 

Flexner  Report 

Mr.  Abraham  Flexner,  New  York  City:  In  my  report  to 
the  confederation  last  year  I  pointed  out :  ( 1 )  The  education 
prerequisites  should  be  defined,  and  the  board  authorized  to 
insist  on  it  as  an  educational  preliminary.  (2)  The  enforce"- 
ment  of  even  the  four-year  high  school  standard  will  so  far 
clean  up  the  medical  field  that  the  state  boards  will  at  once 
be  relieved  of  the  duty  of  dealing  with  actually  disreputable 
schools.  (3)  The  examination  for  licensure  is  the  lever  with 
which  the  entire  field  may  be  lifted;  for  the  power  to  examine 
is  the  power  to  destroy.  A  model  state  board  law  must  guard 
the  following  points:  the  membership  of  the  board  must  be 
drawn  from  the  best  elements  of  the  profession,  including 
tliose  engaged  in  teaching;  the  board  must  be  armed  with  the 
authority  and  machinery  to  institute  practical  examinations, 
to  refuse  recognition  to  unfit  schools,  and  to  insist  on   such 


preliminary  educational  standards  as  the  state's  own  educa- 
tional system  warrants;  finally  it  must  be  provided,  either  by 
appropriation  or  by  greatly  increased  fees,  with  funds  ade- 
quate to  perform  efficiently  the  functions  for  which  it  was 
created. 

REPORT   OF    REFERENCE    COMMITTEE 

The  committee  to  whom  was  referred  the  Flexner  report, 
composed  of  Drs.  W.  J.  Means.  N.  P.  Colwell  and  Henry  Beates, 
made  the  following  report,  which  was  adopted: 

The  recommendations  made  in  Mr.  Flexner's  paper  concern 
subjects  which  have  been  frequently  presented  and  discussed 
at  meetings  of  this  confederation,  as  well  as  of  the  Association 
of  American  Medical  Colleges  and  of  the  Council  on  Medical 
Education.  We  recommend,  therefore,  that  most  careful  con- 
sideration be  given  to  all  the  suggestions  made,  and  that  the 
three  special  recommendations,  regarding  preliminary  educa- 
tion, the  refusal  to  recognize  poorly  equipped  schools  and 
practical  examinations,  be  adopted. 

SYMPOSIUM  ON   STATE   CONTROL   OF   MEDICAL 
COLLEGES 

Could  the  State  Control  and  Conduct  Medical  Colleges  More 
Efficiently  than  Corporations  and  Private  Individuals? 

Dr.  C.  W.  D.\bney,  President  of  the  University  of  Cincin- 
nati: Let  us  state  the  proposition  in  the  following  terms:  pub- 
lic control  of  medical  colleges  through  state,  municipal  or 
other  public  corporations,  including  corporations  which,  though 
not  state  or  municipal  in  name,  still  by  reason  of  their 
breadth  and  importance,  really  represent  the  entire  public, 
should  be  expected  to  conduct  medical  colleges  more  efficiently 
than  private  corporations  or  private  individuals.  We  should 
plan  for  the  best  organization  of  the  medical  college  as  a  part 
of  our  system  of  public  education.  The  duty  of  the  state  is 
being  better  and  better  understood,  with  the  result  that  in  the 
last  two  years  many  of  the  state  universities  have  establi.shed 
colleges  of  law.  of  medicine  and  of  dentistry,  as  well  as  of 
engineering,  colleges  for  teachers,  etc.  The  chief  argument  for 
public-supported  institutions  in  a  democracy  is  the  necessity 
of  making  them  accessible  to  all  classes  of  citizens  on  equal 
terms.  To  exclude  the  poor  from  the  opportunities  of  the 
highest  education,  including  professional  education,  or  to  edu- 
cate them  only  at  the  bounty  of  the  wealthy,  is  utterly  repug- 
nant to  our  democratic  ideals.  It  is  eminently  oesirable  that 
the  wealthy  should  give  of  their  surplus  to  endow  and  sup- 
port public  institutions.  The  best  location  for  a  medical 
college  is  where  it  will  enable  it  in  the  most  efficient  manner 
to  perform  three  great  duties  to  the  public:  (I)  The  education 
and  training  of  properly  qualified  youths  for  the  profession 
of  medicine  and  the  service  of  the  people  in  families,  dispen- 
saries and  hospitals:  (2)  the  advancement  of  science  through 
experiment  and  research;  (.3)  the  education  of  the  people  in 
health  and  principles  of  preventive  medicine  and  sanitation. 

The  Duty  of   the  State  in  the  Control   of  Medical   Colleges 

Mr.  Abraham  Flexner,  New  York  City:  There  should  be 
state  control  of  medical  colleges.  This  control  should  be  indi- 
rect in  the  sense,  first,  that  the  state  shall  determine  the  date 
of  registration  of  each  medical  student  by  setting  a  standard 
of  preliminary  education  and  permitting  the  student  to  begin 
to  count  his-  time  of  medical  study  only  after  the  state  has 
declared  his  preliminary  education  completed;  second,  that 
the  state  shall  require  a  minimal  period  of  medical  study  in  a 
properly  equipped  medical  school;  third,  that  the  state  shall 
register  for  practice  only  such  individuals  as  give  evidence  of 
having  obtained  a  certain  minimal  knowledge  of  medicine  as 
determined  by  examination  and  practical  tests,  etc. 

Discussion  on  State  Control  of  Medical  Colleges 

Hon.  Charles  Alling,  Jr.,  Chicago:  If  the  courts  will  sus- 
tain as  a  requirement  for  examination  a  diploma  from  an 
institution  of  the  standards  upheld  by  the  Association  of 
American  Medical  Colleges,  they  should  for  the  same  reason 
sustain  a  law  providing  that  the  degree  of  M.D.  shall  be  given 
only   by   medical   colleges   in   good    standing    with    the    S.  ite 
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Board  of  Medical  Registration  and  Examination,  an  official 
body  created  by  and  acting  for  the  state  to  secure  good  med- 
ical service  for  all  the  people. 

Dr.  Victor  C.  Vaugtian,  Ann  Arbor,  Mich.:  The  practice  of 
medicine  is  under  any  and  every  condition  a  public  service.  Xo 
man  can  practice  medicine  vfithout  rendering  a  public  service. 
Every  physician  present  who  attends  a  case  of  scarlet  fever, 
diphtheria,  or  anything  of  that  kind,  may  do  the  best  he  pos- 
sibly can  for  his  individual  patient,  yet  he  is  rendering  a  hun- 
dredfold greater  service  to  the  state.  He  is  preventing  the 
spread  of  that  disease.  The  practice  of  medicine  is  necessarily 
a  public  service,  and  it  has  been  decided  by  the  Supreme  Court 
of  the  United  States  that  the  regulation  of  it  lies  within  the 
hands  of  the  state.  The  state  has  a  perfect  right  to  put  any 
regulations  that  it  pleases  on  the  practice  of  medicine.  We 
should  impress  on  the  people,  and  especially  on  those  con- 
nected with  state  universities  that  are  teaching  medicine,  that 
the  most  important  function  we  have  to  perform  is  the 
enlargement  of  medical   knowledge. 

Dr.  George  H.  Hoxie,  Kansas  City,  Mo.:  The  majority  of 
the  people  do  not  accept  the  fundamental  principle  that  they 
have  a  right  to  restrict  the  practice  of  medicine,  because  the 
higher  we  get  our  standards,  the  more  likely  are  they  to  per- 
mit the  followers  of  the  isms  and  pathies  to  practice  medicine 
under  one  guise  or  another;  thus  showing  conclusively,  in  my 
opinion,  that  they  have  not  accepted  that  fundamental  prin- 
ciple, but  have  simply  been  jnelding  to  the  pressure  brought  to 
bear  by  physicians.  It  is  only  when  the  people  of  the  state 
become  convinced  of  these  fundamental  principles  that  there 
is  any  hope  of  controlling  medical  colleges  from  without  or 
of  adequately  supporting  them. 

Dr.  James  R.  Guthrie,  Dubuque,  Iowa:  If  it  be  true  that 
the  future  of  medical  education  is  largely  in  the  line  of  pre- 
ventive medicine,  public  hygiene  and  sanitation,  is  it  not  the 
highest  duty  and  prerogatiA'e  of  the  state  to  accept  that  sit- 
uation and  make  it  obligatory  and  place  the  power  of  the 
state  behind  this,  the  leading  and  controlling  idea  in  modern 
scientific  education  ? 

Dr.  George  Blumer.  Xew  Haven,  Conn.:  I  think  it  may  be 
said  that  even  when  the  appointment  of  state  medical  exam- 
iners is  in  the  hands  of  bodies  like  state  medical  societies,  we 
cannot  entirely  rule  out  the  possibilities  of  political  appoint- 
ment, since  politics  enters  into  state  medical  societies  as 
well  as  into  the  executive  positions  of  the  state.  Another  point 
of  interest  is  the  matter  of  representation  of  teachers  on  the 
state  board  of  medical  examiners.  I  think  every  teacher  of 
experience  has  felt  very  critical  at  times  toward  the  kind  of 
questions  that  are  put  to  students  by  a  great  many  state 
boards  of  examiners.  Members  of  the  state  board  of  examiners 
are  not  always  selected  with  the  idea  in  mind  that  they  are 
to  examine  students  trained  in  modern  medical  schools.  For 
instance,  there  should  be  a  man  on  the  board  of  examiners  who 
has  been  trained  by  the  modern  methods  in  such  subjects  as 
pathology  arid  bacteriology,  and  it  seems  ridiculous  to  expect 
a  man  who  has  not  received  that  kind  of  training  to  ask  intel- 
ligent questions  on  those  subjects. 

Tie  Advantages  to  Medical  Colleges  of  State  Control 

1)K.  Arthur  Dean  Bevan,  Chicago:  Proper  state  control 
would  mean  a  great  deal  and  be  of  great  advantage  to  the 
medical  colleges  which  are  doing  good  work  and  developing 
along  scientific  lines.  I  believe  that  if  every  state  board  rep- 
resented in  the  confederation  will  attempt  to  get  the  profes- 
sion of  its  own  state  back  of  it  and  make  proper  state  con- 
trol efi'ective,  within  five  years  American  medicine;  could 
be  placed  in  a  position,  with  the  exception  of  a  very  few 
states,  where  we  could  say  that  the  American  medical  student 
is  obtaining  the  proper  medical  education;  that  he  has  had  a 
proper  preliminary  and  medical  education,  and  some  practical 
hospital  experience  before  he  is  allowed  to  practice  medicine. 

Some  Evils  in  the  Present  System  of  Medical  Education 

Dr.  F.  C.  Waite,  Clev-land,  Ohio:  The  evils  of  overpioduc- 
tion  of  medical  graduates  are  self-evident.  First,  the  field  is 
overstocked,  consequently  the  average  income  and  adequate 
living  are  reduced.    Second,  from  this  the  result  must  be  that 


the  more  able  members  of  following  generations  will  shun  the 
profession  and  its  recruits  must  come  from  the  mediocre.  The 
general  tone  of  the  profession  will  thereby  diminish.  Third, 
the  average  lack  of  income  from  reputable  and  ethical  practice 
of  the  profession  will  lead  many  into  quackery  and  charla- 
tanry, and  thereby  yet  further  reduce  the  dignity  and 
respectability  of  the  profession,  which  again  will  divert  the 
tendencies  of  able  young  men  from  the  profession.  Medical 
teaching,  even  if  privately  supported,  so  closely  affects  the 
public  that  it  must  be  considered  a  public  utility,  and 
therefore  subject  to  the  control  of  the  commonwealth. 
The  number  of  schools  in  a  given  state  can  be  lim- 
ited, either  arbitrarily  or  by  forcing  public  opinion 
to  a  level  where  the  cost  of  maintenance  of  a  school 
will  exceed  the  private  advantages  accruing.  This  may 
be  done  by  a  close  supervision  of  entrance  requirements,  by 
insistence  on  adequate  laboratory  equipment  and  clinical  oppor- 
tunities; by  limiting  the  student  body  to  the  more  capable. 
By  examinations  the  average  capability  of  the  students  can 
certainly  be  controlled.  It  is  very  important  that  practical 
means  be  found  to  eliminate  men  who  do  not  measure  up  to 
the  promises  indicated  by  their  preliminary  training.  The 
lack  of  this  needed  elimination  of  the  unfit  is  one  of  the 
weakest  points  of  our  present  system.  The  last  two  years, 
during  which  discussion  has  been  free  and  meetings  of  rep- 
resentatives of  various  schools  frequent,  have  shown  a  tre- 
mendous growth  of  interest  on  the  part  of  each  man  and  eac!i 
school  in  the  common  cause.  The  further  equalization  of  inter- 
ests that  would  come  from  more  centralized  control  would 
yield  a  further  community  of  interests  among  the  schools. 
A  standardization'  of  equipment  and  facilities,  and  the  estab- 
lishment of  a  minimum  of  opportunity  for  each  student  would 
secure  a  product  in  the  graduate  that  would  gain  the  confi- 
dence of  both  laity  and  profession.  A  control  of  the  stu- 
dent's training  at  the  time  of  admission,  rather  tlian  an  exam- 
ination of  his  shortcomings  after  the  evil  is  done,  would  be 
far  more  just  to  the  student,  who  is  too  often  innocently  a 
victim  of  a  system  which  seems  to  employ  every  means  to 
mislead  him  and  none  to  protect  him.  State  control  of  med- 
ical education,  like  municipal  ownership,  has  the  potentiality 
of  great  blessings,  if  properly  managed;  but  too  often  it  is 
capable  of  many  pitfalls  if  unwisely  construed.  To  work  out 
and  put  into  operation  all  the  details  of  such  a  plan  is  no 
light  task.  To  gain  the  balance  between  ideals  and  expediency 
between  the  desirable  and  the  possible  requires  rare  judgment 
and  altruistic  devotion. 

State  Aid  in  Securing  More  Full-Time  Salaried  Teachers 

Dr.  Frank  Winder^,  Columbus,  Ohio:  That  full-time  sal- 
aried men  are  indispensable  to  the  proper  teaching  of  the 
first  and  second  years  of  the  medical  curriculum  is  no  longer 
questioned.  This  plan  is  now  in  practice  in  every  first-class 
medical  school.  The  true  purpose  of  a  medical  college  is  to  be 
found  only  in  teaching  the  science  and  art  of  medicine  to  the 
end  that  its  students  and  graduates  may  be  best  equipped  to 
prevent  and  relieve  the  ills  and  accidents  of  mankind.  When 
other  aims  and  puqioses  creep  into  tl'e  scheme  of  medical 
teaching,  such  as  the  personal  interests  of  the  teacher,  the 
standard  is  lowered,  the  quality  of  instruction  suffers,  and  the 
unfortunate  student,  not  the  teacher,  paVs  the  penalty.  The 
teacher  whose  chief  purpose  consists  in  increasing  his  cliente.e 
by  his  teaching  can  certainly  not  develop  the  best  that  is  in 
the  student.  Adequate  cojnpensation  in  proportion  to  the  time 
required  and  to  the  excellence  of  the  service  rendered  would 
do  much  to  correct  the  evils. resulting  from  the  present  pri^c- 
tice.  No  modern  medical  college  can  be  successful  in  its  truest 
sense,  unless  it  has  at  its  disposal  the  wards  of  one  or  more 
large  hospitals,  and  an  adequate  dispensary  service.  It  is  in 
such  institutions  that  the  material  for  successful  clinical  teach- 
ing must  be  obtained,  and  at  least  a  part  of  the  teaching 
staff  in  general  medicine  and  surgery  should  be  free  to  devote 
their  entire  time  to  such  clinical  work  and  to  their  duties 
as  teachers.  A  college  which  does  not  have  in  its  hospitals 
and  dispensaries  sufficient  clinical  material,  properly  utilized, 
to  keep  one  or  more  teachers  of  general  medicine  and  surgery 
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busily  occupied  for  their  entire  time,  should  not  be  permitted 
to  remain  in  existence.  One  clinical  case  properly  and  exhaust- 
ively analyzed  and  demonstrated  will  have  more  real  value 
than  many  which  are  presented  in  an  incomplete  and  hurried 
manner.  If  medical  schools  were  aided  and  controlled  by  the 
state,  the  same  excellent  conditions  would  obtain  in  all  schools 
as  are  found  in  our  state  universities. 

State  Control  of  Medical  Education  and  Enforcement  of  the 
Medical  Practice  Act 

Dr.  Edward  Cranch,  Erie,  Pa.:  The  function  of  medical 
examining  and  licensing  boards  is  judicial:  deciding  between 
the  claims  of  the  candidate  backed  by  his  college  on  the  one 
hand,  and  the  rights  of  the  people,  who  need  protection  from 
the  ignorant  and  unqualified  practitioner,  on  the  other.  Licens- 
ing boards  should  also  have  the  power  of  revoking  licenses  for 
cau«e  shown.  In  the  exercise  of  their  function,  in  Pennsyl- 
vania, the  examining  boards  were  at  first  greeted  with  a 
defiant  attitude  by  certain  colleges  whose  faculties  assured 
their  students  that  it  was  of  little  or  no  consequence  whether 
they  passed  the  boards  or  not.  the  colleges  would  see  that  they 
had  the  right  to  practice  anyhow— whatever  the  boards  might 
say  or  do.  This  attitude  was  signally  crushed  by  the  results 
of  one  year's  examinations,  in  which  over  30  per  cent,  of 
candidates  were  rejected.  If  now,  as  under  state  control 
would  be  the  case,  examiners  and  teachers  knew  better  what 
was  coming,  the  work  of  both  would  be  easier,  but  at  the 
same  time,  if  written  examinations  alone  were  to  be  relied  on, 
chances  for  cheating  would  increase  in  equal  measure.  When 
the  student  knows  that  his  record  of  study  and  standing  in 
class  will  count  for  or  against  him,  and  when  he  knows  that 
he  is  to  be  orally  and  practically  examined,  if  only  in  some 
few  departments,  such  as  anatomy,  materia  medica  and  diag- 
nosis, it  will  improve  his  whole  method  of  study  and  render 
it  more  practical.  The  method  of  full  control  would  be  suit- 
able for  one  or  two  colleges  in  each  state,  and  then  if  others 
wish  to  organize,  as  now,  they  can,  under  a  modified  control, 
be  rendered  equally  efficient,  and  yet  preserve  that  initiative 
which  will  develop  new  and  better  methods  for  the  future.  In 
this  way  examining  and  licensing  boards  will  find  their  work 
supported  by  the  colleges,  instead  of  being  antagonized  and 
criticized,  as  at  present.  This  alone  furnishes  a  good  argu- 
ment for  at  least-  a  modified  state  control. 

Result  of  State  Control  of  Medical  Colleges  on  Professional 
Efficiency 

Dr.  Royal  S.  Copeland,  New  York  City:  When  one  con- 
siders the  really  ideal  condition  as  regards  medical  college 
supervision,  naturally  he  thinks  of  the  superior  advantages 
of  federal  control,  with  uniform  standards  of  admission,  gradu- 
ation and  licensure.  This,  however,  is  impossible  at  present, 
and  perhaps  would  be  unwise.  Of  necessity,  low  standards 
will  prevail  in  pioneer  and  undesirable  sections  of  the  country, 
and  a  federal  law,  in  striking  an  average  for  the  country  at 
large,  would  raise  a  much  higher  standard  than  could  obtain 
in  many  of  the  individual  states.  State  control,  therefore, 
is  the  present  logical  solution  of  the  problem.  In  the  mat- 
ter of  medical  colleges,  private  control  undoubtely  results  in 
abuses  and  a  lower  standard  than  should  be  tolerated  at  the 
present  time.  Certainly  private  control  must  mean  lack  of 
uniformity.  In  a  given  state,  for  instance,  with  private  con- 
trol, there  will  be  of  necessity  as  many  standards  of  admis- 
sion and  graduation  as  there  are  colleges.  With  state  con- 
trol, while  the  standards  may  be  no  higher  than  the  average 
of  the  private  institutions  in  another  state,  at  least  there  is 
uniformity  in  the  administration  of  the  colleges.  There  is 
uniformity  as  to  the  minimum  requirements,  with  px.rfect 
liberty  of  diverse  views  as  to  the  maximum.  State  control 
has  all  the  benefits  of  federal  control,  if  there  are  reciprocal 
relations  between  the  states.  This  reciprocal  relationship,  so 
desirable  to  our  profession,  would  be  much  easier  to  realize 
were  there  uniformity  in  the  college  curricula,  as  regards  the 
essentials  of  medical  education.  The  great  argument  for  state 
Bupervision    is    the   protection    of    the   people   against   charla- 


tans, quacks  and  poorly  educated  practitioners.  Legislation 
providing  for  state  supervision  should  include  the  conditions 
under  which  medical  college  charters  may  be  issued,  and  the 
minimum  requirements  of  preUminary  and  professional  educa- 
tion. State  supervision  should  include  the  right  to  revoke,  for 
due  cause,  the  license  to  practice  medicine.  The  natural  cor- 
ollarv  of  state  supervision  is  reciprocity  between  the  states. 
To  this  end  there  should  oe  uniform  laws  and  requirements. 
State  supervision  makes  for  more  uniform  and  thorough  edu- 
cation. 

Report  of  Committee  on  Materia  Medica 

Dr.  Murray  Galt  Motter,  Washington,  D.  C,  presented 
the  list  of  medicaments  reported  last  year  in  alphabetic  order. 
Personally,  he  sees  no  advantage  from  the  standpoint  of  the 
confederation  in  a  list  classified  under  any  system  whatso- 
ever. The  important  thing  to  know  is  to  what  medicaments 
with  their  preparations  it  is  desirous  that  chief  attention  shall 
be  given,  and  he  suggested  that  it  would  be  both  interesting 
and  profitable  to  have  a  complete  alphabetic  list,  including 
the  list  submitted  by  the  joint  committee  last  year,  the  list 
submitted  by  the  Chicago  Medical  Society  and  adopted,  and 
a  list  from  the  English  examiners  recently  received  by  him 
from  Dr.  Cushny.  A  printed  (complete)  list  is  needed  show- 
ing the  drugs  which  are  named  in  all  three  lists,  and  then  the 
profession  will  have  a  competent  list  of  drugs  having  wide 
use  both  in  this  country  and  in  Great  Britain.  The  future 
work  of  the  committee  on  materia  medica  should  be  directed 
along  the  lines  of  securing  endorsements  of  this  general  propo- 
sition. The  list  itself  is  not  of  such  vital  importance  as  the 
general  proposition  to  adopt  a  restricted  list.  Then,  if  the 
teachers  will  devote  their  time  and  attention  to  this  list,  and 
if  every  medical  examining  board  should  say  we  will  grant 
say  75  or  perhaps  80  per  cent,  in  the  subject  of  matena 
medica  pharmacology  for  examinations  on  this  restricted  list, 
it  would  leave  the  field  open.  It  would  not  oblige  any  board 
to  restrict  itself  absolutely  to  the  list  or  prevent  any  teacher 
from  teaching  anything  he  might  wish  to  teach.  So  it  would 
leave  the  field  open  and  mark  a  decided  step  in  the  progress 
for  a  more  sane  therapy. 
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The  Medical  College  Library 

Dr.  C.  M.  Jack.son,  University  of  Missouri:  The  medical 
college  library  is  an  important  but  neglected  factor  in  medical 
education.  It  supplements  the  laboratory  and  clinic  by  mak- 
ing available  the  accumulated  knowledge  and  wisdom  of  the 
whole  world,  both  past  and  present.  The  library  should  be 
carefully  selected,  quality  being  more  important  than  quan- 
tity. Of  the  various  forms  of  medical  literature,  the  standard 
periodicals  are  by  far  the  most  important.  Students  should 
be  instructed  in  the  uSe  of  medical  literature.  A  good  library 
is  indispensable  in  encouraging  that  research  spirit  which 
should  be  the  ideal  in  medical  education.  Through  his  experi- 
ence in  daily  practice  the  practitioner  learns  something,  but 
through  the  medical  literature  he  learns  to  interpret  this 
experience  and  to  profit  by  the  experience  of  others. 

The  medica!  college  library  should  include  4,000  or  5,000 
well-selected  volumes;  especially  it  should  include  subscriptions 
to  at  least  100  of  the  leading  medical  periodicals.  It  is  doubt- 
ful \hitlier  there  are  now  more  than  twenty  medical  schools  in 
the  United  States  which  meet  this  demand.  More  could 
easily  do  so,  and  doubtless  will  when  the  value  of  the  college 
library  in  medical  education  is  better  understood.  Periodicals 
are  far  more  important  than  text-books,  which  are  at  best 
only  compilations  made  from  periodicals.  Good  periodicals 
contain  original  observations.  There  should  be  periodicals 
more  or  less  general  in  scope  and  those  devoted  to  the  indi- 
vidual laboratory  and  clinical  subjects.  Some  of  the  princi- 
pal French  and  German  journals  should  be  included,  as  the 
better  class  of  medical  schools  now  require  a  reading  knti'vl- 
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edge  of  these  languages.  Under  periodicals  should  also  be 
included  the  transactions  of  the  more  important  medical  socie- 
ties and  hospital  reports,  which  contain  much  of  permanent 
value.  Next  to  periodicals  in  importance  come  the  various 
guides  to  medical  literature— the  Index-Catalogue  of  the  Sur- 
geon General's  Library,  the  Index  Medicus,  German  Jahres- 
herichte,  and  others  might  be  mentioned.  Next  in  importance 
stand  the  dictionaries,  encyclopedias,  systems  of  medicine  and 
surgery,  handbooks  and  monographs,  and,  last  of  all,  the 
text-books. 

A  trained  librarian  should  be  in  charge.  A  faculty  library 
committee  should  select  the  books  and  periodicals  to  be  placed 
in  the  library.  The  funds  necessary  should  be  provided  for  in 
the  annual  budget.  To  maintain  a  good  working  library  will 
require  an  annual  appropriation  of  at  least  $1,000.  Some  good 
can  be  done  with  less.  The  students  can  be  called  on  for 
assistance,  likewise  the  faculty,  and  some  donations  from 
outside  sources  can  be  secured.  The  library  should  be  accessi- 
ble, catalogued  and  kept  in  order.  Originality  and  independ- 
ence of  th.ought  should  be  encouraged  by  frequent  references 
to  various  sources  in  the  best  medical  literature.  It  is  impor- 
tant to  make  students  familiar  with  the  best  sources  of  med- 
ical literature,  how  to  find  and  use  them.  Instruction  on  these 
points  should  be  given  in  the  first  year  of  the  course  by  the 
librarian  or  some  one  competent  to  do  so. 

Every  student  before  graduation  should  be  required  to 
write  an  original  thesis  on  some  subject  of  his  choice,  which, 
of  course,  will  include  a  review  of  the  literature.  It  would 
stimulate  teachers  and  students  to  better  eflforts  along  this 
line.  Only  two  schools,  Yale  and  Bowdoin,  now  have  such  a 
requirement. 

The  following  resolution  was  introduced  by  the  Committee 
on  Pedagogics  and  was  adopted: 

Resolutions 

Resolved,  That  the  association  request  each  school  to  ascertain 
and  file  iu  the  dean's  oflSce  the  estimate  of  each  instructor  as  to 
the  time  required,  both  in  the  class-room  and  at  home,  in  each 
course  offered  in  the  catalogue. 

Resolved,  That  the  judicial  council  be  Instructed  to  report  at  the 
annual  meeting  in  1912  as  to  the  proper  standard  to  be  established 
for  medical  colleges  in  various  sections  of  the  country,  and  that 
the  judicial  council  be  instructed  to  confer  with  the  Council  on 
Medical  Education  of  the  American  Medical  Association  and  with 
the  Carnegie  Foundation  for  the  Advancement  of  Teaching  in  the 
hope  that  these  three  bodies  may  agree  on  a  minimum  standard 
that  may  be  applied  practically  at  the  present  time. 

Resolved,  That  the  judicial  council  be  requested  to  report  at  the 
same  time  as  to  the  best  methods  of  carrying  out  the  inspection  of 
colleges  In  membership  in  the  association  as  provided  for  in  the 
by-laws,  sections  6  and  7.  and  of  schools  applying  for  membership 
in  the  association.  (These  two  resolutions  were  introduced  by  the 
Committee  on  Medical   Education  and  adopted.) 

Report  of  Committee  on  Equipment 

The  committee  pointed  out  the  great  need  for  securing 
proper  clinical  facilities,  and  urged  the  colleges  to  formulate 
plans  tending  toward  the  acquisition  of  a  teaching  hospital,  a 
hospital  iii--\vhich  all  the  material  is  available  for  teaching 
purposes.  The  committee  urged  that  this  be  made  an  equip- 
ment requirement,  as  much  so  aa  microscopes  and  other  appa- 
ratus used  for  teaching. 

Report  of  Committee  on  Pedagogics 
The  committee  oflFered  suggestions  on  four  topics: 

1.  The  Unit  of  Credit: — Students  should  be  given  time  for 
independent  analytical  thought.  The  average  student  cannot 
work  profitably,  either  in  class  or  by  himself,  more  tlian 
twelve  hours  a  day  for  five  days  in  the  week,  or  for  ten  hours 
a  day  for  six  days  in  tlie  week.  Sixty  hours  a  week  should  be 
the  optimum  number  of  hours  under  average  conditions.  This 
for  thirty-two  weeks  of  actual  teaching  means  1,920  hours, 
or  for  thirty-six  weeks,  2,100  hours.  The  committee  recom- 
mended the  recognition  of  a  ratio  of  two  hours  of  preparation 
or  reading  to  each  hour  of  recitation  or  lecture,  and  one  hour 
of  preparation  or  reading  for  each  two  lio\irs  of  laboratory  or 
clinic  teaching— a  three-liour  imit.  Catalogues  should  state 
how  these  hours  are  subdivided  in  eacli  course. 

2.  Discussion  of  Pedagogic  Principles: — The  committee  sug- 
gested that  the  regular  faculty  meetings  be  given  over  to  the 


discussion  of  these  principles,  best  under  the  guidance  of  some 
professional  teacher  brouglit  in  for  the  occasion.  The  oftener 
such  meetings  are  held,  tlie  better. 

3.  Syllabus: — A  syllabus  of  the  courses  of  study  in  the 
curriculum  is  a  necessity  because  of  the  increasing  specializa- 
tion and  subdivision.  It  will  avoid  misunderstanding  and 
amendment. 

4.  Training  of  Teachers: — Can  clinical  teachers  be  efficient 
without  private  practice?  The  committee  made  no  recom- 
mendations or  suggestions,  but  presented  the  opinions  of  three 
men.  One,  a  clinician  with  only  hospital  training,  did  not 
believe  that  any  particular  form  of  training  could  be  mapped 
out  as  a  prerequisite  for  clin.eal  teaching.  To  be  successful 
he  must  have  the  Geist  and  be  trained  thoroughly.  The  best 
man  is  he  who  devotes  his  time  to  work  in  the  fundamental 
branches,  to  clinical  work  in  the  hospital  and  a  moderate 
amount  of  consultation  practice.  Private  practice  is  time- 
consuming,  leaving  little  time  for  development.  There  should 
be  two  classes  of  clinical  teachers:  those  who  devote  a  large 
part  of  their  time  to  medical  school  work  and  those  who 
devote  a  small  part.  Tne  second,  a  man  who  has  enjoyed  pri- 
vate practice,  said  that  it  is  impossible  that  a  man  should 
carry  on  a  medical  practice  and  at  the  same  time  conduct  a 
medical  department  in  a  hospital  and  teach  students.  A  mod- 
erate amount  of  time  may  profitably  be  spent  in  consultation 
work.  The  third,  also  a  man  who  has  had  pri^^te  practice, 
regards  some  training  in  private  practice  as  being  as  essential 
as  a  training  in  chemistry,  bacteriology  or  pharmacology.  But 
such  training  mtist  be  limited  because  otherwise  other  equally 
essential  training  will  be  neglected.  He,  too,  favored  some  con- 
sultation practice  because  of  its  educational  value  and  the 
necessary  intercourse  with  practicing  physicians  which  it  fur- 
nishes. 

{To  he  continued)' 


CLEVELAND  ACADEMY  OF  MEDICINE 
Meeting  held  Feb.  17,  1011 

Dr.  W.   B.   Laffleb  in  the   Chair 
Some   Common   Fractures   and   Results   of   Treatment 

Dr.  Frederick  J.  Cotton,  Boston:  The  Roentgen  ray  lias 
wrought  many  changes  in  the  point  of  view  of  treatment  of 
fractures,  and  has  enabled  us  to  work  with  more  precision. 
What  we  want  is,  first,  the  avoidance  of  obvious  deformity, 
and  second  (much  more  important),  the  attainment  of  good 
functional  usefulness.  Most  troublesome  cases  are  the  result 
of  (1)  not  checking  results  by  the  Roentgen  ray;  (2)  asso- 
ciated nerve  lesions  being  overlooked  at  first,  and  when  found, 
attributed  by  the  sufi'erer  to  the  treatment;  (3)  forgetting 
that  functional  usefulness  is  the  main  aim  and  caring  only 
for  position  in  all  cases  of  Colles'  fracture  along  with  radial 
fracture  there  is  a  forward  dislocation  of  the  ulna,  and  in 
effect  on  functional  result  this  is  of  more  importance  tlian 
radial  fracture.  After  reduction  splints  should  be  applied: 
( 1 )  to  protect  radial  fragments  from  trauma  or  muscle  con- 
traction; (2)  to  hold  the  ulna  back  where  it  belongs  (it 
can't  be  held  too  far  back)  ;  (3)  to  be  comfortable.  Splints 
should  not  confine  thumbs  and  fingers,  and  active  motion 
should  be  started  not  later  than  the  third  day.  The  posterior 
splint  should  be  removed  in  one  week  and  all  in  from  ten 
days  to  two  weeks.  In  elbow  fractures  in  adults,  after  reduc- 
tion by  traction  and  direct  manipulation,  the  arm  should  be 
put  in  the  position  in  which  the  fragments  are  most  firmly 
held,  and  the  best  splint  is  the  one  which  best  accomplishes 
this.  The  Roentgen  ray  should  be  employed  to  see  that 
reduction  is  good.  Within  a  week,  with  fractures  of  one 
condyle,  and  within  two  weeks,  with  fractures  of  both  con- 
dyles or  in  T  fractures  active  motion  is  allowed  once  a  day. 
The  surgeon  should  hold  the  fragments  firmly  and  support 
tlie  forearm.  In  children,  elbow  fractures  are  usually  more 
or  less  complicated  epiphyseal  separations.  After  the  fracture 
is  reduced  what  of  treatment?  (1)  Passive  massage  and 
motion    in    children   only    stirs    up   joint    reaction,   pain    and 
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stiflfness.  (2)  Active  motion,  without  danger  of  slipping  of 
fragments,  is  hard  to  control  in  children,  and  is  not  to  be 
f  employed  for  four  weeks.  (3)  Children  with  elbow  lesions 
do  not  show  any  permanent  stiffening  (except  from  malposi- 
tion of  bones),  so  that  we  need  not  worry  about  reestablishing 
motion.  (4)  Separation  of  the  external  condyle  shows  many 
instances  of  non-union;  separation  of  internal  condyle  always 
results  in  fibrous  union. 

Shoulder  fractures  are  commonly  of  the  anatomic  or  sur- 
gical neck.  The  former  are  usually  impacted  and  occur  gen- 
erally in  the  aged.  They  had  best  be  left  alone  and  mobilized 
early.  Fractures  of  the  surgical  neck  occur  generally  in 
youths  or  strong  adults  and  if  there  is  great  difficulty  in 
reducing,  I  have  no  hesitancy  in  cutting  down  and  levering 
fragments  into  place,  when  a  stitch  of  chromic  gut  will  hold 
them.  Though  this  is  a  serious  operation,  I  believe  that  separ- 
ation of  the  humeral  epiphysis  or  fracture  of  the  surgical  neck 
in  vigorous  persons  will  come  to  be  recognized  as  a  condition 
calling  for  early  operation  in  a  large  percentage  of  cases. 
In  leg  fractures,  the  question  that  comes  up  is  whether  after 
reduction  the  position  is  not  good  enoAigh  to  let  go,  not 
whether  it  is  perfect,  for  perfect  reduction  is  impossible.  The 
general  line  of  the  shaft  should  be  good,  and  a  position  must 
be  avoided  in  which  the  outer  side  of  the  periosteum  of  one 
fragment  is  brought  into  contact  with  a  similar  surface  of 
the  other  fragment  as  it  presages  non-union  from  poor  for- 
mation of  callus. 

The  commonest  of  all  ankle  fractures  is  a  fracture  of  the 
fibula  alone,  and  it  may  occur  from  inversion  or  eversion. 
The  former  is  more  common.  A  not  uncommon  fracture, 
which  is  not  described  in  text-books,  is  a  splitting  off  of  a 
large  portion  of  the  back  edge  of  the  tibia  in  a  fragment 
that  carries  the  internal  malleolus  as  well.  The  fibula  is 
also  broken.  The  foot;  astragalus,  tibial  fragment  and  lower 
fragment  of  the  fibula  move  backward  together. 

As  to  the  disability  of  the  ankle  joint  following  fractures, 
we  have  three  important  factors,  mostly  independent  of  pre- 
cise lesion :  ( 1 )  distortion  of  joint  surfaces,  causing  unneces- 
sary joint  friction  and  limitation  of  motion;  (2)  deviation 
of  weight-bearing  axis;  (3)  loss  of  function  (due  to  long 
immobilization).  In  reducing  such  lesions  we  should  aim  to 
alleviate  these  faults  as  much  as  possible  and  use  early, 
active  motions,  preventing  stiffening. 

DISCU.SSION 

Dr.  Frank  E.  Bcnts:  In  the  last  five  or  six  years  our 
ideas  of  the  treatment  of  fractures  have  materially  changed — ■ 
due  to  the  use  of  the  Roentgen  ray.  Does  Dr.  Cotton  think 
that  ischemic  paralysis  is  due  to  tight  splints  or  to  faulty 
position  of  the  splints,  and  how  long  does  it  take  to  produce 
it?  I  find  that  Mr.  Lane,  of  London,  thinks  the  periosteum 
of  no  value  in  the  formation  of  callus.  What  does  Dr.  Cot- 
ton think  of  the  use  of  Bier's  passive  hyperemia  in  delayed 
union  in  fractures?  In  the  last  few  years  fractures  of  the 
carpal  bones  have  attracted  the  attention  of  many;  especially 
since  the  Roentgen  ray  has  shown  many  of  the  so-called 
sprains  to  be  fractures.  Does  Dr.  Cotton  believe  in  operating 
and  removing  the  fragments  when  they  are  especially  diffi- 
cult to  reduce? 

Dr.  J.  F.  Horson:  I  agree  with  Dr.  Cotton  that  a  Colles' 
fracture  once  reduced  does  not  usually  become  displaced 
again.  In  a  Pott's  fracture  we  have  always  been  taught  that 
the  three  lines  of  fracture  were  (1)  lower  end  of  fibula;  (2) 
internal  malleolus,  and  (3)  a  small  chip  that  was  generally 
broken  off  the  outer  edge  of  the  tibia.  I  see  that  Dr.  Cotton 
did  not  mention  the  latter,  and  I  would  like  to  ask  him 
about  its  relative  frequency.  In  a  fracture  functional  result 
is  what  is  first  desired,  second,  as  near  a  return  to  the  normal 
as  is  possible. 

Dr.  G.  W.  Criie:  Surgery  is  once  more  beginning  to  turn 
from  the  abdomen  to  the  bones  and  joints.  The  latter  have 
been  neglected  and  it  is  high  time  that  the  specialist  and 
general  practitioner  make  a  careful  study  of  the  bones  and 
joints. 

Dr.  George  B.  Fot.lansbee:  I  have  found  in  all  fractiire 
cases  that  early  movement  of  the  joints  is  of  great  value 
and  tends   to  prevent  adhesions  and  stiffness.     I  would   like 


to  ask  the  speaker  whether  it  is  always  possible  to  reduce 
a  dislocated  ulna  in  a  Colles'  fracture.  At  times  I  have  great 
trouble  in  doing  so  and  also  in  keeping  it  in  place.  Does  it 
make  much  difference  whether  the  styloid  process  is  much 
separated  in  a  Colles'  fracture? 

Dr.  W.  O.  Osborxe:  I  have  at  present  two  old  cases  of 
Colles'  fracture.  In  both  there  has  been  left  a  preternatural 
mobility  of  the  ulna;  the  joint  is  also  a  little  painful  and  a 
trifle  weak.     Is  there  any  way  to  remedy  this? 

Dr.  F.  J.  Cotton:  Ischemic  paralysis  is  often  difficult  to 
separate  from  a  nerve  paralysis.  I  have  seen  very  few  cases 
of  it.  In  one  case  in  which  there  was  a  cord-like  matting 
together  of  the  muscles,  I  found  it  necessary  to  rupture  the 
bellies  of  the  muscles,  and  the  patient  has  now  a  pretty  good 
use  of  his  arm.  Another  patient  was  improved  by  dissecting 
out  the  muscles  and  freeing  the  nerves,  and,' I  think  many 
of  these  cases  of  Volkmann's  ischemic  paralysis  are  due  to 
nothing  but  pressure  on  the  nerves.  In  such  cases  I  would 
recommend  dissecting  out  the  nerves  and  clearing  away  the 
muscles.  In  contrast  to  Mr.  Lane,  I  still  believe  the  perios- 
teum to  be  of  great  value  in  the  formation  of  callus.  How- 
ever, I  do  not  think  that  stripping  away  the  periosteum 
causes  death  of  the  bone  as  was  formerly  taught,  and  in 
case  of  necessity  I  have  no  hesitancy  in  stripping  it  away. 
I  feel  that  very  little  is  known  as  to  the  cause  of  delayed 
union  from  internal  diseases — outside  of  malignancy  and 
diabetes.  Locally,  delayed  union  may  be  due  to  a  faulty 
parallel  position  of  the  periosteum  from  the  fragments  lying 
side  by  side.  In  regard  to  Bier's  passive  hyperemia  treat- 
ment, it  may  be  of  interest  to  say  that  its  author  now  thinks 
so  little  of  it  that  he  has  given  it  up.  In  fracture  of  the 
carpal  bones,  it  is  usually  the  scaphoid  that  is  affected  and 
often  displaced.  When  the  bone  is  merely  cracked,  there  is 
frequently  a  union  without  any  limitation  of  motion  or 
thickening  of  the  bone;  and  I  generally  do  not  operate  in 
these  cases.  However,  if  the  bone  is  broken,  displaced  and 
not  reducible,  we  must  cut  down  and  remove  the  displaced 
fragments.  In  answer  to  Dr.  Hobson,  I  might  say  that  I  do 
not  feel  that  a  broken  chip  from  the  outer  edge  of  the  tibia 
is  characteristic  of  a  Pott's  fracture.  I  agree  that  to  hold 
the  ulna  in  place  is  one  of  the  difficulties  in  treating  a  Colles' 
fracture.  Recurrent  luxation  of  the  ulna,  after  an  old  Colles' 
fracture  is  one  of  the  sequelae  at  times,  and  in  a  bad  case  I 
would  cut  down  and  shorten  the  radio-ulnar  ligaments.  I  do 
not  believe  in  operating  and  undergoing  any  extra  risk.  In 
a  large  percentage  of  shoulder  cases  it  is  necessary,  and  one 
should  operate  before  too  much  callus  has  formed. 


PHILADELPHIA    COUNTY    MEDICAL    SOCIETY 

Meeting  held  Feb.  8,  Wtl 

The   President,   Dr.   C.  B.   Longenecker,   in   the   Chair 
Pellagra 

Dr.  Samuel  Stern:  The  sense  of  security  of  the  profes- 
sion at  present  against  the  invasion  of  the  pestilence  is  unwar- 
ranted. Pellagra  will  be  found  whenever  one  finds  the  fac- 
tors necessary  to  cause  the  disease.  The  conditions  are  more 
widespread  than  heretofore  credited,  and  it  is  the  duty  of  the 
profession  and  the  local  and  state  health  authorities  to  engage 
in  a  study  of  the  disease  in  order  that  measures  may  be 
instituted  to  aid  in  its  prevention  and  in  the  possible  dis 
covery  of  the  cause  and  that  a  successful  method  of  treatment 
may   be   found. 

A  Case  of   Pellagra  Which   Had  Its  Origin   in  Pennsylvania 

Di!.  M.  B.  Hartzell:  G.  R.,  aged  9,  has  spent  all  her  life 
in  Pennsylvania,  most  of  it  in  Philadelphia.  In  August,  1909, 
she  began  to  lose  flesh,  became  melancholic,  and  some  time 
later  developed  diarrhea.  In  the  spring  of  1910,  a  peculiar 
red-brown  dermatitis  of  the  hands  and  face  developed.  Dur- 
ing her  stay  in  the  hospital  there  was  considerable  improve- 
ment, but  soon  after  her  discharge  she  grew  worse  and  she 
died  in  October,  1910.  All  her  symptoms  were  characteristic 
of  pellagra.  The  eating  of  spoiled  corn  could  be  excluded 
as  a  causative  factor  with  reasonable  certainty.     During  the 


Volume  LVI 

NUMBEE   13 


CURRENT    MEDICAL    LITERATURE 


999 


summer  of  last  year  I  had  the  opportunity  to  study  tlie 
disease  as  it  occurs  in  northern  Italy,  and  from  the  observa- 
tion of  a  small  series  of  cases  I  am  convinced  that  in  mild 
cases  and  poorly  developed  ones,  the  diagnosis  may  be  sur- 
rounded with  considerable  difficulty;  and  that  it  is  a  mistake 
to  lay  too  much  stress  on  dermatitis  and  pigmentation  unless 
accompanied   by   other   symptoms,   especially   gastrointestinal. 

DISCUSSION 

Dr.  Frank  C.  Knowles:  I  feel  that  the  diagnosis  of  pel- 
lagra is  almost  impossible  luiless  there  are  present  the  three 
Ds:  diarrhea,  dementia  and  dermatitis. 

Dr.  Leonard  D.  Frescoln:  I  have  had  two  cases  in  Phil- 
adelphia which  were  suspicious  of  pellagra;  but  I  have  never 
seen  any  cases  which  were  diagnosed  to  my  own  satisfaction 
by  the  authority  of  those  who  had  seen  the  real  disease  in 
Italy.  There  has  been  shown  no  positive  proof  by  blood-tests 
that  from  my  study  and  reading  I  believe  we  should  have. 
To  the  three  Ds  mentioned  by  Dr.  Knowles,  there  should  be 
added  a  fourth,  that  of  "death."  My  impression  is  that 
practically  all  these  patients  die.  They  improve  for  a  time, 
but  finally  die  without  any  other  manifest  cause  of  death. 

Dr.  George  E.  Price:  One  is  impressed  with  the  great 
variety  of  mental  symptoms  that  have  been  reported  in  asso- 
ciation with  pellagra.  This  is  in  a  large  measure  due  to  the 
fact  that  many  cases  are  found  in  the  asylums  for  the  insane. 
If  there  be  any  insanity  of  pellagra,  it  seems  to  me  that  it 
must  from  necessity  follow  the  line  of  insanity  of  any  infec- 
tious process.  If  we  have  a  destructive  agent  sufficient  to 
cause  the  changes  that  have  been  noted  in  the  spinal  cord  in 
pellagra,  we  surely  have  a  destructive  agent  sufficient  to 
bring  about  pathologic  changes  in  the  brain  and  membranes. 
The  cord  changes  have  been  those  of  a  combined  or  diffuse 
sclerosis,  comparable  to  the  changes  found  in  anemia  and 
toxic  states. 

Dr.  a.  E.  Rouhsel:  My  experience  has  been  confined  to 
four  cases  seen  in  South  Carolina  two  years  ago.  The  eryth- 
ematous eruption  in  three  of  the  four  was  marked.  The 
necropsy  findings  were  interesting  in  showing  the  earlier 
involvement  of  the  membranes  than  of  the  cord  proper.  I 
feel  that  a  thorough  bacteriologic  examination  should  be 
made  before  we  assume  definitely  that  every  case  of  eruption 
of  this  or  that  type  is  pellagra.  Even  those  experienced 
practitioners  from  neighborhoods  where  the  disease  abounds 
realize  the  difficulty  of  diagnosis  in  the  early  stages.  Every 
safeguard  should  be  adopted  against  the  error  of  hasty 
diagnosis. 

Db.  S.  Stern:  Regarding  the  relation  of  insanity  to  pel- 
lagra, abroad  the  figures  vary  from  10  to  30  per  cent.  Over 
80  per  cent,  of  the  patients  are  not  insane.  Probably  a  very 
small  percentage  show  any  nervous  manifestations.  While 
it  is  true  that  dermatitis,  dementia  and  diarrhea  are  important 
factors,  and  that  their  presence  aids  in  diagnosis,  I  do  not 
attach  the  >ame  degree  of  importance  to  them  as  do  some. 
The  addition  of  '"death"  is  out  of  order,  since  we  desire  to 
make  the  diagnosis  in  the  early  stage  of  the  disease  and  not 
at  the  end. 

The   Destruction   of    Surface   and   Cavity   Neoplasms    by 
Desiccation 

Dr.  W.  L.  Clark:  My  work  up  to  the  present  time  would 
appear  to  justify  the  conclusions:  1.  A  current  from  a  static 
machine  of  large  output  with  properly  attuned  accessories, 
is  capable  of  destroying  tissue  by  desiccation.  2.  Malignant 
growths  may  be  destroyed  without  opening  blood  or  lymph 
channels,  thereby  preventing  further  metastasis,  or  the  inocu- 
lation of  healthy  tissue  in  adjacent  parts.  In  cancer  of  the 
breast,  in  which  there  is  involvement  of  the  axillary  or  cer- 
vical glands,  operation  is  indicated  on  account  of  inaccessi- 
bility of  the  involved  structiu-e;  but,  on  the  first  appearance 
of  recurrence,  there  would  be  a  great  possibility  of  arresting 
activity.  In  cancer  of  the  cervix  I  believe  it  to  be  more 
desirable  than  the  cuiette  and  cautery.  It  is  a  perfect  ster- 
ilizing, destructive,  styptic  deodorant  and  is  penetrating.  It 
can  be  employed  Anth  a  minimal  degree  of  danger  and  discom- 
fort and  may  olfer  a  chance  of  cure  if  taken  in  time.    3.  It 


simplifies  the  treatment  of  hemorrhoids  and  other  neoplasms 
of  the  mucous  membranes.  Employing  the  endoscope  as  an 
aid,  cavity  lesions  may  be  treated  successfully.  Its  appli- 
cability in  the  bladder  has  been  shown,  and  it  is  perfectly 
possible  to  apply  it  deeply  into  the  rectum,  the  interior  of 
the  uterus,  the  throat,  the  esophagus  and  even  the  stomach. 
4.  In  warts,  moles,  pigmentations  and  in  certain  other  cuta- 
neoias  lesions,  the  destruction  is  a  simple  matter  and  the  cos- 
metic effect  good.  Old  pus  sacs  may  be  entered,  destroyed 
and  sterilized,  as  in  pustular  acne,  etc.  Sluggish  ulcers  may 
be  stimulated  to  repair.  5.  Fulguration  produces  its  effect 
by  a  coarse  kind  of  mechanical  superficial  charring,  while 
oscillatory  current  desiccation  produces  a  refined,  penetrating, 
devitalizing  effect  by  drying,  and  possibly,  some  biologic 
elfect  in  addition  which  I  cannot  at  the  present  time  define. 

discussion 

Dr.  B.  a.  Thomas  :  It  is  true  that  good  effects  are  obtained 
by  this  method  in  the  treatment  of  papillomata  of  the  genito- 
urinary tract.  In  a  case  of  papilloma  of  the  bladder  recently 
treated,  the  tumor  has  had  but  two  applications  of  the  cur- 
rent and  shows  improvement.  In  one  case  of  papilloma  of 
the  rectum,  ten  days  after  a  single  treatment  the  papilloma 
could  not  be  found. 

Dr.  William  J.  Dugax:  In  my  opinion,  we  have  no  proof 
of  this  "oscillatory"  movement,  and  nothing  is  shown  that  has 
not  been  known  for  years.  It  seems  to  me  that  we  have  no 
scientific  facts.  The  Roentgen  ray,  radium  and  fulguration, 
I  believe,  are  palliative,  but  I  do  not  believe  that  they  cure 
cancer  or  sarcoma.  If,  after  a  diagnosis  of  such  condition  by 
a  good  pathologist,  the  patient  is  cured  I  shall  accept  the 
facts. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below. 
Boston  Medical  and  Surgical  Journal 

March  16 

1  *The    Lumbosacral    Articulation.      An    Explanation    of    Many 

Cases    of    "Lumbago,"    "Sciatica"    and    Paraplegia.      J.    E. 
Goldthwait,   Boston. 

2  Diverticulitis  of  the  Sigmoid.     W.  P.   Graves.   Boston. 

3  A    Series   of   Cases   of    Syphilis   Treated   by   Salvarsan   at   the 

Walter  Reed  General  Hospital,  District  of  Columbia.     H.  W. 
Jones,    U.   S.   Army. 

4  Liquid  Air  in  Surgery.     T.  C.  Beebe,  Boston. 

1.  The  Lumbosacral  Articulation. — An  experience  in  connec- 
tion with  the  treatment  of  a  patient  with  a  spinal  lesion  was 
so  disastrous  to  the  patient  and  so  distressing  to  Goldthwait, 
that  a  series  of  investigations  were  started  by  him  in  the  hope 
of  bringing  some  relief  to  the  patient,  and  at  the  same  time  of 
preventing  such  happenings  in  the  future.  When  very  tired 
from  a  long  stress  of  work,  in  lifting  a  heavy  object,  the 
patient  strained  his  back,  producing  a  distinct  displacement  of 
the  sacro-iliac  joint  on  the  right  side.  The  condition  was  rec- 
ognized at  once,  and  under  nitrous  oxid  anesthesia  the  bones 
were  replaced  without  difficulty.  This  was  followed  by  a  fairly 
normal  recovery,  so  that  in  about  three  months  the  subjective 
symptoms  had  largely  disappeared.  At  that  time,  after  a 
fairly  long  car  journey,  the  man  carried  a  very  heavy  suit  case 
in  one  lyind,  without  change,  for  a  distance  of  over  half  a 
mile,  with  the  result  that  the  back  became  painful.  Two  days 
later  he  consulted  tJoldthwait  because  of  pain  and  sensitive- 
ness in  the  lower  back.  At  that  time  the  sacro-iliac  joints 
were  shown  to  be  strained,  but  the  bones  were  not  displaced. 
The  next  night,  in  turning  over  in  bed,  he  felt  a  distinct  slip 
exactly  similar  in  all  its  sensations  to  that  felt  at  the  time 
of  the  first  displacement.  In  the  morning,  after  having  a  rest- 
less night,  he  was  able  to  get  up  and  take  his  usual  tub  bath. 
On  trying  to  get  out  of  the  tub.  in  leaning  forward  and  strain- 
ing to  get  up,  something  slipped  in  his  back,  entirely  different 
from  anything  he  had  before  experienced.  The  body  was  drawn 
forward  and  to  tiie  left;  there  was  intense  pain,  so  that  it  was 
with  great  difficulty  that  he  was  able  to  get  back  to  his  room, 
and  the  suffering  continued  until  he  was  seen  by  Goldthwait 
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four  hours  later.  At  that  time  the  body  was  held  bent  for- 
ward and  to  the  left.  There  was  extreme  tenderness  in  the 
sacral  region,  with  pain  extending  into  the  legs,  the  right 
being  much  worse  than  the  left.  All  efforts  to  give  the  patient 
relief  failed.  The  more  the  case  was  studied,  the  more  it 
seemed  that  some  mechanical  element  must  be  the  real  diffi- 
culty, and  that  the  point  of  pressure  was  probably  somewhere 
below  the  giving  off  of  the  lumbosacral  cord,  although  not 
much  below  this  because  all  of  the  nerves  making  up  the  cauda 
equina  below  this  point  were  involved.  It  was  obviously  spinal, 
since  no  lesion  or  involvement  of  the  nerve  roots  or  of  the 
sacro-iliac  joints  could  explain  so  complete  a  bilateral  condi- 
tion. The  more  the  case  was  studied,  the  more  definite  the 
lumbosacral  articulation  seemed  to  represent  the  seat  of  the 
difficulty,  and  this  was  strengthened  by  the  fact  that  when 
.  the  patient  was  placed  on  his  back  to  have  the  jacket  applied 
a  few  days  after  a  laminectomy  there  was  something  of  the 
same  sensation  that  was  present  when  the  first  jacket  was 
applied,  and  this  was  at  once  relieved  by  raising  the  buttocks. 
A  F-imilar  sensation  also  developed  when  he  was  placed  on  the 
b<tck  to  have  a  skiagraph  taken. 

This  led  Goldthwait  to  make  a  very  careful  and  tnorough 
study  of  the  meciianics  and  anatomy  of  the  lumbosacral  artic- 
ulation. He  found  that  the  lumbosacral  articulation  varies 
greatly  in  its  stability,  depending  on  peculiarities  in  the  forma- 
tion of  the  articular  processes  and  of  ":ne  transverse  proc- 
esses; that  these  peculiarities  not  only  result  in  less  than  the 
normal  strength  of  the  joint,  but  may  represent  mechanical 
elements,  which  not  only  produce  strain  and  cause  pain,  but 
may  lead  to  such  great  instability  that  actual  displacement 
of  the  bones  may  result,  with  at  the  same  time  the  separa- 
tion of  the  posterior  portion  of  the  intervertebral  disk.  In 
such  displacement,  if  the  fifth  lumbar  vertebra  slides  forward 
on  the  sacrum,  spondylolisthesis,  the  condition  is  usually  com- 
pensated for,  and  pressure  on  the  cauda  equina  or  the  nerve 
roots  does  not  occur.  If  the  displacement  be  on  one  side,  the 
sjiine  must  be  rotated  and  the  articular  process  of  the  fifth 
drawn  into  the  spinal  canal  with  such  narrowing  that  para- 
plegia may  result,  or  the  crowding  backward  of  the  interverte- 
bral disk  alone  may  be  so  great  as  to  cause  similar  paraplegia, 
but  of  more  gradual  development.  Weakness  of  the  joints  or 
the  partial  displacements  may  cause  irritation  of  the  nerves 
inside  or  outside  of  the  canal  and  produce  the  bilateral  leg 
pains  often  called  sciatica. 

Medical  Record,  New  York 

March  18 

5  Hygiene  of  Public  Conveyances.      S.  A.  Knopf,  New  York. 

6  Importance  of  the  Thread  Impregnation   Test  for  the  Recog- 

nition  of   Ulcers   of   the    Upper    Digestive    Tract.      M.    Ein- 
horn,  New  York. 

7  Two  Cases  of  Ainhum.     T.  Abbe.  Washington,  D.  C 

8  Criminal  Abortion.     A.  D.  Strasser,  Arlington,  N.  j. 

9  A   Soclologic   Experiment.     G.   F.   Lydston,  Chicago. 

10  Multiple  and  Comminuted  Fractures  of  the  Metatarsal  Bones 

in  a  Child.     M.  Loale,  New  York. 

11  Sudden     Death     Following     Spinal     Puncture    for     Diagnosis 

E.  M.  Colie,  New  York. 

12  Short    Talks    with    My    Students    and    Others:    Random    Sug- 

gestions for  the  Younger  I'ractitioners.     R.  H.  M.  Dawbarn 
New   York. 

New  York  Medical  Journal 
March  11 

13  Clinical   Results  from   Use  of  Salvarsan.     H.   Fox  and   W    B 

Trimble.  New  York. 

14  Simple   Apparatus    for    Intramuscular   Administration   of   Sal- 

varsan at  the  Bedside.     A.  L.  Wolbarst,  New  York. 

15  A   I^anoiin  and  Oil   Emulsion  of  Salvarsan  for  InOamuscular 

Injection.     .J.  G.   Burke,   Pittsburg. 

16  Tcchnic  in  Adenoid  and  Tonsil   Operations.      L.   D.   Alexander 

and  J.  T.  Gwathmey,  New  York. 

17  An    Extracerebral    Tumor    in    the    Region    of    the    HyooDhvsis 

Cerebri.     F.  J.  Farnell,  New  York. 

18  A    Case   of   Colon    Baeilluria    in    a    Twelve- Year-Old    Girl.      J. 

Pedersen,  New  York. 

19  The  Effervescence  Test  for  Gastric  Acidity.     A.    L.   Benedict 

Buffalo. 

20  The   Eiadicafion   of  I'lague  from  Large  Cities.     C.   W.   Vojrel 

Washington,   D.  C. 

21  Phrenology    and    Its   Founder :    The   Claims   of   Franz    Joseph 

Gall    on    the    Homage    of    Scientific    Posterity.      J.    Knott 
Dublin. 

March  18 

22  Surgical    Aspect     of    Gastric    and    Duodenal    Ulcer.       J.     B. 

Deaver,  Philadelphia. 

23  Stomach   Disorders   Requiring  Surgical   Intervention   from   the 
..^    .r..  Viewpoint  of  the   Internist.      C.   D.  Aaron.  Detroit,  Mich. 
-4  •Treatment    of   Tuberculosis    by    Deep    Muscular    Injections    of 

Mercury.     B.  L.   Wright,  U.  S.  Navy. 


25  Laboratory  Notes  on  the  Presence  of  Fats  and  Lipoids  in  the 

Lesion    of    Rhinoscleroma    and    on    Variations    in    Its    Bac- 
teriology.    J.  Wright  and  L.  W.  Strong,  Now  York. 

26  *Relation   of   Gail-Stones   to   Cancer  of  the   Bile  Tract.     J.  A 

McGlinn.  Philadelphia. 

27  *Irrig!ition  Treatment  in  Septic  Abortion.     H.  Weil,  New  York. 

28  Individual   Immunity.      W.    Lintz,    Brooklyn,   N.    Y. 

29  *Pneumothorax    with    Acute   Abdominal    Symptoms.      E.    J.    G. 

Beardsley,   I'hiladelphia. 

30  Pinworms  and  Caraway  Seed  in  Infant's  Appendix.     I.  Korn- 

bliih,  New  York. 

24.  Mercury  in  Tuberculosis. — During  the  past  three  years 
Wright  has  reported  several  hundred  cases  of  chronic  tuberculo- 
sis successfully  treated  by  this  method;  among  them  were 
exhibited  local  lesions  of  practically  all  the  organs  and  tissues, 
excepting  the  brain.  He  believes  that  the  cases  reported  by 
himself  and  others  demonstrate  the  fact  that  tubercle  bacilli 
have  a  strong  affinity  for  the  succinimid  and  bichlorid  of  mer- 
cury. He  has  reported  a  number  of  cases  in  which  three  or  four 
injections  of  one  or  the  other  of  these  salts  caused  the  tubercle 
bacilli  to  disappear  from  the  sputum  and  feces,  and  the  cessa- 
tion of  the  most  profound  toxemia.  He  now  reports  a  case 
of  acute  miliary  tuberculosis  treated  in  this  manner,  which 
terminated  in  recovery  and  apparent  cure,  and  which,  in  his 
opinion,  emphatically  and  unquestionably  demonstrates  the 
parasitotropic  and  antitoxic  properties  of  mercury  in  relation 
to  tuberculosis.  In  less  than  eight  weeks  after  the  onset  of 
the  disease,  at  a  time  when  95  per  cent,  of  these  patients  are 
either  dead  or  dying,  and  six  weeks  after  the  administration 
of  the  first  injection,  the  patient,  a  seaman,  resumed  his  full 
duties  on  board  ship,  apparently  cured.  This  result  prompts 
Wright  to  say  that  in  mercury  we  have  the  chemical  affinity 
of  the  tubercle  bacillus,  and  he  expresses  the  hope  that  experi- 
mentation will  sooner  or  later  develop  a  command  of  mercury 
for  which  these  organisms  will  have  even  a  stronger  affinity 
than  they  display  for  the  succinimid. 

26.  Gall-Stones  and  Cancer.— This  report  is  based  on  a  study 
of  over  9,000  post-mortem  records  in  the  Philadelphia  General 
Hospital.  In  the  report  McGlinn  has  included  cancer  of  the 
liver,  pancreas  and  duodenum,  on  account  of  their  close  rela- 
tionship to  the  biliary  passages.  In  all,  there  are  records  of 
456  cases  of  cancer.  The  liver  was  the  site  of  primary  cancer 
in  twenty-six  cases.  Gall-stones  were  present  in  the  gall- 
bladder in  three  cases  and  in  the  cystic  duct  in  one  case.  The 
pancreas  was  the  site  of  primary  cancer  in  thirty-six  cases. 
Gall-stones  were  present  in  the  gall-bladder  in  four  cases  and 
in  the  gall-bladder  and  all  the  bile-ducts  in  one  case.  Gall- 
stones, then,  were  present  in  eight  of  the  eleven  cases  of  pri- 
mary cancer  of  the  gall-bladder.  In  primary  cancer  of  the  bile- 
ducts  stones  were  present  in  three  of  the  five  cases.  In  the 
entire  series  of  over  9,000  post-mortem  examinations  gall- 
stones were  found  in  507  cases.  Studying  these  few  cases, 
McGlinn  says,  it  would  seem  that  gall-stones  play  an  impor- 
tant part  in  the  etiology  of  cancer  of  the  gall-bladder  and  bile- 
ducts,  but  in  cancer  of  the  liver  and  pancreas  they  are  only 
incidental.  They  occurred  no  more  frequently  in  cancer  of 
these  two  organs  than  in  cancer  of  more  remote  organs.  There 
was  a  record  of  but  one  case  of  cancer  of  the  doudenum; 
stones  were  not  present. 

27.  Irrigation  in  Septic  Abortion.— Weil  urges  continuous  or 
frequent  irrigations  on  the  basis  that  absorption  from  the 
Joclna  „  nn  important  factor  in  the  production  of  the  toxemic 
element  of  puerperal  sepsis. 

29.  Pneumothorax.— In  the  case  cited  by  Beardsley,  the  onset 
ot  an  acute  pneumothorax  caused  violent  abdominal  symptoms 
which  closely  simulated  those  of  perforative  peritonitis. 
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Acute  rholcivstltis.      W.   W.   Kerr,   San   Franeiseo. 
Systemic    Gonorrheal    Infection.      W.    P.    Willard,    San    tran- 

*RoUet""of  Glaucoma  by  Subconjunctival  Sodium  Citrate   Injec- 
tions.    H.  G.  Tliomas,  Oakland.  ^  ^..     r^ 
•Operative  Treatment  of  Fractures  of  the  Neck  of  the  Femur. 
S    .T     Hunkin    San   Francisco. 

The"  Squirrel   Plague  Problem.     G.  W.  .McCoy,   San   M-ancisco. 

Artificial  Cultivation  of  the  Lepra  Bacillus  in  Hawaii.  H.  1^. 
Alderson,    San    Francisco.  ^    ^    ^^    , ,      r^  ^^„   a 

A  Case  of  Hernia  in  a  Child.     T.  G.  Dodds,  Oakland. 

Acute  Lymphatic  Leukemia.     J.  M.  King,  Los  Angeles. 

Non-Uni"on  of  Fracture.     A.   W.   Morton,   San .  1' rancisco 

Diseases  and  Injuries  to  Knce-Joint  and  the  Treatment. 
E.   II.   Smith,   San   Francisco.  wr^^.r,     «4nn 

Present   Status   of   Cancer   Investigation.      P.   K.    Brown,   ban 

StaTus^'^if  Vaccine  Work   in  Cancer.     P.   K.   Oilman,   Manila, 

Operative  Treatment  of  Hyperthyroidism.  W.  I.  Terry,  San 
Francisco.  .  ,     „        ^         ■     „ 

Fracture  of  the  Femur.     E.  Smith.  San  Francisco. 

Four  Cases  of  Tumor  of  the  Cerebellopontile  Angle.  M.  B. 
Lennon,  San  Francisco.  ;  tt    \r    «v>m- 

Operation  to  Expose  the  Cerebellopontile  Anglo.     II.  M.  S^nd- 

.-.j     ThTee"  Cases  of  Probable  Cancer  Transplantation  from  the  Use 
of  the  Oilman  Vaccine.     W.  B.  CofCey,   San  1<  rancisco. 

41.  Relief  of  Glaucoma.— During  the  past  year  and  a  half, 
Thomas  has  been  using  subconjunctival  injections  of  sodium 
citrate  to  reduce  the  tension.  Its  use  was  suggested  by  the 
antagonism  discovered  to  exist  between  the  effect  of  acids  and 
neutral  salts  on  the  imbibition  of  water  by  colloids.  The 
method  consists  in  the  injection  of  from  5  to  15  drops  of  a 
4.05  per  cent,  to  a  5.41  per  cent,  solution  of  the  chemically 
pure  crystallized  sodium  citrate,  preceded  by  the  instillation 
of  a  cocain  and  an  adrenalin  solution  into  the  conjunctival  sac. 
During  this  time  he  has  treated  nine  cases  of  primary  and  two 
of  secondary  glaucoma;  all  but  one  occurred  in  women.  As  a 
group,  the  primary  cases  were  in  individuals  over  the  age  of  45, 
and  concerned  thin,  ill-nourished  women  of  sedentary  habits. 
The  eflfect  of  these  injections  in  reducing  tension  was  unfail- 
ing and  without  evil  consequences.  After  each  injection  there 
was  a  reliei  of  the  symptoms  of  glaucoma  for  from  three  days 
to  several  weeks.  Thomas  believes  that  the  advantages  of  the 
subconjunctival  sodium  citrate  injections  over  the  other  recog- 
nized surgical  or  medical  procedures  are  evidently  to  be  sought 
in  their  simplicity  and  in  the  promptness  with  which  they 
produce  results.  Clearly  these  injections  do  not  constitute  a 
•'cure"  for  glaucoma,  but  no  more  do  iridectomies,  sclerotomies 
or  any  other  procedures  which  merely  aim  to  reduce  tension. 

42.  Operative  Treatment  of  Fractures  of  Neck  of  Femur,— 
Tlie  technic  of  the  operation  followed  by  Hunkin  is  described 
as  follows:  The  patient  is  placed  on  the  back  with  each  leg 
protected  and  wrapped  separately.  The  assistant  marks  the 
line  of  the  femoral  artery  just  below  Poupart's  ligament.  A 
crescent  incision  from  9  to  15  cm.  in  length,  depending  on  the 
fatness  of  the  patient,  is  swept  from  the  anterior  superior 
spine;  tliis  incision  reaches  the  muscular  layer.  In  fat  subjects 
the  incision^  divides  a  little  of  the  rectus  femoris  and  sartorius. 
In  thinner  subjects  the  muscle  is  not  divided  by  reason  of  the 
incision  being  shorter.  A  few  strokes  of  a  dry  dissector  and 
the  pulling  inward  of  the  sartorius  brings  one  at  once  on  the 
capsule  of  the  hip  joint.  A  little  rotation  of  the  leg,  with  a 
finger  on  the  capsule,  locates  the  anatomy  and  demonstrates 
the  fracture.  The  capsule  is  then  opened  with  a  knife  and  the 
fragments  are  exposed.  A  pair  of  deep  retractors  are  intro- 
duced when  direct  observation  of  the  fragments  can  be  made. 
The  internal  fragment  can  be  rotated  with  the  hand  or  with 
a  dry  dissector  and  the  cartilage  of  the  head  observed.  Tlie 
external  fragment  moves,  of  course,  with  the  leg.  The  leg  is 
then  manipulated  until  the  fractured  ends  are  in  contact  and 
placed  in  that  position,  whatever  it  may  be  in  which  they 
appear  less  likely  to  slip.  In  recent  fractures  this  is  usually 
in  the  extreme  abducted  position  of  Whitman.  One  assistant 
is  now  given  the  sole  duty  of  maintaining  this  corrected  posi- 
tion, and  the  i)arts  are  fully  exposed  so  that  the  assistant  can 
see  the  anatemic  landmarks  of  the  pelvis. 

A  tiny  puncture  with  a  bistoury  is  then  made  over  the 
trochanter,  from  4  to  5  cm.  below  the  tip,  into  the  bone,  and 
a  steel    (sometimes  silver-plated)    nail,  8  cm.  long,  is  driven 


through  the  troclianter  and  neck  into  the  head.  When  the 
small  head  of  the  nail  approaches  the  skin  a  steel  "set,"  cupped 
to  fit  the  head  of  the  nail,  is  applied  to  the  nail,  which  is 
driven  firmly  home.  After  the  nail  is  located  Hunkin  often 
drives  one  of  his  staples  across  the  line  of  fracture,  the  inner 
arm  going  into  the  head  just  at  the  cartilage  rim,  and  the 
outer  arm  into  the  neck  to  tlie  outer  side  of  the  fracture.  The 
capsule  is  then  closed  as  tight  as  possible  with  firm  catgut 
and  the  wound  closed  in  the  usual  manner.  A  plaster-of-Paris 
spiea  is  then  closely  applied  from  toes  to  mammary  line,  dur- 
ing the  setting  of  which  firm  pressure  is  made  downward  and 
forward  from  above  and  behind  the  trochanter. 
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60  *Poisoning  from  Datura  Alba  Seeds.     F.  B.  Bowman,  Manila. 

61  Hemorrhagic   Disease   of   New-Born    Infants.      F.    W.    Vincent, 

Baguio,  I'.  I. 

62  *Phillppine  Contact-Poisonous  I'lants.     C.  B.  Robinson.  Manila. 

63  *A  Case  of  Tetanus  from  "Fuentes."     I{.  Llamas,  Manila. 

60.  Poisoning  from  Datura  Alba  Seeds. — In  Manila  and  other 
parts  of  the  Philippines  the  plant  Datura  alba  (Xees)  grows 
in  great  abundance,  and  from  this  plant  hyoscin  may  be 
obtained  in  large  quantities.  The  alkaloid  is  found  in  all  parts 
of  the  plant,  but  in  greater  amount  in  the  .seeds  than  else- 
where. One  of  the  chemists  employed  in  the  Bureau  of  Science 
of  Manila,  while  conducting  experiments  with  Datura  alba, 
ate  approximately  a  gram  of  the  seeds.  He  probably  took  in 
all  5  milligrams  of  the  alkaloid,  and  because  of  the  severity 
of  the  symptoms  produced  his  case  is  reported.  After  half  an 
hour  he  noticed  that  his  mouth  seemed  dry  and  in  an  hour  felt 
somewhat  flushed  and  noticed  that  his  pulse  was  rapid.  When 
Bowman  saw  him  an  hour  later  the  pupils  were  widely  dilated, 
he  was  nervOus  and  restless  and  laughed  most  of  the  time. 
His  face  was  flushed,  pulse  rapid — 130  a  minute.  His  speech 
was  scanning  in  character  and  he  was  unable  to  make  con- 
nected sentences.  Later  he  became  drowsy  and  had  hallucina- 
tions, and  as  the  symptoms  seemed  to  be  becoming  more  severe. . 
he  Avas  sent  to  the  hospital.  After  arriving  there  he  became 
very  drowsy  and  was  soon  asleep.  The  skin  was  very  dry, 
though  micturition  seemed  to  be  excessive.  He  was  given  a 
hot  pack  and  remained  asleep  until  the  next  morning.  On 
awakening,  except  for  some  weakness,  he  seemed  to  be  quite 
well  again.  He  still  had  some  trouble  in  completing  his  sen- 
tences, and  he  remembered  nothing  that  had  happened  after 
the  commencement  of  his  symptoms.  This  case  of  poisoning 
was  severe,  but  not  serious.  In  cases  of  poisoning.  Bowman 
says,  the  stomach  should  be  evacuated  as  soon  as  possible. 
Pilocarpin  in  large  doses  has  been  used  with  alleged  good 
results,  biit  it  is  necessary  to  give  so  much  to  counteract  even 
small  doses  of  alkaloids  of  the  atropin  series  that  its  use  as 
an  antidote  is  questionable.  Hot  packs  should  be  used  in 
severe  cases,  and  any  respiratory  or  cardiac  symptoms  watched 
carefully   and  treated. 

(i2.  Philippine  Contact-Poisoning  Plants. — With  the  purpose 
of  ascertaining  the  facts  concerning  the  possibility  of  poison- 
ing by  the  hairs  of  the  leaf-sheaths  of  bamboo,  the  following 
experiment  was  made  by  Robinson.  The  bamboo  was  that 
known  as  cauayan  quilling,  a  name  which  seems  to  be  used  only 
for  liambusa  ruUjaris  Schrad;  it  is  widely  distributed  in  the 
tropics,  both  eastern  and  western,  and  had  been  cut  the  day 
before.  About  10  a.  m.,  August  11,  numerous  hairs  were 
rubbed  on  the  upper  arm.  By  noon  the  skin  was  reddene  I 
around  the  place,  but  no  pustules  could  be  detected.  In  the 
afternoon  this  reddening  disapjieared,  and  there  were  bare 
traces  of  pustules.  The  first  itching  sensation  was  noticed 
about  10:30  p.  m.,  but  the  pustules  were  still  few  "and  small. 
By  the  nexo  morning  they  were  fairly  plentiful,  but  small, 
with  the  surrounding  skin  reddened,  without  evident  sensa- 
tion. This  condition  continued  throughout  that  day  and  tlic 
next,  with  occasional  slight  itching,  hardly  perceptible  except 
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on  rubbing.  From  August  14  to  17  there  was  a  gradual 
decrease,  the  pustules  being  still  evident,  without  itching,  with 
slight  yellowish  discoloration  of  the  skin;  on  the  morning  of 
August  18  they  were  at  the  limit  of  visability,  and  would  not 
have  been  noticed  if  their  history  had  rot  been  known.  The 
immediate  incentive  to  the  experiment  was  the  finding  of  sim- 
ilar pustules  on  the  hands,  a  day  after  gathering  bamboo 
material.  The  pustules  disappeared  without  treatment,  after 
a  comparatively  short  time.  While  the  bamboo,  then,  may  be 
considered  poisonous,  the  effect  is  not  severe,  and  should  not 
lead  to  anxiety. 

A  definite  test  on  the  nettle-like  plant,  Fleurya  interrupta 
{ \Anu.)  (]audich.,  showed  that  the  stinging  sensation  was  felt 
at  once,  becoming  moderately  severe.  After  about  five  min- 
utes, pusttiles  began  to  form,  btit  the  pain  ceased  about  the 
same  time.    The  pustules  soon  disappeared,  without  treatment. 

A  recent  involuntary  contact  with  Laportea  meyeniana 
(Walp. )  Warb.,  lipa  or  lipang  calabao,  while  causing  immedi- 
ate pain,  did  not  result  in  any  development  of  pustules;  this 
is  in  agreement  with  experiments  of  others,  even  in  severe 
cases  of  stinging  by  this  plant. 

63.  Tetanus  from  "Fuentes." — "Fuente"  is  a  cure  practiced 
by  the  arbolarios  or  unlicensed  physicians  in  the  Philippines 
on  persons  sufiering  from  stubborn  diseases,  such  as  beriberi, 
tuberculosis,  anemia,  etc.,  which,  they  think,  physicians  have 
failed  to  cure.  Llamas  says  that  it  is  a  common  belief  among 
the  poor  class  of  people  (and  of  some  of  the  middle  class), 
especially  in  the  provinces,  that  they  are  relieved  from  their 
long  sufl"ering  by  opening  a  "fuente,"  as  they  express  it,  either 
on  the  arm,  thigh  or  leg.  Undoubtedly,  this  custom  also  pre- 
vails in  Manila,  having  probably  been  introduced  from  the 
provinces.  To  start  the  infection,  a  mixture  of  lime  and 
Chinese  soap,  in  the  proportion  of  two  to  one,  is  made  into 
a  "bolita"  (pill),  the  diameter  of  which  varies  from  0.5  to  1 
cm.  This  pill  is  then  placed  on  the  fleshy,  least  vascular  part, 
usually  the  arm  or  leg,  and  is  held  in  place  by  a  tight  bandage 
for  twenty-four  hours,  or  until  a  blister  is  formed.  Next  day 
another  "bolita"  of  the  same  size  (made  of  garlic)  is  placed 
on  the  surface  of  the  previously  opened  blister,  the  wound 
dressed  as  before  and  the  dressing  is  not  removed  until  pus 
is  produced  and  a  cavity  formed.  The  same  effect  may  be 
produced  .by  burning  the  skin  directly  with  a  lighted  cigarette. 
The  cavity  once  formed,  another  "bolita,"  made  of  Chinese  wax 
or  betel  nut,  is  put  in  and  covered  Avith  a  piece  of  Chinese 
blotting  paper.  A  hole  is  made  in  the  middle  of  the  paper  and 
a  piece  of  banana  leaf  is  put  on  next  and  loosely  bandaged.  By 
the  pressure  the  cavity  receives,  it  becomes  so  deep  that  the 
pill  soon  has  a  cavity  large  enough  to  hold  it. 

Each  part  of  the  dressing  has  its  own  purpose.  The  pill  is  to 
maintain  constant  pressure  on  the  cavity  and  to  prevent  any 
healing.  The  Chinese  blotting  paper  absorbs  any  secretion, 
the  banana  leaf  protects  the  wovmd  from  becoming  wet  and  tlie 
bandage  keeps  out  the  air.  The  wound  is  washed  morning  and 
afternoon  with  warm  guava  water  or  oi'dinary  tepid  water 
and  the  dressing  is  changed.  It  is  supposed  that  the  secretion 
removes  the  impurity  of  the  blood  which  has  caused  the  sick- 
ness. If  the  "fuente"  fails  to  cause  secretion,  the  sickness  is 
said  to  be  incmable;  if  the  patient  gets  well,  the  "bolita"  or 
"pelotilla"  is  removed  and  the  wound  treated  as  before  luitil 
it  heals.  l.ast  May.  Llamas  treated  a  case  of  tetanus  which 
was  contracted  through  a  "fuente"  in  the  right  leg  of  a  woman 
suffering  from  beriberi  and  anemia.  He  thinks  that  an  inves- 
tigation would  show  that  many  cases  of  tetanus  originate 
from  infection  due  to  the  application  of  "fuentes." 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

I-'ehniary 

G4  ♦rostancstlu'tic  Acidosis.     J.  (J.   Eberle,   Fort  Smitli. 

()5  A  Ploa  for  More  Accurate  Diagnosis  in  Gynecologic  Condi- 
tions.    W.   .\.    Snodgrass,   Little   Hocls. 
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73  Sanitation  of  Bakeries  and  Restaurant  Kitchens.     C.  B.  Ball, 

74  *Saving  Children  from  Milk-Borne  Dfseases.     N.  Straus. 
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78  The  Ilyperchlorlte  Treatment  of  Water  at  Minneapolis.  J.  F. 
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Wesbrook,  H.  A.  Whlttaker  and  B.  M.  Mohler,  Minneapolis. 

71  and  72.  Abstracted  in  The  Journal,  Sept.  24, 1910,  p.  113,"). 

74.  Abstracted  in  The  Journal.  Sept.  17,  1910,  p.  1044. 

79.  Resistance  of  Certain  Bacteria  to  Calcium  Hypochlorite. 
— On  treating  Mississippi  River  water  even  with  large  amounts 
of  calciimi  hypochlorite,  the  authors  found  it  impossible  to 
effect  complete  sterilization.  The  predominant  organism 
remaining  after  treatment  was  found  to  be  a  spore-bearing 
bacillus.  Treatment  of  this  organism  in  pure  culture  has  dem- 
onstrated a  great  resistance  of  certain  spore-forming  bacteria 
to  this  chemical,  which  may  be  one  of  the  factors,  if  not  the 
most  important  one,  in  the  failure  to  produce  complete  steril- 
ity, and  is  probably  the  cause  of  the  later  rise  in  bacterial 
count  after  treatment  in  certain  experiments.  Results  on  the 
comparative  treatment  of  B.  colt  and  B.  typhosus  in  pure  cul- 
ture show,  in  a  general  way,  that  the  sum  total  of  amounts 
of  calcium  hypochlorite  required  to  exterminate  both  organisms 
is  about  the  same,  yet  in  the  selection  of  individual  cultures 
some  variation  in  the  amounts  actually  required  is  indicated. 
The  results  further  demonstrate  in  a  geaieral  way  that  pending 
the  formulation  of  better  technical  methods  we  may  continue 
to  regard  the  presence  or  absence  of  colon  bacillus  in  treated 
waters  as  the  index  of  possible  infection  with,  or  freedom 
from,  the  typhoid  organism.  The  authors  venture  to  express 
the  hope  that  investigations  may  soon  be  undertaken  in  this 
country  or  abroad,  which  will  seek  to  determine  the  efl'ect  of 
the  variable  factors  responsible  for  variations  in  efficiency  of 
sterilization  procedures  in  which  hypochlorites  are  employed. 
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80  Preventive  Medicine  in  the  Southwes-t :   Its  Aims  and  Limita- 

tions.     J.    W.    Fllnn,    Prescott.    Ariz. 

81  A   Case   of   Traumatic   Jacksonian    Epilepsy.      M.    K.    Wylder, 

Albuquerque. 

82  Splanchnoptosis  and   Its   Surgical   Treatment.      H.   A.   Ingalls. 
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83  *Two    Cases    of    Adams-Stokes"    Syndrome    with    Heart-Block. 

W.    S.   Thayer,   Baltimore,   and   F.   W.   Peabodv,   Cambridgv, 
Mass. 

84  A  Case  of  Poisoning   Due   to  Eating  Poison-Hemlock    (Clcuta 

Maculata).     A.   Egdahl.   Menomonle,   Wis. 

8.J  *The  Opsonic  Index  in  the  Diagnosis  of  Mixed  Infection  In 
Pulmonary  Tuberculosis.     R.  T.  Pettit.  Ottawa,  111. 

80  Entamoeba  Teiragena  as  a  Cause  of  Dysentery  In  the  Philip- 
pine Islands.     C.  F.  Craig,  Washington.  D.  C. 

8<    ♦The  Acidosis  Index.     T.   S.  Hart,  New  York. 

88  Acute  Yellow  Atrophy  of  the  Liver.  E.  Novak  and  E.  L. 
Whitney.   Baltimore. 

8!)     Allergy.     C.  E.  von  Plrquet,  Baltimore. 

S3.  Adams-Stokes'  Syndrome.— Two  cases  of  heart-blo;k 
which  came  under  the  observation  of  Thayer  and  Peabodv 
dining  the  past  year  presented  features  of  unusual  interest: 
Case  1.— A  man  of  53,  with  rather  thickened  arteries  and  a 
slightly  enlarged  heart,  with  evidences  of  sclerosis  at  the  aortic 
ring  (rough  systolic  miu-mur),  showed:  (1)  Syncopal  and  con- 
vulsive seizures,  associated  with  bradycardia  and  marked  irreg- 
ularity in  the  size  and  sequence  of  the  beats.  These  occurred 
often  in  groups  of  three  or  more  in  rapid  succession,  followed 
by  intermissions  amounting  sometimes  to  nearly  or  quite  half 
a  minute  in  length.  The  auricular,  which  could  oftwi  be 
counted  clearly  in  the  neck,  was  usually  100  or  above.  Long 
intermissions  in  the  ventricular  pulse  wore  usually  associated 
with  long  periods  of  apnea.  No  wholly  -satisfactory  tracings 
were  taken  during  paroxysms  of  this  sort.     Those  which  were 
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made  suggest  a  complete  dissociation.  (2)  Similar  attacks, 
usually  without  convulsions,  in  which  the  ventricular  beats 
occurred  in  groups  of  from  two  to  three  to  ten,  always  at  the 
same  rate,  and  apparently  following  the  same  impulses  as  the 
auricular  beats.  These  groups  of  beats  were  separated  some- 
times by  intermissions  amounting  to  as  much  as  fifteen  sec- 
onds. The  auricular  pulsations  could  usually  be  counted  in 
the  neck,  and  were  sometimes  as  slow  as  59.  Sphygmographic 
tracings  showed  that  these  groups  of  beats  consisted  of  a 
primary  ventricular  contraction,  apparently  automatic,  which 
was  succeeded  shortly  by  a  series  of  beats  which  followed  the 
preceding  auricular  contractions  after  an  a-c  conduction  time 
of  approximately  normal  duration.  During  these  groups  of 
beats  the  auricular  rate  became  progressively  slower  without 
lengthening  of  the  conduction  time,  until  finally  the  ventricu- 
lar impulses  stopped.  The  retardation  of  the  auricular  impulses 
continued  during  the  next  several  auricular  contractions,  after 
which  it  became  more  rapid.  Such  attacks  yielded  on  three 
occasions  to  the  administration  subcutaneously  of  atropin,  gr. 
1/60  (0.001  gm.).  The  auricular  rate  after  atropin  was  slower 
than  it  was  before,  but  more  rapid  than  the  rate  of  several 
slow  beats  at  the  time  of  onset  of  the  periods  of  ventricular 
intermission.  (3)  Periods  during  which  there  was  a  fairly 
regular  ventricular  rhythm  of  about  thirty  to  the  minute 
with  a  rather  rapid  auricular  rate  (100  to  120).  The  trac- 
ings show  an  apparently  complete  auriculoventricular  dissoci- 
ation. One  of  these  attacks  failed  to  yield  to  atropin,  gr.  1/30 
(0.0021)  given  subcutaneously.  (4)  Periods  during  which 
intermission  in  the  ventricular  pulse  occurred  at  varying  inter- 
vals and  lasted  for  varying  periods  of  time,  followed  usually 
by  an  apparently  spontaneous  ventricular  contraction,  which 
was  succeeded  by  one  or  more  beats  after  a  normal  a-c  con- 
duction time.  (,5)  Periods  between  these  attacks  in  which  the 
heart's  action  was  regular,  and  the  sphygmographic  tracings 
revealed  no  abnormalities,  the  a-c  interval  remaining  always 
normal.  Although  there  have  been  seven  or  eight  grave  attacks 
of  Adams-Stokes'  syndrome  in  a  year  and  a  half,  the  patient 
is  to-day  in  good  condition. 

Case  2. — A  man,  aged  83,  for  three  or  four  years  had  had 
dyspnea  on  exertion  and  attacks  of  giddiness  and  faintness  in 
which  he  had  fallen  to  the  street.  Following  treatment  with 
infusion  of  digitalis,  but  persisting  for  more  than  a  month 
after  its  discontinuance,  there  occurred  periods  of  bradycardia, 
during  which  the  pulse  was  sometimes  nearly  regular  at  about 
40  and  at  other  times  irregular.  The  pulsations  of  the  auricles 
observed  in  the  neck  were  more  frequent  than  those  of  the 
ventrides.  The  auricular  pulsations  further  manifested  them- 
selves by  a  slight  audible  sound  and  sometimes  by  a  palpable 
and  even  visible  impulse  at  the  apex.  The  cardiosphygmo- 
graphic  tracings  showed  a  regular  auriculoventricular  rhythm, 
with  much -prolonged  a-c  time,  amounting  sometimes  to  almost 
0.6  of  a  second.  At  times  there  is  characteristic  dropping  out 
of  ventricular  beats,  associated  with  progressive  prolongation 
of  the  a-e^eriod  and  failure  of  conduction.  At  other  periods 
there  is  an  attempt  to  set  up  a  spontaneous  ventricular  rhythm 
at  the  rate  of  about  40,  a  rhythm,  however,  which  is  not  quite 
regular  because  of  an  occasional  precocious  ventricular  contrac- 
tion due,  apparently,  to  the  passage  of  a  stimulus  through  the 
auriculoventricular  bundle.  The  administration  of  atropin,  gr. 
1/30  (0.0021  gm.),  resulted  in  ♦he  complete  disappearance  of 
irregularity  and  the  development  of  a  regular  auriculoventricu- 
lar rhythm  with  prolonged  a-c  conduction  time.  Pressure  on 
the  vagus  resulted  in  the  dropping  out  sometimes  of  alternate 
and,  occasionally,  of  two  successive  ventricular  beats.  There 
was  slight  slowing  of  the  auricular  rate,  with  no  appir  nt 
modification  of  the  a-c  conduction  time.  On  one  occasion,  the 
administration  of  atropin,  gr.  1/.30  (0.0021  gm.),  was  followed 
by  rapid  action  of  the  heart  with  alternating  pulse.  A  viar 
after  the  termination  of  these  studies  the  patient  was  "seen 
again^  with  an  a)>parently  complete  auriculoventricular  dissoci- 
ation, the  ventricular  rate,  however,  being  about  40.  The 
authors  regard  this  case  as  a  typical  instance  of  disease  of  the 
bundle  of  His  in  a  hypertrophied  a'nd  dilated  lieart. 

85.  The  Opsonic  Index  in  Pulmonary  Tuberculosis.— Petti  t 
does  not  regard  the  opsonic  index  as  being  an  acciirate  method 
of  diagnosis  of  mixed  infection  in  pulmonary  tuberculosis. 


87.  The  Acidosis  Index,— The  method  devised  by  Hart 
depends  on  the  intensity  of  the  color  developed  by  adding  ferric 
chlorid  to  urine  containing  the  acetone  bodies  (Gerhardt's 
reaction )' . 

St.  Louis  Medical  Review 
Fehruary 

90  Tuberculosis :    Its    Nature,    Causes    and    Prevention.      J.    B 

Huber,  New  York. 

91  Abdominal  Pain.     C.   P.  Thomas,  Los  Angeles. 

92  The  Most  Vital  Point  In  Anesthetizing.     E.  H.  Williams.   Kan 

Francisco. 

93  Malignant   Degeneration   of  Chronic  Ulcers  of  the  Leg       (So- 

Callod  Marjolin's  Ulcer.)     H.  L.  Kretschmer,  Chicago. 

94  Professional  Contidences.     E.   S.   McKee.  Cincinnati. 
9.5     Gastric  Ulcer.     .T.   G.    Slierrill.    Louisville,   Ky. 

9fi     Lf'prosy.     .T.  Knott,  Dublin,  Ireland. 

97  Medical  Men  of  the  Orient.     A.   11.   Moodricker,   Wabash,   Ind. 

98  Aims    and    Methods    of    Medical    Education    in    America.      G. 

Rfchter,   St.   Louis. 

Colorado  Medicine,  Denver 
March 

99  Mild  or  Obscure  Syphilis.     A.  .7.   Markley.  Denver. 

100  Nature    of    Prolapse    of    Genitalia    in    Woman.      C.    S.    Elder, 

Denver. 

101  Cancer  of  the  Stomach.     .T.   U.   Arneill.   Denver 

102  *Congenital  Defect  of  the  Clavicle.     II.   K.   McGraw    Denver. 

103  Colles'  Fracture.     L.  W.  Ely,  Denver. 

102.  Congenital  Defect  of  Clavicle. — Five  or  six  days  after 
the  birth  of  AIcGraw's  patient,  the  nurse  noticed  a  slight 
swelling  under  the  left  ear.  On  examination  this  swelling 
seemed  to  be  the  sternocleklo  mastoid  muscle  in  a  state 
of  constant  contraction.  Beneath  this  swelling  and  somewhat" 
external  to  it  there  was  a  small  knob,  which  proved  to  be  a 
rudiment  of  the  clavicle  about  1  inch  long.  The  outer  end 
was  attached  to  the  acromion  process  of  the  scapula,  and  the 
small  rounded  prominence  was  ifreely  movable.  All  the  inner 
portion  of  the  clavicle  was  missing.  The  shoulder  could  be 
drawn  forward  and  inward  to  the  median  line,  and  the  scapulas 
projected  behind.  At  this  time  it  was  thought  that  this  bony 
knob  or  enlargement  might  be  a  beginning  osteosarcoma.  Denti- 
tion has  been  perfectly  normal  in  every  respect.  At  the  age  of 
17  months  a  second  radiogram  was  made  and  showed  the  clavi- 
cle absolutely  perfect.  This  case  is^  regarded  as  being  of  inter- 
est chiefly  through  its  demonstration  of  the  fact  that  there 
must  be  more  than  one  center  of  ossification  in  the  clavicle, 
and  that  the  delay  in  development  through  some  embryologic 
accident  did  not  inhibit  the  subsequent  growth  of  the  center  or  " 
centers  forming  the  nucleus  for  the  inner  portion  of  the  clavicle 
in  the  case  cited.  Careful  inquiry  has  been  made  into  the 
matter  of  heredity  brought  forward  so  prominently  in  the 
cases  of  Marie,  Sherman  and  King,  but  with  an  absolutely  neg- 
ative result;  neither  was  there  association  with  rickets. 

Yale  Medical  Journal,  New  Haven,  Conn. 

February 

104  Results    in    Sanatbrium    Treatment    of    Tuberculosis.      W     B 

Bartlett,    Hartford,    Conn. 

105  Wind  Instruments  and  Longievlty.     .T.  F.  Rogers.  New  Haven, 

Conn. 

106  A    Case    of    Longstanding   Nephritis   In    a    Boy.      G.    Blumer, 

New    Haven.   Conn. 

107  Periodic  Attacks  of   Indigestion   in   Children,   Accompanied  by 

Presence   of   Diacetic    Acid    in    the    Urlne^      W.   G.    Murphy. 
E.   Hartford,  Conn. 

108  Relative  Value  of  Symptoms.   Physical   Signs,  Tuberculin  and 

the    Roentgen    Rav    in    Diagnosis    of    Tuberculosis.      H.    F. 
Stoll,   Hartford,  Conn. 

Annals  of  Surgery,  Philadelphia 

J/ fire /I 

109  *  la  1  a  thyroid   Implantation   in   Treatment   of  Tetania   I'arathy 

reopriva.     W.  H.   Brown,   Victoria,  Australia. 

110  Gastrostomy  as  a  Curativ(>  Measure  I'er  Se  In  Non-Mallcnant 

StrictiUTs  of  the   Esophagus.     ,1.  R.   Eastman,   Indianapolis. 

111  Operative    Treatment    of    Wounds    of    the    Heart.      G.    W.    W. 

Brewster  and   S.   Robinson,   Boston. 

112  ♦Importance  of   Preserving  the   (Jail-Bladder   in   Operations   on 

the  (Jail-Passages.     ,1.   \V.   Long.  (Jreensboro,   X.  (^. 

113  Retroperitoneal    and    Mesenteric    Cysts    of    a    Simple    Nature. 

(J.    H.   Makins.   London. 

114  *.\    New    .\bdominal     Incision     to    Facilitate    Intra-Abdominal 

Operations.     H.  A.  Kelly,  Baltimore. 

115  Supernumerary    Kidney    Seat   of   Cystadenoma.      F.   Cobb   and 

II.  (J.  (tlddings,  Boston. 

11(5  Damage  Done  to  the  Kidney  by  Operation.  J.  E.  Moore  and 
.1.    F.    Corbett,    Minneapolis. 

117   *Empycma  of  the  Ureter.     H.  A.  Fowler,  Washington,  D.  C. 

lis  Control  of  Tirinary  I>rainage  After  Cystotomy.  H.  H.  Sin- 
clair,  Walkerton,   Ontario. 

119  Technic  of  Median  Perineal  Prostatectomy.  S.  Alexander, 
New   York. 
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120  *Operatlon   for   Stiffening  the    Knce-Jolnt.      U.  A.    Hibbs,    New 

"  York 

1"1   *  Intussusception   In   tlae  Aduit.      S.    H.    Watts.    Cbarlottesville, 

Va. 
109.  Tetania  Parathyreopriva. — In  Brown's  case,  the  implan- 
tation of  monkey  i)arathyroid8  was  the  only  measure  which 
with  any  permanence  put  the  patient  in  better  condition. 
Finally,  however,  it  became  necessary  to  transplant  human 
parathyroids.  After  this  procedure,  the  patient's  progress 
toward  recovery  was  continued  and  uneventful. 

112.  Abstracted  in  The  Journal,  Jan.  7,  1911,  p.  G7. 
114.  Removal  of  Skin-Fat  Wedge.— The  value  of  removing 
wedges  of  skin  and  fat  in  patients  who  are  not  troubled  with 
obestty,  but  simply  and  solely  for  getting  rid  of  a  part  of  the 
thickness  of  the  abdominal  wall  and  making  the  field  of  opera- 
tion more  accessible,  is  emphasized  by  Kelly.  An  oval  or  an 
elliptical  transverse  excision  is  madie,  cutting  right  down  to  the 
strong  fascia  overlying  the  rectus  and  the  oblique  muscles.  All 
bleeding  vessels  ought  to  be  tied  carefully.  When  this  piece 
of  skin  and  fat  is  removed  the  operator  then  finds  it  much 
easier  to  open  the  abdominal  wall  and  operate  than  in  a  simi- 
lar case  in  which  he  has  to  retract  this  embarrassing  mass  of 
tissue  as  well.  Kelly  closes  such  a  wound  with  a  fine  catgut 
suture,  catching  a  distinct  layer  of  fascia  about  the  middle  of 
the  fat,  the  silkworm-gut  sutures  uniting  both  skin  and  fat. 

117.  Empyema  of  the  Ureter,— Fowler's  patient,  a  man,  gave 
a  history  of  calculous  diseases  of  fifteen  years'  duration.    The 
onset  was  marked  by  symptoms  referable  to  the  kidney.     He 
had  passed  a  great  many  calculi.     Perineal  section  was  per- 
formed for  an  impacted  calculus  in  the  urethra.    Another  stone 
was  removed  from  the  urethra  by  milking  it  forward  to  the 
meatus.     Two  litholapaxies  were  performed.     The  left  kidney 
was  removed  on  account  of  calculous  pyonephrosis.    Empyema 
of  the  left  ureter  developed  as  a  result  of  the  presence  of  a 
calculus,   which   was  demonstrated   in   the   first  Roentgen -ray 
examination.     This   calculus   was   forgotten   and   consequently 
overlooked  at  the  time  of  the  left  nephrectomy.     Infection  of 
the  right  kidney  took  place,  pyonephrosis  developed,  and  com- 
plete anuria  occurred  suddenly  three  years  later.    Anuria  was 
complete  for  three  days,  and  was  due  to  the  plugging  of  the 
ureter  with   pus.     Renal  retention   was   partially   relieved  by 
massage  of  the  kidney  and  along  the  ureter,  thus  dislodging  the 
plug  of  pus   filling  the   ureter.     Anuria  again  developed   and 
nephrotomy  of  the  remaining  kidney  was  done.     This  kidney 
was  greatly  distended  with  urine  and  pus.    No  stone  was  de- 
monstrated by  the  Roentgen  ray  and  none  was  found  at  opera- 
tion.   The  parenchyma  formed  a  mere  shell  of  tissue  less  than 
1  cm.  thick.     Recovery  was  prompt  and  complete.     Since  the 
operation  the  patient  has  passed  one  stone  and  another  has 
been  removed  from  the  bladder  by  litholapaxy.    The  skiagraph 
now  shows  a  stone  in  the  left  ureter  of  the  same  shape,  size 
and   location  as   shown   in   the   plate  taken   three   years   ago. 
Normal   peristalsis   was   observed   in   this   ureter   three   years 
after  the  complete  removal  of  the  corresponding  kidney. 

120.  Operation    for    Stiffening    Knee-joint. — Hibbs    believes 
that  the  knee-joint  has  not  been  stiffened  frequently  enough, 
especially  among  the  classes  of  people  seen  in  the  dispensaries, 
who  are,  in  most  instances,  wage-earners,  and  the  necessity  of 
wearing  some  kind  of  brace  permanently  is  troublesome  and 
expensive  to   them.     This   is   probably   due   to   the   fact   that 
attempting  to  stifl"en  this  joint  by  the   old  method  of  doing 
practically  an  excision  has  not  been  very  successful.     In  the 
first  place,  the  removal  of  a  sufficient  amount  of  cartilage  from 
the  femur  and  tibia  to  secure  bony  surfaces  for  approximation 
shortens  the  leg  about  IV2  inches,  which,  with  the  shortening 
already  present  in  these  cases,  is  a  serious  consideration.    And 
in  the  second  place,  the  removal  of  the  ligaments  makes  diffi- 
cult the  prevention  of  deformity  during  the  long  period,  a  year 
or  more,  before  there  is  solid  bony  union.     This  led  Hibbs,  on 
Jan.   15,   1909,  to  perform  an  operation  which  obviates  thtse 
disadvantages.     It  was  that  of  mortising  the  patella,  after  it 
was  denuded  of  its  periosteum  and  cartilage,  into  a  space  pre- 
pared for  it  by  the  removal  of  the  cartilage,  just  anterior  to 
the  center  of  the  tibia  and  femur.  Such  a  space  may  be  secured 
without  injury  to  the  crucial  ligaments  or  to  the  epiphysis  of 
either  bone.    With  the  patella  in  this  position,  a  perfect  bony 


bridge  is  thus  formed  between  the  tibia  and  the  femur.  The 
patella  in  the  first  three  cases  was  put  in  transversely,  and  in 
the  next  four  horizontally.  In  ail  these  cases,  in  from  five  to 
six  months  there  was  solid  bony  ankylosis,  which  has  been 
maintained  a  sufficient  length  of  time  since  the  removal  of  the 
support  to  consider  it  permanent. 

It  then  occurred  to  Hibbs,  that  if  the  patella  were  placed 
horizontally  in  a  space  prepared  for  it,  and  then  if  the  perios- 
teum were*  carefully  preserved  in  its  removal  from  the  patella 
and  brought  down  over  the  freshened  area  and  stitched  to  the 
periosteum  around  the  edges  of  the  tibia  and  femur,  there 
would  be  reproduced  from  this  periosteum  new  bone,' so  that 
the  bony  bridge  would  be  larger  and  stronger.  In  the  last  three 
cases,  this  procedure  has  been  adopted,  and  in  each  case  there 
has  been  a  reproduction  of  bone  from  this  periosteum,  as  has 
been  unmistakably  shown  by  skiagraphs.  The  advantages  of 
the  latter  procedure  are  obvious.  In  the  first  place,  there  is 
less  likelihood  of  the  patella  slipping  out  of  its  bed,  and  in 
the  second  place,  there  is  secured,  through  the  reproduction  of 
new  bone,  a  larger  and  stronger  bony  ridge,  and  the  weight 
may  be  safely  borne  on  the  leg  earlier  with  advantage,  and 
all  support  removed  sooner. 

121,  Abstracted  in  The  Journal,  Jan,  14,  1911,  p,  140, 

Albany  Medical  Annals 
Marcti 

122  Experienci's  with   Salvarsan.     W.   S.   Gotthell.   New  York. 

123  When    Should    the    General    Practitioner    Measure    the    Blood- 

Pressure?     T.  C.  Janeway.  New  York. 

West  Virginia  Medical  Journal^  Wheeling 
March 

124  ♦A  Remarkable  Case  of  Hysteria.     T.  IJlller,  Pittsburg. 

125  Social   Hygiene  and  the   Physician's   Relation   Thereto.      J.  C. 

Irons.  Elkin. 
120     Ether  Anesthesia.     R.  H.  Bullard.  Wheeling. 

127  Adenoids.     P.  L.  Gordon,  Charleston. 

124.  A  Case  of  Hysteria. — This  case  was  characterized  by 
insane  conduct,  somnambulism,  disordered  personality,  dream- 
like states  and  amnesia. 

Illinois  Medical  Journal,  Springfield 
March 

128  Heredo-Syphilitics    and     Their     Detection.       A.     Ravold,     St.. 

Louis-. 

129  Relation  of  Vasectomy  to  Eugenics.     J.  C.  Hoag.  Chicago. 

130  Treatment  of  Delayed   Resolution  of  Pneumonia.     J.   M.   Pat- 

ton,  Chicago. 

131  Diagnosis  of  Renal  and  Ureteral  Calculi.      D.    N.   Eisendrath. 

Chicago. 

132  Bronchoscopy   and   Esophagoscopy.     S.  A.   Friedberg,   Chicago. 

133  Non-Suppura'tive   Ethmoiditis.     G.   P.    Marquis.   Chicago. 

134  'An    Unusual    Case    of    Combined    Extra-Uterine    and    Intra- 

uterine  Pregnancy.     C.  D.  Center,  Quincy. 
13.-.     Uterine  Mvomata  and  Parturition.     C.  E.  Paddock,  Chicago. 
130     Surgery  o£  the  Pleura.     O.  L.  Pelton,  Elgin. 

137  *Phthisiophobia.     F.  Tice.  Chicago. 

138  *Action  of  lodin  on  the  Tissues.     A.   Werelius,  Chicago. 

139  *Development   of   the   Theory   of   Hearing.     G.    E.    Shambaugh. 

Chicago. 

140  Diagnosis  of  Cancer  of  the  Rectum.  C.  J.   Drueck.  Chicago. 

134.  Extra-Uterine  and  Intra -Uterine  Pregnancy.— Center's 
case  was  one  of  combined  extra-uterine  and  intra-uterine  preg- 
nancy at  the  same  time,  with  rupture  and  removal  of  the 
extra-uterine  pregnancy,  and  both  tubes  and  both  ovaries,  the 
intra-uterine  gestation  proceeding  undisturbed  toiull  term  and 
normal  labor. 

1.37.  Phtbisiophobia.— The  resident  stafi'  of  the  Cook  County 
Hospital  has  been  traced  by  Tice,  and  the  frequency  of  tuber- 
culous infection  determined  as  accurately  as  circumstances 
will  permit.  During  the  period  of  thirty-three  years,  from 
1866  to  1909,  376  physicians  have  served  as  interns,  and  each 
member,  with  the  exception  of  the  first  three,  has  served  a 
period  of  eighteen  months.  Until  within  the  last  year  and  a 
half,  no  attempt  was  made  to  segregate  the  tuberculous 
patients,  but  they  were  cared  for  in  the  general  wards,  not 
especially  constructed  for  this  class  of  patients,  and  where 
no  special  precautions  were  enforced.  Of  the  376  members  of 
the  resident  stafi',  three  had  tuberculosis  before  their  service, 
four  during  their  service,  and  thirteen  have  developed  it  since 
that  time,  making  a  total"  of  twenty,  of  whom  six  have  died. 
Accepting  the  validity  of  the  preceding  statements,  Tice  thinks 
it  is  evident  that  the  danger  of  infection  in  tuberculosis  has 
been  overestimated  and  exaggerated.    As  a  result,  tuberculous 
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individuals  and  the  public  at  large  have  been  siibjected  to 
great  inconvenience  and  hardship.  The  medical  profession,  he 
declares,  should  realize  the  evils  of  these  misconceptions  and 
endeavor  to  correct  them  so  far  as  possible;  physicians  should 
no  longer  continue  to  repeat  many  of  the  current  stereotyped 
statements  on  tuberculosis,  but  more  nearly  to  approach  the 
truth  as  indicated  by  knowledge  of  recent  developments.  The 
nursing  profession  should  be  instructed  properly  and  trained 
in  the  care  of  the  tuberculous.  Since  much  of  the  fear  of 
tuberculosis  has  resulted  from  the  educational  efforts  of  the 
various  antituberculosis  organizations,  it  becomes  incumbent 
on  them  to  continue  their  efforts  and  assist  in  diminishing 
tliis  evil. 

138.  Action  of  lodin  on  Tissues. — The  main  object  of  Were- 
lius'  research  was  to  ascertain  the  action  of  iodin  on  the 
liealing  process  of  wounds.  For  this  purpose,  two  wounds  were 
inflicted  on  the  back  of  dogs  on  each  side  of  the  spine,  treat- 
ing one  with,  and  the  other  without,  application  of  iodin.  The 
wound  treated  with  iodin  always  healed  much  more  slowly 
tlian  the  wound  not  so  treated.  In  the  experiments  tincture 
of  iodin  was  used. 

1.39.  The  Theory  of  Hearing. — Shambaugh  believes  that  the 
membrana  basiiaris  is  physically  incapable  of  performing  the 
role  of  a  vibrating  mechanism,  and,  furthermore,  that  the 
membrana  tectoria  must  be  this  mechanism.  Just  how  the 
membrana  tectoria  responds  to  the  impulse  of  sound  waves  is 
largely  speculative  since  this  is  beyond  possibility  of  actual 
demonstration.  His  conclusions  regarding  the  manner  in  which 
tiie  structure  responds  is  arrived  at  by  assuming  that  manner 
of  response  which  best  explains  the  various  phenomena  asso- 
ciated with  sound  perception  both  in  the  normal  physiology 
of  hearing  and  in  the  phenomena  associated  with  diseases  of 
the  labyrinth. 

Journal  of  Cutaneous  Diseases,  Nev?  York 
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141  ♦Infectious     Eczcmatoid     Dermatitis.       Possible     Influence     of 

Anapliylaxis   in  Skin   Reactions.     J.  A.   Fordyce,   New  Yovlc. 

142  A  Case  of  l-'rambosia.     C.  J.  Wliite  and  E.  E.  Tyzzer,  Boston. 

143  Mycosis    Fiingoides    in   the   Negro.     E.    R.    Strobel,   Baltimore, 

and  II.  II.   Hazen,  Wasliington,  D.  C. 

144  Exposure  to  the  Sun  as  an  Etlologic  Factor  in  Alopecia.  G.  F. 

Harding,  Boston. 

141.  Infectious  Eczematoid  Dermatitis. — In  observing  a  large 
number  of  cases  of  dermatitis,  Fordyce  has  been  struck  by  the 
frequency  with  which  forms  of  skin  infection,  usually  diag- 
nosed as  eczema,  have  been  secondary  to  some  antecedent 
lesion  or  disease  of  the  skin,  such  as  scabies,  wounds  or  trau- 
matisms which  have  become  infected,  abscesses,  furuncles, 
intertrigos,  sinuses  left  after  operation  on  bones,  etc.  In 
other  words,  the  percentage  of  eczemas  which  were  not  pre- 
ceded by  some  antecedent  pathologic  condition  seemed  to  be 
in  the  minority.  At  times,  when  the  eczematous  and  pyogenic 
processes  have  coexisted,  it  has  been  difficult  to  determine 
which  condition  was  the  primary  one.  On  the  other  hand, 
when  eczema  and  furunculosis  were  coincident,  it  was  learned, 
on  making  inquiry  of  the  patient,  that  the  furuncles  had  in 
many  cases  antedated  the  outbreak  of  eczema.  In  addition 
to  cases  resulting  from  a  purulent  discharge  or  skin  infection, 
Fordyce  has  noted  others  in  which  one  or  more  scaling  patches 
of  dermatitis  present  for  an  indefinite  time  suddenly  assumed 
an  acute  inflammatory  reaction  and  spread  by  continuity  or 
independent  foci  to  other  parts  of  the  body.  He  believes  that 
those  cases  belong  to  the  group  described  under  the  name  of 
infectious  eczematoid  dermatitis,  and  that  irritation  of  the 
skin  produced  by  discharges  from  abscesses,  sinuses,  ulcers 
and  other  pus-secreting  surfaces  is  the  true  basis  of  these 
phenomena.  In  certain  of  these  cases,  the  outbreaks  occur  at 
a  distance  from  the  primary  tocus  and  are  not  to  be  explained 
on  the  grotuid  of  aut.oinoculation  or  direct  conveyance  of  the 
irritant  substance.  These  cases,  Fordyce  would  claim  to  be 
due  to  anaphylaxis. 

Medical  Fortnightly,  St.  Louis 
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145  Relation    of    the    Kye    to    the    Nervous    System.      E.    E     ("lurk, 

Danville,   III. 
14«     IltMis   I'iualytlcus   Relieved  by  Operation.     C.  W.   McElhauey, 

(irecnvillc,   I'a. 
147     Tucumouia.     G.    L.    Servoss,  Falrvlew,   Nev. 
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148  The    I'hysiology    of    Rospneration.      Regeneration    of    Isolated 

Segments    and    of    Small    Pieces    c^   Worms.      S.    Morgulis, 
Boston. 

149  *  Influence   of   Cold    Baths   on   the   Glycogen   Content   of   Man. 

G.  Lusk,  New  York. 

150  Nuclein   Metabolism    in  the  Dog.     P.  A.   Levene  and  F.   Medl- 

grcceanu,  New  York. 

151  *Effects   of   Various    Forms   of   Exercise   on   Systolic.    Diastolic 

and  Pulse  Pressure  and  Pulse  Rate.     O.  S.   Lowsley,  Balti- 
more. 

152  Does  Dextrose   .\rlse   from   Cellulose   In    Digestion?     G.   Lusk, 

Now  York. 

149.  Influence  of  Cold  Baths  on  Glycogen  Content  of  Man. — 
In  order  to  determine  whether  cold  baths  will  not  completely 
remove  the  glycogen  content  of  a  man,  two  individuals  who 
had  accustomed  themselves  during  the  summer  to  a  swim  of 
fifteen  minutes'  duration  in  the  early  morning  in  cold  water, 
and  who  took  daily  cold  douches  as  a  matter  of  routine  at 
other  times,  submitted  themselves  in  the  morning  (without 
breakfast)  to  the  action  of  two  baths,  each  of  from  six  to 
ten  minutes'  duration.  The  water  contained  floating  ice 
blocks  and  had  a  temperature  of  10  C,  the  baths  being  given 
at  intervals  of  about  two  hours.  The  treatment  was  effective 
in  exhausting  the  glycogen  supply.  Lusk  concludes  that 
immersion  of  normal  men  in  cold  baths  at  a  temperature  of 
10  C.  when  the  intestine  is  free  from  carbohydrates,  induces 
shivering  which  causes  a  rapid  utilization  of  body  glycogen 
as  determined  by  a  fall  in  the  respiratory  quotient  to  the  fast- 
ing level.  In  one  very  muscular  individual  this  result  could 
not  be  obtained.  In  one  individual  in  whom  the  shivering 
had  been  severe,  a  quotient  of  0.67  and  anotner  of  0.62  were 
found  during  subsequent  periods  of  rest,  which  correspond  to 
those  observed  during  rest  after  a  period  of  exhaustive  exer- 
cise (glycogen  formation  from  protein).  The  greatest  increase 
in  heat  production  which  was  brought  about  by  the  cold  baths 
was  181  per  cent,  above  the  normal.  The  urine  remained  free 
from  albumin  and  from  sugar. 

151.  Effects  of  Various  Forms  of  Exercise. — The  conclusions 
to  be  drawn  from  Lowsley's  experiments  are  as  follows:  All 
types  of  prolonged  exercise  which  cause  an  increase  in  pulse 
rate  cause  also  a  rise  in  systolic  and  diastolic  pressures.  The 
systolic  pressure  shows  the  greater  rise;  hence  there  is  an 
increase  in  pulse  pressure,  which  may  be  interpreted  to  mean 
that  the  heart  beats  are  augmented  as  well  as  accelerated. 
After  all  types  of  exercise  studied,  the  systolic,  diastolic  and 
pulse  pressures  invariably  fall  below  normal  and  remain  in 
this  subnormal  condition  for  a  considerable  time.  The  more 
exhaustive  the  nature  of  the  exercise,  the  longer  will  be  the 
subnormal  period  which  follows.  Systolic  pressure  invariably 
falls  more  rapidly  than  diastolic,  and  hence  the  pidse  pres- 
sure becomes  weaker.  Pulse  rate,  which  always  increases 
during  exercise,  decreases  rapidly  after  its  completion.  Rapid 
exercises  (vigorous,  fatiguing  and  exhausting)  are  followed 
by  a  fall  of  pressure  below  normal  which  lasts  longer  than 
after  moderate  exercise,  even  if  the  former  is  continued  only 
for  a  very  short  period  and  the  latter  for  quite  a  long  period 
of  time.  If  Lusk's  interpretation  of  the  subnormal  phase  is 
correct,  it  would  follow  that  the  so-called  field  events,  con- 
sisting of  jumping,  shot  putting,  discus  and  hammer  throwing 
and  baseball,  gymnasium  apparatus  work,  and  exercises  of  a 
similar  nature,  are  preferable  to  rapid  exercises  such  as  basket- 
ball, football  and  running  races.  This  is  particularly  true  in 
the  case  of  the  rapidly  growing  youth,  whose  heart  is  under 
the  additional  demand  of  keeping  pace  with  an  increase  in 
the  tissue  mass  of  the  body.  There  is  less  strain  put  on  the 
circulatory  system  by  walking  a  number  of  miles  at  a  nuKler- 
ate  rate  than  by  sprinting  100  yards  at  \op  speed.  Long-dis- 
tance races  and  similar  forms  of  exhaustive  exercise  give  rise 
to  a  serious  strain  on  the  heart,  as  is  indicated  by  the  long 
period  of  subnormal  blood- pressure. 

Woman's  Medical  Journal,  Cincinnati 

March 
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Journal  of  the  Medical  Society  of  New  Jersey,  Orange 
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157  Podalgla  and  Fiat-Feet.     II.   J.  Bogaidus.  Jersey  City. 

158  Appendicitis    an4    Its    Moving    Pathology.      G.    K.    Dickinson, 

Jersov   City. 
15!)     Prevention  of  Peritonitis.     K.  W.   Hedges,  Plainfleld. 
IGO     Care  of   Fractures.      W.    H.    Lawrence,    Summit. 
161     Intussusception.     T.   W.    Harvey,   Orange. 
102  'A    New    Technic    in    the    Use    of    Forceps.      M.    A.    Swiney, 

Bayonne.  ,      „,.  „ 

163  An  Appeal   for   Inquiry   Beyond   the   Isms   of  the   limes.      II. 

Chevanne,    Salem. 

164  Fermentation   and   Putrefaction.     L.   F.   Bishop,   New    lork. 

165  A   Case   of   Splenomyelogenous    Leukemia.      G.    Knauer,    liliza- 

beth. 

1G2.  New  Technic  in  Use  of  Forceps. — The  indications  for 
tlie  technic  described  by  Swiney  are:  Vertex  presentations, 
or  convertible  vertex  presentations  with  no  engagement,  when 
there  is  no  great  disparity  between  head  and  inlet.  The  prin- 
cipal points  in  the  method  are  the  Walcher  position,  forceps 
application  at  the  beginning  of  a  pain  and  withholding  the 
anesthetic  nntil  the  head  is  properly  forced  into  the  brim. 
Tliis  plan  should  not  betried  until  the  os  is  fully  dilated  and 
s;iflicient  time  should  always  be  given  for  Nature  to  do  her 
best.  In  using  the  Walcher  position,  the  toes  should  not 
touch  a  chair  or  the  floor  during  a  pain.  An  assistant  must 
l.old  the  patient  by  the  shoulders  to  keep  her  on  the  table. 
During  the  interval  an  assistant  should  bold  up  her  legs,  as  it 
is  more  comfortable  for  the  patient. 

Chicago  Medical  Recorder 

March 

ir>6     New  Problems  in  Treatment  of  Cancer.     C.  Wagner,  Chicaso. 

lt',7     Active  Immunization  in  Tuberculosis.     H.  J.  Achard.  Chicago, 

1(;8     Elements   which    Make   Success  or   Failure  in    Surgical    Work. 

C.  W.  Barrett,  Chlcagx). 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Lancet,  London 

March  .'; 

1  •Mediastinal  Affections.     P.  Kidd. 

2  Immunity    Reaction    in    Diagnosis,    Especially   of    Tuberculosis 

and  Syphilis.     W.  d'E.  Emery. 

3  *Mechanical  Treatment  of  Spinal  Caries.     H.  J.  Gauvain. 

4  Education  of  the  Deaf.     M.  Yearsley. 

5  *\  Case  of  Suprarenal  Apoplexy.     R.  Waterhouse. 

(5  Cianlai  Asymmetry  Due  to  Postural  Causes.     II.  Armstrong. 

7  A  Cnse  of  Rodent  Ulcer  of  the  Thig'h.     II.  E.  Friend. 

H  A  Case  of  Retention  of  Urine.     G.  W.  Bury. 

9  Infantile  Diarrhea.     W.  Tibbies. 

10  Bone-Settins  and  Its  General  Principles.     F.  Romer. 

11  Twin  Scissors  for  Twin  Sclerotomy.     N.  B.  Ilarman. 

1.  Mediastinal  Affections. — Nine  cases  are  reported  by  Kidd: 
Case  1.  Substernal  thyroid  tumor  simulating  a  mediastinal 
new  growth;  operation,  recovery.  Case  2.  Mediastinal  cyst 
(  ?  dermoid)  ;  operation;  recovery.  Case  3.  Mediastinal  abscess 
perforating  the  trachea  and  esophagus  and  causing  subcuta- 
neous emphysema  and  cellulitis;  temporary  relief  following 
bleeding;  death.  At  the  necropsy  the  left  pleura  was  found 
to  (Oil lain  1V1<  pints  of  brownish  tiubid  fluid,  the  lung  being 
collapsed  and  covered  with  recent  greenish  lym.ph.  Both  lungs 
contained  numerous  miliary  abscesses.  In  the  e.sophagus  oppo- 
site the  bifurcation  of  the  trachea  there  was  a  flat  oval  fibroma 
measuring  lx%  inch,  and  just  to  the  left  of  the  tumor  a  small 
smooth-edged  opening  led  into  an  abscess  cavity  at  the  bifur- 
cntion  of  tlie  trachea.  There  was  also  acute  recent  ])ericar- 
ditis.  The  disease  appeared  to  have  originated  in  the  sub- 
tra?heul  lymphatic  glands,  whether  as  the  result  of  tubercu- 
losis oi  -iome  other  cause  could  not  be  determined.  Case  4. 
^lediastinal  growth  masked  by  pericardial  eftusion;  death.  At 
necropsy  the  mediastinal  glands  in  front  of  the  trachea  and 
bionchi  were  found  to  be  infiltrated  with  a  firm  whitish-yellow 
growth  forming  a  mass  of  about  the  size  of  a  duck's  egg,  not 
occluding  or  narrowing  either  bronchus,  trachea  or  esophagus. 
There  was  a  small  nodule  of  growth  in  the  upper  lobe  of  tlie 
left  lung.  Case  5.  Mediastinal  growth  masked  by  pleural  eflu- 
sion;  death.  At  necropsy  a  large  pleural  effusion  was  found 
on  the  right  side  and  turbid  fluid  with  flakes  of  lymph.  The 
trachea  and  the  root  of  each  lung  were  embedded  in  a  larjje 


whitish  growth  extending  widely  into  the  lower  lobe  of  the 
ri»ht  lung.  The  esophagus  and  large  veins  were  not  involved. 
Case  6.  Tuberculosis  of  mediastinal  glands  followed  by  pleu- 
risy with  efi"usion;  recovery  for  some  years;  death  from  tuber- 
culous meningitis.  Case  7.  Tuberculosis  of  mediastinal  glands 
compressing  the  right  bronchus;  recovery.  Case  8.  Tubercu- 
losis of  mediastinal  glands  involving  the  lung  by  direct  infec- 
tion through  the  bronchi.  The  case  progressed  slowly  down- 
ward, the  chief  features  being  remittent  pyrexia,  loss  of  flesli 
and  slight  cough.  Signs  of  consolidation  gradually  spread  up 
toward  the  apex  of  the  right  lung,  rales  and  rhonchi  appeare  1 
over  both  lungs,  and  the  patient  died  from  tuberculous  menin- 
gitis. At  necropsy  large  caseous  glands  were  found  in  the 
anterior  mediastinum  and  beneath  the  fork  of  the  trachea. 
The  right  bronchus  was  perforated  by  the  caseous  glands  in 
two  of  its  divisions — the  branch  to  the  middle  ear  and  the 
branch  to  the  lower  lobe.  The  middle  lobe  of  the  right  lung 
was  converted  into  a  large  caseous  mass.  In  the  upper  lobe 
there  were  a  limited  fibrosis  and  a  small  cavity.  Both  lungs 
were  studded  with  miliary  tubercles.  There  \vas  tuberculous 
meningitis.  Case  9.  Tuberculous  abscess  of  bronchial  glands; 
bronchopneumonia  simulating  acute  tuberculosis;  death  from 
septicemia. 

To  determine  whether  bronchial  breathing,  like  bronchopli- 
onv,  is  heard  about  the  seventli  cervical,  and  three  or  four 
dorsal  upper  vertebrae  in  a  great  number  of  healthy  persons, 
especially  in  those  that  are  thin,  in  women  and  children, 
Kidd  examined  fifty-one  patients  consecutively.  The  only 
patients  excluded  were  such  as  had  consolidation  of  the  lung 
of  any  kind,  pleural  eff"usion,  or  any  evidence  of  tuberculous 
or  other  glandular  disease  in  any  district  of  the  body.  Of 
these  fifty-one  patients,  thirty-three  showed  bronchial  breath- 
ing or  pectoriloquy  over  the  seventh  cervical  and  upper  dorsal 
spines,  usually  the  first  and  second.  In  twenty-two  cases  both 
bronchial  breathing  and  pectoriloquy  were  present;  in  eleven 
cases  either  bronchial  breathing  or  pectoriloquy  alone.  In 
eighteen  cases  the  results  were  uncertain  or  negative.  Most 
of  the  patients  who  gave  positive  results  were  spare  or  thin, 
but  not  all,  a  notable  e.xception  being  a  man  weighing  over 
210  pounds,  the  subject  of  a  cerebral  tumor,  Among  the  posi- 
tive cases  nineteen  were  male  and  fourteen  female;  age:  under 
10  years,  seven  cases;  10  years  and  over,  twenty-six  cases. 
Kidd  feels  i)ersuaded  that  we  may  expect  to  find  bronchial 
breathing  and  pectoriloquy  over  the  upper  dorsal  spines  in 
many   healthy   people. 

3.  Mechanical  Treatment  of  Spinal  Caries. — Gauvain  dis- 
cusses mechanical  treatment  during  recumbency  only. 

i).  Suprarenal  Apoplexy. — The  liistory  of  Waterhouse's 
patient,  a  boy  aged  8  months,  was  as  follows:  throughout  the 
morning  the  child  had  been  very  drowsy  and  had  "looked 
strange,"  but  had  not  seemed  to  be  in  pain;  he  had  taken 
nourishment  readily,  and  the  bowels  had  acted  as  usual.  About 
3  o'clock  in  the  afternoon  he  vomited.  Previously  the  child 
had  always  seemed  perfectly  healthy.  He  had  been  breast-fed 
until' three  weeks  before  admission,  when  a  mixture  of  cow's 
milk  and  water  was  substituted.  The  infant  was  obviously 
very  ill:  complexion  gray,  eyes  dull,  breathing  rapid,  shallow 
and  noiseless;  temperature  100.4  F.,  pulse  140,  and  respira- 
tions 72.  Rales  could  be  heard  all  over  the  chest,  especially 
at  the  bases  behind.  The  abdomen  was  soft  and  not  tender. 
There  were  no  signs  of  meningitis,  and  nothing  abnormal  was 
to  be  seen  in  the  mouth  or  fauces.  Two  hours  after  admission 
an  extensive  eruption  of  purple  spots  and  blotches  appeared 
over  the  whole  trunk,  upper  arms  and  thighs.  The  temperi- 
ture  had  fallen  to  99.4  F.  The  child  rapidly  grew  worse,  the 
face  became  cyanosed,  and  death  occurred  four  hours  after 
admission.     There  were  no  convulsions  throughout. 

The  post-mortem  examination  was  made  twenty-two  hours 
later.  The  suprarenal  capsules  were  striking  objects  even 
before  their  removal  from  the  body;  of  little  more  than  normal 
size  for  a  child  of  this  age,  they  were  both  of  a  deep  purple 
color  and  evidently  the  seat  of  hemorrhage.  The  extravasation 
of  blood  had  taken  place  into  both  the  cortical  and  medullary 
portions,  but  no  bleeding  had  occurred  into  the  adjacent  tis- 
sues.    Microscopically,  the  structure  of  the  medulla  was  wen 
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to  be  completely  destroyed  and  replaced  by  effused  blood. 
The  arrangement  of  the  columns  of  cells  in  the  cortex  could 
be  made  out,  but  the  cells  themselves  had  largely  disappeared, 
their  nuclei  alone  remaining,  while  everywhere  were  to  be 
seen  large  numbers  of  red  corpuscles.  All  the  other  organs 
appeared  natural.  Cultures  taken  from  the  adrenals,  from  the 
spleen  and  from  the  cerebrospinal  fluid  all  proVed  sterile.  No 
microorganisms  could  be  detected  in  films  made  from  the  cere- 
brospinal fluid  and  from  the  interior  of  the  suprarenal  cap- 
sules. 

Medical  Press  and  Circular,  London 
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12  Medicinal  Treatment  of  Uterine  Hemorrhage.     U.  Asch. 

13  History  of  Mummlflcatlon.     G.  E.  Smith. 

14  Indications    for    and    Technic    of    Cesarean    Section    and    Its 

Alternatives  in   Women   with  Contracted   Pelves   Who   Have 
Been  I>ong  in  I^bor  and  Exposed  to  Septic  Infection.     A.  J. 
Ronth. 
1.5     Therapeutic  Use  of  Radium.     W.  H.  B.  Alliens  and  F.  C.  Har- 
rison. 

Australasian  Medical  Gazette,  Sydney 
January 

16  *The  "Presystolic  Murmur."     J.  M.  Gill. 

17  Diagnosis  of  Intra-Uterine  Pregnancy  in   the  Earlier  Months. 

.1.  K.  Couch. 

18  *Identiflcation     of    Bacillus    Typhosus     (Eberth     Gaffky)     and 

Bacillus  Dysenteric  (Flexner).     B.  Bradley. 

19  A  Case  of  Undeveloped  Genitalia  with  Pregnancy.  Resulting  in 

the  Birth  of  Unequal  Monochorial  Twins.     T.  G.  Wilson. 

20  *A   Plea   for   the  Early   Diagnosis  and  Treatment   of   Incipient 

Phthisis  by  Tuberculin.     E.  Ure. 

21  Kyoomba    Sanatorium    for    Treatment    of    Tuberculosis.       H. 

Shaw. 

22  Aspects  of  Tuberculosis  in  Man  and  Animals.     J.  B.  Cleland. 
2.'}     Congenital     Dislocation     of     the     Hip,     Treated    by     Lorenz's 

Method  and  Its  Etiology.     T.  and  P.  Fiaschi. 

16.  Presystolic  Murmur. — The  presystolic  murmur  consists 
of  a  series  of  sounds  following  each  other  in  rapid  sequence, 
the  murmur  being  sometimes  short  and  at  other  times  pro- 
longed. When  short,  it  resembles  a  reduplicated. second  sound 
at  the  apex;  on  the  other  hand,  it  may  occupy  the  whole  of 
a  prolonged  diastolic  period,  being  frequently  a  half  a  second 
or  even  a  full  second  in  duration.  Cardiograms  taken  by  Gill 
show,  he  says,  that  the  vibrations,  which  when  palpable  form 
the  thrill,  are  really  continuous  during  the  whole  cardiac 
cycle,  and  are  always  present,  whether  the  presystolic  murmur 
be  audible  or  not.  These  vibrations  are  often  best  obtained 
from  an  area  well  over  the  right  ventricle — that  is,  internal 
to  the  nipple  line,  a  little  above  the  level  of- the  nipple.  They 
vary  in  rate  as  a  rule  from  about  seven  or  eight  a  second  to 
ten  or  twelve,  and  can  be  recorded  in  a  variety  of  pathologic 
conditions  apart  from  mitral  stenosis,  and  are  therefore  not 
peculiar  to  it.  Although  these  rapid  movements  are  frequently 
encountered  in  cardiograms,  yet  in  venous  pulse  records  they 
are  only  occasionally  present.  In  jugular  tracings  from  cases 
showing  a  continuously  irregular  pulse,  they  are  often  well 
marked  during  long  diastolic  pauses  and  are  now  generally 
recognized  as  oeing  due  to  fibrillary  contractions  of  the  auricle. 
They  can  often  be  obtained  in  cardiograms  from  these  cases. 

The  presystolic  murmur  is  not.  Gill  says,  necessarily  depend- 
ent on  contraction  of  the  auricles.  It  is  occasionally  associ- 
ated with  an  irregular  pulse.  The  right  auricle  is  the  seat  of 
regularly  occurring  vibrations,  yet  there  is  no  proper  contrac- 
tion as  shown  by  the  venous  pulse;  the  left  auricle,  as  shown 
by  the  presystolic  murninr  and  the  apex  tracings,  shows  similar 
movements;  the  ventricular  contraction  is  continuously  irresj- 
ular.  Research  by  means  of  the  string  galvanometer,  iins 
shown  clearly  that  in  all  cases  of  persistent  irregularity  sim- 
ilar vibrations  are  always  present;  these  vibrations  have 
therefoie  undoubtedly  a  muscular  origin,  and  further  arise  in 
the  right  auricle.  The  string  galvanometer  shows  usually  in 
cases  with  presystolic  murmur,  a  double-peaked  wave;  some- 
times the  wave  has  three  peaks,  at  other  times  four.  The 
explanation  is  that  these  waves  are  due  to  independent  con- 
tractions of  the  sinus  venosus  tissue  in  the  right  auricle,  and 
to  a  much  less  degree  in  the  left  auricle.  In  the  course  of 
development  the  two  auricles  absorb  the  sinus  venosus.  It 
is  still  uncertain  what  part  of  the  auricles  is  derived  from  the 
sinus  venosus;  in  the  right  auricle,  probably  that  portion  lying 
between  the  mouth  of  the  superior  vena  cava  above  and  the 
inferior  vena  cava  and  coronary  sinus  below,  together  with  the 
adjacent  p;irt  of  tlx^  inter-auricular  septum;  in  the  left  auricle 


the  opening  of  the  pulmonary  veins,  which  have  been  observed 
occasionally  to  be  capable  of  independent  muscular  contrac- 
tion. We  thus  have  a  perfectly  simple  explanation  of*  the 
presystolic  and  other  diastolic  apex  murmurs.  Vibrations 
occurring  in  the  left  auricle  are  rendered  audible  at  the  apex, 
by  the  fact  that  the  blood  in  the  auricle  is  under  tension; 
the  movement  of  the  blood  transmits  these  audible  vibrations 
to  the  apex. 

Gill  points  out  that  any  explanation  of  the  presystolic  mur- 
mur must  explain  its  proper  relation  to  contraction  of  the  left 
auricle.  There  is  no  doubt  of  the  almost  absolute  association 
of  contraction  of  the  left  auricle  and  the  presj'stolic  murmur, 
but  there  are  a  few  exceptions.  Such  exceptions  show  that 
contraction  of  the  auricle  properly  so  called  is  not  essential 
to  the  production  of  the  presystolic  murmur.  The  explanation 
seems  to  be  that  the  sinus  venosus  movements  involve  only  a 
small  part  of  the  muscular  wall  of  the  left  auricle  particu- 
larly; hence,  a  certain  degree  of  tension  being  necessary  for 
the  production  of  sonorous  vibrations,  these  movements  are 
lost  in  the  flaccid  membrane,  till  the  contraction  of  the  auricle 
proper  commences.  The  necessary  degree  of  tension  in  the 
amicular  wall  may  be  present  when  the  muscular  tissue  of 
the  auricle  is  good,  the  obstruction  being  yet  considerable;  in 
that  case,  the  auricular  wall  would  be  in  a  constant  state  of 
tension.     Gill  has  seen  three  such  cases  in  three  years. 

18.  Identification  of  Bacillus  Typhosus  and  Bacillus  Dysen- 
teriae. — For  the  differentiation  of  these  bacteria,  Bradley  uses 
plates  of  simple  agar.  Next  day  a  number  of  colonies,  at  least 
ten,  if  possible  from  twenty-five  to  fifty,  are  picked  oflF  from 
the  plate  directly  into  lactose  litmus  peptone  water.  Next 
day  those  tubes  showing  an  acid  reaction  are  thrown  out, 
leaving  only  the  non-Iactose-fermenting  organisms.  Some  (at 
least  six)  and  preferably  all  of  these  are  then  inoculated  into 
mannitol  litmus  peptone  water,  saccharose  litmus  peptone 
water,  sorbitol  litmus  peptone  water,  litmus  milk,  peptone 
water  and  gelatin,  and  films  are  made  and  stained  by  Gram's 
method.  If  next  day  any  cultures,  which  by  films  are  shown 
to  be  Gram-negative  bacilli,  give  acid  on  mannitol  and  sor- 
bitol and  nil  on  saccharose  and  slight  acidity  on  litmus  milk, 
the  agglutination  reaction  of  one  or  more  may  be  tested.  If 
this  be  positive,  in  a  dilution  approaching  the  titre  of  the 
serum  for  control  standard  culture,  the  provisional  diagnosis 
of  B.  typhosus  may  be  made,  but  a  week  at  least  should  be 
given  before  the  diagnosis  can  be  certain,  after  which  the  milk 
should  remain  very  slightly  acid  and  not  clotted;  the  peptone 
water  should  become  turbid  and  give  no  indol  reaction,  and 
the  gelatin  remain  unliquefied. 

For  most  practical  purposes,  Bradley  believes  that  the  fol- 
lowing is  a  sufficiently  good  definition  of  typical  B.  typhosus:  f 
a  Gram-negative  bacillus,  non-gelatin  liquefier  in  seven  days, 
non-lactose  fermenter,  non-saccharose  fermenter,  giving  acid 
(without  gas)  on  mannitol  and  sorbitol,  very  slight  permanent 
acid  without  clot  on  litmus  milk,  and  no  indol  reaction  on 
peptone  water  in  seven  days.  If  these  characteristics  are  all 
presented,  Bradley  has  no  hesitation  in  pronouncing  the  organ- 
ism B.  typhosus. 

20.  Treatment  of  Incipient  Phthisis  by  Tuberculin. — Ure 
reports  most  encouraging  results  from  the  use  of  Koch's  old 
tuberculin,  commencing  with  very  small  doses  and  gradually 
increasing  luitil  extraordinary  toleration. to  .the  to.xin  is  estab- 
lished, active  immunization  being  at  the  same  time  produced, 
which  induces  steady  improvement  in  the  patient's  condition. 

Dublin  Jourual  of  Medical  Sciences 

March 
24   'A  Case  of  Myasthenia  Gravis.     T.  G.  Moorhead. 
2."»   *Epidemic  Pneumonia.     A.  J.  Powell. 
2<>     Congenital  Fistulas.     .7.  H.  P.  Bo.vd  Barrett. 

27      Influenza.     .1.   F.  Clarke. 

24.  Myasthenia  Gravis. — The  essential  symptoms  of  myas- 
thenia gravis  consist  of  paralysis  of  the  voluntary  muscles, 
more  especiivll}-  those  supplied  by  the  cranial  nerves,  varying 
in  intensity  and  persistence,  but  usually  more  marked  after 
nniscular  effort,  and  accompanied  by  a  peculiar  myasthenic 
reaction  when  the  muscles  are  stimulated  by  the  faradic  cur- 
rent.     Among   the   most  common   paralyses  are  those   of  the 
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ocular  muscles,  including  the  orbicularis  palpebrarum  and  the 
^  levator  of  the  upper  eyelid,  the  lip  muscles,  those  of  the 
tongue  and  those  of  the  neck;  but  in  severe  cases  almost  all 
of  the  muscles  of  the  body  may  be  involved.  The  paralysis 
almost  invariably  tends  to  increase  when  the  affected  muscles 
are  used,  so  that  at  the  beginning  of  a  conversation  the  lip 
and  tongue  muscles  may  be  used  fairly  well,  but  after  a  few 
minutes  they  become  weakened,  and  soon  may  become  so  com- 
pletely paralyzed  as  to  be  hardly  capable  of  being  made  to 
contract  at  all.  The  appearance  presented  by  the  patient  is 
strongly  suggestive  of  the  existence  of  some  lesion  of  the 
nervous  system.  Moorhead's  patient,  on  the  eleventh  day,  was 
attacked  with  sudden  dyspnea  and  cardiac  failure,  became 
quite  unable  to  speak  or  swallow,  and  died  in  a  couple  of 
hours.  The  case  was  typical;  however,  there  was  marked 
atrophy  of  the  gluteal  muscles,  the  deltoids,  and  of  the  tongue, 
inasmuch  as  absence  of  atrophy  was  at  one  time  regarded  as 
an  important  diagnostic  sign. 

The  post-mortem  findings  in  this  ease  were  as  follows:  the 
thymus  was  persistent,  and  possessed  two  well-defined  lobes 
extending  down  over  the  pericardium;  microscopically  it  was 
normal,  but  contained  no  eosinophil  cells.  The  thyroid  was 
somewhat  enlarged,  and  microscopically  was  more  cellular  than 
normal.  The  kidney  was  slightly  congested  and  showed  paren- 
chymatous changes;  both  ovaries  were  enlarged  and  cystic. 
The  other  viscera,  including  the  red  marrow  and  pituitary 
body,  were  normal  microscopically  and  macroscopically.  The 
spinal  cord,  the  medulla,  the  pons,  the  central  nuclei  and  the 
cortex  in  the  Rolandic  region  of  the  brain  were  normal.  Mac- 
roscopically, the  brain  and  spinal  cord  were  normal.  As  regards 
the  muscles,  sections  were  made  from  the  levator  palpebrse 
superioris,  the  masseter  and  the  pectoralis  major,  and  in  all 
Moorhead  examined  over  400  sections.  The  masseter  and  pec- 
toralis major  appeared  to  be  normal,  with  the  exception  of  one 
doubtful  lymphorrhage  in  the  pectoralis.  The  collection  of 
cells,  however,  in  this  particular  instance  was  found  not 
between  the  muscle  fibers  but  in  the  interstitial  connective 
tissue.  In  the  levator  palpebrse  some  atrophy  of  muscle  fibers 
was  noted,  marked  proliferation  of  sarcolemmal  nuclei  was 
present,  and  in  many  of  the  sections  scattered  uninuclear  cells 
with  rounded  nuclei  were  found  between  the  muscle  fibers. 
Nothing  -at  all  approaching  in  appearance,  however,  to  the 
lymphorrhage.  as  figiu'ed  by  Buzzard,  was  found,  and  after  a 
most  careiul  search  in  three  of  the  muscles  of  a  very  typical 
case,  Moorhead  feels  inclined  to  throw  doubt  on  the  universal 
presence  of  lymphorrhages  in  the  muscles  of  myasthenic  cases. 

25.  Epidemic  Pneumonia. — This  epidemic  recorded  by  Powell 
occurred  in  April  and  May,  1909,  in  the  village  of  Penn,  near 
Wolverhampton,  Staffordshire,  England.  The  patients  came 
from  the  smaller  cottagers  in  the  village  with  the  exception  of 
the  first,  who  came  from  about  one  mile  outside  the  village. 
The  number  of  recorded  eases  was  nine.  The  number  of 
deaths  was  seven.  The  cases  can  be  divided  into  two  series, 
in  each  of  which  a  clear  history  of  direct  infection  from  case 
to  case  was  manifest.  In  the  first  group  there  were  four 
cases  and  in  the  second  three.  The  remaining  two  occurred 
sporadically,  but  were  both  attended  by  the  district  nurse 
who  had  attended  some  of  the  other  cases.  Beyond  these  sig- 
nificant facts  no  clearer  history  of  infection  could  be  obtained 
in  the  last  two  cases.  The  type  of  disease  was  characterized 
by  great  cardiac  depression,  cyanosis  and  dyspnea  at  the  out- 
set with  but  few  local  physical  signs.  The  number  of  cases 
attended  by  other  practitioners  in  the  immediate  neighborhood 
during  this  time  was  considerable,  but  accurate  information 
cannot  be  obtained  either  as  to  their  numbers  or  the  type  of 
the  disease  or  the  nature  of  the  infection.  Only  two  of  Pow- 
ell's patients  recovered,  both  children,  one  aged  14,  the  other  G. 
All  the  adults  died,  making  a  mortality  of  77.7  per  cent. 

Glasgow  Medical  Journal 
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28  What  Are  We  Doing  to  Comb.it  Infant  Mortality?     L.  Findlay. 

29  Recent  Advances  in  Hematology.     W.  K.  Hunter. 

30  ♦An  Unusual  Complication  of  Measles.     A.  .T.  Couper. 

30.  Unusual  Complication  of  Measles.— In  Coujier's  case  a 
fairly  well-marked  and  typical  measles  eruption  was  present, 


and  involved  the  whole  skin  area.  Coryza  and  conjunctival 
sufi'usion  were  mild.  The  patient  was  a  well  nourished  child, 
but  flabby.  The  heart  sounds  were  soft.  Pulse  was  of  low 
tension.  Mucous  rales  were  present,  and  were  heard  over  both 
lungs,  anteriorly  and  posteriorly.  These  were  most  numerous 
and  were  of  finer  quality  at  the  right  base  behind.  No  dulness 
was  detected,  and  the  respiratory  murmur  was  nowhere 
impaired.  The  case  ran  the  usual  course.  The  rash  became 
brighter  and  the  temperature  rose  on  the  fifth  day  of  illness; 
the  former  began  to  fade  on  the  ninth  day  of  illness.  With 
the  fading  of  the  rash,  the  temperature  rose  to  102  F.,  while 
pulse  and  respirations  numbered  140  and  60  respectively. 
From  this  somewhat  high  register  there  was  a  drop  of  temper- 
ature, Avhich  occupied  three  days,  the  temperature  being  nor- 
mal on  the  twelfth  day.  During  this  period  there  was  no 
alteration  in  tiie  chest  condition.  On  the  sixteenth  day  the 
temperature  again  rose  to  102  F.  This  was  accompanied  by 
an  increase  in  pulse-rate  to  136,  and  in  respiration-rate  to  44. 
Next  day  temperature  was  97.6  F.  The  dorsum  of  the  right 
hand  was  found  to  be  swollen  and  edematous.  Circulation  in 
the  part  was  good,  and  there  was  no  discoloration.  No  pain 
or  tenderness  was  present  in  any  part  of  the  limb.  On  the 
following  day  the  swelling  was  much  increased,  involving  tlie 
palm  and  extending  up  the  wrist.  The  terminal  phalanx  of 
each  digit  had  become  cyanosed,  and  the  circulation  in  the 
fingers  was  very  sluggish.  By  the  nineteenth  day  the  swelling 
had  1  ^come  pronounced.  The  whole  of  the  right  arm,  together 
with  the  inner  wall  of  the  axilla,  was  affected,  and  these  parts 
were  distinctly  edematous  and  very  tense.  The  limb  was  cold 
to  the  touch  and  mottled  (of  a  purplish  color),  while  the 
extremities  of  the  digits  were  black.  With  this  increase  in 
swelling,  temperature  rose  to  103  F.;  pulse,  138;  respirations, 
40.  Crepitant  rales  were  heard  at  both  bases  posteriorly,  but 
no  dulness  was  detected.  On  the  twentieth  day  the  swelling 
was  still  further  increased,  the  limb  and  the  inner  wall  of  the 
axilla  had  assumed  a  much  deeper  and  more  uniform  tint,  and 
numerous  ecchymoses  and  bullae,  containing  a  sero-sanguino- 
lent  fluid,  were  observed.  The  child  died  on  the  twenty-first 
day  of  his  illness.  Two  days  after  death  a  post-mortem  exam- 
ination was  made.  In  the  subclavian  vein,  about  half  an  inch 
from  its  proximal  extremity,  was  a  firm  clot,  which  extended 
for  an  inch  backward,  and  was  adherent  to  the  wall  of  the 
vein.     Attempts  to  grow  cultures  from  the  clot  failed. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

March 

31  Reports  for  1909  from  the  Ear  and  Throat  Department  of  the 

Royal  Infirmary,  Edinburgh.     W.  T.  Gardiner. 

32  The  Wire  Saw  in   the   Radical   Operation  on   the  Middle  Ear 

V.  S.  Stein. 

33  Injuries  of  the  Head  and  Nasal  Diseases.     C.  Ziem. 

Clinical  Journal,  London 

March  1 

34  Nervous  Exhaustion.     W.  H.  B    Stoddart 

3o     Historical  Notes  of  Plague.     F.  M.  Sandwith. 
30     Significance      of      Sphygmomanometric      Readings.        F       H. 
Humphris. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

Fehriiarij  1).  LXXV,  Ao.  7,  pp.  117-216 

37  *Malta  Fever.     (.\  propos  de  la  fl^vre  ondulante.)     R.  Blanch- 

ard. 

38  Abortive  Treatment  of  Syphilis.     E.  Gaucher. 

39  *InstitiUes  for  Infant  Welfare.      (Des  Instituts  de  puericulture 

apres  la  naissance.)     A.  Pinard. 

37.  See  Paris  Letter  in  The  Joubxal,  March  II,  p.  755. 

39.  Infant  Welfare.— Pinard  describes  the  workings  of  an 
institution  at  Paris  for  infant  and  child  welfare  and  urges 
the  organization  of  similar  institutes  of  puericulture  in  other 
cities.  The  institute  serves  as  an  object  lesson  in  the  care 
of  young  children  and  the  means  to  avoid  epidemics. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

January,  XIII,  Xo.  1,  pp.  i-o^ 

'^^^  *^^fiB^l:VK^''^  ^''^^}^^^-     <L-hypoalimentationchez  le  noui- 

usson.)     Nageotte-Wilbouchewitch. 
tjcerosis  and  Leukoplasia  of  the  Tongue  from  Inherited  Svph- 
.lo   »Ar  lu   J°  ^'■X?,  Brothers.     P.  Merklen. 

tio^  to?,!^'".?  "^^  Fuchsin  Test  of  Age  of  Milk.      (Apprecia- 

!.n,?  r  'A^''  ?^"  •^''"'■^  dalteration  d^un  lait.)     H.  Bertin-Sans 

and  E.  Gaujoux. 

giel*  H    Tri£let'"°*^'      ^^'''J'^'*''*'Si^  digestive  et  coprolo- 
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44  Varicella  with  Adenopathies,  Torticollis  and   Initial  Pruritus. 

(Trols  particularites  au  cours  de  la  varicelle.)      P.  Merklen. 

45  Verrucous   Tuberculosis    of    Leg   After    Lesion    of    Metatarsus. 

A.  Trftves  and  G.  Schriber. 

40.  Insufficiently  -Fed  Nursing  Infants.— Nageotte  confirms 
Merklen^  statements  (mentioned  in  these  columns  March  4, 
page  702),  that  mothers  often  take  too  literally  the  directions 
of  their  medical  attendants  in  respect  to  overfeeding  their 
children  and  go  to  the  other  extreme.  This  is  particularly 
the  case,  she  has  found,  among  the  young  mothers  in  the 
student  quarter  of  Paris,  progressive  women,  solicitous  for  the 
welfare  of  their  infants,  whom  yet  they  are  scientifically 
starving.  These  women  are  not  so  good  nurses,  to  begin 
with,  as  the  less  nervous  women  of  the  uneducated  classes. 
She  remarks  that  tills  hypoalimentation  is  an  artificial  vice, 
of  exclusively  medical  origin,  and  the  babies  are  all  against 
it.  so  that  it  can  soon  be  suppressed  if  its  presence  is  once 
recognized.  '  The  trouble  is  that  when  the  infant  vomits 
repeatedly,  this  being  a  characteristic  symptom  of  the  lack  of 
sufficient  nourishment,  the  tendency  is  to  reduce  the  ration 
still  lower.  Another  characteristic  sign  of  insufficient  nourish- 
ment is  that  the  infants  try  to  put  both  hands  in  the  mouth 
and  suck  the  fingers  hungrily.  All  this,  she  remarks,  teaches  anew 
that  medicine  cannot  be  reduced  to  mathematical  formulas; 
rules  valuable  for  full-breasted,  robust  women  cannot  apply 
to  frail  nervous  women  more  or  less  exhausted  by  privation 
and  study. 

[Ci.  Variot  reiterates  that  the  signs  of  overfeeding  and  of 
insufficient  feeding  frequently  have  features  in  common,  espe- 
cially repeated  vomiting  and  distended  abdomen.    It  would  be 
a  great  mistake,  he  emphasizes  in  a  recent  communication  on 
the  subject  published  in  the  Bulletins  de  la  Hoc.  Med.  des  Hop., 
to   regard   big-bellied   infants   as   necessarily   always   overfed; 
frequently  the  abdominal  ectasia,  as  he  prefers  to  call  it,  is 
thp-  result  of  swallowing  of  air  as  the  child  sucks  in  its  vain 
ettort   to   obtain   enough   nourishment.     There   is   generally   a 
marked  disproportion  between  the  size  and  the  weight  of  such 
underfed  children,  and  the  Roentgen  rays  may  show  the  dis- 
tention of  stomach  and  intestines  with  air.     The  little  body 
floats  lightly  on  the  surface  of  water  if  the  head  is  sustained 
Avith  one  finger.     When  the  children  are  given  sufficient  nour- 
ishment the  abdomen  promptly  subsides  to  the  normal  aspect.] 
42.  Test  for  Age  of  Milk. — A  colored  plate  shows  a  color 
reaction  obtained  with  milk  too  old  to  be  sanitary  for  infants. 
The  technic  for  the  test  is  rapid  and  simple.     Two  stains  are 
required:  a  1  to  4.000  solution  made  by  dissolving  0.25  gm.  of 
methylene  blue  in  1  liter  of  distilled  water;  and  a  second  solu- 
tion made  by  dissolving  0.2.5  gm.  of  fuchsin  rubein  in  50  c.c. 
of  alcohol  and  then  diluting  to  1   liter.     To  about  20  c.c.  of 
the  milk   to   be   examined  are   added   3  drops   of   the   fuchsin 
solution  and  5  drops  of  the   blue  solution.     The  test-tube  is 
plugged   with   cotton  and   placed   in   water  in   the   water-bath 
and  heated  to  about  38  or  40  C.    The  color  gradually  changes 
from  the  first  ash-grey  tint  to  a  lavender  and  then  to  pink, 
from  decoloration  of  the  blue.     The  change  of  tint  occurs  the 
more  rapidly  the  older  the  milk;  if  the  change  occurs  in  fifteen 
minutes    the    milk    is   too    old   to   use;    if   the   color    reaction 
occurs  in  three  quarters  or  an  hour,  the  milk  is  too  old  for 
infants  and  the  sick,  and  the  milk  should  be  regarded  as  sus- 
picious when  the  change  of  tint  is  observed  in   less  than   an 
liour  and  a  half.     The  test  is  based  on  the  presence  of  reduc- 
tase i^  the  milk,  the  reductase  being  the  consequence  of  the 
development  of  microorganisms.    Negative  findings  may  not  be 
conclusive,   tlie   authors   state,   but    positive    findings    ma,v   be 
relied  on. 

43.  Criteria  of  Normal  Stools.— Triboulet  has  long  been 
insisting  tliat  sinqjU'  inspection  of  infants'  stools  is  inadequate 
for  proper  estimation  of  conditions,  while  comparison  of  the 
findings  with  the  acetic-acid  test  gives  an  instructive  over- 
sight of  the  digestive  functioning.  With  a  normal  stool,  the 
contents  of  the  -test-tube  form  a  homogeneous  mixture, 
clearer  at  the  top  and  becoming  turbid  toward  the  bottom, 
the  whole  being  of  a  peach-fiower  pink.  When  digestion  is 
defective,  a  co«-.rser  grained  sediment  settles  to  the  bottom 
wiiile  fat  and  mucus  Hoat  on  toj).  The  litmus  reaction  should 
indicate  acid  stools  for  breast-fed  infants  and  alkaline  stools 
for  bottle  babies.     The  presence  of  bile  salts  is  indicated  by 


an  immediate  red  tint  in  the  Pettenkofer  test,  while  the  bile 
pigments  under  four  months  show  in  the  green  meconium; 
after  four  months  the  stercobilin  shows  pink;  the  control 
test  is  the  fluorescence  with  zinc  acetate.  Salts,  lactose, 
casein  and  fats  are  not  discoverable  in  normal  stools  on  milk 
alone,  and  starch  is  all  digested.  Whatever  the  diet,  there 
should  be  no  red  or  pink  reaction  with  phenolphthalein  as 
these  indicate  the  presence  of  blood  or  of  products  of  fer- 
mentation. The  acetic  sublimate  test  is  made  by  treating 
the  well-diluted  stool,  for  macroscopic  examination,  with  8  or 
10  drops  of  the  ordinary  laboratory  solution  of  100  c.c.  dis- 
tilled water;  3.5  gm.  of  bichlorid  of  mercury,  and  1  gm. 
of  acetic  acid.  About  10  drops  of  this  mixture  are  added  to 
the  diluted  stool  in  a  test-tube  and  the  color  findings  are 
examined  after  one  hour  or  up  to  twentj'-four  hours  at  most. 
Triboulet  uses  a  printed  chart  to  record  the  findings  with  the 
acetic  test,  in  addition  to  the  age,  clinical  diagnosis,  diet, 
aspect  and  frequency  of  the  stools,  their  consistence,  odor, 
color,  reaction  and  the  findings  with  the  Pettenkofer,  biuret, 
Lugol  and  phenolphthalein  tests — all  the  latter  tests  are  nega- 
tive with  normal  stools. 

Obstetrique,  Paris 

Februari/,  A.  8.  IV,  Xo.  2,  pp.  121-2i8 

46  Structure  and  Evolution  of  the  Uterine  Mucosa.     E.  Ketterer 

and  A.  Leliovre. 

47  *Rcvlew  of  the  Use  of  Scopolamin  in  Obstetrics.     P.  Lequeux. 

47.  Review  of  Scopolamin  in  Obstetrics. — The  scopolamin- 
morphin  method  of  anesthesia  for  painless  labor  was  originated 
by  Steinbiichel,  Lequeux  remarks,  but  Kronig  was  its  apostle 
and  Gauss  has  been  its  executive,  while  Hocheisen  denounces 
it  as  dangerous  for  both  mother  and  child,  and  several  other 
prominent  obstetricians  share  this  view.  All  acknowledge 
that  the  method  has  varying  efl'ects,  that  cases  of  inexplicable 
idiosyncrasy  are  sometimes  encountered,  and  that  the  same 
technic  is  very  liable  to  give  very  different  results  in  different 
patients.  The  work  of  thirty-one  writers  on  the  subject  are 
reviewed.  The  total  number  of  cases  in  which  it  has  been 
applied  is  4,619,  and  this  material  is  tabulated  for  comparison, 
showing  the  percentage  of  good  and  bad  results  for  mother 
and  child.  Lequeux'  final  conclusion  is  tliat  we  may  feel 
encouraged  to  continue  cautious  clinical  research  on  the  sub- 
ject. 

Presse  Medicale,  Paris 
February  18,  XIX,  Xo.  Ik,  pp.  121-128 

48  *Slight  Dilatation  of  the  Bronchi  In  Children.     V.  IIutineL 

February  22,  Ao.  IS,  pp.  129-136 

49  Pneumonic  Plague.     E.  Rist. 

50  Charts  Representing  Arterial  Tension.     A.  Martinet. 

February  2.j,  Xo.  16,  pp.  137-152 

51  *Meningitis  and  Tabes  Dorsalis.     J.  Tlnel. 

52  *Treatment     of     Dread     of     Emotional     Blushing.       (La     base 

organique  de  I'freuthophobie  et  son  traitement.)     P.  Harten- 
borg. 

53  Immobilization  In  Tuberculous  Osteo-Arttirltls.    G.  Monod. 

48.  Slight  Dilatation  of  the  Bronchi  in  Children. — In  chil- 
dren, mild  forms  of  bronchiectasia  may  e.xist  which  seldom 
cause  symptoms;  weeks  and  months  may  pass  before  any 
functional  disturbances  can  be  observed.  The  bronchiectasia 
thus  escapes  detection  until  some  casual  infection  of  the  air 
passages  above  extends  to  the  dilated  bronchial  tubes.  Gen- 
eral symptoms  then  rapidly  develop,  sometimes  serious,  with 
peribronchial  and  pulmonary  disturbances  and  signs  as  of 
cavity  formations.  These  local  phenomena  may  prove  mis- 
leading, but  correctly  interpreted  they  clear  up  the  diagnosis. 
The  fever  is  often  high,  with  a  wide  range,  the  pulse  rapid, 
and  there  may  be  a  distressing  cough,  especially  when  the 
temperature  runs  up.  The  sputum  is  jjurulent  but  not  fetid 
as  in  adults,  and  the  dyspnea  is  generally  moderate.  The 
chest  may  be  retracted  on  one  side  and  the  wall  less  movable, 
with  impaired  resonance  or  actual  dulness  over  the  lesion. 
In  the  intervals  between  the  exacerbations  of  the  catarrh 
the  rAles  may  subside,  but  the  cough  arouses  them  again. 
The  younger  the  child  the  greater  the  chance  of  recovery;  but 
every  catarrhal  affection  retards  this  and  increases  the  ten- 
dency to  sclerosis  of  the  lungs.  Such  children  should  be 
guarded  carefully  and  particularly  snielded  from  contact  with 
tuberculosi^ .  Ditrerentiation  from  established  tuberculosis  is 
often  difficult,   but   the  overrapid   development   of   signs   of   a 
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cavity,  their  location  at  the  base  of  the  lung  and  absence  of 
tubercle  bacilli  in  the  sputum,  together  with  the  antecedents 
should  suggest  the  bronchiectasia. 

.)1.  Meningitis  and  Tabes.— Tinel  shows  in  thirteen  illustra- 
tions the  changes  in  the  nerve  fibers  in  the  course  of  any 
meningitis.  The  radicular  meningitis  is  seen  to  be  practically 
the  same  process  in  the  various  infections,  tuberculous,  cere- 
brospinal, syphilitic,  etc.  Ordinary  meningitis  either  speedily 
heals  or  progresses  to  a  fatal  termination;  but  in  syphilitic 
meningitis  the  long  chronic  course  leads  to  such  an  advanced 
stage  "of  the  resulting  lesions  that  tabes  is  the  inevitable 
result.  The  mechanism  of  its  development  is  exactly  the  same, 
he  declares,  as  in  meningitis  of  any  other  origin,  and  it  is 
possible  that  any  toxic-infectious  process  in  the  meninges, 
especially  if  attenuated  and  chronic,  is  liable  to  reproduce, 
in  whole  or  in  part,  the  anatomic  and  clinical  picture  of 
tabes,  if  it  has  time  enough. 

52.  Morbid  Dread  of  Blushing.— Hartenberg  has  always 
found  an  organic  basis  for  excessive  blushing,  some  physiologic 
peculiarity  creating  a  predisposition  to  the  emotional  reflex. 
In  six  cases  described  in  detail  the  following  signs  were  found : 
the  heart  was  exceptionally  active,  the  beat  powerful,  but  its 
rhythm  was  not  accelerated ;  the  carotid  arteries  were  engorged 
and  the  head  sweated  easily;  drops  of  moisture  appeared  on 
the  brow  and  cheeks  as  the  individual  was  speaking.  Only  one 
of  the  patients  was  a  woman,  the  others  were  men  between  the 
ages  of  18  and  32.  The  cardiac  erethism,  dilatation  and  hypo- 
tension of  the  arteries  suggest  certain  symptoms  of  exoph- 
thalmic goiter,  and  one  of  the  patients  had  other  symptoms 
of  an  incomplete  form  of  this  disease.  Hartenberg  conquered 
the  habit  and  morbid  dread  of  blushing  by  the  galvanic  cur- 
rent, which  he  has  found  useful  in  exophthalmic  goiter.  The 
positive  electrode  was  applied  to  fit  around  the  front  of  the 
neck,  the  negative  on  the  back,  abdomen  or  elsewhere;  a  cur- 
rent of  .50  milliamperes  was  applied  for  thirty  minutes  every 
(lay  at  first,  then  every  second  day.  This  electric  treatment 
was  supplemented  by  2  or  3  gm.  of  bromid  daily,  with  some 
restriction  of  salt.  Twenty  or  thirty  electric  sittings  were 
generally  necessary.    Psychotherapy  does  not  remove  the  cause. 

Semaine  Medicale,  Paris 

March  1,  XXXI,  No.  9,  pp.  97-108 
-A  » Dorsal  rercusslon  of  the  Heart  and  Its  Application  In   Inter- 
pielation    of    Grocco's    Paravertebral    Triangle    of    Dulness. 
.1.  Teissier. 

.54.  Greece's  Paravertebral  Triangle.— Teissier  gives  a  de- 
tailed analysis  of  the  triangular  area  of  dulness  close  to  the 
spine  to  which  Grocco  has  called  attention  as  a  sign  of  pleural 
efiusion,  and  discusses  the  mechanism  responsible  for  the  phe- 
nomenon. His  conclusions  differ  from  those  generally  accepted 
as  he  ascribes  it  mostly  to  dilatation  of  the  right  auricle. 
Tlie  resonance  of  the  region  involved  becomes  less  when  the 
spine  is  in  contact  with  a  fiuid  as  in  pleurisy  or  with  a  solid 
object  as  in  case  of  encroaching  dilatation  of  the  heart  or 
displacement  of  the  mediastinum.  Dilatation  of  the  right  heart 
is  the  most  frequent  cause,  he  asserts,  and  is  the  main  factor 
in  the  majority  of  cases.  The  sign  shows  that  something  is 
wrong  in  the  cardiopulmonary  circulation  or  that  there  is 
inflammation  in  tiie  subjacent  pleura  or  both.  In  a  case 
reported  in  detail,  the  triangular  area  of  dulness  corresponded 
to  the  dilated  right  auricle.  The  top  of  the  triangle  was  not 
•quite  so  high  as  the  surface  of  the  eflusion,  and  it  persisted 
after  its  subsidence  to  some  extent.  Teissier  thinks  that  not 
enough  attention  is  paid  to  dorsal  percussion  of  the  heart  and 
analysis  of  the  findings. 

Archiv  fiir  Gynaekolegie,  Berlin 

XVII,  No.  3,  pp.  em-SOS.  La.it  inilexed  March  ]S,  p.  i35 
u.'t  Behavior  of  Intestinal  Kplthellum  of  New-Born  Infants. 
(Verhalten  des  Darmeplthels  bel  verschledenen  functlonellen 
Zustandcn.  Beitrag  zur  I'hysiologie  des  Xeugeboienen.)  M. 
Stickel. 
50  Fatal  Kcla  npsla-Llke  Syndrome  in  Pregnant  Woman  at  Term, 
with  Primary  Melanosarcomas  in  the  Ovaries  and  Multiple 
Carcinomas  In  the  Liver  and  Mttastasis  in  the  Placenta. 
N.  Markus. 

57  Cyclopean   Monster.      (Holocardius  paracephalus  cyclops.)      I. 

Horwltz. 

58  Research    on    the    Blood    During    Pregnancy.       (Gehalt    des 

Blutplasmas  an   Gesammtelweiss.   Fibriuogen  und  Beststick- 
stoff  bel  Schwanseren.)     E.  Landsberg. 
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Ovarian  Alveolar  Sarcoma.     A.  Wolff. 

Diagnosis  and  Prognosis  of  Puerperal   Infection  from  Bacteri- 

ologlc  Findings  in  Blood  and  Lochia.     H.  Keibmayr. 
Experimental    Research    on    Ascending    Genital    Tuberculosis. 

P    .Jung  and  E.  Engelhorn. 
Endometritis.     O.  Biittner. 

Berliner  klinische  Wochenschrift 

February  20,  XLVIIl,  No.  8,  pp.  325-368 
♦Gastric  Ulcer  and  Pulmonary  Tuberculosis.      (Magengeschwiir 
und  Lungentuberkulose.)     B.  Stiller.  ..   .,  . 

♦Prostatectomy  at  Two   Sittings.      ( Erfahrungen  mit  der  zwei- 
zeltigen  Prostatektomle  In  Lokalanasthesie.)      P.  Kayser. 
T-nfavorable     Experiences    with    Sodium    Nucleinate    in    Pro- 
gressive Paralysis.     O.  L.  Klleneberger. 
Action  of  Radium  Rays  on   Inoperable  Cancer  of  the  Uterus. 

F*    Arcndt 
Experimental     Production     of     Gall-Stones.        (Experimentelle 
'  Gallensteinblldung.)     D.  Klinkert.  .       c   u,j      .^ 

Action  of  Serum  of  Cachectic  Patients  on  Corrosive  Sublimate 

Hemolysis.  Kentzler.  ^  ,  ^  ,  „,..  . 
Mydriatic  Action  of  Organ  Extracts.  A.  Blttorf. 
Relations  of   Helminths   to   Tumor   Formation.      (Bezlehungen 

der  Acarl  zur  Geschwulstiitlologle.)      E.  Saul      ^  .   ^   ^  , 
What   Paris   Does   for   Children   with    Bone   and   Joint   Tuber- 
culosis      (Die    Filrsorge    der    Stadt    Paris    fiir    Kinder    mit 
Knochen-  und  Gelenktuberkulose.)     G.  .loachimsthal. 

m.  Gastric  Ulcer  and  Pulmonary  Tuberculosis.— Stiller  re- 
views the  various  theories  in  vogue  as  to  the  origin  of  gastric 
ulcer  and  its  frequent  coincidence  with  pulmonary  tuberculosis, 
and  then  states  his  conviction  that  both  can  be  traced  to  the 
congenital  condition  to  which  he  long  ago  called  attention  as 
asthenia  universalis.    This  is  responsible,  he  says,  for  the  con- 
ditions which  predispose  to  gastric  ulcer  on  the  one  hand  and 
to    pulmonary    infection    on    the    other.      The    form    of    body 
peculiar    to    phthisical    subjects,    the    flat    chest,    etc.,    is,    he 
reiterates,  merely  the  expression  of  the  asthenia  universalis, 
and  the  dyspepsia  of  the   tuberculous  is   merely  the  nervous 
dyspepsia  "which  forms  part  of  the  appanage  of  the  universal 
asthenia.      This    throws    light,    Stiller    thinks,   on    Weinberg's 
statement  that  neurasthenia  in  many  cases  is  a  sign  of  latent 
tuberculosis;  he  had  noticed  that  many  of  his  patients  who  had 
liad  neurasthenia  later  became  victims  of  tuberculosis,  while 
the  children  of  tuberculous  parents  seemed  peculiarly  prone  to 
neurasthenia.      The    identity    of    the    phthisical    and    asthenic 
constitutions  explains  these  facts  at  once.     If  he  had  looked 
about   him,   Stiller   remarks,   he   would   have   seen   that   there 
are  numerous  other  equivalents  of  neurasthenia  besides  tuber- 
culosis: dyspepsia,  ptosis  of  various  or  all  the  viscera,  atony 
of   the   stomach,   the   splashing   sound,   hyperacidity,  etc.— all 
symptoms  of  the  asthenic  habitus.     Zielinsky  found  a  surpris- 
ingly large  number  of  congenital  anomalies  in  the  external  or 
internal  organs  in  nearly  all  of  900  tuberculous  cadavers.    The 
asthenia  universalis  does   not   necessarily   entail   tuberculosis; 
many   healthy   individuals   are   encountered   with   the   narrow 
shoulders,  the  floating  tenth  rib,  the  drooping,  exceptionally 
oblique  ribs  and   the   frail   skeleton.     This   demonstrates  that 
this  form  of  body  is  not  the  result  of  existing  tuberculosis  as 
some   have   maintained.     Stiller   adds   in   conclusion   that   the 
liygienic-dietetic    measures   employed   in   treatment   of   tuber- 
culosis are  in  reality  directed  mostly  against  the  underlying 
astl.enia. 

()4.  Prostatectomy  in  Two  Sittings.— Kayser  does  not  advo- 
cate this  as  a  general  rule,  but  he  is  convinced  that  it  is  pos- 
sible to  save  by  two  operations,  under  local  anesthesia,  a  num- 
ber of  patients  with  prostatic  enlargement  whom  otherwise  we 
would  be  unable  to  relieve  as  it  would  be  out  of  the  <|uestio:i 
to  inflict  a  single  long  operation  on  them,  to  say  nothing  of  the 
genera!  anesthesia  which  alone  might  so  easily  snuff  out  the 
spark  of  life.  Most  patients  with  prostatic  enlargement  are  at 
an  age  when  any  operation  is  risky,  especially  under  general 
or  spinal  anesthesia.  If  the  bladder  can  be  restored  approx- 
imately to  normal  conditions  by  the  preliminary  operation,  the 
patient  will  be  much  better  able  to  stand  the  stress  of  the 
operation  on  the  prostate,  while  the  operation  in  two  sittings 
materially  reduces  the  danger  of  infection  of  the  wound.  Still 
another  advantage  of  the  two-sitting  technic  is  that  the  long 
repose  which  it  imposes  on  the  bladder  goes  a  long  way  toward 
ensuring  better  muscular  functioning  of  that  viscus  later.  He 
reports  the  details  of  four  cases  in  which  he  operated  on  these 
principles,  with  unusually  good  outcome.  None  of  tlese 
patients  could  have  survived  the  ordinary  prostatectomy. 
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Deutsche  medizinische  Wochenschrift,  Berlin 

February  23,  XA'XVII,  No.  8,  pp.  337-38', 
T^     Rarity  of  Bovine  Tubercle  Bacilli  in  Human  Sputum.     (Typus 
der     TuberkelbazlUen    im     Auswurf     der     Phthisiker.)        B. 
Mollers.  „,   ^  ^, 

73  ♦Tuberculosis  Infection  in  Children.     F.  W.  Rothe. 

74  *IIyneremia  in  Pulmonary  Tuberculosis.     E.  Jacoby. 

75  Muscular  Rigidity  of  Upper  Chest  Not  Necessarily  a  SiRn  of 

Tuberculosis.      (Vorkommen  und  Ursache  der     .Muskelngidi- 
tiit"  im  Bereiche  des  oberen  Brustkorbes.)      F.  Bredow. 
70     Bronchial  Asthma.     Pescatore. 

77  Precipitin    Diagnosis    of    Anthrax.       (Biologische    Milzbrand- 

diagnose  mlttels  der  Prazipitinmethode.)     A.  Ascoli. 

78  Rapid  Bacterlologlc  Diagnosis  of  Cholera.     G.  Pollaci. 

79  Salvarsan  in  Syphilis.     N.  Z.  Joannides. 
SO  *The  Plague.     Trautmann  and  W.  Vierhuff. 

7;?.  Tuberculosis  in  Children.— The  research  reported  sup- 
plements Gafiky's  previously  reported  research  on  300  child 
cadavers.  Tlie  present  article  reports  examination  of  an  addi- 
tional hxmdred.  By  inoculation  of  guinea-pigs  with  material 
from  the  bronchial  and  mesenteric  glands  tuberculosis  was 
revealed  in  19.5  per  cent.,  that  is,  in  78  of  the  total  400 
cadavers.  In  forty-two  cases  both  bronchial  and  mesenteric 
glands  were  affected,  in  fourteen  the  mesenteric  alone,  and  iji 
twenty-two  the  bronchial  alone.  In  98.68  per  cent,  of  the 
tuberculous  cases  the  tubercle  bacilli  were  apparently  exclu- 
sively of  the  human  type;  an  unmistakable  bovine  type  was 
f6und  only  in  one  cadaver.  These  findings  confirm,  Rothe 
remarlis,  the  preponderant  importance  of  inhalation  of  the 
germs  for  the  development  of  tuberculosis  in  children. 

74.  Local  H3T)eremia  in  Pulmonary  Tuberculosis.— The  Jour- 
nal mentioned  Jacoby's  announcement  in  1897  of  the  advan-  . 
tages  of  inducing  hyperemia  in  the  lungs  by  lowering  the 
upper  part  of  the  trunk.  This  "autotransfusion,"  as  he  called  it, 
flushes  the  apices  and  does  away  with  the  mechanical  con- 
ditions favoring  the  progress  of  the  tuberculous  lesion.  He 
uses  a  special  reclining  chair  in  which  the  entire  trunk  lies 
horizontally,  the  head  can  be  slightly  raised,  while  the  legs 
lie  higher  than  the  shoulders.  By  this  arrangement,  the  pelvis 
is  on  a  line  with  the  chest,  not  lower  than  the  chest  according 
to  the  usual  method  of  reclining.  The  pelvis  can  be  raised  a 
little  higher  than  the  chest  by  an  interposed  cushion  which 
supplements  the  hyperemia  indviced  by  the  autotransfusion  with 
compression  ot  the  base  of  the  lungs  by  the  pressure  of  the 
intestines  sliding  down  against  the  diaphragm.  The  respira- 
tion is  more  of  the  costal  type,  and  the  lungs  are  much  better 
ventilated  when  the  trunk  is  lying  flat  than  when  the  patient 
is  half  sitting  up,  possibly  with  the  shoulders  stooping  for- 
ward; this  actually  increases  the  tendency  to  anemia  of  the 
jipices.  He  raises  the  feet  higher  by  an  inch  each  three  days, 
until  the  feet  are  18  inches  above  the  level  of  the  head.  The 
patients  find  that  they  can  breathe  more  deeply  and  more 
easily  and  that  expectoration  is  promoted.  Usually  the  occa- 
sional sharp  pains  in  the  chest  disappeared  during  this  position 
treatment.  The  horizontal  attitude  is  not  so  agreeable  for  the 
patients  a»  sitting  up  but  they  soon  become  accustomed  to  it 
and  like  it,  as  they  come  to  appreciate  the  benefit  therefrom. 
Tl'.e  method  has  been  applied  in  various  sanatoria  in  Germany 
and  the  general  impression  seems  to  be  favorable.  Muttray 
does  not  hesitate  to  apply  it  even  when  there  is  a  history  of 
hemoptysis  in  the  past,  but  Jacoby  does  not  go  so  far  as  this. 

80.  The  Plague  in  Manchuria  and  at  Odessa. — Trautmann 
comments  on  the  fact  that  plague  differs  essentially  from  all 
other  serious  epidemic  diseases  in  that  it  is  primarily  an  animal 
disease,  while  it  is  much  more  infectious  than  any  other  ani- 
mal infection.  It  is  fortunate,  he  says,  that  healthy  plague 
germ-carriers  are  unknown.  It  is  possible,  however,  that  per- 
sons who  recover  from  the  plague  may  sow  the  disease  germs 
for  a  time  afterward.  Another  advantage  in  favor  of  plague 
is  that  there  is  no  record  of  its  being  water-borne.  The  germ  is 
very  sensitive  and  does  not  form  spores  but,  with  sufficient 
moisture  and  appropriate  media,  it  may  live  a  long  time; 
plague  infection  has  been  traced  to  garments  a  year  after 
their  contact  with  the  .sick.  He  states  that  in  Germany  the 
bh\ck  house  rat  is  practically  exterminated  and  with  it  the 
dangerous  flea,  Cheopis.  The  migrating  rat  {Mus  dectinianu.i) 
generally  has  another  kind  of  flea,  the  Ceratophylltts  fasciahis. 
Trautmann  queries  whether  there  may  not  be  a  primary  intes- 


tinal form  of  the  plague;  in  a  case  at  Hamburg  plague  bacteria 
were  found  in  the  stool  for  two  days.  The  man  recovered.  It 
is  important,  Trautmann  adds,  to  have  trained  clinicians, 
bacteriologists  and  sanitary  officials  to  handle  the  plague 
properly;  it  may  be  possible  also  that  meteorologic  and  geo- 
logic factors  are  involved.  He  does  not  think  that  the  state- 
ments of  the  English  plague  commission  in  regard  to  the 
intermediation  of  the  flea  are  based  on  sufficient  experience  to 
establish  a  law;  it  must  be  remembered  that  the  conditions 
were  incomparably  favorable  for  positive  findings.  There  is 
still  room  for  suspicion  that  some  other  factors  may  be 
involved  in  transmission  of  the,  plague.  This  is  suggested  by 
tlie  experiences  at  Hamburg :  None  of  the  force  engaged  in 
exterminating  the  rats  on  the  vessels  from  plague-infected 
ports  has  ever  contracted  the  disease  although  many  of  the 
Cheopis  fleas  survived  the  gases  that  killed  the  rats.  The  men 
handling  them  never  became  infected.  The  flea  theory  also 
seems  to  be  disproved  by  the  '"plague  houses"  in  which  the 
plague  returns  year  after  year  although  the  inhabitants  had 
fled  and  the  buildings  stood  vacant  for  many  months.  He 
thinks  that  the  rats  surviving  the  plague  would  have  left  the 
empty  house,  taking  their  fleas  with  them.  He  has  also  been 
impressed  by  the  anatomic  differences  between  the  plague  rats 
in  India  and  those  arriving  at  Hamburg. 

Vierhuff'  reviews  the  reports  made  by  Zabolotny.  who  has 
just  returned  from  Manchuria,  and  Skschiwan  of  Odessa  at  the 
recent  public  health  congress  at  St.  Petersburg.  There  were 
141  cases  of  plague  at  Odessa  last  year;  and  the  cases  all 
occurred  in  the  same  blocks  and  some  in  the  same  houses 
where  the  last  epidemic  of  plague  had  occurred  in  1902.  The 
bubonic  form  predominated:  generally  the  glands  in  the  groin 
were  involved,  only  rarely  the  axillary  glands;  only  two  cases 
of  the  pneumonic  form  were  encountered.  A  local  connection 
with  the  plague  in  rats  was  beyond  question,  and  about  .50,000 
rats  were  killed  and  60  per  cent,  examined.  The  disease  is 
still  prevalent  in  rats  there  so  that  the  epidemic  cannot  be 
regarded  as  over  although  no  cases  have  been  reported 
recently.  The  antiplague  measures  will  have  to  be  kept  up  for 
a  year  at  least. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  und  Chit.,  Jena 
XXII,  No.  i,  pp.  .Tll-67.i.     Last  indexed  February  18,  p.  547 

81  Experimental   Study  of  Electric  Thermopenetration.      (Expert-' 

mentelle  Untersuchungen  iiber  den  spezifisclien  Leitungs- 
widerstand  und  iiber  die  speziflsche  Warme  der  Gewebe  des 
menschliclien  Korpers  als  Grundlage  fiir  die  Beurteilung 
des  Weges  von  wiirmeerregenden  Hochfrequenzstromen.).  F. 
Wildermuth. 

82  ♦Cooling    of    the    Inhaled    Air    In    Ether    Anesthesia.      ("Ueber 

Abkiihlung  der  Inspirationsluft  bel  der  Aethernarkose.  ihre 
Bedeutung  und  Verhiitung.")      F.  .Toss. 

83  Metabolism    of    Iron    in    Myeloid    Leukemia    Before   and    After 

Roentgen-Ray  Exposures.     R.  Bayer. 

84  ♦Clinical    Signiflcance   of    Leukocytosis   and    Neutrophlle    Blood 

Picture  in  .\ppendicitis.     H.  Kohl. 

85  ♦Tardy  Fatal  Chloroform  Intoxication.     (Klinlscher  und  exneri- 

menteller    Beitrag   zur   Kenntnls    des    Chloroformspattodes.) 
A.  L.  M.  Muskens. 
8G     Congenital    and    Familial    Malformations    of    the    Hands.      E. 
Ebstein. 

87  ♦Infection   of   Urinary   Passages   with    Colon   Bacillus.      (Aetio- 

loglsches  zur  Collinfektlon  der  Harnwege. )     C.  P'ranke. 

88  Origin    of    Kidney    Calculi.       (Kritlscher    und    experlmenteller 

Beitrag  zur  Frage  der  Entstehung  der  Nierenstolne.)  II. 
Rosenbach. 

89  ♦Paralysis  of  Cerebral  Nerves  in  Exophthalmic  Goiter.     (Ueber 

Gehlrnnervenliihmungen  bel  der  Basedowschen  Krankhelt.) 
M.  Kappls. 

82.  The  Local  Refrigerating  Effect^  of  Ether.— Postoperative 
l)neunionia  has  been  much  roduceil  in  frequency  since  more, 
care  has  been  taken  to  prevent  cliilling  the  pilient's  body,  but 
not  enough  attention  has  been  paid  hitherto  to  the  chilling 
resulting  from  the  local  refrigerating  effect  of  the  ether  in- 
haled. Joss  found  that  the  ether  cools  the  air  inhaled  through 
tlie  mask  so  that  it  averages  Xi  degrees  F.  below  the  tempera- 
ture of  the  room,  and  the  difference  may  even  be  44  degrees 
during  certain  phases  of  the  anesthesia.  The  cooler  air  chills 
the  air  passages,  undoubtedly  lowering  their  resisting  powers 
and  checking  the  movements  of  the  cilia  of  the  ciliated  epithe- 
lium lining  tliem.  The  ciliary  movement  is  affected  by  varia- 
tions in  temperature  and  is  entirely  arrested  at  the  freezing 
point.  Infectious  material  is  thus  liable  to  find  its  May  more 
readily  into  the  finer  air  passages  as  salivation  becomes  in- 
creased  under  the  influence  of  the  anesthetic,     The  problem 


1012 


CURRENT    MEDICAL    LITERATURE 


Jour.  A.  M.  A. 
April  1,  1911 


now  is  to  find  some  way  to  counteract  the  refrigerating  action 
of  the  ether  and  warm  the  air  as  it  is  inhaled.  Joss  has  tried 
to  devise  an  appliance  for  the  purpose  but  the  one  he  has  been 
experimenting  with  has  not  proved  satisfactory  and  he  is  now 
attacking  the  problem  from  another  standpoint. 

84.  The  Blood-Picture  in  Appendicitis. — Kohl's  report  of  his 
research  is  preceded  by  some  lemarks  by  Sonnenburg  on  the 
importance  of  examination  of  the  blood  as  a  routine  measure 
in  appendicitis.  By  this  means  it  is  possible  to  detect  cases 
in  which  delay  before  operating  is  dangerous.  Without  it,  this 
(iiscriminating  estimation  of  cases  is  a  matter  solely  of  the 
jtiiysician's  temperament  and  experience.  Any  physician  who 
can  use  a  microscope,  he  says,  can  readily  make  a  blood-count. 
It  does  not  require  any  more  time  than  to  take  the  tempera- 
ture, while  determination  of  the  neutrophile  blood-picture  re- 
tpiires  barely  half  an  hour.  Years  of  experience  with  these 
measures  at  his  clinic  (in  the  Moabit  hospital  at  Berlin)  have 
revealed  certain  laws  regulating  the  blood-picture,  and  the 
Arneth  formula  has  been  of  great  assistance.  There  are  still 
many  interesting  questions  awaiting  solution,  especially  leuk- 
ocytosis with  incorporation  of  toxins  or  bacteria.  Of  all  the 
protecting  devices  of  the  body  against  infection,  the  leu- 
kocytosis seems  to  be  the  most  important  manifestation  for 
general  practice,  especially  as  it  fits  in  with  the  temperature 
and  pulse  curves.  He  pleads  for  further  cooperation  in  this 
line  from  surgeons.  Kohl  gives  the  details  of  a  number  of 
typical  cases  of  various  forms  of  appendicitis  of  varying 
severity  as  the  blood-picture  was  studied  at  different  periods 
of  the  disease  and  the  findings  compared-  with  the  anatomic 
conditions.  His  general  conclusions  are  that  there  can  be  no 
doubt  that  the  leukocyte  count  is  equally  important  with  the 
temperature  and  the  pulse  curve.  Tf  it  seems  to  contradict 
the  other  clinical  symptoms,  the  neutrophile  mononuclears 
should  be  estimated  by  the  Arneth  classification.  [This  was 
described  in  The  Journal,  Feb.  1.3  and  Aug.  20,  1904,  pages 
494  and  577.]  The  Arneth  blood-picture  seems  to  be  an  ex- 
pression of  the  virulence  of  the  infection  while  the  leukocytosis 
is  the  expression  of  the  peritoneal  irritation  on  one  side  and  of 
the  reacting  capacity  of  the  individual  on  the  other.  The  only 
cases  of  appendicitis  in  which  an  operation  is  hot  indicated  are 
those  with  a  mild  clinical  picture,  especially  slight  local  ten- 
derness, and  the  Arneth  blood-picture  and  the  leukocytosis 
are  normal  or  only  slightly  above  normal.  Even  with  a  mild 
clinical  picture  if  there  is  considerable  leukocytosis  the  opera- 
tion should  not  be  deferred.  A  low  leukocytosis  and  normal 
Arneth  blood-picture  should  not  deter  from  the  operation  if 
the  clinical  phenomena  are  pronounced,  especially  if  there  is 
much  local  tenderness.  In  such  cases  the  inflammation  is 
generally  behind  the  cecum  or  it  is  extraperitoneal  and  re- 
stricted to  the  region  of  the  appendix. 

8.5.  Tardy  Chloroform  Intoxication. — Muskens  gives  a  his- 
torical review  of  this  subject  and  tabulates  the  details  of 
twenty-six  cases  from  the  literature  and  then  reports  his 
experimental  research  on  the  effect  of  chloroform  on  the  liver, 
heart  and  kidneys.  De  Haan  called  attention  in  1907  to  the 
necessity  for  discriminating  between  the  chloroform  intoxica- 
tion of  these  three  organs,  each  having  its  own  syndrome  and 
Its  pathologic  anatomy,  although  fatty  degeneration  is  the 
essential  pathologic  change.  Muskens  also  reports  the  necropsy 
findings  in  a  youth  of  l.'i  who  died  sixty-four  hours  after 
removal  of  tuberculous  glands  in  the  neck  under  chloroform. 
The  glands  on  the  other  side  of  the  neck  had  been  removed 
also  under  chloroform,  two  and  a  half  months  before.  Except 
for  the  occasionally  suppurating  glands,  the  patient  was  in 
good  health,  free  from  fever  and  sweats,  and  nothing  was 
found  at  necropsy  to  explain  the  fatality  except  the  fatty 
degeneration  OT  tlie  liver,  the  pale  and  loose  consistency  of 
the  heart  muscle  and  the  pronounced  degeneration  of  the  kid- 
ney parenchyma — these  findings  being  a  perfect  reproduction 
of  those  publisned  in  the  reports  of  the  twenty-six  cases  on 
record  of  tardy  chloroform  fatalities.  Muskens  is  convinced 
that  the  tardy  effects  of  chloroform  intoxication  are  more 
serious  than  has  been  hitherto  recognized  by  the  profession  and 
the  laity.  Two  fatalities  from  this  cause  have  been  observed 
during  the  last  two  years  in  the  course  of  the  1.400  chloroform 
operations  at  the  Rotterdam  city  hospital,  and  the  chloroform 


intoxication  was  a  probable  accessory  factor  in  the  fatal  out- 
come of  others.  Theoretically,  it  seems  plausible  to  try  to 
ward  off  trouble  by  restricting  the  intake,  of  fat  before  at- 
tempting to  operate,  refraining  from  administering  any  oily 
purgatives  beforehand  and  striving  to  promote  elimination  of 
fat  by  stimulating  the  liver  functioning  with  medicines  to 
increase  the  flow  of  bile. 

87.  Colon  Bacillus  Infection  of  the  Urinary  Passages. — 
Kranke  states  as  the  result  of  experiments  on  rabbits  that  the 
ascending  colon  and  the  cecum  are  connected  by  a  train  of 
lymphatics  with  the  right  kidney.  He  was  not  able  to  find 
such  connection  with  the  left  kidney.  He  says  further  that 
bacteria  are  able  to  pass  directly  from  the  intestine  into  the 
lymph  vessels,  if  there  is  even  a  slight  lesion  of  the  intestinal 
wall.  His  research  also  demonstrates  that  the  bladder  can  be 
infected  in  this  way  by  the  kidney  route  even  when  the  kid- 
ney itself  has  been  spared. 

89.  Paralysis  of  Cerebral  Nerves  with  Exophthalmic  Goiter. 
-  -Kappis  summarizes  the  features  of  a  case  of  exophthalmic 
goiter  with  paralysis  of  the  ocular  muscles.  In  the  last  two 
years  he  has  encountered  another  patient  with  the  same  con- 
dition and  two  others  in  whom  the  paralysis  involved  the 
muscles  of  swallowing  or  the  soft  palate.  He  has  also  compiled 
from  the  literature  forty  cases  of  paralysis  of  the  ocular  mus- 
cles and  nine  cases  of  actual  bulbar  paralysis  with  or  'without 
ophthalmoplegia.  These  bulbar  cases  all  terminated  fatally  in 
a  short  time;  the  bulbar  symptoms  developed  in  the  course  of 
a  rapid  and  severe  Basedow  syndrome.  In  five  other  cases  the 
bulbar  paralysis  was  less  pronounced.  These  and  other  cases 
reviewed  suggest  that  there  must  be  some  disturbance  in  one 
or  more  nuclei  or  fibers  in  the  medulla  oblongata,  and  the  lack 
of  pathologic  anatomic  findings  is  because  this  region  has 
seldom  been  examined  properly  in  such  cases.  If  series  of  sec- 
tions fail  to  reveal  anything  pathologic,  then  the  trouble  must 
have  been  a  myasthenic  disturbance  rather  than  true  paralysis. 
The  practical  lesson  taught  by  the  material  reviewed  is  that 
the  paralysis  does  not  develop  until  the  exophthalmic  goiter 
has  existed  for  some  time;  if  the  syndrome  had  been  cured, 
the  paralysis  would  not  have  manifested  itself.  Consequently 
the  exophthalmic  goiter  syndrome  should  not  be  allowed  to 
progress  indefinitely  but  should  be  cured  before  irreparable 
lesions  have  developed,  and  he  regards  operative  removal  of 
the  goiter  as  the  most  certain  mea.sure  at  our  disposal.  All 
the  symptoms  retrogress  more  readily,  he  says,  after  an  early 
operation,  while  it  has  no  mortality  to  speak  of.  It  is  harm- 
less, protects  against  irreparable  damage  and  cures  the  Base- 
dow syndrome,  he  says,  so  that  an  early  operation  should  be 
urgently  advocated. 

Miinchener  medizinische  Wochenschrift 

Fehritary  21,  LVIII,  Xo.  S,  pp.  393-iiO 
Technic  for  Intravenous  Injections.      (Zur  Methodik  der  Ven- 

enpunktion  und  der   intravenosen    Injektionen,   insbes.   aiuh 

solcher  von  undeflbriniertem  Menschonblute.)      F.  Moritz. 
Technic  for  Intravenous  Injections  of  Salvarsan.     J.  Iversen. 
Idem.     .J.  Benario. 

Salvarsan  in  Frambosia.     R.  P.  Strong. 
Roentgen  Rays  in  Diagnosis  of  Gastric  Ulcer  and  Cancer.     M. 

Haudek. 
Nature  and  Treatment  of  Osteomalacia.     H.  Cramer. 
♦Epidural  Injections  in  Sciatica.     P.  Glimm. 
♦Cancer     in     Bavaria.        (ErgebnIsse     der     Krebsstatlstik     des 

KiJnlgreicbes  Bayern  in  .lahre  1909.)      F.  A.  Thellhaber. 
Defect  in  Peetoralis  Muscle  and  High   Shoulder.      (Zur  Lehre 

vom    Pektoralisdefekt    und    Schulterhochstand.)      R.    Purck- 

hauer. 
Successful  Removal  of  Racemose  Angioma  of  Brain.      (Kaver- 

ndses  Anglom  des  Gehirns  ;  mit  Erfolg  operiert.)      E.  Baum. 
History  of  the  Telecardiogram.     F.  Pick. 

0(5.  Epidural  Injections  in  Sciatica. — Glimm's  experience  con- 
firms that  reported  by  Blum  and  others  recently  in  regard  to 
the  prompt  and  permanent  cure  of  sciatica  by  epidural  injec- 
tion of  about  20  c.c.  of  physiologic  salt  solution  or  a  weak 
anesthetic.  His  best  results  were  obtained  with  this  amount 
of  Schleich's  No.  IT  solution.  This  proved  effectual  in  five  of 
seven  cases  of  inveterate  sciatica  as  also  in  a  case  of  tedious 
and  rebellious  coccygodynia  resulting  from  a  fall  in  a  girl  of 
12.  In  this  latter  case  the  pain  was  banished  permanently  by 
a  single  injection  of  10  c.c.  of.  a  0.25  per  cent,  solution  of  cocain. 
The  epidural  injection  also  cured  four  or  five  youths  with 
nocturnal  enuresis;    the   one   uncured  patient  proved  to  have 
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tuberculosis  of  the  bladder.  In  the  sciatica  cases  Glimm 
always  stretched  the  nerve  to  supplement  the  injection,  doing 
this  ten  minutes  after  the  latter,  and  he  regards  the  stretching 
as  an  important  factor  in  the  permanent  cure. 

97.  See  Berlin  Letter  in  The  Journal,  March  18,  p.  827. 

Wiener  klinische  Wochenschrift,  Vienna 

Fehruunj  23,  XXIV,  \o.  8,  pp.  2r>3-20S 

101  Action    of    Epinephrin    on    T'nicollular    Organisms.       (Wirkunj; 

des  Adrenalins  auf  einzcllige  Oi'sanismon.)      O.  Scliwarz. 

102  *CaIculi  in  Lower  Ureter.     (Klinilc  und  Tlierapie  der  Stelnc  im 

Beckenteile  des  T'reters. )      F.  Necljer  and  K.  Gagstatter. 

103  Measurement    of    Permeability    of    the    Nose.       (Messnng    der 

Durchgangiglceit  der  Nase  fiir  den  Luftstrom.)     G.  Gaertner. 

104  Nature  of  Nevus  Colls.     Krolbich. 

105  Technic  of   Puncture   of  Bone   Marrow.      (Knochenmarkspunk- 

tion.)  G.  Ghedini. 

102.  Calculi  in  the  Lower  Ureter, — ^Necker  and  Gagstatter 
give  the  details  of  si.\teen  operative  cases  and  emphasize  the 
evils  of  the  dilatation  of  the  ureter  sure  to  follow  obstruction 
by  a  concrement  in  the  lower  portion,  not  to  mention  the  dan- 
ger of  retention  and  infection  cf  the  kidney  above.  If  the 
concrement  does  not  change  its  position  no^^withslanding  at- 
tacks of  colic  shoAving  that  the  ureter  is  trying  to  push  it 
along,  there  is  not  much  hope  of  its  spontaneous  expulsion.  It 
may  be  possible  to  dislodge  it  by  Jahr's  method,  injecting  a 
lubricant  under  pressure  to  distend  the  passage.  If  this  fails, 
operative  measures  are  indicated.  The  experiences  related 
indicate  that  only  small,  smooth-walled  stones,  the  ureter  still 
showing  no  signs  of  dilatation,  are  capable  of  being  spon- 
taneously expelled.  If  the  Roentgen  rays  show  that  the  stone 
can  turn  on  its  axis,  this  indicates  a  preceding  dilatation  of 
the  ureter  which  in  turn  suggests  that  the  peristalsis  of  the 
ureter  walls  must  have  been  enfeebled  by  the  distention  and 
consequently  operative  measures  are  required  without  further 
delay.  Even  if  the  stone  is  expelled  into  the  bladder,  all 
trouble  is  not  certainly  past,  as  the  stone  may  become  impacted 
in  the  urethra;  this  happened  in  one  of  the  cases  reported, 
external  urethrotomy  becoming  necessary  at  Jast.  In  the  fif- 
teen cases  of  extraperitoneal  ureter  lithotomy,  the  wounds 
healed  smoothly  without  a  fistula.  Adding  these  to  Jeanbrau's 
compilation  of  sixty  similar  operations,  the  mortality  there- 
with is  seen  to  be  1..35  per  cent,  in  seventy-five  operations, 
illustrating  the  progress  realized  in  recent  years  in  these  diffi- 
cult urologic  operations. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Februarij  2o,  XXXVIlf.  Xo.  8,  pp.  26.1-30i 
100  *Snow-Shoer's   Fracture.      (Typische   Verletzungen   der   Scbneo- 
schuhliiufer.)     A.  G.  Oberst. 

lOG.  Snow-Shoer's  Fracture.— Oberst  gives  illustrations  of 
these  peculiar  twisting  fractures  as  he  has  observed  them  in 
ten  cases.  When  the  toe  of  the  snow-shoe  catches  and  is  held 
by  some  obstruction,  the  other  foot  goes  on  and  this  twists 
the  leg  in  such  a  way  that  it  is  liable  to  fracture  the  bone  in 
a  typical  manner  when  the  foot  is  fastened  immovably  to  the 
shoe.    Prevention  should  aim  to  leave  the  foot  looser. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Februaij/  2.7.  XA'AT,  No.  8,  pp.  297-336 

107  Bacteriologie    Study    of    Puerperal    Fever.      (Uebor    saprischos 

und  septisches  Wochenbettfieber  nebst  kritischen  Bemerk- 
ungen  zu  den  Fromme'schen  Verfahren  zur  Differenzierung 
der  saprophytUreb  und  pathogenen  Strt'ptokokken.)  O. 
Bondy. 

108  *Cancer  of  Stump  of  the  Cervix  Uteri.      (Karzinom  des  Cervix- 

stumpfes  nach   supravaginaler  Amputation  des  myomato.'fen 

I'terus.)      n.  Ekler. 
HtO  *Plastic    Operation     for    Prolapse    of    Uterus,    and    Cystocele. 

(Intcrpositio     utori     vesicovaginalis  —  Wertheim-Schauta  — 

nach  Keilresektion  Oder  vaginaler  .\mputation  des  Uterus.) 

A.  Liiwit. 
110     Spontaneous  Gangrene  of  Both  Ischiorectal  Fossa\     S.  Leyzer- 

owicz. 

108.  Carcinoma  in  Stump  of  the  Cervix  Uteri.— Ekler  reports 
a  case  in  which  four  years  after  supravaginal  amputation  of  a 
myomatous  uterus,  cancer  developed  on  the  stiunp.  There  was 
no  microscopic  trace  of  cancer  at  the  time  of  the  operation, 
and  he  is  convinced  that  the  cancer  developed  independently  of 
the  preceding  operation  and  that  this  is  tiie  fact  in  most  can- 
cer cases  of  this  kind.  Tie  urges  systematic  reexamiiuition  of 
patients  after  operations  for  myoma  to  obtain  better  knowl- 
edge of  conditions  in  respect  to  cancer  later. 


109.  Plastic  Operation  for  Prolapse. — Lowit  states  that  the 
Wertheim-Schauta  operation  has  been  done  in  119  cases  at 
the  Rothschild  Hospital  at  Vienna;  it  was  modified  in  thirteen 
cases  by  wedge  resection  of  the  uterus  before  bringing  it  down 
to  serve  as  the  support  for  the  bladder.  In  eight  other  cases 
the  uterus  was  amputated,  leaving  only  the  cervix  to  form 
the  pad  to  sustain  the  cystocele.  The  results  were  very  good 
at  the  time,  and  also  a  year  later  in  the  patients  whose 
reexamination  was  possible.  ' 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

February  2'>,  XXXII,  Xo.  8,  pp.  l'J3-22', 

111  'Etiology  of  Amenorrhea.     F.  Uosenberger. 

111.  Etiology  of  Amenorrhea. — Rosenberger  declares  that 
amenorrhea  should  always  arouse  concern ;  it  may  be  the  first 
symptom  of  acromegaly  to  which  it  stands  in  about  the  same 
relation  as  ordinary  goiter  does  to  exophthalmic  goiter,  the 
hypophysis  cerebri  being  so  often  involved.  Tlie  amenorrheic 
should  take  special  pains  to  avoid  chilling,  especially  of  the 
feet,  and  every  catarrhal  aftection  should  be  treated  with 
great  care.  Three  such  patients  in  his  practice  had  serious 
sinusitis,  commencing  in  one  case  at  the  time  the  menses 
became  irregular.  Special  care  should  also  be  paid  to  treat- 
ment of  sypliilis  in  this  connection;  it  may  be  injuring  the 
hypophysis  even  when  there  are  no  apparent  manifestations 
elsewhere.  His  experiences  further  indicate  that  a  pregnancy  is 
liable  to  aggravate  disease  of  the  pituitary  body.  He  dis- 
cusses the  points  in  which  morbid  amenorrhea  resembles  and 
differs  from  natural  amenorrhea  in  pregnancy  and  after  the 
menopause.  Acromegaly  is  the  form  of  amenorrhea  in  which 
there  is  sugar  in  the  blood  in  almost  half  the  eases,  and  there 
is  hypertrophy  of  the  bones  of  the  face. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  I'J.  XXXII,  Xo.  22,  pp.  227-2.i2 

112  The   Chills   in   Malta   Fover.      (II  brlvido   freddo  neirinfezione 

melitense.)     F.  Lastarla. 

February  23.  Xo.  2',,  pp.  251-2.j8 
11. S     Present  Status  of  Leprosy  In  Sicily.     Castorina. 

114  Chronic  Cystic  Mastitis  and  Epithelial  Tumors  of  the  Breast. 

G.  Marangoni. 

Policlinico,  Rome 

February  19,  XVfll,  Xo.  S.  pp.  229-260 

115  *The  Campaign  Against  Malaria  in  Sicily.     Donzello. 

February  26,  Xo.  9,  pp.  261-292 
110     Pathogenesis  of  Cholera  Intoxication.     T.  Pontano. 

117  lodo-Iodid   Injections  in   Tuberculous   Peritonitis.      (Peritonite 

tubercolare  curato  con   il   metodo  Durante.)      C.   Centra,   N 
Scime  and  A.  Ugolini. 

February.  Surgical  Sertion  Xo.  t,  pp.  i9-96 

118  *Gonorrhoal  Septicemia.     (La  presenza  del  gonococco  nel  sangue 

circolante  dei  blenorragici.)     F.  Lofaro. 

119  Tincture    of    lodin    in    Sterilization    of    the    Skin.       (Ricerche 

istologische  e  batteiiologische  sul  metodo  di  Grossich. )      A. 
Duse. 

February,  Medical  flection  Xo.  2,  pp.  Ji9-96 

120  Connection    Between    Lipoid    Content    of   the    Serum    and    the 

Wassermann  Reaction.     P.  Alessandrini. 

121  'Practical  Importance  of  the  Wassermann  Reaction  in  Syphilis. 

G.  Gavini. 

122  Experimental  Endocarditis.     F.  FuUl. 

11.").  The  Antimalaria  Campaign  in  Sicily. — Donzello  states 
that  in  this  hotbed  of  malaria  the  campaign  has  been  kept  up 
during  the  winter,  in  the  ell'ort  to  effect  a  permanent  cure. 
The  people  are  debilitated  from  repeated  infections  and  not- 
withstanding the  energetic  quinin  medication  and  tonics,  the 
malaria  recurred  in  r).70  per  cent.  This,  however,  is  a  tre- 
mendous gain  over  i)receding  years,  and  the  general  condition 
of  all  was  much  better  than  usual,  the  spleens  being  materially 
reduced  in  size.  Last  summer,  preventive  quinin  treatment 
was  given  to  .33.387  persons.  0.4  gm.  (0  grains)  being  given 
every  second  day.  Not  a  case  of  pernicious  malaria  developed 
in  the  district;  only  2.0  per  cent,  among  the  agriculturists  and 
1.3  per  cent,  among  the  miners  had  febrile  attacks  and  these 
yielded  promptly  to  curative  doses  of  quinin.  There  was  no 
mortality.  The  benefits  from  the  campaign  are  thrown  into 
brighter  light  by  the  large  numbers  having  malarial  fever  in 
the  country  outside  of  the  protected  zone.  The  work  is  under 
the  auspices  oi  the  Red  Cross. 
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118.  Gonococcus  in  the  Blood.— Lofaro  found  gonococci  in  the 
blood  in  58.2  per  cent,  of  sixty-seven  cases  of  acute  or  chronic 
gonorrheal  inethritis;  in  all  the  cases  of  chronic  urethritis 
with  stricture;  in  over  66  per  cent,  of  cases  with  glandular 
involvement,  in  50  per  cent,  of  the  cases  of  vulvitis  and  vagi- 
nitis, and  in  over  73  per  cent,  of  the  cases  of  urethritis  with 
epididymitis. 

121.  The  Wassermann  Reaction  in  Syphilis.— Gavini  has 
been  studying  the  Wassermann  test  as  applied  to  367  syph- 
ilitics,  seventy  suspects  and  ninety-six  healthy  persons.  The 
findings  show  that  a  negative  reaction  does  not  exclude  syph- 
ilis but  that  an  intense  and  even  a  moderate  reaction  is  of 
extreme  diagnostic  importance.  The  subsidence  of  the  reac- 
tion under  treatment  is  a  reliable  index  of  the  efficacy  of 
treatment. 

Riforma  Medica,  Naples 

February  20,  XXVII,  No.  8,  pp.   197-22i 
Case   of   Writer's   Cramp    with    .Tacksonian    Epilepsy.      (Mogi- 

grafla  ed  epilessia  jaksoniana.)     E.  MorsoUi. 
SerodiagDOsls  of  B.  Coli  Infection.     S.  Fichera. 


123 


•The  Diaphragm  Keflex.     C.  Quadrone. 


125.  The  Diaphragm  Reflex.— Quadrone  has  been  studying 
the  diaphragm  -refiex  in  over  2,000  persons  and  has  become  con- 
vinced that  it  is  a  very  instructive  sign  of  normal  functioning; 
its  absence  indicates  paresis  or  parrlysis  of  the  diaphragm  or 
neuritis  of  the  phrenic  nerve,  except  in  elderly  persons  and 
in  the  very  obese,  in  whom  the  parts  have  lost  their  elas- 
ticity or  the  motor  reaction  is  invisible.  The  absence  of  the 
reflex  may  throw  light,  he  says,  on  obscure  afi"ections  com- 
promising diaphragm  functioning,  and  also  on  the  prognosis 
in  acute  infectious  disease.  The  reflex  is  a  physiologic  cuta- 
neous reflex,  elicited  by  tickling  the  tip  of  the  nipple  or  the 
areola.  This  induces  a  contraction  of  the  diaphragm  which  is 
readily  perceived  as  the  patient  lies  on  his  back,  against  the 
light,  the  head  nearly  flat,  the  legs  slightly  flexed.  As  the 
diaphragm  contracts  the  ensiform  appendix  is  drawn  inward 
and  sometimes  also  the  inner  portion  of  the  costal  arch. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

March,  LXXII,  Xo.  3,  pp.  221-},  16 

126  Histologic    and    Pathologic    Study    of    General    Paralysis    and 

Other   Psychoses   and   Organic   Disease   in   Central    Nervous 
Svstpm.    'N.  B.  Gr0ndahl. 

127  'Three  Cases  of  Fat  Embolism  with  Punctate  Hemorrhages  in 

the  Skin.     G.  Benestad.  ^      ^ 

128  Technic   for  Localization   of   Foreign   Bodies   in   the   Eye,  and 

Their    Extraction.       (Om  Rontgenlokalisation    av    okulsere 

fremmedlegemer   og   deres  extraktton    fra   glaslegemet.)      S. 
Holth. 

129  Heredity    and    Degeneracy.  (Kritik    av    degenerationslaren.) 

H.  Evensen. 

127.  Fat  Embolism. — Benestad  remarks  that  no  cases  of  fat 
embolism  are  reported  except  the  severe  ones  with  fatal  out- 
come. :Most  of  these  cases  followed  orthopedic  operations  and 
fractures.  The  view  is  gradually  gaining  ground,  however, 
that  fat  embolism  is  a  much  more  frequent  occurrence  than 
formerly  was  supposed  possible.  Leading  authorities  have 
long  insisted  on  the  difficulty  of  diagnosing  it,  but  in  three 
cases  in  his  practice  in  the  last  six  months  there  were  punctate 
cutaneous  hemorrhages,  and  he  thinks  that  this  sign  may 
reveal  the  fat  embolism  in  many  cases  which  otherwise  would 
escape  detection.  He  has  been  unable  to  find  similar  cases 
on  record.  His  patients  were  workingmen  from  26  to  36  years 
old,  with  fracture  of  the  tibia  or  femur.  The  patients  were 
brought  almost  at  once  to  the  hospital,  and  Benestad  was 
impressed  with  their  restlessness  which  interfered  with  the 
<are  of  the  fracture  while  they  seemed  extremely  apathetic  and 
stupid.  The  apathy  was  pronounced  two  or  four  hours  after 
the  accident  and  kept  increasing  for  a  few  days.  In  one  case 
it  amounted  to  actual  stupor.  It  took  them  several  seconds 
to  vmderstand  what  was  said  to  tnem;  the  next  moment 
they  had  apparently  forgotten  it.  They  all  said  that  they  had 
only  a  vague  remembrance  of  what  happened  during  the  first 
two  or  three  weeks  after  their  accident — it  seemed  like 
a  dream.  There  was  no  cyanosis  but  they  all  had  weak 
pulse,  requiring  stimulants — rate  110  in  one  case.  All  com- 
plained that  it  was  hard  for  them  to  breathe.  This  diffi- 
culty in  breathing  came  on  fifteen  minutes  after  the  frac- 
ture in  one  case  and  long  persisted.     One  man  had  a  slight 


cough  and  the  others  coughed  violently,  the  cough  being  the 
predominant  symptom.  All  complained  of  pain  in  their  lungs 
more  than  at  the  point  of  the  fracture.  There  was  no  dulness 
or  blowing  over  the  lungs  but  here  and  there  small  bubbles 
could  be  heard  over  both  lungs  at  the  close  of  inspiration,  and 
there  was  some  expectoration;  the  sputum  exactly  resembled 
that  of  pneumonia  in  one  case.  The  temperature  was  high 
at  first,  and  then  kept  at  a  subfebrile  height.  The  diagnosis 
of  pneumonia  seemed  inevitable  when  the  discovery  of  the 
petechia  cleared  up  the  diagnosis.  The  punctate  hemor- 
rhages in  the  skin  were  numerous,  and  they  did  not  subside 
under  pressure  of  the  finger.  They  were  disseminated  sym- 
metrically over  the  sides  of  the  neck,  over  the  chest  and  part 
of  the  abdomen.  The  petechise  disappeared  after  a  week,  tlie 
coutrh  and  expectoration  gradually  subsided,  the  temperature 
returned  to  normal,  and  by  the  end  of  the  second  week  the 
patient  was  well  and  lively.  All  the  patients  recovered. 
Benestad  says  that  nothing  but  the  assumption  of  fat  embolism 
will  explain  these  cases.  The  fracture  was  a  simple  one  in 
all,  without  dislocation. 

Ugeskrift  for  Lseger,  Copenhagen 

February  2-3,  LXXIII,  No.  8,  pp.  2.53-283 

130  Tuberculosis  in  the  Holack  District.     Kierkgaard. 

131  Sulphuric  Acid  Used  in  Manufacture  of  Cereals  and  Resulting 

Intestinal  Disease.     K.  Isager. 
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Landmarks  and  Surface  Markings  of  the  Human  Body.  By 
L.  Bathe  Bawling,  M.B..  B.C..  F.R.C.S.,  Surgeon  with  Charge  of 
Out-Patients.  Demonstrator  of  Practical  and  Operative  Surgery, 
Late  Senior  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hos- 
pital. Fourth  Edition.  Cloth.  Price,  $2  net.  Pp.  96,  with  29 
illustrations.     New  York  :    Paul  B.  Hoeber.  1911. 

Hughes'  Practice  of  Mkoicine.  Including  a  Section  on  Mental 
Diseases  and  One  on  Diseases  of  the  Skin.  Revised  and  enlarged  by 
R.  J.  E.  Scott.  M.A.,  B.C.L..  M.D..  Attending  Physician  to  the  Demilt 
Dispensarv.  Tenth  Edition.  Leather.  Price,  $2. .50  net.  Pp.  878, 
with  63  illustrations.     Philadelphia  :    P.  Blakiston's  Son  &  Co,  1911. 

An  Introduction  to  Bacteriological  and  Enzyme  Chemistry. 
Bv  Gilbert  J.  Fowler.  D.Sc,  F.I.C.,  Lecturer  in  Bacteriological 
Chemistry  in  the  Public  Health  Department,  Victoria  University  of 
Manchester.  Cloth.  Price,  $2.10  net.  Pp.  328,  with  28  illustra- 
tions.    New  York  :    Longmans,  Green  &  Co. 

Annual  Report  of  the  Bureau  of  Health  for  the  Philippine 
Islands.  From  July  1.  1D09,  to  June  ,30,  1910.  Victor  G.  Heiser, 
M.I).,  Director  of  Health.  Passed  Assistant  Surgeon.  U.  S.  Public 
Health  and  Marine-Hospital  Service.  Paper.  Pp.  193,  with  illus- 
trations.    Manila,  1910. 

Hookworm  Disease.  A  Handbook  of  Information  for  All  Who 
Are  Interested.  Prepared  Under  the  Direction  of  the  State  Board 
of  Health  of  Florida,  by  Dr.  Hiram  Byrd.  Assistant  State  Health 
Officer.  Publication  79.  October,  1910.  Paper.  Pp.  70,  with  13 
illustrations. 

A  Laboratory  Manual  foe  the  Solution  of  Proble.ms  in 
Biology.  By  Richard  W.  Sharpe,  Instructor  in  Biology  in  the 
Do  Witt  Clinton  High  School,  New  York.  Cloth.  Price,  75  cents. 
Pp.  352,  with  86  illustrations.     Chicago:    American  Book  Co..  1011. 

Essentials  of  Biology  Presented  in  Problem.s.  By  George 
William  Hunter,  A.M.,  Head  of  the  Department  of  Biology.  De  Witt 
Clinton  High  School,  New  York.  Cloth.  Price,  $1.25.  Pp.  448. 
with  illustrations.  Chicago:    American  Book  Co.,  1911. 

.\LCOHOLic  Fermentation.  By  Arthur  Harden.  Ph.D..  D.Sc, 
F.R.A..  Head  -of  the  Biochemical  Department,  Lister  Instituti-, 
Chelsea.  Cloth.  Price,  $1.25  net.  Pp.  128,  with  illustrations.  New 
York  :    Longmans.  Green  &  Co.,  1911. 

A  Pocket-Book  of  Treatment.  Bv  Ralph  Winnington  Leftwicli, 
M.D.,  Late  Assistant  Physician  to  the"  East  London  Children's  Hos- 
pital. Leather.  Price,  $1.70  net.  Pp.  348.  New  York  :  Longmans, 
(Jreen  &  Co. 

Report  of  the  Superintendent  op  Public  Instruction  (N.  H.L 
Being  the  Fifty-Sixth  Report  on  the  Public  Schools  of  New  Hamp- 
shire. Cloth.  Pp.  459.  Henry  C.  Morrison.  Superintendent,  Con- 
cord.    1910. 

The  Serpent's  Trail,  or.  Memoirs  of  Harold  Bagote.  Phy- 
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THE    EVOLUTIONARY    SPIRIT    FOR   BETTER- 
MENT   IN    MEDICAL   EDUCATION* 

ALEXANDER  HUGH  FERGUSON,  M.D.,  M.B. 

President  of  the  Chicago  Medical  Society 
CHICAGO 

The  time  is  opportune  to  indulge  in  a  few  remarks 
relative  to  medical  education.  The  evolutionary  spirit 
for  betterments  pervading  the  land  is  significant.  The 
teaching  and  practice  of  medicine  are  being  influenced 
by  this  same  spirit.  An  opportunity,  full  of  possibilities, 
now  presents  itself  to  this  body  to  manifest  this  spirit 
by  inaugurating  a  resistless  movement  for  betterments 
within  our  educational  ranks.  The  perturbed  condition 
of  medical  matters  in  America  and  abroad,  cries  for 
rectification.  Medical  education  must  be  standardized, 
systematized  and  glorified.  Innumerable  details  must 
be  considered  and  generalized.  The  materials  are  present 
in  abundance,  the  opportunities  are  ripe,  and  everything 
is  in  readiness  for  the  master-strokes  of  our  educa- 
tionalists. 

A  grave  responsibility,  in  fact,  rests  on  this  body. 
You  have  before  you  no  easy  task,  but  a  mighty  labor— 
a  labor  in  which  we  proffer  you  our  undivided  support 
and  prayers.  It  is  your  task  to  evolve  out  of  chaos  a 
practicable  system  that  will  be  a  credit  to  yourselves  and 
a  lasting  monument  to  the  genius  and  tact  of  American 
democracy. 

I  would  specify  among  the  many  subjects  that  would 
profitably  come  under  your  deliberations,  three  in  par- 
ticular: First,  State  Medical  Education;  second,  Inter- 
state Medical  Relationship;  third,  A  National  Standard 
of  Medicine. 

I  notice  by  your  program  that  "Standards  of  Admis- 
sion to  "the  Medical  Schools,"  "Administration  of 
Entrance  Requirements,"  "The  Fifth  Year  in  Medi- 
cine," "The  Medical  Library,"  "What  the  Internist 
Wants  the  Anatomist  and  the  Physiologist  to  Teach," 
and  "What  the  Surgeon  Wants  the  Anatomist  and  the 
Physiologist  to  Teach,"  etc.,  are  to  be  presented  and 
discussed  by  members  of  this  body  of  specialists  in 
medical  education.  These  presentations  and  these  dis- 
cussions will  be  gladly  received  and  thought  over,  again 
and  again,  by  the  medical  profession  of  this  city,  state 
and  country, 

overcrowding  of  the  medical  profession 

One  great  and  lamentable  condition  stands  out  very 
prominently  in  America,  namely,  that  the  medical  pro- 
fession is  overcrowded — not  by  the  survival  of  the  fittest, 
but  by  the  survival  of  the  unfit.  This  is  a  serious 
evil  which  must  be  remedied.     With  a  population  of 
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about  90,000,000  in  the  United  States,  we  have  at  least 
140,000  doctors  (1  to  about  643+)  who  are  legally  qual- 
ified to  practice.  In  England  the  proportion  of  doctors 
to  the  population  is  about  1  to  1,250  and  in  France  1  to 
about  3,175,  In  other  nations  the  proportion  is  still 
more  favorable  to  the  medical  profession.  To  be  concise, 
we  do  not  need  more  doctors  in  America,  but  we  do 
desire  a  better  brand  of  doctors.  It  is  my  deliberate 
opinion  that  this  evil,  Avhich  is  due  to  the  large  number 
of  irresponsible  medical  colleges,  would  be  remedied  by 
free  medical  education. 

free  medical  education 

The  fulfilment  in  the  future  of  -long-cherished  ideals 
in  the  teaching  and  practice  of  medicine  is  a  potent 
reason  for  the  advocacy  of  free  medical  education.  Free 
medical  education  would  ensure  a  proficient  medical 
profession,  which,  in  turn,  would  protect  the  public 
health  and  enlighten  the  masses  on  medical  matters. 
Thus  disease  would  be  forestalled,  suffering  alleviated 
and  deaths  prevented.  From  a  financial  standpoint, 
alone,  free  medical  education  would  prove  a  boon  to  the 
state,  for,  since  every  premature  death  is  a  loss  to  the 
state  of  from  $1,000  to  $3,000  by  the  lowest  computa- 
tion, every  life  saved  through  the  agency  of  the  medical 
profession  is  a  corresponding  gain.  The  number  of  pre-  ' 
ventable  diseases  is  many,  and  the  number  of  deaths  due 
to  ignorance  is  simply  appalling. 

Free  medical  education,  moreover,  would  play  an 
im.portant  role  in  abolishing  certain  undesirable  private 
medical  schools.  The  teaching  of  medicine  is  too  sacred 
a  thing  to  be  trusted  at  all  in  the  hands  of  these  petty 
medical  colleges.  In  this  connection  we  would  do  well 
to  follow  the  example  of  Germany,  which  has  demon- 
strated to  the  world  that  it  has  the  best  systems  of  teach- 
ing and  maintaining  scientific  medicine. 

Allow  me  to  conjure  up  before  you  the  ideal  educa- 
tional tree  as  I  would  fain  see  it  in  this  state  in  the  near 
future.  Behold,  it  is  a  stately  tree,  with  its  roots  firmly 
implanted  in  the  common  schools,  from  which  it  receives 
its  nourishment;  its  sturdy  trunk  embodying  the  high 
schools,  from  which  it  receives  its  stamina ;  and  its 
branches  outspreading  into  the  various  departments  of 
the  university,  where  it  attains  that  maturity  which 
enables  it  to  put  forth  good  fruit  in  arts,  in  agriculture, 
in  engineering,  in  science,  in  law,  and  in  medicine. 
Then,  with  the  aid  of  free  medical  education,  would  this 
stately  tree  bring  forth  in  medicine  the  rich  and  abund- 
ant fruits  to  which  our  commonwealth  is  logically 
entitled. 

In  our  grand  educational  scheme  we  must  not  forget 
that  the  life  motive  of  a  child  naturally  begins  to  germ- 
inate at  puberty.  If  all  were  taught  that  at  this  age 
they  should  begin  to  map  out  their  futures  and  were 
aided  in  this  by  the  mature  judgment  of  efficient  teach- 
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'I's,  according  to  the  symptoms  and  signs  presented  by 
he  individual,  they  would  be  enabled  to  decide  early  on 
I  life  career.  Especially  in  medicine  is  it  true  that  the 
tudent  should  begin  on  his  training  early  in  life. 

MEDICAL  TRAINING  AND  TEACHING 

The  teachers  in  the  college  of  medicine  should  be  well 
)aid  for  their  sei'vices.  In  this  regard  all  the  colleges  of 
I  university  should  be  treated  alike.  The  courses  should 
)e  made  largely  elective.  This  elective  system  would 
■reatc  a  spirit  of  emulation  between  the  professors  as 
rell  as  among  the  students.  The  medical  student  should 
)o  given  an  examination  every  year,  written  and  oral, 
lud  should  moreover  be  scrutinized  socially,  politically, 
md  religiously. 

Didactic  teaching-  and  the  reading  of  books  is  no 
onger  the  sole  source  of  knowledge.  Memorizing  Gray's 
'Anatomy"  and  other  text-books  is  unprofitable.  I 
einember  when  the  student  who  was  most  lauded  at 
lollege  was  he  who  gave  his  answers  verbatim  as  he  had 
•cad  the  information  in  a  text-book  or  received  it  from 
ho  lectures 'of  his  professor.  The  introduction  of  the 
ahoratories  into  universities  and  colleges  completely 
hanged  the  method  of  teaching  and  learning.  The 
ipirit  of  experimentation  is  developed  by  this  laboratory 
ucthod  of  training,  and  an  impulse  for  thought  and 
itiidy  is  inspired.  The  student  of  to-day  sees  for  him- 
lelf,  handles  for  hrmself  and  thinks  for  himself.  The 
oung  doctor  in  the  hospital  investigates  what  he  hears, 
riie  laboratory  man  expresses  doubt  of  what  is  presented 
)y  others  and  sees  for  himself. 

There  is  nothing,  it  seems  to  me,  of  much  more  impor- 
;ance  in  the  successful'  teaching  of  medicine  than  the 
u'tual  personal  contact  of  professor  and  student,  when 
;he  professor  may  inspire  and  the  pupil  be  inspired  by 
:hat  subtile  quality  called  personal  magnetism.  While 
ndividual  attention  by  the  professor  to  the  student  is 
lot  always  possible,  yet  much  can  be  accomplished  along 
this  line  by  limiting  the  size  of  the  class — say  to  twenty 
3r  twenty-five  members.  This  comes  back  as  near  as 
possible  to  the  old  doctrine  of  Locke,  Montaigne,  Milton, 
Spenser  and  others,  namely,  that  the  student  receives 
the  greatest  amount  of  educational  benefit  under  a  tutor. 

N^o  matter  what  method  of  teaching  is  employed,  how- 
ever, no  student  can  hope  to  know  it  all.  Time  was  not 
long  since  when  we  took  an  arts  course  and  a  medical 
course  at  the  same  time.  Professor  Eliot,  the  late  presi- 
dent of  Harvard  University,  said:  "When  I  was  an 
undergraduate  at  Harvard  I  took  almost  every  course 
that  the  college  offered.  Now  I  think  it  would  take  a 
:)right,  active  minded  student  at  least  one  hundred  years 
to  go  through  all  the  courses  the  college  offers." 

THINKERS 

"Thinkers  rise  upon  us  like  new  stars,  a  few  in  a 
century."  Thinkers  are  not  unlike  runners  inasmuch 
as  some  excel  others — those  in  the  lead  think  farther 
find  faster.  Incidentally  I  might  mention  here  that  while 
?ome  of  the  medical  profession  think  for  themselves 
according  to  circumstances,  environments  and  conditions, 
still'  many  of  them,  as  a  result  of  their  bad  training, 
"follow  the  lead"  of  some  one  else.  The  true  philan- 
thropists are  thinkers  and  altruistic  specialists.  To  this 
class  belong  Uhodes,  Carnegie,  Eockefeller  and  others. 
What  a  far  reaching  influence  the  philanthropy  and 
thinking  of  Ehodes  will  have  for  all  time  upon  the  edu- 
cation of  the  world.  Just  think  of  the  furore  that  has 
been  created  by  the  Carnegie  Fund  for  Medical  Educa- 
tion.   This  donation  has  stirred  us  to  the  utmost  and  has 


set  us  to  thinking  afresh.  Great  praise  must  be  given 
to  John  D.  Eockefeller  for  all  that  he  has  done  for 
general  education  and  research  in  medica  1  sciences 
through  his  unbounded  spirit  for  the  welfare  of  man- 
kind. A  new  era  has  been  created,  a  new  future  is  before 
us,  and  it  is  the  honorable  duty  of  this  distinguished  and 
learned  body  to  aid  Carnegie  and  Eockefeller  in  their 
great  work. 

4619  Grand  Boulevard. 


A    SAFE    AND    EAPID     METHOD     FOE     THE 

ADMINISTEATION    OF   ANTITYPHOID 

VACCINE 

JOHN    P.    FLETCHER,   M.D. 

First  Lieutenant,  Medical  Corps,  U.  S.  Army 
WASHINGTON,    D.    C. 

Since  the  introduction  into  the  British  army  of  the 
inoculation  of  bacterial  vaccine  as  a  prophylactic  measure 
against  typhoid  fever,  by  Wrighi  and  Leishman,  medical 
officers,  both  at  home  and  abroad,  have  become  thor- 
oughly convinced  of  the  value  of  the  procedure  in  the 
military  service;  so  that  antityphoid  inoculation  (or  vac- 
cination) can  no  longer  be  said  to  be  in  the  experimental 
stage.  In  fact  recent  orders  from  the  War  Department 
make  possible  compulsory  vaccination  of  an  entire  garri- 
son in  the  presence  of  an  epidemic.  So  consistently 
favorable  have  recent  statistics  been,  that  it  is  safe 
to  say  that  this  method  of  protection  against  a  dread 
disease  will  soon  cease  to  be  almost  exclusive  property 
of  the  military  organization,  but  will  be  accepted  and 
eventually  enforced  as  a  safeguard  to  municipal  health. 

It  is  not  my  purpose  to  attempt  to  advance  argument 
in  favor  of  the  practice  or  to  explain  its  rationale  or 
results.  A  careful  perusal  of  the  several  recent  articles 
by  Major  Frederick  F.  Eussell,  Medical  Corps,  U.  S.  A., 
would,  it  is  thought,  convince  the  most  skeptical  of  the 
value  of  antityphoid  vaccination  and  of  its  effectiveness. 
The  question  which  will  be  considered  is.  Granted  a 
large  number  of  persons  from  civil  or  military  life  to  be 
vaccinated,  how  can  they  best  be  handled  with  the  least 
possible  loss  of  time  and  the  greatest  safety? 

In  brief,  the  method  used  in  our  army  consists  in 
making  three  subcutaneous  injections,  at  ten-day  inter- 
vals, of  a  killed  culture  of  B.  typhosus.  The  vaccine  is 
prepared  in  the  laboratory  of  the  Army  Medical  School 
at  Washington,  D.  C,  and  is  sent  out  in  1  c.c,  5  c.c. 
and  10  c.c.  sealed  ampoules,  the  standard  content  being 
1,000,000,000  dead  bacilli  per  cubic  centimeter.  The  first 
dose  is  0.5  c.c.  and  the  second  and  third  doses  1  c.c.  each. 

The  vaccination  of  an  entire  brigade  would  appear  at 
first  sight  to  be  a  rather  stupendous  task,  and,  as 
hypodermics  are  usually  given,  would  indeed  be  such; 
but  the  method  about  to  be  described,  which  is  the 
result  of  facing  just  such  a  proposition,  has  made 
possible  the  administration  of  over  4,000  doses  without 
a  single  infected  arm,  and,  with  two  officers  working,  at 
the  rate  of  5  doses  per  minute. 

The  principal  factors  to  be  considered,  then,  since  the 
vaccine  is  standardized  and  sterile,  are  the  preparation 
of  the  subject's  arm  (experience  having  shown  that  the 
middle  of  the  posterolateral  aspect  of  the  arm  offers  the 
most  advantageous  point),  and  the  manipulation  of  the 
syringe  and  needle.  Several  syringes  were  tried  with 
varying  results.  In  general  it  was  clearly  demonstrated 
that  any  syringe  which  depended  on  a  rubber  or  leather 
washei  for  a  tight  connection  between  needle  and  barrel 
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was  sure  to  give  trouble  and  to  be  short-lived.  The  best 
syringe  is  one  with  a  plain,  ground  nipple  on  the  barrel, 
to  fit  which  the  bases  of  the  needles  are  ground.  The 
needles  will  then  stand  repeated  boiling  and  still  make 
a  tight  joint. 

It  has  been  suggested  that  simple  plunging  of  the 
needle  into  boiling  water  or  strong  solution  of  phenol 
or  formaldehyd  solution  is  sufficient  sterilization;  but 
it  is  doubtful  if  the  author  of  such  a  suggestion  would 
relish  being  the  next  man  inoculated  with  that  needle 
after  it  had  been  used  on  a  syphilitic.  So,  in  view  of 
the  questionable  cases  bound  to  appear,  each  needle  was 
disconnected  from  the  syringe  and  boiled,  a  freshly 
sterilized  needle  being  used  on  each  ease. 

Kecords  of  each  case  are  kept  on  cards  furnished  by 
the  Surgeon-General's  office,  and  for  this  purpose  a  ser- 
geant is  stationed  at  a  desk  just  within  the  door  by 
which  the  men  enter  the  vaccination  room.  Coat-racks 
are  provided  in  the  hall.  The  men  enter  by  organiza- 
tions in  as  nearly  alphabetical  order  as  possible,  each 
with  his  left  arm  bare,  exposing  the  lower  two  thirds  of 
the  arm.  The  necessary  data  is  given  to  the  sergeant  as 
each  man  enters  the  "scrub-up"  line.  Here  at  the  first 
table  the  arm  is  scrubbed  with  green  soap  and  warm 
water,  rinsed,  and  the  subject  passes  on  to  the  second 
table  where  a  second  man  washes  the  previously  scrubbed 
area  witK  a  1  to  1,000  solution  of  mercuric  chlorid ;  he 
then  advances  to  a  third  table  where  the  field  is  rubbed 
with  95  per  cent,  alcohol,  after  which  he  comes  to  the 
o'fficer  who  is  to  vaccinate  him.  This  may  seem  like 
needless  caution,  but  a  glance  at  the  water  after  a  few 
arms  have  been  washed  would  prove  ample  justification 
for  the  first  step,  while  the  fact  that  men  coming  from 
stables  and  police  work  of  various  kinds,  without  any 
preparation  whatever,  experience  no  bad  results,  would 
indicate  its  thoroughness. 

When  the  subject  reaches  the  medical  officer,  the  arm 
is  grasped  between  the  thumb  and  forefinger  of  the  left 
hand  to  steady  it  and  pinch  the  skin  taut,  while  the 
needle  is  plunged  downward  and  slightly  forward,  nearly 
parallel  with  the  surface  of  the  arm,  into  the  subcu- 
taneous fat.  The  injection  is  given  with  moderate 
rapidity  and  the  needle  quickly  withdrawn.  The  needle 
puncture  is  then  touched  with  a  glass  rod  moi«;tened  in 
pure  trikresol  and  the  man  leaves  by  another  door.  The 
trikresol  dries  in  a  few  seconds  after  which  the  clothing 
may  be  replaced. 

The  use  of  trikresol  in  this  manner  has  been  very 
valuable,  not  only  in  cauterizing  the  needle  tract,  but 
the  slight  burn  it  leaves  marks  the  site  of  a  previous 
inoculation  and  prevents  the  administration  of  two  doses 
the  same  day;  for  in  spite  of  all  directions,  some  men, 
knowing  they  must  take  three  doses,  will  get  back  in 
line  for  another  dose.  Thus  no  difficulty  is  experienced, 
even  with  the  short-lived  memory  of  colored  troopers; 
for  trikresol  leaves  a  white  spot  for  several  weeks,  and 
it  is  impossible  to  mistake  the  number  of  doses  received. 

The  cleaning-up  process  is  conducted  in  a  line  and 
may  be  as  rapid  as  desirable ;  the  greatest  time  being 
consumed  in  the  filling  of  the  syringe  and  the  main- 
tenance of  surgical  technic  regarding  the  needles.  As 
was  stated  before,  each  needle  is  boiled  and  for  this 
purpose  a  small  evaporating  dish  of  water  containing  a 
iittle  soda  bicarbonate  is  kept  boiling  over  a  gasoline 
torch.  An  assistant  picks  up  the  needles  from  the  table 
after  they  are  used  and  drops  them  in  the  water  to  boil, 
after  which  they  are  removed  with  a  sterile  eight-inch 
Kelly  clamp  and  placed  point  down  in  the  needle-holder. 
To   secure    a    fresh    needle,    with    the   type    of    syringe 


described  above,  it  is  necessary  for  the  surgeon  only  to 
insert  the  nipple  of  the  syringe  into  the  base  of  one  of 
the  needles  in  the  holder,  give  it  a  slight  twist  and  pull 
it  out.  It  is  well,  after  thus  obtaining  the  needle,  to  set 
it  firmly  on  the  syringe  by  grasping  the  base  (which  is 
winged  for  the  purpose)  between  the  fingers  and  giving 
an  additional  twist.  In  this  manner  the  inside  of  the 
base  of  the  needle,  its  point  and  shaft  and  the  outside  of 
the  nipple  of  the  syringe  can  in  no  way  become  infected. 
The  syringes  are  of  course  boiled  to  start  with. 

The  needle-holder  is  steam-sterilized  in  a  towel  or 
thoroughly  flamed  and  placed  on  a  sterile  towel.  Its 
capacity  is  such  that  two  surgeons  may  have  sterile 
needles  available  at  all  times  and  still  allow  at  least  one 
minute  for  boiling  after  use.  It  consists  of  a  sheet  of 
heavily  tinned  iron  so  bent  that  it  forms  the  bottom  and 
sides  of  a  box  10  inches  long,  li^  inches  wide  and  2 
inches  deep.  In  the  bottom  are  punched  twelve  holes 
about  3/16  inch  in  diameter,  the  burr  directed  inward. 
It  is  placed  bottom  up  on  the  towel  and  thus  furnishes 
twelve  receptacles  for  needles  large  enough  so  that  the 
point  may  be  easily  inserted,  but  too  small  to  pass  the 
base.  The  burr  being  directly  downward  makes  the  holes 
sloping  enough  on  the  edges  so  that  needles  do  not  catch. 

The  needle-holder,  as  before  stated,  is  sterilized  and 
the  needles  as  they  are  boiled  are  removed  from  the 
water  with  the  boiled  clamp  and  dropped  point  down  in 
the  holes;  the  bases,  projecting  above  the  surface,  are 
readily  accessible  without  the  necessity  of  handling. 
Sixteen  needles  will  run  two  surgeons  constantly;  eight 
can  be  in  the  holder  while  four  are  boiling  and  four 
waiting  to  be  boiled. 

The  vaccine  ampoules  are  kept  in  a  1  to  500  mercuric 
chlorid  solution,  removed  and  dried  as  needed,  and,  after 
shaking,  scratched  with  a  file  and  broken  at  the  neck; 
the  sterile  needle  is  then  inserted  into  the  ampoule,  and 
the  syringe  filled.  A  little  practice  is  necessary  to  hit 
the  opening  in  the  ampoule  every  time  with  a  needle, 
and  several  needles  will  be  soiled  till  this  practice  is 
acquired;  but  the  use  of  the  vaccine  from  the  original 
container  eliminates  one  source  of  infection,  while  the 
small  opening  minimizes  dust  contamination,  which  is 
a  factor  where  so  many  persons  are  constantly  moving. 

By  means  of  the  above  equipment,  two  medical  officers, 
assisted  by  four  men,  and  one  non-commissioned  officer 
in  charge  of  records,  have  been  able  to  maintain  an 
average  of  between  four  and  five  doses  to  the  minute  for 
an  hour  or  more,  and  while  it  may  seem  elaborate  and 
require  considerable  help,  it  is  in  reality  a  time-saver 
for  both  the  subjects  and  the  medical  staff.  At  all 
events  it  has  made  the  vaccination  of  from  150  to  300 
men  (a  not  unusual  daily  occurrence)  a  mere  incident 
instead  of  a  rather  formidable  task. 

In  view  of  the  marked  interest  taken  in  antityphoid 
vaccination  by  civilians  in  the  neighborhood  of  Fort 
D.  A.  Eussell,  it  is  safe  to  prophesy  that  the  time  is  not 
far  off  when  civil  practitioners  will  be  confronted  with 
the  problem  of  wholesale  vaccination  against  typhoid  in 
schools,  etc. 

It  is  hoped  that  the  procedure  may  not  fall  into  dis- 
repute on  account  of  infections  due  to  the  sacrifice  of 
good  technic  for  speed,  and  that  the  preceding  para- 
graphs, in  which  the  methods  described  apparently  com- 
bines both  technic  and  speed,  may  contain  some  useful 
suggestions. 

I  wish  to  acknowledge  my  indebtedness  to  Major  George  A. 
Skinner,  Medical  Corps,  U.  S.  A.,  and  to  Captain  Percy  L. 
Jones,  Medical  Corps,  U.  S.  A.,  for  invaluable  assistance  in  the 
working  out  of  this  system  and  the  preparation  of  this  article. 
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rhis  paper  is  based  on  supervision,  extending  over 
,  and  a  half  years,  of  the  hygiene  of  employees  in  a 
re  match  factory,  and  observation  before  and  during 
t  time  of  several  cases  of  necrosis  of  the  jaws  from 
ious  sources. 

rhc  subject  mav  at  first  sight  appear  to  be  of  interest 
y  to  manufacturers  and  those  interested  in  labor  con- 
ions,  but  it  has  been  recently  so  much  before  the  gen- 
1  public  in  newspapers  and  magazines,  and  concerns 
article  of  such  universal  use,  that  it  is  deserving  of 
ne  attention  by  medical  men. 

The  pathology  of  phosphorus  necrosis  of  the  jaws  is 
t  fully  understood,  but  that  this  is  a  very  common 
ect  of  chronic  phosphorus  poisoning  is  well  known. 
Iiether  the  result  is  an  expression  of  the  general  tox- 
lia  sometimes  present  in  these  cases,  the  poison  being 
rived  from  the  blood  after  absorption  into  the  system, 
whether  it  gains  direct  entrance  through  local  lesions 
the  mouth,  is  still  unsettled.    The  evidence  tends  to 
ow  that  both  factors  may  be  present  in  a  few  cases, 
ough  my  observation  is  that  the  disease  (necrosis)  as 
general  rule  may  be  purely  local  in  origin,  and  that  the 
^ison  gains  entrance  through  local  points  of  lowered 
sistance  in  the  mouth,  such  as  decay  of  the  teeth 
volving  the  root  canals,  pyorrhea  alveolaris,  etc. 
It  is  well  established  that  the  white  or  yellow  phos- 
lorus  alone  is  poisonous,  and  for  that  reason  legislation 
is  been  passed  in  many  European  countries,  including 
reat  Britain,  forbidding  its  use  in  the  manufacture  of 
atches.     In   these   countries   the   non-poisonous,   red, 
norphous  phosphorus,  and  the  sesquisulphid  of  phos- 
lonis  are  used.    The  red  phosphorus  is  employed  in  the 
lanufacture  of  safety  matches,  which  will  strike  prac- 
cally  only  on  the  box,  while  matches  made  from  the 
isquisulphid  strike  anywhere.     Neither  of  these  fdrms 
'  match    is   as   satisfactory  to  the   general   American 
iiblic  as  the  common  yellow  phosphorus  parlor  match 
;  present  on  the  market. 

Federal  and  state  legislation  is  now  being  proposed 
rainst  the  manufacture  of  yellow  phosphorus  matches 
i^  this  country,  much  stress  being  laid  on  the  danger  to 
nployees  in  factories  making  them ;  and  it  is  undoubt- 
lly  true  that  conditions  in  some  factories  justify  these 
leasures.      Mr.    John   B.    Andrews,    Secretary    of    the 
merican    Association  for  Labor   Legislation,   recently 
niducted   an  investigation   of  match  factories  in  the 
nited  States,  and  reported  his  results  to  the  Depart- 
lont   of   Commerce   and    Labor.     The   conclusions   he 
>ached  were  on  the  whole  unfavorable  to  the  continu- 
iK-e  of  the  use  of  white  or  yellow  phosphorus  in  the 
lanufacture  of  matches.    Newspapers  and  medical  jour- 
als  in  editorials  have  taken  up  the  cry  and  unanimously 
mdemn  the  yellow  phosphorus  match,  without  knowing 
il  the  facts,  and  without  fully  realizing  the  economic 
nd  other  conditions  involved.    Safety  and  sesquisulphid 
latches,  under  the  present  tariff  and  labor  conditions, 
mnot  be  produced  in  this  country  in  competition  with 
iroign  manufacturers,  and  if  this  legislation  is  passed 
ithout  modification,  the  match  companies  of  the  United 
tates,    representing    a    capitalization    of    $2D,000,000, 
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emnloving  about  5,000  persons,  and  putting  forth  an 
annual  product  amounting  to  about  $15,000,000,  will  be 
driven  out  of  business.  The  match  manufacturers  also 
point  out  that  other  trades,  such  as  those  involving  the 
use  of  lead  are  more  dangerous  to  employees  than  the 
manufacture  of  matches.  These  arguments,  however,  do 
not  justify  the  use  of  poisonous  phosphorus  when  there 
is  a  non-poisonous  substitute,  unless  the  risk  to  workers 
can  be  eliminated.  Can  this  be  done?  I  believe  that, 
haTi-ino-  .^ibsolute  carelessness  on  the  part  of  employees, 
compa?able  to  playing  with  dynamite  on  the  part  of  a 
miner,  yellow  phosphorus  can  be  used  in  the  manufacture 
of  matches  practically  without  danger. 


SAFETY  MEASURES 

The  following  is  a  brief  account  of  the  precautions 
that  have  been  taken  during  the  past  two  and  a  half 
years  by  one  company.  Afterward  we  shall  see  the 
results  attained. 

The  company  has  on  its  pay-roll  about  120  persons- 
men,  women,  boys  and  girls.  There  are  at  the  present 
time  forty-four  women  and  girls,  the  rest  being  men 
and  boys.  There  are  three  main  departments:  (1)  the 
machine  room,  where  the  match  sticks  are  cut  and 
dipped  by  machinery,  employing  thirty-five  men  and 
boys;  (2)  the  filling  room,  where  the  matches  are  packed 
into  the  boxes,  chiefly  by  hand,  employing  forty-forty 
women  and  girls,  and  twenty-two  boys;  (3)  the  general 
department,  which  includes  the  chemical  room,  the  saw 
and  planing  mill,  the  printing  and  box-making  rooms,' 
and  the  lumber-yard.  "  . 

General  Precautions.— The  factory  is  roomy,  and  is 
provided  with  thorough  ventilation,  whereby  there  is  a 
complete  change  of  air  every  four  minutes,  and  the 
phosphorus  fumes  are  drawn  out  by  air  pumps  placed 
directly  over  the  working  places.  Lunch  rooms,  apart 
from  the  working  rooms,  are  provided,  and  employees 
are  obliged  to  wash  their  hands  before  eating.  They 
are  instructed  about  care  and  cleanliness  of  the  mouth 
and  teeth,  and  warned  against  eating  or  chewing  tobacco 
while  at  work.  An  antiseptic  mouth-wash  is  supplied 
free  to  all  employees.  Recently  a  new  match  has  been 
introduced,  which  requires  only  about  one-fifth  the 
amount  of  phosphorus  used  in  the  ordinary  match,  and 
machinery  will  be  installed  shortly  that  will  greatly 
reduce  the  personal  handling  of  the  matches. 

Special  Regidations. — No  person  is  permitted  to  start 
work  in  the  factory  without  a  certificate  from  a  loca 
dentist,  or  until  he  has  been  passed  on  by  the  special 
examiner  at  his  monthly  visit.     A  visit  is  made  to  the 
factory  by  this  examiner  once  a  month,  at  which  time 
the    mouths    and    teeth    of    all    workers    are    carefully 
■examined,  and  in  addition  a  survey  is  made  of  their 
general  condition  as  to  anemia,  hypertrophied  tonsils, 
throat  and  lung  trouble,  etc.     The  results  of  the  exam- 
inations are  carefully  noted  on  cards.     Employees  with 
diseased  teeth  are  required  at  once  to  visit  a  dentist, 
enforced  absence  from   the   factory  until   the  work  is 
completed  being  left  to  the  judgment  of  the  examiner 
according  to  the  severity  of  the  lesions  found,  ranging 
from  simple  dental  caries  to  alveolar  abscess.     It  is  a 
general  rule  not  to  permit  those  under  treatment  for 
anv  lesion  more  serious  than  simple  caries  to  remain  at 
work.     At  the  next  visit  the  treatment  that  has  been 
carried  out  is  carefully  recorded  on  the  cards.     All  can- 
didates for  employment  are  obliged  to  have  their  mouths 
and  teeth  put  in  order  before  they  are  accepted.     The 
aim  is  to  select  robust  individuals  as  workers,  with  sound 
teeth  if  possible,  and  to  avoid  those  with  devitalized 
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teeth  and  those  wearing  fixed  artificial  appliances  such 
as  crowns  and  brjdges.  It  is  not  practicable  to  make 
this  an  absolute  rule,  and  if  the  individual  wearing 
crowns  or  bridges  be  otherwise  healthy  he  is  admitted, 
provided  his  mouth  is  kept  in  good  condition.  All 
applicants  with  diseased' tooth-roots  beyond  repair,  are 
sent  to  have  these  extracted,  and  the  wounds  caused  in 
their  removal  must  have  completely  healed  before  per- 
mission is  given  to  work.  Persons  suffering  from  simple 
dental  caries  are  permitted  to  work  during  the  time  they 
are  under  the  care  of  the  dentist,  but  those  who  have 
devitalized  teeth  or  cavities  involving  the  pulp-chamber 
must  wait  until  the  dental  work  is  completed. 

Monthly  inspection,  with  special  attention  to  the  teeth 
and  jaws,  keeps  the  health  of  the  employees  right  u])  to 
the  mark,  and  any  development  of  disease  is  checked  in 
time.  From  observation  of  patients  who  had  worked  in 
the  factory  for  years  before  the  regular  examinations 
were  introduced,  it  is  found  that  the  disease  may  lie 
dormant  for  months  without  any  external  evidence  of 
its  existence,  and  many  of  the  cases  of  necrosis  arise 
without  pain.  The  slightest  sign  of  development  of  an 
alveolar  abscess  is  sufficient  reason  for  prohibiting  the 
employee  from  further  work  until  the  trouble  has  sub- 
sided. Cases  of  necrosis  due  to  causes  other  than  phos- 
phorus may  of  course  arise  in  match  workers,  and  the 
trouble  be  attributed  to  phosphorus.  In  one  case  the 
Wassermann  reaction  testified  to  the  syphilitic  origin  of 
the  disease. 

RESULTS    AND    STATISTICS 

During  tbe  past  two  and  a  half  years  (July,  1908,  to 
December,  1910),  177  persons  have  been  observed  for 
over  six  months  each,  divided  into  departments  as 
follows : 

Filling   room    97 

Machine  room    52 

General    28 

Total    177 

Eighty-one  of  these  have  worked  in  the  factory  for 
more  than  two  and  a  half  years,  that  is,  before  the 
routine  inspections  were  instituted,  as  follows : 

Filling  room    39 

Machine    room     26 

General    16 

Total    81 

Since  the  regular  monthly  examinations  have  been  in 
force,  eight  cases   of  necrosis  of  the  jaws  have   been 
found.     In  one  of  these  the  diagnosis  of  syphilis  was 
confirmed  by  the  Wassermann  reaction.     Of  the  other 
seven,  two  of  the  cases  began  as  alveolar  abscesses  from 
roots  of   teeth  bearing  artificial  crowns.     Two   began 
from  devitalized  teeth  which  had  been  undergoing  treat- 
ment for  a  long  period.     In  another  case  the  man  was 
employed  in  mixing  the  chemicals,  undoubtedly  the  most 
hazardous  work  in  the  factory,  because  it  necessitated 
handling  the  phosphorus  in  a  concentrated  form.    Prac- 
tically   every   tooth   in    his   mouth   had    at   some   time 
required  treatment.     The  disease  rapidly  extended  and 
involved  the  entire  lower  jaw-bone,  resulting  finally  in 
:  the  death  of  the  patient.    The  fatal  outcome  of  this  case 
•   is  to  be  attributed  chiefly  to  neglect  on  the  part  of  the 
patient  himself,  and  his  refusal  to  remain  under  proper 
'  care   and  to  comply  with  treatment.     The   man   now 
,  working  in  this  part  of  the  factory  is  obliged  to  have  his 
I  mouth    examined    weekly.      Two    other    cases    in    men 
'  employed  for  nine  years  occurred  after  extraction  of 


several  badly  decayed  roots,  which  they  had  persistently 
neglected  to  have  removed.  Four  of  the  cases  occurred 
in  women  working  in  the  filling  room,  where  the  matches 
are  packed  into  boxes  by  hand.  None  of  these  cases  can 
be  quoted  as  an  argument  against  the  efficiency  of  the 
measures  at  present  in  force. 

SUMMARY  OF   CASES 

1.  Chemical  room,  male Lower  jaw,  fatal 

2.  Filling  room,  female Upper  jaw,  slight 

3.  Filling  room,  female Upper  jaw,  moderate 

4.  Filling  room,  female Upper  jaw,  moderate 

5.  Filling  room,  female Lower  jaw,  severe 

6.  Machine  room,  maTe Upper  jaw,  slight 

7.  Superintendent,  male Lower  jaw,  severe 

Thus  there  have  been  seven  cases  of  true  phosphorus 
necrosis  manifesting  themselves  since  the  routine  exam- 
inations were  begun,  all  occurring  in  persons  who  had 
worked  at  the  trade  several  years  before  that  time. 
Previously  the  company  had  been  continufilly  troubled 
with  cases  of  the  disease.  (It  is  interesting  to  note  that 
in  these  seven  cases,  the  upper  jaw  was  affected  more 
frequently  than  the  lower,  which  is  contrary  to  the  gen- 
eral teaching.)  In  Cases  6  and  7  the  employees  had 
been  with  the  company  nine  years,  and  had  worked  at 
the  trade  longer  still  without  any  hygienic  regulations. 
In  all  of  the  cases  reported  the  individuals  had  bad 
teeth:  that  is,  teeth  through  which  the  infection  could 
directly  reach  the  jaw-bone.  The  disease  has  developed 
in  no  one  who  has  since  admission  to  the  factory  been 
subjected  to  a  monthly  examination  of  the  mouth  and 
teeth.  In  no  case  has  the  disease  developed  without  a 
previous  dental  lesion.  At  the  present  time  the  factory 
is  absolutely  free  from  the  disease. 

CONCLUSION 

The  foregoing  facts  all  point  to  a  local  infection  of 
the  jaw-bone  by  the  phosphorus  through  diseased  teeth 
as  the  essential  factor  in  necrosis.  In  view  of  these 
results  of  observations  on  177  persons  for  periods  rang- 
ing from  six  months  to  two  and  a  half  years,  it  is  just- 
ifiable to  conclude  that  the  measures  in  operation  at  the 
present  time  are  effectual  in  the  prevention  of  necrosis 
in  persons  employed  in  the  manufacture  of  matches 
from  white  phosphorus,  and  that  the  substitution  of 
other  less  satisfactory  materials  is  unnecessary. 

1623  Walnut  Street. 


Conditions  Favorable  for  Cesarean  Section. — The  mother 
must  be  healthy  and  the  child  living  and  at  full  term.  The 
mother  should  be  under  observation  for  a  time  beforehand 
in  hospital  or  nursing  home.  It  must  be  ascertained  by  care- 
ful examination  that  Cesarean  section  is  the  best  available 
mode  of  delivery.  Any  previous  handling  or  examination  must 
be  conducted  under  the  strictest  antiseptic  precautions.  The 
patient  must  be  prepared  as  is  usual  for  an  abdominal  section. 
The  usual  routine  is  disinfection  of  the  external  genitals  and 
vagina,  sterilization  of  the  skin  with  iodin  solution;  rubber 
gloves  for  the  surgeon  and  all  assistants;  high  median  abdom- 
inal incision;  long  swabs  packed  round  the  uterus;  median 
incision  of  the  uterus  and  delivery  of  the  child  before  bring- 
ing the  uterus  out  of  the  abdomen;  thorough  cleansing  of 
uterine  cavity  and  making  sure  of  patency  of  cervix  for  sub- 
sequent drainage;  interrupted  catgut  sutures  through  the 
uterine  wall,  covered  in  with  continuous  catgut  suture  of  the 
peritoneal  edges  of  uterine  wound;  stitching  of  the  abdominal 
wound  as  far  as  possible  in  the  usual  layers,  with  supporting 
through;  and  through  silkworm-gut  sutures. — A.  W.  Russell, 
in  the  Practitioner. 


KNOT-TYING— CASTLE-BYFKO  GEL 


Jour.  a.  M.  a. 

April  8,  1911 


EFFICIENT  A^^D  TIME-SAVING  METHOD 
OF    TYING    THE    SQUAEE    KNOT 

I^  ARD  CASTLE,  M.D.,  and  H.  A.  L.  RYFKOGEL,  M.D. 

SAN  FRANCISCO 

he  time  consumed  in  tying  sutures  and  ligatures 
ng  many  surgical  operations  is  too  great  in  propor- 
to  the  time  taken  to  do  the  rest  of  the  work.  The 
imstances  under  which  ligatures  must  be  tied  often 
ler  the  work  most  difficult  and  unsafe  when  done  m 
y  of  the  ordinary  ways.  The  very  fine  ligature 
jrial  often  used,  gloved  fingers  covered  with  blood 


The  accompanying  drawings  were  made  while  the 
author  posed  to  show  each  step.  Tp  enable  the  reader 
to  follow  each  detail,  the  hands  are  represented  as  his 
own  hands,  and  not  as  those  of  some  one  else  whom  he 
is  watching. 

The  left  hand  (Fig.  1  A)  grasps  the  left  end  (C)  of 
the  ligature  between  the  thumb  and  the  middle  finger. 
The  ligature  (C)  passes  over  the  index  finger.  The 
right  hand  (B)  grasps  the  right  end  (D)  of  tKe  liga- 
ture.  This  grip  is  constant  throughout  the  process  of 
tying  the  knot.  In  rapid  work  the  right  hand  is  moved 
slightly  from  right  to  left.    The  index  finger  of  the  left 


g.  1. — Hands  (A.  left;  B,  right)  grasping  the  ends  of  the  llga- 
ready  to  make  the  knot. 


Fig.  3. — The  index  finger  of  the  left  hand  (A)  making  the  loop. 


Fig. 


First  movement,  made  with  the  left  hand  (A). 


other  fluids,  deep  and  small  cavities,  the  short  time 

lias  at  command,  and  the  great  importance  of  the 
irity  of  the  knot  change  a  very  simple  task  into  one 
Croat  moment. 
L  knot  to  be  of  the  greatest  value  must  be  one  which 

not  slip  or  cut  the  ligature  while  being  tied;  it 
it  be  simple,  requiring  few  and  uncomplicated  move- 
its  to  produce  it.  It  must  be  made  in  such  a  manner 
t  both  ends  of  the  ligature  are  held  in  the  grasp  of 

fingers  while  the  knot  is  being  tied.  It  should  be 
I  with  one  hand.  With  these  important  facts  in  mind 

devised  the  method  here  described  for  tying  that 
t  of  knots,  the  square  or  reef  knot.   . 


Fig.  4. — Pulling  the  loop  through. 


hand  is  then  hooked  (Fig.  2)  over  the  end  of  the  liga- 
ture (D).  The  left  end  of  the  ligature  (C)  rolls  off  of 
the  left  index  finger.  This  finger  is  now  further  flexed, 
causing  the  left  end  of  the  ligature  (C)  to  rest  on  tlie 
nail  of  the  same  finger.  The  left  index  finger  is  then 
extended  (Fig.  3)  and  ready  to  pull  C  through  the 
loop  in  D  (Fig.  4).  The  first  half  of  the  knot  is  then 
tightened  (Fig.  5).  The  middle  finger  of  the  left  hand 
will  be  on  the  left  side  of  C  when  the  hands  are  lifted 
into  position  over  the  incision  (E). 

In  the  second  step  the  thumb  and  index  finger  of  the 
left  hand  hold  the  left  end  of  the  ligature  (C),  and  the 
left  middle  finger  is  hooked  under  D.    By  first  flexing 
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and  then  extending  this  finger  C  is  again  hooked  through 
D,  and  the  knot  is  finished  (Figs.  6  and  7). 

There  is  thus  produced  a  square  knot  which  has  one 
turn  in  either  half.  This  is  the  best  knot  for  tying  ordi- 
nary vessels  as  two  turns  in  one  half  prevents  the  liga- 
ture from  being  drawn  down  to  the  vessel.  The  larger 
the  ligature  used,  and  the  smaller  the  vessel  to  be  tied, 
the  greater  will  be  the  error  by  making  two  turns  in  the 


Fig'.  5. — First  half  of  knot  completed. 


Fig.   6. — The   middle   finger  of   the   left   hand   ready   to   make   the 
loop  for  the  second  knot. 

first  half  of  the  kndt.  This  knot  can  be  produced 
equally  as  well  by  either  hand.  If  it  is  desired  to  have 
two  turns  of  the  ligature  in  either  half  of  the  knot,  the 
same  principles  can  be  utilized.  All  that  is  necessary  is 
to  employ  both  the  left  and  the  right  hands  simul- 
taneously. The  left  hand  makes  the  first  part  of  the 
knot  using  the  index  finger  while  the  right  hand  makes 
the  second  part  using  the  middle  finger.  This  will 
produce  the  first  half  of  a  knot  with  two  turns  in  it. 
Now,  if  the  same  steps  are  taken,  only  in  this  instance 


the  index  finger  of  the  right  hand  and  the  middle  finger 
of  the  left  hand  are  used,  the  second  half  of  the  knot 
will  be  made.  Each  end  of  the  ligature  remains  in  the 
hand  in  which  it  was  held  in  the  beginning  of  the 
process.  It  can  be  produced  almost  as  quickly  as  the 
one  which  has  only  the  single  turn  in  either  half. 


Fig.  7. — The  loop  made  and  the  knot  all  but  tied. 

It  should  be  borne  in  mind  that  where  there  are  two 
turns  in  the  first  half  of  a  knot  there  should  also  be 
two  in  the  second,  for  if  there  be  two  in  the  first  part 
and  only  one  in  the  second  there  will  be  loosening  of  the 
first  part  when  the  second  part  is  drawn  tightly.  This 
is  especially  true  when  tying  stiff  chromic  or  heavy  plain 
catgut. 

1820  Sutter  Street. 


"INNOCENT^'     GALL-STONES     A     MYTH 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,    MINN. 

Ten  years  ago  we  heard  a  great  deal  about  "innocent 
gall-stones,"  which  meant  that  gall-stones  existed  with- 
out symptoms  and  that  their  presence  was  not  suspected 
until  post-mortem  examination  brought  them  to  light. 
We  cannot  now  escape  the  conviction  that  the  gall-stones 
did  cause  symptoms  and  that  we  as  diagnosticians,  and 
not  the  gall-stones,  were  "innocent." 

In  the  early  history  of  our  knowledge  concerning  gall- 
stone disease,  the  diagnosis  was  not  often  made  until 
secondary  complications  and  infections  had  brought 
about  marked  local  signs  and  symptoms,  or  until  Nature 
hung  out  the  yellow  flag  of  jaundice.  The  mysteries  of 
the  disease  have,  however,  been  gradually  dispelled  by 
operative  interference,  which  has  given  us  pathologic 
information  of  the  early  stages. 

It  has  been  stated  by  good  authorities,  Naunyn,^  and 
others,  that  gall-stones  are  present  in  10  per  cent,  of 
the  human  race,  and  this  conclusion  has  apparently 
been  substantiated  by  the  post-mortem  material  obtained 
from  large  hospitals,  old  ladies'  homes,  almshouses,  etc., 
but  it  is  quite  certain  that  the  illness  or  disability  which 
placed  these  people  in  the  hospitals,  or  disabled  them  to 

1.  Naunyn  :    Keen's  Surgery,  1910,  p.  1006. 
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le  extent  of  becoming  a  charge  on  the  community,  were 
1  themselves  of  a  nature  to  bring  about  gall-stones  or 
)  be  caused  by  such  disease.  It  would  be  idle  to 
itfmate,  as  has  been  done,  that  there  are  sixty  million 
ermans  and  that  six  million,  or  10  per  cent,  of  them, 
ave  gall-stone  disease.  Obviously  the  premises  on  which 
ly  such  computation  is  ba-sed  are  incorrect. 

Hale  White^  found  that,  in  twenty-five  years  in  Guy's 
^ospital,  there  had  been  11,333  post-mortem  examina- 
ons  of  adult  subjects,  and  that  just  333,  or  3  per  cent. 
I  them  had  had  gall-stones.  That  this  percentage  is  in 
^cess  of  the  truth  if  applied  to  the  population  at  large 
«ms  fairly  probable,  as  again,  these  adults  were  not  the 
I'erage  "well,"  but  the  average  "sick."  It  is  more 
robable  that  one-half  of  1  per  cent,  would  be  a  fair 
;timate  of  the  frequency  of  gall-stones  in  individuals 
[  all  ages,  although  evidence  at  hand  shows  that  5  to 

per  cent,  of  women  and  2  to  4  per  cent,  of  men  have 
ail-stones  after  the  age  of  50.  From  Jan.  1,  1901,  to 
'ec.  31,  1910,  a  period  of  ten  years,  1,244  women  were 
Derated  on  in  St.  Mary's  Hospital,  Eochester,  Minne- 
)ta  (C.  H.  and  W.  J.  Mayo),  for  uterine  myomata. 
f  these,  ninety-two  or  7.1  per  cent,  had  gall-stones. 

As  regards  the  presence  of  gall-stones  without  symp- 
)ms:  The  symptoms  may  not  be  recognized  as  coming 
■om  gall-stones,  but  if  gall-stones  are  accidentally 
nind  during  the  course  of  operation  for  other  causes, 
nd  the  history  is  retaken  in  the  light  of  these  findings, 

will  usually  be  found  that  symptoms  were  present 
nt  were  not  differentiated  from  the  symptoms  of  the 
isease  for  which  the  original  operation  was  undertaken, 
have  been  impressed  with  this  fact  on  finding  undiag- 
osed  gall-stones  in  operating  on  women  for  pelvic 
ouble.  After  the  recovery  of  the  patient -I  have  nearly 
ways  been  able  to  elicit  a  satisfactory  history. 

The  hypothesis  of  Lartigau^  as  to  the  bacterial  cansa- 
on  of  gall-stones  is  probably  correct,  namely,  that  the 
ttenuated  infection  which  seems  to  be  necessary  to 
ieir  formation  comes  from  infected  bile,  due  to  bac- 
!ria  which  have  been  carried  to  the  liver  through  the 
Dvtal  circulation,  which  were  not  completely  destroyed, 
hat  this  passage  of  bacteria  through  the  liver  occurs 
ist  as  certain  bacteria  pass  through  the  kidney,  has 
:>en  demonstrated.  The  necessary  degree  of  attenuation 
[  the  bacteria  has  been  difficult  to  reproduce  experi- 
lentally,  and  experimental  gall-stones  therefore  have 
:^on  but  rarely  produced. 

The  more  common  bacterial  agents  are  derived  from 
le  colon  and  allied  groups,  especially  the  bacillus  of 
'phoid.  Admitting  that,  in  healthy  persons,  the  bile 
sterile,  in  the  various  intestinal  diseases  such  as 
■phoid,  ileocolitis,  etc.,  an  excessive  number  of  colon 
nd  similar  bacteria  are  carried  to  the  liver  through  the 
Drtal  circulation,  and  experimental  work  shows  that, 
nder  such  circumstances,  these  bacteria  may  be  isolated 
•om  the  bile. 

Adami*  has  pointed  out  that  the  pigmented  areas  in 
le  liver  are  derived  from  the  pigments  of  destroyed 
acteria,  and  in  his  contribution  to  the  physiology  and 
athology  of  the  liver,  gives  many  interesting  facts  in 
lis  connection. 

It  is  possible  that  in  some  instances  an  ascending 
ifection  through  the  common  duct  from  the  duodenum 
)  the  gall-bladder  may  cause  gall-stones,  but  we  should 
^member  that  there  is  a  constant  stream  of  bile  and 
ancreatic  juice  toward  the  duodenum  which  interferes 

2.  Hale  White  :    Guy's  Hospital  Report,  xlix. 

3.  Lartlgau  :    Tr.  New  \ork  Acad.  Med..  1902. 

4.  Adami :   Cirrhosis,  Sajous  Annual,  1898 


mechanically  with  bacterial  invasion,  and  again,  as 
Adami  and  Gushing^  point  out,  the  content  of  the  duo- 
denum is  relatively  free  from  bacteria.  One  must  also 
admit  the  possibility  of  .bacterial  invasion  of  the  gall- 
bladder by  way  of  the  hepatic  artery  or  through  the 
lymphatics;  but  this  is  equally  difficult  to  prove  or 
disprove. 

Gall-stones  are  originally  formed  in  the  gall-bladder, 
although  later  in  the  disease,  because  of  obstruction  and 
infection  in  the  common  and  hepatic  ducts,  secondary 
stones  may  form  in  the  liver  ducts ;  but  I  have  never 
seen  hepatic  duct  stones  without  evidence  that  the  origi- 
nal disease  had  its  source  in  an  infection  of  the  gall- 
bladder or  common  duct,  and  the  common  duct  involve- 
ment was  almost  always  secondary  to  the  gall-bladder 
disease. 

The  symptoms  of  gall-stones  depend  on  the  location 
of  the  stones,  and  here  the  anatomy  of  the  gall-bladder 
plays  an  important  part.  The  cystic  duct  is  not  con- 
tinuous with  the  neck  of  the  gall-bladder,  but  is  elevated 
on  its  inner  side;  the  neck  forms  a  little  pouch  which 
overlaps  the  duct  on  its  outer  surface.  It  is  in  this 
situation,  the  so-called  "pelvis"  of  the  gall-bladder,  that 
stones  are  so  often  impacted. 

It  has  been  a  matter  of  speculation  why  the  gall- 
bladder, when  filled  with  pus  and  acutely  infective 
material,  should  not  produce  more  serious  constitutional 
disturbances.  The  explanation  lies  in  the  fact  that  the 
gall-bladder  has  no  lymphatic  glands  and  very  few 
lymphatic  channels;  therefore  it  has  not  the  possibility 
of  ready  absorption,  and  its  elastic  tissue  permits  such 
speedy  distention  that  the  septic  material  is  not  under 
sufficient  tension  to  force  the  infection  into  the  circula- 
tion. By  the  time  the  tension  has  become  great  the 
lymphatic  channels  are  blocked  with  inflammatory  pro- 
ducts and  a  thick  leukocyte  sheet  protects  the  gall- 
bladder, as  is  shown  by  the  great  thickening  of  its  walls. 
When  stones  in  the  common  duct  cause  cholangeitis,  we 
promptly  get  extreme  symptoms,  often  aguish  in  cliar- 
acter,  due  to  the  relative  abundance  of  lymphatics  along 
the  cystic  and  common  ducts  and  in  the  fissure  of  the 
liver;  the  temperature  often  running  up  to  103  and  10.5 
F.  for  short  periods  of  time.  This  sudden  elevation  of 
temperature  is  usually  accompanied  by  colic  and  more 
or  less  jaundice,  although  in  the  quiescent  period  about 
30  per  cent,  of  cases  of  stone  in  the  common  duct  will 
have  little  or  no  jaundice.  Movable  stones  in  the  cystic 
diKi,  with  a  contracted  gall-bladder,  will  cause  inter- 
mittent symptoms  of  the  same  type  as  those  accompany- 
ing common  duct  stones,  but  without  the  jaundice. 

Older  observers  developed  the  natural  history  of  gall- 
stone disease  from  the  ^post-mortem  pathology,  which 
was  obtained  after  the  ravages  of  terminal  infections 
and  secondary  complications  had  grossly  changed' the 
conditions  which  existed  during  life.  The  newer  or 
physiologic  method  of  study  is  based  on  an  investigation 
of  the  early  departure  from  health,  and  brings  up  the 
qut.stion.  What  is  the  purpose  of  the  gall-bladder?  In 
times  past  we  have  been  ready  to  assert  that  it  was  a 
storehouse  for  bile,  but  there'ls  as  much  bile  secreted- 
in  twenty-four  hours  as  there  is  urfne ;  and  of  what  avail 
would  be  a  storage  capacity  of  one  ounce,  which  is  the 
capacity  of  the  normal  gall-bladder?  If  the  conjecture 
that  the  gall-bladder  is  a  storehouse  for  bile  were  true, 
it  should  have  some  mechanism  to  force  the  bile  out  at 
proper  intervals,  but  no   one  has   ever   seen  the  gall- 

n„H"\i?"^Hl°^  ',  ^°  Robson  and  Moynihan's  Diseases  of  the  Stomach 
and  Their  Surgical  Treatment,  1904. 
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bladder  contract.  The  muscles  in  its  walls  are  very 
scanty,  not  to  be  compared  to  the  muscle  in  the  wall  of 
the  stomach  or  the  urinary  bladder.  On  the  contrary, 
the  gall-bladder  is  composed  largely  of  elastic  tissue  and 
it  seems  most  reasonable  to  suppose  that  its  function  is 
to  take  the  pressure  off  the  common  and  hepatic  ducts 
temporarily,  and  also  from  the  ducts  of  the  pancreas, 
whenever  the  necessity  arises.  Since  neither  the  pan- 
creatic nor  the  biliary  ducts  have  valves,  they  cannot 
protect  themselves  from  abnormal  pressure  if  for  any 
reason  the  bile  and  pancreatic  juices  should  not  escape 
readily  through  the  papillae  of  the  common  ducts. 

The  ampulla  of  Vater  is  a  small  chamber  in  which 
the  biliary  and  pancreatic  secretions  mix,  and  it  may  be 
said  to  resemble  the  carbureter  of  a  gasoline  engine.  If 
the  secretions  do  not  escape  readily  into  the  duodenum, 
the  back  pressure  may  force  the  secretion  of  one  organ 
into  the  ducts  of  the  other  with  disastrous  consequences. 

Opie^  has  shown  experimentally,  and  Halsted"  has 
shown  clinically,  that  pure  bile  injected  into  the  pan- 
creatic ducts  will  produce  acute  and  usually  fatal  pan- 
creatitis. In  some  of  our  cases  of  secondary  operation 
at  St.  Mary's  Hospital,  in  which  the  gall-bladder  had 
been  previously  removed,  we  have  observed  that  dilata- 
tion of  the  stump  of  the 'gall-bladder  and  cystic  duct  had 
taken  place  and  that  the  common  duct  was  almost  uni- 
formly dilated;  evidently  compensatory  to  the  removal 
of  the  pressure-reducing  gall-bladder. 

A  second  function  of  the  gall-bladder  is  the  produc- 
tion of  mucus,  shown  by  the  fistulas  which  follow 
the  destruction  of  the  cystic  duct.  When  the  bile  passes 
into  the  gall-bladder  it  mixes  with  the  contained  mucus. 
If  for  any  reason  the  ready  escape  of  the  bile  into  the 
duodenum  is  prevented,  the  mixture  of  bile  and  mucus 
(being  subjected  to  greater  pressure  in  the  elastic  gall- 
bladder than  the  pure  bile  in  the  liver  ducts)  fills  the 
common  duct.  Therefore,  if  the  contents  of  the  common 
duct  were  forced  into  the  pancreatic  ducts  it  would  be  a 
mixture  of  bile  and  mucus,  and  not  pure  bile.  Flexner^ 
showed  that  when  bile  was  mixed  with  mucus,  experi- 
mentally, it  did  not  produce  acute  pancreatitis  Avhen 
injected  into  the  pancreatic  ducts,  but  rather  the  chronic 
type  of  pancreatitis,  if  any  harm  at  all  resulted. 

In  studying  the  manifestations  and  complications  of 
gall-stones,  I  have  been  impressed  with  the  fact  that  86 
per  cent,  of  all  of  the  cases  of  pancreatic  disease  which 
we  have  seen  at  operation  have  been  complicated  with 
gall-stones.  Seven  per  cent,  of  all  patients  with  gall- 
stones ^4n  the  gall-bladder  operated  on  have  had  pan- 
creatitis in  some  -form,  and  in  27  per  cent,  of  cases  of 
stone  in  the  common  duct,  marked  pancreatitis  was 
present.  Courvoisier's®  law  holds  good,  that  in  84  per 
cent,  of  cases  of  stone  in  the  common  duct  the  gall- 
bladder is  contracted  and  practically  functionless.  We 
find  pancreatic  complications  four  times  more  frequent 
in  cases  of  common  duct  stones  than  in  cases  in  which 
the  stones  are  still  in  the  gall-bladder.  That  the  gall- 
bladder is  important  as  a  means  of  protection,  especially 
to  the  pancreas,  is  evident,  and  is  a  strong  argument 
against  its  unnecessary  removal. 

Gall-stone  disease  is  found  to  be  much  more  frequent 
in  women  than  in  men.  In  4.000  operations  which  we 
have  performed  on  the  gall-bladder  and  biliary  passages 
(Feb.  25,  1911,  C.  H.  arid  W.  J.  Mayo),  3,075  were  in 
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women,  and  925  were  in  men,  with  an  average  operative 
mortality  of  2.75  per  cent.  Eleven  per  cent,  of  the  total 
number  of  deaths  occurred  in  the  cancer  cases.  That 
there  is  some  cause  for  the  phenomenon  which  relates 
to  sex,  and  which  cannot  be  explained  by  habits,  diet, 
mode  of  living,  etc.,  seems  assured.  We  (the  staff  of 
St.  Mary's)  have  operated  on  but  3  male  patients  for 
gall-stones  who  were  under  20  years  of  age,  while  we 
have  operated  on  38  females  under  20  years  of  age. 

Ninety  per  cent,  of  married  women  who  have  gall- 
stones have  borne  children,  and  90  per  cent,  of  these 
women  identify  the  beginning  of  the  symptoms  with 
some  particular  pregnancy.  The  liver  of  the  female 
should,  potentially,  be  larger  than  that  of  a  male,  since 
it  must  functionate  for  both  mother  and  child.  Strange 
to  say,  the  weight  of  the  female  liver  is  relatively  less 
than  that  of  the  male  liver,  being  one  fortieth  of  the 
body  weight,  while  that  of  the  male  is  one  thirty-sixth 
of  the  body  weight  (Cunningham^"). 

Quiescent  gall-stones  often  become  active  during  preg- 
nancy, and  in  a  number  of  instances  we  have  been 
obliged  to  operate  for  the  relief  of  rapidly  recurring 
colics,  obstruction  with  infection,  or  to  remove  stones 
which  had  been  forced  down  into  the  common  duct 
during  the  pregnant  state.  Eecovery  was  always  speedy, 
and  in  no  cases  did  the  operation  cause  the  spontaneous 
termination  of  the  pregnancy. 

The  colic  of  simple  gall-stone  disease  is  usually  most 
intense  in  the  epigastrium,  passing  through  to  the  back, 
sometimes  to  the  right  and  occasionally  to  the  left,  but 
seldom  radiating  below  the  umbilicus.  Spontaneous 
relief  is  usually  accompanied  by  a  feeling  of  movement 
of  gas  or  vomiting,  and  the  vomitus  more  often  contains 
pure  bile  than  does  the  material  vomited  in  cases  which 
might  be  mistaken  for  gall-stone  disease.  When  the 
pain  and  tenderness  passes  into  the  region  of  the  gall- 
bladder it  is  an  indication  of  changes  in  the  wall  of  the 
organ,  and  from  this  time  on  the  patient  does  not  secure 
the  complete  relief  between  colics  which  occurred  in  the 
earlier  stages  of  the  disease,  but  very  often  becomes  a 
victim  to  dyspepsia,  indigestion  and  stomach  distress. 
This  is  so  true  that  every  patient  with  chronic  gastric 
distress  should  be  questioned  intelligently  in  order  to 
obtain  an  early  history  of  gall-stone  colics,  since  this 
iijformation,  having  apparently  no  connection  with  the 
present  symptoms,  might  easily  escape  the  patient's 
mind. 

Gall-stone  disease  sometimes  causes  serious  circulatory 
disturbances.  Endocarditis  is  one  of  the  results,  and 
while  it  occurs  but  rarely,  it  appears  to  be  of  a  specific 
type,  the  development  of  the  heart  lesion  being  coinci- 
dent with  a  gall-stone  attack;  and  each  exacerbation  of 
the  gall-stone  disease  is  accompanied  by  an  increase  of 
the  cardiac  symptoms.  We  have  operated  on  some 
patients  with  the  heart  in  such  condition  as  to  render 
an  operation  or  even  an  anesthetic  a  serious  procedure, 
but  the  removal  of  the  gall-stones  and  drainage  of  the 
gall-bladder  has  usually  relieved  the  patient  and  stopped 
further  cardiac  damage,  although  the  heart  remained  in 
a  crippled  condition. 

While  stones  are  the  most  common  cause  of  chole- 
cystitis, in  many  instances  inflammation  of.  the  gall- 
bladder is  not  accompanied  by  stones,  but  nevertheless 
the  patient  requires  operation  for  relief.  The  various 
forms  of  cholecystitis  have  been  considered  pathologically 
by  MacCarty.'^    One  of  the  fairly  common  varieties  of 

10.  Cnnnlnpham  :    Anntom.v,    Edition    :{,    1909. 

11.  MacCarty  :   Ann.  Surg.,  May,  1910. 
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the  non-calculous  cholecystitis  is  the  so-called  "straw- 
berry gall-bladder/'  in  which  the  mucous  membrane  has 
the  appearance  of  a  ripe  strawberry. 

Cholecystitis  without  stones  is  usually  accompanied  by 
habitual  tenderness  in  the  region  of  the  gall-bladder. 
As  a  rule,  colic  is  not  a  prominent  symptom,  and  if 
present  is  not  so  severe  in  character  as  that  accompany- 
ing gall-stones.  There  is  often  a  mild  constitutional 
disturbance,  and  in  some  instances,  for  months  at  a 
time,  there  will  be  a  slight  elevation  of  evening  temper- 
ature (99  to  100  F.),  but  without  marked  loss  of  fle&h; 
the  patient  complaining  of  lassitude  and  other  symptoms 
of  a  chronic  mild  toxemia. 

Non-calculous  cholecystitis  occurs  in  several  forms; 
the  two  most  frequent  are  the  following:  1.  The  dis- 
tended thin-walled  gall-bladder  contains  several  ounces 
of  colon-infected  bile,  often  with  a  foul  odor.  2.  The 
wall  of  the  gall-bladder  is  thickened  and  white,  often 
adherent  and  contains  a  thick,  tarry  material.  In  both 
of  these  forms  the  lymph-glands  along  the  common  ducts 
are  enlarged.  In  one  of  our  cases  of  cholecystitis  of  long 
standing  (twenty  years  or  more)  these  enlarged  glands 
had  become  calcareous,  producing  sufficient  pressure  on 
the  common  duct  to  cause  chronic  jaundice. 

Complications  were  found  in  more  than  two-thirds  of 
the  patients  on  whom  we  operated  for  gall-stones. 
Stones  were  found  in  the  common  duct  in  492  cases, 
while  serious  complications  involving  the  liver,  duo- 
denum, transverse  colon,  etc.,  were  the  rule.  Carcinoma 
was  found  associated  with  gall-stones  in  85  cases  (2.25 
per  cent.).  We  have  removed  a  number  of  gall-bladders 
for  carcinoma,  and  in  several  instances  have  excised  a 
piece  of  the  adjacent  liver.  In  cases  in  which  the  car- 
cinomatous condition  of  the  gall-bladder  was  sufficiently 
advanced  to  diagnose  at  the  time  of  operation,  the 
patients  did  not  survive  one  year,  but  in  a  number  of 
cases  an  early  carcinoma  was  removed  accidentally,  so 
to  speak,  in  removing  thick-walled  functionless  gall- 
bladders, and  five  of  these  patients  are  alive  and  well  at 
periods  of  from  two  to  six  years  after  operation. 

Gall-stones  are  foreign  bodies.  Why  d^lay  operating 
until  complications  occur?  In  our  experience  simple 
operation  for  uncomplicated  gall-stones  has  had  a  mor- 
tality of  less  than  0.5  per  cent.,  and  this  might  be  called 
accidental,  since  it  was  due  to  the  condition  of  the 
patient,  rather  than  to  the  operation. 

Early  operation  is  relatively  safe  and  the  gall-bladder 
may  be  saved  in  a  condition  for  future  function.  Fatal- 
ities can  be  traced  in  almost  every  instance  to  delay. 
That  temporary  palliation  can  be  procured  with  non- 
operative  measures  cannot  be  denied  (Carlsbad,  etc.), 
but  the  cure  of  the  patient  can  only  be  brought  about  by 
surgical  measures. 

In  this  connection  may  be  noted  the  wide  difference 
of  opinion  between  the  British  and  American  observers, 
on  the  one  hand,  who  urge  early  operation,  and  those 
continental  observers  on  the  other  hand,  who  advocate 
delay  in  operation.  One  of  the  most  prominent  of  the 
continental  surgeons  draws  conclusions  which  may  be 
epitomized  as  follows:  1.  Stones  in  the  gall-bladder  do 
not  require  operation  until  they  have  produced  marked 
changes  in  the  wall  of  the  gall-bladder,  i.  e.,  formation 
of  tumor,  etc.  2.  A  long  incision  should  alwavs  be  made 
in  operating  for  gall-stone  disease.  3.  The  ideal  opera- 
tion is  rem.oval  of  the  gall-bladder.  4.  Drainage  of  the 
hepatic  ducts  will  usually  be  necessary.  In  reply  the 
advocates  of  early  operation  would  sav :  1.  In  operating 
before  gross  changes  are  manifest  the  danger  is  mini- 
mized and  the  mortality  is  small.    2.  In  operating  early 


an  incision  longer  than  is  necessary  to  introduce  the 
hand  for  exploration  is  not  often  required,  and  pro- 
longed convalescence  and  the  danger  of  hernia  is  avoided. 
3.  In  early  operations  it  is  not  necessary  to  remove  the 
gall-bladder,  and  this  valuable  organ  is  saved.  4.  Early 
operation  relieves  the  patient  before  deep-seated  infec- 
tions occur  which  necessitate  drainage  of  the  liver  ducts. 


HOOKWORM    DISEASE 

PREVALENCE,  HARMFUL  RESULTS  AND   TREATMENT  * 
C.  F.  STROSNIDER,  M.D. 

GOLDSBOBO,    N.    C. 
PREVALENCE   OF    HOOKWORM    DISEASE 

Hookworm  disease  prevails  in  tropical  and  semi- 
tropical  regions.  Its  distribution  is  now  being  studied 
in  many  parts  of  the  world,  and  especially  in  our  South ; 
in  every  southern  state  a  number  of  physicians  are 
spending  their  entire  time  collecting  data  on  its  prev- 
alence, and  endeavoring  as  best  they  may  to  effect  its 
eradication.  Already  it  is  known  that  the  disease  exists 
in  Virginia  on  vhe  Potomac  Biver,  in  Florida,  in  Texas 
and  in  the  intervening  states,  including  North  Carolina, 
South  Carolina,  Georgia,  Alabama,  Mississippi,  Louisi- 
ana, Arkansas  and  Tennessee. 

The  following  results  of  investigations  which  have 
been  made  will  give  some  idea  of  the  degree  of  infection 
among  our  people.  Chamberlin  in  1909  examined  a 
number  of  southern  recruits  and  found  60  per  cent,  of 
them  infected.  Later  Siler  in  examining  105  recruits 
found  ninety-three  infected,  which  is  88.5  per  cent.  In 
North  Carolina  during  the  past  summer  the  following 
examinations  have  been  made  with  results  as  indicated 
(Figures  collected  by  Dr.  J.  A.  Ferrell,  director  of  the 
North  Carolina  campaign)  : 

Examined,     Infected. 

No.  Per  Cent. 

First  regiment  North  Cnrolina  soldiers 372  36 

Second  regiment,  North  Carolina  soldiers 366  58 

Third  regiment  North  Carolina  soldiers 149  32 

Coast  artillery  North  Carolina  soldiers 218  3(» 

N.  C.  A.  and  M.  College  (colored) 93  16 

Presbyterian  Orphanage,  Barium  Sptings,  N.  C.    165  40 

Odd  Fellows'  Orphanage,  Goldsboro,  N.  C. : 

Examined,  Infected,  Infected. 

No.  No.  Per  Cent. 

Total 96  52  54 

Girls 51  27  53 

Boys    45  25  55 

Counties  represented 27  21  77 

Methodist  Orphanage,  Raleigh,  N.  C. : 

Examined, 
No.    . 

Boys    48 

Girls   83  ■ 

Total    131 

Masonic  Orphanage  (colored),  Oxford,  N.  C. 
Examined,     Infected, 
No.  No. 

Bovs 50  6 

Girls    58  7 

Total    108  13 

The  children  here,  as  in  the  other  orphanages,  range 
in  age  from  6  to  18  years. 

Dr.  B.  W.  Page,  assistant  to  the  Secretary  for  Hook- 
worm Disease  to  North  Carolina  Board  of  Health,  had 
394  children  at  the  Baptist  Orphanage  examined  and 
found  38  per  cent,  of  them  infected.  Dr.  C.  L.  Pridgen, 
is  also  an  assistant  in  the  North  Carolina  Hookworm 
Campaign,  working  in  the  western  section  of  the  state. 
His  examinations  of  school  children  showed  the  follow- 
ing:  Fifty-four  specimens  from   Mitchell   and  Yancey 

»,    ',^.S^*^  ^^  the  medical  society  meeting  of  the  Fourth  District  of 
North  Carolina.  ■ 
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counties  showed  twenty-eight  infections  .with  hookworm, 
and  twenty-five  with  Ascaris  lumbricoides.  Twenty-eight 
examinations  in  McDowell  County  showed  twenty-eight 
infections,  or  73  per  cent.,  and  in  the  town  of  Marion 
in  the  same  county,  54  per  cent,  of  infection  was  found 
in  thirty-five  examinations. 

Serving  the  North  Carolina  Hookworm  Commission 
in  same  capacity  as  the  two  physicians  last  named  and 
working  in  eastern  North  Carolina,  I  found  the  infection 
running  somewhat  higher  than  in  the  central  and  wes- 
tern sections  of  the  state.  In  the  Kinston  High  School 
fifty-one  were  examined;  twenty-eight  or  55  per  cent,  of 
them  showed  hookworm  infection.  At  Magnolia  in 
I^uplin  County,  seven  school  children  were  examined  and 
Fix  were  found  infected.  At  Faison,  in  the  same  county, 
twenty-four  people  were  examined  whose  ages  ranged 
from  nine  to  forty  years,  and  thirteen  were  found 
infected.    Other  schools  showed  the  following: 

Wayne  County,  Eureka,  6  examined,  4  infected,  or  66  2/3  per  cent. 
Wayne  County,  21  examined,  19  infected,  or  90.5       per  cent. 

Wayne  County,  19  examined,  13  infected,  or  68.4      per  cent. 

Moreover,  Dr.  K.  A.  Price,  of  Hickory,  had  fifty-six 
male  college  students  examined  and  found  nine  infected. 
Examinations  of  school  children  are  now  being  made  in 
large  numbers  and  the  results  of  these  will  soon  be 
obtainable.  At  this  time  only  the  figures  above  given  are 
in  my  possession.  The  figures  given  tend  to  show  that 
the  disease  exists  in  all  sections  of  the  state,  but  that  it 
is  more  prevalent  in  the  eastern  counties.  This  may  be 
due  in  part  to  the  fact  that  the  soil  is  largely  sandy  and 
level,  factors  favoring  the  propagation  of  the  hook- 
worms; in  part  to  the  fact  that  the  negroes,  who  are 
regarded  as  extensive  worm-carriers,  though  they  suffer 
but  little  from  the  disease,  are  more  densely  settled  in 
the  east  than  in  the  west,  and  in  part  perhaps  to  the 
fact  that  the.  counties  in  the  tide-water  belt  have  longer 
and  warmer  summers  than  the  mountain  counties. 

Further  information  on  the  prevalence  of  the  disease 
in  the  state  may.  it  would  seem,  soon  be  obtained  from 
our  general  practitioners.  During  the  first  three  months 
of  1910  they  sent  to  the  state  laboratory  only  seventy 
specimens  for  examination.  During  the  second  quarter, 
which  ended  June  30,  they  sent  in  486  specimens,  and 
during  the  three  months  ending  September  30,  1910, 
they  sent  in  2,421  specimens.  If  their  interest  in  the 
work  continues  to  grow  with  such  rapidity  the  distribu- 
tion of  the  disease  may  be  known  to  a  certainty. 

^  HARMFUL  RESULTS 

The  thorough  discussion  of  the  far-reaching  harm 
resulting  from  hookworm  infection  would  be  too  lengthy 
for  the  present  paper.  Dr.  H.  F.  Harris,  secretary  to  the 
Georgia  State  Board  of  Health,  says:  '^In  no  other 
disease  does  the  victim  suffer  so  long ;  in  no  other  condi- 
tion is  he  for  such  a  period  a  menace  to  those  about 
him ;  in  no  other  malady  of  such  gravity  is  treatment  so 
rapidly  and  surely  successful."  The  more  immediate 
results  of  the  disease  are  of  vital  importance. 

Perhaps  the  harm  produced  by  the  worms  will  be 
more  easily  explained  if  first  a  word  is  given  to  the 
characteristics  of  the  worms.  They  are  blood-sucking 
parasites,  varying  in  length  from  one-fourth  to  one-half 
inch;  in  numbers  they  range  from  less  than  a  hundred 
to  more  than  four  thousand  in  a  single  victim  of  the 
disease.  They  inhabit  the  small  intestine  and  attach 
themselves  by  their  mouths,  which  are  supplied  with 
powerful  muscles,  teeth  and  sucking  surfaces,  to  the 
mucous  membrane.  They  move  from  place  to  ]ilace  in 
feeding  on  the  blood  they  suck  from  the  flesh,  each  time 


making  a  new  wound.  The  loss  of  blood  resulting  f  •  om 
their  action  is  of  greatest  importance.  Much  blood  is 
dravm  directly  into  the  bodies  of  the  worms,  but  a  more 
important  loss  perhaps  occurs  through  the  minute  hemor- 
rhages from  the  wounds  which  they  make.  So  great  is 
this  latter  loss  in  some  instances  that  the  blood  in  the 
stool  of  the  victim  may  be  recognized  by  the  naked  eye; 
if  it  is  less,  it  may  be  detected  by  the  usual  chemical 
tests.  Ordinarily  the  loss  of  blood  would  be  somewhat 
dependent  on  the  number  of  invading  parasites.  There 
are  cases,  however,  in  which  the  number  of  worms  pres- 
ent seems  to  account  only  in  a  remote  degree  for  the 
symptoms  produced.  The  patient's  age,  his  constitution, 
his  digestive  system,  and  his  power  to  manufacture  new 
blood  are  points  which  determine,  to  some  extent,  the 
amount  and  effect  of  the  loss  of  blood. 

A  second  harmful  result  is  the  poisoned  system.  The 
worms  are  supposed  to  secrete  and  inject  into  the  flesh  a 
hemolytic  poison,  which,  moreover,  prevents  the  coagula- 
tion of  blood  in  the  wounds,  from  which,  therefore, 
much  blood  is  lost  by  oozing.  Moreover,  the  excrementi- 
tious  products  from  the  worms  are  poisonous,  and  since 
the  wounds  offer  points  for  easy  entrance  of  pathogenic 
organisms,  in  many  instances  the  wounds  are  followed 
by  suppuration,  and  poisons  from  such  places,  when 
absorbed,  increase  the  general  poisoned  condition  of  the 
patient's  system. 

In  addition  to  the  loss  of  blood  and  the  poisoning  of 
the  system  should  be  mentioned  the  damage  done  to  the 
intestine.  The  numerous  bites,  together  with  the  poison, 
give  rise  to  a  chronic  catarrhal  inflammation  of  the 
intestine.  This  impairs  digestion  and  causes  tenderness 
in  the  epigastric  region.  To  this  may  be  added  what  is 
really  of  sufficient  importance  for  separate  consideration. 
With  much  denuded  and  diseased  mucosa  exposed,  dis- 
ease organisms,  particularly  tubercle  bacilli,  and  typhoid 
bacilli,  which  find  entrance  into  the  intestinal  canal  with 
food  or  water,  easily  pass  into  the  lymphatic  or  blood- 
currents  and  ultimately  overwhelm  the  defenseless  victim 
with  the  disease  they  produce. 

The  secondary  changes  which  result  from  the  hook- 
worms will  be  best  understood  by  discussing  them  in 
connection  with  the  symptoms  of  the  disease.  Anemia, 
with  its  important  effects  on  all  nutritive  and  metabolic 
processes,  accounts  for  most  of  the  striking  features 
presented  by  a  hookworm  victim,  su"h  especially  as 
physical  and  mental  weakness.  It  also  predisposes  the 
person  to  other  diseases  and  in  many  instances  the 
ensuing  complication  is  regarded  as  the  primary  cause 
of  the  death  of  the  person. 

For  convenience  of  description  I  shall  classify  the 
disease,  according  to  its  harmful  results,  into  four 
divisions ;  namclv.  mild,  medium,  severe,  and  very  severe. 

Mild  Cases. — In  the  mild  cases  we  have,  at  present,  no 
recognizable  symptoms,  and  they  are  onlv  diasrnosed  bv 
the  microscope.  Though  I  have  found  in  adults  mihl 
digestive  disturbances,  such  as  sli<rht  reduction  of  diges- 
tive ability,  tenderness,  pain,  and  discomfort  in  the 
epigastrium,  accompanied  bv  nervousness.  (This  is  bv 
no  means  constant.)  Sometimes  onlv  a  small  number 
of  worms  are  present;  again  200  to  300  worms  mav  be 
present  and  not  produce  recognizable  symptoms  (Dock 
and  Bass). 

rdedium. — Cases  of  medium  severity  have  little  pallor 
or  have  a  slightly  dirty,  yellow  tinije  of  the  skin  in 
whites,  and  a  slight  pastiness  in  mulattoes.  There  is  a 
reduction  in  the  normal  amount  of  perspiration;  the 
appetite  is  frequently  excessive.    There  may  be  uneasi- 
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ness,  pain  or  tenrlerness  in  the  epigastrium,  frequent 
attacks  of  meteorism,  slight  dyspnea  on  exertion,  palpi- 
tation of  the  heart,  dizziness,  headache,  lack  of  attention 
to  details,  and  a  little  stupidity.  The  muscles  are  flabby, 
and  weakness  and  indisposition  to  labor  exists  (laziness). 
The  hemoglobin  of  such  persons  generally  is  between  60 
per  cent,  and  normal.  Joint  pains,  especially  in  the 
sternum,  constitute  a  frequent  symptom.  The  tempera- 
ture may  range  from  99  to  101  F. 

Severe  Cases.  —  Here  all  symptoms  noted  under 
medium  cases  are  more  prominent.  The  pallor  is 
definite,  the  mucous  membranes  are  paler  than  normal, 
and  where  the  same  form  a  juncture  with  the  skin  it 
often  fades  away  so  gradually  as  to  be  imperceptible, 
the  skin  is  quite  dry,  and  sweating  is  rare.  The  appetite 
may  be  exaggerated  or  diminished.  N^ausea  is  frequent. 
The  tongue  is  coated  and  often  flabby  and  enlarged. 
Tenderness  of  the  epigastrium,  with  spontaneous  pain 
on  gentle  pressure  at  times,  is  present.  (In  sixty  inspec- 
tions followed  by  microscopic  examination,  this  sign  has 
jiroved  positive  in  every  one,  being  the  most  constant, 
most  suggestive  and  most  marked  of  all  signs  or  symp- 
toms.) Breathlessness  is  easily  brought  about  by  the 
slightest  exertion.  There  is  often  a  hemic  murmur  of 
the  heart.  There  may  be  much  pain  in  the  sternum  and 
chest,  with  a  feeling  of  weakness  of  the  knees  and  legs. 
There  is  much  dizziness,  especially  on  sudden  changes 
of  position,  noise  in  the  ears  and  frequent  headaches. 
The  mental  condition  is  decidedly  depressed,  and  the 
patient  is  quite  passive  to  his  surroundings,  and  presents 
a  stupid  appearance.  The  patellar  reflex  may  be  either 
exaggerated  or  diminished.  Patients  complain  of  cold 
and  tingling  of  the  feet,  which  frequently  go  to  sleep; 
the  muscles  are  flabby  and  may  be  slightly  painful; 
joint  pains  are  so  common  that  a  diagnosis  of  rheuma- 
tism is  often  made.  Work  is  performed  with  great  effort 
and  is  deficient  in  both  quality  and  quantity.  In  about 
ten  days  after  ground-itch  appears  the  patient  usually 
develops  a  sore  throat,  a  slisht  bronchitis,  and  a  tem- 
perature ranging  from  99  F.  to  102  F.  The  skin  is 
waxy,  tallow  or  tan  color.  Edema  of  the  face  may  be 
present.  The  hemoglobin  is  apt  to  be  between  45  and  70 
per  cent. 

Very  Severe  Cases. — A  case  in  this  stage  of  the  disease 
may  terminate  fatally  at  any  time.  The  skin  is  tan  or 
tallow-colored.  Edema  of  the  feet  and  ankles  alone,  or 
sometimes  extreme  anasarca  may  be  present.  The  appe- 
tite may  be  slight  or  enormous.  Nausea  and  vomiting 
are  frequent.  Ascites  mav  be  alarming.  Diarrhea  often 
alternates  with  constipation.  There  is  distressing  dysp- 
nea on  slightest  exertion,  severe  palpitation  of  the  heart, 
pericordial  pain,  rapid,  weak  and  compressible  pulse, 
and  often  dilatation  of  the  heart;  marked  pulsation  of 
the  vessels  of  the  neck;  dizziness  and  tinnitus  aurium 
are  extreme;  patellar  reflex  is  abolished.  In  men 
impotence  is  an  almost  invariable  symptom,  and  amenor- 
rhea in  women.  The  intellect  is  dull  and  the  patient 
seems  confused  and  stupid.  The  facial  expression  is 
anxious  and  stupid.  There  is  a  tendencv  to  dilatation 
of  the  pupil,  and  blurred  vision  exists.  The  urine  has  a 
low  specific  gravity,  is  abundant  in  quantity,  and  usually 
contains  no  albumin.  The  muscles  are  flabby,  sore  and 
])ainful.  Extreme  weakness  is  observed  and  the  patient 
i«  incapacitated  for  labor.  There  is  often  irregular  fever, 
with  intervals  of  subnormal  temperature. 

Acute  hookworm  disease  may  occur  without  previous 
infection,  or  an  acute  attack  may  supervene  on  a  chronic 
infection.    These  acute  attacks  occur  in  the  spring  and 


summer,  and  their  symptoms  vary  with  the  severity  of 
the  infection.  Should  sufficient  infection  occur,  there 
will  be  a  sore  throat,  and  bronchitis,  nausea  or  vomiting, 
a  chill  and  diarrhea,  epigastric  pains  or  colic,  rapid 
anemia,  and  elevation  of  temperature  -as  high  as  101  or 
102  F.  One  difference  between  acute  and  chronic  cases 
is  that  the  skin  is  waxy  white  with  severe  anemia, 
whereas  in  chronic  cases,  with  the  same  amount  of 
anemia  there  is  a  more  yellow  tinge  ("tallow-faced"). 
Children  with  acute  hookworm  disease  have  not  the  "pot- 
belly" present  in  so  many  of  the  chronic,  severe  cases.. 
In  very  severe  infections,  as  in  Claud  A.  Smith's  experi- 
mental case,  great  swelling  occurs  on  the  second  and 
third  days.  Loose  has  noticed  red  lines  running  up  the 
leg — probably  a  lymphangitis. 

Nervous  System. — Insomnia  and  night  terrors  are 
quite  common,  because  of  motion  of  the  worms.  Som- 
nolence often  occurs,  and  the  patient  keeps  awake  with 
difficulty.  Lack  of  ambition  and  lassitude  are  noticeable. 
After  administration  of  thymol  the  temperature  fre- 
quently rises  to  102  or  104  F.,  usually  subsiding  in 
twelve  hours.  I  offer  the  following  explanation  of  this 
phenomenon :  When  the  thymol  comes  in  contact  with 
the  worms  they  become  very  active;  the  thymol  causes 
them  to  vomit  and  purge  most  of  their  ingested  blood 
(Bass) ;  at  the  same  time  they  eliminate  a  large  amount 
of  toxin ;  much  blood  escapes  from  their  points  of  attach- 
ment. Therefore,  if  the  hookworm  toxin  acts  as  a  direct 
poison,  and  the  blood  absorption  acts  as  an  auto-intoxi- 
cant, I  feel  that  a  rise  in  temperature  would  be  accounted 
for. 

QUESTIONS  BEARING  ON  POSSIBLE  ADDITIONAL  HARMFUL 
RESULTS 

1.  May  not  many  cases  of  neurasthenia  and  hysteria 
be  attributable  to  hookworm  disease? 

2.  Could  not  such  perversions,  among  hookworm 
patients,  as  disobedience,  profanity,  lying,  stealing, 
drinking,  forging,  and  sexual  perversions  be  attributable 
to  hookworm  disease,  provided  recovery  followed  cure 
of  the  hookworms? 

3.  Is  not  chlorosis  or  "green-sickness,"  in  many  cases 
a  result  of  uncinariasis? 

4.  Is  it  not  probable  that  a  number  of  cases  of  defec- 
tive eyes  and  ears,  and  diseased  tonsils  and  adenoids 
could  be  attributed  to  the  same  cause? 

5.  Is  it  not  true  that  many  abortions  and  mis- 
carriages can  be  attributed  to  anemia  resulting  from 
hookworm  disease? 

6.  Does  not  observation  show  that,  as  Dr.  Nicholson 
of  Onslow  County  says,  whereas  the  average  eclampsia 
with  first  child  in  the  United  States  is  1  to  250,  in 
women  suffering  with  hookworm  disease  the  average  is 
1  to  50. 

7.  Is  it  not  probable  that  many  women  die  from 
shock  during  labor  as  a  result  of  hookworm  disease  ? 

8.  Is  it  not  a  fact  that,  as  a  result  of  this  disease, 
many  women  cannot  furnish  sufficient  milk  to  nourish 
their  babies? 

9.  Is  it  not  a  fact  that  hookworm  disease  is  the  cause 
of  more  amenorrhea,  dysmenorrhea,  and  scanty  and 
irregular  menstruations,  than  any  other  disease  in  our 
South? 

10.  Is  it  not  a  fact  that  a  hookworm  patient,  preg- 
nant, quite  often  suffers  with  a  severe  dropsy,  and  often 
after  delivery  may  run  an  irregular  temperature  for 
some  time  and  fail  to  react  to  tonics  or  quinin? 
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TREATMENT 

Extern^. — Ground-itch  in  the  papular  or  vesicular 
stage  may  be  treated  with  a  5  per  cent,  salicylic  acid 
suspended  in  collodion.  This  usually  cuts  the  attack  of 
ground-itch  to  one  or  two  days.  During  the  pustular 
state,  the  wound  should  be  cleansed  and  cauterized  with 
silver  nitrate  and  then  a  dry  dressing  of  5  per  cent, 
boric  acid  and  zinc  oxid  ointment  applied  twice  daily. 

When  great  swellings  occur  hot  applications  should 
be  used.  To  allay  itching  and  prevent  secondary  infec- 
tion a  combination  5  per  cent,  zinc  oxid  and  salicylic 
acid  ointment  applied  locally,  twice  daily,  is  recom- 
mended. It  is  important  to  keep  the  foot  bandaged  or 
covered  to  prevent  scratching  or  rubbing. 

Internal. — Treatment  should  be  begun  on  the  fifteenth 
day  from  date  of  the  ground-itch  and  repeated  once. 
The  same  treatment  should  be  instituted  after  an  attack 
of  ground-itch  as  if  eggs  were  present  in  the  stools,  thus 
getting  rid  of  the  worms  before  they  reach  maturity  and 
have  done  much  harm.  The  stools  should  be  examined 
at  the  end  of  six  and  twelve  weeks  from  the  attack  of 
ground-itch  for  eggs  of  any  worm  that  may  have  escaped 
previous  treatment. 

Preliminary. — The  first  step  is  to  remove  the  pro- 
tecting chyme  and  mucus  by  a  large  dose  of  salts — 
Rochelle,  Epsom  or  Glauber's — four  hours  after  the  last 
meal.  Sodium  sulphate  dissolves  and  removes  the  intes- 
tinal mucus  best.  The  drugs  used  to  kill  or  expel  the 
worms  are  th3^mol,  betanaphthol  and  male-fern. 

Dose  of  Thymol. — The  dose  for  children  should  be  in 
proportion  to  the  size,  apparent  age,  and  physical  condi- 
tion. Ashford  and  King  give  the  following  table  of 
doses,  to  be  regulated,  in  the  case  of  children,  rather  by 
size  than  by  actual  age. 

Grains. 

T Jnder  5  years .      7 14 

5  to  10  years 1.5 

10  to  15  years 30 

15  to  20  vears TT". 45 

20  to  60  years 60 

Over  60  years 30  to  45 

I  have  been  giving  about  2  grains  per  year  up  to  the 
age  of  30,  the  same  to  be  administered  in  two  equal 
doses  two  houi-s  apart.  Unfavorable  conditions,  such  as 
great  weakness,  extreme  anemia,  diarrhea,  cardiac 
depression,  pregnancy,  and  dropsy,  require  a  smaller 
dose. 

Mode  of  Administration  of  Thymol. — This  should  be 
given  in  two  or  three  broken  doses  to  prolong  its  presence 
in  the  upper  bowel.  Because  of  its  tendency  to  pack 
together  under  pressure  or  in  the  mucus  in  the  intestine, 
equal  parts  of  sugar  of  milk  or  some  other  soluble  sub- 
stance should  be  mixed  with  it.  To  prevent  its  burning 
of  the  mouth  and  throat,  it  should  be  given  in  cachets, 
wafers,  or  capsules;  it  may  also  be  given  suspended  in 
cither  mucilage  or  syrup  of  acacia  or  some  simple  syrup. 
The  patient  should  lie  on  the  right  side  and  refrain 
from  drinking  much  water,  to  prevent  vomiting.  After 
two  or  three  hours  another  brisk  purgative  of  salts 
(never  castor  oil)  should  bo  given  to  jirevent  its  absorp- 
tion. The  patient  should  remain  in  bed  until  the  thymol 
is  moved  off.  Either  the  bed-pan  or  the  commode  siiould 
be  used  in  the  room  to  avoid  possible  fainting. 

Diet  Durinc]  T'hymol  Treatment. — To  keep  the  ali- 
mentary canal  clean,  no  food  or  drink,  except  water, 
should  be  allowed  from  the  time  the  preparatorv  purga- 
tive is  given  until  the  purgative  following  the  thvmol 
has  acted  well.  Tf  the  patient  is  weak  or  faint,  or  if  the 
burning  in  the  stomach  is  excessive,  a  little  warm  coffee 
may  be  allowed.    The  diet  need  not  be  restricted  after 


several  free  movements  have  occurred  following  the  post- 
thymol  purgative,  unless  there  is  some  special  indication. 
The  treatment  should  be  repeated  once  a  week  until 
examination  of  the  stool,  washed  through  a  piece  of 
cheese-cloth,  shows  no  worms,  or  the  microscopic  exam- 
ination shows  no  eggs, 

Saturday  evening  and  Sunday  is  the  most  convenient 
time  to  administer  the  treatment  to  working  people  and 
school  children.  The  salts  purge  should  be  given  Satur- 
day evening  and  thymol  begun  early  Sunday  jnorning. 
For  example,  Saturday  at  8-9  p.  m.  sodium  sulphate 
may  be  given ;  Sunday  at  6  a.  m.,  thymol ;  Sunday  at  8 
a.  m.  thymol  again;  at  10  a.  m.,  sodium  sulphate.  Until 
4  p.  m.  the  patient  should  not  eat,  or  drink  anything 
except  water,  and  but  little  of  that. 

Caution. — Oils,  fats  (milk  or  butter),  patent  medi- 
cines, or  beverages  containing  alcohol  should  not  be 
allowed  during  thymol  treatment.  Thymol  may  affect 
the  patient  in  one  of  three  different  ways:  by  intoxica- 
tion, by  irritation  of  the  kidney,  and  by  irritation  of  the 
stomach  and  intestine.  The  effects  of  absorbing  a  large 
amount  of  thymol  are  depression,  headache,  weakness, 
dizziness,  tinnitus,  nausea,  unconsciousness,  rapid,  weak 
pulse,  and  sometimes  profuse  sweating  and  subnormal 
temperature  (about  i^  gr.  of  thjinol  is  soluble  to  the 
ounce  of  water).  The  effect  of  thymol  on  the  gastro- 
intestinal canal  is  occasional  epigastric  pain,  nausea  and 
vomiting,  and  more  or  less  diarrhea.  Therefore  gastritis, 
and  diarrhea  or  dysentery  are  contra-indications.  About 
half  a  dose  should  be  given  to  a  very  weak  subject  the 
first  time. 

Treatment  of  Toxic  Symptoms. — Cardiac  stimulants 
should  be  given,  morphin  and  atropin,  strychnin,  digi- 
talin  or  ergot,  subcutaneously,  and  hot  coffe  per  rectum. 
Alcoholic  stimulation  should  be  avoided.  The  patient 
should  be  kept  recumbent.  Hot  blankets  should  be 
ap]ilied  to  the  body  and  a  warm  water  enema  used. 

301  South  Williams  Street. 


SANITARY  COXSIDERATION  OF  HEALTH 

RESORTS 

HAROLD  B.  WOOD,  MJ).,  C.S. 

JACKSON,    MISS, 

The  recommendation  of  health  resorts  is  fre<]uently 
expected  of  physicians  who  unconsciously  assume  the 
risk,  little  thinking  what  effects,  both  good  and  bad, 
the  individual  town  or  hotel  may  have  on  its  guests. 
Convalescents,  travellers  and  vacationists  \nsit  tiie 
health  and  summer  resorts  unsuspecting  of  any  danger 
or  with  the  confidence  that  the  conditions  are  as  the 
physician  assumes  or  expects.  The  mere  mention  or 
naming  of  a  resort  by  a  physician  is  considered  a 
recommendation  and  a  therapeutic  direction  to  be  fol- 
lowed as  any  other  therapeutic  order.  Opinions  of 
resorts  must  be  formed  from  personal  observation,  from 
description  by  others,  or  advertisement.  There  is  an 
avoidance  of  the  wliole  truth  in  many  advertisements, 
yet  these  misstatements  or  evasions  are  accepted  without 
question,  and  serving  as  the  directing  fol-ce,  may  ul- 
timately end  disastrously  to  the  guests  and  finally  to 
the  resorts. 

Had  one  physician,  referring  to  a  western  town  as  a 
well-known  health  resort,  known  its  true  condition  and 
the  possibility  of  contracting  typhoid  fever  there,  he 
would  have  pronounced  it  anything  but  a  health  resort. 
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Up  to  the  present  there  has  been  no  proper  sewerage  in 
the  town.  The  water-supply  is  obtained  from  driven 
wells  located  within  the  city  limits.  The  subsoil  is 
badly  polluted  with  sewage  which,  unless  a  change  is 
made,  must  inevitably  dangerously  pollute  the  water- 
supply,  thereby  causing  an  epidemic  which  may  be  ex- 
tensive and  serious  to  the  victims,  besides  ruining  the 
reputation  of  the  resort. 

There  being  such  a  multitude  of  resorts  in  each  state, 
and  it  being  impossible  to  learn  of  the  conditions  in  the 
various  localities  and  resorts,  there  is  needed  some 
method  by  which  the  desired  information  may  become 
available.  Physicians  should  know  what  constitutes 
safety  in  a  particular  resort,  and  should  give  recom- 
mendation to  the  safe  ones  rather  than  condemnation  to 
the  backward  or  careless  places.  In  consequence  of  this 
recognition  of  the  dangers  of  certain  resorts  these 
places,  aided  by  private  or  official  instruction,  will  learn 
the  value  of  sanitary  conditions,  and  appreciate  that  it 
is  necessary  in  their  competition  for  existence. 
•  Many  resorts  are  ideal,  but  it  is  the  occasional  hotel 
or  town,  conducted  blindly,  without  any  medical  or 
sanitary  supervision,  which  becomes  a  risk  amounting  to 
a  menace.  When  a  resort  installs  sanitary  conditions 
and  maintains  an  active  regard  for  the  health  of  its 
patrons  it  should  be  publicly  recognized  as  safe.  San- 
itary conditions  imply  much  more  than  plumbing  fix- 
tures. If  the  resort  furnishes  pure  water,  pure  foods, 
and  has  eliminated  noxious  gases,  plants  and  insects, 
and  becomes  in  no  way  a  distributing  station  for  en- 
vironmental or  infectious  diseases,  it  deserves  the  recog- 
nition and  patronage  of  physicians.  In  publishing  any 
list  of  safe  and  well-equipped  establishments  there 
should  be  no  discrimination  against  the  smaller  resorts 
in  favor  of  the  larger,  stronger  and  more  wealthy  places. 
The  resorts  should  be  judged  not  alone  by  their  financial 
outlay  or  advertisements,  but  by  their  activity  in  main- 
taining true  health-giving  conditions. 

The  resorts  which  are  not  safe  are  in  such  condition 
more  from  ignorance  than  indifference,  and  from  an  in- 
ability to  understand  what  constitutes  lack  of  sanitation 
rather  than  from  a  disregard  for  the  safety  of  others. 
The  proprietors  of  such  places  need  instruction  in  what 
constitutes  sanitary  requirements,  what  is  purity  in 
water  and  foods,  how  infection  may  be  transmitted  and 
how  to  guard  against  disease.  The  information  is 
more  "welcome  when  presented  in  a  manner  to  show  the 
influences  each  objectionable  condition  can  have  on  the 
proprietor's  family  and  guests  and  on  his  income  and 
prosperity.  If  an  utter  disregard  for  the  safety  of  the 
patrons  is  evinced,  it  may  be  necessary  to  use  other  than 
suasive  measures.  Then  official  threatenings,  legal  force 
or  publicity  of  conditions  may  be  judged  by  some  to  be 
required.  Such  was  the  opinion  of  the  New  York  State 
Department  of  Health,  which  considered  itself  obliged 
to  publish  the  names  of  some  sixteen  resorts  in  that 
state,  warning  the  public  of  the  many  dangerous  con- 
ditions maintained. 

The  revolting  conditions  in  a  few  resorts  may  be 
cited:  One  hotel  discharges  sewage  into  a  lake  only  a 
short  distance  from  its  water-supply  intake;  another 
hotel  takes  its  water  from  a  small  lake  which  receives 
the  sewage  of  hundreds  of  people;  ground  directly 
beneath  the  hotel  guests'  windows  is  covered  with  the 
overflow  from  cesspools;  in  spite  of  window  screens  I 
found  many  anopheles  in  my  hotel  room  every  morning ; 
a  well  supplying  drinking-water  to  a  hotel  is  withiu 
thirty  feet  of  a  privy,  another  within  ten  feet;  toilet 


accommodations  are  'notoriously  insufficient  and  out  of 
repair  in  some  hotels;  one  hotel  disposes  of  its  garbage 
by  emptying  it  along  a  roadside;  a  resort  town  has  its 
water-supply  pipe  laid  in  the  same  trench  with  its 
sewer  the  outlet  of  the  sewer  being  within  three  feet 
of  the'  intake  of  the  water-pipe  in  the  same  stream.  The 
main  sewer  of  one  well-known  shore  resort  discharges 
on  its  most  frequented  bathing  beach. 

These  resorts  are  the  exceptions;  but  it  is  these  ex- 
ceptions which  constitute  the  dangers  and  should  be 
eliminated.  Other  resorts,  on  the  other  hand,  are 
equipped  with  water-filters  and  sewage  disposal  plants 
of  the  highest  efficiency,  and  take  extreme  care  to  pre- 
serve the  purity  of  all  surroundings  and  supplies.  One 
actively  prohibits  the  fertilization  of  fields  within  five 
hundred  feet  of  the  stream  which  is  its  water-supply, 
and  no  water  from  barnyards  or  even  remote  privies 
can  enter  the  stream. 

An  attempt  to  collect  sanitary  data  by  mail  failed, 
owing  to  many  not  replying,  many  not  appreciating  the 
value  of  details,  and  other  health  officers  not  being 
versed  in  the  conditions  of  resorts  in  their  jurisdiction 
or  not  being  able  to  judge  of  safety.  One  officer  declared 
there  was  no  opportunity  of  their  supply  of  river  water 
being  polluted,  "except  from  towns  above  this."  An- 
other town  obtaining  water  from  the  lake  into  which 
the  sewage  is  discharged  declares  there  is  no  danger  of 
pollution. 

Owing  to  the  neglect  of  sanitary  conditions  and  the 
refusal  to  listen  to  warnings  there  have  occurred  in 
isolated  hotels  outbreaks  of  typhoid  which  resulted  in 
numerous  deaths,  public  condemnation,  loss  of  prestige 
and  business  failure  for  the  hotels. 

The  sanitary  inspection  and  control  of  resorts  should 
be  one  of  the  duties  of  the  state  board  of  health.  For 
four  years  the  Xew  York  State  Department  of  Health 
has  been  carrying  on  activities  among  its  mountain  and 
shore  resorts  with  good  effect.  The  resorts  were  mostly 
found  in  satisfactory  condition,  but  there  were  occa- 
sional evasions  of  esthetic  and  sanitary  requirements. 
Of  twenty-six  resorts  in  the  Eaquette  and  Saranae 
water-sheds,  inspected  in  1908,  only  seven  obtained  their 
water-supply  at  a  distance  from  the  resort  grounds  and 
away  from  any  possible  source  of  pollution.  Two  re- 
sorts used  lake-water;  twelve  discharged  into  lakes. 
The  pollution  of  lakes  and  bathing  beaches  constitutes 
a  serious  danger.  Of  twenty-four  resorts  on  Long 
Island,  reinspected  in  1908,  ten  failed  to  comply  with 
the  orders  to  abate  nuisances.  As  a  rule  the  proprietors 
are  willing  to  make  corrections,  but  are  ignorant  of 
what  constitutes  dangerous  conditions.  The  welfare  of 
the  guests  at  some  localities  is  admirably  protected  as 
at  Upper  Saranae,  Richfield  Springs  and  Sylvan  Beach- 
There  are  many  resorts,  from  Bar  Harbor  to  Pinehurst 
and  Los  Angeles,  which  have  spent  much  money  in 
obtaining  pure  water. 

In  maintaining  state  sanitary  control  there  should  be 
classed  as  health  resorts  all  towns  usually  advertised  or 
considered  as  resorts,  hotels  used  by  summer  or  winter 
visitors  or  vacationists,  pleasure  and  recreation  resorts, 
parks  and  camps,  the  so-called  watering  places,  the  so- 
called  medicinal  spring  resorts,  bathing  or  watering 
places  patronized  by  excursionists,  and  localities  or  in- 
stitutions advertised  as  sanitariums  or  sanatoriums.  All 
of  these  places  can  strictly  be  classed  as  sanitariums  or 
sanatoriums,  for  to  them  people  go  with  the  hope  of 
acquiring  or  maintaining  health.  The  Travellers'  Pro- 
tective Association  recently  recommended  the  enactment 


Volume  L.VI 

NUMBBB    14 


HEALTH    RESORT    SANITATION— WOOD 


1029 


of  state  laws  placing  all  hotels  under  state  inspection 
and  fixing  a  standard  of  sanitary  efficiency  and  safety 
as  the  principal  requirement  for  license.  The  adoption 
of  such  legislation  seems  desirable. 

Mineral  spring  resorts  should  be  placed  under  licen- 
sure. A  committee  of  competent  and  accepted  author- 
ities should  be  delegated  to  determine  the  status  of 
these  resorts  and  the  medicinal  value  of  their  treatment 
and  vended  waters.  Ucense  should  be  granted  only 
after  frequent  sanitary  inspections,  and  after  the 
advertised  analyses  of  waters  and  all  advertisements 
and  resort  literature  comply  with  the  true  virtues  of 
the  waters  as  expressed  in  the  opinion  of  the  medical 
authorities.  Misbranding  in  the  advertisements  of  these 
and  other  resorts  and  hotels  is  a  menace  to  health,  since 
people  place  dependence  in  the  resorts  without  consult- 
ing physicians.  The  widely  circulated  assertions  that 
certain  mineral  springs  will  cure  long  lists  of  diseases 
places  these  resorts  on  the  same  footing  with  nostrums 
and  exerts  a  damaging  influence  on  those  baths  which 
possess  great  value  in  the  treatment  of  certain  specific 
diseases.  The  misbranding  of  resorts  becomes  a  crime. 
The  enforcement  of  truthfulness  in  the  literature  and 
advertisements  of  all  places  and  objects  on  which  people 
place  dependence  for  health  and  life  becomes  a  state's 
duty.  If  a  resort  commits  the  double  crime  of  wilfully 
or  knowingly  deceiving  people  by  concealing  its  dangers, 
publicity  of  conditions  and  public  condemnation  of  that 
resort  would,  seem  to  be  just. 

In  cities  it  is  more  practical  to  keep  the  infected 
transmitting  agents  away  from  the  people;  but  in  small 
resorts  or  isolated  hotels  it  is  more  practical  to  keep  the 
infected  people  away  from  the  agents  which  they  may 
infect ;  as,  in  cities  to  keep  the  infected  mosquitoes  away 
from  the  people ;  in  resorts  to  keep  the  infected  person 
screened  from  the  mosquitoes.  The  controlling  influ- 
ence must  be  exerted  against  the  infected  carrier  which 
is  in  lesser  numbers  and  more  easily  isolated,  whether 
it  be  man  or  insect,  food  or  dirt,  water-supply  or  sewage. 

Too  much  reliance  should  not  be  placed  on  crude 
mortality  rates  when  judging  the  healthfulness  of  a 
locality.  Only  when  statistical  tables  are  calculated  to 
consider  age  groupings  and  individual  susceptibilities 
can  the  figures  be  considered  of  much  value.  The 
general  death-rate  of  a  town  may  be  high  from  a  large 
infant  mortality,  yet  the  place  be  perfectly  healthy  for 
visitors.  The  mortality  rates  may  be  low,  owing  to 
native  insusceptibility,  but  the  danger  to  visitors  great. 
In  a  healthy  town  the  rate  may  be  augmented  by  dis- 
eased persons  going  there  for  the  benefit  they  may 
derive.  The  influence  of  hospitals  within  the  city  or  in 
adjoining  cities  and  the  factor  of  imported  or  exported 
cases  sliould  be  considered,  and  receive  an  allowance  in 
the  published  rate.  Some  towns,  like  one  large  resort, 
unrightfully  glory  in  a  low  rate  by  transporting  their 
patients  to  hospitals  in  other  cities,  or  because  their 
transient  visitors  develop  symptoms  only  after  return- 
ing to  their  homes.  Large  cities  are  unjustly  obliged  to 
bear  the  burden  of  including  in  their  rates  many  cases 
which  liave  been  contracted  througli  the  carelessness  or 
ignorance  of  other  localities.  Statistical  records  which 
are  used  for  comparison  should  include  only  those  cases 
which  originate  within  the  town.  The  summer  distribu- 
tion of  a  town's  population  throughout  the  infected 
areas  of  the  country  is  the  factor,  more  than  any  other 
one,  which  is  accountablo  for  the  great  rise  in  the 
typhoid  mortality  in  tbe  fall.  It  has  been  estimated 
that  22  per  cent,  of  the  typhoid  cases  in  the  District  of 


Columbia  are  imported.  Ten  per  cent,  of  the  cases  in 
Philadelphia  are  imported,  the  ratio  in  the  fall  (1909) 
being  over  half.  In  1909  of  2,336  cases  of  typhoid  fever 
231  were  proved  to  have  been  imported,  twenty-nine  of 
these  cases  coming  from  one  summer  resort.  Twenty- 
eight  of  the  other  cases  originated  in  other  resorts. 

Eliminating  the  statistical  factors  of  susceptibility 
and  age  grouping,  some  idea  of  the  existing  conditions 
may  be  gathered  from  the  typhoid  rates  in  the  registra- 
tion area.  The  general  rate  for  the  area  for  1907  was 
30.3;  for  1908,  25.3  per  100,000  population.  Colorado, 
a  resort  state,  was  highest  with  a  rate  of  47.7  in  1908 
(63.7  in  1907).  The  fact  that  Pennsylvania's  rate  of 
50.3  in  1907,  was  reduced  to  23.9  in  1909,  shows 
what  can  be  accomplished  through  the  energ}'  and  work 
of  a  state  department  of  health.  Of  -the  registration 
cities  in  1907,  the  typhoid  list  was  headed  by  Escanaba, 
Mich.,  a  lumber  town  and  summer  resort,  with  a  record 
of  220.2  "(126.5  in  1908).  The  notoriously  high  rate 
of  Pittsburg  (130.8  in  1907)  was  eclipsed  by  Jackson- 
ville, Fla.,  with  a  rate  of  155.1,  yet  the  dangers  to  health 
of  the  latter  place  are  rarely  mentioned.  The  excessive 
rate  of  Niagara  Falls  (126.6  in  1907)  may  fortunately 
soon  be  lowered,  for  in  place  of  furnishing  Buffalo's 
sewage,  purified  water  may  soon  be  supplied  from  an 
effective  filtration  plant.  Philadelphia  was  long  called 
a  typhoid-infected  center,  yet  a  comparison  with  cities 
which  people  unsuspectingly  visit  expecting  to  regain 
health,  will  indicate  misplaced  conviction. 

TYPHOID  MORTALITY  RATES  OF  RESORT  TOWNS 

IflOT.  1908. 

Escanaba   . 220.2  126.5 

JacksonviHe     155.1  104 

Niagara    Falls    126.6  

Key   West    109.8  44.4 

Salt  Lake  City 93.2  47.4 

Savannah 77.3  22.5 

Sacramento   76.7  9T.8 

Denver    67.1  54.8 

San  Antonio 66.9  44 

Long   Branch    69.9  60.6 

Saratoga    Springs    . .  52.9  .... 

San  Antonio's  rate  does  not  indicate  the  quality  of 
her  water,  which  comes  from  clean  artesian  wells  far 
outside  the  city.  The  recent  epidemic  at  Montreal 
disclosed  the  condition  of  her  water,  which  is  taken  from 
the  St.  Lawrence  below  the  sewer  outfall. 

The  malarial  mortality  rate  of  the  registration  cities 
gives  prominence  to  some  conditions  and  may  surprise 
some  health  seekers.  In  1907  Savannah  headed  the  list 
with  a  rate  of  111.6  (122.3  in  1908),  followed  bv 
Memphis  and  Jacksonville  (78.8  in  1907,  58.3  in  1908). 
The  1908  rate  of  Charleston  was  44.3,  while  that  of 
New  Orleans  was  but  19.5.  It  is  unfair  to  judge  tbe 
health  activities  of  a  locality  by  a  mere  comparison  of 
rates  or  by  the  apparent  rapidity  of  their  decline.  The 
conditions  with  which  health  officers  must  contend  are 
variable  and  in  some  places  almost  insurmountable. 

Physicians  should  not  be  reticent  about  giving  un- 
asked advice,  but  when  opportunity  offers  should  assist 
hotel  proprietors  to  improve  conditions.  When  the  pro- 
prietors use  such  means  as  are  at  their  command  to 
improve  and  to  maintain  health-giving  conditions  there 
will  be  stamped  on  their  resorts  a  recognition  of  safety, 
with  the  inevitable  result  of  public  appreciation,  in- 
creased prestige,  more  publicity  and  more  business.  The 
confidence  of  the  public  is  the  chief  asset  of  a  resort.  It 
is  the  forte  of  sanitarians  not  to  antagonize  or  to  bank- 
rupt, but  to  instruct,  to  assist  the  resort-keepers  to 
install  and  to  maintain  resorts  in  their  highest  efficiency, 
and  to  teach  that  healthfulness  and  sanitary  safety 
mean  increase  of  popularity  and  prosperity. 


St.    Petersburg. .  .80.7 

Havana   HQ.^ 

Paris     21.7 

Montevideo    18  8 

Brussels    17.2 

Rio   Janeiro 1.5.9 

Yienna 5.1 

Berlin    5 

Stockholm    (1907). .4 
London    (1907).... 2 
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TKICHINIASIS   IN   ITALIANS 


FOLLOWING  THE  EATING  OF  RAW  HAM  OR  "PROSCIUTTO" 
MALCOLM  SEYMOUR,  M.D. 

BOSTON 

The  Italians  give  much  thought  to  the  preparation  of 
their  food,  palatability  being  of  prime  importance,  wliile 
care  in  the  selection — especially  of  animal  food — seems 
to  be  secondary. 

I  have  seen  two  cases  of  trichiniasis  among  Italians  in 
private  practice  within  the  j)ast  year ;  and  have  collected 
ten  other  cases  from  the  records  of  the  Boston  City 
Hospital,  admitted  within  the  past  five  years,  six  of 
these  ten  cases  being  directly  traceable  to  the  ingestion 
of  raw  ham.  These  latter  cases  were  among  Italians, 
and  the  infection  was  traced  to  the  same  source ;  that  is, 
smoked  ham,  or  "prosciutto."  There  was  one  death 
among  the  twelve  cases. 

This  raw  ham,  or  prosciutto,  was,  up  to  two  or  three 
years  ago,  imported  in  fairly  large  amounts,  but  the 
recent  advance  in  the  cost  of  food  products  has  made 
the  importation  almost  prohibitive.  The  imported  ham, 
however,  may  be  obtained  in  about  every  second  delica- 
tes?en  store  in  the  Italian  quarter  of  Boston,  and  costs 
about  fifty  cents  per  pound.  The  home-cured  or  domestic 
prosciutto  is  also  obtainable  for  about  thirty-five  cents 
per  pound,  and  is  cured  by  the  local  delicatessen  dealers. 

The  ham  which  is  offered  for  sale  is  cut  in  very  thin 
slices  and  is  eaten  in  the  entirely  raw  state  between 
slices  of  bread.  The  curing  process  evidently  does  not 
kill  the  trichinae. 

In  the  cases  which  came  to  mv  attention,  the  imported 
ham  was  probably  eaten,  according  to  the  statements  of 
the  persons  who  bought  it ;  but  so  little  reliance  can  be 
placed  in  the  testimony  of  the  patient,  either  through 
fear  of  prosecution  of  their  dealer,  or  through  fear  of 
having  personally  committed  some  breach  of  the  law, 
that  it  has  been  impossible  to  determine  whether  they 
were  due  to  the  dmnestic  or  imported  ham. 

The  disease,  trichiniasis,  is  much  more  common  than 
is  supposed,  and  every  writer  in  considering  it  calls 
attention  to  the  fact  that  it  is  too  frequently  overlooked. 
It  is  moreover,  almost  always  one  of  easy  diagnosis. 

H.  U.  Williams^  of  Buffalo  states  that  in  a  series  of 
505  unselected  autopsies  in  persons  having  died  from 
causes  other  than  trichiniasis,  the  organism  was  found  in 
5.3  per  cent.  McCollom^  reported  eight  cases  and  one 
death  in  an  epidemic  which  occurred  in  Boston  in  1892. 
Grawitz'  states  that  one-third  of  the  cases  of  muscular 
rheumatism  showed  trichinjc  at  autopsy.*  F.  H.  Drew^ 
in  1892  reported  an  epidemic  of  fifty  cases  and  four 
deaths.  The  nature  of  this  epidemic  was  not  recognized 
until  three  deaths  had  occurred,  and  although  witnessed 
bv  three  physicians,  it  was  not  until  the  fourth  week 
that  the  disease  was  even  suspected. 

In  five  cases  which  I  have  seen,  the  symptoms  in  each 
were  practically  identical.  The  first  signs  of  disturb- 
ance were  puflfiness,  and  a  very  slight  redness  of  both 
upper  and  lower  eyelids,  and,  in  most  cases,  there  was  in 
addition,  a  slight  puflfiness  of  the  face  surrounding  the 
region  of  the  eyes.  Pain  quickly  appeared  in  the  mus- 
cular structures,  varying  in  proportion  to  the  amount 
of  motion  made  with  the  muscles.  Those  most  com- 
plained of  were  the  masseters,  the  muscles  of  the  back 
of  the  neck,  those  of  deglutition,  the  diaphragm,  and  the 

1.  Osier,  W. :    Practice  of  Medicine,  1901,  p.  356. 

•J.  McCollom.  .T.  II.  :    Boston  Med.  and  Siirji.  .lour.,*  cxxvH,  39. 

3.  Drew,  F.  H.  :    Boston  Med.  and  Surg.  Jour.,  cxxvil,  61. 


muscles  of  the  extremities,  especially  of  the  calf  of  the 
le»  and  the  biceps  of  the  arm. 

'^The  digestive  disturbance  was  slight,  amounting  to 
some  nausea,  a  sense  of  distress  in  the  stomach  region, 
sometimes  amounting  to  actual  pain,  the  latter  possibly 
due  to  involvement  of  the  diaphragm,  which  is  a 
favorite  site  for  the  lodgment  of  the  organism.  There 
was  considerable  diarrhea  in  almost  every  instance.  Dis- 
tinct chills,  or  chilly  sensations,  often  accompanied  the 
period  of  muscular  invasion.  The  temperature  was 
moderately  elevated,  reaching  104  degrees  in  one  case. 
The  pulse  followed  the  temperature  and  varied  from  90 
to  100. 

One  of  the  greatest  aids  in  the  diagnosis  is  the 
increase  in  the  number  of  eosinophils  in  the  blood.  This 
seems  to  be  invariably  present  in  the  acute  stages.  Their 
numbers  vary  both  during  the  course  of  the  disease,  and 
with  the  severity  of  the  infection.  At  the  onset  they  are 
usually  few  in  number;  in  one  of  the  above  cases  they 
numbered  only  4  per  cent,  at  the  beginning,  before  the 
muscular  pain  became  severe.  As  the  disease  progressed, 
they  continued  to  increase  and  numbered  55  per  cent,  on 
the  fifteenth  day.  One  very  mild  case  showed  not  more 
than  10  per  '^ent.  at  any  time. 

These  eosinophils  differ  from  the  normal  in  the  follow- 
ing respects:  The  granules  are  fewer  in  number,  less 
distinct,  and  do  not  have  as  punched-out  and  clean-cut 
edges.  The  acid  stain  is  not  taken  as  brilliantly.  It  is 
possible  that  these  morphologic  differences  are  due  to 
the  fact  that  they  are  young  cells. 

The  course  of  the  disease  in  the  above-mentioned  cases 
was  perfectly  typical,  and  lasted  from  three  to  six  weeks. 

It  should  be  borne  in  mind  that  although  the  disease 
is  more  commonly  found  in  the  hog,  trichiniasis  in  man 
has  arisen  from  the  ingestion  of  trichinous  beef,*  geese, 
rabbits,  and  dogs.  In  a  commission'  appointed  by  the 
German  government  for  the  study  of  trichiniasis,  the 
workers  reported  that  trichinae  were  digested  by  the 
larvfe  of  flies,  and  one  or  two  young  rabbits  were  infected 
by  feeding  them  the  trichinous  larvse. 

There  is  no  known  drug  which  will  kill  the  parasite 
either  within  the  intestines  or  after  it  has  reached  the 
muscles.  The  treatment  now  recommended  is  an  initial 
purge,  preferably  of  castor  oil  or  calomel,  followed  by 
Epsom  salts  in  doses  of  one-half  or  full  teaspoon  doses 
daily.  Thymol  in  5  grain  doses  three  times  daily  is  given 
as  an  intestinal  antiseptic.  If  the  muscular  pain  be 
severe,  opiates  may  be  used. 

CASE  REPORTS 

Case  1. — Tony  P.,  aged  24,  Italian,  was  seen  August  28, 
1909. 

Family  and  past  history  were  negative. 

Present  Illness. — The  patient  ate  prosciutto  at  a  friend'3 
house  Aug.  21,  1909.  Six  days  later  his  eyelids  hegan  to 
swell  and,  on  account  of  his  appearance,  he  was  accused  by  his 
family  of  having  been  drunk  the  previous  night.  On  account  of 
the  pain  in  his  muscles  he  consulted  me  the  following  day. 

Examination  and  Course. — Physical  examination  showed  both 
upper  and  lower  eyelids  distinctly  swollen  and  slightly  red- 
dened; the  whole  face  was  slightly  fuller  than  normal.  He 
complained  of  pain  in  both  masseter  muscles,  in  those  of  the 
back  of  the  neck,  on  swallowing,  in  the  region  of  the  diaphragm, 
in  the  arms,  and  especially  in  the  calves  of  the  legs.  There 
was  considerable  prostration  and  a  sense  of  muscular  weakness 
which  became  marked  during  the  following  two  or  three  days. 
The  temperature  was  98.6  F.;   respiration  20;   and  the  pulse 

4.  Glazier,  W.  C.  W. :    Report  on  Trichinosis,  Marine  Hospital 
Service,  1881.  , 

5.  Bericht  des  zur  Erforschung  der  Trichinen-Krankhelt  von  der 
k.k.  Gesellschaft  der  Aerzte  Ernannten  Comltds,  Wlen,  1867. 
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80.  The  urine  was  negative.  An  examination  of  the  blood 
showed  hemoglobin  100  per  cent.;  white  cells  12,000:  red  cells 
6,500,000;   and  an  eosinophilia  of  6  per  cent. 

September  1.  1909.  The  patient  complained  of  general  mus- 
cular pain  and  muscular  weakness.  Temperature  103.5  F. ; 
pulse  100;  respiration  24;  physical  examination  as  before,  save 
that  in  the  bases  of  both  lungs  there  were  a  few  coarse  rales. 

Without  my  knowledge  or  consent  the  patient  was  seen  by 
another  physician  the  day  before  who  had  made  the  diagnosis 
of  laryngitis  and  muscular  rheumatism,  and  had  painted  his 
throat  with  some  form  of  iodin.  and  had  prescribed  salicylates. 

An  examination  of  the  blood  showed  hemoglobin  100  per 
cent.;  red  cells  6,490,000;  white  cells  22,000;  eosinophils  29 
per  cent. 

Under  cocain  a  small  piece  of  muscle  was  taken  from  the 
gastrocnemius,  which  showed,  under  the  microscope,  many 
trichinae  in  active  movement.  The  temperature  and  pulse 
remained  elevated  for  about  ten  days;  then,  gradually  falling, 
became  normal  on  the  sixteenth  day.  The  symptoms  subsided 
with  the  temperature.  Further  recovery  was  uneventful. 
Although  careful  and  prolonged  search  for  worms  was  made 
in  the  stools  at  different  periods  in  the  disease,  none  was  found. 

A  friend  of  this  patient,  who  had  also  eaten  of  the 
ham,  was  soon  taken  with  symptoms  similar  to  the 
above,  and  was  confined  to  his  bed  for  eight  weeks. 
According  to  the  statement  of  my  patient,  the  nature  of 
the  sickness  of  this  friend  was  not  well  understood. 

Case  2.— M.  D.  V..  aged  23,  Italian,  was  seen  Dec.  6,  1909. 

Family  and  past  history  negative. 

Present  Illness. — The  patient  has  been  in  the  habit  of  eating 
raw  ham.  Six  days  ago  he  noticed  a  swelling  of  the  ejelids 
and  face,  and  complained  of  pain  and  swelling  in  the  arms  and 
leg",  and  an  occasional  chilly  .sensation. 

Examination  and  Course. — Physical  e.xamination  showed  face 
and  eyelids  puffy,  with  tenderness  especially  of  the  muscles 
of  the  calves  of  the  legs,  thighs,  and  forearms.  There  was 
slight  general  edema.  The  white  cells  were  16.000:  eosinophils 
17.3   per  cent. 

Decemlwr  10,  1909. — Condition  of  patient  had  remained 
about  the  same;  temperature  was  still  elevated;  complained 
of  much  pain  in  moving  the  extremities.  The  white  cells  were 
9,500;   eosinophils  13  per  cent. 

December  16,  1909,  the  patient  complained  of  great  loss 
of  strengtli.  An  urticaria  had  appeared  on  the  trunk  and 
extremities,  accompanied  by  severe  itching. 

December  17,  1909.  White  cells  19,000:  eosinophils  39 
per  cent ;  slight  improvement  in  general  condition. 

December  23.  1909.  White  cells  12.400:  eosinophils  33  per 
cent.    The  patient  was  well  enough  to  be  up  and  about. 

January  3,  1910.  White  cells  11.000:  eosinophils  23  per  cent. 
The  patient  desired  to  go  home,  and  although  advised  to  remain 
at  the  hospital,  he  refused,  and  was  discharged  Jan.  5,  1910. 

In  the  prevention  of  trichiniasis,  little  can  be  done 
under  hSeal  boards  of  health,  or  by  inspection  under 
federal  control,  on  account  of  the  great  cost  and  other 
difficulties,  legal,  financial  and  practical.  The  federal 
law  now  states  that  "meat  food  products  imported  into 
the  United  States  shall  be  accompanied  by  a  certificate 
of  official  inspection  of  a  character  to  satisfy  the  Secre- 
tary of  Agriculture  that  they  are  not  dangerous  to  the 
health.  The  certificate  shall  set  forth  the  official  position 
of  the  inspector,  and  the  character  of  the  inspection,  etc. 
.  .  .  The  official  inspector  who  signs  the  certificate 
shall  have  his  authority  vi.^eed  before  the  United  States 
consul"  [at  the  jioint  of  e.\|)ortation]. 

That  the  present  laws  in  regard  to  inspection  are  of 
little  value  is  shown  by  the  foregoing  cases. 

CONCLUSIONS 

1.  Trichiniasis  is  more  common  than  is  generally  sup- 
])osed.  being  erroneously  diagnoswl  as  typhoid,  muscular 
rheumatism,  influenza,  laryngitis,  neuritis,  nephritis, 
and  manv  other  diseases. 


2.  The  diagnosis  is  not  difficult,  if  in  every  case  of 
generalized  muscular  pain  a  differential  count  of  the 
leukocytes  is  made,  and,  if  possible,  a  bit  of  muscle 
excised  for  examination, 

3.  More  rigid  examination  should  be  made  at  the 
ports  of  entry,  of  foreign  meat  products,  especially  those 
of  pork. 

4.  The  eating  of  all  raw  animal  foods — sausages,  ham, 
smoked  beef,  and  the  like — should  be  condemned.  Much 
can  be  accomplished  by  the  physician  who  conies  in  con- 
tact with  the  Italians,  in  pointing  out  the  dangers  of 
eating  underdone  or  raw  pork  foods. 

405  Marlborough  Street. 


TREATMENT      OF      THE      PARALYSIS      FOL- 
LO^YIXG     ACUTE     POLIOMYELITIS 

JOHN  McWILLIAilS  BERRY,  M.D. 

Orthopedic  Skn-geon,  Albany  Hospital 

ALBANY,    X.    Y. 

The  anatomic  relation  between  the  motor  nerve-cells 
of  the  anterior  horn  and  the  muscles  of  the  body  is  very 
complex.  In  this  connection  Lovett  and  Lucas^  have 
pointed  out  that  the  motor  cells  ai-e  arranged  in  spindle- 
shaped  bundles  or  groups,  extending  frequently  through 
several  segments  of  the  spinal  cord.  Whether  each 
motor  nerve-cell  group  represents  an  anatomic  set  of 
muscles,  or  a  functional  grouping,  has  not  been  deter- 
mined, but  it  is  known  that  one  group,  or  center,  will 
sometimes  send. impulses  to  two  or  more  muscles:  and, 
on  the  other  hand,  one  muscle  may  receive  motor  im- 
pulses from  more  than  one  nerve-cell  group.  The  bear- 
ing of  these  facts  on  the  lesions  produced  in  the  cord  by 
poliomyelitis  and  on  the  treatment  of  the  paralysis  fol- 
lowing acute  poliomyelitis  is  most  important. 

Recent  investigation  has  shown  that  the  virus  of  acute 
poliomyelitis  causes  a  profuse  inflammation  within  the 
spinal  cord,  the  most  pronounced  result  of  which  is  an. 
injury  or  destruction  of  the  motor  cells  of  the  anterior 
horn.  This  injury  or  destruction  of  the  nerve-cells 
causes  an  interference  with  the  motor  function  of  the 
cord,  and  manifests  itself  in  the  paralysis  of  individual 
muscles  or  groups  of  muscles. 

Within  certain  areas  of  the  spinal  cord  the  anterior 
horn  cells  which  control  individual  muscles  or  groups  of 
muscles  may  be  totally  destroyed,  and  the  result  would 
be  a  total  paralysis  of  the  individual  muscles  or  groups  of 
muscles  so  controlled.  In  other  areas  of  the  cord  only 
certain  of  the  motor  cells  controlling  muscles  may  be 
destroyed,  and  in  this  case  the  result  would  be  a  partial 
paralysis  of  the  muscles.  In  still  other  areas  there  may 
be  no  actual  destruction  of  motor  cells  or  other  struc- 
tures in  the  cord,  but  the  presence  of  inflammation  and 
inflannnatory  products  may  ctiuse  a  temporary  interfer- 
ence with  the  function  of  the  cord,  which  would  show 
itself  as  a  temjiorary  paralysis  in  the  muscles  controlled 
by  such  areas. 

The  pathologic  changes  induced  by  the  profuse 
myelitis  within  the  cord,  and  their  effects  when  pro- 
jected on  the  muscular  system  of  the  body,  may  be 
figured  schematically  as  is  shown  in  the  drawing. 

Theie  are  various  methods  in  use  in  the  treatment  of 
the  paialysis  following  acute  poliomyelitis.  The  most 
important  of  these  are  the  electrical  treatment,  the  brace 
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treatment,  operative  treatment,  and  treatment  by  mas- 
sage and  muscle-training. 

The  electrical  treatment  is  probably  in  more  general 
use  than  any  other  form  of  treatment  and  the  best 
authorities  seem  to  believe  that  the  galvanic  current  is 
of  much  more  value  than  the  faradic.  The  chief  value 
of  the  electrical  treatment  lies  in  the  preservation  of  the 
nutrition  in  the  paralyzed  muscles  until  such  time  as 
voluntary  control  returns.  It  is  best  employed,  there- 
fore, only  in  the  earlier  stages  of  the  paralysis  while 
improvement  is  taking  place.  After  the  paralysis  be- 
comes stationary,  electrical  treatment  is  of  little,  if  any, 
use.  The  great  mistake,  frequently  made  in  electrical 
treatment,  is  to  expect  too  much  from  it.  Too  often  it 
is  the  sole  method  of  treatment  resorted  to,  and  many 
cases  can  be  found  in  which  the  treatment  has  been  left 
in  the  hands  of  parents  or  friends  of  the  patient,  who 
simply  rub  the  poles  of  a  cheap  faradic  battery  over  the 
paralyzed  limbs  a  few  minutes  each  day. 


Schi'malic  ropresontation  showing  in  the  upper  portion  the  dif- 
ferent degrees  of  pathologic  change  in  the  spinal  cord  in  poliomy- 
elitis, and  in  the  lower  portion  the  corresponding  impairment  of 
muscle  function. 

Whitman  says  of  brace  treatment,  "The  object  of  a 
brace  is  to  prevent  the  deformity  due  to  weakness  and 
to  utilize  the  muscular  power  that  remains,  so  that  the 
disabled  member  may  carry  out  its  function."  Another 
important  object  of  a  brace  is  to  obviate  the  over- 
stretching of  muscles  with  consequent  weakening  and 
paralysis. 

The  use  of  a  brace  is  not  without  its  objections,  how- 
ever. Mild  degrees  of  paralysis  may  do  better  without 
a  brace,  since  its  pressure  may  cause  atrophy  and  thus 
defeat  the  ends  for  which  it  was  designed ;  also,  severe 
grades  of  paralysis  do  better  without  a  brace,  since  its 
weight  and  pressure  tend  to  retard  improvement.  On 
tlie  other  hand,  brace  treatment  is  absolutely  necessary 
at  times.  A  boy  who  had  paralysis  of  both  legs  recov- 
cied  partially,  but  was  neglected  and  allowed  to  walk 
before  his  strength  had  sufficiently  returned.  He  is  now 
able  to  make  practically  all  movements  with  his  legs  and 
feet ;  he  can  flex  and  extend  the  thighs  and  can  also  flex 
and  extend  the  legs  and  feet;  he  can  walk  but  suffers 
from  a  marked  degree  of  genu  recurvatum.  Nothing 
would  do  this  patient  so  much  good  as  a  pair  of  light 
braces  fastened  to  the  shoes,  extending  to  the  thigh,  and 
provided  with  a  lock-joint  at  the  knee,  preventing  hyper- 
oxtension. 
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Braces  should  always  be  strong,  but  as  light  and 
simple  as  possible.  Thus,  in  cases  of  foot-drop,  some- 
times all  that  is  necessary  is  a-  stiff-ankled  shoe,  or  at 
most  a  brace  going  up  one  side  of  the  leg  as  far  as  the 
knee.  In  paralysis  of  the  leg,  the  brace  should  not  be 
extended  to  go  around  the  waist  unless  absolutely  neces- 
sary. Motion  should  always  be  allowed  at  joints,  if  pos- 
sible. 

The  operative  treatment  of  the  paralysis  following 
acute  poliomyelitis  consists  in  the  correction  of  deformi- 
ties, arthrodesis,  tendon-grafting,  anastomosis  or  trans- 
fer and  nerve  anastomosis. 

The  correction  of  deformity,  when  present,  is  always 
advisable  and  sometimes  absolutely  necessary.  Thus,  a 
patient  with  poliomyelitis  affecting  the  legs,  and  who 
has  been  neglected  until  contracture  has  taken  place  at 
■  the  knees,  must,  first  of  all,  have  the  contracture  relieved 
as  a  preliminary  to  standing  on  his  feet  and  walking. 

The  operations  of  tendon-grafting,  anastomosis  or 
transfer,  are  frequently  beneficial,  and  sometimes  offer 
the  best  method  of  improving  the  condition  of  the 
patient. 

Ankylosing  operations  are  sometimes  of  use,  especially 
at  the  ankle. 

As  regards  nerve  anastomosis,  the  operation  has  not 
developed  the  brilliant  results  that  its  first  use  seemed 
to  promise. 

The  consideration  of  massage  and  muscle-training 
has  been  left  until  the  last  because  it  has  proved  to  be 
the  most  important  method  of  treatment.  Massage  and 
muscle-training  are  two  distinct  procedures  in  treatment, 
but  they  go  well  together,  the  muscle-training  supple- 
menting the  massage.  In  the  earlier  stages  of  the 
paralysis  following  poliomyelitis  the  only  other  thera- 
peutic agent  w^hich  can  compare  with  massage  is  elec- 
tricity, and  massage  possesses  practically  all  the  ad- 
vantages of  electrical  treatment  and  none  of  its  disad- 
vantages. Massage  seems  to  have  an  equal  value  with 
electricity  in  preserving  the  nutrition  of  muscles  and  in 
stimulating  them  to  growth,  and  it  is  much  more  agree- 
able to  the  patient.  This  latter  fact  is  especially  ^true 
with  young  children  who  are  very  apt  to  be  frightened 
by  electrical  treatment. 

In  giving  massage  to  poliomyelitic  patients,  it  shoirld 
always  be  borne  in  mind  that  the  affected  muscles  are 
weak  and  sensitive.  Strong  massage  would  have  a  ten- 
dency to  weaken  the  muscles  still  more  and  to  hasten 
their  atrophy;  the  massage  should  therefore  be  verv 
light  m  quality.  In  the  treatment  of  the  late  stages  of 
paralysis,  massage  is  of  great  value  as  a  preliminary  to 
muscle-training. 

Before  discussing  muscle-training  it  will  be  of  ad- 
vantage to  recall  to  mind  the  pathologic  changes  in  the 
cord  m  poliomyelitis.  It  will  be  remembered  that  there 
may  be,  first,  areas  of  total  destruction;  second,  areas  of 
partial  destruction;  and,  third,  areas  affected  only  bv 
transitory  inflammation.  In  relation  to  these  pathologic 
changes,  the  paralysis  resulting  from  total  destruction 
IS  absolute,  and  it  is  obvious  that  no  form  of  treatment 
can  influence  it  in  any  way.  On  the  other  hand,  the 
paralysis  resulting  from  transitorv  inflammation  is  not 
permanent  and  will  clear  up  as  the  primary  inflamma- 
tion clears  up,  under  almost  any  or  no  form  of  treat- 
ment. 

It  IS  m  the  paralysis  which  results  from  areas  of  par- 
tial destruction  within  the  cord,  where  the  motor  cells 
controUmg  individual  muscles  or  groups  of  muscles  are 
merely  injured,  or  only  in  part  destroved,  that  the  bene- 
nts  ot  proper  treatment  are  best  observed,  and  without 
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doubt,  muscle-training  is  the  most  valuable  therapeutic 
procedure  in  these  cases. 

The  aim  of  muscle-training  is  twofold.  In  the  first 
place,  through  voluntary  impulses  from  the  brain  the 
effort  is  made  to  improve  the  function  of  the  injured 
motor  cells,  and  in  cases  in  which  there  has  been  a  par- 
tial destruction  of  the  cells  supplying  individual  mus- 
cles, or  groups  of  muscles,  the  effort  is  made  to  train  the 
remaining  cells  to  do  the  work  of  the  many  destroyed. 
In  the  second  place,  the  aim  of  muscle-training  is  to 
build  up  and  strengthen  the  muscles  through  voluntary 
contraction.  It  is  a  well-known  fact  that  voluntary  con- 
tractions are  much  more  efficacious  in  building  up  and 
strengthening  a  muscle  than  are  contractions  caused  by 
electricity  or  any  other  means. 

Muscle-training  should  not  be  started  so  early  as  mas- 
sage. It  should  not  be  started  until  all  acute  symptoms 
have  subsided  and  the  muscles  have  lost  their  irritability. 
In  many  cases  it  may  be  well  to  wait  as  long  as  a  month 
or  six  weeks  before  beginning  the  muscle-training. 
Otherwise,  the  earlier  muscle-training  can  be  started, 
the  better  it  will  be  for  the  ultimate  outcome  of  the  case. 

The  treatment  of  muscle-training  is  best  given  on  an 
ordinary  massage  table  or  any  other  firm  support.  The 
patient  should  he  freed  from  distracting  influences  and 
encouraged  to  devote  all  his  energies  to  the  work.  All 
clothing  should  be  removed  from  the  limbs  so  as  not  to 
hamper  their  movements.  Too  much  should  not  be 
attempted  at  first.  The  instructor  should  start  with  the 
movements  that  the  patient  can  make  and  gradually  try 
to  instruct  the  patient  in  new  movements.  It  is  not  a 
difficult  matter  to  bring  the  muscles  whose  nervous 
mechanism  has  been  but  little  damaged  into  activity 
again,  but  with  other  muscles  this  may  be  very  difficult. 
There  are  cases  in  which  the  muscle-sense  seems  to  be 
lost;  the  nervous  mechanism  is  present,  and  the  power 
of  muscular  contraction  is  present,  but  there  seems  to 
be  a  lack  of  coordination  between  the  two.  In  such  cases 
the  patient,  while  undergoing  passive  movement  pro- 
duced by  the  instructor,  tries  to  make  the  movement 
himself.  In  this  way,  the  association-paths  in  the  cen- 
tral nervous  system  are  educated  and  developed.  As 
soon  as  a  movement  has  become  established,  resisted  ex- 
cicises  are  of  the  greatest  value  in  developing  strength. 

Twenty  minutes  to  half  an  hour  a  day,  or,  in  some 
cases,  every  other  day,  is  time  enough  to  devote  to  a  case. 
Great  care  should  be  taken  not  to  overtire  the  weakened 
muscles;  the  instructor  should  not  be  in  such  haste  to 
get  results  as  to  strain  the  muscles  or  joints,  but  he 
should-^m  to  get  some  improvement  each  day.  Progress 
will  of  course  be  slow  at  times  and  successful  treatment 
requires  care  and  perseverance  on  the  part  of  both  in- 
iructor  and  patient. 

In  young  children,  the  exercises  of  muscle-training 
should  be  given  in  the  form  of  play.-  In  older  children, 
the  stimuhis  of  competition  with  other  children  in  a 
class  is  advantageous.  An  appeal  to  pride  and  ambition 
is  of  value  in  older  patients.  Each  case  is  a  studv  in 
itself. 

There  is  always  a  temptation  to  get  patients  into 
braces  and  walking  too  early.  The  use  of  heavy  braces 
is  apt  to  mean  the  end  of  improvement.  Before  the  pa- 
tient is  allowed  to  walk,  creeping  exercises  are  of  great 
value;  following  these,  or  along  with  them,  the  patient  is 
allowed  to  kneel,  and,  last  of  all,  to  assume  the  complete 
upright  positon.  In  the  end,  braces  of  some  sort  will 
usually  be  needed. 


In  cases  in  which  muscle-training  has  not  been 
started  early,  in  addition  to  the  regular  training  of  the 
nervous  mechanism  and  the  developing  of  the  muscles, 
contractions  may  have  to  be  overcome;  muscles  that 
have  become  paralyzed  by  over-stretching  brought  into 
activity  again,  and  muscles  weakened  and  atrophied  by 
disuse  strengthened. 

Muscle-training  is  useful  in  all  cases  of  paralysis  fol- 
lowing poliomyelitis,  and  at  any  stage  of  the  paralysis 
after  the  acute  symptoms  have  subsided.  In  the  cases 
in  which  brace  treatment  or  operative  treatment  is  neces- 
sary the  brace  or  operative  treatment  should  always 
be  supplemented  by  muscle-training.  Muscle-training 
should  be  given  with  a  view  to  ultimately  giving  up  the 
brace. 

2  Chestnut   Street. 
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TWO    CASES    OF    CESAREAN    SECTION    WITH 
UNUSUAL    COMPLICATIONS  * 

COLLIN   FOULKROD,  M.D. 

PHILADELPHIA 

Case  1. — History. — The  patient,  Mrs.  G.  B.  K.,  white,  was 
29  years  old.  Her  mothen  had  had  ten  children  and  died  in 
childbirth.  Three  of  these  children  died,  no  cause  known.  Until 
the  patient  was  3  or  4  years  of  age  she  walked  normally.  For 
some  reason  she  then  lost  the  use  of  her  lower  limbs  and  has 
since  used  crutches.  This  condition  was  attributed  to  a  fall 
and  injury  to  knee-cap.  Other  than  this  she  gives  no  history 
of  disease.  She  was  married  in  June,  1909.  Last  menstruation 
was  Dec.  1,  1909. 

Examination. — June  13,  1910:  Patient  is  a  dwarfed  woman, 
presenting  the  flaccid  useless  legs  of  a  child  who  had  gone 
through  an  attack  of  infantile  paralysis  and  regained  but  slight 
motion.  The  abdomen  was  enlarged  to  about  the  size  of  six 
months'  gestation.  The  pelvic  measurements  were  as  follows: 
Between  the  spines,  21  cm.;  between  the  crests,  23  cm.;  between 
the  trochanters,  26  cm.;  left  oblique,  19  cm.;  right  oblique, 
19.5  cm.;  external  conjugate,  15.5  cm.;  and  internal  conjugate, 
7  cm.  The  type  was  that  of  an  infantile  or  undeveloped  pelvis, 
outlet  being  imusually  small. 

Progress  of  Case. — Section  at  term  with  removal  of  the 
uterus,  was  advised  and  accepted.  The  patient's  own  physician 
examined  the  urine  until  Aug.  1,  1910,  and  reported  it  normal. 
I  saw  one  specimen  in  the  first  week  of  August  and  found  it 
free  from  any  pathologic  elements.  On  Aug.  9,  1910,  scarcely 
one  week  later  the  patient  sent  for  me  to  relieve  sleeplessness 
and  general  edema.  The  edema  of  face,  hands  and  feet  was  verv 
marked.  The  urine  secured  a  few  days  later  was  solid  albumin 
on  boiling  and  contained  ail  kinds  of  casts.  The  patient  was 
ruslied  to  the  hospital  and  eliminative  treatment  started  vigor- 
ously. The  total  quantity  of  urine  had  been  diminished  before 
entering  hospital.  In  spite  of  treatment  it  rapidly  grew  less: 
August  10,  32  ounces;  August  11,  13  ounces.  She  would  be  at 
term  Sept.  7,  1910,  and  it  was  felt  that  any  delay  was  especially 
dangerous  and  from  the  nature  of  the  operation  before  us  we 
wished  to  avoid  eclampsia. 

Operation. — Aug.  11,  1910.  Cesarean  section  was  done;  the 
baby  was  a  living  male  child,  weighing  4  pounds  fi  ounces 
The  uterus  was  then  removeil  by  the  plan  suggested  by  Dr.  K. 
P.  Davis,  which  is  as  follows:  A  silk  ligature  is  placed  on  each 
of  the  ovarian  vessels,  then  heavy  hysterectomy  clamps  arc 
clamped  across  the  lower  uterine  segment,  the  uterus  being  cut 
off  above.  The  peritoneiun  is  sewed  together  and  then  to  the 
sides  of  this  stump  which  is  left  free  outside  the  peritoneal 
cavity  to  be  dressed.  The  patient  is  placed  on  the  operating 
table  before  ether  is  started  and  ether  stopped  early.  In  the 
j)rosent  instance  the  entire  operation  was  finished  in  twenty- 
live  minutes. 

Postoperative  History. — After  operation  the  urine  remained 
scant.    August  12,  4  ounces:  August  13,  11  ounces.    On  August 
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13,  convulsions  supervened,  and  while  not  frequent  they  were 
severe;  the  patient  had  six  in  all,  in  two  days'  time.  On 
August  16,  the  urine  secreted  amounted  to  56  ounces  and  from 
that  time  the  woman  improved  rapidly.  The  clamps  held 
firmly;  the  right  broad  ligament  showed  some  slight  trauma 
from  slipping  of  the  clamp  in  convulsions.  The  wound  healed 
by  sloufhing  and  granulations;  the  clamps  were  removed  at 
end  of  five  days.  Before  this  the  temperature  remained  below 
99  F..  following  there  was  a 'slight  elevation — 100  to  100.4  F. 
from  absorption  from  stump. 

The  patient  left  the  maternity  iMspital  at  the  end  of  a 
nuintli,  having  made  a  good  recovery.  Both  mother  and  baby 
are  doing  well. 

Case  2. — History. — The  patient,  Mrs.  R.,  white,  twice  mar- 
ried, was  41  jears  old.  Her  mother  died  of  cancer  of  the  uterus. 
The  patient  had  had  the  usual  diseases  of  childhood.  She  gives 
a  vague  history  of  an  abscess  in  the  pelvis  which  evacuated 
through  the  bowel,  during  first  marriage.  She  was  married 
ten  years  to  first  husband,  no  pregnancies.  To  her  present  hus- 
band she  had  been  married  about  two  years,  and  was  pregnant 
four  months.  She  came  under  my  care  for  an  acute  attack  of 
pain  in  the  lower  left  abdomen;  temperature  was  100-101  F. 
The  pain  was  unrelieved  by  the  usual  measures  and  a  provi- 
sional diagnosis  was  made  of  pelvic  abscess  complicating  preg- 
nancy with  possible  rupture  and  beginning  peritonitis. 

Operation. — I  opened  the  abdomen  and  found  that  the  mass 
which  had  been  discovered  in  the  pelvis,  was  a  soft  fibroid, 
incarcerated  in  the  pelvis,  somewhat  twisted  and  congested:  it 
was  intramural  ill  origin  with  a  broad  base  and  was  larger  than 
the  four-months'  pregnant  uterus  from  whose  left  side  in  the 
folds  and  above  the  broad  ligament  it  arose.  There  was  no 
evidence  of  necrosis  of  the  fibroid.  After  freeing  the  tumor 
from  the  pelvis  and  finding  that  myomectomy  was  an  impossi- 
bility I  refused  to  do  a  hysterectomy  and  closed  the  abdomen. 

Postoperative  History. — The  pain  and  temperature  subsided 
immediately;  the  woman  made  a  rapid  recovery  and  left  the 
hospital  at  end  of  ten  days  practically  well  except  for  a  slight 
ether  nephritis.  She  was  allowed  to  go  to  term,  though  suffer- 
ing some  unusual  discomfort  and  at  times  pain  in  the  left 
side. 

Cesarean  Section. — un  the  advice  of  her  physician  and 
because  her  mother  had  died  of  cancer  of  the  uterus,  she 
requested  that  both  baby  and  fibroid  be  removed  at  one  sitting. 
She  was  taken  to  Jefi'erson  Hospital.  (Maternity)  and  on  Aug. 
16,  1910,  an  al)dominal  hysterectomy  was  performed,  and  a 
well-formed  male  child  delivered.  The  operation  proved  some- 
what difficult  because  of  the  fibroid  in  the  left  broad  ligament 
extending  down  to  the  vessels  of  the  left  side ;  apparently  there 
was  an  old  adhesion  or  cicatrix  from  a  previous  left-sided  pus 
ti. -.c  also. 

Fostoperntire  History. — The  patient  was  somewhat  shocked 
l)ut  reacted  well  and  presented  a  normal  postoperative  chart 
for  one  week.  Then  the  temperature  rose  to  101  F.  with  severe 
fiin  in  the  left  side.  This  pain  was  relieved  only  by  evacuating 
tiirough  the  vault  of  the  vagina  a  clot  of  blood  in  and  posterior 
to  the  broad  ligament  where  the  fibroid  and  adhesion  had 
existed. 

The  patient  nursed  her  baby  and  made  a  good  recovery.  The 
child  was  small  but  not  deformed — 5  pounds  4  ounces. 

This  patient  reported  to  me  December  3.  She  is  gaining  in 
weight,  nursing  the  baby  and  has  no  difficulty  in  the  pelvis, 
but  there  are  some  symptoms  of  the  menopause. 

These  two  eases  illustrate  Mell  the  success  attained  in 
some  complicated  cases  by  the  use  of  abdominal  delivery. 

There  is  no  form  of  delivery  so  rapid  as  that  repre- 
sented by  the  first  operation,  and  given  a  woman  in 
w  liom  future  pregnancies  are  neither  desired  nor  advised 
we  can  often  save  patients  in  cases  which  would  other- 
wise be  practically  hopeless. 

In  the  second  case,  the  fact  is  illustrated  that  large 
single  fibroids  or  even  multiple  fibroids  are  no  bar  to 
tl  t-'  development  of  a  viable  child. 
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PRUEITUS:     ITCHING 

To  the  clinician,  pruritus,  or  itching,  represents  one  of 
the  most  puzzling  problems  in  medicine.  There  are  few 
subjects  in  regard  to  which  there  are  so  few  things 
definitely  known  as  this  one.  The  clinical  manifestations 
are.  connected  with  the  terminations  of  the  sensory 
nerves  in  the  epidermis.  Concerning  this  point  there  is 
practical  uniformity  of  sentiment  among  all  observers. 
As  to  what  affects  these  nerve  endings,  so  as  to  give  rise 
to  itching,  there  is  a  great  diversity  of  opinion.  Many 
believe  that  it  is  associated  with  hyperemia  and  inflam- 
mation of  the  skin,  this  condition  sometimes  resulting 
in  atrophy  of  the  skin,  with  a  continuance  of  the  itching. 
There  are  many  reasons  for  believing  that  these  path- 
ologic conditions  are  not  the  efficient  cause  of  the  itching 
in  many  cases. 

For  example,  a  common  form  of  itching  is  nruritus 
ani,  observed  in  children,  caused  by  the  presence  of  the 
Oxyurxs  verrnicuJaris.  or  pin-worn.  When  these  worm« 
are  present  there  may  be  at  times  intense  itching  with- 
out any  local  lesion,  of  any  local  disturbance  of  the 
nutrition  of  the  skin,  evident  on  ocular  inspection. 
Presence  of  the  worms  on  the  skin  in  this  region  gives 
rise  to  the  itching,  but  this  must  be  due  to  something 
more  than  the  simple  presence  of  small  foreign  bodies, 
for  no  one  has  demonstrated  that  this  unpleasant  sym])- 
tom  may  be  caused  by  the  presence  in  the  same  situation 
of  small  pieces  of  fine  thread,  or  other  similar  bodies 
which  do  not  possess  active  life  at  the  time. 

Another  common  cause  of  itching,  especially  in  chil- 
dren, is  the  presence  of  pediculi,  or  lice.  It  seems  to  be 
at  least  open  to  question  whether  the  itching  produced 
by  these  parasites  is  due  alone  to  their  presence  on  the 
skin  in  a  quiescent  state,  or  even  to  their  active  move- 
ments on  the  skin. 

Still  another  instance  of  intense  itching  associated 
with  a  parasite  is  that  observed  in  scabies.  The  startling 
lapidity  with  which  the  symptom  of  itching  subsides 
under  the  sulphur  treatment  of  this  condition  would 
indicate  that  the  itching  is  due  to  something  besides 
the  presence  of  the  foreign  body,  for  presumably  tlie 
ap]jlication  of  the  sulj^hur  destroys  the  itch  mite,  leaving 
its  body  in  the  skin,  but  as  soon  as  its  life  is  destroyed 
the  itching  ceases. 

One  of  the  most  common  forms  of  itching  is  that  due 
to  the  bite  of  the  mosquito.  This  is  certainly  out  of  all 
proportion  to  the  local  congestion  and  inflammation, 
and  undoubtedly  is  due  to  the  action  of  some  poison 
injected  by  the  animal  beneath  the  skin. 

Turning  now  from  these  obvious  external  causes  of 
itching  and  considering  the  itching  caused  bv  jaundice, 
it  will  be  generally  accepted  that  the  itching  associated 
with  the  common  form  of  jaundice  dependent  on 
obstruction  to  the  flow  of  the  bile  into  the  intestine,  is 
due  to  the  irritation  of  the  ends  of  the  sensorv  nerves 
by  some  substance  contained  in  the  bile  which  is 
absorbed  into  the  blood,  or  at  least  bv  the  presence  of 
some  product  resulting  from  decomposition  of  the  ordi- 
nary constituents  of  the  bile. 

Urticaria  is  another  form  of  skin  disturbance  asso- 
ciated with  intense  itching  and  is  frequentlv  due  to  the 
ingestion  of  some  unusual  article  of  food.  It  would 
seem  probable  that  here  the  itching  is  due  to  some 
poison  carried  to  the  nerve  endings  in  the  blood,  as  is 
the  case  in  jaundice. 
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It  will  be  noted  that  many  diseases  accompanied  by 
congestion  and  inflammation  of  the  skin  cause  itching, 
but  it  is  a  curious  fact  that  the  disease,  which  is  con- 
stantly accompanied  by  cutaneous  lesions,  has  as  a  strik- 
ing characteristic  that  its  skin  lesions  are  usually  unac- 
companied by  itching.  This  disease,  of  course,  is  syphilis, 
which  we  might  expect  for  a  double  reason  would  be 
generally  accompanied  by  itching,  but  it  might  be  sup- 
posed that  the  poison  which  unquestionably  circulates 
in  the  blood  and  causes  the  lesions  of  the  skin  would 
give  rise  to  itching,  and  it  would  also  be  supposed  that 
the  congestion  and  inflammatory  conditions  produced  by 
it  would  be  accompanied  by  itching,  but  such  is  not  the 
fact. 

With  certain  general  diseases  pruritus  is  a  common 
symptom,  especially  diabetes  and  that  common  condition 
associated  with  abnormal  metabolism,  known  as  lithemia, 
and  which  is  believed  by  many  to  be  associated  with 
gout.  These  diseases  are  all  characterized  by  the  pres- 
ence in  the  blood  of  chemical  bodies,  which  ordinarily 
ilo  not  belong  there. 

It  is  hardly  worth  while  here  to  undertake  an  enumer- 
ation of  the  causes  which  are  commonly  assigned  for 
pruritus.  They  will  become  apparent  incidentally  in 
connection  with  what  will  be  said  in  regard  to  the 
general  treatment  of  the  condition.  It  has  been  already 
stated  that  the  condition  is  associated  with  the  termina- 
tions of  the  sensory  nerves  in  the  epidermis.  It  is  com- 
monly taught  by  writers  that  pruritus  may  be  of  central 
origin.  It  is  asserted  to  be  of  not  infrequent  occurrence 
in  hypochondriasis  and  hysteria.  Still  another  form  is 
described  as  being  of  psychic  origin,  and  is  seen  in 
insane  persons  who  have  hallucinations  of  the  presence 
of  parasites,  such  as  pediculi,  on  the  skin;  hallucinations 
which  it  is  often  difficult  to  remove,  and  which  are  some- 
times removed  only  after  repeated  applications  of  anti- 
pruritic remedies. 

In  undertaking  the  treatment  of  rr  case  of  pruritus  it 
is  necessary  to  investigate  every  organ  of  the  body  so  as 
to  restore  to  its  normal  action,  if  possible,  any  organ 
which  may  be  acting  abnormally  or  which  may  be  under 
abnormal  conditions.  First,  the  condition  of  the  diges- 
tive organs  must  be  carefully  investigated,  and  the  diet 
must  be  carefully  regulated.  There  are  two  tvpes  of 
people  in  whom  pruritus  is  seen :  one  is  the  stout,  robust, 
plethoric  person  who  is  continually  over-eating,  and  the 
other  is  the  thin,  hungry  person  who  is  continually 
starving  himself.  In  the  case  of  the  former  the  diet 
shoukljie  cut  down.  The  protein  substances  should  be 
greatly  reduced,  and  the  starches  and  sugars  should  be 
considerably  limited.  If  it  is  found  that  certain  articles 
of  food  are  not  completely  digested  but  give  rise  to  fer- 
mentation, such  articles  should  be  retluced  to  an  amount 
that  can  be  taken  care  of  by  the  digestive  organs.  In 
the  latter  class,  the  thin  patients,  fatty  articles  of  food 
should  be  advised,  and  an  adequate  amount  of  protein 
should  be  given  to  afford  adequate  nourishment.  In 
both  classes,  fruits,  especially  oranges  and  grapes,  will 
be  found  exceedingly  useful. 

If  the  bowels  are  constipated,  measures  should  be 
taken  to  make  them  act  regularly  and  abundantly. 
Small  doses  of  calomel,  for  a  week  or  two,  are  sometimes 
useful  for  this  purpose.  For  instance,  the  following 
prescription  may  be  used : 

B  Cm. 

Hydrargyri   cliloridi   mitis 120  gr.iii 

Magnesitp    5/  ©,         gr.lxxv 

Sodii    bicarbonatis 10]  Siiss 

.M.  ct  fac  chartulaa  20. 

Sig  :     A  powder  three  times  a  day,  after  meals. 


B  Om. 

Hydrargyri   oliloridi   mitis 110  or  gr.isg 

Sacehari     4  jj 

M.  et  fac  chaituias  20. 

Sig. :     Take  one  after  each  meal. 

If  this  amount  of  calomel  is  not  sufficient  to  eau.-^ 
free  movements  of  the  bowels,  a  saline  may  be  given  in 
addition  to  or  in  place  of  it.  For  instance,  1  or  2  drams 
of  the  sulphate  of  magnesium  or  of  the  phosphate  of 
sodium  may  be  given  in  half  a  glassful  of  water  in  the 
morning,  before  breakfast. 

Pruritus  is  frequently  associated  with  deficient  elim- 
ination, and  especially  of  the  kidneys.  If  the  condition 
of  the  urine  is  found  to  indicate  such  defective  elimina- 
tion, the  internal  use  of  alkalies  will  generally  be  found 
of  advantage.  In  the  case  of  the  plethoric  individual, 
with  a  strongly  acid  urine  of  high  specific  gravity,  the 
following  prescription  may  be  used : 

B  Gm.  or  c.c. 

Potassii   citratis    40|  3ix 

Aquae  menthae  piperita' 200 j  or  fl.5vi 

M.  et  Sig.:  Two  teaspooiifuls,  in  water,  three  times  a  day, 
after  meals. 

There  is  no  special  particular  reason  for  the  "A  B  C" 
mixture  which  is  used  to  alkalize  the  urine  either  in 
gonorrhea  or  any  other  condition.  The  acetate,  bicar- 
bonate, and  citrate  of  potassium  act  similarly.  It  is  onlv 
a  question  of  taste  and  the  amount  used.  The  citrate  of 
potassium  is  the  most  pleasant ;  the  bicarbonate  the  most 
disagreeable.  The  acetate  may  alkalize  the  urine  in  a 
little  smaller  dose  than  does  the  citrate.  The  above 
prescription  presents  an  alkali  in  a  pleasant  form  and 
perfectly  bland  to  the  stomach.  It  should  be  taken  with 
plenty  of  water.  If  the  above  dose,  three  times  a  day, 
does  not  alkalize  the  urine  (if  that  is  the  object  desired), 
it  may  be  administered  four  times  a  day. 

Although  it  is  admitted  that  pruritus  is  associated 
with  the  sensory  nerves,  and  it  is  claimed  that  in  some 
instances  it  is  due  to  a  disturbance  of  the  central  nervouvS 
system,  no  drug  acting  on  the  brain,  spinal  cord  or 
nerve  trunks  is  very  effective  in  pruritus,  possibly  with 
a  single  exception  of  bromids,  which  really  act  by  dull- 
ing the  peripheral  endings  of  the  nerves.  The  treatment 
of  pruritus  with  bromids  is  generally  inadvisable,  as 
they  act  by  causing  nerve  debilitv  and  later  muscle 
debility  and  loss  of  nutrition.  Temporarily  such  treat- 
ment is  often  good  treatment. 

Generally,  in  order  to  stop  the  itching,  it  is  necessary 
to  apply-  some  drug  to  the  skin  which  will  lessen  the 
sensibility  of  the  ends  of  the  nerves  which  are  in  trouble. 
Several  drugs  are  used  for  this  purpose.  The  most  use- 
ful are  phenol  (carbolic  acid),  menthol,  camphor, 
chloral,  thymol,  oil  of  cade,  alcohol  and  alkalies.  The 
following  are  a  few  prescriptions  which  are  suggestive. 
Various  modifications  of  any  one  of  them  mnv  act  as 
satisfactorily. 

B  0.0. 

Phenolis     M 

Li(]uoris    potiis»»«»    ^I                 or       fiAfl-Si-^s 

Petrolati    liqiiidi ad  50|                           ad  fl.Jjii 

M.  et  Siir. :      Use  externally   as  dirtTted. 

Shake. 

Or, 

Phenolis 3|  fl.3i 

(Jlycerini 10|  or  fl.Siii 

Liquor  oalris    '....■. 951  H.^i 

Aquff    ad       100|  ad  fl.Siv 

M.  et  Sig.:    Sponge  over  irritate*!  surifaoes. 

Shake. 
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Or, 

R  c.c. 

Plienolis     25 

Liquoris  calcis 125 

Olei  amygdalse  dulcis ad    250 

M.  et  Sig. :     Use  externally  as  directed. 

IJ  Gm.  or  c.c, 

Mentholis    

Sodii  biearbonatis 15 

Glycerini     25 

AqufE    ad    250 

M.  et  Sig.:     Use  externally  as  directed. 

Or, 

R  Gm.  or  c.c. 

Mentholis 150 

Camphorae !  ...  ij 

OIci  amygdalae  dulcis 2( 

Adipis  lan£E  hydrosi  25| 

M.  et  Sig.:     Use  externally. 

Or, 

T^  Gm.  or  c.c. 

Mentliolis    !30 

Plienylis  salicylatis    21 

Olei  amygdalae  dulcis  2 

Adipis  lanae  hydrosi  20| 

M.  et  Sig.:     Use  externally. 

Or, 

B  Gm. 

Camphorae 151 

Chlorali   hydrati    15) 

M.  et  Sig.:     Paint  over  affected  part. 

Or, 

IJ  Gm.  or  c.c. 

Mentholis    II 

Thymolis     2 

Aquae 100| 

M.  et  Sig.:     Use  externally. 

Or, 

B  Gm.  or  c.c. 

Camphorae     5 

Zinci  oxidi 15 

Cretae  preparatae 30 

M.  et  fac  chartulam   1. 

Sig.:     Use  as  a  dusting  powder. 

Or, 

B  Gm. 

Camphorae     5 

Zinci  oxidi    15 

Amyli     30 

M.  et  fac  chartulam  1. 

Sig.:     Use  as  a  dusting  powder. 

Or, 

H  Gm.  or  c.c. 

Olei   cadini    5 

Petrolati     50 

M.  et  Sig.:     Use  externally. 

Or, 

H  Gm.  or  c.c 

Olei  cadini    .     5| 

Adipis    25| 

Adipis  lanae  hydrosi 25| 

M.  et  Sip.:     Use  externally. 

Various  other  forms  of  tar  may  be  used  if  desired. 

H  Gm.  or  c.c. 

Tincturae   iodi    5 

Tincturte   opii    5 

Glycerini    ad       25 

M.  et  Sig.:     Paint  on  externally. 

The  above  prescription  may  be  used  when  only  a 
small  part  itches,  as  a  chilblain,  or  something  of  that 
description. 

Various  alcohol  and  menthol  sprays  and  washes,  or 
simple  saline  sprays  are  often  satisfactory.  The  follow- 
ing is  a  menthol  spray: 

B  Gm.  or  cc. 

Mentholis    1 

Alcoholis     100 

Aquae ad     200 

it.  et  Sig.:     Use  externally  with  an  atomizer. 


fl.Svi 
fl.Siv 
ad  fl.Sviii 


gr.vii 
3ss 
fl.Svi 
ad  fl.5viii 


gr.xviii 
ni_xxxv 
Si 


gr.v 

3ss 
fl.Sss 
3v 


aaSss 


gr.xv 
gr.xxv 
fl.3iii 


gr.lxxv 
5i 


gr.lxxy 
Sss 
5i 


fl.Siss 
Sii 


fl.Siss 


aaji 


aafl.Siss 
ad  fl.$i 


gr.xv 
fl.Siii 
fl.5vi 


The  question  of  the  use  of  alcohol  and  tobacco  is 
usually  raised  in  connection  with  the  treatment  of  pru- 
ritus and  it  is  generally  advised  that  both  should  be 
forbidden.  Certainly,  the  vast  proportion  of  people  who 
use  tobacco  and  alcohol  are  not  affected  with  pruritus. 
This  of  course  does  not  indicate  that  they  may  not  be 
detrimental  to  sufferers  from  pruritus,  and  possibly  in 
some  instances  their  use  aggravates  the  condition.  In 
such  cases  their  discontinuance  should  certainly  be 
advised ;  but  in  most  cases  their  use  or  disuse  will  prob- 
ably prove  to  be  a  matter  of  indifference. 
PRURITUS  ANI 

\Yhi\e  it  is  universally  insisted  that  the  term  "pru- 
ritus" should  be  strictly  limited  to  such  itching  affec- 
tions of  the  skin  as  are  not  accompanied  by  any  recog- 
nizable lesion,  the  term  "pruritus  ani,"  on  the  other 
hand,  is  used  much  more  broadly,  so  that  under  it  are 
commonly  included  such  affections  about  the  anus  as 
are  accompanied  by  itching  but  do  not  show  any  mani- 
fest lesion,  and  also  those  conditions  in  which  there 
are  decided  pathologic  changes  in  the  skin  and  in  which 
intense  itching  is  the  most  important  symptom.  Pru- 
ritus ani  commands  the  attention  and  interest  of  the 
general  practitioner,  the  proctologist,  the  dermatologist, 
and,  at  times,  the  neurologist. 

It  is  a  very  simple  matter  to  declare  that  every  case 
of  pruritus  ani  is  dependent  on  some  distinct  cause, 
and  that  in  order  to  treat  the  disease  successfully,  this 
cause  must  be  accurately  determined;  but  to  find  out 
and  determine,  in  each  individual  case,  just  what  the 
cause  is,  and  whether  or  not  there  are  several  etiologic 
factors,  is  another  matter,  and  often  extremely  difficult. 

The  physician  does  not  do  his  full  duty  to  his  patient, 
if  he  prescribes  for  itching  about  the  anus  without  mak- 
ing a  careful  examination  of  that  region  and  interro- 
gating the  patient  in  regard  to  his  habits  and  the  man- 
ner in  which  the  functions  of  the  different  organs  are 
performed.  It  is,  ordinarily,  a  simple  matter  to  deter- 
mine whether  the  itching  is  due  to  the  presence  of  the 
Oxyuris  vermicularis  (pin-worm)  or  to  the  presence 
of  pediculi.  The  occasional  occurrence  of  these  para- 
sites in  this  region  and  their  causative  relation  to  the 
production  of  itching  should  not  be  overlooked.  On 
local  examination,  it  is  frequently  possible  to'  detect 
the  presence  of  a  fissure  of  the  anus,  or  an  ulcer  in  that 
situation,  or  within  the  sphincter  ani  muscle.  In  other  - 
ca.ses  there  may  be  found  a  fistula,  hemorrhoids,  or 
polypi ;  and  further  exploration  of  the  rectum  may  show 
a  catarrhal  condition  of  the  mucous  membrane,  or  a 
disease  of  the  crypts. 

At  the  beginning  of  the  condition  it  may  be  impos- 
sible to  find  any  lesion,  but,  as  the  case  progresses  unre- 
lieved, the  energetic  scratching  in  order  to  relieve  the 
itching  usually  produces  a  thickening  of  the  skin.  In- 
flammation of  the  skin  occurs,  causing  an  increase  of 
the  connective  tissue  which  presses  on  the  nerve  end- 
ings. This  may  be  followed  bv  an  atroT)hic  condition 
of  the  superficial  layer  of  the  skin.  The  thickened  integ- 
ument may  have  a  whitish,  sodden  appearance,  and  may 
lie  in  folds,  on  or  between  which  there  mav  be  fissures 
caused  by  the  scratching. 

Many  cases  are  accompanied  by  a  condition  of  moist- 
ure of  the  skin  about  the  anus.  Some  believe  that  this 
moisture  is  the  cause  of  the  itching,  but  it  is  more 
probable  that  in  most  cases  it  is  an  accompajiiment  of 
the  condition  that  gives  rise  to  the  itching,  or  mav 
accompany  that  lesion  of  the  skin  which  is  produced 
or  aggravated  by  scratching.     This  moisture  is  probablv 
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due  to  a  hypersecretion  of  the  sebaceous  glands,  but  it 
is  possible  that  a  part  of  it  comes  also  from  the  sweat 
glands. 

In  some  cases  it  will  be  found  that  a  disturbance 
remote  from  the  local  manifestation  gives  rise  to  the 
itching.  Congestion  of  the  mucous  membrane  of  the 
intestine  accompanied  by  a  catarrhal  condition;  conges- 
tion of  the  liver  may  be  accompanied  by  a  congestion 
about  the  anus  which  gives  rise  to  intolerable  itching. 
Pressure  on  the  veins,  as  from  the  enlarged  uterus  dur- 
ing pregnancy,  or  from  pelvic  or  abdominal  tumors, 
may  produce  similar  effects. 

Some  general  diseases  are  occasionally  accompanied 
by  pruritus  ani.  The  most  important  of  these  is  dia- 
betes, but  the  condition  may  be  present  in  chronic 
nephritis,  in  gout,  and  in  rheumatism.  It  is  also  a 
not  infrequent  accompaniment  of  the  degenerative 
changes  which  accompany  old  age.  Some  cases  show  a 
decided  neurotic  element.  Sometimes  business  or  pro- 
fessional men  who  are  actively  engaged  in  following 
their  vocation  and  who  are  subject  to  unusual  nervous 
and  mental  strain  are  the  subjects  of  this  disorder. 
These  various  conditions,  which  do  not  cover  all  the 
causes  which  have  been  enumerated  as  etiologic  factors 
of  this  itching,  indicate  that  there  is  a  wide  scope  for 
the  use  of  judgment  in  selecting  a  line  of  treatment 
appropriate  for  each  individual  case.  When  this  con- 
dition is  an  incident  of  senility,  or  of  such  general  dis- 
eases as  diabetes  or  nephritis,  the  treatment  is  generally 
palliative,  by  means  of  local  applications.  Of  course, 
any  improvement  in  the  diabetes,  or  in  the  nephritis, 
will  cause  improvement  in  the  local  trouble. 

The  dietetic  management  of  the  case  and  the  employ- 
ment of  such  remedies  as  promote  excretion  of  the  prod-, 
nets  of  metabolism  are  clearly  indicated.  In  a  large 
number  of  patients  it  will  be  found  that  a  rearrange- 
ment of  the  diet  is  of  great  importance.  Many  of  these 
patients  eat  too  much,  and  their  diet  should  be  re- 
stricted so  that  they  eat  less  and  limit  the  amount  of 
food  to  the  needs  of  the  system.  In  some  patients  who 
present  S}Tnptoms  which  are  commonly  called  lithemic, 
a  limitation  of  the  amount  of  protein  ingested,  and  more 
especially  a  reduction  of  the  meat  to  once  a  day,  is 
advisable.  In  other  patients,  it  will  be  found  that  there 
is  a  tendency  to  use  an  excessive  amount  of  sugars  and 
starches,  and  in  such  individuals  these  elements  of  the 
food  should  be  restricted. 

In  many  cases  there  is  constipation,  accompanied, 
sometirnes,  by  intestinal  fermentation.  If  this  consti- 
pation cannot  be  corrected  by  a  regulation  of  the  diet, 
some  laxative  may  be  necessary.  Aloes  sometimes  seems 
to  do  harm  by  increasing  the  irritability  and  congestion 
about  the  rectum.  Usually  cascara  sagrada  or  a  saline 
cathartic  is  preferable.  Sometimes  it  is  well  to  give  a 
moderate  dose  of  cascara  sagrada  at  night  and  follow 
this  by  a  saline  laxative  in  the  morning,  regulating  the 
dose  so  that  the  patient  may  have  one  soft  movement 
after  breakfast. 

If  the  urine  is  highly  colored,  of  high  specific  grav- 
ity, or  is  strongly  acid,  the  administration  of  alkalies 
such  as  potassium  citrate  is  useful. 

Frequently  an  operation,  it  may  be  slight  or  it  may 
be  of  considerable  gravity,  is  indicated.  If  there  are 
tags  of  hypertrophied  skin,  they  should  be  snipped  off. 
If  there  are  hemorrhoids,  they  should  be  removed.  If 
there  is  a  fissure  or  ulcer,  it  must  be  treated  by  local 
applications  of  solutions  of  nitrate  of  silver  daily,  if 
the  solutions  are  weak  (from  1  to  3  per  cent.)  ;  once  in 


four  or  five  days,  if  strong  (10  per  cent.).  If  there  is 
a  fistula,  it  should  be  incised  or  excised.  If  there  is 
catarrh  of  the  rectum,  it  may  be  treated  by  alkaline 
enemata. 

In  a  few  cases,  which  persistently  resist  milder  fiorms 
of  treatment,  it  has  been  proposed  to  excise  the  ring  of 
affected  skin  surrounding  the  anus.  Some  favorable 
results  have  been  reported  from  this  treatment,  but  it 
is  generally  considered  as  more  severe  than  is  necessary. 
Other  surgeons  have  proposed  to  incise  strips  of  skin, 
leaving  other  strips  in  situ,  but  passing  the  knife  under 
these  so  as  entirely  to  separate  the  nerves  through  which 
the  sensation  of  itching  is  transmitted. 

A  considerable  number  of  these  patients  have  been 
treated  with  very  gratifying  results  with  the  Roentgen 
ray.  These  applications  may  be  given  at  first  with  two 
exposures  a  week,  until  some  dermatitis  is  produced, 
and  then  once  a  week.  The  ar-ray  causes  a  diminution 
of  the  excessive  moisture  which  is  sometimes  present, 
and  a  decrease  in  the  size  of  the  sebaceous  follicles, 
these  seeming  to  be  affected  by  the  ray  more  than  the 
sweat  glands.  Others  have  used  the  high-frequency 
current  with  asserted  advantage. 

Various  local  remedies  are  used  with  more  or  less 
success.  A  group  of  suggestive  prescriptions  will  be 
found  above.  Many  physicians  advise  the  use  of  cocain, 
but  this  should  never  be  given  to  the  patient  for  personal 
use;  it  should  only  be  used  by  the  physician  to  relieve 
the  pain  of  local  applications,  such  as  nitrate  of  silver, 
or  for  the  performance  of  minor  operations. 

Before  thinking  of  applying  any  remedy,  a  most 
scrupulous  cleanliness  should  be  exercised.  After  everv 
movement  of  the  bowels,  the  anal  region  should  be 
bathed  with  hot  water,  which  may  be  used  without  medi- 
cation, or  there  may  be  dissolved  in  it  simple  salt, 
borax,  or  bicarbonate  of  sodium.  The  use  of  newspaper 
or  other  coarse  paper  should  be  strictly  prohibited :  in- 
deed, some  writers  have  expressed  the  opinion  that  the 
printers'  ink  on  the  newspapers  is  a  frequent  cause  of 
this  condition. 

At  such  times  as  the  itching  comes  on  intensely,  espe- 
cially in  the  evening  or  after  retiring,  local  applications 
of  either  ice-cold  or  very  hot  water  often  afford  consid- 
erable relief.  The  hot  water  may  be  medicated  by  the 
addition  of  boric  acid  to  the  point  of  saturation,  or  with 
borax.  Phenol  (carbolic  acid)  may  be  applied  in  solu- 
tion of  from  2  to  3  per  cent,  strength,  and  it  may  be 
used  in  much  stronger  solution  once  or  twice  a  week. 

A  very  useful  simple  application,  especially  valuable 
in  pruritus  vulvae,  is  yeast.  It  may  be  applied  as  brew- 
ers' yeast ;  or,  as  satisfactory,  is  a  solution  of  an  ordinary 
tin-foil-covered  yeast  cake  in  a  half  pint  or  a  pint  of 
water.  Daily  applications  of  this  yeast  solution,  espe- 
cially at  night,  will  sometimes  cure  when  all  else  has 

failed, 

PRURITUS     \^LV.E 

All  of  the  general  remarks  applicable  to  pruritus  ani 
and  perineal  pruritus  are  equally  applicable  to  pruritus 
vulvae.  Irritating  vaginal  discharges  should  be  ameli- 
orated :  the  possibility  of  the  presence  of  insect*  should 
be  considered,  and  if  they  are  present  they  should  be 
removed. 

Diabetes  is  a  frequent  cause  of  the  trouble.  Irrita- 
ting, abnormal  urine  is  another  frequent  cause:  when 
this  is  corrected,  or  the  vulva  protected  by  bland  oint- 
ments, the  pruritus  ceases.  In  one-sided,  unaccountable 
and  unexplainable  pruritus,  the  Roentgen  ray  has  effected 
a  cure. 
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RECENT     STUDIES     OF     LEPROSY 

From  time  immemorial  leprosy  has  been  held  in 
almost  superstitious  horror  by  the  laity — thanks  prob- 
ably to  the  Scriptural  attitude  toward  it;  and  to 
physicians  even  now  it  presents  problems  such  as  are 
encountered  in  few,  if  any,  other  diseases.  In  light  of 
recent  contributions  toward  its  study,  however,  many  of 
these  problems  appear  to  be  in  a  fair  way  toward  solu- 
tion. It  is  almost  two  years  since  Clegg^  first  announced 
the  successful  prolonged  cultivation  of  the  organism  of 
leprosy  on  artificial  media,  and  DuvaP  since  then  has 
devised  methods  that  make  this  proceding  one  of  com- 
parative simplicity.  Clegg's  method  consisted  in  first 
growing  the  organism  along  with  amebas  and  symbiotic 
bacteria;  after  several  transplantations  under  such  con- 
ditions, the  bacillus  became  altered  sufficiently  to  permit 
growth  in  pure  culture.  Ihival,  however,  has  shown 
that  the  essential  element  necessary  for  its  artificial 
growth  is  the  presence  in  the  medium  of  tryptophan  and 
other  free  amido-acids — factors  that  were  furnished  in 
Clegg's  experiments  presumably  by  the  action  of  the 
bacteria  on  dead  amebas.  Like  Clegg,  Duval  found  that 
the  bacillus  grew  more  readily  after  being  cultivated 
artificially  for  some  time.  The  organism  was  found  by 
both  investigators  to  be  extremely  hardy ;  it  resisted  a 
temperature  of  70  C.  for  half  an  hour,  and  Duval  and 
Gurd^  were  able  to  cultivate  it  from  tissues  kept  in  palt 
solution  at  room  temperature  for  over  eight  months. 
Nor  did  overgrowth  with  saprophytic  or  pyogenic  organ- 
isms appear  to  affect  its  vitality  in  the  least. 

Success  in  animal  inoculation  has  advanced  almost 
equally  with  the  progress  in  artificial  cultivation  of  the 
organism.  Clegg  was  able  to  produce,  from  inoculation 
of  pure  cultures,  localized  lesions  in  the  guinea-pig 
closely  resembling  those  in  man;  and  Sugai*  showed 
that  the  Japanese  dancing  mouse  was  sufficiently  sus- 
ceptible to  undergo  systemic  infection  from  local  inocu- 
lation. Neither  of  these  animals,  however,  showed  a 
clinical    picture    like   that    in    man.      But    Duval'   has 

1.  Philippine  .Tour.  Scl..  1909,  iv,  403. 

2.  Jour.  Exp.  Med..  1910,  xil,  649;  1911.  xill.  .365. 
X   Arch.  Int.  Med.,  1911,  vii,  2.30. 

4.  Lepra,  1909,  vUt,  20.3. 

5.  .Jonr.  Exp.  Med..  1011.  xiii,  374. 


recentlv  by  successive  injections  of  a  pure  culture  of  the 
leprosy  bacillus,  succeeded  in  producing  in  the  monkey 
(Macacus  rhesus)  a  type  of  disease  very  similar  to  the 
human  form,  and  in  reobtaining  the  acid-fast  organism 
from  the  remote  lesions. 

Of  considerable  interest  as  bearing  on  the  methods  of 
transmission,  is  the  fact  that  Duval  and  Gurd  were  able 
to  cultivate  the  organism  from  nasal  secretions  in  two 
of  five  cases.  They  also  succeeded  in  inoculating  mice 
by  rubbing  cultures  of  the  bacillus  into  their  nares  after 
trentle  scarification.  Taken  in  connection  with  the  high 
resisting  power  of  the  organism,  these  facts  would 
appear  to  speak  strongly  in  favor  of  the  usually  adopted, 
though  much  disputed,  measure  of  segregation. 

The  same  investigators  have  taken  up  the  serum  reac- 
tions of  leprosy.  Amboceptor,  specific  apparently  for 
the  lipoid  constituents  of  the  organism,  they  found 
present  in  considerable  amounts.  Agglutinins  occurred 
in  small  quantities;  and  the  serum  of  leprous  patients 
was  found  by  them  not  to  differ  from  that  of  normal 
individuals  in  content  of  complement.  Their  results  as 
to  specific  amboceptor  are  confirmed  by  the  work  of 
Biehler  and  Eliasberg,®  but  unlike  them,  Eliasberg 
claims  to  have  demonstrated  the  absence  of  free  com- 
plement in  the  serum  of  lepers. 

It  will  be  seen  that  as  a  result  of  the  foregoing  work, 
Koch's  postulates  have  now  been  fully  carried  out  for 
leprosy.  Considerable  light  has  been  thrown  on  the 
much  argued  question  of  methods  of  transmission.  And 
with  means  at  our  disposal  both  for  obtaining  Bacillus 
lepra!  in  pure  culture,  and  for  successfully  inoculating 
experimental  animals,  further  progress  should  be  rapid. 
Profiting,  however,  by  our  many  disappointments  with 
tuberculosis — a  disease  resembling  leprosy  in  so  many 
respects — it  will  be  well  to  guard  ourselves  against 
expecting  too  much  in  the  way  of  effective  therapy  of 
the  disease  as  a  result  of  recent  experimental  work. 


WHITE    PHOSPHORUS 

From  time  to  time  The  Jourxal  has  directed  atten- 
tion to  the  efforts  which  have  been  made  to  obtain 
Federal  legislation  prohibiting  the  use  of  white  phos- 
phorus in  the  match  industry  in  this  country.  The  stand 
taken  by  The  Jourxal  is  that  such  legislation  is  a 
much-needed  step  in  the  direction  of  public  control  of 
tlie  dangerous  trades,  and  that  for  this  reason  the  medi- 
cal profession  should  endorse  it.  In  an  article  in  the 
present  issue,  Dr.  Kobert  H.  Ivy  criticizes  this  view  and 
presents  an  argument  for  the  continued  use  of  white 
phosphorus  in  the  match  industry  on  the  ground  that 
"barring  absolute  carelessness  on  the  part  of  employees" 
white  phosphorus  can  be  used  M^thout  danger.  He  pro- 
ceeds to  give  his  experience  as  examining  surgeon  for 
one  of  the  match  factories,  and  concludes  that  the  sub- 

6.  Deutsch.  med.  Wchnschr.,  1911,  xxxvii,  302-304. 
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stitution  of  the  safe  sesqnisiilphitl  for  the  poisonous 
white  phosphorus  is  unnecessary,  provided  proper  pre- 
cautions are  observed. 

Dr.  Ivy  says  that  he  requires  from  the  employees  of  a 
match  factory  no  unusual  precautions,  only  that  they 
-hall  not  be  guilty  of  a  carelessness  comparable  to  a 
minor's  playing  with  dynamite.  This  seems  to  be  an 
exaggerated  description  of  such  careless  acts  as  picking 
the  teeth  while  at  work,  chewing  gum  or  eating  candy 
Avhile  at  work,  drinking  water  from  a  glass  standing  on 
the  work  table,  yet  all  these  are  recognized  as  dangerous 
actions  for  a  match  worker. 

Dr.  Ivy  describes  conditions  in  the  factory  with  which 
he  is  connected  and  in  which  regular  monthly  dental 
examinations  have  been  made  for  a  period  of  two  and  a 
half  years.  No  employee  who  entered  the  factory  during 
that  time  has  developed  necrosis  of  the  jaw.  Some 
of  these  employees  have  not  been  at  work  more  than 
six  months  >  ninety-six  have  been  there  less  than  two 
and  a  half  years.  Xow  it  is  interesting  in  this  connec- 
tion to  consider  the  length  of  exposure  to  phosphorus 
fumes  given  in  the  histories  of  cases  of  phosphorus 
necrosis.  The  report  of  John  B.  Andrews,^  quoted  by 
Dr.  Ivy,  gives  thirteen  histories  in  which  this  detail  is 
noted.  Ten  individuals  had  worked  with  phosphorus  for 
periods  ranging  from  three  and  a  half  to  forty  years 
before  they  developed  necrosis,  only  three  for  periods  of 
less  than  three  years.  Five  more  gave  the  length  of  time 
as  "several  years,"  which  would  surely  be  more  than  two 
years.  It  would,  therefore,  seem  th:at  Dr.  Ivy's  negative 
conclusions  can  hardly  be  regarded  as  founded  on  suffi- 
cient data. 

It  is  always  difficult  for  one  country  to  benefit  by  the 
experience  of  another,  yet  it  would  really  be  a  great 
economy  of  time  and  effort  could  we  consent  to  be  taught 
by  the  past  mistakes  of  our  European  cousins.  We  are 
now  in  the  same  position  that  most  of  the  great  Euro- 
pean nations  occupied  ten  or  fifteen  years  ago.  They 
wasted  many  years  and  permitted  much  human  suffering 
in  their  effort  to  regulate  the  use  of  white  phosphorus 
instead^f  abolishing  it,  but  one  by  one  they  were  obliged 
to  confess  their  efforts  a  failure  and  to  become  converts 
to  the  prohibition  policy.  In  1906,  an  international 
agreement  to  prohibit  the  manufacture,  importation  oi- 
sale  of  white  phosphorus  matches  was  signed  by  France. 
CJermany,  Italy,  Switzerland,  Holland  and  Denmark. 
(Jreat  Britain  held  off,  and  that  country's  experience  is 
illuminating  for  us.  In  1898  the  British  Parliament 
appointed  a  committee  of  three  experts  to  inquire  into 
the  question,  a  chemist,  a  dentist  and  a  physician.     The 


physician  (Thomas  Oliver)  stated  that  nothing  short  of 
the  total  prohibition  of  white  phosphorus  would  make 
match  factories  safe,  but  the  dentist  gave  it  as  his  opin- 
ion that  proper  regulation  would  meet  the  danger. 
Parliament  at  first  accepted  the  more  optimistic  view, 
strengthened  the  regulations,  and  provided  for  examin- 
ing dentists  and  doctors ;  but  cases  of  necrosis  continued 
to  be  reported,  and  in  1908  a  law  was  passed  prohibiting 
the  use  of  white  phosphorus.  In  that  same  year  Great 
Britain  signed  the  international  agreement.  It  would 
seem  then,  that  regulation  of  the  industry  has  had  a  fair 
trial,  and  that  it  is  hardly  worth  while  for  us  to  repeat 
the  experiment,  for  the  regulations  which  proved  a  fail- 
ure in  Europe  were  far  more  stringent  that  any  we 
should  be  likely  to  enact  in  the  United  States.  It  is 
scarcely  probable  that  our  state  legislatures  would  require 
factories  to  be  built  according  to  government  plans,  with 
compulsory  medical  inspection,  notices  concerning  the 
dangers  of  the  work  which  the  employer  must  read  aloud 
to  his  employees  at  stated  intervals,  limitation' of  the 
percentage  of  phosphorus  in  the  paste,  etc. 

Lest  anyone  should  believe  that  the  situation  in  the 
United  States  differs  from  that  in  foreign  countries,  and 
that  the  match  industry  here  is  not  productive  of  phos- 
phorus necrosis,  we  quote  from  the  Bureau  of  Labor 
investigation  referred  to  above.  There  are  about  3.500 
employees  in  fifteen  of  the  seventeen  match  factories  in 
the  United  States.  Of  3,383  whose  occupation  was 
specified  65  per  cent,  are  exposed  to  phosphorus  fumes; 
95  per  cent,  of  the  1,395  women  are  so  exposed.  An 
intensive  study  of  three  factories  was  made,  and  eighty- 
two  cases  of  necrosis  were  discovered.  Andrews  describes 
a  factory  which  is  a  model  in  equipment  and  in  care  of 
employees :  "Here,  if  anywhere,  careful  regulation  over 
many  years  and  favorable  conditions  should  have  resulted 
in  the  complete  disappearance  of  phosphorus  necrosis. 
Yet  forty  cases  of  phosphorus  necrosis"  (fifteen  involv- 
ing loss  of  the  jaw  by  operation)  "were  easily  secured.'* 

Were  there  no  way  of  making  matches  except  through 
the  use  of  this  poison  we  might  resign  ourselves  to  such 
conditions,  but  in  view  of  the  fact  that  the  industry  may 
be  made  entirely  safe,  it  seems  that  as  medical  men  we 
have  no  choice  but  to  favor  the  legislation  which  is 
framed  to  accomplish  this  result. 


1;  A  closo  cxiiminntlon  of  tho  histories  given  bv  Andrews  brink's 
to  llRht  spvoral  slRniflcnnt  facts.  Three  toothless' Individuals.  wUli 
no  apparent  channel  for  Infection  present  (the  roots  had  also  been 
removed),  developed  phosphorus  necrosis.  A  man  who  had  worked 
developed  necrosis.  Two  individuals  are  mentioned  as  being' unusually 
developed  it.  Two  Individuals  are  mentioned  as  being  unusually 
IntelllgcBt  and  as  having  taken  all  possible  precautions  to  protect 
themselves,  yet  falling  victims  to  a  severe  form  of  the  poisoning.  One 
ease  of  fragllltas  osslum  was  discovered.  Oliver  speaks  of  having 
found   this  (•<indltlon   among  the  Belgian   match  workers  at  Oram- 

Tt>OTl^ 


PUBLIC    HEALTH     BULLETINS 

The  fact  is  not  so  well  known  by  plivsicians  as  it 
should  be  that  the  national  government,  through  the 
Public  Health  and  Marine-Hospital  Service,  is  issuing 
for  gratuitous  distribution  a  valuable  series  of  bulletins 
on  nuitters  relating  to  public  health.  The  series  now 
numbers  forty-four,  and  from  the  list  of  those  already 
published  it  can  be  seen  that  at  least  the  more  recent 
ones  deal  with  live  and  important  phases  of  medicine  as 
it  relates  to  public  health.  These  bulletins  havp  been 
written   by  men  who  have  had   especial    facilities   for 
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studying  the  various  subjects  of  which  they  treat,  and 
care  has  been  taken  that  they  should  not  be  written  from 
the  viewpoint  of  the  specialist  or  laboratory  worker. 
They  are  intended  for  the  use  of  the  general  practi- 
tioner, and  give  him  recent  and  accurate  information 
not  easily  obtainable  elsewhere  on  many  important 
subjects. 

The  latest  of  these  bulletins  deals  with  the  subject  of 
acute  anterior  poliomyelitis.^  This  bulletin  furnishes  the 
general  practitioner  the  latest  information  in  regard  to 
this  disease,  of  M'hich,  according  to  the  author,  there 
have  been  during  the  last  few  years  over  5,000  cases  in 
the  United  States  alone.  Such  a  publication  is  of 
peculiar  timeliness.  The  average  text-book  account  of 
this  disease  (some  text-books  still  confine  themselves  to 
the  ordinary  spinal  type)  is  inadequate  for  any  proper 
comprehension  of  this  serious  malady,  and  the  recent 
literature  is  not  accessible  to  the  average  practitioner. 
An  accurate  and  comprehensive  discussion  of  the  sub- 
ject, such  as  is  here  offered  in  comparatively  brief  com- 
pass, should  appeal  to  every  physician. 

Another  bulletin,  treating  of  disinfectants,  their  use 
and  application  in  the  prevention  of  communicable  dis- 
eases,^ has  also  recently  appeared  and  will  be  of  great 
value  to  health  officers,  particularly  to  those  in  the 
smaller  communities.  This  bulletin  first  discusses  the 
gaseous  disinfectants  and  disinfectant  solutions  in  detail 
and  from  a  practical  standpoint,  as  well  as  the  various 
methods  for  the  application  of  gaseous  disinfectants, 
particular  attention  being  paid  to  the  formalin-perman- 
ganate method  for  the  generation  of  formaldehyd  gas. 
Then  insecticides  are  taken  up  with  the  methods  of  their 
use.  This  publication  should  be  in  the  hands  of  every 
health  officer  in  the  United  States. 

Other  publications  of  the  series  are  on  the  sanitarv 
privy,  leprosy,  the  rat  and  its  relation  to  the  public 
health,  hookworm,  tuberculosis,  yellow  fever,  bubonic 
plague,  rabies,  pellagra  and  trachoma.  All  are  obtain- 
able from  the  Superintendent  of  Public  Documents. 

In  this  connection  it  may  be  added  that  the  Public 
Health  Reports,  the  weekly  journal  published  by  the 
Public  Health  and  Marine-Hospital  Service,  and  the 
value  of  which  to  quarantine  and  health  officers  has  lonn 
been  appreciated,  is  now  very  frequently  publishing  short 
articles  of  the  greatest  interest  to  all  health  official^:. 
These  articles,  while  primarily  intended  for  health  offi- 
cials, could  be  read  with  profit  by  every  practitioner. 
The  most  recent  of  these'  is  a  report  on  the  investigation 
of  a  typhoid  epidemic  in  a  western  city,  and  clearly  out- 
lines the  methods  of  procedure  in  the  treatment  of  such 
a  situation  with  the  many  difficulties  and  cpmplexities 
involved. 

1.  Acute  Anterior  PoUomyelitis  (Infantile  Paralvsis),  by  Wado 
H.  Frost.  Public  Health  Bulletin  44.  V.  S.  Public  Health  and 
Marine-Hospital  Service.  Washington.  I'^ebruary,  1011. 

2.  Disinfectants.  Their  Use  and  .Application  in  the  Prevention 
of  Communicable  Dlsonses,  by  Thomas  B.  MctMlntlc.  Public  Health 
Bulletin  42,  U.  S.  Public  Health  and  Marine-Hospital  Service,  Wash- 
ington. l)e(enil)er.  IIHO. 

H.   Public  Health  iteports,  .Tan.  27,  1911,  vol.  xxvL 


STATE    RESPONSIBILITY    IN    MEDICAL    EDUCATION 

Those  who  have  made  a  critical  study  of  the  present 
conditions  surrounding  medical  education  and  licensure 
recognize  three  principal  facts.  First,  modern  medicine . 
requires  a  broader  education  than  did  the  medicine  of 
twenty  years  ago;  second,  the  medical  profession  is 
alreadv  seriously  overcrowded;  and  third,  there  are  still 
a  large  number  of  medical  schools  which  are  incapable  of 
furnishing  a  modern  medical  course  and  which  are  turn- 
ing into  the  profession  large  numbers  of  poorly  trained 
graduates.  A  diminution  both  in  the  number  of  physi- 
cians and  in  the  number  of  medical  schools,  therefore, 
would  scarcely  be  a  matter  for  regret;  indeed,  it  would 
be  beneficial,  especially  if  such  diminution  led  to  the 
securing  of  better-trained  physicians. 

To  furnish  a  modern  medical  training  it  is  necessarv 
that  the  medical  school  should,  first  of  all,  exact  a  higher 
entrance  requirement  in  order  to  secure  students  who 
can  master  the  modern  medical  course.  The  medical 
school  should  also  possess  better  buildings,  better- 
equipped  laboratories,  better  hospital  facilities  and  more 
full-time,  thoroughly  trained  and  expert  teachers,  than 
were  required  twenty  years  ago.  These  additional 
demands  of  the  medical  school  require  the  expenditure 
of  more  money  than  can  possibly  be  obtained  from 
students'  fees.  The  medical  school  of  to-day,  therefore, 
must  be  supported  either  by  the  state  or  by  private 
endowment. 

Already  twenty-two  states,  to  a  greater  or  less  extent, 
are  supporting  medical  schools.  Of  these  twenty-two, 
seventeen  have  thus  far  adopted  as  their  minimum  of 
preliminary  education,  in  addition  to  a  four-year  high- 
school  course,  one  or  two  years  of  collegiate  work,  includ- 
ing thorough  courses  in  physics,  chemistry  and  biology. 
These  colleges,  therefore,  have  adopted  a  reasonable  and 
moderate  standard  which  places  them  on  a  par  with 
medical  schools  abroad  and  have  not  gone  so  far  as  to 
adopt  the  extreme  requirement  of  a  college  degree  for 
admission. 

The  strengthening  of  state  university  medical  schools 
and  the  adoption  of  higher  requirements  will  doubtless 
liave  the  effect  of  forcing  a  number  of  low-grade  medical 
colleges  to  increase  their  equipment  so  as  to  provide  a 
modern  medical  training  and  to  adopt  higher  standards 
of  admission,  or  to  go  out  of  existence. 

Considering  the  needs  outlined  above,  the  legislation 
which  is  being  sought  in  several  states  is  of  particular 
concern  to  the  interests  of  medical  education.  Bills 
have  been  presented  in  some  states  to  make  increased 
appropriations  for  medical  education,  to  be  expended  in 
buildings,  equipment,  etc.  This  legislation  is  clearly  in 
the  interests  of  public  health.  In  several  other  states 
the  legislation  asked  for  relates  to  higher  standards  of 
medical  education.  In  one  state,  however,  an  effort  is 
being  made  to  lower  the  standard,  but  such  retrogressive 
legislation  is  not  likely  to  pass,  since  the  people  of  that 
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state  fully  realize  the  importance  of  the  standards  now 
held  by  botll  its  university  and  its  board  of  medical 
examiners. 

Opposition  to  any  advanced  legislation  is  always  a 
thing  to  be  expected.  The  opposition  to  the  above 
measures,  however,  seems  to  emanate  chiefly  from  the 
less  progressive  medical  schools  which  either  fear  the 
competition  of  the  state  institutions,  or  desire  to  con- 
tinue their  lower  standards  of  admission.  The  cry  is 
raised  that  this  legislation  tends  to  "restrict  medical 
fniedom,"  but  that  cry  is  a  false  alarm.  "Medical  free- 
dom'' to  turn  out  ill-trained  doctors — freedom  to  dis- 
regard scientific  rules  of  sanitation — freedom  to  impose 
ignorant  medical  advisers  on  the  helpless  and  the  sick 
of  any  community — surely  needs  restriction.  The  time 
has  certainly  arrived  when  the  state  should  assume  its 
full  responsibility,  not  only  in  providing  for  the  train- 
ing of  well-qualified  medical  men,  but  also  in  safe- 
guarding the  public  against  bungling  incompetence  and 
fraud. 


Current  Comment 


KEY     TO     THE     AUTOMOBILE     NAMES 

This  is  the  fifth  annual  Automobile  Number.  As 
usual,  the  names  of  the  ears,  tires  and  accessories, 
referred  to  by  numbers,  are  given  in  a  folder,  a  copy  of 
which  will  be  sent  on  receipt  of  a  self-addressed  starajjed 
envelope.  Some  who  have  written  on  automobiles  in 
previous  issues  report  that  many  physicians  wrote  to 
them  for  further  information — and  forgot  to  send  post- 
age for  reply.    This  is  intended  simply  as  a  hint. 


VACCINATIOX  IN  THE  PHILIPPINES 

The  opposition  ignorantly  raised  against  vaccination 
has  received  another  conclusive  answer  in  a  report^  on 
small-pox  and  vaccination  in  the  Philippine  Islands  by 
Passed  Assistant  Surgeon  Victor  G.  Heiser,  Director  of 
Health  in  the  Philippines,  and  Assistant  Surgeon  Robert 
Oleson^the  TJ.  S.  P.  H.  and  M.-H.  Service.  They  say 
that  at  probably  no  time  in  the  world's  history  has  the 
efficiency  of  vaccination  as  a  preventive  for  small-pox 
been  so  conclusively  and  effectively  demonstrated  as  in 
the  Philippine  Islands  since  American  occupation.  The 
evidence  of  its  value  is  incontestable.  During  Spanish 
times  it  was  necessary  each  year,  during  the  dry  season, 
to  erect  in  Manila  a  large  temporary  hospital  to  whicli 
the  many  hundred  victims  of  small-pox  could  be  taken. 
The  great  majority  of  them  died.  During  the  past  five 
years  not  one  person  has  died  in  Manila  from  small-pox 
who  had  been  successfully  vaccinated  during  the  five 
previous  years;  nor  has  anyone  died  of  small-pox  in 
Manila  since  June,  1909.  In  1907,  systematic  vaccina- 
tion was  completed  in  the  six  provinces  near  Manila. 
These  provinces  have  a  population  of,  approximately,  one 
million,  and  from  time  immemorial  until  a  few  years 

1    Public  Health  Reports,  March  10.  1911,  p,  277. 


ago  the  annual  mortality  from  small-pox  was  at  least  six 
thousand.  Since  1907,  not  one  person  has  died  of  small- 
pox who  had  been  successfully  vaccinated,  and  only  a  few 
cases  have  occurred.  In  these  few  cases  not  a  death 
occurred  among  vaccinated  persons.  This  has  been  the 
experience  in  other  provinces  throughout  the  islands 
since  the  American  occupation,  and  only  in  instances  in 
which  vaccination  has  been  relaxed  have  cases  of  small- 
pox occurred,  and  then  almost  entirely  among  unvae- 
cinated  infants  or  among  immigrants.  This  report  con- 
tains many  other  convincing  figures,  but  to  the  intolerant 
individuals  who  oppose  vaccination,  experience  is  a  liar, 
and  figures  are  intended  only  to  conceal  the  truth. 


GOVERNOR     OSBORX     FOR     HONEST    ADVERTISING 

There  is  a  public  as  well  as  a  personal  conscience; 
that  there  is  an  evolution  of  public  conscience  has  been 
strikingly  demonstrated  recently  in  many  ways.  Prob- 
ably in  no  direction  is  the  public  conscience  developing 
more  rapidly  than  in  that  of  insisting  on  honesty  in 
methods  of  publicity.  The  label  clauses  in  our  pure 
food  laws,  both  state  and  national,  are  an  illustration. 
The  result's  secured  by  such  legislation  have  raised  the 
question  in  many  minds:  A\Tiy  should  not  honesty  be 
insisted  on  in  all  advertising,  quite  as  much  as  in  the 
advertising  of  food  products?  Evidently,  one  of  our 
state  executives  believes  that  all  advertising  should  be 
truthful  and  that  the  state  should  protect  the  purchaser 
and  reader  of  newspapers  and  magazines,  and  he  is  not 
afraid  to  say  so.  In  his  inaugural  message  to  the  state 
legislature.  Governor  Charles  S.  Osborn  of  Michigan 
said: 

The  action  of  tlie  federal  authorities  in  excluding  offendingr 
newspapers  from  the  mails  protects  only  a  part  of  the  readers 
of  fraudulent  advertisements.  There  should  be  state  legisla- 
tion holding  publishers  accoinitable  for  printing  palpably  dis- 
honest announcements  of  investment  swindlers  and  of  all 
other  luiscrupulous  -advertisers  who  seek  to  betray  the  read- 
er's confidence  in  the  integrity  of  the  pres.s. 

Many  far-sighted  men  in  the  newspaper  business  have 
recognized  the  growing  sentiment  in  favor  of  honest 
advertising  and  have  realized  that  the  integrity  of  the 
press  is  its  most  valuable  asset.  Those  publishers  who 
have  not  yet  grasped  this  fact  must  soon  realize  its 
importance  or  have  their  attention  called  to  it  by  \\\q 
enactment  and  enforcement  of  laws  in  accordance  with 
growing  public  sentiment. 


MINISTERS    DEMAND    MORE    RIGID    LAWS 

Much  has  been  said  of  late  regarding  the  desirability 
of  greater  public  interest  in  the  stato  regulation  of  the 
practice  of  medicine.  It  has  long  been  recognized  that 
nuxlical  practice  acts,  being  primarily  for  the  protection 
of  the  public,  should  have  a  greater  measure  of  public 
support.  The  recent  action  of  the  lola  (Kansas)  Min- 
isterial Association  should  be  a  source  of  gratification 
to  all  who  are  desirous  of  seeing  the  practice  of  medicine 
restricted  by  the  state  to  those  actually  fitted  by  training 
to  assume  such  responsibility.     At  a  recent  meeting  of 
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the  ministers  of  Tola,  a  resolution  was  adopted  and 
ordered  sent  to  all  the  ministerial  associations  of  the 
*  ptate,  enlisting  their  aid  in  securing  the  passage  of  a  law 
to*  restrict  the  practice  of  healing  to  those  who  could 
O.^nionstrate  their  fitness  and  qualifications  to  treat  the 
f^ipk.  After  asking  the  cooperation  of  the  ministry  "in 
hiinging  before  the  legislature  .  .  .  some  measure 
looking  toward  the  more  equitable  regulation  of  the 
practice  of  the  healing  art,"  the  resolutions  continue: 
"A  large  and  growing  class  of  Tiealers'  and  'practition- 
ers' of  various  names,  forms  and  cults  offer  their  services 
to  the  sick  and  appeal  to  the  public  for  patronage.  Thev 
are  unlicensed  and,  therefore,  irresponsible  so  far  as 
regulation  by  the  state  is  concerned.  At  the  same  time 
thev  are  for  the  most  part  ignorant  of  that  scientific 
knowledge  which  would  enable  them  to  make  intelligent 
diagnoses  of  disease,  to  discover  contagious  diseases  ana 
to  understand  the  true  limits  of  their  ability,  thus  caus- 
ing much  needless  suffering  and  numerous  untimely 
deaths.  We  believe  that  in  the  interest  of  common 
justice  and  for  the  safeguarding  of  the  public  health,  the 
laws  of  our  state  should  be  so  amended  as  to  require  all 
who  assume  to  treat  the  sick,  by  whatever  method,  to 
secure  a  license  from  the  proper  state  board  of  examiners 
after  suitable  examination  as  to  their  qualifications." 
Probably  no  men  are  better  able  to  appreciate  the  harm 
done  by  ignorant  "healers"  than  are  the  ministers.  Their 
cooperation  and  support  would  go  far  to  secure  the 
establishment  of  a  higher  standard  for  entrance  into  the 
practice  of  medicine  as  well  as  a  stricter  and  more 
impartial  enforcement  of  the  law  for  the  protection  of 
the  public  health. 


NEEDED    CHANGES     IN     ILLINOIS     LAW 

Senate  Bill  235,  which,  if  adopted,  will  materially 
strengthen  the  Illinois  medical  practice  act,  has  passed 
the  Illinois  Senate  and  is  now  in  the  House.  The  first 
-eetion  of  the  bill,  as  we  noted  two  weeks  ago,  authorizes 
the  State  Board  of  Health  to  issue  a  temporary  license 
good  for  eighteen  months,  to  medical  students  who  have 
completed  a  course  of  instruction  and  passed  the  exam- 
ination of  the  board,  but  who  have  not  received  diplomas, 
the  object  being  to  permit  the  board  to  license  hospital 
interns  who  are  appointed  before  their  diplomas  are 
given  them.  The  second  section  of  the  bill  authorizes 
the  board  to  revoke  licenses  issued  under  the  acts  of 
1877  and  1887,  as  well  as  those  issued  under  the  act  of 
1809.  the  present  act.  This  provision  is  made  necessary 
bv  a  decision  of  the  supreme  court  (State  Board  of 
Hpolih  vs.  Ross  (1901),  191  111.,  87;  60  K  E.,  811) 
which  held  that  owing  to  the  phraseology  used  in  the 
existing  law  the  board  did  not  have  authority  to  revoke 
licenses  issued  under  previous  laws.  At  present  the  state 
board  has  no  power  to  revoke  a  license  issued  between 
July  12,  1877,  and  June  30,  1899,  no  matter  what  crime 
or  unprofessional  or  dishonorable  act  may  be  committed 
by  the  practitioner  holding  such  license.  These  two  pro- 
visions are  clearly  in  the  interest  of  better  administra- 
tion of  the  medical  practice  act  and  of  better  protection 
to  the  public;  it  is  to  be  hoped  that  this  bill  will  become 
a  law. 


ML^NYON    THE    HOPEFUL 

i 

"If  the  Sign  of  the  Cross  were  to  be  destroyed  the 
next  best  sign  would  be  'The  Index-Finger  Pointing 
Heavenward.' "  Thus,  in  a  quarter-page  advertisement 
in  one  of  his  home  papers,  speaks  Munyon,  the  genial 
quack  whose  uplifted  finger,  aggressive  pompadour  and 
sugar  pills  have  made  Philadelphia  famous.  Genial,  did 
we  sav?  Well,  until  recently.  Of  late  Fate  seems  to 
have  been  unkind  to  this  erstwhile  dispenser  of  gladness 
and  saccharine  innocuity.  Unimaginative  government 
chemists  are  recently  reported  to  have  shown  that  the 
principal  ingredient  in  Mtinyon's  blood  and  asthma 
"cures"  was  ordinary  cane  sugar  and  the  "Professor" 
has  been  penalized  by  the  government  to  the  tune  of  six 
hundred  dollars.  But,  with  a  supreme  disregard  for  the 
petty  troubles  of  business,  Munyon  announces  in  large 
advertisements  that  he  is  "organizing  a  Hope  Cult, 
whose  mission  is  to  preach  Health-ism,  Hope-ism  and 
Love-ism."  Talk  about  optimism !  And  as  a  clincher,  we 
find  heading  one  of  the  "Professor's"  appeals  to  the 
public,  this  gem : 

"Don't  cringe — don't   flinch, 
Should  fortune  pinch 
And  all  seem  lost; 
With  might  and  main, 
Try,  Try  again 
At  any  cost.  — Munyon." 

Whether  or  not  the  apostle  of  hope  and  "liomeopathic 
home  remedies,"  here  refers  to  his  business  reverses,  can 
only  be  guessed.  That  he  will  "try,  try  again"  to  sell 
his  sugar  pellets  is  evidenced  by  the  fact  that  he  has  set 
aside  half  a  million  dollars  for  a  new  1911  advertising 
campaign.  "And  now  abideth  faith,  hope  and  charity 
and  the  greatest  of  these" — when  backed  up  with  a 
generous  advertising  appropriation — is  hope ! 


GOAT'S     ]\IILK     IN     MALTA 


Fresh  cow's  milk  is  scarce  in  Malta,  and  most  of  the 
natives  use  goat's  milk.  According  to  U.  S.  Consul 
James  Oliver  Laing,  at  Valetta,  there  are  about  10,000 
milch  goats  in  the  islands.  These  are  driven  from  house 
to  house  and  milked  in  the  presence  of  the  buyer.  Goats 
are  tied  at  the  doors  of  cafes  and  when  milk  is  wanted 
for  coffee  the  goat  is  milked  by  the  owner.  With  a  little 
care  this  method  should  eliminate  much  of  the  contam- 
ination of  milk  under  the  ordinary  methods  of  ha"nd- 
ling  and  distribution.  Though  a  primitive  method  and 
applicable  only  within  narrow  limits,  it  would  seem  to 
have  some  advantages.  As  a  large  proportion  of  the 
goats,  however,  harbor  the  germs  of  Malta  fever,  the 
foreign  residents  refrain  from  using  the  milk,  and  its 
use  is  forbidden  in  the  British  garrison.  Mediterranean 
fever  is  intermittent  and  is  one  of  the  most  feared  dis- 
eases in  the  islands,  for,  if  not  fatal,  its  long  duration 
and  the  ensuing  debility  often  lead  to  other  maladies. 
Attempts  have  been  made  to  better  conditions  on  the 
goat  farms,  and  some  progress  has  been  made.  Though 
milk  is  an  excellent  food,  it  seems  to  have  serious  dis- 
advantages, even  when  drawn  from  original  containers. 
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FREE     MEDICAL    EDUCATION 

Whether  or  not  the  remedy  for  the  most  serious  evils 
of  our  present  method  of  recruiting  the  profession  would 
he  relieved  by  making  medical  education  free,  as  Dr. 
Ferguson  suggests  in  this  issue,  iS  an  open  question,  and 
his  arguments  do  not  seem  convincing.  It  would  be  most 
unfortunate,  as  President  Vincent  said  in  his  address,^ 
if  the  expense  of  obtaining  a  medical  education  should 
prevent  those  qualified  by  natural  endowments  from 
entering  the  profession.  We  doubt,  however,  whether 
this  would  often  occur;  at  all  events  Vincent's  plan  of 
endowed  scholarships  is  more  practicable  and  in  other 
respects  better  than  the  attempt  to  offer  opportunities 
for  free  medical  education  without  first  applying  some 
test  of  ability.  Free  medical  education  would  certainly 
open  the  way  for  a  still  larger  number  of  incompetents. 
If  we  are  to  reach  our  ideal  of  every  physician  being  in 
all  respects  a  thorough  scientist  and  an  honorable  gentle- 
man, some  other  method  of  selection  of  the  material 
would  be  more  economical  and  efficient  than  that  of 
weeding  out  the  applicants  in  a  free-to-all  course  of 
medical  instruction.  It  is  a  question  also  whether  the 
number  of  unworthy  and  undesirable  medical  colleges 
would  be  diminished  to  such  an  extent  as  Dr.  Ferguson 
seems  to  expect.  A  sentence  in  Dr.  Ferguson's  paper 
seems  to  be  somewhat  open  to  misunderstanding,  to  say 
the  least:  The  scrutiny  of  the  religious,  social  and 
political  qualifications  of  candidates,  with  the  popular 
signification  of  those  adjectives,  has  a  rather  unfortunate 
sound.  Of  course  it  was  understood  by  his  hearers  as  it 
was  meant,  merely  as  a  statement  of  the  necessity  that 
the  physician  should  be  a  gentleman  of  good  moral 
character. 


A    GER]\IAN    VIEW    OF    AMERICAN    MEDICAL    SCHOOLS 

In  a  recent  number  of  the  Wiejier  Jdinische  Wochen- 

schrift,  a  German- American,  writing  from  this  countrv, 

discusses   medical    education,    especially   the    low-grade 

medical  schools,  and  other  medical  conditions  in  this 

country.     The  Woclienschrift  says,  in  an  editorial  note 

on  this  article: 

'"All  who  know  anything  about  conditions  in  America 
are  full  of  admiration  for  the  almost  model  achievements  arid 
progress  in  all  lines  in  that  countrv.  It  is  almost  universally 
conceded  that  the  humanitarian  and  especially  the  scientific 
institutions  of  America — almost  exclusively  the  creation  of 
private  initiative — in  the  scale  in  which  they  are  conceived 
and  the  perfection  of  their  equipment,  cast  all  that  Europe 
has  to  oiler  in  this  line  so  much  in  the  shade  that  the 
scientists  best  acquainted  with  the  facts  have  not  hesitated 
to  express  their  concern  that  Europe  in  time  will  be  unable 
to  compete  with  them,  owing  to  the  wise  liberality  with  which 
scientific  research  is  fostered  over  there.  All  this  makes  it 
the  more  interesting  to  learn  that,  side  by  side  with  conditions 
almost  unsurpassed  in  their  excellence,  abuses  flourish  under 
the  protection  of  individual  liberty — abuses  so  dire  that  it  seems 
actually  impossible  to  conceive  of  their  existence,  especially 
in  connection  with  medical  education.  In  the  very  fact,  how 
ever,  that  the  Americans  themselves  have  had  the  courage 
and  the  sincerity  to  lay  bare  these  abuses  lies  the  best  evi- 
dence of  their  moral  energy  and  this  oft'ers.  at  the  same  time, 
the  most  certain  guarantee  of  a  speedy  -and  radical  reform." 

While  this  hearty  recognition  is  encouraging,  such  a 
criticism  of  our  educational  conditions  is  and  should  be 


mortifying  to  our  national  pride.  The  reasons  for  the 
present  wide-spread  publicity  and  systematic  exaggera- 
tion of  such  abuses  as  do  exist  in  the  profe8,sion  in 
America  are  probably  not  entirely  understood  in  Ger- 
many, yet  the  Wochenschrift  is  unquestionably  right  in 
stating  that  tliese  abuses  "flourish  under  the  protection 
of  individual  liberty,"  and  that  some  of  the  most  flagrant 
of  these  abuses  are  "in  connection  with  medical  educa- 
tion," As  a  people,  we  have  not  yet  learned  that  the 
rights  of  one  man  end  where  the  rights  of  another  man 
begin,  and  that  no  individual  has  a  right,  even  in  the 
sacred  name  of  liberty,  to  do  that  which  is  harmful  to 
the  community.  The  diploma  mill  and  the  commercial 
medical  school  are  unknown  in  Europe.  The  ignorant 
but  mercenary  physician  is  justly  regarded  there  as  a 
ajrave  social  danger.  In  these  directions  we  have  much 
to  learn  from  Germany.  Only  by  the  establishment  and 
maintenance  of  high  standards  of  medical  education  can 
we  hope  to  retain  the  respect  of  other  nations  and  to 
effect  those  "speedy  and  radical  reforms"  which  condi- 
tions demand. 


Medical  News 


ILLINOIS 


1.  Vincent.    G.    E. :     Standards    and    Authority,    Tun    Journal 
\.  M.  A.,  March  25,  1911.  p.  894. 


Hospital  Bankrupt,— The  Evangelical  Lutheran  Association. 
Granite  City,  which  owned  and  managed  the  hospital  in  that 
place,  is  said  to  have  filed  a  petition  in  bankruptcy,  March  31. 

Personal.— The  office  of  Dr.  Joseph  Pugue.  Edwardsville. 
was   burned.   March   27.     The   building   and   contents   were   a 

total  loss. Fire  in  Clinton,  March  21,  destroyed  the  office 

of   Dr.   Joseph    C.    Myers. 

State  Sanatorium  Bill.— House  Bill  Xo.  57  for  a  state  sana- 
torium tor  tuberculosis  was  considered  by  the  judiciary  com- 
mittee of  the  house  of  representatives.  Alarcli  29.  Argiiments 
in  favor  of  the  bill  were  made  by  Representative  Shurtleff  and 
by  Dr.  George  W.  Webster,  president,  and  Dr.  James  A.  Egan, 
secretary  of  the  State  Board  of  Health.  It  is  believed  fhat 
the  committee  will  approve  of  the  bill  which  carries  an  appro- 
priation,of  $500,000. 

Scarlet  Fever  in  Chicago  Suburbs.— Ravinia.  Highland  Park. 
and  Evanston  have  reported  recently  a  number  of  cases  of 
scarlet  fever.  In  Ravinia.  the  cause  has  been  traced  to  « 
grocery  store,  in  which  the  postoffice  is  located,  and  in  which 
seven  children  of  the  proprietor  have  been  ill  with  scarlet 
fever,  but  not  quarantined.  The  contents  of  the  grocery 
store  were  confiscated  by  the  State  Board  of  Health  and  taken 
to  the  Skokie  Swamp  and  burned.  The  store  was  closed  and 
thorough  disinfection  of  all  infected  houses  was  made. 

Kill  the  Optometry  Bill.— The  optometry  bill.  House  Bill 
121.  will  lie  in  judiciary  committee  until  action  is  taken  on  a 
similar  bill  in  the  senate.  No.  140.  The  State  Board  of 
Health  requests  that  the  president  and  secretary  of  every 
county  society  write  their  senator  in  Springfield  in  the  name 
of  the  society,  in-ging  that  he  oppose  Senate  Bill  140.  and 
suggests  further  that  the  president  and  secretary  urge  aa 
many  other  members  as  possible  to  write  their  senator  at 
Springfield  on  the  same  line.  The  action  that  the  house  of 
representatives  will  take  on  the  house  bill  will  be  predicated 
entirely  by  the  action  that  the  senate  takes  on  the  senate 
bill.     The  senate  bill  is  now  on  order  of  second  reading. 

Chicago 

Personal. — Dr.  and  Mrs.  Robert  H.  Babcock  and  family  hare 

returned   after   two   months   in   California. Dr.   Arthur   H. 

Geiger  sailed   for   Europe.   March   'M. Dr.  John  B.   Murphy 

has   returned   from  a   trip   to   Florida  and  is   ill  at   his  home 
with   typhoid .  fever. 

Health  Alliance.— The  Citizens'  Health  Alliance,  which  wan 
organized  in  Hull  Hou.se  in  November  last,  has  opened  perma- 
nent headquarters  at  Room  1202.  Ashland  Block,  and  appeal 
for  broader  membership.    The  object  of  the  alliance  is  to  coiu- 
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bat  preventable  disease  and  deaths.     Dr.  Hyman  Cohen  is  at 

the  head  of  the  movement  and  Health  Commissioner  Evans  is 
a  member  of  the  advisory  board. 

Tuberculosis  Dispensary  Opened. — For  the  benefit  of  persons 
workiiifj  or  living  near  the  loop,  the  Chicago  Municipal  Tuber- 
culosis Sanatorium  has  opened  a  downtown  dispensary  at  the 
Iroquois  Memorial  Hospital,  87  Market  Street,  for  the  free 
examination  and  treatment  of  persons  suspected  of  having,  or 
actually  afflicted  with,  tuberculosis.  The  dispensary,  at  pres- 
ent, is  open  on  Tuesday  evening  from  7  to  9  and  on  Saturday 
from  2  to  4. 

INDIANA 

Permanent  Meeting  Place  for  Society.— At  the  meeting  of 
tlie  ^ladison  County  Medical  Society.  March  28,  it  was  voted 
to  hold  all  future  meetings  of  the  society  at  Anderson  and  to 
rent  permanent  headquarters  in  that  city. 

Presentation. — At  the  annual  meeting  of  the  Hamilton 
County  Medical  Society  in  Noblesville,  recently,  Dr.  William 
B.  Graham,  the  oldest  practitioner  of  the  county,  was  pre- 
sented by  Dr.  Carlton  H.  Tomlinson,  Cicero,  with  a  gold-headed 
cane  on  behalf  of  the  society. 

New  Hospital  Dedicated. — On  March  23,  the  new  Schneek 
Memorial  Hospital  was  dedicated  at  Seymour.  This  hospit;.i 
was  erected  at  a  cost  of  $25,000  by  Mrs.  Mary  Schneek  in 
memory  of  her  husband,  Lewis  S.  Schneek.  The  institution 
will  accommodate  seventeen  patients. 

Society  Meetings. — At  the  meeting  of  Parke  County  Medical 
Society,  held  in  Rockville,  March  14,  Dr.  Robert  F.  Hester, 
Bloomingdale,  was  elected  president;  Dr.  Chester  S.  White, 
Rosedale,  vice-president;  Dr.  A.  Birch  Lockridge,  Rockville, 
secretary- treasurer;  Dr.  Reeve  C.  Peare,  Bellmore,  delegate 
to  the  state  association,  and  Dr.  Charles  C.  Morris,  Rockville, 
alternate. 

Personal. — Dr.  Claude  G.  Bartlett,  Lewisville,  who  has  been 
ill  with  facial  paralysis,  is  reported  to  be  improving.- Will- 
iam R.  Davidson.  M.C.,  N.  G.  Ind.,  assigned  to  the  Third 
Infantry,  Evansville,  has  been  ordered  to  the  Mexican  fron- 
tier  on  duty   at   the   maneuvers. Dr.  Charles   H.   Parsons, 

Rushville,   is   seriously   ill   with   paralysis. Dr.   Stanley   A. 

Clark,  South  Bend,  sailed  for  Europe.  March  27. 

IOWA 

New  Hospital  for  Cresco. — The  new  building  of  the  St. 
Joseph's  Mercy  Hospital,  Cresco,  is  now  completed  and  ready 
to  receive  patients.  The  hospital  represents  an  investment 
of  $45,000,  of  which  $15,000  was  donated  by  citizens,  in  addi- 
tion to  tiie  gift  by  Dr.  George  Kessel  of  the  hospital  building, 
its  equipment  and  grounds.  The  institution  was  formally 
opened  March  12.  • 

KENTUCKY 

Personal. — Dr.  and   Mrs.  Joseph  M.  Mathews  have  returned 

to  Louisville  after  a  trip  around  the  world. Dr.  J.  Thomas 

Wallingford  has  been  reelected  health  officer  of  Covington  and 
Dr.  L.  E.  Brinker,  secretary  of  the  board  of  health. 

Officers  Elected. — At  the  annual  meeting  of  the  Paducah 
Medical  and  Surgical  Society,  March  6.  Dr.  Oliver  R.  Kidd 
was  electetl  president;  Dr.  Henry  G.  Reynolds,  vice-president, 
and  Dr.  James  T.  Reddick  was  elected  secretary-treasurer. 

MARYLAND 

Personal. — Dr.  W.  (;.  Ash,  superintendent  of  the  Forney 
Sanatorium,  Mount  Alto,  has  resignea  and  will  be  succeeded  by 
Dr.  Eben  G.  Alexander,  Jr.,  of  Jefferson  College  Hospital.  Phil- 
adelphia.—— Dr.  J.  Rover  Laughlin  has  been  appointed  phy- 
sician of  the  Bellevue  Asylum,  Hagerstown. 

Fifty  Years  in  Practice.— A  dinner  was  given  at  tl.c  Balti- 
more Club.  March  14.  to  Dr.  Charles  M.  Ellis,  Elkton,  'in 
recognition  of  his  completion  of  fifty  years  in  the  practice  of 
medicine  and  in  the  service  of  his  fellow  men."  The  portrait 
of  Dr.  Ellis,  painted  by  Julian  Story,  will  be  presented  to  the 
Medical  and  Chirurgical  Faculty  of  3Iaiyland  at  the  annual 
meeting  in  April. 

Baltimore 

Grenfell  in  Baltimore.— Sir  Wilfred  T.  Grenfell.  of  the  Labra- 
dor Mission,  spent  last  week  in  Baltimore,  and  lectured  on  his 
work  in  the  hall  of  the  Medical  and  Chirurgical  Faculty  of 
^Maryland.  April  I. 


Personal  Property  of  College  Sold. — The  personal  property  of 
the  Woman's  Medical  College,  Baltimore,  which  suspended  a 
vear  ago  on  account  of  lack  of  funds  to  carry  on  the  work, 
was  sold  a  few  days  ago.  The  museum  was  bought  by  Dr. 
Anna  Abercrombie,  president  of  the  alumnae  association  of  the 
college.  The  association,  it  is  said,  intends  to  maintain  a 
memorial  room  in  the  proposed  South  BaatimorA  hospital. 

Methodists  Buy  Hospital. — The  three  branches  of  the  Meth- 
dist  church,  the  Methodist  Episcopal,  Methodist  Episcopal 
South  and  the  Methodist  Protestant,  have  bought  from  the 
faculty  of  the  Baltimore  Medical  College  the  Maryland  General 
Hospital,  and  will  assume  charge  May  1.  For  ten  years  the 
hospital  has  been  under  the  charge  of  the  Sisters  of  Charity. 
The  faculty  of  the  college  will  continue  in  professional  control. 

MASSACHUSETTS 

Bequests  by  Bishop's  Widow. — By  the  will  of  the  late  Mrs. 
Amelia  Worthington  $5,000  is  bequeathed,  to  the  House  of 
Mercy,  Springfield;  $5,000  to  Clarkson  Memorial  Hospital, 
Omaha;  and  provisionally,  dependent  on  the  death  of  certain 
relatives,  $25,000  to  the  Children's  Hospital,  Boston. 

Interns  Draw  Color  Line. — Five  female  interns  in  the  New 
England  Hospital  for  Women  and  Children,  Roxbury,  Boston, 
resigned,  March  22.  The  cause  of  the  resignation  is  said  to 
be  the  appointment  of  a  colored  woman  as  intern  in  the 
maternity  department  of  the  institution. 

Bowditch  Gift  to  Harvard.— By  the  will  of  the  late  Dr.  Henry 
P.  Bowditch,  $4,000  in  casb  and  all  his  books  and  scientific 
apparatus  are  bequeathed  to  Harvard  Medical  School.  Tl-.e 
money  is  to  be  added  to  the  fund  left  by  his  father,  J. 
Ingersoll  Bowditch,  the  income  of  which  is  to  be  "expended 
under  the  direction  of  the  professor  of  physiology  for  the 
purpose  of  original  investigation." 

Eminent  Scientist  Dies. — Mrs.  Helen  Henrietta  Richards, 
instructor  in  the  department  of  sanitary  chemistry  at  the 
Massachusetts  Institute  of  Technology  since  1884  a  pioneer 
scientist  in  industrial  and  sanitary  chemistry,  who  received 
the  degree  of  doctor  of  science  from  Smith  College,  was  a 
bachelor  and  master  of  arts  of  Vassar  College  and  a  bachelor 
of  science  of  the  Massachusetts  Institute  of  Technology,  died 
at  her  home  in  Jamaica  Plain,  Boston,  March  30,  from  angina 
pectoris,  aged  68. 

MICHIGAN 

Honor  Veteran  Member.— Dr.  Daniel  Todd,  the  oldest  prac- 
titioner of  Lenawee  County,  who  has  been  in  practice  sixty 
years,  was  the  guest  of  honor  at  a  banquet  given  by  the 
Lenawee  County  Medical  Society  in  Adrian,  March  22. 

Antituberculosis  Societies. — At  the  annual  meeting  of  tiie 
Houghton  County  Antituberculosis  Societv,  held  in  Hancock. 
March  14,  Dr.  Arthur  F.  Fischer,  Hubbell,"^  was  elected  a  vice- 
president.     The   treasurer   reported   a   balance   of   $2,100. 

St'hoolcraft  County  Association  for  the  Prevention  and  Rehef 
of  Tuberculosis,  at  its  annual  meeting,  in  Marquette,  March 
21,  reported  a  membership  of  ninety,  and  elected  officers  for 
the  ensuing  year. 

Personal.— Dr.  Collins  H.  Johnston,  Grand   Rapids,  left  for 

LurojK?.    :\Iarch    S-o. Dr.    Frederick    C.    Warnshuis,    Gran  J 

Rapids,  was  operated  on  March  24  for  the  removal  of  a  growt'i 

in  the  nose. Dr.  Austin  W.  Alvord,  Battle  Creek,  who  ha^ 

been   ill  with  pneumonia,  is  reported   to   be  convalescent. 

Dr.  Henry  George,  Detroit,  is  reported  to  be  seriouslv  ill  in 

Harper   Hospital   with   cerebral   hemorrhage. Dr.   David   L. 

Ireat,  Adrian,  who  has  been  seriously  ill,  is  reported  to  be 
improving. 

Society's  New  Home  Opened.— Three  hundred  members  of 
tl;e  Wayne  County  Medical  Societv  attended  the  formal 
opening,  Marcli  22,  of  tl:e  new  home  of  the  society  in  Detroit, 
tornierly  the  Marvin  mansion,  which  has  been  remodeled  and 
equipped  at  a  cost  of  $20,000.  The  new  home  provides  a 
reception  parlor  for  women  members  of  the  society,  rooms  for 
ufnnn^  V^^  ^^^^  purposes,  dining  hall,  a  library  containing 
10.000  volumes,  a  clinical  laboratory  and  the  Brady  room  for 
tlie  use  of  the  nurses  of  the  county. 

MISSOURI 
Itinerant  Healer  Fined.-J.   C.   Elliott,  an   itinerant  healer, 
is  saul  to  iiave  been  found  guilty  of  practicing  medicine  witli- 
oiit  a  license  and  to  have  oeen  fined  $.50  and  costs  in  Milan. 
•March    8. 

Health  Department  Estimate.— The  Hospital  and  Health 
i.oaid  ot  Kansas  City  has  estimated  that  $325,000  will  ho 
leqnired  for   the   operation   of  the   health   dep.irtment  during 
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the  coming  year.  Of  this  $130,000  is  required  by  the  General 
Hospital,  $28,000  for  the  new  contagious  disease  hospital  and 
$<)  1,000  from  the  health  department  proper. 

Court  Decides  Will  Valid.— The  Supreme  Court  of  Missouri, 
on  Marcii  31,  sustained  the  validity  of  the  will  of  the  late 
Robert  A.  Barnes,  St.  Louis,  who  bequeathed  about  $3,000,000 
for  the  erection  and  endowment  of  a  hospital  to  be  conducted 
under  the  rules  and  regiilations  of  the  Methodist  Episcopal 
Church  South. 

New  Officers. — Howard  County  Medical  Association,  at  its 
annual  meeting  in  Fayette,  elected  the  following  officers: 
president,  Dr.  Uriel  S.  Wright,  Fayette;  vice-presidents,  Drs. 
Doke  J.  Gentle,  New  Franklin,  and  Wesley  R.  Hawkins,  Glas- 
gow; secretary-treasurer,  Dr.  Charles  W.  Watts,  Fayette;  dele- 
gate to  the  state  association.  Dr.  Joel  Y.  Hume,  Armstrong,  and 
( ensors,  Drs.  Charles  O.  Lewis,  Vaughan  Q.  Bonham  and  Andrew 
\V.  Moore,  all  of  Fayette. 

Personal.^Dr.  Isaac  R.  Lane,  Mountain  Grove,  is  seriously 

ill  in  Alexian  Brothers'  Hospital,  St.  Louis. Dr.  Gustav  B. 

Schultz,  Cape  Girardeau,  has  been  appointed  a  member  of  the 
State  Board  of  Health.— Dr.  John  C.  Edwards,  O'Fallon,  is 

reported   to  be   ill   at   his   home. Dr.   Mason   C.   Alderman, 

Sedalia,   is   seriously   ill   with   heart   disease. The   trial   of 

Dr.  Fred  W.  Brown,  Billings,  charged  with  performing  a  crim- 
inal operation,  resulted  in  complete  vindication  of  the  defend- 
ant, March  9,  when  the  circuit  court  judge  gave  peremptory 
orders  to  the  jury  to  bring  in  a  verdict  of  not  guilty. 

St.    Louis 

Red  Cross  Endowment  Fund. — The  St.  Louis  Committee  on 
Endowment  of  the  American  Red  Cross  reports  that  $53,- 
159.20  have  been  contributed  of  the  $70,000  apportioned  to 
the  city. 

Tuberculosis  Commission  Resigns. — The  ■  Municipal  Commis- 
sion on  Tuberculosis  resigned  as  a  body,  March  27,  considering 
that  its  work  had  been  completed  with  the  establishment  of 
the  Robert  Koch  Hospital. 

Fake  Physician  Fined. — Annibale  Inverso  is  said  to  have 
been  fined  $50  and  costs  on  each  of  three  charges  of  prac- 
ticing medicine  without  a  license,  March  23.  In  default  of 
payment  of  fine  he  was  committed  lo  jail. 

Intern  Examination. — At  the  meeting  of  the  City  Hospital 
Board.  March  29,  Hospital  Commissioner  Morfit  announced 
that  94  out  of  the  106  applicants  had  passed  the  examination 
recently  conducted  for  internes  in  the  City  Hospital. 

Personal. — Dr.  Albrecht  CoUasowitz  has  returned  from  abroad. 

Dr.  Otto  A.  Wall.  Jr.,  has  succeeded  Dr.  Albert  E.  Taussig 

as  editor  of  the  Weekly  Bulletin  of  the  St.  Louis  Medical 
Society,  and  Dr.  Grandison  D.  Royston  has  been  made  associate 

editor. Dr.  Hugo  M.  vou  Starklott  is  reported  to  be  seriously 

ill  with  appendicitis  at  St.  Anthony's  H<5spital. Dr.  C.  W. 

(iould.  assistant  bacteriologist  of  St.  Louis,  is  reported  to  be 
ill  with  heart  disease. 

MISSISSIPPI 

Personal. — Dr.  Vincent  Bonelli,  Vicksburg,  has  succeeded 
Dr.    Ewing   F.   Howard,   Vicksburg,   resigned   as   secretary   of 

the   Warren-Claiborne   County   Medical  Association. Dr.   B. 

J.  Marshall,  Europa,  has  been  elected  head  counsel  of  Missis- 
sippi   Woodmen. Dr.    Sherwood   R.    Towns,   Union    Church, 

lias   been   elected   secretary   of   the   JeflFerson   County   Medical 

Society,  vice  Dr.  John  H.  Carradine,   Fayette,  resigned. A 

nurse  who  attempted  to  shoot  Dr.  Robert  L.  Turner,  Meridian, 
two  months  ago,  because  of  a  disagreement  is  said  to  have 
been    fined    $500. 

Society  Meetings.— Clarksdale  and  Six  Counties  Medical 
Society  held  its  semi-annual  meeting  in  Clarksdale,  March 
22.  The  following  officers  were  elected:  president,  Dr.  Aaron 
(i.  Everett.  Friar  Point;  vice-presidents,  for  Bolivar  County, 
Dr.  F.  M.  Duley;  fdr  Coahoma  County,  Dr.  William  W.  Stuart, 
Clarkesdale;  for  Tunica  County,  Dr.  Daniel  W.  Coker,  Tunica; 
tor  Quitman  County,  Dr.  Samuel  C.  Cowan,  Sabino;  for  Talla- 
hatchie, Dr.  Sylvanus  W.  Robinson,  Pisgah;  and  for  Sunflower 
County,  Dr.  William  B.  Harrison,  Crawford;  secretary-treas- 
urer. Dr.  Thomas  W.  Dye.  Longwood;  censor.  Dr.  Robert  L. 
.Mercer,  Shelby;  and  delegates  to  the  stat&  association,  for 
Holivar  County.  Dr.  A.  M.  Wynne,  Merigold;  alternate.  Dr. 
Thonuis  1).  Allen,  Shaw;  for  Coahoma  County,  Dr.  T.  G. 
Hughes,  Clarkesdale;  alternate.  Dr.  E.  L.  Hooper;  for  Quit- 
man County.  Dr.  Frederick  M.  Brougher,  Belen;  alternate. 
Dr.  Cyril  J.  Marshall,  Lambert;  for  Sunflower  County,  Dr! 
Richard  C.  Smith,  Potter;  alternate.  Dr.  W.  G.  Boyd;  for 
Tallahatchie  County,  Dr.  T.  F.  Clay,  alternate.  Dr.  .loh'n  A. 
Harris,   Webb;    and   for  Tunica   County,   Dr.   Morris  J.   Alex- 


ander,   Tunica;    and    alternate,    Dr.    M.    L.    Minor. At    the 

annual  meeting  of  the  Lauderdale  County  Medical  Society, 
held  in  Meridian,  Dr.  James  M.  Guthrie  was  elected  president; 
Dr.  George  W.  Stephens,  vice-president;  Dr.  Samuel  H.  Hairs- 
ton,  secretary -treasurer;  and  Dr.  William  W.  Reynolds,  dele- 
gate to  the  state  association,  all  of  Meridian. 

NEBRASKA 

Home  from  Abroad. — Dr.  Charles  C.  Morrison.  Omaha,  has 
returned  after  several  months  postgraduate  work  in  London. 

Dr.    Adolph    Sachs,    Omaha,    has    returned    after    twenty 

months'  study  in  Berlin  and  Vienna. 

Journal  Stockholders  Meet.— The  stockholders  of  the  West- 
ern Medical  Review  Company  met  in  Omaha,  March  21.  and 
elected  the  following  directors:  Drs.  August  F.  Jonas,  Frank 
E.  Coulter,  Henry  F.  Akin,  Henry  L.  Burrell  and  Harold  Gif- 
ford,  all  of  Omaha. 

State  Association  Meeting. — The  Nebraska  State  Medical 
Association  will  hold  its  annual  meeting  in  Omaha,  May  2-4. 
Dr.  John  P.  Lord  has  been  made  chairman  of  the  committee 
on  clinics;  Dr.  Louis  B.  Bushmann,  chairman  of  the  committee 
on  management;  and  Dr.  Alfred  Schalek,  chairman  of  the 
committee  on  entertainment. 

NEVADA 

Abortionist  Sentenced. — Dr.  Frederick  Hugo  Wichman,  Reno, 
charged  with  causing  the  death  of  Mrs.  Emma  J.  Ross  by  an 
illegal  operation  in  October  last,  is  said  to  have  been  found 
guilty,  March  17,  and  sentenced  to  imprisonment  for  eight 
years  in  the  Nevada  Penitentiary.  Motions  for  new  trial  and 
for  appeal  were  argued  and  denied. 

NEW  YORK 

Fire  in  State  Institution. — Fire  on  April  2,  practically 
destroyed  the  Northern  New  York  Institution  for  Deaf 
Mutes,  Malone,  causing  a  loss  of  about  $135,000.  The  100 
inmates  of  the  institution  marched  out  of  the  building  without 
panic  or  injury  just  before  an  explosion  occurred. 

Medical  Club  Election,— The  Utica  Medical  Club,  at  a  meet- 
ing, March  16,  elected  Dr.  Faust  S.  DeLong,  president;  Dr. 
Raymond  L.  Baker,  vice-president;  and  Dr.  Lewis  B.  Amsfry, 
secretary-treasurer.  Dr.  John  Gromann,  the  president,  enter- 
tained the  club  and  delivered  an  address  on  "Chronic  Ure- 
thritis." 

State  Board  of  Charities. — The  board  reports  that  the  total 
number  of  persons  supported  by  the  state  during  1910  in  the 
state  and  reformatory  institutions  was  11,874.  Of  this  num- 
ber, 3,001  were  discharged  and  485  died,  leaving  on  the  state's 
hands  8,388  persons.  The  total  value  of  property  in  these 
institutions  is  $10,303,899. 

Medical  Journal  to  be  Offered  for  Sale.— By  the  will  of  the 
late  Dr.  William  Warren  Potter,  Bufl"alo.  his  estate  is  left  to 
Miss  Margaret  Bowden,  his  secretary  and  chief  assistant  for 
twenty-five  years.  The  principal  asset  of  the  estate  is  the 
Buffalo  Medical  Journal.  The  will  provides  that  the  Journal 
shall  first  be  ottered  for  sale  to  the  medical  department  of  the 
University  of  Buttalo. 

Celebrate  Semicentenary. — On  March  31,  Schuyler  County 
Medical  Society  gave  a  dinner  at  the  Glen  Springs,  Watkins, 
in  honor  of  the  fiftieth  anniversary  of  the  graduation  of  two 
of  its  members,  Drs.  Charles  D.  Clawson.  Montour  Falls,  and 
Gideon  0.  Smith,  Odessa.  After  the  dinner.  Dr.  Clawson  gave 
"Reminiscences  of  a  Student  of  Fifty  Years  Ago,"  Dr.  Smith 
read  a  paper  entitled  "The  Recollections  of  a  Young  Practi- 
tioner Fifty  Years  Ago,"  and  the  Hon.  O.  P.  Hurd.  Watkins, 
made  an  address  on  "The  Experiences  of  a  Patient  Fifty  Years 
Ago." 

The  Blackwell  Memorial. — At  the  recent  annual  meeting  of 
the  Woman's  ^ledical  Society  of  New  York  State,  resolutions 
were  passed  regarding  the  recent  deaths  of  Drs,  Elizabeth 
Blackwell,  Hastings,  England,  and  Emily  Blackwell,  New  York 
City,  who  are  recognized  as  pioneers  in  the  study  and  practice 
of  medicine,  and  who  by  their  persevering  eflTorts  opened  the 
way  for  other  women  to  enter  that  field.  The  society  expressed 
its  deep  respect  for  and  appreciation  of  the  character  and 
work  of  the  Drs.  Blackwell.  its  indebtedness  to  them,  and  its 
earnest  desire  to  carry  forward  the  work  so  nobly  begun  by 
them. 

New  York  City 

Building  for  Public  Health  Service.— The  Unitetl  States  (lov- 
ernment  has  awarded  the  contract  for  a  building  to  serve  as 
quarters  for  assistant  surgeons  of  the  Public  Health  and 
Marine-Hospital  Service,  Stateii  Island, 
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Bequest  to  Cornell.— The  late  Dr.  Samuel  Alexander  be- 
queathed all  his  surgical  instruments  and  pathologic  and 
anatomic  preparations  to  Cornell  University  Medical  Depart- 
ment. 

Personal. — Dr.  Reginald  Pickett,  ambulance  physician  of  St. 
Vincent's  Hospital,  Staten  Island,  was  thrown  from  the  ambu- 
lance  in   a   collision   with  an   automobile.   March    17,  and  was 

seriously  injured. Dr.  .Joseph  P.  Sheridan,  diagnostician  of 

the    Queen's    Borough    branch    of    the    board    of    health,    has 
resigned,  to  take  effect  April  1. 

Gifts  to  Hospitals. — Frederick  W.  Beinhauer  who  died 
recently,  provided  in  his  will  that  on  the  death  of  his  wife, 
his  real  property,  less  specific  bequests,  be  divided  equally 
between  the  Presbyterian  and  German  hospitals  and  St.  John's 
Guild. Alfred  M.  Heinsheimer  has  given  $10,000  to  the  Hos- 
pital for  Deformities  and  .Joint  Diseases  as  an  endowment  fund 
to  aid  in  the  equipment  and  maintenance  of  the  institution. 

Fund  for  Hungarian  Hospital. — A  new  hospital  for  the 
benefit  of  the  large  Hungarian  population  of  New  York  City 
is  to  be  erected  on  the  upper  East  Side.  An  option  has  been 
secured  on  several  corners  between  Eightieth  and  Eightj'-Fifth 
Streets  and  a  large  part  cf  the  $300,000  for  the  proposed  struc- 
ture has  been  subscribed.  Plans  have  been  prepared  for  a  nine- 
story  building  of  steel  reinforced  by  concrete.  It  is  expected 
that  the  hospital  will  be  readv  for  occupancy  by  the  fall  of 
1912. 

Condemnation  of  Contaminated  Food. — Acting  under  special 
orders  from  Health  Conimis-iioner  Lederle.  inspectors  of  the 
department  of  health  began,  on  March  29,  active  enforcement 
of  Section  46  of  the  sanitary  code,  which  provides  for  the 
shielding  of  food  from  dust.  dirt,  flies  and  other  contamination. 
The  activity  of  the  inspectors  was  directed  especially  against 
street  vendors  of  candy,  on  Avhose  stands  were  found  large 
quantities  of  confectionery  exposed  for  sale  in  uncovered, 
unprotected  condition. 

Gift  to  Hospital. — Among  the  many  bequests  to  religious  and 
charitable  institutions  made  in  the  will  of  Mrs.  Frances  Swan 
Welles  is  one  of  $10,000  to  the  Presbyterian  Hospital  to  pro- 
vide a  permanent  fund,  half  the  income  from  which  is  to  be 
used  to  brighten  the  lives  of  the  nurses  in  that  institution  and 
the  other  half  to  brighten  the  lives  of  the  patients  in  the 
general  wards.  Other  bequests  were  $5,000  to  the  Bryson 
Day  Nursery  and  $5,000  to  the  Belknap  Summer  Home  for 
Day  Nursery  Children.  Far  Rockaway. 

Public  Drinking  Cups  Must  Go. — Believing  the  public  drink- 
ing cup  to  be  a  carrier  of  infectious  diseases,  the  Board  of 
Health  has  adopted  an  additional  section  to  the  Sanitary  Code 
which  will  make  it  unlawful  after  October  1.  1911,  to  have 
what  is  known  as  a  "common  drinking  cup"  in  any  public 
building,  institution,  factory,  theater,  school,  railroad  station 
or  ferry  house  in  the  city.  The  health  department  is  not 
recommending  any  special  device  to  take  the  place  of  the  drink- 
ing cup.  but  experiments  by  the  department  have  shown  that 
certain  stock  fixtures  can  be  so  arranged  as  to  comply  with 
the  re(|uirement!.  of  the  new  ordinance. 

Sage  Institute  Out  of  City  Charities. — The  Russell  Sage 
Institute  of  Pathology,  which  was  founded  in  1907  when  Mrs. 
Sage  gave  $.300,000  for  pathological  research  work  in  connec- 
tion with  the  hospitals  and  charitable  institutions  on  Black- 
well's  Island,  has  resolved  to  terminate  the  agreement  exist- 
ing with  the  Public  Charities  Department  and  to  withdraw  its 
pathologists  from  the  City  Hospital  and  the  City  Home.  Mr. 
Drummond,  Commissioner  of  Charities,  has  asserted  that  the 
Institute  of  Pathology  used  city  money  without  proper  super- 
vision on  the  part  of  the  city:  while  on  tiie  other  side  the 
directors  of  the  institute  asserted  that  there  was  too  much 
politics  mixed  with  the  administration  of  affairs  on  the  island. 

NORTH  CAROLINA 

Hospital  News. — A  new  city  hosi)ital  will  soon  be  erected  in 
Tarboro. The  new  Rutherford  Hospital  was  formally  dedi- 
cated..March  10.    Dr.  .Joseph  Price.  Philadelphia,  delivered  the 

principal    address    and    held    a    clinic. The    new    infirmary 

building  of  the  State  Normal  College  for  Women,  Greensboro, 
has  been  completed. 

Personal. — The  governor  has  reappointed  Dr.  Robert  H. 
Stancell,  Margarettsville.  director  of  the  State  Hospital  for 
the  Insane,  Raleigh,  and  Dr.  William  E.  Headen.  Morehead 
City,  director  of  the  State  Hospital  for  Colored  Insane.  Golds- 
boro. Dr.  Isaac  H.  Faust.  Salisbury,  has  given  up  the  prac- 
tice of  medicine. Dr.   Francis  .J.  Clemenger.  Asheville.  has 

been    commissioned   as   captain   of   the   Medical   Corps   of   the 

National    Cuard. Dr.    Robert    L.    Caveness.    Coleridge,    has 

been  elected  i'ic*i(leiit  of  the  Siler  City  Loan  and  Trust  Coui- 


^jj^, j)i-    Berte  0.  Edwards  has  been  elected  president  of 

the  Merchants  and  Farmers  Bank,  Landis. 

Work  of  the  Legislature, — In  the  last  session  of  the  legisla- 
ture the  following  work  of  interest  to  physicians  was  accom- 
plished: The  bill  approved  "by  the  state  medical  society  and 
the  State  Board  of  Health,  requiring  a  four  years'  high  school 
course  or  its  equivalent  for  candidates  for  medical  license, 
passed  the  house  but  was  defeated  in  the  senate.  This  is  the 
third  time  this  measure  has  been  defeated  in  the  legislature. 

The  appropriation  for  the  work  of  the  new  State  Board  of 

Health  has  been  increased  from  $8,000  to  $22,000.  The  board 
is  also  to  receive  about  $4,000  as  a  tax  on  water  companies, 
and  will  also  save  about  $4,000  by  the  agreement  of  the  state 

to  print   its  Bulletin    and   other   publications. The   comity 

sanitary  committee  has  been  abolished,  and  in  place  thereof 
there  lias  beeii  created  the  county  board,  consisting  of  the 
chairman  of  the  board  of  county  commissioners,  mayor  of  the 
county  town,  county  superintendent  of  schools,  and  two  phy- 
sicians elected  by  them.  The  board  elects  the  county  super- 
intendent of  health  who  may  act  as  quarantine  officer  if  so 

desired. State  quarantine  of  small-pox  has  been  abolished, 

but  local  quarantine  of  counties   is   left   optional. An  act 

was  passed  creating  a  board  of  nine  trustees  and  providing 
funds  for  the  building  and  equipment  of  a  state  institution  for 
the  feeble-minded.  Drs.  Lewis  B.  McBrayer,  Asheville;  Alfred 
A.  Kent,  Lenoir;  Ira  M.  Hardy.  Washington;  and  Robert  N. 
Cartwright,  Fairfield,  have  been  appointed  members  of  the 
board. 

NORTH  DAKOTA 

New  Hospitals. — The  Ward  County  Hospital  controversy 
has  been  settled  by  turning  over  the  hospital  to  a  hospital 
association  organized  by  the  physicians  and  business  men  of 
Minot. Dr.  Arnt  G.  Anderson  has  established  an  eight- 
room  hospital  at  Hillsboro. 

Meeting  of  State  Antituberculosis  Association. — At  the 
annual  meeting  of  the  North  Dakota  Antituberculosis  Asso- 
ciation, held  in  Bismarck,  Dr.  James  Grassick,  Grand  Forks, 
delivered  the  annual  address,  giving  a  brief  review  of  the 
work  of  the  association  for  the  past  year.  The  association 
decided  to  enlarge  the  state  tuberculosis  exhibit,  and  accepted 
April  30  as  Tuberculosis  Sunday.  It  was  reported  that  nearly 
80.000  Red  Cross  seals  were  sold  during  the  holidays.  The 
following  officers  were  reelected:  president.  Dr.  James  Grassick, 
Grand  Forks:  vice-presidents.  Mrs.  H.  L.  Bolley,  Fargo,  and 
Di-s.  Victor  J.  LaRose.  Bismarck;  Victor  H.  Stickney,  Dick- 
inson, and  Andrew  Carr,  Minot;  secretary.  Dr.  Fannie  Dunn 
Quaiu,  Bismarck;  and  treasurer.  Mrs.  J.  E.  Stevens,  Grand 
For'ks. 

OHIO 

New  Department  of  State  Board. — Through  the  efforts  of 
Dr.  Frank  Warner.  Columbus,  the  department  of  epidemiology 
has  been  established  in  cooperation  with  the  State  Board  of 
Health  tor  the  control  and  prevention  of  epidemic  diseases. 

Plans  for  Sanatorium  Accepted. — The  final  plans  for  the 
joint  tuberculosis  sanatorium  to  be  erected  by  Columbiana, 
Stark,  Mahoning.  Portage  and  Summit  Counties,  have  been 
accepted  by  the  trustees.  The  sanatorium  will  be  located  on 
the  Bixler  farm  near  Akron. 

Old  Physicians  Honored. — About  eighty  physicians  of  Mont- 
gomery Medical  Society  were  present  at  a  banquet  in  Dayton, 
given  in  honor  of  Drs.  James  M.  Weaver.  Dayton,  and  Samuel 
Souders,  Dean,  in  celebration  of  the  fiftieth  anniversary  of 
their  medical  practice.  Dr.  Souders  was  unable  to  attend  the 
banquet  on  account  of  ill  health.  Dr.  Horace  Bonner  was 
toastmaster.  Dr.  John  S.  Beck  spoke  on  ''Our  Guests."  and  Dr. 
John  C.  Reeve,  dean  of  the  profession  in  Dayton,  gave  "The 
Greet  of  a  Veteran  Comrade." 

Personal.— Dr.  Harry  D.  Belt,  Kenton,  has  sailed  for  Europe. 

Dr.  Michael  A.  Bartley  has  succeeded  D.  Rush  Robinson, 

resigned,  as  district  physician  of  the  west  side  of  Columbus. 

Dr.  Myron   S.  Clark  has  been  reelected  president  of  the 

board  of  health  of  Youngstown. Dr.  Arlington  C.  Holland, 

Marion,  chief  statistician  of  the  state  registrar  of  vital  statis- 
tics, will,  it  is  said,  succeed  Dr.  Fred  L.  Watkins,  Columbus. 

in    that   position, Dr.   W.   Dallas   Hoyer.   health   officer  of 

Sandiisky.  has  resigned  and  has  been  succeeded  by  Dr.  Hiram 
D.  Peterson. 

Health  Official  Exonerated.— At  a  meeting  of  the  board  of 
health  of  Lorain,  March  15,  a  resolution  was  adopted  exonerat- 
'""  ^l".-  ^^  illia'"  A.  Pitzele  of  the  charges  made  against  him  by 
Dr.  William  F.  Dager  of  connivance  with  local  midwives.  The 
board  concluded  that  Dr.  Pitzele  was  innocent  of  any  wrong- 
doing, or   breach   of   professional   courtesy,   and   that   he   ha-' 
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done  nothing  deserving  censure  or  in  any  way  reflecting  on  his 
professional  or  personal  integrity  or  honesty.  The  board  also 
found  that  the  action  taken  by  Dr.  Dager  in  the  matter  would 
have  been  fully  justified  had  the  information  which  he  received 
been  founded  on  facts. 

Cincinnati 

Personal.— Dr.  Sigmuud  Wolf  has  been  appointed  physician 

to  the  Municipal  Lotlging  House. Dr.  Clarence  Bahlman  has 

succeeded   Dr.    Franklin   H.   Lamb,   resigned,   as   chemist   and 

bacteriologist  to  the  Cincinnati  Board  of  Health. Dr.  Robert 

D.  Maddox  has  been  appointed  a  member  of  the  orthopedic 
statr  of  the  City  Hospital. 

Buildings  of  Contagious  Group  Opened.— On  March  25  and  26, 
six  new  buildings  of  the  contagious  group  of  the  Cincinnati 
Hdspitail  were  opened  for  public  inspection.  At  a  meeting  of 
the  board  of  hospital  commissioners,  last  week,  the  specifica- 
tions for  the  entire  group  of  eighteen  buildings  were  approved 
unanimously.  These  buildings  are  in  addition  to  the  six  of 
the  contagious  group  just  completed,  and  will  cost  in  the 
neighborhood  of  $1,850,000.  In  addition  to  wards  for  patients 
there  will  be  administration  building,  receiving  ward,  nurses' 
dormitory,  kitchen  and  dining  room,  room  for  women  em- 
plovees,  operating  building,  power  and  laundry  building,  and 
stable  and  garage.  The  pathologic  building  will  be  five  stories 
in  height  and  will  include  a  morgue,  chapel  and  teaching 
depart  bient. 

PENNSYLVANIA 

Oppose  Antivivisection  Bills.— A  liearing  on  the  antivivisec- 
tion  bills  took  place  before  tiie  house  health  and  sanitation 
committee,  representatives  of  the  various  medical  schools 
appearing  against  the  bills.  Among  these  were  Drs.  Alfred 
Stengel.  David  Riesman  and  A.  E.  Taylor,  University  of  Penn- 
sylvania;  Seneca  Egbert  and  Joseph  McFarland,  Medico-Chi- 
rurgical;  R.  A.  Remington,  Philadelphia  College  of  Pharmacy, 
and  State  Veterinarian,  C.  J.  Marshall. 

Governor  Favors  Change  in  Medical  Bill. — Governor  Tener 
favors  reconstructing  the  present  medical  bill.  The  provisions 
of  the  new  measure  will  be  substantially  those  of  the  Ger- 
berich-Wasson  measure  now  in  the  committee  of  health  and 
sanitation  in  the  senate.  An  amendment  will  be  proposed  to 
tlie  bill  to  definitely  lix  the  compensation  of  the  examining 
board.  This  board  will  be  composed  of  the  state  commissioner 
of  health,  the  state  superintendent  of  public  instruction  and 
five  others  to  be  appointed  by  the  governor.  Of  these  latter, 
there  will  be  one  member  of  each  branch,  regidar,  eclectic  and 
homeopathic.  The  remaining  two  wid  hot  be  members  of  the 
same  school. 

Philadelphia 

Gift  to  Hospital. — The  Rush  Hospital  for  the  Treatment  of 
Consumption  has  been  given  $.5,000  by  Mr.  John  Wanamaker 
for  the  endowment  of  a  free  bed. 

Elections. — The  following  officers  for  1911  were  elected  at 
the  last  meeting  of  the  Jefferson  Hospital  Clinical  Society: 
president,  Dr.  Hobart  A.  Hare;  vice-president.  Dr.  Frederick  J. 
Kalteyer;  secretary,  Dr.  Elmer  H.  Funk;  treasurer.  Dr.  Clar- 
ence D.  Smith,  and  executive  committee,  Drs.  Aller  G.  Ellis, 
P.  Brooke  Bland,  Edward  J.  Klopp  and  Edward  J.  G.  Beardsley. 

Gifts  to  College  of  Physicians. — At  the  stated  meeting  of  the 
College  of^  Physicians,  April  5,  Dr.  John  B.  Shober  read  a 
memoir  "of  the  late  Dr.  George  Couvier  Harlan,  after  which  a 
portrait  of  Dr.  Harlan  was  presented  to  the  college  on  behalf 

of  the  daughter.  Mrs.  Harry  Post  Mitchell. A  portrait  of  Dr. 

James  Tyson  was  also  presented  by  Dr.  George  A.  Piersol  on 

behalf  of  the  donors. Another  gift  to  the  college  was  an 

acupuncture  needle  and  a  lancet,  used  by  native  Korean  phy- 
sicians. 

Dr.  Scott  Memorial. — Ten  tnousand  dollars  has  been  con- 
tributed to  the  University  of  Pennsylvania  to  establish  a 
memorial  to  the  late  Dr.  J.  Alison  Scott,  adjunct  professor  of 
medicine  in  that  institution.  This  memorial  will  take  the  form 
of  a  fellowship  for  medical  research.  Of  the  interest  money 
$200  will  be  spent  each  year  to  help  some  medical  student  to 
finish  his  course,  while  the  remaiiuler  will  be  reinvested  until 
the  entire  sum  is  large  enough  to  support  a  physician,  able  to 
do  research   work. 

Important  Notice  to  Physicians. — The  following  postal  card 
notice  was  sent  to  all  physicians  of  the  city  from  the  Registra- 
tion t)fiice  of  the  Bureau  of  Health: 

The  ronnsylvnnla  Stat*'  Department  of  Health,  conjointly  with 
thf  Phllndflplila  Huionn  of  Health.  Is  tnkinK  a  block  census  of  ehll- 
dren  tinder  2  years  of  age  born  In  I'hlladelnhla.  This  work  will 
henceforth  continue  renularly.  Where  (uireulstered  births  are  dls- 
eoveretl  an  Inuiiedlate  proseeiulon  will  be  Instituted  aKaiust  the 
physician,  midwife.  Institution  or  person  foimd  to  be  neuliRcnt.  This 
notice  Is  intended  as  a  warning — that  the  law  reqiilrluc  the  regis- 


tration of  all  births  within  ten  days  of  their  occurrence  will  be 
absolutely  enforced  In  every  Instance.  Stillbirths  must  be  regis- 
tered both  as  births  and  deaths. 

Efforts  to  Overturn  Pure  Food  Laws. — An  attempt  to  over- 
throw the  pure  food  laws  of  the  state  by  permitting  the  use  of 
sulphur  dioxid  in  the  manufacture  of  candy,  was  disclosed  in  a 
bill  presented  to  the  legislature  by  Representative  Edwin  it±. 
Abbott,  March  .30.  This  bill  makes  the  second  attempt  within 
a  short  time  to  overturn  the  pure  food  laws.  The  first  bill 
introduced  by  Senator  James  P.  McNichol  provided  that  sac- 
charin might  be  used  in  "soft  drinks,"  while  the  Abbott  bill 
amends  the  present  pure  food  law  by  allowing  the  use  of 
sulphur  dioxid  in  the  manufacture  of  candy. 

GENERAL  NEWS 

Aasdciafion  for  ffie  Study  of  Epilepsy.— ThiB  National  Asso- 
ciation for  the  Study  of  Epilepsy  and  .the  Care  and  Treatirrent 
of  Epilepsy  will  hold  its  annual  meeting  in  St.  Louis,  June  16. 
under  the  auspices  of  the  St.  Louis  Medical  Society.  This 
date  has  been  set  so  that  members  may  attend  the  Denver 
meeting  of  the  American  Medico-Psychological  Association, 
and  still  reach  Los  Angeles  in  ample  time  for  the  meeting  of 
the  American  Medical  Association. 

Threatens  Marine  Hospital  Surgeon. — The  surgeon  general 
of  the  Public  Health  and  Marine-Hospital  Service  has  received 
a  report  from  Surgeon  Henry  D.  Geddings,  on  duty  at  Naples, 
to  the  effect  that  his  life  has  been  threatened  because  of  his 
activity  in  the  cholera  situation.  Geddings  has  received 
anonymous  letters  threatening  his  life  and  has  been  pelted 
with  vegetables  and  decayed  fruit.  The  situation  became  so 
disagreeable  that  the  authorities  of  Naples  have  furnished  him 
with   a   guard.  • 

Prevention  of  Infant  Mortality. — The  second  annual  meeting 
of  the  American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality  will  be  held  in  Chicago,  November  16-18. 
The  work  of  the  association  will  be  in  six  sections:  Mid- 
wifery, Dr.  Mary  Sherwood.  Baltimore,  chairman;  eugenics. 
Prof.  H.  0.  Jordan,  University  of  Virginia,  chairman;  public 
school  education.  Dr.  Helen  C.  Putnam,  Providence,  R.  I., 
chairman;  housing,  Mr.  Lawrence  Veiller,  New  York  City, 
chairman;  milk,  Prof.  E.  O.  Jordan,  University  of  Chicago, 
chairman;  and  rural  communities.  Dr.  Edward  W.  Saunders, 
St.  Louis,  chairman.  Special  reports  will  be  made  on  the  rela- 
tive value  of  existing  agencies  in  infant  welfare  work  and  on 
the  work  being  carried  on  in  this  country.  Great  Britain  and 
continental  Europe  in  the  prevention  of  infant  mortality. 

International  Medical  Confress.— The  Seventeenth  Interna- 
tional Medical  Congress  will  be  held  in  London  in  the  summer  of 
1913,  the  exact  date  being  fixed  by  the  permanent  committee" 
which  will  assemble  in  London,  April  21  and  22,  under  the  presi- 
dency of  Dr.  Frederick  W.  Pavy.  London.  At  this  meeting  a 
list  of  the  sections  of  the  congress  will  be  arranged.  Any 
wishes  or  suggestions  concerning  the  arrangement  ff  this  list 
may  be  sent,  up  to  April  1,  to  the  secretary  of  the  |)ermanent 
committee.  Prof.  H.  Burger,  Vondelstraat.  I,  Amsterdam,  Hol- 
land, or  to  the  bureau  of  the  committee,  Hugo  de  Grootstraat, 
10,  The  Hague,  Holland.  The  committee  will  also  be  glad  to 
receive  before  that  date,  any  information  or  stiggestions 
regarding  the  orgajiization  of  the  congress.  This  is  the  first 
time  any  international  medical  congiess  has  been  organized  with 
such  broad  preliminary  work,  and  it  is  hoped  to  get  out  of  ruts 
and  the  influence  of  traditions  and  to  make  the  congress 
represent  the  advance  of  science  in  congresses  as  well  as  in 
the  science  for  which  the  meeting  stands.  The  appeal  of  the 
committee  for  suggestions  should  be  heetletl.  Dr.  John  H. 
Musser,  1927  Chestnut  Street.  Philadelphia,  the  American  mem- 
ber of  the  permanent  commission.  e\j)ects  to  attend  the  meet- 
ing of  the  commission  in  London  and  will  be  glad  to  present 
aiu'  suggestions  made  by  the  readers  of  The  Joibnal. 

FOREIGN    NEWS 

Sanitary  Progress  in  Latin  America.— The  little  island  of 
Curacoa,  just  north  of  the  most  northern  {xiint  of  South 
America,  is  a  gateway  to  P«Hto  Rii-o  and  the  Panama  Canai 
Zone;  consequently  it'is  sjitisfactory  to  learn  that  the  colonial 
iroverninent  has  nnule  strenuous  efforts  to  exterminate  rats. 
The  war  of  extermination  was  institutwl  last  year  when  plague 
appeared  at  the  two  principal  |)orta  of  Venezuela  to  the  south. 
Cable  despatches  also  state  that  the  city  of  Guayaquil,  the 
main  port  of  Ecuador  on  the  Pacific  Coast,  has  ongageil  engi- 
neers to  install  a  new  drainage  and  water-supply  system  an<l 
rebuild  portions  of  the  city  to  plact«  it  in  first -class  sanitary 
condition.  Eight  millions  have  been  appropriateil  for  this 
purpose.  The  way  in  which  Buenos  Aires  is  handling  the  rat 
question  was  described  in  these  columns  March  18,  i>age  824. 
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Rio  de  Janeiro  has  been  transformed  in  the  last  few  years  so 
that  it  now  ranks  among  the  healthiest  cities  in  the  world. 
Oswald©  Cruz,  who  had  charge  of  the  sanification  of  Rio,  is 
now  engaged  in  a  similar  task  at  Para,  at  the  request  of  the 
citv  of  Para,  which  is  near  the  mouth  of  the  Amazon  River  and 
i8  the  headquarters  of  the  Brazilian  rubber  trade.  Cruz  took 
with  him  ten  leading  sanitarians  besides  an  office  force  and 
seveutv  aids.  The  entire  force  is  under  contract  to  the  state 
of  Para  and  the  task  of  sanification  is  now  well  under  way. 
In  all  the  reports  of  the  progress  of  sanitation  in  Latin  Amer- 
ica there  is  always  some  reference  to  the  "Americans  having 
hUHed  the  way— it  is  certainly  curious  how  the  countries  to 
the  north  and  south  of  the  United  States  unanimously  restrict 
the  term  "Americans"  to  the  people  of  this  country.  The  people 
of  the  United  States  have  never  arrogated  to  themselves  tne 
exclusive  title  of  "Americans,"  but  our  neighbors  north  and 
south  seem  to  have  voluntarily  thus  crowned  us. 

Deaths  in  the  Profession  Abroad— In  addition  to  those 
already  mentioned  in  our  foreign  correspondence,  the  following 
eminent  physicians  have  died  recently:  J.  dos  Santos,  Vis- 
count de  Ibituruna,  the  Nestor  of  the  physicians  at  Rio  de 
Janeiro  and  long  a  leader  in  preventive  medicine,  president  ot 
the  Brazilian  Liga  contra  a  tuberculose,  formerly  president  ot 
the  city  council  and  of  the  board  of  public  health,  aged  83.—— 
C    van  Cauwenberge,  professor  of  gynecology  and  obstetrics 

at  the  university  of  Ghent. At  Lima,  Peru    F.   A    Suter 

professor   of   surgery,  aged   37.     He   was   called   to   this  post 

from   Switzerland  in  1908. W.  F.  Sprimon  of  Moscow,  founder 

in   1881   and   editor  of  the  leading  Russian   medical  monthly. 

Medizinskoe  Obozrenie. M.  Nery,  professor  of  nervous  and 

mental  diseases  at  the  University  of  Rio  de  Janeiro  and  on  the 

editorial    staff   of   the   Brazil   Medico. C.   A.   MacMunn   of 

Wolverhampton,  Eng.,  well  known  for  his  physiologic  research, 
especially  the  application  of  the  spectroscope  to  physiology, 
author  of  "The  Spectroscope  in  Medicine"  and  of  other  works 
on  phvsiologic  and  pathologic  chemistry,  aged  58.— —Arthur 
Frame  Jackson,  M.B.,  1909,  Cambridge  and  Liverpool;  D.T.M., 
1910  Liverpool;  a  young  medical  missionary  of  great  promise, 
a  member  of  the  staff  of  the  Presbyterian  Hospital,  Mukden, 
Manchuria,  and  in  charge  of  the  section  of  that  city  in  which 
80  per  cent,  of  the  deaths  from  bubonic  plague  have  occurred, 
contracted  that  disease  January  23,  and  in  spite  of  injections 
of  Yersin's  serum,  and  all  that  medical  science  could  do,  died 
January  25,  aged  26.  At  the  memorial  services  held  in  the 
British*  Consulate  General,  Mukden,  February  1,  Hsi  Liang, 
viceroy  of  Manchuria,  paid  the  following  tribute  to  the  work 
and  memory  of  Dr.  Jackson: 

^Ve  have  shown  ourselves  unworthy  of  the  trust  laid  on  us  by 
■  our  omperor;  wp  have  allowed  a  dire  pestilence  to  overwhelm  the 
sacred  Ka>.  His  majesty  the  king  of  Great  Britain  shows  sym- 
pathy with  every  country  when  calamity  overtakes  them  His 
siibject  Dr.  .Tackson.  moved  by  his  sovereiKn's  spirit,  and  with  the 
heart  of  the  Savior,  who  gave  his  life  to  deliver  the  world.  I'^sponded 
noblv  when  we  asked  him  to  help  our  country  in  its  ne^ed.  He  went 
forth  to  help  us  in  our  fight :  daily,  where  the  pestilence  lay  thick- 
est midst  the  groans  of  the  dying-,  he  struggled  to  cure  the  stricken, 
to  find  medicine  to  stay  the  evil  .    ,  , 

^Vo^n  bv  his  efforts,  the  pestilence  seized  on  him  and  took  him 
from  us.  long  ere  his  time.  Our  sorrow  is  beyond  all  measure,  our 
grief  toi  deep  for  words.  Dr.  .Tackson  was  a  young  man  of  high 
education  and  great  natural  ability.  He  came  to  Manchuria  with 
the  fntention  of  spreading  medical  knowledge  and  thus  conveying 
untold  blessing  on  the  eastern  peoples.  In  pursuit  of  his  ideal  ho 
was  cut  down.  The  Presbyterian  mission  has  lost  a  workei-  of 
great  promise,  the  Chinese  government  a  man  who  gave  his  life  in 
his  desire  to  help  them.  „    ^„„  ,., , 

O  spirit  of  Dr.  .Tackson.  we  pray  you  Intercede  for  the  20.000.000 
people  in  Manchuria  and  ask  the  I>ord  of  li<'ay.<'°to.*«iko  away  this 
pestilence,  so  that  we  may  once  more  lay  our  heads  in  peace  on  out 
pillows.  In  life  you  were  brave,  in  death  you  are  an  exalted  spin t 
Noble  spirit,  who  sacrificed  your  life  for  us,  help  us  still  and  look 
down  in  kindness  on  us  all. 

LONDON    LETTER 
(From  Our  Regular  Correspondent) 

LoNDOX.  March  25.  1911. 
A  Novel  Doctrine  of  Ventilation 
At  the  Institution  of  Heating  and  Ventilating  Engineers. 
Mr.  Leonard  Hill,  the  eminent  physiologist,  described  a 
remarkable  series  of  experiments  which  he  and  his  staff  at 
the  London  Hospital  have  made,  and  which  have  led  to  a 
doctrine  of  ventilation  that  is  a  complete  revolution.  He 
began  by  referring  to  evidence  which  he  gave  before  a  royal 
couimisslon  on  the  conditions  of  weaving  sheds.  In  these 
sheds  there  must  be  a  high  degree  of  humidity.  The  health 
authorities  insist  that  the  percentage  of  carbon  dioxid  must 
not  rise  above  the  usual  amount  allowed,  say  10  parts  in 
lO.Ono.  but  the  work  people  want  the  sheds  to  be  shut  np 
and  "stew  in  their  own  juice,"  so  to  speak.  They  wanted  to 
got   the  requisite    humidity    from    their    own    breaths    rather 


than    from   admission   of   warm    vapor      Now,   curiously,   the 
regulations,    while    forbidding    more    than    a    certain    amount 
of  carbon  dioxid,  did  not  prescribe  any  limitation  of  the  wet - 
hnlh   temnerature.     But   Mr.   Hill    found   that   carbon   dioxid 
5o!,  not  do  anv  harm  whatever,  while  a  wet-bulb  temperature 
o?  75  degrees^s  very  bad  and  ought  not  to  be  tolerated  in 
Tnv  factory     All  the" current  teaching  of  the  hygiene  of  venti- 
lation run^  on  the  chemical  purity  of  the  air;   but  accor.ling 
to   Mr    Hill    the   essential   thing   in   ventilation    is    heat,   not 
chemical  purity.     It  does  not  matter  if  there  is   1   per  cent, 
more  carbon  dioxid  and   1   per  cent,   less  of  oxygen      In  the 
worst  ventilated  rooms  there  is  not  1  per  cent,  less  of  oxygen. 
The  only  effect  of  an  excess  of  carbon  dioxid  is  to  make  one 
breathe 'a  little  more  deeply.     A  much  higher  amount  has  to 
be  attained  to  have  any  toxic  effect.    As  to  organic  impurities 
derived  from  respiration,  there  is  no  physiologic  evidence  of 
their  toxicity  or  that  they  are  of  any  importance  except  as 
an  indicator  of  the  number  of  bacteria  in  air.    Chemical  purity 
of  the  air  is  desirable  in  order  to  diminish  the  chance  of  in- 
fection   but  in  halls  and  theaters  there  is  very  little  chance 
of  preventing  infection  from  persons  who  sneeze  or  cough  out 
thousands  of  bacteria.     Even  when  a  man  is  speaking,  he  is 
soraying  out  bacteria  in  front  of  him.    The  really  important 
thing  is  immunity   to  such  bacteria.     In   the  case  of  water- 
borne  disease  we  can  prevent  infection  but  not  in  the  case  of 
air-borne  disease.    The  way  to  keep  air  best  from  the  physio- 
lot^ic  point  of  view  is  shown  by  the  following  experiment  per- 
formed bv  Hill  at  the  London  Hospital:     Into  a  small  cham- 
ber which  holds  about  3  cubic  meters  he  put  eight  students 
and  sealed  them  up.     They  got  into  the  chamber  joking  and 
lively     At  the  end  of  half  an  hour  the  wet-bulb  temperature 
had 'risen  to  85  F.     They  had  ceased  to  laugh  and  joke  and 
their  faces  were  congested.    The  carbon  dioxid  had  gone  up  4 
or  5  per  cent,  and  the  oxvgen  down  to  a  corresponding  extent. 
Hill  then  put  on  three  electric  fans  and  merely  whirled  the  air 
about  just  as  it  was.  The  effect  was  like  magic;  the  students  at 
once    felt    perfectly    comfortable,    but    immediately    the    fans 
stopped  they  felt  as  bad  as  ever.     In  another  experiment,  a 
man  in  the' chamber  breathed  through  a  tin  of  soda  lime  so 
that  he  got  no  carbon  dioxid.    When  the  wet-bulb  temperature 
rose  to  85  degrees  sweating  and  discomfort  came  on,  just  as 
in  the  first  experiment,  and  when  the  fans  were  turned  on  he 
got   the   same   relief.     Then   a   bag   containing   carbon   dioxid 
was  connected  with  the  chamber  and  enough  of  the  gas  was 
admitted  to  raise  the   percentage   of   carbon   dioxid  to  2   per 
cent.    The  man  in  the  chamber  felt  no  ill  effects  whatever  and 
even  did  not  know  that  the  gas  had  been  admitted,  but  he 
was   observed  to   breathe   more   rapidly.     These   experiments. 
Hill   asserts,    show    that    all    the    discomfort    from    breathing 
air  in  a  confined  space  is  due  to  heat  and  moisture  and  not  to 
carbon  dioxid.     Even  after  forty-five  minutes  in  the  chamber 
tliere  were  no  after-effects  such  as  headache.     In  a  crowded 
room,  the  air  is  at  the  body  temperature  and  there  is  no  cir- 
culation;   therefore  it   becomes   saturated   with   moisture   and 
we  have  no  means  left  of  keeping  the  body  temperature  down. 
We  cannot  radiate  heat  because  we  are  of  the  same  tempera- 
ture.    We  cannot  lose  heat   by   evaporation  because   the   air 
is  entangled  among  our  bodies'  and  cannot  get  away.     Then 
the    heat-regulating    mechanism    is     strained    and    in    order 
to  keep  the   body   temperature   down   the   heart   has  to   beat 
very  much  faster  and  we  feel  miserable,  but  as  soon  as  the 
air  is  made  to  move  relief  is  given.    Mr.  Leonard  Hill  concludes, 
therefore,  that  when  it  is  not  possible  to  keep  the  air  of  a 
building  up  to  the  chemical  standard  of  purity  laid  down  in 
the  text-books  the  proper  course  is  to  keep  the  air  moving. 
In    weaving    sheds    the    wet-bulb    temperature    must    be    kept 
below  75  F.     There  are  mines  in  Cornwall  in  which  the  wet- 
bulb  temperature  is  often  up  to  90  F.  and  the  men  do  not  do 
an  hour's  work  in  the  day;   they  drink  enormously  and  pour 
the  sweat  out  of  their  boots.     The  open  air  treatment  that 
is  so  much  talked  about  is  not,  he  declares,  a  matter  of  fresh 
ajr.  it  is  merely  the  constant  cooling  of  the  body  by  the  cir- 
culation of  air  which  makes  us  eat  more  and  be  more  active. 
Tlris  leads  to  a  general  strengthening  of  the  body  because  the 
blood  is  not  only  circulated  by  the  heart  but  by  every  muscle 
in    the    body.     There   cannot   be    efficient    circulation    without 
constant  movement  and  activity.     If  there  is  constant  cooling 
by  ventilation  then  a  person  is  kept  more  active  and  the  gen- 
eral   health   is   improved. 


Sir  Francis  Galton's  Bequest  for  the  Study  of  Eugenics 

Sir  Francis  Galton,  notice  of  whose  death  appeared  in  The 
JovRNAL,  February  4,  p.  359,  made  a  remarkable  bequest  of 
residuary  estate,  which  is  expected  to  amount  to  $325,000.  for 
the  advancement  of  eugenics,  the  science  of  race  improvement, 
wliich  he  initiated  in  1901.    The  money  is  to  be  used  to  endow 
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a  -Galton  Professorship  of  Eugenics"  at  the  University  of 
I^ndon,  with  a  laboratory  and  a  library  attached  thereto. 
According  to  the  Mords  of  the  testament:  ''It  shall  be  the 
duty  of  the  professor  to  pursue  the  study  and  further  the 
knowledge  of  national  eugenics,  that  is,  of  agencies  under 
social  control  ti.at  may  improve  or  impair  the  racial  faculties 
of  future  generations  physically  and  mentally."  The  professor 
will  be  expected  to  collect  material  bearing  on  eugenics,  to 
provide,  under  appropriate  restrictions,  information  to  private 
individuals  and  public  authorities  concerning  the  laws  of  inher- 
itance in  man;  to  urge  the  conclusions  as  to  social  conduct 
which  follow  from  such  laws,  and  to  extend  the  knowledge  of 
eugenics  by  instruction,  publications,  lectures  and  experimental 
or  observational  work.  Sir  Francis  Galton  left  property  to  the 
gross  value  of  $575,000.  Thus,  he  left  more  than  half  of  his 
estate  for  the  advancement  of  the  subject  he  had  so  much 
at  heart.  He  also  expressed  the  desire  that  the  first  holder  of 
the  chair  should  be  Prof.  Karl  Pearson,  the  well-known  pro- 
tagonist of  biometric  methods,  who  shall  have  liberty  to  con- 
tinue his  biometric  laboratory  at  University  College. 

The  Small-Pox  Epidemic 
The  small -pox  epidemic  in  London  appears  to  be  at  an  end. 
No  fresh  cases  have  been  reported  for  a  fortnight.  An  out- 
break of  small-pox  occurred  at  Bury  in  Lancashire,  and  there 
are  now  twenty-five  patients  in  hospital.  The  outbreak  has 
been  traced  to  a  mill  in  which  all  the  affected  people  were 
employed.  The  mill  has  been  closed  in  consequence  of  the 
operatives  declining  to  work.  The  warps  and  weft  in  several 
looms  have  been  ordered  to  be  destroyed  and  about  3,000 
finished  pieces  of  cloth  have  been  disinfected. 

MANILA  LETTER 

{From  Our  Ueyiihir  Correspondent) 

Manila,  Feb.  L3,  1911. 

Effect  of  Tropical  Climate  on  White  Men 
For  all  time,  the  discussion  of  any  phase  of  the  general  topic, 
the  effect  of  the  tropics  on  the  white  man,  doubtless  will 
attract  more  or  less  attention.  This  efiect,  which  is  at  oncfl 
apparently  so  evident,  and  yet  at  the  same  time  so  difficult 
to  prove  absolutely,  is  bound  to  give  rise  to  a  great  deal 
of  scientific,  semiscientific  and  popular  discussion.  That  one 
does  undergo  a  change  in  himself  after  coming  to  tropical  Ori- 
ental countries  is  universally  admitted.  But  whether  this 
change  is  for  good  or  bad  in  many  cases  might  be  open  to 
doubt.  A  great  deal  depends  on  the  personal  element,  one's 
former  habits  and  environments  and  the  habits,  environments 
and  associations  which  he  falls  into  or  acquires  in  the  hot 
climate.  For  instance,  for  many  Americans  who  are  given  to 
too  much  of  the  so-called  American  hustle,  a  temporary  resi- 
dence in  the  tropics  is  likely  to  prove  directly  beneficial.  On 
first  arriving  in  the  tropics  from  a  temperate  climate  a  man 
finds  himself  burdened  with  a  great  desire  for  sleep — long 
hours  of  sleep  at  night  and  a  nap  after  lunch.  Any  strenuous 
exercise  quickly  exhausts  him,  and  tennis  is  very  often  the 
limit  of  his  powers  of  exertion.  This  condition  does  not  obtain 
usually  more  than  three  or  four  months,  and  he  feels  himself 
normal  again,  capable  of  much  more  exercise,  and  work  ceases 
to  be  a  burden,  although  in  the  meantime  he  has  probably 
adjusted  his  activities  to  a  slower  pace. 

The  agents  which  are  responsible  for  this  effect,  and  for  the 
more  obscure  and  serious  effects  .believed  by  many  to  be 
experienced  by  persons  from  temperate  climates  who  remain 
in  the  tropics  for  a  long  time,  are  still  unknown.  The  intense 
heat,  the  prolonged  hot  season,  the  glare  of  the  tropical  sun 
and  the  actinic  rays  of  the  tropical  sun  all  have  been  indicted. 
Recent  physical  experiments  made  at  the  Bureau  of  Science, 
Manila,  tend  to  rule  out  the  actinic  rays.  In  regard  to  the 
actinic  rays,  there  have  been  made  also  in  the  U.  S.  Army  in 
the  Philippines,  by  the  Tropical  Diseases  Board,  a  series  of 
observations  on  soldiers  wearing  orange-recLMderwear.  Cloth 
of  this  color  had  been  supposed  to  be  relaUMwy  impervious  to 
the  actinic  rays  of  the  sun.  Hence,  people  wearing  orange-red 
clothing  would  be  almost  immune  to  this  supposedly  injurious 
tropical  agent.    The  following  report  has  been  made: 

"During  the  quarter,  the  tests  of  the  orange-red  undercloth- 
ing, which  have  been  under  way  for  over  a  year,  were  com- 
l)leted,  and  the  work  of  compiling  the  great  amount  of  data 
obtained  from  these  observations  was  carried  out  by  Captain 
James  D.  Phalen  of  the  Medical  Corps,  who  has  submitted  an 
extensive  special  report  on  the  subject.  A  summary  of  the 
work  is  as   follows: 

"The  tost  of  the  orange-red  iniderwcar  and  hat  linings  was 
undertaken  ns  a  result  of  recommendations  by  the  Inspector- 
(Jcnoral   of   the  Army.     The  garments   were  prepared  at  the 


Philadelphia  depot  of  the  Quartermaster  Department,  a.nd  were 
of  a  deep  orange-red  color.  The  snirts  averaged  one-fifth  of  an 
ounce  heavier  than  the  white  ones  worn  by  the  controls.  The 
orange-red  drawers  were  of  a  different  type  from  the  white 
ones  and  averaged  11/5  ounces  heavier.  The  garments  faded 
materially  on  washing,  especially  if  exposed  to  the  sun  while 
drying.  However,  the  inner  surface  retained  much  of  the  dye, 
and  it  is  not  thought  that  the  fading  was  so  great  as  to  destroy 
the  value  of  the  tests. 

"It  had  been  intended  to  equip  1,000  men  with  the  special 
underwear  and  an  equal  number  of  controls  with  white,  but 
owing  to  inability  to  fit  sufficient  men  from  the  5,000  suits 
furnished,  it  was  found  impossible  to  equip  over  500  with  the 
orange-red  garments.  The  tests  were  carried  out  under  the 
immediate  supervision  of  the  following  medical  officer^  at  tlie 
posts  shown  after  their  names:  Major.  C.  C.  Collins,  Port 
McKinley,  Rizal,  P.  I.;  First  Lieutenant  C.  L.  McKinney,  Camp 
Stotsenburg,  P.  I.;  First  Lieutenant  H.  A.  PhiUp.s,  Camp  Jo^s- 
man,  Guimaras,  P.  I.;  First  Lieutenant  C.  D.  Cowles,  Jr.,  Zam- 
boanga,  Mindanao,  P.  I. 

"The  men  wearing  the  special  clothing  and  the  controls  wear- 
ing the  white  were  taken  from  the  same  companies,  which 
were  equally  divided  in  such  a  way  as  to  make  the  two  groups 
as  nearly  as  possible  equal  in  physique.  Those  with  lo.ig 
tropical  service,  or  who  were  exceptionally  weak,  were 
excluded. 

"The  experiment  was  kept  up  during  the  calendar  year  of 
1909,  and  a  summary  of  the  results  are  as  follows: 

"  ( 1 )  Weight : — There  was  a  loss  of  weight  during  the  year  in 
both  groups  of  men,  more  marked  in  the  mid-year  (hot  sea- 
son )  weighings,  a  certain  amount  of  the  mid-year  loss  being 
made  up  by  the  end  of  December.  The  loss  of  weight  at  the 
mid-year  observations  was  greater  by  an  average  of  1  pound 
for  the  orange-red  group  men  than  for  the  control  group.  At 
the  end  of  the  period  of  observation  there  was  no  difference  of 
weignt  in  the  two  groups. 

"(2)  Blood  Examinations: — The  result  in  both  groups  agreed 
in  character  if  not  in  degree  with  those  of  Captain  Wickline 
of  the  Medical  Corps,  showing  an  increase  above  normal  in  the 
number  of  red  cells  and  a  decrease  in  the  percentage  of  hemo- 
globin, the  hemoglobin  index  being  necessarily  still  more  dimin- 
ished. The  increase  of  red  cells  and  the  decrease  of  hemoglobin 
were  both  more  marked  in  the  orange-red  group  than  in  the 
controls.  Both  this  change  and  the  greater  loss  in  weight, 
referred  to  above  as  the  lower  blood -pressure  mentioned  beloW. 
may  have  been  due  to  increased  perspiration  on  the  part  of 
the  orange  group  diiring  the  hot  season. 

"(3)   Blood-Pressure: — The    blood-pressure    of    both    groups 
fell  during  the  hot  season,  the  fall  being  slightly  more  marked  . 
in   the  orange-red  group.     In  December   the  pressure  in  both 
groups  returned  to  practically  the  original  point. 

"(4)  Pulse.  Temperature  and  Respiration: — These  were 
taken  after  drill  or  other  exercises.  8,000  observations  being 
made.  Averages  for  1,500  observations  are  shown  in  the  fol- 
lowing table: 

Orange-red  group 98.792         91.2         22,3      • 

\Mute    group 98.780        90.9        21.3     ♦ 

"It  will  be  seen  that  each  is  higher  for  the  orange-red  group 
than  for  the  controls,  but  the  differences  are  very  slight. 

"(5)  Comparative: — Sick  reports  showed  insignificant  differ- 
ences. The  adniissioffs  per  1,IH)0  and  the  days  lost  per  1.00() 
were,  respectively,  508  and  3.52G  for  the  special  group,  and  478 
and  3,522  for  the  white  group.  The  admissions  per  1.000  for 
heat  exhaustion  were  higher  for  the  orange-red  group,  twenty- 
seven  as  compared  with  twenty-one  for  the  controls. 

"(6)  Strength  Tests: — Strength  tests  on  men  from  the  two 
groups  showed  nothing  of  value. 

"  (7)  Symptoms  Referable  to  Climate:— The  two  groups  suf- 
fered about  equally  from  these  except  as  regards  excessive 
perspiration,  which  was  mucli  more  oomplainetl  of  by  the  men 
of  the  orange-red  groiip. 

"  (8)  Impressions  of  the  Wearer:— Sixteen  men  preferred  the 
orange-red  garments,  fifty-four  had  no  choice  between  the 
colors,  and  the  remainder,  nearly  400.  expressed  an  opinion 
a<lverse  to  the  colored  underwear.  Fifty  said  it  was  hotter 
and  104  others  stated  that  it  caused  more  profuse  perspiration. 
No  organization  commander  saw  any  benefit  from  its  use.  and 
of  sixteen  officers  who  used  it  for  a  time,  only  one  expressed 
ai)i>roval. 

"(9)  Photographic  Exjieriments :— Experiments  showed  that 
the  campaign  hat  was  as  impervious  to  the  rays  affecting  the 
photographic  plate,  without  the  orange  lining  as  it  was  with 
it.  The  lining  added  materially  to  the  opacity  of  the  khaki 
cap.  The  differences  in  j>enetrability  by  actinic  rays  between 
a  light  skin  and  a  dark  Filipino  were  slight,  and  were  entirely 
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neutralized  by  one  layer  of  khaki  uniform  cloth.  The  pigment 
of  the  darkest  skin  was  found  nowhere  nearly  so  protective  as 
was  the  orange-red  garment. 

"(10)  Temperature  Experiments: — Extensive  experiments, 
both  on  and  off  the  body,  showed  that,  when  exposed  to  the 
sun,  tlie  temperature  was  greater  beneath  the  orange-red  mate- 
rial than  it  was  beneath  similar  white  material.  The  same 
was  found  to  be  true  when  both  materials  were  overlaid  by 
khaki  cloth. 

•'(11)  Moist  neat  Experiments: — These  were  carried  out 
at  Los  Banos  in  a  room  ranging  from  90  to  98  F.  and  with  the 
atmosphere  saturated  with  moisture.  Men  remaining  four 
hours  in  this  room  lost  greatly  in  weight  and  had  a  marked 
rise  in  temperature,  with  acceleration  of  pulse  and  respiration 
and  fall  in  blood-pressure.  ...... 

"From  the  results  of  the  whole  test  and  the  experiments 
the  conclusion  was  reached  that  the  physiologic  effects  of  the 
climate  in  the  Philippines  can  be  and  probably  are  produced 
by  moist  heat  without  the  aid  of  tlie  sim's  actinic  rays,  and  no 
evidence  was  found  that  the  sun's  rays  alone  could  or  did  pro- 
duce these  effects.  On  the  contrary,  the  test  underclothing 
added  materially  to  the  burden  of  heat  which  the  system  was 
compelled  to  endure  and  which  is  probably  the  chief  cause  of 
tropical  deterioration.  Even  if  the  actinic  rays  have  any  influ- 
ence whatever  on  the  system,  it  is  believed  that  they  are 
sufficiently  excluded  by  the  khaki  uniform  and  the  campaign 
hat." 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  March  24,  1911. 

Statistics  of  Cancer 

Dr.  .Jacques  Bertillon,  of  the  service  of  municipal  statistics 
of  Paris,  on  March  24  made  an  interesting  communication  on 
the  statistics  of  cancer  to  the  Academic  de  mSdecihe.  Draw- 
ing his  material  from  the  sanitary  statistics  of  the  com- 
munes published  within  the  last  three  years  by  the  interior 
department,  he  showed  that  it  was  easy  to  mark  out  on  a 
map  of  France  the  region  where  cancer  is  frequent  in  the 
country  and  that  where  it  is  rare.  If  one  draws  a  line  from 
Caen  to  Angers,  another  from  Angers  to  Dijon,  and  a  third 
from  Dijon  to  Mezieres,  in  the  quadrilateral  formed  by  these 
tltree  lines  and  the  northern  frontier  are  included  all  the 
departments  which  are  most  affected  by  cancer.  Outside  of 
this  quadrilateral,  on  the  other  hand,  except  for  La  Vendue 
and  riscre,  are  the  departments  where  cancer  is  a  third  or  a 
fourth  as  frequent.  This  fatal  quadrilateral  corresponds  quite 
closely  to  the  chalky  basin  of  which  Paris  is  the  center.  On 
the  southwest,  one  may  trace  another  quadrilateral  as  much 
fxempt  as  the  other  is  affected,  by  drawing  a  line  from  La 
Rochelle  to  the  Rhone  to  the  south  of  Lyons.  The  quadri- 
lateral formed  by  this  line,  the  Rhone,  the  Pyrenees  and  the 
two  seas  does  not  contain  a  single  department  where  cancer 
is  notably  frequent.  These  statistics  concern  only  the  com- 
munes having  less  than  .5,000  inhabitants,  that  is  to  say,  the 
country:  nevertheless,  the  distribution  of  cancer  in  French 
cities  is  identical  with  its  distribution  in  the  country. 

In  general,  cancer  is  more  frequent  in  the  northern  coun- 
tries of  Europe  (England  91  deaths  per  year  per  100,000  inhab- 
itants, Norway  100,  the  Netherlands  10^ )  than  in  the  center 
of  Europe  (Prussia  71,  Austria  78,  Fiance  70)  and  much  more 
rare  in  the  countries  bordering  on  the  Mediterranean  (Spain 
48,  Italy  01,  European  population  of  Algeria  .32).  Its  fre- 
quency, however,  is  increasing  in  all  countries  without  excep- 
tion. In  England  it  has  almost  trebled  within  fifty  years. 
The  statistics  of  tTle  other  countries  do  not  go  back  so  far, 
but  show  at  least  as  rapid  an  increase.  Tlie  statistics  of 
Paris  show  tiiat  cancer  is  not  increasing  in  subjects  under  oo. 
Cancers  of  the  stomach  and  the  alimentary  canal  in  general 
are  increasing,  but  not  cancers  of  the  breast  or  of  the  genital 
organs.  Is  this  state  of  things  to  be  attributed  to  our  dit-t? 
This  is  a  point  which  cannot  be  answered.  At  all  events, 
cancer  is  at  present  one  of  the  most  cruel  scourges  of  human- 
ity. In  England  it  causes  almost  as  many  deaths  (.34,0.5.3  in 
1909)  as  pulmonary  tuberculosis  (.38,639).  In  France  it 
caused  30,124  deaths"^  in  1908. 

The  Statistics  of  the  Public  First-Aid  Service 

The  public  first-aid  service  of  the  prefecture  of  ])olice  has 
just  compiled  the  statistics  of  the  work  done  during  1910. 
The  first-aid  pavilion  established  on  the  borders  of  the  Seine 
received  321  persons  (247  men  and  74  women)  who  were  res- 
cued from  the  river;  of  these  three  were  not  revived;  1.32  had 
thrown  themselves  into  the  water  intentionally.     In  the  first- 


aid  stations  of  Paris  268  wounded  and  12  sick  persons  were 
cared  for.  In  the  suburbs  78  wounded  and  17  sick  were  cared 
for.  The  litters  of  the  various  stations  of  the  arrondissements 
were  used  661  times.  The  ambulances  installed  at  the  time 
of  the  ceremonies  and  public  celebrations  received  302  persons, 
120  at  the  national  festival,  62  during  carnival. 

Personal 

Dr.  Severin  Arloing,  professor  of  experimental  and  compara- 
tive medicine  at  the  Faculte  de  medecine  de  Lyon,  and  direc- 
tor of  the  veterinary  school  of  that  city,  has  just  died  sud- 
denly. He  was  a  correspondent  of  the  Academic  des  sciences 
and  a  national  associate  of  the  Academic  de  medecine  de 
Paris.  His  works  on  comparative  pathology,  some  written  by 
himself  alone,  some  in  collaboration  with  M.  Chauveau,  brought 
him  a  great  reputation.  In  his  latter  years  he  devoted  him- 
self especially  to  research  on  tuberculosis. 

Dr.  Charles  Debierre,  professor  of  anatomy  at  the  Facult6 
de  m§decine  de  Lille,  has  just  been  elected  senator. 

Measures  Against  Depopulation  in  Belgium 

Serious  inquietude  is  beginning  to  be  felt  in  Belgium  over 
the  constant  diminution  of  the  birth-rate,  which  has  been 
going  on  for  some  years.  A  bill  has  recently  been  proposed 
to  punish  by  imprisonment  of  from  one  to  three  years,  phy- 
sicians, niidwives  and  pharmacists  who  recommend  means 
of  abortion;  also,  to  punish  by  imprisonment  of  from  six 
months  to  three  years  and  a  fine  of  from  $40  to  $600  (200 
to  3,000  francs)  anyone  who  shall  sell,  put  on  sale  or  even 
privately  ofl'er  drugs,  instruments  or  objects  intended  to  pro- 
duce abortion,  whether  the  attempt  b6  effective  or  not. 

Diminution  of  the  Number  of  Abandoned  Infants 

According  to  the  statistics  communicated  by  M.  Mesureur, 
director  of  the  public  charities  (Assistance  Publique)  of  Paris, 
the  number  of  abandoned  infants  has  diminished  considerably, 
especially  the  number  of  abandoned  infants  from  8  to  1.5  days 
pld.  There  were  1,500  such  infants  abandoned  in  1900  and 
1901;  1,300  in  1905,  1,100  in  1907  and  1908,  and  1,000  in  1909, 
or  a  diminution  of  a  third  in  ten  years. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  March  17,  1911. 
Personal 

Dr.  Seydel,  extraordinarj'  professor  of  legal  medicine  in 
Konigsberg,  celebrated  the  golden  jubilee  of  his  doctorate 
March  2. 

Professor  von  Angerer,  the  body  physician  of  the  prince 
regent  of  Bavaria,  was  granted,  on  the  occasion  of  the  nine- 
tieth birthday  of  the  latter,  a  hereditary  title  of  nobility. 

Centennial  of  the  University  of  Breslau 

In  August  of  this  year  the  centennial  of  the  University  of 
Breslau  occurs.  In  view  of  this  circumstance.  Dr.  Paul  Schott- 
liinder,  a  son  of  the  well  known  publisher  in  Breslau,  has  con- 
tributed $62,500  (250,000  marks)  for  the  aid  of  students  and 
assistants  of  the  Breslau  university  who  are  making  tours  for 
the  purpose  of  investigation. 

Prize  Offered  for  Essay 

A  newspaper  appearing  in  Frankfort  called  Die  Vmschau 
has  oflVred  a  prize  of  $300  (1.200  marks)  for  the  best  work 
on  the  question  "What  do  the  inferior  elements  of  the  race 
cost  the  State  and  Society?" 

Proposal    to   Establish    a    Department    of    Psychiatry    in    the 
.      Imperial  Health  Office 

The  well  known  psychiatrist,  Professor  Sommer  of  Giessen, 
has  presented  a  petition  to  the  Reichstag  asking  for  the  foun- 
dation of  a  department  of  psychiatry  in  the  Imperial  Health 
Ollice.  The  institution  is  to  consist  of  a  department  for  sta- 
tistics and  recorda  of  institutions,  a  department  for  clinical 
and  forensic  psychiatry,  and  a  department  for  heredity  and 
mental  hygiene.  Both  the  committee  in  charge  of  the  peti- 
tion and  the  government  have  characterized  the  plan  as  imprac- 
ticable and  so  the  proposition  was  merely  referred  to  the 
imperial  chancellor  without  comment. 

Prize  Articles  on  the  Early  Clinical  Diagnosis  of  Cancer 
llie    Oerman    central    committee    for    cancer    research    has 
awarded   prizes   of  $250,  $125   and  $75    (1,000,   500   and   300 
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marks)  for  the  three  best  articles  on  the  early  diagnosis  of 
cancer  by  clinical  means  which  are  suitable  for  distribution 
as  circulars  to  practitioners.  The  prizes  have  been  given  in 
this  order:  Dr.  Fischer-Defoy  of  Quedlinburg,  Prof.  Karewski, 
the  well  known  surgeon  of  Berlin,  and  Dr.  Hollmann  of  Sol- 
ingen. 

Discussions  of  the  Reichstag  Committee  on  the  Antiquackery 

Bill 

The  further  proceedings  of  the  committee  on  the  third  sec- 
tion of  this  bill,  namely,  the  forbidding  of  treatment  by  means 
of  mystical  processes,  have  increased  the  number  of  remark- 
able statements  on  the  part  of  the  conservatives  and  members 
of  the  center  group  on  the  value  of  the  mystic  methods  of 
treatment.  One  conservative  declared  on  the  ground  of  thirty 
years'  experience,  that  the  so-called  incantations  {Besprechen) 
are  of  value  for  human  beings  as  well  as  for  animals.  There 
occurred  in  connection  with  it  a  reflex  action  on  the  nervous 
system  of  the  person  who  used  the  treatment.  He  had  him- 
self seen  cases  in  which  men  who  used  incantations  on  ani- 
mals, were  themselves  made  to  vomit.  In  his  view  there  was 
a  secret  relation  between  the  conjurer  and  the  conjured,  and 
there  were  secrets  in  nature  which  science  so  far  is  unable  to 
explain.  A  member  of  the  center  group  emphasized  that  tiie 
limits  between  faith  and  superstitution  were  so  difficult  to 
draw  that  it  is  dangerous  to  attempt  to  define  them.  Natur- 
ally these  grotesque  views  are  held  up  to  ridicule  in  the  papers. 
and  this  has  had  the  favorable  effect  that  the  representatives 
of  the  conservatives  and  of  the  central  party  are  more  reserved 
in  their  expressions.  It  is  to  be  hoped  that  the  passage  ot  the 
law  against  quackery  will  be  promoted  thereby. 

Proposed  Settlement  of  the  Insurance  Physician  Question 

The  committee  of  the  Reichstag  which  has  the  new  insurance 
legislation  under  consideration,  has,  after  much  debate,  reached 
a  determination  of  the  relations  between  physicians  and  tiie 
Krankenkassen,  the  most  favorable  to  physicians  of  any  that 
have  so  far  been  made.  Whether  the  committee's  report  will 
be  accepted  by  the  house,  remains  to  be  seen.  The  most  impor- 
tant paragraphs  are  as  follows: 

The  relations  between  the  Krankenkassen  and  the  physi- 
cians shall  be  determined  by  a  written  contract.  The  Kasse 
(sick  benefit  club)  may,  except  in  urgent  cases,  refuse  to  pay 
other  physicians.  So  long  as  it  does  not  distinctly  increase 
the  burden  of  the  club,  it  shall  give  its  members  free  choice 
of  at  least  two  physicians.  If  the  insured  will  pay  the  extra 
cost  he  shall  have  the  right  to  choose  among  the  physicians 
appointed  by  the  clubs.  The  club  may,  however,  decide  that 
the  patient  can  change  his  physician  during  the  business  year, 
or  during  the  treatment  of  the  same  insurance  case,  only  with 
the  permission  of  the  management.  If  the  care  of  the  sick  by 
any  sick  benefit  club  is  seriously  menaced  by  the  fact  that  the 
club  cannot  make  a  contract  with  a  sufficient  number  of  phy- 
sicians or  because  the  physicians  do  not  keep  their  contiact, 
the  chief  insurance  officer  may  empower  the  sick  benefit  club 
to  pay  cash  instead  of  furnishing  nursing  or  medical  care,  to 
the  extent  of  two-thirds  of  the  average  amount  of  their  legal 
fund  for  sickness.  The  chief  insurance  office  may  at  the 
same  time  determine:  1.  How  the  condition  of  the  person 
who  is  to  receive  the  service  shall  be  evidenced  otherwise  than 
through  a  physician's  certificate.  2.  That  the  club  may  con- 
tinue its  services  as  long  as  satisfactory  evidence  is  furnished 
or  withhold  them  until  such  evidence  is  provided.  3.  That  the 
club's  duty  to  furnish  service  shall  lapse  if  no  sufficient  evi- 
dence is  brought  within  one  year  after  the  occasion  for  serv- 
ice arises.  4.  That  the  club  may  send  those  who  need  medical 
care  to  a  'hospital  even  if  the  conditions  of  Section  199  (Par. 
2)  are  not  fulfilled.  The  club  may  appeal  from  the  decision 
of  the  insurance  office  to  the  superior  government  officers. 
Section  381  permits  the  management  to  provide  hospital 
treatment  only  through  certain  hospitals.  Certain  hospitals, 
especially  those  devoted  to  charity,  may  be  excluded  only  for 
important  reasons.  Section  382  provides:  If  the  hospital  or 
medical  treatment  provided  by  any  J-irankenkasse  is  insufli- 
cient,  the  chief  insurance  office  may  direct  that  these  services 
shall  be  furnished  by  other  physicians  or  hospitals.  Section 
383  directs  that  when  the  Krankenkasse  does  not  obey  this 
order  the  chief  insurance  office  may  provide  what  is  necessary 
at  the  expense  of  the  club. 

Campaign  Against  Sensationalism  in  the  Press 

The  energetic  efforts  of  many  people  to  repress  obscenitv 
ill  language  and  pictures  has  been  happily  extended  to  the 
Hiipi)rcssion  of   exaggerated   sensational  news.     The   Verband 


der  rheinisch-westfalischen  Presse  has  published  an  announce- 
ment in  which  the  tendency  of  many  newspapers  to  provide 
the  public  sensational  news  is  criticized  and  reform  emphat- 
ically urged.  The  reports  of  sensational  court  trials  should  be 
condensed  to  the  extreme,  as  experience  shows  that  unstable 
minds  are  easily  prompted  to  the  commission  of  similar  crimes 
by  reading  such  news.  The  same  is  true  with  regard  to 
accounts  of  crimes,  especially  those  of  a  sexual  nature.  Fur- 
ther care  should  be  taken  to  avoid  the  collection  of  items 
regarding  crime  in  a  single  number,  so  that  the  reader  may 
not  lose  the  sense  of  the  detestableness  of  such  things,  and 
especially  that  the  idea  may  not  be  aroused  in  the  mind  of 
the  young  that  deeds  so  common  are  inevitable. 

VIENNA  LETTER 

{From  Our  Regular  Correspondent) 

Vienna,  March  13,  1911. 

Increase  of  Rhinoscleroma  in  Hungary 

Acting  on  a  suggestion  thrown  out  at  the  last  international 
medical  congress  in  Budapest,  a  committee  for  the  investiga- 
tion of  rhinoscleroma  has  been  informally  constituted  in  Hun- 
gary, and  already  it  has  found  thirty-seven  fresh  eases,  some 
of  which  have  been  reported  on  previously.  At  present  it  is 
not  yet  possible  to  state  whether  actual  infection  is  present. 
Therefore  steps  have  been  taken  to  keep  the  known  patients 
on  a  list.  The  only  reliable  treatment  is  surgical:  excision  of 
the  scleromatous  tissues,  with  subsequent  packing  of  the 
resulting  nasal  cavities.  The  disease,  at  least  in  this  part 
of  Europe,  affects  chiefly  young  and  otherwise  healthy  persons, 
and  does  not  incapacitate  them  seriously  except  when  the 
entire  breathing  through  the  nose  is  stopped. 

A  State  Institution  for  Infants  and  Mothers 

In  compliance  with  a  generous  wisli  of  the  old  emperor,  who 
is  extremely  fond  of  children,  a  large  amount  of  money  which 
had  been  originally  intended  for  public  expenditure  has  been 
turned  to  charitable  purposes,  especially  for  the  erection  of  a 
large  institution  for  the  care  of  infants  and  for  the  instruc- 
tion of  mothers.  The  emperor  himself  has  consented  to  accept 
the  protectorship  of  the  institute.  The  plan  is  to  combine  the 
following  institutions:  a  postgraduate  school  for  pediatricians, 
a  school  for  special  infants'  nurses,  a  mothers'  school  and  a 
school  for  children  with  moral  and  psychic  defects,  besides  a 
consulting  department  for  diseased  and  healthy  infants.  Each 
district  hospital  will  be  invited  to  send  two  nurses  to  the 
nurses'  school,  where  they  will  remain  one-fourth  to  one-half 
year  and  will  be  instructed  in  all  subjects  pertaining  to  the 
care  of  infants,  in  health  and  disease. 

Thus  in  a  couple  of  years  a  large  number  of  fully  trained 
children's  nurses  will  be  available  all  over  the  coimtry.  Fur- 
thermore, trained  midwives  will  be  received  as  pupils  in  these 
classes.  They  will  be  the  chief  aid  of  the  doctors  in  the 
country,  where  mothers  so  often  rely  on  the  counsel  of  the 
"wise  women"  in  regard  to  the  feeding  of  babies.  It  is  hoped 
that  they  will  also  be  a  useful  means  of  propagating  breast- 
feeding. Also  the  matrons  and  nurses  of  orphans'  institutes 
and  foundlings'  homes  will  be  invited  to  attend  these  classes. 
Physicians  desiring  to  become  eligible  to  the  directorship  of 
similar  institutions  in  the  country  will  find  opportunity  to 
learn  the  duties  of  such  a  post.  Mothers,  as  well  as  grown-up 
girls,  will  be  invited  to  become  pupils  in  the  mothers'  classes. 
-They  will  learn  the  elementary  principles  of  the  practical  care 
of  children.  They  will  come  into  contact  with  children  and 
babies  and  mothers  and  thus  will  be  prepared  for  duties  which 
they  might  be  called  on  to  fulfil  any  day.  Physicians  and 
teachers  will  be  in  permanent  attendance  on  this  mother's 
counsel  department.  The  school  for  defective  children  aims 
chiefly  at  making  these  individuals  as  capable  as  possible  for 
earning  part  or  whole  of  their  living.  At  the  same  time. 
nurses  who  wish  to  take  up  this  branch  of  their  occupation 
will  be  able  to  spend  a  great  part  of  the  day  with  such 
persons. 

It  will  be  possible  to  train  twenty  nurses  yearly  as  sfecial 
nurses  for  defective  children,  forty  hospital  nurses  for  chil- 
dren, and  as  many  midwives,  while  forty  infants  and  twenty 
older  children  will  bo  accommodated  for  periotls  of  six  weeks 
each.  Thus  about  500  children  a  year  will  pass  through  the 
hands  of  the  pupils  in  the  institution.  A  number  of  destitute 
mothers  will  be  made  able  to  earn  their  living  as  competent 
nurses,  poor  women  will  receive  free  advice  for  thoir  babies,  and 
a  few  hundred  diildren  will  be  under  control,  so  that  their 
lives  will  have  l>otter  chances.  And  besides,  the  advantages 
offered  to  members  of  the  medical  profession  are  also  very 
considerable. 
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EASTERN  RATES 
One  Fare  and  a  Half  Granted  on  the  Los  Angeles  Trip  East 
of  Chicago 
In  previous  announcements  about  the  Los  Angeles  Session,  it 
-was  stated  that  the  eastern  railroad  rates  had  not  been 
decided.  We  are  now  able,  to  .announce .  that  a  r*te  ol  one 
fare  and  a  half  has  been  granted  for  the  round  trip  from 
points  in  the  Central,  Eastern  and  New  England  Passenger 
associations'  territory  to  Chicago  and  return.  The  rate  from 
Chicago  to  Los  Angeles  and  return  is  $62.30.  with  $15.00 
ivdditidnril  if  otie  returns  by  one  of  the  northern  routes.  Full 
information  about  rates,  hotels,  routes,  trains,  parties,  etc., 
lias  been  given  in  The  Journal  during  the  past  weeks  and  will 
be  repeated  May  1.3  in  the  special  illustrated  number  about 
Los  Angeles. 


broken  through  the  lines  of  protection,  and  who  could  give 
relief  from  pain  and  disquietude.  The  world  has  bowed  before 
him  and  even  kings  have  honored  him.— L.  F.  Flick,  in 
Inter  state  Medical  Journal. 

■Stigma  of  Mentality."— A  physician  of  Wisconsin,  in  send- 
ing an  advertisement,  part  of  which  is  reproduced  below, 
writes:  '"I  enclose  a  serio-comic  but  seriously  intended  adver- 
tisement that  appeared  in  a  local  paper.  It  must  be  hard 
for  some  people  to  live,  under  the  'stigma  of  mentality,'  but  it 
is  indeed  gratifying  that  there  is  an  institution  offering  relief 
from  this  besetting  sin." 

This   Jnstimtlon   was*   establisted    to   wipply   o 

nubile-   Jemanil   for   a   place    where   one   conld   go 
...   .,.,   .....     ^.,,^Qm    jije    stT'ma    of    mentaUty    and    recelre 

♦watment  lor  those  conditions  reqnlitng  Physical 

correction.  t'l)en  all   the  year. 

Thyglclans  In   Charge.    ^ 

Rescuing  the  Baby.— In  Chicago  recently  a  woman  adopted 
a  clever  expedient  for  saving  her  baby  from  burning  when  her 
dwelling  caught  fire.     Awakened, by   the  fire  in  her  burning 


No  Program  of  Section  on  Dermatology 

To  the  Editor :— The  executive  committee  and  the  officers  of 
the  Section  on  Dermatology  authorize  its  secretary  to  notify 
you  of  the  postponement  of  the  Section  program  and  meeting 
for  one  year  and  that  proper  announcement  be  officially  made 
by  publication  in  The  .Tourxal.  The  action  was  taken  at  a 
meeting  of  the  committee  and  officers  of  the  Section  in  New 
York  City.  December  28.  this  action  being  the  outcome  of  an 
insufficient  number  of  papers.  From  eighty  invitations  issued 
requesting  papers  which  were  sent  out  in  October  only  five 
papers  were  pledged,  two  being  from  men  on  the  Pacific  Coast. 
H.  R.  Varney.  Detroit.  Secretary. 


Miscellany 

The  Queer  Things  That   Men  Eat— The  primitive  races  of 
mankind  eat  many  things  that  seem  strange  and  repulsive  to 
lis,  though   not    more   so  than   some   of   our   favorite   dainties 
appear   t^   them.     Quoting    from   the   circular   of   the   Dresden 
Hygiene  Exhibition,  the  Scientific  American    (March  II.  1911) 
says:     At  the  end  of  the  rainy  season  the  Bushmen  of  South 
Africa  go  foraging,  taking  with  them  their  wives  and  children 
«nd  most  of  their  earthly  possessions.     The  men   hunt,  using 
arrows   tipped   with   a   poison    which   appears   to   be   harmless 
when  taken  into  the  stomach.      (The  South  American  Indians 
assert  that  the  curare  which  they  use  for  this  purpose  makes 
the  flesh  of  the  game  more  digestible.)      While  the  men  hunt, 
the  women  dig  edible  roots  with  sharpened  sticks.     Caterpil- 
lars are  collected,  killed  by  crushing  their  heads  and  carefully 
padked  in  grass  for  future  use.     The  aborigines  of  Australia 
live  largely  on  the  seeds  of  many  species  of  grasses,  for  each 
of  which   they   have  a   distinctive    name.     They   also  eat   the 
seeds  of  various  palms,  many   roots  and   bulbs  and   the  gum 
exuded  by  trees.     A  sort  of  bread  is  made  of  the  injua  root, 
and  a  gruel  of  karanga  seeds.     The  animal   food  of  the  Aus- 
tralians   iiuludes    ants,    caterpillars,   cicadas   and    many    other 
insects.     A  favorite  dish,  called  tuinamba.  is  composed  of  pupa 
cases.    The  tent-like  coverings  which  the  psylla   larvie  infest- 
ing the  eucalyptus  make  for  themselves  out  of  the  sweet  and 
wlutinotts  exudations  of  the  leaves,  and  their  own  secretions, 
are  dilligently   collecte<l   and   form   a   dainty   which    resembles 
manna  and  is  called  paralja.     .\nother  delicacy  is  the  flesh  of 
snakes  which,  with  the  exception  of  the  liver,  is  too  dry  and 
tasteless  to  appeal  to  civilized  palates. 

TKe  Physician  and  Public  Health.— At  all  times,  from  the 
dawn  of  history,  the  highest  ftniction  of  the  physician  has 
been  to  guard  those  who  entrust  them.selves  to  his  care  against 
the  enemies  of  health,  whether  these  come  in  the  form  of  licen- 
tiousness, dissipation  or  disease,  and  for  thi.s  service,  mankind 
has  always  been  willing  to  return  a  good  compensation  in  both 
money  an<l  esteem.  Xo  man  has  ever  been  held  in  higher 
esteem  in  the  world  than  he  who  could  protect  against  impe<l- 

iments  to  health,  who  could  ward  off  death  when  disease  had 


Dropping  the  babe,  well   bundled  in  pillows  and  blankets,  to  the 
ground. — (.'curtesy  ol'  Popular  Mechanios. 

home,  she  quickly  bundled  her  baby  in  pillows  and  blankets 
and  dropped  it  from  a  second  story  window  to  the  ground, 
a  distance  of  nearly  20  feet.     The  child  was  iminjured. 


Marriages 

■).  M.  Hodges.  M.D.,  to  Miss  Frances  McNeff.  both  of  Detroit. 
March  20. 

Walter  C.  Browxixg,  M.D.,  to  Miss  Anna  (iarrett,  both  of 
Philadelphia,  recently. 

Arthx  R  .1.  SoMERS.  M.D..  to  Miss  Elizabeth  Cerding,  both  of 
Portal,  N.  D..  March  13. 

Henry  B.  Trigg.  M.D..  Fort  Worth.  Tex.,  to  Miss  Nellie  Ros- 
loe  Day  of  Rhome.  Tex..  March  22. 

Erxest  Albrecht  Victok.s.  M.D..  to  Mrs.  Nellie  Temple 
(oilier,  both  of  San  Francisco.  March   17. 

Eliot  Rocxd  Clark.  M.D..  Baltimore,  to  Miss  Eleanor  Ach- 
eson  Linton  of  Washington,  Pa..  March  21. 

Howard  Leon  Tajiesox.  ;M.D..  Philadelphia,  to  Miss  Eunice 
Ostrum  of  East  Mauch  Chunk.  Pa..  .January  14. 

•Tonx  VaxDorex  Yoxxg.  M.D..  to  Miss  Rose  Essie  Kirkwodd. 
both  of  New  York  City,  at  Passaic.  N.  .T..  March  16. 

Leboy  Edsox  Dooi.iTTi.E,  :M.D..  Newberg,  Ore.,  to  Miss  Bessie 
Kent  of  Duluth,  Minn.,  at  Spokane,  Wash..  March  20. 

Frederick  William  Mayer.  M.D.,  St.  Paul.  Minn.,  to  Miss 
Lisa  (iertrude  Hofman.  at  .Jersey  City,  N.  J.,  March  15. 

Ernest  Ceorge  Bvtt,  :M.D..  to  Miss  Olive  }klay  VandrufT. 
both  of  Redondo  Beach.  Cat.,  at  Los  Angeles,  March  15. 

.1.  RUS.SELL  Verbrycke,  .Tr..  M.D.,  Washington,  D.  C.  to 
Miss  Sophie  English  Barnes,  at  Washington,  February  28. 
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Deaths 


Edward  Fitch  Cusbing,  M.D,  cum  laude.  Harvard  Medical 
School,  188H;  a  iiiembor  of  the  Ohio  State  Medical  Association; 
died  in  Lakesi(]„>  Hospital,  Cleveland,  March  23,  ten  days  after 
an  operation  for  the  relief  of  intestinal  obstruction,  aged  48. 
After  liis  graduation,  Dr.  Gushing  served  for  three  years  on  the 
resident  stall'  of  the  Massachusetts  General  Hospital,  and  later 
was  an  intern  in  the  Boston  Lying-in  Hospital,  and  the  New 
York  Maternity.  After  a  year's  study  abroad  he  entered 
practice  in  Cleveland  and  became  professor  of  pediatrics  in 
the  Medical  Department  of  Western  Reserve  University,  in  the 
reorganization  .of  which  he  was  actively  interested.  He  was 
a  member  of  the  Cleveland"  Board  of  Health,  and  one  of  the 
founders  of  the  new  Babies  Dispensary  and  Hospital.  He  also 
reorganized  at  his  own  expense  the  Cleveland  Medical  Journal 
Company,  of  which  he  was  president. 

George  Abbott.  M.D.  University  of  Buffalo,  N.  Y.,  1852;  a 
member  of  the  Medical  Society  of  the  State  of  New  York; 
vice-president  and  president  of  the  Erie  County  Medical  Society 
from  1864  to  1SG6:  surgeon  of  the  Fifty-SeveMth  Infantry 
N.  G.  S.  N.  Y.  in  18.i4;  colonel  of  the  Ninety-Eighth  New 
York  Volunteer  Infantry  during  the  Civil  War:  died  at  his 
home  in  Hamburg.  ^Nlarch  27.  aged  84. 

Jacob  R.  Spangler,  M.D.  Jeflerson  Medical  College,  1874; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania; city  physician  of  York  in  1881.  later  a  member  of  the 
city  board  of  health,  and  for  two  terms  a  member  of  the 
school  board;  died  at  his  home,  March  21.  from  pneumonia, 
aged  60.  At  a  special  meeting  of  the  York  County  Medical 
Society,  March  22.  action  was  taken  on  the  death  of  Dr. 
Spangler. 

James  William  Dodd  Hancock,  M.D.  Long  Island  College  Hos- 
pital, Brooklyn.  1898;  of  Brooklyn;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  assistant  siugeon  to  the 
ear,  nose  and  throat  department  of  the  Williamsburg  Hospital 
and  the  Brooklyn  Eye  and  Ear  Hospital;  who  was  injured  Ui 
aji  automobile  accident  near  Jamaica.  March  17,  died  in  St. 
^larj's  Hospital.  March  22.  aged  40. 

Silas  Springer  Tam.  M.D.  University  of  Mobile,  Alabama, 
1894;  formerly'  a  member  of  the  American  Medical  Associa- 
tion; a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  local  surgeon  for  the  Mobile.  Jackson  and  Kansas 
City  railroad  for  several  years;  died  at  his  home  in  Mobile, 
March  18.  some  weeks  after  an  appendicitis  operation,  aged  39. 

William  Edward  Hibbard,  M.D.  New  York  University,  New 
^  ork  City.  1889;  a  member  of  tlie  American  Medical  Associa- 
tion, and  American  Academy  of  Ophthalmology  and  Otolaryn- 
gology; formerly  of  Providence.  R.  L:  a  specialist  on  diseases 
of  the  eye  and  ear;  died  in  his  home  in  Pasadena.  Cal..  March 
16,  from  the  effects  of  burns  received  accidentally,  aged  4.). 

Charles  More  Stewart,  M.D.  Trinity  Medical  College.  Toronto. 
1897;  M.R.C.S..  England.  1902;  an  ear,  nose  and  throat  spe- 
lialist  of  Toronto;  for  a  time  superintendent  of  the  Ottawa 
General  Hospital;  while  riding  in  Toronto,  March  25.  was 
thrown  from  his  liorse  in  front  of  a  street  car  and  instantlv 
killed,  aged  38. 

William  Clarkson  Hastings,  M.D.  Pulte  Medical  College 
(  incinnatl.  188S;  a  member  of  the  American  Medical  Associd^- 
lion;  formerly  a  resident  of  Portland.  Ind..  and  first  superin- 
tendent of  schools  of  that  place;  died  at  his  home  in  Seattle. 
Wash..  Maicli   18.  from  lieart  disease,  aged  58. 

Isaac  Smith  Cramer,  M.D.  College  of  Physicians  and  Sur- 
i:eons.  New  York  City,  1854;  a  member  of  the  Medical  Society 
of  New  Jersey;  and  treasurer  of  the  Hunterdon  County  Med- 
ical Society;  and  surrogate  of  the  county  in  1889;  died  at  his 
Innic  in  Klomiiigton.  .Marcli  27.  from  heart  disease,  aged  77. 

Henry   Frederick   Klenke,   M.D.  New    Yoik   University,   New 

ork  City.  1892:  for  several  years  surgeon  of  the  New  Haven 

^^onn.)  fire  department,  and  school  physician;  formerly  cap- 
tain in  the  (Jovernor's  Foot  (iuards;  died  in  the  New  Haven 
Hospital.  .March  22.  from  acute  nephritis,  aged  4.'?. 

Frank  Darwin  Smith,  M.D.  .Missouri  .Medical  College.  St. 
I.oiiis.  ISSO;  a  incMiher  of  tlic  Ohio  State  Medical  Association; 
a  nicmher  of  the  stafi  of  Kngleside  Hospital.  Canton;  died  at 
his  home  in  llartville.  O..  .Marcli  13.  from  occlusion  of  the 
'oionary  artery   due  to  atlieroma.  aged  57. 

Fred  W.  Slocum,  M.D.  Syracuse    (N.  Y. )    University.  1882: 

.1    member  of  the  American   .Medical  A.s.sociation  and  Syracuse 

Academy  of  .Medicine;   for  many  years  a  member  of  the  Svra- 

nsc  pension  examining  board;   died  at   his  homo   in  Camillus, 

N.  Y.,  March  16,  from  nephritis,  aged  52. 


Sampson  A.  Aye,  M.D,  Tulane  University,  New  Orlean."*, 
1899;  a  member  and  one  of  the  councilors  of  the  Louisiana 
State  Medical  Society;  and  a  member  of  the  State  Board  of 
Health;  died  at  his  home  in  Thibo<laux,  March  11,  from  pleuro- 
pneumonia, aged  38. 

Benjamin  Thompson,  M.D.  Pennsylvania  Medical  College 
Gettysburg,  1851 ;  formerly  a  member  of  the  American  Med- 
ical Association;  local  surgeon  of  the  Baltimore  and  Ohio 
Railroad  at  Landenberg,  Pa.;  died  at  his  home  in  that  place, 
recently,  aged  83. 

William  Jennings  Headrick,  M.D.  University  of  Louisville, 
Ky.,  1876;  a  member  of  the  Louisiana  State  Medical  Society; 
and  local  surgeon  of  the  Houston,  East  and  West  Texas  Rail- 
way; died  at  his  home  in  Logansport,  Nov.  2,  lOia,  from 
paralysis,  aged  63.  •  

Benjamin  Dudley  Williams,  M.D.  University  of  JA>u\*vi\\e ; 
Ky..  1884;  a  member  of  the  American  Medjcal  Ag.spciation ; 
president  of  the  Calhoun  County  Medical  Association;  died  at 
his  home  in  Oxford,  Ala.,  March  12.  from  pneumonia,  aged  57. 

Lorenia  Kemble  (license,  years  of  practice,  Ind.,  1897);  for 
thirty-five  years  a  practitioner  of  South  Bend;  died  in  St. 
Joseph's  Hospital  in  that  city.  February  17,  eleven  days  after 
an  operation  for  carcinoma  of  the  uterus,  aged  62- 

Charles  W.  Kinnison,  M.D.  Starling  Medical  College.  Colum- 
bus. 0.,  1891;  of  Oak  Hill.  W.  Va.;  died  suddenly,  March  27, 
from  heart  disease,  on  a  Chesapeake  and  Ohio  "train,  while 
en  route  to  Johns  Hopkins  Hospital,  Baltimore,  aged  44. 

William  Clark  Cooper,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1881;  College  of  Physicians  and  Surgeons.  New  York 
City.  1884;  obstetrician  to  Samaritan  Hospital,  Troy.  N.  Y. ; 
died  at  his  home  in  that  city.  March   17,  aged  52. 

George  Canning  Howard,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1865;  formerly  of  Lawrence,  Mass.;  a  member 
of  the  ^lassachusetts  Medical  Society;  surgeon  of  volunteers 
during  the  Civil  War;  died  at  the  home  of  his  son  in  North 
Attleboro.  Mass..  March   19.  from  diabetes. 

Nathaniel  Leo  Niles,  M.D.  Harvard  Medical  School.  1905;  a 
member  of  the  Providence.  R.  I..  Medical  Society;  radiologist 
to  St.  Joseph's  Hospital.  Providence;  died  at  his  home  in  that 
city,  March  23,  from  carcinoma  of  the  stomach,  aged  34. 

Fred  C.  Miller,  M.D.  Minneapolis  College  of  Physicians  and 
Surgeons.  1899;  a  member  of  the  Minnesota  State  Medical 
Association ;  health  officer  of  Olivia :  died  at  his  home  in  that 
city,  March   19.  from  pneumonia,  aged  42. 

Amett  Phillip  Boston,  M.D.  Tulane  University,  New  Orleans, 
1877;  a  specialist  on  diseases  of  the  eye,  ear,  nose  and  throat; 
of  Alice.  Tex.;  died  at  his  old  home  in  Beech  Grove.  Ky.; 
3Iarch  16.  from  cerebral  hemorrhage. 

Ledyard  Verdine  Lewis,  M.D.  Rush  Medical  College.  1870:  of 
Sun  Prairie.  Wis.;  a  member  of  the  American  Medical  Asso- 
ciation :  died  at  his  winter  home  in  Redlands.  Cal.,  March  19, 
from  cerebral  hemorrhage,  aged  65. 

Robert  W.  Cooper,  M.D.  Michigan  College  of  Medicine  and 
Surgery.  Detroit,  1892;  formerly  of  Milford,  Mich.;  died  at  his 
home  in  Kingston.  Mich..  March  11.  from  brain  abscess  fol- 
lowing influenza,  aged  47. 

Edward  R.  Aiken,  M.D.  Albany  (N.  Y.)  Medical  it'ollege, 
1868;  for  more  than  thirty  years  a  practitioner  of  Perry,  la.; 
died  at  the  home  of  his  son  in  Aiken,  Neb..  March  18,  from 
arteriosclerosis,  aged  65. 

Arthur  Henry  Bigg.  M.D.  Detroit  (Mich.)  Medical  Coneg«v. 
1881:  a  member  of  the  American  Medical  Association;  and 
Detroit  Academy  of  Medicine;  died  at  his  home  in  Detroit, 
March    17.  aged  69. 

Elbert  Goodman  Van  Orsdell,  M.D.  .Albany  (N.  Y.)  Meilical 
College.  1902;  a  member  of  the  .Medical  Society  of  the  State 
of  New  York;  died  at  his  home  in  Brooklyn,  March  25.  from 
jnieumonia.  aged  40. 

Gilbert  H.  Tollington,  M.D.  College  of  Physicians  and  Sur- 
geons. Chicago.  1885:  a  specialist  on  diseases  of  the  eye:  <lie«l 
at  his  home  in  Clear  Water.  .Minn..  February  12.  from  chronic 
nephritis,  aged  4S. 

John  Holin,  M.D.  College  of  Physicians  and  .Surgewis.  Keo- 
kuk, la..  1879;  a  member  of  the  .American  Medical  Association; 
died  at  his  home  in  Cowden,  HI..  March  18,  from  pneumonia, 
aged   65. 

Mozark  Jenkins,  M.D.  University  of  Vermont,  Burlington. 
18S4;  a  moniher  of  the  Medical  Society  of  New  Jersey:  died  at 
his  home  in  Trenton.  March  19.  from  laryngitis,  agetl  .55. 

Christopher  William  Flock,  M.D.  Victoria  College.  Coburg, 
Ont.,  1856;  for  twenty  years  a  practitioner  of  Nebraska:  died 
at  the  home  of  his  son  m  Emerson,  March  11.  aged  82. 
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Philander  Tabor  (license,  Iowa,  years  of  practice,  1887)  ; 
for  fifty-four  years  a  resident  of  Independence,  la.;  died  at 
tlie  home  of  his  son  in  tliat  place,  March  21,  aged  93. 

Willard  Warren  Ruggles,  M.D.  New  York  Homeopathic  Med- 
ical College,  New  York  City,  1908;  died  at  his  home  in  Brews- 
ter, N.  Y.,  March  7,  from  typhoid  fever,  aged  31. 

George  Walker  Bull,  M.D.  Bellevue  Hospital  Medical  College, 
1873;  an  ophthalmologist;  formerly  a  resident  of  New  York 
City;  died  in  Paris,  France,  January  1. 

Joseph  Hartman  Armitage,  M.D.  McGill  University,  Mont- 
real, 1880;  died  at  his  home  in  Waterloo,  Ont.,  January  18, 
from  fracture  of  the  spine,  aged  50. 

Lewis  K.  Esrey,  M.D.  Hahnemann  Medical  College,  Phila- 
delphia, 1888;  died  in  his  office  in  Philadelphia,  March  24,  from 
heart  disease,  agen  68. 

William  John  Hare,  M.D,  Bellevue  Hospital  Medical  College, 
188.5;  died  suddenly  at  his  home  in  Detroit,  March  23,  from 
heart  disease,  aged  .'>2. 

Alexander  C.  Taylor,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1850;  died  at  his  home  in  Vineland,  N.  J.,  March  22, 
aged   86. 

William  T.  Risque,  M.D,  Kentucky  School  of  Medicine,  Louis- 
ville. 1850;  died  at  his  home  in  Paynes  Depot,  Ky.,  March  24, 
aged  83. 


'*Tbe  Propaganda  for  Reform*' 


In  This  Department  Appear  Reports  op  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


Are  Retail  Pharmacists  Waking  Up? 

While  it  is  probably  true  that  the  physician's  insufficient 
knowledge  of  drugs  and  of  their  use  has  been  the  chief  cause 
for  the  growth  of  the  proprietary  specialty  business,  the  phar- 
macist's inability  to  compound  pnysicians'  prescriptions  prop- 
erly has  also  been  a  potent  cause  for  the  prescribing  of  ready- 
made  mixtures.  Rancid  or  poorly  made  cod-liver  oil  emulsions 
have  persuaded  many  a  physician  to  prescribe  Scott's  Emul- 
sion or  some  similar  nostrum.  Gritty  ointments  and  turbid 
eye-drops  have  induced  specialists  to  use  ready-made  prepara- 
tions or  to  do  their  own  dispensing.  A  program  of  a  meeting 
of  pharmacists — the  Philadelphia  Branch  of  the  American 
Pharmaceutical  Association — however,  gives  hopes  that  pharr 
macists  are  making  serious  efforts  to  improve  professionally. 

While  the  programs  of  meetings  of  retail  pharmacists  are 
often  devoted  to  price  protection,  window  trimming  and  the 
proper  handling  of  cigars  (live  commercial  topics,  it  is  true), 
the  meeting  of  the  Philadelphia  branch  was  devoted  to  a  dis- 
cussion of  sterilization  and  its  need  as  applied  to  pharmaceu- 
tical copipounding.  It  also  appears  that  the  branch  has  a 
special  iDmniittee  whose  function  it  is  to  arouse  the  interest 
of  pharmacists  throughout  the  country  to  the  necessity  of 
devising  reliable  methods  for  the  preservation  of  galenicals, 
and  also  to  the  need  of  establishing  a  time  limit  for  such 
pharmaceutical  products  as  are  known  to  deteriorate  with 
age.  Both  of  these  subjects — the  need  in  many  cases  of  ster- 
ilizing pharmaceutical  preparations  and  the  necessity  of  giv- 
ing proper  attention  to  keeping  qualities — are  most  important 
ones  and  their  consideration  cannot  but  be  a  benefit  to  profes- 
sional pharmacists. 

Therapeutically  Suggestive  Names  for  Medicines 

While  it  is  desirable  that  the  name  of  a  medicine  should 
convey  an  idea  of  its  composition,  the  full  chemical  names 
of  niany  new  remedies  are  so  long  that  their  adoption  is  out 
of  the  question.  It  would  not  be  practicable,  for  instance,  to 
use  the  chemical  name  for  Ehrlich's  new  arsenic  preparation. 
3-diamino-4-dihydroxy-l-arsepo-benzene  hydrochlorid.  In  the 
past,  however,  there  has  been  a  tendency  to  adopt  meaningless 
or  cryptic  names  for  medicines,  such  as  Alypin,  Orphol,  Soa- 
inin.  Veronal,  or  worse  still,  names  which  are  therapeutically 
suggestive,  such  as  Bronchiline,  Genitone,  Laxaphen,  Mi- 
grainin,  Nephritin,  Neurosine,   Ovaritone,   Trigemin   and   Uri- 


septin.  More  recently,  largely  as  a  result  of  the  influence  of 
the  Council  on  Pharmacy  and  Chemistry,  manufacturers  have 
adopted  names  which  are  more  satisfactory,  or,  at  least, 
that  are  a  vast  improvement  over  those  used  in  the  past. 
Thus,  among  the  articles  more  recently  passed  by  the  Council 
are,  Arsenoferratin,  an  organic  compound  of  iron  and  arsenic; 
Carbosant,  a  carbonate  of  santalol;  Digipuratum,  a  purified 
digitalis  extract;  Guaiacodein,  a  compound  of  codein  and 
cruaiacol;  Tannismuth,  a  tannate  of  bismuth.  These  names 
are  brief  and  to  a  certain  extent  descriptive  of  their  Com- 
position. There  is  no  basis  for  the  excuse  often  given  by 
exploiters  of  proprietary  medicines  for  therapeutically  sug- 
gestive names,  namely,  that  it  is  impossible  to  coin  names 
which  are  descriptive  and  yet  sufficiently  short  and  simple. 
Such  disease-suggesting  names  as  Antitnssin,  Pertussin, 
Migrainin,  SomnoB  or  Calmine  should  not  be  tolerated. 


Similarity  Between   Nitrite   and   Acetanilid  Poisoning 

A  physician  recently  wrote  that  a  preparation  of  liquor 
sodii  phosphatus  compositus,  when  administered  to  a  patient, 
produced  symptoms  that  simiilated  acetanilid  poisoning.  The 
sample  sent  in  by  the  physician  was  examined  by  the  Associa- 
tion chemists  who  reported: 

"Tests  which  would  detect  minute  quantities  of  acetanilid 
failed  to  reveal  the  slightest  trace  of  this  substance.  The 
odor  of  the  solution  was  distinctly  characteristic  of  oxids  of 
nitrogen  such  as  are  produced  in  the  decomposition  of  nitrates 
or  nitrites.  The  presence  of  a  small  quantity  of  nitrate — a 
regular  constituent  of  this  preparation — was  detected  and 
also  the  presence  of  considerable  quantities  of  a  nitrite. 
Quantitative  determinations  showed  the  presence  of  an  amount 
of  nitrite  equivalent  to  2.9  per  cent,  sodium  nitrite.  It  seems 
improbable  that  a  nitrate  used  in  the  preparation  of  this 
mixture  had  decomposed  to  form  a  nitrite;  it  is  more  likely 
that  a  nitrite  was  used  inadvertently.  If  this  preparation 
was  given  in  doses  of  8  c.c.  (2  fluidrams) — the  U,  S.  P, 
dose  for  liquor  sodii  phosphatus  compositus^ — the  patient 
received  0.2331  gm.  or  three  and  one-half  times  the  U,  S.  P. 
dose  of  sodium  nitrite." 

This  note  is  published  to  point  out  the  similarity  between 
acetanilid  and  nitrite  poisoning. 


Correspon  dence 


Postgraduate  Surgical  Clinics  in  America 

To  the  Editor: — The  increasing  importance  of  surgery  and 
the  increase  in  the  number  of  good  surgeons  in  America  is 
especially  evident  to  one  who  has  traveled  extensively  over 
this  country  and  has  had  opportunity  to  observe  closely  and 
for  long  periods  of  time  the  work  of  America's  surgeons. 
To  a  physician,  nothing  is  more  interesting  than  to  visit  the 
clinics  of  other  physicians  and  this  applies  also  to  surgeons. 

The  custom  is  almost  as  old  as  medicine  itself,  and  for 
many  years  numbers  of  American  physicians  have  been  going 
to  Europe  to  visit  the  famous  clinics  for  helpful  suggestions 
and  the  pleasure  of  the  trip.  It  is  evident  that  the  American 
surgical  clinics  are  now  finding  a  distinct  place  of  their  own. 
I  recently  returned  from  a  two  years'  trip  to  some  of  the 
best-known  clinics,  where  I  gave  time,  energy  and  thought  to 
the  study  of  surgical  diagnosis,  technic,  complications  and 
after-treatment  and  others  may  be  interested  in  a  brief 
account  of  the  opportunities  for  surgical  study  in  America 
for  graduate  physicians,  and  description  of  places  which 
seemed  to  be  especially  popular. 

A  constantly  growing  number  of  physicians  and  surgeons 
from  all  parts  of  the  country  are  visiting  the  Mayo  clinics  at 
Rochester,  Minn.,  the  clinics  of  Johns  Hopkins,  the  surgical 
clinic  of  the  German  Hospital  in  Philadelphia  (Deaver)  and 
the  clinics  of  Murphy  and  Ochsner  in  Chicago.  At  these 
places  I  have  seen  from  25  to  100  men,  many  of  whom  have 
national  reputations,  enjoying  the  splendid '  clinics  and  the 
gracious  hospitality  extended  by  the  surgeons  to  visitors. 
The  chiefs  of  these  clinics  realize  what  a  compliment  it  is 
for  men  to  come  from  all  over  the  continent  to  learn  from 
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them  something  definite  and  practical  in  the  treatment  of 
the  sick.  At  some  of  these  clinics  there  is  a  large  comfortable 
room  for  the  visitors,  with  a  book  of  registry  and  books  of 
reference;  at  the  Rochester  clinic  there  is  a  surgical  club 
which  meets  in  the  afternoon  and  discusses  the  operations 
which  have  been  performed  in  the  morningr  At  all  of  these 
[)laces  one  can  find  comfortable  living  accommodations. 

At  none  of  these  clinics  did  I  find  the  surgeons  looking 
for  money  from  their  visitors  and  intimating  that  the  visitors 
take  a  postgraduate  course;  no  matter  how  long  one  stays, 
be  it  a  day  or  a  year,  he  is  always  welcome  without  price. 
If  these  leaders  have  been  able  to  show  a  physician  anything 
that  will  make  him  a  more  valuable  man  in  his  community, 
they  are  glad  indeed.  In  this  selfish  and  grasping  age,  such 
splendid  courtesy  and  generosity  are  most  commendable  and 
stimulating,  and  there  is  no  question  that  these  clinics  stand 
among  the  great  achievements  of  our  present  civilization. 

For  those  especially  interested  in  gynecology,  I  found  the 
clinics  of  Kelly  at  Baltimore,  Bovee  at  Washington,  Clark, 
Beyea  and  Baldy  in  Philadelphia,  and  Coe  in  New  York,  espe- 
cially helpful.  The  surgical  and  gynecologic  clinics  of  Boston 
are  good  and  deserve  a  larger  attendance.  For  practical  work 
and  the  opportunity  to  do  something  in  genito-urinary  work 
I  know  of  no  place  like  Young's  clinic  at  Baltimore. 

The  following  up  of  the  treatment  of  surgical  cases  is  one 
of  the  things  that  a  great  many  men  want,  and  if  a  physician 
speaks  to  the  operating  surgeon  and  tells  him  that  he  wants 
to  follow  up  the  cases,  the  surgeon  usually  is  only  too  glaa 
to  help  and  will  introduce  the  visitor  to  the  house  officer. 
Arrangements  can  then  "be  made  to  make  the  rovinds  with  the 
house  surgeon  at  an  early  hour  in  the  morning. 

Such  has  been  my  experience  and  taking  this  trip  after 
five  years  of  practical  work,  I  found  it  most  helpful  and  at  the 
same  time  enjoyable.  There  are  of  course  many  other  clinics 
where  excellent  work  is  done,  but  the  clinics  named  are  those 
that  I,  as  well  as  many  others,  found  especially  stimulating. 
F.  W.  HoRNBRooK,  M.D.,  Boston,  Mass. 


Nasal    Suction 

To  the  Editor: — The  value  of  negative  pressure  by  suction 
in  the  treatment  of  diseases  of  the  nasal  einuses  has  appealed 
to  me  for  years  and  it  has  been  my  practice  to  insist  that 
"secretions  be  aspirated  and  not  blown"  out  of  the  nose  follow- 
ing operations.  When  the  vacuum  pumps  were  first  intro- 
duced I  tried  to  use  them,  but  without  success  until  the  past 
few  weeks,  as  it  was  difficult  to  close  the  postnasal  space. 
One  day  it  occurred  to  me  to  have  the  patient  take  some 
water  in  the  mouth  and  swallow  it  at  command.  This  abso- 
lutely closed  the  space  for  a  time  and  a  little  practice  would 
keep  it  under  control.  This  method  so  far  has  proved  itself 
practical  and  is  far  ahead  of  all  the  otlier  methods  that  I  have 
seen  or  heard  of.  The  effect  is  apt  to  be  startling  when  it  is 
first  appljed  and  it  is  well  to  advise  caution  regarding  the 
water  pressure  as  it  is  liable  to  produce  dizziness.  It  is  neces- 
sary, of  course,  for  the  patient  to  breathe  through  the  mouth 
after  the  palate  is  raised  in  order  to  keep  it  in  position.  The 
technic  otherwise  is  tlie  same  as  is  generally  used. 

Otis  Orendorff,  M.D.,  Canon  City,  Colo. 


Cacodylate  of  Sodium  in  Coronary  Disease 

To  the  Editor: — Allow  me  to  suggest  the  use  of  sodium 
cacodylate  in  coronary  disease  with  resulting  myocardial  de- 
generation and  its  usual  train  of  symptoms,  such  as:  general 
edema,  hypertrophied  liver,  pulmonary  engorgement  and  a  low 
hemoglobin  content. 

Its  use  in  a  case  in  which  there  was  no  history  of  any  spe- 
cific lesion  was  prompt  and  gratifying.  An  ampoule  of  the 
drug,  containing  3  grains,  was  administered  on  alternate  days, 
each  dose  being  preceded  by  a  small  dose  of  cocain,  to  over- 
come the  smarting  which  follows  the  injection  of  the  drug 
under  the  skin.  Salines  sufficient  to  obtain  a  few  watery 
stooU  were  given  each  morning. 

IJ.  F.  Gillette,  M.D.,  Cuba,  N.  Y. 


Correction  in  Analgesic  Formula 

To  the  Editor: — My  attention  has  just  been  called  to  the 
analgesic  formula  in  my  contribution  to  The  Journal,  March 
25,  1911,  p.  80.3,  which  is  so  manifestly  an  error  that  I  trust  no 
one  has  adopted  the  quantities  as  given.  The  error  must 
have  occurred  in  dictation  and  subsequent  transcription.  The 
formula  as  published  is  dangerously  meaningless.  I  intended 
it  to  read   as   follows: 

B  gm.  or  c.c. 

Morphin  hydrochlorid 0101 

Novocain o|04 

or  ! 

Scopolamin   0|0015 

Normal  salt  solutioa Ij 

Charles    A.    L.    Reed,   CincinnatL 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   request. 


HUBBES'     NASCENT     MERCURY    TREATMENT    OF    SYPHILIS 

To  the  Editor: — In  The  Journal.  March  2.5,  1911.  p.  934.  ref- 
erence is  made  to  an  article  by  Hubbes.  Who  is  Hubbes?  Can  you 
give  anything  further  on  his  technic  of  treatment  of  syphilis  with 
nascent  mercury?  F.  G.  Carlson,  Thornton,  Iowa. 

.\nswer. — Dr.  Fritz  Hubbes  was  formerly  assistant  at  the  derma- 
tologic  clinic  at  the  University  of  Graz,  Austria.  We  can  add 
nothing  to  the  description  of  the  technic  given  in  our  abstract. 


THE    AUTOMOBILE    SPEED    QUESTION 

To  the  Editor: — I  wish  you  would  advise  me  if  there  Is  a  law 
permitting  physicians,  on  accident  or  emergency  calls,  to  exceed 
the  speed  limits  of  cities,  and.  if  so.  Is  there  any  official  emblem 
designating  such  favor  to  them?  D.  Y. 

Answer. — Some  information  on  this  subject  will  be  found  on 
automobile  pages  XXI  and  XXII  of  this  Issue. 

It  is  a  common  practice  for  physicians  to  place  insignia  on  their 
automobiles,  front  and  rear.  They  are  thus  recognized  by  police- 
men and  often  favored  in  the  matter  of  right  of  way.  These  signs 
usually  consist  of  a  device  in  which  the  red  Geneva  Cross  is  prom- 
inent ;  but,  in  deference  to  the  wishes  of  the  American  Red  Cross, 
there  Is  not  a  little  sentiment  In  favor  of  leaving  the  red  Geneva 
Cross  for  the  use  of  that  organization.  Congress  has  passed  an 
act  to  limit  its  use. 

As  a  substitute  It  has  been  proposed  to  use  the  green  St. 
Andrew's  Cross.  Something  on  this  subject  will  be  found  In  the 
department  of  Queries  and  Minor  Notes,  In  The  .Journal  of  Aug. 
27,  1910.  page  795,  and  one  firm,  which  supplies  such  insignia  for 
automobiles,  is  prepared  to  supply  the  St.  Andrew's  Cross  in 
answer  to  this  suggestion. 


DENATURED   ALCOHOL 

To  the  Editor: — 1.  What  Is  denatured  alcohol?  2.  Would  It  be 
safe  for  external  use,  as  bathing,  etc.? 

G.  D.  Carnks,  South  Haren.  Mich. 

Answer. — 1.  Denatured  alcohol  Is  alcohol  to  which  have  t>een 
added  certain  materials  which  destroy  Its  character  as  a  beverage 
and  render  it  unfit  for  medicinal  purposes  but  which  do  not 
prevent  its  employment  for  Industrial  purposes.  Denatured  alcohol 
Is  exempt  from  the  Internal  revenue  tax  laid  on  ordinary  alcohol 
and  Is  sometimes  called  tax-free  alcohol.  Under  authority  of  an  act 
of  Congress,  passed  In  1907,  the  commissioner  of  internal  revenue 
has  prescribed  that  for  general  purposes  alcohol  known  as  com- 
pletely denatured  must  be  prepared  by  either  of  the  following 
formulas:  (A)  To  every  100  gallons  ethyl-alcohol  (of  not  less  than 
180  degrees  proof)  there  shall  be  added  ten  gallons  of  approvtHl 
methyl-alcohol  and  one-half  gallon  of  approved  beniln.  (B)  To 
every  100  gallons  of  elhyl-alcohol  (of  not  less  than  180  degrw.^ 
proof)  there  shall  be  added  two  gallons  of  approved  methyl-alcohol 
and  one-half  gallon  of  approved  pyrldln  bases.  The  piethyl-alcohol, 
benzin  and  pyrldln  Intended  for  use  as  denaturants  must  be  sub- 
mitted for  chemical  test  and  must  conform  to  certain  specifications. 
In  cases  In  which  the  above-named  substances  would  render  the 
alcohol  unfit  for  certain  industrial  uses  special  denaturants  have 
been  authorized. 

2.  The  safety  of  denatured  alcohol  for  external  use  depends  on 
the  denaturing  agent.  If  methyl-alcohol  (wood  spirits)  is  used  for 
the  denaturing,  it  may  be  absorbed  to  such  an  extent  as  to  produce 
poisoning,  such  as  blindness,  etc. 
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ODOR  FROM  ASPARAGUS 
To  the  Editor: — The  statemont  made  In  reply  to  a  correspondent. 
IVIareh  25,  p.  916.  that  the  odor  of  urine  after  asparagus  Is  eaten  Is 
due  to  asparaeln,  needs  revision.  The  odor  Is  usually  ascribed  to 
methvl  mercaptan  because  of  Nenckfs  Investigations  on  the  subiect 
(  irch  exp.  Path.  ti.  Pharmakol.,  xxvlll.)  Asparagln  is  not  odor- 
iferous and  its  properties  are  well  known. 

Lafayette  B.  Mendel.  New  Haven.  Conn. 

To  the  Editor:—!  noticed  in  The  Journal,  March  25,  1011.  page 
«l(i  a  query  on  the  cause  of  odor  from  asparagus.  May  I  be  per- 
mitted to  give  a  few  details?  The  nauseous  odor  from  urine  after 
the  ingestion  of  asparagus  is  due  directly,  as  you  say.  to  aspnragin  : 
Ihis  however,  is  decomposed  In  the  Intestine  during  digestion  into  a 
volatile  sulphur  compound— inethyl  mercaptan.  HoS  tllS — Ed.1  plus 
the  methyl  radical.  The  odor  may  last  for  from  twelve  to  twenty 
hours  the  action  of  asparagus  is  diuretic,  but  the  use  of  aspai-_ 
agiis  is  forbidden  when  a  purin-free  diet  Is  indicated  in  gout  and 
allied  diseases,  epilepsy,  renal  or  vascular  disorders.  It  contains 
©.021  per  cent,  purlns.  or  1%  grains  to  the  pound. 

William  B.  Conyngham,  New  \orK. 


ANALYSIS   OF  NOITOL— ORCIN   REACTION— TEST  FOR   LEAD 
IN  BLOOD 

To  the  Editor: — Please  give  me  answers  to  the  following  ques- 
tions :  , 

1.  lias  the  rouncll  on  Pharmacy  and  Chemistry  ever  made  an 
analysis  of  the  solution  named  "Noitol."  made  by  the  Wheeler 
Chemical   Works.  Chicago? 

2.  What  is  the  "orcin  reaction  for  pentoses"? 

:{.  Is  there  a  test  for  lead  In  the  blood  of  human  being,  either 
by  microscopic  or  any  blood  reaction,  or  chemical  test?        C.  M.  B. 

.\N.swKR. — 1.  "Noitol"  was  exposed  in  The  .Tournal,  May  21. 
I!tl0. 

2.  Orcin  1  gm.  and  20  drops  of  a  10  per  cent,  solution  of  ferric 
chlorid  are  dissolved  In  500  c.c.  of  a  30  per  cent,  solution  of  hydro 
chloric  acid.  Of  this  reagent  4  or  5  c.c.  are  heated  to  boiling,  then 
removed  from  the  flame  and  the  suspicious  urine  added  drop  by 
drop,  but  not  exceeding  1  c.c.  If  pentose  be  present  a  fine  green 
color  appears  at  once,  or  very  soon.  The  green  pigment  can  be 
extracted  with  amyl  alcohol  and.  on  spectroscopic  examination,  it 
gives  rise  to  a  well-deflned  band  of  absorption  in  the  red  portion  of 
the  spectrum  near  the  yellow  border. 

.*?.  In  lead  poisoning  and  in  some  other  conditions,  such  as  per- 
nicious apemia.  some  of  the  rod  blood-cells  when  stained  with  a 
basic  stain  (gentian-violet  or  methylene-blue)  exhibit  minute  gran- 
ules. These  "stippled"  cells  occur  in  great  number  in  lead  poi- 
soning. In  other  conditions  several  fields  must  be  searched  in 
order  to  find  one.  In  some  cases  of  lead  poisoning,  however,  they 
cannot  be  found  in  the  time  at  the  disposal  of  the  ordinary  clinical 
worker.  They  are  especially  numerous  in  patients  with  gastro- 
intestinal lesions,  while  in  cases  of  peripheral  neuritis  due  to  lead 
their  discoverv  mav  he  very  difficult. 


POSTGRADT'ATE    STUDY    IN    EUROPE 

To  the  Editor: — I  intend  to  take  up  postgraduate  work  next  sum 
mer  in  some  European  center.  Please  give  me  information  in  regard 
to  teachers,  courses,  cost,  conditions  of  living,  etc.  D.  B.  G. 

Answer. — As  this  inquiry  is  representative  of  many  which  are 
received  in  this  office  at  this  time  of  the  year,  we  answer  it  in 
some  riefail  The  space  which  we  give  to  the  subject  does  not  mean 
tliat  we  consider  foreign  opportunities  for  postgraduate  study  to  be 
preferred  in  every  case,  or  even  usually,  to  those  In  this  country. 
In  many  subjects  the  advantages  afforded  by  American  clinics  are 
more  valuable  and  far  less  expensive.  In  gynecology  and  general 
siH'gery.  for  instance,  the  opportunities  for  postgraduate  work  in 
the  Inited  States  are  equal  if  not  superior  to  those  to  be  obtained 
abroad.  if  the  physician  goes  abroad  with  only  a  hazy  Idea  of 
what  he  wishes  to  obtain,  and  with  only  an  imperfect  knowledge  ot 
the  language  of  the  country,  or  none  at  all.  he  is  likely  to  bring 
back  little  of  practical  value  except  the  prestige  of  having  studied 
abroad — which.  Indeed,  may  have  been  the  chief  object  in  many 
cases.  The  value  of  what  a  physician  brings  back  from  a  foreign 
lour  varies  directly  with  what  he  takes  abroad  with  him. 

If  the  phy.sician  goes  to  the  continent  it  is  most  Important  that 
he  have  a  knowledge  of  French  or  German,  according  as  he  Intends 
i'>  study  in  I'arls  or  Berlin  or  Vienna.  Phis  knowledge  should  he 
acquired  as  far  as  possible  beforehand.  The  acquisition  of  a  med 
ical  vocabulary  in  any  foreign  language  can  be  considerably  facili- 
tated by  the  >ise  of  one  of  the  medical  manuals  in  that  language, 
btit  the  vocalMilary  learned  by  the  eye  alone  Is  not  sufficient  :  It  Is 
essential  that  the  ear  should  be  familiar  with  the  pronunciation, 
since,  while  medical  terms  are  often  spelled  the  same  way  or  simi- 
larly in  several  languages,  the  pronunciation  differs  in  each  from 
all  the  others,  and  hence  is  sure  to  be  confusing  to  one  who  is 
accustomed  to  the  language  only  on  the  printed  page. 

For  the  names  of  several  excellent  manuals  which  will  be  found 
useful  to  the  physician  seeking  to  familiarize  himself  with  the 
medical  vocabulary  of  a  foreign  tongue,  we  refer  the  reader  to  the 
answer  to  L.  U.  <'.,  p.  1058.  this  Issue 


Some  of  the  smaller  university  cities  abroad  offer  excellent 
onoortunities  for  laboratory  work,  but  for  clinical  instruction,  which 
is  what  the  American  physician  going  abroad  for  postgraduate  work 
usually  desires,  the  best  opportunities  are  found  in  the  larger 
medical  centers,  and  Vienna,  Munich.  Berlin.  Paris  and  London 
are  the  cities  usually  selected.  Information  in  regard  to  postgrad- 
uate medical  courses  in  all  countries  is.  according  to  recent  plans, 
to  be  acumulated  by  the  Medical  Information  Bureau  of  the 
Kaiserin  Friedrlch-Haus,  Berlin,  the  headquarters  of  the  system  of 
postgraduate  instruction  throughout  the  empire,  (mentioned  below), 
for  free  distribution  to  medical  men  in  all  parts  of  the  world.  The 
foreign  governments  are  anxious  to  facilitate  postgraduate  work 
bv  outsiders,  and  are  doing  everything  in  their  power  to  make  it 
easy  for  those  from  abroad  to  get  all  the  necessiuy  information 
in  regard  to  courses,  libraries,  lodgings,  expense,  etc.  For  this 
purpose  scientific  information  bureaus  have  been  opened  In  Paris 
and  Berlin,  as  mentioned  below,  where  they  have  attendants  .speak- 
ing various  languages.  These  bureaus  are  listed  in  the  telephone 
directory  and  are  proving  of  great  assistance  to  the  newcomers. 
Vienna  In  particular  has  long  provided  exceptionally  well-arranged 
facilities  for  brief  postgraduate  courses,  some  in  English,  and  many 
arranged  with  special  reference  to  the  needs  of  .\merican  visitors. 

LONDON 

The  instruction  abroad,  best  suited  for  the  physician  who  does 
not  understand  French  or  German,  is  to  be  found  in  the  British 
Isles.  In  Great  Britain  and  Ireland  facilities  for  graduate  study 
are  to  be  found  in  London.  Cambridge.  Edinburgh.  Glasgow  and 
Dublin.  The  London  Postgraduate  Association.  Hanover  Square, 
London,  W.,  i::  an  organization  which  has  entered  Into  arrange- 
ments with  the  principal  medical  schools  and  hospitals  in  London 
so  that  it  is  able  to  issue  a  ticket  which  admits  the  holder  to  all 
the  clinical  instruction  provided  in  these  institutions.  The  fee  for 
three  months"  instruction  is  10  guineas  (about  i?52.50).  Full  par- 
ticulars regarding  this  association  can  be  obtained  from  the  secre- 
tary at  Examination  Hall.  Victoria  Embankment.  London.  W.  C. 

In  addition,  postgraduate  work  to  which  foreigners  are  admitted 
is  given  by  the  following  schools  :  The  Medical  Graduate  College 
and  Policlinic.  22  Chenies  Street.  London,  W.  C.  offers  lectures, 
with  practical  demonstrations  on  chemical  medicine  and  surgery  in 
general,  skin  diseases,  and  diseases  of  the  eyes,  throat,  nose  and 
ears,  to  which  the  yearly  subscription  for  admittance  Is  1  guinea 
(about  $5.25).  and  practical  courses  of  instruction  in  a  large 
number  of  special  subjects,  for  which  an  additional  fee  is  charged. 
Further  particulars  can  be  obtained  from  the  secretary.  The  North 
East  London  Post-Graduate  College,  the  Prince  of  Wales  General 
Hospital.  Tottenham.  N..  offers  a  hospital  student's  ticket  which 
entitles  the  holder  to  attend  courses  on  clinical  medicine  and  sur- 
gery in  general,  costing  5  guineas  (about  .$26.25).  while  the  fee  for 
each  of  the  special  courses,  such  as  diseases  of  the  nose,  throat 
and  ear.  skin  diseases,  roentgenology,  medical  electrology.  is  1 
guinea  (alwut  $5.25).  Further  particulars  may  be  obtained  from 
the  dean  of  the  college.  The  West  London  Post-Gradnate  College. 
West  London  Hospital.  Hammersmith,  W.,  gives  courses  of  Instrue- 
tiiin  in  general  clinical  medicine  and  surgery  and  special  subjects. 
The  dean  of  the  college  will  furnish  particulars  as  to  terms,  etc. 
rile  fee  for  each  course  offered  by  the  London  School  of  Tropical 
.Medicine.  Connaught  Road,  .\lbert  Docks,  is  16  guineas  (about  $84). 
I-"urther  particulars  may  be  obtained  from  P.  .7.  Michelli.  Esq.. 
C.M.G.,  Searaens  Hospital,  Greenwich,  S.-E.  In  the  London  School 
of  Clinical  .Me  Mcine.  Seamen"s  Hospital.  Greenwich.  S.-E..  courses 
of  instruction  are  given  In  clinical  medicine  and  surgery  and  special 
sulijects.     The  dean  will  supply  further  particulars  if  desired. 

.\mong  the  London  hospitals  where  postgraduate  instruction  may 
l)c  obtained  are  the  following  :  For  general  medicine  :  St.  Barthol- 
oniews  Hospital.  West  Sralthfield.  E.  C.  :  St.  Thomas"  Hospital. 
.\l.iert  Embankment.  Westminster  Bridge.  S.  E.  ;  University  Collegx' 
Hospital,  University  and  (Jower  Streets.  W.  C.,  and  London  Hos- 
pital. Mile  End.  E.  For  pediatrics  :  the  Hospital  for  Sick  Children. 
<!reat  Ormond  Street.  Bloomsbury.  W.  C.  For  ear,  nose  and  throat 
diseases:  the  Hospital  for  Throat  Diseases,  Golden  Square.  W.  For 
ophthalmic  work:  the  Royal  London  Ophthalmic  Hospital  (formerly 
.Moorflelds  Eye  Hospital).  City  Road,  E.  C.  For  nervous  diseases: 
the  National  Hospital  for  the  Paralyzed  and  Epileptic,  Queen 
S(iuaro.  BloonLsburv.  W.   C. 

PARIS 

According  to  E.  St.  .Jacques  (Med.  Rec.  Aug.  14.  1000).  clinical 
facilities  are  greater  in  France  than  In  Germany,  and  Paris  excels 
in  derma tologic.  neurologic  and  genlto-urinary  work. 

In  Paris  there  is  no  special  official  organization  for  medical  post- 
graduate instruction,  but  any  physician,  foreign  as  well  as  French, 
may.  without  the  payment  of  any  fee.  follow  any  theoretical 
course  given  in  the  Faculte  de  medecine  or  any  of  the  clinical 
courses  held  in  the  hospitals  or  clinics.  The  physician  should  first 
introduce  himself  at  the  offices  of  the  Assistance  Pubiique.  .1 
.Avenue  Victoria.     He  will  receive  gratuitously  a  carte  d'entn'-e  drx 


Number  14 


QUERIES    AND    MINOR    NOTES 


10o7 


hopitaiix,  wfaicb  carries  a  formal  request  to  the  various  directors 
of  hospitals,  etc.,  to  assist  the  visitor  with  information  and  facil- 
ities ;  It  also  contains  a  list  of  all  the  hospitals  under  the  juris- 
diction of  the  Assistance  Publlque.  In  order  to  be  admitted  to  the 
clinical  lectures,  ward  visits  and  examination  of  patients,  the 
physician  has  only  to  present  his  card  to  the  concierge  of  the  hos- 
pital and  to  ask  by  name  for  the  physician  or  surgeon  whom  he 
wishes  to  see. 

A  physician  who  desires  to  talvc  a  practical  course  and  to  have  the 
privilege  of  the  Mbrafy  of  the  FacuH^  de  medeclne  pays  a  matricu- 
lation fee  of  alMUt  $6  <30  francs),  and  in  addition  ii  fee  for  each 
practical  course  taken  up,  which  is  on  the  average  about  $10  <50 
francs). 

in  various  hospitals,  clinics  and  laboratories  there  are  coure  de 
pcrfeetionnemciit  organized  at  various  times  of  the  year,  especially 
during  vacation.  These  are  announced  by  placards  posted  in  the 
buildings  of  the  Faculty  de  mMecine  and  the  various  hospitals  and 
l>y  notices  in  the  medical  journals.  The  newcomer  is  advised  to  con- 
sult the  last  few  numliers  of  some  such  periodical  as  the  Bulletin 
medical  or  the  Presse  m^dirnle  for  notices  of  non-ofBcial  courses 
(that  is,  those  not  given  under  the  aiisplces  of  the  Faculty  do 
m^decine). 

The  fees  are  variable,  but  rarely  exceed  $10  or  .$20.  Moreover, 
there  are  several  associations  for  complementary  medical  instruc- 
tion which  organize  .«imi]ar  courses.  Such  courses  are  organ- 
ized twice  a  year  at  Xo.  18  rue  du  Luxembourg,  the  winter  series  in 
November  and  December,  the  summer  series  in  Ma.v  and  June. 
Vacation  courses  comprising  the  principal  specialties  are  also 
organized  in  September  and  October.  The  price  is  about  $4  (20 
francs)  a  course. 

The  course  In  bacteriology  at  the  Pasteur  Institute  is  three  or 
four  months  long,  and  therefore  is  not  given  more  than  twice  a 
year.  Names  mvist  be  sent  in  to  Dr.  Roux  or  his  assistants  some 
time  in  advance. 

A  free  information  bureau  for  physicians  and  others,  oflScially 
known  as  the  Bureau  de  Renseignementr.  Sclentifiques.  is  main- 
tained at  the  Sorbonne.  It  is  open  all  the  year  around  from  10  to 
12  and  from  2  to  .">.  with  attendants  able  to  speak  CJerman.  English. 
Russian  and  Spanish,  and  catalogued  information  of  ail  subjects  of 
interest  to  persons  intending  to  pursue  scientific  study. 

"An  English  Handbook  to  the  Paris  Medical  School,"  by  A.  A. 
Warden,  published  by  P.  Blakiston's  Sons  &  Co.,  1012  Walnut 
Street.  Philadelphia,  price  ."0  cents,  contains  a  map  of  the  Quartier 
I^atin  and  much  useful  information  in  regard  to  the  schools  and 
courses. 

The  cost  of  living  in  Paris  naturally  varies  according  to  the 
location  and  accommodations  required.  THo  physician  who  coma's 
to  Paris  to  study  will  find  it  to  his  advantage  to  live  in  the  Latin 
Quarter,  which  is  the  seat  of  the  Faculty  de  mfdocine  and  of  the 
("olli^ge  de  France  and  is  in  proximity  to  many  Important  hospitals 
and  clinics.  Room  and  board  in  private  families  may  be  had  for  a 
price  varying  from  $30  to  $50  a  month  (150  to  250  francs).  Room 
without  board  costs  on  the  average  from  $10  to  $12  a  month. 

BERLIN 

Many  American  ph.vsiciaus  go  to  Germany  or  Austria  for  post- 
graduate study.  Especial  advantages  are  found  there  for  laboratory 
(work  and  research,  and  instruction  is  said  to  be  better  organized, 
especially  in  Vienna.  The  two  most  important  centers  of  medical 
Instructlori  in  (lorman-speaking  countries,  of  course,  are  Berlin  and 
Vienna. 
-  Medical  courses  at  Berlin  nie  divided  into:  (1)  the  regular  uni- 
versity courses,  which  are  Intended  for  the  undergraduate  students  : 
(2)  vacation  courses  given  by  the  university  instructors  during 
March  and  Octolter,  :ind  Ct)  monthly  courses  by  private  instructors, 
which  are  gi%'en  the  year  around.  These  are  mostly  policlinic  or 
disiiensary  courses   and  correspond  closely  to  the   instruction   given 

I  in  graduate  schools  in  the  Fnited  States. 
Regular  student  courses  at  the  Vniverslty  of  Berlin  are  often 
designed  more  for  undergraduate  than  for  iKJstgraduate  work.  'An 
occasional  visit  to  these  courses  is  welcomed  without  formality. 
To  attend  regtjjarly  one  must  sometimes  mntriculate.  The  uni- 
versity work  is  divided  into  a  winter  and  a  summer  semester,  the 
winter  semesti»r  lasting  fi-om  <)ctol>er  15  to  March  15  and  tin- 
summer  scniestiM-  fn)m  .\prtl  15  to  .Vugust  15.  The  time  for 
niatricuialion  Is  comprised  in  the  two  weeks  preceding  the  opening 
of  the  semester  and  the  first  two  weeks  of  the  semestej-.  The 
Kuitrlcuiatlon  fee  Is  IS  marks  :  diploma  and  pass|)ort  must  be  shown. 
Vacation  courses  aiv  given  twke  a  year  (.March  and  Octolier)  dur- 
ing the  university  holidays.  These  <-oiirses  are  for  graduates  in 
medicine  and  can  be  very  highly  rtv-ommendod.  They  are.  however, 
sometimes  overcrowded.  Most  of  the.se  courses  t>egln  on  the  Urst 
'lay  or  during  the  first  week  of  the  month  and  last  for  four  weeks. 
.\ssistantshlps  or  so-called  "voluntary"  asslstantshlps  are  often 
iibtalnable    in    out'-patient    departments    and    inside    the    hospitals. 


The  requirements  of  .such  positions  may  tv-st  be  oMahi«d  from  Ibe 
older  men  in  the  Anglo-American  Viedical  Association  or  members 
of  its  orientation  committee. 

As  mentioned  in  the  B«rlin  Letter  (The  Joukkal.  March  4.  1911, 

p.  G82).  a  double  fee  for  the  summer  semester  of  1911  has  been 
Imposed  on  foreigners  attending  lectures  or  taking  laboratory  work. 
The  increase  amounts  to  10  marks  ($2.50)  for  students  In  medicine 
and  the  natural  sciences. 

The  Anglo-American  Medical  Association  of  Berlin  was  formed  to 
promote  the  interests  of  British  and  American-  physicians  sttid^fag 
in  that  city.  The  headquarters  of  the  association  are  at  Frled- 
richstrasse  lOob,  where  an  lnformat;oa  clerk  is  in  attendance  (rum 
ft  to  10  a.  m.  The  president  Is  Dr.  Brug^emann.  Berlin  \V„ 
Barbarossa  Str.  S.S.  The  membership  fee  is  10  marks  (about  |2.50) 
a  year.  The  year-book  of  the  association  will  be  seht  by  the  secre- 
tary. W.  J.  Griffin,  on  receipt  of  5  cents  in  foreign  exctiangc  stamp 
coupons.  It  contains  courses  most  frequently  attended  by  Amer- 
icans, but  does  not  pretend  to  be  a  complete  list  of  all  courses  g-iven 
in  Berlin. 

For  courses  not  announced  therein  the  newcomer  should  not  fail  to 
consult  the  following  publications:  (1)  Verzeichnis  der  Vorlesungen 
(list  of  university  courses),  price  GO  pfgs ;  (2)  Ferlen-Kurse  fHr 
praktische  Aerzte  (vacation  list)  :  (3)  Schacht.  Ratgeber  und 
Wegweiser  fur  Teilnehmer  an  'arztllchen  Fortbildungskursen.  price 
1  mark:  (4)  Verzeichnis  der  Monatskurse.  gratis:  (5)  Kurse  fOr 
praktische  Aerzte.  gratis:  (f;»  Verein  fiir  Aerzte-Kurse.  gratis.  Xos. 
1  and  2  are  the  most  important  and  will  be  .sent  to  the  Tnited 
States  on  receipt  of  25  cents  in  foreign  exchange  stamp  coupons. 
They  would  probably  be  supplied  either  by  the  Anglo-American  Med- 
ical Association  or  by  the  information  bureau,  similar  to  that  men- 
tioned at  the  Sorbonne.  which  is  maintained  at  the  Kaiserin  Fried- 
rich-Haus.  Luisenplatz  2-4. 

Postgraduate  courses  on  a  large  variety  of  subjects  are  given  under 
the  auspices  of  the  Bureau  des  Zentralkomitees  fiir  das  arztliche  Fort- 
bildungswesen  in  Preussen.  Berlin  N.-W.  0.  Luisenplatz  2-4,  Kaiserin 
Friedrich-Haus  fiir  das  arztliche  Fortbildungswesen.  The  subjects 
offered  include  the  following  :  pathologic  anatomy,  internal  medi- 
cine, surgery,  ophthalmology,  the  clinical  and  practical  application 
of  bacteriology,  diseases  of  women,  obstetrics.  Industrial  hygiene, 
diseases  of  the  nbse  and  throat,  urinary  diseases  and  gonorrhea. 
dermatology  and  syphilis,  diseases  of  children,  including  the  nutri- 
tion of  normal  and  diseased  infants,  clinical  chemistry,  care  of  the 
sick,  gastric  and  intestinal  diseases,  diseases  of  the  ear,  surgical  and 
mechanical  orthopedics,  the  latest  applications  of  water,  light,  heat 
and  electricity  to  therapeutics,  roentgenology,  etc. 

The  recently  opened  Amerika-Instltut.  under  the  directorship  of 
Prof.  Hugo  Mnnsterberg.  In  the  Royal  Library  Building.  Unlversl- 
tjitstrasse  6.  Berlin  VII.  socks  to  assist  .\merlcans  who  wish  to 
come  into  contact  with  (;erman  institutions,  scholars,  libraries, 
archives,  laboratories,  museums,  hospitals,  academies,  etc. 

It  is  Imperative  that  American  citizens  bring  with  them  pass- 
ports. They  must  register  in  the  consulate  when  arriving  in  Berlin. 
If  possible  it  is  best  to  reach  Berlin  about  the  twentieth  of  the 
month.  According  to  information  furnished  by  the  Anglo-American 
Medical  Association,  at  least  one  week  should  be  spent  in  personal 
examination  of  the  opportunities  for  st\idy  and  In  getting  settled 
before  beginning  work. 

nttSSET.nORF 

TIjo  .Vcadem.v  for  Practical  Medicine.  Iiiissetdorf.  offers  oouraea, 
open  to  foreign  physicians,  in  pathologic  anatomy  and  experimental 
therapy,  and  clinical  courses  in  surgery.  Kyn<»cology.  obstetrics  and 
pediatrics.     The  only  exp<Mjso  is  a  registration  fee  of  about  $1.2o. 

V  IK  .NX  A 

Vienna  pre.s<'nts  many  .<)4lrantag(>s  from  the  medical  studoat't 
point  of  view,  one  of  which  Is  the  great  amonnt  and  variety  of  the 
clinical  material,  since  |uiti<Mits  come  to  Vi(>nna  from  territor.v 
within  a  very  large  radius.  .Vtiother  advantage  is  the  ccntralixa- 
tlon  of  facilities  for  instruction,  which  makes  it  possible  for  the 
student  to  economize  his  time. 

There  are  ten  large  public  hospitals,  the  chief  of  which,  the 
.Vllgemeines  Krankenhaus.  comprises  thr<'e  clinics  each  of  .surK««ry 
and  medicine,  two  clinics  each  for  jo'iK'^'ology.  dermatology  and 
s.vphilis.  ophthalmology,  mental  and  d<m-vous  di.sea.>«i>s.  and  one  eack 
for  otology.  rliino-lar.vngolog\-  and  iHvIiatrlcs.  Some  clinical  teach- 
ers not  only  spciik  English  tlu<<utly  but  give  livtures  in  English  ia 
spoci.-il  (-lasses.  Within  the  la-it  few  years  a  magnitlivni  new  has- 
plitil  lias  licon  erected  a  few  hiuidred  feet  away  from  the  old 
.Xligemeines  Krankenhaus.  which  is  to  Im<  pulliM]  down.  It  aill 
contain  onl.v  clinical  wards  for  clinlciil  teaching  by  ordinar.v  pro- 
fessors. It  is  lavishly  (><iulp|MMi  In  the  most  modern  and  scientific 
manner  and  will,  when  finished,  contain  2.600  ImhIs. 

Itosidos  this  general  hospital  there  are  the  Wiedner  Hospital. 
the  Rudolph  Hospital  and  the  Polikllnik.  connected  with  the  med- 
Iciil    department    of    the    university.    In   wblaii    clinic*;   lastunv-    'ir* 
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given  also  by  professors  during  the  semesters.  The  winter  semester 
lasts  from  October  till  March  31,  the  summer  semester  from  May 
15  to  July  15.  The  fees  for  clinical  semester  lectures  are  low, 
about  $8  being  the  maximum,  while  special  lectures  are  more 
expensive.  A  very  good  opportunity  for  anatomic  and  dissecting 
work  Is  offered  in  the  Anatomisches  Instltut,  for  pathologic  anat- 
omy and  bacteriology  In  the  Pathologlsch-Anatomlsches  Instltut. 
In  these  ofBclal  institutes  the  fees  for  working  and  material  come 
to  something  like  $10  to  $15  per  term  of  eight  weeks.  There  is 
also  a  well-equipped  institute  for  the  study  of  physiology,  and  one 
for  histology  of  the  nerves.  A  modern  institute  for  experimental 
pathology  and  therapeutic  research  was  opened  two  years  ago.  All 
the  institutions  mentioned  above  are  in  the  same  quarter  or  district 
of  Vienna,  called  AlsergTund,  and  are  conveniently  near  each  other. 
Those  who  wish  to  spend  considerable  time  in  the  wards  do  not 
find  it  difficult  to  obtain  the  position  of  Hospitant  In  the  wards, 
where  they  have  the  same  rights  as  ordinary  hospital  officers,  but 
not  their  duties ;  they,  of  course,  receive  no  pay.  The  clinics  for 
dermatology,  practical  medicine,  syphilis,  ophthalmology  and 
otology  especially  are  much  frequented  by  American  Hoapitants. 

The  following  are  specimen  charges  in  classes  arranged  by 
privat-docents  and  professors  :  Diagnostic  classes  for  internal  dis- 
eases, $10  for  six  weeks ;  hematology,  $25,  four  to  six  weeks : 
surgery  of  the  genlto-urinary  system;  $20.  four  weeks;  surgery  of 
the  ear,  $15  to  $20,  six  to  eight  weeks.  In  classes  on  rhinology 
the  fees  are  between  $20  and  $40,  Including  operations  on  patients. 
Surfjical  practice  on  the  cadaver  Is  obtainable  as  a  special  course. 
Urbantschltsch"s  classes  on  otology  are  much  frequented  by  English- 
speaking  physicians,  and  Finger's  English  classes  on  dermatology 
are  an  old-established  institution.  Furthermore,  it  is  possible  to 
g'et  up  a  special  class  for  nearly  any  branch  of  medicine  if  the 
lecturer  is  guaranteed  a  minimum  fee  varying  between  $100  and 
$150  for  the  whole  class,  so  that  there  is  a  vast  opportunity  for 
both  practical  and  theoretical  teaching  at  a  low  cost  to  the  indi- 
vidual members  of  the  class. 

The  following  is  reported  by  an  observer  as  a  specimen  day : 
From  8  to  10  a.  m.,  class  at  von  Noorden's  clinic,  a  case  of  syringo- 
myelia, two  cases  of  multiple  sclerosis ;  10  a.  m.  to  12  m.,  Hochen- 
egg's  clinic,  removal  of  a  cancer  of  the  breast,  operation  on  a  pan- 
creatic cyst ;  12  m.  to  1  p.  m..  at  Weichselbaum's  pathologic 
theater,  twenty-flve  fresh  specimens,  obtained  during  the  morning 
at  the  necropsies,  cancer  of  the  penis,  diphtheritic  Inflammation  of 
the  larynx,  a  volvulus,  an  anencephalus,  a  liver  with  fatty  degen- 
eration from  phosphorus  poisoning,  typhoid  Intestines,  leukemic 
bone-marrow,  and  several  other  interesting  specimens  ;  1  to  2  p.  m., 
a  Cesarean  section  in  Schauta's  clinic  ;  4  to  5  p.  m.,  a  retlnoscopy 
class  in  the  second  ophthalmic  clinic,  where  cases  of  optic  neuritis, 
iritis  and  keratitis  speciflca,  glaucoma  and  a  case  of  papilledema 
were  shown  ;  5  to  6  p.  m.,  work  at  a  chemical  laboratory ;  6  to  7 
p.  m.,  an  operative  class  op  the  ear  of  the  cadaver. 

There  are  two  well-equipped  public  libraries.  One  is  the  large 
reading-room  (Lesezlmmer)  of  the  Unlversitats-Blbliothek,  com- 
prising about  400.000  books,  and  the  other  is  the  Aerztliches  Lese- 
zlmmer in  the  hospital,  with  about  22,000  books  and  periodicals. 
English  medical  works  are  provided  in  abundance  and  access  to 
these  libraries  is  easily  obtained. 

The  American  Medical  Association  of  Vienna.  Schlosselgasse  28, 
Vienna  VIII,  secretary,  Dr.  M.  W.  Jacobs,  also  will  be  glad  to 
assist  any  newcomer  and  to  give  information  on  study  or  other 
subjects. 

A  handbook  in  German,  English  and  French  of  the  postgraduate 
medical  work  under  the  patronage  of  the  free  organization  for  med- 
ical courses  at  the  University  of  Vienna  (Aerztlichc  Fortbiidungs- 
kurse  der  freien  Organisation  ftir  die  medizinlschen  Kurse  an  der 
k.k.  rnlversitiit  Wien)  Is  published  by  Urban  &  Schwarzenberg  1, 
Maxlmilianstrasse  4,  Vienna,  and  supplied  gratis  on  application. 

A  bureau  of  information  for  medical  courses  is  maintained  in  the 
Ailgemeines  Krankenhaus,  First  Court,  head  offices  (Direktion). 
first  fioor,  room  14,  where  information  can  be  obtained  on  personal 
or  written  application. 

In  the  Alsergrund,  the  district  which  corresponds  to  the  Latin 
Quarter  in  I'arls,  a  conveniently  situated  room  may  be  had  for  $8 
or  $12  a  month.  Board  may  be  obtained  for  about  $30  or  $40  a 
month,  or  even  less  ;  $10  or  $12  a  week  may  be  made  to  cover  the 
expenses  of  decent  living.  There  are  low-priced  private  dining- 
hails  for  medical  students  and  more  expensive  boarding-houses  on 
the  English  plan.  The  following  streets  are  suitable  and  con- 
venient :  Spitaigasse,  Aiserstrasse,  Lazarethgasse,  Peiikangasse,^ 
Kochgasse,  Skodagasse,  Schlosselgasse,  WUhringerstrasse  and  Gar- 
nisonsgasse. 

TRAVEL    NOTES    OF   INTEREST    TO   PROSPECTIVE    STUDENTS    ABROAD 

The  following  letters  and  articles,  published  in  The  Journal  and 
elsewhere,  may  be  found  of  interest  by  the  physician  who  is  plan- 
ning a  trip  abroad:' 


Hail,  J.  N. :   Postgraduate  Work  in  Vienna,  The  Journal,  Dec.  7, 

Osier*' William:'    Vienna  After  Thirty-Four  Years,  The  Journal, 

mVv  M    1908    p    1523  ;  Impressions  of  Paris,  ibid,  Feb.  27,  1909. 

p.' toi';  March  6,  1909,  p.  771.     „  ,,     ,   ^     ^       ,,       ,      ,,. 
Davis    A    Edward :    Postgraduate  Medical  Instruction  in  Vienna, 

Jour,  bphth.  and  Oto-Laryngol.,  April,  1909,  p.  127. 
Mannheimer,  G. :    Postgraduate  Study  in  Europe,  Med.  Rec,  May 

8   1909 
Dewey.  Richard :    Psychiatry  in  Munich,  The  Journal,  Jan.   1, 

Macv     Marj^  S.  :     Postgraduate    Medical    Work    for    Women    in 

Europe    Wonwn'a  Med.  Jour.,  March,  1910,  p.  59. 
Kast    L  •    The  International  Committee  for  Postgraduate  Medical 

Education,  Post-Graduate,  June,  1910,  p.  632. 
Slocum    George  •    The  American  Medical  Student  in  Vienna,  Phys. 
and  Surg.,  July,  1910,  p.  262.  ^  ^  ^.  ^  ■       ,     ,n       » 

Richardson    F.  H.  :    Postgraduate  Study  of  Pediatrics  In  Vienna, 

THE  Journal,  Oct.  8,  1910,  p.  1303. 
While  the  Continental  Anglo- American  Medical  Society  is  not 
organized  for  purposes  of  instruction,  the  American  physician 
traveling  on  the  Continent  may  find  it  useful  to  have  the  list  of  its 
members,  as  it  will  give  him  the  names  of  English-speaking  con- 
freres in  continental  Europe,  and  northern  Africa  as  well.  The 
honorary  secretary  and  treasurer  is  Dr.  Charles  G.  Jarvis.  81  Boule- 
vard Malesherbes,  Paris. 


CONVERSATIONAL   AIDS    IN    FOREIGN    LANGUAGES 
To  the  Editor: — Please   give  me  information  in  regard   to  books 
that    will   aid    practitioners   in   obtaining   a    working    knowledge^  of 
German  and  French.  L-  R-  C". 

Answer. — One  of  the  most  rapid  means  of  acquiring  a  foreign 
language  is  by  reading  articles  in  that  language,  comparing  them 
meanwhile,  sentence  by  sentence,  with  a  literal  translation.  '"Med- 
ical German,"  by  Deutsch,  price  $1.75,  contains  conversations  with 
patients  in  German  and  English.  A  volume  of  German-English- 
medical  dialogues,  with  dictionary  and  grammar,  by  Robert  Lewin. 
Is  published  by  Dr.  Werner  Klinkhardt,  Leipsic. 

Other  aids  to  conversations  in  French  and  German  are  P. 
Blaschke's  English-German  "Medizinisches  Konversationsbuch,"  pub- 
lished by  the  Verlag  von  Walther  Rothschild,  Berlin.  This  is  sold 
in  this  country  for  $1.20.  Another  work  of  this  kind,  "Englisch  ftir 
Mediziner,"  about  the  same  price,  is  published  by  the  Verlag  von 
J.  A.  Barth,  Leipsic.  But  the  most  valuable  work  of  the  kind, 
perhaps,  is  the  "Medical  Vademecum  in  English  and  German"  by  B. 
Lewis,  1910,  which  Is  sold  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street,  Philadelphia,  for  $5.  This  was  reviewed  recently  in  The 
Journal  (July  30,  1910,  page  425)  and  commended  as  an  ideal  means 
of  obtaining  a  working  knowledge  of  German  without  the  necessity 
for  a  dictionary  ;  the  postgraduate  lectures  and  talks  are  given  in 
English  and  in  German  on  opposite  pages.  Especial  attention 
is  given  to  the  conversations  needed  in  conducting  the  examination 
of  a  patient  in  various  pathologic  conditions.  The  sixty  lectures 
are  on  various  subjects  and  are  authentic  clinical  lectures.  "Self- 
Taught  French"  by  F.  Thimm.  and  similar  pamphlets  for  German. 
Spanish  and  Italian;  are  published  by  Dick  &  Fitzgerald,  18  Ann 
Street.  New  York,  and  are  useful  for  general  conversation.  A  reply 
to  a  query  in  regard  to  dictionaries  in  foreign  languages  was  pub- 
lished in  The  Journal,  March  20,  1909,  page  980. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  April  1,  1911. 

Harmon,  Daniel  W.,  lieut..  granted  two  months'  leave  of  absence, 
to  take  effect  on  arrival  in  the  United  States. 

Skelton,  Robert,  M.R.C.,  ordered  to  proceed  to  Fort  Ja.v,  N.  Y. 

Davidson,  Wilson  T.,  captain,  relieved  from  further  duty  at 
Columbus  Barracks,  Ohio,  and  ordered  to  Fort  Mcintosh,  Texas. 

Davis,  William  R.,  captain,  ordered  to  proceed  from  Fort  Porter. 
N.  Y.,  to  Cleveland,  Ohio,  on  official  business  pertaining  to  the 
medical  department  of  the  Army. 

Ileterick,  Robert  H.,  M.R.C.,  relieved  from  duty  at  the  Army 
Medical  School  and  ordered  to  Fort  Brady,  Mich.,  for  duty. 

Bunde-sen,  H.  N.,  M.R.C.,  resignation  accepted  bv  the  President, 
to  take  effect  March  30,  1911. 

Williamson,  L.  P.,  lieut.,  ordered  with  Co.  I,  Signal  Corps,  from 
Nogales,  Ariz.,  to  Hachita,  N.  Mex.,  for  station. 

Wing,  Franklin  F..  D.S.,  ordered  to  proceed  from  Fort  D.  A.  Ru.>- 
sell,  Wyo.,  to  Fort  Robinson,  Neb.,  for  temporary  duty. 

Tuttle.  George  B.,  M.R.C.,  ordered  to  Fort  Mlley,  Cal.,  for  tem- 
porary duty. 

Whitmore,  E.  R.,  major,  on  expiration  of  his  present  leave  of 
absence  ordered  to  Fort  Barrancas,  Fla.,  for  duty. 

Newton,  R.  W.,  M.R.C.,  ordered  to  proceed  to  San  Antonio,  Texas, 
and  report  to  the  commanding  general,  department  of  Texas,  for 
temporary  duty. 

Blanchard,  R.  M.,  captain,  left  Fort  Sheridan,  111.,  to  Inspect  the 
medical  and  hospital  corps  of  the  organized  militia  of  the  states  of 
Ohio,  Indiana,  Illinois,  Michigan  and  Wisconsin. 
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U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  March  29,  1911. 

Stlmpson,  W.  G.,  surgeon,  granted  seven  days'  leave  of  absence 
from  March  25,  1911,  under  paragraph  189,  Service  Regulations. 

McLaughlin,  A.  J.,  P.  A.  surgeon,  directed  to  proceed  to  various 
places  on  the  south  shore  of  Lake  Erie  on  special  temporary  duty. 

Warren,  B.  S.,  P.  A.  surgeon,  granted  fifteen  days'  leave  of 
absence  from  March  24,  1911,  on  account  of  siclcness.        ,    ,    ^  ,   ^. 

Stlmson,  A.  M.,  P.  A.  surgeon,  directed  to  proceed  to  Philadelphia 
on  special  temporary  duty.  ,_  ,   ,  « 

Pettyjohn,  •  Joseph,  P.  A.  surgeon,  granted  two  months  leave  or 
absence  from  March  23,  1911,  on  account  of  sickness. 

Kearny,  It.  A.,  asst.-surgeon,  directed  to  proceed  to  Astoria,  Ore., 
and  report  to  commanding  oflBcer  of  the  Revenue  Cutter  Manning 
for  duty.  ^,,.     ,  ,      , 

Parcher,  George,  asst.-surgeon,  directed  to  proceed  to  Ellis  Island, 
N.  Y..  and  report  to  the  chief  medical  officer  for  duty. 

Stiles,  C.  W.,  professor  of  zoology,  directed  to  proceed  to  Wil- 
mington, N.  C,  on  special  temporary  duty. 

Drs.  George  Parcher  and  Louis  Schwartz,  commissioned  (recess) 
assistant  surgeons  in  the  Public  Health  and  Marine-Hospital 
Service. 

Boards  of  medical  officers  convened  to  meet  on  April  3,  1911,  for 
the  physical  examination  of  candidates  for  appointment  as  cadet- 
engineer  in  the  Revenue-Cutter  Service.  Stapleton.  N.  Y.,  detail 
amended  as  follows  :  Passed  Assistant  Surgeon  W.  A.  Korn,  chair- 
man ;  Passed  Assistant  Surgeon  E.  A.  Sweet,  recorder. 

Order  convening  board  at  Milwaukee,  Wis.,  revoked. 
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This  Department  Embodies  the  Sdbjects  of  Post- 
graduate Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 
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FINANCIAL  PROBLEMS* 
Charles  Haase,  M.D., 

ELMIRA,   N.    Y. 
COLLECTING     ACCOUNTS 

Laying  aside  all  sentimant  concerning  the  practice  of  med- 
icine that  has  been  handed  down  fnjin  the  past  when  phy- 
sicians made  no  charge  but  accepted  honorarimns,  the  fact 
remains  that  the  physician,  like  the  business  man,  must  keep 
his  income  equal  to  or  above  his  expenditures  in  order  to  main- 
tain his  credit.  The  business  man  from  whom  he  buys  expects 
to  be  paid;  so  why  should  not  physicians  also  expect  to  be 
paid  for  their  services?  If  a  physician  collects  a  good  share 
of  his  accounts  each  year,  it  not  only  enables  him  to  keep 
his  family  comfortable,  but  it  also  enables  him  to  buy  journals, 
books,  instruments  and  other  accessories,  that  make  it  possi- 
ble to  render  better  services  to  his  patients. 

Physicians  should  endeavor  to  collect  from  all  who  are 
ble  to  pay,  even  invoking  the  aid  of  the  law  when  necessary; 
but  always  remembering  to  take  care  of  those  who  are  unable 
to  pay.  It  is  better  to  do  less  business  at  a  proper  remunera- 
tion than  twice  the  work  at  half  pay.  The  income  will  be  the 
same  and  there  will  be  more  time  for  study  and  recreation. 

The  physician's  worst  enemies  are  those  who  have  old, 
unsettled  accounts;  and  these  enemies  can  be  changed  into 
friends  if  they  can  be  made  to  settle  their  indebtedness.  A 
person  who  owes  the  physician  money  and  does  not  intend 
to  pay  will  be  one  of  the  first  to  knock  him. 

"Short  accounts  make  long  friends."  By  accustoming  all 
classes  of  patients  to  an  early  rendering  of  accounts,  while  the 
amount  is  small  and  the  service  is  fresh  in  memory  and  appre- 
ciation, the  satisfaction  of  both  patient  and  physician  will  be 
better  assured,  collection  facilitated,  and  a  better  financial 
morale  promoted.  The  regular  collection  of  accounts  has 
several  good  effects  on  a  doctor's  patients;  it  teaches  the. a 
that  he  expects  to  be  paid  for  his  services,  it  prevents  the  bill 
becoming  so  large  that  they  are  imable  to  pay  it,  it  weeds  out 
bad  payers  early,  and  it  avoids  many  losses  due  to  removals 
and  deaths.  To  avoid  payment  people  go  elsewhere.  A  good 
rule  to  follow  is  never  to  allow  an  account  to  get  larger  than 
a  family  can  comfortably  auord  to  pay.  It  is  unquestionably 
easier  for  patients  to  pay  and  for  a  physician  to  collect  $10 
twelve  times  a  year  than  $125  once  a  year — or  even  $30  four 
times  a  year. 

•  Read  at  the  Ernilra  Clinical  Society,  November,  1910. 


Soon  after  services  are  rendered  a  statement  should  be  ren- 
dered, and  on  the  first  or  fifteenth  of  each  month  thereafter. 
In  long-continued  cases,  the  physician  should  try  to  collect 
something  while  attending  the  patient.  Some  men  never  pre- 
sent a  bill  but  wait  the  patient's  pleasure  to  pay.  This  is 
demoralizing,  as  it  puts  the  physician  in  a  wrong  light.  Tlie 
patient  gets  the  idea  that  the  physician  does  not  need  the 
money  and  can  wait,  and  he  is  then  often  forgotten.  Others 
present  bills  only  once  a  year,  which  plan  is  also  open  to 
objection,  for  the  patient  accidentally  or  intentionally  forgets 
the  circumstances  surrounding  a  case  or  the  items  of  the 
account,  and  disputes  the  bill.  After  sending  two  or  three 
statements  and  receiving  no  response,  nothing  gives  such  good 
results  as  personal  visits. 

The  accounts  may  be  given  to  an  attorney  or  a  local  collec- 
tor. It  is  important  that  a  physician  keep  his  word  with  his 
debtor.  If  the  physician  states  that  he  will  sue  after  a  certain 
date,  if  the  individual  fails  to  make  a  satisfactory  arrange- 
ment about  his  account,  then  he  must  do  it.  The  moral  eflTect 
of  a  successful  collection  is  of  more  value  than  the  costs. 
Having  people  say:  "Dr.  Blank  is  a  good  doctor,  but  he 
expects  his  pay,"  is  worth  hundreds  of  dollars  and  the  reputa- 
tion can  be  acquired  by  a  couple  of  years  of  close  collecting. 


The  income  from  a  medical  practice  rarely  equals  the  income 
obtained  by  men  of  equal  ability,  whose  education  and  capital 
are  invested  in  commercial  pursuits,  notwithstanding  the  great 
responsibilities  physicians  carry  which  laymen  escape.  The  prin- 
cipal reason  for  this  is  that  physicians  have  a  constant  ten- 
dency to  settle  down  to  a  level — and  that  the  lowest  level  of 
professional  fees — from  which  they  find  it  difficult  to  rise. 
There  is  too  much  tendency  to  dull,  routine  in  charges.  There* 
should  exist  a  wide  range  of  charges  for  medical  services, 
depending  on  several  factors,  such  as  the  severity  of  the  case, 
time  given  to  it,  the  dangers  to  the  physician  and  his  practice, 
and  the  ability  of  the  patient  to  pay.  People  should  be 
impressed  with  the  fact  that  the  fee  bill  represents  the  mini- 
mum fee  for  ordinary  services  only,  and  that  when  special 
attention  is  required  a  fee  in  accordance  with  it  should  be 
expected.  This  is  done  in  surgical  cases;  why  not  in  medical 
cases  ? 

The  price  of  a  visit  does  not  necessarily  pay  for  services 
rendered.  When,  therefore,  physicians  try  to  collect  some- 
thing for  extra  services  they  are  invariably  confronted  with 
the  settled  price  of  a  visit.  Such  a  procedure  by  no  means 
compensates  the  physician  under  all  circumstances.  A  rich 
man  will  have  his  life  saved  for  a  thousandth  part  of  what  he 
will  pay  a  lawyer  to  save  his  business,  and  then  he  will 
object  to  the  physician's  bill.  The  lawyer  long  ago  learned 
to  value  and  to  charge  for  special  services  according  to  tlieir 
value  and  according  to  the  ability  of  the  client  to  pay;  he  no 
longer  charges  so  much  a  visit  or  consultation. 

When  a  physician  lias  saved  a  patient  from  death  or  from 
poisoning  he  should  charge  for  a  major  operation,  whioli  is 
what  has  really  been  performed,  |ind  he  should  not  send  a 
bill  for  $2  for  a  night  call.  It  is  the  medical  profession's 
duty  to  educate  the  unthinking  public  to  appreciation  of  the 
fact  that  it  takes  more  skill  and  a  finer  quality  of  judgment 
to  carry  a  patient  through  a  long  periotl  of  critical  ex|>eotanoy 
terminating  in  a  successful  accouchement,  than  to  amputate 
an  arm  or  a  leg,  and  that  physicians  should  bo  paid  acoord- 

i'lplv- 

In  attending  contagious  diseases,  physicians  incur  danger  to 
themselves,  their  family  and  their  practice.  They  should  be 
compensated  for  the  risk  an»l  the  loss  sustaineil.  by  a  reward 
at  least  double  that  received  in  ordinary  cases. 

There  is  no  need  of  rendering  an  itemized  account  to 
patients.  In  making  out  a  bill,  medical  men  should  take  into 
consideration  time,  ability  and  service:  nothing  less  than  this 
will  insure  the  justice  that  they  deserve.  Unless  physicians 
come  to  some  tuulerstanding  of  this  kind  with  them.selves, 
unless  tliey  ask  for  a  professional  fee  in  proportion  to  their 
service  and  without  fixed  rates,  they  will  never  be  paid  for 
what  they  do.    For  example,  during  certain  stages  of  a  case 
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of  pueuinonia  or  diphtheria,  it  is  important  that  they  be  able 
to  watch  the  case  very  closely  and  adapt  treatment  to  the 
varying  conditions,  instead  of  making  a  regular  visit  and 
going  back  to  the  office  to  await  further  summons.  If  a  lump 
charge  be  made,  they  will  feel  at  liberty  to  call  as  often  as 
necessary. 

The  dead-level  fee— the  same  price  for  everybody— for  all 
kinds  of  cases— should  have  no  place  in  medicine. 

DISPENSING 

It  certainly  pays  to  dispense:  First,  the  patient  has  his 
treatment  at  once;  second,  he  will  return  if  he  needs  more 
medicine  and  the  physician  can  see  the  effect  of  the  medica- 
tion and  change,  continue,  or  discontinue  it  as  necessary; 
third,  the  patient  cannot  pass  the  prescription  to  his  friends 
who  are  "just  as  he  was."  A  physician  who  habitually  writes 
prescriptions,  or  prescribes  proprietary  preparations,  simply 
hands  over  to  the  public  a  part  of  his  income.  Hit  or  miss, 
the  laity  will  essay  to  treat  themselves  and  even  their  friends 
and  neighbors  by  the  name  or  number  on  the  bottle  or  box. 
At  times,  when  the  physician  has  not  the  appropriate  medicine, 
it  will  be  necessary  to  write  a  prescription,  but  this  will  not 
happen  often,  if  he  learns  thoroughly  the  action  of  the  most 
important  drugs  and  carries  them  in  his  case.  Let  physicians 
have  printed  on  their  prescription  blanks,  "Do  not  repeat"  or 
"Ne  repetatiir." 

The  New  York  Board  of  Health  undertook  to  ascertain  the 
extent  to  which  substitution  was  being  practiced  in  New  York 
City,  and  sent  out  373  prescriptions  for  phenacetin,  with  the 
result  that  only  58  were  found  to  be  pure  phenacetin;  in  315 
there  was  substitution, 

SUMMABY 
• 

To  sum  up:  Let  physicians  collect  while  bills  are  small; 
educate  the  people  that  the  fee  schedule  is  only  a  minimum  one; 
present  bills  in  lump  sums,  and  keep  guard  over  prescriptions. 

110  West  Church   Street. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

I)U.   JOHN   II.   BLACKBURN,   DIRECTOR 
Bowling  Green,  Kentuckv 
[The    Director  will   be  glad  to  furnish   further   information   and 
literature   to  any   county   society   desiring   to   take   up   the   course.] 

Ninth   Month— Second  Weekly  Meeting 

A.VATOMY    AND    PHYSIOLOGY    OF    THE    NERVOUS    SYSTEM 

Weight  and  size  of  the  brain  and  spinal  cord  in  infancy  and 
childhood.     Rate  of  growth. 

Physiology  of  Neuvous  System:  Instability  of  nerve  cen- 
ters; excessive  irritability  of  motor,  sensory  and  vaso- 
motor nerves;  marked  effect  of  reflex  irritations;  grave 
permanent  effects  following  slight  lesions. 

Diseases  of  the  Nervous  Sy.stem 

Convulsions:  Etiology:  Predisposing  causes,  instability  of 
nerve  centers,  nutritiv?  disturbances,  constitutional  dis- 
eases, heredity,  etc.  Exciting  causes:  (1)  Direct  irrita- 
tion of  cortex,  meningitis,  hemorrhage,  abscess,  etc.;  (2) 
reflex  irritation,  digestive  disturbances,  injuries,  phimosis, 
retention  of  urine,  etc.;  (3)  toxic  influences,  uremia, 
asphyxia,  acute  infections,  pertussis,  convulsions  associated 
with  enlarged  thymus.     Idiopathic  convulsions. 

Diagnosis  as  to  etiology. 

Treatment  in  detail. 

Tetany 

Etiology:  Age.  sex,  frequency.  Rickets,  gastrointestinal  dis- 
orders, bronchopneumonia,  etc. 

Symptoms:  Onset  of  spasm,  extension,  duration.  Reflexes, 
effect  of  local  irritation.     Pain. 

Diagnosis. 

Laryngismus  Stridulus 

Frequency,  age,  association  with  rickets.  Symptoms  and 
diagnosis. 


BEFEKE.NCE  BOOKS   FOB  THE   NINTH    MONTH 

Holt  ■    Diseases  of  Infancy  and  Childhood. 

Koplili :    Diseases  of  Infancy  and  Childhood. 

Rotch  :    Pediatrics. 

Starr  :    .\merican  Text-Book  of  Diseases  of  Children. 

Tavlor  and  Wells  :    Diseases  of  Children. 

Pfiiundler  and  Schlossman  :    Diseases  of  Children. 


Medical  Education  and  State  Boards  of 
Registration 

COMING     EXAMINATIONS 

District  of  Colcmbia  :  Washington,  April  11.  Sec,  Dr.  George 
C.  Ober,  125  B  St..  S.-E. 

Georgia  Eclectic:  State  Capitol.  Atlanta,  about  April  20.  Sec, 
Dr   C    W.  Miller.  192  W.  North  Ave. 

Niw  Me.kico  :    Santa  Fe.  April  9-10.     Sec.  Dr.  J.  A.  Massie. 

OKLAHOMA  :    Oklahoma  City,  April  11.     Sec,  Dr.  Frank  P.  Davis, 

Enid. 

West  Virginia  :  Huntington,  April  10-12.  Sec,  Dr.  H.  A. 
Barbee,  Point  Pleasant. 

Colorado  January  Report 

Dr.  S.  D.  VanMeter,  secretary  of  the  Colorado  State  Board 
of  Medical  E.xaminers,  reports  the  written  and  oral  examina- 
tion held  at  Denver,  Jan.  3-7,  1911.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  80;  per- 
centage required  to  pass,  75.  Nine  candidates  were  examined, 
of  whom  3  passed  and  6  failed,  including  1  osteopath.  Twenty- 
nine  candidates  were  registered  on  presentation  of  satisfac- 
tory credentials,  including  state  licenses.  The  folloAving  col- 
leges were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Denver    and    Gross    College    of    Medicine,    (1910)    80.1,    80.1,    82.8 

F.4.ILED    * 

Keokuk   Medical    College .  .  .' ( 1898) 


58 

63.6 

60.1 

66  ' 


Kentucky  School  of  Medicine (1898) 

Barnes   Medical   College ( 1907) 

St.  Louis  College  or  1  pysicians  and  Surgeons (  i;  ooi 

Kansas  City  Hahnemann  Medical  College (1910) 

REGISTERED  ON   CREDENTIALS 

Year  State 

Collesre                                                                                 Grad.  Licenses 

Georgetown   University (1899)  Kansas 

Hahnemann  Med.  Coll.  and  llosp.,  Chicago  (1900)  (1907)  Illinois 

College     of     I'hvsicians     and    Surgeons,    Chicago    (1889)  Virginia  ; 
(1!.05)    (2,  1906)    Illinois. 

Northwestern   University   Medical    School (1897)  Illinois 

Kcoluik   Medical  College • i          .»  >     ,    , 

College  of  Physicians  and  Surgeons,  Keokuk.  ...  (1881)  Missouri 

Drake   University    (1897)  Wyoming 

Sioax  City  College  of  Medicine (1901)  Iowa 

Kansas   Medical   College (1898)  Kansas 

University  of  Louisville (1S8U)  Missouri 

Tulane  University  of  Louisiana (1906)  Alabama 

Baltimore   Medical   College (1903)  Penna. 

Marion  Sims  College  of  Medicine (1898)  Oklahoma 

Ensworth   Medical   CoUese (1895)  Kansas 

St.  Louis  College  of  Physicians  and  Surgeons.  .  .  .  (1893)  Kansas 

American  Medical  College.   St.   Louis '.  (1908)  Missouri 

University  and  Bellevue  Hosp.  Med.  College (1903)  Utah 

Lincoln  Medical   College (1901)  Nebraska 

Long   Island   College   Hospital (1895)  New  York 

New  York  Homeopathic  Med.  Coll.  and  Hospital.  (1903)  New  York 

Cleveland  Homeopathic  Medical   College (1909)  Ohio 

Jetfc'ison    Medical    College (1887)  Penna. 

University  of  Pittsburg (1907)  Penna. 

Medical  College  of  South  Carolina (1902'  S.  Carolina 

L  niversity    of    Nashville (1899)  Nebraska 

Tlie  following  questions  were  asked: 

ANATOMY 

1.  Describe  the  radius,  including  muscular  and  ligamentous 
attachments.  •_'.  Describe  the  sternum,  including  muscular  and 
ligamentous  attachments.  3.  Describe  the  elbow  joint.  4.  Describe 
the  ankle  joint.  5.  Give  the  origin,  insertion  and  nerve  supply  of 
the  following  muscles  :  triceps,  pyrifoi-mis,  peroneus  longus,  levator 
am.  levator  anguli  scapulae.  6.  Name  the  supinators  of  the  fore- 
arm and  give  the  nerve-supply  of  each.  7.  Name  the  branches  of 
the  internal  iliac  artery.  8.  Give  the  collateral  circulation  that 
would  tollow  ligation  of  the  common  carotid.  9.  Describe  the  lum- 
oar  plexus.  10.  Describe  the  right  kidney,  including  its  relations. 
Aitemate  question:  Where  are  the  cortical  centers  of  the  tace, 
arm  and  forearm? 

PATHOLOGY 

1.  Give  the  pathology  of  acute  anterior  poliomyelitis.  2.  Describe 
ine  process  of  amyloid  degeneration.  3.  Describe  the  structure  of 
saicoma^  giving  the  various  types.  4.  How  would  vou  make  a  Widal 
f..,h  '^■,„'^'  would  you  distinguish  B.  colt  communis  from  B. 
JJ.,nV':^ir^^-  .Refine  (1)  anaphylaxis,  (2)  tuberculin.  (3)  Tiei».- 
iifwd  iKiuida.  (4)  Wassermann  reaction    (5)  leukopenia.     7.  Discu.-s 
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uremia.  8.  Dosciibe  the  mosf  common  tumor  found  in  bone.  9.  D«*- 
scribo  the  changes  undergone  In  the  brain  after  cerebral  embolism. 
10.  Give  microscopic  appearances  of  a  gumma. 

PHYSIOLOGY 

1.  Discu.ss  metabolism.  2.  Discuss  digestion.  3.  Discuss  elimina- 
tion. 4.  Discuss  respiration.  ").  Discuss  circulation  (blood  and 
lymph).  6.  Give  a  physical  description  of  the  blood,  with  func- 
tions of  its  component  parts.  7.  Define  reflex  arc,  give  examples  of 
reflex  action.  8.  Give  In  outline  the  sympathetic  nervous  system 
with  functions.  9.  Give  distribution  and  function  of  cranial  nerves. 
10.  Define  hyperopia,  myopia  and  astlgmla,  giving  general  principles 
Involved  in  their  detection  and  correction.  .  \.'  ''- 

CHEMISTRY 

1.  What  is  indican.  and  what  does  It  signify  when  found  In  the 
urine?  2.  How  would  you  determine  the  presence  or  absence  of 
acetone  In  urine  V  3.  Define  osmosis.  4.  What  are  the  chemical 
constituents  of  normal  urine  V  5.  Give  a  concise  description  of  a 
chemical  examination  of  normal  urine.  6.  Name  a  chemical  incom- 
patibility, describing  the  reaction.  7.  What  chemical  tests  are  u.¥ed 
In  the  detection  of  occult  blood V  8.  Give  a  general  definition  of  an 
ether.  9.  Give  the  composition  of  water  bv  volume  and  bv  weight. 
10.  What  Is  a  compound  radical?  Give  examples,  with  the  valence  of 
each. 

TOXICOLOGY 

1.  From  a  medical  standpoint  define  toxicology.  2.  in  the  event 
you  were  called  to  a  case  with  the  following  symptoms — drowsiness, 
headache,  giddines.s.  stupor,  delirium,  convulsions  and  paralysis, 
what  would  be  your  diagnosis?  3.  What  would  be  your  treatment? 
4.  (iive  symptoms  of  poisoning  bv  lead  acetate.  ,5.  Treatment  end 
post-mortem  appearance.  6.  Give  symptoms  of  poisoning  by  tartar 
emetic.  7.  Treatment  and  post-mortem  appearance.  8.  Give  symp- 
toms of  poisoning  by  corrosive  sublimate.  9.  Treatment  and  post- 
mortem appearance.*  10.  Give  difference  In  symptoms  of  poisoning 
by  corrosive  sublimate  and  those  of  arsenic. 

SURGERY 

1.  Give  the  causes  of  arteritis  and  describe  the  symptoms  and 
complications.  2.  What  are  the  symptoms  and  causes  of  lymphade- 
nitis. 3.  Give  the  symptoms  of  a  tubercular  abscess.  4.  Discuss 
sarcoma  of  the  kidney.  5.  Give  the  svmptoms  and  causes  of  acute 
osteomyelitis.  6.  Give  some  of  the  complications  and  consequences 
of  fractures.  7.  Give  the  symptoms  of  fracture  of  the  surgical  neck 
of  the  humerus.  8.  Give  the  symptoms  of  tubercular  arthritis  of  the 
elbow  joint.  9.  Give  the  symptoms  of  dislocation  of  the  head  of 
the  femur  on  the  dorsum  of  the  ilium  and  what  per  cent,  of  hip  dis- 
locations does  this  form  comprise?  10.  Give  the  symptoms  of 
strangulated  hernia. 

OBSTETRICS 

1.  Describe  In  detail  your  procedure  after  arrival  at  the  lying-in 
chamber  when  the  patient  Is  (a)  In  the  first  stage  of  labor,  (b)  in 
the  second  stage,  (c)  and  the  third  stage.  2.  Describe  the  toxemias 
of  pregnancy  and  tell  what  you  would  do  to  prevent  or  relieve 
same.  3.  What  is  "morning  sickness?"  ^ive  causes,  duration  and 
treatment.  4.  What  are  the  indications  for  the  use  of  the  obstet- 
rical forceps?  Describe  their  application.  5.  Give  directions  for  the 
care  of  a  woman  after  delivery — (a)  normal,  (b)  Instrumental. 
<;.  When  should  a  lacerated  perineum  be  repaired,  and  give  technic? 
7.  What  means  would  you  employ  to  prevent  laceration  of  the  peri- 
neum when  the  head  is  well  down  on  the  perineum  and  labor  pains 
are  strong?  8.  How  would  you  treat  a  case  of  ophthalmia  neona- 
torum ?  9.  Give  symptoms  of  pregnancy  and  their  relative  im- 
jportance.  10.  Give  method  of  procedure  in  case  of  retained  secun- 
Ines  In  four  month  abortion. 

SYMPTOMATOrX)GY 

1.  Describe,  locate  and  give  causes  of  the  different  heart  mur- 
murs. 2.  In  what  order  and  at  what  time  do  the  teeth  erupt  in 
childhood?  3.  Give  symptoms  of  tuberculous  hip-.iolnt  disease. 
4.  Give  cause  and  sjk-mptoms  of  multiple  neuritis.  5.  Give  symp- 
toms of  scurvy  in  children.  6.  Give  cause,  prognosis  and  symptoms 
of  myocarditis.  7.  Give  symptoms  of  chronic  appendicitis.  8.  De- 
scribe your  procedure  in  making  a  physical  examination  of  the  abdo- 
men.    9.   Differentiate  between  pyelitis  and  cystitis.     10.   Give  cause 

d  symprtoms  of  pulmonary  edema. 
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Utah  January  Report 

IJr.  li.  1"'.  Harding,  secretary  of  the  Utah  iState  Board  of 
Medical  Examiners,  rejKjrts  the  written  examination  held  at 
It  Lake  City,  Jan.  4-5,  1911.  The  number  of  subjects  exam- 
ed  in  was  21;  total  number  of  (juestions  asked,  100;  per- 
centage required  to  pass,  75.  The  total  number  of  candidates 
examined  was  8,  of  whom  7  passed  and  1  failed.  One  candi- 
date was  licensed  through  reciprocity.  The  following  colleges 
were   represented : 

PA.SSED  Year 

College  Grad. 

Northwestern    I'niv.    Medical    School    (li)(i<()    80.8;    (1<>1()> 

Hahnemann  Med.  Coll.  and  Hosp..  Chicago (1910) 

St.  Louis  College  of  I'liyslcians  and  Surgeons (1910) 

Medical   CoIIew  of  (^hlo (1{>02> 

Jefferson   Medical   College (1910) 

Medlco-Chlrurglcal  College.  Philadelphia !  (1899) 

KAIl.Kn 

GroHa    Medical    College ( igj)-, )  45 

I.U'KXSKI)    TIIRiiliiil    KKiM'RdClTV 

„  ,,  Year     Reciprocity 

College  Onid.         with 

NortVwralern    T'nlverslty    Medlinl    School (1909)  Illluols 


Per 
Cent. 
7«.5 
75 
77.1 
77.."> 
84.4 
79.3 


DrKE's  AnTOMOBiLE  ExcvciopEDiA  (1911).  In  29  Parts.  Includ- 
ing a  Dictionary.  Treating  on  Construction,  Operation.  Repairing 
of  .\utomoblles  and  Gasoline  Engines.  By  A.  L.  Dyke.  E.E..  Member 
Society  Auto  Engineers.  Cloth.  Pp.  4iJ7,  with  illustrations.  St. 
Louis  :    A.  L.  Dyke. 

It  is  not  surprising  that  one  edition  of  this  book  has  been 
exhausted,  for  it  is  a  most  complete  work.  In  twenty-nine  in- 
structions, or  chapters,  and  with  a  profusion  of  illustrations,  all 
well  made  and  useful,  the  author  endeavors  to  discuss  the 
principles  on  which  gasoline  engines  and  automobiles  are  oper- 
ated and  built.  He  adheres  strictly  to  the  practical  side  of 
the  subject,  never  indulging  in  theorization.  The  man  who 
takes  care  of  his  own  car  will  find  this  book  full  of  useful 
hints  and  information.  It  propounds  queries,  such  as  are 
often  put  by  a  puzzled  operator,  and  answers  them.  A  sep- 
arate chapter  is  devoted  to  "troubles." 

OXYPATHiE.  Von  Dr.  Wilhelm  Stoeltzner,  Dlrektor  der  Unl- 
versitats-Poliklinik  fiir  Kinderkrankhelten  In  Halle  a.  8.  Paper. 
Price,  3  marks.     Pp.  92.     Berlin  :    S.  Karger.  Karlstrasse  15,  1911. 

Stoeltzner  proposes  the  term  Oxypathie  to  cover  all  that  is 
comprised  in  the  French  arthritisme,  the  English  lithemia  and 
the  German  exudative  Diathese,  and  still  further  extends  the 
ramifications  of  that  very  complex  clinical  picture.  He  finds 
these  terms  objectionable  because  they  all  unduly  emphasize 
one  aspect  of  the  diathesis.  The  word  Oxypathie  conveys, 
furthermore,  the  idea  that  the  essential  condition  in  this 
diathesis  is  an  acid  intoxication  of  alimentary  origin.  Thus 
he  maintains  that  the  essential  difficulty  in  feeding  cow's 
milk  to  an  infant  lies  in  the  absorption  of  phosphoric  acid, 
a  phosphoric  acid  intoxication,  due  to  the  liberation  of  a 
large  amount  of  this  acid  from  its  normal  combination  with 
the  large  amount  of  calcium  contained  in  cow's  milk,  because 
of  the  uniting  of  the  large  amount  of  fatty  acids  formed  from 
the  fat  with  this  calcium.  He  believes  a  similar  acid  intoxica- 
tion to  be  the  basis  of  Oxypathie  in  general  and  finds  the  sov- 
ereign remedy  in  sodium  citrate,  which  he  considers  almost  a 
specific  in  infant-feeding  with  cow's  milk,  and  even,  under  cer- 
tain conditions,  with  breast-milk,  in  infantile  atrophy,  in  infan- 
tile eczema  (with  almost  unfailine  results),  in  rickets,  in  scrof- 
ula, in  asthmatic  bronchitis,  in  lichen  urticatus,  cyclic  vomit- 
ing, migraine,  and  also  in  the  less  definite  manifestations,  suclt 
as  paleness,  poor  nutrition,  nervousness,  obesity,  etc.  Whether 
the  reader  will  consider  this  new  teaching  as  a  stroke  of 
synthetic  genius,  or  as  the  elaboration  of  an  idea  dominated 
by  an  unconquerable  bias,  will  make  little  diiVerence  in  the 
enjoyment — and,  we  might  say,  profit — that  he  will  obtain  from 
a  careful  reading  of  the  ninety-two  pages  of  this  rather 
startling  little  book. 

The  Prophylaxis  and  Treat.mext  of  Internal  Dlseases. 
Designed  for  the  Use  of  Practitioners  and  of  .\dvanced  Students  of 
Medicine.  By  F.  Forchheimer,  M.D..  Professor  of  Medicine.  Medical 
College  of  Ohio.  Second  Edition.  Cloth.  Price,  $5.  Pp.  172.  New 
York  :  D.  Applcton  &  Co.,  1910. 

This  is  a  revision  in  fact  and  not  merely  a  reprinting  of 
the  first  edition.  The  aim  has  been  to  bring  therapy  up  to 
date,  to  weed  out  obsolete  and  useless  plans  of  treatment 
and  to  include  whatever  of  the  new  appeals  to  the  author 
because  based  on  scientific  principles,  or  endorseil  by  reliable 
men,  or  tried  by  himself  and  found  acceptable.  Several  new 
chapters — some  of  them  very  short,  we  must  admit — have 
been  added,  on  such  subjects  as  dysentery.  Rocky  Mountain 
fever,  splenomegaly,  tuberculous  meningitis,  etc.  Serum  tlier- 
apy  receives  notice.  Some  chapters  have  been  entirely 
rewritten.  The  sincere- attempt  to  make  a  practical,  s<'ientiti« 
work  on  treatment  seems  successful.  We  might  occasionally 
ask  for  a  little  more  detail,  as,  for  instance,  how  to  use  the 
quinin  injections  in  amebic  dysentery.  Harm  may  perhaps 
come,  it  is  said,  from  using  too  large  an  amount  of  water, 
but  we  are  not  told  how  much  it  is  wise  to  employ ;  or  whether 
in  any  case  surgery  is  of  avail. 

Dead  gonococci.  the  so-called  vaccines,  are  mentioned  as  of 
service  in  gonorrheal  arthritis.  This  is  true,  but  their  use 
is  really  limited  to  the  chronic  forms.  iHher  articles  are 
much  fuller.     We  noticed  particularly  the  discussion  of  diet 
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in  the  treatment   of  obesity;   also   the  treatment   of   chronic 
myocardial  insufficiency. 

The  best  feature  of  the  book  is  that  it  contains  the  per- 
sonal experience  of  the  author;  it  is  not  a  mere  compilation 
from  the  literature.  Every  page  bears  the  stamp  of  the 
practical  physician  who  has  tried  nearly  all  of  the  plans  of 
treatment  recommended  and  .knbws  whereof  he  speaks.  The 
author's  wide  and  varied  experience,  his  sane  judgment,  and 
his  ability  to  express  his  ideas  clearly,  forcibly  and  concisely, 
make  the  book  a  valuable  addition  to  the  library  of  the 
practitioner  who  i»  seeking  aid  in  the  treatment  of  internal 
diseases. 


Medicolegal 


Skill  and  Care  Required  in  Making  Tests  to  Ascertain  Nature 
of   and    Treat    Injuries — Error    of    Judgment 

'  The  Supreme  Court  of  North  Carolina  considers  test  require- 
ments in  the  malpractice  case  of  Long  vs.  Austin  (69  S.  E.  R. 
.500),  where  it  affirms  a  judgment  in  favor  of  the  plaintiff,  who 
alleged  that  her  shoulder  joint  had  become  dislocated  by  a 
fall,  and  that  the  defendant,  on  examination,  failed  to  dis- 
cover the  dislocation  and  to  apply  such  remedies  as  were  neces- 
sary to  restore  the  shoulder  to  its  normal  condition,  which 
could  have  been  done  by  the  exercise  of  ordinary  care  and  skill. 

The  court  says  that  the  mere  use  of  approved  tests,  or  those 
which  have  been  found  to  be  the  best  for  the  discovery  of  a 
dislocation  or  fracture  or  any  other  abnormal  condition  of  the 
human  body,  is  not  all  that  is  required  of  a  surgeon  or  phy- 
sician in  the  care  and  treatment  of  his  patient.  He  must  exer- 
cise that  reasonable  skill,  care  and  proficiency  in  making  the 
tests  and  in  ascertaining  from  them  the  presence  of  any  injury 
and  generally  in  the  treatment  of  his  patient  which  a  member 
of  his  profession  of  ordinary  care  and  prudence  should  use 
under  the  circumstances.  He  is  not  bound  or  confined  to  any 
special  treatment,  but  to  an  ordinarily  careful  and  skilful  one. 

It  was  requested  that  the  jury  should  be  instructed  that  if 
they  found  that  the  defendant  used  the  following  tests:  laying 
her  right  arm  across  her  chest,  placing  her  right  hand  on  her 
left  shoulder  and  pressing  her  right  elbow  against  her  chest, 
then  placing  her  right  hand  on  top  or  back  of  her  head,  and 
measuring  both  arms  from  the  shoulder  to  the  elbow  and  com- 
paring the  measurements,  then  the  defendant  would  have  used 
the  proper  tests,  and  if  these  tests  failed  to  disclose  the  dis- 
location of  the  arm,  then  the  jury  should  answer  in  the  nega- 
tive the  question  of  whether  the  plaintiff  was  injured  by  the 
negligence  or  want  of  skill  of  the  defendant,  as  alleged  in 
the  complaint.  The  court  properly  refused  to  adopt  this  lan- 
guage and  to  give  the  instruction  as  requested.  The  defend- 
ant's application  of  a  test,  even  the  ordinary  and  usual  one, 
was  not,  by  itself,  a  full  compliance  with  the  duty  he  owed 
to  his  patient.  The  requested  instruction  omitted  any  refer- 
ence to  the  care  and  "  11  the  law  required  him  as  a  surgeon 
to  bring  to  the  use  of  the  test  and  general  treatment  of  the 
case.  If  he  made  the  test  and  failed  in  other  respects  to 
exercise  ordinary  care,  skill  and  diligence,  he  was  just  as  liable 
for  a  consequent  injury  as  if  he  had  not  applied  the  test  at  all. 

The  requested  instruction  was  also  deficient  in  not  requiring 
the  jury  to  find  what  was  the  proper  test,  especially  as  the 
evidence  on  this  question  was  not  all  one  way.  A  hypothetical 
question  should  contain  all  the  facts  essential  to  the  expression 
of  an  intelligent  opinion  by  the  expert  and  of  which  there 
is  evidence,  and  not  a  partial  statement  of  the  facts  which 
could  not  present  the  entire  matter  to  the  witness,  so  as  to 
enable  him  to  give  such  an  opinion  as  the  law  permits  to  be 
considered  by  the  jury.  The  application  of  the  ordinary  test 
would  be  evidence  on  the  question  as  to  whether  the  defendant 
had  exercised  the  care  and  skill  required  of  him,  but  would  not 
be  plenary  or  conclusive  proof  or  be  fully  determinative  of  the 
fact.  He  may  not  have  applied  the  test  properly,  or,  if  he  did, 
lie  may  not  have  possessed  the  requisite  knowledge  and  skill 
to  luulerstand  the  symplonis  which  it  disclosed,  or  to  apply 
the    proper   remedy.      It    was    for   the   jury    to   decide,   on   the 


defendant  possessed  the  requisite  knowledge  and  skill  and  had 
carefully  applied  them  in  behalf  of  his  patient. 

Again,  it  was  requested  that  the  jury  be  instructed  that  if 
they  found  from  the  evidence  that  the  defendant  made  a  mis- 
take or  error  of  judgment  only  in  his  treatment  of  the  plain- 
tiff, they  should  answer  "No"  on  the  issue  of  whether  the 
defendant  was  injured  by  the  negligence  or  want  of  skill  of  the 
defendant,  as  alleged  in  the  complaint.  The  instruction,  as 
requested,  was  faulty  in  that  it  left  out  of  consideration  the 
material  question  as  to  the  care  and  skill  required  of  a  phy- 
sician when  treating  his  patient.  The  jury  were  properly  told 
that  the  defendant  owed  to  the  plaintiff  that  degree  of  care 
and  skill  which  is  ordinarily  practiced  and  possessed  by  the 
average  of  his  profession,  and  not  the  highest  known  to  his 
profession.  vVhere  a  physician  exercises  ordinary  skill  and  dil- 
igence, he  is  not  liable  for  a  nlere  mistake  of  judgment.  The 
law  does  not  excuse  an  error  of  judgment  if  it  occurs  by  reason 
of  the  surgeon's  lack  of  that  knowledge  which  he  should  pos- 
sess in  order  to  qualify  him  for  the  practice  of  his  profession, 
or  the  failure  to  exercise  the  requisite  skill  and  diligence. 


t'liikMue  and  uniler  the  instructions  of  the  court,  whether  the      courts. 


Christian  Science  Healer  a  Practitioner  of  Medicine  Amenable 
to  Law 

City  Magistrate  Freschi,  of  the  City  Magistrate's  Court  of 
the  city  of  New  York,  First  Division,  Second  District,  holds,  in 
People  vs.  Cole,  on  an  application  by  the  New  York  Coimty 
Medical  Society,  that  a  warrant  should  be  issued  on  an  infor- 
mation charging  the  defendant,  a  Christian  Science  "healer," 
with  practicing  medicine  without  being  duly  qualified  and 
licensed. 

The  magistrate  says  that  he  is  of  the  opinion  that  the  prac- 
tice of  the  treatment  of  sickness  and  disease  by  inaudible 
prajer,  as  established  by  the  evidence  in  this  case,  violates  the 
law  of  New  York  State.  The  only  theory  on  which  the  defend- 
ant could  claim  any  right  to  practice  as  a  "healer"  of  diseases 
and  sickness  was  that  the  reservation,  stated  in  the  public 
health  law  of  the  state  to  the  effect  that  it  should  not  be  con- 
strued to  affect  the  practice  of  the  religious  tenets  of  any 
church,  excluded  him  from  the  operation  of  the  definition  of  the 
practice  of  medicine.  It  is,  of  course,  true  that  the  state  con- 
stitution grants  to  every  person  freedom  of  conscience  in  mat- 
ters of  religion;  but,  on  the  other  hand,  it  specifically  pro- 
vides that  "the  liberty  of  conscience  hereby  secured  shall  not 
be  construed  as  to  excuse  acts  of  licentiousness  or  justify  prac- 
tices inconsistent  with  the  peace  or  safety  of  this  state."  The 
public  health  and  the  treatment  of  diseases  are  matters  of 
great  concern  to  all  states  and  the  subject  of  proper  public 
regulation  in  the  exercise  of  their  police  powers. 

From  a  study  of  a  number  of  cases  it  must  be  ruled  that 
religion  is  beyond  judicial  interference  so  long  as  one  keeps  it 
to  himself  and  does  not  jeopardize  others;  but  the  moment 
there  is  an  invasion  of  the  rights  of  the  state  by  some  overt 
act  or  conduct  that  tends  to  aft'ect  the  safety  and  future  wel- 
fare of  its  people,  then  the  civil  government  may  intervene 
for  its  own  protection  and  preservation.  Religious  belief  is 
no  excuse  for  an  unlawful  act.  No  person  under  the  guise  of 
the  practice  of  the  principles  and  tenets  of  any  church  may 
violate  the  law  of  the  land.  A  thorough  and  prolonged  search 
of  all  decisions  in  point  rendered  in  the  courts  of  our  states 
fails  to  reveal  that  religion  or  its  practice  has  even  been  con- 
strued to  be  a  business. 

The  Christian  Scientist  has  the  right  to  believe  that  he  can 
heal  by  prayers,  but  this  court  is  of  the  opinion  that  if  he 
carries  and  puts  that  belief  into  practice  for  hire  and  solicits 
patients  by  advertisement,  then  he  exceeds  his  rights  as  an 
individual  under  the  law  and  comes  directly  within  the  pro- 
hibition of  the  constitution.  He  must  subordinate  his  beliefs 
to  the  rights  of  the  community  and  of  the  state  as  an  entity 
when  the  free  exercise  of  such  belief  either  impairs  and  endan- 
gers the  health  of  the  people  or  tends  to  place  their  health  in 
jeopardy  so  that  the  safety  of  the  state  will  be  affected.  Cer- 
tainly the  continuance  of  a  practice  or  profession  to  heal  as 
the  defendant  claimed  could  be  done  in  this  case  ought  to  be 
the   subject   of   judicial    review    of    the   higher    and    appellate 
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COMING    MEETINGS 
Amebicax  Medical  Association,  Los  Angeles,  June  27-30. 

Alabama,    Modkul   Society  of  the  State   of.    Montgomery.   April    18. 

Am.  Assn.  of  Pathologists  and  Bacteriologists,  Chicago,  April  14-1.5. 

American    Gastro-Enterologlcal    Assn.,    Philadelphia,    April     19-:i0. 

Am.  Assn.  (ienito-l'riuary  Surgeons,  New  York.  May  1-S. 

American  Dermatological  Association,  Boston,  May  'ZTt-'ll. 

American  Gynecological  Society,  Atlantic  City,  May  23-2."). 

American  Laryngologlcal  Association,  Philadelphia.  May  2H-31. 

American  Neurological  Association.  Baltimore,  May  11-13. 

American  Orthopedic  Association,  ("inclnnatl.  May  15-17. 

American  Pediatric  Society,  Lake  Mohonk.  May  31 -June  2. 

American  Society  of  Tropical  Medicine,  New  Orleans.  May  18-10. 

American  Therapeutic  Society,  Boston.  May  11-13. 

Arizona  Medical  Association,  Bisbee.  May  2-u. 

Arkansas  Medical  Society,  Fort  Smith,  May  2-.5. 

Association  of  American  "Physicians,  Atlantic  City.  May  9-10. 

California,   Medical    Society  of  State   of,   Santa   Barbara,   April    IS. 

Connecticut  State  Medical  Society,  Hartford.  May  24-2.">. 

IJistrict  of  Columbia,  Medical  Association  of,  Washington,  April  25. 

Florida  Medical  Association,  Tallahassee,  May  10. 

Georgia,  Medical  Association  of,  Uome,  April  19-21. 

Illinois  State  Medical  Society,  Aurora,  May  16-18. 

Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 

Kansas  Medical  Society,  Kansas  City.  May  3-5. 

Louisiana  State  Medical  Society,  Shreyeport.  May  30-June  1. 

Maryland,  Med.  and  Chirurgical  Faculty  of,  Baltimore,  April  25-27. 

Mississippi  State  Medical  Association,  Jackson,  April  11. 

Missouri  State  Medical  Association,  Jefferson  City.  May  16-18. 

Montana  State  Medical  Association.  Butte,  May  10-11. 

Nebraska  State  Medical  Association,  Omaha,  May  2. 

New  Hampsliire  Medical  Society.  Concord.  May  11-12. 

New  York,  Medical  Society  of  the  State  of,  Albany,  April  18. 

North  Dakota  State  Aledical  Association.  Fargo,  May  9-10. 

Ohio  State  Medical  Association,  Cleveland,  May  9-11. 

Oklalioma  State  Medical  Association.  Muskogee.  Maj-  9-11. 

South  Carolina  Medical  Association,  Charleston,  April  19-21. 

Tennessee  State  Medical  Association,  Nashyille.  April   11-13. 

Texas.  State  Medical  Association  of.  Amarillo.  May  9-11. 

Washington  State  Medical  Association,  Spokane.  May  9-11. 

TRI-STATE  MEDICAL  ASSOCIATION  OF  THE  CAROLINAS 
AND  VIRGINIA 

Thirteenth  Annual  Session,  held  at  RuWifili.  y.   C,  Feb.  22-23.  1911 
Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  Howell  Way,  Waynesville,  N.  C;  vice-presi- 
dents: for  North  Carolina,  Dr.  Thomas  E.  Anderson,  States- 
villo;  for  South  Carolina,  Dr.  F.  H.  McLeod,  Florence;  for  Vir- 
ginia, Dr.  W.  E.  Anderson,  Farmville;  secretary-treasurer.  Dr. 
Rolfe  E.  Hughes,  Laurens,  S.  C. ;  councillors:  Drs.  E.  C.  Reg- 
ister, Charlotte,  N.  C,  W.  W.  Fennell,  Rock  Hill,  S.  C,  Samuel 
Lile,  Lynchburg,  Va. 

The  next  meeting  will  be  held  in  Columbia.  S.  C,  the  third 
Wednesday  in  February,  1912.. 

The  Hon.  W.  W.  Kitchin,  Governor  of  North  Carolina,  deliv- 
ered the  address  of  welcome. 

President's  Address:  Preventive  Medicine 
Db.  Joseph  White,  Richmond,  Va.,  delivered  his  address  at 
a  special  evening  sessi9n,'  and  it  was  unanimously  voted  by 
the  association  that  the  address  should  be  published,  not  only 
in  the  medical  journals  of  the  three  states,  but  in  some  lay 
monthly  magazine  of  large  circulation  iu  the  South.  He  said 
in   part: 

The  work  of  Pasteur,  Koch,  Ross  and  others  in  the  last 
century  has  made  possible  such  triumphs  of  modern  medicine 
as  the  construction  of  the  Panama  Canal,  the  suppression  of 
yellow  fever  in  Cuba,  the  reduction  of  the  death-rate  from 
tuberculosis,  the  control  of  bubonic  plague,  the  elimination  of 
typhus  fever,  the  prevention  of  rabies  and  the  cure  of  syphilis. 
Preventive  medicine  has  almost  eliminated  puerperal  infec- 
tion; has  furnished  specific  treatment  for  diphtheria  and  cere- 
brospinal meningitis,  and  is  waging  a  strong  battle  against 
i.phtlialmia  neonatorum.  Why  should  Virginia  and  the  Caro- 
linas  be  so  far  behind  in  the  matter  of  registration  of  mid- 
wives?  In  some  of  our  sister  states  tliis  matter  has  been 
properly  regulated.  The  medical  inspection  of  school  children 
and  school  hygiene  are  now  recognized  as  the  best  means  a 
state  can  adopt  to  insure  good  citizens  in  the  future.  The 
removal  of  tonsils  and  adenoids,  the  correction  of  defective 
vision  and  hearing,  and  the  removal  to  outdoor  schools  of  the 
tuberculous  children  in  our  schools  is  economy  of  the  best  sort 
and  should  be  a  matter  of  public  concern. 


Report  on  Some  Patients  Treated  With  Salvarsan 

Db.  Lawbence  1'kice,  Kiciimond*.  \a.:  Tlie  metho<l  ot  i>rep- 
aration  of  the  drug  for  administration  was  an  adaptation  of 
two  of  Ehrlich's  methods  combined  with  that  of  Junkerman. 
In  five  cases  I  used  methyl-alcohol  to  dissolve  the  salvarsan. 
In  all  of  the  patients  the  drug  was  injected  hypodermatic-ally 
into  the  gluteal  muscles.  With  four  no  alcohol  was  used,  the 
drug  being  dissolved  with  warm  sterile  water.  The  adminis- 
tration in  one  ca.se  was  subcutaneous;  in  three,  intravenous. 
From  experience  with  four  out  of  nine  cases,  I  concluded  that 
the  Wassermann  reaction  does  not  become  negative  under 
fourteen  da.vs.  when  the  intramuscular  method  is  used.  I 
have  not  been  able  to  notice  any  diflTerence  in  the  rapidity  of 
the  disappearance  of  lesions  by  one  method  over  the  other, 
tliough  mucous  patches  clear  up  more  rapidly  than  skin  lesions. 
In  all  of  the  first  eight  cases  I  am  administering  by  moutli 
mercurial  treatment,  and  intend  to  continue  so.  regardless  of 
tiie  finding  by  the  Wassermann  test,  for  a  period  of  five  or 
six  months.  The  method  of  administration,  I  think,  should 
be  governed  by  the  stage  and  extent  of  the  lesions,  though 
from  the  patient's  standpoint,  the  intravenous  method  is  more 
desirable  because  of  the  absence  of  pain  afterward:  but  tlie 
technie  of  administration  by  this  method  is  rather  dangerous, 
unless  extreme  care  is  exercised  to  avoid  getting  air  into  the 
vein;  and,  also,  care  that  everything  used  from  the  beginning 
of  the  preparation  of  the  dose  to  the  dressing  of  tlie  wound 
should  be  absolutely  sterile,  together  with  close  attention  to 
the  technie  of  intravenous  injection.  I  believe  that  the  desiretl 
results  can  be  obtained  by  the  intravenous  method  if  salvarsan 
be  administered  during  the  primar,v  and  very  early  part  of 
the  secondary  stage,  before  any  pathologic  changes  have  taken 
place  in  the  various  tissues  of  the  Ixnly,  because  of  the  float- 
ing action  of  the  drug  when  thrown  directly  into  the  circula- 
tion. In  the  late  secondary  and  in  the  tertiary  stages,  a  more 
gradual  and  continuous  action  on  the  spirochetes  is  desired, 
so  I  advise  the  intrainusciilar  method.  In  one  case  reported 
there  were  untoward  effects  which  I  believe  were  due  to  over- 
dosing with  chloral;  in  two  others,  the  pain  down  the  thighs 
and  legs  did  not  clear  up  entirel,v  for  two  weeks.  The  cura- 
tive effects  of  salvarsan  in  the  treatment  of  s,vphilis  during 
any  of  its  stages  is,  in  my  opinion,  unquestionably  proved,  if 
the  drug  is  properly  prepared  for  administration.  I  believe 
that  many  of  the  reported  untoward  effects  and  reciuTences 
have  been  due  to  improper  dispensing. 

DISCCS.SIOX 

Dr.  Tom  A.  Willlvms,  Washington.  D.  C:  The  fact  that 
we  should  diagnose  tabes  without  a  reaction  is  clear,  and  is 
illustrated  b.v  a  case  which  I  saw  last  autumn.  There  was  a 
persistent  negative  Wassermann  reaction,  but  tlie  chai-aeter  of 
the  distribution  of  a  pain  in  the  line  of  the  distribution  ot 
the  fifth  lumbar  root  was  so  characteristic  that  in  spite  of 
bladder  symptoms  having  been  cleared  up  by  proi>er  treat- 
ment, I  injected  mercury  and  the  pain  cleared  up  in  a  few 
weeks.  However,  the  man  relapsed  again  in  five  weeks  and 
showed  positive  reaction.  I  gave  salvarsan  intravenously;  but 
the  pain  disappeared  for  only  one  week,  the  reaction  becoming 
negative  conipletel.v  for  one  week  only;  the  man  is  now  tak- 
ing mercur.y.  It  is  a  question  if  we  should  administer  this 
drug  in  preference  to  mercury,  which,  properly  used,  can  arrest 
lues,  and  even  paras,vphilis,  as  the  cases  of  Djina  and  myself 
indicate  in  this  country,  following  those  of  Babinski  and  liis 
followers  in  France. 

Diagnosis  and  Treatment  of  Tumors  of  the  Breast 

Dk.  J.  SiiELTOX  HuR.si.EY,  llichnioud,  Va. :  Knowle<lge  of 
practical  pathology  is  a  necessity  to  any  surgeon  who  oper- 
ates on  tumors  of  the  breast.  In  many  instances  the  diagnosis 
must  be  made  at  the  operating  table,  as  no  tumor  should  Ik; 
cut  into  for  diagnostic  purpo.ses  unless  operation  follows 
inunediately.  The  surgeon  should  carry  the  [Mthology  in  his 
head  and  fingers  and  not  in  those  of  some  one  else.  I  follow 
the  classification  of  Warren,  dividing  tumors  into  cancer  and 
fibro-epitlielial  tumors.  The  latter  class  is  subdivided  into 
those  in  which  the  fibrous  tissue  predominates  and  those  iu 
which  the  epithelial  tissue  is  most  prominent.  The  last-men- 
tioned tumors  are  likely  to  degenerate  into  cancer  and  usually 


1064 


SOCIETY    PROCEEDINGS 


JOCB.  A.  M.  A. 
April  8,  1911 


occur  late  in  life.     I  wish  to  emphasize  two  points  in  making 
the  diagnosis  of  cancer:     fii;gt,  the  detection   of  the   slightest 
tendency  to  retraction;  and,  second,  the  absence  of  pain.     The 
first   symptom  may   be   tested   by   moving  the   skin   over  the 
tumor,' by  moving  the  tumor  within  the  breast  substance  and 
by  moving  the  breast  on  the  fascia  of  the  pectoral  muscles. 
Tiie   slightest   limitation  of   motion   is   exceedingly   suggestive 
of  cancer.     The  patient  should  be  stripped  to  the  waist  and 
sitting  on  a  stool  in  a  good  light;  if  the  shoulders  are  equal 
the  nipple   of   the   aflected   breast   will   be   at   a   little   higher 
level  than  the   nipple  of  the  healthy  breast  if  the  tumor   is 
cancerous.     If  the  tumor  is  a  benign  one,  the  nipple  will  be 
either   lower   or   on   a   level   with   the   nipple   of   the   healthy 
breast.     This  is  due  to  the  fact  that  cancer  cells  form  some 
product  that   is  irritating  to   the  tissue,  and  tends   to  cause 
contraction,  just   as   contraction    in   cirrhosis   of   the   liver   is 
caused  by  irritation.    In  the  majority  of  cases  a  correct  diag- 
nosis can  be  made  in  the  early  stage  by  the  ordinary  signs 
and  symptoms  without  resort  to  incision;   but  the  diagnosis 
should  always  be  cleared  up  at  once  whenever  a  patient  pre- 
sents herself  with  a  growth  in  the  breast,  as  the  chances  for 
permanent  cure   in   cancer   of   the   breast   mathematically   de- 
crease with  each  day  of  delay.     I  have  never  known  of  pain 
in   any  cancer  of  the  breast  in   the   early   stage,  though  the 
laity  and  some  physicians  seem  to  think  this  a  constant  symp- 
tom.    Pain  is  more  likely  to  be  present  in  a   benign   tumor 
than  in  a  cancer,  though  it  is  not  often  encountered  with  in 
any  tumor  of  the  breast  in  the  early  stages.     If  incision  is 
necessary  for  clearing  up  the  diagnosis,  the  patient  should  be 
prepared  for  immediate  operation,  either  radical  or  local,  de- 
pending on  the  diagnosis  that  the  incision  will  show.     There 
is  practically  no  danger  in  following  an  incision  immediately 
by  operation,  but  to  incise  a  cancerous  growth  and  operate  a 
day   or   two    later   invariably    results   in    recurrence.      If    the 
arowth  incised  is  a  benign  tumor,  it  will  bulge  into  the  wound 
and  its  capsule  will  retract.     If  it  is  cancerous,  there  will  be 
no  distinct  capsule  and  the  growth  will  lie  flat  as  though  the 
incision  had  been  made  into  a  piece  of  wax.     If  the  growth 
is  cystic  and  is  cancerous,  its  contents  will  be  either  dark  and 
arumous  or  bloody  and  the  wall  of  the  cyst  will  be  thickened 
throughout  or  in  patches.     If  the  cyst  is  benign  the  wall  is 
thin  and  its  contents  will  be  either  clear  or  straw-colored,     x 
advise  local  extirpation  in  benign  tumors  and  radical  operation 
in  cancer,  beginning  at  the  axilla  and  excising  all  of  the  mate- 
rial with  a  wide  margin  of  skin  in  one  mass. 

DISCUSSION 

Dk.  J.  T.  BuRRUS,  High  Point,  N.  C. :  I  am  much  interested 
in  cancer,  and  spent  the  greater  part  of  last  year  in  a  cancer 
hospital.  I  am  convinced  that  to  lower  the  mortality  from 
cancer  in  this  country  we  must  make  an  early  diagnosis  and 
then  do  a  sufficiently  radical  operation.  There  is  nothing 
closer  to  criminality  than  to  go  into  cancer  substance.  I 
remember  a  case  of  a  melanotic  sarcoma  in  which  the  sur- 
geon had  gone  into  the  cancer  substance,  and  in  less  than  six 
weeks  metastasis  had  developed  in  the  supraclavicular  glands 
and  the  glands  of  the  neck,  on  both  sides. 

Dr.  J.  W.  Long,  Greensboro,  N.  C:  One  phase  of  this  sub- 
ject which  I  think  should  not  go  unnoticed  is  the  contagious- 
ness of  cancer.  Just  one  illustration:  It  had  been  noticed 
that  the  fisli  in  certain  pools  in  the  State  of  New  York  were 
subject  to  cancer  of  the  thyroid  gland,  and  this  was  observed 
so  constantly  that,  in  order  to  test  the  matter,  young  puppies 
were  brought  from  another  section  of  the  state  and  allowed 
to  drink  water  only  from  one  of  these  pools  that  contained 
cancerous  fish.  In  a  short  time  every  one  of  the  puppies  devel- 
oped carcinoma  of  the  thj^roid. 

Dr.  G.  p.  LaRoque,  Richmond,  Va.:  The  best  way  to  cure 
cancer  is  to  prevent  it,  but  if  it  has  already  developed  we 
should  remove  it  at  the  earliest  possible  moment.  Therefore, 
every  tumor  of  the  breast,  even  when  not  obviously  cancer, 
should  be  removed  at  once  and  subjected  to  microscopic  exam- 
ination by  a  competent  pathologist.  It  seems  to  me  a  little 
illogical  to  make  a  diagnosis  by  the  absence  of  anything,  and 
especially  by  the  absence  of  pain.  A  tumor  which  is  actually 
of  itself  not  painful  may  be  complicated  by  traumatism  or 
intlanimation  and  become  the  seat  of  pain,  even  tliough  cancer 


is  not  painful.  As  a  matter  of  fact,  a  large  number  of  can- 
cers of  the  breast  are  secondary  to  mastitis  and  mastitis  is 
necessarilv  painful. 

The  Cancer  Committee 

The  association,  through  this  committee,  is  waging  active 
warfare  against  cancer  in  an  effort  to  lessen  materially  the 
80,000  deaths  from  this  cause  in  the  United  States  each  year. 

The  present  committee  was  unanimously  continued  for  an- 
other year.  This  committee  will  be  divided  into  sub-commit- 
tees, with  Dr.  Horsley  of  Virginia,  Dr.  Rankin  of  North  Caro- 
linai  and  Dr.  Williams  of  South  Carolina,  as  chairmen,  and 
the  members  will  meet  within  these  three  states  several  times 
each  year.  They  will  prepare  circulars  and  distribute  them  as 
widely  as  possible,  the  council  being  requested  to  furnish 
funds  for  this  purpose.  The  boards  of  health  have  promised 
their  cooperation,  and  each  member  of  the  association  has  been 
urged  to  do  his  part  toward  educating  the  public  in  the  pre- 
vention of  this  disease.  In  addition,  literature  on  the  subject 
is  to  be  sent  to  the  members  of  the  association,  fully  disclos- 
ing the  plans  and  purposes  of  the  committee,  and  the  lines 
on"  which   they   will  be  asked  to  cooperate   in   educating  the 

laity. 

The  Conservation  of  Sight 

Dr.  J.  W.  Jervey,  Greenville,  S.  C:  The  preservation  of 
the  public  sight  must  be  a  great  factor  in  the  development  of 
a  people.  Sins  are  daily  being  committed  by  a  modern  civil- 
ized people  on  a  nation's  eye-sight;  but  all  the  errors  are  pre- 
ventable and  many  of  them  easily  so. 

The  factors  injuring  vision  are  as  follows:  Ophthalmia 
neonatorum;  pernicious  activity  of  the  so-called  optometrists; 
the  advertising  eye  doctor;  the  white  incandescent  mantle 
and  electric  bulb;  badly  printed  newspapers  and  school  books; 
badly  lighted  schools;  unsuitable  school  desks;  kindergartens; 
.  moving-picture  shows;  antipathy  to  the  use  of  glasses. 

DISCUSSION 

Dr.  Rolfe  E.  Hughes,  Laurens,  S.  C. :  I  desire  to  empha- 
size especially  one  point :  the  prevention  of  ophthalmia  neona- 
torum. I  wonder  why  more  obstetricians  do  not  make  it  a 
rule  to  use  a  prophylactic  remedy  of  from  1  to  2  per  cent, 
silver  nitrate.  I  have  for  years  done  that  as  often  as  I  ligate 
the  umbilical  cord.  And  I  might  add,  in  the  case  of  the  male, 
a  circumcision  would  be  another  good  step  at  this  time. 

At  the  conclusion  of  Dr.  Jervey's  paper  a  motion  was  made, 
and  unanimously  seconded,  that  the  Tri-State  Medical  Asso- 
ciation request  that  Dr.  Jervey's  paper  be  published  in  one 
of  the  leading  national  weekly  or  monthly  lay  magazines,  as 
a  contribution  from  the  association  to  the  education  of  the 
people.     The  motion  was  adopted. 

Rheumatism 

Dk.  J.  N.  Upshur,  Richmond,  Va.,  discussed  the  causation 
of  rheumatism,  his  deductions  from  reports  of  investigations 
to  the  present  day  being  that  the  causation  of  rheumatism 
.  from  a  germ  has  not  yet  been  satisfactorily  established,  and 
clinical  observation  shows  that  the  best  results  come  from 
treatment  on  the  old  theory  of  unbalanced  metabolisfii.  He 
emphasized  the  use  of  alkalies,  notably,  bicarbonate  of  potash, 
until  the  secretions  become  neutral;  following  this  up  by  the 
administration  of  some  one  of  the  salicylates,  the  best  results 
are  obtained,  with  much  diminished  risk  of  heart  involvement. 
He  recommended  ammonium  carbonate,  in  doses  of  from  .I  to 
10  grains  every  two  hours,  as  a  most  satisfactory  remedy  in 
the  treatment  of  endocarditis,  minimizing  the  risk  of  emboli, 
and  subsequent  damage  to  the  heart  valves. 

DISCUSSION 

Dr.  J.  N.  Walton,  Richmond,  Va.:  It  was  shown  more  than 
thirty  years  ago  that  the  combined  Fuller,  or  alkaline  treat- 
ment, with  the  salicylates  would  reduce  the  heart  complica- 
tions to  the  minimum.  Bicarbonate  of  potassium  or  sodium, 
well  diluted  in  water,  should  be  given  frequently  enSugh  to 
keep  the  urine  alkaline;  the  nurse  should  be  supplied  with 
litmus  paper  and  the  urine  should  be  tested  for  acidity  sev- 
eral times  a  day.  The  salicylates  are  liable  to  ruin  the  diges- 
tion and  the  least  objectionable  is  the  eflferveseing  salicylate 
of  strontium  to  be  given  well  diluted  in  cold  water.    In  chronic 
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rheumatism  the  treatment  should  be  dietetic  and  eliminating, 
and  experience  has  abundantly  established  the  value  of  hydro- 
therapy and  electricity  over  all  other  agents  in  the  successful 
treatment  of  this  type  of  rheumatism. 

Dr.  Douglas  Vanderiioof,  Richmond,  Va. :  In  this  connec- 
tion I  would  call  attention  to  a  paper  published  several  years 
ago  by  Dr.  T.  W.  Clarke,  of  the  Lakeside  Hospital,  Cleveland, 
Oliio,  in  which  he  advocated  the  use  of  large  doses  of  sodium 
salicylate  at  the  onset  of  acute  arthritis.  He  gives  30  grains 
of  sodium  salicylate  every  four  hours  for  eight  doses — half  an 
ounce  of  the  drug  in  thirty-two  hours.  In  acute  rheumatic 
fever  this  treatment  promptly  relieves  pain,  and  also  reduces 
the  fever  and  the  swelling  of  the  joints,  whereas  in  acute 
gonorrheal  arthritis  the  symptoms  are  not  so  marvelously 
alleviated.  In  a  rather  large  series  of  cases  of  acute  rheu- 
matic fever,  these  massive  doses  were  found  to  be  not  injuri- 
ous to  the  heart  but  rather  served  to  protect  that  organ  by 
cutting  short  the  course  of  the  disease.  In  my  hospital  expe- 
rience I  had  good  opportunity  to  prove  the  value  of  this  pro- 
cedure in  the  differential  diagnosis  of  certain  cases  of  acute 
arthritis. 


ASSOCIATION    OF    AMERICAN    MEDICAL    COLLEGES 

Annual  Meeting,  held  in  Chicago,  Feb.  27-28,  1911 
(Concluded  from  page  997) 

Report  of  Judicial  Council 

The  judicial  council  reported  favorably  on  the  applications 
for  membership  of  the  Medical  Department  of  the  University 
of  Minnesota,  Xorthwestern  University  Medical  School,  and 
the  Medical  Department  of  Syracuse  University. 

A  number  of  recommendations  made  in  this  report  were 
acted  on  in  general  meeting,  and  have  appeared  elsewhere. 

Report  of  Committee  on  Medical  Education 

After  considering  the  question  of  a  five  years'  course,  the 
committee  did  not  deem  it  wise  to  present  a  schedule  for  con- 
sideration at  this  time.  The  present  unsettled  condition  of 
medical  legislation  in  the  states  of  the  Union,  coupled  with 
tlie  uncertainties  that  exist  among  the  colleges,  has  left  the 
subject  in  a  state  of  uncertainty  which  precludes  the  presen- 
tation of  any  schedule.  The  questions  that  confronted  the 
. ommittee  were:  1.  Shall  the  fifth  year  be  a  terminal  one  to 
tlie  present  four  years'  course  and  limited  to  clinical  training, 
or  shall  a  part  of  the  time  be  given  to  the  study  of  medical 
x'iences  in  the  beginning  of  the  course?  2.  In  the  states 
wliere  legislative  enactments  have  advanced  the  requirements 
beyond  a  high -school  standard,  no  provision  has  been  made 
as  to  whether  the  course  shall  be  given  absolutely  in  a  liter- 
ary college  or  as  a  preliminary  course  in  a  medical  college. 
The  trend  of  legislation,  however,  has  been  toward  the  literary 
training  rather  than  increasing  the  medical  curriculum.  The 
(lifliculties  in  the  way  are  that  very  few  of  the  literary  col- 
leges are  equipped  to  give  a  definite  premedical  course,  and 
\cry  few  are  willing  to  change  their  present  curriculum  to 
accommodate  the  medical  colleges.  The  committee  did  not 
deem  it  wise  for  the  association  to  adopt  any  prescribed  sched- 
ule for  a  five  years'  course,  but  believes  that  the  colleges  in 
membership  in  the  association  should  urge  on  their  graduates 
tlie  necessity  for  a  hospital  year  before  entering  practice^  and 
that  proper  inducements  should  be  offered  them  to  take  the 
course. 

With  regard  to  the  concentration  method  of  teaching,  no 
definite  conclusions  were  given.  Many  colleges  have  already 
adojjted  the  method  in  part,  but  none  are  ready  to  recommend 
or  reject  the  system.  At  the  suggestion  of  the  committee,  the 
matter  was  laid  over  for  one  year.  The  following  resolutions 
were  presented-  by  the  committee  and  adopted. 

NViiKiiKA.s,  Tlie  time  devoted  to  the  study  of  pharmacology,  matorla 
inc(li«n  and  tlienipeiitlcs  in  noeessarilv  liniltod  -iind 

WiiKUKAS,  The  thorouRh  knowledgt-  of  a  small  but  representative 
'"'emfls"  the''  fo*''"T''*l  '"  '■'°"'*"'^^'^'^  '"  sclentltic  prosress  in   thera- 

ItcHolvcd.  That'  the  Aasoolallon  of  American  Medleal  Colleires 
.•(.iiimeiids  to  the  attention  of  medical  educators  and  examiners  the 
mi.t,.,  materia  medlea  lists  published  by  the  Joint  c^mmUtee  of 
.v.,';  ."';',';,?  ■V*'i''"'  ••''hu-atlou,  and  of  the  .Nallomil  Confederation 
.  >;<'»'  -M*' Ileal  Kxamlnlng  and  Licensing  Boards,  uud  the  Chkasto 
Aicdlcal  Socletjr.  >-"•>.. .»v. 


Resolved,  That  the  association  urge  on  the  colleges  and  the  exam- 
ining boards  the  necessity  for  the  recognition  of  the  principle  under- 
lying these  lists,  and  for  the  early  adoption  by  the  boards  of  a 
materia  medica  list  to  which  licensure  examinations  shall  larEoly  be 
confined. 

Tlie  committee  approved  of  and  commended  the  suggestion 
made  by  the  president  in  his  address  that  wider  cooperation 
of  the  members  in  the  work  of  the  association  would  be  of 
benefit,  and,  further,  that  the  president  be  authorized  to  ap- 
point a  representative  from  the  association  to  attend  all  the 
conferences,  public  and  private,  of  the  Council  on  Medica] 
Education. 

The  Fifth  Year  in  Medicine:    The  Hospital  Year 

Dr.  F.  F.  Wesbrook,  ^Minneapolis:  In  presenting  the  plan 
which  has  been  adopted  in  Minnesota  for  a  fifth  or  hospital 
year,  it  is  apparent  that  the  viewpoint  is  not  simply  that  of 
the  welfare  of  the  medical  college  but  that  of  the  good  of 
the  people  of  the  state.  It  is  recognized  that  what  may  be 
advantageous  for  a  state  situated  as  is  Minnesota  may  be 
quite  unsuitable  or  impracticable  for  other  states  where  con- 
ditions are  radically  different.  In  order  to  secure  the  opinion 
of  those  in  Minnesota  who  are  specially  interested,  written 
information  as  to  the  desirability  of  a  fifth  or  hospital  year 
was  obtained  from  representatives  of  various  hospitals,  of  the 
medical  press,  from  influential  members  and  officers  of  the 
Minnesota  State  Medical  Society,  members  of  the  ^^linnesota 
State  Board  of  Health,  of  the  Minnesota  State  Board  of  Medi- 
cal Examiners,  medical  officers  of  state  institutions  and  other 
similar  sources.  The  requirement  was  announced  last  year 
and  goes  into  effect  with  the  class  entering  college  in  Septem- 
ber, 1911,  which  means  that  compulsory  internships  must  be 
provided  in  1915.  This  affords  four  years'  time  for  the  final 
perfection  and  announcement  of  methods.  A  committee  of 
the  faculty  of  the  College  of  Medicine  and  Surgery  has  been 
appointed  to  perfect  final  arrangements.  Since  this  committee 
has  not  yet  reported,  it  is  impossible  at  this  time  to  give  the 
details  of  the  plan  as  it  will  be  put  into  operation. 

At   present   90   per  cent,   of   the   students   voluntarily   take 
internships,  so  that  the  carrying  into  effect  of  the  announced 
plan  will  mean  simply  the  requirement  of  one  more  year  of 
service    for    a    few    students.      To    make    these    requirements 
compulsory    for    all    will,    however,    protect    the    state    in    a 
number   of  directions.     The   plan  provides  a   further  year  of 
collegiate   supervision    for   students   before    they   are   granted 
degrees.     It   protects    the   college   and   the   state,  against    the 
granting  of  degrees  to  those  who  may  be  satisfactory  students 
but  who  may  prove  to  be  unfit,  incompetent  or  unpractical  in 
the  care  of  patients.     For  the  hospitals,  advantage  is  secured 
in  providing  a  stimulus  to  better  work  and  sustained  service 
on  the  part  of  interns,  since  the  degree  will  be  withheld  unless 
the  hospital  service  of  the  student  is  satisfactory  to  the  proper 
authorities.     For  the  successful  carrying  out  of  the  work,  the 
state   university   must  establish  a   set  of   requirements  as   to 
the  size  and  scope  of  hospitals,  methods  of  organization,  facil- 
ities for  scientific  work  and  case  records,  and  such  other  details 
as  may  prove  necessary  to  standardize  the  hospitals  for  the 
purposes   of   this   fifth   or  clinical   year   of   medica!   education. 
It  is  believed  that  hospitals  so  standardized  will  welcome  affili- 
ation with  the  university.     The  further  opportunities  it  pro- 
vides for  medical  and  public  health  cooperation   in  the   state 
and  in  furnishing  an  addeil  stimulus  for  each  hospital  to  be- 
come a  scientific  center  for  the  physicians  of  the  locality  are 
apparent.      The   available   internships    in    Minnesota    will    far 
outnumber  the   local  candidates  for  the   positions.     The  uni- 
versity hospitals,  when  completed,  will  provide  a  large  share 
of  t  lie  required  positions.    The  Minnesota  State  Board  of  Med- 
ical Examiners,  according  to  the  law,  does  not  require  gradua- 
tion but  demands  of  its  candidates  for  licensure  four  years  of 
woik  in  a  recognized  medical  college  and  two  years  of  premedi- 
cal college  or  university  work,  which  is  equivalent  to  that  pro- 
vi(U'(l  by  the  University  of  Minnesota.     These  equivalents  are 
determined  for  the  Minnesota  State  Board  of  Medical  Examin-. 
ers,  as  in  the  case  of  students  entering  the  College  of  Medicine 
and  Surgery,  by  the  Registrar  of  the  University,  or  when  nec- 
essary, by  the  Enrolment  Committee  of  the  College  of  Science, 
Literature    and    the    Arts    of    the    University    of    Minnesota. 
Whether  the  future  graduates  of  the  College  of  Medicine  and 
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Surgery  shall  be  required  to  take  their  examinations  for 
license  to  practice  medicine  at  the  end  of  the  fourth  year  or 
college  course  or  at  the  end  of  the  fifth  year  or  hospital  serv- 
ice has  not  been  determined.  Nor  has  it  been  decided  whether 
it  is  desirable  to  substitute  graduate  research  work  for  the 
hospital  year  in  the  case  of  those  who  wish  to  qualify,  not 
for  medical  practice,  but  for  teaching  and  research  posts.  It 
has  seemed  to  the  people  of  Minnesota  that  owing  to  the  in- 
crease in  present-day  knowledge  in  chemistry,  physics  and 
biology,  and  in  their  increased  applicability  to  the  diagnosis, 
prevention  and  cure  of  disease,  nothing  less  than  seven  years 
of  university  and  clinical  work  should  be  demanded  of  candi- 
dates for  a  medical  degree  after  graduation  from  an  accredited 
high  school. 

DISCUSSION 

Dr.  John  M.  Dodson,  Chicago:  In  schools  which  have  the 
college  requirement  for  admission,  the  time  is  ripe  for  the 
addition  of  the  hospital  year.  Rush  Medical  College  has  had 
an  optional  fifth  year  for  some  time,  but  cannot  make  it  com- 
pulsory because  in  Illinois  a  degree  is  necessary  for  licensure 
and  the  student  must  have  a  license  in  order  to  become  an 
intern.  The  difficulty,  however,  is  not  in  finding  openings  for 
the  students,  but  to  find  students  enough  to  fill  the  places. 
The  chief  difficulty  would  be  on  the  side  of  the  hospital, 
though  this  educational  movement  would  be  as  good  for  the 
hospitals  as  for  the  students.  Many  hospitals  are  not  ade- 
quately equipped  and  are  not  careful  enough  about  having  the 
work  done  properly.  Interns  are  burdened  with  routine  work 
and  are  obliged  to  look  after  too  many  patients.  No  intern 
should  have  more  than  twentj -five  or  thirty  beds  under  his 
direction  at  one  time,  in  order  to  make  a  proper  study  of  his 
patients.  In  the  University  of  Chicago,  the  intern  is  luider 
the  personal  charge  of  some  member  of  the  faculty,  who  inves- 
tigates the  hospital  and  keeps  in  touch  with  the  intern's  work. 
The  intern  is  also  required  to  do  some  original  work  and  pre- 
sent a  thesis,  which  I  regard  as  a  most  important  thing,  during 
his  hospital  year. 

Dr.  F.  C.  Waite,  Western  Reserve  University:  In  Cleve- 
land, we  are  able  to  place  everj'  man  in  a  hospital,  but  we 
find  that  there  are  different  grades  of  men  as  there  are  dif- 
ferent grades  of  hospitals,  and  we  propose  to  allow  them  to 
distinguish  themselves  in  a  way.  The  student  will  do  a  cer- 
tain amount  of  work  on  which  he  is  to  report,  and  he  must 
do  something  in  the  way  of  original  work.  When  that  is 
creditably  done,  he  is  to  get  an  additional  degree — Master  of 
Medicine.  His  special  work  need  not  necessarily  be  medical, 
but  may  be  laboratory  or  anything  pertaining  to  his  medical 
education.  In  this  way  we  hope  to  induce  men  to  go  into 
hospitals. 

Dr.  H.  a.  Christian,  Harvard  University:  It  is  desirable 
that  every  man  who  is  to  practice  medicine  should  have  prac- 
tical experience  in  a  hospital.  Conditions  in  the  east  are  not 
as  they  are  in  Minnesota.  I  would  favor  the  plan  outlined 
by  Drs.  Dodson  and  Waite.  Unfortunately,  the  colleges  of 
to-day  are  not  in  the  position  to  assume  the  burden  of  a  fifth 
year,  and  many  schools  would  have  difficulty  in  placing  their 
students  in  hospitals  because  they  do  not  control  sufficient 
hospital  positions.  It  would  be  well  to  await  the  outcome  of 
the  trial  which  is  to  be  made  by  the  University  of  Minnesota. 
The  college  may  require  five  years,  or  it  maj'  furnish  an  incen- 
tive by  offering  an  honorary  degree  for  good  work  or  make  a 
practical  degree  necessary  for  licensure.  That  would  give  the 
student  freedom  in  selecting  his  hospital.  Many  men  go  into 
laboratory  work  who  would  not  be  particularly  benefited  by 
hospital  training,  and  yet  the  practical  experience  of  hospital 
service  is  not  to  be  undervalued.  It  seems  desirable  to  require 
such  a  training  of  every  man  going  into  the  practice  of  medi- 
cine, but  not  of  the  man  preparing  for  work  other  than  gen- 
eral practice.  At  the  same  time.  I  would  favor  the  demand 
on  the  part  of  the  licensing  board  of  a  practical  hospital  expe- 
rience. 

Dr.  Egbert  LeFevre,  University  and  Bellevue  Hospital  Med- 
ical College:  Everyone  appreciates  the  need  for  the  year 
of  hospital  work.  In  many  localities  it  can  only  be  post- 
graduate, as  yet,  and  we  can  only  recommend  it  as  such.  I 
am  not  in  favor  of  having  it  made  obligatory  in  the  present 
state  of  control  of  hospitals.     Hospitals  are  unwilling  to  con- 


sider themselves  as  adjuncts  to  the  medical  college,  and  until 
we  have  educated  the  hospital  boards  to  the  desirability  of 
this  close  connection,  we  cannot  require  a  fifth  year. 

What  the  Internist  Wants  the  Anatomist  and  Physiologist  to 
Teach 

Dr.  Benson  A.  Cohoe,  University  of  Pittsburg:  The  busi- 
ness of  the  medical  school  is  to  produce  physicians  who  can 
heal  the  sick;  the  teachers  of  anatomy  and  physiology  may 
direct  their  teaching  toward  practical  ends  or  they  may  treat 
their  subjects  in  a  broadly  scientific  manner.  An  attempt  has 
been  made  on  the  part  of  some  medical  schools  to  bridge  over 
the  more  or  less  real  gap  that  exists  between  the  teaching  of 
anatomy  and  physiology  as  pure  science  or  in  practical  appli- 
cation to  the  clinical  branches.  Courses  in  topographic,  applied, 
surgical  and  medical  anatomy  are  offered  by  many  schools, 
either  as  elective  or  as  required  subjects.  Only  two  schools 
offer  a  special  course  in  medical  anatomy;  one  school  offers  a 
course  in  applied  physiology;  seven  give  courses  in  pathologic 
physiology;  one  school  gives  a  course  in  medical  technics. 
Clinicians  desire  that  both  anatomy  and  phj'siology  be  taught 
in  a  broadly  scientific  manner.  The  teaching  of  isolated  facts 
of  so-called  practical  value,  at  the  sacrifice  of  fundamentals, 
would  be  a  grave  error.  The  most  fitting  place  for  the  stu- 
dent to  acquire  a  knowledge  of  anatomy  for  practice  is  in  the 
dissecting  room.  The  special  course  in  medical  anatomy,  dis- 
tinct from  surgical  anatomy,  can  be  made  of  considerable  aid, 
and  should  be  taken  up  by  the  instructor  in  physical  diag- 
nosis.   In  such  a  course  the  living  model  should  be  employed. 

To  urge  a  greater  practical  application  of  physical  facts  is, 
under  present  conditions  of  physiologic  knowledge  and  teach- 
ing, entirely  unnecessary.  A  wise  plan  adopted  in  a  few 
schools  is  to  allow  the  student  to  clioose  some  special  field  for 
exhaustive  experimental  work  with  the  aim  of  teaching  him 
thoroughness  and  initiative  in  his  methods  of  work  as  a  stu- 
dent and  methods  of  precision  in  the  study  of  his  cases  as  a 
physician.  The  consensus  of  opinion  is  that  that  student  is 
best  prepared  for  the  practice  of  internal  medicine  who  has 
l)een  trained  in  a  school  where  these  primary  branches  are 
taught  as  pure  sciences,  and  where,  not  unmindful  of  their 
practical  application,  the  imparting  of  the  fundamental  prin- 
ciples of  these  sciences  is  regarded  as  paramount,  and  in  which 
no  attempt  is  made  at  a  short  cut  to  the  goal  of  medical 
learning  by  keeping  practical  facts  ever  in  the  foreground  at 
the  expense  of  pure  science. 

What  the  Surgeon  Wants  the  Anatomist  and  Physiologist  to 
Teach 

Dr.  C.  B.  G.  de  Nancrede,  University  of  Michigan:  Those 
teaching  in  schools  where  the  scientific  side  of  the  subjects 
under  consideration  are  largely  ignored  in  favor  of  the  so- 
tailed  practical  aspects  overlook  or  underestimate  the  fact 
that  where  the  scientific  side  is  not  neglected  better  results 
are  obtained.  Yet  it  cannot  be  denied  that  there  is  room  for 
inipro\ement  in  securing  the  knowledge  of  anatomy  and  physi- 
ology which  the  surgeon  needs.  The  advantages  of  the  old 
system  of  acquiring  anatomic  and  physiologic  knowledge  must 
not  l)e  overlooked.  I  would  earnestly  protest  against  curtail- 
ing the  scope  of  instruction  on  these  important  subjects.  It 
is  not  the  fault  of  too  much  science,  but  too  little,  or  at  least 
the  proper  proportion  at  the  proper  time,  and  no  amount  of 
so-called  teaching  of  practical  anatomy  will  give  the  student 
such  a  spirit  of  catliolic  knowledge  and  interest  in  anatomy 
as  a  proper  combination  of  the  scientific  with  the  miscalled 
practical.  The  surgeon  wants  anatomy  taught  with  as  broad 
a  scientific  foundation  as  feasible,  supplemented  by  such  a 
sharp  presentation  of  the  facts  of  general  anatomy  as  will 
show  what  structures  must  be  injured  during  any  operation 
in  a  given  region,  what  may  be  injured  or  destroyed,  and 
what  must  not  be  injured,  much  less  sacrificed.  Would  it  not 
be  possible  to  hold  over  the  student's  head  the  certainty  that 
the  internist  and  externist  will  hold  an  examination,  the  one 
on  physiology,  the  other  on  anatomy,  as  part  of  the  final 
examinations  for  a  degree?  In  this  'way  the  advantages  of 
the  old  and  new  methods  would  be  combined.  A  proper  knowl- 
edge of  scientific  as  well  as  so-called  surgical  anatomy  is  of 
equal  importance  in  the  diagnosis  of  surgical  condition's  as  iu 
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their  treatment.  The  same  is  true  of  physiology.  The  sur- 
geon needs  the-e  aids,  while  the  teacher  cannot  successfully 
instruct  when  students  do  not  possess  them. 

DISCUSSIOX 

Dr.  E.  p.  Lyon,  St.  Louis  University:  Anatomy  and  phy- 
siology should  be  taught  from  the  scientific  standpoint  and  not 
merely  to  point  out  the  features  thought  to  be  of  practical 
value.  I  believe  that  there  should  be  in  the  medical  school  a 
man  who  has  not  the  M.D.  degree,  but  who  is  really  well 
versed  in  one  of  these  sciences.  We  need  the  trained  anatomist 
rather  than  the  physician  who  can  teach  anatomy. 

Db.  H.  a.  Christian,  Harvard  University:  We  have  too 
many  separate  courses  in  our  curriculum  to-day.  It  seems  to 
me  that  it  is  not  desirable  to  have  separate  practical  courses 
in  anatomy  or  physiology.  The  anatomist  and  physiologist 
must  give  his  time  to  teaching  the  fundamental  principles. 
The  internist  and  surgeon  must  teach  these  subjects  as  applied 
sciences. 

Db.  B.  D.  Myers,  University  of  Indiana:  It  seems  to  me 
that  applied  anatomy  is  a  very  necessary  part  of  the  medical 
course.  The  student  sliould  have  it  as  a  foundation  for  physi- 
ology, medicine  and  surgery,  and  therefore  it  should  be  taught 
in  the  beginning  of  the  course. 

Db.  J.  S.  Fergusox,  Cornell  University:  The  anatomy  from 
the  side  of  the  internist  demands  not  so  much  the  knowledge 
of  the  dissecting  room  as  it  does  an  accurate  knowledge  of 
the  conditions  in  which  the  tissue  exists  in  the  body  as  shown 
first  by  the  gross  appearance;  second,  by  its  macroscopic  struc- 
ture, and,  third,  the  application  of  the  whole  structure  to  the 
function  of  the  organ. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

March  23 

1  Popular  Fallacies  About  Insanity.     H.  R.  Stedman,  Brookllne, 

Mass. 

2  The  New  England  Pediatric  Society.     J.  L.  Morse,  Boston. 

.3     When  Shall  We  Remove  Tonsils  and  What  Type  of  Operation 

Shall  We  Do?     E.  A.  Crockett,  Boston. 
4     Secondary    Efforts    to    Hasten    Healing    After    Mastoidectomy. 

H.  O.  Reik,  Baltimore. 
.■>     The    Alleged    Inciease    of    Nervous    Diseases.      P.    C.    Knapp, 

Boston. 

Medical  Record,  New  York 

March  23 

6  •Injection    of    Drugs,    Especially    Salvarsan,    Into    the    Lumbar 

Muscles.     S.  J.  Meltz(M',  New  York. 

7  An    Investigation    of    Recent    Outbreaks    of    Typhoid    in    an 

.A.dirondack  Camp,  and  the  Discovery  of  a  Typhoid  Bacillus- 
Carrier.     C.  E.  North,  New  York. 

8  Principles    Underlying   the    Surgery    of   the    Spinal    Cord    and 

the  Nerve  Roots.     R.  S.  Fowler,  Brooklyn.  N.  Y. 

9  The  Roentgen  Rays  as  a  Means  of  Diagnosis  of  Carcinoma  of 

the  Stomach  and  Bowel.     G.  E.  Pfahler,  Philadelphia. 

10  Nauheim   Methods  in  Management  of  Cardiac  Disease.     L.  F. 
^^^-Bishop,  New  York. 

11  *BiIateral  Flbromyoma  of  the  Broad  Ligament.     E.   H.  Elsing, 

New  York. 

12  •Diagnostic     Value     of    Tuberculin     as     Shown     by     Nineteen 

Autopsies.     G.  W.  T.  Mills,  Central  Islip,  X.  Y. 

13  Prophylaxis  Against   rnclnnrlasls   Infection  by   Means  of  Kffi- 

cicnt  Shoes      W.  F.  Arnold,  U.  S.  Navy. 

().  Injection  of  Salvarsan  into  Lumbar  Muscles.— On  the 
basis  of  experimental  observations,  Meltzer  offers:  first,  the 
suggestion  in  a  general  way,  that  in  medical  practice  injec- 
tions of  drugs  should  be  made  into  the  lumbar  muscles, 
especially  in  cases  in  which  a  rapid  effective  action  is  urgently 
needed.  Second,  he  states  specifically  that  salvarsiin  should 
be  injected  into  the  sacrospinal  muscle.  This  muscle  presents 
anatomically  an  exceptionally  well-isolated,  large,  compact 
mass,  densely  packed  with  fine  muscle  bundles.  Any  solution 
or  suspension  injected  strictly  into  this  mass  will  remain  there 
and  not  affect  locally  the  adjacent  tissues.  Experimentally, 
Meltzer  found  that  the  absorption  from  this  muscle  is  superior 
t«i  that  from  the  gluteal  muscles  and  vastly  superior  to  that 
from  the  subcutaneou.s  tissue.  Clinically,  it  was  establislied 
in  a  limited  number  of  cases  of  syphilis  that  salvarsan  injected 
into  this  muscle  e.xerts  a  fairly  rai)id.  unmistakably  beneficial 
influence  on  bccondnry  ami  tertiary  manifestations  of  syphilis 


and  on  the  Wassermann  reaction  without  causing  pain  and 
other  ill  effects  deserving  any  serious  considerations. 

11.  Bilateral  Fibromyoma  of  the  Broad  Ligament.— The  case 
reported  by  Eising  is  unique  inasmuch  as  it  is  bilateral,  and 
the  masses  were  not  cystic.  Owing  to  the  intimacy  between 
the  tumors  and  the  body  of  the  uterus,  a  hysterectomy  was 
done,  removing  simultaneously  the  intraligamentous  tumors. 
The  patient  made  an  uneventful  recovery.  The  microscopic 
examination  of  the  tumor  showed  it  to  be  a  fibromyoma.  The 
dimensions  of  the  entire  mass  including  the  uterus  were: 
Laterally,  7%  inches;  vertically,  4V2  inches;  anteroposteriorly, 
3%  inches. 

12.  Diagnostic  Value  of  Tuberculin.— Of  13.5  cases  in  which 
the  eye  test  was  made  by  Mills,  nineteen  came  to  the 
post-mortem  room.  There  were  ten  cases  of  advanced  disease. 
Of  tliese,  four  cases  can  be  considered.  One  gave  absolutely 
no  reaction,  two  gave  only  slight  reactions,  and  the  fourth 
gave  a  negative  reaction  on  the  first  trial,  a  positive  on  the 
second,  but  this  was  in  the  same  eye  and  is  without  value. 
The  patients  all  died  within  a  comparatively  short  time  ( from 
three  days  to  thirty-five  days),  and  the  results  correspond 
with  the  results  of  others  and  with  those  of  the  injection 
method,  that  is,  in  advanced  or  very  active  cases,  especially 
just  before  death,  the  reaction  is  absent  or  slight.  The  other 
six  cases  were  positive;  all  but  one  patient  lived  a  considerable 
time  bej^ond  the  test,  and  the  disease  was  not  in  so  active 
or  advanced  a  stage  at  the  time  of  .test  as  in  the  four 
above  described.  In  the  one  exception,  the  primary  cause 
was  Addison's  disease.  The  next  group  included  cases  with 
scars  and  evidences  of  former  tuberculosis,  nothing  of  an 
active  nature  being  present  at  death.  In  this  group  there 
were  seven  cases.  Three  of  these  were  negative;  one  gave 
only  a  questionable  reaction  at  the  end  of  sixty  hours,  and 
three  gave  positive  reactions.  This  proves  conclusively.  Mills 
says,  that  old,  healed  lesions  can  give  positive  reactions,  and 
strongly  positive  ones,  but  at  the  same  time  shows  that  a 
negative  reaction  does  not  exclude  an  old  lesion.  The  third 
group  includes  two  cases  with  negative  autopsy  findings,  and 
both  gave  negative  reactions.  Mills  has  found  that  from  20 
to  2.5  per  cent,  of  insane  patients  will  react  to  the  ophthalmo- 
tuberculin  test,  in  whom  no  demonstrable  lesions  can  be  found, 
but  it  is  probable  that  in  all  of  them  an  old  focus  will  be 
found  post  mortem.  Therefore,  a  positive  reaction  in  the 
absence  of  clinical  signs  is  of  no  significance,  but  a  negative 
reaction,  except  in  advanced  or  very  active  cases,  positively 
excludes  tuberculosis.  Mills  regards  the  test  as  being  as 
reliable  as  any  other  tuberculin  test,  more  reliable  than  most 
methods,  and  easy  of  application  in  any  class  among  the 
insane.  With  strict  aseptic  precautions,  he  believes  the 
danger  to  be  infinitesimal  and  so  far  has  seen  no  injurious 
effects. 

New  York  Medical  Journal 

March  2o 

14  The    I'roblem   of   Prostitution   and    Venereal    Diseases   In   New 

York  Citv.     F.  Bierhoff,  New  York. 

15  Simplified  treatment  of  Anorectal  Diseases.     S.  G.  Gant.  New 

York. 
1(J     Presence  of   Intestinal   Parasites  in   Inmates  of  the   PhiladeN 
phla  General  Hospital.     R.  C.  Rosonberger.  Philadelphia. 

17  Zinc  Oxid  In  Face  Powder.     S.  S.  Cohen.  Philadelphia. 

18  Hints  for  Mastoid  Dressings.     E.  Amb<>rg.  D«'trolt. 

19  Non-Suppurative  Osteomyelitis.     J.  C.  Stewart.  Minntrapolis. 

20  Bismuth  in  Gastric  Therapy.     .\.  (Goldman.  New  York. 

21  Picric  Acid,  a  Retrospect.     A.   Ehrenfrled.  Boston. 

22  Vitccinc  Therapy.     C.  T.  Russell.  Jr..  Pblladolpbia. 

Lancet-Clinic,  Cincinnati 

March  2:> 

2;$     Interpretation  of  .laundlce.     C.  N.  Smith.  Toledo,  Obia 

24  Anterior  Poliomyelitis :  Pathology  and  Bacteriology.  W.  H. 
Peters,  Cincinnati. 

Ci5  Etiology  of  Epidemic  Poliomyelltli*  and  Its  Possible  Relation 
to  Beriberi.     O.  v.  Huffman.  Cincinnati. 

20  Clinical  Manifestations  and  .Medical  Treatment  of  Poliomy- 
elitis.     M.  Dr.vfoos.  Cincinnati. 

27  Orthopedic  .Management  of  Paralysis  Due  to  .\cutp  .\nterlor 
Poliomyelitis.     R.  D.  .Maddox.  CUu-lnnati. 

Journal    of   the    Missouri    State    Medical   Society,   St.    Louis 

March 
2H     Emergency   Cases   in    Eye,  Ear.   Nose  and  Throat   Work,   with 

Suggestions  for  Their  Care  by  tieneral  Practitioners.     J.  S. 

Weaver,  Kansas  City. 
29     Convergent  Strabismus.     .T.  W.  Sherer.  Kansas  City. 
:W     Progress  In  Surgery.     H.  L.  Held.  Charleston. 
:n      Resection    of    the    I..nrge    intisiie..    fci     Malignant    Disease. 

C.  M.  Nicholson,  St.  Ixtuis. 
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32  The   Evolution   of  the   Trained   Nurse.      M.   A.    Goldstein,    St. 

Louis. 

33  Gastroptosis.     J.  W.  Ouslcy,  Kansas  City. 

34  Modern    Life    vs.     Longevity.       E.    C.     Roblcbaux,     Excelsior 

Springs. 

American  Jouraal  of  Diseases  of  Children,  Chicago 
March 

35  *Physlology  and  Pathology  of  the  Digestion  of  Fat  In  Infancy. 

F.  B.  Talbot.  Boston. 

36  'Bacteriology  of  the  Blood  In  Early  Life.     F.  S.  Churchill  and 

C.  I*.  Clark.  Chicago. 

37  •Metabolism  of  Nitrogen,  Phosphorus  and  the  Purin  Substances 

in  the  New-Born  Infant.     O.  M.  Schloss,  New  York,  and  J. 
L.  Crawford.  Troy,  Texas. 
88  'The  Non-Specifleity  of  the  Cell   Findings  in  the  Spinal   Fluid 
in    Various    Meningeal    Conditions,    Especially    in    Children. 
W.  P.  Lucas,  Boston. 

35.  Digestion  of  Fat  in  Infancy. — Talbot  points  out  that 
there  is  no  doubt  that  large  amounts  of  fat  can  do  a  great 
deal  of  harm  to  most  babies.  Such  babies  come  under  two 
classes — those  which  have  a  normal  digestion  and  are  unable 
to  digest  excessive  amounts  of  fat,  and  those  which  have 
diminished  powers  of  digestion  and  are  unable  to  digest 
normal  amounts  of  fat.  So  much  attention  has  been  paid  to 
the  f.ew  babies  that  are  unable  to  digest  fat.  that  one  is  apt 
to  forget  that  most  babies  can  digest  fat  within  reasonable 
limits.  In  Talbot's  experience,  it  has  been  safe  to  increase 
the  percentage  of  fat  gradually  up  to  4  per  cent,  in  most 
normal  babies  whose  digestive  powers  have  not  previously  been 
lowered  by  gross  errors  in  feeding  or  by  infection.  These 
children  develop  normally  without  any  of  the  signs  or  symp- 
toms of  fat  indigestion  so  long  as  their  hygiene  is  perfect  and 
they  have  no  intercurrent  infection. 

36.  Bacteriology  of  the  Blood. — Churchill  and  Clark  made 
sixty-nine  examinations  on  sixty-four  infants  and  children 
during  life,  and  studied  sixteen  cases  post  mortem.  The  blood 
was  obtained  by  the  usual  method — from  the  median  basilic 
vein  just  above  the  elbow.  In  two  cases  of  suspected  typlioid 
it  was  obtained  from  the  lobe  of  the  ear,  as  recommended  by 
Peabody.  Various  kinds  of  syringes  have  been  tised,  but  the 
Luer  glass  syringe  has  been  the  most  satisfactory.  The  blood 
thus  obtained  has  been  mixed  immediately  at  the  bedside  with 
various  media:  in  most  of  the  cases  two  tubes  of  bouillon,  two 
of  agar  and  agar  plates  have  been  inoculated.  In  five  of  the 
typhoid  cases,  ox  bile  has  been  used  in  the  medium,  with 
positive  results  in  all.  A  case  of  suspected  typhoid  in  which 
bile  medium  was  used  was  negative,  but  proved  later  to  be 
a  case  of  tuberculous  meningitis.  In  the  sixty-nine  exam- 
inations made,  the  authors  obtained  nineteen  positive  results. 
Combining  Rotch's  series,  their  own  and  a  few  scattering 
reports  in  the  literature,  the  authors  found  thirty-one  cases  of 
typhoid  fever,  in  twenty,  or  66  per  cent,  of  which,  bacilli 
were  found  in  the  circulating  blood.  Furthermore,  the  bacilli 
were  found  as  early  as  four  days  before  the  onset  of  symptoms 
and  as  late  as  the  twenty-second  day.  These  results  were 
obtained  with  all  kinds  of  media  and  at  all  periods  of  the 
disease.  Of  fifteen  cases  of  lobar  pneumonia  and  three  of 
lobular  pneumonia,  four  of  the  former  were  positive  and  one  of 
the  latter,  the  organism  found  being  the  pneumococcus  in 
every  instance.  Thus  in  the  eighty-five  cases  comprising  their 
own  and  Otten's  series,  thirteen,  or  15  per  cent.,  showed  pneu- 
mococci  in  the  circulating  blood. 

In  the  group  of  rheumatic  affections,  they  included  cases 
of  endocarditis,  arthritis,  tonsillitis  and  chorea,  these  manifes- 
tations occurring  either  singly  or  in  combination  with  each 
other.  There  were  seven  cases  of  endocarditis;  all  had  chronic 
endocarditis;  in  five  of  the  cases,  the  cultures  were  taken 
during  a  febrile  stage,  due  either  to  tonsillitis,  arthritis,  or  to 
an  unknown  cause,  possibly  an  acute  exacerbation  of  the 
chronic  endocarditis.  There  were  two  cases  of  chorea,  and  ifi 
both  of  these  the  temperature  was  normal  when  the  cultures 
were  taken.  Cultures  were  negative  in  all  seven  of  the  case*. 
They  examined  four  cases  of  meningitis  with  two  positive 
results.  In  the  tviberculous  case  the  patient  was  examined 
on  the  tenth  day  of  the  disease  as  a  suspected  typhoid  patient. 
One  case  each  of  pyelitis,  erysipelas  and  acute  nephritis  gave 
negative  blood-cultures.  Catheterized  specimens  of  urine  from 
the  cases  of  pyelitis  and  nephritis  showed  a  streptococcus  in 
the   former   and   nothing   in   the   latter.     One   case   of    acute 


Ivmphocytic  leukemia  showed  the   streptococcus  in  the  blood 
one  week  before  death. 

They  have  reports  on  the  bacteriology  of  the  heart's  blood 
in  seventeen  cases,  of  which  thirteen  showed  positive  results. 
Three  cases  of  special  interest  were  one  each  of  hemorrliagic 
disease  of  the  newly  born,  erysipelas  and  status  lymphaticus. 
The  hemorrhagic  disease  showed  in  the  heart's  'blood  the 
Staphylococcus  aureus,  the  Bacilhis  colt,  the  streptococcus  and 
an  unidentified  diplococcus  midway  between  the  pneumococcus 
and  the  streptococcus.  Of  the  four  cases  with  a  sterile  heart's 
blood,  three  were  as  follows:  a  pyelonephritis  due  to  the 
B.  pyocyaneus,  an  otitis  with  a  general  septicemia,  but  with 
entirely  negative  post-mortem  results,  and  a  meningococcic 
meningitis.  The  fourth  case  was  endocarditis  in  which  the  ante- 
mortem  blood  was  also  sterile.  The  organisms  recovered  post 
nwrtem  were  as  follows:  the  staphylococcus  six  times 
(.v.  aureus  five  times,  S.  albus  once),  the  streptococcus  eight 
times.  Bacillus  coli  three  times,  the  Diplococcus  lanceolatiis 
one  time,  and  an  unidentified  diplococcus. 

37.  Metabolism  of  Nitrogen. — Uric  acid  infarct  elements 
were  present  in  the  urine  of  each  of  nine  new-born  infants 
examined  by  Schloss  and  Crawford.  They  state  that  the  uric 
acid  output  in  new-born  infants  is  both  absolutely  and  rela- 
tively high.  It  is  greatest  during  the  first  three  days  and  then 
decreases.  In  cases  in  which  the  umbilical  cord  was  ligated 
late,  the  output  of  uric  acid  was  greater  during  the  second  and 
third  days  than  in  cases  in  which  the  cord  was  ligated  imme- 
diately after  birth.  The  quantity  of  the  purin  substances  in 
the  colostrum  ingested  is  too  small  to  explain  the  observed 
high  uric  acid  output.  The  total  phosphorus  excretion  was 
high  during  the  first  three  days  and  then  showed  a  sharp 
diminution.  There  is  marked  retention  of  phosphorus  by  the 
new-born  infant.  There  is  a  moderate  nitrogen  retention  dur- 
ing the  first  three  days  of  life;  later,  nitrogen  is  retained  in 
large  degree.  There  is  an  inverse  ratio  between  the  leukocyte 
count  and  the  elimination  of  phosphorus  and  uric  acid  during 
the  first  few  days  of  life.  In  the  light  of  piesent  knowledge, 
the  parallelism  between  the  excretion  of  uric  acid  and  phos- 
phorus during  the  first  three  days  would  setm  to  indicate  a 
common  origin  from  cell  nuclei.  The  greatest  excretion  of 
uric  acid  in  the  late  ligation  case  suggests  that  the  formed 
elements  in  the  blood  in  some  way  serve  as  its  origin. 

38.  Non-Specificity  of  the  Cell  Findings. — From  Lucas'  study, 
it  is  evident,  first,  that  there  are  many  conditions  that  give 
the  same  cytologic  findings  in  the  spinal  fluid:  (a)  encepha- 
litis, (b)  epidemic  myelo-encephalitis,  (c)  meningismus,  (d) 
tuberculous  meningitis,  (e)  syphilis  of  the  central  nervous 
system;  second,  that  the  presence  of  mononviclear  cells,  of 
lymphocytes,  in  the  spinal  fluid  cannot  be  the  basis  for  a 
diagnosis  of  tuberculous  meningitis;  third,  that  the  recovery 
from  animal  inoculation,  or  the  finding  of  the  tubercle  bacillus 
microscopically  are  the  only  positive  means  of  making  the 
diagnosis  of  tuberculous  meningitis;  fourth,  that  the  study 
of  the  spinal  fluid,  although  very  important,  must  go  hand-in- 
hand  with  more  careful  clinical  studies  of  such  border-lying 
cases  as  the  ones  shown  in  the  different  tables. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

March 

39  Action  of  the  Arylarsonates  on  the  Eye.     E.  C.  Ellett,  Mem- 

phis. 

40  Foreign  Bodies  in  the  Eye.     R.  Fagin,  Memphis. 

41  Placenta  Prsevia.    A.  T.  Clopton,  Milan. 
4^     Sprained  Ankle.     D.  Eve,  .Jr.,  Nashville. 

43  Ireatment  of  Acnte  Inflammations  of  the  Middle  Ear.     G.  C. 

bavage,  Nashville. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

March 

44  ♦Clinical    and    P.ithologic    Significance    of    Obliteration,    Car- 

cinoma,   and    Diverticulum    of    the   Appendix.      W.    C.    Mac- 
..     ^.^ai'ty  and  B.  F.  McGrath,  Rochester,  Minn. 

iJistention    Changes   in    the    Duodenum   in    Chronic   Intestinal 
AC  *y   ^tasis.     \V.  A.  Lane,  London. 

4b     intestinal    Obstruction    Due    to    Kinks    and   Adhesions   of   the 
A-   »rr  ^"™»nal  Ileum.     C.  H.  Mayo.  Rochester.  Minn. 
!i   Jl^eratoma  Testis  and  Its  Derivatives.     J.  Ewlng,  New  York. 
i»     '^^Pjos's  as  an  Important  Factor  in  the  Action  of  Antiseptics, 
^o     tr     ■•^.i?*''"''-  and  C.  W.  Gould.  St.  Ix)uis. 
49     Hernial  Tuberculosis.     V.  L.  Schrager.  Chicago. 
.>u     suppuration    in    the   Retroperitoneal    Space.      R.    H.    Huggins. 

Pittsburg,  I'a.T 
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51  'Surgical    Treatment    of    Undrscendcd    Testicle.      C.    Davison, 

Chicago.  ,     ,    ^, 

52  *Case  of  Complete   Amenorrhea,   with   Heredity   as   a   Probable 

Etiologic  Factor.      A.  R.    Hoover  and  J,   K.   Harden,   Mar- 
sovan,  Turkey.  ,         .  . 

53  Operative  Treatment  of  nifflcult  Cases  of  Palate  Defect  After 

Infancy.     V.  P.  Blair,  St.  I^uis.  ^         ,      „     , 

54  Vertebral   Fracture ;   Insertion  of  a  Wire  "Back-Stay.       F.   J. 

Cotton,  Boston.  ,     ^-^     . 

55  *A  New  Bag  for  the  Hvdrostatic  Dilatation  of  the  Cervix  Lterl 

in    Pregnant    and    Parturient    Women.      A    New    Hook    for 
Decapitation.     B.  C.  Hirst.  Philadelphia. 

44.  The  Appendix.— This  series  of  cases  studied  by  MacCarty 
and  McGrath  confirms  the  percentage  of  obliteration  found  in 
the  appendix  by  other  observers.  Obliteration  seems  to  occur 
as  the  result  of  an  inflammatory  process  as  shown  by  its 
histology,  the  time  of  occurrence,  its  irregularity  of  occur- 
rence, the  duration  of  the  process,  and  the  higher  frequency  in 
appendicitis  than  at  necropsy  is  general.  Many  appendices 
become  acutely  inflamed  during  the  process  of  obliteration  and 
therefore  an  obliterated  appendix  should  be  removed,  if  pos- 
sible. Carcinoma  may  occur  at  practically  any  age.  It  was 
impossible  to  make  the  diagnosis  of  carcinoma  from  the  exter- 
nal appearance  in  77  per  cent,  of  the  cases  of  carcinoma.  The 
high  frequency  of  carcinoma  in  obliterated  or  partially  oblit- 
erated appendices  may  demand  removal  of  all  partially  or 
completely  obliterated  appendices.  Carcinoma  of  the  appendix 
occurs  in  association  with  changes  in  the  appendix  which  are 
related  to  the  process  of  obliteration.  Carcinoma  of  the 
cecum  probably  arises  from  the  appendix  only  in  a  very  small 
percentage  of  the  cases. 

46.  Abstracted  in  The  Journal,  Jan.  28,  1911,  p.  298. 

47.  Teratoma  Testis  and  Its  Derivatives. — The  conclusion 
drawn  by  Ewing  from  the  study  of  teratoma  testis  would 
seem  to  have  important  bearing  on  the  origin  of  tumors  in 
general.  It  seems  unlikely  that  the  conditions  surrounding 
the  genesis  of  this  group  of  tumors  are  wholly  different  from 
those  prevailing  with  tumors  in  other  organs,  notwithstanding 
the  fact  that  in  the  testis  one  has  to  deal  with  "totipotent" 
sex  cells  not  occurring  elsewhere.  In  the  testis. one  enocunters 
a  wide  variety  of  neoplasms,  from  the  most  undifferentiated, 
diffusely  growing,  highly  malignant,  round  cell  tumors,  up  to 
fully  adult  and  harmless  tissues  and  organs,  all  of  which 
appear  to  have  one  and  the  same  origin,  the  slow  or  rapid 
unfolding  of  original  potencies  of  sex  cells  These  facts  seem 
to  Ewing  wholly  irreconcilable  with  any  relation  to  any 
external  parasite,  but  reveal  in  a  striking  manner  that  most 
important  of  all  facts  known  about  the  origin  of  neoplasms— 
that  embryonal  cells  possess  more  than  any  others  the  essen- 
tial factors  in  the  inception  of  tumors. 

48.  Abstracted  in   The  .Journax,  Jan.  21.   1911,  p.  218. 

51.  Surgical  Treatment  of  Undescended  Testicle. — The  prin- 
ciple of  Davison's  operation  depends  on  the  direction  of  the 
spermatic  vessels  immediately  above  the  beginning  of  the 
spermatic  cord  at  the  internal  inguinal  ring  and  the  possi- 
bility of  lowering  the  whole  cord  by  the  transplantation  of 
these  vessels.  The  operation  consists  of  the  following  technic: 
The  inguinal  canal  is  exposed  by  dissection  as  in  the  Bassini 
•operation  for  inguinal  hernia.  The  testicle  and  cord  are  freed 
rom  the  inguinal  canal  and  ring  and  temporarily  laid  above 
he  wound  out  of  the  operation  field.  The  treatment  of  the 
posterior  wall  of  the  inguinal  canal  is  very  similar  to  that  in 
tile  Fowler  operation  for  inguinal  hernia.  After  a  preliminary 
double  ligature  of  the  deep  epigastric  hernia,  an  incision  is 
made  through  the  posterior  wall  of  the  inguinal  canal,  from 
the  internal  inguinal  ring  to  the  pubic  bone  just  beneath  the 
site  of  the  external  ring.  This  destroys  the  internal  inguinal 
ring  and  exjjoses  the  peritoneum  with  the  vas  deferens  and 
spermatic  vessels  lying  on  it  attached  by  loose  cellular  tissue. 
When  congenital  hernia  is  present  or  the  processus  vaginalis 
is  patulous,  the  peritoneal  layer  is  carefully  separated  from 
the  cord  and  cut  across.  The  distal  part  is  allowed  to  cover 
the  cord  and  testicle.  The  opening  in  the  peritoneum  is 
closed.  The  reduplicated  vas  deferens  is  easily  separated  by 
gauze  dissection  from  the  peritoneum  until  the  desired  length 
is  attained.  The  external  edge  of  the  cut  transversalis  fascia 
is  sharply  retracted  outward,  exposing  the  spermatic  vessets 
for  some  distance.     The  preservation  of  these  structures  with 


the  natural  blood-supply  gives  the  best  prospect  of  the  phy- 
siologic and  functional  development  of  the  testicle. 

A  bed  for  the  testicle  is  made  in  the  scrotum.  A  silkworm- 
gut  suture  is  passed  through  the  gubernaculum  testis  and 
both  ends  are  passed  through  the  most  dependent  part  of  the 
scrotum.  The  testicle  is  located  in  the  scrotum.  The  cut  in 
the  transversalis  fascia  (the  posterior  wall  of  the  inguinal 
canal)  is  repaired.  The  cord  is  made  to  come  through  at  the 
lower  angle  of  the  incision.  The  internal  inguinal  ring  is 
closed.  The  conjoined  tendon  is  sutured  to  the  under  side  of 
Poupart's  ligament  above  the  cord.  The  fascia  of  the  external 
oblique  muscle  is  sutured  to  the  edge  of  Poupart's  ligament 
above  the  cord.  The  skin  wound  is  closed.  A  strip  of  adhe- 
sive plaster  is  placed  around  the  thigh  just  above  the  knee, 
with  a  flap  on  the  inner  side  of  the  thigh.  To  this  flap  is 
fastened  a  thin  rubber  letter  band.  The  suture  through  the 
bottom  of  the  scrotum  is  tied  to  the  rubber  band  with  only 
sufficient  tension  to  make  the  band  taut.  The  usual  aseptic 
dressings  are  applied.  A  light  plaster-of- Paris  body  cast  or 
starch  dressing  is  used  to  prevent  flexion  of  the  thigh  and 
intermittent  traction  on  the  gubernaculum  testis.  The  oper- 
ation should  be  performed  by  election  at  puberty. 

,'j2.  Complete  Amenorrhea. — The  patient  was  a  Greek  woman, 
about  40  years  old,  in  good  physical  condition,  of  average 
size  and  development  of  body,  with  no  evidence  of  defects  of 
any  kind,  and  with  good  average  intelligence.  She  made  some 
very  minor  complaints  suggestive  of  that  train  of  nervous 
troubles  frequently  accompanying  the  menopause.  During 
the  examination  the  fact  was  brought  out  that  the  woman 
never  had  menstruated  in  her  life,  that  she  had  given  birth  to 
eleven  children,  five  of  whom  were  living  at  time  of  this 
examination;  further,  that  the  grandmother  of  the  patient 
had  never  menstruated  in  her  life,  that  the  mother  of  the 
patient  had  menstruated  only  once  in  every  one  or  two  years. 
Of  the  patient's  children,  one,  a  girl  of  14  years,  had  not  yet 
menstruated.  The  patient  herself  was  married  at  the  age  of 
15  and  gave  birth  to  her  last  child  four  years  ago.  Patient 
further  said  she  had  never  had  symptoms  of  a  menstrual 
molimen  of  any  sort  whatever,  no  knowledge  of  when  her 
menstrual  time  might  be  due,  no  malaise,  no  pain,  nothing, 
in  fact,  saying  that  she  simply  lived  like  a  man  and  didn't 
know   what  it  was  to  be  sick. 

55.  Hydrostatic  Dilatation  of  the  Cervix  Uteri. — Hirst  has 
liad  made  two  new  bags  in  three  different  sizes,  one  a  flattened 
hour-glass,  for  the  effaced  cervix,  the  other  a  spool-shaped 
bag  for  the  uneffaced  cervix;  the  first,  2  inches;  the  second, 
2%  inches  deep,  both  having  minimum  transverse  diameters 
of  1,  2  and  3  inches.  These  bags  are  attached  to  the  blood- 
pressure  apparatus  so  as  to  measure,  decrease,  increase  or 
maintain  at  one  level  the  pressure  exerted  by  them. 
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07.  The  Ideal  Medical  Education. — The  propositions  made  by 
Duane  are  summarized  in  the  following  ideal  sketch  of  what 
he  hopes  to  .see  obtaining  in  the  future: 

1.  The  Ideal  medical  course  will  be  based  on  or  rather  will  eon- 
tain  a  largo  number  of  humanistic  studies,  comprising  prominently 
Greek.   Latin,   English,   history,  economics,  psychology  and  drawing. 

2.  These  humanistic  studies  will  be  pursued  side  by  side  with  the 
technical  work  and  will  be  treated  as  of  equal  Importance.  This 
coordination  of  the  two  will  be  best  effected  by  a  combined  liberal 
arts  and  technical  course  leading  to  the  degrees  of  A.B.  and  M.D. 
This  course  will  comprise  sixty  months  of  actual  work  which  can 
well   be'  compressed  into  six  years. 

.3.  For  the  ordinary  medical  student  Intending  to  become  a  gen- 
eral practitioner,  some  of  the  technical  work  now  required  (espe- 
cially In  the  laboratory)  will  be  eliminated — Its  place  being  taken 
by  clinical  work  or  by  humanistic  studies. 

4.  The  medical  course  will  l)egln  and  end  earlier.  This  can  l)e 
effected  by  making  the  work  In  the  preparatory  schools  less  diffuse 
and  more  thorough,  and  by  lengthening  the  terms,  both  in  the 
schools  and  in  the  university,  from  eight  months  to  ten.  In  that 
case  the  student  will  begin  his  combined  course  at  16,  get  his  A.B. 
at  about  20  and  his  M.D.  at  22. 

.'.  Teaching,  so  far  as  possible,  will  be  made  Individual.  This 
will  probably  be  best  attained  by  the  appointment  of  numerous 
preceptors.  Each  preceptor  will  have  charge  of  four  or  five  stu- 
dents, and  it  will  be  his  business  to  see  that  they  understand  their 
work  and  that  they  do  it  properly.  His  relations  with  them  will  be 
Intimate  and  Informal. 

6.  The  student  will  enter  on  elementary  clinical  work  early  In 
his  course  and  even  before  he  receives  any  didactic  instruction  on 
the   theory   and   treatment   of  disease. 

7.  Clinical  work  will  be  graded.  Step  by  step  the  student  will 
learn  to  handle  cases  for  himself.  L'nder  the  guidance  of  his  clin- 
ical preceptor  cases  will  be  put  under  his  care,  whose  course  he  will 
follow  day  by  day.  As  his  experience  increases  he  will  be  accorded 
more  responsibility  and  a  freer  hand,  until  at  the  end  of  his 
course  he  will  be  competent  to  diagnosticate  and  treat  any  ordi- 
nary cases  of  disease.  When  he  receives  his  degree  he  will  not 
need  a  supplementary  hospital  course  in  order  to  qualify  himself 
for   practice. 

8.  The  university  will  have  Its  own  hospital,  which  shall  be  com- 
pletely under  its  control  and  which  shall  be  officered  by  its  own 
preceptors. 

9.  The  university  will  provide  all  sorts  of  elective  courses  in  all 
branches  for  undergraduate  and  postgraduate  work.  The  selection 
of  these  by  students  will  be  strictly  regulated,  and  only  a  very  lim- 
ited number  can  be  taken  by  any  one  man  before  graduation. 
After  graduation  it  will  be  possible  for  the  student  to  get  at  his 
university  the  most  detailed  Instruction  and  the  fullest  practical 
work  in  any  medical  subject. 

10.  The  student  will  be  systematically  encouraged  to  do  orig- 
inal work.  Efficient  aids  to  this  end  will  be  the  plan  of  individual 
teaching-  and  of  individual  clinical  work  here  advocated,  together 
with  a  wise  application  of  the  elective  system. 

11.  The  thesis  will  be  restored  as  a  requirement  of  graduation. 
In  the  combined  course  the  student  will  present  two  theses — one 
on  a  non-technical  subject  for  the  degree  of  A.B..  the  other  on  a 
medical  topic  for  the  degree  of  M.D.  In  either  case  the  thesis  will 
count  as  the  equivalent  of  an  examination  in  a  major  subject. 

12.  The  university  will  give  ample  postgraduate  Instruction  in 
all  departments  of  medicine:  (a)  For  the  benefit  of  graduates,  espe- 
cially those  aiming  to  be  country  practitioners,  who  without  desir- 
ing to  be  specialists,  yet  wish  to  be  more  or  less  conversant  with 
several  specialties;  (b)  for  graduates  who  wish  to  pursue  some  spe- 
cial line  of  research  or  get  special  information  in  any  field  ;  (c) 
for  those  wishing  to  become  specialists. 

l."?.  To  the  specialist  the  university  will  give  an  adequate,  sys- 
tematic and  thorough  training.  It  will  require  of  him  :  (a)  That 
he  take  certain  specified  electlves  either  in  the  undergraduate  course 
or  in  the  postgraduate  year;  (b)  that  he  spend  at  least  two  years 
after  graduation  in  general  medical  and  surgical  work  (preferably 
In  a  hospital)  ;  (c)  that  he  afterward  spend  a  full  year  in  post- 
graduate work  at  the  university  in  the  theory  and  practice  of  his 
specialty;  (d)  that  he  present  a  thesis  on  some  subject  connected 
with  his  specialty;  (e)  that  he  pass  a  satisfactory  examination  in 
the  theory  and  practice  of  his  specialty. 

14.  On  his  fulfilling  these  requirements  the  university  will  con- 
fer on  him  the  degree  of  Ph.D. 

77.  Varicose  Ulcer. — ^The  method  to  which  Lester  refers  is 
as  follows:  Using  adhesive  plaster  strips  in  lengths  of  from 
12  to  18  inches,  and  from  %  to  1  inch  wide,  envelop  the  leg 
in  a  net-work  of  the  plaster  strips,  e.xtending  entirely  around 
the  leg,  from  the  foot  to  just  below  the  knee.  These  strips 
are  applied  tightly  enough  to  ridge  deeply  into  the  edematous 
skin,  and  applied  spirally,  in  both  directions,  so  that  when 
completed,  the  leg  will  present  a  checkered  appearance  and 
look  as  if  small  squares  were  attempting  to  burst  through. 
The  first  strip  encircles  the  foot  itself,  and  extending  in  a 
spiral  manner  up  the  leg;  the  second,  beginning  on  the  oppo- 
site side  of  the  foot  and  crossing  the  first  strip,  proceeding 
on  up  the  leg.  in  a  spiral  opposite  in  direction  to  the  first, 
so  the  strips  are  applied,  about  1  inch  apart,  up  the  leg,  cross- 
ing the  ulcer  as  they  happen  to  come,  which,  having  been 
cleansed  with  pure  olive  oil  or  a  solution  of  liquor  cresolis  com- 
positus  or  phenol    (carbolic  acid),  and  dusted  with  calomel,  is 


partially  or  entirely  strapped  under.  Several  thicknesses  of 
sterile  gauze  may  be  then  placed  over  the  straps  covering  the 
ulcer,  and  a  firm  muslin  bandage  applied.  The  bandage  should  be 
removed  and  reapplied  every  morning,  the  gauze  being  renewed 
if  soiled,  but  the  straps  left  on  for  a  longer  period — from  two 
to  seven  or  eight  days.  The  results  of  this  treatment  have 
been  uniformly  satisfactory  to  Lester,  as  a  decided  improve- 
ment may  be  noted  almost  from  the  first,  and  in  a  period 
of  from  two  to  four  weeks,  the  ulcer  is  closed. 
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Western  Medical  Review,  Omaha 
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B.   B.    Davis,    Omaha, 
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Management   of   Strangulated   Hernia. 

Neb. 
Drugless  Healing.     L.  A.  Merriam,  Omaha,   Neb. 
i-resent-Day   Problems   in   Acute   Intestinal   Obstruction.   J.  S. 
iin  .A  ^),^^^^'  Lincoln,  Neb. 
J  to     A   Case  of  Poisoning  Following  the  Use  of  Coal-Tar  Deriva- 
111    .V-.  ^®^."   «  ,.  ^-   Overgaard.   Fremont.    Neb. 
in     ^^oimal    Saline    Solution    Given    Through    a    Biliary    Fistula. 
M.  J.  Ford,  Omaha,  Neb. 

110.  Poisoning  Following  Use  of  Coal-Tar  Derivatives.— For 
four  years,  Overgaard's  patient  had  been  a  constant  user  of 
acetanilid,  and  would  use  as  many  as  a  dozen  ,5-gra?n  tablets 
in  twelve  liours.  She  procured  1,000  at  a  time,  and  in  the  four 
years  had  used  several  thousand.     She  suffer^l  from  severe 
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lieadaches  and  vomiting  attacks  lasting  for  two  or  three  days 
and  as  a  rule  she  would  have  to  be  in  bed.  About  two  years 
ago,  she  began  the  use  of  morphin  together  with  the  acetanilid 
and  is  now  using  as  much  as  2  grains  of  morphin  a  day  to  get 
relief.  vVhen  first  seen  by  Overgaard,  she  had  been  in  bed  for 
six  weeks,  was  emaciated,  no  appetite  on  account  of  persistent 
vomiting,  headache  always  present,  slightly  jaundiced  with 
marked  tenderness  and  dulness  over  the  gall-bladder  region, 
very  constipated  and  suffering  from  tympanitis.  Dr.  A.  F. 
.Jonas  drained  the  gall-bladder  of  dark,  thick,  stringy  bile. 
She  made  a  good  recovery  from  the  effects  of  the  operation, 
and  in  three  weeks  was  up  and  around  a  little.  She  stopped 
the  use  of  any  drug  and  in  a  couple  of  months  was  doing  her 
work  and  feeling  fine.  In  about  a  year  and  a  half  Overgaard 
was  again  called  to  see  her  and  found  her  in  bed  suffering 
from  headache,  vertigo,  faintness,  tinnitus,  psychic  irritability, 
dyspnea,  palpitation  and  edema.  There  was  also  tenderness  over 
the  gall-bladder  region  and  large  quantities  of  bile  and  mucus 
were  being  vomited.  She  was  using  coal-tar  products  and  mor- 
phin to  relieve  the  pain.  Her  lips  and  finger  nails  were  blue. 
She  had  lost  about  20  pounds  in  weight  during  from  four  to 
six  weeks.  Overgaard  says  that  the  thing  for  the  profession 
to  do  is  to  enlighten  the  public  on  the  bad  results  arising 
from  the  use  of  these  coal-tar  products  and  to  discourage  the 
continued  self-medication  of  the  laity  by  the  use  of  all  kinds 
of  lieadache  tablets  and  powders. 

111.  Normal  Saline  Solution  Given  Through  a  Biliary  Fis- 
tula.— Ford  reports  a  case  of  cholecystitis  in  which  2  pints  of 
normal  saline  solution  were  given  daily  for  a  week  through  a 
biliary  fistula.  A  diagnosis  of  gall-bladder  disease  was  made 
from  the  findings.  Ford  operated.  The  gall-bladder  was 
distended  to  twice  its  usual  size.  One  inch  from  the  fundus 
was  what  appeared  to  be  a  sort  of  a  diaphragm  of  very  thick 
adiiesions — the  trocar  would  not  go  through  without  using 
considerable  force.  There  were  no  gall-stones,  but  the  gall- 
bladder was  full  of  black,  tarry,  ropy  bile.  Ford  curetted 
the  gall-bladder — put  in  a  rubber  tube  drain  and  ordered  the 
patient  put  to  bed  in  Fowler's  position  and  given  normal 
ealine  by  rectum.  There  was  practically  no  drainage,  just  a 
little  bloody  pus.  The  patient  grew  persistently  weaker,  and 
could  not  retain  saline  by  bowels  which  were  moving  invol- 
untarily. Four  days  after  the  operation,  Ford  started  to 
give  saline  solution  through  the  drainage  tube  in  the  gall- 
bladder. It  took  three  hours  for  the  pint  of  normal  saline 
to  run  in.  Some  time  later  the  patient  had  considerable  dis- 
tress in  the  stomach  which  was  relieved  by  lavage  with  a 
solution  of  sodium  bicarbonate.  On  the  following  day  2  pints 
of  saline  solution  were  administered  through  the  tube  into  the 
gall-bladder,  one  in  the  morning  and  one  in  the  afternoon. 
The  patient  continued  to  improve  from  the  first  time  the 
saline  was  given  by  the  biliary  fistula.  The  improvement  was 
continuous  and  as  the  patient  gained  in  strength  the  bile 
began  to  flow  through  the  fistulous  opening  and  continued  for 
about  four  weeks  when  the  fistula  closed  of  its  own  accord. 

Kentucky  Medical  Journal,  Bowling  Green 
March  1 

112  Criminal  Abortion.     M.   H.   Sutherland.   Harrodsburg. 

113  Reduction  of  Infant  Mortality,    Especially   In  Rural   Districts. 

E.   L.   Gowdy,  Campbollsville. 

114  Remittent  Fever.     E.   L.   I'almore,  HlsevlUe. 

115  Endocarditis.     S.  M.  Hopkins,  Demossvllle. 

IIG  ♦Surgery  of  Musculosplral   Paralysis.      .\.   H.    Barkley,   Lexing- 
ton. 

117  Tuberculosis.     R.   N.    Kiliatrean,   Knottsvilli-. 

118  Tjcukemia.     M.  A.  Yelton,  Falmouth. 

119  Abortion.     J.   L.  Wyatt,   Buffalo. 

120  Uncinariasis  in   the   South   and   Its  Neglect.     W.    F.   Arnold. 

U.  S.  Navy. 

121  Differential   Diagnosis   in    Gastric  Disease.     J.    H.   Chrlsman. 

Owen  ton. 

122  Myocarditis.      O.   W.    Brown,    Lenoxburg. 

123  Empyema    Treated    Without    Rib    Resection.       A.     M.    Gh>ss, 

Booneville. 

124  A  Case  of  Advanced  Syphilis  Treated  with   Salvarsan.     J.   A. 

Stuckoy,  Lexington. 
12."»     Scorbutus.     N.  A.  .Tett,  Brooksviile. 

12tJ     A   Peculiar  Case   of  Dystocia.      J.    S.   Tatum,    Harreldsvllle. 
1:^7     Biographies    of    Members    of    the    Central    Kentucky    Medical 

Society    and    Report    of    Its    Last    Meeting,    Nov.    4,    ]!)(»$). 

.7.  (i.  Carpenter.  Stanford. 
128     The   Physician   as   an   P^ducator   and   as   a    Sanitarian.      G.   J. 

Herman.    Newport. 
12!>     Typhoid  and    Its  Proper  Treatment.     H.   H.   Slallard,   Hellier. 
IM)     Chronic  Gastritis.     T.   O.   Meredith,  Burgin. 
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March  15 
Pelvic    Inflammation.      L.    Bloch,    I^ouisville. 
Atypical  Pneumonia.     W.  F.  Boggess.  Louisville. 
Chronic  Prostatitis.     H.   Bronner    Louisville. 
Rectal  Cancer  with  Colostomy.     G.  S.  Hanes,  Louisville. 
Fatty  Tumor  of  the  Gum.     B.  F.  Zimmerman,  Louisville. 


116.  Abstracted  in  The  Journal,  Oct.  J,  1910,  p.  1221. 
Ohio  State  Medical  Journal,  Columbus 

Muix-h 
1.S6     Indications  for  Nephrectomy.     E.  O.  Smith.  Cincinnati 

137  •Pulmonary    Manifestations    of    Syphilis.      R.    P.    Daniels    and 

II.  VV.  Dachtler,  Toledo. 

138  Treatment  of  Mucous  Colitis.     W.  Teachnor,  Columbus. 

139  *Phases   of   the   Surgical   Treatment   of   Gastric   Ulcer.      W.    D. 

Haines,  Cincinnati. 

140  The  Borderland  of  Sprain,  Fracture  and  Periosteal  Inflamma- 

tion After  Trauma.     W.  G.  Stern.  Cleveland. 

141  What   Should  Be  the  Attitude  of  the  Profession   Toward   the 

Non-Medical  Cults?     C.  W.  Moots,  Toledo. 

137.  Abstracted  in  The  Joubnal,  .July  16,  1910,  p.  246. 
139.  Abstracted  in  The  Journal,  May  28,  1910,  p.  1809. 

Military  Surgeon,  Washington,  D.  C. 
March 

142  Blank    Forms   for    Internal    Administration    of   Army   General 

Hospitals.     T.  L.  Rhoads,  U.  S.  Armv. 

143  Camp    Wikoff,    Montauk    Point,    New  "York,    in    1898       I     C 

Brown,  U.  S.  Army. 

144  Prevention  of  Typhoid.     F.  R.  Keefer,  U.  S.  Armv. 

145  ♦Ethics,    Scope   and   Prerogative   of   the   Army    Medical   Officer 

L.   M.   Maus,   U.   S.  Armv. 

146  Report  on  an  African  Trip.     W.  W.  Roberts,  U.  S.  Army. 

147  A  Case  of  Rabies  at  Camp  Overton,  Mindanao,  P.  I.     O    Wes- 

ton,  U.   S.  Army. 

145.  Abstracted  in  The  Journal,  Dec.  17,  1910,  p.  2173. 
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Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  gieneral  Interest. 

British  Medical  Journal,  London 

March  .} 

1  Dilated  Stomach.     A.  F.  Hertz. 

2  Prevalent  Rain-Bearing  Winds  and  the  Milk  Supply  of  Man- 

chester During  the  Years  1896-1909.     W.  Gordon 

3  Diagnosis  of  the  Commoner  Causes  of  Chronic  Jaundice.     P    J 

Cammidge. 

4  The  Urines  of  Marathon  Runners.     G.  Chambers. 

5  Intussusception  of  the  Appendix.     J.  W.  Thomson. 

6  ♦Chronic  Traumatic  Mastitis.     G.  L.  Cheatle. 

7  ♦An  Unusual  Form  of  Perineal  Hernia.    A.  G.  .\tkinson. 

March  n 

8  Common   Injuries  of  the  Knee-Joint  and  Their  Consequences 

W.  A.  Lane. 

9  Injuries  of  the  Lower  End  of  the  Humerus.     C.  H.  FasKe 

10  Rheumatoid  Arthritis.     J.C.Briscoe. 

11  Two  Cases  of   Pernicious  .\nemia  Treated  bv   Salvarsan.     B 

Bramwell. 

12  Operations  for  Calculus  in  the  Male  Bladder.     W.  F.  Haslam. 

3.  Chronic  Jaundice.— By  a  timely  and  correct  diagnosis, 
such  as  is  possible  from  a  careful  consideration  of  the  clinical 
history  and  symptoms,  and  the  information  to  be  obtained 
by  thorough  analysis  of  the  urine  and  feces,  Cammidge  saj's 
the  complications  and  sequela;  likely  to  arise  in  cases  of 
chronic  jaimdice — serious  disease  of  the  pancreas,  cholangitis, 
cirrhosis  of  the  liver,  etc.  may  be  avoided.  Delay  is  always 
dangerous,  and  it  is  useless  to  await  developments  until  the 
case  is  of  interest  only  to  a  pathologist.  The  cause  of  the 
jaundice  must  be  determined  at  the  earliest  possible  moment 
and  the  treatment  be  based  on  the  conclusion  arrived  at.  A 
diagnosis  of  gall-stones  obstructing  the  bile  duct,  made  on 
the  clinical  data  and  confirmed  by  an  examination  of  the 
excreta,  calls  for  immediate  operation,  aa  the  only  likely  spon- 
taneous cure  is  Nature's  crude  and  dangerous  remedy  of  mak- 
ing a  fistula  by  which  the  stone  may  escape  into  the  duo- 
denum, or  elsewhere.  Catarrhal  jaundice  frequently  clears  up 
spontaneously,  but  if  after  six  weeks  of  rest  in  bed,  with  diet- 
ing and  medical  treatment,  the  jaundice  persists  and  the 
urinary  "pancreatic"  reaction  is  positive,  it  is  advisable  to 
invoke  the  aid  of  the  surgeon  to  perform  a  short-circuiting  oper- 
ation to  avoid  further  damage  to  the  pancreas.  In  the  last  stages 
of  malignant  disease  operation  is  only  likely  to  shorten  the  brief 
span  of  life  still  left  to  the  patient,  but  in  the  earlier  stages 
much  may  be  done  to  make  existence  more  bearable  by  tv 
cholecystotomy  or  cholecystenterostomy  to  relieve  the  intoler- 
able itching  of  which  complaint  is  chiefly  made.     At  the  same 
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time  it  is  well  to  bear  in  mind  that  in  many  cases  diagnosed 
clinically  as  inoperable  carcinoma  of  the  pancreas,  it  has  been 
shown  on  chemical  examination  of  the  urine  and  feces,  and  by 
the  after-history,  that  the  patients  were  suffering  from 
chronic  inflammation  of  the  gland  capable  of  retrogression. 

6.  Chronic  Traumatic  Mastitis. — As  the  main  causes  of  this 
type  of  mastitis,  Cheatle  condemns  the  corset  which  has  not 
been  made  on  hygienic  principles.  Some  patients  realize  that 
the  corsets  are  causing  the  trouble,  and  come  to  the  physician 
with  the  bones  and  steels  bent,  broken  or  removed;  or  liave 
already  adopted  a  form  of  corset  designed  to  remedy  the 
condition,  after  having  consulted  a  corset  maker.  Most  of  the 
women,  however,  have  no  idea  of  connecting  the  cause  and 
effect. 

7.  Perineal  Hernia. — The  hernia  in  Atkinson's  case  seems  to 
have  arisen  from  an  abnormally  deep  vesico-uterine  pouch, 
passing  down  between  the  urethra  and  vagina.  From  this  the 
sac  passed  forward  through  the  posterior  wall  of  the  urethra, 
being  then  extruded  through  the  urinary  meatus. 

Lancet,  London 

-    ,  Marfh   It 

13  *Assoclatlon     of     Disease     of     the     Mouth"''TWtt»-*Steiimatold 

Arthritis  and  Certain  Other  Forms  of  Rheumatism. 
Goadby. 

14  Principles  on  Which  the  Treatment  of  Resting  Conditions  of 

the  Skeleton  Is  Based.     VV.  A.  Lane. 

15  Education  of  the  Deaf.     M.  Yearsley. 

16  *Duratlon  of  Infectivity  of  Typhoid.     A.  Harris. 

17  Sporotrichosis.     E.  von  Ofenhelm. 

18  Treatment  of  Rodent  Ulcer  by  Calcio-Phosphate  of  Uranium. 

A.  Churchward. 

19  *An  Unusual  Case  of  Intestinal  Obstruction.     E.  A.  Wright. 

20  Infantile  Scurvy  in  a  Child  Fed  on  Sterilized  Milk.     F.  Brachi. 

21  A   Forgotten   Prophecy   of  the   Microbic   Theory   of   Infectious 

Disease.     C.  Singer. 

22  The   Question   of   Compulsory    State   Insurance   of   Employers" 

Liability    Under    the    Workmen's    Compensation    Act,    190(5. 
A.  Benthall. 

13.  Disease  of  the  Mouth  and  Rheumatoid  Arthritis. — In  the 
diseases  of  the  jaw,  especially  rarefying  alveolar  osteitis, 
Goadby  has  found  a  streptobacillus,  pure  cultivations  of  which 
inoculated  into  or  around  the  knee-joints  of  rabbits  have  pro- 
duced symptoms  similar  to  and  indistinguishable  from  arthritis 
deformans.  In  such  disease  of  the  mouth  and  jaws  the  treat- 
ment of  the  disease  locally  and  by  means  of  autogenous  vac- 
cine prepared  from  the  streptobacillus  has  been  associated 
with  amelioration  and  disappearance  of  the  arthritic  symp- 
toms in  a  greater  number  of  instances  than  can  be  ascribed 
to  fortuitous  coincidence.  Of  patients  so  treated,  twenty-three 
were  cured,  fourteen  relieved,  four  received  no  benefit  and  six 
are  still  under  treatment. 

16.  Duration  of  Infectivity  of  Typhoid  Fever. — The  stools  of 
twenty-seven  patients  were  examined  by  Harris  and  cultures 
made  during  the  convalescent  stage  after  the  temperature  had 
reached  normal.  In  cases  showing  a  positive  result  weekly 
examinations  were  made  until  a  negative  result  was  obtained. 
The  results  obtained  are  exceedingly  variable  and  permit  of 
no  generalization  or  conclusions;  it  is  shown,  however,  that  the 
persistence  of  infection  bears  no  i elation  to  clinical  signs;  a 
patient,  who  showed  typhoid  bacilli  in  the  stools  seventy-eight 
days  after  the  temperature  was  normal,  had  a  mild  case  with 
little  diarrhea.  A  consideration  of  the  table  tends  to  show 
that  carriers  do  not  have  such  a  marked  influence  on  the 
spread  of  the  disease  as  might  be  thought  possible,  because 
"return"  cases  of  typhoid  are  very  rare,  and  as  most  hos- 
pitals discharge  their  patients  without  a  bacteriologic  exam- 
ination of  the  stools  a  fair  proportion  must  be  sent  home 
with  typhoid  bacilli  still  present  in  the  intestines. 

19.  An  Unusual  Case  of  Intestinal  Obstruction. — Wright's 
patient  was  suffering  severely  from  sj^mptoms  suggestive  of  a 
fecal  impaction.  Abdominal  examination  revealed  the  presence 
of  a  hard  rounded  lump  in  the  right  epigastric  region  of  about 
the  size  of  an  orange.  This  was  tender  to  deep  pressure,  and 
did  not  move  with  respiration.  By  rectum  a  hard,  small,  non- 
tender  movable  mass  could  be  felt.  The  patient  gave  a  his- 
tory of  a  similar  attack  a  year  ago  which  was  relieved  by 
enemata.  She  had  suffered  from  constipation  with  frequent 
attacks  of  vomiting  for  some  years.  The  abdomen  was 
opened.    The  lump  previously  felt  was  explored  with  the  hand 
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and  found  to  be  hard,  smooth  and  rounded,  and  to  extend  a 
considerable  distance  upward  and  to  the  left.  A  firm  lump 
about  3  inches  long  was  found  completely  blocking  the  lumen 
of  the  small  intestine;  beyond  this  point  the  intestine,  large 
and  small,  was  quite  empty.  The  obstructing  mass  was  found 
to  be  hair,  tightly  matted  together.  The  other  lump  was  then 
examined  and  found  to  be  in  the  stomach,  which  organ  it 
completely  filled.  This  also  was  found  to  consist  of  an  enor- 
mous mass  of  tightly  matted  hair.  The  patient  rallied  well 
from  the  operation,  and  her  condition  on  the  following  day 
was  much  improved.  Six  days  after  the  operation  the  patient 
died.  For  many  years  she  had  been  in  the  habit  of  pulling 
and  biting  at  her  hair  when  reading  or  when  her  attention 
was  otherwise  engrossed,  showing  that  the  habit  had  become 
almost  an  unconscious  one. 

Clinical  Journal,  London 

March  8 
'>.'?     When  to  Examine  and  What  to  Look  For.     A.  E.  Giles. 
24     Modern  Discoveries  Regarding  Plague.     F.  M.   Sandwith. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  1 
Experiments  to  Ascertain  if  Antelope  May  Act  as  a  Reservoir 
of  the  Virus  of  Sleeping  Sickness  (Trypanosoma  Gambiense). 
D.  Bruce,  A.  E.  Hamerton  and  H.  R.  Bateman. 

Indian  Medical  Gazette,  Calcutta 

February 
Sand-Fly  Fever  in  C&Urai.     F    Wall.       „    _,     „ 
*A  Speculation  on  Diabet^  Mellitus.     T.  H.  Foulkes. 
♦Cirrhosis  of  the  Liver.     L.  Rogers. 
Pancreatic  Cysts.     O.  G.  Hassmn  Suhrawardy.  ,       ^,  , 

Treatment  of  Kala-Azar   by   Hy^'odermic   Injection  of  a   Solu- 
tion of  Quinin  Sulphate.     E.  Mi^^"-       ^  ^     t   *    *•     i 
Method     of     Performing     GastrojejTjinpstomy     and     Intestmal 
Anastomosis  by  a  Single  Row  of  Sufures.     J.  K.  Roberts. 

27.  Diabetes  Mellitus.— The  general  idea  >f  diabetes,  accord- 
ing to  Foulkes'  theory,  is  as  follows:  There^re  two  causes  to 
consider.  First,  the  cause  of  the  disease,  wK.ich  is  assumed 
to  lie  in  the  upper  part  of  the  intestine,  mainly">  "o  doubt,  in 
the  duodenum,  preventing  the  absorption  of  sugar.-,  Whether  it 
is  bacterial,  hereditary,  inherent  weakness  in  the  c'^^^^'  o''  pois- 
oning by  dextrose,  can  only  be  guessed  at.  It  is  ^^treated  by 
dieting  and,  in  suitable  ca&es,  may  be  cured  in  ^'^^^  ^^'^J- 
Second,  the  cause  of  the  symptoms,  which  is  the  res;'^'*'  o'  ^"^ 
above,  and  is  the  one  directly  attacked  by  the  -(treatment 
described.  The  sugar  in  the  urine  is  entirely  enij'logenous. 
The  sugar  formed  from  food  is  not  utilized  but  acts  t^^  poison 
on  the  intestinal  cells.  It  may  be  absorbed  as  alcolwOlj  which 
would  be  a  grim  irony  of  fate  in  high  caste  men  \  ^^^  *^^ 
professedly  among  the  most  teetotal  men  on  earth.  V^^  seems 
likely  that  a  diabetic  who  developed  a  fistulous  opO'"^"S  ^^' 
tween  the  urinary  tract  and  the  intestine  would  becJt'i'^^  P**^' 
tially  self-regulating,  like  a  shunt-wound  dynamo.'  Little 
mention  is  made  of  the  pancreas  by  Foulkes.  He  assu 
the  pancreas  is  not  concerned  in  diabetes.  It  is  true 
the  pancreas  is  removed  in  animals,  or  if,  in  man,  t 
creas  is  so  grossly  diseased  as  to  amount  to  removal, 
icry  of  diabetes  occurs.  Taking  this  fact  together  v 
results  shown  of  glucose  injection  in  diabetes,  it  may 
assumed,  he  declares,  that  the  normal  action  of  the  i 
secretion  of  the  pancreas  is  to  react  with  dextrose  in  the" 
acting  there  as  a  restrainer  of  the  ferment  action  and 
ing  the  liver  to  fix  the  dextrose  as  glycogen.  The  effect 
removal  or  gross  disease  of  the  pancreas  Avould  be  to  interfer 
with  glycogen  storage  in  the  liver,  so  that  the  circulation 
would  be  flooded  with  sugar  after  every  meal  with  consequent 
glycosuria  and  starvation.  It  may  be  remembered  that  all  the 
venous  blood  of  the  pancreas  passes  straight  to  the  liver.  The 
cases  brought  forward  are  few.  The  results,  however,  in  every 
case  are  so  constant  and  similar  that  it  is  believed  by  Foulkes 
that  they  are  sufficient  to  exclude  coincidence. 

28.  Cirrhosis  of  the  Liver.— Rogers'  conclusions  are  based  on 
a  careful  study  of  necropsies:  1.  Cirrhosis  of  the  liver  is 
several  times  as  frequent  in  Calcutta  among  the  natives  of 
India  as  it  is  in  a  temperate  climate;  but  is  not  especially 
common  among  European  residents  there.  2.  Although 
the  Mahomedans  are  forbidden  the  use  of  alcohol  by  their 
religion,  cirrhosis  of  the   liver  is  only  slightly   less   frequent 
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among  them  than  in  Hindus  in  proportion  to  their  relative 
lumbers;  not  more  so  in  fact  than  in  the  cases  of  abscess  of 
the  liver,  in  which  alcohol  is  only  a  predisposing  and  not  an 
exciting  cause.  For  this  and  other  reasons  the  increased 
frequency  of  hepatic  cirrhosis  in  India  cannot  be  explained  on 
any  theory  which  makes  alcohol  the  most  important  exciting 
cause  of  cirrhosis.  3.  One-fifth  of  the  cases  in  Calcutta  are 
secondary  to  kala-azar,  being  partly  of  the  typical  intra- 
lobular form  described  by  Rogers,  but  also  commonly  of  the 
ordinary  portal  or  multilobular  type  or  both  combined.  4. 
There  is  no  evidence  that  malaria  ever  produces  a  clinically 
evident  cirrhosis  of  the  liver  in  Calcutta.  5.  Hanot's  hyper- 
trophic or  biliary  cirrhosis  is  rare  in  Calcutta,  but  a  form 
of  infantile  biliary  cirrhosis  described  by  Gibbons  of  unknown 
origin  is  encountered.  6.  In  Calcutta,  cirrhosis  of  the  liver  is 
so  frequently  associated  with  chronic  dysentery,  usually  of  the 
amebic  type,  as  to  suggest  that  the  fibrosis  of  the  liver  is 
secondary  to  the  bowel  ulceration.  7.  Chronic  inflammatory 
changes  due  to  bacterial  infection  or  toxic  absorption  through 
ulcers  of  the  gastro-intestinal  tract  is  also  a  likely  cause  of 
cirrhosis  of  the  liver.  8.  Leukocytosis  is  common  in  the 
ordinary  type  of  cirrhosis  of  the  liver,  a  high  degree  being  of 
very  bad  prognostic  significance.  On  the  other  hand  a  leuko- 
penia points  to  a  cirrhosis  being  secondary  to  kala-azar. 

Australian  Medical  Journal,  Melbourne 

•January  20 

32  A  Review  of  Recent  Clinical  Methodi?  in  the  Investigation  of 
Cardiovascular  Disorders.     R.  R.  Staweir. 

33  The  Sino-Ventricnlar  Connecting  System  of  the  Heart.  .T.  H. 
.\nderson  and  O.  Lamble. 

34  Anatomy  of  the  Slno- Ventricular  Connecting  System  of  the 
Heart.     W.  D.  Robertson. 

35  Meningitis  Associated  with  a  Bacterium  of  the  Influenza 
Group.     O.  A.  Sayce. 

36  Microscopic  Diagnosis  of  Tumors  at  the  Time  of  Operation. 
A.  .1.  Trinca. 

37  Skin  Disinfection.     W.  H.  Brown. 

Practitioner,  London 
MarcJi 

38  Cancer  and  the  General  Practitioner.     A.  P.  Gould. 

39  Obligation  Imposed  on  the  General  Practitioner  by  Develop- 
ment of  Experimental  Investigation  of  Cancer.  E.  F.  Bash- 
ford. 

40  Diagnosis  and  Treatment  of  Cancer  of  the  Breast.  H.  M. 
Rigby. 

41  Absorption  and  Excretion  of  Drugs.     W.  E.  Dixon. 

42  *Cllnlcal  Fses  of  Sodium  Salic.vlate.     A.  C.  Star!?. 

43  Cases  of  Infective  F>ndocarditis.     C.  O.  llawthorne. 
Insidious  Development  of  Aortic  Valvular  Disease  in  Cases  of 

Atheroma.     C.  W.  Chapman. 
Vaccine  Treatment  of  Selwrrhea  of  the  Scalp.     A.  F.  Savill. 
Vaccine  Treatment   of  a   Case  of  Malignant   Endocarditis    (or 

Pneumococcus  Septicemia).     S.  A.  Henry. 
Nervous  Phenomena  Occurring  in  Chronic  Mucous  Colitis.     J. 

Liddell. 
Spengler's  Differential   Staining  Methods  for  Tubercle   Bacilli. 

R.  C.  Styles. 
Athletics  and  the  Medical  Man.     A.  Abrahams. 
Dr.  Johnson  and  the  Medical  Profession.     J.  D.  Wynne. 

42.  Clinical  Uses  of  Sodium  Salicylate.— Stark  believes  that 
there  are  some  feverish  conditions  in  which  sodium  salicylate 

■appears  to  exert  a  specific  effect.  The  first  is  nasal  catarrh. 
Khe  best-prescription  for  it  is,  he  believes,  the  following: 


44 


i 

m 
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Sodii  salicylatis    gr.  x. 

Splritus  ammonia;  aromatlci ."ss 

Tlncturse  belladonnse   mv 

Aquae  chloroformi    iid  Ji 

M.  Slg.     Every  four  hours. 


gm.  or  c.c. 
166 

2 
33 
16 


In  the  most  common  type  of  influenza,  with  a  very  sudden 
onset,  severe  headache,  acute  pain  in  the  limbs  and  a  furred 
tongue,  sodium  salicylate  is  the  best  drug  to  use.  Stark 
atlirms,  from  frequent  and  severe  personal  experience  of  the 
disease,  that  to  give  quinin  to  a  patient  who  presents  the 
above  clinical  picture  is  to  add  to  his  discomfort.  After  a 
mercurial  purge,  administration  of  the  following  cuts  short 
the  disease  in  two  days: 


I 


Sodii  salicylatis    gr.  x. 

Potassli  bicarbonatis    gr.  x. 

Tincture  nucis  vomica* mx. 

Aquae  chloroformi    ad  jl 

M.  Sig.     Every  two  or  four  hours. 


gm.  or  c.c. 
66 


16 


It  is  a  common  experience  of  many  practitioners  to  meet 
with  cases,  especially  in  children,  in  which  the  only  symptom 
is  sudden  high  temperature.  Careful  examination  reveals  noth- 
ing ubnornial,  and  past  and  future  history  shows  no  cause  for 


the  pyrexia.  Some  of  these  cases  are  possibly  rheumatic,  but 
Stark  believes  that  a  considerable  number  are  due  to  the 
absorption  of  some  pyrexia-produeing  body  from  the  intes- 
tinal contents.  At  all  events,  the  administration  of  a  few- 
grains  of  sodium  salicylate  quickly  restores  the  patient  to  the 
normal  state. 

Stark  has  used  salicylate  of  sodium  in  six  eases  of  com- 
paratively mild  forms  of  puerperal  fever  with  most  successful 
results.  It  was  combined  with  strychnin  to  avoid  the  depressing 
action  on  the  circulation.  For  the  diarrhea  and  sickness  of 
young  children  salicylate  of  sodium  is  almost  a  specific.  Two 
grains  may  be  given,  in  water,  to  a  child  of  nine  months,  and 
repeated  at  intervals  of  from  two  to  four  hours  according  to 
the  severity  of  the  disease.  The  drug  may  be  made  palata'ble 
by  the  addition  of  a  little  saccharin  and  chlcroform  water. 
Vomiting  in  most  cases  ceases  after  the  first  two  doses,  and 
the  stools  rapidly  become  less  offensive  and  abundant.  There 
is  no  after  constipation,  as  is  so  often  the  ca.se  when  astrin- 
gents are  used,  and  the  characters  of  the  motions  are  not 
masked,  as  they  are  by  the  use  of  bismuth  salts.  Sodium 
salicylate  is  probably  the  most  powerful  of  all  the  hepatic 
stimulants,  forcing  the  liver  to  secrete  more  bile,  rendering 
this  more  fluid,  and  assisting  its  absorption.  These  actions 
may  explain  its  great  value  in  relieving  so-called  "bilious 
headache."  The  following,  taken  at  the  onset  of  the  headache, 
generally  gives  rapid  relief: 

B  gm.  or  c.c. 

Sodil  salicylatis    gr.  x.  166 

Potassli  bromidi   gr.  xx.  1  33 

AquiB  chloroformi    ad  Si  16| 

M.  Sig.     Every  four  hours. 

In  mumps  attended  by  rise  of  temperature  and  severe  pain. 
Stark  considers  sodium  salicylate  the  most  effective  remedy; 
he  has  used  it  freely  in  two  epidemics  of  mumps  and  has  found 
it  most  valuable.  Its  excretion  in  the  saliva,  with  its  anti- 
septic action  on  the  unknown  bacteria  of  the  disease,  probably 
accounts  for  its  action.  It  should  be  combined  with  an  alkali 
as  in : 

B  gm.  or  c.c. 

Sodn  salicylatis gr.  v.  (33 

Sodii   bicai-bonatis    gr.  v.  )33 

Saccharini    q.s.  | 

Aquae ad  Jss  SJ 

M.  Sig.     Every  two  to  four  hours. 

Annales  de  I'lnstitul  Pasteur,  Paris 

Februarii,  XXV,  \o.  2,  pp.  97-192 
ol   *Experimental  Research  on  Exanthematous  Typhus.     C.  Xioolle, 
A.  Conor  and  E.  Conseil. 

52  Collodion    Filters   for   Colloidal    Substances,      J.    Duclaux   and 

A.   Hamelin. 

53  Factors   In   the   Toxicity   of   Bacteria.      I.    C.   Nlcolle  and   O. 

Loiseau. 

54  *The   Bran   of  Rice   in   Prevention   and   Treatment  of  Beriberi, 

(Jje    son     de     padd.v    dans    la    prophylaxie    de    b6ri-l>«>ri. ) 
Breaudat  and  Denier. 

55  Inherited  Immunity  of  the  Goat  to  Rlcln,     C.  Truche  and  E, 

Alilalre. 

51.  Exanthematous  Typhus, — Nicolle  declares  that  the  bodies 
described  by  Ricketts  and  Wilder  are  too  rare  in  the  blood 
of  patients  to  be  considered  as  the  pathologic  agents  of  exan- 
thematous typhus.  The  disease  can  be  transmitted  to  mon- 
keys, he  asserts,  by  inoculation  of  a  patient's  blood  directly 
or  by  the  intermediation  of  the  flea.  The  virus  is  transmitted 
by  the  flea-bite  from  the  fifth  to  the  seventh  day  after  the 
flea  has  fed  on  the  infected  individual.  This  time  limitation 
seems  to  indicate,  he  states,  that  the  unknown  microbe  of 
exanthematous  typhus  undergoes  some  special  phase  of  devel- 
opment in  the  body  of  the  flea,  and  his  research  seems  to  indi- 
cate, he  believes,  that  the  flea  is  the  exclusive  intermediate 
host.  The  blood  of  the  infected  person  is  virulent  two  days 
before  the  onset  of  fever  and  for  two  days  after  defervescence; 
the  flea  is  thus  able  to  infect  itself  not  only  on  a  febrile 
patient  but  on  those  entering  and  leaving  the  febrile  stage. 
An  active  agglutinin  for  the  micrococcus  of  Malta  fever  is 
found  in  the  serum  of  patients  with  exanthematous  typhus. 
Other  facts  brought  out  by  the  research  reported  are  the  sus- 
ceptibility of  children  to  the  disease,  its  mildness  in  them 
and  the  immunity  apparently  enjoye<l  by  yoting  infants.  It  is 
possible  that  children  may  play  an  important  part  in  the 
preservation  of  the  virus,  and  this  should  not  be  forgotten  in 
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prophylaxis.  The  cases  of  afebrile  typhus  which  have  been 
occasionally  reported  he  regards  as  merely  the  stage  of  con- 
valescence from  an  attack,  the  febrile  phase  of  which  escaped 
recognition.  Another  point  which  increases  the  difficulty  of 
differentiating  exanthematous  typhus  is  its  liability  to  be  con- 
founded with  the  eruptive  forms  of  malaria. 

.54.  Rice  Bran  in  Prevention  and  Treatment  of  Beriberi, — 
Breaudat  and  Denier  report  from  the  Pasteur  institute  at  Sai- 
gon in  Indo-China  that  rice  bran  seems  to  remove  the  cause 
of  beriberi  and  prevent  its  development.  They  gave  the  bran 
in  the  form  of  pills  mixed  with  syrup  and  peppermint,  about 
40  gm.  of  the  bran  being  thus  added  daily  to  the  ordinary  food. 
It  never  caused  any  digestive  disturbance  while  it  had  a 
marked  curative  action,  equal  to  that  of  any  drug.  There 
were  210  native  soldiers  who  took  the  pills  in  prophylaxis 
including  thirty-seven  who  had  had  beriberi,  and  there  were 
forty-nine  who  had  had  it  in  311  controls.  Between  September 
15  and  February  1  no  cases  of  beriberi  developed  among  those 
taking  the  bran,  while  17.4  per  cent,  of  the  controls  had  it. 
The  action  of  the  bran  was  less  pronounced  in  those  who  had 
already  had  the  disease. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 
March  1,  XV,  No.  5,  pp.  1^5-116 

56  *Unrecognized     Diphtheria.        (Les     dlpht^ries     meconnues     de 

Tenfance.)     E.  Terrien. 
.57     Poliomyelitis    with    Meningeal    Symptoms.       L.     Benard    and 

Maury. 

58  Streptococcus  Origin  of  Scarlet  Fever.     M.  Thomas. 

59  Insufficiently  Fed  Infants.     (Troubles  caus<>s  par  rhypoalimen- 

■  tation  des  nourrissons. )     G.  Variot. 

56.  Unrecognized  Diphtheria. — Terrien  thinks  that  in  many 
cases  of  so-called  malignant  diphtheria  the  infection  had  been 
installed  for  some  time  in  a  more  inaccessible  region  and  had 
thus  escaped  discovery;  only  when  it  reached  the  throat  was  it 
recognized,  and  then  it  was  in  such  full  swing  that  no  means 
were  able  to  arrest  it.  Glatard,  in  1902,  was  able  to  collect 
333  cases  of  primary  nasal  diphtheria,  in  most  of  which  the 
infection  had  escaped  recognition.  Faseuille  has  recently 
called  attention  to  its  frequency  in  infants,  and  warns  that 
any  rather  severe  and  persisting  coryza  in  an  infant  should 
suggest  diphtlieria,  even  when  no  false  membranes  can  be  dis- 
covered. Kuhn,  Gallo  and  Abrand  have  each  encountered  a 
case  in  which  the  diphtheria  persisted  almost  latent  in  a  babe; 
one  had  only  slight  fever  and  sore  throat  but  it  finally  sneezed 
a  tube  of  membrane  out  of  its  nose.  Schaps  found  a  serous, 
blood-stained  discharge  from  the  nose  and  excoriation  of  the 
upper  lip  as  the  only  manifestation  of  diphtheria  in  nine 
infants.  In  four  cases  reported  by  Dupont  the  membrane  for- 
mation was  restricted  to  the  nasal  fossae  and  did  not  invade 
the  throat.  Adenoid  vegetations  may  also  be  the  primary  and 
the  sole  seat  of  the  diphtheria  process;  Rocaz  has  encountered 
ten  such  cases.  This  primary  and  localized  diphtheritic  ade- 
noiditis seems  to  be  unusually  virulent;  the  extent  of  absorb- 
ing surface  is  exceptionally  large  and  the  general  symptoms 
are  severe,  in  contrast  to  the  mild  general  symptoms  with 
the  primary  nasal  form.  The  unusual  gravity,  the  rapid 
course,  the  difficulty  of  recognizing  the  affection,  all  conspire 
to  enhance  the  danger  of  diphtheritic  adenoiditis.  It  should 
be  suspected  when  the  child  shows  signs  of  adenoiditis,  ear- 
ache and  hoarseness,  the  nose  being  stopped  up  but  without 
the  discharge  of  coryza.  Then  follow  the  general  symptoms, 
such  as  extreme  lassitude  and  pallor,  swelling  and  tenderness 
of  the  glands  in  the  neck  and  the  rapid  pulse  even  when  there 
is  no  rise  in  temperature.  The  laryngo.scope  or  bronchoscope 
was  the  only  means  of  detecting  the  process  in  some  of  the 
cases  cited.  For  bacteriologic  examination  the  material  must 
be  taken  from  behind  the  velum,  through  the  nose,  inoculating 
several  tubes. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
February  21,  LXXV,  No.  8,  pp.  217-318 

00  •Classification  of  Female  Pseudohermaphrodites.     Magnan  and 

S.  Pozzi. 
61   'The  Plague  in  Astrachan  and  in  Mancliuria.     A.  Chantemesse 

and  Borel. 
«2     Malformations     of     the     Breast     and     Tumors.        (Malfagons 

embryonnalres  de  la  glande  mammaire.     "Dysembryoplasles" 

et   •dysemhryoplasmomos"  du  seln.)     M.  Lotulle. 


February  28,  -Vo.  9,  pp.  .il9-33i 

63  *Preventive  Vaccination  Against  Typhoid.     H.  Vincent. 

64  Prophylaxis   of  Small-Pox   in   French   Colonies   in   Africa   and 

Indo-China.     Kermorgant. 

60.  Female  Pseudohermaphrodites.— In  the  case  reported,  the 
patient  had  been  brought  up  as  a  man  and  was  apparently 
liappily  married,  when  an  ovarian  sarcoma  had  to  be  removed. 
In  discussing  the  case,  Magnan  and  Pozzi  suggest  a  classifica- 
tion for  pseudohermaphrodites  based  on  the  feminine  or  mascu- 
line aspect.  They  suggest  the  term  gynoid  for  the  former  and 
android  for  the  latter,  prefixing  "andro"  or  "gyn"  to  designate 
the  histologic  sex.  The  irregular  hypospadia  andro-gj'noid 
type  is  the  most  frequent,  and  is  readily  confirmed  by  dis- 
covery of  the  testicles.  The  gyn-android  type  is  rare;  the 
case  reported  is  of  this  type  with  inversion  of  the  genital 
sense. 

61.  The  Plague. — Chantemesse  compares  the  conditions  in 
Manchuria  now  with  those  in  an  epidemic  of  plague  thirty-two 
years  ago  in  southern  Russia.  In  the  latter  epidemic  some 
villages  along  the  Volga  were  afl'ected  with  a  strange  disease, 
and  after  the  death  of  the  physicians  and  local  authorities 
the  terror-stricken  peasants  took  matters  into  tlreir  own 
hands,  shutting  off  the  infected  houses  and  permitting  no  one 
to  enter  or  leave  them  or  to  enter  the  villages  from  without. 
These  rude,  illiterate  peasants,  in  1878,  took  instinctively  the 
proper  measures  in  regard  to  isolation,  and  the  epidemic  soon 
died  out  from  lack  of  fuel.  The  dead  were  hauled  with  long- 
handled  hooks  to  the  pits  dug  for  them,  and  any  one  sus- 
pected of  having  been  in  contact  with  the  sick  was  not  allowed 
out  of  the  house  for  twenty  days.  By  the  time  the  national 
authorities  took  a  hand  in  quarantining  the  villages  the 
epidemic  had  died  out  after  having  caused  500  deaths.  Far 
different  are  the  conditions  in  Manchuria  to-day.  The  people 
hid  their  sick  when  the  plague  first  appeared  among  them, 
and  thus  the  epidemic  got  a  firm  foothold  in  many  places 
before  its  existence  became  known  to  the  authorities.  Trap- 
pers in  the  region  east  of  Lake  Baikal  had  collected  a  number 
of  skins  of  the  land  otter,  or  tarabagan,  common  along  the 
rivers  of  Siberia.  Schottelius  of  Stuttgart,  Germany,  called 
attention  some  time  ago  to  the  peculiar  susceptibility  of  this 
animal  to  the  plague.  [Puhlic  Health  Reports,  March  10, 
states  that  it  is  a  marmot,  related  to  the  American  woodchuck 
and  the  prairie  dog,  and  that  10,000  trappers  were  in  the  field  • 
last  year  to  get  the  skins.]  Chantemesse  says  that  the  exist- 
ence of  the  plague  among  these  animals  was  known  and  also 
the  fact  that  it  assumed  the  pneumonic  form  in  them.  The 
hunters  in  question  had  collected  a  number  of  pelts;  in  October 
these  hunters  developed  plague  and  it  spread  among  the 
Chinese  inhabitants  of  the  region.  The  latter  fled  eastward 
in  their  fright,  seeking  refuge  in  Manchuria  but  concealing 
the  fact  of  the  infection  until  the  epidemic  had  assumed  exten- 
sive proportions.  The  infection  is  extremely  virulent;  Haff- 
kine  has  been  in  Manchuria  since  December  and  he  states  that 
he  has  not  known  of  a  single  recovery.  None  of  the  130  per- 
sons he  has  vaccinated  there  against  plague  has  contracted 
the  disease  although  constantly  exposed— omitting  those  vac- 
cinated after  the  infection  was  already  installed. 

One  of  the  principal  questions  still  to  be  decided  is  the  length 
of  the  incubation  period.  Winter  is  the  plague  season.  Anotlier 
remarkable  feature  of  the  plague,  Chantemesse  adds,  is  that 
when  the  disease  is  once  installed  in  a  place  it  seems  almost 
impossible  to  eradicate  it.  In  Egypt,  for  instance,  notwith- 
standing the  strictest  measures,  the  disease  maintains  its 
foothold,  and  the  number  of  cases  has  increased  constantly 
from  99  in  1899  to  640  in  1906,  and  since  then  from  500  to 
1,500  cases  yearly,  with  118  cases  already  in  1911,  but  the 
type  of  plague  is  mild  there.  In  regard  to  the  destruction  of 
rats  on  shipboard,  Chantemesse  remarks  that  the  results  are 
exactly  proportional  to  the  zeal  and  conscience  of  those  doing 
the  work  and  proportional  to  the  strictness  of  the  supervision 
over  them  by  the  authorities  in  charge. 

03.  Preventive  Vaccination  Against  Typhoid.— The  Acad.-inie 
formally  adopted  a  resolution  advocating  preventive  antity- 
phoid vaccination  under  certain  conditions.  The  text  of  the 
resolution  was  given  in  the  Paris  Letter  in  The.Joubxal, 
Jebruary  2.5,  page  601. 
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Lyon  Chirurgical,  Lyons 

March,  V,  \o.  3,  pp.  209-300 

65  ♦Treatment  of  Megucolon  In  Adults.     G.  Gayet  and  M:  Patel. 

66  *Autoplastic  Method  of  Treating  Hypospadias.     Cantas. 

65,  Hirschsprung's  Disease  in  Adults. — Gayet  and  Patel  warn 
that  medical  measures  should  not  be  continued  too  long  if  the 
patient  is  not  improving,  otherwise  he  will  be  in  bad  condition 
for  an  operation  if  this  becomes  necessary.  The  medical 
measures  should  be  those  for  obstinate  constipation  in  general 
except  that  drastic  purgatives  should  be  avoided.  The  only 
drug  that  seems  to  liave  done  any  good  is  morphin;  this  acts 
by  abolishing  spasmodic  contraction.  Seven  different  opera- 
tions may  be  applied  and  the  authors  review  series  of  cases 
of  each  type,  totaling  forty-one,  some  of  them  not  previously 
reported.  Sometimes  an  exploratory  laparotomy  reveals  tor- 
sion and  other  mechanical  conditions  which  it  is  easy  to  rem- 
edy without  the  knife  or  merely  with  a  colopexy.  This  partial 
operation  is  liable  to  fail,  however;  probably  many  failures 
in  this  category  have  not  been  published.  The  best  plan  is  to 
make  an  artificial  anus  at  once.  This  can  be  done  easily  and 
rapidly,  they  say,  if  the  appendix  is  utilized  to, make  the  new 
anus;  this  proved  successful  in  two  very  serious  cases  in  their 
experience.  When  the  disturbances  from  obstruction  have  sub- 
sided, the  way  is  cleared  for  radical  operation  on  the  enlarged 
colon.  When  the  patient  is  robust  and  the  colon  is  very  much 
enlarged,  they  advise  inserting  the  ileum  in  the  terminal  por- 
tion of  the  sigmoid  flexure,  excluding  the  abnormal  part  of  the 
bowel  altogether.  Sometimes  an  abdominal  tumor  is  the  only 
finding.  When  the  supposed  tumor  proved  to  be  feces  im- 
pacted in  the  enlarged  colon,  they  have  found  it  possible  in 
some  cases  to  manipulate  the  fecal  masses  toward  the  natural 
anus  after  the  abdomen  has  been  opened.  If  the  masses  are 
stony  hard,  this  measure  is  not  advisable  as  the  intestine  is 
liable  to  become  injured  thereby.  Enterotomy  -should  be 
reserved  exclusively  for  cases  of  this  kind  unless  enterectomy 
at  once  is  deemed  preferable. 

66.  Autoplastic  Treatment  of  Hypospadias.— Cantas  cuts  a 
skin  flap  in  the  thigh,  including  in  it  a  stretch  of  the  internal 
saphenous  vein.  This  flap  is  tw  isted  around  and  the  vein  utilized 
to  make  tlie  urethra.  He  reports  a  case  in  which  this  technic 
was  successfully  applied. 

Presse   Medicale,   Paris 

March  1,  XIX,  Ko.  11,  pp.  153-lGO 

67  Mechanism  of  Spasmodic  Contracture.     M.  Noica. 

68  Headache  with  Abnormally  Low  Blood-Pressure.     (Cephalalgie 

des  hypotendus.)     A.  Martinet. 

Semaine  Medicale,  Paris 

March  8,  XXXI,  No.  10,  pp.  109-120 

69  •Hexamethylenamin   in  Treatment  of  Acute  Biliary  Infections 

and  of  Typhoid  Fever.  (L'urotropine  dans  le  traitement  des 
Infections  biliares  aigues  et  de  la  flfevre  typhoide.)  A 
Chauffard. 

70  ♦Should    Women    in    Eclampsia    Nurse    Their    Infants?      R.    de 

Bovls. 

69.  Acijte  Biliary  Infections  in  Typhoid  Fever.— Chauffard 
is  convinced  that  if  careful  search  were  made  for  signs  of 
acute  infection  of  the  gall-bladder  and  bile  ducts  in  typhoid 
fever,  infectious  processes  in  this  region  due  to  the  typhoid 
bacilli  would  oftener  be  discovered.  He  has  encountered  a 
number  of  siich  cases,  as  he  relates  in  detail,  and  discusses 
whether  it  might  not  be  possible  to  give  some  drug  which  is 
eliminated  in  the  bile  and  might  thus  act  directly  on  the 
angiocholecystitis.  The  latter  condition  is  a  frequent  source 
of  typhoid  relapses  and  may  leave  the  patient  a  chronic  car- 
rier. Recent  research  has  shown,  he  says,  that  hexameth- 
ylenamin is  eliminated  in  the  bile  and  thus-  it  can  sterilize 
the  biliary  passages  while  it  cures  the  bacilluria  at  the  same 
time.  He  has  been  much  impressed  with  tlie  promptly  favor- 
able modification  in  typhoid  fever  which  followed  exhibi- 
tion of  0.5  gm  (7.5  grains)  of  the  hexamethylenamin  three 
timfes  a  day.  One  patient  was  a  youth  of  15  with  chills  and 
high  fever,  tenderness  and  discomfort  in  the  right  hypo- 
chondrium,   all   developing  the   twenty-second   day  of   a   mild 

B typhoid.     The   temperature   chart    shows    the    prompt   benefit 
rhich  followed  this  medication. 

70.  Should  Women  with  Eclampsia  Nurse  Their  Infants.— 
De  Bovia  concludes  from  some  recent  reports  that  it  is  best 


to  draw  and  throw  away  the  milk  of  women  with  eclampsia 
developing  after  delivery  as  it  is  liable  to  prove  toxic  for  the 
infant  for  a  few  days.  After  the  toxins  have  been  more  or 
less  perfectly  eliminated  the  child  can  be  put  to  the  breast. 
It  is  probable,  he  thinks,  that  every  parturient  is  in  a  condi- 
tion of  auto-intoxication  to  a  certain  extent,  and  it  is  possible 
that  .the  milk  attracts  the  toxins  of  eclampsia  as  it  seems  to 
attract  arsenic.  When  the  eclampsia  develops  before  delivery, 
the  toxins  are  more  liable  to  be  eliminated  by  the  time  th'e 
infant  is  ready  to  nurse  than  when  the  eclampsia  does  not 
come  on  until  after  the  child  is  born. 

Archiv  fiir  klinische  Chirurgie,  Berlin 
XCIV,  No.  3,  pp.  J,81-109.     Last  indexed  February  18,  p.  5i5 

71  Experimental    Kesearch    on    Pathogenesis    of    Round    Gastric 

Ulcer.     F.  Rosenbacb  and  Eschker. 

72  Experimental  Research  on  Tetany.     N.  Guleke. 

73  Rectal  Tumor  from  Xon-Mall},'n»"nt  Transformation  of  Epithe- 

lium.     (Benigne  Epithelheterotople  als  Ursache  elnes  Ma>t- 
darmtumoi-s.)     A.  Cahn. 

74  Technic  for  Extensive   Resection  of  the  Stomach.     J    Schoe- 

maker. 
7r>     Appendicitis.      (Zur  Behandlung  der  acuten  eitrigen  Apiwndi- 
citis  mit  circumscripter  oder  diffuser  Peritonitis.)     F.  Sa.st«e. 

76  Mechanism  of  Dislocation  of  Joints   with   Single   Axis.      (Zur 

Mechanik  der  Luxation  der  einachsigen  Gelenke.)      H.  Zup- 
pinger. 

77  Tincture     of     lodin     Superior    to     Alcohol     for     Sterilization. 

( Vergleichende    Desinfectionsversuche    mlt    Jodtin^rtur    und 
Alkohol.)     F.  Driining. 

78  End-Results  of  Transplantation  of  Pedunculated  Suprarennls. 

(Gestielte     Nebennierentransplantation     und     Ihre     Endre- 
sultate.)     H.  v.  Haberer. 
70     Trigger  Finger.     (Der  schnellende  Finger. »     K.  Poulsen. 

80  Prolapse    of    Fat    Tissue    Surrounding    Kidnev.      (Prolaps   des 

Fettlagers   der   Xlere,   eine   Hernia    lumbalis   vortauscbend.) 
Duncker. 

81  ♦Spontaneous     Retrogression    of    Superficial     Epithelioma.       J. 

Bolognesi. 

81.  Spontaneous  Retrogression  of  Cutaneous  Epitheliomas. — 

Bolognesi  gives  illustrations  of  a  case  of  multiple  epithelioma!) 
on  the  lips,  cheeks  and  eyebrow  of  a  woman  of  72  which 
developed  in  the  course  of  a  year  and  a  half  and  then  grad- 
ually subsided,  leaving  for  most  of  them  merely  a  pinkish 
scar.  Scraps  excised  at  various  times  from  the  retrogre.-<.sing 
tumors  and  excision  of  one  in  the  brow  showed  the  structure 
of  Krompecher's  baso-cellular  epithelioma.  Darier's  epithelioma 
of  the  second  class,  nothing  of  the  cancroid  type. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 

XIX,  No.  1.  pp.  l-3i'>.     Last  indexed  March  IS.  p.  85 j 

82  ♦Induced   Pneumothorax   in   Pulmonary   Tuberculosis.      IH.      L. 

Brauer  ajid  L.  Spengler. 

82.  Induced  Pneumothorax  in  Tuberculosis.— This  volume  of 
336  pages  contains  the  detailed  account  of  eighty-three  cases, 
bringing  the  total  to  102  in  which  Brauer  and  Spengler  have 
compressed  the  liuig  by  an  artificially  induced  pneumothorax 
in  treatment  of  iniilateral  pulmonary  tuberculosis.  The  work 
was  done  at  the  medical  clinic  at  Marburg  or  the  Davos  sana- 
torium, and  this  forms  the  third  memoir  on  the  subject.  The 
volume  is  dedicated  to  Professor  Erb  on  his  seventieth  birth- 
day. The  material  is  arranged  and  niunbered  so  that  a  com- 
plete oversight  of  the  cases  is  possible  in  these  and  in  future 
later  reports.  Complete  recovery  was  obtained  in  a  number  of 
cases  in  which,  they  are  convinced,  it  would  have  been  impossi- 
ble to  realize  similar  benefit  by  other  measures.  They  are  becom- 
ing more  and  more  certain  that  with  careful  selection,  in  the 
moderately  severe  cases  this  collapse  therapy,  as  they  call  it, 
when  conditions  permit  will  give  excellent  results.  As  pioneers 
in  this  field,  however,  they  feel  bound  to  extreme  caution  and 
reserve  and  consequently  they  think  the  measure  must  staml 
its  highest  test  in  the  severer  cases  so  that  its  dangers  ami 
shadows  may  be  fully  apjjreciateil.  Then  it  can  be  applied  in 
the  milder  cases  with  courage  ami  confidence.  A  number  of 
Roentge;i-ray  pictures  and  curves  are  appenvletl. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 
Fehninrii.  I.XXIl,  No.  1,  pp.  l>r,i 

83  Biology    of    .Mallgiiiint     New     Growths.       <7Air    Biologic    der 

bosartlgeii  Xeubildungen.)      E.  E.  (ioldmann. 

84  ♦Henio.stasis  by  Iligh-Freiiuenoy  Electric  furreut.     (Blutstlllung 

durch  Hochfrecnienzstriime.)      M.  IIofTmann. 

85  ♦Joint  I.,<>»ious  in  Scarlet  Fever  and  Measles.     (Gelenkerkrank- 

ungen  bel  Schnrlach  und  Masern.)     K.  Frltsch. 

86  Determination  of  the  Viscosity  of  the  Blood  In  Surgical  Abdom- 

inal Disease.     L.  Simon. 

87  T^iberculosls  of  the  Penis.     C.  Rose. 

88  Experimental  Inoculation  with  Echlnococous  Disea.se.     (Exper- 

Imentelle    Erzeugung    des    Echlnococous    durch    Kelmpfrop- 
tung.)     G.  HosemaQD. 
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89  ♦Thymectomy    in    Exophthalmic    Goiter.      W.    Capelle    and    R. 

Bajer. 

90  Pathology  of  Coxa  Vara  in  Adolescence.     P.  Frangenheim. 

91  Injuries    of    the    Optic    Nerve    with    Fracture    of    the    Skull. 

( Verletzung'     des     Nervus     opticus     bei     Schiidelfrakturen.) 
H.  V.  Tappeiner. 

84.  Hemostasis  by  the  High-Frequency  Current. — Hoffmann 
extols  the  advantages  of  obliterating  the  lumen  of  the  smaller 
vessels  by  the  high-frequency  current  applied  in  the  form  of 
the  cold  cauterj'.  He  ligates  the  larger  vessels  as  usual  but 
obliterates  the  smaller  vessels  by  this  rapid  means,  thus  sav- 
ing time,  leaving  no  foreign  body  and  sterilizing  the  tissues. 

85.  Joint  Lesions  in  Scarlet  Fever  and  Measles. — Fritsch 
analj'zes  a  number  of  cases  and  comes  to  the  conclusion  that 
the  scarlet  fever  germ  is  liable  to  induce  joint  processes  but 
that  these  processes  are  always  mild,  with  a  purely  serous 
although  possibly  copious  effusion;  generally  they  heal  with 
a  good  outcome.  When  streptococcus  infection  complicates 
the  scarlet  fever,  however,  the  streptococci  invade  the  joints 
already  suffering  from  the  true  scarlatinal  process,  and  a 
lesion  results  which  is  liable  to  have  serious  consequences 
unless  surgical  aid  is  called  in  at  once.  Preisich's  conclusions 
from  study  of  6,985  cases  of  scarlet  fever  also  sustain  this 
assumption  that  a  distinction  should  be  made  betw^een  pure 
scarlet  fever  and  that  complicated  with  streptococcus  infection 
to  which  scarlet  fever  patients  seem  exceptionally  susceptible 
and  which  seems  to  develop  with  unusual  virulence  in  them. 
In  the  pure  form,  the  throat  is  red  and  swollen  but  there  is 
no  coating;  the  disease  runs  its  course  without  complications, 
at  most  sometimes  pain  in  the  joints  and  moderate  fever  with 
slight  swelling  of  the  joints.  Neither  during  life  nor  at 
necropsy  could  he  find  streptococci  in  the  cases  of  this  class. 
In  the  mixed  cases  or  "septic  scarlet  fever,"  the  throat  is 
swollen  much  more  and  the  tonsils  are  the  seat  of  an  active 
inflammation  ranging  from  follicular  tonsillitis  to  the  ulcera- 
tive, membranous  form  with  necrosis.  The  type  of  fever  in 
this^  class  is  also  much  higher,  running  up  rapidly  at  first  and 
gradually  declining.  These  are  the  cases  with  a  fulminating 
course  or  suppurating  processes.  Fritsch  adds  that  this  hyper- 
susceptibility  to  streptococcus  infection  which  distinguishes 
scarlet  fever  may  manifest  itself  during  the  phase  of  incuba- 
tion. This  explains  why  the  streptococcus  infection  may 
manifest  itself  in  the  form  of  the  tonsillitis  even  before  the 
actual  symptoms  of  the  scarlatinal  infection  develop.  He 
emphasizes  the  practical  conclusion  from  the  data  presented 
that  a  suppurating  scarlatinal  joint  affection  demands  surgical 
treatment  from  its  first  inception,  and  at  any  time  in  its 
course  or  convalescence,  to  prevent  serious  damage  of  the 
joint.  It  is  a  mixed  infection  with  streptococci  locating  at  the 
point  injured  by  the  true  scarlatinal  process,  and  the  only 
effectual  treatment  is  by  operative  measures.  On  the  other 
hand  the  true  scarlet  fever  joint  process  never  suppurates  and 
as  a  rule  it  heals  spontaneously  or  it  may  leave  contracture 
or  dislocation  on  account  of  defective  treatment  or  neglect. 
This  form  is  by  far  the  most  frequent;  Brade,  for  instance, 
found  serous  joint  processes  in  65  and  suppurative  in  4  of  868 
scarlet  fever  cases;  others  report  unclassified  joint  disturbances 
in  1.04  per  cent.  (Fohr)  and  .37.5  per  cent.  (Gerhard)  of  their 
total  scarlet  fever  cases. 

In  the  pure  cases  reported  by  Fritsch  a  number  of  joints 
were  affected;  not  even  the  vertebral  and  sternoclavicular 
articulations  escaped.  Usually  several  joints  were  affected  at 
about  the  same  time,  and  there  was  no  recurrence.  The  gen- 
eral health  did  not  seem  to  suffer  much  except  for  the  local 
pains  which  were  sometimes  intense.  Nephritis  was  observed 
in  nearly  all  these  cases  and  endocarditis  in  a  few.  The  joint 
trouble  keeps  up  for  about  three  days  or  a  week  and  then  sub- 
sides completely.  A  chronic  form  of  the  pure  scarlatinal  type 
has  been  observed,  however,  in  a  few  cases  on  record.  In  this 
form  the  joint  lesions  do  not  develop  until  the  fourth  week  of 
the  scarlet  fever,  and  the  general  health  suffers  materially; 
the  later  the  joint  trouble  begins  the  severer  its  course  as  a 
rule.  At  the  same  time  the  final  outcome  is  a  complete  re- 
covery in  all  but  a  few  cases  in  which  the  disturbance  entails 
a  flail  joint  or  spontaneous  dislocation  which  may  require 
surgical   intervention. 


89.  Thymectomy  in  Exophthalmic  Goiter.^Capelle  and  Bayer 
advise  thymectomy  in  case  of  persisting  thymus  in  exoph- 
thalmic goiter,  and  report  a  case  in  which  this  was  done; 
they  report  also  extensive  experimental  research  with  thymus 
extract  to  determine  its  action  on  the  blood,  heart,  etc.  In  the 
case  reported,  the  patient  was  a  girl  of  22  who  had  had  Base- 
dow symptoms  for  six  months.  The  exophthalmos,  goiter  and 
bulbar  symptoms  still  persisted  after  the  thymus  had  been 
removed  but  in  an  incomparably  milder  form,  while  there  was 
no  further  tachycardia  and  the  blood-picture  returned  to  nor- 
mal. This  improvement  became  marked  i  the  course  of  the 
following  three  months  and  sustained  the  assumption  drawn 
from  the  experimental  research  that  a  persisting  thymus  is 
liable  to  aggravate  the  Basedow  syndrome  by  its  internal 
secretion  which  acts  mainly  on  the  heart. 

Berliner    klinische    Wochenschrift 

February  27,  XLVIII,  Xo.  9,  pp.  369-^12 

92  Active    Toxic    Substance    from    Trb»rclp    Bacilli.       (Anaphyla- 

toxin. )     E.  Friedl)erger  and  A.  Schutze. 

93  Mutation  Phenomena  in  Strains  ol  uuoiera  Germs.    Baerthlein. 

94  The    Tryptophan    Test    for    Gastric    Cancer.       (Diagtiostischer 

Wert  der  Glycyltryptophanprobe  bei  Magencarcinom. )  H. 
Pechstein. 

95  Differential    Diagnosis    and   Treatment    of   Diabetes   Insipidus. 

Rosendorff  and  Unna. 

96  Influence  of  Intravenous  Salvarsan  Injections  on  the  Wasser- 

mann  Reaction.     C.  Gutmann. 

97  'lodin   in   Exophthalmic   Goiter.      (Zur   Jodbehandlung  bei  der 

Basedow'sohen  Krankheit.)     F.  W.  Ohlemann. - 

98  New  Tasks  for  Communal  Hygiene.     A.  Lewandowski. 

99  Pathology  and  Treat^ient  of  Hydrocele.     C.  Posner. 

97.  lodin  in  Exophthalmic  Goiter. — Ohlemann  protests 
against  the  assumption  that  iodin  is  necessarily  harmful  in 
the  Basedow  syndrome,  and  states  that  he  succeeded  in  prac- 
tically curing  it  in  himself  years  ago  by  prolonged  iodin  treat- 
ment, restricting  himself  to  minute  doses,  such  as  10  or  20 
drops  of  a  20  per  cent,  solution  of  potassium  iodid,  once  or 
twice  a  day,  changing  later  to  tincture  of  iodin  of  which  he 
took  150  c.c.  in  the  course  of  three  or  four  years.  He  had  an 
inherited  tendency  to  the  affection  which  had  been  aggravated 
by  a  mountain  climbing  trip. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und   Chir.,  Jena 
February  16,  XIV,  No.  2,  pp.  .J 9-80 

100  Circumscribed     Typhoid     Intracranial     Suppuration.        (Ilir-^- 

abscesse  und  soiistige  umschriebene  intrakrauielle  Eiterungen 
im  Verlauf  und  Gefolge  des  Typhus  abdominalis.)  E. 
Melchior.     Commenced  in  No.  1. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

February  10,  XLI,  No.  5,  pp.  Ho-176 

101  Ergot.      (Die   wirksamen   Bestandteile   des   Mutterkorns.)      E 

Bernoulli. 

February  20,  No.  6,  pp.  177-224 

102  Physiologic   Action   and   Therapeutic   Use   of   Mineral   Springs. 

(Heilquellen-Aktivitat.)      E.  Sommer. 

103  Roentgen  Itays  in  Dermatology.     H.  Merz. 

Deutsche  medizinische  Wochenschrift,  Berlin 

March  2,  XXXVII,  No.  9,  pp.  38.J-Ji32 

104  Mechanism  of  Tuberculin  Reaction.     R.  Kraus    E.  Lowensteln 

and  R.  Volk. 

105  Importance   of   Tuberculosis   in    the    Etiology   of    Intra-Ocular 

Hemorrhages.  Proliferating  Changes  in  Retina  and  Retinal 
.^„  ^  Periphlebitis  in  the  Tuberculous.  T.  Axenfeld  and  W.  Stock. 
10b     Jonnescos    Method    of    Spinal    Anesthesia.       (Die    allgemeine 

Rachianasthesie.)     T.  Jonnesco. 

107  Ankylostomiasis.     H.  Bruns. 

108  Action  of  the   Ultraviolet   Quartz   Lamp   Light  on   the   Blood- 
inr>  ..   Ii'essure  and  in  General  Disease.     H.  Bach. 

lOJ  'Alcohol-Tannin   for    Sterilization    of   the    Hands   and   Field   of 
iin     T   OP^'i'ation.     A.  Zabludowski. 

110  Improved  Method  for  Sterilization  and  Preservation  of  Catgut. 

E.  McDonald. 

111  *Prophylaxis  of  Cholera  in  Finlard.     R.  Sievers. 

109.  Alcohol-Tannin  Surgical  Sterilization.— Zabludowski 
reports  comparative  tests  of  various  methods  of  sterilization 
and  reiterates  that  a  5  per  cent,  alcohol  solution  of  tannin 
surpasses  all  the  other  technics  with  the  exception  of  tincture 
of  iodin;  it  ranks  with  this  while  it  is  free  from  its  disadvan- 
tages. The  tannin  solution  is  applied  to  the  hands  for  two 
minutes  and  to  the  field  of  operation  for  one  minute;  the 
previous  use  of  water  does  not  affect  it. 

111.  How  Finland  Keeps  Out  Cholera  From  Russia.— Sievers 
states  that  during  the  two  great  cholera  epidemics  in  Russia 
I'lnland  has  kept  its  skirts  free  from  contamination,  although 
there  was  po  interference  with  the  intercourse  between  the 
countries,   no   quarantine    and   no   special    search    for   persons 
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from  cholera  foc-i.  The  miin  point  was  a  numerous  force  of 
physicians  and  small  hospitals  at  the  points  most -threatened, 
inspection  of  everyone  arriving  by  rail  or  horse,  and  of  all 
ships  and  vehicles  coming  from  regions  where  cholera  was 
prevalent,  isolation  in  hospitals  of  the  suspects,  sterilization 
of  his  baggp»ge  and  inspection  of  all  with  whom  the  sick  Fiad 
come  in  contact.  Correct  and  immediate  notices  of  every  case 
were  published  in  the  papers  and  the  public  was  kept  informed 
with  articles  in  the  papers  and  lectures  in  regard  to  the  nature 
of  cholera  and  the  means  to  escape  it.  By  these  means  the 
physicians,  the  populace  and  the  authorities,  national  and 
communal,  all  worked  in  harmony.  All  the  trains  between 
Finland  and  Russia  carried  a  hospital  car,  with  from  two  to 
six  beds.  During  the  great  epidemic  in  Russia  last  year  there 
were  only  seven  cases  of  cholera  in  Finland,  all  imported,  and 
no  epidemic  developed  from  them. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipsic 

February,  CVIII,  Xoa.  5-6,  pp.  i29-626 

112  Six  Hundred  and  Forty-Seven  Appendicitis  Cases.      (Beitriieo 

zur  Appendicltlsfrage  a\if  Grund  der  Erfahrungen  der  Got- 
tlnger  Klinllc  In  den  letzten  vlerzehn  Jahren.)     A.  Fromme. 

113  Intravenous  Hedonal  Anesthesia.     A.  P.  Jeremitsch. 

114  Proteus   Rib   Abscess.      (Proteus   vulgaris,    Erreger  elnes   sub- 

perlcliondralen  Rlppenabszesses.)     E.  R.  Bllnzer. 

115  Prolapse   of   Bladder    In    Female    Infant   with    Pertussis.      W. 

Ilirokawa. 

116  *Double  Suppurative  Pleurisy.     M.  B.  Fabrlkant. 

116.  Bilateral  Suppurative  Pleurisy. — Fabrikant  discusses 
whether  both  sides  sliould  be  operated  on,  whether  it  should 
be  done  at  one  time  or  with  an  interval  and  with  aspiration 
on  one  side  and  a  radical  operation  on  the  other.  He  was 
confronted  with  these  questions  when  called  to  treat  an  18- 
year-old  bookbinder  with  suppurating  pleurisy  on  both  sides 
in  1897.  The  patient  was  extremely  debilitated  and  semicon- 
scious and  puncture  of  the  right  side  brought  pus  with  the 
Friinkel  diplococcus.  The  first  symptoms  had  been  observed 
nearly  three  weeks  before,  after  sudden  exposure  to  cold  when 
heated.  The  puncture  brought  great  relief  but  the  accumula 
tion  returned  and  the  process  was  opened  by  resection  of  the 
seventh  rib.  The  subjective  relief  was  marked  but  as  fever 
persisted,  the  left  side  was  punctured  and  a  quart  of  pus 
aspirated.  The  secretion  in  the  right  side  gradually  subsided 
and  by  the  twentieth  day  the  wound  was  healing  well.  Dur- 
ing this  time  the  left  side  had  required  aspiration  twice,  each 
time  a  quart  ot  fluid  being  withdrawn;  the  third  time  only  a 
third  of  this  amount  was  removed.  The  fever  kept  high,  reach- 
ing 39  C  (102  F".)  and  respiration  became  more  difficult.  As 
soon  as  the  wound  in  the  right  side  had  healed,  the  left 
seventh  rib  was  resected  in  the  same  way,  under  local  anes- 
thesia, and  large  amounts  of  pus  and  sponge-like  masses  of 
fibrin  were  removed  as  at  the  first  operation.  The  temperature 
dropped  to  normal  on  the  same  day.  The  second  day  after 
the  operation  on  each  side  it  proved  necessary  to  rinse  out  the 
cavity  with  salt  solution  as  clots  of  fibrin  clogged  the  drains. 
By  the  tliird  day  after  the  left  operation  scarcely  a  teaspoon- 
ful  of  a  seropurulent  fluid  drained  away  and  by  the  end  of  the 
month  the  patient  had  entirely  recovered  and  is  in  good  health 
at  date  of  writing,  fourteen  years  Fince  nis  sickness.  In  118 
similar  cases  of  bilateral  suppurating  pleuritis  which  Fabri- 
kant summarizes  from  the  literature,  only  seventy-four  of  the 
patients  survived,  the  mortality  being  37.2  per  cent.  These 
data  permit  a  more  encouraging  view  of  bilateral  purulent 
pleurisy  than  is  generally  accepted  he  thinks;  even  the  lack  of 
adhesions  between  the  sheets  of  the  pleura  is  not  essential  to 
vital  functioning,  as  some  patients  recovered  even  when  the 
lung  collapsed.  Ilellin  deduced  the  same  conclusions  from  his 
summary  of  fifty-four  cases  in  1907.  He  even  asserted  that 
the  ideas  prevailing  in  regard  to  the  mechanism  of  respiration 
must  be  erroneous  as  the  bilateral  pneumothorax  in  these 
cases  did  not  prove  fatal.  The  reason  why  bilateral  pneumo- 
thorax does  so  often  prove  disastrous  must  be  sought  else- 
where, he  affirms,  than  in  differences  in  pressure.  The  experi- 
ences related  by  Fabrikant  show  that  bilateral  pleural  empyema 
is  most  frequent  in  children  and  is  very  rare  after  30.  Pneii- 
monia  on  one  or  both  sides  wa^  the  most  frequent  cause,  but 
primary  empyema  is  not  rare.  The  mortality  is  not  high 
when  operative  relief  is  obtained  in  time.     Both  sides  can  be 


operated  on  at  one  time  if  the  patient's  condition  permits, 
but  an  interval  of  a  few  days  is  better.  Puncture  and  aspira- 
tion are  not  sufficient;  both  sides  of  the  chest  should  be  exten- 
sively opened  up.  If  the  interspaces  are  wide,  thoracotomy 
may  be  ample,  but  if  not  a  rib  should  be  resected.  The  opera- 
tion can  be  done  easily  and  painlessly  under  local  anesthesia; 
he  used  the  Schleich  technic.  In  his  ease  there  was  paralysis 
of  the  vocal  cords,  the  nerves  and  veins  probably  being  com- 
pressed by  the  edematous  pleura. 

Medizinische  Klinik,  Berlin 

February  25,  VII,  No.  9,  pp.  327-302  and  Supplement 

117  *Tabetic  Atrophy   of   the   Optic   Nerve.      (Tabische   Sehnerven- 

atropnle.)     A.  Elschnlg. 

118  Forensic  Determination  of  Date  of  Conception.     (Zur  gerlchts- 

arztlichen  Beurtellung  des  Konzeptionstermlns  nach  dem 
Entwlcklungsgrade  des  Klndes.)     O.  v.  Franquf. 

119  Need   for   Standardization   of   Heart  Stimulants.      fPraktische 

DurchfiihruDg'  der  Kontrolle  elnes  Digitalis-  und  Strophan- 
tuspriiparates  im  Illnblick  auf  die  Gleichmftssigkelt  seiner 
kardialcn  Wlrkung.)     A.  Bickel. 

120  Etiology,   Diagnosis  and  Treatment  of  Low  Rectal   Strictures. 

(Mastdarmstrlkturen.)     P.  Dorsemagen. 

121  Opsonin  Therapy  of  Skin  Disease.     E.  Saalfeld. 

122  Commercial  Foods  in  Infant  Feeding.     (.\nwenduDg  von  Nahr- 

prapar.iten  im  friihen  Klnde&alter.)     P.  Croner. 

123  Lack  of  Phosphorus  in  the  Centers  in  the  Cortex  as  Cause  of 

Migraine.     W.  R.  Schottin. 

124  Absorption  of  Soluble  and  Insoluble  Salicylic  Preparations  In 

the  Gastrointestinal  Tract.     K.  Burow. 

125  *  Venous  Thrombosis.     E.  Schepelmann. 

117.  Tabetic  Atrophy  of  Optic  Nerve. — Elschnig  has  encoun- 
tered sixty-six  cases  of  tabetic  atrophy  of  the  optic  nerve  in 
the  last  few^  years,  including  nine  women.  Only  one  of  the 
latter  had  an  acknowledged  history  of  syphilis  but  the  num- 
erous abortions  in  all  tne  cases  testified  to  its  existence.  In 
only  three  of  the  total  sixty-six  cases  had  the  syphilis  been 
systematically  treated,  and  in  only  a  single  case  had  the 
course  of  treatment  corresponded  to  modern  requirements. 
During  the  same  period  he  has  encountered  120  cases  of  reflex 
rigidity  of  the  pupils  or  paralysis  of  the  ocular  muscles  as  one 
of  the  manifestations  of  tabes;  except  for  those  whose  occu- 
pation induced  a  predisposition,  none  of  the  patients  had  been 
properly  treated  for  their  syphilis.  In  this  group  and  also 
in  the  optic  atrophy  cases  the  deleterious  influence  of  alcohol 
is  most  instructively  evident,  as  the  only  cases  in  which 
mercury  and  iodid  failed  to  display  their  usual  efficacy  were 
those  in  Avhich  the  counteracting  influence  of  alcohol  was 
apparent.  Barkeepers,  acrobats  and  musicians  seem  to  be- 
especially  predisposed  to  tabes  by  the  fact  of  their  occupation. 
judging  from  his  experience.  Elschnig's  conclusions  in  regard 
to  the  prevalence  of  tabes  among  untreated  syphilitics  con- 
flict with  those  of  Silex,  Wiuternitz  and  others  who  have 
reported  80  per  cent,  of  well -treated  patients  among  tabetics 
in  their  practice,  but  analysis  of  the  records  shows  that  the 
treatment  was  far  from  meeting  modern  requirements.  The 
Wassermann  reaction  was  positive  in  sixteen  out  of  a  series 
of  seventeen  tabetics  with  optic  atrophy  teste '.  Hecht  has 
also  recently  reported  that  among  twelve  patients  being 
recently  treated  by  Kreibich  for  soft  chancre,  with  negative 
Wassermann  reaction,  four  have  since  returned  with  secondarj- 
manifestations  of  syphilis.  There  can  be  no  question.  Elschnig 
remarks,  that  the  soft  chancre  is  often  the  portal  of  entry 
for  tl.e  syphilis  germ.  He  draws  the  practical  conclusion  from 
his  experience  and  study  of  the  literature  that  the  general 
practitioner  and  the  dermatologist  should  pay  more  attention 
to  the  behavior  of  the  pupils  in  syphilitics.  and  when  there 
are  pupil  disturbances  they  should  be  referral  to  their  true 
cause  and  the  patients  treated  accordingly  instead  of  ascrib- 
ing the  eye  manifestations  to  other  causes  and  neglecting 
intermittent  antisyphilitic  medication.  He  warns  further  that 
the  rapid  benefit  under  salvarsan  in  the  primary  phase  of 
syphilis  may  mislead  physicians  and  patients  to  neglect  ade- 
quate mercurial  treatment  and  thus  allow  the  foundation  for 
the  parasyphilitic  affections  later  to  be  laid.  It  is  im|>eratively 
necessary  on  this  account,  he  declares,  to  pay  s|>ecial  attention 
in  following  years  to  those  who  have  been  treatetl  with  sal- 
varsan— the  hopes  linked  with  the  assumption  of  a  possible 
"therapia  sterilisan*  magna"  have  already  melteti  away. 

12.5.  Venous  Thrombosis. — Schepelmann  reviews  a  number 
of  important  works  on  this  subject  that  have  appeared  be- 
tween  1841  and  1910,  stating  his  conclusion  that  some  lesion 
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or  other  disturbance  in  tlie  intima  of  the  vessel  and  some 
disturoanee  in  the  circulation  of  the  blood  are  indispensable 
tactors  in  the  development  of  thrombosis.  It  has  been 
encountered  not  only  m  the  course  of  heart  and  vascular 
disease,  marasmus,  cancer,  phthisis,  syphilis  and  acute  infec- 
tious disease,  but  also  in  acute  and  chronic  suppurations, 
especially  appendicitis  and  otitis,  pyemia  and  poisonings.  The 
localization  and  course  of  the  thrombosis  are  peculiar  in 
anemia,  leukemia  and  chlorosis,  as  he  shows  by  a  number  of 
examples  from  the  records.  By  far  the  largest  proportion  of 
cases  of  thrombosis,  however,  develop  in  connection  with  opera- 
tions and  deliveries,  but  a  few  cases  are  on  record  of  throm- 
bosis following  trauma,  sometimes  quite  slight,  and  he  reports 
an  instructive  case  of  this  kind  in  a  robust  young  man  who 
liad  been  riding  an  unruly  horse.  The  strain  on  bis  arms  was 
the  probable  cause  of  the  thrombosis  which  suddenly  developed 
in  the  left  subclavian,  axillary  and  brachial  veins.  Schepel- 
mann  assumes  that  the  traction  on  the  veins  in  the  arm  must 
have  injured  tlie  intima;  a  predisposing  factor  existed  in 
bradycardia  from  a  slight  cardiac  defect;  in  youth  the  patient 
had  had  diphtheria,  articular  rheumatism  and  a  furuncle  in 
the  ear. 

Miinchener  medizinische  Wochenschrift 

February  28.  LVIII,  ^'o.  9.  pp.  hhl-'i^e 

126     Red  Corpuscles  as  Complete  Cells.      (Dor  SiUigetlererythrozyt 

als    vollstiindigo    Zelle    und    seine     Beziehung    ziim     Blut- 

pliittchen.)     V.  Schillln}!:. 
l'>7     Nervous  Kesplratorv  and  Cardiac  Disturbances  as  Consequence 

of  Gastro-Intpstlnal  Irritation.     M.  Saenger.  ^      ,,     ^, 
l'>8  'Salvarsan    in    Non-Syphilitic    Ulceration    of    the    Mouth    and 

Throat.     P.  H.  Gerber. 

129  Salvarsan  in  Syphilis.     A.  Sack. 

130  'Induced  Pneumothorax  In  Severe  Unilateral  Pulmonary  Tuber- 

culosis.    L.  Spengler.  .    ,.     ,      r.i„ 

131  Protection   of   Eyes   in   Glass-Works.      (Augenschutz    in   Glas- 

hiitten.)     F.  Koelsch. 

132  Biology  of  Menstruation.     (Zur  Lehre  von  der  Entstehung  der 

Menstruation.)     A.  Theilhaber.  .  . 

133  *Gonorrhpal  General  Infection.     W.  H.  Leede. 

134  Urine  Keaction  In  Disease  of  Central  Nervous  System.      (Sp(- 

ziflschp  Bedcutung  der  Harnreaktlon  mit  Liquor  Bellostii  bpi 

135  Harelip "^with  Cleft  Pal.nte.     (BeliandUmg  der  mit  Wolfsrachen 

kompllzierten  einseitigen  Ilasenscharten.)     R.  Drenkhahn. 

128.  Salvarsan  in  Non-Syphilitic  Mouth  Lesions.— Gerber 
presents  clinical  evidence  to  show  that  not  only  Vincent's 
angina  but  numerous  other  inflammatory  affections  of  the 
mmith  and  throat  are  the  work  of  spirochetes.  Not  only 
gingivitis  but  simple  and  mercurial  stomatitis,  scorbutus  and 
possibly  noma  are  the  result  of  invasion  by  the  spirochetes 
when  a  path  is  opened  for  them  by  minute  lesions.  Drugs 
that  act  on  spirochetes  have  a  curative  influence,  as  he  shoAvs 
bv  three  cases  reported  in  wliich  salvarsan  proved  eff'ectual. 

130.  Permanent  Cure  of  Tuberculosis  with  Induced  Pneumo- 
thorax.—Spengler  has  now  fifteen  patients  who  can  be  re- 
garded as  clinically  cured  by  the  artificially  induced  pneumo- 
thorax. From  nine  months  to  four  years  have  elapsed  since 
the  close  of  the  treatment  and  the  patients  have  neither  fever, 
cough  nor  sputum  while  all  are  in  prime  working  condition. 
The'^ages  ranged  from  11,  16.  17  and  18  to  31,  34,  35  and  43. 
The  pneumothorax  was  maintained  for  from  two  months  to 
five  months  in  two  cases,  in  three  from  ten  to  fifteen,  and  in 
four  from  eighteen  to  twenty-four  months.  Compare  with 
Abstract  82.  above. 

133.  Gonorr'-eal  General  Infection,— Leede  reports  a  case 
which  resembles  one  of  .Jadassohn's  in  which  the  urethra 
seemed  to  be  intact  and  the  general  infection  occurred  through 
an  erosion  in  the  skin.  Leede's  case  is  one  of  the  rare  instances 
of  fatal  gonorrheal  arthritis.  A  purulent  hemorrhagic  lesion 
in  the  ankle  was  the  main  source  of  the  intoxication;  Leede 
ascribes  the  severe  general  symptoms  to  a  peculiar  iodiosyn- 
crasy  to  the  toxins  generated  by  the  gonocoeci.  This  was 
evidently  responsible  for  the  stupor,  the  cachexia,  the  extreme 
atrophy  of  the  muscles,  the  desquamation  and  the  fatty  degen- 
eration of  the  heart;  the  blood  was  constantly  sterile.  In 
another  case  the  syndrome  began  about  the  same,  the  left 
elbow  being  the  seat  of  the  lesion.  In  this  case  he  punctured 
the  joint  but  without  finding  pus  or  effHsion  and  then  he 
opened  the  joint  wide,  allowing  the  escape  of  considerable 
edema  fluid.  This  released  the  toxins  in  the  focus  and  th6 
patient  soon  recovered.    No  gonocoeci  could  be  cultivated  from 


the  fluid  in  this  last  case.  Leede's  experience  thus  teaches  the 
wisdom  of  ample  opening  up  of  the  joint  when  gonorrheal 
arthritis  is  accompanied  by  great  debility,  emaciation,  etc. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  26,  XXXII,  No.  2.j,  pp.  259-27 J, 
130     Paroxysmal  Course  of  Certain  Nervous  Diseases.     (Sul  decor.sa 

accessuale  dl  alcune  malattie  nervose.)     F.  Rivalta. 
137     Treatment   of  Anthrax.      (Terapia   dell'infezlone   carbonchiosa 

nell'uomo.)     R.  G.  Zoda. 


Riforma  Medica,  Naples 

February  27,  XXTII,  No.  9,  pp.  225-252 

138     Intrapontine  Tumor.     A.  Rovighi. 

13ft     Rapid  Bacteriologic  Differentiation  of  Cholera.     G.  Pollaci. 

140  Comparative  Tests  with  Antlformin  for  Tubercle  Bacilli  ia 
Sputum.  (II  metodo  deirantlformina  per  la  rlcerca  del 
bacillo  tubercolare  nello  sputo.)     G.  Mangerl. 
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1910  Blue  Book  of  Surgery.  Technic  of  the  Surgical  Clinic, 
Anesthesia  and  Anesthetics.  Preoperative  and  Postoperative  Care  of 
the  Patient,  and  Diagnosis  and  Treatment  of  Some  of  the  Most 
Important  and  Frequent  Surgical  Diseases.  Compiled  for  the 
Interns.  Students  and  Nurses  of  the  College  of  Medicine  and  Sur- 
gery, University  of  the  Philippines,  and  the  Philippine  General 
Hospital.  Under  the  Direction  of  John  R.  McDill.  M.D.,  Professor 
of  Surgery,  College  of  Medicine  and  Surgery,  Univ.  of  the  Philip- 
pines. By  Hans  E.  Schiffbauer,  M.D.,  Instructor  in  Surgery,  Col- 
lege of  Medicine  and  Surgery,  Univ.  of  the  Philippines.  (Pub- 
lished in  part  in  the  Bulletin  of  the  Manila  Medical  Society.)- 
Cloth.     Pp.  66. 

The  Treatment  of  Syphilis  with  Salv.\rsax.  By  Dr.  Wilhelm 
Wechselmann.  of  Berlin.  Medical  Director  of  the  Skin  and  Venereal 
Disease  Section.  Rudolph  A'irchow  Hospital,  Berlin.  With  an 
Introduction  by  Dr.  Paul  Ehrlich.  of  Frankfort-on-Main.  Director  of 
the  Royal  Institute  for  Experimental  Therapeutics,  Frankfort. 
Only  Authorized  Translation  by  Abr.  L.  Wolbarst,  M.D.,  of  New 
York.  Consulting  Genito-Urinary  Surgeon,  Central  Islip  State  Hos- 
pital. Cloth.  Price,  $5.  Pp.  175,  with  Illustrations.  New  York : 
Rebman  Co.,   (1911). 

A  Handbook  of  Obstetric  Nursing.  For  Nurses,  Students  and 
Mothers.  Comprising  the  Course  of  Instruction  In  Obstetric  Nurs- 
ing Given  to  the  Pupils  of  the  Training  School  for  Nurses  Con- 
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CHRONIC     PANCREATITIS:      ITS     SYMPTOM- 
ATOLOGY,   DIAGNOSIS    AND 
TREATMENT 

BASED   ON    A    STUDY    OF    THIRTY-EIGHT    CASES  * 
JOHN  B.  DEAVER,  M.D.,  LL.D. 

PHILADELPHIA 

In  the  domain  of  pancreatic  disease  there  still  remains 
much  unbroken  ground.  Uncertainties  in  pathology, 
obscurities  in  symptomatology  and  difficulties  in  diag- 
nosis beset  us  and  render  our  clinical  judgments  diffi'^ult 
and  our  therapeutics  far  from  satisfactory.  Only  by  the 
accumulation  of  accurate  observations  can  the  subject 
be  cleared  up,  and  it  is  desirable  that  each  should  add 
bis  personal  experience.  With  this  in  mind  I  have 
reviewed  those  cases  of  chronic  pancreatitis  which  have 
come  under  my  personal  observation  during  the  past  few 
vcars  and  of  which  my  records  are  sufficiently  complete 
to  warrant  their  inclusion.  For  the  laborious  task  of 
collecting  and  analyzing  the  cases  I  am  indebted  to  two 
of  my  house  doctors,  Ij.  C.  Kinnev  and  LeFevre  Stewart, 
and  to  my  assistant.  Dr.  D.  B.  Pfeiffer. 

Of  the  various  affections  of  the  pancreas,  those  com- 
posing the  group  due  to  inflammation  and  its  sequels  are 
the  most  frequent  and  important.  By  reason  of  its 
protected  situation,  direct  injuries  to  the  pancreas  are 
uncommon.  Likewise,  while  it  is  subject  to  the  various 
neoplasms  affecting  parenchymatous  organs,  there  is  no 
such  tendency  toward  tumor  formation  as  occurs  in  cer- 
tain other  parts  of  the  body.  The  observations  of  recent 
years,  however,  made  chiefly  at  the  operating-table,  bave 
made  it  apparent  that  inflammatorv  changes  are  much 
more  frequent  than  anyone  had  hitherto  surmised.  It 
was  but  natural  that  the  most  extreme  grades  of  inflam- 
mation ^re  the  first  to  claim  attention,  and  since  the 
jiionecr  work  of  Fitz,  the  acute  and  subacute  forms  of 
pancreatitis  have  been  clothed  with  a  fairly  definite 
]iathology  and  symptomatology,  though  it  is  but  just  to 
say  that  our  knowledge  even  here  lacks  completeness; 
and  in  the  individual  case  the  difficulties  are  many. 

It  is,  however,  when  we  approach  the  consideration  of 
the  lesser  degrees  of  inflammatory  change  of  cbronic 
nature  with  their  less  characteristic  clinical  declarations, 
that  we  feel  our  ground  often  slipping  and  insecure. 
Fitz  wrote  understandingly  of  chronic  pancreatitis  and 
the  chief  additions  to  our  knowledge  since  then  have 
been  made  by  Kort^,  Oser,  Lancereaux,  Opie,  Moyniluin, 
,  Robson.  Cammidge,  Truhart  and  Lezarus.  Still  most 
clinicians  are  agreed  that  tiie  diagnosis  of  chronic  pan- 
creatitis is  exceedingly  difficult.  The  extremes  of  opin- 
ion in  this  respect  are  those  of  Opie,  who  holds  that  "the 
lesion  is  seldom  associated  with  such  definite  symptoms 
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that  it  is  recognizable  during  life,"  and  of  Robson 
and,  Cammidge,  who  state  that,  "from  the  information 
obtained  by  a  careful  examination  of  the  patient,  a 
knowledge  of  the  history  of  the  case,  and  the  results  of 
a  chemical  and  microscopic  examination  of  the  excreta, 
a  correct  opinion  may  be  formed  in  a  large  majority  of 
instances."  My  own  feeling  in  regard  to  this  matter  is 
located  somewhere  between  these  pessimistic  and  optim- 
istic expressions.  Certainly  the  diagnosis  has  been  made 
a  sufficient  number  of  times  to  demonstrate  that  it  is  not 
too  difficult  to  attempt ;  but  it  is  equally  true  that  our 
present  criteria  are  too  uncertain  and  inconstant  to 
warrant  a  claim  for  great  accuracy.  We  must  aim  to 
improve  our  methods  and  our  understanding.  There 
are  no  pathognomonic  symptoms,  no  short  cuts  to  the 
diagnosis  of  chronic  pancreatitis.  It  is  to  be  made  only 
by  the  solution  of  an  equation,  the  factors  of  which  are 
obtained  by  three  separate  lines  of  inquiry,  viz : 

1.  The  anamnesis. 

2.  The  physical  examination. 

3.  The  special  tests  designed  to  show  disturbances  of 
pancreatic  function. 

I  have  divided  my  cases  into  two  groups,  according  to 
the  presence  or  absence  of  gall-stones.  Of  the  seventy- 
three  cases,  in  thirty-five  there  were  stones  in  some 
portion  of  the  biliary"  passages,  and  in  thirty-eight  there" 
were  none  at  the  time  of  operation. 

In  these  remarks  I  shall  restrict  myself  to  the  non- 
calculous  group,  believing  that  these  cases  will  give  a 
truer  picture  of  pancreatic  disease  per  se.  The  cases 
with  stones  will  be  considered  at  another  time.  The 
series  is  still  not  entirely  pure,  since  twelve  had  demon- 
strable changes  in  the  "gall-bladder  at  the  time  of  the 
operation.  Hence  a  certain  admixture  of  biliary  symp- 
toms may  be  present  in  this  analysis. 

A  careful  history  is  of  the  first  importance.  Habits 
of  eating  or  drinking  which  set  up  chronic  inflammatory 
changes  in  the  stomach  and  duodenum  will  be  found  in 
certain  cases;  in  others  a  history  of  the  infectious  con- 
ditions which  are  especially  likely  to  be  followed  by  dis- 
ease of  the  biliary  passages.  Often  a  history  of  ante- 
cedent, disregarded  and  perhaps  forgotten  indigestion  is 
obtained.  If  disease  of  the  bile-duct*  and  gall-bladder 
have  preceded  the  pancreatic  inflammation,  the  earlv 
history  will  partake  of  the  inaugural  symptoms  of  that 
disorder,  and  perhaps  frank  attacks  of  hepatic  colic  have 
occurred. 

The  relation  of  sex  to  chronic  pancreatitis  as  com- 
pared with  cholelithiasis  is  reversed.  There  were  twenty- 
two  males  and  sixteen  females.  This  corresponds  with 
Opie's  figures,  who  found  seventeen  males  and  thirteen 
females.  ^  Bohm's  large  statistics  also  show  that  65  per 
cent,  occurred  in  the  male  sex.  In  view  of  the  pre- 
ponderance of  biliary  infection?  in  the  female  pex,  this 
fact  is  significant  as  showing  that  there  must  be  some 
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essential  difference  in  tiie  factors  which  produce  infec- 
tion in  the  ducts  of  tliese  closely  situated  viscera. 
Accordino:  to  Desjardins,  the  same  infection  arising  in 
tlie  intestine  and  traveling  up  the  bile  and  pancreatic 
ducts  will,  in  the  former  situation,  induce  a  stone- 
forming  catarrh,  but  in  the  pancreas  will  cause  a  chronic 
interstitial  inflammation.  The  lack  of  parallelism  in 
the  two  kinds  of  infection,  while  not  conclusive,  creates 
a  presumption  against  such  complete  similarity  of  origin 
in  the  majority  of  instances. 

The  incidence  according  to  age  is  as  follows : 

Below  30 4 

30  to  40 11 

40  to  50 ■ 11 

50  to  60 8 

More  than  two-thirds  of  Opie's  cases  occurred  between 
the  ages  of  40  and  60.  In  my  series  it  is  seen  that  the 
age  is  lower,  two-thirds  occurring  between  the  ages  of 
30  and  50.  This  is  accounted  for  by  the  fact  tliat  all 
but  one  of  my  cases  were  operative  while  Opie's  statistics 
include  post-mortem  records. 

The  onset  of  symptoms  is  spoken  of  as  sudden  in 
twenty-five  cases,  gradual  in  thirteen ;  but  these  figures 
refer  especially  to  exacerbations,  premonitory  symptoms 
being  present  in  the  majority  of  instances. 

The  leading  and  most  constant  symptom  is  pain, 
wliich  was  absent  in  only  three  cases.  T  am  conscious  of 
the  fact  that  I  am  dealing  with  a  series  of  cases  that 
have  been  driven  to  surgical  intervention.  This  magni- 
fies the  importance  of  pain  as  a  symptom,  for  too  fre- 
quently it  requires  suffering  to  bring  a  patient  to  the 
operating-table.  The  practitioner  must  see  many  cases 
of  pancreatitis  in  which  pain  is  absent  or  inconspicuous. 

The  pain  of  chronic  pancreatitis,  or  its  mild  exacerba- 
tions, is  not  in  itself  characteristic.  It  varies  from  dull 
discomfort  or  ache  to  sharp  lancinating  or  colicky  pain 
quite  like  gall-stone  colic.  It  may  be  merely  a  sense  of 
fulness  or  oppression  in  the  epigastrium.  The  pain  was 
severe  in  twelve  cases ;  moderate  in  twenty-one ;  in  eleven 
it  was  colicky. 

In  the  majority  of  cases  when  the  pain  was  colickv  in 
type  the  gall-bladder  was  diseased.  In  one  instance 
several  small  stones  had  been  passed  per  vias  naturnJes 
a  short  time  before,  though  none  was  found  at  the  time 
of  operation.  It  seems  probable  that  by  the  dilatation 
of  the  ducts  following  passage  of  a  stone,  the  gall-bladder 
had  been  enabled  to  empty  itself  of  its  calculous  contents. 
From  these  observations  I  am  inclined  to  interpret 
colicky  pain,  when  present,  as  evidence  of  involvement 
of  the  bile  passages.  In  seventeen  cases  tlift  pain  was 
located  in  the  epigastrium ;  in  fifteen  beneath  the  right 
costal  margin ;  in  one  lieneath  the  left  costal  margin ;  in 
two  it  was  lumbar,  and  in  one  severe  exacerbation  it  Avas 
general.  From  the  primary  location  radiation  took  place 
to  the  epigastrium  in  five;  to  the  back  in  nine;  to  the 
right  and  left  costal  margin  in  eight  and  one  cases, 
respectively,  and  to  the  right  and  left  shoulders  in  nine 
and  two  cases,  respectively. 

Xo  definite  relation  to  eating  or  to  any  particular 
articles  of  food  was  brought  out  in  this  series.  This 
seems  to  be  of  some  value  in  differentiating  pancreatic 
pain  from  that  of  ulcer  of  the  stomach  or  duodeimm 
and,  to  a  less  extent,  from  gall-bladder  disease. 

It  has  been  observed  that  in  some  cases  the  carbohy- 
drates are  most  likely  to  set  up  digestive  disturbances 
and  Sailer  found  that  the  administration  of  glucose  for 
the  purpose  of  testing  the  assimilation  limit  was  par- 
ticularly distressing  to  these  patients. 


But  slightly  less  frequent  than  pain  is  the  history  of 
nausea  or  vomiting  or  both.  Twenty-one  of  my  patients 
bad  had  attacks  in  which  vomiting  figured,  while  ten 
more  had  been  nauseated  without  actually  vomiting. 
Opie  has  called  attention  to  the  association  of  chronic 
interlobular  pancreatitis  and  persistent  vomiting,  and 
cites  four  of  his  thirty  cases,  in  which  advanced  chronic 
interstitial  inflammation  was  found  in  individuals  who 
during  life  had  suffered  with  persistent  vomiting.  While 
I  have  not  encountered  vomiting  lasting  persistently  over 
a  considerable  period  of  time,  yet  the  prominence  of 
nausea  and  vomiting  occurring  in  attacks  at  variable 
intervals  indicates  its  importance  as  a  symptom  of  the 
more  severe  type  of  the  disease. 

In  ten  cases  it  occurred  before  the  onset  of  actual 
pain.  This  may  have  been  due  to  what  Mayo  has  spoken 
of  as  "the  association  of  surgical  diseases  in  the  upper 
abdomen,"  for  we  must  always  remember  that  pancrea- 
titis is  a  disease  which  in  the  majority  of  instances  is 
preceded  by,  or  associated  with,  disease  of  the  neighbor- 
ing organs  such  as  gastritis,  duodeniti-s,  or  biliary 
catarrh.  The  vomiting  of  pancreatitis  is  non-character- 
istic, though  often  containing  mucus  and  bile.  Eructa- 
tions of  gas  are  common  in  this  disease  as  in  most  other 
abdominal  affections,  and  were  specially  mentioned  as  a 
distressing  symptom  in  twelve  cases. 

The  third  important  symptom  is  jaundice.  This  also, 
as  a  striking  and  intensely  disagreeable  thing  for  the 
patient,  like  pain,  is  apt  to  be  magnified  in  importance 
in  any  operative  series.  It  was  present  at  the  time  of 
operation,  or  previously  in  twenty-four  cases,  absent  in 
fourteen.  Eleven  patients  were  jaundiced  when  admitted. 
The  mechanism  of  the  production  of  jaundice  is  easily 
understood  when  it  is  considered  that  the  common  duct, 
in  approximately  two-thirds  of  all  cases,  courses  through 
the  head  of  the  pancreas  before  reaching  the  duodenum. 
As  this  is  the  portion  of  pancreas  which  is  most  com- 
monly affected  by  inflammation,  it  is  to  be  expected  that 
biliary  drainage  in  a  percentage  of  cases  will  be  inter- 
rupted by  tumefaction  of  the  tissues  embracing  the  duct. 
It  is  certain  that  many  cases  of  so-called  catarrhal  jaun- 
dice are  to  be  explained  in  this  manner. 

Owing  to  this  inconstant  relation  of  the  choledochus 
to  the  pancreas,  it  is  apparent  also  that  a  high  degree  of 
inf  animation  or  sclerosis  of  the  pancreas  may  be  con- 
sistent with  the  absence  of  jaundice.  All  the  cases  of 
jaundice  with  pancreatitis  are  not  to  be  explained  on 
mechanical  grounds,  but  a  certain  percentage  are  doubt- 
less due  to  disease  of  the  bile  passages  themselves  or  to 
extension  of  inflammation  from  a  catarrhal  duodenum. 
The  jaundice  may  come  on  painlessly,  as  occurred  in 
four  cases.  It  may  also  be  continuous,  as  in  five  cases. 
The  surgical  importance  of  these  facts  cannot  be  over- 
estimated. When  associated  with  rapid  wasting  and  loss 
of  strength,  which  may  occur  in  this  disease,  the  clinical 
simulation  of  malignant  disease  of  the  head  of  the  pan- 
creas is  complete  and  patients  have  repeatedly  been  denied 
operation  under  the  impression  that  it  was  useless;  a 
fatal  blunder.  Here  also  I  may  say  that  the  mistake  is 
not  always  rectified  by  simple  exploratory  operation,  for 
the  hardened  nodular  pancreas  of  advanced  inflammation 
may  so  resemble  carcinoma  as  to  defv  differentiation  by 
direct  inspection  and  palpation.  Even  the  glands  of  the 
neighborhood  may  be  greatly  swollen  as  though  bv  exten- 
sive metastasis,  Eobson.  Moynihan,  Mayo,  and  other 
leaders  in  u])per  abdominal  surgery,  have  more  than  onc(> 
mistaken  inflammation  for  carcinoma,  and  I  own  to  tlie 
same  error  on  a  number  of  occasions.     In  one  case  not 
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only  was  jaundice  and  wasting  present,  but  there  was 
maiked  ascites  due  probably  to  tlie  biliary  cirrhosis  or  to 
pressure  of  the  thickened  "head  of  the  pancreas  on  the 
inferior  vena  cava.  The  patient  made  a  good  recovery 
after  operation, 

I  have  in  mind  now  a  physician  of  this  community 
on  whom  I  operated  within  the  past  year  and  closed  with 
a  hopeless  prognosis  of  pancreatic  carcinoma.  The  sub- 
sequent course  has  led  me  to  believe  that  in  this  case  I 
was  deceived. 

More  often  jaundice  is  preceded  by  pain  as  in  gall- 
stone colic,  though,  as  previously  stated,  the  pain  is  apt 
to  be  less  severe  and  not  colicky  in  character.  In  the 
more  acute  forms  of  pancreatitis  it  is,  of  course,  a  well- 
known  fact  that  the  nain  is  of  such  agonizing  severity 
as  hardly  to  be  compared  with  that  of  any  other  disease. 
Such  an  exacerbation  may  occur  at  any  time  in  the 
course  of  chronic  pancreatitis. 

The  combination  of  intermittent  jaundice,  pain  and 
febrile  attacks  may  also  be  perfectly  characteristic  of 
Charcot's  hepatic  intermittent  fever.  I  have  diagnosed 
stone  in  the  common  duct  in  such  cases  and  when  con- 
sidering them  later  have  been  unable  to  find  any  reason 
why  I  should  not  do  so  again.  I  am  not  sure  that  a 
stone  may  not  have  been  presenf  and  escaped  shortly 
before  operation,  and  I  have  referred  to  one  instance 
above  in  which  such  was  known  to  have  been  the  case. 

The  degree  of  jaundice  may  vary  from  the  slightest 
tinge  to  the  ''black  jaundice"  of  the  older  writers,  which 
was  supposed  to  be  diagnostic  of  malignant  disease. 
Sialorrhea,  though  often  mentioned,  I  have  not  observed. 

General  symptoms  are  usually  well  marked.  The 
existence  of  chronic  pancreatitis,  to  a  degree  that  pan- 
creatic function  is  seriously  disturbed,  is  always  asso- 
ciated with  a  loss  of  weight.  This  is  due  to  several 
causes:  First,  to  a  restriction  of  the  diet  voluntarily  or 
by  advice  of  physician  in  the  effort-lo  control  the  symp- 
toms of  indigestion.  At  times  impairment  of  the  appetite 
is  responsible  for  decreased  intake  of  food,  though  loss 
of  appetite  is  by  no  means  a  constant  accompaniment  of 
pancreatitis.  In  this  series  it  is  mentioned  seven  times. 
There  is  also  no  disgust  for  meat.  The  persistence  of 
the  appetite  is  a  valuable  point  of  difference  from -car- 
cinoma. Second,  it  is  due  to  malassimilation  of  the 
imperfectly  digested  food.  Third,  in  the  cases  in  which 
jaundice  is  present,  to  the  influence  of  the  biliary  intoxi- 
cation ;  and  finally,  in  a  few  cases,  to  the  absorption  of 
the  products  of  bacterial  activity. 

Loss  of  weight  was  noted  in  twenty-one  cases.  The 
state  of  nutrition  at  the  time  of  operation  was,  in  six 
cases,  obese,  in  ten  good,  and  in  thirteen  poor.  Loss  of 
strength  follows  loss  in  weight,  and  was  complained  of 
in  ten  instances.  I  have  already  referred  to  the  rapid 
loss  of  weight  and  strength  which  may  take  place  in 
some  instances,  particularly  when  jaundice  is  a  marked 
symptom.  The  cachexia  may  be  as  rapid  and  extreme  as 
in  malignant  disease.  In  the  usual  case  such  marked 
wasting  does  not  occur. 

In  most  instances  fever  was  known  to  have  been  pres- 
ent and  in  five  a  history  of  chills  and  sweating  was 
obtained.  In  one  the  temperature  was  slightly  sub- 
normal. In  eleven  at  the  time  of  operation  it  Avas 
l)etween  98  and  5>9  F.,  in  thirteen  between  99  and  100 
F.,  and  in  four  between  102  and  103  F.  Fever  is  not 
such  a  prominent  symptom  in  the  prolonged  course  of 
chronic  pancreatitis  as  most  figures  would  seem  to  indi- 
cate. As  a  rule  the  temperature  is  normal.  Fever  is 
present  only  during  exacerbations.    Between  the  attacks 


there  may  be  non-committal  indigestion.  In  thirteen 
cases  of  this  series  there  was  indigestion  between  attacks. 
The  longest  duration  of  the  disease  as  estimated  by 
symptoms  was  seventeen  years :  the  shortest  eleven  davs. 
Ten  had  had  frequent  attacks  of  varying  severity. 

The  bowels,  as  a  rule,  are  constipated.  Nineteen 
patients  suffered  with  chronic  constipation,  and  in  thir- 
teen cases  constipation  w^s  a  feature  of  the  attacks.  In 
only  five  was  there  a  history  of  diarrhea. 

From  this  it  will  be  seen  that  caution  must  be  used  in 
employing  as  an  aid  to  diagnosis  the  classical  description 
of  "frequent  bulky  motions,  pale  in.  color,  offensive  and 
obviously  greasy."  As  stated  by  Robson  and  Cammidge, 
such  stools  are  present  only  in  advanced  conditions. 

The  physical  examination  rarely  affords  much  positive 
information.  It  is  of  more  value  in  excluding  other 
abdominal  conditions.  During  exacerbations  there  may 
be  epigastric  tenderness  and  rigidity.  When  this  is  true 
it  is  almost  impossible  to  detect  anything  in  the  nature 
of  a  mass.  During  the  intervals,  in  patients  with  thin 
flaccid  abdominal  walls,  it  is  sometimes  possible  to  pal- 
pate the  swollen  head  of  the  pancreas.  In  three  cases 
of  this  series  a  rather  indefinable  mass  could  be  felt. 
More  often  a  considerable  degree  of  pancreatic  swelling 
and  sclerosis  will  defy  appreciation  through  the  body 
wall  and  overlying  viscera.  In  the  majoritv  of  instances 
the  pancreas  is  well  covered  by  the  adjacent  organs. 
Korte,  who  examined  thirty  cadavers  with  reference  to 
this  point,  found  that  in  twenty  the  pancreas  was  com- 
pletely covered,  while  in  ten  some  part  of  the  gland  was 
covered  only  by  omentum.  In  six  instances  there  was 
ptosis  of  the  colon,  with  exposure  of  a  portion  of  the 
head  of  the  pancreas  between  the  colon  and  liver.  In 
two  bodies  it  was  exposed  in  the  median  cleft  of  the  liver, 
and  in  two.  which  were  the  seat  of  marked  gastropto^is, 
the  pancreas  could  be  palpated  directly  beneath  the 
gastrohepatic  omentum.  In  palpating  through  the  body 
wall,  however,  these  slight  exposures  of  pancreatic  tissue 
are  rarely  sufficient  to  give  a  definite  sense  of  mass  even 
to  the  tactus  eruditus. 

As  most  of  these  patients  were  operated  on  during  or 
just  after  some  exacerbation  of  symptoms  there  was  a 
degree  of  tenderness  present  in  most  of  them.  In  eii-ht 
no  tenderness  was  elicited.  In  the  remainder  tenderness 
was  found  below  the  right  costal  margin  in  twentv; 
beneath  the  left  in  three:  in  the  mid-epigastrium  in 
eleven :  over  Mayo-Robson's  point  in  three,  and  in  one 
more  severe  case  it  was  general.  Rigid itv  was  observed 
in  the  right  hvpoohondrium  in  nine  cases  and  over  the 
epigastrium  in  three.  There  was  moderate  distention  in 
six  cases. 

Enlargement  of  the  gall-bladder  has  been  observed  in 
a  number  of  cases,  but  it  was  not  felt  prior  to  operation 
in  this  series.  The  liver,  however,  was  noted  as  enlarged 
nine  times. 

The  general  examination  at  times  may  reveal  loss  of 
weight  and  jaundice  as  above  stated. 

The  blood  frequently  i^hows  a  secondary  anemia  which 
is  seldom  grave.  In  about  one-half  of  my  cases  the 
hemoglobin  was  below  eighty  and  the  erythrocytes  below 
4.000,000  per  c.c.  A  moderate  leukocytosis  was  present 
in  a  few  of  the  more  acute  exacerbations.  Generally  the 
nuiuerical  ratio  of  the  leukocytes  was  unaltered. 

Now  as  to  the  various  tests  used  to  determine  the 
functional  activity  of  the  pancreas  and  upper  digestive 
tract :  A  gastric  analysis  was  made  in  twenty-four  cases. 
In  two-thirds  of  these  there  was  subacidity  both  of  free 
hydrochloric  acid  and  total  acids.    In  no  ease  was  there 
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a  marked  liyperacidity.  In  other  respects  the  analysis 
V  as  not  abnormal.  Tiie  great  number  of  condition?,  asso- 
ciated with  subacidity  of  the  gastric  contents  deprives 
111  is  observation  of  any  diagnostic  value. 

Somewhat  more  information  can  be  derived  from 
examination  of  the  stools.  In  ten  instances  they  were 
c'ay-colored.  It  is  well  known  that  this  characteristic 
does  not  depend  so  much  on  the  absence  of  bile  as  on  the 
presence  of  an  excess  of  fatty  acids  or  fat  itself.  The 
ttats  for  stercobilin  were  positive  in  all  of  these  instances, 
sliowing  that  bile  was  entering  the  intestinal  tract.  This 
is  important  and  Jeads  to  the  deduction  that  since  the 
liver  is  functionating,  the  failure  to  digest  the  fats  must 
lie  due  to  deficiency  of  the  pancreas.  An  excess  of 
neutral  fat  so  marked  as  to  be  visible  to  the  naked  eye, 
i.  e.,  steatorrhea,  was  present  in  only  six  cases,  and  an 
excess  of  soaps  was  found  in  five  cases.  In  pancreatic 
disease  the  total  amount  of  unabsorbed  fat  may  reach 
50  to  60  per  cent,  in  cases  of  chronic  pancreatitis,  and 
even  75  to  90  per  cent,  in  cases  of  malignant  disease 
(Kobson  and  Cammidge).  Carnot  says  that  after  sup- 
]>ression  of  the  bile  alone,  the  feces  contain  60  per  cent, 
of  fat;  after  suppression  of  the  pancreatic  secretion,  70 
])er  cent,  of  fat;  and  after  suppression  of  both  bile^and 
pancreatic  juice,  they  contain  90  per  cent,  of  fat.  In 
liealth,  according  to  Miiller,  "the  unabsorbed  fecal  fats 
consist  of  approximately  20  to  30  per  cent,  of  neutral 
fat  and  from  70  to  80  per  cent,  of  split  fat,  which  is 
])artly  fatty  acids  and  partly  soaps."  K.  Gaultier  has 
shown  that  in  cases  of  suppression  of  the  bile  there  are 
found  in  the  feces  from  35  to  45  per  cent,  of  the  ingested 
fats;  63  per  cent,  of  this  exists  as  neutral  fats,  and  35 
to  40  per  cent,  as  split  fats  (21  per  cent,  as  fatty  acids, 
and  12  per  cent,  as  soaps).  He  has. found  that,  in  cases 
of  suppression  of  the  pancreatic  functions,  80  per  cent, 
of  the  fecal  fat  is  in  the  form  of  neutral  fats,  and  only 
about  15  per  cent,  as  split  fats  (10  per  cent,  as  fatty 
acids,  and  5  per  cent,  as  soaps) ;  and  if  both  biliary  and 
pancreatic  secretions  are  absent,  90  per  cent,  of  the 
ingested  fat  is  recovered  from  the  feces,  of  which  90  i)er 
cent,  is  in  the  form  of  neutral  fats,  and  11  per  cent,  as 
sjilit  fats  (10  per  cent,  as  fatty  acids,  and  1  per  cent,  as 
?()aps~).  Miiller  found  that  in  cases  of  pancreatic  disease, 
even  though  the  total  percentage  of  fecal  fat  might  not 
be  increased  above  the  normal,  yet  that  the  proportion  of 
split  fat  is  always  decreased  (averaging  about  40  ]ier 
cent,  of  the  total  fat),  showing  decrease  in  the  digestive 
]>()wer  for  fatty  food.  It  has  been  asserted  by  Katz  tliat 
diminution  of  the  split  fat  below  70  per  cent,  of  the 
total  fecal  fat  invariably  signifies  disease  of  the  pancreas, 
except  in  nursing  infants  and  patients  with  profuse 
diarrhea.  It  remains  to  be  seen  whether  the  quantitative 
•relations  of  the  fat  and  its  derivatives  in  the  feces  will 
be  of  any  great  assistance.  Since  we  have  found  prac- 
tically normal  stools  in  cases  which  presented  very 
definite  chronic  pancreatitis,  it  is  evident  that  a  negative 
finding  is  not  conclusive.  Positive  results,  on  the  con- 
trary, must  be  regarded  as  very  suggestive,  and  the 
examination  of  the  feces  for  its  fat  and  bile  contents 
constitutes  a  very  important  element  in  the  diagnosis. 
Excess  of  muscle  fibers  could  be  found  in  those  instances 
of  palpably  deficient  pancreatic  function,  but  was  not  a 
characteristic  of  this  series.  The  digestion  of  protein 
material  appears  to  be  less  helpful  than  fat  digestion. 
Fitz  has  pointed  out  that  the  condition  occurs  "only 
when  there  is  extreme  diminution  of  the  pancreatic  juice, 
and  is  significant  only  when  gastric  digestion  is  normal, 
when  the  diet  contains  no  excess  of  meat,  and  when  there 


is  no  diarrhea"  (Opie).  In  fact,  the  majority  of  stools 
showed  nothing  by  which  a  presumptive  diagnosis  of 
lack  of  pancreatic  secretion  could  be  assumed.  As  Opie 
remarks,  "in  most  instances  a  considerable  part  of  the 
parenchyma  is  undestroyed,  and  is  capable  of  perform- 
ing, in  part,  at  least,  the  functions  of  the  gland."  The 
characteristic  stool  of  pancreatitis,  when  present,  is  of 
great  value  in  the  diagnosis,  but  when  absent  does  not 
negative  the  existence  of  pancreatitis. 

The  examination  of  the  urine  has  been  given  special 
prominence  by  the  reaction  of  Cammidge,  which  has 
received  the  endorsement  of  such  able  surgeons  as  Eobson 
and  Moynihan.  As  is  well  known,  this  reaction  consists 
in  the  demonstration  in  the  urine,  when  treated  by  a 
rather  complex  chemical  procedure,  of  certain  crystals  of 
a  definite  morphology  and  certain  solubility  character- 
istics, but  of  unknown  composition,  though  it  is  thought 
to  be  a  derivative  of  a  pentose,  probably  an  osazone. 

A  positive  reaction  is  said  to  indicate  the  presence  of 
simple  pancreatitis.  It  has  been  found  in  a  percentage 
of  cases  of  carcinoma  of  the  pancreas,  which  is  explained 
by  the  originators  as  due  to  the  presence  of  an  inflam- 
matory zone  about  the  neoplasm.  The  improved  or  "C" 
reaction  is  now  used  to  the  exclusion  of  the  old  "A"  and 
."B"  methods. 

The  table  published  in  Eobson  and  Cammidge's  recent 
book  gives  the  reaction  credit  for  accuracy  rarely  attained 
by  any  other  laboratory  method. 

In  sixty-seven  cases  of  pancreatitis  it  was  positive  in 
every  case.  In  sixteen  cases  of  carcinoma  of  the  pancreas 
it  was  found  in  four  (25  per  cent.).  On  the  other  hand, 
in  fifty  normal  cases  used  as  controls  it  was  uniformly 
negative,  while  in  117  associated  cases,  in  which  there 
was  no  pancreatitis,  it  was  positive  only  four  times.  This 
is  a  remarkable  showing,  and  if  obtained  by  others  would 
almost  obviate  the  necessity  of  obtaining  a  history,  a 
physical  examination  or,  indeed,  seeing  the  patient  at  all. 
We  have  paid  special  attention  to  the  Cammidge  reaction 
in  the  German  Hospital.  Dr.  Kinney  has  been  especially 
interested  in  it,  and  his  report  of  the  first  154  "C" 
reactions  appeared  in  the  American  Journal  of  the 
Medical  Sciences  (December,  1910).  Following  the  cases 
included  in  his  report  we  have  had  197  additional  cases, 
making,  in  all,  351,  which  constitutes  a  very  fair  experi- 
ence by  which  to  judge  the  merit  of  the  test.  WHiile  I 
am  free  to  admit  that  the  originator  of  the  reaction  can 
pro])ably  perform  it  best,  yet  his  very  detailed  directions 
have  been  most  carefully  followed,  and  our  results  must 
certainly  ajjproximate  the  best  obtainable  under  similar 
cii'cumstances. 

Of  nineteen  cases,  in  which  the  test  was  made  in  the 
present  series,  it  was  positive  in  four  and  negative  in 
fifteen.  This  is  a  scarcely  higher  percentage  of  positives 
than  we  obtained  in  sixty  cases  in  which  the  pancreas 
ap])eared  to  me  to  be  normal  to  direct  palpation  at  the 
time  of  operation.  Ten  of  these  sixty  cases  gave  a  posi- 
tive Cammidge  reaction.  One-fifth  positive  in  pancrea- 
titis, as  compared  with  one-sixth  positive  when  no  pan- 
creatitis existed,  does  not  inspire  faith  in  the  reaction. 
In  fifty-five  cases  of  chronic  pancreatitis,  confirmed  at 
operation,  some  of  which  were  complicated  by  other 
upper  abdominal  disease,  there  were  eighteen  positives 
(32  per  cent.),  a  slightly  better  showing.  Two  acute 
cases  were  both  positive.  One  case  of  pancreatic  cyst  was 
negative;  one  of  pancreatic  fistula  was  positive,  and  of 
eight  cases  of  carcinoma  of  the  pancreas,  one-half  gave 
the  reaction.  Eoughly  speaking,  in  all  my  ca^es  in 
wliieh   the  condition  of  the  pancreas  was   determined 
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accurately  at  the  time  of  operation,  this  supposedly 
specific  ])ancreatic  reaction  was  obtained  only  about  two 
and  a  half  times  as  frequently  when  the  pancreas  was 
affected  as  when  it  was  not.  While  this  speaks  for  a 
degree  of  dependence  on  pancreatic  disease,  it  does  not, 
to  my  mind,  indicate  that  that  relation  is  by  any  means 
so  intimate  and  constant  as  we  had  been  led  to  hope. 

The  urine  in  suspected  pancreatitis  should  be  carefully 
tested  for  bile  and  sugar.  Two  cases  in  this  series 
showed  glycosuria.  Sugar  may  appear  in  the  urine  dur- 
ing an  exacerbation  and  clear  up  on  subsidence  of  the 
inflammation.  -This  is  a  threat  of  oncoming  diabetes 
and  should  not  be  overlooked. 

I  have  not  used  the  Loew  pupillary  reaction,  which 
consists  in  a  dilatation  of  the  pupil  on  instillation  of 
epinephrin  into  the  conjunctival  sac.  This  is  supposed 
to  be  due  to  some  interrelation  between  the  produce  of 
the  suprarenal  capsule  and  the  hypothetical  internal 
secretion  of  the  pancreas.  Clinical  reports  do  not  accord 
it  much  value. 

Xor  have  I  had  experience  with  the  various  methods 
of  obtaining  duodenal  juice,  either  through  the  stomach 
or  in  the  feces,  and  testing  it  for  the  presence  of  pan- 
creatic ferments.  It  seems  to  me  that  as  these  ferments 
act  in  incredibly  small  quantities,  so  long  as  there  is  any 
pancreatic  tissue  functionating  we  would  expect  to  get 
the  reaction  due  to  their  presence.  When  they  are 
absent  the  condition  would  probably  be  far  advanced  and 
capable  of  detection  by  simpler  means. 

The  chief  tests  of  this  sort  are  as  follows :  Schmidt's 
test  depends  on  passing  a  small  piece  of  beef,  enclosed 
in  a  silk  bag,  through  the  intestinal  tract,  and  observing 
whether  the  muscles  of  the  fibers  showed  digestion. 
Sailer  quotes  the  work  of  Steele,  who  came  to  the  con- 
clusion that  this  was  valueless. 

Miiller's  test  aims  to  demonstrate  the  absence  or 
presence  of  a  proteolytic  enzyme  in  fhf»  feces,  by  observ- 
ing whether  digestion  of  blood-serum  will  take  place 
when  drops  of  fecal  material,  appropriately  prepared, 
are  placed  on  its  surface. 

Sahli's  desmoid  test  consists  in  administering  capsules, 
hardened  in,.formaldehyd  resistant  to  the  gastric  juice, 
but  soluble^  in  pancreatic  secretion.  In  the  capsule  is 
placed  a  substance  capable  of  rapid  absorntion  and  excre- 
tion in  the  urine,  thus  determining  whether  solution  has 
been  effected. 

Solomon  attaches  great  ijnportance  to  the  amount  of 
lecithiij,-rn  the  feces,  which  is  said  to  be  increased  in 
pancreatitis. 

Fedeli  and  Romanelli  have  devised  a  test  to  measure 
I  lie  activity  of  carbohydrate  digestion. 

While  it  is  too  early  to  say  that  these  tests  have  no 
value  it  is  not  likely  that  they  will  put  an  end  to  our 
difficulties  in  the  diagnosis  of  chronic  pancreatitis. 

The  appetite  is  usually  fair  or  quite  good.  If  nausea 
or  vomiting  occurs  without  severe  pain,  and  if  remittent 
jaundice  comes  on  with  distress,  but  without  charactor- 
jstic  gall-stone  seizures,  the  presumption  is  strengthened. 

If  the  pancreas  may  be  felt  enlarged  and  tender,  or 
fhe  feces  present  the  characteristic  stool,  the  diagnosis 
can  be  made  with  a  fair  degree  of  certainty.  It  is'oftcn 
necessary  to  observe  these  patients  over  a  considerable 
period  of  time  to  come  to  a  definite  conclusion.  As  this 
eaily  non-characteristic  stage  is  very  like  the  non-charac- 
teristic beginnings  of  some  forms  "of  malignant  disease 
in  the  upper  abdomen,  it  is  necessary  to  be  guarded 
in  the  prognosis  and  the  decision  to  delay  operative 
treatment. 


The  chief  conditions  likely  to  be  mistaken  for  par.- 
creatitis  are  cancer  of  the  pancreas,  of  the  common  bile- 
duct  or  the  liver,  gall-stones  in  the  common  duct,  chronic 
cholangitis  without  stones,  and  chronic  appendicitis  of 
the  type  manifesting  itself  chiefly  or  solely  by  upper 
abdominal  symptoms. 

The  treatment  of  chronic  pancreatitis  begins  with  the 
amelioration  of  the  predisposing  cause  or  causes,  if  they 
can  be  determined.  When  gastroduodenal  catarrh  is 
present  as  a  result  of  vicious  habits  of  eating  or  drink- 
ing, a  reform  must  be  instituted  in  these  respects.  When 
it  is  associated  with  disease  of  the  biliary  passages,  treat- 
ment should  be  directed  toward  that  condition.  Wohlge- 
muth has  shown  that  the  pancreas  responds  actively  to  a 
carbohydrate  diet,  and  that  if  rest  for  the  inflamed  gland 
is  desired  it  is  necessary  to  be  sparing  in  articles  of  that 
nature.  Carnot  is  enthusiastic  in  advocacy  of  supplving 
the  missing  elements  of  digestion  by  administration  of 
a  preparation  of  the  gland.  Sailer  also  reports  good 
results  in  two  cases  treated  on  this  basis.  While  such 
measures  may  suffice  for  mild  cases,  or  at  times  for  more 
severe  forms,  there  are  others  that  go  from  bad  to  worse 
on  careful  medical  treatment.  Continued  loss  of  weight, 
persistence  of  indigestion,  recurring  exacerbations,  jaun- 
dice or  a  lowered  tolerance  for  carbohydrates  as  shown 
by  transient  glycosuria  should  cause  the  physician  to 
advise  operation.  Epecially  binding  is  this  obligation 
if  there  be  associated  disease  of  the  biliary  tract. 

In  the  surgical  treatment  of  chronic  pancreatitis,  Mayo 
Robson  occupies  the  same  position  as  Fitz  does  to  the 
development  of  our  knowledge  of  the  disease.  He  was 
the  pioneer  in  showing  that  free  drainage  of  the  biliary 
tract,  and  through  this  outlet,  drainage  also  of  the  pan- 
creatic ducts,  would  in  many  instances  enable  the  pan- 
creas to  cast  off  the  infection  and  resume  its  normal 
function.  This  is,  in  a  nutshell,  the  principle  of  the 
treatment,  and  though  it  may  seem  roundabout,  its 
efficacy  has  now  been  demonstrated  too  often  to  admit  of 
a  question.  The  easiest  and  most  advantageous  method 
of  providing  drainage  is  by  a  cholecystostomy.  If  for 
any  reason  this  is  impracticable,  drainage  of  the  common 
duct  should  be  done.  At  times  when  the  closure  of  the 
common  duct  is  complete  and  likely  to  be  lasting,  a 
cholecystenterostomy  may  be  best,  but  as  a  general  rule 
external  drainage  permits  subsidence  of  the  swelling  of 
the  pancreas  and  a  reestablishment  of  the  functions  of 
the  ducts.  Drainage  should  be  maintained  for  tliree  or 
four  weeks  at  least.  It  is  difficult  to  keep  the  fistula 
from  closing  too  soon,  and  in  cases  of  marked  pancreatic 
disease  it  is  best  to  make  a  cholecystduodenostomy.  Just 
how  long  this  opening  will  remain  patulous  is  a  question, 
for  I  have  reoperated  in  cases  in  which  this  operation 
had  been  performed,  and  have  found  the  opening  closed. 
It  should  not  be  forgotten,  also,  tiiat  cholecvstduodeno'S- 
tomy  is  an  operation  of  greater  magnitude  and  slightly 
higher  mortality  than  simple  cholecystostomy. 

The  surgeon  to-day  makes  the  same  plea  for  chronic 
pancreatitis  as  he  made  twenty  years  ago  for  appendi- 
citis. Send  patients  early  before  complications  create  a 
mortality. 

1(534  Walnut  Street. 


A  Funny  Proposition. — The  Boston  Transcript  makes  tlie 
vorv  jH'itinoiit  remark  that  man  is  a  funny  proposition 
beranso,  when  lie  reatls  a  medical  book,  he  fancies  he  has  every 
(liscasse  described:  but  when  he  reads  the  work  of  a  moralist, 
all  the  faults  that  are  pointed  out  he  sees,  not  in  himself, 
but   in  his  neighbor. 
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INTESTINAL  BACTERIOLOGY:    A    SUMMARY* 
ARTHUR  I.   KENDALL,  Pii.D. 

BOSTON 

It  is  the  purpose  of  this  paper  to  discuss  certain 
factors  of  fundamental  importance  in  determining  tlie 
rature  and  extent  of  bacterial  activity  in  the  intestinal 
canal;  to  explain  what  these  factors  are  and  how  they 
are  arrived  at;  to  indicate  their  significance  and  to  point 
out  how  they  may  he  applied  practically  in  intestinal 
therapy.  The  results  of  which  this  paper  is  a  summary 
were  obtained  chiefly  by  feeding  animals  (cats  and 
rionkevs)  on  diets  consisting  alternately  of  protein  and 
carbohydrate.  The  alternations  in  diet  were  made 
liiweekly.  The  object  of  these  experiments  was  to 
determine  the  influence  of  diet  on  the  character  of  the 
intestinal  flora. 

From  the  point  of  view  of  bacterial  activity  within  it, 
tlie  alimentary  canal  must  be  regarded  as  a  wonderfully 
perfect  incubator  and  culture  medium  combined — ^an 
incubator  in  which  the  range  of  reaction  and  diversity 
of  foodstuffs  is  so  great  that  practically  all  organisms 
capable  of  developing  at  the  body  temperature  of  the 
host  can  conceival)ly  find  some  place  suited  for  their 
development.  It  is  necessary  to  keep  this  conception  in 
mind,  since  the  essential  feature  of  the  investigations 
about  to  be  outlined  consists  of  changing  the  food  of 
the  bacteria  growing  in  this  intestinal  incubator  in  a 
perfectly  definite  manner  and  sequence,  and  observing 
the  effects  by  studying  the  readjustments  of  the  intes- 
tinal flora  to  meet  the  new  conditions  established  as  tlie 
food  of  the  host  changes. 
^  The  problem  is  one  which  must  be  approached  from 
the  dynamic  rather  than  from  the  cultural  standpoint, 
and  the  key  to  its  solution  must  come  from  the  ])io- 
chemistry  of  the  bacteria  concerned  in  the  process  ratlier 
than  from  their  cultural  characteristics.  As  Dr.  Theo- 
bald Smith  has  clearly  and  tersely  expressed  it:  "It  is 
what  bacteria  do.  rather  than  what  they  are,  that  com- 
mands our  attention,  since  our  interest  centers  in  the 
host  rather  than  the  parasite." 

Before  discussing  the  results  in  detail,  it  will  he 
necessary  to  call  attention  to  several  features  of  the 
problem  which  are  better  mentioned  here  than  later  on : 
1.  In  these  experiments,  the  diet  of  the  host  was 
f^harply  limited  to  two  classes  of  foodstuffs,  and  as  a 
working  hypothesis,  it  is  fair  to  assume  that  the  bacterial 
response  to  these  dietary  alternations  would  consist 
largely  of  alternations  between  proteolytic  and  fermenta- 
tive types  of  organisms,  respectively. 

8.  The  intestinal  flora  can  respond  to  these  change? 
in  diet  in  two  ways:  (a)  the  flora  may  become  domi- 
nantly  proteolytic,  then  fermentative,  as  the  diet  is 
changed,  and  (b)  in  addition  to  the  alternations  in 
bacterial  types,  certain  organisms  can  actually  change 
their  metabolism  to  accommodate  themselves  now  to  a 
protein,  now  to  a  carbohydrate  regimen. 

3.  The  products  of  digestion  of  protein  in  the  alimen- 
tary tract  are  far  more  numerous  and  varied  in  composi- 
tion than  are  those  of  carbohydrate;  consequently  one 
would  expect  a  priori  that  the  protein  flora  would  be 
more  heterogeneous  than  that  developed  on  a  caiI)o- 
hydrate  regimen.  That  such  is  the  case  is  well  illustrated 
by  comparing  the  fecal  floras  of  adults  and  nurslings. 
In  the  former,  on  a  varied  regimen,  containing  much 
■|>rotein,  the  flora  is  very  heterogeneous,  while  that  of 
the  latter,  on  a  monotonous  diet  in  which  protein  is  in 

•  From    the   Dopnrtment  ol  Preventive   Medicine  and   Hygiene, 
Harvard  Medical  School. 


the  minority,  and  carbohydrate  a  prominent  feature,  the 
flora  is  relatively  homogeneous. 

The  method  employed  in  this  work  consisted  essen- 
tially of  inoculating  the  mixed  fecal  flora  into  suitable 
media  and  studying  the  resulting  reactions  in  them. 
From  time  to  time  cultures  of  the  prominent  bacteria 
discernible  in  the  fecal  flora  were  isolated  and  compared 
with  those  growing  in  the  cultures;  by  so  doing  it  was 
possible  to  determine  the  suitability  of  these  media  for 
the  purpose  they  were  to  fulfil,  and  to  form  a  judgment 
of  the  character  of  the  organisms  which  composed  the 
fecal  flora  as  well. 

The  media  finally  selected  were  gelatin  (sugar-free), 
acetic  acid-dextrose  broth  (N/5  acetic  acid  in  2  per  cent, 
dextrose  brotli),  dextrose,  lactose  and  saccharose  fermen- 
tation media  and  milk  fermentation  tubes  (Smith). 
Each  of  these  media  presents  certain  specific  advantages 
in  addition  to  its  general  utility  as  a  food  for  bacteria. 
Much  valuable  information  was  obtained  from  the  study 
of  Gram-stained  preparations  of  the  feces,  fermentation 
tube  sediments  and  from  the  growths  in  other  media. 
It  was  possible  to  form  a  judgment  of  the  suitability  of 
the  various  media  by  comparing  the  prominent  organ- 
isms in  the  feces  and  those  in  the  media  themselves. 
These  media  could  be  divided,  according  to  the  kinds 
of  bacteria  growing  in  them  into  three  groups : 

Group  1:  Gelatin:  particularly  adapted  for  the  pro- 
teolytic forms. 

Group  2 :  Acid  dextrose  broth :  specific  for  certain 
fermentative  organisms,  chiefly  of  the  B.  acidophilus 
type. 

Group  3 :  Fermentation  media  and  milk :  practically 
all  the  dominant  bacteria  represented  in  the  feces  grew 
well  in  these  media,  and  consequently  they  were,  in  a 
sense,  battle-fields  in  which  the  various  types  of  organ- 
isms struggled  for  supremacy.  The  manner  in  which 
the  mixed  fecal  flora  acted  in  the  media  of  Group  3 
furnished  a  valuable  clue  to  the  dominant  type  of  bac- 
terial activity  in  the  intestinal  tract. 

Turning  now  to  the  phenomena  exhibited  by  the 
various  bacteria  of  the  alimentary  tract  as  the  diet  was 
clianged,  it  was  found  that  as  the  protein  flora  became 
dominant,  the  Gram-stained  fields  prepared  from  the 
freshly  ]iasse(l  feces  contained  many  large  and  medium 
sized  Gram-positive  rods  with  rounded  ends.  Gram- 
nogative  forms  similar  to  colon  bacilli  morphologically, 
and  a  few  coccal  forms  also  appeared.  In  addition,  there 
were  frequently  moderate  numbers  of  Gram-negative, 
thin  rods. 

Inoculated  into  gelatin,  the  mixed  intestinal  flora 
caused  a  decided  liquefaction,  which  commenced  a?  a 
rule  within  eighteen  hours  and  continued  until  prac- 
tically the  whole  medium  was  peptonized.  In  sugar 
broths  there  was  a  considerable  volume  of  gas  formed 
within  eis:hteen  hours,  not  infrequentiv  100  per  cent,  of 
the  closed  arm.  The  Gram-stained  sediment^^  from  these 
fermentation  tubes  contained  both  the  short,  Gram- 
nogative  bacilli  morphologically  like  B.  coli  and  B.  pro- 
tevs.  and  also  larger,  longer  and  thicker  Gram-positive 
rods  which  were  morphologically  similar  to  the  so-called 
gas  bacillus  (Bad.  rvelchii),  but  which  were  in  realitv 
organisms  belonging  to  the  siihWis  group.  It  is  note- 
worthy that  the  gas  bacillus  did  not  play  any  prominent 
part  in  the  formation  of  gas  in  these  media. 

Acid  dextrose  broth  remained  unchanged,  and  there 
was  very  little  growth  in  it. 

Milk  was  vigorously  attacked ;  the  casein  peptonized 
to  a  very  considerable  degree,  and,  usually  from  50  to  8J 
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per  cent,  of  gas  was  produced,  all  within  eighteen  hours' 
incubation  at  body  temperature.  This  rapid  peptoniza- 
tion and  gas  formation  in  milk  is  a  striking  phenom- 
enon, and  deserves  comment.  The  same  action  can 
frequently  be  brought  about,  although  much  more 
slowly,  by  inoculating  milk  contained  in  fermentation 
tubes  with  a  culture  of  an  organism  belonging  to  the 
suhtilis  group,  then,  after  peptonization  has  commenced, 
reinfect  the  medium  with  a  pure  culture  of  B.  coli  or 
B.  proteus.  Under  these  conditions  the  peptonization 
continues,  and  in  addition,  there  is  a  voluminous  libera- 
tion of  gas.  It  is  absolutely  essential  for  the  success  of 
the  experiment  that  the  order  mentioned  be  observed.  If 
the  colon  bacillus  is  inoculated  first,  and  then,  after  a 
preliminary  incubation,  the  subtiloid  organism  be  intro- 
duced, the  phenomena  mentioned  will,  as  a  iTile,  not 
take  place.  This  is  a  true  instance  of  symbiotic  activity 
which  is  not  confined  to  bacteria  derived  from  the  intes- 
tinal tract.  I  have  encountered  it  in  bacteria  from  meat 
and  other  albuminous  products  which  have  commenced 
to  decompose.  It  should  be  stated  that  the  combined 
activity  of  these  two  organisms  is  greater  than  the  sum 
of  their  separate  activities.  The  explanation  that  seems 
most  thoroughly  to  explain  all  the  facts  is  that  the 
subtiloid  bacilli  first  act,  and,  in  the  case  of  the  milk, 
peptonize  the  casein,  but  do  not  attack  the  lactose ;  since 
this  sugar  is  unfermentable  by  most  subtiloid  organisms. 
The  solution  of  the  casein  in  some  manner  makes  the 
lactose  more  accessible  to  the  action  of  the  colon  bacillus, 
and  the  alkaline  reaction  produced  by  the  subtiloid 
bacillus  tends  to  neutralize  to  a  certain  extent  the  acid 
produced  by  the  fermentation  of  the  lactose  by  the  colon 
bacillus,  so  that  the  process  can  go  much  further  than 
would  be  the  case  with  the  colon  bacillus  alone.  On  the 
other  hand,  the  production  of  acid  by  the  colon  bacillus 
neutralizes  the  alkali  produced  by-the  subtiloid  organ- 
ism, thus  preventing  a  too  alkaline  reaction,  which  would 
inhibit  the  activity  of  the  subtiloid  bacillus.  In  dextrose 
and  lactose  fermentation  media,  again,  one  sees  the  same 
phenomenon  of  unusual  gas  production  when  the  same 
organisms  are  growing  symbiotically.  The  explanation 
appears  to  be  the  same  in  these  instances  as  well  as  in 
the  milk. 

The  organisms  dominant  on  a  protein  diet,  then,  are 
of  two  principal  types:  liquefying  and  aerogenic  bacilli, 
respectively.  Of  the  former,  the  subtiloid  bacilli  appear 
to  play  the  most  prominent  role,  while  B.  coli  and  the 
various  forms  of  B.  proteus  are  the  most  commonly 
encountered  aerogens.  Anaerobes  do  not  play  an  essen- 
tial part  in  these  processes. 

A  change  in  diet  from  protein  to  carbohydrate  was 
associate<l.  with  perfectly  definite  changes  in  the  char- 
acter of  the  fecal  flora.  The  fecal  Gram-stained  fields 
became  strongly  Gram-positive  in  place  of  the  more  or 
less  equal  distribution  of  Gram-positive  and  Gram- 
negative  organisms.  The  organisms  were  longer,  more 
slender,  and  frequently  were  seen  to  be  slightly  curved. 
The  flora  was  also  much  more  homogeneous  in  appear- 
ance. 

In  gelatin  there  was  very  little  growth  when  the  carbo- 
hydrate flora  became  iv.Wy  established,  and  the  organisms 
which   did  develop  were  vestiges   of  the  protein   flora. 

Acid  dextrose  broth  on  the  contrary  contained  a  good 
growth  which  consisted  almost  wholly  of  the  rather  long, 
slender  curved  organisms  discernible  in  the  Gram-stained 
fields  of  the  carl)()liy(lrate  fecal  floia.  These  organisms 
wer*;  of  the  B.  acidophilus  type,  and  in  consequence  of 


the  acidity  of  the  medium  (X/5  acetic  acid)  were  in 
practically  pure  culture. 

The  sugar  broths  (dextrose,  lactose  and  saccharose) 
and  milk  fermentation  tubes  were  less  visibly  changed 
with  the  carbohydrate  flora;  the  gas  volume  was  very 
much  diminished  both  in  the  sugar  broths  and  milk,  and 
the  actual  amounts  of  growth  were  also  less  than  was 
the  case  when  protein  feces  were  inoculated.  As  a  rule 
less  than  10  per  cent,  of  gas  was  produced  in  the  sugar 
broths,  the  turbidity  in  the  closed  arms  of  the  fermenta- 
tion tubes  was  less  marked,  and  the  sediments  showed 
both  the  long,  thin  Gram-positive  organisms  noted  above 
(B.  acidophilus)  and  similar,  slender  organisms,  also 
Gram-positive  with  bifid  ends.  The  latter  organisms  were 
found  to  be  B.  hifidus,  organisms  very  common  in  the 
fecal  flora  of  normal  nurslings. 

In  milk  there  was  no  gas  formation,  and  no  peptoni- 
zation.    The  milk,  however,  was  firmly  coagulated. 

The  significance  of  these  changes  appears  to  be 
explained  by  the  fact  that  the  fermentative  organisms 
of  the  acidophilus  and  bifid  us  types  produce  acid  rapidly 
from  the  time  they  are  inoculated  into  the  various  media 
in  which  they  thrive,  and  that  this  acid-production  is  so 
rapid  and  so  intense  that  even  the  rapidly  growing  colon 
and  subtiloid  bacilli  cannot  develop  in  its  presence. 
This  is  true,  of  course,  only  in  those  media  containing 
fermentable  sugar.  In  gelatin,  which  contains  no  sugar, 
or  in  plain,  sugar-free  broth,  the  fermentative  organisms 
of  the  acidophilus  and  hifidus  types  will  not  grow,  and 
one  finds  in  such  media  the  typical  proteolytic  flora — 
B.  coli  and  suhtilis. 

To  recapitulate:  It  will  be  seen  that  in  experimental 
animals,  alternations  in  diet  between  protein  and  car- 
bohydrate are  associated  with  rather  definite  changes  in 
the  character  of  the  intestinal  floras  of  these  animals. 
These  bacterial  changes  are  demonstrable  both  by  stain- 
ing reactions  and  by  the  changes  produced  wjien  the 
mixed  floras  are  inoculated  into  media.  These  changes 
consist  essentially  of  alternations  between  proteolytic  and 
gas-forming  bacteria  on  a  protein  diet,  and  acid-forming 
bacteria  on  a  carbohydrate  regimen.  The  absence  of 
carbohydrate  prevents  the  development  of  the  acid-form- 
ing bacteria  on  a  protein  diet,  and  the  excessive  amounts 
of  acid  produced  by  the  fermentation  of  sugar  inhibits 
the  growth  of  the  proteolytic  and  aerogenic  forms  on  the 
carbohydrate  regimen. 

THERAPEUTIC  APPLICATION  OF  FIXDIXGS 

Turning  now  to  the  practical  application  of  these 
results  to  intestinal  therapy,  we  may  conveniently  con- 
sider them  in  two  groups: 

1.  Those  cases  in  which  there  is  an  overgrowth  of 
undesirable  forms  of  the  bacteria  more  or  less  commonly 
present  in  the  intestinal  tract.  These  organisms  do  not. 
as  a  rule,  bring  about  appreciable  lesions  of  the  intestinal 
mucosa.  The  activity  of  these  bacteria  is  limiteil  to 
their  more  or  less  unrestrained  growth  in  the  intestinal 
contents,  and  their  harmful  effects  are  attrihutabh-  to 
the  absor]ition  from  the  intestinal  tract  by  the  host  of 
their  products  of  metabolism.  Some  of  these  products 
have  been  shown  experimentally  to  \>e  actually  harmful. 
These  endogenous  infections  may  cause  diarrhea,  as  well 
as  that  rather  indefinite  chain  of  symptoms  known  as 
anto-intoxication  of  intt^tinal  origin. 

2.  True  exogenous  infections,  in  which  foreign  bac- 
teria such  as  the  typhoid,  dysentery  and  cholera  ba-illi 
gain  and  maintain  a  foothold  in  the  alimentary  tract. 
These  organisms  are  able  to  penetrate  the  intestinal 
mucosa. 
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The  treatment  of  these  conditions,  from  the  bacterial 
Ptandpoint,  involves  the  principles  elucidated  above.  It 
was  stated  in  the  preceding  paragraphs  that  not  only 
do  the  tijpcs  of  bacteria  change  with  a  change  of  diet  on 
the  part  of  the  host,  but  also  that  certain  bacteria  have 
the  property  within  limits  of  accommodating  their 
metabolism  now  to  a  protein,  now  to  a  carbohydrate 
regimen.  These  latter  organisms,  then,  are  facultative 
in  their  metabolism.  This  change  in  metabolism  to  meet 
dietary  requirements  is  a  very  fundamental  and  import- 
ant characteristic  of  many  bacteria,  and  inasmuch  as  it 
plays  a  prominent  role  in  the  problems  of  intestinal 
tlierapv  which  are  concerned  with  the  activity  of  bac- 
teria, it  will  be  discussed  in  some  detail. 

A  few  examples  will  first  be  cited  to  indicate  the  effect 
which  this  accommodation  of  metabolism  has  on  the  host 
in  which  such  bacteria  may  be  living. 

Dr.  Theobald  Smith  has  shown,  in  his  classical 
researches  on  the  production  of  diphtheria  toxin  in 
broth,  that  the  presence  or  absence  of  fermentable  sugar 
plays  an  important  part.  If  utilizable  carbohydrate  is 
present  in  the  medium  in  which  the  bacilli  are  growing, 
the  organisms  will  attack  the  sugar  in  preference  to  the 
protein;  if  there  is  an  excess  of  sugar,  so  that  the  bacilli 
form  enough  acid  to  prevent  further  growth  before  it  is 
exhausted,  very  little  toxin,  comparatively  is  produced. 
If  there  is  a  lesser  amount  of  sugar  (0.2  per  cent,  or 
less),  merely  enough  to  cause  the  bacilli  to  grow  well, 
tliis  sugar  is  soon  used  up,  and  then  the  bacteria  attack 
the  protein  vigorously  and  there  is  a  simultaneous 
increase  in  the  toxin  production. 

(In  this  discussion,  no  attempt  is  made  to  explain  the 
origin  or  composition  of  the  toxin  other  than  to  call 
attention  to  the  fact  that  it  is  formed  under  the  con- 
ditions stated  in  media  containing  protein,  or  protein 
decomposition  products,  and  that  the  presence  of  more 
than  minimal  amounts  of  sugar  in  these  media  is  suffi- 
cient to  seriously  inhibit  its  formation.  The  fact  that 
toxin  is  apparently  formed  in  appreciable  amounts  from 
such  simple  organic  compounds  as  salts  of  aspartic  acid 
has  nothing  to  do  with  the  problem  under  discussion, 
although  it  is  very  probable  that  even  in  these  so-called 
synthetic  media,  the  presence  of  sugar  would  act  in 
precisely  the  same  manner  as  it  does  in  the  more  com- 
plex proteins.) 

A  certain  minimal  amount  of  sugar  appears  to  be 
essential  for  the  formation  of  a  potent  toxin,  and  Dr. 
Smith  has  suggested  that  one,  or  both,  of  two  factors 
may  explain  this  phenomenon.  Either  this  small  amount 
of  sugar  is  an  essential  component  of  the  food  of  the 
bacteria,  or  the  slight  amount  of  acid  formed  by  the 
fermentation  of  this  sugar  prevents  the  accumulation  of 
too  much  alkali  until  the  toxin  formation  has  progressed 
to  a  very  considerable  degree.  It  is  not  improbable  that 
both  factors  are  concerned  in  the  process. 

According  to  unpublished  investigations  made  by  Dr. 
Smith,  the  same  phenomenon  is  exhibited  by  the  gas 
bacillus  (Bad.  weJchii).  This  organism,  so  Dr.  Smith 
tells  me,  produces  a  toxic  substance  when  it  is  grown  in 
fermented  (sugar-free)  broth  containing  sterile  tissue, 
but  this  toxic  substance  is  not  formed  if  the  same 
organisms  are  grown  in  xmfermented  broth,  with  tissue. 

Many  other  organisms  act  in  precisely  the  same 
Mianner  when  they  are  placed  in  media  containing 
sugar;  the  presence  of  the  sugar  appears  to  prevent  the 
bieakdown  of  protein,  at  least  in  any  considerable 
quantities.  Attention  was  called  in  a  preceding  para- 
giapb  to  the  fact  that  there  was  in  the  intestinal  tracts 


of  mammals  and  man  a  group  of  facultative  bacteria 
which  could  accommodate  their  metabolism  to  either  a 
protein  or  a  carbohydrate  regimen.  These  organisms 
act  in  the  same  general  manner  as  the  diphtheria, 
tetanus  and  gas  bacillus  under  similar  conditions. 

BacUhis  coll  is  a  well-known  example  of  this  group, 
and  inasmuch  as  it  is  an  organism  of  great  importance 
in  the  intestinal  tract,  it  will  serve  admirably  for  an 
example.  If  this  organism  is  grown  in  broth  containing 
an  excess  of  utilizable  sugar  on  the  one  hand,  and  in 
broth  of  precisely  the  same  composition  and  reaction, 
but  without  the  sugar  on  the  other,  it  will  be  found  that 
the  chemical  products  formed  in  the  two  media  will  be 
widely  different  in  composition.  In  dextrose  broth,  for 
example,  the  odor  after  an  incubation  of  a  week  will  be 
agreeable,  the  reaction  acid,  and  in  addition  to  the 
gaseous  products  COg  and  Hj,  lactic,  and  smaller 
amounts  of  succinic  and  acetic  acids  will  be  found.  It 
will  be  observed  that  products  of  protein  decomposition 
are  practically  absent,  on  the  other  hand.  This  growth 
is  therefore  a  fermentative  process  and  not  a  proteolysis ; 
merely  enough  protein  has  been  metabolized  to  meet  the 
nitrogen  requirements  of  the  bacilli. 

In  the  broth  containing  no  sugar,  on  the  contrary, 
but  of  otherwise  the  same  composition  (plain  nutrient 
broth),  the  odor  will  be  found  to  be  disagreeable,  the 
reaction  strongly  alkaline  and  in  addition,  indol,  skatol, 
aromatic  oxyacids  and  other  products  of  protein  putre- 
faction will  be  present  in  considerable  amounts.  This 
is  therefore  a  typical  putrefaction. 

The  organisms  mentioned  above,  then,  diphtheria, 
tetanus,  gas  and  colon  bacilli,  all  react  in  a  perfectly 
definite  manner  when  grown  in  media  with  and  without 
fermentable  carbohydrate.  If  carbohydrate  is  present, 
these  organisms  form  acid  products  which  are  non-toxic, 
while  they  attack  protein  vigorously  in  the  absence  of 
sugar,  elaborating  products  which  are  frequently  more 
or  less  harmful  to  their  host.  (It  should  be  stated 
parenthetically  that  by  "attacking  protein,"  as  used  in 
this  connection,  protein  of  various  degrees  of  degrada- 
tion from  native  proteins  is  meant.) 

Two  important  and  general  properties  of  bacterial 
activity  are  illustrated  by  these  experiments: 

1.  Fermentation  takes  precedence  over  putrefaction; 
that  is,  carbohydrate  shields  or  spares  protein  from 
bacterifll  attack.  The  same  generality  holds  in  the 
metabolism  of  the  human  body;  carbohydrate  spares 
protein. 

2.  Toxic  substances  are  not  formed  to  any  extent  in 
media  containing  more  than  minimal  amounts  of  utiliz- 
able car])ohydrate,  so  long  as  there  is  enough  carbo- 
hydrate for  the  bacteria  to  act  on. 

When  we  remember  that  bacterial  toxins  are,  so  far 
as  we  know  at  present,  associated  with  the  breakdown 
of  protein,  the  significance  of  this  shielding  action  of 
carbohydrate  for  protein  becomes  apparent. 

In  those  cases  referred  to  above  as  endogenous  infec- 
tions, that  is,  in  which  there  is  an  overgrowth  of  bacteria 
of  intestinal  origin,  the  most  noticeable,  or  at  least  most 
common,  pathologic  result  is  the  slow  al)sorption  of 
putrefactive  products,  which  not  infrequentlv  are  the 
results  of  a  too  liberal  protein  diet. 

Metchnikoff  has  recognized  this  condition  and  his 
lactic  acid  therapy  is  designed  to  correct  the  trouble. 
His  treatment  consists  essentially  in  cutting  down  the 
protein  of  the  diet,  pushing  up  the  sugar,  and  adminis- 
tering lactic  acid  bacilli  by  mouth.  He  explained  the 
beneficial  results  which  frequently  attended  this  treat- 
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iiient  by  the  antagonism  of  his  lactic- acid  bacteria  to  the 
])utrefactive  organisms  in  the  intestinal  tract.  While 
ins  lactic  acid  bacilli  do,  as  a  matter  of  fact,  act  in  a 
salutary  manner,  it  must  be  remembered  that  there  are 
also  present  in  the  intestinal  tracts  of  most  individuals 
normal  lactic  acid  bacilli  which  also  produce  lactic  acid. 
These  latter  oi-ganisms  appear  to  thrive  best  in  the  large 
intestine,  while  the  artificial  cultures  seem  to  find  con- 
ditions most  favorable  for  their  growth  in  the  small 
intestine.  Hence,  the  normal  lactic  acid  bacilli,  fer- 
menting the  sugar  which  is  intentionally  added  to  the 
diet  of  the  host,  antagonize  the  putrefactive  bacteria  on 
their  own  grounds.  Not  only  do  the  normal  lactic  acid 
bacilli  proliferate  under  these  conditions,  but  the  organ- 
isms which  are  producing  the  bulk  of  the  putrefactive 
products,  at  least  indol  and  skatol,  change  their  metab- 
olism under  the  new  conditions,  and  become  fermentative 
instead  of  putrefactive  in  character.  The  indol  and 
skatol  are  no  longer  formed  under  these  conditions,  and 
the  condition  of  the  patient  appears  to  be  improved. 
The  colon  and  proteus  bacilli,  which  are  strong  indol- 
forraers,  in  other  words,  produce  acids  instead  of  pro- 
teolytic products  so  long  as  sugar  is  available  for  their 
use. 

The  same  principle  of  changing  the  metabolism  of 
bacteria  may  be  made  use  of  in  the  second  group  of 
intestinal  infections,  those  of  exogenous  origin.  The 
l>ost-known  examples  of  such  infections  are  those  of 
Ivphoid,  cholera  and  dysentery.  The  latter  only  will  be 
discussed,  because  the  attempt  has  been  made  to  utilize 
the  principles  outlined  above  in  the  treatment  of  this 
disease  in  infants.  The  Shiga  type  of  B.  di/senteriw 
produces  a  powerful  extracellular  toxin,  and  the  work 
of  recent  observers  would  indicate  that  it  is  formed  only 
in  broth  having  a  strongly  alkaline  reaction.  From  what 
has  gone  before,  it  is  obvious  that  "ttiis  condition  of  a 
strongly  alkaline  reaction  is  realized  only  in  the  absence 
of  fermentable  sugar.  It  is  equally  true  that  the  Shiga 
bacillus  ferments  dextrose,  producing  acid.  It  follows, 
therefore,  that  if  this  organism  is  fermenting  dextrose 
it  is  not  producing  toxin,  if  our  supposition  is  correct. 
The  Floxner  type  of  B.  dysenterm  agrees  with  the 
statements  about  the  Shiga  bacillus  made  above,  except 
that  this  form  does  not  produce  an  extracellular  toxin. 
Tt  does,  however,  elaborate  an  intracellular  toxin 
apparently. 

The  intestinal  flora  of  babies  suffering  from  bacillary 
dysentery  consists  essentially  of  three  organisms:  B. 
ilysenteria>  [Shiga,  Flexner,  or  both],  B.  coli,  and  the 
t  reptococcus. 

As  a  routine  treatment,  such  babies  are  starved,  and 
this  starvation,  together  with  the  severe  diarrhea,  which 
is  a  feature  of  this  disease,  results  in  a  very  thoroujih 
cleaning  out  of  the  alimentary  canal  so  far  as  food  of 
any  kind  is  concerned.  This  dysenteric  flora,  then,  is 
living  on  the  intestinal  secretions  in  the  absence  of  sugar 
(the  sugar  of  the  body  is  used  up  quickly,  and  the  body 
tlien  draws  on  its  nitrogen  to  keep  up  the  vital  func- 
tions), and  it  is  essentially  putrefactive  in  nature,  'i'lie 
dysentery  bacilli  are  elaborating  toxin,  while  the  colon 
bacilli  are  forming  putrefaction  products,  both  of  which 
must  be  harmful  to  the  child.  The  colon  bacillus  aids 
the  dysentery  bacillus,  and  the  host  has  to  detoxicate 
such  putrefactive  products  as  are  absorl)ed  bv  the 
alimentary  canal  in  the  liver,  and  excrete  them  tlirough 
the  kidneys.  This  throws  an  additional  strain  on  an 
already  weakened  organism. 


The  principle  involved  in  the  treatment  of  bacillary 
dysentery,  from  the  point  of  view  of  the  bacteria  con- 
cerned in  the  morbid  process,  is  to  feed  carbohydrate. 
This  carbohydrate  is  intended  primarily  to  change  the 
metabolism  of  the  organisms  in  the  lumen  of  the  intes- 
tinal canal  from  proteolytic  to  fermentative  bacteria. 
These  bacteria,  therefore,  so  long  as  there  is  su<iar 
present  which  they  can  utilize,  no  longer  produce  toxins 
and  putrefactive  products  from  the  protein  of  the  intes- 
tinal contents,  but  acids  instead.  The  patient  Ls  at  the 
same  time  obtaining  a  readily  utilizable  food  with  a 
minimal  expenditure  of  digestive  energy.  Another 
advantage  gained  by  this  procedure  is  the  readiness  with 
which  the  baby  takes  the  requisite  amount  of  water. 
Experience  has  shown  that  it  is  very  difficult  to  make 
infants  take  water,  but  the  addition  of  the  sugar  makes 
it  more  palatable.  This  method  of  introducing  fluid 
does  away  with  the  disagreeable  necessity  for  saline 
infusions  which  are  often  a  source  of  trouble. 

It  is  not  a  matter  of  indifference  which  sugar  is  fed 
to  these  patients.  Lactose  appears  to  be  the  most  advan- 
tageous for  several  reasons.  In  the  first  place,  it  i=  a 
sugar  peculiar  to  mammals,  and  not  many,  bacteria  other 
than  those  normally  present  in  the  alimentary  canal  can 
utilize  it.  Consequently,  if  the  digestion  of  the  patient 
is  weakened  to  such  an  extent  that  it  can  not  even 
hydrolyze  lactose,  there  is  no  great  harm  done  because 
the  exogenous  bacteria  cannot  use  the  lactose  as  such. 
Again,  lactose  is  physiologically  the  most  easily  assimil- 
able carbohydrate. 

If,  then,  lactose  is  fed  to  dysentery  babies  by  mouth 
in  small,  often  repeated  doses,  the  bacterial  changes 
following  its  administration  are  as  follows:  The  colon 
bacilli  and  other  lactose-fermenting  organisms  of  the 
intestinal  tract  attack  the  sugar  in  preference  to  the 
nitrogenous  substances,  forming  acids  in  place  of  putre- 
factive products.  Lactic  acid  predominates  among  these 
acids,  and  this  acid  is  apparently  inimical  to  the  devel-- 
opment  of  the  dysentery  bacillus.  The  patient  benefits 
in  two  ways  from  the  change  in  metabolism  of  the  colon 
bacillus — there  is  a  diminished  formation  of  putrefactive 
products,  and  in  addition  those  dysentery  bacilli  in  the 
lumen  of  the  intestine  are  exposed  to  the  lactic  acid 
generated  by  the  colon  bacilli.  Usually  there  are  a  few 
of  the  normal  intestinal  lactic  acid  bacilli  left  in  the 
alimentary  canal,  and  these  too  begin  to  proliferate 
and  to  form  lactic  acid :  this  increment  in  acid  formation 
act^  even  more  energetically  in  opposition  to  tl>e 
dyi^entery  bacilli. 

Tender  these  conditions  the  streptococcus  tends  to 
disappear,  and  this  is  a  point  of  considerable  im|x>rtanee, 
since  the  streptococcus  freipiently  appears  as  the  terminal 
infection  in  dysentery  cases.  The  cause  for  this  dis- 
appearance is  at  present  unknown  to  me.  It  is  a  curious 
fact  that  one  may  recover  cultures  of  these  or  similar 
cocci  bv  growinir  the  fiscal  mass  in  strongly  alkaline 
broth  (N"/")  Xa,CO,). 

If  the  digestion  of  the  |>atient  is  still  active  enough 
to  break  down  the  lactose,  the  dysentery  bacilli  them- 
selves will  become  acid-formers  instead  of  toxin-nm- 
ducers,  because  these  bacilli  can  attack  dextrose,  which 
is  (me  of  the  hydrolytic  products  of  lactose.  This  applies 
])rincipallv  to  those  bacilli  which  are  found  in  the  lumen 
of  the  alimentary  canal;  those  in  the  mucosa  would  at 
first  sight  seem  inaccessible,  but  the  stream  of  sugar 
whicli  is  absorbed  by  the  host  passes  through  the  mucosa, 
and  in  addition  it  is  ]>ossil)le  to  restore  the  normal  sugar 
content  of  the  blood  bv  transfusing  dextrose.   The  sugar 
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is  carried  to  all  parts  of  the  body,  and  it  is  not  at  all 
intpossible  that  some  of  it  may  even  reach  the  invasive 
organisms,  and  be  utilized  by  them. 

It  is  clearly  not  the  purpose  of  this  paper  to  discuss 
the  factors  other  than  the  use  of  sugar  in  the  treatment 
of  these  cases;  all  that  is  hoped  for  here  is  to  present  the 
development  of  tine  subject  of  intestinal  bacteriology  in 
so  far  as  I  have  had  a  hand  in  it,  and  to  show  that  these 
purely  laboratory  studies  can  be  made  use  of  in  the 
therapeutics  of  the  intestinal  canal. 

It  is  obvious  that  this  general  principle  of  fermenta- 
tion taking  precedence  over  putrefaction  can  be  made 
use  of  in  many  instances,  both  medical  and  industrial, 
in  which  bacterial  activity  plays  a  role. 


THE  TREATMENT   OF   SUPPURATIVE   OTITIS 

MEDIA  (SCARLATINAL)  BY  BACTERIAL 

VACCINES     (BACTERINS)* 

BASED    OX    OXE    HUNDRED    CASES    OF    PATIENTS    TREATED 
IN    THE    PHILADELPHIA    HOSPITAL    FOR    CON- 
TAGIOUS   DISEASES,    BUREAU    OF 
HEALTH 
PAUL   G.   WESTON,   M.D. 

Associate   rrofpssor   of    Pathology    and    Bacteriology,    Temple    Uni- 
versity, Pliiladelphia  ;  Pathologist,  Philadelphia  Hospital 
for  Contagious  Diseases 

AND 

JOHN  A.   KOOIER,   M.D. 

Assistant  Bacteriologist.  Bureau  of  Health,  Philadelphia  ;  Assistant 

Pathologist  to  the  Philadelphia  Hospital  for 

Contagious  Diseases 

PHILADELPHIA 

The  treatment  of  various  subacute  and  chronic  infec- 
tions by  means  of  bacterial  vaccines  has  been  successful 
enough  to  offer  encouragement  as  a  practical  therapeutic 
measure,  and  we  undertook  the  treatment  of  suppura- 
tive otitis  media  by  this  means.  Of  the  sequelae  of  scar- 
let fever,  otitis  media  is  one  of  the  most  troublesome  and 
dangerous,  both  to  the  patient  and  the  public  health  in 
general.  Of  2,537  patients  received  in  the  scarlet-fever 
hospital  from  June  1,  1907,  to  June "  1,  1909,  :^08 
patients,  or  8.2  per  cent.,  developed  suppurative  otitis 
media.  The  usual  treatment  is  unsatisfactory  in  many 
respects;  the  duration  of  otitis  media  is  frequently  pro- 
longed; the  contagium  of  scarlet  fever,  v.-hatever  it  may 
be,  seems  almost  certainly  present  in  ear  discharges;  the 
dismissal  of  a  patient  with  such  a-ural  discharges  is  thus 
dangerous  to  public  health;  therefore  any  treatment 
which  will  cure  these  patients  more  quickly  and  more 
satisfactorily  than  the  usual  methods  .will  be  certainly 
most  welcome.  The  treatment  of  these  infections  by 
bacterial  vaccines  is  based  on  good  reason,  althousfh 
mostly  theoretical.  The  results  have  been  fairly  satis- 
factory when  a  good  technic  has  been  followed,  so  that 
we  commenced  this  work  with  the  realization  that  of  all 
forms  of  treatment,  this  is  one  of  scientific  aspect,  and 
that  results  must  be  given  in  an  impartial  and  scientific 
manner;  in  other  words,  the  report  is  a  plain  statement 
of  facts,  whether  such  be  favorable  or  otherwise. 

The  theory  of  the  action  of  bacterial  vaccines  as  pro- 
mulgated by  Wright  is  well  known  to  every  one.  Ho 
has  demonstrated  the  presence  of  a  substance  in  the 
blood  which  prepares  organisms  for  phagocytosis.   These 

•  Read  before  the  Annual  Meeting  of  the  American  Public  Health 
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substances,  opsonins,  are  normally  present  in  the 
blood  in  varying  amounts.  They  can  be  increased 
bv  the  administration  of  an  emulsion  of  bacteria 
v.hich  have  been  killed  by  heat  at  the  mini- 
mum degree  of  temperature  (vaccine).  If  the  oifend- 
inff  organism  itself  can  be  secured  and  used  in  the  prep- 
aration of  the  vaccine  (autogenous),  better  results  will 
follow.  The  opsonins  are  probably  formed  in  part  by 
connective  tissue  cells,  both  generally,  and  locally  at  the 
site  of  injection.  This  is  the  reason  for  selecting  the 
area  of  administration  as  near  the  lesion  as  possible. 

The  present  study  is  based  on  the  treatment  of  one 
hundred  cases,  extending  over  a  period  of  nine  months. 
Otitis  media  is  a  condition  offering  good  hope  for  suc- 
cess by  vaccine  treatment,  because  the  condition  is  local : 
the  offending  organisms  can  usually  be  easily  secured; 
the  infection  soon  becomes  subacute  and  chronic  and  the 
results  of  treatment  can  be  readily  observed.  The  onset 
of  the  disease  is  frequently  most  insidious;  a  large  num- 
ber of  children  do  not  complain  at  all,  and  the  first 
indication  of  trouble  is  the  presence  of  discharge.  On 
the  other  hand,  many  adults  and  older  children  suffer 
considerable  pain.  In  a  series  of  406  cases  the  discharge 
first  appeared  on  the  following  days  of  the  illness,  reck- 
oning from  the  day  of  onset  of  the  scarlet  fever : 


Day  of  No.  of 

Illness  Cases 

1   to     -> 27 

r,  to  10 97 

10  to  20 155 


Day  of  No.  of 

Illness  Cases 

20  to   S.T ■. 81 

3.5   to  49 3.5 

49   to   84 11 


Patients  suffering  with  severe  throat  symptoms  are 
most  likely  to  develop  suppurative  otitis  media  by  direct 
infection  through  the  Eustachian  tube.  On  the  other 
hand,  cases  are  apparently  produced  either  by  general 
blood  infection  or  by  the  toxins  of  the  disease. 

The  first  question  is  that  concerning  the  best  time  for 
commencing  vaccine  treatment  of  cases  of  otitis  media. 
Certain  it  is  that  a  proportion  of  patients  will  recover 
in  a  reasonable  length  of  time  if  left  alone  or  given  sim- 
ple local  treatment.  It  is  equally  certain  that  a  propor- 
tion continue  discharging  for  a  long  period  of  time,  it 
may  be  for  the  remainder  of  life,  the  soft  parts  and 
finally  the  osseous  tissue  being  involved.  Experience 
has  demonstrated  that  it  is  not  wise  to  commence  too 
early,  and  it  is  equally  bad  practice  to  wait  too  long, 
because  long-standing  cases  are  likely  to  be  more  refrac- 
tory to  treatment  and  the  mechanism  of  hearing  may  be 
considerably  damaged.  During  the  acme  and  early 
decline  of  scarlet  fever  the  patient  may  be  having  con- 
siderable fever;  he  may  be  toxic  enough  without  the 
addition  of  vaccine  or  be  suffering  with  acute  nephritis 
and  its  accompanying  toxemia ;  finally  the  general  con- 
dition may  be  so  poor  and  the  body  defences  so  busy 
combating  the  toxic  condition  that  the  administration 
of  vaccine  will  evoke  no  favorable  response,  but  produce 
injury  by  a  prolonged  negative  phase,  during  which  the 
organisms  work  increasing  havoc.  We  commenced  vac- 
cine treatment  in  our  cases  according  to  the  following 
table,  reckoning  from  the  first  day  of  the  onset  of  the 
otitis  media  as  indicated  by  the  presence  of  discharge: 

Time  of  Discharge  No.  of  Cases 

Third  to  seventh  day 6 

Seventh  to  fourteenth  dav 33 

Second  to  third  week..    '                                                  .      .  21 

Third  to  eighth  week '.'.'.'.'.           '.'.'. 28 

Eighth   to  fourteenth   week 10 

Four  years 1 

Ten  years 1 

According  to  our  experience  the  best  results  were 
secured,  considering  all  things,  when  cases  were  reported 
on  the  third  day  of  the  discharge.  This  enables  one  to 
watch  the  patient  for  a  day  or  so;  take  a  culture;  con- 
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sume  five  or  six  days  in  isolating  the  organisms  and 
])reparing  the  vaccine.  If  at  the  end  of  this  time  the 
patient's  general  condition  was  fair  and  he  was  free 
of  fever,  nephritis  and  toxemia,  a  dose  of  vaccine  was 
administered.  If  his  condition  was  not  favorable,  the 
vaccine  was  put  aside  in  a  refrigerator.  If  at  the  end 
of  ten  days  his  condition  warranted  commencing  the 
treatment,  we  did  not  use  the  first  vaccine,  for  frequently 
a  reculture ■  will  show  a  different  organism  or  the  pres- 
ence of  an  additional  offender.  A  reculture  is  made 
from  the  discharge  and  another  vaccine  prepared. 

The  following  table  is  a  list  of  the  organisms  isolated 
fiom  cultures  of  the  100  cases.  If  the  otitis  media  was 
bilateral  a  culture  was  taken  from  each  ear.  If  two  organ- 
isms were  found,  each  was  isolated  and  a  separate  vac- 
cine prepared.  When  administering  two  vaccines  to  the 
same  patient,  the  aggregate  dose  was  that  equalling  the 
dose  of  one  organism.  The  bacteriology  was  compara- 
tively simple  and  isolation  readily  accomplished : 

staphylococcus  aureus  was  found  alone  In  14  cases 

Staphylococcus  albux  was  found  alone  in     2  cases 

Bcuillus    pseudodiphtheriw   was  found  alone  in  35  cases 
Bacillus  pyocyancus  was  found  alone  in  20  cases 

Streptococcus  pyogenes  was  found  alone  in     4  cases 

Staphylococcus  aureus  and  B.  Pseudodiphtheriw 

were  found  together  in  9  cases 
Streptococcus  pyogenes  and  B.  Psevdodiphtheriee 

were  found  together  in  4  cases 
Bacillus  pyocyancus  and  B.  Pseudodiphtheriw 

were  found  together  in  9  cases 
Streptococcus  pyogenes   and  B.   pyocyancus 

were  found  together  in  3  cases 

If  no  improvement  was  noted  after  the  third  dose  of 
vaccine,  or  if  ten  days  elapsed  before  vaccine  could  be 
administered  to  a  case  after  culture  had  been  taken,  a 
reculture  was  made  and  a  new  vaccine  prepared.  In 
many  cases,  an  ear  cultured  three  to  four  days  after  the 
onset  of  discharge  will  show  the  Staphylococcus  aureus. 
while  on  reculture  at  a  later  date  the  Bacillus  pseudo- 
dipJitherice  will  be  found.  Most  of  the  long-standing 
cases  yield  Bacillus  pyocyaneus,  and-^epeated  culturing 
can  secure  nothing  else.  The  following  table  gives  the 
lii^t  of  organisms  secured  by  recultures: 

Bacillus  pyocyancus  was  found  alone  in  20  cases 

Bacillus  pseudodiphtheriw  was  found  alone  in    6  cases 

Staphylococcus  aureus  was  found  alone  in    2  cases 

BaiiUus  psoidodiphtherio'  was    found    in    combination    witli 

Streptococcus  pyogenes ;  once  with  Bacillus  pyocyaneus,  and  twice 
with  the  Staphylococcus  aureus. 

Cases  cultured  on  the  third  or  fourth  day  of  discharge 
show  the  Staphylococcus  aureus  in  many  instances.  A 
vaccine  prepared  of  this  organism  usually  gives  good 
results.  A  week  or  ten  days  later  it  is  often  replaced  by 
the  Bacitfus  pseud odiphtlierice,  or  this  organism  is  found 
in  addition. 

It  may  be  well  to  add  here  a  few  words  in  explanation 
of  the  term  "pseudodiphtheria\"  We  are  aware  that 
many  opinions  exist  on  what  should  be  thus  named.  We 
apply  that  term  here  to  a  solid  type  of  diphtheria-like 
organism  resembling  some  of  the  solid  types  of  true 
diphtheria  bacilli,  but  without  virulence  or  toxicity  when 
tested  in  a  reliable  manner  by  animal  inoculation. 

We  have  frequently  encountered,  isolated,  and  cul- 
tured a  short,  thick,  solid  bacillus  having  rounded 
ends,  with  slightly  marked  median  band,  characteristic 
of  the  Bacillus  hofinanni.  We  could  never  foretell  by 
microscopic  examination  alone  whether  solid  types  of 
diphtheria-like  bacilli  were  or  were  not  virulent,  but 

lied  on  an  animJil  test  for   such   information.     We 

lieve  that  a  true  pseudodiphtheria  bacillus  exists 
hich  belongs  to  the  family  of  diphtheria  bacilli,  but 
have  never  been  able  to  recognize  it  with  confidence  bv 
mere  micro.ccopic  examination.  Twenty-two  of  the  cul- 
tures were  tested  by  guinea-pig  iuoeulatiou  and  found 


< 


negative.  Two  additional  cultures,  isolated  from  dis- 
charging ears  in  the  diphtheria  wards,  produced  most 
virulent  toxins.  Therefore,  we  believe  that  the  presence 
of  diphtheria-like  organisms  in  the  ear  can  be  deter- 
mined by  microscopic  examination,  but  only  an  animal 
test  can  determine  whether  or  not  the  organisms  possess 
virulence  and  are  a  menace  to  public  health.  The  pre.s- 
ence  of  this  organism  in  57  per  cent,  of  the  cases  shows 
its  important  position  in  the  etiology  of  otitis  media  and 
its  relation  to  diphtheria  of  the  ear. 

The  Bacillus  pyocyaneus  was  found  in  20  per  cent. 
of  cases  discharging  for  four  weeks  or  longer.  This 
organism  is  believed  by  many  to  be  a  practically  harm- 
less saprophyte,  feeding  on  tissues  killed  by  sorae  other 
organism.  In  10  per  cent,  of  our  cases  this  was  found 
alone  or  in  combination  with  some  other  organism  as 
early  as  the  third  to  fourteenth  day  of  discharge.  The 
results  of  its  vaccine  were  satisfactory  in  these  early 
cases,  and  while  the  administration  of  a  vaccine  pre- 
pared from  this  organism  may  have  been  merely  coin- 
cident to  a  rapid  cure,  yet  we  cannot  agree  with  those 
who  claim  its  vaccine  to  be  practically  without  effect,  for 
we  believe  that  it  is  at  least  worthy  of  trial.  On  the 
other  hand,  of  the  fifteen  patients  dismissed  from  the 
hospital  with  persistent  discharging  ears,  thirteen  gave 
this  organism  in  pure  culture  and  its  vaccine  did  not 
produce  favorable  results. 

All  of  the  various  groups  of  streptococci  are  here 
listed  under  one  name.  A  vaccine  prepared  from  this 
organism  gave  quick  and  favorable  results  each  time.  It 
was  found  alone  or  in  combination  in  11  per  cent,  of 
cases. 

We  prepared  and  used  autogenous  vaccines  for  every 
case  except  one.  This  case  was  one  of  ten  years'  stand- 
ing, following  measles.  The  patient  was  admitted  with 
scarlet  fever  and  recovered  in  a  satisfactory  manner. 
He  was  detained,  however,  on  account  of  the  discharging 
ears,  for  although  the  otitis  did  not  develop  during  the 
course  of  scarlet  fever,  yet  his  ear  discharge  was  most 
likely  infected,  and  therefore  it  was  considered  danger- 
ous to  dismiss  the  patient.  Repeated  cultures  yielded 
the  Bacillus  pyocyaneus.  A  vaccine  produced  some 
improvement.  Then  a  stock  culture  of  Staph ylococnts 
aureus  and  Bacillus  pseudodiphtheria'  was  tried.  Granu- 
lation was  rapid  and  all  discharge  ceasj?d  after  tlie 
fourth  dose.  His  ears  were  dry  for  ten  days  before  dis- 
missal from  the  hospital. 

The  question  of  dosage  has  always  been  one  of  para- 
mount importance  in  vaccine  therapy.  Wright's  technic 
for  determining  the  opsonic  index  was  received  as  being 
an  exact  guide  to  amount  and  frequency  of  dosage. 
There  is  considerable  evidence  to  show  that  its  practical 
value  has  been  overestimated,  and  while  in  skilful  and 
exact  hands  its  results  are  of  aid,  yet  the  procedure  con- 
sumes so  much  time  and  its  results  are  apt  to  be  so  mis- 
leading, unless  performed  in  an  exact,  j)atient  manner. 
that  it  can  be  well  dispensed  with  in  ordinary  practical 
work.  We  learned  to  rely  more  and  more  on  the  clinical 
aspect  of  our  patients.  It  is  very  important  to  avoid 
producing  a  prolonged  negative  phase,  or  giving  a  dose 
of  vaccine  during  this  ])eriod.  Careful  opsonic  work  has 
demonstrated  what  usually  occurs  after  the  administra- 
tion of  a  vaccine  and  the  importance  of  avoiding  this 
phase  of  the  reaction.  We  have  frequently  seen  the 
liarmful  effects  of  too  large  a  dose  at  too  close  an  inter- 
val between  doses.  The  tendency  is  to  give  smaller 
doses  with  longer  intervals  between  each.  As  a  rule  the 
sicker  and  weaker  the  patient,  the  smaller  the  dose.    In 
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this  work  no  fixed  rules  of  dosage  were  used.  Each  case 
is  a  law  unto  itself.  Dosage  must  be  controlled  in  each 
patient  according  to  temperature  reaction  and  the  local 
and  general  condition  of  the  patient.  The  initial  dose 
for  the  average  patient  10  years  of  age  was  about  as  fol- 
lows ; 

staph nlococciis  O'lreus  and  alhus,  15  to  40  millions 

HacilluH  pscudodiphlherive,  30  to  50  millions 

Sireptococcua  pyoqenta,  5  to  10  millions 

Bacillua  pyocyaneua,  50  to  80  millions 

It  is  well  to  give  a  small  dose  at  first  and  note  the 
extent  of  the  reaction.  This  reaction  will  be  a  good 
guide  for  determining  the  size  of  the  succeeding  dose. 
Doses  were  repeated  every  five  to  eight  days.  In  our 
earlier  cases  they  were  given  at  shorter  intervals,  but 
results  did  not  warrant  the  continuance  of  the  practice. 
Succeeding  doses  were  increased  by  five  to  ten  millions 
if  necessary.  Following  the  administration,  the  major- 
ity of  patients  develop  a  temperature  varying  from  100 
to  102  F.  in  about  eight  hours,  gradually  reaching 
normal  in  twenty-four  to  thirty-six  hours.  We  have 
seen  the  temperature  fall  a  degree  or  so  to  subnormal 
after  an  injection,  reaching  normal  at  the  end  of  twenty- 
four  hours.  A  second  dose  should  not  produce  so  much 
fever,  and  when  doses  are  properly  selected,  the  temper- 
ature reactions  are  quite  conspicuous,  each  being  lower 
than  the  preceding,  as  the  patient's  system  is  charged 
with  an  increasing  quantity  of  opsonins,  until  finally  no 
fever  follows  the  administration.  The  local  reaction  is 
usually  quite  typical.  If  one  has  succeeded  in  securing 
the  organisms  producing  the  infection  its  vaccine  will 
produce  an  increased  amount  of  discharge  for  twenty- 
four  to  thirty-six  hours.  This  is  of  good  prognostic 
value.  The  discharge  may  gradually  diminish  in 
amount  or  cease  suddenly  and  entirely.  The  general 
improvement  in  health  in  many  of  the  patients  was 
indeed  striking.  It  is  difficult  to  decide  Avhat  proportion 
of  good  may  be  ascribed  to  the  vaccine,  but  certain  it  is 
that  improvement  in  nutrition  so  frequently  followed 
the  administration  of  the  vaccine  that  one  was  forced 
to  notice  the  relation.  It  may  be  that  the  injection  of 
the  vaccine  served  as  a  stimulus  to  the  increased  produc- 
tion of  receptors  which  were  used  in  anchoring  addi- 
tional nutritive  material.  In  addition  to  the  tempera- 
ture and  local  reaction  the  patient,  if  old  enough  to 
express  himself,  will  sometimes  complain  of  lassitude, 
sleepiness,  slight  headache,  etc.  We  have  been  fortunate 
enough  to  escape  abscess  formation.  Streptococcus  vac- 
cine in  every  case  produced  a  local  reaction  of  redness 
and  pain  at  the  site  of  infection,  which  passed  away  in 
twenty-four  hours  with  rest  and  evaporating  lotions. 

As  in  all  hypodermatic  medication,  it  is  necessary  to 
use  an  accurate  syringe.  This  is  especially  true  in  vac- 
cine work  because  wasting  even  a  few  drops  alters  the 
size  of  the  dose  to  an  extent  difficult  to  compute.  We 
gave  the  injection  in  the  loose  areolar  tissue  over  one  of 
the  scapulae.  Since  children  frequently  sleep  on  the 
abdomen  we  made  it  a  practice  to  administer  the  vac- 
cine at  night  when  the  part  could  be  cleansed  and  when 
the  injection  was  given  frequently  without  awakening 
the  child.  The  temperature,  pulse  and  respiration  of 
the  patients  were  taken  every  four  hours  for  the  first 
twenty-four  hours,  and  longer,  if  necessary,  until  the 
normal  was  reached.  Notes  were  made  every  other  day 
on  the  progress  of  the  case. 

During  the  administration  of  vaccines  every  other 
form  of  treatment  was  suspended.  Syringing  the  ear? 
Avas  especially  interdicted,  for  unless  it  is  performed  in  a 
skilful  manner,  and  with  a  proper  syringe,  more  harm 
than  good  may  'result  by  reinfection  of  healthy  parts. 


Four  of  our  cases  were  persistently  refractory  for  over 
three  weeks,  when  it  was  learned  that  the  nurse  in 
charge  was  syringing  out  the  ears  with  great  zeal  through 
an  oversight,  not  having  been  instructed  to  stop  all 
treatment.  These  eases  rapidly  progressed  in  a  favor- 
able manner  to  ultimate  cure  when  this  local  treatment 
was  stopped.  No  treatment  is  given,  except  wiping  away 
the  secretions  when  discharged  over  the  neck  and  cheek. 
The  ordinary  cotton  plug  in  the  canal  frequently  does 
no  more  than  dam  back  the  secretions.  Once  or 
twice  a  day  the  external  auditory  canal  is  gently  cleansed 
with  cotton  and  applicator  to  avoid  inspissation  and  con- 
sequent plugging. 

The  following  table  shows  the  number  of  doses  given 
to  secure  a  favorable  result,  or  convince  one  that  vac- 
cines were  giving  no  aid: 


16  patients 

11  patients 

15  patients 

10  patients 

10  patients 

9  patients 

4  patients 

4  patients 

3  patients 


received 
received 
received 
received 
received 
received 
received 
received 
received 


1  dose 

2  doses 

3  doses 

4  doses 

5  doses 

6  doses 

7  doses 

8  doses 

9  doses 


3  patients  received  10  doses 

4  patients  received  11  doses 
3  patients  received  12  doses 
3  patients  received  14  doses 

1  patient     received  15  doses 

1  patient     received  16  doses 

1  patient     received  17  doses 

2  patients  received  18  doses 


(13  cured;  3  died). 

(10  cured;   1  improved). 

(14  cured;   1  improved). 

(10  cured). 

(   9  cured;   1   improved). 

(   8  cured;  1  not  improved). 

(  4  cured). 

(  2   cured ;  1  improved ;  1  not 

improved). 
(  3  cured). 

(  2  cured;  1  improved). 
(  1  cured;  3  improved). 
(  2  cured;  1  improved). 
(   1    cured ;    1    improved ;    1    not 

improved). 
(1  not  improved). 
(1   cured). 
(1   cured). 
(2  cured). 


If  the  otitis  has  been  present  for  a  considerable  length 
of  time  the  bony  parts  are  affected,  and  consequently, 
the  time  required  for  cure  will  likely  be  longer.  Even 
after  the  infection  has  subsided  a  discharge  of  necrotic 
material  or  secretions  of  granulation  may  be  present  for 
some  time.  On  the  other  hand,  there  are  cases  in  which 
suppuration  will  progress  most  actively  despite  all  one 
may  do.  These  cases  have  been  repeatedly  cultured,  and 
as  many  as  six  vaccines  prepared  for  each  case  but  with 
no  beneficial  result.  All  such  patients  were  in  a  poor 
physical  condition. 

It  is  a  difficult  matter  to  decide  when  an  ear  is  cured. 
Often  the  discharge  may  cease  entirely  for  a  few  days  or 
a  week,  and  then  commence  again.  It  is  customary  in 
tlie  Philadelphia  Hospital  for  Contagious  Diseases  to 
retain  all  such  patients  until  the  ears  have  been  con- 
stantly "dry"  for  a  week  or  ten  days.  If  the  time  required 
for  such  a  result  reaches  four  months  the  patient  is  dis- 
charged, for  while  the  ears  may  be  suppurating,  they 
are  not  likely  to  be  contagious.  Most  of  the  cases  under 
vaccine  treatment  progress  gradually  in  a  favorable 
manner,  although  many  stop  discharging  quite  abruptly 
with  one  or  two  doses  of  vaccine.  It  is  necessary  to 
guard  against  supposing  an  ear  free  of  discharge  when 
cerumen  is  plugging  a  perforation  of  the  tympanum. 
The  longer  the  time  one  can  observe  these  patients  after 
cessation  of  discharge  the  better  will  one  be  enabled  to 
judge  of  what  the  ultimate  outcome  will  be.  Practic- 
ally all  patients  with  scarlet  fever  are  detained  in  the 
hos])ital  for  at  least  five  to  six  weeks.  At  the  expiration 
of  this  time  parents  are  very  anxious  to  have  their  chil- 
dren returned,  and  if  they  are  detained  longer,  as  in 
cases  of  otitis  media,  this 'anxiety  is  often  under  higJi 
pressure. 

We  have  always  endeavored  to  watch  a  case  for  at 
least  ten  days  after  all  discharge  has  ceased.  Most  of 
our  cases  were  from  the  poorer  crowded  sections  of  the 
city  where  it  is  a  very  difficult  matter  to  keep  trace  of 
them  after  dismissal  from  the  hospital.  The  final  test 
of  value  of  any  form  of  treatment  can  be  judged  only 
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by  results  after  a  long  lapse  of  time.  The  following 
table  gives  the  number  of  days  in  which  eases  were 
"dry"  preceding  discharge  from  the  hospital : 

4  to  10  days 37  cases 

10  to  18  days 27  cases 

18  to  28  days 11  cases 

28  to  42  days 6  cases 

3  months    1  case 

Each  case  was  thoroughly  examined  by  Dr.  Woody, 
chief  resident  physician  of  the  hospital,  three  times 
before  dismissal. 

As  already  stated,  the  real  value  of  the  vaccine  treat- 
ment in  these  cases  of  otitis  media  can  be  determined 
only  at  a  much  later  data.  However  no  "return"  cases 
have  been  traced  either  directly  or  remotely  to  any  of 
these  patients.  At  the  present  we  can  estimate  the  value 
of  the  vaccine  treatment  by  considering  the  time 
required  to  accomplish  a  cure  under  the  usual  form  of 
treatment  and  that  required  under  vaccines ;  also  by  the 
number  of  patients  dismissed  at  the  expiration  of  three 
to  four  months  with  ears  still  discharging.  To  deter- 
mine this  the  records  of  the  hospital  have  been  studied 
and  the  results  tabulated  (Woody)  : 

The  table  is  very  important  because  it  compares  the 
percentage  of  patients  who  were  cured  under  the  usual 
treatment  with  those  cured  under  vaccine  treatment 
during  an  equal  number  of  days: 

NumlKT  of  cases  admitted  to  Scariet-Fever  Hospital  from  June  1, 
1907.  to  .Tune  1,  1909.  2.5.37. 

Number  of  cases  of  suppurative  otitis  media  developing  during 
this  period,  308,  or  8.2  per  cent. 

Usual  Treatment.  Vaccine  Treatment. 

1    to      10   days 3.24    %   cured  22   %   cured 

10   to     20   days 7.47   %   cured  22   %   cured 

20   to      30   days 11.69   %   cured  21    %   cured 

30   to     40   days 17.80   %  cured  8   %   cured 

40   to     60   days 19.15   %   cured  4   %   cured 

60   to     90   davs 9.41    %  cured  4   %   cured 

90  to  120  days 2.28  %  cured  1   %  cured 

Dismissed  with  ears  still  dis- 
charging"    13.96   %  15   % 

Died   ears   still  discharging.  .  14.94   %  3   % 

This  table  demonstrates  that  under  vaccine  treatment 
21.99  per  cent,  of  cases  are  cured  in  from  one  to  thirty 
days  as  compared  to  7.46  per  cent,  under  usual  treat- 
ment in  the  same  period  of  time. 

Of  the  fifteen  patients  receiving  vaccine  treatment 
and  dismissed  with  ears  still  discharging,  one  was  "run- 
ning" six  weeks,  and  five  from  twelve  to  fourteen  weeks 
before  vaccine  treatment  began : 

4  received  vaccine  treatment  on  fifth  to  twelfth  day  of  discharge. 

5  received   vaccine   treatment   on    fourteenth    to   twenty-eighth   day 
of   discharge. 

1    received  vaccine  treatment  during  sixth  week  of  discharge. 
r.    received    vaccine    treatment    during    twelfth    to    fourteenth    week 
of  discharge. 

It  is  reasonable  to  suppose  that  if  vaccine  treatment 
had  been  given  to  the  six  patients  before  the  expiration 
of  six  weeks  and  longer,  more  favorable  results  would 
iiave  been  obtained. 
^^■Ko  deductions  can  be  drawn  from  the  number  of 
^^tients  succumbing  with  ears  discharging.  Most  of 
these  deaths  occurred  during  the  year  1907-190.S  when 
scarlet  fever  was  imusually  severe;  during  1908-1909, 
the  disease  was  quite  mild,  while  during  1909-1910, 
scarlet  fever  was  of  moderate  severity.  In  our  series  of 
100  cases  the  three  deaths  were  caused  by  the  following 
conditions:  two  by  acute  nephritis  and  one  by  general 
toxemia  of  scarlet  fever. 

During  this  work,  the  following  were  considered  as 

Ctra-indications  to  the  administration  of  vaccines: 
Cases  of  continued  fever.  This  condition  is  fretjuently  a 
;  of  the  .scarhitinal  infection.  Tlie  typlioid  type  of  scarlet 
fever  comes  under  this  category.  Such  cases  are  usually  of 
poor  vital  resistance  and  vaccines  are  likely  to  do  more  harm 
than  good.  However,  in  .selected  cases,  by  means  of  snuill 
cautious  doses,  the  local  condition  may  be  held  In  abeyance  or 
1     even  cured. 


2.  Acute  nephritis.  This  condition  means  decreased  elimina- 
tion and  retention  of  toxins.  To  administer  vaccine  means 
adding  fuel  to  a  fire.  Such  cases  very  frequently  show 
increased  activity  of  the  local  infection,  indicating  a  general 
decrease  in  local  and  general  resistance.  It  is  a  safe  practice 
to  wait  for  ten  days  or  two  weeks  after  the  total  disappearance 
of  albumin  from  the  urine  before  administering  vaccine. 

3.  The  occurrence  of  other  infections  means  cessation  of. 
vaccine  treatment.  Thus,  a  patient  may  develop  measles, 
chicken-po.x,  diphtheria,  etc.  Our  work  was  once  practically 
stopped  on  account  of  vaccination  during  a  small-pox  epidemic, 
during  which  time  it  W3  3  found  unwise  to  whip  up  a  well- 
worked  horse. 

TECHNIC 

The  technic  empIo3^ed  was  essentially  that  used  by 
Wright  and  his  co-workers.  We  never  administer  a 
mixed  vaccine  but  isolate  each  organism  and  make  up 
standardized  vaccines  from  each.  As  short  a  time  as 
possible  was  employed  in  securing  isolation  for  fear  that 
frequent  subculturing  would  lower  the  virulence  of  the 
organism.  It  is  also  necessary  to  kill  the  culture  at  the 
minimum  degree  of  temperature  at  the  minimum  length 
of  time  to  secure  the  most  potent  vaccines.  Briefly,  it  is 
as  follows : 

The  ear  is  cleansed  of  the  excess  of  secretion  by  means  of 
probe  and  cotton  and  then  a  culture  is  made  in  sterile  bouillon 
by  means  of  a  sterile  swab.  This  culture  is  then  plated  out  by 
inoculating  the  water  of  condensation  in  successive  large  tub«» 
of  plain  or  gelatin-agar.  This  water  is  run  once  over  the  sur- 
face of  the  media.  In  twenty-four  hours  the  colonies  are  well 
developed  and  usually  well  isolated.  They  are  e.vamined  micro- 
scopically and  subcultures  made  on  large  tubes  or  bottles  of 
slanted  agar.  If  the  streptococcus  was  being  cultured,  glucose- 
gelatin-agar  was  used.  At  the  end  of  twenty-four  hours,  the 
culture  is  examined  microscopically  for  purity  and  morpho- 
logic characteristics  of  the  organisms;  subcultures  are  made 
on  various  media,  and  in  case  a  diphtheria-like  bacillus  is 
present,  a  toxin  is  prepared  by  growing  for  forty-eight  hours 
in  alkaline  (0.5  per  cent  phenolphthalein)  bouillon  to  which 
is  added  1  per  cent,  glucose.  This  is  administered  unfiltered, 
subcutaneously  into  the  abdominal  wall  of  a  250-gm.  guinea- 
pig,  the  dose  being  0..5  per  cent,  of  the  body-weight  expressed 
in  cubic  centimeters.  The  cultures  are  washed  off  the  surface 
of  the  medium  with  sterile  nornial  salt  solution,  diluted  with 
the  same  solution  and  counted  by  comparing  the  number  of 
bacteria  with  human  blood  as  a  standard.  For  staining  these 
slides  it  is  very  essential  that  the  stain  employed  produce  no 
precipitate.  We  used,  and  can  warmly  endorse,  the  method 
consisting  of  fixation  for  five  minutes  in  a  saturated  solution 
of  bichlorid  of  mercury,  followed  by  washing  and  immersion 
in  a  solution  of  carbol-thionin  for  a  few  minutes.  After  count- 
ing, the  emulsion  is  sealed  in  a  drawn  out  test  tube  and 
heated  in  a  water  bath,  fully  immersed,  for  one  hour  at  58 
to  (lO  C,  never  over  60.  The  tul>es  are  then  opened  and  cul- 
tures made  on  slanted  agar. 

The  tubes  are  then  sealed  again  and  put  aside  in  the 
refrigerator  for  twenty-four  hours  to  await  the  outcome 
of  the  cultures.  Streptococcic  vaccine  is  always  allowed 
forty-eight  to  seventy-two  hours  in  determining  whether 
it  be  sterile,  because  this  organism  grow*  so  slowly.  If 
sterile,  the  tubes  are  opened  and  the  proper  dose  pre- 
pared by  diluting  with  sterile  salt  solution,  with  com- 
pound solution  of  cresol  added  as  a  preservative.  The 
dose  is  put  up  in  amounts  of  one  cubic  centimeter  in 
sterile  ampoules  or  in  a  sterile  stock  bottle.  Wlien  not 
in  use  they  are  stored  away  in  a  cool  place. 

CON'OLUSIOXS 

We  have  tentatively  drawn  the  following  conclusions: 
1.  The  best  time,  all  tilings  considered,  for  commenc- 
ing vaccine  treatment  in  cases  of  otitis  media,  is  from 
the  eighth  to  the  sixteenth  day  of  the  discharge. 
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2.  Continued  high  fever,  nephritis,  toxemia  and  vari- 
ous intercurrent  aflfections  are  contra-indications  to  the 
administration  of  vaccines. 

3.  Under  vaccine  treatment,  three  times  as  many 
patients  are  cured  within  thirty  days  and  permitted  to 
go  home  as  under  the  usual  treatment.  This  means  that 
the  average  residence  of  a  patient  in  the  hospital  has 
been  considerably  decreased. 

4.  In  general,  cases  of  otitis  media  offer  a  fruitful 
and  encouraging  field  for  the  employment  of  vaccine 
therapy. 

MULTIPLE    MYELOMA    WITH    ALBUMOSURIA 

REPORT    OF    A    CASE 
JOSEPH  M.  KING,  M.D. 

LOS   ANGELES 

The  first  recorded  case  of  albumose  in  considerable 
amount  in  the  urine  with  accompanying  destructive 
lesion  of  bone  was  reported  by  Henry  Bence-Jones^  of 
London,  before  the  Royal  Society  of  London,  in  1874. 
The  urine  was  from  a  male  patient,  a  grocer,  aged  45, 
who  dated  his  illness  from  a  violent  strain  in  vaulting 
from  a  cavern,  accompanied  at  the  time  by  violent  pain 
in  the  chest,  and  who,  after  sixteen  months'  illness,  died. 
This  case  occurred  in  the  practice  of  a  Dr.  Maclntire. 
At  the  autopsy  Bence-Jones  remarked,  "I  saw  that  the 
bony  structure  of  the  ribs  was  cut  with  the  greatest  ease 
and  the  bodies  of  the  vertebrge  were  capable  of  being 
sliced  off  with  a  knife."  Microscopically,  their  interior 
presented  "granular  matter,  oil  globules,  nucleated  cells. 
constituting  the  bulk  of  the  mass — a  few  caudate  cells 
and  blood-disks  extravasated  largely  among  the  other 
cells,  and  giving  the  red  color  to  the  gelatiniform  mass." 
The  post-mortem  diagnosis  was  "osteomalacia  fragilis 
rubra." 

But  few  cases  were  recognized  and  reported  up  to 
1890.  Since  that  time  an  increasing  number  of  cases 
has  been  recognized,  but  the  condition  is  still  far  from 
common. 

A  large  number  of  names  have  been  givep  to  the 
condition,  the  one  of  multiple  myeloma,  now  universally 
used,  having  been  given  to  it  by  J.  von  Rustizky,  in 
18:3,-  who,"  however,  regarded  the  condition  as  simply 
over-growth  of  the  cell-elements  of  the  bone-marrow. 

It  attacks  the  old  rather  than  the  young,  occurring  in 
males  more  often  than  females,  and  usually  runs  its 
course  within  two  years.  The  condition  is  one  of 
primary  tumor  formation  taking  place  in  the  red  man-ow 
of  the  bones.  It  is.  therefore,  most  apt  to  occiir  in  the 
sternum,  ribs,  vertebrae,  and  skull,  although  the  long 
bones  are  by  no  means  exempt.  It  usually  appears 
simultaneously  in  several  foci,  often  in  bones  widelv 
■separated.  Tlie  growth  resembles  a  small  round-celled 
or  lymphosarcoma,  but  differs  from  it  in  very  seldom 
forniing  metastases,  only  one  or  two  cases  being 
reported,"'  and  in  not  containing  spindle  or  giant-cells. 
It  forms  soft,  reddish  masses,  with  yellowish  or  grayish 
streaks,  is  homogeneous  in  appearance,  not  sharply 
deiined  from  the  surrounding  tissue,  and  replaces  the 
normal  red  bone-marrow.  The  cortex  of  the  bone  is 
also  usually  very  much  thinned  and  bulging  or  broken 
through,  and  the  tumor  forms  nodular  masses  on  the 
surface  or  may  even  invade  the  neighboring  soft  parts 
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bv  continuity  of  growth.  Spontaneous  fractures  not 
infrequently  occur.  If  the  vertebrae  are  involved,  curva- 
ture of  the  spine  or  kyphosis  frequently  occurs,  with  its 
accompanying  pressure  symptoms.  In  pure  cases  the 
affection  is  confined  to  the  bony  system,  no  enlargement 
of  the  spleen  or  liver,  or  involvement  of  the  lymph 
glands  taking  place.  In  a  considerable  number  of  the 
reported  cases  enlargement  of  the  spleen  or  liver  or  both 
has  been  noted. 

The  blood  is  markedly  affected,  resembling  grave 
forms  of  secondary  anemia,  or  a  pernicious  anemia. 
Leukocytosis  is  not  common. 

The  best  descriptions  of  the  histologic  structure  are 
those  of  Henry  A.  Christian,*  W.  G.  MacCalhim,^  and 
James  Homer  Wright." 

The  tumor  masses  are  very  cellular  in  type,  with  a 
scanty,  loose,  wide-meshed  connective  tissue  stroma, 
usually  composed  of  very  fine  fibrils,  in  which  loosely 
lie  round  or  oval  cells,  sometimes  polygonal  in  shape 
and  interspersed  with  numerous  large  and  imperfectly 
defined  blood-vessels.  Often  many  red  blood-cells  ar6 
seen  scattered  among  the  cells.  These  tumor  cells  are 
from  8  to  12  microns  in  length  by  4  to  10  microns  in 
width.  The  cell  outline  may  be  sharp,  but  there  is  not 
often  a  definite  cell-membrane,  and  the  cells  are  made  up 
of  a  very  finely  granular  slightly  basophilic  protoplasm, 
in  which  lies  a  rather  large  round  or  oval  vesicular 
nucleus,  often  eccentrically  placed,  having  a  definite 
nuclear  membrane.  Two  or  three  nuclei,  each  of  the 
vehicular  type,  are  not  uncommon.  The  nucleus  contains 
a  chromatin  network  with  chromatin  masses  usually 
peripherally  placed.  It  also  contains  a  nucleolus.  Xo 
specific  granulations  are  found.  Much  discussion  lias 
arisen  as  to  whether  these  cells  more  nearly  resemble  and 
spring  from  the  premyelocvtes,  or  from  the  bone-ma rrnw 
plasma-cells.  The  best  evidence  at  hand  seems  to  indicate 
-that  thev  are  of  plasma-cell  origin. 

In  1901  Hamburger^  developed  the  clinical  manifesta- 
tions of  the  condition. 

•The  chief  clinical  features  are  attacks  of  pain  referred 
to  some  portion  of  the  osseous  system,  often  with  the 
formation  later  of  visible  or  palpable  tumors,  cachexia, 
and  the  presence  of  Bence-Jones  albumose  in  the  urine. 
Frequently  the  patient's  first  complaint  js  of  rheumatoid 
symptoms ;  and  stiffness  of  the  small  joints,  as  of  the 
hands,  may  develop.  Dull  pain  over  the  hips,  patella, 
or  vertebral  colunm  is  also  noted  among  the  early 
symptoms,  or  perhaps  sharp  pain  over  a  rib  or  the  chest 
is  the  initial  symptom,  or  the  first  complaint  is  of  a 
seeming  lumbago  or  sciatica.  These  painful  periods 
often  alternate  with  periods  of  comparative  comfort,  but 
any  unusual  muscular  exertion  or  contusion  of  affected 
parts  is  liable  to  call  forth  a  return  of  the  pain.  While 
pain  is  a  predominant  feature  in  many  cases,  in  others 
it  is  entirelv  absent.  As  the  disease  proeresses,  visible 
changes  in  the  bones  are  apt  to  appear.  Bending  of  the 
vertebral  column  is  common.  The  sternum  also  some- 
times bends,  and. tumors  on  the  ribs,  sternum,  cranium 
or  about  the  joints  are  often  present.  Fractures,  spon- 
taneous, or  caused  by  very  slight  injury,  sometimes 
occur.  In  a  considerable  proportion  of  cases,  no  bone 
changes  are  demonstrable  clinically.  The  .r-rav  mav  be 
a  very  great  aid,  showing  rarefaction  and  thinning  of  the 
cortex  of  the  bones,  particularly  the  ribs,  where  a  wavy 
outline  may  be  made  out. 
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With  the  ])ro^ression  of  the  disease  the  patient  loses 
flesh  and  strength;  the  general  health  suffers;  the 
appetite  is  poor ;  nausea  sometimes  occurs ;  and  an 
anemia  of  the  secondary  type  develops,  gradually  passing 
to  a  most  severe  type.  Leukocytosis  is  not  common, 
although  it  has  been  reported  in  some  instances.  In 
typical  cases  the  spleen,  liver,  and  lymph-glands  are  not 
enlarged. 

The  most  distinctive  sign,  however,  is  to  be  found  in 
the  urine,  in  the  presence  of  the  Bence-Jones  body, 
which  is  virtually  diagnostic.  It  is  not  invariably 
present,  but  the  exceptions  are  rare.  As  a  rule  it  occurs 
early  and  persists  until  the  end,  although  there  may  be 
marked  remissions,  and  the  percentage  usually  varies 
considerably  from  time  to  time.  The  amount  of  urine 
is  usually  increased,  averaging  about  2,000  c.c.  daily, 
often  slightly  cloudy,  very  pale  in  color,  either  neutral 
or  very  slightly  acid,  and  with  a  specific  gravity  averag- 
ing from  1,004  to  1,012.  On  applying  Heller's  test  a 
white  ring  forms,  and  as  the  contained  albumose  is  also 
thrown  down  by  the  Esbach  reagent,  it  is  often  mistaken 
for  ordinary  albumin.  When  heated,  however,  it  is 
found  to  become  cloudy  at  from  50  to  60  C.  This 
turbidity  can  be  made  to  disappear  by  the  addition  of 
acetic  acid;  or  by  further  heating  to  the  boiling  point  it 
disappears  in  great  part,  to  precipitate  again  on  cooling. 
The  urine  usually  gives  a  strong  biuret  reaction.  Casts 
are  seldom  seen.  Owing  to  the  increased  amount  of  urine 
passed,  thirst  is  a  rather  common  symptom.  Peptonuria 
of  slight  degree  is  an  accompaniment  of  many  disorders, 
but  the  presence  of  albumose  in  so  large  amount  as  to 
alter  the  usual  reactions  of  the  urine  i^  practically  found 
only  in  distinctive  lesions  of  bone,  and  then  only  in  that 
particular  lesion  termed  multiple  myeloma.  The  per- 
centage present  in  the  urine  varies  greatly,  from  0.25  of 
1  per  cent  to  6.90  per  cent.,  which  high  amount  was 
reached  in  Bence-Jones'  famous  case.  Its  origin  is 
unknown,  although  Weber^  and  others  regard  the  bone- 
marrow  as  the  seat  of  its  production.  It  is  often  accom- 
panied in  the  urine  by  traces  of  albumin.  No  other 
chanjjes  are  comrrionly  present. 

The  heart  sounds  may  be  accompanied  by  hemic 
murmurs,  and  while  the  condition  does  not  usually  give 
rise  to  pathologic  changes  in  its  musculature,  attacks  of 
angina  have  been  reported  in  several  cases. 

Chilly  sensations,  fever  and  sweats  and  slight  jaundice 
occur  in  some  cases,  but  they  seem  to  be  the  accompani- 
ments of  the  rapid  destruction  of  blood  and  blood- 
formings  tissue,  and  not  to  be  in  any  sense  distinctive 
of  this  condition.  So  also,  and  from  the  same  causes, 
serous  effusions  may  occur. 

If  no  demonstrable  lesion  is  found  in  the  bones,  the 
physical  examination  is  usually  negative. 

The  diagnosis  may  be  difficult,  particularly  if  the 
Bence-Jones  body,  which  is  almost  diagnostic,  is  absent. 

Weber*  gives  a  careful  differentiation.  Osteomalacia 
differs  by  more  often  attacking  women  during  the  child- 
l)(>aring  period,  affecting  chiefly  the  bones  of  the  pelvis 
and  lower  extremities,  giving  rise  to  great  deformity 
and  bending  of  the  bones,  but  not  so  frequently  to 
spontaneous  fractures. 

Caries  of  the  spinal  column  gives  a  more  distinctly 
angular  kyphosis,  the  ribs  are  not  likely  to  be  simul- 
taiK'dusly  affected,  and  the  anemia  is  seldom  so  marked. 

Tile  j)resence  of  obvious  bone  disease,  a  leukocvtosis  of 
any  degree,  or  of  albumose  in  the  urine,  serves  to  dis- 
tinguish the  condition  from  pernicious  anemia.  Further- 
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more,  the  superficial  fat  is  not  well  preserved,  nor  i.s 
there  a  lemon-yellow  cast  to  the  skin.  From  nephritis 
it  is  distinguished  by  a  sufficiently  careful  examination 
of  the  urine. 

The  prognosis  is  bad,  the  patients  having  died  in  all 
recorded  cases,  generally  within  two  years,  although  one 
patient  is  reported  as  having  lived  seven  years  from  the 
first  symptoms. 

Treatment  seems  unavailing.  Arsenic  and  the  x-rays 
have  been  used.  Only  symptomatic  treatment  seems  to 
be  of  any  value. 

The  following  case,  while  not  a  pure  case  of  myeloma, 
in  that  it  had  a  considerable  leukocytosis  together  with 
hyperplasia  of  the  spleen  and  liver,  is  yet  to  be  classed 
among  those  of  this  tumor. 

History. — E.  J.  A.,  male,  aged  Off,  married,  born  in  Canada 
of  English  parentage,  a  liveryman  by  occupation,  first  con- 
sulted me  July  12,  1910,  complaining  of  great  weakness  witli 
inability  to  stand  on  his  feet,  with  numbness  in  his  legs,  short- 
ness of  breath  on  exertion,  fulness  of  the  stomach  after  eat- 
ing, and  somewhat  frequent  urination.  lie  had  a  wife,  son  and 
daughter  living  and  in  good  health.  His  father  died  at  Gl>, 
after  a  nine  weeks'  sickness  of  ''paralysis  of  the  lower  limbs." 
His  mother  died  at  88.  One  brother  died  in  babyhood,  a  sister 
died  of  typhoid  at  28,  and  two  sisters,  aged,  respectively,  6.3 
and  58,  were  living  and  in  good  health. 

The  habits  of  the  patient  were  excellent.  He  had  never  had 
any  venereal  diseases,  used  no  tobacco  and  only  very  occasion- 
ally took  a  glass  or  two  of  beer.  He  had  sutTered  from  the 
diseases  of  childhood,  and  stated  that  he  had  had  typhoid 
fever  three  times,  the  last  twenty  years  i)reviously.  In  1898 
he  was  laid  up  three  months  with  lumbago  and  '"nervous  pros- 
tration," but  had  fully  recovered,  and  had  been  in  perfect 
health  for  years.  He  gave  no  history  of  malaria  or  injury  in 
the  splenic  region  or  elsewhere.  He  had  suffered  from  an  indefi- 
nite stomach  trouble  for  some  time.  In  September,  1909.  he 
contracted  what  he  thought  was  a  severe  bronchitis,  with  much 
cough  and  expectoration,  which  lasted  for  about  three  months, 
and  reduced  the  patient  somewhat  in  weight  and  considerably 
in  strength.  He  at  lengtii  recovered,  however,  and  about 
Christmas  felt  fairly  well. 

In  January,  1910,  a  sharp  pain  came  on  at  the  costal  mar- 
gin on  both  sides,  made  worse  by  exertion,  lifting,  etc.,  but 
especially  by  raising  the  arms.  This  attack  lasted  about  six 
weeks.  From  this  tlie  patient  did  not  fully  ret-over;  he  never 
regained  his  normal  strength.  He  had  no  fever  at  any  time. 
This  weakness  increased,  and  about  May  1  a  dull  pain  came  in 
the  back,  with  numbness  in  the  legs  and  inability  to  stand. 
Shortness  of  breath  on  exertion  apjwared  about  the  same 
time  and  gradually  increased.  He  di«l  not  now  have,  any 
sharp  pain,  his  appetite  became  poorer  and  he  had  distress  in 
the  epigastrium  after  eating.  He  gradually  lost  weight  and 
strength,  but  no  other  syniptoms  developed  prior  to  my  exami- 
nation* on  July  12. 

Examination. — This  revealetl  a  man  alwut  5  feet  10  inches 
tail,  weighing  140  pounds,  of  large  frame  and  much  emaciate*!. 
He  looked  anemic,  and  liie  mucous  membranes  were  very  pale. 
The  superficial  fat  was  not  well  retained;  there  was  no  yel- 
lowness of  the  sclera.  No  cervical  pulsjition  was  noteil.  but  the 
feniorals  were  throbbing.  No  enlarged  glands  were  noted.  The 
pul.se  was  not  rapid,  was  very  regular,  but  collapsing  in  qual- 
ity. No  abnormality  was  noted  in  the  lungs.  The  area  of  car- 
diac dulness  was  not  increased;  the  apex-l)eat  could  not  he  seen 
or  felt,  and  the  st)unds  were  very  weak.  No  murmurs  were 
heard.  The  patient  was  tender  in  the  upper  j»art  of  the  aMo- 
men,  and  on  examination  it  was  found  that  the  liver  was 
palpable  for  IVa  to  2  inches  below  the  costal  margin,  and  that 
the  spleen  extended  to  the  level  of  the  umbilicus  and  the  left 
manimillary  line.  When  the  patient  arose  in  l»e*l  he  held  the 
spine  rigid,  as  he  also  did  in  InMiding.  No  error  in  alignment 
of  the  vertebnc  or  tenilerness  on  perciission  was  present.  The 
pupils  reacted  normally  to  light  and  accommodation.  The 
knee  jerks  were  lost,  and  niost  of  the  other  deep  reflexes  of  the 
body  were  feeble.     Romberg's  symptom  was  not  present.     The 
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patient  reeled  and  complained  of  pain  in  the  back  when  walk- 
ing. He  was  very  weak.  Temperature  was  normal.  The 
patient  had  at  this  time  no  cough  or  expectoration.  Tuberculin 
tests   were  negative. 

'ihe  blood  showed  hemoglobin,  20  per  cent.  (Dare);  reds, 
1.284,000;  whites,  19,000.  Stained  specimens  showed  some 
joikilocytosis.  No  megalocytes  were  present,  although  there 
was  some  anisocytosis.  Most  of  the  cells  looked  small.  Many 
normoblasts  and  some  megaloblasts  were  seen,  the  latter  show- 
ing all  degrees  of  polychromatophilia.  Some  were  absolutely 
basophilic. 

A  differential  count  showed  polynuclears  23.5  per  cent., 
small  lymphocytes  50  per  cent.,  large  lymphocytes  and  transi- 
tionals  and  large  mononuclears  21.5  per  cent.,  eosinophils  3  per 
cent.,  basophils  2  per  cent.  For  each  100  white  cells  there  were 
sixteen  nucleated  reds,  thus  giving  3.040  nucleated  red  cells  per 
cubic  millimeter.  Of  these  about  75  per  cent,  were  normo- 
blasts and  25  per  cent,  megaloblasts. 

Several  careful  examinations  of  the  patient's  blood  were 
made  at  intervals,  but  no  marked  change  from  this  description 
occurred. 

It  was  noted  that  the  patient  was  passing  large  amounts  of 
urine,  a  symptom  of  which  he  had  complained,  and  on  measur- 
ing, it  was  found  to  amount  to  about  2,000  c.c.  daily.  This 
was  usually  slightly  cloudy,  very  pale,  for  the  first  week  or 
ten  days  of  observation  slightly  greenish  in  color,  later  becom- 
ing pale  yellow.  Its  specific  gravity  was  always  about  1.008. 
It  was  very  slightly  acid  in  reaction.  No  serum  albumin  or 
sugar  was  present.  When  heated  to  about  56  C,  however,  it 
became  opaque  with  the  formation  of  a  flocculent  precipitate. 
This  could  be  dissolved  by  the  addition  of  acetic  acid :  if 
heated  to  the  boiling  point,  it  almost  cleared,  to  again  become 
very  cloudy  on  cooling.  When  measured  with  an  Esbach 
albuminonieter  this  albumose  was  found  to  amount  to  2  gm. 
to  the  liter.  This  Bence-Jones  body  varied  considerably  in 
amount,  but  was  never  absent  from  the  urine  during  the 
remaining  life  of  the  patient,  usually  from  1  to  2  gm.  to  the 
liter.  The  urine  was  also  found  to  contain  enormous  amounts 
of  indican,  and  as  the  taking  of  methylene  blue  or  other 
drugs,  which  might  cause  the  urine  to  become  green,  could  be 
absolutely  eliminated,  the  color  was  supposed  to  be  caused  by 
the  excessive  excretion  of  this  substance.  It  also  blackened  the 
precipitate  of  albumose  on  boiling.  After  passing  the  urine 
through  the  centrifuge  a  few  hyaline  casts  could  usually  be 
found.  After  the  discovery  of  the  Bence-Jones  body  a  very 
careful  examination  of  the  patient's  bones  was  made,  but 
nothing  whatever  could  be  detected,  except  a  slight  tenderness 
on  percussion  over  the  lower  part  of  the  sternum. 

This  condition  continued  without  much  change,  except  ever- 
increasing  weakness,  until  the  patient's  death  on  July  28,  due 
to  his  extreme  anemia. 

Necropsy. — This  was  performed  nine  hours  after  death.  It 
revealed  an  emaciated  man,  about  60  years  of  age,  5  feet  10 
inches  tall,  weighing  about  125  pounds.  There  was  no  livor 
of  the  dependent  parts.  The  superficial  fat  was  not  well 
.retained.  The  cutaneous  siirfaces  were  very  pale,  but  not 
jaundiced.  The  muscles  of  the  abdomen  and  thorax  were 
apparentlj-  normal.  The  cut  surfaces  of  the  costal  cartilages 
appeared  much  whiter  than  usual.  The  sternum  proved  very 
fragile,  and  was  broken  twice  in  the  attempt  to  remove  it. 
There  were  slight  recent  adhesions  in  the  right  pleural  cavity, 
but  no  fluid.  The  left  pleural  cavity  was  normal,  as  were  also 
the  lungs,  with  the  exception  of  some  hjpostatic  congestion  at 
the  bases.  When  the  lungs  were  raised  out  of  the  chest  the  ribs 
were  noted  to  have  a  wavy  surface,  caused  by  masses  varying 
the  size  of  from  a  pea  to  that  of  an  almond.  These  masses 
were  present  on  practically  everj'  rib,  and  looked  as  though 
the  cortex  had  been  bulged  out  in  spots.  The  cortex  was  not 
broken  anywhere.  The  ribs  were  very  fragile  and  easily 
broken,  and  the  sternum  and  ribs  were  easily  cut  through, 
showing  a  wavy  outline,  with  the  cortex  very  much  thinned, 
and  the  medullary  portion  made  up  of  a  soft,  moist,  dark  red 
tissue.  This  was  continuous  throughout  the  sternum,  but  alter- 
nating in  the  ribs  with  areas  of  grayish  marrow,  into  which 
the  reddish  tissue  insensibly  merged.  Examination  of  the  right 
femur   showed  it  to  be  normal.     The  bodies  of   the  vertebrae 


were  not  sawn  through,  nor  was  the  skull-cap  removed.  The 
pericardium  was  normal.  The  heart  was  normal  in  size,  with 
normal  endocardium  and  valves.  The  myocardium,  however, 
showed  fatty  degeneration. 

The  liver  was  much  enlarged,  reaching  almost  to  the  level 
of  the  umbilicus.  The  gall-bladder  was  distended  and  fixed 
by  firm  adhesions  to  the  liver.  It  could  be  emptied  into  the 
bowel  by  gentle  pressure.     No  stones  were  present. 

The  mesentery  of  the  transverse  colon  was  firmly  adlierent 
to  the  under  surface  of  the  liver.  On  section,  the  liver  was 
softer  and  paler  than  normal. 

The  spleen,  which  was  very  soft,  measured  8  by  51/2  by  2^4 
inches,  and  weighed  about  SH  pounds,  and  had  the  appearance 
of  a   leukemic  spleen. 

The  small  intestines  seemed  very  much  contracted.  No 
abnormalities  were  noted  in  their  walls,  and  no  ulcerations 
were  present.  With  the  exception  of  fatty  degenerative 
changes,  all  the  other  abdominal  organs  were  normal.  None 
of  the  lymph-glands  of  the  body  were  enlarged. 

A  section  of  rib,  examined  by  Dr.  Stanley  P.  Black,  revealed 
ijie  histologic  structure  to  be  practically"  that  described  by 
Christian. 


AX   EMERGENCY   CULTURE   MEDIUM   FOR 
USE   IN   PRACTICE 

FRANK  M.  WOOD,  M.D. 

CHICAGO 

In  general  practice  there  are  repeated  demands  for  a 
culture  medium  which  is,  at  the  same  time,  cheap  and 
easily  prepared  from  the  materials  at  hand.  This  is 
especially  true  when  the  physician  desires  to  grow  bac- 
teria for  the  preparation  of  bacterial  vaccines.  The 
usual  culture  media  are  expensive  and  difficult  to  obtain, 
the  apparatus  necessary  for  their  preparation  is  exten- 
sive, and  the  technic  of  preparation  is  long  and  tedious. 
Therefore,  the  demand  for  a  special  emergency  medium 
is  great. 

Bacteria  grow  on  ordinary  artificial  media  under  un- 
natural conditions  and  their  character  is  often  quickly 
changed  by  the  new  ingredients  of  the  media.  Some 
species  cannot  be  grown  without  special  care;  this  is 
true  of  the  pneum'ococcus,  the  streptococcus  and  tlie 
gonococcus.  These  cocci  do  not  grow  readily;  it  is 
difficult  to  keep  them  alive,  and  their  virulence  is  often 
lost  after  two  days'  culture,  unless  they  are  surrounded 
by  the  nourishment  afforded  by  human  secretions.  The 
problem  is  to  supply  them  with  conditions  as  nearly  as 
possible  like  those  which  they  find  in  the  human  subject. 

I  experimented  for  several  years  with  agar-agar,  Loef- 
fler's  blood-serum,  bouillon,  rriilk  and  potato,  and  noted 
the  effects  of  various  salts  and  chemicals  in  solution  on 
the  growth  of  bacteria.  I  also  followed  the  experimental 
work  done  in  the  physiologic  laboratories:  the  use  of 
normal  salt  solution  to  preserve  skin  grafts;  the  work 
of  Dr.  Loeb  at  the  University  of  Chicago  with  amebas 
in  salt  solution;  the  power  of  salt  solution  to  preserve 
the  life  of  the  cells  in  the  blood-vessels  and  heart  of  the 
frog,  and  finally  the  suspension  of  the  leukocytes  in 
normal  saline  solution  in  performing  the  various  experi- 
ments in  determining  the  opsonic  index.  These  studies 
led  me  to  think  that  normal  salt  solution  might  keep 
bacteria  alive.  I  found  that  if  sufficient  material  from 
the  site  of  the  infection  were  added  to  2  drams  of  nor- 
mal salt  solution,  in  a  sterile  bottle  or  test-tube,  and 
incubated  at  body  temperature,  many  of  the  ordinary 
bacteria  could  be' grown  and  kept  alive  for  weeks  and 
even  months,  and  that  in  some  strains  the  virulence 
'een:ed  to  be  maintained  longer  than  when  grown  on 
tlie  oidinary  media. 
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This  method  can  be  used  to  transfer  culture  material 
from  the  office  of  the  general  practitioner  to  his  labora- 
tory or  to  that  of  the  laboratory  specialist,  and  will  be 
found  of  distinct  advantage  in  transporting  infectious 
material  over  long  distances.  All  that  is  needed  is  a 
sterile  bottle  containing  sterile,  normal  salt  solution,  in 
which  is  suspended  some  of  the  discharge  from  the 
point  of  infection,  the  discharge  having  been  obtained 
under  aseptic  precautions.  It  is  important  to  obtain  a 
liberal  amount  of  the  material  from  the  site  of  infec- 
tion, in  order  to  furnish  the  infecting  bacteria  with  suf- 
ficient provender. 

There  are  some  exceptions  among  bacteria;  some  will 
not  grow  in  salt  solution,  and  doubtless  others  will  be 
found.  Pneumococci  can  be  kept  alive  in  it  only  a  very 
short  time,  and  are  completely  dissolved  (autolyzed) 
in  four  days,  as  noted  by  Rosenow.  Streptococci  do  not 
grow  well  unless  serum  from  the  site  of  the  infection 
be  added,  but  this  can  easily  be  done.  Staphylococci, 
Bacillus  typhosus.  Bacillus  coli  communis  and  Bacillus 
pyocyaneus  can  be  readily  grown.  The  gonococcus  can 
be  grown  in  salt  solution  by  the  addition  of  a  liberal 
supply  of  human  blood  to  a  free  supply  of  secretion  from 
the  infecting  area.  Diphtheria  bacilli  grow  with  dif- 
ficulty, but  can  be  grown  in  salt  solution  by  the 
addition  of  a  few  drops  of  human  blood-serum  or  sterile 
beef  bouillon. 

It  will  be  noted  that  all  these  materials  may  be  ob- 
tained at  home  and  with  but  little  trouble  and  expense. 
The  tubes  of  cultures  thus  obtained  may  be  incubated 
on  the  person  of  the  doctor  or  of  the  patient,  care  being 
taken  to  see  that  they  are  well  stoppered  by  stoppers 
rendered  sterile  by  boiling  or  steam  sterilization. 

I  offer  this  preliminary  report  to  those  who  are  inter- 
ested in  bacteriologic  work  and  especially  to  workers 
in  vaccine  therapy,  as  a  ready  assistance  in  such  work, 
with  the  desire  that  it  may  save  both  time  and  expense. 
34  Washington  Street. 
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REPORT  OF  A  CASE 
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Associate  Professor  of  Dermatology,  Marquette  University ; 

Dermatologist  to  Milwaukee  County  Hospital 

MILWAUKEE,     WIS. 

^  uring^he  last  decade,  blastomycosis  cutis  has  become 
a  well-recognized,  distinct,  clinical  and  pathologic  entitv 
among  dermatologists.  Although  it  is  not  a  common 
disease,  it  appears  to  occur  more  frequently  in  this 
vicinity  than  it  does  elsewhere.  More  cases  have  been 
reported  from  Chicago  than  from  any  other  one  locality, 
and  it  is  largely  to  the  thorough  work  of  our  Chicago 
confreres  that  we  are  indebted  for  our  present  knowledge 
of  the  disease.  Prior  to  the  work  of  Gilchrist  and  Stokes 
in  1896,  the  disease  was  mistaken  for  various  other  con- 
ditions that  resemble  it  in  certain  respects.  The  three 
diseases  which  have  given  rise  to  most  difficultv  in 
diagnosis  are  tuberculosis,  syphilis  and  carcinoma.  Blas- 
tomycosis resembles  very  closely  the  verrucous  form  of 
tuberculosis  and  often  a  definite  diagnosis  can  only  be 
arrived  at  after  microscopic  examination  of  the  tissues 
or  the  pus.  The  lesions  of  blastomycosis  resemble  some- 
what those  of  the  rarer  vegetating  forms  of  syphilis,  and 
if  the  diagnosis  is  not  established  by  microscopic  exam- 
ination, the  clearing  of  the  lesions  under  potassium  iodid 
m.ay  still  further  confuse  the  physician.  The  resemblance 


of  the  lesions  to  carcinoma  is  only  very  superficial  and 
should  lead  to  no  difficulty  if  the  history  of  the  case  is 
carefully  gone  into. 

The  organism  which  gives  rise  to  this  disease  is  a 
fungus  much  resembling  yeast.  It  is  very  readily  demon- 
strated in  the  pus  from  the  lesions  by  treating  the 
material  with  liquor  potassa?  and  examining  under  the 
microscope  with  a  fairly  high  power.  The  organisms 
resist  the  action  of  the  alkali  and  are  thus  easilv  dis- 
tinguished from  epithelial  cells  and  pus  cells.  They  are 
round,  oval  or  slightly  irregular  in  outline  and  have  a 
well-defined  double-contoured  homogeneous  capsule.  The 
protoplasm  is  finely  or  coarsely  granular  and  is  separated 
from  the  capsule  by  a  clear  space  of  varying  width. 
Budding  forms  are  seen  in  all  stages.  No  mycelium 
has  as  yet  been  demonstrated  in  the  pus  from  skin 
lesions  or  deeper  abscesses,  but  it  is  seen  in  cultures. 
The  organisms  grow  very  readily  on  artificial  media. 

The  typical  skin  lesion  is  so  characteristic  that  to  one 
familiar  with  the  disease,  the  diagnosis,  as  a  rule,  pre- 
sents very  little  difficulty.  The  lesions  are  elevated  from 
the  surface;  each  has  a  well-defined  border  and  is  covered 
with  irregular  papillary  elevations,  separated  by  clefts 
or  fissures,  giving  the  whole  a  verrucous  appearance. 
Portions  of  the  surface  are  covered  by  crusts.  The 
border  is  the  most  characteristic  feature.  It  slopes 
abruptly  to  the  normal  skin  and  on  close  inspection  it  is 
seen  to  be  set  with  a  large  number  of  minute  abscesses. 
The  pus  from  these  abscesses  contains  the  blastomycetes 
in  large  numbers. 

The  first  case  of  blastomycosis  to  be  recognized  was 
one  of  systemic  infection  with  the  organism  reported  by 
Busse  and  Buschke  in  1894.  Credit  belongs  to  Gilchrist 
and  Stokes,  however,  for  first  describing  the  typical 
cutaneous  lesions  and  properly  classifying  the  parasite. 
Since  these  reports,  a  hundred  cases  or  more  have  been 
recorded  and  no  doubt  many  hundreds  of  cases  have  been 
recognized  and  treated  which  have  not  found  their  way  • 
into  medical  literature. 

Recently  a  number  of  cases  of  systemic  infection  with 
the  organism  of  blastomycosis  have  been  reported.  There 
are  now  on  record  twenty-nine  in  all;  reports  of  twent}'- 
seven  of  these  were  collected  and  publislied  in  a  very 
exhaustive  article  two  years  ago  by  Montgomery  and 
Ormsby.  Since  that  time,  one  case,  the  first  from  the 
South,  has  been  reported  from  Memphis,  Tennessee,  by 
Fontaine,  Haase  and  Mitchell ;  and  another  ease  has 
been  recorded  by  Hutchins.  To  this  list  I  wish  to  add 
still  another  which  has  recently  come  under  my  observa- 
tion at  the  Milwaukee  County  Hospital  and  which  I  was 
able  to  follow  and  study  with  the  assistance  of  Dr.  L.  M. 
Warfield. 

REPORT    OF    CASE 

The  patient  was  a  German  laborer,  aged  70.  who  had  resided 
in  this  country  thirty-seven  years  and  had  been  an  inmate  of 
the  Milwaukee  County  Almshouse  for  four  and  one-half  years. 
He  wa3  first  admitted  to  the  County  Hospital  ilarch  I.  1909, 
'  on  account  of  a  sore  on  his  right  elbow.  There  was  nothing  of 
importance  in  his  past  history:  he  had  had  typhoid  fever, 
but  denied  any  knowledge  of  venereal  infection. 

The  present  illness  dated  from  three  weeks  before  his  admis- 
sion  to  the  hospital.  After  a  slight  trauma,  a  lesion  developed 
on  his  elbow.  On  admission,  this  lesion  was  about  the  size 
of  a  silver  dollar  and  presented  a  purulent  granulating  surface, 
with  a  well-defined  margin  and  somewhat  raised  above  the  sur- 
rounding skin.  This  lesion  was  on  the  right  arm.  just  over  the 
internal  condyle  of  the  humerus.  The  tissues  surrounding  this 
ulcer  were  edematous.  The  patient  also  presented  at  this  time 
(March  19.  1909)  over  the  vertex  of  the  skull  a  soft,  well- 
defined  mass  about  the  size  of  a  hickory-nut.    This  was  incised 
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and  pus  evacuated.  This  pus  was  not  examined.  The  wound 
continued  open  till  the  time  of  the  patient's  death,  and  necrosis 
of  the  outer  table  of  the  skull  extended  until  an  area  2  inches 
in  diameter  was  involved.  These  two  lesions,  from  the  sub- 
sequent history  of  the  case,  were  probably  blastomycotic, 
although  no  definite  proof  that  such  was  the  case  could  be 
obtained.  The  lesion  on  the  elbow  slowly  healed  under  local 
treatment  alone.  A  section,  taken  from  its  margin,  showed  only 
granulation  tissue.  The  patient  was  sent  back  to  the  alms- 
house in  August,  1909. 

Three  months  later,  he  was  again  admitted  to  the  hospital. 
At  this  time  there  were  present  three  lesions,  which,  from  their 
clinical  appearance  and  the  microscopic  fi.ndings,  were  undoubt- 
edly blastomycosis.  The  most  typical  of  these  was  situated 
above  and  to  the  right  of  the  upper  lip  and  was  about  the  size 
of  a  fifty-cent  piece.  It  was  raised  above  the  surrounding  skin 
and  partly  covered  by  crusts.  Along  the  margins  were  many 
miliary  abscesses.  There  was  a  larger  lesion  involving  the  left 
cheek,  which  was  concealed  by  his  beard.  A  third  and  much 
smaller  lesion  occupied  the  outer  half  of  the  right  lower  eye- 
lid. His  general  condition  at  this  time  was  fairly  good, 
although  his  voice  was  hoarse  and  there  was  some  cough  and 
expectoration.  Examination  of  the  lungs  revealed  dulness  and 
moist  rales  at  the  left  apex.  The  lymphatic  glands  of  the 
axilla  and  neck  were  enlarged. 

The  patient  was  put  on  increasing  doses  of  potassium  iodid, 
and  for  a  time  the  local  condition  seemed  to  improve.  In  fact, 
the  lesion  on  the  right  cheek  disappeared,  but  promptly 
recurred. 

After  about  a  month  in  the  hospital,  the  patient  began  to 
show  evident  signs  of  decline.  He  lost  weight  rapidly;  his 
cough  and  hoarseness  increased.  In  December,  1909,  he  devel- 
oped an  abscess  at  the  right  sternoclavicular  articulation  which 
was  evacuated.  The  pus  contained  blastomycetes  in  large 
numbers.  Another  much  larger  abscess  then  appeared  on  the 
left  elbow.  The  old  lesion  on  the  right  elbow  was,  at  this 
time,  practically  healed.  In  February,  a  retropharyngeal 
abscess  developed  and  •was  evacuated.  Repeated  examinations 
of  the  sputum  for  tubercle  bacilli  and  blastomycetes  were  nega- 
tive. 

During  February  and  March,  the  patient  continued  to  lose 
ground.  He  became  bed-ridden,  ran  a  septic  temperature  and 
finally  died  April  13. 

Necropsy. — Unfortunately,  a  complete  necropsy  was  not  per- 
mitted but  sufficient  examination  of  the  contents  of  the  thorax 
and  abdomen  was  allowed  to  establish  the  diagnosis  of  systemic 
blastomycosis. 

At  autopsy,  which  was  performed  by  Dr.  Warfield,  the  most 
striking  lesions  were  found  in  the  lungs.  These  organs  were 
voluminous  and  dark  purplish  in  color.  The  glands  at  the 
root  were  rather  large,  but  not  caseous.  The  lobes  of  the 
right  lung  were  bound  together  by  tags  of  adhesions  but  the 
pleura  in  general  was  not  thickened.  The  cut  surface  of  both 
lungs  showed  a  grayish  finely  granular  appearance  and  over 
it  were  scattered  small  nodules,  one  at  the  base  of  the  right 
lung,  being  about  2  mm.  in  diameter.  Similar  nodules  were 
found  in  the  spleen  and  liver,  giving  the  organs  the  appearance 
of  being  filled  with  miliary  tubercles.  This  resemblance  to 
tuberculosis  is  a  very  characteristic  feature  of  the  disease. 

The  microscopic  appearance  of  the  lesions  in  the  lungs  also 
closely  resembled  miliary  tuberculosis.  The  sections  showed 
miliary  abscesses,  surrounded  by  varying  numbers  of  giant- , 
cells.  The  necrotic  centers  of  these  abscesses,  together  with 
the  giant-cells,  contain  many  of  the  characteristic  organisms 
of  blastomycosis.  Very  similar  lesions  are  also  seen  in  the 
sections  from  the  liver,  and  thus  establish  beyond  a  doubt  the 
diagnosis  of  systemic  blastomycosis. 

One  interesting  feature  of  this  case  is  the  fact  that 
altliough  repeated  and  thorough  search  was  made,  the 
sputum  never  contained  any  of  the  organisms  in  spite 
of  the  very  extensive  involvement  of  the  lungs  and  the 
presence  of  symptoms  pointing  to  puhnonary  involve- 
ment ante  mortem. 


In  other  respects,  the  case  resembles  very  closely  the 
majority  of  those  thus  far  recorded.  In  all  the  cases  in 
which  an  autopsy  was  done,  thirteen  in  all,  the  lungs 
were  found  to  be  more  or -less  extensively  involved.  In 
several  cases  the  lung  symptoms  were  the  earliest 
noted. 

This  very  general  involvement  of  the  lungs  would  sug- 
gest the  possibility  that  the  respiratory  tract  may  have 
been  the  portal  of  entrance  by  which  the  organisms 
gained  access  to  the  body.  The  symptoms  referable  to 
the  lungs,  however,  have  been  mild  in  nearly  all  the 
cases,  especially  during  the  early  part  of  the  disease. 
The  physical  findings  have  not  pointed  to  extensive  lung 
involvement  except  in  a  few  of  the  cases  toward  the  end. 
The  symptoms  have  resembled  closely  those  of  tuber- 
culosis, although  usually  less  pronounced  than  in  tuber- 
culous changes  of  equal  extent  and  severity.  Blastomy- 
cetes have  been  demonstrated  in  the  sputum  in  seven  of 
the  recorded  cases. 

Another  common  and  very  pronounced  feature  of  all 
the  cases  has  been  the  formation  of  multiple  abscesses, 
resulting  often  in  sinuses  and  chronic  ulcers.  Some 
have  healed,  leaving  scars.  These  abscesses  have  varied 
in  size  from  minute,  almost  microscopic  lesions  to 
cavities  large  enough  to  hold  a  liter  of  pus.  The  miliary 
abscesses  have  been  found  most  commonly  in  the  lungs 
and  spleen.  The  larger  ones  may  invade  the  joints  and 
cause  erosion  and  caries  of  the  bones. 

These  larger  abscesses  may  be  divided  for  descriptive 
purposes  into  two  groups,  superficial  and  deep.  The 
deeper  abscesses  are,  as  a  rule,  larger  and  have  been 
recorded  in  the  abdomen,  thorax,  in  the  psoas  muscle, 
in  the  retropharyngeal  tissue  and  about  the  kidney. 
There  is  one  deep  abscess  on  record  from  which  a  quart 
of  pus  was  evacuated. 

Accompanying  the  formation  of  multiple  abscesses, 
there  are  the  symptoms  which  are  usual  in  chronic 
pyemia — irregular  fever,  malaise,  loss  of  strength  and 
emaciation. 

One  point  of  interest  is  that  in  spite  of  the  fact  that 
extensive  suppuration  has  been  present  in  all  the  cases, 
in  only  three  has  amyloid  degeneration  been  recognized. 
Characteristic  cutaneous  lesions  of  blastomycosis  have 
been  present  in  nearly  all  of  the  cases.  In  a  few,  the 
superficial  lesions  have  taken  the  form  of  abscesses  and 
superficial  ulcers. 

The  prognosis  in  cases  of  systemic  blastomycosis  is 
exceedingly  unfavorable.  Of  the  recorded  cases,  only 
four  have  recovered.  The  course  'of  the  disease  is 
essentially  chronic.  Most  of  the  cases  have  lasted  from 
one  to  two  and  one-half  years.  Only  six  of  the  cases 
have  terminated  in  less  than  six  months.  Death  has 
resulted  in  most  instances  from  gradual  exhaustion,  due 
to  chronic  suppuration  or  to  general  dissemination  of 
the  disease  through  the  various  organs  and  tissues  of 
the  body. 

From  this  very  unfavorable  record  of  results,  it  uiay 
be  assumed  that  "the  treatment  of  the  disease  is  not  very 
satisfactory.  The  only  drug  which  appears  to  have  any 
specific  action  on  the  disease  is  potassium  iodid.  The 
]3atients  who  have  recovered  have  received  it  .in  large 
doses. 

Locally,  the  lesions  should  be  treated  like  those  of  the 
purely  cutaneous  form  of  the  disease.  One  of  the  best 
local  applications  is  1  per  cent,  copper  sulphate  solution 
in  conjunction  with  the  use  of  the  a;-ray. 

1242  Wells  Building. 
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AN     IMPROVED     TONSIL     SNARE 

WILLIAM  D.  BLACK,  M.D. 

Ear,  Nose  and  Throat  Surgeon  at  Centenary,  Osbome  and  City 
Hospital? 
ST.   LOUIS 

The  instrument  and  its  various  parts  are  so  well 
shown  in  the  illustrations  that  no  further  description  is 
necessary.  It  is  a  more  powerful  instrument  than  the 
ordinary  tonsil  snare  and  does  not  get  out  of  order  like 
many  others.  It  is  simple  in  application,  can  be  used  a 
number  of  times  without  requiring  a  new  wire,  and,  if 


by  drop,  and  secondly,  that  the  douche  bag  or  container 

is  usually  hung  too  high  and  the  water  pressure  is  too 
great.  The  container  should  be  hung  so  that  the  solu- 
tion is  8  or  10  inches  above  the  level  of  the  rectum.  It 
should  frequently  be  tested  by  a  bath  thermometer  and 
the  temperature  kept  about  100  F.  A  hot-water  bottle 
on  either  side  of  the  douche  bag  or  the  frequent  addition 
of  small  quantities  of  hot  saline  solution  will  serve  to 
keep  the  temperature  up. 

I  have  found  that  the  most  simple  means  of  inducing 
the  fluid  to  flow  drop  by  drop  is  not  a  hemostat  but  a 
hairpin  and  a  match.  When  the  hemostat  is  clamped  on 
the  tube  it  invariably  begins  to  cut  into  the  rubber  and 
probably  five  minutes  after  the  solution  has  been  flowing 
drop  by  drop  it  is  running  in  a  steady  stream.  A  much 
better,  simpler  method,  and  one  which  will  issue  a  steady 
drop  by  drop  flow  as  long  as  is  desired,  is  provided  for  as 
follows:  An  ordinary  wire  hairpin  is  passed  about  the 
rubber  tubing  so  that  one  of  its  prongs  extends  on  either 
side;  the  free  ends  are  secured  from  spreading  apart  by 
a  twist  of  the  wire  with  the  fingers.  Three  or  four 
wooden  toothpicks  or  a  match  trimmed  down  to  a 
wedge-shaped  point  are  induced  between  the  wire  hair- 
pin and  the  rubber  tube  and  gently  pushed  in  until  the 
flow  is  just  as  desired.     As  a  rule  it  is  not  wise  to  at- 
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properly  adjusted,  the  wire  cannot  slip.  It  should  be 
manipulated  by  a  sort  of  forearm  and  wrist  movement, 
in.«tead  of  by  the  fingers,  in  closing  it,  so  that  the  barrel 
will  not  be  thrown  out  of  line.  It  is  made  of  solid  brass 
with  a  heavy  nickel  coating.  Number  7  or  8  piano  wire 
should  b6^used.  I  have  used  the  instrument  a  number 
of  times  with  excellent  results.  It  is  made  by  the 
O'Brien  Worthcn  Co.,  Frisco  Building,  St.  Louis. 
220  Metropolitan  Building. 


A      SIMPLE     DROP      METHOD      OF      GIVING 

RECTAL     ENEMAS     OF     NORMAL 

SALINE     SOLUTION 

JOHN  EGERTON  CANNADAY,  M.D. 
Surgeon  to  the  Cliarleston  Coneral  and'  McMillan  Hospitals 
CUARLKSTON,  W.  VA. 

Nurses  in  hospitals  often  experience  a  good  deal  of 
trouble  in  giving  patients  normal  salt  solution  by 
rectum.  For  various  reasons  it  becomes  intolerable  to 
the  bowel  and  is  expelled.  Sometimes  the  solution  is 
too  hot,  sometimes  too  cold,  but  tlie  most  frequent 
trouble  is  that  it  is  allowed  to  run  into  the  rectum  too 
in])i(ily.  The  reasons  for  this  are  as  a  rule,  first,  that 
the  nurse  has  no  efficient  means  of  making  it  flow  drop 


Method  of  regulating  flow  in  rectal  enema. 


tempt  to  give  too  much  fluid  at  a  time.  I  find  that  in 
the  average  case  about  6  or  10  ounces  every  hour  and  a 
half  or  two  hours  will  be  sufficient  and  will  be  a  little 
less  than  the  patient  will  tolerate  comfortably.  In  giv- 
ing saline  solution  regularly  over  a  space  of  more  than 
twenty-four  hours  one  will  find  that  more  is  usually 
absorbed  at  first  than  later  after  the  system  has  been 
saturated  with  fluid. 

A  soft  rubber  catlieter  in  the  rectum  is  better  borne 
and  causes  much  less  irritation,  as  a  rule,  than  a  rigid 
nozzle.  If  this  catheter  is  made  after  the  type  of  the 
usual  retention  catheter  or  if  it  is  secured  in  place  by  a 
strip  of  adhesive  plaster  passed  across  the  buttocks  the 
patient  is  saved  from  the  annoyance  of  frequent  intro- 
duction and  removal. 

Aside  from  the  well-known  value  of  saline  solution  by 
rectum  in  the  treatment  of  shock,  thirst  and  hemorrhage, 
it  is  perhaps  of  greater  value  still  in  the  prevention  of 
urinary  irritation  and  suppression.  Usually  the  opera- 
tive patient  is  depleted  of  water  by  purgation  and  gets 
but  little  fluid  for  several  hours  prior  to,  during,  and 
after  operation.  A  considerable  amount  of  toxic  and 
highly  irritant  material  is  thrown  undiluted  on  the  kid- 
nevs  and  they  may  prove  unequal  to  the  strain.  If  these 
toxic  bodies  are  highly  diluted  with  water  their  elimina- 
tion will  be  felt  far  less. 
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VENEEEAL   PKOPHYLAXIS   IN   THE   UNITED 
STATES    NAVY 

ROBERT  K  LEDBETTER,  M.D. 

Surgeon,  IT.  S.  Navy 
CAVITE,   P.   I. 

As  the  first  requisites  of  a  military  or  naval  organiza- 
tion are  health  and  efficiency,  it  is  at  once  apparent  that 
these  two  conditions  must  be  maintained  at  the  highest 
attainable  point  or  disastrous  results  will  ensue  in  time 
of  war.  The  medical  officers  of  the  Navy  are  responsible 
for  the  physical  condition  of  the  personnel  and  it 
behooves  them  to  safeguard  this  in  every  way  possible. 

One  of  the  most  recent  steps  toward  this  end  is  ven- 
ereal prophylaxis,  wdiich  is  now  in  operation  in  the  Navy, 
it  having  been  officially  adopted  something  over  a  year 
ago.  Some  of  the  naval  medical  officers,  myself  included, 
had  recognized  the  value  of  the  treatment,  and  were  using 
it  in  some  form  or  other,  long  before  it  was  officially 
authorized.  The  method  now  used  in  the  service  is  prac- 
tically the  same  throughout,  thoug^h  there  are,  of  course, 
slight  variations,  depending  on  the  views  of  the  several 
medical  officers. 

The  treatment  successfidly  employed  at  this  station 
can  be  conveniently  taken  up  and  described  under  two 
heads,  viz:  (1)  preliminary  instruction,  and  (2)  applica- 
tion of  the  treatment. 

PRELIMINARY  INSTRUCTION 

On  reporting  for  duty  at  a  naval  station,  or  on  board 
a  ship,  as  soon  as  possible  I  begin  a  series  of  lectures 
to  the  men,  which  cover  the  entire  subject  of  ven- 
ereal disease.  These  lectures  are  couched  in  simple 
language,  and  the  men  are  urged  to  ask  questions,  if  they 
do  not  understand  any  part  of  the  lectures.  Particular 
stress  is  laid  on  the  danger  of  neglecting  or  concealing; 
venereal  disease.  Venereal  prophylaxis  is  thoroughly 
explained  to  them,  the  excellent  results  obtained  are 
cited,  and  they  are  urgently  requested  to  cooperate  with 
the  medical  officer  in  this  important  work.  Most  of 
them  do  so  willingly,  as  the  American  bluejacket  is 
verv  intelligent,  and  once  he  realizes  that  the  treatment 
is  for  his  well-being  he  cheerfully  does  his  part.  Of 
course  there  are  a  few  "sea-lawyers"  who  consider  the 
treatment  a  joke,  or  of  no  value,  and  these  men  are  the 
principal  sufferers,  as,  in  addition  to  their  greater 
liability  to  contract  venereal  disease,  they  are  punished 
for  not  reporting  for  prophylactic  treatment,  or  for  con- 
cealing disease,  as  men  of  this  class  frequently  do. 

To  be  absolutely  certain  that  no  man  escapes,  each  is 
furnished  with  a  typewritten  slip  covering  the  salient 
points  of  the  lectures  and  of  venereal  prophylaxis.  At 
this  station  slips  are  made  out  in  English,  Spanish  and 
Tagalog  (the  native  language),  as  there  are  several 
hundred  Filipinos  enlisted  in  the  native  auxiliary  force, 
and  the  majority  of  these  men  do  not  understand 
English.  These  notices  are  also,  posted  in  their  sleeping- 
quarters,  and  in  the  navy  yard  boat  office  where  they  are 
on  duty. 

These  lectures  are  repeated  from  time  to  time,  as  the 
personnel  of  the  ship  or  station  is  constantly  changing 
and  many  of  the  new  recruits  have  had  no  instruction 
in  venereal  prophylaxis. 

APPLICATION  OF  THE  TREATMENT 

At  all  naval  stations,  and  when  a  ship  is  in  port,  a 
certain  number  of  men  are  allowed  shore  leave  every 
day.    This  leave  is  generally  from  about  two  o'clock  in 


the  afternoon,  until  seven  or  eight  the  next  morning. 
A  list  of  their  names  is  kept  and  they  are  checked  off 
when  they  go,  and  when  they  return  from  shore  leave. 
The  medical  officer  is  furnished  with  a  copy  of  this  list 
every  day  when  the  men  go  ashore.  As  soon  as  a  man 
returns  from  shore  he  is  ordered  to  report  at  once  to  the 
sick-bay  for  prophylactic  treatment.  On  reporting  there 
his  penis  is  examined,  and  he  is  interrogated  as  to 
whether  or  not  he  indulged  in  sexual  intercourse  while 
on  leave.  If  he  replies  in  the  negative,  he  is  excused 
from  treatment,  but  if  subsequently  a  venereal  infection 
develops,  he  is  punished  for  lying.  It  would  be  well  to 
state  here  that  all  examinations  are,  if  possible,  con- 
ducted in  private  so  as  to  spare  the  feelings  of  the  man 
examined.  If  the  man  states  that  he  had  sexual  inter- 
course on  shore,  he  is  given  the  following  treatment : 

The  entire  penis  is  scrubbed  with  liquid  soap  and  water  for 
several  minutes,  and  then  washed  well  with  a  solution  of  mer- 
curic bichlorid  1  to  2000  in  strength.  If  there  are  any  abra- 
sions present  they  are  sprayed  with  hydrogen  peroxid  from  a 
hand  atomizer.  The  man  is  then  placed  in  a  sitting  position, 
well  forward  in  a  chair  in  front  of  a  convenient  receptacle, 
and  given  two  injections  of  a  10  per  cent,  solution  of  argyrol. 
He  is  required  to  retain  each  injection  in  the  urethra  for  five 
minutes.  After  taking  the  injections,  the  entire  penis  is  thor- 
oughly anointed  with  a  33  per  cent,  calomel  ointment.  He  is 
told  not  to  urinate  for  at  lenst  two  hours  and  to  allow  the 
ointment  to  remain  on  the  penis  for  some  hours.  A  temporary 
dressing  is  now  put  on  the  penis  to  protect  his  clothes  and  he 
is  excused. 

RESULTS  OF  TREATMENT 

The  results  attending  prophylactic  treatment  at  this 
station  have  been  most  gratifying,  in  spite  of  the  fact 
that  at  Cavite,  unlike  all  other  naval  stations,  no  regular 
checking  list  is  kept  of  men  on  leave,  and  there  is  no 
means  of  insuring  prompt  reporting,  after  return  from 
shore  leave.  Before  venereal  prophylaxis  was  instituted 
here,  the  percentage  of  venereal  diseases  of  all  classes 
among  the  men  averaged  from  25  per  cent,  to  30  per 
cent,  annually,  and  at  times  was  even  higher,  as  Cavite 
and  vicinity  are  notorious  for  venereal  diseases,  espe- 
cially syphilis  and  gonorrhea.  The  percentage  of  gonor- 
rhea has  been  reduced  to  8  per  cent,  annually,  and  thi- 
percentage  includes  about  thirty  patients  that  did  not 
report  for  treatment.  Chancroid  w^as  reduced  from  n 
per  cent,  to  2  per  cent.,  which  includes  two  patients  not 
reporting  for  treatment.  Syphilis  has  been  reduced  from 
about  twenty  cases  annually,  to  one  case  for  the  entire 
year  1910,  and  this  patient  did  not  report  for  prophy- 
lactic treatment.  These  results  speak  for  themselves, 
and  shoM-  the  efficacy  of  the  treatment,  if  properly  and 
conscientiously  given. 

CONCLUSIONS 

After  an  experience  of  several  years,  it  has  been  found 
that  if  men  report  for  treatment  Avithin  twelve  hours 
after  contact,  the  danger  of  contracting  venereal  disease 
is  practically  nil.  After  twelve  hours,  the  treatment 
fails  in  many  cases.  It  appears  to  be  of  special  value  in 
syphilitic  contacts.  T  believe  it  to  be  an  absolute  preven- 
tive if  employed  early.  The  treatment,  to  succeed,  must 
be  given  early  and  thoroughly.  My  percentages  of  fail- 
ure of  treatment  have  never  been  over  2  per  cent,  of 
cases  and  sometimes  there  are  no  failures  for  months  at 
a  time.  The  best  drug  for  injections  is  argyrol,  as  it  is 
non-irritating,  and  in  my  experience  a  more  efficient 
germicide  than  any  other  drug  used  in  the  prevention  of 
gonorrhea.  I  have  tried  protargol,  but  to  be  effective, 
it  must  be  used  in  a  2  per  cent,  solution,  which  in  many 
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cases  causes  urethral  pain  and  discomfort  for  some  hours 
after  taking  the  treatment,  and  this  tends  to  keep  many 
men  from  reporting,  except  under  protest,  as  they  would 
rather  run  the  risk  of  infection  than  suffer  the  discom- 
fort often  caused  by  the  injection  of  protargol.  It  is 
believed  that  if  all  contacts  reported  for  treatment  within 
twelve  hours,  venereal  disease  would  soon  be  a  negligible 
(juantity  in  the  service. 

It  would  seem  that  venereal  prophylaxis  could  be 
advantageously  employed  in  civil  practice,  if  physicians 
in  civil  life  would  impress  its  value  on  their  patients. 
This  would  take  time,  but  a  few  concrete  examples  in 
each  locality  would  have  a  far-reaching  effect,  and  the 
laity  would,  in  my  opinion,  eventually  see  the  valu'e  of 
til  is  treatment  and  act  accordingly. 


SOME     ETIOLOGIC     FACTORS     AXD     TREAT- 
MENT   OF    FURUXCULOSIS 

H.  K.  GASKILL,  M.D. 

Assistant   Dormatologist  and    Chief  Clinical   Assistant,    Out-Patient 

Department  Jefferson  Medical  College  Hospital  ;  Assistant 

Dermatologist,  I'hiladelphia  General  Hospital 

PHILADELPHIA 

As  the  general  practitioner  is  frequently  called  on  to 
treat  cases  of  furunculosis,  he  realizes  that  the  march 
of  progress  in  treatment  has  advanced  along  more  scien- 
tific lines,  and  .many  are  now  using  the  serum  therapy, 
wliich  has  been  greatly  modified,  simplified  and  per- 
fected since  Wright  wrote  his  first  article  advocating 
the  use  of  staphylococcus  vaccines  in  the  treatment  of 
this  disease.  They  realize  that  it  is  not  necessary  either 
to  allow  it  to  run  its  course  or  to  try  every  drug  recom- 
mended by  the  dermatologist  or  therapeutist.  In  former 
years,  it  was  common  practice  for  the  physician  to  pres- 
cribe "blood  tonics,"  sulphur  in  large  and  nauseating 
doses,  calx  sulphurata  or  even  to  substitute  baked  egg 
shells  for  that  preparation. 

Ichthyol  is  often  used  externally  in  treatment  of  this 
condition,  but  its  efficacy  has  never  been  proved  and 
patients  justly  object  to  its  use  as  it  is  extremely  dirty 
and  foul-smelling. 

The  average  ease  of  furunculosis,  under  proper  anti- 
septic precautions  against  further  crops,  will  cure  itself 
in   from  one  to  four  months,  but  many  factors  enter 
into  the  causation  of  the  disease,  and  one  should  in- 
( I  aire    carefully    into    the    patient's   habits,    occupation 
nd  mpde  of  living;  of  first  importance  must  be  con- 
idered   an    existing   diabetes,    nephritis    or   transitory 
'albuminuria.     Disorders  of  the   gastro-intestinal   tract 
])iay  an  important  part  in  the  etiology,  as  does  exces- 
ive  sweating,  friction,  lack  of,  or  even  excessive  use 
of  soap  and  water.     Men  who  work  in  paraffin  or  bar 
metal  workers  and  those  who  are  thrown  in  close  con- 
ct  with  ])otassium  permanganate,  potassium  iodid  and 
e  bromids  are  frequently  affected. 
WTien  single  the  lesions  are  usually  due  to  some  local 
injury  as  blows,  friction  or  from  pressure  exerted,  shown 
by  those  who  have  a  sedentary  occupation,  as  tailors,  who 
often  have  a  ::'iccession  of  single  or  multiple  boils  on 
tlie  buttocks.     Boils  frequently  follow  various  eruptive 
levers,  especially  variola,  septicemia,  pyemia,  sewer-gas 
])()isoning  and  may  occur  as  complications  of  certain  skin 
^^iseases — scabies,  eczema,  etc.    Severe  strain  and  mental 
^■ttorry  which  lower  the  vitality  must  also  be  considered, 
^^^•ressure  of  the  collar  button  may  cause  a  furuncle.     In 
^Bome  men,  if  the  back  of  the  neck  is  shaved  when  the 
^■lair  is  cut,  a  crop  of  small  boils  will  always  ensue;  this 


is  undoubtedly  due  to  the  loss  of  the  protection  the  hair 
normally  affords,  and  as  there  are  always  present  on  the 
skin  numbers  of  staphylococci,  the  collar  rubs  them 
directly  into  the  mouths  of  the  hair  follicles,  and  seba- 
ceous glands  and  pustules  result. 

A  large  numbef  of  so-called  blood  purifiers  and  blood 
tonics  depend  on  potassium  iodid  for  the  effect,  and  as 
this  drug  frequently  produces  a  pustular  eruption,  their 
use  naturally  is  often  disastrous. 

The  pain  is  out  of  proportion  to  the  size  of  the  lesion, 
is  worse  at  night  and  is  of  a  burning,  throbbing  char- 
acter which  can  only  be  relieved  by  evacuation  of  the 
pus,  leaving  an  indurated  nodule,  very  tender  and  fre- 
quently accompanied  by  intense  itching. 

TREATMENT 

First  and  always  the  urine  should  be  carefully  exam- 
ined for  albumin  and  sugar  and  the  patient  warned 
against  any  habits  or  occupations  that  might  have  an 
influence  on  the  condition. 

For  furunculosis  not  caused  by  any  constitutional  con- 
dition, I  have  found  the  following  line  of  treatment  of 
great  service  in  a  long  series  of  cases:  The  end  of  a 
wooden  applicator  is  sharpened  to  a  fine  point,  wrapped 
with  a  small  piece  of  raw  cotton  and  dipped  into  pure 
phenol.  Many  men  prefer  the  use  of  the  knife,  but  the 
"phenol  stick"  accomplishes  the  purpose;  being  slightly 
anesthetic,  it  is  much  less  painful  and  the  resulting  scar 
is  smaller,  which  is  an  important  factor  should  the  con- 
dition occur  on  the  face.  The  phenol  stick  is  inserted 
carefully  where  pointing  occurs,  held  for  a  few  seconds 
to  allow  the  phenol  to  produce  its  anesthetic  effects  and 
then  very  gently  pushed  into  the  cavity.  Extreme  cau- 
tion is  used  not  to  go  beyond  any  resistance  or  the 
protecting  barrier  that  has  been  formed  to  limit  the 
process  will  be  broken  down  or  a  blood-vessel  punctured. 
After  an  opening  has  been  made  sufficiently  large  to 
permit  of  drainage  the  following  ointment  is  applied : 

Acidi  salicylici   |  gr.  xl  vel  Ixxx 

Petrolati     |  fi 

Sig.    Apply  twice  daily. 

At  the  same  time  the  first  injection  of  staphylococcus 
vaccine  should  be  given — 100,000  to  1  c.c. ;  at  the  expira- 
tion of  four  days  the  second  injection  of  250,000,  in  one 
week  more  1,000,000  and  again  in  another  week  the  same 
dose.  In  extreme  cases,  the  succeeding  doses  may  be 
one  billion  to  1  c.c,  but  this  is  rarely  necessary.  The 
injections  are  given  into  the  loose  cellular  tissue  between 
the  scapulae  and  better  results  can  be  obtained  if  a  dry 
cup  is  applied  for  five  minutes  before  each  injection. 
It  will  be  noticed  that  the  swelling  at  the  point  of 
injection  is  much  more  quickly  absorbed  by  this  method 
through  the  increased  amount  of  blood  brought  to  the 
part.  This  also  has  the  effect  of  preventing,  to  a  great 
extent,  the  discomfort  that  usually  occurs  after  the  first 
injection,  as  there  is  some  headache,  a  feeling  of  lassi- 
tude and  a  slight  rise  in  temperature,  rarely  above  100 
F.  These  symptoms  do  not  occur  after  the  second  and 
subsequent  injections,  as  a  rule. 

The  question  of  autogenous  versus  stock  vaccines  is 
a  mooted  one.  I  have  always  used  the  latter,  and  my 
knowledge  of  the  former  is  only  derived  from  cases 
reported  by  other  dermatologists.  Very  few  men  have 
either  the  time,  facility  or  laboratory  training  to  niako 
their  own  vaccines.  If  they  are  obtaining  better  results 
than  those  who  choose  the  easier,  (piicker  and  to  my 
mind,  the  safer  way,  their  reports  do  not  show  it.  In 
the  past  year  I  have  seen  three  cases  in  which  unpleasant. 
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if  not  worse  effects  have  resulted.  In  two,  a  marked 
cellulitis  occurred,  in  one  case  the  swelling  was  opened 
on  a  diagnosis  of  abscess,  but  no  pus  was  found.  In 
anotlier  case,  after  five  injections  of  autogenous  vaccine 
a  carbuncle  occurred  and  was  treated  surgically. 

By  referring  to  the  histories  of  patients  both  in  private 
practice  and  at  the  dermatologic  department  of  the 
Jefferson  College  Hospital,  I  found  a  long  series  of  cases 
that  have  been  treated  as  outlined  in  the  preceding — 
opened  with  the  "phenol  stick,"  dressed  with  salicylic 
acid  ointment  and  staphylococcus  polyvalent  stock  vac- 
cine injected.     A  few  histories  follow. 

Case  1. — A.  B.,  dentist,  aged  32,  was  in  good  general 
health,  except  for  furunculosis,  and  the  urine  showed  nothing 
abnormal.  One  and  a  half  years  ago  he  infected  his  finger 
while  working  on  a  patient.  In  the  course  of  fifteen  months 
he  had  between  twenty-five  and  thirty  furuncles  in  different 
parts  of  the  body,  some  almost  carbuncular,  all  of  which  were 
opened  by  the  knife  and  dressed,  but  no  other  treatment  was 
given  for  the  first  six  months.  At  the  expiration  of  this  time 
he  was  given  autogenous  vaccine,  four  injections  during  one 
month,  with  little  improvement  and  in  a  few  days  after  the 
fifth  injection  a  carbuncle  formed  and  was  freely  excised,  leav- 
ing a  large  scar.  He  stopped  this  line  of  treatment  and  con- 
tinued to  have  one  boil  after  another  until  three  months  ago 
when  I  advised  the  above  treatment.  After  the  first 
injection  he  noticed  a  temperature  of  99.6  F.  and  some  dis- 
comfort. After  the  second  injection  of  2.50.000,  marked 
improvement  was  noticed  in  the  degree  of  induration  and  in 
the  absorption.  The  dose  was  rapidly  increased  to  one  billion 
to  1  c.c,  repeated  twice,  and  then  dropped  to  one  million  and 
the  man  is  now  apparently  perfectly  well.  In  all,  he  was 
given  fourteen  injections,  the  largest  number  I  have  ever 
given  to  one  patient. 

Case  2. — T.  P.  B.,  male,  aged  64,  a  merchant,  was  first 
treated  for  eczema  of  the  face  and  neck.  Urine  showed  no 
albumin  at  that  time.  When  this  condition  had  been  cured 
under  local  and  internal  treatment,  the  latter  being  directed 
against  constipation,  the  patient  developed  three  boils  on  the 
back  of  the  neck  and  the  urine  showed  a  trace  of  albumin  but 
no  casts  then  or  later.  The  furuncles  were  opened  with  the 
"phenol  stick"  but  no  vaccine  given  until  a  felon  appeared  on 
the  index  finger  of  the  right  hand.  This  was  opened  with  the 
knife  and  the  first  injection  given  the  same  day.  Subsequent  to 
the  second  injection,  four  days  later,  the  improvement  was  very 
apparent,  and  after  a  total  of  six  injections,  the  last  four  of 
one  million  to  1  c.c,  the  condition  was  cured  and  there  has 
been  no  recurrence. 

Case  3. — E.  M.  K.,  aged  27,  salesman,  had  had  four  or  five 
furuncles  on  the  back  of  the  neck  during  the  preceding  three 
or  four  weeks  and  he  noticed  that  they  started  just  after  his 
neck  had  been  shaved.  The  treatment  consisted  in  opening 
with  phenol  stick,  application  of  salicylic  acid  ointment  and 
six  injections  of  staphylococcus  vaccine.  The  man  has  had  no 
further  trouble. 

Case  4. — R.  V.,  aged  30,  female,  for  several  months  had  been 
having  a  series  of  boils  on  both  forearms.  Urine  examination 
was  negative.  This  patient  was  treated  as  were  all  the  others 
and  required  only  four  injections  to  effect  a  cure. 

In  addition  to  the  four  cases  mentioned  I  have  the 
records  of  forty-six  others  that  differ  only  in  the  vaiia- 
tion  of  the  situation  and  the  severity  of  the  condition. 
The  patients  all  received  the  same  treatment,  the  number 
of  injections  varying  from  four  to  eight  and  in  each  case 
a  cure  was  effected. 

In  none  of  these  cases  has  the  index  been  recorded  at 
any  time  during  the  course  of  the  disease,  the  treatment 
being  guided  entirely  by  the  clinical  manifestations. 
This  may  not  be  a  strictly  scientific  means  of  procedure, 
but  it  is  what  the  busy  general  practitioner  must  do  and 
he  is  handling  a  remedy  from  which  the  risk  is  very 
remote. 


CONCLUSIONS 

Furunculosis  showing  no  causative  factor  in  any 
kidney  complication  can  be  successfully  treated  by  being 
opened  with  a  sharpened  cotton  applicator  dipped  in 
phenol,  with  injections  of  polyvalent  staphylococcus  vac- 
cines and  by  applications  of  salicylic  acid  ointment  from 
5  to  15  per  cent,  strength. 

The  inability  of  the  physician  to  prepare  autogenous 
vaccines  on  account  of  lack  of  time,  laboratory  facilities 
and  experience  makes  the  stock  vaccines  prepared  'by 
reliable  firms  a  much  more  desirable  method  of  procedure 
in  the  average  case. 

The  pain  on  opening  a  furuncle  is  much  less  than 
with  the  knife  as  phenol  is  slightly  -anesthetic. 

The  reaction  is  very  slight  after  the  first  injection 
and  is  lessened  by  use  of  the  dry  cup. 

It  is  not  necessary  to  record  the  index,  the  dose  may 
be  regulated  by  the  clinical  manifestations. 
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AX    EPIDEMIC    OF    TYPHOID    FEVER    WITH 

ISOLATION    OF    B.     TYPHOSUS     AND    B. 

COLI     FROM     THE     WATER-SUPPLY 

J.  P.  SIMONDS,  M.D. 

Superintendent,  Bacteriological  Laboratory,  Indiana  State  Beard 
of  Health 

INDIANAPOLIS 

During  April  and  May,  1910,  an  extensive  epidemic 
of  typhoid  fever  occurred  among  the  inmates  and  offi- 
cers of  the  Indiana  Reform  School  for  Boys  at  Plain- 
field.  There  were  slightly  less  than  700  boys  in  the 
school  at  the  time  the  epidemic  occurred  and  ninety-one 
of  them  had  typhoid  fever.  Nine  other  cases  occurred 
in  the  families  of  the  officers  of  the  school.  At  least 
two  persons  who  visited  the  institution  at  about  the  time 
the  first  case  was  reported  are  known  to  have  developed 
the  disease  within  three  weeks  after  their  visit.  Among 
the  102  cases  there  were  only  two  deaths,  both  deaths  of 
boys  who  were  members  of  the  school. 

Dr.  Ernest  Cooper,  attending  physician  to  the  school, 
very  kindly  furnished  me  with  a  list  of  all  the  patients, 
with  the  date  of  onset  of  the  disease  in  each  case.  The 
first  patient,  the  superintendent's  stenographer,  was 
taken  ill  April  9.  The  second  case  appeared  April  15 
and  the  third  on  the  eighteenth.  From  April  20  to  May 
11,  one  or  more  cases  were  reported  every  day,  with  the 
exception  of  April  25.  The  maximum  was  reached  on 
April  29,  when  twelve  new  cases  were  received  into  the 
hospital.  The  next  highest  number  for  one  day  was 
eight  cases  on  May  3.  After  May  11  the  number 
fluctuated,  but  averaged  about  one  case  a  day  until  May 
24,  when  the  last  one  came  to  the  hospital.  The  number 
of  cases  received  each  day  is  shown  in  Chart  1. 

The  boys  in  the  school  are  divided  into,  twelve  com- 
panies. Each  company  occupies  a  separate  building, 
which  is  used  as  school-room  and  dormitory.  All  the  in- 
mates of  the  institution  eat  in  a  common  dining-room, 
except  the  members  of  Company  12.  The  food  of  these 
boys  is  prepared  in  the  common  kitchen  and  is  carried 
to  the  dining-room  in  the  company's  building.  The 
boys  are  given  milk  two  or  three  times  a  week. 

Each  boy  spends  a  certain  number  of  hours  every  day 
in  school ;  the  remainder  of  the  time  he  works  at  what- 
ever task  he  is  detailed  to  do.  Cases  of  typhoid  occurred 
in  every  company,  Companies  1,  2  and  6  being  most 
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affected,  Company  10  least  so.    The  number  of  cases  in 
each  company  is  shown  in  Table  1. 

TABLE  1.— SHOWING  NUMBER  OP  CASES  OF  TYPHOID  FEVER 
AMONG  MEMBERS  OF  EACEI  COMPANY 


Tompany 
1 


Case 
No. 
.  12 
.  12 
.  6 
.  3 
.  5 
.  12 
,.  9 
.      8 


No. 
4 


Company 

9 

10 2 

11 8 

12 9 

OflScers  and  their  famiUes. . .  9 

Visitors    2 

Total 102 


years  before  the  epidemic  occurred  the  largest  of  these 
spiings,  always  designated  as  the  Big  Spiing,  had  been 
followed  for  some  distance  toward  its  head  to  the  end  of 
a  series  of  jointed  tiles  put  in  position  years  before.  From 
the  end  of  the  line  of  tile  an  iron  pipe  was  laid  to  the 
former  outlet  of  the  spring  (Chait  2).  This  pipe  passed 
immediately  beneath  the  toilet  and  sewer  connection  of 
the  building  occupied  by  Company  11,  but  all    joints 


A  sanitary  survey  of  the  institution  w*^as  made  May 
2.  The  general  situation  was  first  examined  and  three 
important  facts  discovered,  viz. :    1.    Cases  of  typhoid 
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Chart  1. — Curve  showing  the  occurrence  of  the  eases  during  theepidemlc 


fever  occurred  in  the  families  of  the  officers  of  the  school 
as  well  as  among  the  boys.  2.  The  only  things  which 
the  boys  and  the  officers'  families  used  in  common  were 
milk,  and  water  from  a  spring,  always  designated  as  the 
"Big  Spring,"  which  was  the  main  source  of  drinking- 
water  for  the  entire  institution.  3.  It  was  alsc)  found 
that  cases  occurred  in  every  company  in  the  school,  but 
that  Company  10  had  escaped  with  only  two  cases.  On 
further  inquiry  it  was  learned  that  the  boys  of  Company 
10  used  milk  from  the  same  source  as  the  other  com- 
panies, but  obtained  distilled  water  from  the  ice-plant  for 
drinking-purposes.  The  two  typhoid  patients  from  this 
company,  on  being  questioned,  stated  that  they  had  been 
working  away  from  their  own  company  and  had  drunk 
water  from  various  sources,  including  the  Big  Sprino. 

Sanitary  conditions  in  the  dairy  barn,  milk-house, 
kitchen,-^akery  and  ice-plant  were  found  to  be  excellent. 
In  the  basement  of  each  company  building  there  are  a 
number  of  shower  ])aths,  the  water  coming  from  a  large 
open  concrete  reservoir.  The  water  of  this  reservoir 
comes  from  two  sources :  at  least  one-half  flows  through 
a  narrow  chute  from  a  pond  or  small  lake  which  is  fed 
by  numerous  springs ;  the  remainder  is  pumped  from  a 
creek  nearly  half  a  mile  distant.  The  pumping  station 
on  the  creek  was  locatexl,  at  this  time,  about  one  hundred 
yards  below  the  outlet  from  a  septic  tank  into  which  the 
sewage  from  eleven  building.s  was  conducted.  Later,  the 
outlet  from  the  septic  tank  was  changed  so  as  to  empty 
into  the  creek  several  hundred  yards  below  the  pumping 
station.  Water  from  the  reservoir  was  examined 
baeteriologically  a  number  of  times.  On  May  2,  when 
the  creek  was  high  as  the  result  of  a  recent  rain,  the 
water  in  the  reservoir  yielded  30  per  cent,  gas  in  dex- 
trose broth.  At  no  other  time  did  it  vield  more  than  15 
per  cent.,  and  once  it  yielded  none. 

The  water-supply  of  the  institution  had  for  years 
come  from  a  number  of  natural  springs.    I^ss  than  two 
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Chart  2. — Plan  of  the  Institution  ground!^  showing  the  location 
of  buildings,  dormitories,  sources  of  water-supply,  sewer  system,  etc. 

were  carefully  leaded  and  tliere  was  probably  no  leak- 
ago. 

In  addition  to  this  Big  Spring,  tliere  was  another 
in  the  basement  of  the  bake-house  which  furnished  water 
for  cooling  the  milk  and  much  of  that  used  in  the  bakery, 
and  in  the  dining-room  and  kitchen.  A  third  spring, 
known  as  the  Old  Bake-house  Spring  was  in  the  southern 
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half  of  the  grounds  and  was  not  used  except  when  some 
of  the  boys  in  near-by  company  buildings  surreptitiously 
got  water  there  to  avoid  carrying  it  the  greater  distance 
from  the  Big  Spring. 

The  main  sewer-line  of  the  institution  runs  north- 
ward near  the  center  of  the  grounds.  The  Bake-House 
Spring  is  west  of  the  main  sewer-line,  the  side  from 
which  the  flow  in  the  spring  comes.  A  branch  sewer, 
however,  runs  just  south  of  it  and  in  a  position  which 
favors  contamination.  The  Old  Bake-House  Spring  is 
south  of  the  whole  system  of  sewers.  The  tile  which  con- 
ducts the  water  of  the  Big  Spring  runs  nearly  parallel  to 
the  main  sewer-line  at  approximately  the  same  depth 
and  within  15  or  20  feet  of  it.  The  upper  end  of  the 
tile  is  probably  somewhat  nearer  the  sewer.  After  the 
Big  Spring  had  been  virtually  proved  to  be  the  source 
of  the  infection,  it  was  learned  that  when  the  sewer  was 
laid  nine  years  before,  the  engineers  had  great  difficulty 
for  a  distance  of  50  or  60  feet  on  account  of  the  abund- 
ance of  water  in  the  sand  in  which  the  sewer  was  placed. 
This  50  or  60  feet  was  exactly  opposite  where  the  tile 
pipe  of  the  Big  Spring  now  is  and  the  flow  of  water  in 
the  sand  was  noted  to  be  toward  this  spring.  The  sewer 
was  made  of  12-incli  salt-glazed  tile,  the  joints  of  which 
were  cemented.  It  is  quite  evident,  then,  that  the  water 
flowing  from  the  Big  Spring  percolated  around  the  main 
sewer  of  the  institution,  and  that  this  condition  of  af- 
fairs had  existed  for  nine  years  without  any  untoward 
results. 

About  March  15,  the  sewers  were  flushed  out  for  the 
first  time  in  several  months,  and  considerable  force  was 
used.  This  was  about  three  weeks  before  the  first  case 
of  typhoid  occurred. 

A  systematic  bacteriologic  examination  of  all  the 
water  used  at  the  institution  was  undertaken.  The  re- 
sults of  the  fermentation  tests  are  shown  in  Table  2. 

TABLE  2. — SHOWING   RESULTS  OF   FERMENTATION  TESTS  * 
Source  of  Percentage  of  Gas  from  Samples  on  Different  Davs 

Sample  4/29  5/2    5/7    5/9  5/10   5/11  5/20  5/20  5/20  5/21 

Pig  Spring 0      25        0      30        0      15        0        0-       0      42 

Pond  0   18  ' ". 
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the  cultural  characteristics  of  B.  typhosus  and  aggluti- 
nating with  serum  from  one  of  the  patients  in  a  dilution 
of  1  to  50,  was  also  isolated  from  the  same  source.  This 
patient's  serum  gave  a  strongly  positive  agglutination 
test  with  a  known  culture  of  typhoid  bacillus. 

April  21,  the  boys  were  warned  not  to  drink  water 
from  the  Big  Spring.  How  thoroughly  this  warning 
was  obeyed  is  not  known.  About  May  5,  the  Big  Spring 
was  sealed  up  so  that  no  water  could  be  obtained  from  it 
and  the  epidemic  began  at  once  to  subside,  the  last 
patient  entering  the  hospital  May  24.  The  water-sup- 
ply of  the  institution  is  now  obtained  from  deep  driven 
wells. 

This  investigation  is  interesting  for  the  following 
reasons : 

1.  The  close  relation  which  had  existed  between  the 
main  sewer  line  and  the  chief  water-supply  of  the  insti- 
tution for  nine  years  without  untoward  results. 

2.  The  evident  relation  between  the  flushing  of  the 
sewers  and  the  amount  of  contamination  in  the  water  of 
the  Big  Spring. 

3.  The  actual  isolation  of  B.  coli  and  B.  typliosm 
from  the  water  of  this  spring.  The  isolation  of  the  latter 
organism  from  water  is  dependent  largely  either  on  luck 
or  on  an  unusually  heavy  contamination.  It  was  prob- 
ably a  combination  of  the  two  factors  that  brought  suc- 
cess in  this  instance. 


Reservoir   0      30  15 

Bake-House  Spring  0  0  10 
Inlet   to   reservoir 

(creek  water) ....  15  12 
Old  Bake-House 

Spring 30 

Old  tunnel 


0 


0      30 


*  Water  from  the  "old  tunnel"  Is  from  tlie  same  original  source 
as  that  in  the  "Big  Spring."  The  sewers  were  flushed  out  on  the 
mornings  of  May  2,  10  and  20  ;  the  samples  were  taken  in  the  late 
afternoon  of  May  2  and  10.  Those  examined  on  May  20  were  taken 
at  6  a.  m..  12  m.  and  6  p.  m.,  respectively,  and  on  May  21  at  6  a.  m. 
The  spaces  left  blank  indicate  that  no  specimen  was  taken  from  that 
source  on  that  date. 

April  29,  a  sample  of  water  from  the  Big  Spring  gave 
no  gas  when  inoculated  into  sugar  broth.  On  the  morn- 
ing of  May  2,  the  sewers  were  flushed  out.  A  sample  of 
water  taken  late  in  the  afternoon  of  that  day  gave  a 
very  suspicious  gas  test.  Samples  taken  on  May  2'», 
yielded  no  gas.  On  that  day  the  sewers  were  again 
flushed  and  a  sample  taken  at  6  a.  m.,  May  21,  gave  42 
per  cent.  gas. 

No  attempt  was  made  to  make  accurate  bacteriologic 
counts  after  the  first  examination.  Each  specimen  was 
first  plated  on  malachite-green  agar.  The  forty-eight- 
hour  growth  on  this  media  was  washed  off  with  sterile 
salt  solution  and  suitable  dilutions  plated  on  Endo's 
medium  May  2  and  21,  red  colonies,  which  were  proved 
by  cultural  tests  to  be  B.  coli,  were  isolated  from  the 
water  of  the  Big  Spring.    May  2,  an  organism  having  all 
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In  tlie  introduction  to  the  study  of  infectious  diseases 
under  the  heading  "Fever,"  Osier's  "Modern  Medicine" 
(Volume  2)  says: 

The  fever  type  is  clearly  associated,  also,  with  the  produc- 
tion of  specific  antimicrobic  substances.  In  recurrent  fever, 
the  fall  in  temperature  has  been  shown  by  Gabritschewski  to  be 
associated  with  the  appearance  of  antibacterial  substances  that 
check  the  development  of  the  spirilla;  as  these  substance.% 
diminish,  a  new  attack  sets  in.  There  is  reason  to  believe  that 
the  fall  of  temperature  with  the  crisis  in  pneumonia  depends 
upon  the  somewhat  sudden  development  of  pneumococcidal  and 
other  reactions,  because  the  pneumococci  disappear,  as  a  rule, 
from  the  circulating  blood  as  crisis  comes  on. 

This  is  quoted  merely  because  it  expresses  broadly  the 
general  principle,  which  it  is  the  purpose  of  this  article 
to  limit  to  typhoid  fever,  as  the  basis  of  a  rational  iusti- 
hcation  of  vaccine  therapy  in  this  disease. 

To  go  one  step  further,  I  may  say  that  recoverv 
troin  any  infectious  disease  depends  on  two  factors— the 
destruction  of  the  causative  organisms  present  in  the 
body,  and  the  elimination  or  neutralization  of  the  toxins- 
produced  by  them.  With  this  as  a  working  basis,  a 
ty})ical  case  of  typhoid  fever  in  a  non-immune  mav  be 
considered  from  its  onset  to  a  favorable  termination  with 
reference  to  these  two  factors  alone,  ignoring  the  well- 
known  pathologic  anatomy.  Everv  non-immune  or  nor- 
mal person  must  possess  cell-receptois  capable  of  com- 
bination with  typhoid  toxin,  in  order  to  present  the. 
typical  symptoms  of  the  disease.  He  must  also  possess, 
either  opsonin  capable  of  actuating  phagocvtosis  of  the- 
typhoid  bacillus,  or  a  bacteriolysin  or  agglutinin  capable: 
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of  accomplishing  its  destruction.  In  other  words,  a  man 
who  presents  toxic  symptoms  as  a  result  of  typhoid  infec- 
tion, has  killed  enough  bacilli  to  liberate  their  endotoxin. 
Let  us  follow  this  process. 

Our  subject  secures  a  good  dose  of  virulent  typhoid 
bacilli.  The  first  thing  that  happens  is  the  destruction 
of  a  few  of  these  organisms  by  the  natural  bacteriolytic 
forces,  ])ossessed  by  all  individuals,  with  the  liberation 
of  their  endotoxin.  To  this  endotoxin  the  body  reacts, 
producing  a  rise  in  temperature^very  slight  at  first, 
because  the  dose  of  toxin  liberated  is  small,  on  accoimt 
of  the  feeble  bacteriolytic  power  of  the  body.  This 
toxin,  besides  causing  a  febrile  reaction,  excites  the  for- 
mation of  a  specific  antibody  to  it  and  an  antitoxin  is 
produced,  which,  as  it  "fixes"  the  toxin  present,  causes 
a  subsidence  of  the  fever.  If  all  of  the  bacilli  of  the 
initial  infection  were  killed  in  one  lot,  our  case  of 
typhoid  would  end  here.  Unfortunately  this  does  not 
occur.  The  infecting  dose  of  organisms  being  more  than 
the  feeble  natural  defenses  of  the  body  can  handle,  they 
multiply  rapidly,  and  if,  on  the  other  hand,  bcjdy 
defenses  were  exhausted  with  the  killing  of  the  first  lot 
and  not  reproduced,  their  rapid  increase  would  result  in 
mechanically  obstructing  the  circulation.  Fortunately, 
however,  this  also  does  not  occur;  for,  besides  the  libera- 
tion of  the  endotoxin  from  within  the  cell  ca])sules  of 
the  destroyed  bacilli,  substances  exciting  the  produclion 
of  both  agglutinin  and  bacteriolysin  are  also  liberated 
and  the  body  is  thus  enabled  to  reproduce  its  antibac- 
terial forces  and  attack  the  descendants  of  the  unkilled 
bacilli  of  the  initial  infecting  dose.  The  gradually  rising 
tem^perature  in  the  first  week,  then,  may  be  said  to  be 
due  to  increasing  doses  of  typhoid  endotoxin  liberated 
as  the  result  of  the  destruction  of  increasing  numbers  of 
bacilli,  by  an  ever-increasing  bacteriolytic  agent. 

During  the  second  week  the  condition  reaches  nearly 
a  balance;  that  is,  the  production  of  antitoxin  occurs 
nearly  as  rapidly  as  the  toxin  is  liberated,  but  just 
enough  later,  or  in  insufficient  quantity,  so  that  the  tem- 
perature remains  practically  imiformly  high,  on  account 
of  the  abundance  of  bacteria  from  which  the  toxin  is 
derived.  During  the  third  week,  however,  the  bacterio- 
lytic forces,  which  have  constantly  been  added  to,  begin 
to  assert  themselves,  and,  either  on  account  of  their 
increased  power,  or  a  diminution  in  the  virulence  of  the 
organism,  the  available  supply  of  bacteria  for  the  libera- 
tion of  toxin  diminishes.  The  doses  of  toxin  then,  after 
each  bactericidal  onslaught,  are  not  so  large  nor  so  rap- 
idlly  produced,  in  consequence  of  which,  antitoxic  action 
becomes  more  apparent.  A  dose  of  toxin  produces  a 
febrile  reaction,  which  disappears  as  the  toxin  is  neu- 
tralized; the  temperature  rises  and  then  falls  before 
another  dose  of  toxin  is  produced  to  repeat  the  reaction ; 
a  remittent  temperature  results  in  which  the  reactionary 
rises  have  a  tendency  to  become  progressively  less  i)ro- 
nouiiced  and  the  periods  of  remission  progressively 
longer.  The  temperature  therefore  falls  by  lysis. 

It  will  thus  be  seen  that,  during  the  third  week,  bac- 
terial aggressiveness  may  be,  figwratively,  placed  in  one 
pan  of  a  balance  and  the  body  defenses,  consisting  of 
bacteriolysin,  agglutinin  and  antitoxin,  in  the  other,  the 
remittent  temperature  registering  the  tilting  of  the  bal- 
ance arm.  The  destruction  of  a  group  of  bacilli  and  the 
liberation  of  their  toxin  are  indicated  by  a  rise  in  tem- 
perature, and  the  antitoxic  action  by  a  fall. 

If  the  above  paragraphs  may  be  considered  as  detail- 
ing the  toxin-antitoxin  strife  as  it  occurs,  it  is  obvious 
tbat  tbe  introduction  of  any  factor  which  would  increase 
antitoxin  formation  would  minimize  the  toxic  symptoms 


of  the  disease ;  while  the  introduction  of  any  factor  which 
would  increase  bacteriolysis  or  agglutination  would 
hasten  its  subsidence.  Both  of  these  conditions  are  ful- 
filled when  dead  typhoid  bacilli  are  introduced  into  the 
body,  in  that  the  endotoxin  is  supplied  without  the  neces- 
sary destruction  of  bacilli  by  the  body,  and  the  antitoxin, 
the  formation  of  which  it  excites,  produced  in  excess  of 
that  needed  to  neutralize  it,  becomes  available  to  act  on 
toxin  produced  from  bacteria  killed  within  the  body; 
also  the  bacteriolysins  and  agglutinins,  whose  formation 
the  dead  bacilli  have  excited,  are  ready  to  act  at  once 
on  living  bacilli  in  the  tissues. 

That  this  does  occur  when  anlityphoid  vaccine  is 
used  prophylactically  is  experimentally  proved ;  and  that 
the  use  of  bacterial  vaccine  in  clinical  typhoid  will  start 
a  prevailing  tilt  of  the  balance  in  favor  of  recovery,  from 
the  observation  of  several  cases  I  cannot  help  but  believe. 
In  fact,  as  the  cases  herewith  reported  show,  the  dura- 
tion of  fever  in  the  majority  was  below  the  average, 
while  the  average  in  all  cases  was  materially  reduced. 
In  no  case  in  which  vaccine  was  administered  did  un- 
toward symptoms  follow,  aside  from  the  expected  reac- 
tionary temperature  rise;  and  even  in  cases  not  showing 
a  decided  result,  the  patients  professed  to  feel  stronger 
and  better,  and  even  asked  that  the  dose  be  repeated. 

A  brief  outline  of  fourteen  cases  of  typhoid  occurring 
in  1910,  in  which  the  vaccine  was  used  therapeutically, 
after  a  positive  diagnosis,  is  as  follows: 

Case  1. — The  patient  was  admitted  August  9;  Widal  positive 
August  21 ;  patient  inoculated  August  26  with  500,000.000  bac- 
teria; no  reaction  after  inoculation.  Temperature  fell  to  nor- 
mal within  seventy-two  hours;  remained  normal  forty-eight 
hours;  then  the  patient  had  a  typical  relapse  lasting  three  days. 
The  fever  including  relapse  lasted  eighteen  days.  Recovery 
ensued. 

Case  2. — The  patient  was  admitted  August  1 1 ;  Widal  posi- 
tive August  21;  patient  inoculated  August  26  with  500,000.000 
bacteria.  The  inoculation  was  followed  by  a  sharp  rise  in 
temperature  to  104.5  F.  which  responded  to  an  ice  bath.  Thirty- 
six  hours  later  it  reached  normal  and  remained  there.  This 
patient  was  severely  prostrated;  was  in  coma-vigil  when  inocu- 
lated. The  symptoms  abated  as  rapidly  as  the  fever  and  in 
three  days  the  patient  was  begging  for  beefsteak.  The  fever 
lasted  nineteen  days.    The  patient  recovered. 

Case  3. — The  patient  was  admitted  August  14:  Widal  posi- 
tive August  23;  patient  inoculated  August  26  with  500,000.000 
bacteria,  and  again  on  September  6  with  1.000,000,000  bacteria. 
The  patient  was  all  but  abandoned  as  hopeless  on  two  occasions 
following  prodigious  intestinal  hemorrhages.  There  was  no 
temperature  reaction  following  either  inoculation,  but  a  decided 
clearing  of  the  mental  haze  was  apparent.  The  total  duration 
of  fever  was  thirty-two  days.     Recovery  ensued. 

Case  4. — The  patient  was  admitted  August  15;  Widal  posi-" 
tive  August  22.  The  patient  was  inoculated  August  26  with 
500,000,000  bacteria.  The  patient  appeared  moribund  at  time 
of  inoculation;  could  not  be  roused  and  could  not  swallow 
nourishment.  Urine  and  feces  were  evacuated  involuntarily; 
very  slight  reaction  followed  injt?ction.  Within  seventy-two 
hours  the  temperature  was  normal  and  a  most  startling 
improvement  in  every  way  was  apparent.  A  second  rise  of 
temperature  lasting  forty-eight  hours,  after  three  days  of 
normal  temperature,  was  found  to  be  due  to  an  otitis  media; 
paracentesis  relieved  it  almost  immediately.  There  were  four- 
teen days  of  fever,  exclusive  of  that  due  to  otitis.  The  patient 
recovered. 

Case  5. — The  patient  was  admitted  August  15;  Widal  posi- 
tive September  1:  patient  inoculated  September  12  with  500,- 
000,000  bacteria.  This  was  a  very  mild  case  and  several 
Widals  were  necessary  to  diagnose  typhoid  fever  as  complicat- 
ing an  acute  bronchitis,  which  was  present.  Convalescence  was 
well  established  when  the  patient  was  suddenly  seized  with  a 
coughing  fit  and  died  in  an  hour  of  cerebral  embolism. 
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Case  6. — The  patient  was  admitted  August  17;  Widal  posi- 
tive August  23;  patient  inoculated  September  6  with  500,000,- 
000  bacteria,  and  again  September  16  with  1,000,000,000  bac- 
teria. No  marked  reaction  followed  either  dose,  though  marked 
symptomatic  improvement  was  apparent  after  each.  After 
thirty  days  of  fever  the  temperature  fell  to  normal,  remained 
so  for  two  days,  then  rose  to  102  following  a  chill  .and  returned 
to  normal  within  eight  hours.  This  was  repeated  twice  on  two 
succeeding  days,  after  which  there  were  three  days  of  normal 
temperature,  and  again  three  days  of  chill  and  fever.  There 
was  no  history  of  malaria  for  over  three  years  previously,  but 
during  the  second  set  of  chills  a  quartan  plasmodium  was 
found;  the  hypothesis  being  a  triple  quartan  infection  latent 
or  by  parthenogenesis.  The  case  responded  readily  to  quinin. 
Recovery  followed. 

Case'?. — The  patient  was  admitted  October  12  with  ton- 
sillitis. Temperature  continued  elevated  after  subsidence  of 
throat  symptoms.  Widal  positive  November  6.  The  patient 
was  inoculated  Nov.  9  with  500,000,000  bacteria,  and  November 
19  with  1,000,000,000  bacteria.  The  duration  of  fever,  includ- 
ing severe  relapse,  was  thirty-two  days.  The  patient  recov- 
ered. 

Case  8. — The  patient  was  admitted  October  26 ;  Widal  posi- 
tive November  6 ;  patient  inoculated  November  9  with  500,000,- 
000  bacteria:  died  November  19,  after  three  days  of  continu- 
ous, profuse  intestinal  hemorrhage. 

Case  9. — The  patient  was  admitted  October  27;  Widal  posi- 
tive November  7;  patient  inoculated  November  9  with  500.- 
000,000  bacteria,  and  November  19  with  1,000,000,000  bacteria. 
At  the  time  of  the  first  inoculation  the  patient  was  comatos?; 
some  improvement  in  symptoms  followed  the  first  dose,  though 
complete  aphonia  persisted  several  days  after  second  dose. 
Duration  of  fever  twenty-eight  days.     Recovery. 

Case  10.— Patient  admitted  November  2;  Widal  positive 
November  15;  patient  inoculated  November  15  with  500,000,- 
000  bacteria.     Duration  of  fever  seventeen  days.     Recovery. 

Case  11. — Patient  admitted  November  5;  Widal  positive 
November  15;  patient  inoculated  November  15  with  500,000,- 
000  bacteria.     Duration  of  fever  sixteen  days.     Recovery. 

Case  12. — Patient  admitted  November  6;  Widal  positive 
November  15;  patient  inoculated  November  15  with  500,000,- 
000  bacteria.    Duration  of  fever  eighteen  days.     Recovery. 

Case  13. — Patient  admitted  November  12  from  suspect  ward. 
Widal  positive  November  15;  patient  inoculated  November  1.5 
with  500,000,000  bacteria.  Duration  of  fever  ten  days.  Recov- 
ery. 

Case  14. — Patient  admitted  November  12  from  suspect  ward. 
Widal  positive  November  15;  patient  inoculated  November  15 
with  500,000,000  bacteria.  Duration  of  fever  eighteen  days. 
Recovery. 

In  the  foregoing  cases  the  diagnosis  was  based  on  the 
Widal  reaction,  the  macroscopic  method  being  used  and 
the  end  titer  of  each  patient's  serum  being  obtained. 
Besides  the  Widal  reaction,  total  leukocvte  counts  and 
differential  counts  were  made  on  the  same  dav  as  the 
Widal. 

In  no  case  was  actual  or  polymorphonuclear  leuko.y- 
tosis  present.  The  feces  of  each  was  plated  on  Endo's 
medium;  all  suspicious  colonies  were  fished  and  planted 
in  lactose-litmus  agar.  From  these  tubes,  showing  a 
characteristic  reaction,  the  organism  was  transferred  to 
plain  agar,  and  as  a  plain  agar  culture,  was  agglutinated 
by  a  known  tyi)hoid  immune  serum. 

It  was  noticed  distinctly  that  the  cases  which  gave  the 
lowest  serum  titer  in  the  Widal  reaction  were  those  in 
which  the  symptoms  were  most  aggravated.  On  the 
other  hand,  the  cases  which  gave  an  agglutination  in  a 
dilution  of  from  1 :360  to  1 :720  on  the  tenth  day,  ran 
a  mild,  short  course.  With  the  exception  of  three  of  tlie 
cases  cited  above,  and  five  ambulant  cases,  which  have 
not  been  reported,  the  degree  of  prostration  and  toxemia 
manifested  by  these  patients  within  ten  days  of  their 
admission  was  the  most  pronounced  that  I  have  wit- 


nessed in  several  typhoid  epidemics.  The  contrast 
following  a  single  inoculation  was  consequently  most 
remarkable.  In  Cases  3,  5,  and  7  the  result  was  most 
startling.  The  entire  picture  was  changed  in  forty-eight 
hours  from  that  of  a  man  whom  the  nurses  were  expect- 
ing to  carry  out  any  minute,  to  that  of  a  patient  dis- 
tinctly able  to  take  notice. 

In  conclusion  it  may  be  said  that  the  therapeutic 
administration  of  antityphoid  vaccine  is  attended  with 
no  bad  results  and  does  in  no  way  increase  the  patient's 
discomfort.  On  the  other  hand,  its  use  did,  in  all  of  the 
cases  observed,  improve'  the  general  condition  of  the 
patient;  while  in  the  three  cases  above  referred  to.  its 
action  was  nothing  short  of  marvelous.  In  view  of  these 
facts,  and  srranting  the  correctness  of  the  hypothesis 
advanced  above,  it  would  seem  that  vaccine  in  typhoid 
fever  is  certainly  rationally  indicated. 


RESECTTOX    OF     THE     SPEEMATIC     PI  EXT^S 

FOE    THE    BELIEF    OF    CEETAIX    FOEMS 

OF     DYSMENOBBHEA  * 

M.  L.  HARRIS,  M.D. 

CHICAGO 

Dysmenorrhea,  or  painful  menstruation,  is  the  bane 
of  many  a  woman's  life.  To  be  obliged  to  keep  in  bed 
swathed  in  hot  cloths  and  stupefied  with  drugs  for  f jom 
a  day  or  two  to  a  week  or  two  out  of  every  month  is 
sufTicient  to  drive  almost  any  woman  to  distraction,  yet 
such  is  the  unfortunate  lot  of  many. 

The  cause  of  the  pain  in  these  cases  has  been  the 
subject  of  much  discussion  and  thfe  most  divergent  view's 
have  been  expressed  concerning  it.  Some  writers  hold 
that  the  pain  is  due  entirely  to  local  conditions  of  tlie 
pelvic  organs,  while  others  assert  that  local  conditions 
have  little  or  nothing  to  do  with  producing  the  pain,  but 
that  it  is  always  the  result  of  some  general  disturbance. 

Theilhaber^  says  that  only  in  a  minority  of  the  cases 
is  the  pain  due  to  anatomic  causes,  while  in  more  than 
tlivee-fourths  of  the  cases  it  is  the  result  of  functional 
disturbances.  He  believes  that  the  pain  is  caused  by  a 
spastic  contraction  of  the  smooth  muscle  fibers  forming 
the  sphincter  of  the  internal  os  uteri  and  has  devised  a 
special  knife  for  cutting  out  a  section  of  this  sphincter. 

^lenge-  divides  the  dysmenorrheics  into  two  classes: 
those  with  hypersensitive  nervous  systems  and  normal 
pelvic  organs — idiopathic  dysmenorrhea :  and  those  with 
hypersensitive  pelvic  organs  and  normal  nervous  systems 
— secondary  dysmenorrhea ;  but  he  says  that  these  two 
forms  present  such  similarities  that  in  their  nature  they 
niu«t  be  related.  He  recognizes  this  relationship  by 
-fating  that  all  dysmenorrheas  must  be  referred  to  a 
-menstrual  painfulness  of  the  uterus,"  which  practically 
amounts  to  saying  that  the  patient  has  dysmenorrhea 
because  she  has  painful  menstruation. 

It  seems  to  me  that  there  can  be  no  disputing  the  fact 
that  abnormal  local  conditions  may  cause  pain  during 
menstruation;  likewise,  that  in  neurotic  or  hysterical 
•women,  'or  in  women  with  unbalanced  or  temporarily 
deranged  nervous  systems,  the  performance  of  a  function 
such  as  menstruation  may  give  rise  to  pain,  which  under 
similar  conditions  in  women,  with  healthy,  stable  nerv- 
ous system,  would  scarcely  be  felt. 

*  Uead   bofore   the   North   Texas   District   Medical   Society,   Dec. 
14.  15)10. 

1.  Centralbl.  f.  Gyniik.,  xxv,  1339. 

2.  Centralbl.  f.  Gynak.,  xxv,  1367. 
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Menstruation  is  not  a  sinaple  function  but  a  very  com- 
plex one  in  the  performance  of  which  are  concerned,  not 
only  the  general  conditions  of  the  body  as  a  whole,  but 
also  the  local  condition  of  three  organs,  namely,  the 
ovaries,  the  tubes  and  the  uterus. 

If  general  states  of  the  body  are  instrum.ental  in 
producing  menstruation,  derangements  of  these  general 
>t;ites  may  produce  deranged  menstruation.  If  the  ova- 
1  ies,  the  tubes  and  the  uterus  take  part  in  the  function 
of  menstruation,  abnormal  conditions  of  these  organs 
may  cause  abnormal  menstruation. 

Based  on  the  location  of  the  cause,  then,  we  may  sub- 
divide the  dysmenorrheas  into  three  groups:  (a)  those 
due  to  deranged  general  states;  (b)  those  due  to  abnor- 
mal conditions  of  the  uterus;  (c)  those  due  to  abnormal 
conditions  of  the  ovaries  and  tubes. 

As  will  be  seen,  the  ovaries  and  tubes  are  grouped 
together.  The  reason  for  this  is"  that  the  inner  three- 
fourths  of  the  tubes  and  the  ovaries  have  the  same  nerve 
supply,  and  painful  sensations  arising  from  them  cannot, 
therefore,  be  differentiated. 

It  is  not  my  .intention  to  take  up  in  detail  the  various 
])atliologic  conditions  found  under  these  three  groups, 
l)ut  it  is  to  the  third  or  tubo-ovarian  group  that  atten- 
tion will  be  directed.  Furthermore,  it  is  not  so  much 
my  desire  to  define  the.  particular  disease  or  pathologic 
condition  giving  rise  to  the  pain  as  it  is  to  establish  the 
fact  that  the  condition,  be  it  what  it  may,. may  be  con- 
fined to  the  ovaries  or  to  the  inner  portion  of  the  tubes 
or  to  both. 

The  lesions  found  are  of  two  kinds :  gross  pathologic 
lesions  sucli  as  ovarian  or  tubal  abscesses  or  large  ovarian 
cvsts,  and  rather  inconspicuous  lesions  such  as  the  angio- 
dystrophies  of  the  ovaries,  chronic  interstitial  salpingitis, 
and  adhesions  of  the  ovaries  or  tubes  to  the  intestine, 
'  iiientum  or  neighboring  peritoneal  surfaces. 

It  is  the  latter  class,  or  the  inconspicuous  lesions  that 
ar'^  responsible  for  the  pain  in  that  variety  of  dysmenor- 
iliea  called  ovarian.  I  am  aware  that  many  writers  have 
denied  the  existence  of  the  so-called  ovarian  dysmenor- 
rhea, but  I  am  convinced  that  they  are  mistaken. 

I  think  that  all  physicians  of  experience  in  this  line 
will  recognize  a  class  of  women  who  suffer  intenselv  at 
the  menstrual  period,  yet  in  whom  the  most  careful 
examination  fails  to  discover  any  general  state  or  any 
Ijsease  of  the  uterus  sufficient  to  account  for  the  pain. 

lese  patients  are  frequently  unmarried  and  often  have 
id  the  jJysmenoi-rhea  throughout  their  entire  menstrual 
fe.  Others  are  married  and  have  borne  children  with- 
it  any  material  change  in  the  dysmenorrhea. 

A  characteristic  feature  of  the  pain  is  that  it  is  mostly 
remenstrual,  that  is,  it  precedes  the  flow  by  from  one 

two  days  to  a  week  and  gradually  subsides  as  the  flow 

L'omes  established.  The  pain  is  usually  bilateral, 
Iferred  to  the  ovarian  region  or  the  lower  abdomen.  It 
lay  extend  down  the  inner  side  of  the  thighs  or  the 
iter  side  over  the  hips  and  is  so  severe  that  most  of  the 
itients  are  confined  to  bed  for  a  variable  time  each 
ionth.  The  ovarian  regions  are  very  sensitive  on  pres- 
'ire.  The  women  are  frequently  neurotics  or  have  hyper- 

isitive  nervous  systems,  either  primarily  or  become  so 
5y  reason  of  the  repeated  suffering,  and  are  the  ones  wiio 
resort  to  all  kinds  of  anodynes,  narcotics,  head;)che 
powders,  hot  whiskey  and  gin  drinking,  etc.,  to  secure 
relief  from  the  pain.  About  the  only  thing  discovered 
on  examination  is  tenderness  in  the  region  of  the  ovaries, 
sometimes  excruciating,  which  becomes  more  marked  the 
nearer  the  time  is  to  the  next  menstrual  period. 


It  was  in  hope  of  relieving  these  patients  that  I  con- 
ceived and  carried  out  the  idea  of  resecting  the  nerves 
which  supply  the  ovary.  These  nerves,  according  to 
Nagel  in  von  Bardeleben's  "Handbluch  der  Anatomie  des 
Menschen,"  arise  from  two  sources:  (1)  from  the  plexus 
renalis;  and  (2)  from  the  lower  portion  of  the  plexus 
aoiticus  abdominalis  or,  as  Frankenhauser  calls  it,  the 
plexus  spermaticus,  and  they  are  purely  sympathetic  in 
their  nature. 

As  a  rule,  there  are  two  spermatic  ganglia  situated  on 
either  side  of  the  aorta  just  above  the  promontory  of  the 
sacrum. 

The  plexus  renalis  lies  in  the  angle  formed  by  the 
renal  artery  and  the  aoita.  From  this  point  is  given  oif 
a  thick  trunk  which  accompanies  the  spermatic  vessels 
and  receives  several  small  nerves  from  the  spermatic 
ganglia.  These  nerves,  called  the  spermatic  plexus  or 
the  plexus  arterise  ovaricap.  pass  along  with  the  spermatic 
or  ovarian  vessels  through  the  infundibulo-pelvic  or  sus- 
pensory ligament  of  the  ovary  into  the  pelvis  and  dis- 
tribute branches  to  the  broad  ligament,  the  ovary  and  to 
the  ampulla  of  the  tube  and  form  in  con.]unction  with 
uterine  nerves  a  small  ganglion  situated  in  the  neigh- 
borhood of  the  uterine  attachment  of  the  ligamentum 
ovariae  proprium.  The  ovary  and  the  tube  as  far  as  the 
isthmus  are,  therefore,  supplied  by  the  spermatic  plexus, 
while  the  uterus  and  the  isthmus  of  the  tube  receive 
their  nerve  supply  from  an  entirely  different  source, 
namely,  through  the  hypogastric  plexus.  It  is  verv  evi- 
dent, then,  that  any  pain-producing  irritation,  having 
its  origin  in  the  ovary,  or  in  the  tube,  can  be  trans- 
mitted centrally  only  through  the  spermatic  plexus  just 
described  and  a  resection  of  these  nerves  must  effectually 
cut  off  all  sensation  in  these  parts.  A  resection  of  these 
nerves  is  a  simple  matter  if  thev  be  approached  at  the 
upper  part  of  the  infundibulo-pelvic  ligament  where  thev 
lie  rather  closely  together  accompanying  the  ovarian 
vessels. 

The  abdomen  is  opened  in  the  usual  manner.  The 
infundibulo-pelvic  ligament  picked  up  with  a  forceps 
and  made  taut.  An  incision  3  or  4  cm.  in  length  is 
then  made  through  the  peritoneum  along  the  free  border 
of  the  ligament  beginning  well  up  toward  its  proximal 
end.  With  the  handle  of  a  scalpel  or  any  blunt  dissector 
the  two  layers  of  peritoneum  are  freed  from  all  the  other 
tissues  forming  the  ligament ;  a  catgut  ligature  is  passed 
around  the  proximal  end  of  this  mass  and  tied;  a  similar 
ligature  is  passed  around  the  distal  end  and  the  inter- 
vening portion,  usually  from  2  to  8  cm.  in  length,  is 
resected.  The  incision  along  the  free  border  of  the 
li,(rament  is  then  closed  with  catgut  and  the  operation  is 
completed. 

It  will  be  readily  understood  that  in  the  small  masj?  of 
tissues  removed  are  includinl  all  the  nerves  passing  to 
the  ovary  as  well  as  the  ovarian  vessels  from  which  it  is 
impossible  to  separate  them.  As  the  ureter  enters  the 
pelvis  through  the  base  of  the  proximal  portion  of  this 
ligament,  great  care  must  be  exercised  not  to  include  it 
in  the  ligature.  Of  course  tiie  resection  is  made  bilater- 
ally if  the  trouble  is  bilateral. 

As  these  nerves  are  the  only  ones  supplying  the  ovaries 
and  the  inner  end  of  the  tubes  the  effect  of  resecting 
them  is,  of  course,  to  render  those  parts  anesthetic  so 
that  they  can  no  longer  give  rise  to  painful  sensations. 

It  will  be  readily  understood  that  the  operation  here 
recommended  alfects  only  those  cases  in  which  the  pain 
is  of  ovarian  or  tubal  origin.  It  does  not  relieve  the 
pain  when  it  is  due  to  pathologic  conditions  within  tlie 
uterus  and  it  is  necessary,  therefore,  to  diagnose  the 
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cases  correctly,  and  to  make  a  careful  selection  of  those 
to  which  the  operation  is  suited. 

That  a  multiplicity  of  causes  of  the  pain  may  be  pres- 
ent is  self-evident  from  what  has  been  said,  and  when 
this  is  the  case  the  other  conditions  must  be  remedied  if 
possible  by  proper  general  treatment  and  local  operative 
measures  if  relief  from  pain  is  to  be  expected. 

1  shall  not  now  enter  into  a  detailed  report  of  the 
cases  in  which  I  have  operated,  but  will  simply  say  that 
I  have  operated  on  over  twenty  women  with  gratifying- 
results.  I  have  seen  women,  who  had  spent  from  several 
days  to  a  week  or  more  in  bed  at  every  menstrual  period, 
menstruate  without  pain  and  recognize  its  presence  only 
by  the  appearance  of  the  flow.  Other  patients  have  lost 
only  the  acute  premenstrual  pain,  while  in  a  few  no 
benefit  has  followed,  evidently  owing  to  the  fact  that  the 
pain  had  its  origin  elsewhere  than  in  the  ovaries  or 
tubes. 

No  other  effect  than  the  relief  of  pain  has  been  noted 
as  the  sexual  and  reproductive  functions  are  not  inter- 
fered with.    , 


A  CONVENIENT  METHOD   OF  TESTING  THE 

VISUAL  FIELDS  FOE  COLOE  WITHOUT 

THE     USE     OF     A     PEEIMETEE 

FOR  ■  APPLICATION"    IN    CASES    OF    SUSPECTED    INCREASED 
INTRACRANIAL    TENSION 

TOM  A.  WILLIAMS,  M.B.,  CM.    (Edin.) 

WASHIAGTON,   D.   C. 

It  was  formerly  supposed  that  inversion  of  the  visual 
fields  for  blue  and  red  was  pathognomonic  of  hysteria, 
especially  when,  in  addition,  a  contraction  of  the  field 
for  form  was  present.  Not  everyone  is  yet  acquainted 
with  the  work  of  Babinski,^  which  has  clearly  shown  that 
the  perimetric  examinations  of  hysterical  patients,  as 
ordinarily  conducted,  are  redolent  of  suggestions,  and 
that  these  very  often  influence  the  patient;  so  that  the 
findings  are  not  reliable  except  as  indices  of  suggesti- 
bility. Thus,  there  is  no  characteristic  visual  field  type 
in  hysteria. 

There  are  certain  affections,  however,  in  which  the 
visual  field  is  characteristically  inverted  or  interlaced. 
This  happens  whenever  the  intracranial  tension  is 
increased  to  the  point  where  there  is  an  interference 
with  the  functions  of  the  neurons  which  conduct  visual 
impressions.  This  manifests  itself  most  particularly, 
clinically  speaking,  toward  the  periphery  of  the  retina, 
where  the  sensibility  is  feeblest;  so  that,  as  Bordley  and 
Cushing^  have  shown,  the  red  is  perceived  even  sooner 
than  the  blue  on  approaching  the  center  of  the  visual 
field  in  cases  in  which  the  intracranial  tension  is 
increased  by  edema  of  the  brain,  Avhether  this  is  pro- 
duced by  a  tumor  within  the  cranium,  by  hemorrhage 
therein,  or  by  some  constitutional  condition  resulting 
from  chronic  nephritis,  diabetes  or  other  modification 
of  the  blood. 

To  measure  this  inversion  or  interlacement  of  the 
color  fields  accurately,  a  perimeter  is  of  course  required ; 
but  I  have  found  that  the  inversion  may  be  ascertained 
roughly  by  the  following  method: 

1.  Babinski :  La  concoption  de  I'hyst^rle,  Paris,  1906.  Wil- 
liams :  Papers  on  Hysteria  :  International  Clinics.  1908,  ill ;  Boston 
Med.  Jour.,  1909,  i ;  Am.  Jour.  Med.  Sc.  August,  1910,  etc. 

2.  Bordley,  J.,  and  Gushing.  H. :  Observations  on  Cboked  Disc. 
ffHE  JouHNAL  A.  M.  A.,  Jan.  30,  1909,  pr  353. 


The  patient  sits  with  his  back  to  a  good  light,  looking 
fixedly  at  a  point  in  the  distance.  He  is  directed  to 
signal  as  soon  as  he  perceives  any  movement  of  the 
examiner's  hand.  The  visual  field  is  then  approached 
by  the  observer's  hand,  which  holds  alongside  and  par- 
allel two  objects,  colored  respectively  an  intense,  pure, 
bright  red  and  a  blue.  After  the  patient  signals,  he  is 
asked  to  signal  again  as  soon  as  he  perceives  any  color, 
while  the  center  of  the  field  is  very  slowly  approaclied. 
The  observer  then  stops  the  movement,  and  asks  what 
color  is  seen.  For  corroboration,  the  movement  is  then 
continued  until  the  other  color  is  also  seen. 

In  normal  persons,  blue  is  always  seen  before  red.  If 
this  is  not  the  case,  increased  tension  may  be  suspected. 
In  two  recent  cases,  one  of  tumor  and  one  of  albuminuric 
retinitis,  this  method  has  been  as  positive  as  that  with 
the  perimeter. 

If  the  test  is  performed  with  careful  technic,  it  is 
reliable,  and  is  a  useful  addition  to  clinical  methods. 
Indeed,  Cushing  believes  that  when  inversion  of  visual 
fields  appears  in  the  case  of  a  tumor,  operation  should 
not  be  further  delayed. 

1758  K  Street  N.W. 


A   SIMPLE   METHOD    OF   CULTIVATING   THE 

MOEAX-AXENFELD   DIPLOBACILLUS  ♦ 

WILLIAM  H.  PETERS,  M.D. 

CINCINNATI 

This  case  report  calls  attention  to  the  fact  that  the 
Morax-Axenfeld  bacillus  grows  as  readily  and  in  as 
characteristic  manner  on  Dorset's  egg  medium  as  on 
Loeffler's  blood-serum.  The  comparative  ease  with  which 
the  former  medium  can  be  prepared  should  render  this 
fact  of  value. 

To  cite  an  illustrative  case: 

Patient.— J.  M.  W.,  aged  34,  a  blacksmith,  was  admitted 
into  the  service  of  Dr.  D.  T.  Vail  on  Oct.  24,  1910.  He  was 
suffering  from  double  catarrhal  conjunctivitis,  which  he 
thought  had  been  acquired  by  using  the  towel  of  his  room- 
mate who  had  sore  eyes. 

Bacilli. — Smear  preparations  from  the  purulent  secretion 
from  each  eye  showed  the  presence  of  isolated  diplobacilli  lying 
between  the  polymorphonuclear  leukocytes  and  apparently  in 
pure  culture.  The  diplobacilli  measured  2.7  by  0.8  and  the 
rods  had  rounded  ends.  They  stained  well  with  Loeffler's 
methylene-blue,  but  were  decolorized  by  Gram's  method.  Slants 
of  Dorset's  egg  medium  and  Loeffler's  blood-serum  were  inoc- 
ulated with  pus  from  each  eye.  After  twentv-four  hours'  incv- 
bation,  numerous  characteristically  pitted  "  colonies  appeared 
resembling  those  described  by  Morax*  and  Pusey.^" 

Ihe  pits  in  Dorset's  egg  medium  were  not  quite  so  deep  and 
the  diameter  was  less  than  tliose  in  Loeffler's  blood-serum,  ami 
they  did  not  become  confluent  on  the  former  medium  so  rapidly 
as  on  the  latter.  Transplants  failed  to  grow  on  the  ordinary 
laboratory  media. 


Neurasthenia  in  Young  Children.— A  deficiency  of  nerve  force 
may  be  present  from  earliest  childhood,  often  as  an  accom- 
paniment of  the  "neurotic"  temperament,  and  occasionally  with 
mental  deficiency.  Cases  of  this  condition,  which  might  be 
described  as  "neurasthenia  minor,"  are  generally  the  oflspring 
of  neurasthenic  or  neurotic  parents,  and  may  drift  into  more 
confirmed  neurasthenia  in  later  life.— C,  Riviere,  in  the  Prac- 
titioner. 


1  *  A°™  ^^'^  Pathologic  Laboratory  of  the  Cincinnati  Hospital. 
1.  Ann.  de  I'Inst.  Past.,   1890,  10,  p.  337. 

1906;  p.^lTIi'^''""'^'  ^^^  Diplobacillus  of  Morax-Axenfeld,  July  28, 
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ANKYLOSTOMIASIS,    UNCINARIASIS,    OR    HOOKWORM 
DISEASE 

These  terms  ma}'  be  regarded  as  practically  synony- 
mous. They  are  applied  to  a  condition  characterized  by 
symptoms  which  are  caused  by  the  presence  in  the 
intestinal  canal  of  the  worms  AnJcyloMoma  duodenale  and 
Uncinaria  duodenalis,  or  Uncinaria  americana,  which, 
if  not  identical,  at  least  closely  resemble  each  other. 
They  belong  to  the  class  of  nematodes  in  which  are 
included  Ascaris  lumhricnides,  Oxyuris  vermicularis.  and 
trichinae,  all  of  which  have  recently  been  described  in 
this  department. 

It  has  been  comparatively  recent  that  the  economic 
importance  and  the  frequency  of  the  Uncinaria  duo- 
denalis has  been  recognized,  although  the  symptoms  pro- 
duced by  them  have  been  considered  a  clinical  entity  for 
over  a  century.  Early  in  the  nineteenth  century,  a 
special  form  of  anemia  was  recognized  as  affecting 
miners  in  Hungary.  In  1838,  Dubini  found  ankylostoma 
in  the  intestine  of  a  girl  who  had  died  of  progressive 
anemia.  In  1851,  Griesinger  declared  that  this  parasite 
was  the  cause  of  Egyptian  chlorosis.  But  the  clirieal 
importance  of  the  parasite  was  not  definitely  settled 
until,  in  1882,  Perroncito  showed  that  the  epidemic  of 
so-called  miners'  anemia  which  occurred  during  the 
building  of  the  St.  Gothard  tunnel  was  due  to  anky- 
lostoma. 

Since  the  occupation  of  Porto  Eico  by  the  Americans 
about  twelve  years  ago,  the  disease  has  been  thoroughly 
studied  by  American  physicians,  especially  by  Drs.  Ash- 
ford,  King,  and  Stiles.  These  men  have  proved  the 
great  prevalence  of  the  disease  not  only  in  Porto  Rico, 
but  in  the  soiithern  part  of  the  United  States ;  have 
pointed  out  its  great  industrial  importance;  and  have 
demonstrated  a  simple  and  effective  method  of  cure. 

The  male  worm  is  about  11  mm,  in  length  and  about 
0.5  mm.  in  width;  the  female  is  about  15  mm.  in  length 
and  about  1  mm.  broad.  It  is  found  most  abundantly 
in  the  jejunum,  but  it  may  be  found  also  in  the  duo- 
denum and  upper  part  of  the  ileum.  It  may  be  firmly 
attached  to  the  mucous  membrane,  or  may  be  imbedded 
in  the  mucus  on  the  membrane,  or  may  be  free  in  the 
intestinal  canal.  The  eggs  are  passed  in  large  numbers 
with  the  feces,  and  under  favorable  conditions  may 
retain  ^eir  vitality  for  a  long  time.  These  favorable 
conditions  include  warmth,  moisture  and  darkness.  Sun- 
shine and  tlie  incidental  drying  are  destructive  to  them. 
After  passing  from  the  body  of  the  host,  especially  when 
the  soil  is  dry,  they  rapidly  become  scattered  about. 

Their  most  common  attack  on  the  human  subject  is 
through  the  feet.  Both  adults  and  children  who  run 
about  barefooted  in  places  where  the  disease  is  endemic 
suffer  from  a  dermatitis  whicli  is  caused  by  the  action  of 
the  ova  or  eggs  on  the  skin.  They  first  produce  a 
dermatitis  and  next  an  eruption  of  vesicles  which  are 
lial)le  to  be  infected  by  various  bacteria,  producing 
])ustules  and  ulcers  of  varying  depth,  which  may  persist 
for  a  long  time,  and  which,  when  healed,  usually  leave 
discolorations.  The  ova  pass  through  the  skin  and  into 
the  blood  by  which  they  are  carried  to  the  lungs.  Here 
they  escape  into  the  bronchioles,  migrate  to  the  bronchi, 
thence  to  the  larynx,  and  into  the  throat,  from  which 
they  are  swallowed. 

The  eruption  caused  by  the  ova  and  larva*  of  the  hook- 
worm is  known  as  "ground  itch."  It  is  possible  that  the 


disease  may  be  brought  on  by  the  swallowing  of  the 
larvae  incidental  to  unclean  habits,  the  food  being 
infected  by  dirty  hands,  or  by  the  drinking  of  water 
containing  the  larvae,  but  it  is  commonly  believed  that 
the  number  of  worms  ingested  in  this  way  is  very  small, 
and  it  has  been  found  that  nearly  all  of  the  subjects  of 
the  disease  have  also  been  the  victims  of  ground  itch, 
therefore  it  is  considered  that  this  round-about  route  is 
the  most  common  method  of  infection. 

To  those  who  live  in  the  northern  states  it  might  seem 
that  this  is  a  subject  of  no  practical  importance  and  of 
very  little  interest.  To  those  who  live  in  the  southern 
states  where  the  disease  is  endemic  it  might  seem  that 
the  disease  is  so  common  and  so  well  known  that  it  is 
not  worth  while  for  the  physician  to  spend  any  time  in 
reading  or  writing  about  it.  To  those  who  live  on  the 
borders  of  regions  where  the  disease  is  endemic  where 
occasional  cases  are  likely  to  be  spen,  it  certainly  is  of 
great  importance  to  be  familiar  with  the  disease  and  the 
modern  methods  of  treatment.  To  all  physicians  it  is  a 
matter  of  interest  to  know  the  symptoms  which  the 
disease  presents,  and  how  it  may  be  cured. 

It  is  common  to  describe  three  classes  of  cases:  The 
mild  cases  are  characterized  by  pain  and  uneasiness  in 
the  abdomen.  These  symptoms  are  commonly  attributed 
to  indigestion,  and  rather  apt  to  be  more  prominent  on 
the  right  side  of  the  abdomen ;  they  may  be  accompanied 
by  tenderness  in  that  region.  The  pains  are  sometimes 
increased  and  at  other  times  relieved  by  taking  food. 
The  appetite  in  some  cases  is  diminished,  and  in  others 
is  increased.  There  may  be  headache  and  dizziness,  and 
there  is  usually  indisposition  to  any  exertion,  either 
mental  or  physical. 

In  cases  of  moderate  severity  the  pain  in  the  abdomen 
may  be  more  pronounced,  and  the  headache  is  usually 
commoner  and  more  severe.  There  is  dizziness  and  often 
tinnitus  aurium.  The  mucous  membranes  and  the  con- 
junctivae are  pale;  the  skin  dry;  the  appetite  impaired; 
and  there  may  be  nausea  and  vomiting.  Breathlessness 
on  exertion  is  common,  and  there  may  be  palpitation. 
The  patient  complains  of  fatigue  and  indisposition  to 
exertion,  and  there  may  be  fever. 

In  the  more  severe  and  advanced  cases  the  anemia  is 
more  striking;  the  patient  presents  a  pallid  appearance 
and  the  conjunctiva  may  show  an  icteric  tinge..  Edema 
of  the  feet  and  ankles  is  common,  and  sometimes  tliere 
is  general  anasarca.  There  may  be  extensive  ascites. 
The  palpitation  of  the  heart  is  severe,  and  dyspnea,  even 
on  the  slightest  exertion,  is  considerable.  The  pulse  is 
weak  and  compressible,  and  there  may  be  pain  in  the 
precordial  region.  The  dizziness  and  tinnitus  are  gen- 
erallv  very  troublesome.  Dinmess  of  sight  is  common, 
and  the  pupils  may  be  dilated.  Often  there  is  sleepless- 
ness. The  muscles,  though  apparently  plump  and  well- 
nourished,  are  weak,  and  the  patient  is  absolutely  unable 
to  do  anything.  Often  there  is  considerable  fever,  which 
is.  as  usual,  higher  in  the  afternoon. 

The  examination  of  the  feces  is  of  great  im|X)rtance, 
both  from  a  diagnostic  and  a  therapeutic  point  of  view. 
While  in  regions  where  the  disease  is  endemic  the  gen- 
eral symptoms,  especially  the  anemia  and  the  indisjwsi- 
tion  to  exertion,  may  lead  to  a  presumjitive  diagnosis 
which  is  generally  correct,  the  only  accurate  diagnosis  is 
based  <m  finding  the  eggs  or  the  worms  in  the  feces,  and 
these  sliould  be  carefully  examined  in  every  suspected 
case.  After  the  treatment  has  been  carried  out,  the  only 
wav  of  definitely  determining  whether  or  not  the  cure 
is  complete  is  by  examining  the  fecal  matter  and  deter- 
mining the  absence  from  it  of  both  worms  and  eggs. 
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PROPHYLACTIC  TREATMENT 

The  treatment  may  be  considered  under  three  heads. 
Tlie  propliylactic  treatment  is  of  great  importance  both 
to  the  individual  and  to  the  community.  As  has  been 
stated,  tlie  disease  is  spread  by  neglect  in  providing  for 
suitable  disposal  of  the  discharges  from  the  rectum.  In 
warm  climates  where  the  disease  prevails  among  the 
poorer  classes  of  society  the  methods  of  sewerage 
employed  in  cities  are  unknown,  and  the  majority  of 
people  deposit -their  feces  in  whatever  situation,  in  field 
or  forest,  they  may  happen  to  be  when  the  desire  comes 
on  them.  When  sanitary  legislation  reaches  the  point 
that  the  transmission  of  infectious  disease  by  the  feces 
is  almost  impossible,  there  will  be  no  further  danger  of 
the  transmission  of  this  disease  to  uninfected  persons. 
This  of  course  is  an  immense  problem,  but  one  which 
it  seems  likely  will  necessarily  have  to  be  met,  even  in 
coimtry  districts,  sooner  or  later. 

The  second  point  in  the  prophylaxis  is  the  prompt 
curing  of  all  sufferers  from  the  disease.  When  this  has 
been  accomplished,  of  course  the  necessity  of  the  first 
will  be  less  urgent,  but  the  carrying  out  of  one  proposal 
is  almost  as  difficult  as  the  other,  and  the  first  proposi- 
tion is  the  most  important,  because  the  improper  care 
of  the  feces  results  in  transmission  not  only  of  this 
disease,  but  also  of  several  others. 

The  individual  prophylaxis,  to  be  observed  by  persons 
living  in  regions  where  the  disease  is  endemic  consists, 
in  the  first  place,  of  protecting  the  feet  and  legs  by 
wearing  shoes  which  will  keep  the  dirt  and  sand  away 
from  the  skin.  Of  less  importance,  but  still  also  to  be 
observed  are  cleanliness  of  the  hands,  care  in  the  prep- 
aration of  food,  and  the  avoidance  of  water  which  may 
bo  infected.  This  may  be  accomplished  by  using  filtered, 
distilled,  or  boiled  water. 

MEDICINAL  TREATMENT 

Several  drugs  have  been  recommended  in  the  treat- 
ment of  this  disease;  the  most  important  are  turpentine, 
oil  of  eucalyptus,  betanaphthol,  and  thymol.  Of  these 
the  evidence  is  very  strong  that  thymol  is  the  most 
useful  and  safest,  and  is  fairly  entitled  to  be  termed  a 
specific.  When  this  drug  is  used  the  patient  should  be 
prepared  for  the  treatment  by  being  compelled  to  fast 
during  the  greater  part  or  the  whole  of  the  previous 
day.  The  previous  night  he  should  receive  a  sufficient 
dose  of  magnesium  sulphate  to  produce  several  watery 
movements.  In  the  morning,  before  food  of  any  sort 
has  been  taken,  the  thymol  may  be  administered.  The 
dose  may  be  divided  into  two  or  three  parts,  which  may 
be  taken  at  intervals  of  one  or  two  hours.  The  whole 
amount  administered  in  any  one  day  should  be  3.0  grams 
(15  grains).  Two  hours  after  the  last  dose,  another 
dose  of  tlie  sulphate  of  magnesium  should  be  given.  It 
will  be  found  that  the  thymol,  having  attacked  the 
worms,  has  either  destroyed  them,  or  at  least  lessened 
their  vitality  to  such  an  extent  that  they  have  loosened 
their  hold  on  the  mucous  membranes,  and  the  final  dose 
of  the  Epsom  salt  will  carry  them  out  of  the  intestine. 

It  is  important  that  the  intestine  should  be  so  far  as 
possible  empty  when  the  drug  is  taken,  and  the  ])re- 
liminary  dose  of  magnesium  sulphate  not  only  washes 
out  the  food  debris,  but  also  the  mucus  in  the  intestinal 
canal  in  which  many  of  the  worms  are  often  imbedded. 
The  action  of  the  drug  is  desired  on  the  worms  in  the 
canal,  and  it  is  in  no  way  desirable,  in  fact  it  is  undesir- 
able, that  the  thymol  should  be  absorbed.  Consequently, 
no  fatty  food,  alcohol  or  oil  should  be  taken  lest  absorp- 


tion be  caused.  Castor  oil  should  not  be  given  as  a 
cathartic,  although  senna  may  be  substituted  for  the 
sulphate  of  magnesium,  but  it  is  no  better. 

The  treatment  with  thymol  should  be  repeated  at 
intervals  of  three  or  four  days  or  a  week.  Stiles,  who 
has  given  very  explicit  directions  for  the  treatment  of 
this  disease,  recommends  that  the  treatment  should  be 
commenced  on  Saturday  and  carried  out  on  Sunday, 
and  that  it  should  be  repeated  on  successive  Sundays 
until  examination  of  the  feces  shows  entire  absence  both 
of  the  eggs  and  of  the  worms. 

Finally  it  remains  to  speak  of  the  treatment  of  the 
results  of  the  infection.  It  is  surprising  with  what 
rapidity  patients  commence  to  improve  after  the  worms 
have  been  removed  by  the  use  of  thymol;  however,  the 
administration  of  iron  will  hasten  the  recovery  from 
the  anemia.  No  form  of  iron  is  more  useful  than  the 
fresh  Blaud  pill  (pilulae  ferri  carbonatis)  in  a  dose  of 
0.20  gram  (3  grains)  three  times  a  day,  after  meals;  or 
the  reduced  iron  (ferrum  reductum),  in  dry  capsules, 
in  dose  of  0.10  gram  (2  grains),  three  times  a  day, 
after  meals;  or  the  tincture  of  iron  (tinctura  ferri 
chlorid)  in  a  dose  of  from  3  to  5  drops,  in  fresh 
lemonade  or  other  sour  mixture,  three  times  a  day,  after 
meals ;  or  the  patient,  if  a  young  child,  may  be  given  an 
Eisenzucher  tablet  (saccharated  iron  oxid),  each  3 
grains,  to  chew  up  like  candy,  thrice  daily,  after  meals. 

The  tincture  of  iron  may  be  well  ordered  as  follows: 

H.  C.C. 

Tincturie   ferri   chloridi 5  -fl.Biss 

Syrupi   acidi   citrici 25  or  fl.Ji 

AqiiiE   ad  100  ad  fl.Jliv 

M.  et  Sig. :  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 

Tinctura?   ferri   chloridi .  -.     -51  fl.Siss 

Acidi   phosphorici   diluti . 10| 

Glycerini    101  or            aa  fl.Sii j 

AqiiiE   ad  100 j  ad  fl.^iv 

M.  et  Sig.:  A  teaspoonful,  in  water,  three  times  a  day, 
after  meals. 

Or 

H  C.C. 

Tincturse   ferri   chloridi 5|  or         fl.Siss 

Elixiris  aromatici ad  100]  ad  fl..^iv 

M.  et  Sig. :  A  teaspoonful,  in  water,  three  times  a  day,  after 
meals. 

As  has  been""repeatedly  urged,  there  is  absolutely  no 
necessity  for  the  administration  of  any  other  form  of 
iron,  than  those  above  mentioned.  No  organic  iron  can 
possibly  do  the  physiologic  or  therapeutic  work  .of  the 
above  irons,  or  do  it  any  more  pleasantly.  If  one  adds 
to  the  above  list  the  syrup  of  the  iodid  of  iron,  no  other 
iron  preparation  is  needed  in  the  Pharmacopeia,  and  it 
is  probable  that  a  small  dose  of  sodium  iodid,  adminis- 
tered at  the  same  time  or  during  the  same  day  as  one  of 
the  above  iron  preparations,  would  do  better  iron  and 
iodid  work  than  the  iron  iodid,  certainly  as  good. 

THYMOL^   U.   S.   p.:    THYMIC  ACID 

Description. — Thymol,  genitive  tliymolis,  is  a  phenol 
obtained  from  the  oil  of  thyme  {Thymus  vulgaris).  It 
occurs  as  large,  colorless  crystals,  insoluble  in  water,  but 
soluble  in  alcohol  and  in  oils.  Thymol  is  incompatible 
with  a  large  number  of  drugs,  such  as  acetanilid,  anti- 
pyrin,  camphor,  chloral,  menthol,  and  quinin. 

Action. — It  is  slightly  irritant  to  the  skin,  and  very 
irritant,  in  concentrated  solutions,  to  mucous  mem- 
branes. If  taken  in  the  'form  of  crystals,  it  is  very 
slowly  absorbed,  unless  fat  or  oil  is  taken  with  it  or  soon 
after  it.    It  acts  externally  and  in  the  alimentary  tract 


Volume  LVI 
Number  15 


THERAPEUTICS 


1109 


as  an  antiseptic.  It  is  much  less  soluble  than  phenol 
(carbolic  acid)  in  the  fluids  of  the  stomach  and  intes- 
tine, and  therefore  much  less  readily  absorbed;  however, 
when  much  is  absorbed,  the  symptoms  are  those  of 
phenol  poisoning.  It  is  excreted  by  the  urine  in  com- 
bination with  glycuronic  and  sulphuric  acids.  Part  of 
it  is  oxidized.  During  the  excretion  it  may  cause  con- 
siderable kidney  irritation,  and  if  in  large  amount,  even 
inflammation  of  the  kidneys. 

Action  of  a  Therapeutic  Dose,  or  the  Primary  Physio- 
logic Action. — There  should  be  no  evident  action  from 
thymol,  except  locally  the  action  of  an  antiseptic  and 
internally  the  lessening  of  bowel  fermentation  and 
putrefaction,  and  the  killing  or  stupefying  of  intestinal 
parasites.  Any  systemic  effects  are  undesired,  and  are 
those*  of  depression  or  beginning  poisoning. 

A  toxic  dose  or  toxic  absorption  gives  sj^mptoms  of 
circulatory  and  muscular  weakness,  tremblings,  cerebral 
irritation,  renal  irritation,  and  collapse.  The  treatment 
would  be  washing  out  of  the  stomach;  a  brisk  saline 
purgative,  as  magnesium  sulphate;  circulatory  stimula- 
tion ;  and  other  treatments  indicated  in  phenol  poisoning. 

Therapy. — Thymol  is  too  expensive  to  use  as  a  general 
external  antiseptic,  and  too  sweet  in  order  for  use  on 
wounds,  ulcers,  etc.,  as  its  odor  is  very  attractive  to  flies, 
Avhich  is,  of  course,  very  undesirable.  It  is  antiseptic 
in  0.1  per  cent,  solution,  and  has  been  used  in  this 
strength  and  much  weaker  for  mouth  washes  and 
gargles;  also  in  oily  solutions  as  sprays  for  the  nose 
and  throat.  Unless  the  solution  is  a  weak  one,  it  is 
irritant  to  the  mucous  membrane.  It  may  be  used  as  an 
antiseptic  gargle  in  follicular  tonsillitis  and  diphtheria, 
but  peroxid  of  hydrogen  solutions  are  much  better. 
Thymol  ointments  in  strength  of  from  5  to  10  per  cent, 
have  been  used  in  various  skin  diseases,  especially  when 
there  is  itching.  Lotions  in  weak  solution  have  been 
used  with  advantage  in  various  forms  of  pruritus. 

As  an  intestinal  antiseptic  in  diarrheas  and  in  typhoid 
fever  thymol  has  been  generally  used.  It  has  no  advant- 
age, however,  over  salol  (phenyl  salicylate),  and  may 
cause  more  general  disturbance.  The  principal  use  for 
thymol  is  as  a  specific  in  uncinariasis.  It  has  also 
been  used  as  an  anthelmintic  against  the  tape-worm  and 
the  round-worm. 

Official  Preparations. — Thymol  enters  into  the  com- 
position of  Liquor  antisepticus  (U.  S.  P.),  and  Liquor 
antisepticus  alkalinus  (N.  F.),  both  used  as  gargles  and 
mouth  wiishes.  Both  preparations  should  be  diluted  for* 
use.  The  dose  of  thymol  itself  is  0.10  gram  (2  grains), 
best  administered  in  capsules  and  never  taken  on  an 
empty  stomach  unless  a  large  amount  of  water  or  other 
liquid  is  taken  at  the  same  time. 

Administration. — As  already  stated,  the  principal  use 
for  thymol  is  against  the  ankylostoma  or  uncinaria.  It 
is  here  given  in  large  doses  on  the  morning  following 
brisk  catharsis.  The  best  method  is  to  order  it  in 
capsules,  and  then  have  the  patient  uncap  the  capsule  at 
the  moment  of  taking,  and  take  it  with  a  cup  of  tea  or 
coffee,  without  milk,  or  a  cup  of  plain  hot  water.  It  is 
unwise  to  give  the  patient  milk  or  any  other  food  at  the 
time  the  thymol  is  administered,  as  it  is  desired  that  the 
intestinal  parasites  shall  partake  of  the  thymol,  and 
food  might  interfere  with  the  object  desired.  For  action 
on  this  parasite  the  drug  may  be  ordered  as  follows: 

R  Gm. 

Thyniolis    5]  or        gr.lxxv 

Flic  capHnlas   10. 

SifjT.:  Take  throe  capsulea,  with  plenty  of  hot  water  or  other 
liot  liquid,  at  once,  and  repeat  in  one  hour. 


As  stated,  it  is  presumed  that  cathartic  action  has 
taken  place  either  early  in  the  morning  or  during  the 
night,  and  the  first  dose  of  the  anthelmintic  should  be 
at  seven,  and  the  next  at  eight  o'clock.  In  from  two  to 
four  hours  magnesium  sulphate  should  be  administered, 
and  one  hour  after  this  saline,  the  patient  may  receive 
food.     This  treatment  should  be  repeated  in  a  week. 


R 


SOLUTIONS    FOR    USE    IN    THE     EARS 
Gm.  or  c.c. 


gr.iv 
gr.x 

&3fl.3iss 
ad  il.Sii 


Cocainae  hydrochloridi   0  20 

Sodii  boratis    0  50 

Solutionis   epinephrin    (1-1000) 5  or 

Glycerini     ,     5 

Aquae  camphora;   ad      60 

M.  et  Sig.:     Ear  drops.     Warm  before  using. 

R  Gm.  or  c.c. 

Cocainae  hydrochloridi   0  15  gr.iii 

Acidi    borici    0  25  or  gr.v 

Glycerini 10  fl.Siii 

Aquae    ad      25  ad  fl.Ji 

M.  et  Sig.:     Ear  drops.     Warm  before  using. 

R  Gm.  or  c.c. 

Acidi   borici    2  gr.xxxv 

Tincturae   opii    10  or  fl.Siii 

Glycerini 20  fl.Svi 

Aquae    ad      50  ad  fl-Jii 

M.  et  Sig. :     Ear  drops.     Warm  before  using. 

R  Gm.  or  c.c. 

Epinephrini  chloridi 0|03  ^•V2 

Glycerini 20  or  fi.3vi 

Aquae    ad      50(  ad  fl.5ii 

M.  et  Sig.:     Ear  drops.     Warm  before  using. 

EYE    DROPS 

R  Gm.  or  c.c. 

Acidi   borici    Oj  25  gr.v 

Aquae  camphorae   15  or        i       fl.3v 

Aquae   ad       25]  ad  fl.Si 

M.   et   Sig.;     Eye   drops. 

I^  Gm.  or  c.c. 

Sodii  boratis    51  or  Siss 

Aquae     lOOJ  fl.Jiv 

M.  et  Sig.:    Eye  wash.     Warm  before  using. 

IJ  Gm.  or  c.c. 

Zinci   sulphatis    OllO  or  gr.fi 

Aquae    . .  ., 50|  fl.^ii 

M.  et   Sig.:     Eye  drops. 

FOR  TOOTHACHE 

I^  Gm.  or  c.c 

Tincturae  opii  101 

Olei  caryophylli    10 1  or      &afl.3iiss 

M.  et  Sig.:  Rub  on  the  gum,  or  apply  with  cotton  to 
cavity. 

Syphilis  and  Pauperism. — It  is  a  matter  of  incalculable 
importance  for  society  in  general  and  for  the  community  in 
particular  to  preserve  the  productive  forces  instead  of  losing 
them.  Prevention,  and  prompt  treatment  of  syphilis  can  save 
great  sufferings  and  heavy  expenses.  It  is  much  cheaper  to 
treat  syphilis  promptly  and  thoroughly  than  to  leave  infected 
people  uncared  for,  and  thus  wait  until  the  affection  becomes 
a  permanent  infirmity  with  the  consequent  disability.  Pre- 
ventive measiires  for  diseases  are  indeed  economical.  These 
may  be  formulated  in  four  paragraphs  as  follows:  (1)  In- 
struction and  education  increase  the  standard  of  morality 
and  inculcate  high  respect  for  women.  (2)  Diminish  the 
overcrowding  in  the  tenement  houses.  In  factories  and  estab- 
lishments where  girls  and  boys  are  employed,  rules  of  strict 
respect  for  each  other  must  be  enforced.  (3)  Those  who  have 
been  infected  with  syphilis  must  be  treated.  Hospitals  should 
take  care  of  venereal  patients,  and  dispensaries  should  be 
within  easy  reach  of  everybo<ly.  (4)  Prostitution  should  be 
under  municipal  surveillance,  and  infected  prostitutes  should 
not  be  allowed  to  remain  at  large,  but  should  be  confined  in 
hospitals  and  kept  under  treatment  until  the  manifestations 
of  lues  are  no  longer  dangerous  for  transmission. — ^A.  Ravogli, 
in  Interstate  Medical  Journal. 
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ANCIENT    EGYPTIANS    AND    MODERN    MEDICINE 
When,  in  1907,  it  was  decided  to  increase  the  height 
of  the  great  dam  at  Assuan,  the  Egyptian  government 
sought  to  lessen,  as  far  as  possible,  the  destruction  of 
the  monuments  and  relics  of  ancient  life  on  the  Nile,  by 
securing   for   scientific   study   as   much   as   possible   of 
the  most  valuable  material  which  would  be  submerged 
by  the  rise  of  the  waters.    Numerous  cemeteries  on  both 
banks  of  the  river  were  explored,  and  no  less  than  6,000 
bodies,  representing  burials  during  a  period  of  5.000 
years,  became   available  for  study.     Dr.   Elliot  Smith, 
professor  of  anatomy  in  the  medical  school  at  Cairo,  who 
had  already  done  much  work  with  similar  material,  was 
in    charge    of   the    anthropological    investigations,    and 
largely  because  of  his  understanding  of  pathology  the 
results  as  reported  contain  much  of  medical  interest.^ 
It  seems  that  even  six  thousand  years  ago,  in  predy- 
nastic   times,   the   population   of   the    Nile  valley   was 
comparatively  highly  civilized,  so  that   the  history   of 
civilization  must  go  back  much  farther  than  the  sixty 
centuries  it  can  now  be  followed.    During  all  that  time 
man  has  been  afflicted  by  at  least  some  of  the  same  dis- 
eases from  which  he  now  suffers,  hlthough  perhaps  not 
to  the  same  degree.     Professor  Smith  found  no  positive 
evidence  of  syphilis  in  the  Nubians;  tuberculosis  was 
apparently  uncommon,  and  the  characteristic   skeletal 
changes    of    rachitis   were   not   observed.      Rheumatoid 
arthritis   seems   to   have   been   prevalent,   especially   in 
predynastic   times.     Urinary   calculi  were   occasionally 
found,  and  one  predynastic  calculus  analyzed  by  Shattoek 
was  found  to  be  composed  of  a  central  body  of  urates  and 
a  shell  of  phosphates,  indicating  that  six  thousand  years 
ago,  as  now,  urate  calculi  caused  cystitis  and  ammoniacal 
decomposition  of  the  urine.     The  Micrococcus  urece  is 
probably  quite  as  old  as  civilization.     Fibrous  adhesions 
around  the  appendix  give  the  lie  to  jests  about  the  "new- 
fangled fad  of  appendicitis."    Gout  left  its  traces  in  the 
form  of  "chalk  stones"  then  as  now;  but  caries  of  tlie 
teeth  did  not  make  its  appearance  until  the  early  dynas- 
ties, first  being  found  in  the  wealthier  classes,  and  not 

1.  The  Archeologlcal  Survey  of  Nubia,  1907-8,  vol.  il,  Drs.  G. 
EUlot  Smith  and  F.  Wood  Jones.  A  fuU  review  Is  given  in  Nature, 
1910,  Ixxxv,  310. 


becoming  common  to  the  masses  until  Christian  times. 
Surely  there  was  at  this  time  'no  change  from  whole 
wheat  to  white  flour — the  cause  to  which  our  British 
colleagues  are  now  ascribing  the  modern  prevalence  of 
dental  troubles. 

The  chemists  have  also  examined  mummy  material  to 
some  extent.  Embalming  as  practiced  by  the  Egyptians 
consisted  simply  in  removing  most  of  the  viscera,  pick- 
ling with  salt,  and  letting  the  dry  climate  do  the  rest. 
Such  preserved  tissues,  even  after  centuries,  retain  some 
of  their  original  characteristics.  "\ATien  softened  by  soak- 
ing in  weak  alkali  the  different  organs  can  be  identified ; 
the  tubules  of  the  kidney  and  the  different  layers  of  the 
skin  are  still  recognizable  (Ruffer).^  A  desiccated  heart 
contained  in  a  vase  in  the  Louvre,  and  supposed  to  have 
been  the  circulatory  center  of  Rameses  II  about  thirty- 
one  centuries  ago,  was  found  to  show  still  the  structure 
characteristic  of  cardiac  muscle.^  The  fatty  elements 
seem  to  resist  chemical  change  especially  well,  and  infil- 
trate the  tissues  in  replacement  of  the  decomposing 
elements.*  The  proteins  remain  in  small  part  appar- 
ently unaltered  and  coagulable  by  heat,  although  they 
are  largely  decomposed  into  proteoses  and  other  cleavage 
products.  In  the  mummified  tissues  the  usual  amino- 
acids  of  proteins  can  be  found.^  It  would  seem  that  the 
biologic  characteristics  of  the  proteins  are  lost  before 
the  chemical,  for  most  of  the  attempts  to  secure  the 
precipitin  reaction  with  mummy  proteins  have  been 
unsuccessful.  Only  with  the  extremely  delicate  anaphy- 
laxis reaction  can  the  human  origin  of  mummy  tissues 
be  established.' 


INDIVIDUAL    LIBERTY    AND    THE    PUBLIC    WELFARE 

Legislation  limiting  women's  labor  to  fifty-four  hours 
a  week  is  opposed  by  a  representative  of  a  manufacturers' 
association  on  grounds  of  pure  chivalry — because  this 
official  is  for  woman,  and  believes  in  placing  no  restric- 
tion whatever  on  her  activities.  We  are  reluctant  to 
align  ourselves  with  those  cynics 'who  profess  to  feel  sus- 
picion when  they  see  a  representative  of  a  manufacturers' 
association  suddenly  aroused  to  tender  concern  for  the 
abstract  rights  of  womanhood,  or  when  they  see  the  same 
association  generously  and  disinterestedly  engaged  in 
vindicating  those  rights.  Doubtless  the  members  of  the 
association  are  perfectly  sincere  in  their  belief  that  they 
know  best  what  working  women  really  want,  and  that 
they  know  better  what  is  good  for  women  than  do  the 
sociologists  and  physicians  who  have  studied  the  ques- 
tion. We  are  even  ready  to  credit  these  manufacturers 
with  faith  in  the  amusing  arguments  of  their  representa- 
tive. The  human  mind  is  organized  with  a  marvelous 
and  almost  unlimited  capacity  for  belief. 

2.  RuBfer,   M.   A.  :    Histology   of  Egyptian   Mummies,   Brit.  Med. 
Jour.,  April  24.  1909. 

3.  Brit.  Med.  Jour.,  April  28.  1906. 

4.  Schmidt :    Ztschr.  f.  allg.  Physiol.,  1907,  vii,  369. 

5.  Abderhalden   and    Brahm :     Ztschr.    f.    phvsiol.    Chem..    1909, 
Ixi,  4. 

6.  Chlenhuth  :   Ztschr.  f.  Immunitatsforsch.,  1910,  iv,  774. 
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The  arguments  in  favor  of  "emancipating"  woman  by 
permitting  her  to  work  twelve,  fourteen,  sixteen  or  even 
eighteen  hours  a  day  if  the  fancy  strikes  her  (and  if 
she  can  find  a  kind-hearted  employer  willing  to  humor 
her  little  whim),  seem  good  material  for  the  cartoonists 
and  paragraphers,  but  too  flimsy  to  deserve  refutation 
in  a  serious  periodical ;  and,  indeed,  we  should  not  men- 
tion them  except  that  the  underlying  assumption  is  one 
which  still  has  weight  with  many  persons,  and.  one  on 
which  the  opponents  of  public  health  measures  always 
rely.  This  assumption  is  that  law  is  the  only  social 
agency  which  interferes  with  the  freedom  of  the  individ- 
ual, and  that  a  law  prohibiting  an  individual  from  doing 
any  act  necessarily  limits  that  individual's  liberty.  Com- 
pulsory vaccination,  government  supervision  over  foods 
and  drugs,  local  option,  the  enforcement  of  quarantine, 
the  compulsory  reporting  of  contagious  diseases — in  fact, 
almost  all  measures  for  the  .public  welfare — are  bitterly 
decried  in  some  quarters  as  infringements  on  the  liberty 
of  the  individual.  In  the  present  instance,  a  few  sorely 
misjudged  philanthropists  are  determined  that  working 
women  shall  not  be  allowed  to  part  with  an  unprofitable 
abstract  right  which  the  latter  wo"uld  like  to  exchange 
for  more  practical  freedom. 

It  will  be  a  gain  for  the  world  when  the  academic 
concept  of  absolute  liberty  departs  at  last  to  that  limbo 
set  apart  for  theoretical  abstractions  which  have  no  rela- 
tion to  practical  affairs.  Absolute  liberty  is  as  impossible 
of  achievement  as  a  perfect  vacuum,  and  as  inconsistent 
with  the  conditions  of  life.  We  live  in  the  midst  of 
coercions,  physical,  social,  economJc  and  legal ;  and  often 
a  technical  prohibition  is  actual  release  from  oppressive 
compulsion.  Effective  freedom  is  built  up  as  much  of 
limitations  as  of  opportunities.  No  one  can  draw  breath 
and  be  entirely  ignorant  of  this  principle,  yet  so  manv 
disregard  it  that  it  is  worth  while  for  those  who  are 
working  for  reform  in  matters  of  public  health  and  wel- 
fare to  see  to  it  that  the  public  not  only  knows  wherein 
its  freedom  consists,  but  realizes  it. 


TH^  EFFECT  OF  EXERCISE  ON  THE  BLOOD- 
PRESSURE  AND  PULSE 

A  systematic  investigation^  of  the  effects  of  various 
forms  of  exercise  on  the  systolic,  diastolic  and  pulse- 
pressures  and  on  the  pulse-rate  has  been  carried  out  by 
Dr.  0.  S.  Lowsley,^  The  observations  were  made  on 
healthy  men,  mostly  young  athletes  who  were  in  train- 
ing, and  the  results  obtained  were  about  what  might 
have  been  expected.    The  blood-pressure  and  the  pulse- 

Irate  were  universally  increased  during  exercise  and  were 
found  to  be  above  normal  even  at  the  end  of  periods  of 
very  exhausting  work. 
In  this  Lowsley's  observations  differ  from  those  of 
certain  other  investigators,  and  he  attributes  this  to  the 
fact  that  he  was  able  to  take  observations  immediately 
after  the  cessation  of  exercise,  before  the  subsequent 

1.  Am.  Jour.  Phys.,  March  1,  loil. 


subnormal  phase  had  set  in.  After  exercise  there  is 
a  period  of  subnormal  blood-pressure,  and  the  more 
exhausting  the  exercise,  the  more  marked  and  prolonged 
will  this  phase  be.  The  rapidity  with  which  the  pulse- 
rate  drops  to  normal  is  also  determined  by  the  degree  of 
exhaustion.  There  is  often  observed,  however,  a  second- 
ary rise  in  rate  during  the  period  of  subnormal  blood- 
pressure.  Very  violent  exercise  of  even  a  few  seconds,  as 
in  the  running  of  a  hundred-yard  dash,  causes  a  much 
more  pronounced  and  lasting  negative  phase  than  does 
more  prolonged  but  moderate  work.  Graupner  has  shown 
that  mild  rapid  exercise  causes  a  rise  in  blood-pressure  in 
normal  individuals  which  outlasts  the  period  of  accelera- 
tion of,  the  pulse,  while  in  individuals  with  weak  hearts 
the  blood-pressure  falls  before  the  pulse-rate  has  reached 
normal, 

Lowsley  suggests  that  the  duration  of  the  negative 
phase  is  a  very  fair  index  of  the  strain  on  the  circulatory 
system  and  that  the  test  might  be  used  in  determining 
the  fitness  of  any  individual  for  the  performance  of 
certain  forms  of  exercise.  He  believes  that  if  the  nega- 
tive phase  lasts  less  than  an  hour  it  may  be  considered 
well  within  the  "hygienic  limit,"  but  that  if  it  lasts 
more  than  two  hours  it  is  a  sign  that  the  margin  of 
safety  has  been  exceeded.  Physical  directors  have  been 
obliged  to  depend  largely  on  their  general  im.pression  of 
the  effects  of  races,  games,  etc.,  on  their  charges,  except 
in  the  elimination  of  those  who  are  obviously  unfit,  and 
such  a  measurable  factor  should  be  of  considerable  help 
to  them  in  deciding  the  qualifications  of  those  who  are 
apparently  sound. 


SOCIOLOGY  AND  MEDICINE 
The  problems  of  sociology  are,  in  most  instances, 
problems  of  preventive  medicine,  and  many  of  the 
problems  of  preventive  medicine  resolve  themselves  into 
sociologic  questions.  The  cure  of  disease  in  its  larger 
aspect  lies  in  its  prevention  in  the  individual,  the  com- 
munity, the  state.  Medicine  in  its  practical  application 
must  inevitably  become  almost  wholly  a  problem  of 
prevention.  This  involves  its  operation  on  the  mass 
rather  than  the  individual,  and.  therefore,  it  becomes  a 
sociologic  problem,  with  the  knowledge  acquired  through 
the  study  of  pure  science  to  aid  in  its  solution.  Waiting 
for  disease  to  arise  in  the  individual,  and  then  attacking 
it,  involves  an  enormous  economic  waste,  a  waste  of 
time,  energy,  -earnings,  efficiency,  of  life  itself,  to  say 
nothing  of  the  suffering,  which  causes  a  waste  of  nerve 
force,  or  of  the  tax  on  those  immediately  surrounding 
the  individual  and  charged  with  his  care.  Likewise, 
philanthropy,  state  or  private,  directed  to  the  relief  of 
individual  suffering  and  disease  due  directly  or  indirectly 
to  faulty  sociologic  or  industrial  conditions,  even  though 
at  present  commendable  and  necessary  from  the  human- 
itarian standpoint,  means  a  tremendous  waste.  Tbe  vast 
public  appropriations  for  hospitals  and  sanatoriums  for 
the  care  of  individuals  suffering  from  contagious  and 
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infectious  diseases  —  tuberculosis  for  instance  —  when 
weighed  against  prevention  really  constitute  a  waste. 
Prevention  means  the  saving  of  most  of  this  waste. 

As  great  strides  are  being  made  in  the  acquisition  of 
ultimate  scientific  knowledge,  so  also  real  progress  is 
being  made  on  the  side  of  preventive  medicine  involving 
sociologic  questions.  A  mere  enumeration  of  some  of 
the  enacted  and  proposed  legislative  measures  along  the 
lines  of  public  health  and  welfare  will  illustrate  the 
point.  The  national  Food  and  Drugs  Act,  supplemented 
by  state  and  municipal  enactments  concerning  milk  and 
other  foods;  quarantine  laws,  the  reporting  and  super- 
vision of  epidemic  and  other  contagious  and  infectious 
diseases;  compulsory  vaccination;  the  investigation  and 
regulating  of  public  water-supplies,  sewage  disposal, 
etc.,  and,  coming  more  truly  within  the  realm  of  the 
sociologic,  child  labor  laws,  and  laws  concerning  mini- 
mum wage  and  minimum  hours  of  labor  for  both  men 
and  women;  employers'  liability  laws;  laws  compelling 
the  employment  of  safety  devices  in  industrial  pursuits; 
laws  against  the  use  of  injurious  chemicals  in  the  arts; 
the  establishment  of  public  playgrounds ;  laws  regulating 
the  building  of  tenements,  factories,  etc.,  providing  for 
proper  light  and  air  space;  school  inspection  and  open- 
air  schools;  laws  to  secure  better  housing  conditions, 
better  hygienic  conditions  in  prisons,  etc.,  and  for  the 
regulation  or  prevention  of  the  social  vices — all  of  these 
are  problems  of  preventive  medicine.  Many  of  these 
measures  have  been  enacted  into  laws  and  carried  into 
effect  either  nationally  or  locally,  and  most  of  these 
topics  are  at  the  present  time  the  subject  of  active 
agitation  in  the  newspapers,  in  the  magazines,  in  med- 
ical and  sociologic  associations,  in  congress  or  in  tlie 
legislatures. 

Seemingly,  a  good  deal  has  been  accomplished  along 
these  lines,  but  really  only  a  beginning  has  been  made. 
The  problems  of  prevention  may  never  attain  complete 
solution,  just  as  medicine  may  never  become  an  exact 
science;  but  in  both  we  are  surely  progressing.  Tlie 
sociologic  problems  of  preventive  medicine  which  have 
attained  partial  solution  so  far  have  been  solved  by  the 
strenuous  fighting  of  the  physicians — the  scientists — 
aided  by  the  sociologists,  advanced  thinkers,  the  so-called 
theorists  or  reformers,  who  have  had  to  contend  every 
inch  of  the  way  against  the  reactionaries  who  have  failed 
to  see  their  own  real  interests.  More  recently,  however, 
the  practical  mind  has  been  made  to  s^e  the  material 
advantage  in  measures  that  were  formerly  thought  to  be 
merely  visionary ;  and  so  we  find  a  more  liberal  and 
tractable  attitude  on  the  part  of  councils,  legislatures 
and  congresses,  corporations  and  individuals  along  lines 
that  make  for  the  public  health  and  welfare,  such  as 
improvement  in  factory  and  other  industrial  conditions, 
the  prevention  of  injuries,  first  aid,  sick  benefits,  work- 
men's compiensation  laws,  shorter  hours  of  labor,  mini- 
mum wage  questions,  and  better  housing  conditions; 
and,  in  addition,  we  have  the  tremendous  public  activity 
in  general  hygienic  and  health  matters. 


In  many  of  these  measures  of  prevention  we  are 
behind  foreign  countries,  as  in  the  protection  of  work- 
men from  injury  and  from  occupational  diseases  in 
industrial  pursuits,  and  in  employers'  liability  and  work- 
men's compensation  laws.  But  the  importance  and 
justice  of  these  things  are  becoming  recognized  by  the 
employers  of  labor  here,  who  realize  that  they  have  no 
moral  right  to  exploit  their  employees  under  unhygienic 
or  dangerous  conditions  to  life  and  limb,  and  throw  on 
the  community  the  burden  of  caring  for  incapacitated 
wage-earners  or  their  dependents.  The  injustice  of  this 
policy  has  reached  the  point*  of  national  recognition,  and 
the  President  in  1910  approved  a  resolution  adopted  by 
Congress,  calling  for  an  official  investigation  of  this 
matter.  Opposition  to  such  beneficent  measures  will,  of 
course,  always  exist,  and  reactionary  measures  will  be 
attempted,  as  in  the  instance  of  the  efforts  to  abolish 
the  tuberculin  test  of  cattle  in  Illinois  and  Wisconsin, 
and  the  recent  opposition  of  the  secretary  of  the  Illinois 
Manufacturers'  Association  to  the  limitation  of  the 
hours  of  labor  of  women  in  all  occupations  in  Illinois 
to  fifty-four  hours  a  week.  But  the  tide  of  progress  in 
these  sociologic  measures  of  preventive  medicine  cannot 
be  permanently  stemmed,  and  along  with  legislation  for 
a  national  department  of  public  health — another  measure 
whose  object  is  prevention — they  will  be  adopted  sooner 
or  later.  Progress  in  knowledge  is  never  along  direct 
lines,  but  always  in  zigzags,  which  nevertheless  end 
fartlier  forward  than  where  they  started. 


Current  Comment 


NEW    AND    NONOFFICIAL    REMEDIES    IN    THIS    ISSUE 

A  little  over  six  years  ago  the  Council  on  Pharmacy 
and  Chemistry  was  created.  Xo  medical  organization  or 
society  has  caused  such  a  revolution  as  has  this  Council 
in  the  six  years  it  has  been  in  existence.  The  nature  of 
this  revolution  is  known  to  all  readers  of  The  Journal, 
and  it  is  not  necessary  to  enlarge  on  it.  The  work  of 
the  Council  has  been  both  critical  and  constructive.  The 
constructive  part  has  resulted  in  the  publication  of  an 
annual  known  as  Xew  and  Nonofficial  Remedies,  or,  in 
brief,  N'.N.R.  This  annual  contains  a  list  of  the  prep- 
arations which  have  been  accepted  by  the  Council;  in 
other  words,  the  preparations  which  have  complied  with 
the  ten  rules  adopted.  Practically  all  these  articles  are 
proprietary  preparations,  and  N.N.R.  is  the  only  book. 
so  far  as  we  know,  to  which  a  physician  can  go  for 
accurate  information,  impartially  presented,  regarding 
such  medicines.  The  manufacturers  may  be  depended 
on  to  furnish  the  medical  profession  with  plenty  of 
statements  of  the  optimistic  kind,  but  the  better  class  of 
medical  men  to-day  are  not  so  easily  satisfied  with  such 
information  as  they  were  five  or  six  years  ago.  In 
order  that  every  reader  of  The  Journal  may  have  it  on 
hand  for  convenient  reference,  N.N.R.  for  1911  is  sent 
as  Part  II  of  this  issue.  It  is  recommended  that  thi? 
book  be  examined  critically,  and  especially  is  it  urged 
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that  physicians  read  the  rules,  which  are  printed  in  the 
front  of  the  book,  bearing  in  mind  that  these  rules  repre- 
sent the  principles  on  which  a  preparation  is  accepted  or 
rejected.  Much  thought  was  given  to  the  preparation  of 
these  rules,  and  the  Council  believes  that  they  represent 
just  principles. '  If  our  readers  agree  with  the  Council, 
then  they  certainly  ought  to  limit  their  prescribing  to 
those  proprietaries  which  have  been  accepted.  The 
Council  has  decided  favorably  or  unfavorably  concerning 
practically  all  the  proprietary  medicines  on  the  American 
market ;  hence  it  is  safe  to  assume  that  those  not  included 
in  X.N.R.  have  not  been  accepted  because  their  manu- 
facturers either  could  not  or  would  not  make  them  con- 
form to  the  rules. 


PENNSYLVANIA    MILK    INSPECTION 

The  state  health  officers  of  Pennsylvania  are  making 
the  seventh  inspection  of  the  more  than  40,000  premises 
producing  milk  for  sale.  This  work  in  Pennsylvania  is 
said  to  be  done  in  a  more  comprehensive  way  than  has 
been  attempted  in  any  other  state.  The  inspection  is 
not  only  extended  to  premises  producing  milk  for  whole- 
sale or  retail  distribution,  but  is  made  on  every  farm 
producing  milk  for  sale  to  creameries,  butter-making 
establishments,  cheese  factories*  condensories.  etc.,  and 
even  includes  dairy  farms  where  the  product  is  worked 
up  at  home  for  sale  in  the  markets.  The  health  depart- 
ment's inspection  is  purely  a  sanitary  one  and  deals  with 
the  cleanliness  of  the  cow,  of  the  stable,  the  cow-yard, 
the  milk-house,  with  cleanliness  on  the  part  of  the  milker 
and  the  purity  of  the  water  used  about  the  dairy  farm 
and  milk  house.  It  is  entirely  different  from  that  con- 
ducted by  the  state  veterinarian,  who  concerns  himself 
with  the  health  of  the  herd,  and  that  by  the  dairy  and 
food  commissioner,  who  limits  himself  to  the  use  of 
preservatives  and  adulterants  in  the  milk.  These  differ- 
ent forms  of  supervision  of  milk  production  and  dis- 
tribution should  insure  a  vast  improvement  in  the 
quality  of  the  milk-supply  and  be  reflected  in  the  gen- 
eral health  conditions  in  the  state. 


FACTORS     IN    RAILWAY    ACCIDENTS 

According  to  Accident  Bulletin  37  of  the  Interstate 
Commerce  Commission,  the  number  of  persons  killed  in 
train  accidents  during  July,  August  and  September, 
1910,  was  321,  and  the  number  of  the  injured  was  3,892. 
"Accidents  of  other  kinds"  are  said  to  have  numbered 
22,328 — 2,948  persons  having  been  killed  and  19.380 
injured.  This  includes  those  accidents  sustained  by 
employees  while  at  work,  by  passengers  in  getting  on  or 
off  cars,  by  travelers  at  highway  crossings,  by  persons 
doing  business  at  stations,  etc.,  by  trespassers,  and 
others;  but  excludes  "industrial  accidents"  and  accidents 
to  employees  resulting  only  in  slight  injury.  These 
figures,  which  read  like  statistics  from  some  seat  of  war, 
are,  it  should  be  remembered,  for  but  one  quarter  of  the 
year  and  for  the  single  industry  of  transportation.  Some 
accidents,  as  clearly  appears  from  the  bulletin,  are  due 
to  the  element  of  human  fallibility,  as,  when  an  engineer 
fails  to  heed  a  signal,  or  an  operatoV  delivers  an  incorrect 


order.  They  indicate  the  need  for  installing,  wherever 
possible,  safety  devices,  in  regard  to  which  Europe  is 
said  to  be  far  ahead  of  the  United  States.  Another 
cause  alleged  bya  practical  railroad  man*  is  a  tendency 
among  railroad  employees  to  make  haste  by  cutting  red 
tape.  A  third  cause  is  the  deliberate,  cynical  disregard 
of  human  safety  which  foreign  observers  are  prone  to 
consider  an  American  characteristic.  This  is  a  factor 
which  is  not  evident  in  the  accident  bulletins;  but  that 
community  is  fortunate  which  has  no  witness  to  its 
presence.  Chicago"  for  instance,  has  the  notorious 
"death-strip,"  a  section  of  double  street-car  tracks  laid 
so  close  as  barely  to  permit  cars  going  in  opposite  direc- 
tions to  clear  each  other,  thus  sentencing  to  be  crushed 
to  death  any  unfortunate — young  child,  aged,-  infirm, 
uninformed  or  merely  heedless  person — who  happens  to 
be  caught  between  two  such  cars.  This  particular  strip 
was  constructed' with  full  knowledge  of  its  possibilities, 
the  street-railway  companies  offering  the  amazinar  exten- 
uation that  the  public  would  "become  educated"  to  the 
danger.  This  expectation,  it  may  be  added,  has  been 
justified;  at  least,  those  members  of  the  public  whose 
education  has  been  finished  on  the  "death-strip"  would 
now  fill  a  small  cemetery.  This  is  merely  one  example. 
There  are  others  in  other  cities.  When  the  people  are 
awakened  to  the  possibilities  and  the  necessities  of  the 
whole  situation  there  will  be  a  change.  The  reputation 
of  this  country  for  carelessness  with  regard  to  human 
life  is 'not  an  enviable  one. 


COMMERCIAL     UNTRUTHFULNESS— A     PASSING     EVIL 

Among  Europeans  it  has  long  been  held  that  exaggera- 
tion, hyperbole,  even  humbug,  is-  a  characteristic  that 
finds  its  highest  development  in  the  United  States.  We 
have  been  told  this  so  often  that,  as  a  nation,  we  have 
almost  come  to  believe  it  ourselves.  Particularly,  it  is 
alleged,  has  this  trait  been  prominent  in  the  commercial 
world.  It  is  true  that  in  the  past  the  protection  accorded 
the  American  consumer  has  been  largely  a  matter  of 
academic  interest  rather  than  of  practical  legislation. 
Even  to-day  the  man  in  the  street  purchases  as  "all 
wool"  clothes  made  of  a  mixture  of  shoddy  and  cotton. 
In  matters  more  closely  connected  with  his  life  and 
health,  however,  the  American  citizen  receives  a  greater 
degree  of  protection  than  is  accorded  the  citizen  of  any 
European  state.  The  passage  of  the  federal  Food  and 
Drugs  Act  and  its  enforcement  by  honest  and  efficient 
officials  have  done  much  to  safeguard  the  American  peo- 
ple from  those  who  would  jeopardize  the  health  of  the 
nation  for  their  own  financial  advantage.  In  a  field 
peculiarlv  its  own,  the  American  Medical  Association 
through  The  Journal  and  the  Council  on  Pharmacy 
and  Chemistry,  has  undertaken  a  task  such  as  has  been 
attempted  in  no  other  countrv — that  of  giving  reliable 
information  regarding  medicinal  products  of  a  proprie- 
tary nature  used  by  the  medical  profession.  Untruth- 
fulness and  even  exaggeration  regardinsj  the  virtues  of 
products  put  out  for  the  use  of  physicians  in  treating  the 
sick,  is  a  lesser  evil  in  the  United  States  than  it  is  in  any 

1.  Fngan,  .T.  O. :  Confessions  of  a  Railroad  Signalman,  Houghton, 
Mifflin  &  Co..  Boston.  1908. 
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European  country.  Yet  less  than  a  decade  ago  there  was 
probably  more  fraud  in  the  exploitation  of  proprietary 
medicines  in  the  United  States  than  existed  anywhere 
else  in  the  world.  Thanks  to  a  vigorous  campaign  carried 
on  both  by  enlightened  laymen  and  by  the  organized 
medical  profession,  the  public  consciousness  has  been 
awakened  and  the  United  States,  instead  of  standing 
lowest  in  the  scale  of  commercial  probity  regarding  the 
sale  of  medicinal  products,  now  stands  at  the  head.  That 
this  fact  is  recognized  by  intelligent  Europeans  is  evident 
from  an  editorial  by  Professor  W.  Heubner  of  Gottingen, 
a  translation  of  which  appears  on  another  page.^  We 
believe  that,  so  far  as  pharmaceutical  products  are  con- 
cerned, the  American  public  is  better  protected,  and  tbe 
American  medical  profession  more  reliably  informed, 
than  is  the  pul)Hc  or  the  medical  profession  of  any  other 
country  in  the  world. 


ANIMAL    EXPERIMENTATION    BY    CLERGYMAN 
SCIENTIST 

According  to  a  recent  number  of  the  Pittsburg  Chris- 
tian Advocate,  the  Rev.  Maitland  Alexander,  pastor  of 
the  First  Presbyterian  Church  of  Pittsburg,  is  carrying 
on  a  series  of  experiments  on  monkeys  in  the  hope  of 
finding  a  serum  for  infantile  paralysis.  It  seems  that 
the  Rev.  Mr.  Alexander  has  worldly  possessions  which 
enable  him  to  interest  himself  in  any  avocation  and  that 
he  has  taken  up  scientific  work,  in  addition  to  his  pro- 
fessional duties,  in  the  hope  of  helping  to  check  tlie 
awful  ravages  of  infantile  diseases.  The  Advocate 
thinks  it  strange  that  some  sentimentalists  have  not 
tried  to  create  a  public  sentiment  against  Dr.  Alexander 
and  his  associates  for  their  use  of  monkeys.  That  tliis 
has  not  been  done  is  truly  surprising;  doubtless  the  fact 
has  not  yet  been  brought  to  the  attention  of  Life. 


POSOLOGY 

The  determination  of  the  proper  dose  of  medicine 
is  often  a  difficult  problem;  and  the  following  from 
Manquat's  "Principles  of  Therapeutics"  is  worth  quot- 
ing: 

We  should  like  to  note  that  it  is  not  pood  practice  to  seek 
to  secure  complete  functional  correction  by  means  of  drugs. 
If,  through  hygiene,  the  organism  is  placed  under  the  condi- 
tions of  optimum  of  function,  a  small  dose  often  suffices  to 
bring  about  restoration  of  the  disturbed  function.  It  is  often 
better  to  be  content  with  improvement  and  modestly  live 
according  to  appropriate  hygiene  rather  than  to  seek  the 
medicamental  triumph  of  complete  functional  restoration 
which  will  not  last.  A  patient  with  mitral  stenosis,  for 
instance,  who  knows  enough  not  to  ask  of  his  heart  more  than 
it  can  give,  will  have  the  greatest  chances  of  continuing  long 
without  the  aid  of  medicinal  assistance;  and  when  one  is  at 
la«t  obliged  to  resort  to  digitalis,  minute  doses,  as  has  been 
shown  by  Dr.  Huchard,  are  to  be  prescribed.  To  content 
oneself  with  producing  diuresis,  through  theobromin,  in  a 
patient  suffering  from  renal  insufficiency  would  be  a  reprehen- 

1.  Page  1155,  this  issue,  abstract  106. 


sible  practice;  it  is  better,  first,  to  restrain  all  the  endogenous 
and  exogenous  intoxications,  and  prescribe  only  small  doses  of 
the  diuretic  remedy,  which  can  be  repeated  whenever  neees- 
sarv.  The  patient's  mode  of  life  and  alimentation  should  first 
of  all  be  adjusted  to  his  functional  forces,  while  medicinal 
intervention  should  be  regarded  as  a  therapeutic  adjunct. 
Tliere  is  a  case,  however,  in  which  a  large  dose  is  demanded 
from  the  beginning;  that  is,  in  the  presence  of  an  accident 
menacing  life,  when  an  active  medicament  alone  can  restore  the 
adequate  function  of  the  failing  organ.  Such  is  in  particular 
the  case  in  cardiac  asthenia  capable  of  endangering  life,  or  in 
an  alarming  dyspnea,  or  in  sudden  anuria,  in  which  large  func- 
tional doses  are  necessary.  There  should  then  be  no  hesitation 
in  seeking  energetic  action,  unless  some  positive  contra-indi- 
cation  exists.  The  patient's  salvation  may  depend  on  such 
action. 

The  principles  stated  are  correct.  The  drug  is  to  be 
regarded  only  as  a  staff  to  assist  lightly  over  the  difficult 
places,  and  not  as  a  strong  crutch  to  bear  the  whole 
burden.  First  throw  away  the  pack  and  the  other 
impedimenta;  give  entire  freedom  of  action  to  all  the 
natural  forces ;  assist  by  the  staff  only  as  actually  needed 
and  the  steep  will  be  surmounted.  But  when  there  is 
danger  of  falling  over  the  precipice,  then  the  most  vigor- 
ous assistance  must  be  supplied  on  the  instant.  The 
practical  application  of  Manquat's  plan,  selecting  in  each 
instance  the  proper  drug  in  the  proper  dose,  and  for 
the  proper  length  of  time,  is  a  matter  of  knowledge, 
experience  and  the  nicest  discrimination. 


UNIFORMITY    IN    DEATH     CERTIFICATES 

The  increasing  attention  paid  to  vital  statistics  by  the 
present  Director  of  the  Census  cannot  fail  to  be  gratify- 
ing to  physicians.  For  the  accurate  collection  and  tabu- 
lation of  mortality  statistics,  not  only  is  it  necessary  that 
uniform  laws  be  adopted  and  enforced  in  the  different 
states;  it  is  also  essential  that  local  registrars,  and  espe- 
cially physicians,  follow  a  uniform  system  of  nomencla- 
ture in  filling  out  death  certificates  and  reports.  The 
American  Medical  Association  for  several  years  has  had 
a  Committee  on  Nomenclature  and  Classification  of  Dis- 
eases, which  is  cooperating  with  others,*  with  a  view  to 
securing  greater  uniformity  in  terminology.  Represen- 
tatives of  the  various  civilized  governments  (the  United 
States  included)  have  prepared  an  international  list  of 
causes  of  death  which  has  been  adopted  by  over  twenty 
of  the  leading  nations.  In  order  to  place  this  list  in 
convenient  form  for  ready  reference  by  physicians,  the 
bureau  of  the  census  is  distributing  to  physicians,  in 
large  quantities,  a  pocket  reference  list  in  which  are 
ta1)ulated  189  causes  of  death,  with  "notations  showing 
the  proper  form  in  which  the  causes  of  death  should  be 
reported.  The  pamphlet  also  contains  a  list  of  undesir- 
able terms  and  the  history  of  the  extension  of  the  regis- 
tration area  in  the  United  States.  It  is  convenient  in 
form  and  should  be  in  the  hands  of  every  practicing 
physician.  Any  physician  who  has  not  already  received 
a  copy  from  the  census  bureau  can  secure  one  by  address- 
ing a  postal  card  to  the  Director  of  the  Census,  Wash- 
ington, D.  C.  General  cooperation  in  the  use  of  a  uni- 
form nomenclature  will  greatly  increase  the  value  of  our 
vital  statistic  figures  -and  reports. 
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AN     EARLY     EXPONENT    OF     THE     GERM     THEORY 

Long  before  Pasteur  demonstrated  the  relation  of 
germs  to  disease,  and  163  years  before  the  discovery  of 
the  tubercle  bacillus  by  Koch,  Benjamin  Marten,  M.D., 
of  London,  is  said  to  have  published  a  book  in  which  he 
set  forth  in  considerable  detail  a  theory  of  disease  that 
covers  in  a  surprising  way  the  present  accepted  germ 
theory.  His  book,  dated  1720,  is  entitled  "A  New  Theory 
of  Consumptions,  More  Especially  of  a  Phthisis  or  Con- 
sumption of  the  Lungs."  A  number  of  copies  of  this 
book  are  in  existence,  one  in  the  British  Museum,  and 
the  February  issue  of  Janus  contains  a  reproduction  of 
the  title-page,  and  an  article  by  C.  A.  Singer,  in  which 
are  quotefl  at  length  the  exact  words  of  Marten  in  which 
he  elaborates  his  theory.  Speaking  of  "consumptions" 
in  general,  he  says:  "The  original  and  essential  cause, 
tlien,  .  .  .  may  possibly  be  some  certain  species 
of  animalcula  or  wonderfully  minute  living  creatures, 
that  by  their  peculiar  shape,  or  disagreeable  parts,  are 
inimicable  to  our  nature,"  and  they  may  gain  access  to 
our  bodies  by  the  air  we  breathe,  the  food  we  eat  and  the 
liquor  we  drink,  or  perhaps  in  other  unknown  ways,  and 
"being  there  deposited  in  a  proper  nidus  or  nest  and 
being  produced  into  life,  coming  to  perfection  or  increas- 
ing in  bigness,  may  by  their  spontaneous  motion  and 
injurious  parts  .  .  .  cause  all  the  disorders  that 
have  been  mentioned,"  viz.,  plague,  venereal  disease, 
measles,  small-pox,  the  "common  rheum"  and  leprosy. 
He  then  develops  this  theory  so  as  to  account  for  tuber- 
culosis of  the  lungs,  and  states  his  belief  that  if  he  had 
had  glasses  strong  enough  he  would  have  been  able  to  see 
these  minute  organisms.  He  discusses  the  possibility  of 
intra-iiterine  or  hereditary  transiiVi'5sion,  remarks  that 
it  is  reasonable  to  suppose  that  specific  diseases  are  due 

^to  specific  organisms,  and  considers  epidemic  diseases  in 
the  light  of  his  theory.  He  calls  attention  to  diseases 
that  seem  to  be  communicated  by  contact,  and  from  the 
fact  that  scabies  is  transmitted  in  this  manner  and  is 
due  to  a  little  animal  that  could  be  seen  by  the  glass, 
thinks  it  reasonable  to  conclude  that  syphilis  might  be 
rrrried  in  much  the  same  way,  although  the  organism 
could  not  be  seen.  He  did  not  believe  that  all  diseases 
were^ue  to  such  organisms,  but  that  those  named  prob- 
ably were.  He  advanced  this  idea  only  as  a  theory,  and 
in  it  he  foreshadows  the  theory  of  bacterial  toxins,  for  in 
speaking  of  treatment  he  recognizes  the  difficulty  of  kill- 
ing the  germs  in  the  body,  saying  that  even  that  would 
not  cure  the  disease,  as  "their  pernicious  effects  could 
not  be  supposed  tojje  thereby  so  immediately  cured,  any 
more  than  destroying  a  dog  that  had  bit  a  man  could  be 
supposed  to  cure  the  wound  he  had  made  with  his  teeth." 
It  is  astonishing  how  well,  under  the  state  of  scientific 
knowledge  at  that  time,  he  had  worked  out  even  details 
of  his  theory  and  how  closely  he  skirted  the  realitv.    He 

■  thinks  it  is  reasonable  and  probable,  and  hopes  it  will 
."afford  sufficient  hints  to  some  able  hand  to  carrv  the 
theory  much  farther  than  I  have  done,  and,  it  mav  be, 
bring  it  to  absolute  demonstration."  It  was  over  a  hun- 
dred years  before  this  was  done  by  Pasteur  and  Koch. 
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THE  REFORMED  ALMANAC  AS  A  HEALTH  EVANGELIST 

From  time  immemorial  the  almanac  has  been  the 
special  advertising  prerogative  of  the  "patent  medicine" 
company.  Who  does  not  find  among  the  earliest  recol- 
lections of  his  childhood  the  almanac  with  its  medley  of 
calendar,  astronomical  events,  weather  predictions,  o'd 
jokes,  medical  advertisements  and  patients'  testimonials? 
At  least  one  such  almanac  was  to  be  found  in  every 
household  and  it  was,  perhaps,  the  most  frequently  con- 
sulted book  in  the  family  possessions.  To  it  the  children 
went  to  find  on  what  day  of  the  week  Christmas,  Xew 
Year's,  the  Fourth  of  July  and  the  family  birthdavs 
occurred.  Mother  and  the  girls  always  went  to  it  to  find 
when  Easter  was  to  come  that  year.  Father  was  careful 
to  look  for  the  phases  of  the  moon  before  doing  his  spring 
planting  and  grandmother  used  it  to  verify  her  pre<lic- 
tions  as  to  whether  next  winter  would  be  mild  or  severe. 
Its  value  as  an  advertising  medium  was  recognized  bv 
innumerable  nostrum  firms,  which  for  years  issued 
almanacs  by  the  million  copies.  One  of  our  later-day 
state  board  of  health  secretaries^  has  realized  that  if  an 
almanac. is  a  good  thing  to  advertise  nostrums  it  is  an 
equally  good  thing  to  advertise  health.  The  January- 
February  number  of  the  Virginia  Health  Bulletin  is 
•issued  in  the  form  of  an  almanac.  It  has  the  calendar 
"by  months,  the  phases  of  the  moon,  the  time  when  the 
sun  and  moon  rise  and  set  for  each  day,  the  important 
historical  events  and  all  the  other  time-honored  ear- 
marks of  almanacs,  but  instead  of  the  musty  jokes  and 
stereotyped  testimonials  of  patients  "pronounced  incur- 
able by  the  doctors,"  but  cured  by  two  bottles  and  a  half 
of  Indian  Bitters,  it  has  sanitary  aphorisms  such  as  "An 
open  window  is  better  than  an  open  grave,"  "A  dirtv 
•well  is  more  dangerous  than  a  dirty  kitchen,"  "A  geod 
iron  pump  costs  less  than  a  case  of  typhoid."  "Good 
water  is  one  of  the  best  insurance  policies  a  family  can 
carry,"  "Two  dollars  for  a  doctor  is  cheaper  than  a 
hundred  dollars  for  a  funeral."  "If  your  milk  man 
brings  warm  milk,  make  it  hot  for  him,"  *^ire  screens 
in  the  window  keep  crape  from  the  door,"  'Typhoid 
germs  are  small  in  size,  but  they  are  more  expensive  to 
keep  than  blooded  horses,"  "A  light  overcoat  is  better 
than  a  heavy  cold,"  "Many  a  cough  ends  in  a  coffin," 
"It  is  better  to  sleep  in  the  fresh  air  than  in  the  fresh 
grave."  A  special  subject  is  assigned  to  each  month — 
small-pox  to  January,  pneumonia  to  February,  measles 
to  March,  infants'  complaints  to  May,  typhoid  to  July, 
colds  and  influenza  to  Xovember,  and  consumption  to 
December — with  a  page  of  common-sense  advice,  in 
plain,  simple  language,  under  each  topic.  The  Virginia 
Department  of  Health  deserves  hearty  congratulations 
for  its  success  in  reforming  one  of  our  oldest  family 
institutions  and  converting  it  into  an- evangel  of  health. 


Syphilis  and  Cardiovascular  Disease. — Syphilis  as  a  cause  of 
cardiovascular  disease  does  uot  receive  the  attention  its  imjwr- 
tance  merits.  Endarteritis  with  its  consequences  even  to  the 
extent  of  complete  obliteration  of  vessels,  especially  in  the 
heart  and  brain,  can  be  traced  to  this  disease.— C.  W.  Chap- 
man, in  the  Practitioner. 

1.  Dr.  E.  O.  Williams,  Richmond.  Va. 
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COLORADO 

Personal. — Dr.    Frank    R.    Spencer,    Boulder,    has    gone    to 

Europe. Dr.  Edward  Delelianty  has  been  elected  president 

of  the  staff  of  St.  Joseph's  Hospital,  Denver,  vice  Dr.  Samuel 
D.  Hopkins,  deceased. 

Medical  Department  of  City  Library. — El  Paso  County  Med- 
ical Society  is  planning  to  put  its  library  of  text-books  and 
periodicals  into  the  public  library  of  Colorado  Springs  so  that 
the  public  may  have  access  to  this  literature. 

Charges  Graft. — Dr.  Elizabeth  Cassidy,  chairman  of  the 
finance  committee  of  the  board  of  commissioners  of  Denver 
County,  claims  that  there  has  been  great  extravagance  or  graft 
in  the  management  of  the  affairs  of  the  county  institutions 
and  is  said  to  have  withlield  monthly  payments  until  thorough 
investigation  has  been  made. 

GEORGIA 

State  Society  Meeting, — The  Medical  Association  of  Georgia 
will  hold  its  annual  meeting  in  Rome,  April  19-21,  under  the 
presidency  of  Dr.  Edward  C.  Davis,  Atlanta.  The  headquar- 
ters of  the  association  will  be  at  the  Cherokee  Hotel,  and  the 
business  sessions  will  be  held  in  the  superior  court  room. 

State  Tuberculosis  Camp  Opened. — The  State  Tuberculosis 
Sanatorium,  Alto,  was  formally  opened,  March  21.  Seven 
patients  immediately  availed  themselves  of  the  opportunity 
for  treatment.  The  capacity  of  the  institution  is  at  present 
seventy,  but  the  buildings  have  been  so  constructed  that  300 
patients  can  be  accommodated  at  comparatively  no  addi- 
tional   expense. 

District  Society  Meetings. — At  the  annual  meeting  of  the 
Seventh  District  Medical  Society,  held  in  Cartersville,  March 
9,  the  following  officers  were  elected:  president.  Dr.  William 
J.  Shaw,  Rome;  vice-president,  Dr.  Alfred  B.  Greene,  Carters- 
ville, and   secretary-treasurer.  Dr.   Tanner  Lowry,   Eucharlee. 

Cartersville  was  selected  as  the  next  place  of  meeting. The 

Fourth  District  Medical  Society  held  its  annual  meeting  in 
Carrollton.  Drs.  Joseph  N.  McCormack,  Bowling  Green,  Ky., 
and  Edward  C.  Davis,  Atlanta,  president  of  the  state  associa- 
tion, delivered  addresses,  and  the  following  officers  were 
elected:  president.  Dr.  Charles  A.  Dexter,  Columbus;  vice- 
president,  Dr.  H.  J.  Goodwin,  Roopville,  and  secretary-treas- 
urer. Dr.  Homer  Boatright,  Carrollton.  The  next  meeting  of 
the  society  will  be  held  in  Greenville,  September  19. 

Personal. — Dr.  S.  Wicks  Merritt,  formerly  of  Baltimore,  has 
been  appointed  superintendent  of  the  new  tuberculosis  sana- 
torium  built   by  Atlanta  and   Fulton   Counties. Drs.   John 

F.  Harris,  William  E.  Wood.  Harlan  L.  Erwin  and  Jesse  G. 
McAfee  have  been  appointed  members  of  the  board  of  health 

of  Dalton. Dr.  R.  P.  Sorrells,  Athens,  has  purchased  a  large 

interest  in  Pine  Ridge  Sanatorium  for  Tuberculosis  and  has 
been  elected  secretary-treasurer  and  business  manager  of  the 

institution. Dr.  R.  J.  Home  has  been  elected  a  member  of 

the  faculty  of  the  Medical  College  of  Georgia,  Augusta,  and 
Dr.  Noel  M.  Moore  has  been  reelected  a  member  of  the  gov- 
erning board. The  governor  has  reappointed  Dr.  Francis  M. 

Ridley,  LaGrange.  a  member  of  the  State  Board  of  Medical 
Exaniinera,  and  Dr.  Jarrett  W.  Palmer,  Alley,  a  member  to 
succeed  Dr.  Isham  H.  Goss,  Athens. 

ILLINOIS 

Personal. — Dr.  Harry  S.  W.  Spencer,  Kankakee,  is  reported 

to  be  seriously   ill  with   pneumonia. Dr.  George   C.  Lewis, 

Fairbury,  has  retired  after  thirty  years  of  practice. 

Donates  a  Purse  to  Missionary. — The  Waukegan  Physicians' 
Club  has  made  a  liberal  contribution  which  hag  been  given 
to  Dr.  Margaret  S.  Grant  who  leaves  in  the  early  summer  for 
China  where  she  intends  to  make  an  exhaustive  study  of  the 
pneumonic  plague. 

Legislation. — Senate  Bill  No.  23.5  has  passed  the  senate  and 
is  now  in  the  house  of  representatives.  There  is,  apparently, 
organized  opposition  against  the  bill  in  the  house  and  this  is 
directed  toward  Section  G-A,  which  aims  to  give  the  State 
Board  of  Health  jurisdiction  in  the  matter  of  revocation,  over 
all  licenses  issued  since  1877.  Under  existing  conditions,  a 
physician  licensed  before  July  1,  1899,  may  deceive  and 
defraud  the  public,  may  commit  any  crime,  may  even  be  sent 
to  the  penitentiar}%  and  yet  remain  a  licensed  physician,  as 
under  the  decision  of  the  Supreme  Court,  the  State  Board  of 
Health  has  no  jurisdiction  over  licenses  issued  prior  to  July 


1  1899.  Under  these  conditions  the  board  n  unable  to  pro- 
tect the  people  from  the  impositions  of  frauds,  qliacks,  charla- 
tans and  impostors,  and  is  rendered  impotent  in  what  was 
intended  to  be  one  of  its  most  important  functions,  namely: 
"To  detect  quacks  and  to  prevent  them  and-  all  ignorant  pre- 
tenders from  imposing  on  the  sick  and  helpless."  The  bill  does 
not  in  any  manner  increase  the  requirements  now  demanded 
of  medicai  colleges,  but  is  a  step  in  the  direction  of  a  higher, 
better,  more  practical  and  more  thorough  medical  education. 
The  biirhas  been  amended  so  as  to  provide  that  a  medical 
college,  whose  students  shall  be  licensed  to  practice  temporarily 
in  a  hospital  under  the  direction  of  the  college,  shall  require 
as  a  prerequisite  to  graduation,  a  course  of  study  extending 
over  at  least  five  calendar  years. 

Chicago 

Personal. — Dr.  Rosa  Engelmann  has  returned  after  a  year  in 

Europe. Dr.   and  INIrs.   Arthur   R.   Rej'nolds   have   returned 

from   California. Dr.   and   Mrs.   Archibald   Church   and   son 

have  returned  from  Ocean  Springs. Dr.  Ernest  A.  Loewinger 

was    assaidted   by   unknown    persons,   April    9,   but   was    not 

seriously  injured. Dr.  Winfield  S.  Hall  has  been  elected  as 

head  of  the  local  branch  of  the  National  Health  League. 

INDIANA 

State  Conference  of  Charities. — The  twentieth  annual  state 
conference  of  charities  and  corrections  will  be  held  in  Indian- 
apolis, October  28-31.  Prof.  W.  G.  Weatherly  will  preside, 
and  the  principal  addresses  will  be  delivered  by  Jacob  Riis, 
New  York  City;  Prof.  W.  H.  Bailey,  of  Cornell  University, 
and  Miss  Jane  Addams,  of  Hull  House,  Chicago. 

State  Red  Cross  Report. — The  Indiana  branch  of  the  Amer- 
ican Red  Cross  reports  that  in  the  biennium,  ended  March  24, 
seventeen  cases  of  tuberculosis  among  the  deserving  poor  had 
been  treated,  at  an  average  expense  of  $!,'>  a  week.  These 
patients  were  housed  in  cottages  near  Danville.  Not  a  single 
death  occurred  and  cure  is  expected  in  all  the  cases.  The 
association  has  erected  six  cottages  at  South  Bend  and  expects 
to  erect  four  more  in  that  place,  four  cottages  at  Terre  Haute, 
two  at  Vincennes  and  six  at  Indianapolis. 

JTo  Benefit  Hospital  Service. — The  late  Alfred  Burdsall  has 
left  his  entire  estate,  amounting  to  $700,000,  to  public  and 
charitable  institutions  of  Indianapolis,  subject  to  a  life 
interest  for  his  wife.  One-half  of  the  atnount  is,  eventually, 
to  be  given  to  the  city  board  of  health  for  the  improvement 
and  benefit  of  the  hospital  service  of  Indianapolis  and  to 
provide  homes  for  incurables.  His  library  and  $5,000  in  cash 
are  bequeathed  to  the  Indiana  Tuberculosis  Hospital,  Rock- 
ville.  for  the  erection  of  a  library  building,  and  the  remainder 
of  the  estate  is  to  be  devoted  to  local  charities  and  tlife 
department  of  public  parks  of  that  city. 

Health  Week  at  Fort  Wayne. — Health  week  at  Fort  Wayne 
was  inaugurated  March  27,  and,  during  the  week,  afternoon 
and  evening  lectures  and  demonstrations  were  held.  Samples 
of  tuberculous  meats  were  sent  daily  from  Chicago  for  dem- 
onstration. Among  the  speakers  of  the  week  were  Dr.  William 
A.  Evans,  Health  Commissioner  of  Chicago;  G.  W.  Porter, 
of  the  Bureau  of  Animal  Industry  of  the  Department  of 
Agriculture;  Dr.  W.  F.  King,  Assistant  Secretary  of  the 
Indiana  State  Board  of  Health;  Dr.  Mazyck  P.  Ravenel,  of  the 
University  of  Wisconsin;  Dr.  Alice  Haniilton,  of  Hull  House, 
Chicago;  Miss  Lenna  Cooper,  a  dietitian  of  Battle  Creek,  and 
Mrs.  Caroline  Crane,  the  sanitary  expert  of  Kalamazoo. 

Personal. — Dr.  James  M.  Dinnen,  Fort  Wayne,  has  been 
recommissioned  as  a  member  of  the  State  Board  of.  Medical 
Examination  and  Registration. Dr.  Paul  E.  Bowers,  Indian- 
apolis, has  been  appointed  physician  to  the  northern  peniten- 
tiary, Michigan  City,  vice  Dr.  J.  W.  Milliken,  who  has  been 

made   deputy    warden. Dr.    John   H    Alexander    and    wife, 

Greensburg.  were  assaulted  and  severely  beaten  by  a  drunken 

man,  April  2. Dr.  Henry  Gers,  Washington,  state  senator, 

is   in   a   serious  condition   as  the   result   of  a   recent   cerebral 

hemorrhage. In  the   suit  of  Dr.  Charles  F.  Cluthe,  Evans- 

ville,  against  the  Big  Four  System,  in  which  $3.5.000  damages 
were  claimed  on  account  of  the  passing  of  the  railroad  through 
his  property,  the  jury  has  awarded  the  plaintifT  $1,500. 

Violations  of  Pure  Fcod  Law.— During  the  past  two  weeks, 
the  following  violations  of  the  State  Food  and  Drug  Laws  have 
been  decided:  Three  druggists  in  Indianapolis"  have  been 
arrested  and  fined  for  failing  to  state  the  amount  of  alcohol 
in  paregoric;  one  druggist  in  Indianapolis,  for  selling  an 
impure  drug;  an  individual  in  Bicknell  was  fined  $25.00  for 
spitting  on  the  floor  in  a  food  institution;  in  Nappanee  a  fine 
was  imposed  for  selling  spirits  of  camphor  below  the  United 
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States  standard;  in  Hammond,  there  was  a  conviction  for 
selling  oleomargarine  for  butter;  in  Gary,  one  for  selling  dirty 
milk  in  a  dirty  container;  in  Waveland,  one  for  selling  apple 
cider  containing  benzoate  of  soda;  in  La  Fontaine,  one  for 
selling  blackberry  cider  containing  benzoate  of  soda;  and, 
in  Bicknell,  the  proprietors  of  an  insanitary  restaurant  and 
slaughterhouse  were  fined. 

IOWA 

County  Tuberculosis  Hospital. — The  Polk  County  Board  of 
Supervisors  has  decided  to  erect  a  tuberculosis  hospital  at  a 
site  selected  on  the  county  farm.  The  plans  provide  for  the 
erection  of  a  large  tent  to  accommodate  twenty  patients,  and 
a  permanent  building  to  be  used  as  a  kitchen  and  dining  hall 
for  the  inmates.  During  the  summer  the  construction  of  a 
permanent  liospital  will  begin.  It  is  stated  that  residents 
of  Polk  County  suffering  from  tuberculosis  will  be  entitled 
to  treatment  without  charge  at  the  institution. 

General  Hospitals  for  Counties. — Two  years  ago  the  Iowa 
legislature  passed  a  bill  permitting  counties  to  vote  for  the 
levying  of  a  tax  to  build  general  hospitals  and  providing,  also, 
for  the  erection  of  separate  buildings  for  the  care  of  tuber- 
culous patients.  At  the  November  election  eight  counties 
voted  on  this  question,  but  in  only  one — Washington  County — 
was  the  vote  successful.  A  tax  of  $2.5,000  was  voted  and  the 
management  was  placed  in  the  hands  of  a  board  of  seven 
trustees,  none  of  whom  is  a  practitioner.  A  citizen  of  Wash- 
ington donated  a  site  containing  11  acres  for  the  institution, 
and  churches,   lodges   and   private   citizens   have   provided   the 

furnishings. At  a  special  election,  called  March  22,  Jefferson 

County  voted  to  establish  a  general  county  hospital  and  voted 
$27,000  for  this  purpose.  The  Washington  County  hospital  is 
expected  to  be  ready  before  next  winter.  The  credit  for  this 
good  work  should  be  given,  largely,  to  the  medical  men  in 
each  county  for  their  united  action  in  the  matter. 

KANSAS 

Personal. — Dr.  Benjamin  P.  Smith,  Miltonvale,  has  suC' 
ceeded  Dr.  Chilton  W.  McLaughlin,  Kansas  City,  as  national 

medical   director   of   the   Sons   and   Daughters   ot   Justice. 

Dr.  Josaphyne  R.  E.  Davis,  Ottawa,  who  has  been  under  treat- 
ment in  Kansas  City,  has  returned  and  resumed  her  practice. 

New  Hospital  for  Kansas  City. — The  campaign  to  raise 
$200,000  for  the  new  Bethany  Hospital  to  be  built  on  Mount 
Olivet,  Kansas  City,  was  started  April  2.  The  territory  in- 
cluded in  this  campaign  consists  of  all  of  Kansas  and  all  of 
Missouri  south  of  the  Missouri  River,  comprising  the  St.  Louis 
conference  district  of  the  Methodist  Episcopal  Church. 

Golden  Belt  Physicians  Meet. — At  the  annual  meeting  of 
the  Golden  Belt  Medical  Society,  held  in  Salina,  April  6.  Dr. 
Leonard  S.  Steadman,  Junction  City,  was  elected  president. 
Dr.  R.  C.  Brown,  Kansas  City,  vice-president;  Dr.  L.  O.  Nord- 
strom, Salina,  secretary,  and  Dr.  -John  W.  Neptune,  Salina, 
treasurer.  Dr.  John  G.  Sheldon,  Kansas  City,  Mo.,  conducted 
a  surgical  clinic  for  the  society  at  St.  Barnabas  Hospital. 

LOUISIANA 

Personal.— Drs.  Ralph  0.  Hollister,  Aug\istus  F.  Gates  and 
John  J^.  Robinson  have  been  appointed  members  of  the  Board 

of  Health  of  Hammond. Dr.  Sidney  D.  Porter,  Moreauville, 

medical  inspector  of  the  State  Board  of  Health,  has  moved  to 

New  Orleans. Dr.  Sara  Tew  Mayo,  New  Orleans,  has  been 

awarded  the  New  Orleans  Picayune  loving-cup  which  is  donated 
every  year  to  the  citizen  who  shall  be  declared  to  have  ren- 
dered the  most  signal  and  unselfish  service  to  the  people  and 

best  interests  of  the  city. Dr.  Samuel  A.  Dickson,  Shreve- 

port.  who  has  been  critically  ill  is  reported  to  be  improved. 

Dr.  Charles  A  Schilling  has  been  elected  president,  and  Drs. 
Marion  A.  Young  and  Hartwell  A.  Eldredge  have  been  made 

members  of  the  Abbeville  Board  of  Health. Dr.  William  L. 

Grace  has  been  elected  president  of  the  Plaquemine  Board  of 

Health. Drs.  Robert  P.  Jones  and  Tacitus  W.  Young  have 

been  appointed  members  of  the  Board  of  Health  of  Clinton. 

MARYLAND 

Baltimore 

Operation  on  Dr.  Barker.— Dr.  Lewellys  F.  Barker  was  oper- 
ated on  for  gall-stone  disease  by  Dr.  John  M.  T.  Finney,  April 
10.  The  appendix  was  also  removed.  According  to  latest 
reports   Dr.   Barker  is  doing  well. 

Improvement  in  Marine  Hospital.— Extensive  improvements 
are  being  made  in  tl  e  United  States  Marine-Hospital.  A  ne\y 
system  of  tuberculosis  tents  has  been  installed;  a  new  electric 
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lighting  system  has  been  put  in  operation;  interior  tele- 
phones have  been  placed  and  other  minor  improvements  have 
been    made. 

Hospitals  Benefit. — The  Church  Home  and  Infirmary  is  to 
receive,  under  the  will  of  the  late   Miss  Harwood,  two-fifths 

of  the  estate  which  is  appraised  at   more  than  $130,000. 

The  thirty  day  "Whirlwind  Campaign"  to  raise  $300,000  for 
additions  to  Mercy  Hospital  begins  April  10.  Cardinal  Gib- 
bons is  at  the  head  of  the  advisory  board. 

Portraits  to  be  Presented. — At  the  coming  meeting  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland,  portraits  will 
be  presented  of  the  late  Dr.  Francis  Donald.son  by  Dr.  William 
H.  Welch  and  of  Dr.  Charles  M.  Ellis,  Elkton,  by  Dr.  Lewellys 
F.  Barker.  The  annual  oration  is  to  be  delivered  by  Dr. 
George  W.  Crile,  Cleveland,  0.,  and  will  be  followed  by  a 
smoker.  The  scientific  session  of  April  27  will  be  a  joint 
meeting  with  the  Maryland  Pharmaceutical  Association  and 
will  be  addressed  by  Professor  Charles  Caspari,  Jr.,  Pure  Food 
Commissioner,  and  Mr.  John  B.  Thomas  of  Baltimore. 

MASSACHUSETTS 

Prominent  Dentist  Dies. — Edward  Walter  Branigan,  pro- 
fessor of  clinical  dentistry  at  the  Tufts  Medical  School  and 
for  the  past  few  months  its  acting  dean,  a  trustee  of  the 
Forsyth  Dental  Infirmary,  a  member  and  former  president  of 
the  National  Association  of  Dental  Faculties  and  a  dental 
member  of  the  American  Medical  Association,  died  in  Charles- 
gate  Hospital,  Cambridge,  March  23,  from  heart  disease, 
aged  35. 

New  Talitha  Cumi  Lome. — The  New  England  Moral  Reform 
Society,  which  maintains  the  Talitha  Cumi  Maternity  Home,  is 
marking  its  seventy-fifth  anniversary  by  the  erection  of  build- 
ings for  the  home  on  Forest  Hills  Avenue.  Boston.  A  tract 
of  3  acres  of  land  has  been  secured  and  the  first  group  of 
buildings,  consisting  of  the  waiting  department,  the  maternity 
hospital  and  the  foundations  and  basement  of  fhe  industrial 
home,  will  be  erected  at  a  cost  of  about  $62,000.  In  the 
waiting  department  about  forty  can  be  accommodated  at  one 
time  and  the  hospital  can  provide  for  thirty  patients. 

Personal. — Dr.  Louis  E.  Dionne  has  been  elected  chairman 
and  Dr.  Albert  G.  Blodgett  secretary  of  the  Board  of  Health 
of  Ware,  and  Dr.  Harry  D.  Gafney  has  been  appointed  town 

physician. Dr.    William    H.    Keleher,    Woburn,    has    been 

appointed  medical  examiner  of  the  district  comprising  Woburn, 
Winchester,  Lexington  and   Burlington,   vice   Dr.  Harrison   G. 

Blake,    Woburn. Major    Franlc    P.    Williams,    M.C.,    N.    G., 

Mass.,  has  been  detailed  to  attend  the  maneuvers  on  the 
Mexican  frontier. Dr.  Theobald  Smith,  professor  of  com- 
parative pathology  in  Harvard  University,  has  been  appointed 
visiting  professor  at  the  University  of  Berlin  for  the  second 
half  of   the  academic  year   1911-1912. 

.  Success  of  the  Worcester  Movement. — The  undertaking 
inaugurated  in  Worcester  County  twenty-eight  months  ago  to 
attack  tuberculosis  in  wage-earners  by  an  agreement  among 
merchants  and  manufacturers  to  provide  curative  treatment, 
has  resulted  in  the  restoration  of  the  wage-earning  ability  of 
more  than  200  working  people,  most  of  them  factory  girls. 
There  are  at  present  more  than  400  other  individuals  sim- 
ilarly afflicted,  who  are  undergoing  treatment  at  the  expense 
of  their  employers,  with  satisfactory  prospect  of  cure.  The 
movement  has  now  extended  throughout  New  England,  has 
gone  as  far  west  as  Ohio,  and  experiments  are  being  made  in 
Japan,  Bulgaria,  Great  Britain.  France  and  elsewhere. 

MISSOURI 

Sanitarium  Burns.— The  Moberly  Sanitarium  was  entirely 
destroyed  by  fire,  March  27,  with  a  loss  of  .$HO.(H)0, 

Hospital  Notes.— The  Jane  Chinn  Hospital,  Webb  City,  was 
formallv  opened  April  2.  This  building  has  been  given  to 
Webb  City  by  Mr.  and  Mrs.  C.  R.  Chinn,  at  a  cost  of  more 
than  .$40!000,  The  institution  will  accomnuvlate  twenty- 
three  ward  patients  and  ten  private  patients,  and  is  thorouc'ily 

equipped. The  Christian  Hospital  Association.  Kansas  City, 

has  completed  the  pledge  of  $150,000  made  obligatory  by  the 
provisions  of  the  gift  of  R.  A.  I^ng  who  agreed  to  donate 
.$200,000  for  ihe  binlding  and  site,  provided  that  $150,000 
should  be  raised  as  an  endowment  for  a  non-sectarian  hos- 
pital.-  An  appropriation  of  $50,000  has  been  made  by  Kan- 
sas City  for  the  pavilion  for  tuberculosis  patients  at  Leeds 
Farm,  on  which  work  will  be  started  this  spring, 

St.   Louis 
Hospitals  Consolidated.— The  merger  of  the  Christian  Hos- 
pital and  Centenary  Hospital  was  completed  April  1.    The  new 
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institution  will  be  known  as  the  Christian  Centenary  Hospital 
and  will  be  located  in  the  premises  at  present  occupied  by  the 
Centenary  Hospital.  The  new  institution  will  be  able  to 
accommodate  about  one  hundred  patients. 

Summer  School  of  Medicine.— The  St.  Louis  University 
School  of  Medicine  announces  that  it  Avill  establish  a  sum- 
mer course  of  medical  instruction,  beginning  May  30  and  con- 
tinuing until  July  8.  The  course  of  study  will  cover  both 
clinical  and  fundamental  branches  and  is  intended  to  provide 
facilities  for  medical  graduates  who  wish  to  talce  additional 
clinical  instruction  or  to  review  fundamental  subjects,  and 
for  undergraduates  who  desire  to  complete  laboratory  subjects 
in  advance. 

NEBRASKA 

Medical  Society  Meetings.— The  Gage  County  Medical 
Society,  at  its  annual  meeting  in  Beatrice,  April  6,  elected  Dr. 
Harry  M.  Hepperlen,  president;  Dr.  Aleck  V.  Robinson,  vice- 
president,  and  Dr.  Louis  E.  Penner,  secretary-treasurer,  all  of 

Beatrice. The    annual    meeting    of    Burt    County    Medical 

Association  was  held  at  Tekamah,  April  5.  The  following 
officers  were  elected:  president.  Dr.  Cook  Craig;  vice-president, 
Dr.  S.  A.  Swenson,  Oakland;  secretary-treasurer  and  alternate 
delegate.  Dr.  Merrit  Wood,  Tekamah;  censor,  Dr.  Edgar  A. 
Sears,  Decatur,  and  delegate  to  the  state  society.  Dr.  Andrew 

D.  Nesbit,  Tekamah. Butler  County  Medical  Society,  at  its 

annual  meeting,  held  in  David  City,  April  5,  adopted  resolu- 
tions condemning  contract  practice,  and  elected  the  following 
officers:  president.  Dr.  Thomas  J.  Vanderhoof,  Rising  City; 
vice-president  and  delegate  to  the  state  society.  Dr.  Edgar  D. 
Banghart,  David  City;  secretary-treasurer  and  alternate  del- 
egate, Dr.  Harry  E.  Marselus,  Octavia;  censor,  Dr.  Riley  G. 
Rich,  David  City. 

NEW   JERSEY 

Fire  in  Insane  Hospital. — Fire  set  by  a  patient  in  the  New 
Jersey  State  Hospital,  Morris  Plains,  March  21,  caused  a  great 
deal  of  excitement,  but  prompt  action  by  physicians,  nurses 
and  attenaants  prevented  any  serious  damage. 

Milk  Bill  a  Law.— Following  the  public  hearing,  March  17, 
on  the  Meyer  milk  standard  bill,  Governor  Wilson  has 
approved  it,  thus  making  it  a  law.  The  bill  reduces  the  quan- 
tities of  solids  required  in  milk  from  12  to  IIV2  per  cent. 

Typhoid  in  State  Prison.— Three  cases  of  typhoid  fever  have 
been  reported  in  the  New  Jersey  state  prison.  The  health  and 
water  department  of  Trenton  will  install  a  chlorid  of  lime 
plant  to  aid  in  the  purification  of  the  city's  drinking  water 
until  the  proposed  filtration  plant  can  be  completed. 

Personal. — Dr.  Charles  H.  Mayhew,  Millville,  is  reported  to  be 

seriously  ill  with  diabetes. 'Dr.  James  K.  Pollock,  Trenton, 

has   been   appointed   physician   of   the   Southeastern   Hospital 

for  Insane,  Madison,  Ind. Dr.  Thomas  E.  Dolan  has  been 

reelected  president,  Dr.  Joseph  Funk  elected  vice-president  and 
Dr.  Theodore  F.  Livengood,  secretary  of  the  staflf  of  Alexian 
Brothers'  Hospital,  Elizabeth. 

County  Society  Meeting. — At  the  annual  meeting  and  ban- 
quet of  the  Morris  County  Medical  Society,  held  in  Dover, 
the  following  officers  were  elected:  president.  Dr.  Theodore 
W.  Bebout,  Stirling;  vice-president,  Dr.  Gustav  A.  Becker, 
Morristown;  secretary.  Dr.  Henry  W.  Kice,  Wharton;  treas- 
urer. Dr.  James  Douglas,  Morristown;  permanent  delegate, 
Dr.  Abram  E.  Carpenter,  Boonton,  and  annual  delegates  to 
tiie  state  medical  society,  Drs.  Clifford  Mills,  Morristown,  and 
E.  Moore  Fisher,  Morris  Plains. 

The  Widener  Home.— P.  A.  B.  Widener  of  Philadelphia  will 
erect  at  Longport,  near  Atlantic  City,  a  summer  branch  of 
the  Home  for  Crippled  Children,  which  he  maintains  in  Phil- 
adelphia. Last  summer  he  erected  several  cottages  and  the 
children  were  sent  to  the  shore  in  groups.  The  new  binld- 
ing  will  accommodate  as  many  as  are  cared  for  in  the  Philadel- 
phia institution.  There  are  now  ninety-two  children  in  the 
home.  With  the  exception  of  the  scliool  rooms  the  establish- 
ment will  be  duplicated  in  Longport,  the  building  occupying 
an  entire  block  and  but  one  story  high.  It  will  contain  sun 
parlors,  gymnasium,  swimming  pool,  light  and  airy  dormi- 
tories and  apartments  for  physicians  and  nurses.  It  is  said 
that  it  will  cost  $500,000,  and*  that  Mr.  Widener's  instructions 
are  to  make  it  ideal  lor  its  purpose,  regardless  of  expense. 

NEW  YORK 

New  York  City 

New  Pavilion  for  Thoracic  Surgery  Opened.— The  trustees 

of  the  German  Hospital  and  Dr.  Willy  Meyer  have  announced 

the    completion    of    a    pavilion    for    thoracic    surgery.      This 

pavilion  was  opened  for  ins];ection  April  8. 


Babies'  Hospital  Ready.— The  new  babies'  hospital  of  the 
Brooklyn  Children's  Aid  Society  is  ready  for  use  when  the 
organization  opens  its  Seaside  Home  at  Coney  Island  for  the 
season  on  June  20.  There  are  accommodations  for  100  patients 
and  all  kinds  of  cases  will  be  taken. 

Medical  Society  Can  Try  Physician.— The  injunction  ob- 
tained by  Dr.  Louis  A.  Ewald,  to  restrain  the  county  society 
from  trying  him  on  charges  of  having  changed  the  records  of 
Sydenham  Hospital  so  that  it  appeared  that  he  had  performed 
more  operations  than  he  really  had  done  has  been  dismissed 
by  the  Appellate  Division  of  the  Supreme  Court,  which  held 
that  the  society  had  the  right  to  try  the  physician  on  the 
charges. 

Control  of  Venereal  Disease.— At  a  recent  meeting  of  the 
Board  of  Health  a  resolution  was  adopted  which  expressed 
the  sense  of  the  Board  of  Health  that  the  early  adoption  of  a 
comprehensive  plan  for  the  sanitary  control  of  venereal  dis- 
eases is  necessary  for  the  protection  of  public  health  and 
called  on  the  medical  advisory  board  to  submit  recommenda- 
tions. The  resolution  has  committed  the  Board  of  Health  to 
a  definite  request  that  the  city  erect  a  public  hospital  for 
such  diseases. 

Lectures  for  Physicians.— The  following  lectures  will  be 
given  in  the  auditorium  of  the  Educational  Alliance  on  East 
Broadway:  April  9,  Dr.  Albert  A.  Berg  on  "Lodge  and  Con- 
tract Practice";  April  17,  Dr.  William  K.  Polk  on  "Medical 
Ethics  and  Their  Application  to  Practice";  April  23,  Dr. 
Joseph  Brettauer  on  "The  Secret  Division  of  Fees,"  and  April 
27,  Dr.  Sigismund  S.  Goldwater  on  "Abuses  of  Hospital  and 
Dispensary  Practice."  These  lectures  are  for  physicians  only 
and  will  begin  at  8:30  p.  m. 

Memorial  Meeting  to  Dr.  Janeway.— The  regular  meeting  of 
the  Academy  of  Medicine  on  April  6  was  devoted  to  addresses 
commemorative  of  the  character  and  work  of  Dr.  Edward  G. 
Janeway.  Dr.  Francis  Delafield  spoke  of  him  as  the  "Physi- 
cian"; Dr.  William  H.  Welch  as  the  "Pathologist";  Dr.  Abra- 
ham Jacobi  as  the  "Consultant,"  and  Dr.  Joseph  D.  Bryant 
as  the  "Colleague  and  Friend."  It  was  suggested  by  several 
of  the  speakers  that  a  fitting  memorial  of  Dr.  Janeway  be 
placed  in  the  Academy  of  Medicine. 

Buffalo 

Increased  Salaries  in  Health  Department.— The  salary  of  the 
health  commissioner  has  been  increased  to  $5,000,  and  a  total 
of  $12,000  a  year  in  increases  in  salaries  has  been  allowed  in 
the  department. 

New  Buildings  for  Hospital.— Concerted  efforts  are  being 
made  to  raise  a  fund  of  $200,000  for  the  erection  of  new 
buildings  for  the  German  Deaconess  Hospital,  and  of  this 
amount  $40,000  has  been  subscribed  up  to  date. 

City  Hospital  Site. — The  question  of  a  site  for  the  new  city 
hospital  is  still  undecided.  An  80-acre  tract  at  West  Farm  ha^ 
been  ofi'ered  the  city  for  $225,000,  and  a  tract  of  the  same 
acreage  at  the  driving  park,  for  $325,000.  These  offers  are 
still  under  advisement. 

Personal. — Dr.    Roswell    Park    has    returned    home. Dr. 

George  B.  Stocker  has  been  appointed  deputy  medical  examiner 

for  Erie  County. Dr.  John  D.  Howland  has  been  appointed 

medical   superintendent   of   the   Erie   County  Hospital.- Dr. 

Arthur  C.  Schaefer,  assistant  health  officer,  has  been  appointed 
a  member  of  the  medical  staff  of  the  Seventy-Fourth  Infantry, 
N.  G.,  N.  Y. 

NORTH  CAROLINA 

Medical  Society  Moves.— The  Buncombe  County  Society  has 
moved  its  library  and  office  furniture  to  the  rooms  of  the 
Asheville  City  Health  Department  and  has  made  arrangements 
to  have  the  library  and  reading  room  kept  open  constantly. 

Personal. — Dr.  Peter  J.  Gorman  has  been  appointed  super- 
intendent of  the  State  Hospital  for  Curable  Consumptives, 
Aberdeen. ]\Iajor  Eugene  B.  Glenn,  M.C.,  N.C.N.G.,  Ashe- 
ville, has  been  designated  to  attend  the  army  maneuvers  in 

Texas  and  has  left  for  the  frontier. Dr.  Hubert  A.  Royster, 

Raleigh,  has  closed  a  successful  campaign  for  securing  $75,000 

for  the  erection  of  a  new  Y.  M.  C.  A.  building  in  that  city. 

Dr.  Jacob  H.  Shuford  has  begun  the  erection  of  a  hospital  at 
Hickory. 

PENNSYLVANIA 

New  Members  of  Board.— Governor  Tener  sent  to  the  senate, 
April  3  tlie  following  nominations:  Drs.  Winters  D.  Haniia- 
ker,  Meadville,  and  (icorge  A.  Knowles  of  Philadelphia,  to  be 
members  of  the  Board  of  Medical  Examiners,  representing  tiie 
jMedical  Society  of  Pennsylvania. 
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County  Bulletins.— Tlie  twentieth  in  tlie  series  of  county 
papers  issued  in  Pennsylvania  is  The  Bulletin  of  the  Lancaster 
City  and  County  Medical  Society.  The  Bulletin  of  the  Alle- 
gheny County  Medical  Society  is  not  only  to  change  from  a 
monthly  to  a  weekly,  but  is  to  reach  members  of  medical 
societies  in  adjoining  counties  as  well  as  its  own. 

Philadelphia 

Corinna  Borden  Keen  Research  Fellowship.— Graduates  of 
the  Jefferson  Medical  College  who  may  wish  to  compete  in  this 
contest,  for  whicli  a  fund  of  $1,000  is  available,  should  apply 
to  the  dean,  Dr.  James  W.  Holland,  Walnut  and  Tenth  Streets, 
Philadelphia. 

Fire  at  Blockley.— The  laundry  at  the  Philadelphia  GAieral 
Hospital  which  was  badly  damaged  by  fire  on  April  G,  is 
already  being  rebuilt.  The  damage  to  the  structure  is  esti- 
mated at.  nearly  $200,000.  The  short-circuiting  of  an  electric 
mangle  is  believed  to  have  started  the  fire. 

Quarantined. — The  Italian  liner  Verona,  with  797  passengers 
was  detainecf  at  Lewes,  for  examination  for  small-pox.  Four 
men  .broke  quarantine  and  the  Philadelphia  police  were  asked 
to  assist  in  capturing  them.  Two  were  caught  and  examined 
by  Dr.  Andrew  A.  Cairns,  of  the  board  of  health,  and  found 
to  have  been  vaccinated. 

Gift  to  Hospital. — C.  Hartman  Kiihn  has  conveyed  the 
property,  1713  Summer  Street,  which  he  recently  purchased 
for  $14,250,  to  the  Philadelphia  Orthopedic  Hospital  and 
Infirmary  for  Xervous  Diseases  at  Seventeenth  and  Summers 
Streets,  as  a  memorial  to  his  father,  Hartman  Kuhn.  It  is  to 
be  known  as  the  Hartman  Kuhn  Memorial  Building. 

Former  Foreign  University  Students'  Meeting. — The  Spring 
"Kommers"  of  the  Philadelphia  Branch  of  the  Union  of  Former 
German  University  Students  now  residing  in  America  will  be 
held  April  19  at  the  Hotel  Walton.  The  guests  of  honor  will 
be  the  members  of  the  American  Gastroenterological  Associa- 
tion. 

Personal. — Frederick  W.  Heyl,  a  druggist,  has  been  appointed 

special    examiner    of    drugs,    medicines    and    chemicals. Dr. 

Alfred  Stengel,  professor  of  clinical  medicine  in  the  University 
of  Pennsylvania,  was  made  professor  of  medicine  of  that  insti- 
tution  April   4. Dr.  Henry  K.  Pancoast,   formerly  lecturer 

on   skiagraphy   at   the   University  of   Pennsylvania,   has   been 

appointed  professor  of  roentgenology. Dr.  T.  Turner  Thomas, 

an  associate  in  surgery,  was  appointed  associate  professor  of 

applied    anatomy. Dr.    Morris   Longstreth    will    leave    next 

month  for  a  summer  in  Europe  and  on  his  return  will  make 
Boston  his  home. 

Tuberculosis  Conference. — The  first  Pennsylvania  Conference 
of  Tuberculosis  Workers  was  held  April  7  and  8.  Dr.  Charles 
J.  Hatfield,  Philadelphia,  president  of  the  Pennsylvania  Society 
for  the  Prevention  and  Study  of  Tuberculosis,  presided.  The 
first  session  considered  "A  Program  for  an  Antituberculosis 
Society  which  Employs  no  Paid  Workers."  The  function  of 
city,  county  and  state  in  controlling  tuberculosis  was  also  a 
subject  for  general  discussion  and  at  the  closing  session,  the 
"()]iportunity  and  Need  for  Social  Service  in  Antituberculosis 
Work"  was  discussed.  The  educational  exliibit  of  the  Penn- 
BylvaBJiT  society  was  presented  for  the  visitors'  inspection. 

WASHINGTON 

Protest  Against  Removal  of  State  School.— At  a  meeting  of 
the  citizens  of  Medical  Lake,  a  protest  was  made  against  the 
Bassett  bill  which  provides  for  the  removal  of  the  State 
School  for  the  Feeble-Minded  to  the  west  side. 

Opposes  Publicity.— The  Spokane  County  ^ledical  Society  at 
its  March  meeting  adopted  a  resolution  requesting  the  lay 
papers  not  to  publish  notices  of  operations  or  personal  items 
regarding  pliysicians  and  their  treatment  of  cases. 

Nurses  on  Strike. — Refusal  to  grant  an  increase  in  wages  to 
the  nurses  in  the  King  ('ounty  Hospital,  Seattle,  resulted  in  a 
strike  of  twelve  nurses,  which  left  the  250  patients  in  the 
liospital  to  be  cared  for  by  tiie  sjiperintendent  and  two  nurses 
who  declined  to  join  in  the  strike. 

Personal.— Dr.  Alexander  H.  McLeish,  Seattle,  assistant 
superintendent  at  the  ^^'estern  Washington  Hospital  for  the 
Insane,  Fort  Steilacoom,  has  been  appointed  superintendent 
of  that   institution  and   Dr.   Albert   C.   Stewart,  Tacoma,   has 

been  «i)pointed  the  assistant. Dr.  Willis  H.  Corson,  Seattle, 

has  assunu-d  charge  of  tlic  King  County  Hospital. — —Dr.  Will- 
iam M.  Newman  luis  iK'en  appointed  police  surgeon  of  Spo- 
kane, vice  Dr.  John  H.  O'Shea 


WISCONSIN 

Counties  Would  Build  Sanatoriums. — Winnebago,  La  Cro8.se, 
Marathon,  Eau  Claire  and  Kenosha  counties  are  awaiting  the 
action  of  the  legislature  relative  to  their  right  to  erect  sana- 
toriums for  the  care  of  patients  with  tuberculosis.  La  Crosse 
has  already  appropriated  $5,000  for  the  erection  of  its  sana- 
torium. 

Personal. — Dr.  Samuel  G.  Higgins,  Milwaukee,  assistant  sur- 
geon  medical  inspector,  has  resigned. Dr.  Albert  J.  Pullen 

has    been    elected    president    of    North    Fond    du    Lac. Dr. 

Mazyck  P.  Ravenel,  Madison,  has  been  appointed  by  the 
United  States  Live  Stock  Sanitary  Commission  a  member  of 
the  committee  to  investigate  hog  diseases,  and  especially  hog 
cholera. Dr.  Frank  A.  Everhard  has  been  appointed  post- 
master of  Ripon. Dr.  and  Mrs.  Harry  McElwee,  Madison, 

have  started  for  Europe. 

GENERAL  NEWS 

Association  on  Medical  Museums. — The  fourth  stated  meet- 
ing of  the  International  Association  on  Medical  Museums  was 
hefd  in  the  Auditorium,  Chicago,  April  13,  under  the  presi- 
dency of  Dr.  Alfred  S.  Warthin,  Ann  Arbor,  Mich.  The  first 
part  of  the  meeting  was  devoted  to  papers,  and  the  second  to 
a  symposium  discussion  of  the  Experience  Bulletin  on  the 
preservation  of  museum  specimens  in  their  natural  colors,  and 
this  was  succeeded  by  demonstrations  of  specimens  and  appa- 
ratus. 

National  Tuberculosis  Meeting  at  Denver. — The  annual 
meeting  of  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis  will  be  held  in  Denver  June  20  and  21. 
Members  of  the  American  Medical  Association  may  find  it 
convenient  to  attend  the  meeting  in  Denver  on  their  way  to 
the  Los  Angeles  meeting.  Denver  may  be  reached  by  the  way 
of  the  regular  trains  previous  to  the  national  tuberculosis 
meeting,  and  then  the  special  trains  provided  for  the  Ix)3 
Angeles  meeting  may  be  joined  at  Denver  or  at  some  other 
point  in  Colorado. 

Proctplogic  Program. — The  American  Proctologic  Society 
will  hold  its  thirteenth  annual  meeting  at  Los  Angeles,  June 
26  and  27,  with  headquarters  at  the  Hotel  Alexandria.  The 
preliminary  program  includes  eighteen  titles.  The  subject  of 
the  presidential  address  by  Dr.  George  J.  Cook,  Indianapolis, 
will  be  "Proctologic  Recommendations."  A  symposium  is  to 
be  held  on  "Constipation,"  taking  up  its  etiology,  physiology, 
bacteriology  and  urinary  findings,  pathology  and  diagnosis, 
sequelae,  including  autointoxication,  psychotherapy,  mechani- 
cal, electric  treatment  and  massage,  non-surgical  and  surgical 
treatment. 

Health  Report  of  Philippine  Islands. — The  eleventh  report  of 
the  Bureau  of  Health  of  the  Philippine  Islands,  presented  bv 
Dr.  Victor  G.  Heiser,  U.  S.  P.  H.  and  M.-H.  Service,  DirectoV 
of  Health,  contains  the  following  recommendations  for  the 
improvement  -of  the  health  service  of  the  Philippine  Islands : 
that  the  legislature  enact  a  law  for  direct  insular  con,trol  of 
the  Municipal  Health  Service;  that  a  law  for  the  commitment 
of  the  insane  be  passed;  that  ftie  Manila  charter  be  so 
amended  that  the  cost  of  the  abatement  of  nuisances  existing 
on  the  property  of  private  individuals,  companies  or  corpora- 
tions may  be  assessed  against  such  property  and  become  a 
prior  lien  on  the  same  luitil  paid;  and  that  an  extensive  lab- 
oratory and  research  study  of  cholera  be  made  with  special 
reference  to  the  influence  of  bacilli-carriers  on  the  propagation 
of  the  disease,  and  also  as  to  other  means  by  which  its  per- 
petuation might  be  secured. 

Annual  Meeting  of  Territorial  Association. — The  eighth 
annual  meeting  of  the  Philippine  Islands  Medical  Association 
was  held  in  the  amphitheatre  of  the  College  of  Physicians  and 
Surgeons,  Manila.  February  22  to  24,  under  the  presidency 
of  Dr.  Benito  Valdez  y  Salvadore.  Manila.  The  election  of 
officers  was  as  follows:  president.  Dr.  Robert  E.  L.  Xewberne, 
Manila;  vice-presidents.  Drs.  Henry  A.  Shaw  and  Fernando 
Calderon  y  Roca,  Manila;  secretary-treasurer.  Dr.  Vernon  L. 
Andrews.  Manila;  and  councilors,  Drs.  Richard  P.  Strong  and 
Benito  Valdez  y  Salvadore,  both  of  Manila.  The  presidential 
address  was  on  "Electricity  as  a  Powerful  Therapeutic  Agent." 
Dr.  Fernando  Calderon  y  Roca  gave  an  interesting  pai>er  on 
"Infantile  Beriberi,"  illustrttte<l  with  lantern  slides.  Each 
morning  before  the  beginning  of  the  scientific  program,  a  sur- 
gical clinic  was  held  in  the  Philippine  General  Hospital  by  Drs. 
John  R.  McDill  and  Hans  E.  Schiffbauer. 

Australasian  Medical  Congress.— The  ninth  session  of  the 
Australasian  Medical  Congress  is  to  convene  at  Sydney, 
Australia,  September  18  to  23.  Iflll.  T'.ie  meeting  is  organized 
under  the  patronage  of  the  governors  of  the  various  states  of 
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Australia,  New  Zealand  and  other  prominent  officials  and 
scientists,  and  is  to  have  twelve  sections,  with  committees  to 
report  on  hospital  abuse,  on  contract  practice  and  on  syphilis. 
The  secretary  is  Mr.  Arthur  Palmer,  121  Bathurst  Street, 
Sydney,  Australia. 

LONDON  LETTER 

(From  Our  Regular  Correspcyndent) 

London,  April  1,  1911. 

Death  From  Being  Blown  Into  the  Air 

At  Bradford,  a  girl,  aged  16,  met  death  in  an  extraordinary 
manner.  While  in  the  playgroimd  tf  her  school  she  was 
caught  by  a  veritable  tornado  which  carried  her  into  the  air. 
When  she  fell  she  sustained  injuries  so  severe  that  she  quickly 
succumbed.  At  the  inquest  evidence  was  given  by  the  assis- 
tant school  caretaker  that  the  playground  is  in  a  very  elevate.d 
position  and  that  on  several  occasions  he  had  seen  girls 
blown  off  their  feet  but  never  actually  into  the  air.  In  h's 
thirteen  years'  experience  he  had  never  seen  wind  so  violent 
as  on  the  morning  of  the  fatal  accident.  Another  witness  who 
was  waiting  for  a  car  in  front  of  the  school  said  that  he  saw 
the  girl  in  the  air,  her  skirts  blown  out  like  a  balloon.  She 
was  from  25  to  30  feet  in  the  air,  just  above  the  school  bal- 
cony (the  latter,  the  coroner  remarked,  was  20  feet  high).  The 
caretaker  said  that  he  had  often  seen  girls  blown  down  in  the 
school-yard  and  pinned  against  the  wall,  and  frequently  had 
to  assist  them  into  the  school.  The  physician  who  was  called 
found  the  girl  unconscious  and  pulseless,  suffering  from  severe 
concussion  of  the  brain  and  compound  fractures  of  the  lower 
jaw,  right  arm,  wrist  and  thigh.  It  appeared  that  she  was 
wearing  a  pair  of  bloomers  with  an  ordinary  skirt  but  without 
petticoats.  The  jury  returned  a  verdict  of  "died  as  the  result 
of  a  fall  caused  by  a  sudden  gust  of  wind." 

The  Decline  of  Tuberculosis  in  Scotland 

Prof.  Matthew  Hay,  health  officer  of  Aberdeen,  states  that 
tuberculosis  has  been  declining  in  that  city  for  fifty  years, 
although  a  decline  did  not  begin  to  be  felt  in  Scotland  as  a 
whole  until  after  1870.  It  began  earlier  in  towns  than  m  the 
rural  districts.  The  decline  began  long  before  the  germ  origin 
of  the  disease  had  been  demonstrated  by  Koch,  although  the 
infectious  character  of  the  disease  had  never  been  without 
believers.  A  remarkable  fact  is  that  the  rate  of  decline  was 
almost  as  great  before  sanitary  precautions  were  taken  against 
infection  as  since  they  were  taken.  It  was  plain,  therefore, 
that  the  ameliorating  agencies  had  been  of  a  general  and  not 
of  a  specific  character.  No  disease  is  so  amenable  to  general 
hygienic  conditions  as  tuberculosis.  Eminent  authorities  have 
attributed  the  fall  entirely  to  the  increasing  segregation  of 
consumptives  in  institutions.  But  this  applies  only  to  the 
second  half  of  the  period  of  the  decline.  It  seems  extraor- 
dinary that  the  professor  in  coming  so  near  the  explanation 
of  which  he  was  in  search  as  to  describe  it  as  a  "general 
ameliorating  agency."  should  have  missed  it.  The  period  of 
fifty  years  to  which  he  refers  corresponds  with  the  "free 
trade"  epoch  of  this  country,  during  which,  in  consequence  of 
the  removal  of  all  taxes  from  food  and  all  other  commodities, 
an  enormous  increase  has  taken  pla  ^  in  the  prosperity  of 
the  people.     Cheap  food  and  higher  wages  were  the  causes. 

Typhoid  Traced  to  Fish  Contaminated  by  Sewage 

That  typhoid  fever  may  be  due  to  sewage-contaminated 
shellfish,  such  as  oysters  and  cockles,  is  now  well-known,  but 
tl  at  vertebrate  fish  may  be  similarly  contaminated  is  a  new 
tJ  eory.  Sir  Shirely  Murphy.  *he  health  officer  of  London,  has 
presented  a  report  confirming  the  suspicion  that  has  been 
entertained  for  ten  years  that  plaice,  which  is  largely  sup- 
plied in  the  fried-fish  shops,  is  a  cause  of  typhoid  fever.  The 
investigation  has  been  performed  by  Dr.  Hamer,  medical  offi- 
cer of  the  county  council  for  special  purposes,  and  is  a  remark- 
able piece  of  careful  work.  In  the  autumn  of  last  year  an  out- 
break of  typhoid  occurred  in  the  East  End  of  London;  about 
300  cases  were  reported  from  the  thirty-third  to  the  forty- 
second  week.  Only  about  100  cor.ld  be  attributed  to  the 
causes  ordinarily  operative  at  this  time  of  the  year  and. 
therefore,  it  was  inferred  that  the  remaining  200  must  have 
been  due  to  some  special  cauce.  The  200  cases  showed  a  ten- 
dency to  develop  in  clusters  or  groups,  of  which  there  were 
thirty-three.  Water,  milk  and  mussels  were  excluded  as 
causes.  When  more  than  one  case  occurred  in  the  same  house- 
hold the  dates  of  onset  were  within  a  few  days  of  each  other, 
suggesting  that  tlio  infection  had  been  introduced  into  the 
l.o-iise  at  the  same  time.  Among  seventy-nine  cases  occurring 
in    Eethnal    Green    (a   poor    East    End  'borough)     sixty-eight 


patients  gave  a  history  of  having  eaten  fried  fish.  Within  the 
month  of  the  onset,  and  of  fifty  cases  in  an  area  of  special 
prevalence  all  the  persons  had  eaten  fried  r.sh.  Within  the 
special  area  there  were  twenty-seven  fried- fish  shops,  and  of 
these  it  was  found  that  three  had  been  specially  frequented 
by  the  persons  attacked.  All  these  shops  obtained  their  supply 
from  the  great  fish-market  of  Billingsgate.  The  fish  was 
plaice  and  what  is  known  as  "late  steamer  fish,"  i.  e.,  the 
cheaper  fish  which  remains  after  the  higher-priced  fish  has 
been  disposed  of.  This  fish  is  usually  bought  by  fish  friers. 
In  the  fish  trade  of  London  there  is  no  systematic  control  by 
the  sanitary  authorities,  such  as  is  regarded  as  necessary  in 
the  case  of  other  foods,  though  action  has  been  taken  as 
regards  shellfish  when  they  were  shown  to  be  a  source  of 
typhoid.  Plaice  appears  to  be  the  only  fish  used  by  the  ven- 
dors of  fried  fish  which  is  not  gutted  as  a  matte  •  of  course 
at  sea.  This  is  largely  due  to  the  fact  that  as  the  food  of  the 
plaice  is  largely  shellfish  it  is  possible  to  retain  the  gut  with- 
out injuring  the  fish.  In  recent  years,  the  practice  of  gutting 
plaice  is  coming  into  vogue;  but,  as  a  rule,  no  attempt  is 
made  to  giit  small  plaice.  These  are  commonly 'taught  in  vast 
numbers  in  shallow  parts  near  the  coast  and  th'ey  sometimes 
enter  tidal  waters.  The  suggestion  is  made  that  they  become 
infected  by  sewage  in  the  estuaries  of  large  rivers. 

Severe  Epidemic  of  Measles  in  London 

A  severe  epidemic  of  measles  has  prevailed  in  London  for 
some  weeks  and  is  the  cause  of  nearly  200  deaths  weekly. 
Indeed  the  records  of  deaths  which  extend  back  for  seventy 
years  show  that  measles  has  never  before  caused  so  many 
deaths.  As  measles  is  not  among  the  diseases  which  are 
required  to  be  reported,  systematic  attempts  to  deal  with  it 
are  not  possible  on  the  same  scale  as  other  infectious  diseases, 
such  as  scarlet  fever  and  typhoid.  The  unusual  course  has 
been  taken  of  admitting  measles  patients  to  the  fever  hospi- 
tals, where  there  are  now  803  cases,  but  these  form  only  a 
small  fraction  of  the  cases  in  the  metropolis. 

Hospitals  and  Tuberculosis 
Measures  for  the  state  control  of  tuberculosis  continue  to 
increase.  The  notification  of  cases  of  the  disease  to  the 
health  authorities  is  not  yet  universally  compulsory  but  local 
authorities  have  the  power  to  make  regulations  rendering 
notification  compulsory  in  their  districts.  In  1908,  the  govern- 
ment issued  regulations  providing  for  the  notification  of  pul- 
monary tuberculosis  occurring  among  the  inmates  of  poor 
law  institutions,  or  among  persons  under  the  care  of  dis- 
trict medical  officers.  An  order  has  now  been  issued  embody- 
ing further  regulations  to  provide  for  the  notification  of  pul- 
monary tuberculosis  occurring  among  the  in-patients  or 
out-patients  at  hospitals  or  similar  institutions  for  the  treat- 
•ment  of  the  sick  which  are  supported,  wholly  or  partially, 
otherwise  than  by  the  contributions  of  the  patients. 

Bill  to  Insure  Greater  Safety  in  Coal  Mining 

Recent  colliery  disasters,  particularly  the  one  at  Whitehaven, 
in  which,  as  the  result  of  an  explosion,  over  300  men  perished 
(previously  reported  in  The  Journal),  have  directed  the 
attention  of  the  government  to  measures  for  ensuring  greater 
safety.  Mr.  Churchill,  the  Home  Secretary,  moved  in  the 
House  of  Commons  the  second  reading  of  a  coal  mines  bill 
which  has  been  agreed  to  without  a  division.  He  called  atten- 
tion to  the  fact  that  a  modern  colliery  with  its  elaborate  plans 
for  getting  coal  and  bringing  it  to  the  surface,  and  for  trans- 
mitting power  for  a  long  distance  underground,  and  for  forc- 
ing great  volumes  of  air  through  passages  many  miles  in 
length  is  one  of  the  most  remarkable  examples  of  human 
activity.  There  are  employed  in  the  coal  mines  of  the  United 
Kingdom  over  1,049,000  persons,  of  whom  846,000  are  employed 
underground.  This  accounts  for  a  substantial  portion  of  the 
whole  of  the  inhabitants  of  the  British  Isles.  His  bill  deals 
with  the  health  and  safety  of  that  large  number  of  persons  and 
is  the  result  of  a  government  commission  appointed  in  1906, 
and  composed  of  both  miners  and  mine  owners,  which  made  a 
prolonged  and  exhaustive  inquiry  into  the  whole  condition  of 
coal  mining.  The  bill  also  comprises  a  number  of  amendments 
suggested  by  the  government  mining  officials.  It  is  divided 
into  eight  parts:  management,  safety,  health,  accidents,  regu- 
lations, employment,  inspection  and  supplemental.  The  death- 
rate  from  accidents  in  coal  mines,  which  has  been  going  down 
for  over  half  a  century,  ceased  to  fall  five  or  six  vears  ago 
and  last  year  there  was  a  grave  rise,  1,620  persons  being  killed 
in  coal  mines.  The  bill  deals  with  all  the  main  causes  of  acci- 
dents. First  there  are  the  dangers  that  arise  in  the  shaft  from 
improper  raising  and  lowering  of  the  cage,  or  breaking  of  ro^jes 
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and  chains.  These  the  bill  proposes  to  meet  by  providing 
that  no  winding  rope  shall  Le  used  for  more  than  three  and 
one-half  years,  and  that  no  rope  which  has  been  spliced  shall 
ever  be  used  for  raising  or  lowering  persons.  Overwinding, 
tlie  cause  of  many  accidents,  is  provided  against  by  a  greatiy 
improved  system  of  controllers  and  urakes.  Another  important 
provision  forbids  materials  and  tools  being  carried  at  the 
same  time  as  men  are  wound  up  and  down.  Provisions  are 
also  made  for  ensuring  that  the  shaft  is  kept  in  good  repair. 
To  prevent  accidents  from  defective  signaling  there  is  a  pro- 
vision wliich  secures  a  uniform  system  throughout  the  country. 
Coming  to  the  ordinary  risks  to  which  the  miner  is  exposed, 
2.34  persons  were  killed  last  year  by  accidents  connected  with 
hauling  or  being  nipped  between  the  trucks  and  the  w^alls,  or 
by  being  run  over.  The  bill  requires  that  adequate  space  be 
provided  between  the  walls  and  the  trucks  and  sufficient 
refuges  prepared.  There  are  various  complicated  provisions 
making  the  hauling  of  coal  less  dangerous.  The  haulage  road 
is  too  often  the  reserve  alley  which  is  the  sewer  of  the  mine 
by  which  obnoxious  gases  escape.  The  bill  provides  that 
there  shall  be  another  means  of  exit,  and  that  in  new  mines 
there  shall  be  two  inlets,  one  for  haulage  and  one  for  travel- 
ing. Proper  apparatus  for  extinguishing  fires  and  preventing 
accumulation  of  combustible  material  must  be  provided.  To 
prevent  the  danger  from  falls  of  earth  and  coal,  to  which  one- 
third  of  fatalties  in  mines  are  due,  no  man  shall  be  allowed 
to  work  under  an  unsupported  roof.  To  prevent  the  danger 
of  gas  explosion  no  man  shall  be  allowed  "to  work  in  any  part 
of  a  mine  where  there  is  more  than  2.5  per  cent,  of  gas.  There 
is  also  a  provision  for  compulsory  searching  for  matches.  The 
use  of  electricity  in  mines  is  prohibited  where  it  would  be 
attended  with  risk. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  March  31,  1911. 
The  First  Meeting  of  French  Medical  Journalists 

This  recent  meeting  was  organized  by  the  Association  des 
journalistes   medicaux  francais. 

The  first  paper,  by  Dr.  Ausset  of  Lille,  was  on  the  facilities 
which  ovight  to  be  given  to  medical  journalists  in  reporting 
congresses,  etc.  Resolutions  were  passed  that  summaries  of 
the  main  addresses  ought  to  be  sent  to  all  the  journals  eight 
days  before  the  opening  of  each  congress  and  that  med- 
ical journalists  should  be  given  reduced  rates  on  the  railways. 

Dr.  Dieupart  of  Paris  read  a  paper  on  the  unauthorized 
assumption  of  the  title  of  doctor  by  writers  in  the  lay  press, 
whose  articles  usually  have  an  advertising  purpose.  A  resolu- 
tion was  adopted  Avarning  editors  against  self-styled  doctors. 
This  resolution  will  certainly  amuse  the  editors,  who  divide 
with  such  contributors  the  proceeds  of  their  articles. 

A  paper  was  read  by  Dr.  Vitoux  of  Paris  on  the  unauthor- 
ized reproduction  of  medical  articles.  There  are  here  medical 
journals  which  depend  solely  on  reprinting  articles  without 
any  authorization  whatever,  often  even  without  credit.  A 
resolution  against  the  practice  was  passed. 

It  is  too  much  to  expect  that  this  work  will  be  of  much  use, 
since  the  Association  des  joinnalistes  medicaux  frangais  is  far 
from  comprising  the  editors  and  publishers  of  all  the  most 
[important  publications. 

Increase  of  Mortality  from  Diabetes 

At  one  of  tlie  last  sessions  of  the  Academic  des  sciences. 
Dr.  J.  Le  (Joff  of  Paris  called  attention  to  the  considerable 
increase  of  deaths  from  diabetes  in  Paris  and  in  the  depart- 
ment of  the  Seine.  According  to  the  Annuaire  statistiqiie  <ie 
la  mile  de  Paris,  there  were  in  1880,  128  deaths  caused  by 
diabetes,  or  an  average  of  0.044  per  10,000  inliabitants;  five 
years  later,  in  1885,  the  number  of  cases  had  doubled;  in 
li»00  there  were  525  or  1.93  per  10,000  inliabitants.  Thus  in 
thirteen  years  the  number  of  deaths  due  to  diabetes  has  quad- 
rupled. The  number  of  cases  of  diabetes  in  Paris  has  also 
increased  considerably.  It  may  be  said,  indeed,  that  formerly 
many  cases  of  diabetes  were  not  recognizea.  However, 
methods  of  analysis  of  sugar  in  lu'ine  have  not  varied  for  more 
tlian  fifty  years,  and  even  before  1880  the  pharmacists  ascer- 
tained the  presence  and  the  amount  of  glucose  by  tiie  Fehling 
method.  Tiiis  argument,  therefore,  has  less  value  than  has 
been  attributed  to  it.  If  it  be  admitted  that  the  number  of 
cases   has   not   varied   for  thirty   years,   it   must   be   concluded 
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that  the  mortality  among  the  patients  has  quadrupled.  Dr 
Le  (Joff  believes  tliat  the  ntimber  of.  diabetics  is  incroasinj^ 
and  the  mortality  among  these  patients  is  likewise  increasing. 
To  wiiat  sliouid  this  considerable  increase  of  a  disease  which 


was  hardly  known  at  the  beginning  of  the  last  century  be 
attributed?  There  are  several  causes.  Persons  who  lead  seden- 
tary lives  and  take  no  physical  exercise  are  most  Habje  to 
become  diabetics.  Moreover,  it  is  a  question  if  the  increas- 
ing consumption  of  sugar  may  not  be  regarded  as  one  of  the 
causes  in  the  increase  of  diabetes.  In  fact,  up  to  the  seven- 
teenth century,  sugar  was  considered  a  medicament  and  was 
sold  by  pharmacists  only.  In  the  course  of  the  eighteenth 
century,  saccharose  was  obtained  from  the  beet.  The  con- 
tinental blockade  gave  a  great  impulse  to  the  culture  of  this 
plant  and  during  the  whole  of  the  nineteenth  century,  the  con- 
sumption of  sugar  increased  constantly.  Thus  in  1910,  the 
amount  consumed  per  person  was  40.710  kg.  in  England;  31.4 
kg.  in  America;  20.77  kg.  in  Switzerland;  19.11  kg.  in  Ger- 
many; 18.97  kg.  in  the  Scandinavian  countries;  17.68  kg.  in 
Holland;  15.7  , kg.  in  France,  and  12.04  kg.  in  Belgium.  It  is 
in  the  countries  in  which  the  greatest  amount  of  saccharose  is 
consumed  that  the  greatest  number  of  diabetics  is  found. 

Danger   to   Europe   in   the   Defective    Sanitary   Condition   of 
Russia 

Dr.  Lowenthal  read  a  paper  before  the  Academie  de  mMecine 
on  March  28,  from  which  it  appears  that  Russia  is  the  only 
civilized  country  where  cholera  is  endemic  and  epidemic.  The 
epidemic  of  1910  caused  130,000  deaths  there.  Preventable 
diseases  affect  one  person  out  of  four  in  Russia  and  a  third 
of  the  patients  die.  In  European  Russia  alone,  there  are 
more  deaths  from  epidemic  diseases  than  in  the  entire  popula- 
tion of  Europe,  not  including  Turkej',  which  possesses  no 
statistics.  If  the  medical  statistics  on  Russia  and  Japart  are 
compared,  the  latter  are  seen  to  be  much  better,  and  this 
observation  explains  the  difference  of  the  sanitary  condition 
of  the  two  armies  in  the  late  war.  The  lamentable  condition 
of  Russia  was  due  to  the  fundamental  ignorance  among  the 
population,  who  did  not  understand  the  most  elementary  rules 
of  cleanliness  and  hygiene.  Moreover,  while  the  rural  popula- 
tion is  entitled  to  free  medical  aid,  the  extent  of  the  territory 
under  the  care  of  a  single  phjsician  (on  an  average,  40,000 
inhabitants  scattered  over  7,200  square  kilometers  or  about 
34,000  square  miles),  the  distance  of  hospitals  (sometimes 
by  hundreds  of  kilometers),  the  absence  of  railroads,  render 
this  medical  assistance  precarious.  Altogether,  the  sanitary 
condition  of  the  Russian  empire  constitutes  a  permanent  dan- 
ger to  Russia  herself  and  a  permanent  menace  for  Europe  and 
the  entire  world. 

The  Preparatory  Schools  of   Medicine  and  Their  Role  in 
Medical  Instruction 

At  the  same  session,  Dr.  Motais,  professor  at  the  Ecole 
preparatoire  de  medecine  d'Angers,  explained  the  advantage 
presented  by  the  preparatory  schools  of  medicine,  of  which 
there  are  twelve  in  France,  at  Amiens,  Angers,  Besancon, 
Caen,  Clermont,  Dijon,  Grenoble^,  Limoges,  Poitiers,  Rheims, 
Rouen  and  Tours;  there  are  altogether  641  pupils.  Thus,  there 
is  no  crowding  in  the  ampitheaters  of  anatomy  or  the 
hospitals,  consequently,  these  schools  offer  more  favorable 
conditions  for  the  first  years  of  medical  education  than  the 
more  crowded  scientific  centers  of  the  great  cities.  Professors 
Blanchard,  Guyon,  Gariel  and  Ponchet.  of  the  Faculty  de  m^- 
ecine  de  Paris,  like  Dr.  Motais,  believe  in  these  provincial 
schools,  (iariel  and  Pouchet  declare  that  they  have  often 
given  examinations  in  these  schools  and  have  observed  the 
superiority  of  the  candidates  over  the  pupils  of  Paris.  Dr. 
Bertrand,  inspector  general  of  the  marine  sanitarj'  service, 
emphasized  the  services  rendered  by  the  schools  of  naval 
medicine,  the  suppression  of  which  is  demanded  each  year  iu 
parliament. 

Reform  in  Medical  Examinations 

Up  to  the  present  the  candidates  at  the  various  examina- 
tions of  the  Faculte  de  medecine  were  able,  by  consulting  the 
announcements  posted  on  the  walls  of  the  school,  to  learn  at 
least  fifteen  days  in  advance  the  names  of  the  members  of  the 
examining  board.  It  will  not  be  so  hereafter,  for  the  counsel 
of  the  school  has  decided  that  the  names  of  examiners  shall 
be  hereafter  kept  secret.  This  reform  has  |)een  tuulertaken  to 
insure  greater  impartiality  of  examinations  and  to  avoid  abuse 
of  the  recommeJidations  with  which  some  candidates  over- 
whelm the  members  of  their  jury,  once  known.  Moreover, 
certain  members  of  the  examining  boards.  Professors  Nicolas 
and  (iariel,  for  example,  who  wore  known  to  be  particularly 
severe,  were  avoided,  many  candidates  failing  to  present  them- 
selves to  undergo  examination  when  they  were  to  have  these 
e.xaminers.  The  students  are  much  e.xcited  and  have  taken 
measures  to  obtain  the  reestablishment  of  the  former  state  of 
things,  but  they  will  receive  a  categorical  refusal. 
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Personal 

At  its  session  of  March  28.  the  Acadfmie  de  m^deiine 
elected  a  member  in  the  section  of  pathologic  anatomy  to 
replace  Professor  Raymond,  who  died  last  September;  Dr. 
Brault,  physician  of  the  Lariboisiere  Hospital,  was  chosen. 
Dr.  Braidt  was  one  of  the  most  active  collaborators  of  the  late 
Professor  Cornil,  and  has  published  a  number  of  works,  espe- 
cially on  the  pathologicf  anatomy  of  the  kidneys,  the  liver  and 
the  arteries. 

The  Clinics  of  Industrial  Accidents 

In  the  last  general  assembly  of  the  Syndicat  radical  de 
Paris,  Dr.  Pelisse  read  a  report  on  certain  so-called  clinics  of 
industrial  accidents  w^hich  do  not  confine  themselves  to  receiv- 
ing injured  working  men  but  employ  very  dubious  expedients 
to  invite  such  patronage.  They  are  veritable  shops  with  great 
show-windows  decorated  in  extravagant  colors  to  catch  the 
eye  of  passersby,  reinforced  by  striking  radiographs,  and  some- 
times harboring  self-styled  lawyers  of  more  or  less  shady  rep- 
utation who  seek  to  extort  from  the  insurance  companies  three 
or  four  times  what  they  ought  to  pay.  The  most  usual  method 
of  attracting  patronage  is  to  give  each  injured  workman  who 
comes  to  the  clinic  for' the  first  time  a  certain  sum  of  money. 
Another  is  to  give  a  premium  to  everyone  who  brings  there 
an  injured  workman. 

After  hearing  Dr.  Pelisse's  report,  the  syndicat  resolved 
that  the  attempt  to  attract  victims  of  industrial  accidents 
Avae  reprehensible  and  unprofessional,  and  that  every  physi- 
cian convicted  of  using  such  means  should  be  excluded  from 
professional  societies. 

Present  Condition  and  Enlargement  of  the  Beyrouth  Medical 
School 

In  1881  the  French  government  and  the  superior  of  the 
Jesuit  mission  in  Syria  came  to  an  understanding  which  re- 
sulted in  the  creation  of  the  Faculty  catholique  et  francaise 
de  medecine  et  de  pharmacie  de  Beyrouth.  It  was  agreed  that 
the  Jesuits  should  have  the  direction  and  administration  of 
the  institution  and  that  an  annual  allowance  from  the  French 
government  should  guarantee  the  payment  of  the  salaries  of 
the  professors  and  the  maintenance  of  the  laboratories  and 
the  library. 

The  diplomas  are  delivered  and  the  control  is  assured  by 
professors  sent  from  France  each  year.  The  courses  opened  in 
1883.  The  buildings,  the  teaching  body  and  the  equipment 
of  the  laboratories  were  planned  for  a  maximum  of  sixty 
students,  which  no  one  anticipated  would  be  exceeded  in  the 
future. 

The  school,  however,  has  undergone  considerable  develop- 
ment. To-day,  after  twenty-seven  years  of  existence,  it  has 
more  than  250  students  ana.  consequently,  the  buildings,  equip- 
ment and  faculty  and.  especially,  the  hospital  facilities,  are  en- 
tirely inadequate.  The  administrators  therefore  have  planned 
( 1 )  to  construct  new  buildings  large  enough  to  give  400  pupils 
the  best  and  most  modern  medical  instruction,  and  (2)  to 
provide  the  hospital  needed  by  the  school  with  a  sufficient 
number  of  beds  for  the  general  clinics  of  medicine  and  sur- 
gery and  special  services  for  children's  diseases,  cutaneous  dis- 
eases, syphilis,  dii^eases  of  the  eye  and  an  isolation  pavilion 
tor  contagious  diseases.  The  construction  and  installation  of 
the  new  buildings  will  be  undertaken  by  the  school  at  its  own 
expense;  but  it  will  be  unable  to  do  more.  It  therefore  appeals 
for  means  to  construct  the  hospital  to  the  French  government, 
which  will  probably  respond  favorably  and  will  retain  the 
control  of  the  school. 

Large  Bequests  to  Scientific  Institutions 

In  France,  unlike  the  United  States,  scientific  institutions 
are  rarely  aided  by  private  gifts  and  bequests  from  rich  men. 
A  strong  impression  has.  therefore,  been  created  by  the  will  of 
M.  Loutreuil.  a  rich  manufacturer  who  recently  died  leaving 
th.e  greater  part  of  his  fortune  to  science.  M.  Loutreuil  be- 
(lueathed  $20,000  (100.000  francs)  to  the  Institut  Pasteur; 
$200,000  (1.000.000  francs)  to  the  Caisse  des  recherches  scien- 
tifiques;  $500,000  (2.500.000  francs)  to  the  Universite  de 
Paris.  Moreover,  desiring  to  contribute  to  the  progress  of  the 
sciences  taught  or  studied  by  scientists  and  independent  in- 
vestigators in  other  institutions  of  higher  scientific  culture, 
and  being  impressed  by  the  meagerness  of  their  resources  in 
comparison  with  what  they  have  in  other  countries.  M. 
Loutreu-.l  bequeathed  $700,000  (.3.,500.000  francs)  to  the  Acad- 
tmie  des  sciences,  to  be  distributed  to  the  best  advantage. 


BERLIN  LETTER 

(Frcm  Our  Regular  Correspondent) 

Berlin,  March  24,  1911. 
Personal 

Professor  Lucae,  formerly  for  many  years  director  of  the  ear 
clinic  in  Berlin,  died  March  17,  at  the  age  of  76.  In  view  of 
the  present  demard  from  many  sources  in  Germany  for  a 
combination  of  otology  and  laryngology,  it  is  of  historic  inter- 
est that  Lucae  in  his  thesis  for  the  doctorate  took  as  his 
theme  the  "Technic  and  Importance  of  the  Laryngoscope 
Introduced  into  ^Medical  Practice  in  the  Year  1858."  He 
entered  his  special  field  at  the  suggestion  of  V^irchow.  After 
he  had  worked  in  Vienna,  chiefly  with  Politzer,  and  in  London 
with  Toynbee,  he  continued  his  studies  in  Berlin  and  became 
connected  with  the  faculty  here  in  1866.  He  soon  founded  a 
policlinic  for  ear  diseases,  and  in  1881  an  otologic  clinic.  Lucae 
made  important  contributions  to  all  departments  of  otology, 
of  which  his  treatises  on  the  origin  and  foundation  of  the 
subjective  sense  of  hearing  and  the  importance  of  sound  con- 
duction by  the  bones  of  the  head  are  worthy  of  special  notice. 
In  his  work  he  was  materially  aided  by  his  unusual  musical 
talent.  Some  years  before  his  death  he  retired  from  his 
official  position,  but  still  took  an  active  part  in  the  transac- 
tions of  the  Berlin  Otologic  Society. 

Berlin  otology  has  suff'ered  another  loss  in  the  removal  from 
the  city  of  the  well-known  Professor  Hartmann.  who  has 
retired  to  his  native  place,  Heidenheim  in  Wiirtemburg.  As 
an  evidence  of  the  esteem  and  popularity  which  Hartmann 
has  enjoyed  in  Berlin,  a  banquet  was  given  in  his  honor. 

Professor  Busse  of  Posen  has  recently  accepted  a  call  as  suc- 
cessor of  Professor  Schmidt  in  the  chair  of  pathologic  anatomy 
at   Zurich. 

The  Berlin  Medical  Society  on  the  Vaccination  Law 

As  I  mentioned  in  a  previous  letter,  a  motion  has  lately 
been  introduced  and  discussed  in  the  Reichstag  to  the  effect 
that  a  conscience  clause  with  regard  to  vaccination  should  be 
introduced,  similar  to  that  in  force  in  England,  namely,  that 
anyone  who  shall  declare  to  the  judge  that  vaccination  is 
contrary  to  his  conscientious  belief,  shall  not  be  compelled  to 
have  his  child  vaccinated.  Correctly  estimating  the  danger 
which  this  clause  would  bring  to  the  vaccination  law,  the 
Berlin  medical  society  at  its  last  session  adopted  a  resolution 
proposed  by  the  well-known  pediatrist,  Professor  Baginsky. 
which  reads:  "In  view  of  the  latest  discussion  in  the  Reichs- 
tag, the  Berlin  Medical  Society  declares  its  conviction  that 
it  is  absolutely  necessary  to  maintain  the  German  vaccination 
law  of  April,  1874.  intact,  and  that  especially  the  introduction 
of  the  English  conscience  clause  would  be  attended  with  the 
gravest  danger  to  the  German  people."  It  is  remarkable  that 
none  of  the  antivaccination  physicians,  who  have  formed  them- 
selves into  a  special  society,  were  present  at  this  meeting. 
The  resolution  was  adopted  unanimously  without  debate.  To 
this  antivaccination  medical  society,  as  a  matter  of  course, 
belong  only  members  who  have  always  opposed  the  so-called 
"school  medicine,"  and  are  partisans  of  the  yaturheilmethoden 
or  Nature  cures.  Presumably,  they  hope  to  do  better  business 
in  this  way. 

Suicide  in  Prussia 

Suicides  increased  in  Prussia  in  1909.  There  were  8.422 
persons  who  took  their  own  lives,  as  compared  with  8,231  in 
1!)08.  Among  these  there  were  6.466  men  (in  1908,  6.371) 
and  1.956  (1,860)  women.  There  were  21.6  suicides  per 
100.000,  as  compared  with  21.4  in  1908,  20.2  in  1907  and  19..5 
in  1906.  The  relative  number  of  men  was  33.6  (in  the  pre- 
vious year  33.5).  and  of  women  9.9  (9.6).  The  increase  was 
much  more  marked  among  women  than  among  men.  There 
is  a  relative  increase  of  suicide  with  advancing  age.  Among 
100.000  persons  from  10  to  15  years  of  age  there  were  1.7 
(in  1908,  0.7)  suicides;  from  is'to  20,  16.9  (15.0);  from  20 
to  25,  27.3  (26.2)  ;  from  25  to  30,  20.7  (20.4)  ;  from  30  to  40, 
24.2  (24.9)  ;  from  40  to  50.  37.4  (39.2)  ;  from  50  to  60.  59.9 
(55.1);  from  60  to  70.  56.3  (56.6);  from  70  to  80,  55.8 
(01.0);  from  80  to  90,  54.1  (55.7).  It  may  readily  be  seen 
from  the  figures  that  the  number  of  youthful  suicides  has 
markedly  increased  since  1909.  Indeed,  while  we  find  this 
increase  in  the  period  from  10  to  15  years  in  which  with  the 
small  absolute  number  a  few  cases  more  or  less  may  occasion 
a  remarkable  change  in  the  relative  figures,  we  find*  also  that 
in  the  period  of  from  15  to  20  and  from  20  to  25  years,  where 
the  numbers  are  larger,  the  relative  figures  are  larger  than 
they  have  been  in  any  previous  year.  In  accomplishing  self- 
murder,  hanging  plays  the  principal  role;  56.1  per  cent,  of 
men  and  38.1   per  cent,  of  women  suicides  hung  themselves; 
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11.4  and  28.8  per  cent.,  respectively,  drowned  themselves; 
20.2  and  3.2  per  cent,  shot  themselves,  and  G.l  and  19.3  per  cent, 
took  poison.  Poisoning  and  drowning,  together  with  jumping 
from  a  height,  are  the  modes  of  suicide  more  frequently  selected 
by  the  female  sex  than  hy  the  male,  while,  on  the  other  hand, 
six  times  as  many  men  as  women  end  their  lives  by  shooting. 

Thirty-Second  Congress  of  Balneology  at  Berlin 

RADIUM    IN    THER.\PEUTICS 

The  importance  of  radium  in  therapeutics  formed  an  espe- 
cial subject  of  discussion  at  the  thirty-second  congress  of 
balneology  held  in  Berlin,  March  2  to  6.  The  well-known 
physicist.  Professor  Marckwald,  treated  the  subject  from  the 
physico-chemical  standpoint.  Of  the  three  kinds  of  rays  pro- 
duced by  radium,  the  alpha  rays  possess  no  power  of  penetra- 
tion, the  beta  rays  are  cathode  rays  and  have  considerable  pen- 
etrating power,  while  the  gamma  rays,  which  are  similar  to 
the  Roentgen  rays,  have  the  greatest  penetrating  power. 
Radio-active  elements  are  such  as  are  in  constant  process  of 
destruction.  The  most  important  forms  of  radium,  especially 
with  reference  to  balneology,  are  those  which  have  the  short- 
est life  period.  Dry  radium  salts  give  off  no  emanations,  but 
they  may  become  a  source  of  emanations  if  one  simply 
breathes  on  them.  There  are  two  radio-active  families,  those 
derived  from  uranium,  and  those  from  thorium.  The  former 
yield  short-lived  decomposition  products  or  emanations,  the 
latter  long-lived;  therefore,  the  uranium  products  are  of 
greater  therapeutic  importance.  Heretofore  not  enough  atten- 
tion has  been  given  to  the  decomposition  products  in  the  meas- 
urements. The  estimation  of  springs  for  their  radio-active 
value  should  not  be  undertaken  until  after  three  or  four  hovirs. 
In  conclusion,  the  speaker  emphasized  the  necessity  for  a 
single  and  international  standard  of  unit  of  measurement  for 
radium.*  Kionka,  professor  of  pharmacology  in  Jena,  who  has 
made  a  special  study  of  radium,  described  its  importance  from 
a  biologic  and  therapeutic  standpoint.  The  tissues  are  mark- 
edly affected  by  radium,  so  that  all  forms  of  tissue  irritation 
from  simple  reddening  to  necrosis  can  be  produced  on  the  skin. 

BADIUM   IN   TREATMENT   OF  GOUT   AND  RHEUMATISM 

The  influence  of  radium  on  uric  acid  is  therapeutically 
important,  Kionka  continued,  as  radium  converts  this  sub- 
stance from  an  almost  insoluble  into  an  easily  soluble  form. 
Further,  under  the  influence  of  the  emanations  the  purin 
metabolism  is  accelerated.  These  two  properties  of  radium 
are  of  the  greatest  importance  in  the  treatment  of  gout.  The 
emanations  seem  to  have  no  special  affinity  for  blood,  like 
that  of  oxygen  for  hemoglobin.  The  best  form  of  introduction 
of  radium  is  by  inhalation,  as  the  radium  also  leaves  the  body 
with  the  expired  air.  Drinking  and  bathing  in  radio-active 
water  seem  to  be  likewise  effective,  but  far  less  than  the 
inhalations.  The  strongest  radio-active  springs  known  to  date 
are  those  at  Landeck,  Johannisthal  and  Gastein. 

Dr.  Fiirstenberg,  assistant  at  the  university  hydrothera- 
peutic  institute,  named  as  the  chief  indications  for  radium, 
gout  and  rheumatism.  He  has  noted  a  hypnotic  action  of 
the  emanation  and  a  temporary  slight  increase  in  the  body 
temperature.  A  Kreuznach  physician,  Dr.  Eichholz,  opposed  the 
general  view  of  the  advantage  of  the  inhalation  method  over  the 
method  of  'drinking.  Dr.  Ruhemann,  a  Berlin  physician,  has  had 
radio-tCctive  biscuits  made  by  incorporating  a  solution  of 
1,000  or  1,500  units  of  radio-active  salts  in  zwieback,  in 
which  they  could  be  demonstrated  /or  three  months.  It  was 
asserted  by  Dr.  Plesch,  an  assistant  of  Professor  Kraus,  that 
the  blood-pressure  sinks  in  the  emanatorium,  during  inhala- 
tion of  the  emanations,  and  that  the  emanation  behaves  in 
the  blood  as  an  indifferent  gas.  This  gas  is  absorbed  only 
to  a  very  slight  extent  from  the  intestine,  and  does  not  reach 
the  arterial  blood,  as  it  is  immediately  excreted  by  the  lungs. 

CARBONATED  BATHS 
Professor  Goldscheider,  the  present  director  of  the  university 
policlinic  for  internal  medicine,  presented  a  communication 
on  the  action  of  carbonic-acid  baths.  He  opposes  the  explana- 
tion of  the  action  of  carbonic-acid  baths  given  by  Senator  and 
Frankenhiiuser,  as  this  theory  does  not  take  into  consideration 
the  action  of  carbonic  acid  on  the  nerve  terminals,  which  has 
been  discovered  experimentally  by  him.  Carbonic  acid  acts 
chemically  as  a  gas  on  the  endings  of  the  thermal  nerves  and 
hinders  the  escape  of  heat  from  the  skin.  In  the  carbonic- 
acid  bath  the  conditions  are  such  that  the  water  first  affects 
the  skin  and  withdraws  heat  from  the  body;  then  here  and 
there  bubbles  of  carb6nie-acid  gas  take  the  place  of  the 
water,  but  do  not  remove  so  much  heat  from  the  skin.  A 
certain  contrast  of  temperature  thus  arises.  But  now  the 
bubbles  of  carbonic-acid  gas  do  not  lie  directly  on  the  skin, 


but  there  remains  between  the  skin  and  the  carbon  diaxid 
bubble  a  very  thin  layer  of  water,  which  is  of  very  great 
importance  for  the  whole  question.  If  the  Senator-Franken- 
hiiuser  theory  was  correct,  an  air  bath  would  be  similar  in  its 
action  to  a  carbonic-acid  bath.  But  this  is  not  the  case.  The 
carbonic-acid  baths  have  a  peculiar  action  depending  on  the 
chemical  properties  of  carbonic  acid. 

BRIEF  HOT  PLUNGE  BATHS 

Privat-Docent  Dr.  Determann,  the  well-known  director  of 
the  sanatorium  at  St.  Blasien,  discussed  hot  plunge  baths. 
Hot  plunge  baths  at  the  temperature  of  37  to  4.5  C.  (98  to 
113  F.)  produce  a  marked  stimulation  of  the  functions  of  the 
organism,  and  most  of  all  increase  the  capacity  for  muscular 
exertion.  The  physiologic  action  of  hot  baths  of  longer  dura- 
tion is  thereby  avoided.  In  the  short  hot  plunge  bath  there 
occurs  first  a  severe  terrifying  sense  of  pain,  with  a  brief 
pallor  of  the  skin,  which  is  rapidly  followed  by  hyperemia. 
The  reaction  in  the  hot  bath  follows  without  any  active  effort; 
patients  have  never  taken  cold  after  tlie  hot  plunge  bath. 
These  brief  hot  plunge  baths  are  indicated  in  spinal  neuras- 
thenia, in  certain  forms  of  asthma  in  young  people,  and  in 
conditions  of  peripheral  irritation  and  pain,  such  as  neuralgias, 
especially  those  on  a  hysterical  basis. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  March  23,  1911. 

Care  of  the  Teeth  of  Schoolchildren 

A  movement  has  recently  been  initiated  in  this  country,  as 
in  England  and  America,  to  have  the  teeth  of  schoolchildren 
cared  for.  A  preliminary  report  by  a  committee  authorized 
to  make  investigation  showed  that  fully  80  per  cent,  of  the 
large  number  of  children  examined  had  defective  teeth.  In 
our  country  we  have  compulsory  elementary  teaching;  there- 
fore all  Austrian  children  between  6  and  14  years  of  age, 
except  a  very  few,  who  are  educated  at  home  and  have  to  pass 
their  examinations  in  the  public  schools,  may  be  found  in 
the  schools.  These  distressing  data  have  suggested  the  forma- 
tion in  Vienna  of  a  society  for  the  care  of  the  teeth  of  school- 
children (Gesellschaft  fiir  Schulzahnpflege) ,  whose  aims  are 
endorsed  by  the  government  and  teachers  as  well  as  by  the 
professors.  Within  a  few  weeks,  many  hundreds  of  members 
have  been  recruited,  and  the  society  has  taken  up  its  work. 
No  treatment  is  given  in  the  schools.  The  teeth  of  the  chil- 
dren will  be  examined  in  each  school  periodically  (every  four 
or  six  months)  and  those  found  defective  will  be  marked  out. 
The  parents  will  be  informed  of  the  result  of  the  examina- 
tion, and  for  those  who  are  really  poor,  certain  dentist  sur- 
geons have  consented  to  perform  the  necessary  dental  opera- 
tions free  of  charge.  The  teacher  of  each  clasg  will  be 
authorized  to  see  if  the  recommendations  of  the  dental  expert 
have  been  observed  by  the  parents  or  the  child.  It  is  intended 
to  have  instructive  lectures  on  the  importance  of  healthy 
teeth,. delivered  twice  a  year  in  each  class  before  the  children, 
and  also  to  award  small  prizes  to  those  who,  at  the  end  of 
the  term,  have  normal  healthy  conditions  in  the  mouth. 

Appointment  of  Professors  to  the  Vacant  Clinics 

As  has  been  mentioned  in  a  previous  letter,  those  two  men 
who  have  been  consideretl  as  being  the  most  acceptable  can- 
didates, have  been  appointed  ordinary  professors  in  the  Vienna 
medical  faculty:  Professor  Ortner  from  Innsbruck  who  will 
succeed  Striimpell  as  chief  of  the  third  medical  clinic,  and 
Professor  Chvostek,  who  will  be  made  head  of  a  new.  fourth, 
medical  clinic.  The  latter  clinic  is  a  necessity,  since  the  num- 
ber of  students  and  also  patients  has  lately  increased  to  such 
a  degree  that  the  old  clinics  have  become  absolutely  inade- 
quate. The  fourth  clinic  will  open  at  the  beginning  of  the 
winter  term  in  October.  Another  vacancy  is  to  be  filletl.  that 
after  Escherich.  The  medical  faculty  of  the  Vienna  University 
has  nominated  as  its  candidates.  Professor  von  Pirquet  (who 
ie  at  present  in  Breslau  and  was  for  some  time  in  the  United 
States),  Professor  Pfaundler.  and  Docent  Dr.  Hamburger  of 
Vienna,  in  the  order  mentioned.  All  these  men  are  Escheri«h"s 
pupils  and  there  is  no  doubt  that  the  first-named  physician 
will  be  appointe<l.  while  probably  the  third  will  be  called  to 
take  a  prominent  place  in  a  (Jerman  university  town. 

Combating  the  Smoke  and  Dust  Nuisance 

On  account  of  the  increased  traific  in  and  growing  Indus- 
trialization  of  this  city,  the  amount  of  dust  and  smoke  has 
become  an  iniwelcome  feature  in  Vienna.  Especially  the  dust 
is  a  bad  nuisance  here.    We  have  a  large  proportion  of  windy 


1124 


MISCELLANY 


Jour.  A.  M.  A. 
April  15,  1911 


days,  hardly  more  than  27  days  out  of  365  without  wind. 
The  material  with  which  the  streets  are  paved  is  a  kind  of 
granite,  which  is  quickly  ground  into  fine  sharp  dust  under 
the  stress  of  street  traffic.  These  two  circumstances  have  been 
for  a  long  time  held  responsible  for  the  frequency  of  tuber- 
culosis in  Vienna,  but  all  the  efforts  of  physicians  to  procure 
a  more  healthful  or  scientific  pavement  have  hitherto  been 
fruitless.  At  last,  a  large  and  very  influential  association 
has  been  formed  consisting  of  high  officials  of  the  state,  of 
physicians,  bankers  and  industrial  men.  This  society  has 
already  succeeded  in  inducijig  the  local  municipal  corporation 
to  pave  all  new  streets  with  a  special  non-dust-producing 
asphalt,  while  the  old  streets  will  be  gradually  converted  also 
into  asphalt  streets.  Furthermore,  throwing  dust  out  of  the 
windows  into  the  streets  has  been  prohibited  now  by  order 
of  the  police.  The  collection  of  household  refuse,  hitherto  a 
fruitful  source  of  most  dangerous  dust-clouds,  has  been  made 
the  object  of  a  very  thorough  investigation,  and  several 
methods  of  dust-free  collection  are  at  present  on  trial.  The 
society  also  fights  the  smoke  nuisance.  It  has  in  this  line  two 
very  encouraging  results,  for  an  amendment  to  the  new  build- 
ing act  of  the  city  requires  the  installation  of  smoke-destroy- 
ing apparatus  in  all  new  houses  built  after  July  1,  1911,  and 
the  gradual  installation  of  such  in  all  factories  within  the 
precincts  of  Vienna  up  till  1913. 


Miscellany 

Vaccination  Effective  in  the  Philippines. — Another  timely 
contribution  to  the  value  of  vaccination  is  found  in  the  report 
on  small-pox  and  vaccination  in  the  Philippine  Islands  by  Dr. 
Victor  G.  Heiser,  Director  of  Health  in  the  Philippines, 
which  was  referred  to  editorially  April  8,  1911,  p.  1041.  Dr. 
Reiser's  report  follows:  During  December  a  person  afflicted 
with  small-pox  was  transferred  from  San  Jose,  Antique,  to  the 
Island  of  Caluya,  which  is  a  small  isolated  island  south  of 
Mindoro,  the  inhabitants  of  which  have  heretofore  not  been 
systematically  vaccinated.  An  old  woman  took  some  of  the 
contents  of  a  pustule  from  the  small-pox  case  shortly  before 
death  and  vaccinated  a  number  of  the  inhabitants.  Small- 
pox in  epidemic  form  soon  resulted.  The  population  of  Caluya 
and  nearby  islands  is  about  2,000.  Approximately,  1,000 
cases  of  small-pox  occurred  before  the  facts  became  known 
to  the  outer  world.  Vaccinators  properly  equipped  were 
immediately  sent  to  Caluya.  They  vaccinated  800  of  the 
remaining  1,000  persons.  Of  these,  not  one  contracted  small- 
pox whp  had  a  successful  vaccination  that  was  2  weeks 
old.  Dr.  Victor  G.  Heiser,  Chief  Quarantine  Officer,  visited  ten 
families,  with  from  five  to  eight  members.  In  six  of  these, 
every  member  was  stricken  with  small-pox.  Physical  exam- 
ination showed  that  they  had  no  vaccination  marks.  'In  two 
other  families  six  persons  were  stricken  and  two  escaped. 
Physical  examination  showed  that  of  the  six  stricken  members 
not  one  had  been  vaccinated.  The  two  remaining  members 
had  successful  vaccination  marks.  On  inquiry,  it  was  learned 
that  they  had  visited  Calapan  a  year  previously  and  were  vac- 
cinated while  there.  In  two  other  families  that  lived  in  the 
midst  of  a  small-pox-stricken  village,  there  were  no  cases  of 
«>mall-pox.  Examination  showed  that  they  had  good  vaccina- 
tion scars.  Further  inquiry  elicited  the  statement  that  they 
had  but  recently  come  from  another  island  where  they  had 
been  vaccinated.  In  one  house,  one  person  was  found  with 
varioloid.  On  inquiry,  it  was  learned  that  he  had  been  vac- 
cinated during  childhood.  Net  result:  Community  of  2,000 
population;  1,000  unvaccinated  persons  contract  small-pox; 
400  die;  800  are  protected  by  vaccination;  no  cases  occur  after 
the  incubation  period  was  passed;  no  deaths  occur.  T^e 
remaining  200  are  semicivilized  and  fled  from  the  vaccinators, 
and  their  condition  is  unknown. 

Morphologic  Changes  in  a  Mouse  Carcinoma. — A  systematic 
microscopic  study  was  made  by  R.  Kilduflfe  of  the  different 
generations  of  a  carcinoma  transplanted  into  white  mice.  The 
original  tumor  had  developed  spontaneously  in  a  mouse.  The 
sections  studied  covered  a  period  of  experimentation  with  the 
tumor  extending  from  March,  1907,  to  June,  1910,  and  com- 
prised all  generations  produced  in  that  time.  The  sections  were 
divided  into  four  groups  according  to  the  history  of  the  tumor. 


(a)  Sections  of  the  original  tumor  transplanted  without 
experimental  interference  or  modificatiou,  "the  unheated 
series."  (b)  Sections  of  the  tumor  which  had  been  heated  to 
44  G.  for  varying  periods  of  time  before  inoculation  through 
successive  generations,  "the  long-heated  series."  (c)  Sections 
of  the  tumor  which  had  been  heated  before  inoculation  for 
varying  periods  of  time  as  in  (b),  but  through  a  shorter  num- 
ber of  generations,  "the  short-heated  series."  (d)  Sections  of 
tumors,  of  which  some  generations  had  been  heated  for  varying 
lengths  of  time,  and  other  generations  had  not  been  heated, 
"the  mixed  series."  The  object  of  this  investigation  was  to 
determine  what  changes  in  the  morphologic  character,  if  any, 
took  place  as  a  result  of  the  various  manipulations  to  which 
the  tumor  had  been  subjected  before  inoculation.  This  tumor 
was  but  slightly,  if  at  all,  aflfected  morphologically  by  the 
experimental  manipulations  to  which  it  was  subjected,  for  no 
permanent  morphologic  change  was  produced  through  the 
influence  of  the  physically  injurious  conditions  to  which  it 
was  exposed  before  inoculation.  Kilduffe  emphasizes  the  fact 
that  the  experimentally  produced  decrease  in  the  energy  of 
orowth  of  these  tumors  did  not  change  the  alveolar  character 
to  an  acinous  one.  A  return  to  an  adenomatous  structure, 
described  as  a  result  of  weakening  tumor  growth  through 
transplantation  into  resistant  animais,  was  not  observed  after 
a  direct  weakening  of  the  growth  through  the  influence  of 
physical  agencies. — Journal  of  Experimental  Medicine. 

Liver  Necrosis  of  Chloroform  Poisoning.— G.  H.  Whipple 
and  S.  H.  Hurwitz,  in  the  Journal  of  Experimental  Medicine, 
report  experiments  on  dogs  and  summarize  their  results  as 
follows:  Chloroform  anesthesia  for  two  hours  or  ftiore  will 
cause  more  or  less  central  liver  necrosis  in  dogs,  depending  on 
the  length  of  the  anesthesia  and  the  susceptibility  of  the 
animal.  If  the  fibrinogen  of  the  blood  of  such  an  animal  be 
estimated  at  intervals,  it  is  found  that  this  proteid  shows  a 
drop  corresponding  to  the  amount  of  liver  necrosis.  By  admin- 
istering chloroform,  the  fibrinogen  may  be  almost  eliminated 
from  the  circulating  blood,  and  the  poisoned  animal  may  bleed 
for  hours  from  small  skin  pricks  or  cuts.  The  liver  can  recover 
from  a  grave  injury  due  to  chloroform  and  return  practically 
to  a  normal  condition  in  about  ten  days.  The  fibrinogen 
reappears  in  the  blood  as  the  liver  efl'ects  its  repair.  It  seems 
that  the  quantity  of  fibrinogen  present  is  a  good  indicator  of 
the  liver  efficiency  and  a  fairly  accurate  index  of  the  amount 
of  liver  injury.  Shortly  after  the  recovery  of  the  liver  from 
an  injury  due  to  chloroform,  one  may  find  an  excess  of  fiL~ino- 
gen  in  the  blood.  In  severe  cases  of  chloroform  poisoning,  the 
calcium  of  the  blood  was  normal  or  slightly  increased,  and  the 
thrombin  was  normal.  These  experiments  give  no  evidence 
that  the  formation  of  thrombin  or  prothrombin  is  dependent 
on  liver  activity.  The  hemorrhages  of  chloroform  poisoning 
are  due  not  to  lack  of  blood  clotting  but  to  inefficient  coagula- 
tion. The  clot  has  not  the  body  and  toughness  supplied  by  the 
fibrinogen,  and  is,  therefore,  unable  to  check  even  capillary 
1-emorrhage.  Fibrinogen  is  either  lormed  in  the  liver  or  is 
wholly  dependent  on  liveY  activity  for  its  production. 

Effects  of  Mechanical  Agitation  on  Complement. — Under  cer- 
tain conditions,  according  to  H.  Noguchi  and  J.  Bronfenbren- 
ner,  mechanical  agitation  destroys  the  complementary  activity 
of  guinea-pig  serum.  It  is  most  injurious  when  carried  out 
constantly  at  a  temperature  of  37  C,  but  it  is  extremely  insig- 
nificant at  10  C.  After  the  first  few  hours  at  37  C,  the 
destruction  of  complement  proceeded  much  more  rapidly,  and 
after  six  hours  it  was  almost  complete.  On  the  other  hand, 
within  one  hour,  shaking  had  almost  no  destructive  effect  on 
complement,  even  at  37  C.  From  this  we  may  conclude  that 
the  several  shakings  which  are  necessary  for  fixation  experi- 
ments during  incubation  do  not  modify  perceptibly  the  out- 
come of  the  reactions.  The  rate  of  destruction  of  the  com- 
plement of  guinea-pig  serum  at  temperature  above  45  C.  is 
progressively  greater  as  it  approaches  55  C,  at  which  tem- 
perature the  activity  is  reduced  in  thirty  minutes  to  from  one- 
thirtieth  to  one-fortieth  of  the  original  strength  of  the  un- 
heated serum;  but  it  is  not  completely  destroyed,  as  is  com- 
monly assumed.  The  velocity  of  destruction  of  guinea-pig 
complement  when  exposed  to  55  C.  for  various  lengths  of  time 
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is  found  to  be  quite  irregular,  and  not  proportional  to  the 
length  of  time.  Tliis  irregularity,  however,  presents  a  certain 
rliythm,  a  period  of  greater  destruction  alternating  with  one 
of.  less   destruction. — Journal  of  Experimental  Medicine. 

Mercury  Bichlorid  and  Serodiagnosis  of  Syphilis. — H. 
Noguchi  and  J.  Bronfeiibrenner  have  made  experiments  to 
ascertain  what  effects  a  soluble  mercurial  preparation  will 
have  on  the  syphilitic  antibody  in  vitro.  As  a  mercurial  prepa- 
ration, they  chose  mercury  bichlorid;  and  for  the  fixation  test, 
the  system  of  Noguchi.  The  effect  of  bichlorid  of  mercury  was 
determined  on  (1)  red  blood-corpuscles,  (2)  complement,  (3) 
antihuman  amboceptor  (rabbit),  (4)  syphilitic  antigen  (ace- 
tone insoluble  tissue  lipoids  of  human  liver),  and  (5)  syphilitic 
antibody.  The  hemolytic  power  of  bichlorid  of  mercury  was 
considerably  reduced  by  mixing  it  with  0.05  c.c.  of  guinea-pig 
complement  or  with  two  units  of  the  amboceptor  serum  on 
paper,  but  was  not  noticeably  diminished  by  the  antigen, 
which  was  used  in  doses  of  0.0003  gram.  It  has  no  anticom- 
plementary effect.  On  the  contrary,  the  hemolysis  was  more 
complete  and  proceeded  more  rapidly  in  its  presence.  This  is 
due  to  the  injurious  effect  of  bichlorid  of  mercury  on  the  cor- 
puscles, thus  reducing  the  corpuscular  resistance  to  the  hemo- 
lytic action  brought  about  by  the  complement  and  amboceptor. 
In  the  highest  nonhemolytic  quantity  (0.0000025  gram) 
bichlorid  failed  to  remove,  to  a  noticeable  degree,  the  syphilitic 
antibody,  and  the  reaction  in  two  strongly  positive  sera 
remained  unchanged. — Journal  of  Experimental  Medicine. 

Neutasthenia  in  Children. — The  "nervous,"  or  "neurotic" 
child  is,  like  the  poet,  "born  and  not  made."  He  is  often  the 
child  of  neurotic  stock,  or  his  origin  may  be  traced  to  alcohol- 
ism, tuberculosis,  ill-health  or  poverty  in  the  parent.  Neu- 
rotics generally  abound  in  families  in  which  great  ability  or 
genius  predominate,  but  also  in  those  in  which  insanity,  epi- 
lepsy and  other  neuroses  are  found.  According  to  Riviere,  in 
the  Practitioner,  the  hall-mark  of  the  "neurotic"  seems  to  be 
an  over-development  of  the  emotional  faculties;  at  the  other 
end  of  the  scale  stands  the  unemotional  type,"  and  neces- 
sarily all  grades  exist  between  these  two  extremes,  so  that  the 
term  neurotic  may  be  qualified  by  "more"  or  "less,"  and,  save 
in  its  higher  grades,  its  possession  may  confer  a  blessing  rather 
than  a  curse.  To  the  higher  grades  of  neurotic  inheritance, 
however,  a  curse  and  a  stigma  attaches,  and  the  penalty  in 
sorrow  and  suffering  greatly  outweighs  the  reward,  especially 
in  childish  years  before  the  judgment  comes  into  play. 

Prognosis  of  Cerebrospinal  Syphilis. — The  prognosis  of  cere- 
brospinal syphilis  is  in  general  a  serious  one,  owing  to  the 
frequency  with  which  it  resists  treatment,  and  to  the  pro- 
nounced tendency  to  late  recurrences  and  grave  complications. 
Various  factors  affect  the  outlook.  For  instance,  this  is 
,  worse  in  cases  in  which  the  onset  of  the  disease  is  many  years 
•after  the  infection,  or  in  which  other  diseases  or  cachexias 
tare  present,  particularly  tuberculosis  and  alcoholism;  it 
seems  to  be  worse  also  in  cases  in  which  the  early  manifesta- 
tions of  syphilis  were  slight.  Unfortunately  there  is  not  much 
reason  to  believe  that  thorough  treatment  in  the  early  stages 
is  a  satisfactory  guarantee  against  the  later  occurrence  of 
cerebrospinal  .syphilis,  but  on  the  other  hand  energetic  treat- 
ment at  the  onset  of  this  certainly  has  an  important  influence 
on  the  course  it  will  run. — E.  Jones,  in  Interstate  Medical 
Journal. 

Cancer  Investigation,— Experiment  is  rapidly  advancing 
toward  a  stage  at  which  the  nature  of  cancer  will  be  made 
clear,  the  influence  of  here<lity.  and  of  external  factors,  e.  g., 
of  all  chronic  irritants,  defined;  but  a  means  of  cure  is  not  vet 
in  sight.  The  only  hope  for  the  cancer  patient  still  lies  at 
present  in  the  general  practitioner  being  .so  suspicious  of  all 
lumps  which  cannot  be  explained  that  he  will  urge  their 
removal  as  early  as  possible,  and  have  them  carefully  examined 
by  skilled  microscopists.  Here  I  would  enter  a  protest  against 
the  snipping  out  of  a  little  piece  for  diagnostic  purjwses,  for 
experiment  has  shown  how  great  is  the  danger  of  dissemina- 
tion of  cancer  ceIVs  in  the  individual  where  they  are  "at  home;" 
l.owever  diilicult  it  may  be  to  effect  the  transference  of  a  can- 


cer from  one  mouse,  rat,  rabbit  or  dog  to  another,  the  attempt 
always  succeeds  if  the  same  individual  be  inoculated  with  his 
own  tumor. — E.  F.  Bashford  in  the  Practitioner. 

Injection  of  Air  in  Treatment  of  Sciatica. — F.  Ramond  and 
his  associates  recently  reported  at  the  meeting  of  the  Paris 
Society  des  Hopitaux  the  results  of  different  methods  of 
treatment  of  sciatica  as  applied  in  sixty-five  cases.  Hypo- 
dermic injections  of  sterilized  air  were  applied  in  thirty- 
three  cases  at  the  points  where  the  pain  was  most  intense, 
sometimes  at  the  emerging  point  of  the  nerve,  in  the  middle 
of  the  thigh,  in  the  calf  and  occasionally  a  fourth  injection 
at  the  sacro-iliac  articulation.  He  injects  about  two-thirds  of  a 
liter  of  air  at  each  point  into  the  subcutaneous  tissue,  thus 
making  a  continuous  emphysema  from  buttocks  to  ankle.  The 
air  is  injected  slowly  and  the  relief  from  pain  is  immediate  and 
usually  constant;  the  pain  returns,  however,  after  eight  or 
ten  hours  in  the  unsuccessful  cases.  Tlie  cure  was  permanent 
in  four  of  the  ten  cases  rebellious  to  other  measures,  and  in 
thirteen  of  the  twenty-three  cases  in  which  this  was  the  first 
measure  applied;  four  other  patients  were  materially  improved. 
A  glass  tube  containing  a  little  cotton  is  interposed  in  the 
rubber  tube  and  bulb  connected  with  the  Pravaz  needle.  The 
only  danger  from  this  treatment  is  the  possibility  of  air 
embolism,  but  this  has  never  occurred,  and  it  is  easily  pre- 
vented by  injecting  a  little  salt  solution  beforehand.  If  a  lit- 
tle edema  forms,  this  shows  that  the  fluid  has  not  entered 
a  vein.  The  absence  of  blood  if  the  syringe  is  pumped  also 
shows  that  no  vein  has  been  entered.  Ramond's  conclusions 
from  his  experience  with  sciatica  are  that  one  method  may 
succeed  when  all  others  fail,  and  that  each  should  be  given 
a   trial. 

Hematoma  of  the  Adrenal  Body. — This  unusual  case  is 
reported  by  Case  (Proc.  Path.  Soc,  Philadelphia,  December, 
1910,  p.  258),  in  a  negress,  aged  63,  who  was  admitted  to  the 
Philadelphia  General  Hospital  Dec.  29,  1909,  and  died  Jan.  8, 
1910.  She  suffered,  while  in  the  hospital,  with  mitral  regurgi- 
tation, aphasia,  paralysis  of  the  left  arm  and  incontinence  of 
urine  and  feces.  The  most  interesting  finding  at  autopsy 
was  the  left  adrenal  which  was  about  the  size  of  a  goose  egg. 
It  was  dark  red  in  color,  with  here  and  there  patches  of  yel- 
lowy much  divided  and  separated  cortex,  showing  beneath  the 
capsule.  This  enlargement  involved  approximately  two-thirds 
of  the  organ,  and  was  due  to  a  comparatively  old  hemorrhage 
into  the  medulla,  with  here  and  there  areas  of  fresh  blood- 
clot.  In  addition,  the  microscope  revealed  a  moderate  pro- 
liferation of  connective  tissue  about  the  clot,  with  thickening 
of  the  capsule.  The  kidney  was  arteriosclerotic  and  the  aorta 
atheromatous. 

Humidity  in  the  Problem  of  Ventilation. — Air  is  more  essen- 
tial to  life  than  food;  good  air  is  as  essential  as  good  food, 
and  plenty  of  air  has  the  same  merit  as  plenty  of  food,  says 
D.  D.  Kimball  (Annals  American  Academy  of  Political  and 
Social  Science,  March,  1911).  In  the  process  of  respiration, 
oxygen  is  reduced  in  amount  while  the  carbonic  acid  and  water 
vapor  are  largely  increased.  Neither  water  vapor  nor  the 
carbonic  acid,  due  to  respiration,  is  injurious;  but  as  an 
increase  of  carbonic  acid  in  the  air  of  an  apartment  is  usually 
accompanied  by  a  decrease  in  the  amount  of  oxygen  and  an 
increase  of  water  vapor,  t^ie  percentage  of  carbonic  acid  is  an 
index  of  the  quality  of  the  air.  Apparently  it  is  not  alto- 
gether the  chemistry  of  the  air  but  its  temperature,  humidity, 
motion  and,  possibly,  other  physical  properties  unknown, 
which  are  the  attractive  features  of  outdoor  air.  It  is  becom- 
ing generally  believed  that  when  air  contains  a  normal  pro- 
portion of  oxygen  its  temperature  and  humidity  are  of  greater 
importance  than  the  absence  of  carbonic  acid.  The  projn^r 
control  of  the  temperatiue  of  a  room  is  not  only  conducive  to 
health  and  comfort,  but  means  a  substantial  saving  in  fuel. 
Headaches,  dizziness,  sickness,  etc,  are  often  symptoms  of 
bo<lily  heat  retention  due,  chiefly,  to  high  room  temperature 
and  lack  of  humidity.  The  relative  humidity  of  outdoor  air 
at  other  times  than  during  storms  varies  from  50  to  80  per 
cent,  and  in  the  most  arid  desert  is  rarely  as  low  as  30  |)er 
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cent.,  while  a  relative  humidity  of  48  per  cent.,  that  of  Denver, 
is  considered  very  dry.  Air  at  zero  F.  and  50  degrees  of  rela- 
tive humidity  contains  less  than  Vi  of  a  grain  of  moisture  per 
ciibic  foot.  The  same  air  warmed  to  70  F.  without  the  addi- 
tion of  moisture  would  have  a  relative  humidity  of  but  3  per 
cent.  Its  absorptive  capacity  is,  therefore,  immensely  in- 
creased. If  air  at  zero  F..  with,  a  relative  humidity  of  50  per 
cent,  is  raised  to  70  F.  the  relative  humidity  of  the  air  in  a 
house  will  be  from  10  to  20  per  cent,  drier  than  the  air  of  the 
driest  desert  known.  If  a  room  at  68  F.  is  not  warm  enough 
for  a  healthy  person,  we  may  be  sure  it  is  because  the  rela- 
tive humidity  is  too  low.  With  a  zero  temperature  and  50 
per  cent,  relative  humidity  out  of  doors,  the  proper  ventila- 
tion of  a  school  room  containing  forty  pupils  would  require, 
approximately,  38  pounds,  or  about-  5  gallons,  of  water  each 
hour  to  give  them  the  proper  humidity.  The  remarkable 
avidity  of  dry  warm  air  for  moisture  causes  it  to  extract  mois- 
ture from  everything  with  which  it  comes  into  contact,  and 
when  the  tissues  and  delicate  membranes  of  the  respira- 
tory tract  are  subjected  to  this  drying  process  a  large  increase 
of  work  is  placed  on  the  mucous  glands.  This  unnatural  stim- 
ulation may  result  in  an  enlargement  of  the  gland  tissues, 
just  as  constant  exercise  increases  the  size  of  any  part  of  the 
animal  organism.  The  membrane  itself  may  become  thickened 
and  harsh,  and  the  surface  prepared  for  the  reception  of 
disease  germs,  which  tend  to  develop  under  exposure  to  the 
constantly  changing  percentages  of  humidity.  Not  alone  are 
the  throat  and  lungs  affected;  the  tongue,  lips  and  skin  become 
feverish  and  parched,  the  eyes  redden  and  smart,  the  ears  are 
unnaturally  dried;  catarrh  is  induced,  or  is  aggravated  if 
already  existing.  In  children  predisposed  to  lung  diseases,  a 
serious  hacking  cough  is  apt  to  result.  Over-dry  air  causes 
headaches,  robs  all  of  vitality,  and  in  every  way  lowers  the 
vital  powers.  Generally  speaking,  dry  air  is  an  excitant,  some- 
times causing  sleeplessness  and  irritability,  while  moist  air 
seems  balmy  and  has  a  soothing  effect  which  tends  to  pro- 
duce restfulness  and  sleep. 
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THE  LOS  ANGELES  NUMBER 

The  Annual  Convention  Issue  of  The  Journal  to  Contain  Full 
Details  of  the  Meeting 

Commencing  in  February,  and  continuing  at  various  inter- 
vals since,  The  Journal  has  'printed  in  this  department  vari- 
ous details  concerning  the  next  annual  session  of  the  American 
Medical  Association  to  be  held  at  Los  Angeles.  June  27-30. 
Railroad  rates,  list  cf  hotels  with  rates,  list  of  meeting  places, 
details  of  special  trains  and  attractions  en  route  have  been 
given.  These  details  will  be  repeated  in  the  Los  Angeles 
Number  of  TuEJorRXAL.  which  will  be  issued  May  20.  There 
will  be  a  special  illustrated  article  on  Los  Angeles,  describing 
its  attractions,  and  showing  many  pictures  of  its  fin^;  buildings 
and  scenery  and  vicinity. 

One  feature  of  the  annual  session  is  the  reunions  of  various 
colleges  and  classes.  Announcements  of  some  of  these  have 
already  been  received,  and  more  will  be  welcomed.  These 
announcements  are  always  made  at  the  session,  but  it  will 
be  advantageous  to  have  them  made  public  in  advance,  so  that 
all  interested  may  plan  to  attend,  if  possible,  and  may  know 
just  what  to  expect.  Announcements  of  this  kind  should  be 
sent  to  us  early  for  inclusion  in  the  issue  of  May  20. 


Marriages 


James  Roy  Davis.  :M.D.,  Chardon.  0.,  to  Miss  Emma  Russell 
of  Cleveland,  Oct.  43.   1910. 

Frederick  J.  Combe.  M.D..  ^n  Antonio.  Tex.,  to  Mrs.  Carrie 
Moore  Fordtran.  at  San  Antonio,  March  21. 

Elmer  H.  Hexderson,  M.D..  to  Miss  Laura  B.  Owen,  both  of 
Louisville,  Ky.,  at  Springfield,  111.,  April  4. 

Capt.  Ralph  S.  Porter.  M.C,  U.  S.  Armv.  to  Miss  Jane  H.  G. 
Kilgour  of  Glen,  near  Rockville,  Md.,  at  Chicago,  March  23. 


Deaths 

Frank  Anthony,  M.D.  Rush  Medical  College,  1881;  one  of 
the  most  esteemed  and  best  beloved  practitioners  of  northern 
Illinois,  died  in  Augustana  Hospital,  Chicago,  April  8,  from 
cirrhosis  of  the  liver,  aged  53.  After  his  graduation.  Dr. 
Antl'ony  returned  to  his  home  city,  Sterling,  where  he  prac- 
ticed with  his  father  and  later  succeeded  to  his  practice.  He 
was  a  member  of  the  American  Medical  Association.  American 
Association  of  Railway  Surgeons,  Association  of  Military  Sur- 
geons of  the  United  States,  Western  Surgical  and  Gynecological 
Association,  and  was  at  one  time  president  of  the  Whiteside 
County  Medical  Society.  He  was  local  surgeon  to  the  Chicago 
and  Northwestern  Railway  for  more  than  twenty  years,  and 
was  also  surgeon  to  the  Sterling.  Dixon  and  Eastern  Electric 
Railway  Company.  Dr.  Anthony  was  one  of  the  pioneer  mem- 
bers of  the  medical  department  of  the  National  Guard,  and 
was  for  many  years  a  major  and  surgeon  of  the  Sixth  Infantry. 
He  served  throughout  the  Spanish-American  War  as  major  and 
surgeon  Sixth  Illinois  Infantry,  U.  S.  V.,  in  Porto  Rico.  He 
had  also  served  the  city  of  Sterling  as  health  officer  and 
Whiteside  County  as  county  physician.  While  he  claimed  to 
be  nothing  more  than  a  country  practitioner.  Dr.  Anthony 
was  a  surgeon  and  gynecologist  of  no  mean  ability.  In  addi- 
tion to  being  a  physician  and  surgeon  of  high  attainment.  Dr. 
Anthony  had  a  most  lovable  personality  and  his  death  means 
a  distinct  personal  loss  to  his  many  friends. 

Henry  Gradle,  a  pioneer  ophthalmologist  and  otologist  of 
Chicago,  a  lifelong  student  and  scientist,  died  at  his  winter 
home  in  Santa  Barbara,  Cal.,  April  4,  from  carcinoma  of  the 
bladder,  aged  55.  He  Avas  born  in  Frankfort-on-the-Main. 
Germany,  came  to  Chicago  when  a  young  child,  and  received 
his  education  there.  He  graduated  from  Chicago  Medical  Col- 
lege in  the  class  of  1874.  and  at  once  began  practice  of  his 
specialty.  From  1879  to  1883  he  was  professor  of  physiology 
in  his  alma  mater,  and  since  1898.  has  been  professor  of  dis- 
eases of  the  eye  and  ear.  His  society  membership  included  the 
American  Medical  Association.  Heidelberg  Ophthalmologic 
Society.  Chicago  Ophthalmological  Society,  and  Chicago  Laryn- 
gological  Society.  He  was  attending  eye  and  ear  surgeon  to 
Wesley  Hospital,  and  consulting  eye  and  ear  surgeon  to  ^Mercy 
Hospital.  He  was  a  frequent  contributor  to  the  periodicals 
dealing  with  his  specialty.  He  was  also  the  author  of  "Bac- 
teria and  the  Germ  Theory  of  Disease,"  which  appeared  in 
1883.  and  a  "Text-Book  on  Diseases  of  the  Nose.  Pharynx  and 
Ear,"  which  was  published  eight  years  later. 

James  Evelyn  Pilcher,  M.D.  Long  Island  College  Hospital. 
Brooklyn,  1880;  major,  U.  S.  Army  retired,  for  many  years 
secretary  of  the  Association  of  Military  Surgeons  of  the 
United  States,  and  editor  of  the  Military  Surgeon,  died  at  his 
home  in  Carlisle.  Pa..  April  9.  from  diabetes,  aged  54.  He 
entered  the  medical  corps  of  the  army  in  1883^  and  five  years 
later  was  promoted  to  captain.  During  the  Spanish-American 
War  he  served  as  major  and  brigade  surgeon,  U.  S.  V..  and 
was  retired  on  account  of  disability  in  line  of  duty,  Oct.  31, 
1900.  Since  that  time  he  has  lived  at  his  old  home  in  Carlisle, 
Pa.,  excepting  for  about  two  years  in  Richmond.  Va.  He 
suffered  for  many  years  from  diabetes  and  was  totally  blind 
for  the  last  few  months  of  his  life.  In  addition  to  his  member- 
ship in  the  Association  of  Military  Surgeons  of  the  United 
States.  Major  Pilcher  had  been  president  and  secretary  of  the 
Cumberland  Valley  Medical  Association,  and  was  a  "member 
of  tlie  American  Medical  Association. 

Adolph  Gustav  Hoen,  M.D.  University  of  Maryland.  Balti- 
more, 1873:  a  member  of  the  Medical  Society  of  Virginia; 
from  1894  to  1897,  in  charge  of  the  photo-micrographic  labo- 
ratory of  the  anatomical  department  of  Johns  Honking  Univer- 
sity; from  1898  to  1900  director  of  the  clinical  laboratory  of 
the  Suffern  (N.  Y.)  Sanatorium;  since  1900.  director  of"  the 
Pasteur  Institute.  Richmond;  and  since  1903,  lecturer  on 
biology,  and  director  of  the  histological  laboratories  of  the 
University  Medical  College:  died  at  the  family  homestead  in 
Waverly,  Baltimore,  March  29,  from  carcinoma' of  the  stomach 
and  Ih'er,  aged  62. 

William  E.  Wilson,  M.D.  New  York  University.  New  York 
City.  1853:  a  member  of  the  Colorado  State  Medical  Societ", 
and  its  president  in  1892;  a  member  of  the  Colorado  State 
Board  of  Medical  Examiners  from  1886  to  1888.  and  its  pres- 
ident in  1886  and  1887;  assistant  surgeon  and  surgeon  of  the 
Tenth  Illinois  Volunteer  Cavalry  during  the  Civil  War;  pro- 
fessor of  materia  medica  and  therapeutics  in  the  LTniversity 
of  Denver  from  1883  to  1896.  and  emeritus  professor  there- 
after; a  trustee  of  the  University  of  Denver:  died  at  his  home 
in  that  city,  April  2,  from  cerebral  hemorrhage,  aged  78 
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Horace  G.  Gates,  M.D.  Minnesota  Hospital  Medical  College, 
Minneapolis,  1887;  of  Los  Angeles,  Cal.;  a  member  of  the 
American  Medical  Association,  and  Pacific  Association  of 
Railway  Surgeons;  for  four  years  coroner  of  Los  Angeles 
County;  district  surgeon  to  the  Southern  Pacific  System;  for 
ten  years  chief  surgeon  of  the  Pacific  Electric  Company ;  super- 
intendent of  the  Crocker  Street  Hospital,  Los  Angeles;  died  in 
that  institution,  March  27,  from  septicemia,  due  to  a  pin 
scratch  received  while  making  a  surgical  dressing,  aged  47. 

Charles  Henry  Lewis,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. 1884;  of  New  York  City;  a  member  of  the  American 
Medical  Association,  New  York  Academy  of  Medicine,  and 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis; one  of  the  founders  of  and  visiting  physician  to  the 
Columblus  Hospital,  and  St.  Vincent's  Hospital,  and  president 
of  the  medical  board;  clinical  lecturer  on  medicine  in  the  Uni- 
versity and  Bellevue  Hospital  Medical  College;  died  in  St.  Vin- 
cent's Hospital,  March  31,  from  cerebral  hemorrhage,  aged  53. 

Charles  Talbot  Poore,  M.D.  College  of  Physicians  and  Sur- 
geons, New  York  City.  1866;  a  member  of  the  Medical  Society 
of  the  state  of  New'  Y^ork;  surgeon  to  St.  Mary's  Free  Hos- 
pital; consulting  surgeon  to  the  Hospital  for  the  Ruptured 
and  Crippled;  a  member  of  the  board  of  governors  of  St. 
Luke's  Home  and  of  the  Woman's  Hospital;  author  of  a  work 
on  the  correction  of  congenital  deformities;  a  member  of  the 
orthopedic  faculty  of  the  College  of  Physicians  and  Surgeons; 
died  at  his  home  in  New  Y'ork  City,  April  4,  aged  71. 

Charles  Louser  Miller,  M.D.  University  of  Pennsylvania, 
Pliiladelpiiia.  J  889;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  for  four  years  connected  with  the 
skin  and  medical  clinics  of  the  Philadelphia  Polyclinic;  and 
later  ambulance  physician  of  the  Good  Samaritan  Hospital. 
Lebanon,  and  a  member,  secretary  and  president  of  the  local 
board  of  pension  examining  surgeons;  died  in  the  Lebanon 
Sanatorium.  March  24,  aged  45. 

William  D.  Stewart,  M.D.  University  of  Wooster,  Cleveland, 
1S74;  a  member  of  the  American  Medical  Association,  and 
cliairman  of  the  medical  section  of  the  Toledo  Academy  of 
Medicine;  twice  president  of  Toledo  Medical  Society;  for 
twenty-one  years  a  practitioner  of  Toledo;  for  more  than 
eighteen  years  a  member  of  the  surgical  staft'  of  St.  Vincent's 
Hospital  {  died  at  his  home  in  Toledo,  March  28,  from  septi- 
cemia, aged  03. 

John  B.  Stewart,  M.D.  Cincinnati  College  of  t  nysicians  and 
Surgeons,  1877;  a  member  of  the  Missoviri  State  Medical 
Association;  formerly  a  member  of  the  pension  examining 
board  of  California,  Mo.;  founder  of  Clarksburg  College;  a 
member  of  the  legislature  in  1905;  died  at  his  home  in  Clarks- 
burg. March  17.  from  cholecystitis,  aged  73. 

John  W.  Van  Deusen,  M.D.  New  York  University,  New  York 
City,  1884;  a  member  of  the  Brooklyn  (N.  Y. )  Medical  Asso- 
ciation ;  attending  physician  to  Kingston  *  Avenue  Hospital 
for  Contagious  Diseases;  for  twenty-four  years  an  inspector  of 
the  department  of  health;  died  at  his  home  in  Brooklyn, 
March  28,  from  nephritis,  ageu  48. 

William  C.  Karsner,  M.D.  Jefferson  Medical  College,  1853; 
assistant  surgeon  United  States  Army  during  the  Civil  War; 
state  weigher-of-grain-in-general  for  Maryland  in  1891;  for 
several  terms  president  of  the  board  of  commissioners  of 
Chesapjeake  City,  Md.;  died  at  his  home  in  that  place,  March 
26,  from  heart  disease,  aged  79. 

William  E.  Norton,  M.D.  College  of  Physicians  and  Surgeons, 
Paltimore,  1893:  of  Savannah;  a  member  of  the  Medicai  Asso- 
ciation of  (ieorgia;  local  surgeon  for  the  Seaboard  Air  Line 
and  the  Savannah  Electric  Company;  died  at  Cor«wall-on-the- 
Hudson,  N.  Y..  March  28.  from  pneumonia,  aged  40. 

George  Benjamin  Haines,  M.D.  Dartmouth  Medical  School. 
Hanover,  N.  H.,  1871;  of  Valley  Falls,  R.  L;  a  surgeon-appren- 
tice in  the  United  States  Navy  from  1862  to  1869,  and  a  fellow 
of  the  Rhode  Island  Medical  Society;  died  at  his  summer  home 
in   East  Providence,  Oct.   10.   1910.' aged  67. 

Reynold  James  McCormack,  M.D.  New  York  University, 
New  York  City,  1886;  a  member  of  the  American  Medical 
Association;  and  a  member  of  the  medical  staff  of  the  Nursery 
for  Blind  Babies;  died  at  his  home  in  Roxbury,  Boston,  March 
20.  from  chronic  nephritis,  aged  48. 

Robert  Percival  McKenzie,  M.D.  McOill  L^niversity.  Montreal. 
1904;  a  member  of  the  British  Columbia  Medical  Society;  med- 
ical health  oflicer  of  Rossland,  and  local  surgeon  of  the  Spo- 
kane Falls  and  Northern  Railroad;  died  at  his  home,  January 
24,  from  pneumonia,  aged  34. 

John  A.  Bouse,  M.D,  University  of  Pennsylvania.  Phila- 
del|)hia,  187.");  for  many  years  a  practitioner  of  Harrisburg, 
Pa.;    special   medical   inspector   of   the    State  Department   of 


Health;  died  at  his  home  in  Old  Orchard,  Karrisburg,  March 
29,  from  heart  disease,  aged  58. 

Benjamin  Shields  Barnes,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1859;  a  surgeon  in  the  Confederate  service 
throughout  the  Civil' War;  died  at  the  home  of  his  daughter 
in  Suggsville,  Ala.,  where  he  had  practiced  since  the  close  of 
the  war,  March  9,  aged   72. 

John  W.  Alexander,  M.D.  Starling  Medical  College,  Columbus, 
0.,  1872;  a  veteran  of  the  Civil  War;. for  thirteen  years  a  mem- 
ber and  for  most  of  that  time  secretary  of  the  Licking  County 
Board  of  Pension  Examining  Surgeons;  died  at  his  home  in 
Newark,  O.,  March  16,  aged  65. 

Thomas  H.  McCormick,  M.D.  Medical  College  of  Fort  Wayne. 
Ind.,  1881;  a  veteran  of  the  Civil  War;  and  for  several  years 
a  clergyman  of  the  Church  of  Christ,  Marion,  which  he  founded 
in  1876;  died  at  the  home  of  his  daughter  in  Fort  Wayne, 
March  21,  aged  70. 

Fenton  L.  Fulgham,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1880;  a  Confederate  veteran;  for  fourteen  years 
physician  to  Mississippi  Baptist  Orphanage,  Jackson;  died 
at  his  home  in  Jackson,  March  29,  from  cerebral  hemorrhage, 
aged  70. 

William  Truman  Sexsmith,  M.D.  Baltimore,  185. ;  a  surgeon 
in  the  Confederate  service  during  the  Civil  War;formerly  a 
member  of  the  Kentucky  State  Medical  Association;  died 
at  his  home  in  Yuma,  Ariz.,  February  19,  from  cancer,  aged  73. 

William  Hannah  Austin,  M.D.  Rush  Medical  College,  1869; 
for  forty  years  a  practitioner  of  Abilene,  Kan.;  a  surgeon  of 
volunteers  during  the  Civil  War;  died  at  his  home  in  Long 
Beach,  Cal.,  Dec.  22,  1910,  from  cerebral  hemorrhage,  aged  73. 

John  Lemuel  Thompson,  M.D.  Jefferson  Medical  College, 
1894;  for  five  years  a  member  of  the  board  of  pension  exam- 
iners of  Clarion  County.  Pa.;  and  for  five  years  county  cor- 
oner; died  at  his  home  in  Washington.  March  20.  aged  50. 

Elizabeth  Mabel  Henderson,  M.D.  Queen's  University.  Kings- 
ton, Ont.,  1892,  and  gold  medalist  of  her  year;  a  member  of 
the  Hamilton  (Ont.)  Medical  Society;  died  at  her  hoip^t.  in 
that  city,  March  26.  from  heart  disease,  aged  45. 

George  W.  Fels,  M.D.  Medical  College  of  Ohio,  Cip«innati. 
1877;  a  member  of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Cincinnati,  March  30.  from  pneumonia,  follow- 
ing an   attack   of  influenza,  aged   60. 

Albert  Richard  Gumberts,  M.D.  Evansville  (Ind.)  Medical 
College,  1878;  of  Rochester.  N.  Y'.;  a  specialist  on  diseases  of 
the  stomach  and  intestines;  died  at  his 'home  in  that  city, 
March  15,  from  angina  pectoris,  aged  53. 

Hana  Abe,  M.D.  Laura  Memorial  Woman's  Medical  College, 
Cincinnati,  1896;  in  charge  of  a  charity  hospital  in  Japan 
until  1907 ;  died  at  her  home  near  Westdale,  N.  Y.,  February 
15,  from  tuberculosis,  aged  39. 

J.  A.  Forgus  (license.  Arkansas,  years  of  practice,  1907); 
a  Confederate  veteran,  and  mayor  of  Marked  Tree.  Ark.;  died 
in  St.  Joseph's  Hospital,  Memphis,  Tenn.,  March  25,  from 
septicemia,  aged  69. 

Doctor  Solomon  Pearce,  M.D.  Vanderbilt  University.  Nash- 
ville. Tenn.,  1894;  a  member  of  the  State  Medical  Association 
of  Texas;  died  at  his  home  in  Westhoff,  Nov.  3,  1910,  from 
cholelithiasis,  aged  40. 

Charles  H.  Bernstoff,  M.D.  Marion-Sims  College  of  Medicine, 
St.  Louis,  1897;  of  St.  Louis;  died  at  the  American  Hospital 
in  that  city.  April  2.  from  appendicitis,  aged  45. 

William  Inglis  Bradley,  M.D.  McGill  LTniversity.  Montreal, 
1888;  gold  medalist  in  chemistry  of  his  year;  of  Ottawa.  Ont.; 
died  in  the  Royal  Victoria  Hospital,  Montreal,  March  23,  from 
tuberculosis. 

Anna  Sophia  Kenney  Patch-Lindquist,  M.D.  Tufts  Medical 
College,  Boston,  1896;  a  member  of  the  Massachusetts  Metlical 
Society:   died  at  her  home  in  Boston,  March  18.  aged  47. 

Norman  0.  Greer,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1904;  of  Dupo.  111.;  died  in  a  hospital  in  St.  Louis, 
March  30,  after  an  operation  for  appendicitis,  aged  38. 

Jonathan  A.  C.  Hower,  M.D.  University  of  Maryland^al- 
timore.  1854;  a  deputy  sheriff  for  many  years:  died  at  his 
home  in  Martinsburg.  W.  Va.,  March  28.  aged  84. 

Leon  A.  LaPalme,  M.i>.  Victoria  College.  Coburg.  Ont..  1878; 
one  of  the  earlv  residents  of  Lewistown.  Mont.;  died  at  his 
home  in   Montreal.  Dec.  28.   1910.  aged  58. 

Richard  W.  Padgham,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York.  1880;  formerly  a  clergyman;  died  at  his 
home  in  Geneva.  N.  Y..  March  1.  aged  61. 

Martin  Phifer  Crawford,  M.D.  New  York  University,  New 
Y'ork  City,  1881;  of  Lancaster.  S.  C:  died  in  Dr.  Prior's  Hos- 
pital, Chester,  S.  C,  January  11,  aged  53. 


1128 


THE    PROPAGANDA    FOB    REFORM 


Jour.  A.  M.  A. 
April  15,  1911 


Eerbert  Franklin  Brethour,  M.D,  University  of  Toronto, 
1809;  of  Hamilton,  Mont.;  died  in  a  hospital  in  Butte,  Mont., 
March  28,  from  septicemia,  aged  34. 

Arthur  L.  Kendall,  M.D.  McGill  University,  Montreal,  1901; 
of  Vancouver,  B.  C. ;  died  in  the  Vancouver  General  Hospital, 
Oct.  8,  1910,  from  typhoid  fever. 

Cain  C.  Godsbaw,  M.D.  University  of  Louisville,  Ky.,  1874; 
fell  from  the  window  of.  his  office  in  Louisville,  April  .3,  and 
was  instantly  killed,  aged  55. 

Joseph  B.  Allen  (license,  Iowa,  years  of  practice,  1886);  a 
practitioner  for  sixty-five  years;  died  at  his  home  in  Hillsboro, 
la..  April  7,  aged  88. 

Lucius  D.  Huffman,  M.D.  Jefferson  Medical  College,  1885; 
died  at  his  home  in  Covington,  Ky.,  March  24,  from  chronic 
myocarditis,  aged  56. 

Samuel  P.  Goudy,  M.D.  Columbus  (0.),  Medical  College, 
1881;  died  at  his  home  in  Jamestown,  Pa.,  March  17,  aged  63. 

Ingrabam  Bill  Freeman,  M.D.  Jefferson  Medical  College, 
1856;  died  at  his  home  in  Bridgetown,  N.  S.,  Feoruary  27. 

Alexander  C.  Scott,  M.D.  Savannah  (Ga.)  Medical  College, 
1807:  died  at  his  home  in  Jacksonville,  Fla.,  March  11. 

Gideon  Barnaby,  M.D.,  Harvard  Medical  School,  1872;  died 
at  his  home  in  Granville  Ferry,  N.  S.,  January  10. 

J.  S.  Wilson,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1879;  of  Macy,  Ind.;  died  at  Peru,  Ind.,  March  10. 

Franklin  Winger,  M.D.  Jefferson  Medical  College,  1886;  uied 
at  his  home  in  Ephrata,  Pa.,  March  15,  aged  47. 


The  Propaganda  for  Reform' 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


BENETOL 

During  tue  last  few  months  sensational  and  ridiculously 
misleading  articles  have  appeared  in  the  daily  press  regarding 
a  proprietary  preparation  called  Benetol.  The  nostrum  seems 
to  be  advertised  by  the  direct  method  only  to  physicians;  to 
the  public  it  goes  via  the  special  newspaper  article  route,  as 
a  "marvelous  medical  discovery."  It  is  but  fair  to  say  in  this 
connection,  that  the  newspapers  which  have  published  these 
articles  seem  to  have  done  so  in  good  faith  and  in  total 
ignorance  of  the  fact  that  they  were  giving  the  Benetol  Com- 
pany a  large  amount  of  free  advertising.  It  is  evident  that 
the  press  agent's  work  was  well  done. 

Here  are  a  few  claims  that  are  made,  either  to  the  medical 
profession  or  to  the  public,  for  Benetol: 

"A  now  germicidal  antiseptic  marvel." 

"The  only  safe  germicidal  antiseptic." 

"It  will  cure  <jny  germ  trouble  it  can  reach." 

"Is  beneficial  rather  than  dangerous  in  overdoses." 

"The  only  germicide  that  can  follow  and  kill  germs." 

".\  laboratory  product  of  the  University  of  Minnesota." 

"A   chemical   which   destroys    the  germs   of   tuberculosis,    typhoid 

and  cancer." 

"Ten  drops  allowed  to  remain  a  short  time  in  a  gallon  of  infected 

water  will  make  the  water  not  only  safe  to  drink,  but  will  maite  it 

beneficial  as  a  medicated  water." 

In  the  newspaper  write-ups  on  Benetol,  its  "discoverer  is 
given  about  the  same  degree  of  publicity  as  the  drug.  Benetol 
is  said  to  have  been  "dicovered"  by  "Prof.  H.  C'  Carel,  Head 
of  *lie  Department  of  Medical  Chemistry  and  Toxicology, 
University  of  Minnesota   (Retired)." 

In  many  of  the  newspaper  articles  it  is  Implied  that  Carel  is 
still  a  member  of  the  faculty  of  the  University  of  Minnesota. 
The  facts  are,  Carel  has  not  been  connected  with  this  institu- 
tion for  some  years.  His  connection  with  the  university 
ceased  at  the  time  he  exploited  a  hair  restorer — "Hj^genol." 
In  selling  his  cure  for  baldness,  he  attempted  then,  as  he  is 
attempting  now,  to  make  capital  out  of  the  good  name  of  the 
university — and  the  board  of  regents  saw  to  it  that  Caret's 
connection   with   the   university   was   severed.     The   attempt, 


therefore,  to  exploit  Benetol  as  "a  laboratory  product  of  the 
University  of  Minnesota,"  is  both  an  outrage  on  an  institution 
of  learning  and  a  fraud  on  the  purchaser. 

In  one  of  the  press-agent  notices  on  Benetol,  the  claim  is 
made  that  tne  War  Department  has  investigated  Carel's  'New 
Discovery"  and  that  the  heads  of  the  department  have  urged 
the  government  to  secure  the  "sole  information  and  owner- 
ship" of  Benetol.    As  a  clincher  it  goes  on  to  say : 

"An  emissary  is  being  sent  to  Prof.  Carel  to  enter  into  negotia- 
tions, and  for  the  first  time  in  its  history  the  United  States  gov- 
ernment may  go  into  the  germicide  business." 

An  inquiry  at  the  War  Department,  regarding  the  veracity 
of  the  statements  given  in  the  exploitation  of  Benetol,  brought 
tlie  following  statement  from  the  office  of  the  surgeon-general: 

".\s  you  have  surmised,  there  is  no  foundation  of  truth  in  the 
statement  which  you  inclose  with  reference  to  the  use  of  'Benetol' 
by  the  medical  department  of  the  Army.  This  ofBce  has  not  author- 
ized the  purchase  of  any  'Benetol'  nor  has  it  investigated  its 
merits." 
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Greatly  reduced  photographic  reproduction  of  a  full-page  news- 
paper write-up  of  Benetol.  Under  the  portrait  of  the  "inventor"  or 
Keaetol  appears  the  statement  "Prof.  Herbert  Charles  Von  Fuersten- 
burg'  Carel,  of  the  University  of  Minnesota,  the  inventor  of  Benetol." 
This  write-up  appeared  in  the  Philadelphia  North  American,  a  paper 
that  treats  "patent  medicine"  fakers  with  scant  courtesy.  It  was 
the  appearance  of  such  an  article  in  a  paper  of  this  type  that 
caused  us  to  Investigate  the  method  by  which  the  exploiters  of 
Benetol  got  their  product  into  the  newspapers  in  this  form. 

Nor  was  the  army  alone  the  only  department  of  the  govern- 
ment that  was  credited  with  waxing  enthusiastic  over  Carel's 
nostrum.  It  was  claimed  that  the  stuff  had  been  tested  in  the 
navy.  An  inquiry  addressed  to  the  Bureau  of  Medicine  and 
Surgery  of  the  Department  oi  the  Navy  brought  the  following 
statement: 

"This  Bureau  has  never  issued  'Benetol'  for  use  in  the  Nav.y  and 
does  not  contemplate  doing  so,  having  no  knowledge  of,  nor  interest 
in,  this  preparation." 

In  view  of  the  claims  that  have  been  made  for  Bepetol  i'.s 
composition  is  a  matter  of  interest.  What  is  this  marvelous 
germicide;  this  "chemical,"  which  destroys  the  germ  of  cancer; 
this  wonderful  discovery  which  "for  six  years  Prof.  Carel 
toiled  niglit  and  day"  to  produces  this  potent  typhoid 
destroyer,  10  drops  of  which  in  a  gallon  of  infected  water  will 
make  the  water  not  only  safe  but  benefici?l;  what  is  this 
new  medical  wonder?  This  inquiry  was  referred  to  the 
director  of  the  Association's  Chemical  Laboratory  and  secre- 
tary of  the  Council  on  Pharmacy  and  Chemistry,  who  replied: 

"Chemical  examination  of  benetol  shows  that  it  is  a  solution 
of  alpha-naphthol  containing  about  18  gm.  of  the  substance  in 
100  c.c.  The  solvent  appears  to  consist  of  water,  glycerin  and 
soap.  Alpha-naphthol  is  a  well-known  substance,  closely 
related   to,   but    not   identical    with,    beta-naphthol   which   is 
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oVcial  ia  the  United  States  Pharmacopeia.  The  claim  made 
in  the  advertising  matter  for  Benetol,  that  it  is  a  newly  dis- 
ffovered  cempound  is  absurd.  It  is  not  a  chemical  compound 
hut  a  simple  solution  of  the  well-known  substance  alpha- 
naphthol  in  the  still  better-known  substances,  glycerin,  soap 
and  water." 


Treatment  by  New  Remedies 

In  his  new  "Pocket-Book  of  Treatment,"  Ralph  Winnington 
Leftwich,  M.D.,  has  the  following  to  say  about  "the  very 
latest"  in  therapeutics: 

"Ths  young  practitioner  purrs  when  he  is  told  he  is  up  to 
date.  When  he  becomes  more  experienced  he  will  have  dis- 
covered that  it  is  safer  to  be,  say,  six  months  behind  the  times. 
In  fact,  the  up-to-date  physician  may  be  defined  as  a  man  who 
experiments  on  his  patients.  Leaving  on  one  side  remedies 
wliich  are  introduced  to  the  profession  for  purely  commercial 
reasons,  a  new  remedy,  or  a  new  application  of  an  old  one, 
is  to  its  discoverer  what  a  new  baby  is  to  its  mother — wonuer- 
ful  and  unparalleled!  In  both  cases,  and  without  any  derelic- 
tion from  good  faith,  the  judgment  is  biased.  The  remedy' 
is  introduced  with  a  fanfare  of  trumpets  loud  in  proportion 
to  the  status  of  the  originator.  Chemists  [druggists]  stock  it, 
and  other  manufacturers  not  only  imitate  it,  but  puzzle  their 
brains  in  coining  fresh  trade-marks  which  they  hope  will 
induce  the  public  to  think  that  theirs  is  the  real  original 
product,  et  puis  ion  soir!  For,  twelve  months  afterward,  it 
IS  forgotten  by  all  btit  the  exasperated  chemists  [druggists] 
wl  o  have  stocks  of  it  left  on  hand.  Sometimes,  as  in  the  case 
of  a  well-known  preparation  of  arsenic,  it  is  found  to  be 
downright  dangerous. 

"No,  except  for  incurable  cases,  it  is  time  enough  to  pre- 
scribe a  preparation  when  it  has  stood  the  test  of  ample 
independent  trials.  Let  others  do  the  experimenting.  New 
preparations  are  sometimes  made  in  this  way:  A  manufac- 
turer, running  his  eye  down  a  book  on  therapeutics,  finds, 
perhaps,  sev?n  difierent  drugs  recommended  for  a  certain  dis- 
ease. He  makes  a  kind  of  canister-shot  by  combining  the 
whole  of  them  under  a  trade-mark  name,  introduces  it  to  the 
profession,  and  gets  it  more  or  less  widely  recommended.  He 
then  feels  strong  enough  to  spend  thousands  on  advertising 
it  to  the  general  public,  and  the  latter  complacently  dose 
themselves  with  i'  .  Such  preparations  must  be  left  severely 
alone;  for  every  physician  should  be  equal  to  making  any 
necessary  combinations  in  a  prescription.  A  proprietary 
medicine  is  like  a  ready-made  suit:  a  prescription  is  'made  to 
measure.' 

"In  a  different  and  often  very  useful  category,  are  some  of 
tl  o-e  synthetic  products  which,  based  on  sound  chemical  reas- 
oning, are  tested  first  on  animals  and  later  only  on  patients." 


Correspondence 


Uncinariasis  in  Students  in  Texas 

To  the  Editor :— The  Journal,  March  18,  1911,  contains  the 
following  erroneous  statement  under  tiie  heading  of  "Medical 
News" : 

"Recent  investigations  among  the  students  of  the  medical 
branch  of  the  University  of  Texas,  at  Galveston,  revealed  the 
fact  that  43  per  cent,  of  the  students  are  aflBicted  with  uncina- 
riasis." 

In  1901,  while  Dr.  Allen  J.  Smith  was  profes.sor  of  path- 
ology in  the  University  of  Texas,  he  examined  the  stools  of 
eighty-six  students  in  this  institution  and  found  eight  of 
Ihem,  or  9.3  per  cent,  of  the  number  examined,  infested  with 
hookworm.  He  described  these  results  in  full  in  his  paper 
on  "Uncinariasis  in  Texas"  published  in  the  American  Journal 
of  the  Medical  iVtcnces  for  1903,  Vol.  cxxvi,  pp.  768-798. 

Last  year,  Dr.  James  Greenwood,  Jr.,  demonstrator  of  med- 
icine, in  the  routine  laboratory  course  in  clinical  medicine 
reipiested  those  members  of  the  junior  class  who  found  an 
■  excess  of  eosinophils  in  their  Mood  to  have  their  stools  exam- 
lined.    He  found  six  cases  of  uncinariasis  in  a  class  of  fifty-six 


During  the  present  session,  he  made  a  similar  request  but 
found  only  one  case  among  forty-four  students.  He  did  not 
examine  the  stools  of  all  of  these  students,  but  only  of  those 
wIjo  had  eosinophilia.  He  has  never  found  uncinaria  without 
eosinophilia,  although  the  latter  may  exist  in  other  conditions 
than  uncinariasis.  This  gives  an  average  of  seven  cases  of 
uncinariasis  among  100  students  examined  by  Dr.  Greenwood, 
which  is  about  the  same  ratio  as  that  found  by  Dr.  Smith. 

It  is  of  special  interest  that  in  no  one  of  these  seven  cases 
found  by  Dr.  Greenwood  had  the  individual  any  symptoms 
which  would  cause  him  to  suspect  that  he  had  intestinal  para- 
sites or  any  condition  affecting  the  general  health.  The  para- 
sites were  found  by  accident  in  a  routine  examination.  In 
one  case,  there  were  some  anemia  and  emaciation,  .which  con- 
ditions improved  after  successful  treatment.*  In  the  others, 
the  general  health  and  nutrition  had  not  suffered. 

On  the  same  page  of  The  Journal  is  the  following  state- 
ment: 

"The  Medical  College  of  the  University  of  Texas,  at  Galves- 
ton, is  asking  the  legislature  to  grant  the  use  of  the  quaran- . 
tine  fees  at  Galveston  for  the  establishment  and  maintenance 
of   a   hospital   in   connection   with    the   quarantine   station   at 
that  point." 

This  statement  is  in  danger  of  creating  the  misapprehension 
that  a  request  has  been  made  to  use  the  quarantine  fees  for 
the  current  fiscal  year,  or  for  fees  that  may  be  collected  in 
the  future. 

A  bill  was  introduced  in  the  last  legislature  y>roviding  for 
the  transfer  of  a  balance  in  a  special  cjuarantine  fee  fund  at 
Galveston,  amounting  to  about  $13,000,  to  build  pavilions  for 
isolating  and  handling  cases  of  contagious  diseases.  This 
fund  was  created  in  1907  for  building  a  residence  for  the  state 
quarantine  officer  and  repairing  the  quarantine  station  at  Gal- 
veston. The  balance  remained  after  the  completion  of  the 
improvements  contemplated  in  the  special  appropriation  of 
1907  and  could  not  be  diverted  for  any  other  purpose  except 
by  act  of  the  legislature. 

William  S.  Carter,  Galveston, 
Dean  of  the  University  of  Texas. 


Nail  in  Chicken  Gizzard 

To  the  Editor: — The  following  account  may  prove  of 
interest : 

I  have  before  me.  on  my  desk,  a  dried  chicken  gizzard  which 
has  been  opened  and  cleaned  in  the  usual  manner.  Through 
the  thick  part  of  one  half  is  a  round  aperture.  %  of  an  inch 
in  diameter — in  the  dried  specimen — at  the  internal  opening 
and  14  of  an  inch  in  diameter  on  the  external  surface.  Through 
this  aperture  e.xtends  a  six-penny  box  nail,  its  head  being 
on  the  internal  surface  of  the  gizzard.  The  head  of  the  nail 
and  the  portion  of  it  within  the  wall  of  the  viscus  are  much 
corroded. 

The  history  of  the  curiosity,  given  me  with  the  specimen,  is 
as    follows : 

The  fowl  from  which  the  organ  was  taken  was  one  of  a 
flock  of  three  dozen  slaughtered  at  the  age  of  about  five 
months.  Under  ordinary  observation  with  the  rest  of  the 
flock  no  signs  of  indisposition  had  been  noted,  this  fowl  coming 
with  the  rest  to  each  feeding  and  behaving  in  a  normal  man- 
ner. When  slaughtered  it  was  found,  however,  to  be  "light 
and  poor"  instead  of  fat  as  were  the  others.  When  opened 
for  cleaning  the  bowels  were  found  to  be  "black"  and  covered 
with  a  dark,  thick  fluid.  The  liver  was  hard  and  "black." 
there  were  adhesions  about  the  "gizzard,"  and  the  nail  was 
visible,  protruding  through  the  wall  of  the  viscus  about  "% 
of  an  inch." 

To  me  the  points  of  interest  are  the  facts  that  the  f«wl 
could  have  swallowed  the  nail  in  the  first  place:  and  that  it  could 
have  survived  resulting  injury  so  long  without  greater  dis- 
ability, for  that  the  nail  had  been  present  for  some  time  is 
evidenced  by  the  degree  of  emaciation  of  the  fowl  and  the 
extent  of  corrosion  of  the  nail — granting  that  the  nail  was* 
not  previously  corroded,  which  from  the  appearance  of  the 
specimen  is  a  possibility  only. 

H.  La  Mont  Youtz,  Willow  City,  N.  Dak. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


FETAL    HICCUP 

To  the  Editor: — Please  give  me  the  etiology,  and  significance,  with 
relation  to  viability,  of  fetal  hiccup.  Also  give  me  the  references 
to  articles  bearing  on  fetal  hiccup  and  other  fetal  movements. 

I  have  a  patient  in  the  thirty-sixth  week  of  a  second  pregnancy 
who  directed  my  attention  to  a  regular  throb,  beat  or  tap  produced 
by  the  fetus  ;  it  is  strongest  in  the  region  of  the  mother's  navel, 
occurring  with  remarkable  regularity  about  eighteen  times  a  minute, 
and  occurrtng  about  half  the  time,  both  day  and  night.  Along  with 
this  throb  are  tire  other  fetal  movements — squirming,  leaping,  etc. 
The  first  pregnancy  in  this  patient  was  normal  in  every  way,  and 
the  baby  normal  for  the  first  forty-eight  hours,  after  which  con- 
vulsions began,  ending  in  death  after  six  hours.  The  cause  of  these 
convulsions  has  never  been  clear  to  me  nor  to  the  men  associated 
with  me  on  that  case,  unless  they  came  from  some  cerebral  trauma 
during  birth.  The  mother  is  very  anxious  for  a  child  and  more 
than  usually  apprehensive  over  abnormal  conditions,  and  therefore 
called  my  attention  to  the  throbbing  described  above. 

It  was  new  to  me,  and  I  found  no  enlightenment  either  from  ques- 
tioning my  multiparous  patients,  or  in  the  authorities,  except  in 
Edgar.  In  his  second  edition,  discussing  "quickening,"  p.  l.SO,  he 
says  :  "Among  fetal  movements  should  be  included  fetal  hiccup."  I 
did  not  find  elsewhere  in  his  book  any  explanation  of  fetal  hiccup — 
hence  my  inquiry.  "Fetal  hiccup,"  if  it  were  a  true  name,  would 
seem  to  me  to  be  a  dangerous  phenomenon — for  hiccup  means  con- 
traction of  diaphragm  muscles  followed  by  inspiration.  If  a  fetus 
really  hiccuped  wouldn't  it  draw  in  amniotic  fluid,  and  by  constant 
repetition  completely  fill  the  lungs  with  fluid,  and  therefore  be 
drowned  before  having  had  a  chance  to  breathe? 

R.  H.  Brooks,  Claremont,  N.  H. 

Answer. — During  the  last  twenty  years  several  writers  have 
reported  cases  of  fetal  hiccup.  The  movements  that  have  been 
ascribed  to  hiccup-like  contractions  of  the  fetal  diaphragm  have 
been  noticed  in  the  latter  part  of  pregnancy  and  generally  can  be 
felt  by  the  mother.  They  are  felt  as  sharp,  quick  impulses,  about 
fifteen  to  twenty  a  minute,  and  lasting  usually  for  a  minute  or  two, 
when  a  quiet  Interval  occurs.  Sometimes  they  continue  uninterrupt- 
edly for  ten  minutes  The  impulse  can  be  felt  by  the  hand  placed 
on  the  abdomen  and  heard  by  the  ear  or  phonendoscope.  They  are 
generally  best  heard  in  one  of  the  lower  uterine  quadrants  over  tlie 
chest  of  the  child.  Ahlfeld,  who  has  studied  these  movements  with 
a  kymographlon  and  made  numerous  investigations,  believes  that 
they  are  more  frequent  In  the  early  part  of  pregnancy  and  can  be 
heard  even  before  the  heart-tones. 

The  cause  and  significance  of  this  phenomenon  are  related  to  the 
question  of  fetal  respiratory  movements,  wliich  has  been  studied  by 
Ahlfeld.  The  best  discussion  of  this  subject,  as  well  as  that  of 
singultus,  is  in  a  paper  by  him  in  the  Monatsschrift  fur  Ochiirt- 
BliUlfe  unil  Oynakoloffie,  1905,  page  143,  in  which  references  to 
the  cases  reported  up  to  the  date  of  the  article  are  given. 
Ahlfeld  finds  regular  movements  of  the  child  which  register  on 
the  kymographlon  from  sixty  to  eighty  a  minute,  which  he  holds 
must  be  due  to  fetal  respiratory  movements.  The  object  of 
these  movements  is  the  preparation  of  the  respiratory  muscles 
for  their  function,  which  is  exercised  as  soon  as  the  child  is 
born.  The  respiratory  movements  also  help  in  the  development 
of  the  ribs  and  the  joint  surfaces  connecting  them  with  the*  spinal 
column.  Preyer  in  his  "Physiology  of  the  Embryo"  says :  "The 
new-born  moves  Itself  immediately  after  birth  as  it  was  accustomed 
to  move  before  birth,  with  the  exception  of  breathing  and  trem- 
bling." Ahlfeld  completes  this  law  as  follows :  "The  new-born 
child  pjakes  only  such  movements  as  it  has  already  made  in  the 
uterus.  These  movements  are,  of  course,  modified  by  the  changed 
condition  of  the  new-born."  Ahlfeld  regards  the  usual  physiologic 
fetal  inspiration  as  only  superficial,  as  that  is  all  that  is  necessary 
to  the  development  of  the  respiratory  organs.  Probably  the  inspired 
fluid  does  not  reach  beyond  the  bifurcation  of  the  trachea.  How 
fetal  hiccup  is  related  to  fetal  respiration,  and  also  how  it  is 
related  to  the  common  post-natal  hiccup,  Ahlfeld  does  not  attempt 
to  explain.  He  believes,  however,  that  it  occurs  as  a  physiologic 
function  of  the  diaphragm  in  practically  all  persons.  Ahlfeld's 
theory  of  Intra-uterino  respiration  and  singultus  has  not  been  gen- 
erally accepted,  nor  has  it  been  satisfactorily  refuted. 


FORMULAS    FOR    ASTHMA    REMEDIES 

To  the  Editor: — Please  give  me  a  formula  for  an  asthma  remedy 
to  be  ignited  under  a  paper  cone  or  other  convenient  apparatus, 
and  inhaled  by  the  patient.  There  are  a  number  of  so-called 
asthma  cures  on  the  market,  all  of  which  have  a  similar  composi- 
tion (lobi'lia,  stramonium,  digitalis,  hvoscvamus.  tobacco,  potas- 
sium nitrate,  etc.).  and  one  altlic-ted  with  asthma  sooner  or  later 
nnas  one  that  affords  him  temporary  relief.  Kindly  refer  me  to 
lr^«*t«Ji'''*„.<^^^^*'If  ^  ^'^'^  ""<*  t'""  formulas  that  have  given  the 
greatest  satisfaction.  M.   H.   Farmer,  M.D.,   Virden,   111. 


Answer. — A  French  asthma  cigarette  contains  the  following 
Ingredients    (Yeo)  : 

Belladonna    leaves    5%    parts 

Hyoscyamus     leaves     2%   parts 

Stramonium    leaves 2%   parts 

Phellandrlum    aquaticum     1       part 

.  Extract    of   opium    %   part 

Cherry  laurel  water a    sufficiency 

The  dried  leaves  are  cut  small,  mixed  well  and  moistened  with 
the  opium  which  has  been  dissolved  in  the  cherry  laurel  water. 
A  small  amount  of  potassium  nitrate  is  added  in  order  that  the 
cigarettes  may  burn   readily. 

Some  patented  preparations  contain  lobelia,  and  something  sim- 
ilar  to   HImrod's   "cure"    is   as   follows  : 

Powdered  lobelia. 

Powdered  black  tea. 

Powdered  stramonium  leaves,  each  1  ounce. 

On  this  is  poured  2  ounces  of  a.  saturated  solution  of  potas- 
sium nitrate,  which  is  thoroughly  mixed  and  allowed  to  dry 
(Yeo).  Portions  of  this  are  then  burned  and  the  patient  inhales 
the  fumes. 

U.  gm. 

Potassii  nitratis   lo| 

Pulveris  anisi    l.j|       or       aa,       Jss 

Pulverls  stramonii    ."501  Ji 

M.  et  fac  pulverem. 

Sig. :  Ignite  a  thimbleful  of  the  powder  and  Inhale  as  directed. 
(The  Journal,  Jan.  2,  1909,  p.  51.) 

R. 

Pulveris   belladonnsE    foliorum 

Pulverls    hyoscyaml    foliorum 

Pulveris  stramonii  foliorum 

Potassii    nitratis     fiaji 

M.  et  sig. :  Half  a  teaspoonful  to  be  bur;ied  at  one  time. 

n. 

Stramonium  leaves   3iv 

Green  tea   3iv 

Lobelia    3jss 

Mix  and  pour  on  the  mixture  enough  saturated  solution  of  potas- 
sium nitrate  to  wet  it.     Dry  it  and  keep  in  closely  stoppered  bottle. 

R. 

DaturiP  tatulae    5ij 

Stramonii  foliorum 3ij 

Cannabis  indicic 31  j 

Potassii  nitratis 5ij 

Olei  eucalypti oss 

Mix  thoroughly. —  (An  Index  of  Treatment:  Hutchinson  and 
Collier,  p.   80.) 

Cigarettes  made  of  paper  soaked  in  a  solution  of  nitrate  of  potas- 
sium and  belladonna  may  be  smoked  or  they  may  be  made  in  the 
following  manner : 


BelladonniB  foliorum 
Hyoscyaml  foliorum  . 
Stramonii    foliorum    . 

Extract!    opii    

Aquse    laurocerasi    .  . 
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015 


gr.  vj 
gr.  iij 
gr.  iij 
gr.  % 
q.s. 


M.  These  various  leaves  are  bi'oken  up  like  commercial  tobacco  and 
moistened  by  adding  the  cherry-laurel  water,  which  should  contain 
the  opium.  Finally,  a  whole  leaf  soaked  in  the  same  fluid  is  used 
as  a  cover,  or  a  piece  of  cigarette  paper  may  be  employed  in  the 
same  manner.    <IIare's  Practical  Therapeutics,  p.  619.) 


LITERATURE    ON   MUNICIPAL   SANITATION 

To  the  Editor: — Can  you  give  me  information  or  cite  literature 
on  the  subject  of  municipal  sanitation  V  I  am  particularly  desirous 
of  suggestions  as  to  some  method  of  dealing  with  stables  and  stable 
manure  in  order  to  diminish  the  propagation  of  flies. 

C.  A.  WooDARD,  Durham,  N.  C. 

Answer. — As  is  well  known,  stable  manure  is  one  of  the  most 
frequent  breeding-places  for  flies,  and  probably  the  most  practical 
method  of  preventing  them  from  propagating  would  be  stringent 
regulations  requiring  the  daily  cleaning  of  stables  and  the  storing 
of  the  manure  in  closed  or  carefully  screened  bins,  with  frequent 
removal  of  the  manure. 

The  prevention  of  flies  in  cities,  of  course.  Involves  the  pre- 
vention of  the  accumulation  of  other  sorts  of  waste,  including 
garbage,  in  which  flies  may  breed.  Numerous  editorials  and  articles 
have  appeared  in  The  Journal  concerning  flies  as  carriers  of  dis- 
ease, and  their  prevention,  and  on  other  phases  of  municipal  sanita- 
tion. A  list  of  these,  together  with  some  books  on  municipal 
sanitation  and  liygicne,  will  be  found  below: 

Editorial:  Abating  the  Fly  Nuisance,  The  Journal,  Aug.  20, 
1910,  p.  700;  this  is.sue  of  The  Journal  also  contains  an  editorial 
on  the  hypochlorite  method  of  purification  of  water  and  refers  to 
an  article  on  this  subject  (Paprer  229;  U.  S.  Geological  Survey, 
1909). 
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Editorial :  The  Fly  and  Typhoid  Fever,  The  Journal,  Nov.  19, 
1910,  p.  1812. 

Files  as  Carriers  of  Infection,  London  Letter,  The  Journal,  Oct. 

15,  1910,. p.  1390. 

Orton  and  Dodd :  Transmission  of  Bacteria  by  Files,  etc. ; 
Boston  Med.  and  Surg.  Jour.,  Dec.  8,  1910 ;  abstracted  in  The  Jour- 
nal, Dec.  24,  1910,  p.  2267. 

Felt,  E.  P. :  Methods  of  Controlling  the  House  Fly,  etc..  New 
York  Med.  Jour.,  April  2,  1910 ;  abstracted  In  The  Journal,  April 

16,  1910,  p.  1335. 

Beyer,  H.  G. :  Dissemination  of  Disease  by  the  Fly,  New  York 
Med.  Jour.,  April  2,  1910 ;  abstracted  in  The  Journal,  April  16, 
1910,  p.  1335. 

Editorial :  Sanitary  Side  of  the  Garbage  Question,  The  Journal, 
April  30,  1910,  p.  1447. 

Dutton,  W.  F.  :  Bluebottle  Flies  as  Carriers  of  Infection,  The 
Journal,  Nov.  6,  1909,  p.  1561. 

Utilfeation  of  Garbage.  Department  of  Queries  and  Minor  Notes, 
The  Journal,  April  2,  1910,  p.  1157  ;  in  this  article  are  references 
to  works  on  sanitation. 

Disposal  of  Garbage  and  Filtration  of  Water-Supply,  Department 
of  Queries  and  Minor  Notes,  The  Journal,  July  3,  1909,  p.  43. 

Articles  on  Disposal  of  Excreta,  U.  S.  Public  Health  Reports, 
Aug.  19,  Nov.  11.  Nov.  18,  and  Dec.  16,  1910. 

Chapin  :  Municipal  Sanitation  in  the  United  States,  Providence, 
R.  I.,  1910,  the  Providence  Press. 

Goodrich  :    Disposal  of  Refuse.  Wiley,  New  York.   1901. 

Baker.  Municipal  Engineering  and  Sanitation,  New  York,  1902, 
Macmillan  Co. 

Godfrey,  H. :  The  Health  of  the  City.  Houghton,  Mifflin  &  Co., 
Boston,  1910. 

Primer  of  Sanitation.  World  Book  Co..  Y'onkers,  N.  Y.,  reviewed 
in  The  Journal,  Feb.  19.  1910,  p.  642. 

Prudden,  T.  M.  :  Dust  and  Its  Dangers,  G.  P.  Putnam's  Sons, 
New  York,  1910. 


FETAL    CIRCULATION 

To  the  Editor: — 1.  What  causes  the  pulse-wave  in  the  umbilical 
cord?  2.  Is  this  wave  toward  or  from  the  child?  3.  Is  the  circu- 
lation of  the  fetal  blood  caused  by  the  fetal  heart  or  is  it  maternal? 
4.  Does  any  maternal  blood  enter  the  fetus?  5.  Can  the  placental 
souffle  be  heard  after  the  death  of  the  fetus? 

Antonio  D.  Young,  Oklahoma  City,  Okla. 

Answer. — 1.  The  pulse-wave  in  the  umbilical  cord  is  caused  by  the 
beating-  of  the  fetal  heart. 

2.  The  pulse-waves  are  essentially  arterial  impulses  and  pass  from 
the  heart  to  the  periphery  along  the  arteries.  Therefore  the  pulse 
of  the  umbilical  cord  is  in  the  artery  and  the  wave  passes  from 
fetus  to  placenta,  "from  the  child." 

3.  The  circulation  of  the  fetal  blood  is  caused  solely  by  the  con- 
tractions of  the  fetal  heart. 

4.  No  maternal  blood  snters  the  fetus.  The  maternal  blood  circu- 
lates through  sinuses  of  the  placenta,  bathing  the  villi  within  which 
the  fetal  blood  circulates.  Through  the  thin-walled  membrane  of  the 
villi  the  oxygen  of  the  maternal  arterial  blood  diffuses  and  combines 
with  the  hemoglobin  of  the  fetal  blood,  after  which  it  returns  to 
the  fetus  through  the  umbilical  veins.  It  may  be  said  in  passing 
that  the  umbilical  artery  carries  impure  blood  from  the  fetus  to  the 
placenta,  where  it  is  purified  first  through  the  loss  of  carbon  dloxid, 
and,  second,  through  the  diffusion  of  waste  products  into  the 
matern^  blood,  where  It  is  oxygenated  as  described  above  and 
replenished  by  the  diffusion  of  food  materials  from  the  maternal 
blood  into  the  fetal  blood. 

5.  The  placental  souffle  or  murmur  Is  sometimes  called  the  uterine 
souffle  and  Is  heard  over  the  site  of  the  placenta.  It  might  be 
mentioned  that  the  uterine  souffle  may  also  be  heard  over  uterine 
fibroids,  which  fact  necessitates  some  care  In  discriminating  between 
a  fibroid  tumor  and  pregnancy.  The  placental  souffle  may  be 
heard  after  the  death  of  the  fetus.  The  term  "souffle"  Is  also  applied 
to  a  murmur  that  Is  heard  In  the  umbilical  cord.  This  Is  called  the 
fetal  souffle.  If  the  cord  should  become  looped  around  the  neck  or 
leg  of  the  fetu.s.  and  thus  become  constricted,  a  souffle  may  be 
heard.  This  fetal  souffle,  due  to  the  pulsation  of  fetal  blood  through 
a  constricted  segment  of  umbilical  cord,  will  of  course  cease  the 
moment  the  fetal  heart  ceases  to  beat. 


ACUTE    TONSILLITIS 

To  the  Editor: — 1.  What  are  the  causes  of  acute  tonsillitis' 

2.  What  is  the  proportion  of  cases  due  to  non-microbic  factors'' 

3.  is  the  ordinary  Iron  mixture  or  any  astringent  beneficial  In 
the  acute  stage,  or  should  the  use  of  such  preparations  be  confined 
to  the  later  stage  In  which  the  tonsils  have  been  freed  of  all 
exudate? 

4.  What  Is  the  pathology  of  the  white  cheesy  exudate' 

By  answering  these  iiucstloiis  you  will  help  me  to  understand  an 
\llness  which  Is  common  but  not  entirely  clear  to  me. 

Samuel  Levine,  M.D.,  Brooklyn. 


Answer. — 1.  The  principal  causes  of  acute  tonsillitis  are  exposure 
to  cold  and  sudden  thermic  changes,  especially  in  persons  of  rheu- 
matic diathesis.  Tonsillitis  Is  frequently  associated  with  menstrua- 
tion. Among  other  causes,  we  may  mention  traumatism  such  as 
Irritating  fumes  and  vapors.  Predisposing  causes  are  nasal  or 
postnasal  irregularities,  general  lowered  systemic  tone,  and  various 
gastro-intestinal  disturbances. 

2.  A  definite  answer  cannot  be  given.  There  are  a  great  number  of 
microbes  in  the  fauces  continually,  either  in  well  or  ill  .people. 
What  the  influence  of  these  microbes  may  be  in  the  development  of 
the  inflammation  has  never  been  definitely  determined. 

3.  The  iron  mixture  and  other  stimulating  or  astringent  applica- 
tions are  often  beneficial  in  the  early  stages  of  the  disease,  more  so 
than  In  the  later  stages.  In  the  late  stage,  tonics  are  useful.  In 
the  early  stage,  the  inflammation  may  sometimes  be  aborted  by 
stimulating  applications.  The  most  satisfactory  consists  of  equal 
parts  of  guaiacol  and  almond  oil  to  be  used  as  a  spray  once  a  day. 
This  causes  intense  burning  for  about  a  minute,  but  afterward  gives 
great  relief  from  pain  for  hours  and  In  a  considerable  percentage  of 
cases,  will  materially  cut  short  the  attack. 

4.  These  cheesy  masses  consist  of  fibrinous  exudate,  necrotic  epi- 
thelial cells,  bacteria  and  the  earthy  matter  from  the  ordinary  secre- 
tions of  the  tonsils. 


REMOVAL    OF    FOREIGN    BODIES    FROM    THE  CONJUNCTIVA 

.To  the  Editor: — I  recently  ran  across  an  extraordinary  statement 
in  Berry  s  "Maniial  of  Practical  Ophthalrao'osry."  Linplncott.  HM»5. 
It  is  part  of  the  subject  matter  "Foreign  Bodies  in  the  Conjunctiva" 
page  132.  Speaking  of  removing  them  the  author  says  :  "Attempts 
at  removing  them,  without  eversion.  with  a  camel's  hair  brush  or 
the  tip  of  the  tongue  passed  below  the  upper  lid,  sbou.  d  not  be 
made." 

Such  surgical  technlc  is  beyond  my  comprehension  or  im»  glnatlon. 
Why  a  modern  text-book  should  have  such  stuff  Incorporat  *d  In  Its 
text  goes  beyond  me. 

W.  L.  Moore,  Honolulu,  H.  T. 

Answer. — The  removal  of  foreign  bodies  from  the  externi  I  ocular 
apparatus  by  the  laity  as  well  as  by  some  members  of  the  medical 
profession  is,  to  say  the  least  of  it,  often  an  extraordlni  ry  pro- 
cedure. In  certain  countries  the  attempt  by  the  former  to  dislodge 
foreign  substances  from  the  conjunctival  sac  with  the  tlj*  of  the 
tongue  is  a  common  experiment,  while  the  camel's-hair  bruih  Is  not 
infrequently  employed  (beneath  the  uneverted  lid)  by  inexrerienccd 
physicians  for  the  same  purpose.  Consequently  Berry's  reference  is 
to  some  extent  apropos,  although  he  might  have  elucidated  the 
rather  obscure  allusion  to  these  attempts. 

A  layman  realizes,  of  course,  that  the  important  thing  Is  to 
remove  the  foreign  body.  In  the  process,  however,  considerable 
damage  is  often  done  to  the  conjunctiva.  It  might  be  well  for  the 
laity  to  know  the  value  of  a  saturated  solution  of  boraclc  acid, 
which  is  very  soothing  after  a  foreign  body  has  been  taken  from  the 
eye.  It  has  most  of  the  merits  of  the  many  eye  nostrums  on  the 
market,  as  boric  acid  is  the  chief  constituent  of  many  of  them.  Such 
a  solution  is  kept  on  hand  in  many  households,  and  it  ought  to  be  a 
more  common  adjunct  of  the  family  medicine  chest.  It  would 
help  to  alleviate  the  trauma  often  caused  by  well-meaning  but 
unskilful  attempts  at  removing  the  offensive  foreign  body. 


SODIUM    GLYCOCHOL.\TE   AND.  CHOLESTERIN   TESTS  FOR 
SYPHILIS 

To  the  Editor: — Please  give  me  Information  about  sodium  glyco- 
cholate  and  cholesterln  tests  for  syphilis  or  tell  me  where  I  can 
procure  the  desired  information.  Including  the  technlc. 

J.  D.  Keexg.  M.D.,  San  Francisco. 

Answer. — The  tests  referred  to  have  not  proved  specific  and.  we 
believe,  are  now  generally  abandoned.  Descriptions  of  them  may  be 
found  in  the  articles  by  W.  J.  Butler,  "Serum  Diagnosis  of  Syph- 
ilis, "  The  Journal.  Sept.  5,  1908,  p.  824.  and  "The  Serum  and 
Precipitate  Reactions  for  Syphilis  and  Their  Clinical  Value."  The 
Journal,  April  2,  1910,  p.  1115.  Other  references  to  the  subject 
are  the  following : 

Wasi^ermann  :    Berlin,  kiln.  Wchnschr.,  1907,  Ixlv.  1599. 

Landstelner,  Miiller  and  Potil :  WIen.  kiln.  Wchnschr.,  1907,  xx. 
1564. 

Lcvadlti  and  YamanouchI :  Compt.  rend.  Soc.  de  bid.,  1907.  lxll« 
741. 

Fleischmann  :    Berlin,  kiln.  Wchnschr..  1908.  Ixv.  490. 

Sachs  and  Altmsun  :  Berl.  kiln.  Wchnschr..   1908.  Ixv.  494,  699. 

I'orges  :    Wien.  kiln.  Wchnschr..   190S.  xsl.  200. 

Nobl  and  .Vrzt  :    Wien.  klin.  Wchnschr.,  1908,  xxl.  287. 

Fritz  and  Kren  :    Wien.  kiln.  Wchnschr..  1908.  xxl,  386. 

Elslor  :    Wien.  klin.  Wchnschr.,  190S.  xxl.  422. 

Kraus  :    Wien.  kiln.  Wchnschr.,  1908,  xxl.  206. 

I'orges  and  Meier  :    Berlin,  kiln.  Wchnschr.,  190.S,  |xv.  731. 

Klausner:    Wien,  kHn.  Wchnschr..  1908.  xxl.  213. 

Klausner  :    Wien.  kiln.  Wchnschr..  19t)8.  xxl.  3G3. 

Mefford :    New  York  .Med.  Jour.,  Oct.  31,  1908. 
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POEHL'S   SPERMIN    IN   ARTERIOSCLEROSIS 

To  the  Editor: — In  a  recent  number  of  the  Gazette  mid.  helge, 
xxi  No.  43,  p.  424,  I  read  a  detailed  report  of  five  cases  of  arterio- 
Sflc'rosis  In  which  the  patients  were  all  markedly  improved  and 
some  of  them  apparently  cured  by  a  course  of  "Sperminum  Poehl."' 
an  advertised  remedy  which  I  have  always  distrusted  and  never 
prescribed.  I  am  now  suffering  myself  from  a  somewhat  advanced 
case  of  arteriosclerosis  and  would  like  to  try  this  remedy  if  the 
Council  has  learned  anything  in  favor  of  it  and  if  there  is  no  reason 
to  fear  bad  effects  from  it.  X.  Y.  Z. 

Answer. — Apparently  the  exploitation  of  Poehl's  spermin  passed 
several  years  ago  from  the  domain  of  experimental  medicine  to  that 
of  nostrums  advertised  to  the  laity.  So  far  as  we  know,  it  has 
received  no  recent  discussion  from  reliable  clinicians  or  experi- 
menters. In  some  medical  journals,  as  also  In  lay  journals,  it  is 
true,  one  still  reads  that  Poehl's  spermin  is  successfully  applied  in 
"neurasthenia,  senile  marasmus,  anemia,  rachitis,  gout,  chronic 
rheumatism,  syphilis,  hysteria,  tuberculosis,  typhus,  diseases  of  the 
heart,  nephritis,  tabes  dorsalls,  paralysis,  neurasthenic  impotence, 
overwork,  acute  diseases,  and  for  convalescents."  Few  quack  adver- 
tisements would  differ  much  from  this  puff  of  Poehl's  spermin.  So 
far  as  we  know,  there  is  no  reason  to  fear  injurious  results  from 
the  use  of  the  remedy ;  neither  might  any  good  be  expected  from 
Its  use  in  arteriosclerosis. 


Board  of  medical  oflBcers  convened  to  meet  at  the  Marine  Hospital 
office,  customs  house.  New  Orleans,  on  April  3,  1911,  for  the  physical 
examination  of  candidates  for  appointment  as  cadet-engineer  in  the 
Revenue-Cutter  Service.  Detail  for  the  board :  Passed  Assistant 
Surgeon  A.  D.  Foster,  chairman ;  Acting  Asistant  Surgeon  J.  T. 
Scott,  recorder.  • 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  April  8,  1911. 

Thomason,  Henry  D.,  captain,  ordered  to  proceed  to  Jefferson 
City,  Mo.,  on  official  business  relative  to  the  reorg-anization  of  the 
sanitary  troops  of  that  state. 

Chase,  Chauncey  L.,  M.R.C.,  ordered  to  active  duty  and  assigned 
to  station  at  Fort  Oglethorpe,  Ga. 

Davis,  Arthur  O.,  lieut..  ordered  to  proceed  from  Fort  Oglethorpe, 
Ga..  to  San  Antonio.  Texas,  for  duty  with  maneuver  division  at 
that  place. 

Wales,  Philip  G.,  M.R.C.,  reported  for  temporary  duty  at  Fort 
Miley,  Cal. 

Bourke,  James,  captain.  In  addition  to  his  duties  at  Fort  Crockett, 
Texas,  will  report  to  the  commanding  general,  first  separate  brigade, 
for  duty  as  medical  supply  officer  of  that  brigade. 

Wing  F.  F.,  D.S.,  reported  for  temporary  duty  at  Fort  Robin- 
son, Neb. 

Bourke,  James,  captain,  will,  in  addition  to  his  other  duties,  per- 
form the  duties  of  medical  superintendent,  transport  service,  at 
Galveston,  Texas. 

Moncrief,  William  H..  captain ;  Pyles,  Will  L.,  captain ;  Casper, 
Joseph,  lieut.,  and  Sherwood,  Joseph  W.,  M.R.C.,  will  proceed"  to 
Galveston.  Texas,  and  report  to  the  commanding  general,  first  sep- 
arate brigade,  for  duty. 

Nichols,  Henry  J.,  captain,  detailed  to  represent  the  medical 
department  of  the  Army  at  the  eighth  annual  meeting  of  the  Amer- 
ican Society  of  Tropical  Medicine,  New  Orleans,  May  18  and  10, 
1911. 

Craig,  Charles  F.,  captain,  will  proceed  to  Montgomery,  Ala.,  for 
the  purpose  of  delivering  a  lecture,  April  18,  before  the  medical 
officers  of  the  Alabama  National  Guard  on  the  subject  of  malarial 
disease. 

Le  Hardy.  Julius  C,  M.R.C.,  on  completion  of  such  duty  assigned 
him  by  commanding  general,  department  of  California,  will  proceed 
to  Fort  Ward,  Wash.,  for  duty. 


Medical  Corps,  U.  S.  Navy 

Changes  for  .the  two  weeks  ended  April  8,  1911. 

Haynos,  J.  P.,  P.  A.  surgeon,  ordered  to  the  naval  station, 
Olongapo,  P.  I. 

Huff,  E.  P.,  asst.-surgeon,  detached  from  the  naval  hospital, 
Canacao,  P.  I.,  and  ordered  home. 

Michaels,  R.  H.,  A.  A.  surgeon,  ordered  to  the  marine  recruiting 
Btation,  Chicago. 


■     U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  April  5,  1911. 

Wasdin,  Eugene,  surgeon,  placed  on  "waiting  orders,"  effective 
Sept.  22,  1911. 

Cumming,  H.  S.,  surgeon,  directed  to  proceed  to  Fisherman's  Isl- 
and. Va.,  on  special  temporary  duty. 

Foster,  M.  H..  P  A.  surgeon,  directed  to  proceed  to  Bureau  for 
consultation.  Relieved  from  duty  at  Ellis  Island,  N.  Y..  and 
directed  to  report  to  the  commissioner  of  education,  department  of 
the  interior,  for  duty  in  Alaska.  Granted  seven  days'  leave  of 
absence  from  April  3,  1911. 

Billings.  W.  C.,  P.  A.  surgeon,  directed  to  proceed  to  Ellis  Island, 
N.  Y..  and  report  to  the  chief  medical  officer  for  duty. 

lOarle,  B.  H.,  P.  A.  surgeon,  leave  of  absence  for  thirteen  days 
from  Maich  1,  1911,  amended  to  read  "ten  days  from  March  2, 
1911." 

Chapin,  C.  W.,  asst.-snrgeon.  granted  seven  days'  leave  of  absence 
from  March  22,  1911.  under  paragraph  191,  Service  Regulations. 

Draper,  W.  F.,  asst.-surgeon.  directed  to  report  to  the  command- 
ing officer  of  the  Revenue  Cutter  Bear  for  duty. 

Schwartz.  Louis,  asst.-surgeon.  directed  to  proceed  to  Seattle, 
Wash.,  and  report  to  the  commanding  officer  of  the  Revenue  Cutter 
Tahoma  for  duty 

Moorer,  M.  P.,  A.  A.  surgeon,  granted  ten*  days'  leave  of  absence 
from  March  28,  1911. 

Story.  H.  c,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
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graduate Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 


INDUSTRIAL  DISEASES  AND  PHYSICIANS 

JOHN   B.   ANDREWS 

Secretary,  American  Association  for  Labor  Legislation 

NEW  TOBK  CITY 

The  average  American  feels  the  magnitude  of  the  national 
growth;  he  sees  something  of  the  result  of  the  combined  labor 
of  millions  of  workers;  he  realizes,  to  some  extent,  that  his 
country  has  leaped  into  the  van  of  civilization,  and  he  believes 
implicitly  in  his  country  and  in  himself.  But  the  average  man 
is  an  empirical  observer.  So  far  as  mere  physical  achieve- 
ment goes,  he  sees  aright.  His  perception  of  the  magnitude  of 
individual  and  nationaj  effort,  his  knowledge  of  the  volume  of 
production,  is  right.  But  he  fails  utterly  to  understand  that 
the  tremendous  social  forces  that  have  been  evolved,  and  that 
have  made  these  things  possible,  have  necessarily  wrought  pro- 
found changes  in  social  relations,  in  social  needs,  and  in  the 
relations  of  the  individual  to  society. 

Of  all  professional  men,  perhaps  the  most  definitely  social 
in  his  service  is  the  physician.  His  duties  bring  him  into  the 
most  important  and  intimate  human  relations.  His  knowledge 
is  purchased  only  by  many  years  of  highly  specialized  train- 
ing, and  the  medical  profession,  as  a  natural  result,  becomes 
the  guardian  of  the  public  health.  The  average  modern  man 
does  not  stop  to  reflect  that  he  is  impossible  without  the 
physician,  who  attends  his  entry  into  the  world,  keeps  him 
in  it  as  long  as  is  humanly  possible,  and  in  the  end  sees  him 
out  of  it. 

But  the  contrary  is  equally  true,  for  the  physician  is  possible 
only  because  of  the  modern  man,  to  understand  whom  the 
physician  needs  a  clear  knowledge  of  hia  patient's  normal 
environment,  and  this  the  physician  does  not  require  as  part 
of  his  necessary  training.  An  examination  of  the  overcrowded 
medical  curriculum  gives  no  indication  of  the  fact  that  we 
live  in  an  industrial  society.  The  result  is  that  a  large  per- 
centage of  physicians  fail  to  realize  the  occupational  source  of 
many  diseases,  as  has  been  shown  by  investigations. 

An  enormous  range  of  diseases  is  directly  attributable  to  the 
patient's  work.  The  disease  is  contracted  by  him  as  an  imme- 
diate result  of  his  occupation,  or  his  occupation  produces  con- 
ditions that  foster  the  contracting  of  diseases,  such  as  tubercu- 
losis, neurasthenia  and  anemia.  The  bald  statement  of  this 
fact  is  but  a  truism,  known  more  or  less  definitely  to  every 
pliysician.  It  assumes  vast  proportions,  however,  when  it  is 
clearly  recognized  tliat  the  population  of  our  country  is  a  work- 
ing population,  and  that  there  are  few  if  any  occupations  that 
a  man  or  woman  may  follow  that  do  not,  without  careful  regu- 
lation, produce  sickness  in  one  form  or  another,  or  contribute 
conditions  that  make  the  worker  liable  readily  to  contract 
disease  from  which  he  would  ordinarily  be  immune. 

The  conditions  under  which  the  people  of  this  country  work 
produce  in  their  aggregate  the  problem  covered  by  the  term 
"industrial  hygiene,"  a  problem  of  comparatively  recent  recog- 
nition among  us.  We  have  been  so  busy  making  profits  that 
we  have  had  no  time  to  inquire  how  they  are  made  or  what 
their  making  entails.  We  are  therefore  obliged  to  go  abroad 
to  countries  that  have  studied  the  subject  in  order  to  acquire 
scientific  foundations  on  which  to  base  our  plans  for  improve- 
ment. 

Germany  and  Great  Britain  have,  perhaps,  done  more  than 
other  countries  in  this  direction;  and,  characteristically,  the 
German  investigations  are  the  more  complete  and  systematic. 
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For  want  of  American  data  we  may  base  our  estimates  of  the 
extent  of  sickness  due  to  occupational  conditions  on  the  careful 
results  of  German  experience.  That  experience  shows  that  the 
number  of  cases  of  actual  sickness  is  equivalent  to  40  per  cent, 
of  the  number  of  persons  exposed  to  risk.  If,  therefore,  we 
take  the  number  of  persons  engaged  in  gainful  occupations  in 
the  United  States  in  1910  as  33,500.000,  we  may  present  the 
following  table,  taken  from  the  Memorial  on  Occupational  Dis- 
eases presented  to  President  Taft  on  September  29  last: 

Estimate  of  Sickness  and  its  Cost  Among  Occupied  Males 
AND  Females  in  U.  S.,  1910  (33,600,000) 

(a)  Estimated  number  of  cases  of  sickness  on  the  Ger- 
man basis  of  40  per  cent,  of  the  number  of  persons  exposed 
to  risk,   13,400,000. 

(b)  Estimated  number  of  days  of  sickness  on  the  Ger- 
man basis  of  8.5  days  per  person  per  annum,  284.750,000. 

(c)  Estimated  loss  in  wages  at  an  average  of  $1.50  a  day 
for  6/7  of  the  284,750,000  days,  $366,107,145. 

(d)  Estimated  medical  cost  of  sickness  at  $1  a  day  for 
284,750,000  days,  $284,750,000. 

(e)  Estimated  economic  loss  at  50  cents  a  day  for  6/7 
of  the  284,750,000  days.  $122,035,715. 

(f)  Total  social  and  economic  cost  of  sickness  per  annum, 
$772,892,860. 

(g)  Estimated  possible  economic  saving  in  the  health  of 
individual  workers  on  a  basis  of  25  per  cent,  reduction  per 
annum,  $193,223,215. 

Objection  to  these  figures  may  be  urged  on  account  of  the 
differences  that  exist  between  industrial  conditions  in  Germany 
and  in  America.  The  differences  are  admitted;  but  the  figures 
here  given  would  beyond  doubt  have  to  be  increased  on  every 
count. 

This  country's  industry  is,  to  a  large  extent,  innocent 
of  the  devices  long  in  general  use  abroad,  and  particularly  in 
Germany,  for  safeguarding  the  health  of  the  workers.  The 
occasional  voluntary  efforts  of  employers  are  far  too  spasmodic 
and  unscientific  to  be  regarded  as  important  factors  in  this 
connection.  The  body  of  factory  legislation  in  America  is  also 
pitifully  slight,  and  noteworthy  in  the  main  foi»  its  lack  of 
scientific  knowledge  and  method.  And,  when  even  poorly  con- 
ceived laws  are  enacted,  the  machinery  provided  for  their 
enforcement  is  ludicrously  insufficient.  Industrial  regulations 
in  America,  as  they  affect  the  health  of  the  workers,  are  as 
unscientific  and  chaotic  as  in  any  country  in  the  world  that 
claims  to  possess  the  elements  of  western  civilization.  We 
have  each  year  about  500,000  industrial  accidents,  one-half  of 
which  might  be  prevented-  We  have  in  our  midst  every 
year  at  least  13,500,000  cases  of  industrial  sickness,  involving 
a  loss  to  society  of  $772,892,860,  and  of  all  this  loss  we  can 
save  at  least  25  per  cent. 

We  have,  then,  to  devise  means  for  securing  accurate  and 
complete  information  on  the  incidence  of  industrial  disease. 
On  this  immediate  and  preliminary  necessity.  Professor  Charles 
K.  Henderson  said  recently,  speaking  at  the  fourth  annual 
nu'fting  of  the  American  Association  for  Labor  Legislation  at 
St.  Louis: 

In  the  social  conflict  with  communicable  diseases  (scarlet 
fever,  diphtheria,  etc.),  reports  to  health  authorities  are 
found  essential  to  success.  Hidden  disease  works  all  the 
greater  damage  because  it  is  in  the  dark.  What  is  brought 
to  light  can  be  fought  in  the  open. 

Tlie  same  is  true  of  occupational  diseases.  So  long  as  their 
nature,  ravages,  causes  are  concealed,  the  medical  profession 
is  deprived  of  information  it  needs,  workmen  die  in  ignorance 
of  what  kills  them,  public  sentiment  on  tiie  subject  does  not 
exist,  legal  regulation  is  not  enacted  or  not  enforced. 

it  is  now  generally  recognized  that  the  members  of  the 
medical  profession  have  a  special  duty  to  the  community  in 
tlie  matter  of  reporting  diseases  and  facts  for  vital  statistics. 
They  alone  have  the  information;  they  have  received  much 
of  their  education  at  public  expense  in  public  or  endowed 
schools,  laboratories  or  hospitals;  and  they  are  supported  by 
the  public;  they  are  excused  from  various  duties  which  fall 
to  other  citizens. 

If  thev  neglect  this  professional  duty,  misery  and  death 
will  result. 


If  they  make  their  reports  as  perfect  as  possible,  science 
will  be  advanced,  legislation  will  be  wiser  and  more  effec- 
tive, and  public  wealth  and  happiness  will  be  increased. 
How  many  physicians  recognize  the  occupational  origin  of 
certain  diseases?  The  investigations  of  the  Illinois  Com- 
mission on  Occupational  Diseases  have  disclosed  the  unfor- 
tunate fact  that  many  physicians  do  not  know  the  shop 
origins  of  certain  maladies. 

The  records  of  death  in  the  offices  of  health  authorities, 
coroners,  the  records  of  public  hospitals,  of  insurance  asso- 
ciations, even  when  made  by  medical  men,  yielded  but  little 
information  as  to  the  working  place  and  its  conditions,  the 
es.sential  matter. 

Various  diseases  of  the  central  nervous  system,  muscular 
and  respiratory  systems  give  very  little  direct  clue  to  the 
causes  of  such  disorders. 

The  statistical  and  other  precise  information  that  would 
be  made  available  by  the  systematic  reporting  of  cases  of  dis- 
ease due  to  occupation  would  be  of  the  utmost  value,  and, 
indeed,  would  be  essential  to  intelligent  action.  But  the  mere 
classification  of  diseases  does  not  provide  a  means  for  their 
elimination  or  diminution.  It  is  necessary  that  the  influence 
of  the  physician  be  felt  in  the  actual  place  of  work. 

Adequate  factory  and  workshop  inspection  is  essential,  and 
while  it  is  true  that  in  many  branches  of  this  work  non-medical 
men  are  quite  competent,  in  some  of  the  most  vital  branches 
medical  men  are  essential.  "Medical  men  alone,"  said  Dr. 
William  C.  Hanson,  of  the  Massachusetts  Board  of  Health,* 
"are  in  a  position  to  make  the  best  use  of  facts  obtained  con- 
cerning the  sanitary  condition  of  premises  where  men  and 
women  work;  to  study  the  possible  injurious  effects  of  certain 
injurious  processes  on  the  health  of  the  person  engaged  therein; 
to  inspect  devices  designed  to  protect  the  employees  against 
injurious  and  dangerous  substances,  and  to  judge  of  the  effects 
on  the  health  of  operatives  of  such  substances,  as  well  as  to 
dfftect  pathologic  signs  or  symptoms  of  certain  poisons,  dusts  and 
fumes  incident  to  some  occupations;  to  inquire  as  to  the  health 
of  employees,  both  for  the  purpose  of  aiding  those  found  in  ill- 
health  or  physically  unfit  for  work,  and  for  protecting  others 
from  infectious  diseases;  to  niake  physical  examination  of 
minors,  and,  whenever  possible,  of  adults  engaged  in  trades  or 
occupations  deemed  to  be  injurious  to  health;  and  to  collect 
and  make  proper  use  of  all  facts  and  data,  including  morbidity 
and  mortality  statistics,  pertaining  to  occupational  hygiene." 

It  is  frequently  urged  in  opposition  to  the  demand  for  such 
efficient  factory  inspection  and  the  necessary  legislation,  that 
conditions  in  America  are  not  nearly  so  bad  as  in  Europe,  and 
that,  in  any  event,  European  conditions  cannot  be  regarded  as 
giving  a  clue  to  conditions  in  America.  That,  however,  is  mere 
childishness.  Xo  reasonable  human  being  could  take  seriously 
the  argument  that  although  lead  poisons  English  workers  or 
German  workers  it  does  not  necessarily  poison  "American" 
workers.  Such  beginnings  of  scientific  investigation  as  have 
been  conducted  in  America  give  us  a  picture  of  conditions  that 
constitute  a  widespread  and  persistent  menace  to  the  national 
health. 

Thus  the  investigation  into  phosphorus  poisoning  in  the 
match  industry,  carried  out  in  cooperation  with  the  United 
States  Bureau  of  Labor,  protluced  facts  that  call  for  imme- 
diate Federal  legislation.  An  intensive  investigation  in  the 
homes  of  the  workpeople  of  but  three  of  the  sixteen  Ameri- 
can match  factories  yielded  a  total  of  eighty-two  cases  of 
phosphorus  poisoning.  Detailed  investigation  in  fifteen  fac- 
tories showed  that  of  the  3.591  persons  employed,  65  per  c»Mit. 
were  working  under  conditions  exposing  them  to  the  fumes  of 
])iiosplionis  and  the  dan<;ers  of  phosphorus  poisoning.  Here. 
as  in  many  other  industries,  the  ignorance  or  self-interest  of 
many  employers  prevented  them  from  properly  instructing 
their  workpeople  concerning  even  the  elementary  and  at  best 
inadequate  precautions  against  contracting  this  peculiarly 
loathsome  disease. 

The  claim  made  by  Dr.  Ivy,  dental  examiner  for  the  Penn- 
sylvania Match  Company,  that  under  the  present  tariff  and 
labor  conditions,  matches  cannot  be  produced  from  sesqui- 
sulphid    of    phosphorus    by    manufacturers    in    this    country 

1.   IMoc.     Ftnuth    Annual     Meeting,    Amiriciin    Association    for 
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in  competition  with  foreign  manufacturers*  is  absurd.  Match 
manufacturers  representing  more  than  nine-tenths  of  the  total 
output  in  America,  in  their  desire  to  abolish  "phossy  jaw," 
have  voluntarily  gone  on  record  in  writing  as  follows: 

In   the   event   of  the  prohibition   of   the   manufacture   of 
white  phosphorus  matches,  we  have  no  doubt  of  our  ability 
to  supply  a  strike-anywhere  match  which  will  be  satisfac- 
tory. 
It  is  interesting  to  recall  that  the  treasurer  of  the  match 

company  which  employs  Mr.  Ivy  said  in  a  letter  to  the  U.  S. 

Bureau  of  Labor   (Bulletin  86,  p.  131)  : 

So  far  as  we  are  concerned,  one  thing  is  sure,  if  there  is 
any  substitute  for  white  phosphorus  that  would  eliminate 
the  danger,  even  if  it  would  cost  more  money,  and  consider- 
ably more  money,  I  know  that  our  people  will  be  only  too 
glad  to  adopt  it. 

Attempted  regulation  has  been  abandoned  in  one  country 
after  another  after  a  fair  test,  and  absolute  prohibition  of  the 
use  of  poisonous  phosphorus  in  match-making  is  n6w  recog- 
nized as  the  only  sure  remedy  for  this  horrible  and  wholly 
unnecessary  disease. 

The  report  of  the  Illinois  Commission  on  Occupational  Dis- 
eases, already  referred  to,  shows  the  existence  of  similar  dan- 
gerous conditions.  Twenty-eight  trades  were  investigated,  in 
all  of  which  lead-poisoning  may  occur,  and  578  individual  cases 
of  lead  poisoning  were  secured  from  the  records  of  physicians 
during  the  past  three  years.  Physicians  will  understand  that 
this  number  is  a  minimum,  because  records  are  not  consistently 
kept  by  private  practitioners,  and  only  recorded  cases  are 
included. 

A  striking  illustration  of  what  stringent  workshop  regulation 
can  do  toward  decreasing  the  amount  of  sickness  in  occupa- 
tions is  given  by  Dr.  Alice  Hamilton.  The  figures  given  in 
her  report  are  further  emphasized  by  the  fact  that  in  one 
place  investigated  by  Dr.  Hamilton,  where  only  thirteen  men 
are  employed,  fifty  men  are  engaged  in  the  course  of  the  year 
to  maintain  the  minimum  staff  force.  Another  place  engages 
300  men  to  maintain  a  force  of  fifty.  Still  another,  with  a 
payroll  of  from  450  to  600,  loses  from  20  to  40  per  cent,  of  its 
workers  every  pay  day.  In  all  these  cases,  the  men  drop  out 
as  they  become  "leaded." 

A  preliminary  investigation  into  mercurial  poisoning  in  New 
York  and  New  Jersey  produced  in  three  months  a  record  of 
sixty  cases  in  the  hatting  industry.  In  Great  Britain,  on  tlie 
other  hand,  where  every  case  is  immediately  reported,  only 
ninety-four  cases  for  all  industries  have  occurred  in  twelve 
years. 

With  the  exception  of  phosphorus,  lead  and  mercury  poison- 
ing, little,  if  any,  investigations  of  value  have  been  made  in 
this  country  into  the  vast  question  of  industrial  poisoning. 
That  extensive  investigation  carried  out  by  competent  authori- 
ties is  urgently  needed  can  be  seen  from  the  following  list  of 
poisons  that  are  in  every-day  use  in  our  industries: 


Alcohol,  Amyl 

Alcohol,  Methyl 

Ammonia 

Aniline 

Antimony 

Arsenic 


Formaldehyd 
Hydrochloric  acid 
Hydrofluoric  acid 
Lead 

Manganese 
Mercury 


fumes;  (4)  diseases  due  to  organic  or  inorganic  dust  and 
heated  atmospheres;    (5)   diseases  due  to  fatigue. 

When  the  wide  range  of  factors  affecting  detrimentally  the 
health  of  the  workers  of  America  is  realized,  together  with  the 
fact  that  practically  no  scientific  measures  are  in  operation 
for  their  relief,  it  becomes  evident  that  the  problem  of  indus- 
trial disease  is  one  that  calls  for  immediate  investigation.  The 
success  of  such  an  investigation,  and  the  measures  to  be  taken 
following  it,  depend  very  largely  on  the  cooperation  of  the 
medical  profession.  Physicians  can  furnish  the  knowledge  that 
enables  the  subject  to  be  intelligently  and  scientifically  handled, 
and  on  them  must  devolve  the  responsibility  of  reporting  to 
appointed  authorities  all  cases  of  sickness  due  to  the  patient's 
occupation. 

To  secure  this  necessary  preliminary  step,  the  American 
Association  for  Labor  Legislation  has  introduced  into  the  leg- 
islatures of  the  principal  industrial  states  a  uniform  bill  pro- 
viding for  the  reporting  of  occupational  diseases  by  physi- 
cians. The  essential  parts  of  this  uniform  measure  are  as 
■  follows : 

Every  medical  practitioner  attending  on  or  called  in  to 
visit  a  patient  whom  he  believes  to  be,  suffering  from  poison- 
ing from  lead,  phosphorus,  arsenic  or  mercury  or  their 
compounds,  or  from  anthrax,  or  from  compressed-air  illness, 
contracted  as  a  result  of  the  nature  of  the  patient's  employ- 
ment, shall  send  to  the  Commissioner  of  Labor  a  notice  stat- 
ing the  name  and  full  postal  address  and  place  of  employ- 
ment of  the  patient  and  the  disease  from  which,  in  the 
opinion  of  the  medical  practitioner,  the  patient  is  suffering. 

It  is,  of  course,  recognized  that  a  national  investigatien  of 
occupational  diseases  is  needed.  A  most  valuable  aid  in  this 
work  would  be  a  clinic  for  the  study  of  industrial  diseases, 
such  as  has  been  established  recently  at  Milan,  Italy.  Such 
an  institution  would  be  valuable  in  affording  ideal  conditions 
for  the  study  and  prevention  of  occupational  diseases,  and  in 
connection  witli  a  scientific  system  of  recording,  it  would 
immeasurably  increase  the  social  service  of  physicians. 

Metropolitan  Tower. 


Arseniuretted    hydrogen    gas.     Nitrobenzene 

l?cnzol  Nitrous   gases 

Carl)on   dioxid  Phosphorus 

( arlion    disulphid  ,      Picric  acid 

Carbon  monoxid  Prussia  acid 

Chlorid  of  lime  Pyridin 

Chlorin  Sulphur   chlorid 

Cliromium  Sulphuretted  hydrogen 

Dinitrobenzol  Sulphurous  acid 

This  list  does  not,  of  course,  exhaust  the  conditions  to  be 
found  in  industry  that  are  detrimental  to  health.  Dr.  Thomas 
Oliver  treats  the  subject  of  occupational  disease  under  five 
general  heads:  ( 1 )  diseases  due  to  gases,  vapors  and  high 
temperatures;  (2)  diseases  due  to  conditions  of  atmospheric 
pressure;    (3)    diseases    due    to    metallic    poisons,    dusts    and 

2.  Ivy,    Robert    U.  :     The    I'rcvention   of    Industrial    Phosphorus 
Tolsoning,  The  Joluxal  A.  M.  A.,  Apiil  S,  1011,  p.  1018. 
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Ninth  Month— Third  Weekly  Meeting 

Diseases  of  the  Nebvous  System   (Continued) 

Chorea 

Etiology:  Age,  sex,  season.  Relation  to  rheumatism.  Over- 
work in  school,  anemia,  ocular  defects.  Heredity,  Excit- 
ing causes. 

Symptoms:  Onset  of  spasms,  character,  intensity.  Course  of 
spasm.  Endocarditis.  Mental  condition.  General  con- 
dition.      Duration. 

Treatment:  Hygiene,  diet,  control  of  patient.  Medicinal 
treatment,  arsenic,  sodium  salicylate,  antipyrin,  strychnin, 
etc. 

Acute  Meningitis 

I.    Cerebrospinal  Meningitis 

Symptoms:  Clinically  may  be  (a)  hyperacute,  (b)  usual, 
(c)  mild,  (d)  chronic  in  form.  Onset,  vomiting,  convul- 
sions, chill,  pain,  muscular  rigidity.  Eruptions  on  skin. 
Fever.  Headache,  pain  in  neck,  hyperesthesia.  Delirium, 
apathy,  coma,  muscular  rigidity,  opisthotonos.  Kernig's 
sign.  Eye  and  ear  symptoms.  Respiration,  pulse.  BIool- 
count.    Course,  duration  and  terminations. 

Treatment:  Medicinal  treatment.  Serum  treatment,  technic, 
results. 

II.    Simple  Acute  Meningitis 

Etiology:  Pneumococcus,  streptococcus  and  staphylococcus, 
colon  bacillus,  etc.       Secondary  to  acute  infections. 

Diagnosis:  History  of  previous  disease,  onset  of  brain  symp- 
toms. 
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Gkokoia  EcLECTir  :    State  Capitol.  Atlanta,  about  April  20.     Sec, 
Dr.  C.  W.  Miller,  192  W.  North  Ave. 


South  Dakota  January  Report 

Dr.  F.  W.  Freyburg,  Secretary  of  tlie  South  Dakota  State 
Bo:U(l  of  Medical  Examiners,  reports  the  written  examination 
held  at  Aberdeen,  Jan.  11-12,  1911.  The  number  of  subjects 
examined  in  was  15;  total  number  of  questions  asked,  125; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  32,  of  whom  29  passed  and  3  failed. 
The  following  colleges  were  represented: 

PASSED                            Year  Per 

College  Gracl.  Cent. 
Northwestern  University  Medical  School,  (1899)  90.3;  (1909)  84.7; 

(1910)   85.6. 

American  Coil,  of  ^fcdiclne  and  Surgery,  Chicago.  .  (1907)  81 

College  of  I'hysiclans  and  Surgeons,  Chicago,    (1908)    76.2;  (1910) 

83.6,   88.5. 

Ru.sh  Medical   College (1895)    75.1 ;    (1&08)  87.7 

Hahnemann  Medical  College  and  Hospital.  Chicago.  (1901)  75 

Drake   Universitv    (1902)    76;    (1910)  81.8 

State  Univ.  of  Iowa,  Coll.  of  Med...  (1902)   80.9;   (1910)  82.1 

Keokuk  Medical  College,  Coll.  of  I'hvs.  and  Surg..  (1900)  80.6 

University  of  Michigan,  Dept.  of  Med.  and  Surg..  (1909)  87.7 

University  of  Minnesota,  College  of  Medicine,    (1908)   75.9;  (1909) 

80,   80.4;    (1910)    82.9. 

Ensworth    Medical    College (1909)  79.4 

St.   Louis  College  of  I'hys.  and  Surg..  (1909)   79;    (1910)  77.6 

Cornell  University  Medical  College (1899)  83.6 

Jefferson   Medical   College (1910)  87.2 

Milwaukee   Medical   College (1905)    85.7;    (1910)  83.3 

University  of  Toronto,  Ontario (1907)   81.2  ;   (1908)  83.5 

FAILED 

Bennett  Medical   College (1909)  60.1 

Drake   Universitv    (1902)  73 ' 

Creighton    Medical    College (1907)  71.9 

The  following  questions  were  asked: 

BACTERIOLOGY 

1.  What  kind  of  bacteria  arc  most  commonly  found  in  suppura- 
tive processes,  (b)  Describe  them.  2.  What  are  the  three  sub-divi 
sions  of  the  colon  typhoid  bacHlus  group.  3.  What  do  you  under- 
stand by  (a)  Phagocytes,  (h)  Blastomycetes.  (c)  Thermal  Death 
Point.  ((/)  Antiseptics.  (e)  Disinfectant*-.  4.  Describe  a  diph- 
theric throat.  How  would  you  obtain  a  culture?  5.  How  would 
you  dispose  of  the  excreta  of  (a)  typhoid  patient.  (6)  tubercular 
patient. 

KEGULAE    THERAPEUTIC    AND    PRACTICE 

1.  Describe  three  of  most  common  intestinal  worms  and  give 
treatment  for  one  kind.  2.  Describe  and  treat  rickets.  What  is 
marasmus  and  scorbutus?  3.  What  are  the  contra-indications  of 
vcratrnm  vlride?  What  is  its  therapejutlc  value?  4.  How  would 
you  distinguish  between  autotoxcmia  and  acute  ptomaine  poison- 
ing? 5.  Describe  symptomatic  difference  between  tetanus  and 
strychnin  poisoning.  6.  DilTerentiate  acute  alcoholism,  apoplexy 
and  epilepsy.  7.  What  Is  arthritis  deformans?  Give  diagnosis 
and  prognosis.  8.  Describe  and  treat  hemlcrania.  9.  What  are  the 
differences  in  the  physical  signs  of  initial  incompetency  and  func- 
tional systolic  murmurs?  10.  Define  briefly:  Aphasia,  apoplexy, 
thermic  fever,  myalgia  lever,  parotitis,  septicemia,  pyemia,  pachv- 
nieningitis. 

^^^  MEDICAL  JURISPRCDENCE 

1.  Give  signs  of  death  b.^^  drowning.  2.  What  are  the  duties  of 
a  coroner  upon  receiving  notice  that  a  dead  person  has  been  found 
in  his  Jurisdiction?  3.  State  the  method  of  procedure,  in  this  state, 
to  procure  the  commitment  of  a  person  to  the  hospital  for  the 
insane.  4.  In  making  a  microscopic  examination  of  blood-stains, 
what  characteristics  would  lead  you  to  believe  they  were  produced 
by  human  blood?  5.  What  conditions,  from  a  legal  standpoint, 
would  justify  the  induction  of  premature  delivery? 

PHYSIOLOGY 

1.  What  action  has  the  gastric  juice  on  the  carbohydrates  and 
fats?  -J.  Give  the  composition,  reaction,  and  uses  of  blood.  3. 
Describe  the  red  blood-corpuscles  and  give  their  best  known  and 
most  important  function.  4.  Describe  the  fetal  circulation.  5. 
Name  the  erectile  tissues  of  the  body,  and  explain  their  function. 
(>.  What  digestive  changes  take  place  in  the  (a)  small  intestines? 
itnln  the  large  intestines?  7.  Describe  the  sphygmograph  and  state 
Its  use.  8.  How  do  arteries,  veins,  and  capillaries  differ  as  to  func- 
tion aild  structure?  9.  Define  emulslflcatlon,  and  saponification, 
.ind  give  examples  of  each.  10.  What  Is  an  (a)  efferent  nerve? 
{Ii)  afferent  nerve?     Give  Illustrations  of  each. 

ECLECTIC  MATERIA  MEDICA,  THERAPEUTICS  AXD  PRACTICE 

1.  Define  the  terms  diaphoretic,  narcotic,  and  poison,  and  give 
examples  of  each.  2.  Name  several  of  the  lH>st  stimulants,  and  give 
dose  of  each.  3.  Name,  some  of  the  best  Intestinal  antiseptics  and 
doses  of  same.  4.  (Jive  the  specific  Indications  for  hydrochloric 
ac'd.  Sodium  bicarbonate,  belladonna,  aconite,  and  dose  o'f  each.  5. 
Diagnose  and  treat  a  cu.se  of  pneumonia.  6.  Give  differential  diag- 
nosis l>etW(M>n  appendicitis,  and  gall-stones.  7.  What  do  you  know 
about  Infantile  paralysis — its  cause,  symptoms  and  treatment?  8. 
What  are  the  earliest  symptoms  of  poisoning  from  the  external  use 


of  carbolic  acid.  9.  Give  symptoms  and  treatment  of  perforation 
of  bowels  resulting  from  typhoid  fever.  10.  Write  a  prescription 
for  a  good  general  tonic. 

CHEUI8TBY 

1.  Give  a  test  for  sugar  in  urine.  2.  Give  a  common  name  for 
the  following  formula  :  H.O,,  C  H  C,;^  CH^O,  CjHsOH.  3.  In  what 
different  compounds  is  sulphur  found  in  nature?  4.  What  de-om- 
positlons  occur  in  the  preparation  of  chlorin  from  rock  salt?  5. 
Give  chemical  name  and  formula  for  lunar  caustic. 

EYE,    EAR,    NOSE    AND    THROAT 

1.  Diagnose  and  treat  case  of  Iritis.  (6)  Diagnose  and  treat 
case  of  keratitis.  2.  Name  and  describe  four  errors  of  refraction 
and  treat  each.  If  lens  is  prescribed  be  definite.  3.  Give  treat- 
ment and  prognosis  of  severe  burn  of  eye  involving  lid  and  ocular 
conjuctiva.  4.  Give  treatment  in  well  marked  case  of  hypopvon. 
5.  Differentiate  between  diohtheria  and  follicular  tonsillitis  "and 
treat  case  of  follicular  tonsillitis.  6.  Diagnose  and  treat  a  case  of 
hypertrophy  of  pharyngeal  tonsil.  7.  Describe  the  Eustachian  tulje, 
giving  anatomy  and  function.  8.  Draw  diagram  illustrating  cross 
section  of  no-^e  showing  turbinated  bodies,  and  treat  a  case  of  hyper- 
trophy of  inferior  turbinate.  9.  (iive  etiology,  symptoms  and  treat- 
ment of  empyema  of  frontal  sinus.  10.  Give  tbree  common  causes 
of  deafness  and  treat  a  given  case. 

OBSTETRICS 

1.  How  would  you  treat  vomiting  of  pregnancy?  Give  etiology. 
2.  Tell  what  .vou  know  about  toxemia  of  preg;nancy.  3.  Diagnose 
and  treat  a  case  of  placenta  praevia,  being  called  after  mother  Is  la 
labor.      4.   Make    an  Accurate    diagnosis    of   a    vertex    presentation. 

5.  Give  three  main  rules  for  the  treatment  of  uterine  Inertia  in 
labor.  6.  Give  imniediate  diagnosis  and  treatment  of  lacerations  of 
perineum  after  labor.  7.  How  and  when  would  you  be  justified  to 
induce  labor?  8.  Describe  the  application  of  forceps.  9.  What  is 
a  cystic  mole?  Give  cause  for  Its  formation.  10.  When  would  you 
use  chloroform  in  labor? 

ANATOMY..    HISTOLOGY    AND    EMBRYOLOGY 

1.  Give  a  histological  description  of  a  hepatic  lobule.  2.  What 
Is  the  embryonic  origin  of  (o)  the  kidney,  (6)  the  lungs,  (c)  the 
eyeball.  3.  Describe  the  pancreas.  4.  Give  histological  description 
of  pulmonic  alveoli.  5.  What  displacement  occurs  in  a  fracture 
of  the  femur  at  the  junction  of  the  middle  and  lower  thirds?    Why? 

6.  Describe  the  ankle  joint.  7.  Describe  the  diaphragm.  8.  De- 
scribe t'he  small  intestine.  9.  Name  the  muscles  of  respiration. 
Give  origin  and  Insertion  of  any  two.  10.  Name  the  abdominal 
viscera  that  are  (a)  completely,  (b)  partly,  (c)  without  peritoneal 
investment. 

SKIN  AND  GENITO-tJRINABT 

1.  Give  symptoms,  diagnosis  and  treatment  of  a  beginning  ery- 
sipelas of  the  scalp  in  an  infant  one  year  old.  2.  Diagnosis  and 
treatment  of  erythema  multiforme.  ;^.  Diagnosis  and  treatment  of 
lupus  vulgaris.  4.  Diagnosis  and  treatment  of  pemiones.  5.  Eti- 
ology, diagnosis  and  treatment  of  acne  vulgaris. 

PATHOLOGY 

1.  What  are  lymphocytes,  poikiiocytes.  blood-plates?  2.  Give 
the  blood  changes  in  myelogienous  leukemia.  3.  What  conditions 
are  induced  by  («)  atrophy  and  (b)  hypertrophy  of  the  thyroid? 
4.  Give  the  pathology  of  canerum  oris.  5.  DifTerentlate  septlq 
intoxication  and  bacteremia.  6.  What  are  local  Infections?  7.  De- 
scribe the  intestinal  lesion  of  typhoid.  8.  What  Is  an  antitoxin? 
9.  The  pathology  of  psoas  abscess.     10.  Define  immunity. 

DISEASES    OF     WOMEN 

1.  Give  causes  and  treatment  of  pruritus  vulvae.  2.  Differen- 
tiate appendicitis  and  ovaritis.  3.  Etiology,  diagnosis  and  treat- 
ment of  pyosalpinx.  4.  What  are  the  Indications  for  hysterec- 
tomy? Describe  one  operation.  5.  Give  In  detail  your  treatment 
for  complete  rupture  of  the  perineal  l>ody  with  accomiianyiDg 
rectocele  and  procidentia  uteri,  in  a  woman  past  the  menopause. 

HOMEOPATHIC   THERAPEUTICS    AND    PRACTICE 

1.  Outline  your  treatment  of  typhoid.  2.  N'ame  two  of  the  most 
frequent  complications  of  scarlet  fever,  with  treatment  of  either 
one.  3.  Give  the  indications  for  two  remedies  useful  In  the  treat- 
ment of  chorea.  4.  Etiology,  diagnosis  and  treatment  of  Bell's 
paralysis.  5.  What  symptoms  Would  lead  you  to  prescribe  arsenicum. 
rhus  toxicodendron,  and  sulphur  in  skin  diseases.  C.  Give  symptoms. 
diagnosis  and  treatment  of  broncho-pneumonia.  7.  Differentiate 
digitalis  and"  aconite  In  heart  disease.  8.  Indications  for  tw^o  rem- 
■edies  in  acute  gastritis.  9.  How  would  you  treat  hy(>ostatic  con- 
gestion of  the  lungs.  10.  Outline  your  treatment  of  infantile  con- 
vulsions. 

HYQIBNB    AND    SANITARY    SCIENCE 

1.  Give  in  detail  the  method  you  would  use  as  health  officer  In 
controlling  diphtheria  epidemic.  2.  Is  Infantile  paral.vsls  Infec- 
tious? If  so,  give  rules  for  protecting  the  community.  3.  Give 
Incubation  period  of  («i)  scarlet  fever,  (fit  diphtheria.  (r>  variola. 
((/)  measles.  4.  Give  hygiene  and  genemi  care  of  the  patient  to 
prevent  infection  of  attendants  and  others  in  close  contact  with 
patient  suffering  from  pulmonary  tuberculosis.  5.  tJlve  gt>ner«l 
directions  for  the  care  of  public  scluwls.  and  care  and  insiHHtiou 
Of  school  children. 

SURQRBY 

1.  Give  diagnosis  and  treatment  of  strangulated  inguinal  hernia. 
2.  Diagnose  and  give  treatment  for  cholelithiasis.  ;i.  Diagnixse 
and  treat  simple  fracture  of  clavicle.  4.  Diagnose  and  treat  frac- 
ture of  femur  at  the  Junction  of  upper  and  middle  thirds.  5.  How 
would  you  manage  case  of  focal  tistulii  following  appendiceal  an- 
scess?  «5.  (Jive  diagnosis  and  treatment  of  hemorrhoids.  7.  Given 
seven*  crushing  Injury  of  leg  with  shock — give  treatment  In  detail. 
8.  c;ive  diagnosis  of  and  treatment  for  postoperative  Ileus.  9. 
Give  diagnosis  and  treatment  of  carlnmcle.  10.  Give  diagnosis 
and  treatment  of  acute  suppurative  apiwudlcltls ;  In  case  you  oper- 
ate, what  incision  would  you  make,  an<)  why? 
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The  Pro(?eedings  of  the  Charaka  Club.  Vol.  III.  Cloth.  Price. 
$3  net.  Pp.  174,  with  illustrations.  New  York  :  William  Wood  & 
Co.,  1910. 

In  this  volume  of  the  "Proceedings  of  the  Charaka  Club," 
of  twenty-one  papers  whose  titles  are  given  as  having  been 
read  since  the  publication  of  the  second  volume,  twelve  are 
printed  with  many  rare  and  interesting  illustrations. 

Dr.  Dana  contributes  a  study  of  the  canticles  of  old  anato- 
mists called  "When  Apollo  Strikes  the  Lyre,"  which  recalls 
the  days  when  the  scientific  world  united  in  the  familiar 
medium  of  the  Latin  tongue  to  celebrate  the  glories  of  their 
contemporaries  in  verse.  When  a  distinguished  professor  died 
or  had  a  festal  day  his  admiring  friends  and  pupils  sent  him 
verses  from  all  parts  of  Europe.  Even  the  works  of  the 
great  anatomists  were  celebrated  with  song.  A  certain  John 
Antoninus  wrote  a  carmen  addressed  to  the  ghosts  of  the  gen- 
tlemen whose  remains  hau  been  dissected  by  Fabricius  of 
Aquapendente,  congratulating  them  on  their  good  fortune  in 
having  been  dissected  by  such  a  master  of  the  art,  and  assur- 
ing them  that  the  repose  of  their  souls  had  been  attended  to. 
Spigelius  had  a  whole  funiculus  of  songs  contributed  to 
encourage  him  in  his  work.  Antonio  Scarpa,  professor  in 
Padua,  received  the  tribute  of  twenty-five  Latin  verses  writ- 
ten by  his  pupils  and  friends.  Through  three  centuries  these 
curious  songs  were  the  fashion;  even  Harvey,  Sydenham  and 
Radcliffe  in  England  were  celebrated  in  memorial  verses. 
While  the  poems  do  not  take  high  rank  as  works  of  art,  still 
they  hf.^'e  a  great  deal  higher  literary  value  than  the  con- 
ventional "resolutions"  passed  by  moderns  to  signify  respect 
for  a  distii\gui8hed  departed  brother.  The  custom  has  passed 
away,  beca\^se,  as  Dr.  Dana  says,  "the  learned  world  has 
dropped  its  L.\tin  without  having  picked  up  Esperanto;"  and, 
while  not  mairtaining  that  the  formal  praise  adds  anything 
to  the  real  achievements  of  the  profession,  he  hints,  neverthe- 
less, that  physicians  might  have  a  better  scientific  imagina- 
tion if  they  were  to  indulge  their  sensibilities  a  little,  and 
not  be  so  technical  that  they  cannot  enjoy  the  esthetic  side 
of  life. 

Dr.  Pearce  Bailey  makes  a  delightfully  logical  diagnosis  of 
what  has  been  known  as  Flaubert's  epilepsy.  From  the  man- 
ner in  which  Flaubert,  as  well  as  his  friends,  describes  him- 
self, and  from  what  the  novelist  records  of  his  peculirr 
psychology  in  the  romance  of  "Madame  Bovary,"  Dr.  Bailey 
concludes  that  the  famous  fits  were  not  epileptic,  but  con- 
vulsive attacks  following  emotional  crises.  Flaubert's-  phy- 
sicians left  no  records  of  his  case.  They  evidently  did  not 
understand  it.  Some  bled  him,  one  threw  up  his  hands  and 
prescribed  quinin,  another  told  him  to  stop  smoking,  and  still 
another — Hardy,  the  dermatologist,  we  understand — called 
him  a  hysterical  old  woman  to  his  face.  This  is  the  literary 
post  mortem  which  Dr.  Bailey,  more  sympathetically,  sets 
forth. 

In  a  paper  by  Dr.  Smith  Ely  Jellifi"e  there  appears  a  copy 
of  the  first  illustration  of  the  fissure  of  Sylvius, "as  presented 
by  Franciscus  Sylvius  in  the  seventeenth  century.  So  vague 
were  ideas  about  the  work  of  this  remarkable  anatomist  that 
the  honor  of  the  name  of  the  fissure  had  often  been  attributed 
to  Jacobus  Sylvius,  who  lived  two  centuries  earlier.  Study  of 
the  references  makes  it  possible  to  trace  the  picture  of  a 
well-descended  and  highly  endowed  j^outh,  who  studied  in 
Parisian,  German  and  Dutch  universities,  till  at  the  mature 
age  of  23  he  was  crowned  with  laurels,  received  his  cap,  ring 
and  boolx,  and  was  sent  forth  with  a  kiss  of  peace  to  be  one 
of  the  most  distinguished  lecturers  and  popular  physicians  of 
his  day.  It  was  said  of  him  that  when  at  27  he  went  to 
Amsterdam  the  inhabitants  acted  as  though  Apollo  had 
descended  from  Olympus  to  cure  them. 

No  one  reading  Dr.  Arpad  G.  Gerster's  charming  sketch  of 
"Surgical  Manners  and  Customs  in  the  Time  of  Henry  de 
Mondeville."  can  fail  to  appreciate  the  stages  through  which 
surgery  has  struggled  from  the  middle  ages,  when  it  was  con- 


sidered a  degrading  manual  trade,  to  the  present  day  of 
luxurious  nicety.  It  is  interesting  to  find  this  clever  old 
French  fourteenth-century  bachelor  with  a  big  practice 
grumbling  thus:  "Sometimes  in  a  whole  day  I  cannot  manage 
to  write  a  single  line,  being-  obliged  to  attend  to  my  lectures, 
and  having  in  addition  to  run  hither  and  thither  the  whole 
day  long  to  earn  my  bread,  because  I  must  earn  everything  I 
need,  for  myself  and  my  household,  by  my  own  work." 

De  Mondeville's  quaint,  piquant  Latin  abounds  with  caustic 
humor,  and  shows  deep  insight  into  the  devious  ways  and  the 
cunning  of  charlatans  and  tricksters,  who  "though  ignorant, 
thrive  and  are  magnificently  exalted  by  their  practice,  while 
the  well-instructed,  truth-telling  and  expert  are  oppressed, 
and  frequently  have  to  live  the  life  of  paupers  and  mendi- 
cants." So  little  change  has  there  been  in  human  nature,  Dr. 
Gerster  says,  that  "in  one  of  his  treatises  we  find  the  tricks 
of  the  present-day  Christian  Science  beautifully  delineated;" 
and  truly,  to  read  the  arguments  of  the  monks,  concerning  the 
divine  nature  of  health,  which  de  Mondeville  satiriz'js,  gives 
us  a  feeling  that  the  benighted  superstition  of  the  middle 
ages  is  flourishing  to-day. 

To  possess  this  little  volume  is  to  loiter  at  will  with  the 
medical  great  of  forgotten  ages,  or  to  share  the  keenly  humor- 
ous view  of  the  writers  of  the  papers  concerning  modern  sit- 
uations in  medicine. 

Text-Book  of  Nervous  Diseases  for  Physicians  and  Students. 
By  Prof.  H.  Oppenheim  of  Berlin.  Fifth  Edition.  Authorized 
Translation  by  Alexander  Bruce,  M.D.,  Physician  to  the  Royal 
Infirmary,  Edinburgh.  Volumes  1  and  II.  Cloth.  Price.  2 
guineas.  Pp.  1424,  with  432  illustrations.  Edinburgh :  Otto 
Schulze  &  Co.,  20  S.  Frederick  St..  1911. 

To  commend  the  work  of  Oppenheim  seems  like  approving^ 
a  Rembrandt  or  complimenting  a  Newton.  For  years  this 
text-book  has  been  by  far  the  best  one  in  any  language.  To 
review  it  is  to  recite  a  catalogue  of  excellencies.  English 
readers  unfamiliar  with  German  are  therefore  deeply  indebted 
to  Dr.  Bruce  and  his  Scotch  publisher. 

The  first  volume,  602  pages,  embraces  two  parts:  a  general 
part  (92  pages)  and  a  special  part  (510  pages).  The  first, 
on  mode  of  examination  and  general  symptomatology,  con- 
tains a  wonderful  fund  of  information  remarkably  well  con- 
densed. The  second  covers  diseases  of  the  spinal  cord  and 
peripheral  nerves,  including  147  pages  on  anatomy  and  physi- 
ology of  the  cord,  localization  in  the  spinal  cord  (eleven  most 
valuable   pages),   vessels,   etc. 

The  second  volume  (819  pages)  is  devoted  to  diseases  of  the 
brain,  the  neuroses,  diseases  of  the  sympathetic,  angioneuro- 
ses  and  conditions  of  intoxication  in  which  the  nervous  sys- 
tem is  aftected.  This  includes  sixty-six  pages  on  the  anatomy 
and  physiology  of  the  brain  and  seventy-two  pages  on  the 
general  symptomatology  of  brain  diseases. 

The  entire  work  is  a  storehouse  of  thoroughly  digested 
information.  The  author  long  has  been  a  contributor  to 
almost  every  department  of  the  science  of  neurology  and  the 
art  of  the  neurologist.  His  erudition,  keen  discernment  and 
practical  balance  are  apparent  in  the  w^ork  before  us.  Every 
chapter— yes,  every  page — bears  the  stamp  of  the  author's 
keen  scrutiny.  The  field  of  nervous  diseases  is  covered  more 
completely  than  by  any  other  treatise  on  the  subject.  Aflfec- 
tioiis  in  which  surgical  therapy  is  of  importance  seem  to  be 
particularly  well  handled.  We  might  instance  tumors  of  the 
brain  and  of  the  cord,  dislocation  and  fracture  of  the  spinal 
column  and  the  late  stages  of  poliomyelitis. 

In  many  of  the  better  works  oh  diseases  of  the  nervous 
system  the  neuroses  receive  rather  scant  or,  at  least,  inade- 
quate attention.  One  might  expect  this  in  a  German  product, 
but  the  expectation  is  not  fulfilled  in  this  work.  Functional 
nervous  diseases  receive  consideration  satisfactorily  full  and 
particularly  sane.  We  especially  commend  the-  sections  on 
conditions  of  anxiety  and  imperative  ideas. 

Perhaps  it  is  unnecessary  to  note  that,  while  the  large 
subjects  in  neurology  receive  the  most  comprehensive  treat- 
ment, the  lesser  ones  are  not  neglected.  Indeed,  often  it  is  these 
lesser  maladies  or  symptoms  which  loom  large  to  the  patient 
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and  to  the  practitioner  who  ia  tinfamiliar  with  them  and  who 
fails  to  find  tliem  on  a  hurried  hunt  through  his  library. 
For  instance,  erythromelalgia,  cephalic,  hydrophobic,  par- 
alytic and  bulbar  tetanus,  facial  hemiatrophy,  pachyacria, 
astasia-abasia,  akinesia  algera,  glossodynia  and  the  cerebral 
softening  of  gas  poisoning  might  easily  elude  the  practitioner 
who  has  no  work  like  this  on  his  shelves.  We  approve,  too, 
the  introduction  of  a  chapter  on  general  paresis. 

The  author's  extensive  and  catholic  knowledge  of  the  liter- 
ature is  also  worthy  of  note.  Americans  often  have  just 
cause  of  complaint  against  their  European  colleagues,  because 
the  latter  incline  to  neglect  or  underestimate  the  value  of 
American  work;  but  such  complaint  cannot  be  lodged  against 
Oppenheim.  A  few  minutes'  glance  sufficed  to  find  twenty 
American  names.  Indeed,  scarcely  a  neurologist  of  note  in 
this  country  has  failed  of  mention  in  this  work.  Writers  of 
other  countries  have  received  like  attention,  credit  and 
courtesy. 

While  the  book  is  satisfying  in  almost  every  respect,  pos- 
sibly a  more  extensive  and  minutely  classified  index  would 
have  made  it  more  easily  useful  to  some  readers.  The  index, 
however,  is  unusually  good  for  a  German  publication. 

In  conclusion,  we  have  to  record  our  sincere  pleasure  in 
a  translation  which  is  a  real  interpretation:  neither  a  labored 
effort  to  transplant  foreign  idioms  bodily,  nor  a  fluent  com- 
position lacking  in  precision.  We  miss  alike  the  routine  phrase- 
ology of  the  hack  and  the  absurd  inaccuracies  of  the  tech- 
nically ignorant.  When  we  say  that  the  translation  is 
fully  worthy  of  the  original,  we  consider  that  we  have  ren- 
dered full  measure  of  commendation.  The  numerous  illus- 
trations are  extremely  well  done;  in  some  instances  better 
than  in   the   original. 

A  Text-Book  ox  nisEASE-I'noDTiciNG  Microorganisms.  Espe- 
cially Intonflod  for  the  Uso  of  V<  tprinary  Sturionts  and  I'ractitionors. 
By  Maximilian  Herzog,  M.D.,  Professoi  of  Pathology  and  Bacteri- 
ology in  the  Chicago  Veterinary  College.  Cloth.  Price,  $4.75  net. 
Pp.  644,  with  238  illustrations.     Philadelphia  :  Lea  &  Feblger,  1910. 

This  book,  according  to  the  title,  treats  of  disease-producing 
microorganisms,  and  is  especially  intended  for  the  use  of  vet- 
erinary students  and  practitioners.  According  to  the  material 
discussed,  it  seems  to  be  intended  for  ve+vrinarians,  physicians, 
bacteriologists,  pathologists,  dairy  students,  etc.  This  multi- 
plicity of  subjects  is  a  serious  drawback,  in  our  opinion,  and 
the  book  would  be  more  useful  if  the  author  had  confined  him- 
self to  the  subject  of  veterinary  bacteriology.  This  part  is 
comprehensive  and  instructive. 

Unfortunately,  many  errors  and  misstatements  have  found 
their  way  into  the  text.  Some  typographical  errors  and  mis- 
spelled proper  names  have  beeij  overlooked.  The  composition 
is  often  not  quite  clear,  and  occasional  contradictions  exist. 
A  few  of  the  erroneous  statements  are  these:  The  author  says 
that  invertase  splits  saccjiarose  into  dextrose.  The  fact  is,  how- 
ever, thflrt  dextrose  and  levulose  are  the  splitting  products. 
Two  quarts  should  read  "nearly  equal  to  2,000  c.c."  rather  tlmn 
"1,000  c.c";  and  B.  diphtheria  is  stated  to  produce  gas  in  the,, 
resence  of  glucose — a  serious  error. 

The  chapter  on  the  preparation  of  culture  media  is  not  quite 
up'  to  date.  Agar-agar  can  be  filtered  readily  within  a  few 
hours  by  using  folded  filters  made  of  good  filter-paper;  the 
author,  however,  says  that  it  takes  several  days.  It  is  stated 
that  gelatin  must  be  sterilized  in  the  Arnold;  but  in  modern 
laboratories  the  autoclave  is  used  with  good  success.  The  clari- 
fying process  by  the  use  of  egg-albumin  is  entirely  omitted. 
'The  author  uses  litmus  as  indicator  for  titrating  media;  phe- 
nolphthaleii)   is  more  accurate  and  more  modern. 

Ihe  subject  of  immunity  is  not  clearly  elucidated,  especially 
the  part  dealing  with  Ehrlich's  side-cliain  theory,  and  the 
description  of  preparing  and  testing  diphtheria  antitoxin  is 
not  correct.  In  the  chapter  on  milk  the  lactic  acid  bacteria 
are  hopelessly  confused  and  the  term  is  not  used  in  the  usually 
accepted  sense.  In  discussing  the  thermal  deathpoint  of  tuber- 
cle bacilli  in  milk,  the  author  does  not  seem  to  consider  the 
exact  work  of  Theobald  Smith,  Rosenau,  and  Rus.sell  and  Hast- 
ings worthy  of  mention.  The  objections  enumerated  against 
the   pasteurization   of   milk   are   erroneous   without   exception. 


and  the  author  utterly  ignores  the  most  up-to-date  work  on  this 
subject.  The  statement  that  Rochester,  N.  Y.,  has  experienced 
a  deterioration  of  its  milk-supply  through  pasteurization 
seems  contradictory  to  an  utterance  of  the  health  officer  of 
Rochester,  Dr.  Goler,  that  there  never  was  an  appreciable 
amount  of  pasteurized  milk  in  that  city. 

Animal  diseases  and  the  parasites  causing  them  are  treated 
well.  In  the  preface  it  is  stated  that  there  is  no  text  on 
veterinary  bacteriology  in  the  English  language.  If  this  book 
had  been  devoted  to  this  subject  exclusively,  therefore,  it 
would  undoubtedly  have  been  an  unqualified  success. - 

The  Racial  Anatomy  of  the  Philippine  Islanders.  Introduc- 
ing New  Methods  of  Anthronolo^v  and  Showing  Their  Apnllcatlon  to 
the  Filipinos  with  a  Cla.sslflcatlon  of  Human  Ears  and  a  Scheme 
for  the  Heredity  of  Anatomical  Characters  in  Man.  By  Robert 
Bennett  Bean,  M.D.,  Associate  Professor  of  Anatomy,  Tulane 
University  of  Louisiana.  New  Orleans.  Cloth.  Price,  $2  net.  Pp. 
230,  with  2G  Illustrations;     Philadelphia  :  J.  B.  Lippincott  Co.,  1910. 

This  book  is  a  compilation,  with  modifications,  of  a  series 
of  articles  published  in  the  Philippine  Journal  of  Science  on 
the  racial  anatomy  of  the  different  'peoples  of  the  Philippine 
Islands.  The  author  has  studied  the  living  form  rather  than 
the  skeleton  as  a  method  of  segregating  the  different  tj'pes, 
of  which  he  defines  seven,  into  which  all  the  peoples  of  the 
island  may  be  classified  anthropologically.  The  three  princi- 
pal types  are  the  Primitive,  which  represents  most  nearly  the 
original  or  the  oriental  type;  the  Iberian,  which  conforms  to  a 
type  representing  the  admixture  with  Spani-sh  blood,  and  the 
Australoid,  representing  the  primary  negroid  element.  The 
others  are  not  so  important,  and  represent  various  blends  and 
mixtures  of  the  three  principal  types.  The  studies  of  Filipinos 
from  all  parts  of  the  Archipelago  show  that  probably  a  third 
of  the  population  is  Iberian,  owing  to  Spani.sh  interbreeding 
over  a  period  of  several  hundred  years.  These  are  more  sus- 
ceptible to  tuberculosis,  which  is  quite  prevalent  among  them, 
whereas  the  original  Filipinos,  or  the  Primitive  type,  are  com- 
paratively free  from  this  disease.  The  author  believes  that 
the  Iberian  will  ultimate!^'  disappear,  leaving  new  combina- 
tions and  blends  unlike  the  original  types.  The  Chinese  and 
Japanese  have  left  their  impress  on  the  types,  as  have  also 
the  Indians,  whom  tlie  author  says,  no  doubt  swarmed  over  the 
Philippines  for  many  more  centuries  than  did  the  Spanish. 
In  pursuing  his  studies  and  establishing  the  types  the  author 
has  made  hundreds  of  observations  and  measurements  of 
Filipinos,  both  tho.se  in  the  schools  and  the  natives  in  the 
country.  He  has  laid  especial  emphasis  on  shape  of  head, 
character  of  nose,  teeth  and  ear,  comparative  length  of 
limb,  character  of  skin,  hair,  etc.,  and  position  of  the  umbilicus, 
which  latter  the  author  presents  as  a  point  of  significance  in 
anthropologic  study.  The  book  contains  many  photographs  of 
Filipino  types  and  the  author  draws  many  interesting  con- 
clusions as  to  the  place  of  origin  and  distribution  of  the 
different  races  of  mankind.  The  work  is  an  interesting  con- 
tribution to  anthropology. 

The  American  Yeau-Book.  A  Record  of  Events  and  ProgresB. 
1910.  Edited  by  S.  N.  I>.  North,  LI-.n..  Tnder  DIrertioD  of  a 
Supervisorv  Board  Iteprosenting  National  I/^amed  Societies.  Cloth. 
I'p.  8G7.     New  York:  I).  Appleton  &  Co..  1911. 

This  volume  is  the  first  of  a  projected  series  of  annual  publi- 
cations intended  to  fill  a  place  distinct  from  others  already  in 
the  field.  Statistical  matter  is  not  given  so  abundantly,  but 
the  attempt  is  made  to  give  something  like  a  survey  of  general 
progress  in  the  lines  of  "Comparative  Statistics,"  "History 
and  Law,"  ''Government  and  Administration."  "Functions  of 
Government."  "Economic  and  Social  Questions,"  "Industries 
and  Occupations."  "Science  and  Engineering,"  "The  Humani- 
ties," and  "Current  Record."  Arrangement  is  topical,  with 
cross-references- and  an  analytical  index.  The  work  seems  to 
be  well  done  in  the  main,  much  of  the  information  lH»ing  pre- 
sented in  a  more  interesting  and  available  form  than  is  usual 
in  such  works  of  reference. 

So  far  as  preliminary  examination  shows,  the  only  deeidetlly 
disappointing  feature  is  the  subdivision  of  "Literature  and 
Language"  under  "The  Humanities,"  Considering  the  fact 
that  almost  no  attempt  is  made  to  give  the  most  notable 
original  works  of  the  year  in  any  language,  or  in  any  depart- 
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meiit  of  pure  literature,  the  general  reader  will  probably 
grudge  the  space  given  to  language  text-books,  and  wonder 
that  it  has  been  thouglit  necessary  to  mention  translations 
into  English  of  foreign  works  possessing  neither  timely  inter- 
est nor  transcendent  importance. 

In  the  section  on  medicine  and  hygiene,  covering  twenty 
pa"es,  Alexander  Lambert  briefly  reviews  the  progress  in  med- 
icine, surgery,  public  health,  medical  education,  nursing,  vital 
statistics,  etc.,  and  gives  a  list  of  the  important  medical  books 
published  during  the  year.  Most  attention  is  given  to  tuber- 
culosis, poliomyelitis  and  others  of  the  infectious  diseases,  the 
important  discoveries  and  developments  in  research  and  the 
provisions  made  by  lendowment  for  the  promotion  of  these. 
Among  the  many  things  worthy  of  mention  the  author,  with 
judgment  and  discrimination,  has  selected  those  most  impor- 
tant and  of  largest  bearing,  and  has  editorially  commented  on 
them  in  an  interesting  way.  The  article  fairly  reflects  the 
status  of  those  subjects  at  the  end  of  the  year. 

THE  Diseases  of  China.  Ixclcdi.vg  Formosa  axd  Korea  By 
W  Hamilton  JeJferys.  M.D..  Univ.  of  Pennsylvania,  Medical  Mls- 
Tiona  y  in  Chrna.  and  James  L.  Maxwell,  ^I-D--  London.  Medical 
Missionary  in  Formosa.  Clofh.  Prico.  |6  net^  /P-  'If  .^"^  360 
illustrations.     Philadelphia:  P.  Blakiston  s  Son  &  Co.,  1910. 

This  book  will  be  of  value  to. medical  missionaries  or  prac- 
titioners wishing  to  take  up  the  practice  of  medicine  in 
China.  It  does  not  purport  to  be  a  complete  text-book  on  the 
diseases  of  the  East,  but  reviews  and  compares  interestingly 
the  prevalence  of  many  of  the  world-wide  epidemic  diseases, 
as  plague,  cholera,  malaria,  tuberculosis,  syphilis  and  gonor- 
rhea. The  differences  in  the  requirements  of  practice  in 
China  as  compared  with  Western  countries  are  pointed  out, 
and  the  authors  draw  from  their  long  experience  in  their 
presentation  of  the  subjects.  The  greater  prevalence  of 
tuberculosis  is  noted,  the  opium  habit  is  interestingly  dis- 
cussed, hospitals  throughout  China  and  Formosa,  their  equip- 
ment, and  their  work,  are  pictured  and  described,  and  the 
needs  of  the  country  in  a  medical  way  are  set  forth.  The 
affections  peculiar  to  the  country,  and  unusual  forms  of  more 
or  less  familiar  diseases  or  lesions,  as  of  elephantiasis,  various 
tumors,  syphilis  and  skin  affections,  and  also  of  gynecologic 
and  other  suigical  affections,  due  largely  to  neglect  of  proper 
treatment,  are  described.  Metazoan  and  protozoan  diseases 
are  given  considerable  space. 

Perhaps  tlie  most  valuable  suggestion  in  the  book  is  as 
to  the  immense  field  offered  for  research  and  comparison  of 
diseases  occurring  in  new  environment  and  among  peoples 
with  different  habits,  diet.  etc.  The  experience  of  the  authors 
as  described  in  this  book  will  undoubtedly  be  drawn  on  in 
.  future  studies  of  many  diseases. 

An  Anatomical  and  Scrgical  Stfdy  of  Fractures  of  the 
Lower  End  of  the  Humerus.  By  Astley  Paston  Cooper  Ashhurst, 
M.I)..  Prosector  of  Applied  Anatomy  in  the  University  of  Pennsyl- 
vania. The  Samuel  D.  Gross  Prize  Essay  of  the  Philadelphia 
Academy  of  Surgery.  1910.  Cloth.  Price.  $2..o  net  Pp.  163,  with 
150  illustrations.     Philadelphia  :  Lea  &  Febiger,  1910. 

The  subject-matter  of  this  little  volume  is  divided  into  two 
parts:  the  first  deals  with  the  anatomy,  mechanism,  com- 
plication and  treatment  of  these  fractures,  and  the  second 
contains  the  clinical  histories  in  detail  of  the  fifty-six  cases 
which  form  the  basis  of  this  study.  The  first  part  shows  that 
the  author  has  done  a  great  deal  of  original  work  and  has 
devoted  much  time  and  study  to  the  elucidation  of  the 
pathogenesis    of    these    fractures. 

The  method  of  making  a  proper  examination  of  the  elbow 
for  diagnostic  purposes  and  the  method  of  interpreting  skia- 
graphs of  this  region  are  very  lucidly  explained.  The  author 
earnestly  advocates  the  hyperflexed  position  in  the  treatment 
of  most  of  the  varieties  of  fracture  involving  the  lower  end 
of  the  humerus,  and  his  arguments  in  favor  of  this  position 
are  "quite  convincing,  provided  one  remembers  the  most  impor- 
tant rule  in  this  connection,  which  is  not  to  maintain  the  arm 
in  any  position  without  change  sufficiently  long  to  permit  of 
fixation  of  the  point  in  that  position. 

Fractures  of  the  elbow,  are  so  common  in  children  and  the 
results  following  are  so  frequently  not  what  they  should  be, 
that  a  careful  study  of  this  little  volume  is  earnestly  recom- 
mended to  all  wlio  treat  these  conditions. 


Lessons  on  the  Ete.  For  the  Use  of  Undergraduate  Students. 
Rv  Frank  L  Henderson,  M.D.,  ex-President  of  the  St.  Louis  Med- 
ical Society'  (1905).  Fourth  Edition.  Cloth.  Price,  $1.50  net. 
Pp  238  w"ith  138  illustrations.  Philadelphia :  P.  Blakiston's  Sou 
&  Co.,  1910. 

This  little  book,  aftet  briefly  taking  up  the  anatomy  of  the 
eye  and  the  surrounding  structures  explains  in  an  elementary 
way  the  physics  of  light,  of  prism.s,  lenses,  etc.;  it  explains 
refraction  and  the  various  errors  of  refraction,  describes  dis- 
orders of  the  ocular  movements,  and  discusses  the  diseases  of 
the  different  structures  of  the  eye,  and  their  treatment.  The 
author  states  that  the  book  is  intended  as  a  substitute  for  the 
students'  class-room  notes,  and  it  serves  that  purpose  very 
well.  The  book  is  well  illustrated,  and  should  prove  an  aid  to 
the  medical  student. 

Collected  Papers  by  the  Staff  of  St.  Mary's  Hospital, 
Mayo  Clinic  Roche.ster,  Minn.,  1905-1909.  Cloth.  Price,  $5.50 
net.  Pp.  668,  with  228  illustrations.  Philadelphia :  W.  B.  Saun- 
ders Co.,  1911. 

This  collection  of  the  papers  of  Drs.  William  J.  and  Charles. 
H.  Mayo  and  the  other  members  of  the  staff  of  St.  Mary's 
Hospital,  previously  published  elsewhere,  brings  into  compact 
form  in  one  volume  a  mass  of  material  on  surgical  subjects, 
and  investigations  of  the  pathology  of  surgical  diseases 
treated  in  that  hospital  from  1905  to  1909.  It  is  indexed  as  to 
authors  and  subjects,  and  affords  a  convenient  source  of  refer- 
ence to  those  wishing  to  look  up  what  has  been  done  at 
St.  Mary's. 
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When  Expert  Witnesses  are  Entitled  to  Special  Compensation 

The  Supreme  Judicial  Court  of  Maine  holds,  in  the  consoli- 
dated cases  of  Gordon,  O'Neil  and  Twitchel  vs.  Conley  (78 
Atl.  R.  365),  that,  under  certain  circumstances,  expert  wit- 
nesses are  entitled  to  reasonably  special  compensation.  Here 
the  plaintiffs  were  employed  by  the  defendant  or  her  attorneys 
to  make  an  examination  of  her  physical  condition  for  the  pur- 
pose of  enabling  them  to  qualify  as  medical  expert  witnesses 
for  her  in  a  personal  injury  case  she  had  against  a  railway 
company.  They  were  not  summonea,  but  appeared  voluntarily 
at  the  request  of  counsel,  without  any  agreement  as  to  their 
compensation,  and  by  special  request  remained  in  court  three 
days  to  listen  to  the  experts  on  the  other  side,  and  testify  in 
rebuttal,  if  necessary.  The  defendant  contended  that  they 
were  entitled  to  only  the  statutory  compensation  of  ordinary 
witnesses. 

It  will  be  observed,  the  court  says,  that  tr.e  question  raised 
was  not  whether  an  expert  witness  can  be  summoned  into 
court  in  the  regular  way,  and  be  required  to  give  in  evidence 
all  the  knowledge  he  may  have  acquired  as  an  expert  on  a 
particular  subject  under  investigation,  for  the  regular  witness 
fee,  but  whether,  having  been  employed  by  a  party  to  give 
special  attention  to  the  investigation  of  a  matter  out  of  court, 
and  then  to  appear  in  court,  not  only  to  testify  as  an  expert 
witness,  but  to  remain  in  court  for  a  specific  length  of  time 
with  loss  of  regular  occupation,  not  by  order  of  the  court,  but 
by  request  of  the  party  employing,  a  witness  is  entitled  to 
receive  reasonable  compensation  beyond  the  regular  witness 
fee  for  such  services.  If  a  party  saw  fit  to  summon  an  expert 
witness  to  testify  in  court  without  any  knowledge  as  to 
what  he  might  say,  whether  the  witness  would  be  required 
for  the  usual  fee  to  give  all  the  expert  knowledge  he  might 
have  on  the  subject  under  investigation  did  not  arise  here. 
That  was  not  the  case  before  the  court. 

A  witness  under  subpena  after  testifying  for  an  hour  or 
half  an  hour  might  be  excused  by  the  court  and  enabled  to 
pursue  his  ordinary  occupation,  instead  of  losing  three  days. 
He  is  under  no  contractual  obligation  whatever  to  the  party 
calling  him.  He  cannot  even  be  unwillingly  interviewed  before 
testifying.  He  takes  the  stand,  testifies,  and  leaves  it.  That 
is  all  he  is  required  by  law  to  do.  The  court,  of  course,  could 
require  him  to  remain  in  attendance,  but  it  is  an  unusual  case 
in  which  an  expert  witness,  capable  of  earning  perhaps  .$100  a 
day,  would  be  required  to  remain  at  $1.50  per  day   for  the 
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benefit  of  private  interests.  Hence  it  appears  that  a  witness 
Binnmoned  into  court,  and  for  non-appearance  subject  to  con- 
tempt, stands  in  an  entirely  different  relation  to  the  court 
and  the  parties  from  the  witness  who  appears  in  court  without 
summons,  but  on  a  special  agreement  not  only  to  prepare  and 
testify,  but  to  remain  in  court  for  the  special  benefit  of  the 
party  calling  him.  Such  a  witness  performs  services  outside 
the .  statutory  requirement,  and  is  entitled  to  whatever  his 
services  are  reasonably  worth  above  the  legal  fee  due  ordinary 
witnesses.  The  plaintiffs  rendered  bills  for  $50  per  day,  but 
the  jury  allowed  them  $37.50  per  day,  which,  in  view  of  their 
reputation  and  skill,  is  deemed  entirely,  reasonable. 


I: 
P 
a 

K 


Requisites  for  Holding  Brothers  and  Others  for  Bills — Inadmis- 
sible Evidence 

The  Supreme  Court  of  Rhode  Island  holds,  in  Churchill  vs. 
Hebden  (78  Atl.  R.  337).  that,  the  evidence  failing  to  prove 
either  an  express  or  implied  promise  of  the  defendant  to  pay 
for  an  operation  for  appendicitis  performed  on  his  brother, 
a  verdict  was  properly  directed  in  the  defendant's  favor.  It 
appeared  that  the  patient  was  a  man  29  or  30  years  of  age, 
who  lived  with  wife  and  children  in  one  city,  while  his  brother, 
the  defendant,  was  a  resident  of  another  city.  The  family 
physician  testified  that  he  telephoned  to  the  surgeon  who 
performed  the  operation,  and  made  arrangements  for  it,  but 
did  not  remember  that  any  thing  was  said  about  the  fees  or 
who  should  pay  them.  The  patient  testified  to  having  objected 
to  having  the  operation  performed  and  having  asked  the  family 
physician  about  the  cost,  stating  that  he  was  the  one  who 
would  have  the  bill  to  pay,  and  being  told  not  to  mind  about 
the  bill,  it  being  a  little  matter  that  could  be  fixed  up  after- 
wards. The  surgeon  who  performed  the  operation  died  before 
the  trial  of  the  case,  which  was  revived  in  the  name  of  his 
executrix,  so  that  his  testimony  was '  lacking.  There  was. 
however,  no  denial  that  the  operation  was  performed,  or  that 
the  charge  for  it  was  $500,  but  only  as  to  this  defendant's 
ability — a  denial  that  he  had  agreed  to  be  responsible  for  the 
payment  for  the  operation. 

With  the  sole  question  thus  being  whether  the  defendant 
had  employed  the  surgeon,  or  had  agreed  to  pay  for  his  ser- 
vices rendered  to  his  brother,  a  question  for  the  jury  to  pass 
on,  the  court  holds  that  there  was  no  error  in  refusing  to 
admit  in  evidence  the  surgeon's  books  of  account.  The  burden 
of  proof  was  on  the  plaintiff  to  satisfy  the  jury  by  a  fair 
preponderance  of  the  evidence  of  the  employment  of  the  sur- 
geon by  the  defendant.  To  show  the  entry  on  the  books  would 
merely  show  the  deduction  reached  by  the  surgeon  through 
his  sources  of  information  as  to  the  circumstances  surround- 
ing the  transaction.  Those  circumstances  were  to  be  submitted 
to  the  jury,  who  were  entitled  to  consider  them  without  knowl- 
edge of  the  inferences  drawn  therefrom  by  either  party  to  the 
transaction.  The  parties  necessarily  took  an  interested  view 
of  the  Situation.  The  jury  should  consider  the  same  without 
prejudice. 

Kor  was  there  error  in  excluding  evidence  as  to  other  con- 
tracts or  payments  made  by  the  defendant,  as,  for  example, 
who  paid  the  nurse  for  her  services,  or  whether  the  defendant 
engaged  or  paid  the  hospital  wherein  the  operation  was  per- 
formed. 

There  being  no  testimony   of  an  express  promise   to  pay, 

he  jury  were  correctly  instructed   that,   if  the  plaintiff  was 

ntitled  to  recover  in  this  case,  it  must  be  by  virtue  of  certain 

ircumstances  by  which  the  law  would  imply  a  promise  on  his 

part  to  pay  for  the  services.     For  instance,  if  a  husband  calls 

a  physician  to  attend  his  wife,  being  luider  obligation  to  take 

care  of  his  wife,  the  law  would  imply  a  promise  to  pay  for 

;ho8e  services,  even  tliough  he  made  no  promise.     If  a  father 

alls  a  physician  to  attend  his  minor  son,  he  being  under  obli- 

ation  to  take  care  of  tliat  minor  son,  the  law  would  imply  a 

promise  to  pay  for  those  services.    But  where  a  mere  stranger 

—and  brothers  are  strangers  in   that  respect — where  a   mere 

stranger  calls  on  a  physician  to  attend  a  third  person,  whom 

he  one  calling  the  pliysician  is  under  no  obligation  to  take 

are  of,  then  the  law  will  not  imply  any  promise  to  pay   for 

he  services  rendered  to  the  third  person 


Powers  of  Courts  on  Appeals  from  Board  Decisions  Refusing 
Licenses 

The  Supreme  Court  of  Washington,  In  re  LittleSeld  (112 
Pac.  R.  234),  determines  the  powers,  under  the  1909  statutes 
of  that  state,  of  the  courts  on  appeals  from  decisions  of  the 
State  Board  of  Medical  Examiners  refusing  licenses  to  prac- 
tice medicine  and  surgery,  and  aflTirms  a  judgment  directing 
the  board  to  issue  the  license  applied  for  in  that  case. 

The  record,  the  court  says,  showed  tnat  the  license  was 
refused  by  the  board  principally  for  the  reason  that  the 
applicant  did  not  obtain  a  rating  equal  to  60  per  cent,  on  the 
subjects  of  histology,  pathology  and  general  diagnosis,  which 
he  was  required  to  obtain  under  the  statute  before  a  license 
could  issue  to  him.  The  first  contention  on  the  part  of  the' 
board  was  that  the  court  had  no  jurisdiction  to  hear  this  case; 
that  it  could  not  administer  the  provisions  of  the  medical 
act  as  applied  to  appeals  from  orders  of  the  board  denying 
a  license  after  examination,  because,  it  was  asserted,  it  is 
familiar  law  that,  if  the  court  cannot  administer  the  law 
on  a  subject  brought  before  it  by  virtue  of  the  appellate 
statute,  the  court  has  no  jurisdiction,  to  sustain  which 
announcement  of  the  law  many  cases  were  cited.  But  this 
was  assuming  the  very  question  at  issue.  It  seems  to  the 
Supreme  Court  that  under  the  statute  the  court  has  the  right 
to  administer  the  provisions  of  the  medical  act.  for  the  statute 
specially  provides  for  an  appeal  from  the  decisions  of  the 
board.  Section  13  of  the  act  provides  that.  "In  any  case  of 
the  refusal  or  revocation  of  a  license  by  the  said  board  under 
the  provisions  of  this  act,  the  applicant  whose  application  shall 
be  so  refused,  and  the  licentiate  whose  license  shall  be  so 
revoked  by  said  board,  shall  have  the  right  to  appeal  from 
the  decision  so  refusing  or  revoking  such  license  within  thirty 
days  after  the  filing  of  such  decision  *  *  •  to  the  superior 
court,"  etc.  And  provision  is  made  for  an  appeal  from  the 
decision  of  the  Superior  Court  to  the  Supreme  Court. 

It  was  contended  that,  if  this  statute  was  to  be  given  force 
at  all,  it  must  be  construed  to  the  effect  that  the  appeal  ia 
not  from  the  facts  in  the  case  or  the  merits  of  the  case,  so 
far  as  the  examination  is  concerned,  but  only  for  the  purpose 
,of  having  determined  any  questions  of  law  arising  on  the 
examination  or  in  connection  with  the  same.  But  the  statute 
is  a  general  one,  and  confers  the  general  right  without  any 
limitation  of  this  kind.  So  far  as  the  statute  itself  is  con- 
cerned, it  does  not  remove  from  the  operation  of  the  appeal 
questions  of  fact,  any  more  than  it  does  questions  of  law. 

But  it  was  insisted  that  it^must  be  construed  with  reference 
to  the  asserted  fact  that  it  would  be  a  travesty  for  the 
superior  court  to  undertake  to  pass  on  the  qualifications  of 
applicants  to  practice  medicine;  that  it  would  resolve  itself 
simply  into  the  hearing  of  exi>ert  testimony  on  questions 
brouglit  before  tlie  court.  Ditlicultios  of  this  kind  are  pre- 
sented in  tiie  trials  of  many  cases.  A  common  instance  is 
where  a  defense  is  based  on  the  alleged  insanity  of  a  defendant 
in  a  criminal  action.  The  testimony  of  alienists  and  other 
scientists  is  the  controlling  testimony  in  the  case.  •  The  legis- 
lature evidently  was  not  willing  to  leave  the  exclusive  and 
final  determination  of  this  question  to  the  discretion  of  the 
examining  hoard,  but  evidently  thought  that  justice  and  public 
policy  domaudcd  that  tiiero  should  be  a  review  of  the  action 
of  this  tribunal. 

It  is  true,  there  are  some  inconsistencies  in  the  act;  one 
of  whicii  is  the  fact  mentioned  by  the  board,  that  there  may  be 
an  oral  examination  whicli  it  would  not  bo  possible  to  trans- 
mit in  the  record.  But  that  it  was  intended  by  the  legislature 
that  the  evidence  generally  should  he  transmitted  to  the 
Superior  Court  is  evident  from  the  provisions  of  the  statute, 
for  the  law  reqiiires  that  tlie  secretary  shall  within  ten  days 
after  the  service  of  .such  notice  of  appeal,  transmit  to  the 
clerk  of  the  Superior  Court  to  which  such  ap|>oaI  is  taken, 
a  certified  copy,  luuler  the  seal  of  said  board,  of  the  decision 
of  said  board,  and  the  grounds  thereof  in  the  ca.se  of  the 
refusal  of  the  license;  that  the  clerk  of  the  court  shall  docket 
such  appeal  cases,  and  that  they  shall  stand  for  trial  in  all 
respects   as   ordinary   civil   actions,    and    like   proceedings   be 
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had  thereon.  It  also  provides  that  on  said  appeals  said  causes 
ehall  be  tried  de  novo  (anew),  which  excludes  the  idea 
advanced  that  only  questions  of  Jaw  shall  be  passed  on  by 
the  Superior  Court.  It  provides  that  the  examination  papers 
shall  form  a  part  of  the  records  of  the  board,  and  shall  be 
kept  on  file  by  the  secretary  for  a  period  of  one  year  after 
each  examination.  All  these  and  other  provisions  of  the 
statute  tend  to  show  that  the  preservation  of  such  records 
is  in  the  interest  of  appeal. 

Again,  it  was  contended  that,  if  the  statute  is  to  be  literally 
construed,  the  proper  procedure  was  not  followed  in  this  case, 
for  the  court  only  passed  on  the  qiiestion  in  the  main  as  to 
whether  the  applicant  had  been  properly  rated  in  his  exam- 
ination on  the  subjects  of  histology,  pathology  and  general 
diagnosis,  while  the  other  subjects  on  which  he  was  examined 
were  not  examined  by  the  Superior  Court;  that  a  trial  de  novo 
is  a  trial  anew,  and  that  a  trial  anew  means  a  trial  of  all 
questions  that  were  involved  in  the  case  below.  But  it  seems 
to  the  Supreme  Court  that  this  is  not  a  broad  view  of  this 
statute.  Undoubtedly  a  trial  de  novo  does  mean,  and  is  gen- 
erally \mderstood  to  mean,  a  trial  anew;  but  it  means  anew, 
of  course,  only  as  to  the  questions  in  issue.  In  this  case, 
80  far  as  the  applicant  was  concerned,  he  was  satisfied  with 
the  rating  he  received  on  the  other  subjects  of  examination, 
and  there  was  no  objection  made  to  them  by  the  board,  so 
that  they  were  really  not  in  issue  in  the  cnse.  and  the  case 
was  tried  de  not'O  (anew)   so  far  as  ine  issues  were  concerned. 

Finding  no  reversible  error,  the  judgment  directing  the 
issuance  of  a  license  is  affirmed. 
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MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY 

Twenty-Third  Semi-Annual  Meeting,  held  at  St.  Joseph  Mo.,  March 
16-n,  1911 

The   President,  Db.   Donald  Macrae,  Council   Bluffs,   la.,  in 
the   Chair 

The  Present  Status  of  Salvarsan 

Dr.  Alfred  Scu.\lek.  Omaha:  It  is  premature  and  risky  to 
let  a  patient  with  syphilis  go  with  one  or  only  a  few  treat- 
ments   with    salvarsan.      Syphilis    is    still    a    serious    disease 


which  requires  prolonged  and  thorough  attention.  Salvarsan 
has  not  yet  been  proved  to  be  greatly  superior  to  mercury, 
and,  while  it  acts  more  rapidly  on  small  lesions  and  may  be 
of  benefit  in  cases  in  which  mercury  is  powerless,  only  time 
can  tell  whether  or  not  the  results  will  be  more  permanent. 

DISCUSSION 

Dr.  C.  a.  Good,  St.  Joseph,  Mo.:  Salvarsan  quickly  causes 
disappearance  of  the  primary  chancre  and  mucous  patches,  but 
it  is  doubtful  whether  or  not  it  will  drive  the  spirochetes  com- 
pletely from  the  body.  Two  or  three  interesting  observations 
have  been  made  of  children  with  congenital  syphilis  who  were 
given  salvarsan  and  later  died,  and  it  was  found  that  the 
organisms  had  practically  disappeared  from  all  the  internal 
organs  where  usually  they  are  found  in  abundance,  with  the 
exception  of  one  instance,  in  which  they  were  found  in  the 
lungs. 

Dr.  T.  M.  Hall,  St.  Joseph,  Mo.:  There  has  been  a  tendency 
to  promise  a  syphilitic  that  one  injection  of  salvarsan  will 
practically  cure  him.  This  is  unfortunate,  because,  if  later 
the  disease  is  not  annihilated  by  one  injection,  the  man  is 
imbued  with  a  false  idea  as  to  his  true  condition. 

Dr.  F.  S.  Mason,  New  York  City:  While  salvarsan  may  not 
be  so  good  as  mercury,  when  it  is  used  the  acute  symptoms  are 
relieved  quickly.  A  woman  who  had  the  acute  lesions  of 
syphilis  and  was  attending  to  her  business  received  injections 
of  salvarsan  and  within  a  week  practically  all  the  lesions  dis- 
appeared, so  that  she  could  not  infect  anyone  else. 

Difficulties    Encountered    in    Late    Operations    for    Intestinal 
Obstruction 

Dr.  Herman  E.  Peabse,  Kansas.  C5ty,  Mo.:  By  the  follow- 
ing procedures  patients  with  late  cases  of  intestinal  obstruc- 
tion can  be  saved:  1.- Empty  the  bowel  at  first  operation  and 
allow  time  to  recover  from  toxemia  before  resection  is  prac- 
ticed unless  gangrene  should  forbid  (ten-minute  operation), 
2.  Do  this  by  employing  .the  long  intestinal  tube  and  empty- 
ing the  distended  bowel  as  the  first  step  after  finding  the 
obstruction;  close  the  wound  after  providing  escape.  3.  By 
the  use  of  the  glass  tube  of  Paul  or  the  rubber  tubes  with 
depressed  external  grooves,  as  advised  by  Marro,  the  toxic 
fecal  matter  may  be  conveyed  beyond  the  wound,  thus  secur- 
ing primary  union  and  safety  from  abscess.  4.  The  bowel 
edges  may  be  brought  out  of  the  incision  beyond  the  skin 
and  the  open  treatment  by  a  nurse  and  water  washing  may  be 
substituted  for  the  closed  method  of  filthy  gauze  and  pads  of 
cotton.  5.  A  second  and  even  third  operation  may  be  done 
to  complete  the  work  when  the  patient  has  recovered  from  the 
effects  of  the  obstruction  and  vomiting. 

DISCUSSION 

Dr.  John  E.  Summers,  Omaha:  Sometimes  in  cases  of 
strangulated  hernia,  when  gangrene  is  present,  one  can  estab- 
lish an  artificial  anus  by  cutting  into  the  gut  and  allowing  this 
opening  to  remain  imtil  the  circulation  is  reestablished;  then 
an  operation  may  be  done  later:  If  drainage  is  carried  out, 
it  is  wise  to  Avash  out  the  gut  through  a  tube. 

Dr.  C.  Lester  Hall,  Kansas  City,  Mo.:  I  differ  with  Dr. 
Pearse  in  regard  to  making  the  incision.  We  can  open  the 
abdomen  more  widely  and  freely  and  reach  parts  of  the  abdom- 
inal cavity  better  through  a  median  incision,  and  we  have  less 
trouble  through  that  incision  in  the  after-treatment,  and  we 
get  better  union  there  than  in  any  other  part  of  the  abdom- 
inal wall. 

Dr.  0.  Beverly  Campbell,  St.  Joseph,  Mo.:  I  agree  with  Dr. 
Pearse  that  a  good  place  to  make  the  incision  is  about  the 
border  of  the  right  rectus,  because  there  is  more  trouble  in  the 
right  side  in  intestinal  obstruction  than  anywhere  else,  and  the 
fact  that  one  wants  to  drain  in  the  median  line;  therefore,  I 
would  favor  incision  at  this  place  in  most  cases. 

Dr.  S.  H.  Smith,  Omaha:  In  a  case  of  intestinal  obstruction 
in  a  woman,  the  obstruction  was  caused  by  three  constricting 
bands  around  the  sigmoid  flexure.  These  bands  were  cut. 
There  were  adhesions  around  the  cecum  which  were  broken 
up.     Three  days  after  the  operation,  the  patient  had  natural 
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bowel  movements  without  the  use  of  purgatives,  and  she  has 
not  had  to  take  any  purgatives  since. 

Du.  F.  H.  Clark,  El  Reno,  Okla.:  Shock  in  abdominal  oper- 
ations comes  more  from  rough  handling  of  the  intestines  than 
from  any  other  one  thing  that  enters  into  surgical  work  in 
the  class  of  cases  under  discussion.  A  prominent  surgeon 
told  me  not  long  ago  that  he  attributed  his  remarkable  success 
to  two  things:  first,  he  had  acquired  a  technic  which  enabled 
him  to  get  in  and  out  of  the  abdomen  in  a  very  short  time; 
and  second,  he  had  learned  to  handle  the  intestines  just  as 
gently  as  it  was  possible  to  do  it. 

Dr.  John  P.  Lord,  Omaha:  When  we  have  a  gangrenous 
gut  to  deal  with,  I  believe  that  it  should  be  excised,  then  we 
have  an  open  bowel  and  can  drain.  We  should  not  pack  it  with 
gauze  and  cover  it  with  rubber  tissue.  The  Murphy  button 
tempts  one  to  make  an  immediate  anastomosis,  which  would 
be  the  means  of  causing  the  patient  to  suffer  from  the  toxemia 
that  kills  so  many  of  these  patients  who  have  so-called  sec- 
ondary shock.  I  do  not  believe  in  secondary  shock  unless  there 
is  secondary  hemorrhage.  The  tube  is  a  good  thing,  but  it 
tempts  us  to  do  too  much  in  the  very  cases  that  require 
drainage  without  too  much  manipulation. 

Dr.  S.  G.  Zink^  Leavenworth,  Kan.:  I  have  had  three  cases 
of  fecal  impaction,  and  I  have  found  that  by  using  a  25  per 
cent,  solution  of  peroxid  of  hydrogen,  and  putting  the  patient 
ill  the  knee-chest  or  in  the  exaggerated  Sims  position,  with  the 
head  low  down,  one  or  two  injections  of  8  ounces,  followed  by 
irriiiation,  would  break  up  these  fecal  masses. 

Dr.  C.  H.  Wallace,  St.  Joseph,  Mo.:  For  the  average  sur- 
ireon,  who  sees  these  cases  only  occasionally,  I  am  satisfied 
that  the  simpler  method  of  drainage  by  the  introduction  of  a 
large  tube  will  result  in  a  greater  saving  of  life  than  more 
extensive  work. 

Dr.  Jacob  Geiger,  St.  Joseph,  Mo.:  Early  and  correct  diag- 
nosis is  most  important.  It  is  easy  for  us  to  say  what  to  do, 
but  every  case  is  a  law  unto  itself,  and  when  Ave  have  a  case 
of  acute  intestinal  obstruction  and  open  .the  abdomen  and  feel 
the  pathology,  then  we  have  to  use  our  brains  to  determine 
what  is  best  to  do. 

nl.  V.  L.  Treynor,  Council  Bluffs,  Iowa:  I  believe  that  if 
eiiovts  were  directed  toward  a  more  certain  and  early  diagno- 
sis it  would  simplify  the  treatment  of  these  cases  very  mate- 
rially. I  do  not  like  to  hear  the  internists  criticized  for  so- 
called  neglect  when  the  surgeon  himself  is  sometimes  incapable 

f  making  a  diagnosis  when  he  is  called  early. 
Dr.  C.  C.  Conover,  Kansas  City,  Mo.:   Modern  methods  of 

iagnosis  have  improved   so  wonderfully   in   the  last   four   or 

ve  years  that  most  internists  can  make  a  diagnosis  of  intes- 
tinal obstruction,  and  need  not  wait  and  call  in  a  surgeon  to 
tell  them  what  is  the  matter  with  the  patient. 

Dr.  H.  M.  Clark,  Platte  City,  Neb.:  We  as  country  practi- 
tioners  call   in   surgeons   and   they   operate   on  patients   with 

ntestinal  obstruction  and  lose  40  or  50  per  cent,  of  them;  we 

an  do  nearly  as  well  ourselves. 


The  Roentgen  Ray  in  Postoperative   Cases 

Dr.  R.  D.  Mason,  Omaha,  showed  the  value  of  the  x-ray  in 

cases  in  which  operation  has  been  done,  and  advi.sed  its  use 

in   all   postoperative  cases   in   which   malignancy   is  suspected. 

lie  pointed  out  the  fallacy  of  waiting  until  a  return  of  the 

isease  before  beginning  the  use  of  the  rays. 

» 

DLSCU88ION 

Dr.  Alfrrd  SniALEK,  Omaha:  Every  cancer  operated  on 
should  have  postoperative  a!-ray  treatment. 

Dr.  Joirx  P.  LoiU),  Omaha:  1  have  an  abiding  faith  in  the 
therapeutic  value  of  the  x-ray  in  the  treatment  of  cancer  in 
selected  cases  in  which  it  can  be  reasonably  expedited  to  do 
some  good,  and  practically  every  ease  should  receive  the  benefit 
of  tliis  postoperative  treatoient. 

The  Role  of  Tuberculin  in   the  Diagnosis   of  Pulmonary 
Tuberculosis 

Dh.  Looan  Cr.ENDEN'iNo,  Kansas  City,  Mo.,  reviewed  the 
methods  of  early  diagnosis  of  pulmonary  tul)ei-culosis  and 
saitl.'   I.  In  infants  and  children  the  v.  Pirquet  teat  is  of  great 


value  and  positive,  the  younger  the  child  the  higher  its  value; 
it  is  somewhat  less  valuable  if  negative.  2.  In  adults  there 
is  no  method  of  using  tuberculin  for  diagnostic  purposes  that 
has  uniform  value  in  all  cases;  the  subcutaneous  method  is 
probably  the  best. 

Colica  Mucosa 

Dr.  J.  M.  Bell,  St.  Joseph,  Mo.:  My  experience  with  thia 
disease  leads  me  to  believe  the  enteroptotifr  habit,  plus  auto- 
intoxication and  constipation,  is  the  foundation  on  which  the 
disease  is  based;  the  neurosis  being  secondary.  When  the 
digestive  tract  is  restored,  a  normal  state  of  equilibrium  is 
obtained. 

Local  Anesthesia  with  Quinin  and  Urea  Hydrochlorid 

Dr.  C.  M.  Nicholson,  St.  Louis:  I  am  convinced  by  experi- 
ence with  thirty-two  cases  that  quinin  and  urea  hydrochlorid 
is  destined  to  occupy  a  prominent  position  as  a  local  anes- 
thetic. The  greater  length  of  time  required  after  the  injec- 
tion of  the  quinin  and  urea  hydrochlorid  before  the  anesthetic 
effect  is  fully  manifest  is  its  principal  disadvantage. 

DISCUSSION 

Dr.  John  P.  Lord,  Omaha:  I  have  given  this  anesthetic  in 
as  many  eases  as  Dr.  Nicholson  has  mentioned  and  can 
unqualifiedly  endorse  it.  This  winter  I  used  it  in  resecting  the 
ribs  in  cases  of  empyema,  and  it  worked  admirably. 

Dr.  J.  P.  Standley,  Bedford,  Iowa:  I  have  repeatedly  oper- 
ated on  hemorrhoids  with  this  anesthetic  with  satisfactory 
results. 

Dr.  J.  H.  Dillon,  Auburn,  Neb.:  I  wish  to  speak  highly  of 
this  anesthetic,  although  I  have  only  used  it  in  two  or  three 
cases.  I  have  also  seen  satisfactory  results  with  it  in  the 
hands  of  others. 

Dr.  E.  H.  Thrailkill,  Kansas  City,  Mo. :  I  have  used  quinin 
and  urea  hydrochlorid  with  good  results,  but  I  prefer-  stronger 
solutions  than  are  used  by  some  practitioners.  After  opera- 
tions on  the  rectum  I  hjive  used  this  anesthetic  to  prevent 
postoperative  pain.* 

•  Dr.  R.  C.  Dorr,  Batesville,  Ark.:  I  do  not  believe  that  there 
is  any  major  surgical  work  done  with  a  local  anesthetic  with- 
out  pain. 

Dr.  a.  J.  McKiNNON,  Lincoln,  Neb.:  I  operated  on  a  man  for 
hemorrhoids,  using  this  anesthetic,  and  after  the  operation  the 
patient  rode  home  in  a  buggy. 

Suggestions  for  the  Application  of  Lactic  Ferments  in  Genito- 
urinary Work 

Dr.  F.  S.  Mason,  New  York  City :  These  ferments  are  useful 
in  treatment  of  diseases  or  infections  of  the  gastro-intestinal 
tract,  since  they  inhibit  the  growth  of  the  pathogenic  organ- 
isms. Drs.  Hoibrook  Curtis  and  Otto  Glogau  of  New  York 
have  used  suspensions  of  lactic  ferments  in  l)Ouillon  success- 
fully in  treatment  of  suppurating  discharges  from  sinuses 
and  nasal  passages,  as  wejl  as  from  the  ear. 

Peritonization   in   Aodominal   and,   More   Particularly,   Pelvic 
Surgery 

Dr.  John  E.  Simmers.  Omaha:  By  jieritonization  or  i»en- 
toneoplasty  is  meant  the  covering  over  by  peritoneum  of  all 
tears,  lacerations  and  losses  of  substance  of  the  peritoneum 
due  to  surgical  procedure.  In  some  eases  the  peritoneum  may 
be  separated  from  the  abdominal  wall,  commencing  at  the 
lower  angle  of  the  incision  toward  the  space  of  Retziu.s.  or 
at  the  sides,  a  great  part  of  the  bladder  being  likewise  freed. 
These  flaps  are  made  large  enough  to  cover  over  the  posterior 
wall  of  the  pelvis.  In  other  cases,  the  technic  consists  in 
transporting  the  sigm»)id  flexure  acrtws  the  jwlvis  and  suturing 
it  in  such  a  way  that  nil  raw  surfaces  are  covere*!  over.  The 
sigmoid  is  only  fixed  below  and  is  nearly  always  suHicientiy 
mobile  to  be  carried  across  the  pelvis  to  the  right  side  as  far 
as  the  cecum.  \\  hen  the  uterus  is  preserved,  the  sigmoid  is 
sutured  to  the  lateral  walls  of  the  exca>-ation  and  across  the 
fundus  of  the  uterus.  When  the  uterus  is  sacrificed,  the  sig- 
moid is  sutiued  to  the  lateral  walls  of  the  excavation  and  to 
the  blad<ler.  Drainage  should  \w  made  through  the  vagina. 
Amaiui   emphasizes  the   fact  that  this  technic  is  particularly 
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advantageous  when  septic  pus  or  genital  abscesses  communi- 
cate with  the  intestine — for  example,  a  pyosalpinx,  or  a  sup- 
purating tumor  of  the  ovary,  opening  into  the  large  bowel; 
and  also  when  genital  abscess  coexists  with  perforative  appen- 
dicitis. The  intestinal  sutures  are  situated  under  the  protec- 
tion of  the  cavity  drained  and  are  extraperitoneal.  Two  vital 
principles  are  involved  in  peritoneal  autoplastic  surgery:  first, 
the  more  vital  principle,  the  prevention  of  infection;  second, 
the  prevention  of  postoperative  intestinal  obstruction. 

Care  of  the  Hypertrophied  Prostate 

Dr.  F.  H.  Clark,  El  Reno,  Okla.:  The  responsibility  for 
early  diagnosis  and  advice  must,  of  necessity,  rest  with  the 
family  physician.  While  this  condition  usually  comes  on  with 
advanced  age,  it  may  occur  even  in  childhood.  Operative  pro- 
cedure is  the  only  treatment  that  offers  hope  for  permanent 
cure  and  a  comfortable  life  after  operation.  The  operation 
which  presents  the  lowest  mortality  is  through  the  lower  per- 
ineal route.  We  should  never  forget  that  10  per  cent,  of  these 
hypertrophied  prostates  become  malignant  if  allowed  to  go  on, 
and  that  our  only  hope  of  avoiding  that  is  an  early  operation. 
We  must  not  forget  that  we  should  continue  to  use  sounds  on 
these  patients  following  operation  until  we  are  certain  that 
there  will  be  no  contraction  of  the  scar  formed  that  may  serve 
as  an  impediment  to  the  free  flow  of  urine. 

Other  Papers  Read 

The  following  papers  were  also  read:  "The -Decay  of  Na- 
tions," by  Dr.  H.  Stern,  New  York;  "Should  Venereal  Infec- 
tions be  Classed  and  Reported  as  Contagious  Diseases?"  by 
Dr.  T.  M.  Paul,  St.  Joseph,  Mo.;  "Extreme  Edema  of  the 
Cecum  and  Ascending  Colon  Following  Gangrenous  Appendi- 
citis," by  Dr.  L.  J.  Dandurant,  St.  Joseph,  Mo.;  "An  Unusual 
Case  of  Dilated  Capillaries,"  by  Dr.  W.  Frick,  Kansas  City, 
Mo.;  "Treatment  of  Tuberculosis,"  by  Dr.  G.  N.  Ryan,  Des 
Moines,  Iowa;  "Acute  Anterior  Poliomyelitis,"  by  Dr.  L.  A. 
Skoog,  Kansas  City,  Mo. 


CLEVELAND  ACADEMY  OF  MEDICINE 

Regular  Meeting,  held  March  17,  1911 

Dr.  Walter  B.  Laffer  in  the  Chair 

Gynecologic  Problems  of  Interest  to  the  General  Physician 

Dr.  Barton  Cooke  Hirst,  Philadelphia:  Too  many  lives 
are  lost  in  this  aseptic  era  from  puerperal  infection.  A  well- 
equipped  obstetric  bag  with  sterile  contents  including  gloves, 
the  shaving  of  patients,  cleansing  of  the  vulva  before  exam- 
ination and  scrupulous  cleanliness  in  the  after-management 
would  unquestionably  reduce  the  morbidity  and  mortality  of 
childbearing.  Moreover,  physicians  should  insist  on  more 
stringent  regulation  and  instruction  of  midwives.  I  wish  to 
emphasize  two  points  in  the  treatment  of  puerperal  infection 
—the  value  of  antistreptococcus  serum  and  the  possibilities  of 
the  operative  treatment  of  pelvic  infections.  As  to  lacerations 
of  the  birth  canal,  I  believe  that  only  by  immediate  repair,  or 
at  least  repair  within  five  days  after  delivery,  can  all  the  in- 
juries be  successfully  repaired  and  their  consequences  avoided. 

About  one-fifth  of  all  women  who  consult  physicians  because 
of  diseases  peculiar  to  their  sex,  are  suffering  from  retrodis- 
placements.  Every  woman  after  confinement  should  be  sub- 
jected to  two  examinations — one  at  the  end  of  three  weeks 
when  she  begins  to  walk,  and  the  other  at  the  end  of  the 
puerperium,  six  weeks  after  delivery.  If  displacement  is  dis- 
covered after  the  first  examination  it  can  be  cured,  in  a  cer- 
tain percentage  of  the  cases,  by  use  of  the  knee-chest  position 
twice  a  day.  If  it  persists,  at  the  end  of  six  weeks,  a  pessary 
with  Swedish  exercises  and  massage  will  effect  a  cure  in  an 
additional  number  of  the  cases.  If  in  spite  of  this  treatment 
the  malposition  still  persists,  early  operation  should  be  ad- 
vised. I  must  still  harp  on  the  sinister  significance  of  genital 
hemorrhage,  especially  in  the  middle-aged,  in  relation  to  car- 
cinoma.    It  cannot  be  too  strongly  emphasized. 

In  the  United  States  2.500  women  die  every  year  from 
eclampsia— about  six  times  as  many  as  should  legitimately  do 


so,  if  the  condition  were  properly  treated.  We  should  Avatch 
more  carefully  for  pre-eclamptic  symptoms  by  urinary  and 
blood-pressure  examinations— especially  the  latter  as  the 
blood-pressure  is  invariably  raised.  It  is  easier  to  prevent 
eclampsia  than  to  cure  it.  The  patient  should  be  placed  in  a 
hospital,  if  possible,  and  energetic  diaphoresis  employed  from 
the  start.  It  is  a  fallacy  that  the  first  step  in  treatment  is 
evacuation  of  the  uterus. 

As  to  moderate-sized  fibromyomata,  if  they  are  not  causino^ 
pressure  symptoms  or  excessive  hemorrhage,  there  is  always 
ample  time,'  years  in  fact,  to  observe  the  rate  of  growth,  to 
watch  for  untoward  symptoms,  and  to  decide  whether  the 
neoplasm  is  a  serious  detriment  to  the  patient  or  not.  This 
is,  I  believe,  the  right  course  to  follow  when  practicable.  In 
ectopic  gestation,  I  believe  in  immediate  operation,  as  I  have 
too  vivid  a  recollection  of  patients  who  have  bled  to  death 
before  I  could  reach  them.  It  is  the  height  of  folly  to  wait 
for  a  reaction  that  may  never  come.  In  pltCcentia  praevia  there 
are  certain  rules  which  might  be  remembered  with  advantage. 
A  vaginal  tampon,  if  big  enough,  will  temporarily  cheek  the 
hemorrhage  until  other  measures  can  be  decided  on.  Version 
followed  by  a  slow  extraction  of  the  fetus  is  applicable  in  a 
majority  of  the  cases.  In  some  cases  of  sterility,  resulting 
from  an  infantile  iiterus,  I  have  obtained  excellent  results  by 
local  electrical  stimulation.  This  is  a  therapeutic  measure 
that  is  not  so  generally  appreciated  as  it  might  be. 

DISCUSSION 

Dr.  Hunter  Robb:  Only  by  the  best  aseptic  technic  can 
infections,  following  labor  and  abortion,  be  prevented.  Every 
physician  should  have  good  surgical  training.  In  my  experi- 
ence, about  one-half  of  these  infections  are  gonorrheal  in  ori- 
gin. In  perineal  tears,  if  the  patient's  condition  is  good,  I 
advise  immediate  repair.  I  have  never  seen  a  patient  bleed 
to  death  in  ectopic  pregnancy;  though  I  have  seen  many  "oper- 
ated to  death."  I  do  not  believe  in  immediate  operation. 
Some  patients  will  stand  it,  but  the  majority  are  in  deep 
shock  and  are  too  weak  to  stand  an  immediate  operation.  In 
the  past  year,  I  have  had  eight  more  of  these  cases  and  the 
patients  all  recovered,  being  operated  on  in  from  two  or  three 
days  to  a  week  or  so.  If  the  patients  are  properly  stimulated 
following  rupture  of  the  pregnancy  they  will  not  bleed  to 
death.  In  my  experience,  a  majority  of  cases  of  sterility  are 
due  to  gonorrheal  inflammation  of  the  tubes. 

Dr.  W.  H.  Humiston:  Retroflexiou  of  the  uterus  is  the 
most  common  complication  following -labor.  The  majority  of 
lacerations  of  the  cervix  heal  of  themselves,  but  if  there  is  a 
mild  degree  of  sepsis  present  healing  is  not  so  rapid  and  there 
is  a  resultant  subinvolution  of  the  uterus,  with  subsequent 
retrodisplacement.  I  treat  such  patients  by  curettage  and 
repair  of  the  cervix,  getting  the  uterus  into  position  in  the 
knee-chest  position,  and  applying  a  properly  fitting  pessary. 
The  patient  is  kept  in  bed  and  is  not  allowed  to  sleep  on  the 
back.  After  getting  up,  the  pessary  is  removed  in  from  eight 
to  ten  weeks.  In  cases  of  rupture  in  ectopic  pregnancy  I  wait 
no  longer  than  it  takes  me  to  get  the  patient  into  the  operat- 
ing room,  and  for  me  to  get  into  the  abdomen.  By  such  treat- 
ment I  have  had  no  fatalities.  About  90  per  cent,  of  my 
operative  cases  are  gonorrheal  in  origin.  In  acute  cases  I 
believe  in  radical  measures.  I  put  the  patient  to  bed,  shave 
the  vulva,  wash  and  cleanse  out  the  vagina  with  soap  and 
bichlorid  of  mercury  solution.  Then  I  carefully  cleanse  the 
cervix  with  alcohol  and  swab  the  cervix  and  canal  with  com- 
pound tincture  of  iodin.  The  vagina  is  then  dried  and  pow- 
dered with  boric  acid,  seven  parts  to  one  part  of  iodoform. 
After  this  the  uterus  is  packed  with  gauze.  After  four  such 
treatments,  in  eight  days  I  begin  the  use  of  douches  of  per- 
manganate of  zinc.  Internally  the  patient  gets  a  mild  diet 
and  hexamethylenamin. 

Dr.  W.  H.  Weir:  How  does  Dr.  Hirst  use  antistreptococcus 
serum?     Does  he  ever  use  it  prophylactically ? 

Dr.  J.  E.  Tuckerman:  Some  cases  of  retrodisplacement  are 
due  to  undue  anxiety  on  the  part  of  the  physician  to  keep 
the  patient  on  her  back,  following  labor. 

Dr.  Lillian  Townslee:  I  used  the  electric  current  in  one 
case  of  infantile  uterus.  After  its  use  for  six  months  the 
organ  had  increased  greatly  in   size  and  the   patient   became 
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pregnant,  later  giving  birth  to  a  normal  cliild.    I  do  not  favor 
immediate  operation  for  ruptured  extrauterine  pregnancy. 

Dr.  B.  C.  Hirst:  T  have  seen  at  least  four  or  five  patients 
who  have  bled  to  death  following  delay  in  operation  for  rup- 
tured ectopic  pregnancy.  At  any  rate,  the  patient  should  be 
in  a  hospital  where  she  can  be  carefully  watched.  In  using 
serum  in  the  treatment  of  septicemia  I  use  80  c.c.  at  a  dose; 
this  is  four  times  the  dose  recommended  by  the  makers.  This 
dose  should  be  repeated  four  times  a  day  and  may  be  used 
for  two  or  three  days.  Possibly  better  results  are  achieved 
with  the  use  of  fresh  antistreptococcus  serum  than  with  older 
samples.  I  agree  partly  with  Dr.  Tuckerman  that  patients 
may  be  kept  too  long  in  bed;  however,  I  do  this  with  a  note 
of  warning,  for  there  is  danger  Qf  later  prolapse  if  the  patient 
gets  up  too  soon. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
Medical   Record,   New  York 

April  1 

1  •Vagaries  of  the  Pneumococcus.     W.  H.  Thomson,  New  York. 

2  The  High   Death-Rate  from  Diphtheria   in  the  United  States. 

E.  C.  Hill.  U.  S.  Army. 

3  *What  Is  Rheumatism?     H.  C.  de  V.  Cornwell,  New  York. 

4  Arthritis  Deformans  and  Its  Relation  to  Intestinal  Putrefac- 

tion.    E.  E.  Cornwall,  Brooklyn,  N.  Y. 

5  The    Hospital    and    the    Young    Physician.       W.    E.    Darnall, 

Atlantic  City,  N.  J. 

6  ♦Source  of  Error  in  the  Diazo  Reaction.     S.   Levinson,  Brook- 

lyn, N.  Y. 

7  A  Case  of  Blood  Extravasation  Into  the  Sclera  from  Indirect 

Violence.     F.  Griffith,  New  York. 

8  Short  Talks  with  My  Students  and  Others  :    Random  Sugges- 

tions for  the  Younger   Practitioners.     R.   H.   M.   Dawbarn, 
New  York. 

1.  Vagaries  of  the  Pneumococcus. — Thompson  has  become 
convinced  that  creosote  carbonate,  in  15-grain  doses,  given 
every  two  or  three  hours,  in  a  specially  prepared  emulsion 
which  is  so  well  borne  by  the  stomach  that  he  has  known  it  to 
stay  down  when  everything  else  was  rejected,  changes  the 
course  of  the  fever  so  that  in  70  per  cent,  of  the  cases  it  ends 
by  lysis  instead  of  by  crisis.  The  extreme  susceptibility  of 
the  pneumococcus  to  the  faintest  trace  of  phenol  may  allow 
of  this  preparation  being  regarded  as  a  true  blood  germicide. 
Thomson  has  seen  no  injurious  effect  produced  by  it  even 
when  its  absorption  causes  the  urine  to  become  dark.  The 
formula  for  this  emulsion  is: 

U  gm.  or  c.c. 

Acacite 18 

Aquae 18  oi 

f.  mucllaginem  tunc  adde 

Creosotl  carbonatis 21      3.3 

Misce  et  adde  : 

Glycerlni 30 

AquiD  menthse  piporltse  ad 240 

Slg.  One  tablespoonful  tl5  grains  of  creosote  carbonate)  every 
2  or  3  hoursT 

This  is  also  his  favorite  prescription  for  pulmonary  phthisis, 
not  that  he  expects  it  to  be  operative  against  the  tubercle 
bacilli,  but  against  the  pyogenic  microorganisms  whose  alli- 
ance with  the  tubercle  bacilli  in  the  linigs  is  so  disastrous. 

3.  Rheumatism. — In  speaking  of  rheumatism,  Cornwell  says 
we  shotild  never  employ  the  term  in  the  description  of  a  symp- 
tom, but  .should  limit  its  application  to  the  conception  of  an 
acute,  constitutional,  self-limited  infectious  process,  with  a 
practically  incontestable  bacterial  etiology,  a  proneness  to 
find  focal  expression  in  the  joints  (arthritic  type),  or  the 
endocardium  (endocardial  type),  and  to  a  less  extent  in  other 
tissues,  and  a  tendency  to  react  specifically  and  characteristic- 
ally to  medication  by  the  salicylates. 

0.  Error  in  the  Diazo  Reaction.— When  a  urine  shows  the 
diazo  reaction,  Levison  says  it  becomes  necessary,  in  order  to 
avoid  mistakes,  to  ascertain  whether  the  reaction  is  not  due 
to  plienolphthaloin.  As  the  presence  of  this  drug  can  be  easily 
demonstrated  by  addition  of  alkalies  it  is  only  necessary  to 
test  tlie  urine  with  a  few  drops  of  some  alkali;  a  pink  or  red- 
dish color  shows  the  presence  of  phenolphthalein.  If  this 
reaction  is  negative  we  have  a  true  diazo  reaction.     But  in 
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case  this  reaction  is  positive  (the  urine  becomes  red  after 
the  addition  of  alkalies),  we  may  have  the  phenolphthalein 
reaction  alone,  or  a  true  diazo  reaction,  together  with  the 
reaction  produced  by  phenolphthalein.  In  order  to  test  the 
urine  in  such  a  case  of  a  suspected  "mixed"  reaction,  add  a 
few  drops  of  some  acid  to  the  test  tube  in  which  there  is  a 
positive  diazo  reaction.  If  the  color  disappears  altogether  and 
appears  again  only  after  the  addition  of  enough  alkali  to 
render  the  mixture  alkaline,  the  reaction  is  due  to  phenolph- 
thalein alone.  If  after  the  addition  of  acid  the  color  becomes 
lighter,  but  does  not  disappear  completely  and  becomes  more 
intense  by  addition  of  enough  alkali  to  render  the  mixture 
alkaline,  the  reaction  is  due  to  the  substance  or  substances 
producing  the  true  diazo  reaction  and  also  to  the  presence  of 
phenolphthalein. 

New  York  Medical  Journal 

April  1 
9     Trachoma.     S.  H.  Brown.  Philadelphia. 

10  A-  Hurried    Bird's-Eye    View   of  the    Problem    of   the    Modern 

Care  of  the  Insane.     M.  Solomon,  Washington,  D.  C. 

11  Improvements    In    the    Optical    Construction    of    Cystoscopes. 

L.  Buerger,  New  York. 

12  The   Problem    of   Prostitution   and  Venereal    Diseases   in    New 

York  Citv.     F.  Bierhoff,  New  York. 

13  *A  New  Method  of  Direct  Transfusion  of  Blood.     A.  L.  Soresl, 

New  York. 

14  *An  I'nusual  Case  of  Infantile  Paralysis.     H.  G.  Harris,  New 

York. 

15  A  Case  of  Diabetic  Glaucoma  and  Operation.     S.   Moskowitz. 

New  York. 

16  Treatment  of  Whooping-Cough.     C.  L.  Henriques.  New  York. 

17  Infundibulin  in  Hemorrhage  Due  to  Uterine  Carcinoma.     J.  C. 

Scott,  Philadelphia. 

13.  Direct  Transfusion  of  Blood, — The  instrument  devised 
by  Soresi  is  said  to  do  away  with  the  necessity  of  opening  the 
blood-vessels  until  they  are  ready  to  be  brought  together,  so 
that  the  blood  may  flow  immediately  from  one  to  the  othe-. 
The  surgeon  is  thus  enabled  to  work  on  the  blood-vessels 
while  the  blood  is  circulating  in  them,  that  is  while  the  lumen 
is  naturally  open  because  it  is  full  of  circulating  blood;  there- 
fore tne  blood-vessels  not  being  contracted  and  retraated  are 
easily  grasped  and  secured  by  the  instrument.  Then  the 
intima  can  without  any  difficulty  be  so  inverted  that  the 
intima  of  the  two  blood-vessels  can  easily  be  brought  in  direct 
contact.  Besides  the  one  to  be  described,  no  other  special 
instrument,  hooks,  serrefines  or  needles  are  necessary.  The 
instrument  is  composed  of  two  small  metal  cylinders  which 
are  put  and  held  together  by  means  of  a  small  bar  and  a 
screw.  Each  cylinder  is  opened  on  its  longitudinal  a.xis  by  a 
simple  pivot,  and  at  one  end,  a  little  below  the  edge,  is  encir- 
cled by  a  crown  of  small  hooks,  the  points  of  which  are 
turned  toward  the  other  end.  The  blood-vessel  is  cuffed  over 
the  hooks  of  the  cylinder;  the  vessels  are  opened  and  the 
anastomosis  is  made.  Two  cases  are  reported  in  which  the 
method  was  used  successfully. 

14.  Infantile  Paralysis. — The  interesting  points  in  Harris' 
case  are  the  length  and  the  severity  of  the  acute  manifesta- 
tions; the  presence  in  the  urine  of  the  colon  bacillus;  the 
effect  of  hexamethylenamin;  the  symptoms  indicative  of 
meningitis  and  tetany;  the  reliel  of  the  symptoms  following 
lumbar  puncture;  the  appearance  of  the  paralysis  on  the  tenth 
day  and  its  disappearance  a  week  later.  It  is  Harris'  belief 
that  the  symptom-compl#»x  tetany  is  a  term  not  infrequently 
applied  to  atypical  cases  of  anterior  poliomyelitis.  Also,  that 
the  question  of  whether  colon  bacillus  infection  may  not  cause 
symptoms  characteristic  of  so-called  tetany,  poliomyelitis  or 
meningitis  is  worthy  of  future  study. 

Boston  Medical  and  Surgical   Journal 

March  m 

18  The  Nurse  and  the  Public  Health.     \.  W.  Goodrich,  New  York. 

19  Fibrous  Stricture  of  the  Rectum.     .7.  P.  Tuttle.  New  York. 

20  •Hemorrhagic   Disease  of  the   New-Born   Infant.     R.   M.   Green 

and  .1.  B.  Swift.  Boston. 

21  Medical  Inspection  of  Schools  In  Boston.     S.  II.  Ayer.  Boston. 

22  .\  Simple,  Quickly  Removable  Head  Bandap<\     E.  C.  Hill.  U.  S. 

Army. 

20.  Hemorrhagic  Disease  of  New-Bom  Infanls.— This  paper  is 
based  on  a  study  of  fifty-one  cases  occurring  in  hospital  practice 
during  a  periotl  of  not  quite  six  years.  The  percentage  inci- 
dence was  1.14.  It  was  noted  that  the  parity  and  civil  status 
of  the  mother,  the  fetal  presentation,  the  duration  of  labor 
and  of  complications  of  labor  and  the  puerperium  are  factors 
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of  no  significance  as  predisposing  or  determining  causes  of 
hemorrhagic  disease  in  the  new-born.  The  seasonal  incidence 
and  the  occurrence  of  hospital  cases  in  groups  tended  strongly 
to  confirm  the  theory  of  the  infectious  etiology  of  the  disease. 
The  earlier  the  onset  of  the  disease,  the  worse  was  its  prog- 
nosis; after  one  week,  the  prognosis  became  relatively,  and 
after  ten  days,  absolutely,  good.  .Clinically  the  disease 
occurred  in  three  fairly  distinct  types,  the  umbilical,  the  sero- 
mucus  and  the  purpuric,  which  have  an  approximate  respec- 
tive mortality  of  60  per  cent.,  50  per  cent,  and  22  per  cent. 
The  gross  total  mortality  was  about  50  per  cent.  The  treat- 
ment was  directed  toward  local  hemostasis  and  increase  of 
coagulability  of  the  blood.  Gelatin  and  rabbit  serum  gave  the 
best  results.  Of  thirteen  patients  receiving  the  gelatin  treat- 
ment, nine  recovered  and  four  died.  Of  twenty-two  patients 
treated  with  rabbit  serum,  twelve  recovered  and  ten  died. 
General  supportive  treatment:  two  recovered,  four  died;  local 
hemostasis:  two  recbvered,  four  died;  no  treatment;  one 
recovered,  two  died. 

Buffalo  Medical  Journal 

March 

23  Heart  Nutrition.     E.  H.  Long,  Bufifalo. 

24  Serums  and  Vaccines.     C.  Hasse.  Elmira,  N.  1. 

Maryland  Medical  Journal,  Baltimore 
March 

25  An  Extensive  Ulcer  of  the  Bladder  Complicating  Early  Preg- 

nancy.   J.  M.  Hundley,  Baltimore.  ,  ,,  ^,     ,  „       *• 

26  Importance  of  Direct  Endoscopy  in  General  Medical  Practice. 

J.  R.  Winslow,  Baltimore. 

27  Medical  and  Surgical  Aspects  of  Tumors,  Including  Inflamma- 

tory  and   Neoplastic   Formations.      J.    C.   Bloodgood,    Balti- 
more. 

Southern  California  Practitioner,  Los  Angeles 
March 

28  *Effects  of  Cholecystitis  on  the  Heart.    R.  H.  Babcock,  Chicago. 

29  ♦Acute  Diffuse  Edema  of  the   Lungs    (Cardiac).     C.   E.   lount, 

Prescott,  Ariz. 

30  Phthisiophobia.     I.  W.  Brewer,  Manila,  P.  I. 

31  A«-Psychologic  Study.     H.  Forline.  Redlands,  Cal. 

32  Cardiospasm.     C.  Moore,  Los  Angeles. 

28.  Chronic  Cholecystitis.— Whenever  Babcock  sees  a  case  of 
cardiac  insufficiency,  from  whatever  cause,  he  always  pays 
close  attention  to  the  liver.  Whenever  he  finds  the  right  lobe 
showing  enlargement  he  pays  particular  attention  to  its  out- 
line. He  says  that  in  most  of  these  cases  when  there  is 
tenderness,  there  is  tension  of  the  right  rectus  and  if  one 
palpates  with  firmness  the  tension  becomes  more  marked.  In 
nearly  all  these  cases,  by  supporting  the  right  hypochondrium 
with  the  left  hand  and  producing  just  a  slight  pressure  with 
the  right  hand,  allowing  the  patient  to  take  a  breath  of  mod- 
erate depth,  one  can  nearly  always  feel  the  border  of  the  liver 
rise  over  the  side  of  the  hand.  Then  palpating  at  the  outer 
border  of  the  rectus,  and  at  the  side  of  the  rectus  one  can 
feel  thfe  convex  border  of  the  liver.  The  left  lobe  is  not  so 
plainly  palpable  as  the  right.  In  some  cases  quick  ballottement 
of  Riedel's  lobe  will  give  the  under  hand  the  sensation  of  a 
soft  body  coming  against  it.  With  these  symptoms  and  with 
tenderness  Babcock  feels  certain  of  his  diagnosis.  A  corrobora- 
tive sign  is  Ewald's  area  of  cutaneous  hyperesthesia.  If  one  runs 
a  finger  or  key  lightly  down  the  patient's  right  back  and 
there  is  left  a  sticking  or  pricking  sensation  opposite  the 
ninth  or  tenth  dorsal  spine,  the  sign  is  present.  It  may 
extend  out  2  or  3  inches.  Many  patients  have  this  cutaneous 
hyperesthesia  and  that  is  a  very  strongly  corroborative  sign 
of  chronic  cholecystitis.  Babcock  emphasizes  the  fact  that 
gall-bladder  disease  is  more  frequent  than  is  generally  recog- 
nized, and  that  its  effects  on  the  heart  or  circulatory  system 
may  be  much  more  pronounced  than  is  suspected,  and  hence 
may  be  a  cause  of  myocardial  breakdown. 

29.  Acute  Diffuse  Edema  of  the  Lungs. — The  three  cases 
cited  by  Yount  occurred  in  women  in  a  fair  state  of  health, 
suddenly  and  at  night.  They  were  48,  50  and  67  years  of  age 
respectively.  All  three  patients  believed  themselves  dying; 
two  were  rescued  from  "drowning"  in  their  own  secretions. 
Yount  believes  that  one  case  might  be  considered  as  of  cardio- 
toxie  origin,-  but  the  other  two  he  considers  to  be  of  the 
cardioneurotic  type.  Frequent,  previous  examinations  of  the 
urine  in  these,  cases  failed  to  show  evidence  of  nephritis  in 
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anv  case.  There  was  loss  of  radial  pulse  in  all  three  women 
for  a  time,  i.  e.,  greatly  lessened -blood-pressure.  Two  of  the 
patients  died. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 

Northwestern  Lancet,  Minneapolis 

March  15 

33  A    Demonstration    of    the    Serodiagnosis    of    Syphilis.      R.    H. 

Mullin,  Minneapolis       „^     _,     _,        ^     »     t^       ,^  am 

34  Progressive  Therapeutic  Standards.     C.  A.  Donaldson,  Minne- 

35  *Sexual  Excitability  in  Men  of  Advanced  Years.     F.  R.  Wright, 

Minneapolis.  .  ,,     .    ^ 

36  Vesical   Calculi.      C.   J.    Holman.   Mankato. 

35.  This  article  was  also  published  in  the  American  Journal 
of  Dermatology,  November,   1910. 

Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 
March 
Ocular  Headache  and  Its  Relief.     F.  C.  Heath.  Indianapolis. 
The  Laboratory  Versus  Clinical  Methods  in  Practice  of  Medi- 
cine.    D.  M.  Green,  Muncie. 
Autointoxication   from   the   Alimentary   Canal.      P.   B.    Carter, 

Macy. 
Suggestions  in  Cardiac  Therapy.     A.  C.  Kimberlin,   Indianap- 

Present  Trend  of  Operative  Obstetrics.     G.  B.  Jackson,   Indi- 
anapolis. 

Southern  Medical  Journal,  Nashville,  Tenn. 
MarcJi 
Southern  Surgeons  and  Surgery — Before,  During  and  After  the 

Civ:l  War.     W.  O.  Roberts,  Louisville,  Ky. 
Factors  that  Influence  the  Prognosis  in  Operations  for  Cancer. 
G.  W.  Crile    Cleveland,  Ohio. 

44  *A  Case  of  Aneurvsm,  with  a  New  Method  of  Ligature  of  the 

Left  Subclavian  Artery.     J.  G.  Sherrill,  Louisville.  Ky. 

45  *Complete  Absence  of  the  Vagina  ;  an  Operation  for  the  Forma- 

tion of  a  Plastic  Vagina.     A.  H.  Ferguson,  Chicago. 

46  *Acute  Multiple  Urogenous  Abscess  of  the  Kidney  Resembling 

Acute  Unilateral  Hematogenous  Nephritis.     G.  T.  Vaughan, 
Washington,  D.  C.  „       ,     ^.  ^ 

47  Suppurating  Echinococcus   Cyst  of  the  Liver;  Enucleation  of 

Sac  ;  Recovery.     J.  C.  Oliver,  Cincinnati. 

48  Diagnosis  of  Extrauterine  Pregnancy — When  and  When  Not  to 

Operate.     E.  G.  Zinke,  Cincinnati. 

49  Omentopexy.     M.  H.  Richardson,  Boston. 

44.  A  Case  of  Aneurysm. — The  patient  whose  case  is  cited 
by  Sherrill  had  a  pulsating  tumor  about  the  size  of  a  small 
melon  situated  at  the  upper  part  of  the  thorax,  extending  from 
near  the  median  line  and  just  above  the  level  of  the  clavicle 
downward   and   outward   almost    to   the    margin   of   the   pec- 
toralis  major  muscle.    This  tumor  pulsated  synchronously  with 
the  heart  and  was  distinctly  expansile  in  character.     No  dis- 
tinct bruit  could  be  heard  over  the  tvunor,  but  an  accentuated 
second  sound  of  the  heart  was  easily  detected.     The  patient 
had  an  almost  imperceptible  pulse  in  the  left  radial  and  it  was 
delayed  somewhat  compared  to  that  of  the  right  radial.     The 
pulse  of  the  left  carotid  was  synchronous   with   that  of   the 
right  radial;  no  tracheal  tug;   no  marked  dyspnea;  no  cough 
and  no  interference  with  deglutition  or  respiration.     A  diag- 
nosis   of    subclavian    aneurysm    was    made,    and    the    various 
methods  of  treatment  were  discussed.     It  was  finally  decided 
to   ligate   the    subclavian   in    the    first   portion    of   its    course 
by   attacking   it    from    the   posterior   surface    of   the    thorax. 
An    incision    was    made    along    the    posterior    margin    of    the 
scapula  about  4  inches  long,  dividing  the  skin  and  the  muscles 
attached  to  the  posterior  portion  of  this  bone.     It  was  joined 
by    an   incision   running   from    its    inferior   extremity    to   the 
spinous    process.      A    similar    incision    was    carried    from    its 
upper  end  in  toward  the   spine.     The  soft  tissues  were  dis- 
sected from  the  ribs  with  the  skin  and  all  hemorrhage  con- 
trolled.    The  second,  third  and  fourth  ribs  were  removed  for 
a  distance  of  about  3  inches.     The  intercostal  muscles  were 
lifted  off  the  pleura;  the  latter  was  gently  pushed  downward 
and  outward  with  the  finger  and  the  subclavian  artery  readily 
came  into  view  as  it  left  the  aorta  at  the  level  of  the  fourth 
dorsal  vertebra.    A  small  opening  was  made  in  its  sheath  and 
the  needle  was  readily  carried  around  it  and  a  No.  3  catgut 
ligature  placed  in  position.    At  this  point  of  the  operation,  it 
was   discovered  by   the   assistants   that   the   pulsation   in   the 
aneurysm  did  not  cease.   Further  search  revealed  below  the  origin 
of  the  subclavian  a  rounded  mass,  seemingly  not  larger  than 
a   small   orange,  which   was   pulsating.     The    ligature   on   the 
subclavian  being  useless  was  removed.  This  having  been  accom- 
plished the  wound  was  closed  and  the  patient  left  the  table  in 
good  condition,  and  within  an  hour  he  was  conversing  freely 
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with  the  attendants  in  the  ward.  He  died  ten  dajs  later  on 
rising  up  suddenly  in  bed  to  eat  his  meal.  The  necropsy 
demonstrated  an  aneurysm  of  the  arch  of  the  aorta  in  its 
lower  portion,  which  had  ruptured  into  the  esophagus.  Wiiile 
he  failed  to  accomplish  the  object  desired  in  this  case,  the 
cure  of  the  subclavian  aneurysm,  Sherrill  feels  that  the  pro- 
cedure employed  is  feasible  and  an  easy  method  of  access  'to 
the  first  portion  of  the  left  subclavian. 

45.  Abstracted  in  The  Journal,  Jan.  14,  1911,  p.  140. 

46.  Abscess  of  the  Kidney. — The  symptoms  of  the  condition 
noted  by  Vauglian  are  the  same  as  those  seen  in  acute  hema- 
togenous nephritis,  and  the  treatment  is  the  same. 

Journal  of  the  Kansas   Medical  Society,  Kansas  City 
March 
r>0     Gall-Stoncs  and  Their  Diagnosis.     C.  J.  McGee.  Leavenworth. 
51     Placenta  Prtevla.     F.  A.  Carmichael,  Goodland. 
oli     Salvarsan.     N.  C.  Morrow,  Altamont. 
oH     Suppurative  Otitis?  Media.     C.  L.  Zugg,  Kansas  City. 
54     Expert  Testimony.     F.  M.  Brady. 

Archives  of  Pediatrics,  New  York 
March 
55*   Value  of  Lumbar  Puncture  and  of  the  Leukocyte  Count  in  the 
Diagnosis   of  Acute   Pollomyelo-Eneephalitis.      J.    L.   Morse, 
Boston. 

56  A  Clinical  Study  of  Eighty-Six  Cases  of  Empyema  in  Children. 

F.  Huber.  New  York. 

57  *A    Case    of    Mediastinal    Cyst    Producing   Compression    of    the 

Trachea.    Ending    Fatally,    in    an    Infant    of    Nine    Months. 
A.  D.  BJackader  and  D.  J.  Evans,  Montreal. 

58  'A  Collected  Study  of  Sixty  Cases  of  Meningitis  and  Conditions 

Simulating  Meningitis.     A.  Sophian,  New  York. 
50     Disturbed  Function  of  the  Thyroid.     S.  V.  Haas,  New  York. 
60  *Typhoid    Infection    Involving   Only    the   Gail-Bladder.      W.    G. 

Elmer,  Philadelphia. 

55.  Value  of  Lumbar  Puncture.— Morse  believes  that  it  seems 
safe  to  conclude  from  the  present  data  that  during  the  acute 
stage  of  acute  poliomyeloencephalitis  the  cerebrospinal  fluid  is 
clear  and  not  infrequently  under  somewhat  increased  pressure; 
that  it  often  shows  a  fibrin  clot,  which  may  persist  for  two 
or  three  weeks  and  perhaps  longer;  that  it  always  contains  an 
excess  of  cells;  that  these  cells  are  chiefly  of  the  mononuclear 
type,  most  of  them  being  lymphocytes;  and  that  these  changes 
are  present  before  the  appearance  of  the  paralysis.  These  changes 
are,  however,  identical  with  those  found  in  tuberculous  men- 
ingitis, the  disease  with  which  it  is  most  likely  to  be  con- 
founded. It  is  true,  of  course,  that  the  cerebrospinal  fluid  in 
the  tuberculous  meningitis  contains  tubercle  bacilli.  They 
are  missed  in  about  90  per  cent,  of  the  cases,  however,  if  the 
examination  is  the  usual  routine  one.  If  tubercle  bacilli  are 
found  in  the  cerebrospinal  fluid,  the  diagnosis  of  tuberculous 
meningitis  is,  of  course,  positive;  if  they  are  not  found,  the 
examination  of  the  fluid  is  of  no  assistance  in  the  diagnosis 
between  tuberculous  meningitis  and  acute  poliomyeloenceph- 
alitis. 

The  characteristics  of  the  cerebrospinal  fluid  in  the  early 
stage  of  acute  poliomyeloencephalitis  are  so  difi"erent  from 
those  in  the  early  stage  of  cerebrospinal  meningitis,  in  which 
the  flufd  is  turbid  or  purulent,  contains  a  large  number  of 
polynuclear  cells  and,  as  a  rule,  numerous  meningococci— that 
in  Morse's  opinion  there  is  no  possibility  of  confusing  them 
Lumbar  puncture  is,  therefore,  of  the  greatest  assistance  in 
diflerentiating  between  these  two  conditions.  It  is  of  equal 
value  in  distinguishing  acute  poliomyeloencephalitis  from  in- 
fluenzal and  pneumococcus  meningitis  and  from  meningitis  due 
to  tlie  pus  organisms.  The  changes  in  the  cerebrospinal  fluid 
in  the  early  stage  of  acute  poliomyelocencephalitis  are  so  defi- 
nite that  when  they  are  found  it  is  possible  to  e.xclude  all 
diseases  outside  of  the  meningitides.  Lumbar  puncture,  there- 
fore, provides  a  most  valuable  means  of  diagnosis  in  this 
disease.  Unfortunately,  there  is  nothing  whatever  charac- 
teristic about  the  early  symptoms  of  acute  poliomyeloenceph- 
alitis, and  in  order  to  recognize  tlie  disease  early.*  before  the 
onset  of  the  paralysis,  at  a  time  when  treatment  mi^iit  pos- 
sibly be  of  some  value,  it  would  be  necessary  to  do  a" lumbar 
puncture  on  every  sick  child.  This  hardly  seems  a  rational 
procedure.  Treatment  can  do  no  good  after  the  appearance  of 
the  paralysis,  because  the  harm  is  then  alreadv  done  Lum- 
bar puncture  at  this  time  simply  makes  possible  the  verifica- 
tion ot  tlo  clinical  diagnosis.  The  value  of  lumbar  puncture 
in    the    early    diagnosis    of    acute    poliomyeloencephalitis    is 


therefore,  very  limited,  in  spite  of  the  marked  changes  in  the 
cerebrospinal  fluid  in  this  disease.  Morse  regards  tne  leu- 
kocyte count  as  of  little  or  no  assistance  in  the  early  diagnosis 
of  acute  poliomyeloencephalitis.  There  is  at  present  not 
sufficient  evidence  to  show  whether  or  not  there  is  a  relative 
or  absolute  lymphocytosis  in  the  early  stages. 

57.  Abstracted  in  The  Joubnal,  June  11,  1910,  p.  1996. 

58.  A  Study  of  Meningitis.— In  only  nine  of  the  sixty  cases 
investigated  by  Sophian  was  a  correct  clinical  diagnosis  made 
by    the  attending  physician.    In  only  one  case  was  a  diagnosis 
of  meningitis   not  made.     This  case   was   named   a   myelitis. 
From  this  study  it  is  evident  that  of  the  true  inflammations  of 
the   meninges,   tuberculous   meningitis   is   the   form   most   fre- 
quently encountered   (sixteen  cases),  and  most  often  confused 
with   the  other  forms,  especially  with  epidemic  cerebrospinal 
meningitis.     Of  the  conditions  simulating  meningitis,  Sophian 
found    bronchopneumonia   in   children,   especially   those   forms 
with  apical  lesions,  most  often  mistaken  for  meningitis.    Other 
conditions  were  gastroenteritis,  other  acute  infections,  such 
as  typhoid,  and  other  conditions  of  the  central  nervous  sys- 
tem   such   as   cerebrospinal    lues,   and   anterior    poliomyelitis 
bophian   believes   that   in   the   majority   of   cases   tuberculous 
meningitis  can  be  diagnosed  clinically;  the  clinical  picture  is 
as  a  rule,  very  definite  and  distinct.     Epidemic  cerebrospinal 
meningitis  has  also,  as  a  rule,  a  definite  and  distinct  svmptom- 
complex.      Still,   the   two   conditions,   while    frequentlV   easily 
diff-erentiated,  may  sometimes  so  closely  resemble  each  other 
chnically,  especially  in  the  late  .stages  *of  cerebrospinal  men- 
ingitis or  the  early  stages  of  tuberculous  meningitis    that  it 
may   be  impossible   to  make  a  clinical   differential   diagnosis 
The  other  acute  forms  of  meningitis,  those  caused  by  Strepto- 
coccus pyogenes.  Streptococcus   mucosus  capsulatus,' the  pneu- 
mococcus, and  B.  inftuenza',  present  almost  the  same  svmptom- 
complex  as  epidemic  meningitis.     The  history  of  previous  dis- 
ease, such  as  otitis  media,  may  be  of  some  help,  but  the  diag- 
nosis can  only  be   established  definitely  by   lumbar  puncture 
and  examination  of  the  cerebrospinal  fluid.     Meningism  com- 
plicating other  acute  infections,  while -sometimes  difficult   to 
differentiate  from  epidemic  meningitis,  can,  as  a  rule,  be  diag- 
nosed.    Polioencephalitis  often  resembles   tuberculous  menin- 
gitis clinically;  however,  here  the  local  palsies,  such  as  hemi- 
plegia are  extensive   and   permanent. 

Blood  count  is  of  aid  in  diagnosis.     The  principal  features 
are,  in  the  cerebrospinal  form,  the  high  leukocytoses  of  20,000 
or  more,  with  the  high  relative  polynucleosis  up  to  99  per  cent. 
In  the  tuberculous  meningitis  is  seen  a  moderate  leukocytosis, 
up  to   18,000  or  occasionally  more,  with  a  moderate  relative 
polynucleosis  up  to  80  per  cent,  or  more.     Poliomyelitis  and 
polioencephalitis   in   the   febrile  stage   show  a  slight   leukocy- 
tosis;    meningism    secondary    to    another    disease    of    course 
gives    a    blood-count    depending    on    the    disease    causing,   it. 
Sophian   urges  that  once  a  clinical  diagnosis  of  meningitis  is 
made,  whatever  the  form,  a  lumbar  puncture  should  always 
be  performed.     A  clinical  diagnosis  is  never  certain  and  even 
with  a  complete  picture  of  a  type  of  meningitis  errors  may  be 
made.    A  study  of  the  cerebrospinal  fluid  will,  in  the  case  of 
acute  suppurative  meningitis,  enable  one  at  the  first  examina- 
tion,  as   a   rule,   to   find   the    infecting   organism.     The   very 
unusual  exceptions  are  rarely  in  the  very  onset  of  epidemic 
cerebrospinal   meningitis,   before   the  organism   is   free   in   the 
cerebrospinal  fluid,  or,  as  already  mentioned,  a  localizetl  men- 
ingitis, as  the  localized  pneumococcus  meningitis  mentioned  in 
Holt's    cases.      It    is    important,    especially    in    meningococcus 
infection,  when  a  positive  culture  is  desired,  to  subinoculate  the 
sediment  on  suitable  culture  media  as  scxm  as  possible  after 
withdrawal   from   the  canal.     In   tuberculous  meningitis  in  a 
very  large  percentage  of  cases  the  bacilli  can  be  found  in  the 
cerebrospinal    fluid    at    some    time   during    the   course   of   the 
disease,  usually  the  first  examination  being  sufficient  to  dem- 
onstrate the  organism.     When  one  can  put   the  cerebrospinal 
fluid   aside    immediately    to   obtain    the    unbroken    fibrin   net- 
work, as  was  done  in  Hemenwav's  cases,  the  chances  of  finding 
the   bacilli   are   much   larger.     Animal   inoculation   in   positive 
cases,  where   bacilli  have  not   been   found,  produces  tubercu- 
losis in  four  to  six  weeks. 

Cytologic  examination  is  extremely  important.    The  increase 
in   the   number   of   cells   in   inflammatory    meningitis   is   con- 
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Btant;  in  the  suppurative  forms  ot  meningitis  the  prepon- 
derance of  polynuclear  leukocytes  is  striking;  in  the  late 
stages  of  cerebrospinal  meningitis,  however,  as  in  chronic  basic 
meningitis,  a  relative  lymphocytosis  is  present;  in  tuberculous 
meningitis  the  excess  of  lymphocytes  up  to  100  per  cent,  is 
marked;  occasionally,  however,  one  will  see  a  tuberculous 
fluid,  in  which  bacilli  have  been  found,  which  is  cloudy  and 
shows  an  excess  of  polynuclear  leukocytes,  up  to  90  per  cent. 
The  gross  fibrin  content  of  the  fluid  after  standing  is  a  fairly 
constant  guide,  there  being  an  increase  in  meningitis,  and  very 
little  fibrin  in  normal  fluid.  The  reduction  test  of  Fehling's 
solution  has  been  found  of  no  value  by  Sophian.  Noguchi's 
globulin  test,  in  a  small  number  of  fluids  examined,  was  sub- 
stantiated in  inflammatory  condition,  a  positive  reaction  being 
.present,  indicating  an  increase  of  the  globulin  content  in  the 
cerebrospinal  fluid. 

CO.  Typhoid  Infection. — The  case  reported  by  Elmer  was  that 
of  a  young  girl  who  was  infected  with  typhoid,  but  who  re- 
sisted the  infection,  except  for  one  organ,  namely,  the  gall- 
bladder, and  her  illness  in  his  opinion  was  due  solely  to  the 
cholecystitis.  That  she  was  infected  with  the  poison  of 
typhoid,  he  says,  there  can  be  no  doubt,  because  eleven  other 
patients  who  had  been  drinking  milk  from  the  same  dealer 
developed  typhoid  in  its  characteristic  form.  About  eighteen 
days  after  she  had  ceased  to  drink  the  milk,  she  developed  a 
little  fever.  She  had  no  nose-bleed,  no  vomiting,  no  pain  in 
back  or  limbs,  but  had  not  felt  well  for  some  weeks.  She 
had  pain  in  the  right  side  of  the  abdomen.  The  edge  of  the 
spleen,  when  a  full  inspiration  was  taken,  could  just  be  felt 
but  was  very  indefinite.  The  gall-bladder  could  easily  be 
palpated;  it  was  distended  and  very  tender.  The  temperature 
ran  an  irregular  coiirse,  with  marked  daily  remissions,  reach- 
ing 103  F.  or  a  little  more  in  the  late  afternoons.  Pulse  varied 
from  80  to  100.  Leukocyte  count  was  7,000.  The  patient 
did  not  seem  ill,  was  usually  hungry,  was  in  good  spirits 
mo*t  of  the  time,  and  had  none  of  the  apathy  which  usually 
results  from  the  toxemia  of  typhoid.  The  urine  was  normal. 
On  the  seventh  day,  Elmer  found  three  typical  rose  spots  on 
the  abdomen,  the  first  that  had  appeared;  and  on  the  follow- 
ing day  he  obtained  a  characteristic  clump  reaction  with  a 
dilution  of  1  to  50.  The  complete  relief  from  all  symptoms 
when  the  gall-bladder  began  draining,  and  the  absolutely 
normal  temperature  which  began  about  thirty-six  hours  later 
and  continued  without  variation  all  through  the  convalescence, 
and  the  fact  that  the  patient  seemed  and  felt  perfectly  well 
from  the  time  the  gall-bladder  was  relieved,  led  Elmer  to  the 
conclusion  that  there  could  be  no  sloughing  intestinal  ulcers 
or  extensive  lymphatic  involvement. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia 

February 
61     Cerebral  Decompression.     C.  H.  Frazier,  Thiladelphia. 
02     Malaria.     W.  Pepper,  Philadelphia. 

G3  'Experimental  Production  of  I>"pros.v  in  the  Monkey   (Macacus 
Rhesus).     C.  W.  Duval,  Philadelphia. 

63.  This  article  was  also  published  in  the    Journal  of  Experi- 
mental Medicine,  March,   1911. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

March 

64  A    Neuro-Eplthelioma    Developing    from     a    Central     Gliosis, 

After   an   Operation   on   the   Spinal   Cord.      M.    G.    Schlapp, 
New  York. 

65  Facial  Hemiatrophy  in  a  Boy  Ten  Years  Old.     G.  A.  Moleen, 

Denver,  Colo. 

66  Colloid  Bodies  in  the  Central  Nervous  System  :  Their  Presence 

After  Severe  Traumatism  in  a  Case  of  Dementia   Paretica. 
N.  S.  ITawger,  Philadelphia. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

March 

67  Chemical  Studies  of  the  Brain  in  Cases  of  Dementia  Prsecox. 

W.  Koch.  New  York. 

68  The  Blood-Supply  of  the  Kidney.     The  Influence  of  the  Vagus 

on  the  Vascularity  of  the  Left  Organ.     R.  Burton-Opitz  and 
D.  R.  Lucas,  New  York. 

69  Calcium   Metabolism    in   a    Case   of   Infantile  Tetany.      H.    D. 

Haskins  and  H.  J.  Gerstenberger,  Cleveland. 

70  'The  Succus  Entericus.     11.  O.  Moscnthal,  New  York. 

71  'Absorption    from    Intramuscular   Tissue.      J.    Auer   and   S.    J. 

Meltzer,  New  York. 

72  'Relations  of  the  Interstitial  Cells  of  Leydig  to  the  Production 

of  an  Internal  Secretion  by  the  Mammalian  Testicle.     F.  M. 
Uanes,  New  York. 


I'i  A  Histologic  and  Chemical  Study  of  the  Fatty  Matter  of 
Normal  and  Cryptorchid  Testicles.  F.  M.  Hanes  and  J. 
Rosenbloom,  New  York. 

74  'Cultivation  of  the  Leprosy  Bacillus  from  the  Human  Tissues, 

with  Special  Reference  to  the  Amino-Acids  as  Culture  Media. 
C    W    Duval,  New  Orleans. 

75  'Experimental  Production  of  Leprosy  in  the  Monkey   (Macacus 

Rhesus).     C.  W.  Duval,  New  Orleans. 

76  Chemo-Immunologic    Studies   on    Localized    Infections.      R.    V. 

I^amar,  New  York.  ,    ,       „    .     .         .     -^        , 

77  Cultivation   of  Tissues   in  \itro   and   Its  Technic.     A.   Carrel 

and  M.  T.  Burrows,  New  York. 

70.  The  Succus  Entericus.— In  experiments  on  dogs,  Mosen- 
thal  noted  that  a  nitrogen  equivalent  to  about  35  per  cent, 
of  the  nitrogen  intake,  though  not  necessarily  derived  directly 
from  it,  is  daily  secreted  in  the  succus  entericus  in  dogs  on  a 
mixed  diet;  about  10  per  cent,  is  excreted  in  th6' feces,  and 
about  25  per  cent,  is  reabsorbed.  The  amount  of  reabsorbed 
nitrogen-containing  material  is  considerably  larger,  if  the 
bile  and  pancreatic  secretion  are  included.  Mosenthal  says 
that  the  metabolic  significance  of  this  reabsorption  can  only 
be  surmised.  That  it  is  probably  of  great  importance  is  indi- 
cated by  the  fact  that  in  the  experiments  recorded  by  him, 
the  amount  of  nitrogen  reabsorbed  equaled  approximately  25 
per  cent,  of  the  nitrogen  intake. 

71.  Absorption  from  Intramuscular  Tissue. — Because  the 
correctness  of  their  previous  work  on  absorption  from  intra- 
muscular tissue  was  questioned,  Auer  and  Meltzer  repeated 
their  experiments,  proving  again  that  the  absorption  after 
intramuscular  injections  is  far  superior  to  that  after  injec- 
tions into  subcutaneous  tissue,  approaching,  in  its  effectiveness 
that  of  an  intravenous  injection.  The  experiments  were  made 
on  rabbits,  and  the  results  obtained  were  constant. 

72.  The  Interstitial  Cells  of  Leydig. — It  is  '.laimed  by  Ilanes 
that  the  mammalian  testicle  elaborates  aii  internal  secre- 
tion necessary  to  the  normal  development  of  secondary  sexual 
characters.  The  spermatogenic  cells  play  no  part  in  the  forma- 
tion of  this  secretion.  One  function  of  the  Sertoli  cells  is  to 
supply  fat  to  the  developing  sperm  cells.  In  the  absence  of 
the  sperm  cells  from  the  mammalian  testicle,  fat  accumulates 
in  large  amount  in  the  Sertoli  cells.  The  Sertoli  cells  seem 
to  take  no  part  in  the  production  of  an  internal  secretion. 
The  interstitial  cells  of  Leydig  are,  in  all  probability,  respon- 
sible for  the  production  of  an  internal  secretion  of  the  mam- 
malian testicle. 

74.  A  paper  on  the  same  subject  is  published  in  the 
Archives  of  Internal  Medicine,  February,  1911,  and  is  ab- 
stracted in  The  Joubnal,  March  25,  1911,  p.  925. 

75.  This  paper  is  also  published  in  the  University  of  Penn- 
sylvania Medical  Bulletin,  February,  1911. 

Texas  State  Journal  of  Medicine,  Fort  Worth 
March 

78  Puerperal  Sepsis  and  Hints  on  Its  Management.     J.  B.  McMil- 

lan, Paris. 

79  An  Overlooked  Source  of  Puerperal  Infection.     E.  F.  Wright, 

Rovse. 

80  The  Care  of  the  Puerpera.    C.  R.  Hannah.  Dallas. 

81  The  Care  of  Pregnant  Women  During  Pregnancy  and  at  Con- 

finement.    C.  A.  Schultz,  Alvarado. 

82  Obstetric  Work  in  Country  Practice.     W.  B.  Huey.  Elcampo. 

83  Chloroform  During  the  Second  Stage  of  Labor.     J.  M.  Meason, 

Bono. 

84  Delayed  Union  and  Ununited  Fractures.     W.  A.  Duringer,  Fort 

Worth. 

Virginia  Medical  Semi-Monthly,  Richmond 

March  2k 

85  Value  of  Lavage   in   Therapeutics,   and  Its  Frequent  Neglect. 

G.   P.    Hamner,    Lynchbui'g. 

86  Poisonous    Serpents  "and    Treatment    of   Their    Bites.      W.    F. 

Driver.  New  Market. 

87  Corneal  Ulceration  and  Its  Treatment.     H.  H.  McGuire,  Win- 

chester. 

88  Relation    of   Alcoholism    and    Drug   Addictions   to    Preventive 

Medicine.    T.  D.  Crothers,  Hartford,  Conn. 

89  'Opium    Poisoning — An    Unusual    Antidote.      P.    M.    Strother, 

Scottsville. 

89.  Opium  Poisoning. — The  patient  in  this  case  took  a 
2-ounce  mixture  of  tincture  of  opium  ani  tincture  of  arnica, 
equal  parts.  At  4  p.  m.,  four  and  a  half  hours  later,  her 
husband  found  her  in  a  deep  sleep,  and  seeing  the  empty  bot- 
tle, immediately  aroused  her  and  administered  warm  mustard 
water  until  vomiting  was  induced.  Strother  reached  her  at 
4:30  p.  m.     He  found  her  awake  and  rational,  though  very 
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drowsy.  Pulse  was  136  and  small;  respiration  was  26;  the 
pupils  were  pin-head  in  size.  She  complained  only  of  nausea 
and  vomiting.  Strychnin,  1/30  grain,  and  atropin,  1/150  grain, 
were  given  hypodermically,  and  a  cup  of  hot  black  coffee  by 
mouth,  the  latter  being  soon  vomited,  but  the  dose  was 
repeated.  During  the  ensuing  three  hours,  the  pulse-rate 
giadually  fell  to  120,  with  better  volume,  and  respiration  to 
20,  when  Strother  repeated  the  stryci.nin,  1/30  grain,  omitting 
the  atropin.  After  another  three  hours  the  pulse  was  96  and 
of  fair  volume,  and  respiration  was  17.  At  the  end  of  six 
hours  more,  the  pulse  was  68,  and  respiration  was  normal. 
Strother  asks:  Was  the  tannin  content  of  the  arnica  suffi- 
cient to  antidote  the  morphin  in  the  laiidarium  chemically, 
or  did  the  depressant  effect  of  the  arnica  on  the  vagi  antidote 
the  opium  physiologically? 

Alabama   Medical  Journal,  Birmingham 
Februai-y 

90  Indications  for  the  Removal  of  Adenoids  and  Tonsils.     J.   R. 

Snvder.  Birmingham. 

91  Electric   Treatment   of   Poliomyelitis.     T.   A.   Williams,   Wash- 

ington. D.  C. 

92  Among  Ourselves.     H.  Johnston.  Birmingham. 

93  Lumbar  Puncture  as  a   Diagnostic  and  Therapeutic   Measure. 

A.  A.  Walker,  Birmingham. 

94  Importance    of    Biology    to    Rational    Medicine.      E.    P.    Rig-gs, 

Birmingham. 

Therapeutic  Gazette,  Detroit 
March 

95  ♦The  Scientific  Evidence  of  the  Possibility  of  Intestinal  Anti- 

sepsis.    H.  C.  Wood,  Philadelphia. 

96  Symptomatic   Relief  in   Aortic  Aneurysm  by  Wiring  and   Gal- 

vanism  (Moore-Conradi  Method).     E.  J.  G.  Beardsley,  Phil- 
adelphia. 

97  *Action    of    Gossvpii    Cortex    on    Uterine   Contractions.      J.    C. 

Scott.  Philadelphia. 

98  Magueys  and   Maguey   Sap  or  Aguamiel.  a  Therapeutic  Agent 

of  High  Value.     C.  S.  Dolley,  Mexico  City,  Mexico. 

95.  Abstracted  in  The  Journal,  Dec.  17,  1910,  p.  2172. 

97.  Action  of  Gossypii  Cortex. — The  effect  of  this  agent  on 
the  uterine  contractions  was  studied  by  Scott.  He  found  that 
the  drug  acts  as  well  on  the  excised  uterus  as  on  the  uterus 
■with  blood  and  nerve  supply  intact.  In  view  of  the  extremely 
uncertain  properties  and  keeping  qualities  of  ergot  and  its 
preparations,  and  the  fact  that  gossypii  cortex  is  stable  and 
very  active,  as  shown  on  the  cat's  utenjs,  Scott  thinks  this 
drug  is  deserving  of  a  more  e.xtended  clinical  use  in  the  class 
of  cases  in  which  ergot  js  indicated. 

Northwest  Medicine,  Seattle 
March 

99  Value  and  Handicap  of  the  Medical  Profession.     J.  T   Ronald 

Seattle. 

100  Treatment  of  Joint  Infections  by  Aspiration  and  Injection  of 

2  Per  Cent.   Formalin  In  Glycerin.     C.   L.   Poley,  Portland 
Ore.  ' 

101  Diagnostic   Significance   of   Mucus  in  the  Test   Meal       H    P 

Marshall.  Spokane,  Wash. 

102  Helpful  Points  in  Anesthesia.     C.  G.  Parsons,  Denver    Colo 
lO.-i     Malaria  in  Utah.     C.  M.  Clark,  Provo,  Utah. 

104     Imbalance  of  Ocular  Muscles.     A.  H.  Sawins,  Spokane    Wash 
10.J     Tul>erculous  Meningitis.    J.  H.  Bristow,  Portland,  Ore 
10(!     Insect  Bites.     R.  A.  Pearse,  Brlgbam  City,  Utah. 

Pennsylvania   Medical  Journal,   Athens 

March 

107  *Arterial  Hypertension  and  Its   Relation  to  Morbid  Chances  in 

the  Eye.     L.  C.  Peter.  Philadelphia.  -^"""ges  m 

108  A   Case   of   Varlx   or  -\nKloma    Venosum   of  the   Orbit       T    P 

Kllnedlnst.  York.  ' 

109  'The    Pelvic    Fascia    with    Relation    to   the  Operation    for   Cvs- 

tocele,     R.   E.   Brenneman,  Pittsburg. 

110  'Cecostomy  Versus  Appendlcostomy  for  Colon  Lavage      W    M 

Beach,  Pittsburg.  '       ' 

111  'An  Operation  for  Ankylosis  of  the  Hip  in  Which  Baer's  Mem- 
,,„ brane  Was  l?sed.     G.  (J.  Davis,  I'hlladelphla. 

112  *Treatment  of  Acne  Vulgurls.     J.  G.  Burke    Pittsburg 

U'^     Progress  In   Empirical  Therapeutics.     J.   W.   Boyce    IMttsburz 

114     The    Law   Governing   Suits   for   Malpractice  in   Pennsylvania: 

S.  Scovllle.  Philadelphia.  •' 

107.  Arterial  Hypertension.— The  systolic  blood-pressure 
was  carefully  taken  by  Peter  in  104  cases,  mostly  chronic 
interstitial  nephritis,  in  which  there  was  a  neuroretinitis  or  a 
retinitis.  For  purposes  of  comparison  nine  cases  of  syphilitic 
neuroretinitis  are  included  in  the  report,  showing  an  average 
blood -pressure  of  132  mm.  of  mercury  and  three  cases  of 
chronic  parenchymatous  nephritis  with  an  average  pressure 
of  132  mm.  Tiie  average  pressure  in  twenty  cases  of  retinitis 
was  165  mm.;  iu  fifty-nine  cases  of  neuroretinitis  it  was  185 


mm.;  in  three  cases  of  albuminuric  retinitis,  190  mm.;  ia  six 
cases  of  hemorrhagic  retinitis,  205  mm.,  and  in  three  ca-ses  of 
papillitis,  225  mm.  Thirty-three  of  the  ninety-four  kidney 
cases  occurred  in  men  and  sixty-one  in  women.  The  higher 
pressures  were  observed  relatively  much  more  frequently  in 
men  than  in  women.  Peter  concludes  that  arterial  hyper- 
tension is  the  chief  cause  of  the  eye-gtound  phenomena  ob- 
served in  chronic  interstitial  nephritis  nd  arteriosclerosis. 
Similar  vascular  changes,  associated  with  high  blood-pressure, 
may,  he  says,  be  observed  at  times,  before  thes»  diseases  are 
diagnosed  by  other  clinical  symptoms.  It  frequently  acts  as 
a  cause  for  subconjunctival  hemorrhage  and  is  so  closely  asso- 
ciated with  glaucoma  that  it  should  be  regarded  as  an  active 
factor  in  me  development  of  the  disease.  The  author  urges 
that  in  order  to  prevent  and  to  treat  rationally  the  more 
serious  eye  conditions,  routine  blood-pressure  studies  should 
be  made  in  all  cases  of  intra-ocular  disease  not  traumatic  in 
origin. 

109   and   110.  Abstracted  in   The  Journal,  Nov,   19,   1910, 

p.  1838. 

111.  Abstracted  in  The  Journal,  Xov.  12,  1910,  p.  1757. 

112.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1672. 

Journal  of  Infectious  Diseases,  Chicago 
March 

115  Transmission   of  Trypanosoma    Lewisl   by   Rat   Fleas   (Cerato- 

phyleus    Sp.    and    Pulex    Sp.),    with    Short    Descriptions    of 
Three   New   Herpetoroonads.      L.    D.    Swingle,  .Lincoln.    Xeb. 

116  *Influonce    of    Ether    and    Ether    Anesthesia    on    Bacteriolysis, 

-Agglutination  and  I'hagocystosis.     E.  A.  Graham,  Chicago. 

117  Influence  of  Fresh  and  Autol.vzcd  Organ   Extracts  on   Experi- 

mental  Tuberculosis.      W.   C.    White   and   E.   Zeublln,    Pitts- 
burg. Pa. 

118  Immunologic  Reactions  of  Oidiomycosis  (Blastomycosis)  in  the 

Gulnea-Pig.     B.  F.  Davis,  Chicago. 

119  Classification  of  the  li.  Coli  Group.     D.  D.  Jackson. 

120  Method  for  Determining  the  Germicidal  Value  and  Penetrating 

Power  of   Liquid   Disinfectants.      A.    I.    Kendall   and   M.   R. 
Edwards,  Boston. 

116.  An  abstract  of  this  work  was  published  in  The  Joub- 
NAL,  March  26,  1910,  p.  1043. 

Long  Island  Medical  Journal,  Brooklyn,  N,  Y, 
March 

121  Value   of   Surgical    Diagnosis   in    Upper  Abdominal    Diseases. 

J.  B.  Deaver.  Philadelphia. 

122  *Anomalies  of  the  Colon  as  Demonstrated  by  the  Roentgien  Ray. 

C.  Eastmond,  Brooklyn. 

123  Surgical  Indications  in  Lesions  of  the  Large  Intestine.     R.  S. 

Fowler,  Brooklyn. 

124  Provisions  for  the  Health  of  the  Seamen  in  the  Present-Day 

Warship.     W.  J.  Baxter.  U.  S.  Xavy. 

125  The  Navy  and  the  Important  Rtjations  to  the  Naval  Establish- 

ment Borne  by  the  Medical  Corps.     C.  F.  Stokes,  U.  S.  Navy. 

126  The  Medical  Profession.     J.  C.  MacEvitt.  Brooklyn. 

122.  Anomalies  of  the  Colon. — It  is  believed  by  Eastmond 
that  abnormal  conditions  of  the  colon  are  frequently  the 
cause,  not  only  of  persistent  constipation,  but  also  of  the 
va^ue,  indefinite  abdominal  symptoms  and  the  nervous  condi- 
tions so  often  seen  and  so  hard  to  attribute  to  any  d«4fiite 
diseased  entity.  The  anomalous  conditions  of  tnc  colon  are 
summarized  by  him  as  follows :  ( 1 )  general  prolapse  of  the 
transverse  colon  producing  the  "U"  or  "V"  type;  (2)  prolapse 
of  the  hepatic  or  splenic  fiexure  with  or  without  angulation; 
(3)  angulation  of  any  part,  especially  of  the  sigmoid;  (4) 
prolapse  of  one-half  of  the  entire  colon;  (5)  general  pro- 
lapse of  the  entire  colon  into  the  pelvis;  (6)  spasm  of  one 
part  or  of  the  entire  colon;  (7)  anomalous  development  of 
any  part,  such  as  a  loop  formation  from  the  presence  of  an 
unduly  long  mesentery;  (8)  adhesions,  either  alone  or  asso- 
ciated with  any  cf  ^ne  above  conditions.  In  all  these  condi- 
tions, there  is  some  factor  which  is  sufficient  to  produce  partial 
obstruction  and  damming  back  of  fecal  stream.  In  the  cases 
of  adhesions  and  angulations,  there  is  almost  uniformly  found 
a  dilatation  behind  the  obstruction.  This,  with  the  ensuing 
stasis,  affords  ample  opportunity  for  undue  absorption  of 
intestinal  material,  auto-intoxication,  with  its  headache, 
drowsiness*  listlessuess,  etc.  With  prolapse,  the  displaced 
portion  of  the  viscus,  by  dragging  on  its  natural  supports,  is 
productive  of  backache,  and  with  the  interference  in  circula- 
tion and  ennervation,  there  follows  congestion,  infiammation, 
spasm,  local  pain  and  tenderness,  and  that  train  of  nervous 
phenomena    which    is    termed    neurasthenia.      The    value    of 
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Roentgen-ray  examination  in  these  cases  lies,  first,  in  the 
detection  of  the  true  state  of  affairs,  and  second,  in  the 
determination  thereby  whether  it  is  a  purely  medical  one 
that  may  be  relieved  and  possibly  cured  by  general  and  local 
treatment,  or  whether  operative  procedures  will  be  necessary 
to  secure  the  desired  results. 

Medical  Herald,  St.  Joseph 
March 

127  Hints  on  the  Etiolosy  of  Disease.     L.  A.  Merrlam,  Omaha,  Neb. 

128  Uterine    Fibroids    Complicating    Pregnancy,     Labor    and    the 

Puerperium.     M.  Strong,  Omaha.  Neb. 

129  Medidal    Treatment    of    Inoperable    Cancer   of    the    Parturient 

Tract.     R.  Willman,   St.   .Joseph,    Mo. 

130  The  Crime  of  Love.     G.  H.  Bogart,  Brookville,  Ind. 

131  Treatment  of  Cerebral  Affections.     W.  C.  Abbott,  Chicago. 

132  Two  Case  Reports  with  Stomach  Manifestations.     H.  C.  Cro- 

well,  Kansas  City.  Mo. 

133  Dystrophies,   Syphilitic  in  Origin.     H.  Lee,  St.   Joseph,  Mo. 

134  Prognosis  In   Chronic  Valvular  Disease  of  the  Heart.     C.  A. 

Good.  St.  Joseph,  Mo. 

American  Journal  of  Surgery,  New  York 

March 

135  Indications  for  Gastro-Enterostomy.     J.  B.  Bissell,  New  York. 

136  Cystoscopy   and   Urethral   Catheterization   In   Young  Children. 

"E.  Beer,  New  York. 

137  Injuries    to   the    Kidneys,    with    End-Results.      P.    M.   Pilcher, 

Brooklyn,  N.  Y. 

138  A  Case  of  Cylindroma  :    Removal   of  Orbital   Tumors.     J.   H. 

Claiborne  and  E.  L.  Oatman,  New  Y'ork. 

139  Surgery  of  Moles,  Warts.  Nevi  and  Cysts  of  the  Skin.     D.  AV. 

Harrington,  Milwaukee,  Wis. 

140  Traumatic  Epilepsy  and  Traumatic  Insanity.     G.  M.  Hammond, 

New  York. 

141  Traumatic  and  Accidental   Hernias,  as  They  Affect  Employee 

and  Employer.     R.  W.  Corwin,  Pueblo,  Colo. 
3  42     Local   Anesthesia.     A.   E.   Hertzler,   Kansas  City,   Mo. 

143  An  Improved  Method  of  Intermittent  W&und  Irrigation.     A.  J. 

Bendick,  New  Y'ork. 

144  A  Means  of  Tying  Knots  When  One  End  of  the  Suture  Is  Very 

Short.     A.  L.  Soresi,  New  York. 

American  Journal  of  the  Medical  Sciences,  Philadelphia 
April 
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145.  Digitalis  and  lis  Allies. — There  is  no  question  in 
Cushny's  mind  that  digitalis  and  its  allies  are  too  much 
feared  by  the  medical  profession.  The  "cumulative"  action, 
he  says,  has  been  held  over  us  as  a  bogey  for  so  many  years 
that  many  prescriptions  contain  this  valuable  drug  in  harmless 
and  useless  doses.  As  regards  their  relative  usefulness, 'he 
saysrtithat  there  is  little  difference  between  digitalis,  squills 
or  strophanthus.  We  get  the  same  beneficial  results  and  the 
same  undesirable  ones  as  regards  the  heart,  and  a  patient  who 
shows  symptoms  of  heart  block  under  digitalis  suffers  from 
tl'.e  same  irregularity  under  squills  or  strophanthus,  while 
when  extra-systole  is  induced  by  one  it  follows  from  all. 
Strophanthus  is  often  said  to  have  less  tendency  to  raise 
the  blood-pressure  than  digitalis,  but  in  patients  neither 
induces  any  rise  of  pressure,  and  in  some  individuals,  both 
cause  an  equal  fall.  There  is,  on  the  whole,  rather  less  ten- 
dency to  headaches,  nausea  and  vomiting  under  strophanthus 
and  squills  than  under  digitalis,  but  the  difference  is  not  very 
marked  and  headache  is  caused  in  some  cases  by  all  three. 
Slight  diarrhea  has  followed  the  use  of  squills  more  than  the 
others,  and  strophanthus  also  tends  to  cause  this  more  than 
digitafis.  This  tendency  to  diarrhea  is  still  more  marked  from 
the  use  of  helleborin  and  apocynum. 

In  animal  experiments,  one  of  the  characteristic  effects  of 
digitalis  medication  is  the  rise  of  blood-pressure,  which  arises 
in  part  from  the  heart  action,  and  in  part  from  a  constriction 
of  the  arterioles.  In  patients  the  blood-pressure  is  rarely 
augmented  by  digitalis  and  may  in  fact  fall  as  the  general 
improvement  sets  in.  This,  Cushny  thinks,  is  due  to  the 
much  greater  efficiency  of  the  vasomotor  mechanism  in  man. 


which  has  been  developed  to  permit  of  his  assuming  the  erect 
attitude.  As  the  heart  fails  in  disease,  the  organ  which  first 
suffers  is  the  brain;  but  anemia  of  the  brain  is  promptly 
remedied  by  constriction  of  the  abdominal  vessels,  by  which 
the  blood  is  again  directed  to  the  head  areas.  If  digitalis 
is  then  given  and  the  heart  action  improves,  the  first  effect 
would  be  to  increase  the  blood-supply,  of  the  brain,  and  this 
leads  the  sentinel  in  the  medulla  to  relax  its  vigilance,  the 
mesenteric  vessels  are  allowed  to  relax  and  the  improvement 
in  the  heart  may  thus  de  coincident  with  lowered  blood-pres- 
sure. In  his  experience  there  is  no  significant  increase  in  the 
amount  of  urine,  except  when  dropsy  is  present. 

147.  Physiology  of  the  Pituitary  Gland. — The  chief  idea 
brought  out  by  Wiggers  is  that  the  anterior  lobe  of  the  pitui- 
tarv  ^land  evidently  elaborates  a  secretion  that  is  necessary 
to  life  and  to  normal  metabolism  and  development.  This  sub-' 
stance  has  so  far  resisted  extraction  by  various  solvents,  hence 
its  chemical  nature  and  physiologic  properties  remain  un- 
known. The  posterior  lobe,  which  is  not  of  vital  importance, 
contains  or  secretes  a  substance  that  may  be  extracted  by 
water,  glycerin  or  salt  solution,  and  resists  boiling,  but  it  has 
not  been  demonstrated  that  it  is  identical  with  the  secretion 
of  the  anterior  lobe  or  that  it  represents  its  vital  principle. 
The  extracts  constrict  the  peripheral  vessels  (probably  by 
a  direct  muscular  action ) ,  thus  producing  a  marked  rise  of 
arterial  blood-pressure.  This  constriction  is  not  equally  pro- 
nounced in  all  organs,  for  the  renal  vessels  are,  at  least  pas- 
sively, dilated  during  its  action.  These  extracts  are  generally 
stated  to  slow  and  strengthen  the  heart,  but  myographic  trac- 
ings of  the  intact  and  perfused  heart  made  by  Wiggers,  indi- 
cate a  depressing  influence  to  be  the  jpost  constant  and  char- 
acteristic one,  an  increase  in  the  amplitude  being  only  excep- 
tionally the  case.  The  slowing,  as  well  as  depression,  are,  he 
thinks,  largely  attributed  to  a  direct  cardiac  action,  but  the 
former  may  be  augmented  by  a  vagus  effect.  Pituitary  extract 
resembles  adrenalin  in  its  action  only  in  that  it  causes  a  rise 
in  bloou-pressure.  The  manner  in  which  *hey  affect  the  heart 
and  blood-vessels,  as  well  as  the  effects  induced,  are  entirely 
difierent.  In  addition  to  its  cardiovascular  actions,  pituitary 
augments  the  secretion  of  urine  and  inhibits  the  flow  of  pan- 
creatic juice,  but  it  has  not  been  definitely  determined  whether 
these  varied  reactions  are  due  to  separate  substances,  to  a 
specific  affmity  of  a  single  substance  for  different  cells,  or 
whether  they  are  secondary  to  changes  in  the  circulation. 

148.  Stiff  and  Painful  Shoulders. — A  periarthritis  from  tears 
of  the  axillary  portion  of  the  shoulder  capsule,  due  to  forced 
abduction,  in  Thomas'  opinion  offers  the  best  explanation  of 
the  stiff  and  painful  shoulders,  with  loss  of  power  in  the  arm, 
variously  diagnosticated  as  fibrous  ankylosis,  neuritis,  paraly- 
sis of  the  deltoid,  traumatic  arthritis,  etc.  The  most  charac- 
teristic feature  is  a  scapulohumeral  limitation  of  movement, 
sometimes  slight,  often  marked,  but  never  complete.  The 
associated  loss  of  power  and  atrophy  are  due  in  part  to  disuse, 
but  probably  in  most  part  to  the  perineuritis,  neuritis  and 
resulting  adhesions  and  compression  of  some  or  all  of  the 
brachial  nerves  in  the  axilla,  adjacent  to  the  wounded  joint. 
The  audible  and  palpable  tearing  which  accompanies  the  break- 
ing up  of  the  limited  abduction  and  external  rotation,  in 
chronic  cases,  by  the  leverage  of  the  arm,  under  an  anesthetic, 
is  produced  not  by  the  tearing  of  fibrous  adhesions  in  the 
bursa,  but  of  the  axillary  portion  of  the  capsule  shortened  by 
cicatricial  contraction  in  its  relaxed  condition.  This  bursa  is 
circumscribed  to  the  upper  surface  of  the  greater  tuberosity  of 
the  humerus  and  the  adjacent  small  portions  of  the  rotators 
inserting  into  it.  When  the  biusa  is  inflamed,  Thomas  says, 
the  diagnosis  should  easily  be  made  by  the  acute  tenderness 
localized  to  the  upper  surface  of  the  humerus,  directly  in  front 
of  the  acromion,  when  the  arm  is  in  the  position  of  rest, 
that  is,  adduction  and  internal  rotation,  which  it  practically 
always  occupies.  The  capsule  lesion  is  typified  by  that  which 
occurs  in  an  anterior  dislocation  of  the  shoulder,  the  frequency 
of  which  is  nearly  as  great  as  that  of  the  other  dislocations 
of  the  shoulder  combined. 

Those  cases  of  stiff  and  painful  shoulder  in  which  there 
is  no  history  of  dislocation  are  explained,  in  the  first  place. 
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by  the  spontaneous  reduction  of  many  dislocations  as  the 
arm  falls  from  its  abducted  position  to  the  side  of  the  body, 
80  that  they  are  not  recognized  as  such ;  and  in  the  second 
place,  by  the  much  greater  frequency  of  milder  but  similar 
tears  (sprains)  from  forced  abduction,  which  are  not  suffi- 
ciently extensive  to  permit  the  occurrence  of  a  disloc^iation. 
Sprains  are  rarely  recognized  in  this  joint,  because  they  are 
peculiarly  obscure  as  to  their  etiology  and  symptomatology. 
At  the  moment  of  the  forced  abduction  the  patient  is  excited 
and  does  not  appreciate  the  relation  between  this  movement 
and  the  pain  it  produces,  the  capsule  being  poorly  supplied 
with  nerves  and  the  pain  at  the  moment  probably  being  slight. 
The  arm  immediately  drops  to  the  side  into  the  position  of 
most  complete  relaxation  of  the  torn  portion  of  capsule,  and 
is  kept  there  afterward  because  of  the  pain  produced  by 
abduction  and  external  rotation  which  drag  on  the  seat  of 
injury.  The  lesion  is  deeply  seated  and  localized  with  diffi- 
culty, and  the  disturbances  which  follow  are  misinterpreted. 
The  most  rational  method  of  treatment  is  that  which  aims 
at  increasing  the  length  of  the  contracted  tissues  to  the 
normal,  favors  the  absorption  of  inflammatory  material,  and 
increases  the  power  of  the  weakened  and  atrophied  muscles. 

150.  Paralysis  in  Pott's  Disease. — Four  cases  are  reported 
by  Cadwalader.  Three  terminated  fatally  and  a  careful  post- 
mortem examination  was  made.  They  presented  swelling  and 
destruction  of  axis  cylinders,  proliferation  of  the  glia,  round- 
cell  infiltration,  sclerosis  of  the  blood-vessels,  perivascular 
infiltration,  necrotic  softening  of  the  central  gray  matter,  and 
compound  granular  cells  at  the  level  of  greatest  compression 
of  the  spinal  cord.  In  one  case  there  was  an  internal  hydro- 
cephalus affecting  only  the  lateral  ventricles;  the  foramina, 
however,  were  not  occluded,  but  the  cells  of  the  chorioid  plexus 
were  decidedly  diseased;  it  is  conceivable,  therefore,  that 
as  a  result  of  perverted  function  of  diseased  cells  there  may 
have  been  an  increase  of  secretion  sufficient  to  cause  this 
distention.  But  it  is  also  possible  that  hydrocephalus  may 
have  been  the  result  of  compression  of  the  cord,  and  that  if 
an  ophthalmologic  examination  had  been  made,  choked  disk 
would  have  been  found.  At  other  levels  of  the  spinal  cora 
where  compression  seemed  to  play  no  part,  there  were  definite 
though  very  moderate  signs  or  vascular  disease,  consequently 
it  might  seem  as  if  there  was  some  other  element  responsible 
as  well  as  compression.  After  searching  the  literature  on  this 
subject  Cadwalader  was  able  to  find  only  two  cases  described 
in  which  paralysis  developed  instantaneously  without  deform- 
ity of  the  vertebrae. 

152.  Sarcoma  of  the  Vagina. — McFarland  presents  a  very 
comprehensive  statistical  study  of  102  cases  and  reports  a 
new  case  of  grape-like  sarcoma  -'i  the  vagina  in  an  infant. 

153.  Tuberculosis  of  the  Lungs. — Despite  the  pathologic 
findings,  Walsh  believes  that  clinical  tuberculosis,  that  is, 
tuberculosis  in  individuals  with  some  susceptibility,  begins 
more  commonly  at  the  top  of  the  right  lung.  A  study  of  the 
progression  of  tuberculosis  of  the  lung  on  autopsies  at  the 
Phipps  Institute  showed  that  in  the  cases  in  which  it  was 
possible  to  judge  the  progression,  the  progression  commonly 
corresponded  to  what  Walsh  has  pointed  out  as  the  most 
fatal,  clinically;  in  other  words,  the  majority  of  cases  showed 
progression  practically  throughout  one  side  before  the  other 
was  involved.  Lesions  involving  the  whole  of  one  .obe  of  the 
left  lung  usually  give  better  results  than  lesions  of  the  same 
size  in  the  right  lung.  One  reason  for  this  appears  to  be  that 
the  large  lesion  on  the  left  more  frequently  represents  the 
secondary  aevelopment  in  a  somewhat  resistant  case.  Lesions 
involving  an  amount  of  lung  tissue  the  size  of  the  left  upper 
Ipbe  give  a  better  prognosis  when  the  opposite  side  shows  a 
chronic  healed  lesion. 
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lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
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L  Aphasia. — Saundby  believes  that  it  is  difficult  to  escape 
from  the  amount  of  evidence  brought  forward  to  show  that 
destruction  of  the  third  frontal  convolution,  even  on  both 
sides,  does  not  cause  aphasia ;  but  almost  equally  cogent,  and 
even  more  abundant,  he  says,  is  the  evidence  that  aphasia 
occurs  in  cases  in  which  this  convolution  is  intact.  The  usual 
answer  in  this  evidence  is  thJit  while  it  may  appear  intact, 
it  is  not  so  really.  Marie  has  lately  reported  three  cases  of 
this  kind  in  which  the  convolution  was  examined  microscopic- 
ally by  serial  sections  without  any  lesion  being  discovered. 
The  only  rejoinder  that  the  supporter  of  Broca  can  make  is 
that  the  lesion  is  functional  in  character,  and  reveals  itself 
by  no  change  which  can  be  detected  by  present  means  of 
research.  But,  continues  Saundby,  those  who  make  this^lisser- 
tion  must  "bear  the  onus  of  proof,  and  it  is  not  easy  to  produce 
evidence  in  its  favor.  If  the  convolution  of  Broca  is  the  seat 
of  the  faculty  of  language,  its  destruction  should  be  invariably 
followed  by  the  loss  or  impairment  of  that  faculty;  further, 
when  there  is  loss  or  impairment  of  the  faculty  of  language, 
this  convolution  sliould  show  always  some  demonstrable 
change;  if  neither  of  these  relations  exist,  then  the  only  pos- 
sible verdict  must  be  that  the  existence  of  the  supposed  rela- 
tion is  not  proved. 

2.  Hereditary  Congenital  Word  Blindness. — ^The  first  case 
cited  by  Hinsliohvood,  that  of  a  girl,  is  a  typical  case  of 
abnormal  difficulty  in  registering  in  the  brain  the  visual  sym- 
bols of  letters  and  words.  She  has  now,  after  seven  years  of 
teaching  in  the  ordinary  way.  acquired  the  visual  memories  of 
the  most  common  monosyllabic  words.  Hinshelwood  has  seen 
cases  in  which  after  seven  years  of  ordinary  training,  the  child 
had  practically  acquired  nothing  so  far  as  the  visual  memory  of 
words  and  letters  is  concerned.  He  regards  the  case  of  this 
girl  as  a  mild  case  of  congenital  word  blindness  and,  if  taught 
in  the  proper  way,  he  is  certain  that  she  will  soon  be  able  to 
read  fairly  well.  The  second  case,  that  of  a  boy  of  10,  is  of 
a  much  more  severe  type,  and  the  difficulty  has  been  much 
greater  than  in  the  case  of  the  girl,  as,  after  four  years'  sim- 
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ilar  training,  the  boy  has  acquired  scarcely  any  visual  memor- 
ies of  words  or  letters,  not  even  recognizing  by  sight  all  the 
letters  of  the  alphabet.  An  important  point  in  this  case  is 
that  the  child  has  experienced  the  same  difficulty  in  dealing 
with  figures.  Hinshelwood  says  that  pure  congenital  word 
blindness,  which  is  a  local  affection  of  a  limited  cerebral  area, 
can  always  be  overcome  by  perseverance  and  proper  methods 
of  education,  and  herein  lies  the  great  importance  of  the  recog- 
nition at  an  early  period  of  the  true  character  of  such  cases. 

5.  Angina  Pectoris. — In  one  case  cited  by  Verdon,  the  patient, 
a  man  of  63,  when  seen  had  been  suffering  from  an  anginal 
seizure  for  half  an  hour.  He  had  been  making  ineffectual 
efforts  to  expel  wind  from  his  chest,  and  allowed  the  intro- 
duction of  an  esophageal  tube,  a  procedure  which  resulted  in 
an  exhaustive  liberation  of  gastric  flatus.  The  effects  of  the 
operation  became  instantly  apparent  in  the  altered  aspect  of 
the  patient.  His  color  returned,  and  he  seemea  no  longer  in 
pain.  The  seizure  was  manifestly  at  an  end.  On  two  occa- 
sions he  again  resorted  to  the  operation  of  gastric  deflation, 
and  on  each  he  brought  the  seizure  to  a  sudden  and  abrupt  close. 
The  patient  had  suffered  from  anginal  seizures  from  time  to 
time  for  several  years;  the  first  severe  attack  occurred  in 
1908.  When  a  seizure  has  been  brought  to  an  abrupt  and 
complete  termination  by  the  introduction  of  the  esophageal 
tube,  and  when  later  seizures  have  shown  themselves  amenable 
to  a  similar  operation,  Verdon  thinks  the  fact  that  the  seizures 
are  the  result  of  tension  of  the  gastric  atmosphere  is  demon- 
strated beyond  question. 

6.  Cane  Sugar  in  Heart  Disease. — That  glycogen  is  essential 
to  healthy,  well-nourished  muscle  is  shown  by  the  fact  that 
it  furnishes  a  source  of  energy  for  the  neeas  of  the  tissue  cells, 
and  particularly  for  muscle  work.  The  glycogen  of  a  muscle 
disappears  in  proportion  to  the  work  done  by  the  muscle, 
and  prolongeu  muscular  work,  especially  in  starvation,  may 
wipe  out  quickly  the  entire  store  of  glycogen  in  the  body. 
All  modern  physiologists  agree  that  glycogen  stored  up  in  a 
muscle  is  converted  into  dextrose  by  an  amylolytic  ferment 
before  being  actually  used  for  producing  muscular  energy. 
Such  a  ferment  has  been  discovered  by  Nasse.  In  cane  sugar, 
therefore,  Goulston  believes  that  we  have  a  simple  means  for 
supplying  the  muscles  with  dextrose  for  the  purposes  of  their 
activity.  Dextrose,  he  declares,  is  capable  of  nourishing  the 
heart  muscle  in  a  wonderful  and  peculiar  manner.  In  his 
hands  the  good  effect  of  taking  cane  sugar  to  improve  the 
nutrition  of  the  musculatirre  of  the  heart  has  been  quite  in 
accordance  with  what  was  to  be  expected  from  the  known 
physiology  of  the  subject.  He  cites  seven  cases  illustrating  the 
clinical  value  of  this  mode  of  treatment.  His  cases  include  two 
of  dilated  heart  in  patients  of  advanced  age;  two  of  valvular 
heart  disease;  one  each  of  postinfluenzal  dilatation  of  the 
heart,  heart  strain  and  heart  failure  in  pulmonary  tuberculosis. 
Goulst*H  uses  granulated  cane  sugar,  the  patient  taking  as 
much  as  desire  may  dictate.  Only  occasionally  was  there  a 
trace  of  sugar  in  the  urine. 

17.  Polypeptids  and  Gastric  Contents. — In  connection  with 
an  investigation  on  the  peptid-splitting  action  of  pathologic 
fluids,  the  test  proposed  by  Neubauer  and  Fischer  has,  in  the 
authors'  hands,  yielded  results  suggesting  an  advocacy  for 
that  extended  use  which  alone  can  determine  its  permanent 
utility.  They  say  that  it  has  yet  to  be  demonstrated  that 
the  endo-enzymes  of  cancer  cells  possess  abnormal  characters 
and  activities. 

Lancet,  London 

March  18 

13  Ankylostoma  Infection.     A.  E.  Boycott. 

14  The  Anthropology  of  Ancient  British  Races.     A.  Keith. 

15  Snivarsan  in  Syphilis.     .T.  Mcintosh  and  P.  Flldes. 

1(>     Srtlvarsan  in  Syphilis.     T.  W.  Glbbard  and  L.  W.  Harrison. 

17  *Dlagnosis  of  Gastric  Carcinoma  bv  the  Cleavage  of  Polypep- 

tids.    I.  W.  Mall  and  G.  S.  Williamson. 

18  *The    lodin   Method    of    Sterilizing   the    Skin.      P.   Turner   and 

H.  C.  Catto. 

19  An  Egyptian  Holy  Man.     C.  G.  Seligmann. 

18.  lodin  Sterilization  of  the  Skin. — The  observations  made 
by  Turner  and  Catto  confirm  the  value  of  the  iodin  method 
of  sterilizing  the  skin.  They  made  careful  bacteriologic  inves- 
tigations in  thirty-two  cases  in  which  varied  operative  pro- 


cedures were  resorted  to.  In  certain  cases  the  B.P.  tincture 
(2.5  per  cent.)  was  employed,  and  in  others  the  following 
solution:  iodin,  30  gms.;  potassium  iodid,  40  gms.;  distilled 
water,  500  c.c.  Befoce  using,  this  was  diluted  with  an  equal 
volume  of  methylated  spirits,  so  that  the  strength  of  the  solu- 
tion was  3  per  cent.  For  the  satisfactory  action  of  the  iodin 
it  is  essential  that  the  skin  be  dry.  Shaving  should  be  done 
with  a  sharp  razor  without  lathering  the  skin  or,  if  soap  and 
water  are  used,  the  skin  must  be  subsequently  dried  with  a 
pad  or  towel  and  then  washed  over  with  ether  and  again  dried 
before  the  iodin  solution  is  applied.  In  acute  cases  the  whole 
process  is  carried  out  on  the  operating  table  after  the  patient 
has  been  anesthetized.  In  ordinary  cases  the  preparation  is 
carried  out  in  the  ward.  The  iodized  area  is  then  covered  with 
a  pad  or  towel.  Before  commencing  the  operation  a  second 
application  of  the  iodin  solution  is  made,  the  skin  being  now 
in  a  thoroughly  dry  condition.  In  the  thirty-two  cases  quoted 
in  which  the  patients  were  prepared  in  this  manner,  a  thin 
strip  of  the  whole  thickness  of  the  skin  was  removed  imme- 
diately after  the  first  incision  and  conveyed  to  the  laboratory 
in  a  sterilized  test-tube  plugged  with  cotton-wool.  The  inves- 
tigation consisted  in  cultivating  the  piece  of  skin  in  nutrient 
broth  for  a  period  of  seventy-two  hours.  At  the  end  of  twenty- 
four  and  forty-eight  hours  respectively,  the  culture  was 
looked  at,  and  at  the  slightest  suspicion  of  turbidity,  "hanging 
drop"  preparations  were  made  and  examined.  If  the  fluid 
remained  clear  the  cultivation  was  allowed  to  proceed  until 
72  hours  had  elapsed,  when  it  was  always  examined,  both 
macroscopically  and  microscopically.  In  the  cases  in  which 
microorganisms  were  present  nutrient  agar  tubes  were'  inocu- 
lated from  the  broth  and  the  particular  bacterium  further 
studied  and  identified.  In  no  case  did  the  culture  show  the 
presence  of  contaminating  organisms  from  the  air.  Healing 
was  by  primary  union  except  in  three  acute  cases  in  which 
drainage  was  necessary.  In  none  did  the  iodin  produce  any 
dermatitis.  Though  the  incisions  were  made  in  very  varied 
situations,  it  is  interesting  to  note  that  in  the  three  cases  in 
which  the  skin  was  infected  the  wound  was  in  the  groin. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

March  15 

20  Further  Researches  on  the  Hyphomycetes  of  the  Tinea  Imbii- 

cata.     A.  Castellan!. 

21  Etiology  of  Elephantiasis.     G.  C.  Low. 

British  Journal  of  Children's  Diseases,  London 

March 

22  *Splenomegaly    with    Recurrent    Jaundice    Ending    in    Hepatic 

Cirrhosis  and   Ascites,   with   Remarks  on   the   Splenomegaly 
of  Inherited  Syphilis  in   Children.     F.   P.  Weber. 

23  Treatment  of  Congenital  Syphilis  with  Salvarsan.     C.  F.  Mar- 

shall. 

24  *Venous  Murmurs  Heard  at  the  Root  of  the  Neck  in  Children. 

C.  Coombs. 

25  Difference   Between    Manifestations   of   Rheumatism    in   Child- 

hood and  Adult  Life.     J.  B.  Barrett. 

22.  Splenomegaly  With  Recurrent  Jaundice. — An  investiga- 
tive study  has  convinced  Weber  that  moderate  splenomegaly 
in  children  of  from  5  to  16  years  of  age  may  be  almost  the 
only  evidence  of  an  inherited  syphilitic  taint,  but  in  such  cases 
Wassermann's  seroreaction  for  syphilis  (if  available)  would 
doubtless  generally  give  a  positive  result.  Other  evidences 
of  inherited  syphilis  are  occasionally  forthcoming;  the  teeth 
may  be  more  or  less  of  the  Hutchinsonian  type,  there  may  lie 
interstitial  keratitis,  persistent  cracks  at  the  corners  of  the 
mouth,  a  history  of  syphilis  in  the  parents,  or  of  inherited 
syphilis  in  brothers  and  sisters.  The  splenomegaly  of  inher- 
ited syphilis  is  often  accompanied  by  occasional  (usually 
only  slight)  attacks  of  obstructive  jaundice  and  by  excess 
of  urobilin  (and  urobilinogen)  in  the  urine.  Hepatic  cirrhosis, 
with  or  without  ascites,  may  be  associated  with  the  sple'- 
nomegaly,  and  at  the  time  of  death  the  hepatic  cirrhosis  in 
such  cases  is  probably  usually  of  the  ordinary  multilobular 
"hobnail"  type.  Though  it  seems  doubtful  that  the  cirrhosis 
of  the  liver  in  these  cases  is  of  specific  syphilitic  origin,  it  is 
quite  possible  that  the  presence  of  an  inherited  syphilitic  taint 
may  diminish  the  resistance  of  the  liver  toward  the  action  of 
toxins  (including  alcohol)  and  render  it  specially  liable  to 
cirrhosis.     The  inherited  syphilis   in    these   cases    may    be— 
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but  often  is  not— associated  with  some  degree  of  "infantilism," 
i.  e.,  more  or  less  retardation  in  general  physical  development 
and  especially  in  the  sexual  functions.  In  these  cases  great 
caution  must  be  employed  in  regard  to  antisyphilitic,  espe- 
cially mercurial,  treatment,  probably  on  account  of  the  gen- 
eral delicacy  of  the  patients  and  their  liability  to  renal  and 
catarrhal  complications.  lodid  of  iron  seems  to  be  useful.  In 
these  cases  there  is  generally  very  little  real  anemia,  even 
vv'hen  the  general  appearance  of  the  patient  is  cachectic;  and 
anemia,  if  present,  is  often  only  temporary.  In  some  cases, 
on  the  contrary,  there  may  be  a  certain  amount  of  poly- 
cythemia, probably  of  reactive  nature,  sometimes  sufficient 
to  constitute  a  symptom-complex,  which  might  be  termed 
''splenomegalic  polycythemia  of  inherited  syphilis  in  children." 
Other  unknown  (toxemic?)  conditions  may  cause  splenomeg- 
aly and  recurrent  jaundice  in  children,  similar  to  that  met 
with  in  cases  of  inherited  syphilis.  Abdominal  crises  (pain, 
etc. ) ,  of  uncertain  explanation,  may  occur  occasionally  both 
in  the  inherited  syphilitic  and  in  the  other  cases.  Cases  of 
"familial"  splenomegaly  occurring  in  two  or  more  brothers 
or  sisters  may  occasionally  be  connected  with  an  inherited 
syphilitic  taint,  but  familial  splenomegaly  in  children  is  bet- 
ter recognized  in  connection  with  congenital  chronic  acholuric 
(so-called  hemolytic)  jaundice,  and  with  primary  splenomegaly 
of  the  "Gaucher  type."  Splenomegaly  in  children  may  be  the 
most  important  sign  of  the  presence  of  hepatic  cirrhosis,  when 
the  former  is  either  secondary  to,  or  due  to  the  same  cause 
as,  the  latter.  Some  cases  of  splenomegaly  in  children  with 
inherited  syphilis  probably  ultimately  present  the  charac- 
teristic, clinical  features  of  splenic  anemia  or  Banti's  disease. 
24.  Venous  Murmurs. — In  a  majority  of  children  varying  in 
age  from  3  to  15  years,  Coombs  heard  a  murmur  immediately 
below  the  sternoclavicular  joint  or  joints.  It  was  slightly 
commoner  in  boys.  It  was  commoner  and  louder  on  the  right 
side.  This  murmur  was  continuous,  but  accentuated  at 
the  beginning  of  systole  and  of  diastole,  especially  the 
latter.  It  was  at  its  loudest  during  the  inspiration. 
Though  often  heard  with  the  head  in  the  erect  posi- 
tion, it  was  in  such  cases  heard  more  clearly,  and  in 
some  other  cases  heard  only,  when  the  head  was  fully  re- 
tracted. Lateral  rotation  of  the  head  also  made  it  more 
clearly  audible.  It  is  usually  abolished  when  the  patient  lies 
down.  It  is  produced  in  the  internal  jugular  veins;  by  what 
mechanism  is  not  clear  to  Coombs,  though  its  accentuation  by 
retraction  of  the  head  is  no  doubt  due  to  uie  flattening  of  the 
veins  against  the  transverse  processes  of  the  cervical  spine. 
Though  associated  with  anemia  and  febrile  states,  it  is  heard 
also  in  perfectly  healthy  children.  It  is  not  especially  asso- 
ciated with  tuberculosis  or  any  enlargement  of  the  intra- 
thoracic lymph  glands,  and  has  no  diagnostic  value. 

Medical  Press  and  Circular,  London 
March  8 

26  Talipes  Equinovarus  and   Its  Treatment.     E.  Gillespie. 

27  The  Retraction  Ring  as  a  Cause  of  Obstruction  in  Labor.     R. 

.Tardine. 
58     A  Case  of  Darler's  Disease.     G.  G.  Stopford  Taylor. 

29  The  Marriage  of  Cardiac  Subjects.     D.  Renon. 

March  15 

30  Congenital  Torticollis  or  Wry  Neck.     G.  L.  Chlene. 

31  Vision.     W.  R.  MncDermott. 

32  Lactation    After   Removal   of   Both    Fallopian    Tubes.      J.    C. 

McWalter. 

Annales  des  Maladies  des  Org.  Genito-Urinaires,  Paris 
February  15,  XXIX,  No.  k,  PP-  289-383 

33  *Study  of  the  Functional  Activity  of  the  Kidneys  by  Means  of 

Plipuolsulphononhthalein.       L.     G.     Rowntree     and     J.     T. 
Goraghty   (Baltimore),     Concluded  in  No.  5. 
84     Technic  for  Suprapubic   Incision.      (lustrumentatlon  modorne 
de  la  tallle  hypogastrique.)     F.  Catholln. 

33.  Practically  the  same  article  appeared  in  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics,  July,  1010,  and 
was  abstracted  in  The  Jouknai.,  Aug.  20,  1910,  page  720. 

Archives  des  Maladies  de  I'App.  Digestif,  Paris 

February,  V,  No.  e,  j>p.  i9-108 
35     Clinical  Research  on  the  Evacuating  Function  of  the  Stouuuh 

In  Health  and  Disease.     S.  Kemp. 
30     Dosage  of  Amylase   in   tlie  Feces  in  Diagnosis  of  Pancreatic 

Functioning.     C.  Duraud. 


Archives  de  Medecine  des  Enfants,  Paris 

March,  XIV,  No.  3,  pp.  161-lHO 

37  •Septicemia    and    Glandular    Lesions    in    Scarlet    Fever.      V. 

Hutlnei. 

38  *Excesslve  Enlargement  of  Breasts  at  Puberty.     (Hypertrophie 

mammalre  de  la  puberty.)     U.  Caubet. 

39  ♦Clinical  Signs  of  Hypertrophy  of  the  Thymus.     D'Oelsnitz. 

40  *Recalciflcatlon    Treatment    of    Tuberculosis    in    Children.      J. 

Comby. 

37.  Septicemia  in  Scarlet  Fever. — In  the  case  reported  by 
Hutinel  the  scarlet  fever  accompanied  varicella.  The  principal 
scarlatinal  lesions  were  in  the  throat  and  mouth  and  the 
mucosa  sloughed  off  at  several  points  with  general  symptoms 
of  septicemia,  rapidly  proving  fatal.  The  viscera  were  found 
practically  sound  but  the  thyroid,  suprarenal  capsules  and  pitu- 
itary body  showed  marked  lesions  entailing  defective  func- 
tioning. The  symptoms  of  the  varicella  and  of  the  ordinary 
scarlatinal  syndrome  were  comparatively  mild;  he  had  en- 
countered this  combination  in  twenty  other  cases  previously, 
none  showing  any  signs  of  e.xtra  virulence  on  the  part  of 
either  infection.  The  extreme  virulence  in  the  case  reported 
was  evidently  due  to  the  influence  of  the  scarlet  fever  on  the 
ductless  glands.  He  reported  last  year  a  case  of  acute  inflam- 
mation of  the  suprarenals  during  scarlet  fever  in  a  little  girl 
who  recovered.  Tixier  found  both  suprarenals  destroyed  by 
hemorrhages  and  the  pancreas  gravely  aff'ected,  at  necropsy 
of  a  child  succumbing  to  malignant  scarlet  fever,  and  Comby 
has  since  encountered  a  similar  case  except  that  the  pancreas 
was  intact.  Hutinel  believes  that  the  scarlatinal  lesions  in 
these  ductless  glands  modify  the  composition  of  the  blood 
and  that  this  in  turn  permits  the  streptococci  to  enter  the 
blood.  In  other  cases  the  liver  may  be  the  organ  to  feel  the 
influence  of  the  scarlatinal  infection  most  severely.  Treat- 
ment should  be  guided  by  the  signs  indicating  which  of  the 
internal  organs  are  bearing  the  brunt  of  the  infection — the 
liver  if  there  seems  to  be  hepatic  derangement;  the  suprarenals 
if  they  seem  to  be  at  fault.  In  the  latter  case  epinephrin 
may  be  indicated.  In  either  case,  baths  to  reduce  excessive 
temperature  and  means  to  cleanse  the  throat  without  irrita> 
ting  it  and  to  sustain  the  heart  may  all  prove  useful. 

38.  Hypertrophy  of  the  Breasts  at  Puberty. — In  the  case 
described  by  Caubet,  the  mother  had  had  similar  hypertrophy 
of  the  breasts  at  puberty.  No  treatment  is  effectual  except 
removal  of  the  breasts  and  this  was  done  in  twenty-five  cases 
on  record,  which  he  summarizes.  The  results  were  good  in 
every  instance.  The  breasts  weighed  each  from  nearly  2  to  8 
kilos,  that  is,  from  5  to  over  17  pounds.  In  Caubet's  case 
the  breasts  were  shaped  like  watermelons,  and  reached  below 
the  umbilicus.  His  compilation  includes  only  the  cases  devel- 
oping at  puberty;  the  lesions  were  simple  hypertrophy  of  the 
elements  of  the  gland  with  passive  edema. 

39.  Clinic-1  Signs  of  Hypertrophy  of  the  Tnymus.— lyOelsniti 
analyzes  ten  cases  in  which  the  thymus  was  excessively  large 
for  the  patient's  age  and  seven  other  cases  in  which  its  hyper- 
trophy was  suspected.  Three  of  the  patients  died  from  sudden 
suttocation  from  this  cause;  some  difficulty  in  breathing  had 
been  noticed  before  but  had  not  been  traced  to  its  true  source. 
Ihese  cases  teach  the  importance  of  examining  the  thymus 
whenever  no  other  cause  can  be  discovered  for  labored  breath- 
ing, occasional  or  constant.  The  results  of  thymectomy  in  time 
are  good.  Hypertrophy  of  the  thynitis  should  be  suspected 
with  stridulous  laryngitis  when  the  croup  stridor  is  of  unusual 
intensity  and  duration.  Epistaxis  was  noted  in  one  case — 
probably  a  result  of  the  local  mechanical  congestion.  An 
intercurrent  infection  is  liable  to  increase  this  congestion 
and  render  evident  a  hitherto  latent  hypertrophy  of  the  thy- 
mus. During  the  sufl'ocation  there  is  cyanosis  of  the  face, 
also  slight  edema  of  the  lids;  exophthalmos  was  pronounced 
in  on©  case  and  the  fontanelles  bulged  in  the  younger  children. 
The  cyanotic  tint  may  persist  constantly  and  the  children  may 
be  didl  and  apathetic.  The  veins  in  the  neck  may  be  con- 
stantly or  occasionally  congested.  The  dyspnea  is  greater 
lying  down.  Symmetrical  palpation,  especially  of  the  supra- 
sternal fossa,  during  expiration,  is  instructive,  as  also  percus- 
sion. Primary  tracheotomy  was  done  on  a  mistaken  diag- 
nosis in  two  cases,  and  secondary  to  partial  thymectomy  in 
another.    The  results  in  all  were  disastrous.    Intubation  may 
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be  necessary  in   connection  with  thymectomy  when   there   is 
concomitant  spasm  of  the  glottis. 

40.  Recalcification  in  Treatment  of  Tuberculosis  in  Children. 
— Comby  reviews  what  has  been  published  to  date  on  the 
subject  of  the  deficiency  in  lime  as  predisposing  to  tuberculosis 
and  treatment  aiming  to  restore  the  lacking  lime.  Ferrier 
was  the  pioneer  in  this  line,  and  he  insists  on  individual  pro- 
phylactic measures  to  prevent  waste  of  lime  by  decalcifying 
dyspepsia  and  gastro-intestinal  fermentations,  refraining  from 
fats,  acids  and  cheese.  Comby  gives  children  twice  a  day  before 
meals  a  powder  containing  calcium  phosphate,  0.25  gm.;  cal- 
cium carbonate,  0.2  gni.j  calcium  chlorid,  0.15  gra.,  and  mag- 
nesia usta,  0.1  gm.  After  ten  days  he  gives  for  ten  days  a 
teaspoonful  of  0.03  per  cent,  aqueous  solution  of  sodium 
arsenate,  then  resuming  the  powders  for  ten  days,  and  so 
on.  [Ferrier's  method  of  antiacid  and  alkaline  treatment  of 
tuberculosis  was  described  in  The  Journal,  May  1,  1909,  page 
14G5.]  Davel  and  Ginepro  have  reported  good  results  with 
the  Ferrier  method  at  Buenos  Aires,  and  Comby  endorses  the 
recommendations  of  Sergent  and  Letulle.  The  method  does 
not  conflict  with  but  supplements  the  ordinary  dietetic  hygienic 
measures. 

Lyon  Medical,  Lyons 

February  19,  CXVI,  So.  8,  pp.  309-352 

41  'The    White    Line    Sign    of    Suprarenal    Disease.       (La    llgne 

blanche  de   Sergent.)      Maurice. 

February  26,  No.  9,  pp.  353-.J08 

42  Induced   Pneumothorax.     J.  P.  Morat. 

41.  The  White  Line. — Maurice  has  been  studying  Sergent's 
dermographic  sign  of  suprarenal  insufficiency,  the  white  line 
that  follows  if  the  finger  nail  is  drawn  along  the  skin  of  the 
trunk.  Sergent  regards  it  as  a  manifestation  of  abnormally 
low  artificial  tension  and  this,  in  turn,  as  the  result  of  insuffi- 
ciency on  the  part  of  the  suprarenals.  Maurice's  experience 
confirms  the  interpretation  of  the  white  line  as  a  sign  of  supra- 
renal insufficiency,  but  it  is  also  a  sign  of  toxic  vasoconstrictor 
excitability.  It  indicates  ^  not  only  suprarenal  treatment  but 
also  restrictive  dietetic  measures  and  disinfection  of  the  intes- 
tinal tract.  Nervous  persons  presenting  this  sign  should  be 
relieved  of  nervous  strain,  especially  those  with  a  history  of 
severe  diphtheria  or  scarlet  fever  or  with  symptoms  of  tuber- 
culosis. 

Presse  Medicale,  Paris 

March  1,,  XIX,  No.  19,  pp.  161-176 

43  Malta  Fever  Simulating  Pernicious  Anemia.     G.  Rauzier. 

44  Two  Cases  of  Symmetrical   Lipomatosis.     K.   Burnier. 

45  Influence    of    Inherited    Taint    in    I'rimary    Localization    and 

Geographical  Distribution   of  Lesions   in   Pulmonary  Tuber- 
culosis.    J.  Molle. 

March  8,  No.  tO,  pp.  177-184 

46  Localization  of  Bullets  In  the  Tissues.     (Localisation  des  pro- 

jectiles dans  les  tissus.)      H.   Chaput  and  Vaillant. 

47  *  Fiat-Foot  and  Tuberculosis.     P.   (iorse  and  Dautheville. 

48  *FIeas    in    Transmission    of    Plague    for    Long    Distances.      A. 

Uaybaud. 

47.  Flat-Foot  and  Tuberculosis.— Gorse  and  Dautheville 
state  that  thirty-six  men  out  of  498  with  flat-foot  developed 
tuberculosis  during  their  military  service  in  their  regiment, 
while  there  were  only  157  cases  among  the  12,390  men  with 
normal  feet.  The  proportion  was  thus  7  per  cent,  among  the 
flat-foot  squad  and  only  1.2  per  cent,  among  the  rest. 

48.  Dangers  of  Transmission  of  Plague  to  Long  Distances 
by  Intermediation  of  Fleas. — Raybaud  calls  attention  to  recent 
announcements  that  the  rat  flea,  Ceratophyllus  fasciaim,  is 
able  to  hibernate  for  a  month  or  forty -five  days  without  nour- 
ishment, and  that  virulent  league  germa  can  persist  unharmed 
in  its  stomach  during  this  length  of  time  and  even  longer.  He 
thinks  that  this  fact  is  of  great  importance  for  the  trans- 
mission of  the  plague  to  a  distance.  The  marmot  or  land 
otter  of  northern  China  and  the  rats  of  Manchuria  are  un- 
doubtedly infested  with  these  and  other  fleas.  When  the  fleas 
leave  the  bodies  of  the  animals  that  have  succumbed  to  the 
plague,  they  may  seek  refuge  in  bales  of  goods  or  cracks  of 
boxes  and  live  there  at  a  temperature  which  renders  them 
torpid,  practically  hibernating,  while  the  germs  in  their  inte- 
rior maintain  their  vitality  and  virulence.   In  this  condition,  the 


fleas  may  be  carried  with  the  freight  across  Siberia  or  shipped 
by  water  to  long  distances.  As  the  authorities  do  not  consider 
it  necessary,  he  says,  to  disinfect  freight,  there  is  nothing 
to  prevent  the  fleas  arriving  in  good  condition  in  other  coun- 
tries, ready  to  infect  rats  or  human  beings,  whichever  they 
happen  to  encounter. 

Beitrage  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 
XVI,  No.  2,  pp.  199-312.     Last  indexed  Jan.  28,  p.  SIO 
40     Isthmus  of  the  Tterus  and  Placenta  Praevia.     H.  Bayer. 

50  Justification    of    Pubiotomy.       (Soil    die    Hebosteotomie    ibren 

i'latz     in     der     operativen     Geburtshilfe     bewahren?)       H, 
Fehling.  ^ 

51  Efforts     to     Improve     the     Technic     for     Cesarean     Section. 

(Weiteres  iiber  die  modernen  Bestrebungen  zur  Veranderung 
der  Kaiscrschnittstechnik. )      H.   Sellhelm. 

52  "Postoperative  Peritonitis,   Especially  the  Diarrheic  Form.     E. 

Uolzbach. 

53  Determination   of   Capacity   for   Lactation.      (Bestimmung  der 

Stillfiihigkeit  nebst  Statistik  zur  Beschaffenheit  der  wei- 
blichen  Brust  und  zum  Stillgeschaft.)      C.   Stieda. 

54  Histologv  of  Ovarian  Suppuration.      (Pyovarium.j   J.   W'atjen. 

55  Abnormal  Nucleated  Cells  in  Smooth  Muscle.     (Ueber  abnorme 

Kernbildungen  in  den  glatten  Muskelfasern  sowie  uber  Mast- 
und  PlasmazeUen  in  Leiomyomen  des  Uterus.)  B.  Hugucnin. 

56  Hematoma    of   Masseter    Muscle.      (Eine   typische   Geburtsver- 

letzung.)      R.   Hofstiitter. 

57  Finer  Structure   of  Ganglion  Cells   in   Ovarian   Dermoids.     A. 

Wolff. 

52.  Diarrheic  Postoperative  Peritonitis. — Holzbach  warns 
that  postoperative  peritonitis  may  develop  with  an  insidious 
course  and  slight  general  symptoms,  profuse  diarrhea  being 
the  chief  sign  of  trouble.  The  peritonitis  in  these  eases  is  a 
local  infection  of  the  pelvic  cavity  and  can  be  conquered  by 
prompt  measures,  walling  off  the  small  pelvis  from  the  abdo- 
minal cavity  above  while  the  secretions  are  given  free  outlet. 
This  is  ensured  by  the  low  transverse  incision  which  he  pre- 
fers for  operations  on  the  ovaries,  etc.  During  the  operation 
he  also  makes  a  point  of  walling  off"  the  pelvis  with  sponges 
as  a  prophylactic  measure.  He  cites  a  number  of  examples 
from  his  practice  showing  the  prompt  arrest  of  the  diarrhea 
and  subsidence  of  the  peritonitis  as  soon  as  an  outlet  was  pro- 
vided lor  the  pus  or  other  secretions  causing  the  trouble. 
Since  he  has  made  a  practice  of  the  above  technic,  the  low 
transverse  incision  and  the  preventive  gauze  walling  off  of 
tlie  pelvis,  he  has  had  no  further  cases  of  the  kind. 

Berliner  klinische  Wochenschrift 
March  6,  XLVIII,  No.  10,  pp.  J, IS- J, 60 

58  Advantages  of   Lumbar  Muscles  as  Site  for  Injection  of  Sal- 

varsan.  (Beschleunigte  Resorption  aus  den  Lendenihus- 
keln  und  die  Yerwendbarkeit  dieser  Muskeln  fiir  die  Injek- 
tion  von  Salvarsan.)      S.  J.  Meltzer   (New  York). 

59  *Physical  Factors  in  Action  of  Poisons  and  Drugs.      (Wirkung 

von   Giften   und  Arzneimitteln.)      J.   Traube. 

60  Negative    Influtnce    of    Santonin    on    Glycosuria    in    Diabetes 

Mellitus.     G.  Walterhofer. 

61  *Iodin-Exophthalmic    Goiter.       (Zur    Frage    des    .Todbasedows.) 

S.  Goldflam. 

62  Diagnostic    Importance    of    Cutaneous    Tuberculin     Reaction. 

( Diagnostischer  Wert  der  v.  Pirquetschen  Reaktion.)  P.  S. 
Wallerstein. 

63  Treatment  of  Tulierculosis  with  Tuberculin  Cutaneous   Inocu- 

lations. (Behandlung  der  Tuberkulose  mit  Tuberkulln- 
Cutanimpfungen.)      P.   S.   Wallerstein. 

64  Rept'ated      Extrauterine      Pregnancy.        (Wiederholte      Extra- 

uteringraviditat  bei  derselben  Frau.)     A.  Frank. 

65  Localization    of    Sexual    Instinct    in    the    Brain.      (Ueber    die 

cerebraie   Lokalisation    des   (Jeschiechtstriebs.)      A.    Miinzer. 

66  Serology    of    Gout.       ( Serologische    Beobachtungen    in    betreff 

der  Gicht.)      F.  A.  J.  Falkenstein.     Commenced  in  No.  9. 

67  Necessity    for    Private    Sanatoria    for    Patients    with    Infec- 

tious Diseases.  (Notwendlgkeit  privater  Hellanstalten  fiir 
Infektionskranke.)      F.  Meyer. 

59.  Importance  of  Physical  Properties  of  Poisons  and  Drugs. 

— Traube's  research  on  the  drop-forming  properties  of  the 
organic  fluids  and  chemicals  has  convinced  him  that  the  phys- 
ical properties  are  of  far  greater  importance  than  has  been 
previously  recognized.  He  accepts  as  a  biologic  law  of  lar- 
reaching  import  the  phenomenon  he  has  repeatedly  verified 
in  his  research,  namely,  that  a  poison  becomes  less  toxic  for 
the  medium  as  the  latter  becomes  turbid  under  the  influence 
of  the  poison — that  is,  when  precipitation  is  under  way.  This 
precipitation  may  occur  in  ultramicroscopic  form  long  before 
it  is  possible  to  detect  it  with  the  naked  eye  which  has  hitherto 
been  the  criterion.  The  greater  the  toxicity  of  the  poison,  the 
greater  the  physical  changes  which  it  induces  in  the  medium ; 
if  follows,  hence,  that  the  less  the  physical  changes  induced, 
the  less  toxic  the  chemical  in  question.  He  believes  that  this 
opens  new  lines  of  research  in  pharmacology  and  therapeutics. 
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The  organism,  he  is  convinced,  is  a  physical  machine  to  an 
extent  never  hitherto  realized.  The  phenomena  reported  throw 
light,  he  declares,  on  the  problems  of  immunity  and  anaph- 
ylaxis. For  instance,  1  drop  of  a  one-half  normal  solution  of 
potassium  iodid  added  to  10  c.c.  of  a  0.2  per  cent,  solution  of 
Nachtblau,  a  colloidal  basic  dye,  causes  no  change  in  the 
aspect  of  the  fluid.  It  stiii  appears  extremely  limpid,  but  this 
one  drop  of  the  iodid  has  transformed  it  into  a  condition  of 
actual  anaphylaxis.  The  mixture  is  now  specifically  hypersen- 
sitive to  potassium  iodid  so  that  addition  of  a  single  drop 
more  of  the  same  potassium  iodid  solution  is  followed  by 
heavy  flaking — a  specific  precipitation. 

61.  lodin  and  Exophthalmic  Goiter. — Goldflam  reports  two 
instructive  cases  showing  the  danger  of  eliciting  Basedow 
symptoms  by  therapeutic  administration  of  iodin.  The  result- 
ing disturbances  are  not  the  comparatively  harmless  and  tran- 
sient symptoms  of  iodism;  on  the  contrary,  the  iodin  seems 
to  exert  in  these  cases  a  specifically  injurious  action  on  the 
thyroid  which  persists  after  suspension  and  elimination  of  the 
drug.  He  warns  that  this  is  liable  to  occur  whether  the 
thyroid  is  perceptibly  pathologic  or  not,  especially  with  serous 
meningitis  and  incipient  tabes,  as  well  as  with  goiter  and 
atherosclerosis.  These  iodin  disturbances  are  by  no  means 
restricted  to  regions  where  goiter  is  prevalent.  In  his  first 
case,  sj'mptoms  of  serous  meningitis  had  existed  for  some 
months  when  a  course  of  iodipin  was  instituted  and  was  soon 
followed  by  tachycardia,  enlargement  of  the  thyroid  and  tremor 
of  the  fingers.  In  the  second  case  a  man  of  34,  who  had 
been  systematically  treated  for  syphilis  for  years  after  infec- 
tion at  20,  developed  incipient  tabes.  Considerable  improve- 
ment was  realized  under  subcutaneous  injections  of  iodipin, 
when  Basedow  symptoms  suddenly  became  manifest  and  were 
very  distressing,  particularly  the  severe  diarrhea,  emaciation 
and  weakness.  After  suspension  of  the  drug  the  symptoms 
finally  completely  subsided,  proving  their  connection  with  the 
medication. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

March  1,  XLI,  No.  7,  pp.  225-236 

68  •Acute    Hemorrhagic   Pancreatitis.      E.    Alonnier. 

69  *Knpc-Elbow    Position    witli    Ptosis    of    Viscera.       (Knieellen- 

bogenlage  bei  Ptosis  gewisser  Bauchorgane.)      R.  v.  Fellen- 
berg. 

March  10,  No.  8,  pp.  257-288 

70  Modified    Technic    for    Wassermann    Reaction.       (Modiflliation 

der    Wassermann'schen    Reaktion   nach    von    Dungern.)      O. 
Rotli. 

71  *Predisposition  of  Apices  to  Tuberculosis.     (Predisposition  der 

Lungenspitzen  und  Inhalations-Tuberkulose. )     G.  Huguenin. 
Commenced  in  No.  G. 

68.  Acute  Hemorrhagic  Pancreatitis. — Monnier  reports  the 
details  of  four  fatal  cases  with  necropsy  from  his  practice 
during  the  last  eighteen  months.  Two  of  the  patients  were 
previously  healthy  druggists,  42  and  45  years  old;  the  third 
as  a  drinking  sailor,  and  the  fourth  an  obese  woman  of  54 
ith  cholelithiasis.  The  influence  of  .trauma  was  evident  in 
one  case  and  of  an  acute  intestinal  aff'ection  in  another.  The 
necropsy  findings  indicate  that  acute  pancreatitis  is  always 
.ccompanied  with  extravasation  of  blood  into  the  glandular 
issue,  injuring  it  to  such  a  degree  that  it  falls  a  prey  to 
autodigestion.  This  in  turn  leads  to  production  of  extremely 
toxic  substances,  and  the  only  relief  is  by  early  operative 
intervention.  If  this  is  delayed  until  the  pancreas  is  injured 
beyond  repair,  little  can  be  anticipated  from  it,  although  Hahn 
reports  recovery  when  the  patient  was  already  in  severe 
collapse;  he  made  a  high  incision,  rinsed  the  abdominal  cavity 
with  salt  solution  and  drained.  The  main  point  is  to  think 
of  the  possibility  of  acute  pancreatitis  when  called  to  a  patient 
with  symptoms  suggesting  ileus,  cholelithiasis,  perforation 
peritonitis  or  appendicitis.  The  lack  of  rigidity  of  the  abdom- 
inal wall,  the  temperature  higlier  than  with  ileus,  the  peculiar 
sallowness  and  the  obstinate  pain  in  the  epigastrium  speak  for 
pancreatitis,  as  also  the  fact  that  several  quarts  of  water 
can  be  poured  into  the  bowel ;  this  generally  brings  stool  and 
gas.  The  pain  with  appendicitis  is  seldom  so  intense  and  per- 
sistent as  with  acute  pancreatitis.  The  persistence  of  the 
pain,  the  rapid  aggravation  of  the  condition  and  the  symptoms 
^  suggesting    ileus    are    evidence    against    cholelithiasis    alone. 


although  this  is  usually  the  primal  factor  for  the  acute  pan- 
creatitis. 

69.  Knee-Elbow  Position  for  Visceral  Ptosis. — Fellenberg 
remarks  that  the  advantages  of  the  knee-elbow  position  for 
correction  of  ptosis  of  various  viscera  is  only  recently  attract- 
ing the  attention  it  deserves.  He  reports  a  ca.se  of  recurring 
attacks  of  pain  and  nausea  and  other  disturbances  explained 
only  by  the  discovery  of  a  right  wandering  kidney.  As  soon 
as  the  patient,  a  young  woman,  assumed  the  knee-elbow  posi- 
tion she  experienced  relief,  and  she  learned  to  use  this  aS  a, 
prophylactic  measure,  before  going  out  for  a  walk,  for  instance. 
She  refuses  operative  relief  and  is  delighted  that  she  can  keep 
herself  free  from  disturbances  by  this  simple  measure.  Untir 
this  nad  been  suggested  she  was  growing  more  and  more  ema- ' 
ciated  from  the  pains  and  digestive  disturbances  consequent  on 
the  physical  anomaly.  The  pains  come  on,  Fellenberg  assumes, 
at  the  moment  when  the  stomach  content  is  being  passed  on 
into  the  intestine,  the  latter  being  compressed  by  the  movable 
kidney;  the  more  copious  the  meal  the  severer  the  pain.  The 
kidney  drops  forward  as  the  patient  assumes  the  knee-elbow 
position,  leaving  the  passage  free  for  normal  evacuation  of 
the  stomach.  He  thinks  the  same  measure  .might  prove  effec- 
tual in  some  cases  lor  displacement  of  the  uterus,  for  mechan- 
ical ileus,  hydronephrosis,  or  gall-stone  colics  and  especially 
for  arteriomesenteric  occlusion  of  the  bowel. 

71.  Predisposition  of  Apices  to  Tuberculosis. — Huguenin  ana- 
lyzes the  mechanism  of  the  cough,  showing  how  even  under 
normal  conditions  it  is  difficult  for  the  apices  to  expel  secre- 
tions and  foreign  particles.  Even  at  the  best  they  are  ex- 
pelled mostly  by  the  apex  being  forced  up  against  the  roof 
of  the  thorax;  when  there  is  an  unusually  small  space  in  the 
cupola  of  the  thorax  the  ellect  is  much  less  and  it  is  least 
when  the  apex  is  already  shriveled  or  indurated.  The  muscles 
controlling  the  cough  in  this  part  of  the  chest  are  weaker 
than  elsewhere.  The  bronchial  ramifications  curve  even  in 
a  normal  lung  when  the  upper  part  of  the  thorax  has  lost  its 
elasticity.  With  a  rigid  aperture,  the  apex  may  be  shut 
ofl'  so  that  it  is  quite  impossible  for  it  to  participate  in  the 
act  of  coughing.  When  these  conditions  prevail,  the  cough 
may  actually  force  substances  up  into  the  apex  from  the  lower 
part  of  the  lungs,  the  effect  being  thus  the  e.vact  opposite  of 
normal  conditions.  He  discusses  further  how  the  child  may 
inherit  the  phthisical  chest  from  one  parent  while  inheriting 
unusual  resistance  to  tuberculosis  from  the  other.  Wherever 
tuberculosis  may  gain  a  foothold,  it  gets  to  the  apices  almost 
inevitably  sooner  or  later.  The  most  frequent  form  of  pul- 
monary tuberculosis  is  that  which  originates  in  infection  of 
the  lymph  vessels  in  the  neck  or  chest.  In  fully  GO  to  70  per 
cent,  of  his  cases  the  apices  had  evidently  become  infected  in 
this  way.  In  only  15  or  20  per  cent,  was  there  evidence  to 
indicate  direct  inhalation  as  responsible  for  the  apical  process. 
He  estimates  at  less  fhan  20  per  cent,  the  number  of  eases 
of  pulmonary  tuberculosis  in  children  in  which  infection  oc- 
curred by  way  of  the  intestines.  In  adults  the  proportion  is 
much  less,  under  4.7  per  cent.  Huguenin  does  not  mention 
droplet  infection  in  the  course  of  his  monograph,  as  he  has 
never  encountered  a  case,  he  states,  in  which  there  was  the 
least  glimmer  of  probability  of  this  method  of  origin.  But  he 
ascribes  quite  an  important  role  in  pulmonary  tuberculosis  to 
primary  infection  by  way  of  the  skin  and  urogenital  organs. 
Jn  his  experience,  further,  fully  7S)  per  cent,  of  tuberculous 
bone  and  joint  processes  were  secondary  to  preexisting  tubercu- 
losis. In  this  connection,  he  mentions  a  family  in  his  charge 
in  which  the  mother  had  tuberculosis,  and  of  the  six  children 
one  had  pulmonary  tuberculosis,  one  kidney  tuberculosis,  one 
tuberculous  glands  in  the  neck,  one  spina  ventosa  and  phthisis 
later,  and  one  a  tuberculous  ulceration  on  the  hand  with  spina 
•fentosa  of  two  fingers  later  but  no  apparent  glandular  trouble; 
only  one  daughter  was  apparently  free  from  tuberculosis. 

Deutsche  medizinische  Wochenschrift,  Berlin 

March  it.  AXXVU.  Xo.  10,  pp.  iSS-iSO 
7li  'Diagnosis  and  Treatment  of   Multiple   Sclerosis  in  Its  Early 

Stages.      K.   Schultze.     Commenced  In   Xo.  8. 
73   •Digestion  of  Vegetables.      ( lelHM-  (Jemilseverdauung  be!  Ge^un- 

deu   und  Kranken   und  iibor  die  zerklelnernde  Funktion  des 

Magens.)      A.   Schmidt- 
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74  Early    Cutaneous    Recurrence    of    Syphilis    After    Salvatsan 

Treatment.     S.  Bettmann. 

75  Reaction    of    Tuberculous    Processes    After    Salvarsan    Injec- 

tions.    K.    Herxlieimer  and   K.   Altmann. 

76  Technic  for  Salvarsan   Injections.     P.   Schober. 

77  *Psychopathology  of  Suicide.      (Selbstmord.)      M.   Sichel. 

78  'Chronic   Mediastlnitls.      (Das   Kranlcheitsbild   der   chronischen 

flbrosen  Modiastinitis  nebst  Beitragen  zur  Klinik  der 
Mediastino-I'ericardltis  und  Concretio  pericardii  cum  corde. ) 
K.  Radonicic. 

79  •Experimental    Research    on    Pathogenesis    and    Treatment    of 

Oout.     S.  Cohn. 

80  Reflex  Ahurta  from  Sudden  Chilling.     A.  Horder. 

81  The    Plague    in    China.      (Die    Lungenpcst    auf    ihrem    gegen- 

wflrtigen  Zuge  durch  China.)     Martini. 

72.  Multiple  Sclerosis. — Schultze  calls  attention  to  the  rise 
of  temperature  which  generally  accompanies  the  apoplectic 
seizures  of  multiple  sclerosis  and  differentiates  them  from 
ordinary  cerebral  apoplexy.  He  warns  agf.inst  the  damage 
that  may  be  done  by  a  mistaken  assumption  of  hysteria  as 
the  cause  of  the  disturbances  resulting  from  multiple  sclerosis. 
In  a  case  of  the  kind  no  attention  was  paid  to  the  patient's 
complaint  that  she  became  dizzy  and  felt  like  falling;  she  was 
ordered  to  conquer  this  and  to  exercise  as  the  best  means  of 
curing  the  assumed  hysteria.  This  was  *he  very  opposite  of 
what  should  have  been  done.  Patients  with  multiple  sclerosis 
should  spare  themselves  any  unnecessary  efforts,  stopping  at 
the  slightest  fatigue,  with  frequent  pauses  for  rest.  With 
severe  disturbances  the  patients  should  stay  in  bed.  Gentle 
measures  are  the  only  ones  to  apply.  A  mild  course  of  mineral 
baths  may  help  by  increasing  the  patient's  confidence  in  him- 
self although  the  spa  physician  ascribes  it  to  the  waters.  The 
number  of  drugs  that  have  been  used  in  treatment  shows  that 
none  is  really  effectual. 

73.  Digestion  of  Vegetables. — Schmidt  has  been  unable  to 
discover  any  evidence  to  sustain  the  assumption  that  the 
digestion  of  vegetables  occurs  mostly  in  the  intestines  and  that 
it  is  mainly  the  work  of  microbes.  Outside  of  the  body  these 
are  the  factors  involved,  but  they  act  very  slowly  in  com- 
parison to  the  rapidity  of  the  digestion  in  the  body;  an  ox, 
for  instance,  digests  7  pounds  of  cellulose  and  hemicellulose  in 
a  day,  while  nothing  to  approximate  this  can  be  realized 
in  vitro.  The  extent  of  the  digestion  of  cellulose  in  man, 
besides,  is  by  no  means  proportional  to  the  intensity  of  the 
putrefaction  processes  in  the  intestines.  He  reiterates  that 
man  stands  midway  between  the  herbivora  and  carnivora ; 
some  individuals  are  to-day  more  herbivorous  while  others  are 
more  of  the  carnivorous  type.  The  former  can  digest  even 
raw  turnips,  radishes,  cucumbers  and  green  salads ;  while  others 
are  unable  to  digest  perfectly  even  cooked  potatoes  and  beans. 
These  and  other  facts  cited  demonstrate,  he  thinks,  that  the 
digestion  of  vegetables  in  general  depends  on  the  length  of 
time  they  remain  in  the  gastro-intestinal  tract,  but,  chief  of 
all,  on  the  acidity  of  the  gastric  juice.  The  acid  in  the  gastric 
juice  dissolves  the  interstitial  substance,  thus  liberating  the 
cells  of  the  vegetable  fibers  and  enabling  the  alkaline  intestinal 
juices  to  act  on  the  single  cells.  When  the  gastric  juice  is 
exceptionally  acid,  the  vegetable  cells  are  separated  and  the 
digestion  proceeds  so  completely  that  the  elements  of  the  veg- 
etable cells  are  all  taken  up,  leaving  no  waste  to  induce  peris- 
talsis— This  is  Schmidt's  explanation  of  the  cause  of  constipa- 
tion in  certain  cases:  digestion  is  too  perfect.  The  gastric 
juice  is  only  able  to  dissolve  protein,  and  is  unable  to  do  even 
this  perfectly  if  the  amount  is  too  large.  At  the  same  time 
this  dissolving  faculty  is  not  the  exclusive  function  of  the  gas- 
tric juice;  it  is  done  also  and  much  more  thoroughly,  he 
asserts,  by  the  pancreatic  juice.  It  is  most  injurious  therefore 
for  intestinal  digestion  to  have  the  cells  still  massed  together 
when  the  mass  is  passed  on  into  the  intestines.  Whether  the 
proteins  are  dissolved  or  not  is  comparatively  immaterial.  No 
process  below  can  take  the  place  of  the  lacking  disintegrating 
action  of  the  acid  gastric  juice.  Undissolved  connective  tissue 
in  the  stools  thus  testifies  to  the  lack  of  proper  gastric  func- 
tioning in  this  respect.  When  the  masses  of  either  meat  or 
vegetable  are  not  broken  up,  the  pancreatic  juice  cannot  reach 
them  and  they  linger  undigested  and  affo-d  lurking  places  for 
bacteria  which  in  turn  set  up  catarrh.  The  practical  conclu- 
sion of  the  research  reported  emphasizes  anew  the  importance 
of  minute  subdivision  of  the  food  when  the  gastric  juice  lacks 
the  normal  proportion  of  acid.     The  articles  of  food  must  be 


well  cooked  to  loosen  the  connective  tissue  between  the  cells, 
and  they  must  be  ground  in  a  mortar  or  put  through  a  hair 
sieve.  This  mechanical  subdivision  of  the  articles  of 'food  is  far 
more  important  than  any  other  feature  of  the  diet,  he  insists, 
and  neglect  of  it  soon  avenges  itself,  especially  in  diarrhea  ot 
gastric  origin. 

77.  Psychopathology  of  Suicide. — Sichel  found  evidence  of 
mental  derangement  in  a  large  proportion  of  persons  who  had 
attempted  to  commit  suicide.  In  Munich  it  is  the  rule  that 
every  person  who  makes  the  attempt  is  sent  to  an  asylum  for 
study  of  his  case.  Sichel  here  reviews  the  different  forms  of 
nervous  and  mental  disturbances  in  these  would-be  suicides. 

78.  Chronic  Fibrous  Mediastinitis. — Radonicic  reports  the 
details  of  eleven  cases,  classifying  them  according  as  the 
pathologic  process  was  confined  to  the  mediastinum  proper  or 
involved  the  pericardium  or  had  entailed  fusion  of  the  peri- 
cardium. The  ages  ranged  from  14  to  70.  Fibrous  mediastin- 
itis is  common,  he  states,  but  it  is  generally  overlooked.  One 
sign — the  Oliver-Cardarelli — points  unerringly  to  it;  this  is  the 
downward  pulsation  palpable  in  the  larynx.  He  explains  the 
mechanism  for  this  phenomenon  which  is  observed  not  onlv 
with  isolated  fibrous  bands  in  the  mediastinum  but  also  with 
involvement  of  the  pericardium  in  the  mediastinitis  and  adher- 
ent pericardium.  There  may  also  be  a  difference  in  the  blood- 
pressure  in  the  radial  arteries  in  the  recumbent  position,  this 
difference  subsiding  as  the  patient  stands.  This  indicates  also 
connective  tissue  cicatricial  changes  in  the  mediastinum.  In  a 
very  few  cases  a  systolic  retraction  of  the  chest  wall  in  the 
entire  left  scapular  region  also  may  be  observed  with  fusion 
of  the  pericardium  with  the  pleura  and  the  heart.  This  indi- 
cates retrocardial  adhesion  and  the  sign  was  marked  in  one 
of  the  cases  reported.  Radonicic  has  been  unable  to  find  any 
mention  of  this  sign  in  the  accessible  literature.  The  fibrous 
mediastinitis  was  of  tuberculous  origin  in  the  majority;  in 
the  other  cases  there  was  a  history  of  pneumonia,  cancer  of 
the  esophagus,  rheumatism  or  syphilis.  Anthracosis  was  en- 
countered but  once.  Except  for  the  constant  difficulty  in  swal- 
lowing, the  subjective  symptoms  were  rare  and  vague;  only  a 
few  patients  complained  of  a  burning  pain  in  the  chest  or 
vague  sensations  back  of  the  sternum.  In  conclusion,  he  dis- 
cusses the  interpretation  of  the  radiographic  findings. 

79.  Gout. — Cohn  explains  gout  as  the  result  of  an  over- 
abundance of  sodium;  this  promotes  the  development  and  per- 
sistence in  the  body  of  sodium  urate  which  as  it  is  deposited 
in  the  tissues  forms  the  gouty  tophi.  On  the  other  hand,  he 
says,  potassium  may  be  regarded  as  an  antidote  for  the 
sodium;  the  sodium-urate  deposits  can  occur  only  in  tissues 
deficient  in  potassium,  such  as  connective  tissue  and  cartilage. 
These  assumptions  explain  the  prevalence  of  gout  among  per- 
sons whose  food  contains  a  preponderance  of  sodium,  such  as 
meat,  especially  rare  meat,  as  blood  is  one  of  the  substances 
richest  in  sodium,  averaging  19  parts  sodium  in  1,000  parts 
blood.  Potatoes,  on  the  other  hand,  contain  the  largest  pro- 
portions of  potassium,  and  those  whose  food  consists  mainly 
of  potatoes  are  thus  supplied  in  abundance  with  the  potassium 
antidote  to  the  sodium  urate  deposits. 

Medizinische  Klinik,  Berlin 

March  5,  VII,  No.  10,  pp.  363-^00 

82     Determination  of  Destruction  of  Leprosy  Bacilli  In  the  Puman 

Body.     P.  G.  Unna. 
Carbohydrate    Courses    in    Diabetes.       (Kohlehydratliuren    bei 

Diabetes.)      R.  Kolisch. 
84     Strabismus.      (Das   Schielen.)      C.   Cohen. 
o2  .^''fO'berapy  in  Toxemias  of  Pregnancy.     R.  Freund. 
»b     '^^IP,  of    Fatal    Arsenic    Poisoning    After    Administration    of 
OT     ^,.   •"'?'"1**"  '"  Treatment  of  Cerebral  Svnhilis.     A.  Jorgensen. 
CO     Clinical  Pathology  of  Vestibular  Apparatus.     C.   Stein. 
»8     Dissemination   of   Leprosy    Bacilli    in    Disease    of    Respiratory 

Tract.     L.   Merian   and  C.    Solano. 

85.  Serotherapy  of  Pregnancy  Auto-Intoxication.— Freund 
has  been  applying  serotherapy  for  eighteen  months  in  treat- 
ment of  toxemias  of  pregnancy  and  he  thinks  that  his  success 
justifies  further  trials  of  the  method.  He  injected  from  20  to 
80  c.c.  of  freshly  drawn  horse  serum  in  six  patients  with  puer- 
peral eclampsia  and  in  each  case  there  were  only  from  one  to 
four  convulsions  thereafter.  He  has  recently  injected  the 
serum   from   healthy   pregnant    women    near    term   into   four 
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women  with  serious  pregnancy  disturbances — a  psychosis  and 
dermatosis  with  uncontrollable  vomiting,  neuralgia  and  jaun- 
dice in  the  first  case.  Marked  improvement  followed  the  third 
day  after  injection  of  24  c.c.  of  the  serum  and  complete 
recovery  after  the  second  injection  a  week  after  the  first. 
This  patient  was  a  woman  of  24,  three  months  pregnant.  In 
three  other  cases  the  eclampsia  persisted  after  delivery;  in* 
the  first  case  a  total  of  58  c.c.  of  serum  was  injected  during 
the  day,  after  the  twelfth  convulsion;  seven  other  convulsions 
followed,  after  which  the  patient,  a  girl  of  15,  rapidly  recov- 
ered. Five  convulsions  followed  the  injection  of  40  c.c.  of 
serum,  preceded  by  withdrawal  of  400  c.c.  of  blood,  in  the 
second  case  and  recovery  was  uneventful.  In  the  third  case 
the  eclampsia  did  not  develop  until  after  delivery  and  there 
were  no  convulsions  after  injection  of  36  c.c.  of  serum  preceded 
by  venesection,  after  the  patient  had  had  eleven  convulsions. 
Freund's  experience  thus  supplements  that  recently  reported 
by  Mayer  and  Linser  with  serotherapy  of  pregnancy  toxicoses, 
but  he  urges  examination  of  the  blood  by  the  optic  method  in 
all  such  cases  to  obtain  a  scientific  basis  for  estimation  of 
indications,  in  addition  to  the  data  learned  by  empiric  observa- 
tion.    [Compare  Abstract  129  below.] 

86.  This  seems  to  be  the  same  case  previously  reported  by 
Elders,  mentioned  in  The  Journal,  Nov.  26,  1910,  page  1941. 

Miinchener  medizinische  Wochenschrift 
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89  'Local  Anesthesia  for  Major  Operations  on  Breast  and  Thorax. 

G.  Hirschel. 
!)0     Desquamating    Erythrodermia.      (Stellung    der    Erythrodermia 

desquamativa  im  Kranliheitssystem.)      E.  Moro. 

91  Influenza?     J.   Tnimpp. 

92  *Psychic   Disturbances   with   Chronic   Cocain    Intoxication.      H. 

Higier. 

93  Recurrences    in     Nervous     System     After     Administration     of 

Salvarsan  In  Sypliilis.      (Uelxr  die  Neurorezidive  nach  Sal- 

varsan,  iiber  Abortlvheilung  und  weitere  Erfahrungen.)  J.  P. 

Werther. 
04     Salvarsan    in    Syphilis    and    Optic    Neuritis.       (Salvarsanbe- 

handlung  und  Neuritis  optica.)      F.   Schanz. 
9.5     Salvarsan   in   Leprosy.      (Einfluss  des   Salvarsan  auf  die  Lep- 

rabazillen.)      D.  E.  Montesanto. 
96     Trichloracetic  Acid  as  Eflicient  Substitute  for  Carbon  Dioxid 

Snow  in  Treatment  of  Skin  Diseases.     G.  Knauer. 
'•7     Technic    for    Carbon    Dioxid    Snow    Treatment.       (Tubus    zur 

Behandlung   mit   Kohlensiiureschnee. )      M.    Kuznitzky. 

98  Technic  for  Relief  in  Perltonitlc  Ileus.     M.  Kaehler. 

99  Gastric  Fever.     A.  Schneller. 

1(»0     Medicolegal    Diagnosis   of   Epilepsy.      K.    Heilbronner.      Com- 
menced in  No.  9. 

89.  Local  Anesthesia  for  Major  Operations  on  the  Chest. — 
Hirschel  states  that  at  Wilm's  service  at  Heidelberg  487  major 
operations  were  done  under  local  anesthesia  in  1905  and  the 
number  has  doubled  and  more  each  year  since.  He  gives  an 
illustrated  description  of  the  technic  for  amputation  of  the 
breast.  He  outlines  the  field  of  operation  with  a  series  of  ten 
injections  of  the  anesthetic,  pointing  the  needle  in  four  direc- 
tions to  spread  the  fluid.  The  first  puncture  in  the  axilla  is 
the  only  one  that  is  painful,  the  others  being  all  at  previously 
anesthetized  points. 

92.  The  Mental  Disturbances  with  Chronic  Cocain  Poisoning. 
—Higier  comments  on  the  fact  that  the  action  and  symptoms 
of  a  single  acute  poisoning  with  cocain  are  very  different 
from  those  of  chronic  intoxication.  It  is  not  an  accumulation 
of  single  intoxications,  but  an  entirely  different  action  on  the 
nervous  system.  In  a  case  described  a  dentist  was  taking  5 
gm.  of  cocain  daily.  Heimann  had  a  case  in  which  8  gm.  was 
the  daily  dose  and  Sollier  had  a  patient  who  occasionally  took 
up  .to  12  gm.  The  needle  punctures  leave  traces  of  brown 
almost  black  pigmentation;  this  is  a  sign  peculiar  to  cocain. 
The  paresthesias  are  not  located  at  the  periphery  but  on  the 
trunk,  and  they  produce  the  subjective  impressions  of  foreign 
bodies  under  the  skin.  Most  characteristic  of  all  is  the  delir- 
ium with  hallucinations;  it  resembles  more  the  alcoholic  delir- 
ium; but  there  are  no  objective  signs  of  liquor  drinking.  The 
patient  during  the  delirium  can  reason  logically  and  behave 
nornu\lly  in  regard  to  surroimding  objects  until  unconscious- 
ness supervenes,  the  condition  thus  differing  from  that  of 
ordinary  drunkenness.  With  the  cocain  there  is  at  first  an 
exalted  self-consciousness,  followed  by  dyspnea  and  distress. 
Further  testimony  to  the  cocain  as  the  cause  of  the  mental 
disturbances  is  the  favorable  influence  of  morphin;   morphin 


is  almost  an  antidote  for  cocain  poisoning.  Higier  adds  that 
the  hallucinations  may  drive  the  patienfr  to  commit  suicide, 
which  is  an  extremely  rare  occurrence  in  alcoholic  delirium, 
even  the  most  aggressive.  Cocain  can  be  suppressed  abruptly, 
he  continues;  there  is  little  reaction,  while  recurrence,  he  says, 
is  rare.  He  denounces  as  false  the  statement  in  some  of  the 
works  on  toxicology  in  regard  to  habitual  cocainomania,  declar- 
ing that  cocain  addiction  is  readily  curable. 
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101  *Study  of  the  Resistance  and  i:itta-Sens1tlVetiess  6T  the  Anl- 
'      mal    Body   to  Chemical   Agents.      H.   Hildebrandt. 

102  Non-Operative      Treatment      of    InffftmMatory      Gynecologic 

Lesions.       (Nichtoporative    Behandlung   entzUndlicher    Frau- 
enkrankheiten.)  .  H.   Freund. 

103  Drugs    Besides    Quinin    in    Malaria.      (Modeme    Malariathera- 

pie.)      H.   Werner. 

104  'Dangers      of      Hydrotherapeutic      Procedures      for      Infants. 

Haussen. 
10.5     Technic     of     Intravenous     Injection     of     Large     Amounts     of 

Fluids.     G.  Schwartz. 
106  'Tribute  to  Efforts  of  the  A.   M.  A.      ("Nach  amerikanischem 

Muster").     W.  Heubner. 

101.  Resistance  and  Hypersusceptibility  to  Chemical  Agents. 
—Hildebrandt  discusses  some  of  the  recent  additions  to  our 
knowledge  in  regard  to  anaphylaxis  and  resistance  of  the 
animal  body  to  certain  chemicals,  concluding  with  a  descrip- 
tion of  experimental  work  which  seems  to  demonstrate  that 
the  hemolytic  action  of  certain  chemicals  is  annulled  by  the 
cholesterin  element  in  the  serum.  This  explains  the  benefit 
which  Grimm  observed  in  malaria  under  ingestion  of  chol- 
esterin; the  latter  had  an  inhibiting  effect  on  the  hemolytic 
action  of  the  malarial  parasite.  Hildebrandt  suggests  that 
similar  benefit  might  be  obtained  in  eclampsia  from  systematic 
administration  of  cholesterin.  Hemolytic  factors  are  certainly 
involved  in  the  eclampsia  syndrome,  he  thinks,  and  possibly 
the  lack  of  substances  with  an  aflinity  for  fat  may  be  respon- 
sible for  this;  administration  of  cholesterin  might  supply  this 
lacking  lipophilous  substance. 

104.  Dangers  of  Hydrotherapeutic  Procedures  for  Infants. — 
Hanssen  reports  three  out  of  a  larger  number  of  cases  in 
which  an  ordinary  brief  warm  bath  or  a  mustard  pack  was 
followed  by  threatening  collapse  on  the  part  of  infants  6  or 
8  months  old,  with  severe  catarrhal  enteritis,  capillary  bron- 
chitis with  eczema  of  the  face  or  in  infants  convalescing  from 
anemia  following  long  overfeeding  with  cow's  milk.  Children 
entering  the  hospital  should  not  be  given  a  bath  by  the  nurses 
before  the  child  has  been  inspected  by  the  physician  or  without 
his  orders.  If  collapse  occurs  under  any  hydrotherapeutic 
measure  Hanssen  advises  repeated  injections  of  camphorated 
oil,  with  warm  bottles  and  inhalation  of  oxygen.  It  is  pos- 
sible that  such  accidents  from  hydrotherapeutic  measures  are 
more  common  in  children  with  the  exudative  diathesis  or, 
rather,  with  the  neuropathic  tendency  which  generally  accom- 
panies it.  Czerny  has  reported  sudden  fatalities  under  the 
first  cold  pack  in  neuropathic  children.  It  is  wiser,  conse- 
quently, to  refrain  from  hydrotherapeutic  measures  altogether 
with  children  of  this  exudative  diathesis  plus  a  neuropathic 
tendency,  and  especially  from  mustard  packs  which  in  other 
cases  may  prove  so  useful. 

106.  The  Americans  Set  the  Pace. — Heubner  comments  on 
the  way  in  which  his  compatriots  frequently  wind  up  a  very 
exaggerated  statement  by  saying:  "in  true  American  style." 
He  remarks  that  he  read  this  expression  recently  in  an  article 
on  the  fraudulent  advertising  of  certain  proprietaries,  which, 
it  was  stated,  was  "in  true  American  style."  Heubner  then 
goes  on  to  say  that  he  wishes  to  inform  his  compatriots  that 
in  their  attitude  toward  the  abuses  in  the  proprietary  medicine 
business,  "they  are  far  behind  the  stand  taken  by  the  metlical 
profession  in  America,  whose  American  Medical  Association  has, 
on  its  own  initiative  and  with  its  own  forces,  successfully  organ- 
ized means  to  supply  every  physician  with  reliable  bases  for  his 
appreciation  of  now  remedies."  He  adds:  "In  connection  with 
the  publication  of  a  report  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.,  on  the  fraudulent  statements  made 
in  advertisements  of  the  preparation  Formurol,  put  out  by  the 
Falkenberg  firm  (Berlin-(^rilnau).  an  editorial  note  states  as 
follows   (The  Journal,  Jan.  21,  1911,  page  210)": 
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This  report  lllustratos  once  more  the  value  of  the  Council  on 
Pharmacy  and  Chemistry  and  the  Chemical  laboratory  to  the  med- 
ical profession.  Before  the  Council  was  organized  there  was  no 
agency  to  protect  the  physician's  interests  in  the  matter  of  pharma- 
ceuticals. Under  the  old  regime  Formurol  would  have  been  heralded 
as  a  new  "synthetic"  of  the  most  approved  made-in-Germany  type — 
and  the  claims  would  have  gone  unchallenged.  To-day  its  status  is 
made  clear  and  the  profession  is  informed.  Only  those  who  have 
closely  studied  the  question  can  realize  what  a  wonderful  power  for 
commercial  probity  the  Council  has  proved.  Under  the  laisaez 
faire  system  of  the  past  many  large  pharmaceutical  firms  gave  little 
attention  to  the  accuracy  of  the  claims  made  for  their  products.  If 
the  advertising  gave  good  "pulling"  results,  that  was  all  that  was 
asked  or  expected.  Within  the  past  five  years  a  wonderful  change 
has  taken  place  In  this  regard,  and  firms  of  the  better  class  have  so 
modified  their  advertising  as  to  make  It  not  only  conservative  in 
tone,  but  to  approximate  scientific  accuracy. 

Heubner  passionately  exclaims  after  quoting  this  editorial 
note  iA  full:  " 'Laissez  faire'!  How  long,  how  long  is  this 
going  to  apply  to  us  still  in  Germany!  (Wie  lange  wird  es  bei 
uns  noch  so  heissen?)" 

Therapie  der  Gegenwart,  Berlin 
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107  Treatment   of   Gout.      (Behandlung   der   Gicht   mit   Phenylchi- 

nolcarbonsSure — Atophan — nebst      Bemerkungen      iiber     die 
diiitetlsche  Therapie  der  Krankheit.     W.  Weintraud. 

108  Roentgen-Rav    Treatment    of    Cancer.       (Aussichten    fiir    die 

Behandlung   maligncr   Tumoren    mit    Rontgenstrahlen.)      C. 
Miiller  and  G.  Klemperer. 

109  Serotherapy    of    Tetanus.       (Zwel    mit    hohen    Antitoxingaben 

behandel'te   Falle   von   Tetanus.)      Everling. 

110  Climatic   Treatment  of  Hay   Fever  and  Nervous   Asthma.     C. 

Widmer. 

111  Inadequacy  of  Substitutes  Offered  for  the  Lung  Suction  Mask. 

(Ersatzmittel   der   Lungen-Saugmaske.)      E.   Kuhn. 

112  'Recent  Achievements  and  Problems  of  Chemistry.     E.  Fischer. 

112.  New  Achievements  of  Chemistry. — In  this  address 
delivered  recently  by  Professor  Emil  Fischer  he  comments 
on  the  way  in  which  the  discovery  of  radium  has  upset  the 
preconceived  notions  in  regard  to  the  unchangeability  of  the 
chemical  elements,  and  then  remarks  that  in  all  this  new  work 
on  radium  the  Germans  have  been  merely  passive  lookers-on. 
This  was  owing  to  the  fact  that  Germany  has  no  radium - 
bearing  ore  and  that  few  German  scientists  have  means  to  pur- 
chase the  expensive  element.  But  he  congratulates  his  country 
now  on  the  discovery,  by  0.  Hahn  of  Berlin,  that  several  radio- 
active elements  are  present  in  the  by-products  of  thorium  uSed 
in  the  manufacture  of  mantle  lights.  He  has  isolated  the 
bromid  of  niesothorium,  one  of  these  elements;  it  has  radio- 
active power  similar  to  radium.  The  small  lump  of  the  meso- 
thorium  which  Fischer  exhibited  is  equivalent,  he  stated,  to 
100  mg.  of  pure  radium  bromid,  and  it  cost  nearly  $3,000.  The 
Berlin  Academy  of  Sciences  is  soon  to  have  250  mg.  of  this 
mesothorium  at  its  disposal  to  loan  to  German  scientists.  The 
waste  of  the  thorium  manufactures  in  Germany  will  produce 
enough  mesothorium  annually  to  be  the  equivalent  of  10  gm. 
of  radium  bromid — more  than  there  is  of  the  latter  in  the 
world  to-day.  Then,  he  intimates,  Germany  will  have  some- 
thing to  say  for  herself  on  the  subject  of  radium.  She  was 
the  pioneer  in  organic  synthesis,  commencing  with  Wohler's 
artificial  production  of  urea,  and  he  stated  that  in  his  labora- 
tory the  most  complicated  substance  thus  produced  by  syn- 
thesis has  recently  been  perfected.  The  raw  materials  for  the 
production  of  the  minute  amount  yet  made  cost  about  $250, 
but  what  to-day  is  merely  a  scientific  toy  and  curiosity  may 
to-morrow  prove  of  wide  practical  importance;  chemistry  has 
many  such  fairy-tales  to  relate.  He  commented  further  on  the 
close  chemical  relationship  between  the  coloring  matter  of  the 
plants  and  the  blood-pigment.  This  seems  to  show  a  close 
blood  relationship  between  the  animal  and  vegetable  king- 
doms. Among  the  synthetic  substances  he  described  as  recent 
achievements  in  science  are  synthetic  caffein,  which  is  now 
made  extensively  from  guano,  and  synthetic  epinephrin,  made 
from   coal   tar. 

Wiener  klinische  Wochenschrift,  Vienna 
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113  Psychology    and    Pathology    of    the    Emotions.       (Zur   Psycho- 

logle   und   Pathologic  der  Aflfektion.)      J.   Berze. 

114  •Comparative    Tests    for    Tubercle    Barilli    in    Tissues.      (Wert 

der    Antlforminmethode    fur    den    Tuberkelbazlllennachweis 
im  Gewebe.)      C.   Hart  and  O.   Lesslng. 

115  Heart     Murmur     and     Size    of    Heart.       (HerzgerSusch     und 

Herzgrosse.)      P.   Biach   and   D.   Chilalditi. 

116  Microsporon   Epidemic  Scalp  Disease  at  Vienna.     R.  O.   Stein. 

117  •Glandular  Fever.      (Adenoiditis  acuta;  ein  Beitrag  zur  Lehre 

vom  Driisenfieber.)      F.  Schleissner. 

118  Mechanism  of  Functioning  of  Leg  with  Paralyzed  Quadriceps. 

O.   Semeleder. 


March  9,  No.  10,  pp.  3S5-S70 

119  •Permeability  of  the  Meninges,   Especially  in  Progressive  Par- 

alysis.    B.  Weil  and  V.  Kafka. 

120  Urine    Content   in    Albumin    and   Tube-Casts    While   Taking   a 

Course  of  Sulphate   Waters.      E.    Pflanz. 

121  Banti's  Disease.     K.  Ungar. 

122  The  Cancer  Problem.      (Das  Problem  der  Krebskrankheit. )    A. 

Fraenkel. 

114.  Determination  of  Tubercle  Bacilli  in  Tissues. — Hart  and 
Lessing  state  that  tubercle  bacilli  do  not  lose  their  vitality 
even  when  the  tissues  are  cut  into  frozen  sections  and  treated 
with  formol  for  half  an  hour.  Animals  inoculated  with  the 
tissties  contract  tuberculosis.  Even  when  the  frozen  sections 
are  stained  with  hematoxylin  and  differentiated  with  hydro- 
chloric acid  and  alcohol,  and  after  glycerin  embedding  are  dis- 
solved with  15  per  cent,  antiformin,  still  the  tubercle  bacilli 
are  capable  of  infecting  animals.  Systematic  examination  in 
this  way  of  the  entire  lymphatic  apparatus  is  liable  to  throw 
light  on  a  number  of  disputed  problems.  It  is  their  impres- 
sion that  tuberculous  infection  of  children  is  preeminently  a 
dirt  infection,  occurring  by  way  of  the  mouth,  throat  and 
intestine,  while  adults  become  infected  by  aspiration  of  the 
tubercle  bacilli. 

117.  Glandular  Fever. — Schleissner  is  convinced  that  what 
has  been  called  acute  glandular  fever  is  very  often  merely 
inflammation  of  adenoid  vegetations.  Differentiation  is  diffi- 
cult at  first;  the  fever  suggests  an  acute  eruptive  disease  or 
gastro-intestinal  or  respiratory  affection.  In  infants,  the 
clinical  picture  may  be  that  of  a  retropharyngeal  abscess;  the 
fever  may  keep  up  for  several  days  and  frequently  recurring 
attacks  may  suggest  tuberculosis.  The  peculiar  shape  and 
elastic  consistency  of  the  indolent  tough  glands  is  important 
for  differentiation.  Usually  the  attack  runs  its  course  in  a 
few  days.  In  one  case  otitis  media  developed.  There  was  no 
tendency  to  nephritis  in  any  of  his  cases.  He  does  not  advise 
active  measures  in  treatment  during  the  attack;  the  swelling 
of  the  glands  usually  subsides  spontaneously.  The  children  are 
generally  of  the  exudative  diathesis  type,  and  it  is  wise  to 
change  the  diet  and  limit  the  amount  of  food,  hoping  thus  to 
influence  the  constitutional  anomaly.  It  was  his  impression 
that  considerable  benefit  followed  in  his  cases,  and  he  urges 
others  to  give  this  dietetic  treatment  a  trial,  limiting  the 
children  to  a  pint  of  milk  a  day  at  most  and  ordering  a  veg- 
etable diet  when  this  is  possible. 

119.  Permeability  of  the  Meninges. — Weil  and  Kafka  have 
been  testing  the  permeability  of  the  meninges  by  determiiiing 
the  presence  of  antibodies  in  the  cerebrospinal  fluid.  They 
tabulate  the  findings  in  forty-four  cases.  Fully  97  per  cent, 
of  the  twenty-four  patients  with  progressive  paralysis  gave 
a  positive  response  while  the  findings  werp  constantly  negative 
in  twenty  controls  with  other  nervous  affections. 

Zentralblatt  fiir  Chirurgie,  Leipsic 
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123  •Successful   Direct   Transfusion   of  Blood  by    Suture   of  Blood- 

vessels.     (Zur    Frage    der    direkten    Bluttransfusion    dunh 
Gefassnaht.)     H.  Florcken. 

124  The  Coxa  Vara  Question.     W.   Hagen  and  G.   Drehmann. 

123.  Direct  Transfusion  of  Blood  by  Suture  of  Blood- Vessels, 
— Fliircken  applied  this  measure  as  a  last  resort  in  a  case  of 
staphylococcus  bacteriemia.  The  patient  was  a  woman  of  24 
with  no  history  of  hemophilia;  during  convalescence  there  wm 
sudden  hemorrhage  from  the  nose,  gums,  rectum  and  stomach, 
the  catheter  brought  only  pure  blood  and  there  were  petechiic 
at  the  slightest  external  irritation.  The  blood  seemed  to  be  of 
normal  constitution  but  the  hemoglobin  had  dropped  to  30  per 
cent,  by  the  sixth  day  and  the  usual  measures  gave  no  per- 
manent results.  An  older  step- sister  gave  the  blood  for  the 
transfusion;  her  left  radial  artery  was  sutured  to  the  left 
median  vein  of  the  patient,  the  left  hand  of  the  .sister  lying 
in  the  bend  of  the  patient's  elbow.  The  lumina  of  the  two 
vessels  were  protected  by  paraffin  from  drying  and  they  were 
sutured  together  according  to  Carrel's  technic.  The  difference 
in  the  size  of  the  two  vessels  made  the  suture  difficult  but 
the  procedure  proved  successful.  The  connection  was  kept  up 
for  half  an  hour,  during  which  time  the  patient  visibly  revived; 
there  were  no  further  hemorrhages  an^  she  was  soon  restored 
to  health. 
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Zentralblatt  fur  Gynakologie,  Leipsie 

Murvh   J,  XXXV,  A  o.  9,  pp.  337-38-} 

125  *Advantage8  of  Trrndelenburg  Position  for  Obstetric  Proce- 
dures. (Beckenhochlagerung'  In  der  Geburtshllfe.)  E. 
Bumm. 

120     Ktiology  of  Placenta   Previa.     O.   Hoehne. 

127  Eclampsia   In   Sixth    Month   of   Pregnancy   with   Hydatidiform 

Mole  without  a  Fetus.     A.   Sltzenfrey. 

128  *Parox.vsmal     Tachycardia    In     Connection     with     Spontaneous 

Delivery.      E.    Langes. 

129  •Serotherapy    of    I'regnancy    Dermatoses.      (Xormales    Schwan- 

gerenserum  als  llellinfttel  gegen  Schwangerschaftsderma- 
tosen  Im  besonderen  und  Schwangerschaftstoxlkosen  iiber- 
haupt. )      A.  Mayer. 

130  •Treatment  of  Uterine  Cancer.     A.  Thellhaber. 

131  Keposition     of     Ketroflexed     Uterus.        ("Elne     neue     lelchte 

Methode  der  KeiK).sitlon  des  retroflektierten  Uterus.")  M. 
Hirsch. 

March  11,  No.  10,  pp.  S8a-i3i  . 

132  Cultivation  of  Anaerobes  In  Obstetrical  Cases.      (Zur  Anaero- 

benztichtuhg  In  der  Geburtshllfe.)      O.  Bondy. 

133  Differentiation   of   Hemolytic    Streptococci   by    Lecithin    Bouil- 

lon.    II.   Miichtle. 

134  *Pseudomenstruation.     M.  Neu. 

133  •Roentgen  Kays  in  Gynecology.  (Neue  radiotherapeutische 
Erfahrungen  in  der  Gynakologie  auf  Grund  von  100 
gutartlgen  Blutung^n  und  Tumoren  des  Uterus.)  C.  J. 
Gauss. 

136     Pathology  of  Universal  Hydrops  of  the  Fetus.     R.  Teuffel. 

125.  The  Trendelenburg  Position  in  Obstetrics. — Bumm  calls 
attention  to  the  advantages  of  raising  the  pelvis  in  doing 
obstetric  operations,  especially  during  extraperitoneal  Cesar- 
ean section,  and  for  internal  version,  bringing  down  the  foot 
with  breech  presentation,  prolapse  of  the  umbilical  cord,  man- 
agement of  brow  and  face  presentation,  etc.  By  raising  the 
pelvis  the  heavy  uterus  slides  down  out  of  the  way  and  gives 
ample  space  for  the  obstetrician's  hand.  The  more  the  pre- 
senting part  is  pressed  down  into  the  pelvis,  the  greater  the 
favorable  influence  of  the  Trendelenburg  position.  In  a  recent 
case  of  transverse  presentation,  he  was  able  to  bring  down  a 
foot  with  ease  when  the  pelvis  was  raised,  the  sliding  down 
of  the  uterus  causing  a  relaxation  of  the  walls  which,  he  is 
convinced,  materially  reduced  the  danger  of  rupture  during 
the  version. 

128.  Paroxysmal  Tachycardia  with  Spontaneous  Delivery.— 
Langes  reports  a  case  and  cites  two  others  from  Zangemeister's 
experience  in  which  paroxysmal  tachycardia  was  observed  in 
women  with  previously  sound  cardiovascular  systems.  In  two 
cases  the  anomaly  passed  without  leaving  appreciable  dis- 
turbances but  in  the  other  case  acute  dilatation  developed, 
which  must  have  impaired  more  or  less  the  integrity  of  the 
mitral  valve.  A  sudden  increase  in  the  pulse-rate  may  there- 
fore be  observed  with  normal  delivery  even  with  a  sound  heart, 
and  this  possibility  should  not  be  forgotten  in  cases  suggestin<^ 
internal  hemorrhage. 

129.  Serotherapy  of  Toxemias  of  Pregnancy.— The  Journal, 
February  4,  page  388,  mentioned  a  case  of  recurring  pregnancv 
herpes  which  subsided  after  injection  of  10  and  20  c.c.  of 
serum  from  a  healthy  pregnant  woman  near  term.  Mayer 
here  reports  an  additional  case  in  which  serotherapy  was  used 
for  urticaria  with  severe  pruritus  in  a  healthy  woman  at  term, 
and  the  affection  promptly  subsided.  The  pruritus  returned 
a  week  later  as  labor  commenced  but  ceased  abruptly  as) 
delivery  was  complete.  In  two  other  cases  of  pregnancy  toxi- 
cosis the  serotherapy  had  a  similar  promptly  beneficial  effect, 
the  pruritus  ceasing  at  once  after  injection  of  the  serum.  He 
sugyesfs  that  all  kinds  of  pregnancy  toxic  disturbances,  in- 
cluding eclampsia,  albuminuria,  hyperemesis,  tetany  and  possi- 
bly osteomalacia  might  be  benefited  by  this  serotherapy.  The 
aim  is  to  supply  substances  present  in  the  normal  pregnant 
human  organism,  the  lack  of  which  is  causing  the  trouble; 
horse  serum  consequently  would  not  answer  the  purpose.  He 
used  serum  e.xclusively  from  women  giving  a  negative  Was- 
sermann  reaction  and  apparently  entirely  healthy!"  [Comi>are 
with  Abstract  85  above.] 

130.  Treatment  of  Uterine  Cancer.— Theilhaber  is  eouviuceti 
that  defective  nourishment  of  the  mesotlermal  tissue  is  an 
imiH)rtant  factor  in  development  and  recurrence  of  cancer. 
Consequently,  retention  of  the  ovaries  may  aid  in  preventing 
recurrence  after  removal  of  the  uterine  cervix  by  the  flux  of 
blood  to  the  region  at  the  menstrual  periwls.  He  cites  statis- 
tics to  show  that  the  end-results  are  more  satisfactory  with 
partial   operations   than  is  generally  conceded.     Schroder  hag 


40  per  cent,  still  in  good  health  of  ninety-six  patients  treated 
by  intravaginal  or  supravaginal  amputation  of  the  cancerous 
uterus  from  four  to  eleven  years  ago.  Theilhaber  emphasizes 
the  necessity  for  distinguishing  between  the  origin  and  the 
growth  of  a  cancer;  when  the  cancer  is  once  installed,  then 
particularly  favorable  conditions  for  nourishment,  as  in  the 
young,  promote  the  growth  of  the  cancer.  But  he  presente 
evidence  to  show  that  cancer  does  not  start  in  well-nourished 
tissues.  Another  argument  in  favor  of  the  partial  operations 
is  that  there  is  less  cicatricial  tissue  left  and  thus  less  predis- 
position to  malignant  disease.  For  these  and  other  reasons 
cited,  he  now  makes  a  practice  of  amputating  the  cancerous 
cervix  in  the  vicinity  of  the  internal  os  uteri.  He  also  makes 
a  point  of  promoting  the  circulation  in  the  region  afterward 
by  inducing  regional  hyperemia  with  superheate*!  air,  sit« 
baths,  etc.  The  patients  are  all  tested  for  the  Wassermann 
reaction  and  mercury  and  iodid  given  with  positive  findings. 

134.  So-Called  Postoperative  Pseudomenstruation.— Neu  says 
that  an  apparently  regular  menstrual  hemorrhage  occurred 
two  or  three  days  after  an  operation  on  the  uterine  adne.xa  in 
each  of  his  fifty-four  cases  of  the  kind  since  he  has  been 
studying  the  subject.  His  conclusion  is  that  it  is  a  true  men- 
strual phenomenon  for  which  the  irritation  from  the  operation 
gave  the  impulse. 

135.  Roentgen  Rays  in  Non-Malignant  Gynecologic  Disease. 
— Gauss  thinks  that  the  time  has  come  to  cease  to  regard  this 
method  of  treatment  as  still  untried  and  imreliable.  The  first 
tentative  efforts  to  utilize  the  Roentgen  rays  in  gynecology 
are  now  long  past' and  the  method  has  reaohed  a  stable  foot- 
ing. He  has  been  applying  it  for  over  four  years  and  in  200 
cases;  he  here  analyzes  the  remarkably  favorable  end-results 
as  observed  in  100  cases  during  the  last  two  years  during 
which  time  the  technic  has  been  practically  uniform.  The  re- 
port issues  from  Kronig's  clinic  at  Freiburg,  and  Krunig's 
endorsement  of  the  method  was  mentioned  in  these  columns, 
Aug.  27,  1910,  page  812,  and  Schindler's  endorsement,  Decem- 
ber 17,  page  2187.  Gauss  here  discusses  the  various  groups  of 
cases,  going  into  minute  details  in  order  to  present  the  sub- 
ject in  its  true  light.  The  younger  the  patient  the  longer  the 
course  of  treatment  required.  Myomas  require  about  two 
months  in  women  over  50  and  three  additional  weeks. in  women 
under  45,.  while  other  hemorrhagic  uterine  affections  require 
from  nine  to  fifteen  weeks  before  amenorrhea  is  definitely 
installed.  Recent  improvements  in  technic  permit  the  neces- 
sary total  dose  of  radiant  units  for  a  myoma  to  be  incorpo- 
rated in  less  than  a  month,  the  tumor  rapidly  shriveling  under 
the  influence  of  the  rays.  He  summarizes  in  two  charts  the 
time  and  dosage  required  in  the  two  classes  of  cases. 

Zentralblatt  fiir  innere  Medizin,  Leipsie 
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137  •Percussion    with    Patient    Leaning   .\galDst   a    Masonry    WalL 

(VVandperkusslon. )      G.  Wenzel. 

137.  Wall  Percussion.— Wenzel  has  found  that  percussion 
findings  are  much  more  characteristic  and  instructive  when 
the  patient  stands  with  the  back  against  a  stone  or  brick 
wall.  The  findings  in  the  supraclavicular  and  subclavicular 
fosste  are  much  more  pronoiuiced  and  characteristic  when  the 
patient,  the  trunk  disrobed,  rests  his  back  against  a  masonry 
wall. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  5.  XXXII.  So.  ««,  j»p.  i9 1-306 

138  Pathoxenesls    of   Pellagra.      ( Pato(((>nesi    delta    pellagra    e    la 

nuuvu  dottrlna  fotudlnamira.)      G.   (ihedini. 

139  Sei'otherapy    of   Glycosuria.      (Snl    meooanismo   di    azlone    del 

slerl   antiglycosurlci. V      \j.   Castriota. 

Policlinico,   Rome 

Ma>xh  5.  XVIII,  .Vo.  10.  pp.  iSS-SSk 

140  Diagnosis  and  Treatment  of  Cholera      T.   Pontano. 

Rifonna  Medica,  Maples 

March   «.  XXVll.  \o.   lo,  pp.  iiS-t7i 

141  Salt-Poor  Diet   In  Treatment  of  Ascites  from  Cirrhosis  of  the 

I..lver.     C.   -Vchnrd. 

142  I'ersistence    of    Cholera    (Jerms    In    Dejecta    of    Convalescents. 

A.   Montefusi-o. 

143  I'olymorphous  Ervthenia   in   the  TuIhtcuIojis.     P.  Ciufflnl. 

144  Ivala-.Xziir  In    Sicily.      (Qualche  ronsiderazione  a   proposito  di 

un    nuovo  cnso  di   anemia   da   lelshmaoia — xxiif— osservato 
a  Palermo.)     S.  Canuata. 
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Ugeskrift  for  Laeger,  Copenhagen 

March  9,  LXXIIJ,  No.  10,  pp.  S2^-336 
145  •Connection  Between  Syphilis  and  Heart  Disease.      (Syfilltiske 
Hjertesygdomme.)     V.  Bie. 

]45.  Heart  Disease  and  Syphilis. — Bie  is  convinced  that  the 
frequency  of  syphilis  as  the  causal  factor  of  heart  disease  is 
underestimated.    In    his    experience    he    found    among    eleven 
tabetic  patients  that  one  had  well-defined  insufficiency  of  the 
aortic  valves  and  another  the  same  in  a  milder  form.    Among 
seventeen    patients    with    aneurysm    of    the    aorta    he    found 
unmistakable   evidences   of    syphilis    in    fourteen,   that   is.   in 
82  per  cent.     The  Argyll-Robertson  sign  was  positive  in  five 
of   the   sixteen   examined   and    the    knee-jerk    was   absent   in 
three  in  this  group  as  also  in   two  others.     In   short,  seven 
of    the    sixteen    patients    with    aneurysm    of    the    aorta    pre- 
sented unmistakable  signs  of  incipient  tabes.    Analysis  of  the 
hospital  records  shows,  he  continues,  that  the  knee-jerk  was 
absent  in  27  of  511  patients  under  treatment  in  the  last  two 
years.     In   this  group  of  twenty-seven,  eight   had  tabes  and 
three   dystrophy   of   the   muscles,   alcoholic   neuritis   or   para- 
plegia.    The  remaining  sixteen  patients  had  either  pneumonia 
or  malignant  disease  of  the  stomach,  with   the  exception  of 
a   cliild   with   mitral    stenosis   and    a   woman   with   chlorosis. 
Examination  of  the  total  pneumonia  records  showed  that  the 
knee-jerk  was  absent  or  feeble  in  49  per  cent,  of  the  patients; 
this  demonstrates  that  pneumonia  alone  is  liable   to  abolish 
the  knee-jerk.     In  the  twenty-three  cases  of  aortic  valvular 
defect  there  was  a  history  of  acute  articular  rheumatism  in 
nine,   and   of   tabes   in   three,   while   there   was   a   history   of 
syphilis  in  four  others.     Only  one  of  the  seven  patients  with 
aortic  insufficiency  for  which  no  explanation  was  evident  was 
of  an  age  to  suggest  the  possibility  of  syphilis;   the  others 
were   near   or   under   20.     Similar   analysis   of   the   group   of 
eighty-five  patients  with  myocarditic  or  coronary  disturbances 
showed  that  eleven  were  certainly  and  four  probably  syphilitic. 
Among  the  187  cases  of  mitral  defects  at  the  hospital  in  the 
last  ten  years,  acute  rheumatism  or  chorea  was  known  in  the 
history  of  120  oi  the  160  examined,  and  scarlet  fever,  pneu- 
monia  or   puerperal    fever   in   some   of   the   other   cases,   but 
nothing  of  syphilis  except  in  one  case.     The  average  age  of 
the  patients  with  mitral  defect  was  30,  while  with  syphilitic 
aortic  disease  it  was  42,  for  aneurysm  of  the  aorta,  50,  and 
for    syphilitic    myocardium    trouble,    52.      There    is    thus    an 
interval  of  nearly  fifteen  years  between  the  clinical  develop- 
ment of  these  affections  on  a  rheumatic  and  a  syphilitic  basis. 
It  seems  evident  that   syphilis   attacks  preferably   the   aorta 
and  myocardium,  while  it  spares  the  mitral  valve.     The  con- 
nection between  tabes  dorsalis  and  heart  disease  in  syphilitics 
is  evident   from   the  aortic  disturbances   so   frequently   noted 
in   patients   with   tabes   but   still   more   by   the   frequency   of 
symptoms  of  tabes  observed  in  the  course  of  heart  or  valvular 
affections,  the  absence  of  the  pupil  reflex  in  particular.     The 
facts  observed  suggest,  Bie  thinks,  that  the  heart  affections  in 
question  are  more  closely  allied  to  the  parasyphilitic  than  to 
other  kinds  of  late  syphilitic  affections. 
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Recent  Patents  of  Interest  to  Physicians 

Respiratory  helmet.     Harry  Bentz,  Larchmont,  N.  Y. 
Cottage  or  tent  house.     Philip  A.  Kessler,  Chicago. 
Making    hydrocyanic    acid.      Otto    Liebknecht,    Frankfort- 

on-the-Main,  Germany. 
System   for   cooling   and   dispensing   beverages.      Mark   W. 

Marsden,  Philadelphia. 
Portable  combination  hammock  and  tent.     Elliott  B.  Mere- 
dith, Forest  Depot,  Va. 
Liquid  measuring  and  dispensing  apparatus.     Edward  E. 

Murphy,  Winchester,  Mass. 
Producing     clear     stannic-chlorld     solutions.       Elmer     A. 

Sperry,  Brooklyn. 
Massage  machine.     Walter  G.  Trautman,  Cleveland,  Ohio. 
Bed-tent.     Stephen  G.  Wilson,  Philadelphia. 
Apparatus     for     administering     anesthetics.        Mario     J. 

Wunderlich.  Guatemala,  Guatemala. 
Truss.     Harry'  G.  Ballou,  Seattle,  Wash. 
Generating  oxygen.     Andre  Beltzer,  Bridgeport,  Conn. 
Charging   capsule    for   siphons.      Domingo    Brescia,    Quito, 

Ecuador. 
Foot-warming    attachment    for    electrothermal    garments. 

Burton  R.  Charles,  Portland,  Ore. 
Surgical  instrument.     Charles  S.  Cowie,  Culpeper,  Va. 
Inhaler.     George  O.  Ferguson,  Denver. 
Invalid  rest.     Henry  Fuchs,  Allegheny,  Pa. 
Bed  and  douche  pan.     Joseph  E.  Gavin,  New  York. 
Thermometer.     William  Jandus,  Cleveland,  Ohio. 
Oxygen  bath.     Otto  B.  May,  New  York. 
Device  for  the  treatment  of  rectal   troubles.      Charles  M. 

Siebert,  Jr.,  Columbus,  Ohio. 
Awning    or    window    teut.      jrving    Farlin,    Battle    Creek, 

Mich. 
Apparatus    for    forming    water    bags    and    other    hollow 

articles.     Akron,  Ohio. 
Making   basic   sulphate    of   lead.      Albert    Hileman,    HoUi- 

daysburg.  Pa. 
Electric  switching  apparatus.     Samuel  T.  Hutton,  Chicago. 
Invalid's  bedrest.     Olin  La  Dow,  Areola,  111. 
Tampon.     Lewis  G.  Langstaff,  New  York. 
Stopper  and  dropper.     Richard  L.  Larson,  Minneapolis. 
Vapor-generating'  apparatus  for  medical  treatment.       Joseph 

Lesperance,  Montreal,  Quebec,  Canada. 
Ozonizer.     Oscar  Linder,  Chicago. 
Making  artificial  cryolite.      Gerhard  Loesekann,   Hanover, 

Germany. 
Invalid  bedstead.     Angus  MacDonald,  Melrose,  Mass. 
Spray  nozzle.     James  Reade,  Huntington,  N.  Y. 
Ankle-joint  for  artificial  limbs.     James  F.  Rowley,  Chicago. 
Generating     formaldehyd.       Hans     Schneider,     Hamburg. 

Germany. 
Oleic-acid  derivative  bodies  of  the  terpene  group.     Nathan 

Sulzeberger,  New  York. 
Apparatus  for  sterilizing  and  oxidizing  liquids  with  ozone. 

Alexander  H.  Twomblv,  Summit.  N.  J. 
Surgical  instrument.     Constantin  Waldvogel,  Pittsburg. 
Production  of  ferric  salts.    Anson  G.  Betts    Troy,  N.  Y. 
Thumb-sucking  preventer.     Albert  B.  Crandall,  Red  Wing, 

Minn. 
Making     liquid     sodium     amalgam.       Herbert     P.     Ewell, 

Detroit. 
Preparation  impermeable  for  Roentgen  rays.     Oscar  Gros, 

Lelpslc,  Germany. 
Making    sodium    cyanid.      Otto    Liebknecht,    Frankfort-on- 

the-Main,  Germany. 
Metal    capsule.      C.    W.    V.    Messerschmidt,    Copenhagen, 

Denmark. 
Making  compounds  of  the  active  substance  of  suprarenal 

glands. 
Hospital    or    invalid's    bed.      John    G.    Segesman    and    G. 

Binggeli,  Salem,  Ohio. 
Making  formic  acid.    William  H.  Walker,  Boston. 
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OBSTETRICS     AND     ANIMAL 
MENTATION  * 


EXPERI- 


J.   WHITRIDGE   WILLIAMS,   M.D. 

Professor  of  Obstetrics,  Johns  Hopkins  University 

BALTIMORE 

Unfortunately,  the  relation  between  animal  experi- 
mentation and  obstetrics  appears  at  first  sight  to  be  less 
direct  and  striking  than  in  many  other  branches  of 
medicine.  Nevertheless,  I  consider  that  it  can  be  dem- 
onstrated beyond  peradventure  that  the  greater  part  of 
the  advances  made  during  the  past  thirty-five  years  have 
resulted  either  directly  or  indirectly  from  research  of 
this  character. 

The  chief  advances  in  obstetrics,  in  which  animal 
experimentation  has  played  a  part,  may  be  summarized 
as  follows : 

1.  The  recognition  of  the  bacterial  origin  of  puerperal  infec- 
tion, which  has  enabled  us  to  prevent  and  overcome  its 
former  terrible  mortality. 

2.  The  application  of  aseptic  technic  to  various  obstetrical 
operations,  thereby  rendering  comparatively  harmless 
many   procedures   which   were   formerly   murderous. 

3.  The  recognition  of  the  bacterial  nature  of  certain  infec- 
tious diseases  of  the  newly  born  child,  such  as  lockjaw 
and  umbilical  infections,  which  enables  us  to  save  each 
year  the  lives  of  thousands  of  infants,  which  under  former 
conditions  would  have  been  lost. 

4.  The  biologic  study  and  standardization  of  certain  drugs, 
such  as  ergot,  whereby  efficient  preparations  are  available 
for  the  prevention  and  control  of  hemorrhage. 

5.  The  demonstration  of  the  internal  secretion  of  the  ovary, 
which  has  led  to  the  therapeutic  employment  of  ovarian 
tissue  extracts,  and  to  greatly  increased  conservatism  in 
operations  on  the  ovaries. 

C.  Experimental  studies  concerning  the  nature  of  the  tox- 
emias of  pregnancy. 

7.  The  experimental  production  of  fetal  deformities,  which 
has  led  to  a  clearer  conception  of  teratology,  and  the 
abandonment  of  the  superstitious  belief  in  maternal  impres- 
sions. 

THE  RECOGNITION  OF  THE  BACTERIAL  ORIGIN  OP 
PUERPERAL   FEVER 

Those  not  familiar  with  the  older  obstetrical  litera- 
ire  scarcely  realize  the  extent  of  the  ravages  of  puer- 
Bral  infection  before  the  introduction  of  rigid  anti- 
Bptic  precautions  in  tke  conduct  of  labor,  as  well  as 

♦  This  paper  is  one  of  the  series  prepnred  for  and  reprinted  by 
the  Bureau  on  Defense  of  .Medical  Keseareh  of  the  Council  on 
Health  and  I'uhlle  Instruction  of  the  American  Medical  Associa- 
tion for  circulation  amonfj  the  public.  Twenty  of  these  pamphlets 
are  now  ready,  taking  up  the  relations  of  animal  experimentation 
to  ethics,  dlasncwls,  cancer,  vaccination,  the  live  stock  Industry, 
tuberculosis,  typhoid,  dysentery,  plague,  rabies,  surgery,  internal 
secretions,  circulation  of  the  blood,  tropical  diseases  syphilis, 
obstetrics,  etc.  A  price-list  will  hi-  sent  on  application.  This 
article  Is  abbreviated  In  The  Jot  k.nai..  The  pamphlet  contains 
tiio   complete   article,    includiuK'  a    long   bibliography. 


the  almost  miraculous  revolution  which  has  followed 
their  employment. 

In  this  connection,  I  shall  attempt  to  give  some  idea 
of  the  mortality  attending  puerperal  infection  in  the 
past,  and  of  the  confusion  regarding  its  nature.  Then 
I  shall  refer  to  the  part  played  by  animal  experimenta- 
tion in  the  development  of  the  bacteriology  of  wound 
infection  and  the  establishment  of  aseptic  technic,  as 
well  as  the  demonstration  of  the  bacterial  nature  of 
puerperal  infection,  and  finally  I  shall  refer  briefly  to 
the  revolutionary  results  which  have  followed  the  prac- 
tical application  of  these  principles. 

In  preanti-septic  times  puerperal  fever  ravaged  the 
lying-in  hospitals  throughout  the  world,  and  each  year 
caused  the  unnecessary  death  of  thousands  of  women 
in  the  best  years  of  life.  How  great  the  mortality  was 
can  best  be  appreciated  by  referring  to  the  results 
obtained  in  the  various  civilized  countries  of  the  world, 
prior  to  the  recognition  of  the  etiologic  role  of  the  strep- 
tococcus. 

PUERPERAL  FEVER  IN  FRANCE 

LeFort,  in  his  railing  accusation  against  the  lying-in 
hospitals  of  France,  which  appeared  in  1866,  calculated 
that  30,394  deaths  from  puerperal  fever  had  occurred  in 
the  888,312  women  delivered  in  the  hospitals  of  Paris- 
up  to  the  year  1864 — an  incidence  of  3.5  per  cent.,  or 
one  death  to  every  27.2  labors.  Moreover,  he  stated 
that  from  1860  to  1864,  inclusive,  the  mortality  in  the 
Maternite  of  Paris  was  12.4  per  cent.,  which  in  Decem- 
ber, 1864,  rose  to  the  colossal  height  of  57  per  cent. ; 
while  in  the  Clinique  it  averaged  14.7  per  cent,  between 
the  years  1833  and  1864,  and  on  several  occasions  rose 
above  20  per  cent.  On  the  other  hand,  the  mortality 
outside  of  the  hospitals  was  much  less,  as  only  one 
woman  perished  out  of  every  212.  which  indicated  that 
seven-eighths  of  the  hospital  deaths  were  due  to^con- 
ditions  prevailing  in  them. 

Such  results  were  not  limited  to  the  past  century,  as 
Tenon  in  1788  reported  that  the  mortality  at  the  Hotel- 
Dieu  for  the  fifteen  years  prior  to  1786  was  6.4  per  cent.. 
and  described  almost  inconceivable  conditions  of  over- 
crowding and  filth.  Other  observers  described  similar 
conditions.  Thus,  Charrier  recorded  a  mortality  of  7.5  per 
cent,  at  the  Maternity  in  1854,  and  Depaul  one  of  5.3 
per  cent,  at  the  Clinique  in  1856.  Tarnier  in  his  gradu- 
ation thesis  pointed  out  that  114  deaths  from  puerperal 
fever  had  occurred  at  the  Maternite  during  the  year 
1856,  an  incidence  of  5.1  per  cent.,  as  compared  with 
0.31  per  cent,  in  the  portion  of  the  city  immediately 
adjoining  it. 

Malgaine  likewise  studied  the  results  in  14,197  and 
99,911  women  delivered  respectively,  in  the  hospitals 
and  in  the  citv  of  Paris  during  the  years  1861  and  1862, 
and  found  a  mortality  of  8.2  and  0.56  per  cent. ;  while 
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Quinquaud  stated  that  65  per  cent,  of  all  women  deliv-  belongs  to  politics  to  preserve  us  from  the  calamities  of  war. 

'^    ,7      "        '"     ...        TT^     -i.  1   J      •        +1,          „,.  iQrQ  but  to  medicine  is  reserved  the  task  of  preventing  and  doing 

ered  in  the  St.  Antome  Hospital  during  the  year  1869  ^.^^  ^^^^  epidemics. 

wcie  infected.    Moreover,  Delaunay  m  his  recent  history 

of  the  Maternite  de  Paris  reports  that  the  average  mor-  puerperal  fever  in  germaistt 

tality  for  the  ten  years  ending  with  1869  was  10.12  jjer 

cent.,  which  rose  as  high  as  18.43  per  cent,  in  1864.  Conditions    similar    to    those    in     France    likewise 

Naturally,  such  results  could  not  pass  unnoticed,  and  obtained  in  Germany,  but  owing  to  the  smaller  size  of 

the  subject  was  frequently  brought  up  for  discussion,  its  lying-in  hospitals,  the  epidemics  were  usually  not  so 

Thus,  following  a  paper  on  puerperal  fever  by  Guerard  extensive. 

before  the  Academie  de  Medeeine  in  1858,  a  discussion  On  behalf  of  the  Berlin  Obstetrical  Society,  Boeljr  in 
arose  which  lasted  for  five  months,  which  led  to  no  1877  undertook  to  stiidy  the  mortality  from  puerperal 
definite  conclusions,  although  participated  in  by  the  lead-  fever  in  Prussia,  and  found  that  in  the  sixty  years  end- 
ing authorities  in  France.  Similar  discussions  also  ing  with  1875  the  appalling  number  of  363,624  women 
occurred  before  the  Academie  in  1861  and  1862,  the  had  died  from  it  in  that  state  alone.  Moreover,  he  cal- 
Socic'te  de  Chirurgie  in  1866,  and  the  Societe  medicale  culated  that  the  disease  was  the  cause  of  12  per  cent,  of 
des  hopitaux  in  1869  and  1870.  In  all  of  them  the  most  the  total  number  of  deaths  occurring  in  both  sexes 
divergent  views  were  expressed,  some  speakers  holding  between  the  ages  15  and  50  years  which  increased  to 
that  puerperal  fever  was  contagious,  and  others  that  it  18.58  per  cent,  between  the  ages  25  and  30  years, 
was  an  unavoidable  visitation  of  Providence.  All  sorts  Furthermore,  assuming  that  each  marriage  would  result 
of  theories  were  advanced  in  explanation  of  its  origin,  in  4.2  children,  he  estimated  that  every  thirtieth  married 
and  it  was  attributed  in  turn  to  the  peculiar  charac-  woman  in  Prussia  would  eventually  fall  a  victim  to  it. 
teristics  of  the  parturient  and  puerperal  woman,  to  Based  on  Boehr's  work,  and  its  own  investigations, 
hospital  miasms  and  to  the  filthiness,  faulty  construe-  a  committee  of  the  society  presented  a  DenTcschrift  to  the 
tion  and  ventilation  of  the  hospitals ;  but  not  a  word  was  minister  of  education,  in  which  it  was  stated  that  many 
said  concerning  the  dirty  hands  of  the  obstetrician,  more  persons  died  from  puerperal  fever  than  from 
Everv  suggestion  was  tested  as  soon  as  made,  but  still  cholera  and  small-pox  combined,  although  sixteen  epi- 
the  mortality  continued  unchecked.  Finally,  in  des-  demies  of  the  former  disease  had  occurred  during  the 
peration  it  was  suggested  that  the  old  lying-in  hospitals  period  covered  by  the  statistics.  For  the  protection  of 
be  abandoned  and  be  replaced  by  smaller  ones,  accommo-  the  public  health,  it  was  urged  that  the  disease  be  made 
dating  only  a  limited  number  of  women,  and  that  most  a  "notifiable"  one,  so  that  steps  could  be  taken  to  regu- 
women  be  cared  for  in  their  own  homes  or  in  small  insti-  late  the  practice  of  midwives.  Hegar  made  a  similar 
tutions  conducted  by  specially  appointed  midwives.  At  gtudv  of  the  conditions  in  Baden  and  found  that  0.732 
the  end  of  this  period,  the  results  had  become  so  intol-  per  cent,  of  all  labors  ended  fatally,  one-half  of  the  total 
erable  that  it  became  the  prevailing  opinion  that  epi-  number  of  deaths  being  due  to  puerperal  fever. , 
demies  could  be  combated  only  by  closing  the  lying-in  -p^e  work  of  Boehr  was  continued  by  Ehlers  in  1900, 
hospitals,  and  such  a  drastic  remedy  was  forcefully  ^j^^  fo^^^^  as  ^he  result  of  aseptic  precautions  that  the 
recommended  at  the  International  Congress  held  at  mortality  in  the  large  cities  had  been  reduced  by  one- 
Brussels  in  1875.  half,  but  had  remained  practically  unchanged  in   the 

The    prevalence    of    puerperal    fever   had    become    a  country  districts, 
scandal,   and,   passing   beyond   purely   medical    circles, 

engaged  the  earnest  attention  of  the  Bureau  of  Public  puerperal  fever  in  great  Britain 

Assistance,    whose    able    director,    Husson,    after   thor-  -n  -  n      •        i?                  ,    ^                             ,1-^1 

oughlv  investigating  the  subject,  was  forced  to  admit  Epidemics  of  puerperal  fever  were  reported  in  the 

thlt  he  saw  no  way  of  coping  with  it,  and  said:  ?'?^A'^°?'  ^f  *,'''"^ ^7. •?'''!.*''''. ^^"""f' .P^""!,'  ^'^^^l 

•^  Kirkland,  Clarke,  White,  Gordon  and  others,  the  most 

For  the  past  sixty  years  the  combined  efforts  of  the  adrnm-  extensive  being  that  recorded  by  White  in  the  Lving-In 

istration  and  of  the  chiefs  of  service  of  health,  have  not  been      -rr„„^u„i    ^f   -\r       1,     +  i,     "     j.i, j-  1-4-      ^o„    a  1 

able  to  control  the  curse  of  puerperal  fever,  and  up  to  this  hospital   of   Manchester,    where   the   mortality  was  41 

time  the  only  palliative  means  of  any  effect  in  opposing  the  Pe^  cent,  between  the  years  1755  and  1771.      Owing  to 

evil  has  been  the  momentary  evacuation  of  the  infected  wards,  the  comparatively  small  Size  of  the  lying-m  hospitals  Of 

The  figures  received  from  the  various  services  of  obstetrics  Great  Britain,  and  particularly  to  the  early  recognition 

still  show  a  mortality  high  enough  to  call  forth  investigation,  by  English  physicians  of  the  contagious  nature  of  puer- 

and  to  engage  the  friends  of  science  and  humanity  to  search  peral  fever  and  its  relation  to  erysipelas,  the  epidemics 

in  every  possible  way  by  what  means  it  may  be  possible  to  ^gj-e  not  SO  extensive  and  were  less  fatal  than  those  on 

arrest  the  progress  of  so  terrible  a  malady,  which  up  to  the  ^j^^  continent;  nevertheless,  prior  to  the  antiseptic  period 

present  time  has  disappointed  all  calculations.  ,,        ,,       \,    .      ,  '  ^  ,.  .'■  tt^+;i 

"                                                        •  the    results    obtained    were    very    discouraging.     Until 

It  is  interesting  to  note  that  the  monumental  work  of  recently,  the  Eotunda  Hospital  in  Dublin  was  the  only 
LeFort,  whose  statistics  are  quoted  above,  was  under-  large  lying-in  institution  in  the  British  Empire,  and  its 
taken  at  the  instigation  of  Husson ;  but,  when  the  report  results  have  been  recorded  by  Churchill,  Kennedy  and 
was  ready  and  showed  so  clearly  the  glaring  conditions  Steele.  The  latter  stated  that  in  198,481  labors,  occur- 
in  France,  the  Bureau  of  Public  Assistance  would  not  ring  up  to  the  year  1870  the  average  mortality  was  1.39 
allow  it  to  be  published  under  its  auspices.  The  follow-  per  cent.,  which  rose  to  3.27  p6r  cent,  between  1861  and 
ing  quotation  from  Hervieux's  immense  work  on  puer-  1870.  He  also  reported  that  for  the  twenty-two  years 
peral  infection,  which  appeared  in  1870,  will  also  serve  preceding  and.  including  1876,  the  several  London 
to  indicate  the  gravity  of  the  situation:  lying-in  hospitals  presented  the  following  mortalities: 

The  puerperal  epidemics  are  to  woman  what  war  ia  to  man.  p^j.  cent. 

Like  war  they  destroy  the  most  healthy,  the  bravest  and  the  Oueen  Charlotte  Hn     "t  1                                                2  82 

most   useful   portion  'of   the   population;    like   war  they   take  ^^^^^y^   Lving-In   Ho^piUl .1^57 

subjects  in  the  flower  of  their  age  and  spread  terror  and  deso-  General    Lying-in    Hospital  '      1.41 

lalion    throughout    the    territory    which    they    devastate.      It  City  of  London  Lying-in  Hospital 1-35 
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Some  idea  of  the  seriousness  with  which  the  condition 
AvasiJ  regarded  was  shown  by  the  appearance  of  an  edito- 
rial in  the  Lancet,  only  a  few  weeks  after  the  appearance 
of  Lister's  first  article  on  antiseptic  surgery,  recom- 
mending the  closing  of  all  lying-m  hospitals.  More- 
over, Kennedy  in  1869  advocated  evacuating  the 
Eotunda  Hospital  in  Dublin  and  delivering  the  women 
in  tents  or  shacks  scattered  throughout  its  grounds; 
while  Florence  Nightingale  considered  that  large  lying- 
in  hospitals  could  never  be  conducted  safely  and  that 
their  emplo5'ment  for  the  training  of  students  was 
incompatible  with  a  low  death-rate. 

Following  a  paper  by  Spencer  Wells,  the  entire  ques- 
tion of  puerperal  infection  was  thoroughly  discussed 
before  the  London  Obstetrical  Society  in  1875.  All  of 
the  prominent  obstetricians  of  the  time  took  part  in  the 
discussion,  and,  while  the  most  divergent  views  were 
expressed  concerning  its  nature,  the  general  consensus 
of  opinion,  well  illustrated  by  the  following  quotation, 
was  that  lying-in  hospitals  had  an  inherent  mortality 
which  could  probably  never  be  overcome: 

There  is  only  one  secret  of  safety,  and  that  is  to  have  the 
woman  confined  at  her  own  house  where  she  can  have  her  own 
nurse,  who  has  not  been  anyAvhere  in  the  way  of  infection,  and 
her  own  medical  man  Avho  is  free  from  infection.  Then  the 
chances  are  that  she  will  come  on  favorably  and  happy.  With- 
out that  there  is  no  security.  The  lying-in  hospital  is  not 
now  by  any  means  so  serious  a  matter  as  it  used  to  be;  still 
it  is  always  like  sitting  on  a  volcano;  it  may  explode  at  any 
moment   ( Barnes ) . 

Furthermore,  the  general  feeling  of  hoplessness  was 
well  expressed  by  Duncan,  in  his  monograph  on  "The 
Mortality  of  Childbed,"  when  he  said: 

The  disease  may  have  its  ravages  restrictefl,  but  it  is  yet  to 
be  shown  that  it  can  be  altogether  prevented.  It  is  in  truth 
as  little  preventable  as  any  disease  in  the  nosology,  or  any 
crime  in  the  statute-book.  It  is  possibly  preventable,  but  it 
has  certainly  never  been  prevented. 

Even  after  the  introduction  of  antiseptic  methods, 
the  views  as  to  the  undesirability  of  lying-in  hospitals 
continued  to  persist  in  England';  and  as  late  as  1885 
one  of  the  sections  in  Playfair's  text-book  on  midwifery 
was  entitled  "Should  Lying-in  Hospitals  Be  Abolished  ?" 
Indeed,  the  improvement  in  that  country  has  been  less 
marked  than  elsewhere :  Cullingworth.  after  studying  the 
statistics  of  the  Kegistrar  General's  office  for  1897,  stated 
that  the  general  mortality  had  shown  no  decrease,  except 
as  compared  with  the  year  1843;  Boxall  reported  a 
similar  condition  of  affairs  as  late  as  1905. 

PUERPERAL   FEVER   IN   THE   UNITED  STATES 

That  the  United  States  was  not  spared  in  this  regard 
is  shown  by  the  fact  that  Hodge  reported  a  mortality 
of  5.6  per  cent,  in  the  Pennsylvania  Hospital  for  the 
thirty  years  preceeding  1833.  Lusk  observed  an  epi- 
demic in  the  Bellevue  Hospital  in  1872  with  a  mortal- 
ity of  18  per  cent.,  which  led  to  the  removal  of  the 
department  to  Blackwell's  Island.  But  even  there  the 
infection  continued  until  after  the  introduction  of 
antiseptic  methods.  Similar  results  were  observed  in 
the  New  York  Maternity  Hospital,  where  Garrigues 
noted  a  mortality  of  4.17  per  cent,  for  the  years  1875- 
1883,  which  in  the  latter  year,  just  prior  to  .the  intro- 
duction of  antiseptic  methods,  rose  to  7.17  per  cent. 

VIEWS    CONCERNING    THE    NATURE    OF    PUERPERAL    FEVER 

Sedillot  stated  in  1817  that  puerperal  fever  was  not 
a   distinct  disease,  but   rather  an   ordinary  infection 


which  was  modified  by  the  puerperal  state.  It  required, 
however,  nearly  seventy  years  before  this  doctrine 
became  generally  accepted. 

The  infectious  nature  of  puerperal  fever  was  first 
clearly  emphasized  by  Gordon  of  Aberdeen,  who  based 
his  conviction  on  seventy-seven  cases  observed  during  an 
epidemic  in  Aberdeen  between  the  years  1789  and  1792. 
Among  other  things,  in  his  forceful  monograph,  he 
wrote : 

"It  is  a  disagreeable  declaration  for  me  to  mention 
that  I  myself  was  the  means  of  carrying  the  infection 
to  a  great  number  of  women";  and,  in  another  place, 
"Fresh  air  and  cleanliness  are  not  sufficient  for  th€ 
destruction  of  the  contagion,  which  can  only  be  effected 
by  fire  and  smoke." 

Notwithstanding  these  clear-cut  teachings,  and  the 
conclusive  evidence  which  Gordon  adduced  in  their  sup- 
port, the  medical  world  was  but  little  affected,  and  it 
was  not  until  after  the  introduction  of  Listerian 
methods  that  such  ideas  became  generally  accepted. 
Similar  views  were  forcibly  and  eloquently  expressed 
in  1843  by  Oliver  Wendell  Holmes  in  his  monograph 
on  "The  Contagiousness  of  Puerperal  Fever,"  which 
was  reprinted  with  additions  in  1855  under  the  title 
"Puerperal  Fever  as  a  Private  Pestilence."  His  teach-, 
ings,  however,  were  opposed  by  Hodge  and  Meigs,  the 
leading  obstetricians  of  the  day,  and,  while  impressing 
many  practitioners  with  the  necessity  of  temporarily 
abstaining  from  obstetric  work  when  several  fever  cases 
had  occurred  in  their  practice,  they  had  no  effect  on 
the  results  obtained  in  lying-in  hospitals.  Kneeland 
expressed  similar  views  in  1847,  which  met  with  the 
same  fate. 

The  most  important  contribution  to  this  aspect  of 
the  subject  was  made  by  Semmelweis  in  1847,  who, 
after  carefully  studying  the  causes  underlying  the  hor- 
rible mortality  in  the  lying-in  hospital  of  Vienna,  came 
to  the  conclusion  that  the  disease  was  identical  with 
wound  infection,  and  was  due  to  the  contamination  of- 
patients  by  hands  soiled  by  contact  with  autopsy  mate- 
rial or  wound  secretions.  Furthermore,  he  thought  that 
its  propagation  could  be  checked  by  washing  the  hands 
in  a  solution  of  chlorinated  lime,  by  which  means  he  was 
able  to  reduce  the  mortality  from  11.4  to  1.27  per  cent. 

Semmelweis'  views  concerning  the  nature  and  causa- 
tion of  puerperal  fever  were  perfectly  clear;  and  if.  in 
the  following  quotation,  one  substitutes  the  words 
"pvogenic  bacteria"  for  "decomposed  animal  organic 
material"  his  conception  holds  perfectly  good  at  the 
present  time.  After  stating  tliat  he  regarded  child-bed 
fever  as  a  resorption  fever,  he  continued : 

The  decomposed  animal  organic  material,  which  when 
absorbed  causes  child-bed  fever,  is  in  the  vast  majority  of  cases 
brought  to  the  individual  from  without.  These  are  the  cases 
which  represent  child-bed  fever  epidemics,  and  these  are  the 
cases  which  can  be  prevented.  The  carrier  of  the  decomposetl 
animal  organic  material  is  the  examining  finger,  the  operating 
hand,  bed-clothes,  the  atmospheric  air,  sponges,  the  hands  of 
midwives  and  nurses  which  have  been  in  contact  with  the 
excreta  of  seriously  sick  puerperal  women  or  other  ill  persons 
and  then  handle  parturient  or  recently  delivered  women.  In 
a  word,  the  carrier  of  the  decomposed  animal  organic  mate- 
rial is  anything  which  has  been  contaminated  by  decomposed 
animal  organic  material  and  then  comes  in  contact  with  the 
genitals  of  the  individual.  The  area  from  which  the  decom- 
posed animal  organic  material  is  absorbed  is  the  internal  sur- 
face of  the  uterus,  extending  upward  from  the  internal  os. 
As  the  result  of  pregnancy  this  has  been  robbed  of  its  mucous 
membrane,  and  accordingly  presents  a  surface  which  is  unusu- 
ally adapted  for  absorption. 
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In  spite  of  these  clear-cut  views,  his  teachings  were 
opposed  by  the  leading  authorities  of  Germany  and 
France,  and  he  died  a  disappointed  man.  He  nevertheless 
prophesied  that  his  views  would  eventually  be  universally 
accepted,  and,* in  a  postscript  to  his  great  work,  wrote: 

But  should  it  not  be  vouchsafed  me,  which  I  hope  God  may 
prevent,  to  see  this  happy  time  with  my  own  eyes,  nevertheless 
the  conviction  that  such  a  time  must  inevitably  come  sooner 
or  later  will  cheer  me  in  my  dying  hour. 

Almost  simultaneously  with  Semmelweis,  Simpson 
insisted  on  the  contagious  nature  of  the  disease  and  its 
identity  with  ordinary  wound  infection.  More  or  less 
similar  views  were  also  expressed  by  Tarnier  in  1856 
and  by  Trousseau  in  1858;  but  it  was  necessarv"  for 
many  years  to  elapse  before  they  were  accepted  by  the 
general  mass  of  the  profession, 

A  similar  divergence  of  opinion  continued  until  after 
1875,  when  the  discoveries  of  Lister  and  the  bacterial 
origin  of  puerperal  fever  first  began  to  be  accepted. 
Prior  to  that  time,  the  condition  was  generally  consid- 
ered as  unavoidable,  and  was  attributed  to  cosmic,  atmos- 
pheric or  telluric  influences,  to  the  genius  epidemicus, 
imperfect  ventilation  and  all  sorts  of  other  conditions; 
but,  with  the  esxcep'tion  of  a  few  far-seeing  men,  no  one 
believed  that  it  could  be  communicated  from  one 
patient  to  another  by  means  of  a  dirty  finger. 

The  teachings  of  Lister  were  introduced  into  France 
in  1875  by  Championniere  and  Budin,  and  were  popu- 
larized in  Germany  by  a  personal  tour.  Ahlfeld  has 
given  an  interesting  reminiscence  of  Lister's  visit  to 
Leipsic  at  that  time,  and  has  preserved  a  verse  sung  in 
his  honor. 

Just  sind  es  jetzt  fiinf  Jahre  her, 

Da  drang  die  Kunde  ubers  Meer; 

Es  lebt  ein  Mann  in  Edinburg, 

Das  sei  ein  eigener  Chirurg, 

In  Karbolnebel  eingehiillt, 

Der  rings  die  Luft  mit  Diinsten  fiillt, 

Betriebe  er  mit  aller  Macht, 

Die  niedere  Bakterienjagd     .     .     . 

Prior  to  that  time  only  a  few  voices  were  raised  in 
support  of  the  bacterial  nature  of  puerperal  fever,  and 
Lee  and  Sir  Spencer  Wells  were  practically  alone  in 
England  in  advocating  it.  Indeed,  such  views  did  not 
begin  to  receive  general  acceptance  until  after  Pasteur 
had  cultivated  the  streptococcus  and  demonstrated  it 
before  the  Academic  de  Medecine  de  Paris,  in  March, 
1879. 

It  is  interesting  to  recall  the  fact  that  this  demonstra- 
tion was  preceded  by  a  paper  by  Hervieux,  in  which  he 
said : 

"I  lay  down  the  principle  that  the  inferior  organisms  as  yet 
known,  vibrions,  bacteria,  batonnets  and  moving  bodies,  cannot 
possibly  explain  the  production  of  puerperal  septicemia,"  and 
concluded,  "but  I  must  confess  that  I  have  a  terrible  fear,  a 
fear  from  which  I  am  not  able  to  rid  myself,  and  which  the 
academy  will  understand;  and  that  is  that  I  shall  die  before 
any  one  will  have  discovered  that  vibrion." 

Immediately  afterwards  Pasteur  arose  and  drew  on 
the  blackboard  several  chains  of  little  dots,  which  he 
stated  he  had  every  reason  to  believe  were  its  actual 
cause.  This  was  the  beginning,  but  many  years  of  per- 
sistent investigation  were  required  before  the  bacterial 
nature  of  puerperal  infection  was  universally  recog- 
nized. 

THE  DEVELOPMENT  OF  BACTERIOLOGY ;  AND  RECOGNITION 
OE  BACTERIAL  ORIGIN  OF  PUERPERAL  INFECTION 

This  is  not  the  place  to  trace  the  history  of  the  devel- 
opment of  bacteriology  in  general,  or  even  its  applica- 


tion to  wound  infection.  As  far  as  I  can  learn,  the  rela- 
tion of  bacteria  to  infectious  diseases,  and  the  necessity 
of  recourse  to  animal  experimentation  for  its  demonstra- 
tion, was  first  clearly  expressed  by  Henle  in  1840.  He 
prophesied  that  the '  "contagium"  in  infectious  diseases 
must  be  a  living  organism,  and  laid  down  the  following 
criteria,  which  must  be  fulfilled  in  order  to  prove  such 
a  relationship : 

1.  The  constant  presence  of  one  and  the  same  microorgan- 
ism. 

2.  Its  isolation. 

3.  The  experimental  study  of  the  same  by  animal  experi- 
mentation. 

Following  this,  the  development  of  bacteriology  as 
applied  to  medicine  was  comparatively  slow,  and  it  was 
not  until  after  the  work  of  Pasteur  on  putrefaction, 
and  the  application  of  his  ideas  to  surgery  by  Lister, 
that  very  considerable  advances  were  made.  Indeed, 
it  may  be  said  that  extensive  development  along  these 
lines  was  not  possible  until  after  Koch,  by  the  discovery 
of  solid  culture  media,  had  put  into  our  hands  a  conve- 
nient method  of  isolating  and  cultivating  bacteria. 
Almost  immediately  following  this  invention,  the  vari- 
ous bacteria  concerned  in  ordinary  wound  infection 
were  isolated  and  their  pathogenic  action  demonstrated 
experimentally  on  animals.  Aside  from  Pasteur  and 
Koch,  the  greater  part  of  this  work  was  done  by  Ogston, 
Eosenbach,  Passet,  Garre  and  Fehleisen,  and  so  con- 
vincing was  their  demonstration,  that  the  information 
concerning  the  pyogenic  cocci  given  in  Baumgarten's 
"Handbuch  der  pathologischen  Mycologie"  in  1887  is 
almost  as  satisfactory  as  that  available  at  the  present 
time.  Moreover,  between  the  years  1884  and  1889,  the 
work  of  Carle  and  Eattone,  Nicolaier  and  Kitasato 
resulted  in  the  isolation  of  the  tetanus  bacillus,  and  the 
conclusive  experimental  demonstration  of  its  pathogenic 
action. 

All  of  these  discoveries  were  based  on  animal  experi- 
mentation, and  indeed  it  may  be  said  that  none  of  the 
important  advances  in  bacteriology  would  have  been 
possible  without  its  aid.  Occasionally,  enthusiastic 
investigators,  such  as  Bumm,  Garre,  Bockhart  and 
Fehleisen,  made  experiments  on  their  own  persons,  and 
thereby  still  further  convinced  themselves  of  the  patho- 
genic properties  of  certain  pyogenic  bacteria. 

Following  the  recognition  of  the  bacteria  concerned 
in  the  production  of  wound  infection,  it  became  possible 
to  test  the  efiiciency  of  the  various  antiseptics  recom- 
mended for  their  destruction.  It  is  particularly  to 
Koch  that  we  are  indebted  for  the  fundamental  con- 
tribution to  the  doctrine  of  disinfection,  and  for  the 
demonstration  of  the  great  value  of  bichlorid  of  mer- 
cury. Further  investigation,  however,  gradually  mate- 
rially impaired  our  faith  in  the  efiBcacy  of  antiseptics, 
and  led  to  the  development  of  aseptic  surgery. 

As  far  as  I  have  been  able  to  learn,  Semmelweis  in 
1846  was  the  first  to  resort  to  animal  experimentation 
in  the  hope  of  solving  the  problem  of  puerperal  infec- 
tion. He  introduced  into  the  freshly  delivered  uterus 
of  animals,  uterine  discharges  and  peritoneal  exudate 
from  infected  women,  and  in  the  majority  of  instances 
was  able  to  produce  a  fatal  infection.  Animal  experi- 
ments were  also  made  by  Tarnier,  Mavrhofer,  Coze  and 
Feltz.  Quinquad,  Orth,  Heiberg,  Eberth,  D'Espine, 
Kehrer,  Karewsky,  Miller,  Pasteur  and  Doleris  and 
many  other  later  investigators. 

Of  these  Mayrhofer,  Coze  and  Feltz,  Pasteur  and 
Doleris  deserve  especial  mention.  The  former  in  1864 
observed  in  the  interior  of  the  infected  uterus,  bacteria, 
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which  he  described  as  vibrions,  and  by  the  injection  into 
animals  of  lochia  containing  them  was  able  to  repro- 
duce the  disease.  Coze  and  Feltz  in  1869  apparently 
demonstrated  the  presence  of  streptococci  in  the  blood 
of  women  dying  from  puerperal  fever,  and  cultivated 
them  in  rudimentary  fluid  culture  media.  They  also 
produced  death  in  animals  by  their  innoculation.  As 
has  already  i)een  mentioned,  Pasteur  was  the  first  to 
describe  clearly,  and  to  cultivate  the  streptococcus  from 
cases  of  puerperal  infection,  and  together  with  his  col- 
laborator Doleris  effectively  demonstrated  its  etiologic 
significance. 

Following  Pasteur,  it  has  gradually  been  demon- 
strated that,  while  the  streptococcus  is  the  organism 
most  usually  concerned  in  the  production  of  fatal  puer- 
peral infections,  all  of  the  pyogenic  bacteria,  which 
play  a  part  in  ordinary  wound  infection,  may  likewise 
give  rise  to  them.  Scarcely  any  one  who  has  busied 
himself  with  their  study  has  failed  to  resort  to  animal 
experimentation,  and  none  of  the  recent  advances  along 
this  line  would  have  been  possible  without  its  aid. 

Listerian  methods  were  not  adopted  in  gynecology 
and  obstetrics  until  after  1875,  and  for  the  succeeding 
few  years  the  chief  reliance  was  placed  on  the  free  use 
of  phenol  for  disinfecting  the  hands  and  dressings  and 
for  use  as  a  spray.  Suth  precautions  were  soon  car- 
ried to  ridiculous  extremes,  and  at  the  acme  of  the 
antiseptic  period  it  was  thought  necessary  to  remove 
all  furniture  from  the  room  in  which  a  woman  was  to 
be  confined,  to  scrub  the  walls  and  floors  with  a  phenol 
solution  and  to  have  a  nebulizer  spray  it  on  the  external 
genitalia  during  the  second  stage  o:^  labor.  At  the  same 
time,  disinfection  of  the  hands  was  slighted,  as  it  was 
believed  that  their  immersion  in  a  phenol  solution  for 
a  few  moments  was  sufficient  to  render  them  absolutely 
sterile.  As  these  precautions  did  not  lead  to  the  complete 
disappearance  of  puerperal  infection,  the  attempt  was 
made  to  destroy  all  bacteria  in  the  birth  canal  by  means 
of  vaginal  and  intra-uterine  douches  of  phenol  solution, 
or  of  bichlorid  of  mercury,  after  its  introduction  in  1881. 

With  the  gradual  development  of  clearer  ideas  con- 
cerning the  process  of  infection  and  the  limitations  of 
disinfection  in  general,  the  employment  of  antiseptic 
methods  was  gradually  abandoned  and  its  place  taken 
by  the  aseptic  technic  which  we  now  employ,  in  which 
less  and  less  importance  is  attached  to  chemical  disin- 
fection and  increasingly  more  weight  laid  on  absolute 
subjective  and  objective  cleanliness. 

RESULTS    FOLLOWING   THE    EMPLOYMENT    OF   ANTISEPTIC 
AND    ASEPTIC    TECHNIC 

Following  the  introduction  of  antiseptic  methods  into 
obstetrics,  there  occurred  a  marked  diminution  in  the 
death-rate  from  puerperal  infection,  which  however, 
was  nothing  like  so  great  as  in  the  later  or  aseptic 
period.  Thus,  Dohrn  analyzed  the  results  obtained  in 
104,278  women  delivered  in  forty-seven  German  lying- 
in  institutions  between  the  years  1874  and  1883  inclu- 
sive, and  found  an  average  mortality  of  1.37  per  cent. 
At  the  beginning  of  the  period  it  was  1.73  per  cent., 
and  became  reduced  to  0.96  per  cent,  at  its  end.  More- 
over, it  is  interesting  to  note  that  the  worst  results  were 
obtained  in  the  institutions  used  for  the  instruction  of 
students,  while  the  best  were  in  those  not  employed  for 
teaching  purposes,  the  mortality  averaging  1.9  and  0.56 
per  cent.,  respectively. 

When  compared  with  the  mortality  of  3  or  4  per 
cent.,  which  characterized  the  previous  decade,  the 
results  were  most  encouraging;  and   Dohrn  felt  that 


they  probably  could  not  be  improved  on,  as  he  stated 
that  "the  mortality  in  lying-in  hospitals  will  never  be 
lowered  for  any  great  length  of  time  to  the  percentage 
prevailing  in  private  practice;  and,  if  we  estimate  the 
latter  at  0.6  to  0.7  per  cent.,  the  institutional  mortality 
would  still  be  nearly  double  as  high.  The  lying-in 
institutions  have  to  contend  with  such  unfavorable  con- 
ditions that  such  results  as  in  prirate  practice  would 
never  be  permanently  possible," 

Bar  stated  that,  following  the  introduction  of  anti- 
septic methods  in  the  Maternite  of  Paris,  the  mortality 
fell  to  1  per  cent,  in  1873"  and  to  0.8  per  cent,  in  1883 ; 
while  Tarnier  has  given  a  very  graphic  picture  of  the 
conditions  in  the  same  hospital.  For  this  purpose  he 
distinguished  three  periods ;  namely,  from  1858  to  1869, 
from  1870  to  1880,  and  from  1881  to  1889,  and  desig- 
nating the  first  as  the  period  of  inaction,  the  second  as 
that  of  fight  against  contagion  and  the  third  as  the 
antiseptic  period,  recorded  a  mortality  of  9.31,  2.32 
and  1.05  per  cent.,  respectively.  On  the  other  hand,  as 
many  patients  died  as  previously  at  the  Clinique,  where 
Depaul  and  Pajot,  who  did  not  believe  in  the  bacterial 
nature  of  the  disease,  continued  to  use  the  old  methods. 

With  the  gradual  development  of  aseptic  technic  and 
more  rigid  precautions  for  the  prevention  of  infection, 
better  and  better  results  were  obtained,  so  that  Mer- 
mann  in  1907  was. able  to  report  a  septic  mortalit)'  of 
only  0.08  per  cent,  in  8,700  patients  delivered  under 
his  supervision  in  Mannheim.  Pinard  in  1909  recorded 
a  net  mortality  of  0.15  per  cent,  in  45,633  deliveries  in 
the  Baudelocque  Clinic  during  the  eighteen  years  end- 
ing with  1908 ;  while  in  the  same  year  Markoe  recorded 
a  percentage  of  0.34  in  60,000  women  delivered  by  the 
Society  of  the  i^ew  York  Lying-in  Hospital. 

At  the  present  time  it  is  safe  to  say  that  in  well- 
regulated  hospitals  the  mortality  from  puerperal  infec- 
tion is  less  than  0.25  per  cent.  This  is  in  great  con- 
trast with  the  average  mortality  of  3  to  4  per  cent. 
observed  throughout  the  world  prior  to  the  introduction 
of  antiseptic  methods,  and  means  that  only  one  woman 
now  dies  as  compared  with  fifteen  or  twenty  formerly. 
Moreover,  the  criterion  of  excellence  in  Iving-in  hospi- 
tals is  now  not  so  much  the  actual  mortality  as  the 
morbidity  of  patients ;  namely,  the  percentage  in  whom 
the  temperature  rises  to  38  C.  or  100.4  F.  during  the 
first  ten  days  of  the  puerperium. 

This  improvement  is  astounding,  and  at  the  present 
time  it  is  safe  to  say  that  fewer  deaths  from  infection 
occur  in  well-regulated  lying-in  institutions-  than  in 
private  practice,  notwithstanding  the  fact  that  in  the 
former  the  patients  are  freely  used  for  clinical  instruc- 
tion. In  this  regard  Dohrn  and  Florence  Nightingale 
were  poor  prophets,  as  the  former  stated  that  such- 
results  would  never  be  attained;  while  the  latter  held 
that  hospitals  could  not  be  rid  of  puerperal  infection  as 
long  as  they  were  used  for  the  instruction  of  students. 

This  revolution  must  be  attributed  to  animal  experi- 
mentation, which  made  possible  tlie  demonstration  that 
definite  bacteria  are  the  cause  of  wound  infection,  and 
that  one  of  its  varieties — puerperal  infection — is  due  to 
the  introduction  of  pyogenic  bacteria  into  the  birth 
canal  of  parturient  women,  and  can  be  prevented  by 
appropriate  means.  Of  course,  it  may  be  urged  that  far- 
seeing  men,  such  as  Gordon,  Holmes,  Semmelweis  and 
Tarnier  realized  the  contagious  nature  of  puerperal 
fever  long  before  bacteriology  became  a  science.  They 
were  not.  however,  able  to  impress  their  belief  on 
the  profession,  and  consequently  no  improvement  was 
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observed  until  the  bacterial  nature  of  the  disease  was 
clearly  demonstrated.  Formerly,  the  obstetrician  groped 
in  the  dark  in  his  attempt  to  identify  the  unknown  con- 
tagion, if  he  even  believed  in  its  existence;  while  now 
we  know  exactly  with  what  microorganisms  we  have  to 
deal,  and  the  means  to  adopt  in  order  to  overcome  them. 
At  the  present  time,  puerperal  infection  is  no  longer 
regarded  as  a  visitation  of  Providence,  but  is  attributed 
directly  to  the  introduction  of  bacteria  following  a 
"break"  in  aseptic  technic;  and,  whenever  a  case  occurs 
in  a  well-regulated  hospital,^  the  director  immediately 
begins  to  inquire  how  it  happened,  and,  having  found 
the  source,  is  at  once  able  to  put  a  stop  to  further  spread 
of  the  disease. 

2.      THE   APPLICATION    OF   ASEPTIC   TECHNIC    TO 
OBSTETRIC  OPERATIONS 

The  same  factors  which  led  to  the  disappearance  of 
puerperal  fever  from  lying-in  hospitals  and  made  pos- 
sible the  wonderful  advances  in  general  surgery,  played 
an  identical  part  in  revolutionizing  the  results  following 
the  various  operative  procedures  in  obstetrics. 

This  is  most  strikingly  illustrated  by  contrasting  the 
results  following  Cesarean  section  and  symphyseotomy 
or  pubiotomy  during  the  preantiseptic  period  and  at  the 
present  time.  Even  as  late  as  1886,  Dr.  Bobert  Barnes 
wrote : 

The  Cesarean  section  occupies  a  doubtful  place  between  con- 
servative and  sacrificial  midwifery.  It  is  conservative  in  its 
design,  in  its  ambition;  it  is  too  often  sacrificial  in  fact.  It 
is  resorted  to  with  a  feeling  akin  to  despair  for  the  fate  of  the 
mother,  which  is  scarcely  tempered  by  the  hope  of  rescuing 
the  child.  It  is  looked  upon  by  the  great  majority  of  obstet- 
ricians as  a  last  desperate  resource,  as  the  most  forcible  exam- 
ple of  that  kind  of  surgery  which  John  Hunter  regarded  as 
the  reproach  of  surgeons,  being  a  confession  that  their  art 
was  bafHed. 

From  1787  until  1879,  when  Tarnier  reported  his 
first  operation  under  antiseptic  precautions,  not  a  single 
successful  Cesarean  section  had  been  performed  in 
Paris;  while  Lusk,  in  the  early  eighties,  was  the  first 
successful  operator  in  New  York.  Indeed,  as  late  as  . 
1887,  Harris  stated  that  Cesarean,  section  could  be  per- 
formed more  safely  by  the  horn  of  an  infuriated  bull 
than  by  the  most  accomplished  surgeon  in  the  best- 
equipped  hospital  in  America.  In  support  of  this  state- 
ment, he  collected  from  the  literature  nine  instances  in 
which  the  abdomen  of  pregnant  women  had  been  ripped 
open  by  the  horn  of  an  infuriated  bull,  with  five  recov- 
eries ;  whereas,  only  two  mothers  had  survived  the  eleven 
Cesarean  sections  which  had  been  performed  in  New 
York  up  to  that  time. 

This  horrible  mortality  was  revolutionized  by  two 
"factors:  namely,  the  development  of  antiseptic  surgery, 
and  the  description  by  Sanger  in  1882  of  a  proper 
technic  for  suturing  the  uterine  incision.  The  results 
following  their  adoption  were  so  striking  that  Caruso 
was  able  to  report  that  in  135  operations  performed 
between  the  years  1882  and  1888,  the  mortality  had 
been  reduced  to  25.56  per  cent.  Following  the  employ- 
ment of  more  rigid  technic  and  the  proper  selection 
of  cases,  this  was  gradually  lowered,  so  that  at  the 
present  time  Cesarean  section  is  undertaken  by  com- 
petent operators  without  hesitation. 

When  performed  either  in  the  last  wjeeks  of  pregnancy 
or  at  the  very  beginning  of  labor,  its  mortality  should 
not  exceed  that  of  ordinary  gynecologic  laparotomies, 
which  is  between  1  and  2  per  cent.  This  striking  revo- 
lution is  due  entirely  to  the  development  of  aseptic 


surgical  technic  and  to  the  restriction  of  the  operation 
to  uninfected  women,  who  have  not  been  subjected  to 
the  exhaustion  incident  to  prolonged  labor. 

Exactly  the  same  story  can  be  told  concerning  symphy- 
seotomy and  pubiotomy.  The  former  was  first  performed 
in  1777  by  Sigault,  and  immediately  afterward  enjoyed 
a  short-lived  popularity,  but  soon  gave  such  discouraging 
results  that  it  was  abandoned.  Harris  was  able  to  collect 
reports  of  70  cases  up  to  1858,  with  a  maternal  and  a 
fetal  mortality  of  37  and  67  per  cent,  respectively. 

The  operation  was  resuscitated  in  Naples  shortly 
afterward,  and  between  1866  and  1S80,  fifty  operations 
were  done,  with  a  maternal  mortality  of  20  per  cent. 
Following  the  introduction  of  antiseptic  technic,  it  came 
iiito  more  general  use,  and  Neugebauer  in  1893  calcu- 
lated that  the  mortality  had  fallen  to  11.1  per  cent.; 
while  Mayer  in  1908  stated  that  it  had  become  still 
further  reduced,  but  was  still  as  high  as  6  per  cent.  In 
view  of  the  relatively  high  death-rate,  and  the  more  satis- 
factory results  following  Cesarean  section,  the  operation 
gradually  fell  into  desuetude,  but  was  resuscitated  again 
in  1897  under  the  form  of  pubiotomy. 

Owing  to  the  further  development  of  aseptic  technic, 
and  the  exact  recognition  of  the  character  of  cases  sus- 
ceptible to  it,  the  mortality  of  pubiotomy  has  been  kept 
within  low  limits,  so  that  in  May,  1910,  I  was  able  to 
collect  from  the  literature  reports  of  518  operations 
lx>rformed  by  less  than  twenty  operators,  with  a  gross 
mortality  of  1.9  per  cent.  In  my  clinic  thirty  odd 
pubiotomies  have  been  done  with  no  maternal  deaths, 
wh.ile  Eoth  has  just  reported  eighty-five  operations  from 
Leopold's  clinic  with  two  deaths. 

Similar  improvement  has  occurred  in  the  results  fol- 
lowing all  other  obstetric  operations — forceps,  version, 
induction  of  labor,  accouchement  force,  etc.  Unfortu- 
nately, it  must  be  admitted  that  owing  to  the  compara- 
■tive  immunity  from  danger  there  has  developed  a  tend- 
ency on  the  part  of  many  to  resort  unnecessarily  to 
operative  procedures,  when  Nature  alone  would  have 
brought  about  a  happy  termination.  Notwithstanding 
such  tendencies,  however,  the  general  result  is  most 
creditable,  and  stands  out  in  wonderful  contrast  to  that 
of  the  past,  and  has  each  year  been  the  means  of  saving 
the  lives  and  diminishing  the  sufferings  of  thousands  of 
women. 

In  this  connection,  one  cannot  reiterate  too  strongly 
that  all  of  these  advances  must  be  traced  back  to  the 
same  cause,  namely,  the  development  of  bacteriology 
and  of  aseptic  surgical  technic,  both  of  which  in  turn 
are  entirely  dependent  on  the  employment  of  animal 
experimentation. 

3.    THE  RECOGNITION  OF  THE  BACTERIAL  NATURE  OF 

CERTAIN  INFECTIOUS  DISEASES  IN  THE 

NEW-BORN  CHILD 

In  times  past,  probably  the  most  important  disease 
of  this  group,  occurring  in  lying-in  hospitals,  was  the 
so-called  puerperal  fever  of  the  new-born  child.  This 
condition,  which  was  studied  particularly  by  Schindler, 
Trousseau,  Lorain,  Hecker  and  Biilil,  Miiller  and  others, 
occurred  particularly  when  the  hospitals  were  ravaged 
by  puerperal  fever,  and  was  due  to  the  infection  of  the 
child  during  labor,  or  shortly  afterward.  In  the  first 
case,  the  amniotic  fluid  became  infected  during  the 
course  of  a  prolonged  labor  with  concomitant  infection 
of  the  air  passages  of  the  child  with  subsequent  develop- 
ment of  bronchopneumonia;  while  in  the  latter  case, 
infection  occurred  through  the  stump  of  the  umbilical 
cord.     In  either  event,  the  disease  was  extremely  fatal 
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and  only  a  small  proportion  of  the  infected  children 
escaped,  while  autopsy  showed  one  or  more  of  the 
protean  manifestations  of  wound  infection. 

Some  idea  of  its  incidence  may  be  gained  from  the 
fact  that  a  mortality  of  7.62  per  cent,  was  observed  in 
the  18,329  children  delivered  in  the  Vienna  Hospital 
prior  to  the  work  of  Semmelweis.  Following  the 
employment  of  the  precautions  against  puerperal  fever 
which  he  recommended,  the  fetal  death-rate  was  so 
markedly  reduced  that  Bednar,  who  had  charge  of  the 
Foundling  Asylum,  stated  "that  the  disease  of  the  chil- 
dren [blood  sepsis]  had  almost  entirely  disappeared  in 
consequence."  Lorain  noted  a  similar  connection  in  the 
Maternite  of  Paris  and  reported  that  in  2,5G7  labors 
occurring  during  the  year  1854,  5.7  per  cent  of  the 
mothers  and  7.5  per  cent,  of  the  children  were  lost,  and 
the  high  mortality  continued  until  antiseptic  precau- 
tions were  introduced  by  Tarnier.  Hugenberger,  like- 
wise, estimated  that  the  average  fetal  mortality  in  the 
St.  Petersburg  Hospital  was  2.6  per  cent.,  which  rose  as 
high  as  14  per  cent,  during  puerperal  fever  epidemics ; 
while  Hecker  and  Biihl  observed  an  even  higher  death 
rate. 

At  the  present  time  this  condition  is  observed  but 
rarely,  and  then  only  in  the  case  of  women  who  are 
admitted  to  the  hospital  already  infected,  when  the  bac- 
teria contained  in  the  amniotic  fluid  gain  access  to  the 
cliild  and  give  rise  to  infection. 

As  long  as  epidemics  of  so-called  fetal  puerperal  fever 
occurred,  comparatively  little  attention  was  paid  to  tlie 
actual  mode  of  infection,  but  with  the  subsidence  of  the 
disease,  "the  question  was  more  carefully  studied.  It 
was  then  found  that  the  portal  of  entry  was  usually 
through  the  stump  of  the  umbilical  cord,  and  this  t\pe 
of  infection  persisted  for  several  years  after  puerperal 
fever  had  practically  disappeared  from  lying-in 
hospitals-. 

Occasionally  it  caused  a  terrible  mortality,  and  Paquy 
refers  to  the  experience  of  Mej^net,  who  lost  17  per  cent, 
of  the  children  cared  for  in  a  creche  in  Lyons.  More- 
over, Eunge  stated  that  he  had  observed  a  mortality  of 
4  per  cent,  in  Stra^sburg,  as  well  as  nineteen  deaths  in 
the  Charite  in  Berlin  during  the  first  six  months  of 
1880.  His  investigations  showed  that  the  umbilical 
arteries  were  usually  involved,  while  infection  occurred 
only  exceptionally  through  the  vein. 

Following  the  introduction  of  antiseptic  methods  in 
caring  for  the  stump  of  the  umbilical  cord,  this  variety 
of  infection  rapidly  disappeared,  so  that  at  present  in 
well-regulated  hospitals  it  occurs  only  once  in  many 
hundred  cases.  We  now  hold  that  the  condition  always 
results  from  bacterial  invasion,  which  is  usually  strep- 
tococcic in  character;  and  we  are  forced  to  attribute  the 
great  diminution  in  its  occurrence  to  the  recognition  of 
its  true  nature,  which  was  made  possible  only  by  the 
development  of  bacteriology,  which  is  based  on  animal 
experimentation. 

Formerly,  large  numbers  of  new-born  children  died 
each  year  from  tetanus,  and  Collins  stated  that  during 
his  mastership  at  the  Eotunda  in  Dublin,  one-fifth  of 
all  children,  dying  within  the  first  fortnight  after  deliv- 
ery, perished  from  it.  He  also  referred  to  the  epidemics 
observed  during  the  mastership  of  Dr.  Clarke,  who  said 
"At  the  conclusion  of  the  year  1782,  of  17.650  infants 
born  alive  in  the  hospital,  2,944  died  within  the  first 
fortnight,  and  nineteen  out  of  twenty  of  these  died  of 
nine-day  fits."  This  indicates  a  total  fetal  mortality  of 
16.6  per  cent.,  of  which  95  per  cent,  was  due  to  tetanus. 


This  epidemic  was  held  in  cheek  by  the  greatest  atten- 
tion to  ventilation  and  cleanliness,  but  that  the  disease 
was  not  entirely  eradicated  is  shown  by  the  experience 
of  Collins  forty  or  fifty  years  later. 

Similar  epidemics  have  also  been  noted  in  other  partf 
of •  the  world,  one  of  the  most  remarkable  having 
occurred  in  the  Island  of  St.  Kilda,  and  was  describee] 
by  Mitchell  in  1865.  In  this  epidemic,  67.2  per  cent, 
of  all  new-bom  children  died,  and  the  horrible  death- 
rate  continued  until  antiseptic  methods  of  caring  for 
the  cord  were  introduced,  when  Turner  reported  that 
dusting  the  stump  with  iodoform  had  led  to  its  com- 
plete disappearance.  Until  comparatively  recently,  the 
negro  race  in  the  South  was  often  decimated  by  tetanus 
neonatorum,  and  the  extent  of  its  ravages  may  be  gained 
from  the  following  quotation  from  Grier: 

We  have  known  more  than  one  instance  in  which,  of  the 
births  for  one  year,  one-half  became  the  victims  of  this  disease, 
and  that,  too,  in  spite  of  the  utmost  watchfulness  and  care  on 
the  part  of  both  planter  and  physician.  Other  places  are  more 
fortunate,  but  all  suffer  more  or  less,  and  the  planter  who 
escapes  a  year  without  having  to  record  a  case  of  trismus 
nascentium  may  congratulate  himself  as  being  more  favored 
than  his  neighbors,  and  prepare  himself  for  his  own  allottment, 
which  is  surely  and  speedily  to  arrive. 

Similar  conditions  likewise  obtained  in  Jamaica,  and 
as  early  as  1835  Maxwell  reported : 

From  observations  I  have  made  for  a  series  of  years,  I  found 
that  the  depopulating  influence  of  trismus  neonatorum  was  not 
less  than  25  per  cent.  It  scarcely  has  a  parallel  on  the  bills 
of  mortality. 

Prior  to  the  isolation  of  the  tetanus  bacillus,  the  con- 
dition was  attributed  to  filth  and  impure  air,  but  with 
the  recognition  of  its  specific  cause  and  the  emplovment 
of  aseptic  methods  in  the  treatment  of  the  umbilical 
cord,  it  has  practically  disappeared,  and  in  more  than 
10,000  newly  born  children  under  my  supervision  I 
•have  never  encountered  a  case.  This  advance,  just  as  all 
the  others  to  which  I  have  referred,  must  be  attributed 
solely  to  the  employment  of  animal  experimentation,  for 
without  its  aid  the  tetanus  bacillus  could  not  have  been 
isolated,  nor  its  characteristic  pathogenic  properties 
demonstrated. 

4.     THE   BIOLOGIC   TE8TIXG   OF  EROOT 

This  dru^,  which  is  now  so  freely  employed  through- 
out the  civilized  world  for  the  control  of  postpartum 
hemorrhage  by  the  stimulation  of  uterine  contractions, 
was  first  described  medicallv  bv  Dr.  John  Stearns  of 
Waterford,  N.  Y.,  in  1808 ;  while  we  owe  the  first  dis- 
sertation on  its  physiologic  action  to  Prescott  of  Boston 
in  1822.  Following  this,  its  complicated  constitution 
has  given  rise  to  almost  countless  investigations,  and 
pharmacologists  are  not  yet  in  agreement  concerning 
its  active  principles. 

Some  of  the  most  important  contributions  to  the 
action  of  the  drug  we  owe  to  Robert,  Jacoby,  Griinfeld, 
Barger  and  Dale.  Ever  since  its  employment  for  medi- 
cinal purposes  very  conflicting  statements  have  been 
made  concerning  its  active  principles  and  physiologic 
action,  and  it  was  not  until  after  the  careful  studies  of 
Griinfeld  that  the  cause  for  the  discrepancy  was  recog- 
nized. He  found  that  the  powdered  drug  rapidly  lost 
its  medicinal  properties ;  and  while  a  certain  prepara- 
tion might  be  very  potent  when  first  prepared,  it  so 
rapidly  deteriorated  as  to  be  practically  without  physio- 
logic effect  after  being  kept  for  four  or  five  months.  The 
recognition  of  this  fact  led  to  the  necessity  of  devising 
some  method  for  testing  the  physiologic  activity  of  the 
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various  preparations  of  ergot  before  putting  them  on 
tlie  market. 

Unfortunately,  no  method  of  chemical  analysis  or  assay 
has  as  yet  been  devised  to  enable  manufacturing  chem- 
ists or  physiologists  to  determine  the  value  of  a  given 
preparation,  so  resort  was  necessarily  had  to  biologic  or 
physiologic  tests  for  the  purpose.  From  the  earliest 
times  it  had  been  noted  that  an  efficient  preparation 
would  lead  to  marked  bluing,  and  eventually  to  gan- 
grene of  the  comb  and  wattles  of  the  rooster;  although 
later  investigations  tended  to  show  that  such  a  result 
was  not  necessarily  an  index  of  its  action  on  the  uterus, 
as  it  had  been  demonstrated  that  the  gangrene-produc- 
ing properties  were  quite  independent  of  those  causing 
uterine  contraction.  Consequently,  other  modes  of 
investigation  became  necessary.  Kurdinowski  deter- 
mined its  physiologic  activity  by  testing  its  efEect  on  the 
isolated  uterus,  Kehrer,  instead,  used  thin  slices  from 
tlie  uterus  of  freshly  killed  pregnant  animals,  while 
Cronin  and  Henderson  studied  in  animals  its  effect  on 
tlie  blood-pressure. 

According  to  Crawford,  most  manufacturing  chemists 
at  the  present  time  test  its  efficiency  on  the  cock's  comb 
and  wattles;  although  he  states  that  it  would  be  pre- 
ferable to  employ  the  living  uterus,  as  recommended  by 
Kurdinowski  and  Kehrer.  In  any  event  the  manufactur- 
ing chemist  must  resort  to  some  such  form  of  animal 
experimentation  in  testing  every  specimen  of  ergot  which 
he  uses  for  the  manufacture  of  the  preparations  sold  to 
tlie  public;  and  that  means  that  no  woman  can  take 
ergot  for  the  control  of  hemorrhage  without  being  the 
recipient  of  at  least  one  of  the  advantages  which  has 
been  gained  from  animal  experimentation. 

5.    TEE  DEMONSTRATION  OF  THE  INTERNAL   SECRE- 
TION  OF  THE   OVARIES 

Although  the  atrophic  changes  occurring  in  the  inter- 
nal genitalia  following  the  menopause,  or  the  operative 
removal  of  the  ovaries,  were  long  ago  recognized,  the 
possibility  that  they  were  a  manifestation  of  the  dis- 
appearance of  an  internal  secretion,  formerly  elaborated 
in  those  organs,  was  not  suspected  until  after  the 
appearance  of  Brown-Sequard's  suggestive  article  on  the 
subject. 

As  long  as  such  a  supposition  was  not  supported  by 
facts  capable  of  demonstration,  it  was  not  possible  to  be 
sure  of  its  correctness,  or  to  deny  that  the  changes  in 
question  were  neurotic  in  origin.  The  experimental 
work  of  Knauer,  Gregoriff,  Mandl  and  Biirger,  Mar- 
shall and  others,  however,  conclusively  demonstrated 
that  the  ovaries  elaborate  a  definite  secretion,  which 
serves  to  regulate  the  nutrition  of  the  internal  genitalia, 
as  well  as  to  exert  a  definite  effect  on  the  entire  organ- 
ism. Moreover,  it  was  clearly  shown  that  the  organs 
could  be  removed  from  their  usual  site  and  transplanted 
to  other  distant  portions  of  the  body,  and  still  prevent 
the  degenerative  changes  which  usually  follow  their 
removal.  As  all  nervous  connections  had  been  severed 
at  the  time  of  operation,  it  was  evident  that  the  only 
manner  in  which  such  an  influence  could  be  exerted  was 
by  means  of  an  internal  secretion,  which  gained  access 
to  the  blood-current. 

Other  experiments  showed  that  the  transplanted 
ovaries  functioned  perfectly,  and  if  implanted  in  a  suit- 
able location,  produced  ova  which  could  be  fertilized. 
Such  findings  were  not  merely  of  scientific  interest,  but 
possessed  a  distinctly  practical  bearing  in  that  they  sug- 
gested the  possibility  of  transplanting  the  ovaries  in 
human  beings,  as  well  as  the  employment  of  ovarian 


tissue  extract  in  the  treatment  of  various  conditions 
resulting  from  imperfect  ovarian  secretion,  more  partic- 
ularly the  distressing  symptoms  which  frequently  accom- 
pany the  menopause  or  follow  the  removal  of  the  ova- 
ries. Not  a  few  operators,  when  obliged  to  remove  both 
tubes  and  ovaries  on  account  of  disease,  have  implanted 
healthy  portions  of  the  latter  on  the  uterus  or  broad 
ligaments,  in  order  to  prevent  the  occurrence  of  an 
artificial  menopause  in  young  women.  Less  frequently, 
the  ovaries  of  one  woman  have  been  implanted  into 
another,  in  the  hope  of  reestablishing  the  menstrual 
function,  or  even  making  possible  the  occurrence  of 
pregnancy.  The  former  result  has  been  attained  in 
numerous  instances,  while  the  latter  has  resulted  suc- 
cessfully in  at  least  two  cases.  Those  who  are  interested 
in  the  subject  are  referred  for  details  to  Martin's  article 
which  contains  full  references  to  the  literature  up  to 
1908. 

Fraenkel,  in  1903  and  1910,  published  two  important 
contributions  on  the  function  of  the  ovaries,  which  were 
based  entirely  on  animal  experimentation.  He  appa- 
rently showed  that  the  corpus  luteum  should  be  regarded 
as  a  temporary  gland  which  produces  an  internal  secre- 
tion, whose  function,  St  least  in  part,  is  to  bring  about 
the  changes  in  the  internal  genitalia  necessary  to  permit 
the  implantation  of  the  fertilized  ovum.  Furthermore, 
his  experiments  rendered  it  probable  that  the  continu- 
ance of  the  secretion  was  essential  for  the  preservation 
of  pregnancy  during  its  early  periods,  but  was  not 
necessary  later;  and  thus  afforded  an  explanation  for 
the  clinical  observation  that  removal  of  the  ovaries  early 
in  pregnancy  is  usually  followed  by  abortion,  whereas 
their  removal  later  has  no  effect. 

6.  EXPERIMENTAL    STUDIES    CONCERNING    THE    NA- 
TURE OF  THE  TOXEMIAS  OF  PREGNANCY 

Up  to  twenty  years  ago  our  ideas  concerning  the 
nature  and  etiology  of  eclampsia  were  but  little  clearer 
than  in  1843,  when  Lever  first  described  the  presence  of 
albumin  in  the  urine  of  eclamptic  women,  and  held  on 
that  account  that  it  was  merely  a  variety  of  nephritis. 

Following  the  experiments  of  Eiviere  in  1888,  and 
those  of  Tarnier  and  Chamberlent  a  few  years  later, 
in  which  it  was  apparently  shown  that  the  toxicity  of 
the  urine  of  eclamptic  women  was  greatly  decreased  for 
experimental  animals,  while  that  of  the  blood-serum  was 
markedly  augmented,  the  belief  gained  ground  that  the 
condition  was  toxemic  in  character,  and  was  due  to  the 
retention  within  the  organism  of  certain  substances 
which  were  ordinarily  excreted  through  the  kidneys. 
Following  these  observations,  the  experimental  study  of 
eclampsia  has  occupied  the  attention  of  large  numbers 
of  investigators,  and  although  the  subject  has  not  yet 
been  thoroughly  elucidated,  the  conviction  is  growing 
stronger  and  stronger  each  year  that  the  disease  is  a 
toxemia,  which  is  in  some  way  dependent  on  the  preg- 
nancy, and  in  all  probability  connected  with  abnormal 
processes  either  within  the  body  of  the  fetus  or  placenta. 

It  would  carry  us  too  far  afield  to  attempt  even  to 
enumerate  those  who  have  taken  part  in  such  investiga- 
tions, but  the  contributions  of  Volhard,  Veit,  Hofbauer, 
Lichtenstein,  Freund,  and  Thies  deserve  especial  men- 
tion. Moreover,  we  might  refer,  in  this  connection,  to 
the  fact  that  it  is  only  by  means  of  animal  experimenta- 
tion that  we  have  learned  the  part  which  the  secretion 
of  the  thyroid  gland  plays  in  regulating  the  metabolism 
of  pregnancy. 

Although  none  of  these  experimental  investigations 
have  entirely  cleared  up  the  etiology  of  the  affection, 
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they  have  nevertheless  served  to  impress  on  us  its  tox- 
emic nature,  and  have  taught  us  that  the  treatment  par 
excellence  consists  in  the  prompt  evacuation  of  the 
uterus.  Moreover,  I  consider  that  if  the  matter  is  ever 
to  be  settled,  it  can  07»ly  be  accomplished  by  the  aid  of 
animal  and  biochemical  experimentation. 

7.     TUE  EXPERIMENTAL  PRODUCTION   OF  FETAL  DE- 
FORMITIES 

Tf  it  is  permissible  to  designate  as  animal  experimen- 
tation the  various  procedures  to  which  the  fertilized  eggs 
and  the  developing  embryos  of  various  animals  are  sub- 
jected for  the  purpose  of  producing  anomalies  of  devel- 
opment, we  can  point  to  a  field  which  has  not  only 
markedly  advanced  our  knowledge  concerning  the 
normal  mechanism  of  growth  and  the  mode  of  produc- 
tion of  monstrosities,  but  one  which  is  destined  to  add 
greatly  to  the  comfort  of  the  human  race. 

In  times  past,  the  birth  of  monsters  or  of  children 
afflicted  with  congenital  deformities  was  attributed  to 
the  anger  of  the  gods,  to  witchcraft  or  to  some  malign 
influence  to  which  the  pregnant  woman  had  been  sub- 
jected. With  the  advance  of  knowledge  and  the  passing 
of  superstition,  such  views  gradually  disappeared;  but, 
on  the  other  hand  there  is  scarcely  a  woman  in  America 
at  the  present  time,  who  does  not  firmly  believe  in  the 
doctrine  of  maternal  impressions,  and  who,  in  case  of 
the  birth  of  a  monstrous  or  deformed  child,  will  not 
attempt  to  trace  its  origin  to  some  unpleasant  sight  or 
experience  to  which  she  had  been  exposed  during  preg- 
nancy. 

Persistence  in  the  belief  in  maternal  impressions  is 
each  year  a.  source  of  great  unhappiness  to  thousands  of 
women,  who,  after  some  trivial  occurrence,  such  as  see- 
ing a  mouse  or  a  rabbit,  are  convinced  that  their  child 
will  be  "mouse-marked"  or  hare-lipped  in  consequence, 
and  who  do  not  dismiss  their  fears  until  a  perfectly 
normal  and  well-formed  child  has  been  born.  Indeed, 
I  feel  that  I  am  safe  in  stating  that  no  one  who  has  not 
considerable  experience  with  pregnant  women  can  appre- 
ciate the  extent  of  the  suffering  and  dread  resulting 
from  this  superstition. 

The  new  science  of  experimental  embryology  and  tera- 
tology has  shown  clearly  that  such  an  occurrence  is 
impossible,  -as  in  the  vast  majority  of  cases,  the  changes 
which  were  attributed  to  it  developed  in  the  earliest 
periods  of  pregnancy,  whereas  the  "maternal  impres- 
sion" to  which  a  given  deformity  was  attributed  did  not 
occur  until  a  much  later  date. 

GeofFroy  Saint-Hilaire,  Allen  Thompson  and  Fere 
were  the  first  investigators  to  attempt  the  production  of 
deformities  by  subjecting  the  developing  c^g  to  various 
influences,  but  it  is  only  within  the  last  twenty-five 
years  that  the  matter  has  seriously  engaged  the  attention 
of  scientific  men.  During  this  period,  however,  the  work 
of  Pfliiger,  Dareste,  Eoux  and  Born  has  put  the  subject 
on  a  scientific  basis,  as  they  have  shown  beyond  question 
that  pricking  certain  portions  of  the  segmenting  ovum 
with  a  needle,  encircling  it  with  a  ligature-,  or  subjecting 
it  to  certain  chemical  influences,  will  inevitably  be  fol- 
lowed by  definite  deformities,  and  they  were  enabled  in 
this  way  to  produce  at  will,  not  only  single,  but  double 
monsters  of  the  most  varied  type. 

Further  research  along  these  lines  has  been  particu- 
larly prolific  in  this  country,  and  the  investigations  of 
Loeb,  Morgaij,  Wilson,  Barcleon,  Harrison,  Stockard  and 
many  otncrs,  has  led  to  most  astounding  results,  which 
liave  revolutionized  our  ideas  of  teratology.  These 
investigators  have  shown  beyond  peradventure  that  prac- 


tically all  of  the  deformities  with  which  we  meet  at  tl: 
time  of  labor  can  be  produced  at  will  by  subjecting  tl 
early  ovum  or  embryo  to  various  procedures.  Thus,  : 
is  possible  to  produce  spina  bifida,  cyclops,  headless  c 
double  monsters,  as  well  as  those  lacking  extremitit 
or  having  accessory  ones,  merely  by  changing  the  exper 
mental  conditions. 

As  the  result  of  these  investigations,  it  has  been  def 
nitely  proved  that,  with  the  exception  of  certain  wel 
marked  hereditary  deformities,  the  great  majority  c 
monsters  are  the  result  of  some  interference  with  tli 
normal  growth  of  the  ovum  in  the  days  immediate! 
following  conception,  and  not  to  later  influences. 

Indeed,  at  the  present  time  the  evidence  availabl 
seems  to  indicate  that  the  entire  doctrine  of  matemf 
impressions  is  a  superstition  which  will  sooner  or  late 
entirely  disappear,  and  this  result  will  be  hastened  a 
the  work  of  the  experimental  teratologist  becomes  gei 
erally  known. 

CONCLUSION 

In  conclusion,  it  may  be  said  that  while  the  benefil 
which  obstetrics  have  derived  from  animal  experimentf 
tion  are  not  immediately  apparent,  they  are  nevertht 
less  very  real,  and  have  led  to  revolutions  in  obstetri 
practice  and  to  results  which  are  but  little  realized  b 
the  general  public.  I  think  that  I  am  safe  in  aseertin 
that  had  animal  experimentation  led  to  nothing  mor 
than  the  discovery  of  the  bacterial  nature  of  puerpen 
fever,  whereby  a  means  was  provided  for  doing  awa 
with  its  former  hideous  mortality,  it  would  abundant! 
justify  the  sacrifice  of  all  the  animals  which  have  thu 
far  been  used  for  experimental  purposes.  Think  of  th 
millions  of  lives  which  have  been  saved,  if  we  accep 
Boehr's  calculation,  that  formerly  every  thirtieth  mai 
ried  woman  was  inevitably  doomed  to  perish  from  puei 
peral  infection.  Fortunately,  this  is  not  the  only  benef 
even  in  obstetrics,  which  can  be  ascribed  to  animii 
experimentation,  as  the  increased  security  foUowin 
operations  and  the  marked  decrease  in  the  mortality  c 
new-born  children  are  equally  attributable  to  it.  Indeec 
it  may  be  truthfully  said  that  every  time  a  physicia 
cleanses  his  hands  preparator}'  to  attending  a  woman  i 
labor,  he  is  rendering  a  tribute  to  animal  experiment* 
tion ;  although  unfortunately,  the  world  at  large,  whic 
benefits  from  it,  does  not  recognize  its  significance. 
feel  that  there  is  every  reason  to  expect  that  anims 
experimentation  will  play  as  large  a  part  in  developin 
our  ideas  in  the  future  as  in  the  past,  and  I  confidentl 
believe  that  the  problem  of  eclampsia  and  the  othe 
toxemias  of  pregnancy,  as  well  as  the  cause  of  labor  ani 
all  that  that  implies,  will  eventually  be  solved  by  it 
means. 

1128  Cathedral  Street. 


Prognosis  in  Neurasthenia  with  Gastntlguu— The  prognosi 
is  lui-frcly  ono  of  iiourasthenin  itself.  Remove  the  cause  an 
tlu»  n^sm-iuteil  {rustiic  i>ain  and  disturbance  will  jtradually  dis 
appear.  No  patient  with  neurasthenia  is  rapidly  cured-  Eve 
the  all-potent  mental  effect  ou  the  )>atient  o£  the  inspirin: 
personality  of  doctor  or  nurse,  or  the  firework  impression 
of  eleitrical  treatment,  such  as  high-frequency,  however  muc 
they  may  conduce  to  the  patient  regaining  hopefulness  o 
cure,  cannot  result  in  n  rapid  recorery.  The  disease  is  a  slo^ 
undermining  and  weakening  of  neumns  and  the  cure  is 
gradual  reconstruction  and  strengthening,  which  are  greati; 
aided,  it  is  true,  if  the  siitTerer  can  l>e  persuaded  that  he  is  o 
the  way  toward  health  once  again.— R.  A.  Fleming,  in  th 
Practitioner, 
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TREATMENT     OF     STUTTERING 

E.  W.  SCRIPTURE,  Ph.D.    (leipsic),  M.D.    (Munich) 

Associate  In  Psychiatry  In  Columbia  University 

NEW   YOBK 

As  "stutterers"  we  designate  individuals  showing  cer- 
tain peculiarities  of  speech.  One  stutterer,  for  example, 
will  make  spasmodic  contraction  of  the  lips,  tongue,  etc., 
whereby  a  word  like  "berry"  will  be  pronounced  "b-b-b- 
berry."  Another  will  open  his  mouth  wide  and  produce 
an  "a-a-a-a-"  before  he  can  say  a  word.  Another  will 
find. himself  suddenly  unable  to  speak  at  all  at  the  begin- 
ning or  in  the  middle  of  something  he  wants  to  say. 
Still  others  are  quite  unable  to  speak  certain  words;  one 
young  man  could  never  speak  the  name  of  his  town  and 
was  obliged  always  to  buy  his  railway  ticket  to  the  next 
town  beyond;  one  lady  would  find  herself  at  a  ticket 
office  suddenly  speechless  and  unable  to  tell  what  ticket 
she  wanted,  while  an  impatient  crowd  of  commuters 
gathered  behind  her. 

"Stuttering"  is  sometimes  called  "stammering";  the 
words  in  English  mean  exactly  the  same  thing.  The 
word  "stammer"  is  superfluous;  it  should  be  avoided 
because  it  leads  to  confusion  with  the  German  word 
Stammeln,  which  means  lisping,  and  not  stuttering. 

Laryngeal  cramps  are  a  never-failing  symptom  of 
stuttering.  The  muscles  in  and  around  the  larynx 
become  tense  and  fixed.  The  tone  from  the  larynx  is 
always  monotonous  and  hard,  and  it  is  often  husky.  It 
is  not  unusual  to  find  a  patient  who  never  has  any  other 
symptom  in  the  presence  of  the  physician  except  the 
monotonous  laryngeal  tone.  This  most  fundamental  of 
all  the  symptoms  of  stuttering  seems  to  have  escaped  all 
writers  on  the  subject. 

Cramps  and  spasms  of  the  muscles  of  enunciation 
(lips  and  tongue)  are  the  ones  most  apparent  to  the 
observer.  The  lips  may  be  pressed  tightly  together  for 
a  short  or  a  long  time  when  the  patient  tries  to  say  "p" 
or  "b."  In  other  cases  they  will  open  and  shut,  pro- 
ducing a  series  of  "p"s  or  "b"s  instead  of  one.  The 
tongue  may  be  pressed  so  tightly  against  the  palate  that 
the  "t"  or  the  "d"  is  two,  three  or  ten  times  too  long. 
All  the  sounds  may  be  similarly  affected. 

Less  frequent,  but  more  striking,  are  the  contractions 
of  muscles  not  usually  used  in  speech.  One  patient  will 
twist  his  head  whenever  he  stutters  badly;  another  will 
screw  up  one  eye;  another  will  contort  his  whole  body, 
etc. 

An  almost  constant  symptom  is  excessive  rapidity  of 
speech.  In  some  cases  this  is  to  be  attributed  to  the 
desire  of  the  stutterer  to  get  his  words  out  before  he  is 
caught,  or  before  any  one  can  interrupt  him.  In  most 
cases  it  is  the  expression  of  nervous  anxiety. 

A  never-failing  symptom  is  the  patient's  lack  of  con- 
fidence in  hig  ability  to  speak  correctly.  In  some  cases 
the  mere  thought  "Shall  I  be  able  to  say  that  word  ?"  is 
sufficient  to  make  it  absolutely  impossible  for  the  person 
to  say  it.  The  stutterer  ahvavs  lives  with  the  fear  tliat 
his  speech  may  "go  back  on  him."  Many  a  one  is  alwa.vs 
thinking  a  few  words  ahead  of  what  he  is  saying,  being 
on  the  lookout  for  some  word  he  thinks  he  cannot  say. 
When  such  a  word  is  coming,  he  avoids  it  bv  selecting 
another  that  will  serve  just  as  well.  One  patient  passed 
his  life,  practically,  in  always  avoiding  words ;  this 
mental  work  added  to  that  of  a  normal  man  kept  him  in 
a  condition  of  nervous  prostration. 

The  simplest  form  of  stuttering  is  that  of  "pure 
habit."  Such  a  case  occurs  rather  frequently  in  instances 
in   which    a  younger   child    unintentionally   copies   the 


stuttering  of  an  older  one.  If  the  stuttering  does  not" 
go  beyond  the  stage  of  pure  habit,  the  younger  child 
drops  his  stuttering  involuntarily  when  the  older  one  is 
removed  or  cured. 

The  stutterer  nearly  always  goes  beyond  the  habit 
stage.  People  laugh  at  him,  mock  him,  scold  him, 
threaten  him  with  punishments,  or  whip  him.  Usually 
he  is  obliged  to  repeat  words  he  stumbles  on.  He  is 
made  to  go  through  reading  and  speaking  exercises. 
Extra  hard  words  are  given  him  to  practice  on.  Speak- 
ing becomes  a  torture  for  him,  A  new  element,  the 
"fear  of  displeasing  and  of  appearing  ridiculous,"  pro- 
duces the  "fright  stage."  The  stuttering  is  now  a  dis- 
tinct psychoneurosis  that  may  have  the  most  far-reaching 
consequences. 

The  curative  treatment  of  stuttering  is  based  on  the 
following  principles: 

The  "principle  of  a  new  method  of  speaking"  is 
founded  on  two  facts;  first,  that  the  stutterer  always 
speaks  in  an  abnormal  voice,  which  we  may  call  the 


Queer  Speech 


Thought  to  b» 
expressed 


Emotional  Disturbance 


Vocal  Organs 


Diagram  showing  how  emotional  disturbances  Interfere  with 
attempts  at  normal  speech,  and  how  singing  or  the  employment  of 
an  unnatural  voice — queer  speech — overcomes  the  difficulty  and  the 
person  does  not  stutter,  because  the  attention  is  distracted  by  the 
attempt  to  sing  or  employ  queer  speech.  , 

"stutter  voice";  and,  second,  that  he  does  not  stutter 
when  he  expresses  his  ideas  in  any  other  voice,  such  as 
the  singing  voice. 

The  scheme  shown  in  the  illustration  expresses  these 
two  facts.  When  the  stutterer  tries  to  express  a  thought 
in  his  usual  way,  the  action  of  his  speech  is  interfered 
with  by  the  emotional  condition — embarrassment  or  fear 
—that  is  aroused  at  the  same  time.  He,  therefore,  speaks 
in  his  stutter  voice.  If  he  tries  to  express  the  thought 
in  any  other  way  than  the  usual  one,  the  emotional  dis- 
turbance does  not  arise.  This  explains  the  familiar  fact 
that  a  stutterer  never  has  any  trouble  when  he  sings 
what  he  wants  to  say. 

Since  the  patient  does  not  stutter  if  he  speaks  in  his 
usual  ^yay,  he  can  be  taught  to  speak  in  some  kind  of  an 
odd  voice.  The  stutterer  can  at  any  time  speak  without 
stuttering,  if  he  will  use  an  abnormally  low  voice,  or  an 
abnormally  high  one,  or  if  he  will  drawl  the  vowels  or 
slur  the  consonants,  or  again  if  he  will  speak  in  a  choppy 
staccato  voice,  and  so  on.  Tliese  are  the  methods  of 
the  "stammer-schools"  and  "stutter-curers."  Thev  are 
objectionable  because  they  leave  the  patient  with  a  queer 
voice;  people  often  tell  him  that  the  cure  is  worse  than 


volumk  lvi 
Number  1G 


STUTTERING— SCRIPTURE 


11;.  J 


the  disease.  The  patient  usually  gives  up  the  queer  voice 
after  a  while  and  becomes  a  stutterer  again  l)ecause  the 
queer  voice  itself  produces  embarrassment  and  he  natur- 
ally feels  like  discarding  it. 

The  essential  point  is  that  the  stutterer  should  feel 
his  acquired  sneaking  voice  to  be  different  from  his 
stuttering  voice.  One  patient  could  never  dictate  to  his 
stenographer.  I  found  that  he  could  not  distinguish  one 
note  from  another  in  music ;  so  I  told  him  to  sing  what 
he  wanted  to  dictate.  He  did  so  without  the  slightest 
hesitation  or  difficulty,  in  what  he  supposed  to  be  a  sing- 
ing voice ;  it  did  not  differ,  however,  from  his  usual  voice, 
except  in  being  slightly  easier  and  more  natural.  As 
long  as  he  thought  he  was  singing  he  did  not  stutter, 
although  he  did  not  really  sing.  The  cure  was  a  failure 
because  he  refused  ''to  make  a  fool  of  himself  by  singing 
to  his  stenographer.''  To  inform  him  of  the  fact  that 
he  did  not  sing  would  have  destroyed  the  belief  that  he 
was  singing  and  would  have  made  him  a  stutterer  again. 
There  was  no  way  out  of  the  dilemma. 

There  is  another  way  of  speaking  which  is  unusual  to 
the  stutterer,  namely,  the  way  in  which  normal  persons 
speak.  When  he  speaks  in  this  way,  he  does  not  and 
cannot  stutter.  The  therapeutic  procedure  on  this  prin- 
ciple will,  therefore,  be  to  teach  him  to  speak  normally. 
The  various  abnormalities  will  disappear  when  the 
patient  has  thoroughly  learned  the  exercises  below. 

The  "principle  of  habit-formation"  implies  that  the 
new  way  of  speaking  is  to  be  drilled  into  the  patient  till 
it  becomes  a  habit. 

The  "principle  of  spontaneity"  is  requisite  because, 
when  the  riatient  has  learned  to  repeat  perfectly,  he  will 
still  be  unable  to  do  so  when  he  speaks  of  his  own  accord. 
A  gradually  increasing  amount  of  spontaneous  speech  is 
introduced  into  the  treatment. 

The  "principle  of  increasing  embarrassment"  arises 
from  the  fact  that,- even  when  the  patient  has  learned  to 
speak  perfectly  in  the  presence  of  the  physician  or  the 
instructor,  he  is  unable  to  do  so  under  other  circum- 
stances. The  patient  is  taught  to  speak  properly  before 
a  few  persons  or  before  a  class.  Still  more  difficulty  is 
introduced  by  making  introductions,  speaking  over  the 
telephone,  buying  in  stores,  reciting  in  school,  etc.  For 
the  introduction  exercise  the  stutterer  practices  at  first 
privately,  and  then  with  a  gradually  increasing  number 
of  strangers. 

The  "principle  of  correct  thinking"  indicates  that  the 
abnormal  habits  of  thought,  which  a  stutterer  always 
acquires  to  a  greater  or  less  degree,  are  to  be  corrected 
by  appropriate  exercises.  A  frequent  abnormality  is  that 
of  getting  into  a  daze  at  each  effort  to  think.  The 
patient  finds  that  he  cannot  decide  promptly.  It  was 
typical  of  one  patient  that  on  being  asked  "Which  kind 
of  dog  do  you  like  best?"  he  hesitate<l  and  grunted,  and 
finally  said,  "I  really  cannot  say  which  I  like  best."  He 
was  cured  by  being  obliged  to  give  some  kind  of  decision 
quickly,  regardless  of  whether  it  was  correct  or  not.  The 
trouble  was  due  to  the  mental  flurry  or  daze  that  had 
become  a  habit.  Another  patient,  when  leaving  a  house, 
found  himself  unable  to  say  "Good-bye"  because  some 
friends  were  waiting  for  him.  The  trouble  arose  from  a 
conflict  between  the  motive  to  hurry  after  the  friends 
and  the  motive  of  not  offending  the  host ;  this  produced 
a  mental  daze  that  left  the  patient  speechless. 

The  following  exercises  present  an  outline  of  treat- 
ment that  may  be  abbreviated  as  desired.  Each  step  of 
each  exercise  is  to  be  repeated  a  number  of  times.  The 
exercises  are  to  be  repeated  as  often  as  nuiy  be  needed. 


EXEUCISE    I.     BREATHING    IN    PREPARATION    FOR    SPEECH 

A.  The  patient  raises  tiie  arms  fore  upward  inhaling  and 
lowers  them  side  downward  exhaling.  He  repeats  this  aii'l 
each  of  the  following  at  least  four  times. 

B.  He  raises  the  arms  side  upward  inhaling,  and  lowers 
them  side  downward  singing  "ah." 

C.  Likewise  with  the  other  vowels. 

D.  The  patient  raises  the  arms  upward  inhaling;  lowers 
them  side  downward  singing  "ah"  on  middle  C  and  upper  C 
( over  tlie  octave ) . 

E.  Likewise  singing  words  of  one  syllable. 

The  object  of  this  exercise  is  to  develop  consciousness 
of  breathing  and  to  form  a  habit.  It  also  teaches  the 
"octave  twist." 

EXERCISE  II,    FLEXIBILITY 

A.  The  patient  sings  the  vowel  "ah"  on  each  note  of  the 
octave. 

"B.  He  strikes  the  lowest  note  of  the  octave  and  then  the 
highest;  sings  the  vowel  "ah"  half  on  the  lowest  note,  half  on 
the  highest. 

C.  He  sings  the  vowel  continuously  (portamento)  up  the 
octave.  He  should  note  the  "fog-horn"  eflFect,  the  "octave 
twist." 

D.  He  practices  singing  the  different  vowels  up  the  octave 
in  this  way. 

E.  He  sings  a  series  of  words  with  long  vowels,  running  the 
vowels  up  in  the  same  way. 

F.  The  instructor  speaks  a  word  with  the  octave  twist.  The 
patient  repeats  it. 

G.  Same  with  a  sentence,  putting  the  octave  twist  on  the 
first  important  vowel. 

H.  Same  with  a  poem,  putting  the  octave  twist  on  the  first 
important  vowel  in  each  line. 

I.  Same  with  prose,  putting  the  octave  twist  on  the  first 
important  vowel  in  each  phrase. 

J.  The  instructor  speaks  sentences  and  questions  with  the 
octave  twist.  The  patient  repeats  the  sentences  and  answers 
the  questions. 

The  object  of  this  exercise  is  to  break  up  the  hard 
monotonous  laryngeal  tone.  It  alone  makes  tlie  voice 
normal  when  it  is  skilfully  done,  because  it  is  impossible 
to  stutter  and  to  use  the  octave  twist  at  the  same  time. 

EXERCISE  III.    READJUSTING  THE  V0WEI5 

A.  The  patient  speaks  each  of  the  vowels  in  a  long  drawn 
out  tone,  going  over  the  octave,  e.  g.  "a-h,  o-h,  etc." 

B.  He  speaks  a  short  sentence,  omitting  all  the  consonants 
but  lengthening  the  vowels;  for  example,  the  sentence  "A  snow 
storm  is  here"  will  be  spoken  "A-  o-  or-  i-  ere-." 

C.  He  repeats  the  same  sentence,  lengthening  the  vowels  and 
putting  in  the  consonants  only  faintly. 

D.  He  learns  to  read  and  converse  in  this  way. 

The  object  is  to  teach  the  patient  to  weaken  the  con- 
sonants and  to  speak  slowly. 

EXERCISE  IV.    SMOOTHNESS 

A.  Repeat  sentences  making  every  important  vowel  at  least 
throe  times  as  long  as  usual.  Tliese  vowels  should  be  spoken 
with  the  octave  twist.  The  words  are  to  l>e  linked  together, 
that  is,  there  are  to  be  no  pauses  or  interruptions.  The  method 
may  be  indicated  in  this  way:  "Thesu   -nisshi— ningbri—ghtly." 

B.  Questions  and  answers  and  short  sentences  are  to  be 
spoken  and  read  likewise. 

The  object  of  this  exercise  is  to  teach  the  patient  to 
shorten  tiie  consonants,  as  these  are  the  sounds  that 
cause  him  difficulty.  At  the  same  time  it  teaches  him  to 
speak  smoothly  and  easily.  These  are  factors  in  forming 
a  voice  that  is  both  normal  and  new. 


1170 


STUTTERING— SCRIPTURE 


JOUB.  A.  M.  A. 
Aphil  22,  1911 


EXERCISE  V.    SLOWXESS 

•  With   a   metronome  beating   fifty-four   times   a   minute,   the 

instructor  and  patient  read,  repeat  sentences,  ask  and  answer 
questions,  etc.,  putting  one  syllable  on  each  beat.  A  breath  is 
to  be  taken  before  each  sentence;  all  the  vowels  are  to  be 
lengthened  and  the  consonants  to  be  weakened,  as  described  in 
the  preceding  exercise.  The  first  important  vowel  in  each 
phrase  is  to  have  the  octave  twist  as  described  in  Exercise  II. 
The  whole  sentence  must  be  spoken  smoothly  and  softly  with- 
out the  slightest  jerkiness.  The  object  is  to  force  the  patient 
to  speak  slowly. 

EXERCISE  VI.  REGULATIOX  OY   BREATH  IX  SPEAKING 

The  instructor  and  the  patient  are  to  hold  sticks.  Each 
time  before  speaking,  the  stick  is  to  be  raised  sharply  while 
breath  is  taken  vigorously.  After  waiting  one  second  with 
bated  breath,  the  person  speaks. 

A.  The  instructor  speaks  a  short  sentence;  the  patient 
repeats  it. 

B.  The  instructor  asks  a  question;  the  patient  answers  if. 

C.  The  instructor  assigns  a  topic  on  which  the  patient  is 
to  say  something.  The  patient  must  raise  the  baton  and  draw 
breath  before  each  statement. 

D.  The  patient  is  required  to  give  a  description  of  some 
object  in  the  room  in  a  similar  way. 

This  exercise  is  needed  only  when  the  patient  has 
difficulty  in  breathing  before  each  sentence. 

EXERCISE  VII,     STARTING  A  SEXTEXCB 

A.  The  patient  sings  short  sentences,  striking  a  note  on  the 
piano  as  the  first  syllable  is  sung.  Instead  of  using  the  piano, 
he  may  strike  a  bell  or  a  table  or  hit  his  knee  or  make  a  ges- 
ture as  in  beating  time. 

B.  He  repeats  the  same  sentences,  with  the  same  accompani- 
ment in  the  same  way,  but  singing  only  the  first  word. 

C.  He  speaks  them  with  the  same  accompaniment  on  the  first 
syllable. 

D.  Question  and  answer  are  sung  with  the  accompaniment 
on  the  first  syllable. 

E.  As  before,  but  only  the  first  syllable  is  sung,  the  rest 
being  spoken. 

F.  As  before,  but  all  spoken. 

G.  The  patient  tells  a  story,  singing  the  first  word  of  each 
sentence  with  the  accompaniment. 

H.  He  tells  a  story  without  singing  but  accompanying  each 
first  syllable. 

This  exercise  is  needed  only  when  the  patient  has 
special  difficulty  in  starting.  The  accompaniment  is  to 
be  gradually  eliminated. 

EXERCISE  VIII.    DEVELOPING  EXPRESSTOX 

A.  The  iftstructor  repeats  some  poem  with  expression;  the 
patient  repeats  it  line  by  line,  exactly  imitating  the  expression. 

B.  The  instructor  states  a  certain  fact  in  a  very  melodious 
and  expressive  way;  the  patient  repeats  it  exactly. 

C.  The  instructor  gives  a  question  as  in  B;  the  patient 
repeats  it  exactly. 

D.  The  instructor  gives  a  question  in  a  very  melodious  and 
expressive  voice;  the  patient  answers  it  by  taking  a  few  words 
from  the  question. 

E.  The  instructor  gives  a  qiiestion  as  before;  the  patient 
answers  freely,  but  with  the  same  melody  and  expression  as 
in  the  question. 

F.  Poems  and  prose  pieces  are  recited  with  proper  expres- 
sion. 

G.  Dialogues  are  read  with  the  proper  change  of  expression 
for  each  character. 

H.  Jokes  are  read  and  spoken  with  an  effort  to  give  the 
most  efl'eetive  expression. 

During  these  exercises  no  correction  of  faults  is  to  be 
made.  The  entire  attention  is  to  be  concentrated  on  the 
correct  expression 


EXERCISE   IX.     COXFIDEXCE    IX    READIXG 

A.  The  instructor  and  the  patient  are  to  read  poems  togetlier. 
Then  they  are  to  read  alternate  lines  together  and  alone. 

B.  Same  with  sentences. 

C.  They  are  to  read  a  prose  speech  together,  but  the  instruc- 
tor is  to  remain  silent  occasionally. 

D.  The  patient  is  to  read  a  prose  piece,  but  the  instructor 
is  to  join  in  at  the  first  intimation  of  difficulty. 

E.  The  patient  and  the  instructor  are  to  read  sentences  and 
questions  from  a  traveler's  manual,  sometimes  together,  some- 
times alone. 

F.  The  instructor  and  the  patient  are  to  read  parts  in  a 
drama,  the  instructor  joining  in  whenever  the  patient  has  diffi- 
culty. 

G.  The  patient  is  to  read  a  paragraph  and  then  tell  its 
contents  in  his  own  language. 

EXERCISE   X.     COXFIDEXCE   IN   SPEAKING 

A.  The  patient  calls  out  railroad  stations  with  a  mega- 
phone; the  voice  must  be  clear  and  decided. 

B.  Same  without  the  megaphone. 

C.  The  patient  makes  geographical  statements  with  and 
without  the  megaphone;  for  example,  "The  Atlantic  Ocean  is 
east  of  the  United  States." 

D.  He  makes  historical  statements  likewise  (that  is,  with 
and  without  the  megaphone)  ;  for  example,  "George  Washing- 
ton was  the  first  president  of  the  United  States." 

E.  Question  and  answer  likewise. 

F.  The  patient  relates  a  story  or  an  incident  likewise. 

G.  He  makes  a  speech  likewise. 

H.  He  takes  part  in  a  debate  likewise. 

I.  He  takes  part  in  a  continuous  story  which  is  arranged  as 
follows:  One  person  tells  a  story  which  he  makes  up  as  he 
goes  along;  he  suddenly  stops  and  the  next  person  is  imme- 
diately to  continue  the  story  according  to  his  own  ideas;  he, 
in  turn,  suddenly  stops  and  the  following  person  continues. 
This  is  kept  up  until  the  story  reaches  the  first  person. 

J.  A  topic  is  assigned;  the  patient  prepares  a  short  speech 
to  make  on  it  and  delivers  it  in  the  presence  of  the  instructor. 

K.  Same  in  the  presence  of  several  people. 

L.  A  speech  is  made  impromptu  on  a  given  topic  in  the 
presence  of  the  instructor. 

M.  Same  in  the  presence  of  other  people. 

The  number  of  the  people  is  to  be  gradually  increased 
until  the  patient  feels  ready  to  get  up  at  any  moment 
and  make  a  short  speech  on  any  topic. 

EXERCISE    XI.      COXFIDEX^CE    IN    BUYING 

A.  The  patient  with  a  number  of  objects  before  ^im  is  sup- 
posed to  be  a  store-keeper;  other  people  (or  patients)  go  to 
the  store,  inquire  about  articles,  discuss  the  prices  and  buy. 
Ihis  must  all  be  done  with  proper  attention  to  slowness  and 
melody  of  speech. 

B.  The  patient  takes  the  part  of  the  buyer. 

C.  The  store  is  turned  into  a  railroad  ticket  ofBce  with  the 
patient  alternately  as  ticket  agent  and  as  traveler.  Various 
questions  concerning  trains,  accommodations,  etc.,  are  to  be 
asked. 

D.  The  ticket  office  becomes  the  box  office  at  ithe  theatre; 
the  questions  are  to  include  location  and  seats,  exchange  of 
tickets,  etc. 

E.  When  the  patient  can  do  this  perfectly,  the  instructor 
accompanies  him  on  actual  purchasing  exjpeditions  to  the 
stores. 

EXERCISE  XII.  SCENES  FROM  LIFE 
A.  A  group  of  people  is  supposed  to  be  in  some  familiar 
situation;  for  example,  eating  at  a  restaurant,  riding  in  an 
automobile,  forming  a  box  party  at  the  theatre,  etc.  The 
instructor  works  out  the  situation  by  description,  while  all 
persons  present,  including  the  patient,  make  the  appropriate 
remarks.  For  example,  if  the  scene  is  at  the  restaurant,  the  , 
instructor  takes  the  part  of  the  waiter  while  the  other  persons 
order  what  they  wish  to  eat,  discuss  the  bill  of  fare.  etc.  If 
the  scene  is  at  the  theater,  the  instructor  tells  a  story  of  the 
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play  while  the  persons  discuss  the  incident,  the  house,  their 
neighbors^  etc.  In  the  automobile  party,  'the  instructor  takes 
the  part  of  the  chauffeur  while  the  party  travels  to  various 
places  and  discusses  what  has  been  seen. 

B.  Similar  scenes  are  worked  out,  the  patient  taking  the 
leadins?  parts. 

C.  The  group  of  persons  is  supposed  to  represent  a  club,  the 
instructor  occupying  the  chair.  Various  members  are  to  make 
motions  and  discuss  them,  officers  are  to  be  elected,  etc. 

D.  The  patient  is  made  chairman  of  the  club. 

EXERCISE   Xiri.     SPONTANEOUS  SPEECH 

A.  The  patient  says  some  tvord  referring  to  an  object  placed 
before  him  pointed  out;  the  word  must  have  some  application 
to  or  connection  with  the  object.  For  example,  concerning 
a  book,  he  may  say  "large"  referring  to  its  size,  or  "black" 
referring  to  its  color,  or  "read"  referring  to  its  use,  or  "table" 
referring  to  its  position,  or  "yesterday"  referring  to  something 
it  reminded  him  of,  etc. 

B.  He  makes  a  statement  slowly  and  melodiously  concerning 
some  object  placed  before  him  or  pointed  out  to  liim. 

C.  He  names  the  objects  he  sees  on  one  side  of  the  room, 
proceeding  systematically  from  left  to  right  and  speaking 
slowly  and  melodiously. 

D.  He  describes  an  object  placed  in  .front  of  him,  using 
single  words  and  proceeding  systematically;  for  example,  if 
a  telephone  is  placed  before  him  he  will  first  use  words  refer- 
ring to  its  appearance,  then  to  its  use,  then  to  its  faults,  then 
to  its  history,  etc.  He  should  always  adopt  some  such  system 
in  selecting  words. 

E.  Same  as  D,  but  complete  sentences  are  to  be  used  instead 
of  single  words. 

F.  Short  sentences  are  to  be  spoken  concerning  objects  not 
seen  but  more  or  less  familiar;  for  example,  breakfast,  a  dis- 
tant city,  George  Washington,  Atlantic  Ocean,  etc. 

G.  A  more  extended  account  is  required  concerning  similar 
objects  as  in  F. 

H.  Some  or  all  of  the  preceding  exercises  are  to  be  carried 
out  in  the  presence  of  additional  people. 

I.  When  this  can  be  done  perfectly,  the  patient  is  to  be 
called  on  to  make  short  speeches  on  any  topics  that  may  be 
given  him. 

J.  He  is  to  make  speeches  on  topics  of  his  own  choosing. 

The  object  of  this  exercise  is  to  remove  the  daze — 
mental  cramp — which  many  stutterers  have  when  they 
begin  to  speak. 

EXERCISE   XIV.     THINKING 

A.  The  name  of  an  object  is  called  out.  The  patient  calls 
out  the  name  of  some  otlier  object  that  suggests  itself  to  his 
mind.  If  he  is  in  doubt  what  to  say,  he  chooses  some  object 
that  is  often  seen  together  with  the  one  mentioned.  For  exam- 
ple, on  hearing  the  word  "horse"  he  replies  "cart."  This 
process  is  called  "association  of  ideas."  For  the  present  the 
patient  is  to  associate  deliberately,  taking  as  much  time  as  he 
wishes.  He  practices  for  several  times  with  words  like  the 
following: 

hand,  foot,  hair 

shoe,  glove,  eye 

coat,  sock,  motor 

B.  On  hearing  each  of  the  words  just  used,  tlie  patient 
makes  a  sentence  about  it.  It  does  not  matter  what  the  sen- 
tence states. 

C.  On  hearing  each  of  the  words  he  makes  a  sentence  defin- 
ing it. 

D.  On  hearing  each  of  the  words,  he  states  some  fact  about 
the  object  implying  something  regarding  its  location  or  its 
use,  or  sometliing  that  preceded  ij;,  or  caused  it,  or  followed 
it,  or  resulted  from  it,  or  had  some  relation  to  it. 

E.  Starting  with  any  given  word  he  lets  the  mind  bring  up 
a  long  series  of  thoughts.  Tliese  thoughts  should  not  revolve 
around  the  original  word,  but  should  pass  away  to  other 
subjects.  If  necessary  the  rule  may  be  adopted  of  obliging  the 
mind  to  leave  the  original  word  within  three  associatious. 


The  object  is  the  same  a.<3  in  the  preceding  exercise. 

EXERCISE   XV,     TELEPHONING 

A.  The  patient  calls  some  one  on  a  private  telephone,  using 
the  system  of  his  town  as  nearly  as  possible.  He  first  calls 
Central  and  then  speaks  with  the  person  desired.  He  is  to 
speak  slowly  and  melodiously. 

B.  He  takes  the  part  of  Central  and  then  of  the  person 
called  up. 

C.  He  repeats  A  and  B  in  the  presence  of  other  people. 

D.  He  does  some  of  the  most  difficult  exercises  over  the  pri- 
vate telephone  with  the  instructor  or  some  other  person  at  the 
other  end. 

E.  Using  the  public  telephone,  the  patient  puts  his  finger 
on  the  switch  so  that  when  he  takes  the  receiver  off  the  hook, 
the  telephone  is  not  connected  with  Central.  Some  one  sitting 
beside  Inm  takes  the  parts  of  Central  and  the  person  to  whom 
the  patient  wishes  to  speak.  He  carries  out  exercises  as  on  the 
private  line. 

F.  With  the  instructor  close  beside  him,  the  patient  calls  up 
Central  and  then  some  friends;  if  he  has  the  slightest  hesita- 
tion the  instructor  will  speak  for  him. 

(I.  When  he  succeeds  perfectly  in  the  preceding,  he  tries  the 
telephone  independently.  The  instructor  is  to  criticize  his  suc- 
cesses. 

The  fear  of  the  telephone  is  very  marked  in  most 

stutterers. 
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THE  DIAGNOSTIC  VALUE  OF  THE  BUTYBIC 

ACID    TEST     (NOGUCHI)     IN    THE 

CEREBEOSPINAL    FLUID* 

S.  STROUSE,  M.D. 

CfllCAGO 

Of  the  large  number  of  reports  on  the  cerebrospinal 
fluid  which  have  apjjeared  in  recent  times,  the  great 
maijority  have  been  devoted  to  a  study  of  changes  which 
occur  in  the  parasyphilitic  diseases,  and  perhaps  not 
sufficient  attention  has  been  paid  to  the  value  of  routine 
diagnostic  examinations  in  general  hospital  practice. 
Eealizing  the  im'portance  of  establishing  certain  funda- 
mental facts  in  relation  to  the  newer  tests,  at  the  Mich- 
ael Reese  Hospital  we  attempted  to  study  in  a  routine 
manner  all  the  spinal  fluids  which  came  to  our  laboratory 
for  diagnosis,  and  in  this  study  especial  attention  has 
been  paid  to  determining  the  status  of  the  but^Tic  acid 
globulin  test  devised  by  Noguchi.^  Xoguchi  originalh' 
advocated  his  test  for  use  in  the  diagnosis  of  cerebro- 
spinal syphilis,  general  paresis,  and  of  tabes  dorsalis, 
but  suggested  that  inasmucli  as  it  is  present  in  all  in- 
flammations of  the  meninges,  it  might  prove  of  value  in 
the  diagnosis  of  tuberculous  meningitis.  The  material 
on  which  this  report  is  based  has  come  from  varied 
sources,  and  includes  diseases  of  varied  character.  Over 
150  cases  have  been  studied;  but,  since  many  of  our  cases 
wore  from  sources  which  prevented  us  from  following 
them,  this  report  is  based  on  the  ninety  cases  in  which  a 
diagnosis  is  fairly  certain.  1  regret,  however,  that  the 
inability  to  obtain  autopsies  is  a  source  of  error  in 
the  interpretation  of  disagreements  between  the  clinical 
diagnosis  and  the  findings  of  the  lalwratory  examina- 
tion. Furthermore,  the  series  is  rather  small  for  very 
definite  conclusions,  but  the  general  agreement  in  our 
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results  is  sufficiently  striking  and  suggestive  to  warrant 
their  publication  witli  the  hope  that  more  workers  in 
this  field  will  be  able  to  study  larger  numbers  of  cases 
and  thus  contribute  more  definite  knowledge. 

Although  the  technical  methods  employed  in  all  our 
cases  have  been  constant,  the  different  character  of  the 
fluids  made  it  advisable  for  practical  purposes  to  adopt 
certain  standards  of  procedure  varying  with  the  source 
of  the  fluid.  For  instance,  better  results  are  obtained 
when  the  spinal  fluid  from  a  patient  suspected  to  have 
tuberculous  meningitis  is  handled  in  a  manner  to  facili- 
tate the  finding  of  tubercle  bacilli,  whereas,  in  those 
cases  in  which  the  examination  may  aid  in  the  differen- 
tial diagnosis  between  functional  and  organic  nervous 
disorders,  special  stress  is  laid  on  chemical  and  cytologic 
aspects.  In  all  cases,  the  first  step  employed  is  a  bac- 
teriologic  culture  on  media  containing  hemoglobin.  In 
cases  of  suspected  tuberculous  meningitis  one  tube  of 
fluid  is  put  untouched  in  the  ice-box,  and  allowed  to 
remain  for  at  least  twelve  hours  in  order  to  permit  the 
formation  of  the  film  which  enmeshes  the  bacilli.  As 
has  been  emphasized  recently  by  Bybee  and  Lorenz,^ 
practically  all  workers  find  the  study  of  the  cells  most 
difficult,  and  no  completely  satisfactory  method,  either 
for  the  total  or  the  differential  count,  has  yet  been 
devised.  My  experience  with  the  total  cell-count  has 
been  that  the  use  of  the  ordinary  red  cell  counting 
pipette  with  methylene-blue,  gentian-violet  or  acetic  acid 
gives  results,  which,  while  only  partially  satisfactory,  are 
at  least  much  better  than  those  from  the  French  method. 
The  differential  count  is  made  from  the  sediment  after 
ccntrifugalization  for  a  half  hour  at  about  1,800  revo- 
lutions, and  stained  with  Wright's  stain.  In  many  in- 
stances, however,  this  procedure  is  eminently  unreliable, 
as  it  is  often  impossible  to  differentiate  the  various  cell 
types  by  this  method.  Far  more  valuable,  in  my  ux- 
jierience,  and  much  less  difficult  of  interpretation,  has 
been  the  use  of  some  one  of  the  methods  for  determining 
increased  globulin  content.  In  a  recent  careful  review 
of  the  literature,^  I  found  a  fairly  general  agreement  in 
the  opinions  expressed  as  to  the  relative  diagnostic  value 
of  increased  cell-count  and  increased  globulin  fraction. 
In  normal  fluids  the  number  of  cells  present  is  from  0 
to  5,  6,  or  even  8  per  cu,  mm.,  whereas  the  amount  of 
protein  is  so  small  as  to  be  unrecognizable  by  ordinary 
clinical  methods.  In  all  inflammations  of  the  meninges, 
and  in  general  paresis  and  tabes,  there  is  an  increase  of 
the  cells  and  of  the  protein.  As  a  rule  the  increases  in 
these  two  elements  run  parallel  courses,  and  likewise 
the  diagnostic  significance  of  the  tests  is  of  about  equal 
value.  In  my  series  the  agreement  was  almost  constant, 
but  the  two  reactions  were  not  always  of  equal  value. 

Numerous  methods  have  been  employed,  for  the  de- 
termination of  increased  protein,  all  based  on  the  fact 
that  the  increase  is  due  to  serum  globulin.  In  all  tests 
the  fluid  must  be  free  from  blood.  Nonne's*  well-known 
Phase  I  has  not  been  found  to  have  the  delicacy  of  some 
of  the  modifications,  owing  to  frequent  difficulties  in 
differentiating  a  positive  from  a  negative  reaction.  Eoss 
and  Jones^  have  modified  the  technic  of  procedure  by 

2.  Bybee  and  Lorenz :  A  Report  of  Fifty  Examinations  of 
Cerebrospinal  Fluids  with  Special  Reference  to  the  Cell-Count, 
Arch.  Int.  Med.,  1011,  vll,  38. 

3.  Strouse :  The  Cerebrospinal  Fluid  in  Syphilis  and  in  Para- 
syphllltic  Diseases.  Interstate  Med.  Jour..  1911.  xviii,  138. 

4.  Nonne  and  Apelt :  Ueber  fractlonirte  Eiweiss-Ausfallung  In 
der  Spinalfliissigkeit  von  Gesunden,  Luetikcrn.  Funktionell-  und 
OrganischnervenUranken  und  iiber  Ihre  Verwerthung  zur  Dlffer- 
entialdiagnose  der  Dementia  Paralytica,  Tabes  Dorsalis.  tertiaren 
und  abselaufenen  Syphilis,  Arch.  f.  Psychiat..  1907-08,  xllll,  433. 

o.  Ross  and  Jones  :  The  Use  of  Certain  New  Chemical  Tests  in 
the  Diagnosis  of  General  Paresis  and  Tabes,  Brit.  Med.  Jour..  1909, 
1,  1111. 


making  a  ring  test  similar  to  Heller's  nitric  acid  test  in 
the  urine.  On  two  parts  of  a  heat-saturated  solution  of 
ammonium  sulphate  in  a  test-tube  they  float  one  part  of 
the  fluid  and  look  at  the  line  of  junction  for  the  reaction. 
In  positive  cases  an  easily  perceptible  white  line  of  pre- 
cipitated globulin  appears.  Wherever  it  has  been  used, 
this  reaction  has  met  favor,  and  seems  to  possess  about 
the  same  delicacy  as- the  Xoguchi  test,  with  the  possible 
exception  that  the  line  of  junction  is  somewhat  more 
difficult  to  read  than  is  the  Nognchi.  This  latter  test, 
which  is  probably  the  most  satisfactory  at  present,  is 
employed  as  follows: 

One  part  (0.1  or  0.2  c.c.)  of  cerebrospinal  fluid  is  placed  in 
a  test-tube,  and  to  this  is  added  five  parts  of  a  10  per  cent, 
solution  of  pure" butyric  acid  in  physiologic  salt  solution;  the 
mixture  is  heated  to  boiling,  and  immediately  one  part  of  nor- 
mal sodium  hydrate  added  and  the  mixture  again  boiled.  In 
the  presence  of  increased  globulin  a  definite  flocculent  precipi- 
tate occurs,  either  immediately,  or  within  two  hours.  This 
definite  precipitate  must  be  differentiated  from  a  faint  cloudi- 
ness which  normal  fluids  may  give,  but  it  requires  only  slight 
experience  to  recognize  the  difference  between  positive  and 
negative  reactions. 

Properly  to  appreciate  the  diagnostic  value  of  the 
study  of  spinal  fluids  it  is  necessary  to  remember  that 
the  spinal  fluid  is,  in  a  diagnostic  sense,  analogous  to 
the  blood,  and,  as  in  the  blood  only  a  few  tests  of  abso- 
lute value  are  known,  so  in  the  interpretation  of  the 
examination  of  spinal  fluid  most  of  the  knowledge 
obtained  is  relative.  An  increased  leukocyte  count  or  an 
eosinophilia  is  a  pointer  of  importance  only  when  con- 
sidered in  relation  to  the  clinical  findings,  and  practi- 
cally the  only  absolute  diagnostic  signs  are  those  ob- 
tained by  finding  the  specific  etiologic  agent  or  one  of 
the  few  specific  bacterial  or  chemical  reactions  like  the 
Widal  or  the  Wassermann.  In  the  spinal  fluid  not  too 
much  can  be  expected,  and  it  is  well  before  discussing 
our  cases  to  emphasize  that  only  in  exactly  similar  in- 
stances can  absolute  determinations  be  reached.  The 
finding  of  the  tubercle  bacillus  or  the  pneumococcus,  or 
a  positive  Wassermann  are  the  occasional  high  lights  in 
routine  study  of  cerebrospinal  fluids ;  a  positive  Noguchi 
reaction  does  not  mean  any  one  disease  any  more  than 
does  a  leukocytosis  mean  pneumonia.  If,  however,  it 
can  be  shown  that  the  Xoguchi  reaction  is  not  present  in 
any  of  the  functional  neuroses  or  psychoses,  while  it  is 
present  in  certain  organic  diseases  whose  symptoma- 
tology resembles  that  of  the  neuroses,  then  its  value  as 
a  diagnostic  sign  must  be  recognized;  or  if  it  occurs  in 
tuberculous  meningitis  and  not  in  the  numerous  clinical 
entities  which  may  simulate  this  disease  in  children, 
it  must  be  admitted  into  the  group  of  signs  which  help 
to  make  the  diagnosis  of  tuberculous  meningitis.  It  is 
from  the  standpoint  of  relative  usefulness  that  we  wish 
to  present  the  subject,  and  in  doing  so  it  seems  better  to 
consider  our  cases  under  groups  showing  similar  clinical 
manifestations. 

The  first  group  to  be  presented  is  that  of  cerebrospinal 
syphilis,  general  paresis,  and  tabes  dorsalis.  It  would 
be  a  waste  of  time  and  space  to  review  here  the  extensive 
literature  on  the  changes  in  the  spinal  fluid  in  these  dis- 
eases. Suffice  it  to  say  that  the  salient  features  are  an 
increase  in  the  globulin  and  in  total  cell-count  in  about 
90  to  95  per  cent,  and  peculiarities  in  the  differential 
count  involving  mainly  the  mononuclears,  about  the 
classification  of  which  there  is  considerable  discussion. 
The  figures  for  positive  Wassermann  reactions  vary  from 
50  to  95  per    cent.     The  Xoguchi  and  the  Ross"- Jones 
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tests  have  proved  of    greater  value  than  the  original 
Nonne  (Amsden,"  McCampbell  and  Rowland^). 

TABLE    1.— CELL   FINDINGS   AND  REACTIONS    IN   CASES   OP 

CEREBROSPINAL  SYPHILIS,  GENERAL  PARESIS 

AND  TABES  DORSALIS 

Wassermann 

Nogufhl 

+ 
+ 
+ 

+ 
+ 


Case  No 
1-  3 
4-10 

11 

12 

13 

14 

15  I 

16  [ 

17  ) 
18-20 

88        I 

21-23 
24-25 
26-27 

28 


Diagnosis 
Cerebral  syphilis  , 
General  paralysis 
Cerebral  syphilis  , 
Cerebral  syphilis  . 
Tabes  dorsalis  . . 
Tabes  dorsalis  . . 


Cells    C.  S.  F.     Blood 


—  + 


Ross- 
Jones 


+ 


4- 


Same     patient, 
dorsalis  .... 


tabes 


I 

I 
I 


Tabes  dorsalis —  —  —  —  — 

General  paralysis  (•?). 

Cerebral  arteriosclero- 
sis (  ?)   —  —  —  —     •      — 

Brain  tumor —  —  —  — 

Dementia  praecox  ....   —  —  —  — 

Cerebral  arteriosclero- 
sis        —  —  —  — 

Pernicious  anemia 
with  spinal  cord  In- 
volvement     —  • —  —  — 

Table  1  shows  our  results  in  this  group  of  cases.  It 
will  be  seen  that  in  five  cases  of  cerebrospinal  lues,  and 
in  seven  of  general  paresis,  the  Noguchi  was  positive  in 
all.  Systematic  study  of  the  other  reactions  was  not 
possible  in  this  series.  In  two  cases  of  tabes  the  Noguchi 
and  the  cell-count  were  positive  in  both,  the  Wassermann 
on  the  blood  in  both,  and  on  the  spinal  fluid  in  one.  In 
one  other  advanced  case  (15,  16,  17)  of  tabes,  the 
Xoguchi  was  negative  on  three  successive  occasions, 
whereas  the  Eoss-Jones  test  was  positive  the  only  time 
it  was  tried,  and  the  Wassermann  on  the  blood  was 
twice  positive.  Cases  18  to  20  were  cases  -of  undoubted 
tabes  dorsalis,  with  typical  histories,  and  at  least  some 
of  the  pathognomonic  signs.  One  was  an  advanced  case 
and  the  other  two  were  incipient.  In  all  three  cases  it  is 
interesting  to  note  the  absence  of  changes  in  the  spinal 
fluid  as  well  as  the  negative  Wassermann.  In  Case  88 
the  history  was  obscure  and  the  physical  findings  not 
definite;  the  further  course  of  the  disease  must  settle 
the  diagnosis.    - 

In  contrast  to  this  series  must  be  placed  those  cases 
in  which  exists  the  possibility  of  confusion  with  the  con- 
ditions just  discussed.  In  three  cases  of  brain  tumor, 
two  of  dementia  praecox,  two  of  cerebral  arteriosclerosis 
the  Noguchi  was  negative  in  all,  the  cell  count  normal 
in  the  four  cases  in  which  it  was  made,  and  the  Was- 
sermann negative  on  the  blood  in  five.  Of  especial  in- 
terest was  the  patient  who  presented  cord  symptoms  of 
pernicious  anemia  which  simulated  very  strongly  those 
of  tabes  dorsalis,  but  whose  spinal  fluid  and  Wassermann 
were  entirely  negative.  Our  results  in  this  series  are 
distinctly  in  accord  with  those  of  other  workers  on 
the  incidence  of  the  butyric  acid  test  in  general  paresis, 
cerebral  lues,  brain  tumor  and  psychoses,  but  at  marked 
variance  in  tabes  dorsalis.  Many  more  cases  are  neces- 
sary, however,  before  these  few  instances  can  be  cited  as 
evidence  against  Noguchi  and  Moore's  original  claim  of 
100  per  cent,  positive  results. 

As  far  as  we  are  aware,  no  large  series  of  cases  has 
yet  been  reported  in  which  advantage  is  taken  of  the 
ease  and  rapidity  of  the  Noguchi  reaction  as  an  aid  in 
the  differential  diagnosis  between  acute  meningitis  and 
other  conditions  wliose  clinical  manifestations  resemble 
those  due  to  actual  inflammation  of  the  meninges. 
Apelt*  has  used  the  Nonne  globulin  test  in  differentiat- 

6.  .\msden:  Report  of  Certain  Lumbar  Punctures  at  Blooming- 
•  dale  Hospital,  Now  York,  Med.  Jour.,  1»1(),  xcl.  438. 

7.  McCampbell  and  Rowland  :  Studies  on  the  Clinical  Diagnosis 
of  fJeneral  Paralysis  of  the  Insane,  Jour.  Med.  Research,  1910, 
xxil.  169. 

8.  Apelt :  BeitrHge  zur  Frage  der  Berechtlgung  dor  spinalon 
und  ccrebralen  Punktion.  Berl.  kiln.  Wchnschr.,  1910,  xlvU,  1540. 


ing  meningitis  from  meningismus.  In  children,  espe- 
cially, the  state  of  meningismus  is  often  so  pronounced 
as  to  puzzle  the  most  able  clinician,  and  not  infrequently 
in  the  infectious  diseases  lumbar  puncture  is  the  only 
diagnostic  means  at  our  disposal  for  the  solution  of  the 
problem.  Later  we  wish  to  discuss  in  some  detail  the 
special  value  of  the  reaction  in  tuberculous  meningitis. 

TABLE    2.— ACUTE    MENINGITIS    AND    MENINGISMUS 

ACUTK    .MENINGITIS 

Case  No.       Diagnosis  Noguchi  Cells 

29-31     Pne)imococcus                  +  P.  M.  N. 

32-44     Meningococcus                  +  " 

45  Streptococcus                   -j-  " 

46  Influenza                          +  " 


Bacteria 
Pneumocoocus 
Meningococcus 
Streptococcus 
Influenza 


MENINGI.SMFS 


47 

48-52 
90 


Typhoid 

Pneumonia 

Pneumonia 


In  Table  2  can  be  seen  the  findings  in  three  cases  of 
pneumococcus  meningitis,  one  of  streptococcus  and  one 
of  influenza  meningitis,  and  in  thirteen  cases  of  cerebro- 
spinal fever  due  to  the  meningococcus.  In  all  of  these, 
as  might  be  expected  from  the  great  exudate  of  poly- 
morphonuclear leukocytes,  the  Noguchi  test  is  positive. 
In  the  six  cases  of  meningismus  occurring  in  pneumonia, 
and  one  in  typhoid,  the  test  is  negative  in  all.  Of  course 
the  clear  fluid  and  the  negative  bacteriologic  findings 
lead  one  to  expect  an  absence  of  globulin,  but  as  the 
same  sort  of  fluid  may  be  found  in  tuberculous  menin- 
gitis, which  in  all  our  cases  showed  a  positive  Noguchi, 
it  seems  to  us  to  have  considerable  value  in  these  condi- 
tions. 

Uijtil  quite  recently,  when  more  refined  methods  for 
finding  the  tubercle  bacillus  were  introduced  into  the 
examination  of  spinal  fluids,  a  definite  diagnosis  of 
tuberculous  meningitis  was  always  beset  with  more  or 
less  difficulty,  especially  in  the  early  stages.  No  ex- 
tended observations  have  been  made  on  the  globulin 
fraction  in  these  cases.  Our  results  have  been  constantly 
positive.  Hemenway®  has  tried  the  test  in  a  few  cases 
with  positive  results. 

TABLE  3.— TUBERCULOUS   MENINGITIS 


No. 

Noguchi 

53 

-4- 

54 

+ 

55 

+ 

56 

+ 

57 

+ 

58 

+ 

59 

-f- 

60 

-f- 

61 

-1- 

62 

-1- 

63 

■   -1- 

64 

+ 

65 

-1- 

66 

-1- 

67 

-1- 

68 

-f- 

69 

+ 

81 

-1- 

T.  B. 
0 
0 
0 
0 
0 
0 
0 

+ 
-f- 
+ 
+ 
-t- 
-I- 
-f- 
-I- 
+ 

4- 

+ 


Cells 
Lymphocytosis 
Few  lymphocytes 
Few  lymphocytes 
Many  lymphocytes 
Many  lymphocytes 
Many  lymphocytes 
Many  lymphocytes 
Many  lymphocytes 
Many  lymphocytes 

Lymphocytosis 


Ljrmphocytosis 
Lymphocytosis 
Lymphocytosis 

Lymphocytosis 


Table  3  shows  positive  Noguchi  reactions  in  eighteen 
cases,  in  the  first  seven  of  which  the  diagnosis  was 
verified  by  the  further  clinical  courses,  or  by  autopsy, 
and  in  the  last  eleven  by  finding  tubercle  bacilli  in  tho 
fluid.  It  is  important  to  note  that  our  first  seven  nega- 
tive bacterial  findings  occurred  when  we  were  using  tho 
centrifuge  method,  while  the  last  eleven  positive  cases 
were  due  to  the  change  to  the  so-called  film  method.  The 
teehnic  of  this  method  is  so  simple  and  the  results  so 
much  more  satisfactory  than  any  other  procedure,  that 
it  is  advisable  to  review  it  in  some  detail.  A  tube  of 
the  clear  or  slightly  turbid  fluid,  handled  as  little  as 
possible,   is   immediately   placed   in    the   ice-chest   and 


9  Hemenway  :  The  Constant  Presence  of  TuU^rcle  Bacilli  In  the 
Ceri  brosplnal  Fluid  of  Tuberculous  Meningitis.  Am.  Jour.  Dls.  Child., 
1011.  1.  37. 


VANCER    OF    CERVIX-FINDLEY 


Jour.  A.  M.  A. 
Apbil  22,  1911 


1174 

,   \     ,     ,  Tir    i.        1     .  Vnr.T.P "    In  both  cases  of  anterior  poliomyelitis  it  was 

allowed  to  remain  there  for  twelve  hours.    Most  workers  ^onne        In  bo  halit'is  positive,  in  one 

put  the  tube  in  the  mcubator,  but  we  have  found  no  dit-  ^egat  ve     "^^ne  J^^         li\ig      sitive,  and 

ference  in  results  by  using  the  ice-chest    and  by  its  use  "eg^tn^,  in  one  case  oi  tra  ^^^^i/,,,^,  it'  ^,, 

we  are  safeguarded  from  bacterial  growth  due  to  acci-  "^^Xe^In  the  case  of  amaurotic  family  idiocy  the 

dental  contamination-a  point  which  must  be  consid-  "^ff/^^^-j^./^^^^.^rand  the  positive  Wassermann  are^hard 

ered  when  fluids  come   from   various  sources  and   a  e  P«^  t;;^^^^^^^^^^^^^^^^  coinpletelv  negative  examination 

often  subject  to  slight  y  careless  manipulation.     At  the  to  lecon^^^^^^^  at  the  autopsy      In  considering  the  nature 

end  of  this  time  a  pedicle  or  a  film  of  vai^mg  densitv  ^^ ,  ^P^^^/,^;^:;,  ^i' ^^^^^^          reaction  seeml  to  vary  so 

generally  forms  throughout  the  fluid,  and  this  is  floated  of  the  f/^^T be  explained  that  all  the  conditions  are 

on  to  a  slide  in  the  same  "fanner  as  is  a  piece  of  tissu  ^  S'mr>prodii<i  meningeal  involvement  and  conse- 

It  is  important  not  to  mesh  up  the  film;  the  thmner  it  such  as  ma}  Fo^^^^e  i^^^      g     reaction      On  the  whole 

spreads  and  the  less  tangled  it  is,  the  better  will  be  the  quently  a  P^^*;^^^,  ^^^^  f  ^^J    V^^^^^  in  emphasizing 

rLults..  Aftr  drying  in  the  air  the  film  is  fixed  by  heat  J  «  -^m  ^^ue    f  ^      s    ^Ij,--;^^^^^^^ 

^IhreigMe  n    o^i^  Z^^^^^^^^^                  the  few  luberX/me^ingitis,  a  positive  reaction  dies  not  by 

alrlr reported  ^n  the  fiterature    (Stillman,-  Apelt,«  any  means  indicate  th^ presence  o^^^^^^^^^^^^ 

Boss  and  Jones«),  render  it  fairly  certain  that  the  re-  ma  ion,  but  a  negatne  one  presupposes  the  absence  ot 

action  is  present  as  a  general  rule  in  tuberculous  menm-  such  a  condition.                 j^^gjoj^g 
gitis.    In  our  series  it  has  been  more  constant  than  the 

lymphocytosis,  and  it  certainly  is  much  easier  to  per-  This  series  warrants  the  following  conclusions : 

form  than  is  a  total  cell-count  and  a  differential  count.  ^      Tests  for  increased  globulin  in  the  spinal  fluid 

Many  fluids  have  come  to  us  from  patients  in  whom  ^^^  easier  to  perform  than  is  the  total  cell-count,  and 

a  tentative  diagnosis  of  tuberculous  meningitis  has  been  ^^^.^  practically  the  same  diagnostic  importance, 

made,  but  in  whom  the  later  course  of  the  disease  proved  2.     The  butyric  acid  test  of  Noguchi  is  convenient 

the  diagnosis  to  be  incorrect.                            *  and  accurate. 

3      The   use   of  this   reaction   gives   information   of 

'^^'^^BE^c'uLoS  If^^.lrf^'ll^'lS.T.TT'  ''     considerable  value  in  diagnosis.  ,  ,     .        , 

iLBLRCLLOLs  Mb.Ni.N«,iiih  H  u  c         __^  .^  4.     The  reaction  is  positive  m  general  paralysis  and 

?o  •  En^Siits  -  ....  •  •  •  ■  cerebrospinal  syphilis ;  negative  in  brain  tumor,  cerebral 

71  Acute  purulent  adenitis  —  — •  • .  artcriosclcrosis  and  psychoses.     A  positive  reaction  in  a 

7.H  Gas^^o-lntoritis  —  —  '  "'th doul)tful  ucrvous  case  ^is  presumptive  evidence  in  favor 

If  poffveiltis  —  —  ■■■■■■■:■.■.::■■ " :  of  the  diagnosis  being  a  syphilitic  or  parasyphilitic  dis- 

76                          ?                           —  —  Complete  recovery  j;  xv     ^ppyous  SVStem 

i2  ,  —  Complete  recovery      cate  01  Liie  nei\uu&  ^Js.leIll. 

78                    ?                     —        .  —          Complete  recovery  5,     In  tabes  dorsalis,  our  results  are  not  m  agreement 

.     ^  , ,     ,     ,,      '  with  previous  reports,  the  reaction  being  present  in  only 
Nine  cases  of  this  nature  are  shown  m  Table  4 ;  they  g^^/^  ^^^  ^^^^ 
include  various  diseases  whose    manifestations  at   the  ^{     rpj^^  reaction  is  positive  in  all  cases  of  acute  men- 
stage    in  which  lumbar    puncture  was    performed  re-  ^^„-^^^^  ^^^^j  absent  in  meningeal  irritation  without  actual 
sembled  those  of  tuberculous  meningitis.     In  all  it  will  inflammation. 

be  seen  that  both  the  cell-count  and  the  globulin  test  ,j,      j^   -g  always  present  in  tuberculous  meningitis, 

were  negative— a  sufficiently  strong  contrast  to  the  find-  ^^^^  its  presence  is  an  aid  in  the  diagnosis.    The  absence 

ings  in  tuberculous  meningitis  to  warrant  the  statement  ^^  ^^^  reaction  in  cases  of  suspected  tuberculous  menin- 

that  a  negative  butyric  acid  test  is  presumptive  evidence  ^j^jg  -g  ^^  ^^^^^  ^^^^^  i^  excluding  meningitis. 
against  the  presence  of    tuberculous  meningitis.     This 

cannot  at  present  be  stated  as  dogma,  as  many  more  

examinations  will  have  to  be  made  before  the  exact  truth  xj^eaTMENT    OF    INOPERABLE    CANCEE    OF 

can  be  learned.     Again  it  must  be  emphasized  that  the 

reaction  cannot,  from  its  very  nature,  be  specific  for  ^"^^     k^jijUM^ 

tuberculous  meningitis,  any  more  than  it  is  for  general  PALMER  FINDLEY,  M.D. 

paresis    and  to  be  of  any  value  at  all  it  must  be  consid-  Professor  of  Gynecology,   College   of  Medicine  state   University  of 

ered  only  after  the  most  careful  correlation  with  the  omIha* 

history  and  physical  findings. 

Believing  as  we  do  that  permanent  relief  from  cancer 

TABLE  5.— MISCELLANEOUS             '  of  the  ccrvix  comes  through  the  timely  application  of 

No.          Diagnosis                Noguchi        Cells            Wassermann  the  knife,  we  find  little  enthusiasm  in  the  management 

lo       Hydrocephalus                 —             —              •• 0^  inoperable  cases  in  which  the  patients  at  best  can  be 

8s       Ence'haim"""^^"*'^       T             —              '.'.\ '.'.'.'. '.'.'.'.  given  but  temporary  relief.    When  the  disease  has  gone 

84       Uremia                        .  —             —              bevond  the  reach  of  the  knife  we  say  that  it  is  incurable, 

It       uremia"""'                   ~             ~             ....  .j_. ... .  j^^-^  q^^.  responsibilities  do  not  end  here.    Months,  and 

If       M^-eiitis                          —             —                     —  perchance  years,  of  comparative  comfort  may  be  added 

89       Amaurotic  family  idiocy   +              -|-                     +  to  the  life  of  the  Unfortunate  victim. 

,     .,,.         ,,.         •xrrui     c  ^^e  cannot  review  the  literature  on  the  treatment  of 

As  a  further  elucidation  of  this  point  Table  5,  pre-  inoperable  cancer  of  the  cervix  without  being  strength- 

senting  the  findings  in  a  series  of     miscellaneous  dis-  ^^^^^^  -^  ^^^.^  conviction  that  much  can  be  done  in  these 

eases,  is  of  considerable  value.    In  both  cases  of  hydro-  pjtiable  cases.     We  cannot  cure  these  patients,  but  we 

cephalus  the  reaction  was  negative,  although  increased  ^^n  relieve  their  suffering,  inspire  them  with  hope  and 

globulin  has  been  reported  present  m  this  condition  by  gi^.g  them  added  days  of  comfort  and  usefulness. 

10.  StlUman  :    \  Report   on  the  Value  of  NogucWs  Reaction  on  11.  Nonne  :    Clinical  Diagnosis  of  the   Syphiiogenous  Diseases  of 

Spinal  Fluids,  Proc.  New  York  Path.  Soc,  1909,  new  series,  ix,  1.  the  Central  Nervous  System,  The  Jodenal  a.  M.  A.,  1909,  liii,  iJ89. 
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Blau  reported  408  cases  of  inoperable  cancer  of  the 
uterus  in  the  Chrobak  clinic.  These  patients  were 
treated  by  scraping  and  the  application  of  the  Paquelin 
cautery ;  ithe  procedure  was  repeated  at  intervals  of  three 
to  four  months.  Subsequent  reports  were  obtained  from 
342  of  the  408  patients.  One  lived  eleven  years  after 
the  above  treatment.  One  was  alive  and  apparently  in 
"o-ood  health  after  nine  years  and  another  after  six  years. 
There  was  an  average  of  252  days  of  life  after  the  initial 
curettement  and  cauterization. 

In  the  cases  of  Conrad,  there  was  an  average  of  525 
days  of  life  from  repeated  applications  of  chlorid  of 
zinc  and  pyoktanin. 

Baker  reported  fifteen  patients  living  from  two  to 
twelve  years;  Byrne  ninety  patients  living  from  two  to 
seventeen  years;  Pawlik  twenty-nine  patients  liying 
from  two  to  twenty-one  years  after  repeated  local  appli- 
cations. Tomer  reports  213  patients  treated  with  the 
Paquelin  cautery  free  from  recurrence  after  two  years, 
and  of  this  number  149  were  apparenth'  healed  after 
five  years. 

Mose  Madden  amputated  the  cervix  with  the  galvano- 
cautery  in  twenty-two  patients;  ten  were  free  of  recur- 
rence two  and  one-half  years  at  the  time  of  publication. 

The  above  statistics  could  be  added  to  indefinitely, 
but  enough  have  been  quoted  to  convince  the  most  skep- 
tical that  cauterization  is  worth  while.  While  it  is  true 
that  these  statistics  antedate  the  extended  operations, 
and  that  in  many  the  diagnosis  was  not  verified  by 
microscopic  examination,  yet  the  proof  of  the  value  of 
local  applications  and  of  cauterization  in  particular  is 
not  wanting. 

No  signal  advance  has  been  made  of  late  years  in  the 
treatment  of  inoperable  cases,  and  the  explanation  lies, 
in  part,  in  the  difficulties  experienced  in  their  manage- 
ment. Few  hospitals  will  harbor  these  sufferers  for  the 
time  necessary  to  pursue  extended  observations.  The 
patients  are  usually  admitted  for  a  *^ingle  application  of 
one  remedy  or  another  and  .in  a  few  days  are  dismissed. 
The  rich  will  not  remain  in  the  hospital,  the  poor  can- 
not afford  to  remain,  and  the  hospital  management  has 
no  desire  to  retain  either.  Tomer  and  Chrobak  pass 
caustic  criticism  on  the  attitude  of  the  hospital  manage- 
ment toward  these  patients  and  recommend  isolated 
wards  for  their  care.  In  this  connection  I  am  pleased 
to  bear  witness  to  the  splendid  facilities  provided  in  the 
Skin  and  Cancer  Hospital  of  St.  Louis  and  to  the  recent 
valued  contributions  to  the  subject  in  hand  by  a  member 
of  the  surgical  staff. 

The  great  number  of  inoperable  patients  who  present 
themselves  reflect  discredit  on  the  diagnostic  acumen  of 
the  profession,  and  call  for  an  organized  effort  looking 
toward  the  enlightenment  of  the  laity  to  the  end  that 
women  will  seek  medical  advice  when  the  danger-signals 
become  manifest. 

The  large  percentage  of  recurrences  are  not  charge- 
able to  faulty  technic,  for  it  would  seem  that  in  the  radi- 
cal abdominal  operation  for  cancer  of  the  cervix  we 
have  all  but  reached  our  limitations.  The  explanation 
lies  rather  in  the  failure  to  recognize  the  cases  while 
there  is  yet  time  to  eradicate  the  disease  completely 
with  the  knife.  Far  too  frequently  are  these  patients 
operated  on  when  eradication  of  the  entire  cancerous 
growth  is  manifestly  impossible.  "Operated  and  oper- 
able cases  may  be,  and  in  reality  often  are,  quite  dif- 
ferent things"  says  Koblanck.  In  this  connection,  I 
would  express  the  conviction  that  were  we  to  follow  the 
suggestion  of  Eosthorn  and  Franz  in  the  making  of  an 
exploratory  abdominal  incision  in  recurrent  cases,  we 


would  find  more  encouragement  in  pursuing  such  cases 
with  repeated  attempts  to  eradicate  the  disease.  When 
doubt  exists  as  to  the  extent  of  recurrence,  an  explora- 
tory abdominal  incision  should  be  made,  and  in  so  doing 
a  certain,  though  not  large,  percentage  of  these  patients 
will  be  found  amenable  to  surgical  intervention  who 
might  otherwise  be  treated  along  palliative  lines. 

It  requires  but  a  hasty  survey  of  the  literature  to  con- 
vince one  of  the  futility  of  all  efforts  to  stay  the  progress 
of  the  disease  when  once  it  has  passed  the  confines  of 
the  uterus.  Were  I  to  recite  the  long  list  of  remedies 
proposed  in  the  last  two  decades,  theye  would  be  nothing 
gained  and  the  space  allotted  me  would  be  consumed.  I 
shall  pass,  them  by  without  consideration,  for  they  have 
been  weighed  in  the  balance  and  found  wanting.  The 
Roentgen  ray  had  proved  of  positive  value  in  many  of 
the  s.uperficial  cancerous  growths  of  the  body,  and  the 
profession  was  slow  to  reject  its  claims  as  a  curative 
measure  for  cancer  of  the  cervix,  but  it  has  gone  the 
way  of  its  predecessors  and  to-day '  we  find  ourselves 
almost  as  helpless  as  we  were  generations  ago. 

The  curette  and  cautery  are  still  in  active  service,  and 
I  for  one  am  not  disposed  to  discard  them,  for  they  have 
proved  of  positive  value  in  my  hands  in  providing  tem- 
porary relief  from  hemorrhage  and  foul  discharges. 
Though  the  disease  steadily  advances  to  a  fatal  issue, 
we  are  bound  to  give  credit  to  these  measures  for  added 
days  of  comparative  comfort.  The  results  of  Blau  and 
others  clearly  demonstrate  the  value  of  repeated  appli- 
cations of  the  curette  and  cautery  at  intervals  of  from 
three  to  four  months.  Unfortunately,  we  are  seldom 
privileged  to  follow  up  our  patients  so  persistently.  A 
single  application  will  afford  relief  from  bloody  and 
fetid  discharges  for  but  a  brief  time,  but  the  recurrence 
of  these  discharges  will  be  longer  delayed  with  each 
application. 

Dr.  James  Spencer  Brown  of  Mont  Clair,  N.  J.,  is 
an  enthusiastic  advocate  of  the  vigorous  application  of 
the  cautery.  He  protects  the  vaginal  walls  with  thin 
asbestos,  holding  the  sheets  in  place  by  retractors.  With 
the  soldering  iron  he  deeply  cauterizes  not  onlv  the 
cervix  but  the  cavity  of  the  uterus  as  well. 

For  the  past  six  years  I  have  followed  the  practice  of 
Dr.  Clarence  Webster  in  packing  the  excochleated  and 
cauterized  area  with  gauze  wrung  out  in  a  1  to  4,000 
aqueous  solution  of  40  per  cent,  liquor  formaldehydi. 
Following  such  a  procedure  bloody  and  odorous  dis- 
charges may  disappear  for  from  two  to  four  months. 

The  latest  remedy  proposed  for  the  relief  from 
hemorrhages  and  fetid  discharges  is  acetone.  We  are 
indebted  to  Dr.  George  Gellhorn^  of  St.  Louis  for  its 
introduction  and  for  extended  observations  in  its  appli- 
cation. Results  obtained  by  him  speak  for  the  efficacy 
of  the  remedy,  and  it  is  to  be  hoped  that  the  profession 
will  join  with  Dr.  Gellhorn^  in  giving  it  an  extended 
trial.  I  here  quote  his  description  of  the  technic  of  its 
application: 

The  treatment  should,  if  feasible,  be  preceded  by  a  thorough 
excochleation  of  the  ulcerating  area.  The  curetted  cavity  or 
crater  is  then  carefully  dried  with  cotton  sponges  and  from  Vi 
to  1  ounce  of  acetone  is  poured  into  the  wound  through  a  Fer- 
guson or  other  tubular  speculum.  For  this  purpose,  the  pelvis 
of  the  patient  must  be  raised  as  in  Trendelenburg's  position. 
The  narcosis  may  now  be  interrupted  and  the  patient  be  left 
in  this  position  for  from  fifteen  to  thirty  minutes.  Next,  the 
acetone  is  permitted  to  run  out  through  the  speculum  by  lower- 
ing the  pelvis  of  the  patient  and  the  cavity  is  packed  with  a 

1.  The  Journal  A.  M.  A.,  April  27,  1907,  p.  1400. 
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narrow  gauze  strip  soaked  in  acetone.  The  healthy  mucosa  of 
the  vulva  and  the  vagina  are  cleansed  with  sterile  water  and 
dried. 

After  this  preliminary  curetting  and  cauterization,  the  reg- 
ular treatment,  which  requires  no  further  hospital  care,  is 
administered  two  or  three  times  a  week,  beginning  the  fourth 
or  fifth  day  after  the  operation.  This  is  done  without  narcosis 
and  may  be  given  with  the  patient  in  bed  or  on  the  ordinary 
examining  chair  or  table  in  the  office.  The  pelvis  of  the  patient 
is  raised  and  the  tubular  speculum  is  inserted  into  the  can- 
cerous cavity.  With  the  progressive  diminution  of  the  crater, 
smaller  specula  are  gradually  employed.  The  speculum  is 
filled  with  acetone  and  held  in  place  by  the  patient's  hand  for 
half  an  hour,  and  is  then  emptied  in  the  manner  described 
above.  Care  should  be  taken  to  prevent  the  acetone  from  run- 
ning over  the  vulva  or  perineum. 

In  a  subsequent  article^  Gellhorn  states  that  he  pre- 
vents the  acetone  from  running  over  the  vulva  and  per- 
ineum by  applying  a  thick  layer  of  ordinary  petrolatum 
to  the  vulva  and  lower  third  of  the  vagina;  then,  after 
the  acetone  has  run  out  of  the  speculum,  he  swabs  the 
cavity  dry  and  introduces  a  large  cotton  tampon  coated 
with  petrolatum  into  the  vagina  before  the  speculum  is 
withdrawn.  This  tampon  may  be  removed  by  the  patient 
after  a  few  hours. 

Gellhorn  says  that  slight  oozing  of  blood  is  checked 
almost  instantly;  that  offensive  discharges  become  at 
first  watery,  then  gradually  disappear;  that  the  hemor- 
rhages fail  to  recur  if  the  treatment  is  faithfully  pur- 
sued and  that  in  the  course  of  two  or  three  weeks  the 
walls  of  the  crater  become  smooth  and  firm,  making  a 
second  curettement  unnecessary.  A  diminution  in  the 
size  of  the  crater  was  noted  in  some  cases.  With  the 
disappearance  of  the  weakening  hemorrhages  and  dis- 
charges, the  general  strength  and  nutrition  improved. 
There  was  no  control  over  the  pain  due  to  the  cancerous 
invasion  of  the  nerve  trunks. 

From  the  experience  of  Gellhorn  and  the  few  others 
who  have  contributed  to  his  observations,  I  am  persuaded 
that  we  have  in  acetone  a  valuable  remedy  in  the  treat- 
ment of  inoperable  cancer  of  the  cervix.  It  has  advan- 
tages over  the  curette,  cautery  and  formaldehyd  packs 
when  the  patient  can  be  kept  under  the  control  of  the 
physician.  When  the  case  will  not  permit  of  constant 
supervision,  I  would  give  preference  to  the  cautery  and 
formaldehyd  solution  on  the  ground  that  a  single  appli- 
cation of  the  latter  will  have  a  more  lasting  effect. 

At  the  recent  meeting  of  the  American  Gynecological 
Society  in  Washington,  I  took  occasion  to  interview 
many  of  the  fellows  of  the  society  on  the  subject.  There 
was  no  manifest  enthusiasm  in  their  management  of 
these  cases.  The  great  majority  were  in  favor  of  the 
curette  and  cautery  and  advised  the  vigorous  application 
of  the  Paquelin  cautery  after  scraping  away  all  necrotic 
tissue.  Kelly  holds  the  cautery  at  white  heat  in  the 
excochleated  area  for  several  minutes.  In  this  manner 
the  tissues  are  deeply  affected.  Far  from  criticizing  the 
use  of  the  cautery  in  these  cases,  the  majority  spoke  for 
its  more  vigorous  application. 

A  variety  of  remedies  were  recommended  after  the 
application  of  the  curette  and  cautery,  e.g.,  zinc  chlorid 
(Peterson),  equal  parts  of  formaldehyd  solution  and 
epinephrin  together  with  the  chlorid  of  zinc  (Clark), 
tincture  of  iodin  locally  and  Lugol's  solution  internally 
(Montgomery). 

Only  three  of  the  men  interviewed  had  tried  the  ace- 
tone treatment  and  one  of  these  had  abandoned  it 
because  of  technical  difficulties  involved  in  its  applica- 
tion (Chipman). 

2.  Am.  Jour.  Obst.,  May,  1909. 


It  was  my  impression  that  the  majority  of  the  men 
interviewed  were  of  the  opinion  that  the  curette  and 
cautery  would  accomplish  all  that  could  be  done  for 
these  patients.  Few  had  given  the  acetone  treatment 
the  consideration  it  deserves. 

Recently  Eichter^  gave  an  account  of  the  work  done 
in  Leopold's  clinic  with  the  method  of  fulguration  as 
proposed  by  Keating-Hart  in  1908.  The  report  is  not 
favorable  to  the  method.  I  note  with  interest,  however, 
that  the  acetone  treatment  of  Gellhorn  is  endorsed  most 
enthusiastically.  One  patient  has  received  eighty  appli- 
cations of  acetone  in  the  past  twenty-one  months.  '  The 
vao'ina  was  contracted  by  bands  of  scar  tissue  and  would 
admit  the  index-finger  but  2.5  cm.  There  was  a  fistula 
at  the  vault  of  the  vagina  which  discharged  a  slight 
bloody  purulent  secretion.  The  pelvic  connective  tissue 
was  widely  infiltrated.  The  patient  complained  of  pelvic 
pain  but  her  general  appearance  was  good.  Eichter 
speaks  of  the  acetone  treatment  as  the  most  satisfactory 
method  ever  employed  in  Leopold's  clinic. 

As  yet,  no  remedy  has  approached  the  desired  object 
— that  of  destroying  the  invading  cancer  cells.  We  look 
to  the  chemist  and  biologist  for  the  solution  of  the  prob- 
lem, believing  that  a  vaccine  will  be  forthcoming  that 
will  do  more  than  palliate  this  dread  disease — a  vaccine 
that  will  prevent  the  development  of  cancer,  that  will 
forestall  recurrence  and  that  will  stay  the  progress  in 
inoperable  cases. 

Note. — Since  writing  the  above  I  have  had  the  privilege  of 
visiting  tlie  new  Skin  and  Cancer  Hospital  of  St.  Louis.  In 
this  visit  I  examined  several  of  Dr.  Gellhorn's  cases  of  inoper- 
able cancer  of  the  cervix,  and  saw  him  treat  two  of  his  patients. 
His  results  are  unquestionably  superior  to  any  that  have  been 
obtained  by  methods  previously  in  vogue.  In  none  of  his  cases 
did  I  observe  either  odor  or  hemorrhage. 

One  case  was  particularly  noteworthy.  A  growth,  which 
filled  the  vault  of  the  vagina,  was  curetted  about  one  year  ago. 
Since  then  the  patient  has  had  twenty  applications  of  acetone. 
When  I  saw  her  there  was  no  odorous  discharge,  no  hemor- 
rhage; the  vault  of  the  vagina  appeared  as  a  puckered  scar 
with  a  small  fistulous  opening  leading  to  the  uterus.  The 
patient  had  gained  20  pounds  in  weight  and  suflFered  little 
or  no  pain.  Unquestionably,  her  life  has  been  prolonged  and 
made  comfortable  to  a  degree  that  speaks  for  the  inestimable 
advantage  of  the  acetone  treatment. 

3602   Lincoln   Boulevard. 


TBEATMENT     OF     EXOPHTHALMIC     GOITEE 
WITH    THYEOIDECTIN 

HUGHES  DAYTON,  M.D. 

Associate  Attending  Physician,  New  York  Hospital 
NEW  YORK 

Working  on  the  hypothesis  that  the  symptoms  of 
exoplithalmic  goiter  are  due  to  excessive  secretion  of  the 
thyroid  gland,  attempts  have  been  made  by  some  to  limit 
the  amount  of  this  secretion  by  extirpating  a  portion  of 
the  gland,  by  ligating  its  arteries,  and  by  interstitial 
injections  intended  to  cause  partial  atrophy.  Approach- 
ing the  problem  from  another  standpoint,  others  have 
endeavored  to  neutralize  the  products  of  glandular 
hyperactivity  by  administering  milk,  blood,  or  serum  of 
animals  whose  thyroid  glands  have  been  removed,  and 
in  which  the  hypothetical  antibodies  which  normally 
neutralize  the  thyroid  secretion  may  be  supposed  to  have 
accurnulated.  Still  others  have  employed  serums  made 
by  injecting  into  animals  normal  human  thyroid  or  that 
of  patients  suffering  from  exophthalmic  goiter. 

3.   Munch,  med.  Wchnschr.,  April  26,  1910.     • 
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Although  the  wave  of  enthusiasm  which  accompanies 
the  introduction  of  any  new  remedy  seems  to  have 
passed,  judgment  of  the  value  of  most  of  these  serums 
appears  to  be  based  on  individual  reports  of  one  or  more 
cases  in  which  there  was  improvement  during  their 
administration,  alone  or  combined  with  other  treatment, 
and  often  with  the  most  important  addition  of  rest  in 
bed.  Unfavorable  results  are  always  less  likely  to  be 
recorded  than  successful  cases. 

Many  writers  group  the  results  obtained  with  various 
preparations  and,  giving  few  data  concerning  individual 
cases,  draw  their  conclusions  as  to  "serum-therapy" 
collectively.  Thus,  F.  S.  Bulkeley^  in  a  review  of  the 
literature  of  serum  treatment  of  exophthalmic  goiter, 
omitting  that  relating  to  the  serums  of  Eogers  and 
Beebe,  has  collected  reports  of  eighty-six  cases.  Exclud- 
ing from  these  the  cases  of  three  patients  treated  with  the 
blood  of  a  myxedema  patient,  he  records  eighty-three 
eases,  with  improvement  in  all  but  six,  and  sixteen  pos- 
sible cures  judging  from  data  given.  This  writer  groups 
collectively  cases  in  which  Moebius'  antithyroidin,  serum 
of  rabbits  fed  with  thyroid  extract,  thyroidectin,  serum 
of  a  thyroidectomized  dog,  milk  of  thyroidectomized 
goats  and  a  proprietary  substance  said  to  be  prepared 
from  the  milk  of  thyroidectomized  goats  were  adminis- 
tered; and  from  these  he  generalizes  as  to  the  effect  of 
"serum-therapy." 

Confining  our  attention  to  thyroidectin,  which  is  pre- 
pared from  the  blood  of  thyroidectomized  animals,  and 
of  which  few  reports  have  been  published,  we  find  in  this 
list  of  cases  collected  by  Bulkeley  thirty,  all  of  which 
were  pronounced  improved,  none  cured.  Since  that  time 
A.  G.  Gullan-  has  recorded  five  cases,  all  greatly 
improved ;  and  H.  H.  Miller^  one  case  in  which  for  eight 
weeks  thyroidectin  and  iodalbin  were  administered  syn- 
chronously, with  disappearance  of  symptoms.  The  same 
medication  was  continued  irregularly  for  three  months, 
and  about  one  year  later  the  symptoms  had  not  returned. 
These  reports  include  thirty-six  cases  with  improvement 
in  100  per  cent.  In  contrast,  we  note  the  general  verdict 
of  A,  Kocher,*  who  states  that  thyroidectin  is  of  incon- 
stant and  not  of  lasting  benefit;  of  E.  M.  Fisher,''  who 
says,  "Thyroidectin  has  proved  useless  in  my  hands";  of 
D'Orsay  Hecht,"  who  writes,  "Thyroidectin  cannot  be 
said  to  have  ever  stood  approved."  Aside  from  these 
general  condemnations,  F.  Billings^  reports  the  use  of 
>om  15  to  40  grains  of  thyroidectin  a  day  in  divided 
closes  in  twelve  cases  with  varying  results.  In  none  did 
he  secure  the  favorable  results  recorded  by  others.  In 
two  cases  the  symptoms  were  aggravated  by  the  remedy. 
This  report  of  Billings  is  excluded  by  Bulkeley  in  his 
collation  of  cases  up  to  1907,  which  includes  thirty  cases 
all  improved  by  the  use  of  thyroidectin,  on  the  ground 
of  scantiness  of  data  and  lack  of  distinct  statement  of 
failure  or  improvement.  M.  T.  Sudler,*  giving  very  few 
"ata,  reports  a  single  case  of  unilateral  goiter  with 
nervousness  and  rapid  pulse  treated  "medically  with  the 
addition  of  thyroidectin,"  which  seemed  to  improve  very 
slightly  and  has  since  remained  about  the  same.  S. 
Gillies"  has'  seen  improvement  in  patients  taking  thyroid- 
ectin, but  is  not  sure  that  suggestion  has  not  much  to  do 
with  the  results. 

1.  Bulkeley,  P.  S. :  Boston  Med.  and  Surg.  Jour.,  1907,  civil,  626. 

2.  GuIIan,  A.  G.  :    lancet,  London.  1008,  11,  708. 

3.  Miller,  11.  11.  :    Kansas  City  Med.  Ind. -Lancet,  1008,  xxxl    444 

4.  Kocher,  A.  :    Miinclien    med.  Wchuschr.,  1910.  ivll,  677. 

r>.  Fisher,  K.  M.  :    .lour.  Med.  Soc.  New  Jersey,  1009-10,  vl    17."? 

6.  Hechf,  D'Orsay  :    Illinois  Med.  Jour.,  1909,  xvl    248. 
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In  the  following  five  cases  thyroidectin  has  been  used : 

Case  1. — History. — A.  T.  B.,  a  woman  aged  26,  single,  book- 
binder, native  of  United  States,  entered  New  York  Hospital 
(Medical  No.  12,120)  Feb.  25,  1905.  The  family  history  was 
negative.  The  patient  had  had  mea.sles,  pertussis,  scarlatina 
in  childhood;  frequent  bronchitis;  menstruation  regular.  About 
1896  the  patient  noticed  a  swelling  in  central  part  of  neck 
anteriorly.  This  slowly  increased  until  1904;  since  then  there 
has  been  no  further  enlargement.  In  1897  the  patient  noticed 
that  the  eyes  were  becoming  prominent,  and  they  continued 
to  do  so  until  1904.  The  patient  became  very  nervous;  had 
hysterical  manifestations  at  intervals;  has  had  palpitation  of 
the  heart,  which  was  made  worse  by  exertion,  as  long  as  she 
can  remember. 

Physical  Examination. — The  patient  was  fairly  well  nour- 
ished, muscular,  with  neurotic  facies  and  marked'  exoph- 
thalmos. Von  Graefe's  sign  was  present;  the  patient  was 
unable  to  approximate  the  lids  completely;  there  was  marked 
pigmentation  of  upper  lids.  There  was  bilateral  enlargement 
of  thyroid;  fine  systolic  thrill  over  it;  loud  systolic  bruit, 
loudest  over  right  lobe  of  thyroid.  Cardiac  apex-beat  in  fourth 
intercostal  spac*^,  7.5  cm.  to  left  of  median  line;  sounds  clear; 
systolic  murmur  at  aortic  and  pulmonic  areas,  and  very  faint 
at  apex.  The  pulse  was  regular,  force  fair,  tension  low.  There 
was  slight  tremor  of  hands,  especially  the  right;  slight  edema 
of  ankles.  The  lymph-nodes  in  the  groin  were  enlarged.  Tem- 
perature, 99  F. ;  respiration,  20;  pulse,  108;  red  blood-cells, 
4,928,000;  hemoglobin,  94  per  cent.  The  specific  gravity  of 
the  urine  was  1.014-1.019;  acid;  no  albumin;  no  sugar;  occa- 
sional leukocyte.  Temperature,  February  25  to  March  22, 
97.6-99.2  F.  Pulse,  February  25  to  March  3,  88-108;  March  3 
to  17,  88-120;  March  17  to  22,  76-118.  February  28,  weight, 
120  pounds. 

Treatment  and  Result. — February  25  to  March  1  the  patient 
was  given  neutral  quinin  bromid  gr.  v,  three  times  a  day,  with 
no  apparent  results.  March  3  to  17,  thyroidectin  gr.  v,  t.  i.  d. 
The  patient  was  not  confined  to  bed  during  her  stay  in  the 
hospital.  March  3  the  circumference  of  neck  was  33  cm.; 
pulse,  80;  marked  exophthalmos;  slight  tremor;  no  marked 
nervousness.  March  4  her  weight  was  121.5  pounds.  March 
15  the  circumference  of  the  neck  was  the  same;  patient  felt 
less  nervous;  had  less  palpitation  when  recumbent;  had  had 
headache  after  9:30  a.  m.  every  day  since  beginning  thyroidec- 
tin; the  objective  signs  were  unchanged.  March  17  thyroidectin 
was  discontinued;  the  patient  had  only  one  headache  subse- 
quently. The  only  improvement  was  a  gain  in  weight  to  127 
pounds.  March  28  the  patient  was  transferred  to  the  First 
Surgical  Division  and  the  right  lobe  and  isthmus  were  removed. 

Case  2. — History. — M.  B.,  a  married  woman  aged  38,  house- 
wife, native  of  United  States,  entered  New  York  Hospital, 
O.  P.  D.,  June  20,  1905.  One  child  died  of  tuberculosis.  The 
patient  was  accustomed  to  take  one  to  tAvo  cups  of  tea,  one  of 
coff'ee,  daily.  For  three  years  the  patient  had  had  a  cough, 
witli  mucopurulent  sputum  in  the  morning,  and  during  that 
time  had  lost  60  pounds.  For  two  years  the  patient  had  had 
dyspnea  on  exertion.  Patient  was  seen  in  1904  on  account  of 
swelling  of  front  of  neck  which  she  had  just  discovered,  though 
her  family  had  noticed  it  two  or  three  years  previously.  At 
that  time  she  had  enlargement  of  the  thyroid,  exophthalmos, 
tremor,  and,  at  left  apex,  prolonged  expiration  and  subcrepi- 
tant  rales;  temperature,  99.2-99.6  F.;  pulse  88-156.  For  two 
or  three  months  the  patient  had  had  general  pruritus,  except- 
ing of  face;  for  five  or  six  months  pain  in  the  lumbar  region; 
had  diarrhea  with  tenesmus  for  the  previous  three  weeks; 
complained  also  of  loss  of  weight  and  strength,  palpitation  and 
nervousness. 

Physical  Examination. — The  patient  was  fairly  well  nour- 
ished; had  deci»led  exoplithalmos.  The  conjunctivue  were  con- 
gested and  the  tongue  was  sliglitly  coated.  There  was  marked 
tremor  of  tongue  and  fingers.  Cardiac  apex-beat  in  fifth  inter- 
costal space,  11.5  cm.  to  left  of  median  line;  dulness  to  third 
rib,  and  nearly  to  median  line;  faint  systolic  murmur  at 
second  left  space;  pulse  regular,  small,  moderate  tension. 
There  was  moderate  general  enlargement  of  thyroid,  especially 
right  lobe;  the  circumference  of  neck  over  thyroid  was  34  cm.; 
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there  were  systolic  and  diastolic  murmurs  over  the  thyroid. 
•  The  temperature  was  98.4  F. ;  pulse,  196.  The  specific  gravity 
of  the  urine  was  1.01.'>;  acid;  no  albumin;  no  supar;  one  gran- 
ular cast.     The  patient's  weight  was  142^4  pounds. 

Treatment  and  Result. — June  20  tne  patient  was  given  cas- 
tor oil  and  salol,  and  commenced  thyroidectin,  gr.  v,  after 
food.  Six  days  later,  the  bowels  were  normal,  palpitation 
much  less;  temperature  99.2  F. ;  pulse  132.  Palpitation  was 
less  until  July  2,  when  it  suddenly  recurred.  Nervousness 
was  less  until  same  date;  exophthalmos  diminished;  tremor 
about  the  same;  weight  had  increased  about  2.5  pounds;  pulse 
168.  An  ice-bag  over  the  precordia  relieved  the  palpitation. 
Nervousness  diminished  until  the  supply  of  thyroidectin  gave 
out  on  Julj'  21 ;  it  then  increased,  as  did  tremor  and  exoph- 
thalmos, perhaps  oii  account  of  excitement  due  to  the  death  of 
tlie  patient's  mother.  The  pruritus  was  worse  for  the  previous 
jnontli;  lumbar  pains  for  two  or  three  weeks.  July  26,  thyroi- 
dectin was  resumed.  August  9,  the  exophthalmos  was  less 
but  tlie  nervousness  and  tremor  increased;  palpitation  occurred 
frequently;  there  were  thirst,  profuse  sweating  on  exertion  and 
headache.  The  thyroid  liad  enlars^ed;  circumference  of  iicek, 
36  cm.;  distinct  systolic  thrill  and  pulsation  and  loud  double 
murmur  over  thyroid.  August  21,  palpitation  was  constant 
and  severe;  there  had  been  pain  in  tlie  epigastrium  for  the 
previous  week,  with  diarrhea.  The  pruritus  was  less;  head- 
aches continued;  thyroid  the  same;  tremor  increased;  temper- 
ature 98.8  F. ;  pulse  176.  The  thyroidectin,  which  had  caused 
no  permanent  improvement,  was  discontinued. 

Case  3. — History. — L.  W.,  female,  aged  47,  widow,  laundress, 
native  of  United  States,  entered  New  York  Hospital  (Medical 
No.  12,406),  April  27,  1905.  One  sister  had  enlarged  neck  but 
not  prominent  eyes.  The  patient  had  had  measles  twice;  men- 
struated regularly.  She  had  seven  children,  and  had  had  no 
abortions.  She  was  accustomed  to  drink  about  six  cups  of  tea 
and  three  of  coffee  daily.  About  May,  1902,  the  patient's  phy- 
sician noticed  that  her  neck  was  swollen;  she  complained  of 
occasional  cardiac  palpitation.  In  May,  1903,  she  felt  very 
nervous  and  had  some  pufKness  of  the  ankles ;  was  in  New  York 
Hospital,  May  20  to  June  27,  1903,  with  exophthalmic  goiter 
and  cardiac  dilatation.  While  in  bed  both  conditions  improved 
markedly,  and  showed  tendency  to  aggravation  when  she  was 
allowed  up.  For  one  year  after  this  the  patient  felt  well, 
except  for  some  palpitation  and  occasional  diarrhea ;  had  been 
growing  weaker  constantly  for  previous  year;  had  been  unable 
to  woik  foi-  prrvioiir  three  weeks.  She  had  increasing  dyspnea 
on  exertion;  she  had  had  a  cough  during  the  winter;  at  time 
of  examination  it  was  less  and  with  no  expectoration.  She 
had  some  frontal  and  vertical  headache;  no  visual  symptoms 
or  edema;  no  increase  of  exophthalmos  or  size  of  neck;  chief 
complaint,  weakness. 

Physical  Ea-amination. — The  patient  was  fairly  nourished, 
with  flabby  muscles.  There  was  slight  prominence  of  the  eyes; 
Stellwag's  sign  was  slight;  von  Graefe's  sign  absent.  The 
tongue  was  very  slightly  tremulous.  The  thyroid  was  some- 
what enlarged  asymmetrically;  there  was  no  palpable  pulsa- 
tion, but  fine  systolic  thrill  and  loud  bruit  over  gland,  much 
more  marked  on  left  side.  The  cardiac  apex-beat  was  in 
fifth  intercostal  space,  10  cm.  to  left  of  median  line;  forcible; 
there  was  a  systolic  murmur  at  aortic  area  and  at  apex  trans- 
.  mitted  toward  axilla;  pulse  full;  considerable  tension.  The 
lungs  were  normal,  except  cog-wheel  inspiration  at  apices 
posteriorly  and  slightly  exaggerated  breathing  at  left  apex. 
There  was  marked  tremor  of  the  hands.  The  temperature  was 
99.6  F.;  respiration,  28;  pulse,  120;  subsequently  80-100.  The 
specific  gravity  of  the  urine  was  1.016-1.023;  acid;  faint  trace 
of  albumin;  no  sugar;  no  casts.  April  28,  the  patient's  weight 
was  118  pounds;  she  was  not  confined  to  bed. 

Treatment  and  Result . — Thyroidectin  was  given,  gr.  v,  three 
times  a  day;  emulsion  of  cod  liver  oil  half  an  ounce  after  food. 
May  19,  thyroidectin  was  discontinued.  The  pulse  was  96-112; 
rate  quite  as  high  as  before  treatment.  The  patient's  weight 
had  increased  to  123  pounds.  Improvement  was  less  than 
with  rest  in  bed  during  previous  stay  in  hospital. 

Case  4. — History. — E.  P.,  a  married  woman  aged  45,  house- 
wife, native  of  United  States;  entered  New  York  Hospital, 
O.  P.  D.,  March  30,  1907.     The  patient's  father  had  rheuma- 


tism. The  patient  had  had  no  diseases  of  childhood;  she  had 
had  frequent  "bilious  attacks,"  and  for  five  years,  papular 
eczema  every  winter;  and  cough  in  the  morning  for  years. 
She  was  accustomed  to  drink  one  cup  of  tea  and  one  cup  of  cof- 
fee daily.  About  Dec.  22,  1906,  after  an  unusually  hard  day's 
work,  the  patient  became  tired  and  thirsty  and  could  not  sleep; 
she  then  noticed  inability  to  speak  quickly  and  was  easily 
fatigued.  Early  in  January,  1907,  the  patient  began  to  have 
dyspnea  on  exertion,  palpitation  after  meals,  bad  taste,  swell- 
ing of  ankles.  Toward  the  end  of  that  month  the  patient 
noticed  slight  swelling  of  front  of  neck,  varying  slightly  in 
size.  Her  weight  was  135  pounds  six  months  prior  to  admis- 
sion; she  became  thin  in  January;  was  always  puffy  under  the 
eyes,  worse  for  the  previous  month.  She  vomited  three  times 
three  days  prior  to  admission. 

Physical  Examination . — The  patient  was  rather  poorly  nour- 
ished. The  eyes  were  slightly  prominent,  with  puffiness  of 
lower  lids.  There  was  sliglit  general  enlargement  of  thyroid, 
especially  right  lobe  and  isthmus;  circumference  of  neck,  31.5 
cm.  Ihe  cardiac  apex-beat  was  in  sixth  intercostal  space, 
12.5  cm.  to  left  of  median  line;  forcible;  there  was  dulness 
to  the  second  rib  and  to  tlie  left  border  of  the  sternum;  sys- 
tolic murmurs  at  second  right  and  left  intercostal  spaces;  the 
pulse  was  of  fair  si.'ie,  moderate  tension.  Above  the  right  clav- 
icle and  in  first  intercostal  space  were  dulness,  bronchial 
breathing,  whispered  pectoriloquy;  above  spine  of  right  scap- 
ula, same.  There  was  liver  dulness  from  the  fourth  intercostal 
space  to  4  cm.  below  costal  margin  in  right  parasternal  line. 
There  was  very  slight  tremor  of  the  fingers.  The  temperature 
was  99.2  F.;  pulse  104.  The  patient's  weight  was  109.5 
pounds. 

Treatment  and  Result. — Rhubarb  and  soda  with  nux  voniica 
were  given  before  meals;  thyroidectin  gr.  v,  after  food.  April  0, 
there  were  no  gastric  symptoms;  no  dyspnea  on  exertion.  The 
specific  gravity  of  the  urine  was  1.026;  acid;  no  albumin; 
microscopically  negative.  April  11,  there  was  slight  increase 
of  exophthalmos  and  tremor,  both  of  which  had  diminished  one 
week  later,  while  the  weight  had  reached  115.  By  May  7,  the 
patient  had  been  taking  thyroidectin  irregularly  for  the  pre- 
vious week.  She  then  had  a  choking  feeling  when  hurrying; 
venous  hum  over  jugular  veins;  aortic  second  sound  accentu- 
ated; systolic  murmur  over  precordia.  maximum  intens  ty  in 
second  right  intercostal  space;  pulse  occasionally  irregular  in 
frequency;  hemoglobin,  04  per  cent,  (von  Fleischl).  She  was 
now  given  iron,  arsenic  and  strychnin  in  addition  to  thyroi- 
dectin. May  15,  there  had  been  palpitation  for  two  days, 
which  at  times  seemed  slightly  diminished  by  thyroidectin. 
The  weight  was  110.5  pounds.  Along  the  left  border  of  the 
sternum  there  was  a  scraping  systolic  murmur,  maximum 
intensity  in  the  third  and  fourth  intercostal  spaces,  close  to 
the  ear,  sometimes  increased  by  bending  forward;  at  other 
times  when  straight,  after  bending  forward;  there  was  a  sys- 
tolic murmur  at  the  second  right  intercostal  space.  Thyroi- 
dectin was  given,  gr.  x,  after  food  for  three  days,  then  gr.  v, 
after  food.  May  27,  palpitation  was  worse  while  taking  thy- 
roidectin gr.  x,  after  food;  it  was  relieved  by  sodium  bromid 
gr.  X,  taken  as  needed;  recurred  after  taking  thyroidectin 
gr.  V,  after  food,  again.  June  4,  there  was  increased  tremor; 
the  heart  was  overacting;  the  pericardial  friction  sound  was 
still  audible.  The  patient  was  given  tincture  of  belladonna, 
Blaud's  pills.  June  17,  the  patient's  weight  was  108.5  pounds; 
hemoglobin  80  per  cent.;  circumference  of  neck  same  as  on 
admission;  little  palpitation  or  dyspnea.  July  17,  the  patient's 
weight  was  105;  temperature  98.7  F.;  pulse,  84;  there  was 
increased  exophthalmos;  perhaps  increased  tremor;  little  pal- 
pitation. The  patient  was  given  thyroid  extract.gr.  v,  twice 
a  day  after  July  24.  Severe  palpitation  began  on  July  28, 
with  edema  of  face  and  feet;  the  patient  felt  weak  on  rising. 
July  31,  the  patient's  weight  was  112.5;  temperature  98.8  F.; 
pulse,  108,  and  very  irregular  in  frequency;  there  was  increased 
tremor.  The  patient  was  given  thyroidectin  gr.  v,  after  food. 
After  four  doses  she  was  much  worse;  palpitation,  weakness 
and  nervousness  were  present,  and  edema  of  legs  more  marked. 
Ihe  patient's  weight  was  116.5;  temperature,  99.4  F.;  pulse, 
108,  of  slightly  increased  tension.  There  was  increased  exoph- 
thalmos.     Thyroidectin   was   discontinued.      The    patient    was 
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treated  subsequently  with  sodium  bromid,  belladonna,  stro- 
phanthus,  tonics  and  ice-cap  over  the  heart.  The  patient's 
weight  rose  to  123  pounds.  Symptoms  of  exophthalmic  goiter 
varied  as  before.  The  heart  showed  signs  of  dilatation  and 
hypertrophy,  with  marked  irregularity  in  force  and  frequency 
of  pulse;  the  urine  was  of  low  specific  gravity;  edema  of  whole 
of  lower  extremities  was  present,  also  gastric  disturbance. 
July  1,  1909,  the  thyroid  was  smaller;  there  were  no  symptoms 
of  exophthalmic  goiter  except  slight  exophthalmos;  the  symp- 
toms were  chiefly  edema  and  diminished  urine,  of  specific 
gravity  not  above  1.016;  no  albumin. 

Case  5. — History. — The  patient,  M.  W.,  a  widow  aged  36, 
domestic,  native  of  Ireland,  was  seen  May  15,  1908.  Her  father 
died  of  tuberculosis.  The  patient  had  had  measles,  variola, 
scarlatina  and  pertussis.  She  married  in  1900;  one  year  later 
had  still-birth  at  term;  then  three  abortions  at  two  to  three 
months;  finally  labor  at  eight  months,  three  and  a  half  years 
before  the  time  of  examination:  the  child  was  living.  Men- 
struation had  been  irregular  before  the  patient's  marriage; 
after  labor  no  menstruation  for  two  years.  Hemorrhage  pre- 
ceded all  abortions  and  labor,  and  dyspnea  and  edema  of  legs 
were  present  in  all  pregnancies.  The  patient  had  had  cough 
since  marriage;  sputum  white;  at  times  blood-streaked;  for 
the  previous  four  years  cough  only  in  winter.  She  was  accus- 
tomed to  take  five  cups  of  tea  daily.  At  12  years  of  age  the 
patient  had  several  frights;  began  to  have  choking  feeling, 
then  marked  tremor;  palpitation  when  excited;  did  not  notice 
goiter  until  she  was  15,  though  friends  had  observed  thickness 
of  neck  for  one  or  two  years..  At  that  time  the  patient  had 
dyspnea,  increasing  weakness,  and  prominence  of  eyes.  The 
symptoms  were  worst  at  the  age  of  17;  six  months  later  she 
was  obliged  to  stop  work,  and  was  in  hospital  twice  for  three 
months.  The  patient  wds  treated  ten  or  twelve  years  with 
belladonna,  digitalis,  ergotin,  quinin,  iron,  arsenic  and  bro- 
mids;  improved  at  24;  was  able  to  work  later,  but  nervous- 
ness and  tremor  continued;  she  had  been  losing  weight  for 
years.  From  12  to  26  years  the  patient  had  frequent  stools 
soon  after  meals;  no  other  symptoms.  Beginning  work  in  new 
place  May  12,  the  patient  became  very  nervous  and  had  had 
repeated  attacks  of  tachycardia,  so  severe  as  temporarily  to 
prevent  working. 

Physical  Examination. — The  patient  was  poorly  nourished 
and  very  nervous,  with  flushed  face  and  slight  bilateral  exoph- 
thalmos. She  had  a  marked  tremor,  especially  of  hands,  so 
severe  that  she  could  not  handle  fluids  without  spilling  them. 
There  was  general,  soft,  uniform  enlargement  of  the  thyroid, 
ni\\  overlying  veins  distended ;  the  circumference  of  neck  was 
J8  cm.  The  cardiac  apex-beat  was  heaving,  in  the  fifth  inter- 
costal space  9  cm.  to  the  left  of  the  median  line;  there  was 
dulness  to  the  third  rib  and  to  the  median  line;  systolic  mur- 
mur at  ape.x  transmitted  slightly  to  left;  from  the  second  rib 
upward  to  and  over  the  thyroid,  there  was  blowing  systolic 
murmur;  loud  venous  hum  over  vessels  of  neck,  especially 
during  systole. 

Treatment  and  Result. — Thyroideetin,  gr.  v,  was  given  after 
food.  May  17,  the  patient  was  less  nervous;  pulse,  96  to  100, 
regular;  hemoglobin,  68  per  cent.  The  patient  was  given  ovofer- 
rin  after  food.  May  22,  she  had  had  epistaxis  for  one  week  at 
intervals;  there  was  less  tremor  and  nervousness;  pulse,  96; 
circumference  of  neck,  37  cm.  Thyroideetin  was  given,  gr.  x, 
after  food,  for  four  days,  and  patient  thought  improvement 
continued,  but  she  was  more  nervous;  pulse  was  96  to  108; 
weight  91%  pounds.  Thyroideetin  was  discontinued;  sodium 
bromid  was  given,  gr.  x,  before  food,  and  soon  afterward,  iron. 
July  12,  the  patient's  weight  was  99%;  hemoglobin  103  per 
cent.;  there  were  no  severe  nervous  attacks  with  tachycardia; 
otherwise  the  patient's  condition  was  the  same.  After  resting 
for  two  months  patient  returned  to  work,  weighing  107  pounds, 
and  attacks  recurred.  The  left  lobe  of  the  thyroid,  partially 
intrathoracic,  was  removed;  four  months  later,  the  patient's 
weight  was  115.  Tiie  exophthalmos,  nervousness  and  tremor 
gradually  subsided.  Jan.  17,  1910,  there  was  still  some  ner- 
vousness, tremor  and  slight  tachycardia  when  the  patient  was 
exoited,  luit  much  less  than  before  operation. 


On  account  of  the  uniformly  unfavorable  results, 
thyroideetin  was  used  in  no  further  cases. 

Before  the  introduction  of  thyroideetin,  I  had 
employed  desiccated  milk  of  the  thyroidectomized  cow 
and  goat,  each  in  one  case.   The  histories  are  as  follows : 

Case  6. — History. — A.  A.,  a  married  woman  aged  38,  house- 
wife, native  of  United  States;  entered  Vanderbilt  clinic  Feb.  4, 
1905.  The  family  and  previous  history  were  negative  in  their 
bearing  on  present  illness.  Menstruation  was  normal.  The 
patient  was  accustomed  to  take  two  cups  of  coffee  and  four 
of  tea  daily.  In  February,  1903,  the  patient  noticed  a  swell- 
ing in  the  right  side  of  the  neck  anteriorly;  two  or  three 
months  later  she  began  to  have  constant  palpitation,  loss  of 
weight,  nervousness  and  enlargement  of  the  remainder  of  thy- 
roid; swelling  increased  gradually  but  steadily.  The  patient 
did  not  menstruate  in  July,  August  and  September,  1903,  but 
was  regular  following  that  time.  The  patient  improved  at 
intervals  under  treatment,  but  was  not  kept  in  bed  at  any 
time.  After  any  excitement  the  patient  had  diurnal  headaches^ 
chiefly  frontal  and  vertical.  The  patient  had  not  noticed  prom- 
inence of  the  eye-balls  until  told  of  it  by  her  physician  in 
May,  1903.  Protrusion  diminished  slightly  after  that  time. 
Dyspnea  had  occurred  on  exertion  for  the  past  year.  There 
were  sliprht  dr\  con,",h  and  hoarseness  since  December,  1904. 
Chief  complaints:    nervousness,  palpitation,  headaches. 

Physical  Examination. — The  patient's  face  was  flushed. 
There  was  slight  exophthalmos;  von  Graefe's  sign  was  pres- 
ent; quivering  eyelids.  The  whole  thyroid,  especially  the  right 
lobe,  was  enlarged;  the  circumference  of  the  neck  was  38  cm. 
There  was  a  double  murmur  over  the  thyroid,  especially  at 
the  sides;  a  constant  bruit  and  thrill  over  jugular  veins;  loud 
systolic  murmur  over  carotid  and  subclavian  arteries.  The 
cardiac  apex-beat  was  in  the  fifth  intercostal  space  10  cm.  to 
left  of  median  line,  heaving;  there  was  an  area  of  dulness  to 
the  third  rib  and  to  the  left  border  of  the  sternum ;  and  a 
systolic  murmur  over  whole  precordia;  first  sound  redupli- 
cated at  the  apex.  There  was  marked  tremor  of  the  hands; 
varicose  veins  and  slight  edema  of  legs.  The  temperature  was 
98.4  F. ;  respiration,  28;  pulse,  132.  The  patient's  weight  was 
142.5  pounds.  The  specific  gravity  of  the  urine  was  1.011; 
acid ;  no  albumin. 

Treatment  and  Result. — February  4  the  patient  was  given 
tincture  of  digitalis  and  a  mixture  containing  bromids  with 
nux  vomica.  During  the  ensuing  week  the  patient  felt  much 
better  in  every  way;  pulse  fell  to  108;  weight  increased  two 
pounds.  Four  days  later  the  patient  reported  severe  palpi- 
tation and  no  decrease  of  nervousness;  temperature  98.8  F. ; 
pulse  108.  She  was  given  desiccated  milk  of  thyroidectomized 
cow,  gr.  v,  three  times  a  day.  March  2,  temperature  99.2  F. ; 
pulse  132.  March  6,  the  patient  reported  constant  palpitation 
and  weakness;  she  said  that  the  goiter  seemed  swollen  every 
night;  temperature  98  F. ;  pulse,  184.  There  was  no  change 
in  nervousness,  tremor  or  exophthalmos;  circumference  of  the 
neck  was  39  cm.  A  letter  from  her  husband,  dated  March  23, 
forcibly  reported  apparent  results  of  treatment.  "My  wife 
since  she  commence  to  take  those  capsules  her  heart  was  about 
to  jump  out  of  her  body  and  I  put  a  stop  to  her  taking  them. 
She  will  not  call  again  upon  you." 

Case  7. — History. — H.  E.,  a  married  woman  aged  42,  house- 
wife. Hungarian,  entered  Vanderbilt  Clinic,  March  11.  1905. 
The  family  and  previous  history  were  negative.  The  patient 
had  one  healthy  child  born  twelve  years  previous  to  admis- 
sion. A  few  weeks  later  the  patient  noticed  a  slight  swelling 
in  front  of  neck,  which  increased  rapidly  for  one  year;  not 
subsequently.  The  patient  was  married  a  second  time  three 
years  previous  to  admission;  and  after  that  had  much  domestic 
trouble  and  became  very  nervous.  One  and  a  half  years  prior 
to  admission  the  patient  begjin  to  have  swelling  of  the  right 
lobe  of  the  thyroid,  which  increased  gradually  and  was  occa- 
sionally painful,  especially  at  night.  For  the  previous  six  or 
eight  weeks,  there  had  been  rapid  and  exaggerated  heart 
action;  no  exophthalmos  or  tremor.  The  patient  would  eat 
only  at  supper  time  on  account  of  excitement,  and  drank  six 
to  eight  cups  of  coflTee  daily.  , 
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Physical  Examination. — There  was  no  exophthalmos;  cyst 
about  IVi  inches  in  diameter  in  isthmus  of  thyroid;  right 
lobe  similarly  enlarged;  no  bruit  over  gland;  circumference 
of  the  neck  over  the  large  cyst  38.5  cm.  The  cardiac  apex-beat 
was  in  the  fifth  intercostal  space,  11  cm.  tp  left  of  median 
line;  there  was  dulness  to  the  third  rib  and  to  0.5  cm.  to  left 
of  left  border  of  sternum;  a  faint  systolic  murmur  at  second 
right  intercostal  space.  The  pulse  was  regular.  There  was 
slight  tremor  of  the  hands.  The  temperature  was  100  F. ; 
respiration,  28;  pulse,  96.  Urine:  specific  gravity  1.018;  acid; 
no  albumin;  microscopically  negative. 

Treatment  and  Results. — The  patient  was  given  extract  of 
belladonna  gr.  %,  every  four  hours,  and  a  mixture  containing 
bromids  and  nux  vomica.  The  temperature  was  98.8-99.6  F. ; 
pulse,  92-120.  April  1,  there  was  no  pain  in  the  neck;  other- 
wise the  symptoms  were  the  same;  the  circumference  of  the 
neck  was  36.5  cm.  April  4  there  was  increased  palpitation  and 
nervousness;  the  patient  was  giv6n  desiccated  milk  of  thyroi- 
dectomized  goats,  gr.  v,  three  times  a  day  until  May  18.  Tem- 
perature was  still  99-99.6  F.;  pulse  96-112.  April  20,  there 
were  less  nervousness  and  palpitation.  May  2,  the  patient  felt 
much  better;  the  cyst  was  less  tense,  but  the  circumference 
of  the  neck  was  unchanged.  One  week  later  the  patient  was 
still  having  palpitation  but  no  nervousness,  and  had  com- 
plained of  pain  in  left  side  of  the  thyroid  for  two  weeks.  May 
18,  pulse  84.  Desiccated  milk  was  discontinued.  May  23, 
there  was  no  nervousness;  less  palpitation. 

Summarizing  the  apparent  results  of  treatment  with 
thyroidectin  without  absolute  rest  in  bed — apparent, 
because  of  the  well-known  variability  of  symptoms  in 
exophthalmic  goiter  and  the  powerful  effect  on  the 
nervous  symptoms  of  suggestion  of  the  potency  of  a 
new  remedy — we  find: 

In  Case  1,  with  treatment  for  two  weeks  with  thyroid- 
ectin gr.  V,  three  times  a  day,  the  nervousness  diminished 
and  tachycardia  was  less  when  the  patient  was  recum- 
bent ;  but  there  was  no  actual  improvement  save  gain  in 
weight.  Headaches  were  present  daily  while  the  patient 
was  taking  thyroidectin;  they  ceased  immediately  when 
it  was  discontinued,  except  one  day. 

In  Case  2,  with  the  same  dosage  for  nine  weeks,  with 
the  exception  of  five  days,  the  patient  showed  diminution 
of  palpitation  and  nervousness  at  first.  Subsequently 
all  symptoms  increased. 

In  Case  3,  with  the  same  dose  for  three  weeks,  there 
was  slight  general  improvement,  less  than  with  rest  in 
bed  during  the  previous  stay  in  the  hospital ;  and  no 
greater  than  change  of  habits  and  partial  rest  would 
account  for. 

In  Case  4,  the  patient,  treated  fifty-seven  days  with 
gr.  V,  after  food,  and  three  days  with  gr.  x,  after  food, 
showed  very  slight  initial  improvement,  apparently  a 
coincidence,  or  due  to  suggestion.  The  symptoms  later 
became  more  marked  under  treatment ;  at  times  appar- 
ently exaggerated  by  thyroidectin,  especially  by  dose  of 
gr.  X,  after  food. 

In  Case  5,  treated  seven  days  with  gr.  v,  after  food, 
and  four  days  with  gr.  x,  after  food,  the  patient  showed 
less  nervousness  and  tremor  during  treatment.  The 
symptoms  were  always  greatly  aggravated  by  any  excite- 
ment. The  patient  was  under  great  nervous  strain  when 
first  seen.     There  was  no  real  permanent  improvement. 

The  patients  had  had  symptoms  for  nine  years,  three 
years,  three  years,  three  months,  and  twenty-four  years 
respectively,  before  thyroidectin  was  given.  All  the  cases 
were  of  moderate  or  marked  severity,  except  Case  3. 
Two  showed  severe  cardiac  lesions.  Thyroidectin  was 
given  for  from  eleven  to  sixty-one  days ;  dosage,  gr.  v  to 
X,  after  food.  Temporary  improvement  of  symptoms 
was  chiefly  in  tachycardia  and  tremor. 


While  none  of  these  patients  showed  any  real  improve- 
ment excepting  what  would  be  amply  accounted  for  by 
rest  and  regularity  of  habits,  Patients  3,  4,  and  5,  if  seen 
only  during  the  early  part  of  the  treatment,  might  have 
been  reported  as  improved.  Their  subsequent  course 
suggests  great  caution  in  interpreting  the  reported  100 
per  cent,  of  improved  cases. 

The  two  patients  treated  with  desiccated  milk  of 
thyroidectomized  animals  showed,  in  one  instance,  very 
marked  aggravation  of  symptoms,  especially  tachycardia 
and  weakness;  in  the  other,  nervousness  disappeared, 
palpitation  diminished,  and  the  pulse-rate,  previously 
92-120,  fell  to  84-90.  This  case  might  have  been  con- 
sidered improved,  but  regulation  of  excessive  coffee 
drinking  might  largely  account  for  this  change. 

My  impression  is  that  whatever  improvement  was 
noticed  in  any  of  these  cases  was  due  to  rest,  regulation 
of  habits,  and  suggestion,  or  was  a  coincidence.  The 
aggravation  of  symptoms  may  also  have  been  a  coinci- 
dence, but  when  it  occurred  it  followed  very  closely  the 
periods  of  administration  of  the  drug. 

SUMMARY 

The  few  recorded  results  with  thyroidectin  in  exoph- 
thalmic goiter  are,  on  the  one  hand,  improvement  in  100 
per  cent,  of  thirty-six  cases  reported  by  three  writers; 
on  the  other,  one  unfavorable  report  on  twelve  cases,  one 
of  negative  results  in  a  single  case,  and  general  condem- 
nation, without  details,  by  three  observers.  •  To  these  I 
add  five  cases,  none  of  which  gave  results  which  were 
greater  than  the  ordinary  variation  in  symptoms  in 
exophthalmic  goiter  under  the  influence  of  rest,  sugges- 
tion, and  regulation  of  habits,  while  in  one  case  the 
remedy  appeared  to  aggravate  the  symptoms.  My  two 
patients  treated  with  desiccated  milk  of  thyroidectomized 
snimals  showed  extreme  aggravation  of  symptoms  in 
one  case,  appareiitly  a  direct  result  of  the  treatment,  and 
in  the  other  improvement,  probably  due  to  restriction 
of  coffee.  The  results  of  treatment  with  thyroidectin 
seem  far  inferior  to  those  secured  by  rest,  symptomatic 
medical  treatment,  or  partial  thyroidectomy. 
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SUCCESSFUL   REMOVAL   OF    BEAIN   TUMORS 

A  CEREBELLAR  TUMOR  AND  AN   ENDOTHELIOMA   OF 
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SAN     FBANCISCO 

The  fortunate  outcome  in  these  cases  of  cerebellar 
tumor  and  endothelioma  of  the  dura  is  offset,  by  an 
unhappy  termination  of  our  endeavors  in  a  considerable 
number  of  instances  of  intracranial  growths.  There  have 
been  records  enough  of  others'  failures,  however,  to  con- 
sole us,  and  enough  of  successes  to  encourage  us  to 
persevere.  The  following  account  may  render  at  least 
the  latter  service  to  those  who  need  it. 

Case  1  (By  L.  Newmark  and  H.  B.  A.  Kugeler). — Abstract. 
Headache  and  vomiting  began  in  November,  1908.  In  March, 
1909,  impairment  of  vision.  In  September,  1909,  exploratory 
punctures  and  aspiration  of  (normal)  substance  from  both 
cerebellar  hemispheres.  Escape  of  cerebrospinal  fluid  from 
puncture  on  the  right.  Subsidence  of  papillitis,  and  apparent 
good  health  for  ton  months.  Then  return  of  suffering;  anes- 
thesia in  right  trigeminal  area.  In  November,  1910,  removal 
of  tumor  from  left  cerebellar  hemisphere. 
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Symptoms. — The  patient  was  a  girl  20  years  old  at  the 
time  of  this  report.  In  June,  1906,  she  is  said  to  have  vomited 
on  three  occasions,  each  time  after  supper,  but  without  appar- 
ent cause.  For  six  months  thereafter  the  menses  were  sup- 
pressed. Otherwise  she  was  quite  well  until  November,  1908, 
when  she  began  to  have  headaches  and  occasional  vomiting  on 
rising  in  the  morning.  At  first  the  vomiting  would  occur 
about  once  a  month,  without  relation  to  menstruation;  after 
three  or  four  months  the  intervals  became  shorter,  until  in 
the  spring  of  1909  they  were  reduced  to  two  or  three  days. 
In  March,  1909,  her  sight  began  to  fail;  she  would  be  unable 
to  read  what  she  had  produced  on  the  typewriter.  She  held 
her  head  stiffly  and  inclined  to  the  right,  raising  the  riglit 
shoulder  at  the  same  time.  We  saw  her  together  first  on 
August  3,  1909,  a  fewdays  after  she  had  vomited  so  violently 
as  to  cause  a  severe  gastric'  hemorrhage.  The  pa:tient  was 
cheerful  and  chatted  volubly,  and  ordinarily  did  not  give  the 
impression  of  sufi"ering.  She  said,  however,  that  she  always 
had  more  or  less  headache,  "all  over,"  but  chiefly  in  the  back 
of  the  head.  We  found  papillitis  in  both  eyes.  Vision  was 
considerably  reduced  in  the  right  eye,  but  was  quite  good  in 
the  left.  The  eyeballs  Avere  both  rather  prominent.  There 
was  no  nystagmus;  nor  was  there  any  strabismus,  although 
the  patient  mentioned  frequently  that  she  saw  double,  and 
once  the  diplopia  continued  all  day.  Dr.  Adolph  Rosenthal  of 
the  German  Hospital,  who  examined  her  with  lis  at  the  hos- 
pital, considered  the  diplopia  to  be  due  to  incoordination  of  the 
ocular  muscles.  Inquiry  elicited  the  statement  that  there  was 
sometimes  a  numbness  of  the  right  half  of  the  upper  lip,  but 
at  this  period  we  could  not  convince  ourselves  of  any  altera- 
tion of  sensibility  there  (or  anywhere  else).  The  function 
of  all  the  other  cranial  nerves  was  intact.  When  walking 
the  patient  now  and  then  lurched  very  slightly  to  the  left. 
During  August,  she  would  raise  the  right  shoulder  and  incline 
the  head  slightly  toward  it  on  one  day,  and  on  another  she 
might  approximate  the  head  and  left  shoulder.  There  was  no 
incoordination  of  any  kind  in  the  upper  or  lower  extremities. 
The  tendon  reflexes  were  all  feeble  at  best;  often  the  heel 
reflexes  could  not  be  elicited  at  all  by  any  method;  the  knee- 
jerks  were  variable  and  required  reinforcement,  which  would 
sometimes  evoke  both,  and  at  other  times  only  the  left.  The 
plantar  reflexes  were  normal,  the  abdominal  reflexes  were 
absent  on  both  sides.  The  pulse  and  the  temperature  were 
normal.  The  skull  was  not  especially  tender  to  pressure  at 
any  point,  but  the  bone  was  perceived  to  be  very  thin  and 
soft  in  the  temporal  regions,  much  more  in  the  right  than 
the  left.  X-raj  plates  seemed  to  confirm  this  impression; 
^^  moreover,  the  sella  turcica  showed  very  faintly  on  them. 
^K  Deductions. — The  papillitis,  headache  and  vomiting  were 
^F  sufficient  to  prove  the  increase  of  intracranial  pressure.  The 
cause  of  this  might  be  a  tumor  with  or  without  hydrocephalus, 
or  chronic  hydrocephalus  without  a  tumor.  Lues  was  elim- 
inated as  far  as  possible.  If  a  tumor  was  present  the  cere- 
bellum seemed  not  unlikely  to  harbor  it,  for  the  manner  of 
holding  the  head  and  the  lurching,  slight  though  it  was,  sug- 
gested that  location,  if  they  did  not  prove  it.  The  fact  that 
the  headache  was  chiefly  occipital  seemed  in  some  measure 
corroborative  of  this  view.  The  absence  of  a  disturbance  of 
hearing  excluded  the  cerebello-pontile  angle  from  consideration ; 
and  the  absence  of  nystagmus  lessened  the  strength  of  our  con- 
viction that  the  tumor  might  be  in  the  occipital  fossa.  On 
the  one  hand,  there  was  a  similarity  to  the  symptoms  of 
cerebellar  disease;  on  the  other,  the  absence  of  such  frequent 
concomitants  of  cerebellar  tumors  as  nystagmus  and  strabis- 
mus seemed  to  constitute  a  difi"erence.  This  similarity  with 
a  difference  induced  us  to  regard  a  chronic  hydrocephalus 
•without  tumor  as  not  altogether  improbable.  The  numbness 
of  the  right  half  of  the  upper  lip,  which  the  patient  had  men- 
tioned only  in  response  to  an  inquiry,  could  not  weigh  much 
in  our  balancing  of  the  symptoms,  because  it  was  not  present 
at   this   time. 

Diagnosis. — As  it  was  thought  inadvisable  to  disregard  the 
region  where  the  atrophy  of  the  bone  was  so  conspicuous,  a 
small  incision  was  made,  August  19,  1909,  in  front  of  the 
right  ear.  The  bone  was  foiuid  to  be  as  thin  as  paper.  A 
slight  slit  was  inadvertently  made  in  the  dura.  Some  of  the 
subjacent  brain  substance  was  aspirated  and  examined  under 


the  "microscope,  and  proved  to  be  normal.  A  few  days  later 
2.5  c.c.  of  cerebrospinal  fluid  were  obtained  from  the  right 
lateral  ventricle  through  the  same  opening.  It  was  reported 
to  contain  0.2  per  cent,  of  albumin  and  an  excess  of  mononu- 
clear leukocytes.  We  could  not  establish  on  this  occasion  that 
the  ventricle  was  greatly  dilated.  On  September  1  an  incision 
was  made  on  either  side,  midway  between  the  external  occipi- 
tal protuberance  and  the  apex  of  the  mastoid  process,  and  the 
bone  opened  with  a  small  trephine.  On  the  left  side  the 
same  thinning  of  the  occipital  bone  was  found  as  in  the  right 
temporal  region.  On  the  right  side  the  bone  appeared  normal. 
Substance  was  aspirated  through  each  opening  and  submitted 
to  Professor  Ophiils,  of  Stanford  University,  who  reported 
that  "sections  from  both  sides  show  cerebellum,  no  tumor." 
On  the  right  side  a  hemorrhage  occurred,  so  that  the  wound 
had  to  be  packed  with  gauze.  When  two  days  later  the 
gauze  was  loosened,  there  occurred  a  profuse  flow  of  cerebro- 
spinal fluid.  The  fluid  continued  to  escape  for  ten  days.  The 
headaches,  the  vomiting  and  the  pain  in  the  eyeballs  ceased 
and  the  patient  was  allowed  to  return  to  her  home.  When 
examined  there  a  few  weeks  later  the  papillitis  had  disap- 
peared, leaving  the  disks  pale;  the  vision  was  6/8  in  the  left 
eye  and  6/10  in  the  right  eye,  as  determined  by  Dr.  Rosenthal. 
The  patient  took  part  in  the  work  of  the  household  and, 
although  reported  to  be  a  trifle  unsteady,  with  a  little  ten- 
dency to  stagger  now  and  then  to  the  right,  she  was  con- 
sidered well  until  the  end  of  July,  1910. 

This  subsidence  of  the  symptoms  after  the  discharge  of  cere- 
brospinal fluid  had  made  us  incline  rather  to  the  diagnosis  of  a 
chronic  hydrocephalus  without  tumor.  But  the  vomiting 
reappearing,  occasionally  at  first  with  headaches,  the  patient 
was  forced  in  August,  1910,  to  take  to  her  bed  again.  She 
had  to  lie  perfectly  flat,  as  a  pillow  under  her  head  would  cause 
pain  in  the  neck,  occiput  and  eyes.  At  times  there  was  tense 
bulging  at  the  site  of  exploration  in  the  right  temporal  and 
left  occipital  regions  and  well-marked  fluctuation  between  the 
two  on  percussing  the  occipital  area.  September  23,  50  c.c.  of 
cerebrospinal  fluid  were  withdrawn  from  the  right  lateral 
ventricle  through  the  temporal  opening;  vomiting  and  pain 
in  the  eyes  immediately  ensued  and  for  three  days  there  was 
a  rise  in  temperature,  the  highest  being  101  F.  Occasionally 
some  alleviation  punctuated  the  patient's  suff'erings  from  vom- 
iting and  pain,  so  that  she  could  be  up  and  perform  house- 
hold duties.  October  6  she  was  unconscious  for  fifteen  min- 
utes. November  23  we  resumed  our  cooperation,  one  of  us 
not  having  been  able  to  see  the  patient  for  several  months. 
The  appearance  of  the  disks,  and  the  vision,  had  not  changed 
during  the  year.  Knee-jerks,  ankle-jerks,  and  plantar  reflexes 
were  now  all  found  to  be  perfectly  normal.  There  was  still 
neither  nystagmus  nor  strabismus.  The  various  tests  for 
eliciting  signs  of  disturbance  of  cerebellar  coordination  gave 
negative  results.  There  was  now  a  distinct  diminution  of  tac- 
tile sensibility  in  the  right  half  of  the  upper  lip.  This  was 
said  to  vary:  the  patient  said  it  was  so  marked  at  times 
that  when  she  touched  the  right  side  of  the  upper  lip  with  her 
finger  and  could  not  feel  the  lip  she  seemed  to  have  lost  her 
finger.*  This  hypesthesia  in  the  lip  was  most  pronounced 
when  the  pain  in  the  back  of  the  head  was  most  severe.  The 
motor  trigeminus  was  not  aff'ected.  Deglutition  was  becom- 
ing difficult;  the  patient  sometimes  choked  over  her  food. 
The  pulse-rate  was  120.  There  was  no  bulging  through  the 
opening  in  the  skull  at  this  examination.  From  November  25 
to  November  27  the  patient  could  not  swallow  at  all;  a  few 
drops  of  water  were  allowed  to  fall  into  her  mouth  from  time 
to  time.  She  was  removed  to  the  hospital,  November  27  in 
the  evening.  The  rate  of  the  pulse  was  now  between  130  and 
140  and  its  beat  was  barely  perceptible. 

Further  delay  was  evidently  dangerous.  It  was  therefore 
determined  to  examine  the  sites  of  the  cerebellar  punctures, 
one  of  which,  by  permitting  the  discharge  of  cerebrospinal 
fluid,  had  been  so  beneficial.  It  was  hoped  that  this  benefit 
might  again  be  obtained  by  a  repetition  of  the  procedure  and 
that  the  pressure  on  the  medulla  oblongata  might  be  thereby 
relieved,  thus  permitting  the  patient  to  recover  sufficiently  to 
give  an  opportunity  for  a  more  extensive  exploration  of  the 
cerebellum  under  less  desperate  conditions.  The  anesthesia 
in  the  distribution  of  the  right  trigeminus,  as  well  as   the 
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consequence  of  the  former  intervention  on  that  side,  invited 
to  operation  on  that  side  first. 

Operation. — Accordingly,  a  few  hours  after  the  patient 
entered  the  hospital  an  incision  was  made  through  the  scar. 
The  dura  was  very  tense.  Puncture  of  the  cerebellum  pro- 
duced, after  two  fruitless  attempts,  rather  more  than  an 
ounce  of  a  clear,  amber-colored  fluid, ,  the  first  portion  of 
which,  spurting  under  considerable  pressure,  was  lost.  The 
intradural  pressure  was  plainly  lessened  by  the  evacuation 
of  this  fluid.  Further  punctures  yielding  no  more,  an  incision 
was  made  following  the  scar  over  tlie  left  cerebellar  hemis- 
phere, and  there  was  disclosed  a  purplish  mass  protruding 
through  a  small  opening  in  the  dura.  It  was  very  soft  and 
vascular,  but  after  some  eff'ort  a  firm  hold  was  secured  and  it 
was  extracted  entire  through  the  enlarged  opening  in  the 
dura  and  tlie  bone.  After  its  removal  normal  cerebellum  was 
in  sight;  it  soon  pulsated  freely.  The  patient  was  pulseless 
when  returned  to  bed,  but  before  long  she  recovered  and  in  a 
few  hours  was  able  to  swallow  with  ease.  Nothing  occurred 
to  interfere  with  her  restoration  to  health.  The  anesthesia 
in  the  right  trigeminal  area  has  disappeared.  The  patient  is 
now  (February,  1911)  attending  to  her  domestic  duties, 
besides  being  active  in  her  father's  business. 

The  tumor  measured  approximately  5.5  by  2.5  by  2  cm. 
Professor  Ophiils  reported  that  it  was  a  glioma  of  the  cere- 
bellum. The  fluid  which  was  obtained  from  the  right  cerebel- 
lar hemisphere  contained  but  little  sediment,  which  consisted 
or  red  blood-corpuscles,  some  granular  and  a  little  crystalline 
blood-pigment. 

The  salient  points  in  this  case  are  as  follows: 

1.  The  therapeutic  effect  of  puncture  of  the  cerebellar 
hemisphere  opposite  to  tliat  which  contained  the  tumor. 

2.  The  failure  of  puncture  and  aspiration  at  the  site 
of  the  tumor  to  reveal  its  presence. 

3.  The  non-recurrence  of  papillitis  when  the  other 
symptoms  returned. 

4.  The  atrophy  of  the  skull,  probably  the  effect'of 
pressure. 

5.  The  anesthesia  in  the  face,  which  might  well  delude 
one  as  to  the  side  of  the  tumor.  Ziehen  mentioned  in  a 
discussion^  as  very  remarkable  "a  crossed  trigeminus 
paralysis"  in  a  case  in  which  he  had  diagnosed  a  cere- 
bellopontile  tumor,  which,  however,  was  not  found  at 
the  operation,  and  Oppenheim  stated  in  the  same  dis- 
cussion that  he  also  had  once  seen  a  contralateral  trigem- 
inal paralysis. 

Case  2  (By  L.  Newmark;  operation  by  Harry  M.  Shermair) . 
— Abstract. — Intermittent  headaches  since  lOOfG.  Choked  disks 
observed  in  November,  1907.  Bilateral  anosmia,  pain  in 
occiput  and  back  of  neck  in  March,  1908.  In  April,  1908, 
osteosarcoma  on  inner  surface  of  trephine  button  removed 
from  left  prefrontal  region.  Permanent  disappearance  of 
headache  and  choked  disks.  December,  1910,  removal  of  endo- 
thelioma of  dura  mater  from  same  region. 

It  would  seem  in  a  sense  to  be  an  extreme  mischance  in 
localizing  an  intracranial  tumor  to  discover  it  at  last  in  tlie 
prefrontal  region  when  it  had  been  sought  in  the  cerebellum. 
Yet  such  an  error  is  not  very  uncommon,  and  in  the  course  of 
the  following  notes  it  will  appear  how  insistently  at  least 
subjective  symptoms  may  direct  one's  attention  to  the  back 
of  the  skull  when  the  growth  is  situated  in  front.  The  tumor 
in  our  case  was  an  endothelioma  of  the  dura  mater.  Such  a 
tumor  is  often  a  favorable  object  for  surgery  when  it  can  be 
localized;  but  the  diagnosis  may  be  very  difficult.  Four  cases 
observed  by  Nonne,-  of  Hamburg,  illustrate  this  relation;  in 
none  of  them  was  the  tumor  diagnosed,  and  in  all  it  might 
have  been  removed  with  ease. 

i'iymptotns. — The  patient,  a  ruddy,  robust  Danish  woman, 
aged  38,  came  under  my  observation  at  St.  Mary's  Hospital  at 
the  invitation  of  Dr.  C.  C.  Mohun,  March  23,  1908.  Since  "four 
weeks  after  the  fire,"  that  is,  about  May,  1906,  she  had  been 
subject  to  paroxysms  of  headache,  in   the   intervals  between 

1.  Neurol.  Centralbl.,  1907,  p.  537. 

2.  Deutsch.  Ztschr.  £.  Nervenheilk.,  zxxUL 


which  she  appeared  to  be  well.  The  pain  was  formerly  chiefly 
on  the  top.  but  of  late  commonly  in  the  back  of  the  head. 
Until  the  last  attack  of  headache  (which  brought  her  to  the 
hospital)  the  head  would  be  drawn  backward  in  the  parox- 
ysms and  sometimes  held  retracted  until  the  skin  at  the 
throat  became  sore  from  the  stretching.  The  patient  had  had 
as  many  as  three  distinct  attacks  of  headache  in  a  single  night, 
in  which  she  would  get  on  her  knees  and  hold  on  to  the  upper 
part  of  the  folding-bed,  with  her  head  drawn  back.  The  head 
liad  remained  thus  retracted  for  a  whole  day  at  a  time.  In 
the  attack,  during  which  she  entered  St.  Mary's,  however,  the 
head  was  inclined  forward,  so  that  the  chin  approached  the 
cliest,  and  in  that  position  I  found  her,  evidently  in  great  pain, 
wliich,  she  said,  she  felt  in  the  back  of  the  head  and  neck,  the' 
back  of  the  head  being  particularly  painful  on  the  left.  The 
headaches  often  began  with  a  "beating"  in  or  behind  the  left 
ear.  The  patient  had  lost  consciousness  four  or  five  times, 
not  always,  according  to  her  husband,  in  a  headache.  There 
had  been  no  convulsions.  Ordinarily  she  did  not  vomit  in  the 
headaches,  but  during  the  last  one  she  did,  and,  according  to  a 
witness,  after  the  vomiting,  a  clear  fluid  "like  water"  came 
out  of  the  nose  drop  by  drop.  Pain  was  felt  often  in  the  left 
eye,  but  not  in  the  right.  At  times  she  would  become  blind 
for  a  moment.  A  few  months  before  admission  she  could  not 
see  well  after  dark,  so  that  after  nightfall  her  husband  had  to 
lead  her,  but  of  late  there  had  been  an  improvement  in  this 
respect.  In  November.  1907,  Dr.  James  Franklin  Smith  had 
first  observed  choked  disks. 

Examination. — This  disclosed  bilateral  anosmia.  It  was  then 
elicited  that  the  patient  had  observed  the  loss  of  the  sense  of 
smell  several  months  before.  Dr.  Smith  found  no  sign  of  a 
discharge  of  cerebrospinal  fluid  through  the  nose,  such  as  the 
statemeut  in  the  history  suggested.  The  disks  were  both 
choked,  the  left  a  little  more  than  the  right.  All  the  other 
cranial  nerves  were  intact;  all  the  reflexes  and  motor  and  sen- 
sory functions  in  the  trunk  and  the  extremities  were  normal. 
A  tremor  in  the  upper  and  lower  extremities  was  noticeable. 
There  was  no  exophthalmos,  no  strabismus,  no  real  nystagmus, 
no  cerebellar  incoordination  or  staggering,  no  form  of  aphasia, 
nothing  abnormal  in  the  pulse  or  the  temperature.  Briefly,  of 
the  cranial  nerves,  only  the  first  and  second  pairs  supplied  a 
clew;  the  functionally  difl'erentiated  parts  of  the  brain  sup- 
plied none.  The  last  assertion  should  perhaps  be  qualified;  for 
the  patient's  husband  declared  that  her  character  was  chang- 
ing. There  was  a  sort  of  afi"eeted  hilarity  about  her.  I  was 
furthermore  struck  by  her  indifference  when  I  explained  to  her 
that  an  operation  might  be  required  to  preserve  her  sight.  The 
alleged  change  in  her  disposition  and  her  inability  to  appreciate 
tlie  gravity  of  her  condition  were  taken  into  consideration 
later  on  weighing  the  arguments  in  favor  of  localizing  the  dis- 
ease in  the  frontal  lobe.  Meanwhile,  however,  it  was  to  the 
occiput  that  the  patient's  complaints  drew  our  attention.  By 
degrees,  the  severity  of  the  paroxysm  abating,  the  patient 
recovered  from  the  prostrating  headache  with  which  she  had 
entered  the  hospital,  but  still  was  cautious  in  moving  her  head 
until  March  26.  Then,  although  suffering  no  great  discomfort 
in  the  daytime,  she  continued  to  have  pain  at  night  in  the  back 
of  the  head  and  neck,  chiefly  in  the  left  half  of  the  occiput. 
The  pain  was  felt  sometimes  as  far  down  as  the  upper  dorsal 
region.  The  patient  said  that  she  could  not  lie  on  the  left 
side  on  account  of  the  tenderness  in  the  back  of  the  head  on 
that  side.  The  "beating"  deep  in  the  ear  or  behind  it  added  to 
her  distress;  it  was  "like  a  clock."  Tenderness  to  pressure 
was  constant  in  the  occiput  on  both  sides,  although  it  varied  in 
degree  on  different  days,  and  it  was  always  greater  on  the  left 
side  than  the  right.  Nowhere  else  in  the  skull  was  this  tender- 
ness found.  The  left  frortal  region  was  examined  in  this 
respect  frequently  and  with  special  care.  April  5,  1908,  with 
the  assistance  of  Dr.  John  Van  Denburgh.  the  whole  skull  was 
percussed  and  auscultated,  but  no  additional  information  was 
obtained.  On  the  day  before,  the  patient  mentioned  that  she 
had  had  "little  jerking  movements  of  the  head  backward,"  and 
that  she  had  felt  them  in  the  back  of  the  head  on  the  left  side. 
April  5  I  witnessed  these  movements,  which  were  evidently 
due  to  short  sharp  clonic  contractions  of  the  muscles  that 
retract  the  head.    April  11  she  vomited  frequently,  and  it  was 
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on  April  13  that  she  felt  the  pain  as  far  down  as  the  upper 
dorsal  region.  She  requested  an  operation,  and  April  15,  when 
a  hemorrhage  appeared  in  the  left  disk,  a  sufficiently  urgent 
reason  was  supplied  to  grant  the  request. 

Diagnosis.— But  where  was  the  skull  to  be  opened?  The 
fundamental  problem  was  the  interpretation  of  the  anosmia. 
This  does  not  appear  from  the  history  to  have  been  an  early 
symptom,  and  it  might  have  been  caused  by  hydrocephalus, 
which  in  its  turn  might  have  been  caused  by  a  growth  in  the 
occipital  fossa.  Thus  the  combination  of  anosmia  with  T;en- 
derness  and  pain  in  the  back  of  head  and  neck,  and  with  spasms 
of  the  muscles  that  retract  the  head,  would  have  been 
explained.  The  alternative  was  a  direct  pressure  on  the  olfac- 
tory bulbs  or  nerves  by  a  prefrontal  tumor;  but  a  single  pre- 
frontal tumor,  unless  it  crossed  the  median  line,  would  be 
expected  to  cause  unilateral  rather  than  total  anosmia.  There 
are  abundant  cases  on  record  to  show  how  fallacious  tender- 
ness of  the  occiput  may  be  as  a  guide  to  diagnosis;  yet  the 
pain  there,  and  the  "beating"  in  the  ear  and  the  backward 
jerking  of  the  head,  were  hard  to  disregard  as  indicative  of  the 
occipital  position  of  the  tumor.  At  length,  however,  the  reflec- 
tion that  there  was  no  impairment  of  the  function  of  any  organ 
lying  within  the  occipital  fossa  determined  the  question  in 
favor  of  the  prefrontal  region,  in  which  judgment  I  was  fur- 
ther confirmed  by  the  reputed  change  in  the  woman's  character. 
The  subjective  symptoms  were  allowed  an  influence  on  the 
decision  as  to  which  side  of  the  skull  concealed  the  tumor. 
The  patient  had  finally  called  the  left  "the  sick  side:"  the  left 
disk  Avas  slightly  more  swollen  than  the  right;  so  the  left  pre- 
frontal region  was  chosen  for  the  first  exploration,  despite  the 
absence  of  aphasia  in  this  right-handed  person. 

First  Operation. — Accordingly,  on  April  16,  1908,  Dr.  T.  E. 
Bailey  trephined  at  a  point  about  4  cm.  above  the  middle  of 
the  left  supra-orbital  ridge.  The  purpose  was  to  probe  the 
brain  through  the  dura,  and,  if  necessary,  to  aspirate  parti- 
cles of  brain  tissue  for  microscopic  examination.  From  this 
point,  furthermore,  it  would  be  feasible  to  tap  the  anterior 
horn  of  the  lateral  ventricle  and  to  determine  whether  or  not 
it  was  dilated.  A  puncture  toward  the  base  and  median  line 
was  unproductive;  a  second,  directed  toward  the  occiput,  en- 
countered resistance  at  a  distance  of  about  1%  inches;  the  in- 
f^strument  had  entered  something  which  seemed  to  be  of  the  con- 
listency  of  wood  and  a  little  force  was  required  to  disengage 
^it.  A  week  later  a  trephine  was  applied  over  the  resistant 
substance,  and  when  the  disk  was  removed  it  was  found  that 
what  the  exploring  instrument  had  encountered  was  a  promi- 
nence on  the  inner  surface  of  the  bone,  apparently  an  osteo- 
phyte, which  had  forced  the  subjacent  dura  rather  deeply 
inward.  The  dura  thus  exposed  was  thickened.  The  opening 
in  the  skull  was  enlarged  until  normal  dura  was  seen  in  all 
directions.  The  dura  itself  was  not  opened,  as  the  removal 
of  the  projecting  bone  seemed  sufficient  to  relieve  the  pressure 
on  the  brain.  Dr.  E.  A.  Victors  was  kind  enough  to  prepare 
microscopic  sections  of  the  skull  disk,  and  Professor  Ophiils 
favored  me  later  with  the  following  report  on  the  specimen: 

Patholofiic  Report. — "Trephine  button  22  mm.  in  diameter. 
Outer  surface  smooth,  normal.  On  inner  surface  rough  bony 
prominence  forming  a  flat  cone  of  19  mm.  base,  projecting  in 
the  middle  about  0  mm.  On  the  rough  surface  there  are  small 
remnants  of  adhesions  to  the  dura.  The  tumor  evidently  arises 
from  the  internal  table  and  extends  into  tiie  diploe  for  3  to  4 
mm.  in  an  irregular  fashion.  The  dividing  line  between  tumor 
and  diploe  is  rather  indefinite.  Section  shows  thick  masses 
of  lamellated,  dense  bone  tissue  with  normal  bone-cells.  In 
the  bony  tissue  there  are  large  open  spaces  which,  above  toward 
the  diploe,  are  filled  with  cellular  bone-marrow,  below  in  the 
tumor  proper  with  a  cellular  tissue  made  up  of  large  spindle- 
shaped  cells  witli  large  vesicular  nuclei  and  little  intercellular 
tLssue  between  them.     Osteosarcoma  of  the  skull." 

Postoperative  History. — A  few  days  after  the  operation, 
having  doubts  as  to  the  sufficiency  of  what  had  been  done,  I 
intimated  to  the  patient  that  a  second  operation  might  be 
necessary,  to  which  she  replied  that  she  felt  very  well  and 
"would  assent  to  no  such  proposal.  Indeed,  she  has  never  again 
suffered  from  the  headaches  and  has  no  complaint  about  her 
eyesight.    When  she  left  the  hospital  just  one  month  after  the 


operation  the  swelling  of  the  disks  had  become  less  by  3  diop- 
ters, and  the  beating  in  the  left  ear  and  the  tenderness  of  the 
occiput  had  disappeared.  Only  the  anosmia  remained.  In  a 
few  weeks  more  the  swelling  of  the  disks  had  completely  disap- 
peared; they  were  pale,  but  the  patient  was  conscious  of  no 
defect  in  her  vision.  Through  the  opening  in  the  skull,  covered 
by  the  skin,  a  mass  now  protruded.  The  woman  was  very  dis- 
trustful of  her  medical  attendants,  asserting  that  they  wanted 
to  experiment  on  her,  and  would  not  permit  an  examination 
of  the  protuberance  on  her  forehead.  No  one  could  prevail  on 
her  to  present  herself  again  for  inspection.  The  insensibility 
to  the  benefit  she  had  received,  and  her  perverseness  toward 
those  who  offered  to  continue  their  efforts  in  her  behalf,  were 
declared  by  her  husband  to  be  foreign  to  her  character.  From 
the  summer  of  1908  until  one  day  in  June,  1910,  when  I  jour- 
neyed to  her  home  in  the  country  to  see  her,  she  was  lost  to 
sight.  On  the  day  mentioned  she  was  foiind  to  be  in  the 
enjoyment  of  good  general  health,  but  she  complained  that  of 
late  the  swelling  on  the  forehead  had  become  tender.  It 
seemed  to  be  larger  than  it  was  two  years  before,  occupied  vir- 
tually the  whole  forehead,  jutting  over  the  eyebrow,  and  it 
pulsated  like  normal  brain.  At  the  edges  of  the  opening  in 
the  skull  the  bone  was  tender  when  touched.  The  disks  were 
still  pale  and  clear.  The  sense  of  smell  had  not  been  regained. 
The  patient's  memory  was  stated  by  her  husband,  as  well  as 
herself,  to  have  become  very  untrustworthy.  The  disfigure- 
ment by  the  swelling  on  the  forehead  was  keenly  felt;  she  was 
ashamed  to  go  about  and  children  ran  from  her  in  fright. 

Cosmetic  considerations,  therefore,  had  their  influence  on 
the  patient,  and  at  length  she  entered  the  University  of  Cali- 
fornia Hospital,  where,  on  Dec.  5,  1910,  Dr.  Harry  M.  Sher- 
man removed  a  tumor  which  weighed  140  grams.  This  again 
was  kindly  examined  by  Dr.  Ophiils,  who  reported  as  follows: 

Pathologic  Report. — Large  nodular  tumor  about  8  cm.  in 
diameter.  The  nodules  on  the  surface  are  closely  set,  rather 
regular,  from  3  to  5  mm.  in  diameter,  large  veins  ramif^'ing 
in  the  spaces  between  them.  Sections  show  a  thin  superficial 
layer  of  ordinary  fibrous  tissue  (probably  the  dura).  The 
tumor  consists  of  a  thin  framework  of  vascular  fibrous  tissue 
in  which  there  are  badly  defined  rounded  spaces  tightly  packed 
with  partly  flat,  partly  fusiform  cells,  arranged  more  or  less 
concentrically.  No  intercellular  substance.  These  cells 
resemble  those  which  were  found  in  the  medullary  spaces  of  the 
piece  of  bone  [i.  e.,  the  trephine  button  removed  in  1908]. 
■  Alveolar  sarcoma    ( endothelioma )    of  the  dura  mater. 

As  Nonne,  in  the  article  referred  to  above,  calls  the  endo- 
thelioma of  the  dura  mater  benign,  I  questioned  Professor 
Ophuls  on  the  subject,  and  he  replied:  "These  tumors  are  a 
sort  of  border-line  affair  of  a  very  low  degree  of  malignancy, 
if  any.  There  are  other  types  of  sarcoma  of  the  same  class, 
such  as  the  giant-celled  sarcomata  of  the  bones  and  others." 

The  defect  in  the  patient's  skull  beginning  1  inch  above  the 
eyebrow,  extends  3%  inches  backward  from  the  eyebrow; 
laterally  it  extends  from  within  half  an  inch  of  the  median 
line  to  the  level  of  the  external  canthus  of  the  eye.  The  olfac- 
tory sense  is  not  abolished;  she  can  detect  strong  odors  like 
that  of  lysol,  but  more  delicate  scents  escape  her.  Her  visiml 
fields  are  about  normal,  according  to  Dr.  Scott  Franklin's  tests, 
and  her  vision  is  a  trifle  less  than  20/20  in  each  eye.  Her 
memory  is  still  considered  by  herself  to  be  defective.  Her 
conduct  is  certainly  more  amiable;  but  this  may  be  due  to  the 
consciousness  of  an  improvement  in  her  appearance.  Such  was 
her  condition  on  Feb.  7,  1911. 

Dr.  Sherman  describes  the  surgical  aspects  of  the  fore- 
going case  as  follows: 

Mrs.  L.  presented  herself  with  a  large  tumor  in  the  left 
frontal  region.  At  its  lower  limit  it  lifted  the  eyebrow  from 
the  bone,  at  its  upper  it  extended  beneath  the  hair,  and 
transversely  it  reached  from  the  midline  of  the  forehead  out- 
ward as  far  as  the  external  angular  process  of  the  frontal 
bone.  Its  general  level  was  2.5  to  3  cm.  above  the  normal, 
and  the  skin  covering  it  showed  a  broad  stellate  scar.  The 
tumor  pulsated,  and  it  was  not  known  whether  it  consisted  of 
tumor  tissue  or  was  a  cerebral  hernia  of  the  decompressive 
order.     To  determine  this  question,  if  it  could  be  determined 
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before  operation,  a  lumbar  puncture  was  done.  Only  6  c.c. 
of  fluid  were  taken,  under  about  normal  pressure,  but  its  loss 
gave  the  patient  a  severe  headache  and  nausea  and  vomiting. 
The  tumor  seemed  to  be  softer,  but  it  was  difficult  to  be  certain 
about  the  change.  All  unpleasant  symptoms  lasted  only  a  day 
or  so.  The  operation  planned  was  to  be  primarily  exploratory, 
and  secondarily  curative,  if  possible,  and  an  effort  was  to  be 
made  to  get  an  improved  cosmetic  condition.  In  the  hospital, 
where  I  kept  the  patient  for  a  few  days  for  observation,  the 
nurses  reported  her  as  being  cross,  peevish  and  sometimes 
sullen. 

Second  Operation. — I  circumscribed  the  tumor  by  a  curved 
incision  above  it  and  turned  down  the  skin  flap,  and  this  was 
not  easy,  for  the  deeper  layers  of  the  skin  and  the  tumor  were 
adherent  closely,  and  the  skin  turned  back  was  so  thin,  being 
only  skin,  that  I  feared  for  its  vitality  in  the  healing.  This 
exposed  the  tufnor,  seen  and  recognized  to  be  tumor  tissue, 
and  found  to  be  growing  from  the  margins  of  the  opening  in 
the  skull  made  by  Dr.  Bailey  at  the  first  operation.  Therefore, 
I  circumscribed  the  tumor  by  a  cut  through  the  bone,  really  a 
slot  started  in  a  burr  opening,  and  cut  by  a  de  Vilbiss  forceps. 
This  did  not,  however,  cross  below  the  tumor  above  the  orbital 
margin,  for  there  was  no  space,  so  here  the  tumor  was  sepa- 
rated from  the  bone  and  the  latter  trimmed  down  to  sound  tis- 
sue by  rongeurs,  making  a  skull  opening  4  by  6  cm.  The 
fingers  then  slipped  in  along  the  line  of  separation  between  the 
tumor  and  the  dura  mater,  extradurally,  to  a  depth  surprising 
because  it  was  unexpected.  The  tumor  was  easily  drawn  out; 
practically  no  hemorrhage  followed;  the  cavity  left  would  have 
readily  contained  a  small  fist.  This  cavity  was  lined  below  by 
the  dura  mater,  which  was  pressed  down  into  a  huge  hollow  in 
the  frontal  lobe.  Because  of  the  size  of  the  cavity  I  abandoned 
my  plan  of  putting  in  a  silver  plate  to  represent  the  bone 
removed,  and,  because  I  could  not  believe  it  right  to  leave  a 
vacant  space  in  the  cranium,  nor  yet  to  fill  it  with  salt  solu- 
tion, I  put  in  some  gauze  sponges,  leading  the  strands  of  them 
out  on  the  surface,  and  tacked  the  flap  back  in  place  with  a  few 
silkworm-gut  sutures.  The  patient  did  well  and  the  skin  flap 
did  not  die.  At  a  later  time  (eight  or  ten  days)  I  reanes- 
thetized  the  patient  and  removed  the  gauze  tamponade  and 
formally  sutured  the  flap  in  place,  draining  the  space  under- 
neath it  by  a  single  cigarette  wick.  Again  I  did  not  put  in 
the  silver  plate,  for  I  was  not  at  all  sure  that  it  would  not  be 
necessary  to  remove  more  ^one,  and  that  is  my  feeling  yet. 

P'ollowing  the  last  intervention  there  was  normal  healing  and 
the  patient  left  the  hospital  well,  but  with  a  depressed  area, 
which  pulsated,  in  the  place  of  the  tumor. 

It  was  noted  by  the  nurses  in  the  ward  that  the  preoperative 
surliness  became  a  postoperative  sunniness,  and  scowls  and 
complaints  changed  to  smiles  and  compliments — a  complete 
dispositional  reversal. 


THE    TREATMENT    OF    ACUTE    GENERAL 
PERITONITIS 

A.  D.   BEVAN,  M.D. 

CHICAGO 

In  a  discussion  on  the  great  advances  in  the  science  of 
medicine,  a  friend,  a  professor  of  pathology,  said :  "Yes, 
great  advances  are  being  made  in  pathology  and  bac- 
teriology and  by  laboratory  research,  but  the  clinicians 
are  making  little  headway;  they  are  in  much  the  same 
position  they  were  a  generation  ago.  What  have  the 
clinicians  done,  which  will  compare  with  the  discovery 
of  antitoxin  and  the  prevention  and  cure  of  diphtheria 
by  its  use  ?"    I  challenged  the  statement  at  once. 

I  said:  "I  congratulate  the  research  workers  on  the 
splendid  work  they  have  done  and  are  doing,  but  when 
you  assume  that  the  laboratory  research  men  are  the 
only  ones  who  are  adding  to  the  science  of  medicine,  you 
simply  show  that  your  knowledge  of  medical  progress 


is  limited  to  your  own  field  and  that  you  do  not  realize 
the  splendid  scientific  work  being  done  by  your  clinical 
colleagues.  What  have  the  clinicians  done  which  will 
compare  in  value  with  the  discovery  of  the  antitoxin  for 
diphtheria?  I  will  tell  you.  They  have  learned  how  to 
recognize  general  peritonitis,  and  they  have  learned  how 
to  treat  it,  so  that  the  mortality,  which  a  generation  ago 
approached  90  per  cent,  or  more,  is  reversed  and  we  are 
now  able,  under  favorable  conditions  in  patients  operated 
on  early,  to  save  almost  90  per  cent.,  a  showing  which  is 
quite  comparable  to  the  splendid  achievements  of  the 
antitoxin  of  diphtheria." 

I  have  been  an  interested  spectator,  and,  to  a  limited 
extent,  participant  in  this  wonderful  change.  I  can 
recall  almost  from  memory  most  of  the  important  mile- 
stones in  the  progress  of  events. 

Mikulicz  in  1880,  in  operating  for  the  first  tirfie  on  a 
perforating  stomach  ulcer,  in  a  way  led  to  the  modern 
surgical  treatment  of  general  perforative  peritonitis. 
The  value  of  this  work  was  not  at  once  recognized;  in 
the  next  decade  little  was  done"  in  the  way  of  operative 
treatment  in  cases  of  general  peritonitis.  As  late  as 
1894  von  Bergmann's  assistant,  Schlange,  in  Berlin,  in 
discussing  the  subject  said :  "I  want  especially  to  empha- 
size the  statement  that  laparotomy  as  a  treatment  of 
general  suppurative  peritonitis  should  be  rejected." 
Beginning  with  about  1894  a  good  deal  of  active  work 
was  done  in  the  operative  treatment  of  peritonitis. 
Stiihler  of  Strasburg  (Strasburg  Klinik)  in  1890  col- 
lected reports  of  seventj^-eight  cases  of  drainage  of  the 
peritoneum  in  cases  of  peritonitis  with  fifty  recoveries 
and  twenty-eight  deaths.  Korte^  in  1892  reported  nine- 
teen patients  operated  on  for  suppurative  peritonitis 
with  six  recoveries  and  thirteen  deaths.  Between  1892 
and  1897  a  considerable  advance  was  made,  so  that  in 
1897  Korte  in  a  second  article,  which  really  lays  down 
the  foundation  of  our  modern  operative  treatment,  was 
able  to  present  reports  of  133  cases  with  fifty-one 
recoveries  and  eighty-two  deaths,  collected  from  Len- 
nander.  Rotter,  Jalaguier,  McBurney,  Abbe  and  Rich- 
ardson. 

I  was  fortunate  enough  to  be  present  at  the  Congress 
of  American  Physicians  and  Surgeons  in  Washington 
in  1897  when  Senn,  Abbe,  McCosh,  Fowler  and  Welch 
in  a  symposium  on  peritonitis  brought  the  subject  down 
to  that  date.  In  1900  A.  Tietze-  reported  the  work  from 
the  Mikulicz  clinic.   He  presented  some  interesting  facts. 

Mikulicz  collected  from  the  literature  from  1885  to 
1893  reports  of  thirty-five  cases  of  general  peritonitis 
with  thirty-four  deaths  and  one  recovery,  a  mortality  of 
97  per  cent. ;  from  1894  to  1896,  sixty-eight  cases  with 
thirty-two  recoveries  and  thirty-six  deaths,  a  mortality 
of  52.94  per  cent.  He  collected  altogether  reports  of 
231  cases  with  eighty-six  recoveries  and  145  deaths,  a 
37  per  cent,  mortality. 

In  1903  Joseph  A.  Blake^  reported  the  treatment  of 
diffuse  peritonitis  by  early  incision,  with  removal  of  the 
focus  of  suppuration  and  stopping  any  further  leak, 
lavage  of  the  peritoneum  and  closure  of  the  peritoneal 
cavity  without  drainage. 

In  1904  George  and  Russell  Fowler*  reported  100 
operations  for  general  peritonitis  in  the  previous  three 
years  with  sixty-seven  recoveries  and  thirty-three  deaths. 
They  emphasized  the  importance  of  the  now  well-known 

1.  Korte:    Arch.  f.  kiln.  Chir.   (Langenbeck's),  1892,  xliv,  612. 
t  i,,'  ^-  '•    ^***-  ^-  ^-  Grenzgeb.  d.  Med.  u.  Chir.,  1900,  v,  15.  . 
A    S      .  '  •'oseph  A. :   Ann.  Surg.,  1903,  xxxvill,  265.  : 

4.  t  owler,  G.,  and  Fowler,  R.  W, :    Medical  News,  May  28,  1904. 
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and  widely  adopted  Fowler  position  in  the  after-treat- 
ment of  these  patients. 

In  1905  Noetzel,''  an  assistant  in  Professor  Eehn's 
clinic  at  Strasburg,  published  an  article  which  brings 
the  subject  very  close  to  its  present  stage  of  development. 
He  advocates : 

1.  Careful  and  rapid  operating. 

2.  Eemoval  of  the  existing  pus  with  irrigation. 

3.  The  removal  of  the  cause  of  the  suppuration  or 
closure  of  any  existing  leak. 

4.  Drainage. 

5.  Washing  out  of  the  stomach. 

6.  Rectal  injections  of  normal  salt  solution. 

7.  Withholding  of  morphin  when  possible. 

The  treatment  outlined  by  Noetzel,  plus  the  Fowler 
position,  gives  us  the  modern  treatment  of  peritonitis 
most  generally  adopted.  About  this  same  time  Murphy 
formulated  the  method  of  treatment  which  is  widely 
known  by  his  name.  To  quote  from  LeConte,®  the 
essentials  of  Murphy's  technic  may  perhaps  best  be 
stated  under  six  headings,  viz : 

1.  The  rapid  elimination  of  the  cause  of  the  peri- 
tonitis. 

2.  Drainage  by  rubber  tube  of  the  lowest  part  of  the 
pelvis. 

3.  Elimination  of  all  time-consuming  procedures  at 
time  of  operation. 

4.  The  Fowler  position. 

5.  The  absorption  of  large  quantities  of  water  by  the 
rectum. 

6.  The  prevention  of  peristaltic  movements  of  the 
intestines  by  withholding  of  all  food  and  liquids  by 
mouth. 

LeConte  says:  "While  the  procedures  of  Murphy  do 
not  present  anything  particularly  new,  he  has  assembled 
in  his  technic  all  of  the  good  things  to  do,  and  has 
eliminated  the  unnecessary  or  harmful  ones."  There 
can  be  no  doubt  but  that  the  enthusiastic  advocacy  of 
the  scheme  of  treatment  which  Murphy  has  formulated, 
as  accomplished  a  great  deal  of  good. 

To-day  the  discussion  of  the  treatment  of  peritonitis 
might  well  be  considered  under  four  heads : 

1.  The  saline  cathartic  treatment  advocated  by  Tait, 
and  especially  by  the  gynecologists,  which  is  really  a 
treatment  of  value,  not  for  peritonitis,  but  for  one  of  the 
common  results  of  peritonitis,  i.  e.,  paralytic  ileus. 

2.  The  rest  and  starvation  treatment  emphasized  by 
Ochsner,  which  is  of  value,  not  in  general  peritonitis, 

ut  in  local  peritonitis  to  prevent  its  becoming  general. 

3.  The  operative  treatment  of  Blake:  rapid  elimina- 
tion of  the  cause  of  the  suppuration,  washing  out  of 
the  peritoneal  cavity  with  normal  salt  solution  and 
closure  without  drainage,  unless  in  the  presence  of  gross 
"esions  demanding  it. 

4.  The  operative  treatment  emphasized  by  Murphy : 
rapid  removal  of  cause,  drainage  without  washing  out 
of  the  peritoneal  cavity,  and  continuous  irrigation  by 
rectum  with  normal  salt  solution. 

I  hope  to  show  that  all  of  these  methods  have  their 
value  and  that  there  is  a  fifth  method,  or  combination 
of  methods,  the  result  of  a  better  and  simpler  assembling 
"if  the  various  means  at  our  command. 


THE  SALINE  CATHARTIC  TREATMENT  FOR  PERITONITIS 

In  what  class  of  cases  and  under  what  circumstances 
is  the  saline  cathartic  treatment  indicated  ?  Patients  die 
from  peritonitis  from  three  causes:    1.  General  sepsis 

r».   Nootzol  :    Beltr.  z.  klin.  Chir.   (Rriins'),  1905,  xlvil.  241. 
«•  LeConte:    Ann.  Surg.,  1006,  xlill,  231. 


with  bacteremia.  2.  From  a  sepsis  due  to  absorption  of 
toxins  from  the  products  of  infection  in  the  peritoneal 
cavity.  3.  From  absorption  of  toxins  by  the  mucosa  of 
the  intestines  from  the  decomposition  which  goes  on 
in  a  paralyzed  alimentary  tract — intestinal  toxemiA.' 

In  gynecologic  work,  in  operations  on  the  tubes  and 
ovaries,  Tait  and  other  gynecologists  found  many  cases 
in  which,  after  the  operation,  the  patient  would  become 
tympanitic,  because  of  paralytic  ileus,  usually  from  a 
local  pelvic  peritonitis,  often  of  not  severe  degree,  and 
if  let  alone  many  of  these  patients  died  of  paralytic  ileus 
from  absorption  of  the  toxins  developed  within  the 
paralyzed  bowel.  These  men  soon  learned  that  if  they 
could  get  the  bowels  to  move,  they  would  usually  save 
their  patients.  This  condition  of  paralytic  ileus  is  a  very 
common  one,  varying  greatly  in  degree  as  to  the  severity 
of  the  symptoms  from  simple  so-called  gas  pains  to  com- 
plete obstruction,  and  may  complicate  many  lesions  and 
operations  involving  the  peritoneum.  In  the  cases  of 
paralytic  ileus  due  to  a  local  peritonitis,  or  a  peritonitis 
of  mild  degree,  like  that  associated  often  with  a  gonor- 
rheal infection  of  the  uterine  appendages,  the  paralvtie 
ileus  with  its  accompanying  danger  of  absorption  of 
toxins  from  the  bowel  can  often  be  controlled  by  saline 
cathartics,  enemas  and  the  use  of  agents  such  as  strych- 
nin to  stimulate  peristalsis.  In  these  cases  the  saline 
cathartic  treatment  is  often  the  most  valuable  treatment 
that  can  be  employed.  Not  infrequently,  too,  in  the  post- 
operative care  of  general  perforative  peritonitis,  as  I 
shall  attempt  later  to  show,  this  cathartic  treatment,  to 
overcome  paralytic  ileus,  may  be  indispensable.  Of 
course,  no  one  who  understands  the  principles  on  which 
the  treatment  of  peritonitis  is  based  would  for  a  moment 
consider  the  employment  of  the  saline  cathartic  treat- 
ment in  a  case  of  perforative  peritonitis  before  operation. 

II.     THE    SO-CALLED   REST    AND    STARVATION    TREATMENT 

This  is  the  Ochsner  method.  This  method  has  a 
rational  scientific  basis  and  is  of  great  value  in  certain 
cases.  It  is,  however,  not  properly  understood,  and  is 
often  improperly  employed.  What  is  the  scientific  basis 
for  this  method? 

As  Stokes  and  Sahli  years  ago  pointed  out,  the  inhibit- 
ing of  peristalsis  by  the  use  of  opium,  the  withholding 
of  food  and  cathartics  and  the  washing  out  of  the 
stomach  favor  the  localization  and  walling  off  of  a  sup- 
purative focus  in  the  abdomen,  and  there  can  be  no 
doubt  that  a  local  peritonitis  can  often  be  kept  a  local 
process,  and  a  general  infection  prevented,  by  this  rest 
and  starvation  treatment. 

The  rest  and  starvation  treatment  is  indicated:  (1) 
in  cases  of  acute  abdominal  lesions  of  uncertain  diagnosis 
in  which  it  is  thought  best  to  watch  for  a  time  their 
development;  (2)  in  cases  of  local  peritonitis  in  which 
for  some  reason  operative  interference  is  not  indicated ; 
(3)  as  I  shall  show,  in  the  after-management  of  a  case 
of  peritonitis,  in  which  operation  has  been  done.  It  is, 
on  the  other  hand,  never  indicated  as  the  treatment  of 
a  patient  with  general  perforative  peritonitis. 

III.     THE    OPERATIVE    TREATMENT    OF   BLAKE 

Blake  has  sho^vn  that  in  a  large  proportion  of  cases, 
if  the  perforation  causing  the  peritonitis  is  properly 
closed,  or  the  focus  of  infection  causing  the  peritonitis 
is  completely  removed,  and  the  noxious  pus  and  toxins 
washed  out  of  the  peritoneal  cavity  with  normal  salt 
solution  and  the  peritoneal  cavity  closed  without  drain- 
age, the  patient  goes  on  to  a  recovery.    This  treatment 
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shows  the  great  power  possessed  by  the  peritoneum  of 
protecting  itself  against  pus  infections. 

Dr,  Blake  has  kindly  given  me  the  following  outline 
of  his  management  of  cases  of  general  peritonitis: 

It  is  well  to  divide  thes«  cases  into  two  classes  for  treatment : 
first,  those  in  which  the  peritonitis  is  due  to  a  dissemination  of 
the  infection  from  an  infected  organ,  such  as  an  appendicitis; 
and  in  the  second  group,  those  cases  in  which  the  peritonitis 
is  due  to  a  perforation  or  rupture  of  the  alimentary  canal. 

The  first  class  can  be  further  subdivided  into  two  classes: 
one  in  which  there  has  been  no  localization  of  the  infection 
and  the  process  is  evenly  disseminated  throughout  the  abdo- 
men. In  this  class,  when  the  cause  of  the  peritonitis,  as  the 
appendix,  for  instance,  has  been  removed,  there  is  little  or 
no  difference  in  the  appearance  of  the  various  portions  of  the 
peritoneum.  In  these  cases  I  consider  it  unwise  to  attempt 
to  drain  the  entire  abdominal  cavity,  and  simply  put  a  drain 
through  the  wound  in  order  to  avoid  mural  abscess  formation. 
Also,  unless  the  exudate  is  very  thick,  I  do  not  wash. 

In  the  second  group  there  has  usually  been  pocketing  and  the 
formation  of  local  abscesses  lined  more  or  less  with  necrotic 
fibrin.  In  these  cases  I  wash  oiit  and  drain  the  pockets.  Inas- 
much as  the  process  has  usually  pocketed  in  the  pelvis,  the 
drains  usually  go  to  the  bottom  of  the  pelvis. 

In  the  second  class,  namely,  cases  of  peritonitis  due  to  per- 
forations, I  uniformly  wash  the  abdomen  out  in  order  to  remove 
the  material  extravasated  from  the  alimentary  canal.  In  these 
cases  I  employ  the  same  rule  for  drainage  as  in  the  cases  pro- 
ceeding from  infected  organs,  that  is,  drain  when  there  is 
necrotic  material  remaining  in  the  abdomen;  otherwise,  no 
drains. 

To  resume:  My  treatment  is  practically  the  same  as  that  I 
advocated  in  Chicago  in  1908,  with  the  exception  that  I  do 
not  wash  quite  as  much.  For  instance,  patients  with  only  a 
seropurulent  exudate  are  not  washed  at  all;  neither  are  they 
drained: 

My  rules  for  employment  of  drains  are  as  follows: 

1.  Never  use  drains  unless  there  is  dead  material  which  will 

remain  as  a  nucleus  for  continued  infection. 

2.  When  it  is  necessary  to  drain,  use  a  large  and  competent 

drain.  For  this  purpose  I  use  a  double  rubber  drain- 
age tube,  one  limb  of  which  is  fenestrated,  and  through 
this  limb  a  wick  of  gauze  is  passed  for  capillary  drain- 
age. 

3.  Drains,   when   used,   should  be  left   in   until   all   necrotic 

material  has  escaped,  when  they  can  be  rapidly  removed. 

I  have  given  up  the  use  of  cigarette  drains,  considering  them 

ineflScient  and  therefore  useless.     A  short  rule  I  sometimes  use 

is,  drain  when  you  have  to  drain;  otherwise  don't  drain  at  all. 

IV.     MURPHY  METHOD 

The  Murphy  scheme  of  management  is  the  one  most 
widely  employed  in  this  country  at  present.  Murphy 
emphasizes  the  importance  of  tubular  drainage ;  strongly 
condemns  irrigation  of  the  peritoneal  cavity ;  insists  on 
continuous  irrigation  with  normal  salt  solution  by 
rectum,  and  employs  the  extreme  Fowler  position,  having 
the  patient  sit  up  in  bed.  The  remarkable  results  which 
Murphy  has  obtained  by  his  method  certainly  furnish  a 
very  strong  argument  and  constitute  certainly  one  of 
the  reasons  for  its  extensive  adoption.  I  do  not  think 
that  it  is  well  to  be  guided  entirely  by  statistics  in  a 
matter  of  this  kind,  however,  and  the  results  of  his  early 
work — twenty-nine  cases  of  general  peritonitis  with  but 
one  death — is  probably  the  accidental  grouping  of  a 
large  number  of  favorable  cases  which  will  probably  not 
soon  be  repeated. 

My  own  conclusion  after  studying  this  matter  with  a 
good  deal  of  care  is  that  these  four  methods — the  saline 
cathartic  method  of  Tait,  the  rest  and  starvation  method 
of  Ochsner,  the  Blake  scheme  and  the  Murphy  scheme — 
all  have  definite  elements  of  value  and  fields  of  useful- 


ness. On  the  other  hand,  the  value  and  importance  of 
these  methods  have  often  been  much  exaggerated  by 
their  partisan  advocates,  and  the  real  value  of  other 
schemes  belittled  to  the  disadvantage  of  their  patients. 
In  the  light  of  the  evidence  now  before  us,  what 
should  be  our  scheme  of  management  of  cases  of  gen- 
eral peritonitis? 

DIAGNOSIS 

Diagnosis  must  be  made  early,  within  the  first  few 
hours,  certainly  within  the  first  twelve,  if  we  are  to  hope 
for  much  from  surgical  interference.  This  diagnosis 
must  be  made  early  from  a  few  data:  pain,  tenderness, 
muscular  rigidity.  We  cannot  afford  to  wait  for  a  high 
leukocyte  count,  for  a  marked  increase  in  temperature, 
for  a  tympanitic  abdomen  and  the  thready  pulse  and 
dusky  face  of  dying  peritonitis.  This  is  true  especially 
of  perforative  peritonitis  from  the  alimentary  canal. 
Take  a  case  of  typhoid  fever  with  perforation.  If  the 
patient  is  to  be  saved,  operation  must  be  performed 
because  he  has  pain,  tenderness  and  a  rigid  belly.  One 
must  not  wait  for  the  tympany  and  thready  pulse,  which 
are  really  not  signs  of  disease,  but  signs  of  death.  This 
sort  of  procrastination  reminds  me  of  the  medical  men 
who  bring  me  cases  of  carcinoma  of  the  breast,  which 
thev  have  watched  for  months  patiently  to  see  the  case 
develop  glands  in  the  axilla,  a  retracted  nipple  and  evi- 
dence of  cachexia,  before  making  up  their  minds  as  to 
the  diagnosis  of  malignancy. 

SURGICAL    MANAGEMENT 

In  discussing  the  modern  surgical  treatment  of  peri- 
tonitis and  attempting  to  estimate  its  value,  we  must 
assume  that  we  have  made  a  moderately  early  diagnosis 
and  that  the  surgical  interference  is  undertaken  within 
a  reasonable  period  after  the  onset  of  the  peritonitis.  I 
have  frequently  been  called  to  operate  in  neglected  cases, 
in  which  the  patient  was  blown  up  like  a  barrel,  with 
pinched  face,  cold  extremities  and  without  a  radial  pulse. 
I  believe  in  giving  a  patient  with  peritonitis  the  benefits 
of  an  operation,  if  there  is  the  least  possible  chance ;  on 
the  other  hantl,  it  is  a  mistake  to  operate  on  patients 
who  are  evidently  in  extremis.  The  most  important 
function  for  us  to  perform,  in  the  propaganda  for  better 
medical  management  of  peritonitis,  is  to  teach  the 
importance  of  early  diagnosis. 

"WHiat  shall  be  the  scheme  of  surgical  management? 
I  should  like  to  discuss  this  under  several  heads,  viz: 
(1)  anesthesia:  (2)  incision;  (3)  proper  surgical  dis- 
posal of  the  perforation  or  focus  of  infection;  (4)  test- 
ing the  peritoneal  cavity  to  determine  whether  the  peri- 
tonitis is  local  or  general;  (5)  when  there  is  free  pus  or 
noxious  material  in  the  general  cavity,  its  removal  by 
irrigation  with  normal  salt  solution;  (6)  drainage;  (7) 
surgical  dressing;  (8)  after-treatment — the  , modified 
Fowler  position;  (9)  intermittent  salt  solution  per  rec- 
tum: (10)  washing  out  the  stomach;  (11)  question  of 
medication,  morphin  and  strychnin;  (12)  water  and 
food  by  stomach;  (13)  paralytic  ileus  and  the  saline 
cathartic  treatment. 

1.  Anesthesia. — The  normal  anesthetic  in  these  cases 
is  drop-ether,  properly  given.  In  cases  in  which  the 
patient  is  in  very  bad  condition,  nitrous  oxid  gas  should 
be  employed,  unless  there  is  a  heart  lesion,  and  then 
ether  is  safer. 

2.  Incision. — The  first  incision  should  be  made  over 
the  suspected  focus.  As  a  muscle-splitting  incision  for 
an  appendix  case,  or  a  median  line  incision  above  the 
umbilicus  for  a  stomach  or  duodenal  case. 
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3.  Perforation. — The  perforation  or  leak  must  be  po 
handled  as  absolutely  to  prevent  any  further  leakage.  I 
would  be  very  insistent  on  this  point.  I  have  too  often 
seen  eases  in  which  the  peritoneal  cavity  was  simply 
opened  and  drained  without  closing  the  leak  perma- 
nently, and  in  which  the  patient  was  almost  certainly 
lost  because  the  leak  continued.  The  teaching'  that  if  it 
is  difficult  and  time-consuming,  the  leak  should  not  be 
sought  for  and  closed,  is  bad  teaching.  I  should  say 
that  it  is  so  important  for  the  safety  of  our  patient  to 
close  every  leak  or  perforation  of  tlie  alimentary  canal 
causing  peritonitis — that  a  most  thorough  closure  should 
be  obtained  even  at  the  cost  of  some  risk  and  time.  It 
is  only  in  extremely  difficult  cases,  with  patients  in  such 
bad  condition  that  they  will  evidently  stand  nothing  in 
the  way  of  operative  interference,  except  an  incision  and 
the  introduction  of  a  drain,  that  we  should  make  an 
exception  to  the  rule.  In  cases  of  peritonitis  from 
suppurative  foci,  other  than  the  alimentary  canal,  as  the 
uterine  appendages,  it  is  desirable  to  remove  the  focus 
entire,  if  the  condition  of  the  patient  permits ;  if  the 
patient's  condition  is  bad,  we  can  trust  to  drainage  alone 
with  somewhat  better  chances  than  in  the  cases  with 
alimentary  canal  perforations. 

4.  Testing  the  Peritoneal  Cavity  to  Determine  WhetJier 
the  Peritonitis  is  Local  or  General. — This,  to  my  mind, 
is  one  of  the  most  important  and  inteiestins:  develop- 
ments in  the  modern  technic.  As  an  illustration  let  me 
cite  two  cases  of  appendicitis. 

Case  1. — A  young  man  of  20  was  brought  into  the  hospital 
with  the  diagnosis  of  appendicitis.  He  had  been  ill  several 
days;  from  the  history,  a  perforation  had  occurred  a  few 
hours  before.  I  operated  at  once  and  found  a  perforated 
appendix  with  free  pus  about  it.  This  was  removed  and  the 
stump  invaginated  into  the  cecum.  I  then  took  a  female  glass 
catheter  and  tested  the  abdominal  cavity.  I  placed  my  thumb 
over  the  open  end,  introduced  the  point  into  the  cul-de-sac, 
removed  my  tluimb  for  an  instant  and  then  replaced  it  and 
withdrew  the  catheter,  employing  it  in  much  the  same  way  that 
one  does  a  glass  pipette  in  picking  up  urine  from  a  bottle.  As 
I  withdrew  the  catheter  I  found  the  lower  5  or  6  inches  full  of 
creamy  pus.  I  then  knew  that  I  had  a  free  general  peritonitis 
to  deal  with  and  handled  it  accordingly. 

Case  2. — A  boy  of  10  gave  much  the  same  history.  I  oper- 
ated on  him  in  the  same  way,  and  when  I  tested  his  cul-de-snc 
found  nothing  in  the  catheter  except  a  small  amount  of  clear 
peritoneal  fluid,  and  I  therefore  handled  this  case  as  one 
which  was  still  limited  to  the  region  al)Out  the  cecum  although 
the  pus  was  free  in  that  part  of  the  peritoneal  cavity. 

5.  Pus  in  the  General  Peritoneal  Cavity. — Wlien  there 
is  free  pus  or  other  noxious  material  widely  disseminated 
in  the  peritoneal  cavity,  I  believe  that  it  should  be 
removed  by  irrigation.  No  one  would  doubt  the  advis- 
ability of  washing  beer  and  sauer-kraut  and  wiener-wurst 
out  of  the  peritoneal  cavity,  in  a  case  of  perforating 
ulcer  of  the  stomach ;  why  should  we  not  do  the  same 
for  fecal  pus  or  any  pus? 

When  I  have  tested  the  peritoneal  cavity  with  a  glass 
catheter  in  the  way  I  have  described  and  found  free  pus, 
I  then  make  a  small  buttonhole  counter-opening  in  the 
median  line  just  above  the  symphysis;  through  this  a 
large  glass  tube  is  carried  to  the  bottom  of  the  cul-de-sac; 
then  through  the  main  incision,  whether  for  appendix 
or  stomach,  another  similar  tube  is  carried  to  the  seat 
of  the  perforation  or  focus,  and  this  is  attached  bv  a 
rubber  tube  to  an  irrigator  filled  with  normal  salt  solu- 
tion at  112  F.  and  the  peritoneal  cavity  is  flushed  out 
with  several  quarts  of  this  irrigating  fluid,  until  the 
fluid  comes  out  perfectly  clear.     Practically  no  time  is 


lost  in  this  part  of  the  operation  as  we  are  closing  the 
main  incision  while  the  water  is  running. 

6.  Drainage. — Rubber  tubes  should  never  be  used  in 
these  cases  for  drainage,  at  least  unprotected  rubber 
tubes.  Cigarette  drains  are  much  to  be  preferred.  :  A 
long  cigarette  drain  made  of  a  small  rubber  tube  about 
as  large  as  a  No.  10  or  12  catheter,  about  which  gauze 
and  gutta-percha  tissue  is  wrapped,  until  it  is  the 
diameter  of  a  lead  pencil  or  little  finger,  is  carried 
through  the  small  buttonhole  in  the  median  line  to  the 
bottom  of  the  cul-de-sac.  Similar  drains  are  carried  to 
the  point  of  closure  of  the  perforation  or  removal  of  the 
inflammatory  focus  and  the  rest  of  the  main  wound  is 
closed. 

6.  Dressing. — The  surgical  dressing  should  be  a 
copious,  moist,  not  wet,  dressing  of  hot  boric  solution. 
A  moist  dressing  picks  up  the  discharge  better  than  a 
dry  dressing.  These  dressings  should  be  changed  everv 
six  to  twelve  hours,  as  demanded  by  the  amount  of 
discharge — usually  twelve  hours  is  often  enough — some- 
times twenty-four. 

8.  Position. — The  Fowler  position  is  of  much  value 
for  these  patients,  but  unfortunately  an  exaggerated 
position  has  often  been  insisted  on  to  the  great  discom- 
fort and  disadvantage  of  the  patient.  I  am  sure  that  we 
have  obtained  all  the  possible  benefits  of  the  position  bv 
allowing  the  patient  to  lie  flat  in  bed  and  elevating  the 
bend  of  the  bed  from  18  to  20  inches  on  two  chairs.  In 
order  to  prevent  the  patient  from  sliding  down  in  bed  a 
bolster  is  placed  below  the  buttocks  and  held  fixed  to  the 
head  of  the  bed  bv  strips  of  roller  bandage,  I  should 
like  to  emphasize  the  importance  of  this  method  of  using 
the  Fowler  position.  I  have  seen  patients  positively 
tortured  by  being  compelled  to  sit  up  in  bed  because  the 
attending  surgeon  has  been  led  to  believe  that  this 
position  was  indispensable  to  the  modern  method  of 
treating  peritonitis. 

9.  Saline. — I  think  that  we  are  all  agreed  that  fur- 
nishing tliese  patients  with  a  large  amount  of  fluid  by 
the  bowel  is  one  of  the  important  factors  in  securing  for 
us  our  improved  results.  This  matter  has,  liowever. 
been  greatly  overdone.  Continuous  irrigation  by  com- 
plicated apparatus  is  often  insisted  on,  much  to  the 
unnecessary  discomfort  of  the  patient.  The  presence  of 
a  tube  constantly  in  the  rectum  is  annoying.  What  we 
desire  to  accomplish  is  to  furnish  the  patient  a  large 
amount  of  water  so  that  the  kidneys  can  act  well  and 
excrete  the  toxins,  and  so  that  the  system  will  have 
enough  fluids  for  the  comfort  of  the  patient.  This  can 
be  done  by  interrupted  rectal  irrigation  with  much 
greater  comfort  to  the  patient  and  with  all  the  benefits 
that  can  be  obtained  from  the  continuous  irrigation. 
The  continuous  irrigation,  if  pushed,  may  be  a  positive 
danger,  sometimes  producing  edema  of  the  lungs  and  of 
the  extremities.  The  rule  is  to  give  from  6  to  IG  ounces 
of  normal  salt  solution  every  two  to  four  hours,  to  be 
retained,  and  a  cleansing  enema  once  or  twice  a  dav. 

10.  Stomach  Washing. — If  the  patient  vomits  repeat- 
edly, the  stomach  should  be  washed  out,  I  do  not 
believe,  however,  in  making  gastric  lavage  the  rule.  If 
the  vomiting  persists,  the  lavage  should  be  repeated. 
Great  care  should  be  taken  to  prevent,  if  possible,  the 
development  of  acute  dilatation  of  the  stomach,  a  con- 
dition very  similar  to  paralytic  ileus.  If  the  patient 
does  not  vomit,  or  if  the  vomiting  is  slight  and  soon 
ceases,  the  patient  should  be  given  water  by  the  mouth, 
at  first  in  small  amounts,  and  as  the  conditions  improve 
this  ca»  be  increased  with  a  corresponding  decrease  in 
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the  amount  given  per  rectum.  If  at  the  end  of  twenty- 
four  hours  after  the  operation  the  general  condition  is 
good,  milk  and  vichy  in  small  amounts — an  ounce  each 
— every  hour,  can  be  begun. 

11.  The  Question  of  Medication. — Morphin  should  as 
a  rule  be  withheld;  and  still,  in  a  large  minority  of 
cases,  when  the  pain  and  restlessness  are  great,  it  is  often 
of  great  benefit,  giving  the  patient  sleep,  better  respira- 
tory action  and  increasing  his  chances  of  recovery. 

12.  Ileus. — Paralytic  ileus  is  sometimes  a  serious  or 
even  fatal  complication.  It  is  here  that  proper  early 
use  of  saline  cathartics  has  been  of  value.  Most  patients 
have  more  or  less  gas  pains.  These  should  be  handled 
by  stimulating  injections  given  low  in  the  rectum;  I 
usually  use  magnesium  sulphate  and  glycerin  and  water 
in  equal  parts.  Where  the  distention  is  considerable  and 
persistent,  saline  cathartics  in  small  repeated  doses,  with 
stimulating  enemas  and  strychnin  in  moderate  doses, 
should  be  employed.  In  a  few  cases  secondary  opera- 
tions for  localized  abscesses  will  be  necessary,  and  in  a 
few  cases  in  which  the  ileus  persists  enterotomy  will  be 
required. 

I  have  found  that  one  of  the  most  valuable  means  of 
combating  paralytic  ileus  is  castor  oil  in  small  and 
repeated  doses.  I  usually  give  a  teaspoonful  every  hour 
until  peristalsis,  with  expulsion  of  gas  and  feces,  is 
secured. 

I  believe  that  following  out  this  general  scheme,  we 
can,  in  cases  early  diagnosed  and  early  operated  on, 
succeed  in  saving  a  very  large  percentage  of  our  cases 
of  general  peritonitis.  And  when  our  laboratory  col- 
leagues ask  us  what  clinical  surgery  has  done,  we  can 
tell  them  that  for  one  thing  it  has  solved  the  problem 
of  peritonitis;  that  under  favorable  conditions  it  can 
save  90  per  cent,  of  these  patients  who  but  a  few  years 
ago  were  almost  certainly  doomed  to  die. 
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RECONSTRUCTIVE     ENDO-ANEURYSMOR- 
RHAPHY:     A   CASE   REPORT 

i  GEORGE  S.  CRABTRE'E,  M.D. 

:  Captain  Medical  Corps,  U.   S.  Army 

CXILEBRA,    CANAL   ZONE 

History. — 0.  K.,  a  prisoner  in  the  Zone  penitentiary  at 
Culebra,  Canal  Zone,  a  Jamaican  negro,  aged  27,  presented  a 
history  of  syphilis  from  1903,  the  only  evidences  of  which  to 
be  noted  at  the  time  of  examination  were  a  moderate  general 
lymphadenitis  and  slight  arteriosclerosis.  This  man  received 
a  gunshot  wound  of  the  right  leg  on  the  night  of  Dec.  31,  1909, 
while  attempting  burglary.  The  missile,  a  38-caliber  revolver 
ball,  entering  21/2  inches  above,  and  on  a  plane  %  inch  pos- 
terior to,  the  upper  extremity  of  the  fibula,  in  the  erect  posi- 
tion, direction  inward,  and  slightly  forward  and  downward, 
becoming  imbedded  in  the  internal  condyle  of  the  femur.  The 
patient  was  admitted  Jan.  1,  1910,  to  Culebra  Hospital.  The 
wound  healed  without  suppuration  and  the  patient  was  dis- 
charged from  hospital  Jan.  25,  1910.-  He  worked  in  the  chain- 
gang  building  roads  until  Aug.  13,  1910,  when  he  was  read- 
mitted to  the  hospital.  He  stated  that  during  April  he  noticed 
a  slight  swelling  in  the  popliteal  space,  which  very  gradually 
increased  in  size,  and  that  later  he  began  to  have  some  pain 
back  of  his  knee,  which  came  on  at  intervals;  that  these  at- 
tacks of  pain  later  increased  in  frequency  and  severity  until 
on  admission  the  pain  was  constant.  There  was  also,  at  this 
time,  considerable  swelling  of  the  leg,  due  to  pressure  of  the 
tumor  on  the  popliteal  veins.  Examination  showed  an  expan- 
sde  tumor,  a  bruit  and  all  the  classical  signs  of  aneurysm. 
The  patient  was  put  to  bed  with  the  knee  slightly  flexed  and 


elevated,  and  was  kept  there  until  September  15.  The  rest 
and  posture  relieved  the  pain  and  swelling  of  the  leg  some- 
what, but  the  aneurysm  increased  perceptibly  in  size  during 
the  month  he  was  at  rest. 

Operation. — Sept.  15,  1910:  A  tourniquet  on  the  thigh  made 
the  operation  practically  bloodless.  When  the  aneurysm  was 
opened  much  lamellated  fibrin  was  found;  this  was  removed 
and  the  sac  washed  out  and  found  to  be  about  4  by  2%  by  2 
inches  in  size.  The  arterial  openings,  i.  e.,  the  point  of 
entrance  of  the  popliteal  artery  into  the  sac  and  its  point  of 
exit  from  the  sac,  were  about  an  inch  and  a  quarter  apart. 
As  regards  classification,  the  aneurysm  should  probably  be 
considered  as  of  the  spherical  type,  from  its  evident  mode  of 
origin  and  from  its  shape.  At  the  same  time  it  partook  of 
the  character  of  a  fusiform  aneurysm,  in  that  the  arterial 
openings  were  an  inch  and  a  quarter  apart,  and  that  there  was 
no  groove  or  furrow  between  these  openings  to  mark  definitely 
the  anterior  wall  of  the  artery.  The  character  of  the  sac 
walls  differed  very  much  in  different  areas.  The  anterior  wall 
of  the  sac,  between  the  arterial  openings  and  for  some  dis- 
tance on  all  sides  of  this  point,  seemed  firm,  elastic  and  resist- 
ant, while  from  this  area  it  gradually  thinned  out  until  the 
posterior  wall  of  the  sac  was  as  thin  as  tissue-paper.  A  point 
of  particular  interest  in  this  case  was  the  presence  of  a  second 
sac  or  diverticulum  opening  off  the  main  sac  cavity  on  its 
anterior  surface  at  a  point  ^4  inch  below  the  proximal  arte- 
rial opening  and  on  a  line  between  the  two  arterial  openings. 
Or,  it  might  be  said  that  this  second  sac  opened  off  the  ante- 
rior wall  of  the  artery,  except  for  the  fact  that  the  artery 
was  so  flattened  out  and  obliterated  that  it  seems  simpler  to 
call  it  the  anterior  wall  of  the  sac.  This  diverticulum  was  an 
aneurysm  of  true  spherical  type,  about  %  inch  in  diameter,  its 
opening  into  the  large  sac  being  about  Va  inch  across.  It  con- 
tained no  clot  or  fibrin  and  its  walls  seemed  firm  and  elastic, 
and  lined  with  arterial  intima  over  its  whole  extent.  It  was 
wiped  out  firmly  with  a  pledget  of  gauze  with  the  idea  of 
encouraging  the  deposition  of  fibrin  within  the  sac,  and  in  the 
subsequent  proceedings  its  presence  was  disregarded.  The  two 
arterial  openings  were  on  the  same  level,  were  easily  accessible 
at  the  bottom  of  the  field  of  operation,  and,  in  the  belief  that 
there  was  enough  firm  sac  wall  available,  the  artery  was  recon- 
structed. For  this  purpose  interrupted  sutures  of  fine  chromic 
gut  were  used,  placed  about  Vie  inch  apart,  using  very  fine, 
full-curved  round  intestinal  needles.  After  reconstruction  of 
the  artery  the  sac  was  obliterated  by  layer  on  layer  of  con- 
tinuous plain  catgut  sutures,  following  Matas'  second  method 
of  closure,  leaving  the  sac  buried  in  the  wound  without  inver- 
sion of  the  skin-flaps,  and  without  drainage.  After  the  second 
row  of  continuous  sutures  was  in  place  the  tourniquet  was 
removed.  Slight  oozing  of  bright  red  blood  showed  immedi- 
ately in  the  suture  line,  but  it  soon  stopped  and  the  operation 
was  completed  and  the  leg  dressed  on  a  straight  posterior 
splint.  There  was  immediate  restoration  of  circulation  to  the 
leg.  pulsation  being  felt  in  the  posterior  tibial  and  dorsalis 
pedis  arteries. 

Postoperative  History.— From  the  time  of  the  operation  on 
there  was  never  any  difference  in  temperature  or  sensation 
between  the  foot  and  leg  of  the  operated  side  and  that  of  the 
sound  side.  The  skin  sutures  of  silkworm  gut  were  removed  on 
the  tvyelfth  day.  The  patient  was  kept  in  bed  with  leg  on  a 
posterior  splint  for  three  weeks,  when  he  was  allowed  up,  with 
a  posterior  molded  felt  splint  in  place  for  another  week  to 
prevent  his  flexing  the  leg.  He  was  discharged  from  hospital 
October  16  and  returned  to  work  in  the  road-building  gang  at 
once.  The  man  was  seen  repeatedly  after  he  left  the  hospital 
by  me,  the  last  time  on  Feb.  19,  1911,  and  he  stated  that  the 
leg  had  given  him  no  trouble,  an^  he  had  worked  every  day 
since  he  left  the  hospital. 

October  14,  two  days  before  the  man  went  out  of 
hospital,  and  twenty-nine  days  after  the  operation,  his 
leg  was  examined  carefully  in  regard  to  its  circulation, 
and  it  was  found  that  the  pulsation  could  be  felt  as 
readily  in  both  the  posterior  tibial  and  the  dorsalis  pedis 
in  the  right  (operated)  leg,  as  in  the  left;  at  least,  if 
there  was  any  difference  in  the  strength  of  impulse  in 
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the  two  sides'  it  could  not  be  made  out  by  palpation. 
(We  did  not  test  the  blood-pressure  otherwise.)  No 
impulse  could  be  felt  in  the  reconstructed  portion  of  the 
popliteal,  owing  to  scar  tissue. 

Professor  Matas^  brings  up  the  question  as  to  the 
continued  competence  of  the  reconstructed  portion  of 
the  artery,  and  in  order  to  decide  the  point,  if  possible, 
the  man  was  reexamined  again  Feb.  19,  1911.  He  was 
very  muscular  and  quite  fleshy.  Impulse  in  the  popliteal 
at  the  seat  of  operation  could  not  be  made  out.  The 
posterior  tibial  and  dorsalis  pedis  could  be  made  out  only 
with  considerable  difficulty  on  the  right  side,  while  they 
were  distinctly  palpable  on  the  left,  the  impulse  even 
being  visible  in  the  left  dorsalis  pedis. 

Now  to  determine  whether  the  stream  causing  the 
faint  impulse  really  came  through  the  reconstructed 
artery,  an  assistant  made  digital  pressure  over  it  while 
the  branches  were  palpated  and  it  was  found 'that  as 
long  as  the  pressure  over  the  popliteal  continued  there 
was  no  impulse  in  the  branches,  but  that  pulsation 
immediately  returned  when  the  pressure  was  discon- 
tinued, proving  that  the  lumen  of  the  reconstructed 
artery,  while  it  has  become  considerably  narrowed,  still 
carries  part  of  the  blood-supply  to  the  foot  and  leg. 

This  observation  would  seem  to  bear  out  the  conten- 
tion that  in  these  cases  of  reconstruction  in  which  there 
is  permanent  recovery,  the  reconstructed  portion  of  the 
artery  becomes  obliterated  ultimately,  remaining  patu- 
lous long  enough,  however,  to  carry  on.  the  circulation 
until  the  collaterals  develop. 

Regarding  the  second  aneurysmal  sac,  which  was  left 
as  a  spherical  aneurysm  on  the  anterior  wall  of  the 
reconstructed  portion  of  the  popliteal,  I  had  serious  mis- 
givings at  the  time  as  to  the  wisdom  of  the  treatment 
of  it,  and  that  was  the  reason  for  keeping  the  parts  at 
rest  for  so  long  after  the  operation.  However,  its  walls 
seemed  to  be  about  as  firm  as  the  material  from  which 
the  artery  was  reconstructed  and  it  impinged  on  the 
solid  structures  at  the  back  of  the  knee,  giving  it  sup- 
port, and  there  were  hopes  that  it  might  be  obliterated, 
which,  in  the  light  of  the  last  examination,  seems  to 
have  been  its  fate. 

The  above  is  offered  for  what  it  is  worth  as  an  argu- 
ment in  favor  of  the  reconstructive  operation.  The  con- 
ditions presenting  in  this  case  certainly  cannot  be  con- 
sidered to  have  been  ideal  for  this  operation,  yet  the 
results  have  been  all  one  could  wish. 


SIMPLIFIED   METHOD   OF   STAINING   BAC- 
TERIA, CAPSULATED  BACTERIA  IN  BODY 
FLUIDS,  AND  PREPARATIONS  FOR 
OPSONIC  COUNTS 

LEON  S.  MEDALIA,  M.D. 

fatbologlst    and    Visiting  "Physician    for   Vaccine    Therapy,    Mount 
Sinai  Hospital 

BOSTON 

.For  over  four  years  I  have  used  with  great  satisfac- 
tion the  following  method  for  the  staining  of  bacteria 
ind  body  fluids  in  place  of  Loffler's  methylen-blue,  in  the 
'staining  of  preparations  for  the  opsonic  count  instead 
of  Leishman's  or  Wright's  blood-stain,  and  in  the  stain- 
ing of  capsulated  bacteria.  I  describe  it  here  in  the 
belief  that  it  may  be  of  help  to  clinicians  as  well  as  to 
laboratory  workers. 


1.  Private  communication  in  reference  to  the  case  reported. 


PREPARATION  OF  STAINING  SOLUTIONS 

The  preparation  of  this  stain  requires  no  saturated 
alcoholic  solutions,  nor  the  troublesome  "1  to  10,000" 
aqueous  solution  of  caustic  potash  necessary  in  the  prep- 
aration of  Loffler's  methylen-blue  solution.  It  is  easily 
prepared  in  a  few  minutes  by  any  physician  or  druggist 
and  keeps  indefinitely.  The  addition  of  a  few  crystals 
of  sodium  carbonate  may  be  necessary  from  time  to 
time  to  counteract  the  acidity  of  the  corrosive  sublimate 
which  is  used  as  a  fixative. 

1.  Saturated  aqueous  solution  of  corrosive  sublimate 
(to  be  used  as  a  fixative). 

2,  Aqueous  methylen-blue  solution  prepared  as  fol- 
lows: 

IJ.  gm.  or  c.c. 

Methylen-blue  ( "medicinally  pure" )    11 

Sodium  carbonate,  U.  S.  P.,  cryst 1  j 

Water lOOJ 

The  dye  and  the  sodium  carbonate  are  thoroughly 
dissolved  in  the  100  c.c.  of  water  by  shaking.  If  not 
thoroughly  dissolved  there  may  be  a  precipitate  on  stain- 
ing. 

These  solutions  are  best  kept  in  bottles  wide-mouthed 
enough  to  allow  the  passage  of  slides  or  cover-glasses 
and  stoppered  with  corks  or  glass  stoppers. 

METHOD   OF   STAINING 

Staining  of  Single  Preparations. — The  smear  is  made 
on  a  slide  or  cover-glass  and  allowed  to  dry  in  the  air: 

1.  Fix  (by  immersing  the  preparation  in  the  satu- 
rated corrosive  sublimate  solution  for  from  ten  to 
twenty  seconds). 

2.  Wash  in  running  water. 

3.  Stain  with  the  methylen-blue  solution  described 
above,  by  immersing  the  smear  in  the  staining  solution 
for  from  five  to  thirty  seconds. 

4.  Wash  thoroughly  in  running  water  and  dry  be- 
tween layers  of  filter-paper;  mount  and  examine  in  the 
ordinary  way. 

Staining  of  Several  Preparations  at  One  Time. — In 
the  laboratory  where  it  is  necessary  to  stain  many  prep- 
arations the  following  method  is  recommended: 

The  smears  are  made  on  slides,  ar^  labeled  with  a 
blue  glass  pencil  (A.  W.  Faber)  and  dropped  in  a  glass 
slide  box. 

1.  Fix  by  pouring  the  saturated  corrosive  sublimate 
over  the  slides,  filling  the  glass  slide  box  with  it,  and 
allowing  it  to  act  for  from  ten  to  twenty  seconds. 

2.  Pour  off  the  corrosive  sublimate  (back  into  the 
bottle). 

3.  Wash  thoroughly  in  running  water,  holding  the 
slides  in  the  box  by  placing  the  fingers  over  the  top  of 
the  box. 

4.  Stain  with  the  methylen-blue  solution^  (described 
above)  for  from  five  to  thirty  seconds,  by  pouring  the 
solution  over  the  slides,  illling  the  slide  box  with  it. 

5.  Pour  off  the  methylen-blue  solution  (back  into  the 
bottle). 

().  Wash  thoroughly  in  running  water. 

T.  Dry  between  layers  of  filter-paper,  and  examine  in 
this  ordinary  way. 

Staining  of  Preparation  for  the  Opsonic  Count  of 
Bacteria  Other  Than  Tubercle  Bacilli.— The  method 
just  described  for  staining  several  preparations  at  one 
time  I  have  used  since  August,  1906,  in  staining  prepa- 

1.  In  the  staining  of  capsulated  bacteria  constant  good  results 
are  obtained  when  the  preparations  are  overstalned,  that  is,  allowed 
to  remain  in  the  stain  for  from  five  to  ten  minutes  instead  of  from 
five  to  thirty  seconds,  and  are  not  so  thoroughly  washed  in  water. 
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rations  for  the  opsonic  count  of  bacteria,  other  than 
tubercle  bacilli,  in  place  of  Leishman's  or  Wright's 
blood-stain.  It  has  given  great  satisfaction  from  the 
standpoint  of  results,  economy,  and  saving  of  time. 
Tlie  great  number  of  slides  I  had  to  stain  daily  for  the 
opsonic  count  formerly  meant  the  spending  of  hours  in 
staining  alone,  while  with  this  method  it  is  now  a  ques- 
tion of  minutes.  A  large  amount  of  staining  fluid  is  con- 
sumed when  the  "blood-stain"  is  u'^ed.  because  when 
once  applied  it  cannot  be  used  over  asrain.  while  this 
methylen-blue  solution  can  be  used  over  and  over  again 
indefinitely;  the  economy  is  obvious.  As  to  results,  the 
staining  of  leukocytic  granules  (basophilic)  with  any  of 
the  standard  blood-stains  interferes  with  the  rapid 
counting  of  the  bacteria,  while  with  this  stain  the  proto- 
plasm is  pale  blue,  granules  are  not  stained  at  all.  and 
the  bacteria  and  nuclei  are  stained  deep  blue.  Hence 
the  counting  is  rapid  and  without  errors.  This  method, 
then,  gives  brilliant  results,  is  economical,  and  saves  a 
great  deal  of  time. 

Method  of  Stainrnq  Capsvhted  BaHpria. — Thin  prep- 
arations are  made  from  body  fluids  (saliva,  pus,  exu- 
dates, etc.),  are  fixed,  and  stained  by  either  of  the  two 
methods  described,  for  single  preparations  or  for  stain- 
ing several  preparations.^  The  capsules  show  up  invari- 
ably very  distinctly.  They  are  stained  pale  blue,  while 
the  bacteria  are  stained  deep  blue.  Good  results  have 
been  obtained,  not  only  in  smears  from  bodv  fluids,  but 
also  in  smears  made  from  cultures  (especially  from  the 
water  of  condensation)  of  the  Bacillus  mucosus  capsiila- 
tiiti,  the  Streptococcus  mvcosns  capsiilatus  and  the  pneu- 
mococcus.  The  advantages  of  this  method  of  staining 
capsulated  bacteria  as  compared  with  any  other  method 
I  know  of  are  obvious  and  need  no  further  comment. 

GENERAL  APPLICATION  AND  RESULTS 

This  stain  can  be  used  in  every  case  in  which  Loffier's 
methylen-blue  would  be  used.  It  has  all  the  advan- 
tages of  the  latter  minus  the  disadvantage  due  to  heat 
fixation.  Thus,  in  smears  of  pus  or  body  fluids,  the 
protoplasm  of  the  individual  pus  cell  is  stained  light 
blue  and  its  outline  is  definitely  made  out.  Intracellu- 
lar organisms  (gonococci,  meningococci,  etc.)  are  seen 
within  the  protoplasm  and  not  in  a  blank  space  around 
the  nuclei  of  the  pus  cell,  as  is  the  case  with  Loffler's 
stain. 

Its  use  in  the  staining*  of  blood-smears  for  the  opsonic 
or  phagocytic  count  has  given  me  more  satisfactory  re- 
sults, is  more  economical,  and  takes  considerably  less 
time  than  any  other  stain  (  or  blood-stain)  recommended 
for  this  purpose. 

Its  use  as  a  stain  for  capsulated  bacteria,  the  ease 
with  which  it  can  be  applied  generally,  and  the  more 
constant  results  obtained  with  it,  will  make  this  stain, 
it  is  hoped,  a  useful  addendum  to  the  present  standard 
laboratory  stains. 

Finally,  because  of  the  ease  with  which  this  staining 
solution  is  prepared,  the  cleanliness  with  which  it  can 
be  handled,  and  its  advantage  of  requiring  no  Bunsen 
burner  or  flame  of  any  sort,  it  is  hoped  that  this  method 
of  staining  will  be  of  help  to  the  clinical  man  in  keep- 
ing up  bacteriologic  examinations  in  his  office  in  the 
routine  of  his  daily  practice,  without  having  to  resort  to 
a  fully  equipped  laboratory,  for  that  purpose. 

483  Beacon  Street. 


EEPORT  OF  A  CASE  OF  STERILITY.  IN  THE 

AGED    CURED    BY    THE    USE    OF 

THE    WYLIE     DRAIN* 

CHARLES  C.  NORRIS,  M.D. 

Instructor    in   Gynecology,    University   of    Pennsylvania ;    Attending 
Physician  to  the  Maternity  Hospital 

PHILADEIJ'HIA 

History. — ^Irs.  J.  S.,  aged  50,  white,  negative  family  history, 
had  the  visual  diseases  of  childhood.  With  the  exception  of 
typhoid  fever,  eighteen  years  ago,  she  has  never  had  a  serious 
illness.  The  onset  of  menstruation  occurred  at  13.  For  the 
first  six  or  nine  months  the  flow  was  somewhat  irregular  and 
scant.  After  the  first  year  it  has  been  regular,  about  every 
twentv-eight  days,  although  variations  of  three  or  even  five 
days  are  not  unusual.  Bleeding  usually  lasteii  for  four  days, 
the  last  twenty  four  hours  being  rather  scant;  the  amount  is 
about  normal,  the  patient  requiring  seven  or  eight  napkins 
daily  for  the  first  three  days.  Menstruation  is  of  the  same 
character  now  as  it  was  ten  years  ago;  there  are  no  symptoms 
of  the  menopause.  The  patient  usually  has  a  slight  feeling  of 
weight  and  discomfort  in  the  lower  abdomen  for  the  first  day 
of  the  period;  she  has  never  had  severe  dysmenorrhea.  Leu- 
korrhea  has  never  been  profuse  or  pathologic.  The  patient 
usually  has  a  slight,  whitish  discharge  for  a  few  days  follow- 
ing the  cessation  of  menstruation.  The  patient  was  first  mar- 
ried when  she  was  22.  When  she  was  31,  her  husband  died  of 
pneumonia;  until  a  few  months  prior  to  his  death,  he  was  a 
strong  healthy  man.  Five  years  later,  or  when  the  patient  was 
3(5,  she  married  a  second  time.  She  has  never  been  pregnant 
although  she  has  always  desired  children,  and  has  never 
adopted  any  means  to  prevent  conception.  Her  chief  com- 
plaint is  of  sterility.  The  patient  has  no  subjective  symptoms, 
and,  in  fact,  first  visited  me  to  inquire  concerning  her  sister 
on  whom  an  operation  for  laceration  of  the  cervix  and  perineum 
had  been  performed;  at  this  time  she  lamented  the  fact  that 
she  was  sterile.  On  inquiry  it  was  learned  that  during  the 
life  of  her  first  husband,  a  dilatation  and  curettage  had  been 
performed  with  the  hope  that  this  might  result  in  widening 
the  cervical  canal  so  that  pregnancy  could  take  place.  Dilata- 
tion without  curettage  was  performed  four  years  after  her 
second   marriage. 

Examination. — The  patient  is  a  rather  large,  plethoric  woman 
weighing  150  pounds.  She  is  distinctly  well  preserved  and 
gives  the  impression  of  being  at  least  five  years  younger  than 
she  is.  The  bowels  are  regular;  the  heart  and  lungs  are  nor- 
mal; the  urine  is  negative.  She  occasionally  has  slight  occipi- 
tal headaches,  not  infrequently  just  before  the  menstrual 
periods;  these,  however,  are  never  severe.  Abdominal  examina- 
tion was  negative.  Pelvic  examination  showed  that  the  outlet 
was  nulliparous;  the  vagina  was  rather  deep,  and  the  anterior 
and  posterior  walls  were  in  apposition.  The  cervix  was  normal 
in  its  transverse  diameter,  but  was  longer  than  usual  and 
extended  for  at  least  one  and  one-half  inches  into  the  vagina. 
The  external  os  was  small  although  far  from  being  of  the  pin- 
point variety  so  frequently  seen  in  young  women.  No  evidence 
of  infection  was  present  in  any  part  of  the  genital  tract.  The 
cervix  pointed  at  right  angles  to  the  axis  of  the  vagina.  The 
uterus  was  normal  in  size,  shape  and  consistency;  it  was  in 
anteposition  and  movable.  The  ovary  on  the  left  side  could  be 
felt  as  an  almond-shaped  body,  if  anything  rather  larger  than 
normal.  It  was  movable  and  slipped  easily  between  the  fingers. 
The  ovary  on  the  right  side  was  not  palpated.  No  induration 
or  other  evidence  of  intraperitoneal  inflammation  was  present. 

Prognosis. — Taking  into  consideration,  the  fact  that  the 
patient  had  already  had  two  dilatations  performed  for  sterility, 
both  at  a  period  of  life  when  conception  was  more  likely  to 
result  than  at  her  present  age,  a  very  guarded  prognosis  was 
giveij  regarding  the  probability  of  pregnancy  ever  taking  place. 
There  was  no  history  pointing  toward  sterility  in  the  husband. 
After  the  couple  had  consulted  for  a  few  days  they  decided  to 
have  an  operation  performed. 

Operation. — This  was  performed  ten  days  before  an  expected 
menstrual  period  under  ether  anesthesia.     The  examination  at 
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this  time  eonfirmed  the  previous  negative  pathologic  findings 
of  the  former  examination.  Tlie  right  ovary  could  now  be 
easily  felt  and  was  normal.  After  the  ordinary  antiseptic  pre- 
caution, the  cervix  was  widely  dilated  and  kept  on  stretch  for 
ten  minutes.  The  uterine  cavity  was  then  explored;  no  curet- 
tage was  performed.  A  rather  thick  Wylie  drain'  was  inserted 
and  the  vagina  lightly  packed  with  gauze  to  keep  the  drain  in 
position. 

I'ostoperaiive  History. — The  vaginal  gauze  was  removed  in 
twelve  hours.  The  menstrual  period  which  was  due  ten  days 
after  the  operation  was  delayed  for  five  days:  the  patient  was 
kept  in  bed  until  this  had  passed.  The  Wylie  drain  was  allowed 
to  remain  in  place  for  four  weeks,  during  which  time  the 
patient  was  kept  under  observation.  The  next  menstrual 
period,  which  was  expected  a  little  less  than  a  week  after  the 
removal  of  the  Wylie  drain,  never  appeared,  and  a  month  or 
six  weeks  later,  a  positive  diagnosis  of  pregnancy  was  possi- 
ble. Pregnancy  and  labor  were  normal,  the  child's  position 
being  L.  0.  A.  Labor  lasted  about  sixteen  hours,  pains  being 
severe  during  the  last  five  hours.  The  perineum  was  torn  in 
the  median  line  for  a  depth  of  about  0.5  to  0.75  inch ;  this  was 
repaired.  The  child  weighed  eight  pounds.  The  puerperium 
was  normal.     Mother  and  child  have  done  well. 

The  interesting  points  of  this  ease  seem  to  be  the 
advanced  age  of  the  patient.     It  should,  however,  be 
borne  in  mind  that  she  was  a  strong,  healthy,  well-pre- 
ser.ved  woman  and  that  no  symptoms  of  the  menopause 
had   appeared.      Eegular   menstruation   is  not   unusual 
until  forty-eight  or  fifty  as  I  have  shown  in  a  previous 
paper-  in  an  analysis  of  200  normal  cases.    In  this  study 
it  was  found  that  the  average  age  at  which  the  meno- 
pause appeared  in  this  country  was  between  48  and  49, 
and  that  21  per  cent,  of  women  menstruate  until  50. 
Since  the  joint  report  of  Dr.  Barnard  and  myself^  before 
the  Philadelphia  Obstetrical  Society  early  in  1910,  of  a 
series  of   fourteen  previously   sterile  women,  in  which 
five,  or  35.71  per  cent.,  became  pregnant  within  one  year 
following  operation,   I  have  had  two  additional  cases, 
both  occurring  in  women  who  had  been  married  for  two 
years  and  both  of  whom  were  desirous  of  children.     In 
one,  the  patient  became  pregnant  two  months  after  the 
insertion   of  the   Wylie   drain.     The   second   case  was 
unsuccessful.     A  number  of  additional  successful  cases 
have    occurred    in   the   gynecologic    department   of   the 
University  Hospital.     I  would  like  again  to  emphasize 
the  fact  that  the  Wylie  drain  should  never  be  inserted 
except  under  strict  aseptic  precautions,  the  same  anti- 
septic and  aseptic  preparations  being  adopted  for  its  use 
as  for  a  vaginal  hysterectomy  or  other  major  operations. 
Neither  should  the  drain  be  used  unless  inflammatory 
lesions  of  the  genital  tract  can  be  absolutely  excluded. 
Patients  in  whom  this  form  of  treatment  is  adopted 
should  remain  in  bed  for  ten  days  following  the  opera- 
tion, and  should  be  kept  under  close  observation  during 
the  entire  period  tliat  the  drain  is  in  place.     No  bad 
results  have  ever  followed  the  use  of  the  Wylie  drain  in 
my  hands.     In  cases  of  sterility  it  is  best  to  operate 
about  ten  days  or  two  weeks  before  an  expected  men- 
strual period.     In  at  least  two  cases  which  have  come 
under  my  observation,  conception  has  taken  place  while 
the  drain  has  been  in  situ. 

Just  why  pregnancy,  after  the  age  of  44  or  45  should 
be  so  rare  as  it  is,  is  a  little  difficult  to  explain  on  purely 
anatomic  grounds.  Conception  in  the  normal  individual 
is  always  possible  so  long  as  ovulation  persists.    We  have 

1.  The  Wyllp  drain  Is  a  form  of  8tem  pessary,  made  from  hard 
rubber,  and  is  about  5.5  cm.  In  length.  Along  the  edge  of  the  stem 
Is  a  groove.  The  bajie  of  the  pessary  Is  about  1.5  cm.  In  diameter. 
Iho  diameters  of  the  stems  vary  from  4  to  8  mm. 

2.  The  Menopause.  Am.  .lour.  Olist..  1010,  Ivl,  No.  2. 

:{  Dysmenorrhea  In  Nnlllpiirous  Women  Without  Gross  Loonl 
Lesion,  Am.  Jour.  Obst.,  1010,  Ixi,  No.  5. 
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no  means  at  our  command  of  ascertaining  exactly  when 
ovulation  ceases  in  any  given  case;  however,  we  know 
that  in  the  majority  of  cases  ovulation  and  menstru- 
ation are  synchronous.*  And  on  this  basis  it  would 
seem  fair  to  assume  that  pregnancy  would  not  be 
unusual  so  long  as  the  latter  function  was  in  evidence. 
Despite  this,  it  is  a  clinical  fact  that  pregnancy,  after 
45  is  rare  and  after  50  is  exceedingly  uncommon. 
Numerous  cases,  however,  have  been  reported;  indeed, 
instances  have  been  recorded  in  which  pregnancy  has 
occurred  some  time  after  the  entire  cessation  of  men- 
struation. Buckle^  reports  a  case  occurring  in  a  multi- 
para of  50  years  of  age  after  cessation  of  menstruation 
for  eleven  years.  Before  subjecting  a  woman  to  anv 
form  of  operative  treatment  for  sterility,  the  husband 
should  invariably  be  examined  for  aspermatism. 
1503  Locust  Street. 


SYPHILITIC  HYPERTROPHY  OF  THE 
■  INFERIOR  TURBINATES  WITH 
REPORT  OF  A  CASE* 

J.  W.  JEHVEY,  M.D.    . 

GREENVILLE,   S.   C. 

''It  is  difficult  to  mistake  secondary  syphilis  of  the 
nose  for  any  other  disease  when  a  careful  history  is 
taken  and  a  thorough  examination  is  made."  That  is  a 
"bromid"  from  one  of  our  recent  American  text-books. 
It  is  unscientific,  unpractical  and,  withal,  untrue,  for 
the  anamnesis  of  the  syphilitic  is  notoriously  a  history 
of  guile,  and  the  thorough  clinical  (which  is  evidently 
to  be  understood  in  the  above  passage)  examination  is 
often  the  ideal  rather  than  the  reality,  for  reasons  with 
which  the  practical  man  is  quite  conversant. 

Moreover,  if  it  were  difficult  to  mistake  secondar> 
sy]3hilis  of  the  nose  for  any  other  disease,  it  obviously 
follows  that  it  would  likewise  be  difficult  to  mistake  any 
other  disease  of  the  nose  for  secondary  s\'philis,  and  the 
fallacy  of  such  an  attitude  must  at  once  be  apparent. 
Even  a  negative  bacteriologic  examination  would  not  be 
conclusively  diagnostic,  as  everyone  is  aware,  and  while 
a  positive  finding  of  the  spirochete  would  be  more  or  less 
binding,  yet,  even  here,  the  diagnosis  is  not  infallible. 

As  a  matter  of  fact,  syphilitic  lesions  of  the  nasal 
mucosa  are  comparatively  rare,  which  may  or  may  not 
account  for  the  scant  attention  the  subject  receives  in 
most  of  the  text-books.  Yet,  it  is  a  matter  of  very  great 
importance  to  the  victim.  In  a  practice  of  thirteen 
years  I  do  not  think  I  have  seen  (perhaps  I  should  say 
recognized)  more  than  half  a  dozen  cases  of  undoubted 
secondary  luetic  rhinitis. 

I  believe  we  may  safely  say  that  there  is  no  really 
typical  appearance  of  intranasal  secondary  syphilis. 
Hence,  a  diagnosis,  ab  inspectione,  we  might  aptly  char- 
acterize as  a  diagnosis  tiine  circiiruspectione.  Even  syph- 
ilitic ulceration  of  the  septum,  with  perforation,  does 
not  carry  with  it  any  certainty  of  clinical  diagnosis,  for 
ulceration  and  perforation  of  the  septum  depending  on 
some  utterly  different  etiology  may  yet  present  an 
appearance  which,  on  mere  inspection,  is  wholly  impos- 
sil)!e  of  differentiation.     In  other  words,  while  the  sec- 


4    Leopold  and  Mlronoff  :    Arch.  f.  CJ.vniik^  1SS>4,  xlv.  506. 

-.  Childbirth  After  Apparent  Menopause.  The  Jocrnal  A.  M.  A., 
Aujj.'  13.  1»10,  p.  5«8. 

•  Head  In  the  Southern  Section  of  the  American  Larynsologlcal, 
Uhiuologlcal  and  Otological  Society  at  Lynchburg,  Va.,  Jan.  22, 
1011. 
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•  ondary  ulcer  on  the  mucous  membrane  of  tlie  pliarynx 
and  fauces  is  usually  quite  characteristic  (the  familiar 
mucous  patch),  my  limited  experience  teaches  me  that 
the  ulcer  occurring  most  often  on  the  nasal  mucosa  is 
far  less  typical,  being  of  the  superficial  variety.  The 
fact  may  be,  and  probably  is,  due  to  the  physically  and 
physiologically  more  resistant  tissues  in  the  nares, 
together  with  possibly  a  thinner  mucosa  proper. 

It  is  my  belief,  then — and  at  least  I  shall  confess  it 
to  be  true  so  far  as  my  own  present  powers  of  diagnosis 
are  concerned — that,  excepting  the  primary  chancre,  the 
only  cases  of  nasal  syphilis  that  are  usually  promptly 
recognized  on  clinical  examination  arc  those  that  are 
first  seen  in  the  tertiary  stages,  when  gummatous  and 
necrotic  processes  are  in  extensive  evidence. 

Hypertrophy  of  the  turbinates  is  a  secondary  mani- 
festation of  lues.  The  condition  locally  presents  neither 
more  nor  less  of  the  symptomatology  of  hypertrophy  due 
to  other  causes,  such  as  acute  coryza,  hypertrophic 
rhinitis,  vasomotor  rhinitis,  hay  fever,  etc.  It  is  said 
tliat  the  middle  turbinates  arc  most  often  involved  in 
syphilitic  hypertro])hy.  In  the  few  cases  I  have  seen 
this  has  not  been  my  experience.  My  limited  observation 
shows  the  more  frequent  involvement  of  the  inferior 
turbinates.  I  have  no  doubt  that  ulceration,  however, 
seems  to  be  oftenest  of  the  superficial  variety  and  not  to 
be  easily  differentiated  from  superficial  ulceration  of  a 
non-specific  type. 

Ulceration,  we  must  all  agree,  is  commonly  seen  along 
with  intranasal  hypertrophic  changes,  and  may  readily 
occur  as  the  result  of  pressure,  or 'of  nutritional  errors, 
or  from  the  atmospheric  erosion  due  to  narrowing  of  the 
passages.  Indeed,  while  I  freely  admit  I  may  be  Tnis- 
taken,  I  am  not  at  all  sure  that  the  so-called  superficial 
ulcer  of  intranasal  secondary  syphilis  ever  occurs  in  the 
absence  of  marked  hypertrophy ;  hence,  it  would  seem  to 
be  a  question  whether  there  really  exists  such  a  specific 
lesion,  or  whether  the  ulcer  is  not  really  due  in  all  cases 
to  mechanical  or  nutritional  disturbances. 

These,  then,  constitute  my  reasons  for  believing  that 
the  diagnosis  of  secondary  intranasal  syphilis  is  far  from 
being  a  simple  matter  of  inspection  and  subjective  liis- 
tory.  After  all  is  said  and  done,  the  good  old-fashioned 
therapeutic  test  may  fairly  be  considered  our  safest 
guide  in  these  cases.  These  lesions  will  not  respond  to 
any  kind  of  topical  treatment  whatever,  and  they  surely 
will  respond  to  the  administration  of  mercury.  The 
prognosis  appears  to  be  uniformly  good  under  appro- 
priate treatment. 

REPORT  OF  CASE 

G.  B.,  a  man.  aged  34,  employed  in  an  office,  presented 
himself  with  symptoms  indicating  a  severe  chronic  coryza,  or 
vasomotor  rhinitis.  He  had  no  pain,  in  fact,  no  other  symp- 
toms but  the  intolerable  stuffiness  of  the  completely  blocked 
nasal  passages  and  the  annoyance  of  the  copious  mucous  dis- 
charges. Inspection  revealed  only  enormously  hypertrophied 
inferior  turbinates,  yielding  but  slightly  to  cocain  and  epi- 
nephrin,  and  substantial  adhesions  between  inferior  turbinate 
and  septum  on  the  left  side,  while  on  the  right  side  appeared 
four  or  five  shallow  ulcerated  spots  the  size  of  a  buck- 
shot and  covered  with  glairy  mucus  on  the  anterior  aspect 
of  the  turbinate  and  on  the  septum.  This  condition  had  been 
present,  he  stated,  for  about  three  months.  Previous  to  con- 
sulting me  he  had  been  treated  by  another  rhinologist,  who, 
besides  using  the  usual  astringents,  had  applied  the  galvano- 
cautery  to  the  ulcers,  and  had  prescribed  some  systemic  tonic 
mixture.  No  benefit  had  resulted  after  several  weeks  of  this 
treatment.  (This  fact  should  have  put  me  especially  on  my 
guard  against  syphilis.) 


In  a  more  or  less  casual  way  I  considered  the  possibility  of 
svpliilis,  looked  the  patient  over  for  other  evidences  in  the 
cursory  manner  of  routine,  and  asked  directly  concerning  a 
history  of  syphilis.  The  results  were  negative.  The  patient 
apiieared  above  suspicion,  and  I  proceeded  on  other  theories. 
After  a  few  days  of  unavailing  treatment  vith  local  meas- 
ures. I  performed  an  inferior  turbineetomy  on  the  left  side. 
The  other  structures,  then  becoming  visible,  appeared  normal. 
Within  a  week  or  so  a  well-marked  proliferating  process  com- 
menced about  the  middle  of  the  turbinate  stump.  On  its  con- 
tinued growth  I  snared  this  off  a  few  days  later. 

The  patient  then  complained  of  his  mouth  and  teeth  feel- 
ing uncomfortable,  though  not  painful.  Examining  the  roof 
of  the  mouth,  I  found  the  arch  of  the  hard  palate  about  one- 
fourth  filled  with  a  smooth,  hard,  rounded  oval  mass,  not  at 
all  sensitive,  and  presenting  three  or  four  superficial  ulcers  of 
apparently  precisely  the  same  character  as  those  which  ap- 
peared in  the  nose,  and  which  had  never  shown  the  slightest 
improvement  under  local  treatment  up  to  this  time.  Still,  I 
remained  "asleep  at  the  switch,"  and  for  a  few  days  tried  to 
reason  out  the  pros  and  cons  of  a  probable  neoplasm,  and  was 
about  to  make  a  section  for  microscopic  examination,  when  I 
awoke  with  a  sudden  and  sickening  thud.  The  rest  of  the 
story  is  briefly  told.  Mercury  'protoiodid  and  potassium  iodid 
solved  the  problem  that  had  baffled  me  for  several  weeks.  The 
ulcers  healed  as  if  by  magic;  the  thickened  tissues  resumed 
their  normal  condition;  the  distress  of  mind  and  body  which 
had  afflicted  the  patient  disappeared,  and  he  grew  stout,  well 
and  happy.  I  had  been  dealing  all  the  time  with  late  second- 
ary manifestations  of  syphilis,  but  I-  feel  that  I  had  at  least 
some  slight  shadow  of  excuse  for  my  tardy  diagnosis. 

Alas,  that  we  cannot  all  comply  with  the  gentle  and 
epigrammatic  admonition  of  the  eminent  Dr.  Osier: 

"Know  syphilis  in  all  its  manifestations,  and  what 
remains  to  be  learned  will  not  stretch  the  pia  mater  of 
a  megalocephalic  senior  student." 


INOCULATIONS    OF    NASAL    SECEETION 

FEOM     PATIENTS     WITH     ACUTE 

POLIOMYELITIS  * 

I.   STRAUSS,  A.M.,  M.D. 

NEW   YOBK 

The  assumption  that  acute  poliomyelitis  is  a  conta- 
gious disease  is  founded  partly  on  experimental  research. 
Flexner  and  Lewis  were  the  first  to  call  attention  to  the 
presence  of  the  virus  in  the  nasopharjmgeal  mucosa  of 
monkeys  ill  with  the  disease,  and  that  monkeys  could  be 
infected  when  the  virus  was  applied  to  the  scarified  nasal 
mucosa.  I^einer  and  von  Wiesner  found  that  successful 
inoculation  resulted  when  the  virus  was  smeared  on  the 
intact  nasal  mucous  membrane.  Eecently  Osgood  and 
Lucas  have  reported  the  important  fact  that  the  virus 
can -be  present  in  the  nasal  mucosa  of  monkeys  as  late 
as  five  and  one-half  months  after  the  acute  stage  of  the 
illness.  Landsteiner  and  Levaditi,  in  their  last  report, 
criticized  the  hypothesis  of  nasal  contagion  advanced  by 
Flexner  and  Lewis,  in  that  they  had  overlooked  the 
determination  of  the  presence  of  the  virus  in  the  naso- 
pharyngeal mucus.  They  inoculated  a  macacus  with  the 
nasal  secretion  obtained  from  a  monkey  ill  with  polio- 
myelitis, but  with  negative  result.  They  were  also  unsuc- 
cessful in  inoculating  a  monkey  with  secretion  which 
they  had  obtained  from  two  men,  one  of  whom  had  been 
ill  some  weeks,  the  other  some  months  previously. 

It  occurred  to  me  also  that  the  virus  ought  to  be  pres- 
ent in  the  nasal  mucus  and,  therefore,  in  August  of  last 

*  From   the  Department   of  Pathology,   Cornell   Medical   College. 
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year  I  made  inoculations  which,  though  unsuccessful, 
have  a  certain  value  in  solving  this  question  of  conta- 
gion. The  material  consisted .  of  ten  cases ;  seven 
occurred  during  the  epidemic  at  Springfield,  Mass.,^  one 
in  the  small  epidemic  at  Lake  Placid  in  the  Adirondacks, 
one  in  Manhattan,  and  the  tenth  in  Brooklyn.  The 
mucus  was  obtained  by  passing,  dry  cotton  swabs  into 
the  nasopharynx  through  the  mouth.  When  removed 
they  always  had  considerable  mucus  attached  to  them 
and  in  two  instances  they  were  a  little  blood-streaked, 
thus  -showing  that  they  had  come  into  intimate  contact 
with  the  mucosa.  After  inoculation  the  swabs  were 
placed  into  10  c.c.  of  either  normal  saline  solution  or- 
bouillon  and  kept  either  at  room  temperature  in  the 
dark  or  on  ice.  The  solution  was  expressed  from  the 
swabs  in  order  to  remove  as  much  of  the  virus  as  pos- 
sible, and  filtered  through  either  Berkefeld  or  Chamber- 
land  filters.  The  virus  is  known  to  pass  either  of  these 
f:it?rs.  The  filtrate  was  then  centrifuged  and  either  2  or 
4  c.c.  weie  injected  intracereb rally  into  rhesus  monkeys. 


Patient  9  were  mixed  with  salt  solution  on  the  same  day 
that  the  nasal  swab  was  taken.  The  mixture  was  filtered 
through  a  Berkefeld  filter  and  the  filtrate  centrifuged. 
Four  c.c,  of  the  sedimented  portion  were  injected  intra- 
cerebrally  into  a  monkey.  The  animal  died  of  marasmus 
after  four  weeks.  The  autopsy  revealed  no  cause  of 
death.  An  emulsion  of  his  brain  and  cord  was  inocu- 
lated into  a  second  monkey  with  negative  result.  This 
experiment,  so  far  as  we  are  aware,  is  the  only  one  in 
which  an  attempt  has  been  made  to  demonstrate  the 
virus  in  the  human  feces. 


THE     ETIOLOGY     OF     VERRUCA 

DOUGLASS  W.  MONTGOMERY,  M.D. 

Professor  of  Diseases  of  Skin,  University  of  California 
SAN   FRANCISCO 

It  may  be  assumed  as  true  that  a  simple  traumatism 
can  give  rise  to  a  wait,  but  in  order  to  do  so  the  injured 
tissues  must  themselves  be  in  a  favorable  condition  to 


TABLE     OF     INTRACEREBIiAL     INOCULATIONS    OF    RHESUS    MONKEYS    WITH    NASOPHARYNGEAL 
SECRETIONS    FROM    PATIENTS    WITH    POLIOMYELITIS 


Case.  Ago,  Y 
1        25 


Onset  of 
ears.  IJisf  ase.   Swab  Taljen. 


2  1 W  . 

3  1  ?4  • 

4  .",... 
IS .  .  . 

6  5..  . 

7  (i2  .  .  . 

R  1.  .  . 

It  l.j 

10  2... 


8/6 


8/7 


8/8 


8/8 


8/11 


8/31 


8/16 


9/12 


9/18 


8/13 


8/11 


8/13 


8/13 


8/13 


8/13 


9/4 


8/1' 


9/19 


9/28 


Temp.  When   Swab 

Tnker!.  Clinical  History. 
Onset  with  T.  101  F.  Severe  head- 
ache,  rigidity  of  necli.     Aug.  7. 
facial  palsy  (nuclear)  and  palsy 
of  right   ext.   rectus. 
Began    with    fever,    vomiting    and 
diarrhea.      Aug.   10.   T.   102   F.  : 
unable    to    move    arms    or    legs : 
stuporous :    Aug.    11    had    fever. 
but     was     brigliter.       I'aralysis 
continued. 
T.   100.8  F.  at  onset.     Aug.  9.  T. 
102  F.  Au.g.  10.  facial  paralysis. 
Aug.    11.    normal    temperature. 
Begtin   with  T.   102  F..   rigidity  of 
neck,    paralvsis    of    both    arms. 
Aug.   10.   T.   101.6  F.     Aug.   13, 
T.    normal  :    left    leg    paralyzed. 
At    first    headache,    retraction    of 
head,    rigiditv    of   neck,    painful 
joints,  delirium.  T.   102  F.   Left 
~^                                                leg   paretic.     -Angina. 
No  tever  on  day  of  par-     Malaise  for  one  week  ;  fever  Aug. 
alysis.                                      11.        Paralysis     of     right     leg 
Aug.   13. 
After  death.                           Began  Aug.   31.     T.   101   F.     Par- 
alvsis of  both  arms  and  legs  de- 
veloped  Sept.    1.      Died  Sept.  4. 
of   respiratory   paralysis. 
24  hours  after  fevfr.           Paralvsis  of  deltoid. 


During   frbrile  stage. 


3  days  after  fever. 


2  days  after  fever. 


102  F. 


102.6   F. 


24   hours  after  fever. 


Began  with  headache,  pains  In 
legs,  fever.  Sept.  13.  legs  par- 
alyzed. Sept.  14,  arms  par- 
alyzed :  rigidity  of  neck :  high 
fever.      Sept.   19.   T.    102.6   F. 

Onset  with  fever,  vomiting:  arm 
and  leg  paralyzed  three  days 
later.  Then  swallowing  was 
difficult.      Sept.    27,   T.   102.4  P. 


Intracerebral     Inoculation    In 
Monkeys. 
Swab  3  days  in  bouillon.     Cham- 
bf'rland  filter ;  2  c.c.  inoculated. 


Swab  kept  19  hours  in  bouillon. 
Berkefeld  filter ;  2  c.c.  inocu- 
lated. 


Swab  kept  3  davs  In  bouillon. 
Chamberland  filter :  2  c.c.  in- 
oculated. 

Swab  3  davs  in  bouillon.  Cham- 
l)erland  filter :  2  c.c.  inoculated. 


Swab  3  days  in  bouillon.     Cham- 
berland filter ;  2  c.c.  inoculated. 


Swab  kept  3  days  in  bouillon. 
Chamberland  filter ;  2  c.c.  In- 
oculated. 

Swab  kept  in  bouillon  in  ice-box 
for  5  days.  Berkefeld  filter ; 
5   c.c.   inoculated. 

Swab    kept  in    bouillon    5  hours. 

Berkefeld  filter :  2  c.c.  inocu- 
lated. 

Swab    kept  in    bouillon    2  hours. 

Berkefeld  filter ;  4  c.c.  idocu- 
lated. 


Swab  kept  in  salt  solution  4 
hours.  Berkefeld  filter ;  4  c.c. 
inoculated. 


V 


IThe  virus  did  not  have  to  be  present  in  large  quantities, 
since  Leiner  and  van  Wiesner  had  shown  that  a  cord 
emulsion  of  1  to  1.000  or  1  to  500  strength  is  more 
lotent  than  stronger  emulsions. 

The  accompanying  table  gives  i\\Q  data  of  the  inocula- 
tions, Xo  monkey  became  ill  as  a  result  of  these  inocu- 
lations. The  experiments,  therefore,  seem  to  indicate 
_^;he  absence  of  the  virus  in  the  nasal  mucus.  This,  of 
'^Pourse.  does  not  moan  that  it  may  not  sometime  be  found 
in  the  human  nasal  mucosa  as  an  excretion,  just  as  is  the 
case  in.  the  monkey,  but  if  we  are  to  regard  the  naso- 
pharynx as  the  source  of  the  contagion  we  ought  to  be 
able  to  demonstrate  the  presence  of  the  virus  in*the  nasal 
mucus. 

One  experiment  was  made  to  isolate  the  virus  from 
the  feces  of  a  patient  with  an  acute  case.    The  feces  of 

1.  I  wish  to  express  my  thanks  to  State  Insp»'ctor  Bovd  and 
I  rs  Enu-rson.  Tracy,  Uirsch  and  Rearden  of  SprnKfleld  for  their 
kind  assistance.  ^" 


react  in  this  pecular  way  to  the  traumatism.  The  injury, 
therefore,  would  be  the  provocative  cause  of  the  ver- 
ruca, and  the  condition  of  the  tissues  the  predisposing 
cause.  Verruca  or  papilloma  is  primarily  an  epithelial 
growth,  and  only  secondarily  is  the  subjacent  connective 
tissue  affected.  Moist  heat,  inducing  maceration  of  the 
epithelial  cells,  is  one  of  the  most  important  of  predis- 
posing causes  of  the  neoplasnu  and  acts  probably  by 
exciting  epithelial  cells  to  grow  more  luxuriantly,  and 
particularly  so  when  a  traumatism  draws  an  increased 
supply  of  blood  to  the  part.  The  frequency  of  papilloma 
of  the  sole  in  the  flat'-footed  is  an  example  of  this. 

Mv  attention  was  first  drawn  to  this  by  Dr.  W.  A. 
Hardaway  of  St.  Louis.  These  patients  almost  always 
suffer"  from  hyperidrosis  of  the  feet,  and  the  consequent 
maceration  of  the  epithelium  of  the  solo  constitutes  the 
predisposing  tendency  to  the  formation  of  papilloma  in 
this  region.    Nature  seldom  afflicts  us  with  one  thing  at 
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a  time;  she  diversifies  our  torments.  The  arch  of  the 
foot  breaks  down,  we  get  hyperidrosis,  and  then  that 
most  painful  affliction,  papilloma  of  the  sole,  appears. 
In  this  way  we  finally  become  intimately  acquainted 
with  grief. 

But  maceration  of  the  epithelial  cells,  predisposing 
them  to  this  peculiar  form  of  neoplasm  may,  I  am  con- 
vinced, be  caused  by  hot  water  alone,  of  which  the  fol- 
lowing is  an  instance: 

About  July  4,  1905,  a  man  came  to  me  with  a  painful  swell- 
ing under  the  ball  of  the  right  foot,  which  was  quickly  seen  to 
be  a  verruca.  There  was  the  usual  circumscribed  callus  with 
the  bunch  of  dots  in  the  center  representing  the  upgrowing 
connective  tissue  filaments.  A  strong  salicylic  acid  ointment 
was  ordered  to  be  applied  to  the  sole  each  morning,  so  that  in 
walking  he  would  tramp  it  well  in  during  the  day.  When  the 
wart  was  laid  bare  of  its  surrounding  mass  of  epithelial  cells, 
it  was  burnt  with  silver  nitrate,  but  others  came,  and  in  great 
numbers. 

In  casting  about  for  the  reason  of  this  persistence  of  the 
affection,  I  told  the  patient  of  Dr.  Hardaway's  observation  in 
regard  to  the  association  of  flat-foot  and  papilloma  of  the  sole, 
and  explained  that  probably  flat-foot  was  only  an  incident  in 
the  etiology,  and  that  the  essential  feature  in  all  likelihood 
was  the  hyperidrosis.  He  shortly  afterward  related  to  me  a 
most  interesting  story.  In  the  hotel  where  he  boarded  there 
was  an  abundance  of  hot  water,  and  every  night  he  used  to 
soak  his  feet  in  this  for  no  other  reason  than  that  the  heat 
gave  him  pleasure.  One  evening  on  returning  to  his  rooms  he 
found  he  had  mislaid  his  key,  and  the  servant  with  the  pass- 
key was  not  in  sight.  The  patient,  being  athletic,  entered 
through  the  transom  and  jumped  to  the  floor.  He  lit  on  the 
ball  of  his  right  foot,  and  remembered  that  it  stung  quite 
severely.  Shortly  afterward  his  trouble  appeared  and  on  the 
site  of  this  very  traumatism. 

A  few  days  after  this  explanation,  the  great  fire  occurred, 
and  threw  the  patient  and  his  physician  both  out  on  the  street. 
He  had  some  fire  insurance  in  one  of  the  companies  that  tried 
to  evade  or  shave  all  its  policies;  the  city  had  no  street-ear 
service  or  other  means  of  public  conveyance,  and  all  the  work 
,  of  getting  proof  of  loss  properly  presented  had  to  be  done  on 
foot.  In  addition  to  this  he  had  to  hunt  for  me.  In  this  inter- 
esting interval  the  papilloma  of  the  sole  did  not  neglect  to  tor- 
ment him.  After  he  had  found  me  I  had  my  troubles,  for  I 
wished  to  curette  the  wart,  and  as  all  the  surgical  instru- 
ment stocks  had  been  destroyed  in  the  catastrophe,  it  was  dif- 
ficult to  find  a  suitable  tool.  Finally  by  thorough  curetting 
under  cocain  and  cauterization  with  nitrate  of  silver,  the  papil- 
lomas were  eradicated  with  no  subsequent  return. 

The  hot-water  bathing,  I  have  no  doubt,  had  much 
to  do  with  the  occurrence  of  warts  in  this  case. 

An  active  proliferation  of  the  epithelial  cells  favors 
"  the  occurrence  of  verrucae,  and  this  is  probably  why  they 
so  frequently  occur  in  youth,  when  all  the  cells  of  the 
body  are  in  very  active  growth.  In  seborrhea  also  the 
epithelial  cells,  both  of  the  skin  and  of  the  mucous 
membranes,  proliferate  with  unusual  activity,  and  both 
verrucfe  and  paillomas  are  apt  to  appear.  Verrucae  of 
the  scalp,  for  example,  are  frequently  associated  with 
seborrhea  of  the  scalp. 

In  seborrhea,  moreover,  there  is  not  alone  a  more 
active  proliferation  of  cells  from  the  very  fact  of  the 
existence  of  seborrhea,  but  those  having  seborrhea  sweat 
more  easily  and  profusely,  so  that  they  have  a  double 
predisposition  toward  papilloma  or  verruca. 

A  traumatism  alone,  however,*  I  am  convinced  may 
give  rise  to  these  troublesome  growths,  and  it  is  not 
strange  that  it  should  be  so,  for  if  injury  causes  a  con- 
tinuously increased  supply  of  nourishment  to  a  part  it 
may  cause  increased  cell  proliferation  through  over- 
nourishment,  and  hence  may  predispose  to  papilloma. 

323  Geary  Street. 


A    SIMPLE    APPAEATUS    FOE    THE    INTEA- 

VEXOUS    INJECTION     OF     SALVAESAN 

OE    OTHEE    DEUGS 

WIU.IAM  F.  BERNART,  M.D. 

CHICAGO 

The  nearly  universal  recommendation  of  the  intra- 
venous use  of  salvarsan  has  brought  up  the  question  of 
which  is  the  most  convenient  and  best  contrivance  for 
the  administration  of  this  drug.  A  large  glass  syringe  is 
probably  the  simplest  appliance  for  giving  the  injection ; 
however,  it  is  not  always  possible  to  get  a  syringe  which 
will  hold  300  c.c.  If  it  is  administered  by  gravity,  it  is 
essential  for  the  operator  to  have  an  assistant.  The 
apparatus  which  I  am  going  to  describe  can  be  con- 
structed at  a  small  cost,  answers  the  purpose  in  every 


Apparatus  for  intravenous  injections  by  means  of  a  pressure-bottle. 

respect  and  can  easily  be  operated  by  the  physician  alone. 
The  materials  required  are : 

Wide-mouth  bottle,  capacity  360  c.c.   (12  oz.). 

Rubber  stopper  to  fit  the  bottle,  two  perforations  in  stopper. 

Two  glass  tubes  to  fit  perforations,  one  sufficiently  long  to 
reach  to  the  bottom  of  the  bottle,  the  other  to  reach  through 
the  stopper. 

A  double-valved  atomizer  bulb. 

Twelve  to  eighteen  inches  of  India  rubber  tubing  to  fit  glass 
tubing. 

Hypodermic  needle,  platinum. 

Clamp  for  tubing. 

Glass  funnel  and  filter-paper. 

Glass-stoppered  bottle   (360  c.c.)   and  50  to  100  glass  beads. 

The  salvarsan  is  dissolved  and-  mixed  in  the  glass- 
stoppered  bottle  according  to  directions  accompanying 
each  package  of  the  drug.  After  the  solution  is  properly 
prepared  it  is  filtered  into  the  reservoir  of  the  apparatus. 
While  waiting  for  the  solution  to  filter,  the  reservoir  is 
placed  in  a  bowl  of  hot  water  so  that  by  the  time  the 
filtration  is  completed  the  solution  is  of  a  proper-  temper- 
ature for  immediate  use.  If  desired,  the  salvarsan  can 
be  prepared  in  the  reservoir  of  the  apparatus  and  if  a 
fine  piece  of  muslin  is  tied  over  the  lower  end  of  the 
long  tube,  the  solution  can  be  filtered  simultaneously 
with  the  injection.  After  the  reservoir  is  filled,  the 
rubber  stopper,  with  the  glass  tubes  inserted,  is  tied 
tightly  into  place.    The  needle  and  hose  are  elevated,  the 
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bulb  is  pressed  and  all  air  is  expelled.  As  soon  as  the 
liquid  spurts  through  the  needle  in  a  solid  stream  the 
hose  is  clamped  and  the  needle  is  inserted  into  the  vein 
of  the  patient.  When  it  is  certain  that  the  needle  is  in 
the  proper  position  the  clamp  is  loosened  and  by  pressure 
on  the  bulb  the  fluid  is  readily  forced  into  the  circula- 
tion. 

According  to  the  air-pressure  used,  the  300  c.c.  of 
'■olution  can  be  injected  in  from  four  minutes  to  as  long 
a  time  as  may  be  deemed  advisable.  When  the  solution 
is  all  utilized  the  air  slowly  follows  the  fluid  up  the  long 
glass  tube,  giving  the  operator  plenty  of  time  to  close  the 
clamp  before  any  air  can  enter  the  veins.  The  needle  is 
then  withdrawn  and  the  puncture  wound  sterilized  and 
closed  with  the  tincture  of  iodin. 

The  compactness  of  this  apparatus  permits  of  but  little 
loss  of  heat  by  radiation  and  the  giving  of  an  injection 
is  under  the  full  control  of  one  individual. 

42  ^Madison  Street. 


New  und  Nonofficlal  Remedies 


The  following  additioxal  articles  have  been 
accepted  by  the  council  on  pharmacy  and  chemistry  of 
THE  American  Medical  Association.     Their  acceptance 

HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
manufacturer  or  his  AGENT  AND  IN  PART  ON  INVESTIGATION 
MADE  BY  OR  UNDE.'l  THE  DIRECTION  OF  THE  COUNCIL.  CRITI- 
CISMS AND  CORRECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE 
REVISION   OF   THE   MATTER    BEFORE    PUBLICATION   IN    THE    BOOK 

"New  AND  NoNOFFiciAL  Remeuies." 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that,  so  far  as  known,  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PucKNER,  Secretary. 


PRE-DIGESTED  LIQUID  FOOD,  Mulford.— Pre-digested 
iquid  Food,  Mulford.  contains  10  per  cent,  of  protein  and  10..5 
er  cent,  of  carbohydrates  (dextrose,  lactose  and  sucrose)  in 
a  vehicle  containing  glycerin  about  IVn  per  cent.,  saccharin 
about  .01  per  cent.  (1/20  grain  in  a  fluidounce)  and  about  30 
r  cent,  of  native  wines,  fortified  with  alcohol  sufficient  to 
iring  the  alcohol  content  up  to  16  per  cent,  absolute  alcohol 
er  volume. 

Pre-Digestpd  I.iqnid  Food.  Mulford.  la  prepared  bv  digesting 
fresh  lean  beef  with  hydrochloric  acid  and  pepsin  and  digesting 
milk  casein  first  with  hydrochloric  acid  and  pepsin  and  after 
neutralization  with  p.nncrfatin.  Tho  solutions  after  digestion  are 
concentrated  in  vacuo  and  mixed  with  the  other  ingredients. 

It  is  a  light  yellowish-red  litiuid.  having  an  aromatic  odor  and 
not  unpleasant  taste.  Its  specific  gravity  is  about  1.07.  When 
evaporated  to  constant  weight  it  leaves  about  25  per  cent,  of 
residue. 

Actions  and  Uses. — See  Medicinal  Foods. 

The  nutritive  value  of  500  Gm.  corresponds  to  416. .3  calories, 

»f  which  201   are  due  to  protein  and  215.3  to  carbohydrates. 

The  same  quantity  of  milk  represents  360  calories,  of  which 

H  are  due  to  protein,  08.4  to  carbohydrates  and  the  rest  "to 

Its. 

Manufactured    hy    II.    K.    Mulford    Co.,    rhiladelphla.      (Not   pat- 
ited  or  trademariic'd.) 

ANTIRABIC  VACCINE 
The  American  Biologic  Company,  Kansas  City.  Mo. 

Paxtrur  Antimhlr  Vaccine. — The  virus  Is  prepared  according  to 
the  method  of  the  Hygienic  Laboratory.  Washington,  I).  C.  An 
amount  of  the  dried  cord,  sufflcit-nt  for  "one  dose,  is  suspended  in  a 
mixture  of  C«%  per  cent,  glycerin  and  S.S'*,  per  cent,  of  physio- 
logic salt  solution,  and  sent  daily  liy  mall,  accompanied  by  a 
Hyiinge  containing  sterile  physiologic  salt  solution  for  further  dilu- 
tion at  the  time  of  administration.  Tie  treatment  requires  18  to 
21  days. 


ARTICLES  ACCEPTED  FOR  N.  N.  R.  APPENDIX 

Borcherdt  Malt  Extract  Co..  Chicago. 

Borcherdt'8  Malt  Extract  Plain. — A  preparation  essentially 
efjuivaient  to  Extractum  Malti  V.  S.  P.  and  containing  10  per  cent. 
of  glycerin.     U.  S.  Trademark  Xos.  64.467,  64.481. 

liorclierdt'ft  Mall  Olive  with  H tWWhoHphiteit. — Each  IfK)  c.c.  Is 
said  to  contain  Borcherdfs  Malt  Extract  70  c.c,  California  olive  oil 
20  c.c,  C.  P.  glycerin  10  c.c.  caicinm  hynophosnhite  0.64  gm.  t3 
grains  in  a  fluidounce).  .sodium  hypophoapblte  0.64  gm.  (3  grains  In 
a  fiuidounce).     U.  S.  Trademark  Xos.  60.422.  64,467. 

Borcherdfs  Malt  ftuup  Extract. — Borcherdfs  Malt  Soup  Extract 
is  a  mixture  obtained  by  adding  potassium  carbonate  1.1  gm.  to 
each  iCO  gm.  of  Borcherdfs  Malt  Extract,  diluted  with  one-half  Its 
volume  of  distilled  water,  and  evaporating  in  vacuo  to  a  specific 
gravity  of  141.     U.  S.  Trademark  No.  64.467. 


Therapeutics 

PREVENTION   OF   PULMONARY  TUBERCTLOSIS 
POINTS    WHICH    MUST    NOT   BE    FORGOTTEN 

The  announcement  by  Dr.  Robert  Koch,  in  1882,  of 
his  discovery  of  the  tubercle  bacillus  and  its  relation  to 
tuberculosis  opened  a  new  era  in  the  study  and  manage- 
ment of  that  disease.  He  proved  conclusively  that  the 
tubercle  bacillus  is  the  cause  of  tuberculosis,  and  opened 
the  way  to  the  modern  treatment  of  the  disease.  Tuber- 
culosis does  not  occur  in  the  absence  of  the  tubercle 
bacillus,  and  the  recognition  of  this  fact  has  greatly 
simplified  the  problem  with  which  the  medical  profes- 
sion had  been  struggling  almost  hopelessly  for  centuries. 

It  is  now  generally  recognized  that  the  most  common 
method  of  transmission  of  this  terrible  disease  from 
one  individual  to  another  is  by  the  transference  of  the 
tubercle  bacillus  from  the  sick  person  to  his  neighbor  by 
means  of  the  secretions  or  exudations  from  the  lungs, 
and  from  the  upper  respiratory  organs  where  the 
tubercle  bacillus  may  be  lodged  on.  the  mucous  mem- 
branes and  in  the  mucus  and  other  secretions  of  those 
membranes.  This  makes  manifest  the  great  importance 
of  a  suitable  disposal  of  the  matter  expelled  from 
the  nose  and  mouth.  It  has  been  found  that  not  only 
do  the  masses  of  sputum  of  considerable  size  which  are 
expelled  from  the  lungs  contain  tubercle  bacilli,  but  also 
that  the  smaller  particles  of  moisture  and  mucus  which 
are  expelled  in  such  small  quantities  as  to  be  almost  un- 
recognizable, in  many  instances  also  contain  the  dreaded 
baiillus.  These  small  particles,  or  droplets  as  they  are 
commonly  called,  are  expelled  usually  with  the  so-called 
"dry  cough"  which  is  not  accompanied  by  the  expulsion 
of  the  larger  masses  of  sputum.  The  problem,  then,  is 
to  receive  and  take  care  of  the  matter  expelled  from  the 
mouth  and  nose  of  the  tuberculous  patient,  whether  this 
comes  from  the  lungs,  throat,  nose  or  mouth. 

Various  devices  have  been  provided  for  collecting  and 
destroying  the  larger  masses  of  sputum.  In  the  room 
where  the  sick  person  spends  most  of  his  time,  a  metallic 
cuspidor  with  an  easily  opened  cover  is  very  useful.  This 
cuspidor  should  contain  water,  preferably  rendered  anti- 
septic by  the  additon  of  a  5  per  cent,  solution  of  phenol 
(carbolic  acid).  This  cuspidor  should  be  large  enough 
for  the  patient  to  deposit  the  sputum  in  it  easily.  Other 
forms  of  receptacle  include  a  tin  cup  in  which  is  placed 
a  pasteboard  box  into  which  the  patient  expectorates. 
For  patients  who  are  walking  about,  a  small  cup  with  a 
removable  cover  is  convenient.  This  should  be  made  so 
that  even  when  it  is  tipped  over  the  sputum  will  not 
escape.  When  it  is  impracticable  to  use  any  of  these 
special  receptacles,  the  sputum  may  be  received  on  pieces 
of  cloth  or  on  paper  napkins.  It  is  necessary  that  the 
patient  should  be  provided  with  a  receptacle  for  these 
things  which  is  impervious  to  moisture  and  which  will 
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not  allow  the  sputum  to  penetrate  to  the  exterior  of  it, 
and  which  may  be  thoroughly  cleansed  and  disinfected 
when  the  pieces  of  cloth  or  paper  are  removed  from  it. 
The  use  of  gauze  is  recommended  by  many  writers,  but 
is  less  desirable  than  paper  or  pieces  of  cloth,  because  of 
the  danger  that  the  sputum  will  penetrate  the  meshes 
and  extend  the  infection.  Whatever  the  substance  used, 
it  may  be  deposited  in  a  convenient  stiff  paper  bag,  and 
the  bag,  later,  with  its  contents,  burned.  The  water 
and  sputum  in  the  cuspidors,  after  disinfection,  should 
be  thrown  into  the  water  closet. 

All  papers  and  cloths  on  which  sputum  has  been 
deposited  should  be  burned.  In  many  homes,  under  the 
modern  conditions  of  heating  and  cooking  with  gas 
stoves,  difficulty  may  sometimes  be  found  in  accomplish- 
ing this,  but  the  importance  of  destroying  paper  or 
cloth  contaminated  with  tubercle  bacilli  is  so  great  that 
the  difficulty  should  not  be  regarded  as  an  adequate 
excuse  for  failure  to  effect  perfect  destruction  by  incin- 
eration. 

Even  outside  of  the  house  or  on  the  street,  the  same 
care  should  be  exercised  in  collecting  and  destroying 
the  sputum.  Boards  of  health  and  municipalities  have 
exercised  themselves  to  prevent  the  spread  of  the  dis- 
ease in  this  way  to  the  extent  of  passing  ordinances  for- 
bidding spitting  on  the  sidewalk.  Such  ordinances  are 
not  enforced  so  thoroughly  as  they  should  be,  but  for  the 
tuberculous  patient  spitting  in  the  gutter  is  objection- 
able, and  should  not  be  encouraged.  In  fact,  if  all 
spitting,  except  into  some  suitable  receptacle  or  some 
substance  which  could  be  destroyed,  were  forbidden,  the 
condition  of  the  world,  and  especially  of  the  larger  cities, 
would  be  greatly  improved.  Certainly,  everyone  should 
be  taught,  even  from  childhood,  that  spitting  is  inele- 
gant, and  that  no  one  should  cough,  either  in  public  or 
private,  without  holding  before  his  mouth  some  paper  or 
cloth  so  as  to  receive  on  it  any  matter  which  may  be 
expelled,  even  involuntarily,  from  the  mouth  or  nose. 

In  the  same  way,  the  discharges  from  the  nose  of  the 
tuberculous  patient  should  be  received  on  paper  or  cloth 
which  can  be  destroyed.  If  occasionally  the  ordinary 
handkerchief  is  used  to  receive  the  discharges  from  the 
mouth  or  nose,  this  should  be  placed  in  water  before  the 
discharge  is  allowed  to  dry,  and  should  be  boiled  before 
being  placed  with  the  other  soiled  clothing  for  the  usual 
family  laundr}-. 

It  is  impossible  to  emphasize  too  strongly  the  neces- 
sity of  the  most  minute  care  to  prevent  the  dissemi- 
nation of  the  discharges  from  the  lungs,  nose,  throat  and 
mouth  of  the  tuberculous  patient.  When,  either  from 
accident  or  carelessness,  these  discharges  are  not  prop- 
erly cared  for,  but  are  allowed  to  fall  on  the  floor  or 
street,  as  they  become  dry,  the  tubercle  bacilli  are,  so  to 
speak,  set  free  in  the  dust,  and  are  liable  to  become  a 
source  of  danger  to  healthy  people.  This  suggests  the 
importance  of  using  every  possible  measure  to  prevent 
tlie  dissemination  of  dust  in  apartments  or  on  streets 
where  many  people  are  accustomed  to  go.  The  feather 
duster,  so  dear  to  the  average  housewife  for  removing 
dust  from  furniture  and  bricabrac,  should  never  be 
allowed  inside  the  residence  of  a  civilized  citizen.  Ordi- 
nary sweeping  with  a  broom  should  not  be  allowed 
unless  special  precaution  has  been  taken  to  prevent  the 
raising  of  dust.  It  has  been  recommended  for  this  pur- 
pose that  a  newspaper  be  dampened,  torn  into  pieces,  and 
thrown  upon  the  carpet  before  the  broom  is  used.  Where 
there  is  no  carpet  on  the  floor,  moist  sawdust  is  useful 
to  prevent  the  raising  of  dust.  Far  better  than  the 
broom  for  the  removal  of  dust  and  dirt  from  rooms  is 


the  vacuum  cleaner.  It  is  greatly  to  be  hoped  that  it 
will  not  be  long  before  the  broom  will  be  a  forgotten 
implement  of  cleansing  and  superseded  entirely  by  the 
vacuum  cleaner. 

In  the  streets  of  cities  the  dust  which  is  raised  by  the 
wind  or  by  vehicles  is  frequently  germ  laden,  not  only 
with  the  bacilli  of  tuberculosis,  but  with  other  disease 
germs,  especially  those  of  influenza  and  pneumonia. 
Hence  the  importance  of  street  cleaning  and  of  street 
watering,  the  former  diminishing  the  amount  of  dust 
liable  to  be  raised  by  the  wind  or  vehicles,  and  the  latter 
preventing  whatever  there  may  be  from  being  blown 
about. 

These  are  the  most  important  considerations  to  be 
borne  in  mind  in  preventing  the  transmission  of  the  dis- 
ease from  the  patient  to  those  who  come  into  the  neigh- 
borhood or  the  region  where  he  is  or  has  been.  There  is 
another  point  of  view  to  be  taken  into  consideration, 
and  that  is  increasing  the  resistance  of  feeble  people 
against  the  attack  of  the  tubercle  bacillus.  It  would  be 
impossible,  perhaps,  to  prove  that  no  child  has  ever  been 
born  infected  with  tuberculosis  from  its  parents  before 
birth.  In  fact,  it  is  generally  conceded  by  authorities 
on  the  subject  that  such  antenatal  infection  is  possible, 
but  practically  it  certainly  is  very  rare.  That  tubercu- 
losis is  hereditary  in  the  sense  in  which  that  statement 
would  have  been  understood  previous  to  thirty  years  ago 
is  recognized  now  as  being  impossible.  On  the  other 
hand,  that  many  children  born  of  parents,  one  or  the 
other  of  whom  has  suffered  from  or  has  died  of  tubercu- 
losis, are  more  likely  than  the  children  of  healthy 
parents  to  suffer  from  tuberculosis  is  recognized  by 
everyone.  But  the  interpretation  of  this  observation 
which  now  prevails  is  that  the  child  does  not  inherit  the 
disease,  tuberculosis,  but  that  he  inherits  a  predispo- 
sition to  that  disease,  that  he  inherits  a  weakness  of 
physique  which  renders  him  more  liable  to  be  attacked 
by  the  disease  than  others  who  do  not  inherit  such  weak- 
ness. One  of  the  most  important  problems  to-day  in 
regard  to  the  prevention  of  pulmonary  tuberculosis  is 
to  raise  the  vitality  and  resisting  power  of  these  indi- 
viduals so  that  they  will  not  easily  become  affected  by 
the  tubercle  bacillus.  For  at  present  it  is  recognized 
that  this  bacillus  is  so  generally  disseminated  through- 
out the  places  occupied  by  the  human  family,  that  many 
people  become  the  hosts  of  the  bacillus  without  knowing 
it,  and  if  their  resistance  is  sufficiently  strong,  do  not 
suffer  any  ill  effects  from  it,  but  cast  it  off. 

It  is  now  well  understood  that  the  diet  of  patients 
with  a  tuberculous  tendency  must  be  nutritious,  but  it 
is  frequently  necessary  to  express  a  caution  against  the 
use  of  alcoholic  drinks.  Many  people  believe  that  these 
beverages  are  a  valuable  tonic,  increasing  the  appetite 
and  improving  the  digestion  and  general  nutrition,  and 
therefore  believe  that  they  are  useful  for  people  who 
seem  to  have  a  predisposition  to  tuberculosis.  As  a  gen- 
eral rule,  it  may  be  stated  that  this  belief  is  a  mistaken 
one,  and  that  in  the  absence  of  any  special  indication  for 
their  use  most  individuals,  even  'if  they  are  not  robust, 
are  better  off  without  the  habitual  use  of  alcoholic  stimu- 
lants. 

In  order  to  raise  the  resisting  power  of  children  with 
tuberculous  parents,  so  that  they  may  not  readily  con- 
tract the  disease,  many  things  •  must  be  taken  into 
account.  Perhaps  the  most  important  of  all  is  the  ques- 
tion of  pure,  fresh  air.  This  at  once  brings  up  the  ques- 
tion of  residence.  Families,  any  member  of  which 
is  recognized V as  being  weak  or  having  under-average 
resisting  power,  should  consider  carefully  the  selection 
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of  a  place  of  residence.  They  should  not  select  a  tene- 
ment house  in  a  crowded  city,  but  should,  if  possible, 
pecure  a  residence  in  the  country  suitable  for  a  single 
family  and  surrounded  by  air  on  all  sides,  and  in  which 
every  room  has  a  direct  supply  of  fresh  air  and  sunshine. 
The  house  should  be  built  preferably  on  elevated  ground, 
and  on  gravel  or  sandy  soil.  Low  ground  or  clay  ground 
Bliould  be  avoided.  Of  course  the  residence  should  be 
selected  not  only  with  reference  to  fresh,  pure  air,  but 
with  reference  to  the  facility  of  reaching  the  work  in 
which  the  members  of  the  family  are  occupied.  This 
entails  transportation  facilities,  which  are  of  great 
importance.  But  not  all  people  can  live  in  the  country 
where  they  can  occupy  separate  houses.  If  a  family 
embracing  feeble  members  is  obliged  to  live  in  the  city, 
n  residence  should  be  found  in  the  less  thickly  popu- 
lated part  of  the  town.  These  people  should  avoid  tene- 
ments which  have  dark  rooms,  rooms  in  which  there  are 
no  windows  toward  the  outside  of  the  house  through 
which  fresh  air  and  sunshine  may  be  admitted.  In 
]' cognition  of  this  fact,  when  cities  are  laid  out  the 
streets  should  be  made  broad,  and  the  height  of  the 
liouses  should  be  limited  in  order  that  through  narrow- 
ness of  the  streets  and  height  of  the  adjacent  buildings 
the  air  and  sunshine  may  not  be  practically  prohibited 
from  the  dwellers. 

The  manner  of  living  within  the  house  is  also  impor- 
tant. Rooms  which  have  not  windows  opening  directly 
out-of-doors  should  not  be  used  for  bedrooms.  It  is 
preferable  that  no  bedroom  should  be  occupied  by  more 
than  two  persons,  and  it  is  very  desirable  that  each  indi- 
vidual should  have  a  separate  bed.  The  windows  should 
be  kept  open  at  night  so  that  the  occupants  may  con- 
stantly have  fresh  air  to  breathe.  Infants  require  fresh 
air  quite  as  much  as  adults,  but  they  are  less  able  to 
stand  inclement  weather  or  cold  air  than  older  children, 
and  they  should  be  gradually  accustomed  to  the  breath- 
ing of,  and  exposure  to,  cold  air.  11  is  of  course  neces- 
sary, in  the  matter  of  fresh  air  and  cold  air,  to  use 
common  sense,  as  in  all  other  matters  pertaining  to  the 
health  of  individuals.  The  window  through  which  fresh 
air  is  admitted  should  not  necessarily  be  opened  equaHy 
widely  at  all  times;  or  if  it  is,  varying  degrees  of  pro- 
tection against  the  incoming  air  may  need  to  be  em- 
ployed at  different  times.  For  instance,  if  a  strong, 
cold  wind  is  blowing  in  the  window  at  the  hour  of 
retiring,  the  window  should  either  be  partly  closed,  or  a 
screen  or  curtain  or  blind  should  be  placed  in  front  of 
it  to  break  the  draught;  otherwise,  the  sleeper  will  be 
very  apt  to  awaken  in  the  morning  with  a  coryza. 

Delicate  children  should  not  be  sent  to  school  too 
young,  or  confined  in  the  schoolroom  for  many  con- 
secutive hours.  They  should  be  encouraged  to  remain 
out-of-doors,  and  to  engage  in  active,  but  not  too  violent 
play.  They  should  have  longer  hours  of  sleep  than 
strong,  robust  children.  For  children  from  five  to  ten 
years  of  age,  ten  hours  of  sleep  are  none  too  many. 

Breathing  exercises  should  early  be  taught  to  all  chil- 
dren, and  especially  to  weak  children,  so  as  to  increase 
the  breathing  power  and  promote  the  development  and 
expansion  of  the  chest. 

Another  consideration  of  great  importance  is  the 
matter  of  food.  Weak  children  should  be  fed  regularly. 
Their  food  should  be  varied,  nutritious,  and  easily 
digestible.  ^lilk  should  be  an  important  article  of  diet 
for  every  feeble  child.  P^ggs  are  also  useful,  but  should 
not  be  offered  so  frequently  that  the  child  will  acquire  a 
distaste  for  them.  While  sugar  is  a  necessary  ingredient 
of  the  diet  of  every  growing  person,  yet  it  should  not  be 


provided  for  children  in  excess,  especially  in  the  form  of 
pie,  cake  and  candy.  Children  should  be  taught  to  eat 
fruit  and  vegetables,  and  a  limited  amount  of  meat.  It 
is  exceedingly  important  that  they  should  be  brought  up 
and  taught  to  eat  fatty  substances,  such  as  butter,  cream, 
and  the  fat  of  meat.  This  will  do  much,  to  promote 
their  nutrition  and  to  increase  their  resisting  power 
against  disease. 

With  reference  to  providing  abundance  of  fresh  air 
for  growing  children  as  an  aid  in  the  prophylaxis  of  pul- 
monary tuberculosis,  it  is  always  necessary  to  examine 
the  upper  respiratory  passages  of  the  child  in  order  to 
determine  whether  there  is  ready  access  of  air  to  the 
lungs.  Often  it  will  be  found"  that  a  deviated  nasal 
septum,  hypertrophied  turbinates,  nasal  polypi,  or  ade- 
noids in  the  vault  of  the  pharynx  interfere  seriously 
with  nasal  respiration.  Also,  hypertrophied  tonsils 
interfere  with  the  taking  in  of  an' adequate  supply  of 
air.  These  conditions  should  all  be  looked  for,  "and, 
when  found,  should  be  remedied  by  appropriate  medici- 
nal or  operative  treatment. 

With  reference  further  to  the  obtaining  of  an  adequate 
supply  of  fresh  air,  the  dress  of  the  patient,  especially  if 
a  girl  or  woman,  should  be  carefully  considered.  High 
collars,  or  very  tight  collars  about  the  neck  interfere 
decidedly  with  respiration,  and  should  be  forbidden. 
The  wearing  of  corsets  too  tightly  laced  about  the  waist 
interferes  with  abdominal  respiration,  and  frequently 
produces  displacement  of  the  abdominal  viscera  and 
deformity  of  the  bones  of  the  thorax. 

While  the  clothing  should  be  sufficiently  warm  to  pro- 
tect the  skin  from  changes  in  temperature  and  from 
draughts,  it  should  at  the  same  time  be  loose  enough  to 
form  no  obstacle  to  free  respiration. 


INTESTINAL    WORMS— A    CORRECTION 

In  The  Journal.  March  18,  1911,  page  813,  under 
the  discussion  of  Ascaris  himbricoides,  the  statement  was 
made  that  this  worm  lives  in  the  intestines  of  cattle  and 
pigs,  and  may  reach  man  by  their  excrement  contaminat- 
ing water  and  vegetables.  The  statement  was  incorrect. 
The  ascaris  of  the  pig  is  different  from  that  infecting 
man,  and  cattle  do  not  seem  to  have  this  disease :  hence 
the  contamination  of  water  and  vegetables  with  the  egt's 
of  the  Ascaris  Jumhricoides  that  infects  man  comes  from 
infected  human  excrement  used  as  a  fertilizer,  or  by  the 
direct  contamination  of  water. 


Massage  of  the  Prostate.— Before  one  undortakes  to  massage 
the  prostnte.  he  imist  bear  in  mind  the  object  sought,  n;..  to 
improve  the  cirouhition  and  thereby  aid  absorption  of  the  infil- 
trate, and  secondly,  to  express  any  maoroscopic  pus  (abscess). 
It  is  more  important  to  bear  the  first  indication  in  mind  and 
execute  the  massage  gently,  than  to  do  it  too  vigorously.  The 
procedure  should  cause  little  or  no  pain  to  the  patient,  should 
be  kept  up  for  about  live*  minutes,  and  should  not  be  repeated 
oftener  than  twice  a  week,  but  the  main  reliance  should  not 
be  put  on  massage  alone.  The  periprostatic  tissues  should  he 
gently  massaged  as  well.  The  prostate  can  l>e  made  more 
accessible  by  making  counterpressure  over  the  synipli^vsis  pubis 
with  the  disengaaed  hand.  The  prostatic  circulation  can  be 
more  powerfully  iuHiienced  by  the  prostatic  vibrator,  which 
is  even  less  painful  than  the  finger  massage.  When  there 
exists  a  great  deal  of  interstitial  prostatitis,  as  evidenced  by 
a  nodular  prostate,  the  massages  do  not  influence  the  pros- 
tate, as  we  cannot  hope  for  any  absorption  of  organized  con- 
nective tissue. — G.  Greenberg,  in  American  Journal  of  Urology. 
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STANDARDIZATION     OF     DIGITALIS 

One  of  the  greatest  liandicaps  to  exact  drug  therapeu- 
tics is  the  fact  that  "impressions"  either  of  the  physician 
or  of  the  patient  play  such  an  important  part.  Many 
other  branches  of  medicine  have  been  put  on  a  truly 
scientific  basis  as  a  result  of  careful  quantitative  work, 
in  either  the  laboratory  or  the  clinic,  or  in  both,  but  in 
drug  therapeutics,  such  expressions  as  "the  drug  seemed 
to  do  good,"  are  constantly  used  without  the  slightest 
attempt  to  measure  any  tangible  effect,  or  to  compare  the 
case  under  treatment  with  one  running  a  natural  course. 
It  is  this  habit  of  reliance  on  impressions  which  led 
physicians,  fully  as  wise  as  any  now  living,  to  use  for 
centuries  drugs  now  entirely  discarded ;  and  it  is  this 
habit  which  keeps  the  modern  pharmacopeias  overbur- 
dened with  equally  useless  drugs.  It  is  rather  surprising, 
however,  to  see  what  an  important  part  "impressions" 
play  even  in  the  choice  of  a  drug  and  the  method  of  its 
preparation,  for  these  would  seem  to  be  amenal)le  to 
exact  laboratory  control.  That  such  is  the  case  however, 
is  strikingly  illustrated  in  a  recent  publication  of  Hale^ 
on  digitalis. 

Hale  has  endeavored  to  trace  the  origin  of  a  number 
of  commonly  accepted  views  concerning'  this  invaluable 
drug  and  to  test  them  experimentally  in  the  laboratory. 
Some  of  his  conclusions  may  be  summarized  as  follows: 
Tlie  view  that  the  leaves  of  the  second  year's  growth  are 
more  potent  than  those  of  the  first  year — a  view  adopted 
by  most  pharmacopeias  and  by  the  Brussels  conference — 
seems  to  be  founded  on  tradition  only.  The  only  experi- 
mental work  done  had  shown  that  the  first-year  leaves 
were  fully  as  active  as  those  of  the  second  year;  Hale, 
experimenting  with  four  lots  of  first-year  leaves,  found 
them  to  be  from  28  to  40  per  cent,  more  active  than  the 
best  second-year  leaves  obtainable.  The  view,  or  rather 
impression,  that  the  leaves  of  wild-grov,ing  plants  are 
more  potent  than  those  of  cultivated  plants — a  view 
which  finds  expression  in  the  French,  German  and  some 
other  pharmacopeias — is  also  shown  not  to  rest  on  a 
scientific  basis.  Hale  admits  that  some  wild-growing 
loaves  are  more  potent  than  some  garden-grown  leaves, 
but  believes  that  cultivation  per  se  has  nothing  to  do 
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with  it,  and  points  out  that  Allen's  English  leaves, 
which  give  high  assay  values,  are  garden-grown.  He 
also  discusses  the  influence  of  moisture  and  of  heat  on 
the  keeping  quality  of  leaves;  he  found  that  an  amount* 
of  moisture  sufficient  to  -  permit  molding  might  cause 
a  loss  of  potency  of  90  per  cent,  in  a  few  months,  but 
found  no  justification  for  the  statements  sometimes 
made  in  the  interests  of  special  preparations  that  leaves 
dried  in  a  vacuum,  or  preparations  made  by  macerat- 
ing leaves  with  cold  water,  have  special  advantages. 
Although  these  experiments  should  extend  over  a  number 
of  years  before  a  final  decision  is  reached,  as  far  as  they 
go  they  indicate  plainly  that  physicians  and  pharmacists 
for  decades  hava  been  groping  in  the  dark  after  the 
causes  of  the  well-lcnown  variation  in  the  potency  of 
digitalis  leaves,  and  have  often  attributed  it  to  irrelevant 
circumstances.  The  real  cause  is  unknown,  but  seems  to 
be  connected  with  the  nature  of  the  soil,  the  character  of 
the  season,  etc. ;  it  is  only  by  the  use  of  physiologic 
standardization  that  uniformly  active  leaves  can  be 
obtained  at  present. 

Of  the  galenical  preparations  of  digitalis,  Hale  never 
found  the  fluidextracts  to  assay,  relatively,  as  strong  as 
the  tinctures ;  this  indicated  incomplete  extraction.  The 
practice  (one  much  encouraged  by  certain  drug  houses) 
of  preparing  pseudotinctures  by  diluting  the  fluidextracts 
is  condemned ;  such  "tinctures"  have  as  a  rule  but  from 
one-half  to  two-thirds  the  strength  of  genuine  tinctures. 
It  was  found  that  whereas  weak  alcohol  (35  per  cent.) 
was  as  efficient  as  stronger  alcohol  in  extracting  the 
leaves,  preparations  made  with  the  stronger  alcohol  had 
the  advantages  of  containing  less  inert  matter  and  of 
retaining  their  potency  much  better.  A  number  of  official 
extracts  showed  little  deterioration  (from  4  to  8  per 
cent.)  in  twenty-two  months,  whereas  a  number  of  pro- 
prietary preparations  containing  a  smaller  percentage  of 
alcohol  had  deteriorated  to  a  much  greater  degree  (even 
to  33.3  per  cent.)  in  the  same  period.  Hale  suggests 
that  the  makers  of  special  preparations  should  submit 
them  to  much  more  rigorous  tests  than  is  done  at  pres- 
ent, and  that  physicians  should  use  them  as  seldom  as 
possible  unless  assured,  by  a  system  of  dating,  of  their 
very  recent  preparation.  The  importance  of  this  pre- 
caution was  shown  by  the  fact  that  one  sample  of  n 
widely  used  proprietary  preparation,  secured  from  a 
reliable  pharmacy,  had  lost  practically  all  digitalis  action 
and  had  become  a  cardiac  depressant.  Hale  believes  that 
the  manufacture  of  special  digitalis  preparations  should 
not  be  encouraged. 

The  second  part  of  the  bulletin  deals  with  special  dig- 
italis preparations,  such  as  tablet  triturates,  hypodermic 
ta])lets,  fluid  glycerates,  etc.  Tablet  triturates  obtained 
from  different  manufacturers  were  found  to  vary  in 
strength  by  as  much  as  360  per  cent.,  about  the  degree  of 
variation  found  in  official  tinctures  and  fluidextracts. 
Hypodermic  tablets  of  digitalin  were  also  found  to  vary 
by  as  much  as  230  per  cent.     The  fluid  glycerate  was 
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found  to  have  but  about  40  per  cent,  of  the  strength  of 
the  official  fluidextract. 

The  bulletin  closes  with  a  discussion  of  two  widely 
advertised  proprietary  preparations,  digalen  and  digipu- 
ratum,  embodying  conclusions  previously  published.^ 

A  perusal  of  this  bulletin  will  place  the  practitioner 
in  a  much  better  position  to  form  \  judgment  of  the 
character  of  the  digitalis  preparation  he  uses.  The  work 
which  it  embodies  should  be  of  value  in  improving  the 
pharmacopeial  requirements  of  this  imporfint  drug. 


TWO     SURGICAL    PATRIARCHS 

Detailed  sketches  of  the  lives  of  two  men  who  were 
prominent  in  the  surgery  of  the  latter  half  of  the  nine- 
teenth century  in  America  have  recently  appeared;  and 
teachers  of  medicine,  as  well  as  those  who  are  interested 
in  medical  history,  will  find  them  storehouses  of  valuable 
material. 

The  recently  published  memoirs  of  Dr.  Thomas  Addis 
Emmet^  are  full  of  striking  features  illustrative  of  the 
medical  professional  life  of  the  latter  half  of  the  nine- 
teenth century  in  America,  and  reflecting  the  varied 
interests  in  life  of  a  man  who,  though  nearly  84  years 
of  age,  still  retains  the  full  vigor  of  his  intellectual 
faculties.  Dr.  Emmet's  is  one  of  the  comparatively  few 
American  names — and  one  of  the  earliest — that  was  well 
known  in  European  medical  circles  practically  half  a 
century  ago.  Some  of  his  work  was  that  of  a  pioneer 
in  the  best  sense  of  the  word ;  it  influenced  the  American 
medical  profession  widely,  and  yet  'Tvas  so  thoroughly 
practical  that  it  is  still  influencing  us.  It  may  be 
i-eadily  understood,  therefore,  how  much  such  a  volume 
from  his  pen  means.  Dr.  Emmet's  recollections  are 
linked  with  many  of  the  most  important  incidents  in 
our  medical  history.  For  instance,  he  went  through  two 
awful  epidemics  of  typhus  fever  with  the  Irish  immi- 
grants on  WarcT's  Island  in  the  early  fifties.  During  the 
sholera  epidemic  of  1854,  on  two  occasions,  on  making 
his  visit  to  the  immigrant  hospital  he  found  that  all  the 
patients  and  nurses  in  his  M^ard  had  died  of  the  disease 
since  his  previous  visit.  The  relations  of  Emmet  and 
Sims  are  also  interesting;  likewise  the  story  of  the  origin 
of  the  Woman's  Hospital  and  of  the  Cancer  Hospital, 
now  called  the  Memorial  Hospital  in  New  York. 

One  of  Dr.  Emmet's  hobbies  was  the  collection  of 
documents  relating  to  American  history.  He  was  one 
of  the  first  in  the  field  to  gather  autograph  material, 
and  he  succeeded  in  making  a  collection  unequaled  of 
its  kind.  This  is  now  in  the  Lenox  Library,  New.  York, 
bearing  the  name  of  the  Kennedy-Emmet  collection. 
Among  autograph  collectors,  Dr.  Emmet's  name  is 
known  all  over  the  world,  while  among  American  his- 
torians his  work  is  considered  most  important  for  the 

2.  Hale.  Worth  :  A  Comparnttvo  Study  of  ITlgalon,  The  Joukxai, 
A.  M.  A.,  .Tan.  1,  1010,  p.  S.^ ;  The  Comparatlvo  Strength  of  1)1x1- 
puratum,  Jan.  8.  1J)1(),  p.  12!t. 
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saving  of  valuable  material  which  would  certainly  have 
been  lost  but  for  his  interest  in  it.  It  is  probable  that 
Dr.  Emmet  spent  nearly  a  quarter  of  a  million  dollars 
in  the  making  of  this  collection,  which  is  now  invaluable. 

A  sketch  of  the  life  of  Sir  William  Kingston,  a 
prominent  surgeon  and  notable  citizen  of  Montreal,  who 
died  four  years  ago,  in  his  seventy-eighth  3'ear,  appeared 
in  the  January  number  of  the  American  Catholic  Quar- 
terly. Like  Dr.  Emmet,  Sir  William  Hingston  was  a 
self-made  man.  He  was  the  son  of  a  widow  in  straitened 
circumstances,  and  carried  on  his  medical  studies  while 
acting  as  assistant  in  a  drugstore.  Yet  he  succeeded  in 
doing  fine  work  in  his  subsequent  career  and  attracted 
the  attention  of  the  conservative  English-speaking  pro- 
fession, so  that  more  than  twenty-five  years  before  his 
death  he  was  asked  to  deliver  the  annual  address  on 
surgery  before  the  British  Medical  Association.  At  its 
meeting  in  Canada,  he  was  one  of  the  honorarv'  presi- 
dents and  one  of  those  selected  for  a  knighthood  on  the 
occasion  of  Queen  Victoria's  jubilee.  He  served  two 
successful  terms  as  mayor  of  Montreal,  became  a  life 
senator  of  Canada,  and  when  he  died  a  session  of  the 
Canadian  senate  was  taken,  up  with  tributes  to  this 
member,  who  had  begun  life  under  such  discouraging 
circumstances. 

In  Sir  William's  career  there  is  abundant  encourage- 
ment for  the  man  who  has  to  contend  against  difficulties 
in  obtaining  a  professional  training.  The  story  of  his 
two  years  in  Europe  just  after  graduation,  when  on  less 
than  $500  he  succeeded  in  spending  prolonged  periods 
in  Edinburgh,  London,  Paris  and  some  of  the  German 
cities,  getting  in  touch  with  the  best  surgeons  in  Europe 
and  coming  home  thoroughly  prepared  to  do  good  work, 
is  of  itself  a  typical  example  of  his  power  to  overcome 
what  would  seem  to  a  less  indomitable  character  impos- 
sible obstacles.  But  his  efforts  at  self-education  did  not 
stop  there.  He  became  one  of  the  busiest  of  Montreal's 
practitioners,  occupied  mainly  with  the  poor;  yet  he 
succeeded  in  piecing  out  the  fragments  of  a  classical 
education  that  he  had. obtained  in  a  single  year  at  college 
into  a  fine  classical  scholarship.  ,He  knew  French  and 
German  well,  and  had  a  thorough  command  of  English, 
being  both  an  effective  orator  and  a  ready  writer. 

Above  all,  he  showe<l  clearly  that  it  is  possible  to  com- 
bine the  career  of  a  successful,  busy  surgeon  with  that 
of  a  citizen  who  sees  and  performs  h.is  duty  to  the  com- 
munity. The  lives  of  such  men  as  Emmet  and  Hingston 
must  prove  a  stimulus  to  high  professional  work  and  a 
deep  sense  of  jiatriotic  duty. 


ANAPHYI^XIS 

In  a  recent  article,  Friedberger^  has  reviewed  our 
present  knowledge  of  the  subject  of  anaphylaxis.  As 
a  result  of  the  great  amount  of  work  devoted  to  this 
phase  of  immunization,  both  in  this  country  and  abroad, 
it  is  now  better  understood,  and  is  even  being  invoked 

1.  Krledbersier :    Deutsch.  mod.  Wchnschr..  1911.  xxsvil.  4.S1. 


1200 


CURRENT    COMMENT 


Jour.  A.  M.  A, 
April  22.  1011 


to  explain  other  more  obscure  phenomena  of  disease. 
According  to  our  present  conception,  the  process  ot* 
anapiiylaxis  is  in  brief  as  follows:  On  the  introduction 
of  the  first  dose  of  a  foreign  proteid  into  an  animal, 
there  occurs  a  gradual  increase  of  the  antibodies  for  this 
substance — antibodies  already  present  in  small,  amounts 
normally.  If,  now,  after  a  suitable  interval,  say  from 
eight  to  ten  days,  ^  second  dose  be  given,  these  anti- 
bodies, now  present  in  increased  quantities,  produce  a 
rapid  disintegration  of  the  pioteid,  with  liberation  of 
toxic  products.  If  the  animal  survives  this  sudden  liber- 
ation of  poisonous  material,  farther  cleavage  of  these 
products  rapidly  renders  them  innocuous. 

Such  a  hypersensitization  to  foreign  proteids  is  pecu- 
liar in  that  for  the  most  part  it  is  necessary  to  introduce 
them  by  some  route  other  than  the  alimentary  canal. 
When,  however,  we  consider  the  great  breaking  up  under- 
gone in  the  process  of  digestion,  it  will  be  readily  seen 
that  any  characteristic  peculiar  to  a  given  proteid  would 
ordinarily  be  so  modified  before  absorption  as  completely 
to  alter  any  toxic  effect  that  it  might  possess.  Indeed,  the 
anaphylactic  reaction  is  believed  to  be  due  to  a  splitting 
up  of  proteid  into  exactly  the  products  it  would  yield  in 
intestinal  digestion ;  the  poisonous  intermediate  products, 
however,  which  in  the  latter  case  would  undergo  still 
farther  cleavage  before  entering  the  system,  are  in  the 
former  liberated  directly  into  the  blood-stream,  and  so 
are  free  to  exert  their  toxic  action.  In  support  of  this 
view  is  the  fact  that  in  those  cases  in  which  there  is 
excessive  antibody  formation,  the  acute  anaphylactic 
reaction  is  diminished  or  absent;  the  probable  explana- 
tion being  that  the  breaking  up  of  the  proteid  into  its 
ultimate  constituents  is  so  rapid  as  to  prevent  the  accu- 
mulation of  toxic  intermediate  products  in  quantities 
sufficient  to  do  harm.  Idiosyncrasy  to  articles  of  food  is 
to  be  explained,  on  this  basis,  by  the  absorption  of  suffi- 
cient unmodified  proteid  to  react  with  antibodies  already 
present,  either  congenitally  or  formed  under  similar  pre- 
vious conditions. 

In  addition  to  the  "active"  anaphylaxis,  produced  by 
the  direct  administration  of  sensitizing  doses  of  proteid 
to  the  animal  organism,  it  is  possible  to  produce  "passive 
anaphylaxis"  by  transferring  hypersensibility  to  other 
animals  with  the  serum  of  treated  animals.  This  so- 
called  passive  anaphylaxis  belongs  in  the  same  class  as 
passive  immunization.  Further  analogy  is  shown  by  the 
necessity  of  free  complement  to  produce  the  reaction. 
If  an  animal  be  given  its  second  dose  of  proteid,  in  non- 
letlial  amount,  at  an  interval  greater  than  the  ten  days 
at  which  hypersensitization  reaches  its  height,  the  excess 
of  antibodies  present  becomes  bound,  and  the  animal 
becomes  relatively  free  from  farther  reaction.  This  is 
the  so-called  anti-anaphylaxis. 

According  to  the  views  of  Ehrlich,  all  antibodies  are 
merely  the  result  of  the  increase  of  substances  alreadv 
present  in  the  normal  animal;  and  in  accordance  with 
11' "s  view  is  the  fact  that  the  introduction  of  a  sufficient 


quantity  of  foreign  proteid  into  a  perfectly  normal 
animal  will  produce  toxic  effects.  If,  however,  care  be 
taken  to  give  it  in  a  quantity  insuflficient  to  cause  death, 
the  antibodies  normally  present  will  cause  a  relatively 
slow  production  of  the  toxic  intermediate  products,  and 
at  the  same  time  formation  of  both  the  cleavage  prod- 
ucts and  the  antibodies  evoked  by  tlie  injection  will  take 
place.  If  now  this  serum  be  transferred  to  a  second 
normal  animal,  acute  poisoning  will  intervene  —  the 
so-called  antiserum-anaphylaxis.  The  explanation  prob- 
ably lies  in  the  fact  that  in  the  second  animal  there  is 
already  present  a  certain  amount  of  antibody,  which,  in 
conjunction  with  the  amount  present  in  the  injected 
serum,  is  sufficient  to  produce  acute  anaphylaxis. 

By  far  the  most  interesting  of  the  recent  developments 
of  this  subject  are  the  relations  that  are  being  established 
between  anaphylaxis  and  many  infections,  both  acute 
and  chronic.  It  is  becoming  generally  accepted  that 
many  of  the  processes  which  formerly  we  were  wont  to 
ascribe  purely  to  specific  toxins  are  more  properly  to  be 
considered  as  due  to  the  interaction  of  bacterial  proteid 
and  antibodies  already  present,  or  formed  during  the 
infection,  in  the  host.  This  phase  of  the  subject,  how- 
ever, has  been  recently  taken  up  in  these  columns,-  and 
need  not  be  discussed  further  at  this  time. 


Current  Comment 


SOME-  PROBLEMvS  OF  SCHOOL  INSPECTION 
While  school  inspection  has  been  the  subject  of  mncJY 
commendatory  mention  in  the  public  press,  some  objec- 
tions liave  been  raised  to  proposed  legislation  making  it 
compulsory.  The  question  has  been  raised  as  to  the 
propriety  of  complete  examinations  requiring  exposures 
of  the  chest,  etc.,  especially  in  the  older  girls,  it  being 
urged  that  parents  should  be  allowed  to  select  the  physi- 
cian to  make  the  examination.  As  perhaps  might  have 
been  expected,  the  sectarian  schools  of  medicine  have 
been  more  or  less  to  the  fore  in  the  objections.  This 
trouble  has  been  encountered  in  Newark,  X.  J.,  where, 
for  instance,  examination  of  the  heart  and  lungs  has 
been  insisted  on  as  a  feature  of  school  inspection.  It  is 
natural  that  the  inspecting  authorities  should  want  to 
forestall  criticisms  as  to  the  thoroughness  of  their  work, 
which  would  be  very  liable  to  be  made  by  those  not  in 
full  sympathy  with  the  movement.  It  would  seem,  how- 
ever, that  since  the  school  has  no  interest  in  heart  disease 
fuither  than  as  it  affects  the  functional  capacity  of  the 
heart,  such  tests  as  are  necessary  might  be  made  without 
requiring  any  exposure  which  would  be  offensive  to  the 
pupils  and  resented  by  their  parents.  It  would  doubtless 
be  well  for  those  engaged  in  the  work  to  remember  that 
medical  school  inspection  is  at  present  on  trial  so  far  as 
tlie  general  public  is  concerned,  and  that  lack  of  tact 
may  prejudice  the  cause  as  much  as  lack  of  skill,  if  not 
more.  It  is  not  desirable  that  medical  school  inspec- 
tors shall  be  time-servers;  but  for  a  school  physician  to 
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strain  his  brief  authority  \>y  too  arbitrary  insistence  on 
metliocls  of  inspection  which  parents  have  not  learned  to 
re.2:ard  as  a  matter  of  course  in  private  practice,  would 
seem  to  be  premature,  to  say  the  least.  Doubtless,  witli 
greater  experience,  by  the  exercise  of  tact,  by  educating 
the  public  and  winning  its  confidence,  inspectors  will  be 
able  in  most  instances  to  secure  all  needed  information 
and  at  the  same  time  to  avoid  any  occasion  for  conflict 
between  the  authority  of  the  home  and  that  of  the  school. 
This  is  always  disastrous,  and  would  be  especially  regret- 
table just  now  in  the  case  of  medical  school  inspection. 

MONEY  FOR  MEDICAL  EDUCATION 

After  a  long  season  of  neglect  it  seems  that  medical 
education  is  coming  into  its  own  in  regard  to  financial 
support.  Such  benefactions  as  the  recent  gift  of  $200,000 
from  Dr.  and  Mrs.  Eobert  W.  Long  of  Indianapolis, 
toward  the  establishment  of  a  teaching  hospital  for  the 
Indiana  University  Scbool  of  Medicine,  indicate  an 
increase  of  interest  in  the  cause;  and  not  only  are  private 
donors  making  generous  contributions,  but  legislatures 
also  are  making  more  liberal  appropriations  for  the  sup- 
port of  their  state  university  medical  schools.  Word  has 
just  been  received  that  in  Alabama  $100,000  has  been 
appropriated  for  tbe  support  of  the  medical  scbool  of 
the  state  university  for  the  next  four  years;  and  from 
Nebraska  comes  the  news  that  a  like  sum  has  been 
appropriated  to  establish  all  four  years  of  the  Universitv 
of  N^ebraska  College  of  Medicine  on  the  new  campus  in 
Omaha.  A  smaller  but  no  less  important  appropriation 
was  that  of  $30,000  by  the  Oregon  legislature  which  has 
made  possible  a  closer  relationship  between  the  Univer- 
sity of  Oregon  and  its  medical  department — a  relation- 
ship which  heretofore  has  been  largely  nominal.  TJnis 
from  all  sections  of  the  country  come  tidings  of  sub- 
stantial gifts  or  appropriations  for  medical  teaching 
institutions  that  represent  the  higher  standards  of  medi- 
cal education.  These  appropriations  give  much  encour- 
agement to  those  who  have  been  working  for  the  devel- 
opment of  higher  standards  and  lead  one  to  believe  that 
even  more  liberal  appropriations  will  be  made  in  the 
future.  Surely  no  state  could  make  a  better  investment 
than  that  which  will  secure  better-trained  physicians  who 
are  to  be  responsible  for  the  preservation  of  the  health 
and,  therefore,  of  the  happiness,  of  that  commonwealth. 

PROF.  THEOBALD  SMITH  AS  EXCHANOE  PROFESSOR 
Prof.  Theobald  Smith,  Fabyan  professor  of  compara- 
tive pathology  at  Harvard,  has  been  appointed  exchange 
professor  for  1911-12  at  Berlin  University,  following  a 
plan  inaugurated  several  years  ago  for  the  exchange  of 
educators  between  the  universities  of  Germany  and  the 
United  States.  This  is  not  the  first  instance  in  which 
Harvard  has  been  drawn  on  for  the  exchange  professor- 
ships, but  previously  they  have  been  from  the  faculty  of 
arts  and  sciences.  The  drafting  of  Professor  Smith  is 
not  only  a  recognition  of  the  medical  department  of 
Harvard,  but  a  high  and  well-deserved  compliment  to 
Piofessor  Smith,  who  lias  attained  eminence  not  only 
as  an  instructor  and  for  his  research  work,  but  also  on 
account  of  his  public  scientific  services.    He  was  at  one 


time  director  of  the  pathologic  laboratory  of  the  national 
Department  of  Agriculture,  and  was  for  ten  years  nro- 
fessor  of  bacteriology  at  Columbian  University,  Wash- 
ington, D.  C.  He  was  also  director  of  the  pathologic 
laboratory  of  the  Massachusetts  State  Board  of  Health, 
and  three  years  ago  was  awarded  the  gold  medal  of  the 
Liverpool  Society  for  the  Study  of  Tropical  Diseases  for 
his  studies  of  Texas  fever.  He  is  also  known  for  his 
studies  on  metabolism.  Professor  Smith  holds  the 
degree  of  *Ph.B.,  Cornell,  1881 ;  M.D.,  Albany  Medical 
College,  1883 ;  honorary  degree  of  A.M.*  Harvard,  1901 ; 
and  the  degree  of  S.D.  from  Harvard  in  1910.  In  1907 
Chicago  University  gave  him,  the  degree  of  LL.D.  The 
growing  recognition  abroad  of  the  authority  of  the  Xew 
World  in  medicine  will  be  further  advanced  by  the  selec- 
tion of  Professor  Smith,  who  is  a  worthy  representative 
of  the  profession  of  scientific  medicine. 

A    NEW    OWEN    BILL 

Senator  Owen  has  introduced  a  new  department  of 
health  bilP  which  appears  on  the  calendar  of  the  sixty- 
second  congress  as  Senate  Bill  1.    This  bill  is  an  elabo- 
ration of  S.  6049  introduced  by  Senator  Owen  in  the 
sixty-first  congress,  and  has  been  modified  to  meet  the 
objections  raised  against  that  measure.     The  principal 
criticisms,  in  fact  the  only  ones  brought  out  in  the  hear- 
ings on  public  health  before  the  house  and  senate  com-- 
mittees,  were  that  there  was  a  possibility  of  the  functions 
of  the  state  boards  of  health  being  infringed  on;  that 
the  individual  liberties  of  the  people  might  possibly  be 
impaired  and  that  in  organizing  and  administering  the 
federal  department  of  health  there  might  be  discrimina- 
tion against  some  schools  or  sects  of  medicine.     All  of 
these  objections  were  based  on  conjecture  rather  than. 
fact,  were  of  remote  possibility  and  abundantly  guarded 
against  by  existing  laws  and  decisions.    But  in  order  to 
remove  any  possible  grounds  of  objection   to  the  bill. 
Senator  Owen  has  specifically  provided  in  the  present 
bill  that  "this  act  shall  not  be  construed  as  attempting  to 
authorize  the  department  of  health  to  e.xercise  or  to 
attempt  to  exercise,  without  express  invitation  from  the 
chief  executive  or  other  proper  authority  of  the  state. 
any  function  belonging  exclusively  to  such  state,  or  to 
enter  any  premises  in  any  state  without  the  consent  of 
the  owner  or  occupant  thereof     .     .     .     and  provided 
further  that  the  department  of  health  shall  recognize  no 
so-called  school  or  system  of  medicine."    These  provisos 
should  amply  reassure  the  sincere  opponents  of  Senator 
Owen's  first  bill  who  may  have  feared  honestly,  even 
though  mistakenly,  that  an  intelligent  effort  on  the  part 
of  the  federal  government  to  investigate  the  causes  of 
disease  and  to  conserve  the  lives  and  health  of  the  people 
might  infringe  on  his  personal  rights.     Such  objectors 
have,  of  course,  entirely  failinl  to  discriminate  between 
the  investigation  of  disease  in  the  abstract  and  the  treat- 
ment  by  individual   physicians  of  individual   patients. 
The  former  is  a  perfectly  proper  function  of  the  federal 
government  which  can  be  exercised  without  affecting  the 
rights  of  the  individual  in  the  slightest;  the  latter  is  and 
must    always    remain    a    jxMsonal    prerogative,    except 
under  a  form  of  government  so  socialistic  in  character 
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as  to  be  practically  out  of  the  question  iinder  existing 
conditions.  Although  the  new  bill  explicitly  removes 
all  the  honest  objections  which  were  raised  to  the 
old  bill,  it  is  not  to  be  expected  that  these  changes 
will  allay  the  opposition  to  the  measure,  on  the  part  of 
mercenary  interests  arrayed  against  further  health  legis- 
lation. Those  familiar  with  the  situation  know  that  the 
sincere,  but  mistaken,  objectors  to  the  first  Owen  bill 
were  only  puppets  in  the  hands  of  the  mercenary  inter- 
ests which  feared,  and  still  fear,  federal  investigation  of 
their  business  of  interference  with  their  ill-gotten  profits. 
It  is  to  be  expected  that  these  chronic  objectors  (for 
revenue  only)  will  .find  new  and  equally  far-fetched 
reasons  for  objecting  to  Senator  Owen's  latest  bill.  The 
public,  however,  will  not  be  slow  to  detect  the  reasons  for 
further  opposition  to  a  measure  distinctively  altruistic 
in  character  and  for  the  benefit  of  the  public.  The  bill 
provides  for  a  department  of  health  with  a  director  at 
the  head ;  for  a  subordinate  commissioner  of  health  and 
for  the  transfer  of  the  Public  Health  and  Marine- 
Hospital  Service  from  the  Treasury  Department,  the 
Bureau  of  Chemistry  from  the  Department  of  Agri- 
culture and  the  Division  of  Vital  Statistics  from  the 
Department  of  Commerce  and  Labor.  It  also  provides 
for  bureaus  of  sanitary  research,  child  hygiene,  vital 
statistics  and  publication,  food  and  drugs,  quarantine, 
sanitary  engineering,  government  hospitals  and  personnel 
'and  accounts.  Cooperation  with  the  health  authorities 
of  anv  state,  as  well  as  conferences  of  state  health  ofiieers 
are  also  provided  for.  N'o  provision  is  made  for  increased 
pay  for  the  Marine-Hospital  surgeons,  as  it  is  generally 
understood  that  a  separate  personnel  bill  will  be  intro- 
duced. Senator  Owen's  new  bill  marks  a  distinct  advance 
in  the  development  of  a  law  to  establish  an  effective 
federal  department  of  health. 


"APPT.IED     ETHICS     IN     JOURNALISM" 

Under  the  above  title,  Theodore  Eoosevelt  in  the  Ont- 
lool-  for  April  15,  makes  some  interesting  comments 
regarding  the  "patent  medicine"  evil  in  its  relation  to 
the  newspapers.  After  touching  briefly  on  the  fraud 
and  cruelty  connected  with  fake  financial  advertising, 
Mr.  Eoosevelt  says: 

The  patent  medicine  advertising  represents  as  great  an 
evil  .  .  .  We  hear  much  of  the  influence  exercised  by 
great  corporations  on  the  press,  and  unquestionably  this  influ- 
ence has  been  and  is,  very  serious.  Yet  it  cannot  be  greater 
than  the  evil  influence  exercised  by  the  backers  of  objection- 
able medical  and  financial  advertisements  when  they  spend 
between  tliirty  and  forty  millions  a  year  in  the  daily  news- 
p:iper    press. 

After  thus  speaking  of  the  matter  in  the  abstract,  Mr. 
Eoosevelt,  as  is  his  wont,  comes  down  to  the  concrete  by 
calling  attention  to  some  of  the  reasons  why  this  form 
of  fraud  on  the  part  of  the  newspapers  is  not  more  often 
fought.  The  New  York  Herald  until  1907  carried 
without  let  or  hindrance,-  in  what  was  called  the  "Per- 
sonal Columns,"  but  which  should  have  been  designated 
"Abortionist  Columns,"  advertisements  that  were  both 
criminal  and  obscene.  In  that  year,  however,  the  Medi- 
cal Society  of  the  County  of  New  York  found  a  United 
States  dii:;trict  attorney  with  sufficient  courage  to  attack 
this  cesspool  of  filth  with  the  result  that  a  verdict  was 


cecnred  against  the  proprietor  of  the  Herald  and  he  was 
forced  to'^pay  a  fine  of  $25,000.  Of  the  attitude  taken 
by  other  newspapers  regarding  this  case,  Mr.  Eoosevelt 
says : 

In  this  case,  by  the  way,  many  of  the  newspapers  which 
are  ordinarily'  of  reasonable  virtue  so  hid  the  facts  as  to 
prevent  any  effective  understanding  by  the  public  of  the 
real  reason'  for  the  animosity  very  naturally  shown  by  ]\Ir. 
]}pnnett  [proprietor  of  the  Herald]  through  his  papers  ever 
since  toward  all  the  public  officials  who  were  in  any  way- 
connected  with  bringing  him  to  justice  for  his  crime. 

It  is  also  worth  while  to  call  attention,  at  this  time,  to 
the  fact  that  the  Herald,  ever  since  the  "Personal 
Column"  episode,  has  done  its  best  to  vilify  and  black- 
guard the  medical  profession,  this,  presumably^  because 
its  proprietor  resents  not  only  the  loss  of  actual  cash  for 
payment  of  the  fine,  but  also  the  still  greater  loss  of 
revenue  from  the  abortion  advertisers  whose  "copy" 
became  unacceptable  in  the  eyes  of  the  United  States 
post-office  authorities.  The  Herald  was  one  of  the  first, 
if  indeed  it  was  not  the  first,  of  the  Xew  York  papers  to 
espouse  the  cause  of  the  "patent  medicine"  interests^ 
late.-t  organization  for  fighting  the  American  Medical 
Association — the  National  League  for  Medical  Freedom. 

Our  ex-president  also  calls  attention  to  the  appalling 
number  of  "patent  medicine"  and  quack  advertisements 
that  appear  in  the  Xew  York  Woi-ld  and  in  the  "World 
Almanac"  for  1911  and  then  says : 

A  peculiarly  objectionable  feature  of  these  medical  adver- 
tisements, exactly  as  with  the  financial  advertisements,  is 
that  it  is  the  poorest  class,  the  most  helpless  class,  of  people 
that  are  most  hurt  by  them.  I  believe  that  legislation  could 
be  framed  to  forbid  such  advertisements.  In  default  of  such 
legislation  there  is  at  least  need  that  we  should  discriminate 
in  the  sharpest  way  between  newspapers  which  war  against 
this  evil  and  newspapers  which   encourage   it. 

On  the  other  hand,  Mr.  Eoosevelt  has  expressed  the 
greatest  admiration  for  publications,  such  as  Collier's 
Wecl-lij,  which  have  rendered  the  public  a  great  service 
by  exposing  the  viciousness  and  fraudulence  of  quackery 
and  the  "patent  medicine"  business.  His  excellent  edi- 
torial closes  as  follows: 

We  owe  hearty  respect  to  the  public  servant  who,  like 
ex-District  Attorney  Stimson,  fearlessly  does  his  duty  in 
bringing  to  justice  a  great  newspaper  that  goes  wrong. 
altliough  he  knows  that  his  action  will  be  of  harm  to  himself 
personally;  and  we  are  bound  to  pay  a  tribute  of  deserved 
respect  to  a  paper  like  Collier's  when,  in  a  matter  so  vital  to 
the  public  well-being,  it  wages  so  fearless,  aggressive  and 
efficient  a  fight  for  honesty  and  decency. 

FOUNDED  ON  FALSEHOOD 
There  is  at  present  before  the  United  States  Supreme 
Couit  a  case,  the  decision  in  which  will  either  wonder- 
fully strengthen  or  irrevocably  weaken  the  federal  Food 
and  Drugs  Act.  0.  A.  Johnson,  a  mail-order  cancer- 
cure  quack  of  Kansas  City,  Mo.,  shipped  some  of  his 
nostrums  in  interstate  commerce.  The  labels  on  these 
preparations  bore  the  statement  that  they  would  cure 
cancer.  As  every  physician  knows,  and  as  a  large  pro- 
portion of  intelligent  laymen  know,  this  statement  is  an 
untruth.  The  government  brought  suit,  under  the  Fond 
and  Drugs  Act,  declaring  Johnson's  nostrums  mis- 
branded  in  that  the  statements  on  the  labels  were  false. 
Johnson  fought  the  case,  and  it  has  finally  reached  the 
Supreme  Court  of  the  United  States.     He  insists  tliat 
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the  Food  and  Drugs  Act  was  intended  by  Congress  only 
to  deal  with  the  composition  of  medicines  and  not  with 
their  therapeutic  value.  When  the  case  was  being  argued 
two  or  three  days  ago  before  the  justices  of  the  Supreme 
Court,  Solicitor-General  Lehmann  maintained  that,  in 
drawing  up  the  Food  and  Drugs  Act,  Congress  recog- 
nized that  it  was  just  as  important  to  deal  with  the 
curative  effects  of  medicines  as  with  their  ingredients. 
Justice  Lurton  interrupted  the  Solicitor-General  by  ask- 
ing whether  such  an  interpretation  (ff  the  law  as  the 
government  desires  "would  not  break  up  the  patent- 
medicine  business."  Mr.  Lehmann  replied :  "It  probably 
would,  and  I  know  of  nothing  within  the  scope  of  Con- 
gress that  would  be  ciorc  beneficial."  The  question  by 
the  justice  and  the  answer  by  the  solicitor-general  are 
worth  pondering  over.  Men  who  have  reached  the  posi- 
tions held  by  Solicitor-General  Lehmann  and  Justice 
Lurton  cannot,  truthfully,  be  accused  of  being  fanatics 
or  prone  to  making  radical  statements!  On  the  contrary 
they  are  likely  to  be,  if  anything,  ultraconservative. 
Nevertheless,  one  of  these  men  plainly  intimates  and  the 
other  frankly  says  that  the  "patent  medicine"  business 
is  based  on  fraud  and  deceit.  No  other  interpretation 
of  the  question  and  answer  seems  possible.  Justice 
Lurton  asks  whether,  if  the  "patent  medicine"  makers 
have  to  tell  the  truth  about  their  products,  it  would  not 
destroy  their  business;  Solicitor-General  Lehmann  says 
that  it  would! 

Medical  News 


CALIFORNIA 

Personal. — Dr.   Emil    0.    Jellinek,    San    Francisco,-  has   gone 

abroad. Dr.    Norman    D.    Morrison,    San    Mateo,    has    been 

elected  trustee  of  the  San  Mateo  Union  High  School  District. 

Society  Meeting. — Long  Beach  Medical  Society,  at  its  annual 
meeting,  April  7,  elected  Dr.  William  H.  Newman,  president; 
Dr.  Francis  L.  Rogers,  secretary-treasurer;  Dr.  Albert  C.  Sel- 
lery,  councilor.  A  committee  composed  of  Drs.  Albert  C.  Sel- 
lery,  William  H.  Jones  and  Theophilus  C.  Donnell  was  ap- 
pointed to  arrange  for  the  entertainment  of  the  delegates  of 
the   American   Medical  Association. 

Arequipa  Sanatorium. — A  sanatorium  for  the  treatment  of 
incipient  cases  of  tuberculosis  is  assured  to  San  Francisco  by 
the  gift  of  a  tract  of  40  acres  of  land  near  Fairfax,  Marin 
County,  by  Henry  Bothin.  Plans  for  the  structure  have  been 
made,  and  $5,000  has  thus  far  been  subscribed  for  the  erection 
of  the  building.  Tlie  entire  coat  of  the  institution  will  be 
about  $20,000.  Dr.  Philip  King  Brown,  San  Francisco,  is  to  be 
director  of  the  sanatorium  and  the  medical  board  will  include 
Drs.  Louis  P.  Howe,  Richard  G.  Broderick  and  Lewis  S.  Mace, 
all  of  San  Francisco.  The  institution  is  to  be  known  as  Are- 
quipa, an  Indian  term  meaning  a  place  of  rest. 

CONNECTICUT 

County  Physicians  Hold  Meeting.— Tlie  one  hundred  and 
nineteenth  annual  meeting  of  the  Hartford  County  Medical 
Association  was  held  in  Hartford,  April  4.  The  following  olli- 
ccrs  were  elected:  president,  Dr.  Harmon  G.  Howe,  Hartford; 
vice-president,  Dr.  Henry  A.  Deane,  South  Windsor;  secretarv- 
treasurer,  Dr.  Paul  P.  Swett,  Hartford ;  councilor,  Dr.  Oliver  C. 
Smith,  Hartford;  censor.  Dr.  Frederick  B.  Willard,  Hartford; 
delegates  to  the  state  society,  Drs.  Cliarles  M.  Wooster,  Taritf- 
ville;  Myron  P.  Robinson,  Windsor  Locks;  Thomas  G.  Sloan, 
South  Manchester;  Paul  P.  Swett,  Hartford;  William  R. 
Miller,  Southington;  John  F.  Dowling,  Hartford,  and  Frank 
L.  Waite,  Hartford. 

ILLINOIS 

State  Takes  Over  County  Institutions.— By  the  terms  of  an 
agreement  ratified  April  12  by  the  lioqse  committee  on  appro- 
priations, it  is  agreed  to  place  on  tlie  omnibus  aj)i)ropriati<)n 
bill  an  i-tem  of  $450,000  to  care  for  the  ordinary  and  extraor- 
dinary expenses  of  Cook  County  Institutions,  Dunning,  until 
July  1,  1913. 


Personal.— Dr.  Emery  W.  Goembel,  Rockford,  who  was 
operated  on  for  appendicitis.  April   10,  is  reported  to  be  well 

on  the  road  to  recovery. Dr.  James  A.  Rutledge,  Elgin,  has 

been  appointed  medical  director  of  the  Modern  Woodmen 
sanatorium,  Colorado  Springs. Dr.  Willis  G.  Hatch,  Rock- 
ford,   fractured   his   arm   above   the  wrist   while   cranking  his 

automobile,  April   2. Dr.  .Jacob  S.   KauflFman,   Blue  Island, 

has  been  appointed  a  member  of  the  consulting  staff  of  Oak 
P'orest  Infirmary. 

State  Alienists  Organize. — The  members  of  the  medical 
stalls  of  the  various  state  hospitals  held  a  meeting  in  Elgin, 
April  12  and  13,  and  organized  the  Illinois  State  Hospitals 
Medical  Society,  and  elected  the  following  officers:  Dr.  H. 
Douglas  Singer,  Kankakee  State  Hospital,  president;  Dr. 
piiarles  F.  Read,  Watertown  State  Hospital,  vice-president; 
and  Dr.  Ralph  T.  Hinton.  Jacksonville  State  Hospital,  secre- 
tary-treasurer. The  object  of  the  society  is  to  study  disea.'^es 
of  the  insane,  epiJteptics  and  other  classes  of  unfortunates  who 
are  inmates  of  state  institutions. 

Recent  State  Board  Cases. — In  the  ease  of  the  people  versus 
Madame  Florencia  A.  T.  Powella,  M.C.S.,  a  "bloodless  medical 
surgeon  chiropodist,"  the  defendant  was  tried  before  a  jury  in 
tl  e  municipal  court  for  practicing  medicine  without  a  license, 
was   fined   $100   and  costs.     After   a   motion  for   a   new   trial 

had  been  overruled  she  appealed  her  case. The  State  Board 

also  prosecuted  "Pxof."  J.  C.  Fisher,  who  was  found  guilty  and 
fi'^od  $100  and  costs  for  practicing  medicine  without  a  license. 
This  individual  is  said  to  have  had  an  altar  in  his  front  room 
before  which  patients  were  brought.  The  "Professor"  mur- 
jnured  in  front  of  the  altar  and  finally  turned  and  stated  the 
viature  of  the  ailment.  He  then  rubbed  the  neck  and  temple  of 
the  patient,  gave  him  medicine  and  charged  him  $2. 

Antituberculosis  Laboratory. — The  latest  donation  of  James 
A.  Patton,  Evanston,  is  that  of  half  a  million  dollars  to  be 
devoted  to  the  cause  of  medical  reseach  regarding  tubercu- 
losis. This  donation  is  to  be  used  to  establish  a  laboratory 
in  connection  with  Northwestern  University  Medical  School 
Which  will  band  all  its  energies  in  the  search  for  a  cure  for 
tuberculosis.  Mr.  Patton's  original  gift  of  $200,000  will  be 
devoted  to  the  establishment  of  a  new  chair  in  the  medical 
school  to  be  known  as  the  chair  of  experimental  or  research 
medicine.  The  entire  time  of  the  professor  in  charge  of  this 
department  will  be  given  to  investigation  along  lines  indicated, 
and  the  work  of  the  department  will  be  in  reciprocity  with 
the  other  laboratories  of  the  school.  Four  recent  graduates 
will  be'  paid  a  living  salary,  and  will  be  induced  to  remain  a 
year  or  longer  in  the  laboratory  before  engaging  in  practice.  In 
this  way  a  school  of  investigation  will  be  established,  and  the 
abler  men  will  be  induced  to  remain  to  engage  in  research 
work.  Dr.  Arthur  R.  Edwards,  dean  of  the  school,  has  been 
selected  as  head  of  this  movement. 

Chicago 

Small-Pox. — During  the  week  ended  April  15.  fourteen  cases 
of  small-pox  were  sent  to  the  Isolation  Hospital.  Of  those 
three  were  imported,  thirteen  had  never  been  vaccinated,  and 
the  other  one  had  an  imperfect  doubtful  scar  made  in  cliild- 
hood.  Five  cases  were  taken  to  the  hospital  from  one  familj*. 
The  physician  in  this  case  pronounced  the  disease  chicken-pox 
and  failed  to  report  the  case  to  the  department  of  health. 

Personal. — Dr.    John    B.    Alurphy.    who    has    been    ill    with 

typhoid  fever,  is  convalescent. Dr.  E.  Fletcher  Ingals  is  ill 

with  typhoid   fever  but  is  reported  to  be  doing  well. Dr. 

Eugene  S.  Talbot  has  been  ill  for  several  days  with  pneumonia, 

but  is  reported  to  be  in  good  conditiim. Dr.  Clara  Ferguson 

has   been   appointed   a   member  of   the   medical   staff  of  Cook 

County  Hospital. Drs.   Hugh   X.  MacKechnie,  John  A.  (inx- 

ham,  George  N.  Pratt,  Frank  J.  Fara  and  Douglas  A.  Payne 
have  been  appointed  members  of  the  consulting  me<lical  staff  of 

Oak    Forest    Infirmary. Dr.    Willis    O.    Nance    was    elected 

alderman  at   the   recent   election. 

Dr.  Evans*  Valedictory. — On  retiring  from  the  office  of  health 
co'Miuissioner  of  Ciiicago.  Dr.  William  A.  Evans  makes  the 
following  statement  to  the  public  in  the  Weekly  Bulletin: 

When,  in  1!>07.  1  assumod  responslltHHy  for  tho  lualtli  d(>|tart- 
niont.  I  wrote  that  U>e  work  had  lx>on  evolvins ;  my  predccos-sors 
had  bronsht  it  up  to  a  cortitln  point  and  that  I  would  try  to  build 
still  further.  I  thinic  that  the  reputation  of  the  department  through- 
out the  world,  the  growth  of  the  older  activities  of  the  department 
and  development  of  ue.v  activities,  the  greater  security  of  the  people 
and  a  better  food  and  air  supply,  and  a  Rreater  publie  interest  in 
health,  are  further  steps  in  that  evolution.  Perhaps  most  signitlcant 
of  all,  the  department  is  incoriwrated  as,  and  in  truth  is.  a  scImwI 
of  sanitary  instruction.  Here,  too,  there  is  evolution,  since  the 
nucleus  of  it  was  this  bulletin,  begun  by  ITrs.  Reynolds  and  UeiUy. 
I  am  steadfast  in  the  hope  and  I  assure  the  public  of  my  b«'Ilef  that 
my  successor  will  continue  this  evolution,  fighting  off  the  few  in  tho 
Interest  of  the  great,  needful  mass. 
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And  now  I  wish  to  say  in  sincerity  that  the  results  accomplished 
^  have  been  due  to  the  brains,  energy  and  faith  of  the  men  in  charge 

of  Inireaus,  and  the  men  and  women  under  them  ;  to  the  vision  and 
the  courage  of  the  mayor;  to  the  cooperation  of  other  departments 
of  the  city  government;  to  the  city  council,  which  has  passed  t-very 
Important  ordinance  asked  of  it.  save  one — that  reguiring  that  milic 
fciboiild  be  kept  cold. 

KANSAS 
Opposes  Contract  Practice.— Shawnee  County  Medical  Society, 
at  its  April  meeting,  adopted  an  amendment  providing  for  the 
expulsion  of  any  member  of  the  society  proved  to  have  enga'ged 
in  lodge  or  club  practice. 

LOUISIANA 

Lumber  Company  will  Operate  Hospital. — Beginning  with 
April  1.  tite  Bogalu.sa  Hospital  is  being  operated  directJj'  by 
the  (treat  Southern  Lumber  Company.  Dr.  Herbert  C.  Cole 
has  been  made  chief  surgeon  of  the  institution. 

Parish  Election.— Calcasieu  Parish  Medical  Society,  at  its 
annual  meeting,  at  Lake  Charles,  April  4,  elected  Dr.  Allen  J. 
Perkins.  Lake  Charles,  president;  Dr.  Hugh  L.  Sanders,  West 
Lake,  vice-president;  Dr.  Samuel  George  Kreeger,  Lake  Charles, 
secretary- treasurer  (reelected).  Dr.  Edward  R.  Gandy,  West 
Lake,  delegate  to  the  state  society,  and  Dr.  Norman  S.  Craig, 
Jennings,  alternate. 

New  Home  ot  Parish  Society. — The' new  home  of  the  Orleans 
4'arish  Medical  Society,  New  Orleans,  was  dedicated  with 
fitting  ceremonies,  March  13.  The  principal  address  of  the 
evening  was  delivered  by  Dr.  Stanford  E.  Chaille  on  "The 
Organization  of  the  Louisiana  State  and  Orleans  Parish  Med- 
ical Societies."  On  March  27.  the  newly  elected  officers  were 
installed,  including  Dr.  Benjamin  A.  Ledbetter,  president; 
Drs.  Eugene  H.  Walet  and  Charles  N.  Chavigny.  vice-president; 
Dr.  Lawrence  R.  DeBuys,  secretary;  Dr.  William  H.  Block, 
treasurer;  Dr.  Homer  Dupuy,  librarian,  and  Drs.  Joseph  T. 
De  Grange,  Arthur  Nolte  and  William  H.  Seemann,  directors. 

MARYLAND 

The  State  Sanatorium. — Plans  for  the  new  hospital  build- 
ings in  connecfion  with  the  Maryland  State  Tuberculosis  Sana- 
torium, Sabillasville,  have  been  finished.  A  new  administra- 
tion building  is  to  be  erected  and  also  additional  wings  will  be 
built,  which  will  increase  the  capacity  of  the  institution  to  200. 

Annual  Meeting  of  Ladies'  Auxiliary. — The  Ladies'  Auxiliary 
of  the  Widows'  and  Orphans'  Fund,  Medical  and  Chirurgical 
Faculty  of  Maryland,  held  its  annual  meeting  in  Baltimore, 
April  11.  The  following  officers  were  elected:  president, 
Mrs.  William  G.  Gombel;  vice-presidents,  Mrs.  Albert  H.  A. 
Mayer  and  Mrs.  John  G.  Jefi'ers;  recording  secretary,  IVIrs. 
L.  K.  Michael;  corresponding  secretary,  Mrs.  Charles  H. 
Bubert;  treasurer,  Mrs.  Marshall  L.  Price,  and  executive  com- 
mittee, the  officers  and  Mrs.  James  F.  H.  Gorsuch,  Mrs.  T. 
Casper  Gilchrist,  Mrs.  William  E.  Wiegand  and  Mrs.  George 
L.  Duane. 

FersonaL- Dr.  Warren  P.  Morrill,  M.  C.  N.  G.,  Md.,  Balti- 
more, has  been  detailed  to  take  part  in  the  maneuvers  at  San 

Antonio.   Tex. Dr.    Thomas   J.    Coonan.    Westminster,    has 

been  elected  chairman  of  the  Democratic  State  Central  Com- 
mittee for  Carroll  bounty. Dr.  R.  A.  Shankwiler,  formerly 

resident  physician  at  Eudowood  Hospital  for  Tuberculosis,  has 
been  made  superintendent  of  the  Detroit  Tuberculosis  Sana-- 

torium. The  emperor  of  Germany   has  conferred  the  order 

of  the  crown,  second  class,  on  Dr.  William  H.  Welch,  Baltimore, 
in  appreciation  of  his  services  in  propagating  German  medical 
science  in  the  United  States  and  in  spreading  the  use  of  the 
German  language  in  the  medical  schools  of  America. 

MASSACHUSETTS 

Boston  Reappointments. — Dr.  Samuel  H.  Durgin  has  been 
reapi)ointed  chairman  of  the  board  of  health;  Dr.  Nathaniel 
W.  Emerson,  a  trustee  of  the  infirmary  department,  and  Dr. 
Miles  Martin,  overseer  of  the  poor. 

The  State  Society  Meeting. — The  annual  meeting  of  the 
Massachusetts  Medical  Society  will  be  held  in  Boston.  June 
13  and  14.  Two  meetings  of  each  section  will  be  held  the  first 
day,  and  the  section  on  tuberculosis  will  -be  held  on  the  after- 
noon of  that  day.  One  of  the  sessions  of  the  medical  section 
will  be  devoted  to  a  symposium  on  syphilis.  The  councilors' 
meeting  will  be  held  at  noon  on  Tuesday  and  the  Cotting  lunch 
will  be  served  as  usual.  The  section  meetings  and  the  meeting 
of  the  council  will  be  held  at  the  Harvard  Medical  School. 
School  buildings  and  laboratories  will  be  open  to  the  society 
and  special  scientific  exhibits  or  exhibits  illustrating  papers 
of  interest  to  members  will  be  given  in  the  laboratories.  The 
Shattuck  lecture  and  reception  will  be  held  as  usual  on  Tues- 


dav  evening  in  the  medical  library.  The  annual  meeting  and 
discourse  will  be  held  on  Wednesday  at  the  medical  school, 
after  which  the  annual  dinner  will  be  served  at  Symphony 
Hall.  Immediately  after  the  dinner  the  society  will  adjourn 
to  the  Country  Cliib  to  witness  the  annual  inter-district  base- 
ball game. 

MISSOURI 

Additional  Accommodation  in  Tuberculosis  Pavilion. — 
Throu"h  the  efforts  of  the  local  antituberculosis  society,  six 
beds  have  been  added  to  the  pavilion  for  tuberculosis  patients 
at  the  Kansas  City  General  Hospital,  making  the  total 
capacity  twenty-two  beds. 

Colored  Physicians  to  Work  Among  Their  Race. — At  the 
request  of  Dr.  Walter  S.  Wheeler,  health  commissioner  of 
Kansas  City,  the  hospital  and  health  board  have  approved  the 
af^signraent  of  two  colored  physicians.  Drs.  Charles  F.  Clark 
and  Lloyd  E.  Bailer,  who  will  be  assigned  to  look  after  colored 
charges  in  the  city. 

St.  Louis 

Intern  Examination  Held. — As  the  result  of  the  competitive 
examinations  for  interns  for  the  City  Hospital,  St.  Louis  Uni- 
versity medical  students  obtained  twenty-seven  places  and 
Washington   University   seventeen. 

Personal. — Dr.    Henry    S.    Atkins,    superintendent    of    the 

Municipal     Tuberculosis     Sanatorium,     has     resigned. Dr. 

Arthur  H.  Sewing,  first  resident  physician  at  the  City  Hos- 
pital, has  been  appointed  resident  physician,  vice  Dr.  Walter 
R.  Hewitt,  resigned. Dr.  H.  Wheeler  Bond,  health  commis- 
sioner, has  sent  to  the  comptroller  a  check  for  $1,799.18, 
representing  the  diflference  between  the  amount  received  as  fees 
for  registering  vital  statistics  under  the  state  law  and  the 
expense  of  conducting  the  office. 

NEW   HAMPSHIRE 

Medical  School  Commencement. — The  one  hundred  and  thir- 
teenth graduation  exercises  of  Dartmouth  Medical  School, 
Hanover,  were  lield.  I\Iarch  28.  in  College  Hall.  Dr.  John  M. 
(!ile  delivered  the  address  to  the  graduating  class,  and  Pres- 
ident Ernest  F.  Nichols  conferred  degrees  on  a  class  of  nine. 

County  Medical  Society  Election. — At  the  sixth  annual  meet- 
ing of  the  Hillsboro  County  Medical  Society,  held  in  Nashua, 
April '4,  .the  following  officers  were  elected:  president.  Dr. 
Herbert  L.  Smith,  Nashua;  vice-president,  Dr.  James  B.  Pet- 
tingill,  Amherst;  secretary-treasurer,  Dr.  Ella  B.  Atherton, 
Nashua  (reelected);  auditor.  Dr.  Bradford  Allen,  Nashua,  and 
delegate  to  the  state  society,  Dr.  Walter  H.  Aobott,  Hillsboro. 

National  Guard  Appointments. — At  the  recent  meeting  of 
the  governor's  council,  the  following  nominations  were  made 
to  fill  vacancies  in  the  meaical  department  of  the  New  Hamp- 
shire National  Guard:  Captain  Russell  Wilkins.  Concord,  pro- 
moted to  major;  Lieutenant  Bertell  L.  Talbot,  Peterboro, 
made  captain,  vice  Dr.  Wilkins.  promoted;  Dr.  Robert  J. 
(iraves.  Concord,  commissioned  first  lieutenant,  vice  Dr.  Talbot 
promoted,  and  Dr.  Xl'harles  S.  Walker,  Keene,  first  lieutenant- 
vice  Dr.  Jesse  B.  Hyland,  Keene,  resigned. 

NEW  YORK 

Sanitarium  for  Dunkirk.— Plans  have  been  completed  for  a 
sanitaruim  to  be  built  at  Cobb  Mineral  Springs,  Dunkirk,  to 
cost  $15,000,  to  accommodate  thirty  patients  and  be  completed 

Matteawan  Investigation,— Dr,  Austin  Flint,  Dr.  Carlos  F. 
^lacDonald  and  Goodwin  Brown,  who  were  named  bv  Governor 
Dix  to  investigate  conditions  at  the  Matteawan  State  Hospital, 
have  begun  their  work.  They  will  question  each  one  of  the 
897  patients  as  to  food,  treatment  and  other  conditions.  It  is 
ex])ected  that  the  investigation  will  require  several  weeks. 

Rabies  in  Yonkers.— Information  has  come  from  the  New 
"i  ork  City  Health  Department  that  during  the  last  two  months 
thirteen  persons  have  received  treatment  for  mad  dog  bites.  A 
representative  of  the  health  department  has  advised  instant 
cooperation  with  the  state  authorities.  All  dogs  have  been 
barred  from  the  streets  for  sixty  days  unless  muzzled  or  on  a 
leash. 

County  Society  Meeting.— At  the  quarterly  meeting  of.  the 
Oneida  County  Medical  Society,  held  in  Utica,  April  10.  com- 
munications Avere  read  from  three  physicians  who  were  ex- 
pellei  from  the  society  a  year  ago  for  violating  the  principles 
ot  ethics  by  advertising  certain  cures,  giving  notice  that  they 
intended  to  appeal  to  the  state  medical  society  from  the 
tiecision  of  the  county  society.  A  general  discussion'  was  held 
on  contract  practice  and  a  committee  was  appointed  to  confer 
and  report  on  the  matter. 
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New  York  City 

Addition  to  Sloane  Maternity  Hospital.— Plans  have  been 
filed  for  the  building  of  four  additional  stories  on  the  Sloane 
Maternity  Hospital  for  private  patients.  The  cost  of  this 
addition  will  be  about  $6(),0(»0. 

Cancer  Home  Asks  Aid.— St.  Rosa's  Home  devoted  to  the 
care  of  victims  of  incurable  cancer  is  making  an  earnest  effort 
to  complete  a  fund  of  .$50,000  to  be  used  in  the  erection  of  a 
new  building.    The  building  fund  at  present  amounts  to  $8,142. 

New  Step  in  the  Antituberculosis  Movement.— Babies  may 
be  seen  in  Central  Park  wearing  the  admonition  "Please  do  not 
kiss  me,  I  do  not  like  it.  It  is  harmful."  It  is  hoped  that 
tliis  will  assist  in  limiting  other  diseases  besides  tubercriosis. 

Vacancy  in  Clinic. — Washington  Heights  Hospital  announces 
vacancies  in  the  medical  and  surgical  clinic  of  the  institution, 
Tuesday,  Thursday  and  Saturday  from  2  to  4  p.  m.  Applica- 
tion should  be  made  to  Dr.  Louis  Neuwelt,  2424  Seventh 
Avenue,  New   York  City. 

Medical  Staff  Resigns. — The  entire  medical  staff  of  St. 
John's  Hospital,  Long  Island  City,  is  said  to  have  resigned. 
The  reason  is  said  to  be  the  objection  of  the  members  of  the 
staff  to  the  rules  governing  the  institution.  The  7.50  patients 
in  the  institution  are  being  cared  for  by  the  visiting  staff". 

Against  Bronx  Hospital. — The  State  Board  of  Charities  has 
disapproved  of  the  incorporation  of  the  Bronx  Hospital  which 
Manhattan  physicians  have  been  anxious  to  establish  in  the 
Bronx,  but  which  was  opposed  by  physicians  in  that  locality. 
The  Bronx  physicians  stated  that  they  had  a  plan  of  their  own 
on  foot  to  start  a  hospital  and  they  regarded  the  efforts  of 
the  Manhattan  physicians  as  an  encroachment  on  their  terri- 
tory. 

Ships  Bring  Disease. — The  death  of  two  passengers  on  the 
Greek  steamship  Themistocles  and  of  two  on  the  Fabre  liner 
(Icrmania,  from  cerebrospinal  meningitis,  have  caused  the 
detention    of    the    passengers    in    quarantine    as    precautionary 

measures. Two  cases  of  spinal  meningitis  were  discovered 

among  passengers  on  the  Fabre  liner  Venezia,  on  its  arrival  in 

New   York,  March  29. The  steamer  Verona,  which  arrived 

from  Italy,  March  31,  was  detained  in  quarantine  on  account 
of  a  case  of  small-pox  among  cabin  passengers. 

The  Milk-Supply  of  New  York  City. — Commissioner  Lederle, 
in  an  address  before  the  International  Pure  Milk  League,  out- 
lined the  Avork  of  the  department  in  its  effort  to  secure  pure 
milk.  He  stated  that  arrangements  had  been  completed  for  the 
opening  of  fifteen  milk  stations.  The  health  department  will 
furnish  physicians,  nurses,  milk  inspectoia  and  ice-boxes  but 
will  not  handle  the  milk.  They  asked  dealers  to  bid  for  the 
privilege  of  furnishing  the  milk.  They  have  decided  that  for 
the  present  they  will  not  pasteurize  the  milk  but  will  instruct 
the  mothers  in  the  modification  in  their  homes.  The  greatest 
problem  that  confronts  the  health  department  is  the  14,000 
little  stores  where  milk  is  sold  in  small  quantities. 

Health  Department  Bulletins. — Recent  bulletins  of  the 
dcjtartment  of  health  of  New  York  City  refer  to  the  public 
control  of  venereal  diseases  in  the  city,  recommending  the  early 
adoption  of  the  plan  of  the  sanitary  control  of  such  diseases; 
announces  the  passage  of  a  resolution  requesting  the  board  of 
aldermen  to  approve  of  the  issue  of  special  revenue  bonds  to 
the  amount  of  $10,000  for  the  purchase  of  food  supplies  for 
patients  at  the  two  dav-camps  maintained  by  tlie  dei)iirtnient 

•on  the  ferry  boats  Middletotcn  and  Susquehanna,  as  these  camps 
are  among  the  most  effective  agencies  in  tlie  extension  of 
relief  to  the  tuberculous  poor,  and  in  the  campaign  for  the 
prevention  of  tuberculosis.  The  bulletin  of  April  7  gives  a 
report  of  the  work  of  the  division  of  food  inspection,  showing 
the  arrest  of  four  candy  dealers  for  violation  of  the  sanitary 
code,  and  of  one  fruit  dealer  who  sold  decayed  fruit,  and  the 
coiHlemnation  of  4,(H7  pounds  of  foodstuff  on  April  5.  The 
succeeding  bulletin  announces  that  twenty-five  arrests  had 
been  made  on  the  \ipper  East  Side  for  the  exposure  of  food- 
stuff and  for  offering  decayed  food  for  sale  in  violation  of  the 
provisions  of  the  sanitary  code.  Twenty-two  of  the  accused 
were  found  guilty  and  fined.  The  resolution  of  the  board  of 
health    on    the   sanitary    control    of   venereal   disease    for   the 

Erotection  of  public  health  has  been  endorsed  and  approved 
y  the  New  York  Urological  Society.  The  bidletin  of  April 
10  is  devoted  to  diarrheal  diseases  of  infants  under  one  year  of 
age.  During  the  first  three  months  of  191 1,  there  were  oOS 
deaths  of  children  from  this  eause  in  Greater  New  York  as 
compared  with  34S  during  tiie  corresponding  period  of  1910. 
This  increase  has  taken  place  almost  entirely  in  institutions 
and  hospitals  where  children  are  cared  for.  This  is  accounted 
for  by  tlte  fact  that  the  bulk  of  these  deaths  occurred  in  the 
New  York  Foundliny  Hospital  where  abando.ued  children,  who 


are  generally  of  low  vitality,  are  received  and  cared  for.  The 
bulletin  of  April  11  deals  with  the  spitting  nuisance,  and 
shows  that  during  the  first  quarter  of  1911,  4.34  arrests  were 
made,  279  fines  were  imposed  amounting  to  $414;  forty- four 
defendants  were  discharged,  and  sentence  was  suspended  in 
111  cases.  An  interesting  feature  of  the  report  is  the  low  per- 
centage of  the  accused  who  were  fined  from  the  Boroughs 
of  Brooklyn,  Queens  and  Richmond,  as  compared  with  those 
of  Manhattan  and  Bronx. 

NORTH  CAROLINA 

Personal. — Dr.  William  W.  Faison,  Goldsboro,  has  been 
elected  for  a  second  six-year  term  as  superintendent  of  the 
State  Hospital  for  Colored  Insane.  The  institution  now  con- 
tains  730   patients. Drs.   Daniel  G.   Caldwell,  Concord,  and 

Gurley  D.  Moose,  Mount  Pleasant,  have  been  elected  members 

of  Cabarrus  County  Board  of  Health. The  new  Edgecombe 

County  Board  of  Health  has  elected  Drs.  .James  C.  Braswell, 
Whitakers,  and  Henry  H.  Whitaker,  Hiliiardston,  as  addi- 
tional members  of  the  board.- Drs.  Andrew  L.  Pendleton  and 

William  J.  Lumsden,  Elizabeth  City,  have  been  appointed 
members  ot  the  board  of  health  of  Pasquotank  County. 

Hookworm  Activity. — Dr.  .John  A.  Ferrell,  assistant  secre- 
tary of  the  State  Board  of  Health,  in  his  report  of  the  hook- 
worm investigation  for  the  three  months  ended  March  3, 
shows  that  1,153  of  the  1,.500  practitioners  in  the  state  have 
made  reports  on  hookworm  disease,  and  519  of  these  report 
that  they  have  treated  cases.  All  together  17,933  cases  of 
hookworm  were  reported  as  having  been  treated  by  physicians 
of  the  state.  Dr.  Ferrell  estimates  that  25.000  cases  have  prob- 
ably been  under  treatment.  There  were  10,994  specimens  sent 
to  the  laboratory  for  examination  and  hookworm  infection 
was  found  in  5,178  of  these.  The  laboratory  of  hygiene  has 
been  made  use  of  by  483  physicians  up  to  date.  In  the  inspec- 
tion of  schools,  it  is  reported  that  266  white  and  69  colored 
schools  have  been  inspected  and  that  nearly  6,000  people  have 
been  informed  about  hookworm  disease  by  public  lectures. 
The  number  of  school  children  reached  by  talks  and  visits 
of  district  directors  of  sanitation  is  estimated  at  20.000.  The 
state  legislature  made  an  appropriation  of  $5,000  for  the 
work  against  hookworm. 

OHIO 

Laboratory  Ready. — ^The  bacteriologic  laboratory  of  the 
Toledo  health  oflSce,  for  which  $1,000  was  appropriated  by  the 
council,  is  now  ready  for  operation. 

Personal. — Dr.  and  Mrs.  William  B.  Van  Note  have  returned 
to  their  home  in  Lima  after  si>ending  the  winter  in  Miamr, 

Fla. Dr.  John  P.  Beneke.  Cincinnati,  was  painfully  injured 

in  a  runaway  accident,  March  29. Dr.  Andrew  J.  Timber- 
man,  Columbus,  who  has  been  ill  with  septicemia  in  Lakeside 
Hospital,  Cleveland,  is  reported  to  be  improving. 

TENNESSEE 

Annual  Clinic  at  Meharry. — The  annual  surgical  clinic  at 
Meharry  Medical  College.  Nashville,  was  held  March  13-18, 
with  Dr.  Daniel  H.  Williams,  Cliicago,  as  chief  of  clinic. 

Does  Not  Want  Prescriptions  Refilled. — Washington  County 
Medical  Association,  at  a  recent  meeting  in  Johnson  City, 
adopted  a   resolution   demanding  that  prescriptions  shall  not 

be  refilled  by  uruggists. 

Folder  on  Tuberculosis — The  board  of  health  of  Nash\ille 
has  prepared  an  instructive  folder  on  "Tuberculosis,  Its  Care 
and  Prevention,"  which  is  being  distributed  very  generally  by 
the  Antituberculosis  League  of  Nashville. 

State  Association  Meeting.— The  seventy-eighth  annual 
meeting  of  tiie  Tennessee  State  Medical  Association  was  held 
in  Nashville,  April  11-13,  under  the  presidency  of  Dr.  John  A. 
Witherspoon,  Nashville.  Chattanooga  was  selected  as  the 
place  of  meeting  for  1912.  The  following  officers  were  elected: 
president.  Dr.  Charles  J.  Broyles.  Johnson  City:  vice-presidents. 
East  Tennessee,  Dr.  James  *H.  Atlee.  Chattanooga;  West  Ten- 
nessee, Dr.  John  D.  Brewer.  Newbern.  and  Middle  Tennessetv 
Dr.  Wesley  J.  Breeding.  Ravenscroft;  secretary-editor.  Dr. 
Perry  Bromberg,  Nashville:  delegate  to  the  American  Medical 
Association.  Dr.  Jere  L.  Crc^k.  Jackson;  alternates,  Drs. 
Octavius  Dulaney,  Dyersburg,  and  A.  Bennett  Cooke,  Nash- 
ville, to  fill  the*  unexpired  term  of  Dr.  Sidney  S.  Crockett. 
Nashville. 

TEXAS 

Gift  to  College. — Dr.  and  Mrs.  James  H.  Wayland.  Plain- 
view,  announce  a  gift  of  $100,000,  on  April  13.  to  the  Way- 
land  Baptist  College,  which  bears  their  name. 
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Approves  of  Lay  Press. — The  question  of  whether  the  reports 
of  meetings  of  Harris  County  Medical  Society  should  be 
excluded  from  lay  newspapers  in  the  future  was  put  to  a  vote 
at  the  meeting  of  March  31  and  overwhelmingly  voted  down. 

Man  Arrested  Was  Not  Member. — At  the  meeting  of  tlie 
Bexar  County  Medical  Society  in  San  Antonio,  March  9,  a 
resolution  is  said  to  have  been  adopted  stating  that  "Dr. 
Herman  T.  Wolfl",  recently  arrested  by  order  of  the  justice  of 
the  peace,  is  not  a  member  of  this  society  and  is  in  no  way 
related  to,  and  should  not  be  confused  with  Dr.  William  M. 
Wolf,  who  is  a  worthy  member  in  good  standing  of  said 
county  society." 

Personal. — Dr.  .Toseph  H.  Reuss,  Dallas,  has  purchased 
Salome  Hospital,  Cuero,  from  the  Ladies'  Hospital  Association 

arid  will  take  charge  of  the  institution  about  June  1. Dr. 

.lohn  S.  Turner,  Dallas,  has  been  reelected  medical  adviser  of 

the  Southland  Life  Insurance  Company. Dr.  .J.  W.  Sandlin 

has  been   appointed   health  officer  of  Humble. Dr.   Francis 

(i.  Floeckinger,  Taylor,  has  let  the  contract  for  a  private 
sanitarium  to  cost  $15,000. 

Medical  Department  Organized. — By  orders  from  the  adju- 
tant general's  office,  March  27,  the  Medical  Department  of  the 
Texas  National  Guard  is  defined.  It  consists  of  a  medical 
corps  with  one  chief  medical  officer  with  the  rank  of  major, 
four  majors,  ten  captains  and  seven  first  lieutenants.  Dr. 
Alois  B.  Kennedy,  Bonham,  remains  as  chief  medical  officer. 
The  hospital  corps  will  remain  as  at  present  with  headquar- 
ters in  Dallas,  and  with  Captain  Fred  B.  Johnston,  Dallas,  in 
active  charge. 

UTAH 

Ask  for  Military  Sanitarium  Near  Salt  Lake. — A  memorial 
to  congress  asking  that  a  naval  and  military  sanitarium  be 
established  at  the  hot  springs  north  of  Salt  Lake,  and  tender- 
ing a  site  free  of  cost  to  the  government,  has  been  adopted 
by  both  branches  of  the  legislature. 

District  Society  Election. — At  the  annual  meeting  of  the 
First  District  Medical  Society,  held  in  Logan,  the  following 
officers  were  elected:  president,  Dr.  David  C.  Budge,  Logan; 
vice-president,  Dr.  Charles  A.  Canfield,  Preston,  Ida.;  and  secre- 
tary-treasurer. Dr.  Eugene  H.  Smith,  Ogden.  The  society 
passed  a  resolution  that  the  State  Board  of  Health  be  given 
power  to  require  listing  of  social  disease  by  number,  the  name 
of  the  individual  affected  not  being  given. 

Elections. — At  the  annual  meeting  of  the  State  Board  of 
Health,  Dr.  Francis  S.  Bascom,  Salt  Lake  City,  was  unan- 
imously reelected  president,  and  Dr.  Theodore  B.  Beatty,  Salt 

Lake   City,   secretary. The   Utah    State   Board   of    Medical 

Examiners  met  for  reorganization,  April  5,  and  electetl  Dr. 
David  C.  Budge,  Logan,  president;  Dr.  Frederick  W.  Taylor, 
Provo,  vice-president;  Dr.  George  F.  Harding.  Salt  Lake  City, 
secretary,  and  Dr.  Frederick  E.  Straup,  Bingham  Canyon, 
treasurer. 

Personal. -Dr.  Albert  N.  Hanson,  Salt  Lake  City,  has  been 
elected   physician   of   Salt   Lake   County,  vice   Dr.   Thomas  G. 

Odell,  Salt  Lake  City. Drs.   Philemon  M.   Kelly,  American 

Fork,  Horace  C.  Holbrook,  Lehi.  and  Frank  E.  Winter,  Payson, 

have   been   appointed   deputy  physicians   of  Utah   County. 

Drs.  E.  L.  Emrich,  Alexander  G.  Robertson.  Sandy,  Frederick 
E.  Straup,  Bingham,  and  Milford  B.  Bransford  have  been 
appointed  health  officers  of  the  several  districts  of  Salt  Lake 

County. Dr.    T.    William    Stevenson    has    been    appointed 

assistant  physician  of  Salt  Lake  County. 

GENERAL   NEWS 

Interurban  Clinicians  Meet. — The  thirteenth  meeting  of 
the  Interurban  Clinical  Association  was  held  at  Johns  Hopkins 
Hospital,  Baltimore,  April  7  and  8.  The  meeting  was  opened 
by  the  president.  Dr.  Altred  Stengel,  Philadelphia,  and  the 
address  of  welcome  was  made  by  Dr.  Thomas  McCrae  of  tlie 
medical  staff  of  Johns  Hopkins  University. 

Pathologists  Elect  New  Officers. — The  American  Association 
of  Pathologists  and  Bacteriologists  held  its  annual  meeting  in 
Chicago,  April  14,  and  elected  the  following  officers:  president, 
Dr.  Richard  M.  Pearce,  Philadelphia ;  vice-president.  Dr.  John 
J.  McKenzie,  Toronto,  Ont.;  secretary.  Dr.  Harold  C.  Ernst, 
Boston;  and  treasurer.  Dr.  Fjank  B.  Mallory,  Boston. 

Congress  on  Hygiene. — The  Fifteenth  International  Congress 
on  Hygiene  and  Demography  will  be  held  at  Washington,  D.  C, 
Sept.  23-28,  1012,  authorized  by  Congress.  Acceptances  have 
already  been  received  from  twenty-two  foreign  governments. 
English,  French  and  German  are  to  be  the  official  languages 
for  papers  and  discussions.  Dr.  Henry  P.  Walcott,  Boston, 
will  be  active  president.  Invitations  have  been  sent  to  the 
governors  of  each  state  to  appoint  a  committee  of  not  more 


than  five  members  to  cooperate  with  the  committee  on  organi- 
zation in  planning  and  preparing  the  exhibition  of  the  con- 
tn-ess  The  secretary-general  of  the  organization  is  Dr.  John  S. 
Fulton,  Washington,  D.  C.  Dr.  William  H.  Welch,  B^altimore, 
is  chairman  of  the  executive  committee.  The  work  of  the 
congress  will  be  divided  in  nine  sections:  that  of  hygienic 
microbiology  and  parasitology  will  be  presided  over  by  Dr. 
Theobald  Smith.  Boston;  that  on  dietetic  hygiene  and  hygienic 
physiology,  by  Prof.  Russell  H.  Chittenden,  New  Haven,  Conn.; 
that  on  hygiene  of  infancy  and  childhood  and  school  hygiene,  by 
Dr  Abraham  Jacobi.  New  York  City;  that  of  industrial  and  oc- 
cupational hygiene,  by  Dr.  George  M.  Kober,  Washington,  D.  C; 
that  of  control  of  infectious  diseases,  by  Dr.  Hermann  M. 
Bi^gs,  New  York  City ;  that  of  state  and  municipal  hygiene,  by 
\)r.  Frank  F.  Wesbrook.  Minneapolis;  that  of  the  hygiene 
of  traffic  and  transportation,  by  Dr.  Walter  Wyman,  surgeon 
general,  U.  S.  P.  H.  and  M.-H.  Service,  Washington,  D.  C; 
?hat  of  tropical,  military  and  naval  hygiene,  by  Dr.  Henry  G. 
Beyer,  medical  director,  U.  S.  Navy,  Washington,  D.  C;  and 
that  of  demography  by  Prof.  Walter  F.  Willcox,  Cornell  Uni- 
versity, Ithaca,  N.  Y.  The  exhibition  is  intended  to  illus- 
trate the  present  status  ^nd  recent  progress  of  public  hygiene 
and  vital  statistics,  especially  in  the  United  States,  and  will 
be  kept  open  for  a  week  or  more  after  the  close  of  the  con- 
gress. The  director  is  Dr.  Joseph  W.  Schereschewsky,  U.  S. 
P.  H.  and  M.-H.  Service. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  April  8,  1911. 

The  Bleaching  of  Flour 

As  shown  by  the  agitation  in  favor  of  "standard  bread," 
described  in  a  previous  letter  to  The  Journal,  much  attention 
is  now  being  directed  to  the  composition  of  bread,  and  the 
wliiteness  of  bread,  previously  regarded  as  a  sign  of  quality, 
is  now  denounced  as  obtained  by  sacrificing  some  of  the  most 
important  constituents  (4)rotein  and  salts).  The  whiteness  is 
sometimes  obtained  by  chemical  bleaching  of  flour  and  this  is 
pointed  out  as  another  disadvantage,  and  Dr.  E.  W.  Hamill, 
government  food  inspector,  has  issued  an  important  report  on 
this  subject.  The  practice  of  flour  bleaching  originated  in 
(Jreat  Britain  about  ten  years  ago.  Various  substances  have 
been  used  as  bleaching  agents,  but  nitrogen  peroxid  is  the 
only  one  which  has  given  satisfactory  results,  and  all  com- 
mercial bleaching  of  flour  at  present  depends  on  the  use  of 
this  substance.  Dr.  Hamill  thinks  that  when  bleaching  is 
properly  carried  out  it  produces  no  appreciable  effect  on  the 
qualities  of  flour.  It  may  be  of  assistance  in  maintaining 
uniformity  in  the  appearance  of  flour  milled  from  different 
wheats,  but  at  the  same  time  it  enables  the  miller  to  use 
cheaper  wheats  and  to  transform  what  would  otherwise  be  a 
cheap  dark-colored  flour  into  a  whiter  higher-priced  article. 
Owing  to  bleaching,  color  is  no  longer  a  criterion  of  the  qual- 
ity of  flour.  Among  "improvers"  added  to  flour  is  acid 
calcium  phosphate.  As  this  sometimes  contains  arsenic  as  an 
impurity  this  practice  is  serious.  A  sample  improver  recently 
examined  was  found  to  contain  0.07  grain  of  arsenic  per  pound. 
Dr.  Hamill  concludes  that  these  sophistications  are  attended 
with  risk  to  the  consumer. 

Prof.  Karl  Pearson's  Work 

In  a  previous  letter  to  The  Journal,  the  munificent  endow- 
ment of  a  ch.air  of  eugenics  at  the  University  of  London  by 
tlie  late  Sir  Francis  Galton,  and  his  wish  that  its  first  occupant 
should  be  Prof.  Karl  Pearson,  were  reported.  .  The  position  of 
Professor  Pearson  in  biologic  science  is  rendered  unique  by  his 
mathematical  methods.  As  professor  of  applied  mathematics 
in  the  University  of  London,  he  has  brought  to  bear  on  bio- 
logic problems  an  unprecedented  knowledge  of  mathematics. 
It  was  the  work  of  Sir  Francis  Galton,  who  largely  used 
mathematical  methods,  which  induced  Pearson  to  enter  this 
field,  in  which  he  may  now  be  regarded  in  some  sense  as  Sir 
Francis  Galton's  successor.  His  first  labors  were  directed  to 
the  discovery  of  methods  for  the  description  of  the  various 
types  of  variation  in  living  creatures.  These  methods,  which 
he  elaborated  more  than  fifteen  years  ago,  have  stood  a  pro- 
longed trial.  They  have  been  us'ed  for  the  elucidation  of  an 
enormous  mass  of  phenomena,  ranging  from  the  stature  of 
school  children  to  the  powers  of  the  leukocytes  to  ingest 
microbes.  Sir  Francis  Galton  first  realized  the  importance  of 
what  is  called  correlation  and  showed  how  to  measure  it.  Thus 
two  characters  are  often  found  associated  with  a  frequency 
which  is  greater  than  can  be  attributed  to  chance  but  not 
sufficient  for  the  relation  to  be  regarded  as  cause  and  effect. 
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tliere  is  a  general  impression  that  tall  parents  tend  to  liave 
tall  children;  but  it  is  also  known  that  a  tall  father  will  not 
inevitably  have  a  tall  son.  The  relation  between  the  stature 
of  the  parent  and  the  stature  of  the  son  is  neither  one  of 
obvious  cause  and  effect  on  the  one  hand,  nftr  one  of  pure 
chance  on  the  other.  To  determine  the  exact  value  of  the  rela- 
tioii  between  these  two  extremes  is  the  study  of  correlation.  In 
this  field,  Prof.  Pearson  has  worked  indefatipably.  He  has 
devised  methods  for  determining  the  correlation  in  a  great 
variety  of  cases,  and  also  for  .judging  as  to  the  weight  to  bo 
attached  to  determinations  based  on  a  limited  number  of  trials. 
In  A  lonti  series  of  lapers  manv  of  which  have  nnpeared  in  the 
the  journal  Biometrika  edited  by  him,  Professor  Pearson  and  his 
pupils  have  applied  these  methods  to  problems  taken  from  ail 
departments  of  biology,  medicine  and  sociology.  The  intensity 
of  inheritance  of  phvsical  and  mental  characteristics  in  man, 
variation  in  different' tvpes  of  plants  and  animals,  the  value  of 
vaccination  and  antityphoid  inoculation,  the  relation  between 
social  status  and  fertility,  and  the  respective  importance  of 
hereditarv  tendencies  on  the  one  hand  and  of  increased  oppor- 
tunities for  infection  on  the  other  in  the  spread  of  cons'imp- 
tion,  are  examples  of  the  subjects  discussed.  The  work  has 
been  done  at  the  University  of  London  Eugenics  Laboratory 
established  by  Sir  Francis  Oalton.  Probably  half  of  the  rising 
generation  of  mathematical  statisticians  are  pupils  of  Pro- 
fessor Pearson  or  have  been  profoundly  influenced  by  his 
teaching. 

Infectious  Diseases  in  London 

The  epidemic  of  measles  described  in  a  previous  letter  to 
The  Joi-BNAL  is  on  the  decline.  The  deaths  from  the  disease 
which  in  the  preceding  three  weeks  have  been  175,  197  and  182 
have  fallen  to  153  in  the  last  week,  but  this  figure  is  ninety- 
two  above  the  average.  The  outbreak  of  small-pox  is  not  yet 
quite  over.  Three  patients  have  been  admitted  into  hospital 
in  the  p§ist  week  against  ten,  one  and  one  in  the  previous 
three  weeks.  There  are  now  twenty-eight  small-pox  patients 
in  the  hospitals. 

PARIS  LETTER 
(From  Our  Regular  Correspondent) 

Paris,  April  7,  1911. 
Mild  and  Curable  Forms  of  Myocarditis 

On  April  4.  Dr.  Charles  Fiessinger  of  Paris  read  a  paper 
.before  the  Acadeniie  de  medecine,  the  purpose  of  which  was 
'to  show  that  toward  the  end  of  attacks  of  certain  infectious 
diseases  (acute  articular  rheumatism,  influenza)  asystolic 
conditions  are  observed  which  are  really  akin  to  mild  for.ms  of 
myocarditis.  In  spite  of  their  gravity,  these  conditions  of 
cardiac  insufficiency  may  be  completely  cured  under  treatment 
by  digitaline  in  small  doses,  continued  over  a  long  period,  such 
as  0.0001  decimiiligram  of  digitaline  crystalisee  for  ten  con- 
secutive days.  At  the  end  of  this  period  of  time  the  medica- 
tion is  suspended  for  five  days,  then  resumed  during  ten  days, 
and  so  on  for  several  months. 

Salvarsan  and  Venous  Thrombosis 

On  March  31,  Dr.  Darier,  physician  of  the  hospitals  of  Paris, 
read,  before  the  Soci^te  m^dicale.  des  hopitaux.  a  paper  by 
himself  and  M.  Cottenot,  on  a  series  of  observations  which 
showed  that  thrombosis,  which  is  sometimes  observed  after 
venous  injection  of  salvarsan,  is  due  to  the  hyperalkalinity  of 
the  solution,  and  that  alkaline  solutions  of  this  drug  are 
injurious  to  the  red  blood-corpuscles.  One  should,  therefore, 
inject  into  the  veins  only  a  faintly  alkaline  solution  prepared 
at  the  moment  of  using  and  containing  an  excess  of  sodium 
hydroxid  only  sufficient  to  prevent  the  sohition  from  becoming 
turbid  during  its  injection. 

Dr.  de  Massary  reported  that  he  had  made  three  intravenous 
injections  of  salvarsan  in  a  woman.  Two  were  made  with  a 
faintly  alkaline  solution;  there  was  no  alteration  in  the  veins. 
The  third  was  made  wit  ha  hyperalkaline  solution,  and  imme- 
diately during  the  injection  the  veins  became  indurated  and 
remained  so  for  fifteen  days. 

According  to  Dr.  Milian,  the  formation  of  venous  throm- 
bosis is  due,  not  only  to  the  alkalinity  of  the  solution,  but 
\  also  to  the  degree  of  dilution.  Since  he  has  used  very  dihited 
solutions  followed  by  lavage  of  the  wall  of  the  vein  with 
injected  physiologic  serum,  he  has  not  observed  a  single  case 
of  thrombosis. 

The  Name  of  Malta  Fever 

The  discussion  previously  mentioned  in  The  ."'ovrnal  (The 
.loiRNAi,,  March  11,  1911,  p.  755).  and  the  objections  raised 
to  II  gcograpliic  name  have  caused  the  commission  of  the 
Aui'U'niie  de  nu'decine  to  decide  that  it  would  be  desirable  to 


adopt  a  name  founded  on  the  pathogenesis  of  the  disease.  It 
has  consequently  adopted  the  term  nulitococcie.  which  implies 
the  idea  of  infection  by  a  specific  microbe  common  to  man 
and  to  the  lower  animals. -and  which  is,  at  all  events,  not 
offensive  to  any  nationality. 

BERLIN    LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  March  31,  1911. 
Personal 

On  the  ninetieth  birthday  of  the  prince  regent  of  Bavaria, 
Prof.  V.  Miiller  of  Munich'  received  the  title  of  privy  court 
counselor. 

Privat-docent  Dr.  Scheibe  of  Munich  has  been  called  to  the 
chair  of  otology  at  Eriangen  as  the  successor  of  Professor 
Denker. 

Professor  Winterstein  has  been  appointed  successor  to  Profes- 
sor Nagel  as  director  of  the  physiologic  institute  at  Rostock. 

Substitution  of  Roman  Cfcaracters  for  German  Script 

The  committee  on  petitions  of  the  Reichstag  has  referred  to 
the  imperial  chancellor  a  communication  asking  for  official 
permission  to  substitute  the  Roman  characters  for  the  German 
script  and  gothie  letters.  The  petition  sets  forth  that  it 
would  be  desirable  for  Germany  to  take  this  step  which  other 
nations  took  long  ago.  The  angular  so-called  German  script  is 
not  to  be  entirely  suppressed,  but  the  gothie  characters  are 
to  be  limited  to  ornamental  printing,  and  it  shall  be  taught  in 
the  third  or  fourth  school  year,  so  that  pupils  may  be  able 
to  read  it,  but  not  be  taught  to  write  it.  Against  this  proposi- 
tion a  great  storm  is  rising,  in  which  patriotism  expresses 
itself  in  the  preference  for  the  German  script.  The  argument 
is  raised  that  for  national  reasons,  the  script  used  in  Germany 
for  hundreds  of  years  should  not  be  rejected.  If.  however,  it 
is  asserted  that  the  angular  letters  are  especially  adapted  to 
the  words  of  the  German  language  and  that  for  this  reason  the 
public  should  not  be  deprived  of  them,  it  is  sutlicient  to  reply 
that  in  medical  literature  for  decades  the  Roman  characters 
have  been  employed  almost  exclusively  for  printing  without  a 
single  physician  making  any  objection  to  them. 

The    Third    International    Congress    of    Laryngology    and 
Rhinology 

While  many  congresses  will  meet  this  year  in  Dresden  on 
account  of  the  international  exposition  of  hygiene,  the  third 
international  congress  of  laryngology  and  rhinology  will  hold 
its  meeting  in  the  latter  part  of  August  in  Berlin.  At  its 
head  is  the  senior  of  the  laryngologists.  Prof.  B.  Fraenkel.  I 
suppose  that  Professor  Fraenkel  retains  his  position  only  for 
the  reason  that  he  wishes  to  preside  over  the  congress  as  an. 
active  professor;  otherwise  he  would  already  have  determined 
on  account  of  his  health  to  resign  his  office.  Already  GOO 
specialists  from  all  civilized  countries  have  announced  their 
intention  to  be  present  at  the  congress.  Representatives  of 
the  'imperial  and  state  authorities  belong  to  the  honorary  com- 
mittee. The  municipal  authorities  of  Berlin  have  appropriated 
$2,000   (8.000  marks)   for  the  social  features  of  the  meeting. 

A  Motherhood  Fund 
In  the  small  manufacturing  city  of  Sebnitz  in  the  so-called 
Switzerland  of  Saxony  there  has  lately  been  created  a  local 
association  to  assist  mothers.  The  occasion  of  this  was  the 
fact  that  in  spite  of  the  introduction  of  nursing  premiums. 
only  55  pfi"  ce"t.  of  the  women  nursed  their  children  and  the 
infant  mortality  amounted  to  20  per  cent.  All  women  living 
in  the  city  may  a{iply  to  the  association  if  their  own  income 
or  that  o'f  their  family  does  not  exceed  $475  (1,900  marks) 
yearly.  Membership  once  obtained  does  not  expire  until  the 
income  amounts  to  more  than  $000  (2.500  marks).  The 
members  pav  a  monthly  fee  of  12  cents  (50  pfennigs)  and 
receive  in  return  the  following  assisUnce  after  childbirth: 
If  the  membership  has  continued  for  a  year  the  fund  pays  Iwck 
the  monthly  fees.  $1.50  (6  marks),  and  adds  $3.50  (14  marks) 
as  Iving-in  money;  two  years'  membership  entitles  one  to 
$3  00  return  fees  and  $4.50  lying-in  money:  three  years 
membership  affords  $4.50  and  $5..50;  that  is.  a  lying-in  woman 
who  has  belonged  to  the  club  three  years  receives  from  it  $10 
(40  marks).  On  the  birth  of  twins  an  addition  of  $2.50  (10 
marks)  is  paid.  If  the  child  dies  during  the  first  week  or  is 
born  dead,  onlv  the  fees  are  returned.  If  the  mother  dies, 
the  child  or  tlie  father  of  a  legitimate  child  may  claim  the 
complete  amount.  Needy  nursing  mothers  who -belong  to  the 
club  are  entitled,  in  addition  to  the  lying-in  money,  to  a  liter 
of  milk  daily  for  the  improvement  of  their  own  nutrition. 
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A  Bill  to  Eaiablish  a  Department  of  Health,  and  for  Other 
Purposes 

Senator  Owen,  on  April  6,  introduced  Senate  Bill  1,  to  take 
the  place  of  S.  B.  6049,  introduced  by  him  at  the  last  session 
of  Congress.     The  bill  follows:  • 

lie  it  enacied  hy  the  Senate  and  House  of  Representatives  of  the 
United  Staten  of  America  in  Congrens  assembled : 

Skc.  1.  That  there  be  at  the  seat  of  government  an  executive  depart- 
ment known  as  the  Department  of  Health,  and  a  Director  of 
Health,  who  shall  be  the  head  thereof;  and  the  provisions  of  title 
four  of  the  Revised  Statutes,  including  all  amendments  thereto,  are 
hereby  made  applicable  to  said  department.  The  Director  of  Health 
shall  "be  appointed  by  the  I'rcsident.  by  and  with  the  advice  and  con- 
sent of  the  Senate,  at  a  salary  of  ^ per  annum  and  with  tenure 

of  office  like  that  of  the  heads  of  the  other  executive  departments.  And 
said  director  shall  cause  a  seal  to  be  made  for  the  Department  of 
Hra'.th,  of  such  device  as  the  President  approves,  and  judicial 
notice  shall  be  taken  of  said  seal. 

Ski'.  2.  That  there  be  in  the  Department  of  Health  an  assistant 
to  the  Director  of  Health,  designated  and  known  as  the  Commis- 
sioner of  Health,  who  shall  be  a  skilled  sanitarian,  appointed  by  the 
President,  by  and  with  the  advice  and  consent  of  the  Senate,  who 
shall  .serve  at  the  pleasure  of  the  President,  and  who  shall  receive 

a  salary  of  $ per  annum.     The  Coinmissioner  of  Health  shall 

perform  such  duties  as  are  required  by  law  and  such  as  are  pre- 
scribed by  the  Director  of  Health.  There  shall  be  also  a  chief 
clerk,  a  disbursing  clerk,  and  such  other  employees  as  Congress 
may  from  time  to  time  authorize.  The  auditor  for  the  state  and 
other  departments  shall  receive  and  examine  all  accounts  of 
moneys  paid  in  and  of  moneys  expended  on  account  of  the  Depart- 
ment" of  Health,  and  shall  certify  the  balance  arising  thereon 
to  the  Division  of  Bookkeeping  and  Warrants  of  the  Treasury 
Department,  and  forthwith  send  a  copy  of  each  such  certificate  to 
the  Director  of  Health. 

Skc.  3.  That  it  be  the  province  and  duty  of  the  Department  of 
Health  to  foster  and  promote  all  matters  pertaining  to  the  con- 
servation and  Improvement  of  the  public  health  and  to  collect  and 
disseminate  Information  relating  thereto  :  Provided,  That  this  act 
shall  not  be  construed  as  attempting  to  authorize  the  Department 
of  Health  to  exercise  or  attempt  to  exercise,  without  express  invi- 
tation from  the  chief  executive  or  other  proper  authority  of  the 
state,  any  function  belonging  exclusively  to  such  state,  or  to  enter 
any  premises  in  any  state  without  the  consent  of  the  owner  or 
occupant  thereof ;  but  the  Director  of  Health,  on  request  of  the 
chief  executive  or  other  proper  authority  of  any  state,  territory, 
the  District  of  Columbia  or  any  insular  possession,  may  detail  for 
limited  periods  an  officer  or  officers,  employee  or  employees,  from 
the  Department  of  Health  to  assist  the  health  authorities  of  such 
state,  territory,  district  or  Insular  possession  in  protecting  and 
promoting  the  health  of  the  people  or  such  jurisdiction  :  And  pro- 
vided further.  That  the  Department  of  Health  shall  recognize  no 
so-called  school  or  system  of  medicine. 

Sec.  4.  That  to  the  Department  of  Health  are  hereby  transferred 
the  following  bureaus,  divisions  and  other  branches  of  the  gwvern- 
ment,  and  all  that  pertains  to  them,  and  they  and  each  of  them 
shall  remain  under  the  supervision  and  direction  of  the  Director  of 
Health  until  otherwise  directed  by  law,   namely  : 

(a)  From  the  Department  of  the  Treasury  Is  transferred  the 
Public   Health  and  Marine-Hospital  Service. 

(b)  From  the  Department  of  Agriculture  is  transferred  that 
part  of  the  Bureau  of  Chemistry  charged  with  the  Investigation  of 
the  adulteration  of  foods,  drugs  and  liquors,  and  with  the  execution 
and  enforcement  of  the  act  of  Congress  entitled  "An  act  for  pre- 
venting the  manufacture,  sale  or  transportation  of  adulterated  or 
niisbranded  or  poisonous  or  deleterious  foods,  drugs,  medicines  and 
liquors,  and  for  regulating  traffic  therein,  and  for  other  purposes," 
approved  June  30,   1006. 

(c)  From  the  Department  of  Commerce  and  Labor  Is  transferred 
the  Division  of  Vital  Statistics,  Bureau  of  the  Census. 

And  the  I'resident  is  hereby  authorized  to  transfer  to  the  Depart- 
ment of  Health  at  any  time,  either  the  whole  or  any  part,  as  to  him 
may  seem  best,  of  any  bureau,  division,  or  other  branch  of  the 
government  engaged  in  work  pertaining  to  the  public  health,  except 
the  Medical  Department  of  the  Army  and  the  Bureau  of  Medicine 
and  Surgery  of  the  Navy. 

.Vnd  each  and  every  function,  authority,  power,  duty  and  juris- 
diction, of  whatsoever  character  it  may  be.  vested  at  the  time  of 
any  transfer  aforesaid  in  the  head  of  the  executive  department 
from  which  such  bureau,  division  or  other  branch  of  the  govern- 
ment is  transferred,  shall,  to  the  extent  to  which  such  function, 
authority,  power,  duty  .or  jurisdiction  pertains  to  such  bureau, 
dtrision  or  other  branch  of  the  government,  immediately  on  such 
transfer  become  vested  and  thereafter  remain  vested  in  the  Director 
of  Health. 

-Ml  land,  buildings,  furniture,  apparatus,  equipment  and  prop- 
erty of  whatsoever  description,  and  all  official  records  and  papers, 
in  the  custody  of  any  executive  department  from  which  any  bureau, 
division  or  other  branch  of  the  government  is  transferred  as  afore- 
said and  pertaining  to  the  business  of  such  transferred  bureau, 
division  or  other  branch  of  the  government,  shall  at  the  time  of 
such  transfer,  or  as  soon  thereafter  as  practicable,  and  in  so  far  as 
such  action  can  be  taken  without  hindering  the  work  of  the  execu- 
tive department  from  Vhich  such  transfer  is  made,  be  given  over 
Into  the  custody  of  the  Department  of  Health.  And  all  unexpended 
balances  of  appropriations  available  at  the  time  of  such  transfer 
for  the  use  of  any  such  transferred  bureau,  division  or  other  branch 
of  the  government;  or  which  may  become  available  thereafter,  shall 
be  and  remain  available,  in  similar  manner  and  to  the  same  extent 
as  if  no  transfer  had  been  made. 

Skc.  .").  That  within  the  Department  of  Health  there  shall  be  the 
foIlov»^ing  bureaus:  (a)  Bureau  of  Sanitarv  Research;  (b)  Bureau 
of  Chtld  Hygiene;  (c)  Bureau  of  Vital  Statistics  and  Publications; 
(d)  Bureau  flf  Foods  and  Drugs;  (e)  Bureau  of  Quarantine;  (f) 
Bureau  of  Sanitary  Engineering;  (g)  Bureau  of  Government  Hos- 
»  u  "•,  *  Bureau  of  Personnel  and  .\ccounts.  And  the  Director 
oi  Health  la  hereby  authorized  to  arrange  and  rearrange  from  time 


to  time,  with  the  approval  of  the  President,  the  functions,  duties, 
nersonnel  papers,  records  and  property,  and  the  work,  resources, 
,nnd  equipment  generally,  coming  into  the  jurisdiction  and  control 
of  the  Department  of  Health  by  the  operation  of  this  act,  so  as 
most  efflcientlv  and  economically  to  organize  and  maintain  the 
several  bureaus  herein  named  and  such  divisions  and  offices  thereof 
as  to  said  director  seems  proper ;  but  in  arranging  and  rearranging 
tile  personnel,  the  rank,  pay  and  allowances  of  the  officers  of  the 
Public  Health  and  Marine-Hospital  Service  commissioned  at  the 
time  of  the  transfer  of  tl»at  service  to  the  Department  of  Health 
shall  not.  by  reason  of  an.vthing  In  this  act  contained,  be  dimin- 
ished. And  "the  Director  of  Health  may  call  on  the  heads  of  other 
executive  departments  for  Information  in  their  possession  whenever 
sluh  information  is  needed  for  the  efficient  and  economical  working 
of  the  Department  of  Health. 

Sec.  6.  That  the  President  is  hereby  authorized  to  detail  officers 
and  employees  from  any  of  the  several  executive  departments  of 
the  government  for  duty  under  the  Director  of  Health  when  so 
requested  by  said  director,  and  to  detail  officers  and  employees  In 
the  service  "of  the  Department  of  Health  to  any  of  the  other"  execu- 
tive departments  on  request  of  the  head  of  such  department,  pro- 
vided such  detail  can  be  made  without  prejudice  to  the  public 
service,  to  carry  into  effect  the  purpose  and  intent  of  this  act ;  but 
officers  and  employees  so  detailed  shall  receive  no  additional  com- 
pensation, but  shall  be  paid  such  actual  and  necessary  expenses  as 
thev  incur  in  the  discharge  of  their  duties. 

Sec.  7.  That  the  Director  of  Health  may,  in  his  discretion  and 
with  the  approval  of  the  President,  appoint  an  advisory  board  of 
not  more  than  seven  members,  to  confer  with  him  on  his  request, 
from  time  to  time  as  he  deems  necessary,  concerning  the  work  of 
the  Department  of  Health  and  the  health  of  the  people.  The  mem- 
bers of  said  board  shall  be  selected  because  of  their  special  knowl- 
edge of  matters  relating  to  the  public  health,  and  each  shall  hold 
office  for  a  term  of  seven  years  or  until  his  successor  Is  appointed, 
except  that  the  appointments  first  made,  and  appointments  there- 
after made  to  fill  unexpired  terms  and  terms  of  members  who  have 
held  over  beyond  the  periods  of  their  original  appointments,  shall 
be  made  so  that  not  more  than  one  member  shall  retire  during  any 
one  fiscal  year.  No  member  of  any  such  advisory  board  shall 
receive  any  compensation  for  his  services,  but  each  shall  be  paid 
all  actual  expenses  necessarily  incurred  In  the  discharge  of  his 
duties.  And  from  and  after  the  passage  of  this  act  the  advisory 
board  for  the  Hygienic  Laboratory  created  by  section  five  of  an 
act  entitled  "An  act  to  increase  the  efficiency  and  change  the  name 
of  the  United  States  Marine-Hospital  Service,"  approved  July  1, 
1902.  be.  and  the  same  hereby  Is,  abolished. 

Sk.c.  8.  That  the  Director  of  Health  may,  whenever  "in  his  judg- 
ment public  interests  would  be  promoted  by  so  doing,'  Invite  the 
duly  constituted  health  authorities  of  all  or  of  any  of  the  states, 
territories,  the  District  of  Columbia  and  Insular  possessions  as  to 
him  may  seem  advisable,  each  'to  send  one  delegate  to  confer  with 
him  or  his  duly  appointed  representative  or  representatives  and 
with  each  other,  at  such  time  and  place  as  he  may  designate,  con- 
cerning,  any  particular  matter  or  matters  relating  to  the  public 
health  ;  and  it  shall  be  the  duty  of  the  Director  of  Health,  on  the 
written  application  of  the  duly  constituted  health  authorities  of 
not  less  than  five  states,  territories,  the  District  of  Columbia  or 
insular  possessions,  stating  the  particular  matter  or  matters  which 
It  is  desired  to  consider,  to  appoint  a  time  and  place,  and  to  call  a 
conference  of  the  health  authorities  of  the  states,  territories,  the 
District  of  Columbia  and  insular  possessions  that  united  in  the 
request  therefor,  and  personally  or  through  his  duly  appointed  rep- 
resentative or  representatives  to  be  present  at  such  conference ; 
but  every  state,  territory,  the  District  of  Columbia  and  Insular 
possession  shall  be  notified  of  every  conference,  and  if  practicable  be 
afforded  an  opportunity  of  being  present  and  participating  In  its 
proceedings.  And  from  and  after  the  passage  of  this  act  annual 
and  other  conferences  of  state  and  territorial  boards  of  health, 
quarantine  authorities  and  state  health  officers,  provided  for  by 
section  seven  of  an  act  entitled  "An  act  to  increase  the  efficiency 
and  change  the  name  of  the  United  States  Public  Health  and 
Marine-Hospital  Service,"  approved  July  1,  1902,  be,  and  the  same 
are  hereby,  abolished. 

Sec.  9.  That,  except  as  expressly  provided  in  this  act,  nothing 
herein  contained  shall  be  construed  as  limiting  or  abrogating  any 
function,  right  or  duty  imposed  by  law  on  any  existing  bureau, 
division  or  other  branch  of  the  government;  but  such  bureaus,  divi- 
sions and  other  branches  of  the  government  as  are  by  this  act  or 
by  authority  thereof  transferred  to  the  Department  of  Health  shall 
continue,  under  direction  of  the  Director  of  Health,  to  have  such 
functions,  duties  and  rights  as  they  have  at  the  time  of  such  trans- 
/ '  u^"*^  '°  *^^  ^^^^  °'  such  bureaus,  divisions  and  other  agencies 
of  the  government  as  are  transferred  in  part  only,  the  part  not 
transferred  shall  continue  to  have  and  to  exercise  all  such  func- 
tions, duties  and  rights,  except  such  as  specifically  relate  to  the 
part  transferred  to  the  Department  of  Health.  In  the  same  manner 
and  to  the  same  extent  as  if  no  such  transfer  had  been  made. 

Sec.  10.  That  the  Director  of  Health  shall  annually  submit  to 
congress  a  report  In  writing  showing  the  operations  of  the  Depart- 
ment of  Health  during  the  last  preceding  fiscal  vear.  which  report 
snail  give  an  account  of  all  monevs  received  arid  all  moneys  di.s- 
Dursed  on  account  of  such  operations.  He  shall  make  such  other 
leports  from  time  to  time  as  may  be  required  bv  the  President,  or 
by  either  House  of  Congress,  and  such  as  are  in  his  judgment  nec- 
essary or  expedient. 

Qt^'^^'^*   ^^'  '^^^^   ^ be,   and   the   same   are   hereby,   appropri- 

atea   to   carry    into   effect   the    provisions   of   this    act,  "out    of   any 
mone.y  m  the  Treasury  not  otherwise  appropriated, 
xriii!!'*^^'       ,'  "^v^-^^  ^'^    ^^^^   *°*^   parts   of   acts   contrary   to   the  pro- 
visions   of    this   act    or    Inconsistent    therewith    be,    and    the    same 
are  hereb.v,  repealed. 

Sec.  13.  That  this  act  shall  take  effect  on  and  after  July  1.  1912. 


Cystic  Disease  of  the  Breast  with  Carcinoma.— It  is  difficult 
to  estimate  the  exact  etiologic  relation  that  the  presence  of  a 
cyst  bears  to  the  formation  of  a  carcinoma,  but  the  associa- 
tion of  the  one  with  the  other  is  sufficiently  common  to  justify 
the  routine  removal  of  such  cysts.— H.  M.  Rigby,  in  the  Vrac- 
titioner.  . 
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Leartus  Connor,  M.D.,  one  of  the  distingiiiphed  ophthalmol- 
OLM^ts  of  tlie  inidilie  west,  a  leader  in  medical  education,  and 
in  the  uplift  of  the  medical  profession,  died  at  his  home  in 
Detroit.  April  16,  from  cerebral  hemorrhage,  aged  68. 

Dr.  Connor  was  a  native  of  Coldenham.  N.Y..  took  his  aca- 
demic course  at  Williams  College,  and  his  medical  course  at 
t)ie  College  of  Physicians  and  Surgeons,  Xew  York  City,  from 
which  he  graduated  in  1870.  In  1871,  he  located  in  Detroit 
and  at  once  began  his  work  as  a  medical  teacher  as  lecturer 
on  chemistry  in  Detroit  Medical  College.  From  1872  to  1879, 
he  was  professor  of  physiology  and  clinical  medicine;  from 
)H78  to  1881,  professor  of  didactic  and  clinical  ophthalmology 
j"ul  otcdory.  and  from  187.5  to  1881,  secretnrv  of  the  college. 
In  1871,  Dr.  Connor  became  editor  of  the  Detroit  Review  of 
Medicine  and  Pharmacy  and  continued  as  its  editor  through 
its  various  changes  of  name  to  the  Detroit  Medical  Journal, 
Detroit  Lancet,  and  American  Lancet,  his  editorial  work  con- 
..iiuing  until   189.5. 

lie  was  an  active  and  prominent  member  of  the  American 
.Medical  Association  for  many  years,  was  second  vice-presi- 
dent in  1882,  a  member  of  the  original  board  of  trustees 
iippointed  in  the  same  year.,  a  trustee  in  1887-8,  and  again  in 
1892-3,  and  chairman  of  the  Section  on  Ophthalmology  in  1891. 
He  was  president  of  the  Michigan  State  Medical  Society  in 
1901-2,  and  chairman  of  its  council  from  1902  to  1905;  presi- 
dent x)f  the  Detroit  Academy  of  Med- 
icine, 1877-8  and  1888-9.'  and  its 
secretary  1871-2;  secretary  of  the 
American  Medical  College  Association; 
and  president  of  the  American  Acad- 
emy of  Medicine  and  of  the  American 
^?edical  Editors'  Association.  1883-4. 
He  was  attending  physician  tor 
several  years  to  St.  Mary's  Hospital, 
ojihthalmic  and  aural  surgeon  to 
Harper  Hospital  since  1881.  and  to 
the  Detroit  Children's  Free  Hospital 
since  1887,  and  was  consulting  oph- 
thalmologist to  the  Woman's  Hos- 
pital, from  1881  to  1890. 

A  testimonial  dinner  was  given  to 
Dr.  Connor  by  his  colleagues  in- 
Detroit,  February  2d.  in  honor  of  the 
(ompletion  of  his  fortieth  year  in 
practice. 

Wayne  County  Medical  Society  at 
its  regular  meeting  April  17,  adopted 
resolutions  of  eulogy  and   sympathy, 

tand  adjourned  without  taking  up  the 

[program    for    the    evening.      Funeral 

[services   were   held   April    18. 

In    addition    to    his   editorial    work, 

JDr.     Connor     made     many     valuable  Leabtus  Conn 

contributions     to     the     literature     of 

[ophthalmology.        He      was      largely 

responsible  for  the  activity  displayed  by  various  associa- 
tions in  the  regulation  of  the  teaching  of  ophthalmology 
in    the.  colleges    so   that    every    practitioner    would    have    the 

fability    to    refract    correctly    and    render    the       rvice    to    his 

Ipatients  which  the  ojjtometrist  is  trying  to  render.  Dr.  Con- 
nor was  a  loyal  friend,  and  an  enemy  who  always  fought 
fairly;    no  one   ever   questioned   his  good   faith.     His   precept 

I  and   example    were   an    inspiration    to    his   younger   confreres. 

Iiind  his  death  will  be  lamented,  not  only  by  them,  but  by  his 
many  friends  throughout  the   United  States. 

Charles  Augustus  Oliver,  an  ophthalmologist  of  international 
repute,  died  at  his  home  in  Philadelphia.  April  8.  from  uremia, 
llged  57.  He  was  a  native  of  Cincinnati,  but  went  to  Philadel- 
f)hia  when  a  child,  pursued  his  medical  studies  at  the  Univer- 
Bity  of  Pennsylvania  and  was  graduated  from  the  medical 
lepartment  of  that  institution  in  1876.  He  was  a  member  of 
the  American  Medical  Association.  American  Association  for 
'the  Advancement  of  Science.  American  Philosophical  Society, 
and  American  Ophthalmological  Society,  and  was  an  active! 
honorary  or  corresponding  member  of  many  other  medical  and 
scientific  societies  in  this  country  and  abroad.  He  was  attend- 
ing surgeon  to  the  Wills  Kye  Hospital,  ophthalmologist  to  the 
Presbyterian  Hospital,  and  consulting  opiitliahnologist  to  the 
Friends'  Hospital  for  the  Insane  and  the  State  Hospftal  for  the 
Chronic   Insane.     He   was   a    prolific   writer  on   his   specialtv 


co-author  with  Dr.  Norris  of  the  "Textbook  of  Ophthalmology," 
and  author  of  several  books  and  monographs  on  ophthalmology. 
He  was  a  fellow  of  the  Philadelphia  College  of  Physicians  and 
founder  of  the  Wills  Eye  Hospital  Ophthalmic  Society.  He 
was  made  associate  clinical  profes.sor  of  ophthalmologv  in  the 
Woman's  Medical  College  of  Pennsylvania,  Pniladelphia,  in 
1897,  and  later  on  was  made  clinical  professor  in  that  institu- 
tion.   Dr.  Oliver  had  suffered  from  nephritis  about  three  years. 

Albert  Rufus  Baker,  M.D.  Western  Reserve  University, 
Cleveland,  1879;  a  member  of  the  American  Medical  Asso.Ma- 
tion.  and  chairman  of  the  Section  on  Ophthalmology  in  1893-4; 
professor  of  ophthalmology,  otology  and  laryngology  since 
1888  in  the  Cleveland  College  of  Physicians  and  Surgeons,  and 
chairman  of  the  faculty  from  1898  to  1902;  oculist  and  aurist 
to  i>t.  Alexis  and  Cleveland  Cenerah  Hospitals;  expert  on  the 
lo?al  board  of  U.  S.  Pension  Examining  Surgeons;  president 
of  the  Association  of  American  Medical  Colleges  in  1900-01 
and  of  the  Cuyahoga  County  Medical  Society;  a  fellow  of  the 
American  Academy  of  Medicine;  editor  of  the  Cleveland  Med- 
ical Oazette  from  1885  to  1896;  died  at  his  home  in  Cleveland, 
April  5,  aged  53. 

John  H.  Janeway,  M.D.  University  of  Pennsylvania.  Philadel- 
phia, 1852;  Colonel  Medical  Corps,  U.  S.  Army,  retired,  died  in 
the  Kenilworth,  (HI.)  Sanitarium,  April  14*.  from  paralysis, 
aged  82.  Dr.  Janeway  entered  the  Medical  Corps  of  the  Army 
in  1801,  and  served  throughout  the  Civil  War,  being  brevetted 
major  and  lieutenant  colonel  for  gallantry.  He  was  retired 
with  the  rank  of  lieutenant  colonel 
on  account  of  age.  August  12,  1893, 
and  afterward  made  his  home  with 
his  son  in  Chicago  and  Kenilworth. 
He  had  been  disabled  for  several 
years  on  account  of  cerebral  hemor- 
rhage. 

Thomas  B.  Hart,  M.D.  College  of 
Physicians  and  Surgeons,  Chicago, 
1894;  a  member  of  the  American 
Medical  Association :  formerly  a  prac- 
titioner of  Mount  Etna,  Ind.;  medical 
superintendent  of  the  Xew  Mexico 
Miners'  Hospital;  president  of  the 
New  Mexico  Medical  Association; 
vice-president  of  the  New  Mexico 
Board  of  Health;  health  officer  of 
Colfax  County;  city  physician  of 
Raton,  assistant  local  surgeon  of  the 
Santa  Fe  System;  and  president  of 
the  local  board  of  pension  examiners; 
died  at  his  home  in  Raton,  April  5, 
aged  46. 

Chester  West  Stranahan,  M.D.  Uni- 
versity of  Buffalo,  N.  v..  1863;  .Jeff- 
erson Medical  College,  1867;  formerly 
a  member  of  the  American  Metlical 
Association;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsyl- 
vania ;  surgeon  in  charge  of  St. 
Vincent's  Hospital,  Warren,  from  1892  to  1902;  local  surgeon 
of  the  Lake  Shore  and  Michigan  Southern  Railway  Company; 
died  at  his  home  in  Erie.  April  6.  from  paralysis,  following 
a  cerebral  hemorrhage  four  years  before;  aged  65. 

Byron  Frank  Porter.  M.D.  Medical  School  of  Maine..  Bruns- 
wick. 1850;  a  member  of  the  Maine  Medical  Association:  in 
1885  and  1886.  a  member  of  the  Maine  legislature;  for  fifteen 
years  supervisor  of  schools,  and  for  many  years  United  States 
pension  examiner;  said  to  have  been  the  oldest  practitioner  in 
the  state;  died  at  his  home  in  Newport,  April  6,  from  senile 
debility,  aged  82. 

Noah  M.  Glatfelter,  M.D.  University  of  Pennsylvania.  Phil- 
adelphia. 1864;  for  three  years  a  surgeon  of  volunteers  during 
the  Civil  War;  well  known  as  a  horticulturist  and  botanist  and 
a  recognized  authority  on  willow  culture  and  the  culture  of 
mushrooms;  died  at  his  home  in  St.  Louis.  April  2.  from  the 
results  of  injuries  received  in  a  fall  two  days  before,  aged  73. 
Charles  Hadley  Spinning  (license.  Washington.  1881);  a 
graduate  ol  the  Eclectic  Medical  Institute,  Cincinnati,  in  the 
late  forties;  twice  a  member  of  the  Washington  state  legisla- 
ture, and  once  state  senator;  for  nine  years  physician  to  the 
Puyallup  Indian  Agency;  for  many  years  a  practitioner  of 
Tacoma ;  died  at  his  old  home  in  Prosser,  April  1,  aged  90. 

Theodore  A.  Wagner,  M.D.  Indiana  Meilical  College,  Indian- 
apolis. 1876;  a  member  of  the  Indiana  State  Medical  Associa- 
tion; a  member  of  the  consulting  staff  of  the  Indianapolis  j^lty 
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Hospital;  once  coroner  of  Marion  County,  and  chairman  of  the 
mayor's  advisory  committee;  died  in  St.  Vincent's  Hospital, 
Indianapolis,  April  9,  from  cerebral  hemorrhage,  aged  62. 

Alexander  Arthur  McLarty,  M.D,  Detroit  College  of  Med- 
icine. 1893;  of  Manistee;  a  member  of -the  Michigan  State 
Medical  Society;  supreme  examiner  of  the  Modern  Romans; 
acting  assistant  surgeon  U.  S.  P.  H.  and  M.-H.  Service;  died 
at  St.  Mary's  Hospital,  Rochester,  Minn.,  March  27,  after  an 
operation  for  carcinoma  of  the  stomach,  aged  43. 

Frank  D.  Putnam,  M.D.  Bellevue  Hospital  Medical  College, 
1875;  a  member  of  the  American  Medical  Association ;  formerly 
president  of  the  Cayuga  County  Medical  Society;  city  physi- 
cian of  Auburn,  N.  Y.;  died  in  the  Auburn  City  Hospital, 
April  5,  two  days  after  an  operation  for  the  removal  of  gall- 
stones, aged  59. 

Richard  W.  Ivers,  M.D.  Baltimore  (Md.)  Medical  College. 
1895;  a  member  of  the  Connecticut  State  Medical  Society;  for 
several  years  a  member  of  the  staff  of  the  Emergency  Hospital. 
Bridgeport,  Conn.;  for  three  years  chief  surgeon  of  the  Barnum 
and  Bailey  circus;  died  at  his  home  in  Middletown,  Conn., 
April  2,  aged  40. 

John  Ligon,  M.D.  University  of  Virginia.  Charlottesville, 
1868;  surgeon  of  the  Nineteenth  Virginia  Cavalry,  C.  S.  A., 
during  the  Civil  War ;  for  many  years  a  member  and  president 
of  the  Pocahontas  County  (W.  Va.)  Court;  died  at  his  home 
in  Closer  Lick,  April  3,  from  cerebral  hemorrhage,  aged  77. 

Ethan  P.  Allen,  M.D,  Rush  Medical  College,  1866;  a  veteran 
of  the  Civil  War;  for  more  than  twenty  years  a  practitioner 
of  Stillman  Valley,  III.,  but  later  of  Rockford;  physician  of 
Winnebago  County;  died  at  the  Ransom  Sanitarium  in  that 
city,  April  6,  from  cerebral  hemorrhage,  aged  70. 

George  A.  Doss,  M.D.  Georgia  College  of  Eclectic  Medicine 
and  Surgery,  Atlanta.  1901 ;  president  of  the  state  eclectic 
association  in  1908;  professor  of  specific  medication  and  diag- 
nosis in  the  Hospital  Medical  College  (Eclectic)  Atlanta;  died 
in  a  sanitarium  in  that  city,  April  2,  aged  34. 

Henry  Clay  Perry,  M.D.  Rush  Medical  College,  1857;  acting 
assistant  surgeon  in  the  Army  during  the  Civil  War;  and 
thereafter  a  resident  of  Ord,  Neb.;  several  times  mayor,  and 
for  many  years  supervisor  of  the  city;  died  in  San  Diego,  Cal., 
February  2,  from  lieart  disease,  aged  77. 

Caroline  M.  Stengel,  M.D.  Woman's  Medical  College  of  the 
New  York  Infirmary  for  Women  and  Children,  New  York  City, 
1893;  of  Santa  Clara.  N.  Y.;  a  member  of  the  Woman's  Med- 
ical Association  of  New  York  City;  died  in  Hoboken,  N.  J., 
Oct.  23,  1910,  from  tuberculosis. 

Henry  E.  Cassel,  M.D.  University  of  Minnesota,  Minneapolis, 
1884;  a  member  of  the  American  Medical  Association;  director 
and  chief  surgeon  of  the  Litchfield  (Minn.)  Hospital;  died  in 
Luther  Hospital,  St.  Paul,  April  4,  from  septicemia,  due  to  an 
operation  wound,  aged  51. 

Alexander  Werth,  M.D.  University  of  Berlin,  Germany,  1860; 
a  veteran  of  the  Civil  War;  and  afterward  United  States 
pension  examiner  in  St.  Louis;  died  at  his  home  in  that  city, 
April  7,  from  septicemia,  following  an  amputation  of  the  leg 
above  the  knee,  aged  70. 

Albertus  Adair  Moore,  M.D.  New  York  University,  New  York 
City,  1859;  a  member  of  the  South  Carolina  Medical  Associa- 
tion ;  and  formerly  a  member  of  the  State  Board  of  Health ; 
died  at  his  home  in  Camden,  Nov.  26,  1910,  from  arterio- 
sclerosis, aged  76. 

William  C.  Mason,  M.D.  Howard  University,  Washington, 
D.  C,  1884;  formerly  of  Indianapolis;  for  thirty  years  a  med- 
ical examiner  of  the  Pension  Office,  Washington,  D.  C. ;  a 
veteran  of  the  Civil  War;  died  at  his  home  in  Washington, 
March  28,  aged  05. 

William  Henry  DeCourcy,  M.D.  New  York,  183—;  of  Cheston- 
on-thc-Wye,  Queen  Anne's  County,  Md.;  who  gave  up  practice 
after  a  short  time  to  look  after  his  estate  in  Maryland;  died 
at  Johns  Hopkins  Hospital,  Baltimore,  April  5,  from  senile 
debility,  aged  87. 

John  David  Carnahan,  M.D.  University  of  Virginia,  Char- 
lottesville, 1872;  a  member  of  the  Medical  Society  of  Virginia; 
a  pioneer  practitioner  of  Ogden,  Utah;  and  a  Confederate  vet- 
eran; died  at  his  home  in  Ogden,  April  2,  from  septicemia, 
aged  03. 

Robert  A.  Walker,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1882:  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  of  Rockville;  died  at  the  home  of  his 
sister  in  Wilkinsburg,  March  29,  from  cancer  of  the  intestines, 
aged  54. 


Charles  Foster  Gardner,  M.D.  Syracuse  (N.  Y.)  University, 
1898-  of  Westhampton  Beach;  a  member  of  the  Medical  Soci- 
ety of  the  State  of  New  York;  died  in  Roosevelt  Hospital, 
Manhattan,  March  31,  after  an  operation,  from  septicemia, 
aged  38. 

John  F.  Hutchins,  M.D.  Texas  Medical  College,  Galveston, 
1868-  Tu'lane  University,  New  Orleans,  1808;  a  member  of  the 
American  Medical  Association,  and  a  Confederate  veteran;  died 
at  his  home  in  Oakland,  Tex.,  Dec.  5,  1910,  aged  69. 

Richard  Kuehne,  Jr.,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1904;  of  West  Hoboken;  a  member  of  the 
]\Iedical  Society  of  New  Jersey;  died  in  Nassau,  Bahama 
Islands,  June  16,  1910,  from  chronic  nephritis,  aged  27. 

George  S.  Luck,  M.D.  Washington  University,  Baltimore, 
1873;  a  Confederate  veteran,  and  a  member  of  the  Roanoke 
(Va.)  Academy  of  Medicine;  died  at  his  home  in  that  city, 
March  19,  from  cerebral  hemorrhage,  aged  64. 

Herman  T.  Wolff,  M.D.  University  of  Halle,  Germany,  1878; 
of  San  Antonio,  Tex.;  died  in  Baylor  Hospital  in  that  city, 
April  1,  from  the  effect  of  morphin,  self-administered,  it  is 
believed  with  suicidal  intent,  aged  59. 

Russell  J.  Dimon,  M.D.  Albany  (N.  Y.)  Medical  College, 
1883;  formerly  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  of  Hastings;  died  at  the  Hospital  of  the  Good 
Shepard,  Syracuse,  March  28,  aged  58. 

Isaac  Franklin  Noel,  M.D.  American  Medical  College,  Eclec- 
tic. St.  Louis,  1881;  a  member  of  the  Missouri  State  Medical 
Association;  died  suddenly  in  his  office  in  Unionville,  April  4, 
from  cerebral  hemorrhage,  aged  53. 

Mahlon  Kohler  Mathus,  M.D.  Missouri  Medical  College,  St. 
Louis,  1855;  a  resident  of  Sangamon  County  111.,  for  sixty- 
five  years;  died  at  his  home  in  Williamsville,  March  22,  from 
cerebral  hemorrhage,   aged  86. 

Agnes  Christy  Patterson,  M.D.  Boston  University  School  of 
Medicine,  1900;  of  Maiden,  Mass.;  died  in  the  Massachusetts 
Homeopathic  Hospital,  Boston,  March  20,  after  an  operation 
for  gastric  ulcer,  aged  48. 

Ranny  Phelps  Malay,  M.D.  University  of  Alabama,  Mobile, 
1884;  a  member  of  the  South  Dakota  State  Medical  Associa- 
tion; died  at  his  home  in  Aberdeen,  April  4,  from  pneumonia, 
aged  51. 

Emile  Laurent  Marie  Tilley,  M.D.  University  of  Tennessee, 
Nashville,  1886;  of  Kaplan,  La.;  died  in  St.  Mary's  Hospital, 
Patterson,  La.,  Dec.  21,  1910,  from  carcinoma  of  the  stomacn, 
aged  49. 

Jacob  Rohrer  Johns,  M.D.  Jefferson  Medical  College,  1889; 
for  many  years  a  practitioner  of  Chadd's  Ford,  Pa.;  died  at 
his  home  in  Philadelphia,  April  6,  from  locomotor  ataxia, 
aged  49. 

Jared  E.  Brooke,  M.D.  Indiana  Central  Medical  College, 
Greencastle,'  1851 ;  a  surgeon  of  volunteers  during  the  Civil 
War;  died  at  his  home  in  Plymouth,  Ind.,  March  31,  aged  91. 

James  M.  Brittain,  M.D.  Missouri  Medical  College,  St.  Lchiis, 
1873;  a  Confederate  veteran;  and  a  pioneer  citizen  of  Jackson- 
ville, Tex.;  died  at  his  home  in  that  place,  April  2,  aged  80. 

Louis  A.  McCord,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1892;  of  Cristoval,  Tex.;  was  shot  and  killed  in 
San  Angelo,  Tex.,  in  a  feud  fight,  March  31,  aged  45. 

Simon  M.  Brainin,  M.D.  University  of  Dorpat,  Russia,  1881; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  New  York  City,  ]\Iarch  31,  from  chronic 
nephritis,  aged  56. 

John  Washington  Steel,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1857;  died  at  his  home  m  Shelbyville,  Tenn.,  Feb- 
ruary 7.  from  cirrhosis  of  the  liver,  aged  80. 

Albert  Badger,  M.D.  New  Orleans,  184 — ;  for  nearly  seventy 
years  a  practitioner  of  Missouri ;  died  at  his  home  in  Scheli 
City,  March  14,  from  senile  debility,  aged  89. 

Lafayette  Washington  Herrington,  M.D.  Kentucky  School 
of  ]\Iedicine,  Louisville,  1893;  died  at  his  home  in  Rawson. 
O..  Dec.  29,  1910,  from  pneumonia,  aged  75. 

Warren  W.  Bowles  (license,  Kansas,  1901);  for  thirty-five 
years  a  practitioner  of  Bunker  Hill;  was  killed  in  a  runaway 
accident  near  Luray,  April  5,  aged  71. 

James  Cress,  M.D.  Eclectic  Medical  College  of  Pennsylvania, 
Priiladelphia,  1802;  died  at  his  home  in  North  Georgetown. 
()..  April  2,  from  pneumonia,  aged  80. 

Joseph  Smillie,  M.D.  University  of  Toronto,  Out.,  1901;  died 
at  his  liome  in  Binbrooke,  Out".,  July  30,  1910,  from  cystic 
tumor  of  the  cerebellum,  aged  37. 
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Aubry  Linton  Mahon,  M.D,  College  of  Physicians  and  Sur- 
geons, Memphis,  Tenn.,  1909;  died  at  his  home  in  Gould,  Ark., 
March  30,  from  nephritis,  aged  26. 

Charles  Oliver  Sumner,  M.D.  Kansas  City  (Mo.)  Medical 
College,  188.5;  died  at  his  home  in  Alma,  Colo.,  January  19, 
from  pleuropneumonia,  aged  53. 

Hiram  W.  Harding,  M.D.  University  of  Maryland,  Baltimore, 
1860;  a  Confederate  veteran;  died  at  his  home  at  Wicomico 
Church,  Va.,  March  24.  aged  73. 

Claude  Fowler  Hickman,  M.D.  Chattanooga  (Tenn.)  Medical 
College,  1908;  died  at  his  home  in  Bristol,  Va.,  April  7,  from 
tuberculosis,  aged  26. 


The  Propiiganda  for  Reform 


Marriages 


l^EN  Parmenter.  M.D.,  to  Miss  Ethel  Brumfield,  both  of 
Beilmont,  111.,  April  1. 

William  K.  Chattle,  il.D.,  to  Miss  Eva  Mae  Haus.  both 
of  St.  Louis,  March  4. 

Carl  William  Wahrer,  M.D.,  to  Miss  Julia  McConn,  both 
of  Fort  Madison,  la.,  April  8. 

Frank  R.  Spencer,  M.D.,  Boulder,  Colo.,  to  Miss  Edith  Clay- 
ton of  Kankakee,  111.,  April  5. 

Stanley  E.  Kerrick,  M.D.,  to  Miss  Winifred  Thompson, 
both  of  Minneapolis,  April  18. 

Scott  Dudley  Breckinridge,  M.D.,  to  Miss  Gertrude  Ashby 
Bayne  of  Washington,  D.  C,  April  19. 

Philip  F.  Herod,  M.D.,  Alva,  Okla.,  to  Miss  Ruby  Kelley  of 
Kansas  City,  Mo.,  at  El  Reno,  Okla.,  March  31. 

William  G.  Pruyn,  M.D.,  Mexico  City,  Mex.,  to  Miss  Bessie 
Kea  of  San  Francisco,  at  Mexico  City,  March  30. 

Conservative  Surgery  of  Trees. — Trees,  like  human  beinps. 
may  have  their  lives  and  usefulness  extended  by  intelligent 
medical  treatment  or  by  conservative  surgery;  indeed,  the 
analogy,  when  one  comes  to  think  about  it,  is  striking.  In 
addition  to  conditions  which  must  be  treated  surgically,  they 
are  subject  to  various  diseases,  due  mostly  to  insect  parasites. 
JWhen  these  parasites  attack  leaves  or  bark,  the  trees  may  be 
said  to  be  treated  medically,  as  in  the  use  of  sprays  for  the 
eradication  of  scale  or  other  insects.  Trees  are  also  affected 
by  under-nourishment  and  are  subject  to  traumatisms  and 
decay..  In  their  capacity  of  furnishing  wholesome  foods,  in 
their  cliemical  activity  in  utilizing  carbonic  acid  gas  and  giv- 
ing off  oxygen,  in  affording  protection  from  the  heat  of  the 
sun,  as  well  as  by  appealing  to  our  esthetic  sense,  trees  have 
a  distinct  influence  on  the  health  and  happiness  of  the  people. 
They  are  therefore  worthy  of  care.  In  treating  patliologic 
conditions  in  trees  many  principles  apply  that  are  applicable 
to  treatment  of  human  beings.  In  the  case  of  infesting  para- 
sites, parasiticides  and  disinfectants  are  used.  In  the  condi- 
tions requiring  surgery,  which  constitute  pethaps  the  larger 
proportion  of  tree  ills,  almost  the  same  surgical  principles 
apply.  A  broken  limb  may  be  put  in  splints,  a  limb  torn  or 
broken  off  may  be  bandaged  with  protective  material  to 
exclude  decay.  Transplantation  of  twigs  or  branches  may  be 
done,  as  in  grafting  or  budding,  and  more  formidable  injuries 
or  large  areas  of  decay  may  be  healed  by  still  more  radical 
surgery.  The  tree  surgeon  must  understand  thoroughly  tree 
anatomy  and  tree  nature,  and  must  take  into  consideration 
the  mechanical  effect  of  winds,  etc.    When  large  areas  of  decay 

tare  present  in  limb  or  trunk,  this  decay  must  be  thoroughly 
eradicated,  just  as  the  dentist  or  the  surgeon  cleans  out  carious 
teetli  or  bono;  a  species  of  asepsis  or  antisepsis  must  be 
observed  to  kill  off  the  factors  causing  decay,  and  then  the 
cavities  must  be  filled  with  some  material  impervious  to  moist- 
ure and  which  will  support  a  possibly  greatly  weakened  trunk 
or  limb.  As  a  filling  material,  cement,  along  with  its  other 
numerous  uses,  has  been  fouinl  to  be  one  of  the  best.  A  tree 
thus  carefully  treated,  either  medically  or  surgically,  responds 
marvelously.    and    its    life    may    be    saved    and    its    existence 

1  greatly  extended.  Considerable  cavities  thus  filled  with  cement 
often  heal  and  are  even. covered  over  with  bark,  leaving  only 
a  pcar,  just  as  surface  wounds  in  animal  life  are  covered  with 
protecting  epithelium. 


In  This  Djvartmext  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Che-Mistky  and  of  the  Association 
LABor.Ar(/Ry.  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fkald  cn  the  Plblic  and  on  the  Profession 


EIGHTEENTH  CENTURY  MATERIA  MEDICA 

The  changes  that  have  taken  place  in  medical  thought  and 
practice  within  the  last  two  hundred  years  are  nowhere  more 
evident  than  in  that  branch  of  medicine  dealing  with  thera- 
peutic agents — materia  medica.  It  is  both  interesting  and 
instructive  to  compare  the  present  status  of  certain  drugs 
which  we  now  recognize  as  some  of  the  most  useful  in  the 
physician's  armamentarium,  with  the  standing  of  the  same 
medicaments  two  hundred  years  ago. 

Herman  Boerhaave,  a  Dutch  physician,  born  in  1668,  stood, 
in  his  day,  in  the  vanguard  of  the  medical  profession.  In  1709, 
he  became  professor  of  medicine  and  botany  at  the  University 
of  Leyden,  having  previously  held  the  position  of  lecturer  on 
the  theory  of  medicine  in  the  same  institution.  It  is  said  that 
Boerhaave's  reputation  was  so  high  that,  at  one  time,  he 
received  a  letter  from  a  Chinese  mandarin  addressed:  "To 
Boerhaave,  Physician  in  Europe." 

It  may  be  fairly  admitted  that  Boerhaave's  statements  on 
the  drugs  in  use  in  his  day  are  representative  of  his  time.  For 
this  reason  the  following  quotations  take  on  an  added  interest. 
In  1775  a  small  book  was  published  by  one  Richard  Goade.  a 
London  druggist,  entitled  "Boerhaave's  Materia  Medica.  or  the 
Druggist's  Guide,  and  the  Physician  and  Apothecary's  Table- 
Book."  Goade  says,  in  his  preface,  that  his  book  is  but  "a 
Translation  of  a  Latin  Manuscript  which  was  given  to  me  by 
Dr.  James  Carroll,  taken  from  the  Mouth  of  the  great  Pro- 
fessor Boerhaave.  in  a  Course  of  Lectures." 

The  few  quotations  which  are  here  given  have  been  selected 
chiefly  because  of  the  comparative  importance  of  the  drugs  and 
partly  because  of  the  change  that  has  taken  place  in  the  med- 
i;'al  protessions  estimate  of  their  medicinal  value.  Except 
that  the  modern  form  of  the  letter  "s"  has  been  substituted 
for  that  which  appears  in  Goade's  work,  the  composition  and 
spelling  have  been  closely  followed: 

ARGEXTUM.  Silver.  A  Metal  well  known  in  common  Use, 
but  little  in  Medicine.  It  is  found  pure  and  native  in  the  F^arth 
in  some  Places;  in  others  mixed  with  the  Ores  of  Le-id.  and  ot'-er 
mineral  Substances;  beaten  into  Leaves,  it  is  used  to  cover 
Boluses.  The  Preparations  from  it  are  the  Chrystals  made  by 
setting  a  strong  Solution  of  it  to  chrystalize:  and  the  Lunar 
Caustic  made  from  an  evaporated  Solution  of  the  same  Metal, 
or  from  the  melted  Chrystals.  Both  are  Caustics  but  they  are 
little  used. 

A  Solution  of  Silver  in  Aqua  Fortis,  stains  Agate:  The  Fig- 
ures made  by  Art  in  those  Stones  are  done  by  covering  the  Sur- 
face with  Wax.  cutting  the  intended  Figure  through  the  Wax, 
and  pouring  on  the  Solution,  which  penetrates  into  the  Stone. 

ARGENTUM  VIVUM.  Quiclsihcr.  A  fluid  Semi-Met:il, 
found  sometimes  native  and  pure,  oftener  in  Form  of  Cinna- 
bar or  other  Ores.  Factitious  C  innabar  is  an  artificial  Mix- 
ture of  Sulphur  and  Quicksilver;  Native  Cinnabar  is  a  natural 
Mixture  of  tlie  same  Ingredients.  We  hne  it  from  Spain, 
Hungary,  and  the  East,  and  also  the  Quicksilver  Native  or 
obtained  from  it. 

Taken  in  its  crude  or  native  State  is  excellent  against 
Obstructions,  an  Ounce  or  two  for  a  Dose:  Large  Quantities 
are  sometimes  given  in  obstinate  Obstructions  of  the  Bowels, 
but  it  is  a  desperate  Practice.  Externally  mixed  into  Oint- 
ments it  cures  the  Itch,  and  other  cutaneous  Foulnesses:  and 
will  raise  Salivation. 

The  Prejja  rat  ions  of  it  kept  in  the  Shops,  are  numerous  and 
of  I'leat  Virtue.  Factitious  Cinimbar.  made  by  subliming  O^'iok- 
silver  and  Sulphur.  .Ethiops  Mineral,  by  grinding  Quicksilver 
and  Sulphur  together.  Corrosive  Sublimate,  made  by  sublim- 
inf  Quicksilver  Nitre.  Vitriol,  and  Sea-salt.  Mercurius  Dulcis 
or^Calomel.  made  by  subliming  several  Times  Crude  Mercury 
and  Corrodive  Sublimate.     Calcined  Mercury,  made  by  keeping 
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Quicksilver  over  a  small  Fire  till  it  becomes  a  reddish  Powder. 
White  Precipitate,  made  by  dissolving  Corrosive  Sublimate 
and  Sal  Ammoniac  in  Water,  and  precipitating  with  Oil  of  Tar- 
tar. What  is  called  Red  Precipitate,  made  by  evaporating 
a  Solution  of  Quicksilver  in  Aqua  Fortis:  And  Turpeth  Min- 
erale,  made  by  evaporating  a  Solution  of  Quicksilver  in  Oil  of 
Vitriol,  and  pouring  on  Water.  All  these  are  powerful  Medi- 
cines, but  they  must  be  given  with  Caution. 

Crude  Quicksilver  for  internal  Use  should  be  reduced  from 
Cinnabar;  and  Sophistications  are  so  common,  every  one 
ought  to  do  it  for  himself. 

ARSENICUM.  Arsenick.  A  Chemical  Preparation  made  in 
Germany,  and  kept  by  our  Druggists.  It  is  properly  the 
Flowers  of  Cobalt,  a  poisonous  Mineral  found  in  many  Parts 
of  Europe,  and  affording  also  the  fine  blue  Substance  called 
Smalt.  The  Cobalt  is  burnt  in  a  reverberatory  Furnace,  and 
the  Flowers  or  Soot  collected  from  its  long  Chimney,  make 
Arsenic.  From  the  Remainder  of  the  Cobalt,  Smalt  is  made, 
by  adding  Sand  and  Pot-ash,  and  running  all  into  a  Kind  of 
Glass  of  a  deep  Blue. 

The  Soot  of  the  Cobalt  sublimed  alone,  makes  the  common 
White  Arsenick;  Yellow  Arsenick  is  made  by  adding  Sulphur 
to  the  Soot  before  Sublimation,  and  the  Red  by  adding  Sul- 
phur and  the  Scoriae  of  Copper. 

They  are  ail  Poisons,  ana  ><t  no  Use  whatsoever  in  Medicine: 
The  Deaths  that  have  been  occasioned  by  them,  should  incur  a 
severe  Penalty  on  whosoever  sold  or  kept  them. 

DIGITALIS.  Fox-Glove.  A  wild  Herb  brought  entire  to  the 
Markets.    It  is  a  Yard  high,  and  has  large  red  Flowers. 

The  fresh  Leaves  given  in  Infusion,  are  a  rough  Vomit,  but 
it  is  not  used  except  by  the  Country  People. 

An  Ointment  made  of  the  Flowers  boiled  in  Lard,  has  been 
supposed  to  have  great  Virtues  against  Piles:  but  it  is  not  in 
much  Esteem  at  present,  except  amongst  the  good  Women. 

GENTIAN.E  RADIX.  Gentian  Root.  A  Long,  thick  Root 
of  a  yellowish  brown  Colour,  with  little  Smell,  but  very  bitter 
to  the  Taste.  We  have  it  from  Germany,  where  they  dry  some 
in  the  open  Air  and  some  in  Ovens.  The  latter  Kind  is  worst, 
'tis  too  dry,  brittle,  and  often  burnt.  The  Plant  wliich  pro- 
duces it  is  common  in  our  Gardens,  and  has  large  broad  Leaves 
and  little  blue  Flowers. 

It  is  an  excellent  Stomachick,  with  Orange  Peel  and  a  little 
Galangal  it  makes  an  excellent  bitter  Infusion  in  Wine  or 
Water. 

IPECACUANHA.  Indian  Root.  Two  Kinds  of  Ipecacuanha 
are  imported,  a  brown  and  a  grey;  but  as  the  grey  is  the  Kind 
that  ought  to  be  used,  'tis  Pity  the  other  is  brought  over.  Both 
are  from  the  Spani-li  We-t-liid'es.  'Ihe  grey  or  right  Ipecac- 
uanha is  long  slender,  twisted  and  annulated;  greyish  on  the 
Surface,  and  paler  within;  the  Brown  is  smaller;  it  is  of  a 
deep  brown  on  the  Surface,  and  white  within.  The  grey  has 
not  much  Smell,  this  has  less;  the  Taste  of  both  is  disagree- 
able. The  Plant  to  which  we  owe  the  one,  affords  also  the 
other:  the  only  Difference  is,  that  the  brown  is  starved,  the 
grey  grows  in  a  rich  Soil.  The  Plant  is  ten  Inches  high,  and 
has  a  few  Leaves  at  the  Top  only,  the  Flowers  are  white,  and 
are  succeeded  by  Berries. 

The  Root  is  the  best  Emetick  we  know,  and  is  almost  the 
only  Medicine  used  at  this  Time  for  that  purpose.  It  has  also 
a  great  Astringency,  and  taken  for  a  Length  of  Time  in  small 
Doses,  cures  Dysenteries. 

NUX  VOMICA.  The  Yomic  ^Alt.  A  rounded  flat  Fruit  of 
the  Breadth  of  a  Shilling,  striated,  tough  and  of  a  whitish 
Colour,  and  of  an  horribly  acrid  bitterish  Taste.  We  have  it 
fiom  the  East-Indies.  The  Tree  which  produces  it  is  large  and 
b'^autiful.  Its  Fruit  is  of  the  Biffness.  Shape  and  Colour  of  an 
Orange,  and  in  each  there  are  about  fifteen  Kernels,  which  are 
these  Nuces  Vomica*. 

They  are  used  as  a  Poison  for  Animals.  They  have  been 
recommended  however,  in  small  Doses  internally  as  a  Medicine, 
but  we  have  seen  ill  Consequences  attend  them,  and  we  have 
so  many  safe  Medicines  for  the  same  Purposes,  that  it  is  rash 
to  use  them. 

SABINA.  Savin.  The  young  Branches  with  the  Leaves  of 
the  Garden  Shrub  of  this  Name,  brought  fresh  to  Market.  The 
Leaves  are  little,  of  a  bright  Green,  and  terminates  in  Prickles. 

It  is  famous  for  a  Promoter  of  the  Menses  and  it  will  cause 
Abortion;  but  great  Danger  as  well  as  Guilt  attends  the  Use 
of  it  to  such  Purposes:  Many  have  perished  by  it. 


S  \RSAPARILL.'E  RADIX.  fiarsapariUa  Root.  A  Root 
brouf'ht  over  in  long  slender  Pieces,  which  are  usually  split, 
and  have  the  inner  Part  taken  out,  before  they  are  sold  for 
Use  When  entire,  the  Root  consists  of  a  Head  of  the  Bigness 
of  a  Walnut,  from  whence  these  Strings  or  Fibres  grow  in 
great  Numbers,  and  to  a  great  Length,  but  the  Fibres  only  are 
used.  They  are  of  a  greyish  Colour  on  the  Outside,  and  white 
within,  of  no  Smell,  and  but  little  Taste.  We  have  it  from 
South  America.    The  Plant  is  one  of  the  prjckly  Bindweeds. 

It  is  esteemed  a  great  Sweetener  of  the  Blood,  a  Sudorifick 
and  Attenuant.  It  was  once  pretended  to  be  a  remedy  for 
the  Pox. 

SENA.  Bena.  The  Leaves  of  a  small  Shrub,  but  so  care- 
lesslv  collected,  that  we  find  Fragments  of  the  Stalks  and  the 
Seed"  Vessels  among  them.  They  are  oblong,  sharp-pointed,  of 
a  pale  Green,  fleshy,  of  little  Smell,  but  of  a  Mawkish,  unpleas- 
ant Taste.  This  is  the  Alexandrian  Sena,  the  only  Kind  that 
should  be  kept.  There  are  two  other  Kinds,  one  from  Tripoly, 
with  greener  and  blunter  Leaves;  another  from  Mocha,  the 
Leaves  of  wiiich  are  long  and  narrow.  They  have  all  the  same 
Virtues,  but  the  Alexandrian  is  greatly  to  be  preferred.  The 
Leaves  are  alated,  and  the  Flowers  are  like  Pea-Blossoms,  but 
yellow  streaked  with  purple. 

Sena  is  an  excellent  gentle  Purge:  There  have  been  many 
Wavs  invented  to  disguise  its  Taste,  but  none  is  so  well  as  the 
old'Womens  Method  of  stewing  it  with  Prunes,  which  also 
assist  it  in  its  Operation. 

TOLUTANUM  BALSAMUM.  Balsam  of  Tolu.  A  Resin  of 
the  Consistence  of  thick  Honey,  of  a  brownish  Colour,  of  a 
very  fragrant  Smell,  and  of  an  acrid  Aromatick  Taste.  We 
have  it  from  New  Spain,  in  Shells  of  Gourds.  It  is  thin  when 
first  put  up,  but  thickens  in  keeping.  The  Tree  which  affords 
it,  is  a  small  Pine,  frequent  in  South  America. 

It  is  an  excellent  Balsam  in  Consumption;  for  it  is  less  acrid 
tliiMi  any  of  the  others;  It  has  also  their  Virtues  of  a  Detergent 
and  Diuretick. 


State  Laws  Against  Drug  Adulteration 

The  federal  authorities,  since  the  passage  of  the  National 
Food  and  Drugs  Act,  have  done  much  to  improve  the  quality  of 
drugs  on  the  market.  This  law,  however,  being  a  f ■^deral  one, 
applies  only  to  goods  shipped  from  one  state  to  another,  and 
spurious  or  adulterated  drugs  may  be  manufactured  in  a  state 
and  shipped  to,  and  exposed  for  sale  in,  all  parts  of  that 
state  and  yet  be  entirely  without  the  province  of  the  federal 
authorities.  Such  adulteration  is  entirely  a  matter  for  the 
state  authorities  to  correct.  Unfortunately,  the  indivi^tual  states, 
as  a  rule,  have  not  had  efficient  laws  or  the  laws  have  been  a 
dead  letter.  Conditions  are  changing,  however,  and  such  states 
as  North  Dakota,  Massachusetts,  Pennsylvania,  New  York  and 
a  few  others  are  giving  evidence  that  efforts  are  being  made  to 
check  the  traffic  in  adulterated  drugs.  We  have  before  us  a 
circular  which  indicates  that  Kentucky  is  one  of  the  states 
that  not  only  has  a  law  for  the  regulation  of  the  sale  of  med- 
icines but  is  seriously  concerned  with  its  enforcement.  Tlie 
circular  shows  W;hat  Kentucky  is  concerned  not  only  with  the 
prosecution  of  offenders  against  the  law  but  also  takes  the 
broader  view  and  proposes  also  to  combat  the  evil  by  educa- 
tional methods.    Thus  it  says: 

Two  years'  work  under  the  Kentucky  Food  and  Drugs  Act  has 
convinced  those  engaged  in  the  enforcement  of  the  drug  sections  of 
that  act  tiiat  there  are  two  classes  of  adulterations  :  first,  adultera- 
tions due  to  willful  intent  or  gross  carelessness;  second,  adulter- 
ations due  to  various  trade  and  professional  problems,  which  this 
office  believes  can  be  better  overcome  through  mutual  assistance 
rather  than  prosecution. 

For  the  seminar  the  following  comprehensive  program  is 
proposed : 

(a)  The  general  application  of  the  state  and  federal  pure-food 
laws  for  the  drug  business,  (b)  The  drug  regulations  and  notices 
of  judgment  under  the  federal  law.  (c)  The  regulations  under  the 
state  law.  (d)  The  proper  labeling  of  patent  and  proprietary  med- 
icines under  the  law.  (e)  The  proper  labeling  of  U.  S.  P.  and 
National  Formulary  products  under  the  law.  (f)  Necessary  equip- 
ment for  a  druggist's  laboratory,  (p)  Drug  store  management  and 
equipment.  (7i)  Problems  connected  with  the  preparation,  storage 
and  handling  of  various  pharmaceutical  preparations.  (»)  Standard 
weights  and  measures.  (>)  The  soda  fountain,  (fc)  Other  similar 
subjects. 

It  is  to  be  hoped  that  the  pharmacists  of  Kentucky  will 
avail  themselves  of  the  opportunity  thus  offered. 
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A  Case  of  Near  Blackmail 

To  the  Editor: — It  is  seldom  that  the  publisher  of  one  of 
the  popular  magazines  comes  as  near  placing  himself  in  the 
position  of  beinfj  accused  of  blackmail,  as  did  the  publisher  of 
Good  Housekeeping  in  its  February  number.  Beneath  the  head- 
ing of  the  article,  "Why  Our  Glasses  Don't  Fit,"  appears  a 
statement  whicli  at  once  leads  the  reader  to  suspect  that  the 
editor  had  some  misgivings  as  to  the  advisability  of  publishing 
the  article.  He  must  have  succeeded  in  getting  the  "endorse- 
ment of  two  distinguished  oculists"  for  he  says  so;  and  obtain- 
ing the  distinguished  endorsements,  he  proceeds  to  publish  the 
article  which  consists  of  an  assumed  case  of  eye-strain,  and 
the  trials  and  tribulations  of  a  patient — the  author — and  of 
an  oculist,  who  with  the  patience  of  a  Job,  as  the  history 
relates,  makes  twenty  odd  separate  and  distinct  examinations 
and  prescribings  of  faulty  lenses,  at  which  juncture  the 
oculist  discovers  his  trial  lenses,  and  incidentally  nearly 
all  other  trial  lenses  in  this  country  and  Canada,  to  be  faulty; 
and  all  because  neither  he,  nor  his  brother  oculists,  as 
well  as  various  opticians,  manufacturing  and  otherwise,  are 
testing  out  their  trial  cases  and  prescribed  lenses  by  a 
(ertain  apparatus  which  "'costs  sixty  dollars" — "possessed  by 
not  over  fifty  opticians  and  oculists  out  of  28,000  in  the 
country!"     And  hereby  hangs  a  tale. 

The  manufacturer  must  needs  make  some  sales.  The 
appxaratus  is  not  selling  well,  at  least  the  author  makes  tliat 
inference  very  strong  in  the  article.  Probably  he  needs  the 
money,  and  hence  this  advice  to  the  public:  '"You  can  make 
your  oculist  a  better  one  by  asking  him  some  questions  which 
will  worry  him.  'Have  you  yourself  tested  your  trial  lenses?' 
Have  you-  a  modern  axis  finder  to  enable  you  to  test  them  ? 
And  to  test  also  the  centering  of  these  lenses  I  have  bought 
from  the  optician  ?  Are  you  sure  the  man  you  are  sending 
me  to  has  a  machine?  If  he  hasn't  why  don't  you  make  him 
get  one?'  "  And  now,  the  manufacturer  having  had  the  benefit 
of  this  most  excellent  advertisement,  pulb'ished  in  the  body  of 
a  popular  magazine,  in  the  form  of  a  most  readable  and 
interesting  article — and  it  is  interesting — follows  up  the  adver- 
tisement by  sending  out  broadcast  over  the  country  reprints 
of  the  same.  "From  Good  Housekeeping  Magazine  by  Permis- 
sion" accompanied  by  a  picture  of  the  apparatus,  and  a  letter 
stating  among  other  things,  that  this  is  "The  Instrument  to 
which  Prof.  Tassin" — tl.e  author  of  the  article — "alludes." 
W.  H.  Dldley,  Los  Angeles,  Cal. 


Queries  and  Minor  Notes 


LNONYMous  CoMMr.NiCAXiONS  will  Dot  be  noticed.  Every  letter 
mist  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   rcinicst. 


STI.N(;    OF    THE   I'OKTrGUESE   MAX-OF-WAR 

To  the  Editor: — I'Uase  give  rac  any  informntion  you  can  in 
regard  to  the  treatment  of  stings  by  the  I'ortuguese  man-of-war 
fish.  I  have  hnd  a  number  of  cases  on  this  coast,  but  have  not  been 
able  to  give  much  relief.  U.  S.  Lowry,  Fort  Lauderdale,  Fla. 

Answer. — Apparently  a  confusion  has  arisen  between  the  Portu- 
guese man-of-war  fish  {\omcus  orvnovii)  and  the  Portuguese  man-of- 
war    (PhynaHa  pilufjira,  Physalis  pellayica,  Holothuria  phtisalU). 

The  Portuguese  man-of-war  fish  is  closely  related  to  the  sergeant 
fishes.  It. Is  of  .small  size  and  Inhabits  tropical  parts  of  the  Atlan- 
tic and  Indian  oceans.  Our  species  lives  commonly  under  the 
protection  of  the  Portuguese  man-of-war,  swimming  freely  among 
Its  poisonous  tentacles. 

The  Portugyiesc  man-of-war  is  one  of  the  so-called  Jelly-flsh 
belonging  to  the  Hiphonophora.  It  floats  on  the  surface  of  the 
water  and  has  long  retractile  tentacles,  sometimes  several  feet  in 
length,  and  containing  batteries  of  stinging  capsules,  powerful 
en'ough  to  sting  the  hand  us  severely  as  a  nettle.     The  greater  the 


number  of  the  cells  which  sting  an  iDdividual,  the  more  severe  is 
the  pain.  A  poison  has  been  isolated  from  Physalia  by  Portler  and 
Richet  (1902)  under  the  name  of  "hypnotoxin."  Solutions  of  this 
substance  Itilled  experimental  animals ;  they  became  somnolent  and 
death  followed  through  paralysis  of  the  respiration.  The  intensity 
of  the  effects  are  supposed  to  depend  also  on  the  size  of  the  animal. 
After  removal  from  water,  the  stinging  property  diminisbes,  but  it 
is  reported  that  the  irritative  property,  unattended,  however,  by 
any  of  the  constitutional  effects,  remains  in  the  tentacles  for  a 
long  time.  Bennett  (1831)  even  reports  that  in  touching  a  band- 
kerchief  some  weeks  after  it  had  been  used  in  wiping  off  some  of 
the  portions  of  the  tentacles  the  stinging  property  was  found  to  have 
remained,  although  it  had  lost  its  virulent  quality,  which  produced 
on   fresh   application   violent  constitutional   symptoms. 

I'ortuguese  man-of-war  stings  are  so  rarely  observed  by  the  aver- 
age American  physician  that  the  following  personal  experimental 
experience  published  by  Bennett  will  doubtless  l)e  of  Interest :  "On 
taking  hold  of  the  animal,  it  rai.sed  itstentaculse  and  stung  me  on  the 
second  and  ring  fingers.  The  sensation  was  similar  at  first  to  that 
produced  by  the  nettle ;  but  before  a  few  minutes  had  elapsed,  a 
violent  aching  pain  succeeded,  affecting  more  severely  the  Joints  of 
the  fingers,  the  stinging  sensation  at  the  same  time  continuing  at 
the  part  first  touched.  On  cold  water  being  applied,  with  the  inten- 
tion of  removing  or  lessening  the  pain,  it  was  found  rather  to 
increase  than  to  diminish  the  painful  effects.  The  irritation  res.-lt- 
Ing  from  the  poisonous  fluid  emitted  by  the  animal  extended 
upward,  increasing  in  extent  and  severity  (apparently  acting  along 
the  course  of  the  nerves),  and  in  the  space  of  a  quarter  of  an 
hour  the  pain  in  the  forearm  ( which  was  more  particularly  refer- 
able to  the  inner  part)  was  very  violent,  and  at  the  elbow-joint  it 
was  still  more  so.  It  may  be  worthy  of  remark  that  when  the 
joints  became  affected  the  pain  always  increased.  The  pain  l)ecame 
at  last  almost  unbearable,  and  was  much  increased  on  the  affected 
arm  being  moved  ;  the  pulse  of  that  arm  was  also  much  accelerated, 
and  an  unnatural  heat  was  felt  over  its  whole  surface.  The  pain 
extended  to  the  shoulder-joint ;  and  on  the  pectoral  muscle  becom- 
ing attacked  by  the  same  painful  sensation,  an  oppression  of  breath- 
ing was  occasioned,  which  we  find  produced  in  a  similar  manner  by 
rheumatism,  when  it  attacks  that  muscle  ;  and  it  proved  very  dis- 
tressing during  the  time  it  remained.  The  continuance  of  the  pain 
was  very  severe  for  nearly  half  an  hour,  after  which  it  gradually 
abatfd,  but  the  after-effects  were  felt  during  the  remainder  of  the 
day  in  a  slight  degree  of  numbness  and  increased  temperature  of  the 
arm.  .  .  .  .\bout  two  hours  after  I  bad  been  stung.  I  per- 
ceived that  a  vesicle  had  arisen  on  the  spot ;  and  when  children 
have  been  stung,  I  have  observed  that  numerous  small  vesicles 
arose,  similar  to  those  produced  by  the  nettle." 

Dr.  Clarke  Abel  describes  his  own  symptoms,  mentioning  espe- 
cially "the  aching  pain  in  the  armpit,  accompanied  by  a  sense  of 
restriction  within  my  chest ;  within  fifteen  minutes  all  uneasiness 
ceased." 

It  has  been  very  diflScuit  to  trace  much  recent  literature  of  more 
than  very  general  statements  on  this  subject,  and  in  the  articles 
consulted   there   is   considerable  contradiction. 

According  to  popular  belief,  the  sting  of  Physalia  may  be  very 
dangerous,  even  resulting  in  death  of  a  person  or  of  animals,  and  If 
certain  animals  eat  Physalia  their  flesh  is  alleged  to  become  poi- 
sonous. These  views  find  both  acceptance  and  denial  in  medical 
and  scientific  writings,  and  it  is  diflScult  to  escape  the  thought  that 
the  entire  subject  of  Siphonophora  stings  might  well  be  restudUd 
with  profit.  Some  points  of  confusion  existing  in  the  literature  may 
possibly  be  traceable  to  the  fact  that  doubts  exist  as  to  the  correct 
zoologic  determination  of  the  animal  which  has  produced  serious 
results  in  certain  cases.  That  the  stings  of  some  jelly-fish  are 
insignificant  and  wear  off  promptly,  so  that  no  medical  treatment  is 
necessary,  may  be  readily  admitted,  but  that  "no  remedy  except 
patience"  is  called  for  we  are  scarcely  prepared  to  admit  for  thos« 
Instances  In  which  very  severe  pain  and  various  other  symptoms 
develop. 

Just  what  treatment  would  be  best  we  are  unprepared  to  say, 
for  the  subject  has  not  been  sufllclenily  studied,  and  with  the 
exception  of  Olds  (1908)  paper,  little  of  a  satisfactory  nature 
exists  in  literature  bearing  particularly  on  this  phase  of  the  sub- 
ject. That  morphin  can  be  used  to  relieve  the  pain  is  evident,  and 
on  general  grounds  one  would  be  inclined  to  suggest  local  alkaline 
applications  as  used  by  Old,  provided  the  case  was  seen  imme- 
diately. 

One  of  the  most  important  papers  on  Jelly-flsh  stingy  was  recently 
published  by  Assistant  Surgeon  K.  II.  H.  Old.  U.  S.  Navy.  .  It 
is  based  on  nine  cases  (one  fatal)  recently  observed  in  the  Philip- 
pines.  The  symptoms  appeared  In  from  ten  minutes  to  an  hour. 
In  four  cases  tliere  were  marked  hysterical  symptoms,  with  inces- 
sant cough,  restlessness,  pain  and  nausea,  while  In  four  cases  the 
marked  hysterical  condition  was  not  present.  In  treatment.  Old 
used  alkaline  solution  locally  and  morphin  sulphate  hypcdermatic- 
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ally.  The  following  may  be  quoted  as  an  example  of  the  cases  Old 
observed  : 

"V.,  a  hospital  attendant  at  Canacao,  on  June  21,  1907,  while  In 
bnlhlDR  off  the  hospital  wharf,  was  stung  by  a  jelly-flsh.  He  said  that 
he  was  some  distance  from  the  landing  and  as  soon  as  he  felt  the 
Bting  he  turned  back  to  the  wharf.  On  his  way  he  felt  some  pain 
across  his  back,  but  thought  it  was  due  to  swimming.  On  his  way 
up  from  the  wharf  to  the  hospital  he  began  to  feel  badly  and  sat 
down  for  a  little  while.  When  he  reached  the  hospital,  about  thirty 
minutes  after  he  had  been  stung,  he  became  prostrated  and  had  to 
be  carried  to  a  bed. 

"On  arrival  I  found  a  slightly  raised,  vesiculated,  red  area  over 
the  left  biceps  muscle.  This  'wcpf  like  an  eczema.  The  patient 
was  throwing  himself  around  the  bed  and  coughing  almost  inces- 
Bantly,  expectorating  a  thin  mucus.  He  complained  of  nausea  but  did 
not  vomit.  Ills  face  was  congested  and  anxious.  He  wept  at  inter- 
vals, a  stream  of  tears  flowing  down  his  face.  The  nose  was 
occluded  as  in  a  bad  case  of  coryza  and  from  it  a  thin  mucus  was 
discharging.  He  complained  of  pain  in  his  head  and  of  marked 
pain  in  the  lumbar  region.  He  expressed  much  anxiety  as  to  his 
condition  and  exclaimed  now  and  then  :  'I  don't  know  why,  but 
I've  lost  all  my  nerve.'  His  temperature  was  38  C.  (100.2  F.)  ; 
pulse  100,  strong  and  full.  The  examination  of  urine  and  blood 
showed  nothing  abnormal. 

"Morphln  sulphate  1/6  grain  was  given  by  hypodermic  injection, 
an  alkaline  solution  was  applied  to  the  arm.  The  symptoms  sub- 
sided shortly  after  and  in  a  few  hours  the  temperature  was  normal 
and  the  pulse  60.  The  next  morning  the  patient  ,felt  weak  and 
complained  of  a  slight  sore  throat ;  the  pharynx  was  slightly 
inflamed." 

In  the  foregoing  wc  have  used  many  words  In  failing  to  give  a 
direct  answer  to  our  correspondent's  question,  but  if  this  lengthy 
confession  of  relative  ignorance  will  lead  to  a  careful  study  of  the 
subject  our  time  (about  three  entire  days  of  one  man)  used  in 
looking  into  the  literature  (both  medical  and  zoologic)  in  the  hope 
.of  finding  something  satisfactory,  will  have  been  well  spent.  Pos- 
sibly some  of  our  readers  are  more  fortunate  than  we  have  been 
and  can  give  more  definite  information  than  we  have  been  able  to 
trace. 

In  conclusion  it  may  be  mentioned  that  divers,  suhc  as  sponge- 
fishers,  are  subject  to  an  affection  due  to  contact  with  celenterates. 
Smearing  the  body  with  fat  is  said  to  be  a  satisfactory  preventive 
measure  against  this  trouble. 

WHAT  KIND  OF  INFECTION?— PROBABLY  ANTHRAX 

To  Ihe  Editor: — W.  II.,  aged  17,  male,  coal  miner  and  farmer, 
squeezed  a  blackhead  and  it  developed  into  a  small  pimple  sur- 
mounted by  a  crust.  The  patient  scratched  this  crust  off  with  his 
finger-nail.  In  less  than  twenty-four  hours  the  lip  and  cheek  began 
to  swell,  and  in  thirtv-six  hours  the  swelling  was  unusually  large. 
At  this  stage  I  found  him  with  a  temperature  of  102  F.,  pulse  98, 
very  little  pain,  iu  fact,  more  discomfort  than  pain  ;  he  was  unable 
to  be  up.     There  was  no  redness,  no  pustule. 

I  thought  of  erysipelas,  actinomycosis,  poison  ivy.  There  were 
no  horses  nor  cattle  he  could  think  of  having  been  near,  nor  was 
there  any  poison  Ivv.  I  applied  a  lotion  of  saturated  solution  of 
boraclc  acid  and  alcohol,  and  gave  a  cathartic  and  a  few  powders.  In 
twelve  hours  more  the  swelling  became  much  worse ;  in  fact,  ter- 
rific ;  there  was  no  heat  or  pronounced  redness ;  nor  was  there 
sharp  outlined  margin.  A  small  black  spot  developed  at  the  corner 
of  the  mouth  ;  the  lips  were  swollen  and  parched.  Both  eyes  were 
closed  and  a  secretion  was  on  the  eyelashes  like  that  seen  In  small 
children.  All  the  swelling  had  a  blue-black  discoloration.  Tem- 
perature was  103  F.,  pulse  110.  There  was  neither  crepitation  nor 
fluctuation. 

.\  few  incisions  were  made,  but  they  afforded  no  relief.  They  were 
painless.  A  small  quantity  of  dark  and  thin  fluid  escaped,  no  gas, 
no  odor,  no  pus.  Some  incisions  were  deep,  some  rather  superflcial. 
1  also  gave  10  c.c.  antistreptococcus  serum,  and  covered  the 
swollen  area  with  the  solution  already  mentioned. 

All  the  s.vmptoms  and  swelling  increased ;  the  small  black  spot 
spread  over"  the  mucous  membrane  of  the  cheek  and  developed  into 
necrosis.  The  patient  died  four  and  a  half  da.vs  after  onset  of 
.  symptoms.  In  the  last  twenty-four  hours  the  disease  resembled 
puerperal  fever,  the  temperature  being  up  to  107  F. ;  there  was 
feeble,  almost  imperceptible,  pulse.  During  his  illness  the  man 
received  30  c.c.  of  antistreptococcus  .serum. 

What  kind  of  an  infection  was  this'*  Septicemia  appears  on  the 
death  certificate.  August  Bechtold,  M.D.,  New  Athens.  111. 

Answer. — The  pimple  surmounted  by  crust  which  was  removed 
with  the  finger,  the  great  swelling,  the  watery  fluid  which  exuded 
from  the  incisions,  the  absence  of  pain,  the  bluish  discoloration, 
the  development  of  gangrene,  the  high  temperature  and  the  very 
rapid  progress  ending  in  death  point  clinically  to  infection  with 
the  anthrax  bacillus.  This  could  easily  have  been  verifled  by  a 
microscopic  examination  of  the  fluid  from  the  open  pimple. 


TINCTURE   OF   WHITE    SOAP 

To  the  Editor: — Some  time  ago  you  published  a  formula  for 
making  a  neutral  liquid  soap.  I  have  lost  this  recipe.  Please  pub- 
lish It  again.  E.  .1.  Bernstein,  M.D..  Kalamazoo,  Mich. 

Answer. — Our  correspondent  probably  refers  to  tincture  of  white 
Bonp,  the  formula  of  which  was  given  by  F.  P.  Dunnington,  Charlot- 
teavillc.  Va..  in  the  Old  Domininh  .lournal  of  Medicine  and  ISuryern. 


August,  1909,  and  which  was  quoted  in  the  Department  of  Current 

Medical   Literature  of  The  Journal,   Sept.   25,    1909,   p.   1058,   as 

follows   (with  apothecaries'  amounts  added)  : 

*  gm.  or  c.c. 

j^  for  1  gallon. 

VA'hlte  castile  soap   (Conti's) .|xl         1,200 

Ammonia  water,  stronger fl.Siii  100 

Alcohol Oil         1,400 

Water,  distilled q-  s.  ad.  Ovlil         4,000 

The  specific  gravity  of  this  mixture  is  0.97,  which  Is  Identical 
with  that  of  green  soap.  Soft  water  (rain-water)  might  well  be 
substituted  for  the  distilled  water  in  the  formula. 

To  make  one  gallon  :  Mix  the  liquids  for  it  in  a  one-gallon  jar 
and  then  add  the  soap,  previously  cut  into  coarse  shaving-s.  Crowd 
all  the  soap  into  the  jar  and  cover  it  with  a  glass  plate.  After 
twelve  hours  stir,  and  again  stir  after  some  hours.  Allow  to  settle 
twelve  hours,  and  then  filter,  decant  or  syphon  off  the  clear  liquid 
into  a  can,  which  may  be  kept  closed.  There  will  remain  a  few 
ounces  retaining  the  impurities  of  the  soap,  which  may  be  used  for 
less  particular  washing.  If  this  liquid  is  exposed  to  evaporation  for 
a  few  hours,  ammonia  and  alcohol  escape,  and  a  mass  of  the  con- 
sistency of  green  soap  will  be  obtained.  While  this  preparation  is 
said  to  be  free  from  the  objections  to  tincture  of  green  soap,  it 
presents  the  additional  advantage  of  costing  but  $1.50  a  gallon,  and, 
if  the  alcohol  is  obtained  tax-free,  the  cost  will  be  about  60  cents  a 
gallon,  while  tincture  of  green  soap  will  cost  $1  or  more. 


DIFFERENCE    BETWEEN    A    VEGETABLE    AND    AN    ANIMAL 
CELL 

To  the  Editor: — What  is  the  difference  between  a  vegetable  cell 
and  an  animal  cell?  I  can  find  nothing  on  this  subject  in  any  of 
the  books  I  possess  ;  from  what  I  know  of  the  subject  I  can  see  no 
difference.  A.  D.  Bundy,  Osage,  Iowa. 

Answer.— The  fundamental  difference  appears  to  be  physiologic 
and  connected  with  the  separate  manner  of  nutrition  prevailing  in 
the  two  kingdoms.  The  typical  vegetable  builds  up  its  strOcture 
from  carbon  dioxld,  water,  ammonia  and  other  substances  existing  In 
the  air  and  soil.  The  animal  has  not  this  power  and  must  use  the 
material  already  formed  by  the  vegetable  or  by  other  animals.  As  a 
result  of  this  mode  of  nutrition  it  is  found  that  cellulose,  a  modifi- 
cation of  starch.  Is  found  only  in  vegetables  and  is  employed  by 
most  vegetables  in  forming  the  cell  wall.  Cellulose  is  never  found 
In  the  cell  walls  of  animals.  Some  vegetables  do  not  form  cell 
walls  composed  of  cellulose  and  such  vegetable  cells  have  no 
essential  distinguishing  features  to  differentiate  them  from  animal 
cells. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  April  15,  1911. 

Crampton.  IjOuIs  W.,  colonel,  relieved  from  duty  in  the  Philippines 
division  and  will  proceed  on  transport  to  sail  from  Manila,  P.  I.,  to 
San  Francisco,  about  Sept.  15,  1911,  and  on  arrival  at  the  latter 
city  to  report  by  telegraph  to  the  adjutant  general  of  the  Army  for 
further  orders.  , 

Mcpjuery,  Douglas  W. ;  Tarnbull,  Samuel  J.,  and  Upshur,  Alfred 
P.,  M.R.C.,  ordered  to  active  duty  and  will  proceed  to  San  Antonio, 
Texas,  for  duty  with  the  maneuver  division  at  Ihat  place. 

Boehs.  Charles  J.,  M.R.C.,  ordered  to  active  duty  and  will  proceed 
to  Plattsburg  Barracks,  N.  J.,  for  duty  at  that  place. 

Ragan,  Charles  A.,  captain,  assigned  to  permanent  duty  at  Walter 
Reed  General  Hospital,  Takoma  Park,  D.  C. 

Kendall,  William  P.,  lleut. -colonel,  left  B''ort  Riley,  Kan.,  on  thirty 
days'  leave  of  absence. 

Wallace,  George  S.,  M.R.C.,  left  Fort  Sam  Houston,  Texas,  for 
duty  in  the  field  at  presidio  of  Texas. 

McMillan.  C.  W.,  lieut.,  relieved  from  duty  with  the  maneuver 
division,  San  Antonio.  Texas,  about  July  1,  1911,  and  ordered  to 
Fort  St.  Michael,  Alaska,  for  duty. 

Whaley,  Arthur  M..  captain,  on  being  relieved  from  duty  at  Fort 
St.  Michael,  Alaska,  by  First  Lieutenant  McMillan  will  proceed  to 
Seattle,  Wash.,  for  further  orders. 

Roberson.  Horace  M.,  lieut.,  relieved  from  duty  with  the  man- 
euver division,  San  Antonio.  Texas,  about  July  1,  i911,  and  ordered 
to  Fort  Davis.  Alaska,  for  duty. 

Harmon,  Daniel  W..  lleut.,  on  being  relieved  from  duty  at  Fort 
Davis,  Alaska,  by  First-Lieutenant  Roberson  will  proceed  to  Seattle, 
Wash.,  for  further  orders. 

Gosman,  George  H.  B.,  major,  left  Fort  Barrancas,  Fla..  for 
Tokyo,  Japan,  for  duty  as  attache  at  the  American  embassy. 

DeLaney,  M.  A.,  major,  ordered  to  proceed  to  I'hlladelphia  on 
ofladal  business  pertaining  to  the  medical  corps  of  the  Army. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  April  15,  1911. 

Ames.  M.  II.,  p.  A.  surgeon,  detached  from  the  naval  hospital, 
Olongapo,  P.  I  ,  and  ordered  to  temporary  duty  on  board  the 
Albanij. 

T"''n<^''.  H.  W.  B..  asst.  surgeon,  detached  from  the  Barn)  and  the 
Asiatic  torpedo  fleet  and  ordered  to  the  naval  station,  Olongapo.  P.  I. 
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Thomas,  G.  E.,  asst.  surgeon,  detached  from  the  naval  station, 
Olongapo,  r.  I.,  and  ordered  to  temporary  duty  on  board  the  Sar- 
atoga. 

HarJ,  S.  D.,  asst.  surgeon,  detached  from  the  Mohican  and  ordered 
to  the  Barry. 

Cook,  F.  C,  surgeon,  ordered  to  command  the  naval  hospital,  navy 
yard,  Puget  Sound,  Wash. 

Hale,  G.  D.,  I'.  A.  surgeon,  detached  from  the  Idaho  and  ordered 
home  to  await  orders. 

Manchester,  J.  D.,  1».  A.  surgeon,  detached  from  the  naval  recruit- 
ing station,  Chicago,  and  ordered  to  duty  at  the  naval  hospital, 
naval  training  station.  North  Chicago. 

Smith,  W.  B.,  V.  A.  surgeon,  orders  of  March  17  modified;  ordered 
to  duty  at  the  naval  hospital.  Annapolis,  Md. 

Ely,  C.  F..  V.  A.  surgeon,  detached  from  the  naval  hospital,  Phil- 
adolpliia,  and  ordered  to  the  naval  proving  ground,  Indian  Head,  Md. 

Ilalton.  E.  P.,  asst.  surgeon,  detached  from  the  naval  medical 
school,  Washington,  D.  C,  and  ordered  to  the  naval  station, 
Guam,  M.  I. 

Brown,  E.  M.,  asst.  surgeon,  detached  from  the  naval  proving 
ground,  Indian  Head,  Md.,  and  directed  to  await  orders. 

Ohnesorg,  K.,  surgeon,  detached  from  the  Prairie  and  ordered 
home  to  await  orders. 

Stuart,  Jr.,  D.  I).  V.,  asst  surgeon,  detached  from  the  naval  med- 
ical school,  Washington,  D.  C,  and  ordered  to  the  Idaho. 

Mears,  J.  B.,  1".  A.  surgeon,  detached  from  the  Franklin  and 
ordered  to  the  Asiatic  station. 

Howard,  J.  V.,  asst.  surgeon,  detached  from  the  naval  medical 
school,  Washington,  D.  C,  and  ordered  to  the  Supply. 

Pratt,  L.  L.,  Omelvena,  J.  G.,  and  OMalley,  J.  J.,  asst.  surgeons, 
detached  from  the  naval  medical  school,  Washington,  D.  C,  and 
ordered  to  the  Asiatic  station. 

Crow.  G.  B.,  asst.  surgeon,  detached  from  the  naval  station, 
Guam,  M.  I.,  and  ordered  home  to  await  orders. 

Toulon,  A.  J.,  asst.  surgeon,  detached  from  the  Supply  and 
ordered  home  to  await  orders. 

Elmore.  B.,  A.  A.  surgeon,  ordered  to  the  marine  recruiting  office, 
district  of  the  Pacific  coast,  Seattle.  Wash. 


U,  S,  Public  Health  and  Marine-Hospital  Service 
Changes  for  the  seven  days  ended  April  12,  1911. 
Stimpson,   W.   G.,   surgeon,   directed   to   proceed  to   Marcus   Hoolf, 
I'a..   and   Delaware  Breakwater  quarantine   station   on   special   tem- 
porary duty. 

Anderson,  J.  P.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
at  the  n.ceting  of  the  American  Association  of  Pathologists  and 
Bacteriologists  to  be  held  in  Chicago,  April  14-15,  1911. 

McClintic,  T.  B.,  P.  A.  surgeon,  directed  to  proceed  to  Delaware 
Breakwater  quarantine  station  on  special  temporary  duty. 

Vogel,  C.  W.,  P.  A.  surgeon,  directed  to  proceed  to  Marcus  Hook, 
Pa.,  on  special  temporary  duty. 

Warren,  B.  S.,  P.  A.  surgeon,  granted  fourteen  days'  leave  of 
absence  from  April  8,  1911,  on  account  of  sickness. 

McKeon.  F'.  II..  P.  A.  surgeon,  relieved  from  duty  at  the  immi- 
gration station,  San  Francisco,  and  directed  to  report  to  the  com- 
manding officer  of  the  Revenue  Cutter  Ruslt-tov  duty. 

Bailey,  C.  A.,  A.  A.  surgeon,  directed  to  accompany  the  staff  of 
Ihe  U.  S.  Immigration  Service  from  St.  .John,  N.  B.,  to  Quebec, 
1'.  Q.,  for  the  inspection  of  arriving  aliens. 

Hough,  J.  S.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
to  be  taken  at   such  times  as  may  be  approved  by  Surgeon   B.  W. 
f  Brown. 

L     McLarty.  A.  A.,  A.  A.  surgeon,  died  March  24,  1911. 

f     Board  of  medical  officers  convened  to  meet  at  the  Bureau,  April 

'll,    1911.   for  the  examination  of  Assistant   Surgeon   J.   R.    Hurley, 

and   reconvened,   April   24,    1911.    for   the   examination  of  Assistant 

Surgeon  W.   M.   Bryan,   to  determine  their  fitness  for  promotion  to 

;,the    grade    of    passed    assistant    surgvon.       Detail    for    the    board: 

kssistant   Sui'geon-General   W.   J.   Pettus,  chairman  ;  Assistant   Sur- 

feon-General  L.  E.  Cofer  ;  Passed  Assistant  Surgeon  L.  L.  Lumsden, 

recorder. 

Board  of  medical  officers  convened  to  meet  at  San  Francisco, 
Lpril  24,  1911,  for  the  examination  of  Assistant  Surgeon  A.  J. 
..nnza,  to  determine  his  fitness  for  promotion  to  the  grade  of  passed 
Jassistant  surgeon.  Detail  for  the  board :  Surgeon  Rupert  Blue, 
phalrman  ;  Passed  Assistant  Surgeon  M.  W.  Glover ;  Passed  Assist- 
ml  Surgeon  Fricnch  Simpson,  recorder. 
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This  Dep.vrtment  Embodies  the  Subjects  op  Post- 
GRADU.vTE  Work.  Contract  PhacticEj  Legislation, 
Medical  Defense,  a.nd  Other  Medicolegal  and 
Economic    Questions    of    Interest   to    I'hysicians 


LEGAL  RIGHTS  AND  OBLIGATIONS  OF  PHYSICIANS* 
John  E.  Kehoe 

CHICAGO 

The  most  important  le<^al  question  for  the  physician  is  tliat 
wliich  relates  to  the  rights,  duties,  legal  obligations,  respon- 
Bibilities  and  liabilities  of  the  physician  in  caring  for  his 
patient.     This  is  becoming  a  more  important  question  every 

•  Read   before   the   Evanstou    Branch,   Chicago   Medical   Society, 
Marob  30,  1911. 


day.  Litigation  in  tlie  nature  of  suits  for  damages  of  vari- 
ous kinds  is,  at  present,  occupying  about  three-quarters  of 
the  time  and  attention  of  the  courts  of  Cook  County.  It 
almost  seems  as  if  the  entire  populace  was  trying  to  find  an 
excuse  for  suing  somebody  for  damages,  and,  in  this  epidemic 
of  damage  litigation,  physicians  and  surgeons  are  by  no  means 
forgotten.  If  a  person  is  di.ssatisfied  with  the  professional 
service  rendered  by  the  physician  or  surgeon,  it  apparently  is 
becoming  almost  the  rule,  rather  than  the  exception,  to  con- 
sult a  lawyer  and  see  if  some  basis  cannot  be  found  for  start- 
ing a  suit  for  damages  in  which  the  lawyer,  as  a  rule,  agrees 
to  accept  a  contingent  fee,  consisting  of  a  percentage  of  the 
amount  to  be  recovered.  It  becomes  a  very  important  matter, 
therefore,  for  the  physician  to  know  what  his  legal  rights  and 
obligations  are,  in  order  that  while  doing  his  full  duty  to  hi.s 
patient  he  may,  at  the  same  time,  protect  himself  from  the 
danger,  embarrassment  and  annoyance  of  a  claim  for  dam- 
ages in  case  his  patient  is  dissatisfied.  A  physician's  rights 
and  legal  obligations  are  controlled  by  certain  legal  principles 
which,  grouped  together,  are  known  as  the  law  of  negligence. 
Negligence  is  defined  in  law  to  be  an  omission  to  do  some- 
thing which  a  reasonable  man,  guided  by  those  considerations 
which  ordinarily  regulate  tlie  course  of  human  affairs,  would 
do;  or,  doing  sometliing  which  a  reasonable  and  prudent  man 
would  not  do.  In  order  to  maintain  an  action  for  negligence, 
there  must  be  shown  to  exist  some  obligation  or  duty  which 
has  been  left  undischarged  or  unfulfilled. 

To  understand  just  what  constitutes  legal  actionable  negli- 
gence on  the  part  of  a  physician,  it  is  necessary  to  bear  in 
mind  the  various  degrees  of  care  which  the  law  exacts  under 
various  conditions.  There  are  a  number  of  degrees  of  care 
under  the  law:  First,  there  is  the  highest  degree  of  care 
which  human  forethought,  reason  and  diligence  can  attain. 
Where  the  law  imposes  this  highest  degree  of  care,  as,  for 
instance,  in  the  case  of  a  railroad  company  carrying  passen- 
gers for  hire,  the  slightest  negligence  or  simplest  omission  of 
duty  becomes  actionable  in  law.  This  highest  degree  of  care, 
however,  is  not  exacted  or  required  of  a  physician  or  surgeon 
under  the  law  of  this  state,  or  in  any  other  state  of  the 
Union.  The  next  degree  of  care,  under  the  law,  is  what  is 
known  as  ordinary  care  or  reasonable  care,  and  is  defined  in 
law  as  being  that  degree  of  care  which  an  ordinarily  prudent 
person  would  exercise  under  the  same  circumstances  or  condi- 
tions. This  is  the  degree  of  care  which,  together  with  the 
exercise  of  a  proper  degree  of  skill,  is  required  in  law  from  a 
physician  or  surgeon  in  the  discharge  of  his  duty  to  his 
patient. 

(ioiug  on  down  the  scale,  there  is  a  lack  of  care  known  to 
the  law  as  gross  negligence  which,  of  course,  both  as  a  matter 
of  reason  and  law,  would  lay  the  foundation  for  damages. 
There  is  also  known  to  the  law  what  is  called  wilful  or  wan- 
ton misconduct,  which  may  be  defined  as  an  act  showin"  a 
willingness  to  harm  the  person  in  question,  or  such  an  utter 
disregard  of  his  rights  as  to  indicate  an  abandoned  or  malig- 
nant heart.  Such  conduct  in  any  walk  of  life  would  be  action- 
able, ftnd  the  law  says  that,  as  against  a  claim  for  wilfulne.ss 
or  wantonness,  it  is  not  even  necessary  that  the  jjerson  pre- 
senting the  claim  must  show  himself  to  have  been  in  the  exer- 
cise of  ordinary  care. 

It  will  be  seen  from  the  above  that  neither  is  the  highest 
degree  of  care  exacted  of.  nor  is  a  low  degree  .of  care  tol- 
erated on,  the  part  of  the  physician  or  surgeon.  In  other 
words,  the  physician  and  surgeon  is  held  in  law  to  the  exer- 
cise of  ordinary,  reasonable  care  and  skill.  In  general,  his 
duty  may  be  defined  substantially  as  follows:  The  phy.si- 
cian  is  bound  to  bestow  such  reasonable  ordinary  care,  skill 
and  diligence  as  physicians,  in  the  same  neighborhootl.  in  the 
same  general  line  of  practice,  ordinarily  have  and  exercise  in 
like  cases.  Time  and  locality  are  to  be  taken  into  considera- 
tion, and  the  physician  is  hound  to  exercise  the  average  degree 
of  skill  possessed  by  the  profession  in  such  locality.  In  the 
absence  of  special  agreement,  his  engagement  is  to  attend 
the   case  as   long  as   it   requires  attention;    unless   he   gives 
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notice  of  his  intention  to  discontinue  his  visits,  or  is  dis- 
missed, he  is  bound  to  exercise  reasonable  and  ordinary  care 
and  skill  in  determining  when  his  attendance  should  cease. 
But  his  engagement  is  not  to  cure  the  patient,  that  is.  he  does 
not  insure  that  his  treatment  will  be  successful;  the  mere 
failure  to  effect  a  cure  does  not  even  raise  a  presumption  of 
a  want  of  proper  care,  skill  or  diligence.  It  is  the  duty  of 
the  patient  to  cooperate  with  the  physician  and  to  conform 
to  his  prescriptions  and  directions,  and,  if  he  neglects  to  do 
so,  he  cannot  hold  the  physician  responsible  for  his  own  neg- 
lect. On  the  other  hand,  he  has  a  right  to  rely  on  the  instruc- 
tions and  directions  of  his  physician,  and  incurs  no  liability 
by  so  doing. 

This  is  substantially  the  rule  in  Illinois  and  in  practically 
every  other  state.  There  is  an  implied  contract  on  the  part 
of  the  physician  that  he  possesses  that  reasonable  degree  of 
skill,  learning  and  experience  which  is  ordinarily  possessed  by 
others  of  his  profession,  and  that  he  will  use  reasonable  and 
ordinary  care  and  diligence  in  the  treatment  of  the  case  com- 
mitted to  him,  and  that  he  will  use  his  best  judgment  in  all 
cases  of  doubt,  as  to  the  best  course  of  treatment.  He  is  pre- 
sumed to  possess  the  degree  of  skill  above  defined,  and  to 
exercise  reasonable  care  and  to  use  his  best  judgment,  but  he 
does  not  guarantee  that  his  judgment  is  infallible,  and  he  can- 
not be  held  in  law  responsible  for  an  error  of  judgment  where 
he  shows  that  he  exercised  ordinary  care,  and  that  he  pos- 
sessed the  skill  ordinarily  possessed  by  others  of  his  profes- 
sion in  the  given  locality.  His  failure  to  effect  a  cure  can 
never  be  held  to  indicate  even  a  presumption  of  want  of  care 
or  skill.  It  will  be  noted  that  the  locality  is  a  matter  to  be 
taken  into  account.  In  a  rural  community  with  limited  oppor- 
tunities, the  same  degree  of  skill  is  not  required  as  that  which 
is  exacted  in  a  metropolis,  where  superior  advantages  are 
available.  For  instance,  a  general  practitioner  who  had  had 
hut  little  experience  in  the  treatment  of  the  eye  would  not 
lie  justified  in  performing  a  delicate  and  dangerous  operation 
on  the  eye  of  a  patient  in  a  community  where  a  specialist  of 
e.-jpecial  skill  and  experience  is  obtainable;  while  the  same 
general  practitioner  might  be  entirely  justified  in  law  in 
attempting  the  same  operation  in  a  commimity  where  it  was 
impossible  to  secure  the  services  of  such  a  specialist.  Time 
;>nd  place,  therefore,  cut  some  figure  in  the  matter,  but  the 
general  rule  remains  universally  true  that  only  such  care  and 
skill  are  required  as  are  possessed  and  applied  by  physicians 
in  good  standing  in  the  community.  The  Supreme  Court  of 
this  state  has  said  that  you  cannot  exact  of  the  physician 
the  highest  degree  of  skill  which  the  most  learned  might 
acquire  in  the  profession,  nor  can  you  regard  him  as  an  insurer 
of  the  successful  termination  of  his  work;  that  he  is  not 
required  to  possess  the  highest  order  of  qualifications  to  which 
some  men  attain,  but  that  he  must  possess  and  exercise  the 
degree  of  skill  which  ordinarily  is  possessed  by  members  of 
his  profession  in  good  standing.  For  anything  short  of  a  rea- 
sonable amount  of  care  and  skill  in  his  practice  the  law  will 
hold  him  responsible,  but  the  burden  always  rests  on  the  one 
presenting  the  complaint  to  show  that  the  physician  was 
deficient  in  this  regard.  If  the  physician,  in  the  exercise  of 
rcTsonable  care  and  skill,  uses  his  best  judgment  in  case  of 
floulit.  he  cannot  be  held  for  a  want  of  success,  and  so,  in  the 
treatment  of  disease  or  injury,  he  is  bound  to  bring  to  his  aid 
such  obtainable  remedies  and  appliances  as  discovery  and  expe- 
rience have  found  to  be  most  appropriate  and  beneficial  in 
aiding  recovery.  But  it  may  often  happen  that  the  most 
appropriate  appliances  or  remedies  are  the  very  simplest  and 
most  commonplace,  and,  in  such  case,  he  is  bound  only  to  use 
his  V)est  judgment  with  reasonable  care  and  skill.  He  is  not 
liable,  even  if  injurious  results  follow  his  treatment,  unless 
it  is  shown  that  such  injurious  results  were  due  to  a  failure 
to  use  ordinary  reasonable  care  and  skill.  A  fatal  result  may 
follow  from  the  peculiar  condition  of  a  patient  of  which  the 
physician  had  no  knowledge,  or  the  peculiar  temperament  of 
the  patient  over  which  he  had  no  control,  and,  in  such  case, 
the  exercise  of  his  best  judgment,  with  the  care  above  defined, 
constitute  a  complete  defense.     The  fact  that  a  patient  grew 


worse  under  the  treatment  of  one  physician  and  became  better 
under  the  care  of  another,  does  not  even  raise  a  presumption 
in  law  that  the  treatment  of  the  first  was  not  proper.  In 
other  words,  the  law  will  not  permit  the  drawing  of  a  con- 
clusion of  unskilfulness  from  the  result  of  the  treatment 
alone.  A  physician,  in  passing  from  a  patient  infected  with  a 
contagious  disease  to  others  who  are  not  so  infected,  must 
take  such  reasonable  precautions  as  experience  has  shown  to 
be  necessary  to  prevent  the  communication  of  the  infection, 
but  if  he  does  this  he  will  not  be  held  liable  for  the  conse- 
quences. In  the  application  of  the  general  rule,  a  physician  is 
chargeable  with  the  knowledge  of  the  probable  consequences 
of  the  form  of  treatment  or  operation  that  he  undertakes, 
and  is  expected  to  exercise  ordinary  care  and  skill  to  prevent 
unfavorable  consequences.  Under  the  general  rule  of  wilful- 
ness and  wantonness,  a  physician  may  be  held  liable  for  exem- 
plary damages,  that  is,  damages  by  way  of  punishment,  if  it 
be  shown  that  he  was  guilty  of  such  a  gross  want  of  care  as 
to  indicate  that  he  was  probably  conscious  of  the  consequences 
of  his  carelessness  and  indifferent  to  the  danger  to  which  he 
subjected  the  patient. 

The  patient  has  a  right  to  assume  that  one  holding  himself 
out  as  a  surgeon  possesses  reasonable  skill;  and  so,  if  a  physi- 
cian attempts  to  perform  surgical  operations,  when  his  lack 
of  experience  renders  it  impossible  for  him  to  exercise  ordi- 
nary skill,  his  ignorance  of  the  knowledge  of  his  profession 
will  not  constitute  an  excuse. 

The  principle  of  ordinary  care  applies  also  to  the  question 
of  attendance  on  a  patient;  that  is,  there  is  a  duty  on  the 
physician  to  continue  his  attentions  so  long  as  from  the  con- 
dition of  the  patient  one  might  reasonably  expect  him,  in  the 
exercise  of  an  honest  judgment,  to  believe  it  necessary,  and 
any  culpable  neglect  on  his  part  in  this  regard  would  render 
him  liable  to  an  action.  A  physician  who  leaves  a  patient  at 
a  critical  stage  of  a  disease,  without  reason  or  without  at- 
tempting to  procure  another  medical  attendant,  would  be  held 
in  law  to  be  guilty  of  actionable  negligence.  Of  course,  if  he 
is  discharged  by  some  one  in  authority,  this  relieves  him  of 
responsibility;  but  ordinarily  he  must  exercise  reasonable  care 
in  determining  when  his  attendance  may  be  safely  discon- 
tinued; but  no  error  of  judgment  in  this  regard,  or  any  other 
matter  pertaining  to  his  treatment  will  render  him  liable  for 
consequences  where  he  keeps  within  recognized  and  approved 
methods,  and  uses  his  best  judgment  with  ordinary  care  and 
skill.  Xo  error  of  judgment  will  hold  the  physician  respon- 
sible, unless  it  is  so  gross  as,  on  its  face,  to  imply  a  want  of 
ordinary  care  and  skill.  Of  course,  an  error  of  judgment  may 
be  so  great  as  to  be  inconsistent  with  the  belief  that  ordi- 
nary care  and  skill  were  exercised.  For  instance,  a  man  might 
hold  himself  out  to  the  world  as  an  oculist,  without  any 
knowledge  of  the  science,  and  obtain  a  patient  and  commence 
tinkering  with  the  most  delicate  of  all  the  organs,  the  ey«, 
and  destroy  the  sight.  Perhaps  it  would  only  be  an  error  of 
judgment,  but  it  would  be  such  an  error  as  to  constitute  mal- 
practice. 

The  physician  must  exercise  ordinary  care  in  giving  proper 
instructions  to  those  in  attendance  on  the  patient,  and  a  fail- 
ure in  this  regard,  if  it  results  in  damage  to  the  patient,  is 
actionable.  In  other  words,  he  must  exercise  the  same  care 
in  giving  proper  instructions  to  the  attendants,  where  atten- 
tion is  necessary  in  his  absence,  as  he  gives  in  his  own  work 
on  the  case. 

Another  principle  to  be  borne  in  mind  is  that  the  physician 
must  follow  established  practice.  The  rule  is  very  strict 
against  trying  experiments.  On  its  face,  this  rule  seems 
rather  harsh,  because  it  means  that  any  advancement  in  the 
profession  must  be  at  the  personal  risk  of  the  physician  rather 
than  of  the  patient.  It  has  been  held  in  many  of  the  states 
that  any  deviation  from  the  established  mode  of  practice  is 
sufficient  to  charge  the  surgeon  in  the  ease  with  any  injury 
resulting  to  the  patient.  In  general,  the  physician  is  bound 
by  what  is  universally  settled  in  the  profession,  not  by  what 
some  writers  and  practicing  surgeons  recommend.  If  the  ordi- 
ir.uy  and  established  practice  of  the  profession  is  to  treat-  an 
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ailment  in  a  particular  manner,  and  the  attending  physician 
adopts  some  other  mode  that  proves  injurious,  it  is  immaterial 
how  much  skill  he  possessed,  since  his  experiment  failed.  If 
the  settled  practice  of  the  profession  allows  but  one  course  of 
treatment  in  the  case,  any  departure  from  such  course  is  at 
the  physician's  risk.  He  cannot  try  experiments  with  his 
patient  to  the  patient's  injury. 

When  we  consider  the  wonderful  advance  in  medicine  and 
surgery  from  generation  to  generation,  and  consider  how  near 
it  comes  to  being  an  exact  science  to-day,  and  how  crude  and 
barbarous  were  the  methods  described  by  early  writers,  and 
when  >ve  remember  that  all  of  this  advance  is  the  result  of 
new  discoveries,  new  experiments  and  new  methods  developed 
by  skilled  and  learned  members  of  the  profession  from  age 
to  age,  the  rule  above  set  out  seems  very  harsh,  but  it  is  an 
almost  universal  rule  and  it  is  one  that  physicians  must  bear 
in  mind  for  their  own  protection. 

There  are  some  modifications  to  the  rule:  In  case  of  emer- 
gency, when  there  is  no  well-known  method  that  could  be 
relied  on  in  the  particular  case,  and  when  the  physician  must 
act  hastily  with  such  means  as  are  at  his  command,  the  rule, 
of  course,  would  not  be  enforced.  Again,  by  ordinary  and 
established  practice  is  meant  the  established  practice  of  the 
physician's  own  school,  and  he  is  only  expected  faithfully  to 
treat  the  patient  according  to  the  recognized  rules  of  his  par- 
ticular school.  Although  someone  else  might  think  that  some 
other  school  of  medicine  was  better,  his  skill  is  to  be  judged 
by  the  school  of  practice  to  which  he  .belongs  and  according 
to  the  avowed  system  which  he  professes.  Of  course,  the  law 
requires  him  to  come  up  to  at  least  the  average  standard  of 
the  school  to  which  he  adheres.  By  school  in  this  sense  the 
law  means  generally  recognized  method  of  treating  disease  or 
injury.  A  person  who  attempts  to  practice  as  a  clairvoyant, 
or  who  attempts  to  heal  disease  by  means  of  some  occult 
influence  exercised  by  him  or  some  mental  intuition  received 
by  him  when  in  an  abnormal  condition,  cannot  excuse  him- 
self on  the  ground  that  he  is  practicing  according  to  his  school, 
but  must  take  the  risk  if  he  fails  to  exercise  the  skill  ordi- 
narily possessed  by  a  reputable  practicing  physician  or  sur- 
geon. 

In  some  states  it  has  been  held  that  if-  the  service  rendered 
[was  gratuitous  the  physician  is  not  held  to  the  exercise  of 
so  high  a  degree  of  care,  but  the  rule  in  Illinois  is  that  if  a 
person  holds  himself  out  to  the  public  as  a  physician  he  will 
be  held  to  the  exercise  of  ordinary  care  and  skill  in  every  case, 
whether  he  receives  a  fee  for  his  service  or  not. 

»It  is  perhaps  well  to  say,  in  connection  with  the  rule  of  ordi- 
nary care  above  laid  out,  that  the  law  imposes  on  the  person 
making  the  complaint  the  duty  of  showing  that  he  also  exer- 
cised reasonable  and  ordinary  care  in  carrying  out  the  physi- 
cian's instructions  and  in  attempting  to  heal  himself.  Any 
failure  in  this  regard  on  his  part,  if  shown  in  an  action,  is  a 
complete  bar  to  his  right  of  recovery  in  law;  that  is  to  say, 
in  order  to  maintain  his  action,  he  must  show  two  things: 
first  that  he  was  not  guilty  of  any  failure  to  exercise  ordi- 
nary and  reasonable  care  in  carrying  out  the  instructions  of 
the  physician  and  in  attempting  to  cooperate  with  the  physi- 
cian for  his  own  recovery,  and  second,  h^  must  show  that  the 
physician  failed  to  exercise  ordinary  and  reasonable  care  and 
skill  in  the  conduct  of  the  case;  the  bufden  of  proof  rests  on 
the  complainant  in  both  of  these  respects. 

104  Dearborn  Street. 
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Ninth  Month — Fourth  Weekly  Meeting 

Diseases  of  the  Nervous  System    (Continued) 

Tuberculous  Meningitis 

Patiiolooy:     Tubercle,  size,  number,  locations.     Changes  in  pia 

and   dura,   in    brain    substance.    Character,  quailtity   and 


location  of  exudate.  Association  of  meningitis  with  other 
tuberculous  lesions.  Relation  of  symptoms  to  lesions. 
Symptoms:  Prodromata,  onset,  duration  of  early  symptoms. 
Convulsions,  stupor  or  coma,  headache,  crying,  muscular 
rigidity,  eye  symptoms,  gastro-intestinal  symptoms.  Pulse, 
temperature  and  respiration.  Second  stage:  Increase  of 
early  symptoms,  paralyses,  eye  symptoms,  mental  symp- 
toms, respiration.  Duration  of  second  stage.  Third  stage: 
Coma,  eye  symptoms,  pulse,  temperature,  respiration. 
Variations  in  course  of  disease  at  different  ages.  Duration 
and  prognosis. 

Chronic  Basilar  Meningitis    (Still) 
Etiology:     Diplococcus  intracellularis.     Syphilis. 
Symptoms:     Previous    history.    Onset,    opisthotonos,    hydro- 
cephalus, muscular  rigidity.     Eye  symptoms.     Mental  con- 
dition.    Course  and  duration. 

Chronic  Internal  Hydrocephalus 

Etiology:       Primary,    congenital,    cases;     heredity,    syphilis, 

rickets.     Secondary;   tumor,  meningitis. 
Pathology:     Quantity,  physical  and  chemical  characteristics 

of  fluid.     Secondary   changes  in  fluid.     Changes   in   brain 

substance,  in  ependyma,  in  bony  structures. 
Symptoms:     Size  of  head,  character  and  rate  of  enlargement. 

Sutures  and  fontanelles.     Motor  symptoms.     Eyes,  mental 

symptoms.     Clinical  varieties. 

Monthly  Meeting 

The  Diagnosis  and  Treatment  of  Congenital  Heart  Disease. 
The  Treatment  of  Convulsions  in  Infants  and  Children. 
The  Early  Diagnosis  of  Tuberculous  Meningitis. 
The  Diagnosis  and  Treatment  of  Cerebrospinal  Meningitis. 


Medical  Education  and  State  Boards  of 
Registration 


COMING     EXAMINATIONS 

Arkansas  :  Regular,  Little  Rock,  May  9.  Sec,  Dr.  F.  T.  Murphy, 
Brinkley ;  Homeopathic,  Little  Rock.  May  9.  Sec.  Dr.  P.  c! 
Williams,  Texarkana  ;  Eclectic,  Little  Rock,  May  9.  Sec,  Dr.  G.  A. 
Hlnlon,  Hot  Springs. 

Flouida  :  Regular,  Tallahassee,  May  8-9.  Sec,  Dr.  J.  D.  Fer- 
nadez,  Jacksonville ;  Eclectic,  liakeland.  May  1-3.  Sec,  Dr.  Hiram 
J.  Hampton,  Tampa. 

Georgia  :  Homeopathic,  Atlanta,  May  2.  Sec,  Dr.  R.  E.  Hinman, 
153  Whitehall  St.,  Atlanta. 

Illinois  :  City  Hall,  East  St.  Louis,  May  3-5.  Sec,  Dr.  J.  A. 
Egan,  Springfield. 

Kentucky  :  The  Armory,  Louisville.  May  31.  Sec.  Dr.  J.  N. 
McCormack,  Bowling  Green. 

Louisiana  :  Regular,  New  Orleans.  May  18-20.  Sec.  Dr.  A.  B. 
Brown,  108  Baronne  St.  :  Homeopathic,  New  Orleans,  May  1  Sec, 
Dr.  John  T.  Crobbin,  1207  Maison  Blanche  Building:. 

Massachusetts  :  State  House,  Boston,  May  9-11.  Sec.  Dr. 
Edwin  B.  Harvey,  Room  159,  State  House. 

Mississippi  :    Jackson,  May  9.    Sec,  Pr.  S.  H.  McLean. 

Nebraska  :  State  House,  Senate  Chamber.  Lincoln.  May  24.  Sec. 
Dr.  E.  Arthur  Carr,  141  S.  12th  Street. 

Nevada  :    Carson  City,  May  1-3.     Sec.  Dr.  S.  L.  Loe. 

New  York  :  May  2;{-20.  Mr.  Harlan  H.  Horner,  Chief  of  Exam- 
inntlons  Division,  Department  of  Education,  Albany. 

Wisco,\siN  :  Mliwatikee,  May  24-2«.  Sec,  Dr.  John  M.  Boffel, 
3200  Clybourn  St.,  Milwaukee. 


New   Mexico  January   Report 

Dr.  J.  A.  Massie,  secretary  of  the  New  Mexico  Board  of 
Health  and  Medical  Examiners,  reports  the  written  exaniina- 
•  tion  held  at  Santa  Fe,  Jan.  0,  1011.  The  numl>er  of  subjects 
examined  in  was  11;  total  number  of  questions  asked.  90; 
percentage  required  to  pass,  I'y.  The  total  nuinl)er  of  candi- 
dates examined  was  2.  both  of  whom  failed.  Fourteen  candi- 
dates were  licensed  on  presentation  of  satisfactory  creden- 
tials.   The  following  colleges  were  represented: 
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FAILED  Year  Per 

College  Grad.  Cent. 

Tennessee   Medical   College (1906)  44 

Gate  City  Medical  College (1909)  35.4 

LICENSED  ox    PRESENTATION  OF  SATISFACTORY   CREDENTIALS 

Year 
College  Grad. 

Columbian  University,  Washington,  D.  C (1894) 

Georgetown  University   ^^S^SJ 

Louisville  and  Hospital  Medical  College (1908) 

TTniversity  of  Louisville ( 1905) 

Michigan  College  of  Medicine  and  Surgery (1897) 

University  Medical  College,  Kansas  City (1901)  (1909) 

American  Medical  College,  St.  Louis (1891) 

New  York  University  Medical  College , (1884) 

Toledo  Medical  College (1907) 

Medlco-Chirurglcal  College.  Philadelnhia ( 1906) 

University  of  Nashville ( 1904) 

Vanderbllt  University    ( 1906) 

Medical   College   of   Virginia ; (1899) 

District  of  Columbia  January  Report 
Dr.  George  C.  Ober,  secretary  of  the  Board  of  Medical  Super- 
visors of  the  District  of  Columbia,  reports  the  written  exam- 
ination held  at*  Washington,  Jan.  10-13,  1911.  The  number  of 
subjects  examined  in  was  8;  total  number  of  questions  asked, 
80;  percentage  required  to  pass,  75.  The  total  number  of  can- 
didates examined  was  7,  of  whom  6  passed  and  1  failed.  The 
following  colleges  were  represented: 

PASSED  Year  Tor 

College  Grad.  Cent. 

George  Washington  University (1909)  78.7 

Johns  Hopkins  University *?xi9^  s5a 

TTniversity  of  Michigan,  Dept.  of  Med.  and  Surg (1898)  79.2 

St.  Louis"College  of  Thysicians  and  Surgeons (1910)  76.9 

Jefferson  Medical  College 1 1909)  84.4 

University  of  Virginia (1910)  82. o 

F.MI.ED 

Jefferson  Medical  College (1908)  69.3 


Book  Notices 


DEUTSCHEs  Arzneibuch.  Filnfto  Ausgabe  1910.  Paper.  Price 
3.90  marks.  I'p.  680.  Berlin  :  R.  v.  Deckers  Verlag,  G.  Schenck, 
Kiinfglicher  Hofbuchhiindler,  1910. 

It  has  frequently  been  asserted  that  pharmacopeias,  more 
than  any  other  publication,  reflect  the  ideals  and  the  practices 
of  tlie  medical  profession  of  the  time  and  the  country  for  which 
they  are  published.  Accepting  this  statement  as  based  on  fact  we 
can  readily  appreciate  the  reasons  why  this,  the  fifth,  edition 
of  the  "berman  Medicine  Book"  has  been  so  anxiously  awaited 
by  pharmacists  and  by  teachers  of  materia  medica.  As  indi- 
cated by  the  absence  of  the  Latin  synonym  accompanying  the 
official  title  in  former  editions,  the  present  book  is  thoroughly 
German  and,  in  fact,  is  the  first  of  the  several  editions  to  be 
compiled  entirely  under  government  supervision,  in  the  division 
on  materia  medica  of  the  "Reichs  Gesundheitsamt." 

Because  of  the  many  innovations  embodied  in  this  edition 
the  book  is  being  liberally  discussed  and  promises  to  prove 
the  forerunner  of  a  new  era  in  medicine  and  pharmacy  by 
indicating  how  the  medicaments  used  by  the  physician  can 
and  sliould  be  controlled  to  insure  their  purity  and  efficiency. 
To  appreciate  this  more  fully  it  should  be  understood  that  in 
Germany  the  object  and  the  use  of  the  pharmacopeia  is  some- 
what sharply  defined  and  the  book  is  recognized  primarily  as 
one  of  directions  for  the  apothecary  in  the  manufacture  and 
control  of  medicaments  designed  to  be  used  on  physicians' 
prescriptions. 

One  of  the  more  important  innovations  is  the  liberal  rec- 
ognition that  has  been  accorded  to  perpetually  protected  or 
trademarked  names.  The  German  n'overnn.ent  by  introducing 
proprietaries  into  its  pharmacopeia  not  only  gives  due  credit 
to  (ierman  chemical  industries  for  the  introduction  of  new- 
remedies  but  also  safeguards  the  interests  of  the  public  by 
requiring  that  the  medicaments  advertised  and  sold  under 
recognized  trade  names  must  conform  to  pharmacopeia  re- 
quirements. Where  a  scientific  designation  is  more  convenient 
or  in  general  use,  it  has  been  adopted  as  a  chief  title  followed 
by  the  trade  name. 

In  addition  to  the  rather  liberal  recognition  given  to  new 
remedies,  a  number  of  general  descriptions  or  cla&s  headings 
have  been  adopted.  These  have  long  been  a  distinctive  feature 
of  tie  (ierman  Pharmacopeia  and  are  of  great  practical  value, 
particularly  in  a  book  which,  like  the  one  under  discussion  is 


designed  to  serve  as  a  guide  to  the  apothecary  in  the  co:..- 
pounding  of  prescriptions  and  not  to  be  a  book  of  standards 
for  regulating  the  trade  in  drugs  and  medicines  generally. 
The  new  pharmacopeia  contains  a  total  of  forty-four  titles 
more  than  the  Pharmacopeia  Germanica  IV  and  this  diflference 
is  lart^ely  made  up  of  new  remedies  and  general  headings. 

For^the  medical  practitioner  in  countries  other  than  Ger- 
many and  more  particularly  for  the  medical  practitioner  of  the 
United  States  this  edition  of  the  German  Pharmacopeia  is  an 
indication  of  the  services  that  can  and  should  be  rendered  by 
the  pharmacist  in  controlling  and  safeguarding  the  identity 
and  purity  of  the  drugs  used  in  the  treatment  of  diseases. 
With  the  practice  of  pharmacy  in  this  country  based  on  scien- 
tific training  and  the  pharmacist  able  to  control  and  to  guar- 
antee the  purity  and  efficiency  of  the  drugs  he  dispenses  there 
would  be  little  or  no  need  for  special  brands  of  medicines  and 
absolutely  no  need  for  the  many  ready-made  mixtures  of  the 
patent  medicine  type  now  prescribed  by  physicians. 

I.  Report  on  an  Outbreak  of  Typhoid  Fever  at  Omaha,  Neb. 
(1909-1910).  By  L.  L.  Lumsden.  II.  The  Water  Supply  op 
Williamson,  W.  Va.,  and  its  Relation  to  an  Epide.mic  of 
Typhoid  Fever.  By  W.  H.  Frost.  Hyg.  Lab.  Bull.  72,  November, 
1910,  U.  S.  P.  H.  and  M.-H.  S.  Paper.  Pp.  94,  with  illustrations. 
Washington :   Government   Printing  Office,    1910. 

L.  L.  Lumsden  reports  an  investigation  of  an  epidemic  of 
typhoid  in  Omaha,  lasting  from  November,  1909,  to  March, 
1910,  a  brief  account  of  which  was  given  in  The  Journal, 
May  7,  1910,  p.  1555.  After  eliminating,  through  a  study  of 
the  statistics  of  105  cases,  such  sources  of  infection  as  milk, 
ice,  etc.,  a  detailed  account  is  given  of  the  probabilities  of 
water  as  the  carrier.  The  public  supply  is  obtained  from  the 
Missouri  River  at  two  points,  one  at  some  distance  above 
Omaha,  and  the  other  at  the  city.  The  water  is  stored  for 
about  six  hours,  and  alum  is  added  for  a  coagulant.  Sewage 
enters  the  river  about  8  miles  above  the  city  intake,  as  well 
as  at  a  number  of  places  along  the  banks  at  no  great  distance 
from  the  city.  The  number  of  cases  of  typhoid  fever  among 
persons  using  water  from  this  latter  intake  was  dispropor- 
tionately large.  Analyses  are  given  showing  that  the  water 
from  both  intakes  was  badly  polluted  in  spite  of  the  attempted 
purification.  A  study  of  climatic  conditions  led  the  author  to 
believe  that  during  the  fall  of  1909  the  river  was  subject  to 
more  than  the  usual  degree  of  pollution.  Infected  water  is 
regarded  as  without  doubt  the  source  of  the  outbreak.  Recom- 
mendations are  made  that  the  river  be  more  carefully  guarded 
against  dangerous  pollution,  and  that  the  water  be  treated 
by  mechanical  filtration  followed  by  the  addition  of  hypo- 
chlorite of  lime. 

W.  H.  Frost,  in  the  same  bulletin,  reports  an  investigation 
made  during  May  and  June,  1910,  of  an  epidemic  in  William- 
son, W.  Va.,  which  started  about  Nov.  1,  1909,  and  continued 
for  several  months.  The  general  sanitary  condition  of  the  town 
and  the  water-supplies  was  carefully  studied.  A  high  power 
of  pollution  was  found  to  exist  not  only  in  the  town  water 
but  also  in  a  number  of  shallow  wells,  which  are  in  rather 
general  use  as  the  public  supply  is  of  a  disagreeable  character, 
being  obtained  from  a  river  which  receives  washings  from  a 
coal  mine  located  in  one  part  of  the  town.  Frost  believes  that 
tlie  original  source  of  the  epidemic  was  the  water,  which 
became  more  than  usually  polluted  on  account  of  the  low  con- 
dition of  the  river  in  the  fall  of  1909  and  the  many  possible 
sources  of  contamination  which  exist  along  its  banks.  A 
normal  condition  was  resumed  in  January,  but  typhoid  fever 
still  continued.  This  is  believed  to  have  been  due  to  contact 
infection.  A  study  of  the  statistics  of  the  later  cases  showed 
that  many  had  to  come  in  contact  with  previous  cases.  ]\Iore 
evidence  is  furnished  for  this  belief  by  the  facts  that  in  a 
majority  of  instances  no  efficient  means  of  disinfection  were 
used,  and  that  great  opportunity  exists  for  contamination  of 
wells,  owing  to  the  generally  poor  sanitary  arrangements. 

Recommendations  are  made:  (1)  that  the  public  supply  be 
purified  with  hypochlorite  of  lime  or  ozone,  a  new  supply 
being  considered  impractical  on  account  of  the  lack  of  sources 
in  the  region;  (2)  that  methods  of  sewage  disposal  be  im- 
proved; (3)  that  more  careful  disinfection  be  employed;  (4) 
that  the  board  of  health  supervise  the  sale  of  milk  and  other 
foods. 
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Plastic  and  Cosmktic  Suroery.  By  Frederick  Strange  Kolle, 
M.D.,  Follow  of  Now  York  Academy  of  Medicine.  Cloth.  Price,  $5. 
Pp.  511,  with  522  Illustrations.  New  York:  D.  Appleton  &  Co., 
1911. 

The  author  has  brought  together  in  this  work  a  rather  full 
statement  of  the  plastic  surgery  of  the  head  and  face.  Pre- 
liminary to  thi.s  he  takes  up  the  principles  and  the  practical 
details  of  operations  in  this  field,  and  thus  in  reality  gives  the 
first  100  pages  to  a  consideration  of  minor  operative  suigery. 
In  successive  chapters  he  considers  the  plastic  surgery  of  the 
eyelids,  the  ears,  the  lips,  the  mouth,  and  the  cheeks;  and  these 
chapters  are  good.  They  represent  a  grouping  of  the  subject 
of  plastic  surgery  of  the  face  and  head  that  is  valuable  to 
anyone  looking  for  practical  knowledge  in  this  field.  The  plas- 
tic and  cosmetic  surgery  of  the  nose  is  taken  up  after  con- 
sidering paraffin  prosthesis. 

To  the  subject  of  subcutaneous  hydrocarbon  prosthesis  Kolle 
gives  130  pages,  in  which  the  subject  is  very  fully  considered. 
It  is  a  very  useful  presentation  of  the  subject,  to  which  anyone 
may  turn  with  satisfaction  for  information.  The  author  is  a 
very  enthusiastic  advocate  of  paraffin  prosthesis  for  the  cor- 
rection of  defects.  In  its  use  for  the  correction  of  serious 
anatomic  defects  or  deformities  we  have  no  criticism  of  his 
po.sition  to  offer,  but  its  use.  for  the  removal  of  trivial  cos- 
metic 'defects — to  smooth  out  wrinkles,  to  fill  out  hollow  necks 
or  flabby  cheeks,  for  decorative  purposes,  for  example — we 
believe  should  be  very  strongly  condemned.  Those  of  us  who 
are  seeing  the  hyperplastic  tumors  sometimes  following  these 
injections  are  impressed  with  the  fact  that  to  justify  putting 
a  mass  of  paraffin  into  the  connective  tissue  there  should  be  a 
more  important  indication  than  the  smoothing  out  of  a  wrinkle 
or  the  improvement  of  the  contour  of  the  alae  nasi,  particularly 
as  in  making  the  change  one  gives  the  injected  tissue  all  of  the 
motility  of  a  graven  image. 

On  the  whole  the  work  will  be  found  a  useful  treatise  on 
the  subject  of  which  it  treats. 

The  Health  Index  op  Childhen.  By  Ernest  Bryant  Hoag.,  M.A., 
M.D..  Medical  Director  of  Berkeley  Schools.  With  Prefatory  Note 
by  Frank  P.  Bunker.  Ph.D.,  Superintendent  of  Berkeley  Schools. 
Cloth.  Price.  80  cents.  Pp.  188,  with  illustrations.  San  Fran- 
cisco :    Whitaker  &  Kay-Wiggin  Co.,  1910. 

Dr.  Hoag  has  that  happy  and  all-too-rare  ability  to  address 
the  layman  in  the  layman's  own  language  without  in  the 
slightest  degree  compromising  scientific  nccuracy.  Perhaps  a 
single  exception  may  be  found  in  the  title  of  this  book  itself, 
which  fails  to  convey  to  the  uninitiated  its  real  purpose  and 
nature  as  the  title  of  a  popular  treatise  really  should. 

"The  object  of  this  little  manual,"  to  quote  the  author  him- 
Lself,  "is  to  show  teachers  and  parents  how  to  detect  easily  those 
ordinary  physical  defects"  of  the  child  which  bar  his  progress  in 
school  and  life,  and  to  suggest  means  by  which  such  defects 
may  be  removed  and  good  health  afterward  maintained.  Inci- 
dentally, it  may  prove  of  some  value  to  physicians  who  are  for 
the  first  time  applying  themselves  to  this  special  sort  of  pub- 
lic health  work."  The  book  contains  just  such  practical  infor- 
mation as  every  parent,  teacher  and  school  inspector  should 
have  to  enable  them  to  detect  in  their  incipiency  such  defects 
as  adenoids,  deafness,  eye-strain,  nervousness,  defective  teeth, 
and  to  take  the  proper  measures  to  have  them  remedied  before 
irreparable  damage  has  been  done.  The  book  contains  admir- 
able diagnostic  tables,  few  but  well-chosen  photographs,  clean- 
cut  simple  summaries,  curves  and  diagrams,  all  so  prlain  that 
any  mother  of  average  intelligence  can  understand  them.  In 
the  present  far-reaching  tendency  to  take  an  eager  public  into 
the  confidence  of  the  medical  profession,  this  little  book  should 
take  a  prominent  position  because  it  deals  with  those  at  the 
thresliold  of  life  where  defects  can  be  prevented  or  easily  reme- 
died. Such  books  are  the  natural  antidote  to  the  isms  that 
have  grown  fat  on  ignorance;  and  we  wigh  that  every  mother 
and  father  and  school  .teacher  could  "read,  mark,  learn  and 
inwardly  digest"  this  little  volume. 

Practical  Physiological  Chemistry.  By  U.  H.  Aders  Plltnmer, 
D.Sc,  Assistant  I'rofessor  of  Physiological  Chemistry,  Unlvcrsltv 
College.  Ivondon.  Cloth.  Price.  .$1.80.  Pp.  270,  with  49  illustra- 
tions.    Now  York  ;  Longmans,  Green  &  Co.,  1910. 

In  this  book  an  attenjpt  is  made  to  cover  too  much  ground 

in  a  small  space,  and  as  a  result  both  accuracy  and  clearness 

suffer.    Thus,  in  the  first  thirty  pages  the  student  is  informed 

on  no  greater  number  of  subjects  than  qualitative  and  quanti- 


tative organic  analysis,  distillation,  filtration,  extraction,  melt- 
ing-point determination,  boiling  point  determination,  three 
methods  of  molecular  weight  determinations  and  discussions 
under  headings  such  as  "Constituents  of  a  Cell"  and  "Life 
Cycle  of  the  Elements."  The  remainder  of  the  text  is  devoted 
to  brief  considerations  of  the  most  elementary  features  of 
organic  chemistry  and  more  or  less  detailed  treatment  of  the 
biologically  important  constituents  of  protoplasm,  the  latter 
being  considered  from  the  qualitative  and  quantitative  points 
of  view.  Statements  such  as  that  the  constitution  of  d-glucose, 
d-mannose,  d-galactose  and  d-fructose  "is  proved  by  their  re- 
duction to  the  corresponding  hydrocarbon  hexone  and  by  oxida- 
tion" are  very  misleading.  There  is  also  at  least  one  impor- 
tant omission.  The  pyrimidin  bases  are  not  mentioned;  the 
student  is  simply  told  in  different  parts  of  the  text  that  nucleic 
acid  contains  pentose,  guanine  and  adenine,  that  it  is  obtained 
from  nucleoprotein  and  that  the  latter  contains  phosphorus  in 
the  nuclein  portion. 

Diagnostik  der  Nervenkrankheitex.  Von  Dr.  L.  E.  Bregman. 
Oberarzt  am  stiidtischen  jiidlschen  Krankenhaus  In  Warschau.  Mit 
einem  Geleitwort  von  Dr.  H.  Oborsteiner  In  Wien.  Paper.  Price, 
12  marks.     Pp.  535,  with  193  illustrations.     Berlin  :  S.  Karger,  1911. 

Of  the  books  on  the  diagnosis  of  nervous  diseases  which 
have  hitherto  appeared  in  English  or  German,  we  know  none 
which  approaches  the  subject  from  the  viewpoint  of  semeiol- 
ogy,  a  method  which  has  long  been  in  vogue  among  the 
French.  It  is  this  method  which  is  successfully  followed  by 
Bregman.  In  sixteen  short  chapters  he  approaches  diagnosis 
from  such  symptom-groupings  as  paralysis  of  motion,  of  sen- 
sation, the  special  senses,  reflex  and  speech  disturbances  and 
other  symptom-complexes,  with,  in  addition,  a  chapter  on  the 
diagnosis  of  psychic  disorders.  In  a  work  including  so  much, 
we  might  expect  a  mere  collection  of  tabulated  diagnostic 
aids.  The  author  gives,  however,  a  full  and  concise  account 
of  everything  important  in  the  clinical  diagnosis  of  nervous 
diseases.  To  summarize,  it  may  be  said  that  all  topics  have 
been  given  due  attention  and  are  entirely  up  to  date.  This 
manual  is  the  product  of  one  who  is  not  only  well  trained  in 
the  best  methods  of  neurologic  examination,  but  who  can  also 
explain  them  and  teach  how  to  correlate  the  findings.  The 
book  on  the  whole  is  a  distinct  gain  to  modern  neurologic 
literature. 

A  Stddy  op  the  After-Resclts  op  Abdominal  Operations  on 
the  Pelvic  Organs.     Based  on  a  Series  of  1,000  Consecutive  Cases. 
By    Arthur    E.    Giles,    M.D.,    Surgieon    to   the    Chelsea    Hospital    for 
Women.     Cloth.     Price,   10  shillings  6  pence.     Pp.  251.     Londoa 
Balli^io,  Tindall  &  Cox,  8  Henrietta  St..  Covent  Garden,  1910. 

The  author  analyzes  the  after-results  in  1,000  cases  of  pelvic 
operations.  Only  one  who  has  attempted  to  follow  up  patients 
for  some  time  after  operations  will  appreciate  the  immense 
amount  of  labor  it  has  cost  the  author  to  follow  out  and  deter- 
mine the  present  condition  of  1,000  patients  who  had  been 
operated  on  for  pelvic  diseases  during  the  past  several  years. 
It  too  often  happens  that  the  patient  who  escapes  from  the 
hospital  with  her  life  is  immediately  reported  as  having  been 
cured  of  her  trouble;  or.  if  the  case  is  reported  later,  it  is 
assumed  that  the  patient  is  well  simply  because  she  has  not 
been  seen  or  heard  of  since  the  o])eration.  It  is  only  by  the 
painstaking  method  adopted  by  Dr.  Giles  that  the  defects,  as 
well  as  the  advantages,  of  a  given  operation  become  apparent. 
In  the  first  part  of  the  work  the  author  gives  in  detail  the 
present  condition  of  the  patients,  classified  according  to  the" 
particular  operation  performed,  and  in  the  second,  a  brief 
clinical  history  of  each  case. 

The  author  is  to  be  commended  for  the  earnest  effort  made 
and  congratulated  on  the  excellent  results  obtained. 

Handbook  op  Treatment  for  Diseases  of  thk  Eyk  "tOPHTHAf 
MIC  Therapeutics).  Bv  Dr.  Curt  Adam.  Assistant-Surgeon  In  the  1. 
University  Clinic  for  Diseases  of  the  Eye,  Berlin.  With  a  Preface 
bv  Prof  von  Michel,  Berlin.  Translated  from  the  Second  German 
Edition  (1910),  bv  William  George  Sym.  M.D..  F.K. C.S.Ed.,  and 
E  M.  I.ithgow.  m!b..  F.K.C.S.Ed.  Cloth.  Price,  |2.50.  Pp.  2G4. 
with  ;Ui  Illustrations.     New  York     Uebman  Co..  (1911). 

The  second  edition  of  this  small  manual,  as  its  title  inu. 
cates.  contains  the  essentials  of  ophthalmic  therajwutics.  Ft 
is  evident  that  a  full  account  of  this  important  subject  cannot 
be  crowded  into  so  small  a  space,  yet  the  Ixwk  contains  a  sur- 
prisingly largo  amount  of  information.  While  it  is  merely  a 
compend,  we  believe  that  it  stands  as  a  series  of  useful,  predi- 
gested  facts  that  will  be  more  readily  absorbed  b<    the  general 
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practitioner  and  by  the  student  of  ophthalmologj'  than  larger 
})i:l  more  imposing;  treatises.  The  space  (20  pages)  set  apart 
for  the  consideration  of  refraction  and  the  prescribing  of 
spectacles  seems  unduly  restricted,  at  least  to  our  American 
notions,  but  probably  from  the  German  point  of  view  it  is 
sufVicient.  The  work  has  a  place  in  ophthalmic  practice  if  for 
no  other  reason  than  that  judiciously  written  compendiums  bn 
special  subjects  are  always  of  value  to  those  who  do  not  make 
a  particular  study  of  the  medical  department  in  question. 

Hernia.  Its  Cause  and  Treatment.  By  R.  W.  Murray.  F.R.C.S., 
S>iii;eon  navid  Lewis  Northern  Hospital.  Second  Edition.  Cloth. 
I'riee  $1.7.-.  net.  Tp.  184.  with  62  Illustrations.  Philadelphia: 
V.  lil'aklston's  Sen  &  Co.,  1010. 

In  explanation  of  the  existence  of  this  little  volume  the 
author  says:  "My  reasons  are  that  I  believe  the  explanation 
offered  in  the  following  pages  as  to  the  cause  of  hernia  to  be 
the  true  explanation  and  the  results  I  have  obtained  by  a 
simple  method  of  operating  are  extremely  encouraging."  The 
author  is  a  firm  believer  in  the  so-called  saccular  theory  of 
the  cause  of  hernia,  which  was  so  well  presented  some  time 
ago  by  Mr.  Hamilton  Russell  of  Melbourne.  Most  surgeons 
who  have  given  the  subject  much  study  are  now  convinced 
that  the  great  majority  of  hernias  are  due  to  congenital 
defects  in  the  shape  of  preformed  sacs  regardless  of  the  age 
at  which  the  rupture  becomes  evident.  Murray's  method  of 
operating  does  not  differ  materially  from  the  standard  opera- 
tion generally  in  use  to-day.  He  merely  emphasizes  again  the 
necessity  of  complete  removal  of  the  sac  whenever  that  is 
possible. 

Le  Troxc  CrELiAQUE.  Par  Pierre  Descomps,  Prosecteur  des 
Hopitaiix.  Travail  de  1' Amphitheatre  d" Anatomic  des  Hopltaux. 
Reoherches  dAnatomie  Chirurgicale  sur  les  Art^res  de  TAbdomen. 
Cloth.  Price,  10  francs.  Pp.  205,  with  97  illustrations.  Paris  :  G. 
Steinheil,  1910. 

The  amount  of  surgery  being  done  in  the  upper  abdomen  on 
the  organs  which  receive  their  blood-supply  from  the  celiac 
axis  makes  it  incumbent  on  the  surgeon  to  have  an  accurate 
knowledge  of  these  vessels,  their  surgical  relations,  anas- 
tomoses and  their  most  common  deviations  from  the  normal. 
In  order  to  be  able  to  present  this  subject  clearly,  the  author 
made  a  careful  study  of  this  region  in  fifty  cadavers.  The 
arteries  were  injected  through  one  common  iliac  after  ligating 
the  opposite  common  iliac  and  the  aorta  just  below  the 
diaphragm.  The  findings  in  the  fifty  cases  are  well  illustrated 
by  ninety-seven  figures,  each  of  which  is  thoroughly  described 
in  a  voluminous  text  of  about  200  pages.  The  literature  is 
also  well  covered  and  the  findings  of  other  anatomists  are 
recorded,  where  these  relate  to  deviations  from  the  accepted 
normal.  Tl^e  work  is  an  excellent  study  in  descriptive  and 
surgical  anatomy  and  has  a  decided  practical  value. 

History  of  Anthropology.  By  Alfred  C.  Haddon.  M.A..  Sc  D., 
F  R  S..  Fellow  of  Christ's  College.  Iiniversity  Header  in  Ethnology, 
Cnmbridg-e.  With  the  Help  of  A.  Hingston  Quiggin.  M.A.,  Formerly 
of  Newnham.  Cambridge.  Cloth.  Price.  75  cents.  Pp.  206.  with 
Illustrations.     New  York  :    G.  P.  Putnam's  Sons.  1910. 

This  book  is  one  of  a  series  on  the  history  of  the  various 
great  divisions  of  science.  In  addition  to  the  study  of  the 
origin,  physical  and  mental  characteristics  of  man,  the  sub- 
ject of  anthropology  includes  many  of  the  other  sciences,  as 
archeology,  technology,  sociology  and  religion,  linguistics,  etc. 
The  science  of  anthropology  still  remains  more  or  less  inco- 
herent and  unorganized  on  account  of  the  imperfection  of  the 
data  on  which  final  conclusions  can  be  based.  The  history  of 
each  of  these  tributary  sciences  is  given,  in  so  far  as  it  has  a 
Ite.uing  on  anthropology,  together  with  theories  and  sketches 
of  men  concerned  with  the  development  of  the  science.  The 
book  is  illustrated,  has  an  extensive  bibliography  and  an 
index. 
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work   of   reference. 


ss  Diet.     Vegetarianism  as  a  Rational   Dietary.      By 
M.D.     Cloth.     Price.  $1.35  net.     Pp.287.     New  York : 


A    FLKSHLES! 

.7.  I..  Buttner. 

Frederick  A.  Stokes  Co.    (1910) 

If  Buttner  has  missed  any  point  of  view  on  this  interesting 
and  much-discussed  subject,  we  fail  to  discover  it.  If  thor- 
oughness of  treatment  could  settle  the  question,  we  should 
all  be  vegetarians  after  reading  this  book,  for  it  is  certainly 
comprehensive.  There  are  elaborate  tables  and  abundant 
quotations — even  pages  of  quotations  from  the  opponents  of 
vegetarianism  which   the  author   includes  in  ofder  to  be  fair. 


Thus  the  work  will  be  of  service  as 
whether  or  not  one  accepts  the  author's  conclusions.  Its 
perusal  will  do  good,  as  no  doubt  many  people  eat  too  much 
meat  and  too  little  of  some  valuable  vegetable  products. 

niTHES'  Practice  of  Medicine.  Including  a  Section  on  Mental 
T>4pa«es  and  One  on  Diseases  of  the  Skin.  Revised  and  enlarged  by 
D.seases  ana  une       ^  ^^    ^^  ^    Attending  Physician  to  the  D.mlt 

l)i«nensarv  Terth'  Edition.  Leather.  Price,  $2.50  net.  Pp.  878. 
withes  illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co.  mil. 
This  old  standby  for  the  student  and  the  general  practitioner 
is  evidently  keeping  up  the  popularity  it  has  enjoyed  for  so 
nianv  vears.  This  popularity  is  due  to  the  fact  that  the  book 
gives  practical  discussions  of  diseases  as  briefly  as  is  con- 
sistent with  the  subject,  theories  being  eliminated.  The  pres- 
ent edition  lias  been  brought  thoroughly  up  to  date,  all  neces- 
sary changes  having  been  made  to  adapt  it  to  modern  med- 
icine. Many  of  the  articles  have  been  practically  rewritten, 
and  some  new  ones  added. 


Medicolegal 


License  Rights  of  Certain  Practitioners — Powers  and  Duties  of 
State  Board 

The  Supreme  Court  of  Idaho  holds,  in  Vadney  vs.  State 
Board  of  Medical  Examiners  (112  Pac.  R.  1046),  that,  under 
the  provisions  of  Section  1298  of  the  Revised  Statutes  of 
1887.  no  person  was  permitted  to  practice  medicine  or  surgery 
in  that  territory  (now  state)  who  had  not  received  a  medical 
education  and  a  diploma  from  some  regularly  chartered  med- 
lar 1  school  having  a  bona-fide  existence  at  the  time  the 
diploma  was  granted,  and  when  it  appeared  that  the  applicant 
for  a  license  to  practice  medicine  and  surgery  in  the  state 
was  engaged  in  the  practice  of  his  profession  under  the  pro- 
visions of  the  Laws  of  1887.  and  had  complied  with  all  of  the 
provisions  of  section  5  of  the  Act  of  1899,  it  was  the  duty  of 
tl;e  State  Board  of  Medical  examiners  to  issue  to  him  a 
license  to  practice  medicine  and  surgery  in  Idaho. 

A  diploma  from  a  regularly  chartered  medical  school,  which 
h'.s  a  bona-fide  existence  at  the  time  the  diploma  was  granted, 
and  a  compliance  with  the  provisions  of  section  1298a  and 
120Sb  of  the  Revised  Statutes  of  1887.  with  reference  to  being 
identified  and  filing  a  copy  of  the  diploma,  was  all  the  proof 
tl'.at  the  statute  required  at  that  time  of  the  applicant's  hav- 
ing a  medical  education,  and  under  the  act  of  1899  the  medical 
board  had  no  authority  to  require  any  other  or  further  evi- 
dence of  the  fact. 

Tie  State  Board  of  Medical  Examiners,  under  the  law  of 
1809,  had  no  authority  to  refuse  a  license  to  an  applicant  who 
was  engaged  in  the  practice  of  medicine  and  surgery  under  the 
Laws  of  1887,  on  the  ground  that  the  college  issuing  the  med- 
ical diploma  under  which  he  was  practicing  was  not  a  "repu- 
table college  of  medicine  in  good  standing."  The  board  had 
a  right  to  determine  the  question  about  the  college  issuing 
the  diploma  being  a  "reputable  college  of  medicine  in  good 
standing"  under  the  Act  of  1899,  where  the  applicant  had  not 
been  practicing  medicine  and  surgery  under  the  Act  of  1887; 
but  when  the  applicant  had  been  practicing  under  the  Laws  of 
1887,  and  made  application  under  the  fifth  section  of  the  Act 
of  1899  for  a  license,  the  board  had  no  authority  wliatever  to 
determine  that  question.  If  the  plaintiff  had  a  diploma  from 
a  regularly  chartered  medical  school  that  hTid  a  bona-fide 
existence  at  the  time  the  diploma  was  granted,  that  was  all 
that  was  necessary,  so  far  as  the  diploma  was  concerned. 

If  the  plaintiff's  application  was  not  properly  verified,  it 
was  the  duty  of  the  secretary  of  the  board  to  return  it  to  the 
applicant  for  verification,  and  if  the  persons  who  certified  to 
the  good  moral  character  of  the  plaintiff  were  not  satisfactory, 
the  plaintiff  ought  to  have  been  notified  of  that  fact  and  given 
an  opportunity  to  furnish  the  names  of  other  persons  who 
would  certify  to  his  good  moral  character,  if  he  could. 

Under  the  provisions  of  section  9  of  the  medical  law  of 
1899  there  is  no  provision  for  an  appeal  from  an  order  of  the 
State  Board  of  Medical  Examiners  refusing  to  grant  a  license 
to  an  applicant;  but  said  section  contains  a  provision  whereby 
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the  proper  court  may  review  by  certiorari  certain  proceedings 
of  said  board. 

Relative  Weight  of  Evidence  of  Attending  Physicians 

The  Supreme  Court  of  Louisiana  holds,  in  the  personal 
injury  case  of  Rickerson  vs.  Town  of  Minden  (53  So.  R.  G67), 
that  the  testimony  of  a  physician  who  attended  a  person 
immediately  after  an  accident  is  of  more  weight  on  the  ques- 
tion of  the  seriousness  of  the  injury  than  that  of  a  physician 
who  attended  the  injured  person  a  year  after  the  accident,  for 
other  causes  and  conditions  might  have  intervened  during 
the  year. 

Evidence    of    Fetus   Being    Quick 

The  Supreme  Court  of  Kansas  says  that  it  was  urged  in  the 
criminal  abortion  case  of  State  vs.  Hatch  (112  Pac.  R.  149) 
that  only  the  mother  or  persons  who  have  placed  their  hands 
on  her  body  and  felt  the  independent  motion  of  the  fetus 
can  know  whether  or  not  it  is  quick.  But  if  this  were  adopted 
as  the  iron-clad  rule  of  evidence  in  such  cases,  the  statute 
defining  the  crime  of  abortion  would  be  practically  impossible 
of  enforcement  after  the  death  of  the  mother.  The  court 
prefers  to  hold  that  where  physicians  testify,  as  experts,  to 
tlie  measurenients  and  appearance  of  a  fetus  found  by  tl:em 
in  the  body  of  a  deceased  woman,  and  that  from  such  measure- 
ments and  appearance  they  each  had  an  opinion  as  to  the  age 
of  the  fetus  and  as  to  whether  the  woman  at  her  death  was 
quick  with  child,  it  is  competent  to  allow  such  witnesses  to 
testify  each  to  his  opinion. 

Proof  of  Amount  of  Earnings  of  Physician  Not  Necessary 

The  Court  of  Appeal  of  the  Second  District  of  California 
holds,  in  Washington  vs.  Pacific  Electric  Railway  Co.  (112 
Pac.  R.  904),  that,  in  an  action  brought  by  a  physician  to 
recover  damages  for  personal  injuries,  including  damages  for 
loss  of  earning  power,  the  right  to  recover  the  latter  is  not 
dependent,  under,  the  decisions  of  that  state,  on  proof  of  some 
specific  or  particular  sum  of  money  that  had  been  or  was  at 
tlie  time  of  the  injury  being  earned  by  the  plaintiff,  where  the 
evidence  shows  that  the  plaintiff  was  a  practicing  physician 
and  several  witnesses  testify  to  having  been  attended  at 
ditterent  times  by  the  plaintifl"  professionally. 

No  Illegal  Discrimination  Against  Hospital 

The  Supreme  Court  of  California  reverses  a  judgment  recov- 
ered by  the  plaintitt",  in  Union  Labor  Hospital  Association  vs. 
Vance  Redwood  Lumber  Co.  and  others  (112  Pac.  R.  886),  an 
action  brought  against  the  defendant  named  and  six  other 
lumber  companies  to  enjoin  them  from  conspiring  and  combin- 
ing together  to  vex,  injure  and  destroy  the  hospital  business  of 
tlie  plaintiff.  The  defendants,  the  court  says,  compelled  every 
employee  to  consent  to  the  deduction  of  $1  from  his  monthly 
wage.  12%  cents  of  which  went  into  a  contingent  fund  to  help 
needy  employees  who  might  be  injured  and  87^^  cents  of 
which  went  to  a  hospital  for  an  employee's  ticket  that  entitled 
him  to  medical  and  surgical  care  and  attendance  in  case  of 
injury.  The  occupations  of  their  men  were  dangerous..  That 
jirovision  should  be  made  for  the  medical  and  surgical  care 
^^  of  the  men  injured  was  most  proper.  No  objection  was  made 
^^Hto  this,  nor  to  the  means  adopted  to  effectuate  it,  saving  that 
^^^Vthe  plaintiff  contended  that  because  its  hospital  was  not  on  the 
list  of  enumerated  hospitals  from  which  the  employees  were 
authorized  to  make  a  selection,  a  species  of  unlawful  dis- 
crimination was  practiced  against  it.  But  the  court  does  not 
agree  with  that,  or,  in  other  words,  that  there  was  an  illegal 
boycott  against  the  continuance  of  which  the  defendants 
should  be  enjoined. 

There  being  no  contractual  relations  between  the  plaintilT 
and  the  defendants,  the  defendants,  individually  or  in  combina- 
tion, were  imder  a  duty  only  to  refrain  from  infiicting  a 
legal  wrong  on  the  plaintifl".  Unquestionably  there  was  noth- 
ing illegal  in  the  measures  employed  by  the  defendants.  The 
suasion  or  intimidation  or  coercion  was  purely  moral,  and 
went  no  further  on  the  part  of  the  defendants  than  a  refusal 
to  employ  or  to  retain  in  their  employ  any  one  unwilling  to 
comply   with   their  hospital  regulation.     This   was  purely   a 


matter  between  employer  and  employee,  and,  where  no  con- 
tract between  tliem  stands  in  the  way,  it  is  the  unquestioned 
right  of  an  employer  to  discharge  at  his  pleasure,  or  to  impose 
conditions  on  the  retention  of  the  employee  in  his  employment. 
The  court  is  unable  to  perceive  where  any  element  of 
monopoly  entered  into  this  case,  as  the  plaintiff  claimed.  The 
defendants  had  the  undoubted  right  to  deal  with  any  hospital 
which  they  might  select.  In  fact,  they  were  dealing  with 
four,  and  they  were  not  even  prohibiting  their  men  from 
engaging  the  services  of  the  plaintiff.  That  is,  the  defendants 
insisted  merely  tiiat  the  employee  buy  a  ticket  in  one  of  their 
designated  hospitals.  Then  he  was  at  liberty  to  buy  an 
additional  ticket  in  the  plaintiff's  hospital,  though,  in  the 
nature  of  things,  an  employee  having  purchased  a  ticket  in 
another  hospital  would  not  be  likely  to  lay  out  more  money 
for  such  a  purpose.  And  since  the  acts  of  the  defendants  were 
within  their  legal  rights,  the  motive  for  those  acts  was  not  a 
subject  of  inquiry. 

Liability  of  Company  Requiring  Injured  Person  to  be  Taken 
to  Physician 

The  Supreme  Court  of  New  Jersey  holds,  in  Perkins  vs. 
Trenton  Street  Railway  Co.  (78  At.  R.  G66),  that  where  a 
printed  rule  of  a  trolley  company  required  the  conductor  of  a 
car  in  case  an  accident  should  occur  to  take  the  injured  person 
to  a  physician,  and  the  motorman  met  with  an  accident  by 
which  his  leg  was  crushed,  and  the  conductor  telephoned  to 
the  plaintiff,  a  physician,  who  came  and  amputated  the  limb, 
the  company  was  liable  on  contract  to  the  physician  for  the 
value  of  the  service  tlius  rendered. 

The  court  says  that  the  requirement  of  the  rule  that  when 
an  accident  occiu's,  and  necessity  for  it  exists,  the  conductor 
shall  take  the  injured  person  to  a  physician  is  meaningles.s, 
unless  it  means  that  the  physician  is  to  render  the  profes- 
sional aid  necessitated  by  the  accident.  The  court  thinks  that 
this  is  its  meaning  and  that  services  of  such  a  character  when 
so  rendered  are  rendered  to  the  company  through  its  duly 
authorized  agent.  The  authority  to  take  the  injured  person 
to  the  physician  of  course  carries  the  authority  to  call  the 
physician  to  the  injured  person. 

The  rule  or  instruction  not  making  any  distinction  as  to 
cases  of  accidents  for  which  the  company  is  not  liable,  the 
court,  on  reflection,  thinks  that  no  such  distinction  can  be 
made  in  view  of  the  ground  on  which  the  rule  or  instruction 
itself  must  be  supported  as  a  reasonable  exercise  of  corporate 
regulation.  The  directors  of  the  company  will  be  presumed 
to  have  framed  and  promulgated  this  instruction  in  the  inter- 
est of  the  stockholders.  From  this  point  of  view  they  may 
well  have  considered  that  for  every  injury  resulting  from  an 
accident  in  their  cars  a  lawsuit  is  possible,  in  the  course  of 
which  their  liability  would  for  the  first  time  be  authoritatively 
determined.  If  liable  they  may  be  deemed,  from  their  knowl- 
edge of  human  nature,  to  know  that  the  damages  assessed  by 
the  jury  would  as  a  rule  be  largely  enhanced  by  any  show  of 
inhumanity  toward  the  plaintiflf  at  the  time  of  his  injury,  or 
any  lack  of  immediate  care  for  him  at  that  critical  juncture, 
and  also  that  humane  aid  promptly  secured  by  the  company 
would  be  a  circumstance  likely  to  affect  the  jury  favorably. 
The  directors  also  knew,  unless  blind  to  the  details  of  their 
business,  that  it  is  of  the  utmost  importance  in  litigated  acci- 
dent cases  that  the  medical  witness  who  first  sees  and  minis- 
ters to  the  injured  person  should  not  be  one  selected  and  paid 
(or  to  be  paid  after  the  suit)  by  such  person,  and  still  more 
that  such  witness  shall  not  be  selectetl  by  the  attorney  who 
prosecutes  the  suit  for  damages.  A  rule  that  would  in  all 
cases  tend  to  secure  unbiased  testimony  on  this  important 
feature  of  every  such  litigation  would  Ih>  an  exercise  of  sound 
discretion  by  the  directors. 

This  answers  the  objection  that  it  is  no  part  of  the  direc- 
tors' duty  to  provide  medical  attendance  for  persons  for  whose 
injuries  the  company  is  not  liable.  For  such  liability  cannot 
be  determined  at  the  instant  of  the  accident,  and  that  is  the 
instant  at  which  the  conductor  is  required  to  act.  So  that  in 
view  of  the  reason  suggested  for  such  rule  it  would  be  a  sound 
exercise  of  discretion  for  the  directors  to  incur  the  slight  ex- 
pense in  those  cases  in  which  it  was  ultimately  determined 
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that  the  company  was  not  liable  in  view  of  the  far  greater 
importance  of  the  results  flowing  from  such  rule  in  cases 
•where  the  question  of  damages  was  involved.  For  the  same 
reason,  and  to  the  same  end,  the  rule  should  not  be  inter- 
preted, or  rather  frustrated,  by  making  the  conductor  pass  as 
judge  and  jury  on  the  law  and  facts  of  an  accident  at  the 
instant  of  its  occurrence  as  the  basis  of  his  private  judgment 
as  to  whether  or  not  it  came  within  the  rule  that  prescribed 
}iis  duties  in  case  of  an  accident. 

Regarding  the  case,  therefore,  as  one  in  which  the  injured 
person  was  guilty  of  contributory  negligence,  or  such  as  would 
bar  his  right  of  recovery  against  the  company,  the  court 
thinks  that  that  circumstance  aflTected  neither  the  interpreta- 
tion of  the  company's  rule  nor  its  legal  effect  on  the  agency 
of  the  conductor. 
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COMING    MEETINGS 
A.MEKICAN  Medical  Association,  Los  Angeles,  June  27-30. 

Am    Assn.  Genito-Urinary  Surgeons,  New  York,  May  1-3. 

American  Dermatological  Association,  Boston,  May  25-27. 

American  Gvneeological  Society,  Atlantic  City.  May  23-25. 

American  Laryngological  Association,  Philadelphia,  May  29-31. 

American  Neurological  Association,  Baltimore,  May  11-13. 

American  Orthopedic  Association,  Cincinnati,  May  15-17. 

American  Pediatric  Society,  I-ake  Mohonls.  Mav  31-June  2. 

American  Society  of  Tropical  Medicine,  New  Orleans,  May  18-19. 

American  Therapeutic  Society.  Boston,  Mav  11-13. 

Arizona  Medical  Association,  Blsbee,  May  2-5. 

Arkansas  Medical  Society.  Fort  Smith,  May  2-5. 

Association  of  American  Physicians.  Atlantic  City,  May  9-10. 

Connecticut  State  Medical  Society.  Hartford.  May  24-25. 

District  of  Columbia,  Medical  Association  of,  Washington,  April  2o. 

Florida  Medical  Association,  Tallahassee,  May  10. 

Illinois  State  Medical  Society,  Aurora,  May  16-18. 

Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 

Kansas  Medical  Society.  Kansas  City,  May  3-5. 

Louisiana  State  Medical  Society,  Shreveport,  May  30.- June  1. 

Maryland,  Med    and  Chlrurgical  Faculty  of,  Baltimore,  April  2o-2i. 

Missouri  State  Medical  Association,  Jefferson  City,  May  16-18. 

Montana  State  Medical  Association.  Butte,  May  10-11. 

Nebraska  State  Medical  Association,  Omaha,  May  2. 

New  Hampshire  Medical  Society,  Concord,  May  11-12. 

North  Dakota  State  Medical  Association,  Fargo,  May  9-10. 

Ohio  State  Medical  Association,  Cleveland,  May  9-11. 

Oklahoma  State  Medical  Association.  Muskogee,  May  9-11. 

Texas    State  Medical  Association  of.  Amarillo.  Mav  9-11 

Washington  State  Medical  Association.  Spokane,  May  9-11. 


PHILADELPHIA    COUNTY    MEDICAL    SOCIETY 

Regnlnr  Meeting,  held  Wednesdav,  March  8.  1911 

The  President,  Dr.  C.  B.  Longeneckeb,  in  the  Chair 

SYMPOSIUM  ON  NEPHRITIS 

The  Chemistry  of  Nephritis 

Dr.  Howard  T.  Karsner  read  a  paper  reviewing  the  status 
■of  the  chemistry  of  nephritis  in  reference  to  the  metabolism 
and  the  urinary  changes  in  the  various  forms  of  non-suppura- 
tive  inflammations  of  the  kidney  and  presenting  the  chemistry 
of  uremia  and  edema.    The  paper  will  appear  in  The  Journal. 

Symptomatology  and  Diagnosis  of  Nephritis 

Dr.  John  F.  Roderer:  Bright's  disease  in  my  opinion  should 
be  divided  into:  (1)  parenchymatous  nephritis,  (2)  the  so- 
called  chronic  interstitial  nephritis.  Parenchymatous  nephri- 
tis, which  is  essentially  a  disease  of  the  kidneys,  is  divided 
into  the  acute  and  chronic  forms,  and  the  principal  diagnostic 
symptoms  are  connected  with  the  urine.  The  diagnosis  of 
chronic  interstitial  nephritis  can  be  made,  I  believe,  without 
any  examination  of  the  urine,  by  the  continued  high  blood- 
pressure  caused  by  the  diseased  blood-vessels,  and  the  altered 
function  in  the  heart,  eye,  kidneys  and  other  organs,  the  result 
of  the  diseased  arteries  and  high-blood  pressure.  I  am  con- 
vinced that  the  condition  called  chronic  interstitial  nephritis 
is  not. essentially  or  primarily  a  disease  of  the  kidneys,  but 
an  inflammatory  disease  of  the  arteries,  possibly  principally 
the  terminal  arteries.  Chronic  arterial  fibrosis  would  be  a 
better  term.  It  is  true  that  in  this  disease  the  kidneys  become 
affected,  but  so  may  every  other  organ  of  the  body.  I  am  of  the 
opinion  that  the  retention  of  urea  in  the  system  in  this  dis- 


ease acts  only  as  an  overdose  of  opium,  and  that  uremia  is 
given  credit  "for  some  of  the  symptoms  to  which  it  is  not 
entitled.  The  disease  of  the  blood-vessels  and  the  high  blood- 
pressure  will  explain  all  the  other  symptoms.  The  brain  as 
well  as  the  kidneys  suffers  in  this  disease.  The  heart  suffers 
most.  The  disease  is  insidious  in  its  onset,  and  may  exist 
for  years  without  giving  rise  to  serious  symptoms.  A  patient 
may  consult  the  physician  for  indigestion,  headache,  failing 
vision,  shortness  of  breath  on  exertion,  or  a  general  lassitude, 
and  any  one  of  these  symptoms  may  be  the  first  evidence  of  the 
disease.  Given  any  one  of  these  symptoms  in  a  patient  past 
middle  life  engaged  in  mental  labor,  and  inclined  to  worry,  a 
thorou'  t  examination  should  be  made.  The  eye  is  the  one 
'  orsan  which  will  confirm  the  existence  of  this  disease  long 
before  the  evidence  is  shown  by  the  kidneys.  There  may  be 
normal  vision  with  the  presence  of  retinal  lesions. 

Operative  Treatment  of  Bright's  Disease 

Dr.  Morris  Booth  Miller:  In  my  opinion,  the  question 
resolves  itself  somewhat  as  follows:  First,  there  is  no  scientific 
justification  for  the  assumption  that  surgery,  or  anything  else, 
can  cure  nephritis  once  it  is  established.  Second,  the  majority 
of  the  theories  which  have  been  advanced  to  warrant  surgical 
interference  have  not  been  very  convincing,  to  say  the  least. 
A  constantly  growing  mass  of  clinical  data,  which  is  deserving 
of  the  closest  scrutiny,  tends  to  show,  however,  that  the  physi- 
ologic cure  of  Bright's  disease  through  remission  may  be 
brought  about  by  operation.  Despite  an  immediate  mortality 
of  about  30  per  cent.,  and  a  mortality  of  44  per  cent,  within  a 
short  period,  the  results  of  the  operative  treatment  have  been 
hopeful  when  the  desperately  ill  condition  of  many  of  these 
patients  is  taken  into  consideration.  The  reported  cases,  novv 
running  into  many  hundreds,  show  a  striking  number  of  recov- 
eries, some  of  which  can  only  be  described  as  brilliant,  and  it 
is  not  surprising  that  nearly  three-fourths  of  the  surgeons  who 
have  expressed  opinions  are  favorably  disposed  and  satisfied 
with  their  results.  I  believe  that  nephrotomy  in  these  cases 
does  good  and  often  saves  life,  because  it  does,  and  does 
abruptly  and  thoroughly,  certain  things  which  are  within  the 
mental  horizon  of  every  medical  student  whenever  he  thinks  of 
nephritis.  I  believe  that  cutting  down  on  the  kidneys  accom- 
plishes all  the  purposes  of  cupping  and  bloodletting,  and  does 
it  better,  because  it  tends  to  relieve  the  disturbance  at  its  focal 
point.  Just  as  in  intestinal  obstruction  the  sympathetic  iferve 
impulses  create  violent  peristalsis  to  overcome  the  obstruction, 
so  we  may  have  in  anuria  and  uremia  intense  local  vasomotor 
efforts  to  overcome  the  renal  block.  Furthermore,  the  removal 
of  the  capsule  seems  wise.  No  man  can  say  just  what  part  is 
played  in  a  case  of  suppression  by  the  edema  within  the  kidney 
itself,  and  decapsulation  certainly  offers  an  outlet.  For  this 
reason  I  believe  with  Harrison  that  drainage  should  always 
be  done  in  tliese  cases.  There  may  be  other  explanations  for 
the  value  of  surgical  interference  in  restoring  renal  equilib- 
rium based  on  more  precise  knowledge  of  urinary  physiology, 
but  for  the  present  these  seem  sufficient.  It  is  in  cases  in 
which  hypertension,  local  and  general,  and  edema  are  the 
predominant  phenomena  that  the  most  successful  results  have 
been  obtained,  while  the  least  satisfactory  subjects  for  the 
knife  have  been  those  whose  kidneys  were  caught  in  the  ueath- 
grip  of  interstitial  change.  Particularly  apt  has  been  the 
operation  in  saving  life  in  the  severe  form  of  nephritis  com- 
plicating and  following  the  actue  exanthemata,  of  which  scar- 
latinal nephritis  may  be  mentioned  as  a  type.  The  results  in 
chronic  parenchymatous  and,  to  a  minor  extent,  in  diffuse 
nephritis,  have  been  less  satisfactory.  Those  cases  in  which 
the  cardiovascular  changes  are  marked  are  the  least  favorable 
of  all.  Nephritis  is  and  must  remain  a  medical  entity,  and  it 
is  not  until  medical  measures  have  been  given  a  fair  trial  and 
liave  failed  that  we  are  justified  in  considering  surgery.  When 
that  time  comes,  the  following  fairly  well-defined  principles 
may  be  borne  in  mind  for  guidance  in  the  individual  case: 
First,  operation  may  be  hopefully  done  in  acute  nephritis; 
second,  young  patients  are  the  best  subjects;  third,  there  is 
sound  reason  for  operating  for  anuria  or  uremia  occurring  in 
chronic  nephritis;  fourth,  operation  may  be  resorted  to  as  a 
last  desperate  chance  in  any  form  of  nephritis. 
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DISCUS  Slow 

Db.  Henry  K.  Pancoast:  The  use  of  the  a?-ray  examination 
in  connection  with  kidney  disease  is  rather  closely  limited  to 
the  diagnosis  of  calculus  in  the  kidney  or  ureter,  and  to  the 
determination  of  alterations  in  the  position  or  size  of  the  kid- 
ney. Considering  the  number  and  variety  of  the  factors  that 
may  affect  the  accuracy  of  the  ar-ray  diagnosis,  it  is  almost 
remarkable  that  the  percentage  of  error  is  as  low  as  it  is. 
Fortunately,  the  most  frequent  sources  of  trouble  may  be  over- 
come, guarded  against  or  eliminated.  The  various  sources  of 
error  uaay  be  claaaifietJ  ift  somewhat  the  following  manner: 
Obesity;  inadequate  preliminary  preparation  of  patient;  con- 
ditions of  the  abdomen  or  pelvis  which  offer  shadows  of  unusual 
density;  surgical  dressings,  drainage  tubes,  etc.;  the  presence 
of  unusual  conditions  causing  shadows  that  may  simulate 
those  of  stones  in  the  kidney  or  upper  portion  of  the  ureter; 
misplaced  or  supernumerary  kidneys  or  ureters;  conditions  or 
objects  which  may,  by  their  shadows,  lead  to  error  or  confu- 
sion in  the  diagnosis  of  calculus  in  the  lower  portion  of  the 
ureter;  certain  anatomic  structures,  as  in  the  case  of  stones 
obscured  by  the  shadows  of  the  pelvic  bones  and  the  lower  ribs ; 
the  consistency  of  the  calculus;  lack  of  adequate-  clinical 
knowledge  of  the  case  on  the  part  of  the  examiner.  The  fact 
should  not  be  overlooked  that  it  is  possible  for  a  stone  to  be 
present  without  producing  a  perceptible  shadow  on  the  radio- 
graph, because  pure  uric-acid  calculi  possess  such  a  slight 
degree  of  density  that  they  may  not  produce  a  distinguishable 
shadow  in  any  but  a  thin  individual.  The  modern  technic  of 
the  examination  for  renal  calculus  requires  some  knowledge 
of  the  clinical  aspect  of  the  case  on  the  part  of  the  examiner, 
and  the  physician  who  refers  the  case  adds  to  the  possibility 
of  error  in  failing  to  supply  the  necessary  data.  As  a  further 
safeguard  against  mistakes,  it  is  wise  to  confirm  the  findings 
of  a  positive  examination  before  submitting  the  patient  to  an 
operation  for  the   removal   of  a  calculus. 

Db.  B.  a.  Thomas:  Until  we  learn  more  about  the  kidney 
along  the  line  of  physiologic  chemistry,  I  think  not  much 
advance  will  be  made  in  the  investigation  of  this  disease. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 
April  5 

1  Disorders  of  the  Stomach  and  Duodenum,   Especially  Ulcers 

W.   J.    Mayo,    Rochester.   Minn. 

2  Duodenal   Ulcer.     F.   W.   White.   Boston. 

3  Present  Treatment  of  Gastric  and  Duodenal  Ulcer.     A  Review 

of  the   Recent   Literature  on  the  Subject.     C.   Frothingham 
Jr.,  Boston.  ' 

4  Indications  from  a  Medical  Standpoint  for  Operative  Pro- 
cedures in  the  Presence  of  Chronic  Gastric  Symptoms 
M.   V.   Tyrode,    Boston. 

New  York   Medical  Journal 

Ai)nl  8 
Growth   and   Development  of  the  Training  School   for  Nurses 
of  the  New  York  Hospital.     G.   L.  Peabody.   New  York 

6  Study  of  Fats  and  Lipoids  in  Animal  Tissue.     J.  Wright,' New 

7  Nervous   Affections    In    Relation    to    the   Adjustments    of   the 

Eyes.     G.   T.   Stevens,   New  York. 

8  Psycho-Analysis  ns  n    New   Therapeutic  Procedure   in   Psvrhn- 

Neuroses.      A.    (Jordon,    Philadelphia  xsj-^-uu 

fl     Ozone.     M.  W.  Franklin,  Sohenoetady,  N.  Y 

10  Sodium  racodylnte  in  Syphilis.     O.   L.  Suggett.  St.  Louis. 

11  Id.     H.  A.  Schlrrmnnn,  Portsmouth,  Ohio 

12  Rabies.      .F.  A.   McLaughlin.   New  York. 

13  Morphinism    and    Morphlnomania.      F.    McK     Boll     Ottawn 
Canada.  '       '^»«""» 


Iff, . 


Lancet-Clinic,  Cincinnati 

April  1 

14  'A    New   Principle   in    Treatment   of   Hyperthyroidism.      G     W 

Crlle.   Cleveland,   Ohio. 

15  •Blood-Findings    in    Lymphatic   Leukemia.      H.    L.    Woodward 

(  Incinnatl.  ^«"niu, 

1«     Indications  for  Nephrectomy.     E.  O.   Smith,  Cincinnati. 

14.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1220. 

15.  Blodd    Findings    in    Lymphatic    Leukemia.— In    Wood- 
ward's  case   the    left   axillary    lymph    nodes    became   swollen 


and  suppurated  three  years  ago.  They  were  incised;  following 
this  they  remained  enlarged.  One  year  ago  the  glands  of  the 
right  axilla  became  enlarged  also,  and  soon  after  those  of 
the  neck  and  groin  began  to  enlarge.  In  April,  1909,  the 
patient,  a  woman  of  6.5,  was  confined  to  bed  for  one  week, 
with  fever  ranging  from  100  to  101  F.  She  complained 
chiefly  of  weakness.  On  May  23,  1909,  a  blood  examination 
gave  the  following  results:  hemoglobin,  48  per  cent.  (Dare); 
reds,  2,880,000;  whites,  781,000;  differential  count  of  1,000 
white  cells  gave  small  lymphocytes,  98.6  per  cent.,  770,060 
per  c.mm.;  large  lymphocytes,  0.9  per  cent.;  7,030  per  c.  mm.; 
polynuclear  nutrophiles,  0.5  per  cent.,  3,900  jier  c.  mm.  Ko 
nucleated  reds  were  seen  in  counting  1,000  whites,  but  careful 
later  search  showed  a  very  few.  Color  index  was  0.84.  Fowl- 
er's solution  was  started  at  once,  3  drops,  later  increased  to 
10  drops,  being  given,  thrice  daily.  December  10,  1909,  just 
two  weeks  before  death  the  blood  examination  was  as  follows: 
hemoglobin,  35  per  cent.  (Dare);  reds,  2,600,000;  color  index, 
0.67;  whites,  1,406,000.  Differential  count  of  1,000  whites: 
small  lymphocytes,  7.8  per  cent.,  109,670;  polymorphonuclear 
neutrophiles,  1.3  per  cent.,  18,280;  transitionals,  0.1  per  cent., 
1,400.  Two  normoblasts  seen  in  counting  1,000  whites,  or 
2,800  per  c.  mm. 

A  study  of  the  blood  in  this  case  is  of  interest  from  several 
standpoints.    On  the  day  of  the  first  examination.  May  23,  it 
gave   the    typical   picture    of   a   chronic    lymphatic    leukemia, 
the  tremendous  increase  in  the^small  lymphocytes  being  the 
most  marked  feature.     Most  of  'these  cells  were  smaller  than 
the  red  cells,  had  almost  no  cytoplasm,  and  their  nuclei  stained 
very    deeply    with    Wright's    stain;    a    smaller    number    were 
about  the  size  of  a   red  cell,  or  slightly  larger;   they  had  a 
somewhat    greater    amount    of    cytoplasm,    which    was    very 
faintly  blue,  and  a  deeply-staining  nucleus,  not  quite  so  dark 
as  the  first  variety.    A  third  variety  of  small  or  intermediate 
lymphocytes,  slightly  larger  than  the  red  cells,  showed  a  nar- 
row rim  of  cytoplasm  which  had  taken  the  stain  more  deeply 
than  the  nucleus,  which  was  concentrically  placed  and  stained 
light  blue;   it  frequently  showed  a  nucleus.     Numerous  irreg- 
ular masses,  stained  a  purplish-blue,  were  undoubtedly  small 
lymphocytes    of   the    larger   varieties    which    were   artificially 
broken  down  in  making  the  smears,  for  they  were  not  seen 
in  the  first  preparations  and  were  much  less  numerous  in  thicK 
smears  than  in  thin  ones.     The  large  lymphocytes  were  only 
present  in  very  small  numbers  in  this  first  preparation,  and 
differed  only  in  size  from  the  last-named  varieties.     Polymor- 
phonuclear neutrophiles  were  present  only  in  very  smallnum- 
bers,  being  absolutely  as  well  as  relatively  decreased.    The  red 
cells  showed  a  picture  of  a  moderate  anemia  of  the  secondary 
type,     the     cells     being    practically     normal     in     appearance, 
though    somewhat    paler   than    normal.     A   very    few    normo- 
blasts  were   found   after  prolonged   search.     On   December   10 
the  white  cells  had  increased  in  numbers  enormously,  1.406.C00 
per  c.  mm.,  the  highest  white  count  of  which  Woodward  has 
found   any  record   in   the  lymphatic   type.     The  character  of 
the  cells  had  changed  also.     The  large  forms  of  lymphocytes 
were  much  more  numerous,  relatively  and  absolutely,  than  in 
any  of  the  previous  specimens.    They  had.  as  a  rule,  a  large 
nucleus  rather  faintly  stained,  with  a  broad  surrounding  mass 
of  cytoplasm  staining  only  slightly.     The  small  lymphocytes 
were  mostly  of  the  larger  types  also.     One  large  lymphot\vte 
was  seen  with  a  double  nucleus,  each  portion  of  which  showed 
a  nucleolus.    Some  of  the  larger  lymphocytes  were  vacuolated. 
The  red   blood-count  remained  almost   stationary  throughout. 
Nucleated  reds  were  very  rare    except  in  the  last  count,  when 
2   were   seen  in   counting   1.000   white  cells.     The  hemoglobin 
index    was    persistently    minus,   except    during   a    reactionary 
period  in  September,  wlien  it  was  1,26,  and  in  the  next  exam- 
ination,  when   it   was    1.11.     None  of  the  rod-shaped  bodies, 
described    by   Auer   and   Ottenberg   in   acute   leukemia,   were 
found  in  any  of  the  lymphocytes. 

Wisconsin  Medical  Journal,  Milwaukee 
March 

17  Rabies    in    Wi-soonsln.      M.    P.    Ravenel   and    B.    W.    Hammer, 

Madison. 

18  The  Smith  Operation  for  Extraction  of  Cataract  in  the  Cap- 

sule.    G.   I.  Ilogue,  Milwaukee. 
10     Reconstruction  of  the  Bile  Ducts.     A.  S.  Sullivan,  Madison. 
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Apbil  22,  1911 


20  Value   of   Blood-Cnlfures  In   Puerperal   Fever.     J.    S.    Evans, 

Madison. 

21  Development    and    Value    of   the   Blood    Culture    in    Typhoid. 

G.  C.   Ruhland,  Milwaukee. 

Journal    of    Pharmacology    and    Experimental    Therapeutics, 

Baltimore 

March 

22  Physiologic    Action    of    Sodium    Chlorid.      D.    R.    Joseph    and 

S.   J.   Meltzer,  New  York. 

23  Distribution  of  Hemolysins,  Agglutinins  and  Poisons  In  Fungi. 

Especially  the  Amanitas,  the  Entolomas,  the  Lactarius  and 
the  Inocyl>es.     W.   VV.   Ford,   Baltimore. 

24  'The  Site  of  Action  of  Strychnin  in  the  Spinal   Cord.  .  A.   H. 

Ryan  and  H.  McGulgan. 

25  •Control   of   Strychnin   I'oisonlng  by   Intratracheal    Insufflation 

and  Ether.     T.   S.  Glthens  and  S.  J.  Meltzer,   New  York. 

26  Inhibitory  Action  of  Sodium  Chlorid  on  the  Phenomena   Fol- 

lowing" the   Removal   of   the   Parathyroids   in   Dogs.      D.    R. 
Joseph  and  S.  J.  Meltzer.  New  York. 

27  Physiologic    Studies    in    Anaphylaxis :    Microscopic    Study    of 

the    Anaphylactic    Lung    of    the    Guinea-Pig    and    Mouse. 
W.   H.   Schultz   and  H.   E.   Jordan. 

24.  Site  of  Action  of  Strychnin. — It  was  found  by  the 
authors  that  wlien  the  lower  half  of  the  spinal  cord  is  pois- 
oned by  the  transfusion  metliod,  spasms  confined  entirely  to 
the  lower  half  of  the  animal  occur  when  the  skin  of  that 
region  is  stimulated.  The  spasms  then  become  spontaneous 
in  the  lower  half  of  the  animal.  As  the  poisoning  increases 
the  spasms  become  general,  occurring  in  the  upper  unpoisoned 
half  when  the  lower  half  is  stimulated.  Spontaneous  general 
spasms  then  ensue.  If  at  this  stage  the  spinal  cord  is  cut 
at  a  level  just  between  the  poisoned  and  unpoisoned  portions 
the  spasms  cease  in  the  upper  half  of  the  animal  while  they 
continue  below,  indicating  that  the  upper  half  is  unpoisoned. 
An  injection  of- strychnin  subsequently  into  the  upper  part  of 
the  animal  again  throws  it  into  spasms.  If  the  poisoning  be 
more  gradual,  as  obtained  by  directly  applying  strychnin  to 
the  spinal  cord  in  different  regions,  the  symptoms  of  strychnin 
poisoning  are  slower  to  develop  and  stages  intermediate  to 
those  just  described  occur,  beginning  with  exaggerated  reflexes 
and  ending  with  spontaneous  spasms,  but  always  localized  in 
the  beginning  to  the  poisoned  region.  Later  symptoms  are 
manifested  in  unpoisoned  regions.  In  an  animal  in  a  state  of 
complete  general  strychnin  poisoning,  occlusion  of  the  aorta 
was,  of  course,  followed  by  a  disappearance  of  symptoms 
below  the  point  of  occlusion. 

After  the  aorta  was  released,  a  time  came  when  stimulating 
the  skin  above  the  point  of  occlusion  was  followed  by  general 
spasms  (both  upper  and  lower  limbs)  while  stimulating  sim- 
ilarly below  the  point  of  occlusion  gave  absolutely  no  response. 
When  either  the  lumbar  or  the  cervical  region  of  the  spinal 
cord  is  poisoned  with  strychnin  an  increase  in  the  excitability 
of  the  poisoned  area  is  observed  when  the  corresponding  area 
of  the  motor  cortex  is  stimulated.  The  same  result  is  obtained 
if  the  posterior  roots  in  the  poisoned  area  are  severed.  If 
strychnin  is  applied  to  the  cervical  region  of  the  cord  until 
that  region  is  thoroughly  poisoned  so  that  stimulation  of  the 
skin  of  that  region  causes  a  general  spasm,  and  then  all  of  the 
posterior  roots  are  severed,  it  is  found  that  stimulation  of  the 
fore  leg  area  of  the  cerebral  cortex  will  cause  a  spasm  of  the 
fore  legs  but  none  elsewhere.  The  stimulus  required  to  bring 
about  this  result  is  weaker  than  that  required  in  the  beginning 
to  cause  a  mere  twitch,  and  is  also  weaker  than  that  required 
to  cause  a  twitch  of  the  hind  leg  on  stimulation  of  its  center 
in  the  cortex  at  the  time  the  cervical  region  is  poisoned. 

25.  Control  of  Strychnin  Poisoning. — On  the  basis  of  their 
experimental  experience  it  seems  to  Githens  and  Meltzer  that 
ether  anesthesia,  intratracheal  in'.ufflation  and  intravenous 
infusion  of  Ringer's  solution,  offe.s  a  very  effective  method 
of  treatment  for  strychnin  poisoning  in  animals.  They  see  no 
reason  why  it  should  not  be  available  also  in  cases  in  human 
beings. 

American  Journal  of  Urology,  New  York 
February 

28  The    Normal    and    Pathologic   Posterior   Urethra   and   Neck   of 

the  Bladder.     L.  Buerger.  New  York. 

29  Massive    Destruction    of    the    Urethra   After    a    Succession    of 

Attempts   to  Restore   It   in   a   Case  of  Hypospadias.     G.  A. 
DeS.   Saxo.  New   York. 

30  Sexual  Neurasthenia  :    Its  Local  and  Hvdrotherapeutic  Treat- 
oi      ^  mcnt.     M.   I'orosz.  Budapest. 

<J1     Catheter  Left  in  the  Deep  Urethra  and  Bladder  After  Opera- 
ao     -kmI        **'  Lxternal  Urethrotomy.     H.  J.  Scherck.  St.  Louis. 
a-:     Massage  of  the  Prostate.     G.  Greenberg,  New  York. 


American  Medicine,  New  York 
March 

33  A   Morning  at   Bier's   Clinic   in   Berlin.      H.   G.   Watson,    New 

York. 

34  Quinin  :   Its  History  and  Preparation  of  Its  Alkaloids.     J.  J. 

Sheridan,   New  York. 

35  The  Oral  Laboratory.     C.   E.   Field,  New  York. 

36  An  Appeal  to  All  Men  of  Honor  of  the  Medical  Profession  of 

America.     A.    Rose,   New   York. 

37  Posttyphoid  Bone  Abscess.     H.   Lilienthal,  New  Y^ork. 

38  Colds  and  Catarrh.     I.  M.  Heller,  New  York. 
3!»     Dosage  to  Effect.     W.   F.  Waugh,  Chicago. 

40  Action  of  Animal  Extracts  on    Intestinal  Movements.     I.   Ott 

and  J.  C.   Scott,   Philadelphia. 

41  The  Dispensary  Evil  and  Its  Consequences.     W.  G.  Wulfahrt, 

Now  York. 

42  *A  Tonsillotome   Improvement.     T.  H.   Shastid,  Marlon,  111. 

43  Sir  Walter  Raleigh's  "Royal  Cordial."     J.   Knott,   Edinburgh, 

Scotland. 

42.  A  Tonsillotome  Improvement. — This  is  an  ordinary 
Mathieu's  tonsillotome  with  an  improvement  consisting  in  two 
anterior  pillar  hooks,  or  retractors,  %  of  an  inch  in  length, 
either  straight  or  very  slightly  curved,  probe-pointed,  and 
soldered  to  the  anterior  margin  of  the  fenestra  on  the  side 
of  the  instrument  opposite  to  the  impalement-fork — in  other 
words,  on  the  side  next  the  wall  of  the  throat.  The  hooks 
diverge  somewhat  as  they  leave  the  instrument,  being  4/8  of 
an  inch  apart  where  soldered  to  the  tonsillotome  and  %  of 
an  inch  apart  at  their  probe-pointed  extremities.  These  hooks 
or  retractors  are  used  in  the  following  manner:  The  anterior 
pillar  is  of  course,  if  necessary,  first  thoroughly  separated 
from  the  tonsil,  and  then,  the  tonsillotome  having  been  intro- 
duced into  the  throat,  first  the  lower  hook,  or  retractor,  and 
then  the  upper,  is  inserted  into  the  space  between  the  pillar 
and  the  tonsil.  The  instrument  is  slightly  drawn  forward, 
and  then  the  instrument  is  pressed  round  the  tonsil,  and  the 
ablation  completed  in  the  customary  manner. 

Memphis  Medical  Monthly 

Fetruary 

44  Treatment  of  Acute   Suppurative  Otitis   Media.     W.   L.   Simp- 

son, Memphis. 

45  The  Clinical    Side   of   Fibroid  Tumors  of  the   Uterus,   with  a 

Brief   Description    of   the   Perfected   Operation   for   Cure  of 
This   Condition.     F.   D.    Smythe.   Memphis. 

46  Treatment  of  Fibroid  Tumors  of  Uterus.     W.  T.  Black.  Mem- 

phis. 

47  Patholog.v.      Degeneration      and      Complications      of      Uterine 

Fibroids.      O.    S.    McCown,    Memphis. 

48  Technic   of  Cholecystotomy.      J.   A.   Crisler,    Memphis. 

Annals  of  Surgery,  Philadelphia 
April 

49  *In.iury  as  a  Causative  Factor  in   Cancer.      W.   B.  Coley    New 

York. 

50  *The    Abduction    Treatment   of    Fracture    of    the    Neck    of   the 
r.    .r^  Femur  in   Elderly   Subjects.      R.    Whitman,    New  York. 

o\  *Fractures  of  the  Shaft  of  the  Femur  with  Marked  Displace- 
ment.     R.  H.  Harte,  Philadelphia. 

.52  *  Fracture  of  the  Patella.     E.   G.  Alexander,  Philadelphia. 

r,    •^•'Phro-Ureterectomy.      H.    Lilienthal,    New    York. 

o4  Technic  of  Operative  Treatment  of  Appendicitis.  A.  B.  John- 
son,  New   York. 

55  *Diverticulitis  of  the  Rectum.     H.  Z.  Giffln,  Rochester,  Minn. 

49.  Abstracted  in  The  Joubnal,  Jan.  14,  1911,  p.  142. 

51.  Fracture  of  Shaft  of  Femur.— Harte  suggests  finding 
out  all  that  is  possible  about  the  seat  of  the  fracture  by  the 
use  of  carefully  prepared  Roentgen-ray  plates,  the  pictures 
to  be  taken  at  various  angles.  The  operator  should  consider 
carefully  what  method  is  likely  to  give  the  best  results. 
When  the  fragments  are  exposed,  the  diameter  of  the  bone 
should  be  determined  with  a  pair  of  calipers.  In  no  case 
should  the  screws  penetrate  the  opposite  side.  Suitable  instru- 
ments, proper  drills  and  screws,  and  competent  assistants 
should  be  at  hand  so  that  the  operation  can  be  completed 
quickly  and  with  as  little  destruction  to  the  soft  parts  as 
possible.  Before  closing  the  wound  the  operator  should  see 
that  it  is  thoroughly  dry  and  that  all  dead  spaces  are  oblit- 
erated, so  that  there  will  be  no  possible  chance  for  the  develop- 
ment of  a  small  hematoma,  which  is  so  conducive  to  later 
infection. 

52.  Fracture  of  the  Patella.— The  point  emphasized  by  Alex- 
ander in  the  operative  technic  is  the  advantage  of  the  silver 
wire.  Out  of  thirty  cases  that  he  has  been  able  to  follow, 
four  refractured  the  patella;  three  of  these  were  sutured  with 
absorbable  material.  The  one  that  refractured  with  wire  was 
due  to  a  fall  downstairs,  and  so  great  was  the  strain  thrown 
on  the  patella,  that  the  wire  cut  through  the  upper  fragment. 
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He  regards  silver  wire  as  the  most  aseptic  and  at  the  same 
time  the  strongest  suture  material  that  can  be  used.  The 
only  disadvantage  is  that  it  occasionally  has  to  be  removed. 
Removal  was  necessary  in  three  cases  in  this  series.  This 
undoubtedly  can  be  avoided,  provided  no  infection  occurs,  but 
even  if  skin  infection — the  most  common  in  this  operation — 
does  occur,  if  the  skin  incision  is  well  away  from  the  line  of 
tl'.e  fracture,  and  if  the  ends  of  the  wire  are  not  left  too  long 
and  are  well  covered  by  the  tendon,  fascia  lata  and  prepatellar 
bursa,  removal  of  the  wire  may  not  be  necessary.  If  the 
wire  has  to  be  removed,  however,  it  can  easily  be  done  with 
little  inconvenience  to  the  patient.  That  wire  causes  soften- 
ing of  the  bone  around  the  opening  is  highly  improbable  unless 
some  infection  occurs.  Wire  is  certainly  no  more  irritating 
than  any  other  material  used  in  these  cases,  as  kangaroo 
tendon,  chromic  gut,  or  even,  as  has  been  used,  silkworm  gut. 

.53.  Nephro-Ureterectomy. — Lilienthal  describes  a  new  method 
of  operating  which  he  devised. 

.55.  Diverticulitis  of  the  Rectum. — Giffin  reports  two  cases 
in  wliich  operation  was  done.  In  one  there  was  carcinoma- 
tous degeneration. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 

March 

56  The  Obliterated  Appendix  ;  Its  Tathologic  and  Clinical  Signlfl- 

cance.     A.  I..  Blesh,  H.  Reed  and  C.  E.  Lee,  Oklahoma  City. 

57  The  Medical  Secret  and  Venereal  Diseases.     M.  A.  Warhurst, 

Sylvian. 

58  Empyema.     D.  E.  Broderick,  Kansas  City.  Mo. 
.")9     Thermogenesis.     G.   H.   Thniilkill.  Chicka.sha. 

60  Physical    Characteristics    of    the    Negro.      A.     C.    Hirshfleld, 

Norman. 

61  Cardiac    Murmurs    and    Their    Clinical    Significance.      L.    J. 

Moorman,   Oklahoma   City. 

New  Orleans  Medical  and  Surgical  Journal 

March 

62  Importance  of  Regulating  Diet  in  Treatment  of  Disease.     A. 

Eustis,   Abbeville,   La. 

63  Extirpation    of    the    Lachrymal    Sac.      T.    J.    Dimitry,    New 

Orleans. 

64  Biography  of  Dr.  Gordon  King.     O.  Dowling,  New  Orleans. 

65  Vocal    Rest — Formol    and    the    Galvano-Cautery    in    Treatment 

of  Laryngeal  Tuberculosis.     H.  Dup\iy,  New  Orleans. 

66  A   New   Method    (Yankauer"s)    of   Local   Anesthesia   in   Tonsil- 

lectomy.    A.  L.  Weil,  New  Orleans. 

67  Mechanotherapy    in    Diseases    of    the    Ear,    Nose    and    Throat. 

O.  .Joachim,  New  Orleans. 

68  Diphtheria  in  Children.     E.  M.  Toler,  New  Orleans. 

April 

69  Obstinate   Bone   Cavities.      W.   M.   Perkins,   New  Orleans. 

70  *The   Phenolphthalein   Test   for   Occult   Gastro-Intestinal   Hem- 

orrhage.     .1.   A.   Storck.  New  Orleans. 

71  The  Motais  Operation  as  Performed  at  the  Eye,  Ear,  Nose  and 

Throat     Hospital,     New     Orleans.       T.     J.     Dimitry,     New 
Orleans. 

72  Present   Status  of   Bacterial   Vaccines  and   the   Four   Leading 

Serums.      F.    O.    Northey.    New   Orleans. 

73  A  Very  Severe  Case  of  I>obar  IMeumonla,  with  Delayed  Reso- 

lution   and    Treatment    Used.       G.    McG.     Stewart,    Laurel 
Hill,  La. 

74  Treatment    of    Pneumonia    with    Aconltln.       J.     T.     Abshire, 
r  Leroy,   La. 

I    75     Tetanus  Statistics.     J.  D.  Bloom,  New  Orleans. 

70.  Phenolphthalein  Test. — In  his  observation  of  the  phe- 
nolphthalein test,  StOrck  noted  that  whenever  it  gave  a  pos- 
itive reaction,  the  benzidin  test  also  proved  positive.  The 
benzidin  test  several  times  showed  a  poi^itive  reaction  when 
the  phenolphthalein,  guaiacum  and  aloin  tests  were  negative. 
In  the  experiments,  from  2  to  5  c.c.  of  blood  had  been  given 
once  daily  for  forty-eight  hours  previous  to  the  application  of 
the  test.  It  was  found  that  when  more  than  1.5  c.c.  of  blood 
were  ingested  in  forty-eight  hours  the  phenolphthalein  test 
always  proved  positive,  bui  the  guaiacum  and  aloin  test  often 
failed. 

Denver   Medical    Times   and    Utah    Medical    Journal,   Denver 

March 

76  Treatment  of  Inoperable  Cancer  of  (he  Uterus.     E.   Lanphear 

St.   Louis. 

77  Pregnancy    with    Unrtiptured    Hymen    and    Vaginal    Atresia. 

A.    M.   Ditson.   Denver. 

78  The  Usual  Care  of  Obstetric  Cases  at  Mercy  Hospital.     T.  M. 

Burns  and  .1.  V.  Hutrhison,  Denver. 

79  Obstetrical    Complications.      E.    Stuver,   Fort  Collins,   Colo 

80  Non-Surglcnl  Treatment  of  Itetrodlsplacements  of  the  Uterus 

(i.    I*    M  on  son,   Denver. 

81  Prevention  of  Blindness.     F.   Stauffer.   Salt  Lake  City. 

82  The   Menopause.      W.    1'^    Waugh.   Chicago. 

8;<     Cancer  as   Known   To-Day.      I.   Levin,  New  York. 
84     Compulsory   Notification  of  Venereal   Disease.     F.  Cllft    Salt 
Lake  City.    •  ' 


Maryland  Medical  Journal,  Baltimore 

April 

85  Korsakow's      Syndrome — Cerebropathla      Psychlca     Toxemic*. 

A.  P.  Herring,  Baltimore. 

86  Reduction    of    Blood-Pressure    by    Phlebotomy — in    Emergency. 

G.  Tiraberlake,   Baltimore. 

87  Develop  Sewerage  Systems.     W.  J.  Todd,   Baltimore. 

88  Ventilation  of  Schoolrooms.     C.  W.  G.   Kohrer,  Baltimore. 

Interstate  Medical  Journal,  St  Louis 

March 

89  Bearing  of  Old  aiid  New  Facts  on  Conceptions  of  Cardiovas- 

cular  Disease.      H.  A.   Hare.   Philadelphia. 

90  Autoserotherapy :      Therapeutic    Use    of    the    Patient's    Own 

Serous    Exudates    and    Transudates.      I.    I.    Lemann,    New 
Orleans. 

91  Present  Status  of  Pneumonia.     H.  G.  Beck,  Baltimore. 

92  The  Use  and  Abuse  of  Tuberculin.     W.   V.   Voorsanger,   San 

Francisco. 

93  Report   and  Analysis  of  a  Goiter   with  Marked   Intrathoracic 

Extension.     N.  Vi'.  Sharpe,  St.   Ix)uis. 

94  Salvarsan  in  Three  Rtbellious  Cases  of  Syphilis.     E.   D.  Hol- 

land.   Hot    Springs.    Ark. 

95  Primary  Carcinoma  of  the  Appendix.     M.  W.  S'yer,  St.  Louis. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

April 

96  *A  Sarcoma  of  the  Fowl  Transmissible  by  an  Agent  Separable 

from  the  Tumor  Cells.     P.  Rous,  New  York. 

97  Treatment    of    Yaws     (Frambesia)     with    Salvarsan.       R.    P. 

Strong.   Manila,   P.   I. 

98  ♦Cultivation    in    Vitro   of   the   Thyroid   Gland.      A.   Carrel   and 

M.  T.  Burrows,  New  York. 

99  *Cicatrization  of  Wounds  in  Vitro.     E.   S.   Ruth,  New  York. 

100  *Transfusion  and  the  Ouestion  of  Intravascular  Agg-lutination. 

R.  Ottenberg,   New  York. 

101  Changes  in  Nitrogenous  Metabolism  After  Parathyroidectomy. 

J.  V.  Cooke,   New  York. 

102  Observations  and   Experiments  on  the  So-Called  Thyroid  Car- 

cinoma of  the  Brook  Trout  and  Its  Relation  to  Endemic  Goi- 
ter.    D.  Marine  and  C.  H.  Lenhart,  Cleveland. 

96.  A  paper  based  on  the  same  observations  by  the  same 
author  was  published  in  The  Journal,  Jan.  21,  1911,  p.  198. 

98.  Cultivation  in  Vitro  of  the  Thyroid,— Since  Sept.  22, 
1910,  the  authors  have  cultivated  the  thyroid  gland  from  mam- 
mals, many  times.  Small  fragments  of  the  gland  were  ex- 
tirpated from  living  and  anesthetized  dogs,  cats  and  guinea- 
pigs,  and  cultivated  in  the  plasma  obtained  from  the  '^me 
animal  or  an  animal  of  the  same  species.  These  cultures 
are  distinguished  as  autogenic  and  homogenic.  In  all,  they 
have  now  made  fifteen  series  of  cultivation  experiments  with 
the  gland,  each  of  the  series  being  composed  of  from  four  to 
thirty  separate  cultures.  The  proliferated  elements  consist 
of  connective  tissue  and  epithelial  cells,  the  former  predomi- 
nating. The  cells  survive  in  cultures  for  two  weeks  or  longer, 
which  period  can  be  increased  by  secondary  and  sometimes 
tertiary  cultivations.  The  authors  call  attention  to  the  fact 
that  the  method  of  growing  in  vitro  organs  such  as  the  thyroid 
may  come  to  be  used  with  advantage  in  the  study  of  the 
substances  concerned  with  the  internal  secretion  of  certain 
glands. 

99.  Cicatrization  of  Wounds  in  Vitro. — The  process  of  the 
healing  of  a  wound  outside  the  body  has  been  observed  and 
recorded  by  Ruth  in  five  experiments.  The  method  of  study 
consisted  of  making  an  incision  or  a  rectangular  woimd  in  the 
middle  of  a  small  fragment  of  skin  and  cultivating  it  outside 
the  body  in  a  drop  of  plasma.  The  reparation  consists  of 
three  mechanisms:  the  sliding  of  the  epithelium  from  the 
edges  of  the  wound  into  the  open  space,  the  epidermization  and 
the  progressive  contraction  of  the  original  edges  of  the  wound. 

100.  Transfusion. — This  paper  offers  a  solution  of  a  special 
problem  in  isoagglutination;  namely,  the  que.stion  whether 
transfusion  is  permissible  between  persons  whose  sera  agglu- 
tinate the  red  blood-cells  of  each  other.  It  also  shows  why 
such  transfusions  are  not  regtjlarly  followetl  by  serious  symp- 
toms. Ottenberg  found  that  intravas^cular  agglutination  can 
occur,  and  is  the  probable  cause  of  occasional  untoward  symp- 
toms, or  even  death,  following  transfusion  of  agglutinative 
blood.  In  the  majority  of  cases,  however,  it  does  not  occur, 
or  if  it  does,  it  causes  no  symptoms.  This  is  dependent  on  the 
influence  of  three  factors:  (1)  concentration  of  the  agglutinin; 
(2)  absorption  of  the  agglutinin  by  an  excess  of  aggiutinable 
cells;  (.3)  interference  with  agglutination  by  an  exce.ss  of 
non-agglutinable  cells,  so  that  when  clumps  occur  they  are 
microscopic  in  size.  If.  for  a  given  transfusion,  a  non-agglu- 
tinative donor,  i.  e..  a  donor  whose  blood  is  of  the  same 
agglutinative  class  as  the  patient's,  cannot  be  obtained,  then 
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it  ia  safer  to  use  a  person  whose  serum  is  agglutinative  toward 
the  patient's  cells  than  one  whose  cells  are  agglutinated  by 
the  patient's  serum.  Ottenberg  suggests  that  tests  for  agglu- 
tination as  well  as  for  hemolysis,  ought  to  be  made  before 
transfusion.  When  time  does  not  permit  this,  one  has  to 
weigh  the  possible  dangers  of  agglutination  or  hemolysis 
against  the  dangers  of  letting  the  patient  go  without  trans- 
fusion. Agglutinable  cells  when  transfused  are  taken  up  by 
the  phagocytes  in  the  patient's  blood;-  and,  for  this  reason, 
the  transfusion  of  agglutinable  blood,  even  when  no  accident 
happens,  can  be  expected  to  do  little  permanent  good. 

Ophthalmic  Record,  Chicago 

March 

103  Acute  Retrobulbar  Neuritis  Caused  by  an  Intestinal  Toxemia. 

F.  P.  Calhoun,   Atlanta,  Ga.  .  .    ,     ,       ^r,      k  _ 

104  Excretion    of    Hexamethvlenamin    Into    the    Anterior    Chamber 

of  the  Eye.     H.  S.  Gradle.  Chicago.  ^  „  ^    ^      t 

105  Two   Cases   in   which   the   Roentgen    Ray   Failed   to   Locate   a 

Foreign  Body  Afterward  Shown  to  Be  Present  in  the  Eye. 
R    L.  Randolph.  Baltimore.  „      ^ 

106  Treatment    of    Scleritis    and    Pterygium.      E.    R.    Carpenter, 

El   Pflso    Xgxas 

107  Conjunctivitis    with    Ulceration    of    the    Cornea,    Due    to    the 

Bacillus  Pyocyaneus.     H.   McKee,   Montreal.   ^       ^,     „  ,., 

108  Congenital  Pigmentation  of  the  Cornea.     H.  V.  Tweedie,  Baltl- 

109  A  Case  of  Herpes  Zoster  Ophthalmicus.     W.  T.  Wallace,  Ber- 

110  Mixed    Irregular   Astigmatism    Following    Injury    to    the    Eye. 

R.  S.  Lamb.  Washington,  D.  C.  „     ^     „         „     t>v,,io 

111  Toxic    Paralysis   of    Accommodation.      H.    F.    Hansen,    ftxna- 

112  An  Expensive  Pocket  Transllluminator.     H.  Lowell,  Boston. 

Kentucky  Medical  Journal,  Bowling  Green 

April  1 

113  Conservative  Surgery.     I.  Abell,  Louisville. 

114  Gail-Stones.     B.   F.  Van   Meter.  I^xington. 

115  How  Shall  We  Improve  Public  Health  Matters  In  the  County? 

S.   Griffin.   Henderson.  ,     „     ^ 

116  Natural  Defenses  of  the  Body.     D.  O.  Hancock,  Henderson. 

117  Hysteria:    Its  Symptoms.  Etiology,  Prognosis  and  Treatment. 

J.  C.  McCreary,  Cave  City. 

118  Minor  Eye  Troubles.     T.   O.  Helm,  Bowling  Green. 

119  Management  of  Acute  Appendicitis.     P.  C.  Layne.  Ashland. 

120  Appendicitis.     W.   K.    Smith,   Adairvllle. 

121  Tvphoid.     J.   E.   Payne.  Paducah. 

122  Chronic  Rhinitis.     H.  C.  Beazley,  Hopklnsville. 

123  Atropin  :  Its  Physiologic  and  Therapeutic  Effect.     E.  Harthlll, 

Pewee  Valley.  

124  The  Courteous  Physician.     W.  Salln,  Owenton. 

125  A    Plea   for   an   Early    Diagnosis   of   Pulmonary    Tuberculosis. 

E.  Morris.  Sulphur. 

126  Prostatic   Hypertrophy.     A.    P.    Dowden.   Eminence. 

127  'Treatment  of  Dysentery.     P.  F.   Barbour,  Louisville. 

128  Congenital    Absence    of  '  the    Genital    Organs.    Including 

Clitoris  and  Vagina.     A.   H.   Barkley,   Lexington 

129  Vis  Medicatrlx  Naturae.     D.   G.   Simmons,  Adairvllle^    c    r.  k 

130  Tonsillectomy  :  The  Tonsils  and  Their  Removal.     W.   S.   Gab- 

hart,   Mackville.  ,        »       ,  , 

131  Can  Tvphoid  be  Aborted?     W.  W.  Lasley.  Lewlsburg. 

132  Placenta  Pra?vla.     D.  G.  Simmons  Adairville. 

133  The  Onward  Movement  in  Medical  Organization.     B.  F.  hyke, 

Springfield,   Tenn. 

134  Pseudomembranous  Croup.     T.  C.  Nichols,  Morgan. 

135  Splenic  leukemia.     E.   D.   Sellers.   Flsherville. 

127.  Treatment  of  Dysentery.— After  castor  oil  has  been 
given  and  the  bowels  thoroughly  moved,  Barbour  says  that 
some  astringent  like  bismuth  subnitrate  may  be  prescribed, 
10  grains  every  two  hours  until  the  stools  are  dark  and  the 
frequency  diminished.  If  the  stools  are  not  discolored  by  the 
bismuth  then  he  would  give  zinc  sulphocarbolate  in  1/2 -grain 
doses  every  two  hours.  If  there  is  no  fever  then  small  doses 
of  Dover'spowder  may  be  given,  but  usually  will  not  be  found 
necessary  if  there  has  been  a  thorough  emptying  of  the  bowels. 
When  tiiere  is  blood  in  the  stools,  bichlorid  of  mercury,  in 
1/150-grain  doses  should  be  given  every  two  hours  until  the 
stools  show  some  bile,  when  the  bismuth  may  be  substituted. 
For  the  cramping,  the  tormina  and  tenesmus  hot  applications 
over  the  stomach  will  give  great  comfort.  Hot  flaxseed  or  a 
glycerinized  paste  will  be  helpful.  Warm  enemata  will  help 
relieve  the  straining,  sometimes  starch  and  laudanum  eases 
those  cases  in  which  the  .  rectum  is  very  congested  and 
apt  to  prolapse  with  the  stool.  Occasionally,  suppositories 
containing  opium  and  belladonna  will  quiet  this  intense 
activity.  Or  the  official  liquor  antisepticus  alkalinus  well 
diluted  with  warm  water  as  a  colon  douche  will  deplete  the 
inflamed  area.  With  more  extensive  experience  Barbour  has 
grown  to  use  the  astringents  less  and  less,  for  the  removal 
of  the  fermenting  and  putrefying  mass  from  the  bowel  has 
nearly  always  stopped  the  diarrhea.  To  gain  this  end  the 
following  prescription  has  been  found  very  useful  by  him: 
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•p,  gm.  or  c.c. 

Olel  rlcinl •  •  •     ^ 

Pulverls  acaciffi    -  •  ;  •. *J-  s- 

Syrupl  rhei  aromatici ^u 

Mlsturse  cretae  q.  s.  ad .  . .   du 

M.  Flat,  emulsio.     Slg.  One  teaspoonful  every  two  hours. 
When  the  character  of  the  stools  show  that  the  upper  bowel 
has  been  unloaded  there  will  be  a  great  improvement  in  the 
condition  of  the  child.    Then  the  astringents  may  be  adminis- 
tered with  benefit  but  will  not  always  be  found  necessary. 

Washington  Medical  Annals 

-xratm''   """  ^'['  ■ 

136  Progress  of  Gynecology  in  1910.     J.  W.  Bov^e,  Washington, 

D    C 

Medical  Fortnightly,  St.  Louis 

March  25 

137  Influence  of  the  Mind  on  Health  and  Disease.     L.  H.  Lanier, 

ICflnsfls  Citv    Mo, 

138  Gases   in  Their   Relation  to   the  Body.     A.   L.    Benedict,   Buf- 

falo   N    Y 

139  Abortive  Treatment  of  Gonorrhea.     W.  R.  Jamicson,  Torreon, 

Coah.,  Mexico. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

March 

140  Acromegaly  :  Pierre  Marie's  Disease.     P.  E.  Launois  arid  M.  H. 

Cesbron,   Paris,  France.  _    .      t^     .     ^ 

141  Scope  and  Value  of  the  Blood-Pressure  Test.     F.  A.   Faught, 

Philadelphia.  ^     .       .     „       ,        xt        -^     , 

142  Etiology  and  Treatment  of  Gout.     A.  Bassler.  New  York. 

143  Effect  of  Alcohol  on  the  Heart  Muscle.     A.  W.  Downs,  Phila- 

delphia. „       ,    .       „,  .,    J  ,   ,  . 

144  *Use  of  Oxygen  Baths.     A.  Bernheim,  Philadelphia 

145  *The   United    States    Pharmacopeia.      M.    H.    Fussell,    Philadel- 

146  The  Metric  System.     E.  H.  Long,  Buffalo.  N.  Y. 

144.  Oxygen  Baths.— The  use  of  the  oxygen  bath  in  a  great 
variety  of  aflections  is  advocated  by  Bernheim.  He  says  that 
in  addition  to  exercising  a  powerful  suggestive  influence,  the 
oxygen  bath  exerts  an  effect  on  the  innervation  as  shown 
by  its  removal  of  parasthesias,  its  soporific  property,  and  its 
general  sedative  and  indirectly  stimulating  action.  It  assists 
the  circulation,  deviating  the  blood  from  the  skin  and  doubt- 
less from  the  viscera,  very  probably  to  the  skeletal  muscles. 
It  reduces  excessive  blood-pressure  and  the  frequency  of  the 
pulse  as  well. 

145.  United  States  Pharmacopeia. — Fussell  protests  against 
the  presence  in  the  Pharmacopeia  of  such  combinations  as  pulvis 
acetanilidi  compositus.  The  best  method  of  prescribing  ace- 
tanilid  and  caffein  is  to  give  to  each  individual  for  whom  these 
drugs  are  used  the  dose  necessary  for  that  individual,  and  for 
the  particular  condition  present  at  the  time  the  patient  is 
seen.  This  cannot  be  done  if  a  fixed  formula  is  used,  even 
though,  of  course,  one  may  use  different  doses  at  difi"erent 
times.  It  is  manifestly  impossible  for  anyone  to  tell  before  a 
case  is  seen  just  what  dose  of  the  drug  is  necessary.  To 
advise  the  use  of  compound  remedies  is  to  confirm  slipshod, 
improper  methods  of  prescribing.  On  this  principle,  fixed  for- 
mulas should  not  be  used.  If  it  is  not  correct  principle  to 
use  fixed  formulas,  then  they  surely  should  be  expunged  from 
the  Pharmacopeia. 

Still  another  point  made  by  Fussell  is  the  following:  The 
Pharmacopeia  to-day  contains  certain  drugs,  their  prepara- 
tions, the  method  of  manufacturing  them,  their  doses,  their 
description,  and  in  certain  instances,  tests  for  their  purity  and 
assay.  As  the  book  stands,  therefore,  it  is  manifestly  of  great 
use  to  the  pharmacist.  Its  only  use  to  the  general  practitioner 
is  the  knowledge  it  gives  him  of  what  is  supposed  to  be  use- 
ful in  drugs  and  their  doses.  It  gives  no  hint  of  their  indica- 
tions or  contraindications,  of  their  toxic  or  non-toxic  prop- 
erties. All  this  knowledge  he  must  perforce  get  from  other 
books,  or  from  manufacturing  chemists.  He  can  get  reliable 
information  from  the  various  publications  on  materia  medica 
or  from  the  dispensatories,  and  he  does  get  some  from  these 
sources;  but,  sad  to  relate,  most  of  the  information  as  to 
drugs  which  the  average  physician  now  obtains  after  gradua- 
tion is  from  manufacturing  drug  firms,  in  the  form  of  more 
or  less  well-VFritten  literature,  accompanied  by  samples  and 
often  supplemented  by  the  glib-tongued  detail  man.  Fussell 
has  had  described  to  him  the  treatment  being  carried  on  in 
certain  cases,  and  has  been  able  to  recognize  but  few  of  the 
articles  used,  because  they  were  prescribed  under  trade  names 
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of  which  he  was  entirely  ignorant.  One  reason  why  the  drug 
firms,  with  their  literature  and  instructed  agents,  are  such 
potent  powers  in  grounding  the  young  physician  as  to  the 
means  he  should  use  in  prescribing  is  because  that  method  is 
easy  and  is  brought  immediately  to  his  attention,  whereas  the 
knowledge  of  materia  medica  is  more  or  less  difficult  to  attain. 
Another  reason  is  because  the  medical  schools  are  not  insistent 
enough  in  teaching  their  students  that  the  only  proper  method 
to  pursue  in  prescribing  drugs  after  they  become  practitioners 
of  medicine  is  to  hold  fast  to  that  which  has  been  proved  of 
value,  and  to  accept  new  remedies  only  after  their  usefulness 
has  been  attested  by  men  of  standing  by  methods  of  value. 
Therefore,  he  continues,  if  the  next  issue  of  the  Pharmacopeia 
is  made  to  contain  the  therapeutic  indications  of  the  drugs 
recommended  for  use,  it  will  be  of  some  practical  value  to  the 
practicing  physician.  If  this  should  make  the  volume  too 
bulky,  two  volumes  might  be  printed;  one  after  the  style  now 
in  use,  and  the  other  to  contain  the  names  of  the  drugs,  their 
description,  their  dose,  and  a  short  description  of  their  thera- 
peutic use. 

Vermont  Medical  Monthly,  Burlington 

March 

147  Practical  Points  on  Diagnosis  and  Treatment  of  Diseases  of 

the  Upper  Abdomen.     S.  E.  Maynard,  Burlington. 

148  Management    of    Patients    with    Sugar    in    the    Urine.      C.    H. 

Beecher,    Burlington. 

149  Principles  and   Application  of  Serotherapy  and   Bacterlother- 

apy.     B.  H.  Stone,  Burlington. 

Bulletin  of  the  Manila  Medical  Society 
February 

150  *A  Case  of  Masked  Tertian  Malarial  Fever  witli  Marked  Men- 

tal and  Nervous  Manifestations  and  with  Unusually  Few 
Parasites  in  the  Peripheral  Circulation.  W.  E.  Musgrave, 
Manila. 

151  An   Effort  on   the  Part   of  the  Bureau  of  Health  to   Improve 

tlie  Milk  Supply  of  Manila.     C.  Fox,  Manila. 

150.  Masked  Tertian  Malarial  Fever, — At  the  age  of  14, 
Musgrave's  patient  had  a  moderate  attack  of  chills  and  fever, 
which  recurred  at  irregular  periods  for  about  one  year.  At 
the  age  of  21,  he  suffered  an  attack  of  pleurodynia,  following 
exposure,  which  kept  him  in  bed  for  about  five  days.  When 
25  years  old,  he  was  attacked  by  bronchitis,  which,  however, 
was  so  mild  as  not  to  confine  him  to  bed.  At  29  and  31  years 
of  age,  there  were  attacks  of  influenza, ~tnoderate  in  severity, 
confining  him  to  bed  for  about  one  week  in  each  case.  At  35 
years  of  age,  he  had  diarrhea,  which  lasted  for  about  two 
weeks  and  did  not  incapacitate  him  for  duty.  In  1897,  there 
was  an  attack  of  intermittent  fever  ushered  in  by  a  chill,  two 
other  chills  occurring  during  the  first  ten  days.  Malarial  para- 
sites were  not  found.  Following  this  illness,  he  began  to  be 
troubled  with  palpitation  of  the  heart,  shortness  of  breath  on 
exertion,  indefinite  rheumatic  pains  occasionally  in  the  fingers, 
but  no  swelling  or  fever.  About  this  time  he  began  to  be 
troubled  with  nervousness,  inability  to  think  on  a  definite 
subject  for  any  length  of  time,  insomnia,  and  worry  over  petty 
details.  In  July,  1897,  he  was  granted  sick  leave  for  nervous 
debility  and  rapid  heart  action;  this  leave  was  later  extended 
on  other  certificates  to  November.  During  this  time,  in  addi- 
tion to  periodic  attacks  of  intermittent  fever,  the  general 
nervous  condition  failed  to  improve  much  and  he  began  to  be 
troubled  with  a  suflocating  sense  of  oppression  in  the  chest 
and  throat.  At  times  there  were  spells  of  dizziness.  In  the 
fall  of  1898,  jaundice  of  a  severe  type  developed  and  lasted 
for  about  four  months.  The  jaundice  came  on  gradually  and 
as  accompanied  by  pain  and  tenderness  over  the  liver  and 
abdomen.  During  the  latter  part  of  this  trouble,  chills  and 
fevers  developed,  lasting  for  about  three  days,  and  a  few  ter- 
tian malarial  parasites  were  found. 

From  about  July  1  to  Aug.  12,  1899,  there  was  mild  con- 
tinuous fever.  While  on  sick  leave  convalescing  from  this 
attack,  he  was  exposed  to  tiie  hot  sun  for  some  time  and  suf- 
fered with  a  recurrence  of  the  old  symptoms,  insomnia,  burn- 
ing oppressive  headache,  palpitation  of  the  h^art,  weakness, 
general  debility  and  nervousness;  and  in  addition  had  fever 
again,  which  lasted  for  a  week  or  two,  but  no  chills.  His  con- 
dition again  improved  and  on  arrival  in  the  Philippine  Islands 
in  October,  1909,  his  general  health  was  fairly  good.  The  hard 
duties  and  the  trying  climate  of  the  tropics,  however,  soon 
caused  a  return  of  the  old  symptoms.  .  The  mental  phenomena 


became  very  marked  and  the  patient  made  application  to  be 
retired  on  account  of  mental  and  physical  debility,  stating 
that  he  believed  himself  insane.  While  under  ob.servation  after 
this  application,  he  suffered  from  two  attacks  of  fever,  one 
of  them  accompanied  by  jaundice,  but  malarial  parasites  were 
not  found.  He  was  finally  invalided  to  America  with  a  diag- 
nosis of  melancholia  and  severe  cerebral  neurasthenia. 

On  returning  to  the  United  States,  he  was  again  placed 
under  observation  in  one  of  the  large  hospitals.  While  there, 
he  had  two  or  three  attacks  of  fever  of  an  irregular  type;  but 
again  malarial  parasites  were  not  found.  He  made  a  second 
application  to  be  retired  for  mental  and  physical  disability 
and  the  hospital  authorities  recommended  that  he  be  trans- 
ferred to  an  insane  asylum.  Instead,  however,  he  was  trans- 
ferred to  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Arkansas,  for  further  observation  and  report.  On  admission, 
the  patient  complained  of  a  constant-  feeling  of  mental  and 
physical  depression  and  difficulty  of  concentrating  the  mind 
on  any  one  subject,  especially  on  details.  Forced  thinking  in 
one  channel,  as  in  adding  a  column  of  figures,  gradually  weak- 
ened the  memory  so  that  all  track  of  count  was  soon  lost. 
All  exercise,  whether  physical  or  mental,  was  followed  by  men- 
tal and  nervous  prostration  and  physical  exhaustion.  There 
was  insomnia,  mental  depression,  palpitation  of  the  heart  and 
a  suffocating  sensation  in  the  chest  and  throat.  Practically 
nothing  was  found  on  physical  examination.  The  patient  was 
fairly  nourished  and  developed;  his  color  was  slightly  yellow; 
the  general  sensation  was  good;  the  reflexes  normal;  the  chest 
negative.  There  was  no  apparent  enlargement  of  the  spleen, 
but  slight  enlargement  of  the  liver  and  tenderness  on  deep 
pressure  over  the  gall  bladder.  The  temperature,  pulse  and 
respiration  were  normal.  The  red  blood-cells  numbered  4,020,- 
000,  the  leukocytes,  6,280;  the  hemoglobin  was  92  per  cent. 
(Fleischl).  The  differential  count  showed  eosinO.8  per  cent., 
mononuclears,  2.3  per  cent.,  polynuclears,  75.5  per  cent,  and 
irregular  cells,  2  per  cent.  Malarial  parasites  were  not  found 
in  fresh  or  stained  specimens.  The  urine  was  normal  and 
remained  so  throughout  the  five  months  that  he  was  under 
observation.  The  patient  did  not  have  diarrhea;  but  following 
the  hospital  custom  in  cases  returned  from  the  tropics,  he  was 
given  a  saline  and  the  stool  examined  microscopically,  but 
nothing  abnormal  was  found. 

After  seven  weeks  in  the  hospital  he  had  a  slight  chill  one 
night,  which  he  said  was  followed  by  fever  and  sweat.  His 
blood  was  carefully  examined,  but  no  malarial  parasites  were 
found.  Following  this  attack  and  continuing  until  the  true 
cause  of  his  trouble  was  found  and  removed,  he  complained 
constantly  of  photophobia,  which  at  times  was.  very  marked. 
Seven  days  after  the  first  chill  he  had  another  one  at  night, 
which  was  also  followed  by  fever  and  sweat  as  well  as  by  a 
slight  jaundice.  Again  malarial  parasites  were  carefully  sought 
for  but  not  found.  Following  this  chill  the  mental  and  ner- 
vous phenomena  became  more  marked  and  the  patient  sang, 
laughed  and  talked  almost  constantly  for  about  twenty-four 
hours.  Five  days  later,  there  was  another  chill  and  the  tem- 
perature reached  104  F.,  with  more  marked  jaundice  and 
gastro-intestinal  symptoms,  including  vomiting,  slight  diarrhea 
and  abdominal  pain.  The  alxiominal  pain  was  most  marked 
in  the  region  of  the  gall-bladder  and  the  patient  had  not  been 
free  from  it  since  the  first  chill.  Malarial  piirasites  were  again 
sought  for  but  not  found,  either  in  fresh  or  in  stained  speci- 
mens. Two  days  afterward  there  was  another  chill  similar  to 
the  last  one,  and  on  this  occasion  the  examination  of  the 
blood  showed  a  few — very  few— parasites.  At  this  time  the 
patient  was  in  a  nervous  and  mental  condition  requiring  a 
constant  attendant. 

Immediately  after  the  finding  of  the  parasites,  the  patient 
was  put  on  I  gram  doses  of  quinin  every  four  hours  until 
marked  cinchonism  was  produced,  after  which  he  was  kept  on 
3  grams  of  quinin  daily  for  fifteen  days,  when  all  meilication 
was  stopped.  Two  weeks  afterward  there  was  another  slight 
chill  and  a  few  parasites  were  again  found.  He  was  then  put 
on  a  systematic  quinin  treatment  extending  over  a  period  of 
five  months,  as  follows:  3  grams  in  three  doses  daily  for 
fifteen  days;  then  3  grams  in  three  doses  on  alternate  days 
for  one  month;  then  once  a  week  for  another  month,  and 
finally  once  every  two  weeks  for  at  least  two  more  months. 


1238 


CURRENT    MEDICAL    LITERATURE 


Jo0a.  A.  M.  A. 
April  22,  19H 


In  addition  to  this  treatment,  the  patient  had  thermal  baths, 
and  iron,  arsenic  and  strychnin.  A  clearing  up  of  the  symp- 
toms was  noticed  shortly  after  the  quinin  treatment  was  insti- 
tuted and  progressed  rapidly.  This  case  is  reported  somewhat 
in  detail  because  it  is  believed  to  be  rare,  and  because  of  the 
injury  that  was  done  the  patient  by  a  faulty  diagnosis  which 
came  so  near  causing  him  to  be  incarcerated  in  an  asylum. 

Journal    of    the    Delaware    Medical    Society,    Wilmington 
March 

152  Is    Plasmodium    Malarlse    Conveyed    to    the    Human    System 

Through    Any    Other    Avenue    than    the    Mosquito?      J.    H. 
.  Wilson.  Dover. 

American  Journal  of  Diseases  of  Children,  Chicago 
April 

153  Influenzal   Meningitis,    with    Especial    Reference   to    Its   Path- 

ology and  Bacteriology.     D.  .1.  Davis.  Chicago. 

154  Treatment  of  Chronic  Infantile  Paralysis.     M.  Strunsky,  New 

York. 

155  *X   Study  of  Blood-Pressure  in  Normal   Children.     M.  Michael, 

Chicago. 

156  •Spontaneous    Hemorrhagic    in    the    New-Born    Infant.      O.    M. 

Schloss,  New  York,  and  L.  J.  .7.  Commiskey,  Brooklyn,  N.  Y. 

157  •iDflammatorv  Changes  in  the  Appendix  During  Early  Infancy. 

G.  M.  Smith,  St.  Louis. 

155.  Abstracted  in  The  Journal,  Feb.  25,  1911,  p.  617. 

156.  Spontaneous  Hemorrhage. — A  review  of  the  literature, 
and  a  study  of  nine  cases  of  spontaneous  hemorrhage  in  new- 
born infants,  serve  as  the  basis  of  this  communication. 
Schloss  and  Commiskey  have  treated  seven  new-born  patients 
with  hemorrhage  by  subcutaneous  injections  of  human  blood. 
The  first  patient  was  treated  in  April,  1908,  with,  first,  an 
injection  of  20  c.c.  of  human  blood  serum,  and  later,  an  injec- 
tion of  whole  blood.  The  whole  blood  was  used  instead  of  the 
serum  for  the  reason  that  it  was  easier  to  obtain  and  could 
be  used  immediately,  the  time  required  for  the  serum  to  sepa- 
rate being  saved.  It  seemed  an  additional  advantage  to  inject, 
not  only  the  serum,  but  also  the  formed  elements  which  have 
influence  on  the  coagulation  of  the  blood.  In  most  cases  the 
blood  was  taken  from  one  of  the  parents.  The  required 
amount  was  withdrawn  from  a  vein  of  the  forearm  by  means 
of  an  exploratory  syringe  and  injected  immediately  into  the 
subcutaneous  tissue  of  the  infant's  back.  Of  the  seven  infants 
thus  treated,  six  recovered  and  one  died.  The  fatal  case  was 
in  an  infant  who  had  suffered  from  multiple  hemorrhages  for 
eight  days  and  died  three  and  one-half  hours  after  admission 
to  the  hospital.  The  patient  was  in  a  moribund  condition 
when  admitted  and  received  only  a  single  injection  of  10  c.c. 
of  blood.  In  five  of  the  six  cases  in  which  recovery  took  place, 
the  hemorrhage  ceased  soon  after  treatment,  and  at  the  same 
time  there  was  marked  improvement  in  the  general  condition. 
In  four  cases,  the  hemorrhage  was  rather  severe  and  the 
patients  presented  all  the  signs  of  severe  anemia  due  to  loss 
of  blood.  One  case  was  of  moderate  severity.  In  the  remain- 
ing case  a  positive  Wassermann  reaction  was  obtained;  the 
hcipArrhage  was  only  slightly  improved  after  the  blood  injec- 
tions, but  ceased  after  the  use  of  mercurial  treatment.  Whether 
the  blood  injections  were  of  value  in  this  case  was  difficult  to 
determine.  The  authors  believe  that  the  best  results  can  be 
expected  from  the  use  of  human  blood  or  serum.  In  the  four 
successful  cases  the  curative  effect  of  blood  transfusion  was 
immediate,  but,  they  say,  this  method  of  treatment  must  have 
a  rather  restricted  field.  The  technical  difiiculties  of  trans- 
fusion in  a  young  infant  are  formidable  and  render  the  method 
available  only  in  the  hands  of  a  very  skilful  surgeon. 

157.  Changes  in  the  Appendix  During  Infancy. — Among  200 
appendices  examined  by  Smith,  fifteen  showed  inflammatory 
changes  of  varying  intensity.  The  two  youngest  infants  were 
13  days  and  17  days  old,  respectively.  In  nine  instances,  the 
age  ranged  between  20  and  30  days.  Four  infants  were  be- 
tween, 1  month  and  2  months  old.  In  two  instances,  the 
cecum  was  still  in  an  incompletely  descended  position,  lying 
between  the  iliac  crest  and  the  liver;  but  in  the  remainder  of 
the  cases  the  cecum  occupied  its  usual  position  in  the  iliac 
fossa.  Three  times  the  distal  part  of  the  appendix  was  found 
hanging  over  the  pelvic  brim,  and  in  such  instances  the  distal 
part  gave  the  evidence  of  severe  inflammation.  In  eight  cases, 
the  appendix  occupied  a  position  directly  behind  the  cecum  and 
proximal  part  of  the  ascending  colon.  It  is  in  this  position 
of  the  appendix  that  in  infants  sharp  angulation  frequently 


occurs.  The  cause  apparently  is  found  in  the  relatively  small 
retrocolic  compartment  at  the  time  of  birth,  to  which  a  rela- 
tively large  appendix  accommodates  itself.  Thus,  the  appen- 
dix passing  upward  directly  behind  the  cecum  and  colon,  may 
be  bent  sharply  downward  by  the  upper  limit  of  the  retrocolic 
space  formed  by  the  reflection  of  the  peritoneum  from  the 
ascending  colon  to  the  iliac  fossa  or  posterior  parietes.  Under 
normal  conditions,  even,  fusion  of  the  appendix  with  the 
cecum,  ascending  colon,  posterior  parietal  peritoneum  or  iliac 
fossa  is  frequently  found.  There  may  result  from  these  con- 
ditions not  only  a  permanent  fixation  of  the  sharply  bent 
appendix,  but  also  changes  in  the  form  of  the  mesentery  of 
the  appendix,  possibly  causing  circulatory  disturbances. 

In  the  majority  of  the  cases  reported  by  Smith,  inflamma- 
tion occurred  when  the  appendix  was  found  sharply  bent  on 
itself,  Iving  in  close  relation  with  the  cecum  and  colon;  and 
in  several  instances  the  inflammation  was  more  marked  at  the 
site  of  angulation  than  in  other  parts  of  the  appendix.  In 
three  cases,  the  proximal  part  of  the  appendix  passed  upward, 
inward  and  to  the  left,  so  that  the  distal  part  lay  curled 
behind  the  mesentery  of  the  terminal  coil  of  the  ileum.  The 
last  described  position  of  the  appendix  is  that  most  frequently 
found  in  infants,  as  it  formed  50  per  cent,  of  all  cases  in  1,050 
autopsies  in  infants  studied  by  Smith.  It  is  of  interest  to 
note  that  although  the  majority  of  inflammatory  changes  were 
found  in  appendices  lying  erect  directly  behind  the  cecum  and 
colon,  this  variation  in  position  of  the  appendix  in  the  infant 
was  found  in  only  about  25  per  cent,  of  all  infants.  Peri- 
toneal exudate  was  present  in  seven  cases.  Thrombosis  of  the 
arteries  occurred  in  the  appendix  and  in  the  mesentery  of  the 
appendix  in  several  instances. 

Atlanta  Journal-Record  of  Medicine 
March 

158  Local  Anesthesia.     W.   L.   Cooke.   Columbus,   Ga. 

159  Vaccine   Therapy   in    So-Called   Surgical   Tuberculosis.      L.    M. 

Gaines,  Atlanta,  Ga. 

160  What    Are    the    Indications    at    Present    for    Transfusion    of 

Blood?     E.  G.  Jones  and  D.  F.   Winn.  Atlanta,  Ga. 

161  Salvai-san.     E.   G.   Ballenger,   Atlanta,   Ga. 

Detroit  Medical  Journal 
March 

162  Modem    Ideas    or    Conceptions   of    Kidney    Pathology.      A.    O. 

Hart.  Maple  Kapids,   Mich. 
16.S     Treatment  of  Gonorrhea.     N.  E.  Aronstam,  Detroit. 

164  Relation  of  the  Physician  to  the  Problem  of  Nurses  for  Peo- 

ple of  Limited  Means.     C.  A.  Aikens,  Detroit. 

165  Prof.    Herman   Schwartze.      E.   Ambcrg,   Detroit. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange 

April 

166  Salvarsan.     H.   J.   F.  Wallhauser,  Newark. 

167  Tonsillar    Hypertrophy :     Anatomy.    Surgical    Treatment    and 

Operative  Dangers.     R.  B.  Scarlett,  Trenton,  N.  J. 

168  »Can  the  Future   Sex  of  the  Familv  be  Controlled  at  Will   by 

the  Parents?    W.  W.  Kain.  Camden,  N.  J. 
160  •Medical  Expert  Testimony.     G.  A.    Rogers.   Newark. 

170  What  Can  We  Do  for  the  Betterment  of  Our  Society?     W.  J. 

Burd,  Belvidere. 

171  Salvarsan  in  Syphilis.     N.  J.  Ramos,  Newark. 

172  Medical  Inspection  of  Schools.     W.  J.  Lamson,  Summit. 

168.  Can  the  Future  Sex  of  the  Family  Be  Controlled?— 
Kain  agrees  with  E.  R.  Dawson  that  the  supplying  ovary  is 
in  reality  the  essential  factor  in  the  causation  of  sex.  Daw- 
son held  that  the  sex  of  the  fetus  is  not  due  to  the  male 
parent,  but  depends  on  which  ovary  supplied  the  ovum  which 
was  fertilized,  and  so  became  that  fetus.  He  found  that  a 
male  fetus  is  due  to  the  fertilization  of  an  ovum  that  came 
from  the  right  ovary,  and  a  female  fetus  is  due  to  the  fer- 
tilization of  an  ovum  that  came  from  the  left  ovary. 

169.  Medical  Expert  Testimony.- -Rogers  suggests  as  a  rem- 
edy for  present  evils  that  one  or  more  experts  should  be 
jointly  selected  by  the  two  opposing  parties,  and  that  these 
experts  should  be  paid  by  both  sides.  In  case  the  two  sides 
should  be  unable  to  agree  in  their  choice,  the  judge  might 
deliver  a  casting  vote;  or  each  side  might  choose  an  expert, 
and  a  third  inight  be  selected  by  the  two  experts  originally 
chosen,  or  by  the  court — these  three  physicians  to  make  a 
joint  report.  He  suggests  further  that  the  medical  testimony 
in  any  given  trial  might  be  reviewed  by  a  special  committee 
appointed  for  that  purpose  by  the  medical  council  of  the  local 
medical  society.  By  this  means,  a  physicians  who  was  found 
guilty  of  habitual  perversion  might  be  expelled  from  the 
society  and  thus  discredited  in  the  eyes  of  the  court 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  gieneral  interest. 

Lancet,  London 

March  SS 

1  Ankylostoma  Infection.     A.  E.  Boycott. 

2  'Traumatic  Myositis  Ossificans.     R.  J.  Godlee. 

3  »ldem.     G.  H.  Maklns.  ^  ^      . 

4  Formation  of  Bone  In  Periosteum  Separated  by  Injury.     A.  A. 
Bowlby.  ^     ^,     i^       J, 

5  A  Case  of  Toisoning  by  Tragopogon  Pratense,  or  Goat  s  Beard. 
F.  J.  Smith.  ^    „     ^ 

6  A  Record  of  Ninety  Diphtheria  Carriers.     A.  G.  MacDonald. 

7  Grave   and    I'rolonged   Cardia*   Failure   Following   the   L'se   of 
Cocain  In  Dental  Surgery.     F.  W.  Price  and  A.  B.  Leakey. 

8  *Two  Uncommon  Forms  of  Deformity  of  the  Female  Generative 
Organs.     .1.  A.  C.  MacEwen. 

9  Nuchal  Lipomata  in  the  Lower  Animals.     Sir  J.  Hutchinson. 
10     Clinical  Aspects  of  Some  Varieties  of  Excitement.      W.  T.  Munro. 

2.  Traumatic  Myositis  Ossificans. — One  case  of  this  kind  is 
reported  by  Godlee.  A  young  man  Lad  been  kicked  on  the 
front  of  the  thigh  at  football.  When  Godlee  saw  him  there  was 
a  very  large  oval  swelling  on  the  front  of  the  lower  half  of 
the  thigh.  It  was  symmetrical  and  very  hard,  except  ju.st 
above  the  patella,  where  it  fluctuated,  and  there  was  only 
slight  pain  on  movement.  There  was  pain  and  stiffness  for 
several  months.  After  three  months  the  mass  was  slightly 
smaller.  It  was  obviously  fixed  to  the  bone.  After  another 
month  the  lump  had  almost  gone,  but  a  skiagram  showed 
that  ehere  was  then  a  distinct  flake  of  bone  on  the  front  of  the 
femur,  fading  off  above  into  tlie  surface  of  the  shaft,  but 
ending  below  in  a  sharp  spicule.  Godlee  points  out  that  a 
very  large  swelling  without  treatment  may  diminish  so  mvich 
in  size  as  almost  to  disappear  and  cause  no  further  trouble  or 
inconvenience.  He  raises  the  question  whether  this  condition 
should  be  called  myositis,  and  what  is  the  evidence  that  it  is 
due  to  inflammation  of  muscle.  He  thinks  it  more  probable 
that  the  essential  things  are,  first,  an  injury  to  the  periosteum, 
and,  second,  an  eflusion  of  blood;  and  that  the  injury  to  mus- 
cle and  the  inclusion  of  muscular  fibers  in  the  callus  are,  so 
to  speak,  accidental,  though  they  no  doubt  govern  the  shape 
and  position  of  the  new  mass  of  bone.  In  other  words,  the 
injury  is  more  analogous  to  what  occurs  when  periosteum  is 
stripped  off  in  such  operations  as  excision  of  the  elbow,  or  in 
the  cephalh^matomata  of  infants,  in  which  it  is  easy  to  dem- 
onstrate true  bone  at  the  margins  of  the  clot,  or  to  the  forma- 
tion of  provisional  callus  in  simple  fractures. 

3.  Traumatic  Myositis  Ossificans. — Two  cases  are  reported 
by  Makins.  The  patients  were  of  the  same  age,  came  under 
observation  at  the  same  time,  and  while  one  was  treated  by 
an  active  method,  the  other  practically  recovered  spontan- 
eously. Makins  maintains  that  no  active  treatment  should  be 
adopted  in  the  early  stages  of  the  condition.  The  frequency 
with  which  tAvo  muscles  of  the  body,  the  quadriceps  extensor 
femoris    and    the    brachialis    anticus,    are    aftected    seems    to 

^ Makins  to  support  the  theory  that  the  exciting  influence  is  to 
be  referred  to  bone-forming  cells  detached  from  the  perios- 
teum. Makins  says  that  in  the  general  line  of  treatment  to 
be  adopted  a  period  of  some  weeks'  complete  rest  should  be 
maintained  during  the  continuance  of  the  active  progress  of 
ossification.  When  it  is  judged  by  clinical  observation  and 
Roentgen-ray  examination  that  progress  has  ceased  or  that 
the  process  is  retrogressive,  massage  and  exercise  should  fol- 
low. Operative  treatment  should  only  be  considered  when  the 
process  has  manifestly  come  to  a  definite  standstill,  and  the 
patient  suflers  from  functional  disability  which  there  is  a 
chance  of  relieving. 

8.  Deformity  of  Female  Generative  Organs. — In  the  first 
case  cited  by  MacEwen,  a  woman,  aged  40  years,  was  sufter- 
ing  from  symptoms  pointing  to  intestinal  obstruction.  Tlie 
abdomen  was  distended  and  tender  to  palpation,  particularly 
bver  the  left  iliac  fossa,  where  a  large  mass  was  easily 
detected  on  palpation,  and  it  was  dull  to  percussion.  On 
vaginal  examination,  the  cervix  was  found  to  be  normal  in 
position  and  direction,  but  small  and  ill -developed.  The  uterine 
sound  could  not  be  introduced  into  the  canal,  but  an  ordinary 
probe  went  in  for  about  an  inch.  The  fundus  could  not  be 
detected.  The  va^nal  roof  on  the  left  side  was  occupied  by  a 
mass  which  was  tender  to  palpation,  while  on  the  right  side 
a  hard  rounded  mass  was  detected  which  projected  toward  the 


rectum,  and  was  easily  felt  in  rectal  examination.  This  mass 
was  about  the  size  of  a  golf  ball  and  was  fixed.  The  peritoneal 
cavity  was  opened  and  a  quantity  of  sanguineous  fluid  was 
evacuated.  A  large  tumor,  subsequently  ascertained  to  be 
fibromyomatous,  at  once  presented.  This  tumor  was  freely 
movable,  being  attached  to  a  pedicle,  which  had  become  twisted 
and  was  partially  gangrenous.  The  pedicle  was  ligated 
down  close  to  what  was  supposed  to  be  the  serous  surface 
of  the  uterus  and  the  tumor  removed.  The  'left  Fallopian 
tube  was  also  in  a  gangrenous  condition  and  was  also  removed. 
The  left  ovary  appeared  normal  but  of  small  size.  On  passing 
the  finger  down  along  a  course  of  the  rectum  a  mass  was  now 
detected.  There  was  no  uterine  body  present.  On  the  left 
side  there  was  an  ill-developed  broad  ligament,  with  the  gan- 
grenous tube  already  mentioned,  and  fairly  normal  ovary. 
On  the  right  side,  the  appendages  seemed  to  be  entirely  want- 
ing, while  a  little  to  the  right  of  the  normal  position  of  the 
uterus  the  hard  mass  referred  to  presented.  It  emitted  a 
slightly  hollow  note  when  tapped.  It  consisted  of  a  roughly 
spherical  shell  of  osseous  matter,  which  contained  an  oily 
material  at  first  sight  resembling  pus.  No  hairs,  teeth  or 
other  tissue  elements  were  present.  The  patient  made  an 
uninterrupted  recovery  save  for  slight  transient  jaundice  for 
a  few  -days  after  operation. 

MacEwen  expresses  the  belief  that  the  intestinal  obstruction 
in  this  case  was  probably  due  to  the  pressure  of  the  fibro- 
myoma  on  the  bowel,  but  no  evidence  was  obtained  of  any 
portion  being  damaged  thereby.  This  woman  had  menstruated 
regularly.  In  the  second  case  there  was  an  absence  of  the 
lower  end  of  the  vagina. 

Bristol  Medico-Chirurgical  Journal,  London 
March 

11  Cerebrospinal  Syphilis.     J.  M.  Clarke. 

12  Defects  in  the  Visual  Field.     F.  R.  Cross. 

13  Nature  and  Treatment  of  Chorea      C.  F.  Coombs. 

Clinical  Journal,  London 
March  15 

14  A    Case   of   Spasmodic   Torticollis   and   a   Case   of   Cerebellar 

Tumor.     P.  Stewart. 

15  Facial  Tetanus.     W.  F.  Fcdden. 

March  22 

16  The  Weak  Heart.     W.  J.  Fenton. 

17  'Acute  Pneumonia  in  Children.    .T.  P.  Parkinson. 

17.  Acute  Pneumonia  in  Children. — With  regard  to  the  gen- 
eral treatment  of  the  disease,  Parkinson  says  that  the  chi^d 
should  be  put  to  bed,  and  frequently  moved  from  side  to  side 
to  allow  collapsed  areas  of  lung  to  expand,  for  the  same 
reason  as  a  fit  of  crj'ing  is  useful  now  and  then.  The  room 
should  be  well  ventilated  so  that  oxygen  is  given  in  a  natural 
way,  though  oxygen  from  a  cylinder  may  be  useful  in  cardiac 
failure  with  cyanosis.  Bronchitis  has  to  be  treated  on  tl»o 
ordinary  lines,  and  if  there  be  much  secretion  an  emetic  may 
give  relief.  Ipecacuanha  often  fails  to  produce  vomiting,  and 
the  author  considers  a  small  dose  of  apomorphin  safe  and 
efficacious.  Ipecacuanha  is  much  too  fretjuently  prescribed,  ho 
asserts,  for  it  is  useless  when  there  is  no  bronchitis,  and  when 
there  is,  it  is  by  no  means  sure  that  this  drug  acts  favorably. 
It  is  also  certain,  Parkinson  says,  that  it  upsets  the  digestion ; 
it  is  better,  therefore,  if  the  child  seems  to  be  getting  rid  of 
the  bronchial  secretion  without  drugs  not  to  give  them  unless 
there  is  definite  indication  for  their  employment.  The  author 
has  often  found  a  hot  mustard  bath  useful  in  cases  of  oollap^ 
in  young  infants;  it  relieves  congestion  of  the  lungs  and  heart 
by  dilating  the  peripheral  arterioles  as  well  as  helping  the 
action  of  the  skin.  He  insists  on  disinfection  of  the  month 
and  teeth  to  prevent  further  infection  of  the  lungs.  Alcohol, 
he  says,  is  noi  necessary  as  a  routine  treatment,  but  may  be 
very  useful,  especially  in  long-continued  bronchopneumonias, 
and  in  cardiac  failure.  Brandy,  well-matured,  has  an  action 
far  superior  to  that  possessed  by  the  cheaper  varieties.  The 
feeding  in  acute  pneumonia  is  of  the  greatest  importance, 
and  so  long  as  a  child  takes  its  food  all  goes  well ;  one  of  the 
earliest  signs  that  cause  an.xiety  is  failure  of  the  appetite. 
An  important  rule  is,  more  water  and  less  food  than  in  health. 
It  has  been  found  from  examination  of  the  digestive  ferments 
in  children  sutt'ering  from  acute  disease  that  the  |)eptonizing 
power  of  the  stomach  and  pancreas  is  very  weak.  Emulsify- 
ing powers  are  real  or  absent.    The  greatest  activity  is  in  the 
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diastatic  power  of  the  pancreas.  The  practical  inference  of 
this  is  that  the  food  should  consist  chiefly  of  carbohydrates, 
such  as  starches  and  sugars;  fats  should  be  given  in  very 
small  amounts  and  proteids  may  be  predigested.  If  curds 
are  passed  in  the  stools  the  milk  should  be  diluted  or  pep- 
tonized. 

Indian  Medical  Gazette,  Calcutta 
March 

18  Cirrhosis  of  the  Liver.     J.  T.  Calvert. 

19  Exploratory  Laparotomy  in  Diseases  of  the  Gall-Bladaer  and 

Bile-Ducts.     F.  A.  Barker. 

20  Ulcerated  and  Swollen  Gums  in  the  Native  Army.     P.  Hehir. 

21  An  Aid  to  Diagnosis  of  I'oisonous  Snakes.     V.  B.  Green-Army- 

ta£re 

22  Modern  Midwifery  Practice  In  India.     G.  T.  Birdwood. 

23  Wounds  Inflicted  by  Tigers,  Panthers  and  Bears.     F.  H.  Glee- 

son. 

24  Native  Gunpowder  Injuries  of  the  Eye.     U.  H.  Elliot. 

Medical  Press  and  Circular,  London 

March  22 

25  Diseases  of  the  Breast.    J.  R.  Morlson. 

26  Treatment  of  Lupus  Vulgaris  with  Zinc  Ions.     S.  Taylor  and 

R.  W.  MacKenna. 

27  Colitis.     L.  A.  Bidwell. 

28  Bacteriologlc  Aspects  of  Colitis.     J.  C.  Matthews. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

March,  IV,  No.  3,  pp.  H5-208 

29  Present  Status  of  Electrocardiography.     E.  Bordet. 

30  Relations  Between  Pseudoleukemic  Anemia  and  Ijcukemia.     L. 

Tlxier. 

Obstetrique,  Paris 

March,  IV  X.  8.,  No.  3,  pp.  2i9-Sii 

31  *Uterine    Pregnancy     After    Extra-Uterine    Pregnancy.       (Des 

grossesses  utfrines  survenarit  aprgs  une  grossesse  extra- 
uterine.)    E.  Essen-Moller. 

32  'Ocular    Disturbances    in    Pregnant    Women.       (Des    troubles 

oculalres  chez  la  femme  enceinte  dans  leurs  rapports  avec 
razot^mie  et  la  chlorurgmie  gravidiques.)  A.  Weil  and  A. 
Wilhelm. 

33  Structure   and   Development  of  Uterine   Mucosa.      E.    Retterer 

and  A.  Lell^vre.     Commenced  In  No.  2. 

31.  Uterine  Pregnancies  After-  Extra-Uterine.— Essen-Moller 
remarks  that  very  little  attention  has  been  paid  to  preg- 
nancies occurring  in  the  uterus  after  an  extra-uterine  preg- 
nancy, while  a  number  of  articles  have  been  published  on 
simultaneous  uterine  and  extra-uterine  pregnancies.  Nilsson 
was  able  to  compile  sixty-eight  cases  of  this  kind  in  a  memoir 
not  long  ago,  and  a  number  have  been  reported  since.  In 
Essen-Moller's  experience  with  fifty-six  patients  with  extra- 
uterine pregnancy,  46  per  cent,  of  the  thirty-nine  women  fol- 
lowed to  date  became  pregnant  again  later;  the  sound  tube 
performed  its  functions  apparently  normally  in  twenty-eight 
pregnancies,  two  of  the  women  passing  through  three  preg- 
nancies afterward.  Seventeen  of  the  thirty-nine  women 
thus  bore  healthy  children,  and  this  experience  confirms  the 
necessity  for  leaving  the  sound  tube  unmolested  in  operating 
for  extra-uterine  pregnancy.  Engstrom  has  reported  uterine 
pregnancies  in  six  cases  after  removal  of  the  pregnant  tube 
and  liberation  of  the  other  tube  from  adhesions;  Prochownik 
has  reported  the  same  in  four  cases,  and  Essen-Moller  reports 
a  pregnancy  after  the  release  of  the  sound  tube  from  adhe- 
sion's, although  in  his  case  the  succeeding  pregnancy  was  like- 
wise tubal.  The  main  point  in  respect  to  pregnancy  later 
seems  to  be  the  refraining  from  drainage.  The  tabulated 
details  of  his  fifty-six  cases  show  only  two  cases  in  which  a 
pregnancy  followed  when  there  had  been  resort  to  drainage, 
and  in  these  two  cases  the  succeeding  pregnancy  was  likewise 
extra-uterine  or  there  was  an  interval  of  four  years  before 
the  following  conception,  showing  that  the  tube  required  a 
long  time  to  regain  its  normal  functional  capacity.  In  Eng- 
strom's  series  likewise  drainage  had  not  been  attempted  in 
nineteen  of  the  twenty  cases  in  which  the  extra- uterine  preg- 
nancy was  followed  by  normal  pregnancy  later. 

32.  Visual  Disturbances  in  Pregnant  Women. — Weil  and 
Wilhelm  compare  the  visual  disturbances  liable  with  retention 
of  chlorids,  the  dropsical  form,  and  with  retention  of  urea, 
the  dry  form.  In  the  first  type  the  visual  disturbances  are  an 
amaurosis  of  sudden  onset,  which  promptly  subsides  when 
elimination  of  the  chlorids  is  once  more  under  way;  the 
ophthalmoscope  shows  nothing  or  merely  a  venous  congestion 
around  the  papilla  which  disappears  without.  leaving  a  trace. 
On  the  other  hand,  the  distinguishing  feature  gf  the  eye  dis- 
turbances with  retention  of  \trea  is  the  so-called  albuminuric 
retinitis,  thi  gravity  of  which  is  explained  by  the  coincident 


uremia  or  azotemia.  Even  with  severe  symptoms  of  this 
kind,  emptying  the  uterus  generally  causes  their  complete 
retrogression.  In  a  typical  case  reported  the  patient  was  at 
the  seventh  month  of  her  first  pregnancy.  She  had  had  pri- 
mary chronic  nephritis  as  a  child,  and  during  the  pregnancy 
the  clinical  picture  of  severe  azotemia  gradually  developed, 
with  apathy,  anorexia,  pruritus,  albuminuric  retinitis  and  con- 
vulsions, with  almost  total  amaurosis,  while  the  cerebrospinal 
fluid  contained  2.G7  gm.  of  urea.  Delivery  was  induced  and  the 
copious  diuresis  which  followed  seemed  to  wash  out  the 
retained  nitrogenous  bodies  and  the  patient  rapidly  recovered. 
Sudden  transient  amaurosis  was  observed  in  two  other  cases 
reported,  evidently  due  to  chloridemia  and  subsiding  at  once 
after  spontaneous  delivery.  One  of  these  patients  had  had 
eighteen,  the  other  three  eclamptic  convulsions.  Venesection 
was  done  in  both  cases.  There  were  no  convulsions  after 
delivery. 

Presse   Medicale,   Paris 

March  11,  XIX,  No.  20,  pp.  185-200 

34  Inaugural   Lecture  on   Internal   Pathology.      (Les  orientations 

de  la  medecine.)     F.  Widal. 

35  Albumin  Reaction  in  Sputum.     Lecaplain. 

36  Support    for    Visceral    Ptosis.       (Pneu-sangle    anti-ptosique.) 

March  15,  No.  21,  pp.  201-208 

37  Vaccine  Therapy.     A.  Maut6. 

Revue  de  Chirurgie,  Paris 
March,  XXXI,  No.  3,  pp.  281-1,00 

38  *Papilloma  of  Larynx  in  Children.     A;  Broca  and  E.  Roland. 

39  Experimental  Ligation  of  Inferior  Vena   Cava.     J.  Bfjan  and 

M.  Cohn. 

40  Mixed  Tumors  of  the  Thyroid.     G.  Chavannaz  and  P.   Nadal. 

41  *Perforation    of    Bile    Ducts.       (Traltement    des    perforations 

biliaires    en    plein    peritoine    au    cours    de    la   lithiase.)      G. 
Cotte  and  L.  Arnaud. 

38.  Laryngeal  Papillomas  in  Children. — Broca  and  Roland 
expatiate  on  the  fact  that  there  is  no  good  method  of  treat- 
ment for  these  laryngeal  growths,  ensuring  against  recur- 
rence and  leaving  the  voice  normal;  the  only  choice  is  to  deter- 
mine the  least  bad  technic.  If  there  is  dyspnea  and  much 
wheezing,  tracheotomy  may  be  required;  it  is  well  to  wait 
for  a  time  after  this  as  the  tracheotomy  may  eventually  lead 
to  the  shriveling  of  the  growths.  They  come  and  go  in  the 
arbitrary  and  mysterious  manner  of  warts  on  the  skin.  Re- 
moval of  the  growths  through  the  mouth,  under  direct  visual 
inspection,  is  of  course  the  preferable  method  and  can  gen- 
erally be  done  after  the  age  of  4  or  even  a  little  earlier.  But 
it  usually  requires  more  than  one  operation;  the  operations 
must  be  repeated  during  months  or  even  years.  Tracheotomy 
may  finally  become  necessary,  even  then,  if  the  growths  sprout 
again  and  there  is  much  obstruction  of  breathing.  Exception- 
ally, thyrotomy  or  better,  perhaps,  thyrostomy,  may  be  found 
preferable.  Even  after  tedious  treatment  by  these  various 
technics,  stricture  of  the  larynx  may  compel  laryngostomy. 
There  is  always  the  hope  that  the  papillomas  may  shrivel 
spontaneously,  however,  as  the  child  outgrows  the  tendency. 
They  sprout  as  if  growing  from  seed  sown  by  the  primary 
growth,  and  behave  in  the  larynx  much  the  same  as  in  the 
bladder.  Luys  has  recently  reported  a  case  in  which  a  large 
papilloma  was  removed  from  the  bladder,  with  no  sign  of 
recurrence,  but  a  new  crop  of  minute  growths  of  the  same 
kind  developed  around,  requiring  multiple  cauterization.  In 
addition  to  the  danger  of  sufl'ocation  from  the  growth  of  the 
laryngeal  papillomas,  there  is  danger  of  a  suddenly  fatal 
inhibiting  reflex.  Frenkel  has  cited  such  a  case  in  which  a 
child  of  6,  with  no  history  of  dyspnea,  suddenly  suffocated  on 
rising  in  the  night.  The  prognosis  of  papillomas  in  the  larynx 
is  more  serious  in  children  than  in  adults  as  the  lumen  is 
smaller  and  as  children  are  more  liable  to  warty  growths. 
Spontaneous  expulsion  and  cure  was  observed  by  Bruns  in 
three  of  the  forty-eight  cases  he  has  compiled;  over  half  thef 
children  died  before  the  age  of  3  and  only  five  reached  the 
age  of  10  without  operation.  The  spontaneous  subsidence  of 
the  papillomas  may  explain  these  cures  in  some  of  the  cases, 
and  the  possibility  of  this  justifies  expectant  treatment  for 
a  reasonable  time  after  tracheotomy.  Warts  on  children's 
hands  sometimes  subside  after  the  children  have  taken  a  little 
magnesia,  and  this  treatment  has  been  suggested  for  chil- 
dren with  papillomas  in  the  larynx,  hoping  thus  to  favor  spon- 
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taneous  retrogression  or  to  aid  the  retrogression  which  may 
follow  opening  the  trachea. 

41.  Perforation  of  Bile  Ducts  in  Lithiasis. — Cotte  and  Arnaud 
give  the  details  of  seventy-six  cases  on  record  of  perforation 
of  the  gall-bladder  or  a  biliary  passage  into  the  peritoneum. 
The  bile  escaping  into  the  peritoneum  is  almost  inevitably 
septic  in  case  of  lithiasis.  The  main  point  in  treatment,  they 
say,  is  to  drain  the  gall-bladder  outward  without  delay,  not 
attempting  its  removal  until  later  if  the  patient  seems  unable 
to  bear  cholecystectomy  at  once.  This  operation  is  less  diffi- 
cnlt  in  these  cases  than  under  other  conditions  as  the  perfora- 
tion occurs  when  the  gall-bladder  is  distended  and  without 
adhesions  to  adjacent  organs.  If  the  operation  follows  soon 
after  the  perforation  and  the  peritoneum  is  not  seriously 
involved,  he  prefers  to  wipe  it  dry  and  strives  to  prevent 
absorption  by  pouring  camphorated  oil  into  the  abdominal 
cavity,  and  keeping  the  patients  in  the  Fowler  position,  that 
is,  raising  the  head  of  the  bed  18  or  20  inches.  There  were 
thirty-four  recoveries  and  forty-two  deaths  among  the  seventy- 
six  cases  summarized  from  the  literature,  including  a  pre- 
viously unreported  case  in  a  woman  of  62.  The  gall-bladder 
was  merely  drained  and  the  liver  tamponed  off  but  the  tem- 
perature did  not  drop  quite  to  normal,  and  six  weeks  later 
chills,  vomiting  and  fever  led  to  discovery  of  an  abscess  near 
the  foramen  of  Winslow.  Prompt  and  complete  recovery  fol- 
lowed cholecystectomy. 

Semaine  Medicale,  Paris 

March  15,  XXXI,  No.  11,  pp.  121-132 

42  'Exercise  of  the  Ear  in  Treatment  of  Deafness.      (De  la  gym- 

nastique  auriculaire  et  de  son  application  au  traitement  de 
la  sui'dite.)     C.  Fernet. 

March  22,  No.  12,  pp.  133-Hi 

43  'Diagnosis  of   Suppurating  Ecliinococeus  Disease  of  tlie  Liver. 

(Diifleulti^s     et     ressources     du     diagnostic     dans     certains 
kystes  hydatiques  suppur^s  du  fole.)      F.  Lejars. 

42.  Exercise  of  the  Ear  in  Treatment  of  Deafness. — Fernet 
is  not  an  otologist  but  he  has  experimented  in  his  own  person 
and  has  trained  others  to  exercise  the  ear  as  a  means  of  ward- 
ing off"  encroaching  deafness  and  utilizing  all  the  auditory 
capacity  left.  Instead  of  using  the  "best"  ear,  he  turns  the 
defective  ear  whenever  possible  and  strains  to  listen  with 
this  ear,  listening  for  the  ticking  of  a  clock,  etc.,  thus  training 
the  ear  to  listen  better.  In  addition  to  this  exercise  in  lis- 
tening he  strives  to  influence  the  ear  muscles  so  as  to  favor 
the  hearing  by  enlarging  the  meatus  and  promoting  the  circu- 
lation in  the  parts.  For  this  he  works  the  scalp  around  the 
ear   forward   and   backward,  then   the   outer  ear  in   this  way 

^^  with  the  regional  scalp,  and  then   forward  and  back  and  up 

^■and  down  and  then  in  a  circle.    The  sensation  of  movement  is 

^"  felt  down  to  the  depths  of  the  meatus.     The  exercises  should 

be  done  gently,  with  frequent  pauses.    The  best  time  is  in  the 

morning,  before  arising,  for  ten  or  fifteen  minutes.     Another 

set  of  exercises  is  to  listen  to  a  clock's  ticking  and  then  grad- 

tually  draw  farther  and  farther  away  from  the  source  of  the 
sound  until  it  becomes  inaudible,  but  gradually  it  is  heard 
again  if  the  ear  listens  very  intensely.  The  reflex  action  of 
the  listening  act  may  influence  the  muscles  of  the  ear  to 
enhance  the  perception  of  sounds.  By  systematic  training 
in  this  way  it  is  possible  to  hea,r  the  ticking  or  other  sounds 
at  distances*  previously  supposed  impossible.  The  sensibility 
of  the  nerves  and  the  better  nourishment  of  the  parts  all 
contribute  to  the  benefit  derived.  The  entire  organ  of  hear- 
ing functionates  better  when  all  its  parts  are  in  good  vital 
condition,  while  any  organ  doing  active  work  grows  stronger 
and  better  all  the  time.  In  his  own  person  the  PJustachian 
tube  leading  to  the  partly  deaf  ear  became  permeable  after 
these  exercises,  thus  permitting  normal  ventilation  of  the 
middle  ear. 

43.  Suppurating  Echinococcus  Disease  of  the  Liver.— Lejars 
comments  on  the  relative  frequency  of  suppurative  hydatid 
cysts  in  the  liver  and  the  available  means  for  diagnosis.  The 
complement-fixation  test  is  extremely  valuable  in  case  of  posi- 
tive findings,  but  it  is  baffling  to  obtain  a  negative  response 
when  the  operation  reveals  a  large  hydatid  cyst,  as  in  a 
recent  case  in  his  experience.  The  cyst  was  filled  with  fluid 
but  without  daughter  cysti.    In  another  case  there  had  been 


liver  colics  for  three  years  and  a  suppurating  gall-stone 
process  was  surmised,  as  nothing  pathologic  could  be  palpated 
in  the  liver.  A  small  subcapsular  pus  pocket  was  found  and 
evacuated  but  the  temperature  ran  up  two  weeks  later  and 
the  fixation  reaction  was  distinctly  positive.  There  were 
chills  and  jaundice  but  deep  punctures  of  the  liver  were  nega- 
tive. Finally  he  opened  the  lips  of  the  wound  and  found  in  the 
very  center  of  the  liver  a  large  hydatid  cyst,  distending  th6 
liver  evenly  on  all  sides,  and  prompt  recovery  followed  its 
removal.  The  suppurating  septic  angiocholitis  first  found  was 
evidently  secondary  to  the  deep  cyst,  which  was  also  infec- 
tive and  suppurative.  Lejars  gives  the  details  of  a  number 
of  other  cases  in  which  the  diagnosis  was  difficult.  Fever  and 
local  and  radiating  pains  are  the  most  instructive  features. 

Archiv  fiir  Gynaekologie,  Berlin 
XCIII,  No.  2,  pp.  19,9-1,12.     Last  indexed  April  1,  p.  1010 

44  Droplets  of  Fat  In  the  Placenta.     J.  Bondl. 

45  Epinephrln     Treatment     of     Osteomalacia.        (Zur    Adrenalln- 

bphandlung  der  Osteomalacic.)     .T.  Novak. 

46  Interrelations    Between    Multiple    Sclerosis    and   Menstruation, 

Pregnancy  and  the  Pucrperlum.  (Die  multiple  Sklerose 
und  das  Geschlechtsleben  der  Frau  In  Ihren  Wechselbezle- 
hungen.)      H.  Offergeld. 

47  Bacteriology  of  the   Lochia.      (Die  geeignetsten  Methoden  zut 

TJntersuchung  des  Lochialsecretes  auf  aerobe  und  anaerobe 
Streptokokken,  ihre  Resultate  und  klinische  Bewerthung.) 
F.  Goldschmidt. 

48  *Tuberculosis  of  the  Ovaries  and   Fallopian   Tubes.      (Beltrag 

zur  Tuberculose  der  weiblichen  Adnexe.)     Loiacono. 

49  Puerperal    Inversion    of   the    Uterus    with    Chronic    Nephritis. 

Loiacono. 

50  The    Formation    of    the    Corpus    Luteum.       (Corpus    luteum- 

Bildung  beim  Menschen.)     R.  Meyer. 

51  "Pregnancy   Liver."      (Zur   Klarung  des   Begriffs   "Schwanger- 

schaftsleber.")     J.  Hofbauer. 

48,  Tuberculosis  of  the  Ovaries  and  Tubes.— Loiacono  dis- 
cusses the  findings  in  twelve  eases  of  tuberculosis  of  the 
adnexa  in  which  operative  treatment  was  applied.  The  first 
signs  of  the  tuberculous  process  were  noted  between  the  ages 
of  20  and  37  in  all  but  two  cases  in  which  the  women  were 
46  and  47  respectively.  There  was  a  primary  process  in  the 
lungs  or  bronchial  glands  in  these  as  in  almost  all  the  other 
cases  on  record.  Eight  of  the  patients  were  sterile,  another 
had  had  an  abortion,  one  had  borne  one.  and  another  two  chil- 
dren. The  symptoms  of  the  tuberculous  process  in  the  adnexa 
were  merely  disturbances  in  menstruation,  leukorrhea  and 
pains  of  varying  intensity  in  the  region  of  the  adnexa,  but 
there  were  no  sweats,  fever  or  anorexia  and  tubercle  baciUi 
could  not  be  cultivated  from  the  uterine  secretions.  The  left 
tube  was  the  seat  of  the  process  in  all  twelve,  the  right  being 
also  aff"ected  in  nine;  the  entire  adnexa  on  both  sides  were 
involved  in  only  three  cases.  Three  of  the  patients  died  soon 
after  the  operation;  the  pulmonary  processes  were  far 
advanced  in  these  women.  The  other  patients  were  in  com- 
paratively good  health  at  the  time  of  the  removal  of  the 
diseased  tubes,  and  they  regained  apparently  complete  health 
after  the  removal  of  the  focus.  Histologic  study  of  the  adnexa 
removed  and  the  course  of  the  cases  confirm  the  fact  that  it 
is  not  generally  necessary  to  remove  the  ovaries  in  such  cases: 
the  tubes  are  the  organs  involved,  and  they  display  a  marked 
predisposition  to  tuberculous  infection.  Their  removal  is  fur- 
ther justified  by  the  necessity  for  preventing  conception  later 
in  such  women.  Even  when  the  ovaries  seem  slightly  involved 
in  the  process,  it  is  liable  to  retrogress  to  complete  restitution 
after  removal  of  the  focus.  He  adds  in  conclusion  that  it  may 
prove  an  advantage  to  fliish  out  the  abdominal  cavity  with  a 
weak  formalin  solution,  as  is  done  after  an  operation  for  tuber- 
culous peritonitis,  in  order  to  rinse  out  any  bacilli  that  may 
have  been  scattered  by  the  operation. 

Berliner  klinische  Wochenschrift,  Berlin 

March  IS,  XLVIll.  No.  11,  pp.  iSI-SOS 

52  'Affinity  of  Salvar.san  for  Nerve  Tissue.     (Zur  Frage  der  Neuro- 

tropie  des  Salvarsans.)     A.  (^^ronne  and  C.  Gutmann. 
5.*?     Snlvarsan  In  leprosy.     H.  Isaac. 

54  'Spontaneous  Fractures  In  Tul>erculous  Coxitis.    O.  Ehringhau.i. 

55  'Alodlfication  of  Holmgren's  Method  for  Forcing  Out  Instead  of 

Aspirating  Pleural  Kflfuslons.     E.  .\ron. 

52.  Disturbances  in  Nervous  System  After  Injection  of  Sal- 
varsan. — Garonne  and  Gutmann  give  the  details  of  thirteen 
cases  of  this  kind.  The  list  includes  a  case  with  symptoms  of 
irritation  of  the  cerebral  and  spinal  meninges,  a  month  after 
injection  of  salvarsan  three  weeks  after  infection.  Under  a 
second  injection  of  salvarsan  all  the  symptoms  subsided.    In  a 
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second  case  there  were  evidences  of  basal  meningitis  and 
double  facial  paralysis,  coming  on  eight  weeks  after  injection 
of  salvarsan  and  disappearing  after  a  second  injection.  The 
facial  paralysis  and  psychic  disturbances  returned  four  months 
later  but  subsided  permanently  under  injection  of  calomel. 
In  the  other  cases  there  were  respectively  a  basal  meningitis 
witli  double  facial  paralysis  and  disturbance  in  the  auditory 
nerves;  double  otitis  interna  with  right  optic  neuritis  and 
hemianopsia;  facial  paralysis;  oculomotor  paralysis;  optic 
neuritis  with  signs  of  irritat^ion  of  the  meninges  and  left 
otitis  interna;  alternating  double  otitis  interna;  double  otitis 
interna;  otitis  interna  with  predominant  disturbance  in  the 
vestibular  nerve,  and  otitis  interna  with  the  Meniere  symptom- 
complex.  These  nervous  disturbances  came  on  six  or  eight 
weeks"  after  injection  of  salvarsan.  The  patients  were  all  in 
the  early  stage  of  secondary  syphilis  except  one  with  a  ter- 
tiary gumma  on  the  tongue.  There  were  no  syphilitic  mani 
festations  in  any  case  on  the  skin  or  mucosa,  but  in  one  case 
these  developed  several  weeks  afterward.  G4ronne  and  Gut- 
mann  regard  these  manifestations  as  an  inflammatory  infiltra- 
tion of  nerves  or  meninges  resulting  from  the  action  of  the 
spirochetes  or  their  toxins  and  readily  influenced  by  treatment 
so  tliat  complete  restitution  is  the  rule.  The  manifestations 
have  nothing  in  common,  they  assert,  with  symptoms  of 
arsenic  intoxication,  and  nothing  of  the  kind,  they  say,  has 
ever  been  observed  in  patients  given  salvarsan  for  diseases 
other  than  syphilis,  malaria,  chlorosis,  relapsing  fevei",  etc. 
They  have  also  encountered  in  the  last  six  months  four  syph- 
ilitics  with  disturbances  in  the  auditory  nerve  who  had  been 
treated  with  mercury  alone  and  had  never  taken  salvarsan; 
two  were  in  a  late  stage  of  sj'philis  and  two  had  been  infected 
five  and  six  months  before.  One  of  the  latter  patients  pre- 
sented a  typical  otitis  interna  exactly  as  observed  in  his  six 
patients  who  had  been  injected  with  salvarsan.  In  this  latter 
group  the  patients  had  complained  of  headache  before  the  drug 
had  been  given  or  their  nervous  system  had  been  impaired  by 
drink  or  age  and  most  of  them  were  women.  At  the  same 
time  the  frequency  of  these  nei-vous  disturbances  and  their 
association  with  the  salvarsan  treatment  suggest,  Geronne  and 
Gutmann  remark,  that  the  salvarsan  must  possess  a  certain 
affinity  for  these  nerves.  This  neurotropic  action  is  not  enough 
to  induce  a  degenerative  inflammation  in  this  or  that  predis- 
posed nerve  domain,  but  yet  it  is  enough  to  induce  some  slight 
change  in  the  nervous  system,  probably  not  appreciable  even 
with  the  microscope,  but  yet  enough  to  decide  the  localization 
of  the  syphilis.  In  short,  these  neuro-recurrences,  they  say, 
maj'  be  classed  as  traumatic  syphilis.  They  recommend  in 
conclusion  treatment  based  on  this  assumption,  that  is,  ener- 
getic mercurial  treatment,  bearing  in  mind  that  syphilitic 
manifestations  in  the  nervous  system  have  a  better  prognosis 
the  earlier  treatment  is  applied. 

54.  Spontaneous  Fracture  with  Tuberculous  Hip-Joint  Dis- 
ease.— Ehringhaiis  states  that  in  no  less  than  six  cases  of 
tuberculous  hip-joint  disease  in  his  charge  the  bones  in  the 
entire  leg  became,  fragile  from  the  trophic  disturbance  result- 
ing from  the  tuberculous  process.  In  each  case  there  was 
spontaneous  fracture  and  it  occurred  always  at  the  same  point 
where  the  spongiosa  joined  the  more  compact  part  of  the  bone, 
at  the  lovver  end  of  the  shaft  of  the  femur,  just  above  the 
condyle.  It  is  extremely  important  to  keep  watch  of  the 
bones  below  with  tuberculous  coxitis  and  to  examine  this 
special  point  repeatedly  with  radioscopy  to  detect  any  ten- 
dency to  fracture  and  apply  appropriate  measures  to  prevent  it. 

').!.  Improved  Technic  for  forcing  Out  Pleural  Effusion. — 
Aron  commends  Holmgren's  technic,  describea  in  these  columns 
Jan.  28.  1911,  page  312,  but  he  thinks  that  the  same  results 
can  be  obtained  without  the  necessity  for  two  puncture  holes, 
using  merely  a  two-way  trocar.  One  mouthpiece  can  be  con- 
nected with  the  bulb  to  pump  air  into  the  pleural  cavity  while 
the  other  mouthpiece  is  connected  with  the  receptacle  into 
which  the  eflusion  is  blown  out  by  the  air  forced  into  the 
pleural   cavity. 

Deutsche  medizinische  Wochenschrift,  Berlin 

March  16,  XXXYII,  No.  11,  pp.  Ji81-528 
6G  •Anaphylaxis.       (Die    Anaphylaxle    mit    bes.    Beriicksichtigiing 
ihrer  Bedeiitung  fiir  Infelition  und   Immunitiit."     E.  Frled- 
berger 


57     Auto-Infection   of   Parturients.      (Zur   Prage   der   Selbstinfek- 

tion.)      L.  Asclioff.  tt.ii, 

".8     Biologic  Action  of  Itadium  Emanations.     .1.  Plescn. 

59  Technic  for  Intravenous  Injection  of  Salvarsan.     W.  Wechsel- 

60  •Cause    for    Toxic    Action    of    Acid    Solutions    of    Salvarsan. 

(Ursache  fiir  die  giftige  Wirkung  saurer  Salvarsanlosungen.) 

01   *VaVcination     Against     Small-Pox.        (Zur     Frage     des     Impf- 

schutzes.-)     E.  Levy.  tt   ^  <>  ,^ 

0'^  Quartan  Malaria  in  Germany.  A.  Hatzfeld. 
G.5     Broad   Button  Probe  for   Diagnosing  Strictures  in  Esophagus 

and  Rectum.     (None  Methode  der  diagnostischen  Sondierung 

der    Mastdarm-   und   Speiserohrenvereugerungen.)      R.    Call- 

mann. 

04  Congenital   Angioma   of   Parotid   Gland.     P.    Harrass   and   W. 

Suchier. 

05  Ephemeral    Traumatic    Glycosuria    in    Ncw-Born    Infants.      E. 

Hoeniger. 

5C.  Anaphylaxis. — Friedberger  recapitulates  the  arguments 
which  have  convinced  him  that  immunity  and  anaphylaxis  are 
merely  quantitative  variations  of  a  single  phenomenon.  Both 
result  from  the  presence  of  alien  albumin  in  the  organism, 
which  has  obtained  access  outside  of  the  alimentary  canal. 
With  natural  infection  the  albumin  is  produced  bj^  the  bacteria 
only  gradually;  it  is  not  incorporated  all  at  once,  like  the 
amount  causing  anaphylaxis.  He  has  been  able  to  produce 
anaphylaxis  or  the  symptoms  of  acute  infection  at  will  by 
administering  large  or  small  amounts  of  the  foreign  proteid. 
The  temperature  curve  is  particularly  interesting  under  these 
various  conditions,  as  he  shows  by  detailed  reports  of  his 
experiments. 

()0.  Precipitation  in  Acid  Solutions  of  Salvarsan. — Miessner 
is  in  charge  of  the  veterinary  institute  at  Bromberg  and  he 
applied  arsenic  treatment  to  ten  cattle  with  foot-and-mouth 
disease;  arsenophenylglycin  was  given  to  six  and  salvarsan  to 
four,  in  an  acid  solution.  The  dose  of  the  latter  was  only 
3  gm.,  that  is,  0.007  gm.  per  kilogram  of  weight,  but  all  the 
animals  showed  severe  symptoms  at  once — difficulty  in  breath- 
ing, foaming  at  the  mouth — and  they  all  died  in  from  ten  hours 
to  two  days.  Ehrlich  suggested  that  these  fatalities  might 
have  been  the  result  of  a  special  susceptibility  in  foot-and- 
mouth  disease,  and  another  group  of  aniinals  was  treated  with 
a  smaller  dose,  0.005  gm.  per  kilogram.  Similar  symptoms 
developed  in  these  while  cattle  injected  with  an  alkaline  solu- 
tion bore  much  larger  doses,  0.4  gm.  per  kilogram,  without  any 
signs  of  disturbance.  Microscopic  examination  confirmed  the 
assumption  that  the  intravenous  injection  of  the  acid  solution 
had  caused  accumulation  of  the  blood  in  the  pulmonary  artery 
into  which  the  drug  made  its  way  after  being  injected  into 
the  jugular  vein,  the  vessel  becoming  obstructed  and  arresting 
the  arsenic  which  accumulated  at  this  point.  This  assumption 
was  confirmed  in  vitro,  the  acid  solution  entailing  precipita- 
tion in  defibrinated  blood.  '  The  injurious  action  of  the  acid 
solution  in  man  is  due  to  the  same  cause,  that  is,  thrombosis 
of  the  pulmonary  artery  and  its  sequels,  as  shown,  he  says,  by 
the  necropsy  findings  in  a  recent  case  in  Hamburg  in  which 
death  followed  an  injection  of  an  acid  solution  of  salvarsan. 
Tliese  data  confirm  the  necessity  for  neutralizing  the  salvarsan. 
One  gm.  of  salvarsan  requires  4.4  c.c.  of  normal  solution  of 
soda  to  neutralize  it;  a  heavy  precipitate  is  thrown  down 
which  requires  6  c.c.  more  of  the  soda  to  dissolve  it. 

Gl.  Vaccination  Against  Small-Pox. — Levy  remarks  that 
small-pox  is  now  so  rare  in  Germany  that  the  present  genera- 
tion of  physicians  know  scarcely  anything  about  it  and  some 
may  fail  to  realize  the  absolute  importance  of  vaccination. 
He  reports  a  case  which  is  as  convincing  as  a  laboratory  exper- 
iment in  respect  to  the  protective  power  of  vaccination  and 
the  danger  of  transmission  of  the  disease  from  the  mildest 
forms.  A  German  returning  from  a  trip  to  Siberia  had  a 
slight  eruption  rn  the  face  but  did  not  feel  ill  and  paid  no 
attention  to  it,  but  it  was  evidently  variola.  He  had  been 
vaccinated  twice,  the  last  time  forty  years  before.  His  mother 
had  never  been  vaccinated,  and  she  came  down  with  small- 
pox and  died.  Her  daughter's  family  with  three  children  came 
from  a  distance  to  the  funeral;  all  had  been  vaccinated  except 
the  youngest,  a  boy  of  2,  and  this  child  developed  severe 
small-pOx.  The  other  members  of  the  family  contracted  the 
small-pox  from  the  child  but  in  such  a  mild  form  that  it  was 
scarcely  recognizable.     The  disease  had  not  been  recognized  at 
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the  time  in  any  of  the  cases  and  no  measures  for  disinfection 
had  been  applied. 

Medizinische  Klinik,  Berlin 
March  12,  VJI,  A'o.  Jl,  pp.  1,02-kkO 
66     OflBce  Tuberculin  Treatment.     (Notwendigkeit  und  Miiglichkelt 
ambulanter    Tuberkulinbehandlung    durch    den    praktischen 
Arzt.)     K.  Bliimel. 
C7   *Treatmont   of  Thoracic   Empyema.      (Behandlung  der  Thorax- 
empveme  nach  Biilau.)     R.  Frank. 

68  First  Aid  to  the  Injured  by  the   Laity.      (Erste  Wundbehand- 

lung  durch  Samariterhiinde.)     II.  Hans. 

69  *Salvarsan  in  Syphilis.     O.  Rissom. 

70  Bronchial    Stenosis.      (Chronische    Bronchialerkrankungen   mit 

Ausschluss  der  Tuberkulose.     VIII.)     A.  Posseit. 

71  Gastro-Intestinal     Hemorrhage    with     Purulent    Cholecystitis. 

Feldhahn. 

72  Tests  and  Limits  of  Visual  Acuity.     (Ueber  Sephrflfungen  und 

die  Grenze  der  SehschHrfe. )      W.  Thomer. 
Marvh  19,  No.  IS,  pp.  Ul-m 

73  Importance  of  Phosphorus  in  Courses  of  Forced  Feeding,  Rest 

and  Passive  Exorcise.     (Ueber  Mastkuren.)     A.  Bickel. 

74  *Intestinal  Stenosis.     J.  Schnltzler.     Commenced  in  No.  11. 

75  The    Sinus    Node.       (Welche    Bedeutung    kommt    dem    Sinus- 

knoten  zu.)     W.  Koch. 

76  *Salvarsan  in  Syphilis.     F.  Port. 

77  Malt  Extract.     E.  Seel. 

78  Action     of     Thyroid     Extract     on     Gastro-Intestinal     Cancer. 

(Wirkung  von    Schilddrtisenextrakt   auf   Magendarmkrebse.) 
E.  Dieslng. 

79  Bronchial    Concrements.       (Chronische    Bronchialerkrankungen 

mit  Auschluss  der  Tuberkulose.     IX.)  A.  Posseit. 

80  Intoxication    from    Inhaling    Volatile    Substances    in    Tubercle 

Bacilli    Cultures.       (Vergiftung    mit    den    UiechstofEen    der 
Tuberkolbazillen.)      E.  Lcscbke. 

67.  Contimious  Drainage  of  Empyema  of  the  Chest. — Frank 
reports  his  e.xperiences  with  forty -three  patients  with  empy- 
ema in  the  thora.x  in  the  last  ten  years.  About  55  per  cent, 
of  the  patients  were  cured;  in  none  of  these  cases  had  the 
empyema  been  installed  for  more  than  six  weeks.  Three  boys 
and  two  girls  were  under  10;  four  boys  and  one  girl  were 
under  20.  In  only  two  cases  was  tuberculosis  certain;  it  was 
suspected  in  two  others  among  the  twenty-four  cases  of 
recovery.  His  experience  confirms  the  advantages  of  per- 
manent drainage  according  to  Biilau's  technic;  with  this  a  flat 
flask  is  suspended  by  a  strap  from  the  opposite  shoulder.  The 
empyema  drains  into  the  flask  through  a  rubber  tube  and 
drain  inserted  at  the  lowest  point  of  the  empyema,  held  in 
place  Avith  straps  of  adhesive  plaster.  A  clamp  on  the  tube 
is  opened  every  two  or  three  hours  to  allow  not  more  than 
200  c.c.  of  pus  to  escape;  it  is  important  not  to  drain  too 
much  at  one  time.  He  commends  thi.j  technic  as  excellent 
for  acute  and  not  too  old  empyema;  it  is  the  simplest  and  tne 
least  annoj'ing  of  all,  he  states,  and  the  final  outcome  is  good. 
Thoracocentesis  should  be  reserved  for  small  encapsulated 
empyema  while  the  thoracoplastic  operations  should  be  re- 
served for  the  cases  in  which  the  Biilau  technic  is  impractica- 
ble or  in  which  there  are  chronic  pathologic  changes  in  the 
pleura, 

69.  Salvarsan  in  Syphilis. — Rissom  concludes  from  his  ex- 
perience in  the  army  that  salvarsan  should  not  be  recom- 
mended for  the  sole  treatment  of  syphilis  among  soldiers, 
although  in  the  malignant  form  and  with  recent  primary 
lesions  it  is  certainly  efficient.  If  it  is  used  in  military  hos- 
pitals he  advises  intravenous  injection  of  from  0.4  to  0.5  gm. 
followed  at  once  by  a  course  of  mercurial  treatment.  The 
local  infiltration  with  subcutaneous  injection  interferes  with 
the  military  service,  so  that  this  technic  is  not  advisable. 

74.  Acute  Intestinal  Stenosis. — Schnitzler  advocates  prompt 
relief  of  peritonitic  stenosis  of  the  intestine  by  opening  into 
the  bowel.  He  has  made  a  fistula  of  this  kind  in  peritonitic 
ileus  in  almost  one  hvindred  cases  and  he  has  never  had  occa- 
sion to  regret  it.  More  than  once  he  has  regretted  that  he 
had  not  done  it  twenty-four  hours  sooner.  Feculent  vomiting 
should  not  be  waited  for;  colic  pains,  lack  of  stool  and  flatus 
and  the  metallic  tinkling  sounds  in  the  intestine  to  which 
Wilms  recently  called  attention — these  are  signs  enougli  of 
stenosis  and  there  should  be  no  further  delay.  He  treats  the 
patients  in  this  category  the  same  as  for  incarcerated  hernia, 
except  that  he  does  not  try  to  remove  the  obstruction  but 
merely  makes  one  or  more  openings  into  the  distended  loops. 
It  is  foolish,  he  declares,  to  waste  time  and  to  annoy  tlie 
patients  witli  medical  measures  in  those  cases;  in  fact,  high 
enemas  are  rarely  indicated  and  the  most  misused  measure  in 
modern  medicine.  Only  with  volvulus  of  the  sigmoid  flexure 
is  the  high  irrigation  superior  to  an  ordinary  enema.     If  a 


small  enema  does  not  bring  stool  within  twenty-four  or  forty- 
eight  hours  he  advocates  enterostomy  without  delay.  When  it 
is  done  early,  the  fistula  can  be  made  by  the  Witzel  technic. 
When  the  ileus  was  not  due  to  a  neoplasm  or  other  permanent 
obstruction,  stool  was  voided  by  the  natural  route  within  a 
few  days  in  every  case.  He  adds  that  appendicitis  may  from 
the  start  present  merely  the  picture  of  purely  mechanical 
ileus.  In  conclusion,  he  refers  to  the  mesenteric  occlusicin 
from  compression  of  the  duodenum  by  the  root  of  the  mesen- 
tery— the  postoperative  ileus  to  which  he  called  attention  in 
1895.  He  still  maintains  that  the  dilatation  of  the  stomach  in 
these  cases  is  secondary  to  this  compression,  this  assumption 
being  sustained  by  the  benefit  from  turning  the  patient  on  the 
abdomen.  In  all  cases  of  postoperative  ileus  he  urges  the 
physician  to  refrain  from  exploring  the  abdomen,  mere  enter- 
ostomy generally  proving  suflScient  for  the  time  being. 

76.  Salvarsan  in  Syphilis.— Port  insists  on  having  his 
patients  sign  a  paper  which  states  that  the  new  drug  has  not 
crowded  out  the  tried  and  tested  mercurj-,  but  is  administered 
at  the  special  desire  of  the  patient  and  with  the  understand- 
ing that  a  course  of  mercurial  treatment  must  follow  and 
that  the  hospital  is  not  to  be  held  responsible  for  any  inju- 
rious consequence  of  the  salvarsan  injection.  He  states  that 
he  was  delighted  to  have  the  certificate  in  his  hands  in  the 
numerous  cases  in  which  a  deep  necrotic  process  developed  at 
the  point  of  the  subcutaneous  injection.  This  occurred,  he 
says,  in  a  shockingly  large  proportion  of  his  sixty  cases  until 
he  changed  to  the  intravenous  technic.  In  one  case  there  was 
evidently  a  small  infarct  in  the  lung  responsible  for  pain  in 
the  left  chest,  area  of  dulness  and  bloody  sputum  the^ay  after 
the  injection.  The  danger  of  thrombosis  and  embolism  is 
shown  by  this  case  not  to  be  so  negligible  as  many  maintain. 
In  any  event,  the  patient  should  stay  in  bed  for  two  or  three 
days  after  the  injection.  One  of  his  patients  insisted  on  leav- 
ing the  clinic  twenty-four  hours  after  the  intravenous  injec- 
tion, but  returned  two  days  later  with  local  thrombosis,  the 
arm  being  swollen;  the  symptoms  subsided  under  appropriate 
measures  in  a  few  days.  On  account  of  the  danger  of  such 
disturbances  the  injection  is  made  in  the  left  arm.  It  is  his 
impression  that  patients  with  recent  infection  react  with 
higher  temperature  than  others.  Vomiting  and  diarrhea  were 
common  after  intravenous  injections,  and  one  patient  became 
very  deaf  but  hearing  gradually  returned  in  the  course  of  two 
weeks.  One  patient  had  total  right  deafness  coming  on  five 
months  after  subcutaneous  injection  of  the  neutral  emulsion, 
although  there  were  no  signs  of  recurrence  of  the  syphilis.  He 
thinks  that  these  cases  of  neuro-recurrence  are  due  to  toxic 
injury  of  the  nerves,  not  only  by  the  endotoxin  of  the  germs 
killed  by  the  salvarsan  but  by  the  drug  itself,  and  he  thinks 
that  patients  should  be  warned  against  such  eventualities. 
He  declares,  further,  that  the  intravenous  technic  is  not  suited 
for  general  practice,  and  that  it  is  not  free  from  danger  of 
thrombosis  and  embolism  even  in  the  hands  of  specialists. 

Mitteilungen  aus  den  Grenzgebieten  der  Med.  and  Chir.,  Jena 

XXII,  Xo.  5,  pp.   675-79i.      Ltixt  indexed  .\piH  1,  p.   1011 

81  *Tumors    In    Cerebellopontine    .Vngle.       (Die    Kleinhirnbrucken- 

winkeltumoren.)     H.  I><'ischner. 

82  *Gastric  Functioning  .\fter  Gastro-EJn teres tomy  and   Resection 

of  the  Pylorus.     L.  Schilller. 

83  Reciprocal     Relations     Between     Typhoid     and     .\ppendic!tls. 

(Wechselbezlehungen  des  Abdominaltyphus  und  der  akutcn 
Appendicitis.)     E.  Hesse. 

84  *Conservative  Treatment   of  Spasm  with   Hour-OIass  Stomach. 

(Ueber  Erfolge  und  Ausslchten  elner  konservatlven  Theraple 
des  Sanduhrmagons,  nebst  Beitriigen  aur  Hintgenologlschen 
Dlagnostlk  desselben.)     E.  Schiesinger  and  .T.  Nathanblut. 

81.  Tumors  in  Cerebellopontine  Angle.' — Leischner  analyzes 
ten  cases  of  this  kind  in  which  operative  treatment  was  applied 
in  the  surgical  clinic  at  Vienna  in  charge  of  von  Eiselsberg. 
The  patients  were  between  the  ages  of  30  and  50,  and  the  symp- 
toms pointed  unerringly  to  a  proi'ess  obstructing  the  cerebel- 
lopontine angle.  In  oi>e  case,  the  history  of  syphilis,  the  pos- 
itive- Wassermann  reaction  and  tlie  transient  benefit  under 
antisyphilitic  medication  suggested  the  possibility  of  a  gumma, 
but  the  rapid  disturbance  in  vision  compelled  immediate  opera- 
tion, which  proved  to  have  been  fully  justified  as  the  growth 
was  a  true  fibroma.  Headache,  dizziness  and  deafness  in  one 
ear  or  subjective  sounds  in  the  ear  first  brought  the  patients 
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to  the  clinic;  then  came  vomiting  and  choked  disc.  The  opera- 
tion was  done  in  two  sittings  with  an  interval  of  from  six  to 
nine  days.  The  intervention  has  been  borne  much  better  since 
it  has  been  the  practice  to  maintain  permanent  subcutaneous 
saline  infusion  during  the  first  sitting.  No  attempt  is  made 
to  drain  the  site  of  the  tumor  since  one  patient  succumbed  to 
secondary  infection  from  this  cause.  Six  of  the  patients 
died;  four  tvere  discharged  much  improved.  This  brings  to 
fifty-one  the  number  on  record  of  tumors  of  this  kind  given 
operative  treatment.  Excluding  the  incomplete  operations, 
twenty-nine  of  the  remaining  forty-four  patients  died  during 
or  soon  after  the  operation,  including  six  who  did  not  survive 
the  first  sitting.  Shock  or  paralysis  of  the  respiration  or 
heart  centers  was  the  fatal  factor  in  most  of  the  cases;  ful- 
minating hemorrhage  as  the  tumor  was  being  shelled  out  was 
the  cause  in  three  cases.  Fifteen  patients  bore  the  operation 
well  and  eleven  are  still  in  comparative  health  from  one  to 
eighteen  months  since  the  operation.  The  end-result  depends, 
naturally,  on  the  degree  to  which  the  nerves  in  the  region  have 
been  injured  by  the  tumor  before  its  removal,  especially  the 
optic  nerve.  The  younger  the  patient  and  the  smaller  the 
tumor,  the  better  the  outcome.  An  operation  should  be  advo- 
cated in  every  case,  he  affirms,  in  which  the  general  condition 
is  still  good  and  the  medulla  oblongata  does  not  show  signs  of 
injury.  The  tumors  are  generally  readily  shelled  out,  even 
when  they  have  attained  quite  a  large  size. 

82.  Functioning  of  the  Stomach  After  Gastro-Enterostomy. 
— Schiiller  has  examined  forty  patients  to  determine  present 
conditions  after  a  gastro-enterostomy,  and  here  analyzes  the 
findings  yi  twenty-five,  including  thirteen  cases  in  which  the 
pylorus  was  resected.  The  findings  teach  the  necessity  for 
making  the  opening  at  the  lowest  point  of  the  stomach  after 
resection,  and  further  that  the  gastric  digestion  nearly  always 
sutters  after  a  gastro-enterostomy.  The  conditions  in  regard 
to  the  passage  of  fluids  along  into  the  intestine  differ  in  the 
human  and  the  dog  stomach  after  this  operation. 

84.  Treatment  of  Hour-Glass  Stomach. — Schlesinger  and 
Nathanblut  conclude  from  their  analysis  of  two  cases  of  hour- 
glass stomach  that  Roentgen-ray  examination  is  indispensable 
for  estimation  of  the  conditions,  and  that  a  superposed  spas- 
modic contraction  may  be  relieved  by  medical  measures  and 
thus  the  whole  clinical  picture  be  so  improved  that  operative 
treatment  may  be  avoided. 

Miinchener  medizinische  Wochenschrift 

March  H,  LVIII,  No.  11,  pp.  r,53-608 

85  *Temporary     Eventration     of     Intra-Abdominal     Organs     for 

Roentgen-Ray  Examination  and  Treatment.     R.  Werner  and 
A.  Caan. 

86  Etiology  of  Puerperal  Fever.     H.  Schottmiiller. 

87  Ubiquity  of  Paratyphus  B.  Bacilli.     P.  Schmidt. 

88  Pharmacologic  Study  of  Uterine  Tonics.      (Zur  Pharmalcologie 

und  kllnischen  Dignitat  der  Uterustonika.)     M.  Neu. 

89  'Roentgen  Rays  in  Diagnosis  of  Pregnancy.      (Anwendung  des 

Rontgenverfahrcns  bei  der  Diagnose  der   Schwangerschaft.) 
L.  Edling. 

90  Behavior    of    Blood-Pressure    with    Intravenous    Injection    of 

Salvarsan.     (Veihalten  des  Blutdrucks  bei  intravenosen  Sal- 
varsanlnjektionen.)     R.  Sieskind. 

91  Jaundice   After    Injection   of   Salvarsan.      (Iktcrus    nach    Sal- 

varsan.)    E.  Klausner. 

92  Transverse  Osteotomy   to  Correct   Torsion  of   Leg  with   Club- 

Foot.      (Torsion  der  Unterschenkelknochen   bei  angeborenen 
Klampfiissen  und  Ihre  Hellung.)     R.  Purekliauer. 

93  Preservation    of    Digitalis    Leaves.       (Wert   der    frischen    Fol. 

Digitalis  und  ihre  Konservlerung.)     M.  Wlnckel. 

94  Bolus    Alba    for    Dressings.       (Der    Bolusverband,    ein    neuer 

stcrller  Wundverband.)     J.  Stumpf. 

95  Finger  and  Toe  Bones  as  Substitutes  for  Each  Other.     (Aus- 

wechselung  von  Finger-  und  Zehenknochen. )     H.  Wolff. 

96  Eclampsia.     W.  Hannes. 

97  Thucydldes'  Plague.      (Das  kllnische  Bild  der  Pest  bei  Thucy- 

dldes.)     Schroder. 

98  Memorial  Tribute  to  E.  G.  Janeway.     H.  Oertel. 

85.  Eventration  for  Roentgen-Ray  Treatment  of  Internal 
Organs. — Werner  and  Caan  have  been  applying  the  method 
suggested  by  Carl  Beck  for  temporary  eventration  of  inoper- 
able cancers  to  submit  them  to  the  action  of  the  Roentgen 
rays.  They  report  their  experiences  with  fourteen  cases  includ- 
ing nine  with  inoperable  gastric  cancer,  two  with  advanced  rec- 
tal carcinoma,  and  one  each  of  a  gall-bladder,  ovarian  or  colon 
tumor.  Besides  the  beneficial  action  of  the  radiotherapy,  it 
is  possible,  by  this  means,  to  apply  more  radical  local  measures 
to  the  growth.  They  describe  the  technic  with  which  they 
eventrated  gastric  and  rectal  cancers,  keeping  them  exposed 


in  this  way  for  some  time  while  the  region  around  is  fully 
protected.  They  think  this  method  of  temporary  eventra- 
tion should  take  the  place  of  simple  exploratory  laparotomies 
and  of  gastroenterostomies  in  most  cases,  and  of  other  pal- 
liative measures.  Five  illustrations  show  the  technic  advo- 
cated for  this  "radiosurgery,"  as  they  call  it. 

89.  Roentgen  Rays  in  Diagnosis  of  Pregnancy.— Edling  has 
found  it  possible  to  obtain  instructive  radiographs  of  the 
fetus  as  early  as  the  beginning  of  the  third  month  of  preg- 
nancy. Multiple  gestation  and  abnormal  positions  and  mal- 
formations can  also  be  readily  recognized  by  this  means.  He 
lias  been  applying  the  Roentgen  rays  systematically  to  a  num- 
ber of  pregnant  women  in  the  Malmo  and  Lund  Hospitals,  and 
has  found  the  radiographs  equally  reliable  for  diagnosis  of 
extra-uterine  pregnancies.  No  harm  from  the  procedure  was 
ever  detected. 

Wiener  klinische   Wochenschrift,  Vienna 

March  16,  XXIV,  No.  11,  pp.  371-^10 
99     Baoteriologic    Revision    of    Aseptic    Operations.       (Untersuch- 
ungen  (iber  Asepsis.)     V.  Hecht  and  R.  Kijhler. 

100  Action  of  Ferments  on  Tuberculin.     T.  PfeifCer  and  11.  Trunk. 

101  *Syphilitic    Disease    of    Auditory    Nerve.       (Erkrankungen    des 

Akustikus  bei  erworbener  Lues.)     O.  Mayer. 

102  'Occurrence    of    Syphilitic    Disease    of    Internal    Ear    In    Early 

Stages  of  Syphilis.     H.  Frey. 

103  Echinococcus    Disease    of    Muscles    and    Skin.       (Muskel-    und 

Ilautflnnen.      Rontgennachweis    verkalter   Zystizerken.)      K. 
Pichler. 

101.  Disturbances  in  the  Auditory  Nerve  with  Acquired 
Syphilis. — Mayer  has  been  analyzing  the  histories  of  sixty- 
five  cases  of  syphilitic  affections  of  the  auditory  nerve 
observed  at  Graz  since  1896,  continuing  the  series  of  sixty-six 
previous  cases  reported  at  that  date  by  Habermann.  These 
series  show  that  the  auditory  nerve  is  liable  to  become 
affected  early  after  syphilitic  infection,  even  as  early  as  three 
weeks  after  the  primary  sore,  and  thus  by  the  sixth  week 
after  infection.  The  auditory  affection  is  most  frequent  dur- 
ing the  first  six  months  but  it  may  not  develop  until  after 
twenty-five  or  thirty  years.  Syphilitic  affections  of  the  audi- 
tory nerve  generally  commenced  with  subjective  sounds  in 
the  ears  and,  in  about  half  the  cases,  with  dizziness.  These 
symptoms  were  noted  sometimes  as  part  of  the  prodromal 
picture.  In  the  later  stages  of  secondary  syphilis  the  ear 
afi"ection  usually  develops  accompanying  recurring  manifesta- 
tions, in  which  case  it  may  be  regarded  as  part  of  the  latter. 
The  syphilitic  affection  of  the  auditory  nerve  almost  always 
came  on  gradually  and  was  more  or  less  severe.  It  was  gener- 
ally bilateral  or  the  deafness  was  more  pronounced  on  one  side 
than  the  other.  In  about  half  the  cases  vestibular  symptoms 
were  also  observed,  sometimes  merely  slight  dizziness,  in 
others  severe  vertigo  accompanied  by  vomiting  and  serious 
disturbance  in  balance.  An  isolated  afl'ection  of  the  vestibular 
nerve  was  never  encountered  in  any  of  the  131  cases  in  the 
series,  while  this  was  the  trouble  in  Urbantschitsch's  five  cases 
of  disturbances  in  the  auditory  nerve  after  injection  of  sal- 
varsan. Isolated  disturbance  in  the  vestibular  nerve  is  ex- 
tremely rare;  Mayer  knows  of  only  two  cases  of  the  kind 
on  record:  Ruttin's  case,  in  which  no  explanation  for  the  dis- 
turbance was  found,  and  Leidler's  case  in  which  the  isolated 
aftection  of  the  vestibular  nerve  was  traced  to  sausage  pois- 
oning. Ehrlich  has  reported  vestibular  symptoms  in  mice 
treated  with  arsacetin.  These  experiences  show  that  the  ves- 
tibular nerve  may  be  injured  by  poisons  which  do  not  aff'ect 
the  cochlear  nerve,  and  they  sustain  the  assumption  that  the 
isolated  vestibular  disturbance  observed  after  salvarsan  may 
be  the  result  of  toxic  action  from  this  drug.  The  fact  that 
not  a  single  instance  of  an  isolated  vestibular  affection  was 
observed  in  the  sixty-five  cases  of  Mayer's  series  of  syphilitic 
disturbances  of  the  auditory  nerve  certainly  sustains  this 
assumption.  Another  argument  in  favor  of  it  is  the  fact  that 
the  vestibular  disturbances  developed  so  soon,  within  a  few 
hours  of  the  injection  of  salvarsan,  and,  further,  that  such  a 
comparatively  large  number  of  cases  have  been  observed  within 
such  a  short  period.  In  conclusion  Mayer  reiterates  that  true 
syphilitic  disturbances  in  the  auditory  nerve  are  not  so  infre- 
quent as  some  have  asserted  recently,  while,  on  the  other 
hand,  they  differ  in  many  respects  from  those  which  have 
been  observed  after  injection  of  salvarsan. 
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102.  Disturbances  in  the  Auditory  Nerve  with  Acquired 
Syphilis. — Frey  reviews  the  literature  on  this  subject  citing 
thirty-five  authors  and  adding  that  auditory  affections  for 
which  syphilis  is  responsible  are  probably  more  common  than 
is  generally  recognized  as  attention  has  not  been  attracted 
particularly  to  them  until  recently  and  only  the  more  striking 
cases  have  been  reported. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

March  11,  XXXVJII,  No.  10,  pp.  3.',J-38i 

104  Mixed    General     Anesthesia.       (Ueber    Injektionsnarkose     mit 

Pantopon-Skopolamin.)     G.  BiUstlein. 

105  Drainage  of  the  Thorax.    M.  Tlegel. 

March  18,  No.  11,  pp.  38o-il6 

106  Etiology  of  Cleft  Palate.      (Zur  Entstehung  der  angeborenen 

Gaumenspalte.)     W.  Kramer. 

107  Operation   for    Umbilical    Hernia    with   Extensive    Excision    of 

Fat.  (Die  Nalielbruchoperation  mit  ausgedelinter  Fettex- 
zision.)     F.  Oohlecker. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

March  13,  XXXV,  No.  11,  pp.  i33-J,72 

108  *Progress  Forward  or   Backward.      (Vermeintlicher  Fortschritt 

und  Riickzug.)     B.  Kronig. 

109  'Etiology  of  Eclampsia.     A.  Dienst. 

110  Tlie    Siiprasymphyseal   Transverse   Incision.      (Zur   Diskiission 

uber  den  suprasymptiysaren  Fascienquerschnitt.)      R.  Klotz. 

111  Hypnosis.      (Tauschung  oder  WirklichkeitV)      H.  Fulda. 

112  Shortening  the  Ligaments  for  Uterine  Prolapse  and  Retrover- 

sion. (Die  Verkiirzung  der  Llgaraenta  cardinalia  bei  Pro- 
laps  und  Retroversionen  durch  Vv.  M.  I'olk  in  Neuyork.)  J. 
Kocks. 

108.  This  is  a  denunciatory  reply  to  Roth's  article  sum- 
marized in  these  columns,  March  25,  page  935. 

109.  Etiology  of  Eclampsia. — Dienst  ascribes  eclampsia  to 
the  injury  resulting  from  accumulation  of  fibrin  ferment  from 
destruction  of  polynuclear  leukocytes  used  up  in  the  preg- 
nancy. The  fibrin  ferment  or  thrombin  accumulates  in  the 
liver,  and  in  consequence  of  the  congestion  in  this  organ  and 
the  mechanical  hindrance  to  the  circulation  in  the  vena  cava 
from  the  pressure  of  the  large  uterus  at  term,  the  fibrin  fer- 
ment does  not  get  into  the  blood  as  under  other  conditions 
and  thus  does  not  come  in  contact  with  the  antithrombin. 
The  liver  suffers  from  this  accumulation  and  is  no  longer 
able  to  produce  the  necessary  antithrombin  in  sufficient 
amounts.  Then  the  fibrin  ferment  accumulated  in  the  lower 
part  of  the  body  in  such  large  amounts  is  suddenly  mobilized 
when  labor  commences,  and  the  blood  is  thus  suddenly  over- 
whelmed with  a  flood  of  it.  This  explanation  of  the  origin 
of  eclampsia  has  been  sustained,  he  asserts,  by  his  experi- 
mental research. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  9,  XXXIT,  No.  30,  pp.  313-322 

113  *Experiences    with    Contracted    Pelvis.       (Casistica    del    bacinl 

ristretti)     O.  Rigamouti. 

March  12,  No.  31,  pp.  S2S-S38 

114  Fracture    of    the    Pubis.       (Frattura    del    pul)e    con    rottui-a 

dell'uretra  e  della  vesclca.)     M.  Fasano. 
March  1!,,  No.  32,  pp.  339-3^6 
n.'i     Pathogenesis   of   Rigidity  of  Abdominal   Walls.      (Sulla   pato- 
genesi  della  tensione  addominale.)     U.  Fabrls. 

113.  Contracted  Pelvis  in  Italy. — Rigamonti  states  that  the 
custom  of  carrying  a  basket  on  the  back,  the  gerla,  in  com- 
mon use  in  the  Italian  mountains,  has  a  tendency  to  deform 
the  pelvis,  reducing  particularly  the  anteroposterior  diameter. 
He  found  contracted  pelvis  in  .52  of  the  399  women  he  has 
delivered  in  the  last  three  years  in  his  practice  in  an  Italian 
mountain  district  with  a  population  of  3,500.  Every  one  of 
the  women  with  contracted  pelvis  had  been  accustomed  to 
carry  heavy  burdens  on  her  shoulders  in  this  way  from  the 
age  of  about  11. 

Policlinico,  Rome 

March  12,  XVIII,  No.  11,  pp.  326-356 

116  'Electricity  in  Treatment  of  Post-Diphtheritic  Paralysis  of  the 

Velum.     G.  Fumtuola. 

Riforma  Medica,  Naples 

March  13,  XXVII.  No.  11,  pp.  281-308 

117  Spasm  of  the  I.arynx.     (I^aringismo.)     F.  Massei. 

118  Tint  and  Spectrum  of  Normal  Blood  Serum     (Colore  e  spettro 

del  sicro  sanguigno  norniale.)     D.  r»e  Sandro. 

119  Causes    of    Errors    In    Localization    of    Lesions    in    the    Brain 

(DIagnosi  dl  sede  dellc  alterazlonl  e  del  tumori  cncefalici  ) 
(J.  Flnzl. 

120  Major    Operations    Under    Primary    Ether    Anesthesia.      ( Leh- 

brezza  eterea  alia  Sudeck  specie  in  operazloni  dl  luniia 
durata.)     G.  Gbczu. 


116.  Postdiphtheritic  Paralysis  of  the  Velum.— Fumarola 
reports  five  cases  of  paralysis  of  the  velum  following  diph- 
theria in  which  he  applied  Larat's  technic  for  electric  treat- 
ment. In  the  first  three  cases  the  paralysis  dated  from  twenty 
and  forty  days  and  rapid  relief  followed  three  or  four  sittings, 
with  a  complete  cure  after  eight  and  eleven.  No  benefit  was 
anticipated  in  the  fourth  case  as  the  paralysis  was  of  seven- 
teen years'  standing,  and  none  was  realized.  In  the  fifth 
case,  the  electric  treatment  was  commenced  too  soon,  while 
the  diphtheritic  neuritis  was  still  in  progress,  the  sixth  day 
after  the  first  signs  of  trouble.  The  consequence  was  an 
aggravation  of  both  subjective  and  objective  symptoms;  this 
case  teaches  the  importance  of  waiting  for  the  subsidence  of 
the  neuritis  before  commencing  treatment.  The  current  may 
be  a  rapid  intermittent  faradic  or  the  alternating  sinusoidal. 
It  should  be  turned  on  for  about  fifteen  minutes.  The  patient 
should  feel  it  but  not  enough  to  cau.se  pain.  One  of  the  large 
electrodes  is  placed  at  the  back  of  the  neck  and  the  current  is 
closed  by  placing  the  hands  or  feet  in  a  basin  of  water. 

Hospitalstidende,  Copenhagen 

February  8.  LIV,  No.  6,  pp.  137-168 

121  *Rapid  Eating  in  Origin  of  Gastric  Disease.     (Om  Madslugnln- 

gens  ffitiologiske  Betydning  for  Ventrikellidelser.)  E.  A. 
Hallas.    . 

February  15,  No.  7,  pp.  169-192 

122  The  Wassermann  Reaction  in  Danish  Imbeciles.      (En  Under- 

s0gelse  af  de  aandssvage  1  Danmark  ved  Hja«lp  af  Wasser- 
mann's  Reaktion.)  O.  Thomsen,  H.  Boas,  B.  Hjorth  and  W. 
Leschly. 

February  22,  No.  8,  pp.  193-2H 

123  *Non-Operative    Treatment    of    Cancer.       (Den    ikke-klrurgiske 

Behandling  af  Krseft.)     T.  Rovslng. 

March  1,  No.  9,  pp.  225-2^8 

124  Syphilis    Transmitted    to    Infant   at    Birth.      (Et    Tilfslde    af 

Syfllis  erhvervet  ved  F0dslen  :  Smitte  fra  Moder  til  Bam.) 
P.  Haslund. 

125  Croupous  Pneumonia  in  Greenland.     A.  Bertelsen. 

March  8,  No.  10,  pp.  2i9-272 

126  Case  of  Polypous  Sigmoiditis.     H.  A.  Selling. 

March  15,  No.  11,  pp.  273-30i 

127  Case  of  Lympho-Endothelloma.     K.  Secher. 

128  Two  Cases  of  Obstruction  from  Meckel's  Diverticulum.     T.   L. 

Smith. 

129  Fatal   Ether  Accident.      (Et  D0dsfald  ved  Aeternarkose.)     J. 

Sturup. 

121.  Hasty  Eating  in  Origin  of  Stomach  Disease. — Hallas 
found  in  examination  of  thirty-two  idiots  signs  of  abnormal 
stomach  functioning  in  no  less  than  twenty-two.  All  the 
patients  were  inmates  of  the  asylum  and  none  chewed  food 
properly.  Akesson  has  also  reported  six  patients  with  achylia 
in  thirteen  imbeciles  examined  who  swallowed  their  food 
hastily,  while  there  were  signs  of  abnormal  gastric  fimction- 
ing  only  in  five  of  nineteen  who  ate  more  hygienically.  Hallas 
thinks  that  the  insane  asylums  offer  facilities  for  study  of 
gastric  affections  better  than  can  be  obtained  elsewhere,  as 
the  patients  are  luider  observation  for  long  periods. 

123.  Non-Surgical  Treatment  of  Cancer,— Rovsing's  article 
was  read  to  open  the  discussion  on  this  subject  at  the  recent 
international  cancer  conference  at  Paris.  He  has  had  wide 
experience  with  various  non-operative  means  of  treating  can- 
cer, the  results  being  negative  with  trypsin  in  his  fifteen 
cases;  fulgurization  he  has  never  tried  as  it  cannot  be  thor- 
oughly curative,  wliile  it  is  too  painful  for  a  palliative 
measure.  His  experience  has  been  more  favorable  with  Roent- 
gen-ray treatment,  especially  in  a  number  of  cases  of  small 
rodent  ulcers  of  the  face.  He  has  become  convinced  that  the 
Roentgen  raj's  actually  promote  the  growth  of  carcinomas. 
On  the  other  hand,  they  have  a  curative  influence  on  some 
sarcomas.  It  is  impossible  to  say,  however,  which  sartH>mas 
are  going  to  yield  to  this  influence;  the  action  is  local,  having 
no  ettect  on  metastases  elsewhere.  At  the  same  time  he 
reports  the  complete  subsidence  of  a  sarcoma  in  the  neck  in 
two  cases  and  of  an  osteosarcoma  in  three  tinder  Roentgen- 
ray  treatment,  but  only  one  patient  is  still  in  gootl  health 
to  date.  The  details  of  this  cured  case  are  given  with  illustra- 
tions. This  case  seems  to  show  that  the  sarcoma  first  must 
be  opened  up  so  that  it  can  be  directly  exj)ose<l  to  the  action 
of  the  rays.  The  sarcoma  in  this  case  was  on  the  top  of  the 
head  and  after  twenty-one  exposures  in  seven  weeks  not  a 
trace  of  it  was  left.  The  scalp  flap  was  then  replaced  and 
five   series   of   exposures   were   made   later.     There  has   been 
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no  sign  of  recurrence  during  the  four  and  a  half  years  since. 
Rovsing  thinks  that  radium  may  be  counted  on  for  a  similar 
curative  local  action  for  cancer  but,  like  the  Roentgen  rays, 
there  is  no  general  action.     He  also  reports  retrogression  of 
a    cancer    after    inoculation    of    erysipelas    streptococci.      The 
resulting  erysipelas  had  an  unmistakable  curative  action   on 
the   sarcoma   on   the   forearm   but   the   patient   succumbed   to 
unsuspected  riietastasis  in  the  lungs.     He  adds  that  the  suc- 
cess  o{  salvarsan   in   syphilis   suggests   the   possibility  of   an 
effectual  arsenic  treatment  of  cancer.     His  experiences   were 
still  more  promising,  he  states,  with  vaccination  according  to 
Wright's   technic.     He   has   applied   this   since   May,    1909,   in 
seven  cases  of  sarcoma,  seven  of  carcinoma  of  the  breast,  one 
of  cancer  of  the  bladder,  one  of  the  vulva  and  one  of  epith- 
elioma of  the  cheek.     No  permanent  benefit  was  apparent  in 
the  carcinoma  cases,  but  with   sarcoma  the  outlook  is  more 
promising;   he  has  two  patients  who  seem  to  have  been  per- 
manently cured  by  this  means,  one  of  a  recurring  sarcoma  in 
the  liver  and  the  other  in  the  thigh.     There  has  been  no  sign 
of    further   trouble   during   the   five    and   nine    months   since. 
He  is  inclined  to  accept  the  possibility  of  direct  contagion  of 
cancer.     In   his  own   family   an   uncle,   70  years   old,  had   an 
ulcerating  osteosarcoma.    His  young  daughter  tended  him  and 
soon  developed   universal  sarcomatosis,  fatal  in  two  months. 
He  knows   of  other  cases  in   which  daughters   who  tended  a 
mother  with  cancer  of  the  breast  also  developed  cancer.     He 
cites  further  statistics  showing  that  in  the  Sor0  district  cancer 
is  extremely  prevalent,   while  scarcely  any  cases   are   known 
in  the  Aalborg  district.    He  knows  of  houses  where  the  people 
moving  in  get  cancer;  in  one  house  at  Faxe  occupied  by  several 
physicians  in   turn   they   developed  sarcoma   and   died   in   the 
course  of  a  year  or  two — these  experiences  speak  against  the 
assumption  of  embryonal  factors  and  point  to  infection.    They 
are  only  clinical  observations,  he  adds,  but  he  is  convinced  that 
the  microbe  will  some  day  be  found  which  will  explain  them. 
In  the  discussion  of  Rovsing's  article,  Poulsen  stated  that  he 
has   kept  records  of  400  cancer  patients  after  radical  treat- 
ment, and  nearly  all  have  succumbed  since  to  cancer,  if  not 
to  metastasis,  to  a  primary  cancer  at  some  other  point.     He 
even  ventures  to  say  that  when  a  human  being  is  once  oper- 
ated on  for  cancer,  he  will,  if  he  lives  long  enough,  certainly 
die  of  cancer. 

Hygiea,  Stockholm 

February,  LXXIII,  No.  2,  pp.  130-252 
130  •Roentgen-Ray    Examination    of   Kidney    Pelvis.      (Pyelografl.^ 

E.  Key. 
l.'il     Sigmoiditis,  Diverticulitis  and  Perisigmoiditis.     A.  Hedliind. 
132     Improved    Technic    for    Artificial    Anus    After    Resection    of 
Intestines.     (Metod  att  anlagga  anus  prseternaturalis  i  vissa 
fall  af  tarmresoktion.)     K.  Dahlgrcn. 
■     133     Progressive   Deafness.      (Om   otoskleros   och   andra   former   af 
ki-onisk  progressiv  dofhet.)     J.  Moller. 

130.  Roentgen  Findings  of  the  Kidney  Pelvis.— Key  dis- 
cusses the  technic  for  pyelography  and  the  extremely  instruc- 
tive and  reliable  findings  thus  to  be  obtained.  He  gives  them 
as  found  in  twenty-one  cases  with  the  detailed  clinical  his- 
tories and  commends  it  as  a  harmless  method  for  examination. 
The  method  could  not  be  applied  in  three  of  the  cases  de- 
scribed on  account  of  tuberculous  ureteritis  or  other  cause. 

Ugeskrift  for  Laeger,  Copenhagen 

March  16,  LXXIII.  No.  11,  pp.  Sr,T-J,Ok 
134   *Chondrotomv  for  Apical  Disease.      (Om  den  operative  Behand- 
ling  af  Spidscftise   og   Emfysem — Fround's   Operation.)      E. 
Brandorff. 

134.  Chondrotomy  for  Apical  Disease. — Brandorff  reviews  the 
articles  that  have  been  published  on  Ffeund's  operation  to 
restore  elasticity  to  the  upper  part  of  the  cliest  wall.  He  has 
foiuid  forty-five  cases  on  record,  to  which  he  adds  four  done 
in  Denmark.  The  results  have  been  very  encouraging.  When 
the  operation  is  done  on  one  side  at  a  time,  it  seems  com- 
paratively free  from  danger. 


Nicolle's  work  has  all  been  with  the  body  louse,  Pediculus  ves- 
tinienii  and  it  is  with  this  insect  that  he  obtains  transmission 
of  typhus  to  monkeys,  not  with  the  flea.  Mr.  Wilder  is  cor- 
rect Nicolle  states  expressly  that  his  experiments  with  fleas 
and  bedbugs  were  constantly  negative.  The  prophylaxis  of 
typhus  is  much  easier  with  the  body  louse  than  with  the 
flea,  as  soap  and  water  and  clean  linen,  Nicolle  says,  will 
usually  banish  lice,  whereas  fleas  are  harder  to  get  rid  of. 
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Translation  by   Smith   Ely   Jelliffe,   M.D.,    Ph.D.,   Professor   of   Psy- 


Correction:  Louse,  Not  Flea,  Transmitter  of  Typhus.— 
Prof.  Russell  M.  Wilder,  Chicago,  calls  attention  to  the  fact 
that  in  The  .Toiunal,  April  8,  p.  1073,  in  the  abstract  of  an 
article  by  Nicolle  in  the  Annales  de  I'Institut  Pasteur,  the 
"wcrd  flea  is   used  in   place  of   louse.     Mr.   Wilder   says  that 
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MANILA,   P.    I. 

The  advances  made  during  the  past  year  in  placing 
the  etiology  of  beriberi  on  a  scientific  basis  have  now 
proceeded  far  enough  to  warrant  the  inference  that 
prophylactic  medicine  has  the  knowledge  at  its  com- 
mand to  place  this  scourge  among  the  preventable 
diseases. 

While  it  has  been  possible  to  control  outbreaks  of 
beriberi  in  public  institutions  in  the  Philippines  during 
the  past  ten  years  by  reducing  the  rice  in  the  diet  and 
replacing  it  with  meat,  vegetables,  mangoes,  etc.,  yet  it 
was  not  until  the  1910  meeting  of  the  Far  Eastern 
Association  of  Tropical  Medicine  that  a  rational  method 
for  the  prevention  and  cure  of  the  disease  became  avail- 
able. This  was  due  to  the  papers  on  this  subject  read 
at  the  meeting,  especially  those  prceonted  by  Foster  and 
by  Aron. 

Briefly,  it  will  be  remembered  that  these  authors 
showed  by  experimental  data  that  beriberi  in  man  and 
polyneuritis  in  fowls  could  be  caused  by  using,  as  the 
staple  article  of  diet,  rice  from  which  the  outer  portion 
or  pericarp  had  been  removed ;  and  that,  unless  advanced 
degeneration,  of  the  nerves  had  occurred  an  immediate 
amelioration  of  the  symptoms  took  place  when  rice  with 
m  tbe  pericarp,  or  its  equivalent,  was  substituted. 
^  Numerous  analyses  of  rice  sold  in  the  Manila  market 
have  been  made  by  Dr.  Aron,  and  these  showed  that 
Saigon  rice  Number  2,  and  locally  polished  rice  almost 

•  invariably  contained  less  than  0.4  per  cent,  of  phos- 
phorus pentoxid.  (It  is  desired  here  to  digress  for  a 
moment  for  the  purpose  of  stating  that  the  amount  of 
phosphorus  in  rice  is  given  only  because  it  is  a  ready 
method  for  determining  the  degree  of  polishing  that  a 
given  rice  has  undergone ;  in  other  words,  it  is  a  labo- 
ratory method  of  ascertaining  whether  much  or  little  of 
the  pericarp  has  been  removed  and  at  this  time  it  cannot 
be  said  that  the  lack  of  it  causes  beriberi.)  Unpolished 
or  slightly  polished  rice  was  found  to  contain  from  0.5 
to  0.75  per  cent,  of  phosphorus  pentoxid. 

Since  the  opening  of  the  Culion  Leper  Colony  in 
190G,  rice  has  been  the  staple  article  of  diet,  and  it  was 
customary  to  use  either  Saigon  rice  Number  2,  or  local 
polished  rice.     Beriberi  was  more  or  less  continuously 

♦  Read  nt  the  eighth  annual  mooting  of  the  Philippine  Islands 
Midlcal  Association,  ^^anll-^.  P.  I.,  Feb.  23,  1911. 


present  until  February,  1910.  By  substituting  meat  and 
mangoes  for  rice  it  was  always  possible  to  reduce  the 
number  of  beriberi  cases,  but  the  disease  was  never  com- 
pletely eradicated.  It  was  found  later  that  this  failure 
was  probably  due  to  the  fact  that  many  of  the  lepers 
preferred  to  deny  themselves  food  rather  than  eat  man- 
goes, so  that  the  authorities  had  starvation  as  well  as 
improper  diet  to  deal  with. 

The  total  number  of  deaths  at  Culion  by  months  from 
February,  1909,  to  February,  1910.  among  an  average 
population  of  1,537,  was  as  follows :  February,  thirty- 
nine;  March,  fifty-four;  April,  fifty-two;  May,  forty- 
seven;  June,  forty-eight;  July,  fifty-seven;  August, 
sixty-one;  September,  sixty-five;  October,  forty-three; 
November,  eighty;  December,  188;  January,  164;  or  a 
total  of  898 ;  of  this  number  a  total  of  309  were  due  to 
beriberi. 

In  February,  1910,  the  use  of  unpolished  rice  was 
made  compulsory  for  all  inmates  of  the  Culion  I^eper 
Colony. 

The  total  number  of  deaths  by  months  from  February, 
1910,  to  February,  1911,  among  an  average  population 
of  1,952,  or  a  27  per  cent,  greater  population,  was  as 
follows :  February,  sixty-six ;  March,  thirty-six ;  April, 
twenty-nine;  May,  twenty-two;  June,  twenty-seven; 
July,  fifteen;  August,  twenty-four;  September,  twelve; 
October,  thirteen ;  November,  fifteen;  December,  fifty- 
eight  ;  January,  fifty-two ;  or  a  total  of  369,  a  reduction 
in  the  deaths  of  over  one-half. 

Of  this  number  there  were  no  deaths  from  beTiI>eri 
after  February,  1910.  The  increased  death-rate  in 
December  and  January  was  due  to  an  acute  outbreak  of 
bacillary  dysentery,  or  even  a  better  showing  would  have 
resulted. 

At  the  end  of  January,  1910,  there  were  approximately 
fifty  patients  with  beriberi  undergoing  treatment  in  the 
Cuiion  Hospital.  On  the  suggestion  of  Dr.  Aron,  15 
grams  of  rice  polishings  mixed  with  milk  and  sugar 
were  given  to  these  patients  twice  daily.  Two  patients 
in  very  advanced  stages  of  the  disease  died  within  a  few 
days  after  this  treatment  was  begun ;  all  the  others  began 
to  improve.  Within  two  weeks  half  of  the  number  were 
able  to  leave  the  hospital,  and  within  four  weeks  every 
patient  with  beriberi  was  reported  as  cured  by  the 
attending  physicians  of  the  hospital.  So  much  for 
Culion. 

Prior  to  May,  1910,  beriberi  was  very  common 
throughout  the  Philippines — in  jails,  lighthouse  sta- 
tions, charitable  institutions,  on  Government  vessels,  and 
among  the  Filipino  troops  of  the  U.  S.  Army.  An 
investigation  has  shown  that  it  was  the  invariable  prac- 
tice to  use  polished  rice  as  the  staple  article  of  diet  in 
all  of  the  places  mentioned.  In  May,  1910,  an  execu- 
tive order  was  issued  by  the  Governor-Oeneral  of  the 
Philippine  Islands  prohibiting  the  use  of  polished  rice 
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in  all  public  civil  institutions.  Since  August,  1910, 
only  two  cases  of  beriberi  in  the  above  places  have  come 
to  ray  attention.  One  of  these  was  among  the  crew  of 
the  steamer  Rizal.  An  inspection  of  the  ship's  stores 
showed  that  the  crew's  rice  was  of  the  white  polished 
variety.  Further  inquiry  elicited  the  fact  that  it  was 
customary  for  most  of  the  crew  of  this  vessel  to  use  a 
varied  diet,  which  may  account  for  the  fact  that  there 
were  not  more  cases.  The  other  case  occurred  in  a 
prisoner  in  the  Tacloban  jail.  The  physician  in  charge 
reported  that  it  had  not  been  possible  to  purchase 
unpolished  rice  at  Tacloban  and  for  that  reason  polished 
rice  was  being  used.  He  added,  however,  that  every 
effort  was  being  made  to  comply  with  the  spirit  of  the 
executive  order  by  using  more  meat,  mangoes,  potatoes, 
green  vegetables  and  fish. 

At  the  Hpspicio  San  Jose,  which  is  an  insane  hospital, 
orphan  asylum  and  asylum  for  the  aged,  of  over  700 
inmates,  beriberi  had  been  constantly  present  at  least 
during  the  past  ten  years.  Since  June,  1910,  unpolished 
rice  has  been  used  and  a  few  weeks  afterward  beriberi 
disappeared,  and  since  then  no  further  cases  have  been 
reported. 

Extensive  inquiry  made  throughout  the  Philippine 
Islands  has  almost  invariably  shown  that  in  districts  in 
which  hand  pounded  or,  in  oth^r  words,  unpolished  rice 
is  commonly  used,  there  is  little  if  any  beriberi;  whereas 
in  districts  in  which  machine  or  polished  rice  is  used  as 
the  staple  article  of  diet,  beriberi  is  common.  An  appar- 
ent exception  to  this  general  rule  is  found,  however, 
among  the  residents  of  the  Batanes  Islands.  It  may  be 
mentioned  that  these  are  isolated  islands  north  of  Luzon 
and  south  of  Formosa  which  have  communication  with 
the  outer  world  only  a  few  times  each  year,  and  owing 
to  their  inaccessibility  they  generally  escape  visitations 
of  cholera  and  many  other  dangerous  communicable 
diseases. 

The  Batanes  are  poorly  adapted  to  rice  culture,  and 
for  this  reason  considerable  polished  rice  is  imported 
each  year,  and  it  would  seem  reasonable  to  infer  that  if 
the  present  theories  witli  regard  to  the  etiology  of  beri- 
beri are  correct  cases  of  this  disease  should  be  encoun- 
tered. An  investigation  of  the  dietary  of  the  inhabitants 
of  these  islands  shows,  however,  that  meat  and  potatoes 
are  more  commonly  used  than  in  other  parts  of  the 
Philippines.  In  brief,  food  of  various  kinds,  other  than 
rice,  is  so  plentiful  that  rice  is  not  the  staple  article  of 
diet  to  the  same  extent  as  it  is  elsewhere  in  the  arch- 
ipelago. 

Considerable  difficulty  has  been  encountered  and  much 
opposition  has  resulted  from  the  attempt  to  introduce 
unpolished  rice  on  a  large  scale  in  the  Philippines. 
When  the  Army  and  the  insular  government  entered  the 
market  to  purchase  large  quantities  of  unpolished  rice 
it  developed  that  t-he  dealers  were  unable  to  supply  the 
demand,  because  managers  of  rice  mills  refused  to  adjust 
their  process  of  manufacture  to  meet  the  new  require- 
ments. This  resulted  in  large  quantities  of  rice  being 
used  that  came  from  the  mills  immediately  after  it  was 
husked. 

The  machines  that  are  used  locally  for  this  purpose 
let  many  of  the  smaller  rice  grains  pass  through  with- 
out the  husks  being  removed  from  them.  Previously 
such  rice  went  directly  to  the  polishing  machine  which 
not  only  polished  the  rice,  but  removed  the  husks 
from  such  grains  as  still  retained  them,  so  that  the 
finished  product  was  clean.  It  was  apparent  then  that 
much  of  the  unpolished  rice  that  was  issued  in  the 
beginning  was  not  very  clean  and  contained  many  husks. 


This  gave  rise  to  much  complaint  among  those  who  were 
required  to  use  it.  It  was  frequently  alleged  that  the 
husks  tickled  the  throats  and  often  caused  gastritis.  On 
investigation,  no  reliable  evidence  as  to  the  gastritis 
could  be  obtained.  Commissary  officers,  prison  wardens, 
and  others  who  were  directly  charged  with  carrying  out 
the  orders  to  use  unpolished  rice,  were  constantly  besieged 
with  complaints  and  it  was  but  natural  that  they  should 
take  the  course  of  least  resistance  and  recommend  that 
its  use  be  discontinued.  To  add  to  the  difficulties  of 
those  who  were  insisting  on  the  use  of  unp(?tished  rice, 
the  rumor  spread  that  unpolished  rice  when  stored  in 
bulk  soon  spoiled,  thus  causing  great  financial  loss. 
Investigation  of  this  matter  showed  that  there  was  no 
reason  to  believe  that  unpolished  rice,  when  stored  under 
the  same  conditions  as  polished  rice,  spoiled  more 
quickly. 

A  campaign  of  education  was  then  begun.  Dr.  Aron 
frequently  went  to  the  rice  mills  in  person  and  was 
invariably  able  to  demonstrate  that  rice  could  be  ren- 
dered clean  and  free  from  husks  without  polishing  it 
to  a  degree  that  would  be  harmful.  Similar  work,  with 
like  results,  was  accomplished  by  Highet  in  Siam,  so 
that  it  may  now  be  said  that  clean,  unpolished  rice, 
satisfactory  in  appearance,  can  be  obtained  in  the  Philip- 
pines and  abroad,  and  that  the  original  objections  to  its 
use  no  longer  exist. 

By  January,  1911,  so  much  evidence  had  accumulated 
that  unpolished  rice  was  an  important  factor  in  the  pre- 
vention of  beriberi  that  it  was  deemed  most  desirable  to 
bring  about  its  general  use  in  the  Philippines,  for  a  few 
years  at  least,  in  order  to  test  the  theory  thoroughly.  At 
the  most,  no  harm  can  result,  and  on  the  other  hand 
there  is  every  promise  that  many  hundreds  of  lives  may 
be  saved  and  a  still  greater  morbidity  avoided.  Experi- 
mental investigations  made  by  Dr.  Aron  showed  that  a 
rice  which  has  only  been  polished  to  a  point  where  it 
still  contains  0.4  per  cent,  of  phosphorus  pentoxid  may 
be  regarded  as  incapable  of  producing  beriJaeri.  Almost 
coincidently,  similar  conclusions  were  announced  bv 
Highet. 

For  purposes  of  convenience,  then,  a  rice  that  con- 
tains less  than  0.4  per  cent,  of  phosphorus  pentoxid 
is  regarded  as  polished  rice,  and  that  which  contains  a 
greater  percentage  of  phosphorus  pentoxid  is  regarded 
as  unpolished  rice. 

Accordingly,  a  bill  was  drafted  which  had  for  its  pur- 
pose the  bringing  about  of  the  general  use  of  unpolished 
rice  in  those  places  where  rice  was  the  staple  article  of 
diet.  After  considerable  discussion  with  physicians, 
lawyers,  legislators  and  others,  it  was  deemed  advisable 
to  attempt  this  with  a  law  that  would  impose  a  tax  of  5 
centavos  (21/2  cents  U.  S.  currency)  per  kilo  on  all 
polished  rice  sold,  whether  foreign  or  domestic. 

Owing  to  the  fact,  however,  that  the  legislature 
adjourned  during  the  early  \iays  of  February,  there  was 
not  sufficient  time  to  present  this  matter  to"^  both  of  its 
branches. 

On  account  of  the  successful  experience  with  unpol- 
ished rice  in  the  prophylaxis  of  beriberi  in  the  Philip- 
pines during  the  year,  and  since  these  data  confirm  the 
work  of  Fraser,  Stanton,  Aron,  Kilbourne,  de  Haan  and 
Highet,  as  reported  at  the  last  annual  meeting  of  the 
Far  Eastern  Association  of  Tropical  Medicine,  it  is 
believed  that  the  time  has  come  for  the  medical  pro- 
fession to  aid  in  completing  the  last  step  in  the  test 
which  promises  to  place  another  weapon  in  the  hands  of 
prophylactic  medicine  for  the  eradication  of  another  of 
the  world's  serious  and  costly  diseases. 
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THE  RELATION   OF   PREMENSTRUAL  FEVER 
TO     PULMONARY     TUBERCULOSIS: 

A    STUDY    OF    OKE    HUNDRED    CASES  * 
LEO  KESSEL,  M.D, 

NEW   YORK 

In  1861  Fiedler^  drew  attention  to  definite  rises  in 
temperature  occurring  with  anomalies  in  menstruation, 
paitieularly  dysmenorrhea.  He  noticed  that  fever 
occurred  one  or  more  days  preceding  the  menstrual 
period  and  disappeared  rapidly  with  the  onset  of  the 
menses.  He  called  this  "menstrual  fever"  and  thought 
that  it  was  due  to  an  anomaly  in  menstruation,  but  not 
to  an  inflammatory  process.  At  times  since,  physiol- 
ogists have  studied  the  changes  occurring  in  the  cir- 
culation, temperature  and  metabolism  associated  with 
m.cnstruation ;  gynecologists  have  seen  an  increase  in 
inflammatory  pelvic  conditions,  or  a  lighting  up  of  those 
which  had  been  seemingly  latent  at  this  time,  and 
finally,  internists  have  noted  the  influence  of  menstrua- 
tion on  pulmonary  tuberculosis,  particularly  the  aggra- 
vation of  subjective  symptoms  and  an  increase  in  the 
physical  signs  and  temperature  changes  (F.  Neuman^). 
Macht^  has  recently  published  a  review  and  a  careful 
study  of  the  history  of  the  subject  and  has  indicated  the 
relation  between  menstruatinn  and  tuberculosis,  from 
the  point  of  view  of  physiology  and  internal  medicine. 
He  states  that  the  heat-regulating  apparatus  in  woman 
seems  to  be  peculiarly  unstable  at  the  time  of  menstrua- 
tion ;  that  those  who  have  studied  the  temperature  charts 
of  tuberculous  patients  at  this  time  have  been  impressed 
by  the  constancy  and  regularity  of  these  periodic  men- 
strual exacerbations  in  temperature  which  seem  to  differ 
only  as  to  the  frequency  of  occurrence.  The  difference 
in  figures,  he  believes,  is  due  to  carelessness  in  temper- 
ature observations,  and  to  disregard  of  relative  rises  in 
temperature;  he  quotes  Mantoux,*"'to  the  effect  that 
fever  may  exist  without  hyperthermia.  Macht  studied 
forty  cases  and  states  that  50  per  cent,  showed  periodic 
monthly  exacerbations.  The  cases  are  not  given  in  anv 
detail  whatever  and  some  of  the  patients  were,  further- 
more, being  treated  with  tuberculin  at  the  time  of  obser- 
vation. He  finds  that  rises  in  temperature  may  occur  in 
early,  as  well  as  in  advanced  cases,  and  in  the  former, 
are  of  diagnostic  importance.  In  an  extended  experi- 
ence with  tuberculosis  patients,  I  was  quite  unable  to- 
Fubstantiate  the  observations  made  by  Macht,  or  indeed 
those  of  any  of  the  other  observers,  including  Riebold. 
I  consider  it  of  interest,  therefore,  to  add  the  facts 
gathered  from  our  patients  to  indicate  the  variant 
findings.  Before  turning  to  the  cases  to  be  reported  a 
review  of  the  liter." tnre  directly  related  to  this  phase  of 
the  subject  may  be  of  interest. 

In  1899  Turban''  described  a  temperature  curve  with 
a  ri?e  preceding  the  menstrual  period  by  three  to  five 
[days  and  a  depression  following  it.  Nine  years  later 
he  (Turl^an")  presented  curves  showing  premenstrual, 
intermenstrual,  menstrual  and  postmenstrual  temper- 
ature rises.     The  first  mentioned  he  considered  diag- 

•  From  'the  Montoftoro  Home  Country  Sanltarhim.  Bedford  Sta- 
tion. AVcstchestcr  County.  N.  Y. 

1.  Kloldor  :  DIo  VorhilUnisse  dor  KOrporwilrmp  In  vorsehlodenpn 
flpberhafton  Krankholton  ;  Manuskrlpt,  1801-2 ;  niiotod  by  Iticbold 
Iti-utsch.  Arch.  f.  kiln.  Mod..  lilOS.  No.  03.  p.  15. 

2.  Nonmnn,  V.  :  Bozl«'hnn>t  zwlschcn  Menstruation  und  Lun^en- 
tuberkulose.  Berl.  kiln.  Wchnschr.,  18!)0.  No.  21. 

:?.  Macht.  I)  1.  :  Tuboroulosls  and  Menstruation.  Am.  .Tour  Mod 
Kc.  Dooombor,  lOin.  p.  S.'l.'i. 

4.  Mantoux  :   Uovuo  do  la  Tiibi>rcuIose,  Octobor.   IftO.'). 

5.  Turban.  K  :    BolfriiRo  z.  Konntnis  d.  Lunprentubprkuloso.  1800. 
«>.  Turban,  K.  :    Menstruation  und  Luugentuberkulose.  Vcrhandl 

d.  25  Kong.  f.  Inn.  Med.,  190a  .  a       . 


nostically  the  most  important.  Without  giving  the 
criteria  for  his  observations  he  mentions  that  seventy- 
three  of  100  tuberculous  women  showed  this  premen- 
strual fever  on  several  occasions.  Following  Turban, 
Saugman,^  Sabourin,*  Kraus,*  and  Jessen^**  laid  stress 
on  the  fact  that  premenstrual  fever  lent  evidence  to  the 
existence  of  pulmonary  tuberculosis. 

Riebold"  made  careful  studies  of  the  periodicity  of 
menstruation,  the  relation"  between  menstruation  and 
ovulation  and  their  influence^'  ^*  on  disease.  He  believes 
that  menstruation  is  dependent  on  ovulation,  and  usu- 
ally follows  this  by  one,  two,  or  three  days;  that  ovula- 
tion, not  menstruation,  is  the  process  which  is  strongly 
periodical  and  that  the  periodicity  in  woman's  life 
processes  is  dependent  on  it.  The  question  whether 
this  characteristic  periodicity  is  inherent  in  the  actively 
functionating  ovary,  or  whether  external,  special  cosmic 
influences  play  a  role,  he  thinks  must  remain  for  the 
present  unanswered.  He  advances  the  theory  that  dur- 
ing ovulation  certain  secretions  reach  the  circulation 
and  that  these  cause  an  increase  in  nervous  and  psychic 
irritability,  increase  in  blood-pressure  and  vital  energies, 
general  heightening  of  metabolic  processes,  and  an 
accompanying  vigorous  hyperemia  of  internal  organs 
and  activity  of  lymph-flow.  During  such  a  period  of 
increased  physiologic  activity,  the  opportunity  is  offered 
for  resorption  from  old  infectious  foci,  for  the  lighting 
up  of  latent  processes,  or  for  an  increase  in  activity  of 
acute  infections  already  present,  which  thus  become  the 
cause  of  premenstrual  fever.  He  has  later  shown  from 
a  study  of  a  large  series  of  cases,  that  premenstrual  rises 
in  temperature  occur  in  a  great  variety  of  diseases,  such 
as  acute  infectious  diseases,  anginas,  gynecologic  and 
neurologic  conditions. 

I  have  for  some  time  been  impressed  by  the  absence  of 
this  so-called  premenstrual  fever  in  cases  of  definite 
pulmonary  tuberculosis.  The  mention  in  the  literature 
of  it^  frequent  occurrence  and  the  emphasis  placed  on 
its  diagnostic  significance  led  to  the  study  of  the  follow- 
ing 100  cases.  These  cases  were  observed  at  Bedford, 
N.  Y.,  in  a  sanitarium,  in  which  the  hygienic  conditions 
were  especially  favorable.  The  sanitarium  is  devoted  to 
the  treatment  of  tuberculous  patients  only.  The  patients 
were  under  constant  observation ;  a  few  were  confined  to 
bed,  but  the  majority  were  up  and  about.  Of  these  100 
cases  forty-seven  were  incipient,  thirty-nine  moderately 
advanced,  fourteen  far  advanced,  classified  according  to 
National  Association  classification.*" 

7.  Saugman  :  In  von  Schroter  und  Blumenfold's  Handbucb  der 
Therapie  der  chronlschon  Lungenschwindsucht.  1004. 

8.  Sabourln :  La  fi&vre  menstruelle  des  phthlslques.  Revue  de 
med.,  March,  1005. 

0.  Kraus.  H. :  Ueber  praemenstruale  Teniperatur-Stelgprung  b«'l 
Lungentuberkulose,  Wlen.  med.  Wchnschr.,  1905,  No.  13. 

10.  .lessen  :  I.ungenschwindsucht  und  Nervensystcm,  Monographle 
.lena,  Fischer,  1005. 

11.  Riebold,  G. :  Der  Nachwals  des  Vorhandenselns  somatlscher 
I'eriodon  In  welbilchen  Orjranismus  und  IhnM-  .VbhMnKlghelt  Ton 
kosmischon  Perloden,  Arch.  f.  Gyniik..   1007-100.<<.  Ixxxlv.  182. 

12.  Riebold,  G.  :  Ueber  die  Wechselbezlohungon  zwischen  dem 
Ovtilationsvorgang  Inkl.  der  Menstruation  und  inneren  Krankbetten, 
Miinchen  med.  Wchnschr..  1007.  No.  :?8.  p.  lv«<rtS  :  No.  30,  p.  19.35. 

IH.  Riebold,  G.  :  Ueber  perlodlsche  Fleberbowegungen  mit  rhou- 
matlschen  Erscbelnungen  bel  jungen  Mildchen,  Oeutsch.  Arch.  f.  kiln. 
Med..  April  24.  1008,  p.  1.5. 

14.  Riebold  (J.  :  I'ober  pra^menstruelle  Tempcratur-Stelgerungen, 
Deitsch.  med."  Wchnschr..  1007,  Nos.  11  and  12. 

15.  Classification  adopted  by  National  Association  for  Preven- 
tion rnd  Study  of  Tuberculosis:  Incipient:  Slight  Initial  lesion  in 
the  fo:  m  of  infiltration  liniitod  to  apices  or  a  small  iwrt  of  one  lobe. 
No  tuberculous  complications.  Slight  or  no  constitutional  symp- 
toms. Slight  or  no  elevation  of  temp4>ratui'^  or  acceleration  of  pulse 
at  any  time  during  the  twenty-four  hours,  especially  after  rest. 
Expectoration  usually  small  In  amount  or  absent.  Tubercle  bacilli 
may  be  present  or  al)sent.  Stoderatcly  aihantctl:  No  marked  Impair- 
ment of  function  either  local  or  constitutional.  tx)calizod  consoli- 
dation moderate  in  extent,  with  little  or  no  evidence  of  destruction 

•of  tissue  or  disseminated  fibroid  deposits.  No  seriotis  complications. 
Far-advanved:  Marked  Impairment  of  function.  Im-al  and  constitu- 
tional. Localized  consolidation  intense;  or  disseminated  areas  of 
softening ;  or  serious  complications. 
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The  average  period  of  observation  was  nine  months. 
Eectal  temperatures  were  taken  in  all  but  one  case.  The 
sputum  in  ninety-two  of  these  100  cases  contained 
tubercle  bacilli;  of  the  8  remaining  patients,  the  evi- 
dence for  pulmonary  tuberculosis  was: 

(,'ase  1. — Patient  aged  13.  Six  memliers  of  immediate  fam- 
ily and  one  cousin  had  tuberculosis.  Physical  examination 
showed  bilateral  apical  dulness  and  diminished  breathing,  more 
marked  on  left  side.  Intracutaneous  and  von  Pirquet  reac- 
tions were  positive.    No  expectoration ;  laryngeal  smear  negative. 

Case  2.— Patient  aged  38.     Non-tuberculous  family  history. 

.  A  history  of  five  years  of  weakness  and  cough ;   five  months 

before   admission,    blood    tinged    sputum;    slight    dulness    and 

shrinkage  at  right  apex;  diminished  expansion  at  right  base; 

ophthalmic,  von  Pirquet  and  intracutaneous  reactions  positive. 

Case  3. — Patient  aged  18.  Non-tuberculous  family  history; 
gradually  increasing  weakness  for  one  and  one-half  years; 
cough;  thoracic  pain;  lowering  of  right  shoulder;  dulness, 
increased  voice  and  increased  muscular  resistance  at  right 
apex.    Reaction  to  7  mg.  of  Koch's  old  tuberculin  to  102  F. 

Case  4. — Patient  aged  16.  Non-tuberculous  history;  hemop- 
tysis on  two  occasions;  dulness,  diminished  expansion  and 
crackling  rales  at  right  base;  intracutaneous,  von  Pirquet  and 
ophthalmic  reactions  positive;  0.5  mg.  tuberculin  produced  a 
rise  of  temperature  to  101.4  F. 

Case  5. — No  history  of  exposure  to  tuberculosis;  history  of 
two  years'  cough;  expectoration  and  pain  in  chest;  dulness  at 
right  apex,  with  a  few  scattered  rales  to  second  space;  dul- 
ness, diminished  tactile  fremitus,  diminished  expansion  and  a 
few  moist  rslles  at  right  base;  intracutaneous  reaction  posi- 
tive. 

Case  6. — No  history  of  exposure  to  tuberculosis;  bilateral 
apical  dulness;  few  fine  rales  at  right  first  space;  von  Pirquet 
and  intracutaneous  reaction  positive;  reaction  to  5  mg.  tuber- 
culin to  102.2  F. 

Case  7. — Patient,  aged  19.  No  history  of  exposure  to  tubercu- 
losis; cough  persisting  after  influenza;  dulness  and  fine  rales 
at  left  apex  anteriorly  and  posteriorly;  injection  of  0.5  mg. 
tuberculin  caused  rise  in  temperature  to  101  F. ;  locally  moist 
rales  at  left  supraspinous  fossa;  injection  repeated  with  simi- 
lar results. 

Case  8. — Patent  aged  21.  No  exposure  to  tuberculosis; 
hemoptysis  two  years  ago;  weakness,  cough,  slight  expectora- 
tion, anorexia;  dulness  and  dry  rales  after  cough  at  right 
apex;  impaired  resonance,  prolonged  expiration  and  shower  of 
fine  rales  at  end  of  inspiration  at  left  base;  von  Pirquet  and 
intracutaneous  reactions  positive. 

There  are,  then,  ninety-two  cases  with  demonstrated  and 
eight  with  very  probable  pulmonary  tuberculosis. 

In  ninety-six  of  these  100  cases,  there  was  no  evidence 
of  premenstrual  fever;  i.  e.,  no  rise  in  temperature  occur- 
ring within  five  days- preceding  the  onset  of  a  menstrual 
period.  Neither  did  the  patients  show  any  elevation  of 
tlie  minimal  temperature  described  by  Saugman;^  that 
ip.  an  elevation  of  the  lowest  point  in  the  diurnal  tem- 
perature while  still  remaining  below  normal.  The  inter- 
menstrual fever,  described  by  von  Voornveldt,^*'  that  is, 
a  rise  in  temperature  occurring  thirteen  to  fourteen  days 
after  the  onset  of  the  preceding  menstrual  period,  thus 
falling  in  the  interval  between  two  normal  menses,  was 
never  present  in  my  series.  The  four  remaining  cases, 
however,  did  show  a  rise  in  temperature;  in  detail  they 
M'cre  as  follows : 

Case  9. — R.  G.,  aged  16,  single;  case  moderately  advanced; 
observed  twelve  months,  sixteen  days;  menstruated  twelve 
times  while  under  observation,  and  presented  two  premen- 
strual rises:  (a)  four  days  lie  fore  menses,  a  rise  from  usual 
temperature  of  99.5 'F.  to  101.6  F.  for  twenty-four  hours; 
(b)  three  days  before  menses,  rise  to  103.2  F,  for  twenty- 
four  hours. 

Case  10. — L.  K.,  aged  17,  single;  case  moderately  advanced; 
observed   eleven   months,   twenty-three  days;    eleven   periods; 

16.  Von  Voornveldt :   Ztschr.  f.  Tuberk.,  1905,  p.  543 


two  premenstrual  rises:  (a)  rise  t6  101  F.  on  third  and 
fourth  days  before  menses;  usual  temperature  99.2  F.  to  99.8 
F.;  nine  days  preceding  this  same  period,  a  rise  to  100.8  F. 
had  occurred;  (b)  rise  to  101  F.  twenty -four  hours  before 
menses;  eight  days  preceding  this  a  rise  to  101.6  F.  had 
occurred. 

Case  11. — L.  F.,  single;  case  incipient;  tubercle  bacilli  in 
sputum;  observed  twelve  months,  twenty  days.  During  this 
period  the  patient  menstruated  fourteen  times;  seven  times 
preceding  the  onset  of  menstruation  by  twenty- four  hours  to 
forty-eight  hours,  and  once,  on  first  day  of  menstruation,  her 
temperature  reached  100  F.  On  eleven  other  occasions  her 
temperature  reached  100  F.  and  bore  no  relation  to  her  men- 
strual period.  A  mitral  and  aortic  endocarditis  was  a  com- 
plication in  this  case.  It  is  doubtful,  therefore,  whether  an 
interdependence  between  the  menstruation  and  tuberculosis 
can  be  maintained. 

Case  12. — S.  P.,  aged  20,  married;  case  moderately  ad- 
vanced; observed  nine  months.  A  rise  in  temperature  to  101.6 
F.  forty-eight  hours  preceding  her  menstrual  period  occurred 
on  one  occasion.  It  is  interesting  to  note  that  just  at  this 
period  the  patient  had  a  breast  abscess. 

It  appears,  therefore,  that  in  the  100  cases  of  pul- 
monary tuberculosis,  in  all  stages  of  the  disease,  here 
reported,  only  two  uncomplicated  cases  of  premenstrual 
fever  occurred.  It  has  been  shown  in  a  large  series  of 
cases  (2,000)^*  that  similar  rises  may  occur  in  a  large 
number  of  unrelated  conditions.  The  proportion  in 
which  the  rises  occurred  in  my  cases  is  out  of  all  pro- 
portion to  that  assigned  to  it  in  literature;  so  I  am 
forced  to  conclude  that  far  too  great  stress  has  been  laid 
on  the  incidence  of  premenstrual  fever  in  tuberculosis. 
The  theory  of  Eiebold,  which  refers  to  the  relation  of 
ovulation  to  premenstrual  fever,  in  dormant  disease,  is 
one  which  commends  itself,  but  for  which  sufficient  evi- 
dence is  not  yet  present. 

I  wish  to  express  my  thanks  to  Dr.  Kramer  for  aiding  in 
the  compilation  of  the  statistics. 


LEAD-POISONING    IN     ILLINOIS 

ALICE   HAMILTON,  M.D. 

Medical    Investigator  for   the   Illinois   Commission   on   Occupational 
Diseases 

CHICAGO 
INTRODUCTION 

Lead-poisoning  in  the  United  States  is  almost  an 
unknown  subject.  Go  through  the  literature  and  you 
will  find  here  and  there  the  report  of  an  unusual  case,  an 
occasional  compilation  in  a  text-book,  the  material  for 
which  has  had  to  be  drawn  from  foreign  sources;  no 
experimental  work,  little  study  of  the  newer  methods  of 
diagnosis  and  no  effort  to  gather  statistical  material  or 
to  bring  the  disease  under  the  control  of  sanitarians. 

When  we  began  the  study  of  the  lead  trades  of  Illinois 
we  were  assured  that  conditions  here  Avere  very  different 
from  conditions  in  Europe;  that  lead-poisoning  was  a 
rarity,  owing  to  our  superior  methods  in  industry.  We 
found  the  reverse  to  be  true.  There  is  far  morie  lead- 
poisoning  in  Illinois  than  in  the  same  trades  in  England 
and  Germany;  at  least  in  all  those  trades  in  which  it  has 
been  possible  to  obtain  anything  like  accurate  figures. 
Far  from  being  safer,  American  methods  are  often  more 
dangerous  than  European,  and  while  the  German  and 
English  workman  is  not  only  better  protected,  but  is 
under  the  supervision  of  an  experienced  physician,  the 
American  workman  is,  as  a  usual  thing,  under  no  med- 
ical supervision  at  all. 

Ue  found,  in  addition  to  the  greater  dangers  arising 
irom  our  methods  of  work,  a  very  general  ignorance  of 
the  hygiene  of  the  lead  trades  on  the  part  of  the  emplov- 
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ers.  In  Europe  and  England  employers  have  been  care- 
fully trained  in  industrial  hygiene,  but  here  they  have 
been  taught  nothing.  The  result  is  a  mortifying  con- 
trast between  our  industrial  morbidity  rate  and  that  of 
other  countries. 

The  fundamental  difference  does  not  lie  in  the  atti- 
tude of  the  American  employer  as  compared  with  his 
European  brother.  A  perusal  of  Parliamentary  blue- 
books  shows  that  English  employers  in  the  lead  trades 
have  been  just  as  vigorous  in  their  objection  to  outside 
control  of  their  factories  as  Americans  could  be.  Nor 
does  it  lie  primarily  in  the  difference  between  the  two 
classes  of  employees,  although  the  isolation  of  the  for- 
eign-born workmen  in  America,  the  class  who  fill  our 
lead  industries  for  the  most  part,  has  undoubtedly  some- 
thing to  do  with  their  neglected  state. 

The  great  contrast  appears  when  we  look  at  the  atti- 
tude of  the  medical  profession  in  Europe.  There  the 
health  of  the  working  classes,  the  problems  of  trade  dis- 
eases, have  been  and  are  still  studies  worthy  to  engage 
the  best  intellects;  here,  we  leave  them  to  a  few  over- 
worked practitioners  with  no  leisure  to  use  their 
material.  There,  it  is  the  medical  man  who  gathers 
statistics  showing  the  prevalence  of  lead-poisoning,  who 
outlines  the  necessary  reforms,  and  gets  them  embodied 
in  the  shape  of  laws.  We  find  in  this  field  such  men  as 
Brouardel,  Sommerfeld,  Pieraccini,  Gilbert,  Teleky, 
Eambousek,  to  mention  only  one  representative  from 
each  country.  Here  it  would  be  difficult  to  point  to  any 
activity  on  the  part  of  the  medical  profession.  The 
American  Medical  Association  has  never  had  a  single 
session  devoted  to  the  diseases  of  industry. 

It  is  this  very  general  neglect  of  one  of  the  most 
prevalent  of  trade  diseases  which  ha:s  induced  me  to  try 
to  present  the  results  of  a  study  of  industrial  lead- 
poisoning  in  one  state,  in  the  hope  that  by  calling  atten- 
tion to  the  many  and  varied  industries  in  which  lead  is 
used,  the  lack  of  protection  against  lead-poisoning  in 
American  factories,  and  the  large  numbers  of  men  pois- 
oned, the  medical  profession  may  be  induced  to  take  that 
interest  in  the  question  without  which  no  reform  can  be 
lioped  for.  The  admirable  results  obtained  in  England 
and  on  the  Continent  show  that  much  of  the  lead-poison- 
ing in  industry  is  avoidable. 

STATISTICS  GATHERED  IN  ILLINOIS 

It  is  difficult  to  give  the  exact  number  of  trades  which 
involve  the  use  of  lead,  because  the  classification  of 
trades  may  be  made  in  so  many  different  ways.  One  can 
count  manufactured  articles,  or  processes  in  the  manu- 
facture of  articles.  If  we  follow  the  latter  method, 
which  was  Layet's  when  he  computed  that  in  France 
111  industrial  processes  involved  the  use  of  lead,  we  shall 
find  on  our  list  some  seventy  industrial  processes  in  Illi- 
nois in  which  lead  or  its  salts  are  handled  and  which 
have  caused  lead-poisoning  in  recent  times.  The  list  is 
far  too  long  to  give  in  full,  but  it  may  be  of  interest  to 
mention  some  of  the  more  unusual  industries,  such  as 
making  and  selling  wall-paper,  polishing  brass,  polish- 
ing nickel,  finishing  cut-glass,  cabinetmaking  carried  on 
in  the  same  room  with  the  sandpapering  of  white  lend 
paint;  holding  lead-covered  nails  in  the  mouth  while 
shingling  a  roof;  working  with  aluminum  foil  (7  per 
cent,  lead)  in  lithography;  zinc-smelting;  making  orna- 
mental tiles  (with  a  non-fritted  lead  glaze)  ;  wrapping 
cigars  in  tin-foil ;  enameling  bath-tubs ;  laying  electric 
cables;  stopping  the  inequalities  of  wood  with  white  lead 
in  making  automobiles;  assembling  and  recharging  old 
storage  battery  plates ;  polishing  handles  of  coffins. 


That  it  was  difficult  to  find  individual  cases,  anyone 
who  has  attempted  to  compile  statistics  of  this  sort  will 
readily  understand.  The  physicians  interviewed  could 
often  give  valuable  information,  but  seldom  remembered 
the  details  of  single  cases,  and  I  can  recall  but  four, 
three  of  them  foreign-bom  and  trained,  who  kept 
written  records,  other  than  financial,  of  their  cases. 
Consequently  the  578  individuals  on  our  list  represent 
only  a  fraction  of  the  real  number,  but  as  the  record 
stands  it  is  very  startling  when  one  compares  it  with  the 
records  in  other  countries.  In  the  English  and  German 
leports  we  have  statements  based  on  the  careful  medical 
inspection  of  each  man  employed,  repeated  once  a  week 
or  once  a  month,  according  to  the  danger. of  the  trade. 
Our  figures  are  based  on  the  study  of  hospital  and  dis- 
pensary^  records  and  on  the  statements  of  some  of  the 
physicians,  not  nearly-  all,  of  course,  whose  practice  is 
drawn  from  the  workers  in  the  lead  trades.  Considering 
the  necessarily  incomplete  character  of  our  figures,  one 
would  expect  them  to  fall  far  below  those  of  England 
and  Germany,  but  the  reverse  is  true. 

WHITE  LEAD 

One  of  the  large  white  lead  factories  in  England 
employs  182  men.  No  man  was  poisoned  there  during 
the  year  1910.  A  Diisseldorf  factory  had  two  cases  of 
lead-poisoning  among  150  men  during  the  same  year. 
On  the  other  hand,  an  Illinois  factory  with  about  142 
employed  throughout  the  year  had  twenty-five  cases  last 
year,  and  another  employing  from  seventy  to  eighty  men 
had  eleven  cases  during  two  months'  time,  which,  if  kept 
up  during  the  year,  would  mean  sixty-six  cases.  The 
British  statistics  for  1910  show  that  in  the  district  of 
Newcastle-on-Tyne  1,320  persons  were  employed  in 
white  lead  works;  five  cases  of  lead-poisoning  were 
reported  for  that  year,  or  one  in  264  men  employed.  One 
case  was  fatal.  The  figures  for  the  same- year  in  Illinois 
are  between  425  and  450  men  employed ;  sixty-three 
known  cases  of  poisoningj  or  one  for  every  seven  men 
employed;  three  fataP  cases.  These  figures  are,  of 
course,  open  to  criticism,  for  there  were  more  men 
employed  in  the  course  of  the  year  than  the  pay-rolls 
indicate,  and  there  were  persons  with  lead-poisoning 
who  did  not  visit  hospitals  or  dispensaries.  One  physi- 
cian, for  instance,  gave  us  the  names  of  three  patients 
from  one  white  lead  factory  and  said  that  he  had  had 
more  than  twenty  additional  cases  during  the  year.  We, 
of  course,  entered  on  our  list  only  the  three  eases. 

LEAD-SMELTING 

Bad  as  are  the  conditions  in  the  white  lead  trade,  it 
has  at  least  the  advantage  of  being  admittedly  a  dan- 
gerous occupation,  and  in  three  of  the  four  Illinois 
factories  regular  medical  supervision  of  the  employees 
has  been  introduced,  the  first  step  toward  controlling 
industrial  lead-poisoning.  This  is  not  as  yet  true  of  the 
lead-smelting  industry,  in  which  large  numbers  of  men 
suffer  from  lead-poisoning  and  no  apparent  effort  is 
made  to  protect  them  from  it.    According  to  physicians 

2.  Those  rocoids  nro  not  always  sjitlsfactory.  Molllero  at  the 
Brussols  ronxross  of  Industrial  Ilyfslone.  In  1910.  said  that  to  the 
avoraRo  phvslclnn,  as  to  the  layman,  load-poisoning  moans  colic  or 
wrist-drop,"  a"n  attltudo  of  mind  which  he  comparod  to  that  of  a 
man  who  would  say  that  alcoholism  meant  dollrlum  tromons.  Tho 
iargo  number  of  cases  of  lumba^to.  rheumatism,  nephritis  and  heart 
disease  among  load  workers,  which  wo  find  In  tho  records  of  some 
hospitals  and  dispensaries,  lend  one  to  suspect  that  Molllere  may  be 
right. 

3.  Our  statistics  of  fatal  cases  are  verv  Incomplete.  There  Is 
In  the  City  of  Ohlcago  a  curious  ruling  of  the  coroner's  office  by 
which  ovorv  case  of  aoath  by  "poisoning"  must  be  a  coroner's  casft 
Consequently,  to  save  the  family  this  needless  annoyance,  the  phy- 
sician makes  out  the  death  certificate  for  nephritis,  arteriosclerosis, 
gastro-entcrltls,  etc. 
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practicing  among  these  men,  the  great  majority',  if  not 
all,  become  poisoned  sooner  or  later,  if  they  remain  at 
work  for  more  than  a  few  months. 

I  had  the  opportunity  last  summer  to  visit  a  larije 
lead-smelting  works  at  Ems,  a  place  under  the  charge  of 
one  of  Germany's  foremost  engineers  and  subject  to  the 
regular  inspection  of  an  experienced  physician.  The 
contrast  between  that  plant  and  the  best  of  ours  in  Illi- 
nois was  so  great  that  I  could  easily  understand  the  dif- 
ference in  the  morbidity  rate  of  this  trade  in  the  two 
countries.  Germany  has  systematically  set  herself  to 
control  conditions  in  lead-smelting  and  the  results  are 
shown  by  a  fall  in  morbidity  from  73.7  per  cent,  of  all 
employed  in  1885  to  0.8  per  cent,  in  1892. 

STORAGE  BATTERIES 

Another  trade  listed  abroad  as-  very  dangerous  is  the 
making  of  storage  batteries  or  electric  accumulators,  as 
they  are  called  over  there.  This  does  not  seem  even  to 
be  recognized  as  a  lead  trade  in  this  country,  either  by 
physicians  or  factory  inspectors.  To  make  storage  bat- 
tery plates,  grids  of  metallic  lead  with  deep  grooves 
must  be  filled  and  covered  smoothly  with  a  paste  made 
of  oxid  of  lead.  It  is  a  dusty  trade  and,  in  the  absence 
of  all  regulation,  a  very  dangerous  one. 

We  found  some  cases  of  very  rapidly  developing  and 
severe  lead-poisoning  among  workers  in  storage  batteries, 
and  an  amount  of  sickness  quite  disproportioned  to  the 
number  of  men  employed,  for  Illinois  has  no  large  stor- 
age battery  works.  Two  small  places,  one  employing 
eighteen  men,  the  other  fifteen,  sent  each  two  men  to 
hospitals  with  acute  lead-poisoning  within  a  period  of 
nine  months,  while  the  Hart  Accumulator  Works  in 
London,  employing  more  than  a  hundred  men,  did  not 
have  one  case  of  poisoning  last  year.  The-  actual  con- 
trast would  of  course  be  more  striking  than  this,  for 
there  were  undoubtedly  other  cases  of  lead-poisoning  in 
the  Illinois  factories.  Only  a  small  proportion  of  work- 
men go  to  hospitals  for  treatment. 

PRINTING 

It  is  unnecessary  to  give  further  figures  showing  the 
contrasting  results  of  neglect  in  America  and  scientific 
control  in  Europe.  That  point  is  certainly  clear.  There 
are,  however,  some  interesting  facts  concerning  the  all- 
important  subject  of  occupation  which  were  brought  out 
during  this  investigation.  The  printer's  trade  was  found 
to  be  much  more  dangerous  than  should  be  the  case  in 
these  days  of  linotypes.  This  is  a  trade  which  suffers 
greatly  from  lack  of  ordinary  hygienic  control ;  accumu- 
lations of  lead  dust,  the  practice  of  dry-sweeping,  the 
use  of  unhooded  melting  kettles  with  no  provision  for 
the  removal  of  fumes  and  an  insufficient  lavatory  equip- 
ment— all  these  are  avoidable  evils,  but  they  are  the  rule, 
not  the  exception. 

The  fifty-seven  cases  of  lead-poisoning  found  among 
printers  were  probal)ly  all  due  to  the  neglect  of  ordinary 
precautions.  We  found,  as  Sternberg  of  Austria  has 
noted,  that  lead-poisoning  in  printers  tends  to  assume 
the  slow,  chronic  form,  and  that,  in  addition  to  the 
fifty-seven  typical  cases,  the  death  records  of  the 
Typographical  Union  show  an  unduly  large  mortality 
rate  from  nephritis,  heart  disease  and  apoplexy. 

COMMERCIAL  ILLUSTRATION 

The  mechanical  or  commercial  artists  are  a  class  we 
had  not  suspected  to  be  exposed  to  lead-poisoning.  One 
does  not  see  them  mentioned  in  foreign  statistics,  and 
when  I  inquired  about  them  of  the  Factory  Inspection 


Department  in  London,  I  was  told  that  no  cases  of  lead- 
poisoning  in  artists  were  ever  reported  in  Great  Britain. 
The  discovery  of  the  fifteen  cases  on  our  lists  came  as 
the  result  of  a  conversation  with  a  young  artist  who  had 
been  referred  to  me  by  his  physician  as  an  "imusual 
case  of  zinc-poisoning."  The  man's  history  was  abso- 
lutely typical  and  analysis  showed  that  the  paint  he  sup- 
posed to  be  zinc-white  was  really  white  lead. 

The  artists  seem  to  suffer  more  than  any  other  one 
class  from  their  physicians'  lack  of  acquaintance  with 
industrial  processes.  The  patient  assures  his  doctor  that 
he  is  using  no  lead  paints,  for  it  is  the  policy  of  many 
engraving  houses  to  withhold  from  their  artists  the  fact 
that  they  are  using  a  dangerous  lead  paint.  Conse- 
quently all  sorts  of  erroneous  diagnoses  are  made. 

The  young  man  I  interviewed  had  been  urged  by 
three  physicians  to  have  his  appendix  removed,  and  a 
friend  of  his,  well  known  in  the  trade,  actually  had  four 
abdominal  operations  before  the  development  of  a  typical 
radial  paralysis  revealed  the  real  nature  of  his  trouble. 
These  artists  work  chiefly  with  white  paint,  and  we 
found  that  all  but  four  of  the  seventy-four  places  visited 
use  white  lead.  The  paint  brushes  are  very  fine  and  in 
order  to  get  Just  the  right  degree  of  moisture  and  a  fine 
point,  the  artists  put  their  brushes  in  their  mouths.  In 
addition  they  use  an  "air-brush,"  worked  with  com- 
pressed air,  which  sends  a  stream  of  finely  divided  white 
paint  over  the  picture  and  which  is  also  used  to  blow  off 
the  superfluous  paint  after  it  is  dry.  Owing  to  the  fact 
that  it  is  a  highly  skilled,  well-paid  trade,  the  men  are 
loth  toi  leave  it,  and  among  the  fifteen  cases  there  were 
some  of  very  severe  poisoning. 

LEAD-POISONING  IN  WOMEN 

There  are  very  few  women  on  our  lists  and  the  fact 
that  the  lead  trades  in  Illinois  do  not  employ  many 
women  is  a  great  advantage,  for  women  are  notoriously 
more  susceptible  to  lead-poisoning  than  men.  Our 
eighteen  women  were  employed  in  polishing  type  with 
emery,  making  car-seals,  dusting  lead  colors  on  litho- 
transfers,  labeling  paint-cans  in  an  atmosphere  of  white 
lead  dust,  working  with  aluminum  foil,  making  artificial 
flowers,  wrapping  cigars  in  tinfoil;  one  was  a  com- 
mercial artist. 

The  lead  trades  of  Illinois  are  not  as  important  as 
those  of  some  of  the  large  Eastern  manufacturing  states. 
Illinois  has  no  large  pottery  works  using  lead  glazes,  or 
lead  glass  works  or  storage  battery  works  of  any  import- 
ance, or  rubber  works  in  which  white  lead  is  used.  There 
are  probably  several  states  in  the  Union  which  would 
yield  a  much  larger  return  than  Illinois  to  such  an 
inquiry  as  this.  Among  the  industries  classed  as  lead 
trades  in  other  countries,  but  not  found  in  Illinois,  are 
the  weighting  of  silk,  lace  and  passementerie  with  lead, 
file-cutting,  polishing  Jewels,  making  white  straw  hats, 
white  gloves,  using  lead  glazes  for  pottery,  enameled 
signs,  etc.,  and  making  rubber  goods.  Lead-poisoning  is 
undoubtedly  an  important  trade  disease  in  every  state  in 
the  Union,  for  even  those  states  which  have  little  manu- 
facturing have  large  numbers  of  painters  and  printers. 

The  general  subject  of  lead-poisoning  is  too  well 
known  to  need  discussion,  but  it  may  be  of  value  to  give 
briefly  the  results  of  very  recent  studies  in  diagnosis  and 
experimental  pathology,  especially  as  some  of  them  are 
to  be  found  only  in  the  reports  of' the  International  Con- 
gresses on  Industrial  Hygiene,  which  are  not  easilv 
accessible. 
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The  most  important  point  in  the  diagnosis  is  univer- 
sally stated  to  be  the  history  of  the  patient's  occupation, 
and  this  of  course  assumes,  on  the  part  of  the  diagnostic- 
ian, an  acquaintance  with  the  industrial  processes  which 
involve  the  use  of  lead.  One  point  should  be  mentioned 
in  this  connection,  and  that  is  the  latest  theory  as  to  the 
localization  of  lead  paralysis.  It  used  to  be  assumed  that 
lead  had  a  selective  action  on  certain  muscles  or  certain 
nerves — according  as  this  paralysis  was  held  to  be 
myogenic  or  neurogenic — first,  the  extensor  muscles  of 
the  fingers  and  wrist;  second,  the  muscles  of  the 
shoulder;  third,  the  extensors  of  the  foot.  But  close 
study  of  the  motions  involved  in  those  processes  in  which 
lead-poisoning  occurs,  has  led  to  the  belief  that  overwork 
is  the  determining  factor  (Edinger,  Teleky).  The 
group  of  muscles  involved  in  the  paralysis  of  painters 
and  printers  includes  those  of  the  forearm  and  hand. 
Storage  battery  workers  suffer  from  paralysis  of  the 
muscles  of  the  shoulder  (Labbe).  File-makers  grasp 
the  chisel  with  the  left  hand,  and  have  paralysis  of  the 
left  fingers  and  thumb  (Bernhardt,  Leichtentritt) . 
Children,  who  use  their  legs  more  than  their  arms,  have 
paralysis  of  the  leg  muscles  (Escherich,  Variot)  ; 
laborers,  the  muscles  of  the  shoulders  and  legs  (Pierac- 
cini). 

It  can  easily  be  seen,  then,  that  the  diagnosis  of  lead- 
poisoning  in  a  case  of  paralysis  may  depend  largely,  if 
not  entirely,  oij  the  physician's  knowledge  of  the  details 
of  his  patient's  industrial  history.  His  anamnesis  may 
otherwise  be  of  little  value,  for  Tanquerel  des  Planches 
found  that  fourteen  of  his  200  patients  with  lead 
paralysis  had  no  history  of  colic. 

Next  to  the  history  the  most  important  place  has  been 
assigned  now  to  one  diagnostic  sign,  now  to  another.  At 
the  Milan  Congress  of  Industrial  Hygiene  in  1906, 
basophilic  granulation  of  the  red  corpuscles  was  agreed 
on  as  the  earliest  and  most  unfailing  diagnostic  sign, 
but  at  the  congress  held  in  Brussels  last  September  a 
change  in  opinion  was  evident.  Biondi  insists  that  the 
granules  are  merely  evidence  of  the  formation  of  new» 
cells  and  as  this  process  is  intermittent  the  cells  may  be 
present  one  hour  and  absent  the  next,  depending  on  the 
activity  of  the  hematopoietic  tissues.  Even  if  present 
they  must  not  be  regarded  as  significant  unless  they 
reach  appreciable  numbers,  according  to  P.  Schmidt. 
At  least  100  out  of  1,000,000  red  cells  must  contain 
basophilic  granules  and,  a  count  of  as  many  as  300  to 
3,000  is  usual  in  lead-poisoning.  Oliver  stated  that  he 
did  not  find  basophilia  in  most  of  his  cases,  and  thought 
the  diagnostic  value  of  this  sign  very  dubious.  Bambou- 
sek  failed  to  produce  basophilia  experimentally  in  rab- 
bits which  were  undoubtedly  lead-poisoned.  The  general 
verdict  of  the  Brussels  congress  was  that  basophilic 
granulation  of  the  red  cells  is  a  good  positive,  but  a  bad 
negative  sign. 

The  value  of  the  procedure  advised  by  Du  Moulin, 
smearing  the  carefully  washed  skin  with  sodium  sulphid 
to  produce  the  black  sulphid  of  lead,  has  been  much 
criticized  of  late,  especially  by  von  Jaksch  and  Bam- 
housek,  and  will  probably  never  be  generally  used. 

As  for  the  search  for  lead  in  the  urine,  there  is  a  wide 
divergence  of  opinion  betweeh  authorities.  Oliver  finds 
it  present  in  almost  all  cases,  and  regards  the  test  as  one 
of  the  greatest  importance.  He  found  lead  in  the  urine 
of  a  woman  who  had  symptoms  suggestive  of  lead- 
poisoning  nineteen  years  after  she  had  given  up  work  in 
lead,  during  which  time  she  had  not  been  in  any  ascer- 


tainable way  exposed  to  lead,  Oliver  frequently  finds 
lead  in  the  urine  of  patients  with  old  chronic  cases,  and 
Edsall  makes  the  same  statement,  Agasse,  Lafont  and 
Heim  also  state  that  lead  can  always  be  found  in  the 
urine  in  cases  of  lead-poisoning.  On  the  other  hand, 
von  Jaksch  says  that  the  search  for  lead  in  the  urine  in 
the  later  stages  of  chronic  lead-poisoning  is  negative, 
although  lead  is  present  in  acute  poisoning  and  in  the 
early  stages  of  chronic,  Rambousek  and  Pieraccini  both 
advise  testing  the  stools  for  lead  instead  of  the  urine. 
They  find  lead  in  the  feces  constantly,  but  they  doubt 
whether  the  kidneys  play  much  part  in.  its  elimination, 
•The  lead  line  on  the  margin  of  the  gums,  so  valuable  a 
confirmatory  sign  when  present,  is  absent  in  some  other- 
wise well-marked  cases. 

It  is  therefore  generally  held  that  plumbism  is  too 
variable  in  its  development  for  any  one  sign  or  symptom 
to  be  regarded  as  diagnostic.  The  following  is  the  group 
of  symptoms  which,  when  present,  point  to  lead-poison- 
ing: pallor,  due  to  vascular  spasm  and  disproportioned 
to  the  degree  of  anemia,  foul  breath,  caries  of  teeth, 
gingivitis,  loss  of  appetite,  increased  by  the  disagreeable 
taste  in  the  mouth,  recurrent  attacks  of  weakness  which 
may  render  fine  work  impossible,  spots  before  the  eyes, 
itching  ground  the  eyes,  gastro-intestinal  disturbances, 
diarrhea  or  constipation,  loss  of  flesh,  showing  especially 
in  the  cheeks.  If  these  symptoms,  each  one  slight  in 
itself,  are  present  in  a  lead-worker,  T,  Weyl  would  diag- 
nose lead-poisoning  in  an  early  stage.  When  colic  has 
come  on,  the  general  vascular  spasm  is  shown  in  the 
great  pallor,  the  absence  of  sweat,  even  with  extreme 
pain  and  restlessness,  the  slow  hard  pulse,  low  tempera- 
ture, retraction  of  the  abdomen,  strangury  and  uncon- 
querable constipation.  Dyspnea  from  spasm  of  the 
smooth  muscles  and  sudden,  severe  myalgia,  especially 
in  the  flexors  of  the  legs  may  accompany  the  colic 
(Weyl).  Oliver  finds  that  the  pain  is  often  localized  on 
one  side  and  that  the  pupils  may  be  unequally  contracted, 
the  one  on  the  affected  side  being  the  smaller.  In  such 
cases  pressure  on  the  pneumogastric  nerve  in  the  neck 
on  the  affected  side  shows  great  tenderness  in  this  nerve. 
Potain  finds  the  liver  contracted  during  the  attack  of 
colic,  and  returning  to  its  normal  size  after  the  attack  is 
over,  another  result  of  the  vascular  spasm. 

ABSORPTION 

The  question  of  absorption  of  lead  is  of  great  practical 
importance.  For  many  years  it  was  a  disputed  point 
whether  the  skin  or  the  intestinal  tract  was  the  chief 
channel  of  entrance  for  the  lead  salts,  but  now  it  is  con- 
ceded that  the  intestinal  mucosa,  including  that  of  the 
mouth,  plays  by  far  the  most  important  part.  The 
English  have  of  late  laid  great  stress  on  the  inhalation 
of  dust  as  a  cause  of  lead-poisoning,  and  Gojidby 
reported  to  the  Brussels  Congress  the  result  of  studies  on 
animals  showing  that  lead  could  be  demonstrated  in  the 
lung  capillaries  of  cats  which  had  breathed  red  and  white 
lead  dust.  German  authorities  concede  the  importance 
of  dust  but  believe  that  the  greater  part  of  that  which  is 
breathed  into  the  mouth  is  swallowed. 

As  for  the  skin,  it  is  admitted  by  all  that  water- 
soluble  salts  of  lead,  such  as  the  acetate,  chlorid  and 
nitrate,  may  be  absorbed  through  the  skin,  but  that  this 
is  slow  and  requires  long  exposure.  The  non-soluble  or 
poorly  soluble  salts  are  thought  by  some  to  be  changed 
by  contact  with  the  fatty  acids  in  the  sweat  into  soluble 
compounds.  It  is  held  by  these  observers  that  in  summer 
while  the  skin  is  very  active  it  may  be  an  important 
channel  of  absorption.    On  the  other  hand,  Leyman  says 
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that  skin  absorption  of  non-water-soluble  lead  com- 
pounds has  never  been  proved  and  he  does  not  believe 
it  of  the  least  importance  in  industrial  poisoning.  To 
tliis  Weyl,  Toth,  Legge,  Oliver  and  Sommerfeld  agree. 
Edsall  thinks  skin  absorption  relatively  unimportant. 

A  large  single  dose  of  white  or  red  lead  is  required  to 
l)ring  on  symptoms  of  intoxication,  but  as  lead  is  a 
cumulative  poison,  very  small  daily  doses  may  be  enough 
to  give  rise  finally  to  the  severest  symptoms,  Brouardel 
pays  that  poisoning  may  follow  the  ingestion  of  no  more 
than  1  mg.  daily.  It  is  of  course  only  a  question  of  dis- 
turbing the  equilibrium  between  absorption  and  elimina- 
tion, so  that  if  the  dose  is  suddenly  increased  or  if  tRere 
is  a  check  to  elimination,  storing  up  of  the  lead  begins. 

PROPHYLAXIS 

It  would  not  seem  logical  to  close  without  saying  any- 
thing on  the  subject  of  prevention  of  lead-poisoning.  As 
far  as  industrial  poisoning  goes,  preventive  measures 
have  been  worked  out  with  great  care  by  foreign  govern- 
ments and  we  have  only  to  avail  ourselves  of  the  fruits  of 
their  experience. 

The  first  requisite  is  the  abolition  of  dust.  Where 
this  is  impossible,  and  unfortunately  American  methods 
are  much  dustier  than  European,  the  workman  must  be 
protected  by  a  respirator,  although  it  should  be  remem- 
bered that  no  respirator  is  really  an  efficient  shield 
against  dust.  Men  obliged  to  work  in  lead  dust  should 
he  given  short  hours,  for  fatigue  is  one  of  the  strongest 
predisposing  causes  of  lead-poisoning.  Another  neces- 
sary regulation  concerns  food.  No  man  should  be 
allowed  to  begin  work  fasting.  Ample  washing  and 
bathing  facilities  and  ample  time  to  use  them  must  be 
provided,  and  the  men  must  be  obliged  to  make  use  of 
them.  If  this  is  done,  if  dust  is  abolished  and  the  men 
not  allowed  to  eat  lead*  or  carry  it  home  on  their  per- 
sons, they  can  work  in  it  with  fairly  little  risk.  I  saw 
white  lead  workers  in  English  and  German  factories 
very  badly  smeared  with  the  lead  while  at  work,  yet  the 
records  showed  no  cases  of  poisoning. 

Another  necessary  part  of  prevention,  one  most  neces-^ 
sary  in  America,  is  the  elimination  of  the  casual  shifting 
labor.  We  found  in  our  study  of  the  lead  trades  in 
Illinois  that  many  newly  arrived  non-English-speaking 
Slavs,  Italians  and  Greeks  were  engaged  in  the  more 
dangerous  processes  of  the  lead  industries  and  that  they 
had  little  idea  of  the  danger  to  which  they  were  exposed, 
still  less  of  how  to  guard  against  it.  When  such  a  man 
develops  symptoms  of  acute  plumbism  he  leaves  his  work 
and  another  ignorant  immigrant  takes  his  place,  so  that 
there  is  a  constant  procession  of  untrained  men  in  and 
out  of  the  lead  trades.  This  condition  is  notoriously 
bad.  In  Germany  statistics  have  shown  that  the  amount 
of  lead-poisoning  in  the  white  lead  industry  is  in  direct 
proportion  to  the  number  of  casual  laborers  employed, 
and  Oliver  makes  the  same  statement  for  England. 

The  regular  medical  inspection  which  is  required  by 
law  in  most  foreign  countries  makes  it  possible  to  detect 
and  remove  susceptible  workers  and  to  abort  a  threat- 
ened attack  of  colic.  There  are  factories  in  Illinois  in 
which  this  feature  has  been  voluntarily  introduced  by 
the  employers  and  the  bill  now  pending  before  the  legis- 
lature will  make  it  compulsory. 

4.  In  many  Illinois  factories  it  is  customary  for  foremen  to 
encourage  the  men  to  chew  tobacco,  under  the  impression  that  the 
expectoration  clears  the  mouth  of  lead  dust.  In  Europe  and  Eng- 
land tobacco  chewing  in  lead  works  is  forbidden  by  law,  for  the 
sanitarians  hold  that  lead  is  canied  into  the  mouth  by  a  plug  of 
tobacco  which  has  been  lying  in  lead-smeared  clothes  and  is  lian- 
^led  with  lead-smeared  fingers. 


Legislation  to  regulate  the  poisonous  trades  is  much 
needed  in  every  state,  but  the  first  logical  step  toward  it 
is  a  study  of  the  conditions  in  that  state,  a  task  which 
naturally  belongs  to  us  physicians. 
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THE     VALUE     OF     ANIMAL     EXPERIMENTA- 
TION  AS   ILLUSTRATED   BY   RECENX 
ADVANCES     IN     THE     STUDY 
OF     SYPHILIS  * 
JOHN  W.  CHURCHMAN,  M.D. 
Instructor    in    Surgery,    the    Johns    Hopkins    University ;    Formerly 
Resident  Surgeon,  the  Johns  Hopkins  Hospital 
BALTIMORE 

I.    INTRODUCTION 

No  one  who  is  alive  to  the  nature  of  physical  pain  or 
aware  of  the  charm  of  the  domestic  animals  could  fail  to 
sympathize  with  an  inquiry  into  the  warrant  for  animal 
experiments.  It  has  always  seemed  odd,  it  is  true,  that 
this  critical  demand  should  not  only  begin  with,  but 
often  single  out  for  its  entire  attention,  the  one  human 
activity  involving  animal  sacrifice  which  has  for  its  aim 
the  relief  of  human  distress;  and  that  the  good  souls 
who  become  so  concerned  over  one  etherized  dog,  can 
regard  with  indifference  the  packing  industry — with  its 
wholesale  slaughter  to  appease  appetite;  or  the  fur 
industry — with  its  reckless  massacres  to  satisfy  vanity; 
or  the  fisheries — consigning  myriads  of  helpless  beings 
to  slow  death  by  drowning  in  the  air. 

Nevertheless,  those  who  are  responsible  for  deliberate 
experiments  on  animals  recognize  the  request  for  its 
grounds  of  justification,  as  a  perfectly  reasonable  one. 
If  the  discussion  is  one  in  which  facts  may  be  offered  as 
evidence,  it  ought  to  be  a  simple  matter  to  determine 
whether  or  not  the  achievements  of  the  experimental 
method  justify  its  continuance.  The  history  of  the 
subject  is  an  open  book;  and  in  commending  it  to  the 
honest  inquirer,  medicine  need  speak  in  no  apologetic 
tone.  Abundant  facts  for  a  final  decision  of  the  ques- 
tion would  come  to  light  through  a  study  of  bacteriologv 
and  surgical  asepsis — a  whole  science  based  on  experi- 
mentation; or  of  the  acute  diseases  for  which  specific 
cures  have  been  determined  (malaria,  diphtheria,  cere- 
brospinal meningitis)  ;  or  of  the  plagues  which  may  be 
absolutely  prevented  by  hygienic  and  therapeutic  meas- 
ures (malaria,  diphtheria,  yellow  fever,  small-pox,  ral)ie3, 
tetanus)  ;  or  of  the  hospital  plagues  which  aseptic  technic 
has  almost  abolished  (erysipelas,  blood-poisoning,  hos- 
pital gangrene)  ;  or  of  the  developments  which  have 
made  every  portion  of  the  body  accessible  to  surgery ;  or 
of  the  triumphs  of  obstetrics,  which  have  reduced  the 
appalling  dangers  of  childbed  fever  to  an  almost  -negli- 
gible minimum.  Even  then  only  the  most  striking  eon- 
quests  of  medicine  would  have  been  considered ;  and 
their  significance  would  not  have  been  even  approxi- 
mately grasped  by  those  unfamiliar  with  the  difficulties 
encountered  by  medicine  at  every  step  forw^ard. 

Nowhere,  however,  can  the  value  of  animal  experi- 
mentation be  so  satisfactorily  tested  as  in  a  studv  of  the 
history  of  syphilis. 

II.    THE  SOCIAL  IMTORTANCE  OF   SYPHILIS 

A  just  estimate  of  the  value  of  animal  experimenta- 
tion in  the  development  of  the  knowledge  of  syphilis  is 
of  vital  interest  because  of  the  importance  of  the  disease 

*  Editor's  Note  :  This  is  Pamphlet  20  in  the  Defense  of  Research 
seiies.     A  list  will  be  sent  on  request. 
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in  the  community.  This  is  an  importance  usually  over- 
looked by  the  public,  whose  interest  is  attracted  by  the 
more  deadly  plagues.  Yet  it  is  well  within  the  limits  of 
conservatism  to  say — so  wide-spread  is  the  disease,  so 
calamitous  and  far-reaching  are  its  effects — that  none 
surpasses  it,  and  few  equal  it  in  hygienic  importance. 
The  attitude  of  the  public  toward  experimentation 
undertaken  to  extend  our  knowledge  of  this  disease  is 
then,  obviously,  by  no  means  a  matter  of  indifference. 
Wide-spread  as  the  disease  undoubtedly  is,  we  have 
no  means  of  determining  its  exact  extent  with  accuracy ; 
so  many  cases  go  unreported,  and  so  many  of  the  late 
effects  of  the  disease  unrecognized,  that  all  our  estimates 
are  underestimates.  Yet  even  so,  the  figures  are  suffi- 
ciently striking.  LelSToir,  after  a  study  of  nine  years, 
reported  at  the  International  Congress  in 
Bnissels  that  between  13  per  cent,  and  15 
per  cent,  of  the  male  adults  of  Paris  were 
syphilitic;  in  other  words,  that  in  this  city 
alone,  and  considering  only  the  male  sex, 
there  were  125,000  cases  of  the  disease.  These 
figures  were  confirmed  by  Fournier  ;^  yet  they 
by  no  means  give  even  an  approximate  idea 
of  the  extent  of  the  disease,  for  they  take  no 
adequate  account  of  the  ravages  of  late  hered- 
itary and  parasyphilitic  processes. 

Syphilis  in  its  acute  stages  is  not  a  fre- 
quent cause  of  death;  and  examination  of 
mortality  statistics  would,  therefore,  hardly 
be  expected  to  demonstrate  the  extent  of  its 
ravages  —  as  it  might  be  expected  to  do,  for 
instance,  in  the  case  of  typhoid  fever.  Yet 
some  idea  of  its  spread  and  significance  may 
be  obtained  by  a  consideration  of  the  attitude 
of  insurance  toward  it.  Euneberg^  found 
tliat,  including  certain  apoplexies,  probably 
syphilitic  in  origin,  the  mortality  from  the 
flisease  was  about  15  per  cent.  —  the  total 
being  'second  only  to  that  of  tuberculosis 
which  caused  21  per  cent,  of  the  deaths. 
These  figures,  which  may  be  somewhat  higher 
than  other  statistics  would  Justify,  assume 
added  importance  when  it  is  remembered  that 
tliey  represent  the  facts  existing  among  the 
insured,  that  is  to  say,  the  most  vigorous  por- 
tion of  the  population.  The  damage  done  by 
he  disease  consists  largely  in  its  lowering 
he  standard  of  average  health,  paving  the 
way    for    other    diseases    and    possibly    lay-  „ 

ing  the  foundation  for  mental  degeneration 
rd  alienation.   The  extent  of  these  secondary 
ffects  can  only  be  estimated.     Most  insur- 
nce    companies    require    that    four    or    five 
ears  shall  have  elapsed  after  the  disappcar- 
ce  of  the  last  symptoms   of  the  disease ; 
^and  no  applicant  who  has  had  syphilis  is  given  a  policy 
which  will  keep  him  on  the  company's  books  after  his 
fifty-fifth  year.     Greene^  goes  even  further,  and  firmlv 
believes    insurance    at   ordinary   rates    (even   after   an 
interval  of  five  years)  to  be  an  error.    Under  no  circum- 
stances would  he  advise  a  straight  life  policy  to  be  issued 
to  a  man  who  has  a  syphilitic  history. 

Iir.     STPIIILIf?    IN    THE    ARMY 

Consider  the  state  of  affairs  in  national  organizations 
in  which  men  are  under  constant  discipline  and  some- 

1.  Fournier:    Troatmont  and  Prophylaxis  of  Rvphllla,  MnrshaM's 
translation,  edition  190(1.  Part  II.  p.  l.')7. 

2.  Osier  and  Churchman  :    Chapter  on   Svphills,  Osier's  Modern 
Medicine,  111.  4».^ 

3.  Greene:    ExaminatloD  for  Life-Insurance,  p.  118. 


thing  like  accurate  statistics  may  be  obtained.  Table  1 
represents  the  admission-rate  per  1,000  of  strength  for 
syphilis  among  the  British  troops  in  India. 


TABLE  1.— Syphilis 


Year. 
1887 
1888 
1889 
1890 
189.3 
1894 
189.5 
1890 
1897 


Among  Britlsh  Troops  i.v 
OF  Admi.ssiox.s 


India  pbb  1,000 


Primary  Syphilis. 

Inc.  Soft  Chancre.*  Secondary  Syphilis. 

142.1  29.4 

142.1  32.4 

225.1  ,'>1.2 

220.7  66.3 

213.6  61.6 
248.1  74.6 
2.39.0  84.9 
226.4  97.7 

201.7  101.9 


•It  must  be  observed  that  the  figures  In  this  column  include  cer- 
tain non-syphilitic  venereal  lesions.    The  above  table  Is  from  French  : 

Syphilis  in  the  Army. 


^-     ,  «  «^  *  S  >» 

•»    lo  »»,  «S  Oe  »^  5 


C  t»  ^  ^ 


Ss^iig:S:§5  8r|  $•§ 


Chart,  taken  from  French :  Syphilis  in  the  Army.  Chart  III.  Ap- 
pendix III.  The  upper,  heavy  lino  represents  the  incidence  of  all 
venereal  disease ;  the  middle,  fine  line  represents  the  incidence  of 
primary  venereal  sores ;  the  lower,  dotted  line  represents  the  in- 
cidence" of  secondary  syphilis. 

It  is  the  study  of  such  figures  as  these  which  leads 
experts  like  Sir  Alfred  Keogh*  to  write: 

It  may  be  stated  without  fear  of  contradiction,  that  there 
is  no  disease,  with  the  possible  exception  of  mahiria,  that  has 
so  important  an  iiilhienee  on  the  elliciency  of  an  army  or  navy 
as  sy|)liilis.  Other  diseases  doubtless  are  more  deadly  and  con- 
sequently attract  more  attention:  no  other  is  so  lasting  in  its 
efi'ects,  or  so  persistent  in  its  attack  on  the  bodily  strength  of 
the  man  who  has  once  ac(iuired  it.  A  soldier  gets  enteric  fever 
and  either  dies  or  recovers.  Out  of  a  hundred  such,  it  may 
safely  be  prophesied  that  eighty  will  survive,  and  of  these 
seventy,  at  least,  be  not  only  none  the  worse  for  their 
experience,  but  eventually  all  tlie  more  efficient  fot  field  ser- 

4.  KeoRh  :  Introduction  to  U'Arcy  Power  and  Murphy's  System 
Of  Syphilis,  vol.  vl. 
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vice  in  consequence  of  it.  .  .  On  the  other  hand,  thirty  men 
get  syphilis,  and  not  one  of  these  can  ever  be  considered  the 
man  lie  was  before. 

With  this  expert  opinion  in  mind,  a  glance  at  the 
accompanying  chart  will  convince  any  one  of  the  tre- 
mendously crippling  power  of  syphilis  in  an  army.  It 
represents  the  facts  for  the  British  army  at  home  and 
abroad. 

These  statistics  may  be  supplemented  by  two  further 
tables,  showing  the  incidence  of  syphilis  in  the  armies 
of  Great  Britain  and  the  United  States. 

Table  2. — The  Incidence  of  Syphilis  in  the  British  Army  at 
Home  and  Abroad  • 


Admissions 

Admissions  Per 

Year. 

Strength. 

for  SyphiHs. 

1,000  of  Strength. 

1804 

203,469 

27,436 

145.01 

1895 

200,681 

28,081 

140.41 

1903 

282,182 

12,668 

52.31 

1904 

244,425 

9,219 

37.72 

1905 

240,075 

7,039 

29.32 

1906 

2.30,128 

5,958 

25.89 

1907 

217,844 

5,033 

23.11 

1908 

215,647 

4,137 

19.19 

♦The  slight  discrepancies  between  figures  In  this  table  and  those 
in  the  previous  chart  are  apparently  due  to  the  fact  that  in  tlie 
cli;nt  a  C(>rtaln  small  number  of  non-luotic  lesions  are  ini'lndt^d 
under  "primary  venereal  sores."  Tables  2  and  3  are  from  D'Arcy 
Power  and  Murphy  :  System  of  Syphilis,  Volume  VI. 

Table  3. — The  Occurrence  of  Syphilis   in  the   Army  of  the 


United  States 

' 

Admissions 

Admissions  Per 

Year. 

Strength. 

for  Syphilis. 

1,000 

of  Strength. 

1903 

71.679 

1,676 

2.3.. 36 

1904 

59,671 

1,525 

25.56 

1905 

55,619 

1,953 

35.11 

1906 

53,573 

1,869 

34.89 

1907 

53,249 

1,534 

28.80     . 

1908 

50,705 

1,436 

28.32 

1909 

62,263 

1,592 

25.57 

Syphilis  is  thus  seen  to  be  one  of  the  most  important 
causes  of  military  inefficiency,  even  under  the  best  con- 
ditions of  medical  supervision.  Given  the  least  leeway 
it  may  break  out  to  an  appalling  extent,  as  it  did  among 
the  British  troops  in  the  Peninsula,  who  christened  it 
the  "Black  Lion  of  Portugal."' 

IV.    THE   SERIOUS  NATURE  OF  SYPHILIS 

The  wide  incidence  of  syphilis  is,  then,  sufficiently 
evident.  But  the  great  menace  of  the  disease,  not  only 
to  the  two  arms  of  the  national  defence,  but  to  the  health 
— even  to  the  existence — of  the  nation  as  a  whole,  can 
be  made  plain  only  by  a  consideration  of  the  calamitous 
rature  of  its  clinical  manifestations. 

1.  Danger  to  the  Individual. — The  dangers  of  the 
disease  to  the  afflicted  individual  himself  are  perhaps 
roughly  appreciated,  though  it  is  doubtful  if  the  serious 
handicap  to  work,  which  the  compromising  and  dis- 
agreeable secondary  symptoms  cause,  is  sufficiently 
understood.  What  is  certain  is  that  the  laity  and  a 
majority  of  physicians  wholly  fail  to  appreciate  the 
grave  and  often  fatal  nature  of  the  tertiary  manifesta- 
tions. These  are  particularly  pathetic,  because  they  may 
appear  in  the  prime  of  life,  years  after  the  initial  lesion 
has  been  forgotten  as  a  thing  of  the  past;  and  may 
absolutely  incapacitate  an  otherwise  healthy  man,  who 
has  become  involved  in  the  responsibilities  of  a  husband 
find  father.  Nothing  is  more  distressing  than  the  sinister 
predilection  of  tertiary  syphilis  for  the  nervous  system. 
Of  5,749  syphilitic  patients  studied  by  Fournier,*  758 
developed  syphilis  of  the  brain,  and  1,099  others  syph- 
ilis of  the  cord  and  nerves.  That  is  to  say,  nearly  one 
out  of  every  three  of  the  patients  exhibited  syphilis  of 

5.  Rirord  :  Ulustvatlons  of  Syphilis.  Historical  Introduction  in 
Belton's  Translation. 

6.  Practically  all  that  is  here  written  on  the  dangers  of  s.vph!Iis 
is  tnkon  from  Fonrnior's  Treatment  and  Prophylaxis  of  Svphilis. 
MnrshaU's  Translation,  ed.  1006.  a  boolt  that  should  be  familiar  to 
everyone  Interested  In  the  disease  and  Its  relation  to  society. 


the  nervous  system.  And  if  to  the  multiform  manifes- 
tations of  the  disease  in  its  active  stage  be  added  the 
parasyphilitic  phenomena  —  serious,  incapacitating  and 
as  vet  not  amenable  to  treatment  —  some  faint  idea  may 
be  sained  of  the  far-reaching  effect  of  the  disease  on  the 
individual. 

2.  Danger  to  the  Family. — But  it  is  as  a  menace  to 
the  family  that  this  disease  appears  most  formidable. 
Xo  catastrophe  can  be  more  disastrous  than  its  spread 
bv  the  marital  relation ;  no  spectacle  more  dreadful  than 
its  transmission  to  innocent  children. 

It  is  the  wife,  of  course,  who  is  jnost  often — though 
not  always — innocently  infected;  and  w^hen  this  occurs, 
disasters  of  many  kinds  follow.  The  woman  herself  is 
submitted  to  the  discomfort,  the  risk  and  the  degrada- 
tion of  syphilis;  and  no  consequence  of  the  disease  can 
be  more  distressing.  Xor  is  this  occurrence  a  rare  one. 
Those  who  regard  syphilis  as  the  peculiar  property  of 
the  underworld,  and  eye  its  victims  with  suspicion, 
would  be  surprised  at  the  facts  brought  out  by  Fournier** 
who,  in  a  study  of  100  syphilitic,  women,  found  one  in 
every  five  to  have  been  innocently  infected  by  her  lawful 
husband.  Such  a  woman  must  suffer  not  only  in  her 
own  body;  she  must  expose  her  children  to  the  most 
serious  form  of  syphilitic  heredity — mixed  heredity.  It 
is  only  natural  that  such  a  train  of  affairs  once  started 
often  ends  in  the  dissolution  of  the  family.  Even  if 
actual  divorce  does  not  ensue,  the  family  ties  fail  to 
stand  the  test;  affection  and  respect  die;  and  we  have 
the  melancholy  spectacle  of  a  house  divided  against 
itself.  Moreover,  not  infrequently,  economic  ruin  ensues 
through  incapacitation  of  the  head  of  the  family  and  the 
household  becomes  a  public  burden. 

.3.  Danger  to  Posterity. — But  this  foul  disease  appears 
most  foul  in  its  dastardly  attacks  on  the  second  and 
third  generations;  and  all  other  features  fade  beside  its 
importance  in  heredity.  Indeed,  the  need  of  protecting 
innocent  children  from  syphilitic  infection  is  the  com- 
plete answer  to  those  who  object  to  the  removal  of  the 
consequences  of  syphilis  as  inciting  to  vice. 

An  infant  mortality  astonishingly  high  is  what  the 
disease  produces.  In  many  instances  this  amounts  to  a 
complete  annihilation  of  posterity.  Ninety  women  stud- 
ied by  Fournier — all  seen  in  private  practice,  all  of  good 
constitution  and  surrounded  by  a  favorable  environment 
of  hygiene  and  wealth — became  pregnant  during  the  first 
year  of  the  disease  ("the  year  of  terror").  Fifty  of  these 
women  aborted,  thirty-eight  infants  died  soon  after 
birth,  and  only  two  children  survived — a  mortality  of 
97.7  per  cent. !  Another  study  included  200  men  who 
had  married  while  syphilitic,  but  who  failed  to  con- 
taminate their  wives.  Four  hundred  and  three  preg- 
nancies for  which  these  men  were  responsible  resulted 
in  288  living  children  and  115  still-births,  abortions  and 
early  deaths.  Instances  of  excessive  infantile  mortality 
could  be  indefinitely  multiplied.  Ribemont-Dessaignes, 
for  instance,  reports  a  woman  who  contracted  syphilis 
from  her  husband ;  she  became  pregnant  nineteen  times, 
had  five  still-births  and  gave  birth  to  fourteen  children, 
every  one  of  whom  died  under  6  months  of  age.  "A 
child,"  writes  Fournier,  "conceived  by  a  woman  in  the 
course  of  recent  syphilis  is  almost  certainly  condemned 
to  death." 

But  to  this  dreadful  indictment  must  be  added  the 
woful  heritage  which  syphilitic  parents  bequeath  to  the 
children  who  do  manage  to  survive.  Fragile  infants— 
a  prey  to  every  infection ;  monsters ;  pathetic  and  wizened 
mannikins;  idiots;  normal  children,  condemned  to  a  late 
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syphilitic  heredity  at  the  second  dentition  or  at  puberty 
— this  is  the  spawn  of  syphilis.  Nor  does  the  trail  of 
the  beast  stop  here;  the  heritage  which  these  unfor- 
tunates receive  they  pass  on  to  their  descendants;  and 
the  effects  of  the  disease  in  heredity  may  be  traced 
through  three  generations  (Gilbert,  Caubert,  fitienne). 
"To  cleanse  the  brothel,"  writes  Fournier,  "is  not  only 
to  protect  those  wlio  frequent  it;  it  is  also  to  protect  the 
family  hearth,  the  honest  woman,  the  child  and  the 
race." 

That  syphilis  is  a  formidable  national  scourge  and 
that  complete  knowledge  of  it  is  of  fundamental  hvgienic 
importance  may,  then,  be  regarded  as  established. 

V.     KNOWLEDGE  OF  SYPHILIS  GAINED  BY  THE  EMPIRICAL 
METHOD 

We  have  next  to  inquire  into  the  state  of  medical 
knowledge  of  the  disease  before  animal  experimentation 
iDcgan.  This  will  be  particularly  instructive;  because  by 
comparing  the  knowledge  thus  slowly  acquired,  through 
long  years  of  simple  observation,  with  the  rapid  advances 
made  in  the  few  years  in  which  the  study  of  the  disease 
by  the  experimental  method  has  been  possible,  we  get  a 
vivid  picture  of  what  productive  animal  experimentation, 
now  adding  daily  to  our  knowledge  of  syphilis,  really 
means. 

It  may  be  said  at  once  that  the  information  about 
syphilis  which  medicine  was  able  to  accumulate,  entirely 
without  the  aid  of  animal  experiment,  was  marvelously 
complete  and  accurate.  Here  is  a  disease,  protean  in  its 
manifestations,  affecting  probably  every  organ  in  the 
body,  pursuing  a  long  and  insidious  course,  almost  iden- 
tical in  its  initial  forms  with  other  simple  venereal 
infections  and  possessing  a  peculiar  power  of  mimicry, 
whereby  it  can  simulate  minutely  the  signs  and  symp- 
toms of  numerous  other  diseases.  The  conditions  could 
hardly  present  greater  difficulties.  Yet,  purely  by  the 
method  of  clinical  observation,  chaos  was  gradually 
reduced  to  order.  It  is  true  that  this  result  was  many 
long  years  achieving.  At  the  time  of  the  European 
syphilitic  pandemic  (1494)  enormous  confusion  pre- 
vailed as  to  the  nature  of  the  various  venereal  infections. 
The  difficult  problem  was  gradually  solved — but  how 
gradually,  may  be  realized  when  it  is  recalled  that  not 
until  nearly  400  years  had  elapsed  was  the  question  of 
the  dualistic  nature  of  syphilitic  and  non-syphilitic  ven- 
ereal infections  settled. 

Quite  as  interesting  as  the  completeness  of  the  clini- 
cian's acquaintance  with  syphilis  in  pre-experimental 
days,  was  the  satisfactory  condition  of  its  therapeutics, 
t  Working  by  purely  empirical  methods  and  entirely  with- 
in out  a  rational  or  an  experimental  basis,  the  early  physi- 
cians found  and  developed  a  method  of  treatment  by 
which  the  disease  could  almost  always  be  controlled,  and, 

tin  a  large  majority  of  cases,  absolutely  cured.  The  choice 
of  mercury — recommended  in  syphilis  by  the  Galenists 
for  the  most  absurd  of  reasons — happened  to  be  a  lucky 
guess. 
'  In  1836  the  administration  of  potassium  iodid  in 
syphilis  was  recommended  by  AVallace.  This  date  is  an 
important  one  in  the  history  of  the  disease;  for  it  does 
more  than  mark  the  year  of  a  valuable  contrijiution  to 
therapeutics.  It  marks,  too,  tlie  end  of  important 
advance  in  our  knowledge  of  the  disease ;  for  from  that 
year  until  the  recent  successful  experimental  work  on 
animals,  medicine  stood  practically  still  so  far  as  syphilis 
was  concerned.  A  few  advances  were,  of  course,  made ; 
the  debate  as  to  the  dual  nature  of  luetic  and  non-luetic 
lesions  was  brought  to  a  conclusion  by  the  French  school 


(Bassereau,  Fournier,  Clerc,  Kicord) ;  certain  unrecog- 
nized syphilitic  lesions  were  described  (arthropathies  by 
Eichet,  bursopathies  by  Verneuil) ;  extensive  statistical 
studies  were  made,  by  Fournier  and  others;  and  the 
importance  of  parasyphilitic  and  late  hereditary  forms 
was  recognized  and  emphasized.  But  no  really  new  light 
was  thrown  on  the  disease.  Clinical  study  had  about 
reached  the  limit  of  its  possibilities. 

VI.    DEFICIENCIES  IN  PRE-EXPERIMEXTAL  KNOWLEDGE  OF 
SYPHILIS 

It  is  essential  for  one  interested  in  good  faith  in 
determining  the  value  of  experiments  on  animals  in 
syphilis  to  ask  whether  there  was  any  need  that  this 
intimate,  and  in  many  respects,  satisfactory  clinical  and 
therapeutic  knowledge  be  supplemented  by  facts  which 
animal  experimentation  might  supply.  Was  it  merely 
that  scientific  curiosity  craved  satisfaction?  Or  were 
there  real  hygienic  needs  to  be  met,  and  to  be  met  only 
by  the  study  of  the  disease  in  animals  ? 

That  a  vital  demand  i^or  further  knowledge  existed 
becomes  at  once  apparent  when  it  is  stated  that,  complete 
as  our  knowledge  of  syphilis  was,  there  were  a  number 
of  points  at  which  it  was  replaced  by  ignorance  as  com- 
plete; and  that  this  ignorance  concerned  certain  fund- 
amental features  of  the  disease. 

In  the  first  place,  it  has  often  been  impossible  to  make 
an  early  diagnosis.  The  first  sign  of  sv-philis  (the 
chancre)  usually  appears  about  three  weeks  after  infec- 
tion has  occurred.  When  it  does  appear  its  nature  is 
often  so  uncertain  that  further  phenomena  must  be 
awaited  before  the  prolonged  and  disagreeable  treatment 
can  be  instituted.  If  specific  treatment  is  undertaken 
immediately,  the  sore  will  disappear,  secondary  symp- 
toms may  never  present  themselves,  a  positive  diagnosis 
may  never  be  made  and  the  treatment — which,  to  be 
effective,  must  be  carried  on  thoroughly  over  a  period  of 
years — will  at  first  be  half-heartedly  undertaken  and  in 
a  short  time  discontinued.  On  the  other  hand,  if  treat- 
ment is  not  promptly  begun,  valuable  days,  even  weeks, 
pass  before  the  disease  can  be  positively  recognized  and 
attacked. 

In  the  next  place,  positive  diagnosis  in  the  later  stages 
of  the  disease  is  often  impossible.  Those  unfamiliar 
with  the  protean  manifestations  of  syphilis  have  no  con- 
ception of  the  difficulty  it  may  present  in  diagnosis. 
Even  the  most  experienced  iihysicians  are  often  unable 
to  tell  whether  a  given  condition  is  syphilitic  or  not. 

But  a  graver  deficiency  in  our  knowledge  of  this  dis- 
ease, is  our  inability  to  recognize  it  in  its  'latent"  forms. 
In  these  cases  the  infection,  though  still  present  and 
likely  to  break  out  at  any  time  or  to  be  passed  on  to 
others,  is  not  at  the  moment  producing  any  obvious  signs 
or  symptoms.  It  is  this  form  of  the  disease  which  con- 
tributes largely  to  the  danger  of  syphilis  among  prosti- 
tutes; for  the  existence  of  latent  syphilis,  though  a  real 
menace  to  the  community,  may  escape  the  most  careful 
medical  inspection.  A  syphilitic  woman  could  quite  well 
be  the  source  of  widespread  infection  and  yet  possess  :i 
clean  bill  of  health  on  the  absence  of  obvious  signs. 

Moreover,  we  have  never  known  how  long  it  wa- 
necessary  to  continue  treatment  before  a  comjilete  cure 
was  obtained.  As  our  knowledge  of  the  disease  advanced, 
it  became  clear  that  a  longer  and  longer  duration  of 
treatment  was  necessary  for  safety;  and  it  is  now  ratlier 
arbitrarily  estimated  at  about  three  years.  But  this  is 
onlv  an  estimate.  And  how  unsafe  it  is  to  proceed,  in 
this  matter,  on  an  estimate  becomes  apparent  when  the 
importance  of  the  disease  to  marriage  is  borne  in  mind. 
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All  physicians  are  agreed  that  no  syphilitic  should  marry 
until  the  disease  has  been  positively  cured :  but  they  have 
no  way  of  telling  just  when  cure  has  been  effected ;  and 
have,  therefore,  always  lacked  the  necessary  data  for 
intelligent  advice  to  their  patients. 

Finally,  so  long  as  the  cause  of  the  disease  was  un- 
known and  the  possibility  of  its  study  by  the  methods 
of  reproduction  in  animals  excluded,  advances  in  the 
knowledge  of  the  disease — such  as  these  methods  had 
made  possible  in  the  case,  for  example,  of  suppuration — 
wore  quite  out  of  the  question. 

VII.    WHAT  EXPERIMENTAL  RESEARCH   HAS  ACHIEVED  IN 
THE   CASE   OF  SYPHILIS 

I.  Successful  Reproduction  in  Animals. — Previous  to 
1903  animal  experimentation  practically  did  not  exist  so 
far  as  syphilis  is  concerned.  So  many  of  the  attempts 
to  transmit  the  disease  to  animals  had  been  unsuccessful, 
and  so  difficult  was  it  to  control  the  supposedly  successful 
results,  that  the  general  attitude  toward  the  subject  was 
one  of  apathy.  Certain  observers  had  indeed  reported 
successful  transmission*  to  animals.  Auzias-Turenne,^ 
for  example,  claimed  to  have  inoculated  the  cat;  LeGros 
and  Lancereaux,^  the  pig;  and  an  occasional  success  had 
been  obtained  in  monkeys  (Klebs,^  Martineau  and 
Hamonic/"  Nicolle^^  and  others) .  But  the  successes  had 
been  only  occasional  and  could  not  be  substantiated  by 
independent  observers. 

In  1903,  however,  the  first  communication  of  Metcli- 
nikoff  and  Eoux^^  was  published  by  the  Pasteur  Insti- 
tute. The  authors  rcpoited  the  undoubtedly  successful 
transmission  of  syphilis  to  a  two-year-old  female  chim- 
panzee; and  the  equally  successful  inoculation  of  a  male 
chimpanzee  with  material  taken  from  the  first  animal. 
Several  bonnet  monkeys  (M.  sinicus)  were  also  success- 
fully inoculated ;  but  certain  species  (e.  g.,  the  mandrils) 
seemed  to  be  insusceptible.  These  experiments  were 
pioniptly  repeated  by  Lassar^®  and  the  results  confirmed. 

The  successful  inoculation  of  animals  immediately 
opened  up  a  dozen  avenues  of  research,  and  a  second 
communication  soon  appeared  from  the  same  workers.^* 
Here,  continuation  of  the  inoculation  experiments  was 
reported;  and  it  was  apparently  demonstrated  that 
monkeys  might  be  divided  into  two  groups,  according 
to  their  susceptibility  to  syphilis  — ■  the  anthropoids 
apjiroaching  the  lower  races  of  man  in  susceptibility,  the 
ir.andrils  and  maimons  exhibiting  a  com.plete  natural 
immunity  to  the  disease.  The  idea  was  therefore  con- 
firmed, which  had  previously  been  advanced  by  others, 
that  failure  to  use  susceptible  animals  probably  explained 
much  of  the  inconsistency  of  the  experimental  work  done 
before  this  time.  Additional  confirmation  of  this  work 
Foon  came  from  iSTeisser,^^  who  reported  successful  inocu- 
lations of  chimpanzees,  orang-outangs  and  a  gibbon.  In 
1904,  MetchnikofT  and  Eoux's  third  communication^^ 
appeared.  Here  the  particularly  interesting  point  was 
made  that  the  syphilitic  virus  would  not  pass  through  a 

7.  Auzias-Tnrcnne  :    La  syphilisatlon,  1878,  p.  422. 

8.  l.egros  and  Lancoroaux  :  In  DicticniiaiiX'  Elncyclop^dique  dcs 
Scirticos  Modicales.  1S84.  xiv,  498. 

9.  Klobs  :    Arch.  f.  exper.  Path,  1879.  x,  161. 

10.  Martinean  and  Ilatnonlc :  BuU.  de  I'Acad.  de  med.,  1882, 
10(17  ;  Soc.  med.  dos  liAp.,  1883  ;  Rev.  Clin,  d'  androl.  et  de  gynecol., 
1903,  p.  225. 

II.  Xicolle :  Not  piibUshed ;  quoted  by  Metchnlkoff  and  Roux  in 
their  first  communication. 

12.  Metchnilvoff  and  Roux  :  Ann.  de  I'Inst.  Pasteur,  1003,  xvii. 
No.  12. 

13.  Lassar :  Bcrl.  klin.  Wchnschr..  1903,  No.  52,  p.  1  ;  1904, 
p.  801. 

14.  Metchnlkoff  and  Roux.  Ann.  de  I'Inst.  Pasteur,  1904,  xviii, 
No.  1. 

15.  Npisser:    Pcutsch.  med.  Wchnschr.,  1904,  pp.   1369.  1431. 

16.  Mi>tchniko£E  and  Roux  :  Ann.  de  I'Inst.  Pasteur,  1904,  xviii, 
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Beikefeld  filter.  Klingmiiller  and  Baermann^^  had  prev- 
iouslv  made  the  same  assertion  after  having  inoculated 
themselves  with  human  syphilitic  material  which  had 
been  passed  through  a  Berkefeld  filter.  Finally,  the 
two  workers  at  the  Pasteur  Institute  published  their 
conviction,  in  a  fourth  communication,^^  that  the  chim- 
panzee, by  reason  of  its  susceptibility  to  syphilis  and 
the  similarity  of  the  symptoms  produced  with  those  seen 
in  human  beings,  was  the  most  suitable  animal  for 
experimental  purftoses.  More  important  still,  they  were 
al)le  to  confirm  the  work  of  Schaudinn,  which  had  mean- 
while appeared,  by  finding  the  Spirochceta  pallida^^  in 
74  per  cent,  of  thirty-one  syphilitic  monkeys.  Thus  did 
the  two  lines  of  research  promptly  cross. 

Experimental  work  on  animals  other  than  monkeys 
was  never  very  conclusive  until  Bertarelli^.*^  reported  the 
successful  inoculation  of  the  cornea  in  rabbits.  A  similar 
result  had  been  obtained  by  Haensell;^^  and  Bertarelli's 
observations  were  promptly  confirmed  by  Hoffmann  and 
Briining,^^  by  Scherber,"^  and  by  Greef  and  Clausen.-* 

Thus,  in  a  few  short  years  the  technic  of  animal 
experimentation — so  fruitful  in  other  fields — has  been 
developed  for  syphilis.  It  is  impossible  to  exaggerate 
the  importance  of  this  advance,  which  touches  the  whole 
dreary  prospect  of  syphilis  with  hope.  The  work  of 
Metchnikoff  and  Eoux  on  susceptibility  and  immunity, 
of  Finger  and  Landsteiner^^  on  the  infectiousness  of 
tertiary  lesions  and  of  semen,  of  Neisser  on  the  syphilitic 
testicle:  these  are  a  few  instances  of  the  way  in  which 
new  avenues  of  progress  were  immediately  opened  up 
and  promptly  traveled  by  eager  scientists.  The  pre- 
vention of  syphilis,  which  'previously  seemed  an  utopian 
dream,  became — once  the  transmission  of  the  disease  to 
animals  was  assured — a  reasonable,  if  remote,  hope;  and 
there  was  not  a  single  dark  crevice  into  which  this  dis- 
covery did  not  throw  encouraging  light. 

2.  Discovery  of  the  Cause  of  Syphilis. — The  year  1905 
marks  the  beginning  of  a  new  era  in  the  history  of  syph- 
ilis; for  a  publication  which  then  appeared  put  an  end 
to  the  long  and  weary  search  for  the  cause  of  the  disease. 
The  idea  of  a  living  contagium  in  syphilis  had  long  been 
held,  and  the  tale  of  the  search  for  it  is  one  to  make  the 
judicious  grieve.  But  a  new  light  broke  with  the  appear- 
ance of  the  paper  of  Schaudinn  and  Hoffmann.-"  It  wra 
an  epoch-making  report,  but  it  was  a  model  of  calmness. 
Despite  the  importance  of  the  observations,  the  facts 
were  cautiously  stated  and  a  discussion  of  their  signifi- 
cance postponed  until  the  accumulation  of  further  data. 
The  authors  had  found,  they  said,  a  characteristic,  non- 
refractile,  delicate  organism,  from  4  to  14  microns  in 
length,  pointed  at  both  ends,  with  numerous  clear,  tight, 
cork-screw-like  spiral  curves.  It  M'as  readily  distinguish- 
able from  other  bacterial  and  protozoan  forms,  and  had 
been  found  in  numerous  primary  and  secondary  syph- 
ilitic lesions.  Moreover,  Metchnikoff  had  been  able  to 
demonstrate  its  presence  in  the  primary  lesion  of  an 
experimentally  inoculated  ape. 

^J-;«^^''"8™""^''  *iDd  Baermann  :  Deutsch.  med.  Wchnschr..  ]9()4, 
p.    ( 66. 

18.  Aletchnikoff  and  Roux :  Ann.  de  I'Inst.  Pasteur,  1905.  xix, 
6«3.  • 

19.  There  is  some  disagreement  as  to  the  proper  name  for  this 
orpinism-;  Trepmiema  pdiiuiim  is  probably  more  correct,  but  Siiiio- 
ftiwta  is  used  here  as  being  more  familiar. 

20.  Bertarelli:    Centralbl.  f.   Bakt.,  Orig.   1,  1906,  xli,  320. 
.~o    J^'''£P^''"  •    ^''^^-  *■  Opbth.,  1881-3,  xxvii,  93. 

14~T;  V°o     ""°  ^°*^  Bruning:    Deutsch.  mod.  Wchnschr.,  1907,  No. 

-14,    p.    OOo, 

23.  Scherber:    Wien.  med.  Wchnschr.,  1906,  p.  726. 

-4.  Ureef  and  Clausen  :  Deutsch.  med.  V.'chnschr.  1906.  p.  14,54. 
i^^ii"  o"o%?^"  ,''°*'.  L'^^f^steiner  :  Arch.  f.  Dermatol,  u.  Svph.,  190G, 
Ixxvui,  385 ;  Ixxxi,  146.  ' 

26  Schaudinn  and  Hoffmann:  Arb.  a.  d.  k.  Gsndhtpamte,  xxii, 
i>o.  _,  p.  527 ;  Deutsche,  med.  Wchnschr.,  1905,  No.  18,  p.  711. 
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This  paper  immediately  awakened  a  new  interest  in 
•the  subject  throughout  the  world;  and  confirmatory  evi- 
dence soon  accumulated  in  enormous  amounts.^^  Before 
long,  what  had  at  first  been  cautiously  accepted  as  a 
probability  bordering  on  certainty,  became  a  certainty; 
the  Spirochata  pallida  of  Schaudinn  and  Hoffmann 
withstood  all  efforts  to  disprove  its  etiologic  relation  to 
syphilis ;  and  the  long  and  weary  search  for  the  cause  of 
the  disease  was  at  an  end. 

3.  Discovery  of  a  Diagnostic  Reaction  Specific  for 
Syphilis. — Hardly  less  important  than  the  discovery  of 
the  cause  of  syphilis,  was  the  demonstration  of  a  biologic 
reaction,  the  presence  of  which  is  absolute  proof  of  the 
existence  of  the  disease,  even  in  the  absence  of  signs  or 
symptoms.-^  The  very  great  value  of  such  a  reaction  in 
cases  of  doubtful  diagnosis,  and  particularly  in  latent 
syphilis,  needs  only  to  be  mentioned  to  be  appreciated. 
The  reaction  was  discovered  almost  simultaneously  by 
"Wassermann,  Neisser  and  Bruck,^^  and  by  Detre.^**  work- 
ing independently,  but  with  practically  the  same  technic. 
The  names  of  Bordet  and  Gengou^^  must,  however,  be 
borne  in  mind  in  this  connection.  These  two  pioneer 
observers  (who  also  recognized  the  Spiroclimta  pallida 
before  Schaudinn  and  just  missed  appreciating  its  sig- 
nificance) were  the  first  to  describe  the  general  phe- 
nomenon of  complement  fixation  (or  deviation),  of 
which  the  Wassermann  reaction  for  syphilis  is  a  modified 
example.  This  highly  theoretical  investigation  and  the 
immensely  practical  application  of  it  by  Wassermann 
depended  on  animal  experimentation  at  every  step. 

The  Wassermann  reaction  depends  on  the  capacity 
which  the  serum  of  syphilitic  patients  has  to  fix  coni- 
plement  in  the  presence  of  extracts  of  syphilitic  tissue, 
or  certain  other  alcoholic  extracts.  This  fixation  of  com- 
plement is  tested  for  by  the  use  of  a  so-called  hemolytic 
system,  which  consists  of  red  blood-cells,  and  a  serum 
capable,  in  the  presence  of  complement,  of  hemolyzing 
them.  It  is  impossible  to  define  the  reaction  without  the 
use  of  highly  technical  terms  which  would  themselves 
require  extensive  definition.  Here,  one  may  simply  state 
how  the  test  is  made.  Extract  of  known  syphilitic 
material  and  the  blood-serum  of  the  patient  to  be  tested 
are  mixed  in  a  test-tube.  Fresh  guinea-pig  serum  is 
then  added  and  the  mixture  incubated  to  allow  comple- 
ment-fixation to  occur.  The  hemolytic  svstem,  which 
requires  complement  for  the  completion  of  the  hemolvsis, 
is  next  added.  If  the  serum  to  be  tested  is  not  syphilitic, 
complement  is  not  bound  and  hence  is  available  for  the 
use  of  the  hemolytic  system ;  hemolysis,  therefore,  "pro- 
ceeds, the  red  blood-corpuscles  continue  to  be  destroved, 
the  mixture  becomes  red  in  color  and  the  test  is  negative. 
If,  on  the  other  hand,  the  serum  is  syphilitic,  comple- 
ment is  bound,  hemolysis  inhibited,  the  red  blood-cells 
not  destroyed,  the  mixture  not  reddened,  and  the  test  is 
positive. 

27.  It  is  impossiblo  to  Indicate  even  the  more  Important  articles. 
The  early  literature  on  the  Spirochfria  pnlliiln  Is  collected  In  a 
I.elpsic  thesis  by  Julius  Glass,  Deceml)er,  100r> ;  and  by  Herxheimer, 
in  Lubarsch  and  Osterlag's  Ergebnisse  der  .Mleg.  Path.,  .TahrganR' 
xi.  Abtell.  1.  The  article  by  F.  P.  Gay  In  Internat.  Clin.,  1907,  111,' 
series  17,  p.  190,  is  accompanied  by  a  useful  bibliography. 

2S.  The  reaction  lias  been  observed  also  In  leprosy  and  In  scarlet 
fever;  but  for  practical  purposes  these  exceptions  do  not  Impair  its 
diagnostic  value. 

29.  Wassermann.  Nelsser  and  Bruck  :  Deutach.  med.  Wchnschr., 
190({,  xxxli,  745 ;  Was.sermann,  Nelsser,  Bruck  and  Shucht :  Ztschr. 
f.  Ilyg.  u.  Infektionskr.,  lOOfi,  Iv,  4.">1  ;  Wassermann  :  Wlen.  kiln. 
Wchnschr.,  1900,  xxi,  74.'> ;  Wassermann  and  Meier :  Deutsch.  me<l. 
Wchnschr.,  1907.  xxxlll.  1287. 

30.  net  re :  Wlen.  kiln.  Wchnschr.,  1900,  xix.  019;  Detre  and 
Brezovski :    Wlen.  kiln.  Wchnschr.,  1908.  xxl,  1700. 

.•?!.  Bordet  and  Gengou  :  Ann.  de  I'lnst.  Pasteur,  1901,  xv,  289; 
Bordet :  Bull,  de  I'Acad.  royale  de  Belglque.  1900,  xx,  454  ;  Ztschr. 
f.  Immunitiits-Forsch..  lrt09,  Ueferate  I,  1.  Bordet  and  Gay:  Ann. 
de  rinst.  Pasteur,  1900,  xx,  407. 


This  test,  while  not  absolutely  constant,  has  turned 
out  to  be  one  of  the  most  valuable  of  the  biologic 
reactions.  When  the  test  is  negative,  syphilis  is  not 
excluded ;  but  when  positive,  a  diagnosis  of  syphilis  is  to 
be  made  with  almost  absolute  certainty.  It  has  already 
shown  itself  even  more  reliable  than  the  Widal  reaction ; 
and  no  one  familiar  with  typhoid  fever  is  ignorant  of  the 
very  great  value  of  this  diagnostic  test. 

4.  Discovery  of  a  Specific  Drug  for  Syphilis. — It 
would  be  difficult  to  find  in  the  history  of  raedicitie  a 
more  interesting  and  instructive  story  than  the  account 
of  the  work  which  led  up  to  the  discovery  of  salvarsan 
(606).  When  Ehrlich  began  his  work  years  ago,  sj-philis 
was  the  last  thing  in  his  mind.  He  was  interested  at 
that  time  in  the  idea  which  possessed  him  that  every 
living  cell  has  a  chemical  affinity  for  .some  particular 
substance.  This  property  of  mutual  attraction  he  called 
chemotropism ;  and  in  experimenting  with  dyestuffs  he 
came  upon  a  very  pretty  example  of  it  in  the  selective 
affinity  which  methylene-blue  exhibits  for  cells  of  the 
nervous  system.  If,  then,  such  a  specific  affinity  did 
exist,  it  seemed  quite  probable  that  it  might  also  exist 
between  certain  drugs  and  certain  parasites;  and  after 
some  years  of  further  experimentation  Ehrlich  was  able 
to  investigate  this  point.  He  believed  that  for  each 
specific  parasite,  a  specific  curative  drug  could  and 
would  be  found. ^-  Because  of  the  sleeping-sickness  epi- 
demic in  Africa  and  because  the  disease  is  easily  trans- 
ferable to  mice,  Ehrlich  began  with  a  study  of  this 
affection.  He  succeeded,  in  connection  with  Wein- 
berg, in  producing  a  new  dyestuff  (trypan-red)  which 
caused  the  organisms  to  disappear  from  experimentally 
inoculated  mice  in  one  injection.  It  was  soon  shown  that 
parasites  rapidly  acquired  a  tolerance  for  such  drugs  and 
that,  in  order  permanently  to  cure  a  parasitic  disease, 
it  was  necessary  to  destroy  every  single  parasite  in  the 
shortest  possible  time.  Ehrlich's  very  difficult  problem 
then  became  to  produce  a  substance  which  was  so  specific 
for  given  parasites  as  completely  to  destroy  them  at  one 
injection,  but  which  was  at  the  same  time  harmless  to 
the  infected  animal  itself.  Starting,  then,  from  atoxyl — 
an  arsenic  compound  known  to  be  efficacious  in  trypan- 
osomiasis, but  dangerous  to  the  animal — Ehrlich  pro- 
ceeded to  the  solution  of  the  problem.  The  task  was  one 
of  colossal  dimensions.  Hundreds  of  substances  had  to 
be  synthetized  and  then  tested  for  toxicity  on  various 
species  of  animals.  Of  the  large  number  of  drugs  raado 
and  tried,  only  about  ten  stood  the  test. 

At  about  this  stage  in  the  work  it  was  shown  by  Ber- 
tarelli  and  others,  that  'syphilis  could  be  transferred  to 
rabbits ;  and  Ehrlich  turned  his  attention  to  the  diseases 
caused  by  the  spirilla  and  spironema:  syphilis,  relapsing 
fever  and  chicken  spirillosis.  In  a  short  time  a  drug 
was  produced — No.  606  in  the  series — which  Hata  found 
would  definitely  cure  chicken  spirillosis  in  a  small,  safe, 
dose,  would  completely  sterilize  a  mouse  infected  with 
relapsing  fever,  and — in  a  dose  one  seventh  of  tlie  do.<ii.< 
tolerafa — was  sufficient  to  cause  the  Spirnrha'ta  paJlidii 
to  disappear  from  a  syphilizod  rabbit."  Ehrlicli  repeated 
the  experiments ;  tlie  drug  was  again  tested  on  dogs,  ami 
on  tivo  of  Professor  All's  assistants,  who  volunteered  to 
demonstrate  in  this   troy  the  safety  of  the   drug   for 

a**  Marks  I.  II.  •  Khrlich's  Biochemical  Theory,  Its  Conception 
and'Applicat'lon".  The  .Toirnai.  A.  M.  A.,  Dec  .1,  1910.  p.  1974. 

;W.  The  chemical  name  of  this  preparation  is  p.p. — dioxy=m.iii.— 
dlamldo-arseno-benzol.  it  Is  used  In  the  form  of  hydrochlorld  of 
the  sodium  salt,  which  has  the  following  structural  formula: 
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human  beings.  It  was  then  tried  on  patients.  In  order 
to  make  the  test  of  the  drug  on  human  beings  as  con- 
vincing as  possible,  Ehrlieh  distributed  20,000  doses  to 
clinicians  of  standing  throughout  the  world,  on  the  con- 
dition that  certain  rigid  restrictions  in  administration 
be  observed,  and  that  the  patients  be  kept  in  hospitals 
several  days  for  observation.  On  the  results  thus 
obtained,  Ehrlieh  will  base  his  .  conclusions  as  to  the 
value  of  the  drug  in  the  treatment  of  human  syphilis. 
Those  who  have  attempted  to  assemble,  one  at  a  time, 
20,000  objects  of  any  kind — say  something  as  readily 
accessible  as  a  canceled  two-cent  stamp — will  appreciate 
something  of  the  magnitude  of  this  task,  when  they 
remember  that  the  preparation  of  the  dose  of  the  drug, 
the  necessary  examination  and  subsequent  observation 
of  the  patient,  the  preparation  of  the  records,  the  critical 
examination  of  the  results — are  proceedings  which  repre- 
sent hours  of  work  for  each  individual  case;  and  that 
this  colossal  task  is  merely  the  final  stage  in  a  research 
which  has  been  going  on  for  years.  This  point  is  worth 
calling  to  the  attention  of  those  who  are  accustomed  to 
regard  animal  experimentation  as  child's  play,  under- 
taken at  odd  moments,  by  brutes  who  love  to  see  animals 
squirm. 

This  account  of  the  work  of  Ehrlieh  is  the  briefest 
possible  sketch.''*  It  conveys  no  idea  whatever  of  the 
difficulty  of  the  problems  attacked,  or  of  the  genius  dis- 
played in  overcoming  them.  It  says  nothing  of  several 
important  contributions  made  to  the  theory  of  science, 
and  to  the  practice  of  medicine,  by  the  way.  One  of  the 
earliest  points  brought  out,  for  example,  was  a  demon- 
stration of  the  true  chemical  nature  of  atoxyl.  Again, 
trypan-red — though  used  by  Ehrlieh  against  sleeping- 
sickness — was  shown  by  Xuttall  to  be  also  effective  in 
the  widely  distributed  Texas  fever  of  cattle.  Salvarsan 
(606),  sent  by  Ehrlieh  to  Iversen  in  Eussia,  proved  to 
be  of  very  great  value  in  the  treatment  of  relapsing  fever. 

Of  the  exact  value  of  the  drug  in  syphilis  it  is  too 
early  to  speak;  the  evidence  is  not  yet  all  collected  and 
has  not  been  made  public.  Moreover,  it  is  recognized  as 
quite  possible  that  a  drug  so  powerful  may  have  impor- 
tant deleterious  effects;  and  until  this  point  is  cleared 
up  by  experience,  any  judgment  as  to  its  final  place  in 
medicine  is  ill-advised.  It  is,  however,  an  open  secret 
that  astonishing  results  have  been  obtained.  From  the 
clinics  of  Wechselmann  and  many  others,  reports  have 
already  appeared  which  make  it  seem  certain  that — even 
if  the  final  results  fail  to  fulfil  the  early  hopes — a  con- 
tribution of  the  very  first  importance  has  been  made  to 
the  therapeutics  of  syphilis. 

But  Ehrlich's  work  has  been  more  than  a  contribution 
of  this  sort.  He  has  founded  a  new  science  of  chemo- 
therapy, and  has  given  a  new  vitality  to  pharmacology — 
hitherto  interested  largely  in  the  toxic  effects  of  drugs 
on  normal  animals.  He  prophesies  a  new  era  to  be 
brought  about  by  the  interest  of  chemists  like  Baumann 
and  Emil  Fischer,  and  clinicians  like  von  Mehring  in 
practical  therapeutics.  "On  the  basis  of  years  of  experi- 
ence in  the  laboratory,"  he  writes,  "I  indeed  believe  I 
am  justified  in  expressing  the  hope  that,  by  carefully 
following  the  path  [of  chemotherapy]  which  I  have 
sketched,  a  sure  advance  will  be  made."^'  These  are  the 
cautious  and  serious  words  of  a  serious  man,  whose 
talent  and  achievement  place  him  in  the  very  first  rank. 
It  is  the  opinions  of  such  men  which  should  be  decisive 
in  these  matters. 

34.  Marks.  U  H.  :  Paul  Ehrlieh ;  thp  Man  and  His  Work. 
McCliire's  Maenzinp.  Dpcember.  1910;  Schweitzer:  Ehrlich's  Chem- 
othrrapy — a  New  Science.  Science.  Dec.  9.  1910. 

35.  Ehrlieh :    Ber.  d.  dcutsch.  chem.  Gesellsch..  xlil.  No.  1; 


This,  then,  is  what  animal  experimentation  has  done 
for  syphilis.  In  a  period  of  about  seven  years  the  cause 
of  the  disease  has  been  established,  a  specific  reaction 
for  its  detection  has  been  discovered,  its  successful  trans- 
mission to  animals  has  been  accomplished,  and  a  drug 
of  apparently  first-rate  importance  has  been  advanced 
for  its  treatment.  Those  tvho  make  practical  achieve- 
ment the  final  test  of  the  value  of  experimental  work, 
could  hardly  ask  for  more  convincing  evidence  than 
these  splendid  results  provide. 

VIII.    PRACTICAL  VALUE  OF  RECEXTLY  ACQUIRED  KNOWL- 
EDGE OF  SYPHILIS 

To  appreciate,  however,  the  real  significance  of  these 
advances  it  is  necessary  to  do  something  more  than 
merely  state  them.  Xo  one  could  possibly  deny  their 
importance,  regarded  simply  as  achievements.  But  it  is 
conceivable  that  this  might  not  be  regarded  as  sufficient 
justification  for  them.  "Do  they,"  it  might  be  asked, 
"represent  merely  the  triumph  of  scientific  curiosity  over 
great  natural  obstacles;  or  have  they  really  made  medi- 
cine more  efficient,  by  enabling  it  to  deal  better  with 
this  disease?" 

It  must,  in  reply,  be  at  once  stated,  and  stated  with 
great  emphasis,  that  there  is  not  a  single  weak  point  in 
the  medical  attack  on  syphilis  which  recent  animal 
experimentation  has  not  strengthened;  that  complete 
knowledge  has  in  many  places  replaced  complete  ignor- 
ance; that  diagnosis  has  been  made  easy  where  it  was 
previously  difficult,  and  possible  where  it  was  previously 
out  of  the  question ;  that  the  efficiency  of  treatment  has 
been  tremendously  increased;  and  that  the  way  has  been 
indicated  for  the  solution  of  many,  if  not  all,  of  the 
difficulties  which  still  remain. 

In  order  to  justify  these  extreme  claims  let  me  take 
up,  in  an  itemized  way,  the  deficiencies  in  our  previous 
knowledge,  which  have  already  been  indicated,  and  apply 
to  them  the  facts  which  animal  experimentation  has 
supplied. 

1.  Possibility  of  Early  Diagnosis. — An  early  diagnosis 
of  syphilis  is  now  possible.  On  the  appearance  of  the 
initial  lesion,  we  are  able — by  finding  the  recently  dis- 
covered Spirochceta  pallida — to  make  a  positive  diagnosis 
of  the  disease.  The  confusion  with  non-syphilitic  genital 
lesions  has  become  a  thing  of  the  past  and  it  is  no  longer 
necessary  to  waste  valuable  time  awaiting  the  appearance 
of  secondary  symptoms  before  treatment  is  begun. 

2.  Increased  Possibility  of  Positive  Diagnosis.  —  A 
positive  diagnosis  is  now  possible  in  many  cases  which 
previously  went  unrecognized.  The  Wassermann  reac- 
tion and  the  demonstration  of  the  Spirochceta  pallida 
are  of  great  importance  in  making  the  sometimes  difficult 
differential  diagnosis  between  syphilis  and  the  host  of 
affections  which  may  simulate  it — a  diagnosis  which, 
without  these  aids,  was  often  simply  not  made. 

3.  Recognition  of  Latent  Syphilis. — It  is  now  possible, 
in  a  large  majority  of  cases,  to  recognize  "latent"  syph- 
ilis. Heretofore,  unless  symptoms  recognized  as  defi- 
nitely syphilitic  were  present,  we  had  no  means  of  detect- 
ing the  disease.  Now,  it  is  possible  to  say  not  only  that 
a  man  has  syphilis,  but  (in  a  fairly  large  proportion  of 
cases)  that  he  has  had  it.  This  is  an  advance  of  the 
very  greatest  importance.  It  enables  ns  to  recognize  the 
syphilitic  nature  of  many  affections  which  might  other- 
wise be  badly  treated.  And  it  promises  to  be  of  value  in 
the  solution  of  the  vexed  problem  of  prostitution;  for 
we  are  now  able  to  tell,  with  a  good  deal  of  exactness, 
which  prostitutes  are  infections,  and  efficient  hygienic 
control  becomes  a  possibility.     Indeed,  the  means  for 
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the  detection  of  the  disease  in  the  absence  of  symptoms, 
the  means  for  its  positive  diagnosis,  and  the  means  for 
its  cure,  having  been  provided,  it  is  now  possible  for 
the  community — if  it  choose  to  make  intelligent  use  of 
the  knowledge — to  rid  prostitution  of  syphilis.  And 
this  means,  in  time,  the  abolition  of  the  disease  from  the 
face  of  the  earth.  If  this  sounds  like  a  Utopian  dream, 
one  has  but  to  recall  small-pox,  which  once  raged  every- 
where, but  which  medicine — with  slender  means  at  her 
disposal — finally  overcame.  Sufficient  knowledge  is  now 
at  hand  to  enable  us  to  recognize  and  control  the  main 
foci  of  infection;  proper  use  of  this  knowledge  will 
eradicate  syphilis,  even  though  prostitution  itself  con- 
tinue, as  it  quite  well  may,  to  flourish. 

4.  Possibility  of  Ascertaining  a  Definite  Cure. — The 
time  when  a  syphilitic  patient  may  be  regarded  as  cured, 
and  not  only  free  from  the  disease  himself,  but  incapable 
of  transmitting  it  to  others,  may  now  be  known  with 
practical   exactness.     The  importance  of  this   fact   in 
relation  to  the  question  of  marriage  is  evident.    To  the 
syphilitic  patient  anxious  to  marry,  but  equally  anxious 
not  to  confer  on  his  future  wife  and  children  the  dangers 
of  the  disease,  medicine  has  heretofore  been  able  to  give 
■only  halting  advice.    After  three  or  four  years  of  treat- 
ment she  has  allowed  him  to  marry,  but  always  with 
some  misgivings.     Now,  she  will  certainly  forbid  his 
marriage   if   his  Wassermann  reaction  is  positive,   no 
matter  how  long  he  has  undergone  treatment,  or  how 
complete  is  his  freedom  from  symptoms;  and  she  will 
allow  the  marriage  confidently,  if  the  reaction  becomes 
negative  and  remains  so  without  treatment.     Moreover, 
if  the  state  ever  finds  itself  prepared  to  exercise  an  • 
enlightened  control  over  the  physically  unfit  to  prevent 
them  from  passing  their  burdens  on  to  posteritv,  medi- 
cine stands  ready  to  indicate  to  the  state  just  what,  so 
far  as  syphilis  is  concerned,  constitutes  unfitness. 
^  5.  Proof  of  Infectiousness  of  the  Tertiary  Lesion. — 
Not  least  of  the  contributions  of  experimentation  has 
been  the  proof  of  the  infectious  nature  of  the  tertiary 
lesions.     This  fact  has  only  to  be  stated  for  its  impor- 
tance to  be  understood. 

6.  Increased    Activity    with    Regard    to    Syphilis. 

Finally,  now  that  the  cause  of  syphilis  is  known  and 
motliods  for  its  study  in  animals  are  at  hand,  the 
lethargy  of  preexperimental  days,  in  regard  to  syphilis, 
disappears,  and  is  replaced  by  enthusiastic  and  hopeful 
activity.  For  it  must  be  reniembered  that  the  study  of 
syphilis  by  the  use  of  animals  is  yet  in  its  infancy ;  that 
only  the  bare  beginnings  have  been  made.  The  recently 
acquired  knowledge  of  the  disease  is  still  in  a  fluid  state ; 
and  it  is  difficult  to  estimate  exactly  what  the  ultimate' 
value  of  the  observations  made,  will  be — as  difficult  as  to 
prophesy  the  exact  future  position  of  every  boat  in  a 
fishing  fleet,  making  for  harbor  with  favoring  wind  and 
current.  Yet,  the  wind  that  blows  is  the  wind  of  prog- 
ress; the  current  is  the  current  of  hope;  and  the  haven 
ahead  is  the  harbor  of  health.  Behind,  lies  the  troubled 
sea  of  chaos  and  despair.  Anyone  who  thinks  this  a 
mere  figure  of  speech  is  invited  to  consider  the  incalcu- 
lable value  of  the  achievements  of  recent  experimenta- 
tions for  the  host  of  innocent  women,  menaced  by  this 
disease,  and  the  great  army  of  unborn  children,  threat- 
enj?d  with  a  syphilitic  heritage;  and  to  recall  that  the 
loss  of  animal  life  involved  in  the  work  sjirink>^  to 
insignificance  beside  that  represented  in  any  meat  market 
you  choose  to  pass,  wliilo  the  amount  of  animal  sufferincr 
entailed  might  easily  be  duplicated  in  every  one  of  a 
thousand  fisheries,  to  whose  activities  the'  "humane" 
societies  give  never  a  thought. 


IX.     SYPHILIS    AND    ANTIVrVISECTION 


The  importance  of  a  consideration  of  syphilis  in  arriv- 
ing at  any  conclusion  as  to  the  justification  of  animal 
experimentation  has,  I  think,  been  made  sufficiently 
clear.  But  a  word  should  be  said  about  the  liaht  thrown 
on  one  or  two  of  the  stock  objections  to  animal  experi- 
mentation by  a  consideration  of  the  experimental  investi- 
gation of  syphilis. 

It  is  often  asserted  that  research  should  be  so  con- 
trolled and  limited  that  only  those  lines  of  work  could 
be  followed  which  give  reasonable  promise  of  practical 
result ;  and  that  the  repetition  of  experiments  solely  for 
the  purpose  of  confirming  the  work  of  others,  should  be 
made  impossible.  This  sounds  like  a  reasonable  sug- 
gestion. Yet  see  how  fatal  such  a  policy  would  have 
been  to  the  development  of  the  knowledge  of  syphilis. 
The  whole  remarkable  success  of  Schaudinn  came  dur- 
ing a  research  undertaken  to  confirm  the  observations 
of  another.  SiegeP"  had  reported  the  constant  findincr 
of  an  organism  (Cytorrhyctes  luis)  in  svphilitic  lesions'^ 
and  the  Imperial  Board  of  Health  of  Berlin  appointed 
Schaudinn — a  highly  trained  protozoologist— to  repeat 
the  work  and  see  if  the  observations  could  be  sub- 
stantiated. Siegel's  findings  were  not  confirmed,  but 
during  the  investigation,  the  real  cause  of  syphilis  was 
unearthed. 

Again,  who  could  possibly  have  prophesied  that  Ehr- 
hck's  early  interest  in  the  chemistry  of  the  dyestuffs 
'  would  lead  to  contributions  to  the  therapeutics  of  syph- 
ilis? If  it  was  to  have  any  valuable  results,  one  would 
have  expected  them  in  the  industrial  arts.  Yet,  starting 
with  chemistry,  he  then  turns  his  attention  to  protozoan 
disease,  founds  the  new  science  of  chemotherapy,  hears 
of  the  work  of  Schaudinn  and  Bertarelli,  becomes  inter- 
ested in  syphilis  and  ends  by  making  an  important  con- 
tribution to  its  therapeutics.  One  is  reminded  of  the 
career  of  Pasteur,  who  began  in  phvsics,  with  the  studv 
of  crystallography,  was  led  into  an'  investigation  of  the 
wine  and  silk  industries,  founded  the  science  of  bac- 
teriology and  made  a  contribution  to  therapeutics  of  the 
first  importance. 

Indeed  the  work  of  the  various  students  of  syphilis 
has  been  so  intertwined,  and  the  results  of  one'  of  so 
much  value  to  the  others,  that  in  an  account  of  any 
one  research  most  of  the  prominent  names  appear  and 
reappear.     Schaudinn,  Ehrlich,  Metchnikoff  and  Roux, 
Siegel,  Bertarelli — it  was  the  constant  familiarity  of  each' 
of  these  with  the  work  of  the  others,  and  the  constant 
attempts   to  confirm   and   advance   the   results   already 
obtained,  that  led  to  the  marvelous  progress  made.   Even 
so  remote  an  event  as  the  discovery  of  the  coal-tars,  years 
before,  by  Perkins,  contributed  to  the  result ;  for  it  made    * 
not  only  bacteriology,  but  also  chemotherapy  po.ssible. 
It  is  this  interdependence  of  research  and  the  prop- 
erty of  discoveries  to  have  the  most  remote  and  unex- 
pected value  that  makes  restriction  to  experimentation, 
based  on  the  probal)le  importance  of  its  results,  unwise. 
Those  who  have   become   familiar  with  the  subject  by 
actual  work  in  the  laboratories,  feel  that  to  add  to  the 
already   great   difficulties   of  experimentation,   by   sur- 
rounding it  with  petty  restrictions,  would  be  to  reward 
medi(  ino  for  her  fine  achievements  by  crippling  her.  to 
equip  her  for  future  tasks  by  veiling  her  eves.     For  it 
must  be  remembered  that  it  is  after  all  to  medicine,  and 
not  to  the  "humane"  societies,  tiiat  the  public  lotiks  for 
relief  from  disease;  and  when  your  "humane"  legislation 
has   forced  your  scientist   into  exile  if  he  is  to  con- 
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tinue  his  work  of  enlightenment  (this  is  how  Great 
Britain  "encouraged"  Lister!),  who  is  to  accept  the  high 
responsibility  for  increasing  efficiency  in  the  treatment 
of  disease  demanded  by  the  suffering  patients  who  will 
continue  to  crowd  the  hospitals?  Will  the  'Tiumane" 
societies,  after  making  it  a  misdemeanor  for  a  scientist 
to  operate  on  an  etherized  dog  without  running  to  them 
for  a  permit,  undertake  to  furnish  us,  in  some  other  way 
than  by  experimentation, "  with  the  sorely  needed  facts 
about  cancer  an3  other  unconquered  plagues  ?  Or  should 
this  work  be  entirely  entrusted  to  those  who  have  proved 
their  fitness  by  their  achievements  in  the  study  of 
syphilis  ? 

It  is  high  time  that  some  protest  was  made  against 
the  cowardly  charge  that  animal  experimentation  brutal- 
izes men;  and  time,  too,  that  those  who  launch  it  ceased 
to  attain  thereby  a  reputation  for  high  moral  sense  in 
the  community.  The  facts  in  the  case  are  readily  acces- 
sible; and  if  the  charge  is  ma^e  in  good  faith,  it  ought 
to  be  backed  by  a  notorious  evidence  of  brutality  in  the 
profession  which  authorizes,  and  is  in  sympathy  with, 
this  "brutalizing"  work.  But  whatever  else  physicians, 
as  a  class,  are,  brutal  they  most  decidedly  are  not. 
Medicine  can  point  to  a  group  of  heroes,  not  to  be  sur- 


If,  however,  this  charge — so  far  from  being  made  in 
good  faith  and  on  the  basis  of  actual  instances  of  brutal- 
ization  of  character  by  experiment — represents,  for  all 
its  odor  of  piety,  merely  an  academic  makeshift  for  the 
purposes  of  debate,  then  one  can  but  marvel  at  the  moral 
standard  of  those  who,  in  their  concern  over  animals, 
permit  themselves  to  make  against  a  profession,  busy 
with  intelligent  philanthropy,  a  charge  so  grave  and  so 
unjust. 

CONVENIENT  TABLE  IN  THE  USE  OF 

TUBERCULINS 

GEORGE  H.   KRESS,  M.D. 

LOS    ANGELES 

The  revival  and  wide  use  of  tuberculin  in  the  last  few 
years  has  led  a  comparatively  large  number  of  makers 
of  biologic  products  to  place  the  different  kinds  of 
tuberculin  in  most  common  use  on  the  market.  As  made 
by  several  of  these  firms,  preparations  like  T.  R.  and 
B.  E.,  presumably  of  the  same  strength,  really  contain 
a  difl'erent  amount  of  the  tubercle  solids  in  the  concen- 
trated solutions. 


SYSTEM    OF    NUMBERING    DILUTIONS    OF    TUBERCULIN  * 
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*  Old  Tibo-Milin   corta'ns  l.ofiii  mg.  of  Old  Tuberculin  to  1   c.c. 
Cone.  O.  T.  (Compartment  A,  1,000  mg.). 

Von  Ruck's  T.  R.  contains  10  mg.  of  tubercle  bacilli  to  1  c.c.  Cone. 
T:  R.  (Compartment  C,  10  mg.). 

Cutter's  B.  E.   contains  5   mg.  of  dried  tubercle  bacilli  to  1   c.c. 
Cone.  B.  E.  (Compartment  D,  5  mg.). 


Cutter's  and  Mulford's  T.  R.  contain  2  mg'.  of  solid  substance  to 
1  c.c.  Cone.  T.  R.  (Compartment  E,  2  mg.). 

Parke,  Davis  &  Co.'s  T.  R.  and  B.  E.  each  contain  1  mg.  of 
tubercle  bacilli  to  1  c.c.  of  Cone.  T.  R.  or  B.  E.  (Compartment  F 
1  mg.). 

Von  Ruck's  Watery  Extract  contains  1  mg.  of  dry  solids  to  1  c.c. 
Cone.  W.  E.  (Compartment  F,  1  mg.). 


passed  in  any  profession,  who  have  testified  to  the  sin- 
cerity of  their  scientific  zeal  by  offering  their  own  bodies 
as  material  for  experiment;  and  until  the  opponent?  of 
animal  investigation  can  match  this,  charges  of  brutality 
come  from  them  with  very  bad  grace  indeed.  Moreover, 
it  is  a  simple  fact  that  the  physicians  of  any  community 
— devoting  their  lives  to  the  relief  of  distress — maintain 
a  reputation  for  interest  in  others  to  which  the  term 
"brutal"  is  simply  not  applicable;  and  that  in  com- 
munities where  experimentation  is  going  on  it  is  to  those 
interested  in  animal  investigation  that  the  profession 
looks  for  leadership  in  its  far-sighted  campaign. for  the 
health  and  happiness  of  this  and  future  generations. 
The  reputation  of  these  leaders,  so  far  as  brutality  is 
concerned,  is  above  reproach.  The  high  standard  of 
Pasteur,  most  kind-hearted  of  men,  most  active  of  experi- 
mentalists— has  been  maintained  by  his  successors;  and 
those  who,  in  their  righteous  indignation,  echo  the  out- 
cry against  experimentation  on  the  ground  of  its  brutal- 
izing effect,  might  better  serve  the  cause  of  righteousness 
by  an  inquiry,  among  the  scientists  in, their  own  com- 
munity, into  the  truth  of  this  serious  accusation. 


In  reading  reports  concerning  patients  under  treat- 
ment, therefore,  the  dosage  mentioned  may  be  actually 
quite  different  from  that  which  the  reader  has  in  mind 
from  the  figures  given.  As  a  rule,  these  firms  also  use 
different  systems  of  nomenclature  in  numbering  tlieir 
dilutions.  As  a  consequence  physicians  in  the  West  not 
infrequently  have  patients  referred  to  them  with  letters 
concerning  the  dosage  of  tuberculin  previously  used,  the 
exact  meaning  of  which  dosage  it  is  not  always  easv  to 
understand. 

The  table  above,  which  I  use  in  dispensary  and  hos- 
pital work,  may  be  worth  printing  because,  if  desired, 
they  allow  notations  of  the  dose  to  be  made  in  small 
space  on  the  history  cards  and  allow  one  at  anv  time  to 
estimate  at  a  glance  the  exact  amount  of  tubercle  solids 
in  milligrams  which  is  contained  in  the  dose  of  any 
dilution  injected. 

Starting  with  the  original  or  concentrated  solution, 
which  in  this  system  of  numbering  always  receives  the 
Roman  digit  I,  the  dilutions,  made  as  is  the  custom, 
according  to  the  metric  system,  are  carried  to  as  great  a 
degree   as   is   desired,    each   dilution   being   ten   times 
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stronger  than  the  dilution  below  it,  so  that  10/10  of  a 
c.e.  of  any  dilution  is  equal  to  1/10  c.c.  of  the  dilution 
just  above. 

When  these  tables  are  used,  the  bottles  containing  the 
dilutions  are  labeled  with  the  Roman  numerals  I,  II, 
III,  IV,  etc.,  and  in  making  notations  of  dosage  on  the 
history  cards,  this  number  is  used  as  the  denominator. 
The  numerator  is  an  Arabic  numeral  1,  2,  3,  4,  5,  6,  7, 
etc.,  to  represent  1/10,  2/10,  3/10,  4/10,  etc.,  of  a  c.c. 
of  that  particular  dilution. 

Thus,  3/IV  0.  T.  would  mean  3/10  c.c.  of  dilution 
IV  of  old  tuberculin,  which,  as  may  be  readily  seen  by 
reference  to  Compartment  A  of  the  table  below,  implies 
a  content  of  3/10  milligrams  of  old  tuberculin.  Like- 
wise 3/IV  T.  R.,  if  made  by  Parke,  Davis  and  Company 
(see  Compartment  F),  would  mean  3/10,000  mg. ;  while 
3/IV  T.  R.  of  Cutter's  make  (see  Compartment  E) 
would  mean  3/5,000  mg. ;  and  of  Von  Ruck's  T.  R.  (see 
Compartment  C)  would  mean  3/1.000  mg.  The  name 
of  the  maker  of  the  tuberculin  is,  of  course,  always 
mentioned  on  the  history  card. 

The  use  of  some  such  system  of  numbering  as  this 
can  effect,  therefore,  a  considerable  saving  of  time  when 
tuberculins  are  used  with  anv  frequency,  and  may  also 
be  of  convenience  to  those  who  have  need  from  time  to 
time  to  calculate  the  exact  dosage  of  some  tuberculin 
only  occasionally  used,  or  in  the  more  accurate  interpre- 
tation of  dosage  figures  given  by  colleagues  elsewhere. 

240  Bradbury  Building. 
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The  position  of  a  university  or  any  other  large  educa- 
tional institution  in  regard  to  its  students  is  a  peculiar 
one,  involving  grave  responsibilities  of  many  kinds. 
Boys  and  girls  are  brought  from  their  homes  from 
greater  or  lesser  distances,  and  perhaps  for  the  first  time 
in  their  lives  are  freed  from  the  restraining  influences 
of  home  life.  These  students  collect  in  various  dormi- 
tories or  lodging  houses  and  mix  together  on  the  campus, 
in  class  rooms,  and  in  various  assemblages  incident  to 
university  life.  The  responsibility  of  the  institution  is, 
therefore,  an  exceedingly  grave  one.  It  takes  the  place 
of  the  parent  or  guardian  to  this  mass  of  students.  The 
danger  of  epidemic  diseases,  which  is  always  present 
when  numbers  of  people  are  brought  together,  is  con- 
stantly present.  That  institution  which  looks  only  to 
the  education  of  the  mind  through  the  completion  of  a 
fixed  course  of  study  falls  very  far  short  of  its  true 
functions.  Those  of  us  who  are  interested  in  the  teaching 
of  hygienic  life  see  in  every  e<3ucational  institution  a 
golden  opportunity  to  spread  the  doctrine  of  good  living. 
Education,  after  all,  is  designed  to  fit  one  for  a  useful 
career  in  life  and  such  a  career  demands  first  and  fore- 
most a  vigorous  and  healthy  body. 

Most  of  our  institutions,  like  Topsy.  have  "just 
growed."  The  old  buildings  which  are  objects  of  rever- 
ence and  affection  to  many  were  built  at  a  time  when 


our  youth  perhaps  possessed  more  vigorous  constitutions 
than  those  which  the  present-day  fast  living  has  brought 
about,  and  when  the  principles  of  lighting  and  ventila- 
tion were  not  as  well  understood  as  now.  Partly  through 
reverence  and  partly  through  the  necessities  of  the  case, 
almost  all  institutions  are  still  utilizing  many  of  these 
old  buildings,  and  large  classes  are  held  in  rooms 
absolutely  unfit  to  furnish  suitable  accommodations. 

HISTORY    OF    THE    HYGIENIC    MOVEMENT    AT    THE 
UNIVERSITY  OF  WISCONSIN 

A  history  of  the  movement  for  better  things  in  health 
matters  at  the  University  of  Wisconsin  will  serve  to 
elucidate  many  of  the  considerations  which  we  wish  to 
bring  before  you.  Although  the  university  is  still  com- 
paratively in  its  youth,  having  recently  celebrated  its 
fiftieth  anniversary,  many  of  the  buildings  are  antiquated 
as  regards  hygiene.  A  few  years  ago,  several  of  the 
professors,  recognizing  that  there  was  no  one  connected 
with  the  university  whose  special  duty  it  was  to  look 
after  the  sanitation  of  the  buildings  and  the  health  of 
the  students,  asked  the  president  to  appoint  a  committee 
on  university  hygiene.  The  first  committee  was  com- 
posed of  representatives  from  the  departments  of  bac- 
teriology and  hygiene,  physiology,  physical  training  and 
home  economics.  The  work  was  developed  along  several 
lines. 

Ventilation. — First,  an  attempt  was  made  to  secure 
better  conditions  in  the  class-rooms  and  offices.  Where 
artificial  means  of  ventilation  were  not  provided  the 
windows  were  fitted  with  window-boards  which  permitted 
the  raising  of  the  lower  sash  without  producing  direct 
draughts  on  the  occupants  of  the  rooms.  In  most  of  the 
buildings  a  combined  system  of  ventilation  and  heating 
had  been  installed.  Direct  radiation  from  the  steam 
radiators  was  supplemented  by  passing  air  over  steam 
coils  by  means  of  fans  and  blowing  this  into  the  rooms 
through  galvanized  iron  channels.  This  apparatus  was 
used  for  the  most  part  only  in  extremely  cold  weather. 
AVhen  the  weather  was  not  cold  enough  to  require  the 
use  of  both  systems  no  artificial  ventilation  was  given 
at  all.  The  committee  insisted  that  the  fans  should  be 
used  for  ventilation  and  not  merelv  to  supplement  the 
heating  of  the  rooms.  This  improved  matters  consider- 
ably, but  still  many  complaints  came  in  to  the  committee 
from  professors  and  students  alike  that  the  rooms  were 
stuffy  and  close,  causing  headache  and  sleepiness. 

Humidity. — A  study  of  the  humiditv  of  the  air  in 
a  number  of  these  rooms  was  next  undertaken,  and  it 
was  found  that  the  moisture  was  frequentlv  as  low  as  20 
per  cent,  and  some  times  as  low  as  14.  The  moistening 
of  the  air  was  brought  about  by  the  introduction  of 
steam  jets  into  the  ventilating  flues  at  or  near  the  fan, 
so  that  the  moisture  would  bo  thoroughly  mixed  with 
the  air  passing  into  the  rooms.  Examination  of  these 
rooms  after  this  showed  that  the  air  was  fairly  well 
moistejied  and  the  comfort  of  the  occupants  of  the  room 
was  greatly  increased.  Several  of  the  professors  who 
had  usetl  these  rooms  for  ten  or  more  years  stated  that 
never  in  their  experience  had  they  lectured  with  so  little 
fatigue  and  discomfort.  The  committee  has  several 
times  asked  for  funds  to  make  more  complete  studies  of 
the  air  of  class  rooms,  but  it  has  not  been  able  to  procure 
them  up  to  the  present  time. 

It  is  not  believed  that  conditions  at  Wisconsin  were 
worse  than  those  at  many  other  institutions,  and  yet  the 
actual  state  of  affairs  was  represented  by  the  following 
incident.     The  matron  of  the  woman's  dormitory  went 
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into  the  room  of  one  of  the  girls  and,  noticing  the  bad 
air,  called  the  girl's  attention  to  it,  and  received  this 
reply :  "What,  is  the  air  bad  here  ?  Since  coming  to  the 
university  I  have  become  so  used  to  bad  air  that  I  do 
not  notice  it  any  more." 

Water. — The  university  had  a  pure  water-supply,  but 
everywhere  the  common  drinking-cup  was  in  evidence, 
some  installed  in  the  early  days  of  the  university,  but 
some  quite  recently.  The  committee  succeeded  in  having 
all  of  these  drinking-cups  abolished  and  in  their  place 
sanitary  drinking  fountains  (Fig.  1)  have  been  installed. 
These  fountains  were  devised  at  the  university  and  made 
by  the  mechanics  connected  with  the  institution.  The 
cost  was  estimated  at  $5  each. 

Sweeping. — A  third  matter  to  be  considered  was  the 
cleansing  of  the  buildings.  Dry  sweeping  and  dusting 
were  the  usual  customs.  In  several  of  the  buildings  the 
committee  succeeded  in  having  vacuum  cleaners  intro- 


Fig.  1. — Sanitary  bubble  drinking  fountain. 

duced.  In  two  buildings  permanent  systems  have  been 
introduced,  and  in  two,  portable  machines  are  being 
tried  out.  In  selecting  a  type  of  vacuum-cleaner,  the 
committee  found  that  while  there  was  evidently  a  good 
deal  of  difference  in  the  relative  cleansing  power  of  the 
machines,  there  was  no  described  method  of  testing 
them.  Some  members  of  the  committee  have  undertaken 
a  study  of  this  problem,  the  results  of  which  are  about 
ready  for  publication.  In  anticipation,  however,  it  may 
be  said  that,  while  the  permanent  systems  vary  in  their 
ability  to  clean,  they  are  all  satisfactory  from  a  hygienic 
standpoint;  that  the  portable  cleaners  are  all,  so  far  as 
tested,  less  efficient  in  their  cleaning  power,  and  that 
they  all  have  an  insanitary  feature  of  very  considerable 
importance,  namely,  the  discharge  of  a  large  number 
oi  bacteria  into  the  air  again.  Such  machines,  instead  of 
reducing  the  danger  from  air-borne  germs,  may  actually 
increase  it. 


yo,7gfs._The  toilet  rooms  of  the  university  have  been 
obiects  of  especial  care.  Where  possible,  ventilators  have 
been  put  into  these,  but  unfortunately  change  m  such 
facilities  often  involves  a  heavy  expense  and  m  most 
instances  it  has  been  impossible  so  far  to  make  any 
radical  changes.  The  supervision  exercised  has,  however, 
improved  matters  considerably.  The  roller  towel  has 
been  banished  from  the  university  almost  entirely  and 
in  its  place  individual  towels  are  provided.  A  special 
towel-holder  and  soiled  towel  box  in  one,  so  arranged 
that  the  top  towel  of  the  pile  may  be  used  and  then 
passed  over  a  curved  rod  into  the  compartment  for  soiled 
towels  (Figs.  2  and  3)  has  been  installed  throughout  the 
university.  It  is  the  device  of  three  members  of  the  com- 
mittee and  has  served  an  excellent  purpose.  There  is 
some  increase  in  the  expense  of  laundry,  but  we  feel  that 
this  is  money  well  spent.  As  an  example  of  some  of  the 
difficulties  which  such  a  committee  has  to  contend  with 
at  times  we  may  relate  that  in  one  department  of  the 
university  the  dean  objected  to  the  increased  laundry 
expense,  slight  though  it  was,  and,  without  consulting 


Fig.  2. — Individual  towel  distributor. 

the  committee  or  any  one  else,  had  these  small  hand- 
towels  sewed  together  into  roller  towels. 

Gymnasium. — At  the  University  of  Wisconsin  physi- 
cal training  is  compulsory  during  the  first  two  years  of 
student  life.  Consequently  the  university  gymnasium 
is  likely  to  become  an  important  focus  for  the  distribu- 
tion of  disease;  but  if  properly  managed  it  may  serve  as 
a  valuable  center  of  educational  influence  along  sanitary 
lines.  The  committee  went  vigorously  to  work  at  this 
building.  Spitting  was  common,  some  of  the  instructors 
even  believing  that  it  was  necessary  to  spit  during 
exercise.  Members  of  the  committee  attended  all  indoor 
games  and  kept  watch  on  the  careless  spitting  of  the 
players.  In  two  years'  time  this  habit  has  been  entirely 
sto])ped  and  it  is  a  very  rare  occurrence  to  see  anyone 
spit  about  the  gymnasium,  or  to  find  the  marks  of 
expectoration  on  the  floors.  Under  the  influence  of  the 
committee  the  gymnasium  has  been  cleaned  from  top  to 
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bottom,  new  mats  have  been  provided,  varnish  and 
whitewash  applied,  and  very  important  changes  made  in 
the  toilet- rooms.  Formerly  any  slight  wound  in  the 
gymnasium  meant  suppuration  and  slow  healing.  This 
condition  of  things  has  greatly  improved.  Every  student 
was  formerly  familiar  with  what  is  generally  known  as 
"gym  itch"  and  "gym  sores."  While  these  still  exist  to 
a  certain  extent,  conditions  have  improved.  The  com- 
mittee has  made  a  number  of  analyses  of  the  water  in 
the  swimming-pools,  both  chemical  and  bacteriologic, 
and  the  hygienic  laboratory  is  now  preparing  to  publish 
the  result  of  these  examinations. 

Lodging-House  Inspection. — Wisconsin  has  no  dormi- 
tory system    (with   the   exception   of  one  building   for 
girls,  which  does  not  lodge  more  than  one-tenth  of  the 
total  number).     The  students  are  therefore  domiciled 
at  private  rooming  and  boarding  houses  in  various  parts 
of  the  city.    The  Greek-letter  fraternities  and  sororities 
flourish,  and  there  are  upward  of  thirty  lodges  in  the 
town.     The   university  regents,  on  the   request  of  the 
committee,  have  for  two  years  past  granted  money  for 
the  inspection  of  student  boarding  and  rooming  houses. 
A  trained  nurse  is  employed,  one  hundred  and  seventy 
houses  have  been  inspected  and  a  record  made  of  them. 
A  few  houses  have  refused  to  allow  inspection,  but  as  a 
rule  the  landlords  and  landladies  have  cooperated  with 
the  committee  in  trying  to  improve  the  standard.     It 
is  proposed  to  make  from  one  to  two  inspections  yearly 
and   to   provide   students   with   lists   of   the   accredited 
houses;  that  is,  those  houses  which  have  such  qualifica- 
tions in  regard  to  lighting,  ventilation,  heating,  bathing 
and  toilet  facilities  as  render  them  desirable  habitations. 
Medical   Adviser. — The    university   had   never   made 
provision  for  a  medical  adviser  for  the  students.   When 
a  student  was  sick  he  went  to  one  of  the  physicians  in 
the  city,  or  not,  as  he  saw  fit.    There  was  no  system  even 
of  keeping  a  record   of  illnesses.     Cases  of  small-pox 
have  appeared  in  the  class-rooms  and  in  1908  a  severe 
outbreak  of  typhoid  fever  (forty-one  cases  in  one  board- 
ing-house)   occurred  which  would  probably  have  been 
prevented    had    proper    medical    supervision,    free    of 
charge,  been  provided.     Excuses  were  granted  for  non- 
attendance  at  classes,  etc.,  by  physicians  who  had   no 
concern  with  the  university.     The  committee  spent   a 
great  deal  of  time  in  trying  to  evolve  some  plan  for  the 
correction  of  this  evil  and  finally  recommended  ,to  the 
president  the  appointment  of  a  medical  adviser.     This 
proposition  was  considered   favorably  by  the  board  of 
regents  and  the  matter  was  then  put  into  the  hands  of 
the  executive  committee  of  the  nieilical  school.     Several 
of  its  members  were  also  members  of  the  hygienic  com- 
mittee.   In  February,  1910,  an  office  was  opened  and  it 
was  not  long  in  proving  very  popular  with  the  students. 
In  less  than  one  year  the  staff  has  been  enlarged  .from 
one   physician   to   three,   with   three  assistants,  two  of 
whom  are  trained  nurses.     We  believe  that  much  epi- 
demic sickness  of  a  minor  character  has  been  avoided 
by    consultation    with    the    university    physician,    who 
insists  on    isolation   in    such   cases.      More  than   3,000 
students  have  consulted  the  medical  adviser  during  the 
year  1910. 

Emergency  Kits. — Accidents  of  greater  or  less  severity 
not  infrequently  happen  in  the  laboratories  of  the 
university,  especially  in  chemistry  and  engineering. 
KnuTgency  kits,  designed  by  the  committee,  have  been 
placcHl  throughout  the  university.  They  contain  absor- 
bent cotton,  assorted  bandages,  a  tourni(]uot,  adhesive 
plaster,  safety  pins,  carron  oil,  boracic  ac*J  ointment 


and  aromatic  spirits  of  ammonia.  Each  article  is  plainly 
labeled.  Those  on  the  drugs  give  the  indications  for  use 
and  the  dosage.  Charts  giving  directions  for  first  aid 
to  the  injured  have  also  been  distributed.  Those  obtain- 
able have  not  been  satisfactory  and  the  committee  is 
now  taking  steps  to  obtai-n  better  ones  which  will  be 
distributed. 

Education. — Apart  from  the  practical  work  which  has 
been  outlined,  the  committee  has  been  strongly  impressed 
with  the  necessity  of  educating  students  along  hygienic 
lines.     It  has  tried  in  every  way  to  give  and  to  foster 
instruction  in  the  principles  of  hygiene.     The  depart- 
ment of  bacteriology   and   hygiene  has   for  some   time 
\y^ished  to  make  a  primary  course  in  hygiene  compulsory 
on  all  students  en- 
tering   the    univer- 
sity.    The  commit- 
tee   has    aided    the 
department    as    far 
as    possible   in   this 
work.      Up    to    the 
present  time  it  has 
seemed      impossible 
to      require      work 
from    each   student 
in    the    university, 
but  both  the  depart- 
ment  and   the   com-       pi^  3.-Drawing  of  towel  distributor, 
mittee       are       im- 
pressed with  the  necessity  of  this  and  are  working  toward 
such  aii  end.     In  the  meantime  an  elective  course  ha.s 
been  offered.     This  is  primary  in  character  and  no  nre- 
liminary  studies  are  required.     It  consists  of  eighteen 
lectures  with  assigned  reading  and  an  examination,  for 
which    one   hour    of   credit    is   given.      This   course    is 
repeated  in  each  semester  of  the  scholastic  year.     The 
lectures  are  given  almost  entirely  by  men  connected  with 
the  university,  especially  those  in  the  departments  of 
physiology,  physical  training,  bacteriology  and  hygiene 
and  chemistry.     At  the  request  of  the  committee  the 
regents  have  for  several  years  granted  a  fund  of  $300 
for  lectures.     The  object  of  these  lectures  is  to  bring  to 
the  university  men  prominent  in  sanitary  work,  hoping 
thereby  to  interest  the  professors  as  well  as  the  students 
in  the  study  of  hygiene,  and  to  convince  them  of  its 
importance  and  its  practical  value. 

MEAXS    AND   METHODS   OF   HYGIENIC    IMPROVEMENT 

Institutions  of  high  learning  should  have  their  build- 
ings perfectly  equipped  from  a  sanitary  stand|)oint. 
Many  institutions,  in  which  technical  departments  exist, 
have  model  machine  shops,  creameries,  cow-stables, 
libraries,  etc.  They  are  leaders  in  these  various  lines. 
Schools,  colleges  and  universities  ought  to  lead  in  sani- 
tary construction,  sanitary  equipment,  and  sanitary  care. 
Class-rooms  and  laboratories  ought  to  be  models  of 
sanitary  excellence  as  well  as  of  convenience  and  attrac- 
tiveness. The  educational  value  of  such  buildings  far 
outweighs  any  additional  expense  involved. 

Exhibits. — In  connection  with  the  ethicational  work 
which  can  be  done  along  the  line  of  hygiene,  mention 
ought  to  be  made  of  the  value  of  exhibits,  museums,  etc. 
Collections  of  models  and  plans  are  excellent  means  of 
public  education.  Permanent  museums  of  hygiene  are 
desirable,  not  only  as  an  aid  to  class  work,  but  for  the 
instruction  of  the  general  public,  and  it  would  seem 
desirable  that  various  sanitary  appliances  might  be 
exliibited   where"  the   public  could   study  them.     Such 
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museums  should  contain  also  exhibits  which  would 
illustrate  the  important  advances  made  along  the  line  of 
public  health,  and  the  results  which  have  been  accom- 
plished. They  should  contain  models  showing  the  vari- 
ous aspects  of  water-supply  and  purification,  the  dis- 
posal of  sewage,  the  details  of  milk-production  and 
distribution,  working  models  illustrating  methods  of 
ventilation,  types  of  bubble  fountains,  etc.,  etc. 

Janitors. — In  Wisconsin,  as  elsewhere,  we  are  largely 
dependent  on  the  corps  of  janitors  for  the  proper  care  of 
the  buildings  and  the  observance  of  regulations  concern- 
ing their  care.  The  superintendent  of  buildings,  who 
has  charge  of  the  force  of  janitors,  has  agreed  to  call 
them  together  for  instruction,  and  the  committee  has 
outlined  a  course  of  lectures  for  them  in  which  such 
subjects  as  lighting,  heating,  ventilation,  cleaning,  etc., 
will  be  discussed  in  a  simple  and  practical  manner. 

Organization  and  Personnel  of  a  Hygiene  Committee. 
— Our  experience  has  taught  us  that  in  order  t!iat 
hygiene  committees  may  do  efficient  work  certain  features 
in  regard  to  organization  and  the  powers  given  to  them 
are  necessary.  We  have  not  been  able  to  solve  certain 
questions  as  yet,  but  the  following  points  seem  clear: 

The  hygiene  committee  should  be  composed  of  men 
who  are  experts  in  various  matters  with  which  the  com- 
mittee has  to  deal,  and  it  would  seem  desirable  to  have  a 
representative  from  such  departments  as  chemistry,  bac- 
teriology, engineering  (as  heating  or  ventilation  expert), 
physical  culture,  and  home  economics.  The  chairman  of 
the  committee  should  be  the  health  officer  of  the  institu- 
tion and  would  ordinarily  be  a  physician,  although  what 
is  really  needed  is  a  person  with  special  training  in 
health  matters. 

Of  more  importance  perhaps  than  the  personnel  of  the 
committee  are  its  functions  and  powers.  If  it  is  an 
ordinary  faculty  committee,  it  has  only  the  power  to 
make  recommendations  and  to  enforce  such  regulations 
as  may  be  adopted  by  the  faculty.  The  committee  ought 
to  possess  this  power,  but  in  addition  should  have 
authority  derived  directly  from  the  governing  body — the 
regents  or  trustees — since  its  greatest  service  to  the 
institution  would  often  come  through  the  duties  which 
it  might  perform  for  this  body,  and  its  value  depends 
very  largely  on  the  powers  delegated  to  it  by  such  a 
governing  body. 

This  committee  should  have  power  to  pass  on  the 
location,  construction,  and  arrangement  of  new  buildings 
so  far  as  these  items  have  sanitary  significance.  It 
should  have  the  power  to  dictate  the  selection  of  such 
parts  of  the  equipment  as  have  hygienic  significance  and 
to  decide  on  the  way  in  which  the  buildings  must  be 
kept.  This  would  include  the  method  of  running  the 
ventilating  apparatus,  the  regulation  of  heat  and  mois- 
ture in  the  rooms,  the  way  in  which  the  rooms  are  to  be 
cleaned,  the  type  of  vacuum-cleaner,-  the  kind  of  water, 
the  type  of  drinking-fountain,  and  similar  matters.  In 
matters  pertaining  to  the  health  of  the  students,  this 
committee,  through  its  chairman,  ought  to  have  prac- 
tically the  same  powers  as  conferred  on  boards  or  com- 
missioners of  health,  which  would  include  authority 
when  infectious  diseases  exist  to  enforce  quarantine,  and 
to  disinfect  the  buildings  of  the  institution,  or  the 
rooms  of  students,  when  these  are  not  properly  cared 
for  by  the  local  health  authorities. 

In  institutions  in  which  dining-rooms,  lunch-counters, 
etc.,  are  conducted  in  university  buildings  and  under 
the  university  authorities  the  hygienic  committee  should 
have  supervision  of  the  food-supplies  so  far  as  expert 


advice  is  needed,  and  should  from  time  to  time  see  that 
the  preparation  of  food  is  well  carried  out.  Where  this 
service  does  not  exist  or  where  it  is  utilized  by  only  a 
portion  of  the  students,  the  committee  should  be  active 
in  the  inspection  of  boarding-houses,  and  in  the  examina- 
tion of  public  food  supplies,  such  as  milk,  ice,  etc.  The 
work  devolving  on  the  committee  in  this  regard  will,  of 
course,  varv  with  the  enforcement  of  the  laws  in  individ- 
ual cities  in  which  the-  institution  may  be  located. 

The  cost  of  analyses  of  water,  milk,  food,  etc.,  will 
varv  with  the  size  and  equipment  of  the  institution. 
Generallv  speaking,  however,  the  cost  will  be  small,  as 
most  institutions  are  provided  with  such  facilities. 
Whatever  the  cost,  it  is  money  well  spent.  Preventive 
medicine  is  the  cheapest  life-insurance  which  can  be 
taken  out. 


PERIPHERAL  NEURAL  ATROPHY  OF  THE 
THENAR  MUSCLES 

JOHN  E,  DONLEY,  M.D. 

Physician  for  Nervous  Diseases,  St.  Josepii's  Hospital 
PROVIDENCE,    B.    I. 

In  a  recent  communication^  Dr.  J.  Ramsay  Hunt 
described  a  clinical  type  of  occupation  neuritis  affecting 
the  deep  palmar  branch  of  the  ulnar  nerve,  charactei- 
ized  by  a  purely  motor  syndrome,  namely,  atrophy  of 
the  hypothenar  and  other  small  muscles  of  the  hand 
supplied  by  this  nerve.  In  the  present  paper  I  wish  to 
describe  and  to  illustrate  a  similar  motor  syndrome, 
characterized  by  atrophy  of  those  thenar  muscles  (abduc- 
tor, opponens  and  part  of  the  flexor  brevis  pollicis)  sup- 
plied by  the  median  nerve,  due,  most  probably,  to  com- 
pression of  this  nerve  in  some  part  of  its  course.^  The 
by  no  means  remote  resemblance  of  these  thenar  and 
hypothenar  types  of  atrophy  to  progressive  spinal  mus- 
cular atrophy,  and,  in  some  degree,  to  toxic  degenera- 
tion of  the  lower  motor  neurons,  renders  their  recogni- 
tion a  matter  of  some  importance.  Obviously  prognosis 
and  treatment  will  vary  according  to  the  type  of  patho- 
logic condition  with  which  we  are  dealing.  In  the 
neural  and  toxic  types  the  outlook  is  fair  or  good ;  in 
the  progressive  spinal  type  it  is,  of  course,  unfavorable. 

ANATOMY   OF  THE   MEDIAN  NERVE 

Between  the  median  and  the  ulnar  nerves  in  the  palm 
of  the  hand  there  is  an  interesting  similarity  of  arrange- 
ment. While  still  in  the  forearm,  both  of  them  give 
off  palmar  cutaneous  branches;  and  having  entered  the 
palm  of  the  hand,  both  are  placed  in  such  mechanical 
lelations  as  very  easily  to  permit  of  their  being  sub- 
jected to  undue  pressure,  with  consequent  interference 
with  function.  The  deep  branch  of  the  ulnar  dips  be- 
tween the  tendons  of  the  abductor  and  flexor  brevis 
minimi  digiti  and  is  here  subject  to  compression,  while 
the  branch  of  the  median  to  the  thenar  muscles  passes 
over  the  margin  of  the  annular  ligament  of  the  wrist 
where  it,  too,  may  suffer  injury  in  a  mechanical  way. 
The  palmar  cutaneous  branch  leaves  the  median  at  a 
variable  distance  above  the  wrist.  It  becomes  superfi- 
cial near  the  upper  margin  of  the  anterior  annular  liga- 

Jr  Hunt,  J.  R.  :  Occupation  Neuritis  of  tlie  Deen  Pnimar  Prnnch 
Of  the  Ilnar  Nerve,  Jour.  Nerv.  and  Ment.  Dis.,  November,  1909. 
,.  -•  Aft(>r  this  paper  was  completed  in  manuscript  Dr.  Hunt  pub- 
rpt  'n-J  •  •'°"''-  ^^^^-  ^^-  Februarv,  1911)  another  valuable  paper, 
i  i^-  t"*^''  ^"^  Hypothenar  Types  of  Neural  Atrophy  of  the  Hand, 
in  Which  he  covers  precisely  the  same  ground  as  that  traversed  In 
ino  present  paper.  It  would  seem,  however,  that  the  condition  is  of 
sumclent  importance  to  warrant  this  supplementary  description. 


Volume  LVI 

NUMBEE    17 


ORIENTAL    SORE— DARLING-CONNOR 


1251 


ment  by  piercing  the  deep  fascia  between  the  flexor 
carpi  radialis  and  the  palmaris  longus.  It  supplies  the 
skin  of  the  palm.  The  thenar  branch  of  the  median  is 
a  short  nerve  which  arises  below  the  anterior  annular 
ligament  and  curves  outward  toward  the  base  of  the 
thumb.  It  breaks  up  into  filaments  which  supply  the 
abductor  pollicis,  the  opponens  pollicis  and  the  super- 
ficial head  of  the  flexor  brevis  pollicis.  These  terminal 
filaments  lie  between  the  abductor  pollicis  and  the  super- 
ficial head  of  the  flexor  brevis  pollicis  above  and-  the 
opponens  pollicis  and  the  deep  head  of  the  flexor  brevis 
pollicis  below.  Compression  in  the  main  trunk  of  this 
nerve,  if  it  occurs,  must  occur  as  the  nerve  passes  to 
the  inner  side  of  the  flexdr  brevis  pollicis  and  over  the 
margin  of  the  anterior  annular  ligament ;  and  such  com- 
pression will  give  rise  to  the  syndrome  about  to  be  de- 
scribed. 

THE  SYNDROME  OF  NEURAL  THENAR  ATROPHY 

The  symptoms  of  peripheral  neural  atrophy  of  the 
thenar  muscles  are  precise  and  may  be  easily  recognized. 
They  are  atrophy  and  paralysis  (or  weakness)  of  those 
muscles  supplied  by  the  thenar  branch  of  the  median. 
In  the  two  cases  here  recorded  no  sensory  changes  what- 
ever could  be  discovered  on  careful  examination,  nor  did 


Marked  flattening  of  outer  side  of  thenar  eminence,  Case  1. 


•the  patients  complain  of  any  changes  referable  to  the 
lesion.  The  muscles  affected  were,  in  both  instances, 
the  abductor  pollicis,  the  opponens  pollicis  and  the 
superficial  head  of  the  flexor  brevis  pollicis.  In  these 
muscles  there  was  marked  wasting,  as  the  illustration 
indicates.  The  muscles  involved  failed  to  respond  to 
electrical  stimulation  through  the  median  at  the  elbow; 
when  the  current  was  applied  to  the  muscles  directly 
there  was  no  response  to  faradism  and  a  very  feeble  reac- 
tion of  degeneration  to  galvanism.  Voluntary  move- 
ments in  the  wasted  muscles  were  abolished,  and  nearly 
a  year  later  showed  little,  if  any,  return.  I  never  ob- 
served fibrillary  twitchings  in  the  affected  muscles,  nor 
were  they  sensitive  on  pressure.  All  the  other  intrinsic 
muscles  of  the  hand  were  normal  in  respect  of  voluntarv 
movements,  nutrition  and  electrical  response. 

Case  1. — Miss  »A.  B.,  aged  22,  single,  a  stenographer  by 
occupation,  some  two  months  before  coming  under  observation, 
began  to  experience  some  difficulty  in  retaining  hoUi  of  and 
manipulatin;^'  lu-r  immi.  At  about  tlie  same  time  siie  bix^an  to 
experience  some  limitation  of  facility  in  her  use  of  the  type- 
writer. Soon  she  noticed  that  the  ball  of  the  thumb  was  begin- 
ning to  waste  and  this  it  was  wliicli  nuised  her  to  seek  medical 
advice.  The  wasting,  after  she  noticed  it,  went  on  very  rap- 
idly.    When  first  examined  the  thumb  presented  the  appear- 


ance shown  in  the  illustration.  There  were  no  sensory  alter- 
ations and  no  subjective  discomfort  in  the  thumb.  The 
abductor  pollicis,  opponens  pollicis  and  superficial  head  of  the 
flexor  brevis  pollicis  were  so  wasted  as  to  l)e  scarcely  distin- 
guishable as  muscles.  They  did  not  respond  to  indirect  elec- 
trical stimulation  nor  to  faradism  applied  directly.  To 
galvanism  there  was  a  feeble  reaction  of  degeneration  in  the 
small  amount  of  muscular  tissue  remaining.  The  voluntary 
movements  subserved  by  these  muscles  were  in  abeyance.  After 
almost  a  year  of  massage  and  electricity  (galvanic  and  sinu- 
soidal )    there  seemed  to  be  no  appreciable  improvement. 

Case  2. — Mr.  X.,  aged  .32,  married,  an  elevator  operator, 
while  operating  an  elevator  controlled  by  a  forward  and  back- 
ward lever,  observed  that  the  muscles  of  the  thumb  of  hia 
right  hand  were  smaller  than  those  on  his  left  hand.  To 
this,  however,  he  paid  no  special  attention,  for  two  reasons — 
he  sullered  no  pain  or  other  discomfort,  and  he  experienced  no 
difficulty  in  his  work.  He  states  distinctly  that  many  times 
while  closing  the  doors  of  the  elevator  shaft  in  the  New  York 
sky-scraper  where  he  was  employed,  he  was  accustomed  simul- 
taneously to  push  the  side  of  the  handle  of  the  lever  with  the 
ball  of  his  thumb.  It  may  be  imagined  that  he  did  this  many 
thousand  times  in  the  course  of  a  week.  Having  changed  his 
occupation  to  that  of  a  butcher  he  noticed  the  first  time  he 
tried  to  handle  a  knife  that  he  had  much  difficulty  in  doing 
so.  Hence  his  seeking  medical  attention.  The  muscles  involved 
in  the  wasting,  their  abnormal  electrical  reactions  and  the 
limitations  of  voluntary  movement  were  precisely  similar  to 
those  observed  in  Case  1.  The  same  treatment  was  carried 
out  as  in  Case  1,  with  somewhat  better,  though  by  no  means 
brilliant,  results.  After  eight  months  of  faithful  treatment 
there  is  some  slight  access  of  voluntary  power  with  an  appre- 
ciable, though  small,  increase  in  muscular  growth. 

The  distinguishing  marks  of  peripheral  neural  atro- 
phy of  the  thenar  muscles  are:  (1)  precise  limitation 
of  atrophy  and  motor  defect  to  the  opponens  pollicis, 
abductor  pollicis  and  superficial  head  of  the  flexor  brevis 
pollicis;  (2)  reactions  of  degeneration  confined  to  these 
muscles;  (3)  absence  of  subjective  sensory  changes;  (-1) 
absence  of  objective  sensory  defect;  (5)  absence  of  fibril- 
lary twitching;  (6)  rather  rapid  onset  of  atrophy  and 
weakness. 

222   Broadway. 


A    CASE    OF    ORIENTAL    SORE    (DERMAL 

LEISHMANIOSIS)    IN   A   NATIVE 

COLOMBIAN 

S.  T.  DARLING,  M.D.,  and  R.  C.  CONNOR,  M.  D. 

ANCON,   canal   zone 

Oriental  sore  (dermal  leishmaniosis),  a  disorder 
endemic  in  the  Levant  and  the  East,  has  been  detected 
in  a  few  localities  in  the  New  World :  Sao  Paulo  and 
Bahia,  Brazil,  French  Guiana  and  Panama.  When  the 
latitude  and  climate  of  the  Oriental  countries  where  the 
sore  is  endemic  are  considered,  together  with  thie  fact 
that  the  autochthonous  disorder  is  present  in  the  New 
World,  so  far  having  been  detected  between  23.5  S.  and 
8  N.  latitude,  it  is  natural  to  presume  that  the  disease 
will  be  found  in  Central  America.  Mexico,  and  some  of 
the  southern  states,  when  especially  hwked  for.  A  case 
of  autochthonous  oriental  sore  was  discovered  by  one  of 
us  (S.  T.  D.)  in  the  Canal  .Zone  and  renewed  efforts 
have  been  made  to  find  other  cases  and  to  ascertain  if 
some  have  been  overlooked  in  the  past. 

These  facts  should  be  noted  by  practitioners  and  labor- 
atory workers  in  the  southern  states  and  seaport  cities 
where  examples  of  this  type  of  ulceration  may  be  encoun- 
tered. They  must  also  be  taken  into  consideration  in  the 
diagnosis  of  all  chronic  ulcers  in  this  region.    Film  prep- 


1258 


ORIENTAL    SORE— DARLING-CONNOR 


Jour.  A.  M.  A. 
April  29,  1911 


arations  from  ulcers  on  exposed  parts  of  several  months' 
duration  should  be  carefully  examined  for  the  presence 
of  the  pathogenic  agent  of  Oriental  sore  (Leishmnnia 
tropica).  A  preliminary  experience  with  the  cultural 
forms  of  trypanosomes  or  with  insect  flagellates — Herpe- 
iomonas  or  Crithidia — is  helpful  in  knowing  what  to 
search  for  when  the  microorganisms  are  sparse. 

Specific  diagnosis  is  important  because  the  infection 
is  undoubtedly  transmitted  by  flies  or  mosquitoes  and 
the  ulcers  should  be  properly  treated  and  protected  by 
dressings  from  the  visits  of  suctorial  invertebrates. 

The  case  reported  here  is  the  third  one  found  to  date 
and  illustrates  certain  peculiar  features  of  the  disease : 
the  chronic  eroding  character  of  the  ulcer,  its  location  on 
an  exposed  part,  the  presence  of  a  second  ulcer  near  by 
(auto-inoculation),  the  history  of  a  fly-bite,  and  the 


Fig.  1. — Patient  with  oriental  sore  on  left  ear. 

difficulty  experienced  in  this  case  in  finding  the  path- 
ogenic agent. 

It  should  be  mentioned  that  each  one  of  the  three 
patients  affected  with  this  disorder  who  have  been  exam- 
ined up  to  date  gave  a  history  of  being  bitten  by  a  fly 
out  in  the  bush.  No  case  has  arisen  as  yet  within  the 
zone  of  sanitation. 

CASE  REPORT 
History. — A.  V.,  Hospital  Number  88,593;  aged  43;  native 
Colombian  laborer;  born  in  Cartagena,  came  to  Panama  dur- 
ing the  regime  of  the  Compagnie  universelle  du  Canal  inter- 
oceanique,  and  has  lived  continuously  in  Panama  for  twenty- 
two  years.  Recently  he  had  been  working  with  surveying 
parties  in  the  bush  near  Frijoles.  He  was  admitted  Nov.  25, 
1910,  with  well-developed  pulmonary  tuberculosis.  The  pecu- 
liar lesions  on  his  left  ear  were  examined  on  two  occasions 
for  the  presence  of  L.  tropica  and  on  the  occasion  of  the  second 
examination  after  a  crust  had  been  permitted  to  form,  a  few 
characteristic  microorganisms  were  detected. 


Examination. — When  seen  December  21,  his  left  ear  was  of 
a  dusky,  brawny  color,  somewhat  swollen,  and  the  skin  rather 
tense.  The  margin  of  the  helix  was  eroded  for  about  3  to  4 
cm.  and  covered  with  a  depressed,  tough,  dry  crust.  At  its 
junction  with  the  lobule  there  was  a  second  smaller  ulcer,  cir- 
cular in  shape,  about  1.5  cm.  in  diameter,  covered  with  a  flat- 
tened tough  crust  (auto-inoculation).  The  appearance  of  the 
ulcers  was  suggestive  of  lupus  or  rodent  ulcer  and  of  Oriental 
sore.  A  protective  dressing  of  boracic  acid  ointment  was 
applied  constantly  and  some  improvement  in  the  appearance 
of  the  lesions  was  noted,  but  the  infiltration  of  the  margin  of 
the  skin  about  the  ulcers  increased.  The  patient  refused  more 
radical  treatment  on  account  of  his  feeble  health. 

The  larger  ulcer  made  its  appearance,  according  to  the 
patient,  six  or  eight  months  before  the  date  of  his  admission 
to  the  hospital.  He  believed  that  it  followed  a  fly-bite,  but 
on  inquiry  about  the  variety  of  fly  and  additional  circum- 
stances connected  with  the  development  of  the  sore,  rather  a 
fanciful  statement  was  made  by  the  patient.  This  is  given 
as  it  conveys  the  natives'  notion  about  the  cause  of  this  chronic 
type  of  skin  ulceration. 

The  fly  which  the  natives  believe  causes  the  ulceration  is 
called  by  them  mosca  bayano.  This  fly,  they  say,  is  found 
only  in  the  woods  in  the  large  yellow  flowers  of  the  bayano,  a 


Fig.  2. — Closer  view  of  oriental  sore. 

jungle  plant.  It  was  impossible  to  get  from  the  patient  a 
very  exact  idea  of  the  kind  of  fly.  When  shown  a  number  of 
specimens  of  Tabanus,  Musca,  Stomoxys,  Pyrellia,  Compsomyia, 
and  others,  he  thought  the  fly  was  about  the  size  of  Stomoxys 
calcitrans,  but  when  he  described  its  habits  he  said  that  on 
approach,  the  flies  darted  away  so  quickly  that  one  could  not 
make  out  either  color  or  markings.  Again  the  patient  said 
that  the  fly  did  not  really  bite  or  draw  blood,  but  deposited 
white  feces  which  made  the  skin  rot. 

After  the  visit  of  the  fly  the  place  began  to  itch,  a  blister 
formed,  which  was  scratched  considerably,  increased  in  size 
and  became  purulent.  An  ulcer  soon  appeared,  which,  with 
each  removal  of  the  scab,  became  deeper  and  larger. 

Whatever  the  mode  of  infection  may  have  been,  there  is  no 
doubt  of  the  cause:  smears  taken  from  just  beneath  the  raised 
margin  of  the  crust,  when  stained  by  Hastings'  and  Giemsa'a 
stains,  contained  a  few  intracellular  and  extracellular  speci- 
mens of  L.  tropica,  exactly  like  those  described  in  the  case  to 
be  published  by  one  of  us  (S.  T.  D.}  irt  the  Archives  of 
Internal  Meuicine. 


Regulation  of  Diet.— An  ideal  diet  should  be  one  with  not 
less  than  1.500  calories  in  the  twenty-four  hours,  containing 
the  foodstufl's  in  as  assimilable  a  form  as  possible,  entailing 
the  least  work  on  the  eliniinative  organs  in  ridding  the  body 
of  waste  products.— A.  Eustis,  in  Hiew  Orleans  Medical  and 
Surgical  Journal. 
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MINIATURE     EXERCISE     MACHINE     FOR 

INFANTILE     PARALYSIS  * 

MAX    STRUNSKY,     M.D. 

NEW    YORK 

In  treating  chronic  infantile  paralysis  by  massage, 
electricity  and  passive  motion  of  the  paretic  muscles  we 
must  not  forget  that  the  seat  of  the  disease  is  not  in  the 
muscles,  but  in  the  anterior,  gray  cornu  of  the  spinal 
cord,  and  that  atrophy  and  degeneration  in  this  disease 
are  not  limited  to  the  muscles  alone,  but  involve  all  the 
structures  that  enter  into  the  muscular  contraction, 
chiefly,  the  spinal  nerves,  the  motor  cells  in  the  spinal 
cord,  the  conducting  tracts,  the  motor  brain  centers 
dominating  the  affected  muscles,  as  well  as  the  weaken- 
ing of  the  will  power  to  concentrate  on  these  muscles. 
Function  is  the  antagonist  of  atrophy  and  degenera- 
tion. Massage,  electricity  and  passive  motion  exercise 
the  muscles,  but 
they  do  not  exercise 
the  other  structures 
involved  in  the  vol- 
untary muscular 
contraction,  and  the 
effect  of  such  exer- 
cise —  whatever  it 
may  be— is  limited 
to  the  muscles. 
Permanent  benefit 
to  •  the  paralytic 
muscles  is  produced 
only  by  voluntary 
exercise  because  in 
such  exercise  the 
structures  involved 
are  simultaneously 
and  cooperatively 
functioned.  The  ef- 
fect of  voluntary 
muscular  contrac- 
tion is  to  exercise 
the  will  power  and 
the  atrophic  motor 
brain  centers  and, 
by  reciprocal  action, 
to  develop  the  mo- 
tor cells  in  the 
spinal  cord  and  the 
strength  of  the  mus- 
cles. 

That  the  spinal 
motor  power  can  be 
developed  is  proved  by  the  improvement  that  takes  place 
in  infantile  paralysis  often  years  after  the  original  attack, 
and  by  the  increased  strength  in  the  paralytic  limb  after 
scientific  and  persistent  treatment,  and  by  the  fact  that 
a  great  many  children,  especially  those  that  are  mildly 
affected,  gradually  outgrow  their  trouble. 

Improvement  in  chronic  infantile  paralysis  cannot  be 
accounted  for  by  the  regeneration  of  the  destroyed 
motor  cells  in  the  spinal  cord.  The  pathologic  law  that 
dead  organic  cells  never  regenerate  is  fixed.  Improve- 
ment can  be  explained  only  by  the  development  of  the 
motor  gray  matter  in  the  spinal  cord  based  on  the 
physiologic  law  that  cells  increase  in  size  and  strength 
with  function.     This  is  accomplished  by  the  use  of  the 

•  Demonstrated  to  the  Orthopedic  Section,  Academy  of  Medi- 
cine. New  York  City.   March   17.  11»11.  "urmy    oi    aieai 


Miniature  Zander  machine  for  exercis- 
ing limb  in  infantile  paralysis.  May  be 
attached  to  a  table  or  chair. 


paralytic  limb,  by  muscle  education,  whereby  the  child 
develops  his  mental  power  to  force  the  contraction  of 
the   paretic   muscles,  and   by  the   natural  growth  and 
evolution  of  the  cerebrospinal  83'stem  during  childhood. 
Voluntary  exercise  of  the  paretic  muscles,  the  most 
important  element  in  the  treatment  of  chronic  infantile 
paralysis,  is,  unfortunately^  monotonous  and  the  child's 
feeble    attention    soon    wanders    from    its   work.      The 
machine   illustrated   gives  the  child   something  to  do, 
with  the  result  that  more  voluntary  muscular  contrac- 
tions are  accomplished.     The  machine  is  also  labor-sav- 
ing, inasmuch  as  it  assists  and  resists  the  movements  of 
the  paralytic  limbs  automatically  and  takes  away  this 
strain  from  the  person  supervising  the  physical  culture. 
The  instrument  shown  in  the  illustration  is  a  minia- 
ture Zander  machine.     It  is  small,  portable,  cheap,  and 
can  be  attached  to  a  table  or  chair.     The  child  sits  on 
the  table  or  chair  to  which  the  machine  is  attached  and 
the  paralyzed  limb  swings  the  handle.     The  resistance 
to  the  movement  is  regulated  by  the  length  of  the  pen- 
dulum and  the  "assistance"  by  the  angle  of  the  handle. 
Resistance  to  the  movements  must  be  gradually  in- 
creased.    This  cannot  be  done  with  the  hand,  because 
it  is  hard  to  remember  the  exact  force  exerted  at  the 
previous  treatment.     By  regulating  the  length   of  the 
pendulum  the  resistant  force  is  controlled  to  a  fraction. 
The  gradually  increased  length  in  the  pendulum  is  also 
the  record  which  tells  of  the  amount  of  improvement 
that  has  taken  place  in  the  paralytic  limb  in  a  given 
time. 
24  West  Forty-Fifth  Street. 


THE  TRANSPLANTATION  OF  BONE  FOR 

CORRECTION  OF  DEPRESSED 

DEFORMITIES  OF 

THE  NOSE 

REPORT   OF   CASES  * 

WILLIAM  WESLEY  CARTER,  A.M.,  M.D. 

Assistant  Surgeon,  Manhattan  Eye,  Ear  and  Throat  Hospital 
NEW    YORK 

It  is  not  my  purpose  in  this  paper  to  discuss  the 
fundamental  principles  of  bone  transplantation  in  the 
human  body,  nor  do  I  intend  to  review  in  detail  the 
work  of  the  various  experimenters  in  this  field  of  sur- 
gery. Suffice  it  to  say  that  nearly  all  that  has  bwn 
written  on  this  subject  has  had  to  do  with  supplying 
defects  in  the  various  bonos  of  the  bodv.  chiefly  those  of 
the  head  and  the  long  bones,  while  little  has  been  said 
about  the  intioduction  of  bone  into  the  soft  tissues, 
where  the  conditions  for  its  nourisliment  and  growth 
must  differ  widely  from  those  where  the  graft  is  used  to 
supply  a  deficiency  in  the  continuity  of  another  bone. 

It  is  generally  admitted  (1)  that  the  autoplastic 
operation,  i.  e..  the  transference  of  i>one  from  one  part 
of  the  body  to  another  gives  the  quickest  and  bi'st 
results;  (2)  that  homoplastic  transplantation,  i.  e.,  from 
one  animal  to  another  of  tbe  same  species,  is  usually 
successful;  (3)  that  heteroplastic  transplantation,  i.  e., 
from  one  animal  to  another  of  a  different  species,  is 
unsuccessful. 

•  Read  before  the  New  York  Academy  of  Medicine,  Section  on 
Laryngology.  Dec.  28,  1910. 
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The  belief  is  almost  unanimous  that  it  is  necessary 
to  include  the  periosteum  with  the  graft;  with  this  view, 
however,  I  do  not  agree. 

There  are  a  variety  of  opinions  as  to  the  fate  of  the 
implanted  bone,  the  majority  of  writers  believing  that 
it  is  resorbed  and  new  bone  deposited  in  its  place  by  the 
periosteum.  This  however,  so  far  as  I  know,  is  the 
observation  of  those  who  have  done  only  the  homoplastic 
operation  and  who  removed  the  periosteum  with  the 
graft;  their  work,  therefore,  sheds  little  light  on  the 
ultimate  fate  of  the  bone  in  my  cases,  for  each  of  my 
patients  furnished  his  own  tissue  for  transplantation, 
and  no  periosteum  covered  the  graft.  The  observations 
of  all  these  writers  relate  to  implantation  for  defects  in 
the  various  skeletal  bones,  and  however  interesting  and 
pertinent  they  may  be  to  the  work  in  hand,  the  scope  of 
the  present  paper  does  not  admit  of  their  discussion. 

Depressed'  deformities  of  the  nose,  from  a  surgical 
point  of  view,  may  be  divided  into  two  classes:  (1)  cases 


Fig.  1. — Patient  In  Case  3  before  operation. 

without  loss  of  bony  tissue;  (2)  cases  in  which  a  large 
part  of  the  bony  framework  of  the  nose  has  been 
destroyed. 

Cases  of  the  first  class  are  suitable  for  my  bridge- 
splint  operation,  which  I  have  described^  in  a  previous 
paper,  and  which  I  have  used  with  satisfaction  in  about 
forty  cases. 

But  patients  in  the  second  class,  as  I  stated  in  my 
first  presentation  of  the  subject,  cannot  be  relieved  by 
this  method,  for  the  success  of  the  bridge-splint  opera- 
tion depends  on  the  presence  of  a  sufficient  amount  of 
bony  tissue  in  the  nose  to  retain  it  in  the  corrected 
position  after  the  removal  of  the  supporting  bridge. 

The  cases  which  I  report  are  from  the  clinic  of  Dr. 
Harmon  Smith  at  the  Manhattan  Eye,  Ear  a^d  Throat 

1.  Carter.  William  Wesley  :  The  Correction  of  Depressed  and 
irregular  Deformities  of  thf  Xose  by  Mechanical  Replacement, 
iiiE  Journal  A.  M.  A..  Dec.  4,  1909,  p.  1893. 


Hospital.  Each  patient  had  a  depressed  deformity  due 
to  traumatism,  and  each  had  suffered  considerable  loss 
of  bony  framework  of  the  nose. 

The  deformity  in  each  case  being  clearly  due  to  the 
deficiency  in  bone,  it  occurred  to  me  that  this  might  be 
supplied  by  transposition  of  bone  from  another  part  of 
the  body ;  my  idea  being  that  the  transplanted  tissue 
would  receive  only  a  temporary  injury,  and  that  it 
would  continue  to  live  and  would  take  part  in  the  pro- 
cess of  repair  in  its  new  position  in  the  nose. 

I  decided  to  use  the  rib  for  the  following  reasons: 
1.  A  portion  of  the  rib  is  easily  removed,  especially 
about  the  middle  of  the  ninth  rib,  where  the  muscular 
covering  is  very  thin.  The  patient  is  caused  no  incon- 
venience, and  the  resected  portion  is  quickly  recon- 
structed from  the  periosteum.  This  new  growth  of  bone 
is  hastened  by  the  movements  of  the  chest,  for  it  has 
been  found  that  a  certain  amount  of  irritation  is  favor- 
able to  bone-production.   According  to  Oilier  from  three 


photo' r^~h^^**^"*  '°  ^^^^  ^  ^^*^^^  operation,  from  an  unretouched 

to  eight  months  are  required  for  the  construction  of  a 
bone  of  considerable  size,  while  he  has  known  a  meta- 
carpal bone  to  be  restored  in  forty  days. 

3.  The  shape  and  ftructure  of  the  rib  favor  its  use 
for  this  purpose.  The  rib  is  composed  of  cancellous 
tissue  covered  with  a  thin  layer  of  compact  bone.  When 
the  bone  is  split  and  the  cancellous  tissue  removed,  the 
strips  of  compact  bone  can  be  easily  shaped  to  suit  the 
deformity  and,  if  the  occasion  demands  it,  several  layers 
of  this  bone  can  be  superimposed.  It  is  necessarv  to 
remove  the  cancellous  tissue,  as  this  does  not  add  to  the 
vitality  of  the  graft.  In  cases  in  which  implantation 
has  been  made  for  defects  in  the  long  bones  and  the 
medullary  tissue  has  not  been  removed,  it  has  caused  an 
irritation  and  aseptic  fever. 

Furthermore,  I  believe  that  the  rib  is  well  adapted 
tor  transplantation  purposes,  because  it  is  so  abundantly 
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supplied  with  minute  nutrient  foramina.  This  can  be 
easily  demonstrated  by  examining  the  surface  of  a  rib 
with  a  lens  and  comparing  it  with  the  tibia. 

My  reasons  for  removing  the  periosteum  from  the 
grafts  are:  First,  it  is  easier  to  resect  a  rib  without 
injuring  the  pleura  by  shelling  it  out  of  its  periosteal 
covering.  Besides  it  is  desirable  to  leave  the  periosteum 
for  the  reconstruction  of  the  rib.  In  the  second  place, 
I  believe  that  the  bare  bone  is  more  quickly  and  surely 
nourished  by  the  connective  tissue  envelope  which 
quickly  covers  it  when  it  is  introduced  into  the  soft 
tissues  of  the  nose.  In  this  location,  all  we  want  is 
sufficient  nourishment  for  the  implanted  tissue,  we  have 
no  desire  to  grow  bone;  hence  we  can  dispense  with  the 
osteogenetic  layer  of  the  periosteum. 

The  operation'  in  all  three  of  my  patients  was  essen- 
tially the  same. 

The  skin  over  the  nose  and  over  the  ninth  rib  on  the 
right  side  is  prepared  for  an  aseptic  operation;  a  short, 
transverse  incision  is  made  down  to  the  bone  at  the 
nasofrontal  suture.  Through  this  incision  the  skin  and 
subcutaneous  tissues  over  the  dorsum  of  the  nose  are 
elevated  with  a  long,  thin,  two-edged  knife,  curved  on  the 
flat.  (A  Seller  septal  knife  answers  the  purpose  very 
well.)  Above  this  incision  the  tissues,  including  the 
periosteum,  are  elevated  for  about  three-eighths  of  an 
inch..  This  wound  is  covered  with  sterile  gauze.  The 
ninth  rib  at  about  its  middle  is  then  exposed  for  two 
inches  and  shelled  out  of  the  periosteum  and  removed. 
I  then  split  this  section  of  rib  in  its  transverse  diameter, 
scrape  off  its  medullary  portion  and  shape  one  of  the 
strips  of  bone  to  suit  the  deformity.  This  is  then 
inserted  into  the  wound  in  the  nose  previously  made  for 
its  reception,  care  being  taken  to  insert  the  upper  end 
under  the  periosteum  over  the  nasofrontal  process.  Both 
wounds  are  then  irrigated  with  sterile  salt  solution, 
closed  with  silk  sutures  and  sterile  dressings  applied. 
The  dressings  are  chap<?ed  for  the  first  time  on  the 
seventh  day  and  the  sul..-es  removed  two  days  later. 

Case  1. — The  patient  was  a  little  girl,  aged  6,  who,  when  2 
years  old,  fell  on  her  nose,  fracturing  it.  The  nose  retained  its 
infantile  type,  developing  broad  and  flat  and  scarcely  protrud- 
ing beyond  the  general  level  of  the  face.  On  examination,  no 
nasal  bones  could  be  demonstrated.  After  the  operation, 
which  was  performed  on  June  21,  1910,  the  profile  was  almost 
perfect  and  has  remained  so  up  to  the  present  time. 

Case  2. — This  patient,  a  woman,  aged  25,  fell  on'her  nose 
when  she  was  7  years  old,  the  injury  in  this  case  being  fol- 
lowed by  septal  abscess.  There  is  no  history  of  specific  infec- 
tion, and  the  woman  says  that  she  has  always  enjoyed  the  best 
of  health.  The  deformity  was  marked  and  was  of  the  flattened 
and  concave  variety. 

Operation  was  performed  on  June  25,  1910.  In  this  in- 
stance two  layers  of  bone  grafts  had  to  be  superimposed. 
When  the  deformity  had  been  completely  corrected  the  tension 
on  the  skin  was  so  great  that  it  became  blanched;  so,  fearin"' 
that  sloughing  might  occur,  I  had  to  slip  the  transplanted  bone 
up  a  little,  wliich  left  a  slight  depression  near  the  tip.  The 
bridge,  however,  is  completely  reconstructed  and  the  result  is 
satisfactory.  There  has  been  no  retrograde  change  in  the 
profile  up  to  the  present  time,  seven  months  after  the  opera- 
tion. The  bone  is  firmly  imbedded  and  interstitial  union  seems 
to  have  occurred  between  the  two  implanted  fragments. 

Case  3. — A  railroad  man,  aged  47,  always  healthy,  and  hav- 
ing no  specific  history,  was  knocked  down  by  a  train  on  Dec. 
14,  1908.  In  addition  to  other  severe  injuries,  his  nose  was 
almost  completely  destroyed  (Fig.  1).  The  nasal  bones,  the 
nasal  processes  of  the  siiperior  maxilhe  and  tlie  septum  were 
involved.  Erysipelas  followed  the  injury  and  much  bony  tis- 
sue sloughed  out.  The  bridge  was  badly  depressed  and  flat- 
tened, and  a  large  scar  bound  the  skin  to  tlie  subjacent  tissue. 
The  septum  was  almost  completely  destroyed.     The  case  pre- 


sented   a    very    unfavorable    outlook    for    correction    by    an; 
method  of  treatment. 

Operation,  which  was  done  on  Oct.  20,  1910,  was  somewha 
tedious,  owing  to  the  large  amount  of  scar  tissue  making  i; 
very  diflScult  to  elevate  the  skin  over  the  dorsum  of  the  nose 
The  elevated  flap,  too,  was  very  thin,  owing  to  the  larg< 
destruction  of  skin  at  the  time  of  the  injury.  A  piece  of  th< 
rib  about  2  inches  long  was  inserted,  one  end  extending  wel 
down  to  the  tip  of  the  nose,  and  the  other  resting  on  the  nasa 
process  of  the  frontal  bone.  The  normal  contour  of  the  nos( 
was  immediately  restored.  The  grafted  bone  acted  as  a  rafter 
being  firmly  supported  by  the  nasofrontal  process,  and  it  con 
tinned  to  exert  a  gradual  traction  on  the  soft  tissues  of  th( 
nose,  which,  having  been  unsupported,  had  subsided  into  twc 
folds  on  either  side  of  the  nose.  Within  two  weeks  these  foldf 
had  completely  disappeared,  the  tissue  having  been  drawn  uf 
into  its  proper  place  in  the  nose.  The  result  in  this  case  was 
practically  perfect   (Fig.  2). 

In  none  of  these  patients  did  the  temperature  rise 
above  normal,  and  none  complained  of  much  discomfort 
after  the  operation.  The  recovery  of  all  was  uneventful, 
primary  union  of  the  wound  being  obtained  in  each 
instance. 

The  vitality  of  the  bone  seems  to  have  been  affected 
in  no  way,  and  it  is  my  belief  that  it  has  taken  part  in 
the  process  of  repair,  being  nourished  by  an  envelope  of 
connective  tissue  forming  practically  a  new  periosteum. 
Certainly  none  of  the  transplanted  bone  has  as  yet  been 
absorbed,  and  I  see  no  reason  why  it  should  be,  since  the 
transplanted  tissue  is  not  a  foreign  body  but  is  a  living 
part  of  the  same  body  into  which  it  is  replaced.  Ifa 
molecular  constitution  is  exactly  the  same  as  that  of  the 
tissues  that  surround  it  in  its  new  position.  Therefore 
it  will  continue  to  live,  provided  that  its  circulation  is 
reestablished  from  the  surrounding  tissues;  a  sufficient 
time  has  elapsed  to  make  us  feel  reasonably  certain  that 
this  has  already  occurred  in  all  three  of  my  cases. 

I  believe  that  a  large  proportion  of  what  have  been 
considered  hopeless  cases  of  nasal  deformity  may  be 
relieved  by  this  method  of  treatment.  Its  superiority 
over  all  methods  involving  the  introduction  of  foreign 
bodies  into  the  tissues  is  self-evident. 

69  West  Fiftieth  Street. 

Black  Plague  in  Newsi>ap€r  Advertising. — It  is  encouraging 
to  note  from  time  to  time  in  these  columns  the  indications 
of  an  awakening  conscience  on  the  subject  of  truthful  advertis- 
ing. In  an  address  at  the  one  hundred  and  tenth  dinner  of  the 
Sphinx  Club,  at  the  Waldorf-Astoria.  New  York  City,  James 
Schermerhorn,  publisher  of  the  Detroit  (Mich.)  Timet,  gave 
little  comfort  to  newspaper  men  who  sell  advertising  space  to 
any  one  who  has  the  price  to  pay  for  it.  "It  is  a  shabby  trick," 
he  said,  "to  capture  the  reader  with  editorials  upholding  the 
decencies  of  life  only  to  deliver  him  over  to  the  spoilers  who 
lie  in  wait  for  him  in  the  advertising  section  of  the  paper. 
There  is  a  white  plague,  and  philanthropists  are  fighting  it. 
The  publisher  helps  in  his  editorial  and  news  columns.  But  in 
his  business  section  there  is  a  black  plague,  an  inky  infection 
in  the  form  of  spurious  consumption  remedies  offering  false 
hope  to  the  hopeless;  brazenly  guaranteeing  to  cure  the  incur- 
able. Tlie  awful  cry  of  the  despairing  leper,  "Unclean!  Un- 
clean!' ought  to  be  branded  on  the  newspapers  infectetl  by  the 
black  plague.  What  of  the  publisher  who  entices  his  readers 
into  wildcat  investments  by  lifting  the  shell  and  showing  the 
pea?  Is  he  an  opinion-holder  or  just  a  capper?  The  genuine 
brand  of  national  righteousness  should  begin  with  the  news- 
paper that  advocates  it.  It  is  better  to  protect  the  reader 
every  day  against  chicanery  and  betrayal  than  to  use  tainted 
money  for  the  spectacular  schemes  for  relief."  Such  public 
statements  as  these  help  to  bring  the  day  when  there  will  be 
but  one  standard  for  right  and  wrong,  and  when  there  will  be 
no  privileged  class  that  is  permitted  to  lie  aud  swindle  with 
impunity. 
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POTASSIUM    PERMANGANATE    AS    A 
HEMOSTATIC 

L.    BUCKLE,   M.D. 
NEW  YORK 

History. — A  new-born  baby  boy,  Jewish,  weighed  9  pounds, 
had  good  color,  nursed  well  and  looked  healthy  up  to  the 
eighth  day.  No  history  of  hemophilia.  When  the  cord'  was 
tied  and  divided  immediately  after  birth,  there  was  no  unusual 
bleeding  and  on  the  sixth  day  it  came  off. 

Hemorrhage. — On  the  eighth  day,  about  noon,  the  boy  was 
circumcised  and  bandaged.  Two  or  three  hours  later,  the 
nurse  noticed  that  the  bandage  and  parts  of  the  diaper  were 
saturated  with  blood.  She  called  me,  and.  finding  the  oozing 
very  slight,  I  ordered  gauze  saturated  with  hydrogen  dioxid 
to  be  applied  to  the  bleeding  surface.  This  I  had  found  ade- 
quate to  control  hemorrhage  in  apparently  similar  cases.  About 
7  p.  m.,  I  was  again  called.  The  bleeding  had  not  ceased, 
though  the  oozing  was  just  as  slight  as  before.  I  applied 
styptic  cotton,  adrenalin  1  to  1,000,  powdered  alum,  tannic 
acid,  and  solution  of  silver  nitrate,  at  different  times,  but 
without  result.  The  family  became  so  anxious  and  excited 
that  they  took  the  child  to  the  hospital.  There  the  skin  was 
stitched  to  the  mucous  membrane  above  the  glans,  in  the  hope 
that  this  would  help  to  check  the  bleeding;  but  it  did  not. 
In  the  two  days  the  baby  was  in  the  hospital,  it  grew  so  pale 
and  weak  from  the  loss  of  blood  that  the  father,  not  getting 
much  assurance  from  the  surgeons  of  its  recovery,  took  it  "to 
die  at  home,"  as  he  said. 

Application  of  Potassium  Permanganate. — On  the  fourth  day 
after  the  circumcision  I  was  called  hurriedly.  The  baby  was 
extremely  pale  and  very  feeble.  It  could  not  nurse  from  the 
breast  but  when  some  milk  was  pressed  from  the  nipple  into 
its  mouth  it  slowly  swallowed  it.  Temperature  was  subnor- 
mal; pulse  and  heart-beats  were  so  weak  and  rapid  that  I 
could  not  count  them.  I  again  tried  various  styptics,  but  the 
result  was  as  disappointing  as  before.  I  recalled  that  on 
several  occasions  of  slight  bleeding  from  small  cuts,  I  used 
potassium  permanganate  with  good  results.  I  applied  powdered 
potassium  permanganate  to  the  wound.  The  oozing  imme- 
diately ceased  and  there  was  no  recurrence  of  bleeding. 

The  action  of  the  potassium  permanganate  in  this 
case  surprised  me,  and  I  mention  it  not  with  any 
enthusiastic  conclusion,  but  merely  that  others  may 
perhaps  think  of  it  in  similar  cases  when  the  usual  other 
agents  fail  to  give  good  results.  A  deep  cut  on  the  fore- 
head caused  by  a  fall  three  months  later  healed  without 
trouble. 

321  East  Tenth  street. 


UNUSUAL    IDIOSYNCEASY    TO    ASPIRIN 
G.  BURTON  GILBERT,  M.D. 

COLORADO  8PHIKGS,  COLO. 

The  following  case  is  reported  because  it  seems  imus- 
ual,.  and  because  of  the  violent  reaction  to  an  extremely 
small  dose  of  aspirin.  Judging  from  reports  in  the  liter- 
ature, poisoning  from  large  doses  of  aspirin  is  relatively 
more  frequent  than  that  from  small  doses,  which  alone 
can  show  a  distinct  idiosyncrasy  to  the  drug. 

History. — On  June  20,  1910,  the  patient,  a  woman  aged  40, 
on  complaining  of  slight  frontal  headache,  was  given,  at  10 
a.  m.,  5  grains  of  aspirin  and  Vao  grain  strychnin  sulphate, 
with  instructions  to  take  a  similar  amoimt  of  each  at  the  end 
of  one  hour,  if  the  headache  persisted. 

Symptoms  of  Poisoning. — Fifty  minutes  later  I  was  called 
and  found  the  patient  very  nervous,  excited  and  frightened. 
She  complained  of  feeling  queer  and  dizzy.  The  headache  was 
worse  and  pain  in  the  inner  corner  of  the  right  eye  was  intense. 
Roth  eyes  were  puffy  and  much  swollen,  especially  imder  tlie 
lower  lids.  She  complained  of  severe  itching  all  over  her 
head,  which  she  scratched  almost  constantly.     In  about  fifteen 


minutes  the  lips  began  to  swell,  reaching  three  times  their 
normal  thickness,  and  being  tense  and  almost  purple.  This 
edematous  condition  also  involved  the  upper  portion  of  the 
throat.  The  voice  became  husky  and  breathing  very  difficult, 
the  patient  being  unable  to  lie  down.  The  finger-nails  and  ears 
were  blue;  the  pulse  was  110  and  very  irregular,  while  the 
temperature  remained  subnormal.  The  patient  next  com- 
plained of  stiffness  in  the  back  of  the  neck  and  insisted  that 
her  throat  was  closing  up.  The  itching  extended  over  the  ears 
and  back,  thence  over  the  entire  body,  being  accompanied  by 
large  blotches  or  wheals.  Thus  there  was  a  generalized  urti- 
caria with  a  condition  of  the  lips  and  throat  resembling  urti- 
caria gigantea  or  angioneurotic  edema. 

Treatment  and  Result. — Cold  compresses  were  applied  to 
the  lips,  eyes  and  throat,  and  an  ice  bag  was  applied  to  the 
head.  A  hypodermic  injection  of  %  grain  of  codein  was  fol- 
lowed in  twenty  minutes  by  another  of  10  minims  of  epineph- 
rin  ( adrenalin  chlorid ) .  Warm  water  containing  a  little  salt  was 
given  until  vomiting  was  induced  at  half  past  twelve.  After 
this  the  patient  felt  somewhat  better.  She  was  given  an  injec- 
tion of  1/60  grain  of  strychnin  and  a  high  enema.  Within 
half  an  hour  the  swelling  in  lips,  eyes  and  feet  began  to  go 
down,  the  color  improved  and  the  breathing  became  easier. 
About  4  p.  m.,  the  patient  fell  asleep  and  slept  for  thirty 
minutes.  By  6  p.  m.  the  urticaria  had  disappeared  except  from 
the  back  of  the  neck  and  the  only  painful  spot  was  in  the 
right  eye.  Or;  the  following  day  the  woman  had  entirely  recov- 
ered except  for  considerable  weakness  and  some  aching  in  the 
back  and  legs. 

The  patient  gave  a  history  of  having  been  poisoned 
on  two  other  occasions;  once  from  some  spoiled  sea  food, 
when  she  was  much  sicker  than  anyone  else  in  the  party, 
and  once  from  morphin  which  her  physician  had  told 
her  never  to  take  again.  She  was  also  subject  to  chronic 
bronchial  asthma.  Therefore,  the  above  may  represent 
an  asthmatic  attack  brought  on, "  aggravated  and  com- 
plicated by  an  intense  idiosyncrasy  to  aspirin. 

817  North  Cascade  Avenue. 


THE  CAUSE  OF  THE  IMMEDIATE  PAIN  AND 
ABSCESS  FOLLOAVING  THE  ADMINIS- 
TEATION   OP   SALVARSAN   BY 
THE  ALKALINE  SOLU- 
TION   METHOD 

B.   C.   CORBUS,   M.D. 

CHICAGO 

The  intravenous  method  of  administering  salvarsan 
will  continue  to  hold  its  position  as  the  most  comfort- 
able one  for  the  patient,  but  whether  or  not  it  is  as 
potent  in  the  later  stages  of  syphilis,  time  will  have  to 
tell.  The  trend  seems  to  be  toward  some  form  of  intra- 
muscular injection. 

As  the  alkaline  solution  method  seems  to  be  the  most 
feasible  and  simplest  in  preparation  and  most  far-reach- 
ing in  its  results  in  the  later  syphilids,  it  has  been  the 
aim  of  many  observers  to  perfect  it  as  far  as  possible. 
The  two  objections  against  this  method  have  been  the 
pain  and  lasting  induration  following  the  injection,  the 
induration  being  followed  at  times  by  abscess  formation. 
In  all  the  reports  published,  such  abscesses  are  sterile. 

In  my  experience,  covering  100  cases,  I  have  found 
that  the  pain  and  induration  are  due  to  the  sodium 
hydrate.  The  directions  that  accompany  the  tube  of 
salvarsan  advise  that  a  15  per  cent,  solution  of  sodiimi 
hydroxid  be  used  in  making  the  solution  alkaline.  One 
can  readily  see  how  easy  it  is  to  get  an  excess  of  sodium 
hydroxid;  even  one  drop  might  cause  an  excess  of  alkal- 
inity which  would  not  only  cause  excess  of  pain,  but  in 
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an  ill-nourished  individual  might  cause  considerable 
necrosis.  Following  the  Alt-Lesser  technic,  I  used  a  4 
per  cent,  solution  (normar  sodium  hydroxid)  and  my 
success  was  good  in  regard  to  pain  and  induration.  Only 
twice  have  I  observed  an  abscess.  In  one  case,  the 
patient  was  extremely  debilitated,  and  in  the  other  I  had 
to  deal  with  an  excessively  fat  individual.  In  each  of 
these  cases,  I  believe  the  abscess  was  the  result  of  the 
sodium  hydroxid, 

I  now  use  a  2  per  cent,  solution  of  sodium  hydrate. 
In  this  way  any  excess  of  alkalinity  is  more  easily 
avoided,  the  initial  pain  is  lessened,  and  I  find  that  uni- 
formly the  coagulum  formed  in  the  muscles  is  absorbed, 
leaving  the  muscles  in  a  soft,  pliable  condition  ready  for 
a  second  injection  whenever  necessary. 

I  first  put  the  0.6  gm.  of  salvarsan  in  a  25  c.c.  grad- 
uated cylinder,  and  dissolve  it  in  8  or  10  c.c.  of  hot 
water.  The  sodium  hydroxid  is  then  added  in  small 
quantities  until  a  clear  solution  is  obtained,  care  being 
taken  not  to  add  any  sodium  hydrate  in  excess.  Hot 
water  is  then  added  in  sufficient  quantity  to  bring  the 
■  total  solution  up  to  20  c.c. ;  10  c.c.  of  this  solution  are 
injected  deeply  into  the  buttocks  on  either  side.  Great 
care  should  be  used  to  keep  the  injected  fluid  out  of  the 
adipose  tissue.  The  sodium  hydrate  solution  should  be 
sterilized  before  each  injection.  This  is  also  true  of  all 
the  glassware  used. 

32  North  State  Street. 

Modem  Conditions  Require  Evolution  in  Personal  Hygiene. — 
Dr.  Irving  Fisher,  president  of  the  American  Health  League,  in 
an  article  in  the  New  York  Christian  Advocate,  says  that  the 
health  movement  means  a  revolution  in  the  habits  of  living 
now  prevalent  in  this  and  most  civilized  countries.  It  seems 
a  radical  statement,  yet  no  observer  can  fail  to  see  that  it  is 
already  in  process  of  realization.  The  "outdoor  life"  undoubt- 
edly has  come  to  stay,  including  even  the  growing  custom  of 
sleeping  out  of  doors.  Likewise,  largely  under  the  influence  of 
Mr.  Fletcher,  and  with  the  approval  and  aid  of  scientific  and 
medical  authorities,  says  Fisher,  the  art  of  eating  is  changing 
rapidly.  When  hard  foods,  thorough  mastication,  and  lessened 
consumption  of  protein  have  become  universal,  we  may  expect 
to  see  less  of  the  dentist  or  the  stomach  specialist.  The  inven- 
tion of  cooking  and  preparing  foods  has  been  a  much  mitigated 
benefit.  While  it  has  widened  the  variety  of  man's  diet,  it  has 
led  to  the  decay  of  his  teeth.  Many  of  the  other  inventions  of 
civilization  have  their  unhygienic  side.  The  invention  of 
houses  has  enabled  mankind  to  dwell  in  all  parts  of  the  world, 
but  it  is  responsible  for  tuberculosis,  especially  after  glass  was 
devised,  which,  while  letting  in  the  light,  keeps  out  the  air. 
The  invention  of  the  alphabet  and  printing  has  made  possible 
the  accumulation  of  knowledge,  but  it  has  produced  eye-strain 
with  all  its  attendant  evils.  The  invention  of  chairs  has  added 
to  human  convenience,  but  has  led  to  spinal  curvature  and 
abdominal  congestion.  The  device  of  a  division  of  labor  has 
added  to  wealth,  but  has  destroyed  the  normal  balance  of  men- 
tal and  physical  work,  recreation  and  rest.  Similar  fault  may 
be  found  with  clothing,  especially  corsets,  shoes  and  hats,  and 
;  with  numerous  other  contrivances.  Yet  it  would  be  foolish, 
•  even  if  it  were  possible,  to  attempt  to  "return  to  nature"  in 
the  sense  of  abolishing  civilization.  We  must  not  go  backward, 
but  forward.  The  cure  for  eye-strain  is  not  in  disregarding 
the  invention  of  reading,  but  in  introducing  the  invention  of 
glasses.  The  -iire  of  tuberculosis  is  not  in  the  destruction  of 
houses,  but  in  devices  for  ventilation.  It  is  a  little  knowledge 
that  is  dangerous.  Civilization  can.  with  fuller  knowled"e, 
bring  its  own  cure,  and  make  the  "kingdom  of  man"  far  larger, 
even  in  respect  to  hygienic  conditions,  than  "nature"  people 
can  even  dream  of.  Unhygienic  customs  and  fashions  are 
exceedingly  slow  to  yield,  but  they  do  yield  in  the  end.  It 
should  be  the  part  of  intelligent  men  to  lead  in  hygienic 
reform,  not  by  intolerant  and  impatient  abuse,  but  by  the 
,  quiot  force  of  example 
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CONSIDERATIONS   IN  THE  MANAGEMENT  OF  PULMO- 
NARY TUBERCULOSIS 

The  earlier  treatment  is  commenced  in  pulmonary 
tuberculosis,  the  better  for  the  patient,  and  the  greater 
the  chances  of  an  ultimate  cure.  This  axiom  indicates 
the  importance  of  an  early  diagnosis  of  the  presence  of 
the  disease.  One  of  the  benefits  which  has  resulted  from 
the  recent  agitation  in  regard  to  tuberculosis  is  the  more 
frequent  recognition  of  the  disease  at  its  beginning.  Be- 
fore the  present  general  interest  in  tuberculosis,  it  was 
not  uncommon  for  patients  to  go  untreated  until  they 
had  reached  an  advanced  stage  of  the  disease.  Less  often, 
but  altogether  too  frequently,  patients  were  under  the 
care  of  a  physician  for  months  before  the  real  nature  of 
the  trouble  was  recognized.  So  much  has  been  said  and 
written  on  this  subject  within  the  last  fifteen  or  twenty 
years,  that  no  physician  is  excusable  for  neglecting  to 
recognize  the  nature  of  the  disease  as  soon  as  he  under- 
takes the  treatment  of  the  patient. 

At  this  day,  it  is  hardly  necessary  to  enumerate  the 
symptoms  which  would  lead  one'  to  suspect  the  presence 
of  the  disease  and  to  act  on  his  suspicion  by  making  a 
thorough  investigation  of  the  case,  including  a  careful 
physical  examination.  Among  these  symptoms  may  be 
mentioned  loss  of  strength,  loss  of  appetite,  loss  of 
weight,  loss  of  physical  and  mental  energy,  increased 
body  temperature,  increased  rapidity  of  the  heart,  in- 
creased rapidity  of  the  respiration,  cough,  especially 
when  accompanied  by  vomiting,  and  hemoptysis.  When 
any  of  these  are  present,  if  some  other  cause  cannot  be 
found,  the  presence  of  tuberculosis  should  be  suspected, 
and  the  possibility  of  its  existence  should  not  be  given 
up  while  the  symptom  exists,  or  until  some  other  cause 
for  it  has  been  found. 

As  soon  as  it  is  definitely  determined  that  the  patient 
is  suffering  from  pulmonary  tuberculosis,  several  impor- 
tant questions  arise  and  demand  an  early  solution.  In 
the  first  place,  it  must  be  determined  whether  the  patient 
shall  be  treated  at  home,  or  shall  be  sent  to  a  sanatorium 
in  the  neighborhood  of  his  home,  or  shall  be  ordered  a 
complete  change  of  climate.  Certain  conditions  may 
determine  that  the  treatment  shall  be  conducted  for  a 
time  at  least,  in  his  own  home.  When  the  patient  is 
found  to  be  in  an  advanced  stage  of  .the  disease,  with  a 
high  temperature,  rapid  pulse,  poor  appetite,  frequent 
cough,  and  copious  expectoration,  it  is,  in  most  eases, 
poor  judgment,  and  cruel,  to  advise  such  a  person  to 
leave  home  and  friends  in  order  to  have  the  very  slight 
advantage  wlijch  change  of  climate  will  afford  liim.  On 
the  other  hand,  it  nuiy  happen,  in  rare  instances,  that 
even  patients  in  the  very  worst  condition  improve,  con- 
trary to  our  expectations,  hence  if  the  patient  manifests 
considerable  powers  of  natural  endurance,  and  is  not 
likely  to  be  unfavorably  influencetl  by  separation  from 
his  friends,  he  may  be  allowed,  even  if  the  symptoms 
are  serious,  to  try  a  change  of  climate.  But  such  cases 
are  certainly  rare.  Many  patients  must  be  treated  in 
their  own  homes  because  they  cannot  afford  to  leave  their 
homes  and  be  at  the  expense  of  traveling  and  paying 
board  in  a  sanatorium  or  health  resort. 

If  the  patient  while  showing  sufficient  symptoms  to 
enable  tlie  physician  to  make  a  positive  diagnosis  is  at 
the  same  time  not  very  weak,  not  suffering  from  much 
fever,  and  not  coughing  very  much,  it  may  be  wise  for 
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the  physician  to  suggest  a  very  radical  move.  Unques- 
tionably, in  some  instances,  it  is  the  duty  of  the  physi- 
cian to  advise  the  family,  for  the  sake  of  the  stricken 
member,  to  sever  all  relations  with  the  community  in 
which  the  disease  has  arisen,  to  sell  their  home  if  neces- 
sary, to  dispose  of  their  business  if  they  have  one,  and 
to  remove  as  a  whole  to  a  climate  where  the  patient  may 
recover  from  his  disease,  and  to  remain  there  perman- 
ently. This  advice  may  be  based  on  the  now  generally 
recognized  fact  that,  if  a  person  suffering  from  incipient 
tuberculosis  goes  to  a  climate  where  he  recovers  from 
the  disease,  he  should  continue  to  reside  there,  probably 
for  the  remainder  of  his  life,  certainly  for  many  years. 
The  converse  of  this  is  often  true,  viz.,  that  patients 
who  have  recovered  from  tuberculosis  in  any  particular 
climate,  when  they  leave  this  climate  and  return  to  their 
former  residence,  often  have  a  recurrence  of  the  disease 
and  go  from  bad  to  worse,  or  frequently  develop  pneu- 
monia and  die  of  that  disease. 

When  a  change  of  climate  has  been  determined  on, 
there  is  a  wide  range  for  choice  in  the  selection  of  the 
particular  climate,  and  it  cannot  always  be  determined 
in  advance  what  climate  will  be  best  for  the  individual 
patient.  Sometimes  the  patient's  own  experience  of 
feeling  better  in  summer  or  in  winter  will  determine  the 
selection  for  him  of  a  mild  or  a  cold  climate.  Often  it 
will  be  found  that  patients  who  were  born  and  have 
passed  the  early  years  of  their  life  in  a  northern  climate 
will  do  better,  when  making  a  change  of  climate,  to 
select  a  cold  climate.  On  the  other  hand,  people  who 
were  born  and  raised  in  a  warm  climate,  and  who  habit- 
ually feel  better  in  summer,  will  usually  do  better  in  a 
warm  climate,  such  as  that  of  Florida  or  California. 

Those  who  have  a  great  tendency  to  have  new  foci  in 
hmg  tissue  break  down,  and  those  who  have  profuse 
bronchial  discharge,  and  those  who  have  fibroid  phthisis, 
will  generally  do  well  in  Arizona  and  New  Mexico. 

Some  patients  with  pulmonary  tuberculosis  do  well  at 
the  seasliore,  as  has  been  observed  to  be  the  case  with 
children  suffering  from  bone  and  joint  tuberculosis. 

On  the  other  hand,  many  do  well  in  a  mild  climate, 
such  as  in  the  hills  of  the  Carolinas. 

Those  who  seem  likely  to  do  well  in  a  cold  climate, 
may  be  recommended  to  go  to  the  Adirondacks  or  to 
Colorado. 

Altitude  is  a  thing  that  must  be  considered  in  select- 
ing a  climate  for  the  tuberculous  patient,  and  it  will  be 
found  that  those  of  nervous  temperaments,  with  weak, 
rapidly  acting  hearts,  those  with  high  fever,  and  those 
with  a  tendency  to  hemoptysis,  usually  do  not  do  well  at 
a  high  altitude.  On  the  other  hand,  those  who  are 
depressed  by  the  heat  of  summer,  but  who  are  stimulated 
and  feel  stronger  in  winter,  frequently  do  not  do  well  in 
a  low  altitude  like  that  of  southern  California  or  Florida. 
Whatever  opinion  may  have  been  formed  by  the  physi- 
cian in  advance,  if  his  opinion  is  not  confirmed  by  the 
experience  of  the  patient,  a  change  should  be  made  to  a 
climate  of  a  different  character. 

It  should  never  be  forgotten  that  very  sick  patients' 
do  not  stand  travel  and  separation  from  their  friends 
well,  and  that  patients  who  find  a  climate  in  which  they 
can  live  comfortably  are  foolish  to  leave  it. 

If  the  family  of  a  patient  is  in  moderate  circum- 
stances, and  the  patient  is  in  an  early  stage  of  the  dis- 
ease, removal  to  a  sanatorium  in  the  neighborhood  is 
frequently  advisable.  In  the  first  place,  this  removes  a 
f ocus_  of  infection  from  the  family  and  friends  of  the 
invalid.  It  also  places  him  in  a  position  of  being 
instructed  as  to  the  proper  care. of  himself.     These  are 


very  important  considerations.  Further,  his  symptoms 
are  daily,  perhaps  hourly,  observed;  he  is  required  to  do 
what  is  best  for  himself,  and  he  -is  furnished  with  abund- 
ant and  nutritious  food.  These  are  of  great  importance, 
and  most  patients  at  the  beginning  of  the  disease  are 
benefited  by  them,  even  in  the  absence  of  any  very 
marked  change  in  climate.  Much  may  be  accomplished 
by  treatment  in  such  an  institution  as  has  been  lately 
demonstrated,  but  it  is  perhaps  too  much  to  claim  that 
such  treatment  is  just  as  good  as  treatment  in  a  more 
distinctly  advantageous  climate.  Unquestionably  certain 
climates  are  far  better  for  certain  tuberculous  patients 
than  others;  and,  unquestionably,  for  many,  a  consider- 
able altitude  is  better. 

Wherever  the  patient  is  treated,  the  matter  of  air  is  of 
first  importance,  as  it  is  also  in  the  preventive  treatment 
of  the  disease.  The  patient  should  remain  out-of-doors, 
if  possible,  during  the  whole  twenty-four  hours.  Space 
forbids  here  a  discussion  of  the  various  methods  which 
may  be  adopted  in  order  to  secure  this.  Shacks,  porches, 
balconies,  and  window  tents  may  be  utilized  in  appro- 
priate cases.  If  it  is  entirely  impracticable  for  the 
patient  to  sleep  out-of-doors,  or  while  suitable  provisions 
are  being  made  for  this,  he  should  at  least  sleep  in  a 
room  with  the  windows  open,  and  in  a  room  to  which 
sunshine  has  access  during  the  day.  At  the  same  time 
that  he  is  enjoying  the  benefit  of  this  fresh  air,  often 
cold  air,  he  must  be  adequately  protected  so  that  he  will 
not  suffer  from  the  cold.  He  should  wear  woolen  cloth- 
ing, and  be  covered  with  light  woolen  blankets  supple- 
mented by  adequate  bed  quilts  and  puffs.  In  cold 
weather,  the  head  and  ears  must  be  protected  from  chill- 
ing, and  also  the  patient  must  be  kept  comfortable;  he 
should  he  protected  from  draughts. 

In  the  advanced  stages  it  is  not  wise  to  insist  on 
absolute  out-of-door  treatment  in  the  coldest  weather, 
and  often  not  even  in  milder  weather.  If  the  patient  is 
weak,  he  may  be  treated  with  benefit  within  his  usual 
sleeping  room,  if  the  windows  are  allowed  to  remain 
open,  and  the  cold  air  warmed,  but  the  room  not  allowed 
to  become  over-heated. 

The  question  of  rest  is  pre-eminent,  and  the  impor- 
tance of  rest  has  been  increasingly  recognized  by  the 
medical  profession  during  the  last  twenty-five  years.  If 
the  patient  has  fever  even  of  moderate  degree,  it  will  do 
him  very  little  good  in  any  case,  and  in  most  cases  will 
do  him  positive  injury  to  exercise  or  even  to  sit  up  out  of 
bed.  Exercise,  even  walking  or  sitting  up,  is  now  gen- 
erally recognized  as  being  almost  as  detrimental  to  the 
patient  with  tuberculosis  as  to  a  patient  with  typhoid 
fever.  It  is  necessary  to  diminish  oxidation  and  to  con- 
serve strength  as  much  as  possible,  and  this  can  only  bf 
satisfactorily  accomplished  by  keeping  the  patient  in 
bed,  this  to  be  continued  as  long,  at  least,  as  the  tem- 
perature rises  to  100  F.  at  any  hour  of  the  day,  and 
probal)ly  as  long  as  it  rises  above  99  F.  Wliile  "this  is 
the  rule,  it  is  possible  that  in  exceptional  cases  in  which 
the  temperature  rises  to  100,  but  not  above,  the  patient 
may  be  benefited  by  brief  exercise  each  day,  but  these 
instances  are  exceedingly  rare,  and  this  privilege  should 
be  granted  only  in  chronic  cases  with  low  fever  and  not 
very  rapid  pulse.  A  weak  and  rapid  pulse  is  also  a 
strong  indication  for  rest  in  bed. 

Xext  in  importance  to  rest  and  fresh  air  comes  the 
question  of  diet.  Many  patients  have  been  tormented 
and  abused  by  overfeeding,  which  has  been  a  fad  at 
many  tuberculosis  sanatoria.  It  is  now  srenerally  recog- 
nized by  the  best  authorities  on  the  treatment" of  pul- 
monary tuberculosis  that  overfeeding  beyond  the  pro- 
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vision  of  an  adequate  physiologic  supply  of  food  is  not 
wise.  The  character  of  the  food  administered  should 
depend  somewhat  on  the  digestive  power  of  the  patient. 
If  there  is  much  fever  and  the  digestion  is  weak,  a 
strictly  milk  diet  may  be  employed  for  a  limited  time. 
This  may  be  supplemented,  as  the  fever  diminishes,  and 
the  digestive  power  increases,  by  broths  and  gruels.  As 
improvement  continues,  eggs  may  be  added.  For  a  con- 
valescent patient  and  the  patient  who  has  not  much 
fever  and  a  good  digestion,  an  ordinary  mixed  diet 
(excluding  indigestible  and  innutritions  foods)  includ- 
ing all  easily  digestible  and  nutritious  foods,  such  as 
milk,  eggs,  fresh  meats,  stale  bread,  boiled  rice,  baked 
potatoes,  fresh  vegetables  and  fruit  in  season,  will  be 
found  tiseful. 

If  the  patient  is  very  ill  and  has  much  fever,  the  rest 
in  bed  implies  refraining  from  doing  any  business,  from 
corresponding,  from  reading,  or  from  seeing  much  com- 
pany. 

The  fresh  air,  the  rest,  and  the  diet  are  the  sheet 
anchors  of  treatment.  Medicines  are  entirely  subordi- 
nate to  these  hygienic  measures,  and  yet,  in  many  cases 
tbev  are  of  great  value. 

Barrels  of  cod-liver  oil  have  been  consumed  by  pa- 
tients, and  not  infrequently  with  considerable  benefit, 
improving  the  nutrition  and  lessening  the  cough  and 
expectoration.  It  should,  perhaps,  be  regarded  as  a  food 
rather  than  as  a  medicine,  and  as  a  food,  unquestionably 
it  will  prove  of  value  in  many  eases. 

For  many  years,  the  hypophosphites,  and  especially 
the  hypophosphite  of  calcium,  and  in  some  cases  the 
hypophosphite  of  sodium,  have  been  used  with  apparent 
benefit.  Eecent  studies  of  the  physiologic  action  of  cal- 
cium on  cell  growth  and  nutrition  may  lead  to  a  renewal 
of  interest  in  the  hypophosphite  of  calcium.  The  use  of 
a  combination  of  half  a  dozen  different  hypophosphites 
need  only  be  mentioned  to  be  condpmned.  There  is  no 
reason  for  the  use  of  such  a  combination  except  the 
desire  of  a  physician  to  order  some  one  of  the  many 
proprietary  hypophosphite  combinations  on  the  market. 

So  manv  unkind  things  have  been  said  by  such  dis- 
tinguished authorities  about  creosote,  that  one  hesitates 
to  mention  it  in  connection  with  this  subject,  but  if  one 
feels  impelled  to  administer  an  antiseptic  drug  in  the 
treatment  of  this  disease  in  which  an  efficient  antiseptic 
would  be  so  highly  esteemed,  he  cannot  do  better  than 
administer  the  carbonate  of  creosote.  It  will  rarely 
injure  the  stomach,  and  it  may  promote  digestion  and 
nutrition  by  preventing  gastric  and  intestinal  fermenta- 
tion, and  may  possibly,  and  many  men  believe  that  it 
does  actually,  have  a  favorable  effect  on  the  pulmonarv 
pathologic  process. 

For  the  fever  it- is  usually  not  necessary  to  give  any 
drug,  the  light  diet  and  the  rest  in  bed  in  cool  fresh  air 
usually  accomplishing  the  desired  result. 

If  there  is  much  cough,  some  simple  codein  expec- 
torant mixture  may  be  given.  Such  a  mixture  must  not 
be  sweet.  The  following  are  suggestions  for  treatment 
of  the  cough : 


gm.  or  C.C. 
20 
5 
5 


R. 

Codeinre  sulphatis    , 

Ammonii  chloridi 

Syriipi   ipecacuanhip    , 

Syrupi   acidi   citrici 25 

Aquas    ad  100 

M.  et  Sig. :  A  teaspoonful,  in  water,  every  two  or  three  hours. 

Sliake. 


Or, 

R-  gm.  orcc. 

Codeinae  sulphatiB   |20 

Ammonii  chloridi sj 

Syrupi  acidi  citrici   25| 

Aquae    ad  100| 

M.  et  Sig.:  A  teaspoonful,  in  water,  every  two  or  three  hours. 

Shake. 


gr.iy 
3is8 
or         fl.Si 
ad  fl.Jiv 


gr.iv 
Sisa 
fl.3is3 
fl.Xi 
ad  fl.Siv 


Or,  if  the  cough  is  just  a  throat  tickling,  without 
much  expectoration,  the  following  is  often  efficient : 

B.  gm.  orcc. 

Codeinae  sulphatis   20  gr.iv 

Alcoholis    10  fl.Siii 

Spiritus  chloroformi 5  or          fl.Siss 

Syrupi  tolutani    50  fl.^ji 

Aquie    ad  100  fl.Jiv 

M.  et  Sig.:  A  teaspoonful,  in  water,  every  three  hours. 

Shake. 

If  there  is  profuse  expectoration,  a  5-grain  tablet  of 
terpin  hydrate  crushed  by  the  teeth  and  taken  with 
water  four  or  five  times  in  twenty-four  hours  is  efficient 
in  diminishing  the  amount  of  bronchial  secretion. 

Coughing  that  results  in  vomiting,  or  at  least  in 
retching  is  very  likely  to  be  due  to  either  pharyngeal  or 
lingual  tonsil  irritation  and  not  to  any  trouble  in  the 
stomach.  Gargling  with  some  warm  alkaline  solution, 
as  the  liquor  antisepticus  alJcalinus,  diluted  with  equal 
part  of  warm  water,  or  a  Seller's  tablet  solution,  or 
gargling  with  one-fourth  of  a  teaspoonful  of  salt  and 
one-fourth  of  a  teaspoonful  of  bicarbonate  of  soda  to 
one-half  a  glass  of  warm  water,  will  relieve  and  sootlje 
the  throat  and  stop  this  kind  of  irritation.  Slippery  elm 
and  flaxseed  tea  are  also  valuable  aids  in  stopping  this 
lingual  tonsil  cough. 

Codein  is  the  best  opium  sedative  to  use.  It  does  not 
dry  up  the  secretions  as  does  morphin,  or  interfere  with 
digestion  as  does  morphin,  and  is  not  as  depressant  as 
heroin. 

The  question  of  stimulants  is  one  which  often  arises, 
and  concerning  which  there  is  much  discussion.  In  the 
advanced  stages  of  the  disease,  where"  there  is  great 
prostration  and  no  hope  of  recovery,  alcoholic  stimulants 
may  be  allowed  on  the  ground  that  they  increase  the 
comfort  of  the  patient  and  make  him  more  reconciled  to 
the  wretchedness  of  his  condition ;  otherwise,  they  should 
not  be  advised  for  habitual  use.  The  various  extracts  of 
malt  which  contain  a  small  percentage  of  alcohol  are  not 
to  be  included  in  this  condemnation,  and  may  often  be 
administered  with  considerable  benefit. 

As  has  been  urged  before  in  these  columns,  unless  a 
patient  has  become  cured  in  a  new  climate  and  intends 
to  remain  there  with  new  possibilities  of  occupation,  he 
should,  after  recovery,  return  to  the  occupation  to  which 
he  is  accustomed,  or  to  that  which  he  left  when  he 
became  ill,  unless  it  is  a  peculiarly  dangerous  one  for 
this  disease. 

Histologic  Changes  in  Hodgkin's  Disease.— F.  Eve.  in  the 
Practitioner,  states  that  the  histologic  changes  in  Hodgkin's 
disease  are  in  the  connective  tissue  framework  and  in  the 
endothelial  elements  of  the  gland;  and  the  diagnostic  features 
arc  tliickening  of  the  stroma,  with  the  presence  of  large  multi- 
nucleated cells,  and  of  cells  rich  in  eosinophil  granules; 
wlieroas  in  primary  malignant  disease  u  small  round  or 
lymphosarcoma  is  found,  originating  from  the  adenoid  tissue, 
or  a  round  or  spindle-celled  sarcoma  arising  from  the  stroma. 
Occasionally  tuberculous  glands  present  after  removal  the  same 
pink  homogeneoxis  section  as  lymphadenomatous  glands,  and 
show  no  macroscopic  evidence  of  caseation.  Their  nature  can 
only  be  determined  with  the  microscope. 


1366 


EDITORIALS 


Jour.  A.  M.  A. 
APKIL29,  19H 


THE     JOURNAL     OF     THE 
AMERICAN    MEDICAL   ASSOCIATION 

535  Dearborn  Avenue    .    .    .    Chicago,  III. 

Cable  Address     ....     "Medic,  Chicago" 

Subscripdon  price Five  dollars  per  annum  in  advance 

[For    other   information  see  second   page  following   reading    matter'\ 
SATURDAY,  APRIL  29,  1911 


THE    LOST    ARTS 

We  are  sometimes  made  to  feel  humble  in  the  midst 
of  our  triumphal  march  of  progress,  by  being  told  that 
in  the  ancient  civilizations  men  did  many  things  better 
than?  we  do  them  now,  and  that  at  the  best  we  ought  to 
recognize  that  what  we  consider  discoveries  are  mostly 
but  rediscoveries.  Probably  we  need  this  sort  of  correc- 
tive to  self-satisfaction ;  nevertheless,  it  seems  likely 
that  modern  iconoclasts  will  destroy  its  efficiency.  "The 
lost  arts"  is  a  catch-word  by  which  we  set  great  store, 
and  according  to  Dr.  W.  D.  Eichardson^  its  popularity 
m  this  country  rests  largely  on  the  prominence  given  it 
by  Wendell  Phillips  in  his  lecture  on  this  topic,  which 
he  repeated  two  thousand  times,  more  or  less,  in  lyceum 
courses  all  over  the  country.  Dr.  Richardson  examines 
the  evidence  on  which  rest  the  claims  of  unusual  chem- 
ical achievements  by  the  ancients,  and  finds  it  worthless. 

The  ceramic  arts,  it  is  true,  did  yield  products  at  cer- 
tain times  which  were  not  duplicated  later,  but  it  was  not 
the  art  but  the  materials  which  were  lost,  for  the  results 
obtained  by  the  potter  depend  in  large  measure  on  the 
particular  clays  he  has  to  work  with,  and  when  a  certain 
supply  of  clay  gave  out,  a  particular  form  of  pottery 
might  be  discontinued.  Fabulous  tales  of  glass,  with 
unequaled  beauty  and  unbelievable  ductility  and  mal- 
leability, are  of  wide  popularity.  To  be  sure,  the  ancients 
did  make  a  sort  of  glass,  opaque  or  translucent,  often 
possessed  of  great  beauty  from  the  standpoint  of  the 
fine  arts;  but  when  it  became  possible  to  make  a  good 
transparent  product  the  imperfect  if  more  beautiful 
form  lost  its  market  and  ceased  to  be  made.  Recently 
the  interest  in  objects  of  art  made  of  opaque  and  trans- 
lucent glass  has  revived,  and  this  glass  is  again  being 
manufactured,  but  the  art  of  making  it  was  never 
entirely  lost.  So,  too,  the  stories  of  marvelous  cements, 
plasters,  dyes  and  pigments,  vastly  superior  to  anything 
now  available,  are  found  on  examination  to  possess  no 
truth. 

We  must  always  remember  that  only  the  best  examples 
of  the  materials  used  by  the  ancients  can  now  exist; 
it  is  not  at  all  fair  to   Judge,  their  entire  work  by 

1.  .\n  nddress  delivcrod  before  the  American  Chemical  Society. 
Dec.  28.  1910,  Science.  April  7,  1911 


these  exceptional  specimens.  As  we  have  pointed  out  in 
these  columns  before,^  the  reputed  lost  art  of  embalming, 
as  performed  by  the  ancient  Egs^ptians,  was  nothing 
more  marvelous  than  simple  pickling  in  a  brine  of  com- 
mon salt ;  its  wonderful  efficiency  was  contributed  by  the 
dry  climate  in  which  the  bodies  were  left.  The  oft- 
repeated  statement  that  the  same  people  filled  carious 
teeth  with  gold  according  to  the  most  modern  practice, 
is  also  a  myth.  The  building  of  the  pyramids  involved 
no  preternatural  knowledge  of  mechanics,  but  simply 
the  inhuman  use  of  myriads  of  slaves.  Some  arts,  of 
course,  depend  on  dexterity  and  manual  skill,  best  trans- 
mitted by  the  personal  training  imparted  by  one  artisan 
to  another,  rather  than  on  scientific  principles.  If,  there- 
fore, the  demand  for  the  objects  so  produced  becomes 
lessened,  as  by  war,  social  disturbances,  or  change  of 
customs,  the  arts  may  be  forgotten.  Real  science,  how- 
ever, does  not  go  backward,  and  to  such  extent  as  arts 
depend  on  science  rather  than  on  exceptional  personal- 
ities, or  on  the  continued  maintenance  of  a  high  level  of 
dexterity  and  skill,  they  cannot  well  be  lost. 


ANTIPLAGUE     MEASURES 


We  have  referred  previously^  to  the  outbreak  of  plague 
in  Manchuria,  which  promised  to  be  unusually  severe 
and  extended,  and  the  death-rate  of  which  was  extremely 
high.  On  account  of  the  appalling  nature  of  the  out- 
break, the  Chinese  government  was  led  to  call  for  inter- 
national assistance  with  a  view  to  gaining  control  over 
the  disease.  Scientific  studies  of  plague  in  a  latitude  so 
far  north  and  under  the  conditions  of  life  to  be  found 
there  should  be  productive,  and  there  should  be  elicited 
new  facts  regarding  the  epidemiology,  especially  of  the 
pneumonic  form  of  the  disease. 

Recent  official  reports  and  press  dispatches  indicate 
the  marked  diminution  in  the  severity  of  the  outbreak  in 
Ts^rth  Cliina,  especially  in  those  centers  in  which  it  first 
appeared.  On"  account  of  the  extension  from  those 
centers,  however,  new  foci  have  been  established,  and  it 
is  safe  to  say  that  a  wide  territory  is  now  affected,  tlius 
rendering  more  difficult  the  precautionary  measures  as 
to  sanitation  that  have  been  inaugurated. 

Notwithstanding  the  limited  trade  relations  with  ports 
in  Manchuria  and  Xorth  China,  some  apprehension  arose 
as  to  the  possible  dangers  to  our  port's  from  such  a  severe 
epidemic,  but  the  precautions  taken  in  Manchuria  itself 
by  the  Chinese  government  and  other  governmental 
agencies,  and  by  railway  officials  and  others  interested, 
were  undoubtedly  a  great  protection  to  international 
shipping  and  particularly  because  the  disease  was  of  the 
pneumonic  type.  Besides,  there  is  reliable  authority  for 
the  belief  that  there  was  no  infection  of  the  rat  popula- 
tion, whichj  when  infected,  constitutes  the  greatest 
danger  to  international  commerce. 

^'.  May  10.  1908.  p.  1610;  April  15,  1911,  p.  1110. 
1.  I- Ob.  11,  1911,  p.  45. 
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■  Additional  precautions  were  also  afforded  through 
sanitary  supervision  of  passenger  and  freight  traffic  by 
medical  officers  of  the  Public  Health  and  Marine-Hos- 
pital Service  stationed  at  the  principal  ports  of  China 
and  Japan.  The  quarantine  system  of  the  Japanese 
government,  on  account  of  the  location  of  that  country 
in  the  line  of  transpacific  ships  from  China  to  the 
United  States,  also  serves  as  a  barrier  to  the  extension 
of  epidemic  diseases.  With  these  precautions  abroad,  and 
the  careful  supervision  maintained  over  arriving  ships, 
their  passengers  and  cargoes,  as  well  as  a  campaign  for 
the  extermination  of  rats  on  all  vessels  at  home  ports, 
required  under  the  national  quarantine  regulations,  there 
appears  to  be  no  likelihood  of  the  introduction  of  the 
infection  of  plague  as  a  result  of  the  recent  outbreak 
referred  to. 

The  question  arises  as  to  the  measures  taken  to  pre- 
vent the  spread  of  the  infection  that  has  been  shown  to 
exist  on  the  Pacific  coast.  The  last  outbreak  in  Cali- 
fornia began  Aug.  12,  1907,  from  which  date  to  Jan.  30, 
1908,  there  occurred  in  San  Francisco  159  cases  with 
sevent3'-seven  deaths. 

Were  it  not  for  the  fact  that  the  infection  had  secured 
a  hold  among  ground-squirrels,  all  probability  of  further 
cases  would  have  ceased,  since  the  disease  was  eradicated 
from  San  Francisco  and  other  bay  cities.  Those  cities 
are  now  protected,  however,  by  a  squirrel-free  zone 
established  and  maintained  by  the  sanitary  authorities 
interested. 

The  first  infection  among  squirrels  was  found  in 
August,  1908,  which  indicated  that  these  rodents  might 
serve  as  a  potential  agency  in  fostering  the  infection, 
and  emphasized  the  necessity  of  a  systematic  and  vigor- 
ous campaign  for  their  extermination.  According  to  the 
weekly  Public  Health  Reports,  this  work  has  been  carried 
on  with  the  view  to  the  destruction  of  known  foci  of 
infection,  deterniination  of  the  extent  of  the  area  of 
infection  and  general  squirrel  extermination.^ 

That  the  plague-suppression  measures  have  been  exten- 
sive is  shown  by  the  fact  that  since  July  1 ,  1908, 
they  have  cost  the  federal  government  approximately 
$800,000,  and  the  State  of  California  not  less  than 
$500,000.  Until  March  4,  1911,  there  had  been  collected 
992,247  rodents,  937  of  which  were  found  to  be  infected. 
Squirrels  have  been  collected  over  a  considerable  area  of 
the  State  of  California,  and  the  area  of  infection  appears 
to  be  definitely  determined.  In  addition  to  the  main- 
^—^tenance  of  the  squirrel-free  zone  mentioned,  the  work 
^^Bcarried  on  includes  the  destruction  of  known  foci  of 
^^■infection,  and  the  work  of  squirrel  extermination  is 
I^Bbecoming  general,  being  actively  carried  on  in  ten 
I^Bcounties. 

While  the  work  is  being  conducted  by  an  officer  of  the 

I  Public  Health  and  Marine-Hospital  Service  in  coopera- 
tion with  state  and  local  health  authorities,  much   is 


authorities  are  aiding  extensively  by  the  appropriation 
of  money  and  the  employment  of  inspectors. 

From  the  character  and  extent  of  the  work  done  and 
the  plans  for  its  continuance,  the  plague  situation  on  the 
Pacific  coast  should  cease  to  be  a  menace;  but  the  prob- 
lem of  squirrel  extermination  is  a  large  one,  and  there  is 
necessity  of  a  clear  understanding  on  the  part  of  the 
public,  not  only  of  the  difficulties  involved,  but  of  the 
strenuous  measures  that  have  been  taken.  Those  having 
charge  of  this  work  not  only  should  be  provided  with 
ample  funds,  but  should  also  be  supported  by  an  enlight- 
ened public  opinion. 


EXPETIIMENTAL    TUBERCULOUS     REINFECTION     AND 
ITS    BEARING    ON    HUMAN    TUBERCULOSIS 

In  a  series  of  experiments,  Romer  and  Joseph^  show 
that  in  guinea-pigs  and  sheep  a  preexisting  tuberculosis 
protects  wholly  or  in  part  against  a  later  experimental 
infection.  The  procedure  in  general  is  briefly  as  fol- 
lows ;  An  emulsion  of  tubercle  bacilli  in  physiologic  salt 
solution  is  penciled  over  a  short  incision  in  the  skin  of 
guinea-pigs  which  some  time  previously  have  been 
infected  with  tubercle  bacilli  subcutaneously.  Guinea- 
pigs  which  were  healthy,  except  so  far  as  the  incision  and 
its  treatment  were  concerned,  served  as  controls.  Various 
experiments  like  this  modified  in  different  ways  gave  the 
same  results.  The  previously  tuberculous  pigs  were  com- 
pletely immune  to  cutaneous  reinfection,  and  the  wounds 
made  in  the  skin  for  the  purpose  of  reinfection  healed 
promptly,  whereas  the  control  animals  died  from  dis- 
seminated tuberculosis.  Guinea-pigs  were  also  immune 
to  reinfection  when  the  bacilli  used  in  the  experiments 
were  obtained  directly  from  the  organs  of  tuberculous 
animals.  Experiments  on  sheep  gave  the  same  results  as 
those  on  guinea-pigs,  the  reinfected  sheep  being  wholly 
immune  to  quantities  of  bacilli  which  in  control  animals 
caused  death  from  wide-spread  pulmonary  tuberculosis 
in  the  course  of  eight  weeks. 

Now  it  is  generally  assumed  and  believed  that  in  man 
the  resistance  to  tuberculosis  increases  witli  age.  llie 
young  are  especially  prone  to  tuberculous  infection,  only 
too  often  of  a  progressive  type  running  a  rapid  course. 
It  is  usually  said  that  in  the  very  young  there  exists  a 
physiologic  state  or  "disposition"  which  renders  them 
more  susceptible  to  infection  and  less  resistant  than 
adults.  This  predisposition  is  regarded  as  specially 
marked  in  the  children  of  tuberculous  parents.  Such 
children  are  exposed  very  freely  to  infection  because  of 
the  close  contact  in  which  they  are  placed  with  those 
about  them  and  this  may  explain  in  part  at  anv  rate  the 
apparent  increased  susceptibility.  It  may  be  noted,  that 
experiments  with  the  young  of  tuberculous  animals  do 
not  appear  to  indicate  that  there  is  any  special  suscepti- 
bility to  tuberculosis  in  them.  The  large  percentage  of 
positive  tuberculin  reactions  in  children  points  unmis- 
takably in  the  direction  indicated,  namely,  the  ease  with 


2.  PubUc  Health  Reports,  Apiil  21,  1011. 
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which  infection  occurs  early  in  life.  Indeed,  it  seems 
not  improbable  that,  at  least  in  the  large  cities,  almost 
every  person  is  infected  with  tuberculosis  by  the  time  he 
reaches  puberty.  Hence  it  lies  near  at  hand  to  conclude 
that  the  increasing  resistance  to  tuberculosis  as  age 
advances  may  be  largely  the  result  of  infection  with 
tubercle  bacilli  early  in  life. 

In  the  struggle  now  waged  everywhere  against  tuber- 
culosis the  efforts  are  not  always  directed  toward  the 
point  where  most  effective  progress  might  be  achieved. 
Thus,  it  should  always  be  borne  in  mind  that  in  the 
adult  the  susceptibility  is  relatively  less  than  in  the 
young.  It  is  the  child  that  we  should  aim  to  protect  by 
all  means  and  especially  against  the  most  dangerous 
sources  of  infection,  namely,  the  constant  association 
with  the  tuberculous. 


Current  Comment 


PUBLIC    HEALTH    PERSONNEL    BH^LS 
Two  bills,^  S.  1182  and  H.  R.  5599,  which  deserve  the 
cordial  support  of  those  interested  in  increasing  the  effi- 
ciency of  the  federal  health  agencies,  have  been  recently 
introduced  into  Congress,  one  by  Senator  Owen  and  one 
by  Representative  Charles  G.  Edwards.    These  measures 
relate  entirely  to  the  personnel  of  the  Public  Health  and 
Marine-Hospital  Service  and  are  designed  to  make  that 
service  more  attractive  to  young  medical  men.     While 
varying  in  phraseology,  the  bills  have  in  view  the  same 
oljject— increase  in  pay.     For  over  a  century  there  have 
been  three  national  medical  services — the  Army,  the  Navy 
and  the  Public  Health  and  Marine-Hospital  Service— 
and  the  requirements  for  admission  to  all  have  been 
equally  exacting.    In  1871,  the  Marine-Hospital  Service 
was  organized  on  its  present  basis  and  the  appointments 
and  promotions  therein  were  placed  on  the  merit  system. 
In  1889,  the  pay  of  its  officers  was  placed  on  a  parity 
with  that  of  the  other  medical  corps,  but  in  1908,  when 
the  pay  of  the  Army  and  the  Navy  medical  corps  was 
materially   increased,   that   of   the   Public   Health   and 
Marine-Hospital  Service  was  not  similarly  raised.    The 
annual  salary  of  a  physician  entering  the  Navy  at  the 
present,  for  example,  is  within  $45  of  that  of  one  who  has 
been  in  the  Public  Health  and  Marine-Hospital  Service 
for  fourteen  years.  As  a  result,  it  is  difficult  to  retain  the 
best  men  in  the  service  and  almost  impossible  to  recruit 
its  ranks  with  men  of  proper  qualifications.    The  present 
bills  are  designed  to  overcome  these  difficulties  by  more 
nearly  equalizing  the  pay-  of  the  three  services.     The 
officers  of  the  Army  and  Navy  receive  certain  allowances 
and  perquisites  which  are  not  contemplated  for  those  of 
the  public  health  service,  so  that  on  the  whole  the  pay 
of  the  former  would  continue  somewhat  higher.     The 
proposed  increased  pay  in  the  public  health  service,  how- 
ever, would  doubtless  attract  a  class. of  young  physicians 
who  prefer  a  civilian  to  a  military  career.     Within  the 
last  few  years  Congress  has  repeatedly  recognized  the 
justice  and  necessity  of  such  legislation  as  is  now  pro- 

1.   Ucpvintod  In  MiscpUany  Department,  this  issue,  page  1279. 


posed;  in  fact  every  provision  of  the  Edwards  bill  has 
at  one'  time  or  another  passed  either  the  Senate  or  the 
House  of  Representatives,  but  the  question  of  pay, 
unfortunately,  has  become  so  involved  in  questions  of 
function  that  bills  passing  one  house  have  not  been 
acceptable  to  the  other.  Thus  some  members  of  Con- 
gress have  opposed  all  bills  for  increased  pay  which  did 
not  impose  additional  duties,  while  others  have  not 
favored  bills  providing  for  increased  function  on  the 
around  that  their  passage  would  imperil  the  chances  for 
a  federal  department  of  health.  It  is  to  be  hoped  that 
this  question  will  be  considered  solely  on  its  merits,  as 
all  interested  in  public  health  work,  in  or  out  of  Con-  . 
gress,  agree  as  to  the  need  and  justice  of  increasing  the 
pav  of  the  officers  of  the  public  health  service. 

OPIUM  CONTAINING     PROPRIETARIES 

In  the  "Propaganda  for  Reform"  department  of  this 
issue,  appears  a  report  of  the  Council  on  Pharmacy  and 
Chemistry  on  a  proprietary  product  called  Pantopon  and 
a  contribution  from  the  chemical  laboratory  on  another 
proprietary — Papine.  While  both  are  opium  preparations 
— that  is,  owe  their  chief  or  entire  activity  to  morphin — 
there  the  resemblance  ceases.     Papine,  according  to  our 
chemists,  is  merely  a  solution  of  morphin.     The  manu- 
facturer, a  typical  St.  Louis  proprietary  firm,  claims  for 
this  preparation  the  impossible,  namely,  that  it  contains 
morphin  minus  morphin's  harmful  properties ;  and  the 
unthinking  physician  is  thus  led  to  prescribe  morphin 
recklessly  and  without  due  consideration  of  its  dangers. 
Pantopon,  on  the  other  hand,  is  made  by  a  firm  whose 
products,  in  a  number  of  cases,  have  been  accepted  by 
the    Council   for   inclusion   with    New   and    Nonofficial 
Remedies.     The  composition  of  Pantopon  is  not  secret, 
for  it  is  definitely  stated  that  it  consists  of  the  alkaloids 
which  naturally  occur  in  opium,  freed  from  the  other 
constituents  of  opium — extractive  matter,  etc. — in  the 
form  of  hydrochlorids.    Papine  and  Pantopon,  however, 
resemble  each  other  in  that  they  have  names  which  do 
not  sufficiently  indicate  to  the  physiciafi  their  chief  con- 
stituent, morphin,  and  they  are,  therefore,  a  menace  to 
the  public.     In  spite  of  the  testimonials  for  both  these 
products,  we  believe  that  physicians  would  not  be  far 
amiss  if  they  would  continue  to  use  the  drugs,  morphin 
and  opium,  whose  value — and  dangers — ^they  know. 

SELF-SUPPORTING     CRIPPLES 

The  compensation  of  workmen  in  factories  and  other 
industries  for  injuries  sustained  in  the  line  of  their  work 
is  a  live  question  at  the  present  time.  Many  European 
countries  for  years  have  had  laws  concerning  employers' 
liability  and  workmen's  compensation.  A  step  further 
in  this  humanitarian  line  is  the  education  of  persons 
prevented  from  following  their  former  occupation  or 
trade  by  reason  of  injury.  This  is  accomplished  by  the 
establishment  of  schools  wherein  such  persons  are  taught 
various  trades  by  which  they  may  earn  a  livelihood,  even 
in  their  crippled  condition.  At  Charleroi,  France,  at 
the  instigation  of  Pastur  and  Caty,^  a  school  has  been 
established  for  this  purpose.     Among  the  trades  taught 
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to  people  injured  in  the  industrial  establishments  of 
this  manufacturing  city  are  brush-making,  the  making 
of  paper  boxes,  turning,  binding,  stenography  and  type- 
writing, drawing  and  other  forms  of  manual  training. 
The  trade  which  the  crippled  individual  must  take  up  is, 
of  course,  governed  in  a  measure  by  the  nature  of  the 
injury;  for  instance,  individuals  crippled  in  the  legs 
would  follow  occupations  allowing  them  to  sit  at  their 
work.  In  one  case  described  in  the  article  referred  to, 
a  man  with  both  arms  amputated  near  the  shoulder,  by 
means  of  a  mechanical  appliance  about  his  neck,  follows 
the  trade  of  a  wood-turndr.  In  another  instance,  an 
individual  with  botli  hands  gone  was  enabled  to  make 
brushes.  The  many  occupations  which  may  be  followed 
by  the  blind  are  more  or  less  familiar.  Similar  schools 
are  conducted  in  other  places,  at  present  mostly  through 
private  philanthropy.  There  is  no  reason  why  such 
schools  should  not  be  supported  by  the  state;  this 
undoubtedly  will  be'  a  development  of  the  future,  follow- 
ing the  securing  of  efficient  employers'  liability  and 
workmen's  compensation  acts. 

UNH^RRITIES    AS     OBJECT-LESSONS    IN    HYGIENE 

"Preventive  medicine  is  the  cheapest  life-insurance 
which  can  be  taken  out."  With  this  sentence  Eavenel 
and  Fft)st  of  the  hygienic  committee  of  the  University 
of  Wisconsin  conclude  an  admirable  paper  in  this  issue 
on  "The  Formation  and  Functions  of  Hygienic  Com- 
mittees for  Universities."  which  gives  a  history  of  the 
formation  of  the  committee  on  hygiene  of  the  university 
and  its  achievements.  The  need  for  such  a  committee  in 
this  instance  is  abundantly  shown.  Conditions  in  the 
University  of  Wisconsin  are  probably  representative  of 
conditions  to  be  found  in  many  other  universities  and 
in  smaller  schools  as  well.  The  worth  of  the  paper  lies 
not  so  much  in  the  statement  of  the  good  accomplished 
in  this  one  school,  as  in  the  admirable  scheme  of 
investigation  employed  and  the  measures  adopted  for 
bettering  the  hygienic  conditions  of  the  buildings  and 
health  of  the  students,  which  may  serve  as  a  model. 
Their  studies  have  brought  them  to  the  following  con- 
clusion: "Schools,  colleges  and  universities  ought  to 
lead  in  sanitary  construction,  sanitary  equipment  and 
sanitary  care.  Class-rooms  and  laboratories  ought  to  be 
models  of  sanitary  excellence  as  well  as  of  convenience 
and  attractiveness.  The  educational  value  of  such  build- 
ings far  outweighs  any  additional  expense  involved."  It 
might  be  added  that  the  lessons  of  this  paper  would 
apply  with  still  greater  force  to  industrial  establish- 
ments employing  hirge  numbers  of  men  and  women, 
with  longer  hours  and  more  exacting  conditions  than  in 
the  schools;  and  the  sentence  first  quoted  might  be 
changed  to  read,  "Preventive  medicine  is  the  cheapest 
industrial  insurance  which  can  be  taken  out." 
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THE     SCOPE    OF    THE    NEXT    PHARMACOPEIA 

Although  the  Committee  on  Revision  of  the  United 
tates  Pharmacopeia  was  appointed  nearly  a  year  ago.  it 
has  issued  no  report  to  show  wjiat  progress  is  beinfr 
mafic.  While  there  are  doubtless  good  reasons  why  no 
such  report  has  been  published,  the  committee  should 


realize  that  the  medical  profession  is  interested  as  never 
before  in  the  question  of  what  should  be  added  to,  or 
deleted  from,  the  next  edition  of  the  Pharmacopeia,  It 
may  not  be  amiss  to  point  out  that  physicians  frequently 
accept  at  their  face  value  claims  made  by  interested  per- 
sons regarding  the  therapeutic  action  of  certain  drugs. 
This  applies  to  both  proprietary  and  non-proprietary 
articles.  There  is  a  tendency  on  the  part  of  certain 
doctors  to  prescribe  such  drugs,  even  after  they  have 
been  shown  to  be  worthless,  especially  if  the  preparations 
have  been  admitted  to  the  official  standards  and  conse- 
quently included  in  text-books.  An  example  of  the  offi- 
cial recognition  —  not  pharmacopeial  —  of  a  valueless 
preparation  is  that  mixture  of  pepsin  and  pancreatin 
known  as  Elixir  Digestivum  Compositum,  N.F.  A  for- 
mula fpr  this  preparation  was  put  in  the  National  For- 
mulary because  of  the  very  extensive  use  of  a  nostrum 
widely  exploited  with  most  extravagant  and  untruthful 
claims.  This  nostrum  has  been  and  is  widel}-^  used,  not 
because  it  is  of  any  therapeutic  value,  but  simply  and 
solely  because  it  has  been  extensively  and  extravagantlv 
advertised.  It  is  well  known  that  liquid  preparation?  of 
pepsin  and  pancreatin  are  therapeutic  absurdities  and 
chemical  impossibilities.  So,  while  a  drug  may  be  widely 
used,  it  does  not  necessarily  follow  that  it  is  of  any  value 
whatever.  Many  text-books  contain  recommendations 
for  the  use  of  drugs  simply  because  some  other  text-book 
recommended  them,  not  because  they  are  of  any  value. 
It  is  to  be  hoped  that  those  who  select  the  articles  to  be 
included  in  the  next  Pharmacopeia  will  have  some  other 
basis  for* inclusion  than  the  mere  fact  that  tliey  are  being 
used.  If  the  Pharmacopeia  is  to  be  a  scientific  treatise 
on  drugs,  and  is  to  enlist  and  keep  the  respect  of  the 
medical  profession,  the  adoption  of  some  other  standard 
becomes  inevitable. 


Medical  News 


ALABAMA 


Tag  Day  in  Montgomery. — Tlie  Yoiins:  Ladies'  Auxiliary  of 
the  Montgomery  Antituberculosis  League  will  hold  a  Tag  Day, 
April  29,  the  proceeds  to  be  devoted  to  the  purchase  of  a  site 
for  a  day  camp  for  tuberculous  patients. 

Antituberculosis  Society  Election. — At  the  annual  meeting 
of  tlefferson  Coimty  Antituberculosis  Association,  held  in 
Birmingham,  April  16,  Dr.  Benjamin  L.  Wyman  was  elected 
first  vice-president,  and  Drs.  Cabot  Lull  and  Cunningham  Wil- 
son were  elected  directors.  By  the  efforts  of  the  association. 
a  tuberculosis  camp  has  been  established  on  Red  Mountain. 
The  most  recent  addition  to  the  camp  is  a  dining  room  {lavilion 
just  completed  which  will  accommodate  seventy-five  {Mtients. 

Personal. — Dr.  James  T.  Fowler.  Dothan.  has  succeeded  Dr. 
Edgar   R.   Burns,   Sheffield,   as   medical   member   of   the  State 

Convict  Board. Dr.  (George  1.  DeWald.  state  bacteriologist. 

has  resigned  and  will  resume  practice  at  his  home  in  Phila- 
delpliia. Dr.  Jackson  T.  Brown.  Riverside,  has  been  ap- 
pointed road  commissioner  of  St.  Clair  County. The  resi- 
dence of  Dr.  James  T.  Searcy  on  the  State  Hospital  grounds. 
Tuscaloosa,  was  destroyed  by  fire,  March  5. 

ARKANSAS 

State  Society  Meeting. — The  annual  meeting  of  the  Arkansas 
Medical  Society  will  be  held  in  Fort  Smith.  May  fl-12,  under 
the  auspices  of  the  Sebastian  County  Medical  Society. 

Sanitarium  Established.— -\  number  of  physicians  of  Mis- 
souri and  Kansas  Imve  united  in  the  organization  of  a  sani- 
tarium company  at  Sulphur  Sjn-ings.  The  building  is  a  five- 
story,    stone    structure    containing    100    rooms    with    modern 
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equipment;  is  situated  in  a  well  kept  park  of  40  acres,  which 
contains  also  an  8-acre  lake  and  five  mineral  springs.  Dr.  J. 
Morse  Griffin  is  president  of  the  company,  and  Dr.  Edward  R- 
Tenney,  medical  superintei.dent. 

Needs  of  the  Sanatorium. — After  meeting  with  the  board 
of  trustees  of  the  State  Tuberculosis  Sanatorium,  the  joint 
committee  of  the  legislature  has  decided  to  ask  for  an  appro- 
priation of  $25,000  for  construction  work,  and  of  $60,000  for 
maintenance  of  the  institution  for  two  years.  The  sanatorium 
at  present  accommodates  seventy  patients,  but  with  the 
infirmary  and  additional  quarters  proposed,  the  capacity  will 
be  increased  to  100.    The  cjst  of  maintenance  is  estimated  at 

$(J00  per  annum  per  patient. A  bill  has  passed  the  senate 

appropriating  $85,000  for  a  state  tuberculosis  sanatorium  and 
the  bill  is  at  present  pending  in  the  house  with  fair  prospects 
of  passage. 

CALIFORNIA 

Personal. — Dr.  Addison  Morgan,  San  Diego,  has  been  ap- 
pointed autopsy  physician  to  the  coroner  of  San  Diego  County. 

Dr.  Annette   Buckel,   Piedmont,   was   the   guest   of   honor 

at  a  banquet  of  the  Professional  Women's  League,  Oakland, 
March  21. 

State  Society  Meeting. — At  the  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  California,  held  in  Santa  Barbara, 
April  18  and  19.  Del  Monte  was  chosen  as  place  of  meeting 
in  1912.  The  following  officers  were  elected:  Dr.  Thomas  W. 
Huntington,  San  Francisco,  president;  Drs.  Charles  S.  Stod- 
dard, Santa  Barbara,  and  .John  R.  Walker,  Fresno,  vice-pres- 
idents; and  Dr.  Philip  Mills  Jones,  San  Fraincisco,  secretary- 
treasurer   { reelected ) . 

COLORADO 

Ball  for  Nurses. — The  first  annual  ball  of  the  Denver  Visit- 
ing Nurses'  Association  was  given  April  18,  and  netted  for  the 
association   about   $1,000. 

Hospitals  in  State. — The  last  report  of  the  State  Board 
of  Charities  and  Corrections  states  that  there  are  eighty-two 
hospitals  in  Colorado,  of  which  twenty-two  are  private  or  semi- 
private  institutions  for  the  care  of  tuberculous  patients. 

Personal. — Dr.   Mary   E.   Phelps,   Canon   City,   has   returned 

after  a  year  abroad. Dr.  William  C.  Mitchell,  Denver,  has 

gone   to  Europe. Dr.   Richard   S.   Grant,   Colorado   Springs, 

was   painfully   injured   in    a    runaway   accident,   April    4. 

Dr.  Peter  H.  Heller,  Pueblo,  who  has  been  ill  in  St.  Mary's 
Hospital,  has  recovered  and  resumed  work 

Dispensary  Will  Build. — The  Free  Medical  Dispensary,  estab- 
lished six  months  ago  under  the  direction  of  the  North  Denver 
Italian  Mission,  has  been  so  successful  that  plans  are  now 
being  made  for  the  erection  of  a  building  to  cost  $20,000. 
About  $7,000  of  this  amount  has  already  been  subscribed. 
The  dispensary  has  treated  so  far  more  than  400  cases  a 
month.  ^ 

Consumptive  Relief  Society. — The  Jewish  Consumptive 
Relief  Society,  Edgewater,  celebrated  its  seventh  annual  meet- 
ing, April  16,  and  laid  the  cornerstone  of  the  second  New  York 
Ladies'  Auxiliary  Pavilion  and  the  cornerstone  of  the  Beth 
Jacob  Synagogue,  the  gift  of  I.  Solomon,  Denver,  in  memory 
of  his  son.  During  the  last  year  the  society  has  spent  $65,- 
000  and  now  has  a  balance  of  $10,000  in  the  treasury. 

DELAWARE 

Wilmington  Appoints  Vaccine  Physicians. — The  city  council 
has  reelected  the  following  vaccine  physicians:  Drs.  John  Mc- 
Cirath,  Harry  G.  Buckmaster,  Wilbur  E.  Postles  and  Harvey  B. 
Patton. 

Quarantined  Immigrants  Revolt. — About  200  immigrants, 
detained  fourteen  days  in  quarantine  m  Lewes  because  of  an 
outbreak  of  small-pox  on  the  steamship  Verona,  became  vexed 
at  the  non-arrival  of  the  steamship  Taormina,  which  was 
expected  to  arrive  April  14  and  taice  them  to  Philadelphia, 
overpowered  the  few  guards  and  marched  to  the  Lewes  railway 
station.  They  were  refused  tickets  and  were  driven  back  to 
qi  arantine  by  armed  guards,  assisted  by  sailors  from  the 
United  States  Revenue  Cutter  Onondaga. 

GEORGIA 

Pergonal.— Drs.  Josephus  J.  P.  3owdoin,  Adairsville;  Fred  V. 
Turk.  Stilesboro,  and  George  Will  Battle,  Cassville.  have  been 
appointed  members  of  the  board  of  health  of  Bartow  County. 

• Dr.  Philip  H.  Camas  has  been  appointed  medical  inspector 

of  the  high  school  of  Baxley. 


Health  Boards  Organize. — The  Association  of  State,  Conntv 
and  Municipal  Health  Boards  was  organized  at  Rome,  April 
18  at  a  meeting  of  the  Georgia  Medical  Association  and  the 
State  Board  of  Health.  Dr.  James  C.  Bloomfield,  Athens,  was 
elected  president;  Dr.  Olin  H.  Weaver,  Macon,  vice-president, 
and  A.  V.  Wood,  Brunswick,  secretary. 

State  Society  Meeting. — The  Medical  Association  of  Georgia 
held  its  annual  meeting  at  Rome,  April  19-21,  under  the  presi- 
dency of  Dr.  Edward  C.  Davis,  Atlanta.  Augusta  was  selected 
as  the  next  place  of  meeting,  and  the  following  officers  were 
elected:  president.  Dr.  William  L.  Fitts,  CarroUton;  vice-pres- 
idents, Drs.  Robert  M.  Harbin,  Rome,  and  T.  E.  Bradley,  Cor- 
dele;  secretary-treasurer.  Dr.  William  C.  Lyle,  Augusta; 
delegate  to  the  American  Medical  Association,  Dr.  William 
Doughty,  Augusta,  and  alternate,  Dr.  Edgar  G.  Ballenger, 
Atlanta. 

ILLINOIS 

Asks  New  Hospital. — Several  practitioners  of  Atirora  have 
started  a  petition  to  Bishop  Muldoon  requesting  that  the  Sis- 
ters of  Mercy  be  allowed  to  erect  a  hospital  on  the  west  side, 
as  the  hospitals  in  Aurora  and  St.  Charles  are  already  over- 
crowded. 

County  Society  Room  Planned. — At  a  recent  meeting  of  the 
Montgomery  County  Medical  Society,  it  was  proposed  to  have 
a  room  built  on  the  east  side  of  the  Litchfield  Hospital  20 
by  26  feet  to  be  used  as  a  meeting  place  and  clinic  room  for 
the  society.     The  cost  of  the  proposed  addition  is  $2,000. 

State  Society  Meeting. — The  Illinois  State  Medical  Society 
will  hold  its  annual  convention  in  Aurora,  May  16-18.  Dr. 
Herman  A.  Brennecke,  chairman  of  the  committee  on  accommo- 
dations, appreciates  that  accommodations  at  the  hotels  will  be 
inadequate  and  is  making  early  arrangements  for  accommoda- 
tions in  private  houses.  Those  desiring  accommodation  should 
communicate  with  Dr.  Brennecke.  _ 

Personal. — Dr.  and  Mrs.  William  M.  Kaull,  Princeton,  have 

returned  after  a  winter  spent  in  Florida  and  the  east. Dr. 

William  L.  Gray  has  been  elected  president  of  the  board  of 

education   of   Champaign. The    office   of   Dr.   James   E.   D. 

Silcox,  Rio,  was  destroyed  by  fire,  April  9,  with  a  loss  of 
$2,000,  partially  covered  by  insurance. Dr.  Edwin  L.  Win- 
slow,  Danville,  has  been  reelected  physician  of  Vermilion 
County. 

Society  Meetings. — ^At  the  meeting  of  Greene  County  Med- 
ical Society,  held  in  Kane,  March  10,  resolutions  were  adopted 
respectfully  requesting  the  legislature  and  governor  to  adopt 
such  laws  as  will  give  to  the  state  only  high  class  medical 
schools,  and  also  asking  the  legislature  and  governor  to  estab- 
lish and  maintain  one  educational  standard  and  one  medical 
examination,  except  in  therapeutics,  for  all  who  are  licensed 
to  treat  human  disease,  and  endorsing  the  work  done,  and  the 
standard  of  medical  education  adopted  by  the  Council  on 
Medical  Education  of  the  American  Medical  Association.  Dr. 
Henry  A.  Chapin,  White  Hall,  was  elected  delegate,  and  Dr. 
Henry   W.   Chapman,   White   Hall,   alternate   delegate   to   the 

state  medical  society. At  the  annual  meeting  of  the  McLean 

County  Medical  Society,  held  in  Bloomington,  April  6,  the 
following  officers  were  elected :  president,  Dr.  Robert  A.  Noble, 
Bloomington;  vice-president.  Dr.  Ferd.  C.  McCormick,  Normal; 
secretary-treasurer,  Dr.  Thomas  D.  Cantrell,  Bloomington; 
censors,  Drs.  Edward  L.  Brown,  John  W.  Dobson  and  Ralph 
D.  Fox,  all  of  Bloomington;  delegate  to  the  state  society. 
Dr.   Edwin   P.  Sloan,  and  alternate.  Dr.  Ernest  B.  Mammen, 

both    of    Bloomington. At    the    annual    meeting    of    Wau- 

kegan  Physicians'  Club,  April  4,  Dr.  Fremont  C.  Knight  was 
reelected  president;  Dr.  William  C.  Bouton,  vice-president, 
and  Dr.  Charles  E.  Daniels,  secretary-treasurer. 

Chicago 
Bequest   for   Hospital.— The   county   judge   at   Kenosha   lias 
admitted  to  probate  the  will  of  the  late  Caroline  Durkee,  which 
devises  the  entire  estate  to  St.  Luke's  Hospital,  Chicago,  and 
Racine  College,  Racine,  Wis. 

Personal.— Major  Daniel  W.  Rogers,  M.  C.  111..  N.  G.,  chief 
sanitary  officer  of  the  state,  has  been  detailed  for  temporary 

duty  at  the  maneuvers  on   the  Mexican   frontier. Dr.  and 

Mrs.  Maurice  L.  Blatt  sailed  for  Europe,  April  27. 

INDIANA 

Health  Officers  to  Meet.— Dr.  John  N.  Hurty,  Indianapolis, 
secretary  of  the  State  Board  of  Health,  has  issued  sum- 
monses to  all  the  county  health  commissioners  in  the  state 
to  attend  the  annual  conference  to  be  held  at  the  Claypool 
Hotel,  Indianapolis,  May  9  and  10. 
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District  Society  Meeting.— The  annual  meeting  of  the 
Twelfth  District  Medical  Society  was  held  in  Fort  Wayne, 
April  12,  and  the  following  officers  were  elected:  Dr.  William 
F.  Shiimaker,  Butler,  president;  Drs.  Benjamin  P.  Weaver, 
Fort  Wayne,  and  Lyman  T.  Rawles,  Huntertown,  vice-presi- 
dents; and  Dr.  Homer  E.  Glock,  Fort  Wayne,  secretary- 
treasurer. 

Personal.— Dr.  Joseph  Kentling,  Smithville,  while  crossing 
the   Monoii   tracks,   was  struck   by   a   train  but   only  slightly 

injured. Dr.     Philip     E.     Stockhardt,     Elwobd,     has     been 

adjudged    of    unsound    mind    and    committed    to    the    Eastern 

State   Hospital,   Richmond. Dr.   Lewis   C.   Griffith,   Bowhng 

Green,  has  been  appointed  health  officer  of  Washington  Town- 
ship, vice  Dr.  T.  Roy  Cook,  Bowling  Green. Dr.  and   Mrs. 

Thomas   J.   Bowles,   Muncie,  celebrated  their   golden   wedding 
anniversary,  April   14. 

MARYLAND 

Hospital  Made  Residuary  Legatee. — By  the  will  of  the  latp 
Benjamin  F.  Chambers  of  Trenton,  .N.'j.,  formerly  of  Cecil 
County,  Union  Hospital  of  Cecil  County,  Elkton,  is  made  the 
residuary  legatee  and  will  receive  about  $GO,000. 

Decide  on  Jarrett  Portrait.— At  a  meeting  of  the  Baltimore 
County  Medical  Association,  held  in  Towson,  April  19,  it  was 
(Icfided  to  have  a  portrait  painted  of  Dr.  James  H.  Jarrett, 
Towson,  who  graduated  fifty-nine  years  ago,  the  portrait  to  be 
deposited  with  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land in  Baltimore. 

Annual  Meeting  of  Society. — At  the  annual  meetinsr  of  the 
Montgomery  County  Medical  Society,  April  20,  the  following 
officers  were  elected:  President,  Dr.  James  Dudley  Morgan, 
Chevy  Chase;  vice-president.  Dr.  Frederick  N.  Henderson, 
Rockville;  secretary-treasurer.  Dr.  John  L.  Lewis,  Bethesda; 
censors,  Drs.  William  T.  Pratt,  Potomac;  Clayborne  H.  Man- 
nar, Rockville;  Vernon  H.  Dyson,  Laytonsville,  and  delegate 
to  the  Medical  and  Chirurgical  Faculty  of  Maryland,  Dr.  James 
E.  Deets,  Clarksburg. 

State  Sanatorium  Report. — The  fourth  annual  report  of  the 
Marj'land  Tuberculosis  Sanatorium,  founded  in  1906,  and 
located  on  the  crest  of  the  Blue  Ridge  Mountains,  sixty-nine 
miles  northwest  of  Baltimore,  and  established  at  a  cost  of 
$2(i.5,00O,  for  white-  citizens  in  the  incipient  stage  of  tubercu- 
losis, shows  that  during  the  year  574  patients  ranging  from 
seven  to  seventy-two  years  of  age,  were  treated,  the  daily  cost 
per  capita  being  95.3  cents.  The  beds  were  filled  at  all  times, 
and  there  was  a  waiting  list  of  from  four  to  fifty.  More  than 
500  patients  have  had  to  be  refused  annually.  During  the  year 
371  were  discharged,  17  or  4.6  per  cent,  apparently  cured;  in 
142  or  38.3  per  cent.,  the  progress  of  the  disease  was  arrested; 
in  153  or  41.2  per  cent,  the  condition  of  the  patient  improved; 
in  54  cases  or  14.6  per  cent.,  the  condition  of  the  patient 
remained  un improve  ;  and  5  patients  or  1.3  per  cent.  died.  Of 
tlie  patients,  102  remained  less  than  ninety  days,  and  269  for 
a  longer  period.  The  after  results  in  the  case  of  618  patients 
discharged  since  the  opening  of  the  institution  in  August, 
1908,  show  that  36  are  well,  271  are  living  and  working;  173 
are  living  and  not  working;  106  have  died  and  the  condition 
of  32  is  unknown. 

Baltimore 

Personal. — Dr.  Samuel  C.  Chew  is  suffering  from  a  severe 

attack  of  influenza. Dr.  Jacob  D.  Norris,  president  of  the 

board  of  police, examiners,  is  seriously  ill  with  heart  disease. 

Dr.   Mary   Sherwood   has   been   elected   president  and   Dr. 

Florence  R.  Sabin,  corresponding  secretary  of  the  Just  Govern- 
ment League. 

Home  for  Physicians'  Widows  and  Orphans. — At  the  second 
annual  meeting  of  the  hoard  of  managers  of  the  Home  for 
Widows  and  Orphans  of  Physicians,  held  April  18,  the  follow- 
ing officers  were  elected:  president,  Mrs.  Eugene  F.  Cordell; 
vice-president,  Mrs.  Sophia  Cooke  Waters;  recording  secretary, 
Mrs.  Augur.ta  E.  Fenton;  corresponding  secretary,  Mrs.  John  Q. 
JofTers,  and  treasurer,  Dr.  Eugene  F.  Cordell. 

MICHIGAN 

Personal.^Dr.    David    J.    Levy,    Kalamazoo,    has    returned 

from     Vienna. Dr.    Arthur    R.    Hayton,    Shelby,    suffered 

severe  injuries  of  the  face  by  an  explosion  of  chemicals  in  his 

office  recently. Dr.  Collins  H.  Johnston,  Grand  Rapids,  has 

sailed    for   Eiirope. 

State  Board  Nominations. — The  governor  sent  the  following 
nominations  to  the  state  senate,  April  19,  for  places  on  the 
State  Hoard  of  Registration  in  Medicine:  Dr.  Henry  C.  May- 
nard,  Hartford,  to  succeed  himself;  Dr.  Arthur  M.  Hume, 
Ovvosso,  to  succeed  Dr.  Flemming  Carrow.  Detroit;  Dr.  Bret 
ottingham,  Lansing,  to  succeed  himself;  Dr.  .Toseph  A. 
'   well,   Iron    Mountain,   to   succeed    Dr.   Tiieodore   A.   Felch, 


Not 


Ishpeming;  and  Dr.  Austin  W.  Alvord,  Battle  Creek,  to  suc- 
ceed himself. Prof.  Robert  L.  Dixon,  Ann  Arbor,  has  been 

nominated  by  the  governor  to  succeed  Dr.  Frank  W.  Shum- 
way,  Lansing,  as  secretary  of  the  State  Board  of  Health. 

Antituberculosis  Work.— At  the  annual  meeting  cf  the 
Kalamazoo  Antituberculosis  Society,  March  29,  Dr.  Herman 
Ostrander  was  elected  president;  Dr.  Jolui  B.  Jackson,  secre- 
tary ;    and   Dr.    S.    Rudolph    Light,   treasurer. ^The    Detroit 

Tuberculosis  Sanatorium  has  received  an  anonymous  gift  of 
$5,000,  which  will  provide  for  the  perpetual  endowment  of  one 
bed  in  the  institution. The  Saginaw  Antituberculosis  Asso- 
ciation has  filed  articles  of  incorporation. Morgan  Heigi:t.s 

Sanatorium,  the  Marquette  County  Tuberculosis  Hospital, 
situated  about  7  miles  west  of  Marquette  on  a  high  plateau,  is 
practically  completed  and  will  be  ready  to  receive  patients  in 
a  few  days. 

Certified  Milk  Bill  Passed.— After  two  years'  effort,  opposed 
by  money  dairymen  who  were  selling  milk  which  was  not 
certified  but  wnich  was  claimed  to  be  certified,  the  legislature 
has  just  passed  a  bill  limiting  tne  term  certified  milk  to  the 
high  standard  required  by  the  committee  appointed  by  the  ' 
State  Medical  Society.  This  committee  is  composed  of  Drs. 
Collins  H.  Johnston,  Grand  Rapids;  Marinus  L.  Holm,  .state 
bacteriologist,  Lansing;  Blanche  N.  Epler,  Kalamazoo;  Chris- 
topher G.  Parnall,  Jackson,  and  Thomas  B.  Cooley,  Detroit. 
The  bill  ^was  practically  the  same  as  the  New  Jersey  law, 
except  as  to  the  method  of  selecting  the  commissioners  who 
are  now  to  be  appointed  by  the  local  health  boards  if  they  have 
two  physicians  as  members,  otherwise  by  the  state  board. 
The  bill  "provides  for  the  appointment  and  incorporation  of 
medical  milk  commissions  and  the  certification  of  milk  pro- 
duced under  their  supervision,"  and  details  the  requirements. 

MISSISSIPPI 

Health  Exhibit  Campaign.— Dr.  Waller  S.  Leathers,  Univer- 
sity, director  of  the  public  health  and  sanitation  campaign  of 
the  State  Board  of  Health,  has  received  a  letter  from  the 
Queen  and  Crescent  System  offering  the  board  the  use  of  two 
cars  for  the  use  of  the  health  exhibit  campaign  throughout 
the  state.  Plans  for  the  trip  of  the  cars  through  Mississippi 
are  now  being  formulated. 

State  Medical  Society  Meeting.-r-The  annual  meeting  of  the 
Mississippi  State  Medical  Association  was  held  in  Jackson,  April 
11-13,  under  the  presidency  of  Dr.  John  W.  Young,  Grenada,  and 
the  following  officers  were  elected:  president.  Dr.  Daniel  J. 
Williams,  Ellisville;  vice-presidents,  Drs.  John  T.  Longino, 
Jonestown;  Samuel  E.  Eason,  New  Albany,  and  John  C.^Mc- 
Nair,  Fayette;  secretary,  Ewing  F.  Howard,  Vicksburg;  treas- 
urer. Dr.  Levi  B.  Sparkman,  Cleveland;  councilors,  Drs.  Syd- 
ney W.  Johnston,  Vicksburg;  Charles  M.  Coker,  Eden,  and 
G.  W.  Wallace,  Arbo.  The  association  nominated  the  follow- 
ing five  members  as  members  of  the  State  Board  of  Health  to 
be  appointed  by  the  governor  in  1912:  Drs.  John  Darrington. 
Yazoo  City;  Giles  S.  Bryan,  Amcry;  Elbert  A.  Cheek,  Areola; 
Theophilus  E.  Ross,  Hattiesburg,  and  Inman  W.  Cooper.  New- 
ton. All  of  the  nominees  are  members  of  the  present  state 
board. 

NEW    YORK 
Personal. — Dr.  ^Montgomery  E.  Leary  has  resigned  as  direc- 
tor of  the  Rochester  Public  Health  Association  after  thirteen 
years'  service.     Dr.  Leary  will  hereafter  give  his  entire  atten- 
tion to  his  duties  as  superintendent  of  the  lola  Sanitarium. 

Dr.  David  H.  MacKenzie,  Millbrook,  is  reported  to  be  seriously 
ill  with  disease  of  the  gall-bladder  in  Sadlier  Hospital,  Po.igii- 
keepsie. 

Hospital  Gifts  for  Troy.— The  Boanl  of  Directors  of  the 
Samaritan  Hospital  has  received  an  offer  from  Miss  Alida  Van 
Schoonhoven  ot  that  city  to  erect  and  equip  a  memorial  hos- 
pital.  George  B.  and  Robert  Cluett  have  also  offered  to  erect 

and  equip  a  new  fireproof  hospital  complete.  It  is  estimated 
that  the  two  offers  will  involve  the  expenditure  of  more  than 
$300,000. 

Urges  Restoration  of  Medical  Library.- -.Albany  County  Med- 
ical Society,  at  its  meeting,  .April  12,  adopted  a  resolution 
calling  the  attention  of  the  legislature  to  the  great  loss  sus- 
tained in  the  destruction  of  the  medical  division  of  the  New 
York  State  Library,  when  a  section  of  the  State  Capitol  was 
destroyed  by  tire  recently,  and  asking  that  steps  be  taken  to 
restore  the  library. 

Approves  Medical  Experimentation. — The  house  of  dele- 
gates of  the  Medical  Society  of  the  State  of  New  York,  on 
April  17,  adopted  a  resolution  declaring  "that  animal  ex]>eri- 
mentalion  in  this  state  is  conducted  in  a  proper  and  merciful 
manner,  and  that  such  experinientation  is  positively  essential 
in  medical  progress;   that  unmerciful  experimentation  is  not 
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practiced  in  this  state,  and  is  prohibited  by  law,"  and  opposing 
the  bill  which  provides  for  a  commission  to  investigate  the 
practice  of  vivisection,  on  the  ground  that  it  is  unnecessary 
and  mischievous  and  calculated  to  hinder  and  cripple  experi- 
mentation. 

State  Medical  Society  Meeting. — At  the  annual  meeting  of 
the  Medical  Society  of  the  State  of  New  York,  held  in  Albany, 
April  18-20,  the  following  officers  were  elected:  president,  Dr. 
\\e'i(lell  C.  Phillips,  New  V'or^  City;  vice-presidents.  Drs.  Peter 
W.  Van  Peyma,  Buffalo;  William  F.  Campbell,  Brooklyn,  and 
Clifford  R.  Hervey,  Oswego:  chairman  of  the  committee  on 
scientific  work.  Dr.  Louis  Neumann,  New  York  City;  chairman 
of  the  committee  on  legislation,  Dr.  Elliott  T.  Bush,  Horse- 
heads;  chairman  of  the  committee  on  arrangement.  Dr.  w'll- 
iam  J.  Nellis,  Albany;  chairman  of  the  committee  on  public 
health,  Dr.  Joshua  M.  Van  Cott,  Brooklyn;  secretary.  Dr. 
^Yi8ner  R.  Townsend.  New  York  City  (reelected)  :  treasurer. 
Dr.  Alexander  Lambert,  New  York  City;  delegates  to  the 
American  Medical  Association,  Drs.  Algernon  T.  Bristow, 
Brooklyn;  James  W.  Fleming,  Brooklyn;  Edward  W.  Mulligan, 
Rochester;  Henry  L.  Eisner,  Syracuse;  Edgar  A.  Vanderveer, 
Albany,  and  Edward  E.  Cornwall,  Brooklyn. 

New  York  City 

Mount  Sinai  Hospital  Purchases  Property. — This  institution 
has  purchased  two  flat  buildings  in  East  Ninety-Ninth  Street 
for  the  site  of  the  proposed  pathologic  building  made  possible 
by  the  donation  of  $200,000  by  Adolph  Lewisohn. 

More  Meningitis  Comes  From  Greece. — The  Greek  steamship 
Athinai  brought  to  this  port  three  more  cases  of  cerebrospinal 
meningitis,  making  a  total  of  thirty-five  cases  brought  iiere 
from  Greek  ports  within  two  months.  There  have  been 
eighty  cases  detained  at  Quarantine  this  year  with  a  mor- 
tality of  35  per  cent. 

Preparing  to  Fight  Poliomyelitis. — Several  physicians  have 
prophesied  an  outbreak  of  infantile  paralysis  with  the  advent 
of  warm  weather.  The  health  board  is  preparing  to  grapple 
with  the  disease  as  it  has  not  done  before.  Hitherto  the  law 
has  provided  only  for  the  reporting  of  cases,  but  if  the  viru- 
lence of  the  disease  seems  to  warrant  the  action,  the  board  of 
health  will  take  charge  of  it.  Two  cases  have  been  reported 
in  the  Bronx  and  six  in  Brooklyn  since  ^larch  1. 

Personal. — Drs.  Henry  Clarke  Coe  and  Samuel  M.  Brickner, 
who  were  operated  on  recently  for  appendicitis,  are  conva- 
lescent.  Dr.  William  L.  Russell,  superintendent  of  the  Long 

Island  State  Hospital,  and  for  a  number  of  years  medical 
inspector  of  the  New  York  State  Commission  in  Lunacy,  has 
been  elected  by  the  board  of  governors  of  New  York  Hospitals 
superintendent  of  the  Bloomingdale  Hospital,  White  Plains, 
vice  Dr.  Samuel  B.  Lyon,  who  will  retire  July  1  after  twenty- 
five  years'  service. 

Buffalo 

Personal. — Dr.  Charles  S.  Meahl  has  been  appointed  sani- 
tary   expert    to    the    department    of    health. Dr.    Earl    P. 

Lotl.rop  has  returned  after  a  winter  in  Florida. 

City  Hospital  Site  Selected. — The  aldermen  have  voted  that 
the  city  purchase  the  West  Farm  site  containing  81  acres  for 
the  proposed  city  general  hospital  for  $225,000.  The  site 
has  1,500  feet  frontage  on  Delevan  Avenue,  and  2,800  feet  on 
Grider  Street. 

Higher  Requirements. — On  April  10  the  new  pathologic  and 
chemical  laboratories  of  the  University  of  Buffalo  were  in- 
spected by  the  Erie  County  Medical  Society.  The  regular 
meeting  of  the  society  was  held  {it  the  medical  school.  At 
the  suggestion  of  the  faculty  of  the  medical  school,  a  resolu- 
tion was  passed,  recommending  that  the  Medical  Society  of 
the  State  of  New  York  urge  that  one  year  of  college  work  be 
required  of  medical  students  for  entrance,  and  a  fifth  year  in 
a  hospital  of  all  graduates. 

NORTH    DAKOTA 

State  Association  Meeting. — The  annual  meeting  of  the 
North  Dakota  State  Medical  Association  will  be  held  in  Fargo, 
May  9  and  10. 

Personal.— Dr.  Archibald  L.  McDonald,  Grand  Forks,  pro- 
fessor of  anatomy  in  the  University  of  North  Dakota  College 
of  Medicine,  will,  it  is  reported,  sever  his  connection  with  the 
institution  at  the  close  of  the  present  year  and  will  devote 
his   entire  attention  to  private  practice.     He   will   still   be  a 

special  lecturer  on  the  medical  faculty. Dr.  Roy  W.  Pense 

has  been  appointed  health  officer  of  Minot. Dr.  F.  A.  Bord- 

well.  Marmath,  was  seriously  injured  in  a  runaway  accident 
near  that  place,  April  17. Dr.  William  C.  Eichler,  Under- 
wood, has  gone  to  Europe. 


PENNSYLVANIA 

Personal.— Dr.  Charles  H.  Mann,  president  of  the  Bridge- 
port Board  of  Health,  was  recently  injured  in  an  autcmiobile 

accident. Drs.  W.  F.  Krick  of  Philadelphia,  a  graduate  of 

University  of  Pennsylvania;  John  J.  Sosnowoski,  of  Mahanoy 
City,  Jefferson  Medical  College,  and  Ward  J.  Brinton,  Phil- 
adelphia, Jefferson  Medical  College,  have  been  elected  resident 
physicians  of  St.  Joseph's  Hospital,  Reading. 

Sanatorium  Report. — Out  of  a  total  of  3,649  cases  of  tuber- 
culosis, treated  at  Mount  Alto  Sanatorium  for  eighteen 
months,  those  in  the  moderately  advanced  stage  of  the  dis- 
ease number  1,382,  and  in  the  far  advanced  stage,  1,803, 
according  to  the  report  just  issued.  During  this  period  out 
of  636  moderately  advanced  cases,  discharged  from  the  insti- 
tution, 134  had  the  disease  arrested  and  375  were  much 
improved.  In  the  far  advanced  eases,  67  out  of  780  had  been 
greatly  improved  with  the  disease  arrested,  and  387  showed 
marked  general  improvement. 

Philadelphia 
New  Hospital  Society. — The  physicians  connected  with  the 
Jewish  Hospital,  have  recently  formed  a  clinical  society  and 
elected  the  following  officers:  president,  Dr.  Max  H.  Bochroch; 
vice-president.  Dr.  Jay  C.  Knipe;  secretary  and  treasurer.  Dr. 
Nate  Ginsburg,  and  recorder,  Dr.  David  Kapp. 

Campaign  Against  Flies. — The  public  health  committee  of 
the  Civic  Club  together  with  the  health  authorities  will  begin 
a  crusade  against  flies  and  other  harmful  insects.  Drs.  James 
J.  Bradley.  Jr.,  Collin  Foulkrod,  Elizabeth  Snyder  and  Edith 
E.  Eayre  will  lecture  in  the  settlement  houses  throughout  the 
city,  and  the  authorities  will  require  all  foodstuffs,  such  as 
meat,  vegetables  and  milk,  be  properly  screened  and  that  all 
butchers  and  grocers  keep  their  wares  from  infection  from 
flies. 

Gastroenterologists  Meet. — The  fourteenth  annual  meeting 
of  the  American  Gastroenterological  Association  was  held  in 
Philadelphia,  April  19-20.  The  following  officers  were  elected: 
president,  Dr.  Walter  B.  Cannon  of  Boston;  vice-presidents, 
Drs.  John  A.  Lichty,  Pittsburg,  and  William  G.  Morgan,  Wash- 
ington, D.  C;  secretary  and  treasurer.  Dr.  Franklin  W.  White, 
Boston,  and  members  of  the  council,  Drs.  Samuel  J.  Meltzer, 
New  York;  Charles  D.  Aaron,  Detroit,  and  Julius  Friedenwald, 
Baltimore. 

Personal.— Dr.  Jacques  Loeb,  of  the  Rockefeller  Institute 
for  Medical  Research,  delivered  the  address  at  the  annual 
conversational  meeting  of  the  Pathological  Society,  April  27. 
His  subject  was  "Fertilizing  Effects  of  the  Extracts  of  Tis- 
sues, Blood  and  Sperm."     After  the  address  a  reception  was 

given   for  Dr.   Loeb  at   the   University   Club. Prof.   Svante 

Arrhenius,  Stockholm,  Sweden,  will  deliver  the  third  Weir 
Mitchell  Lecture  of  the  College  of  Physicians  in  Mitchell  Hall 
on  May  16.  The  subject  will  be  "The  Passage  of  Micro- 
organisms Through  Interstellar  Space:  a  Theory  Bearing  on 
the  Origin  of  Life  on  a  Planet."— Dr.  Joseph  S.  Neff,  direc- 
tor of  public  health  and  charities,  has  recovered  and  returned 

to   his   duties   at    city    hall    on   April    18. Professor   Hugh 

Campbell  Ross,  director  of  research  at  the  Royal  Southern 
Hospital  at  Liverpool,  and  honorary  clinical  pathologist  at  the 
Royal  Liverpool  County  Hospital  for  Children,  will  give  a 
course  of  lectures  during  the  coming  month  at  Jefferson  Med- 
ical College  for  the  purpose  of  demonstrating  new  discoveries 
in  the  treatment  of  cancer. 

SOUTH  CAROLINA 

County  Association  Meeting.— Edgefield  Countv  Medical 
Association  held  its  annual  meeting  in  Edgefield,  March  29. 
Dr.  John  T.  Hunter,  Trenton,  was  elected  president ;  Dr.  George 
L.  Walker,  Johnston,  vice-president,  and  Dr.  John  G.  Edwards, 
Edgefield,   secretary-treasurer. 

Personal.— Dr.  Charles  F.  Williams,  Columbia,  state  health 
officer,  has  resigned,  but  the  executive  committee  of  the  State 

Board  has  refused  to  consider  the  resignation. Dr.  .•ohn  Cau- 

zon  Foster  has  been  elected  a  member  of  the  board  of  health 
and  health  officer  of  Lancaster. 

State  Society  Meeting.— The  South  Carolina  Medical  Asso- 
ciation held  its  sixty-third  annual  meeting  in  Charleston, 
April  18-20,  under  the  presidency  of  Dr.  James  H.  Mcintosh, 
Columbia.  The  principal  address  was  delivered  bv  Drs.  Alex- 
ander Lambert,  New  York  City,  and  Judson  Daland,  Philadel- 
phia. Columbia  was  selected  as  next  place  of  meeting.  The 
following  officers  were  elected:  president.  Dr.  J.  Wilkinson 
Jervey,  Creeneville;  vice-presidents,  Drs.  Archibald  E.  Baker, 
Charleston;    John   H.   Miller,   Cross   Hill,   and   Henrv   B.   Lee, 
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Summerville;  secretary,  Dr.  Eagar  A.  Hines,  Seneca  (re- 
elected); treasurer.  Dr.  Charles  P.  Aimar,  Charleston  (re- 
elected) ;  councilors,  Drs.  J.  Taliaferro  Taylor,  A'dams  Run 
(reelected)  ;  C.ottlob  A.  NeuflFer,  Abbeville,  and  Julius  A. 
Faison,  Bennettsville;  and  editor  of  the  Journal  of  the  South 
Carolina  Medical  Association,  Dr.  Julius  C.  Sosnowski,  Charles- 
ton  ( reelected ) . 

SOUTH  DAKOTA 

PersonaLr— Drs.  Charles  E.  McCauley,  Aberdeen,  and  William 
Lowe,  Madison,  have  been  appointed  members  of  the  State 
Board  of  Medical  Examiners  to  succeed  Drs.  H.  F.  Bright, 
White  Lake,  and  Alonzo  A.  Cotton,  Vermilion. G.  G.  Red- 
field,  Rapid  City,  has  been  appointed  a  member  of  the  State 
Board    of    Osteopathic    Examiners,    and    Dr.    Robert    T.    Dott, 

Salem,  a  member  of  the  State  Board  of  Health. Dr.  and 

Mrs.  Frank  L  Putnam,  Sioux  Falls,  have  returned  from  abroad. 

District  Society  Meeting.— The  Eighth  (Yankton)  District 
Medical  Society  held  an  interesting  meeting  at  the  State  Health 
Laboratory,  Vermilion,  March  28,  followed  by  a  banquet  fur- 
nished by'  the  physicians  of  the  city.  The  program  included 
papers  on  "Infection  and  Immunity,"  by  Dr.  Harley  E.  French, 
Vermilion;  "Present  Status  of  Serum  Therapy,"  by  Dr.  Philip 
R.  Burkland,  Vermilion;  "Practical  Use  of  Autogenous  vac- 
cines," by  Dr.  Edward  W.  Meis,  Sioux  City,  la.;  "Practical 
Laboratory  Methods  in  the  Diagnosis  and  Treatment  of  Infec- 
tious Diseases,"  by  Dr.  Mortimer  Herzberg,  Vermilion;  and 
"Hypodermic  Medication  in  Specific  Disease,"  by  Dr.  S.  H.  Rich- 
man.  Yankton.  The  next  meeting  will  be  held  in  Pierre 
June  15-17. 

TEXAS 

Sanitary  Code  Prosecution. — The  first  prosecution  under 
the  new  sanitary  code  law  of  the  department  of  health  is  to  be 
held  at  Waco.  The  alleged  offender  in  the  case  is  the  registrar 
of  vital  statistics  at  Mart. 

State  Association  Meeting. — The  annual  meeting  of  the 
State  Medical  Association  of  Texas  will  be  held  at  Amarillo, 
May  9-lL  One  feature  of  the  entertainment  will  be  a  barbecue 
and  out-door  feast  at  Palo  Duro  Canyon. 

County  Society  Election. — At  the  annual  meeting  of  Titus 
County  Medical  Society,  lield  in  Mount  Pleasant,  March  23, 
Dr.  Albert  A.  Smith,  Goolesboro,  was  elected  president,  and 
Dr.  William  H.  Blythe,  Mount  Pleasant,  secretary. 

Tents  for  Tuberculosis  Patients. — The  board  of  health  of 
Dallas  has  approved  the  plan  of  the  local  Red  Cross  for  the 
erection  of  six  tents  on  the  city  hospital  grounds  for  the 
isolation  and  care  of  tuberculosis  patients  in  the  City  Hospital, 
and  the  tents  will  be  erected  imder  the  direction  of  city  health 
oHicer.  Dr.  Thomas  B.   Fisher. 

Northeast  Texas  Physicians  Meet. — At  the  annual  meeting 
of  the  Northeast  Texas  District  Medical  Association,  held  in 
Fort  Worth,  April  11  and  12,  Dr.  Joseph  H.  McCracken,  Min- 
eral Wells,  was  elected  president;  Dr.  John  H.  McLean,  Fort 
Worth,  vice-president,  and  Dr.  A.  D.  Patillo,  Petrolia,  secretary. 
The  next  meeting  will  be  held  at  Mineral  Wells. 

Leprosarium. — It  is  announced  that  the  state  home  for 
lepers  provided  for  by  an  act  of  the  thirty-first  legislature 
will  be  established  by  Governor  Colquitt.  Dr.  Manton  M.  Car- 
rick  has  been  appointed  superintendent  and  a  commission  of 
three  men,  including  the  state  health  officer  to  be  one,  will  be 
a])pointed  immediately  to  locate  the  institution.  An  appro- 
priation of  $40,000  was  made  by  the  legislature  for  the  pur- 
pose of  establishing  the  institution  and  maintaining  it  until 
August  31. 

UTAH 

Resolutions  Regarding  Dr.  Carnaban. — Weber  County  Medical 
Society,  at  its  regular  meeting,  April  19,  adopted  resolutions 
setting  forth  the  high  and  honorable  work  done  by  the  late 
Dr.  John  D.  Carnahan,  Ogden,  a  member  of  the  society,  pre- 
senting a  sketch  of  his  life  and  deploring  his  death. 

Amendment  to  Medical  Practice  Act. — Utali  has  i\ist  sec"ired 
legislation  providing  important  amendments  to  its  medical 
practice  act.  Among  other  things,  the  new  act  provides  for 
higher  standards  of  preliminary  education,  revocation  of 
licenses  for  improfessional  conduct  and  a  better  definition  of 
the   practice   of   medicine. 

VERMONT 

Drinking  Cups  Prohibited. — The  first  quarterly  bulletin  of 
the  State  Board  of  Health  for  the  year  contains  a  copy, of  the 
regulations  adopted  by  the  board,  prohibiting  the  use  of  the 
common  drinking  cup  in  all  public  places,  parks,  fountains, 
school  houses,  factories,  mills,  workshops,  libraries,  public  halls 


or  other,  public  buildings,  railroad  stations  and  railroad  trains 
on  and  after  May  1. 

VIRGINIA 

New  Hospitals.— Drs.  Robert  C.  Bryan  and  H.  Stuart 
MacLean  have  approved  plans  for  a  hospital  to  be  built  at 

Grace  and  Monroe  streets,  Richmond,  to  co«t  about  $60,000. 

Dr.  J.  Shelton  Horsley,  Richmond,  has  under  consideration 
plans  for  a  private  hospital  to  be  erected  at  Pine  and  Grace 
slreets. 

Personal. — Dr.  William  A.  Deas,  Richmond,  has  resigned  as 

-  physician  to  the  Lee  Camp  Soldiers'  Home. Dr.  George  T. 

Myers,  Norfolk,  has  been  appointed  medical  assistant  in  the 

health  department. Dr.  John  J.  Lloyd,  Jr.,  Lynchburg,  has 

succeeded  Dr.  W.  E.  Jennings  as  assistant  resident  physician  at 

Catan^ba    Sanatorium. Dr.    Clarence    W.    Cowper,    Norfolk, 

appointed    medical    inspector   of    the    health    department,    has 

resigned  as   alderman  of  that  city. Dr.   Thomas  F.   Keen, 

Hamilton,  announces  his  retirement  from  active  practice. 

WISCONSIN 

Medical  Press  Board.— At  a  meeting  of  the  Milwaukee 
County  Medical  Association,  April  14,  a  board  of  censors,  other- 
wise known  as  a  press  committee,  was  appointed,  whose  duty  is 
to  supervise,  so  far  as  possible,  all  articles  appearing  in  the  lay 
press  relative  to  the  medical  profession  or  dealing  with  med- 
ical subjects. 

Contagion  and  Eddyism. — The  Milwaukee  County  Medi'^al 
Society  appointed  a  committee  at  a  special  meeting,  April  16, 
"to  investigate  the  attitude  of  the  Christian  Science  church 
toward  the  practice  of  medicine  with  especial  reference  to  the 
treatment  of  contagious  diseases."  It  was  reported  that  there 
were,  on  that  day,  fifty-three  cases  of  scarlet  fever  in  one  ward 
of  the  city  being  treated  by  Eddyist  healers. 

Antituberculosis  Society  Meeting.— The  new  Wisconsin  Ant'- 
tuberculosis  Association  held  its  meeting  in  Milwaukee,  April 
11,  and  elected  officers.  Dr.  Harry  Green  berg,  Milwaukee,  was 
elected  chief  of  the  medical  staff.  A  fresn-air  camp  for  tuj-r- 
culous  convalescents  will  be  established  on  the  Kern  tract,  the 
use  of  which  has  been  given  the  society  by  the  park  board. 
Tents  accommodating  two  patients  each  will  be  erected,  and 
the  camp  will  be  known  as  the  Social  Workers'.  Tuberculosis 
Sanatorium. 

Personal. — Dr.  Clinton  H.  Lewis,  Bayview.  Milwaukee.  s>is- 
tained  serious  injuries  of  the  head  and  back  in  a  runaway  acci- 
dent, April  17. Dr.  Bernard  C.  Gudden  was  guest  of  honor 

at  a  banquet  given  by  the  Oshkosh. Medical  Club,  April  14,  in 
commemoration  of  the  thirtieth  anniversary  of  Dr.  Gudden's 

entrance  into  practice  of  medicine  in  Oshkosh. Dr.  Richard 

J.  Muenzner,  Allenton,  has  been  elected  secretary  of  the  Ameri- 
can Medical  Association  of  Vienna. Dr.  Charles  R.  Bardeen 

has  been  reelected  president  of  the  board  of  directors  of  the 

Madison  General  Hospital  Association. Dr.  John  M.  Dodd 

has  been  elected  mayor  of  Ashland. Dr.  James  V^.  Canavan 

has  been  elected  mayor  of  Appleton. 

GENERAL  NEWS 

Confederate  Surgeons  to  Meet. — The  Association  of  Medical 
Officers  of  the  Army  and  Navy  of  the  Confederacy  will  hold  its 
annual  meeting  at  Little  Rock,  Ark.,  May  16-18,  at  the  same 
time  as  the  reunion  of  the  United  Confederate  Veterans.  Dr. 
Edwin  D.  Newton,  Atlanta,  Ga.,  is  president,  and  Dr.  A.  A, 
Lyon,  Nashville,  Tenn.,  secretary  of  the  association. 

Therapeutic  Program. — The  twelfth  annual  meeting  of  the 
American  Therapeutic  Society  will  be  held  in  Building 
"B,"  Harvard  Medical  School,  Boston,  May  11-13.  under  the 
presidency  of  Dr.  Harvey  W.  Wiley,  Washington.  D.  C.  The 
subject  of  the  presidential  address  will  be  "Bromato-Therapy." 
and  the  scientific  program  shows  twenty-nine  titles.  The 
annual  dinner  will  be  given  at  the  Hotel  Vendome  on  the 
evening  of  May  12. 

Travel  Study  Group. — Dr.  Johannes  Nietner.  secretary  of 
the  permanent  International  Commi.ssion  on  Congresses  of 
Hygiene  and  Demography,  and  secretary -general  of  the  four- 
teentli  congress,  announces  that  a  group  of  Orman  physicians 
is  ])lanning  a  study  tour  in  the  United  States  in  the  summer 
of  1912  in  connection  with  their  visit  to  the  coming  congress, 
and  that  for  the  final  arrangements,  the  group  will  send  a 
representative  to  the  United  States  in  the  autumn  of  this  year. 

Manila  Physicians  Meet. — The  annual  meeting  of  the  Manila 
Medical  Society  was  held  in  the  Philippine  General  Hospital. 
January  5).  The  following  officers  were  elected:  president. 
Major  Weston  P.  Chamberlain,  M.  C,  U.  S.  Army;  vice-pres- 
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ident,  Dr.  Robert  E.  L.  Newberne ;  editor,  Dr.  William  E.  Mus- 
grave;  acting  editor,  Dr.  Vernon  L.  Andrews;  secretary  and 
associate  editor,  Dr.  F.  B.  Bowman;  treasurer  and  business 
manager.  Dr.  Harry  D.  Kneedler,  and  councilors,  Drs.  Musgrave 
and  Andrews. 

Alumni  Meeting.— The  annual  dinner  of  the  New  England 
Alumni  Association  of  the  University  of  Vermont  was  held  in 
Boston  recently  and  was  attended  by  about  seventy-five  alumni. 
Dr.  Waiter  D.  Williamson,  Portland,  Me.,  was  toastmaster.  Xhe 
following  alumni  of  the  medical  department  were  elected  offi- 
cers: president.  Dr.  Walter  D.  Williamson,  Portland,  Me.;  vice- 
presidents,  Drs.  Frank  W.  Page,  Boston,  and  Frank  H.  Clapp, 
North  Orafton,  Mass.,  and  member  of  executive  committee, 
Dr.  C.  Parker  Holt,  Cambridge,  Mass. 

Society  of  Tropical  Medicine. — The  eighth  annual  meeting 
of  the  American  Society  of  Tropical  Medicine  will  be  held  m 
Tulane  University,  New  Orleans,  May  18  and  19,  under  the 
presidency  of  Dr.  William  S.  Thayer,  Baltimore.  The  first 
scientific  session  will  be  devoted  to  papers  on  malaria,  the 
afternoon  session  to  leprosy  and  sprue.  The  morning  session 
of  the  second  day  will  be  occupied  by  general  discussion  on 
amebiasis,  and  the  afternoon  to  election  of  officers  and  papers 
on  pellagra,  yellow  fever  and  miscellaneous  subjects. 

Alcohol  and  Drug  Habits  Studied.— The  American  Society 
for  the  Study  of  Alcohol  and  Other  Narcotics  held  its  fortieth 
annual  meeting  in  Baltimore.  April  19  and  20.  The  principal 
address  was  delivered  by  Dr.  Winfield  S.  Hall,  Chicago,  on 
"Biological  and  Physiological  Relations  of  Alcohol."  The  fol- 
lowing officers  were  elected:  president,  Dr.  Winfield  S.  Hall, 
Chicago;  vice-president,  Dr.  Lewis  D.  Mason,  Brooklyn;  cor- 
responding secretary  and  treasurer.  Dr.  Thomas  D.  Crothers, 
Hartford,  Conn.;  recording  secretary,  Dr.  G.  H.  Benton,  Doub- 
lirggap.  Pa.,  and  member  of  the  executive  committee.  Dr. 
Thomas  A.  MacNicholl,  New  York  City.  Resolutions  were 
adopted  asking  the  government  to  use  its  influence  to  prevent 
the  sale  of  opium  in  China. 

LONDON  LETTER 
iFrom  Our  Regular  Correspondent) 

London,  April  8,  1911. 
A  Public  Health  Museum 

The  National  League  for  Physical  Education  and  Improve- 
ment has  proposed  that  the  London  memorial  to  the  late  King 
Edward,  whose  great  interest  in  sanitary  problems  is  well 
known,  should  take  the  form  of  a  public  health  museum.  In 
a  recent  conference  of  health-promoting  institutions,  a  discus- 
sion on  the  need  of  coordination  disclosed  the  existence  of  over 
eighty  such  national  agencies  in  London  and  of  a  large  num- 
ber of  local  agencies  in  London  and  throughout  the  country. 
It  was  shown  that  these  siifi"ered  much  both  in  finance  and 
work  from  overlapping,  from  separation  of  offices  and  staff, 
and  from  lack  of  coordination.  The  striking  success  of  the 
tuberculosis  exhibition  opene-J  in  Dublin  and  then  transferred 
to  tlie  Irish  Village  in  the  exhibition  at  London  and  to  other 
]ilaces  throughout  the  country,  demonstrated  the  great  interest 
taken  by  the  public  in  sanitary  questions.  It  is  proposed  to 
erect  a  popular  museum  which  should  accommodate  a  perma- 
nent collection  and  also  furnish  duplicate  material  for  the 
equipment  of  traveling  vans.  It  should  be  a  model  in  con- 
stant and  close  relation  with  provincial  museums  to  which  it 
would  probably  give  birth.  It  might  also  become  a  loan  center 
for  the  distribution  of  replicas  of  its  models  and  diagrams  for 
circulation  among  schools  and  institutions.  The  building 
slioiild  also  form  a  nucleus  for  the  coordination  of  the  various 
health-promoting  institutions,  both  metropolitan  and  national. 
For  this  purpose,  it  should  include  the  following:  Two  or  three 
mcetir.g  halls  of  difl'erent  sizes,  ten  or  twelve  committee  rooms, 
central  olfices,  a  library  and  reading  rooms,  lecture  rooms, 
workshop  and  draftsman's  room.  The  cost  of  maintenance 
woul'.l  he  met,  to  some  extent,  by  the  rental  of  suites  of 
offices,  halls,  committee  rooms,  especially  by  health -promoting 
conferences  and  institutions,  and  to  some  extent  by  small  fees 
for  courses  of  instruction.  In  the  main,  however,  instruction 
must  be  given  at  a  low  cost,  fees  being  charged  only  when 
they  will  guarantee  greater  interest  in  those  who  pay,  and 
being  reduced  to  such  a  level  as  will  admit  of  the  greatest 
possible  use  of  the  facilities  provided.  This  would  be  suffi- 
cient grounds  for  appealing  for  subscriptions  to  trades  unions, 
friendly  societies,  insurance  companies  and  the  general  public. 
An  appeal  will  be  made  for  a  memorial  sum  of  $.500,000  and  a 
subscription  of  $25,000  a  year  as  a  minimum.  The  early  co- 
operation of  organizations  of  the  working  classes  and  of  those 
working  for  the  prevention  of  tuberculosis  and  alcoholism  will 
be  sought- 
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(From  Our  Regular  Correspondent) 

Paris,  April  14,  1911. 

The  Wassermann  Reaction  as  a  Means  of  Detecting  Latent 
Syphilis 

At  a  recent  session  of  the  Acad6mie  de  inedecine.  Drs. 
Letulle  and  Bergeron  read  a  paper  based  on  the  investigation 
of  the  Wassermann  reaction  in  ninety  patients  affected  with 
chronic  diseases.  There  were  thirty-nine  positive  reactions. 
This  was  to  be  expected  among  a  large  number  of  these  where 
the  patients  were  paraplegic  and  subjects  of  aortic  lesions. 
Moreover,  a  positive  reaction  was  obtained  in  subjects  of 
chronic  nephritis,  non-tuberculous  pulmonary  diseases,  cerebral 
or  meningeal  hemorrhages,  etc.  Among  cases  which  came  to 
autopsy  (twelve)  the  existence  of  old  or  recent  syphilitic 
lesions  was  ascertained. 

The  conclusion  is  that  an  almost  absolute  diagnostic  value 
should  be  given  to  a  positive  Wassermann  reaction;  a  negative 
reaction,  however,  does  not  prove  that  there  is  no  syphilis. 

Insufficiency  of  the  Means  Employed  to  Prevent  a  Drug  from 
Dissolving  in  the  Stomach 

On  April  7  Dr.  Linossier  of  Vichy  called  the  attention  of  the 
Association  m^dicale  des  hopitaux  de  Paris  to  a  practical  point 
of  current  therapeutics.  To  preserve  a  drug  (pancreatin  for 
example)  which  is  soluble  in  gastric  juice  from  contact  with 
this  liquid,  as  well  as  to  avoid  the  irritating  action  of  certain 
substances  like  potassium  iodid  on  the  stomach  walls,  it  is 
customary  to  enclose  these  substances  in  an  envelope  which  is 
not  affected  by  the  gastric  juice;  and  it  is  supposed  that  the 
contents  escape  only  when  the  envelope  is  digested  by  the  pan- 
creatic juice.  These  envelopes,  which  are  usually  made  of 
gluten,  keratin,  or  formalinized  gelatin,  are  used  to  ascertain 
the  strength  of  the  pancreatic  secretion.  Now,  while  these 
envelopes  resist  the  gastric  juice,  it  is  very  easy  to  show  that 
the  soluble  substances  enclosed  in  them  pass  out  by  osmose 
from  the  time  the  capsule  is  swallowed,  that  is,  very  rapidly. 
On  plunging  commercial  capsules  of  potassium  iodid  with  kera- 
tinous  or  glutinous  coating  into  gastric  juice,  or  even  into 
water.  Dr.  Linossier  has  seen  reactions  of  iodin  in  the  surround- 
ing liquid  appear  in  less  than  a  minute.  The  use  of  such  cap- 
sules to  protect  soluble  substances  from  gastric  juice  is  then 
altogether  unsatisfactory.  They  may,  however,  protect  an 
insoluble   substance. 

Prizes  of  the  Society  of  Infant  Hygiene 

The  Societe  d'hygiene  de  I'enfance  has  offered  a  prize  for  a 
paper  on  the  following  question:  Les  cantines  scolaires,  leur 
utilite;  que  doivent-elles  etref  (Public  provision  of  lunches 
for  school  children:  their  utility;  what  ought  they  to  be?). 
The  manuscripts  should  be  received  before  Dec.  31,  1911.  They 
should  be  unpublished,  written  in  French,  German,  English, 
Italian  or  Spanish.  They  should  not  be  signed  but  each  should 
bear  a  device  or  superscription  reproduced  on  a  sealed  envelope 
containing  the  name  and  address  of  the  author.  The  society 
reserves  the  right  to  draw  from  the  best  work  materials  for 
a  pamphlet  for  propaganda  and  instruction.  The  papers 
should  be  addressed  to  the  President  de  la  Soci6t6  d'hygiene  de 
I'enfance,  10,  rue  Saint- Antoine,  Paris. 

BERLIN    LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  April  7,  1911. 
Personal 

Prof.  V.  Eicken  of  Giessen  has  been  appointed  regular  pro- 
fessor of  otology,  laryngology  and  rhinology.  This  is  another 
instance,  in  a  Prussian  University,  where  a  full  professorship 
has  been  established  to  take  the  place  of  a  special  lectureship 
( Extraordinariat ) . 

The  Cremation  Bill 

As  was  to  be  expected  and  as  I  predicted,  the  bill  for  the 
permission  of  cremation  was  rejected  by  the  committee  of 
parliament,  the  vote  being  a  tie.  The  eventual  passage  of  the 
bill  by  a  committee  of  the  whole,  in  the  house  of  delegates, 
is  scarcely  probable,  owing  to  the  lively  objection  of  the  center 
and  conservatives,  "the  opposition." 

Prolongation  of  Life 

Professor    Rahts    of    the    imperial    statistical    office    spoke 

March    24    before   the    society    for    insurance    science    on    the 

prolongation  of  life,  comparing  the  mortality  of  the  German 

population  with  that  of  other  civilized  countries.     Since  1871 
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the  number  of  deaths  in  Germany  has  remained  nearly  con- 
stant, amounting  to  about  1.200.000  annnailv.  although  the 
population  has  risen  from  41,000,000  to  65,000,000.  The  death- 
rate  for  1871  was  30.6  per  1,000,  that  for  1909,  only  18,  a  very 
marked  reduction. 

The  estimation  of  the  death-rate  is  fallacious,  however,  in 
comparinj;  various  cities  of  town  and  country.  One  must  go 
back  to  the  figures  for  the  single  age  periods  if  he  wishes  to 
avoid  mistakes  in  determining  a  relative  death-rate.  But  this 
concerns  only  an  ideal  group  of  the  population  who  have  been 
subjected  th'rougli  tlieir  whole  life  to  the  mortality  conditions 
thait  prevail  in  each  decade.  The  average  duration  of  life 
then  shows  how  many  years  these  groups  of  individuals  have 
lived.  Examination  of  the  curves  shows  that  the  minimum 
and  the  maximum  have  not  behaved  in  the  same  manner,  but 
the  minimum  has  sunk  and  the  maximum  risen,  so  that  the 
mortality  under  48  has  become  less,  while  that  above  48  has 
grown  larger.  The  typical  duration  of  life  in  Germany  is  71 
years  in  men.  73  in  women  (in  Norway  78  years),  so  that  the 
saying  of  the  psalmist,  '"The  days  of  our  years  are  three  score 
years  and  ten,"  Psalm  xc,  still  holds  true.  While  this  increase 
in  the  length  of  life  is  gratifying,  it  is  in  accord  with  that  in 
other  civilized  countries,  for  in  Sweden  it  has  increased  ten 
years,  in  Belgium  and  Holland  5,  in  England  3,  in  France  4, 
while  only  in  Italy  and  Austria  do  the  figures  show  only  a  trifling 
advance.  If  a  comparison  in  percentages  be  made  the  figures 
for  Germany  arc  more  favorable,  showing  an  increase  of  9.1 
per  cent,  against  1.1  per  cent  in  England.  The  reason  for  the 
slighter  rise  in  Germany  is  the  large  infant  mortality. 

The  average  length  of  life  is  often  taken  as  an  inde.x  for  the 
productive  power  of  a  people,  but  this  is  not  quite  correct 
because  infants  and  the  aged  are  included.  Rahts  has  cal- 
culated the  average  for  the  productive  period  of  life  from  10 
to  60  years  and  has  shown  that  for  this  class  the  average 
length  of  life  has  increased  one  and  three-fourths  years  from 
1870  to  1900.  As  1,200.000  enter  their  sixteenth  year  annually, 
this  increase  means  an  addition  of  2.000,000  years  of  labor 
for  the  community,  a  gain  that  is  largely  due  to  the  social 
legislation  and  the  improvement  in  hygiene,  so  that  these 
measures  richly  pay  for  the  expense  involved.  Rahts  then 
proceeds  to  consider  tlie  significance  of  the  corrected  figures 
and  asserts  that  a  population  in  vigorous  growth  gives  differ- 
ent figures  than  a  stationary  population.  The  average  dura- 
tion of  life  is  not  sufficient  to  give  a  correct  picture  of  the 
mortality  rate,  but  it  is  necessary  to  have  an  estimate  of  the 
death  liability.  The  vitality  of  a  people  reckoned  from  this 
figure  sliows  how  many  are  living  for  one  death.  Rahts 
reaches  the  conclusion  that  it  has  increased  in  every  age  class, 
rising  rapidly  in  men  and  sinking  again  rapidly,  while  in 
women  tlie  curve  is  more  gradual.  This  agrees  with  the 
results  of  observations  by  the  medical  school  inspectors  who 
have  found  that  girls  are  more  frail. 

The  cinve  of  death  liability  in  men  follows  a  peculiar  course: 
after  a  fall  up  to  the  thirteenth  year  there  ensues  a  rise  to  the 
twenty-first,  after  which  it  remains  stationary  a  few  years 
and  then  rises  again.  As  this  peculiarity  is  found  in  France  as 
well  as  in  Germany,  while  in  England  the  stationary  period 
does  not  occur,  it  is  probable  that  this  stationary  period  is 
attributable  to  the  salutary  influence  of  enforced  military 
service  in  France  and  Germany.  If  deaths  from  tuberculosis 
are  excluded,  the  curve  loses  its  peculiar  character  and  becomes 
similar  to  that  in  women,  so  that  it  is  possible  also  that  the 
differing  eft'ect  of  tuberculosis  on  the  two  sexes  is  responsible. 

The  Census 

According  to  the  current  data  of  the  last  census  taken  in 
1910  the  entire  population  of  Germany  was  64.896.881,  an 
increase  over  the  last  census  in  190,5  of  4,2.)5.603  (7.02  per 
cent.),  which  means  a  yearly  increase  for"  the  German  empire 
of  800.000.  It  is  notable  that  there  is  a  decrease  in  the  excess 
of  females  in  Germany.  While  in  1906  there  were  still  1,500,- 
000  more  women  tlian  men.  in  1909  only  1,000,000  more 
women  could  be  found  and  tlie  census  of  1910  shows  an  excess 
of  females  amounting  to  only  800,000. 
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VIENNA  LETTER 

{From   Our  Heffiilar  Correspondent) 

ViKXXA,  April   1.  1911. 
Statistics  About  Practitioners   in  Austria 


The  official  figures  dealing  with  our  profession  are  now 
accessible  and  their  perusal  affords  a  good  insight  into  the 
prospects  of  the  medical  career  in  this  countrv.  'rhe  number 
of  inhabitants  at  the  end  of  1910  was  28,000,000  in  the  Aus- 
trian part  of  the  empire,  which  forms  the  subject  of  the  offi- 


cial report.  There  were  13,202  licensed  duly  qualified  medical 
men  practicing,  including  about  1.250  military  doctors  who 
were  compelled  to  do  private  practice  also  because  there  was 
no  other  doctor  living  in  the  district — which  fact  illustrates 
the  paucity  of  doctors  in  some  places.  Since  1905  the  pop'la- 
tion  has  increased  by  4  per  cent,  and  the  number  of  practition- 
ers by  over  6  per  cent.  In  the  report  the  year  1887,  when 
the  present  overproduction  of  doctors  commenced,  is  taken  as 
basis.  The  number  of  doctors  has  increased  since  that  vear  by 
76  per  cent.,  but  the  population  has  increased  only  a  little  less 
than  30  per  cent.  At  that  time,  the  ratio  of  distribution  of 
doctors  was  I  for  each  3.242  of  tlie  population.  Now  it  is  one 
doctor  for  2,175.  The  highest  increase  was  in  the  largest 
cities,  while  in  the  country  there  is  at  present  still  a'  decided 
scarcity  of  medical  men.  The  increase  of  doctors  is  also  well 
illustrated  by  the  figures  concerning  university  pursuits  of 
students.  In  1887  the  proportion  of  medical  students  was  30 
per  cent,  of  all  university  students;  in  1895  it  was  over  40 
per  cent.  The  output  of  doctors  by  graduation  was  5,075  from 
1887  till  1895;  from  1896  to  1905  it  was  7,225.  At  the  same 
time;  however,  the  number  of  doctors  who  settled  down  and 
were  practicing  had  increased  by  4,500  only,  indicating,  either 
that  the  annual  mortality  of  doctors,  which  is  computed  at 
18  per  cent.,  is  much  higher  than  calculated  or,  what  is  more 
likely,  that  a  large  number  of  graduated  doctors  preferred  to 
give  up  the  fight  for  a  practice  and  either  emigrated  or  turned 
to  another  occupation. 

Hand  in  hand  with  the  absolute  increase  of  doctors,  who  do 
not  see  their  way  to  live  outside  of  the  great  towns,  special- 
ization has  been  favored  in  a  very  high  degree  with  us.  There 
are.  for  instance,  475  specialists  in  Vienna,  and  200  in  Prague, 
or  in  Vienna  16  per  cent,  of  the  doctors,  in  Prague  over  25 
per  cent,  have  become  specialists.  These  towns,  however,  are 
also  university  towns,  where  specialists  are  very  frequent  for 
obvious  reasons.  A  large  number  of  doctors  practice  in'health 
resorts  where  they  have  only  a  season  practice.  In  Karlsbad 
there  are  163,  in  Meran  76,  in  Baden  53,  in  Marienbad  69,  in 
Bozen  37  and  Abbazia  36  doctors  who  live  there  for  only  part 
of  the  year.  The  number  of  these  part-time  practitioners  has 
increased  within  five  years  by  18  per  cent.  Quite  different  are 
the  figures  pertaining  to  the  local  and  territorial  distribution 
of  doctors.  While  in  certain  cities  the  proportion  is  exceed- 
ingly high,  in  the  country  districts  the  scarcity  is  alarming. 
For  instance,  in  Olmiitz.  a  town  of  60,000  inhabitants,  there 
is  one  doctor  for  each  390  inhabitants.  In  Trieste  we  find  one 
to  1,010,  while  Vienna  has  one  to  610,  and  Prague  one  to  .560. 
On  the  other  side,  in  lower  Austria  (one  of  the  most  culti- 
vated countries  of  the  empire)  the  figure  is  one  to  2,030,  in 
Styria  it  is  one  to  3,075.  while  the  lowest  figures  are  in 
Galicia,  one  to  10,000  inhabitants.  In  these  latter  countries 
it  is  evident  that  the  poverty  of  the  population  and  the  low 
standard  of  life  deter  an  educated  man  from  settling  down, 
unless  he  comes  from  this  stock.  There  is  only  one  possibility 
of  subsisting — appointments  which  will  furnish  a  maintenance. 
The  payments  are  not  very  high,  1,000-3,000  kronen  ($200- 
$600)  per  annum.  Nevertheless,  there  was  a  fairly  large  num- 
ber of  such  appointments  vacant  for  a  period  of  longer  than 
two  years  because  no  man  was  willing  to  accept  the  post. 
Altosrether,  about  60  per  cent,  of  all  doctors  hold  one  or  other 
appointment  with  the  state,  the  government  or  the  Kranken- 
kasse  (sick  club);  while  the  remainder  are  satisfied  with  a 
strictly  private  practice.  The  number  of  female  practitioners 
in  Austria  is  eighty;  seven  years  ago  it  was  only  ten,  and 
they  have  settled  down  in  towns  only.  Three  are  practicing 
in  health  resorts,  and  sixteen  have  appointments  with  the  sick 
clubs  of  the  laborers  {Arbeiter  Krankenkassc)  for  the  female 
members.  Only  thirty-two  school  doctors  have  been  reported 
as  such  at  the  end  of  1910. 

In  this  country  we  have  three  large  provident  societies  of 
doctors,  membership  being  compulsory  in  none  of  them.  The 
number  of  members  is  1.080,  740  and  3,200  respectively,  and 
they  provide  sick  pay  for  thei'-  members,  varying  between  $1 
and  $2  per  day,  as  well  as  a  sum  equal  to  about  one-half 
dollar  per  member  in  case  of  death,  so  that  the  widow  or  the 
dependents  receive  at  once  a  few  hundred  dollars.  Of  course, 
there  are  besides  other  but  smaller  societies  with  similar 
aims. 

The  average  age  of  the  doctor  obtaining  an  MJ).  diploma  in 
this  country  is  21Vj  years;  the  average  expectation  of  life  is 
53  in  the  country,  55  in  cities;  which  also  illustrates  the 
worse  conditions  prevailing  in  the  country.  It  is  also  interest- 
ing to  note  that  doctors  are  not  very  fertile,  the  average 
number  of  children  of  practitioners  being  two.  The  reasons 
will  here  too  be  found  iu  the  low  standard  of  income  of  an 
average  doctor. 
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Jour.  A.  M.  A. 
Ai'RiL  29,  19H 


Marriacfes 


Frank  L.  Tbuitt,  M.D.,  Indianapolis,  to  Miss  Maide  Zulich, 
at  Indianapolis,  April  25. 

Herbert  A.  Thomas,  M.D.,  Lima,  0.,  to  Miss  Annabel  Ailing 
of  Warren,  0.,  March  15. 

Roy  Whittier  Pobteus,  M.D.,  Chicago,  to  Miss  Edith  S. 
Wells  of  Evanston,  April  18. 

Elmer  Lee  Henderson,  M.D.,  Louisville,  Ky.,  to  Miss  Laura 
B.  Owen  of  Austin,  Minn.,  at  Springfield,  Ky.,  April  4.  ' 

.Jacolyn  Van  Vliet  Manning,  M.D.,  Manhattan,  New  York 
City,  and  Christian  Sofian  Ernest  Spoerl  of  Wilkes-Barre,  Pa., 
in  New  York  City,  March  22. 


Deaths 

Charles  Stedman  Bull,  M.D.,  a  prominent  ophthalmologist 
of  New  York  City,  died  in  the  Presbyterian  Hospital  in  that 
citv.  April  17,  from  valvular  heart  disease,  aged  66.  He  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York  City,  in  1868,  and  then  studied  in  Europe  for  ten  years, 
devoting  himself  especially  to  ophthalmology,  otology,  and 
pathology.  He  was  a  member  of  the  American  Medical  Asso- 
ciation, American  Ophthalmological  Society  (of  which  he  was 
president  from  1903  to  1907),  New  York  Academy  of  Med- 
icine, and  New  York  Ophthalmological  Society.  He  was  assist- 
ant surgeon  to  the  Manhattan  Eye  and  Ear  Hospital  from 
1871  to  1873,  assistant  surgeon  and  surgeon  to  the  New  York 
Eye  and  Ear  Infirmary  since  1871,  a  member  of  the  visiting 
staff  of  Charity  Hospital  from  1875  to  1880,  and  consulting 
ophtl'.almic  surgeon  to  the  Presbyterian,  St.  Luke's  and  St. 
Mary's  hospitals.  Since  1898,  Dr.  Bull  had  been  professor  of 
ophthalmology  in  the  Medical  Department  of  Cornell  Univer- 
sity. He  made  many  contributions  to  the  literature  of  his 
specialty. 

Edmond  Robillard,  M.D.  Laval  University,  Montreal,  1847; 
Nestor  of  the  medical  profession  of  Canada;  died  at  his  home 
in  Montreal,  January  13,  from  cerebral  hemorrhage,  aged  86. 
in  Montreal,  January  13,  from  cerebral  hemorrhage,  aged  86.  In 
1859  he  was  elected  one  of  the  governors  and  examiners  of 
the  College  of  Physicians  and  Surgeons  of  Canada,  and  from 
1868  to  1874,  he  was  registrar  of  the  college.  Bishop's  College, 
Lennoxville,  Que.,  conferred  on  Dr.  Robillard,  in  1873,  the 
ad  eundem  degree  of  doctor  of  medicine.  The  honorary  degree 
of  master  of  surgery  was  also  conferred  on  him  by  the  Medical 
Faculty  of  Victoria  College,  Coburg,  Ont.,  in  1881.  He  was 
for  many  years  a  member  of  the  Canadian  Medical  Associa- 
tion, in  1882  its  treasurer,  and  a  year  later,  he  was  elected 
vice-president.  He  was  also  chief  inspector  of  lunatics  for  the 
Province  of  Quebec  and  one  of  the  assessors  of  Bishop's  Col- 
lege. From  1884  to  1900,  Dr.  Robillard  lived  in  Paris  return- 
ing to  Montreal  in  the  latter  year. 

James  Bell,  M.D.  McGill  University,  Montreal,  1877;  a 
famous  surgeon  of  Canada;  died  in  the  Royal  Victoria  Hospi- 
tal, Montreal,  April  11,  from  pneumonia,  aged  58.  Dr.  Bell  was 
probably  the  best  known  surgeon  of  the  Dominion,  and  a  man 
of  sterling  worth.  After  his  graduation,  he  became  house  sur- 
geon of  the  Montreal  General  Hospital,  was  promoted  to  med- 
ical superintendent  in  1881,  was  made  assistant  surgeon  on  the 
staff  in  1885,  and  surgeon  in  the  following  year.  On  his 
appointment  in  1804  as  surgeon  in  chief  to  the  Royal  Victoria 
Hospital,  he  was  elected  consulting  surgeon  to  the  Montreal 
General  Hospital.  He  was  a  member  of  the  British  Medical 
Association,  Canadian  Medical  Association,  American  Surgical 
Association  and  American  Association  of  Genito-Urinary  Sur- 
geons. In  1888,  Dr.  Bell  was  appointed  associate  professor  of 
clinical  surgery  in  his  alma  mater,  was  made  assistant  pro- 
fessor of  surgery  and  clinical  surgery  two  years  later,  and 
professor  of  clinical  surgery  in  1894. 

Henry  Lyman  Shaw,  M.D.  Harvard  Medical  School,  1859;  for 
many  years  a  member  of  the  American  Medical  Association; 
a  member  of  the  Massachusetts  Medical  Society,  American 
Ophthalmological  Society,  American  Otological  Society,  and 
American  Association  for  the  Advancement  of  Science;  a  dis- 
trict physician  of  Boston  for  live  years;  a  pioneer  oculist  and 
aurist  of  Boston;  from  1861  to  1864,  assistant  surgeon,  and 
from  that  time  until  1892  surgeon  to  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary,  and  then  a  member  of  its  con- 
sulting staff;  died  at  his  home  in  Boston,  April  2,  aged  73. 

Richard  Thomas  Styll,  M.D.  Medical  College  of  Virginia, 
Richmond,  1877;  a  member  of  the  Medical  Society  of  Virginia, 


and  president  of  the  Newport  News  Medical  Society;  phy- 
sician in  charge  of  the  Richmond  Small-Pox  and  Fever  Hos- 
pital in  1881;"  and  of  the  Pinel  Hospital  in  1885  and  1886; 
from  1887  to  1896,  resident  physician  of  the  Hollins  Institute, 
and  from  1896  to  1899,  first  assistant  at  the  Central  State 
Hospital,  Petersburg;  died  at  his  home  in  Newport  News, 
April  1,  from  cerebral  hemorrhage,  aged  57. 

Edward  Patrick  Stanley  Hart,  M.D.  Long  Island  College 
Hospital,  Brooklyn,  1897;  a  member  of  the  American  Medical 
Association;  assistant  visiting  surgeon  to  St.  Francis  Hos- 
pital, Jersey  City;  surgeon  to  the  North  Jersey  Street  Rail- 
way '  Company  and  United  Electric  Company ;  captain  and 
assistant  surgeon  N.  G.,  N.  J.,  assigned  to  the  Second  Battalion, 
Fourth  Regiment;  for  a  time  connected  with  the  health 
department;  died  at  his  home  in  Jersey  City,  April  10,  from 
pneumonia,  aged   38. 

Robert  Rae,  M.D.  New  York  University,  New  York  City, 
1858;  a  member  of  the  Medical  Society  of  the  State  of  New 
York',  and  at  one  time  president  of  the  Wyoming  County  Med- 
ical Society;  for  several  terms  coroner  of  Wyoming  County; 
assistant  surgeon  of  the  First  New  York  Dragoons  during  the 
Civil  War;  a  member  of  the  local  board  of  pension  examining 
s'lrseons;  died  at  his  home  in  Portageville,  April  1,  from  cir- 
rhosis of  the  liver,  aged  76. 

James  Robert  Zearing,  M.D.  Rush  Medical  College,  1850; 
surgeon  of  the  Fifty-Seventh  Illinois  Volunteer  Infantry  and 
later  chief  surgeon  of  the  Fourth  Division,  Fifteenth  Army 
Corps  serving  throughout  the  Civil  War;  said  to  have  been  the 
oldest  alumnus  of  Rush  Medical  College;  who  had  been  blind 
for  twenty-five  years;  died  at  his  home  in  Chicago,  April  16, 
from  cerebral  hemorrhage,  aged  81. 

Christopher  Charlton  Oliver,  M.D.  Atlanta  (Ga.)  Medical 
College,  1867;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama;  a  Confederate  veteran,  and  state  senator 
in  1901;  formerly  surgeon  general  on  the  staff  of  the  Fourth 
Brigade,  Ala.  Confederate  Veterans;  local  Surgeon  to  the  Louis- 
ville and  Nashville  Railway;  died  at  his  home  in  C£ri era,  March 
22,  aged  64. 

John  Jacob  Koser,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1881;  a  member  of  the  American  Medical  Association; 
treasurer  and  once  president  of  the  Cumberland  Valley  iled- 
ieal  Association;  local  surgeon  to  the  Philadelphia  and  Reading 
and  Western  Maryland  Railways;  chief  burgess  of  Shippens- 
burg,  Pa.;  died  at  his  home,  April  13,  from  angina  pectoris, 
aged  53. 

Richard  W,  Reasoner,  M.  D.  Medical  College  of  Ohio,  Cin- 
cinnati. 1883;  aged  50;  formerly  president  of  the  board  of 
health  of  Morrisonville,  111.;  for  the  last  ten  years  a  resident  of 
Colorado  Springs,  Colo.;  was  shot  and  instantly  killed  in  that 
city  in  an  attempted  holdup,  April  14,  in  which,  however,  he 
mortally  wounded  his  assailaht. 

William  H.  Clutter,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1868;  a  member  of  the  American  Medical  Associa- 
tion; a  veteran  of  the  Civil  War;  superintendent  of  health 
of  Oklahoma  City  and  physician  of  Oklahoma  County;  a 
pioneer  practitioner  of  Oklahoma;  died  at  his  home  in  Okla- 
iioma  City,  April  12,  aged  78. 

Joel  Gilbert  Justin,  M.D.  University  of  Pennsylvania.  Phil- 
adelphia, 1875;  instructor  in  chemistry  and  professor  of  med- 
ical jurisprudence  in  Syracuse  (N.  Y.)  University  from  1886 
to  1890;  died  at  his  home  in  Castile.  N.  Y.,  March  27,  from 
bronchitis,  after  an  invalidism  ox  eight  years  due  to  cerebral 
hemorrhage,  aged  59. 

William  McMillan,  M.D,  Starling  Medical  College,  Columbus, 
0. :  assistant  surgeon  of  the  Ninth  Ohio  Volunteer  Cavalry  and 
surgeon  of  the  Fifth  Ohio  Volunteer  Cavalry  throughout  the 
Civil  War;  since  '1879  an  attorney;  died  at  his  home  in 
Massillon,  0.,  February  12.  from  senile  debility,  aged  77. 

Eugene  E,  Whitaker,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1881;  for  several  years  health  officer,  village  trustee 
and  school  director  of  Newport,  Vt.;  once  president  of  the 
State  Homeopathic  Medical  Society;  died  in  a  hospital  in 
ilontreal.  March  25,  after  a  surgical  operation,  aged  62. 

Jolin  Henry  Sanborn,  M.D.  Berkshire  Medical  College,  Pitts- 
field.  Mass.,  1852;  for  fifteen  years  city  physician  of  Newport, 
R.  I. ;  a  veteran  of  the  Civil  War,  and  acting  assistant  surgeon, 
U.  S.  Army,  for  about  twenty  years  thereafter;  died  at  his 
home  in  Newport.  April  2,  from  senile  debility,  aged  75. 

Eenry  S.  Wright,  M.D.  Atlanta  (Ga.)  Medical  College, 
1893;  a  member  of  the  American  Medical  Association;  at  one 
time  professor  of  obstetrics  in  the  International  Medical  Mis- 
sionary College,  Atlanta;  died  in  a  sanitarium  in  that  city, 
April  9,  from  cerebral  hemorrhage,  aged  53.  .  . 
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Adoniram  Judson  Clark,  M.D.  Keokuk  (la.)  Medical  Col- 
lege, 1892;  a  member  of  the  American  Medical  Association; 
for  twenty-eight  years  a  practitioner  of  Nebraska,  apd  for 
several  years  coroner  of  Boone  County;  died  at  his  home  in 
Albion,  April  11,  from  pneumonia,  aged  59. 

AdoDiram  Judson  Wakefield,  M.D.  Harvard  Medical  School, 
1855;  a  member  of  the  Florida  Medical  Association;  a 
surgeon  of  volunteers  during  the  Civil  War,  and  since  that 
time  a  practitioner  of  Jacksonville;  died  in  that  city,  March 
28,  from  senile  debility,  aged  87; 

Frank  E.   Kitzmiller,  M.D.   Fort  Wayne    (Ind.)    College   of 
.  Medicine,  1879;  of  Piqua,  0.;  a  member  of  the  American  Med- 
ical Association ;  special  small-pox  expert  for  the  State  Board 
of  Health;  and  health  officer  of  Piqua  for  fifteen  years;  died  at 
his  home,  March  27,  aged  61. 

John  Robinson  Hoskins,  M.D.  Jefferson  Medical  College, 
1905;  a  member  of  the  American  Medical  Association;  died  at 
his  home  in  West  Chester,  Pa.,  April  6,  from  cerebral  abscess 
following  a  suppurative  mastoiditis,  consequent  on  an  attack 
of  influenza,  aged  30. 

Henry  Krollpfeiffer,  M.D.  College  of  Physicians  and  Surgeons, 

New  York  City,  1875;  a  member  of  the  Medical  Society  of  the 

.  State  of  ISew  York;   president  of  the  New  York  Liederkranz 

for  three  terms;  died  in  the  German  Hospital,  New  York  City, 

April  12,  aged  62. 

Frederick  Birdseye  Baker,  M.D,  University  of  Maryland, 
Baltimore,  1888;  a  member  of  the  American  Medical  Associa- 
tion; and  of  the  stafl"  of  the  Norwalk  (Conn.)  Hospital;  died 
at  his  home  in  East  Norwalk,  April  18,  from  cerebral  hemor- 
rhage, aged  55. 

Reuben  Harmon,  M.D.  University  of  Wooster,  Cleveland, 
1881;  Western  Reserve  University,  Cleveland.  1882;  of  Onowa; 
formerly  a  member  of  the  Iowa  State  Medical  Society;  died 
in  Denver.  Colo.,  January  12,  from  the  effects  of  a  fall  down 
stairs,  aged  64. 

Henry  St.  Clair  Ash,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1850;  of  Philadelphia;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania;  died  in  St.  Joseph's 
Hospital,  Philadelphia,  April  6,  from  cerebral  hemorrhage, 
aged  85. 

Louis  B.  Craig, 'M.D.  Missouri  Medical  College,  St.  Louis, 
1879;  formerly  a.  member  of  the  American  Medical  Associa- 
tion; a  member  of  the  Missouri  State  Medical  Association; 
died  at  his  home  in  Salem,  April  9,  from  pneumonia,  aged  58. 

David  Smith  Williams,  M.D.  University  of  Nashville,  Tenn., 
1858;  said  to  have  been  the  oldest  practitioner  of  Texarkana, 
Ark.;  a  surgeon  in  the  Confederate  service  throughout  the 
Civil  War;  died  at  his  home,  March  23,  from  influenza,  aged  75. 

Emory  B.  Johns,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege. 1886;  of  Lexington,  Ky.;  was  found  dead  in  a  hotel 
in  that  city.  April  6,  from  the  effects  of  a  drug  believed  to 
have  been  (-elf-administered  with  suicidal  intent,  aged  66. 

Joseph  Alfred  Beall,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1891;  a  member  of  the  State  Medical  Association 
of  Texas;  local  railway  surgeon  at  Center  Point;  died  at  the 
home  of  his  father  in  San  Marcos,  Dec.  11,  1910,  aged  50. 

Thomas  Hamilton  Gray,  M.D.  University  of  Michigan,  Ann 
Arbor,  1871;  a  veteran  of  the  Civil  War;  formerly  a  member 
of  the  Erie  County  (Pa.)  Medical  Society;  died  suddenly  at 
his  Home  in  Erie,  April  5,  from  rheumatism,  aged  70. 

William  Covington  Wall,  M.D.  Pennsylvania  Medical  Col- 
lege, Gettysburg,  186—;  formerly  a  member  of  the  DeSoto 
County  (Miss.)  Medical  Society;  died  at  his  home  in  Her- 
nando, July  2,  1910,  from  uremia,  aged  73. 

Hiram  Harrison  Miller,  M.  D.  Medical  College  of  Virginia, 
Richmond,  1861 ;  a  member  of  the  Medical  Society  of  Virginia,' 
and  a  Confederate  veteran;  died  at  his  home  in  Elkton,  April 
10,  from  cerebral  hemorrhage,  aged  /3. 

Charles  A.  O'Brien,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1897;  of  Fillmore,  Ind.;  formerly  coroner  of 
Putnam  County;  was  found  dead  in  Fillmore,  April  7,  from 
the  elTectsfcof  an  overdose  of  chloral. 

James  Lewis  Miller,  M.D.  Eclectic  Medical  Institute.  Cin- 
cinn.-t',  1894;  formerly  of  Providence,  R.  I.;  a  specialist  on 
diseases  of  the  eye,  ear  and  throat;  died  at  his  home  in 
Pendleton,  Ore..  Sept.  27.   1910. 

George  Gleason  Sabin,  M.D.  University  of  Michigan.  Ann 
Arbor.  1868;  for  thirty  years  a  practitioner  of  Black  River 
N.  Y.;  a  veteran  of  the  Civil  War;  died  at  his  home,  March 
28,  from  paralysis,  aged  72. 


Oliver  Perry  Piper,  M.D.  JeflTerson  Medical  College,  1872; 
for  fifteen  years  a  practitioner  of  Schuylkill  Haven,  Pa.;  and 
physician  to  the  Schuylkill  County  Hospital;  died  in  Harris- 
burg,  March  17,  aged  62. 

Edward  A.  Flewellen,  M.D,  Jefferson  Medical  College,  1851; 
inspector  of  hospitals  in  the  Confederate  service  during  the 
Civil  War;  died  at  his  home,  The  Rock,  Ga.,  Dec.  9,  1910,  from 
pneumonia,  aged  93. 

Telemachus  N.  Bennett,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1893;  for  two  terms  deputy  coroner  of  Marion 
County,  Ind. ;  died  at  his  home  in  Broad  Ripple,  April  12,  from 
nephritis,  aged  68. 

Maria  J,  Cushing,  M.D.  New  York  Medical  College  and  Hos- 
pital for  Women;  for  many  years  a  practitioner  of  Washing- 
ton and  New  York  City;  died  at  her  home  in  Lynn,  Mass., 
April  9,  aged  76. 

Lucius  A,  Squires,  M.D.  Castleton  (Vt.)  Medical  College, 
1851;  one  of  the  oldest  practitioners  of  Columbus  County, 
Wis.;  died  at  his  home  in  Poynette,  April  10,  from  paralysis, 
aged  86.  r  *-        j      , 

Edgar  T.  Walker,  M.D.  Tulane  University,  New  Orleans, 
1882;  of  Trinity,  Tex.;  local  surgeon  for  the  Missouri,  Kansas 
and  Texas  Railway;  died  in  San  Angelo,  Tex.,  March  31, 
aged  61. 

William  Munro  Workman,  M.D.  Hahnemann  Medical  College, 
Chicago,  1883:  a  veteran  of  the  Qvil  War;  died  at  his  home 
in  Grand  Junction,  la.,  March  '15,  from  heart  disease,  aged  68. 

Rose  DeL.  Winters,  M.D.  Homeopathic  Medical  College  of 
Missouri,  St.  Louis,  1900;  of  Kansas  City,  Mo.;  died  in  Mercy 
Hospital,  Clinton,  la.,  February  16,  from  typhoid  fever,  aged  49. 

Hugh  L.  Kimberlin,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1852;  a  retired  practitioner' of  Mitchell,  Ind.;  died 
at  his  home,  Dec.  2,  1910,  from  chronic  nephritis,  aged  79. 

Nathaniel  P.  Jelks,  M.D.  Bellevue  Hospital  Medical  College, 
1868;  a  member  of  the  Medical  Association  of  Georgia;  died 
at  his  home  in  Hawkinsville,  March  27,  aged  65. 

Howard  Miller  Taggart,  M.D,  University  of  Pennsylvania, 
Philadelphia,  1896;  of  Wilkes-Barre;  died  at  a  cottage  on 
Wilkes-Barre  Mountain,  March  30,  aged  44. 

John  Allen  White,  M.D.  Tulane  University,  New  Orleans, 
1853;  a  Confederate  veteran;  died  at  his  home  in  Huntsville, 
Tex.,  April  3,  from  senile  debility,  aged  81. 

William  D.  Bell,  M.D.  Jefferson  Medical  College,  1855;  a 
member  of  the  Louisiana  State  Medical  Society;  died  at  his 
home  in  Lake  Providence,  April  9,  aged  82. 

John  Perrie,  M.D.  Washington  University,  St.  Louis,  1867; 
a  Confederate  veteran;  of  May  view,  Mo.;  died  in  Lads,  Colo., 
March  23,  from  peritonitis,  aged  70. 

Edmond  James  McLennan,  M.D.  Trinity  Medical  College, 
Toronto,  1899;  died  at  his  home  in  Medford,  Okla.,  January  27, 
from  heart  disease,  aged  46. 

Alfred  D.  McMaster,  M.D.  Missouri  Medical  College.  St. 
Louis,  1879;  died  at  his  home  in  Le  Grand,  Cal.,  January  26, 
from  nephritis,  aged  54. 

Daniel  Webster  Camp,  a  practitioner  of  Wyalusing,  Pa.; 
died  at  his  home  in  that  place,  February  6,  from  valvular 
heart   disease,   aged   65. 

Joseph  W.  Taylor,  M,D.  Memphis  (Tenn.)  Hospital  Medical 
College.  1894;  died  at  his  home  in  Hickory  Valley.  Tenn., 
April  3,  aged  38. 

Joseph  Fred  Demers,  M.D.  Laval  University.  Quebec,  1894; 
died  at  his  home  in  Levis,  Que..  Dec.  26.  1910,  from  typhoid 
fever,  aged  39. 

George  Taylor,  M.D,  University  of  I^uisville,  Ky.,  1910; 
died  at  his  home  in  Kempton,  111.,  April  1.  from  appendicitis, 
aged   23. 

Elston  Chamberlain,  M.D,  Rush  Medical  College,  1863;  died 
at  his  home  in  Dallas.  Tex.,  February  22.  from  pneumonia, 
aged   69. 

Frank  G.  Osborne,  M.D.  University  of  ButTalo,  N.  ¥.,  1868; 
died  suddenly  at  his  home  in  East  Aurora,  N.  Y.,  March  2, 
aged  66. 

Allen  V.  Wright  (years  of  practice.  Tex.)  :  died  at  his  home 
in  Corsicana.  June  31,  1910,  from  nervous  prostration,  aged  71. 

Diagnosis  of  Tuberculosis  of  the  Breast. — This  may  give  r;se 
to  much  dirticulty.  The  infection  may  remain  localized  to  one 
portion  of  the  breast,  and  give  rise  to  a  hard,  painless  mass. 
Eventually,  softening  occurs  with  the  formation  of  subcu- 
taneous abscess,  and  sinus  formation  of  this  may  be  delayed 
for  some  time. — H.  M,  Rigby,  in  the  Practitioner. 
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THE    PROPAGANDA    FOE    REFORM 


JouE.  A.  M.  A. 
April  29,  19H 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 

liABORATORy,     TOGETHER     WITH     OTHER     MATTER     TENDING 

TO     Aid     Intelligent     Prescribing     and     to     Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


PANTOPON     REJECTED 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

A  referee  of  the  Council  reported  that  Pantopon  was  not 
eligible  for  inclusion  with  New  and  Nonofficial  Remedies  and 
recommended  that  the  reasons  for  its  rejection  be  published. 
The  Council  voted  to  adopt  this  recommendation  and  in  accord- 
ance with  its  regular  procedure  the  facts  were  reported  to  the 
manufacturers  before  publication.  The  firm's  reply  having 
been  received,  the  Council  authorized  publication  of  the  report 
which  appears  below. 

W.  A.  PucKNEB,  Secretary. 

PANTOPON 

Under  this  name,  the  Hoffmann  LaRoche  Chemical  Works 
submitted  a  pharmaceutical  preparation  of  opium,  consisting  of 
a  mixture  of  the  hydrochlorids  of  the  various  opium  alkaloids, 
as  extracted  directly  from  the  drug,  with  more  or  less  purifica- 
tion. 

The  Council  holds  that  this  name  does  not  effectively  suggest 
that  tlie  preparation  is  a  mixture  of  opium  alkaloids,  as  is 
required  by  the  part  of  Rule  8  which  reads : 

"In  the  case  of  pharmaceutical  preparations  or  mixtures  the 
trade  name  must  be  so  framed  as  to  indicate  the  most  potent  ingre- 
dients." .J 

and  further  explains: 

"It  is  particularly  important  that  actively  poisonous  or  habit- 
forming  drugs  be  not  disguised  under  an  innocently  worded  title." 

The  Council  maintains  that  the  name  "Pantopon"  does  not 
sufficiently  protect  the  public  against  the  habit-forming  and 
other  dangers  inherent  in  such  mixtures.  The  manufacturers, 
on  being  informed  of  these  objections,  offered  to  substitute  the 
name  "Omopon."  As  this  is  open  to  the  same  objections,  it 
could  not  be  accepted  by  the  Council.  After  much  correspond- 
ence, the  manufacturers  refused  to  consider  any  other  name 
which  would  more  definitely  suggest  its  composition. 

The  Council  is  therefore  forced  to  reject  the  product  and  has 
ordered  the  publication  of  this  report. 

Comment:  This  is  a  case  in  which  the  rules  of  the  Council 
are  in  conflict  with  the  views  of  the  manufacturers  and  the 
Council  is  bound  in  consistency  to  stand  by  its  rules,  which  are 
framed  to  protect  the  public  and  the  profession.  Pantopon  is 
not  a  definite  chemical  body,  but  a  mixture  of  known  sub- 
stances— the  several  alkaloids  naturally  occurring  in  opium — 
and  the  Council's  rules  require  that  such  a  preparation  should 
bear  a  name  indicative  of  its  composition.  The  name  "Pan- 
topon" although  it  might  suggest  opium  to  those  well 
acquainted  with  Greek  would  not  do  so  to  all  and  it  would 
be  relatively  easy  for  physicians  to  fall  into  the  habit  of  using 
it  indiscriminately  without  realizing  fully  the  character  of  the 
preparation,  and  the  preparation  thus  becomes  a  menace  to  the 
public. 

As  to  the  merits  of  the  preparation  itself,  it  is  remarkable 
what  a  literature  has  been  built  about  a  simple  mixture  of  the 
opium  alkaloids.  The  preparation  is  claimed  to  be  superior  to 
opium  because  it  is  more  readily  soluble.  This  trifling  advan- 
tage seems  to  have  been  sufficient,  however,  to  justify  the  pub- 
lication of  a  dozen  or  more  pamphlets.  But  in  reality,  this 
preparation  is  nothing  more,  therapeutically,  than  a  form  of 
opium  and.  therefore,  should  be  known  to  the  physician  as 
opium.  The  reports  made  of  its  action  seem  to  indicate  a  lack 
of  critical  sifting  of  the  evidence.  Notwitlistanding.  both  its 
source  -and  the  fact  that  experimental  and  clinical  reports 
emphasize  its  close  resemblance  to  oi)ium  and  morphin.  one 
author  (H.  Haymann,  "Pantopon  in  der  Psychiatric,"  Miinch. 
*ne(l.  Wchnschr.,  No.  4.).  ISJIO)    remarks  that  a  habit  wiv^  not 


produced,   inferring  that   something   in    the   character   of   the 
preparation  prevented  the  formation  of  such  a  habit. 

The  one  thing  to  be  kept  in  mind  in  considering  the  claims 
made  in  the  literature  for  this  preparation  is  that  it  represents 
opium  and  opium  only  and  any  statements  of  its  superiority 
to  opium  must  be  read  in  the  light  of  the  well-known  tendency 
of  writers  to  exaggerate  the  virtues  of  proprietary  substitutes 
for  official  substances. 


PAPINE 


A  Disguised  Morphin  Solution 

To  the  thinking  physician  it  should  be  evident  that  a  prepa- 
ration containing  morphin  must  possess  not  only  all  of  the 
valuable  properties  of  this  drug,  but  also  all  of  the  objec- 
tionable ones.  There  are  still  some  physicians,  apparently, 
who  give  credence  to  the  assertions  of  the  manufacturers  con- 
cerning a  morphin  preparation  from  which,  it  is  claimed,  all 
of  the  undesirable  morphin  effects  have  been  removed.  The 
following  query  from  a  correspondent  illustrates  this  fact: 

"Will  you  inform  me  as  to  the  contents  of  "Papine"?  I  have  a 
case  of  chronic  interstitial  nephritis,  and  my  consultant  insists  on 
giving  this  preparation.  I  asked  him  if  he  knew  what  drugs  it  con- 
tained and  his  answer  was  'one-eighth  of  a  grain  of  morphin  with 
the  objectionable  parts  of  the  drug  removed.'  " 

The  query  was  referred  to  the  Association  Laboratory, 
which  submitted  the  following  report: 

For  many  years  Papine  has  been  advertised  by  its  makers. 
Battle  &  Company,  St.  Louis,  as  an  anodyne.  In  the  cir- 
culars Papine  is  described  in  part  as  follows: 

"Papine  represents  in  pharmaceutical  form  the  purely  anodyne 
principles  of  opium  freed  from  the  narcotic  and  tetanising  constit- 
uents." 

"Papine  is  the  anodyne  or  pain-relieving  principle  of  opium,  the 
narcotic  and  convulsive  elements  being  .eliminated.  One  fluid 
drachm  is  equal  in  anodyne  power  to  one-eighth  grain  of  morphin." 

"Through  special  methods  of  preparation,  the  anodyne  and 
analgesic  principles  of  Paparer  somnifcrum  are  so  extracted  as  to 
free  them  of  the  narcotic  and  convulsive^  elements  that  ever 
have  been,  and  must  ever  continue  to  be  'serious  objections  to 
the  use  of  opium  and  its  common  derivatives.  •  .  .  .  No  demand 
is  more  regularly  made  on  the  physician  than  that  for  the  relief  of 
pain,  and  to  be  able  to  afford  it  promptly  and  completely,  without 
the  slightest  deleterious  action,  is  an  advantage  that  cannot  lie 
overestimated." 

"Unlike  most  derivatives  and  preparations  of  opium,  Papine 
neither  nauseates  nor  constipates ;  nor  does  it  inlilbit  the  secretory 
functions  of  the  body." 

"In  conditions  of  extreme  nervousness,  especially  in  women, 
recourse  to  morphin  is  attended  by  tiie  very  real  danger  of  the 
formation  of  a  habit.  Lastly,  opium  and  its  alkaloids  must  not  be 
administered  to  persons  whose  kidneys  are  not  in  good  working 
order  on  account  of  the  risk  of  toxic  accumulation." 

"No  such  restriction  exists  in.  respect  of  Papine,  its  action  being 
exerted  exclusively  on  the  element  pain  ;  in  other  words,  it  is  purely 
anodyne." 

"Papine  does  not  nauseate,  constipate  nor  create  a  habit." 

From  these  statements  the  incautious  physician  might  be 
led  to  infer  that  Papine  is  a  preparation  analogous  or  similar 
to  the  official  tincture  of  deodorized  opium.  Formerly  in  tl»e 
manufacture  of  the  latter  preparation,  in  addition  to  removal 
of  the  odorous  substances,  narcotiu,  then  thought  to  be  the 
principal  convulsive  alkaloid,'  was  also  removed.  Bv  the 
process  for  the  manufacture  of  this  tincture,  which  is  now 
official  in  the  United  States  Pharmacopeia,  most  of  the  narco- 
tine  is  found  in  tlie  finished  preparation.  While  it  is  a  com- 
paratively simple  matter  to  remove  the  narcotin  from  opium 
and  its  preparations,  thus  eliminating  most  of  the  commonly 
reputed  "convulsive  elements,"^  to  remove  the  "narcotic  ele- 
ments" from  opium  would  result  in  destroying  the  inte<?rity 
of  the  product.  The  reasons  for  this  are  that  morphin  is  the 
most  powerfully  narcotic  substance  found  in  opium,  and  it  is 
present  in  the  largest  proportion  of  any  of  the  alkaloidal 
constituents.  Its  removal  from  an  opium  preparation  would, 
therefore,  render  that  preparation  practically  valueless. 

\-  Narcotin    is    now    known    to    possess    very    little    physiologic 

2.  Of   the   opium    alkaloids,    laudanin    and   thebctin   possess   the 

moat    powerfully    tetanizing    properties,    but    they    are    present    in 

opium    in    too    small    quantities    to    produce    anv    noticeable    effect. 

JNcither  of   tliese  alkaloids   is   removed   by   the   usual   processes  for 

denarcotizlng"  opium. 
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From  Papine,  however,  the  morphin  has  not  been  removed,  for 
since  the  passage  of  the  Food  and  Drugs  Act  the  label  has  to 
admit  that  Papine  contains  1  grain  of  morphin  in  each  ounce! 

A  specimen  of  Papine  was  examined'  and  found  to  be  noth- 
ing more  than  a  simple  aqueous-alcoholic  solution  of  morphin, 
containing  glycerin.  The  preparation  is  flavored  to  imitate 
cherry  and  colored  with  cochineal.  With  the  exception  of 
morphin,  neither  narcotin,  codein  nor  other  opianic  alkaloids 
were  found,  while  nieconic  acid,  a  characteristic  constituent  of 
opium,  was  absent.  Since  Papine  is  claimed  not  to  cause 
constipation,  and  as  is  well  known,  this  condition  is  frequently 
produced  by  morphin,  it  seemed  possible  that  Papine  might 
contain  laxative  substances.  On  examination,  however, 
neither  cascara,  rhubarb,  phenolphthalein  nor  laxative  salts 
were  found. 

While  Battle  &  Co.  have  persistently  exploited  Papine  as 
being  an  opium  preparation  having  none  of  the  objectionable 
qualities  of  opium,  the  analysis  shows  that  the  paradoxical 
claims  made  for  it  cannot  be  substantiated.  In  prescribing 
morphin  there  is  an  abundance  of  official  preparations  to 
choose  from,  and  there  certainly  is  no  necessity  or  excuse  for 
resorting  to  the  much  more  expensive  and  in  no  way  superior 
Papine, 

3.   Details  of  Analysis  :  Papine  is  a 'dark  purplish  liquid  having 
n   cherry-like  odor   and   a   sweetish   taste.     The   specimen   examined 
25°  C. 

had  a  specific  gravity  at of  1.0565. 

25°  C. 

Qualitative  tests  indicated  the  presence  of  morphin.  ethyl  alco- 
hol, glycerin  and  cochineal.  Small  amounts  of  a  chlorid  and  traces 
of  a  sulphate  were  present.  Acetates,  lactates  and  sugars  were 
ab-sent. 

Opium  Constituents. — Frcra  the  claims  made  for  the  preparation 
by  the  manufacturer,  it  might  possibly  be  inferred  that  Papine  is 
similar  to  the  official  tincture  of  deodorized  opium.  Accordingly, 
tests  were  made  for  opianic  alkaloids  other  than  morphin  and  for 
meconic  acid.  A  portion  of  the  specimen  was  dealcoholized.  diluted 
with  water  and  shaken  with  ether.  The  solvent  was  washed  with 
water  and  portions  evaporated,  fhe  residue  from  one  portion  of 
(he  solvent  was  very  small  ;  it  was  taken  up  in  a  small  quantity  of 
diluted  hydrochloric  acid  and  the  solution  filtered.  On  the  addi- 
tion of  bromin  to  this  solution,  no  precipitation  took  place,  and 
on  subsequent  boiling  the  solution  did  not  become  rose-red.  This 
was  taken  to  indicate  the  absence  of  narcotin  in  Papine.  The  por- 
tion of  dealcoholized  Papine  which  had  been  shaken  with  ether  was 
made  alkaline  with  ammonia  water  and  the  mixture  shaken  with 
ether.  Tho  solvent  was  washed  with  water  and  shaken  with  diluted 
hydrochloric  acid.  The  acid  solution  was  made  alkaline  with  am- 
monia, shaken  with  chloroform  and  the  solvent  evaporated.  Only  a 
very  slight  residue  remained.  This  was  subjected  to  the  usual  tests 
for  codein.   but  with   negative   results. 

A  portion  of  the  dealcoholized  Papine  was  slightly  acidified  with 
hydrochloric  acid  and  shaken  with  ether.  The  washed  solvent  was 
evaporated,  the  residue  taken  up  with  water  and  the  solution  treated 
with  a  drop  of  diluted  ferric  chlorid  test  solution.  A  red  color  was 
not  produced.  .\  portion  of  dealcoholized  Papine  was  treated  with 
a  slight  excess  of  lend  acetate  test  solution,  the  precipitate  washed 
with  water,  suspended  in  water  and  hydrogen  sulphid  passed  in. 
The  precipitated  lead  sulphid  was  removed  by  infiltration,  the  filtrate 
evaporated  to  a  small  bulk  and  treated  with  ferric  chlorid  test  solu- 
tion. No  red  color  was  produced.  These  tests  indicated  the 
absence  of  meconic  acid.  No  odor  similar  to  opium  was  observed 
at  any  stage  of  the  examination. 

As  a  check  an  aqueous  extract  of  opium  was  prepared  and  sub- 
jected to  the  tests  above  described.  A  positive  result  was  obtained 
In    oach   case. 

Laxative  f^iihstances. — A  portion  of  the  dealcoholized  Papine  was 
acidified  with  hydrochloric  acid  and  shaken  with  ether.  The  washed 
solvent  gave  no  red  coloration  on  addition  of  ammonia  water 
(absence  of  emodin  and  phenolphthalein).  A  small  portion  of  the 
material  was  ignited.  Only  a  trace  of  ash  was  given  (absence  of 
Epsom  salts,  (llauber's  salt,  etc.)  These  tests  were  taken  to  Indl- 
cat(>  the  absence  of  the  more  common  laxative  substances. 

Cochineal. — A  portion  of  the  dealcoholized  specimen  was  slightly 
ncidifled  with  acetic  add  shaken  with  amyl-alcohol,  the  solvent 
washed  with  water  and  shaken  v  1th  a  1  per  cent,  solution  of 
uranium  nitrate.     A  deep  green  color  was  produced  at  once. 

chhtrid. — Chlorid  was  determined  as  follows:  Fifty  cc  were 
dealcoholized,  diluted  with  20(»  cc.  water,  10  cc.  nitric" acid  added 
chlorid  precipitated  with  sliver  nitrate,  the  precipitate  collected 
washed,  dried,  heated  and  weighed  in  the  usual  way.  The  results 
were  calculated  to  crystallized  morphin  hydrochloild  (("nllio.XOa 
H("l  -f  .'UlaO)  and  to  the  equivalent  of  this  salt  In  crvstalllzed  mor- 
phin (CitIIiuNOs -f  H.jO).  I''rom  .".()  cc  of  the  solution  0.4K7  gm 
silver  chlorid  was  obtained ;  from  a  duplicate  of  .">()  cc  of  (he 
solution  0.4X1  gm.  sliver  chlorid  wa.-^  obtained;  average  0  484  gm 
silver  chlorid.  This  Is  equivalent  to  0.05)08  gm.  silver  ciilorld  from 
each  100  cc  of  solution,  or  the  equivalent  of  0.2.'>:{0  gm  crystal- 
lized morphin  hydrochlorld  in  each  100  cc.  This  quantltv  Is 
e(|Ulvalent  to  alwut  1.15  grain  morphin  hydrochlorld  In  each  tluld 
ounce,  or  about  0.93  grain  of  crystallized  morphin  In  each  fluid 
ounce. 

Since  the  label  states  that  Papine  contains  1  grain  of  morphin 
In  each  oupce,  the  findings  from  the  chlorln  determinations  were 
taken  to  indicate  that  the  morphiu  is  present  in  the  preparation 
combined  as  bydroclilorid. 


Miscellany 

Increase  of  Pay  for  Officers  of  the  Public  Health  Service 
Senator  Owen  has  introduced  the  following  bill,  which  ap- 
pears on  the  Senate  Calendar  as  S.  1182.     It  has  been  referred 
to  the  Committee  on  Public  Health  and  National  Quarantine : 

A  bill  to  promote  the  efficiency  of  the  Public  Health  and 
Marine-Hospital   Service. 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled,  That  the 
salary  of  the  surgeon-general  of  the  Public  Health  and  Marine- 
Hospital  Service  shall  be  $6,000  per  annum,  and  the  salary  of 
the  assistant  surgeon-general  shall  be  $500  in  addition  to  the 
pay  and  allowances  of  his  grade;  for  the  ten  senior  surgeons  on 
the  active  list,  $3,500;  for  surgeons,  $3,000;  for  passed  assist- 
ant surgeons,  $2,400;  for  assistant  surgeons,  $2,000;  and  the 
longevity  pay  and  allowances  of  the  said  commissioned  medical 
officers  shall  be  the  same  as  now  provided  by  law:  Provided, 
That  the  retirement  of  the  commissioned  medical  officers  shall 
be  the  same  as  is  now  provided  for  medical  officers  of  the  Navy. 

Another  personnel  bill  has  been  introduced  into  the  House 
of  Representatives  by  Mr.  Edwards.  It  appears  on  the  House 
calendar  as  H.  R.  5599,  and  is  as  follows: 

A  bill  to  promote  the  efficiency  of  the  Public  Health  and 
Marine-Hospital  Service. 

Be  it  enacted  hy  the  Senate  and  House  of  Representatives  of 
the  United  States  of  America  in  Congress  assembled.  That 
hereafter  the  salaries  of  the  commissioned  medical  officers  of 
the  Public  Health  and  Marine-Hospital  Service  of  the  United 
States  shall  be  at  the  following  rates  per  annum:  surgeon- 
general,  $6,000;  assistant  surgeon-general,  $4,000;  senior  sur- 
geon, in  which  grade  there  shall  be  ten  in  number  on  active 
duty,  $3,500;  surgeon,  $3,000;  passed  assistant  surgeon,  $2,500; 
assistant  surgeon  $2,000;  and  the  said  officers,  excepting  the 
surgeon-general,  shall  receive  an  additional  compensation  of  10 
per  cent,  of  the  annual  salary  as  above  set  forth  for  each  five 
years'  service,  but  not  to  exceed  in  all  40  per  cent.:  Provided, 
ihat  the  total  salary,  including  longevity  increase,  shall  not 
exceed  the  following  rates:  assistant  surgeon-general,  $5,000; 
senior  surgeon,  $4,500;   surgeon,  $4,000, 

When  officers  on  active  duty  are  not  provided  quarters,  fuel 
and  lights,  they  shall  receive  the  same  commutation  therefor 
as  now  allowed  medical  officers  of  similar  grades  in  the  Navv: 
Proviiied,  That  officers  while  serving  outside  the  boundaries 
of  the  continental  United  States  shall  receive  an  additional  10 
per  cent,  of  their  salaries  and  increase  while  on  such  dutv. 

The  allowance  for  baggage  and  personal  effects  to  an  officer 
in  changing  stations  shall  be  fi.xed  by  the  Secretary  of  the 
Treasury,  not  to  exceed  in  any  case  7,200  pounds. 

Vacancies  in  the  grade  of  senior  surgeon  shall  be  filled  by 
promotion,  after  satisfactory  examination,  from  the  grade  of 
surgeon  and  in  the  order  of  seniority  of  said  grade;  passed 
assistant  surgeons  shall  be  promoted  to  the  grade  of  surgeon 
in  the  order  of  seniority  at  the  expiration  of  twelve  years' 
commissioned  service  and  after  satisfactory  examination; 
assistant  surgeons  shall  be  promoted  to  the  grade  of  passed 
assistant  surgeon  in  order  of  seniority  at  the  expiration  of 
three  years'  commissioned  service  and  after  satisfactory  exami- 
nation. 


Treatment  of  Gonorrhea.— N.  E,  Aronstam  discusses  the 
treatment  of  this  disease  as  follows:  The  abortive  plan  of 
treatment  is  both  painful  and  inefficient.  To  determine  its 
value  the  microscope  must  be  always  consulted.  There  is  no 
specific  treatment  for  gonococcic  urethritis  and  some  of  the 
much-lauded  remedies  are  wortliless.  lo  say  the  least.  Mechan- 
ical means,  such  as  injections  and  irrigations,  are  apt  to  injure 
the  urethral  mucosa  and  cause  extension  of  the  gonorrhoil 
process.  The  modern  silver  preparations,  although  efficacious 
and  prompt  in  a  number  of  cases  in  checking  the  purulent  dis- 
cliarge,  are  not  entirely  devoid  of  danger,  as  complications  are 
prone  to  develoj)  in  the  course  of  such  treatment.  Rest  is  of 
paramount  importance  in  the  treatment  of  gonorrhea,  ttonor- 
rbea  must  always  be  regarded  us  a  grave  and  far-reaching 
affection.  The  expectant  plan  of  treatment,  although  not  so 
prompt  as  tlie  more  rigid  aggressive  methods,  is.  however, 
devoid  of  ad  danger  and  the  possibility  of  complications, — 
Detroit  Medical  Journal. 
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CORRESPONDENCE 


JouB.  A.  M.  A. 
Apbil  29,  1911 


Correspondence 


Prevention  of  Pulmonary  Tuberculosis 

To  the  Editor: — In  The  Journal,  April  22,  1911,  page  1195, 
among  "points  which  must  not  be  forgotten,"  I  should  have 
heen  much  gratified  if  you  had  mentioned  the  great  importance 
of  wearing  a  perforated  zinc  inhaler  with  suitable  inhaling 
fluids,  the  best  of  these  being  equal  parts  of  creosote,  alcohol 
and  spirits  of  chloroform.  By  the  continuous  and  proper  use 
of  this  fluid  much  can  be  effected  in  the  way  of  prevention  of 
tlie  disease,  not  to  speak  of  its  very  great  value  as  a  curative 
measure.  To-day  it  is  sad  to  note  how  little  is  done  beyond 
mere  sanitary  regulations  and  hygienic  rfigime  to  arrest  the 
disease  and  cure  an  immense  number  of  sufferers  from  tuber- 
culosis; and  practically  nothing  else  is  done  to  shield  an 
equally  large  number  of  people  from  contracting  the  disease. 
For  many  years  I  have  advocated  strongly  and  frequently  the 
value  and  importance  of  continuous  antiseptic  inhalations  in 
pulmonary  tuberculosis  as  a  curative  measure.  I  am  equally 
impressed  with  its  urgency  as  a  protective  measure,  and  espe- 
cially with  a  vast  majority  who  cannot  go  to  sanatoriums  or 
get  the  comforts  and  surroundings  which  wealth  alone  gives. 

Bevebley  Robinson,  New  York. 


Hexamethylenamin  in  Pellagra 

To  the  Editor: — In  The  Journal,  Nov.  5,  1910,  p.  1663,  I 
reported  a  case  of  pellagra  in  which  I  treated  the  patient  with 
hexamethylenamin.  I  stated  results  of  the  treatment,  which 
were  remarkable,  although  I  had  gjiven  the  patient  this  treat- 
ment only  a  short  time.  The  patient  has  continued  to  improve 
until  she  now  feels  perfectly  well.  By  Christmas  she  had 
gained  40  pounds  in  weight,  which  she  has  held  until  the  pres- 
ent time.  When  I  began  to  treat  her,  I  gave  45  grs.  of 
hexamethylenamin  every  day  for  three  weeks;  then  30  grs.  a 
day  for  one  month.  On  account  of  the  irritating  effects  on  the 
bladder,  I  had  to  discontinue  the  drug  only  a  few  days  during 
this  time.  During  the  winter  and  spring  she  has  been  taking 
30  grs.  a  day  for  three  days  and  missing  three  days.  This  is 
the  only  treatment  she  has  taken  since  she  has  been  under  my 
care. 

While  one  case  proves  nothing,  yet  the  result  in  this  case  is 
so  much  better  than  any  I  have  ever  read  of  that  I  feel  that  I 
should  report  it.  I  hope  that  others,  who  have  a  number  of 
cases,  may  try  it.  B.  B.  Bagby,  M.D.,  West  Point,  Va, 


Overcrowding  in  the  Medical  Profession  in  the  West 

To  the  Editor: — It  might  not  be  out  of  place  to  utter  a 
caution  to  medical  men  contemplating  settlement  in  the  West. 
On  account  of  the  heavy  expense  incident  thereto,  any  phy- 
sician contemplating  removal  to  the  West  should,  if  possible, 
make  a  trip  first  and  look  into  matters  closely  before  deciding. 

The  entire  western  country  is  very  much  congested  witli 
physicians  of  all  kinds,  and  many  of  them,  after  spending  a 
year  or  two  in  any  of  the  western  cities,  will  find  their  savings 
gone  in  the  high  cost  of  living  and  extortionate  rents. 

It  must  be  remembered  that  many  medical  students  in  the 
West  are  constantly  preparing  to  enter  tlie  profession  in  suffi- 
cient numbers  to  meet  the  demands  of  the  increasing  popula- 
tion. 

David  H.  Lewis,  Salt  Lake  City, 


The  Round-Ligament  Operation 

To  the  Editor: — In  a  recent  issue  of  The  Journal  (Feb.  18, 
1911,  p.  481)  is  an  article  by  Dr.  J.  M.  Baldy  entitled  "Opera- 
tion for  Retrodisplacenient  of  the  Uterus."  I  desire  to  point 
out  that  the  procedure  described  is  exactly  that  which  was 
first  published  by  me  in  The  Journal  (Oct.  5,  1901). 

I  am  highly  gratified  that  Dr.  Baldy  advocates  the  opera- 
tion so  strongly  in  his  paper;  but,  though  he  refers  to  "Web- 
ster, who  has  for  the  same  length  of  time  performed  an  opera- 
tion with  exactly  the  same  principles" — his  description  is  of 


such   a   character   as   to   be   very   liable   to   give   readers   the 
impression  that  the  operation  is  Dr.  Baldy's  invention. 

This  is  not  the  first  paper  by  him  in  which  there  is  danger 
of  similar  misunderstanding.  In  the  New  York  Medical  Journal 
(April  14,  1906,  p.  741),  the  same  operation  was  described 
without  the  slightest  reference  to  my  share  in  originating  it.  I 
now  consider  that  it  is  time  to  point  out  what  Dr.  Baldy  has 
really  done  and  to  correct  some  misrepresentations. 

In  his  recent  paper  the  following  sentences  occur:  "The 
operation  is  not  new.  I  first  referred  to  it  in  a  paper  in 
1902."     These  statements  are  incorrect. 

The  operation  was  originally  descrioed  by  mfe  in  The  Jour- 
nal Oct.  5,  1901,  its  essential  features  consisting  in  perfora- 
tion of  the  broad  ligaments,  seizing  the  round  ligaments  with 
forceps  and  drawing  them  double  under  the  utero-ovarian 
ligaments,  and  stitching  them  to  the  back  of  the  uterus. 

In  Dr.  Baldy's  first  paper  {Am.  Jour.  Ohst.,  May,  1902,  p. 
650),  seven  months  later,  he  commends  the  principle  of  my 
operation,  criticizes  my  method  of  doubling  back  the  round  liga- 
ments and  there  describes  his  own  procedure,  which  he  regards 
as  an  improvement,  viz.,  dividing  the  round  ligaments  close  to 
the  uterus  and  draining  them  through  the  broad  ligaments 
attaching  them  to  the  posterior  surface  of  the  uterus. 

Here,  then,  in  clear  language  is  Dr.  Baldy's  first  published 
account. 

I  may  say,  in  passing,  that  I  carried  out  this  procedure  in 
a  few  cases  several  years  ago,  but  abandoned  it  as  unneces- 
sary. Moreover,  there  is  more  liability  to  intestinal  adhesions 
in  connection  with  it,  as  some  raw  edges  are  apt  to  be  left 
exposed. 

Four  years  later  Dr.  Baldy  published  an  article  in  the  Neic- 
York  Medical  Journal  (April  14,  1906,  p.  741)  of  a  somewhat 
amazing  character.     I  quote  his  own  account: 

"The  operation  which  I  am  in  the  habit  of  performing  for 
backward  displacements  of  the  uterus,  and  which  is  frequently 
designated  by  my  name,  is  one  which  obtains  its  result  through 
the  use  of  the  round  ligaments.  The  broad  ligaments  are  per- 
forated from  their  posterior  surface  by  forceps  which,  on 
emerging  on  the  anterior  surface,  are  made  to  grasp  the  round 
ligaments,  which  are  then  drawn  through  to  the  posterior  sur- 
face with  the  forceps.  The  round  ligaments  are  brought 
together  and  sutured  both  together  and  to  the  uterus.  One 
who  has  not  seen  the  result  (of  this  operation)  can  have  no 
conception  of  its  completeness."  Here  is  evidence  of  a  com- 
plete change   in  the   aut^ior's   practice. 

The  operation  which  he  lauds  so  highly  is  the  very  one 
which  was  described  by  me  in  1901  and  which  was  discarded 
by  him  in  1902.  He  has  described  my  procedure  as  his  own 
and  has  not  even  mentioned  my  name  in  the  entire  paper. 

Again  in  1909  (Ann.  Gynec.  and  Pediat.,  May,  1909,  pp.  142- 
146)  he  describes  the  operation  without  any  reference  to  me. 

It  is  not  pleasant  to  me  to  carry  a  grievance  into  print  but 
I  cannot  remain  silent  while  another  claims  credit  which  is 
not  his  due.  My  operation  has  been  described  as  Dr. 
Baldy's  in  a  foreign  work  by  Hartmann  of  Paris,  and  I 
consider  it  time  to  interfere  lest  further  misrepresentations 
sliould  appear  in  medical  literature.  Moreover,  I  desire  to 
make  it  clear  that  Dr.  Baldy,  having  acknowledged  the  impor- 
tance of  the  principle  introduced  by  me  in  the  surgical  treat- 
ment of  retrodisplacements,  criticized  my  method  of  opera- 
tion and  recommended  another  procedure  of  obtaining  the 
same  result.  He  then  abandoned  the  latter  and  after  four 
years  redescribed  my  original  operation,  praising  it  highly  but 
giving  me  no  credit  for  it.  This  line  has  been  followed  by 
Dr.  Baldy  in  other  papers  to  which  I  have  referred,  until  tlie 
impression  has  been  created  in  various  quarters  that  he  is 
the  originator  of  the  procedure. 

J.  Clarence  Webster,  M.D.,  Chicago. 

[This  letter  was  referred  to  Dr.  Baldy,  who  replies  as 
follows :  ] 

To  the  Editor:— A  careful  reading  of  Dr.  Webster's  letter 
will  fail  to  elicit  any  false  statement  which  he  attributes  to 
me.  He  makes  a  statement  which  is  directly  contrary  to 
fact  when  he  says  that  I  have  ever  claimed  priority,  directly 
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or  indirectly.  He  quotes  from  two  of  my  papers  in  which  I 
give  him  full  credit  but,  with  apparent  intention,  he  omits  to 
say  so,  and  he  quotes  an  unimportant  paper  in  which  his  name 
does  not  appear  as  proof  of  his  claim  that  I  pretend  to  priority. 
Dr.  Webster  seems  to  feel  that  the  operation  I  described  in 
1902  is  not  the  same  as  the  one  I  am  now  doing.  The  operation 
which  I  described  in  1902  consisted  in  "dividing  the  round 
ligaments  close  to  the  uterus,  and  drawing  them  through  the 
broad  ligaments  attaching  them  to  the  posterior  surface  of 
the  uterus."  What  I  do  now  is  to  draw  the  round  ligaments 
through  the  broad  ligaments  without  cutting  them,  attaching 
them  to  each  other,  and,  incidentally  only,  to  the  posterior 
surface  of  the  uterus.  Dr.  Webster,  so  far  as  I  can  learn  from 
those  who  have  seen  him  operate,  draws  the  round  ligaments 
through  the  broad  ligaments  without  cutting  them,  and 
attaches  them  to  the  posterior  surface  of  the  uterus.  The 
principle  of  these  three  procedures  is  the  same,  and  as  Dr. 
Webster  gives  me  credit  for  the  first  one,  then  I  claim  absolute 
credit  for  the  second  one,  the  one  I  am  now  doing  and  have 
done  for  some  years.  I  have  never  seen  it  described  by  him 
nor  has  anyone  who  has  seen  him  do  the  operation  told  me 
that  he  does  it  as  I  do  it.  The  third  method  only  is  his;  I 
claim  the  other  two. 

He  brings  the  round  ligaments  through  the  broad  ligaments, 
s])reads  them  out  over  the  posterior  cornu  of  the  uterus, 
and  stitches  them  to  the  uterus,  making  the  full  support 
depend  on  the  suture  in  the  uterus.  He  does  not  bring  the  ends 
of  the  ligaments  together  posteriorly  and  stitch  them  together, 
as  I  do.  Bringing  the  ends  of  the  ligaments  together  and 
stitching  them  by  my  present  method,  makes  the  whole 
integrity  of  the  operation  depend  on  the  juncture  of  the 
ligaments,  and  the  stitch  holding  the  ligament  to  the  uterus 
is  a  mere  incident,  and  could  be  left  out. 

The  method  he  follows  to-day  is  exactly  like  my  original 
method,  less  ..ne  fact  that  I  severed  the  round  ligaments  and 
he  does  not.  The  method  I  follow  to-day  is  in  no  respect  like 
his,  except  that  I  no  longer  sever  the  round  ligaments,  but 
bring  them  through  double,  as  he  does.  In  other  words,  his 
present  method  is  as  much  like  my  original  one  as  my  present 
method  is  like  his.  If  I  have  appropriated  from  him  for  this, 
so  also  has  he  appropriated  from  me.  The  truth  is  that  he 
has  modified  his  details,  and  I  have  modified  mine.  He  has 
adopted  as  much  of  mine,  as  I  have  of  his. 

I  reiterate  most  emphatically  there  in  not  an  iota  of  differ- 
ence in  principle  between  what  he  has  been  doing  for  years 
and  what  I  have  been  doing  for  the  same  length  of  time,  the 
details  of  technic  are  unimportant  in  the  issue,  and  I  have 
as  much  right  to  them  as  he  has,  whether  he  has  used  them 
or  not. 

This  brings  me  to  the  question  of  my  right  to  have  a  hand 
in  the  development  of  this  achievement.  His  first  article 
appeared  Oct.  5,  1901.  My  first  paper  was  read  oefore  the 
Section  of  Gynecology,  College  of  Physicians  of  Philadelphia, 
Feb.  20,  1902.  This  is  an  interval  of  more  nearly  four  months 
than  seven  (apparently  another  deliberate  misstatement  of 
his)  ;  therefore  our  original  papers  wero  essentially  produced 
at  one  and  the  same  time,  and  it  can  liardly  be  ooubted  but 
that  we  had,  both  of  us,  been  working  at  the  subject  for  a 
long  time  beforehand,  a  thing  which  has  occurred  often  with 
different  men  in  different  parts  of  the  world. 

As  for  my  having  withheld  credit  from  him  for  his  work, 
this  is  a  misrepresentation  which  certainly  seems  to  be  a 
deliberate  one.  During  all  these  years  I  have  written  exactly 
three  papers  of  importance  dealing  directly  with  this  operation. 
In  each  of  these,  I  have  given  full  credit  to  Dr.  Webster, 

In  my  original  paper,  in  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children,  xlv,  No,  5,  1902,  I  dis- 
cuss in  full,  using  his  name,  the  merits  and  demerits  of  both 
procedures.  I  go  even  further  in  this:  I  held  my  paper  up 
for  a  month  after  writing  it  in  order  to  write  Dr.  Webster,  and 
I  added  the  final  paragraph  of  the  paper,  giving  him  additional 
credit  for  the  contents  of  his  letter.  If  I  take  credit  for  that 
month,  there  was  in  reality  only  three  months  between  the 
publications  of  our  work. 

My  second  important  publication  is  found  in  Surgery,  Gyn- 
ecology and  Obstetrics,  Chicago,  April,  1909,  pp.  421-43'4.     In 


this  paper  I  state:  "The  mechanism  is  plain,  but  has  never 
to  my  knowledge,  been  fully  appreciated  or  fully  pointed  out 
even  by  Webster,  who  has,  for  the  same  length  of  time,  per- 
formed an  operation  with  exactly  the  same  principles,  but 
varying  slightly  in  technic." 

In  ray  third  important  publication  on  this  operation,  in 
The  Journal  of  the  American  Medical  Association,  Feb.  18, 
1911,  I  repeat  this  statement. 

In  addition  to  all  this,  for  years  it  has  been  my  invariable 
custom  in  my  lectures  at  the  Philadelphia  Polyclinic  always 
to  mention  the  name  of  Dr.  J.  Clarence  Webster  in  connection 
with  the  operation  and  to  give  him  full  credit.  Hundreds  of 
men  can  readily  bear  witness  to  this  fact.  What  has  been  his 
treatment  of  me  in  all  these  years?  He  has  never  once  men- 
tioned my  name  in -connection  with  this  procedure  except  to 
abuse  me. 

The  sum  total  of  his  charge  is  that  the  operation  I  did 
originally  is  entirely  different  from  the  one  he  did.  This  I 
deny  emphatically.  The  principle  of  each  is  precisely  the 
same.  He  charges  that  I  claim,  and  have  claimed,  priority 
to  this  principle,  directly  or  indirectly.  I  have  clearly  shown 
that  I  do  not,  and  never  have  claimed  priority,  but  have 
always  given  him  equal  and  due  credit. 

I,  however,  have,  and  do  claim,  that  I  evolved  the  principles 
of  the  operation  at  or  about  the  same  time  as  Dr.  Webster, 
and  I  claim  the  right  to  go  ahead,  and  develop  that  principle 
in  all  its  details,  irrespective  of  what  rights  he  thinks  he  has 
in  the  premises. 

J.  M.  Baldy,  Philadelphia. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


CAUSE    OF    CONVULSIONS    IN    INFANTS 

To  the  Editor: — At  a  recent  meeting  of  our  county  society  the 
cause  of  convulsions  in  a  breast-fed  Infant  of  six  months  was  dis- 
cussed. As  etiologic  factors  the  following  were  mentioned  :  gastro- 
intestinal disturbances,  adherent  clitoris  or  prepuce,  worms,  espe- 
cially roundworms,  etc.  The  question  as  to  what  were  the  common 
causes  of  convulsions  in  infants  was  discussed,  especially  the  possi- 
bility of  round-worms  being  an  etiologic  factor.  What  are  the  pos- 
sibilities of  Ascaris  lumbricoidea  causing  convulsions  In  infants,  and 
how  frequently  are  they  found  in  breast-fed  infants? 

A.  Z..  lola.  Kan. 

Answer: — Convulsions  in  infancy  are  of  three  kinds:  (1) 
those  due  to  organic  changes  in  the  brain,  meninges  or  skull; 
(2)  those  due  to  epilepsy;  (3)  those  due  to  tetany.  Practi- 
cally all  the  so-called  reflex  convulsions — the  convulsions  at 
the  onset  of  acute  infections,  during  the  course  of  gastro- 
intestinal disturbances — are  dependent  essentially  On  a  chronic 
hypersensitive  condition  of  the  central  nervous  system  as 
manifested  by  electrical  and  mechanical  reactions,  and  with  a 
tendency  toward  convulsions,  laryngismus  stridulus  and  carpo- 
pedal  spasms.  The  two  commonest  names  for  this  group  are 
spasmophilic  diathesis  and  tetany.  The  tendency  to  convul- 
sions is  manifest  before  the  actual  convulsions  occur  (latent 
tetany ) ,  and  by  electric  examination  one  can  foretell  in  a  large 
percentage  of  cases  which  infants  will  tend  to  have  convul- 
sions at  the  onset  of  an  acute  illness. 

The  cardinal  symptoms  of  tetany  are:  1.  Erb's  phenome- 
non: This  is  the  response  of  the  motor  nerves  to  minute 
galvanic  currents.  Pathognomonic  for  tetany  and  most  impor- 
tant especially  in  the  latent  cases,  because  it  may  be  the  only 
sign  present,  is  the  cathodal  opening  contraction  with  a  cur- 
rent of  less  than  5  milliamperes,  2,  Chvostek's  sign:  By 
tapping  the  facial  nerve  a  contraction  occurs  in  the  muscles 
of  tlie  face  supplied  by  that  nerve.  3.  In  the  more  severe 
cases  tapping  the  muscles  will  produce  a  contraction;  this  is 
best  seen  by  tapping  the  extensors  of  the  leg.  4.  Trousseau's 
sign :  By  constriction  of  the  upper  left  arm  the  hand  will  take 
on  the  obstetric  position;  the  hand  will  be  flexed  at  the  wrist 
and  the  forearm  flexed  at  the  elbow. 
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Thus  by  electric  examination  one  can  determine  whether  a 
case  belongs  in  Group  3  or  in  Group  1  or  2.  Almost  constantly 
associated  with  tetany  are  more  or  less  marked  evidences  of 
rachitis,  and  it  is  supposed  that  both  depend  on  a  common 
error  in  the  meta*bolism,  especially  of  the  calcium  salts. 

The  question  of  roundworms  causing  convulsions  during  th3 
first  six  months  of  life  of  a  breast-fed  infant  is  one  that  can 
be  answered  in  the  negative.  Practically  all  breast-fed  chil- 
dren are  guarded  against  the  possibility  of  infection  with 
roundworms,  that  is,  taking  the  worm  larvae  in  their  food,  or 
by  playing  on  the  ground  getting  the  larvse  in  their  fingers  and 
carrying  them  thence  to  their  mouth.  Recent  experiments 
have  shown  that  from  the  roundworm  toxins  can  be  obtained 
that  act  markedly  in  the  gastro-intestinal  tract  and  nervous 
system.  The  belief  that  convulsions  occur  aa  the  result  solely 
of  worms  is  becoming  rarer  as  the  true  causes  of  convulsions 
are  becoming  known. 


Worthlngton,  J.  A.,  lleut.,  reports  assignment  to  temporary  duty 
at  Fort  Riley,  Kan. 

Austin,  Thomas  C,  lleut.,  ordered  to  sail  for  duty  in  the  Philip- 
pine Islands,  about  August  5,  instead  of  June  5,  1911. 


JELLYFISH   STINGS 

To  Ihe  Editor: — I  have  read  with  much  interest  your  notes  on 
jellyfish  sting  and  am  strnelv  by  the  fact  that,  although  apparently 
Physalia  is  sometimes  a  very  active  poisoning  agent,  as  it  is  found 
In  our  latitude  It  seems  to  have  lost  most  of  its  virulence.  On 
three  or  four  occasions  in  the  last  twenty  years  I  have  captured  a 
Physalia  off  Newport,  R.  I.,  and,  though  always  stung  quite 
unpleasantly,  I  never  found  it  necessary  to  resort  to  any  treatment ; 
nor  did  my  father,  who  has  an  exceptionally  tender  skin. 

Malcolm  Storeh.  M.D.,  Boston. 

To  the  Editor: — In  connection  with  the  article  on  sting  of  Portu- 
guese man-of-war  published  In  The  Journal,  April  22,  I  would 
refer  you  to  the  adventure  of  the  celebrated  Captain  John  Smith  of 
Virginia  with  a  stlng-ray  as  given  in  Smith's  own  history  of  Vir- 
ginia. Jesse  Ewell,  M.D.,  Ruckersviiie,  Va. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  April  22,  1911. 

Robnett,  A.  H.,  P.  A.  surgeon,  detached  from  the  marine  corps 
rifle  range,  Winthrop,  Md.,  and  ordered  to  temporary  duty  at  the 
naval  hospital,  Boston,  and  to  duty  on  board  the  New  Jersey  when 
placed  in  commission. 

Woods,  E.  L.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Annapolis,  Md.,  and  ordered  to  duty  with  the  United  States  lega- 
tion guard.  Peking,  China. 

Owens,  W.  D.,  P.  A.  surgeon,  detached  from  duty  with  the  United 
States  legation  guard,  Peking,  China,  and  ordered  home  to  await 
orders. 

Boyd,  J.  C,  medical  director,  transferred  to  the  retired  list  trom 
June  1,  1911. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  April  19,  1911. 

Stimpson.  W.  G.,  surgeon,  granted  seven  davs'  leave  of  absence 
from  April  18,  1911,  under  paragraph  189.  Service  Regulations. 

Nydegger,  J.  A.,  surgeon,  granted  one  month's  leave  of  absence 
from  March  24,  1911,  on  account  of  sickness. 

Wlckes,  H.  W..  surgeon,  granted  seven  days'  leave  of  absence 
from  April  22,  1911. 

Bryan,  W.  M..  asst.  surgeon,  directed  to  report  to  the  chairman 
of  board  of  medical  officers  at  Washington,  D.  C,  April  24,  1911. 
for  examination  to  determine  his  fitness  for  promotion  to  the  grade 
of  passed  assistant  surgeon. 

Krulish,  E.,  asst.  surgeon,  directed  to  report  to  the  chairman  of 
board  of  medical  officers  at  Washington.  D.  C,  April  24,  1911.  for 
examination  to  determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon. 

Jones,  O.  E.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  April  20,  1911. 

Walker,  W.  S..  A.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  April  13,  1911. 


SLANDERING    THE    FLEA 

To  the  Editor: — It  is  a  curious  coincidence  that  the  leading  Ger- 
man weekly,  the  Deutsche  med.  Woohenschrift,  makes  the  same 
mistake  that  The  Journal  did  (April  8,  page  1073)  in  Its  abstract 
of  Nicolle's  work  on  typhus.     [Corrected  April  22,  page  1236.] 

The  German  Wochenschrift  states  in  its  abstract  of  Nicolle's 
work,  .\pril  6,  page  6.57,  that  FJohe.  "fleas,"  are  Involved  in  the 
transmission  of  the  disease.  What  can  there  be  In  Nicolle's  article 
that  hypnotizes  reviewers  into  mistaking  lice  for  fleas?  It  is  to  be 
hoped  that  the  Flea  family  will  not  take  revenge  on  the  reviewers 
for  this  baseless  calumny  !  At  the  same  time,  as  the  darkev  said 
afterward  when  his  minister  had  accused  him  of  having  stolen  some 
chickens  and  he  was  able  indignantly  to  deny  the  accusation,  "If  he 
had  said  ducks  he  would  have  got  me."  S. 


FILTER    WANTED    FOR    CISTERN 

To  the  Editor: — Please  tell  me  how  to  construct  or  where  to  bny 
a  cheap  but  effective  filter  for  water  running  off  a  roof  into  a 
cistern.     The  water  will  be  used  for  drinking  purposes. 

Paul  D.  Espey,  Port  William,  Ohio. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  April  22.  1911. 

Williamson.  L.  P.,  lleut.,  left  Hacblta,  N.  M.,  with  Co.  I,  Signal 
Corps,  en  route  to  San  Antonio,  Texas. 

Gosman.  George  H.  R.,  major,  orders  directing  him  to  proceed  to 
the  Philippine  Islands  for  duty  revoked. 

Bemheim,  J.  R.,  D.S.,  left" San  Francisco  on  two  months'  leave 
of  absence. 

Ingalls,  R.  E..  D.  S.,  ordered  to  proceed  from  Fort  Douglas, 
Utah,  to  Fort  Huachuca.  Ariz.,  for  temporary  duty. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post- 
graduate Work,  Contract  Practice,  Legistatiun, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    QnBSTiow.s    of    Interest    to    Physicians 


PROGRESS   IN   STATE    LEGISLATURES 

ALABAMA 

The  governor  has  vetoed  the  optometry  bill  which  passed 
the  legislature  under  a  misunderstanding  of  its  provisions. 
The  Justice  bill,  to  amend  the  state  medical  practice  act,  is 
still  before  the  legislature. 

ARKANSAS 

The  state  board  of  health  bill  has  passed  the  senate. 

COLORADO 

The  Sharpley  bill  (S.  63),  to  amend  the  medical  practice 
act,  has  passed  the  senate.  The  Hasty  bill,  to  require  physi- 
cians to  report  all  cases  of  tuberculosis  and  landlords  to  report 
all  tuberculous  tenants  to  the  health  officials,  has  passed  the 
house. 

ILLINOIS 


Hewitt.  John  M.,  M.R.C..  relieved  from  duty  at  U.  S.  military 
prison.  Fort  Leavenworth,  Kan.,  and  assigned  to  duty  on  the  trans- 
port Dix,  relieving  First  Lieutenant  James  B.  Ferguson,  Medical 
Reserve  Corps. 

Griffls,  Frank  C,  M.R.C.,  relieved  from  duty  at  Fort  D.  A.  Russell 


H.   B.   493,   to  provide   for   the   registration   of   births    and 

deaths,  has  been  referred  to  the  committee  on  sanitary  affairs. 

This    bill    is    modeled    largely    after    the    vital    statistics   bill 

Wyo..  and  ordered  to  Henry  Barracks,  Porto"  Rico,  for" duty "reliev-      "''^"^d  ^7  the  committee  on  medical  legislation  of  the  Amer- 

ing  First  Lieutenant  Thomas  M    Fole.v.  Medical  Reserve  Corps,  who      ican  Medical  Association.  The  occupational  disease  bill  nassed 

will  proceed  to  New  York  City  for  further  orders.  +i,„  i  ,  »     .    xne  utLuprtLionai  aisease   Dill  passea 

^''^  J^ouse  by  a  vote  of  10.5  to  1.  This  bill  was  drafted  by  a 
special  commission  appointed  by  the  governor  to  investigate 
conditions  in  manufacturing  establishments  where  poisonous 
materials  were  used,  and  is  intended  to  protect  employees  in 
occupations  that  subject  them  to  illnesses  and  diseases  inci- 
dental to  their  work.  The  optometry  and  osteopathic  bills  in 
the  senate  and  house  are  still  in  committee. 


City 

Porter,  Ralph  S.,  captain,  relieved  from  duty  at  Army  General 
Hospital,  Fort  Bayard,  N.  M..  and  ordered  to  Fort  William  H. 
Seward.  .Via.,  for  duty,  relieving  Captain  Fred  W.  Palmer  Medical 
Corps,  who  will  proceed  to  Seattle.  Wash.,  for  further  orders. 

McAlister.  John  A.,  Jr.,  D.S.,  will  proceed  to  San  Antonio,  Texas, 
for  duty  with  maneuver  division. 

Cutllffe,  William  O..  M.R.C..  relieved  from  treatment  at  Walter 
Reed  General  Hospital,  Takoma  Park,  D.  C,  and  will  return  to  his 
et.ition. 

Hill.  Eben  C.  lieut..  ordered  to  Walter  Reed  General  Hospital, 
lakoma  Park.  D    C,  for  observation  and  treatment. 

McAIi.ster,  .Tohn  A..  Jr.,  granted  leave  of  absence  for  ten  days. 

Brownlee.  C.  Y..  major,  left  Fort  Des  Moines,  Iowa,  with  the  1st 


Squadron    6th  Cavalry,  en  route  to  Douglas,  Ariz.,  for  duty 

.,r>..l.   "j   /  ^"  "■^•<  ""etumed  to  Fort  D.  A.  Russell,  Wyo., 
lioiaiy  duty. 


INDIANA 


for  tem- 


The  McCarty  bill,  to  provide  for  medical  inspection  of  school 
children,  has  passed  the  house. 
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IOWA 

The  osteopathic  bill  has  been  killed  in  the  committee  on 
judiciary.  A  bill  introduced  by  Representative  Miller,  of 
Bremer  County,  to  prohibit  physicians  and  surgeons  from  enter- 
ing into  agreements  regarding  fees,  was  defeated  in  the  house 
by  a  vote  of  22  to  37.  A  bill  to  create  a  commission  to  inves- 
tigate the  causes  of  insanity,  epilepsy,  mental  deficiency,  delin- 
quency and  criminality  has  passed  the  house.  A  bill  to  pro- 
vide for  the  sterilization  of  habitual  criminals,  imbeciles,  idiots 
and  feeble-minded  persons  confined  in  state  institutions,  has 
passed  both  houses. 

MAINE 

The  osteopathic  bill  has  been  defeated  by  a  small  margin  in 
the  senate  and  by  an  overwhelming  majority  in  the  house.  A 
bill  designed  to  prevent  physicians  from  carrying  insurance 
against  malpractice  suits  has  also  been  defeated. 

MICHIGAN 

A  chiropractic  bill  has  failed  to  pass.  A  bill  to  amend  the 
medical  practice  act  has  been  withdrawn.  A  bill  to  require 
parties  to  a  marriage  contract  to  furnish  a  physician's  cer- 
tificate of  good  health  before  obtaining  a  license  passed  the 
house  by  a  vote  of  57  to  29.  A  bill  which,  according  to  the 
Bay  City  (Mich.)  Tribune,  is  believed  to  emanate  from  the 
Antivivisection  Society  of  New  York,  has  been  introduced;  it 
provides  that  one-half  hour  every  week  be  devoted  in  all  the 
schools  of  the  state  to  humane  education.  A  bill  to  require 
local  boards  of  health  to  report  the  effect  of  occupations  on 
persons  subject  to  tuberculosis  has  been  signed  by  Governor 
Osborn.  A  bill  to  abolish  the  common  drinking  cups  in  all 
iriilroad  cars  except  Pullmans,  has  passed  the  senate. 

MINNESOTA 

S.  B.  787  to  reduce  the  requirements  for  examination  for 
physicians,  has  been  withdrawn.  A  bill  to  require  a  license  fee 
of  $500  from  Christian  Scientists  has  been  "definitely  post- 
poned." 

MISSOURI 

A  bill  authorizing  the  formation  of  districts  for  the  preven- 
tion of  tuberculosis  has  passed  both  houses  of  the  legislature. 
It  is  understood  that  this  bill  has  the  personal  endorsement  of 
Governor  Hadley.  A  commission  appointed  by  the  governor 
reports  that  there  are  between  6,000  and  7,000  cases  of  tuber- 
culosis of  the  lungs  in  Missouri  and  that  infection  is  trans- 
mitted through  lack  of  proper  care  and  precaution.  The  bill 
permits  of  the  organization  of  districts  throughout  the  state 
to  avoid  the  further  spread  of  the  disease  and  to  provide 
proper  care  and  treatment  for  those  already  afSicted. 

TENNESSEE 

A  vital  statistics  hill  and  a  hill  to  amend  the  medical  prac- 
tice act  have  been  introduced,  also  one  providing  for  the  med- 
ical inspection  of  school  children.  Another  bill  requires  a 
health  certificate  as  a  condition  for  a  marriage  license. 
Through  the  efforts  of  the  Tennessee  Federation  of  Women's 
Clubs,  a  bill  providing  for  the  protection  of  the  eyesight  of 
new-born  infants,  has  passed  both  houses  of  the  legislature 
and  has  been  signed  by  the  governor.  An  amendment  to  the 
present  excellent  pure  food  and  drug  law,  a  sanitary  hotel  bill, 
an  itinerant  venders  hill  and  a  state  hygienic  laboratory  bill 
have  also  been  introduced. 

NEW   JERSEY 

A  bill  to  provide  for  the  registration  of  trained  nurses  has 
been  introduced,  also  a  bill  to  amend  the  existing  medical  prac- 
tice act. 

NORTH    CAROLINA 

The  legislature  has  adjourned  after  increasing  the  appropria- 
•ion  for  public  health  from  .$8,000  to  $22,000  and  giving  the 
state  board  of  health  an  additional  $5,000  to  investigate  the 
water-supply.  A  school  for  the  feeble-minded  has  been  estab- 
lished. A  bill  to  permit  the  shipment  of  bodies  from  this 
state  to  other  states  for  the  purpose  ot  anatomic  work,  has 


become  a  law.  The  legislature  refused  to  appropriate  $3,000 
for  free  diphtheria  antitoxin  but  appropriated  $2,000  for  the 
free  treatment  of  hog  cholera.  A  bill  was  passed  allowing 
West  Asheville  to  incorporate  itself  as  a  sanitary  district  and 
to  vote  a  special  tax  by  which  to  raise  sufficient  revenue  for 
sanitary  work,  such  work  to  be  carried  out  by  a  commission 
under  the  direction  of  the  county  and  state  boards  of  health. 
It  is  hoped  at  the  next  session  of  the  legislature  to  extend  this 
privilege  to  all  parts  of  the  state  so  that  any  community 
county  desiring  may  form  a  sanitary  district  to  raise  funds 
for  public  health  work. 

NORTH     DAKOTA 

H.  B.  436  to  require  licenses  of  all  hospitals  and  sanitgiriums 
and  restricting  major  surgical  operations,  has  been  vetoed  by 
the  governor. 

PENNSYLVANIA 

A  number  of  bills  to  amend  the  existing  medical  practice 
act  have  been  introduced  but  none  has  as  yet  been  passed. 
An  antivivisection  bill  is  in  the  house  committee  on  public 
health  and  sanitation. 

UTAH 

Bills  providing  for  reporting  of  contagious  diseases  by  phy- 
sicians and  hotel  and  lodging-house  keepers  and  reporting  of 
inflammation  of  the  eyes  of  new-born  infants,  have  passed  the 
house. 

WISCONSIN 

A  bill  to  provide  for  medical  inspection  of  school  children 
is  before  the  legislature  and  has  been  opposed  by  the  Christian 
Science  members  of  the  National  League  of  Medical  Freedom. 


POSTGRADUATE   COURSE   FOR   COUNTY   SOCIETIES 

DR.    JOHN    H.    BLACKBUKN,    DIRECTOR 
Bowling  Green,  Kentucky 

[The   Director   will   be  glad  to   furnish   further   informntion   and 
literature   to   any   county    society   desiring  to   take   up  the   course.] 

Tenth  Month — First  Weekly  Meeting 

General  Subject  for  the  Month:     Legal  Medicine 

Signs  of  Death 
Somatic  Death,  Molecular  Death 

Cessation  of  Respiration:  Auscultation,  mirror  to  mouth, 
dish  of  water  on  chest,  etc.     Time. 

Cessation  of  Circulation:  Relation  to  respiration,  tests. 
Eye  changes.  Changes  in  body  temperature.  Rigor  mortis. 
Changes  in  skin. 

Rigor  Mortis  and  Putrefaction:  Rigor  mortis,  onset,  dura- 
tion, causes.     Eff'ect  of  disease,  violence,  age. 

Putrefaction:  Onset,  effect  of  moisture  and  temperature, 
bacteria,  air,  earth,  and  cause  of  death.  Adipocere.  Mode 
of  decomposition  of  structures  and  viscera.  Determina- 
tion of  time  of  death. 

Causes  of  Sudden  Death 

Sudden  De.\th  Due  to  Natural  Causes 

Heart  Disease:  Cardiac  thrombosis  and  embolism,  myocar- 
ditis, rupture  of  heart,  coronary  disease,  valvular  lesions, 
aortic  aneurysm. 

Brain  Lesions:  Hemorrhages,  embolism,  thrombosis,  in  epi- 
lepsy. 

Lesions  of  Respiratory  Organs:  Embolism,  thrombosis, 
hemoptysis,  pneumonia. 

Hesiorruagic  Pancreatitis. 

Ectopic  Pregnancy. 

refkrence  books  for  the  tenth  month 

Draper :    I-ognl  M(>dlcino.  ■   ' 

Kmorson  .    LosiJil  .Medicine.  J 

Taylor  :    Medical  .Iinlsprudenco. 

Wharton  and  Slillc  :    Mi>dkal  .Tiirlsprudence.  '    ", 

Rfose  :    Medical  . I urisprudonce  and  Toxicology. 

Whltthnus  and  Becker  :    Medical  .Furisprudenco.  ' 

I'ctorson  and  Halni-s  :    Ijogal  Modloine  and  Toxicology. 

Hamilton  and  Godkln :    Legal  Medicine.  •   ' 
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Society  Proceedings 


COMING    MEETINGS 
Amebican  Medical  Association,  Los  Angeles,  June  27-30. 

Am.  Assn.  Genlto-Urinary  Surgeons,  New  York,  May  1-3. 
American  Dermatological  Association,  lioston.  May  25-27. 
American  Gynecological  Society,  Atlantic  City,  May  23-25. 
American  Laryngologlcal  Association,  Philadelphia,  Jviay  29-31. 
American  Neurological  Association,  Baltimore,  May  11-13. 
Americffn  Orthopedic  Association,  Cincinnati,  May  15-17. 
American  Pediatric  Society,  Lalje  Mohonk,  May  31-June  2. 
American  Society  of  Tropical  Medicine,  New  Orleans,  May  18-19. 
American  Therapeutic  Society,  Boston,  May  11-13. 
Arizona  Medical  Association,  Bisbee,  May  2-5. 
Arkansas  Medical  Society,  Fort  Sipith,  May  2-5. 
Association  ol  American  Physicians,  Atlantic  City,  May  9-10. 
Connecticut  State  Medical  Society,  Hartford,  May  24-25. 
Florida  Medical  Association,  Tallahassee,  May  10. 
Illinois  State  Medical  Society,  Aurora,  May  16-18. 
Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 
Kansas  Medical  Society,  Kansas  City,  May  3-5. 
Louisiana  State  Medical  Society,  Shreveport,  May  30- June  1. 
Missouri  State  Medical  Association,  Jefferson  City,  May  16-18. 
Montana  State  Medical  Association,  Butte,  May  10-11. 
Nebraska  State  Medical  Assaciation,  Omaha,  May  2. 
New  Hampshire  Medical  Society,  Concord,  May  11-12. 
North  Dakota  State  Medical  Association,  Fargo,  May  9-10. 
Ohio  State  Medical  Association,  Cleveland,  May  9-11. 
Oklahoma  State  Medical  Association,  Muskogee,  May  9-11. 
Texas,  State  Medical  Association  of,  Amarlllo.  May  9-11. 
Washington  State  Medical  Association,  Spokane,  May  9-11. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK 

One  Hundred  and  Fifth  Annual  Meeting,  held  at  Albany, 
April  lS-19,  1911 

The  President,  Dr.  Charles  Stoveb,  Amsterdam,  in  the  Chair 

PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 

Db.  Charles  Stover,  Amsterdam:  The  Committee  on  Ex- 
perimental Medicine  is  asking  for  the  pecuniary  support  of 
this  society  in  carrying  on  the  work  entrusted  to  it,  and 
should  receive  it.  The  report  of  the  Committee  on  Public 
Health  is  of  more  than  ordinary  interest  in  that  it  deals  with 
the  importance  of  establishing  and  maintaining  county  labora- 
tories. The  fimds  necessary  for  carrying  to  a  conclusion  the 
work  that  has  been  begun  in  relation  to  tuberculosis  alone  are 
so  great  that,  inasmuch  as  the  benefit  to  the  public  is  corre- 
spondingly large,  there  is  no  reason  why  boards  of  health 
should  not  take  on  themselves  the  continuation  of  a  great  deal 
of  the  work  that  has  been  begun  by  private  fortunes.  This 
has  already  been  done  in  some  of  the  cities  of  the  state  where 
boards  of  health  have  taken  over  tuberculosis  dispensaries 
originally  started  by  branches  of  the  state  charities  aid. 

Report  of  the  Committee  on  Experimental  Medicine 

The   Committee   on   Experimental   Medicine,    in   cooperation 
with   the  Committee   on  Legislation   and   with   public-spirited 
men  throughout  the  state,  labored  successfully  to  prevent  the 
passage  by   the   legislature   of   1910   of   two   bills   relating  to 
experiments   on   living   animals.      One   bill    sought   to   impose 
restrictions,   which   were   against   the   public   welfare,   on   the 
performance  of  such  experiments.     A  joint  hearing  before  the 
judiciary  committee  of  the  senate  and  the  assembly  was  held  on 
Feb.  23,  1910.     The  other  bill  represented  a  new  departure  on 
the  part  of  antivivisectionists  in  that  it  sought  to  establish  a 
commission  to  inquire  into  the  extent  and  nature  of  animal 
experimentation  in  this  state.     It  was  a  real  antivivisection 
measure   thinly  disguised.     Hearings   on   this   bill    were   held 
before  the  ways  and   means   committee   of   the   assembly  and 
before  the  finance  committee  of  the  senate.     The  Committee  on 
Experimental   Medicine   felt  it  to  be  its  duty   to  combat  the 
mistaken  and  unsound  notions  of  their  opponents  relating  to 
experimental  medicine,  and  to  oppose  both  bills,  and  its  repre- 
sentatives appeared  at  the  hearings  and  presented  arguments 
to   this   effect  before   the   legislative   committees.      Both   bills 
died  in  committee.     There  is  no  doubt  that  again  and  again, 
•vith   each   succeeding  year,  this  contest  will   be   renewed;    at 
least,  so  long  as  the  funds  provided   for  the  purpose,  and  a 
willingness  to  regard  experimental   workers   as   unworthy   of 


belief  in  the  matter  of  their  operative  technic,  continue.  Every 
member  of  the  profession  should  regard  this  controversy  as  a 
personal  one,  since  the  results  affect  all  alike  so  far  as  the 
prevention  and  cure  of  disease  are  concerned. 

Report  of  the  Counsel 

Mr.  James  Taylor  Lewis,  counsel  for  the  society,  reported 
on  Medical  Defense.  Seventeen  state  societies  have  now 
adopted  this  feature,  and  the  medical  profession  is  fast  corn- 
in"  to  realize  how  important  it  is  that  its  members  should 
•  stand  shoulder  to  shoulder  in  repelling  vicious  attacks  on 
physicians,  since  there  is  no  litigation  more  far-reaching  in  its 
importance,  not  only  in  its  effect  on  the  profession,  but  also 
by  its  indirect  influence  on  the  public  health. 

Report  of  the  Committee  on  Public  Health 

While  those  colleagues  who  reside  in  large  cities  have  every 
opportunity  and  facility  in  laboratory  advantages,  others  in 
the  smaller  towns  and  villages  do  not,  and  the  committee 
believes  them  to  be  entitled  to  every  and  any  aid  whicJx  can 
be  given  to  them.  These  men  stand  in  the  front  rank  of 
earnest,  honest,  hard-working,  self-sacrificing  members  of  the 
medical  profession,  and  they  should  not  be  denied  these  advan- 
tages simply  because  of  their  environment.  Such  laboratory 
facilities  would  not  only  enable  county  medical  men  to  keep 
modern,  but  would  exert  a  profound  and  lasting  influence  over 
the  public  at  large.  It  is  assumed  that  the  thirty-eight  coun- 
ties in  the  state  containing  hospitals  would  be  glad  to  furnish 
laboratory  space  for  the  quid  pro  quo  of  the  paid  resident 
pathologist  and  his  assistant. 

Report  of  Committee  to  Consider  the  Question  of  Increasing 
Interest  in  the  Society 

The  fifty-eight  county  societies  of  the  state  represent  at  the 
present  time  a  membership  of  about  7,000,  and  while  there 
has  been  a  steady  growth  each  year,  it  is  not  large.  If  state, 
district  branch,  and  county  society  meetings  are  improved, 
increased  growth  will  necessarily  follow.  This  committee 
offers  the  following  suggestions  for  increasing  interest  in 
county  societies: 

1.  Improve  programs.  Interest  in  the  meeting  depends 
largely  on  the  attractiveness  of  the  program. 

2.  Take  up  post-graduate  course  as  recommended  by  Ameri- 
can Medical  Association.     This  systematizes  the  program. 

3.  Confer  with  state  board  of  health  for  at  least  one  meet- 
ing a  year  on  public  health  matters.  Cooperation  with  the 
health  department  is  essential  to  the  welfare  of  the  com- 
munity. 

4.  Have  at  least  one  speaker  a  year  from  a  distance,  obtained 
by  conference  with  committee  on  scientific  work  of  state  society 
if  necessary.  It  will  be  glad  to  suggest  names  of  those  will- 
ing to  render  such  service. 

5.  Arrange  for  one  or  more  clinical  meetings  a  j^ear.  Select 
subjects  and  request  all  who  have  proper  cases  to  bring  them 
before  the  society.  Then  have  a  discussion,  always  with  the 
understanding  that  discussion  of  the  case  shall  not  be  held  in 
the  presence  of  the  patient;  otherwise,  frequently  patients  can- 
not be  shown  for  obvious  reasons. 

6.  Arrange  for  demonstration  by  bacteriologists  and  path- 
ologists, with  specimens,  lantern  slides,  etc. 

7.  Arrange  for  social  part  of  meeting.  Some  light  refresh- 
ments at  the  close  of  the  meeting  are  an  adjunct  to  fraternal 
intercourse. 

8.  See  that  meetings  are  held  often  enough  to  keep  up  inter- 
est. Once  or  twice  a  year  is  not  enough.  Invite  every  mem- 
ber of  the  profession  in  the  county  to  at  least  one  meeting  a 
year,  not  necessarily  inviting  them  all  to  the  same  meeting. 
In  counties  where  men  do  not  show  a  willingness  to  write 
papers  either  designate  writers  for  different  meetings  or  see 
that  outsiders  are  invited.  In  other  words,  see  that  the  meet- 
ings are  made  interesting.  It  should  be  the  aim  of  every 
county  society  to  secure  a  permanent  home,  a  small  library, 
with  a  supply  of  current  journals,  and  the  use  of  the  larger 
libraries  for  reference  books  will  greatly  increase  interest  in 
the  county  organization. 
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9.  Arrange  tlie  time  of  meeting  to  accommodate  the  largest 
number  of  members.  When  men  come  from  long  distances,  an 
evening  session  is  obviously  the  most  inconvenient.  An  after- 
noon session  will  often  appeal  to  a  larger  number  of  men  when 
it  permits  them  to  reach  their  homes  at  a  seasonable  hour. 

10.  Select  as  officers  men  who  are  willing  to  work.  Keep 
good  men  in  office.  Do  not  promote  those  who  have  shown 
that  they  will  not  attend  to  the  duties  assigned  them.  Effi- 
ciency is  the  only  criterion  of  leadership.  No  physician  should 
accept  office  unless  he  is  prepared  to  give  the  position  the 
attention  that  it  deserves,  and  unless  he  is  interested  in  the 
work. 

11.  In  small  societies  do  not  unduly  multiply  offices — the 
secretary's  and  treasurer's  duties  can  be  best  done  by  one  man. 

12.  Make  dues  large  enough  to  warrant  conducting  the 
society  work  in  a  proper  manner. 

13.  Provide  a  committee  on  entertainment  which  shall  wel- 
come new  or  prospective  members  or  guests  at  meetings.  The 
officers  of  the  society  may  be  active  or  ei -officio  members  of 
such  committee.  Newly  registered  physicians  should  be  visited 
by  such  committee  or  written  to  and  asked  to  join  the  county 
society. 

14.  See  that  the  meetings,  programs  of  proceedings  are  pub- 
lished regularly  and  promptly  in  the  state  journal. 

15.  Have  high  ideals.  Be  liberal  yet  firm  in  the  mainte- 
nance of  a  high  ethical  standard.  Educate  the  public.  Be  a 
power  for  good  in  the  community.  Do  not  be  ashamed  of  the 
county  society  or  apologize  for  it.  Make  it  better.  Attend 
all  meetings  and  see  that  others  do  the  same.  The  county 
society  is  a  conservator  of  patriotism  and  worthy  citizenship. 

Animal  Experimentation 

Dr.  Caer,  of  New  York  City,  offered  the  following  resolu- 
tions: 

Resolved,  That  the  members  of  the  House  ol  Delegates  do  hereby 
declare  that  animal  ^xpe^imentation  in  this  state  is  conducted  in  a 
proper  and  merciful  manner,  and  that  such  experimentation  is  posi- 
tively essential  to  medical  progress;  that"  unmerciful  experimenta- 
tion is  not  practiced  in  this  state  and  is  prohibited  by  law. 

Resolved,  That  Senate  Bill  No.  310,  calling  for  the  Investigation 
of  vivisection  in  this  state  is  therefore  unnecessary  and  mischevious 
and  calculated  to.  hinder  and  interfere  with  rlvisectlon,  and  cor- 
respondingly lessen  the  humane  benefits  derived  therefrom. 

Resolved,  That  we  respectfully  petition  the  legislature  to  express 
decided  disapproval  of  all  measures  coming  before  it  opposed  to 
animal  experimentation  for  the  purpose  of  medical  advancement ; 
also  all  measures  calculated  to  hinder  or  destroy  the  same. 

These  resolutions  were  adopted  unanimously. 

Membership  in  State  and  National  Organizations 
Dr.  E.  LeI*'evre,  of  New  York,  offered  the  following: 

Wheiibas,  The  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation has  requested  an  expression  of  opinion  on  the  subject  of 
making  In  the  future  all  members  of  state  societies  and  county 
societies  in  afflllation  with  them  ipso  facto  members  of  the  American 
Medical  Association,  and  in  order  that  the  board  may  make  a  sati's- 
faetory  report  to  the  House  of  Delegates  of  the  national  organiza- 
tion relating  thereto,  lie  it 

Resolved,  That  the  foregoing  request  of  the  Board  of  Trustees  of 
th(>  .\merican  Medical  Association  be  referred  to  a  committee  of  five, 
to  be  appointed  by  the  president  of  this  society  for  investigation  as 
to  the  legality,  expediency  and  advisability  of  the  proposition,  and  to 
report  to  this  House  of  Delegates  at  the  next  annual  meeting. 

On  motion,  the  resolution  was  adopted. 

The  President  appointe<l  on  this  committee  Drs.  E.  LeFevre, 
New  York;  S.  B.  Ward.  Albany;  W.  W.  Skinner,  Geneva; 
J.  C.  MacEvitt,  Brooklyn;  and  Wisncr  R.  Townsend,  New 
York. 

Vaccination   of   School   Children 

Dr.  D.  S.  DoimiiERTY,  of  New  York,  olfiMod  tlie  following 
resolution,  which  was  adopted: 

WiiKUKAS,  There  Is  a  i)lll  in  the  assembly  known  as  Bill  No.  Oil, 
designed  to  allow  unvacdnated  children  to  attend  school  on  presen- 
tation of  a  physician's  cerllflcate  that  such  pnpll's  or  p<M-s()n's 
physical  condition  is  such  lliat  vaccination  will  jeopardize  his  or 
her  health,  or  on  n  writt<'n  declaration  from  the  parents  or  gtiar- 
dlnns  of  such  pupils  or  persons  to  the  effect  that  such  parents  or 
guardians  are  conacientioiwly  opposed  to  vaccinatlou  ;  tiiereforo,  be  It 

Resolved.  That  this  society  i)rotests  against  the  passage  of  this 
act  as  Inlmicni  to  the  best  Interests  of  the  statt>,  and  n^spectfully 
urges  the  legislature  to  withhold  its  approval  of  the  measure. 


Medical   Education  and   Medical   Practice   Act 
The  following  resolutions  were  adopted: 

Resolved,  That  the  Board  of  Regents  of  the  University  of  the 
State  of  New  York  he  requested  to  recommend  such  change  in  the 
medical  practice  act  as  will  raise  the  requirements  for  securing  the 
medical  student's  certificate  to  Include,  In  addition  to  the  standard 
high  school  course,  one  year  in  college,  or  Its  equivalent,  embracing 
especially  the  following  subjects:  physics,  chemistry  (Inorganic  and 
qualitative  analysis),  and  general  biology. 

Resolved,  That  the  state  society  recommends  to  the  Board  of 
Regents  that  an  investigation  be  conducted  in  order  to  ascertain  the 
number  of  Internships  available  In  the  hospitais  of  the  state  with  a 
view  to  recommending  a  fifth  year  in  hospital  for  the  completion  of 
the  medical  curriculum. 

Registration  of  Midwives 

Dr.  Bern^vrd  Cohen,  of  Buffalo,  offered  the  following  reso- 
lution, which  was  referred  to  the  council: 

Whereas,  In  the  larger  cities  in  the  State  of  New  York  nearly 
half  of  the  births  are  attended  by  midwives.  many  of  whom  are 
wholly  untrained  for  the  responsible  work  which  they  assume,  there- 
fore, be  it 

Resolved,  That  the  Erie  County  Medical  Societv  favors  the  adop- 
tion of  an  educational  standard  similar  In  character  to  that  which 
is  now  provided  for  trained  nurses,  and  that  it  recommends  the 
state  medical  society  take  such  action  as  may  lead  to  the  establish- 
ment of  a  standard,  the  requirements  of  adequate  examinations, 
with  universal  registration  of  all  midwives  practicing  in  this  state. 

Optometry 

Db.  H.  W.  Wootton,  of  New  York  City,  presented  the  fol- 
lowing preambles  and  resolutions,  which  were  referred  to  the 
council  with  power  to  carry  out  the  recommendations: 

Whereas,  A  law  is  now  on  the  statute  books  creating  a  speeial 
class  of  practitioners  known  as  optometrists,  and 

Whereas,  This  law  gives  to  certain  persons  the  right  to  adjust 
lenses  to  eyes  with  defects  of  vision  and  prohibits  the  use  of  drngs 
in  determining  the  need  for  and  the  kind  of  lenses  to  be  prescribed, 
and 

Whereas,  It  is  the  opinion  of  the  medical  profession  that  a 
knowledge  of  the  subjects  taught  in  medical  schools  Is  absolutely 
essential  for  the  proper  and  safe  performance  of  the  work  this  law 
gives  opticians  the  legal  right  to  do.  and 

Whereas,  The  entrusting  of  work  so  Important  to  the  hands  of  a 
class  of  people  inadequately  equipped,  and  who  are  denied  the  rlgrht 
to  use  the  means  necessary  to  do  properly  the  work  they  are  author- 
ized to  do,  is  a  positive  menace  to  the  community  ;  therefore,  be  it 

Resolved,  That  it  is  the  judgment  of  the  Medical  Society  of  the 
State  of  New  York  that  the  legislature  made  a  serious  mistake  in 
enacting  this  law ;  that  in  the  judgment  of  this  society  the  legis- 
lature should  be  respectfully  petitioned  to  repeal  this  iniquitous 
law  ;  that  in  the  judgment  of  this  society  Columbia  University  has 
taken  a  decided  step  backward  in  establishing  a  course  in  optometry 
in  its  extension  teaching,  advertising  the  same  as  an  opportunity 
for  men  and  women  with  ,only  two  years  of  bigh-schoof  training  to 
enter  a  "new  profession." 

Resolved.  That  Columbia  University  by  creating  this  department 
and  granting  certificates  of  proficiency  to  students  who  fulfil  its 
requirements  not  only  discredits  its  own  medical  department  bnt 
discriminates  against  its  medical  graduates,  of  whom  is  required  a 
preliminary  training  far  in  excess  of  that  required  of  the  optom- 
etrist, which  discrimination  Is  especially  intensified  by  the  fact 
that  the  medical  graduates  who  take  up  the  practice  of  ophthal- 
mology come  in  direct  competition  with  graduates  in  optometry. 

Resolved,  That  Columbia  T'niversity  l)y  establishing  this  course  In 
optometry  has-  given  support  to  a  horde  of  Incompetents  who  are 
constantly  endeavoring  to  tear  down  the  barriers  created  by  the 
state  for  the  protection  of  the  public  health,  as  Is  attested  by  the 
fact  that  the  action  of  Columbia  I'nlverelty  in  this  particular  is 
being  advertised  all  over  the  I'nited  States  by  opticians  seeking 
identical  privileges  elsewhere. 

Resolved.  That  in  view  of  the  for(>golng  statements  the  medical 
society  of  this  state  resiH>ctfuIly  urges  Columbia  University,  in  the 
City  of  New  York,  to  abolish  its  course  in  optometry. 

Officers  Elected 

The  following  officers  were  electetl:  President.  Dr.  Wendell 
C.  Phillips.  New  York  City;  first  vice-president.  Dr.  Peter  W. 
Van  Peyma,  Butt'ulo;  sccojul  vice-president.  Dr.  William  F. 
Campbell.  Brooklyn;  third  vice-president.  Dr.  C.  R.  Ilervey, 
Oswego;  secretary.  Dr.  Wisner  R.  Townsend.  New  York  City, 
re-elwted;  treasurer.  Dr.  Alexander  LamWrt,  New  York  City, 
re-elected;  delegates  to  American  Me<lical  AsstxMation:  Dr. 
A.  T.  Bristow.  Brooklyn.  Dr.  J.  W.  Fleming,  Bro«)klyn.  Dr. 
Wesley  T.  MuUigen,  Rochester.  Dr.  Henry  L.  Eisner,  Syracuse. 
Dr.  Edgar  A.  VamlerVeer.  AUmny.  and  Dr.  E.  E.  Cornwall, 
Brooklyn;  alternates.  Dr.  S.  W.  S.  Toms.  Nyack,  Dr.  A.  Wal- 
ter Suiter.  Herkimer.  Dr.  W.  B.  Handbidge,  Ogdensburg.  Dr. 
J,  C,  MacEvitt.  Brooklyn,  Dr.  W.  W.  Strang,  New  York  City, 
and  Dr,  Otto  Pfaff,  Oneida, 

Albany  was  selected  as  the  place  for  hulling  the  next  annual 
meeting,  and  the  time  April   10-17.  1!>12. 
(Tw  be  contimue4) 
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TENNESSEE  STATE  MEDICAL  ASSOCIATION 

Seventy-Eighth  Annual  Meeting,  held  at  Nashville,  April  11-lS,  1911 
The  President,  Db.  John  A.  Withebspoon,  in  the  Chair 

The  officers  elected  were  named  in  The  Joubnal,  April  22. 
in  the  News  Department. 

Radium 

Dr.  G.  p.  Edwards,  Nashville:  In  my  experience,  covering 
a  period  of  nearly  seven  years,  I  have  observed  the  action  of 
radium  in  a  great  many  different  conditions  and  have  gained 
confidence  in  its  virtue.  In  thirty-eight  cases  of  cancer 
of  the  lip,  twelve  of  which  were  postoperative,  there  were 
thirty-one  cures  and  six  failures;  one  patient  failed  to 
report  results.  In  seventy-six  cases  of  cancer  of  the  face, 
nine  of  which  were  postoperative,  one  patient  failed  to  report, 
in  one  the  radium  failed,  and  seventy-four  patients  were  cured. 
Eight  recurrences  yielded  to  treatment.  In  seventeen  cases 
of  cancer  of  the  eyelids,  nine  involving  the  mucous  margin, 
six  the  canthus,  and  two  the  skin,  cures  were  effected.  In 
eight  cases  of  cancer  of  the  breast  there  were  three  failures 
and  five  cures.  In  three  cases  of  cancer  of  the  nipple,  there 
were  one  failure  and  two  cures.  In  four  cases  of  lupus  vul- 
garis, all  the  patients  were  cured.  Of  seven  patients  with 
lupus  erythematosus,  six  were  cured.  Of  nine  individuals  with 
cancer  involving  the  buccal  spaces,  gum,  or  mouth,  six  were 
cured.  Three  cases  of  cancer  of  the  scalp  terminated  in  recov- 
ery in  all.  Of  two  patients  with  cancer  of  the  antrum,  one 
recovered;  of  six  with  cancer  in  the  nares,  five  recovered.  In 
one  case  of  cancer  of  the  umbilicus  a  cure  was  effected,  and  also 
in  thirteen  cases  of  cancer  of  the  neck.  Six  cases  of  cancer 
of  the  hand  all  resulted  in  cure.  This  report  does  not  include 
patients  now  under  treatment,  nor  does  it  include  those  cases 
in  which  the  a?-ray  was  used  in  conjunction  with  radium  except 
when  the  radium  was  used  subsequent  to  aj-ray  failure. 

DISCUSSION 

Dr.  G.  C.  Savage,  Nashville:  I  saw  the  case  of  malignant 
growth  in  the  nasopharynx.  The  growth  was  removed,  and  it 
was  one  of  the  bloodiest  operations  I  have  ever  seen.  Radium 
treatment  followed  its  removal,  and  the  patient  is  now  well 
at  the  end  of  eight  or  ten  weeks.  Another  patient  with  sar- 
coma of  the  nasopharynx  came  under  my  observation,  but  was 
not  operated  on.  Radium  was  used.  There  had  been  hemorr- 
hage every  day  from  the  malignant  growth,  but  under  tlie  use 
of  radium  by  Dr.  Edwards  this  patient  is  now  fairly  robust. 
There  are  no  longer  hemorrhages,  and  there  is  free  use  of  the 
respiratory  passages. 

Significancfe  and  Surgical  Treatment  of  Uterine  Displacements 

Dk.  R.  M.  McCowan,  Knoxville:  Jn  treatment  of  uterine 
displacements  there  are  a  few  principles  that  appeal  to  nie 
more  strongly  than  others.  These  are:  1.  The  perineum  must 
be  looked  on  as  the  most  important  feature  for  consideration, 
for  without  perfect  support  here,  anything  one  may  do  is 
futile.  There  are  many  operations  that  are  suggested  for 
repair  of  the  perineum;  1  prefer  the  modified  Tait.  2.  Next 
in  importance  is  the  correction  of  the  angle  between  the  \iterus 
and  the  vagina.  This  is  accomplished  by  shortening  the  round 
ligaments,  lifting  the  uterus  forward  and  upward.  When  the 
anterior  portion  of  the  ligament  is  especially  weak,  I  have 
found  the  modified  Gilliam,  Mayo  and  Fowler  operation  satis- 
factory. This  consists  in  pulling  the  inguinal  portion  of  the 
ronnd  ligaments  through  the  outer  border  of  the  recti,  and 
stitching  them  together  on  the  anterior  portion  of  the  muscle. 
Another  method  which  I  have  used  for  several  years  \r  one 
suL'gested  first  by  S.  M.  Miller,  of  Knoxville.  It  consists  in 
lifting  the  uterus  upward  and  forward  through  an  abdominal 
opening,  until  the  round  ligaments  are  brought  into  view;  an 
incision  is  carried  through  the  parietal  covering  along  the  long 
axis  from  the  uterine  end  a  variable  distance  toward  the  pelvic 
wall,  in  accordance  with  the  relaxation  present;  the  fibers  of 
ligaments  are  then  separated  the  length  of  the  incision,  and 
the  halves,  together  with  the  attached  peritoneal  covering  of 
broad  ligaments,  are  drawn  apart.  The  distal  and  proximal 
extremities  are  brought  together  by  a  suture  passed  through 
the  tissues  beneath  the  cuts  from  just  bej'ond  one  extreme  to 
the  other.     A  single  lateral  suture  on  either  side  the  central 


will  close  the  incision  in  a  transverse  line  and  shorten  the  liga- 
ments to  the  extent  of  the  primary  incision.  In  prolapse,  the 
operation  of  selection  is  that  suggestesd  by  Crile.  It  consists 
in  tying  off  the  ovarian  arteries  and  in  doing  a  supravaginal 
hysterectomy,  leaving  a  long  fan-tail  leaf  on  either  side  of 
the  body  of  the  uterus;  these  are  brought  through  the  recti 
on  each  side  and  stitched  together  in  the  same  manner  as 
in  the  round  ligament  operation.  The  greatest  difficulty  in 
dealing  with  these  cases  is  the  fact  that  often  there  is  an 
existing  general  visceroptosis.  In  anterior  displacement,  usu- 
ally a  complete  dilatation  of  the  cervix  is  all  that  is  required 
with  a  pulling  down  and  stretching  of  the  ligaments,  or  a 
wedge-shaped  portion  of  the  cervix  may  be  removed  from  the 
posterior  portion,  as  has  been  suggested  by  Dudley. 

DISCUSSION 

Dr.  R.  Caldwell,  Nashville:  I  have  found  as  many  retro- 
displaced  uteri  in  women  who  have  not  borne  children  as  in 
child-bearing  women,  and  yet  so  far  as  we  could  determine, 
in  those  women  the  perineum  was  normal.  I  am  inclined 
to  believe  that  if  we  can  maintain  the  normal  position  of  the 
uterus  by  means  of  the  ligaments  or  guy-ropes,  and  maintain 
the  proper  angle,  and  bring  the  uterus  forward,  we  will  pre- 
vent retrodisplacements. 

Dr.  C.  N.  Cowden,  Nashville:  Not  every  woman  with  a 
backward  displacement  of  the  uterus  should  be  subjected  to 
operation,  liecause  women  are  not  all  of  the  same  nervous 
temperament,  and  while  a  backward  displacement  in  one 
patient  will  create  enough  nervous  disturbance  to  warrant  an 
operation,  in  other  instances  such  an  operation  would  not  be 
required.  We  must  individualize  in  these  cases  before  we 
can  ever  apply  the  rule  in  a  sensible  way. 

Traumatic  Perforation  of  Abdominal  Viscera 

Dr.  W.  M.  McCabe,  Nashville :  Within  the  last  eighteen 
months  I  have  had  the  following  cases  of  injury  to  the  abdom- 
inal viscera:  One  gunshot  perforating  wound,  the  patient 
dying.  Eight  gunshot  perforating  wounds  with  bullets,  four 
of  which  required  resection ;  seven  of  the  patients  recovered. 
There  were  two  gunshot^wounds  of  the  liver,  one  operated 
on,  and  one  not  operated  on;  both  patients  recovered;  one 
penetrating  gunshot-wound;  three  stab  wounds  of  the  stom- 
ach through  the  left  interspaces;  four  stab  wounds  of  small 
intestines;  one  stab  wound  of  ascending  and  transverse  colon; 
one  stab  wound  of  the  spleen;  three  penetrating  stab  wounds. 
All  patients  with  stab  wounds  recovered.  I  believe  that  as  a 
rule  the  median  abdominal  incision  is  preferable  in  gunshot 
wounds,  but  occasionally  vary  this  procedure.  I  do  not  hesi- 
tate to  make  a  subsequent  incision  if  it  will  facilitate  mat- 
ters and  allow  of  more  thorough  and  satisfactory  examination. 
If  resection  is  decided  on,  I  clamp  the  gut,  take  out  a  triangle 
of  mesentery,  and  control  the  hemorrhage.  A  Connell  suture 
of  linen  is  then  inserted  at  the  mesenteric  border,  and  this 
suture  is  run  continuously  around  the  gut,  going  through  all 
coats.  This  part  of  the  anastomosis  is  completed  by  suturing 
the  rent  in  the  mesentery  with  the  same  thread.  This  suture 
is  covered  with  a  Czerny-Lembert  suture  in  the  peritoneum, 
and  reinforced  with  catgut,  if  necessary.  I  am  careful  to 
make  the  suture  approximate,  bvit  do  not  allow  it  to  constrict. 
I  now  examine  the  work,  invaginate  the  bowel  through  the 
anastomotic  ring,  and  if  the  thumb  and  forefinger  meet  I  am 
satisfied.  If  only  perforations  are  to  be  dealt  with,  I  put  in 
a  purse-string  suture  of  linen,  if  it  does  not  constrict  the 
lumen  too  much,  or  suture  with  a  through-and-through  linen 
suture  and  cover  with  a  Czerny-Lembert  of  catgut  or  linen. 
The  perforations  having  been  closed,  I  wash  the  intestines  with 
saline  solution  and  drop  them  back  into  the  abdominal  cavity. 
The  peritoneal  cavity  is  then  sponged  out  with  gauze  sponges; 
I  never  flush  the  cavity  with  any  kind  of  solution.  I  have 
sjjonged  away  pumpkin  seeds,  tomato  skins,  feces,  and  other 
matter,  and  have  yet  to  regret  that  I  did  not  flush  the  cavity. 
If  there  has  been  much  soiling  of  the  peritoneum,  I  insert  a 
drain.  I  should  be  delighted  if  the  drain  could  be  dispensed 
with,  but  as  yet  I  have  not  been  sufficiently  convinced  that  it 
is  a  useless  procedure.  I  have  learned,  however,  that  all  drains 
produce  necrosis  of  the  abdominal  wall,  and  for  this  reason 
they  should  always  be  brought  through  a  separate  stab,  thus 
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allowing  the  abdominal  incision  to  heal  by  first  intention  and 
preventing  hernia  and  other  complications.  The  patient  is 
placed  in  bed  in  the  Fowler  position,  the  Murphy  drip  enema 
is  given  constantly,  and  all  food  and  water  is  withheld  for 
twenty-four  hours.  Purgatives  are  not  given  for  at  least  five 
days.  This  treatment  is  not  carried  out  unless  I  suspect  that 
peritonitis  is  liable  to  occur.  While  I  have  done  the  end-to- 
end  anastomosis  with  success,  I  believe  the  lateral  method  is 
safer  and  may  use  it  hereafter. 

DISCUSSION 

Dr.  W.  D.  Haggaed,  Nashville:  The  meeting  of  the  South- 
ern Surgical  and  Gynecological  Association  in  this  city  in  1896 
marked  the  first  crystallization  of  the  expression  of  immediate 
abdominal  section  for  every  penetrating  abdominal  wound.  It 
was  the  sense  of  that  body  that  immediate  exploration  should 
be  the  rule  in  all  cases  of  gunshot  and  stab  wounds  of  the 
abdominal  viscera,  and  since  then  I  think  this  has  been-  the 
opinion  of  most  surgeons,  and  also  that  if  we  should  fail  to 
do  this  and  peritonitis  should  occur,  and  we  are  powerless  to 
control  it  after  eight  hours  has  been  permitted  to  elapse,  we 
have  been  guilty  of  a  grave  error.  I  think,  sometimes,  that 
in  the  future  this  may  assume  a  medicolegal  aspect.  I  do 
not  feel  that  we  should  shirk  moral  rcsiwnsibility  in  these 
cases,  to  say  nothing  of  surgical  responsibility.  As  a  matter 
of  fact,  we  have  two  lives  in  our  hands — the  life  of  the  victim, 
and  the  life  of  the  assailant.  Dr.  IVIcCabe  has  reported  an 
unusual  group  of  cases,  with  a  satisfactory  rate  of  mortality, 
and  the  lesson  we  ought  to  learn  is  to  suspect  every  penetrat- 
ing wound  of  the  abdomen  to  be  a  perforating  one,  and  never 
rest  contented  until  we  see  inside  the  abdomen  and  repair 
thoroughly  every  wound  after  having  gone  over  every  inch  of 
the  viscera. 

Dr.  J.  L.  Crook,  Jackson :  One  remark.able  thing  in  cases 
of  this  character  is  the  improved  mortality  within  the  last 
five  years.  The  point  made  of  using  a  stab  wound  for  a  drain 
is  a  good  one,  whether  operating  for  perforation  of  the  intes- 
tine or  for  other  purposes.  If  we  can  make  drainage  through 
a  separate  incision,  we  can  get  a  better  result  than  by  drain- 
ing in  some  cases  through  the  original  wound. 

Dr.  J.  A.  Gaines,  Nashville:  One  of  our  greatest  author- 
ities on  duodenal  ulcer,  Moynihan,  suggested  that  when  there 
is  perforation,  especially  when  there  are  beans,  lettuce,  cab- 
bage and  things  of  that  character  in  the  abdominal  cavity, 
another  opening  should  be  made  and  the  abdomen  flushed.  I 
do  not  believe  that  we  should  make  such  an  opening  for  the 
purpose  of  flushing  out  things  of  that  character.  Flushing 
should  not  be  done;  we  should  pick  out  these  things,  and 
clear  out  the  foreign  material  as  well  as  we  can  by  mechanical 
aj)plicationa,  without  flushing  the  abdomen,  and  using  drain- 
age in  all  cases  of  this  character. 

Dr.  L.  L.  Sheddan,  Knoxville:  I  have  observed  that  stab 
wounds  are  simpler  than  gunshot-wounds.  I  have  seen  two 
patients  die  because  in  closing  the  perforation  the  peritoneum 
w«s  not  closed  a  sufficient  distance  around  the  margin  of  the 
wound.  Again,  paralysis  is  more  likely  to  follow  an  injury 
from  a  gnnshot-wound  than  from  a  knife  of  a  stab  wound. 
The  author  of  the  paper  said  that  in  injuries  of  the  liver,  the 
liver  does  not  bleed  very  much.  It  has  been  my  observation 
that  it  bleeds  very  profusely  when  injured* 

Cancer  of  the  Breast 

Dr.  H.  M.  TiGERT,  Nashville,  advocated  surgical  treatment 
for  the  relief  of  this  condition. 

DISCUSSION 

Dr.  L.  E.  Burcu,  Nashville:  According  to  the  statistics  of 
the  United  Kingdom,  one  woman  out  of  every  twelve  in  the 
year  1908  died  of  cancer,  and  in  the  State  of  New  Jersey 
last  year  more  people  died  from  cancer  than  from  tuberculosis. 
The  only  way  to  effect  a  radical  cure  of  this  condition  is  to 
make  an  early  diagnosis  and  operate  promptly.  Every  tumor 
of  the  breast  in  a  woman  above  the  age  of  35  should  be 
removed  and  examined. 

Dr.  B.  Malone,  Memphis:  There  i.s  great  diversity  of 
opinion  as  to  the  etiology  of  cancer.  In  Rome  practitioners 
have  reverted  to  the  Colinheim  embryonic  theory  of  cancer. 
They  are  using  an  emulsion  of  embryos  in  tiie  treatment  of 
cancer  in  the  experimental  laboratories  there,  and  while  they 


are  not  making  many  claims,  the  results  have  been  encourag- 
ing. Dr.  W.  J.  Mayo,  who  saw  some  of  this  work  while  he  was 
abroad,  says  that  in  his  opinion  it  promises  more  than  any- 
thing else  in  the  way  of  a  specific  cure  for  this  disease. 

Dr.  J.  M.  King,  Nashville:  Every  tumor  of  the  breast 
should  be  removed  before  a?-ray  treatment  is  resorted  to.  I 
do  not  think  any  one  should  apply  the  ic-ray  treatment  to  a 
tumor  of  the  breast  unless  it  has  recurred. 

Dr.  E.  T.  Newell,  Chattanooga:  I  have  had  two  cases 
which  showed  that  tumors  of  the  breast  occurring  in  women 
over  35  are  not  always  malignant.  One  patient  has  gone  five 
years  since  the  removal  of  the  tumor  without  recurrence,  and 
the  other  three  years  without  recurrence. 

Dr.  McPheeteks  Glasgow,  Nashville:  In  tumors  of  the 
breast  occurring  in  young  people  it  is  advisable  to  remove  the 
t)reast  at  once,  but  in  a  woman  over  50  it  might  be  well  to 
watch  the  case  carefully  before  advising  operation.  Certainly, 
operation  should  not  be  advised  on  seeing  the  patient  once  or 
twice. 

Dr.  W.  T.  Black,  Memphis:  Early  extirpation  is  the  onl\' 
remedy,  and  all  tumors  of  the  breast  should  be  treated  as 
malignant  unless  they  are  proved  to  be  benign. 

Dr.  J.  OvERTOX,  Nashville:  I  think  that  we*  should  use 
Coley's  fluid  in  cases  of  inoperable  cancer,  unless  some  serum 
of  more  pronounced  value  is  brought  to  the  attention  of  the 
profession  in  the  meantime. 

Dr.  W.  Litteher,  Nashville:  It  is  important  to  examine 
the  axillary  glands  in  cases  of  cancer  from  a  prognostic  stand- 
point. 

Dr.  C.  a.  Robertson,  Nashville,  spoke  of  metastases  in  can- 
cer of  the  breast,  and  detailed  a  very  interesting  case  which 
came  under  his  observation  within  the  past  eighteen  months. 

Da.  W.  H.  Witt,  Nashville:  In  two  cases  in  my  practice, 
the  disease  recurred  after  ten  years  in  one,  and  in  the  other 
after  seven  years.  These  recurrences  were  metastatic  in 
nature.  One  patient  died  two  or  three  months  following  the 
recurrence. 

Spina  Bifida 

Dr.  B.  B.  Gates,  Knoxville:  I  previously  reported  three 
cases  of  spina  bifida  operated  on,  with  one  death.  Since  pub- 
lishing this  report,  I  have  operatetl  on  four  other  patients 
with  one  death,  making  a  total  of  seven  operations  with  two 
deaths.  There  were  five  males  and  two  femal«s.  The  ages 
varied  at  the  time  of  operation  from  28  days  in  the  youngest 
to  20  years  in  the  oldest.  The  situation  of  the  tumors  was 
in  the  cervical  region  once  in  a  female,  twice  in  males;  once 
in  the  lumbar  region  in  a  male,  once  in  the  lumbosacral  region 
in  a  male,  once  in  the  upper  sacral  region  in  a  male,  and  once 
in  the  mid-sacral  region  in  a  male.  One  step  in  the  technic 
of  the  operation  concerns  the  closure  of  the  spinal  defect  with 
osteoplastic  grafts.  In  not  one  of  my  cases  was  there  enough 
bone  at  hand  to  cover  the  opening,  so  I  used  the  deep  fascia, 
by  dissecting  enough  from  without  inward  to  cover  over  the 
defect  when  turned  over  the  middle  line.  This  fascia  is  strong 
and  dense  enough  to  form  a  strong  bridge.  It  is  not  neces- 
sary to  overlap  the  flaps,  simply  stitching  the  edges  togetlier 
with  fine  catgut  being  all  that  is  necessary.  I  think  that  I 
caused  necrosis  in  one  case  by  imbricating  the  flaps,  thus  cut- 
ting off  the  blood-supply. 

DISCUSSION 

Dr.  J.  L.  Crook,  Jackson:  I  have  had  two  cases  of  spina 
bifida  under  observation.  In  one  of  these  the  child  was  so 
weak  that  I  did  not  think  it  would  survive  an  operation,  hence 
I  did  not  operate.  The  other  child  was  8  months  old  and  had 
a  meningocele  in  the  lumbosacral  r^ion,  on  which  I  operated 
successfully. 

Dr.  B.  Malone,  Memphis:  My  experience  also  is  limited 
to  two  cases.  In  one.  there  was  a  meningomyelocele,  and  the 
other  was  a  pure  meningocele.  In  meningomyelocele,  in  which 
the  sac  is  composed  of  cord  elements,  the  prognosis  is  unfavor- 
able. 

Dr.  R.  Caldwell,  Nashville:  Attention  should  be  given  to 
the  association  of  spina  bifida  with  hydrocephalus.  When 
this  is  the  case,  very  little  can  be  expected  from  operation,  as 
these  patients  become  hydrocephalic  and  die  from  exhaustion 
and  imbecility  after  a  few  years  of  life. 
{To  be  continued) 
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Differential  Diagnosis.  Presented  Through  an  Analysis  of  383 
Cases  By  Richard  C.  Cabot,  M.D.,  Assistant  Professor  of  Clinical 
Medicine,  Harvard  University  Medical  School,  Boston.  Cloth.  Price, 
$5.50  net.  Pp.  753,  with  195  illustrations.  Philadelphia:  W.  B. 
Saunders  Co.,  1911. 

Cabot  proposes  to  study  medicine  from  the  point  of  view 
of  the  presenting  symptom,  by  the  case-history  method.  Cases 
are  grouped  according  to  the  chief  symptom,  such  as  headache, 
lumbar,  abdominal  or  epigastric  pain,  fevers,  chills,  coma,  con- 
vulsions, cough,  hematuria,  jaundice,  etc.  Each  section  is 
prefaced  by  a  statement  of  the  possible  causes  of  the  symptom 
under  discussion.  Illustrative  cases  follow,  in  which  the  salient 
points  in  the  history,  examination  and  laboratory  findings  are 
given,  tlie  differential  diagnosis  discussed,  and  diagnosis  made. 
Numerous  plates  showing  the  distribution  of  pain,  physical 
findings,  etc.,  accompany  the  case  histories.  Diagrams  are 
given,  showing  graphically  the  relative  frequency  of  the 
several  diseases  in  which  any  one  symptom  may  be  the  prin- 
cipal complaint.  These  are  based  on  hospital  records  and  at 
times  may  be  misleading  to  the  general  practitioner  who  sees 
a  less  selected  series  of  cases. 

Cabot  is  no  respecter  of  traditions  and,  as  occasion  presents, 
criticizes  those  which  he  believes  are  not  founded  on  facts — 
e.  g.,  the  relation  of  backache  and  pelvic  disease,  tapeworm 
and  abdominal  pain,  poor  teeth  and  digestive  disturbances. 
It  is  perhaps  superfluous  to  conduct  obsequies  over  "rheuma- 
tism" and  "gastralgia,"  as  they  have  been  buried  already  by 
most  of  the  profession.  The  importance  of  lead  intoxication 
as  a  cause  of  many  obscure  symptom-complexes  is  rightly 
emphasized.  The  cases  cited  in  illustration  of  abdominal  and 
epigastric  pain  are  particularly  instructive. 

In  many  instances  the  diagnosis  is  arrived  at  through  an 
admirable  course  of  reasoning.  We  may,  however,  question 
the  advisability,  even  for  teaching  purposes,  of  arbitrarily 
placing  difficulties  in  the  way  of  diagnosis  by  the  suppression 
of  facts  which  are  obvious  on  careful  examination.  A  diag- 
nosis made  in  spite  of  omissions  deserves  no  special  credit. 
We  may  also  question  certain  diagnoses  in  that  they  are  made 
on  insufficient  evidence,  or  the  resources  of  diagnosis  are  not 
all  utilized.  Abdominal  pain  is  frequently  caused  by  constipa- 
tion, but  to  dismiss  a  case  with  this  unreserved  diagnosis  after 
a  short  period  of  observation  may  be  dangerous,  in  view  of 
the  frequency  with  which  carcinoma  presents  the  same  symp- 
toms. It  is,  however,  easier  to  criticize  a  diagnosis  than  to 
make  one,  and  the  general  impression  made  by  a  case  often 
has  a  weight  which  cannot  be  conveyed  by  verbal  expression. 

Typograpliic  errors  are  few.  Kernig's  sign  is  repeatedly 
referred  to  as  "Koenig's"  sign. 

The  chief  value  of  "Differential  Diagnosis"  lies  not  in  the 
introduction  of  new  facts,  but  rather  in  the  demonstration 
to  the  student  of  the  manner  by  which  he  may  arrive  at  a 
reasonable  diagnosis  by  careful  observation  and  proper  correla- 
tion of  the  facts  obtained  from  the  history,  physical  examina- 
tion and  laboratory  findings.  To  the  practitioner  also,  who 
would  go  beyond  the  mere  treatment  of  symptoms,  or  learn  of 
the  difficulties  surmounted  by  another,  this  book  will  prove  of 
great  interest  and  value. 

Vaginal  Celiotomy.  By  S.  Wyllis  Bandlcr,  M.D.,  Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists.  Cloth. 
Price.  $5  net.  Pp.  443,  with  148  illustrations.  Philadelphia  :  W.  B. 
Saunders  Co.,  1911. 

In  this  valuable  work  the  author  has  very  clearly  stated  the 
technic  of  vaginal  operations  and  amplified  them  with  compre- 
liensive  illu.strations,  so  that  the  various  surgical  procedures 
are  made  perfectly  clear.  Even  though  the  reader  has  had  no 
personal  experience  with  the  vaginal  route,  he  can  hardly  fail 
to  see  its  advantages  and  the  great  field  it  offers  in  certain 
stated  gynecologic  operations.  The  history  of  anterior  vaginal 
celiotomy  is  clearly  outlined  and  beautifully  illustrated  and 
the  possibilities  and  the  indications  are  so  accurately  described 
that  one  is  fully  impressed  with  its  value,  while  the  compara- 
tive advantages  of  the  vaginal  over  the  abdominal  route  are 
succinctly  expressed.  The  technic  in  anterior  vaginal  celio- 
tomy is  clearly  outlined,  and,  although  the  author  has  fully 
impressed  the  reader  with  its  difficulties,  he  encourages  those 


who  are  not  familiar  with  the  route  to  become  acquainted 
with  it.  The  positive  indications  for  conservative  operations 
on  the  ovaries  and  tubes,  retrodeviations  of  the  uterus,  and 
cystocele,  are  tersely  given.  Added  to  the  subject  of  total 
uterine  prolapse  is  the  technic  of  the  amputation  of  the  cervix, 
which  is  an  important  evolution  in  the  operative  procedure 
for  permanent  correction  of  procidentia.  The  description  of 
vaginal  hysterectomy,  myomectomy,  vaginal  Cesarean  section, 
metreurynter  incision,  and  minor  vaginal  Cesarean  section, 
makes  this  volume  a  complete  summary  and  the  most  compre- 
hensive work  in  vaginal  operations  that  has  been  published. 
It  is  invaluable  to  the  gynecologist,  the  surgeon,  and  the 
obstetrician,  as  well  as  to  every  physician  who  desires  to  be 
intellioently  informed  on  the  late  and  advanced  methods  of 
gynecologic  surgery. 

Photographic  Atlas  of  Radiography  of  the  Mastoid  Region 


Louis:  The  Laryngoscope  Co.,  1911. 

This  loose-leaved  atlas,  so  constructed  as  to  permit  changes 
to  be  made  in  the  radiographs  it  contains,  has  been  compiled 
by  Dr.  Beck  with  the  cooperation  of  a  radiologist  and  a 
photographer.  To  avoid  marking  the  photographs  which  have 
been  used,  half-tones  being  unsatisfactory,  the  author  fol- 
lows the  scheme  of  using  an  outline  drawing  to  explain  the 
radiograph  after  the  manner  of  Killian's  "Atlas  on  Face  Repro- 
duction." The  importance  of  following  the  technic,  which  is 
fully  outlined,  is  emphasized.  Three  positions  are  suggested: 
The  postero-anterior  position  shows  the  frontal  sinuses,  eth- 
moids,  orbits,  and  the  antra  and  nasal  cavities;  the  lateral 
position,  the  sphenoidal  sinuses,  the  sella  turcica  and  the  depth 
of  the  frontal;  the  mastoid  position  is  limited  to  use  in  study- 
ing the  mastoid,  the  middle  ear  and  the  lateral  sinus.  These 
positions  permit  of  the  study  of  fractures  and  diseases  of  the 
bones  and  of  foreign  bodies,  as  well  as  the  condition  of  the 
sinuses.  The  photographic  methods  that  have  given  best  re- 
sults are  explained.  Eight  stereogram  illustrations  are  pre- 
sented; four  showing  the  positions  described,  three  radio- 
graphs of  a  skull  taken  in  the  different  positions,  and  one  the 
difference  between  a  stereoscopic  and  pseudoscopic  image  as 
shown  in  Dr.  Kelly's  atlas.  Then  follow  twenty-five  photo- 
graphs, 19  cm.  by  24  cm.,  from  radiographs  of  the  skull  and 
of  the  head,  showing  the  normal  and  certain  abnormal  condi- 
tions of  the  sinuses  and  some  results  of  faulty  technic. 

The  purpose  of  the  atlas  is  to  aid  in  the  interpretation  of 
radiographs  of  the  head.  To  the  degree  that  it  is  accepted  as 
establishing  a  standard  of  technic,  it  will  attain  its  object. 

Serum  and  Vaccine  Therapy.  Bacterial  Therapeutics  and 
Prophylaxis  Bacterial  Diagnostic  Agents.  By  R.  Tanner  Hewlett, 
M.D.,  F.R.C.P.,  D.P.H.,  Professor  of  General  Pathology  and  Bac- 
teriology, King's  College,  London.  Second  Edition.  Cloth.  Price, 
7  shillings  6  pence  net.  Pp.  406.  London  :  J.  &  A.  Churchill,  7 
Great  Marlborough  Street,  1910. 

The  first  chapter  of  this  book  is  taken  up  by  an  intro- 
ductory consideration  of  the  principles  underlying  immunity 
processes  in  general.  The  preparation  and  practical  applica- 
tion of  the  various  antitoxic  and  antimicrobic  serums  are 
then  concisely  described.  The  section  of  the  book  dealing 
with  the  principles  of  vaccine  therapy,  and  giving  practical 
directions  for  preparation  and  use,  is  especially  valuable. 
Hewlett's  views  concerning  direct  transfusion  are  somewhat  at 
variance  with  the  prevailing  American  ideas  and  the  subject 
is  therefore  dismissed  with  but  slight  consideration.  The 
references  to  important  literature  on  the  different  subjects 
constitute  a  valuable  portion  of  the  book. 

Tuberculosis  of  Farm  Animals.  Bulletin  149,  University  of 
Illinois  Agricultural  Experiment  Station.  By  Charles  F.  Briscoe 
and  W.  J.  MacNeal.     Uibana,  111.,  February,  1911.     Paper.     Pp.  431. 

This  bulletin  contains  a  splendid  summary  of  the  findings  of 
experimenters  and  investigators  in  this  and  foreign  countries 
concerning  tuberculosis  in  farm  animals,  especially  with  refer- 
ence to  its  transmission  by  means  of  the  bovine  form  of  the 
bacillus  to  human  beings  through  the  various  channels.  It 
also  contains  the  results  of  the  study  and  experiments  at  the 
University  of  Illinois  Agricultural  Experiment  Station,  to- 
gether with  an  extensive  bibliography  relating  to  this  line  of 
M'ork. 
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Evidence  Which  Dead  Body  Cannot  Be  Made  to  Furnish 

The  Supreme  Court  of  New  York,  Special  Term,  Erie  County, 
holds,  in  the  case  of  Danahy  vs.  Kellogg  (126  N.  Y.  S.  444), 
that  no  right  of  exhumation,  inspection,  dissection,  microscopic 
examination,  and  taking  of  culture  is  furnished  in  a  civil 
action  by  the  code  provision  in  that  state  that  a  court  of 
record  has  power  to  compel  a  party  to  make  discovery  of  any 
article  or  property  in  his  possession  or  under  his  control  relat- 
ing to  the  merits  of  the  action  or  of  the  defense  therein. 

In  this  case  was  the  first  application  of  the  kind  ever  made, 
so  far  as  the  court  is  aware.  The  action  was  brought  by  the 
administratrix  of  the  estate  of  IMatthew  Danahy,  deceased,  to 
recover  damages  for  his  death,  alleged  to  have  been  caused  by 
injuries  received  in  a  collision  with  an  automobile  claimed  to 
have  been  owned  by  the  defendant.  The  accident  occurred 
July  10,  1909,  and  the  death  of  Danahy  on  November  20,  1910. 
The  certificate  of  death  signed  and  filed  by  the  attending  phy- 
sician stated  the  cause  to  have  been  malignant  endocarditis. 
The  discovery  and  inspection  of  the  body,  with  permission  to 
take  cultures  and  to  have  microscopic  examinations  made,  it 
was  alleged,  would  furnish  the  means  of  determining  the  exact 
cause  of  said  disease. 

The  denial  of  the  supplication  was  based  squarely  on  the 
absence  of  any  right  or  authority  in  the  court  to  grant  the 
inspection,  etc.,  asked,  notwithstanding  the  provision  in  the 
code  above  mentioned.  In  considering  the  latter,  the  court  is 
sure  that  the  legislature  could  not  have  had  any  intention  to 
include  the  body  of  a  dead  person  within  the  description  of  an 
"article"  or  "property,"  or  have  had  in  mind  an  application 
to  exhume  the  remains  of  a  deceased  person  for  the  purposes 
of  the  section.  But,  even  though  it  authorizes  an  order  for 
the  production  and  inspection  of  a  buried  human  body,  the 
court  finds  nothing  in  the  section  which  could  possibly  author- 
ize its  dissection,  etc.  If  the  article  to  be  inspected  were  a 
piece  of  machinery,  instead  of  a  human  body,  the  court,  under 
the  section  relied  on,  would  not  be  warranted,  it  thinks,  in 
making  an  order  permitting  the  machinery  to  be  taken  apart, 
and  a  part  of  it  carried  away  for  the  purposes  of  furtlier 
examination.  Much  less  would  the  court  be  justified  in  per- 
mitting an  autopsy  on  a  human  body. 

There  is,  strictly  speaking,  no  right  of  "property"  in  a  dead 
body.  A  long  line  of  judicial  decisions  appear  to  have  estab- 
lished the  general  doctrine  to  that  effect,  although  the  law  has 
been  relaxed  to  the  extent  of  giving  the  husband,  widow,  or 
next  of  kin  the  right  of  protecting  the  i^mains  of  the  dead 
and  saving  them  from  desecration,  which  can  be  enforced  by 
appropriate  legal  remedies. 

Validity  of  City  Ordinance  Requiring  Tuberculin  Test 
The  Supreme  Court  of  Wisconsin,  in  Adams  vs.  City  of  Mil- 
waukee and  others  (129  N.  W.  R.  518),  holds  valid  a  city  ordi- 
nance requiring  the  tuberculin  test,  and  that  there  was  no 
error  in  a  judgment  against  enjoining  the  enforcement  of  the 
ordinance.  It  says  that  it  is  not  necessary  to  support  the 
ordinance  to  show  that  human  pulmonary  tuberculosis  is 
caused  by  drinking  the  milk  of  cows  afflicted  with  bovine 
tuberculosis.  If  the  milk  of  such  cows  produces  disease  of 
any  kind,  or  is  harmful  to  health,  this  is  a  sufficient  basis  for 
police  regulation  of  its  sale  and  distribution  in  the  city. 

Attention  was  called  to  chapter  542,  Laws  of  Wisconsin  for 
1909,  and  to  the  following  statutes  of  other  states,  recogniz- 
ing the  efficiency  of  the  tuberculin  test:  Indiana,  chapter^lSl, 
Laws  1909;  Delaware,  chapter  122,  Laws  1909;  Maine,  chap- 
ter 133,  Laws  1909;  Maryland,  chapter  466,  Laws  1910;  Michi- 
gan, chapter  172,  Laws  1909;  Minnesota,  chapter  392,  Laws 
1909;  New  York,  pages  28,  29,  vol.  1,  Consol.  Laws  1909; 
North  Dakota,  chapter  160,  I^ws  1909;  Oregon,  chapter  213* 
Laws  1909;  South  Carolina,  chapter  131,  I^ws  1909;  So"uth 
Dakota,  chapter  291,  Laws  1909;  Tennessee,  chapter  475, 
Laws  1909;  Vermont,  No.  1,  chapter  163,  LAws  1908;  Virginia' 
chapter  335,  Laws  1910.  The  court  was  also  referred  to  the 
cases  of  State  vs.  Nelson,  06  Minn.  166;  Nelson  vs.  Minne- 
apolis (Minn.),  127  N.  W.  R.  445,  and  New  Orleans  vs  Char- 
ouleau,  121  La.  890. 


The  evidence  and  findings  in  the  present  ease,  thig  legisla- 
tion, and  these  decisions,  go  to  show  a  widespread  recognition 
of  the  danger  of  infection  from  bovine  tuberculosis  and  of  the 
efficacy  of  the  tuberculin  test.  When  there  are  conflicting 
scientific  beliefs  or  theories  in  such  matters  it  is  for  the  city 
council  to  determine  on  what  theory  it  will  base  its  police 
regulations,  and  unless  it  is  clearly  and  manifestly  wrong  it 
is  not  for  the  courts  to  interfere  on  the  ground  that  the  scien- 
tific theory  on  which  the  ordinance  is  based  is  incorrect  or 
unsound. 

Nor  does  the  court  consider  that  the  ordinance  is  rendered 
void  because  it  applies  only  to  dealers  in  milk  drawn  from 
cows  outside  of  the  city,  when  there  are  other  regulations 
covering  the  sale  of  milk  drawn  from  cows  kept  within  the 
city.  There  is  a  sufficient  basis  for  such  classification  in  the 
diflference  of  facility  for  inspection  and  regulation. 

Furthermore,  the  court  thinks  that  a  situation  was  dis- 
closed in  which  it  might  be  said  that  the  common  council  had 
the  right  to  decide  that  destruction  of  the  milk  was  the  only 
available  or  efficient  penalty  for  the  enforcement  of  the  ordi- 
nance, and  that  such  destruction  was  necessary,  and  the  ordi- 
nance cannot  be  declared  unreasonable  in  this  particular.  Then 
the  plaintiff  himself  must  by  his  own  act  expose  his  proi^erty 
to  confiscation  before  this  portion  of  the  ordinance  will  affect 
him  injuriously,  and  there  is  a  distinction  recognized  in  some 
cases  between  preexisting  nuisances  and  those  created  by  wil- 
fully placing  property  in  tlie  forbidden  place  or  condition  after 
the  enactment  of  an  ordinance,  and  in  defiance  of  it.  Self- 
inflicted  damage  is  not  recoverable. 

Who  Accounted  "Physicians  Now  Registered"  Under  Medical 
Practice  Act 

The  Supreme  Court  of  Missouri,  Division  No.  2,  holds,  in 
State  vs.  Carson  (132  S.  W.  R.  587),  that,  as  the  defendant 
was  concededly  registered  and  licensed  under  the  Missouri 
act  of  1877,  he  came  squarely  within  the  exception  to  the  act' 
of  1901,  as  "a  physician  now  registered,"  and  that  no  subse- 
quent act  of  the  Missouri  legislature  has  revoked  the  license 
given  him  under  the  act  of  1877,  so  that  it  was  error  to  require 
him  to  have  been  also  licensed  by  the  board  of  health. 

The  court  says  that,  after  the  defendant  was  duly  registered 
under  the  act  of  1877,  namely,  in  1880,  by  filing  a  copy  of  a 
diploma,  the  legislature  passed  the  act  of  1883,  which  provided 
that  it  should  not  apply  to  those  who  had  been  practicing 
medicine  five  years  in  that  state  prior  to  the  enactment  of  that 
law,  but  contained  no  provision  as  to  prior  registration.  Then 
came  the  act  of  1901,  making  it  a  misdemeanor  for  any  person, 
"except  physicians  now  registered,"  to  practice  medicine  or  sur- 
gery without  a  license  from  the  State  Board  of  Health.  The 
trial  court  held  that  a  physician  I'egistered  under  the  act  of 
1874  was  a  registered  physician  within  the  meaning  of  the  law 
of  1901,  and  a  physician  registered  under  the  act  of  1877.  five 
years  before  the  act  of  1883  went  into  effect,  would  be  regis- 
tered within  the  purview  of  the  law  of  1901,  but.  inasmuch  as 
the  defendant  was  not  registered  until  1880,  less  than  five 
years  before  1883,  he  was  not  a  registered  physician  within  the 
meaning  of  the  law  of  1901,  which  last  conclusion  was  erro- 
neous. 

The  construction  which  the  state  sought  to  have  given  the 
act  of  1901  would  necessitate  the  court  amending  the  statute 
so  that  it  would  read:  "Any  person,  except  physicians  now 
registered  and  qualified  to  practice  under  the  laws  of  1883." 
The  defendant  was  not  prosecuted  for  a  violation  of  the  jvct  of 
1883  while  it  was  in  force.  That  act  was,  in  turn,  repealed 
by  the  act  of  1901,  and  five  years'  practice  no  longer  afforded 
protection.  Thus  if  a  |)hysiciau  had  practicetl  five  years 
before  1883,  but  was  not  registered,  he  would  clearly  fall 
under  the  conaemnation  of  the  act  of  1901  because  he  was  not 
registered.  What  effect  then  had  the  act  of  1901  on  the  registra- 
tion of  tlie  defendant's  diploma  and  certificate  in  1880?  The 
diploma  was  registered  under  the  law  of  1877,  and  no  subsequent 
act  required  or  permitted  it  to  be  registered  again.  While  it 
might  or  might  not  have  protectetl  him  from  prosecution  dur- 
ing the  life  of  the  act  of  1883,  what  was  there  to  prevent  the 
legislature  repealing  the  act  of  1883  as  it  did,  and  providing 


1290 


CURRENT    MEDICAL    LITERATURE 


JouE.  A.  M.  A. 
Apkil  29,  I'Jll 


that  his  registration  under  the  act  of  1877  should  protect  him 
from  prosecution  and  permit  him  to  continue  his  practice  ?  No  act 
of  the  legislature  had  revoked  the  license  the  state  had  granted 
him  in  1880,  and  no  tribunal  authorized  to  do  it  had  done  so. 
Even  if  it  should  be  said  that  the  act  of  1883  impliedly  ren- 
dered his  registration  ineffective,  it  cannot  be  doubted  that  the 
legislature  could  restore  its  efficacy  by  express  provision  as  it 
did  in  1901.  This  court  is  unable  to  see  any  substantial  reason 
why  a  physician  registered  under  the  act  of  1874  should  be 
within  the  exception  to  the  act  of  1901,  and  one  registered 
under  the  act  of  1877  under  the  oroad  language  of  the  excep- 
tion of  the  act  of  1901  does  not  also  fall  within  the  act  of 
1901. 
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I  Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

i  Boston  Medical  and  Surgical  Journal 

April  13 

1  *An  Analysis  of  Forty-Six  Cases  of  Prostatectomy.     L.  Davis, 

Boston. 

2  *VaecinPS    In    Puerperal    Sepsis :     W.    H.    Watters    and    C.    A. 

Katon.  Boston. 

3  •Intrathoracic    Insufflation   Anesthesia :    Apparatus   and   Cases. 

A.  Ehrenfried.  Boston. 

4  Extirpation    of    the    Tonsil    by    Enucleation :     Partly    Instru- 

mental, Partly  by  the  Use  of  the  Finger.     L.  M.  Freedman, 
Boston. 

1.  Prostatectomy. — A  summary  of  the  results  obtained  in 
the  twenty-four  cases  of  perineal  prostatectomy  reported  by 
Davis,  shows  that  two  patients  died ;  in  neither  case  was  death 
directly  due  to  the  operation.  All  the  others  left  the  hospital 
in  good  condition  with  obstruction  relieved.  In  fifteen  cases, 
the  end-results  have  been  excellent  in  every  respect — all  that 
could  be  expected  or  desired.  In  two  other  cases  the  result  is 
marred  only  by  the  loss  of  sexual  power.  One  patient  has  a  per- 
sistent cystitis  which  is  symptomatically  controlled  by  regular 
treatment;  otherwise  he  is  well.  In  four  cases  the  results  are 
not  so  satisfactory.  In  one  there  is  poor  control  of  the  blad- 
der, so  that  the  patient  prefers  to  wear  a  urinal.  In  annt  er 
there  is,  at  times,  under  stress,  lapse  of  control.  Two  patients 
have  persistent  perineal  fistulae;  in  one  of  these  there  is  also 
some  cystitis. 

(If  the  twelve  patients  operated  on  by  the  upper  route,  two 
died.     One  patient,  in  whom  the  complication  of  closure  of  the 
bladder  outlet  during  convalescence  occurred,  requiring  a  sec- 
ondary operation,  has  not  been  traced  since  discharge.     There 
is  no  reason  why  the  final  result  should  not  have  been  satis- 
factory, however.     In  one  case  in  which  the  suprapubic  opera- 
tion followed  an  unsuccessful  partial   perineal  prostatectomy, 
by   another  surgeon,   Davis   says   that   the   incontinence   which 
followed  unquestionably  would  not  have  occurred  if  the  exter- 
nal sphincter  had  not  been  injured  in  the  first  operation.     In 
t!  i>  eiglit  remainiiic;  eases  t''e  fr-.i-^tioiial  results  were  excellent. 
Two  patients  have  died  since  leaving  the  hospital,  one  three 
months  afterward  of  pneumonia,  one  four  years  later  of  new 
growth  of  bladder;  in  neither  were  there  any  symptoms  on  the 
part  of  the  prostate.    Six  patients  have  recently  reported  them- 
selves alive  and  well  without  urinary  symptoms.     Data  as  to 
amount  of  residual  urine  are  unfortunately  meager;  several  of 
the  patients  lived  at  considerable  distances  and  were  able  to 
report  only  by  letter.     In  six  cases  in  which  it  was  recorded, 
the  highest  amount  was  IVi  ounces  in  a  man  who  previous  to 
operation   had   lived  a  catheter   life  for  fifteen  years;    in   the 
other  five  cases  it  was  less  than  1  ounce.     As  to  sexual  power, 
data  are  still  scantier.    Two  patients  are  known  to  have  retained 
it;   in  one  patient  who  underwent  both  operations  it  was  lost. 
2.  Vaccines   in   Puerperal   Sepsi^. — Fifty   cases   are   reported 
by  Watters  and  Eaton.     This  includes  all  patients  who  have 
been   treated,  the  good  and  the  bad,  the  early  and  the   late. 
Among  this  series  are  a   few  wl.o  received  a-ite  partum   nro- 
phylactic    injection    on    account   of    bacteriologic    findings    or 
imusual  opportunities  for  possible  puerperal  infection.     These 
all  recovered.     It  is  of  further  interest  that  certain  others  who 
likewise  received  prophylactic  treatment  showed  pure  cultures 
of  "streptococcus  in  the  uterus  post  partum,  but  witliout  any 


clinical  symptoms  of  sepsis  or  other  complication.  This  was 
never  noted  in  other  normal  patients  not  so  treated.  Among 
the  fifty  cases  reported,  four  patients  died  within  twenty-four 
hours  of  the  first  treatment,  being  practically  beyond  any  hope 
of  recovery  when  vaccines  were  first  requested.  Three  others 
were  moribund  when  inoculations  were  begun.  Here  life  was 
possibly  prolonged  two  or  three  days.  Apart  from  these,  there 
are  forty-three  patients,  two  of  whom  died  and  forty-one  recov- 
ered. Of  the  two  who  died,  one  was  operated  on  for  sus- 
pected pus  tube,  which  was  not  found,  the  patient  dying  six 
days  after;  the  other  was  subjected  to  blood  transfusion,  dying 
within  a  few  hours. 

The  method  of  using  the  vaccine  was  to  administer  a  poly- 
valent preparation  immediately  after  the  diagnosis  seemed  defi- 
nite, as  determined  by  bacteriologic  tests  and  to  repeat  as  ne- 
cessary until  the  autogenous  preparation  was  ready,  about 
twenty-four  hours  later.  The  vaccines  were  prepared  by  the 
use  of  the  minimum  degree  of  moist  heat,  a  method  apparently 
followed  by  better  results  than  when  the  earlier  method  was 
employed.  Careful  watch  was  made  to  ascertain  any  possible 
injurious  effects  or  aggravation,  but  even  in  the  worst  cases 
none  could  be  demonstrated.  On  the  contrary,  a  number  of 
patients  who  seemed  to  be  almost  without  hope  of  recovery 
made  very  happy  convalescences.  No  claim  is  made  by  the 
authors  that  the  vaccines  should  replace  other  generally  rec- 
ognized methods.  On  the  contrary,  they  insist  that  the  vac- 
cines should  be  used  to  assist  all  other  methods  that  have 
proved  to  be  of  value.  In  the  series  reported  a  hot  vaginal 
douche  has  usually  been  employed;  very  rarely,  in  only  one  or 
two  cag.es,  an  intra-uterine  douche.  Curettage  was  not  per- 
formed in  any  instance.  The  bowels  have  been  maintained  in 
an  active  condition  and  remedies  have  been  used  when  indi- 
cated. The  authors  have  strongly  advised  leaving  the  patient 
as  free  from  manipulation  or  local  treatment  as  possible,  and 
believe  that  the  results  well  bear  out  these  instructions.  Two 
facts  are  given  in  conclusion:  One  that  no  demonstrable  harm 
has  been  often  done  to  any  person;  the  other,  that  patients 
have  shown  much  improvement  after  the  inoculations  and 
have  recovered  when  even  the  best  clinicians  have  foretold  a 
fatal  termination. 

3.  Intrathoracic  Insufflation  Anesthesia.— The  apparatus 
Ehrenfried  uses  consists  of  a  Wolff  bottle  with  three  necks 
sitting  within  a  copper  water  jacket,  and  a  foot  bellows.  By 
means  of  cocks  on  the  outside  of  a  jacket,  the  stream  of  air 
from  the  bellows  can  be  carried  through  the  hot  water,  over 
the  top  of  the  ether  (contained  in  the  Wolff  bottle),  or  through 
the  ether  when  a  particularly  strong  vapor  is  desired.  Air 
and  ether  vapor  may  be  mixed  in  any  proportion.  Connected 
with  the  delivery  end  of  the  apparatus  is  a  safety  valve  and 
pressure  regulator  consisting  of  a  bottle  of  mercury  into  which 
a  tube  is  plunged.  The  depth  of  the  tube  in  the  mercury, 
which  is  adjustable,  represents  the  maximum  of  pressure 
which  is  allowed  within  the  apparatus;  if  for  any  reason,  such 
as  a  spasm  of  the  glottis,  the  pressure  should  rise,  the  valve 
"blows  off"  automatically  and  danger  from  interstitial  emphy- 
sema is  avoided.  In  his  early  experiences,  Ehrenfried  employed 
a  dial  manometer  registering  in  millimeters  of  mercury,  to 
record  the  pressure,  but  he  has  found  that  the  pressure  bottle 
answers  as  well  for  all  practical  purposes.  The  apparatus  is 
provided  with  a  device  to  prevent  droplets  of  condensed  ether 
being  carried  over  into  the  larynx. 

The  air  or  mixture  is  supplied  at  a  practically  constant 
temperature  of  about  10  degrees  above  room  temperature;  if 
the  operation  is  to  last  over  half  or  three-quarters  of  an  hour 
the  contents  of  the  water  jacket  should  be  replaced.  The  air 
supplied  may  be  filtered  and  moistened.  For  an  intratracheal 
tube  he  uses  a  French  lisle  catheter,  22  to  24  F.,  moistened  in 
hot  water  to  render  it  pliable,  a  new  and  sterile  one  being 
used  for  each  case.  Soft  rubber  tubes  have  the  advantage  of 
standing  sterilization  by  boiling  better,  but  they  are  less  easy 
to  introduce.  The  chief  difficulty  with  this  method  of  anesthe- 
sia so  far  has  been  the  introduction  of  the  tube.  He  now  uses 
a  simple  introducer,  a  laryngeal  forceps  with  sleeves  attached 
for  grasping  the  tube  near  its  extremity,  similar  in  principle 
to  the  introducer  of  Doyen.  After  considerable  pains  to  pro- 
duce the  proper  curve — working  on  frozen  sections  and 
cadavers — Ehrenfried    has    devised   an    instrument   which    can 
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b«  guided  into  the  larynx  in  a  few  seconds,  with  the  mouth 
p««  iu  place  smd  the  left  forefinger  on  the  epiglottis,  without 
the  necessity  of  using  a  head  mirror  or  electric  illumination,  or 
c-.anging  the  patient  on  the  table  to  and  from  the  Rose  posi- 
tion, as  is  necessary  with  the  direct  laryngoscope.  Ehrenfried 
has  tried  this  apparatus  successfully  four  times  on  human 
beings. 

Medical  Record,  New  York 

April  S 
5  *rosture    as    an    Aid    in    Diagnosis    and   Treatmont    of   Cardiac 

Affections    and    Dropsical     Conditions    of    Various    Origin. 

H.  W.  Berg,  New  Yoik. 
0     The  Chemotherapy  of  Ehrlich,  with  Special  Reference  to  the 

Trypanosome  Infertlons.     B.  T.  Terry,  New  Yorli. 

7  Death-Kates  in  the  .Japanese  War.     C.  E.  Woodruff,  U.  S.  Army. 

8  *A   Case   of   Erythremia   with   Unusual   Features.     N.   E.   Brill. 

New  York.  ^    ^, 

9  rsychoses  of  Child-Bearlng.     J.  D.  Morgan,  Washington,  D.  C. 

10  Acute   Urethritis   of  Chemical   Orlghi.      W.   J.   Robinson,   New 

York. 

11  Removal   of   the    Septal    Floor    in    Submucous   Operations.      A. 

Kahn,  New  York. 

April  15 

12  Purpura.     J.  S.  Thacher,  New  York. 

13  *An  Unusual  Fracture  of  the  Bodies  of  the  Fourth.  Fifth  and 

Sixth  Cervical  Vertebrse.  with  Injury  of  the  Spinal  Cord. 
W.  H.  Swan.  Colorado  Springs,  Colo.,  and  C.  A.  Powers  and 
H.  T.  Pershing;  Denver. 

14  Four  Cases  of  Ureteral  Calculus.     H.  D.  Furniss,  New  York. 

15  Metallic    Foreign    Bodies    in    the   Tissues;    a    New   Telephonic 

Searchei'.     W.  S.  Thomas,  New  Y'ork. 
k;     Embolism   and  Thrombosis  of  the   Pulmonary   Artery;   Report 
of  Three  Cases.     J.  Funke,  Atlanta,  Ga. 

17  *Sterilization  of  the  Skin  by  a  New  lodln  Solution.     E.  McDon- 

ald. New  I'ork. 

18  Case  of  Congenital  Cystic  Degeneration  of  the  Kidney.     H.  B. 

Mills.  I'hlladelphia. 
m     Short    Talks    with    My    Students    and   Others,    Being   Random 
Suggestions  for  the  Y'ounger  Practitioners.     R.  H.  M.  Daw- 
barn,  New  York. 

5.  Posture  as  an  Aid  in  Diagnosis  of  Cardiac  Affections. — It 
is  for  cases  of  extreme  cardiac  failure  due  to  dilatation  sec- 
ondary to  severe  valvular  disease  or  myocardial  disease  that 
lierg  has  found  that  a  posture  which  is  a  combination  of 
recumbency  with  vertical  or  semivertical  position,  forms  a 
powerful  adjuvant  in  the  treatment.  He  has  placed  such 
patients  in  bed  with  the  head  of  the  bed  raised,  as  in  the 
Fowler  position,  but  with  the  patient  iu  what  he  calls  the 
reversed  Trendelenburg  position.  The  patients  lie  on  an  in- 
clined plane,  body  and  legs  extended,  with  the  head  and 
shoulders  at  the  top  and  the  feet  at  the  bottom  of  the  inclined 
plane.  The  posterior  legs  of  the  bed  on  which  the  patient  lies 
are  raised  4  to  24  inches  from  the  floor,  resting  on  chairs  or 
wooden  .supports  with  a  broad  base  and  narrower  top,  shaped 
like  truncated  cones  or  pyramids,  or  by  any  other  means  that 
may  occur  to  the  physician  or  some  ingenious  relative.  The 
full  heignt  of  24  inches  should  not  be  attained,  however,  at 
one  stroke,  but  gradually,  so  that  the  patient  may  not  get  an 
annoj'ing  sense  of  insecurity  from  the  unaccustomed  attitude 
of  lying  on  an  inclined  plane,  down  hill,  as  it  were.  At  the 
foot  of  the  bed  the  patient's  feet  should  rest  against  a  well- 
bolstered  or  padded  wooden  rest,  which  extends  across  the  widtlt 
of  the  betl.  Well-padded  boards,  15  to  18  inches  wide,  should 
boiuid  the  sides  of  the  bed  to  prevent  the  patient  slipping  out 
during  sleep. 

ITie  whole  structure  should  lie  as  firm  as  though  the  patient's 
bed  were  resting  in  the  usual  horizontal  manner  on  the  floor, 
iu  order  to  give  the  sense  of  security.  The  patient's  head  and 
shoulders  should  be  supported  by  pillows  and  sometimes  by  a 
liead  rest.  The  body  should  lie  recumbent  on  the  bed  in  this 
inclined  plane  without  any  bend  at  the  hips,  so  that  the  maxi- 
mum downward  effect  of  gravity  on  the  liver  and  abdominal 
organs  may  be  obtained.  The  upward  pressure  on  tlie  dia- 
phragm is  thus  removed,  tlie  heart  relieved  by  the  increased 
space  thus  obtained,  and  the  venous  return  in  the  portal 
veins,  vena  cava  ami  ptilmonary  veins  encouraged.  Berg  has 
seen  patients  suffering  from  cardiac  failure  as  a  result  of  dila- 
tation eonipiiesiting  valvular  dise«.«»(>  and  myocarfjitis.  nioro 
especially  when  mitral  regurgitation  is  an  element  of  the 
vjilvular  disease,  immensely  relieved  of  tiieir  dyspnea  bv  this 
jiosture  alone,  even  before  other  more  direct  tlierapeutic 
measures  were  applied. 

H.  Erythremia.-  Brill's  patient,  in  addition  to  an  ervtluocv- 
tosis  of  between  8.0()0,(r()0  and  1U,0()0.000  cells,  a  leukocytosis 
varying  between  20,000  and  45,000  leukocytes,  presented  few 


features  of  a  cyanosis,  a  much  relatively  diminished  hemo- 
globin content,  the  color  index  being  far  below  1,  8howe<l 
marked  signs  of  bone  marrow  involvement  with  a  colossal 
spleen  and  a  very  large  liver.  The  spleen  was  much  larger 
than  in  other  affections,  excepting  those  found  rarely  in  leu- 
kemia and  more  commonly  in  the  Gaucher  type  of  primary 
splenomegaly.  But  even  in  these  affections  Berg  has  never 
seen  a  larger  spleen  than  this  patient  presented.  From  the 
clinical  evidence,  he  says,  one  must  conclude  that  this  patient 
was  suffering  with  the  disease  which  has  been  variously  called 
polycythemia  with  chronic  cyanosis,  splenomegaly,  erythro- 
cytosfs,  splenomegalic  polycythemia,  myelopathic  polycythe- 
mia, erythremia,  erythremia  megalosplenica,  Vequez'a  disease, 
Osier's  disease. 

13.  An  Unusual  Case  of  Fracture. — The  subject  of  this  report 
was  a  man,  aged  70,  who  had  always  been  remarkably  active 
physically  and  mentally.  He  had  been  for  years  harrassed  by 
a  gouty  eczema  and  had  been  treated  for  arteriosclerosis  some 
years  before.  About  seven  months  prior  to  the  injury  to  be 
described,  after  a  hard  day's  ride  and  tramp  in  the  mountains, 
he  had  acute  dilatation  of  the  heart,  from  which  he  suffered 
up  to  the  time  of  his  accident,  though  he  persisted  in  long 
i-ides  and  unwarranted  exercise.  About  noon,  Oct.  27,  1906, 
while  riding,  his  horse  stumbled.  He  was  thrown,  evidently 
striking  on  his  forehead.  There  was  immediate  and  complete 
motor  and  sensory  paralysis  below  the  neck  without  loss  of 
consciousness.  There  was  involuntary  evacuation  of  the  blad- 
der and  bowels  at  the  'time  of  the  accident  and  again  after 
being  put  to  bed.  By  the  use  of  moderate  do.ses  of  naorphin. 
the  patient  passed  a  fairly  comfortable  night,  requiring 
catheterization;  priapism  was  present.  There  was  no  diffi- 
culty in  swallowing. 

During  four  or  five  weeks  following  the  injury  he  was  cath- 
eterized  three  times  daily  and  had  no  irritability  of  the  blad- 
der. From  that  time  up  to  the  time  of  his  death  he  was 
catheterized  from  four  to  ten  times  in  twenty- four  hours, 
the  frequency  varying  without  apparent  physical  cause.  He 
was  given  hexamethylenamin  continuously  during  the  twenty- 
eight  months  of  his  illness,  in  daily  doses  of  from  10  to  30 
grains.  There  were  apparently  no  harmful  effects  from  it 
unless  it  had  to  do  with  the  constantly  low  solids  in  his  urine 
during  the  last  twenty-four  months  of  his  life.  He  never 
regained  control  of  his  bladder,  though  after  three  months 
he  could  reinforce  the  flow  and  a  few  times  voluntarily  passed 
1  or  2  ounces.  There  was  often  marked  tympanites  and  diges- 
tive disturbance,  but,  for  the  most  part,  the  bowels  were  easily 
moved  daily  by  laxatives  and  enemata.  Occasionally  there 
were  loose  involuntary  movements.  There  were  a  number  of 
periods  of  great  weakness  and  mental  hebetude,  which  were 
relieved  by  free  elimination  by  the  bowels.  There  seemed, 
at  times  to  be  an  element  of  mental  fatigue  in  this  depres- 
sion. Sleep  was  always  difficult,  requiring  constant  use  of 
hypnotics.  At  the  end  of  nine  weeks  the  patient  was  up 
daily,  taken  out  in  a  wheel-chair,  and  very  soon  was  lifted 
into  his  automobile  and  was  taking  long  rides.  During  the 
following  year  he  often  drove  for  five  or  six  hours  a  day,  with 
no  apparent  fatigue,  was  taken  to  a  number  of  social  func- 
tions in  his  own  and  adjoining  towns,  and  took  keen,  active 
interest  in  all  affairs  of  life.  Mentally  he  was  extremely 
active,  at  times  giving  close  application  to  business  affairs  for 
six  or  seven  hours  a  day.  He  became  able  to  write  short  notes 
(writing  by  whole  arm  movement);  could,  without  effort. 
feed  himself  by  means  of  a  spoon  or  by  taking  food  in  his 
right  hand,  aiid  was  often  taken  to  the  dining  table,  and 
about  his  house  and  groumls  in  his  wheel-chair.  He  could 
move  his  legs  to  a  considerable  degree  (the  right  leg  and  arm 
nuuli  more  than  the  left)  but  could  never  stand  or  sit  alone, 
nor  was  he  ever  able  materially  to  change  his  position  in  be<l 
without  help.  The  heart  at  times  showed  a  systolic  murmur 
of  the  apex,  but  from  the  time  of  his  injury  was  entirely 
competent. 

At  the  end  of  eighteen  months  he  had  become  more  sleepless 
and  depressed.  He  then  went  to  Kngland,  making  the  trip 
very  comfortably.  During  his  six  months'  stay  there  he  had 
an  attack  of  bronchitis  ami  lost  ground  in  all  ways,  coming 
home  in  November,  1908,  considerably  weaker  physically  and 
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less  active  mentally  than  when  he  left.  During  the  winter 
he  drove  in  his  automobile  almost  daily,  up  to  two  days 
before  his  death,  when  he  became  uremic,  and  died  March  13, 
1009,  twenty-eight  and  one-half  months  after  his  injury.  The 
points  of  general  interest  in  this  case  seem  to  be:  (1)  The 
marked  mental  activity  and  endurance  of  the  patient;  (2) 
prolonged  excessively  low  solid  content  in  the  urine;  (3)  pro- 
longed use  of  hexamethvlenamin  without  apparent  harm; 
(4)  relief  from  long  standing  eczema;  (5)  the  acquiring  of 
compensation  in  a  weak  heart  by  enforced  rest;  (6)  avoid- 
ance of  bedsores  and  cystitis.  The  bodies  of  the  fourth,  fifth 
and  sixth  vertebrae  were  moderately  crushed  together  without 
buckHng  of  the  spine  or  encroachment  of  its  canal. 

17.  Skin  Sterilization  by  lodin. — The  mixture  used  by  Mc- 
Donald consists  of  iodin,  2  parts;  carbon  tetrachlorid,  98  parts. 

New  York  Medical  Journal 

April  15 

20  Causes  and  Treatment  of  Itectal  Constipation  and  Obstipation. 

S.  G.  Gant,  New  York. 

21  Symptomatology  of  Leprosy.     H.  Fox,  New  York. 

22  Evidences    that    tlie    School    Niu'se    I'ays.      S.    W.    Newmayer, 

Philadelphia. 

23  Anterior  I'olioencephalitis.     1.  D.  Steinhardt,  New  Y^ork. 

24  A  Case  of  Syphilis  Followed  by  Paresis.     C.  Pope.  Louisville. 

25  Etlolosy   of   the   Functional    Nervous    Diseases.      G.    E.    Price, 

I'hiladelphia. 

26  *Duodenal  Ulcer.     J.  M.  Lynch,  New  York. 

27  Importance  of  Nasal  Breathing.     A.  E.  Schmitt,  New  York. 

28  Role   of   Acute    Bronchitis,    Exacerbations   and    Remissions   in 

I'ulmonary  Tuberculosis.     H.  J.  Hartz,  Philadelphia. 

26.  Duodenal  Ulcer, — In  the  case  reported  by  Lynch  the 
patient  gave  no  history  of  any  disturbance  of  digestion.  Her 
pain  was  all  referred  to  the  region  of  the  appendix,  and  the 
tenderness  was  confined  to  the  same  region.  Later,  Lynch 
elicited  the  fact  that  she  suffered  off  and  on  from  what  she 
called  indigestion;  that  she  occasionally  had  pains  coming  on 
some  four  or  five  hours  after  eating;  took  something  for 
relief,  vomited  and  felt  better  after  it. 

Lancet-Clinic,   Cincinnati 

April  S 

29  Research    Work    In    Mechanical    Therapeutics.      R.    K.    Smith, 

Boston. 

30  A  Case  of  Vagus  Heart-Block,  and  Its  Relation  to  Vagotonie. 

L.  II.  Newburgh,  Cincinnati. 

31  Tonsillotomy  or  Tonsillectomy?     F.  W.  Davis,  Cincinnati. 

April  15 

32  *Pulmonary   Tuberculosis   and    Syphilis.      R.    H.    Babcock,    Chi- 

cago. 

33  Convergent  Squint ;   Its  Etiology  and  Necessity  for  Its  Early 

Treatment.     II.  C.  Parker,  Indianapolis. 

34  Pleural    Effusions.    Their    Diagnosis    and    Treatment.      E.    B. 

Montgomery,  (juincy.  111. 

35  Surgical    Aspect    of    Salvarsan.      D.    C.    Handley    and    C.    T. 

Souther.  Cincinnati. 

36  The  Doctor  in  the  Millcreek  Valley  Forty  Years  Ago.     F.  H. 

Rowe,  Cincinnati. 

32.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1220. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

Murvh 

37  Multiple  Cesarean  Section  with  Results  in  Thirty-Nine  Cases, 

Done  at  the  New  Y'ork   Lying-in  Hospital.     R.   Mcl'herson, 
New  York. 

38  Cesarean     Section  ;    Twenty-Seven     Cases    Without    Maternal 

Mortality.     G.  M.  Boyd,  Philadelphia. 

39  Contusions  of  the  Abdomen,   Resulting  in  Injury  to  the  Con- 

tained Viscera.     F.  H.  Jackson,  Houlton.  Maine. 

40  Uterine  Perforation,  Laceration  of  the  Small  Intestine,  Resec- 

tion, Hysterorrhaphy.     S.  Wiener,  New  York. 

41  Fibroid  Tumors  Complicating  Pregnancy,  Labor  and  the  Puer- 

perium.     J.  T.  Johnson,  Washington.  D.  C. 

42  The   Pathologic   Versus    the   Physiologic    Era    in    the   Surgical 

Treatment  of  Intra-Abdominal   Infections.     J.   W.   Kennedy, 
Philadelphia. 

43  Simultaneous  Occurrence   of  Adenocarcinoma  and   Sarcoma  In 

the  Same  Uterus.     A.  T.  Jones,  Providence,  R.  I. 

44  Choice  of  Delivery   in   Moderately   Contracted  Pelves.      W.   G. 

Dice,  Toledo,  Ohio. 

45  Conservative    Surgery    of    the    Ovaries    and    Fallopian    Tubes. 

II.  S.  Lott,  Winston,  N.  C. 

46  Fatal    Mercurial    Poisoning    Due    to    Vaginal    Introduction    of 

Bichlorid  Tablets.     C.  B.  Schildecker,  Pittsburg,  Pa. 

47  Clinical  Considerations  of  Pelvic  and  Peritoneal  Tuberculosis. 

C.  S.  Foster.  Pittsburg,  Pa. 

48  Split  Protein  Feeding.     G.  F.  Little,  Brooklyn,  N.  Y. 

49  Hysteria  in  Children.     R.  II.  Dennett,  New  York. 

50  Chronic    Intestinal    Indigestion   in    Children.      T.    J.    Elterlch, 

Pittsburg,  Pa. 

April 

51  Intramural  .\bscess  of  the  Uterus.     C.  C.  Barrows,  Now  York. 
62     Puerperal   Infection,  Clinical  Varieties  and  Treatment.     J.  A. 

Hurrar,  New  York. 


53     Chorioepithelioma.     M.  Caturanl,  New  York. 

•54  ♦Hysteropexies.     G.  K.  Dickinson,  Jersey  City,  N.  J. 

55  ♦Four  Cases  of  Eclampsia  ;  Their  Treatment.     G.  W.  Kosmak, 

New  York. 

56  Treatment  of  Puerperal  Septic  Infection  and  Report  of  a  Case 

of  Septic  Thrombophlebitis  of  Long  Duration.     W.  E.  Parke, 
Philadelphia. 

57  Treatment  of  Acute  Puerperal  Sepsis.     E.  J.  Ill,  Newark,  N.  J. 

58  ♦Abstraction  of  Calcium  Salts  from  the  Mother's  Blood  by  the 

Fetus  the  Cause  of  I'uerperal   Eclampsia.      J.   G.   Drennan, 
Arrocnar,  Staten  Island,  N.  Y. 

59  Epidemic    Infantile    Paralysis   and    Its    Control    by    the    State 

Authorities.     B.  Sachs,  New  York. 

60  Contagiousness  of  Acute  Poliomyelitis.     I.  Strauss,  New  York. 

61  Infantile  Paralysis— Epidemic  and  Pandemic.     J.  van  V.  Man- 

ning, Brooklyn,  N.  Y. 

62  Treatment  of  Infantile  Paralysis  by  Massage  and  Electricity. 

II    W   Frauenthal,  New  York. 

63  Manifestations  of  the  Acute  Stage  of  Poliomyelitis  in  Children. 

LeG.  Kerr,  Brooklyn,  N.  Y. 

64  Surgical  Treatment  of  Anterior  Poliomyelitis.     D.  D.   Ashley, 

New  York. 

54.  Hysteropexies. — The  object  of  Dickinson's  paper  is  to 
encourage  a  broader  study  of  woman  and  her  miseries,  of  the 
many  conditions  inducing  and  perpetuating  the  uterine  syn- 
drome, of  the  relation  of  uterine  deviations  to  other  lesions, 
and  the  necessity  for  selecting  skilfully  a  proper  operation, 
with  other  treatment  added,  which  shall  not  only  comfortably 
and  permanently  replace  the  organ,  but  relieve  the  woman  of 
coexisting  pathologic  states. 

55.  Eclampsia. — The  four  cases  presented  by  Kosmak  are 
examples  of  the  average  run  of  eclamptic  cases,  except  that 
two  of  them  were  especially  severe.  Notwithstanding  this, 
the  amount  of  albumin  in  the  urine  was  not  very  great, 
although  the  quantity  of  the  urine  was  restricted.  It  seems 
to  Kosmak  that  the  latter  is  a  fairly  safe  guide  in  the  prog- 
nosis. Emptying  the  uterus  should,  he  says,  constitute  only 
one  step  of  the  treatment  and  should  be  carried  out  with  the 
least  possible  danger  to  the  mother.  This  means  that  the 
forcible  methods  of  dilating  the  cervix  which  have  been  so 
largely  employed  in  this  class  of  cases  should  not  be  per- 
mitted, as  we  have  other  means  to  accomplish  the  same  ends. 
Vaginal  Cesarean  section  or  that  by  the  abdominal  route,  if 
no  contraindications  are  present,  offers  an  excellent  chance  for 
rapidly  relieving  the  uterus  of  its  contents.  There  is  no 
doubt  whatever  but  that  the  former  operation  can  be  carried 
out  rapidly  and  satisfactorily  as  regards  the  actual  delivery 
of  the  child,  but  the  suture  of  the  wound  in  the  cervix  and  also 
in  the  lower  uterine  segment  is  necessarily  a  difficult  pro- 
cedure as  it  is  almost  impossible  in  many  cases  to  bring  the 
upper  portion  of  the  wound  down  into  the  field  of  vision. 

58.  Abstraction  of  Calcium  Salts. — Drennan  is  convinced 
that  the  abstraction  of  calcium  salts  from  the  mother  by 
the  fetus  causes  fatty  infiltration  of  the  liver  cells  of  the 
former.  This  fatty  infiltration  causes  disturbed  liver  func- 
tion with  the  production  of  toxins  from  imperfect  protein 
digestion.  Circulation  of  toxins  causes  fatty  degeneration 
of  liver  cells  thereby  increasing  the  inability  of  the  liver 
to  functionate,  with  resulting  increased  toxemia.  She  says 
that  no  chloroform  should  be  administered  as  it  produces 
fatty  degeneration  of  liver  cells.  The  prevention  and  treat- 
ment of  this  condition  consists  in  a  liberal  calcium  diet,  les- 
sened protein  food  and,  if  the  patient  is  not  seen  until  labor 
has  commenced,  rapid  delivery  to  rid  her  of  the  fetus  which  is 
draining  her  of  calcium  salts.  The  hemorrhage  attendant 
on  delivery — and  in  these  cases  it  is  sometimes  excessive, 
owing,  no  doubt,  to  lack  of  calcium  salts  in  the  blood— will 
rid  the  organism  of  much  toxic  substances  and  have  a  curative 
effect. 

California  State  Journal  of  Medicine,  San  Francisco 

April 

65  ♦The   Commitment   of  the    Insane   In"   the    State    of   California. 

.^     „  A-  W.  Hoisholt,  Stockton. 

bb     Ihe  Municipal    Refuse  Disposal   Problem,   with   Special   Refer- 

„_     _.*^"ce  to  Alameda  County  Conditions.     C.  G.  Hvde.  Berkeley. 

b(     Diseases  of  Domesticated  Animals  .\fifecting  the  Public  Health 

fio     r.  *°  Alameda  County.     C.  M.  Haring,  Berkeley. 

b»  Opportunities  of  the  State  Hygienic  Laboratory.  W.  A.  Saw- 
yer. Berkeley. 

-fl  *'l^^  Making  of  a  Health  Officer.     W.  C.  Rucker,  San  Francisco. 

iV     ri"*^  Obstetric  Consultant.     E.  M.  Wilder,  Sacramento. 

-•)     /.'■^"t^'^nt  of  Rodent  Ulcer.     D.  Friedlander,  San  Francisco. 

<-  osteoplastic  Operations  in  Pathologic  Bone  Cavities.  D.  D. 
Crowley,  Oakland. 

<«i  A  Case  of  Aneurysm  of  the  Abdominal  Aorta,  with  Operation 
and  Introduction  of  Wire.     J.  H.  O'Connor,  San  Francisco. 
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65.  Commitment  of  the  Insane  in  California.— The  evils  con- 
nected with  the  appreliension,  detention  and  commitment  of 
the  alleged  insane,  and  their  transfer  to  state  institutions 
are  summed  up  by  Hoisholt  as  follows:  (1)  They,  as  sick 
people,  are  not  understandingly  looked  after  by  the  police  or 
constables  at  the  time  of  their  arrest.  (2)  They  are  still,  in 
soiiie  quarters,  kept  in  insanitary  places  of  detention  (jails), 
in  which  they  are  given  little  if  any  medical  attention,  and 
which  places  are  now  and  then  infested  with  vermin.  They  are 
not  kept  clean  while  there,  nor  as  a  rule  furnished  with  clean 
clothes  when  they  leave.  (3)  They  are  not  given  as  thorough 
an  examination  prior  to  and  at  the  time  of  their  commitment  in 
court  as  many  of  the  cases  require,  the  special  qualifications 
of  the  examiners  in  lunacy  being  much  below  par,  a  matter, 
however,  which  time  and  proper  teaching  of  psychiatry  in  the 
medical  schools  can  rectify.  (4)  They  are  escorted  by  men 
who  are  accustomed  to  take  care  of  criminals,  but  unqualified 
as  nurses  to  look  after  this  particular  class  of  sick  people, 
and  who  are  doing  this  in  a  very  uneconomical  way. 

09.  The  Making  of  a  Health  Officer,— Rucker  suggests  that 
if  a  state  is  blessed  with  an  unusually  efficient  and  progressive 
board  of  health,  what  would  be  more  natural  than  for  that 
board  to  offer  instruction  gratis  to  all  health  officers  within 
the  state?  The  cost  would  not  be  great  and  would  include 
printing,  postage  and  a  few  books  of  reference  to  be  loaned 
to  those  taking  the  work.  As  an  experiment,  a  course  in 
public  water-supplies  might  first  be  offered,  and  if  this  proved 
a  success,  the  scope  of  the  work  might  be  extended.  It  is 
believed  that  such  an  opportiuiity  would  be  welcomed,  and  in 
offering  it  no  reflections  would  be  cast  on  the  ability  of  those 
who,  against  great  odds  and  an  insufficient  remuneration,  are 
fighting  the  public's  sanitary  battles.  A  few  lectures  on 
hygiene  and  the  occasional  opportunities  for  self  improvement 
afforded  by  the  meetings  of  the  health  officers'  association 
and  a  few  scattering  articles  in  the  medical  journals,  cannot 
be  compared  with  a  regular  course  of  study  mapped  out  by 
men  of  the  experience  and  learning  of  an  efficient  state  board, 
ft  is  admitted  that  the  correspondence  method  of  instruction 
is  not  ideal,  but  it  is  believed  that  it  would  serve  to  close 
the  present  hiatus  until  better  means  can  be  afforded. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock 
March 

74  Surgical  Tuberculosis.     \V.  A.  Snodgrass,  Little  Rock. 

75  Treatment   of    Pelvic    Cellulitis    in    the    Female.      R.    C.    Dorr, 

Batesville. 

76  Treatment  of  Fractures  of  the  Long  Bones.     H.   H.   Smiley, 

Texarkana. 

77  A   Limited   Experience   in   Treatment   of   Uncinariasis.     A.    E. 

Cox,    Helena. 

78  The    Country    Physician's    Alimentation.      C.    S.    Allen,    Har- 

mony. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

April 

79  Uncommon   Forms  of  Acid   Intoxication.     A.   E.   Austin,  Gal- 

veston. 

80  Chronic    Pancreatitis,    Its    Diagnosis    and   Treatment.      J.    T. 

Moore,    Houston. 

81  Two    Cases    of    Septic    Emboli    Following   Acute    Mastoiditis. 

W.  D.  .Tones,  Dallas. 

82  Surgical   Eye  Cases.     V.  H.  Hulen,   Houston. 

83  'The  Open-Alr  Treatment  of  Postoperative  Nausea  and  Vomit- 

ing from   Chloroform   and   Ether.     F.   L.   Barnes,  Trinity. 

83.  Open-Air  Treatment  of  Nausea. — Barnes  believes  that 
the  very  best  treatment  for  chloroform  and  ether  nausea  and 
vomiting  is  plenty  of  fresh  air;  that  it  is  not  only  essential 
that  fresh  air  should  be  supplied  in  a  large  volume,  but  that 
it  should  be  kept  moving,  in  order  that  the  nauseating  odors 
of  the  exhalations  may  be  removed  rapidly.  His  observation 
has  this  history:  A  great  many  negroes  for  whom  there  are 
no  hospital  accommodations,  come  to  his  associate  and  him- 
self for  operations.  Originally  they  had  an  operating  room  and 
beds  in  connection  with  their  office,  but  it  soon  became  such  a 
nuisance  to  have  this  class  of  patients  continually  around  the 
office  that  they  hit  on  the  expedient  of  having  them  carried 
immediately  from  the  operating  room  to  their  boarding  places. 
Out  of  a  great  many  cases  handled  in  this  manner,  they  have 
never  had  a  single  mishap,  or  a  single  bad  symptom  follow 
the  practice.  They  have  never  known  one  of  these  patients 
to  vomit  after  being  carried  into  the  open  air,  and  they  are 
almost  never  nauseated.     The   distances   from   the  operating 


room   to   the   places  to  which   these   patients   have  been   con- 
veyed have  varied  from  Vi  of  a  mile  to  2V^  miles. 

Immediately  on  the  completion  of  the  operation,  the  patieiit 
is  placed  on  a  cot,  wrapped  in  blankets,  with  the  face  always 
exposed  to  the  open  air,  and  external  heat  applied.  The  cot 
is  then  placed  in  a  wagon  or  hack  and  driven  slowly  to  the 
boarding  place.  If  the  patient  is  awake  and  nauseated  when 
the  hack  arrives  at  its  destination,  they  direct  that  the  cot 
be  not  carried  into  the  house  until  the  nausea  passes  off; 
they  also  direct  that  as  few  attendants  as  possible  be  about 
the  patient.  They  have  frequently  observed  that  when  they 
have  been  a  little  slow  in  getting  patients  out  of  the  operating 
room,  and  the  latter  become  nauseated  as  a  result,  they  will 
immediately  become  quiet  and  drop  into  a  peaceful  sleep  as 
soon  as  they  are  carried  into  the  open  air  and  started  on  their 
journey.  It  is  the  practice  of  the  authors  to  prepare  patients  for 
operation  by  giving  a  large  dose  of  castor  oil  or  Epsom  salts 
the  night  before,  and  an  enema  of  warm  salt  solution  on  the 
morning  of  the  operation;  they  also  generally  administer  a 
hypodermic  of  morphin,  14  grain,  and  atropin  1/1.50  grain,  one 
hour  and  a  half  before  the  operation.  A  very  light  supper  of 
soup  or  broth  is  allowed  the  night  before,  but  no  breakfast 
on  the  morning  of  the  operation. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

March 

84  Atypical    Onset   of  Typhoid.      McC.   Tompkins.    Richmond,   Va. 

85  Preventive    Medicine.      H.    B.    Hiatt.   Asheboro,    N.    C. 

86  Mental    Hygiene   In   Children.      P.    V.    Anderson,   Morgantown, 

N.   C. 

87  Some  Cases  Treated  with  Salvarsan.     L.  T.  Price,  Richmond, 

Va. 

Western  Medical  Review,   Omaha,  Neb. 

^April 

88  Suggestions    for   Municipal    Measures   of   Prevention    of   Inva- 

sions of   Infectious  Diseases.     J.   M.   Banister,  V.   S.   Army. 

89  Dyspepsia    from    a    Surgical    Standpoint.      G.    Haslam,    Fre- 

mont,  Neb. 

90  Apocvnum    in    Spinal    Meningitis.      A.    O.    Peterson,    Omaha, 

Neb. 

91  After-Treatment    of    Appendicitis    and    Appendiceal    Abscess. 

P.  A.  Sundbury,  Holdrege,  Neb. 

St.  Louis  Medical  Review 
March 

92  A   Gouty   State  and   its   Mimicry.      D.    W.   C.    Hood,    London, 

Eng. 

93  Where   the  Physician   Must   Stand.     R.   Peter,  Chicago.      • 

94  Puerperal   Fever.      R    J.   Smith.   Logan,   Utah. 

95  Tuberculosis ;    Its    Nature,    Causes    and    Prevention.       J.    B". 

Huber,    New   York. 

96  Complications   of    Ileocolitis.      A.    A.    Robinson,    Ogden,    Utah. 

97  Treatment  of  Varicocele.      N.   N.   Wood,   Chicago. 

98  Evolution  and  Science  in  Medicine.     J.  L.  Wolfe,  Cedar  Falls, 

Iowa. 

99  The   Menopause.      M.    Hale.    Hot   Springs,   Ark. 

Interstate  Medical  Journal,  St.  Louis 
April 

100  *Treatment  of  Malaria.     F.  S.   Meara,  Now  York. 

101  Differential  Diagnosis  and  Treatment  of  Some  of  the  Common 

Diseases  of  the  Upper  Abdominal  Quadrant.     W.  W.  Grant, 
Denver,  Colo. 

102  *Unexpected    Experiences    In    Lobar   Pneumonia.      C.   G.    Stock- 

ton,  Buflfalo.   N.  Y. 

103  Symptomatology    of   Congenital    Pyloric   Stricture    In    Infants. 

C.  G.  Cumston,  Boston. 

104  *A   Safe  Guide   for  the  Administration  of  Tuberculin.     O.   H. 

Benker,  St.  Louis. 

100.  Treatment  of  Malaria. — Speaking  of  the  use  of  quinin 
in  malaria,  Meara  says  that  tnere  is  no  question  that  this  drug 
were  better  given  in  solution  and.  indeed,  when  the  condition 
of  the  stomach  leads  to  a  suspicion  of  impairment  of  function 
and  hydrochloric  acid  may  not  be  secreted,  the  solution  should 
be  used.  The  drug  is  freely  soluble  in  any  dilute  acid,  hydro- 
chloric, sulphuric,  phosphoric  or  tartaric,  A  minim  to  the 
grain  is  enough.  The  objection  to  this  method  is  the  intensely 
bitter  taste.  Effort  may  be  made  to  disguise  it.  One  way 
is  to  dissolve  the  dose  in  a  few  grains  of  citric  acid  (gr,  x),  in 
a  little  lemon  juice,  add  to  it  water  in  which  a  pinch  of 
bicarbonate  of  soda  has  been  dissolved  and  take  while  effer- 
vescing. In  the  tertian  or  quartan  fever  of  a  non-pernicious 
type,  Meara  says,  the  daily  dose  of  quinin  to  begin  with  should 
be  gr.  XV  to  gr.  xx.  In  the  estivo-auttmuuil  form  gr.  xxx. 
In  the  first  mentioned  forms.  Meara  prefers  to  give,  if  the 
patient  is  seen  before  the  paroxysm,  gr,  xv  of  quinin  sulphate; 
if  seen  during  the  decline  of  the  fever,  the  same  dose.     From 
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that  time  on  he  gives  gr.  xx,  divided  into  four  doses  in  the 
twenty-four  hours  (the  dose  at  the  decline  of  the  fever  form- 
ing a  part  of  it),  until  the  succeeding  paroxysm  is  aborted, 
then  diminishing  the  dose  gr.  ii  every  two  days  until 
tie  dose  is  reduceu  to  gr.  vi  a  day,  for  three  or  four 
weeks.  In  the  estivo-autumnal  forms,  he  gives  the  large  dose 
gr.  XXX  to  begin  with,  and  after  aborting  the  paroxysms, 
reduces  to  gr.  xx  or  gr.  xvii  and  proceeds  in  the  same  way  as 
above.  In  the  pernicious  infections,  quinin  must  be  usod 
hypodermically  or  intravenously  according  to  the  urgency. 

The  best  salt  for  hypodermic  use,  in  Meara's  opinion,  is  the 
acid  hydrochlorate,  which  dissolves  in  less  than  its  own  weight 
in  water.    He  makes  up  a  solution  as  follows: 

B  gm.  or  CO. 

Hydrochlorate  of  quinin 51        or       gr.  Ixrv 

Distilled  water    10|  31jss 

Use  15  minims  as  a  dose,  which  will  contain  7%  gr.  of  quinin. 

The  amount  needed  in   the  twenty-four  hours  is  about  24 

grains,  given  in  divided  doses  in  this  way.     In  the  severe  but 

less  urgent  forms,  if  given  by  the  mouth,  the  amount  should 

run  up  to  30  or  40  grains  a  day.     In  most  urgent  cases,  it 

may  be  deemed  advisable  to  put  the  drug  into  a  -vein.     This 

may  be  done  in  physiologic  salt  solution.     For  example: 

R  gm.  or  c.c. 

Hydrochlorate  of  quinin II  gr.  xv 

Sodium  chIo1*ld 0  075     or  gr.  i 

Water   10|  Sljss 

Inject  all  at  once  into  the  basilic  vein  made  prominent  by 
a  ligature  above.  Other  veins,  if  more  accessible,  may  be 
chosen. 

102.  Lobar  Pneumonia. — Briefly,  tne  cases  reported  by  Stock- 
ton are:  (1)  Typical  lobar  pneumonia;  marked  leucopenia 
without  grave  depression;  rise  of  blood-count  with  defer- 
vescence; (2)  typical  lobar  pneumonia  and  convalescence; 
three  weeks  later  the  patient  returned  with  hyperemia  of  the 
lung,  fever  and  serious  pharyngitis;  abscess,  pure  pneuraococ- 
cus  culture;  (3)  pneumonia;  acute  arthritis;  pneumococcus 
and  staphylococcus  recovered  from  blood,  staphylococcus  vac- 
cine, recovery;  (4)  chronic  valvular  disease  of  the  heart,  lost 
compensation,  acute  arthritis,  lobar  pneumonia,  septicemia, 
septic  endocarditis,  pericarditis,  hemiplegia;  (5)  alcoholic, 
pneumonia,  slight  involvement,  delirium,  severe  trauma,  acute, 
general  pulmonary  edema;  (6)  sudden  invasion,  high  tem- 
perature, pulse  and  respiration,  thoracic  pain,  termination  by 
crisis,  physical  signs  of  localized  edema. 

104.  Tuberculin  Administration.  —  Benker  endorses  the 
method  which  was  advocated  and  used  for  a  number  of  years 
by  Sahli. 

Alabama  Medical  Journal,  Birmingham 

March 

105     Early  Diagnosis  of  Cancer  of  the  Stomach.     IJ.  .T.  W.   Peters, 

Birmingham, 
lofi     Nervous    Symptoms    of    Arteriosclerosis    and    the    Removal    of 

the    State    Causing    Them.      T.    A     Williams,    Washington, 

D.    C. 

107  Three    Cases    of    Pellagra    Treated    with    Salvarsan.      C.    M. 

Nice,  J.   S.  McLester  and  G.  Torrance,   Birmingham. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore 

April 

108  Intermittent    Fever    in    Influenza    Simulating    Malarial    Fever. 

Grave  Malarial  Fever  With  Few  Parasites  in  the  Periph- 
eral Circulation.  Dangers  of  the  Intravenous  Injection 
of  Quinin.     W.  S.  Thaver.  Baltimore. 

109  The  Preparation  of  Antitoxin.     E.  J.  Banzhaf,  New  York. 

110  *Cllnical  Value  of  the  Determination  of  the  Catalytic  Activity 

of  the  Blood.     M.  C.   Wlnternitz.  Baltimore. 

111  Distoma    Pulmonale    in    Wisconsin.      H.    Hanson.    Milwaukee. 

Wis. 

112  'Blood    Platelets  and   Megalokaryocytes   In    Hodgkln's   Disease. 

C.   H.   Bunting,  Madison.   Wis. 

113  Primary    General    Peritonitis    with    Isolation    of   the    Bacillus 

Lactis  Aerogenes  in  Pure  Culture  from  the  Peritoneal 
Exudate.      J.   W.    Churchman,    Baltimore. 

114  Submucous    Resection    of   the    Nasal    Septum.      S.    Rosenheim. 

Baltimore. 
•  115  'Growth    of    Embryonic    Chick    Tissues    In    Artificial    Media, 
Agar  and  Bouillon.     M.   R.   Lewis  and  W.   H.   Lewis,   Balti- 
more. 

110.  The  Catalytic  Activity  of  the  Blood.— In  his  studies 
of  the  catalytic  activity  of  the  blood  in  disease,  Winternitz 
followed  fifteen  cases  of  typhoid  throughout  the  illness.  Dur- 
ing the  early  days  of  the  illness  there  was  no  change  in  the 
catalytic  activity  of  the  blood,  but  toward  the  third  week 
there  was  a  gradual  fall  accompanying  the  anemia.     During 


convalescence  the  activity  became  normal  together  with  the 
red  blood-count.  Twelve  cases  of  diseases  oi  the  respiratory 
tract,  including  lobar  pneumonia,  tuberculosis  and  empyema 
were  examined.  There  was  a  slight  decline  in  the  catalytic 
activity  of  the  blood  during  the  course  of  lobar  pneumonia. 
The  relation  of  this  decline  to  the  crisis  and  the  salt  metab- 
olism of  th.s  disease  has  not  yet  been  determined  by  Winter- 
nitz. In  other  diseases  of  the  respiratory  tract  there  was 
no  noteworthy  variation  in  the  power  of  the  blood  to  split 
hydrogen  peroxid,  except  when  the  disease  was  accompanied 
by  a  severe  anemia.  In  four  out  of  five  cases  of  acute  peri- 
tonitis examined,  there  was  a  characteristic  rise  in  the  cataly- 
tic activity  of  the  blood.  In  one  a  reading  had  been  made 
before  the  peritonitis  had  occurred,  while  in  the  other  three 
the  increased  i-ctivity  was  confirmed  by  the  decline  to  normal, 
following  operation.  In  two  cases  of  suspected  peritonitis 
with  high  fever  and  leukocytosis,  the  catalytic  activity  of  the 
blood  was  normal,  and  in  these  cases  the  peritoneum  was 
found  clean  at  operation.  Diabetes  mellitus  and  catarrhal 
jaundice  exerted  no  influence  on  the  catalytic  activity  of  the 
blood.  In  diseases  of  the  thyroid,  both  hypothyreosis  and 
hyperthyreosis,  the  catalytic  activity  of  a  single  patient's 
blood  was  not  constant  from  day  to  day.  In  hyperthyreosis 
the  activity  tended  to  increase,  while  in  hypothyreosis  the 
activity  assumed  a  level  lower  than  normal.  Winternitz  sug- 
gests that  this  may  be  of  significance  in  interpreting  the  con- 
dition of  the  thyroid  where  the  signs  and  symptoms  are 
atypical.  In  renal,  cardiac  and  cardiorenal  cases  (twenty- 
four  cases  were  examined),  despite  the  presence  of  a  marked 
nephritis,  provided  there  were  no  symptoms  of  renal  insufl^i- 
ciency  (uremial),  there  was  no  marked  change  in  the  catalytic 
activity  of  the  blood.  In  cases  of  chronic  nephritis,  accom- 
panied by  indefinite  symptoms  of  renal  insuflSciencj  the 
catalytic  activity  of  the  blood  was  irregiilar  from  day  to  day, 
and  tended  to  assume  a  level  lower  than  normal.  In  acute 
mercurial  nephritis  there  was  a  fall  in  the  catalytic  activity 
of  the  blood.  With  uremic  coma  there  was  a  marked  fall  in 
the  catalytic  activity  of  the  blood  which  was  permanent  if 
the  coma  ended  fatally,  but  which  recovered  when  the  coma 
disappeared. 

With  retention  of  urine  due  to  obstruction  of  the  lower 
urinary  tract,  there  was  a  marked  decline  in  the  catalytic 
activity  of  the  blood.  This  decline,  Winternitz  says,  may 
persist  for  some  time,  but  should  the  obstruction  be  removed, 
the  catalase  will  again  rise.  Even  in  severe  cardiac  disease 
there  is  no  significant  change  in  the  catalytic  activity  of  the 
blood.  In  some  cases  it  is  high.  This  may  be  normal  for  these 
individuals,  as  it  will  be  remembered  some  individuals  have 
a  high  activity.  In  no  single  case  was  the  activity  suSiciently 
decreased  after  many  readings  had  been  made  to  suggest  renal 
insufficiency.  In  three  cases  of  cardiorenal  diseare,  in  which  the 
clinical  findings  suggested  a  renal  insufficiency,  the  catalytic 
activity  of  the  blood  was  normal.  At  autopsy  only  a  chronic  pas- 
sive congestion  of  the  kidneys,  the  result  of  a  decompensated 
heart,  was  found.  In  two  cases  of  cerebral  hemorrhage  the 
catalytic  activity  of  the  blood  was  high.  Wliether  this  is  an 
increase  over  normal  is  not  known,  but  it  is  clear  that  the 
high  reading  would  differentiate  apoplectic  coma  from  uremic 
coma. 

112.  Blood  Platelets  in  Hodgkin's  Disease.— The  findings 
presented  by  Bunting  would  seem  to  indicate  that  in  Hodgkin's 
disease  there  is  a  special  activity  of  the  platelet-producing 
elements  resulting^  in  the  production  of  large  numbers  of 
platelets  and  in  the  emigration  of  megalokaryocytes  in 
large  numbers  from  the  bone  marrow.  In  the  lung  capillaries 
these  latter  are  stripped  of  their  protoplasm,  which  appears  in 
the  peripheral  blood-stream  in  the  form  of  the  masses  and 
pseudopodia  described.  What  part  this  increased  platelet  pro- 
duction plays  in  the  disease,  Bunting  is  unable  to  say.  There 
IS  in  the  findings  a  suggestion  that  the  toxin  of  the  disease 
acts  as  sharply  on  the  megalokaryocy  es  as  on  the  lymphoid 
elements,  leading  eventually  to  their'necrosis. 

11.').  Growth  of  Embryonic  Chick  Tissues.— Very  wonderful 
growths  from  the  various  organs  of  embryo  chicks  of  varipu-i 
ages  have  been  obtained  by  the  Lewises.  '  The  blood  of  adult 
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cliickens  was  used.  Not  only  were  growths  obtained  in  hang- 
ing drops,  but  much  more  extensive  ones  were  obtained  in 
Petri  dishes,  the  diameter  of  these  growths  sometimes  exceed- 
ing one  centimeter.  There  was  great  similarity  in  the  growths 
from  pieces  of  liver,  intestine,  heart,  brain,  kidney,  adrenal, 
muscle,  stomach,  thyroid,  retina,  cornea,  etc.,  of  chick  embryos 
from  10  to  21  days  old.  Radiating  strands,  migrating  cells, 
membrane  formations  and  vesicles  or  loop-like  places  seem 
to  be  common  to  all.  The  spleen,  however,  usually  sends  off 
migrating  cells  alone  for  some  time  after  the  culture  is  maue, 
and  only  later  do  the  radiating  cells  appear,  if  they  appear 
at  all.  The  general  similarity  of  the  growths  from  the 
various  organs  leads  the  authors  to  the  conclusion  that  the 
growing  tissues  are  only  such  as  are  common  to  the  various 
organs,  namely,  connective  tissues  of  various  kinds  and  endo- 
thelium of  the  blood-vessels.  They  have  been  able  to  trace, 
in  some  fixed  and  stained  specimens,  the  endothelium  from  the 
blood-vessels  of  the  original  piece  out  into  the  new  growth 
where  the  cells  of  the  endothelial  radiations  closely  resemble 
the  cells  of  the  other  radiations  found  there.  Recently,  they 
succeeded  in  cultivating  small  pieces  of  embryonic  chicks  in  a 
nutrient  agar  both  in  hanging  drops  and  Petri  dishes.  The 
growths  have,  as  a  rule,  not  been  so  extensive  as  those  in  the 
plasma,  but  otherwise  resemble  them.  Some  specimens  show 
radiations,  others  membranes  and  reticular  formations  with 
migration  of  cells.  Mitotic  figures  are  found  in  the  stained 
preparations.  The  cells  often  show  long  irregular  processes 
and  move  outward  from  the  old  piece.  The  following  medium 
(Ringer)   has  so  far  given  the  best  result  with  chick  tissue: 

Sodium  chlorid 9     ^ 

Potassium  chlorid 042 

Calcium  chlorid 025  1 

Sodium  bicarbonate 02    r" 

Water   100. 

Agar 25   J 

Bouillon    2  c.c. 

Sodium  chlorid   0675  gm. 

Into  a  hanging  drop  of  this  medium  they  transplanted  two 
small  pieces  from  the  liver  of  a  9-day  chick  embryo.  Within 
twenty-four  hours  cells  began  to  radiate  and  migrate  from  the 
smaller  piece  into  the  surrounding  medium.  In  forty-eight 
hours  the  growth  had  exceeded  that  of  the  control  in  plasma 
and  was  as  extensive  as  any  growth  observed  in  plasma  from 
such  a  small  piece,  less  than  0..5  mm.  in  diameter.  The  entire 
growth  at  the  end  of  forty-eight  hours  was  four  times  the 
diameter  of  the  original  piece  and  could  readily  be  seen  with 
the  unaided  eye. 

Proctologist,  St.  Louis 
March 

116  Rectal   and  Perirectal   Fistulse.      F.   C.   Wallls,   London,   Eng. 

117  Hypogastric  versus   Iliac  Colotomy.     F.   S.   Edwards,   London, 

Eng. 

118  Clinical  Aspects  and  Importance  of  Sigmoid  Diverticula.     W 

H.   M.   Telling,   Leeds.    Eng. 

119  Chronic  Infective  Ulceration  of  the  Rectum.     H.  G.  Anderson, 

London. 

120  Submucous  .\nal  Fistula.     H.  Crlpps,  London. 

121  Treatment    of   Cancer   of   the   Rectum.      II.    Drummond,    New- 

castle-on-Tyne,    Eng. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 

ApHl 

122  •A    Supposed    Case    of    Ascites;    Echlnococcus   Cysts?      E.    M. 

Beasley,  Coal  Creek. 
12.3     Tumors   of   the   Urinary    Bladder.      E.    M.    Sanders,   Nashville 

124  Iritis.     R.  S.   Doak.   Nashville. 

125  Adenoids.     C.  B.   Wylie,  Chattanooga. 

122.  Ascites. — Twenty-one  years  ago,  Beasley'a  patient,  a 
miner,  was  kicked  by  a  mule  in  the  right  side,  over  the  liver. 
This  gave  trouble  for  some  time.  Afterward  his  abdomen 
began  to  enlarge,  but  never  gave  him  any  great  amount  of 
trouble  until  January,  iDOO,  when  he  was  unable  to  go  into 
the  mines  for  six  or  eight  weeks.  In  August,  he  was  con- 
siderably emaciated,  complained  of  some  pain  over  the  liver, 
though  no  tenderness  on  pressure.  The  abdomen  was  so 
distended  that  it  was  impossible  to  tell  whether  the  liver  was 
enlarged  or  not.  Diagnosis  was  ascites  caused  by  cirrhosis  of 
the  liver.  Beasley  gave  various  hydragogue  cathartics  and 
diuretics  without  any  effect.  Repeated  attempts  to  aspirate 
proved  futile.  Finally  operation  was  tulvised.  On  opening 
the  abdomen,  the  incision  filled  up  with  a  cheesy  mass  which 
lOon  passed  out.    After  this  »4  gallon  or  more  of  fluid  of  an 


amber  color  escaped.  The  incision  was  then  enlarged,  when 
cysts  of  various  sizes  from  a  small  marble  to  a  croquet  ball, 
together  with  a  large  number  of  collapsed  cysts,  began  to  roll 
out.  It  was  necessary  to  rupture  a  great  many  of  the  cysts 
in  order  to  remove  them.  The  abdominal  cavity  was  com- 
pletely filled  with  these  cysts.  Some  of  those  that  were 
collapsed  showed  that  it  had  been  some  time  since  they  rup- 
tured. These  cysts  had  no  attachment  to  anything,  but  were 
packed  in  the  abdominal  cavity  until  there  appeared  no  room 
for  more.  The  small  intestines  were  pressed  up  against  the 
diaphragm.  The  peritoneum  and  all  the  abdominal  organs 
had  a  yellow  anemic  appearance.  Their  walls  were  con- 
siderably thickened,  and  had  a  rough  granular  feel.  The 
patient  died  thirty-six  hours  after  operation.  Beasley's  final 
diagnosis  is  echinoeoccus  cysts  of  the  peritoneal  cavity. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

March 

126  Metastatic   Gonorrheal    Conjunctivitis.      W.    R.   Murray,    Min- 

neapolis. 

127  Relationship  of  Rhinology  and  Orthodontia.     A.  J.  Hill,  Can- 

ton, Ohio. 

Medical  Herald,  St.  Joseph,  Mo. 

April 

128  One  Year's  Experience  In  a  Neurologic  Hospital.     J.  Collins, 

New  York. 

129  •Colica  Mucosa.     E.   H.   Thrailkill,  Kansas  City,   Mo. 

130  Medical    Expert    Opinion    Evidence,    and    the    Proposed    Law 

Thereon — Medical    Expert    Opinion    is    Hard    Earned   Prop- 
erty.    C.  H.  Hughes,   St.  Louis. 

129.  Colica  Mucosa. — The  following  classification  of  these 
cases  is  maoe  by  Thrailkill.  ( 1 )  Those  due  to  a  motor  and  sensory 
neurosis  he  designates  colica  mucosa  simplex;  (2)  those  due 
to  extra-colonic  conditions,  causing  an  interference  with  the 
movement  of  the  fecal  discharges,  he  designates  colica  mucosa 
reflexa;  (3)  those  due  to  an  extension  of  an  inflammatory 
process  from  the  rectum  or  appendix,  or  when  due  to  the 
retention  of  hardened  fecal  masses,  foreign  bodies  or  of  the 
prolonged  use  of  drastic  cathartics,  causing  an  inflammatory 
condition,  he  designates  mucous  colitis. 

Dominion  Medical  Journal,  Toronto 
April 

131  Untoward  Results  of  Delayed   Operations  and  of  Incomplete 

Operations.     A.   Primrose,   Toronto. 

132  Forecasts  of  Medical  Practice  in  the  Future.     T.  D.  Crothei-s, 

Hartford,  Conn. 

Woman's  Medical  Journal,  Cincinnati 

April 

133  Arterial     Ligation     for     Irremovable     Cancer    of    the     Pelvic 

Organs.      W.    S.    Bainbridge,    New   York. 

134  *Functional  Periodicity  in  Women  and  Some  of  the  Modifying 

Factors.     C.  Mosher,   Palo   Alto,   Cal. 

134.  Functional  Periodicity  in  Women. — Mosher  defines 
menstruation  as  a  periodic  flow  of  blood  from  the  uterus  of  a 
woman,  occurring  at  fairly  definite  intervals  (reckoned  from 
the  first  day  of  the  onset  of  the  flow  to  the  first  day  of  the 
next  onset)  in  the  same  individual,  but  the  intervals  varying 
in  different  individuals,  this  function  being  unattended  with 
pain  or  incapacity  due  to  it  as  such.  Mosher  says  that  if  we 
can  divorce  our  minds  from  all  preconceived  notions  in  regard 
to  this  function,  be  they  derived  from  individual  experience, 
sex  tradition  or  accepted  teachings,  and  consider  it  as  we  do 
the  other  periodic  functions,  this  definition  will  not  seem 
unreasonable.  In  the  first  place,  she  continues,  it  must  be 
admitted  that  there  is  no  reason  for  treating  this  function 
differently  from  the  other  periodic  functions,  such  as  sleep, 
digestion,  defecation  and  urination,  which  likewise  have  their 
departures  from  the  normal.  In  the  second  place,  the  observers 
of  menstrual  disturbances  do  not  by  any  means  agree  as  to  the 
numbers  affected  or  the  degree  of  the  infirmity.  Moreover, 
the  various  bodies  of  statistics  giving  the  percentage  of  women 
suffering  at  the  menstrual  period  have  all  been  based  on  single 
statements  from  women  examined.  Mosher  is  convinced  that 
many  of  the  so-called  dysmenorrheas  are  not  dysmenorrheas 
at  all,  but  coincident  functional  disturbances  in  other  organs. 
It  is  highly  suggestive  that  the  symptoms  coincident  with 
low  blood-pressure  usually  are  slight,  in  busy,  active  women, 
as  in  men.  When  the  attention  is  of  necessity  directed  to  so 
obvious  a  process  as   the   menstrual  flow,  untrained  women, 
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especially  if  ■without  absorbing  occupation,  naturally  refer 
their  lessened  sense  of  well-being  and  diminished  sense  of 
efficiency,  which  may  accompany  the  lowered  general  blood- 
pressure  occurring  near  or  at  the  menstrual  flow,  to  the  func- 
tion of  menstruation. 

In  a  group  of  average  women,  Mosher  has  produced  a  marked 
improvement  at  the  menstrual  period  by  using  so  simple  a 
measure  as  deep  breathing.  All  constricting  dress  having 
been  removed,  the  women,  in  the  recumbent  position  and  with 
knees  flexed  to  relax  the  abdominal  muscles,  have  done  deep 
breathing  once  or  twice  a  day  during  the  menstrual  period, 
with  the  result  that  all  pelvic  sensations,  depressions  and 
minor  symptoms  usually  included  in  the  term  dysmenorrhea 
have  disappeared.  In  a  number  of  cases  also  the  period  has 
been  shortened  more  nearly  to  conform  to  the  period  of  prin- 
cipal flow.  These  experiments,  Mosher  thinks,  tend  to  empha- 
size still  further  that  the  upright  position,  the  force  of  grav- 
itation and  constricting  dress  are  conjoined  factors  in  hinder- 
ing the  circulation  of  the  blood  from  the  pelvis  to  the  heart, 
and  are  therefore  important  factors  also  in  producing  dys- 
menorrhea. Since  in  women  of  the  uncivilized  races  we  find 
the  minimum  of  flow  with  no  disability  and  perfect  function- 
ing, there  can  be  no  danger  in  gradually  lessening  by  such 
physiologic  methods  the  period  of  prolonged  pelvic  congestion. 
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American  Journal  of  Surgery,  New  York 
April 
Duodenal  Ulcer.     R.  T.  Morris,  New  York. 
Eleven    Successful    Operations    for    Fractured    Femur.      J.    B. 

Walker,  New  York. 
Deformities  of  the  Nasal   Septum  and  Their  Correction.     C. 

G.    Crane,    Brooklyn,    N.    Y. 
Surgery  of  the  Thyroid.     J.  E.   Jennings,   Brooklyn,   N.  Y. 
Local  Anesthesia.     A.   E.   Hertzler,   Kansas  City.   Mo. 
Bismuth   Paste   in   Mastoid   Surgery.      C.   J.    Imperatori,    New 

York. 
Cholelithiasis   and   Cancer   of  the   Gall-Bladder    Involving  the 

Abdominal  Wall.     W.  H.  Luckett,  New  York. 
A    Case    of    Supernumerary    Spleen.      A.    W.    Blain,    Detroit, 

Mich. 

Journal  of  Abnormal  Psychology,  Boston 
April-May 
Psychotherapy  and  Re-Education.     J.  E.  Donley,  Providence, 

it.  I. 

144  Influence  of  Dreams  on  Waking  Life.     E.  Jones,  Toronto. 

145  *Detection  of  a  Case  of  Simulation  of  Insanity  by  Association 

Tests.     E.  W.   Katzen-Ellenbogen,  Boston. 

146  The   I'sychopathology   of   Hysteria.      I.    H.    Coriat.   Boston. 

145.  Detection  of  a  Case  of  Simulation  of  Insanity. — In  the 
case  reported  by  Katzen-Ellenbogen,  the  association  test 
proved  very  satisfactory.  In  his  general  discussion  of  the 
subject  the  author  points  out  that  psychology,  even  in  its 
present  adolescent  state,  can  be  of  assistance  in  problems  of 
practical  life,  although  it  would  be  entirely  wrong  to  contend 
that  by  the  association  test  the  truth  of  a  person's  statement 
could  be  positively  determined.  Indeed,  if  the  association  te.st 
were  to  be  used  for  this  purpose,  he  should  prefer  to  refrain 
from  the  use  of  it  altogether.  He  believes,  however,  that  by 
skilful  application  to  certain  cases,  the  association  test  may 
prove  a  very  valuable  addition  to  many  tests  in  criminal 
investigating  work,  as  has  been  lately  shown  by  the  Bertillon 
methods,  etc.,  and  be  of  great  assistance  in  many  instances  for 
clearing  away  doubts  as  to  the  truthfulness  of  witnesses. 

In  the  case  under  review  Katzen-Ellenbogen  worked  with  a 
man  wholly  unprepared  and  incapable  of  understanding  the 
purpose  of  the  investigation,  ignoring  the  facts  that  a  hesita- 
tion, the  change  of  word  in  the  reproduction,  were  the  very 
instances  which  would  most  convincingly  tell  against  him. 
Considering  even  the  circumstance  of  his  knowing  these  facts, 
of  his  even  being  a  psychologist  quite  skilful  in  psychologic 
technic,  he  would  be  equally  unable  to  control  the  form  of  his 
answers  and  the  time  of  associations,  even  to  a  fraction  of  a 
second.  The  attempt  to  control  his  answers  or  prepare  them 
beforehand  would  incriminate  him  more  'than  anything  else. 
In  this  same  way  a  refusal  to  cooperate  might  be  equally 
harmful  as  a  result.  This  argument  in  favor  of  the  associa- 
tion test  is  rather  directed  to  the  sceptical  students  of  law,  as 
the  psychologists  themselves  are  more  inclined  toward  an 
optimistic  than  a  pessimistic  view  of  the  success  of  these 
tests.  The  criminal  himself  would  hardly  object  to  this  form 
of   investigation,   as   it   would   rather   impress   him   with   the 


fact  of  his  having  been  cleverly  overtricked;  to  the  very  end 
both  he  and  the  examiner  are  able  to  remain  on  friendly 
terms,  as  it  happened  in  the  case  reviewed. 

Albany  Medical  Annals 
April 

147  What  is  Psychotherapy?     N.  A.  Pashayan.  Schenectady,  N.  Y. 

148  Surgical    Treatment   of   Goiter.      E.    MacT).    Stanton,    Schenec- 

tady, N.  Y. 

149  Carcinoma     of     the     Stomach,     Gall-Bladder,     Pancreas     and 

Ducts.     W.  P.   Faust,    Schenectady,   N.   Y. 

150  Mucous  Disease.     C.  F.  Clowe.   Schenectady,   N.  Y. 

151  Differential    Diagnosis    of    Early    Carcinoma    of    the    Stomach 

and  Benign   Subncidities.      J.    Meyers,   Albany,   N.  Y. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

March 

152  A  Useful  Addition  to  the  Test  Chart.     E.  F.  Snydacker,  Chi- 

cago. 

153  Two  Ca.ses  of  Interstitial  Keratitis  of  Sympathetic  or  Syphi- 

litic  Aspect.      J.    Santos-Fernandez,    Havana,    Cuba. 

154  Optic  Atrophy  from  Traumatic  Asphyxia.     F.  J.  Parker,  New 

York. 

155  Early  Changes  Occasioned  by  the  Invasion  of  the  Eye  by  the 

Cvsticercus.     G.   Cirincione,   Palermo,   Italy. 

156  Traumatic   Enophthalmus.      A.    Birch-Hirschfeld,    Leipsic,   and 

Meltzer,  Wedel. 

157  Influence    of   the   Accommodation    on    the    Ocular   Tension    la 

Vertebrates.     C.  Hess. 

158  Comparative   Studies  of  Miosis  Due  to   Light  and  to  Conver- 

gence, and  of  the  Action  of  Atropin  and  Eserin  on  the  Iris 
and  Ciliary  Muscle,  with  Remarks  Concerning  the  Form 
of  the  Pupil.     F.   Kanngieser,   Marsburg. 

159  Extent   of   the   Pupillo-Motor   Area    of   the    Retina.      F.    Best, 

Dresden. 

160  A  New  Method  of  Examination  for  Double  Images.     W.  Hess, 

Zurich. 

Buffalo  Medical  Journal 
April 

161  Recent  Views  Concerning  Treatment  of  Cancer,  Based  on  its 

Nature.     R.  Park.  Buffalo. 

162  The  Midwife.     P.   W.   Van   Peyma.   Buffalo. 

163  Double    Inguinal    Strangulated   Hernia   in    a    Cryptorchid.      I>. 

G.  Hanley,  Buffalo. 

Journal  of  Cutaneous  Diseases,  New  York 
April 

164  Pellagra  in  Ohio.     W.  T.  Corlett  and  O.  T.  Schultz,  Cleveland. 

165  A  Fatal  Case  of  Bullous  Dermatitis.     S.  Pollitzer,  New  York. 

166  Problems   in   Metabolism   Occurring   in   Patients   with   Certain 

Diseases  of  the  Skin.     L.  D.  Bulkley,  New  York. 

167  Prurigo,   and    the    Papule   with    the    Urticarial    Basis.      O.    H. 

Holder,    New    York. 

St.  Paul  Medical  Journal 

April 

168  Christian    Science.      J.    Knott,    Dublin,    Ireland. 

169  Antitul>erculosis  Work  in  Minnesota.     C.  Easton.   St.   Paul. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery 

April 

170  A  Dozen  Obstetrical  Don'ts.     J.   G.  Cecil,   Louisville. 

171  Ethmoiditis.      S.    G.    Dabney,    Ix»uisvillc. 

172  Cancer  of  the  Stomach  with  Gastrectomy.     C.  G.  Lucas,  Lou- 

isville. 

173  The  LaForce  Adenotome.      S.  G.   Dabney,   Ijouisville. 

Mississippi  Medical  Monthly,  Vicksburg 
April 

174  The  Puerperium.     L.  C.  Feemster,  Nettleton. 

175  An    Untilled    Field    in    Eye    Work.      E.    C.    Ellett,    Memphis, 
Tenn. 


176     The  County  Societ.v.     A.  J.  Newman,  Acona. 


FOREIGN 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal,  London 

March  25 

1  Indigestion.     G.  Rankin. 

2  Hour-Glass  Contraction  of  the  Stomach.     R.  P.  Rowlands. 

3  'Acute  Dilatation  of  the  Stomach;  Gastrotomv ;  Recovery.     G. 

G.  Farquhar. 

4  'Treatment  of  Appendiceal  Abscess  with  Pure  Phenol  and  Iodo- 

form.    A.  E.  Mavlard. 

0  A  Case  of  Idiopathic  Dilatation  of  the  Colon. 
6  •Experiments  on  Cold-Chamber  Treatment.     J 

II.  Ross. 

1  *^?  Analysis  of  326  Cases  of  Asiatic  Cholera.     ... .,. 

»     The  After-History  of  Thirty  Cases  of  Movable  Kidney  Treated 

b.v  Operation.     A.  R.  Short. 
•>     The  "Cardio-Splauchnic  Phenomenon"  of  Abrams.     W.  Gordon. 

3.  Dilatation  of  the  Stomach. — Nearly  all  the  recorded  cases 
of  acute  dilatation  are  alike  in  obscurity  of  cause  and  fatality 
of  termination.  Farquhar  cites  a  case  in  which  one  cause 
was  not  only  clear,  but  removable,  and  the  result  was  unin- 
terrupted recovery.     A  young  woman,  aeed  23,  was  advised 
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by  a  "wise  woman"  to  eat  figs  in  order  to  burst  a  small  abscess 
in  the  axilla.  She  ate  nearly  a  pound  of  dried  Turkey  figs 
at  11  a.  m.,  Dec.  24,  1910.  Two  hours  later,  ineffectual  retch- 
ing set  in  with  abdominal  pain,  which  continued  with 
increasing  severity  all  day  and  the  following  night.  The 
bowels  moved  slightly  in  the  evening.  The  girl  had  several 
alarming  attacks  of  breathlessness  in  the  night.  Farquhar 
was  summoned  at  9  a.  m.  the  next  day.  The  abdomen  was 
not  distended,  and  moved  slightly  with  respiration.  There 
was  a  general  slight  increase  of  resistance  and  a  diffuse  tender- 
ness, most  noticeable  between  the  umbilicus  and  the  left 
anterior  superior  spine.  The  pain  had  come  on  gradually  and 
was  now  severe,  especially  in  the  epigastrium,  but  also  in  the 
left  iliac  region.  The  pulse  was  84  and  the  temperature  nor- 
mal. After  examination  she  sat  up  with  a  sudden  cry  and 
gasped  for  breath;  the  pupils  dilated  fully,  and  showed 
momentarily  a  slight  red  reflex.  For  about  ten  minutes  she 
looked  as  if  she  might  fall  back  dead.  AVhen  she  regained  her 
breath,  a  little  brandy  and  water  was  given  and  she  began  to 
retch,  but  only  a  little  fig  pulp  came  up.  As  this  seemed  too 
thick  to  flow  through  a  stomach  tube,  none  was  passed  lest 
it  should  provoke  another  attack  of  dyspnea.  One  hour  later,  a 
slightly  distended  dull  area  could  be  made  out  below  and  to 
the  left  of  the  umbilicus.  An  enema  of  soap  and  water  was 
ordered  and  hot  applications  to  relieve  the  pain,  but  no  mor- 
phin  was  given  at  this  stage. 

Twenty-nine  hours  after  the  onset  of  pain  and  vomiting, 
the  abdomen  was  opened.  A  large  swelling  like  an  ovarian 
cyst  presented  in  the  wound.  It  was  tympanitic  above  but 
dull  below,  and  was  found  to  fill  the  whole  of  the  front  of  the 
abdomen.  It  was  recognized  as  an  enormously  distended 
stomach,  the  greater  curvature  being  hidden  below  the  pubis, 
and  the  lesser  curvature  appearing  like  a  vertical  chink  be- 
tween the  inflated  halves  of  the  organ.  The  dilatation  seemed 
to  extend  to  the  second  stage  of  the  duodenum.  An  area  of 
the  stomach  was  drawn  forward  and  packed  off  with  gauze 
from  the  peritoneal  cavity.  A  small  incision  was  made  to 
allow  gas  to  escape.  Fluid  containing  fig  juice  and  emitting 
a  strong  vinous  odor,  flowed  freely  for  a  time,  and  then 
masses  of  half-masticated  figs  were  removed  with  a  scoop.  The 
pylorus  and  the  first  part  of  the  duodenum  were  found  to  be 
dilated  sufficiently  to  admit  three  fingers.  When  all  the  con- 
tents had  been  removed,  the  stomach  contracted  gradually 
till  the  greater  curvature  was  just  below  the  umbilicus.  The 
wound  in  the  stomach  was  closed  in  three  layers,  and  the 
abdominal  wall  brought  together  in  the  usual  way  without 
drainage.     Recovery  was  uneventful  and  complete. 

4.  Treatment  of  Appendiceal  Abscess. — The  striking  inhibit- 
ive  effects  of  phenol  when  used  for  external  conditions  led 
Maylard  to  venture  on  its  employment  in  cases  of  appendiceal 
abscess  in  which  the  extreme  offensiveness  of  the  discharge 
and  the  necrotic  processes  in  the  appendix  suggest  conditions 
not  altogether  unlike  those  met  with  in  traumatic  gangrene. 
The  abscess  cavity  is  freely  wiped  with  a  small  gauze  swab 
soaked  in  pure  phenol.  An  effort  is  made  to  reach  every  part 
of  the  cavity.  A  dry  swab  is  then  introduced  to  soak  up  any 
of  the  remaining  acid,  and  immediately  thereafter  any  amount, 
up  to  a  half  a  teaspoonful,  of  iodoform  is  put  into  the  cavity, 
and  with  a  blunt  instrument  smeared  over  its  walls.  A  rub- 
ber drainage  tube  about  a  quarter  of  an  inch  in  diameter  is 
conducted  to  the  lowest  part  of  the  cavity,  and  on  one  side  of 
the  tube  a  narrow  strip  of  iodoform  gauze  is  packed  in  zigzag 
fashion,  just  sufficient  to  fill  the  cavity;  this,  with  the  tube, 
is  conducted  out  of  the  abdomen  about  the  center  of  the  wound. 
The  after-treatment  is  as-  follows :  On  the  second  day  after  the 
operation,  the  iodoform  gauze  packing  is  partially  removed; 
on  the  third  day  it  is  completely  removed;  and,  however  fetid 
may  have  been  the  pus  at  the  time  of  operating,  the  plug  will 
be  found  to  be  perfectly  "sweet."  On  the  fifth  or  sixth  day 
the  drainage  tube  is  taken  away,  and  on  the  tenth  day  the 
stitches  are  removed.  At  the  end  of  four  weeks  the  patient 
is  allowed  up. 

In  sixteen  out  of  the  twenty-seven  cases  cited  by  Maylard; 
the  abscess  was  reached  by  the  ordinary  "gridiron"  incision, 
neither  muscle  nor  aponeurosis  being  divided  across  the  direc- 
tion of  the  fibers.  In  twenty-five  cases  out  of  the  twenty- 
seven,  the  appendix  was  sought  for  and  removed.     In  one  of 


the  remaining  two  it  was  only  partially  removed,  as  a  portion 
had  disappeared,  while  in  the  other  it  could  not  be  found.  Every 
patient  recovered,  and  in  none  were  there  any  subsequent  com- 
plications, such  as  subdiaphragmatic  abscess,  pylephlebitis, 
pneumonia  or  other  conditions  suggestive  of  septic  absorption 
or  local  accumulations  of  pus.  The  pulse  and  temperature 
usually  fell  within  twenty-four  hours.  The  subsequent  results 
of  operation  were  traced  in  twenty-five  out  of  the  twenty- 
seven  cases,  and  nineteen  of  these  twenty-five  patients  w.'re 
seen  and  examined.  With  the  exception  of  the  twenty- 
seventh  patient,  who  had  only  been  operated  on  a  month  pre- 
viously, the  interval  between  operation  and  report  ranged  from 
three  months  to  four  and  three-quarter  years.  An  examination 
of  these  results  shows:  1.  When  the  "gridiron"  incision  was 
employed,  in  ten  out  of  fourteen  cases  there  was  some  bulging 
of  the  cicatrix,  mostly  slight  and  in  almost  every  instance  at 
the  place  where  the  drainage  tube  and  gauze  packing  emerged. 
2.  When  the  internal  oblique  and  transversalis  muscles  were 
cut  across  by  extending  the  incision  upward,  three  out  of  six 
cases  showed  bulging,  the  protrusion  being  in  one  case  at  the 
seat  of  exit  of  the  drainage  tube,  and  in  the  other  two  at  the 
lower  part  of  the  cicatrix.  3.  When  the  internal  oblique  and 
transversalis  muscles  were  cut  across  by  extending  the  incision 
downward  and  inward,  the  three  cases  so  treated  showed  bulg- 
ing. Maylard  is  convinced  that,  when  proper  precautions  are 
taken  to  protect  the  general  peritoneal  cavity,  this  metho<l 
of  operating  admits  of  every  abscess  being  opened  and  every 
appendix  sought  for  and  removed  with  perfect  safety.  This 
method  prevents  any  subsequent  septic  complications,  such 
as  subdiaphragmatic  abscess,  pylephlebitis,  pneumonia,  throm- 
bosis and  other  septic  manifestations  connected  either  with  the 
wound  locally  or  with  deeper  and  more  distant  parts.  As 
drainage  is  considered  advisable  in  every  instance,  the  proba- 
bilities are  in  favor  of  a  weakened  cicatrix  at  the  seat  of  exit 
of  the  tube  and  gauze,  with,  later,  hernial  protrusion;  but, 
provided  the  incision  is  of  the  "gridiron"  variety,  with  no 
cross  division  of  muscle  or  aponeurotic  fiibers,  and  neither  the 
tube  too  large  nor  the  packing  excessive,  the  bulging  may  be 
only    slight. 

6.  A  similar  article  by  these  authors  was  abstracted  in  Thk 
Journal,  Sept.  10,  1910,  p.  973. 

7.  Asiatic  Cholera. — Of  326  cases  of  cholera  occurring  in  the 
Funchal  epidemic  treated  in  the  Isolation  Hospital,  Fimchal, 
Madeira,  in  roughly  75  per  cent,  there  was  an  acute  onset;  in 
many  it  was  fulminating.  In  the  remaining  25  per  cent,  the 
onset  was  gradual.  The  duration  of  symptoms  in  those  indi- 
viduals who  recovered  was  from  three  to  ten  days.  In  only 
5  per  cent,  of  the  cases  were  cramps  in  the  legs  and  abdomen 
absent.  After  acute  symptoms  had  passed  off,  about  3  per 
cent  of  the  patients  went  into  a  condition  resembling  typhoid, 
with  tympanites,  slight  secondary  diarrhea,  headache  and  tem- 
perature above  101  F.  for  more  than  a  week.  Some  of  these 
gave  the  Widal  raaction  in  the  stronger  dilutions,  but  they 
all  recovered  within  a  fortnight.  About  10  per  cent,  of  the 
patients  were  chronic  alcoholics,  and  this  class  of  the  com- 
munity seemed  especially  prone  to  take  the  disease.  Of  the 
female  patients  fully  10  per  cent,  were  lactating,  which  seems 
a  high  percentage.  There  were  also  five  pregnant  women 
among  the  patients.  Of  these,  four  aborted,  two  between  the 
second  and  third  month  and  two  between  the  sixth  and  seventh 
month;  two  died,  but  without  any  puerperal  complications. 
Among  the  326  patients,  there  were  thirty  infants  under  3 
years  of  age  and  forty-two  persons  over"  60,  The  epidemic, 
comprising  about  1.700  cases  for  the  whole  island  of  Madeira, 
has  been  disseminated  entirely  by  food  and  actual  contact, 
and  not  by  means  of  water  supply.  It  was  stamped  out  by 
rigid  isolation  or  segregation  of  all  "contacts."  Systematic 
examination  of  the  feces  was  carried  out  in  the  ca.««e  of  all 
convalescents,  all  inmates  of  the  "contacts  "  segregation  block, 
and  all  hospital  employees.  Of  the  206  convalescents,  twenty 
carried  the  vibrio  in  the  feces  for  more  than  a  fortnight  after 
the  disappearance  of  the  active  symptoms.  Out  of  about  350 
inmates  of  the  "contacts  "  block,  only  six  actually  developed 
the  disease,  but  many  who  never  showed  symptoms  were  found 
to  carry  the  vibrio  in  the  feces  for  more  than  three  weeks 
after  being  in  contact  with  a  patient 
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Mice,  with  a  Suggestion  for  an  Empirical  Treatment  in  Man. 
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11.  Diagnosis  of  Gall-Stones. — Of  forty-three  patients  suf- 
fering from  gall-stones  and  operated  on  by  Sherren  during  the 
past  two  years,  twenty-.six  had  had  indigestion,  for  which  they 
liad  been  under  medical  care  for  long  periods;  one  patient 
after  being  treated  for  gaStric  ulcer  was  sent  to  the  hospital 
on  the  occurrence  of  her  first  attack  of  colic  as  a  case  of  per- 
forated gastric  ulcer.  Another  patient  had  had  gastro- 
enterostomy performed  without  relief;  at  operation,  Sherren 
removed  140  small  stones  from  the  gall-bladder  and  one  from 
the  common  bile-duct.  Of  these  twenty-six  patients,  twenty  had 
had  attacks  of  biliary  colic  after  periods  of  indigestion  rang- 
ing from  five  months  to  forty  years;  in  the  majority  of  the 
cases  the  history  of  indigestion  was  of  over  five  years'  dura- 
tion. The  special  points  in  the  dyspepsia  due  to  biliary  cal- 
culi Sherren  believes  are  these:  its  association  with  flatulent 
distention;  the  frequency  with  which  the  patient  is  awakened 
at  night;  the  pain  is  not  relieved  by  taking  food,  and  if  asso- 
ciated with  vomiting  this  may  not  relieve  it,  but  vomiting  is 
unusual.  Abdominal  examination  in  these  cases  may  settle 
the  diagnosis;  for  example,  in  two  of  the  cases  in  which  Sher- 
ren operated,  before  the  onset  of  colic  a  distended  gall-bladder 
was  distinctly  palpable.  Tenderness  under  the  right  lower 
ribs  is  usually  present  and  Murphy's  sign  may  be  elicited. 
Occasionally  no  physical  signs  exist.  A  large  proportion  of  all 
eases  of  duodenal  ulcer  give  symptoms  enabling  a  certain  diag- 
nosis to  be  made,  the  most  important  being  hunger  pain 
relieved  by  taking  food  and  waking  the  patient  in  the  early 
hours  of  the  morning.  In  these  cases  the  ulcer  is  in  the  first 
part  of  the  duodenum.  These  symptoms  are  never  produced 
by  gall-stones.  There  are  cases,  however,  in  which  the  symp- 
toms of  gall-stones  are  mimicked  closely  by  those  due  to  an 
ulcer  in  the  second  part  of  the  duodenum.  Cases  of  this 
nature  are,  however,  unusual.  Among  the  forty-six  cases  of 
chronic  duodenal  vilcer  that  Sherren  has  operated  on  before 
perforation  has  taken  place,  the  symptoms  in  three  simulated 
those  due  to  gall-stones,  and  in  these  the  ulcers  were  situated 
in  the  second  portion  of  the  duodenum, 

13.  Enlargement  of  Thyroid. — Hutt  calls  attention  to  the 
fact  that  slight  general  enlargement  of  the  thyroid  is  fairly 
common  in  some  districts.  The  number  of  cases  investigated, 
unfortunately,  does  not  warrant  any  very  definite  conclusions. 

16.  Inhibition  of  Tumor  Growths. — On  the  assumption  that 
some  kind  of  protective  substance  might  be  formed  in  animals 
affected  with  epithelioma,  the  authors  injected  the  serum  of  a 
mare  having  epithelioma  of  the  vulva  into  some  cases  of  can- 
cer, more  especially  one  of  uterine  cancer.  A  violent  reaction 
followed  each  injection  (which  was  made  locally),  and  the 
case  was  modified  from  an  inoperable  to  an  operable  condi- 
tion. Both  operation  and  further  treatment  were  refused,  and 
when  the  patient  returned  later,  renewed  treatment  with  the 
serum  from  another  mare  failed  to  reproduce  the  former 
eff'ect.  Later  experiments  showed  that  in  rats,  regression  of 
inoculated  growths  may  follow  the  injection  of  epithelioma- 
tous  horse  serum  and  also  of  simple  horse  serum,  and  that  this 
regression  occurs  in  the  greater  proportion  of  treated  than  of 
untreated  rats.  Another  quite  different  series  of  experiments 
revealed  the  curious  and  interesting  fact  that  it  was  not  pos- 
sible simultaneously  to  produce  immunity  against  cobra 
venom  and  to  retain  susceptibility  to  new  growth  inoculation 
in  mice  and  rats,  nor,  conversely,  after  successful  inoculation 
with  tumor,  to  produce  immunity  to  cobra  venom.  If  the 
tumor  were  already  present,  and  continued  to  enlarge,  the  ani- 
mal succumbed  to  a  few  ordinarily  sublethal  doses  of  cobra 
venom.     On  the  other  hand,  in  those  animals  in  which  immu- 


nity could  be  established,  growths  which  had  already  reached 
a  size  of  1  cm.  in  diameter  would  regress. 

The  inference  from  this  series  of  experiments  was  that  if 
the  treatment  caused  the  regression,  such  regression  must  be 
due  to  some  antibody  or  antibodies  formed  as  the  resijt  of 
this  active  immunization.  If  this  were  so,  passive  immuniza- 
tion with  antivenom  serum  should  produce  similar  effects. 
Therefore,  a  series  of  animals  with  well-grown  tumors  was 
treated  with  antivenom  serum.  Regression  took  place  only 
when  the  growths  had  not  exceeded  about  1.5  cm.  in  diameter. 
The  authors  feel  that  the  results  of  these  experiments  war- 
rant the  extension  of  the  treatment  to  human  beings,  and  at 
the  same  time  show  that  quite  inoperable  cases  are  not  fair 
subjects  for  such  trial,  for  it  seems  not  unlikely  that  similar 
limitation  to  that  seen  in  rats  will  exist  in  the  case  of  man. 
Three  human  patients  have  already  received  treatment  by 
combined  passive  and  active  immunization,  but  since  the  mass 
of  tumor  was  large  in  each  case  and  was  not  excised,  they 
were  not  fair  cases  for  the  purpose,  although  they  showed  that 
the  treatment  in  itself  was  harmless.  It  is  not  possible  to 
state  whether  any  lasting  effect  was  produced  on  the  growths, 
since  the  patients  left  the  hospital  too  soon  for  the  formation 
of  a  definite  opinion. 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 
March 

17  Pathology  of  Lesions  of  the  Cornea  and  Skin  In  Animal  Exper- 

imentally Infected  with  T.  Rhodesiense.     W.  Yorke. 

18  A  Case  of  Sleeping  Sickness  Studied   by  Precise  Enumerative 

Methods.     R.  Ross  and  D.  Thomson. 

19  Trypanosoma    Gambiense    and    Trypanosoma    Rhodesiense    in 

Rats,  Guinea-Pigs  and  Rabbits ;  Periodic  Variations  Dis- 
closed.    H.  B.  Fantham  and  J.  G.  Thomson. 

20  Life-History    of    Trypanosoma    (iambiense    and    Trypanosoma 

Rhodesiense  as  Seen  in  Rats  and  Guinea-Pigs.  H.  B. 
Fantham. 

21  Experiments  on  the  Treatment  of  Animals  Infected  with  Try- 

panosomes  by  Means  of  Atoxyl.  Vaccines,  Cold,  Roentgen- 
Rays  and  "Leukocytic  Extract ;  Enumerative  Methods 
Employed.     R.  Koss  and  J.  G.  Thomson. 

22  Auto-Agglutination    of    Red    Blood    Cells    in    Trypanosomiasis. 

W.  Yorke. 

23  A  New  Genus  of  Culcinas  from  the  Amazon  Region.     R.  New- 

stead  and  H.  F.  Carter. 

Australasian  Medical  Gazette,  Sydney 

,  February 

24  The  Work  of  the  Southern  District   (Australia)   Medical  Asso- 

ciation.    H.  Stoker. 

25  I^cal  Features  in  Occurrence  of  Eye  Disease.     C.  G.  Macl^od. 

26  Endemic   Hematuria  or   Illawarra   Red-Water  In  Bovines  and 

Its  Possible  Ocurrence  In  Man.     J.  B.  Cleland. 

27  Open  Ethyl  Chlorid  Anesthesia  for  Minor  Operations.      R.  W. 

Hornabrook. 

28  Pathogeny  of  Ulcerating  Granuloma.     C.  L.  Strangman. 

29  *Pneumonia  Due  to  a  Gram-Negative  Dlplococcus.     A.   S.   Val- 

lack. 

30  Biologic  Properties  of  the  Cholera  Vibrio  and  Other  Vibriones. 

B.  Bradley. 

29.  Pneumonia  Due  to  a  Gram-Negative  Diplococcus. — About 
thirty  cases  of  pneumonia  due  to  this  coccus  have  come  luider 
Vallack's  notice,  and  the  features  of  the  disease  have  been  so 
characteristic  that  there  is  little  difficulty  in  differentiating 
it  from  pneumococcus  pneumonia.  In  cases  of  pneumonia  du'e 
to  the  pneumococcus,  as  a  rule,  only  one  member  of  the  house- 
hold is  attacked.  In  the  case  of  pneumonia  due  to  the  Gram- 
negative  coccus,  other  members  of  the  household  are  attacked 
by  the  same  germ.  The  onset  of  ordinary  pneumonia  occurs 
with  the  greatest  suddenness.  With  the  other  coccus  the  onset 
is  not  sudden;  the  patient  is  ill  for  several  days  with  catarrh 
of  the  upper  respiratory  tract  before  the  pneumonia  super- 
venes. The  temperature  of  ordinary  acute  pneumonia  is 
perhaps  more  characteristic  than  that  of  any  other  disease. 
In  the  other  disease  the  rise  is  more  gradual,  reaching  higli- 
water  mark  about  the  third  day.  The  fall  is  by  lysis,  and  it 
may  take  from  two  to  six  days  or  more  to  accomplish.  The 
toxins  of  this  germ  are  not  nearly  so  depressing  to  the  heart 
as  those  of  the  pneumococcus.  A  fair  amount  of  pain  may 
be  present,  but  Vallack  has  not  seen  in  any  case  the  agonizing 
pain  which  may  be  present  in  pneumococcus  pneumonia.  A 
remarkable  difference  in  the  two  affections  is  seen  in  the  cwn- 
parative  absence  of  distress  in  this  disease.  A  patient  with 
one  whole  base  consolidated  will  lie  in  bed  with  comparative 
comfort.  The  sputum  is  much  more  scanty  as  a  rule  than  in 
the  pneumococcus  disease,  and  may  be  entirely  absent  even 
when  considerable  consolidation  is  present.     When  present  it 
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is  of  a  rusty  color  and  contains  numbers  of  encapsulated 
diplococci.  These  are  often  in  large  groups  comprising  fifty 
or  more.  They  are  decolorized  by  Gram's  method.  The  phys- 
ical signs  of  a  fully  developed  case  are  similar  to  those  of 
ordinary  pneumonia.  The  stage  of  suppressed  breath-sounds, 
however,  which  is  common  to  both  diseases,  often  lasts  a 
good  deal  longer  in  this  disease  than  in  that  due  to  the  pneu- 
mococcus.  One  may  find  places  where  the  breathing  is  still 
suppressed  several  days  after  the  onset  of  the  disease,  while 
in  other  places  tubular  breathing  is  present.  The  disease  is 
much  less  fatal  than  pneumococcus  pneumonia,  chiefly  owing 
to  the  effects  of  the  latter  on  the  heart.  Vallack  emphasizes 
that  this  disease  is  infectious,  and  patients  should  not  be 
admitted  to  the  wards  with  other  patients.  Occasionally  a 
patch  of  this  pneumonia  takes  some  time  to  clear  up,  giving 
rise  to  a  suspicion  of  tuberculosis. 
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and  C.  H.  Fagge. 

42  Obesity.     L.  Williams. 

43  Septic  Infection  of  the  Intracranial  Sinuses.     W.  Taylor. 

44  Treatment   of   Progressive    Descent  of  the   Uterus.     E.    Scott- 

Carmichael. 

45  Radiographic    Demonstration    of    Lane's    Ileal    Kink.      A.    C. 

Jordan. 

46  A  Case  of  Acute  Phlegmon  of  the  Pharynx.     J.  Harper. 

47  Immediate  Treatment  of  Retention  of  Urine  in  the  Male.     W. 

Edmond. 

48  Three  Cases  of  Peroneal  Paralysis.     W.  B.  Jack. 

40.  Low  Blood-Pressure. — Individuals  presenting  low  blood- 
pressure,  Edgecombe  says,  are  subjects  with  poor  circulation, 
cold  hands  and  feet,  and  liable  to  chilblains.  He  has  encoun- 
tered several  examples  in  which  the  systolic  blood-pressure 
rarely  rose  above  95  mm.  Hg.  By  means  of  baths,  massage 
and  exercise,  a  temporary  rise  may  be  effected,  during  the 
maintenance  of  which  the  objective  and  subjective  signs  of 
defective  circulation  improve  manifestly;  but  it  is  difficult 
to  efl'ect  an  enduring  rise  in  the  general  level  of  blood -pressure 
in  these  cases,  for  they  are  prone,  on  cessation  of  treatment, 
to  relapse  to  their  former  state.  In  cases  of  pure  neuras- 
thenia, having  as  their  prominent  characteristic,  profound 
fatigue  either  somatic  or  psychical,  or  both,  the  blood-pressure 
is  also  low.  A  woman  had  a  systolic  pressure  of  only  85  mm. 
sitting,  and  80  recumbent;  she  was  subject  to  most  violent 
headaches  and  had  been  dosed  freely  and  for  long  periods 
with  the  usual  headache  remedies.  A  rise  in  tension  of  the 
circulation  temporarily  afforded  relief  to  the  pain.  Whether 
the  low  blood-pressure  in  these  cases  of  neurasthenia  is  the 
cause  or  the  effect  of  the  extreme  fatigue,  Edgecombe  says  is 
not  easy  to  say.  The  probable  sequence  of  events  is  a  lower- 
ing of  blood-pressure  by  toxic  or  other  causes,  and  it  is  the 
extreme  feebleness  of  the  circulation  that  gives  rise  to  the 
subjective  sensation  of  intense  fatigue.  Certain  it  is  that  a 
rise  in  blood-pressure  is  an  almost  invariable  accompaniment 
of  improvement.  In  marked  contrast  to  these  is  the  irritable 
ty])P  of  neurasthenic — the  "neurotic"  individual,  who  is  fre- 
quently not  a  true  neurasthenic,  but  a  psychasthenic  or  a 
hypochondriac.  In  these  cases  the  pulse  is  usually  quick  and 
irritable,  and  the  blood-pressure  subject  to  great  variation, 
but  generally  above  the  normal  and  sometimes  markedly  so. 
Tobacco  raises  the  blood-pressiu'e  and  yet  heavy  smokers  fre- 
quently have  subnormal  pressure.  In  cases  of  dilated  heart, 
with  or  without  valvular  disease,  the  pressure  will  sometimes 
be  found  low.  and  a  rise  in  pressiu'e  is  one  of  the  indications 
of  the  progress  of  the  case  toward  recovery. 


Edgecombe  has  seen  many  examples  of  the  so-called  gouty 
or  rheumatic  manifestations — lumbago,  sciatica,  neuritis — • 
which  showed  a  blood-pressure  somewhat  below  normal. 
Many  of  these  patients  have  a  subnormal  acidity  of  the  urine, 
and  are  liable  almost  constantly  to  a  copious  deposit  of  phos- 
phates; and  this  leads  to,  or  is  accompanied  by,  a  state  of 
nervous  depression,  which  is  a  very  real  thing  to  those  who 
suffer  from  it.  The  origin  of  the  diminished  acidity  is 
digestive,  and  the  nervous  depression  is  due  to  reflex  disturb- 
ance from  irritation  of  the  sensitive  nerve  mechanism  of  the 
bladder  and  urethra  by  the  phospliatic  urine.  It  is  remarkable 
how  rapidly  the  blood-pressure  will  rise  and  the  symptoms 
disappear  if  the  urine  is  rendered  acid  and  the  phosphates 
kept  in  solution.  The  clinical  symptom  phosphaturia,  in 
whatever  condition  it  may  occur,  is  usually  accompanied  by 
a  low  blood-pressure,  probably  for  the  reason  given  above. 
Subacute  cases  of  rheumatoid  arthritis  in  young  subjects 
frequently  have  a  blood- pressure  below  normal,  which  rises 
as  the  condition  improves.  Exercise,  carefully  graduated, 
improves  the  tone  of  the  heart  and  vessels  and  raises  the 
pressure,  while  altitude  and  baths  have  a  marked  eflFect  in  the 
same  direction. 

Annales  des  Maladies  des  Org.  Genito-Urinaires,  Paris 

March,  XXIX,  No.  5,  pp.  385-^80 

49  *Polycystic  Disease  of  the  Kidney.     (I^es  reins  polykystiques.) 

Pousson. 

50  Segregation  of  the  Urine  in  the  Female  Bladder.      (Un  instru- 

ment qui   rend  exacte   I'application   du   s^parateur  de    Luys 
Chez  !a  femme.)     D.  Taddei. 

49.  Polycystic  Kidney. — Pousson  reports  good  results  from 
operative  treatment  of  polycystic  degeneration  of  the  kidney 
in  three  typical  cases  and  fair  results  in  forty-two  others. 
The  operations  do  not  cure  completely,  he  remarks,  but  they 
combat  the  accidents  and  complications  which  increase  the 
gravity  of  the  condition  and  threaten  life.  The  indications  for 
operation  are  compression  of  neighboring  organs,  pain,  hema- 
turia, uremia,  oliguria,  anuria  or  suppuration.  Nephrotomy 
is  the  preferable  operation.  One  patient,  a  carpenter,  is  in 
comparatively  good  health  to-day  after  nephrotomy  early  in 
1908;  he  had  long  suffered  from  gall-stones.  The  left  kidney 
was  in  advanced  cystic  degeneration.  During  the  three  years 
since  the  nephrotomy  the  man  has  been  free  from  all  pain 
and  has  worked  constantly.  In  another  case,  the  nephrotomy 
was  done  for  oliguria,  headache,  cramps  and  other  symptoms 
of  mild  nephritis.  Pousson  ascribes  the  affection  to  some 
inflammatory  process,  possibly  traceable  to  some  acute  infec- 
tious disease  or  alcohol  or  lead  poisoning,  the  gouty  tendency 
or  malaria.  The  assumption  of  a  causal  inflammatory  process 
harmonizes  further  with  the  clinical  course  of  the  polycystic 
affection.  Nephrectomy  should  be  reserved  for  the  tuberculous 
cases. 

Archives  Generales  de  Chirurgie,  Paris 

Fehrnarv,  V,  So.  i,  pp.  lil-2\0 

51  *rancer  of  the  Kidney  in  Two  Little  Girls.     R.  Buccherl. 

52  Favorable  Significance  for  Prognosis  of  Early  Meteorlsm  After 

Trauma  of  the  Abdomen.     D.  G.  Zesas. 

53  *Sigmoiditls  and  Infection  of  the  Internal  Genitalia  in  WomeD. 

J.  Poulain.     Commenced  In  No.  1. 

51.  Cancer  of  the  Kidney. — The  cancers  were  a  sarcoma  and 
an  epithelioma,  both  inoperable;  the  patients  were  2  years  and 
7  months  and  3  years  old  respectively.  There  was  no  history  of 
traumatism,  and  the  children  were  otherwise  apparently 
normal. 

53.  Sigmoiditis  and  Infection  of  Internal  Genitalia  in  Women. 
— Poulain  warns  tliat  disease  of  the  genital  apparatus  is  very 
liable  to  spread  to  the  sigmoid  flexure.  The  microbes  tind 
their  way  by  the  peritoneum  and  induce  protluction  of  adhe- 
sions which  may  cause  serious  trouble  later.  On  the  other 
hand,  inflammation  in  the  sigmoid  region  as  a  result  of  con- 
stipation may  involve  the  genitalia  and  may  cause  misleading 
symptoms  on  the  part  of  the  ovaries  or  Fallopian  tubes.  These 
facts  explain  the  predominance  of  left  salpingitis.  Whenever 
the  adnexa  are  presenting  symptoms  of  inflammation,  the 
pains  being  most  pronounced  on  the  left  side,  he  advocates 
iiot  intestinal  enemas  rather  than  vaginal  injections,  as,  while 
they  have  practically  the  same  therapeutic  action,  they  permit 


1300 


CURRENT    MEDICAL    LITERATURE 


Jour.  A.  M.  A. 
April  29,  1911 


energetic  disinfection  of  the  sigmoid  flexure.  He  insists  that 
tliis  should  be  done  systematically  before  attempting  to 
operate  in  case  of  salpingitis  or  for  ovarian  cyst,  etc.  These 
conclusions  are  based  on  nineteen  cases,  including  six  from  his 
own  experience  reported  in  detail  with  summaries  of  the 
others. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

March  U,,  LXXV.  No.  U.  pp.  sr,l-38r, 
54     Three  Cases  of  Abscess  In  the  Brain  Consecutive  to  Abscess  in 

the  Liver.     Coutaud  and  Peyrot. 
5.5     New  Name  for  Malta  Fever.      (Sur  le  nom  de  Mflitococcie  & 

donner   &   la    fl^vre    de    Malte.)      R.    Blanchard,    Chauffard. 

Benjamin  and  F.  Widal. 
50     Case  of  Laiwrator.v  Infection  with  Malta  Fever.     F.  Widal. 

57  Apparatus    for    Alixed    Anesthesia.       (Methode    des    melani?es 

titres  pour  i"anesthesie  chloroformlque.)      P:  Reynier. 

58  Amblyopia   with   Strabismus ;   Disuse    Its   Cause   and    Exercise 

Its  Cure.     (De  I'ambiyopie  strabique.)     I^agrangc. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 
Fehruary,  XIII,  Ko.  2,  pp.  C>:>-l()~i 

59  •Infant    Feeding.      (La   ration   alimentaire  du   nourrisson.)      J. 

Comby. 
00  'Idem.      (Hypoalimentation  du  nourrisson  et  insufflsance  quali- 
tative   de    la    secretion    mammaire    de    la    nourrice.)       E. 

Gaujoux. 
61     Idem.      (Ix's   nourrissons   hypoalimentes,    leurs   vomlssements. 

leur  rf^allmentation.)     .T.  Lemaire. 
02     Technic  for  Repair  of  Cleft  Palate.      (Division  conggnitale  du 

voile  du  palais. )     V.  Veau. 
0.?  *Persistlng  Thymus  and   Mediastinal  Adenitis.      (Hypertrophic 

du  thymus  et  adenites  mediastinales.)     V.  Veau. 
04   ♦Sterliiza'tion  of  Abscess  Cavities.     (Lavage  des  poches  d'abces 

froids  et  chauds.)     OmbrManne. 
65     Emotional     Jaundice     in     Children.        (L'ictere     ^motif     choz 

I'enfant.     Observation  d'un  cas  suivi  d'une  petite  ^pideraie 

familiale  dMctf^re  infectleur.)     P.  Merklen. 

59.  Infant  Feeding. — Comby  emphasizes  the  importance  of 
studying  individual  conditions,  but  his  general  rule  is  100  gm. 
of  good  milk  to  the  kilogram  of  weight  when  the  infant  is 
strong  and  well.  This  amount  represents  only  75  calories 
])er  kilogram,  that  is  34  calories  per  pound  of  weight,  and  this 
is  not  sufficient  for  weakly  infants  or  the  very  young.  These 
need  95  or  even  100  calories  per  kilogram,  which  would  require 
120,  130  or  150  gm.  of  milk. 

(50.  Id. — Gaujoux  makes  a  point  of  analyzing  the  breast  milk 
when  a  child  is  not  thriving  and  states  that  a  woman  can 
increase  the  amount  of  milk  from  one-sixth  to  one-third  by 
drinking  fluids  but  the  nourishing  value  of  the  milk  is  reduced 
in  proportion.  He  warns  further  that  infants  fed  artificially 
may  not  be  getting  the  proper  amount  of  nourishment  as  the 
mothers  dilute  the  milk  as  directed,  not  realizing  that  the 
milkman  has  previously  watered  it. 

C3.  The  Thymus  and  Glandular  Disease  in  the  Chest. — Veau 
has  removed  the  tliymus  in  nine  cases  for  disturbances  in 
breathing  for  which  the  enlarged  thymus  was  supposed  to  be 
responsible.  Ihit  in  two  cases,  notwithstanding  the  signs  of 
thymic  obstruction  and  difficulty  in  breathing  and  swallowing, 
attacks  of  suffocation  and  dulness  over  the  manubrium,  the 
tliymus  was  found  quite  small.  The  whole  trouble  was  an 
infected  gland  behind  the  sternum  which  Veau  easily  removed, 
the  operation  being  followed  by  complete  functional  success. 
l!emoval  of  glands  above  the  bifurcation  of  the  trachea, 
lehind  the  brachiocephalic  vein,  was  very  easy  by  this  route 
which  permitted  also  draining  of  the  tipper  mediastinum.  In 
these  cases  of  supposed  enlargement  of  the  thymus  an  acute 
pulmonary  affection  had  preceded  the  disturbances.  In  future, 
he  says,  he  will  look  for  mediastinal  adenopathy  instead  of 
ascribing  the  subglottic  stenosis  exclusively  to  the  thymus 
in  such  cases.  Another  sign  that  might  have  been  instructive, 
if  heeded,  was  that  the  difficulty  in  breathing  seemed  to  be 
inedominantly  below  the  diaphragm;  there  was  only  a  little 
above  the  clavicle  and  none  above  the  sternum.  The  organs 
in  the  mediastinum  were  adherent  from  the  preceding  inflam- 
mation, so  that  there  was  no  movement  when  the  chest  was 
opened.  These  adhesions  explain  the  discordance  between  the 
diaphragmatic  and  cervical  difficulty  in  breathing  and  this 
lack  of  agreement  between  them  should  suggest.  Veau  declares, 
infection  of  glands  rather  than  enlargement  of  the  thymus. 

64.  Lavage  of  Abscesses. — Ombredanne  gives  an  illustrated 
description  of  a  puncture  device  connected  with  three  jars 
and  a  bulb  with  which  it  is  po>!sible  to  aspirate  the  contents 
ot  an  abscess,  rinse  it  out  and  follow  this  with  a  disinfectant, 


all  without  changing  the  cannula.  The  apparatus  can  be  iised 
also  for  treating  a  suppurating  gland  in  the  neck,  but  for  this 
he  supplements  it  by  drawing  silk  through  the  abscess  to 
make  an  aseptic  seton.  The  needle  can  be  inserted  in  the  silk 
and  a  quart  of  cleansing  fluid  sent  through  the  lesion,  followed 
by  an  iodin  solution.  The  lesion  is  thus  healed  with  merely 
two  minute  incisions,  one  above  and  one  below. 

Lyon  Medical,  Lyons 

March  12,  CXVI,  No.  11.  pp.  1,1,9-512 
66     Serotherapy  of  Typhoid.     A.  Rodet.     Commenced  in  No.  10. 
07     Technic   for   Induced   Pneumothorax  in   Treatment  of   Pulmo- 
nary Tuberculosis.     P.  Courmont. 

March  19,  No.  12,  pp.  r,13-552 

68  Difflcultv  in  Estimating  Extent  of  Injury  in  Industrial  Acci- 

dents" Involving  the  Eye.     E.  Grand-Clement. 

Presse    Medicale,   Paris 

March  18,  XIX,  No.  22,  pp.  209-220 

69  *CaItivation   of  Tissues   in   Vitro.     A.   CaiTel  and   M.   T.    Bur- 

rows  (New  York). 

70  *Total  Resection  of  Superficial  Idiopathic  Varices  on  the  Legs. 

P.  Alglave. 

71  Spasm  of  Esophagus.      (Ce  que  doit  etre  actuellement  la  con- 

ception des  spasmes  de  I'oesophage.)      Guisez. 
March  22,  No.  23,  pp.  221-228 

72  Laws  Regulating  the  Balance  in  the  Cardiovascular   System. 

A.  Martinet. 

73  Instrumental    Re-Education   of   the   Ear.      (La   r66ducation   de 

I'oreille   chez  les  sourds  et   sourds-muets   par   I'emploi   d'un 
apparcil  microphonlque.)      E.   Laime. 

6'9.  Growth  of  Tissue  in  Vitro, — Carrel  and  Burrows  here 
review  their  work  in  this  line,  which  is  already  familiar  to  the 
readers  of  The  Journal.  Some  of  their  most  recent  com- 
munications on  the  subject  were  published  in  The  Journal, 
Jan.  7,  1911,  and  in  the  Journal  of  Experimental  Medicine, 
March,  1911. 

70.  Resection  of  Superficial  Varices. — Alglave  summarizes 
his  experience  with  total  resection  of  superficial  idiopathic 
varices  in  seventy-five  cases.  This  operation  restores  working 
capacity  and  seems  to  be  equally  beneficial  for  the  painful  and 
complicated  cases  and  for  the  less  serious.  The  incision  runs 
from  ankle  to  groin,  on  the  inner  aspect  of  the  leg,  and  the 
author  advocates  the  operation  in  every  case  in  which  the 
varices  begin  to  prove  painful  or  annoying.  There  is  no  need 
to  wait,  he  asserts,  for  subsidence  of  the  phlebitis;  but  in  this 
case  he  always  ligates  under  local  anesthesia  the  terminal 
segment  of  the  internal  saphena  before  operating  on  it,  to 
avoid  danger  of  embolism.  In  his  cases  the  temperature 
dropped  at  once  after  resection  of  the  inflamed  veins,  showing 
that  the  trouble  was  limited  to  the  vein.  In  varicose  ulcer,  he 
resects  a  lozenge-shaped  flap  of  skin  with  the  segment  of  the 
vein,  with  Thiersch  flaps  in  the  rare  cases  in  which  there  were 
no  signs  of  healing  after  ten  or  twelve  days. 

Revue    de   Medecine,   Paris 

March,  XXXI,  No.  3,  pp.  111-20!, 

74  Elimination  of  Uric  Acid  in  Connection  with  the  Diet.   (Excre- 

tion urique  et  alimentation.)      M.  Labbe  and  L.  Furet. 

75  *Nystagmus   and    Myoclonia.      (Le   nystagmus-myoclonie.      II.) 

E.  Lenoble  and  E.  Aubineau. 

7.).  Nystagmus  and  Myoclonia. — Lenoble  and  Aubineau  give 
the  details  of  thirty-eight  additional  cases  of  the  peculiar 
myoclonia  to  which  they  called  attention  in  1905  as  an  affec- 
tion comparatively  common  in  western  France  and  frequently 
of  a  familial  type.  The  constancy  and  the  fixity  of  the  nys- 
tagmus render  it  the  most  striking  of  the  group  of  symptoms. 
In  the  majority  of  cases  the  patients  lead  an  active  life  with 
no  other  evidence  of  physical  or  mental  degeneracy.  The 
affection  is  congenital;  in  the  few  cases  in  which  it  was  not 
noticed  until  after  an  intercurrent  febrile  affection,  it  had 
probably  existed  in  a  latent  form.  It  belongs  in  the  scale  of 
myoclonias  ranging  from  isolated  nystagmus,  through  the 
nystagmus-myoclonia  to  Friedreich's  paramyoclonus,  Morvan's 
fibrillary  chorea  and  Gilles  de  la  Tourette's  maladie  des  tics. 
All  are  manifestations  of  a  special  and  obscure  morbid  condi- 
tion resulting  from  a  biologic  degeneracy. 

Archiv  fiir  Kinderheilkunde,  Stuttgart 

LV,  Ao.x.  3-),^  pp.  161-320.     Last  indexed  February  18.  p.  5^5 

76  *Acidity  of  I'rine  in   Infants.     O.  I.ade. 

I  i     i  nmary  Suppurative  Parotitis  in   Infants.     A.   Bretschneider. 
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78  Normal    Baotoritidal    I'loportios    of    Intestinal    .Tulcp.       (7a\v 

Frage  von  der  Verminderung  der  bacterlciden  Kraft  aes 
Diinndarms  iintor  Klnwlrkuns  einlger  innerer  und  ausserer 
Agention.)      I'.  S.   Modowlkow.  .       .     ^.  ,, , 

79  *Tost  Breakfast  for  Study  of  Stomach  Functioning  in  Children. 

( mtersuchung  der  Magenfunctionen  der  Kinder  mlttels 
ProbcfrUhstuck.)      F.  Seller.  ■,-,     „ 

80  Premature    Dentition.       (Frlihzeitlge    Zahnung.)       H.    Ro-sen- 

haupt.  ,     . 

81  •Case  of  Wlnckels   Disease.     F.   Brandenberg. 

76.  Acidity  of  the  Urine  in  Infants.— Lade  discusse.s  what  is 
meant  by  "acidity"  of  the  urine,  the  preferable  technics  for 
estimating  it,  the  sources  for  the  acidity  and  its  causes,  and 
the  variations  in  acidity  under  diverse  influences.  He  further 
reviews  extensive  clinical  experiences  and  tests  of  various 
forms  of  infant  feeding  in  respect  to  their  influence  on  the 
acidity  of  the  urine. 

79.  Test  Breakfast  in  Estimation  of  Stomach  Functioning 
in  Children. — Seiler  has  applied  Sahli's  flour  soup  method 
(MehUiippemethode)  to  a  number  of  children  and  has  found 
it  as  instructive  as  in  adults.  The  children  like  it,  and  he 
reports  the  findings  in  a  number  of  healthy  children  and  in 
others  with  various  diseases,  from  a  few  months  to  12  years 
and  older.  The  details  are  given  for  forty-one  children  exam- 
ined, including  three  with  gastritis,  five  with  secretory  and  five 
with  motor  anomalies.  The  findings  are  like  those  in  Corres- 
ponding conditions  in  adults,  and  exact  differentiation  is 
equally  important  for  botli  children  and  adults,  he  declares, 
to  permit  proper  treatment. 

81.  Winckel's  Disease.— Brandenberg  has  been  able  to  find 
in  the  literature  about  fifty  cases  of  this  disease.  It  is  char- 
acterized by  cyanosis,  bloody  urine,  hemorrhage  and  icterus. 
Most  of  the  cases  appeared  in  epidemic  form  in  Germany  or 
Russia  in  new-born  infants,  only  a  few  of  whom  survived. 
He  reports  a  case  personally  observed,  with  necropsy.  An 
infectious  factor  seems  evident.  Baginsky  asserts  that  simple 
jaundice,  acute  fatty  degeneration  or  Buhl's  disease,  and 
Winckel's  disease  are  probably  only  varying  degrees  of  the 
same  process.  The  jaundice  is  evidently  the  result  of  the 
hemolysis. 
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82  Saivarsan    in    Syphilis.       (rel>er    die    bipberigen    Erfolge    der 

Syphilisbehandlnng  mit  Saivarsan  und  die  Aussicht  auf 
Dauerheilung. )     M.  v.  Zelssi. 

83  ♦Saivarsan    in    Inherited    Syphilis    in    Infants.      (Salvarsanbe- 

handlung  bei    Siiuglingen.)      A.    Doblin. 

84  *I{esection    of    the    Stomach.       (Zur    Magenresection.)       Poch- 

hammer. 

85  •Acute   Gastric   Atony.      (Zur   I^hre    von    der   akuten    Magena- 

tonie. )      A.   Schlesinger. 

86  *Two  Cases  of  Acromegaly  from  Fright.      (Akromegalic  infolge 

von   Schreck.)      P.   K.   Pel. 

87  History    of    Theories    in    Regard    to    Urinary    Calculi.       (Ilis- 

toriches  zur  Kenntnls  der  Entstehung  von  llarnsteinen.) 
E.   Schcpolmann. 

88  Temperature    ("rises    in    Tabes    Dorsalis.      W.    Stangc    and    S. 

Brustein. 

8,3.  Dangers  of  Saivarsan  for  Syphilitic  Infants. — D<iblin 
gave  saivarsan  to  six  infants  and  reports  that  no  benefit  in 
the  general  condition  of  tiie  child  was  observed  in  any  instance, 
the  children  did  not  lose  their  pallor  and  did  not  increase  in 
weiglit  thereafter;  one  strong  child  died  from  saivarsan  pois- 
oning, althougii  the  dose  was  only  0.0.3  gni.  In  another  case 
tlie  infant  gained  300  gm.  in  five  days,  which  he  regards  as  a 
sign  of  toxic  action  of  tlie  drug,  like  ihe  herpes  zoster  some- 
times observed  in  adults.  Four  of  the  infants  died,  including 
two  in  gootl  condition  before  the  injection;  this  was  made  sub- 
cutaneous or  intramuscular  in  each  case  and  there  was  little 
local  reaction  at  the  spot.  The  necropsy  findings  suggested, 
he  reports,  acute  arsenic  poisoning:  acute  paralysis  of  the  cen- 
tral nervous  system,  coma,  severe  injury  of  the  intestines  witli 
diarrhea,  drop  of  the  blood-pressure  and  total  paralysis  of  the 
contractile  elements  of  tiie  mesenteric  capillaries,  the  so-called 
splanchnic  paralysis.  The  edema  in  the  mesenteric  and  sub- 
cutaneous fat  tissue  was  evidently  the  result  of  arsenic  paraly- 
sis of  the  capillaries.  The  experiences  related  indicate,  he 
thinks,  that  0.03  gm.  may  be  regarded  as  tiie  fatal  dose  for 
infants  inider  the  age  of  3  months.  Even  this  amount  does  not 
wanl  off  recurrence,  and  as  improvement  in  the  manifestations 
of  the  syphilis  may   be  observed,  as  in  one  of  liis  cases,  even 


with  so  small  an  amount  as  0.025  gm.,  it  seems  reasonable 
to  accept  for  infants  under  3  months  from  0.01  to  0.02  gm. 
as  the  tolerated  dosage,  that  is  0.00.5  per  kilogram  of  body 
weight. 

84.  Operative  Treatment  of  Stomach  Disease. — Pochhammer 
comments  on  the  constantly  improving  end-results  of  surgical 
treatment  of  non-malignant  stomach  affections,  especially 
ulcers  and  their  sequels,  but  adds  that  most  surgeons  now 
regard  a  cancer  of  the  stomach  as  already  inoperable  when  so 
advanced  as  to  be  diagnosed  with  certainty.  He  insists  that 
while  the  ignorance  and  indolence  of  patients  are  largely 
responsible  for  the  delay  in  seeking  surgical  aid,  a  not  incon- 
siderable share  of  this  responsibility  should  be  laid  at  the 
door  of  the  so-called  stomach  specialists.  This,  he  declares, 
will  have  to  be  proclaimed  openly  and  loudly.  These  stomach 
specialists  are  the  ones  to  whom  the  victims  of  gastric  affec- 
tions apply,  assuming  that  some  special  help  may  be  obtained 
from  them  after  the  family  physician,  consulted  in  the  first 
place,  has  come  'to  the  end  of  his  resources.  In  fact  it  may 
be  the  family  physician  who  advises  consulting  the  stomach 
specialist.  And  then  several  weeks  or  months  of  possibly 
precious  time  are  wasted  with  all  kinds  of  examinations,  tests, 
lavages  and  dietetic  courses.  A  tumor  is  not  yet  positively 
palpable;  the  diagnosis  of  "chronic  gastritis"  has  a  tranquiliz- 
ing  effect  at  first  until  suddenly  the  tragedy  begins  anew  and 
with  increased  violence  as  the  symptoms  show  that  the 
obstruction  to  the  emptying  of  the  stomach  has  increased, 
but  the  stomach  rinsings  may  be  continued  even  then  for  a 
short  time.  By  this  time,  the  patient  is  losihg  strength  rap- 
idly; then  the  case  is  regarded  as  ripe  for  operative  measures; 
the  apparently  benign  stenosis  requires  operative  intervention, 
and  this  discloses  carcinoma  with  extensive  metastases.  This 
history  is  taken  from  life,  Pochhammer  declares.  It  demon- 
strates the  enormous  responsibility  that  rests  on  the  shoulders 
of  the  stomach  specialists  when  they  attempt  to  differentiate 
benign  stomach  affections  which  have  been  causing  symptoms 
for  some  time  from  malignant  growths.  Surgeons,  he  adds, 
even  when  they  hold  the  growth  in  their  hands,  may  be  unable 
to  state  positively  whether  it  is  benign  or  malignant.  The 
only  means  of  differentiation  is  by  histologic  examination, 
and  the  stomach  specialists  are  least  of  all  in  a  position  to  do 
this.  He  protests  specifically  against  Boas'  recent  assertion 
that  in  practice  the  time  need  not  be  regarded  as  wasted  when 
a  stomach  specialist  applies  symptomatic  preliminary  treat- 
ment to  a  gastric  cancer  before  it  is  positively  recognized  as 
such.  Boas  bases  this  assertion  on  the  premise  that  only  the 
slowly  developing  gastric  cancers  are  amenable  to  operative 
measures;  those  which  develop  rapidly  are  inevitably  fatal, 
whether  an  operation  is  attempted  or  not.  To  this  Pochham- 
mer replies  that  while  this  assumption  may  tranquilize  the 
stomach  specialists  it  might  have  disastrous  consequences  if  it 
were  accepted  generally  by  physicians  who  have  not  yet  fully 
lost  their  reverence  for  authority.  There  is  no  physician,  he 
continues,  who  would  not  regard  it  as  trifling  with  a  human 
life,  when  consulted  on  account  of  a  dubious  tumor  in  the 
breast,  if  he  siiould  wait  for  a  long  period  of  observation  to 
watch  the  further  development  of  the  growth  instead  of 
insisting  on  its  prompt  excision  and  histologic  examination. 
(Jastric  affections  should  be  managed  on  the  same  principles. 
Every  stomach  aft'ection  which  is  not  of  a  transient  nature 
and  for  which  no  satisfactory  explanation  can  be  found. 
should  suggest  the  possibility  of  cancer.  And  surgeons  should 
reiterate  constantly  the  necessity  not  only  for  an  early  diag- 
nosis but  for  an  early  operation.  He  reports  nine  cases  during 
the  last  year  and  a  half  with  operative  treatment.  One  of  the 
patients  was  a  woman  of  34  with  extensive  carcinoma  of  the 
stomach.  She  had  had  recurring  gastric  symptoms  for  ten 
years;  the  cancer  had  evidently  developed  in  an  ohl  ulcer.  She 
has  gained  11  pounds  during  the  four  months  since  0|>eration. 
In  another  case  the  first  symptoms  hail  been  observetl  four 
months  before  the  operation,  and  the  tumor  required  resection 
of  the  stomach  and  of  the  mitldle  thinl  of  the  transver.se  colon. 
The  patient  is  now  in  good  condition  having  gained  40  pounds 
in  weight  since.  The  colon  stumps  were  united  by  lateral 
anastomosis,  which  seems,  he  thinks,  to  hold  better  than  other 
technics. 
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85.  Acute  Atony  of  tbe  Stomach. — Schlesinger  reports  an 
instructive  case  of  acute  atony  of  the  stomach  developing  in 
consequence  of  the  sudden  sliding  down  of  the  viscera  as  the 
much  debilitated  patient  got  up  the  seventh  day  after  an  oper- 
ation for  retrodisplacement  of  the  uterus.  The  symptoms 
subsided  under  repeated  lavage  of  the  stomach,  the  pelvis 
being  kept  raised.  The  special  feature  of  the  case,  however, 
was  the  feculent  vomiting;  he  regards  this  as  proof  that  there 
could  not  have  been  occlusion  of  the  upper  bowel  and,  conse- 
quently, that  the  acute  dilatation  of  the  stomach  could  not 
have  been  secondary  to  an  arteriomesenteric  occlusion  which 
some  accept  as  the  primary  phenomenon  in  acute  postoperative 
dilatation  of  the  stomach.  It  is  the  first  case  on  record,  he 
says,  in  which  acute  atony  of  the  stomach  was  unaccompanied 
by  occlusion  of  the  upper  bowel.  The  case  further  shows,  he 
declares,  the  beneficial  action  of  raising  the  pelvis  to  remedy 
conditions,  instead  of  the  ventral  decubitus  which  some  have 
advocated  for  this  purpose.  With  the  pelvis  raised  it  is  much 
easier  to  rinse  out  the  stomach;  the  stomaoh  sinks  down  into 
its  normal  place  and  the  small  intestine  follows  it,  thus 
relieving  the  traction  on  the  mesentery.  In  another  case,  the 
pelvis  was  raised  high  for  twenty-four  hours,  the  patient 
being  kept  thus  on  the  operating  table  for  twenty- four  hours, 
the  stomach  being  rinsed  out  every  hour  at  first  and  then  at 
longer  intervals.  He  thinks  that  anything  less  than  these 
measures  would  have  failed  to  save  this  patient.  It  is  not 
enough  to  raise  the  pelvis  occasionally  for  a  time;  it  must  be 
kept  raised  or  the  traction  on  the  nerves  and  mesentery 
returns  again..  He  never  found  it  necessary  to  turn  the 
patient  on  the  side.  An  important  adjuvant  measure  is  to 
supply  plenty  of  water  by  the  rectum  or  by  saline  infusion. 
Large  amounts  of  water  accumulate  in  the  "stomach  and  are 
evacuated  by  the  lavage,  and  it  is  of  supreme  importance  to 
restore  fluids  to  the  body  in  some  other  way.  Application  of 
electricity  to  the  stomach  may  also  prove  useful.  In  conclu- 
sion, Schlesinger  reports  experiments  on  dogs  to  induce  acute 
atony  of  the   stomach. 

86.  Acromegaly  from  Fright. — A  fire  in  the  home  or  gas 
explosion  was  the  cause  of  the  fright  in  the  two  cases  reported. 
One  patient  was  a  housemaid,  about  21  years  old;  the  other 
was  a  woman  of  31,  six  months  pregnant.  Menstruation  was 
arrested  at  once  in  the  case  of  the  younger  woman  and  there 
was  no  sign  of  the  menses  for  several  months,  then  only  for 
two  or  three  months;  since  then  there  has  been  complete 
amenorrhea.  Menstruation  did  not  return  after  the  childbirth 
in  the  other  case.  The  other  symptoms  of  the  acromegaly 
developed  more  gradually  but  the  typical  picture  has  persisted 
to  date,  four  and  sixteen  years  respectively  after  the  fright. 
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89  Tissue   Changes   Cause   of    Lessened    Resistance    to    Infections 

in  Diabetes  Mellitus.      (Ursache  dei-  verminderten  Resistenz 
des  Diabetiljers  gegen  Infektionen.)      E.  Handmann. 

90  Metabolism   During   Catatonic   and    Paralytic    Stupor.      Eight- 

een Cases.     (Zur  Kenntnis  der  Stoffwechselverlangsamung. ) 
E.  Grafe. 

91  Clinical  and  Anatomic  Study  of  Syphilitic  Cardiovascular  Dis- 

ease.     (Syphilltische  Herz-  und   Gefiisskrankheiten.)      H.  C. 
Jacobaeus. 

92  •Apparatus  for  Passive  "Hill-Climbing"  During  a  Bed-Rest  Cure 

for    Heart    Disease.       (Ruhekuren    fiir    Herzkranke    in    Ver- 
blndung  mlt  passlven  Bewegungen.)     T.  Biidlngen. 

93  Isolated  -Vgraphla  in  Case  of  Brain  Tumor.     E.  Forster. 

94  Oxygen    Ions    in    Stomach    Content.      (Die    Sauersstoffion-Kon- 

zentration  Im  Mageninhalt.)     .1.  Christiansen. 

95  Experimental    Research    on    .'\ction    of    Eplnephrin    in    Kidney 

Disease  and  in  Health.      (Blutdrucksteigernde  Wirkung  des 
Suprarenins   bel   gesunden    und   nierenkranken   Tieren.)      B. 
Scholz. 
9(3     Anemia-Inducing  .\ction  of  Bacterial  Hemolysins.     L.  Fejes. 

97  Metabolism    of    Matter    and    Energy    in    Fever.       (Stoflf-    und 

Kraft wechsel   im   Fieber.)      H.   Senator  and   E.   Grafe. 

98  Heart    Block    from    Primary    Heart    Tumor    in    Five-Year-Old 

Boy.      (Herzblock.  bedingt  durch  primiiren  Herztumor.)      H. 
Armstrong  and  .1.  G.  Monckeberg-. 

99  •Traumatic    and    Renal    Diabetes.      (Einige    iltiologisch    bemer- 

kenswerte   Diabetesformen.)      W.    Weiland. 

100  Determination   of   Viscosity  of  the   Blood.      (Zur  Technik  der 

Viskositiltsbestimmung.)     G.  Kagan. 

101  Ring-Bodies  in  the  Blood  in  Anemia.     K.  E.  Russow. 

92.  Passive  Exercise  in  Heart  Disease. — Biidingen  has  been 
protesting  for  years  against  the  application  to  actual  heart 
disease  of  Oertel's  method  of  exercise  treatment  for  the  obese 
with  weak  heart  muscle.    On  the  contrary,  he  insists,  patients 


with  heart  disease  should  be  guarded  against  the  slightest 
extra  demands  on  their  hearts  and  should  be  kept  in  bed 
during  periods  of  extra  weakness  on  the  part  of  the  heart. 
At  the  same  time  it  is  important  for  them  to  exercise  without 
the  effort  of  voluntary  movements.  Exercising  the  legs  is  the 
best  means  in  such  cases  to  divert  the  blood  from  the  heart, 
to  improve  the  peripheral  circulation  and  to  stimulate  the 
vital  processes  generally.  He  has  been  trying  to  contrive  an 
apparatus  which  would  exercise  the  patient  without  the  slight- 
est active  participation  on  his  part,  and  the  apparatus  as  per- 
fected after  nearly  two  years'  experiments  is  here  described 
and  illustrated.  The  patient  lies  on  the  back,  the  legs  fitting 
into  shallow  troughs  which  are  lifted  in  turn  by  the  automat- 
ically working  apparatus  stationed  at  the  foot  of  the  bed  and 
run  by  an  electric  motor,  the  patient  being  able  to  start  and 
stop  it  at  will  by  a  touch  to  the  chain  in  his  hand.  The  move- 
ments imparted  to  the  limbs  are  those  of  walking  or  hilt 
climbing,  and  the  patient  can  thus  obtain  the  benefits  of  the 
active  exercise  without  the  least  strain  on  his  heart.  Biidingen 
has  the  exercise  applied  two  or  three  times  a  day  for  thirty  or 
twenty  minutes  each  time.  The  benefit  in  severe  heart  disease 
is  surprising,  even  with  ruptured  compensation ;  the  venous 
engorgement  and  edema  subside,  the  liver  returns  to  normal 
size  and  the  signs  of  cardiac  insufficiency  rapidly  retrogress. 
The  apparatus  has  also  rendered  good  service,  he  states,  in 
cases  of  intermittent  limping,  of  gout  of  the  ankle,  threaten- 
ing diabetic  gangrene  and  tabetic  ataxia  of  the  legs.  Among 
the  cases  reported  in  which  the  passive  exercises  proved  of 
special  benefit  is  that  of  a  physician  of  47  who,  before  the  age 
of  22,  had  had  four  attacks  of  febrile  articular  rheumatism 
which  had  left  aortic  insufficiency.  Recurring  endocarditis 
with  fever  nearly  every  day  was  kept  under  comparative^ 
control  for  a  year  by  the  bed  rest  and  passive  exercise,  alcohol 
rubs  and  small  doses  of  heart  tonics.  In  other  cases  cited, 
the  bed  rest  cure  finally  restored  patients  with  mitral  insuffi- 
ciency to  comparative  health  so  that  they  could  climb  hills. 
Bed  rest  alone  is  not  beneficial  in  cases  of  cardiac  insufficiency 
with  high  blood-pressure,  with  or  without  kidney  disease,  but 
when  the  bed  rest  is  supplemented  by  the  vigorous  passive 
exercise,  conditions  are  improved  as  if  by  magic.  It  breaks 
up  the  vicious  circle  formed  when  the  patient  actively  exer- 
cises while  it  gives  the  advantages  of  active  exercise.  In  a 
particularly  severe  case  described,  the  oliguria  and  dropsy  had 
continued  to  increase  notwithstanding  that  the  patient  had 
lain  in  bed  for  two  months.  Then  the  exercising  apparatus 
was  brought  into  use  and  in  two  more  months  the  dropsy  had 
drained  away  in  the  diuresis  that  followed  the  exercising  and 
the  general  health  was  remarkably  improved.  >. 

99.  Traumatic  and  Renal  Diabetes. — Weiland  reports  a  case 
in  which  a  wooden  pail  fell  from  a  height  of  over  25  feet 
on  the  head  of  a  man  digging  a  well.  He  was  unconscious  for 
half  an  hour  but  the  wound  healea  without  further  disturb- 
ances. A  week  after  the  accident,  however,  great  lassitude, 
intolerable  thirst,  polyuria  and  pruritus  developed  and  after 
another  week  the  urine  contained  4.7  per  cent,  of  sugar.  A 
year  later  the  symptoms  still  persisted,  with  1.7  per  cent, 
sugar  in  the  urine.  The  patient  had  been  previously  healthy,, 
and  came  of  a  healthy  family  with  no  tendency  to  obesity  or 
alcoholism.  The  progressive  course  of  the  diabetes  in  this 
case  confirms  the  general  assumption  in  regard  to  the  compar- 
atively rapid  course  of  true  traumatic  diabetes.  Weiland  is 
inclined  to  regard  the  nervous  shock  of  the  accident  as  more 
of  a  causal  factor  than  any  pathologic  changes  at  the  site  of 
the  injury.  He  describes  further  three  additional  cases  of 
renal  diabetes,  that  is,  persisting  elimination  of  sugar  in  the 
urine  without  any  apparent  disturbance  in  the  carbohydrate 
metabolism.  The  proportion  of  sugar  in  the  blood  was  within 
normal  range.  The  glycosuria  was  a  casual  discovery  and  the 
kidneys  and  other  organs  were  apparently  functioning  nor- 
mally. The  special  feature  of  the  three  cases  was  the  lack  of 
hyperglycemia  and  the  absence  of  the  usual  subjective  disturb- 
ances of  diabetes,  and  of  polyuria.  The  patients'  weight  per- 
sisted about  the  same  throughout.  It  is  possible  that  the 
diabetes  in  these  cases  may  have  existed  long  before  its  clinical 
discovery.  He  believes  that  some  disturbance  in  the  kidney 
parenchyma   is   probably   responsible    for   this   renal    form   of 
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diabetes,  the  injury  of  the  parenchyma  escaping  detection  by 
our  present  methods  of  examination.  Theoretically  this  renal 
diabetes  may  be  classed  with  alkaptonuria  and  cystinuria,  an 
anomaly  not  threatening  the  vital  functions.  He  adds  in 
conclusion  that  it  is  better  to  refrain  from  excess  in  the 
articles  of  food  liable  to  enhance  the  tendency  to  the  anomaly. 
At  the  same  time  such  patients  should  not  be  depressed  with 
too  stringent  dietetic  restrictions. 
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Marschalko. 

110  Idem.       (Zur    Technik    der    intravenosen    Injcktion  des    Sal- 

varsans.  >      D.   A.   Stapler. 

111  •Acute    Thyroiditis     Following     Potassium     lodid    Treatment. 

(Thvreoiditis     acuta    nach     Gebrauch     von     Jodkali.)       J. 
Sellei. 

102.  Leukemia. — Sternberg  reviews  the  typical  syndrome  and 
discusses  the  treatment,  emphasizing  the  importance  of  Roent- 
gen-ray treatment  and  keeping  the  patient  under  constant 
supei'vision,  so  as  to  institute  another  course  at  the  first 
signs  of  exacerbations.  By  this  means  it  is  possible  to  keep 
the  patient  in  good  condition  with  fair  earning  capacity  for 
years.  One  of  his  patients  was  thus  able  to  work  at  his 
trade  of  cabinet-maker  for  two  years  after  comparative  retro- 
gression of  the  myeloid  leukemia,  dying  then  of  ulcerative 
endocarditis.  In  another  case  a  woman  of  35  had  been  treated 
for  weeks  without  benefit  for  symptoms  suggesting  influenza. 
A  second  physician  was  called  and  he  found  the  spleen 
enlarged  and  diagnosed  typhoid  fever;  The  patient  was 
anemic,  feeble,  with  irregular  fever,  bronchitis,  enlarged  spleen 
and  450,000  small  Ijmphocytes  per  c.mm.  Roentgen-ray 
treatment  was  then  applied  and  by  the  end  of  six  weeks,  the 
lymphocytes  had  dropped  to  31.000  and  the  patient  was  able 
to  take  long  walks,  and  this  improvement  has  persisted  to 
date,  although  the  blood  is  not  normal,  the  hemoglobin  declin- 
ing from  35  to  20  per  cent.  He  is  inclined  to  explain  the 
action  of  the  radiotherapy  as  partly  direct,  on  the  blood- 
producing  organs,  and  partly  indirect,  by  mediation  of  sub- 
stances generated  which  have  an  inhibiting  action  on  the  pro- 
duction of  leukocytes  in  parts  of  the  blood-producing  apparatus 
not  exposed  directly  to  the  rays.  In  some  conditions  the 
rays  have  an  opposite  effect,  that  is,  they  may  induce  an 
afi"eetion  of  the  blood  and  lymph-producing  organs.  Sternberg 
knows  of  four  physicians  who  had  worked  considerably  with 
Roentgen-rays  who  have  died  from  leukemia  or  pseudoleuke- 
mia and  lymphosarcoma.  This  coincidence  must  be  more  than 
merely  casual;  they  all  date  from  the  days  when  Roentgen- 
ologists were  less  careful  about  protecting  themselves  than  at 
])resent.  Sternberg  commends  Roentgen  exposures  as  the  first 
measure  in  leukemia;  for  this  institutional  treatment  is  gen- 
erally necessary,  and  hydrotherapy  can  be  applied  at  the  same 
time.  During  a  pause  in  the  radiotherapy  or  possibly  with  it, 
in  case  the  aflection  is  more  of  the  neoplasm  order,  a  course 
of  arsenic  may  be  useful,  but  he  warns  against  arsenic  poison- 
ing, especially  herpes,  eczema  and  paralysis  as  manifestations 
of  arsenic  intoxication.  The  herpes  may  run  into  gangrene  if 
the  Roentgen  exposures  are  kept  up.  In  one  case  an  eczema 
of  the  lips  resisted  all  treatment  until  the  arsenic  was  sus- 
pended, when  it  subsided  at  once.  In  a  case  of  sarconiatosis 
with  leukemic  blood  findings,  the  timiors  subsided  temporarily 
under  large  doses  of  arsenic  but  the  arm  became  paralvzed 
and  permanent  paresis  and  tremor  followed.  It  is  his  impres- 
sion that  arsenic  is  more  liable  to  cause  symjjtoms  of  intoxica- 
tion when  the  lymph  and  bloods  prod  uring  apparatus  is  dis- 
eased. He  states  that  organotherapy  and  salvarsan  liave  no 
action  in  leukemia.     The  main  point  in  treatment  is  to  com- 


mence it  at  the  proper  time  and  keep  watch  of  the  blood  find- 
ings in  case  the  leukocyte  count  is  increasing,  and  suspend  the 
exposures  when  the  blood  shows  signs  of  a  crisis  or  when  mye- 
loblasts appear  in   large  numbers. 

•103.  Tumors  in  the  Lungs  and  Pleura.— Fraenkel  reports 
three  cases  of  pleural  endothelioma  leading  to  diffuse  indura- 
tions. They  all  developed  rapidly  with  extensive  effusion, 
intensely  hemorrhagic  and  accumulating  again  in  a  few  days, 
and  with  intense  pains,  evidently  due  to  traction  from  and  the 
compressing  action  of  the  fibrous  bands.  In  a  fourth  case  the 
trouble  was  diagnosed  during  life  as  a  carcinomatous  pleurisy, 
the  diagnosis  being  confirmed  by  necropsy.  The  patients  were 
men  between  37  and  48  and  a  woman  of  GO.  Death  followed 
in  from  one  to  two  months  after  the  first  symptoms  of  trouble 
in   the   pleura. 

104.  Treatment  of  Pancreatic  Cysts.— Korte  reports  six  case-s 
of  inflammatory  pseudocysts  in  which  Gussenbauer's  method 
of  suturing  to  the  skin  and  draining  was  successfully  applied. 
In  all  of  these  cases  the  pancreatitis  had  several  times  induced 
symptoms  suggesting  gall-stone  colic.  The  inflammatory  or 
hemorrhagic  effusion  is  not  absorbed  and  benefit  can  be  antici- 
pated only  from  its  prompt  removal  as  soon  as  diagnosed. 
The  trouble  is  in  reality  an  encapsulated  effusion  or  pseudo- 
cyst, and  probably  the  cases  of  recovery  reported  from  this 
technic  have  been  in  cases  of  this  class.  When  the  trouble  is 
a  true  multilobular  cystadenoma,  this  technic  is  not  suffi- 
cient. It  was  applied  twice  in  a  case  reported  in  detail,  with 
only  temporary  benefit.  Then  the  cystadenoma  was  radically 
removed  and  prompt  recovery  followed. 

106.  Cystoscopy  in  Diagnosis  of  Pregnancy  Pyelitis. — Cal- 
mann reports  four  cases  which  confirm  the  importance  of 
cystoscopy  not  only  for  early  diagnosis  of  the  pyelitis  but  in 
excluding  appendicitis  and  cholecystitis,  in  locating  the  seat 
of  the  trouble  and  in  permitting  local  treatment.  In  the  first 
case,  the  patient  had  been  treated  for  weeks  for  pregnancy 
disturbances  and  cystitis  without  avail;  then  cy.stoscopy  dis- 
closed slight  hyperemia  at  the  mouth  of  the  right  ureter  and 
its  catheterization  evacuated  pus  and  permitted  local  irrigation 
with  200  c.c.  of  a  1  to  2,000  solution  of  silver  nitrate.  All 
symptoms  subsided  at  once.  The  same  benefit  was  derived  in 
the  second  case;  the  pyelitis  developed  here  during  the  third 
month.  In  another  case  a  chronic  nephritis  was  left  after  the 
pyelitis  which  was  in  an  advanced  stage  when  local  treatment 
was  instituted.  The  macerated  fetus  was  expelled  three  days 
after  the  local  treatment;  if  this  had  been  applied  earlier,  the 
death  of  the  fetus  might  have  been  prevented  f»s  well  as  the 
development  of  the  nephritis.  It  was  a  question  in  this  case 
whether  to  interrupt  the  pregnancy  or  treat  the  kidney  pelvis 
and  he  decided  for  the  latter  as  briefer  and  milder.  In  two 
of  the  four  cases  the  pyelitis  was  bilateral;  in  all  the  turn 
for  the  better  that  followed  the  disinfection  of  the  pelvis  was 
unmistakable,  but  a  complete  cure  was  not  realired  at  once  in 
any  instance,  the  pus  and  bacteria  persisting  to  a  slight  oegree 
until  a  few  weeks  after  delivery.  It  is  possible  that  repetition 
of  the  procedure  might  cure  completely.  He  does  not  advist" 
this  direct  sterilization  of  the  kidney  pelvis  as  a  routine  pro- 
cedure, but  only  when  other  measures  have  failed.  It  did  not 
prove  necessary  in  five  other  recent  cases  of  pregnancy 
pyelitis   in   his  experience. 

107.  Eye  Findings  in  Congenital  Syphilis. — Japha  has  made  a 
practice  of  having  the  fimdus  of  the  eye  examined  in  every 
infant  showing  a  tendency  to  nervous  disturbances,  at  the 
policlinic  in  his  charge.  Among  1.3.")()  ophthalmic  patients,  in 
190!),  there  were  twenty  cases  of  abnormal  retina  in  infants 
with  inherited  syphilis,  thus  in  1.5  per  cent.  He  found  further 
that  fully  (5(5  per  cent,  of  infants  with  inherited  syphili'* 
present  anomalies  in  the  fundus.  Sometimes,  with  the  Wasser- 
maun  reaction,  they  are  the  only  signs  of  the  disease  and  they 
explain  in  many  cases  the  convulsions,  restlessness  and  con- 
stant crying  of  the  infants.  The  findings  in  the  fundus  arc 
generally  bilateral  but  not  always  equally  severe  in  both  eyes. 
By  this  systematic  examination,  the  optic  neuritis  is  detected 
in  its  early  stage.  l)efore  it  has  roacheil  the  advanced  phasi*. 
A  peculiar  rolling  of  the  eyes,  blinking  or  squint  sometimes 
attracted  attention  to  the  eyes,  or  photophobia  and  twisting 
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the  head  to  one  side  and  trembling  of  the  eyelids.  The  prog- 
nosis of  the  eye  disturbance  is  favorable  if  treatment  is 
promptly  instituted;  rapid  improvement  followed  in  nearly 
every  instance  after  a  course  of  mercurial  treatment.  For  this 
he  preferred  internal  administration  of  from  0.005  to  0.01  ^m. 
of  mercury  protoiodid  twice  a  day  in  two  or  three  fifty-day 
courses.  Recurrence  was  never  observed  although  a  number 
of  the  children  were  kept  under  supervision  for  years.  Hirsch- 
berg,  however,  has  observed  recurrence  at  the  ages  of  13,  14 
and  22.  He  only  found  one  case  of  retinal  changes  from 
inherited  syphilis  in  1,000  ophthalmic  patients.  Among  the 
typical  cases  reported  by  Japha  is  that  of  an  infant  whose 
only  trouble  was  that  it  cried  a  great  deal,  especially  at  night. 
At  the  age  of  3  months  the  eyes  were  examined  and  an  areolar 
chorioiditis  was  discovered.  As  soon  as  antisyphilitic  treat- 
ment was  started  the  child  ceased  crying. 

111.  Thyroiditis  Following  lodid  Treatment. — Sellei  reported 
in  1902  a  case  in  which  inflammation  and  swelling  developed 
in  a  previously  sound  thyroid  after  the  patients  had  taken 
2  spoonfuls  of  a  5  per  cent,  solution  of  potassium  iodid.  The 
acute  thyroiditis  was  accompanied  by  high  fever.  He  here 
reports  a  similar  case,  the  acute  thyroiditis  developing  after 
the  first  spoonful  and  becoming  more  intense  after  2  more 
spoonfuls.  The  iodid  had  been  given  in  this  case  after  a 
course  of  mercury.  The  thyroiditis  subsided  completely  in  a 
week.  It  was  evidently  a  manifestation  of  iodism,  the  picture 
including  palpitations  and  a  pulse  running  up  to  120.  He  is 
inclined  to  explain  the  symptoms  as  a  manifestation  of 
anaphylaxis. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

March,  LXXIII,  No.  3.  pp.  259-390 

112  *Experimental    Research   on   Action   of   Products  of   Decompos- 

ing Urine.  (Versuchie  fiber  experlmentellen  Spasmus 
nutans  und  fiber  die  Einwirlcung  von  Harnzersetzungspro- 
dulcten  auf  junge  Hunde.)     K.  W.  Raudnitz. 

113  Regulation   of   Heat   in    Infants.      (Die    Thermoregulation   des 

gesunden  und  ernjihrungsgestorten  Saugling-s.)  P.  Heim 
and  M.   K.  John. 

114  Blood-Pressure  in  Children.      (Blutdruck  im  Kindersalter. )    V. 

Salle. 

115  Anaerobic    Intestinal    Bacteria,    Especially    Those    of    Butyric 

Acid  Fermentation.     F.  Passinl. 

116  Differential   Bactericidal   Properties  of  Leultocytes   in   Respect 

to  Streptococci.  (Ueber  Unterschiede  zwischen  septischen 
und  Scharlach-Streptokokken  auf  Grund  .  bakterizider 
Reagensglasversuche  mit  Leukozyten.)  P.  Schlelssner  and 
W.  Spat. 

117  'Anatomic  Findings  in  Stomach  of  Infant   Five  Months  After 

Cure  of  Stenosis  of  the  Pylorus.     J.  Sfmon. 

118  Two    Cases    of    Congenital    External    Hydrocephalus.      Z.    v. 

Bokay. 

112.  Experimental  Research  on  Injurious  Influence  of  Prod- 
ucts of  Decomposition  of  Urine. — Raudnitz  has  been  studying 
on  animals  brought  up  in  the  dark  the  development  of  a 
clonic  spasm  of  the  sternomastoid  muscles  when  they  are 
exposed  to  the  light,  the  result  being  a  sort  of  nodding  spasm 
associated  with  nystagmus.  He  has  also  studied  the  influence 
of  the  products  of  decomposing  urine,  his  attention  being 
attracted  to  this  line  of  research  by  a  peculiar  intense  fragility 
of  the  bones  observed  in  two  children  of  a  family  that  lived  in 
a  room  adjoining  the  general  urinal  for  a  large  factory,  one 
wall  of  the  room  being  constantly  damp  with  decomposing 
urine.  It  proved  impossible  to  induce  in  puppies  any  tendency 
to  osteomalacia  or  rachitis  even  when  kept  for  eight  months 
in  the  fumes  of  their  own  decomposing  urine. 

117.  State  of  Infant's  Stomach  Six  Months  After  Cure  of 
Stenosis. — The  disturbances  from  stenosis  of  the  pylorus  in 
the  case  described  had  never  been  very  severe,  and  they  sub- 
sided completely  under  flaxseed  poultices  renewed  every  two 
hours.  There  was  an  inherited  neuropathic  taint,  but  after 
subsidence  of  the  symptoms  of  stenosis  the  child  thrived  nor- 
mally for  six  months  but  then  died  on  the  second  day  of  an 
attack  of  pneumonia.  The  stomach  was  compared  with  the 
stomach  of  a  normal  child;  the  findings  were  extreme  hyper- 
trophy by  excessive  development  of  the  musculattire  of  the 
pylorus  and  stomach  walls.  The  assumption  of  a  primary 
hypertrophy  of  the  stomach  walls  explains  the  anatomic,  clin- 
ical and  therapeutic  data  in  these  cases  of  stenosis  of  the 
pylorus  in  infants.  The  hypertrophy  induces  secondarily  reflex 
spasmodic  contracture  of  the  musculature  and  thus  entails 
the  clinical  picture. 


Medizinische  Klinik,  Berlin 

March  26,  VII,  No.  13,  pp.  J,19-518  and  Supplement 

119  Staphvlococcus-Extract    Salve    and    Varnish :     An    Attempt    to 

Induce  Local  Immunity.  (Ueber  einen  Versuch,  die  lokale 
Immunitiit  ffir  die  Praxis  brauchbar  zu  machen.)  A.  v. 
Wassermann. 

120  *Early      Diagnosis      of      Pulmonary      Tuberculosis.         (Welche 

Bedeutung   haben    die   neueren   Untersuchungsmethoden    zur 
F'rfihdiagnose    der    Lungentuberkulose    fiir    den    praktischen 
Arzt?)     E.  Schwalm. 
1'>1     Salvarsan    in    Malaria.       (Beeinflussung    der    Chininfestigkeit 
durch  Salvarsan  bei  Malaria.)      G.  B.  Bilflnger. 

122  Is   Acute   Appendicitis   Due   to    Inflammation   or    Obstruction? 

(Beruht  der  akute  schwere  Appendizitisanfall  auf  Entziin- 
dung  Oder  mehr  ileusartigen  Vorgiingen?)     Sorge. 

123  'Persistent  Hiccup.      (Fall  von  heftigem  Singultus.)     F.  Kann- 

giesser. 

124  Dietetic  and  Physical  Measures  in  Treatment  of  Kidney   Dis- 

ease.    (Nierenkrankheiten.)      J.  Hurter. 

125  'Irritation  of  Optic  Nerve  by   Salvarsan.      (Zur   Kasuistik   der 

Salvarsantheiapie.)     A.  Jansen. 

120.  Early  Diagnosis  of  Tuberculosis. — Schwalm  discusses 
whether  the  newer  methods  of  diagnosis  are  of  much  assist- 
ance to  the  general  practitioner,  his  conclusion  being  that  the 
clinical  examination  of  the  patient  is  still  as  always  the  main 
reliance,  and  that  the  tuberculin  test  should  not  be  applied 
except  when  there  is  some  indication  of  incipient  pulmonary 
tuberculosis  and  it  is  impossible  to  determine  the  facts  in  any 
other  way.  If  the  tuberculin  test  is  applied,  it  should  be  by 
subcutaneous  injection  for  adults  and  by  the  cutaneous  method 
for  children.  The  subcutaneous  test  should  not  be  applied, 
he  says,  outside  of  an  institution  as  close  supervision  of  the 
patient  is  indispensable  for  its  proper  estimation;  if  the 
temperature  is  taken  by  the  laity  the  findings  are  unreliable. 
He  warns  further  to  be  on  the  watch  for  the  pseudoreaction 
liable  to  occur  in  nervous  patients;  the  only  means  to  exclude 
it  is  by  a  control  injection  of  water  alone. 

123.  Persisting  Hiccup. — In  the  case  reported  by  Kanngies- 
ser,  the  distressing  hiccup  came  on  during  an  attack  of  influ- 
enza in  an  elderly  man.  No  benefit  was  derived  from  a  sub- 
cutaneous injection  of  0.001  gm.  of  atropin  sulphate,  which 
has  been  recommended  lately  for  this  purpose;  in  half  an  hour 
the  patient's  mouth  became  parched  and  he  felt  a  burning  in 
the  nose  but  the  hiccup  was  unmodified.  After  waiting  for  an 
hour  and  a  quarter  after  the  injection,  the  patient  was  then 
given  in  separate  glasses  a  solution  of  5  gm.  citric  acid  and  of 
5  gm.  sodium  bicarbonate,  hoping  by  the  distention  of  the 
stomach  from  the  effervescing  fluids  to  act  on  the  diaphragm 
from  below.  The  procedure  was  a  complete  success,  the  hiccup 
ceasing  at  once.  The  patient  was  awakened  in  the  night, 
however,  by  recurrence  of  the  hiccup  and  repetition  of  this 
measure  then  failed  to  relieve,  as  did  also  the  next  day  rhyth- 
mic traction  of  the  tongue  and  holding  the  breath.  He  was 
then  given  a  little  sodium  bicarbonate  in  water,  and  the  hic- 
cup ceased  at  once  for  a  few  hours,  but  returned  then  and  per- 
sisted until  the  patient  took  some  warm  oatmeal  gruel.  This 
arrested  the  hiccup  and  had  the  same  eff"ect  the  next  day 
when  the  hiccup  returned,  after  which  there  was  no  further 
trouble.  Kanngiesser  appeals  to  other  physicians  to  learn  if 
they  know  of  any  better  measures  to  arrest  persisting  hiccup. 

12,5.  Irritation  of  Optic  Nerve  Under  Salvarsan.— Jansen 
states  that  several  days  after  an  intravenous  injection  of  0.4 
gm.  of  salvarsan,  the  patient  happened  casually  to  mention 
that,  commencing  four  hours  after  the  injection,  everything 
seemed  to  waver  before  his  eyes  for  three  hours.  Jansen 
believes  that  if  it  were  enquired  for,  this  sign  of  irritation 
of  the  optic  nerve  (heftiges  Flimmern)  might  be  found  fre- 
quent after  injection  of  this  drug. 

Miinchener  medizinische   Wochenschrift 

March  21,  LVIII,  No.  12,  pp.  609-66i 

126  *Cholelithiasis.      (Allgemeine    Grundsatze    ffir    die    Dlagnostik, 

Indikationsstellung  und  Therapie  des  Gallensteinleidens.) 
H.   Kehr. 

127  'Heart   and    Kidney    Disturbances    with    Chronic    Constipation. 

(Herzmuskelinsuflazienz  bei  chronischer  Koprostase  nebst 
Bcmerkungen  fiber  die  bei  letzterer  auftretende  Albuminurie 

too   .     ^^^  Zylindrurie.)     W.  Ebstein. 

l^S  'Diagnostic    Inflation    of    the    Stomach.       (Zur    Technik    der 

100     a,  ^^agenaufblahung.)     F.  Bardachzi. 

i-J     Iraumatlc  Myopathy.      (Muskeldystrophle  und  Myotonic  nach 

,_.^Unfall.)      W.  Brasch. 

IdO  Eosinophil  Diarrhea  in  Infants.  (Zur  Kenntnis  eosinophiler 
Darmkrisen   Im   Sauglingsalter.)      L.    Langstein. 
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131  C«ppcr  Isolated  from  Urine  and  rerspiiation  of  a  Worker  on 

Brass.       (Isoliening    von    Kupfer    aus    Harn    und    Schwelss 
elnes  Meseingarbeiters. )      E.  H.  Goodman. 

132  Splenic    Anemia    In    Inherited    Syphilis    and    Its    Cure    Under 

Salvarsan.     \V.  Schmidt. 

133  Technlc   for  Salvarsan  Trejitmcnt.     A.   Hauptmann. 

134  Typical  Coasting  Fracture.     (Eine  typische  Rodelverletzung.) 

Bertram. 

135  Improved  Technlc  for  Color  Ring  Tests  of  Fluids.     Schnltter. 

136  Paratyphoid  Infection.     F.   Roily.     Commenced  in  No.  11. 

126.  Gall-stones.— Kehr  comments  on  the  fact  that  no  drugs 
or  medical  measures  are  able  to  act  on  the  gall-stones  them- 
selves; all  other  measures  but  direct  removal  act  merely  on 
the  conditions  resulting  from  the  presence  of  the  stones, 
especially  the  inflammation.  All  that  is  possible  is  to  keep  the 
stones  latent  and  answer  the  patient's  four  questions:  "Have 
I  gall-stones?"  "Can  you  feel  them?"  "Must  I  have  an 
operation?"  and  "Is  the  operation  dangerous?"  Only  in  excep- 
tional cases,  he  continues,  is  it  possible  to  state  positively  the 
presence  of  gall-stones.  Even  with  his  1,G68  gall-stone  opera- 
tions he  still  makes  mistakes  in  diagnosis  of  cancer  of  the 
gall-bladder,  especially  when  it  is  associated  with  empyema. 
With  chronic  empyema  the  temperature  may  be  persistently 
within  normal  range  in  50  per  cent,  of  the  cases.  The  history 
is  of  peculiar  importance  for  the  diagnosis  of  chronic  empy- 
ema of  the  gall-bladder  and  chronic  obstruction  of  the  common 
bile  duct,  and  he  makes  a  point  of  writing  it  out  and  reading 
it  over  carefully  two  or  three  times  to  weigh  it  in  all  its 
bearings.  A  diagnosis  based  on  the  history  is  liable  to  be  more 
correct  than  one  based  on  the  actual  findings  at  the  moment. 
In  the  written  history  we  can  follow  the  gall-bladder  affection 
from  simple  serous  cholecystitis  to  the  obstruction  of  the 
cystic  duct  and  the  accumulation  of  pus  in  the  gall-bladder, 
the  passage  of  the  stone  into  the  common  bile  duct  or  its 
final  perforation  into  the  bowel,  and  we  can  trace  the  various 
stages  of  the  aifection  by  the  presence  or  lack  of  jaundice 
and  fe^ver,  swelling  of  the  liver  and  pains.  The  localization 
of  the  pain  is  frequently  misleading.  In  one  case  the  only 
tender  point  was  under  the  left  costal  arch,  suggesting  ulcer 
in  the  lesser  curvature  of  the  stomach,  but  the 'trouble  was 
the  result  of  numerous  stones  in  the  common  bile  duct.  A 
high  placed  appendix  may  simulate  cholecystitis.  He  states 
that  he  has  been  able  to  palpate  the  stones  only  in  two  or 
three  out  of  his  total  4,000  patients.  Operative  treatment  is 
required  more  for  the  infectious  process  and  to  forestall  its 
spread  to  other  organs  than  to  remove  the  stones  themselves. 
This  infection  threatens  the  liver  and  pancreas  and  must  be 
combated  by  removal  of  the  focus  in  time,  while  it  is  still  cir- 
cumscribed. This  is  the  main  aim  of  treatment,  and  no  time 
should  be  wasted  with  drugs  and  waters  to  which  the  power  to 
dissolve  or  expel  the  stones  is  ascribed.  Such  measures  should 
be  left  to  quacks,  and  internists  should  cooperate  with  sur- 
geons to  check  and  cure  the  acute  and  chronic  inflammation. 
This  is  best  realized  by  moist  heat,  purgatives,  restriction  of 
the  diet  and  repose,  the  cholelithiasis  having  a  spontaneous 
tendency  to  return  to  a  latent  condition  so  that  in  80  per  cent, 
of  all  cases  the  colics  finally  subside  spontaneously.  The  quack 
claims  this  80  per  cent,  as  his  "cures,"  while  the  physician 
knows  that  Nature  has  wrought  the  cure  and  that  it  often  is 
only  a  deceptive  lull.  The  only  radical  cure  is  by  removal  of 
the  infectious  focus.  Among  Kehr's  other  reflections  on  gall- 
stone disea.se  is  the  statement  that  when  there  is  reason  to 
suspect  cancer  in  the  gall-bladder,  it  is  already  too  late  for  a 
radical  cure;  the  patient  is  doomed.  Only  when  in  an  opera- 
tion for  gall-stones,  traces  of  incipient  cancer  are  casualiv 
encountered,  is  the  patient  completely  cured  of  the  malignant 
disease.  The  lo.S8  of  the  gall-bladder  causes  no  appreciable 
disturbances,  and  a  new  formation  of  gall-stones  in  the  biliary 
ducts  after  cholecystectomy  is  so  rare  as  to  be  negligible. 
Done  in  time,  he  reiterates,  a  gall-stone  oi>enition  is  prac- 
tically free  from  danger. 

127.  Chronic  Constipation  in  Relation  to  Heart  and  Kidney 
Symptoms. — Ebstein  discusses  the  albiimininia  and  tube-casts 
liable  to  be  found  in  the  urine  with  chronic  constipation  or 
persisting  eoprostasis,  and  states  that  before  attempting  to 
estimate  the  prognosis  of  the  kidney  affection  in  such  cases 
the  intestinal   functions  sliould  be  regulated.     The  patholooic 

fine  nuiy  be  the  result  of  toxic  action  from  poisons  generated 


in  the  intestines.  The  same  statement  applies  to  heart  dis- 
turbances. When  the  heart  is  found  enlarged  or  displaced, 
before  assuming  the  presence  of  organic  disease,  conditions 
should  be  investigated  to  exclude  displacement  of  the  heart 
from  the  pushing  up  of  the  diaphragm  from  below.  By  remov- 
ing the  causes  of  this  pushing  up  of  the  diaphragm — among 
which  chronic  constipation  takes  the  first  place — the  symptoms 
on  the  part  of  the  heart,  even  including  those  of  cardiac  insuffi- 
ciency, may  retrogress  entirely.  He  recently  reported  subsi- 
dence of  symptoms  of  exophthalmic  goiter  in  four  cases  under 
treatment  of  chronic  constipation  by  means  of  large  enemas 
of  oil.  His  report  was  summarized  in  The  Journal,  February 
11,  page  467. 

128.  Diagnostic  Inflation  of  the  Stomach.— Bardachzi  reports 
from  the  medical  clinic  at  Prague,  in  chaise  of  Pribram,  that 
inflation  of  the  stomach  with  an  effervescing  mixture  or  with 
air  alone  has  been  systematically  practiced  there  for  years. 
In  one  case,  however,  the  ingestion  of  the  effervescing  mixture 
was  followed  by  severe  hemorrhage  from  the  stomach,  and 
in  another  case  by  severe  symptoms  on  the  part  of  the  heart 
from  the  pushing  up  of  the  diaphragm.  Both  patients  were 
women  in  the  fifties,  and  the  alarming  symptoms  soon  sub- 
sided. Behrend  was  less  fortunate,  Bardachzi  remarks,  as  he 
lost  three  patients  from  this  cause,  the  sudden  distention 
inducing  perforation  of  a  gastric  ulcer  in  two  and  of  a  carci- 
noma at  the  cardia  in  the  third  patient.  For  this  reason  Pri- 
bram has  abandoned  this  method  except  in  special  cases,  and 
prefers  to  distend  the  stomach  with  air  alone.  He  interposes 
a  glass  jar  with  two  mouths  between  the  stomach  tube  and  the 
tube  with  the  double  rubber  bulb.  If  the  patient  retches  during 
the  inflation  the  vomitus  collects  in  the  interposed  jar;  this 
method  of  distention  seems  to  be  much  less  dangerous  than 
with  the  effervescing  mixture,  "while  it  permits  graduated 
dosage.  In  the  two  mishaps  Bardachzi  reports,  less  than  a 
teaspoonful  of  sodium  bicarbonate  and  half  a  teaspobnful  of 
tartaric  acid  were  used  for  the  test,  each  being  dissolved  in 
half  a  gla«3  of  water. 

130.  Eosinophil  Diarrhea  in  Infants.— Langstein  called  atten- 
tion in  1908  to  the  passage  of  mucus  and  pus  by  the  bowels, 
occurring  suddenly,  the  mass  containing  large  amounts  of 
eosinophil  cells.  In  a  case  described  here  he  noticed  this 
sudden  eosinophil  intestinal  crisis,  as  he  calls  it,  as  the  first 
sign  of  the  exudative  diathesis;  it  was  speedily  followed  by 
facial  eczema.  The  mucopurulent  stool  in  the  infant,  only  a 
month  old,  would  generally  be  considered  a  sign  'of  severe 
intestinal  derangement,  but  he  regarded  it  as  merely  the 
expression  of  the  diathesis  and  not  of  an  alimentary  dis- 
turbance in  the  ordinary  sense.  Consequently,  he  made  no 
change  in  the  diet  except  restricting  the  amount  a  little,  and 
the  further  development  of  the  child  confirmed  the  correct- 
ness of  these  views.  The  intestinal  crisis  in  these  cases  may  be 
regarded  as  similar  to  what  Striimpell  calls  intestinal  asthma 
in  infants;  it  is  not  accompanied  by  a  rise. in  temperature  or 
drop  in  weight — symptoms  scarcely  ever  absent  when  it  is  a 
question  of  alimentary  or  infectious  injury. 

Wiener  klinische  Wochenscfarift,  Vienna 

ilaich  2i,  XXir,  Xo.  12,  pp.   ill-JHi 

137  Cholesterlnomia      In      Physiologic      Pregnancy.        (Biologische 

Studlen    iiber   die   welbliche    Kelmdriise. )      J.    Neumann,    E. 
Hermann  and  S.   Frankel. 

138  Thymus  Not   Involved  In  Blood  Production.     .1.  I^ftw. 

139  Tei-hnle   for   Determining  Presence  of  Tub*>rcle   Bacilli   in   the 

I'rine.       ( Versuche    elner    Verelnfachnng   des    Tuborkelbasil- 
lennachweises  im  Ilarn.)      R.  Baohrach  and  F.   Necker. 

140  'Epidemic    Endocarditis?      (Kann    die    Endocarditis   acuta   epl- 

demisch    auftreten.    und    herrscht    gegenwartig   cine    solcnc 
Epidemic  in  Wieii?)      M.  Hers. 

140,  Epidemic  Endocarditis. — Herz  states  that  he  has  seen 
so  many  cases  of  acute  endocarditis  at  Vienna  in  the  last 
few  months  that  he  asks  whether  it  is  possible  for  this  disease 
to  occur  in  epidemic  form.  The  patients  were  all  between  the 
ages  of  6  and  18  and  the  clinical  course  was  alike  in  all. 
beginning  with  moderate  fever  without  angina  or  joint  symp- 
toms; only  later  there  were  pains  in  one  or  both  ankles  in 
a  few  cases.  Multiple  articular  rheumati.sm  did  not  develop 
in  any  case,  but  in  the  second  week  there  was  tachycardia, 
accompanied  later  by  palpitations,  pains  in  the  apex  region, 
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rapid  breathing  and  cyanosis.  The  myocardium  behaved  well, 
seldom  showing  much  dilatation.  Another  symptom  was  a 
tormenting  dry  cough,  especially  at  night,  sometimes  brought 
on  by  eating  and  often  followed  by  vomiting. 

Zeitschrift  fiir  Urologie,  Berlin 

March.  V,  Xo.  S,  pp.  161-2^0 

141  The  Prostatic  Secretion.     (Das  Prostatasokret.)     C.  Posner. 

142  Idem.      (Zur    Kenntnls    der    Natur    der    Prostatakorner.)      P. 

Filrbringer.  ^       ,    , 

143  Bacteria    of    Normal    Male    Urethra.      (Beltrag    zur   GonoKOk- 

kcndiagnostik.)      A.  v.   Wahl. 

144  Advantages  of  "Stiff  Silk  Catheter"  with  Hypertrophled  Pros- 

tate. (Ueber  "stelfe  Seldenkatheter,"  zum  Gebrauch  bei 
Prostntavergrosserung.)     O.  Heyse. 

145  Chancroid  In  the  Fossa  Nnvlcularls.     (Ulcus  molle  fossae  navl- 

cularls  urethrae.)     Tschumakow. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

March  25,  XXXVIII,  Xo.  12,  pp.  J,17-i56 

146  'Exposure    of    Nasopharynx    by    Slitting    the    Ijower    Jaw    and 

Separating  the  Soft  from  the  Hard  Palate.  (Frellegung 
des  Nuscnrachenraumes  durch  medlane  Spaltung  des  Unter- 
klefirs  und  Ablosung  des  welchen  Gaumens  vom  harten.) 
A.  Krogius. 

147  Prevention    and   Treatment    of    Mediastinal    Emphysema.      M. 

Tiegel. 

146.  Exposure  of  Nasopharynx. — Krogius  worked  out  on  the 
cadaver  several  years  ago  the  teclinic  he  describes  with  an 
illustration,  and  has  been  commending  it  for  the  clinic  but 
only  recently  had  opportunity  to  apply  it  himself  on  two 
patients.  They  bore  the  operation  well  and  the  further  course 
was  gratifying,  while  the  operation  itself  was  accompanied  with 
remarkably  slight  loss  of  blood.  It  was  done  for  removal  of  a 
fibroma  in  the  nasopharynx  in  both  instances.  He  applied  part 
of  the  technic  in  a  previous  case  two  years  ago  but  found  an 
inoperable  tumor  in  the  pituitary  body  and  the  patient  died 
the  next  day  with  pulmonary  edema.  The  main  features 
of  the  technic  are  the  median  incision  of  the  lower  jaw, 
enabling  the  two  halves  to  be  turned  back  on  each  side,  the 
tongue  being  drawn  down  over  the  cleft.  The  soft  palate  is 
then  separated  from  the  hard  palate  by  an  incision  curving 
across  nearly  to  the  teeth  on  each  side.  This  permits  the  soft 
palate  to  be  drawn  down  on  the  tongue  quite  out  of  the  way, 
giving  ample  access  to  the  nasopharynx  through  the  gap  thus 
left. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
March  23.  XXXVIII,  No.  12,  pp.  kn-ko6 

148  •Anteflexion    of    the    Uterus    as    Cause    of    Development    of 

Myomas.       (Zur    Aetlologie    und    Prophylaxe    der    Uterus- 
myome.)      D.   v.   Ott. 

149  High  and  Ix)w   Epidural  .\nesthesia.      (Hohe  und  tiefe  extra- 

durale  Anilsthesien.)      II.  Schllmpert. 

148.  Antefleiaon  of  Uterus  in  Origin  of  Myomas. — Ott  has 
had  opportunity  to  watch  over  the  later  fate  of  large  numbers 
of  women  with  symptoms  indicating  anteflexion  of  the  uterus. 
This  experience  has  demonstrated  beyond  question,  he  states, 
that  the  venous  engorgement  and  other  interference  with  the 
circulation  in  an  anteflexed  uterus  invite  the  development  of 
myomas  which  are  almost  certain  to  follow.  He  declares, 
therefore,  that  anteflexion  should  no  longer  be  regarded  as  a 
comparatively  harmless  anomaly  which  it  is  unnecessary  to 
correct  imless  it  is  causing  severe  symptoms.  It  should  be 
corrected  without  delay  by  medical  or  other  measures,  above 
all  when  changes  in  the  parenchyma  are  already  installed. 
Measures  to  regulate  the  circulation  in  the  region,  especially 
gynecologic  massage,  and  measures  to  render  conception  pos- 
sible, such  as  excision  of  the  cervix,  are  the  most  important. 
In  over  a  third  of  his  patients  treated  with  excision  of  the 
portio  vaginalis  on  account  of  anteflexion,  the  women,  long 
sterile,  bore  one  or  more  children.  The  fibrous  bands  fastening 
the  cervix  in  front  have  to  be  separated,  and  it  is  important, 
he  says,  to  take  the  sutures  at  right  angles  to  the  line  of  the 
incision  so  that  the  row  of  sutures  is  sagittal  to  the  cervix. 
A  pregnancy  transforms  conditions  and  is  the  chief  aim  sought 
in  treatment  of  anteflexion,  and  this  transformation  abolishes 
the  conditions  which  unmolested  lead  to  myomatous  degenera- 
tion later.  Ott  thinks  that  it  is  absurd  to  seek  for  an  explana- 
tion for  the  development  of  tumors  which  will  apply  to  all ; 
it  is  also  absurd  to  reject  a  working  hypothesis  because  it 
does  not  explain  all  kinds  of  conditions. 


JouB.  A.  M.  A. 
April  29,  19H 


Riforma  Medica,  Naples 

March  20,  XXVII,  No.  12,  pp.  S09-S36 

i«;n     Pavehic  Disturbances  of  Gynecologic  Origin.     (Turbe  psichiche 
1.50     Psychic  D^siuD^^^^^^^^^   ^^    ^    j^^^^.  ^^^  ^   strofeni 

1^1  Tmnroved  Technic  for  Making  Microscopic  Sections.  (Un 
mezzo  semplicissimo  per  attacorre  automaticamente  le 
sezione  microscopiche  contemporanfeamente  al  taglio.>  G. 
Pollaci. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 
XLIII,  Internal  Medicine  No.  3.     Last  indexed  January  7,  p.  8i 

Ti"  Leukocytosis  During  Digestion  and  the  Influence  of  Sleep  and 
the  Waking  State  on  the  Leukocyte  Content  of  the  Blood. 
(Bidrag  till  frSgun  om  forekomsten  af  en  digestionsleuko- 
cvtos  och  till  kannedomen  om  somnens  och  det  vakna 
tlllstandets  inverkan  pS  blodets  leukocythalt.)  W.  Wern- 
stedt 

153  Case  of  So-Called  Pseudoleukemic  Anemia  in  Children.  K.  O. 
af  Klercker. 
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EGBERT    KOCH    THE    FATHER    OF    MODERN 
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Koch's  brilliant  career  as  father  of  modern  tubercu- 
losis science  began,  of  course,  on  that  memorable  even- 
ing of  March  24,  1882,  when  he  gave  to  the  world  the 
result  of  his  painstaking  work.  It  was  the  usual  monthly 
meeting  of  the  Physiologic  Society  of  Berlin,  but  it  was 
perhaps  the  largest  gathering  which  that  body  ever  had. 
Koch's  paper  was  announced  under  the  title,  "The 
Etiology  of  Tuberculosis."  Taking  into  consideration 
what  Koch  had  given  to  science  before  along  the  same 
lines  (I  refer  to  the  discovery  of  the  spores  of  the 
anthrax  bacillus  and  his  concomitant  bacteriologic 
studies),  the  hearers  were,  of  course,  expectant  and 
looked  for  great  things  in  store  for  them.  It  was  charac- 
teristic of  Koch's  modesty  and  true  scientific  spirit  that 
he  had  preferred  to  refrain  from  talking  about  his 
researches  in  tuberculosis  until  he  could  conclusively 
prove  his  thesis  to  the  satisfaction  of  everyone  and  show 
absolutely  accurate  results.  To  students  of  bacteriology 
it  must  be  recalled  that  Koch  was  the  first  to  seek  the 
production  of  a  solid  medium  for  the  purpose  of  getting 
pure  cultures,  and  it  was  only  after  he  was  in  possession 
of  such  a  medium  that  he  attempted  to  isolate  the  germ 
found  in  tuberculous  tissue. 

It  is  of  historical  interest  that  on  the  evening  of 
March  24,  1882,  after  Koch  had  finished  reading  his 
paper,  there  was  no  applause  nor  any  enthusiastic  mani- 
festation of  approval  and  for  the  first  time  in  the  his- 
tory of  that  society,  a  paper,  though  listened  to  with  the 
most  profound  and  respectful  silence,  was  not  discussed. 
The  facts  presented  by  that  master  of  bacteriologic 
science  were  too  convincing  for  discussion.  The  audience 
looked  expectantly  to  that  most  honored*  member  and 
veteran  debater,  the  father  of  cellular  pathology,  the 
immortal  Rudolph  Virchow,  but  he  too  remained  silent. 
He  felt  that  another  great  master  in  medicine  had  arisen 
and  that  the  evidences  of  Koch's  conclusions  did  not  per- 
mit any  doubt  or  dispute.  The  original  communication 
announcing  the  discovery  of  the  tubercle  bacillus  as  the 
prime  and  only  cause  of  tuberculosis  appeared  in  the 
Berliner  klinische  Wochenschrift  of  1882  (No.  15,  p. 
221).     It  is  a  masterpiece  of  scientific  demonstration. 

It  may  be  interesting  to  some  to  know  that  access  to 
an  exact  reproduction  of  this  paper^  can  be  obtained. 
The  editors  of  the   periodical   referred   to  very  justly 

*.\ddrcs8    delivered    on    the    ICoch-Memorlal  KvenlnR.    March    27, 
before  the  Laennec  Society  for  the  Study  of  Tiil)ercuiosis,  of  Johns 
Hopkins  Mediciil   School  and  Hospital.  Baltimore. 
1.  Ztschr.  f.  Tuberk.,  July,  ifllO.  xvl,  No.  S. 


stated  that  a  more  fitting  memorial  could  not  be  printed 
at  the  time  of  Koch's  death  than  that  important  paper 
which  gave  rise  to  all  our  modern  tuberculosis  research 
work,  and  at  the  same  time  gave  lo  its  author  a  well- 
deserved  recognition  and  world-wide  reputation. 

In  his  paper  Koch  did  not  fail  to  pay  tribute  to  the 
works  of  Villemin,  Cohnheim,  Salomonsen,  Baumgarten 
and  Tappeiner,  who  had  given  us  conclusive  proof  that 
tuberculosis  was  a  transmissible  disease,  but  through 
Koch,  and  Koch  alone,  we  have  come  to  know  the  actual 
factor  of  infection  and  direct  cause  of  all  tuberculous 
diseases.  It  is  he  who  showed  us  the  presence  of  the 
germ  in  the  pulmonary  secretions  and  involved  tissues, 
and  also,  to  a  minor  degree,  in  other  secretions  of  man 
and  beast  afflicted  with  tuberculosis.  It  is  because  of 
this  knowledge  that  the  new  science  which  we  might  call 
modern  prophylaxis  of  tuberculosis  was  created. 

And  now,  after  a  lapse  of  nearly  thirty  years  since  the 
memorable  discovery,  we  can  statistically  prove,  beyond 
the  shadow  of  a  doubt,  that,  thanks  to  the  rational,  prac- 
tical yet  simple  methods  of  prophylaxis  which  soon  fol- 
lowed the  discovery  of  the  bacillus  of  tuberculosis  by 
Robert  Koch,  the  mortality  from  tuberculosis  has  been 
on  a  steady  decrease    in  nearly  all  civilized  countries. 

When  we  consider  that  the  present  morbidity  and 
mortality  from  tuberculosis  in  the  countries  which  have. 
adopted  rigorous  antituberculosis  measures  is  in  some 
instances  two-thirds,  and  in  some  even  one-half,  what  it 
formerly  was,  we  must  also  admit  that  the  material 
wealth  which  is  the  gain  of  thousands  of  communities, 
because  Koch  lived  and  labored,  is  beyond  human  calcu- 
lation. Our  sociologists  and  economists  have  estimated 
the  value  of  a  single  human  life  as  an  economic  asset  of 
$5,000  to  a  community.  Thus  the  figures  in  material 
gain  to  the  world  at  large  for  which  this  one  man  is 
responsible  must  stagger  our  imagination.  But  we  as 
physicians  do  not  look  on  a  life  as  representing  a  merely 
financial  asset  to  the  community.  We  come  into  too  close 
contact  with  human  suffering  and  sorrow  for  that.  We 
rather  emphasize  the  value  of  the  discovery  of  our  great 
Koch  by  the  number  of  fathers,  mothers,  wives,  husbands 
and  children  who  were  saved  from  an  untimely  death. 
We  think  of  the  tears  and  sorrow,  of  the  anxiety  and 
worry  spared  to  untold  numbers ;  we  appreciate  the  joys 
and  happiness  which  were  preserved  to  thousands  because 
the  great  white  plague  did  not  enter  their  homes.  All 
this  preservation  of  human  joy  and  bappiness  has  been 
brought  about  because  of  one  single  discovery  of  Koch, 
and  the  resulting  indication  of  how  to  prevent  disease. 

But  this  phase  of  our  medical  science,  which  is  truly 
preventive  medicine,  is  not  the  only  one  whereby  we  as 
phvsicians  and  the  world  at  large  have  been  benefited  by 
Koch's  discovery.  The  presence  of  the  bacillus  in  the 
sputum  gives  in  doubtful  cases  a  well-nigh  irrefutable 
evidence  of    tuberculous   infection  of    the    respiratory 
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tract.  In  the  discovery  of  tuberculin  Koch  has  given  us 
another  adjuvant  of  great  value  in  the  diagnosis  of 
tuberculosis  diseases  in  man  and  animal. 

A  word  regarding  tuberculin  as  a  therapeutic  product. 
It  is  now  generally  conceded  that  when  in  1890  Koch 
announced  to  the  world  the  discovery  of  tuberculin  as 
a  means  of  curing  tuberculosis,  he  did  it  against  his 
better  judgment,  for  he  felt  that  he  had  not  experi- 
mented! with  it  long  enough.  The  year  1890  was  indeed 
an  unhappy  one  in  Koch's  brilliant  career.  The  power- 
ful product  used  in  far  too  large  doses,  by  inexperienced 
men.  indiscriminately  in  early  and  late  cases,  was  fol- 
lowed by  disastrous  re- 
sults. But  time  has 
justified  Koch's  original 
claim,  and  to-day  his 
tuberculin  in  the  hands 
of  careful  clinicians  has 
certainly  proved  to  be, 
in  certain  cases  of  tuber- 
culosis, a  valuable  ther- 
apeutic adjuvant. 

Koch    did    not    limit 
his    researches    to    the 
bacteriologic    causes    of 
tuberculosis    or    to    the 
discovery  of  tuberculin, 
and  it  may  be  a  surprise 
to  many  to  learn  what 
a  deep  interest  he  took 
in  the  sociologic  aspect 
of  tuberculosis.  He  stud- 
ied   all    sides    of    the 
question    —    municipal 
control,  popular  educa- 
tion, the  housing  prob- 
lem,   etc.       More    than 
once     did     he     express 
to    me    personally    his 
anproval    of    Professor 
Biggs'    work     in     New 
York    relating    to    the 
municipal  control  of  tu- 
berculosis, and   he  also 
referred    to    it    in    his 
celebrated    London    ad- 
dress in   1901.     In   re- 
gard  to  this  communi- 
cation made  before  the 
British    Congress,    jus- 
tice requires  us  to  say 
that  Koch's  conclusions 
ns  to  the  rarity  of  the 
transmission    of   bovine 
tuberculosis    to    human 

beings  were  too  sweeping,  this  having  been  borne  out  by 
.  subsequent  investigations.  But  had  it  not  been  for 
Koch's  London  address,  much  scientific  work  which  has 
now  cleared  up  the  controversy  would  not  have  been 
done. 

Koch's  last  contribution  to  the  Zeitschrift  fur  Hygiene 
und  InfcHioiiskrankheiten  showed  his  deep  interest  in 
the  sociologic  aspect  of  tuberculosis.  The  article  was 
entitled  "Tlie  Epidemiology  of  Tuberculosis."  In  it  he 
very  justly  ascribes  the  still  very  great  prevalence  of 
tuberculosis  in  certain  sections  of  Europe  to  the  unfortu- 
nate housing  conditions  and  particularly  to  the  over^ 
crowded  sleeping  quarters  of  the  masses.  He  also  came 
to  the  conclusion  that,  where  institutional  care  had  been 


most  readily  available,  the  morbidity  and  mortality  from 
tul)erculosis  has  been  reduced  to    the  greatest  extent, 

and  vice  versa.  ,  .       .■  j     r    i, 

Koch  believed  m  popular  education,  and  1  have 
received  many  a  kindly  word  from  him  to  encourage  me 
in  my  humble  labors  in  that  direction.  In  his  last  letter 
to  me,  a  few  months  before  his  death,  he  wrote : 

Popular  works  on  tuberculosis  are  destined  to  play  an  impor- 
tant part  in  the  enlightenment  of  the  people,  and  the  American 
people  seem  to  be  particularly  susceptible  to  such  education. 

I  hope  we  may  deserve  this  gracious  compliment  paid 
to  the  American  people  by  the  great  Koch. 

And  now,  in  conclu- 
sion, a  few  words  on  the 
personal     side    of    this 
great  man.  On  the  even- 
ing of  April    11,   1908, 
Koch  was  the  guest  of 
the     German     Medical 
Society   of    New   York. 
It  was  indeed  a  distin- 
guished gathering.  Pro- 
fessor Karl  Beck,  as  the 
president  of  the  society, 
was  the   toastmaster  of 
the  evening.    Your  own 
distinguished      teacher. 
Professor  Welch,  being 
one  of  Koch's  first  pu- 
pils, welcomed  the  great 
scientist  to  our   shores, 
and    spoke    in    eloquent 
words    of    the    achieve- 
ments   of    his    master. 
Equal  praises  were  be- 
stowed 021  Koch  by  the 
Nestor  of  the  New  York 
and   the   entire  Ameri* 
can  medical  profession. 
Prof.   Abraham   Jacobi. 
Andrew    Carnegie,    the 
philanthropist,  who  had 
civen      500,000     marks 
for  the   Koch   Institute 
in  Berlin,  praised  Koch 
as  a  hero  of  civilization 
and   peace,    far   greater 
than  a  hero  in  war,  and 
concluded  by  saying: 

Every  age  has  its  ideals, 
and  the  servants  and  sa- 
viors of  mankind  are  our 
present-day  ideals,  for  I 
firmly  believe  that  service 
to  mankind  is  the  highest 
service  to  God. 

And  what  did  the  great  Koc-h  reply  to  all  this  praise 
and  eulogy  ?  His  answer  was  of  so  inspiring  and  modest 
a  character  that  I  believe  it  to  be  worth  while  to  repro- 
duce it  in  the  original  words  which  will  be  found 
below.  I  Vill  also  translate  it  into  English  as  exactly 
as  possible: 

When  I  now  consider  the  honor  you  have  conferred  upon 
me  here  this  evening,  when  I  consider  all  that  has  been  said 
and  done  in  my  praise,  there  arises  in  my  mind  a  doubt  as  to 
whether  I  am  really  entitled  to  such  distinction.  Some  of  the 
kind  things  whicli  have  been  said  of  me  I  believe  I  may  accept 
with  a  clear  conscience,  but  I  have  done  nothing  else  than  what 
you  are  doing  every  day.  I  have  worked  as  hard  as  I  could  and 
have  fulfilled  my  duty  and  obligations.     If  the  success  really 
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was  greater  than  is  usually  the  case,  the  reason  for  it  is  to  be 
found  in  the  fact  that  in  my  wanderings  through  the  medical 
field  I  came  on  regions  where  gold  was  still  lying  by  the 
wayside.  Fortune  is  necessary  to  be  able  to  distinguish  gold 
from  the  base  metals,  but  that  is  no  great  merit.  I  am  glad  to 
see  Mr.  Carnegie  here,  whose  generous  gift  to  the  Koch  Foun- 
dation in  Berlin  made  everywhere  such  a  deep  impression.  I 
would  wish  to  thank  Mr.  Carnegie  with  all  my  heart.  The 
foundation  which  is  to  bear  my  name  is,  I  hope,  destined  to 
show  great  results  in  the  field  of  tuberculosis  research.  While 
special  hospitals  and  sanatoriums  for  the  treatment  of  tuber- 
culosis are  of  local  importance  in  the  combat  against  tubercu- 
losis, the  Koch  Institute  or  Foundation  is  destined  to  study 
the  underlying  causes  and  as  yet  unsolved  problems  of  the  dis- 
ease and  thus  will  benefit  mankind  at  large.^ 

Koch  had  a  remarkable  genius  for  research  work,  yet 
his  aim  was  always  eminently  practical  and  his  sympa- 
thies genuine  and  real.  By  hard  work  and  diligent 
application  he  revealed  the  hidden  mysteries  of  disease. 

Koch  was  not  privileged  to  see  the  foundation  for  fur- 
ther tuberculosis  research  work,  bearing  his  name,  com- 
pleted. He  died  May  27,  surrounded  by  devoted  pupils 
and  friends.  By  indubitable  right  he  now  takes  his 
place  with  the  immortals  and  his  name  will  be  handed 
down  through  generations  to  come  as  one  who  has  lived 
and  labored  for  the  good  of  mankind. 

In  accordance  with  Koch's  last  request,  his  funeral 
was  of  the  simplest  kind,  and  as  an  enthusiastic  sani- 
tarian he  had  directed  his  body  to  be  cremated.  His 
admirers  and  pupils  gathered  the  ashes  of. the  beloved 
master  and  enshrined  them  in  a  mausoleum  located  in 
the  Institut  fiir  Infektionskrankheiten  in  Berlin,  of 
which  Koch  had  been  director  for  many  years. 

I  venture  to  say  that  for  generations  to  come,  all  phy- 
sicians, and  likewise  the  many  men  and  women  outside 
of  tlie  profession  who  are  interested  in  scientific  or  pre- 
ventive medicine  will,  on  visiting  Berlin,  deem  it  a  pious 
duty  to  make  a  pilgrimage  to  this  last  restingrplace  of 
the  ashes  of  Robert  Koch. 
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CLINICAL    STUDY     OF     SPOROTRICHOSIS 

WITH  A  REPORT  OF  FOUR  CASES 
J.  M.  SUTTON,  M.D. 

HALSTEAD,    KAN. 

During  the  past  few  months  several  articles  dealing 
with  sporotrichosis  in  man  have  appeared  in  the  Ameri- 
can literature.^  Evidently  the  disease  is  not  so  rare  as 
was  supposed.  Practically  all  these  cases  have  been  seen 
in  farmers  and  stockmen.  The  disease  seems  fairly  prev- 
alent in  rural  districts,  and  if  it  is  to  be  successfully 
treated  the  nature  of  the  infection  must  be  recognized. 

2.  "Wenn  Ich  aUes  zusammonfasse,  was  hier  zu  melnem  Lobe 
gethan  und  gesagt  worden  1st,  und  die  grossc  Auszeichnung,  die  Sle 
mil-  zu  Tholl  werden  llcsscn.  In  Betracht  ziclu'.  dann  ontstciit  In  mir 
eln  Bedcrkon.  ob  ich  aiich  wlrkllch  bercchtitrt  bin,  mlch  so  folern  zu 
lassen.  Manches  von  dem  was  mir  Ruhmllches  nachgosagt  wird, 
kann  ich.  wie  ich  slaubo,  mit  nut(;m  (Jowisscu  akzoptliTcn.  Abcr  ich 
hnbc  nichts  nndorcs  jrotlian.  nls  was  Si(>  lodcn  Tas  thun,  niimlirh  icli 
babe  gearboitet  was  ich  konnto,  und  meine  Pflioht  und  Schuldigkelt 
gethan.  Wenn  etwas  mohr  daboi  herausgekommon  1st,  so  liogt  daa 
daran,  daas  Ich  auf  mi'lnon  Wanderungon  durch  das  modlzlnische 
Goblet  auf  Strecken  stlcss,  wo  das  Gold  noch  nuf  dem  Woge  lag. 
Es  gchort  allerdlngs  (JKlck  dazu,  daa  Gold  von  dom  Unedlen  scholden 
zu  kiinnen  ;  das  ist  abcr  kcin  bosonderes  Verdienst.  Es  freut  mich 
besondcrs  llorrii  ('arnofjlc  hicr  zn  scluMi,  dcssen  liochlicrzliri'  SDcndc 
aur  Kocb-Stlftung  allonthalbon  elncn  tlcfen  Eindruok  gemacht  hat. 
Ich  m5chte  Ilorrn  Carncglo  molnon  boschfldcnon  abcr  hcrzlichen  und 
warmen  Dank  ausaprochen.  Die  raclnen  Namon  tragcndo  Stlftung 
1st  bcrufpn.  grosso  Hoaultatc  auf  dem  (Jobiote  dor  Erforsohung  dor 
Tuborkuloso  zu  zoltigen.  WUhrond  dio  (Jrdndung  von  Krankon- 
hUuaern  und  Sanatorlon  In  dor  Bokilmpfung  dor  Tuborkuloso  von 
lokaler  Bodoutung  alnd,  aoll  dlo  Koeh-Stiftung  una  orniiigllohpn,  in 
das  Wesen  dor  Krankhelt  tlof  olnzudrlngon,  um  so  Vorthoile  zu 
schaffen,  dio  dor  ganzon  .Monscbholt  zu  Guio  komnioii." 

1.  Sutton:  Thk  .Ioi'unai.  .\.  M.  A.,  Sopt.  1".  inio.  p.  1000; 
Dec.  24,  1910,  p.  221.S ;  Hyde  and  Davla :  Jour,  t'utan.  Dla.,  lOlO. 
xxvlil,  321  ;  I'usey  :  Ibid.,  352  ;  Stclwagon  :  Diseases  of  Skin,  1910. 
Ed.  6,  p.  1119. 


It  is  possible  that  cases  of  sporotrichosis  have  been 
diagnosed  as  tuberculous  lymphangitis.^  Unfortunately, 
the  infection  is  usually  treated  surgically  and  the  patient 
undergoes  weeks  or  months  of  needless  suffering. 

As  previous  writers  have  pointed  out,  a  traumatic 
lesion  of  the  arm,  hand  or  forearm  which  proves  resistant 
to  ordinary  surgical  treatment  and  is  accompanied  by 
the  development  of  one  or  more  sharply  defined,  pain- 
less, cutaneous  or  subcutaneous  abscesses  along  the  course 
of  the  lymphatics  should  always  arouse  suspicion,  espe- 
cially if  the  inflammatory  manifestations  of  a  coccic 
infection  are  absent. 

It  is  well  to  remember  (as  occurred  in  one  of  the 
following  cases)  a  concurrent  infection  of  the  ordinary 
pus  germs  may  develop  as  a  result  of  repeated  surgical 
procedure  and  thus  mask  the  typical  symptoms  of  the 
primary  trouble. 

The  organism  consists  of  a  branching,  septate,  coarse 
mycelium,  from  which  ovoid  bodies  develop  by  budding, 
either  from  lateral  or  terminal  filaments  or  from  the 
sides  of  the  threads.  These  ovoid  bodies  are  spores  ( Fig. 
3,  Case  1). 

Lutz  and  Splendorie^  report  the  presence  of  this 
fungus  in  the  mucous  membrane  of  the  mouth  of  healthy 
rats;  they  ascribe  the  occurrence  of  cutaneous  sporo- 
trichosis of  rats  to  infection  from  bites.  Rather  exten- 
sive experiments  have  shown  rats  and  mice  to  be  most 
susceptible;  catSj  dogs  and  rabbits  negative;  guinea-pigs 
susceptible,  but  less  so  than  rats  and  mice.  Intraperi-- 
toneal  injection  in  guinea-pigs  failed  to  produce  the  dis- 
ease, while  in  the  case  of  rats  the  organism  was  recovered 
from  the  circulating  blood  as  well  as  from  different 
tissues  of  the  body.  They  found  the  growth  to  be  very 
scanty  and  slow,  forty-eight  to  seventy-two  hours  elaps- 
ing before  a  few  colonies  were  seen.  They  cultivated 
the  fungi  on  all  ordinary  media  both  acid  and  alkaline 
in  reaction.  The  optimum  temperature  was  found  to  be 
28  C,  though  a  much  slower  growth  still  occurred  at  37 
C.  Growth  was  not  inhibited  by  the  addition  of  2  per 
cent,  tartaric  acid  and  this  substance  was  added  to 
obtain  a  pure  culture.  The  addition  of  grape-sugar  to 
the  media  produced  a  more  luxuriant  growth.  His.  in 
his  late  work,  notes  the  fact  that  Xorris  and  Larkin 
found  difficulty  in  growing  the  streptothrix  until  they 
tried  fresh  sterile  kidney  tissue  of  rabbits. 

Trimble  and  Shaw  report  a  case  of  sporotrichal  infec- 
tion and  mention  the  fact  that  when  cultivated  arti- 
ficially the  surface  of  the  growth  becomes  wrinkled, 
turning  brown  to  black  with  age. 

In  all  of  the  following  cases,  which  came  under  ray 
observation  during  the  past  year,  diagnosis  was  verified 
by  microscopic  examination : 

Case  1. — H.  G.  J.,  laborer,  aged  52.  medium  height,  robust, 
personal  history  good,  had  never  suffered  any  serious  illness; 
physical  examination  was  otherwise  negative.  About  six  weeks 
previous  to  consultation,  while  tearing  down  an  old  barn  the 
patient  received  a  puncture  wound  in  the  palm  of  left  hand 
from  a  small  nail  which  penetrated  deeply.  The  injury  gave 
little  trouble  and  was  not  re<iarded  seriously.  Healinjr  was 
prompt.  Three  weeks  later  a  nod\ile  developed  on  dorsum  of 
hand  opposite  site  of  puncture.  This  no<luIe  was  1.5  cm.  in 
diameter,  0.5  cm.  elevated,  slightly  oval  in  shape.  suWutaneous 
and  sharply  circumscrilwd;  dark  red  in  color.  On  paljwtion 
fluctuation  was  evident.  Xo  intlammation  of  the  surrounding 
tissue  was  present  and  no  areola  of  inflammation.  During 
the  followinji  week  successive  reddened  papules  developed 
(Figs.  1  and  2),  twenty-four  in  number,  varying  in  size  from 

2.  Quain  :  Tubercular  Lymphangitis,  St.  Paul  Med.  Jour..  August, 
1904  ' 

S.  Lutz  and  Splendorle :  Centralbl,  t.  Baktcrlol..  1908. 
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a  pea  to  a  lima  bean.  The  recent  lesions  high  up  on  the  arm 
were  liard,  sharply  circumscribed  and  the  skin  covering  them 
was  normal  in  color  and  texture.  Older  lesions,  near  the  site 
of  infection,  were  soft,  boggy  on  palpation,  the  skin  dark  red, 
smooth  and  eventually  breaking  down  and  sloughing  away. 
The  entire  absence  of  any  evidence  of  cellulitis  or  lymphan- 
gitis between  adjacent  nodules  was  very  striking.  Under  asep- 
tic precautions  some  of  the  pus  was  aspirated  with  a  hypo- 
dermic syringe  and  cultures  made  on  Loeffler's  mixture. 

The  striking  features  of  the  case  were,  the  absence  of  con- 
stitutional disturbance  and  impairment  of  function,  notwith- 
standing the  extensive  involvement,  the  absence  of  adenitis 
and  the  definite  limitation  of  the  lesions. 

The  softened  tumors  were  incised,  cauterized  with  phenol. 
90  per  cent.,  and  the  arm  put  up  in  moist  dressings.  Inter- 
nally, potassium  iodid  with  iron  and  arsenic  was  prescribed. 
The  infection  yielded  slowly,  four  weeks  elapsing  before  the 
patient  was  discliarged.     The  growtli  of  the  culture  was  slow, 
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Fig.  1. — Ix-sion  on  foroarm 


land.   Case   1. 


Pig.  2. — Lesions  on  nrm,  Case  1. 

several  days  elapsing  before  the  colonies  were  visible.  Smears 
stained  with  alkaline  methylene-blue  showed  a  coarse,  branch- 
ing figure   (Fig.  3). 

Case  2. — J.  T.,  aged  40,  farmer;  family  history  negative, 
about  August  1,  cut  the  index  finger  of  the  right  hand  on  a 
disk  harrow;  the  injury  was  slight  but  the  cut  refused  to 
heal.  Two  weeks  later  the  finger  showed  signs  of  infection. 
The  patient  was  treating  a  cow  with  an  infection  following 
dehorning,  and  thought  the  finger  became  infected  from  this 
source.  The  digit  was  swollen,  and  exuberant  granulations 
appeared  in  the  wound,  which  was  covered  with  a  thick,  dark- 
colored  pus.  In  the  course  of  two  months,  more  than  fifty 
small,  sharply  circumscribed,  characteristic  cutaneous  tumors 
appeared  on  the  hand,  forearm  and  upper  arm  (Fig.  4).  Of 
those,  nineteen  softened,  broke  down  and  were  lanced,  dis- 
charging a  dirty,  brown-colored  pus.  Later  there  was  enlarge- 
ment and  tenderness  of  the  axillary  glands,  evidently  from 
an  intercurrent  infection  by  the  ordinary  pus  germs.  This 
case  showed  systemic  reaction— rise   of   temperature,  malaise 


and  headache— but  as  these  untoward  symptoms  developed 
during  the  later  stages  of  the  disease,  one  would  conclude  that 
the  sporotrichal  infection  was  not  responsible.  This  case  was 
seen  by  the  courtesy  of  a  colleague. 

Case  3. — J.  J.  K.,  aged  36,  farmer,  history  good,  early  in 
October  received  a  slight  cut  on  the  second  phalanx  of  the 
thumb.  The  wound  healed  readily.  Two  weeks  later  the  sear 
became  inflamed  and  the  dorsum  of  the  hand  showed  nodular 
enlargement.  The  scar  of  the  original  lesion  became  red,  broke 
down  and  granulations  appeared;  the  patient  complained  that 
the  wound  itched  severely.  As  in  other  cases,  there  were  no 
constitutional  symptoms.  The  wound  was  opened  and  drained 
of  a  small  quantity  of  pus  and  the  patient  was  placed  on 
appropriate  treatment.     Recovery  was  prompt. 

Case  4. — The  patient,  G.  N.,  was  a  farmer,  aged  28;  family 
history  excellent.  This  case  is  interesting  in  that  no  injury 
was  received,  the  port  of  entry  being  a  small  pimple  which 
was  opened  with  a  pin.  I  was  called  to  see  this  patient  the 
early  part  of  April.  Examination  revealed  seven  small  tumors 
on  the  upper  right  arm,  inner  aspect,  the  first  being  about  0.3 
cm.  in  diameter  and  covered  with  granulations.  There  was  a 
tough  brownish  pus  exuding;  no  axillary  involvement;  the 
trouble  was  limited  to  the  superficial  lymphatics.  The  patient 
had  no  rise  of  temperature  and  was  going  about  his  work  as 


Fig.  3. — The  organism  from  Case  1.  a  branching,  septate  coarse 
mycelium,  from  which  ovoid  bodies  (spores)  develop  bv  budding, 
either  from  lateral  or  terminal  filaments,  or  from  the  sides  of  the 
threads. 
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fin^'f"  '*~'-'^^'*''^^  °f  sporotrichosis,  Case  2,  which  started  on  index- 
usual.  The  other  papules  were  arranged  in  a  chain  along  the 
biceptal  groove.  The  primary  lesion  was  lanced  and  cleaned 
out  thoroughly.  Recovery  was  rather  slow.  The  first  and 
second  nodules  were  lanced,  some  scarring  resulting.  The 
cicatrices  are  soft,  not  sensitive,  and  there  is  no  muscular 
mvolvement.  Inspection  would  lead  to  a  diagnosis  of  super- 
ficial burn  as  cause  of  scars. 


Personal  Hygiene  the  Foundation  for  National  Health.— 
But  after  all  has  been  said  as  to  the  importance  of  public  and 
senu- public  hygiene,  I  cannot  but  believe  that  personal  hvgiene 
IS  the  most  important  of  the  three,  writes  Dr.  Irving  Fisher, 
in  the  New  York  Christian  Advocate.  It  is  personal  hvgiene,  in 
tact,  which  gives  the  motive  and  stimulus  to  the  individual 
citizen  to  maintain  and  develop  semi-public  and  public  hygiene. 
IS  only  as  each  realizes  the  importance  of  his  own  health, 
or  at  any  rate  that  of  his  familv,  that  he  can  be  led  to  appre- 
ciate the  importance  of  the  public  health. 
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A     NEW     METHOD     FOR     ELICITING     THE 
EXTENSOR     TOE     REFLEX 

TOM  BENTLEY  THROCKMORTON,  B.Sc,  M.D, 

OUABITON,    IOWA 

The  extensor  plantar  reflex,  to  which  Babinski  first 
called  attention  in  1898/  and  which  bears  his  name,  is 
considered  by  neurologists  as  being  the  most  important 
reflex  at  their  command  by  which  to  differentiate 
between  functional  and  organic  nerve  lesions.  Babinski 
has  shown  that  normally  when  the  sole  of  the  foot  is 
stimulated  by  drawing  some  foreign  object  across  its 
surface,  plantar  flexion  of  the  toes  follows;  whereas,  in 
organic  diseases  of  the  nervous  system,  particularly  in 
spinal  cord  diseases  accompanied  by  spastic  symptoms, 
instead  of  a  plantar  flexion  of  the  toes,  an  extension 
of  the  digits .  occurs  which  is  most  noticeable  in  the 
great  toe  and  which  acts  more  slowly  than  does  the  nor- 
mal flexion.  While  the  true  pathology  of  this  phenom- 
enon is  unknown,  save    that    it  indicates  an  irritation 


-Tho  manner  of  eUcltlng  the  toe  reflex  by  percussion. 

somewhere  along  the  course  of  the  motor  leg  fibers  of  the 
corticospinal  element  of  the  central  nervous  system,  it  is 
always  considered  pathologic  except  in  infants,  in  whom 
the  pyramidal  tracts  have  not  been  developed,  and  in 
those  cases  of  spinomuscular  lesion-  in  which  the  plantar 
flexor  muscles  alone  are  involved. 

The  Gordon^  paradoxic  flexor  reflex  and  the  Oppen- 
heim  reflex  produce  practically  the  same  phenomenon 
but  in  a  diff'erent  manner,  the  former  being  evidenced 
by  pressing  deeply  through  the  calf  muscles  on  to  the 
deep  flexor  muscles  beneath,  the  latter  by  firm  stroking 
with  some  hard  object  just  behind  the  postero-internal 
border  of  the  tibia  from  above  downwards.  Neither  of 
the  reflexes  just  mentioned  is  as  constant  as  the  extensor 

1.  Oppenhclm  :  IMsoasos  of  the  Nervous  System,  Ed.  2,  p.  65. 

2.  Stewart,  Purves :  Dlasnosls  of  Nervous  Diseases  Ed  2 
p.  302.  '  ■      ' 

3.  Gordon,  .\lfrod  :  Am.  Med.,  1904,  vUl,  971  ;  The  Diagnostic 
Value  of  the  Paradoxic  Reflex,  The  Jour.nal  A.  M.  A.  March  18 
1911.  p.  805.  • 


plantar  reflex,  but  they  are  sometimes  present  when  the 
Babinski  phenomenon  cannot  be  elicited. 

While  resident  physician  in  the  Philadelphia  Ortho- 
pedic Hospital  and  Infirmary  for  Nervous  Diseases  I 
found  that  the  extensor  toe  reflex  could  also  be  obtained 
fn  a  manner  different  from  any  of  the  above  mentioned 
ways.  In  every  case  in  which  the  Babinski  sign  was 
present  percussion  at  the  base  of  the  great  toe  would 
produce  extension  of  this  member,  accompanied  some- 
times by  extension  of  the  remaining  digits.  The  reflex 
is  best  obtained  in  the  following  manner:  The  muscles 
of  the  leg  should  be  in  a  relaxed  condition  and  the  toes 
in  a  passive  state.  The  skin  overlying  the  upper  sur- 
face of  the  first  metatarso-phalangeal  articulation  is 
struck  with  the  pointed  end  of  a  percussion  hammer  just 
to  the  inner  side  of  the  tendon  of  the  extensor  longus 
hallucis  TOUscle.  The  force  of  the  blow  required  will 
vary  in  different  individuals,  some  requiring  but  a  few 
light  taps  to  produce  extension  of  the  toe,  while  others 
may  require  several  fairly  sharp  blows  before  extension 


Fig.    2. — The  extension   of  the  toe  in   response   to  percnssion. 

occurs.  In  all  the  cases  observed  I  have  found  that  the 
more  marked  the  Babinski  sign  the  less  percussion  force 
it  required  to  produce  extension.  If  the  blow  be  too 
light  a  mere  transient  extension  of  the  great  toe  alone 
ensues,  but  if  the  force  used  be  excessive  and  the  spastic 
symptoms  are  pronounced,  not  only  is  there  liable  to  be 
extreme  extension  of  the  member  with  dorsal  flexion  of 
the  remaining  toes,  but  the  ankle  is  usually  dorsiflexed 
and  in  some  instances  the  spasm  may  be  so  great  as  to 
cause  slight  flexion  of  the  knee.  Sometimes  extension  of 
the  great  toe  will  occur  when  the  skin  about  the  inner 
aspect  of  the  first  metatarso-phalangeal  joint  is  struck, 
but  I  have  not  found  this  means  so  efficacious  as  when 
the  method  above  described  is  used. 

^lany  normal  subjects  iiave  been  examined,  and  also 
individuals  suffering  with  various  nervous  disorders,  as 
neurasthenia,  hysttTia,  epilepsy,  Parkinson's  disease, 
chorea,  myospasm,  etc.,  but  in  none  could  the  extensor 
toe  reflex  be. obtained  by  the  percussion  method,  and  in 
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them,  it  is  needless  to  say,  the  Babinski  sign  was  absent. 
In  those  cases  in  which  the  paradoxic  flexor  reflex  could 
be  obtained,  but  in  which  the  Babinski  phenomenon  was 
absent,  I  was  uilable  to  elicit  extension  of  the  great  toe 
by  mv  method. 

In  "^conclusion  I  will  state  that  I  believe  that  the  possi- 
bility of  producing  tlie  extensor  toe  reflex  by  percussing 
the  "skin  merely  shows  that  the  Babinski,  Oppenheim, 
and  perhaps  to" some  degree  the  Gordon  phenomena  are 
all  true  skin  reflexes,  and  that  the  extension  of  the  toe 
probably  results  from  the  effects  of  the  sensory  impulse 
acting  reflexly  in  some  manner  on  the  irritated  leg  fibers 
in  the  upper  motor  segment. 

I  wish  to  thank  Dr.  F.  X.  Dercum  of  Philadelphia  for  the 
privilege  of  examining  cases  under  his  service  in  the  wards  of 
the  Jefferson  Medical  College  Hospital,  and  also  for  the  sug- 
gestion of  putting  these  findings  on  record.  I  am  also  indebted 
to  Dr.  George  E.  Price  of  Philadelphia  for  similar  courtesies 
extended  me,  and  for  many  personal  favors. 

IIG  South  Grand  Street. 


A    CASE    OF    SPOROTRICHOSIS    IN    MAN 

HARRY  J.  BARKER,  M.D. 

HOBTON,   KAN. 

The  excessive  prevalence  of  sporotrichosis  in  America, 
and  particularly  in  the  middle  West,  has  recently  been 
brought  to  the  attention  of  the  medical  profession  by 


The  following  typical  example  of  sporotrichosis  in 
man  has  recently  been  under  my  care : 

The  patient,  C.  B.,  is  a  farmer's  son,  aged  5,  a  native  and 
resident  of  Kansas.  The  cutaneous  history  of  the  family  is 
negative.  The  lesion  developed  from  a  small  scratch  on  the 
back  of  the  right  hand.  Under  home  treatment  for  three 
weeks  the  ulcer  developed,  oblong  in  shape,  with  raised  edges, 
about  1  inch  long  by  IV2  inches  across.  Abscesses  began  to 
form  on  the  forearm  during  the  fourth  week,  extending  up  to 
within  2  inches  of  the  axilla.  The  first  physician  consulted 
made  a  diagnosis  of  chronic  or  indolent  ulcer,  due  to  an  attack 
of  typhoid  fever  some  six  months  previously,  and  the  ulcer 
and  abscesses  were  treated  by  incision  and  antiseptics.  The 
diagnosis  was  confirmed  by  a  second  physician,  who  dressed 
the  arm  every  other  day  for  four  weeks  and  recommended 
amputation  at  the  end  of  that  time. 

The  photograph  was  taken  February  4,  when  I  first  saw 
the  patient,  ten  weeks  after  the  appearance  of  the  lesion.  A 
diagnosis  of  sporotrichosis  was  made  from  th«  clinical  appear- 
ance of  the  ulcer  and  the  sharply  circumscribed  subcutaneous 
abscesses,  being  painless  and  with  no  glandular  enlargement. 
No  microscopic  examination  was  made.  The  patient  A^as  put 
on  3  gm.  potassium  iodid  daily  and  the  wounds  dressed  with  a 
10  per  cent,  oily  solution  of  iodin.  The  ulcer  began  to  heal 
at  once,  the  lesion?  disappearing  entirely  in  four  weeks. 


Sporotrichosis  with  development  of  multiple,  painless  abscesses  in 
the  arm  of  a  boy  aged  5. 

Sutton.^  Although  isolated  examples  of  the  disease  had 
previously  been  reported  by  Schenck,-  Hektoen  and  Per- 
kins,^ Trimble,*  Hyde  and  Davis,'^  and  others,  it  was 
not  generally  realized  that  the  malady  was  a  fairly  com- 
mon one  in  the  Mississippi  Valley. 

Unfortunately  the  nature  of  the  infecting  agent  is  not 
always  readily  recognized,  and  the  patient  is  subjected 
to  much  pain,  and  even  danger,  from  needless  surgical 
procedures.  When  the  peculiar  symptomatology  of  the 
disorder  is  borne  in  mind,  a  mistake  in  diagnosis  is  not 
liable  to  occur.  As  has  been  pointed  out,  "A  traumatic 
lesion  of  the  arm,  forearm  or  leg  which  proves  resistant 
to  ordinary  surgical  treatment,  and  is  accompanied  by 
the  development  of  one  or  more  sharply  circumscribed, 
painless,  cutaneous  or  subcutaneous  abscesses  along  the 
course  of  a  limb,  should  always  arouse  suspicion,  espe- 
cially if  the  inflammatory  manifestations  characteristic 
of  a  streptococcic  cellulitis  are  absent." 

1.  The   .ToiRXAL   A.    M.    A..    Sept.    17.    1910.    p.    1000;   Dec.   24, 
1910.  p.  2213  :  Boston  Med.  and  Surg.  .lour..  1911,  clilv,  179. 

2.  Bull.  Jonns  Hopkins  IIosp.,  1898,  p.  286. 

3.  Jour.  Exper.  Med.,  v,  77. 

4.  Jour.  Kansas  Med.  Soe..  September,  1909. 
6.  Jom.  Cutan.  Dis.,  July,  1910,  p.  321. 


ADMINISTRATION  OF  GENERAL  ANESTHET- 
ICS   WITH    SPECIAL    REFERENCE    TO 
ETHER    AND     CHLOROFORM* 

ISABELLA   C.   HERB,    M.D. 

Instructor  in  Anesthetics  at  Kush  Medical  College,  the  Uni- 
versity of  Chicago 

CHICAGO 
CORONERS   AND  DEATHS   DURING  ANESTHESIA 

The  following  is  posted  in  a  conspicuous  place  in  a 
certain  London  hospital: 

The  addresses  of  the  anesthetists  are  as  follows . 

The  address  of  the  coroner's  officer  is 


This  sign  is  rather  startling  and  naturally  suggests 
that  deaths  under  anesthesia  are  not  uncommon  and  that 
an  effort  is  made  to  determine  the  cause.  It  is  unques- 
tionably true  that  the  majority  of  deaths  which  occur 
during  operations  on  patients  not  moribund  are  due  to 
the  anesthetic.  Deaths  due  to  operative  procedure  occur 
after  the  patient  leaves  the  operating  room.  No  statistics 
are  quite  so  unreliable  as  those  dealing  with  anesthetic 
deaths.  Every  death  under  anesthesia  should  be  recorded 
as  such  on  the  death  certificate  and  the  accident  reported 
to  the  coroner.  This  does  not  mean  that  the  coroner 
should  in  every  case  hold  an  inquest.  Indeed  he  should 
not  do  so,  if,  on  inquiry  he  is  satisfied  that  the  anesthetic 
was  administered  by  a  responsible  person,  with  due  care 
.  and  skill. 

LEGAL   STATUS   OF   SURGEON    AND   ANESTHETIST 

The  legal  responsibility  as  regards  surgeon  and  anes- 
thetizer  is  difficult  to  define.  It  would  seem  reasonable 
that  the  surgecn  should  be  held  responsible  only  in 
selecting  or  allowing  an  incompetent  person  to  anesthet- 
ize the  patient,  and  further,  if  he  should  attempt  to 
direct  the  anesthetic  while  operating,  as  it  is  clearly 
impossible  for  him  to  attend  simultaneously  to  two 
brimches,  each  requiring  so  much  attention.  The  posi- 
tion of  anesthetist,  involving  as  it  does  risk  to  life,  should 
not  be  relegated  to  one  who  is  unable  to  assume  full 
responsibility. 

*  Read  before  the  Chicago  Medical  Society,  Feb.  22,  1911. 
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CAUSES  AND  PREVENTION  OF  DEATHS  DUE  TO  ANESTHESIA 

Deaths  from  anesthetics  are  said  to  be  on  the  increase 
both  in  this  country  and  abroad.  The  fact  cannot  be 
gainsaid  that  chloroform  occasionally  proves  fatal  in  the 
hands  of  the  most  careful  and  expert  anesthetists.  A 
fruitful  source  of  deaths  is  the  administration  of  anes- 
thetics by  untrained  administrators  and  by  those  who 
have  had  a  fair  training,  hut  are  careless,  poor  observers, 
or  are  overconfident  in  the  safety  of  the  drug  they  are 
using.  At  present  we  have  no  absolutely  safe  anesthetic, 
and  as  this  is  an  age  of  activity  along  research  lines  new 
anesthetic  agents  or  combinations  are  suggested  and 
tried.  Questionable  methods  of  producing  anesthesia  are 
responsible  for  a  large  number  of  deaths.  Then,  too, 
surgeons  are  frequently  at  fault  in  insisting  on  a  deeper 
narcosis  than  is  safe,  particularly  when  an  inexperienced 
individual  is  acting  as  anesthetist. 

The  remedy  for  these  evils  must  be  education.  Both 
didactic  and  practical  instruction  in  the  use  of  anes- 
thetics should  be  made  an  obligatory  part  of  the  medical 
curriculum.  The  didactic  instruction  should  consist  of 
a  description  of  the  various  drugs  used  for  anesthesia, 
their  action,  and  methods  of  administration,  preparation 
of  the  patient,  selection  of  the  anesthetic,  after  effects 
and  their  treatment  and  how  to  avoid  and  deal  with 
anesthetic  accidents.     The  practical  instruction  should 


Pig.  1. — Schlmmelbusch  anesthesia  mask. 

consist  in  the  administration  of  anesthetics  under  com- 
petent guidance. 

Every  hospital  in  which  operations  are  performed 
should  have  on  its  staff  a  paid  anesthetist,  who  should 
be  given  complete  charge  of  the  administration  of  anes- 
thetics. It  should  be  his  duty  to  visit  operating-rooms 
during  operations  and  instruct,  make  suggestions  to  or 
correct  interns  in  their  anesthetic  work,  and  see  that 
they  do  not  perpetuate  the  evil  practices  handed  down 
by  their  predecessors.  He  should  administer  all  anes- 
thetics requiring  special  skill.  In  the  latter  instance  he 
should  receive  extra  remuneration  from  all  except  charity 
patients. 

Unfortunately  most  anesthetists  receive  their  meager 
instruction  from  surgeons,  during  the  operations,  and 
it  is  a  notorious  fact  that  the  majority  of  surgeons  are 
poor  anesthetists.  From  the  fact  that  a  man  operates 
hundreds  of  times  a  year  it  does  not  follow  that  he  is 
proficient  in  the  art  of  producing  and  maintaining  anes- 
thesia any  more  than  from  the  fact  that  a  professional 
anesthetist  glances  occasionally  at  the  field  of  operation 
it  follows  that  he  should  become  proficient  in  the  art  of 
surgery. 

COMPARATIVE   SAFETY   OF   CHLOROFORM   AND   ETHER 

Unprejudiced  investigations  have  placed  the  compara- 
tive safety  of  chloroform  and  ether  on  a  firmer  basis  and 
it  is  now  quite  generally  conceded  that  the  limitations  of 


chloroform  have  been  markedly  increased  while  those  of 
ether  have  been  decreased.  Clinical  results  and  careful 
research  work  conclusively  show,  not  only  that  death 
during  chloroform  administration  is  much  more  fre- 
quent than  when  ether  is  used,  but  that  evil  after-effects 
are  quite  as  common  and  much  more  serious.  Experi- 
mentally it  has  been  found  that  about  70  per  cent,  of 
animals  anesthetized  with  chloroform  show  liver  changes 
varying  from  fatty  degeneration  to  necrosis.  The  degree 
of  destruction  seems  to  bear  some  relationship  to  the 
length  of  the  narcosis,  and  especially  to  repeated  anes- 
thetizations.  The  changes  usually  begin  in  the  center  of 
the  lobule  and  may  extend  till  all  the  liver  cells  become 
more  or  less  affected. 


m  ' 


Fig.  2. — Restraint  straps  for  use  in  anesthesia :  a,  central  strap 
showing  adjustment  buckle ;  b,  cuff  openeij  showing  clasp  fastener ; 
c,  cuff  closed. 

In  the  human  subject  the  symptoms  of  late  poisoning 
develop  two  or  three  days  after  the  narcosis,  in  patients 
who  have  shown  no  evil  effect  from  the  operative  pro- 
cedures. Death  occurs  in  four  or  five  days.  Autopsy 
reveals  small  hemorrhagic  foci  in  the  gastro- intestinal 
tract,  mesentery,  omentum,  pleura,  pericardium.  Kidney 
epithelium  is  swollen,  contains  fat  droplets  or  is  necrotic, 
no  inflammatory  changes  being  present.  The  most 
marked  change,  however,  is  found  in  the  liver.  The 
lobules  are  decreased  in  size,  the  parenchyma  cells  may 
be  completely  destroyed  through  fatt}^  degeneration  or 
necrosis,  but  no  evidence  of  acute  or  chronic  inflamma- 
tion or  change  in  the  bile-ducts  is  present.  Persons  in 
good  general  physical  condition  are  quite  as  apt  to  suc- 
cumb to  the  poisonous  effects  of  chloroform  as  the  debil- 
itated. The  majority  of  reported  deaths  occurred  before 
middle  life.    As  the  question  of  safety  is  of  paramount 
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Fig.  3. — Patient  in  position  for  operation  with  restraint  straps 
adjusted,  Including  a  simple  canvas  surcingle  about  the  knees. 

importance  and  should  dominate  all  others  in  the  selec- 
tion of  an  anesthetic,  no  one  is  justified  in  using  chloro- 
form except  for  definite  reasons,  or  under  peculiar  cir- 
cumstances. It  should  be  roinembered  that  the  more 
chronic  a  lesion  is  the  less  important  it  is  as  a  contra- 
indication to  the  use  of  ether. 

NURSES   AS    ANESTHETISTS 

Nurses  wlion  propcrlv  trained  make  very  good  anes- 
thetizers  and  frequently  their  technic  becomes  quite  per- 
fect. But  they  work  at  very  great  disadvantage.  Because 
of  their  lack  of  medical  training,  they  are  unable  to 
weigh  physical  findings,  and  not  being  familiar  with 
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operative  procedures,  they  are  unable  to  decide  which 
anesthetic  is  the  safest  in  a  particular  case,  or  which  will 
produce  for  the  surgeon  the  best  operative  conditions. 
Consequently  the  question  resolves  itself  into  one  anes- 
thetic in  all  classes  of  cases  and  no  hope  of  advancement 
or  research  work  can  be  expected. 

It  may  be  urged  that  surgeons  prefer  selecting  the 
anestlietic,  which  is  generally  true  because  there  are  so 
few  anesthetists  capable  of  taking  the  full  responsibility 
of  the  anesthetic  end.  as  the  surgeon  does  the  surgical 
end.  This  is  not  the  case  where  medically  qualified  pro- 
fessional anesthetists  are  employed  who  arc  never  slave 
to  any  one  anesthetic,  but  select  in  a  logical  manner  the 
agent  best  suited  to  the  case  in  hand. 

SHALL    THE    ANESTHETIZER    OBSERVE    THE    OPERATION? 

It  has  been  stated  that  the  anesthetizer  should  never 
look  at  the  operative  field,  but  should  keep  his  eye  riveted 
on  the  patient's  face.  This  is  a  serious  mistake,  for 
unless  one  keeps  in  touch  with  the  operator,  he  cannot 
interpret  changes  in  the  circulation  and  respiration 
which  are  directly  due  to  operative  procedures.  Neither 
can  he  tell  the  degree  of  narcosis  indicated  for  the  oper- 
ation in  hand  throughout,  or  at  different  periods,  and 
the  patients  are  kept  either  too  profoundly  asleep  or 
move  or  show  some  sign  of  too  light  an  anesthesia  at  a 
most  inopportune  moment.  I  do  not  mean  that  every 
step  of  the  operation  should  be  watched,  but  an  occa- 
sional glance  at  the  operative  field  will  keep  one  posted. 

REFLEXES    AND   INHIBITIONS 

Eeflexes  and  respiratory  inhibitions  are  of  great 
importance  and  should  be  understood  by  operators  and 
anesthetists.  The  region  supplied  by  the  superior  laryn- 
geal nerve  appears  to  be  especially  endowed  with  inhibi- 
tory impulses,  as  is  frequently  demonstrated  in  oper- 
ations about  the  larynx  and  pharynx.  Swabbing  out  the 
throat  during  anesthesia  is  occasionally  followed  by  a 
suspension  of  respiration.  This  inhibition,  it  is  true, 
usually  passes  off  quickly,  but  it  causes  consternation, 
and  artificial  respiration,  with  all  its  attendant  commo- 
tion, may  be  instituted  before  the  patient  is  again  breath- 
ing in  a  regular  manner.  If  the  patient's  head  is  turned 
to  the  side,  any  mucus  which  could  be  reached  with  a 
swab  will  flow  out  at  the  angle  of  the  mouth.  Modified 
respiration,  due  to  peripheral  impulses,  is  well  demon- 
strated in  exploratory  laparotomies,  as  the  examininor 
hand  passes  from  one  region  to  another.  Increased,  but 
noiseless,  respiration  is  immediately  produced  on  contact 
with  the  peritoneum.  Manipulation  about  the  diaphragm 
causes  noisy  expiration,  while  manipulation  about  the 
pelvis,  sigmoid,  rectum  and  amis  causes  a  prolonged 
inspiration.  Perhaps  no  reflex  action  causes  the  impa- 
tient surgeon  so  much  annoyance  as  the  almost  explosive 
expiration  caused  by  manipulations  of  the  intestine,  in 
an  effort  to  replace  it  in  the  abdominal  cavity.  Surgeons 
usually  attribute  the  difficulty  to  imperfect  narcosis,  but 
if  they  will  cease  manipulations  for  a  few  moments  until 
the  reflex  action  disappears,  they  will  experience  no 
trouble  in  returning  the  bowel  through  the  incision. 

OPEN    METHOD  OF  ETHERIZATION 

In  1898,  I  reported  to  this  society  a  new  method  of 
etherization  which  I  had  employed  in  a  thousand  admin- 
istrations while  in  the  service  of  Dr.  A.  J.  Ochsner. 
Four  or  five  years  preceding  my  observations,  Dr.  Law- 
rence H.  Prince,  the  originator  of  the  method,  had  used 
it  in  two  series  of  cases  of  500  each.    In  his  published 


articles  mav  be  found  a  description  of  the  technic 
employed.  The  superiority  of  the  method  is  evidenced 
by  its  steady  growth  in  popularity,  not  only  in  this 
country,  but  also  abroad.  I  have  used  this  "open" 
method 'of  etherization,  as  Dr.  Prince  suggested,  with 
one  or  two  unimportant  modifications  in  over  15,000 
anesthetizations.  I  feel,  as  I  did  at  the  end  of  my  first 
trial  thousand,  that  when  properly  used  it  is  in  all 
respects  ideal.  At  the  time  Dr.  Prince  demonstrated  the 
possibility  of  giving  ether  similarly  to  chloroform,  the 
only  mask  on  the  inarket  was  the  Esmarch.  At  present 
there  are  so  many  styles  that  it  is  difficult  for  an  inex- 
perienced anesthetizer  to  select  one.  I  prefer  the  Schim- 
raelbusch  (Fig.  1).  The  weight  is  about  right  to  make 
it  easily  kept  on  the  face,  the  shape  is  good  and  it  is 
sufficiently  large  to  cover  the  mouth  and  nose  without 
being  cumbersome  or  complicated,  as  is,  for  instance, 
the  mask  suggested  by  Ferguson.  Having  no  handle  or 
nose-piece  it  can  be  used  with  the  patient  in  any  position 
on  the  table,  or  for  any  operation  about  the  nose  or  face, 
except  mouth  or  jaw  operations. 

I  cover  the  mask  with  two  layers  of  stockinet — medium 
quality — and  this  is  all  that  should  be  used  or  is  neces- 
sary except  in  cases  of  alcoholics.  With  the  latter  class 
of  patients,  it  is  usually  necessary  to  place  three  or  four 
layers  of  gauze  over  the  stockinet,  which  should  be 
removed  as  soon  as  the  individual  passes  the  stage  of 
excitement.  Placing  ten,  fifteen  or  twenty  layers  of 
gauze  over  the  stockinet  is  not  only  unnecessary,  but  it 
approaches  the  old  "closed"  method,  except  that  the  ether 
is  dropped  on  the  outside  to  evaporate,  while  the  patient 
reinhales  his  own  breath  from  within,  instead  of  the  ether 
being  poured  inside  of  the  cone  and  the  patient  allowed 
to  breathe  it  and  his  carbon  dioxid  as  was  the  case  with 
the  old  method  of  etherization.  Dr.  Prince  advocated 
allowing  as  much  air  with  the  ether  as  was  consistent 
with  anesthetization,  thereby  reducing  the  immediate 
and  after  ill  effects  of  the  drug.  It  goes  without  savins 
that  the  more  gauze  one  has  over  the  mask  the  less  air 
the  patient  receives  and  the  more  carbon  dioxid  he 
inhales. 

RESTRAINT  STRAPS 

I  desire  to  call  your  attention  to  a  very  humane  and 
simple,  but  eflicieut,  devic-e  used  in  insane  asvlums  for 
restraining  patients.  We  have  found  it  an  almost  inval- 
uable addition  to  our  anesthetic  armamentarium.  The 
strap  consists  of  a  central  piece  of  leather  provided  with 
a  buckle,  which  allows  the  strap  to  be  adjusted  to  the 
width  of  the  individual's  hip.  At  either  end  of  the  strap 
are  attached  cuffs  with  clasp  fasteners.  The  cuff,  like 
the  central  strap,  can  be  adjusted  to  fit  different  sized 
wrists.  The  patient  lies  on  the  central  strap  with  the 
hands  placed  at  his  sides,  with  the  cuffs  about  his  wrists. 
This  is  a  comfortable  position  for  the  patient :  the  hands 
are  out  of  the  wav  of  the  operator ;  and  it  is  impossible 
for  them  to  fall  off  the  table  causing  a  possible  pressure- 
paralysis.  It  is  also  impossible  durins:  the  stage  of 
excitement  for  the  patient  to  use  his  hands.  Further- 
more, if  a  change  of  position  for  operative  purposes,  or 
if  artificial  respiration,  should  become  necessary,  the 
hands  can  be  loosened  almost  instantaneously. 

In  addition  to  this  strap  we  use  an  ordinarv  surcingle. 
This  should  be  placed  rather  snugly  just  above  the  knees. 
It  placed  below  the  knees  the  patient  will  be  able  to  work 
the  limbs  from  under  it.  With  these  two  restraint  straps 
one  person  can  manage  the  worst  alcoholic  during  the 
stage  of  excitement  with  absolutely  no  danger  of  his 
getting  off  the  table. 
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DRUGGING  BEFORE  GENERAL  ANESTHESIA 

I  wish  to  protest  against  the  routine  giving  of  drugs 
before  ether  and  chloroform  anesthesia.  In  selected 
cases  it  may  be  of  advantage,  but  the  system  can  elimi- 
nate one  poison  much  more  easily  than  it  can  three  or 
four  at  the  same  time.  The  use  of  morphin  with  atropin 
or  with  hyoscin  (scopolamin)  in  combination  with  ether 
or  chloroform  is  absolutely  detrimental  in  many  in- 
stances. It  is  a  well-known  therapeutic  fact  that  one 
drug  may  augment  the  action  of  another,  and  this  is 
especially  so  in  an  ether  or  chloroform-morphin  com- 
bination. Consequently,  an  overdose  is  more  easily 
administered.  The  excessive  action  may  be  undesirable 
or  dangerous.  A  number  of  instances  have  been  reported, 
in  which  alarming  respiratory  depressions,  or  even  deaths 
have  been  attributed  to  this  method.  In  cases  of  any 
untoward  accident,  there  is  not  only  the  volatile  and 
quickly  removable  drug,  but  also  the  non-volatile  and 
comparatively  permanent  one  to  be  eliminated.  Many 
former  advocates  have  abandoned  the  method  because  of 
deaths  reported  by  competent  anesthetizers,  which  were 
due  to  the  more  permanent  drug,  although  small  doses 
were  given, 

Not  the  least  of  the  objectionable  features  of  drugging 
before  general  anesthesia  is  the  masking  of  the  most 
valuable  of  all  guides  in  anesthesia,  namely,  the  pupil- 
lary reaction.  With  a  single  drug,  as  ether,  or  chloro- 
form, one  can  interpret  every  change  in  respiration  and 
circulation,  meet  and  combat  it;  not  so  when  several 
drugs  are  acting  and  one  has  no  way  of  knowing  which 
is  the  guilty  one.  Because  less  chloroform  or  ether  is 
required  when  combined  with  morphin  and  atropin  or 
scopolamin,  the  combination  has  been  recommended  in 
mouth  operations,  but  that  advantage  is  more  than  offset 
by  the  disadvantages  of  the  patient's  remaining  asleep 
after  the  operation  is  completed.  Morphin  allays  the 
reflex  excitability  of  the  air  passages,  thus  retarding 
coughing  and  favoring  the  retention  of  aspirated  blood 
or  vomitus  in  the  trachea  or  bronchi,  which  predisposes 
to  pneumonia.  Many  people  are  unable  to  take  morphin 
without  distress  or  vomiting,  and  in  such  individuals 
the  disagreeable  after-effects  of  ether  or  chloroform 
would  be  aggravated.  If  the  lovers  of  atropin  will  keep 
the  patient's  head  turned  to  the  side,  troublesome  mucus 
will  escape  at  the  angle  of  the  mouth  or  remain  in  the 
cheek  where  it  can  be  wiped  out.  This  position  also 
prevents  the  tongue  from  falling  back  and  obstructing 
respiration.  Occasionally,  mucus  collects  in  the  bronchi, 
in  which  case  the  patient  should  be  allowed  to  awaken 

I  sufficiently  to  cough.  Mucus  acts  as  a  foreign  substance 
iind  causes  reflex  coughing,  although  the  patient  may 
■till  be  fairly  well  anesthetized.  They  very  quickly 
(become  narcotized  again.  The  much-lauded  quieting 
-effect  of  combination  anesthesia,  making  the  patient 
•come  to  the  operating-room  in  a  tranquil  frame  of  mind, 
is  of  little  moment  compared  with  the  disadvantages  of 
the  method.  The  practice  is  a  reversion  to  the  old  time 
".=hot-gun  prescription,"  and  should  be  placed  on  the 
shelf  with  the  "tried  and  found  wanting."  Occasionallv 
at  the  end  of  long,  difficult  operations  on  debilitated 
patients,  a  stimulant  may  be  indicated.  Strychnin  has 
given  me  the  best  satisfaction  of  any  drug.  It  acts  in  an 
ideal  manner  on  respiration  and  circulation  in  a  remark- 
ably short  time.  However,  most  patients  respond  nicely 
to  warm  saline  solutions  given  per  rectum,  especiallv  if 
.there  has  been  much  hemorrhage.  This  has  the  added 
advantage  of  supplying  fluid,  thereby  relieving  thirst. 
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FAMILY    PERNICIOUS     ANEMIA 

THREE  FATAL  CASES  OF  PRIMARY  ANEMIA  (TWO  BROTHERS  AND  ONH 
SISTER)  AND  TWO  OF  SECONDARY  ANEMIA  (TWO  SISTERS)  IN  MEM- 
BERS OF  ONE  FAMILY  ;  FATAL  PRIMARY  ANEMIA  IN  A  PATERNAL  COUSIN  ; 
A   FIFTH    CASE  OF   FATAL    PRIMARY    ANEMIA    IN   A   PATERNAL   UNCLE. 
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The  title  of  this  paper  well  defines  an  interesting 
series  of  cases  that  have  come  under  my  personal  obser- 
vation. I  have  nothing  to  add  to  the  existing  theories 
of  the  causation  of  true  pernicious  anemia.  That  the 
immediate  active  factor  is  some  hemolysin,  is  probably 
uncontradicted,  but  the  mystery  of  the  ultimate  cause  is 
still  unsolved.  William  Hunter  has  emphasized  the 
important  role  played  by  septic  conditions  of  the  mouth 
and  tongue.  Grawitz  records  four  cases  based  on  his 
view  of  the  intestinal  origin  of  the  disease.  It  is  further 
stated  (Edwards)  that  such  conditions  as  "pregnancy 
and  the  puerperium,  syphilis,  poor  hygiene,  infectious 
diseases — as  typhoid  and  malaria" — are  causative.  But 
the  astonishing  and  absolute  increase  in  the  incidence  of 
the  disease  would  seem  to  warrant  a  belief  that  these 
must  be  considered  rather  as  bearing  an  associated  than 
an  etiologic  relation  to  primary  anemia.  On  the  other 
hand,  intestinal  parasitism  may  with  justice  be  viewed 
as  the  only  known  demonstrable  cause.  Unfortunately, 
even  this  series,  here  reported,  of  five  cases  in  one  family, 
permits  of  no  deductions  as  to  etiology. 

Pernicious  anemia  is  no  longer  to  be  considered  of 
infrequent  occurrence,  and,  unless  a  particular  instance 
of  the  disease  present  unusual  features,  its  detailed 
history  would  hardly  be  warranted.  The  noteworthy 
feature  of  the  report  here  given  is  that — as  far  as  I  can 
ascertain — medical  annals  contain  no  similar  observa- 
tion, A  careful  search  has  revealed  but  a  single  instance 
bearing  on  heredity  in  pernicious  anemia;  this  state- 
ment^ quotes  "an  observation  of  Klein's,  who  saw  a 
brother  and  sister  succumb  to  progressive  pernicious 
anemia."  Another  published  report  by  Sinkler  and 
Eschner-  of  "three  cases  of  pernicious  anemia  in  one 
family,"  may  be  disregarded  because  no  evidence  is 
adduced  warranting  their  deductions;  in  fact,  but  one 
case  of  genuine  pernicious  anemia  is  admissible,  and 
their  report  has  been  quite  generally  discredited  as  not 
justifying  the  claim  made.  The  single  previously  re- 
corded instance,  therefore,  of  two  cases — a  brother  and 
sister — in  one  family,  lends  added  interest  to  my  obser- 
vation, which,  briefly  summarized,  is  as  follows: 

Three  fatal  cases  of  primary  anemia  (two  brothers 
and  one  sister)  and  two  of  secondary  anemia  (two 
sisters)  in  members  of  one  family;  primary  anemia  in 
a  paternal  cousin ;  a  fifth  case  of  fatal  primary  anemia 
in  a  paternal  uncle. 

Family  History.— The  mother  of  the  patients  here  spoken 
of  as  Patients  1,  2  and  3  is  78  years  old,  and  is  well.  Their 
father  died  about  fifteen  years  ago,  at  the  age  of  52,  after  an 
illness  of  about  two  years'  duration.  The  cause  of  his  death 
was  variously  stated  by  the  family  as  Bright's  disease,  liver 
disease,  and  "complications."  He  was  not  dropsical.  The  sur- 
viving brothers  and  sisters,  after  witnessing  the  gradual  devel- 
opment of  the  fatal  anemia  in  one  brother  and  one  sister, 
have  expressed  the  belief  that  their  father  may  have  died  of 
a  similar  train  of  symptoms.  This  is  merely  a  conjecture  on 
their  part  and  of  no  value  as  evidence.  A  brother  of  the 
father  of  my  patients  died  after  the  death  of  my  patient 
(Case  2)  of  what  was  recognised  as  pernicious  anemia.  (See 
below,  Case  7.) 

1.  Nothnagel's  Encyclopedia  of  Practical  Medicine,  Volume  on 
Diseases  of  the  Blood,  p.  233. 

2.  Sinkler  and  Escbner :   Am.  Jour.  Med.  8c.,  1896,  p.  287. 
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The  course  of  tliis  family  scourge  can  best 'be  developed  as 
we  follow  the  histories  in  brief  of  the  individual  members, 
five  brothers  and  sisters,  all  of  whom  have  at  various  times 
been  under  my  observation,  and  of  two  members  of  collateral 
branches  of  the  family. 

Case  1. — Primary  anemia,  f^ummary. — Male,  aged  35;  sev- 
eral remissions  durin<j  a  period  of  one  year;  typical  blood- 
findings;  lowest  red  blood-count  650,000,  hemoglobin  20  per 
cent.  Died  with  symptoms  of  an  acute  terminal  infection — 
probably  endocarditis. 

History.— T!hi»  patient's  personal  history  prior  to  the  fall  of 
1899  is  unimportant.     In  the  summer  of   1899  he  submitted 
to  an  examination  for  life  insurance,  and  on  a  very  carefully 
executed  test  was  granted  the  policy  applied  for.     It  is  pos- 
sible that  a  degree  of  pallor  existed  even  at  this  time;   but 
the  man  was  a  blond  and  the  pallor  may  not  have  been  suffi- 
ciently striking  to  warrant  a  suspicion  of  its  pathologic  char- 
acter.    The  anemia  increased  in   intensity  and  was  attended 
with  great  weakness.     He  improved  markedly  in  the  fall,  but 
suffered  a  second  relapse  in  December  of  that  year.     He  was 
under  the  care  of  a  competent  physician  at  this  time,  and  the 
diagnosis  "pernicious  anemia"  was  made.   I  was  later  informed 
that  during  the  period  of  severe  illness  in  this  first  summer 
his  blood   had   been   reduced  to  20  per  cent  hemoglobin,  and 
1,500,000  erythrocyte  count,  but   that  in  the   fall  the  hemo- 
globin had  again  mounted  to  80  per  cent.     Feb.  23,  1900,  he 
consulted  me.     He  then  complained  of  feeling  very  weak,  and 
of  having  had  what  he  termed  an  attack  of  "grip."     The  his- 
tory gave  evidence  of  similar  previous  attacks.     This  periodic 
disability   consisted   of   weakness,    pain    and    soreness    in    the 
limbs,  slight  elevation  of  temperature,  and  gastric  uneasiness. 
Examinations. — At  this  time  he  looked  quite  fleshy  and  his 
face   was   round   and   full,   this   fleshy   but   flabby   appearance 
persisting  to  the  end.    The  skin  and  the  conjunctival  and  oral 
mucous  surfaces  exhibited  great  pallor.     No  hemorrhages  were 
noted.     Hemoglobin  45  per  cent,  erythrocytes  1,880.000;   color 
index  1.2.     There  was  no  history  of  malaria  or  of  any  other 
infectious  disease,  and  no  evidence  of  endocarditis  or  gastric 
disease.    Hemic  (  ? )  murmurs  were  present.    The  blood  picture 
was  at  this  time  quite  convincing  of  an  anemia  of  the  perni- 
cious type.     Micro-macro-poikilocytes  were  present  to  a  mod- 
erate degree;  few  nucleated  red  corpuscles  were  found.     After 
a  lapse  of  one  week  I  was  again  consulted.     The  patient  had 
been   having  another  attack   of   what   he   termed   "grip":    his 
knees,  ankles  and  wrists  were  somewhat  stiff  and  lame,  though 
not  swollen   or   tender;    his   temperature  had   reached   105   F. 
the  previous  day,  and  was  now  103  F.     The  conjunctivae  were 
very    yellow,   the   skin    of    a    similar    tint.      The    spleen    was 
enlarged,  liver  normal  in  size  and  not  tender,  a  systolic  heart 
murmur,  heard  loudest  at  tiiird  left  interspace,  was  present; 
lungs  were  normal.    A  venous  hum  was  very  prominent.     The 
urine  contained  a  trace  of  albumin,  but  no  organic  sediment. 
Three  days  later  the  patient  developed  a  cough,  and  a   little 
frothy,  blood -streaked  mucus  was  expectorated.     Labial  herpes 
was  present.     Crepitation  was  found  at  right  base  posteriorly, 
but  no  bronchial  breathing  or  dulness;  respirations  30  per  min- 
ute; epistaxis.     Blood  examined  at  this  time  revealed  numer- 
ous   normoblasts    and    megaloblasts,    marked    poikilocytosis; 
erythrocytes    1,175,000;    hemoglobin    32    per   cent;    color-index 
1.3G.     All   pulmonary   signs   and   symptoms   disappeared   in   a 
few  days  and  the  temperature  dropped  to  100  F.     The  general 
condition  seemed  improved,  though  tiie  blood-picture  was  dis- 
appointing;   erythrocytes,   635.000;    hemoglobin,   28    per   cent; 
color   index,   1.97.     Though   no   white   blood-count   was   made, 
the  smears  showed  quite  conclusively  that  a   leukocytosis  ex- 
isted.     Differential    count:    polymorphonuclears    68,    mononu- 
clears   (large  and   small)    27,    myelocytes   5.      (In   pernicious 
anemia  there  is  usually  a  reduction  in  the  number  of  leuko- 
cytes, the   lymphocytes  being  relatively   increased.     The   find- 
ings in  this  casp  are  d\ie  to  the  complicating  infection.) 

Course  of  Disease.— Under  careful  medication  with  arsenic, 
iron  and  strychnin  the  blood  picture  changed  to:  erythrocytes, 
1,220,000;  hemoglobin.  32  per  cent;  color  index,  1.31.  There 
now  developed  considerable  abdominal  distention  and  quite 
acute  epigastric  sensitiveness.  Teritonitis  was  suspected,  and 
the  suspicion   verified  the   next  day   when   all   previous   signs 


had  become  much  accentuated,  and  abdominal  fluid  detected. 
All  symptoms  became  intensified,  and  death  resulted  three 
days  later,  in  a  condition  of  profound  asthenia. 

Necropsy. — Permission  to  perform  an  autopsy  was  granted, 
but,  to  my  keen  regret,  with  the  provision  that  it  be  done 
as  long  after  embalming  as  possible,  and  just  before  burial, 
so  that  the  appearance  of  the  deceased  be  restored  to  as  nearly 
a  perfect  condition  as  the  embalmer's  art  could  make  it.  I 
foimd,  forty-eight  hours  after  death,  that  the  process  had 
been  so  skilfully  done  as  to  make  a  proper  recognition  of  con- 
ditions as  they  had  existed  ante  mortem  quite  impossible. 
Pulmonary  adhesions  were  found  at  the  right  apex  ante- 
riorly; no  signs  of  consolidation  or  infarction.  The  heart 
was  so  filled  with  formalinized  blood,  and  the  valves  so  brittle 
and  hard  and  clotty,  that  their  examination  led  to  no  oon- 
clusion.  The  heart  muscle  was  pale.  In  the  abdomen  there 
was  serous  fluid,  and  the  intestines  were  covered  with  a  fibrin- 
ous exudate;  the  liver  was  enlarged  and  covered  with  exudate; 
kidneys  large  and  white;  spleen  twice  normal  size;  no  intes- 
tinal ulcers  discoverable.  The  bone-marrow  was  red  and  soft 
and  contained  numerous  multinucleated  megaloblasts  (gigan- 
toblasts ) ,  identical  with  those  found  in  the  circulating  blood. 
All  the  abdominal  organs — including  the  pancreas — were  so 
matted  together  and  hardened  by  impregnation  with  formal- 
dehyd  solution  that  it  was  impossible  to  get  more  than  a 
superficial  idea  of  the  pathologic  conditions  that  existed.  The 
exact  nature  of  the  intercurrent' infection  that  terminated  this 
case  of  pernicious  anemia  can  be  but  conjecturally  made,  and 
it  is  possible  only  to  surmise  the  diagnosis  from  the  clinical 
symptoms.  The  probability  of  its  having  been  a  terminal 
endocarditis  is  apparent. 

Should  it  be  at  all  necessary  to  defend  the  stand  that  this 
was  primarily  a  case  of  pernicious  anemia,  and  not  primarily 
an  infectious  endocarditis,  I  would  emphasize  these  facts:  the 
absence  of  any  heart  murmurs  in  the  summer  of  1899;  the 
remissions  in  the  disease  during  the  latter  half  of  that  year; 
the  patient's  general  appearance;  the  blood-findings  made  by 
competent  observers;  my  own  blood  examinations  showing  a 
very  high  color-index;  the  numerous  nucleated  red  corpuscles, 
and  especially  the  large  number  of  megaloblasts;  the  condi- 
tion of  the  bone-marrow..  The  relative  increase  in  polymor- 
phonucleated  leukocytes  was  due  to  the  terminal  infection. 

Case  2. — Primary  anemia.  Nummary. — Mrs.  J.,  aged  45,  sis- 
ter of  Patient  1.  Three  remissions;  typical  blood-findings; 
erythrocytes  520,000,  hemoglobin  15  per  cent. 

History.'— I  first  made  this  patient's  acquaintance  at  her 
brother's  bedside.  She  was  fleshy,  of  rosy  complexion,  was 
feeling  and  looking  well.  The  only  noticeable  feature  was  a 
slight  and  fairly  constant  tremor  of  the  head.  I  was  called 
professionally  in  consultation  in  July,  1902,  two  years  and 
four  months  after  her  brother's  death.  In  the  patient's  per- 
sonal history  there  was  nothing  noteworthy.  For  a  period  of 
about  five  months  previously  she  had  been  in  poor  health  and 
had  complained  of  considerable  weakness.  Pallor  had  existed 
to  a  prominent  degree,  though  this  had  fluctuated  in  intensity. 
Two  months  previously  the  patient  had  gained  in  health,  but 
the  improvement  was  very  evanescent,  and  she  soon  relapsed 
into  her  former  state  of  ill  health.  She  had  now  been  in  bed 
SIX  weeks.  There  was  a  daily  rise  of  evening  temperature  to 
100  F.  She  complained  of  no  pain,  but  of  slight  gastric  dis- 
tress and  occasional  headaches.     Sight  was  good. 

Examination.— The  face  had  a  pasty  appearance,  skin  pale 
and  yellowish  (not  icteric),  conjunctival  and  buccal  mucous 
membranes  very  pale.  No  petechia;  were  noted.  There  was 
some  puffiness  about  the  eyelids— a  probable  result  of  the 
long-continued  use  of  arsenic.  There  had  been  slight  edema 
over  the  tibiae,  though  this  did  not  now  exist.  Neither  the 
long  bones  nor  the  sternum  were  sensitive  to  touch.  Soft 
systolic  murmurs  were  heard  over  all  valves,  and  jugular 
venous  hum  was  prominent.  The  spleen  was  enlarged  upward ; 
abdomen  otherwise  negative;  urine  pale,  sp.  gr.  1.008;  albu- 
mm  in  small  amount,  but  not  more  than  could  be  accounted 
tor  by  the  presence  of  bladder-cells  and  pus.  No  casts.  Blood 
examination:  erythrocytes,  1,500,000;  hemoglobin,  40  percent.: 
color-index,  1.3;  micro-macro-  and  poikilocytes;  few  normo- 
blasts. Polymorphonuclears,  80;  lymphocytes.  20.  A  diag- 
nosis of  peruicious  anemia   was   made,  but   only  reluctantly 
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concurred  in  by  the  physician  in  charge.  The  patient  herself 
feared  that  her  condition  might  be  similar  to  that  which  had 
proved  fatal  in  her  brother's  case. 

Course  of  Disease. — Arsenic  was  given.  I  saw  the  patient 
again  three  weeks  later,  and  found  her  much  improved.  The 
blood  examination  registered  a  red  count  of  2,450,000,  hemo- 
globin 65  per  cent.,  color- index  1.2.  Her  general  appearance 
was  better  and  she  was  more  hopeful.  Four  months  later  she 
was  attending  to  her  Christmas  purchases,  was  the  picture  of 
perfect  health,  felt  well  and  strong;  her  cheeks  were  so  rosy 
that  one  might  well  have  doubted  the  correctness  of  the  diag- 
nosis and  the  ominous  prognosis  previously  made,  were  one 
unmindful  of  the  remissions  so  characteristic  of  this  disease. 
In  the  following  February  I  was  again  called  to  see  the  patient. 
She  was  greatly  prostrated  and  the  characteristic  yellow-hued 
pallor  was  prominent.  The  mucous  surfaces  were  blanched, 
conjvmctivse  icteric,  lids  puffy.  Her  stomach  was  rebellious. 
She  had  no  pain,  her  sight  was  dim,  hearing  dull,  the  abdo- 
men sensitive.  Venous  murmurs  were  present.  The  urine  was 
as  previously  noted.  Blood  examination  showed  520,000  red 
corpuscles,  but  it  was  so  watery  that  the  hemoglobin  (approx- 
imately 15  to  20  per  cent.)  could  not  be  readily  estimated. 
Irregularity  of  red  corpuscles  was  very  marked;  nucleated 
red  cells,  normoblasts  and  megaloblasts  (few  of  the  latter) 
present.  Temperature  101  F.,  pulse  weak  and  of  low  tension. 
The  stool  was  examined  for  possible  parasites,  but  with  nega- 
tive results.  All  symptoms  became  more  severe,  and  the 
patient  died  in  coma  one  week  later.    No  autopsy. 

The  existence  of  these  two  fatal  cases  of  anemia,  consid- 
ered to  have  been  more  than  a  mere  coincidence,  roused  this 
family  to  a  state  of  great  apprehension  lest  other  members 
become  similarly  attacked.  So  when  about  two  years  later  a 
third  sister  developed  marked  pallor,  and  after  four  years  a 
fourth  also  showed  unmistakable  evidence  of  anemia,  their 
fears  seemed  well  grounded.  In  both  of  these  patients,  how- 
ever, evidence  favored  anemia  of  the  secondary  type  (asso- 
ciated with  melancholia  in  one,  and  in  the  other  with  men- 
orrhagia ) ,  and  they  are  now  and  have  remained  in  good 
health. 

While  the  occurrence  of  the  two  cases  above  detailed  was 
not  without  interest  and,  because  of  the  unusualness  of  the 
facts,  may  have  deserved  reporting,  I  was  loath  to  place  them 
on  record  at  the  time  because  of  the  suspicious  development 
of  secondary  anemia  in  the  two  other  sisters,  it  being  well 
established  that  secondary  anemia  may  eventuate  in  the  pri- 
mary form.  I  was  wholly  unprepared,  then,  for  the  blow  that 
came  from  another  and  wholly  unexpected  quarter.  A  brother, 
the  only  member  of  the  family  with  whom  I  had  had  a  lonjg 
acquaintance,  next  fell  victim  to  the  disease. 

Case  3. — Primary  anemia.  Summary. — Male,  aged  42. 
Aplastic  form  of  pernicious  anemia.  Blood-findings  less  severe 
than  in  Cases  1  and  2.  Spastic-paralytic  nervous  type  (sys- 
tem sclerosis  of  spinal  cord). 

Of  the  three  cases  this  one  presents  the  most  interesting 
(because  atypical)  form  of  the  disease.  Whereas  Cases  1 
and  2  were  quite  characteristic  in  their  symptoms,  develop- 
ment, course,  and  blood-findings,  of  the  type  in  which  the 
disease  usually  manifests  itself,  and  therefore  afforded  no 
diagnostic  difficulty,  this  one  presented  some  problems.  The 
blood-findings  of  the  usual  form  of  pernicious  anemia  are — 
within  certain  limitations — rather  characteristic,  but  the  less 
common  and  so-called  "aplastic"  type  of  the  disease  offers 
difficulties  of  proper  classification.  The  aplastic  type,  as  de- 
scribed by  Ehrlich,  is  characterized  by  the  reduced  red  blood- 
count  and  hemoglobin,  but  the  evidence  of  cellular  regenera- 
tion, the  nucleated  red  cells,  is  absent;  in  other  words,  the 
bone-marrow  is  aplastic.  Therefore,  in  the  absence  of  the 
natural  reparative  process,  the  rapidly  fatal  issue  of  these 
cases  is  to  be  foreseen  (80  per  cent,  of  the  patients  die  within 
three  months.     Edwards). 

History. — In  addition  to  representing  the  aplastic  type,  this 
patient  also  developed  in  most  marked  form  the  spinal  scle- 
rotic nervous  symptoms  occasionally  encoiuitered  in  pernicious 
anemia.  I  had  had  many  years'  previous  acquaintance  with 
this  patient,  thoivgh  no  professional  relations.  He  consulted 
me  in  March.  lOOfl,  complaining  of  a  host  of  nervous  disturb- 
ances which  he  referred  to  an  injury  (he  was  struck  on  the 
head  and  badly  beaten  by  a  burglar) .  sustained  one  year  pre- 


viously. Syphilis  was  denied.  He  had  apparently  recovered 
completely  from  the  injuries  and  their  temporary  effects,  and 
was  well  until  about  November,  1908.  At  this  time  he  first 
experienced  cramp-like  sensations,  and  numbness  and  pares- 
thesias in  hands,  legs,  feet  and  on  the  abdomen;  complained 
of  failing  memory  and  physical  weakness,  of  great  fatigue, 
and  of  loss  of  sexual  power;  no  pains  in  arms  and  legs.  He 
called  attention  to  his  anemic  condition.  There  was  much 
mental  depression  and  loss  of  ambition. 

Examination. — Tactile  sense  was  found  normal,  but  some 
incoordination  of  upper  and  lower  extremities  was  present. 
Buttoning  coat  and  trousers  was  accomplished  with  much  dif- 
ficulty. Knee-jerks  were  active,  ankle-clonus  absent,  cremas- 
ter  and  abdomen  reflexes  normal;  no  Babinski.  Gait  was  of 
the  spastic-paretic  type,  with  ataxic  incoordination;  the  legs 
were  held  rather  rigid  and  yet  were  flung  about  quite  uncon- 
trollably, resembling  the  reeling  of  an  intoxicated  person,  and 
requiring  support— at  first  of  a  cane,  and  later  that  of  two 
persons.  Pupils  were  small  and  reacted  sluggishly  to  light 
and  accommodation.  In  general  the  symptoms  resembled  a 
spastic  paraplegia,  with  marked"  incoordination,  greatly  over- 
shadowing in  prominence  and  intensity  the  underlying  primary 
anemia  itself.' 

Course  of  Disease. — I  ventured  the  diagnosis  of  primary 
anemia  at  this  time,  although  this  opinion  was  refused  by 
the  family  and  rejected  by  another  physician.  The  patient 
seemed  to  improve  somewhat  during  the  summer;  some  of  his 
nervous  symptoms  were  less  noticeable,  others  became  more 
pronounced,  and  the  anemia  was  less  prominent.  He  returned 
under  observation  in  August  with  decidedly  accentuated  ner- 
vous disturbances:  the  mental  and  physical  symptoms  had 
advanced  with  great  rapidity,  a  fear  lest  he  were  syphilitic 
overcame  him,  and  delusions  of  persecution  became  prominent. 
He  saw  imaginary  foes  on  mischief  intent,  lurking  on  all  sides 
and  dogging  his  footsteps.  He  became  suspicious  of  food  lest- 
it  be  poisoned,  and  fought  taking  drugs  for  the  same  reason. 
Several  maniacal  outbursts  were  noted  later,  and  once  the 
nurse  described  an  attack  she  thought  was  a  convulsion. 
(This  was  probably  an  epileptic  seizure.)  The  incoordination 
increased  and  the  paresis  became  paralysis;  he  became  bed- 
ridden, refused  food,  and  suffered  urinary  incontinence  and 
great  constipation.  The  development  of  bed-sores  was  unavoid- 
able, and  thus,  greatly  emaciated,  and  in  a  condition  of  asthe- 
nia, he  died,  seven  months  after  having  come  under  my  obser- 
vation. 

The  blood  examination,  on  his  first  visit  in  March,  was  as 
follows:  red  corpuscles,  1,500,000;  hemoglobin,  55  per  cent.; 
color-index,  1.7;  poikilocytes  present  but  of  small  degree;  no 
nucleated  red  cells;  heart,  lungs  and  kidneys  were  normal  and 
remained  so  throughout  the  disease.  The  various  erythrocyte 
counts  ranged  from  1,500,000  to  3.000,000,  the  hemoglobin 
estimate  from  45  per  cent,  to  60  per  cent.;  color-index  always 
above  normal:  1  to  1.7.  The  pallor  of  skin  and  mucous  sur- 
faces noted  at  his  first  visit  became  less  evident  during  the 
early  period  of  general  improvement  (there  was  one  brief 
remission  with  betterment  of  symptoms  and  bloml-findings), 
but  later  were  markedly  intensified.  The  peculiar  lemon-yel- 
low skin-tint  was  present,  but  not  of  striking  intensity. 

The  blood-findings  were  characteristic  of  the  aplastic  type 
of  the  disease:  reduction  in  red  cell  count  and  hemoglobin, 
retention  of  the  high  ratio  of  color  to  number  of  cells,  and  a 
striking  absence  of  evidence  of  regeneration.  In  the  many 
specimens  searched,  but  a  small  numl)er  of  nucleated  retl  cells 
could  be  found. 

It  would  be  idle  to  speculate  on  the  reason  for  the  apparent 
staying  of  the  progress  of  the  anemia.  The  blood-picture, 
though  fiuctuating  within  narrow  limits,  did  not  undergo 
material  change  after  the  nervous  manifestations  became  pro- 
nounced. This  was  strikingly  illustrated  in  the  repeated  exam- 
inations  made   while   the   patient   was  bedridden,  and   during 

3.  Sclerosis  of  the  posterior  and  laterak  columns  has  lnon  found 
In  these  norvous  cases,  and  three  groups  are  distinguished:  (a) 
those  in  which  the  nerve  symptoms  appear  late  In  the  course  of  a 
ease  of  obvious  pernicious  anemia  ;  (b)  those  In  which  there  are  no 
nerve  symptoms  (except  peripheral  paresthesia )  during  life,  but 
obvious  sclerotic  chan>:es  in  the  cord  post-mortem;  (c)  those  In 
which  the  coi^d  symptoms  precede  and  overshadow  the  manifesta- 
tions of  anemia.  This  most  interesting  group  of  cases  has  been 
studied  especially  by  James  J.  Putnam  of  Boston,  Modern  Clinical 
Medicine,  p.  313. 
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the  many  weeks  of  pronounced  nervous  disturbances,  mental 
and  physical.  Death  was  traceable,  not  so  much  to  the  under- 
lying pernicious  anemia,  as  to  the  adynamia  of  the  pronounced 
spinal  sclerosis  that  developed  in  connection  with  and  conse- 
quent on  the  anemia. 

The  diagnosis  of  primary  pernicious  anemia  cannot,  I  believe, 
be  questioned  in  the  three  cases  cit^d,  and  naturally,  much 
alarm  is  felt  lest  there  be  a  tendency  to  the  development  of 
the  illness  in  other  members  of  the  family.  Of  the  three 
remaining  sisters,  one  is  now,  and  has  been,  in  perfect  health; 
two  have  suffered,  during  the  past  six  years,  from  recurring 
attacks  of  anemia  of  the  secondary  type. 

Case  4. — Secondary  anemia.  The  patient  was  first  seen  in 
October,  1904,  after  the  death  of  Patients  1  and  2.  She  was 
then  46  years  old.  She  had  had  numerous  attacks  of  sevce 
anemia,  due  to  menorrhagia  and  metrorrhagia,  but  had  always 
•'made  blood"  rapidly.  During  my  early  acquaintance  (two 
years)  with  this  patient  her  pale  and  corpse-like  complexion 
was  very  striking.  Any  severe  loss  by  menstrual  flow  brought 
on  an  intense,  bloodless  hue.  At  one  time  examination  showed 
a  red  count  of  1,200,000,  with  25  per  cent,  hemoglobin,  with 
microscopic  characteristics  not  those  of  primary  anemia.  Im- 
provement ensued:  red  count  increased  to  3,550,000,  hemo- 
globin to  50  per  cent.  After  1906  this  patient's  improvement 
seemed  quite  firmly  established,  and  she  appeared  to  enjoy 
perfect  health.  A  daughter,  an  only  child,  had  been  chlorotic, 
but  was,  at  the  time  of  this  report,  in  good  health. 

Case  5.— Secondary  anemia.  Sister  of  Patients  1  to  4.  The 
patient  consulted  me  in  1908.  She  was  suffering  from  melan- 
cholia, was  pallid,  but  well  nourished.  Examination  showed  a 
red  count  of  3,700,000;  hemoglobin,  45  per  cent.;  blood  of  the 
secondary  anemia  type.  Her  appearance  suggested  the  possi- 
bility of  less  favorable  blood-findings.  Marked  general  im- 
provement set  in  during  one  month's  observation,  and  she  has 
since  remained  in  perfect  health,  mental  and  physical. 

Case  6.— Primary  anemia.  Summary.— Mrs.  G.  C,  aged  34. 
Cousin  on  paternal  side  of  Patients  1  to  5,  Two  remissions. 
Lowest  erythrocyte  count  300,000.  Death  due  to  terminal 
infection — probably  endocarditis. 

History.— The  father  of  this  patient  died  of  arteriosclerosis 
at  the  age  of  65;  the  mother  of  gastric  cancer,  aged  50.  There 
are  two  healthy  children,  12  and  5  years  of  age  respectively. 
This  patient  was  first  seen  in  March,  1910.  Until  May  of  the 
previous  year  she  had  always  been  in  good  health.  At  this 
time  she  had  a  severe  bronchitis,  and  with  it  there  existed  a 
mild  degree  'of  anemia.  She  recovered  good  health  and  vigor 
during  the  following  summer,  which  was  spent  in  the  country. 
She  continued  well  during  the  winter,  but  in  spring  the  cough 
returned,  and  with  it  weakness  and  pallor.  Because  of  the 
recurring  cough  she  consulted  a  throat  specialist  who  disre- 
garded entirely  the  pronounced  and  rapidly  increasing  anemia, 
great  weakness  and  dyspnea,  and  instituted  local  treatments 
for  a   period  of  three   weeks. 

Examination. — On  her  first  visit  to  me  at  this  time  there 
was  no  escape  from  a  ready  recognition  of  the  seriousness  of 
the  illness:  her  lemon-hued  pallor  was  extreme,  the  weakness 
pronounced,  and  every  exertion  was  attended  with  dyspnea. 
She  suffered  from  an  irritating  cough.  At  the  left  base  crack- 
ling rflles  were  found,  without  evidence  of  eonsolidation.  The 
heart  sounds  were  normal  at  the  apex,  and  accentuated  at 
the  base.  Albumin  and  hyaline  casts  were  present.  Abdomi- 
nal examination  was  negative.  Pupils,  reflexes  and  tactile 
sensation  were  normal.  A  hasty  blood  examination  gave  the 
following  result:  hemoglobin,  30  per  cent.;  reds,  1,850,000; 
marked  poikilocytosis;   no  erythroblasts. 

Course  of  Disease. — One  week  later  jaundice  was  noted,  liver 
normal,  spleen  two  finger-breadths  below  costal  margin,  eve- 
ning temperature  rise  to  100  F.,  pulse  100  to  110.  The  patient 
was  growing  steadily  weaker  and  paler,  and  suffered  from 
diarrheic  stools.  A  differential  leukocyte  count  made  at  this 
time  resulted  as  follows:  polynuclears,  63;  large  mononu- 
clears, 7;  small  mononuclears,  18;  transitionals,  6;  eosinophils, 
3;  myelocytes,  3.  A  diagnosis  of  primary  pernicious  anemia 
was  concurred  in  by  an  observer  of  large  experience.  All 
symptoms  advanced  progressively  and  quickly,  and  ten  days 
later  the  following  notation  was  made:  heart  dilated,  presys- 
tolic and  systolic  murmurs  at  apex,  precordial  systolic  thrill, 
liver  enlarged  and  tender,  spleen  three  finger-breadths  below 


costal  margin  (larger  than  previously  noted)  ;  jaundice,  stupor 
and  delirium;  red  corpuscles,  625,000;  white,  13,000.  Numer- 
ous examinations  were  made  during  the  three  weeks'  period 
of  observation,  the  erythrocytes  at  one  time  shortly  before 
death  recording  as  low  as  300,000,  with  hemoglobin  approxi- 
mately 20  per  cent.,  though  accuracy  was  hardly  possible. 
Normoblasts  were  present  in  small  number,  poikilocytosis 
very  pronounced.  The  terminal  infection  in  this  patient  closely 
resembled  that  reported  in  Case  1.  ,     ,     .  ,  ,         , 

Case  7.— Brother  of  father  of  Patients  1  to  5 ;  also  paternal 
uncle  of  Patient  6.  This  patient  did  not  come  under  my  per- 
sonal observation,  but  I  have  every  reason  to  feel  satisfied  that 
the  diagnosis  of  pernicious  anemia  made  in  his  case  is  sub- 
stantiated by  the  facts  as  related  to  me  by  a  competent  ob- 
server. Blood  examinations  showed  conditions  characteristic 
of  the  disease. 

There  has  thus  been  sketched  a  family  scourge  that, 
so  far  as  I  have  been  able  to  ascertain,  is  unique  in  the 
annals  of  medical  literature.  It  will  be  noted  that  all 
these  cases  have  developed  on  the  paternal  side.  I  have 
no  explanation  to  offer,  can  find  absolutely  no  founda- 
tion for  even  speculative  conjecture  as  to  the  trans- 
missibility  of  a  hemolytic  substance.  Patients  1,  2,  3 
and  6  were  married  and  had  individual  households; 
their  consorts  have  remained  uninfluenced,  and  their 
children,  numbering  five,  are  in  perfect  health.  No 
parasites  were  found  in  Cases  2,  3  and  6  (stool  of 
Patient  1  was  not  examined). 

There  can  be  no  question  that  pernicious  anemia  is  on 
the  increase.  The  disease  was  considered  one  of  com- 
parative rarity  a  decade  ago,  and  its  greater  frequency 
cannot  entirely  be  due  to  its  more  frequent  and  ready 
recognition.  Possibly  the  observation  I  have  here  made 
may  suggest  research  in  other  channels.  Certainly  there 
can  be  no  suspicion  that  coincidence  could,  by  any  mere 
chance,  have  played  a  curious  prank  in  the  development 
of  these  fatal  cases  of  essential  anemia. 

I  would  summarize  in  the  following  deductions  the 
study  of  this  series  of  cases : 

1.  The  clinical  history  and  blood-findings  permit  of 
no  doubt  thai  five  of  these  patients  (two  brothers  and 
one  sister,  a  paternal  cousin,  and  a  paternal  uncle) 
suffered  from  primary  pernicious  anemia. 

2.  The  weight  of  evidence  which  the  two  cases  of 
secondary  anemia  add  is  not  to  be  wholly  ignored, 
because  anemia  of  the  secondary  type  has  frequently 
been  known  to  be  a  precursor  of  the  primary  form. 

3.  Hunter's  theory,  so  strongly  defended  by  him,  that 
septic  conditions  in  the  mouth — stomatitis,  glossitis,  etc. 
— are  the  etiologic  factors  in  this  disease,  sheds  no  light 
on  this  series  of  family  anemias.  (No  such  mouth  con- 
dition existed  in  any  of  the  cases.) 

4.  The  possibility,  as  here  shown,  of  its  being  a  family 
disease,  and  the  knowledge  that  the  disease  is  on  the 
increase — not  only  relative,  but  absolute — suggest  an  as 
yet  unrecognized  source  of  hemolysis  that  is  showing 
increased  general  activity,  and  is  uninfluenced  by  envi- 
ronment or  station. 

141  Wisconsin  Street. 


Excretion  of  Hexamethylenamin  into  the  Eye. — Experiments 
show  that  urotropin  (hexamethylenamin)  is  excreted  into  the 
anterior  chamber  of  the  eye  in  about  three  hours  after  inges- 
tion, reaches  its  maximum  excretion  in  about  seven  hours,  and 
is  excreted  in  great  quantities  after  repeated  paracentesis. 
The  excretion  of  urotropin  into  the  anterior  chamber  of  the 
eye  is  remarkably  increased  by  the  use  of  a  mydriatic  locally. 
Urotropin  in  the  aqueous  humor  in  the  concentration  in  which 
it  occurs  in  the  anterior  chamber  does  not  inhibit  the  growth 
of  virulent  organisms  iu  the  test  tube.— H.  S.  Gradle,  in 
Ophthalmic  Record. 
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WHAT  SHOULD  BE  THE  ATTITUDE  OF  THE 

STATE    TOWAED     THE    PRACTICE 

OF    MEDICINE? 

M.    L.    HARRIS,    M.D. 

CHICAGO 

As  a  result  of  the  efforts  of  physicians,  every  state  has 
enacted  so-called  medical  practice  acts,  the  ostensible 
purpose  of  which  is  to  protect  the  people  against  ignor- 
ance and  incompetence  on  the  part  of  those  who  treat 
the  sick.  The  majority  of  these  medical  practice  acts 
were  passed,  or,  at  least  revised — some  of  them  more 
than  once — during  the  past  ten  years,  which  is  not  only 
an  indication  of  the  unusual  activity  in  these  matters, 
but  also  means  that  the  whole  subject  is  in  a  very 
unsettled  and  unsatisfactory  condition. 

Before  discussing  the  principle  underlying  these  medi- 
cal practice  acts  I  wish  to  state  that  I  firmly  believe  that 
they  were  passed  with  the  sole  purpose  of  protecting  the 
health  of  the  people,  and  that  the  thousands  of  physi- 
cians who  labored  earnestly  and  honestly  for  the  passage 
of  these  bills  were  actuated  only  by  the  purest  and  most 
unselfish  motives;  yet  I  never  could  make  myself  believe 
that  the  principle  underlying  them  is  right.  I  believe 
that,  with  one  or  two  exceptions,  these  medical  practice 
acts  are  fundamentally  wrong  in  principle.  I  do  not 
mean  to  convey  the  idea  that  they  are  illegal  or  uncon- 
stitutional; it  would  be  the  height  of  folly  for  me  to 
express  such  an  opinion  in  the  face  of  numerous  supreme 
court  decisions,  including  five  by  the  Supreme  Court  of 
the  United  States,  that  the  acts  are  constitutional.  But 
the  mere  fact  that  a  law  is  constitutional  is  no  evidence 
that  it  is  right. 

For  a  law  to  be  right  it  must  fulfil  other  demands 
than  those  expressed  in  or  denied  by  constitutions.  It 
must  have  inherent  that  which  makes  for  the  betterment 
of  the  people  and  this  betterment,  when  possible,  should 
be  of  a  lasting  or  even  progressive  nature  rather  than 
some  apparent  or  temporary  good. 

RESTRICTIVE    PRINCIPLE 

The  present  medical  practice  acts  are  all  based  on  the 
restrictive  principle.  The  central  idea  is  to  restrict  the 
practice  of  medicine  by  licensing  those  who  are  per- 
mitted to  engage  in  it,  no  person  to  be  given  a  license 
who  does  not  possess  certain  qualifications.  Were  such 
an  act  justly  and  honestly  administered,  so  that  the 
license  to  practice  carried  with  it  the  evidence  of  the 
possession  by  the  holder  thereof  of  the  high  qualifications 

mentioned,  then  it  would  seem  that  the  people  would 
sceive  that  degree  of  protection  against  ignorance  and 

4neompetence  on  the  part  of  the  physician  which  it  is 
the  intention  and  purpose  of  the  act  to  give.  But,  not- 
withstanding the  fact  that  the  restrictive  principle  or 
licensing  plan  is  in  operation  in  practically  every  state 
in  the  Union,  the  intent  of  the  law — i.  e..  the  protection 
of  the  people — has  never  been  realized.  The  reasons  are 
not  difficult  to  discern. 

In  the  first  place,  while  practically  all  medical  prac- 
tice acts  are  based  on  the  restrictive  principle,  it  will  be 
found  on  reading  them  that  not  one  holds  strictly  to  the 
principle.  While  the  profession  has  been  able  to  con- 
vince the  people  that,  for  their  own  protection,  it  was 
necessary  to  license  the  physician,  it  could  not  make  the 
people  believe  that  it  was  necessary  for  them  to  sur- 

.  render  the  right  to  think  and  the  right  to  seek  health  by 
whatsoever  route  they  saw  fit,  even  though  that  route 
was  thought  by  some  to  be  unsound  and  unsafe.    As  a 


result  we  find  the  statutes  of  many  states  encumbered 
with  acts  prohibiting  the  practice  of  medicine  by  anyone 
except  a  duly  qualified  and  licensed  physician  and  at  the 
same  time  containing  so  many  exemptions  as  to  rob  the 
acts  of  all  their  power  for  good. 

Is  it  possible  to  conceive  of  a  more  farcical  mon- 
strosity in  the  shape  of  a  medical  practice  act  than  that 
found  in  the  Code  of  Massachusetts  which  exempts  osteo- 
paths, pharmacists,  clairvoyants,  persons  practicing  hyp- 
notism, magnetic  healing,  mind-cure,  massage.  Christian 
science  or  the  cosmopathic  method  of  healing?  Such  an 
act  provides  that  the  honest,  educated  physician  must 
possess  all  kinds  of  qualifications,  which  have  taken  him 
years  td  acquire,  and  then  be  examined  and  licensed 
before  he  can  practice,  while  any  fake,  fad,  or  fraud  may 
be  practiced  by  anybody  without  restriction.  Scientific 
knowledge  and  an  honest  endeavor  are  dangerous  and 
must  be  restrained  by  license! 

Twenty-five  states,  or  a  little  more  than  one-half, 
exempt  from  the  provisions  of  the  law  some  of  the  fol- 
lowing: Medical  students  practicing  under  licensed 
physicians,  interns  in  hospitals,  dentists,  pharmacists, 
oculists,  chiropodists,  midwives,  clairvo3'ants,  hypnotists, 
magnetic  healers,  masseurs,  osteopaths,  sellers  of  patent 
or  proprietary  medicines,  persons  practicing  Christian 
Science,  Swedish  movement,  mind  cure,  cosmopathic 
method,  any  drugless  method  of  healing  or  any  method 
not  using  poisonous  drugs.  Have  any  of  the  present-day 
fads  or  fakes  escaped  recognition  ?  Yes,  chiropractic  and 
faith-healing,  but  they  are  already  knocking  at  the  door, 
as  bills  exempting  them  have  just  been  introduced  in 
Nebraska,  the  District  of  Columbia,  Minnesota,  Iowa 
and  Oklahoma,  and  similar  ones  undoubtedly  will  soon 
be  bobbing  up  all  over  the  country,  for  those  interested 
in  securing  such  legislation  work  with  a  system  worthy 
of  a  better  purpose. 

Another  reason  why  the  restrictive  or  licensing  plan 
has  failed  to  accomplish  its  purpose  is  found  in  the 
interpretation  which  many  judges  and  courts  have  given 
the  acts.  The  point  which  the  courts  usually  have  been 
called  on  to  decide  is  whether  a  certain  method  of  treat- 
ing the  sick  constitutes  the  practice  of  medicine.  It 
hardly  seems  possible  that  a  body  of  educated,  intelligent 
persons  accustomed  to  interpret  the  meaning  of  words  as 
applied  to  the  concrete  facts  of  life  would  confuse  a 
single  means  to  an  end  with  all  that  is  involved  in  the 
concept,  practice  of  medicine,  yet  we  frequently  find 
courts  defining  the  practice  of  medicine  to  be  the  giving 
of  drugs,  than  which  there  is  nothing  more  absurd  or 
ridiculous,  as  such  a  definition  is  held  to  mean  that  a 
person  who  is  diagnosing  and  treating  the  ailments  of 
human  beings  is  not  practicing  medicine  unless  he  is 
giving  drugs. 

An  excellent  illustration  of  the  inconsistency  of  courts 
in  their  interpretation  of  what  constitutes  the  practice 
of  medicine  is  found  in  the  decisions  regarding  osteoo- 
athy.  No  person  who  is  at  all  familiar  with  the  facts 
will  deny  for  a  minute  that  the  osteopath  is  treating 
human  beings  afflicted  with  all  kinds  of  ailments,  yet  in 
fifteen  states  we  find  that  either  by  statutory  enactment 
or  by  decision  of  the  courts  the  osteopath  is  held  to  be  a 
practitioner  of  medicine,  while  in  twenty  states,  by  deci- 
sion of  courts  of  equal  jurisdiction,  he  is  declared  not  to 
be  a  practitioner  of  medicine.  How  can  we  explain  such 
diametrically  opposite  opinions  of  so  many  equally  high 
courts  in  so  many  different  states  in  the  Union?  It  is 
not  contended  for  a  moment  that  any  of  the  eminent 
jurists  composing  the  several  courts  which  have  passed 
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on  this  question  were  influenced  by  anything  except 
their  best  judgment  in  the  matter,  but  an  analysis  of  the 
law  and  of  tlie  decisions  in  the  various  states  shows  this 
curious  psychologic  fact.  In  those  states  in  which  the 
law  makes  some  provision  for  osteopathy  most  of  the 
decisions  have  been  that  the  osteopath  is  practicing 
medicine,  while  almost  all  of  the  court  decisions  to  the 
effect  that  osteopathy  is  not  the  practice  of  medicine  have 
,  been  in  those  states  which  make  no  provision  in  the  law 
for  osteopathy.  As  a  result,  the  effect  of  these  con- 
tradictory decisions  is  practically  the  same,  inasmuch  as 
it  makes  it  possible  for  the  osteopath  to  practice  in 
either  case. 

Can  it  be  possible  that  the  eminent  jurists  who  have 
decided  in  so  many  states  that  the  osteopath  is  not  prac- 
ticing medicine,  and  is  therefore  exempt  from  the  pro- 
visions of  the  medical  practice  acts,  were  influenced  in 
their  decisions,  consciously  or  unconsciously,  by  tliat 
higher  moral  law,  which  says  that  no  person  shall  be 
deprived  of  the  right  to  think  and  to  act  as  his  mind 
dictates,  provided  he  do  no  harm?  Let  us  at  least  hope 
that  such  was  the  case. 

Notwithstanding  the  constant  watchful  efforts  of  the 
profession,  osteopathy  has  gained  recognition  by  one 
means  or  another  in  a  large  majority  of  the  states  in  the 
TTnion,  as  has  also  Christian  Science,  "optometry"  and 
many  other  fads,  and  we  may  be  sure  that  any  other 
pathy  or  ism  which  has  a  sufficient  following  will  gain 
recognition  in  the  same  way.  It  may  be  that  this  is  but 
a  pessimistic  view  of  the  subject,  but  I  am  satisfied  that 
anyone  who  has  watched  the  development  of,  and  the 
changes  which  have  taken  place  in,  the  various  medical 
practice  acts,  and  has  seen  anything  of  the  manner  in 
which  the  said  acts  are  enforced,  must  be  convinced  that 
they  fail  to  accomplish  that  for  which  they  were  enacted. 

It  must  be  admitted,  then,  that  the  restrictive  or 
licensing  plan  of  regulating  the  practice  of  medicine  is  a 
failure,  because  there  are  too  many  exemptions,  because 
too  many  isms  and  pathies  have  gained  recognition,  and 
because  there  have  been  too  many  adverse  decisions  by 
judges  and  courts;  hence  it  does  not  protect  the  people 
against  ignorance  and  incompetence  as  was  the  intention. 

ANOTHER    POINT    OP    VIEV7 

Let  us  now  disregard  the  question  of  the  success  or 
fiiilure  of  the  restrictive  plan  and  consider  the  subject 
from  an  entirely  different  viewpoint. 

If  it  were  possible  to  enact  a  law  which  prohibited  anv 
one  from  practicing  medicine  who  has  not  been  licensed 
so  to  do,  and  which  prohibited  the  licensing  of  any  one 
who  was  not  shown  by  an  examination  that  he  is  qual- 
ified, would  it  be  a  good  plan  ?  I  believe  not,  for  I  think 
such  a  law  fundamentally  wrong  in  principle.  To  say 
that  no  person  shall  treat  the  sick  except  those  licensed 
by  the  state  on  a  qualification  basis,  is  but  another  way 
of  the  state  saying  to  the  individual:  "You  may  employ 
no  person  or  no  means  to  relieve  yourself  of  your  suffer- 
ings and  your  afflictions  except  those  designated  by  the 
state."  Can  you  see  any  great  difference  in  principle 
between  this  dictum  and  one  of  not  many  years  ago  to 
the  effect  that  one  must  believe  certain  things  and  wor- 
ship in  accordance  with  a  definite  custom  ? 

Has  the  state  the  moral  right  to  deprive  the  individual 
of  the  liberty  of  thought  and  action  in  the  one  case  any 
more  than  in  the  other?  I  believe  that  it  has  not,  and 
tlierein  lies  the  fundamental  defect  in  the  principle 
underlv-mg  the  restrictive  plan  of  regulating  the  practice 
01  medicine.    It  deprives  the  individual  of 'the  liberty  of 
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thought  and  action  to  his  own  detriment,  and  without 
compensating  good  to  the  state. 

By  this  I  do  not  wish  to  be  understood  as  saying  that 
there  should  be  no  difference  in  the  attitude  which  the 
state  should  assume  toward  the  individual's  religious 
beliefs  and  toward  his  care  of  his  health.  On  the  con- 
trary, I  think  there  should  be  a  most  marked  difference. 
In  the  one  case  we  are  dealing  with  a  spiritual  or  an 
immaterial  belief  which  affects  only  the  individual  him- 
self, while  in  the  other  we  are  dealing  with  the  material 
physical  health  of  the  individual,  which  concerns  not 
only  himself,  but  frequently  those  who  are  dependent  on 
him,  as  well  as  all  those  who  may  come  in  contact  with 
him. 

Furthermore,  a  large  percentage  of  those  who  are 
unable  to  earn  a  livelihood  by  reason  of  temporary  or 
permanent  ill  health  become  a  charge  either  directly  or 
indirectly  on  the  public  and,  therefore,  it  is  not  simply  a 
product  of  the  fancy,  but  a  stern  reality,  that  places  ithe 
health  of  the  people  as  the  greatest  asset  of  the  state 
and  ill  health  or  disease  as  a  positive  liability  which 
must  be  met.  These  facts  then,  concerning  which  much 
more  might  be  said,  place  on  the  state  an  imperative 
duty  to  conserve  and  safeguard  the  health  of  the  people. 
In  attempting  to  carry  out  this  duty  we  find  that  the 
state  has  enacted  certain  laws  which,  on  analysis,  indi- 
cate that  the  legislators  who  framed  them  were  either 
unfamiliar  with,  or  else  disregarded,  the  principles  and 
laws  of  sociology  and  psychology,  and  this  too  frequently 
is  found  to  be  the  case.  The  attention  of  legislators  is 
directed  to  the  existence  of  an  evil  and  pressure  is 
brought  to  bear  on  them  to  correct  it.  A  law  is  passed 
which  often  leads  to  greater  evils  than  the  one  which  it 
attempts  to  correct.  As  an  illustration  of  this  point 
attention  may  be  directed  to  some  of  the  medical  practice 
acts  already  cited. 

The  evils  of  quackery,  fraud,  charlatanism,  etc.,  in  the 
treatment  of  the  sick  are  called  to  the  attention  of  the 
legislators.  A  law  is  at  once  passed  to  do  away  with  the 
evil  by  licensing  physicians  to  practice  medicine  and  pro- 
hibiting from  practicing  all  those  who  are  not  licensed. 
This  law  at  the  same  time  gives  legal  recognition  to  all 
forms  of  quackery  and  charlatanism,  the  very  evils  which 
it  was  intended  to  correct,  by  specifically  exempting  them 
from  the  provisions  of  the  act. 

Take  another  instance.  A  state  passes  a  rigid  restric- 
tive measure  which  deprives  the  individual  of  the  liberty 
of  thought  and  says  to  him,  "You  may  emplov  onlv  a 
person  of  a  certain  class  to  treat  you  if  you  are  "ill."  "in 
other  words,  the  state  presumes  to  do  the  thinking  for 
the  individual,  which  is  not  only  detrimental  to  an 
enlightened  and  progressive  mind,  but  leads  to  that  state 
ot  opposition  on  the  part  of  the  people  shown  by  the 
inability  to  convict  offenders,  even  in  the  fact  of  estab- 
lished guilt,  and  thus  creates  a  contempt  for  the  law 
which  IS  destructive  of  good  government. 

In  this  connection  permit  me  to  quote  from  an  edi- 
torial m  the  February,  1911,  number  of  the  California 
^tate  Journal  of  Medicine  on  the  enforcement  of  the 
talitornia  law: 

"It  is  almost  impossible  to  obtain  a  verdict,  no  matter  how 
conclusive  the  evidence  may  be,  for  practicing  without  a  license 
It  the  case  is  tried  in  a  police  court.  In  San  Francisco  recently 
a  number  of  such  cases  were  tried  and  a  verdict  of  acquittal 
given  when  the  evidence  was  absolutely  conclusive." 

And  yet  California  prides  herself  on  her  medical  prac- 
tice acts  Such  a  law  also  undoubtedly  leads  some  judges 
so  to  interpret  it  as  to  quite  nullify  its  effect.    These  are  \ 
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all  greater  evils  from  a  sociologic  standpoint  than  the 
ones  sought  to  be  corrected. 

The  law  in  a  matter  of  this  kind  should  not  be  dicta- 
torial to  the  extent  of  depriving  the  individual  of  the 
right  to  think  for  himself,  for  when  the  state  assumes  to 
do  the  thinking  for  the  people  progress  in  that  direction 
is  at  an  end.  In  framing  laws  of  this  nature  legislators 
should  constantly  bear  in  mind,  not  only  the  evils  which 
are  to  be  remedied,  but  also  the  fact  that  the  people  as  a 
whole  are  progressively  advancing  in  an  evolutionary 
sense  toward  higher  levels.  The  law,  therefore,  when 
possible,  should  attempt  to  aid  rather  than  hinder  this 
progressive  evolutionary  development  of  the  people. 

It  is  not  contended  that  the  laws  can  all  be  made  to 
meet  the  contingencies  of  future  progress  without  change, 
but  what  I  claim  is  that  the  laws  as  expressed  by  the 
people  should  be  based  on  the  natural  laws  of  evolution 
as  found  exemplified  in  the  individual  and  in  society. 

THE    CORRECT    ATTITUDE 

With  these  facts  in  mind,  what  then  should  be  the 
attitude  of  the  state  toward  the  practice  of  medicine  in 
its  broadest  sense  ? 

It  will  be  admitted.  I  think,  by  all  that  the  preserva- 
tion of  the  health  of  those  who  are  well  and  the  proper 
care  and  treatment  of  those  who  are  ill  and  afflicted  is  a 
work  of  the  utmost  importance  and  one  which  should  be 
encouraged  and  fostered  in  every  legitimate  way  possible. 
From  this  standpoint,  then,  there  can  be  no  reason  why 
those  who  are  qualified  should  be  hampered  or  restricted 
in  the  work  in  any  way  whatsoever. 

Granting  that  the  licensing  of  physicians  is  not  a 
revenue  measure,  the  only  sound  reasons  why  the  state 
should  interfere  in  the  matter  are,  first,  to  guard  the 
individual  against  fraud,  ignorance  and  incompetence  on 
the  part  of  the  physician ;  and  second,  to  protect  the 
people  against  the  sick  individual.  The  first  reason, 
then,  is  guidance  of  the  people,  the  second,  protection  of 
the  people.  These  two  duties,  guidance  and  protection, 
however,  are  separate  and  distinct  functions. 

It  will  be  granted  that  all  phenomena  in  Nature  follow 
definite  fixed  laws  and  that  these  laws  apply  to  animate 
as  well  as  to  inanimate  matter.  This  means  that  the 
phenomena  of  life  as  manifested  in  health  and  disease 
are  all  the  result  of  natural  laws.  From  this  it  becomes 
self-evident  that  any  person  who  makes  a  business  of 
treating  the  sick  in  any  manner  whatsoever  should  have 
as  thorough  a  knowledge  as  possible  of  those  laws  which 
govern  the  living  in  health  and  disease. 

It  is  a  well-recognized  fact  that  these  laws  are  abstruse 
and  obscure  and  so  numerous  that  it  requires  years  of 
close,  hard  study  for  one  to  become  familiar  with  them; 
^^and  in  order  that  one  may  keep  abreast  with  the  rapid 
Hr progress  of  knowledge  it  is  necessary  for  one  to  devote 
his  entire  time  and  energies  to  the  subject.  This  makes 
it  impossible  for  those  engaged  in  other  vocations  in  life 
to  hope  ever  to  become  familiar  enough  with  most  of 
those  laws  to  make  use  of  them  without  counsel  and 
advice,  and,  unfortunately,  practically  every  person  at 
one  time  or  another  must  seek  the  advice  of  some  one 
trained  and  skilled  in  this  branch  of  knowledge. 

These  are  the  facts  which  place  on  the  state  the  imper- 
ative duty  of  guiding  him  who  is  in  search  of  such  advice 
to  one  who  is  qualified  to  give  it.  This  the  state  should 
do  through  a  suitable  board  of  competent  men,  whose 
duty  it  should  be  to  inquire  carefully  into  the  qualifica- 
.  tions  of  all  those  who  may  properly  come  before  it ;  and 
it  should  have  the  power  to  designate  in  some  unmistak- 
able manner  those  who  are  found  to  possess  the  necessary 


qualifications.  This  designation,  be  it  qualified  physi- 
cian, certified  physiciaii  or  what  not.  should  be  used  by 
the  person  receiving  it  on  his  card,  his  sign,  in  his  office 
or  wherever  desired,  so  that  all  who  may  wish  to  consult 
him  may  know  at  a  glance  that  he  is  a  person  qualified 
to  treat  the  sick. 

Of  course  it  should  be  made  unlawful  under  heavy 
penalty  for  any  person  not  authorized  to  do  so  to  apply 
to  himself  in  any  way  whatsoever  the  terra  of  qualifica- 
tion, or  any  similar  term,  with  the  intent  to  deceive. 
Furthermore,  in  order  to  make  it  impossible  for  anyone 
to  err  unknowingly  in  the  matter,  every  other  person 
who  attempts  to  treat  or  advise  the  sick  or  ailing  in  any 
manner  whatsoever  should  be  compelled  to  announce  on 
his  own  card  and  in  his  office  or  place  of  business,  in  a 
conspicuous  manner,  the  fact  that  he  or  she  is  not  a 
qualified  physician.  In  this  manner  the  state  fulfils  per- 
fectly its  duty  of  guiding  the  individual,  for  it  makes 
it  impossible  for  any  person  who  is  seeking  a  qualified 
advisor  on  matters  of  health  unknowingly  to  go  astray. 
By  this  method  it  will  be  seen  that  all  the  perplexing 
questions  of  isms  and  pathies  are  wiped  out  at  once,  as 
it  permits  anyone  to  practice  in  any  way  one  chooses  and 
it  likewise  permits  any  person  who  thinks  that  his  ail- 
ments can  be  relieved  only  by  the  prayers  of  a  Christian 
Scientist  or  the  rubbings  of  an  osteopath  or  masseur,  to 
act  according  to  the  dictates  of  his  conscience. 

Were  I  to  stop  here  it  might  be  said  on  first  thought 
that  the  method  would  permit  all  kinds  of  quackery  and 
charlatanism  to  run  riot  throughout  the  land ;  but  it  will 
be  remembered  that  the  duties  of  the  state  in  this  con- 
nection were  said  to  be  two,  namely,  guidance  and  pro- 
tection, and  protection  must  supplement  guidance.  Pro- 
tection of  the  people  in  health  matters  falls  under  the 
general  supervision  of  the  department  of  health  and 
under  those  laws  which  govern  the  individual's  responsi- 
bility to  other  individuals  and  to  societv  as  a  whole. 

None  but  qualified  physicians  should  be  eligible  to  any 
medical  position  in  the  public  health  service  or  in  any 
public  or  charitable  institution  under  the  control  of  the 
state  or  any  of  its  municipalities.  As  all  contagious  dis- 
eases are  a  menace  to  the  public  and  as  most  of  them 
should  be  reported  to  the  proper  health  officers,  no 
unoualified  person  should  be  permitted  to  assume  the 
medical  care  of  such  cases. 

All  parents,  guardians  and  institutions  having  minors 
under  their  care  or  control  should  be  obliged  to  furnish 
them,  in  case  they  are  sick  or  injured  and  require  it,  with 
qualified  medical  attention. 

Xo  death  certificate  should  be  accepted  bV  the  author- 
ities unless  sisrned  bv  a  qualified  physician,  etc.  In  this 
manner  the  state  will  be  able  to  carry  out  its  duty  of 
protection.  It  protects  the  people  in  general  and  those 
individuals  in  particular  who  rightly  come  under  its 
jurisdiction,  yet  it  does  not  deprive  the  adult  of  the  risrht 
to  think  and  to  act  for  himself  so  long  as  he  thereby  does 
no  harm  to  others. 

In  conclusion,  permit  me  to  sav  that  I  believe  the 
restrictive  or  licensing  plan  of  regulating  the  practice  of 
medicine  is  fundamentally  wrong  in  principle,  in  that  it 
makes  the  state  dictatorial  in  a  matter  of  personal  rights, 
which  is  best  left  to  the  thinking  individual.  It  makes 
conviction  of  offenders  by  a  jury  at  times  impossible, 
even  in  the  face  of  established  guilt,  because  the  law  is 
against  the  conscience  of  the  people.  For  the  same  rea- 
son, perhaps,  it  leads  judges  and  courts  practically  to 
nullify  the  law  by  the  interpretations  which  they  give  to 
its  provisions.    It  is  evident  that  the  restrictive  plan  has 
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not  the  unqualified  approval  of  legislators,  otherwise  we 
would  not  find  the  law  so  frequently  emasculated  by  the 
numerous  exemptions  found  therein. 

The  law  is  constantly  bombarded  by  all  kinds  of 
patliies,  such  as  osteopathy,  optometry,  chiropractic,  etc., 
and  with  increasing  success,  which  shows  that  the  people 
believe  (and  justly  too)  that  they  have  the  right  to  try 
anything  they  want  to  obtain  relief  from  their  ailments. 
On  the  other  hand,  the  plan  but  very  briefly  outlined 
here  is  free  from  all  of  these  objections.  It  protects  the 
individual  in  search  of  a  qualified  physician  by  making 
it  impossible  for  him  unknowingly  to  go*astray.  It  pro- 
tects the  people  and  all  dependents  against  ignorance 
and  incompetence,  so  far  as  it  is  pos&ible  for  the  law  to 
act ;  and  last,  but  not  least,  it  is  in  perfect  accord  with 
the  evolutionary  development  of  the  individual  and  of 
society. 

100  State  Street. 


THE    SUBSEQUENT    HEALTH    OF    CHILDKEN 

WHO     DRANK     MILK     CONTAINING 

TUBEECLE    BACILLI* 

ALFRED  F.  HESS,  M.D. 

NEW  YORK 

Three  years  have  passed  since  I  undertook  an  investi- 
gation of  the  milk  sold  in  New  York  City,  to  determine 
primarily  to  what  extent  the  ordinary  milk  sold  in  cans, 
which  forms  the  major  part  of  the  milk-supply  of  the 
city,  was  contaminated  by  tubercle  bacilli.  This  study 
included  also  an  inquiry  into  the  types  of  these  bacilli, 
whether  bovine  or  human,  and  a  preliminary  investiga- 
tion into  the  welfare  of  the  children  who  were  so  unfor- 
tunate as  to  drink  this  milk  in  its  raw  state.  This  report 
was  read^  in  1908,  and  was  afterward  published  in  The 
Journal.^  It  showed  that  of  the  107  specimens  of  milk 
tested  on  guinea-pigs,  16  per  cent,  contained  virulent 
tubercle  bacilli.  Details  of  the  report  will  be  found  in 
the  original  paper.  In  order  to  elucidate  what  follows, 
however,  it  seems  necessary  to  review  briefly  some  of  the 
facts  as  to  the  method  pursued  in  the  investigation.  To 
obtain  the  specimens  I  accompanied  the  municipal  milk 
inspector  on  his  regular  tour,  and  asked  the  dealer  in 
each  store  (they  were  situated  mainly  in  the  tenement- 
house  district)  whether  he  had  small  children,  and 
whether  the  children  drank  the  milk  in  the  raw  state. 
Unless  he  told  me  that  this  was  the  case,  I  did  not  take 
a  sample  for  the  test.  Of  the  samples  which  were  found 
to  contain  tubercle  bacilli,  ten  were  from  dealers  whose 
children  had  been  exposed  in  this  way  to  infection. 
There  were  eighteen  children  in  all ;  nine  of  these  were 
2  years  of  age  or  under,  and  one  5  years  of  age.  The 
preliminary  study  of  the  health  of  these  children  was  not 
conclusive,  and  the  data  are  summarized  in  Table  1. 
This  table  shows  that  the  health  of  the  children  did  not 
seem  to  have  suffered  from  their  exposure,  except  pos- 
sibly in  one  instance,  in  which  a  cervical  adenitis  had 
developed.  In  this  case,  however,  no  search  for  tubercle 
bacilli  was  made  when  the  gland  was  incised,  and  accord- 
ingly the  nature  of  the  infection  was  doubtful.  The 
child  was  poorly  nourished  and  gave  a  positive  tuberculin 
reaction,  as  did  several  of  the  other  children. 

•  From  the  Rpscarch  Laboratory.  Board  of  HeaUh,  New  York  City. 

1.  Tr.  Sixth  Internat.  Cong.  Tuberc,  Iv,  Part  2. 

2.  The  InclJonco  of  Tubercle  Bacilli  in  New  York  Cltv  Milk  with 
a  Study  of  Its  Effects  on  a  Scries  of  Children,  The  JouRt'AJ. 
A.  M.  A..  March  27,  190ft.  p.  1011 


Since  1907-1908,  a  period  of  over  three  years,  I  have 
continued  to  supervise  the  health  of  these  eighteen  chil- 
dren; visiting  them  in  their  homes  about  every  three 
months  and  watching  carefully  for  the  development  of 
any  sign  of  tuberculosis.  This  has  been  attended  with 
some  difficulty,  as  the  people  of  the  tenements  in  New 
York  move  frequently,  and  seem  by  habit  to  leave  no 
address.  Sixteen  children,  however,  have  been  closely 
followed,  one  for  two  years,  and  only  one  was  completely 
lost  sight  of.  I  realize  that  the  number  of  children  on 
whose  condition  I  can  report  is  not  large,  and  that  a 
period  of  more  than  three  years  might  be  of  advantage 
in  judging  of  the  development  of  tuberculous  infection ; 
but  I  make  this  report  now  as  I  may  be  unable  to  follow 
these  cases  any  longer,  and  as  I  believe  that  the  results 
are  of  interest  from  several  points  of  view. 

I  may  add  that  the  only  similar  report  has  been  a 
recent  one  from  the  Imperial  Health  Commission  of 
Germany,^  which  investigated  the  health  of  151  children 
who  drank  raw  milk  coming  from  cows  with  tuberculosis 
of  the  udder.  Two  of  these  children  between  the  ages  of 
1  and  2  years  developed  cervical  gland  tuberculosis,  from 
which  a  bovine  type  of  bacillus  was  cultivated.  Some 
other  children  showed  signs  suspicious  of  tuberculosis. 
The  two  tuberculous  children  drank  the  infected  milk 
for  long  periods,  but,  except  for  the  glandular  infection, 
were  in  good  health  one  and  one-half  and  two  years  later, 
respectively. 

This  report  is  open  to  one  criticism,  which  cannot  be 
made  in  regard  to  the  investigation  which  I  report. 
Tubercle  bacilli  were  not  demonstrated  in  the  milk.  A 
clinical  diagnosis  of  tuberculosis  of  the  udder  of  the  cow 
was  considered  the  equivalent  of  finding  tubercle  bacilli 
in  the  milk.  Now  although  this  is  generally  the  case, 
nevertheless  it  has  been  found  that  the  milk  from  cows 
with  tuberculosis  of  the  udder  does  not  at  all  times  con- 
tain tubercle  bacilli;  and,  in  the  second  place,  udder 
tuberculosis  is  frequently  confounded  with  non-specific 
infections.  It  is  therefore  quite  possible  that  some  of 
these  children  did  not  drink  milk  containing  tubercle 
bacilli. 

Of  the  seventeen  cases  which  I  have  followed,  in  only 
one  has  tuberculosis  developed.  The  other  children  pre- 
sent the  picture  of  the  average  tenement-house  child, 
most  of  them  poorly  nourished,  undeveloped,  but  free 
from  any  active  tuberculosis.  Four  have  passed  through 
an  attack  of  measles,  one  has  had  scarlet  fever,  two  have 
suffered  from  pneumonia  without  inducing  tuberculosis. 
The  child  who  did  develop  tuberculosis  was  2  years  of 
age  when  she  was  given  the  milk  containing  tubercle 
bacilli.  This  milk  was  of  very  poor  quality,  for  milk 
from  the  same  source  was  repeatedly  found  by  me  to 
contain  virulent  tubercle  bacilli.  In  "Table  1  this  child 
is  described  as  being  poorly  nourished,  having  had  cer- 
vical adenitis  4  months  previously,  showing  a  positive 
von  Pirquet  reaction,  but  with  a  family  history  negative 
as  regards  tuberculosis.  I  was  out  of  the  city  when  the 
cervical  adenitis  developed  and  the  gland  was  incised, 
and  accordingly  missed  the  opportunity  of  obtaining 
some  of  the  pus  or  tissue  for  bacteriologic  study.  Last 
winter,  however,  a  cervical  gland  enlarged  near  the  site 
of  incision  of  the  former  gland,  and  in  due  course 
showed  fluctuation  and  was  incised.  This  time  I  obtained 
some  of  the  pus,  which  showed  no  tubercle  bacilli  in 
smear  preparations,  even  with  the  aid  of  the  alkalin 
sodium  hypochlorite  ("antiformin")  method,  but  pro- 
duced tuberculosis  in  both  guinea-pigs  into  which  it  was 

3.  Kossel.  H.  :    Deutsch.  med.  Wchnschr.,  1910,  No.  8,  p.  345. 
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inoculated.  Without  going  into  detail  as  to  the  method 
of  isolating  and  differentiating  tubercle  bacilli,  for  such 
description  is  no  longer  necessary,  I  may  state  that  the 
strain  proved  to  be  typically  bovine,  as  judged  by  its 
cultural  characteristics  and  virulence  for  rabbits. 

There  is  no  means  of  knowing  whether  this  infection 
was  due  solely  to  drinking  in  tubercle  bacilli  on  this 
particular  day,  or  whether  this  child  had  been  exposed 
similarly  on  previous  days.  We  may  be  certain,  how- 
-ever,  that  infection  did  not  result  from  a  subsequent 
milk  exposure,  as  the  parents  were  warned  of  the  danger, 
and  henceforth  boiled  the  milk  for  the  children.  In  this 
connection  it  should  be  noted  that  it  is  by  no  means 

TABLE  1.— DATA  CONCERNING  CHILDREN  WHO  DRANK 
MILK  CONTAINING  TUBERCLE  BACILLI 

Milk       No.  of      Age.      Conjunc- 
Dealer.  Children.  Years,  tival  Test.        Condition  One  Year  Later. 
A  2  1  —         Healthy. 

3  —         Healthy. 
B               1            1  1/2        —         Healthy. 

C  2  2  —         Poorly  nourished. 

4  —         Healthy. 
W              3               5/12       0  Healthy. 

2  1/2        — 

5  +         Poorly  nourished.     Physical  exam. 

and  family  history  doubtful. 

E  1  1/2        — 

B  1  2  +  Poorly  nourished.     Cervical  aden- 

itis incised  four  months  ago. 
Von  Pirquet  positive.  Family 
history  negative. 

G  3  3  —         Healthy. 

5  —         Healthy. 

9  +  Healthy.       Family    history    nega- 

tive. 

B  1  5/6         0  Healthy. 

B  2  11/2        —         Poorly  nourished. 

3  1/2         +  Healthy.        Physical     exam,     and 

family  history  negative. 
0  2  2  —         Healthy. 

4  —         Healthy. 
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-\-  =  positive  reaction. 
—  =  no  reaction. 
0  =  no   test. 

inconsequential  whether  a  definite  amount  of  tubercle 
bacilli  is  ingested  in  one  dose  or  in  repeated  doses.  The 
chance  of  infection  is  less  when  the  batilli  are  taken  in 
at  one  occasion  than  when  approximately  the  same  num- 
ber is  ingested  in  divided  doses.  I  was  able  to  demon- 
strate this  fact  conclusively  by  a  simple  experiment  on 
guinea-pigs.  It  had  been  ascertained  that  2  mg.  of  a 
certain  bovine  culture  of  tubercle  bacilli  did  not  produce 
tuberculosis  in  guinea-pigs  when  given  to  them  sus- 
pended in  milk.  Of  ten  pigs  which  had  received  this 
amount,  none  developed  tuberculosis.    The  animals  were 

TABLE    2.— TABLE    OF    GUINEA-PIGS    FED    WITH    TUBERCLE 
BACILLI    IN    DIVIDED    DOSES 


Experl-    No.  of  Amount  of 

aent     Feedings  Culture,  mg. 

10  0.1 

10  0.1 

25  0.05 

25  0.05 

30  0.03 

30  0.05 

30  0.05 

35  0.05 


Total 
Dose,  mg. 
1.0 
1.0 
1.25 
1.25 
1.50 
1.50 
1.50 
1.75 


Result 
Negative. 
Negative. 
Negative. 
Tb. 


Tb. 
Tb. 
Tb. 


Ten  guinea-pigs,   used  as  a   control   experiment,   received 
Ithls  culture  in  one  dose,  and  failed  to  develop  tuberculosis. 


2   ms 


by  means  of  a  medicine-dropper,  and  the  suspension 
ras  so  calculated  that  each  pig  received  about  ten  drops 
of  milk.  In  a  second  series,  ten  pigs,  weighing  between 
250  and  350  gm.,  were  now  given  less  than  2  mg.  (which 
may  be  called  the  subinfectious  dose  of  this  culture),  but 
instead  of  being  fed  to  them  at  one  time,  this  amount 
was  divided  into  ten,  twenty,  thirty,  and  thirty-five 
doses,  given  on  as  many  days.  Two  of  the  pigs  died 
prematurely;  the  other  eight  were  killed  after  three 
months  and  were  examined  carefully  for  tuberculosis 
(Tjrble  2),     From  the  table  it  will  be  seen  that  several 


of  the  animals  developed  tuberculosis.-  In  other  words, 
a  quantity  of  tubercle  bacilli  which  may  be  insufficient 
to  cause  infection  when  given  at  one  time,  may  have 
this  power  when  given  frequently  in  small  amounts. 
Repeated  exposure  to  infection  at  short  intervals  tends 
to  lower  an  animal's  resistance;  a  law  which  probably 
applies  to  other  bacteria  besides  tubercle  bacilli. 

This  same  phenomenon  may  well  have  played  a  part 
in  the  infection  of  the  child  who  developed  tuberculous 
adenitis.  The  milk  which  she  drank  was  found  to  con- 
tain tubercle  bacilli  oftener  than  any  other  which  I 
examined,  and  it  is  probable  that  she  consumed  tubercle 
bacilli  on  many  occasions,  and  that  the  summation  of 
exposures  resulted  in  infection. 

From  a  clinical  point  of  view  there  are  some  points  in 
this  case  worthy  of  passing  mention :  The  bovine  bacilli 
remained  latent  in  the  cervical  glands  for  two  .years  and 
caused  merely  a  slight  enlargement ;  the  tonsils  were  not 
markedly  hypertrophied.  nor  were  adenoids  present ;  and, 
final!}',  the  general  condition  of-  the  child  decidedly 
improved  during  the  course  of  the  past  year  and  the 
cutaneous  tuberculin  reaction  became  much  more  pro- 
nounced. 

Without  exaggerating  the  importance  of  the  bovine 
bacillus  in  the  etiology  of  tuberculous  lesions,  I  feel  that 
we  must  acknowledge  that  its  role  is  not  insignificant  in 
childhood.  The  case  of  milk  infection  which  T  report  is 
not  of  great  interest  as  an  isolated  instance  of  infection 
by  this  type  of  bacillus.  Since  the  report  of  the  British 
Tuberculosis  Commission  and  the  more  recent  report  of 
Park  and  Krumwiede*  showing  the  frequent  occurrence 
of  bovine  infection  among  children,  it  is  mnnecessary  to 
adduce  further  evidence  as  to  the  incidence  of  this  type 
of  tuberculous  infection.  It  was  ratHf^||«iJg,  piypose  to 
show  by  means  of  a  definite  case  that,  althaugh  a  group 
of  children  can  frequently,  without  apparent  harm,  drink 
milk  containing  tubercle  bacilli,  nevertheless  such  milk 
can  be  shown  at  times  to  incite  infection. 

I  cannot  close  without  some  words  as  to  the  means  . 
of  safeguarding  the  children  against  infection  by  the 
bovine  tubercle  bacillus.  I  feel  that  I  can  repeat  what  I 
wrote  in  my  previous  paper:  "Milk  not  coming  from 
tuberculin-tested  cows  should  be  pasteurized  or  brought 
to  a  boil."  In  substance  this  is  the  position  recently 
taken  by  the  New  York  City  Board  of  Health  as  regards 
milk  for  infants.  I  should  like  to  add  to  what  I  said 
previously  that  I  believe  some  care  should  be  taken  also 
in  regard  to  butter,  which,  it  is  needless  to  say,  is  fre- 
quently permeated  with  virulent  tubercle  bacilli.  Butter 
is  fed  without  concern  to  almost  all  children  over  one 
year  of  age.  It  is  a  strange  anomaly  that  we  should  fear 
the  tubercle  bacillus  in  milk,  but  urge  Our  children  to 
take  butter,  which  has  been  found  so  often  to  harbor  the 
same  bacillus.  I  believe  that  there  is  danger  in  feeding 
butter  to  young  children,  and  cannot  see  whv  those  who 
demand  milk  from  tuberculin-tested  cows  do  not  make 
the  same  demand  for  the  butter  for  the  children.  It 
should  also  be  made  possible  to  purchase  a  certified  or  a 
pasteurized  butter;  that  is  to  say,  a  safe  butter.  It  is 
not  necessary  for  me  to  pursue  this  subject  further.  T 
wish  merely  to  call  attention  to  the  matter,  at  the  same 
time  adding  that  the  idea  is  not  qui.xotic,  but  has  been 
carried  out  in  Denmark  and  other  countries  for  many 
years.  The  dealers  in  certified  milk  frequently  have 
some  of  their  produce  left  unsold,  which,  with  profit, 
could  be  made  into  small  prints  of  "certified  butter." 

4.  Park,  William  H.,  and  Krumwlede,  C.  :  The  Relative  Importance 
of  the  Bovine  and  IIuu  an  Types  of  Tubercle  Uaollll  In  the  Different 
Forms  of  Human  Tuberculosis,  Jour.  Med.  Research,  1910,  xxlll,  185. 
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This  subject  seems  to  me  to  be  timely  for  the  consider- 
ation of  the  certified-milk  committees  which  have  been 
so  efficient  throughout  the  United  States. 

SUMMARY 

Of  eighteen  children  who  drank  milk  in  which  tubercle 
bacilli  were  demonstrated,  all  but  one  remained  free 
from  active  tuberculosis  during  a  period  of  supervision 
of  three  years;  this  one  developed  tuberculosis  of  the 
cervical  glands,  from  which  a  bacillus  of  the  bovine  type 
was  cultivated. 

From  animal  experiments  we  can  conclude  that  the 
chance  of  infection  through  milk  depends  not  only  on 
the  number  of  bacilli  ingested,  but  also  on  the  frequency 
of  exposure  to  small  infections.  For  a  quantity  of 
bacilli  which  was  insufficient  to  produce  tuberculosis  in 
guinea-pigs  when  given  in  one  dose,  suspended  in  milk, 
was  able  to  incite  tuberculosis  when  fed  in  twenty-five 
to  thirty  doses  on  as  many  days. 

Tubercle  bacilli  in  milk  are  a  menace  to  the  health  of 
young  children.  Tubercle  bacilli  in  butter  are  likewise 
a  menace;  therefore,  a  safe  butter,  whether  pasteurized 
or  certified,  should  be  provided  for  their  use. 

164  West  Seventy-Second  Street. 


THE     SURGICAL    EELATIONSHIP    BETWEEN 

UTERINE    FIBROIDS    AND    LOSS    OF 

CARDIAC     COMPENSATION  * 

R.  L.  PAYNE,  JR.,   M.D. 

NOBFOLK,  VA. 

Since  Hofmeier,  in  1885,  first  called  attention  to  the 
presence  of  heart  lesions  associated  with  fibroids  there 
has  been  some  little  interest  shown,  as  evidenced  by  the 
careful  study  by  a  few  writers  of  individual  and  collected 
cases  and  reports  thereof.  From  a  careful  study  of  the 
literature  and  a  thorough  analysis  of  personal  cases  I 
am  forced  to  conclude  that  there  is  a  definite  relation 
between  fibromyomata  and  the  associated  condition  of 
lost  cardiac  compensation.  The  term  "lost  cardiac  com- 
pensation" is  rather  indefinite,  and  in  the  beginning  I 
wish  to  explain  my  acceptance  of  the  term  as  meaning, 
the  symptoms  resulting  from  a  loss  of  normal  cardio- 
vascular tone;  whether  this  be  due  to  morbid,  organic 
or  functional  changes  matters  not  a  bit,  for  even  in  a 
severe  anemia  we  have  present  all  the  signs,  both  sub- 
jective and  objective,  of  lost  cardiac  compensation,  and 
functional  heart  lesions  do  often  give  rise  to  just  as 
many  distressing  symptoms  as  those  found  associated 
with  organic  changes. 

Up  to  this  time  all  that  has  been  written  on  this 
interesting  subject  gives  evidence  on  one  side  of  the 
question,  namely,  that  there  are  often  associated  with 
fibromyomata  the  symptoms  of  cardiovascular  changes. 
I  propose  to  discuss  another  side  of  the  question,  namely, 
that  the  eradication  of  the  uterine  fibroids  not  only 
benefits  the  patient  locally,  but  in  some  cases  results  in 
a  more  or  less  complete  dissipation  of  the  cardiovascular 
symptoms.  A  few  brief  reports  of  cases  will  clearly 
show  my  meaning. 

REPORT  OF   CASES 

Case  1. — Patient. — Mrs.  S.,  aged  35,  mother  of  one  child  4 
years  old,  suffered  with  retroversion.  I  performed  a  round- 
ligament  suspension   operation   on   her   in   ^March,   1907.     The 

•Chairman's  Address  hpfore  the  Section  on  Gynecology,  at  the 
meeting  of  Trl-State  Medical  Association  at  Raleigh,  N.  C,  Feb.  22, 


uterus  at  that  time  was  normal  in  size.  Six  months  later  she 
consulted  me  for  extreme  shortness  of  breath  and  swelling  of 
the  ankles.  The  uterus  at  this  time  was  normal  in  size  and 
position.  The  dyspnea  continued  for  the  next  three  months 
and  became  so  distressing  that  the  patient  had  to  stop  her 
work  in  a  cotton  factory. 

Examination. — Physical  examination  showed  cyanosis  of  lips 
and  finger-nails,  swelling  of  the  ankles,  a  weak,  rapid  pulse  of 
the  mitral  type,  a  weak  apex  beat  and  a  distinct  murmur  over 
the  mitral  area.  About  this  time  the  menstrual  periods  became 
prolonged,  with  excessive  flow,  and  in  the  next  two  months 
became  as  frequent  as  every  two  weeks.  None  of  the  usual 
remedies  gave  any  relief  and  I  concluded  that  the  metrorrhagia 
was  a  result  of  lost  cardiac  compensation  and  the  coincident 
passive  congestion.  As  a  matter  of  precaution,  I  decided  to 
make  a  pelvic  examination  and,  to  my  surprise,  found  two 
subperitoneal  fibroids  about  the  size  of  walnuts  and  also  a 
small  submucous  fibroid.  The  cardiac  symptoms  were  steadily 
(Trowing  worse  and,  being  unable  to  lie  down,  the  patient  slept 
propped  on  pillows  or  in  a  chair. 

Operation. — The  metrorrhagia  continued  and  the  demands  to 
stop  it  became  so  urgent  that  an  operation  was  decided  on  as 
a  choice  between  two  evils.  Ether  was  used  and  until  its 
powerful  stimulating  effects  began  to  tell  on  the  heart  and 
vessels  the  anesthetist  had  to  keep  the  patient's  head  and 
shoulders  well  elevated  on  pillows'.  I  hurriedly  did  a  supra- 
vaginal hysterectomy,  and  when  the  patient  Avas  returned  to 
bed  her  heart  action  and  respiration  were  so  good  that  I 
advised  placing  her  flat  on  her  back  with  no  pillow  under  the 
shoulders. 

Postoperative  History. — Recovery  from  the  anesthetic  was 
normal  and  from  that  time  on  the  patient  had  no  trouble  in 
retaining  the  recumbent  posture,  whereas  for  two  months  past 
she  had  suffered  intensely  from  dyspnea.  The  pulse  slowed 
considerably;  all  the  ankle  swelling  and  shortness  of  breath 
disappeared  completely  and  at  the  end  of  six  weeks  the  patient 
was  able  to  resume  her  work.  The  murmur  over  the  mitral 
area  still  persisted,  but  the  symptoms  of  lost  cardiac  compen- 
sation were  completely  dissipated  and  at  the  time  of  making 
this  report  this  patient  was  doing  daily  work  and  was  in  very 
good  health. 

Up  to  this  time  I  had  been  totally  ignorant  of  any 
relation  between  uterine  fibroids  and  associated  cardio- 
vascular symptoms,  and  it  is  easy  to  imagine  my  aston- 
ishment at  the  results  obtained  in  this  case.  I  then 
began  to  study  my  gynecologic  cases  with  the  result  that, 
in  the  succeeding  three  years,  four  more  cases  of  similar 
type  fell  into  my  care.  One  of  the  patients  was  a  very 
intelligent  white  woman,  43  years  old,  who  had  a  fibroid 
the  size  of  a  grapefruit,  growing  symmetrically  from  the 
fundus.  In  this  instance  there  was  no  hemorrhage,  and 
a  rapid,  excitable  pulse  and  dyspnea  were  the  only 
cardiac  signs.  Removal  of  the  growth  resulted  in  a  com- 
plete relief  of  all  symptoms. 

The  next  two  cases  were  in  colored  women,  one  40 
years  old,  the  other  30,  both  of  whom  had  no  hemor- 
rhages, but  there  was  present  a  cardiac  murmur,  rapid 
feeble  pulse  and  dyspnea,  which  became  distressing  on 
the  slightest  exertion.  These  patients  found  relief  of  all 
cardiovascular  symptoms  in  a  period  of  four  to  six  weeks 
after  removal  of  the  fibroids. 

My  fifth  case  was  the  most  interesting  of  all. 

Case  ^.—Patient.— D.  T.,  colored,  aged  35,  was  brought  to 
me  by  her  physician,  who  said  she  was  suffering  from  a  large 
ovarian  cyst. 

Examination. — I  found  a  typical  hepatic  facies,  extreme 
shortness  of  breath,  which  did  not  permit  the  patient  to 
assume  the  recumbent  posture  for  even  a  few  minutes;  a  very 
small  pulse,  beating  130  times  per  minute;  heart-sounds  so 
\yeak  that  I  could  not  be  sure  of  the  presence  of  murmurs; 
limbs  swollen  to  threefold  their  normal  size  and  an  immensely 
distended  abdomen  which  rested  on  the  patient's  thighs.  Pal- 
pation, percussion  and  vaginal  examination  disclosed  nothing 
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but  fluid  and  I  reluctantly  had  to  discredit  the  physician's 
diagnosis  of  ovarian  cyst,  and  expressed  the  opinion  that  the 
whole  condition  was  one  of  lost  cardiac  compensation.  The 
physician  then  said  that  he  had  most  assuredly  felt  some  hard 
tumors  in  the  pelvis  about  three  years  back  and  had  not  seen 
the  patient  since  until  a  few  days  previously.  We  then  de- 
cided to  tap  the  abdominal  cavity,  and  after  the  slow  with- 
diawal  of  14  gallons  of  ascitic  fluid  a  number  of  subperitoneal 
fibroids,  all  confluent  and  about  the  size  of  small  apples,  were 
easily  palpable.  The  patient  went  into  collapse  at  the  finish 
of  the  tapping  and  I  thought  would  surely  die,  but  she  man- 
aged to  pull  herself  together. 

Operation. — I  then  decided  to  try  to  stimulate  her  heart  to 
better  work  before  attempting  an  operation,  and  waited  four 
days,  during  which  time  there  was  considerable  reaccumula- 
tion  of  ascitic  fluid.  This  patient  had  not  slept  lying  flat  for 
three  months  and  at  the  operation  the  anesthesia  was  well 
established  before  we  were  able  to  place  hex  flat  on  the  oper- 
ating table.  Under  ether  her  pulse  picked  up  tremendously 
and  after  a  supravaginal  hysterectomy  she  was  placed  in  bed 
in  the  recumbent  position. 

Postoperative  History. — Reaction  was  normal,  but  during 
the  first  three  days  the  patient's  head  and  shoulders  were  kept 
in  a  partially  elevated  position  to  facilitate  easy  respiration. 
After  this  time  she  had  no  trouble  in  breathing.  Her  con- 
valescence was  eventful,  in  that  the  swelling  of  the  limbs 
entirely  disappeared  and  though  there  was  a  slight  reaccumu- 
lation  of  ascitic  fluid  during  the  first  week,  there  was  a  total 
absence  at  the  end  of  a  month  and  the  patient  left  the  hospi- 
tal with  a  comparatively  good  heart  action.  A  communication 
from  the  patient's  physician  one  year  later  informed  me  that 
she  still  maintained  her  cardiac  compensation. 

I  do  not  make  any  claim  to  originality  in  reporting 
these  cases,  but  the  results  obtained  are  facts  which  I 
think  worthy  of  recording.  Too  little  attention  has  been 
paid  to  the  presence  of  cardiovascular  symptoms  asso- 
ciated with  fibromyomata,  and  though  the  cases  reported 
are  few  in  number  yet  they  furnish  sufficient  evidence  to 
show  a  definite  relation  between  fibroids  and  disturbed 
heart  action,  and  further,  that  an  ablation  of  the  new 
growths  has  a  decidedly  beneficial  effect  nn  the  symptoms 
of  lost  cardiac  compensation. 

There  is  sufficient  evidence  recorded  to  prove  that 
there  are  both  functional  and  organic  cardiovascular 
changes  associated  with  fibromyomata,  but  very  little 
evidence  to  prove  that  these  changes  are  due  directly  to 
the  new  growth.  The  cases  herein  recorded  would  lend 
support  to  the  latter  hypothesis. 

PREVIOUS    LITERATURE   ON   THE   SUBJECT 

Hp'Following  Hofmeier's  exposition,  the  next  article  of 
moment  on  this  subject  came  from  Fenwick^  in  1888. 
in  which  he  recorded  twenty-two  cases  of  large  cystic 
tumoi'S,  each  patient  showing  on  post-mortem  examina- 
tion fatty  degeneration  of  the  myocardium.-  Fenwick 
thought  that  the  cardiovascular  symptoms  and  organic 
changes  were  due  to  obstruction  of  the  circulation.  Later 
data  would  discredit  this  theory. 

In  1898  Strassur  n  and  Lehman^  reported  a  series  of 
seventy-one  cases  of  fibromyomata  in  which  48.8  per 
cent,  of  the  patients  had  definite  symptoms  of  cardio- 
vascular disease.  The  signs  were  both  objective  and 
subjective  and  the  observations  in  each  case  were  made 
by  a  careful  internist.  These  authors  record  one  very 
important  fact,  namely,  that  in  many  of  the  cases  the 
fibroids  were  very  small.  To  this  fact  I  shall  refer  later. 
In  1904  Fleck^  reported  325  cases  of  uterine  fibroids  in 
34.6  per  cent,  of  which  there  were  heart  changes  giving 
definite  symptoms.    In  eleven  of  these  cases  post-mortem 

1.  Lancot,  London.  1888,  1.  101.'-i. 

2.  Arch.  f.  Gynttk..  1898,  Ivl,  503. 
8.  Arch.  f.  Gynttk.,  1904,  Ixxl,  258. 


examination  showed  fatty  degeneration  and  infiltration, 
and  brown  atrophy  in  seven. 

The  year  1905  brought  forth  several  excellent  articles 
by  Noble,  Winter,  Baldy  and  Boklt,  the  last  two  authors 
handling  the  subject  in  a  very  fair  and  careful  manner. 
Winter*  reported  266  cases  of  fibromyomata,  in  30  per 
cent,  of  which  there  were  murmurs  and  definite  heart 
symptoms.  Dilatation  and  hypertrophy  were  found  in 
6  per  cent,  and  organic  valvular  disease  in  1  per  cent. 
Boldt'  records  seventy-nine  cases  of  uterine  fibroids,  in 
thirty-seven  of  which  there  were  cardiovascular  disturb- 
ances. Baldy''  records  366  cases,  in  which  series  there 
were  thirteen  sudden  deaths.  These  he  attributed  to  the 
associated  cardiac  degenerations.  The  two  latter  writers 
review  the  subject  from  the  standpoint  of  the  gravity  of 
cardiovascular  changes  associated  with  fibromyomata  and 
give  evidence  to  establish  the  fact  that  the  cardiac  dis- 
turbances are  often  of  so  serious  a  nature  as  to  produce 
sudden  death  immediately  or  some  time  after  operation. 
Webster^  reports  210  cases  with  cardiovascular  gymptonis 
in  25  per  cent.  Since  the  recognition  of  my  first  ease 
in  the  summer  of  1907  I  have  had  a  series  of  fifty-five 
cases  of  uterine  fibroids,  in  five  of  which  there  were 
definite  signs,  both  objective  and  subjective,  of  cardio- 
vascular disturbances. 

With  these  recorded  facts  before  us,  our  interest  would 
naturally  turn  to  the  cause  of  them ;  and  it  is  here  that 
much  is  still  left  for  the  pathologist,  internist  and  sur- 
geon to  explain!  Winter  believes  that  all  the  symptoms 
of  lost  cardiac  compensation  are  due  entirely  to  anemia 
and  that  little  degeneration  of  the  myocardium  and  no 
permanent  heart  lesions  are  f)resent.  This  anemia  he 
ascribes  to  the  hemorrhage  and  coincident  malnutrition 
accompanying  fibromyomata  and  supports  this  theory 
by  saying  that  hemorrhage  occurs  in  two-thirds  of  all 
cases.  The  relation  of  anemia,  kidney  insufficiency  and 
cardiac  weakness  is  well  known,  but  statistics  will  not 
support  the  anemia  hypothesis.  The  bulk  of  authorities, 
record  hemorrhage  in  about  one-third  of  all  cases  and 
in  Fleck's  series  133  patients  had  no  hemorrhage,  yet 
heart  symptoms  were  present  in  34.6  per  cent.  In  the 
five  cases  reported  by  me^  hemorrhage  was  present  in 
only  one  and  it  is  a  well  recognized  fact  that  in  car- 
cinoma of  the  uterus  hemorrhage  and  malnutrition  are 
present  in  about  90  per  cent,  of  the  cases;  vet  these 
signs  produce  no  such  symptoms  as  those  found  asso- 
ciated with  fibromyomata.  Brasin  called  attention  to 
this  fact  as  early  as  1893. 

Strassman  and  Lehman  think  that  the  cardiac  symp- 
toms are  due  to  the  myocardial  and  vessel  changes.  This 
would  hardly  hold  true  except  in  well-advanced  oases, 
because  the  cardiac  symptoms  were  more  or  less  com- 
pletely dissipated  in  my  cases  after  removal  of  the 
fibroids,  which  would  have  been  most  improbable  if 
definite  organic  lesions  were  present.  Veit  believes  the 
cardiac  symptoms  are  reflex  through  the  nervous  system, 
and  in  i900  he  called  attention  to  the  frequency  of 
astlmiatic  attacks  in  young  women  with  small  tumors 
and  thought  this  asthma  was  duo  to  fibroids. 

Percepied'*  calls  attention  to  dyspnea  of  utero-ovarian 
origin  and  cites  a  number  of  instances  which  he  con- 
siders reflex  from  the  genital  organs;  40  \^v  cent,  of  his 
patients  suffering  with  asthnui  developed  attacks  near 
the  menstrual  period,  and  this  would  lend  support  to 


4.  Ztsohr.  f.  (Jfluirtsh.  ii.  Gyniik..  100.'.  Iv.  109. 

5.  Now  York  Mod.  Jour..  \\W7>.  Ixxnl,  887. 
0.  Am.  Jour.  Obst..  190.',  Ill,  370. 

7.  Am.  Mod..  Ix,  401. 

8.  Ann.  See.  mMchlr.  de  U«ge,  1910,  xUx.  12G. 
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the  ovarian  theory.    From  a  careful  study  of  Percepied's  AN    IMPROVED    DIFFERENTIAL    ELASTIC 

cases  the  greater  evidence  would  support  an  hysterical  TISSUE     STAIN 

basis    of    explanation,    rather   than    that   the   dyspnea  am    mh 

was  due  to  some  internal   secretion   from   the   ovary.  ^-  "'  vi>khoji.kj^,  a.m.,  m.u. 

Fenwick's    theorv    of    ob^trurtinn    ir,    tbp    r^irrnln+^nTi    i<4  Pathologist  and  Assistant  Ophthalmic  Surgeon,  Massachusetts  Char- 

renwiCKb    uieoiy    oi    oostruction    to    tne    Circuiat:0n    is  j^^j^,^  ^^^  ^^^  ^^j.  infirmary;   Instructor  in  Ophthalmic 

worthless  because  Veit,  Fleck,  Strassman  and  Lehman,  Pathology,  Harvard  university 

Fehling,  Hennig   and  others  report  cardiac  symptoms  boston 

associated  with  small  growths,  and  in  my  cases  only  one 

patient  had  a  growth  large  enough  to  produce  any  cir-  Three  years  ago  I  described^  a  new  method  for  stain- 

culatory   obstruction.      On   the  other   hand,    Fenwick's  ing  elastic  tissue  that  had  given  me  more  satisfactory 

cases  would  point  to  the  ovary.  results   than    any   of   those    usually    employed.      More 

I  am  disposed  to  believe  that  the  cardiac  symptoms  extended  experience  with  this  method  has  shown  that  the 

are  due  to  the  products  of  uterine  growth  on  the  heart-  best  results  are  to  be  obtained  only  when  the  staining 

muscle  or  heart-ganglia — some  internal  secretion  directly  fluid  is  freshly  prepared.     Not  only  is  this  a  source  of 

the  product  of  uterine  hyperplasia.  inconvenience,  but  it  entails  considerable  expense,  owing 

This  is  supported  by  the  following  facts:  to  the  large  amount  of  hematoxylin  required.     After 

1.  Hemorrhage,  as  a  causative  factor,  was  present  in  much  experimentation,  in  which  it  seemed  to  me  I  tried 
only  one  of  five  cases.  every  conceivable  modification,  including  the  substitution 

2.  In  Case  1,  there  is  conclusive  evidence  that  the  of  almost  all  the  metals  for  iron,  I  finally  devised,  about 
cardiac  symptoms  developed  before  there  were  any  signs  a  year  ago,  the  method  here  described. 

referable  to  the  uterine  growth,  this  being  still  small  This  method  has  the  advantages  over  the  previous  one, 

when  discovered.     Both  Veit  and  Strassman  and  Leh-  that  the  staining  fluid  is  made  up  from  stock  solutions, 

man  cite  cases  in  which  cardiac   symptoms  developed  that  about  one-ninth  as  much  hematoxylin  is  required, 

before  any  signs  referable  to  the  pelvis,  and  this  fact  and  that  when  carefully  carried  out,  precipitates  may  be 

alone  would  discredit  the  idea  of  the  causative  factor  avoided  and  differentiation  of  the  sections  is  not  neces- 

being  a  nervous  reflex  or  organic  changes  in  the  heart  sary.    The  latter  advantage  I  have  found  especially  great 

and  vessels;  on  the  other  hand,  it  would  lend  color  to  in  staining  serial  celloidin  sections  prepared  in  the  man- 

the  probable  presence  of  some  product  of  uterine  growth  ner  described  by  me  elsewhere.^    The  staining  fluid  may 

acting  on  the  cardiovascular  system.  also  be  used  in  my  method  for  staining  myelin  sheaths,* 

3.  Removal  of  the  flbromyomata  resulted  in  a  more  if  double  the  amount  of  ferric  chlorid  solution  is  added, 
or  less  complete  relief  of  all  cardiac  symptoms;  partial  and  the  sections  are  allowed  to  stain  six  hours  or  longer.' 
relief  came  too  quickly  to  have  resulted  from  any  regen-  A  stock  solution  is  prepared  as  follows : 

eration  of  organic  changes.  Hematoxylin  crystals    (Griibler) 0.15  gm. 

Carl  Hennig"  records  two  cases  of  cardiovascular  dis-  Absolute  alcohol                                                         25  c c 

turbance  in  which  the  patients  were  cured  by  the  removal  Dissolve  by  aid  of  heat,  then  add  5  per  cent,  aqneous 

of  associated  flbromyomata,  and  one  case  in  which  the        solution  "of  ammonium  hydrate  1  drop 

patient   was    relieved   after   the   menopause   when   the  Allow  to  stand  five  miniites  (longer  does  no  harm), 

fibroid  decreased  in  size.  then  add  Lugol's  solution  (iodin,  2;  potassium  iodid, 

Fehlingi"  says  that  in  the  presence  of  fibroids,  the  first        4;  water,  100)    22  c.c. 

svmptoms  of  cardiovascular   disturbance  should  be  an  t-,-i,           j    n       ^     x      i  i        ,     ,.       ,           /.         ,    -, 

indication  for  operation ;  and  it  is  interesting  to  record  .    S^*f '  ^°^  allow  to  stand  twenty-four  hours  (m  corked 

here  a  case  reported  by  Carl  Wettergreen"  of  Basedow's  ^^^^^f^'  ^1*^^  ^^'"^^  ^^^  solution  works  well  for  three 

disease  and  a  submucous  mvoma  beginning  at  the  same  ^""""..^   ^^okj^ions  one  year  old  stain  elastic  tissue  well, 

time.     Removal  of  the  myoma  dissipated  the  exophth-  but  slightly  discolor  connective  tissue. 

almos  and  tachycardia.  '  ^^®'  ^^^  ^^  ^^^^  cubic  centimeter  required  of  the 

above  stock  solution,  one  drop  of  a  7  per  cent,  stock  solii- 

CONCLUSIONS  tion  of  ferric  chlorid  in  absolute  alcohol.     Sections  are 

1.  In  a  large  percentage  of  cases  of  uterine  fibroids  carried  from  alcohol  into  the  staining  fluid,  where  they 
there  are  present  symptoms  of  cardiovascular  disturb-  remain  one  to  three  hours.  In  the  case  of  Zenker's  fixa- 
^"o^'  mi        •  *^°°'  ^^ctions  may  be  allowed  to  remain  in  the  fluid  over 

2.  The  size  of  the  growth  has  no  relation  to  the  night,  but  will  then  certainly  require  differentiation.  The 
severity  of  the  cardiac  disturbance ;  symptoms  have  been  staining  r-eceptacle  should  be  covered  to  prevent  evapora- 
apparent  while  the  growth  was  still  small.  tion.     For  celloidin  sections,  2  c.c.  of  the  staining  fluid 

■  ;  1      ■ITL''''^^^  ""^  lost  cardiac  compensation  asso-  are  ordinarily  sufficient,  and  a  small  bottle  make's  a  con- 

ciated  with  nbromyomata,  the  symptoms  are  materiallv  venient  receptacle 

benefited  by  removal  of  the  growths                                 '  Wash   sections 'in  water  a  minute   or   two,   examine 

4.  In  some  cases  the  cardiac  disturbances  are  of  so  under  the  microscope,  and  if  thought  desirable,  differen- 
severe  a  type  as  to  result,  in  sudden  death  following  tiate  for  a  few  seconds  in  a  1  per  cent,  aqueous  solution 
operation.                       ,        ,.            ,       .-  x    i  °^  ^^^"^  chlorid,  roughly  prepared  from  the  above  alco- 

5.  Ine  first  signs  of  cardiovascular  disturbance  a.-^so-  holic  solution 

dated  with  uterine  fibroids  should  be  an  indication  for  Wash  in  water.     Counterstain  in  a  0.2  per  cent,  solu- 

immediate  operation   and  the  watchwords  m  these  cases  tion  of  water-soluble  eosin  in  80  per  cent,  alcohol, 

should  be:  (a)  rapid  surgical  technic;  (b)  careful  hem-  Alcohol   oil  balsam 

ostasis;  (c)  as  little  handling  of  the  viscera  as  possible, '       [ 

and    (d)    the  greatest  caution   against  overtaxing   the  i-  some  New  staining  Methods  of  wide  Applicability,  the 

heart  during  postoperative  treatment.  T'spp^^; i'  ^-^""^K ^^.'  ^^^^'  p-  ^^^-                      .    ^    .   , 

or^A  r-                     ox       X  Pnntoi  ^^r  ^^.  ^^  Technic  in  paper  on  Obstruction  of  the  Central 

300  Freemason  Street.  Ketinal  Vein,  Archives  of  Ophthalmology,  1907,  xxxvi,  32. 
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By  this  method  elastic  tissue  is  stained  black,  while 
connective  tissue,  fibroglia,  myoglia,  neuroglia,  myelin, 
and  fibrin,  take  the  eosin  stain.  Nuclei  take  the  hema- 
toxylin stain  with  an  intensity  depending  on  the  dura- 
tion of  the  staining.  Fixation  in  Zenker's  fluid  is  pre- 
ferred, but  other  fixatives  give  good  results.  Mercurial 
precipitates  if  removable  are  removed  by  the  staining 
fluid. 

To  prevent  precipitates  it  is  important  to  avoid  the 
addition  of  water  to  the  staining  fluid.  The'  measuring 
graduate  and  the  staining  receptacle  even  if  dry,  should 
be  washed  out  with  a  little  alcohol  previous  to  use.  It 
is  also  necessary  to  have  a  nice  adjustment  of  the  pro- 
portion of  ferric  chlorid.  If  too  little  ferric  chlorid  is 
added,  the  elastic  tissue  will  fail  to  stain;  too  much 
produces  precipitates  and  overstaining.  It  is  possible 
that  different  samples  of  hematoxylin  may  require  a 
slightly  different  proportion  of  ferric  chlorid,  but  this 
may  easily  be  determined  by  trial.  For  ordinary  pur- 
poses, however,  none  of  these  precautions  is  necessary, 
since  precipitates  may  be  readily  removed  in  the  differen- 
tiating process. 

THE  PARTHENOGENETIC  DEVELOPMENT  OF 

OVA  [N  THE  MAMMALIAN  OVARY  AND 

THE  ORIGIN  OF  OVARIAN  TERA- 

TOMATA     AND     CHORIO- 

EPITHELIOMATA  * 

LEO  LOEB,  M.D. 
ST.    LOUIS 

Some  years  ago,  I  described^  peculiar  structures  that 
are  found  in  the  ovaries  of  guinea-pigs,  and  expressed 
the  opinion  that  they  originated  in  ovarian  follicles. 
Soon  after  I  had  published  my  observations,  certain 
considerations  suggested  to  me  that  these  structures  owe 
their  origin  to  parthenogenetically  developing  ova. 

Inasmuch  as  at  that  time  1  had  not  yet  seen  early 
stages  of  the  structures  referred  to,  I  was  unable  to 
regard  this  hypothesis  as  sufficiently  well  founded  to 
warrant  publication.  I  continued  my  investigations  in 
this  direction,  however,  and  recently  I  succeeded  in  find- 
ing in  two  animals  the  desired  early  stages.  They  must 
be  interpreted  as  embryos  developing  parthenogenetically 
within  the  ovary  of  the  pinea-pig.  We  see  in  each  case 
a  chorionic  vesicle  with  trophoblast,  and  plasmodia  and 
syncytia  penetrating  into  the  neighboring  tissue.  There 
is  also  a  structure  present  which  is  probably  to  be  inter- 
preted as  the  neural  tube. 

Aberrant  blastomeres  cannot  be  seen  in  the  ovaries  of 
guinea-pigs  and,  inasmuch  as  the  embryonic  structures, 
described  in  my  former  communication,  are  relatively 
frequent,  occurring  in  approximately  10  per  cent,  of  all 
guinea-pigs  below  the  age  of  six  months,  and,  further- 
more, inasmuch  as  they  are  situated  in  the  cortex  of  the 
ovaries  at  a  place  where  follicles  lie  normally  and  are 
found  within  follicle-like  cavities,  they  can  be  derived 
only  from  ova  developing  parthenogenetically.  Fertil- 
ization through  spermatozoa  can  be  excluded,  inasmuch 
as  the  history  of  some  of  these  animals  is  known  to  us 
and  precludes  such  an  interpretation.  It  is  very  prob- 
able that  the  parthenogenetic  development  sets  in  soon 
after  ovulation,  the  altered  conditions  in  the  ovaries  at 
that  time  (variations  in  blood-pressure,  in  intrafollicular 

•  From  the  Department  of  Pathology,  The  Barnard  Free  Skin 
and  Cancer  I^Iospital,  St.  LouIb. 

1.  Archlv.  f.  niikros.  Anat..  Ixv,  1905. 


pressure,  changes  in  oxygen  supply)  supplying  the  neces- 
sary stimulus.  This  interpretation  agrees  well  with  my 
former  observations^  concerning  the  parallelism  existing 
between  the  first  segmentations  taking  place  in  ova 
within  the  ovary  and  certain  stages  of  atresia  of  follicles. 
At  the  time  of  ovulation  an  almost  general  degeneration 
of  the  Graafian  follicles  sets  in  as  I  have  shown'  recently. 
It  is  also  of  interest  to  note  that  frequently  the  changes 
described  in  this  communication  are  multiple,  several 
ova  undergoing  parthenogenetic  development  in  the  same 
ovary. 

It  may  be  concluded,  therefore,  that  in  at  least  10 
per  cent,  of  all  guinea-pigs  parthenogenetic  development 
of  ova  within  the  ovary  starts  at  some  period  of  the  life 
of  the  animal.  The  later  stages  of  these  developing 
embryos  bear  some  resemblance  to  chorio-epitheliomata. 
During  ovulation,  these  structures  are'  occasionally  in- 
jured by  hemorrhages  and  they  are  ultimately  invaded 
and  supplanted  by  the  neighboring  connective  tissue. 

These  observations  demonstrate  that  chorio-epithelio- 
mata and  teratoid  tumors  that  are  found  in  the  ovaries 
are  not  derived  from  misplaced  blastomeres,  as  Bonnet 
and  Marchand  believed,  but  that  the  older  view  is  correct 
according  to  which  at  least  the  teratoid  tumors  of  the 
ovary  are  derived  from  parthenogenetically  developed 
ova,  an  opinion  which  I,  also,  expressed  on  previous 
occasions. 


A  RARE   MANIFESTATION   OF  EMPYEMA. 
NECESSITATIS  * 

JULIUS  H.  COMROE,  A.M.,  M.D. 

Physician  to  York   Hospital 

YORK,   PA. 

A.  H.,  aged  16  months,  female,  whose  family  history  and 
past  personal  history  were  negative,  on  Dec.  15,  1910,  devel- 
oped a  "cold"  which  was  associated  with  a  stubborn  cough, 
chilliness,  and  vomiting.  On  the  following  day  there  was 
added  marked  dy.spnea,  anorexia  and  all  the  physical  signs  of 
a  lobar  pneumonia  involving  the  entire  right  side,  anteriorly 
and  posteriorly.  Tlje  temperature  was  103  F.,  the  respirations 
60  and  the  pulse  170.  December  17,  the  left  lung  became  sim- 
ilarly involved  with  the  exception  of  that  portion  underlying 
the  last  three  ribs  posteriorly.  In  the  early  morning  of 
December  18,  the  child  suddenly  developed  alarming  symptoms 
of  collapse,  with  marked  cyanosis,  exaggerated  dyspnea,  rapid 
running  pulse  and  prostration.  The  patient  was  in  a  mori- 
bimd  condition.  Physical  examination  revealed  a  marked  dila- 
tation of  the  heart.  After  several  hours  of  continuous  stimu- 
lation by  mouth,  skin  and  rectum,  in  which  large  doses  of 
strychnin,  strophanthin,  and  nitroglycerin  were  employed,  the 
cardiac  condition  was  restored. 

The  patient  ran  a  typical  course  of  a  very  severe  type  of 
pneumonia,  until  on  December  29,  when  an  apparently  slow 
lysis  was  interrupted  by  a  rising  of  the  pulse,  respiration  and 
temperature.  The  respiration  reached  a  maximum  of  110,  the 
pulse  180,  and  the  temperature  104..')  F.  Physical  examination 
revealed  complete  flatness  over  the  entire  right  chest  poste- 
riorly, with  absence  of  breath  sounds  and  tactile  fremitus. 
There  was  marked  Skodaic  resonance  from  the  fourth  to  the 
seventh  rib,  and  from  the  right  sternal  margin  to  the  mam- 
mary line  anteriorly.  Exploratory  puncture  in  the  seventh 
interspace,  midaxillary  line.  December  29,  brought  the  ex- 
pected pus.  Microscopic  examination  of  this  pus  showed  the 
presence  chiefly  of  streptococci,  with.  also,  numerous  pneumo- 
cocci  and  staphylococci.  We  were  dealing,  therefore,  with  a 
streptococcic   pneumonia.     Repeated   aspirations  demonstrated 

2.  ProRiesslve  rhanges  In  the  Ova  In  MnmmaUan  Ovaries.  Jour. 
Med.  Resoarih.  1!>()1.  I. 

3.  Jour.  Moipholosy,  1011.  xxll.  No.  1. 

♦  Reported    before    the    York    County    Medical    Society.    Feb.    2, 
1911. 
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the  existence  of  saccular  collections  of  pus.  January  2,  the 
patient  suddenly  developed  a  most  violent  attack  of  coughing, 
which  could  in  no  manner  be  checked,  and  which  alarmed  the 
attending  nurses.  At  10  a.  m.,  she  "expectorated"  about  one- 
half  ounce  of  pus,  during  one  of  these  coughing  spells,  and  the 
diagnosis  of  rupture  of  the  empyema  into  the  bronchi  was  at 
once  made.  Sedatives  were  administered  in  many  forms  and 
the  cough  was  somewhat  checked.  The  patient  was  somewhat 
nauseated.  At  11:20,  a  gush  of  four  ounces  of  pus  from  the 
mouth  followed  an  attack  of  cough,  and  at  12:05,  one-half 
pint  of  pus  was  forced  through  the  mouth  with  a  similar 
attack.  At  1.10,  two  more  ounces  of  pus  were  expectorated. 
Thus  in  a  space  of  three  hours,  about  one  pint  of  pus  was 
expectorated.  With  careful  stimulation  the  patient  improved. 
January  3,  with  parental  consent,  the  patient  was  anesthetized 
by  Dr.  Treible,  with  ether,  nitrous  oxid  and  oxygen,  given  con- 
jointly, and  one  inch  of  the  seventh  rib,  in  the  midaxillary 
line,  was  resected.  After  breaking  numerous  bands  of  adhes- 
ions which  divided  the  pleural  cavity  into  many  pockets,  over 
one  quart  of  pus  was  liberated.  Tube  drainage  was  inserted, 
followed  by  the  injection  of  bismuth  paste  (Beck)  and  the 
use  of  gauze  drainage.  The  patient  made  an  uninterrupted 
recovery,  and  is  now  in  Florida  enjoying  good  health. 

Generally  speaking,  the  term  "empyema  necessitatis" 
refers  to  an  empyema  in  which  pus  can  make  a  spon- 
taneous escape  (Dorland).  Some  authors  limit  the  term 
to  the  condition  in  which  the  pus  makes  its  escape 
through  the  chest  wall.  Empyema  may  rupture  into  the 
esophagus;  into  the  bronchi;  through  the  chest  wall; 
through  the  diaphragm  into  the  peritoneal  cavity;  into 
the  pericardium,  etc.  This  spontaneous  rupture  is  a 
very  rare  manifestation  of  empyema  complicating  pneu- 
monia, especially  in  an  empyema  of  short  duration. 

Kerley  reports  one  somewhat  similar  case  of  rupture 
into  the  bronchi,  in  a  well-nourished  boy  of  three  years. 
Holt  states  that  of  nineteen  cases  of  empyema  in  chil- 
dren, reports  of  which  were  collected  by  Schmidt,  "in 
which  a  spontaneous  discharge  of  pus  occurred  either 
externally  or  through  a  bronchus,  there  were  seventeen 
deaths  and  two  recoveries." 


Tbempeutics 


CAFFEIN 


Description. — Caffeina,  genitive  caffeince  (methyltheo- 
bromin,  or  trimethylxanthin)  is  an  alkaloid  obtained 
from  the  dried  seeds  of  coffee  {Caffea  arabica),  and 
from  the  dried  leaves  of  tea.  When  it  is  obtained  from 
the  latter  source  the  alkaloid  is  called  thein.  Caffein, 
though  the  most  important  constituent  of  coffee,  is  a 
feeble  basic  principle,  and  occurs  not  only  in  Caffea 
arahica  and  Thea  sinensis  (or  chinensis),  but  also  is 
found  in  other  plants  as  gaurana,  theobroma,  cola  nut, 
and  mate.  Coffee,  named  from  Coffee,  a  province  of 
Narea,  in  Africa,  grows  on  a  medium  sized  tree,  which 
is  native  of  Arabia  and  parts  of  Africa,  but  grows  in  all 
tropical  countries.  Coffee  was  first  introduced  into 
Europe  in  1554,  and  into  England  in  1640. 

Tea  is  a  native  of  Asia,  but  grows  in  other  warm 
climates.  Green  tea  leaves  are  purer  than  the  black,  as 
they  are  more  carefully  collected  and  dried,  the  black 
being  dried  in  heaps. 

Coffee  may  be  adulterated  with  various  seeds  or  beans 
made  of  clay  or  kaolin,  while  tea  may  be  colored  arti- 
ficially. 

Caffein  was  discovered  by  Eunge  in  coffee  in  1820. 
Thein  was  discovered  by  Oudry  in  tea  in  1827.    Caffein 


and  thein  are  identical,  and  can  be  obtained  from  infu- 
sions of  coffee  or  tea  by  chemical  reaction.  Caffein 
(trimethylxanthin)  can  be  prepared  synthetically  from 

There  are  various  varieties  of  coffee,  the  most  impor- 
tant of  which  in  the  order  of  their  purity  are:  first. 
Mocha ;  second,  Java ;  third,  Eio ;  fourth,  Liberian ;  but 
all  can' be  injured  by  too  much  heat  in  roasting.  Good 
coffee  yields  about  1  per  cent,  of  caffein,  while  mate  or 
Paraguay  tea  and  Chinese  tea  yield  a  little  more.  Cola 
nuts  yield  2  per  cent,  of  caffein,  and  gaurana  5  per  cent. 
Much  of  the  caffein  in  the  shops  is  made  from  the  sweep- 
m<rs  of  tea  warehouses,  or  from  tea  which  is  so  damaged 
as^to  be  unfit  for  a  beverage.  The  volatile  oil  or  empy- 
reumatic  oils  of  coffee  have,  in  hot  decoctions,  some 
aromatic  action.  A  cup  of  coffee  may  contain  a  half 
teaspoonful  of  such  oils. 

Caffein  occurs  as  white,  long,  flexible,  silvery-appearing 
crvstals,  generally  in  masses,  odorless,  not  deliquescent, 
bitter,  and  soluble  in  considerable  water  or  alcohol.  The 
dose  of  caffein  is  from  0.05  to  0.10  gram  (or  from  1  to 
21/9  grains),  but  it  is  best  used  in  the  form  of  the 
citrated  caffein. 

Local  Action. — There  is  no  external  action  from  caf- 
fein, though  cold  strong  infusions  of  tea  are  mildly  seda- 
tive to  mucous  membranes,  perhaps  due  to  the  gentle 
astringent  action  of  the  tannic  acid  contained  in  the  tea. 
Strong  solutions  of  tea  or  coffee  are  mildly  irritant  to 
the  stomach. 

Systemic  Action. — Caffein  as  such  is  rapidly  absorbed, 
having  no  local  action.  As  a  strong  decoction  of  black 
coffee  it  may  act  as  a  stomachic  or  bitter  tonic,  and  may, 
therefore,  stimulate  the  outpour  of  the  gastric  Juice. 
Coffee  is  stimulant  to  peristalsis  by  its  aromatics,  and 
therefore  increases  the  secretion  of  the  mucous  mem- 
brane of  the  intestines  and  slightly  stimulates  the  bile 
secretion,  hence  coffee  is  a  mild  laxative.  Decoctions  of 
tea  if  strong,  on  the  other  hand,  rather  retard  digestion, 
and  on  account  of  the  tannic  acid  tend  to  constipate.  A 
cup  of  good  coffee  made  with  half  an  ounce  of  ground 
beans  contains  from  0.10  to  0.20  gram  of  caffein  and 
some  substances  that  act  as  volatile  oils.  A  cup  of  good 
tea  made  with  100  grains  of  leaves  contains  about  2 
grains  of  caffein,  though  bulk  for  bulk  of  tea  leaves  and 
coffee  beans,  the  tea  contains  the  more  caffein.  Green 
tea  contains  some  volatile  oils,  black  tea  very  little. 
Both  contain  about  7  per  cent,  of  tannic  acid,  which  is 
extracted  slowly,  hence  the  viciousness  of  prolonged 
steeping.  The  volatile  oil  in  the  after-dinner  cup  of 
black  coffee  is  probably  a  slight  stimulant  to  digestion, 
while  the  hot  decoction  causes  a  slight  carminative  action 
from  the  volatile  oils.  Coffee  also  slightly  stimulates 
the  salivary  secretion. 

Circulatory  System. — Caffein  causes  the  heart,  in  ani- 
mals, to  beat  more  rapidly  by  acting  either  on  the  heart 
muscle  or  on  the  terminations  of  the  accelerator  nerves. 
This  rapidity  seems  to  be  due  to  a  shortening  of  the 
diastole  and  the  force  of  the  muscular  contraction  is 
increased.  This  acceleration  may  be  due  to  stimulation 
of  the  irritable  muscle  in  the  lower  parts  of  the  heart. 
Wlien  caffein  is  administered  to  man  by  the  stomach, 
the  heart  is  generally  slowed,  owing  to  the  action  on  the 
inhibitory  center  in  the  medulla.  A  strong  action  of 
caffein  lessens  the  strength  of  the  auricular  contraction 
and  later  of  the  ventricular,  and  soon  there  is  a  lessen- 
ing of  the  amount  of  dilatation  during  diastole.  As 
poisoning  progresses  the  diastole  grows  shorter,  and  the 
ventricles  and  auricles  contract  irregularly,  and  as  above 
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stated,  without  complete  relaxation.  Very  large  doses 
cause  very  irregular  cardiac  action,  and  later  permanent 
contraction  or  rigor  as  in  skeletal  muscles.  After  death 
the  heart  may  be  found  in  diastole. 

The  vasomotor  centers  in  the  medulla  are  stimulated 
by  this  drug,  causing  contraction  of  the  arterioles,  and 
this  is  the  principal  cause  of  the  rise  of  blood-pressure, 
as  the  output  of  blood  from  the  more  rapidly  contracting 
heart  is  not  mwch  increased.  The  muscular  coat  of  the 
walls  of  the  arterioles  is  also  somewhat  stimulated  to 
contraction.  The  blood  becomes  somewhat  depleted  of 
its  water  by  the  strong  action  of  catfein  on  the  kidneys, 
but  it  gets  its  supply  again  from  the  tissues. 

Nervous  System. — Here  caffein  acts  not  unlike  strych- 
nin, but  acts  more  on  the  brain.  The  cerebral  cortex  is 
stimulated  and  the  mental  functions  improve,  in  fact,  it 
is  our  best  cerebral  stimulant.  Under  its  action  thoughts 
are  rapid,  there  is  wakefulness  and  the  patient  is  alert; 
if  the  dose  is  too  large,  there  may  be  rapid  reasoning, 
but  with  not  so  accurate  judgment  as  usual.  Whenever 
fatigue  or  mental  inertia  are  in  evidence,  caffein  is  a 
temporary  cure  of  the  condition,  but  at  tlie  expense  of 
the  organism.  In  other  words,  it  calls  forth  the  reserve 
power. 

Under  an  over-dose  there  are  convulsions  and  increased 
reflex  irritability,  and  any  irritation  may  cause  contrac- 
tion of  all  the  muscles. 

Coffee  and  tea  increase  the  rapidity  of  mental  impres- 
sions and  the  development  of  thought,  but  the  perfecting 
or  carrying  out  of  these  intellectual  conceptions  may  be 
retarded.  Large  doses  of  caffein,  or  a  coffee  or  tea  habit 
will  impair  mental  activity  by  increasing  the  general 
nervous  and  reflex  irritability.  Caffein  in  over-dose 
often  causes  headache,  and  there  may  be  delirium, 
tremor,  and  restlessness,  though  a  tolerance  is  acquired 
in  those  accustomed  to  its  use,  but  there  is  always  in 
large  doses  increased  nervous  irritability.  It  is  a  respi- 
ratory stimulant  by  its  action  on  the  medullary  center. 

The  senses  are  all  made  more  acute  under  the  action 
of  caffein,  especially  the  sense  of  touch.  There  is  a 
slight  increased  temperature  during  the  action  of  caffein. 
probably  from  the  increased  muscular  activity,  and  also 
due  to  the  increased  oxidation  caused  by  caffein.  It  has 
a  mild  aphrodisiac  action,  probably  due  to  spinal  stimu- 
lation. 

Mvscular  System. — A  small  amount  of  caffein  is  a 
miiscle  restorative  and  will  increase  the  strength  and 
temporary  endurance  of  muscles,  and  more  work  and 
longer  work  can  be  done  without  fatigue  or  sleep  under 
the  influence  of  caffein,  probably  due  to  peripheral  stim- 
ulation of  the  muscles.  However,  the  system  will  always 
pay  for  this  sight  draft  on  its  reserve  energy.  A  large 
amount  of  caffein,  however,  is  a  muscle  poison,  and 
injected  directly  into  a  muscle  it  causes  a  peculiar 
stiffening  or  rigor.  Coffee  and  tea,  or  caffein,  increase 
tissue  waste,  though  they  call  out  the  reserve  muscle  and 
nerve  forces,  due  to  nervous  stimulation.  The  urea  and 
the  carbon  dioxid  output  are  increased.  The  chief  effects 
of  tea  and  coffee  are  due  to  the  caffein  and  to  nothing 
else. 

Action  on  Secretion. — Caffein  is  an  active  diuretic, 
unless  too  large  doses  are  used,  when  a  vasomotor  con- 
traction is. caused  by  over-stimulation  and  this  contrac- 
tion affects  the  l)lood-vossels  of  the  kidney.  Theobromin 
is,  therefore,  a  better  diuretic  than  caffein,  as  it  causes 
no  contraction  of  the  blood-vessels.  Caffein  causes  some 
increase  of  the  solids  of  the  urine  and  the  nitrogen  is 
increased,  but  the  increase  is  mostly  of  the  watery  part. 
Sodium  chlorid  is  the  most  increased,  while  uric  acid 


is  not  at  all  increased.  Hence,  caffein  probably  acts  on 
all  the  secreting  parts  of  the  kidneys;  rarely,  it  may 
cause  a  mild  glycosuria.  The  blood  depleted  of  its  water 
gets  it  either  from  the  tissues  or  from  any  edema  or 
infusion  that  may  be  present,  or  demands  it  from  the 
stomach  and  intestines. 

Action  of  a  Therapeutic  Dose  or  the  Primary  Physio' 
logic  Action. — Caffein  increases  the  tone  of  the  blood- 
vessels, increases  the  rate  of  respiration,  stimulates  the 
cerebral  functions,  increases  muscular  tone  and  power, 
diminishes  fatigue,  increases  the  excretion  of  urine, 
especially  the  watery  part,  and  hence  raises  the  specific 
gravity  of  the  blood,  which  will  then- get  more  water 
where  it  can  find  it.  It  is  excreted  by  the  kidneys  and 
appears  in  the  urine  partly  as  trimethylxanthin  or  caf- 
fein, partly  as  dimethylxanthin  and  partly  monomethyl- 
xanthin,  or  xanthin. 

Toxic  Symptoms. — These  are:  rapid  heart,  cardiac 
oppression,  due  to  its  irregular  contractions,  irregular 
pulse;  paleness  of  the  face;  restlessness,  nervousness; 
increased  reflex  irritability,  insomnia;  rarely  delirium 
and  convulsions,  and  a  diminished  amount  of  urine  due 
to  vasomotor  over-stimulation. 

Treatment  of  Poisoning. — As  a  chemical  antidote  for 
whatever  caffein  may  be  in  the  stomach,  tannic  acid 
should  be  administered  in  solution  or  in  suspension.  As 
a  physiologic  antidote  to  spasmodic  contraction  of  the 
blood-vessels,  nitroglycerin  should  be  given  hypodermati- 
cally.  As  cerebrospinal  sedatives,  chloral  and  bromids 
may  be  given,  unless  the  heart  is  too  weak  for  such 
treatment,  in  which  case  raorphin  should  be  administered 
hypodermatieally.  Morphin  will  quiet  the  nervous  sys- 
tem, but  will  not  stop  the  action  of  caffein  on  the  heart, 
hence  nitroglycerin  should  be  frequently  repeated.  Hot 
foot-baths  may  dilate  the  vessels  and  relieve  some  of  the 
tension  on  the  heart.  Hot  fomentations  over  the  kid- 
neys may  aid  these  to  more  rapidly  excrete  the  drug. 

Therapeutic  Uses. — The  indications  met  by  this  drug 
are:  (1)  as  a  circulatory  stimulant;  (2)  as  a  cerebral" 
stimulant;  (3)  as  a  muscle  stimulant;  (4)  as  a  diuretic; 
(5)   as  an  antidote  in  poisoning. 

1.  Caffein  is  more  than  a  cardiac  stimulant  in  that  it 
somewhat  strengthens  the  heart  and  contracts  the  blood- 
vessels. As  a  cardiac  stimulant  caffein  can  be  used  at 
any  time  when  such  a  stimulant  is  indicated.  It  acts 
quickly  to  tide  over  a  period  of  cardiac  depression,  but 
is  not  so  quick  in  its  action  in  acute  collapse  as  the 
reflex  stimulation  of  a  strong  alcoholic  preparation  or 
the  stimulation  of  ammonia.  It  is,  however,  a  strong 
adjunct  to  the  above  and  with  strychnin  makes  an  active 
respiratory  and  cardiac  stimulant  with  no  secondary 
depression.  If  there  is  in  the  cardiac  weakness,  a  good 
deal  of  nervous  excitability  and  muscle  restlessness, 
other  cardiac  stimulants  and  tonics  should  be  chosen. 
The  same  is  true  when  there  is  high  vasomotor  tension. 
As  a  cardiac  stimulo-tonic  caffein  is  indicated  in  pro- 
longed fevers  in  place  of  much  alcohol,  and  is  good  in 
typhoid  fever  in  the  form  of  a  cup  of  black  coffee  given 
once  or  twice  in  the  morning.  It  is  best  to  avoid  it  in 
the  afternoon  on  account  of  its  tendency  to  cause  wake- 
fulness. As  a  cardiac  stimulant  in  weakened  heart 
action  with  poor  cerebral  circulation  and  mental  slug- 
gisimess  it  is  often  efficient.  Patients  with  good  com- 
pensation in  valvular  disease  should  avoid  the  stimula- 
tion from  much  tea  or  coffee.  i  i;  • 

2.  As  a  cerebral  stinmlant  perhaps  no  drug  equals 
caffein,  not  only  in  a  person  unused  to  its  action,  but  in 
those  accustomed  to  its  use.  While  there  is  no  intoler- 
able and  uncontrollable  desire  for  caffein  when  it  is 
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stopped  by  the  ordinary  coffee  and  tea  drinker,  still  at 
the  regular  hours  for  tea  and  coffee  stimulation,  if  it  is 
omitted  the  majority  of  people  miss  greatly  its  effects. 
There  is,  however,  such  a  condition  as  the  caffein  habit, 
and  this  habit  is  on  the  increase,  and  its  seriousness 
should  be  explained  to  the  laity.  The  hard  brain  work- 
ers at  irregular  hours,  as  editors,  reporters,  authors,  and 
students  just  before  examination,  increase  the  number 
of  hours  which  the  brain  will  work  well  by  frequent  cups 
of  coffee,  learning  that  it  is  the  best  and  most  effectual 
stimulation  that  they  can  take,  and  often  leading  to  no 
immediate  noticeable  secondary  depression.  As  the  cof- 
fee wakes  up  the  brain,  so  to  speak,  it  also  stirs  up  the 
spinal  cord  and  nervous  and  peripheral  reflexes.  The 
man  after  cerebral  stimulation  then  smokes  a  good  deal, 
which  soothes  the  spinal  irritation,  and  he  then,  having 
coffee  plus  tobacco  can  do  an  immense  amount  of  brain 
work.  If  this  is  long  kept  up,  sooner  or  later,  depending 
on  the  individual  endurance,  a  nervous,  irritable  condi- 
tion supervenes  with  insomnia,  anorexia,  loss  of  weight, 
a  tremulous  tongue,  with  perhaps  some  trembling  of  the 
hands,  with  pale  or  yellowish  skin  due  to  disturbed  liver 
function,  and  perhaps  some  kidney  or  bladder  irrita- 
bility, and  we  have  a  neurasthenic  to  treat.  This  means 
that  all  coffee  and  tea  must  be  stopped  and  the  patient 
given  a  mental  rest,  change  of  air  and  scene,  and  the 
institution  of  every  legitimate  means  or  subterfuge  to 
produce  sleep. 

The  chronic  tea  drinkers  of  this  country  are  generally 
the  kitchen  girls  and  women  who  remain  in  the  kitchen 
and  in  the  house  a  great  deal.  The  teapot  is  constantly 
on  the  stove  and  the  strong  stale  brew  full  of  tannic  acid 
and  bitter  extractives  is  poured  into  the  stomach  at  fre- 
quent intervals.  Here  we  get  not  only  the  stimulation 
of  the  caffein,  but  the  irritation  of  the  tannin  derivatives 
on  the  stomach  mucous  membrane,  and  tannin  precipi- 
tates the  peptones  and  albumins  and  soon  causes  dys- 
pepsia. The  sooner  or  later  result  is  sleeplessness,  an 
irritable  fretty  disposition,  anorexia,  nervous  dyspepsia, 
or  even  gastritis,  and  constipation.  Of  course,  the  treat- 
ment is  to  stop  the  cause,  treat  the  insomnia,  dyspepsia 
and  constipation,  and  give  fresh  air.  Tea  tasters  show 
earlier  than  other  individuals  decay  of  the  teeth.  The 
above  shows  conclusively  that  children  up  to  fifteen 
years  should  not  drink  coffee  or  tea  regularly,  and  caf- 
feinated  soda  fountain  drinks  should  be  prohibited. 

Therapeutically,  caffein  as  a  cerebral  stimulant  can 
be  used  whenever  a  sudden  demand  for  much  brain 
work  is  required,  as  also  in  some  mental  morbid  con- 
ditions, but  all  such  use  of  caffein  is  purely  tentative 
and  symptomatic.  The  cause  of  the  mental  deterioration 
should  be  sought. 

Caffein  has  been  used  as  a  substitute  for  alcohol  in 
breaking  off  the  alcohol  habit.  . 

As  a  respiratory  stimulant  caffein  is  indicated  in  con- 
junction with  ammonia  whenever  respiration  is  failing. 
In  headache,  due  to  depression,  sometimes  in  auto- 
intoxication from  fermentation  of  the  bowels,  in  some 
forms  of  neuralgia,  and  even  rarely  in  migraine,  caffein 
is  efficient  in  changing  the  circulation  and  thus  stopping 
the  pain.  Used  for  this  purpose  the  dose  should  be  0.30 
gram  (5  grains),  of  the  citrated  caffein,  and  if  there  is 
no  improvement  in  an  hour,  0.15  gram  (21^  grains) 
more  may  be  given. 

3.  As  a  muscle  stimulant,  coffee  and  tea  or  caffein 
can  be  given  to  aid  the  endurance  of  any  forced  muscle 
work,  especially  valuable  to  soldiers  on  forced  marches, 
but  if  such  stimulation  is  frequently  repeated  the  reac- 
tion is  not  satisfactory,  in  fact,  depression  will  occur. 


4.  As  a  simple  diuretic,  caffein  is  rarely  used,  though 
its  good  auspices  in  this  line  are  often  sought  in  cardiac 
weakness  with  edema,  but  cardiac  edema  is  better  treated 
by  digitalis  unless  there  is  some  contra-indication  to  the 
latter  and  its  congeners.  In  renal  or  hepatic  dropsies  it 
may  be  of  some  value,  but  other  diuretics  are  better,  if 
in  fact  a  diuretic  is  indicated  at  all.  As  a  diuretic, 
theobromin  is  better  than  caffein.  To  cause  diuresis  in 
general  dropsy  or  in  ascites,  caffein  must  be  pushed. 
This  drug  in  ordinary  dose  does  not  irritate  the  kidneys 
or  genitourinary  organs,  but  in  acute  inflammation  of 
these  parts  coffee  and  tea  should  be  stopped. 

5.  As  an  antidote,  caffein  as  such  or  as  strong  coffee  is 
indicated  in  any  depressant  narcotic  poisoning  as  by 
opium  and  its  alkaloids,  chloral,  broraids,  and  other  cere- 
bral and  spinal  depressants.  It  is,  as  above  stated, 
always  a  respiratory  and  circulatory  stimulant.  Enough 
caffein  should  be  given  to  get  decided  improvement  of 
the  pulse.  Strong  coffee  may  be  given  by  mouth  or 
rectum,  or  caffein  may  be  given  hypodermatically.  As 
an  antidote  to  alkaloids  in  the  stomach,  tea  containing  a 
little  tannic  acid  might  be  quickly  used  as  a  precipitant, 
but  the  precipitate  soon  dissolves  in  weak  hydrochloric 
acid  and  in  alcohol,  hence  alcohol  should  not  be  given  at 
the  same  time  that  tannin  in  any  form  is  used  as  a  chem- 
ical antidote. 

Contra-Indications. — The  contra-indications  to  the  use 
of  caffein  are  palpitation,  irritable  heart,  high  blood- 
pressure,  arteriosclerosis,  cerebral  or  spinal  inflamma- 
tions or  irritations,  insomnia,  neurasthenia,  and  acute 
genitourinary  inflammation. 

Official  Preparations. — Caffeina  CUrata,  citrated  caf- 
fein, is  a  white,  bitter,  sour,  odorless  powder,  containing 
50  per  cent,  of  caffein,  very  soluble  in  water.  The  dose 
is  from  0.10  to  0.20  gram  (from  1%  to  3  grains),  three 
times  a  day,  or  0.30  gram  (5  grains)  used  once. 

Caffeina  Citrata  Effervescens,  effervescing  citrated 
caffein  (caffeina,  citric  acid,  sodium  bicarbonate,  and 
tartaric  acid),  dissolved  in  water  makes  a  pleasant  effer- 
vescing acid  drink  of  caffein.  Dose  is  a  teaspoonful  to  a 
dessertspoonful,  in  a  glass  of  water. 

Non-Official  Preparations. — Caffein-Sodium  Cinnam- 
ate  is  a  good  preparation  for  hyp.odermatic  use.  The 
dose  by  the  stomach  is  0.20  gram  (3  grains).  Other 
non-ofiicial  preparations  are :  Ctiffein  Hydrohromid,  Caf- 
fein-Sodium Salicylate,  and  Caffein-Sodium  Benzoate. 

A  number  of  effervescing,  non-official  preparations 
containing  caffein  are  found  in  the  shops  combined  in 
so-called  headache  powders  with  acetanilid,  antipyrin, 
phenacetin,  or  with  one  or  more  bromids.  While  these 
preparations  are  often  elegant  and  efficient,  the  laity 
should  be  discouraged  from  their  indiscriminate  and, 
especially,  frequently  repeated  use,  as  the  bromo-caffein 
or  other  stimulo-sedative  habit  is  easily  acquired,  and 
the  outcome  is  a  nervous  heart  and  a  neurotic  and 
neurasthenic  tendency.  It  should  be  distinctly  remem- 
bered that  it  has  been  proved  that  the  addition  of  caffein 
to  any  coal-tar  product,  whether  acetanilid  or  some  otiier, 
does  not  prevent  the  depression  caused  by  the  coal-tar 
synthetic,  and  in  fact  seems  to  add  to  its  toxic  effect. 

Administration. — Caffein  is  absorbed  rapidly  and  acts 
quickly,  and  its  action  lasts  several  hours.  There  is  no 
cumulative  effect.  For  continuous  action  it  should  be 
given  three  or  four  times  in  twenty-four  houts.  In  acute 
indications  it  should  be  repeated  every  hour  for  a  few 
doses.  If  it  causes  sleeplessness,  the  evening  dose  should 
be  omitted.  It  is  best  given  as  caffeina  citrata,  dry,  in 
capsules.  For  headache  and  for  cerebral  stimulation  it  is 
best  given  as  strong  black  coffee  or  as  tea,  or  as  an  effer- 
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vescing  caffein.  Caffein  may  be  used  hypodermatically 
in  dose  of-  0.05  gram  {%  of  a  grain),  but  it  may  cause 
a  little  pain,  for  a  short  time,  at  the  point  of  introduc- 
tion. Caffein-Fodium  benzoate  is  perhaps  the  best  form 
for  hypodermaiic  use.  Caffein  hydrobromid  and  caffein- 
sodium  cinnamate  are  also  used  hypodermatically. 

CONGENERS 
THEOBROMIN 

Theobroma  (^e<5s,  a  god:  /Spw/io,  food,  "food  of  the 
Gods")  or  cacao,  the  native  name  (often  called  incor- 
rectly cocoa)  or  chocolate,  is  made  from  the  seeds  of 
a  large  tree,  Theobroma  cacao,  of  Brazil  and  Central 
America.  These  seeds  contain  theobromin.  Theobrorain 
(dimethylxanthin)  contains  more  nitrogen  than  caffein, 
and  can  be  prepared  synthetically  from  xanthin.  Choco- 
late contains  about  1  per  cent,  of  theobromin,  from  a 
trace  to  0.25  per  cent,  of  caffein,  and  a  large  amount  of 
fat  (cacao  butter  from  30  to  50  per  cent.),  starch, 
albumin,  and  a  little  volatile  oil.  As  all  these  latter 
constituents  are  assimilable,  chocolate  is  a  food.  The 
seeds  of  the  cacao  tree,  ground  while  warm  with  about 
an  equal  weight  of  sugar,  and  often  flavored  with  0.5  per 
cent,  of  cinnamon  or  other  aromatic,  makes  the  ordinary 
chocolate  ready  for  solution  in  water  or  milk.  Chocolate 
so  prepared  contains  only  a  trace  of  caffein. 

Theobromin  does  not  stimulate  the  nervous  system, 
hence  it  can  be  given  when  caffein,  tea,  or  coffee  are 
contra-indicated.  Chocolate  is  rather  rich  and  heavy  for 
digestion  in  a  weak  condition  of  the  stomach,  hence 
chocolate  is  made  for  convalescents  freed  from  oil  and 
not  sweetened.  Theobromin  has  its  greatest  action  on 
the  kidneys,  and  is  a  pretty  sure  non-irritating  diuretic. 
As  above  stated,  it  has  no  action  on  the  nervous  system, 
and  but  little  action  on  the  circulatory  system. 

Official  Preparations. — Oleum  Theohromatis,  cacao- 
butter,  is  a  fixed  concrete  oil  expressed  from  the  seeds  of 
theobroma  cacao.  It  is  a  yeUowish-white  solid,  with  a 
faint  odor  and  taste  of  chocolate.  It  melts  at  the  tem- 
perature of  the  body,  and  hence  makes  a  splendid  base 
for  suppositories,  one  gram  (15  grains),  being  the  ordi- 
nary amount  used  for  a  rectal  suppository.  It  makes  a 
bland,  soothing  emollient  application  for  irritations  on 
the  skin,  for  sun-burn,  etc.  It  is  sometimes  adulterated 
with  paraffin,  wax  and  tallow. 

Non-Official  Preparations.— Theohromina  is  a  crystal- 
line bitter  powder  rather  insoluble  and  but  slowly 
absorbed.  It  is  obtained  from  the  seeds  of  theobroma 
cacao,  and  is  also  made  synthetically.  Theohromina 
Sodio-Salicylas  (Diuretin)  is  a  mixtures  of  equal  parts 
of  sodium  theobromin  and  sodium  salicylate,  containing 
when  pure  50  per  cent,  of  theobromin,  but  ordinarily 
only  40  per  cent.  It  is  a  white,  odorless,  salty  powder, 
soluble  in  water.  The  dose  is  1  gram  (15  grains),  given 
in  aromatic  solution  or  in  capsules,  generally  three  times 
a  day,  but  it  is  often  advisable  to  give  it  every  three  or 
four  hours.  It  is  largely  used  as  a  diuretic,  as  it  acts 
on  the  renal  epithelium  without  irritation,  hence  it  can 
be  used  in  both  acute  and  chronic  nephritis,  and  in 
cardiac  and  hepatic  dropsy.  In  all  ordinary  doses  there 
is  no  effect  other  than  the  diuretic.  Rarely  it  produces 
nausea  and  headache,  but  this  is  probably  due  to  impur- 
ities. Experimentally,  poisoning  can  be  caused  with 
symptoms  of  cardiac  disturbance  and  dyspnea,  increased 
temperature  and  some  nervousness. 

Theophtjllin  is  another  purin  derivative  found  in  tea, 
and  is  isomeric  with  theobromin  (dimethylxanthin).  It 
somewhat  stimulates  the  nervous  system,  and  is  also  a 


stimulant  to  the  muscles.  It  is  at  times  an  actiye 
diuretic.  It  often  causes  severe  irritation  of  the  stomach, 
even  when  administered  after  meals. 

It  is  a  white,  crystalline  powder,  almost  insoluble  in 
water,  but  in  combination  with  sodium  (theophyllin 
sodium)  it  is  very  soluble.  The  dose  of  either  is  0.25 
gram   (4  grains).     Theocin  is  a  synthetic  theophyllin. 

GUARANA    (BRAZILIAN  COCOA) 

Gaurana,  gaurance,  is  a  dried  brown  paste  made  of  the 
crushed  seeds  of  Paullinia  sorbili-s,  which  is  a  climbing 
shrub,  native  of  Brazil,  named  from  Paullin,  a  German 
botanist  living  from  1643  to  1712;  sorbilis  is  from 
sorbere,  to  suck  or  to  drink.  Gaurana  is  the  name  of 
a  tribe  of  South  American  Indians.  This  drug  contains 
from  4  to  5  per  cent,  of  caffein  theobromin,  and  about 
26  per  cent,  of  tannic  acid,  a  trace  of  volatile  oil,  a  resin, 
and  a  starch.  The  caffein  of  this  drug  has  been  called 
gauranin.  The  dose  of  gaurana  is  about  2  grams  (30 
grains).  It  acts  like  caffein  and  is  stimulant  to  the 
nervous  system.  It  is  astringent  on  account  of  its  tannic 
acid,  and  sooner  or  later  upsets  the  appetite  and  causes 
dyspepsia.  It  is  used  for  ordinary  migraine  headache, 
and  in  nervous  and  menstrual  headaches,  and  also  some- 
times is  used  as  a  restorative  after  a  drinking  debauch. 
A  gaurana  habit  can  be  formed. 

Official  Preparations. — Fluidextractum  Gauranw,  fluid 
extract  of  gaurana.    Dose,  5  c.c,  or  a  teaspoonful. 

KOLA 

Cola-nut,  Cola  acuminata,  is  a  large  tree  of  Central 
Africa.  The  cola-nut  contains  about  2  per  cent,  of 
caffein.  theobromin,  starch,  sugar,  and  a  volatile  oil.  It 
acts  like  coffee  and  cocoa,  and  has  been  used  as  a  food. 

Kolanin  is  probably  a  mixture  of  caffein,  theobromin 
and  tannic  acid. 

The  fluidextraet  of  kola  has  been  recommended  as  a 
muscle  stimulant,  as  it  has  been  proved  that  more  physi- 
cal labor  can  be  done  under  the  influence  of  kola  when 
other  food  is  withheld  than  without  it.  This  is  probably  ' 
a  caffein  activity,  in  other  words,  depression  must  follow 
such  stimulation. 

Barium  Sulphate  and  Serodiagnosis  of  Ssrph ills.— From  the 
experiments  of  H.  Noguchi  and  .J.  Bronfenbrenner.  reported  in 
the  Journal  of  Experimental  Medicine,  it  is  clear  that  the 
absorption  by  barium  sulphate  is  not  directed  in  a  selective 
manner  to  the  antibodiies.  Barium  sulphate  has  almost  no 
antiromplementary  action  on  priiinea-pig  serum.  A  light  anti- 
hemolytic  eflfect  has  been  noticed  when  1  c.c.  of  a  7  per  cent,  sus- 
pension of  this  salt  was  mixed  with  0.05  c.c.  of  the  complement. 
Barium  sulphate  removes  both  the  anticomplementary  sub- 
stances and  the  syphilitic  antibodies.  Tiie  addition  of  one  part 
of  normal  serum  to  one  part  of  syphilitic  serum  reduced  the 
removal  of  the  antibodies  to  one-half  of  that  obtained  when 
no  normal  serum  was  added,  and  the  addition  of  four  parts 
of  the  normal  serum  to  one  part  of  syphilitic  serum  redxiced 
the  removal  to  about  one-fifth.  This  indicated  undoubtedly 
that  the  normal  serum  employed  possessecl  the  same  affinity 
as  the  syphilitic  antibodies  for  barium  sulphate.  The  syphilitic 
antibodies  are  removed  by  barium  sulphate  (to  which  they 
seem  to  adhere),  and  the  antibodies  thus  absorbe<l  retain  their 
activity.  Several  experiments  were  performed  with  antihuman 
amboceptor  (rabbit),  and  the  results  show  that  the  amboceptor 
is  quite  readily  removed  from  the  solution  by  barium  sulphate 
absorption.  The  barium  sulphate  treated  with  the  amboceptor 
solution  retains  the  amboceptor  and  causes  hemolysis  when 
mixed  with  human  corpuscles  and  guinea-pig  complement. 
They  conclude,  therefore,  that  the  barium  sulphate  absorption 
is  to  be  recommended  for  the  original  method  of  Wassermanu 
under  certain  conditions,  but  that  it  is  unnecessary  for  the 
antihuman  hemolytic  system  of  Noguchi. 
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THE   ROCKEFELLER   COMMISSION   FOR   THE    ERADICA- 
TION OF  HOOKWORM  DISEASE 

The  whole  rationale  of  lesseninsj  the  evils  of  such 
social  plagues  as  alcoholism,  tuberculosis,  hookworm 
infection  and  venereal  disease  lies  obviously  in  educating 
the  people  up  to  the  point  of  working-out  their  own  sal- 
vation. What  has  been  accomplished  by  public  exhibi- 
tions and  lectures,  by  well-written  popular  articles  in 
current  magazines  and  periodicals  and  by  direct  personal 
appeal  from  physicians  themselves,  is  far  from  insignifi- 
cant, and  what  can  be  accomplished  in  a  very  short  time 
is  strikingly  shown  in  two  recent  reports  of  the  Rocke- 
feller Sanitary  Commission  for  the  Eradication  of  Hook- 
worm Disease.  This  commission  was  organized  in  Octo- 
ber, 1909,  and  opened  its  offices  in  January,  1910.  The 
work  done  to  date  is  described  in  two  reports,  one  by  the 
administration  secretary,  Mr.  Wickliflfe  Rose,  the  other 
by  the  scientific  secretary,  Dr.  Charles  W.  Stiles,  to 
whose  important  work  the  formation  of  such  a  com- 
mission was  undoubtedly  due.  As  stated  by  Mr.  Rose, 
the  task  set  for  itself  by  the  commission  was  to  map  out 
the  geographic  distribution  of  the  infection,  to  effect  a 
cure  in  existing  cases  and  to  remove  the  cause — in  this 
case  the  pollution  of  soil  by  country  privies  and  the  use 
of  human  excreta  as  a  "fertilizer." 

Taking  separate  states  as  units  for  investigation,  tlie 
commission  cooperated  with  the  various  boards  of  health 
in  appointing  a  director  of  sanitation  in  each  state  under 
whose  direction  a  field  force  of  sanitary  inspectors  was 
soon  set  to  work.  In  addition,  the  public  health  labora- 
tories of  most  of  the  soutliern  states  cooperated  in  the 
matter  of  making  microscopic  examinations  of  patients' 
stools.  By  combining  the  reports  of  the  sanitary  inspec- 
tors with  the  laboratory  records  used  to  check  up  tlieir 
Avork,  scattered  hookworm  infection  has  been  demon- 
strated in  all  the  southern  states,  including  Tennessee 
and  Kentucky,  as  also  in  Oklahoma,  Nevada  and  Cali- 
fornia. Infection  is  particularly  heavy  in  Virginia 
(ninety-one  out  of  100  counties).  North  Carolina 
(ninety-seven  out  of  ninety-eight  counties),  Georgia 
(108  out  of  145  counties),  Alabama  (sixty-three  out  of 
sixty-seven  counties)  and  Mississippi  (sixty-five  out  of 
Beventy-six  counties).     In  the  mines  of  California  it  is 


reported  so  heavy  as  to  be  a  matter  of  great  economic 
moment.  The  degree  of  infection  in  foreign  countries 
is  also  in  process  of  investigation. 

The  task  of  treating  present  sufferers  from  the  disease 
is  threefold,  involving,  first,  the  cooperation  of  private 
practitioners  by  means  of  bulletins,  letters  and  personal 
interviews ;  and  second,  the  task  of  interesting  the  people 
in  their  own  welfare  through  public  demonstrations  as 
object-lessons,  medical  examinations  of  school  and  fac- 
tory children,  laboratory  diagnoses,  free  lectures  and  the 
dissemination  of  tracts;  third,  proper  treatment  of  the 
infected  poor  by  means  of  voluntary  contributions  and 
free  treatment,  as  in  Virginia  and  North  Carolina,  free 
dispensaries,  as  in  Mississippi,  or  by  the  payment  of  a 
special  bonus  for  each  patient  cured,  as  in  Florida.  The 
results  of  these  various  activities,  as  tabulated  in  Mr. 
Rose's  report,  are  significant. 

The  most  satisfactory  cooperation  of  physicians  in  the 
general  treatment  of  the  disease  was  naturally  secured  in 
states  having  the  greatest  density  of  infection,  as  in 
North  Carolina,  Georgia  or  Virginia,  and  the  same  is 
true  of  the  number  of  diagnoses  made  and  the  number 
of  patients  cured.  The  newspapers  of  nearly  all  the 
southern  states  were  in  thorough  sympathy  with  the 
movement.  It  is  interesting  to  note  that  the  newspapers 
of  Mississippi  and  North  Carolina  w^ere  at  first  humor- 
ously indifferent  or  resentfully  antagonistic,  but  are  now 
practically  all  of  them  in  cordial  cooperation. 

During  the  first  year  of  its  administration  the  Rocke- 
feller commission  has  spent  over  $47,000,  while  about 
$13,000  has  been  spent  by  the  different  southern  states, 
making  a  total  expenditure  of  a  little  over, $60. 000  for 
the  eradication  of  hookworm  infection  in  1910.  The 
best  showing  made  by  any  state  so  far  is  that  of  Florida, 
for  the  reason  that  the  board  of  health  of  that  state  is 
maintained  by  a  mill  fund  of  about  $75,000  per  annum. 
With  such  a  sum  at  their  disposal  it  was  natural  that  the 
Florida  public  health  authorities  should  have  instituted 
a  campaign  against  hookworm  infection  before  the 
Rockefeller  commission  came  into  being.  Since  the 
organization  of  the  commission  they  have  cooperated 
with  its  work  in  a  most  admirable  way,  supporting  them- 
selves and  spending  nearly  nine  thousand  dollars  to  this 
end,  including  a  sum  of  $1,806  expended  in  payment  for 
treatment  of  poor  patients  (a  bonus  of  $3  for  each 
patient  successfully  treated).  During  the  year  1910. 
bacteriologic  laboratories  were  established  at  Jackson- 
ville. Tampa  and  Pensacola.  and  in  these  over  7.000 
examinations  for  hookworm  were  made.  A  map  investi- 
gation of  the  status  of  hookworm  infection  in  Florida 
shoM's  that  "there  is  hardly  a  physicitin  in  the  state  not 
treating  hookworm  disease,"  and  that  even  if  the  state 
board  were  to  relinquish  the  work  "the  hookworm  proli- 
lem  will  now  solve  itself,  so  far  as  it  can  be  solved." 

The  general  effect  of  the  propagandism  of  the  Rocke- 
feller Commission  can  best  be  ascertained  by  comparing 
Ml-.  Rose's  statements  in  reference  to  Porto  Rican  and 
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American  conditions.  In  Porto  Rico,  "the  infection  is 
severe,  the  people  are  sick,  they  know  they  are  sick,  and 
have  learned  that  they  can  be  cured."  In  the  United 
States  the  infection  is  scattered  and  relatively  light,  and 
the  people  were  at  first  not  disposed  to  take  it  seriously ; 
but  as  they  gradually  come  to  perceive  its  true  signifi- 
cance "they  come  to  look  on  it  as  they  have  been  accus- 
tomed to  look  en  tuberculosis,  typhoid  fever,  or  any 
other  serious  preventable  disease." 

The  removal  of  the  principal  cause  of  hookworm 
infection  by  doing  away  with  soil  pollution  is  the  main 
subject  of  Dr.  Stiles'  report.  Very  effective  preventive 
measures  are  about  to  be  introduced.  Since  Looss 
demonstrated  that  the  hookworm  usually  enters  the  body 
through  the  skin,  reaching  the  intestines  by  a  devious 
route,  all  preventive  measures  have  been  concentrated  on 
the  surface  of  the  body,  in  particular  the  hands  and  feet 
of  those  exposed  to  infection.  The  hookworm  commonly 
thrives  where  it  is  warm  and  moist,  as  in  mines,  tunnels 
and  cultivated  fields.  Pollution  of  the  soil  is  perpet- 
uated by  those  frankly  suffering  from  hookworm  disease, 
and  also  by  "hookworm  carriers,"  who,  like  the  typhoid 
carriers,  spread  disease,  although  apparently  free  from 
it  themselves. 

Viability  experiments,  conducted  under  the  direction 
Hjibf  the  Marine-Hospital  Service,  show  that  the  mere 
burial  of  excreta  does  not  prevent  the  eggs  of  the 
hookworm  and  other  parasites  from  hatching.  Such 
an  expedient  might  prove  an  actual  agent  in  infection, 
especially  in  the  limestone  regions.  Sewerage  is  not 
practicable  in  the  open  country,  and  most  of  the  surface 
privy  systems  in  vogue  are  shown  to  be  either  faulty  or 
unhygienic.  Statistics  show,  moreover,  that  a  large  per- 
centage of  southern  farms  have  no  privies  of  any  .kind. 
The  schools,  churches  and  sawmills  in  the  rural  districts 
seldom  have  privies  attached. 

The  crux  of  the  hookworm  question  is,  therefore,  the 
contamination  of  the  hands  and  feet  of  the  country 
people  by  fecal  matter,  and  the  solution  of  the  problem 
is  in  the  sanitary  privy.  As  Stiles  puts  it,  "The  privy 
is  the  great  sanitary  problem  of  the  open  country  and 
the  non-sewered  village,"  and  most  of  his  recent  experi- 
mental work,  as  set  forth  in  his  report,  has  been  con- 
centrated on  this  all-important  point.  During  the  past 
year  Stiles,  Lumsden  and  Roberts  have  devised  a  simple, 
inexpensive  and  practically  odorless  privy-trap  which 
should  assist  materially  in  solving  this  problem. 
Improvements  in  this  apparatus  are  now  being  made 
and  models  have  been  loaned  out  to  different  organiza- 
tions for  exhibition  purposes. 

A  reading  of  these  reports  shows  that  in  the  short 
space  of  a  year's  time  the  beginnings  of  a  splendid  piece 
of  prophylactic  work  have  been  made.     The  problem  of 

I  a  suitable  sanitary  privy  for  our  rural  population  has 
been  practically  solved,  and  all  that  is  needed  is  the 
cooperation  of  the  country  people  themselves.     To  the 


missionary  work  of  the  Rockefeller  Commission  and  the 
Marine-Hospital  Service  the  southern  newspapers  have, 
in  the  main,  given  cordial  cooperation,  and  we  cannot 
too  strongly  insist  on  the  importance  of  their  most 
resolute  support  to  this  movement. 


THE    PRESENCE    OF    BACILLI    IN    HEALED    TUBERCU- 
LOUS  LESIONS 

Just  what  constitutes  healing  of  a  tuberculous  lesion 
is  a  matter  of  much  importance  and  great  uncertainty. 
It  is  now  recognized  that  nearly  all  adult  bodies  contain 
calcified,  fibroid,  or  encapsulated  caseous  tuberculous 
lesions,  chiefly  in  the  lungs  and  lymph-glands^  and  such 
lesions  are  commonly  looked  on  as  healed  and  devoid  of 
danger.  Recent  studies,  however,  have  demonstrated  that 
the  tubercle  bacillus  has  remarkable  powers  of  resistance 
which  permit  it  to  remain  viable  in  the  tissues  of  the 
host  for  great  lengths  of  time,  and  even  without  pro- 
ducing lesions.  It  may  be  recalled  that  various  investi- 
gators who  have  injected  material  from  the  lymph-glands 
and  tonsils  of  cadavers  into  guinea-pigs,  have  produced 
tuberculosis  in  as  high  as  20  per  cent,  of  the  animals, 
although  the  glands  were  themselves  free  from  either 
gross  or  microscopiq,  evidence  of  tuberculosis,  and  were 
from  bodies  which  showed  no  tuberculous  lesions.  Such 
a  condition  constitutes  a  true  latent  tuberculosis,  even 
although  there  are  no  specific  tuberculous  lesions,  and 
its  apparent  frequency  makes  us  more  lenient,  than  we 
otherwise  might  be  to  von  Behring's  theory  that  bacilli 
taken  in  coav's  milk  during  infancy  and  remaining  latent 
during  youth  and  adolescence  constitute  an  ordinary- 
source  of  tuberculosis  in  adults. 

The  cases  in  which  a  tuberculous  lesion  shows  ana- 
tomic evidence  of  quiescence,  yet .  contains  living  and 
virulent  bacilli,  should  be  regarded  as  persistent  rather 
than  latent  tuberculosis.  Apparently  caseous  tubercles 
practically  always  contain  living  bacilli,  even  when  their 
progress  has  been  checked  and  they  are  surrounded  by  a 
well-defined  fibrous  capsule.  Until  recently  it  was 
assumed  that  when  calcification  had  taken  place  the 
lesion  had  been  so  long  encapsulated  that  all  the  bacilli 
must  be  dead,  but  actual  investigation  has  made  it  neces- 
sary to  modify  this  view.  Lydia  Rabinowitsch  injected 
into  guinea-pigs  material  from  four  calcified  lymph- 
glands  of  stony  hardness,  and  in  all  cases  tuberculosis 
resulted.  E.  Schmitz  examined  calcified  nodules  from 
twenty-eight  autopsies,  and  could  find  tubercle  bacilli 
with  the  microscope  in  but  two;  but  of  thirty-three 
guinea-pigs  inoculated  with  material  from  as. many  cal- 
cified nodules  no  less  than  thirteen  became  tuberculous. 
As  was  to  be  expected,  positive  results  were  obtained 
much  more  frequently  with  material  from  the  chalky 
or  caseo-calcareous  areas  (75  per  cent.)  than  with  those 
of  stony  hardness  and  presumably  greater  age  (27  per 
cent,  positive).  An  important  fact  is  that  the  tubercu- 
losis produced  by  such  inoculations  wrs  of  a  mild  char- 
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a(;ter,  only  one  of  the  infected  animals  dying  spontane- 
ously from  tuberculosis.  By  use  of  the  new  alkaline 
hypochlorite  method  Wegelin*  has  been  able  to  demon- 
strate the  tubercle  bacilli  much  more  frequently  in  cal- 
cified lesions,  in  each  of  three  chalky  and  in  four  of  ten 
hard  calcified  nodules  bacilli  being  found. 

We  must,  therefore,  conclude  that  even  when  a  tuber- 
culous lesion  has  become  encapsulated  and  calcified  it  is 
still  a  possible  source  of  danger,  since  it  may  contain 
living  tubercle  bacilli.  Nevertheless  this  danger  is  more 
potential  than  actual,  for  the  mechanical  protection 
afforded  by  the  capsule  and  the  lime  salts  must  effect- 
ually prevent  invasion  of  other  tissues  by  the  bacilli,  and 
we  have  no  observations  which  indicate  that  a  calcified 
lesion  is  often,  if  ever,  the  starting-point  of  a  fresh  infec- 
tion. Possibly  if  a  suppurating  process,  or  some  trauma, 
disintegrated  botb  capsule  and  lime  deposits  the  bacilli 
might  be  set  free,  but  even  then  serious  trouble  is  not 
probable,  for,  as  Schmitz'  experiments  have  shown,  the 
encapsulated  bacilli  are  of  such  low  virulence  that  even 
the  susceptible  guinea-pig  can  resist  them  successfully. 


UNRELIABLE    PHARMACEUTICAL    PRODUCTS 

For  some  years  past,  pharmaceutical  houses  have  put 
out  in  tablet  form  an  enormous  number  of  combinations 
of  drugs  of  real  or  fancied  value.  In  many  instances  the 
combinations  are  not  suited  to  the  tablet  form  and  it  is 
not  surprising  that  many  of  these  tablets  do  not  conform 
to  the  composition  that  is  claimed  for  them.  It  is  not 
to  be  inferred  that  the  manufacturers  wilfully  put  up 
products  that  are  false  to  label,  but  rather  that  many  of 
the  combinations  are  pharmaceutical  impossibilities. 
That  is  to  say.  it  is  pharmaceutically  impossible — or  at 
least,  commercially  impracticable— to  manufacture,  in 
tablet  form,  some  of  the  combinations  that  are  listed  in 
the  manufacturers'  catalogues. 

These  tablet-combinations  have  been  offered  to  the 
medical  profession  primarily  because  such  products  are 
considered  as  "business-getters"  and  the  manufacturers 
seem  to  have  tried  to  outvie  one  another  in  the  number 
of  combinations  which  they  offer  physicians.  In  most 
cases  these  tablets  have  been  made,  not  to  supply,  but  to 
create  a  demand,  and  as  soon  as  one  manufacturer  has 
put  out  a  new  combination,  his  competitors  immediately 
put  similar  combinations  on  the  market.  The  result  has 
been  harmful  to  medicine  and  a  discredit  to  pharmacy. 

With  the  object  of  showing  how  pharmaceuticallv 
impossible  it  is  to  make  some  of  these  tablet-combina- 
tions, our  chemists  were  asked  to  examine  some  of  the 
several  brands  of  tablets  said  to  contain  bismuth  sub- 
nitrate,  opium  and  phenol  (carbolic  acid).  While  this 
tablet  is,  in  itself,  of  comparatively  little  importance,  it 
was  selected  as  a  type  because  practically  all  pharma- 
ceutical houses  offer  it  for  sale,  because  its  manufacture 
offers  some  difficulties  and  because  its  phenol-content  can 
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be  accurately  determined.  More  than  two  years  ago,  the 
leading  brands  of  these  tablets  were  bought  in  open 
market,  analyzed  by  the  Association's  chemists  and  the 
results  published  in  The  Journal.^  Two  years  later, 
similar  products  of  the  same  firms  were  again  purchased, 
analyzed  and  the  results  published.^  Both  of  these 
reports  showed  that  the  composition  of  the  tablets  exam- 
ined— at  least  so  far  as  their  phenol-content  was  con- 
cerned— could  not  be  relied  on.  The  second  examination 
brought  out  the  further  fact  that  practically  all  the 
manufacturers  whose  products  had  been  examined  had 
apparently  made  no  effort  either  to  modify  the  claims  on 
the  labels,  to  improve  the  quality  of  the  tablets  or  to 
withdraw  the  product  from  the  market. 

In  the  "Propaganda  for  Eeform"  department  of  this 
issue  appears  the  third,  and  final,  article  from  our 
chemical  laboratory  on  this  subject.  It  will  be  found 
not  only  to  verify  the  statements  of  the  previous  two 
articles,  but  also  to  bring  out  another  point  that  i«  of 
almost  as  great  importance  as  the  unreliability  in  com- 
position, namely,  that  ready-made  mixtures  of  this  type 
are  more  than  likely  to  be  several  years  old  before  they 
reach  the  physician.  While  this  does  not,  of  necessity, 
impair  the  efficiency  of  all  drugs,  it  must  in  many 
instances  be  detrimental  to  scientific  prescribing. 

The  three  exhaustive  and  painstaking  examinations 
made  in  the  Association's  laboratory  and  the  articles  that 
are  based  on  these  examinations  teach  some  valuable 
lessons,  both  specifically  and  generally.  Specifically,  they 
show  that  there  are  probably  no  tablets  of  bismuth,  opium 
and  phenol  on  the  market  which  contain  the  amount  of 
phenol  stated  on  the  label ;  this,  too,  even  though 
the  tablets  are  obtained  direct  from  the  manufacturer. 
It  is  true  that  in  one  case  the  tablets  obtained  direct 
from  the  manufacturer  contained  not  only  all  the  phenol 
claimed,  but  a  very  appreciable  percentage  in  excess  of 
that  amount.  These  tablets,  however,  bore  such  evident 
marks  of  having  been  "made  to  order"  that  the  general 
findings  of  the  laboratory  were  in  no  way  vitiated. 
Essentially  then,  it  has  been  proved  that  it  is  imprac- 
ticable, if  not  impossible,  to  manufacture  tablets  of 
bismuth,  opium  and  phenol  so  that  the  phenol-content 
can  be  relied  on. 

Generally,  the  results  are  of  even  greater  importance. 
First  is  the  very  evident  unwisdom  of  attempting  the 
pharmaceutically  impossible  merely  for  the  sake  of 
achieving  pharmaceutical  "elegance."  When  one  con- 
siders the  enormous  number  of  tablet  combinations  on 
the  market — some  firms  listing  over  a  thousand — and 
further  realizes  that  undoubtedly  in  a  great  number  of 
cases  such  combinations  are  absolutely  worthless  so  far 
as  accuracy  of  dosage  is  concerned,  the  menace  that  such 
forms  of  medication  must  be  to  scientific  medicine 
becomes  apparent. 
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Second  is  the  responsibility  that  rests  on  the  pharma- 
ceutical manufacturer  for  the  deplorable  conditions  that 
these  investigations  have  exposed.  Physicians  naturally 
have  supposed  that  they  could  rely  on  the  statements  of 
such  pharmaceutical  firms  as  those  whose  products  are 
affected  in  this  exposure,  at  least  so  far  as  the  composi- 
tion of  non-propriefary  preparations  is  concerned.  The 
defections  are  those  of  the  manufacturing  pharmacists. 
It  is  no  excuse  for  them  to  say  that  they  are  but  supply- 
ing a  demand  when  they  put  out  such  products.  The 
physician,  of  necessity,  does  not  always  realize  the  limita- 
tions to  the  art  of  compounding  drugs  and  it  has  long 
been  considered  the  function  of  the  pharmacist  to 
enlighten  him  on  such  technical  points.  In  the  present 
instance,  however,  the  physician,  instead  of  being  advised, 
has  been  taken  advantage  of.  Further,  as  has  already 
been  stated,  the  manufacturers  are  not  so  much  supply- 
ing a  demand  as  attempting  to  create  a  demand.  More- 
;  over,  if  they  wish  to  retain  the  confidence  of  physicians 
'■  they  should  frankly  admit,  when  asked  to  put  up  com- 
binations that  are  not  pharmaceutically  practicable,  that 
;  it  cannot  be  done.  Instead  of  taking  this  attitude,  they 
•  seem  to  have  decided  that,  so  long  as  there  is  money  in 
■  pretending  to  make  tablets  that  cannot  be  made,  they 
might  as  well  get  what  financial  benefit  they  could  out 
of  the  pretense. 

In  view  of  the  facts  brought  out  by  our  chemists,  we 
are  justified  in  asking  a  question :  We  know  that  the 
products  examined  were  untrue  to  label  when  first  taken 
up  over  two  years  ago;  we  know,  further,  that  the  same 
class  of  products  were  equally  unreliable  two  years  later, 
when  examined  the  second  time;  we  also  know  that  still 
more  recently  these  tablets,  even  when  purchased  direct 
from  the  manufacturer,  are  not  to  be  depended  on. 
Twice  The  Journal  has  given  publicity  to  the  unrelia- 
bility of  these  products,  but  the  manufacturers  have 
neither  profited  by  it  nor  apparently*'  paid  any  attention 
to  it.  Now,  for  the  third  time,  attention  is  directed  to 
the  same  conditions.  We  are  justified  in  asking,  there- 
fore :  Will  reputable  pharmaceutical  houses  continue  to 
put  on  the  market  products  which  they  know  to  be  not 
only  unscientific  but  actually  fraudulent,  simply  because 
it  is  "business?"  The  medical  profession  awaits  the 
answer. 
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ROCKY    MOUNTAIN    SPOTTED    FEVER 

Through  the  work  of  the  late  H.  T.  Ricketts  and 
others,  it  was  demonstrated  that  Rocky  Mountain  spotted 
fever,  an  important  disease  in  man,  is  conveyed  by  the 
common  wood-tick  of  the  Rocky  Mountains.  The  dis- 
ease has  been  found  in  its  most  virulent  form  in  the 
Bitter  Root  valley  in  western  Montana,  the  mortality  in 
this  section  being  from  70  to  80  per  cent.  The  impor- 
tance of  ascertaining  the  distribution  of  the  tick  which  is 
responsible  for  the  transmission  of  such  a  deadly  disease 


became  apparent  and,  accordingly,  the  Bureau  of  Ento- 
mology of  the  United  States  Department  of  Agriculture 
in  1909  began  a  study  of  the  distribution  of  this  insect. 
The  result  of  that  study  is  published  in  Circular  136 
of  the  bureau.  In  the  investigation,  specimens  of  the 
species  causing  the  disease,  Dermacentor  venustus,  were 
obtained  from  225  different  localities,  embracing  the 
states  of  California,  Colorado,  Idaho,  Montana,  Nevada, 
New  Mexico,  Oregon,  Utah,  Washington  and  Wyoming. 
While  there  are  no  doubt  areas  of  considerable  extent 
within  the  territory  named  where  the  tick  is  entirely 
absent,  yet  its  distribution  is  much  wider  than  was 
thought  before  this  investigation,  but  entirely  within  the 
Rocky  Mountain  region.  Specimens  have  been  collected 
at  various  elevations,  from  500  feet  to  nearly  9,000  feet 
above  sea  level.  The  species  seems  to  reach  its  highest 
development  and  occurs  in  greatest  numbers  between 
3,000  and  5,000  feet.  The  immature  ticks  have  been 
found  to  feed  exclusively  on  the  small  mammals  and 
the  adults  on  the  large  domestic  animals.  The  fever 
may  be  transmitted  to  man  in  any  region  where  this 
species  of  tick  is  present  if  the  disease  is- once  introduced 
into,  a  locality  by  a  tick  from  an  infected  region,  or  by 
man  or  some  other  animal  susceptible  to  the  malady. 
There  is  reason  to  believe  that  the  disease  is  spreading, 
and  therefore  a  knowledge  of  the  range  of  this  .species 
of  tick  is  important,  so  that  steps  may  be  taken  to  lessen 
the  danger  of  its  introduction  into  regions  as  yet 
uninfected. 

A    POINT    IN    THE    MANAGEMENT    OF    THE    INSANE 

Recently  a  patient,  having  been  tried,  found  insane, 
and  ordered  sent  to  an  institution,  was  turned  over  to 
the  sheriff  for  safe  delivery.  The  sheriff  deceived  the 
patient,  a  paretic  who  suffered  from  grandiose  delusions 
concerning  money  and  property  matters,  into  thinking 
that  he  was  to  inspect  a  large  institution  which  might 
be  made  into  a  hotel.  Thus  the  patient  went  peaceably 
to  the  insane  asylum  and  the  sheriff,  having  done  all 
that  he  thought  was  required  of  him  and  transferred  his 
charge  to  other  hands  with  the  least  possible  trouble  to 
himself,  left  well  satisfied  with  his  finesse;  and  doubt- 
less most  persons  who  have  had  little  or  no  experience 
in  the  care  of  the  insane  would  consider  his  satisfaction 
justified.  Soon  the  patient  saw  that  his  orders  about 
the  hotel  property  were  not  obeyed,  and  thus  learned 
that  he  had  been  duped.  So  he  protested,  resisted  and 
fought  and,  in  spite  of  careful  handling,  sustained  some 
bruises;  his  relatives  raised  complaint  and  the  institu- 
tion received  scare-head  publicity  on  the  first  page  of 
the  newspapers.  An  investigation  was  called  for  and 
held,  and  the  exoneration  of  the  authorities  received  a 
few  lines  on  an  inside  page.  The  state  authorities  who 
made  the  investigation  directed  the  superintendent  of 
the  institution,  in  the  future,  to  make  a  statement  to 
each  patient  brought  to  the  institution,  in  the  presence 
of  the  sheriff  and  his  attendants,  to  the  effect  that  the 
institution  was  an  insane  hospital  and  that  the  patient 
had  been  committed  by  law  to  its  charge  and  must  obey 
its  rules  and  regulations.  This  precaution  should  bo 
generally  adopted. 
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A    STRONG    TESTIMONIAL 


We  have  been  interested  recently  to  note  a  faint 
modern  recrudescence  of  a  horrific  fable  of  our  youth. 
Most  of  us  have  read  blood-curdling  tales  of  individuals 
who  suddenly  became  human  volcanoes,  belching  forth 
fire  and  smoke,  and  were  in  a  short  time  utterly  con- 
sumed. To  judge  by  a  recent  testimonial,  the  ghost  of 
the  slain  theory  of  spontaneous  combustion  of  the  human 
body  still  walks  the  earth.  A  Chicago  woman  testifies  to 
her  sufferings  before  treatment  by  the  "United  Doctors," 
a  concern  employing  a  number  of  peripatetic  doctors 
who  operate  in  the  smaller  towns  in  various  parts  of  the 
country : 

"At  this  time  my  heart  became  affected  also  and  my  suflfer- 
ing  was  greatly  increased  by  its  disturbed  action,  causing 
what  is  commonly  called  'hot  flashes.'  These  'hot  flashes' 
added  greatly  to  my  misery  and  at  times  the  heat  from  my 
head  would  burn  and  scorch  the  combs  in  my  hair." 

Needless  to  say,  after  receiving  "treatment"  from  these 
noted  specialists,  the  poor  patient  was  restored  to  her 
former  condition  of  well-being  and  comparative  frigidity, 
and  the  underwriters'  rates  on  property  in  her  immediate 
neighborhood  were  immediately  lowered. 

RACE     SUICIDE     IN     FRANCE 

Statistics  cited  in  this  issue  by  our  Paris  correspond- 
ent throw  an  interesting  light  on  the  problem  of  the 
diminishing  birth-rate  in  France.  It  seems  that  an 
official  investigation  has  been  undertaken  to  ascertain 
the  probable  cost  of  assistance  to  needy  large  families. 
We  are  told  that  there  are  in  France  369,739  families 
having  each  more  than  four  children  aged  less  than  13. 
There  are  in  these  families  1,712,322  children.  Nearly 
two-thirds  of  these  families — 237,802  to  be  exact — are 
in  a  permanently  needy  condition.  When  one  remembers 
the  social  habits  of  the  careful  middle-class  Frenchman, 
which  render  it  most  discreditable  for  a  father  to  fail  to 
make  suitable  provision  for  his  son's  start  in  life  and  his 
daughter's  dowry,  and  when  it  appears  that  the  greater 
number  of  the  parents  with  large  families  are  unable  to 
provide,  not  merely  for  their  children's  future,  but  even 
for  their  present  necessities,  it  becomes  evident  that 
measures  against  "race  suicide"  will  have  to  go  very  deep 
in  order  to  be  effective. 
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New  Hospital.— At  the  last  meeting  of  the  Medical  Society 
of  St.  Clair  County,  a  fund  of  about  $5,000  was  raised  for  the 
construction  of  a  hospital  at  Pell  City. 

Antituberculosis  Camp.— Through  the  efforts  of  the  Mont- 
gomery Antituberculosis  League,  a  camp  has  been  secured  for 
that  city.  Miss  Julia  Johnston  has  been  elected  secretary  of 
the  league. 

State  Society  Meeting.— The  annual  meeting  of  the  Medical 
Association  of  the  State  of  Alabama  was  held  in  Montgomery, 
April  18  to  21.  The  following  officers  were  elected:  president, 
Dr.  Lewis  Coleman  Morris,  Birmingham;  vice-presidents.  Drs. 
Martin  Luther  Malloy.  Birmingham,  and  Charles  Lee  Cuice, 
Gadsden;  special  officers  of  the  tuberculosis  league,  Drs.  Geo. 
McWhorter,  Riverton,  and  Benjamin  Leon  Wvman,  Birming- 
ham, and  members  of  the  medical  council,  Drs.  John  C  Mc- 
Leod,  Bay   Minette;   Thomas  M.  Littlepage,  Mount  Sterling; 
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William  Alexander  Graham,  Fayette;  Robert  Henry  Baird, 
Cullman;  Edward  Harris  and  Wellington  Prude  McAdory, 
Birmingham.  The  Jerome  Cochran  lecture  was  delivered  by 
Dr.  Rudolph  Matas,  New  Orleans,  and  was  on  tuberculosis. 

ARKANSAS 

Elections. — At  the  annual  meeting  of  Logan  County  Medical 
Society,  held  in  Magazine,  April  5,  the  following  officers  were 
elected:  president,  Dr.  John  S.  Shibley,  Booneville;  vice-pres- 
ident, Dr.  Richard  A.  Harkins,  Ratcliffe;  secretary-treasurer. 
Dr.  Austin  R.  Hederick,  Booneville;  delegate  to  the  state 
society.  Dr.   Early  E.   Scott,  Magazine,  and  alternate,  Dr.  E. 

M.   Life,   Scranton. At   the   annual   meeting  of   the  Tenth 

Councilor  District  Medical  Society,  held  in  Rogers,  March  21, 
the  following  officers  were  elected:  president.  Dr.  John  Young, 
Springdale:  vice-president,  Dr.  Ernest  G.  Epler,  Fort  Smith; 
secretary.  Dr.  Dred  R.  Dorente,  Fort  Smith,  and  treasurer,  Dr. 
Othello  "M.  Bourland,  Van  Buren.     The  next  meeting  will  be 

held  in  Fort  Smith. At  the  annual   meeting  of   Lawrence 

County  Medical  Society,  held  at  Walnut  Ridge,  Dr.  Horace  R. 
McCarroll,  Walnut  Ridge,  was  elected  president;  Dr.  Wight  W. 
Hatcher,  Imboden,  vice-president;  Dr.  John  C.  Swindle,  Walnut 
Ridge,  secretary;  Dr.  John  C.  Hughes,  Walnut  Ridge,  treasurer; 
Dr.  Gus  A.  Warren,  Black  Rock,  delegate  to  the  state  society, 
and  Dr.  William  J.  Robinson,  Portia,  alternate. 

CALIFORNIA 

Personal. — Dr.  E.  S.  Metzger  has  been  reappointed  a  member 

of  the  trustees  of  the  Redondo  Beach  library. Dr.  Alanson 

Weeks,  U.  S.  P.  H.  and  M.-H.  Service,  in  charge  of  the  United 
States  Marine-Hospital,  San  Francisco,  has  resigned  to  enter 
private  practice. 

Medical  Milk  Commissioners  Organize. — On  the  occasion  of 
the  annual  meeting  of  the  Medical  Society  of  the  State  of 
California,  the  California  Association  of  Medical  Milk  Com- 
missioners was  organized  and  the  following  officers  were 
elected:  president.  Dr.  Thomas  McCleave,  Alameda;  vice- 
presidents,  Drs.  Fitch  C.  E.  Mattison.  Los  Angeles,  and 
Thomas  A.  Stoddard,  Santa  Barbara,  and  secretary,  Dr.  Ade- 
laide  Brown,   San   Francisco. 

GEORGIA 

Additional  Officers. — At  the  annual  meeting  of  the  Medical 
Association  of  Georgia,  held  in  Rome,  April  19  to  21,  the 
following  councilors  were  elected:  first  district,  Dr.  J.  Lawton 
Hiers,  Savannah;  second  district.  Dr.  Jarvis  G.  Dean,  Dawson; 
third  district.  Dr.  Rupert  H.  Stovall,  Vienna,  and  fourth  dis- 
trict, Dr.  Charles  L.  Williams,  Columbus;  chairman  of  the 
board  of  councilors.  Dr.  Wyman  W.  Pilcher,  Warrenton,  and 
eaitor  of  the  Georgia  State  Medical  Journal  Dr.  Wm.  Clifton 
Lyle,  Augusta  (reelected).  The  next  meeting  of  the  society 
will  be  held  in  Augusta. 

ILLINOIS 

Personal. — Dr.  Albert  Nicholas  Mueller  has  resigned  as  a 
member  of  the  board  of  directors  of  the  Rock  Island  Munici- 
pal Tuberculosis  Sanatorium. Dr.  J.  T.  Foster,  Central  City, 

has  been  appointed  coroner  of  Marion  County.— Dr.  Emil  W. 
Brust,  Addison,  started  for  Berlin,  April  .3. 

Another  Hospital  for  Oak  Park.— The  West  Suburban  Hos- 
pital Association  has  been  incorporated  with  a  capital  stock  of 
$25,000  all  of  which  has  been  subscribed,  and  the  fifteen  phy- 
sicians who  resigned  from  the  Oak  Park  Hospital  are  said  "to 
make  up  the  incorporators  of  the  new  hospital.  The  new 
hospital  will  be  located  in  territory  convenient  both  to  Oak 
Park  and  Austin. 

State  Board  Convictions.— Mrs.  J.  Dunn,  who  claimed  that 
she  had  made  wonderful  cures  of  cancers  by  the  use  of  a  com- 
bination of  drugs  and  who,  it  is  said,  had  been  convicted  before 
in  this  state,  was  convicted  bv  a  jury  in  the  Municipal  Court 
of  Chicago,  of  violation  of  the  Medical  Practice  Act.  and  fined 

$200. M.  Janik,  said  to  be  an  old  offender  w  ho  conducts  the 

Cracow  Institute,  and  makes  his  own  medicine,  was  convicted 
by  a  jury  in  the  IMunicipal  Court,  and  fined  $200  and  costs. 

Chicago 

Hospital  Acquires  Property.— The  Provident  Hospital  has 
acquired  property  north  of  its  building  at  Thirtv-Sixth  and 
Dearborn  Streets,  which  will  be  used  for  the  children's  depart- 
ment of  the  institution. 

To_and  from  Europe.— Dr.  and  Mrs.  Clarence  E.  Brinckerhotf 
ami  Dr.  and  Mrs.  Wallace  Blanchard  have  sailed  for  Europe. 

-Brigadier  General  Alfred  C.  Girard,  U.  S.  Armv.  retire.l. 
and  Dr.  and  Mrs.  Theodore  Wild,  Jr.,  have  returned  from 
Europe.  .        » 
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INDIANA 

Personal.— Dr.  T.  Victor  Keene  has  been  appointed  a  mem- 
ber of  the  board  of  health  of  Indianapolis,  vice  Ur.  Paul  F. 
Martin,  to  take  effect  June  1. Dr.  Herman  Bowles  has  suc- 
ceeded Dr.  Clarence  G.  Rea  as  secretary  of  the  board  of  health 

of   Muncie.T Dr.   Harold   Pierce,   Cloverland,   is   reported   to 

be  seriously  ill  with  septicemia  due  to  an  operation  wound. 
Dr.  Orange  G.   Pfaff  of  Indianapolis   is  just  recovering   from 

infection  and  will  go  to  Atlantic  City. Dr.  Roscoe  H.  Rit- 

ter,  secretary  of  the  Indianapolis  Medical  Society,  is  critically 
ill  at  a  sanatorium  in  Martinsville. 

Ice  Cream  Standardized.— The  State  Board  of  Health  calls 
the  attention  of  all  ice  cream  manufacturers  in  the  state  to 
the  standard  for  ice  cream  in  Indiana.  Hereafter  all  ice 
cream  shall  have  a  minimum  of  8  per  cent,  of  butter  fat,  and 
18  per  cent,  of  milk  solids  and  not  to  exceed  0.7  per  cent. 
of  gelatin  or  vegetable  gums.  Fruits,  nuts,  candied  and  pre- 
served fruit  and  nuts,  cjiocolate  and  other  similar  products 
should  be  classed  as  flavorings,  and  all  ice  cream  containing 
such  ingredients  shall  conform  to  the  standard  above  specified. 
The  addition  of  any  color  or  coloring  matter  to  ice  cream  to 
make  it  appear  richer  in  butter  fat,  or  the  use  of  fruit  color  to 
counterfeit  the  color  of  strawberry,  cherry,  peach,  etc.,  is  not 
allowed,  unless  the  goods  are  marked  imitation  and  declare 
the  presence  of  the  color. 

District  Society  Meeting. — The  spring  meeting  of  the  Eighth 
District  Medical  Society  was  held  in  Portland,  April  21,  and 
Avas  devoted  principally  to  a  consideration  of  cholelithiasis. 
At  the  afternoon  meeting  L.  Ert  Slack,  an  attorney  of  Frank- 
lin, spoke  on  "Health,"  pleading  for  a  broader  conception  of 
the  healing  art,  with  special  attention  to  the  powers  of  the 
mind  and  the  necessity  of  getting  the  patient's  mind  in 
proper  attitude.  The  following  officers  were  elected:  Dr. 
Thomas  Monroe  Jones,  Anderson,  president;  Dr.  Charles  E. 
Caylor,  Pennville,  vice-president;  Dr.  Fred  McK.  Ruby,  Union 
City,  secretary;  Dr.  Charles  Leander  Botkin,  Farmland;  Dr. 
Joseph  E.  Hall,  Alexandria;  Dr.  Hamilton  P.  Franks,  Muncie, 
and  Dr.  Charles  Hollis,  Hartford  City,  censors.  The  next 
meeting  of  the  society  will  be  held  in  Anderson,  May  9,  1912. 

IOWA 

New  Hospital. — Fort  Madison  is  to  have  a  new  hospital  to 
be  ready  September  1  and  to  be  under  the  management  of  the 
Sisters  of  St.  Francis  of  the  Third  Order. 

Medical  Women  to  Meet. — The  annual  session  of  the  State 
Society  of  Iowa  Medical  Women  will  bp  held  in  Des  Moines, 
May  16-17,  under  the  presidency  of  Dr.  Sophia  Hinzie  Scott, 
Des    Moines. 

Personal. — Dr.  and  Mrs.  Carl  W.  Wahrer  sailed  for  Europe 

April    12. Dr.   George   P.   Hanawalt,   Des   Moines,   who  has 

been  ill  for  a  long  time,  has  recovered  and  resumed  practice. 
Dr.  Horace  Husted  has  been  elected  health  officer  of  Mus- 
catine,   vice    Dr.    Benjamin    Ernest    Eversmeyer. Dr.    Jay 

Clark    Cooper,    Villisca,    sailed    for    Europe    April    20. Dr. 

Fred  Albert  has  been  reappointed  health  officer  of  Mason  City. 
Dr.  Edward  Tyler  Edgerly  has  been  appointed  city  phy- 
sician of  Ottumwa. 

KANSAS 

Doctors'  Building  for  Wichita.— In  the  new  Schweiter  build- 
ing. Wichita,  not  yet  entirely  ready  for  occupancy,  twenty- 
eight  physicians  thus  far  have  arranged  to  rent  offices. 

State  Hospital  for  Western  Kansas.— Ellsworth,  Scott  City, 
Great  Bend,  Spearville.  Norton,  Wakeeney,  Hill  City,  Larned, 
Downs,  Ashley  and  Ashland  make  up  the  list  of  western 
Kansas  towns  thus  far  desiring  to  be  considered  as  candidates 
for  the  location  of  the  new  state  tuberculosis  hospital  for 
which  $100,000  was  appropriated  by  the  last  legislature. 

Hospital  Staff  Organizes.— Twenty-four  physicians  of  Salina 
were  present  at  a  meeting  of  the  staff  of  St.  Barnabas  Hos- 
pital. April  18,  called  for  organization.  Dr.  Oliver  D.  Walker 
was  elected  temporary  president,  and  Dr.  Jesse  Wheeler  tem- 
porary secretary.  For  permanent  officers  Rev.  S.  M.  (^riswold 
was  elected  president;  Dr.  Jonathan  Harvey  Winterbotham, 
secretary,  and  Drs.  Oliver  D.  Walker.  Howard  N.  Moses  and 
Melchor  Cockay  were  elected  a  committee  to  arrange  the 
times  of  service  for  members  of  the  staff. 

Medical  Society  Meetings.— At  the  annual  meeting  of  Smith 
County  Medical  Society,  held  in  Smith  Center,  April  12,  Dr. 
James  A.  McCammon,  Reamsville.  was  elected  president;  Dr. 
Victor  Watts.  Womer,  vice-president;  Dr.  Frank  Relihan, 
Smith  Center,  secretary-treasurer,  and  Dr.   Francis  M.   Hilbv, 

Kensington,  delegate  to  the  fetate  Medical  Society. At  the 

semi-annual  meeting  of  the  Southeast  Kansas  Medical  Asso- 


ciation held  in  Independence  in  April,  Dr.  Giles  A.  Blasdel, 
Garnett,  was  elected  president  and  Dr.  Elmer  A.  Miner,  Inde- 
pendence, secretary.    The  next  meeting  will  be  held  in  Parsons. 

KENTUCKY 
Ten-Cent  Day.— On  April  20  ten-cent  day  was  celebrated  in 
Louisville.     The  purpose   of  this   scheme   is   to   solicit  a   sub- 
scription of  10  cents  from  every  inhabitant  of  Ixtuisville,  the 
money  realized  from  the  campaign  to  be  turned  over  to  the 

State  Antituberculosis  Association. At  the  annual  meeting 

of  the  association,  held  April  3,  W.  R.  Belkner  was  elected 
president;  Dr.  Sam  A.  Hartwell,  Jr.,  second  vice-president,  and 
Dr.  Ellis  S.  Allen,  a  member  of  the  board  of  directors. 

LOUISIANA 

Site  Selected  for  Isolation  Hospital. — The  board  of  health 
of  Hammond  has  selected  a  site  in  the  southwest  part  of  town 
for  the  new  isolation  hospital,  the  erection  of  which  will  be 
proceeded  with   at  once. 

Senior  Student  Dies. — Leon  Fereol  Beridon,  an  intern  in  the 
Charity  Hospital,  New  Orleans,  and  a  senior  student  in  the 
Tulane  University;  a  young  man  of  brilliant  promise;  died 
in  New  Orleans,  April  6,  from  typhoid  fever,  aged  23. 

New  Parish  Society. — Jackson  Parish  Medical  Society  was 
organized  April  20  at  Eros,  and  the  following  officers  were 
elected:  president,  Jacob  H.  Landrum,  Eros;  vice-president, 
B.  E.  Brown,  Chatham;  secretary -treasurer,  Dr.  A.  E.  Douglas, 
Chatham. 

Sanitarium  Staff  Organized.— The  staff  of  the  Schumpert 
Memorial  Sanitarium,  Slsreveport,  has  been  organized  with  the 
following  officers:  president,  Dr.  J.  Ashton  Blanchard;  vice- 
president,  Dr,  Joe  J.  Frater;  secretary,  Dr.  Jacob  Mahne 
Bodenheimer,  and   treasurer.  Dr.   Lewis  Henry  Pirkle. 

Personal, — Major  John  A.  Devron,  Jr.,  M.  C.  N.  G.,  La,, 
assigned  to  the  Second  Infantry,  has  been  detailed  for  duty 

at    the    maneuvers    on    the    Mexican    frontier. Dr.    Charles 

Chassaignac  has  been  appointed  chairman,  and  Dr.  John  Callan 
a  member  of  the  house  committee,  and  Dr.  Louis  G.  LeBeuf,  a 
member  of  the  finance  committee  of  the  Eye,  Ear,  Nose  and 
Throat  Hospital,  New  Orleans. 

MARYLAND 

State  Medical  Directory. — The  April  issue  of  the  Bulletin 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland  contains 
a  directory  of  the  membership  of  the  association,  which  num- 
bers 1,059,  of  these  1,021  are  active,  18  non-residents  and  20 
honorary  members. 

Medicine  and  Man's  Redemption. — Dr.  Charles  M.  Ellis, 
Elkton,  who  is  at  present  a  patient  in  Johns  Hopkins  Hospital, 
Baltimore,  suggests  that  the  triumphs  of  the  medical  profes- 
sion in  the  Canal  Zone  be  recognized  by  a  great  international 
congress  on  tropical  medicine  to  be  held  in  W^ashington  the 
year  before  the  Panama  Exposition  in  San^ Francisco,  to  demon- 
strate what  medicine  has  accomplished  for  man  s  redemption. 

Baltimore 

Personal. — Dr.  Robert  W.  Johnson  has  been  elected  presi- 
dent  of   the   Churchmen's   Club. Dr.    Francis    M.   Chisholm 

has  moved  to  Washington,  D.  C. Dr,  James  M.  H.  Rowland 

has    been    appointed    a    member    of    the    school    board. Dr. 

Daniel  Webster  Cathell  is  engaged  in  preparing  the  twelfth 
edition  of  his  book  on  "The  Physician  Himself"  which  will  be 
published  in  the  fall. 

Hospital  Report. — The  twenty-ninth  annual  report  of  the 
Baltimore  Eye,  Ear  and  Throat  Charity  Hospital  states  that 
during  the  year  5,870  new  patients  were  treated,  3,932  white, 
and  1,938  colored.  Of  these  5.509  wer  charity  patients; 
namely,  3,312  in  the  eye  department;  840  in  the  ear  depart- 
ment, and  1,548  in  the  throat  department.  There  were  1.831 
operations  performed;  459  on  the  eye:  319  on  the  ear.  and 
l,0i53  on  the  throat.  Dr.  Jesse  W.  Downey.  Jr..  is  superintend- 
ent of  the  hospital  and  Dr.  Francis  J.  Hackney,  resident  physi- 
cian. 

MASSACHUSETTS 

Estate  Left  for  Research. — By  the  will  of  the  late  Dr.  Walter 
Remsen  Brinckerhoff.  who  died  March  2,  the  entire  estate  is 
left  to  his  son,  a  minor.  In  the  event  of  the  death  of  the  son, 
two- fifths  of  the  estate  is  to  go  to  Harvard  College  to  found 
a  memorial  to  the  wife  of  Dr.  Brinckerhoff.  the  income  to  be 
spent  for  scientific  research  on  communicable  diseases. 

MINNESOTA 
Personal. — Dr.   Charles   O.   Cooley,   Madelia,   is   seriously   ill 

at  his  home  in  Madelia. Dr.  John  A.  Winter,  Duluth,  has 

been  appointed  assiftiKnt  in  the  eye,  ear  and  throat  depart- 


1338 

ment  of  the  St.  Louis  County  tuberculosis  clinic. 


MEDICAL    NEWS 


-Dr.  N. 


L.  Linneman,  Dulutli,  has  returned  from  Europe. Dr.  Igna- 
tius J.  Murphy  has  been  appointed  police  surgeon  of  Duluth. 

Association  Meeting. — The  annual  meeting  of  the  Stearns- 
Benton  Medical  Association  was  held,  April  20,  in  St.  Cloud. 
Dr.  Harold  Lamb,  Sauk  Centre,  was  elected  president;  Dr. 
Charles  Stewart  Sutton,  St.  Cloud,  vice-president;  Dr.  John 
C.  Boehm,  St.  Cloud,  secretary  and  treasurer;  Dr.  Warren  L. 
Beebe,  St.  Cloud,  delegate  to  the  state  association,  and  Dr. 
James  H.  Beaty,  censor. 

The  Antituberculosis  War. — The  annual  report  of  the  Min- 
nesota Association  for  the  Prevention  and  Relief  of  Tuber- 
culosis for  1J)10  shows  that  during  the  year  $4,295  was  re- 
ceived and  $4,740  expended;  and  that  at  the  end  of  the  year 

there  was  a  balance  in  hand  of  $212.09. Plans  for  the  St. 

Louis  County  Tuberculosis  Sanatorium  have  been  accepted  and 
the  building  will  be  ready  for  occupancy  in  the  fall.  The  institu- 
tion will  have  an  initial  capacity  of  seventy  patients  and  the 
first  unit  will  cost  $.30,000.  The  sanatorium  is  located  north 
of  Fond  du  Lac  and  is  700  feet  above  the  lake  level. 

MISSOURI 

New  Hospital. — St.  Joseph's  Convent  of  Mercy  has  raised 
$300,000  to  build  the  new  St.  John's  Hospital,  St.  Louis,  on  a 
tract  near  Forest  Park  with  frontage  on  Euclid  and  Audubon 
Avenues  and  Park  View.  The  institution  is  estimated  to  cost 
$380,000  in  addition  to  the  site. 

Wants  Merit  System. — The  hospital  committee  of  the  St. 
Louis  Society  of  Medical  Research,  at  its  meeting  April  25, 
announced  that  a  bill  would  be  presented  before  the  municipal 
assembly,  asking  that  a  merit  system  be  substituted  for  the 
present  hospital  commission  system  in  the  new  City  Hospital. 

Change  in  Meeting  Place. — Owing  to  the  destruction  by  fire 
of  the  state  capitol  at  Jefferson  City,  the  place  of  meeting 
of  the  Missouri  State  Medical  Association  has  been  changed 
to  Kansas  City.  The  meeting  will  be  held  on  the  dates  orig- 
inally set.  May  16-18.  Headquarters  will  be  in  the  Coates 
House  and  the  sessions  will  be  held  in  the  Coates  House  and 
Casino  Hall,  which  adjoins  the  hotel. 

Alumni  Reunion  Dinner. — An  invitation  has  been  issued  to 
the  alumni  of  the  Missouri  Medical  College,  St.  Louis  Medical 
College  and  Washington  University  Medical  School  to  take 
part  in  a  social  reunion  and  dinner  at  Kansas  City,  May  17, 
during  the  meeting  of  the  Missouri  State  Medical  Association. 
Tickets  stating  time  and  place  may  be  had  by  addressing  Dr. 
Richard  S.  Weiss,  346  North  Boyle  Avenue,  St.  Louis. 

Personal.~Dr.  Abra  C.  Pettijohn,  Brookfield,  has  been 
reappointed  superintendent  of  State  Hospital  No.  2,  St. 
Joseph ;  Dr.  E.  H.  Trowbridge,  Kansas  City,  has  been  appointed 
assistant  physician,  vice  Dr.  W.  E.  Carey,  Kansas  City,  re- 
signed; Dr.  Ashman  H.  Vandivert  has  been  reappointed 
assistant  physician,  and  Dr.  Harlan  P.  Mills  assistant  physi- 
cian and  bacteriologist. Dr.  Cleveland  H.  Shutt,  St.  Louis, 

has  returned  from  abroad. Dr.  Ernest  F.  Robinson  has  been 

appointed  chief  surgeon  of  the  Kansas  City  Terminal  Railway 
Company. 

NEW  HAMPSHIRE 

State  Society  Meeting.— The  one  hundred  and  twentieth 
annual  meeting  of  the  New  Hampshire  Medical  Society  will 
be  held  at  Concord  May  11-12.  The  meeting  of  the  House  of 
Delegates  will  be  held  on  the  evening  of  May  10,  under  the 
presidency  of  Dr.  Alonzo  Stewart  Wallace,  Nashua.  On  the 
first  day  there  will  be  a  symposium  on  ophthalmia  neonatorum 
uith  general  consideration  by  Dr.  Louis  W.  Flanders.  Dover, 
and  a  discussion  from  ^he  standpoint  of  the  general  practitioner 
by  Dr.  E.  C.  Batchelder,  Dover;  and  fiom  the  standpoint  of 
the  specialist  by  Dr.  Charles  Francis  Nutter,  Nashua;  a  paper  on 
'•Medical  Practice  Laws"  by  Dr.  John  Martin  Gile,  Hanover 
and  one  on  "Rational  Medical  Treatment"  by  Dr.  Elbert  a' 
Landman.  Plaistow.  Among  the  important  papers  to  be  con- 
sidered on  the  second  day  are  those  on  "Medical  Inspection  of 
!?^'r°'l-"  ^>'  ^^-  ^'^'^^^^  Songsdorf  Straw  of  Manchester,  and 
the  Treatment  of  Medical  Subjects  bv  the  Lay  Press"  bv 
Dr.  Henry  O.  Smith  of  Hudson  Center.   ' 

NEW  YORK 

No  Vivisection  Inquiry.-By  a  vote  of  .34  to  11  the  senate 
deteated  the  Bayne  bill  creating  a  commission  to  inquire  into 
„n!i  'II  f  r'^  practice  of  experimentation  on  living  animals 
and  the  status  of  the  present  laws  regarding  vivisection 

inJ7i?'"^"*'w  °*  Hospitals  and  Penal  Institntions.-Follow- 
t^falnl^'T.  "''"*■  °^  ','  ^""imittee  for  the  purpose  of  inves- 
t'gatmg  eon.ht.ons    ,„   the   Matteawan   and   Dannemora    state 
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hospitals,  a  general  investigation  by  a  legislative  committee 
of  conditions  in  all  New  York  prisons,  hospitals  and  peniten- 
tiaries is  called  for  by  a  resolution  introduced  by  Senator 
Stillwell.  The  resolution  carries  an  approjj>riation  of  $25,000. 
Medical  Examiners  Appointed. — The  following  have  been 
appointed  as  members  of  the  State  Board  of  M«dical  Exam- 
iners by  the  State  Board  of  Regents:  Drs.  Arthur  W.  Booth, 
Elinira;  Aaron  B.  Miller,  Syracuse;  Henry  B.  Minton,  Brook- 
lyn; Floyd  S.  Farmsworth,  Plattsburg,  and  Ralph  H.  Will- 
iams, Rochester. 

New  York  City 

For  Convalescent  Home. — Sixty  acres  of  ground  has  been 
purchased  by  the  B»rke  Foundation  on  Manaroneck  Avenue, 
White  Plains,  at  a  cost  of  $180,uOO.  Cottages  will  be  built 
here  that  Avill  furnish  accommodations  for  300  patients,  con- 
valescents of  New  York  hospitals. 

Hospital  to  Teach  Hygiene.— The^  Union  Hospital  which  has 
leased  the  old  Fordham  Hospital  building,  opened  May  1.  It 
will  undertake  to  teach  office  hygiene,  to  direct  business  and 
professional  men,  educators  and  ministers  in  sanitary  condi- 
tions under  which  they  should  work.  The  president  of  the 
association  is  Dr.  John  F.  Holmes,  and  the  vice-presidents  are 
Drs.  Nathan  B.  VanEtten  and  Frederick  W.  Loughran. 

Funds  for  Hospitals. — The  Presbyterian  Hospital  won  a 
bequest  of  $100,000  in  the  Supreme"  Court  when  it  was  decided 
that  the  first  will  of  Edward  O.  Kindberg  was  valid  and  that 

his  second  will  was  invalid. The  will  of  Bernard  G.  Amend 

leaves  $2,000  to  the  German  Hospital. The  New  York  Di-*- 

pensary,  having  recently  established  a  social  service  depart- 
ment which  takes  care  of  sick  persons  and  on  their  recovery 
finds    them    employment,    has    had    its    activities    threatened 

through  lack  of  funds  and  has  sent  out  an  appeal  for  help. 

The  Methodist  Episcopal  Hospital  of  Brooklyn  will  receive 
$5,000  by  the  will  of  the  late  William  Lawrence  of  Goshen. 

N.    Y. Mrs.    Adolph    Scheftel    has    given    $10,000    to    the 

Montefiore  Home  for  Chronic  Invalids  to  endow  a  ward  for 
the  treatment  of  locomotor  ataxia.    This  gift  is  in  memory  of 

Adolph   Scheftel. By   the   will   of   Mrs.   Alice   A.   Hicks  of 

Old  Westbury,  L.  I.,  the  Nassau  Hospital  Association  will 
receive  $100,000,  and  the  New  York  Association  for  Improving 

the  Condition  of  the  Poor,  $50,000. A  special  performance 

at  Wallack's  Theater,  by  stage  children,  netted  $4,000  for 
St.  Mary's  Free   Hospital   for  Children. 

Hospital  Saturday  and  Sunday.— The  distributing  committee 
of  the  Hospital  Saturday  and  Sunday  Association  announces 
that  $112,000  has  been  raised  this  year.  The  apportionment 
among  hospitals  is  based  on  the  amount  of  certified  free  ser- 
vice given  by  each  hospital,  and  is  as  follows:  Montefiore 
Home  and  Hospital  for  Chronic  Invalids,  $9,400;  Mount  Sinai 
Hospital,  $8,669;  St.  Luke's  Hospital,  $5,345;  Orthopedic  Dis- 
pensary and  Hospital,  $4,786;  German  Hospital,  $4,352;  St. 
Mary's  Free  Hospital  for  Children,  $4,094;  Home  of  the  Sis- 
ters of  Misericordia,  $3,845;  Ruptured  and  Crippled  Hospital, 
$4,768;  Post  Graduate  Hospital,  $3,737;  Roosevelt  Hospital, 
$3,083;  Lincoln  Home  and  Hospital,  $3,486;  Lebanon  Hospital. 
$3,483;  Hospital  for  the  Lying-in  Society,  $2,610;  Beth  Israel 
Hospital,  $2,570;  Home  for  Incurables,  $2,204;  House  of  the 
Holy  Comforter,  $1,940;  Isabella  Heimath.  $1,834;  Manhattan 
Lye  Ear,  Nose  and  Throat  Hospital,  $1,788;  House  of  Rest 
tor  Consumptives,  $1,567;  New  York  Eye  and  Ear  Infirmary. 
$1,432;  Babies'  Hospital,  $1,399;  Flower  Hospital,  $1,360; 
Sloane  Maternity,  $1,107;  St.  Mark's  Hospital,  $1,048,  and 
Hospital  of  the  French  Benevolent  Society,  $1,007.  Manv 
other  hospitals  received  smaller  sums. 

PENNSYLVANIA  

Measles  Closes  Schools.— Brvn  Mawr  College  and  all  public, 
private  and  parochial  schools  in  lower  Merion  Township,  even 
f  \     Siu^  '  ^^^^^  ordered  closed,  April  27.  bv  the  board 

ot  health,  until  May  8,  pending  a  thorough  fumigation  by  an 
augniented  squad  of  health  inspectors.  This  drastic  action 
wnich  also  prevents  all  public  meetings  of  children  and  voung 
people  in  the  township,  was  taken  as  a  result  of  the  alarming 
spread  of  measles. 

n  ^^^-nn?*'™^  Inspected.— In  the  campaign  for  pure  milk 
over  00,000  dairy  farms  are  being  inspected  bv  the  officers  of 
ine  Mate  Department  of  Health.  After  inspections  the 
laimers  receive  notice  from  the  state  commissioner  of  health 
niuL  ^f^^^/", 'conditions  must  be  remedied  and  are  given  to 
ui  aerstand  that  unless  sanitary  improvements  are  made  the 
d*f  \  "•?*  ^'^''^P*  ^^'^  "'"•^  produced.  The  reports  of  the 
^rPoH  •"  ^''""^  ^^'^^  ^^^1^  inspection  has  been  productive  of 
g'eatly  improved  sanitary  conditions. 
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Philadelphia 

Bequest  tx)  Medical  College.— By  the  will  of  the  late  Awhie 
Slioemaker,  Swaitlimoie,  the  Woman's  Medical  Coll6ge'^of 
Pennsylvania  will  receive  a  bequest  of  $3,000. 

Personal.— Dr.   John   Ilerr   Miisser,   Philadelphia,   sailed    for 

London  April    13. Dr.   (Jeorge   W.   Norri,s   has   been   elected 

visiting  physician  to  the  Episcopal  Hospital,  vice  Dr.  David  L. 
Edsall,  resigned. 

Portraits  Presented.— At  a  meeting  of  the  College  of  Phy- 
sicians, April  .5,  portraits  were  presented  to  the  college  of  the 
late  Dr.  George  Couvier  Harland  and  Dr.  James  Tyson.  Both 
portraits  were  accepted  by  Dr.  George  E.  de  Schweinitz,  pres- 
ident of  the  college. 

Alumni  Room  for  Jefferson.- The  alumni  association  of 
JeHerson  IMedical  College  has  appointed  Drs.  W.  M.  Late 
Coplin,  George  Evans  Reading  and  Pascal  Brooke  Bland  a 
committee  to  devise  ways  and  means  to  secure  funds  for  the 
perpetual  endowment  of  a  room  in  the  Jefferson  IMedical  Col- 
lege Hospital,  to  be  used  for  the  free  treatment  of  any  ethical 
graduate  of  the  college. 

Fellowship  for  Medical  Research. — Friends  of  the  late  D-. 
J.  Allison  Scott,  adjunct  professor  of  medicine  in  the  Univer- 
sity of  Pennsylvania,  liave  contributed  $10,000  for  the  estab- 
lishment of  a  memorial.  It  has  been  decided  to  make  this  in 
the  form  of  a  fellowship  for  medical  research.  About  $200 
of  the  interest  will  be  used  to  help  some  worthy  tliird  or 
fourth  year  medical  student  to  complete  his  coiirse,  and  the 
remainder  of  the  interest  will  be  invested  until  the  entire  sum 
is  sufficiently  large  to  constitute  a  proper  endowment  for 
research  work. 

Milk  Temperature  Regulation  Violated.— The  board  of 
health's  regulation  requiring  the  temperature  of  milk  shipped 
into  this  city  to  be  not  more  than  60  degrees  is  being  violated 
every  day,  according  to  J.  W.  Pancoast  of  the  Interstate  Ship- 
ers'  Association,  for  large  quantities  of  milk  are  being  sent 
daily  to  the  various  receiving  stations  of  the  large  milk  deal- 
ers at  a  temperature  of  75  to  85  degrees  F.  The  producers 
think  it  unfair  that  farmers  who  send  milk  directly  to  the  city 
should  be  compelled  to  conform  to  this  regulation  while  farm- 
ers supplying  receiving  stations  may  send  milk  at  any  tem- 
perature. 

Work  on  Open-Air  School  Halted. — For  the  second  time 
the  work  of  installing  an  open-air  school  in  this  city  has  been 
interrupted.  The  present  delay  arises  from  a  disagreement 
between  J.  Horace  Cook,  superintendent  of  the  board  of  build- 
ings and  Alexander  Wilson,  secretary  of  the  Phipps  Institute. 
When  the  project  was  started,  the  institute  agreed  to  assume 
all  the  expenses  of  fitting  up  the  class  room,  furnish  warm 
clothing  for  the  pupils  and  provide  milk  and  eggs.  The  plans 
for  fitting  lip  the  roof  of  the  McCall  School  at  Seventh  and 
Lombard  Streets,  were  submitted  to  Sup'erintendent  Cook, 
who  says  the  proposed  structure  will  have  a  tendency  to 
deface  the  school  building. 

Pennsylvania  Tuberculosis  Society  Meeting. — The  annual 
meeting  of  the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis  was  held  at  the  College  of  Physicians,  April  11. 
J.  Byron  Deacon,  the  executive  secretary,  emphasized  the  need 
of  Hospitals  for  advanced  cases  of  consumption,  a  plea  that 
Dr.  Lawrence  F.  Flick  has  mad6  for  several  years.  Dr.  James 
Tyson  declined  to  serve  again  as  president  and  Asa  S.  Wing 
was  elected  to  the  office.  Other  officers  chosen  include:  Vice- 
presidents,  Drs.  James  Tyson.  Joseph  S.  Neff.  William  Duffield 
Robinson,  William  Charles  White  and  Talcott  Williams;  treas- 
urer. Dr.  James  Gurney  Taylor;  secMetary,  Dr.  Ward  Brinton, 
and  directors,  Mrs.  Charles  F.  Jenks,  Mrs.  Lawrence  Lewis,  Jr.. 
Miss  Henrietta  Ely,  Francis  R.  Cope,  Jr.,  and  Drs.  Henry 
Robert  Munsy  Landis  and  James  M.    Anders. 

Care  of  Scholars'  Teeth.— Twenty  thousand  toothbrushes 
and  forty  gross  of  tooth  powder  will  be  distributed  free  to  pub- 
li'  school  children  by  Dr.  P.  B.  McCullough  and  his  assistants 
ii  City  Hall  at  the  free  dental  clinic.  Dentists  of  the  city 
in  practice  more  than  twenty  years  raised  the  fund  for  this 

Eurpose.  These  will  be  given  each  child  when  his  mouth  has 
een  put  in  proper  condition  at  the  clinic.  At  one  school, 
where  examinations  of  the  mouths  of  110  children  were  made, 
only  (}  sets  of  perfect  teeth  were  found.  Dr.  Joseph  S.  Neff,  direc- 
tor of  public  health  and  charities,  feels  it  necessary  to  have 
salaried  dentists  for  the  work  in  the  free  clinic  as'  it  is  not 
possible  to  depend  oi  the  corps  of  volunteer  dentists,  which 
in  the  beginning  iiumbpred  200  but  now  has  dwindled  to 
scarcely  half  a  dozen.  Councils  will  be  called  on  to  support 
the  cliniC: 


the  pro- 


GENERAL    NEWS  .,      . 

'',"  l>ominion  Physicians  to  Meet. — The  forty-fourth  annual 
meeting  of  the  Canada  Medical  Association  will  be  held  in 
Montreal,  June  7,  8  and  9.  Sir  James  Barr,  Liverpool, 
England,  will  deliver  the  address  in  medicine  and  Dr.  Alex- 
ander Primrose,  Toronto,  the  address  in  surgery.  Dr.  William 
J.  Mayo,  Rochester,  Minn.,  will  read  a  paper  on  "Gallstone 
Disease,"  and  Dr.  Casey  A.  Wood  of  Chicago  is  on  t 
gram  in  the  ophthalmologic  section. 

Change  Date  of  Climatological  Meet.-— It  is  announced  that 

the  scientific  session.s  of  the  twenty-eighth  annual  meet- 
ing of  the  American  Climatological  Society  will  be  held  in 
Montreal,  Que.,  June  13-14.  The  plans  contemplate  a  stay 
at  Saranac  Lake,  X.  Y.,  June  12,  with  a  visit  to  the  Adiron- 
dack Cottage  Sanatorium  and  the  New  York  Sanatorium  at 
Raybrook.  The  preliminary  program  .  includes  twenty-two 
titles,  notable  among  which  are  the  papers  by  Dr.  James  M. 
Anders,  Philadelphia,  on  "The  Climatic  and  Hygienic  Influences 
of  Forest  Growth;"  by  Dr.  Richard  Cole  Newton.  Montclair.  N. 
J.,  on  "Some  of  the  Laws  for  the  Treatment  of  Consumption 
Laid  Down  by  Sydenham  and  His  Successors;"  by  Dr.  David 
R.  Wyman,  Wallingford,  Conn.,  on  "The  Economic  Value  of 
Sanatorium  Treatment  of  Pulmonary  Tuberculosis;"  by 
Edward  Osgood  Otis,  Boston,  on  "Blood- Pressure  and  Physical 
Exertion;"  and  by  Henry  Robert  Munsy  Landis,  Philadelphia, 
on  "After  History  of  Patients  Treated  in  the  Phipps  Insti- 
tute." 

Medical  Sociologists  to  Meet. — The  American  Society  of 
Medical  Sociology  will  hold  a  meeting  in  the  Academy  of 
Medicjine,  New  York  City,  May  12.  The' papers  6f  the  evening 
are  "What  Animal  E.xperimentation  or  Sb-Called  Vivisection 
has  Accomplished  for  Mankind,"  by  Dr.  James  P.  Warbasse, 
Brooklyn;  "The  Control  of  Prostitution  and  of  Venereal  Dis- 
ease in  This  Country  and  Abroad,"  by  Dr.  Frederick  Bierhpff, 
New  York  City;  and  "The  Question  of  Abortion  from  a  Social 
and  Ethical  Point  of  View,"  by  Dr.  William  Josephus  Robin- 
son. New  York  City.  The  discussion  will  be  opened  by  Dr. 
Abraham  Jacobi.  ^  ^■^'     •  '      *'     •  ^ /if.**  -   iTJ^ui: 

.     ;i,' ■   I,  '.fty^l.,  I.-   •--».».-   .   v«,    lUi 

Recent  Deaths  in  the   Profession  Abroad. — In   addition  to 

those  mentioned  by  our  correspondents,  the  following  deaths 
have    been    reported:    J.    F.    Hempel,   surgeon-general    of   the 

Danish  army,  died  March  8,  aged  03. P.  Patron,  a  leading 

physician  of   Peru  ahd  on  the   editorial   statT  of  the  Cronk-a 

Mcdica  of  Lima,  Peru. E.  E.  del  Area,  dean  o,f  the  medical 

department  of  the  University  of  Buenos  Aires,  where  he  was 
professor  of  materia  medica,  collaborator  on  the  Codex  Argen-. 
tina,  member  of  the  state  legislature  and  president  of  the 
school  board,  died  March  21,  aged  57. 

LONDON  LETTER 

(From  Our  Kcpular  Correspondent) 

LoNDO.x,  April  22,  1911. 

Notification  of  Consumption  at  Hospitals 

The  local  government  board  has  issued  an  order  embodying 
further  regulations  for  the  notitication  of  cases  of  pulmonary 
tuberculosis  occurring  among  the  in-patients  or  out-patients 
of  iiospitals  and  other  institutions  for  the  treatment  of  the 
sick,  which  are  supported  wholly  or  partially  otherwise  than 
by  the  contributions  of  the  patients.  This  regulation  carries 
the  notification  of  tuberculosis  another  step "  forward.  Pre- 
viously notification  was  necessary  only  in  the  infirmaries  pro- 
vided' by-  the  state. 

Shellfish  and  Disease 

The  'dangei-bus  conditions  from  sewage  contamination  under 
wliich  oysters  are  liable  to  be  coHected.  fattened  or  stored, 
have  for  several  years  attracted  the  attention  of  health  offi- 
cers. Since  1898,  outbreaks  of  typhoid  fever  have  been  traced 
to  this  source  in  England.  To '  cockles  simitnvly  contam- 
inated in  Belfast  Lough  the  prevalence  of  typhoid  in  Belfast 
is  attributed.  Dr.  Bulstrode.  ina|>ector  of  the  local  government 
board,  has  issued  a  very  important  report  on  "Shellfish  Other 
Than  Oysters  in  Relation  to  Disease"  in  which  he  reviews  the 
evidence  connecting  the  consumption  of-niolluska  with  typlioid 
fever  and  gastro-enteritis.  It  has  been  fairly  easy  to  estab- 
lish the  connection  in  cases  in  which  a  large  number  of  |>er- 
sons  partake  of  these  and  become  ill  soon  afterward.  But 
in  addition  to  these  cases,  local  investigations  made  by  health 
ofUcers  during  the  last  twenty  years  have  shewn  that  .shell- 
fish pit>bahly  have  caused,  and  arc  still  causing,  a  serious 
number  of  .sporadic  cases  of  typhoid  fever  which  contribute 
largely  to  maiutain  its  endemic  prevalence.    Thus  in  the  urban 
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district  of  Ormesby,  Dr.  Johnson,  the  health  officer,  has  shown 
*  that  of  the  patients  suffering  from  typhoid  fever,  25  per  cent, 
had  eaten  shellfish  from  a  contaminated  source  a  short  time 
before,  while  among  a  large  proportion  of  the  population  only 
•  7.3  per  cent  had  eaten  shellfish  during  the  whole  of  the  slim- 
mer. Dr.  Bulstrode  declares  that  means  must  be  devised 
whereby  shellfish  for  human  consumption  shall  no  longer  be 
laid  down,  stored,  washed  in,  or  gathered  from,  positions 
liable  to  sewage  contamination.  The  places  from  which  shell- 
fish are  procured,  cleansed  or  prepared  for  market  must  be 
periodically  inspected.  In  the  meantime,  until  proper  regula- 
tions can  be  enforced,  persons  who  desire  to  avoid  typhoid 
should  consume  shellfish  only  after  they  have  been  cooked  at 
the  boiling  point  for  at  least  five  minutes. 

PARIS    LETTER 

(From  Our  Regular  Correspondent) 

I  Paris.   April   21.   1011. 

First  Aid  To  Injured  Workmen 

The  president  of  the  Conseil  general  de  la  Seine  has  just 
received  a  petition  from  Dr.  R^my,  agrfgi  professor  of  the 
Faculty  de  mCdecine  de  Paris,  requesting  authority  to  open 
courses  in  the  professional  schools  of  the  city  of  Paris'to  train 
working  men  to  give  first  aid  to  injured  comrades  until  the 
physician  .should  arrive.  The  Syndicat  des  Mcdecins  de  la 
Seine  has  passed  a  resolution  protesting  energetically  against 
this  petition  on  the  ground  that  the  first  dressing  should  be 
made  with  as  perfect  asepsis  and  antisepsis  as  possible. 

Responsibility  of  the  Author  of  a  Work  of  Popular  Medicine 
for  a  Typographical  Error 

A  cabinet-maker,  coming  home  drunk  and  realizing  his  own 
condition,  asked  his  wife  to  send  to  the  nearest  druggist  for 
something  to  sober  him.  His  wife  consulted  a  book  which  she 
had,  the  "M6decin  du  peuple,"  and  found  a  formula  calling  for 
100  gm.  of  water,  15  gm.  of  peppermint  water  and  15  gm.  of 
ammonia  water,  to  be  taken  in  two  or  three  doses ;  this  she 
carefully  copied  and  sent  to  the  druggist.  The  cabinet-maker 
took  the  potion  and  died.  The  book  in  question,  written  by 
Dr.  Georges  Migot  under  the  pseudonym  of  "Dr.  Davaud,"  was 
first  published  at  Ghent  and  republished  at  Paris.  In  the 
reprint  a  serious  error  crept  into  the  formula  copied  by  the 
cabinet-maker's  wife.  The  amount  of  ammonia  was  given  as 
15  grams  instead  of  15  drops.  Dr.  Migot  and  the  pharmacist 
were  both  prosecuted  for  manslaughter,  the  one  for  not  having 
verified  his  formulas  and  the  other  for  delivering  a  remedy 
without  a  prescription  and  without  fulfilling  the  conditions 
demanded  by  law.  The  cabinet-maker's  widow,  as  civil  party 
to  the  suit,  demanded  for  herself  and  her  two  children  $8,000 
(40,000  francs)  damages.  Dr.  Migot  was  condemned  to  three 
months  in  prison  and  the  pharmacist  to  one  month.  The  widow 
was  awarded  damages  of  $200  (1,000  francs)  and  an  annual 
payment  of  $60  (300  francs)  for  herself  and  $40  (200  francs) 
a  year  for  each  of  her  two  children  until  they  shall  be  18  years 
old.  Two-thirds  of  this  pecuniary  recompense  is  to  be  at  the 
charge  of  the  author  of  the  book  in  question  and  one-third  is 
to  be  charged  to  the  pharmacist. 

Large    Families    in    Indigence 

An  official  investigation  has  been  made  throughout  France 
into  the  number  of  large  and  indigent  families,  in  order  to 
ascertain  the  probable  cost  of  monthly  relief  to  such  families. 
It  appears  that  the  number  of  families  having  from  four  to 
ten  children,  aged  less  than  13,  is  369,739.  the  total  number  of 
children  being  1,712,322.  Among  these  237,802,  having  1,078,-  • 
855  children,  are  in  a  condition  of  permanent  indigence. 

Protest  Against  a  Play  Derogatory  to  the  Medical  Profession 

A  pl!\y  is  now  being  presented  in  a  Paris  theater  containing 
violent  attacks  against  the  medical  profession.  The  physicians 
in  this  theater  have  resigned.  The  Conseil  gi^n^ral  des  SociM^s 
mf'dicales  d'arrondissement  de  Paris  has  just  unanimously 
voted  its  congratulations  to  the  physicians  of  the  theater  for 
not  countenancing  such  outrages  by  their  presence.  They  call 
on  all  their  colleagues  to  follow  this  example,  relying  on  the 
professional  dignity  and  solidarity  to  insure  that  no  physician 
shall  take  the  place  of  the  physicians  who  have  resigned. 

The  Signs  Displayed  by  Midwives 
Some  midwives  place  at  their  doors  signs  announcing  that 
they  treat  diseases  of  women.     On  the  complaint  of  the  Syn- 
dicat ties   Medecins   de  la   Seine   the  prefecture  of   police   has 
orrvred  these  midwives  to  suppress  all  such  notices.     It  is  to 
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be  hoped  that  the  administration  will  extend  this  measure  to 
masseurs  and  healers  of  all  kinds,  and  will  thereby  put  an  end 
to  an  abuse  which  has  lasted  too  long  to  the  iiajury  of  the 
medical  profession. 

Has  a  Physician  the  Right  to  Inject  a  Non- Authorized  Serum? 

The  courts  have  recently  had  to  pass  on  the  case  of  a  physi- 
cian. Dr.  Lorot  of  Paris,  who  was  prosecuted  for  manufactur- 
ing and  selling  without  authorization  an  antituberculous  serum 
called  -'toxyline."  This  serum  was,  according  to  M.  Guignard, 
director  of  the  Ecole  sup6rieure  de  pharmacie  de  Paris,  com- 
posed of  three  other  serums;  one  an  antityphoid  serum,  one 
an  antistreptococcus  serum  coming  from  the  Pasteur  Institute 
of  Paris,  and  the  other,  the  name  of  which  Dr.  Lorot  was 
unwilling  to  give,  coming  from  the  Pasteur  Institute  of  Lille. 
Dr.  Lorot's  defense  was  that  he  did  not  sell  toxyline  to  patients 
o]-  to  physicians,  but  that  the  injections  that  he  made  were 
comprised  in  the  treatment  that  he  gave.  Dr.  Lorot  was 
Hcquitted  and  the  court  of  appeals  confirmed  the  decision  of 
the  lower  court  on  the  ground  that,  while  the  law  prohibits 
tiie  sale  of  serums  not  authorized  by  the  government,  the  injec- 
tion in  the  course  of  treatment,  even  though  it  is  a  serum, 
sliould  not  be  considered  as  a  sale. 

Treatment    of    Obesity 

On  April  11  Professor  Albert  Robin  read  before  the  Acad^mie 
de  m^decine  a  paper  on  the  treatment  of  obesity  by  a  strictly 
hygienic  and  dietetic  regime  without  the  administration  of 
any  drug  and  without  any  quantitative  restriction  of  food  or 
drink.  This  treatment  consists  essentially  in  having  the 
patient  take  fractioned  meals.  The  first  meal  in  the  morning 
consists  of  cold  meat  or  fish  and  hot  water  with  a  little  tea, 
and  is  followed  by  half  an  hour's  walk.  At  half  past  ten  the 
patient  eats  one  or  two  eggs,  drinks  hot  water  and  then  takes 
a  walk  of  half  an  hour.  This  meal  is  intended  especially  to 
blunt  the  edge  of  hunger  for  the  midday  meal,  for  wliicl>  the 
patient  takes  cold  meat,  a  vegetable  salad,  fresh  vegetables 
and  fruit,  hot  water  as  before,  and  then  a  walk  tor  half 
an  hour.  At  5  o'clock  he  takes  a  light  luncheon  with  hot 
drink  and  a  walk  afterward;  in  the  evening,  a  meal  like 
that  at  noon,  but  with  hot  meat,  and  another  walk.  This  fre- 
quency of  meals  is  intended  to  suppress  the  sensation  of  hunger 
as  the  ingestion  of  aromatic  hot  water  restrains  thirst,  while 
greatly  limiting  the  quantity  of  liquid  ingested.  The  treatment 
is  almost  always  successful.  In  any  case,  one  may  ascertain 
the  outcome  very  early  by  measuring  the  total  urine  of  the 
two  or  three  days  preceding  the  treatment  and,  likewise,  the 
urine  of  the  days  following.  If  the  treatment  is  to  be  success- 
ful, an  increase  of  the  quantity  of  urine  is  immediately 
observed. 

Dr.  Maurice  de  Fleury  remarked  that  Professor  Robin  was 
right  to  reject  the  starvation  treatments,  which  are  always 
harmful  to  obesa  subjects  who  are  affected  with  tuberculosis. 

*      BERLIN  LETTER 

{From  Our  Regular  Correspondent) 

Berlin,  April  13.  1911. 
■    Personal 

Dr.  Konigshofer,  professor  of  ophthalmology  at  the  veterinary 
college  at  Stuttgart,  died  a  few  days  ago  at  the  age  of  59.  He 
secured  his  preparation  for  his  specialty  as  assistant  to  Pro- 
fessor Michel  at  Erlangen,  and  has  published  many  investiga- 
tions in  the  field  of  ophthalmology.  Moreover,  he  was  active 
in  a  scientific  and  practical  way  in  social  hj'giene,  and  did 
good  service  as  an  advocate  of  the  interests  of  the  medical  pro- 
fession, especially  for  the  introduction  of  the  free  choice  of  phy- 
sicians. It  was  largely  due  to  him  that  free  choice  of  physicians 
in  hospitals  was  introduced  in  the  state  hospitals  for  the  rail- 
road and  post-office  employees  of  the  kingdom  of  Wiirteniberg. 
Kimigshofer  belonged  to  the  business  committee  of  the  Gejman 
medical  league  (Deutscher  Aerztevereinsbund) . 

Alcohol  and  Misdemeanors  in  the  Army  and  Navy 

Some  interesting  facts  are  given  in  a  recently  published  arti- 
cle regarding  the  connection  between  alcohol  and  misdemeanors 
in  the  German  army  and  navy.  According  to  this  article,  the 
offenses  committed  from  drunkenness  against  military  disci- 
pline in  the  army  have  ranged  from  9.6  to  12.5  per  cent,  of  the 
total  misdemeanors  in  the  last  ten  years,  and  in  the  navy  from 
11.1  to  22.3  per  cent.  This  does  not  include  slight  infractions 
of  military  order;  of  the  most  serious  offenses  against  military 
discipline  (actual  attack,  mutiny,  insubordination)  about 
three- fourths  are  due  to  the  clouding  of  the  consciousness  by 
alcohol.    The  geographical  distribution  of  the  offenders  is  also 
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interesting.  In  the  eastern  provinces  alcohol  is  used  under  its 
j)urest  forms  as  wiiisky,  while  in  tlie  west  more  wine  is  drunk, 
although  in  the  Riiine  provinces  absinthe  is  also  used,  and  in 
Bavaria  beer  has  the  preference.  The  abuse  of  alcoholic  drinks 
is  regulated  by  the  habits  of  the  people  of  the  various  divisions 
of  the  country. 

Hepeal  of  the  Tuberculin  Test  for  Imported  Cattle 

Serious  objections  have  repeatedly  been  made  by  (iorman 
agriculturists  against  the  tuberculin  test  prescribed  to  protect 
the  German  cattle  industry  against  the  importation  of  foreign 
diseased  animals.  On  the  one  hand  animals  have  been  rejected 
on  account  of  their  violent  reaction  to  the  tuberculin  test, 
which  when  slaughtered  showed  only  slight  tid^erculous  lesions, 
conditions  that  did  not  necessitate  the  exclusion  of  the  cattle. 
On  the  other  hand,  it  has  been  established  that  foreign  cattle- 
men have  learned  to  immunize  their  cattle  to  tuberculin,  so 
that  animals  have  passed  the  test  and  their  importation  has 
been  allowed,  when  later  they  have  proved  to  be  tuberculous 
The  federal  council  (Bnndesrat)  has  taken  cognizance  of  these 
complaints,  and  at  its  last  sitting  adopted  new  regulations  for 
the  quarantine  of  animals  imported  by  AV^y  of  the  sea.  The 
tuberculin  test  is  to  be  abolished  after  July  1  and  replaced  by 
a  clinical  investigation. 

Hotel  Proprietors  and  the  International  Hygiene  Exposition 

At  a  meeting  of  the  directors  of  the  association  for  the  pro- 
motion of  commerce  between  Dresden  and  foreign  places,  the 
chairman  stated  that  the  Dresden  branch  of  the  international 
association  of  hotel  proprietors  had  decided  not  to  iihpair  the 
invitation  of  Dresden  to  foreign  cities  by  a  special  advance  in 
prices  during  the  international  exposition  of  hygiene,  but  to 
support  this  hospitality  by  accommodating  service.  It  would 
be  very  satisfactory  if  the  Dresden  exposition  could  be  made 
notable  above  other  similar  affairs  by  the  carrying  out  of  this 
resolution. 

1^^  Municipal  Institutions  for  the  Care  of  Sufferers  from  Pulmo- 
^L,  nary  and  Laryngeal  Affections 

''^*^  The  Berlin  authorities  have  decided  to  establish  a  statioa 
for  the  care  of  pulmonary  and  laryngeal  patients  at  Buch,  a 
sewage-farm  district  belonging  to  Berlin,  where  already  impor- 
tant municipal  institutions  are  situated,  particularly  the  pest- 

I  house,  an  insane  asylum  and  a  hospital  for  pulmonary  patients. 

The  building  of  a  pavilion  is  contemplated  providing  for  500 
beds,  with  a  possible  enlargement  to  1,0(K)  beds. 

Education  of  Blind  and  Deaf  and  Dumb  Children 

The  upper  house  of  parliament  at  one  of  its  recent  sessions 
adopted  a  law  for  regulating  the  schooling  of  blind  and  deaf 
and  dumb  children.  In  special  institutions  for  the  blind, 
attendance  at  school  is  to  begin  at  the  sixth  year  and  that  for 
the  dumb  at  the  seventh  year.  For  children  who  are  retarded 
in  their  development  the  school  attendance  is  to  be  postponed 
three  years.  As  for  children  who  are  both  blind  and  deaf  and 
dumb,  a  special  resolution  was  passed  declaring  that  legal 
regulations  for  school  attendance  were  not  applicable  to  such 
children  at  present.  The  government  was  requested,  however, 
to  give  particular  attention  to  the  schooling  and  education  of 
such  children.  As  soon  as  methods  for  the  training  of  these 
children  have  been  successfully  developed  and  it  is  possible  to 
assemble  blind,  deaf  and  dumb  children  in  an  institution,  regu- 
lations for  their  attendance  at  school  are  to  be  established. 

BUDAPEST  LETTER 

(From  Our  Occasional  Vorrcupondent) 

Budapest,  April  10,  1911. 

Wood  Alcohol  Poisoning 

Dr.  Felletar,  director  of  the  Public  Analytical  Oflice,  in  a 
lecture  at  a  recent  meeting  of  the  local  medical  society,  gave 
some  object-lessons  on  the  recent  multiple  poisoning  by  wood 
spirit.  He  said  that  in  the  majority  of  these  cases  the  persons 
affected  have  been  of  alcoholic  habits  and  have  taken  to  the 
drinking  of  the  methyl  spirit  either  from  a  liking  for  it  or  as 
a  substitute  for  unattainable  ethyl  alcohol.  The  fatal  dose  in 
these  cases  was  half  an  ounce.  One  of  the  patients  was  poisoned 
by  inhalation  of  the  vapor,  and  another  by  absorption  through 
the  skin.  Both  of  these  were  workmen  in  a  distillery.  This 
shows,  said  Felletar,  that  in  manufactories  where  large  quanti- 
ties of  methyl  spirit  are  used  it  is  necessary  to  j)rovide  for  an 
extra  supply  of  fresh  air  to  the  workers,  in  the  cases  quoted 
by  Felletar  the  most  constant  symptoms  of  the  ])oisoning  were 
mild   intoxication   followed   by   severe   headache,  gastric   pain. 


retching,  dilatation  of  the  pupils  and  partial  or  complete  blind- 
ness. In  the  most  serious  ca.ses  this  sequence  was  followed  by 
dyspnea,  coma  with  stertorous  breathing  and  death.  The  toxic 
amblyopia,  continued  the  lecturer,  is  of  all  these  symptoms 
the  most  constant  and  important,  since  even  when  recovery 
takes  place,  atrophy  of  the  optic  nerve  is  likely  to  follow  the 
neuritis,  and  permanent  blindness  is  the  result.  The  immedi- 
ate cause  of  death  in  fatal  cases  is  not  clear,  though  respira- 
tory paralysis  sometimes  precedes  circulatory  failure.  It  is 
thought  that  the  toxicity  of  the  drug  may  be-greatly  increased 
by  the  production  of  formates  in  the  body  by  the  decomposition 
of  the  methyl  alcohol;  and  formates  have  actually  been  discov- 
ered in  two  of  these  patients.  Whatever  be  the  exact  pathology 
of  the  condition,  there  is  no  doubt  that  the  intense  toxicity  of 
methyl  alcohol  calls  for  extreme  caution  in  its  use.  It  is,  more- 
over, the  duty  of  the  profession  to  see  that  the  public  are 
properly  instructed  on  the  point. 

Syphilis  in  Physicians 

Dr.  Sellei,  dermatologist  to  the  Teleia  Hospital,  recently 
urged  the  necessity  of  counting  syphilid  as  an  "occupation  dis- 
ease" of  physicians.  He  has  had  as  patients  seven  medical 
men  suffering  from  the  disease  (Professor  Blaschko  had 
twelve).  The  primary  lesion  occurred  in  nearly  every  case  on 
the  hands,  and  was  received  in  the  course  of  gynecologic  exami- 
nation or  operation.  In  some  of  the  cases  the  cause  of  infec- 
tion was  the  accidental  wounding  of  the  finger  with  an  instru- 
ment, but  in  most  it  occurred  through  some  unnoticed  scratch 
or  minute  lesion.  In  one  case,  indeed,  infection  was  definitely 
traced  to  the  performance  of  an  autopsy  on  a  syphilitic.  The 
primary  lesion  in  Sellei's  cases-was  usually  very  small  and  by 
no  means  painful,  and  presented  some  difficulty  in  diagnosis; 
in  particular,  it  had  to  be  distinguished  from  herpes,  from  ana- 
tomic tubercle,  and  from  chancroid.  Sellei  advises  against 
excessive  use  of  the  scrubbing-brush  in  preparation  for  gyneco- 
logic examinations,  as  he  thinks  it  is  responsible  for  many 
slight  traumata  about  the  fingers.  He  advises,  too,  the  more 
frequent  use  of  gloves  in  general  gynecologic  work. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

ViKXNA.  April  18,  1911. 

Military  Facilities  for  Medical  Students 

The  proposed  new  regulations  of  the  compulsory  military 
service  contain  some  provisions  dealing  with  medical  students. 
Hitherto  the  rule  for  the  service  in  the  ranks  has  been  three 
years  for  the  bulk  of  the  population.  Medical  and  certain  other 
students,  as  welj  as  a  few  groups  of  persons  having  a  univer- 
sity education,  had  the  privilege  of  serving  but  one  year  with 
the  colors.  The  medical  students  had  to  serve  half  a  j'ear  with 
the  ranks  before  graduating,  and  then  after  having  obtained 
their  regular  M.D.  diploma,  they  had  to  serve  another  six 
months  in  the  army  hospitals.  The  new  plan  requires  a  two- 
year  service  with  the  colors  for  the  bulk,  one  year  for  persons 
with  college  education,  and  for  medical  students  three  months' 
service  with  the  rank  and  file,  while  the  other  nine  months 
will  be  spent  in  hospitals  of  the  army.  Furthermore,  the  three 
months  of  actual  army  service  can  be  taken  during  the  annual 
summer  vacations,  July-September,  so  that  the  medical  student 
will  no  more  lose  half  a  year  of  his  curriculum  as  hitherto. 
The  nine  months  of  hospital  service  are  to  be  divided  up  chiefly 
between  surgical  and  medical  wards.  Specialist  tendencies 
to  be  favored  whenever  present.  The  military  service  will,  in 
future,  be  postponable  up  till  the  twenty-eighth  year  of  the 
student  or  doctor.  After  serving  his  term  the  doctor  will  hold 
the  rank  of  "Oberarzt"  (a  little  less  than  captain),  in  his 
private  position.  The  facilities  for  medical  students  have  l>een 
made  necessary  by  the  lack  of  first-class  men  in  the  Army  Med- 
ical Corps,  for  nearly  all  doctors  who  are  capable  to  do  so, 
leave  the  army  on  account  of  the  unsatisfactory  position  they 
have  to  expect  there. 

Medical  Men  and  the  Dissolution  of  Parliament 

The  unexpected  dissolution  of  the  Austrian  parliament  has 
just  now  come  as  a  welcome  period  of  preparation  for  the  me«l- 
ical  profession.  The  defunct  parliament  had  no  more  than  nine 
medical  fViend)ers  out  of  a  total  of  4'2i>.  They  were  quite  inade- 
quate to  cope  with  the  problems  confronting  our  profession 
just  now.  The  social  legislation  was  framed  in  such  a  way 
that  the  doctor  would  have  been  the  sufferer.  In  previous 
Vienna  letters  (The  Journal,  Dec.  11  and  25.  1909,  pp.  2019, 
2171;  ^lay  7,  1910,  p.  1558)  it  was  explained  that  a  grand 
action   was  deliberated  in  parliament  to  secure  free  medical 
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nid  for  a  large  proportion  of  the  population  by  means  of  com- 
pult-ory  membership  in  a  Krankenkasse  or  friendly  society. 
VVhik'thc  profession  wanted  a  certain  income  limit  of  2.400- 
3.000  kronen  ($500-$600r)  on  the  part  of  the  insured  memlwrs, 
so  that  persons  earning  more  than  that  yearly  income  should 
not  become  members  of  this  Krankenkasse,  parliament  had 
framed  a  bill  in  which  no  income  limit  was  fixed  and  all  wage- 
earners  could  have  availed  themselves  of  the  opportunity  of 
cheap  medical  help.  This  bill  spelled  ruin  to  many  a  private 
practitioner.  By  the  dissolution  of  parliament  the  bill  is  done 
away  with  for  a  time.  Meanwhile  the  profession  has  started 
an  energetic  action  to  bring  in  as  many  doctors  as  possible  into 
the  new  house  to  be  elected  in  June.  All  local  branches  have 
been  asked  to  nominate  medical  candidates  and  the  cooperation 
of  influential  political  parties  will  be  sought  after  in  this 
endeavor.  Especially  in  certain  country  districts  and  in  some 
towns,  where  the  doctor  plays  a  prominent  part  among  the 
population,  there  is  reason  to  expect  the  return  of  the  prac- 
titioner into  the  house.  Then,  of  cotirse,  when  the  bill  is  again 
introduced,  amendments  more  suitable  to  the  needs  of  the  pro- 
fession will  be  likely  to  be  carried.  All  the  more,  as  also  a 
new  •epidemic  act,"  a  "medical  regulation  act"  and  a  "health 
officers'  act"  are  under  consideration.  There  will  be  plenty 
of  opportunity  for  useful  work  for  would-be  members  of  par- 
liament  who   are   doctors   too. 


Marriages 


.Tames  S.  Archibald,  M.D.,  Nokomis,  111.,  to  Miss  Julia  Le 
Hurt  of  St.  Louis,  at  Edwardsville,  III.,  April  15. 

Edwi.n  A.  Griffin,  M.D.,  Manhattan,  New  York  City,  to 
Miss  Ethel  Frances  Gibson  of  Brooklyn.  April   12. 

Charles  Lewis  Franklin.  M.D.,  Des  Moines,  la.,  to  Miss 
Maria  Helen  Richardson  of  Chicago,  April  26. 

Carl  0.  Bernhardi,  M.D.,  Jr.,  Rock  Island,  111.,  to  Miss 
Edith  Snyder  of  Terre  Haute,  Ind.,  April  II). 

Charles  Wheeler  Walker.  M.D.,  to  Miss  Mary  Elizabeth 
Gaflney,  both  of  Rye,  N.  Y.,  April   10. 

Hrciii  Payne  Greeley,  M.D..  Boston,  to  Miss  Floretta  El- 
more of  Milwaukee,  Wis.,  April  20. 

Clarence  E.  Brinckerhoff.  M.D.,  to  Miss  Mildred  Kathryn 
Cooney.  both  of  Chicago,  April  27. 

Heber  Butts.  M.D.,  U.  S.  Navy,  to  Miss  Maude  M.  (Jrimes 
of  Washington,  D.  C.  April   17. 

Earl  B.  Bush,  M.D..  Ames,  la.,  to  Miss  Edna  Evans  of 
Worthington,  Minn..  April  15. 

Henry  M.  Fine,  M.D.,  to  Mrs.  Margaret  Havermale,  both 
of  Oakland.  Cal.,  April   18. 

Henry  B.  Decherd,  M.D..  to  Miss  Fannie  Dealev,  both  of 
Dallas,  Tex.,  April  12. 


Deaths 


Manning  Simons,  M.D.  Me<lical  College  of  the  State  of 
South  Carolina,  Charleston.  1808 :  a  member  of  the  American 
Medical  Association ;  one  of  the  most  prominent  and  successful 
of  the  older  generation  of  South  Carolina  physicians  and  sur- 
geons; died  at  his  home  in  Charleston,  April  18.  from  heart 
disease,  aged  04.  Almost  from  the  time  of  his  gradiiation  he 
was  a  member  of  the  teaching  staff  of  his  alma  mater  as  pro- 
fessor of  abdominal  surgery  and  gynecology.  He  was  for 
many  years  surgeon  to  the  Roper  Hospital  and  the  St.  Francis 
Xavier  Infirmary.  He  was  formerly  president  of  the  South 
Carolina  Medical  Association,  the  Tri-State  Medical  Associa- 
tion of  Virginia  and  the  Carolinas.  and  the  Southern  Surgical 
and  (Jynecological  Association:  and  was  a  member  of  the 
American  Association  of  Physicians  and  (iynecologists  and 
International  Association  of  Railway  Surgeons.  Dr.  Simons 
was  local  surgeon  to  the  Southern  Railway  and  the  Charleston 
Consolidated  Railway  and  Lighting  Company.  * 

Herman  Knapp,  M.D.,  an  eminent  ophthalmologist  of  New 
York  City;  died  in  Mamaroneck,  N.  Y.,  May  1, aged  70.  He  was 
born  in  Dauborn,  Prussia,  received  bis  degree  in  medicine  at  the 
University  of  Giessen  in  18.54,  and  made  studies  in  ophthalmol- 
ogy in  Germany.  France  and  England,  thereafter.  He  became 
professor  of  ophthalmology  in  Heidelberg  University  in   1864 


and  continued  in  that  position  for  four  years,  when  he  came 
to  America.  He  settled  in  New  York  City  in  1808  and  founded 
the  New  York  Ophthalmic  and  Aural  Institute  a  year  later. 
In  1869  he  also  established  the  Archives  of  Ophihalmolofjy  and 
Otology,  of  which  he  was  editor  for  many  years.  From  1882 
to  1888'  he  was  professor  of  ophthalmology  in  the  New  York 
University  Medical  College.  From  1888  to  1902  he  occupied 
the  same  chair  in  the  College  of  Physicians  and  Surgeons,  New 
York  City  and,  in  the  latter  year,  was  made  emeritus  pro- 
fessor. 

John  Bedford  Sbober,  M.D.  University  of  Pennsylvania, 
Pliihulelphia,  1885;  died  in  the  German  Hospital,  Philadelphia, 
April  27,  after  an  operation  for  the  removal  of  gall-stones, 
aged  51.  He  was  a  member  of  tihe  American  Medical  Associa- 
tion, The  College  of  Physicians  of  Philadelphia,  and  the  Phil- 
adelphia MedicJ^l  Club;  gynecologist  to  the  American  Hospital 
for  Diseases  of  the  Stomach  and  the  Howard  and  Gynecean 
hospitals,  Philadelphia,  and  to  the  Bar  Harbor  (Maine) 
Medical  and*  Surgical  Hospital.  Dr.  Shober  practiced  in  Phil- 
adelphia excepting  from  June  to  October  of  each  year,  when 
he  resided  in  Bar  Harbor,  Me. 

Alexander  H.  Crosby  (license,  Lewis  County,  N.  Y.,  1862); 
a  member  of  the  American  Medical  Association;  and  a  prac- 
titioner of  Lewis  County  for  nearly  fifty  years;  in  1875,  a 
member  of  the  state  legislature ;  and  for  peveral  years  a  mem- 
ber of  the  county  pension  examining  board;  died  at  his  home 
in  Lowville,  March  2,  from  carcinoma  of  the  liver,  aged  74. 
Lewis  County  Medical  Society,  at  a  special  meeting,  held 
March  3,  adopted  appropriate  resolutions  regarding  the  death 
of  Dr.  Crosby. 

William  Green,  M.D.  Jefferson  Medical  College,  1858;  a  mem- 
ber of  the  Medical  and  Chirurgical  Faculty  of  Maryland;  and 
chief  surgeon  in  the  Confederate  Army  on  the  staff  of  Gen. 
Robert  E.  Lee  during  the  Civil  War;  at  one  time  president 
of  the  Baltimore  Clinical  Society;  for  several  years  professor 
of  materia  medica  and  therapeutics  in  Washington  Univer- 
sity, Baltimore;  died  at  his  home  in  that  city,  April  16,  from 
heart  disease,  aged  74. 

Thomas  Peter  Scully,  M.D.  Albany  (N.  Y.)  Medical  College, 
1885;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  formerly  president  of  the  Oneida  County  Medical 
Society;  a  member  of  the  staff  of  the  Rome  Hospital;  a  mem- 
ber of  the  Rome  board  of  health,  and  formerly  of  the  board 
of  health  of  Cohoes;  died  at  his  home,  April  19,  from  pneu- 
monia, aged  41. 

Arthur  Case  Fitch,  M.D.  George  Washington  University, 
Washington,  D.  C,  1903;  formerly  night  medical  officer  of  the 
(iovernment  Hospital  for  the  Insane,  Washington;  but  for  the 
last  two  years  a  resident  of  Porto  Bello,  Brazil;  and  quaran- 
tine officer  of  the  Maderra-Manore  Railway  Company;  died 
suddenly  in  Porto  Bello  April  6,  from  cerebral  meningitis, 
aged  34. 

J.  Wiltsie  Knapp,  M.D.  Albany  (N.  Y.)  Medical  College, 
1872;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  for  six  years  demonstrator  of  anatomy  in  the  Syracuse 
University;  for  two  terms  coroner  of  Onondaga  County,  and 
later  president  of  the  local  board  of  pension  examiners;  died 
at  his  home  in  West  End,  Syracuse,  April  14,  from  nephritis, 
aged  58. 

Edwin  Farnham,  M.D.  University  of  Pennsylvania.  Philadel- 
phia. 1809;  a  member  of  the  Massachusetts  Medical  Society, 
the  American  Public  Health  Association,  and  the  Massachu- 
setts Association  of  Boards  of  Health;  medical  officer  of  the 
board  of  health  of  Cambridge  from  1889  to  1909;  died  at  his 
home  in  that  city,  April   10,  from  arteriosclerosis,  aged  68. 

Addison  Parker  Macomber,  M.D.  New  York  University,  New 
York  City.  1853;  formerly  president  of  the  Iowa  State  Homeo- 
pathic Medical  Society;  died  at  his  home  in  Atlantic,  Iowa,  ^ 
April  16,  aged  79.  The  physicians  of  thfe  city  passed  resolu- 
tions expressing  their  regret  at  the  loss  of  a  faithful  associate, 
and  a  man  of  wise  counsel  and  judgment. 

William  Harper  Barrett,  M.D.  Washington  University,  St. 
I.otiis.  1864;  a  member  of  the  Missouri  State  Medical  Associa- 
tion, and  a  charter  member  of  the  Cass  County  Medical 
Society;  major  and  brigade  surgeon  of  volunteers  during  the 
Civil  War;  died  at  his  home  in  Harrisonville,  April  17,  from 
arteriosclerosis,  aged   73. 

John  Rayner  Richardson,  M.D.  McGill  University,  Montreal, 
1805;  a  surgeon  in  the  federal  service  during  the  Gvil  War; 
a  member  of  the  American  Medical  Association;  surgeon  to 
the  Lakeside  Hospital  and  to  the  Sons  of  St.  George;  died 
at  his  home  in  Chicago,  April  27,  from  cerebral  hemorrhage, 
aged   67. 
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Katherine  Bohm  Leidich,  M.D.  Woman's  Medical  College  of 
the  New  York  Infirmary  for  Women  and  Cliildren,  New  Yorl<; 
City,  1899;  a  member  of  the  Harrisburg  Academy  of  Med- 
icine; died  in  the  Harrisburg  Hospital,  March  24,  from  acute 
nephritis  following  an  operation  for  appendicitis,  aged  44. 

Elbert  S.  Miller,  Jr.,  M.D.  University  of  Pennsylvania,  Pliil- 
adelphia,  1869;  a  member  of  the  Tennessee  State  Medical  Asso- 
ciation; for  about  twenty  years  president  of  the  Johnson  City 
Board  of  Education;  said  to  have  been  the  oldest  practitioner 
of  that  city;  died  at  his  home,  April  12,  aged  68. 

Charles  Stuart  Elder,  M.D,  Rush  Medical  College,  1803;  a 
veteran  of  the  Civil  War;  a  member  of  the  school  board;  for 
two  terms  alderman,  and  in  1872,  mayor  of  Chenoa,  111.;  died 
at  the  home  of  his  daughter  in  that  city,  April  12,  from  senile 
debility,  aged  75. 

Charles  C.  Phillips,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1895;  formerly  a  member  of  the  Amferican  Medical 
Association ;  a  member  of  the  Idaho  State  Medical  Associa- 
tion; died  at  his  home  in  Lewiston,  March  29,  aged  42. 

John  Andrew  Steele,  M.D,  Berkshire  Medical  College,  Pitts- 
field,  Mass.,  1866;  Homeopathic  Medical  College  of  Pennsyl- 
vania, Philadelphia,  1858;  died  at  the  home  of  his  daughter 
in  Minneapolis,  April   14,  from  cholelithiasis,  aged  74. 

Eugene  J.  Chassagne,  M.D.  University  *  of  Paris,  France, 
1877;  Jefferson  Medical  College,  1893;  for  eight  years  a  mem- 
ber of  the  staff  of  Jefferson  Hospital,  Philadelphia;  died  at 
his  home  in  Washington,  D.  C,  April  7,  from  paresis. 

John  Fairfield  Moulton,  M.D.  Long  Island  College  Hospital 
Brooklyn,  1874;  a  member  of  the  Maine  Medical  Association; 
died  at  his  home  in  Limington,  April  14,  from  peritonitis, 
following  an  operation  for  appendicitis,  aged  61. 

Samuel  Michael  Jenks,  M.D.  Rush  Medical  College,  1872;  of 
Madison,  S.D. ;  a  veteran  of  the  Civil  War;  and  a  member  of 
the  first  board  of  trustees  of  the  State  Normal  School;  died 
in  Madison,  April  14,  from  pneumonia,  aged  65. 

Abraham  R.  Groves,  M,D.  Kentucky  School  of  Medicine, 
1858;  University  of  Louisville,  1867;  for  a  time  dean  of  the 
staff  of  the  Louisville  City  Hospital;  died  at  his  home  in 
Louisville,  April   17,  from  nephritis,  aged  75. 

Isaac  Frederick  Ingersoll,  M.D,  Queen's  University,  Kings- 
ton, Ont.,  1863;  medical  officer  in  the  United  States  Army 
during  1864  and  1865;  died  at  his  home  in  Regina,  Sask,, 
Nov,  10,   1910,  from  senile  debility,  aged  71, 

Robert  Louis  Hill,  M,D,  Rush  Medical- College.  1864;  Hahn- 
emann Medical  College,  Chicago,  1867;  consulting  physician 
to  the  Fabiola  Hospital,  Oakland,  Cal.;  died  at  his  home  in 
that  city,  April  6,  from  prostatitis,  ageu  69, 

Gabriel  A,  D,  Brown,  M.D.  Jefferson  Medical  College,  1868; 
a  member  of  the  Kentucky  State  Medical  Association;  of 
Harrisonville;  died  at  the  home  of  his  son  in  Louisville,  April 
15,  from  carcinoma  of  the  stomach,  aged  64, 

Herbert  Benjamin  Hutton,  M.D,  Trinity  Medical  College, 
Toronto,  1902;  a  member  of  the  Welland  County  (Ont.)  Med- 
ical Association ;  died  suddenly  at  his  home  in  Humberstone, 
Ont,,  April  8,  from  myocarditis,  aged  33, 

Harry  Ross  Wallace,  M,D,  College  of  Physicians  and  Sur- 
geons, Chicago,  1891;  of  Chicago;  a  member"  of  the  American 
Medical  Association;  diM  in  St.  Joseph's  Hospital,  Alton,  111., 
April  12,  from  diabetes,  aged  54. 

Samuel  D.  Smoke,  M.D,  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1859;  died  at  his  home  in  Fort 
Ogden,  Fla.,  Nov.  13,  1910,  from  chronic  nephritis,  complicated 
by  aortic  stenosis,  aged  73, 

George  Bayneham,  M,D,  Manitoba  Medical  College,  Winni- 
peg, 1908;  of  Brookdale,  Man.;  died  in  the  (ieneral  Hospital. 
Portage  la  Prairie,  April  10,  from  injuries  received  in  a  run- 
away accident  a  week  before. 

Carl  Ludwig  Larson,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago.  1902;  formerly  a  member  of  the  American 
Medical  Association ;  a  practitioner  of  Butte,  Mont. ;  died  in 
Chicago,  April  7,  aged  39. 

Harriett  E.  Magee  Fox,  M.D.  Hahnemann  Medical  College, 
Chicago,  1871;  prominent  for  many  years  in  philanthropic 
work  in  Chicago;  died  at  her  home  in  that  city,  April  21, 
from  diabetes,  aged  68. 

Robert  C.  H,  Rademaker,  M,D,  Hospital  College  of  Medicine, 
Louisville,  1903;  clinical  assistant  in  diseases  of  cliildren  in 
his  alma  matpr;  died  in  Washington,  D.  C,  April  5,  from 
gastritis,  aged  37.  , 


Charles  James  Joseph  Lynch,  M.D,  Bellevue  Hospital  Med- 
ical College,  1890;  died  at  his  home  in  New  York  City,  April 
19,  from  an  overdose  of  paraldehyd,  taken  as  a  sleeping 
potion,  aged  41, 

William  P,  Woodcock,  M.D,  University  Medical  College, 
New  York  City,  1850;  for  more  than  thirty  years  a  practi- 
tioner of  Spencer,  la.;  died  at  his  home,  April  6,  from  senile 
debility,  aged  84. 

Hamil  Cato  Timmons,  M.D.  Georgia  College  of  Eclectic  Med- 
icine and  Surgery,  Atlanta,  1882;  a  Confederate  veteran,  and 
one  of  the  oldest  practitioners  of  Atlanta;  died  at  his  hpine 
April   15. 

Leander  Dixon  Rand,  M,D.  University  of  Vermont,  Burling- 
ton, 1888;  a  member  of  the  Maine  Medical  Association;  died 
at  his  home  in  Fairfield,  April  8,  from  cerebral  hemorrhage, 
aged  48, 

James  Richard  Shapard,  M,D,  University  of  Nashville,  Tenn,, 
.1874;  a  member  of  the  Tennessee  State  Medical  Association; 
died  at  his  home  in  Nashville,  April  18,  from  meningitis, 
aged    56,     ■ 

William  Ezekiel  Webb,  M,D.  Jefferson  Medical  College,  1887; 
physician  to  the  Chester  County  (Pa.)  Insane  Hospital;  died 
at  his  home  in  Unionville,  April  13,  from  pneumonia,  aged  47. 

Percy  Ray  McLean,  M.D,  Uriiversitv  Medical  College  of 
Kansas  City,  Mo.,  1908;  of  Hunters,  Wash.;  died  in  the  Mon- 
rovia  (Cal.)   Sanatorium,  April  14,  from  tuberculosis,  aged  23. 

William  R.  Endris,  M.D,  Missouri  Medical  College,  St,  Louis, 
1882;  formerly  of  St.  Louis;  a  member  of  the  Illinois  State 
Medical  Society;  died  at  his  home  in  Brussels,  March  31. 

Alexander  Davis,  M.D.  Baltimore  Medical  College,  1892 
(license,  Tex.,  Sixth  Judicial  Board,  1898);  died  at  his  home 
in  West,  Tex,,  Oct,  28,  1910,  from  endocarditis,  aged  72. 

William  H.  Hyten  (license,  Ind.,  1897);  for  sixty  years  a 
practitioner  of  Montgomery  County;  died  at  his  home  in 
Parkersburg,  April  l4,  from  senile  debility,  aged  87. 

John  Botsford  Sabin,  M.D,  University  of  Buffalo,  N.  Y., 
1867;  for  several  years  coroner  of  Kootenai  County,  Ida,;  died 
at  his  home  in  Coeur  d'Alene,  April  19,  aged  65, 

Frederick  T,  Robinson,  M,D.  College  of  Physicians  and  Sur- 
geons, Baltimore,  1893;  of  Brooklyn,  Md.;  died  in  the  Johns 
Hopkins  Hospital,  Baltimore,  April  10,  aged  43, 

William  Carson  Wilson  (license,  Arkansas,  190^)  ;  for  forty- 
three  years  a  practitioner  of  Arkansas;  died  at  his  home  in 
Yellville,  April  5,  from  influenza,  aged  74. 

Arthur  Dorval,  M,D,  Victoria  University,  Coburg,.Ont.,  1874; 
died  at  his  home  in  Montreal,  Que,,  Dew,  26,  1910,  from  peri- 
tonitis due  to  a  gastric  ulcer,  aged  58, 

Eli  Wilson,  M,D,  Barnes  Medical  College,  St,  Louis,  1896; 
of  Puxico,  Mo.;  died  in  Hot  Springs,  Ark,,  Oct,  15,  1910, 
from  valvular  heart  disease,  aged  43, 

Philip  A.  Austin,  M,D,  Cleveland  University  of  Medicine 
and  Surgery,  1866;  died  at  his  home  in  Muscatine,  Ia„  Feb- 
ruary  13,  from  pneumonia,  aged  76, 

Isaac  Smith  Vreeland,  M,D,  New  York  University,  New 
York  City,  1876;  died  at  his  home  in  Stony  Point,' N.  Y,, 
April  8,  from  pneumonia,  aged  59. 

John  J.  McElwee,  M.D.  Washington  University,  St,  Louis, 
1863;  formerly  of  Chain  of  Rocks,  Mo,;  died. at  his  home  in 
Houston,  Tex.,  April  21,  aged  76, 

Addison  Snively,  M,D.  University  of  Wooster,  Cleveland. 
O..  1880;  a- veteran  of  the  Civil  War;  died  at  his  home  in 
Cleveland,  April  9,  aged  66. 

Vernon  Tuford  Chew,  M.D.  Washington  University.  St. 
Louis,  1860;  died  at  his  home  in  Rosenberg,  TeJt.,  March  26, 
from  influenza,  aged  74. 

Thomas  J,  Solt,  M,D,  Central  College  of  Physicians  and  Sur- 
geons, Indianapolis,  1884;  died  at  his  home  in  Mouutaintop, 
Pa..  April  3,  aged  54. 

Joshua  M.  Fackler,  M.D.  Pulte  Medical  College.  Cincinnati, 
1878;  died  at  his  home  in  Plymouth,  O.,  April  II,  from  pneu- 
monia, aged  73. 

Harry  Lloyd  Madden,  M.D.  Medico-Chirurgical  College  of 
Pliihidelphia,  1909;  died  recently  at  his  home  in  Mount  Alton, 
Pa.,  aged  29. 

Wesley  Jones  Bums,  M.D.  Trinity  Medical  College,  Toronto, 
187(i;  died  recently  at  his  home  1n  Caledonia,  Ont.,  aged  57. 

R.  H.  Dyke,  M.D.  Missouri  Medical  College.  St.  Louis,  1878; 
died  at  his  home  in  Bellflower,  Mo„  April  19,  aged  57. 
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TABLE    2. 


-COMrOSITION    OF    TABLETS    IN    FIKST,    SECOND 
AND   THIRD    EXAMINATIONS 


In  This  Department  Appear  Heports  of  the  CoiNriL 

ON    I'HABMACy    AND    CHEMISTRY    AND    OF    THE    ASSOCIATION 

Laboratory,  Together  with  Other  Matter  TENOixfi 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  1'iblic  and  on  the  Profession 


ICONTBIBUTION   FROM  THE   CHEMICAL  LABOBATOBT   OF  THE   AMERICAN 

Medical  Association] 
TABLETS    OF    BISMUTH,    OPIUM    AND    PHENOL 

W.  A.  Puckner  and  W.  S.  Hilpert 

Nearly  three  years  ago',  a  contribution  from  the  Chemical 
Laboratory  appeared  in  The  Jocrnal,  dealing  with  the  com- 
position of  tablets  of  bismuth,  opium  and  phenol  (carbolic 
acid).  It  was  there  shown  that  these  tablets  contained  only 
from  72.65  per  cent,  down  to  as  low  as  12.66  per  cent,  of  the 
amount  of  phenol  stated  on  the  label. 

After  publishing  these  results  in  detail  and  waiting  a  little 
more  than  two  years,  we  again  examined  similar  tablets  of 
the  same  makes,  bought  in  the  open  market.  The  results  of 
this  second  examination  were  published  in  The  Journal, 
Dec.  17,  1910.  Instead  of  finding  that  conditions  were  better, 
that  the  firms  had  made  an  effort  to  market  tablets  that  were 
true  to  the  label,  this  examination  showed  that  the  phenol- 
content  of  the  tablets  now  ranged  from  63.53  per  cent,  down 
to  12.27  per  cent,  of  the  amount  claimed. 

This  second  examination  also  showed  that  the  manufacturers 
were  not  sufficiently  concerned  with  the  quality  of  their 
product  to  call  in  any  stock  which  they  must  have  known  was 
untruthfully  labeled.  In  view  of  this  fact,  it  was  thought 
worth  while  both  to  learn  the  ages  of  the  various  tablets  that 
were  purchased  at  the  time  of,  and  for  the  purpose  of,  making 
the  second  examination  and  also  to  examine  the  most  recently 
made  tablets  put  out  by  the  same  firms.  Accordingly,  the 
identifying  marks  on  each  package  of  tablets  examined  and 
which  formed  the  basis  of  the  report  of  the  second  paper, 
were  sent  to  the  respective  firms  with  inquiries  as  to  the  date 
of  the  manufacture  of  these  various  specimens.  At  the  same 
time  ordefs  were  placed  in  each  case  for  the  firm's  most 
recently   made   product. 

The  result  of  this  work  is  arranged  in  tabulated  form  as 
follows:  Table  1  gives  the  age  of  the  specimens  that  were 
used  for  the  second  examination ;  Table  2  compares  the  com- 
position of  tablets  as  found  in  the  first  and  second  examina- 
tions with  the  composition  found  in  the  present  (third) 
examination. 

TABLE    1.— AGE    OF    TABLETS    IN    SECOND    EXAMINATION 


Manufacturer 

Hance  Bros.  &  White.. . 
W.  S.  Mrnell  Chem.  Co. 

II.  K.  Mulford  Co 

Parke,  Davis  &  Co 

Sharp  &  Dohme 

F.  Steams  &  Co 

Tniax.  Grcono  &  Co. .  .  . 
H.  K.  Wampole  &  Co. .  . 
W.  K.  Warner  &  Co 


Date  op 
Manufacture 

Sept.  17,  1910. 
July  11,  moH.. 
Nov.  22.  1909.. 

Sept..  1910 

June  1,  190fi. .  . 
August.  1906.. 
I'rlor  to  1906.. 
Aug.  or  Dec, "08 
Aug.  3,  1906..  . 


Date  of 
Purchase 

Oct.  27.  10 
Oct.  27,  '10 
Sept.  l.->.  '10 
Sept.  15,  '10 
Sept.  15,  '10 
Oct.  27,  '10 
Sept.  16,  '10 
Oct.  27,  '10 
Nov.  11,  '10 


Age  When 
Purchased 

1  month. 
4  years. 

1  year. 
ITnder  1  mo. 
4  years. 

4  years. 
4-5  years. 

2  years. 
4  years. 


Strange  as  it  may  seem,  some  of  the  manufacturers  wrote 
as  if  they  had  not  known  of  the  former  publication  of  the 
laboratory's  examination. 

Wm.  R.  Warner  &  Co.  writes  that  it  is  going  to  engage 
the  services  of  a  commercial  chemist  to  examine  the  stock 
and  that  it  will  not  offer  the  tablets  for  sale  until  assurance 
is  had  that  the  tablets  are  true  to  claim.  While  it  may  cause 
some  surprise  to  learn  that  this  firm  must  engage  outside 
talent  to  learn  the  quality  of  its  own  wares,  the  decision  to 
discontinue  the  sale  of  its  practically  worthless  stock  is  to 
be  commended. 


Phenol  Found  Expressed  as  Per  Cent,  of  Amount  Claimed 


Specimen  Purchased     Specimen  Obtained 
on  Market  from  Manufacturer 


Manufacturer 
Ilance  Bros.  &  White.  .  .  . 
\V.  S.  Menell  Chem.  Co.. 

II.  K.  Mulford  Co 

I'arke,  Davis  &  Co 


1908 

1910 

1910 

21.89 

34.19 

34.49 

48.89 

57.59 

68.43 

52.34 

63.53 

83.18 

70.23 

47.02 

46.86 

46.83 

72.65 

1 34.63 

53.39 

38.14 

26.55 

2.3.17 

24.86 

13.69 

28.09 

28.24 

46.14 

39.31 

53.75 

112.64 

12.66 

12.27 

41.47 

5(a) 
■•Ub) 
t  a) 
Sharp  &  Dohme jj^t,) 

F.  Stearns  &  Co 

Truax,  Greene  &  Co 

II.  K.  Wampole  &  Co -jj'^l 

W.  R.  Warner  &  Co 


The  tablets  which  were  obtained  direct  from  H.  K.  Wampole 
&  Co.  and  which  were  found  to  contain  an  amount  of  phenol 
in  excess  of  the  amount  claimed  were  quite  different  in 
appearance  when  received  from  any  previously  examined  in 
that  they  were  damp  and  had  a  strong  odor  of  phenol.  About 
two  months  later,  the  tablets  of  this  batch  which  remained  in 
the  bottle  presented  a  most  remarkable  appearance  in  that 
they  were  covered  with  an  efflorescence  of  crystals  of  phenol. 
Should  these  tablets  be  dispensed  on  a  physician's  prescrip- 
tion the  possibilities  are  that  the  pure  phenol  would  come  in 
direct  contact  with  the  tongue  and  throat  and  produce  painful 
burns.    Of  course  these  tablets  are  quite  unfit  for  use. 

Another  important  matter  brought  out  is  the  fact  that 
ready-made  mixtures,  such  as  these  tablets,  may  be  four  or 
five  years  old  before  they  leave  the  hands  of  the  wholesaler. 
While,  in  this  case,  the  efficiency  of  the  remedy  is  not  influ- 
enced by  age,  it  is  a  well-known  fact  that  many  drugs  rapidly 
deteriorate.  If  tablets  such  as  these  are  likely  to  be  four  or 
five  years  old  before  they  leave  the  wholesale  house,  how  old 
will  they  be  before  they  are  dispensed  on  a  physician's  pre- 
scription? This  question  is  a  pertinent  one  and  the  answer— 
which  the  laboratory's  work  furnishes— should  do  much  to 
discourage  the  prescribing  of  such  ready-made  mixtures. 


Name  of  Firm 


Hance  Bros.  &  White. 


u  o 


«S^S 


5-S 


u  c- 


■fa. 


;  a     S  n  a'  a     s  c'=^  a     5  a  =-  Ss; 


W.  S.  Merrell  Chem.  Co.. 


H.  K.  Mulford  Co. 


Parke,  Davis  &.Co. 


Sharp  &  Dohme. 


F.  Stearns  &  Co. 


I.  Tue  .loinNAL  A.  M.  A..  .Inly 


1908.  p.  330. 


•  e  e  e 

m  e  &  & 

•  ©  ^  • 

•  .^  ®  ® 

•  ^  ©  © 

•  e  e  e 
m  e  e  e 

•  ®  ©  r 

•  e  e  e 

The  above  presents  the  findings  of  the  Association  chemists  in 
a  graphic  form  and  shows  the  great  discrepancies  between  the 
claims  made  for  the  tablets  and  the  actual  facts.  The  solid  black 
portions  represent  the  phenol-content.  In  the  first  column  is  given 
the  phenol  content  claimed  by  the  manufacturer;  in  the  second 
column  IS  shown  the  actual  phenol-content  found  in  the  tablets 
purchased  in  1908:  the  third  column  represents  the  phenol-cont.-nt 
as  found  in  the  tablets  purchased  on  the  market  in  1910.  while  the 
lo'in  .,.^*'  "™°  shows  the  phenol-content  of  the  tablets  purchased  in 
tK  *  '?V''<^t  from  the  manufacturer.  Note  the  excess  of  phenol  in 
tne  tablets  sent  by  H.  K.  Wampole  &  Co.  in  filling  the  order  for  » 
Dottie  of  the  most  recently  made  products. 


Truax,  Greene  &  Co. 


H.  K.  Wampole  &  Co. 
W.  R.  Warner  &  Co... 
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SANATOGEN— ITS  FOOD  VALUE 

To  the  Editor: — Will  you,  kindly,  tell  jne  whether, or  not 
Sanatogen  has  any  food  value?  '— *••  '         '* 

Aech  Dixon,  Jr.,  M.D.,  El  Paab,  Texas.- 

Answer. — Sanatogen  is  said' to.  6ofitaJn  flo  peroenLof  4?asein 
so  that  30  gm.  (1  ounce)  of  this  preparation  would  contain 
approximately  28..5  gm.  of  protein,  which  \yould  yield  117 
calories.  This  is  the  equivalent  in  rOiind  numbers  of  one- 
third  of  a  pint  of  milk  or  one  and  one-half  eggs.  The  same 
amount  of  energy  would  be  given  by  an  equal  weight  of  starch 
or  by  one  and  one-fifth  as  much  bf  flour  or  other  cereals.  To 
present  the  matter  even  more  graphically,  it  may  be  said  that 
$1  worth  (4  ounces)  of  Sanatogen  yields  approximately  no 
more  energy  than  6  cents'  worth  of  good  milk  or  1  cent's 
worth  of  ordinary  wheat  flour.  Sanatogen,  therefore,  like  most 
preparations  of  this  class,  while  a  food,  is  a  ruinously  expen- 
sive one.  The  absurdly  exaggerated  claims  regarding  it  were 
discussed  in  The  Journal,  Feb.  19,  1910,  as  follows: 

"According  to  the  manufacturers,  this  patent  medicine — 
or  food — is  composed  of  95  per  cent,  casein  and  5  per  cent, 
sodium  glycerophosphate.  The  preparation  is  advertised  very 
e.xtensively  both  to  physicians  and  to  the  laity,  on  both  sides 
of  the  Atlantic.  In  Great  Britain  it  is  a  'tonic  food,'  in  this 
country  a  'food  tonic;'  whether  this  is  a  distinction  with  or 
without  a  difference,  it  is  hard  to  say.  The  public  is  told  that 
Sanatogen  is  a  'muscle  builder  and  a  nerve  and  brain  food;' 
the  medical  profession,  that  'it  should  not  be  regarded  as  a 
^^food  preparation  in  the  ordinary  sense  of  the  term  and  it  is 
^H.  not  offered  as  such  to  the  medical  profession.  .'  Many  of 

the  claims  made  for  this  combination  of  milk-curd  and  gly- 
cerophosphates are  exaggerated  and  absurd.  The  following 
are  taken  from  advertisements,  appearing  both  in  this  country 
and  abroad: 

I     "The  Re-Creator  of  Lost  Health." 
'Sanatogen  is    ...     a  rebuilding  food." 
".     .     .     revitalizes  the  overworked  nejrvous  system." 
'    "Specific  nerve  tonic  action." 
"Most  reliable  and  scientific  of  all  ilutflefats." 
".     .     .     in    certain    diseases    It    exerts    a    specific    action    which 
renders  it  a  valuable  adjunct  to  other  cyrativo  measures." 

"In  one  of  the  form  letters  sent  to  physicians,  the  makers 
of  Sanatogen  opine  that  'you  have '  likely  noticed'  an  article 
that  appeared  'in  the  May  i.ssue'  of  a  certain  medical  journal. 
The  ingenuousness  of  this  intimation  becomes  apparent  when 
it  is  known  that  a  few  days  previous  to  receiving  the  letters, 
the  physicians  had  been  the  recipipnts  Of  pamphlet  reprints  of 
said  article — 'With  Author's  .Compliments.' 

"That  milk  curd  has  a  food  value  no  one  will  deny;  that  the 
glycerophosphates  of  soda  have  a  place  in  medicine  may  be 
admitted ;  but  that  a  combination  of  these,  two  products  should 
become  at  once  tbe  summum  bonufn  of  medicinal  foods  is  a 
proposition  that  will  not  appeal  to  the  thinking  physician." 


Correspon  dence 


Fatal    Accident    from    Toy    Pistol    Means    of    Securing    Sane 
Fourth   Ordinance 

To  the  Editor: — On  April  11,  a  child,  aged  7,  was  playin» 
with  another  boy,  aged  13,  and  in  some  manner  a  toy  blank 
cartridge  pistol,  which  had  been  loaded  with  a  22-caliber  cart- 
ridge, with  the  bullet  whittled  down  to  allow  it  to  enter  the 
bore  of  the  pistol,  was  discharged,  the  bullet  entering  the 
younger  child's  back,  between  tlie  lower  ribs  and  the  crest  of 
the  ilium.  In  spite  of  everything  that  could  be  done,  even 
to  opening  the  abdomen  in  the  hope  of  tracing  the  bullet,  which 
had  been  followed  from  the  rear  as  far  as  the  spine,  the  child 
died  about  thirty-six  hours  after  the  acrident. 

It  wa«  found  that  the  toy  pistol  causing  the  child's  deatii 
had  been  purchased  for  the  celebration  of  last   Ko'irth  of  .Iiilv. 

Attorneys,  physicians,  and  business  men,  together  with  the 
press,  at  once  took  up  the  matter  of  a  prohil)itive  ordinance 
insuring  a  "sane  Fourth"  and  April  17  the  desired  ordinance 
was  passed  by  the  Knid  city  commission,  and  the  prohibition 
made  to  include  all  forms  of  explosive  fireworks.  Some  slight 
objection  w*s  made  by  one  or  two  members  of  the  commission 


who  wanted  an  exception  made  in  favor  of  small  firecrackers 
and  other  so-called  harmless  fireworks,  but  several  physicians 
armed  with .  the*  statistics  summarized  in  The  Journal,  Sept. 
3,  1910,  turned  the  tide;  the  opposition  was  withdrawn  and 
the  ordinance  was  passed  as  drawn. 

The  firms' in  the  fchy  handling  fireworks  had  agreed  to  cancel 
then-  orders  in  case  an  ordinance  was  passed  immediately,  aiid 
to  their  fair-mindedness  in  the  matter  the  result  was  due  in 
no  small  measure. 

The  physicians  of  Enid  have  been  trying  to  get  such  an  ordi- 
nShce'pU'S^ed  for  tVo  or  three  J'ears,  but  were  always  met  by 
more  or  less  indifference,  and  by  the  statement  that  it  would 
be  unjust  to  the  dealers  to  prohihit  the  sale  of  stock  already 
purchased.  It  took  this  needless  sacrifice  of  an  innocent 
young  life  to  bring  the  community  and  the  city  government  to 
their  senses  in  the  matter,  but  once  aroused  they  have  moved 
in  the  matter  with  a  promptness  truly  commendable,  and  we 
hope  in  the  future  to  have  a   Fourth  truly  "sane." 

P.  A.  Smith,  M.D.,  Enid,  Okla. 


The  Round-Ligament  Operation 
To  the  Editor: — I  believe  Dr.  J.  Clarence  Webster  and  Dr. 
J.  M.  Baldy  (see  The  Journal,  April  29,  1911,  p.  1280)  are 
both  behind  the  times  in  respect  to  priority  of  the  operation 
above  named.  I  saw  Dr.  Frank  Andrews  do  this  operation  at 
Mercy  Hospital  in  1898  many  times,  drawing  the  round  liga- 
ments through  the  broad  ligaments  and  uniting  them  back  of 
the  fundus.  Dr.  Andrews  said  that  occasionally  it  ipight  be 
advantageous  to  put  a  small  suture  from  ligaments  to  fundus 
when  the  round  ligaments  were  greatly  relaxed. 

William  J.  Thomson,  Portage,  Wia. 


Method    of    Staining    Bacteria 

To,  the  Editor :~-My  attention  has  been  called  to  the  fact 
that  I  have  not  mentioned  the  staining  of  preparations  for 
the  standardizing  of  vaccine  by  the  method  described  in  ray 
article  oh  "The  Simplified  Method  of  Staining  Bacteria."  which 
appeared  in  The  Journal,  April  22.  1911.  p»  1189. 

I  have  used  this  method  of  staining  for.  that  purpose  all 
along  with  the  greatest  satisfaction  in  place  of  Leishman'a 
or  Wright's  blood-stain  recommended  by  most  observers. 

Leon  S.  Medalia,  Boston. 


jissoclation  News 


No  Genito-Urinary  Section  Program  at  Los  Angeles 

To  the  Editor: — At  a  meeting  of  the  executive  committee 
of  the  Section  on  Genito-Urinary  Diseases  of  the  American 
Medical  Association,,  held  April  20,  it  was  unanimously,  j[^- 
solved  to  hold  the  first  meeting  of  the  Section  in   1912. 

The  committee  finds  that  proper  representation  cannot  be 
secured  at  so  late  a  date  in  June  this  year. 

H.  H.  YouNO,  Secretary.  Baltimore. 
William  T.  Belfield.  Chairman.  Chicago. 


Queries  and  Minor  Notes 


ANo.NYMors  t'oM.MiNK  ATioNs  Will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   request. 

I'UBLIC    DOCITMKXTS    N1)T    KRKK 

..  To  the  Kditor: — Yon  recently  mentioned  the  J*iibllc  lleallb  Bulle- 
tins. lOvory  letter  that  I  have  received  In  roforence  thereto  has 
indicated  tliat  the  writer  had  received  the  impression  from  your 
publication  that  the  bulletins  were  sent  free. 

If  you  can  .see  your  way  clear  to  publiKh  a  few  Hoes  reniovlnjj 
that  erroneous  impression."  which  causes  some  disappointment  to 
tha.s(>  who  addrens  me.  and  Involves  ronsideraUle  correspoadenre  on 
I  bo  part  of  my  clerks.   I   shall  be  obllRcd. 

AuofST  DoN.\TH,  Superintendent  of  Documents. 

Washington.  D.  C. 
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THE    PUBLIC    SERVICE 


Answer. — The  language  in  the  editorial  referred  to,  April 
#  8,  1911,  page  1039,  can  hardly  be  held  responsible  for  tlie  infer- 
ence that  these  bulletins  are  sent  free.  It  is  far  more  likely 
that  this  inference  comes  from  the  well-known  fact  that  govern- 
ment publications  are,  to  such  a  large  e.xtent,  furnished  free. 
The  average  reader  may  be  excused  if  he  thinks  this  custom 
is  general,  in  view  of  the  thousands  of  tons  of  speeches  and 
political  documents  which  our  representatives  and  senators 
send  without  charge  on  slight  provocation  to  any  of  their  con- 
stituents who  may  be  influenced.  For  instance,  a  recent  des- 
patch from  Washington  stated  that  one  senator  had  shipped 
two  car-loads  of  envelopes,  addressed  and  bearing  his  frank, 
to  the  largest  city  in  his  state,  where  they  were  to  be  filled  with 
copies  of  his  speeches  and  distributed,  gratis,  and  postage- 
free  to  the  voters  of  the  state.  This  enormous  mass  of  litera- 
ture (  ? )  was  distributed  for  political  reasons,  and  so  cost  the 
individual  nothing,  but  will  be  paid  for  by  the  tax-payer.  The 
public  health  pamphlets  on  the  other  hand,  were  intended  only 
to  save  life  and  reduce  sickness,  and  so  could  not,  of  course, 
be  distributed  free  to  the  tax-payer.  A  price-list  of  these  docu- 
ments can  be  secured  from  the  Superintendent  of  Documents. 
Meanwhile  political  speeches  and  garden-seeds  can  be  had  for 
the  asking,  as  usual. 

QUININ    AND    UREA    ANESTHESIA 
To  the  Editor: — Please  give  me  the  technlc  and  other  Informa- 
tion  pertaining   to  qulnln   and   urea   hydrochlorid   as  a   local   anes- 
thetic. 

E.  D.  CoLLETT,  Mangum,  Okla. 

Answer. — The  technic  of  anesthesia  by  quinin  and  urea 
hydrochlorid  is  the  same  as  that  by  cocain.  The  injections 
are  used  in  the  strength  of  from  %  to  1  per  cent.  The  V4  per 
cent,  solution  is  said  to  be  free  from  the  risk  of  producing 
fibrous  indurations,  which  sometimes  occur  with  the  stronger 
solution.  For  application  to  mucous  membranes  solutions 
varying  in  strength  from  10  to  20  per  cent,  should  be  used. 

The  following  articles  on  this  subject  have  been  published 
or  abstracted  in  The  Journal. 

Thlbault,  H.  :  A  New  Local  Anesthetic,  Jour.  Arkansas  Med. 
Soc,  Sept.,  1907;  abstr.  In  The  Journal,  Nov.  16,  1907,  p. 
1719. 

Brown,  E.  J. :  Painless  Tonsillectomy  and  Adenectomy  with 
Quinin  Anesthesia,  The  Journal,  Aug.  8,  1908,  p.  496. 

Herztler.  .\.  E..  Brewster,  R.  B.,  and  Rogers,  F.  B.  :  Quinin 
and  Urea  Hydrochlorid  as  a  Local  Anesthetic,  The  Journal, 
Oct.  23,  1909,  p.  1.39.S. 

Gaudier,  M. :  Quinin  and  Urea  Hydrochlorid.  Presse  Med- 
Icale,  Julv  2,  1910 ;  abstr.  in  The  Journal,  Aug.  6,  1910,  p. 
538. 

Thlbault,  H.  :  Local  Anesthesia  with  Quinin  and  Urea 
Hydrochlorid,  The  Journal,  Apl.  23,  1910.  p.  1375. 

Quinin  and  ITrea  as  Local  Anesthetics.  The  Journal,  May 
14,  1910;  p.  1628. 

Green,  W.  O.  :  Local  Anesthesia  with  Quinin  and  Urea 
Hydrochlorid,  The  Journal.  June  11,  1910,  p.  1940. 

Quinin  and  Urea  Hydrochlorid,  N.  N.  R.  Supplement,  The 
Journal,  Apl.  1.5.  1911,  p.  53. 

See  also  Graham.  II.  F.  :  Quinin  and  Urea  Hydrochlorid  as  a 
Local  Anesthetic,  Long  Island  Medical  Journal,  June,  1910. 


PIPERAZIN.    LYCETOL    AND    LITHTA    IN    NEPHROLITHIASIS 

To  the  Editor: — Please  advise  me  as  to  the  value  of  piperazin 
and  lycetol  In  nephrolithiasis.  Are  they  of  enough  value  to  warrant 
paying  such  a  fancy  price  for  them?  Please  advise  me  if  there  is 
anytlilng  I  can  do  beyond  advising  a  strict  diet,  plenty  of  water  to 
drink,  and  possibly  lithia. 

C.  E.  D.,  M.D.,  Flora,  111. 

Answer. — Piperazin,  lycetol,  lithium  carbonate  and  other 
alkalies  are  more  or  less  efficient  solvents  of  uric  acid  and 
urate  calculi  in  the  test-tube;  careful  experimental  work, 
however,  as  well  as  theoretical  considerations,  demonstrate 
that  the  chemical  conditions  are  unfavorable  for  their  solvent 
action  in  the  tissues  and  in  the  urinary  passages.  Critical 
clinical  observers  also  agree  that  these  drugs  are  not  reliable 
uric  acid  solvents.  The  most  rational  and  effective,  as  well  as 
the  most  economical,  treatment  of  nephrolithiasis  consists  in 
the  dilution  of  the  urine  by  drinking  plenty  of  water,  preven- 
tion of  excessive  acidity  by  the  administration  of  alkalies, 
and  limitation  of  the  uric  acid  progeners  in  the  food  by  avoid- 
ance of  meats.  It  is  doubtful  whether  piperazin,  lycetol  or 
litliium  salts  would  add  to  the  efficiency  of  the  treatment.  The 
question  of  uric  acid  solvents  will  probably  be  discussed  in  The 
JouBNAL  in  greater  detail  in  the  near  future. 


Jour.  a.  M.  a 
May  6,  19il 

ALCOHOL  IN  THE  TREATMENT  OF  POISONING   BY  THE 
PORTUGUESE   MAN-OF-WAR 

To  the  Editor: — It  may  help  Dr.  R.  S.  Lowry,  of  Fort  Lander- 
dale,  Florida  [The  Journal,  April  22,  1911,  p.  1213]  to  know  of 
my  experience,  during  the  past  seven  years  at  Palm  Beach,  with 
the  poison  of  the  Portuguese  man-of-war.  Among  the  numerous 
bathers  at  the  above  resort,  I  have  had  several  cases  of  more  or 
less  severe  poisoning  by  this  Jellyfish,  and  the  only  prompt  relief 
that  I  have  obtained  has  been  by  bathing  the  place  stung  with 
alcohol  95  per  cent.  This  gives  immediate  relief,  and  the  continual 
use  of  alcohol  and  water,  equal  parts,  relieves  permanently.  My 
theory  has  been  that  the  alcohol  dissolves  and  neutralizes  the 
poison,  as  it  does  in  ivy  poison.  I  have  tried  nearly  every  external 
application,  but  found  nothing  so  satisfactory  as  the  alcohol. 

William  E.  Bcllard,  Larchmont.  N    Y 


The  Public  Service 


Medical  Department  U.  S.  Army 

Changes  for  the  week  ended  April  29,   1911. 

Glennan,  James  D.,  It.-col.,  left  Army  Gen.  Hosp.,  San  Francisco, 
on  30  days'  leave  of  absence. 

Kerr,  Robert  W.,  lieut.,  relieved  from  duty  as  surg.,  transport 
Sheridan,  on  arrival  at  San  Francisco,  about  Oct.  12,  1911,  and 
will  report  to  adjunct  general  of  Army  for  further  orders. 

Bayly,  Rozier  C,  lieut.,  relieved  from  duty  as  trans,  surg.  Logan, 
on  arrival  at  San  Francisco,  about  Nov.  12,  1911,  and  will  report 
to  the  adjutant  general  of  Xhs  Army  for  further  orders. 

Suggs,  Frank,  M.R.C.,  on  withdrawal  of  troops  from  Ft.  Egbert, 
Alaska,  will  proceed  to  Seattle,  Wash.,  for  further  orders. 

Lincoln,  H.  F.,  M.R.C.,  when  his  services  are  no  longer  needed 
on  the  transport  Crook  will  proceed  to  Ft.  Apache,  Ariz.,  for  duty. 

Ruddy,  Wm.  P.  J.,  M.R.C.,  recently  appointed,  will  proceed  to 
Ft.  Myer,  Va.,  for  duty  at  that  station. 

Hewitt,  John  M.,  M.R.C.,  assignment  to  U.  S.  A.  T.  Dix,  revoked. 

I'Msher,  H.  C,  major,  left  Coipmbus  Bks.,  Ohio,  on  ten  days'  leave. 

Deshon,  Geo.  D.,  major,  orders  directing  him  to  proceed  to  the 
Philippine  Islands,  for  duty,  on  July  5,  1911,  revoked. 

Hewitt,  John  M.,  M.R.C.,  retd.  to  station  U.  S.  Mil.  Prison. 
Ft.  Leavenworth,  Kan.,  from  en  route  to  Seattle,  Wash.,  for  duty 
on  transport  Dix. 

Griffls,  F.  C.  M.R.C.,  to  Ft.  Robinson,  Neb.,   for  temporary  duty. 

Wolven,  F.  Homer,  D.S.,  ordered  to  proceed  to  several  posts  in 
Alaska,  for  duty. 

Knox,   Howard  A.,   lieut.,   resignation  accepted  by   the  President. 

Richardson,  William  H.,  captain,  relieved  from  duty  at  Army 
Gen.  Hosp.,  San  Francisco,  and  ordered  to  Ft.  Miley,  Cal.,  for  duty. 

Boak,  S.  Davis,  D.S.,  relieved  from  duty  at  Army  General  Hos- 
pital, San  Francisco,  and  ordered  to  West  Point,  N.  Y.,  relieving 
William  H.  Chambers,  D.S.,  who  will  proceed  to  the  Army  General 
Hospital,  San  Francisco,  for  duty. 

Ferguson,  James  B.,  1st  lieut.,  relieved  from  active  service  under 
the  provisions  of  an  Act  of  Congress  March  4,  1911. 

Freeman,  Chas.  E.,  captain,  relieved  from  duty  at  Ft.  Miley,  Cal., 
and  ordered  to  the  Army  General  Hospital,  San  Francisco,  for  duty. 

Each  of  the  following-named  officers  is  relieved  from  duty  at 
the  station  designated  after  his  name,  to  take  effect  at  such  time 
as  will  enable  him  to  comply  with  this  order,  and  will  proceed  at 
the  proper  time  to  San  Francisco  and  take  the  transport  to  sail 
from  that  place  on  or  about  Sept.  5,  1911,  for  the  Philippine  Isl- 
ands, and  on  arrival  at  Manila  will  report  in  person  to  the  com- 
manding general  Philippines  division,  for  assignment  to  duty : 
1st  Lt.  John  T.  Aydelotte,  M.C.,  Ft.  Sam  Houston.  Tex.  ;  1st  Lt. 
Harry  R.  Beery,  M.C.,  Ft.  Benjamin  Harrison,  Ind.  ;  1st  Lt.  Joseph 
Casper,  M.C.,  Ft.  Du  Pont,  Del. ;  1st  Lt.  George  W.  Cook.  M.C., 
Ft.  Douglas,  Utah;  1st  Lt.  Arthur  O.  Davis,  M.C.,  Ft.  Oglethorpe, 
Ga. :  1st  Lt.  Joseph  W.  Love,  M.R.C.,  Fort  Banks,  Mass. ;  1st  Lt. 
Herbert  I.  Harris,  M.R.C.,  Ft.  Snelling,  Minn. 

Each  of  the  following-named  officers  is  relieved  from  duty  at  thi* 
station  designated  after  his  name,  to  take  effect  at  such  time  as  will 
enable  him  to  comply  with  this  order,  and  will  proceed  a":  the 
proper  time  to  San  Francisco  and  take  the  transport  to  sail  from 
that  place  on  or  about  Oct.  5,  1911,  for  the  Philippine  Islands,  and 
on  arrival  at  Manila  will  report  in  person  to  the  commanding  gen- 
fi'al.  Philippines  division,  for  assignment  to  duty :  Lt.Col.  Guy 
L.  Ldie,  M.C.,  attending  surgeon,  Washington,  District  of  Colum- 
bia: Maj.  Wm.  E.  Vose,  M.C.,  Jackson  Bks.,  La.  ;  1st  Lt.  Taylor 
L.  Darby,  M.C..  Ft.  McPherson,  Ga. ;  1st  Lt.  Ralph  G.  de  Voe.  M.C.. 
1 1.  \\  orden,  Wash. ;  1st  Lt.  James  S.  Fox,  M.C.,  Ft.  Sam  Houston, 
lex. ;  1st  Lt.  Glenn  I.  Jones,  M.C.,  Ft.  McDowell,  Cal. 


U.  S,  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  April  26,   1911  : 

Stoner,  J.  B.,  surgeon,  directed  to  proceed  to  Pittsburg.  Pa.,  and 
assume  command  of  the  service. 

\\ ertenbaker,  C.  P.,  surgeon,  directed  to  proceed  to  Fortress  .Mon- 
roe,  va.,  and  inspect  unserviceable  property  on  hulk  Jamestoun. 
hJ?^      ^'''S^'^^^'^y'  J-  W.,  P.  A.  surgeon,  reiieved  from  duty  at  Kal- 
t\u.^  ?  "°'i  directed  to  proceed  to  Washington,  D.  C,  and  report  to 
uuector  of  the  Hygienic  Laboratory  for  duty. 

T«h^™t*°'  M.  asst.-surgeon,  relieved  from  duty  in  the  Il.vgicnic 
ff,«^^!^„  y  l^^  directed  to  proceed  to  Savannah,  Ga.,  and  assume 
temporary  charge  of  the  service. 

of  Phi?,?'   ^;    ^-.acting   asst.-surgeon,   granted   twenty   days'   leave 
or  absence  from  May  6,   1911. 
len^n^'^V^^'i?^*^'    Henry,    acting    asst.-surgeon,    granted    thirty    days' 

R  r,  ^^^^^^*^  'rom  April  1,  1911 
Ani-n"'o!i  inn*'?'^^'  officers  convened  to  meet  at  San  Francisco.  Cal.. 
TqnVo"*'  ^  }'  '*"■  *^6  examination  of  Assistant  Surgeon  A.  .1. 
Pas.fprt  i.e.  ***""!°'S^  ^'s  fitness  for-  promotion  to  the  grade  of 
Riinerf  ^fS'stant  Surgeon.  Detail  amended  as  follows:  Surgeon 
PassPd  aI^LJ'K^^I"^^^  '  Passed  Assistant  Surgeon  F.  E.  Trotter ; 
fassed  Assistant  Surgeon  M.  W.  Glover,  recorder.. 
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Medtcdl  Economics 


This  Dei>artment  Embodiks  the  Subjects  of  Post- 
graduate Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    QuestIions    of    Interest    to    Physicians 


GOVERNOR  O'NEAL  VETOES  THE  ALABAMA  OPTOMETRY 

BILL 

The  optometry  bill  recently  passed  by  the  Alabama  legisla- 
ture, through  a  misapprehension  as  to  its  intent,  has  been 
vetoed  by  the  governor,  Hon.  Emmet  O'Neal.  His  veto  message 
should  be  read  by  all  interested  in  preventing  the  passage  of 
these  bills.     Governor  O'Neal  said: 

To  the  Senate:  I  herewith  return  Senate  Bill  No.  151,  with- 
out my  approval. 

This  bill  proposes  legally  to  organize  or  establish  in  this 
state  a  new  occupation  or  profession,  to  be  known  as  optometry, 
based  on  the  science  of  optics  as  applied  to  the  eye. 

As  I  understand  it,  an  optometrist  is  in  reality  an  optician, 
and  an  optician  has  always  been  considered  a  tradesman,  and 
he  is  not  required  or  expected  to  have  a  scientific  medical 
knowledge  required  by  law  of  the  oculist — whose  profession 
authorizes  him  to  medically  treat  the  eye. 

Inasmuch  as  the  field  of  the  optometrist  constitutes  a  part  of 
the  broad  field  of  the  science  of  medicine,  a  part  already  occu- 
pied by  regularly  educated  and  licensed  physicians,  known  as 
oculists,  it  becomes  a  question  worthy  of  investigation  and 
study  as  to  the  wisdom  of  permitting  territory  belonging 
legitimately  to  one  profession  to  be  invaded  by  persons  who 
are  not,  and  do  not  claim  to  be,  equipped  for  membership  in 
that  profession.  As  all  know,  the  eye  is  a  very  delicate  and 
important  organ  of  the  body.  Consequently,  to  deal  Avith  it 
intelligently  there  is  required  a  thorough  knowledge  of  not 
only  its  optics,  but  its  anatomy,  physiology  and  diseases.  While 
optometrists  propose  to  deal  only  with  the  optics  of  the  eye, 
to  draw  the  line  that  separates  the  optics  of  the  organ  from 
its  diseases  must  require  a  thorough  knowledge  of  everything 
that  appertains  to  the  eye;  that  is,  of  its  optics,  anatomy, 
physiology  and  its  diseases. 

A  man  who  is  familiar  with  only  one  part  of  the  subject 
would  necessarily  often  be  unable  to  determine  where  his  do- 
main begins.  Just  as  a  physician  who  understands  only  the 
anatomy,  physiology  and  diseases  of  the  eye  would  not  be  in  a 
position  to  deal  with  its  optics,  so  a  person  who  only  under- 
stands its  optics  would  not  know  where  its  diseases  begin.  That 
is,  the  entire  subject  seems  to  be  so  closely  correlated  as  to  ren- 
der it  practically  impossible  to  draw  a  line  of  demarcation 
between  its  parts,  and  assign  one  part  to  persons  who  do  not 
claim  to  study  or  understand  the  whole.  If  this  be  true,  it 
becomes  a  serious  question  as  to  the  good  policy  of  by  law 
authorizing  persons  to  occupy  a  field,  the  limits  of  which  they 
cannot  definitely  define.  A  class  of  men,  known  as  opticians, 
has  long  existed.  The  duties  of  these  consist  in  grinding 
glasses  and  filling  the  prescriptions  of  oculists.  This  relation 
corresponds  with  that  sustained  by  druggists  and  physicians, 
and  it  would  seem  to  be  the  wisest  policy  to  insist  that  these 
relations  be  maintained.  To  permit  an  optician  to  usurp  the 
rights  of  an  oculist,  who  is  at  the  same  time  an  educated 
physician,  would  be  quite  as  irregular  as  to  permit  a  druggist 
to  usurp  the  rights  of  a  physician  in  the  treatment  of  diseases 
of  patients. 

I  am  informed  that  bills  similar  to  this  one  have  been  intro- 
duced in  many  legislatures,  inspired  perhaps  by  some  large 
manufacturing  establishments  for  the  manufacture  and  sale  of 
glas.ses.  It  is  easy  to  see  that  conferring  a  high-sounding  title 
on  men  engaged  in  a  trade  would  tend  to  exaggerate  their 
importance  and  skill  in  the  minds  of  the  public. 

In  vetoing  this  bill  I  am  not  depriving  opticians  or  persons 
dealing  in  glasses  of  any  rights  that,  legitimately  belong  to 
them. 

If  such  a  law  is  enacted  it  would,  in  my  opinion,  be  an 
infringement  on  the  already  existing  laws  regulating  the  prac- 
tice of  medicine  in  this  state.  I  therefore  recommend  that  any 
applicant  for  the  practice  of  optometry  be  required  to  undergo 
the  same  examination  as  that  of  any  specialist  who  proposes 
to  practice  medicine  in  his  .selected  specialty. 

I  am  informed  by  physicians  of  the  highest  authority  and 
by  men  who  by  life-long  study  have  thoroughly  acquainted 
themselves  with  the  eye  and  its  diseases,  that  the  legislation 
sought  in  this  bill  is  extreme,  and  I  am  also  informed  by  the 
State  Board  of  Health  that  only  a  thoroughly  equipped  and 


licensed  physician  should  be  permitted  to  enjoy  the  privileges 
intended  to  be  conferred  on  optometrists  by  this  bill. 

It  will  be  noticed  that  it  is  intended  by  this  bill  that  the 
opticians  of  the  state  shall  have  exclusive  control  of  the  officers 
provided  for  in  the  bill,  and  I  am  informed  that  if  there  is  a 
department  created  by  legislation  akin  to  that  sought  by  this 
bill  it  should  be  placed  tinder  the  control  of  the  State  Board 
of  Health,  or  of  regularly  licensed  and  educated  physicians. 

A  bill  similar  to  this  one  was  presented  in  1907  to  Governor 
Hughes  of  New  York,  and  was  vetoed  by  him  on  this  very 
ground. 

[After  quoting  from  the  veto  messages  of  Governor  Deneen' 
of  Illinois  and  Governor  Harmon  of  Ohio,'  Governor  O'Neal 
concludes:] 

The  eye  is  too  delicate  and  valuable  an  organ  to  be  made 
the  subject  of  any  experiment  whatsoever;  and  if  there  is  to  be 
such  a  science  as  that  of  optometry  I  fear  that  it  is  yet  too 
near  to  its  inception  to  be  given  the  power  contemplated  in 
this  bill,  which  is  returned  to  you  without  my  approval. 

Emmet  O'Neal,  Governor. 


POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.  JOHN    H.   BLACKBURN.   DIRECTOR 

Bowling  Geeen,  Kentucky 

[The  Director  will   be  glad   to   furnish   further  Information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Tenth  Month — Second  Weekly  Meeting 

Causes  of  Sudden  Death    (Continued) 

Death  by  Asphyxia  • 

Hanging:  Death  due  to  obstruction  of  admission  of  air,  to 
pressure  on  blood-vessels,  to  injury  to  nerves  or  spinal 
cord.  Phenomena  of  hanging;  three  stages  (Tidy).  Post- 
mortem appearances,  external  and  internal.  Suspension 
before  and  after  death.     Homicidal  hanging, 

Stkangulation :  Manual  (immediate)  or  by  ligature  (medi- 
ate). Garroting.  Phenomena  of  strangulation;  four 
stages  (Draper).  Post-mortem  appearances,  external  and 
internal.    Accidental,  suicidal  and  homicidal  strangulation. 

Suffocation:  Methods.  Accidental,  suicidal  and  homicidal 
suffocation.     Postrmortem  appearances. 

Drowning:     Post-mortem  appearances,  external  and  internal. 
Manner    of    death.      Accidental,    suicidal    and    homicidal " 
droAvning.     Determination  of  interval  between  death  and 
recovery  of  body. 


Medical  Education  and  State  Boards  of 
Registration 


COMING     EXAMINATIONS 

Arkansas:  Regular.  Little  Rock,  May  0.  See.  Dr.  F.  T.  Murphy, 
Brinkley ;  Homeopatlilc,  Little  Rock,  May  !).  Sec..  Dr.  P.  C. 
Williams.  Texarkana  ;  Eclectic,  Little  Rock.  May  9.  Sec  Dr.  Q.  A. 
Hinton,  Hot  Springs. 

Florida  :  Itegular.  Tallahassee,  May  8-9.  Sec.,  Dr.  J.  D.  Per- 
nandoz,  Jacksonville. 

Kentucky  :  The  Armory,  Louisville,  May  31.  Sec,  Dr.  J.  N. 
McCormack,  Bowling  Green. 

Louisiana:  Regular,  New  Orleans.  May  18-20.  Sec,  Dr.  A.  B. 
Brown.  108  Baronne  St. 

Massachusetts:  State  House,  Boston,  May  9-11.  Sec.,  Dr. 
Edwin  B.  Harvey,  Room  159  State  House. 

Mississippi  :    Jackson,  May  9.     Sec.  Dr.  S.  H.  Mol^^an. 

Nebraska  :  State  House.  Senate  Chamber.  Lincoln.  May  24.  Sec.. 
Dr.  E.  Artliur  Carr,  141  S.  lUth  Street. 

New  York  :  May  23-2(5.  Mr.  Harlan  H.  Horner.  Chief  of  Exam- 
inations Division,  Department  of  Education.  Albany. 

Wisconsin  :  Milwaukee.  May  24-2t).  Sec.  Dr.  John  M.  Beffel, 
3200  Clybourn  St.,  Milwaukee. 


Utah  Secures  an  Amended  Practice  Act 

Revisions  to  the  Utah  medical  practice  act  have  been 
secured  providing:  (a)  that  the  attorney  general  shall  be 
ex  officio  a  member  of  the  board  of  medical  examiners;  (b) 
that  the  board  shall  consist  of  nine  members  so  appointed  that 

1.  Thk  Journal  A.  M.  A.,  June  1,  1907,  p.  1871. 

2.  The  Jovrnai<  A.  M.  A.,  June  25,  1910,  p.  2135. 
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the  terms  of  three  members  expire  each  year;  (c)  that  the 
minimum  number  of  hours  constituting  the  medical  course 
required  of  all  applicants  be  3,500  hours,  no  speciftc  total  being 
fixed  for  the  various  subjects  of  the  medical  curriculum;  (d) 
that  the  minimum  requirement  of  preliminary  education  shall 
be  a  certificate  from  a  first  grade  high  school  which  shall 
have  included  at  least  two  units  work  in  Latin  or  German, 
but  that  after  191(5,  each  applicant  in  addition  must  furnish 
evidence  of  at  least  one  year's  work  in  a  college  of  liberal 
arts;  (c)  that  the  fee  for  examination  be  $25.00;  (f)  that 
authority  be  given  to  the  board  to  revoke  the  license  of  any 
practitioner  guilty  of  unprofessional  conduct  after  proof  of 
such  conduct  has  been  secured;  (g)  that  the  board  be  empow- 
ered to  establish  reciprocal  relations  with  ether  states;  and 
(h)  for  a  definition  of  the  practice  of  medicine. 

"Unprofessional  conduct"  is  defined  to  mean:  (1)  offering 
or  attempting  to  procure  or  aid  or  abet  in  procuring  a  criminal 
abortion;  (2)  the  procuring  or  aiding  or  abetting  in  procur- 
ing a  criminal  abortion;  (3)  the  obtaining  of  any  fee  on  the 
assurance  that  a  manifestly  incurable  disease  can  be  per- 
manently cured;  (4)  the  wilful  betraying  of  a  professional 
secret;  (5)  any  advertising  naming  diseases  of  or  in  relation 
to  the  diagnosis  or  treatment  of,  or  medicine  for  any  abnormal 
or  diseased  condition  of,  or  pertaining  to  the  organs  of  gen- 
eration; (6)  all  advertising  of  medicine  or  of  any  means 
whereby  the  monthly  periods  of  women  can  be  regulated  or 
the  menses  reestablished  if  suppressed;  (7)  conviction  of  any 
offense  involving  moral  turpitude;  (8)  habitual  intemperance 
or  gross  immorality;  (9)  lending  his  name  to  be  used  as  a 
physician  or  surgeon  by  another  person  who  is  not  a  phy- 
sician or  surgeon;  (10)  street  advertising,  soliciting  or  otlier 
public  peddling  or  selling  of  medical  or  surgical  remedies  or 
appliances  in  person  or  by  proxy;  (11)  prescribing  any  intox- 
icating liquor  to  be  used  as  a  beverage;  (12)  prescribing 
morphin  or  cocain  or  other  narcotic  with  intent  that  the  same 
shall  be  used  otherwise  than  medicinally  or  with  intent  to 
evade  any  law  in  relation  to  the  sale,  use  or  disposition  of 
such  drugs;  (13)  wilful  violation  of  the  law  in  regard  to  the 
registration  of  births  and  deaths  and  the  reporting  of  infec- 
tious diseases  to  the  State  Board  of  Health. 

The  definition  of  the  practice  of  medicine  is  as  follows: 
Any  person  shall  be  regarded  as  practicing  medicine  within 
the  meaning  of  this  title,  who  shall  diagnose,  treat,  operate 
on,  or  prescribe  or  advise  for,  any  physical  or  mental  ailment 
or  any  abnormal,  mental  or  physical  condition  of  another, 
after  having  received  or  with  the  intent  to  receive  therefor, 
either  directly  or  indirectly,  any  fee,  gift,  compensation  or 
other  pecuniary  benefit,  reward  or  consideration;  or  who  shall 
hold  himself  out  by  means  of  signs.  card»,  advertisements  or 
otherwise  as  a  physician  or  surgeon. 


Connecticut  Regular,  Homeopathic  and  Eclectic  March  Reports 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  State 
Medical  Examining  Board,  reports  the  written  examination 
held  at  New  Haven,  March  14-15,  1911.  The  nunabcr  of  sub- 
jects examined  in  was  7;  total  number  of  questions  asked,  70; 
percentage  required  to  pass,  75.  The  total  number  of  can- 
didates examined  was  24  of  whom  17  passed  and  7  faiie<l. 
The  following  colleges  were  represented^ 

PASHRD                               Ypar  I'd- 

t'ollpgo                                                                                 Grad.  Cont. 

Yale  Modlcnl  School   (1310)   75..').  76.9,  81.5.  82.1.  82.9.  8.-|.8,  88.«. 

North w»>Htorn  University  Medical  School. ( 18J)7|  70.4 

Johns  Hopkins  rnivorslty  Medical  School (1»08|  77.7 

Tufts  ColleKe  Medical  School ( 1905)  78  8 

Long  Island  College  Hospital (1»09)  77.9 

Jeffersoe  Medical  College (1909)  83.2 

T'niverslty  of  Virginia (1908)    84.7;    (1909)  77  2 

1  niversity  of  Toronto.  Ontario (190»)  81.9 

McGlll   University.   Quebec (1899)  7(5  4 

University  of  Rome,  Italy (1898)  78.8 

FAILED 

Maryland  Medical  College ( 1910)  65.8,  (>G.4 

Bnltiraore  Medical  College (1907)*    (1909)  07      68.1 

College  of  Phys.  and  Surgs..  Boston ..( 1907)  49.4;   (1910)  57.7 

•  No  percentage  given. 

Dr.  Edwin  C.  M.  Hall,  secretary  of  the  Connecticut  Homeo- 
pathic Medical  Examining  Board,  reports  the  written  examina- 
tion held  at  New  Haven,  March  14,  Iflll.     Only  one  candidate, 


a  graduate  of  Boston  University,  1909,  was  examined  and  he 
passed  with  a  grade  of  93  per  cent. 

Dr.  T.  S.  Hodge,  secretary  of  the  Connecticut  Eclectic  Med- 
ical Examining  Board,  reports  that  at  the  meeting  held  at 
New  Haven,  March  14,  1911,  one  candidate,  a  graduate  of  the 
Eclectic  Medical  Institute,  1883,  was  licensed  through  reci- 
procity with  New  York. 

Washington  January  Report 

Dr.  F.  P.  Witter,  secretary  of  the  Board  of  Medical  Exam- 
iners of  the  State  of  Washington,  reports  the  written  exam- 
ination held  at  Spokane,  January  3-6,  1911.  The  number  of 
subjects  examined  in  was  11;  total  number  of  questions 
asked,  132;  percentage  required  to  pass,  75.  The  examination 
included  the  clinical  examination  of  patients  in  hospital  wards. 
The  total  number  of  candidates  examined  was  75,  of  whom 
51  j>assed,  including  1  osteopath,  and  24  failed.  The  following 
colleges  were  represented: 

PASSKD  Year       Total  No. 

College  Grad.     Examined. 

Gross  Medical  College ( 1901 )  l 

Bennett  Medical  College,  Chicago (1896)  1 

American  Medical  Missionary  College (1910)  1 

College    of    Physicians    and    Surgeons,    Chicago 

(1883)    (1908)    (2,  1909) (1910)  5 

Rush    Medical    College     (1887)     (1900')     (1906) 

(2,  1908) (2,  1910)  7 

State  University  of  Iowa,  College  of  Medicine.  .  .  (1910)  1 

Louisville  Medical  College (1901)  1 

Johns  Hopkins  University (1910)  1 

University  of  Maryland ( 1910)  1 

University  of  Michigan.  Department  of  Medicine 

and  Sur:?ery   (1903)    (1904) (1910)  3 

Harvard  Unlversitv  Medical  School   (1893) (1898)  2 

Saginaw   Valley   Medical   College (1898)  1 

University    of    Minnesota.    College    of    Medicine 

(1896)    (1902)    (1905)    (1907) (1908)  5 

Missouri  Medical  College (1889)  1 

Crelghton  Medical  College   ( 1909) (1910)  2 

New  York  Homeopathic  Med.  Coll.  and  Hosp. .  . .  (1910)  1 

New  York  University  Medical  College (1893)  1 

Albany  Medical   College (1900)  1 

Jefferson  Medical  College   ( 1906) (1910)  2 

University       of     Pennsylvania      (1878)      (1895) 

(1896)    (1899)    (1907)  5 

Tennessee  Medical  College (1906)  1 

University  of  Vermont (1889)  1 

Trinity  Medical  College,  Ontario (1903)  1 

McGlll  University,  Quebec (1910)  1 

University  of  Toronto.  Ontario (1908)  1 

University  of   Chrlstlania,   Norway (1908)  1 

University  of  Munich,  Germany (1901)  1 

FAILED 

Rush  Medical  College  (1886)    (1899) (1903)'  3 

College  of  Physicians  and  Surgeons.  Chicago.  .  . .  (1910)  1 

Northwestern  University  Medical  School (1910)  1 

Bennett  Medical  College (1896)  1 

State  University  of  Iowa.  College  of  Medlchie. .  .(1908)  1 

University  of  Locilsvllle (1900)  1 

Drake  University.  College  of  Medicine (1897)  jl 

College  of  Physicians  and  Surgeons.  Baltimore.  .  (1909)  1 

Tufts  College  Medical  School (1906)  1 

University  of  Michigan.  Department  of  Medicine 

and  Surgery  (    1883 ) (1879)  2 

Barnes  Medical  College (1907)  1 

Ml.ssouri  Medical  College (1895)  1 

Bellevue  Hospital  Medital  College (1898)  1 

University  of  Buffalo (1910)  1 

University  Medical  College.  Kansas  City (1898)  1 

University  of  Pennsylvania (1909)  1 

University  of  Nashville (1902)  1 

Tennes.see  Medical  College ( 1900)  1 

University  of  Vermont.  ? (1899)  1 

University  of  Toronto ( 1908)  1 

London  School  of  Medicine  for  Women (1900)  1 

Wyoming  March  Report 

Dr.  .1.  B.  Tyrrell,  secretary  of  the  Wyoming  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Cheyenne,  March  7-9.  1911.  The  number  of  subjects  exam- 
ined in  was  10;  total  number  of  questions  asked.  100;  percent- 
age required  to  pass,  75,  and  not  less  than  (50  in  any  one 
branch.  The  total  number  of  candidates  examined  was  2, 
both  of  whom  passed.  Five  candidates  were  licensed  through 
reciprocity.    The  following  colleges  were  represented: 

,.  ,,  PAS.SED  Year  Vcr 

II     ^"*'"w  ..  G'-ad.  Cent. 

Hering  Medical  College (1895)  86.<i 

Creighton  Medical  College '..'.'.'.'.'.'.'.'.'. ( 1910)  80.8 

LICENSED  THROUGH    BKCtPROCITY 

_  ,,                                                                                  Year.  Reciprocity 

College                                                                             Grad.  with 

University  of  Colorado (1910)  Colorado 

Deliver  and  Gross  College  of  Medicine. ( 1910)  Colorado 

Cliicago  Homeopathic   Medical  College .(190.3)  Illiuois 

Keokuk  Medical  College,  Coll.  of  Phvs.  and  Surgs.  (1904)  I«>w« 

Noitbweatem  University  Medical  Schoel. (1910)  IHfnws 
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MoDERX  Tbeatment.  The  Manngcment  of  Disease  with  Medicinal 
and  Non-Medlclnal  Remedies.  In  Contributions  by  American  and 
Foreign  Authorities.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica,  Jefferson  Medical  College,  Phila- 
delphia, Assisted  by  H.  R.  M.  Landis,  M.D.,  Director  of  the  Clin- 
ical Department  of  the  Phipps  Institute  (University  of  Pennsyl- 
vania). In  Two  Volumes.  Vols.  1  and  II.  Cloth.  I'rlce,  $«  net. 
I'p.  1830,  with  193  Illustrations.  Philadelphia :  Lea  &  Feblger 
(1910). 

This  is  a  composite  work;  the  selection  of  authors  for  the 
various  chapters,  however,  has  been  judiciously  made  and  the 
result  as  a  whole  is  satisfactory.  A  short  introduction  by  H. 
A.  Hare  discusses  the  general  subject  of  therapeutics  and 
points  out  its  dependence  on  and  close  relations  to  clinical 
medicine.  H.  C.  Wood,  Jr.,  in  a  chapter  on  "Modern  Pharma- 
cology," undertakes  the  difficult  task  of  presenting  the  con- 
clusions regarding  the  therapeutic  value  and  use  of  drugs 
drawn  from  the  investigation  of  chemical  structure  and  from 
animal  experimentation.  A  classification  is  made  from  a 
therapeutic  standpoint  and  the  subject  is  treated  in  such 
detail  as  to  insure  its  marked  practical  value. 

Ambrose  Hunsberger,  in  a  chapter  on  "Combination  of 
Drugs."  gives  some  valuable  hints  as  to  the  prescription  blank, 
the  prevention  of  repetition,  etc.  The  various  forms  in  which 
remedies  are  to  be  administered  are  exhaustively  described. 
In  connection  with  this  article  as  well  as  elsewhere  in  the 
work  we  regret  to  see  a  certain  carelessness  in  regard  to  the 
Latin  of  the  prescriptions.  Errors  in  the  grammatical  endings 
are  frequent,  while  in  places  a  disregard  of  the  official  titles 
and  pharmaceutic  spelling  is  noticeable.  Thus  we  find  "Adipis 
lani  hydros,"  "Acetphenetidinae,"  "01.  theobromae,"  "Adipis 
benzoinatis,"  etc. 

Tuberculin  as  a  therapeutic  and  diagnostic  agent  is  dis- 
cussed by  F.  M.  Pottenger,  who  gives  a  high  value  to  the 
tuberculin  therapy,  but  regards  it  as  only  one  of  the  agents 
to  be  employed.  The  tuberculin  tests  are  fully  discussed;  the 
method  of  von  Pirquet  is  regarded  by  the  author  as  of  value 
in  adults  if  interpreted  in  the  right  way.  We  fail  to  find, 
however,  any  specific  directions  for  its  correct  interpretation. 
The  vaccine  treatment  of  typhoid  fever  is  not  considered  by 
D.  Riesman  as  a  decided  improvement  on  the  older  methods. 
The  discussion  on  this  subject  is  brought  fully  up  to  date. 
The  use  of  horse  serum  for  the  hemorrhage  of  typhoid  is  sug- 
gested. Excellent  detailed  directions  for  the  administration 
of  specific  serum  in  the  treatment  of  epidemic  cerebrospinal 
meningitis  are  given  by  C.  H.  Dunn. 

"The  Treatment  of  Pneumonia"  by  F.  S.  Meara  exhibits  the 
influence  of  experimental  pharmacology  in  an  important  field 
of  practice.  Alcohol,  in  his  opinion,  has  been  much  used  in 
this  disease  without  justification;  it  is  never  a  true  stimulant. 
Strychnin,  he  thinks,  has  been  much  overrated  and  nitroglyc- 
erin is  absolutely  contra-indicated,  The  method  of  thoracen- 
tesis is  described  with  great  detail.  Tuberculosis  receives  70 
pages  from  the  pen  of  H.  M.  Landis.  Drug  therapy  receives 
attention,  but  aside  from  a  few  recommendations  for  cough 
and  other  symptoms,  little  credit  is  given  to  medicine.  Even 
for  cough  the  teaching  of  self-control  to  the  patient  is  empha- 
sized. 

Syphilis  is  well  treated  by  William  Gottheil.  Much  space 
is  given  to  prophylaxis,  but  the  author  is  skeptical  as  to  the 
value  of  moral  advice,  good  as  it  may  be.  The  treatment  with 
mercury  is  described  with  great  detail.  Salvarsan  is  noticed, 
but  the  author  gives  merely  his  own  experience,  which  seems 
to  have  been  rather  unfavorable  to  the  new  remedy.  The 
dysenteries  are  comprehensively  treated  by  J.  L.  Rhoads. 

The  article  on  "Diseases  of  the  Circulatory  Organs,"  by 
James  McKcnzic,  possesses  unusual  merit,  not  only  for  the 
expert  handling  of  a  subject  in  which  the  advances  of  modern 
therapeutics  have  been  so  momentous,  but  also  for  the  light 
thrown  on  the  principles  of  therapeutics.  The  tendency  of 
patients  and  even  of  physicians  to  give  the  credit  of  the 
improvement  resulting  from  suggestion  to  remedies  which  are 
in  themselves  inefficient  is  especially  noted.  Such  a  tendency 
is  often  responsible  for  the  continuance  of  ineffective  rem- 
edies in  cases  in  which  imminent  danger  demands  the  prompt 
lyipplication  of  energetic  remedies   in   sufficient  doses.     Again, 

1. 


the  reader  is  warned  against  the  tendency  to  rely  too  exclu- 
sively on  the  results  of  laboratory  experiments.  For  instance, 
although  experiment  shows  digitalis  to  be  a  vasoconstrictor, 
the  author's  experience  shows  that  therapeutic  doses  in  man 
do  not  raise  blood -pressure,  but  often  lower  it. 

"Diseases  of  the  Wood,"  by  J.  C.  DaCosta,  Jr.,  receives  ade- 
quate and  satisfactory  treatment.  The  work  of  Joseph  Sailer 
on  "Diseases  of  the  Stomach  and  Intestines"  is  excellent.  The 
same  is  true  of  the  treatment  of  the  other  internal  organs. 
The  technic  of  local  examination  and  treatment  of  the  female 
genital  organs  is  clearly  described  by  B.  M.  Anspajch,  who  con- 
tributes one  of  the  most  valuable  chapters  in  the  book. 

Space  will  not  permit  specific  reference  to  all  the  articles 
in  the  excellent  work,  but  so  far  as  we  have  been  able  to 
examine  them,  they  seem  well  adapted  to  the  needs  of  the 
practicing  physician.  The  volumes  are  well  illustrated  where 
the  subject  permits  it.  Of  special  interest  at  the  present  time 
are  the  colored  plates  showing  the  erythema  of  pellagra 

The  Modern  Materia  Medica.  The  Source,  Chemical  and  Phys- 
ical Properties,  Therapeutic  Action.  Dosage.  Antidotes  and  Incom- 
patibles  of  All  Additions  to  the  Newer  Materia  Medica  that  .\re 
Liliely  to  be  Called  for  on  Prescriptions,  Together  with  the  Name 
and  Address  of  the  Manufacturer  or  Proprietor,  and  in  the  Case  of 
Foreign  Articles,  of  the  American  Agent.  Second  Edition.  Cloth. 
Price,  $1.25.     Pp.  432.     New  York  :  The  Druggists  Circular,  1911. 

This  book  lists,  alphabetically,  practically  every  medicinal 
product  -which  has  been  introduced  into  medicine  during  the  . 
last  decade.  The  sources  from  which  the  information  has  been 
compiled  are  chiefly  the  circulars  of  the  manufacturers.  Con- 
sequently, the  work  cannot  have  the  authoritative  value  that 
it  woidd  have  had  if  it  had  b^en  subjected  to  rigid  censorship 
by  the  editor.  The  statements  of  tne  manufacturers  have  not, 
however,  been  accepted  at  their  face  value  in  all  cases.  In  a 
considerable  number  the  reports  of  analyses  made  in  the 
laboratory  of  the  American  Medical  Association  and,  to  a  lea- 
ser extent,  those  made  in  the  laboratory  of  the  Pharmaceutical 
Institute  of  the  University  of  Berlin,  have  been  carefully 
abstracted  by  the  editor  and  the  results  compared  with  the 
claims  of  the  manufacturer.  In  this  way  the  plain  truth  has 
been  told  about  many  nostrums.  While  in  most  cases  the 
therapeutic  applications  of  the  medicaments  are  indicated,  the 
book  makes  no  pretense  of  being  an  authority  in  therapeutics. 
The  amount  of  information  given,  as  indicated  in  the  subtitle, 
makes  the  work  an  encyclopedia  which  should  prove  useful 
alike  to  prescriber  and  dispenser.  Physicians,  however,  who 
are  not  excessively  confident  of  their  own  ability  and  good 
judgment  m  such  matters  might  find  it  more  satisfactory  to 
limit  their  prescribing  of  proprietaries  to  such  as  are  included 
in  New  and  Nonofficial  Remedies. 

The  Work  of  the  Digestive  Glands.  Lectures  by  Prof.  I.  P. 
Pavlov,  Director  of  the  Physiological  Section  of  the  Imperial  Insti- 
tute of  Experimental  Medicine.  Translated  bv  W.  H.  Thompson, 
Sc.D.,  M.D.,  F.R.C.S.  (Eng.),  King's  Professor 'of  the  Institutes  of 
Medicine,  Trinity  College,  Dublin.  Second  English  Edition.  Cloth. 
Price.  $3  net.  Pp.  266,  with  43  illustrations.  Philadelphia :  J.  B. 
Lippincott  Co.,  1910. 

Those  who  read  the  first  edition  of  Pavlov's  work  will  find 
little  difference  in  the  main  part  of  the  book  between  that 
edition  and  the  present  one.  The  translator  has  added  some- 
thing here  and  there  to  bring  the  lectures  up  to  date,  but  it 
is  a  striking  testimony  to  the  value  and  thoroughness  of  Pav- 
lov's work  that,  notwithstanding  the  activity  in  this  field  of 
research  during  the  eight  years  which  elapsed  between  the 
appearance  of  the  two  English  editions,  so  few  new  facts  were 
discovered  to  add  to  his  description  of  the  secretory  function 
of  the  stomach.  The  motor  function,  on  the  other  hand,  is 
more  completely  understood,  as  a  result  especially  of  x-ray 
investigations,  and  in  order  to  present  these  facts,  the  trans- 
lator has  added  two  new  chapters  drawn  largely  from  Ameri- 
can and  English  sources.  In  order  to  conform  to  the  style  of 
the  rest  of  the  book  these  chapters  are  also  presented  in  lec- 
ture form.     One  other  chapter  has  been  largely  rewritten. 

The  readers  of  the  first  edition  will  agree  that  the  character 
of  the  facts  presented  and  the  charming  style  in  which  they 
are  portrayed  gave  the  book  much  of  the  fascination  of  a 
romanee.  Both  old  and  new  readers  will  enjoy  the  perusal  of 
the  present  edition  in  which  one  of  the  most  important  and 
practical  sections  in  the  whole  field  of  physiology  is  so  clearly 
exhibited. 
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Adjudications    and     Prior    and    Subsequent     Conditions    as 
Evidence  of  Mental  Capacity 

The  Supreme  Court  of  Indiana  had,  in  Taylor  vs.  Taylor 
(93  N.  E.  R.  9),  a  case  wliere  a  woman  63  years  of  age  was 
stricken  with  apoplexy,  July  12,  1899,  made  a  will  July  3, 
1900,  was  declared  of  unsound  mind  and  incapable  of  managing 
her  estate  on  a  complaint  filed  January  6,  1906,  had  a  second 
stroke  of  apoplexy  in  July,  1906,  and  died  in  January  1907. 
Unsoundness  of  mind  at  the  time  tiie  will  was  executed  was 
claimed,  and  the  petition,  answer  of  the  clerk  and  judgment  of 
tlic  court  of  1906  were  offered  in  evidence,  and  excluded. 

In  holding  that  there  was  no  error  in  such  exclu'sion,  the 
Supreme  Court  says  that  it  cannot  perceive  that  the  evidence 
was  so  clearly  competent  or  so  material,  that,  if  given,  it 
could  have  had  any  effect  or  influence  in  determining  the 
question  of  the  mental  capacity  of  the  woman  when  the  will 
was  executed,  when  there  was  direct  evidence  to  the  point. 

It  cannot  be  doubted  that  much  latitude  in  point  of  time, 
both  before  and  after  the  transaction  under  inquiry,  is 
allowable  in  determining  the  question  of  soundness  or  un- 
soundness of  mind.  The  reason  for  the  rule  is  apparent.  The 
consistency  or  inconsistency  of  acts  or  declarations,  ditterences 
in  conduct  towards  family,  relatives,  and  friends,  and  differ- 
ences in  habits  of  life  at  different  times,  if  they  exist,  are 
relevant  to,  and  sometimes  highly  indicative  of,  conditions  of 
mind,  and  therefore  competent 'for  the  purpose  of  determining 
that  question,  when  thoy  are  of  such  character  as  to  denote 
tlie  mental  condition.  In  some  states  the  statute  authorizes 
the  inquiry  in  lunacy  to  be  extended  to  a  time  anterior  to 
the  inquiry  itself;  but  the  Indiana  statute  does  not  authorize 
a  retroactive  inquiry  to  be  made,  or  status  fixed,  though  this 
court  recognizes  the  prima  facie  status  fixed  by  the  adjudica- 
tion, and  holds  that,  even  though  a  will  is  executed  after  an 
adjudication  of  unsoundness,  mental  capacity  may  be  shown. 

Whilst  large  latitude  should  be  allowed  in  all  such  proceed- 
ings, and  whilst  there  is  no  agreed  limit  of  time  within  which 
the  prior  or  subsequent  condition  is  to  be  considered,  the 
circumstances  of  each  case  in  the  very  nature  of  things  ought 
to  control,  and  the  discretion  of  the  trial  judge,  though 
reviewable  for  abuse,  ought  to  have  weight.  The  question 
in  such  cases  is  necessarily  one  of  relevancy.  The  inquiry 
must  be  sufficiently  near  in  point  of  time  to  aid'the  jury  in 
determining  the  mental  condition  at  the  time  of  the  execution 
of  the  will. 

The  court  knows  as  a  matter  of  common  knowledge  that 
sane  people  become  of  unsound  mind;  therefore  there  must 
be  some  point  of  time  when  they  thus  become.  And  it  knows 
that  persons  of  unsound  mind  may  have  intervals  of  such 
lucidity  of  mind  that  they  are  competent  to  execute  wills; 
hence  the  fact  that  a  witness  has  testified  that  one  is  of  sound 
mind  at  one  time  is  only  remotely,  if  at  all.  affected  by  the  fact 
of  the  same  per.son  five  and  one-half  years  later  filing  a  peti- 
tion asserting  such  person  to  be  of  unsound  mind,  and  incapable 
of  managing  his  or  her  own  estate,  at  that  time.  The  adjudi- 
cation is  only  prima  facie  evidence  of  mental  incapacitv. 

Liability  for  "Waste"  in  Use  of  Property  for  Small-Pox 
Hospital 

The  Supreme  Judicial  Court  of  Massachusetts  holds,  in 
Delano  vs.  Smith  and  others  (92  X.  E.  R.  500),  that  the  use 
of  property  for  a  small-jx»x  hospital  may,  under  certain  cir- 
cumstances, constitute  what  in  law  is  known  as  "waste."  The 
latter  it  defines  as  an  unreasonable  or  improper  use,  abuse, 
mismanagement,  or  omission  of  duty  touching  real  estate,  by 
one  rightfully  in  possession,  which  results  in  its  substantial 
injury — a  violation  of  an  obligation  to  treat  the  premises  in 
such  manner  that  no  harm  be  done  to  them,  but  that  the 
estate  may  revert  to  those  having  an  underlying  interest  unde- 
teriorated  by  any  wilful  or  negligent  act. 

The  plaintiff  in  this  case  was  a  holder  of  a  mortgage  on 
property  which  the  defendants,  acting  as  members  of  the 
board  of  health  of  the  city  of  Everett,  leased  from  the  owner, 
after  he  had  given  the  mortgage,  "to  be  used  as  a  contagious 


disease  hospital."  The.  plaintiff  claimed  damages,  in  the  nature 
of  waste.  The  jury  fixed  his  damages  at  $1,800,  but  the  trial 
judge  ruled  that  there  could  be  no  recovery,  which  the  court 
holds  was  not  necessarily  so. 

It  is  the  commonly  accepted  view,  the  court  says,  that  small- 
pox is  a  contagious  disease,  spread  through  the  instrumental- 
ity of  germs,  which,  although  invisible  to  the  naked  eye,  are 
perniciously  active  and  capable  of  causing  loathsome  and  often 
fatal  sickness.  In  Commonwealth  vs.  Pear,  183  Mass.  242,  is 
a  statement  of  the  judicial  notice  which  the  court  will  take 
of  the  horrors  of  small-pox.  From  the  agreed  facts  the  jury 
would  have  been  warranted  in  finding  that  this  building  was 
filled  in  every  nook  and  crevice  with  the  microscopic  germs  of 
this  dreaded  disease.  This  might  have  been  found  to  consti- 
tute a  material  change  in  the  qualities  and  condition  of  the 
house  with  reference  to  the  purposes  for  which  it  was  intended 
to  he  used,  such  as  to  constitute  a  definite  injury. 

Inoculation  with  germs  of  glanders  was  held  to  be  a  "bodily 
injury"  in  H.  P.  Hood  &  Sons  (Corp.)  vs.  Maryland  Casualty 
Co..  206  Mass.  223.  Sowing  the  seeds  of  noxious  weeds  was 
restrained  as  waste  in  Pratt  vs.  Brett,  2  Madd.  02.  Impreg- 
nation of  a  building  with  the  indiscernible  but  vital  germs  of 
a  dangerous  malady  is  closely  analogous  to  the  sowiu"  of 
seeds  of  deleterious  plants,  and  may  be  in  its  effect  far  more 
injurious.  It  jnay  be  in  fact  even  more  harmful  than  to  tear 
down  or  remove  a  part  of  the  building.  It  is  in  principle  the 
same  general  kind  of  injury  as  the  more  familiar  instances  of 
waste.  The  possibility  of  germination  of  the  disease  germs 
which,  it  might  have  been  found,  were  deposited  through  the 
action  of  the  defendants  within  the  house  in  question  was  or 
might  have  been  found  to  be  waste,  unless  it  was  shown  that 
they  could  be  removed  by  disinfection  or  otherwise,  without 
material  physical  change  in  the  building,  so  as  to  make  it  as 
safe  for  residence  as  before. 

A  case  like  this  one  should  be  submitted  to  the  jury  under 
instructions  which  would  permit  the  plaintiff  to  recover  the 
material  diminution  in  the  value  of  his  property  for  every 
valuable  use  among  ordinarily  intelligent  men  arising  from 
the  occupancy  for  a  small-pox  hospital,  provided  the  jury  were 
satisfied  that  it  was  not  reasonable  and  proper  to  let  the 
building  for  this  purpose,  having  reference  to  the  probable 
effects  on  its  future  growing  out  of  the  presence  of  disease- 
producing  conditions,  in  view  of  the  existing  state  of  the  art 
of  disinfection  or  other  way  of  rendering  it  healthful,  and 
excluding  all  sentimental  or  fanciful  notions  affecting  only  its 
reputation. 

Testimony  of  Attending  Physician  Inadmissible  in  Will  Case 

The  Supreme  Court  of  North  Dakota  holds,  in  Auld  vs. 
Cathro  (128  N.  W.  R.  1025),  that,  the  privilege  of  secrecy 
attaching  to  all  information  acquired  by  a  physician  from  a 
patient  in  attending  the  patient  professionally,  in  a  proceeding 
contesting  the  probate  of  an  alleged  will  of  a  deceased  patient, 
the  testimony  and  opinion  of  the  latter's  attending  physician 
as  to  her  mental  capacity,  based  entirely  on  information 
derived  from  her  statements  or  his  observations  while  treating 
her  professionally  and  for  the  purpose  of  such  treatment, 
were  properly  excluded.  The  court  says  that  while  this  ques- 
tion has  not  heretofore  been  passed  on  by  it.  and  while  some 
courts,  notably  Minnesota.  Iowa  and  Missouri,  have  held  under 
certain  circumstances  that  such  testimony  was  admissible 
under  statutes  somewhat  similar  to  that  of  North  Dakota, 
the  court  thinks  the  better  rule  is  as  above  stated.  New  York, 
Wisconsin,  California,  Utah  and  other  states  hold  such  evidence 
inadmissible,  holding  that  the  privilege  is  personal  with  the 
patient,  that  it  applies  in  testamentary  matters,  and  cannot 
be  waived  by  the  heirs  and  personal  representatives. 

Neurasthenia  and  Movable  Kidney.— Movable  kidney  is 
proved  to  be  a  cause  of  neurasthenia  by  the  following  facts: 
1.  There  is  no  doubt  about  the  very  great  frequency  of  mova- 
ble kidney  in  neurasthenic  patients,  male  and  female.  2. 
"hen  these  movable  kidneys  are  supported  by  a  proper  belt 
great  relief  is  experienced.  3.  Nephropexy  cures  neurasthenia. 
J^ot  one  relapse  has  been  observed  in  150  cases.— C.  W.  Suck- 
ling, in  the  Fractitiomr. 
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(Continued  from  page  1285) 

President's  Address:     Medical  Teaching  and  State  Board  of 
Medical  Examiners 

Dr.  C.  Stover,  Amsterdam:  An  evolutionary  movement 
originating  within  the  medical  profession  has  for  some  years 
been  directed  toward  the  elevation  of  medical  education  in 
the  United  States,  and  the  last  report  to  the  American  Med- 
ical Association  by  the  Council  on  Medical  Education  was 
distinctly  in  the  line  of  advancement.  It  was  not  marked 
by  excessive  tenderness  toward  the  weak  institutions,  and 
fairly  indicated  the  relative  strength  and  weakness  of  the 
various  medical  colleges.  The  Council  cannot  greatly  regret 
the  appearance  of  the  Carnegie  report,  for,  having  been  criti- 
cized for  its  somewhat  advanced  position  taken  last  year, 
by  comparison  the  Council  will  be  generally  considered  mod- 
erate, and  its  work  in  the  future  rendered  easier.  The  med- 
ical schools  that  have  the  best  laboratories  and  hospital 
facilities  will  attract  the  best  prepared  students,  and  it  is 
equally  true  that  the  institutions  having  inadequate  means  of 
instruction  will  be  distinguished  by  the  inferiority  of  their 
students.  It  is  at  this  point  that  the  State  Boards  of  Medical 
Examiners  have  abundantly  .justified  their  existence.  The 
state  has  assumed  the  right  to  pass  on  the  competency  of  the 
graduates  of  the  medical  colleges.  They  touch  this  problem 
at  three  points:  (1)  the  preliminary  educational  requirements; 
(2)  the  facilities  of  the  medical  schools;  (3)  the  examina- 
tions for  licensures.  The  future  of  these  boards  will  be 
marked  by  increasing  importance  and  responsibility,  for 
on  their  action  more  than  on  any  other  agency  will  these 
problems  depend  for  their  evolution.  While  this  is  fully 
appreciated  nominations  by  this  society  for  medical  examiners 


will  be  among  the  weightiest  duties  to  be  performed.  With  the 
increasing  importance  of  laboratory  work,  it  does  not  require 
great  far-sight  to  anticipate  examinations  on  laboratory 
methods,  in  order  to  guarantee  fully  equipped  physicians  for 
practice.  It  is  not  unlikely  that  a  national  board  may  ulti- 
mately be  evolved  that  will  unify  the  chaotic  practice  of  the 
various  states.  Is  it  not  clear  that  if  a  curriculum  of  study 
is  to  be  standardized  in  the  medical  schools,  it  will  be  equally 
necessary  to  have  a  standard  of  preliminary  training  in  order 
to  teach  with  any  degree  of  efficiency?  If  so,  then  the 
entrance  examination  will  be  relied  on  to  stop  on  the  very 
threshold  the  ill-prepared  students.  If  one  were  to  venture 
a  forecast  of  the  future,  it  would  be  that  a  revolution  is  not 
impending,  but  that  the  intervention  of  the  state,  encouraged 
by  advanced  medical  opinion,  will  increase  the  importance  of 
medical  examining  boards,  that  higher  and  uniform  standards 
of  admission  on  entrance,  and  more  rigid  examinations  for 
licensure  will  eliminate  the  unfit,  and  the  colleges  that  best 
provide  the  equipment  for  education  will  survive,  and  those 
that  are  inadequately  equipped  must  go  to  the  wall.  This 
seems  inevitable. 

Operations  for  Adherent  Retrodisplaced  Uteri  by  Shortening 
the  Round  Ligaments 

Dr.  L.  Broun,  New  York:  After  the  abdomen  has  been 
opened  for  pelvic  conditions,  the  preference  given  by  operators 
for  retaining  the  retroverted  uterus  in  an  anterior  position 
has  been  usually  some  intra-abdominal  operation.  The  opera- 
tions giving  the  best  results  are  those  in  which  the  strongest 
part  of  the  ligament  is  utilized.  The  Alexander  operation, 
the  operation  of  Gilliam,  and  also  the  Simpson  operation  all 
do  this.  The  Peterson  operation,  with  some  slight  modifica- 
tions, has  become 'so  satisfactory  in  my  hands  that  I  have 
practically  discarded  other  methods.  It  is  for  this  reason, 
and  because  it  seems  to  be  little  known,  that  I  bring  it  before 
the  society.  The  several  steps  of  the  operation  as  I  carry 
them  out  are  as  follows:  A  horizontal  incision  after  the  man- 
ner of  Pfannenstiel  is  made,  but  lower  down  in  the  area  of 
the  growth  of  the  parts.  The  length  of  the  cut  need  not  be 
over  two  and  a  half  inches  long.  The  fascia  is  divided  hori- 
zontally and  dissected  free  from  the  muscle  above  and  below. 
The  recti  and  pyramidali  are  now  separated,  and  the  peri- 
toneal cavity  is  entered.  Through  this  opening  in  the  abdo- 
men adhesions  can  be  severed,  diseased  tubes  or  the  appendix 
can  be  removed,  and  all  ordinary  pathologic  conditions  dealt 
with.  Having  completed  the  necessary  work  in  the  abdomen, 
and  before  closing  the  incision,  the  fat  in  one  angle  of  the 
wound  is  dissected  free  from  the  fascia  in  the  direction  of 
and  up  to  the  external  abdominal  ring,  which  is  easily  located 
by  palpating  the  pubic  spine.  This  dissection  is  quickly  done 
with  a  few  snips  of  the  scissors.  The  skin  is  retracted  beyond 
the  ring,  which  is  readily  exposed  to  view.  The  round  liga- 
ment is  grasped  and  withdi»awn  until  the  reflexion  of  the  peri- 
toneum comes  well  in  view.  This  is  not  stripped  from  the 
ligament.  If  preferred,  the  fascia  can  be  split  up  for  a  short 
distance,  making  the  ready  picking  up  of  the  ligament  easier. 
The  external  abdominal  ring  of  the  opposite  side  is  exposed 
in  the  same  manner,  and  the  ligament  is  withdrawn,  as  in 
the  corresponding  side.  Before  anchoring  the  ligaments  in 
the  new  position,  I  retract  the  edges  of  the  abdominal  wound 
to  be  sure  that  no  loops  of  intestines  lie  over  the  fundus  of 
the  uterus,  which  generally  wiU  be  found  to  be  in  admirable 
position.  The  ligaments  are  now  stitched  to  the  pillars  of  the 
ring  with  chromic  catgut  or  silk,  as  may  be  preferred,  and 
the  abdominal  wound  is  closed.  While  drawing  out  the  liga- 
ment from  the  canal,  I  have  found  it  of  value  to  use  for  that 
purpose  clamps  in  which  the  sharp  edges  of  the  serrations  have 
been  filed  off  and  the  edges  also  rounded.  If  ordinary  artery 
clamps  are  used,  the  sharp  teeth  lacerate  and  cut  through  the 
ligament,  causing  much  annoyance,  and  at  times  embarrass- 
ment.    With  a  flat  file  the  sharp  serrations  on  old  discarded 
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clamps  can  quickly  be  taken  off  and  at  the  same  time  the 
edges  rounded.  In  dressing  the  wound  after  the  completion 
of  the  operation,  fuU  pressure  should  be  applied  over  the  site 
of  the  operation  to  secure  close  approximation  of  the  separated 

parts. 

DISCUSSION 

Db.  H.  p.  Jack,  Canisteo:  For  the  last  ten  years  I  have 
been  doing  operations  for  retroflexion  of  the  uterus.  In  regard 
to  the  operation  Dr.  Broun  has  brought  before  as,  I  can  see 
several  objections  which  have  occurred  to  me  in  the  use  of 
the  Alexander-Adams  operation.  The  ilio-inguinal  nerve  comes 
through  the  canal  and  is  frequently  injured  and  pressed  on 
in  any  shortening  of  the  round  ligament,  and  although  I  do 
not  do  this  operation  myself,  I  have  seen  a  number  of  cases 
in  which  the  patients  have  suffered  much  pain  in  the  region 
of  the  inguinal  canal,  much  more  pain  than  from  the  retro- 
flexion. For  that  reason,  I  think  Dr.  C.  H.  Mayo  has  dis- 
carded the  operation  which  he  originated  himself  and  in  whirli 
he  shortened  the  ligaments  through  the  inguinal  canal  by 
bringing  the  forceps  down  and  dragging  the  ligament  through 
the  canal.  He  has  given  up  that  operation  entirely,  and  does 
the  Noble  operation  of  fastening  the  round  ligament  behind. 
That  operation,  he  tells  me,  has  been  very  successful.  After 
ten  years'  experience  with  the  Gilliam  operation  I  cannot  com- 
mend it  too  highly.  Patients  operated  on  by  this  method  do 
not  have  pain  afterward,  and  with  the  modification  that  has 
now  been  made  we  have  an  ideal  operation.  I  have  had  a 
number  of  these  patients  go  through  labor,  and  the  uteri  are 
still  in  position.  I  think  it  has  all  the  advantages  of  the 
Peterson  operation,  it  is  simpler  'of  performance,  and  less  li  -  - 
ble  to  give  pain  in  the  inguinal  canal,  and  requires  less  dissec- 
tion. 

Db.  L.  Bboun:  I  can  only  suggest  that  Dr.  Jack  try  this 
operation,  and  he  will  be  so  pleased  with  its  simplicity  and 
the  excellent  position  of  the  uterus  afterward  that  I  am  sure 
he  will  do  just  as  I  have  done,  adopt  it  exclusively. 

Diagnosis  and  Surgical  Indications  of  Duodenal  Ulcer 

Db.  J.  T.  PiLCHER,  Brooklyn:  It  is  impossible  to  differen- 
tiate duodenal  ulcer  from  uncomplicated  ulcers  of  the  gastric 
outlet  in  some  cases.  The  purest  type  of  symptom-complex 
is  evidenced  by  duodenal  ulcer.  There  are  four  cardinal  symp- 
toms: chronicity,  periodical  exacerbations,  peculiar  pain,  and 
pain  relieved  by  the  ingestion  of  food.  In  this  paper  I  analyze 
156  cases  with  reference  to  the  cardinal  symptoms  named. 
The  confirmatory  conditions  are  obtained  by  analysis  of  the 
stomach  contents.  The  hyperacidity  of  gastric  secretions  must 
be  considered,  and  the  existence  of  latent  cases  is  not  to  be 
overlooked.  There  is  no  ground  tor  conflict  between  the  sur- 
geon and  physician  in  this  field  of  work.  The  symptoms  indi- 
cating operation  are  hemorrhage,  stenosis,  tumor,  and  intrac- 
tability. 

DISCUSSION 

Db.  Alexandeb  Lambebt,  New  York:  After  twelve  or  fif- 
teen years  of  pain  and  constant  recurring  discomfort  and  dis- 
ability which  such  a  condition  brings  about,  these  patients 
are  glad  to  go  to  a  surgeon  and  be  relieved.  Those  are  as 
much  surgical  cases  as  are  the  stenoses  of  the  pylorus  or 
ulcers  of  the  stomach  that  have  formed  cicatrices  and  a  more 
or  less  contracted  or  hour-glass  condition.  A  question  that 
is  constantly  referred  to  me  is  what  should  the  medical  man 
do  to  a  young  man  or  person  who  comes  into  his  office  who 
shows  this  symptom-complex  for  the  first  time?  If  in  a 
hi'iilthy  young  per.son  who  has  pain  two  or  three  hours  after 
eating,  which  is  relieved  as  soon  as  food  is  taken,  and  in 
which  by  gastric  analysis  the  physician  finds  distinct  hyper- 
acidity, he  is  generally  convinced  in  his  own  mind  of  the  prob- 
ability of  duodenal  ulcer.  After  a  three  days'  test  of  no  meat 
or  blood-forming  content  in  the  food,  one  may  or  may  not 
find  occult  blood  in  the  stool.  Should  such  a  patient  be  sent 
to  a  surgeon  for  operation?  I  cannot  settle  this  question 
from  my  own  experience.  Some  years  ago,  I  saw  such  a 
patient  who  gave  that  symptom -complex  for  the  first  time, 
and  while  quietly  lying  in  bed  suddenly  bled  to  death  from 


one  large  hemorrhage.  A  better  care  of  the  individual  patients 
will  be  given  by  both  medical  men  and  surgeons  if  we  can 
settle  in  our  minds  what  should  be  done  with  the  early  single 
cases  of  duodenal  ulcer,  or  those  which  present  the  syndrome 
which  justifies  us  in  considering  they  have  duodenal  ulcer. 

Dr  Elliott  P.  Joslin,  Boston:  The  average  duration  of 
cases  of  duodenal  ulcer  before  operation  is  from  twelve  to  thir- 
teen years.  What  is  the  average  duration  of  patients  who 
have  been  subjected  to  gastro-enterostomy  ?  That  is  still 
sub  judice.  We  do  not  know  how  long  these  patients  are  to 
get  on  comfortably  with  that  artificial  opening.  Undoubtedly 
patients  in  the  class  referred  to  by  Dr.  Pilcher  should  be  oper- 
ated on.  It  is  the  duty  of  medical  men,  whenever  they  advise 
operation  for  the  relief  of  duodenal  ulcer,  to  qualify  their 
advice  by  saying  that  the  operation  shall  be  done  by  a  man 
who  has  had  considerable  experience  in  gastric  surgery. 

Dr.   Nathan  Jacobson,   Syracuse:      The   question   of  diag- 
nosis was  presented  to  me  about  two  weeks  ago  when  I  was 
called  to  see  a  case  of  duodenal  hemorrhage.     The  patient,  a 
man  of  49,  was  in  an  extremely  low  condition,  with  the  sud- 
den  appearance  of   duodenal   hemorrhage.     Melena   was  very 
profuse;   the  hemoglobin  percentage  was   nearly  40;   the  red 
blood-count   a   little   over   2,000,000.     This   case   presented   a 
series  of   manifestations   so   different   from   what  I  had  seen 
before,   that   I   could   not   but    consider    that   we   were   deai- 
inw    with    more    than    a    simple    duodenal    ulcer.      The    first 
thinw  that  stored  me  in  the  face  in  regard  to  the  diagnosis 
was  the  absence    of  all  previous  gastric  manifestations.    This 
man  had  never  had  gastric  distress  and  none  of  the  charac- 
teristic manifestations  portrayed  in  the  paper.     His  tempera- 
ture ranged  from  101  to  102  F.    While  there  was  a  loud  endo- 
cardial murmur,  it  was  not  the  hemic  murmur  we  should  get 
from    simple   loss   of    blood.     It    was    accentuated.     I   found 
petechial  spots,  and  the  question  arose  as  to  whether  we  were 
not  dealing  with   some  other  condition   tlian   duodenal   ulcer. 
A  blood-culture  was  made  and  a  pure  culture  of  pneuniococcus 
was  found.     There  was  a   case   in   which  the  blood-infection 
showed  its  first   disturbance   as   duodenal  hemorrhage.     Once 
before  I  have  seen  intestinal  hemorrhage  which  showed  itself 
first   with   the   symptoms   of   acute   appendicitis   as   the   first 
manifestation,  a  purpuric  condition,  a  condition  in  which  we 
have  the  appendix  with  other  evidence  of  intestinal  hemor- 
rhage in  its  region,  and  subsequently  hemoptysis,  renal  hem- 
orrhage, and  purpuric  spots,  and  the  first  evidence  of  trouble 
in  that  case  was  intestinal  hemorrhage.     To  those  who  have 
seen  duodenal  ulcers  occur  in  the  course  of  burns  I  will  say 
that  we  may  think  of  an  acute  case  of  duodenal  hemorrhage, 
due  to  the  pouring  out  of  toxins  in  the  duodenum  and  irritat- 
ing processes  there,  and  I  want  to  emphasize  the  necessity  of 
studying  cases  of  acute  hemorrhage  and  acute  conditions  and 
whether  or  not  they  are  cases  for  operation.     Certainly  this 
case  was  not  one  for  operation,  and  its  subsequent  course  jus- 
tified that  conclusion. 

Dr.  a.  E.  Chase,  Tarrytown:  I  recall  the  case  of  a  hoy 
who  had  been  seen  by  physicians  in  New  York  and  a  number 
of  diagnoses  made.  He  finally  came  to  Tarrytown,  and  a 
number  of  diagnoses  were  likewise  made  there.  He  was 
brought  to  the  hospital  in  a  moribund  condition.  He  had 
general  septic  peritonitis,  and  I  endeavored  to  do  what  I  could 
for  him.  I  made  a  rather  large  incision,  and  found  the  signs 
of  septic  peritonitis  with  considerable  pus.  But  back  of  that 
the  intestines  were  matted  together  by  the  firmest  adhesions 
I  have  ever  seen,  these  adhesions  being  so  strong  and  dense 
that  they  could  not  be  torn  but  had  to  be  cut.  In  the  midst 
of  them  was  a  sinus  commiinicating  with  an  old  duodenal 
ulcer,  passing  down  to  the  middle  of  the  -abdomen  and  up 
again  to  the  spine.  That  sinus  had  been  there  for  a  long 
time.  This  boy  had  had  duodenal  ulcer  for  three  years;  it 
had  perforated,  and  gave  him  general  septic  peritonitis,  which 
caused  death. 

Dr.  a.  McFablane,  Albany:  No  man  can  tell  beforehand 
what  one  must  do  in  the  individual  case.  But  tlie  important 
thing  that  the  Mayos  have  brought  clearly  to  our  minds 
is  that  a  great  many  of  these  patients  who  are  relieved 
are  not  neurasthenics  or  nervous  dyspeptics,  but  are  sulfer- 
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ing  from  serious  anatomic  lesions.  Whether  it  is  best  to  oper- 
ate immediately,  or  to  try  local  medical  treatment  in  such 
cases,  is  a  matter  to  be  decided  in  each  individual  case. 

Db.  I.  Adler,  New  York:  While  in  rare  cases  gastric  ulcer 
will  heal  perfectly,  duodenal  ulcer  never  does,  and  the  chances 
of  doing  irreparable  harm  are  much  greater  there  than  in 
gastric  ulcer.  I  believe  that  whenever  duodenal  ulcer  has  been 
diagnosed,  operation  should  be  decided  on  at  once.  It  is  only 
a  question  of  time  in  my  mind  when  operation  should  be  rec- 
ommended, and  I  would  guide  myself  always  by  the  appear- 
ance of  the  occult  hemorrhage.  If  there  is  more  or  less  occult 
hemorrhage,  then  I  would  not  delay  operation  very  long,  but 
advise  that  it  be  done  early. 

The  Bladder  and  the  Prostate 

Dr.  John  F.  Whitbeck,  Rochester:  It  has  been  estimated 
that  at  least  one-third  of  all  men  after  the  age  of  40  or  50  have 
enlargement  of  the  prostate,  and  it  is  just  as  certain  that 
hypertrophy  of  this  gland  or  increase  in  size  from  any  cause, 
whether  simple  or  complex,  involves  the  bladder  in  difficulties. 
If  a  patient  can  be  persuaded  and  taught  to  lengthen  gradually 
the  intervals  of  urination  within  the  limit  of  reason,  much 
better  control  will  be  obtained  with  or  without  the  aid  of  the 
catheter  and  patients  should  be  us  careful  and  deliberate  as 
possible  while  passing  urine  in  order  the  more  completely  to 
expel  some  portion  of  the  residual  fluid.  Prostatectomy  is 
rational  and  offers  a  complete  cure  when  the  individual  has  no 
serious  organic  disease,  but  is  sound  or  may  be  made  so. 
Experience  shows  conclusively  that  a  man  in  fair  health  may 
be  cured  surely  without  danger.  Contrast  for  a  moment  the 
jntire  relief  afl"orded  by  the  removal  of  the  prostate  when  it  is 
enlarged  enough  to  act  as  an  obstruction  and  a  state  in  which 
the  gland  is  allowed  to  remain  and  the  lateral  lobes  to  grow 
larger,  while  a  middle  or  third  lobe  is  formed  and  acts  as  a 
ball  valve  to  close  the  urethral  canal,  although  it  lets  a  cathe- 
ter pass  easily.  It  is  not  the  frequent  desire  and  necessity  to 
urinate,  or  the  mere  use  of  the  catheter  from  which  one  shrinks 
and  seeks  relief,  but  the  risk  of  infection,  of  cystitis,  or  calculus 
or  pyelitis,  or  abscess  of  the  prostate,  or  traumatism  from  the 
use  of  various  instruments  and  the  progress  from  bad  to  worse. 

SYMPOSIUM  ON  SALVARSAN 

Indications  for  Salvarsan  in  Syphilis 

Db.  S.  Pollitzeb,  New  York:  Every  patient  with  active  in- 
fective lesions  of  syphilis  should  receive  a  dose  of  salvarsan. 
every  individual  with  extensive  gummatous  or  ulcerative  lesions 
should  receive  a  dose  of  salvarsan.  The  effect  of  salvarsan  on 
such  lesions  is  in  general  so  marked,  so  prompt,  that  in  justice 
to  our  patients  we  owe  them  this  treatment  which  so  greatly 
shortens  the  period  of  the  local  treatment.  Patients  in  whom 
important  structures,  like  the  eye  or  the  throat,  are  involved, 
should  receive  salvarsan,  as  also  those  with  painful  lesions  of 
the  bones  or  of  the  throat  and  syphilitic  cachexia.  In  these 
cases  the  effect  of  the  drug  on  the  constructive  metabolism  is 
most  striking;  a  gain  in  body  weight  of  from  10  to  15  pounds 
within  a  fortnight  has  been  observed  repeatedly.  Individuals 
with  syphilis  complicating  pulmonary  tuberculosis  should  also 
receive  salvarsan.  In  these  cases  the  tuberculous  process  is 
aggravated  by  administration  of  mercury  and  iodid.  and  the 
fear  of  further  damaging  the  patient's  lungs  makes  it  difficult 
to  treat  the  syphilis  properly.  Infants  with  hereditary  syph- 
ilis should  receive  salvarsan  in  minute  dos^s.  Here,  again, 
we  have  the  prompt  antisyphilitic  effect  of  salvarsan  aided  by 
its  tonic  effect  on  metabolism.  This  drug  is  also  useful  in  an 
early  stage  of  tabes  with  pains  or  sphincter  symptoms.  While 
we  cannot  expect  to  restore  degenerated  nerve  tracts,  the  work 
of  Erb  and  Nonne  has  made  it  seem  probable  that  in  early 
tabes  there  are  still  active  syphilitic  foci  in  the  cord,  and  it 
seems  likely  that  salvarsan  will  at  least  exercise  an  inhibitory 
influence  on  the  course  of  the  disease.  In  the  rare  "cases  of 
oversensitiveness  to  mercury  on  the  one  hand,  or  of  resistance 
to  the  effect  of  mercury  on  the  other,  the  patients  should  be 
treated  with  salvarsan.  Patients  who,  notwithstanding  a  thor- 
ough course  of  mercury,  show  a  positive  Wasserniann  reaction, 
even  io  the  absence  of  visible  lesions,  should  receive  a  dose  of 


salvarsan.  In  the  present  state  of  our  knowledge  a  positive 
Wassermann  reaction  must  be  regarded  as  evidence  of  an 
active  focus  of  syphilis.  In  several  individuals  who  had  re- 
ceived a  four  or  five  months'  course  of  salicylate  of  mercury 
injections  in  doses  up  to  5  grains,  a  persisting  positive  Wasser- 
mann reaction  was  promptly  changed  by  an  injection  of  sal- 
varsan. 

Action  of  Salvarsan  on  the  Wassermann  Reaction 

Db.  Howard  Fox,  New  York,  presented  a  tabulated  list  of 
thirty-four  cases  in  which  salvarsan  had  been  used,  and  drew 
the  following  conclusions: 

1.  It  Is  difficult  at  present  to  draw  general  conclusions,  owing  to 
the  great  discrepancies  in  the  results  of  various  observers. 

2.  These  discrepancies  are  partly  due  to  the  different  methods  of 
injection  and  to  the  different  stage  of  the  disease  in  which  the 
injections  were  given. 

3.  The  results  of  a  single  injection  given  by  either  the  intra- 
venous or  intramuscular  methods  are.  as  a  rule,  rather  unsatisfac- 
tory from   the  serologic  standpoint. 

4.  Repeated  injections  seem  to  have  given  better  results  and 
offer  a  more  hopeful  outlook  for  the  future. 

5.  The  action  of  salvarsan  on  the  Wassermann  reaction  is,  in 
general,   analogous  to  that   of   mercury. 

6.  The  effect  on  the  Wassermann  reaction  is  much  less  favorable 
than  on  the  clinical  manifestations  of  syphilis. 

Therapeutics  of  Salvarsan 

Db.  S.  J.  Meltzeb,  New  York,  laid  special  stress  on  the  sci- 
entific principles  which,  form  the  basis  of  Ehrlich's  experiments 
in  contrast  to  the  use  of  mercury,  i^hich  is  a  remedy  hit  on  by 
chance.  He  described  the  steps  by  which  Ehrlich  evolved  sal- 
varsan and  the  brilliant  results  that  have  been  obtained,  and 
stated  his  belief  that  this  discovery  may  be  the  means  of  rais- 
ing therapeutics  to  the  dignity  of  a  science.  This  article  will 
be  published  in  full  in  The  Joubnal. 

Treatment  of  Sj^hilis  with  Salvarsan 

Db.  John  A.  Fobdyce,  New  York:  This  paper  presents  an 
analysis  of  the  clinical  and  serologic  results  obtained  in  the 
treatment  of  175  patients  with  this  disease  with  salvarsan. 
Salvarsan  gives  more  rapid  and  brilliant  results  in  this  class  of 
cases  than  is  seen  from  the  administration  of  the  classical 
drugs.  It  is  possible  that  there  is  here  a  different  strain  of 
organisms  more  easily  influenced  by  salvarsan  than  by  mer- 
cury and  potassium  iodid.  The  lesions  heal  rapidly,  a  decided 
increase  in  weight  occurring  within  two  weeks,  and  the  tem-. 
perature  often  becoming  normal.  In  advanced  disease  of  the 
nervous  system  no  benefit  was  noted  from  the  administration 
of  the  drug,  but  In  several  cases  of  early  tabes,  in  one  of  pare- 
sis, in  endarteritis  of  the  base  of  the  brain,  and  in  several  cases 
with  persistent  headache  most  gratifying  results  were  obtained. 
In  this  series  of  cases  there  were  six  relapses,  all  after  treat- 
ment with  a  single  dose.  They  are  periosteal  lesions  in  a  case 
of  malignant  syphilis,  plantar  and  palmar  syphilis,  mucous 
membrane  lesions  and  acute  unilateral  optic  neuritis  and 
iritis.  Failures  were  encountered  in  advanced  tabetics  and 
paretics,  and  in  five  cases  of  hereditary  syphilis,  but  three  of 
the  latter  it  is  hardly  fair  to  class  as  failures,  since  the  dose 
was  inadequate.  In  only  one  case  were  by-effects  noted  which 
have  given  any  an.xiety,  namely,  convulsions  and  hemiparesis 
three  days  after  an  intramuscular  injection  of  0.2  gm.  alkaline 
solution  to  a  child  7Va  years  old  with  an  extensive  gummatous 
infiltration  of  the  nose  and  upper  lip.  The  child  made  a  good 
recovery,  and  the  lesions  for  which  it  was  treated  healed 
rapidly. 

Technic  and  Methods  of  Administration  of  Salvarsan 

Dr.  Ho.mkr  Swift,  New  York,  described  the  method  of  pre- 
paring the  salvarsan  solution  and  its  employment. 

A  Few  Plain  Truths  About  Salvarsan 

Db.  W.  S.  Cottheii.,  New  York:  Salvarsan  is  valuable  in 
certain  cases  as  an  additional  weapon  in  our  armamentarium, 
but  it  does  not  accomplish  the  marvels  attributed  to  it.  It 
does  not  cure  any  more  than  does  mercury.  It  is  powerful  in 
combating  symptoms.  Symptoms  of  the  persistence  of  syph- 
ilis appear  more  frequently  after  treatment  with  salvarsan 
than    after    treatment    with    mercury.      Individuals    recently 
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infected  are  the  only  ones  in  whom  its  efficaey  must  be  esti- 
mated. Mercury  is  still  the  antisyphilitic  for  general  use. 
The  latest  advice  from  high  places  is  to  use  salvarsan  first, 
and  then  to  go  back  to  mercury.  Cases  of  idiosyncrasy  in  which 
mercury  cannot  be  borne  are  not  so  frequent  as  some  would 
have  us  believe  since  the  discovery  of  salvarsan.  Salvarsan  has 
been  efficacious  in  the  early  type  of  syphilis.  The  symptomatic 
effects  are  equal  to  those  of  mercury  and  sometimes  fail.  Sal- 
varsan is  as  useless  as  mercury  in  late  cases.  It  is  useful  in 
persistent  lesions  in  mucous  patches,  and  in  cases  not  permit- 
ting of  long  medication. 

By-£ffects  of  Salvarsan 

Db.  James  Wixfield,  Brooklyn:  The  by-effects  are  local, 
organic  and  general.  The  local  effects  are  pain,  infiltration, 
sloughing,  necrosis,  especially  with  the  subcutaneous  metiiod 
of  injection,  swelling  of  the  lymphatic  glands  in  the  neighlmr- 
hood,  scariatiniform  eruption,  icterus,  herpes  zoster  and  urti- 
caria. Among  the  organic  effects  are  pulmonary  embolism  and 
pneumonia,  cardiac  and  circulatory  disturbances,  hemorrhagic 
nephritis  and  acute  necrosis  of  the  convoluted  tubules.  There 
are  no  serious  effects  on  the  gastro-intestinal  tract.  Affections 
of  the  cerebrospinal  system  seem  to  increase  after  its  use.  also 
ocular  involvement  and  oral  effects,  which  are  often  transitory. 
The  vital  organs  should  be  carefully  examined  before  this  rem- 
edy is  used  for  any  deviation  from  the  normal. 

Discussion  on  Salvarsan 

Db.  Gkoboe  Henbt  Fox,  New  York:  To  those  who  imagined 
that  syphilis  was  to  be  forever  cured  by  one  dose  of  salvarsan. 
and  that  thereafter  mercury  will  be  of  value  on  account  of  its 
liistoric  interest,  the  disappointment  has  been  severe.  Even 
those  who  have  witnessed  beneficial  results  of  the  remedy,  or 
the  numerous  and  speedy  reliefs  which  have  occurred,  have 
been  disappointed  in  a  milder  degree.  While  salvarsan  has 
proved  a  disappointment  and  in  some  respects  has  not  yet  and 
probably  never  will  fulfil  the  high  hopes  its  discoverer  intended, 
it  must  be  admitted  that  in  many  cases  it  has  proved  to  be  a 
remedy  as  efficacious  in  its  action  as  it  was  brilliant  in  its 
inception.  From  what  I  have  observed  in  private  practice 
and  hospital  ex}>erience,  I  am  convinced  that  it  is  a  remedy 
which  in  certain  cases  is  able  to  accomplish  what  no  other 
remedy  or  method  of  treatment  has  done.  While  I  agree  with 
Dr.  Fordyce  that  salvarsan  has  accomplished  what  mercury 
has  never  accomplished,  at  the  same  time  I  heartily  concur  in 
the  assertion  made  by  Dr.  Gottheil  that  the  disappearance  of 
the  symptoms  is  by  no  means  indicative  of  a  cure  of  syphilis. 

(To  be  continued) 
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Fractures  of  the  Tibia  and  Their  Treatment 

Dr.  p.  F.  Eve,  Nashville:  I  have  treated  many  of  these 
fractures  and  have  had  a  number  of  others  under  observation; 
in  not  a  few  instances  I  have  seen  ununited  fractures  which 
dcMuanded  ojjerative  interference.  In  some  of  these  cases  the 
intc-rpositiou  of  the  soft  parts  prevented  union,  while  in  others 
the  inability  to  maintain  the  fragments  in  coaptation  caused 
a  like  result.  T  have  come  to  the  conclusion,  therefore,  that 
there  are  some  varieties  of  fractures  of  the  tibia  which  call 
for  an  open  method  of  treatment.  I  base  this  conclusion  on 
the  following  facta:  1.  Should  non-union  occur  from  the  inter- 
position of  the  soft  parts,  and  an  operation  be  required  after 
waiting  the  requisite  length  of  time  for  union,  the  very  nature 
of  this  operation  results  in  a  much  greater  shortening  than 
wovild  have  occurred  had  the  operation  been  performed  at  the 
time  of  the  injury.  2.  The  time  required  for  union  in  such 
cases  is  twice  as  long.  3.  The  physical  condition  of  the  patient 
is  not  nearly  so  good  as  soon  after  the  receipt  of  the  injury, 
his  general  health  having  suffered  in  the  many  weeks  which 
have  elapse<l  in  the  effort  to  accomplish  heoling  of  the  frac- 
t\irp.  4.  The  anatomic  and  cosmetic  appearance  is  not  so 
pleasing 


Report  of  Case  of  Pellagra 

Dr  E.  H.  Jones,  Murf reesboro :  In  this  case  the  patient 
lives  in  the  country,  appears  well,  and  is  working  and  has 
been  doing  so  all  fall  and  winter.  The  treatment  consisted  of 
arsenic  iron  and  strychnin,  the  arsenic  being  pushed  to  toler- 
ance. 

DISCUSSION 

Dr.  J.  M.  King.  Nashville:  There  have  been  forty  or  fifty 
cases  of  pellagra  in  and  around  Nashville,  and  I  have  seen  a 
number  of  them.  The  treatment  has  been  climatic,  together 
with  the  use  of  iron,  quinin  and  strychnin.  I  have  not  pushed 
the  arsenic  too  much.  Moderate  doses  of  arsenic  are  sufficient, 
with  the  very  best  of  food  and  nursing,  with  probably  bismuth 
or  some  of  its  preparations  for  the  diarrhea. 

Dr.  J.  P.  RuNYAN,  Clarksville:  Has  menorrhagia  been  a 
prominent  symptom  in  any  of  the  cases?  In  two  cases  I  have 
seen,  that  symptom  was  pronounced. 

Dr.  W.  LiTTERER,  Nashville:  It  is  the  general  consensus  of 
opinion  that  pellagra  is  contracted  through  the  intestinal 
tract— that  it  is  some  kind  of  intoxication.  Whether  it  is 
produced  by  the  food  that  is  ingested  or  by  some  bacterium, 
we  do  not  know.  Torrance  and  McAlester  have  given  sal- 
varsan intravenously  in  three  cases  of  pellagra  with  marvel- 
ous results. 

Dr.  J.  Overton,  Nashville:  It  is  proper  to  employ  tonic 
treatment  for  a  week  or  so,  but  unless  decided  improvement 
is  shown,  some  more  radical  procedure  should  be  resorted  to, 
such  as  direct  transfusion.  Cole  has  obtained  a  remarkable 
percentage  of  recoveries  in  severe  cases  of  pellagra  by  trans- 
fusion. 

Dr.  W.  Frank  Glenn,  Nashville:  T  do  not  believe  that 
good  corn  meal  will  ever  produce  pellagra,  but  I  am  inclined 
to  believe  that  the  disease  is  communicable. 

Dr.  L.  L.  Sheddan,  Knoxville:  I  know  of  two  cases  of 
pellagra  in  which  menorrhagia  was  a  symptom. 

Dr.  B.  J.  Rash,  Nashville,  narrated  a  case  of  pellagra  in 
which  menorrhagia  was  a  symptom. 

Dr.  C.  N.  Cowden,  Nashville:  I  treated  a  patient  for  two 
or  three  months  for  infection  of  the  skin,  but  later  a  diagnosis 
of  pellagra  was  made.  One  diagnostic  symptom  of  pellagra 
is  extreme  redness  of  the  tongue. 

Dr.  M.  C.  McGannon,  Nashville:  A  young  girl  had  been 
luider  my  care  for  two  years,  and  I  was  unable  to  account 
for  the  inflaniniation  of  the  vagina  which  was  so  intractable 
to  treatment.  The  condition  of  the  patient  steadily  pro- 
gressed until  now  she  has  developed  all  the  symptoms  of 
pellagra  without,  however,  any  skin  eruption. 

Reform  in  Public  Schools 

Dr.  0.  Dulaney,  Dyersburg:  There  is  need  of  reform  in 
public  schools  with  reference  to  hygiene  and  sanitation.  Med- 
ical inspection  of  school  children  is  of  great  importance,  as 
are  also  the  frequent  inspection  of  buildings  by  a  sanitary 
officer,  and  the  need  of  law  governing  school  buildings,  and 
the  necessity  for  medical  representation  on  the  state  board 
of  education. 

The  Physician  and  the  Public 

Dr.  John  A.  Witherspoon,  Nashville:  Physicians  are  in  a 
measure  public  men,  in  that  they  should  be  the  guardians  of 
the  health  and  lives  of  the  people.  A  physician  should  stand 
for  everything  that  is  right  and  uplifting  in  his  common- 
wealth. His  standing  in  his  commimity  should  be  such  that 
his  influence  is  great  and  widespread.  Belonging  to  a  profes- 
sion of  highest  ideals  and  greatest  of  responsibilities,  in  which 
his  opportunity  to  do  good  is  as  great,  if  not  greater,  than 
the  ministry,  the  people  have  a  right  to  expect  a  great  deal 
from  him.  At  the  same  time,  they  owe  a  great  deal  to  the 
physician  and  should  uphold  his  hands  in  every  way.  It  is 
high  time  that  the  press,  law-makers  and  people  should  recog- 
nize the  fact  that  the  medical  profession  is  the  most  self- 
sacrificing  in  the  world,  and  quit  this  idle  talk  of  doctors' 
trusts  and  all  other  equally  fallacious  and  untrue  statements 
which  only  retard  the  efforts  of  physicians  in  the  public  inter- 
est and  give  to  the  enemies  of  mankinxi  a  weapon  to  be  used 
to  retard  progress  and  keep  from  the  people  the  wonderful 
and  life-saving  methods  which  modern  medicine  offers  in  the 
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way  of  preventing  disease  and  insuring  that  development, 
mentally  and  physically,  so  necessary  to  the  welfare  of  man- 
kind and  good  citizenship.  Physicians  have  been  subjected  to 
charges  of  all  kinds  of  crimes  and  misdemeanors  by  means  of 
pamphlets  circulated  by  an  alien,  who  suddenly  is  so  much 
in  love  with  our  people  that  he  rushes  to  their  rescue  from 
the  north  as  a  representative  of  the  National  League  of  Med- 
ical Freedom — whatever  that  is.  I  understand  that  it  is  com- 
posed of  the  '"patent-medicine"  manufacturers  and  others  who 
have  been  the  vampires  that  sucked  the  blood  of  our  people 
so  long  that  they  have  grown  arrogant  and  dictatorial  to  the 
extent  that  they  assume  to  themselves  all  the  virtue  and  wis- 
dom of  the  age  and  ruthlessly  and  falsely  make  charges  against 
the  medical  profession.  Our  duties  to  the  public  do  not  end 
here,  but  to  see  that  none  but  safe,  moral  and  competent  phy- 
sicians are  permitted  to  enter  the  profession.  To  practice 
medicine  is  a  very  sacred  and  grave  responsibility  and  the 
people  have  a  right  to  expect  protection.  How  can  this  be 
done?  In  two  ways:  First,  by  insisting  that  none  but  high- 
grade,  well-equipped  medical  schools  for  the  training  of  the 
young  men  be  tolerated;  second,  by  passing  such  laws  by  the 
legislatures  that  none  but  moral  and  well-qualified  doctors  can 
be  licensed  to  practice.  The  passage  of  good  laws  and  the 
appointment  of  strong  and  competent  men  to  enforce  them 
would  soon  rid  this  country  of  charlatans  and  ignorant  pre- 
tenders and  strike  the  death-blow  to  quacks  and  venders  of 
nostrums,  whose  stock  in  trade  is  the  cupidity  and  ignorance 
of  the  people.  If  there  is  any  creature  any  lower  than  he 
who  traffics  in  the  ills  and  afflictions  of  his  fellowman.  or  he 
who  withholds  any  remedy  or  treatment  that  might  alleviate 
human  sufTering  or  assist  in  any  way  to  save  human  life,  it 
has  never  been  my  fortune  to  meet  him.  We  are  misunder- 
stood and  often  accused  of  selfish  motives  when  we  raise  our 
voices  in  protest  against  fads  or  harmful  practices  by  which 
individualism  and  often  life  is  sacrificed  on  the  altar  of  igno- 
rance. "  • 
■                         Acute  Inflammatory  Glaucoma 

Dr.  Walter  Dodsojt,  Gallatin:  Iridectomy  is  the  greatest 
of  all  primary  operations  for  glaucoma,  but  after  the  opera- 
tion has  been  done  and  the  pain  and  increased  tension  con- 
tinue, or  should  we  have  a  recurrence  of  the  disease,  I  would 
not  further  mutilate  the  iris  by  doing  a  second  or  third  iridec- 
tomy, but  would  do  a  cyclodialysis.  This  operation  has  fallen 
into  disrepute  as  a  primary  operation,  unless  the  eye  be  blind 
before  operation,  and  then  it  seems  to  be  the  ideal  operation. 
Enucleation  is  reserved  as  the  last  resort,  but  we  find  many 
persons  who  have  been  neglected  until  the  eye  is  blind,  and 
the  eye-ball  or  some  parts  of  it  are  undergoing  a  stage  of 
degeneration. 

Typhoid  Fever 

Db.  Thomas  Weaver,  Nashville:  Two  outbreaks  of  typhoid 
fever  in  an  institution  were  traced  to  bacillus-carriers.  These 
outbreaks  serve  to  emphasize  several  points  that  may  well  be 
remembered.  First,  the  question  of  bacillus-carriers  is  one  of 
very  great  importance,  and  should  always  be  borne  in  mind  in 
tracing  the  source  of  infection  in  an  outbreak  of  typhoid  fever. 
Second,  the  possibility  of  this  danger  should  be  considered  in 
the  employment  of  cooks  and  other  culinary  employees,  not 
only  in  private  families,  but  especially  in  institutions.  Third, 
it  sliould  not  be  forgotten  that  the  presence  of  Eberth's  bacil- 
lus in  the  stools  of  bacillus-carriers  is  by  no  means  constant, 
and  repeated  examinations  are  frequently  necessary  for  its 
detection. 

Practical  Laboratory  Work  for  the  General  Practitioner 

Dr.  N.  Evanh,  Nashville:  Gastric  diseases  do  not  receive 
the  attention  from  a  scientific  standpoint  by  the  general  prac- 
titioner which  they  deserve.  They  are  very  frequent,  occur 
for  the  most  part  among  the  better  classes,  and  in  a  lar^e 
proportion  of  the  cases  are  relieved  by  proper  treatment.  In 
ma-ny  cases  it  in  ab.solutely  e^^8ential,  in  order  to  make  a  cor- 
rect diaf:no9i9,  to  examine  tlie  stomach  contents  by  means  of 
the  cliemical  tests  for  hydrochloric  acid  and  the  organic  acids. 


It  is  the  duty  of  the  teachers  of  microscopy  and  allied  sub- 
jects in  medical  colleges  to  make  the  students  see  clearly  the 
difference  between  the  laboratory  procedures  which  have  sim- 
ply an  educational  value  and  those  which  have  an  immediate 
practical  importance.  In  the  latter  every  man  should  be  so 
thoroughly  trained  that  he  is  master  of  them,  can  perform 
them  with  absolute  assurance,  and  can  trust  his  own  findings 
in,  for  instance,  the  recognition  of  tubercle  Imcilli,  the  malarial 
parasites,  and  urinary  casts.  I  am  satisfied  that  many  physi- 
cians graduate  from  medical  colleges  without  the  practical 
experience  in  these  simpler  methods  which  they  ought  to  have. 
I  believe  the  plan  is  most  satisfactory  where  two  physicans 
are  associated  together  in  practice,  where  one  can  do  the 
greater  part  of  the  necessary  laboratory  work.  In  most  cases 
the  younger  men  who  have  more  recently  worked  in  the  col- 
lege laboratories  will  be  better  fitted  to  do  that  part  of  the 
work. 

The  Disease  and  the  Man 

Dr.  W.  B.  St.  Johx,  Bristol,  gave  a  condensed  history  of 
physicians  who  are  discoverers  of  diseases  which  bear  their 
names,  giving  incidents  in  their  lives,  their  best-known  works, 
under  what  circumstances  their  contributions  to  medicine  were 
brought  about,  where  they  were  born,  what  good  they  did, 
and  how  they  are  remembered  and  the  debt  of  gratitude  the 
profession  owes  them. 

The  Duty  of  the  Country  Physician  to  the  Mother  and  Child 

Dr.  Howard  C.  Curtis,  Algood:  Every  mother  should  be 
told  how  to  care  for  her  baby,  no  matter  what  her  circuin- 
stances  or  environment  in  life;  the  poorer  and  more  unfor- 
tunate mother  should  have  .special  attention  to  enable  her  to 
better  care  for  her  offspring.  She  should,  if  possible,  nurse 
her  child,  and  be  taught  the  proper  care  of  the  infant's  eyes, 
its  mouth  and  skin,  and  that  it  should  have  a  daily  bath; 
that  the  clothing  should  be  light  and  cool;  that  it  should 
have  plenty  of  outdoor  exercise;  fresh  water  to  drink  instead 
of  paregoric  and  laudanum;  that  it  should  have  regular  habits, 
and  also  that  it  should  have  regular  hours  to  nurse.  A  good 
many  other  things— feeding,  etc.— should  not  be  neglected. 

Salvarsan  and  the  Wassermann  Reaction  in  Sixty  Cases  of 
Syphilis 

Dr.  W.  Litteker,  Nashville,  drew  the  following  conclusions: 

1.  The  consensus  of  opinion  now  is  that  a  single  Injection  has  in 
favorable  cases  approximately  the  same  results  as  a  four  or  five 
months'  treatment  with  mercury. 

2.  Salvarsan  seems  to  be  of  particular  value  in  malignant  pre- 
cocious syphilis,  in  threatening  destructive  processes,  and  In  casies 
that  are  refractory  to  mercury. 

3.  There  seems  to  be  no  uniformity  between  the  disappearance  of 
the  Wassermann  reaction  and  in  the  improvement  of  the  patient. 

4.  In  a  number  of  instances  relapses  could  be  detected  by  the 
Wassermann  test  before  clinical  symptoms  manifested  themselves. 

5.  More  favorable  results  can  be  expected  in  a  beginning  tabetic 
showing  a  distinctly  positive  Wassermann  reaction  than  Id  one  in 
which  a  slight  reaction  appears. 

().  In  the  majority  of  Instances  administration  by  the  extravenous 
(intragluteal)  route  should  first  be  Instituted,  since  It  Is  the  saff-st 
method.  Should  the  patient  not  become  Wassermann-negative.  the 
intravenous  route  may  be  resorted  to. 

7.  In  my  series,  after  a  single  Injection.  '.ir>  per  cent,  resulted  In  a 
negiitive  Wassermann  reaction  In  six  weeks'  time.  Out  of  this 
number  l.j  per  cent,  showed  a  positive  test  in  three  months,  Wi.ile 
an  addlrional  G  per  cent,  recurred  two  months  later. 

8.  .\  final  opinion  as  to  the  permanence  of  Its  action  can  only  be 
given  after  a  lapse  of  several  years,  during  which  time  both  clinical 
manifestations  and  Wassermann  reactions  must  be  carefully 
observed. 

Treatment  of  Syphilis 

Dr.  W.  F.  Glfxn,  Nashville:  After  many  years'  experience 
with  various  preparations  of  mercury,  I  feel  sure  that  we  can 
hope  for  less  good  from  proto-iodids  than  from  any  other  prep- 
aration. I  would  not  willingly  alwndon  entirely  the  use  of  a 
remedy,  such  as  mercury,  which  has  l)een  a  sheet  anchor  for 
almost  400  years;  at  the  same  time  I  reganl  sah-arsan  as  a 
great  addition  to  the  therapeutics  of  syphilis,  and  truly  a 
boon  to  humanity. 

Injuries  of  the  Head 

Dr.  D.  Eve,  Jr.,  Nashville:  There  are  three  prime  indica- 
tions in  the  surgical  treatment^  of  fracture  of  the  base,  and 
these    are   asepsis,    relief   of    compression,    and    drainage.      In 
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case  a-  fracture  communicates  with  the  nose,  the  nostrils  are 
*  •  sprayed  with  mild  antiseptic  solution,  gently  dried  and  packed 
with  sterile  gauze,  the  packing  should  not  be  very  tight,  the 
idea  being  to  filter  all  the  air  reaching  the  seat  of  fracture. 
In  the  middle  fossa,  first  place  a  little  piece  of  sterile  cotton 
in  the  canal  of  the  ear,  then  wash  the  whole  outer  ear  with 
green  soap  and  sterile  water,  then  remove  the  cotton  and 
douche  the  canal  with  warm  normal  salt  or  boric  acid  solu- 
tion and  insert  gauze  loosely  into  the  canal.  Fluff  gauze  is 
placed  on  this,  and  retained  with  a  bandage.  Compression  is 
relieved  by  the  decompression  operation  and  lumbar  puncture. 
If  the  fracture  involves  the  anterior  or  the  middle  fossa,  the 
operation  consists  of  subtemporal  trephining  in  the  temporal 
region  with  drainage.  Gushing  advises  trephining  on  both 
sides;  with  fracture  of  the  posterior  fossa,  the  operation 
should  be  occipital  decompression  with  drainage.  Patients 
with  dilatation  and  fixation  of  both  pupils,  deep  coma,  rapid 
rise  of  temperature  and  stertorous  breathing  are  rarely  bene- 
fited by  operation.  We  often  see  patients  in  whom  the  coma 
is  not  profound  after  the  accident,  but  later  grows  gradually 
or  suddenly  worse,  showing  signs  of  increased  intracranial 
pressure,  then  operation  with  drainage  will  save  many  of 
them.  Lumbar  puncture  should  be  done  for  diagnostic  and 
therapeutic  purposes.  It  is  a  positive  means  of  distinguishing 
s\ibdural  hemorrhage  from  supradural  hemorrhage;  also  it 
•liminishes  the  intracranial  tension.  Ransohoff  uses  repeated 
lumbar  puncture  in  cases  in  which  the  coma  is  not  profound, 
and  claims  that  this  takes  the  place  of  the  decompression 
operation. 

Appendicitis  With  Concurrent  Typhoid  Fever 

Dr.  W.  D.  Sumpter,  Nashville:  In  a  case  of  appendicitis  in 
which  the  symptoms  of  typhoid  did  not  appear  until  after 
operation,  the  distal  end  of  the  appendix  was  distended  with 
thick  pus  and  was  so  near  rupture  that  after  the  operation, 
in  handling  it,  pus  oozed  spontaneously  from  its  wall.  The 
proximal  end  appeared  normal  except  for  adhesions. 

Vaginal  Hysterectomy 

Dr.  J.  A.  Gaines,  Nashville :  The  vaginal  method  of  hyster- 
ectomy is  indicated  for  carcinoma  of  the  cervix  of  corpus  uteri 
in  any  case  in  which  there  are  not  such  glandular  involve- 
ments as  preclude  operation  by  any  method.  For  non-adher- 
ent fibroids  not  too  large  to  be  delivered  by  the  vagina  the 
operation  is  indicated.  Either  general  myofibroma,  subperi- 
toneal or  submucous  tumors  are  easily  dealt  with  in  this  way. 
This  method  is  also  greatly  superior  in  dealing  with  pro- 
lapsus uteri  after  the  child-bearing  period  is  passed,  as  it 
lends  itself  more  readily  to  the  plastic  work  required  to  sup- 
port cystocele  and  rectocele,  one  or  both  of  which  are  always 
found  in  association  with  this  condition.  The  vaginal-  route 
offers  ready  access  to  the  ovaries  or  tubes  which  may  be 
removed,  resected,  or  the  tube  removed,  leaving  any  part  of 
the  ovary  desired,  with  as  careful  plastic  resection  as  the 
abdominal  route  will  permit.  No  vaginal  celiotomy  for  any 
cause  should  be  done  without  a  thorough  preparation  of  both 
vi(<.'inal  and  abdominal  fields.  In  any  vaginal  hysterectomy, 
conditions  may  arise  or  be  found  making  it  most  desirable  to 
finish  by  the  abdominal  route,  using  the  combined  method, 
which  is  preferred  by  some  as  a  regular  procedure. 

Other  Papers  Read 
The  following  papers  were  also  read:  "Lacerations  of  the 
Deep  Urethra,"  by  Dr.  J.  J.  Waller,  Oliver  Springs;  "Pellagra 
Associated  with  Uncinariasis,"  by  Dr.  J.  W.  Breeding,  Ravens- 
croft;  "When  Does  the  Gonorrheic  Cease  to  be  Infectious?" 
by  Dr.  C.  F.  Anderson,  Nashville:  "Surgery  of  the  Intestines," 
by  Dr.  J.  H.  Carter,  Memphis;  "The  Relationship  of  Food  to 
Disease,"  by  Dr.  E.  A.  Timmons,  Columbia;  "Technic  for  Intra- 
venous Injection  of  Salvarsan,"  by  Dr.  E.  T.  Newell,  Chatta- 
nooga; "Sarcoma  of  the  Stomach,"  by  Dr.  J.  Overton,  Nash- 
ville; "Oblique  Inguinal  Hernia,"  by  Dr.  D.  Eve,  Nashville. 

House  of  Delegates 
The  House  of  Delegates  by  resolution  commended  the  work 
of  Senator  Owen,  of  Oklahoma,  in  his  effort  to  promote  the 
p.is.3age   of    national    legislation    for    the    establishment   of   a 
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National  Department  of  Health,  and  urged  each  member  to 
interview  Senators  Taylor  and  Lee  of  Tennessee,  with  a  view 
to  enlisting  their  support  in  the  passage  of  the  bill. 

The  association  adjourned  in  a  body  and  appeared  before 
the  Committee  on  W'ays  and  Means  of  the  Senate,  and  urged 
the  passage  of  the  following  bills:  a  model  vital  statistics 
bill,  a  state  hygienic  laboratory,  and  the  medical  inspection 
of  school  children.  The  senatorial  committee,  after  listening 
to  speeches  from  several  members  of  the  medical  profession, 
in  less  than  thirty  minutes,  recommended  the  three  bills  for 
passage.  A  similar  hearing  was  granted  the  profession  before 
the  Committee  on  Ways  and  Means  of  the  House,  where  the 
opposition  to  the  bill  on  the  medical  inspection  of  schools 
was  violent,  but  it  is  thought  that  the  three  bills  will  finally 
pass. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Boston  Medical  and  Surgical  Journal 

April  20 

1  •ScoIiosiK   with    Marked   Structural    Change  and   Rotation.     R. 

Soutter,    Boston. 

2  Acute  Postoperative   Dilatation   of  the  Stomach.      E.   W.  I^ee, 

New  York. 
.3  'Id.     R.   T.   Morris,    New  York. 
4     An  Analysis  of  Forty-Six  Cases  of  Prostatectomy.     L.  Davis, 

Boston. 

1.  Scoliosis. — Soutter  pleads  for  the  more  thorough  treat- 
ment of  stift'  scoliotic  cases,  in  many  of  which  absolute  cor- 
rection of  the  curve  seems  practically  impossible.  Simple, 
flexible  and  .uncomplicated  curves  are  not  considered  in  this 
paper.  He  urges  that  the  general  condition  must  be  improved. 
Developmental  exercises  should  be  done  systematically,  all 
exercises  taken  in  a  position  which  brings  a  minimum  strain  on 
the  deformity.  This  may  be  accomplished  best  by  suitable 
machines  for  the  purpose  under  skilled  assistants.  It  is 
accomplished  also  at  home  to  a  less  extent.  The  flexibility 
of  the  spine  in  all  directions  should  be  increased;  having 
attained  this,  and  improved  the  general  physical  condition,  the 
state  of  mind  and  endurance  of  the  patient  is  much  better. 
The  periods  for  eating,  for  rest  and  for  work  should  be 
established  with  regularity.  Correction  of  the  deformity  is 
started  during  the  development  and  flexibility  treatment; 
later  it  is  carried  to  a  greater  extent  and  the  points  of  greatest 
deformity  attacked  more  vigorously.  Exercises  are  adjuncts 
in  the  treatment  but  will  not  take  the  place  of  especially 
adapted  corrective  machines  and  apparatus  applied  to  the 
deformity.  The  advanced  case  of  scoliosis  should  not  be 
trifled  with. 

In  addition  to  the  appliances  in  which  tfle  patient  is  treated 
for  from  three  to  four  hours  each  day,  the  patient  should  have 
apparatus  to  wear  when  about,  and  other  apparatus  to  wear 
when  in  bed.  The  amount  of  apparatus  and  the  treatment 
necessary  varies  with  the  patient.  The  apparatus  worn  at 
night  18  made  after  a  certain  amount  of  correction  has  been 
attained.  The  night  and  day  apparatus  must  be  carefully 
adapted  to  the  improvement.  Corrective  jackets  follow  the 
other  treatment.  The  patient  is  kept  recumbent  and  succes- 
sive corrective  jackets  applied  either  from  remodeling  the 
cast  or  from  newly  applied  jackets.  Following  from  two  to 
four  months  of  corrective  apparatus,  a  retentive  apparatus  is 
applied,  maintaining  the  full  correction  in  a  comfortable  way> 
and  the  patient  is  allowed  to  go  from  two  to  six  months, 
when  further  treatment  "may  be  instituted,  according  to  the 
requirements. 

Excellent  results  were  obtained  in  182  cases  treated  by 
Soutter.  Sixty -five,  or  one-third,  were  greatly  corrected, 
ninety-seven  were  improved;  in  twenty,  while  the  patients  were 
benefited  in  strength,  endurance  and  health,  their  curves  were 
not  improved.    Considering  the  degree  of  rigidity  as  a  factor 


Volume  LVI 

NrMBER   18 


CURRENT    MEDICAL    LITERATURE 


1357 


in  those  that  were  greatly  corrected,  thirty-nine  were  of 
Hlight  degree  of  rigidity,  none  was  extremely  rigid.  In  the  cases 
with  marked  improvement,  thirty-two  were  slightly  rigid, 
twenty-eight  were  rigid  and  thirteen  were  extremely  rigid. 
Of  the  patients  who  were  improved,  three  were  slightly  rigid, 
eleven   were   more  rigid   and   eight   were  extremely   rigid. 

3.  Acute  Postoperative  Dilatation  of  the  Stomach.— In  cases 
of  acute  gastric  dilatation  Morris  advises  placing  the  patient 
on  the  abdomen,  inclined  a  little  to  the  right  side.  That  will 
mechanically  compress  the  dilated  stomach  and  unkink  the 
duodenum.  He  would  wash  out  the  stomach  every  hour  or 
two  if  necessary .  with  the  stomach  tube.  That  allows  the 
postural  mechanical  resource  to  become  more  effective,  and 
it  takes  away  saprophytic  poisons. 

New  York  Medical  Journal 

April  2i 

5  Tho    Stamook   and   tho    Window   Tent :    Two    Devices   for    tho 

Kest  Cure  in  the  Open  Air  and  for  Outdoor  Sleeping.  S.  A. 
Knopf,  New  York. 

6  Tht'  Study  of  Fats  and  Lipoids  in  Animal  Tissues.     J.  Wright, 

New  York. 

7  The  Prevalent   Misuse  of   the   Prostate  In  Gonorrhea.      H.   G. 

Klotz,   New  Y'ork. 

8  Chronic    Backache ;    Etiology ;    Treatment.      C.    Ogllvy,    New 

York. 

9  *A    Case    of    Psychogenetic    Convulsions,    Simulating    Epilepsy. 

H.  W.  Frink,  New  York. 

10  *Clinical     Studies    in    the     Pepsin    and    Diastase    Content    of 

Urine.      E.    H.   Goodman.    Philadelphia. 

11  Breaking  Down  of  Wounds  Following  Operations.     .T.   J.   Gil- 

bride,   Philadelphia. 

12  Studies  of  Antiformin  Resistant  Microorganisms  Found  in  the 

Brain    of    .\nimals    Infected    with    Rabies.      F.    Proescher, 
Pittsburg,  I'a. 
18     Clinical  Importance  of  the  Impure  First  Sound  at  the  Cardiac 
Apex.     S.  Neuhof,  New  York. 

i).  Psychogenetic  Convulsions. — A  woman,  aged  2.3,  gave  a 
history  of  attacks  of  petit  mal  from  her  second  to  her  fourth 
year;  she  had  grand  mal  attacks,  from  four  to  twenty  a  month, 
from  the  fourth  to  the  twenty-third  year,  with  hallucinatory 
attacks,  and  compulsive  ideas.  Treatment  by  suggestion  pro- 
duced immediate  and  almost  complete  relief  for  a  period  of 
eleven  months. 

10.  Pepsin  and  Diastase  in  Urine. — Goodman  is  convinced 
that  no  diagnostic  aid  is  to  be  sought  in  the  amount  of 
pepsin  or  diastase  in  the  urine.  He  disclaims  all  value  for  the 
determination  of  the  ferments  in  the  urine,  per  se. 

Kentucky  Medical  Journal,  Bowling  Green 

April  15 

14  Indications    for    the    Induction    of    Premature    I^abor.      J.    G. 

Cecil,   Louisville. 

15  Pernicious  Anemia.     O.  W.  Doyle,   Louisville. 

Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 

April 

16  Catheters,  Sounds  and  Drainage  Tubes  ;  Their  Selection,  Care 

and  Use.     W.   N.  Wlshard,   Indianapolis. 

17  *A    Plea   for    the    Cesarean    Operation,    Based    on   a    Report   of 

Fifty-Three  Cases  Performed  in  Indiana.     G.  W.  H.  Kemper, 
Muncie. 

18  'The  Conservatism  of  Elective  Cesarean  Section.     O.  G.   Pfafif, 

Indianapolis. 
10     The  New  Physician.     M.  C.  Kimball.  Converse. 
20  ♦Bone   Transplantation.      D.    Ross,   Indianapolis. 

17  and  18.  Abstracted  in  The  Journal,  Nov.  26,  1910,  p. 
1926. 

20.  Bone  Transplantation, — By  an  accidental  discharge  of 
a  gun,  Ross'  patient  was  shot  in  the  middle  third  of  the  right 
leg,  the  shot  carrying  away  part  of  the  tibia  and  fracturing 
the  fibula,  and  completely  destroying  the  anterior  tibial  group 
of  muscles  in  the  middle  third  of  the  leg.  A  posterior  splint, 
well-padded,  was  applied  with  plaster-of-Paris  encasing  the 
foot  and  the  thigh.  The  father  refused  to  allow  tlie  foot  to 
be  amputated.  Infection  followed  and  for  a  while  threatened 
the  life  of  the  patient.  Wlien  it  became  evident  tliat  union 
was  not  going  to  take  place  voluntarily,  Ross  began  to  look 
about  for  some  means  of  relief  and  finally  decided  to  trv 
Huntington's  suggestion  of  using  the  fibula  in  a  somewhat 
modified  form.  An  incision  was  made  about  (i  inches  in  length 
midway  between  the  tibia  and  fibula  in  the  lower  part  of  the 
upper  third  and  the  up|»er  part  of  the  middle  tliird  of  the  le". 
The  muscles  were  carefully  dissected  away  and  the  fibula  was 
cut  about  2  incl>ea  belo.w  its  articulation  with  tlie  tibiii.     The 


adjacent  borders  of  the  two  bones  were  denuded  of  perios- 
teum and  fastened  with  nails  which  were  removed  ten  day.H 
later.  The  tibia  and  fibula  had  become  united  by  callus  below 
the  seat  of  the  fracture  so  required  no  care;  except  for  a 
pointed  projection,  there  was  a  space  of  at  least  1%  inches 
between  the  bones.  One  fragment  of  dead  bone  in  part  filling 
this  space  was  removed  and  the  cavity  curetted  and  cleansed 
as  well  as  possible.  Considerable  infection  followed  with 
breaking  down  of  scar  tissues.  Despite  this,  in  four  weeks' 
time  the  union  was  fairly  firm.  The  patient  walked  on  the 
foot  about  seven  months-  after  operation.  The  limb  is  about 
1V4  inches  short,  due  in  part  to  shortening  allowed  to  bring 
ends  of  bone  nearer  together  and,  in  part,  to  imperfect  growth 
since  accident,  as  the  left  foot  is  about  %  of  an  inch  shorter 
than  the  right.  Shortening  does  not  seem  to  have  increased  since 
operation.  The  gap  between  the  ends  oL  the  tibia  is  com- 
pletely filled  with  new  bone. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 

Northwestern   Lancet,   Minneapolis 

.lpri7  1 

21  *The    Selection    of    Operation    for    Inguinal    Hernia.      A.    Mac- 

Laren  and  H.   P.   Ritchie.   St.   Paul. 

22  The    Grossich    (lodln)    Method    of   Skin    Sterilization.      B.    C. 

Robitshek,   Minneapolis. 

23  Finkelstein's    Clas.sification    of    Diseases    of    the    Gastro-Intes- 

tlnal  Tract  in   Infants.     F.  W.   Schlutz,   Minneapolis. 

24  Signs  Determining  the  Activity  and   Latency  of  Tuberculosis. 

E.  L.  Tuoby,  Duluth. 

21.  Abstracted  in  The  Journal,  Jan.  28,  1911,  p.  298. 

New   York  State  Journal   of   Medicine 

April 

25  *When  Shall  We  Operate  in  Puerperal  Septic  Infection?  .T.  O. 

Polak.   Brookl.vn,   N.   Y. 

26  ♦Extra-Uterine    Pregnancy.       A     Review    of    100    Consecntlre 

Operative  Cases.     C.  Graham,   Rocliester,   Minn. 

27  Diagnosis  of  Ectopic  Gestation.     C.   F.   Adams.   New  York. 

28  Appendicitis   During  Pregnancy.      C.   C.   Lytle,   Geneva,    N.   Y. 

29  Toxins,   Antitoxins,   Antiserums  and  Bacterial   Vaccines,   with 

Comparisons.     G.  F.  Seaborn,   East  Orange,  N.  J. 

30  A    Case   of  True   Staphylococcus    Pyemia   Treated    Exclusively 

with   Vaccines.     W.   A.   Sherwood.   Brooklyn,  N.   Y. 

31  Bacterial    Vaccines   in    Middle   Ear   Infections   in    Infants  and 

Young  Children.      E.    M.    Sill,    New   York. 

32  A  Case  of  Otitic  Meningitis  and  Temporosphenoidal   Abscess. 

Operation.      Recovery.     S.   Oppenhelmer,   New   York. 

33  Treatment    of    Diffuse     Peritonitis.       G.     D.     Gregor,    Water- 

town,   N.   Y. 

34  County   Hospital   Care   for  the  Tuberculous.      D.   B.   Harden- 

bergh,  Mlddletown,  N.  Y. 

35  Embolism  and  Thrombosis   of  the   Mesenteric  Vessels.      E.   C. 

Thompson,    Newburgh,   N.   Y. 

36  Functional  Albuminuria.     I.  O.   Nellls,  Herkimer,  N.  Y. 

37  lodin  Disinfection  of  Wounds.     C.  F.  Nieder,  (Jeneva.  N.  Y. 

38  Rewards   of   the  Obscure    I'hysician.     M.   J.   Sanford,   Suffem. 

N.   Y. 

39  The   Economic  Consciousness  of  the   Physician.      S.   B.   .\llen, 

Riverhead,  N.  Y. 

40  Therapy  in  Typhoid.     T.  H.  Dexter,  Brooklyn,  N.  Y. 

25.  Puerperal  Septic  Infection. — The  query  propounded  in 
the  title  of  this  paper  is  answered  by  Polak  as  follows:  Each 
case  of  postpartum  or  postabortal  infection  must  be  studied 
individually,  and  an  accurate  diagnosis  made  on  the  clinical 
and  bacteriologic  findings,  before  any  treatment  is  instituted. 
Nature  is  competent  in  the  majority  of  instances  to  localize 
and  circumscribe  the  infection.  Operative  procedures  should 
be  avoided  if  possible,  and  are  not  indicated  unless  there  is 
demonstrable  evidence  of  intrapelvic  or  abdominal  inflamma- 
tion, necrosis  or  suppuration.  Curettage,  douches  and  exam- 
inations during  the  acute  stage,  break  down  "barriers  and  open 
avenues  for  the  further  dissemination  of  sepsis  to  the  myo- 
metrium, parametrium  and  adjacent  tissues,  and  the  danger 
from  ciuettage  increa.ses  with  each  month  of  pregnancy. 
Enormous  pelvic  and  abdominal  exudates  may  disappear  with- 
out operation,  and  in  time  enlarged  ovaries,  tubes,  etc.,  may 
asstime  their  proper  size  and  function,  and  so  long  as  the 
patient's  general  condition  improves,  no  surgery  is  advisable. 
All  operations  are  attended  with  less  risk  after  the  acute 
stage  of  the  infection  has  subside*!,  and  an  exact  diagnosis 
is  more  easily  made  at  this  time.  After  the  uterus  is  thor- 
ougiily  emptied,  the  pelvis  should  be  left  absolutely  alone, 
and  every  effort  should  be  made  to  support  the  patient  and 
increase  the  luitural  blood  resistance. 

Vaccine  therapy  has  a  definite  but  limited  field  in  tire  treat- 
ment of  puerperal  septic  infection.     Inoculation  with  axitog- 
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E-nous  vaccines  will  promise  prompt  results  in  staphylococcus 
and  colon  bacillus  infections,  but  in  streptococcus  poisoning 
vaccine  treatment  is  unreliable  and  is  of  value  only  when 
the  virulence  of  the  germ  is  attenuated,  or  when  Nature 
lias  already  developed  a  phagocytic  defense. 

Extraperitoneal  drainage  of  local  foci  should  be  elected 
when  possible,  either  by  incision  just  above  Poupart's  ligament 
or  by  posterior  vaginal  section,  and  when  this  is  impossible, 
because  of  an  inability  to  determine  the  exact  anatomic  rela- 
tions of  the  local  focus,  an  exploratory  laparotomy  is  justi- 
tiable  iii  order  to  make  an  exact  diagnosis,  and  to  determine  on 
the  safest  route  for  drainage.  Operative  interference,  in  the 
icute  stage  of  sepsis,  is  only  indicated  in  general  purulent 
peritonitis,  postabortal  pelvic  peritonitis,  infected  tumors  in 
)r  near  the  genital  tract  and  uterine  rupture,  when  said  rup- 
ture has  occurred  in  the  course  of  labor  and  has  been  handled 
lutside  of  a  well-managed  maternity,  and  finally,  thrombo- 
phlebitis is  a  conservative  process  on  the  part  of  Nature  to 
imlt  the  infection,  and  any  form  of  pelvic  manipulation  only 
;ends  to  break  down  and  separate  parts  of  thess  thrombi, 
'xtending  the  infection  to  the  more  remote  parts,  and  thus 
eopardizing  the  patient's  life. 

26.  Extra-Uterine  Pregnancy. — In  this  series  of  cases,  fifty 
iregnancies  were  on  the  right  side,  forty-four  on  the  left,  one 
louble,  and  the  others  were  not  recorted.  Sixty-six  cases 
vere  diagnosed  as  ectopic,  fourteen  (three  diagnosed  fibroids 
md  four  with  a  question  of  appendicitis)  as  pelvic  tumor, 
.vith  a  question  as  to  the  cause,  but  no  mention  of  ectopic 
iregnancy,  three  as  appendicitis,  four  as  twisted  pedicle 
)r  extra-uterine  pregnancy,  seven  pelvic  inflammation  (pyosal- 
)inx.  hydrosalpinx,  etc.).  In  some  cases  gall-stones  and 
)erforations  were  considered  in  making  the  diagnosis,  one 
>atient  being  sent  for  gall-stones  only  and  gall-stones  were 
ound.  Five  did  not  give  a  diagnosis,  though  most  of  them 
tave  a  clear  history  and  were  recommended  to  the  hospital 
or  surgical  pelvic  trouble.  In  summing  up  the  points  in  differ- 
ential diagnosis,  Graham  says:  Briefly,  one  gets  (1)  the  his- 
ory  of  a  normal  menstruation  missed,  usually  but  a  few  days 
(fourteen),  possibly  weeks;  (2)  there  are  more  or  less  severe 
•olicky  pelvic  or  abdominal  attacks,  alternating  irregularly 
vith  periods  of  perhaps  normal  health,  (3)  accompanying 
;he8e  painful  attacks  or  immediately  following  them  is  a 
icanty,  intermittently  prolonged  flow;  (4)  examination  reveals 
iregnant  changes  in  genital  tract,  smooth,  velvety  mucous 
nembrane,  softened  cervix,  enlarged  uterus,  a  tumor,  tender, 
ocalized  and  not  large,  before  rupture.  After  rupture,  tender 
ind  large  without  a  prolonged  history  to  account  for  its  size, 
ind  no  history  of  infection.  Vomiting,  chills  and  fever  with 
ainting  and  collapse  attend  the  severer  cases.  Careful  his- 
ory  development  and  careful  physical  examination  should 
eave  fewer  unmade  diagnoses  in  extra-uterine  pregnancies. 

fournal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

April 

41  Alcohol  as  a   Factor  In   Mental   Diseases.      G.   F.    Inch,   Kala- 

mazoo. 

42  •Operations  for  Radical  Cure  of  Inguinal  and  Femoral  Hernia 

Under  Local  .\nesthe8la.     J.  A.  MacMlllan.  Detroit. 

43  Dinenosls   of   Surgical    Diseases  of   the   Kidneys   and   Ureters. 

J.   D.  Matthews,   Detroit. 

44  IVllapra.     B.  N.  Colver,  Battle  Creek. 
4.".  'Id.     E.  U  Kggleston,  Battle  Creek. 

4r>     Chorea  Minor.     I.  L.  Polozker,  Detroit. 

42.  Abstracted   in  The  Joubnal,  Nov.  5,   1910,  p.   1676. 
46,  Abstracted  in  The  Jour.nal,  Oct.  22,  1910,  p.  1492. 

Iowa  Medical  Journal,  Des  Moines 
April 

47  rrevention  of  Typhoid.     A.  C.  Page,  Des  Moines. 

48  Gonococcus    Infection    in    Girls,    Wives    and    Mothers.      J.    C. 

Towers,  Hampton. 
40  •Modified   Pyloroplasty.     F.   S.  Hough,   Sibley. 
r>0     Traumatic  Synovitis  of  the  Knee.     A.  Stelndler,  Des  Moines. 
r>\     A  Plea  for  Therapeutic  Advancement.     D.  G.  I^ass.  Ochevedan. 
52  •Probable    Cause    of    Acute    Poliomyelitis.      D.    8.    Grossman. 

MInburn. 

49.  Pyloroplasty.— Hough  thinks  that  his  modification  of 
he  ordinary  pyloroplasty  might  prove  effective  by  furnishing 
I  permanently  large  pylorus  and  could  be  done  with  greater 
>ase  than  Finney's  operation  and  in  some  cases  in  which  a 
Finney  operation  would  seem  to  be  impracticable.    The  objec- 


tion to  it  is  that  it  is  an  open  operation  and  cannot  be  done 
with  clamps,  but  in  a  patient  prepared  properly  and  guarded 
by  gauze,  this  is  not  to  be  considered  seriously.  It  is  the 
sliding  of  a  wedge  of  stomach  wall  into  the  spreading  duo- 
denal part  of  the  incision.  This  is  accomplished  by  making 
a  Y-shaped  incision  and  suturing  it  into  a  V-shaped  form. 
An  incision  4  or  5  inches  long,  2.  or  2^  inches  of  which  are 
'  on  the  duodenum  and  2  or  2l^  inches  on  the  stomach  wall,  is 
made  as  in  the  ordinary  pyloroplasty,  after  which  the  stomach 
end  of  this  incision  is  carried  for  a  short  distance  in  two 
diverging  directions,  making  the  arms  of  the  Y.  These  arms 
diverge  at  any  required  angle — the  more  obtuse  the  angle  the 
greater  the  width  of  the  new  pylorus.  By  bringing  the  apex 
of  the  wedge  along  the  spread  duodenogastric  incision  until  it 
can  be  attached  to  the  other  end  of  the  incision,  the  wedge 
gradually  becomes  wider  and  the  result  is  a  V  instead  of  a  Y. 
.52.  Probable  Cause  of  Acute  Poliomyelitis.— Corn  and  corn- 
meal  are  here  associated  etiologically  with  anterior  poliomy- 
elitis. Grossman  points  out  that  there  were  more  cases  of 
infantile  paralysis  in  Iowa  in  1910  than  ever  before  in  any 
one  year.  There  was  much  more  spoiled  cornmeal  and  spoiled 
corn  consumed  by  the  people  of  the  state  the  same  year  than 
ever-  before.  In  examining  the  diagrams  of  the  towns  where 
the  disease  was  prevalent  last  year,  the  diagran^s  being  drawn 
by  expert  physicians,  and  showing  the  residences  of  those 
who  were  stricken  by  the  disease,  Grossman  could  not  conclude 
that  the  plat  of  the  towns  showed  any  evidence  whatever 
that  the  disease  is  contagious.  Here  and  there  in  different 
parts  of  the  towns  persons  were  affected,  or  perhaps  in  some 
families  there  may  have  been  two  persons  thus  affected.  There- 
fore, he  asks  whether  it  does  not  look  very  much  more  as  if 
some  grocery  might  have  had  sour  cornmeal,  or  spoiled  corn 
in  some  other  form,  and  the  people  in  different  parts  of  the 
towns  and  country  used  it. 

Military  Surgeon,  Washington,  D,  C. 

April 

53  The  Training  of  Sanitary  Troops.     P.  F.  Strauh,  U.  S.  Army. 

54  Efforts,  Accomplishment  and  Aim  of  the  Ohio  National  Guard 

J.  A.  Hall,  N.  G.,  Ohio. 

55  The    "Inactive"    Medical    Reserve   Corps.      H.    C.    Coe,   U.    S. 

Army,  New  York. 

56  The  Medical  Department  at  Sea  in  Its  Parallelism  to  the  Con- 

struction and  Administration  of  Naval  Hospitals  as  Seen 
by  a  Fleet  Surgeon.     A.  M.  D.  McCormick.  U.   S.  Navy. 

57  Duties  of  the  Supervising  Surgeon  of  a  Naval  Hospital.  E.  M. 

Shlpp,  U.  S.  Navy. 

58  Practical     Points    in    Diagnosis    and    Treatment    of    Asiatic 

Cholera.     J.  McLaughlin,  U.  S.  P.  H.  and  M.-H.  S. 
50     Contagion  and  Infectious  Diseases.     A.  N.  Collins,  Minn.  N.  G. 

60  Mental   Diseases  in   the   Military   Services,    with   Special   Ref- 

erence to  Dementia  Prsecox.     L.  L.  Smith,  U.  S.  .\rmy. 

61  Report  of  the  U.   S.   Army  Board  for  the   Study   of  Tropical 

Diseases  as  They  Exist  In  the  Philippine  Islands.  W.  P. 
Chamberlain,  H.  D.  Bloombergh  and  E.  B.  Vedder,  U.  S. 
Army. 

Illinois  Medical  Journal,  Springfield 
April 

62  The    Pioneer    Period    of    Medicine    In    Illinois.      O.    B.    Wil', 

Peoria. 

6.3     Hygiene  In   Schools.     L.   M.   Bergen.   Highland  Park. 

(.4  'Raw  and  Pasteurized  Milk  and  Milk  Serums.  E.  Gudeman. 
Chicago. 

65  'A  Sanitary  Milk  Supply  for  Cities  from  a  Medical  Stand- 
point.    U.  A.  Black,  Chicago. 

«,  ."^'■^<^'*y  1°  Cancer.     H.   W.  Abelmann,  Chicago. 

«o     n    °,  Insufficiently  Appreciated  Baths.  -  B.   Fantus,  Chicago. 

e«  Real  and  So-Called  Incontinence  and  Its  Treatment.  F. 
Kreissl,  Chicago. 

5n  .«*'"'  Spengler's  "I.  K."   Treatment.     C.   W.  Leigh.  Chicago. 

/o  Prevention  of  Hemorrhage  in  Pulmonary  Tuberculosis  bv 
Administration  of  Autogenous  Vaccine's.  R.  T.  Pettit, 
Ottawa. 

71     Two  Cases  Treated  with  the  Vaughan  Cancer  Residue.     F.  L. 

_„     - ,  Evans,  East  St.  Louis.      ^ 

7^     Myopia  of  the  Medical   Profession.      W.   R.  Allison.   Peoria. 

(A     ApiK>ndicitis    from    a    Medical    Standpoint.      E.    E.    Sargent. 

74     Syphilitic  Evidences  in  the  Rectum.     C.  J.  Drueck,  Chicagw. 

64.  Milk  and  Milk  Serums.— Gudeman  is  convinced  by  the 
results  of  his  experiments  that  if  a  milk-supply  is  to  be 
protected  for  the  benefit  of  the  public  health,  real  pasteuriza- 
tion IS  not  sufficient,  and  commercial  pasteurization,  much 
less  so.  Sterilization  is  a  much  better  safeguard  (home  ster- 
ilization) —even  with  is  effects  on  the  milk,  change  in  char- 
acter as  to  taste  and  possible  effect  on  ratio  of  digestibility. 
It  IS  fully  as  necessary  to  protect  and  watch  sterilized  milk 
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as  raw  milk,  and  pasteurization,  per  se,  Gudeman  says,  is 
only  protection  for  the  Jbenefit  of  manufacturers  and  vendors 
of  pasteurizing  machinery.  Cleanliness  is  the  most  necessary, 
most  essential  and  most  efficient  requirement  in  the  produc- 
tion and  distribution  of  milk.  Milk  should  be  watched  and 
protected  against  contamination  of  all  kinds,  from  cow  to 
consumer,  both  inside  and  outside  of  the  containers  used  in 
its  distribution.  Raw  milk,  spoiling  and  becoming  "sour" 
within  a  short  time,  condemns  itself  and  the  acid-forming 
germs  are  the  safeguards,  indicating  to  the  consumer  the  age, 
that  is,  the  actual  condition  of  the  milk.  Acid-forming  germs 
do  not  increase  the  toxicity  of  the  milk;  just  the  contrary. 
Pasteurized  milk,  unless  as  fresh  as  the  raw  milk,  can  be  and 
often  is  the  cause  of  an  infinite  number  of  troubles,  the 
absence  of  "souring"  being  a  false  indication  of  security. 
Sterilized  milk  is  a  safe  milk,  being  free  from  living  germs 
and  free  from  toxic  substances  due  to  their  decomposition, 
although  also  free  from  the  living  active  germs  necessary 
for  a  complete  and  perfect  digestion  of  the  milk,  under  normal 
conditions.  Clean,  raw  milk  comes  first;  thereafter  Gude- 
man's  choice  is  sterilized  milk,  fresh  or  canned,  but  if  one 
is  compelled  to  use  commercially  pasteurized  milk  of  unknown 
origin  and  uncertain  age,  he  would  practice  self-protection  and 
boil  the  milk  before  consumption.  Commercial  pasteurization 
is  a  poor  makeshift,  a  premium  off'ered  for  the  distribution  of 
old,  dead,  stale  and  often  unwholesome,  dirty  milk.  Pasteuri- 
zation, he  asserts,  deteriorates  clean  milk. 

65.  A  Sanitary  Milk-Supply. — Instead  of  contending  and 
temporizing  with  improper  pasteurization,,  or  pastevirization 
of  improperly  procured  milk,  or  improper  care  of  pasteurized 
milk.  Black  would  demand  and  work  for  pure,  clean  milk. 
Work  with  the  dairyman  to  have  him.  produce  it,  work  with 
the  general  public  to  keep  it  so  after  receiving  it,  and  last, 
but  not  least,  occasionally  remind  our  own  profession  of  the 
important  place  they  have  in  this  battle. 

67.  Unappreciated  Baths. — The  effervescent  bath  and  the 
continuous  bqth  are  discussed  by  Fantus  and  their  more  fre-* 
quent   use   is   urged. 

70.  Prevention  of  Hemorrhage. — Since  June  15,  1909,  Pettit 
has  administered  autogenous  vaccines  to  eighty-four  patients 
with  pulmonary  tuberculosis.  Of  these  eighty-four,  sixty-five 
were  under  observation  two  months  or  longer.  It  has  been 
observed  during  the  past  nineteen  months,  that  hemorrhages 
have  been  less  frequent  than  before.  The  class  of  patients, 
diet,  exercise,  sleeping  conditions,  supervision,  etc.,  were  prac- 
tically the  same  as  in  preceding  years;  the  only  new  factor 
introduced  into  the  treatment  was  the  administration  of 
autogenous  vaccines.  It  has  occurred  to  Pettit  that  possibly 
the  injection  of  vaccines  against  the  organisms  of  mixed  infec- 
tion had  a  protective  action  against  tissue  dissolution  and 
hence  against  hemorrhage.  In  all  cases  considered  in  the 
class  receiving  vaccines  at  least  three  doses  of  vaccine  were  ad- 
ministered. In  thirty-two  cases  vaccines  were  made  from  organ- 
isms isolated  from  the  sputum.  In  twenty-two  cases  vaccines 
were  made  from  organisms  isolated  from  the  blood-stream. 
The  percentage  of  hemorrhage  in  individuals  receiving  vaccines 
was  approximately  Vs  of  that  in  persons  not  receiving  vaccines. 
The  percentage  of  hemorrhage  in  those  treated  with  vaccines 
made  from  organisms  isolated  from  the  sputum  is  very  much 
lower  than  it  is  in  individuals  treated  with  vaccines  made 
from  organisms  isolated  from  the  blood.  The  results  shown 
in  patients  showing  liemorrhagic  tendencies  are  suggestive 
of  the  protective  effect  of  the  vaccines.  Pettit  regards  the 
administration  of  autogenous  vaccines  justifiable  in  a  lar^e 
number  of  cases  as  a  protective  measure  in  the  «ame  wav 
typhoid  inoculations  are  used  in  the  prevention  of  typhoid. 

United  States  Naval  Medical  Bulletin,  Washington,  D.  C. 

Aftrit 

75  Intravenous  Administration  of  Salvarsnn.  (i.  B.  Tilble  and 
1  H.   A.   Garrison.   U.  ».    Navy. 

76  Satisfactory    Uosults   with    a    Simpllflcd    VVa.saormann    Technic 

(Emory).      E.  R.   Stitt,   II.    S.   Navy. 

77  Preparation  of  a  Culture  Medium  from  a   Dried  Blood-Serum. 

E.   W.   Brown,   I'.  S.    Navy. 

78  Existence  of  AnchylostoEia   Duodenale  In  Guam.  W.  M    Kerr 

V.  S.   Nav.v. 

79  Intestinal   I'arasltea   E»und  Among  the  Crew  of  the  U.   S    S 

Souith  Dakota.     E;  G.  Parker,  U.  S.  Navy. 


SO     Examination  of  Filipino  Mess  Attendants  for  Intestinal  Para- 
sites.    W.  A.  Angwln  and  C.  B.  Camerer,  U.  S.  Navy. 

81  I'ractical    I'Se   of   Cari)on    Dioxid   Snow   as   Seen   at   the   West 

London   Hospital.     (J.   I).   Hale,  U.   S.   Nav.v. 

82  Nomenclature  for  Causes  of  Physical   Disability  in  the  Navy. 

C.   N.   Flske.   L'.  S.   Navv. 
8.3     An   Atypical  Typhoid   Bacillus.     O.   .7.   Minlc.   U.   S.   Navy. 

84  I'arasites   Found   at   Animal    Autopsies   in    the   Naval   Medical 

School    Ijjiboratories  During  1910.     C.   S.    Butler  and  P.   E. 
(Jwrrison,  U.  S.  Navy. 

85  An    Intestine    Tray    for    Necropsies.      P.    E.    Garrison,    D.    8. 

Navy. 

Colorado  Medicine,  Denver 

April 

86  Causes  and  Treatment  of  Chronic  Bacitache.     G.  B.   Packard, 

Denver. 

87  'An    I'nusual   I'owder   Smoke  Fatality.     C.   Johnson,   Montrose, 

Colo. 

88  Congenital    Body    Atresia   and    Choana.      F.    L.    Dennis.    Colo- 

rado Springs,  Colo. 

89  •Non-Diabetic  (Jlvcostiria.      S.   Rrngolskv,   Denver. 

90  A  Case  of  Bilateral  Sarcoma  of  the  Adrenals.     O.   M.  Gilbert 

and  R.  C.   Whitman,   Boulder,   Colo. 

87.  An  Unusual  Powder  Smoke  Fatality.— On  Jan.  16,  1911, 
a  blast  was  set  off  in  the  Gunnison  Tunnel  at  2:30  in  the 
afternoon.  The  men  at  work  retired  to  a  safe  distance,  as 
they  had  done  .several  times  daily  for  many  weeks,  to  allow 
the  smoke  to  clear  away.  In  less  than  three  days  nine  of 
a  bunch  of  thirteen  men  who  inhaled  the  smoke  died  of  acute 
pulmonary  trouble.  A  like  disaster  had  never  been  heard  of 
by  engineers  in  charge  of  the  work.  There  were  many  old 
miners  among  the  men  who  were  working  in  the  tunnel,  and 
none  of  them  had  ever  known  of  a  similar  occurrence.  Au 
analysis  of  the  circumstances  by  Gilbert  and  Whitman  seems 
to  show  that  the  cause  of  the  deaths  was  the  inhalation  of 
nitrous  fumes,  particularly  of  ntirogen  tetroxid  or  dinitryl, 
N204,  and  that  these  fumes  were  formed  by  the  action  of  the 
electric  power  current  on  the  smoke  from  the  burning  powder. 
Although  no  record  can  be  found  of  the  formation  of  dinitryl 
in  this  manner,  sufficient  has  been  written  on  the  subject  to 
show  the  entire  reasonableness  of  this  explanation.  When 
nitric  acid  is  exposed  to  the  air  or  is  brought  into  contaet 
with  organic  matter  or  metals  it  is  partly  volatilized  and 
partly  decomposed,  and  the  oxids  of  nitrogen  are  formed,  par- 
ticularly nitrogen  tetroxid,  N2O4,  also  called  dinitryl  or  nitro- 
gen peroxid.  The  simpler  and  less  poisonous  form  of  this  gas 
is  NO2  or  nitryl.  It  will  be  shown  that  nitryl,  NO,  was 
present  in  the  smoke.  Only  the  action  of  the  electric  current 
could  then  be  necessary  to  convert  it  into  its  allotropic  or 
nascent  form  N.O4,  or  dinitryl.  Johnson  cites  briefly  the  his- 
tory of  each  of  the  thirteen  cases.  He  calls  attention  ;o  the 
possibility  that  some  of  the  rapidly  fatal  cases  of  pneumonia 
to  which  miners  are  subject  may  be  due  to  dinitryl. 

89.  Also  published  in  the  Dent^er  Medical  Times  and  Utah 
Medical  Journal,  April,  1911. 
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91  *Report   of   Committee   on    Edni-ation  of   the   I'ublic   as    to   the 

Conimunicabilitv    and    Prevention    of   Gonorrhea   and    Svnh- 
ills.     G.   M.   Kober,   Washington,   D.  C. 

92  •Venereal   Prophylaxis   in   the   I'.    S.    Navv    for   the   Benefit   of 

Public  Health  Officials.     C.  N.  Flske,  U.   S.  Navy. 

93  •Vem'real    Diseases    Among    Seamen    of   the    Merchant   Marine. 

J.  W.  Kerr.  U.  S.  P.  H.  and  M.-H.  8. 

94  *A   I'lea   for  Applying  the  Usual  Methods  of  I'reventlve  Medi- 

cine to  Venereal  Diseases.     J.  R.  Kean,  V.  8.  Army. 

95  Bacterial   Content   of    Separator   Cream   and  Separator   Milk. 

I*.   (J.    Ileinemann  and  E.   Class. 

96  Epidemiology  of  Diphtheria,  Scarlet  Fever  and  Measles.  H.  W. 

Hill. 

97  Importance    of     the     F{egistration     of    Marriage     Certiflcates. 

F.  W.  Shuniway,   Lansing,   Mich. 

91  to  94.  Abstracted  in  The  Journal,  Sept.  24,  1910,  p.  1136. 

Archives  of  Internal  Medicine,  Chicago 
Ai>ril 

98  •Biood-Prossure    in    Tuberculosis.      H.    Emerson,    New    York. 

99  Pyrog'enic  .\ction  of  Salt  Solutions  in  Rabbits.     H.  F.   Helm- 

holz,  Chicago. 

100  Retention  of  Alkali  by  the   Kidney  with  Special  Reference  to 

Acidosis.      H.    M.    Adler,    Hawthorne,    Mass.,   and   G.    Blake, 
Boston. 

101  •Effects  of  Certain   Internal   Secretions  on   Malignant  Tumors. 

G.  L.  Rohdeuburg,   F.   D.   Bullock  and  P.  .1.  Johnston.   New 
York. 

102  Duration    of  Trypanosome   Infections.      .T.    L.   Todd.    Montreal, 

C'amida. 

103  •Pathologic  Anatomy  of  the  Human  Thyroid.     U.  Marine  and 

C.  II.  Lenbart,  Cleveland,  Ohio. 
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104   •Studies  on   Water   Drinking.     S.   A.   Rulon  and  P.   B.    Hawk, 

IJrbana.   111. 
1(15  •Use   of    Dlglpuratum    in    Heart   Disease.      W.    F.    Boos,    L.    H. 

Newbiirgh  and  H.  K.  Marx,  Boston. 
106     A    Case    of    Strongyioldes    Intestlnalls    with    Larvffi    In    the 

Sputum.     J.    G.   Oage.   New   Orleans. 

08.  Blood-Pressure  in  Tuberculosis. — A  complete  study  was 
made  by  Emerson  of  the  status  of  the  blood-pressure  in  tuber- 
culosis. He  says  that  hypotension  or  subnormal  blood-pres- 
sure is  universally  found  in  advanced  pulmonary  tuberculosis, 
in  which  condition  emaciation  may  play  a  part  in  its  causa- 
tion. Hypotension  is  found  in  almost  all  cases  of  moderately 
advanced  tuberculosis,  or  in  early  cases  in  which  the  toxemia 
is  marked,  except  when  arteriosclerosis,  the  so-called  arthritic 
or  gouty  diathesis,  chronic  nephritis,  or  diabetes  complicate 
the  tuberculosis  and  bring  about  a  normal  pressure  or  a  hyper- 
tension. Occasionally  the  period  just  preceeding  hemoptysis  or 
during  hemoptysis  may  show  hypertension  in  a  patient  whose 
usual  condition  is  that  of  hypotension.  Emerson  emphasizes 
tliat  hypotension  should  be  sought  for  as  carefully  as  it  is  tlie 
custom  at  present  to  search  for  pulmonary  signs.  Hypo- 
tension when  found  persistently  in  individuals  or  familis>i  or 
classes  living  under  certain  unhygienic  conditions  should  put 
us  on  guard  aganst  at  least  a  predisposition  to  tuberculosis. 
Hypotension,  when  it  is  present  in  tuberculosis,  increases  with 
an  extension  of  the  process.  Recovery  from  hypotension 
accompanies  arrest  or  improvement.  Return  to  normal  pres- 
sure is  commonly  found  in  those  who  are  cured.  Continuation 
of  hypotension  seems  never  to  accompany  inprovement.  Prog- 
nosis, Emerson  found,  can  as  safely  be  based  on  the  alteration 
in  the  blood-pressure  as  on  changes  in  the  pulse  or  temper- 
ature. 

Emerson  believes  that  the  causes  of  low  blood-pressure  in 
tuberculosis  are  probably  primarily  a  toxic  action  on  the 
vasomotor  center  in  the  medulla,  allowing  of  a  vasoparesis 
or  stimulating  an  active  vasodilatation,  and  secondarily,  pro- 
gressive cardiac  atrophy  or  degeneration.  Rapid  heart  action 
is  a  usual  and  necessary  sequel  to  low  blood-pressure  and  will, 
if  extreme,  aggravate  the  hypotension  by  the  very  act  of  its 
shortened  diastole.  It  has  been  suggested,  but  not  proved, 
that  lack  of  vagus  inhibition  owing  to  pressure  by  enlarged 
bronchial  lymph  nodes  and  presence  of  sympathetic  excita- 
tion from  similar  or  reflex  causes  such  as  pulmonary  or  gas- 
tric irritation,  are  responsible  for  the  tachycardia  and  hypo- 
tension. Marked  vasomotor  irritability  is  recognized  as  a 
frequent  phenomenon  in  pulmonary  tuberculosis  and  is  sup- 
posed to  result  in  tachycardia  and  hypotension,  but  it  is  not 
easy  to  see  exactly  what  is  meant  by  this  term  unless  a  cer- 
tain fuui-tional  instability,  for  which  we  have  no  proof  of 
any  definite  local  cause.  The  result  of  hypotension  in  tuber- 
culosis or  in  any  other  condition  is  insufficient  capillary  pres- 
sure, more  or  less  venous  stagnation  and  insufficient  nourish- 
ment, with  resulting  atrophy  or  degeneration  of  the  essential 
organs  of  the  body. 

Emerson  emphasizes  that  the  treatment  of  tuberculosis  in 
all  its  stages  should  take  into  consideration  the  need  of 
assisting  in  every  way  the  return  to  normal  blood-pressure, 
first  by  relieving  the  relaxed  vessels  of  the  load  put  on  them 
during  the  vertical  position  or  exercise,  and  later  by  assisting 
the  heart  by  abundant  nutrition,  moderate  exercise  and  the 
stimulating  effect  on  cardiac  and  vascular  tone  of  cold  fresh 
air,  to  meet  the  extra  work  put  on  it  by  the  loss  of  vascular 
tone.  Thus  will  the  heart  be  able  to  maintain  its  normal  bulk 
and  strength  or  even  to  gain  from  the  atrophy  or  small  size 
of  the  early  disease,  to  a  normal  size,  so  that  the  brain, 
kidneys,  lungs  and  body  at  large  may  be  properly  nourished, 
until  the  disease  is  arrested  and  the  toxic  products  of  the 
tubercle  bacillus  are  no  longer  distributed  from  the  site  of 
the  lesion. 

101.  Effects  of  Internal  Secretions  on  Tumors. — Briefly  sjim- 
marizing  their  evidence,  the  autliors  point  out  that:  (1) 
removal  of  certain  glands  (i.  e.,  thyroid,  thymus  and  testes) 
appears  to  decrease  the  susceptibility  to  cancer;  (2)  removal 
of  single  glands  or  combination  of  glands  in  immune  animals 
leads  to  lessened  immunity  to  cancer;  (.3)  extracts  of  thymus, 
thyroid,  spleen,  pancreas,  pituitary  and  testes  6n  injection 
tend    to   increase   immunity    against   cancer   and   extracts   of 


certain  other  tissues  produce  like  effects;  (4)  similar  ex- 
tracts, on  injection  in  cancerous  organisms,  alleviate  pain, 
reduce  tumors  or  even  cause  them  to  disappear;  and  finally 
(5)  their  results,  combined  with  those  of  other  observers,  tend 
to  the  conclusion  that  many  tissues  contain  some  common 
element,  possibly  of  the  nature  of  a  hormone,  which  is  capable 
of   producing  immunity. 

103.  Pathologic  Anatomy  of  the  Human  Thyroid  Gland.— 

The  classification  of  the  thyroid  diseases  made  by  Marine  and 

Lenhart  is   as   follows: 

I.  Normal  thyroid. 
II.  Active  hypertrophies  and  hyperplasias   (goiter). 

1.  Developing  from  the  normal  thyroid. 

2.  Developing  from  the  colloid  gland  (goiter). 

III.  Collo'd  glands   (goiters). 

IV.  Regeneration   (hyperplasias). 
V.  Atrophies  : 

1.  Premature  atrophies : 

(a)  of  obsesity. 

(b)  of  cretinism. 

(c)  of  myxedema. 

2.  Senile. 
VI.  Degenerations  : 

1.  Hyaline. 

2.  Amyloid. 

3.  Calcareous,  etc. 
VII.  Inflammations  : 

1.  Acute  thyroiditis. 

2.  Chronic  thyroiditis. 
VIII.  Tumors  : 

1.  Benign. 

(a)  Fetal  adenoma. 

(b)  Simple  adenoma. 

2.  Mali(?nant. 

(a, I   Carcinoma      from      fetal      adenoma      (carcinoma 
simples). 

(b)  Glandular  carcinoma. 

(c)  Sarcoma. 

(d)  Endothelioma. 
IX.  Complications  : 

1.  Hemorrhage. 

2.  Cyst  formation. 

(a)  From  hemorrhage. 

(b)  From  fetal  adenoma. 

Thus,  there  are  nine  major  anatomic  divisions,  which  repre- 
sent different  physiologic  or  pathologic  stages.  The  first  four 
,  divisions,  viz.,  normal  thyroid,  active  hypertrophy  or  hyper- 
plasia, colloid  gland  and  regeneration,  are  physiologic.  The 
remaining  five  divisions  are  properly  designated  as  pathologic 
and  are  only  the  generally  accepted  groupings  common  to  all 
body  tissues. 

104.  Water  Drinking. — Three  experiments  are  described  by 
Rulon  and  Hawk  in  which  the  topic  under  investigation  was 
the  influence  of  copious  water  drinking  between  meals  on  the 
excretion  of  chlorids.  The  subjects  were  young  men  ranging 
in  age  from  22  to  29  years.  Each  experiment  was  divided 
into  three  periods,  a  preliminary  period  during  which  nitrogen 
equilibrium  was  attained  through  the  feeding  of  a  uniform 
ration  of  low  water  content,  a  water  period  during  which  the 
uniform  ration  was  supplemented  by  the  drinking  of  large 
volumes  of  water  between  meals,  and  a  final  period  in  which 
the  conditions  of  the  preliminary  period  were  in  force..  In  two 
of  the  experiments  there  was  a  pronounced  increase  in  the 
output  of  chlorids  in  the  days  of  added  water  intake  with  a 
return  to  normal  during  the  final  period.  This  augmented 
excretion  of  chlorids  is  interpreted  as  indicating  that  the  large 
volume  of  water  ingested  during  this  period  has  markedly 
stimulated  the  secretion  of  gastric  juice.  The  excess  hydro- 
chloric acid  thus  passed  into  the  intestine  has  been  reab- 
sorbed and  appears,  at  least  in  part,  in  the  urine  as  ammonium 
clilorid.  The  main  bulk  of  the  increase  in  the  chlorid  excre- 
tion they  believe  to  have  originated  in  this  way.  The  flushing 
of  the  tissues  and  the  stimulation  of  protein  catabolism 
brought  about  by  the  copious  water  drinking  may  have  been 
contributing  forces  in  causing  the  increased  output  of  chlorids 
observed.  In  one  experiment  there  was  a  small  increase  in 
tie  clilorid  output  on  each  day  of  increased  water  ingestion 
followed  by  a  pronounced  rise  in  the  output  on  the  first  day 
following  the  water  period.  Neither  the  flushing  properties 
of  the  water  nor  its  stimulating  efficiency  as  regards  protein 
catabolism  or  gastric  secretion  offers  a  satisfactory  explana- 
tion for  the  high  clilorid  concentration  observed  on  the  day 
following  the  period  of  copious  water  drinking. 

10,5.  Digipuratum  in  Heart  Disease.— Digipuratum  has  now 
been  in  use  at  the  Massachusetts  General  Hospital  for  over  a 
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year,  and  more  than  180  cases  of  primary  heart  disease  or 
secondary  cardiac  involvemeiit  have  beeii  treated  with  it. 
The  effect  on  the  urinary  output  has  been  very  prompt  in 
most  instances.  There  was  not  a  single  case  of  vomiting  or 
diarrhea.  In  fact,  the  vomiting  of  a  number  of  cardiac 
patients  at  entrance  was  promptly  stopped  by  digipuratum. 
Cumulative  poisoning  has  never  been  observed.  One  of  the 
early  patients,  a  boy  of  16,  was  given  100  tablets  in  six 
weeks;  at  no  time  was  there  any  suggestion  of  digitalis  pois- 
oning. In  one  or  two  instances  the  house  officers  were  made 
uneasy  by  sudden  drops  of  40  or  more  beats  ^n  the  pulse- 
rate,  but  no  disagreeable  consequences  followed  in  any  case. 
It  must  be  borne  in  mind,  however,  that  digipuratum  is  a 
digitalis  preparation,  and  that  as  such  it  must  necessarily  have 
a  tendency  to  produce  porsonrng  by  cvimulation.  In  the  case 
of  digipuratum  this  tendency  is  merely  much  diminiahed.  so 
that  it  is  possible  by  means  of  this  drug  to  push  digitalis 
therapy  in  a  manner  heretofore  unknown. 

Southern  California  Practitioner,  Los  Angeles 

April 

107  Fracture    of    tho    Skull    with    Intracranial    Injuries.      C.    E. 

Zerflng.   Ix)s  Angeles. 

108  Necrosing  Mastoid.  Without  Involvement  of  the  Antrum.  Mid- 

dle or  Internal  Ear.  Fatal  Acute  Suppurative  Otitis 
Media  of  Two  Days'  Duration  in  an  Adult.  Persistent 
Bleeding  Following  Adenoid  Operation.  E.  W.  Fleming. 
Los  Angeles. 

109  Liver    Abscess    with    Tertian    Malaria.      O.    I.    Towner,    Los 

Angeles. 

110  Overeating  and  Its  Consequences.     B.  Reed,  Alhambra,  Cal. 

Laryngoscope,  St.  Louis 
March 
Manifestations  of  Thyroid   Disease  in   the  Upper   Respiratory 

Tract.     B.  R.  Shuply.  Detroit,  Mich. 
Bone  Cyst  of  the  Ethmoid  Cells.     J.  A.  Thompson.  Cincinnati. 
A   Case  of   Sarcoma  of   the   Tonsil   in   a   Young  Child.      L.   C. 

Cline,   Indianapolis. 
Erysipelas  of  the  larynx.     D.  B.  Delavan,  New  York. 
Clinical   Studies  of   Five   Cases   of  Suppurative   Labyrinthitis. 

P.  D.  Kerrison.  New  York. 
A  Set  of  Antral  Cannulas.     J.  Dunn,  Richmond,  Va. 
A    Non-Caustic    Cresol    (Cresatin)    in    Diseases    of.  the    Nose, 

Throat  and   F^ar.     M.   D.  Lederman,  New  York. 
A  Speculum  for  the  Direct  Examination  and  Treatment  of  the 

Naso-Pharynx    and    Eustachian    Tubes.      S.    Yankauer,    New 

York. 
Electric    Laryngeal    Mirror    Heater.      J.    D.    Heitger.    Bedford. 

Ind. 
•A  New  Tongue  Depressor.     D.   W.   Layman.   Indianapolis. 
Two    Weil-Known    Tonsil    Dissectors    Mounted    in    Convenient 

Form  on  a  Single  Handle.     C.  M.  Harris.  .Tohnstown,  Pa. 
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120.  A  New  Tongue  Depressor. — The  tongue  depressor  de- 
vised by  Laj'man  is  intended  especially  for  operative  work 
under  a  general  anesthetic,  when  the  tongue  is  held  by  an 
assistant.  The  instrument  conforms  readily  to  the  shape  of 
the  floor  of  the  mouth,  wlien  the  tongue  is  depressed,  holding 
the  tongue  firmly  downward  and  forward.  The  handle  is  so 
constructed  that  it  affoi-ds  a  firm,  non-slipping  grip.  There  is 
a  groove  on  the  inner  side  of  the  upper  part  of  the  liandle,  in 
which  rests  the  index  iinger,  and  below  the  groove  the  handle 
is  obliquely  fluted.  The  handle  is  set  at  an  obtuse  angle  from 
the  rest  of  the  instrument  so  that  it  is  out  of  the  way  of  the 
patient's  chest.  The  part  of  the  mouthpiece  that  joins  the 
handle  is  so  shaped  that  it  overrides  the  teeth  easily;  the 
drop  or  downward  curve  at  the  end.  which  joins  the  tip,  is  so 
placed  that  it  permits  a  free  forward  or  backward  placement 
of  the  instrument.  One  size  tongtie  depressor  serves  for  both 
adults  and  children.  The  tip  is  nearly  triangular  in  shape, 
and  is  serrated  on  the  tongue  sides  and  curves  down  just 
enough  to  conform  to  the  shape  of  the  depres.sed  tongue.  The 
downward  drop  of  the  tip  gives  an  advantage  of  at  least  an 
inch  or  more  over  the  ordinary  right-angled  tongue  depressor; 
thus  the  tongue  is  held  in  the  desired  position  with  less  effort. 
It  does  not  obstruct  the  view  of  the  operative  field,  and  is  out 
of  the  way  of  other  instruments. 

Journal  of  Biologic  Chemistry,  Baltimore 
April 

122  The   Determination   of   Alkylamines   Obtained    from   the    Urine 

.\fler   K.jeldahl    Digestion.      C.   C.   Erdmann.   Waverly,   Mass. 

123  The    Kecovery    of    .Vdenin.      (J.    DeF.    Barnett    and    W.    .Tones. 

Baltimore. 

124  The  Combined  .•Vction  of  Muscle  Plasma  and  I'ancreas  Extract 

OR  (tlucQMe  and   .Maltose.     P.   A.    Levene   and  (i.   M..  Mey^, 
Now  York. 


125  General  Metabolism  with  Special  Reference  to  Mineral  Metab- 
olism in  a  Patient  with  Acromegaly  Complicated  with  Gly- 
cosuria.    F.  Medlgreceanu  and  L.  Krlsteller,  New  York. 

120  Presence  of  Histidin  in  Pig  Thyreoglobulin.  F.  C.  Kocb, 
Chicago. 

127  Fate  of  Benzoylacetic  Acid  in  the  Animal  Body.     H.  D.  Dakln, 

New  York. 

128  Nticlea.ses.      W.   .Tones,   Baltimore. 

129  CataboHsm   of    I»benylalanlD.    Tyrosin   and   Their    Derivatives. 

A.  J.   Wakeman  and   II.   D.   Dakin.   New  York. 

130  The  Cliemical  Nature  of  Alkaptonuria.   H.  D.  Dakin,  New  York. 

131  Researches  on  I'urins.     C.  O.  .Johns,  New  Haven,  Conn. 

132  Physiologic   Agents    Concerned    in    the    Nuclein    Fermentation, 

with    Special    Reference    to    Four    Independent    Desamidases. 
W.   Jones,   Baltimore. 

Journal  of  Infectious  Diseases,  Chicago- 
April 

133  Investigations  on   the  Purification  of  Boston  Sewage.  C.  E.  A. 

Winslow  and  E.  B.  Phelps,  Boston.  ' 

134  ♦Liver  Broth  :  A   Medium  for  the  Detei-minatlon  of  GAs-Form- 

Ing    Bacteria    in    Water.      D.    D.    Jackson   and   T.    C.    Muer, 
Brooklyn,   N.  Y. 

135  Guinea-Pig  Test  of  the  Virulence  of  Diphtheria  Bacilli.  P.  G. 

Weston   and   J.    A.    Kolmer.    Philadelphia. 

136  *Variations    in    the    Phagocytic    and    Coccidal    Power    of    the 

Blood    in    Pneumonia    and    Scarlet    Fever.       R.    TunniclKT. 
Chicago. 

137  Fusiform  Bacilli  and  Spirilla.     R.  TunnicllSf.  Chicago. 

138  *Transmis3ion   of  Spotted   Fever   by   Other   than   Montana   and 

Idaho   Ticks.      M.   B.    Maver,   Chicago. 

139  Complement    Deviation    in    Rocky    Mountain    Spotted    Fever. 

B.  F.   Davis  and  W.   F.  Petersen,  Chicago. 

140  *Time   Relationships  of  the  Wood-Tick   in  the  Transmission  of 

Rocky  Mountain  Spottetl  Fever.     J.  J.  Moore.  Chicago.  . 

141  Technic  for  the  Inoculation  of  Bacteria  and  Other  Substances 

into   Living  Cells.      M.  A.   Barber,   Kansas  City,   Kan. 

142  The  Number  of  Cellular  Elements  in   Milk.     R.   S.   Breed  and 

I.   R.  Stidger.  Meadville.   Pa. 
14;^     Institutional    Dysentery.     G.    F.   Dick,   Chicago. 

134.  Determination  of  Gas-Forming  Bacteria.— For  those 
observers  who  desire  to  determine  the  presence  of  all  gas- 
formers,  including  B.  coli,  to  the  highest  accuracy,  the  use  of 
liver  broth  is  recommended  by  Jackson  and  Muer.  In  the 
examination  of  water,  dilutions  of  0.1,  1.0  and  10  c.c.  of  the 
sample  may  be  inoculated  into  lactose  bile  and  another  series 
into  liver  broth.  Positive  tests  in  the  lactose  bile  indicate  the 
degree  of  recent  pollution  with  the  colon  group.  Gas  forma- 
tion in  the  liver  broth  indicates  the  degree  of  contamination 
with  gas- forming  bacteria,  both  attenuated  and  vigorous.  Any 
difference  in  the  results  obtained  in  lactose  bile  compared  with 
those  found  by  transplanting  within  twelve  hours  from  the 
liver  broth  into  a  second  set  of  lactose  bile  tubes  gives  a  fairly 
accurate  idea  of  the  amount  of  attenuated  B.  coli  present.  Neg- 
ative results  in  both  sets  of  Lile  tubes  and  positive  results  in" 
the  liver  bi«oth  usually  show  that  the  gas-produciug  bacteria 
present  are  not  of  the  colon  group. 

]3(i.  Blood  in  Pneumonia  and  Scarlet  Fever. — The  observa- 
tions recorded  by  Tunnicliff  indicate  that,  as  a  rule,  there  is 
an  increase  in  the  phagocytic  power  in  the  leukocj-tes  in  mild 
cases  of  pneumonia.  In  mild  and  uncomplicated  cases  of  scar- 
let fever,  there  is  no  change  in  the  phagocytic  activity  of  the 
leukocytes.  In  severe  cases  of  pneumonia  and  scarlet  fever, 
the  phagocytic  power  of  the  leukocytes  is  generally  diminished 
during  the  height  of  the  disease,  but  when  the  patient  improves, 
it  rises  above  normal,  to  which  it  returns  during  convalescence. 
Although  the  opsonic  power  of  the  serum  is  specific,  there  is  no 
such  specificity  in  the  phagocytic  power  of  the  leukocytes,  so 
far  as  Tunnicliff's  results  indicate.  So  far  as  pneumonia  ami 
scarlet  fever  are  concerned,  variation  in  the  opsonic  power  of 
the  serum  and  in  the  phagocytic  activity  of  the  leukocytes,  as 
a  rule,  is  accompanied  by  a  corresponding  variation  in  the 
pneumococcidal  or  streptococcidal  power  of  the  serum  and  the 
leukocytes. 

i:?8.  Transmission  of  Spotted  Fever.— From  Maver's  exjieri- 
ments  it  appears  that  in  so  far  as  ability  of  ticks  from  various 
regions  to  transmit  the  virus  of  spotted  fever  is  concerned,  the 
disease  might  find  favorable  conditions  for  its  existence  in  local- 
ities other  than  those  to  which  it  now  is  limited. 

140.  Time  Relationship  of  Wood-Tick  in  Spotted  Fever. 
The  minimum  duration  of  feeding  necessary  for  a  tick  to  infect 
a  guinea-pig.  Moore  found  to  be  one  hour  and  forty-five  min- 
utes. The  average  time  necessary  seems  to  be  about  ten  hours, 
while  twenty  hours  were  almost  constantly  infective.  The 
duration  of  feeding  necessary  to  infect  a  tick  is  approximately 
twenty-five  hours,  while  the  minimum  incubafion  period  in 
the  tick  was  not  definitely  determined.     With  tick*  obtained 
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from  Nature  it  is  necessary  to  infect  the  tick,  and  the  incu- 
bation period  in  the  tick  will  be  found  to  be  much  less  than 
is  indicated  here. 

143.  Primary  Vaccinations. — This  is  a  strong  endorsement 
of  vaccination,  which  Amesse  says  is  the  safest,  simplest  and 
most  potent  specific  prophylactic  in  the  field  of  preventive 
medicine.  Of  itself,  it  is  essentially  harmless;  the  infections 
sometimes  complicating  the  operation  are  due  to  faulty  technic 
on  the  part  of  the  physician  or  unclean  handling  on  the  part  of 
the  patient.  The  plain  duty  of  the  profession,  therefore,  is  to 
advocate,  in  season  and  out  of  season,  early  vaccination,  pref- 
erably during  the  first  years  of  life,  and  again  at  the  age  of  12. 
Compulsory  health  laws  of  this  character,  while  apparently 
auticiuated  and  oppressive,  must  continue  to  be  enforced  so 
long  as  public  sentiment,  in  purely  medical  affairs,  questions 
or  denies  the  deductions  of  large  experience  and  ripe  judgment. 

Denver  Medical  Times  and  Utah  Medical  Journal,  Denver 
April 

144  •Conclusions     from     30,000     Primary     Vaccinations.       J.     W. 

Amesse,   Denver.  „,..,. 

145  Chronic  Otitis  Media  and  Its  Treatment  by  the  Radical  Mas- 

toid Operation.     J.  J.  Pattee,  I'ueblo,  Colo. 

146  Prevention   of   Typhoid.     W.   T.   Hasler,   Lehi,    Utah. 

147  A  Mild  Case  of  Typhoid.     R.  J.   Smith,   Logan,  Utah. 

West  Virginia  Medical  Journal,  Wheeling 

Aiiril 

148  Modem  Surgery  of  the  Kidney.     J.  Ransohoff,  Cincinnati. 

149  Exlra-lterine   Pregnancy.      O.    F.   Covert,    Moundsville. 

151  Diseases  of  the  Accessory  Sinuses,  with  Reference  to  the  Eye, 

Ear    Nose  and  Throat.     .1.  McK.  Sites.   .Martinsburg. 

152  Local  Use  of  Magnesium  Sulphate.     B.  B.  Wheeler,  McKcndree. 

Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

April 

153  •Falling  of  the  Humerus  Associated  with  a  Dislocation  of  the 

Shoulder  and  Paralysis  of  the  Arm.     T.  T.  Thomas,  I'bila- 
delphia. 

154  An    Extramedullary    Tumor    of    the    Spinal    Cord,    Apparently 

Caused   by   Trauma.     D.   Bovaird,   Jr.,   and   M.   G.    Schlapp, 
New    York. 

153.  Falling  of  the  Humerus. — In  1879,  Jonathan  Hutchin- 
son reported  a  case  under  the  title  of  "An  Incomprehensible 
Case  of  Arm  Paralysis  with  Recurring  Dislocation  of  the 
Shoulder."  Thomas  has  seen  three  cases  of  what  he  believes 
to  be  essentially  the  same  condition.  He  attempts  to  show  that 
it  is  only  a  variation  of  the  ordinary  anterior  dislocation  of  the 
shoulder,  and  that  paralysis  is  the  result  of  the  displacement  in 
the  joint,  not  of  actual  nerve  rupture,  although  the  latter  con- 
dition may  occasionally  be  present.  He  believes  that  the 
importance  of  the  lesion  of  a  dislocation  of  the  shoulder  and  its 
analogous  condition,  a  sprain,  has  not  been  appreciated  in  the 
etiology  of  obscure  brachial  paralyses.  For  the  sake  of  brevity, 
Thomas  proposes  the  name  "dropped  shoulder"  or  "dropped 
humerus"  for  this  condition,  because  according  to  his  expv'ri- 
ence  it  is  the  distinguishing  feature  and  the  primary  and 
underlying  cause  of  the  whole  trouble.  He  believes  that  it  is 
the  result  of  the  tearing  away  from  the  humerus  of  the  attach- 
ments of  the  upper  part  of  the  capsule  with  or  without  those 
of  the  external  rotators  from  the  greater  tuberosity  which  is  in 
the  upper  part  of  the  joint.  All  three  of  his  cases  were  appar- 
ently the  result  of  an  anterior  dislocation,  which  was  asso- 
ciated with  a  downward  displacement  of  the  humerus,  but  liad 
not  the  usual  rigidity  of  a  dislocation.  By  operation  in  such 
cases,  the  normal  joint  relation  can  be  restored,  and  the  opera- 
tion can  be  followed  by  a  complete  or  almost  complete  return 
of  function  in  the  paralyzed  muscles.  Such  a  result  was 
obtained  in  two  cases,  the  operation  being  performed  in  one 
case  eight  weeks  and  in  the  other  five  weeks  after  the  acci- 
dent whicli  caused  the  trouble.  How  long  after  this  accident 
the  result  can  be  obtained  remains  to  be  determined.  There  is 
some  reason  to  hope  that  the  paralytic  dislocation  of  the 
shoulder  ascribed  to  poliomyelitis  and  to  injuries  of  the 
brachial  plexus  at  birth  may  be  due  to  a  similar  cause,  and 
that  by  early  operation  a  cure  may  be  obtained. 

Cleveland  Medical  Journal 
March 

155  Untoward    Results   of   Delayed   Operations   and   of   Incomplete 

Operations.      .\.    Piimrose,    Toronto,    Canada. 

156  The  Mental  Hospital  of  the  Future.     H.   H.   Drysdale,  Cleve- 

lanfl 


157  Relation    of    Pharmacology    to    Clhiical    Medicine.      W.    deB. 

158  omTmS'anS'Trelr^TherSpe^tic  Use.     W.  T.  Corlett,   Cleve- 

1-Q     nii^mpnts      L.  C.  Hopp,  Cleveland. 

l?o     F^h?  Cases  of  Fatal   Meningeal   and  Cerebral   Complications 

160  Eight  cases  01  j^^^i^i^is      j.  ^    stncky,   Lexington,   Ky. 

161  A  Juven^Fe  case  of  Paresis.     T.  Diller,  Pittsburg,  Pa. 

Alabama  Medical  Journal,  Birmingham 

April 
1C2     Is   Anything   the   Matter  with   the   Physician?     W.   J.   Robin- 

103     The^Fermental  Form  of  Summer  Diarrhea  of  Infants.     W.  W. 
Harper,    Selma. 

Canadian  Medical  Association  Journal,  Toronto 

April 

if54     A  Studv  of  850  Cases  of  Scarlet  Fever,  with  a  More  Partic- 

ular  Consideration  of  Seventy-One  Fatal  Ones.     J.  McCrae, 

Toronto.  „     ,  ,       ...     x       , 

iR'i     Duodenal   Ulcer.     W.   H.   Rankin,  Montreal. 
\m     Suman  Bac  llus-Carriers.     W.   T.   Connell.   Montreal. 
]«7     "iSng  Moist  Specimens.     E.  L.  Judah.  Montreal. 
108     Social     Problems    in     Relation     to     Medicine.       R.    Monahan, 

Toronto. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 
April 
ifiQ     Iniuries    to    the    Abdominal    Viscera,    Produced    by    Indirect 
Violence:  A  Plea  for  Early   Operation.     G.   M.  Gray,  Kan- 
coc  Citv 

170  Art   and   Science   in   the   Practice   of   Medicine.     W.  A.  Carr, 

Junction  City. 

171  Rheumatism.  J.  Dillon,  Eureka.  „  ,  „  ,  tx-  «  , , 
17-'  Gunshot  Wounds  of  the  Abdomen.  H.  L.  Snyder,  W  infield. 
173     Tonsil  Opei-ations.     J.  E.  Sawtell,  Kansas  City. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London 
April  1 

1  •Acute   Emergencies   of   Abdominal   Disease.      B.    G.  A.   Moyni- 

2  Chemical  Composition  and  Mode  of  Formation  of  Renal  Cal- 

culi.    B.  Moore. 

3  Examination  of  Suspected  Small-Pox.     A.  F.   Cameron. 

4  *Renography,  or  Study  of  Abnormal  Movements  of  Living  Kid- 

ney.     E.   H.   Fenwick. 

5  Anthrax  and   Fatalism.     W.   Mitchell. 

6  The    Infective    Granule    in    Certain    Protozoal    Infections,    as 

Illustrated    by    the    Spirochetosis    of    Sudanese    Fowls.      A. 
Balfour. 

7  •The  Therapeutics  of  Sugar.     J.  Sawyer. 

April  8 

8  •Heart  Failure.     J.   Mackenzie. 

y     Antlvivisectionists    and    the    Research    Defence    Society.      E. 
Schiifer. 

10  Medicolegal  and  Practical   Considerations   of  Melancholia.     G. 

M.   Robertson. 

11  Etiology  of  Iritis.     T.  H.   Butler. 

12  Common  Diseases  of  the  Eyes.     II.  P.  Bennett. 

13  Mechanical    Etiology   of   Optic    Neuritis.      M.    Mamourian   and 

,  C.  .1.  Smith. 

14  Salvarsan  in  Syphilis.     C.  Gibbs  and  E.  S.  Calthrop. 

1.  Acute  Emergencies  of  Abdominal  Disease.— The  catas- 
trophes which  occur  within  the  abdomen  are  not,  Moynihan 
says,  strictly  speaking,  "acute;"  they  are,  on  the  contrary, 
usually  the  result  of  the  abrupt  transition  from  a  quiescent  to 
an  acute  phase  in  a  disorder  of  long  standing.  An  acute 
emergency  can,  therefore,  be  prevented  by  a  timely  recogni- 
tion of  the  value  and  the  significance  of  the  early  symptoms, 
so  often  ignored  or  misunderstood,  of  the  chronic  malady  in 
which  it  is  the  final  development.  The  sudden  occurrence  of 
an  attack  of  intolerable  agony  in  the  abdomen,  associated 
with  tense  rigidity  of  all  the  abdominal  muscles,  indicates 
that  there  is  an  acute  lesion  which  needs  immediate  surgical 
attention.  These  two  signs,  and  these  alone,  are  an  tirgent 
warrant  and  compulsion  to.  treat  the  case  at  once  by  opera- 
tion. A  differential  diagnosis  is  generally  possible  if  strict 
attention  be  paid  to  the  details  of  the  history,  and  if  the  firm 
abdominal  wall  be  searched  for  a  tender  area  of  supreme 
resistance.  Shock  is  not  a  symptom  of  perforation,  for  in 
the  early  hours  after  this  disaster  has  occurred  the  pulse  is 
very  little  altered  in  volume  or  in  rate.  In  all  cases  of 
abdominal  pain,  especially  in  children,  Moynihan  says  that 
the  use  of  aperients  should  be  avoided. 

2.  Chemical  Composition  of  Renal  Calculi. — Experimentation 
has  convinced  Moore  that  the  formation  of  renal  calculi  ha« 
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for  its  basis  a  condition  of  diminished  oxidation,  in  which 
there  appear  primarily  calcium  salts  of  incompletely  oxidized 
bodies,  such  as  calcium  oxalate  and  calcium  urate,  associated 
with  calcium  phosphate.  Further,  such  diminished  oxidation, 
occurring  locally  or  generally,  is  seen  in  many  pathologic 
conditions,  such  as  calcium  salt  deposition  in  bone  in  old  age, 
in  tuberculous  lesions,  in  gout,  in  arteriosclerosis  and  generally 
in  calcification  processes  in  the  body.  The  tendency  toward 
such  deposition  increases  with  age,  and  is  probably  accom- 
panied by  an  increased  alkalinity  of  the  body  fluids. 

3.  Renography. — This  is  a  report  on  a  study  of  the  abnormal 
movements  of  the  living  kidney,  and  a  hint  of  its  bearing  and 
influence  on  renal  surgery.  Fenwick  utilizes  skiagrams  of  the 
kidney  region  made  during  forced  inspiration,  then  forced 
expiration,  and  finally  a  combination  of  both  with  posture. 
The  results  are  most  striking,  not  only  as  bearing  on  the 
detection  and  study  of  the  over-movable  kidney,  or  in  aiding 
in  the  detection  and  elucidation  of  false  shadows,  but  in  indi- 
cating the  technic  of  operative  procedure.  The  method  is 
described  in  detail.  Some  of  his  findings  he  summarizes  as 
follows : 

If  I  come  across  a  fixed  dense  kidney,  with  profuse  hematuria,  I 
know  I  have  to  deal  with  a  carcinoma  of  the  kidney  that  has  passed 
through  its  capsule,  and  has  fixed  it  so  that  tliere  is  no  use  operat- 
ing ;  that  I  shall  not  be  able  to  get  the  kidney  away  without  dam- 
aging the  inferior  vena  cava  or  abdominal  aorta,  or  without  getting 
a  rapid  recurrence  by  opening  up  planes  along  which  the  malignant 
growth  has  interpenetrated. 

A' fixed  den:3e  kidney  shadow  high  up  under  the  costal  arch,  with 
profuse,  intermittent  hematuria,  means  a  "too-late"  cancer,  for  it 
denotes  a  malignant  kidney  that  has  become  glued,  and  is  therefore 
Inoperable. 

A  fixed  shadow  of  a  dense  kidney,  with  stinking  pyuria  and 
shadow  of  pelvic  stones,  means  nephrectomy,  and,  if  the  surgeon  is 
wise,  subcapsular  nephrectomy  by  the  lumbar  incision,  without 
touching  or  separating  more  of  the  perlcapsular  attachments  than  is 
Just  necessary  to  enucleate  the  organ  and  control  its  pedicle.  The 
surgeon  who  acts  thus  will  not  lose  these  severe  cases. 

A  fixed  dense  kidney  shadow  without  stone  but  with  B.  coli  pyuria 
or  staphylococcus  pyuria  generally  needs  the  simplest  pelvic  drainage 
through  the  loin  without  disturbance  of  the  perlcapsular  area. 

A  dense  fixed  kidney  shadow  with  pyuria  needs  serum  treatment 
for  the  corticitis. 

6.  Therapeutics  of  Sugar. — Sawyer  has  used  cane  sugar 
freely  and  frequently  during  the  last  ten  years  or  so  with 
success  in  a  variety  of  morbid  conditions.  In  wasting  dis- 
orders, in  various  forms  of  anemia,  in  adynamic  varieties  of 
rheumatism,  and  especially  in  the  neurasthenic  manifesta- 
tions of  neurotic  persons,  he  has  found  the  continued  inges- 
tion of  cane  sugar  markedly  beneficial,  increasing  weight  and 
power,  appearing  to  act  not  merely  as  a  nutrient  but  also  as 
a  tonic  in  the  best  senses  of  that  word,  gently  stimulating 
the  vital  energies  to  an  aroused  action  by  a  kind  of  mild 
stimulation,  slowly  produced  and  permanent  in  effect.  For 
an  adult,  he  has  usually  prescribed  from  Y^  to  Vg  pound  of 
lump  cane  sugar,  to  be  eaten  slowly  daily,  a  lump  or  two 
to  be  taken  at  odd  times  through  the  day  or  night,  but  not 
just  before  a  meal,  the  patient  always  carrying  a  little  store 
with  him,  and  eating  some  of  it  when  so  disposed. 

8.  Heart  Failure. — In  this,  the  first  paper  in  a  series,  Mac- 
kenzie considers  particularly  the  inadequacy  of  the  back- 
pressure theory  to  explain  heart  failure.  He  says  that  the 
theory  of  heart  failure  from  back  pressure  laj's  stress  on  and 
magnifies  the  factors  of  little  importance  and  ignores  the 
essential  factors  in  the  production  of  heart  failure.  The  back- 
pressure theory  leaves  out  of  consideration  the  fact  that  the 
valve  lesion  may  be  a  steadily  progressive  one,  and  it  omits 
the  still  more  important  fact  that  there  are  coincident  changes 
going  on  in  the  structure  of  the  heart  muscle,  impairing  its 
cfliciency,  and  leading  up  to  the  essential  cause  of  heart  fail- 
ure. But  most  important  of  all,  this  back  pressure  theory 
has  failed  to  recognize  that  the  changes  which  have  led 
directly  to  the  production  of  heart  failure  and  produced  such 
symptoms  as  dyspnea,  ascites,  enlargement  of  the  liver,  are 
due  to  the  sudden  inception  of  a  difl"erent  rhythm  in  the 
heart's  contraction  by  fibrillation  of  the  auricle.  He  attempts 
to  show  that  the  accepted  view  of  heart  failure  has  been  b:ised 
on  a  misconception  of  the  means  by  which  it  has  been  brought 
about  and  that  certain  phenomena  associated  with  heart  fail- 
ure had  attributed  to  them,  in  consequence  of  this  association 
a  significance  which  they  do  not  possess. 
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15  ♦Heart    Failure.      J.    Mackenzie. 

16  *Two    Hundred    Cases   of   Total    Ehiucleation   of   the  Prostate. 

P.  J.   Freyer. 

17  ♦Treatment    of    Pulmonary    Tuberculosis    with    Bovine    Tuber- 

culin.    N.  Raw. 

18  Acute  Inflammation  of  the  Thyroid.     W.   S.   Robertson. 

19  How    Far  Can    the   Abuse   of   Drugs   be    Prevented   by    Law? 

W.  Gadd.. 

20  ♦An    Unusual    Case   of   Gunshot    Wound    of   the    Skull.      W.    I.. 

Harnett. 

21  ♦The  Eye  of  Surgical  Needles:  A  New  Form.     J.  L.  Thomas. 

15.  Also  published  in  British  Medical  Journal,  April  1,  1911. 
IG.  Total  Enucleation  of  Prostate. — In  connection  with  these 
200  operations  cited  by  Freyer,  there  were  nine  deaths,  or  4-5 
per  cent.,  the  causes  of  death  being  as  follows:  1.  Five  patients 
died  from  uremia;  in  two,  aged  59  and  71  respectively, 
necropsy  revealed  extensive  pyelonephritis;  in  two,  aged  76 
and  83,  necropsy  showed  long-standing  backward  pressure 
changes  (aseptic)  leading  to  almost  complete  absence  of  secret- 
ing tissue  in  the  kidneys,  only  a  thin  layer  of  cortex  remain- 
ing; and  in  one,  aged  73,  the  patient  was  suff'ering  from  an 
extreme  form  of  paralysis  agitans.  2.  Two  patients  died 
from  exhaustion.  In  one  of  these,  in  whom  death  occurred 
thirteen  days  after  the  operation,  there  were  almost  daily 
rigors  with  high  temperature,  though  the  bladder  was  clean; 
no  doubt  the  kidneys  were  pyelonephritic,  though  no  necropsy 
was  obtained.  The  other,  aged  87,  had  been  confined  to  bed 
for  six  weeks  from  pneumonia  immediately  previous  to  opera- 
tion. 3.  One  patient,  aged  74,  very  stout,  suff'ering  from 
severe  cystitis,  chronic  asthma  and  bronchial  catarrh  with 
dilated  heart,  succumbed  from  bronchitis  twenty-two  days 
after  operation.  Spinal  anesthesia  was  tried  in  this  case  but 
failed,  and  general  anesthesia  had  to  be  employed,  which,  no 
doubt,  was  responsible  for  the  fatal  bronchitis.  4.  In  a  man, 
aged   78,  double  vasectomy   and   subsequently   castration   had 

:  been  performed  by  another  surgeon  several  years  before,  witlv 
out  any  benefit  to  the  prostatic  symptoms.  For  two  years 
before  coming  under  Freyer's  care  he  had  passed  urine  through 
a  suprapubic  fistula  established  for  this  purpose.  The  appa- 
ratus fitted  badly,  owing  to  the  bladder  being  filled  by  the 
enormous  prostate,  causing  great  pain  and  frequent  hemor- 
rhage, and  urine  constantly  leaked  beside  the  tube.  Alto- 
gether the  patient  was  in  an  extremely  wretched  condition, 
and  begged  to  be  relieved  at  any  risk.  The  prostate,  which  " 
weighed  11  ounces,  was  easily  enucleated,  but  the  patient 
succumbed  to  shock  in  eight  days.  Frever  calls  attention 
to  the  fact  that  in  all  of  these  nine  cases  in  which  death  super- 
vened on  the  operation  the  patient  was  afflicted  with  one  or 
more  grave  complications  which  must  have  proved  fatal  after 
much  suffering.  In  no  case  did  death  ensue  where  the  vital 
organs  were  soiuid  at  the  time  of  the  operation.  Had  the  cases 
been  selected,  therefore,  the  mortality  would  have  been  nil. 

17.  Pulmonary  Tuberculosis  and  Bovine  Tuberculin. — ^After 
a  large  experience  in  the  treatment  of  tuberculosis  in  all  its 
forms,  Raw  has  come  to  the  firm  conclusion  that  tuberculin  is 
a  valuable  remedy  in  a  great  many  cases.  The  special  variety 
of  tuberculin  to  be  used  must  be  determined  by  the  nature  of 
the   infection,   and   as   nearly   all   cases   of   pulmonary   tuber- 

'  culosis  or  "consumption"  are  of  human  origin — that  is,  they 
are  caused  by  the  bacilli  of  the  human  type — it  is  necessary 
to  use  a   tuberculin   prepared   from  the  bacilli  of  the  bovine 

'  type,  and  named  bovine  tuberculin.  In  fact,  he  declares,  one 
must  inject  the  opposite  kind  of  tuberculin.  Bovine  tuber- 
culin is  less  irritating  and  less  liable  to  produce  reaction  when 
given  in  the  larger  doses  in  cases  of  consumption.  Raw  does 
not  consider  tuberculin  a  specific  remedy  in  severe  tuberculous 
infections;  but  combined  with  other  methods  of  treatment, 
directed  to  raise  the  general  nutrition,  assists  in  producing 
immunity  of  a  more  or  less  temporary  character,  but  its 
chief  effect  seems  to  be  to  prevent  the  further  spread  of  the 
disease,  and  to  inhibit  the  growth  of  the  bacilli  in  the  human 
tissues,  so  that  as  the  original  tuberculous  process  dies  out 
no  further  development  takes  place.  In  other  words,  it  has 
a  specific  action  on  the  blood  in  retarding  the  growth  of 
tubercle  bacilli.  The  immunity  which  it  produces  must  be 
arrived  at  slowly  and  with  caution,  so  that  the  blood  may  be 
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very  gradually  accustomed  to  ita  presence,  and  it  cannot  be 
too"  strongly  emphasized  tliat  all  tuberculous  infections  of 
however  mild  a  type  become  constitutional  or  blood  infections 
in  a  very  short  time,  as  is  evidenced  by  the  skin  reaction  of 
V.  Pirquet. 

20.  Bullet  Wound  of  the  Skull. — In  the  case  reported  by 
Hiirnett.  a  spent  bullet  penetrated  the  skull  through  the 
squamous  portion  of  the  temporal  bone,  passed  between  skull 
and  dura  without  injuring  tlie  latter  and  lodged  in  the  pars 
pctrosa. 

21.  Eye  of  Surgical  Needles. — The  eye  of  the  needle  used  by 
Thomas  has  a  side  entrance  protected  by  a  spring  grip — like 
a  harness  snap. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  1 

22  Experiments    to   Ascertain    If   the    Domestic    Fowl    of   Uganda 

May  Act  as  a  Reservoir  of  the  Virus  of  Sleeping  Sickness. 
Sir  D.   Bruce,  A.   E.   Hamerton  and  H.   R.  Bateman. 

23  Three    Cases    of    Pseudomuscuiar    Hypertrophy    in    One    Fam- 

ily.    R.  H.  Castor. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
London 

March 

24  ♦Sixteen   Cases    of    Hebosteotomy    from    the    Clinics   of   Berlin, 

Munich  and  Konig-sherg  (Pr.).     E.  B.  M.  Haarbleicher. 

24.  Hebosteotomy. — Haarbleicher  lays  emphasis  on  the  fact 
that  to  avoid  disastrous  risks  hebosteotomy  must  be 
performed  with  a  very  exact  technie,  relatively  early 
in  labor,  and  in  carefully  selected  cases,  uncompli- 
cated by  any  previous  obstetric,  interference.  He  also 
states  that  the  benefit  to  be  expected  in  a  subsequent 
delivery  is,  to  say  the  least,  problematical.  Even  after  a 
strikingly  successful  operation  and  uneventful  immediate 
recovery,  the  condition  of  the  patient  is  not  always  enviable, 
especially  in  the  case  of  a  working  woman  who  is  compelled  to 
return  to  her  duties  after  a  short  convalescence.  Thrombosis, 
prolapse,  sacral  pain,  drag  on  evidently  although  the  gait 
is  relativel.v  seldom  disturbed.  Statistics  show  that  80  per 
cent,  of  deliveries  with  contracted  pelves  are  spontaneous,  if 
left  to  Nature,  but  if  hebosteotomy  is  not  performed  till  the 
child  is  in  danger,  or  till  both  mother  and  child  have  sufl'ered 
by  a  protracted  labor,  the  goal  of  the  operation,  a  living 
child,  is  uncertain,  and  the  mother  incurs  a  grave  risk. 

In  order  to  ensure  a  living  child  at  minimum  risk  to  the 
mother,  hebosteotomy  must  be  performed  early  in  labor,  and 
as  no  certain  benefit  can  be  claimed  for  future  deliveries,  it 
has  no  advantage  over  Cesarean  section.  Although  the  technie 
of  the  operation,  as  now  developed,  is  brilliantly  simple  and 
exact.  Cesarean  section  in  equally  skilled  hands  has  never 
shown  such  a  list  of  disasters.  Cesarean  section  overcomes  all 
mechanical  difficulties,  whereas  in  all  pelvic  enlargements 
tiiese  have  still  to  be  faced.  The  exact  relation  of  the  size 
of  the  head  to  that  of  the  pelvis,  the  condition  of  the  child, 
and  resistance  of  the  soft  parts  cannot  be  gaged  with  cer- 
tainty. Injury  to  the  bladder  and  soft  parts,  if  avoided  oy 
the  technie  of  the  operation,  may  occur  when  the  bones  are 
pressed  apart  b.v  the  passage  of  the  child's  head  and  especially 
so  if  the  delivery  has  to  be  aided  by  forceps  or  version.  To 
avoid  these  disasters  the  patients  must  be  selected  so  carefully 
that  the  field  for  hebosteotomy  must  remain  a  narrow  one, 
viz.:  multiparae.  with  a  conjugata  of  not  less  than  from  7  to 
7.;')  cm.  in  a  flat,  or  8  cm.  in  a  generally  contracted  pelvis, 
when  a  segment  of  the  head  has  already  entered  the  pelvis, 
and  it  is  quite  clear  that  only  a  very  little  increase  in  the 
pelvic  measurement  is  required  for  the  head  to  slip  through 
easily,  when  the  child  has  not  been  endangered  by  previous 
attempts  at  delivery,  e.  g.,  version,  forceps  or  induction  of 
premature  labor,  and  when  the  mother  is  not  infected.  Even 
in  these  cases  Cesarean  section  will  be  considered  by  many 
to  hold  the  field. 

Dublin  Journal  of  Medical  Science 

A  pril 

25  Medical    Inspection    of    Schools   and    School    Children.      J.    B. 

Story. 

26  Diagnostic  Value  of  I.uys'  Segregator.     R.  A.    Stoney. 
J.1     Diagnosis  of  Renal  TuKtcuIosIs.     C.   P,   Smyly. 


Glasgow  Medical  Journal 

April 

28  Treatment    of    Pulmonary    Tuberculosis    in    the    Victoria    In- 

fiimarv    Glasgow.     A.   Napier. 

29  Two  Ca.sVs  of  Aneurysm  of  the  Splenic  Artery.     R.  S.  Tnylor 

'ind  .1    H    Teachei'. 
•iO  •Treatment  of  Sciatica  by   Saline   Injections.     A.   G.  Hay. 

31  The  Protein  Requirements  of  the  Body.     E.   P.  Cathcart. 

30.  Treatment  of  Sciatica  by  Saline  Injections.— Of  twelve 
patients  treated  by  saline  injections  by  Hay,  eight  were 
cured,  one  was  made  worse  and  three  were  lost  sight  of. 
With  regard  to  the  technie  of  the  injection.  Hay  injects  at  the 
sciatic  foramen  or  at  the  gluteal  fold,  according  as  pres.siu-e 
causes  t^reater  pain  at  the  one  point  or  the  other.  To  find 
the  foramen  he  draws  imaginary  straight  lines  from  the  pos- 
terior superior  iliac  spine  to  the  tip  of  the  great  trochanter 
and  to  the  middle  of  the  ischial  tuberosity,  bisects  the  angle 
contained  by  these  lines,  and  measures  2%  inches  along  the 
bisectinw  line.  At  the  gluteal  fold  the  nerve  lies  midway 
between  the  trochanter  and  the  tuberosity.  To  ascertain 
whether  the  needle  has  penetrated  into  the  nerve,  press  the 
plunger  of  the  syringe  gently  so  as  to  expel  a  few  drops  of  the 
solution.  If  the  needle  is  in  the  nerve  the  patient  experiences 
a  sensation  as  if  something  were  trickling  down  within  the 
leg  to  a  variable  distance,  sometimes  only  to  the  middle  of 
the  thigh,  sometimes  as  far  as  the  heel.  In  evidence  of  the 
permanence  of  the  cure.  Hay  cites  the  case  of  a  man  whom 
lie  injected  eleven  years  ago.  For  several  years  before  tlie 
man  was  treated,  he  was  confined  to  the  house  with  sciatica 
every  winter  for  periods  varying  from  a  few  days  to  many 
weeks;  since  being  treated  he  has  never  lost  a  day's  work. 

Journal  of  Laryngology,  Rhinology  and  Otology,  Londoa 
April 

32  The  Question  of  Ozena.     J.  S.  Eraser  and  F.  E.  Reynolds. 

Clinical  Journal,  London 

March  29 

33  Bronchitis.     J.  E.  Squire. 

34  Some  Common   Forms  of  Deafness.     W.   H.   Kelson. 

Medical  Press  and  Circular,  London 

April  5 
3,5  Hyperthyroidism.  R.  Saundby. 
3<i     Salvarsan  in  Syphilis.     S.   Taylor  and  R.  W.   Maekenna. 

37  The   Mechanism  of  Mental   Processes,   with  Special    Reference 

to  Emotional  Control.     G.  R.  Jeffrey. 

38  Self-Retaining   Mastoid    Retractor.      C.   A.    Adair-Dlghton. 

39  *A  New   Form  of  Roentgen-Ray   Penetrometer.      F.   Hernamaii- 

Johnson. 

39.  Roentgen-Ray  Penetrometer. — Hernaman -Johnson's  pro- 
cedure is  based  on  the  determination  of  a  point  at  which  a 
screen  first  became  faintly  illuminated.  The  essential  part 
of  his  apparatus  is  a  slide  made  in  two  pieces,  numbered 
from  1  to  6  and  from  7  to  12.  and  consists  of  squares  of 
metal  arranged  according  to  thickness  in  geometrical  pro: 
gression.  The  rays  from  the  focus  tube  on  their  way  to 
the  screen  have  to  pass  through  this  slide.  As  soon  as  af 
faint  fluorescence  becomes  visible,  it  is  the  penetration  number 
of  the  tube.  Hernaman-Johnson  has  graded  his  instrument 
against  a  Wehnelt  radiometer,  so  that  the  numbers  correspond 
approximately  to  this  scale. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

March  21,  L.XXV,  Xo.  12,  pp.  38T-J,1<, 

40  Graduated  Mixed  Anesthesia.      (Methode  des  melanges  tilres.) 

P.  Reynier. 

Presse  Medicale,  Paris 
March  25,  XIX,  Xo.  2i,  pp.  229-2ii 

41  *The  Professional    Responsibility  of   Physicians   and    Surgeons. 

A.  Colin. 

42  *Professlonal  Responsibility  in   Induced  Medical   Abortion.     K. 

Bonnaire. 
f?  !1^^"^^'^  Abortion.      (De  I'avortement  provoquf.)      H.   Montal. 

44  'The   Rights   of  the   Father  of  the   Family   Over   His  Children. 

(A  propos  du  droit  du  p6re  de  famille  sur  ses  enfants.)     I- 
Plcque. 

March  29,  No.S5,  pp.  2^5-252 

45  *Diagnostic    Importance   of   the   Concentration    of   Urine.     Sig- 

niflcance  of  Polyuria.      (Volume  des  urines  et  concentration 
maxima.)     J.  Heltz-Bo.ver  and  Moreno. 

41-43.  The  Professional  Responsibility  of  Physicians  and 
Surgeons. — This  issue  of  the  Presse  Medicale  is  dcAoted  to  arti- 
cles bearing  on  this  subject  written  by  lawyers  and  physicians, 
with  a  discussion  at  a  joint  meeting  of  members  of  these 
professions, 
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43.  Permission  to  Operate  on  Minors. — The  French  law 
gives  the  parents  and  guardians  the  right  to  forbid  operations 
on  minors  and  the  insane,  and  PicqiiC'  cites  examples  to  show 
the  evils  resulting  from  this  law,  as  for  instance  when  the 
father  of  a  girl  between  20  and  21  refused  to  permit  the 
amputation  of  her  leg  on  account  of  a  sarcoma  of  the  lower 
end  of  the  femur,  declaring  that  he  preferred  aeath  to  amputa- 
tion for  his  daughter,  notwithstanding  the  girl's  agonized 
appeals  for  the  operation.  He  also  cites  instances  in  which 
the  family  refuf^ed  to  permit  a  needed  operation  on  an  insane 
member  of  the  family,  their  refusal  often  being  dictated  by 
sordid  or  criminal  motives.  Picque  describes  his  efforts  to  influ- 
ence legislation  to  correct  such  deplorable  conditions,  but  he 
has  been  vmable  to  accomplish  anything  to  date  in  this  line. 

45.  Diagnostic  Importance  of  Maximal  Concentration  of 
Urine. — Heitz-Boyer  and  Moreno  distinguish  between  a  facul- 
tative polyuria  in  which  the  increased  amount  of  urine  depends 
on  conditions  external  to  the  kidney,  such  as  the  amount  of 
liquid  ingested,  influence  of  diuretics,  etc.,  and  a  true  or 
obligatory  ,form  in  which  the  kidney  is  unable  to  excrete  the 
solids  of  the  urine  in  greater  concentration.  In  true  polyuria 
a  distinction  must  further  be  made  between  the  total  amount 
of  solid  siibstances  eliminated  and  the  concentration  of  the 
urine  in  these  substances.  The  total  amount  of  solids  depends 
on  the  diet  and  is  no  criterion  for  appreciation  of  kidney 
functioning.  The  important  factor,  therefore,  in  the  modifica- 
tion of  diuresis  is  the  maximal  capacity  for  the  concentration. 
This  depends  on  the  state  of  the  kidney  parenchyma,  and  it 
is  thus  an  index  of  its  permeability.  The  maximal  concentra- 
tion of  urea,  for  instance,  is  a  direct  and  reliable  index  of  one 
of  the,  principal  functions  of  the  kidney.  For  each  individual 
there  is  a  certain  figure  above  which  the  kidney  parenchyma 
is  unable  to  eliminate  the  different  substances  of  the  urine; 
this  figure  is  the  maximal  concentration  for  the  substance  in 
question.  To  make  the  test,  the  individual  limits  as  much  as 
possible  the  intake  of  fluids  while  ingesting  as  much  as  possi- 
ble of  the  substance  in  question.  In  this  way  the  kidney  is 
forced  to  eliminate  the  maximum  of  the  substance  in  the 
minimum  of  water,  that  is,  in  the  most  concentrated  form. 
A  healthy  man  given  increasing  amounts  of  urea  eliminated 
from  40  up  to  120  gm.  of  urea  a  day,  but  the  urine  never  con- 
tained more  than  4.5  per  cent,  of  urea.  This  was  his  maximal 
concentration.  In  a  case  of  nephritis,  the  patient  taking  20 
gm.  of  urea  for  four  days  and  then  40  gm.  for  a  day  and  then 
none,  the  maximal  concentration  ranged  from  1.45  to  2.05  per 
cent,  in  the  seven  days  of  the  test.  The  body  has  reserves  of 
water  to  draw  on,  so  that  the  concentration  of  the  urine  is 
regulated  by  physiologic  laws.  Much  more  water  is  ingested 
ordinarily  than  is  actually  needed  for  mine  production,  so 
that  there  is  enough,  even  when  the  intake  is  much  restricted 
below  the  ordinary,  for  production  of  urine.  Instead  of  basing 
our  diagnosis  on  the  volume  of  urine  in  the  twenty-four  hours, 
which  is  such  a  variable  and  unreliable  index,  depending  ou  so 
many  casual  factors,  the  authors  declare  that  the  diagnosis 
should  be  based  on  the  maximal  concentration  which  is  an 
exact  and  scientific  index  of  the  actual  functional  capacity  of 
the  kidney  in  respect  to  solid  substances.  It  is  easier  to 
estimate  the  maximal  concentration  of  urea  than  that  of  salt, 
60  that  urea  is  generally  used  for  the  test. 

Semaine  Medicate,  Paris 

March  29,  ,Y.YA'/,  Xo.  J.I,  pi).  1^5-156 

46  *Hoadache  from  Nodules  In  the  Muscles.     (La  c^pbal^e  muscu- 

hilre.)      V.   Rose. 

April  r>.  No.  H,  pp.  157-1G8 

47  Standards    for    Registration    of    the    Venous    Pulse.       (De    la 

notation  et  dc  la  lectui'e  des  trac<'s  du  pouls  veineux.)      Ij. 
Bard. 

46.  Muscular  Headache. — Rose  refers  by  this  term  to  the 
pain  caused  by  nodules  forming  in  the  muscles  of  the  head  and 
back  of  the  neck.  It  is  sometimes  called  chronic  rheumatic 
heaclache  or  nodular  and  callous  muscular  cephalalgia.  The 
lumps  in  the  muscles  can  be  palpated  with  the  lubricated 
Angers.  They  may  be  in  the  subcutis  or  muscles  and  may 
range  in  size  from  minute  points  to  actual  lumps,  and  are 
extremely  painful  even  under  slight  pressure,  especially  those 


in  the  top  of  the  scalp.  They  pass  through-  three  stages, 
swelling,  elastic  resistance  and  cartilaginous  induration,  and 
the  tonicity  of  the  muscle  is  always  exaggerated,  some- 
times to  actual  contracture.  The  points  where  the  muscles 
are  most  painful  are  near  the  articulation  of  the  sternum 
and  clavicle  and  the  upper  cervical  vertebrae,  especially 
the  fourth,  and  the  articulation  between  the  atlas  and 
the  spine.  Light  pressure  at  these  points  causes  the 
muscles  to  contract,  while  strong  pressure  abolishes  the 
pain  and  relaxes  the  muscles.  This  muscular  headache  has 
been  studied  mostly  by  Swedi.sh  writers.  The  rare  acute 
cases  subside  under  salicylic  or  sedative  medication;  even  in 
the  chronic  cases  the  prognosis  is  also  good  under  suitable 
massage  treatment.  Each  of  the  hypertonic  muscles  should  be 
examined  individually.  With  scientific  massage  it  is  possible 
to  relieve  the  patient  speedily  after  the  affection  has  been 
once  diagncsed.  Miiller  states  that  of  140  patients  in  this 
category  who  were  given  over  twelve  massage  treatments, 
119  were  cured,  while  21  were  either  not  benefited  or'  the 
ultimate  outcome  is  unknown.  The  trouble  is  most  frequent 
in  women,  but  it  has  been  encountered  in  children.  There  is 
usually  a  history  of  some  toxi-infection,  influenza,  recurring 
sore  throat,  acute  and  chronic  muscular  or  articular  rheuma- 
tism. Some  explain  the  nodules  as  gouty  deposits;  the 
Muskelschicielen  may  involve  the  nerves  in  the  nodules.  A 
rheumatic  origin  seems  probable,  but  Miiller  noticed  a  tendency 
to  goiter  in  a  number  of  the  patients.  It  is  possible  that  the 
contraction  of  the  muscles  in  the  front  of  the  neck  may  com- 
press the  thyroid  and  thus  induce  insufficiency  and  set  up  a 
vicious  circle.  This  assumption  throws  light  on  the  headache 
and  facial  and  cranial  neuralgias  sometimes  observed  with 
defective  functioning  of  the  thyroid.  Miiller  asserts  that 
headache  which  cannot  be  traced  to  an  organic  affection  of 
the  brain,  skull,  eyes,  nose  or  ear  is  sure  to  be  of  this  muscular 
cephalalgic  type.  Even  with  alcoholism,  the  headache  may 
be  of  this  type  and  may  be  cured  by  massage,  as  also  when  it 
is  a  complication  of  neurasthenia. 

Archiv  fiir  klinische   Chinirgie,   Berlin 
XCIV,  No.  i,  pp.  711-972.     Last  indexed  April  8,  p.  1075 

48  ♦Ileus    with    or    Following   Appendicitis.      (Darmverschluss   bei 

und  nach  Perityphlitis.)     E.  Ruge. 

49  Arteriovenous   Anastomoses   Without    Interruption   of   Circula- 

tion.   (Anlegung  arterio-venoser  Anastomosen  bei  erbaltenem 
Blutlireislaut'.)     S.  Hadda. 

50  'Sarcoma  of  the  CaJcaneum.      (Fusswurzelsarkome.)      C.  Stern. 

51  Bone    Plastics.       (Beitrage    zur    freicn    Knochenplastik.)       A. 

Stieda. 

52  Resection  of  Left  Lobe  of  Liver.     N.  Kron. 

53  »Outcome  of  Operations  on  Stomach  for  Non-Malignant-DIsease. 

J.  Galpern. 

54  *Primary   Resection   of  Large    Intestine.      (Zur   Frage  der   pri- 

miiren  Dickdarmresection.)      II.  v.  Ilaberer. 

55  Improved    Technic    for    Suturing    Tendons.       (Einige    Bemerk- 

ungin  zur  Technlk  der  Sehnennaht.       O.  v.  Frlsch. 

56  ♦The   Toxic   Behavior   of   Metallic   Lead   In   the   Tissues.      (Das 

tosische  Verhalten  von  metallischem  Blel  und  besonders  von 
Bieigeschossen  im  thlerisohen  Korper.)      L.  Lewln. 

48.  Obstruction  of  the  Intestine  During  or  After  Appendi- 
citis.— Ruge  reviews  forty-four  cases  of  this  kind,  including 
fourteen  in  which  the  ileus  was  due  to  atony  of  the  bowel, 
ten  with  broad  adhesions  and  eighteen  with  narrow,  one  with 
an  inflammatory  tumor  and  one  with  stenosis  from  ulceration 
in  the  cecum.  These  appendicitic  cases  formed  17.9  per  cent, 
of  the  cases  of  ileus  in  his  experience  in  the  last  twenty 
years,  but  only  1.8  per  cent,  of  the  total  cases  of  appendicitis. 
The  diagnosis  is  frequently  difficult  as  the  appendicitis  may 
mask  the  ileus  or  there  may  be  no  known  history  of  appen- 
dicitis or  merely  a  vague  history.  In  twenty-one  cases  noth- 
ing was  known  of  any  history  "of  appendicitis  or  else  it  had 
been  extremely,  mild.-  In  twenty  cases  the  ileus  accompanied 
the  appendicitis.  Violent  peristalsis  is  the  best  sign  of 
obstruction,  and  when  the  obstruction  is  suspected  a  history 
of  appendicitis  existing  or  in  the  past  should  suggest  the  neces- 
sity for  an  immediate  operation.  The  obstruction  is  generally 
high  up  and  operative  treatment  must  be  more  extensive  than 
with  simple  mechanical  ileus,  on  account  of  the  danger  from 
the  appendicitis.  Only  ten  patients  recovered  in  the  twenty 
with  existing  appendicitis  and  only  thirteen  in  the  twenty- 
four  with  trouble  due  to  the  relics  of  appendicitis.  In  the 
entire   number  there  is  no  case  in   which  an  early  operation 
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■was  (lone  for  the  appendicitis;  tliia  confirms  tlie  imjjortance 
of  an  early  operation  to  ward  off  such  contingencies  in  the 
future. 

;')().  Sarcoma  of  the  Calcanenm. — Stern  has  encountered  two 
oases;  the  patients  were  men  of  54  and  28  and  the  gro^vth  was 
inoperable  in  the  first  ease.  In  the  other  the  trouble  had  been 
supposed  to  be  of  an  inflammatory  nature  and  a  plaster  cast 
was  applied  four  weeks  after  tlie  first  symptoms.  The  increase 
in  the  pains  compelled  its  removal  in  ten  days  when  the  ankle 
was  found  more  swollen  than  at  first  and  the  patient  refused 
to  permit  massage.  The  progress  of  the  growth  soon  required 
amputation  of  the  leg  and  the  man  died  of  metastasis  in  a 
few  months.  In  the  other  eighteen  cases  on  record,  the  sar- 
coma was  mistaken  for  a  tuberculous  process  in  a  number, 
but  the  diflTerence  in  the  shape  of  the  joint  might  have 
excluded  this.  With  tuberculosis,  the  joint  assumes  the  spin- 
dle shape  while  this  is  not  generally  observed  with  sarcoma 
until  the  soft  parts  become  involved,  although  in  one  of 
Stern's  cases  the  spindle  shape  was  pronounced  from  the  first. 
The  knobby  tuberculous  process  is  usually  in  the  capsule, 
while  with  sarcoma  it  is  more  liable  to  be  in  or  near  the 
cartilage.  So  long  as  the  sarcoma  is  restricted  to  the  bone, 
the  joint  swelling  shows  a  tendency  to  subside  in  most  cases, 
but  Stern's  case  was  an  exception  to  this  rule  likewise.  With 
sarcoma,  the  skin  is  not  reddened  as  with  inflammation,  and 
the  movements  of  the  joint  are  less  painful,  until  the  growth 
involves  the  joint  surfaces.  This  does  not  occur  for  a  com- 
paratively long  time  as  the  cartilage  seems  to  display  great 
resistance  to  the  spread  of  the  sarcoma  in  most  cases,  although 
not  in  all.  The  pain  with  sarcoma  is  described  as  a  pulling 
or  tearing  or  neuralgic  pain,  while  with  inflammation  it  is 
more  a  throbbing.  Fever,  chills  and  local  pains  may  come  on 
suddenly  as  the  first  symptoms  of  the  sarcoma.  In  some  cases 
the  pains  and  disturbances  may  be  ascribed  to  flat-foot;  this 
occurred  in  Borchardt's  case,  in  which  the  patient  was  treated 
for  nine  years  on  this  assumption  ana  all  kinds  of  insoles, 
massage,  etc..  having  been  applied.  Radiography  is  extremely 
useful  in  differentiation  of  the  sarcoma,  the  uniform  light 
patch  being  different  from  the  picture  in  tuberculosis  and 
osteomyelitis  with  which  there  are  generally  shadows  scat- 
tered through  the  light  patch.  The  thickening  and  disintegra- 
tion of  the  periosteum  help  in  differentiating  gumma  from 
sarcoma,  which  otherwise  tlie  findings  resemble.  There  is  no 
time  to  waste.  Stern  says,  in  tentative  antisyphilitic  medica- 
i'on.  Radioscopy  is  further  useful  with  sarcoma  as  it  permits 
discovery"  of  metastases  in  the  lungs  or  elsewhere  before  they 
make  their  presence  felt,  and  it  reveals  the  first  tendency  to 
recurrence  after  removal  of  the  growth.  With  exploratory 
puncture  or  excision,  the  scrap  should  be  taken  from  the  peripli- 
ery  of  the  growth  as  the  conditions  differ  materially  at  this 
point  witii  gumma  and  sarcoma  while  m  the  center  it  is  hard 
to  distinguish  between  them.  Before  operating,  the  glands 
should  be  investigated;  if  they  show  signs  of  metastasis,  there 
arc  probably  metastases  at  other  points.  Of  the  twenty  sar- 
coma patients  two  were  known  to  be  alive  two  years  after 
removal  of  the  spindle-cell  and  giant-cell  sarcomas  and  one 
live  years  after  removal  of  a  sarcomatouc  chondroma.  In 
Litem's  two  cases  the  growth  was  a  small,  round-celled  sar- 
coma with  occasional  giant  cells.  The  small,  round-celled 
sarcomas  seem  most  rapidly  fatal.  It  is  important  after  the 
amputation  to  saw  the  bone  across  to  ascertain  how  far  the 
siucoma  lias  prohferated  up  into  the  bone  marrow;  exarticula- 
tion  of  the  knee  or  hip  may  be  the  preferable  technic. 

53.  End-Results  of  Operations  for  Benign  Gastric  Disease.— 
Galpern  has  reexamined  128  of  KiO  patients  of  this  class,  and 
he  here  classifies  them  and  the  ultimate  outcome,  comparing 
this  material  with  that  reported  from  other  clinics.  The  best 
results  were  obtained  with  cicatricial  stenosis  of  the  pylorus; 
next  to  this,  in  the  cases  of  pyloric  ulcers,  while  the  poorest 
results  were  found  with  ulcers  at  other  points  in  the  stomach. 
In  twenty-eight  cases  there  was  recurrence  of  svmptoms  or 
peptic  duodenal  ulcer  developed. 

54.  Primary  Resection  of  the  Large  Intestine.— Haberer 
reports  nineteen  rases  of  primary  resection  of  the  large  intes- 
tme  at  von  Eiselsberg's  clinic  at  Vienna.    Three  of  the  patients 


did  not  survive  the  operation;  one  of  this  group  had  had  a 
febrile  sore  throat  a  short  time  before  and  the  fatal  peritonitis 
was  due  exclusively  to  streptococci.  He  regrets  that  the 
operation  was  not  postponed  to  allow  time  for  the  streptococ- 
cus infection  to  die  out.  In  another  similar  case,  although  the 
patient  recovered,  yet  streptococcus  peritonitis  followed  the 
angina  and  streptococci  could  be  cultivated  from  the  blood.  In 
the  third  case  the  patient  was  doing  well  up  to  the  fifth  day 
after  extensive  resection  of  stomach  and  intestine  but  then  a 
suture  on  the  ascending  colon  gave  way.  In  all  the  other 
cases  the  wound  healed  by  primary  intention.  Eiselsberg 
makes  it  a  principle  to  use  the  simplest  technic  and  ordinary 
instruments  in  all  his  surgical  work,  for  the  impression  and 
eflect  on  the  students  who,  when  they  come  to  practice,  will 
seldom  have  more  than   the   most  modest  equipment. 

56.  Poisonous  Action  of  Metallic  Lead  in  the  Body. — Lewin 
records  a  large  number  of  interesting  cases  of  lead  poisoning 
from  swallowed  shot  or  the  practice  of  holding  shot  in  the 
mouth,  or  inhalation  of  air  laden  with  lead  particles,  bullets 
shot  into  the  tissues,  etc.,  discussing  the  chemical  action  of  the 
organic  fluids  on  the  lead.  His  conclusions  are  in  favor  of  the 
necessity  of  extracting- without  delay  the  metal  body  which 
is  liable  to  act  sooner  or  later  in  an  insidiously  harmful  way 
on  the  vital  functions.  He  has  been  growing  more  pessimistic 
in  this  respect  with  increasing  experience.  No  one  can  tell,  he 
says,  how  soon  the  metal  will  become  mobilized  under  chem- 
ical action,  and  when  this  has  once  happened  it  is  practically 
impossible  to  control  the  consequences.  The  argument  that 
people  are  known  who  have  carried  bullets  about  in  them  for 
years  without  harm  is  not  based  on  scientific  evidence,  he 
declares.  There  are  no  records  of  any  such  persons  followed 
carefully  tlirough  years,  and  no  records  as  to  the  syfnptoms 
with  which  death  finally  came  to  them.  It  is  not  known 
whether  they  died  finally  6f  lead  poisoning  or  not.  Internal 
medication,  with  potassium  iodid  for  example,  is  inadequate 
to  cope  with  the  constant  fresh  supply  of  lead  being  fed  into 
tiie  blood  from  the  mass  in  the  bullet  or  skot.  In  one  of  his 
cases  the  symptoms  of  lead  poisoning  were  observed  from 
merely  a  single  shot  which  had  lodged  between  the  teeth  as 
the  woman  was  eating  an  apple. 

Berliner  klinische  Wocfcenschrift 
March  27,  XLVIII,  Xo.   13,  pp.    558-60i 

57  The  Constitution  and  Pulmonary  Tnbcieulosis.     C.  Hart. 

58  ♦Intermittent  Limping  and  Spinal  Disturbances  from  Male  Fern 

Poisoning.      (Intermittierendes   Illnken  und   Ruckenmarkser- 

krankung  nach  Vergiftung  iplt  Extractum  fillcis  maris.)     A. 

Magnus-Levy. 
•General  Principles  for  Estimating  and  Treating  Cardiovascular 

Diseases.       (Zur    Beurtcilung    und    Behandlung    cardiovas- 

cularer    Erkrankungen    in    der    Praxis.)       G.     Honlgmann. 

Commenced  in  No.  12. 
♦Functional  Valvular  Occlusion  of  Intestine  in  Infants.     (Eine 

wichtige  Form  von  funktionellem  Darmverschluss  im  Siiug- 

llngsalter    und    ilire    Beziehungen    znr    Hirschsprung'schen 

Krankheit.)     E.  Blochmann. 

u.A'''^gP'i  Peroneus  Paralysis  from  Salvarsan.     (Ueber  ange- 

bliche    Peroncuslahmung    durch    Salvarsan.)       W.    Wechsel- 

mann. 
Case   of  Fistula   Between   Gall-Bladder   and   Appendix.      (Fall 

von    Fistel    zwlschen    Gallenblase    und    Wurmfortsatz.)      T. 

Tanaka. 
Technic  tor  Puncture  of  the  Brain.      (Zur  Technik  der  Ilirn- 

punktion.)     M   Borchardt. 
Clinical   Importance  of  Decapsulation  and  Scarification  of  the 

Kidney.     M.  Zondek. 
Treatment    of    Leukorrhea.       (Der    vaginale    Fluor    und    seine 

Behandlung.)     E.  Rung«. 

April  3,  No.  H,  pp.  605-652 
♦Promotion    of    Growth    of    Plants    by    Radium    Emanations. 

( v>  achstumsforderung  durch   Radiumemanation.)      W.  Falta 

and  G.  Schwarz. 
Influence  of  Radium  Emanations  on  Gaseous  Metabolism  and 

circulation  of  the   Blood.      (Einfluss   der   Radiumemanation 

aut  den  Gaswechsel  und  die  Blutzlikulatlon  des  Menschen.) 
A.  Loewy  and  J.  Plesch. 
Connection   Between   the   Kidnevs,   the   Suprarenals   and   High 

Blood-Pressure      In      Human      Pathology.        (Hypertonische 

LFiathese  und  nephrogene  Hypertonic.)    "E.  Frank. 
Koentgen    Rays     in     Diagnosis    of    Pulmonary    Tuberculosis. 

(z,um    Wert    der    Rontgenstrahlen    fiir    die    Diagnose    der 

Lungentuberkulose.)     M.  Levy-Dorn. 
cause    and     Significance     of     Scapular     Sounds.       (Scapular- 

krachen.)     R.  Habermann. 

t}^   .     the  Tarsal   Scaphoid.      ( Knochencyste  im  Os  navleu- 

lare.)     G.  A.  Wollenberg. 
Legislation    on    Injurious    Dyes.       (Zur    Revision    des    RpIcIis- 

gesetzes  betreffend  die  gesundheitsschadlichen  Farbcn.)     T. 

♦Quantitative  Determination  of  Uric  Acid  in  Urine.  Blood  and 
uiner  Serous  Fluids.  (Einfache  und  schnelle  Methode  zur 
quantitativen  Bestimmung  von  Harnsilure.)     Aufrecht. 
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58.  Intermittent  Limping  and  Spinal  Symptoms  After  Pois- 
oning with  Male  Fern.— In  the  case  reported  by  Magnus-Levy 
the  patient,  a  man  of  38,  took  8  gm.  of  extract  of  male  fern 
with  16  gm.  of  castor  oil,  the  combination  being  a  proprietary 
mixture  (Tritol-Stark)  to  expel  tapeworm,  the  man  believing 
that  he  had  this  parasite  and  taking  the  medicine  without  con- 
sulting a  physician.  For  several  years  he  had  had  symptoms 
suggesting  a  slight  tendency  to  intermittent  limping,  but  not 
sufficient  to  impair  his  iisefulness  as  a  policeman.  The  trouble 
was  most  pronounced  in  the  morning,  after  the  night's  rest, 
the  same  as  in  a  case  recently  reported  by  H.  Curschmann. 
The  male  fern  caused  vomiting,  violent  clonic  and  tonic 
cramps,  irritation  of  the  kidney  and  fever,  but  the  eyes  did 
not  seem  to  be  affected.  The.  tendency  to  circulatory  dis- 
turbances was  seriously  aggravated,  the  toes  were  congested, 
nimib  and  with  blue  patches  on  the  leg.  The  man  had  to 
stay  in  bed  for  six  weeks  with  varying  pains  in  the  con- 
tracted leg.  and  he  was  left  with  serious  paresis  of  the  leg, 
the  type  suggesting  poliomyelitic  paralysis.  Levy  is  inclined 
to  explain  the  syndrome  as  the  result  of  a  direct  toxic  action 
of  the  drug  on  the  already  diseased  artery  wall,  on  the  cells 
in  the  spinal  cord,  and  also  on  the  smooth  musculature.  The 
artery  cramps  seemed  to  affect  predominantly  the  vasa 
vasorura  of  the  already  pathologic  blood-vessels  of  the  left 
leg  and  of  the  lowest  segment  of  the  spinal  cord,  where  the 
toxic  action  of  the  drug  was  felt  most  powerfully  and  in- 
flicted permanent  injury.  The  patient  improved  under  iodin 
and  electricity  so  that  after  a  four-weeks'  course  he  could 
walk  for  ten  or  fifteen  minutes  without  being  obliged  to 
stop  and  without  fatigue.  The  skin  is  more  of  a  normal  tint 
and  the  pulse  in  the  arteries  of  the  foot  is  occasionally  per- 
ceptible although  weak.  The  effect  of  iodin  is  soon  apparent 
in  these  cases,  the  parts  sliowing  the  influence  of  better  nour- 
ishment and  function.  The  benefit  from  iodin  in  intermittent 
limping  is  accepted  by  Levy  as  sustaining  its  efficacy  in  gen- 
eral arteriosclerosis  although  ordinary  arteriosclerosis  is  by 
no  means  necessarily  the  causal  factor  in  intermittent  clau- 
dication, and  the  latter  may  improve  even  without  the  use  of 
iodin. 

59.  Disease  of  Cardiovascular  System. — Honigmann  states 
that  more  than  20  per  cent,  of  the  mortality  after  the  age  of 
40  is  due  to  cardiovascular  disease,  and  that  the  proportion 
of  persons  with  these  disturbances  is  still  higher  among  the 
well-to-do.  The  general  practitioner  should  aim  to  make  a 
correct  prognosis  rather  than  to  seek  for  the  exact  anatomic 
basis.  Even  if  the  newer  methods  of  estimating  the  func- 
tional capacity  of  the  heart  are  able  to  do  all  that  is  claimed 
for  them,  yet  it  would  be  impossible,  he  says,  to  get  the  ordi- 
nary patient  to  submit  to  the  full  battery  of  these  tests.  And 
even  if  he  would,  the  tests  reveal  only  isolated  phases  of  the 
cardiovascular  functioning;  even  the  determination  of  the 
blood-pressure  is  dependent  on  so  many  factors  that  it  is 
impossible  to  interpret  it  always  exactly,  and  the  gross  varia- 
tions can  be  estimated  with  the  finger  as  well  as  with  the 
most  complicated  apparatus,  unless  a  prolonged  study  of  the 
pulse  is  made  which  is  not  practicable  outside  of  institutions. 
In  reviewing  his  twenty-five  years'  experience  with  patients 
with  cardiovascular  disturbances  under  observation  for  many 
years,  Honigmann  has  been  impressed  with  the  comparative 
frequency  of  three  types:  fibrous  degeneration  of  the  heart 
muscle,  angina  pectoris  and  renal  arteriosclerosis  with  heart 
trouble.  The  main  feature  of  the  first  type,  the  chronic  myo- 
carditis, is  the  severity  of  the  disturbances  from  lack  of 
compensation  while  the  prognosis  is  more  favorable  than  in 
other  forms  of  heart  disease.  These  patients  suffer  from 
shortness  of  breath  with  physical  or  even  mental  effort;  the 
pnlse  is  irregular  and  it  may  remain  so  after  compensation 
1  as  been  restored  and  the  pulse  is  full  and  strong.  The  irregu- 
larity is  the  result  of  some  fibrous  patch  in  the  heart  and  is 
a  favorable  sign  in  these  conditions.  The  disturbances  in  these 
cases  come  on  gradually,  but  the  second  type  is  distinguished 
by  the  sudden  onset,  and  after  subsidence  of  the  attack  of 
cardial  asthma  all  returns  apparently  to  normal.  The  more 
the  dyspnea  symptoms  in  this  type  predominate,  the  better  the 
prognosis,  while  sensory  disturbances,  suggesting  angina   pec- 


toris, render  the  prognosis  graver.  If  the  patient  can  spare 
himself  in  the  intervals,  this  form  of  heart  disease  may  permit 
long  survival.  In  a  case  cited,  eight  years  elapsed  after  the 
first  attack  before  the  patient  succumbed,  and  the  trouble  had 
probably  been  developing  long  before  that  first  attack  of  cardial 
asthma.  It  is  typical  of  the  disturbances  in  this  group  of  cases 
that  they  do  not  follow  the  overexertion  at  once  but  come 
on  several  hours  afterward.  Signs  of  general  arteriosclerosis 
are  evident  as  a  rule  in  these  patients,  but  the  heart  is  not 
dilated  although  symptoms  during  the  attack  may  indicate 
that  it  is.  Development  of  a  Cheyne-Stokes  type  of  breathing 
and  psychic  symptoms  naturally  render  the  prognosis  graver. 
When  the  attacks  commence  in  the  form  of  angina  pectoris, 
the  heart  is  close  to  the  limits  of  its  functional  capacity  and 
in  his  experience  such  patients  have  survived  only  for  six 
or  nine  months. 

In  the  third  type,  the  arteriosclerosis  involves  principally  the 
kidneys  although  the  kidney  symptoms  seem  to  be  merely  a 
by-phenomenon.  The  albuminuria  ?nd  tube-casts  in  the  urine 
vary  from  time  to  tmie  and  a  careful  watch  should  be  kept 
over  them  and  over  the  hypertrophy  of  the  heart.  When  the 
left  heart  is  hypertrophied  and  the  disturbances  are  thus  per- 
fectly compensated,  the  prognosis  is  not  bad.  With  slight 
changes  in  the  mode  of  life  such  patients  can  continue  at 
business  even  if  annoyed  by  sensations  of  pulsation,  especially 
before  dropping  to  sleep,  frequent  fatigue  and  a  peculiar 
oppression  in  the  chest.  The  functional  capacity  of  the  heart 
must  be  estimated  from  the  behavior  of  the  pulse  and  other 
organs.  Cheyne-Stokes  breathing  and  the  psychic  behavior 
of  the  patient  are  instructive  signs  with  cardiova.scular 
disease,  especially  slight  confusion  on  waking  from  sleep, 
carrying  dream  impressions  into  the  waking  state.  Occa- 
sionally these  patients  forget  names  and  words,  they  feel 
depressed  and  irritable  without  cause.  Especially  after  the 
attacks  a  kind  of  confusion  persists,  although  physically 
the. patient  feels  comparatively  well.  He  is  liable  to  confuse 
places  and  imagine  he  is  in  some  place  where  he  used  to  live 
or  is  in  some  foreign  land;  and  he  confuses  periods  of  time. 
Tliese  phenomena  may  last  for  a  few  days  or  only  hours, 
but  they  have  a  bad  prognostic  significance;  when  they  have 
subsided  the  patient  is  liable  to  brood  over  them  and  finally 
they  become  more  constant.  In  time  they  may  change  to 
agitation  and  excitement,  with  distrust  of  the  family  and 
friends.  In  cases  in  which  these  psychic  disturbances  were 
observed,  the  patient  never  survived  for  longer  than  a  year  or 
year  and  a  half  in  his  experience.  These  symptoms  were 
never  encountered  with  the  chronic  myocarditis  or  coronary 
angina  but  they  were  frequent  with  general  arteriosclerosis 
and  most  so  with  arteriosclerotic  contracted  kidney.  They 
coincide  with  the  increase  in  the  insufficiency  of  the  cardio- 
vascular apparatus,  and  thus  seem  to  form  an  integral  part 
of  the  disturbance,  and  hence  are  important  for  the  prognosis. 
Honigmann  warns  against  premature  and  injudicious  use  of 
digitalis;  bed  rest  alone  will  often  answer  the  purpose.  Mor- 
phin  on  the  other  hand  is  often  indispensable.  It  is  not 
wise,  he  thinks,  to  inform  the  patients  that  they  are  dan- 
gerously ill.  So  long  as  the  state  of  compensation  permits, 
the  trouble  should  be  painted  for  the  patient  in  brighter  colors 
than  as  the  physician  sees  it.  Particularly  with  cardiovascular 
disease  should  every  effort  be  made  to  refrain  from  depressing 
the  patient,  who  knows  that  something  is  wrong  with  his 
heart  and  that  he  must  spare  it  extra  exertion,  but  his  bus- 
iness need  not  be  interfered  with;  the  danger  lies  in  the  hours 
outside  of  business,  in  sports,  eating  and  drinking.  In  pro- 
scribing dangerous  factors  the  physician  must  constantly 
weigh  whether  the  good  to  be  derived  from  his  restrictions 
will  counterbalance  the  depression  caused  by  the  loss  of  coffee, 
alcohol  or  exercise,  etc.  By  permitting  the  minor  pleasures  of 
life  it  may  be  possible  to  secure  more  important  changes  in 
the  entire  mode  of  life. 

60.  Functional  Ileus  in  Infants. — Blochmann  reports  three 
cases  of  suddenly  developing  occlusion  of  the  bowel  in  young 
infants  which  he  was  able  to  remedy  by  introducing  a  rubber 
tube  into  the  anus  and  pushing  it  up  into  the  bowel  for  a 
little    over    3    inches.      This    evidently    opened    a    valve-like 
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contraction  or  fold  in  the  bowel;  flatus  and  stools  came  at 
once  and  tlie  cliildren  were  cured.  One  succumbed  to  the 
sepsis  resultinjj  from  the  Ion*?  continued  ileus  before  treat- 
ment was  applied.  The  others  recovered  although  one  had' 
recurrence  of  the  trouble  a  few  months  later,  conquered  anew 
by  the  tube  at  the  first  sign  of  trouble.  In  all  the  children 
the  abdomen  was  enormously  distended  which  is  never  observed 
under  other  conditions  in  breast-fed  infants  with  obstruction 
of  the  intestines  even  for  so  loiii;  as  five  davs.  Thi«  valve  occlii- 
gion  of  the  intestines  may  produce  conditions  similar  to  those 
in  Hirschsprung's  disease  and  may  aggravate  this  disease  if  it 
be  already  present. 

()4.  Scarification  in  Place  of  Decapsulation  of  the  Kidney. — 
Zondek  reports  experimental  researcli  and  clinical  experience 
which  show  that  decapsulation  is  liable  to  entail  serious 
injury  of  the  kidney  while  approximately  tlie  same  results  can 
be  obtained  by  merely  scarifying  the  capsule.  The  surgeon's 
task  is  extremely  simple;  the  main  point  is  to  determine  the 
indications  for  operating,  and  this  general  practitioners,  clini- 
cians and  anatomists  must  study  in  concert.  The  scarification 
technic  spares  the  larger  vessels  better  than  nephrotomy. 

66  and  67.  These  and  other  communications  on  radium  were 
summarized  in  the  Berlin  Letter  in  The  Journal,  April   l."). 

73.  Quantitative  Test  for  Uric  Acid.— Aufrecht  evaporates 
the  urine,  blood  or  other  fluid,  adds  a  saturated  solution  of 
ammonium  chlorid,  separates  the  ammonium  urate  by  cen- 
trifuging  and  titrates  with  potassium  permanganate.  The 
technic  is  described  in  detail  and  stated  to  be  simple  and 
reliable.  The  findings  were  regularly  the  same  as  those  with 
the  Ludwig-Salkowski  test  applied  to  control  specimens. 
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74  Serotherapy  of  Diphtheria.     F.   Knimbein  and  E.  Tomarkin. 
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75  •Serotherapy   of  Typhus.      (Zweiter   Berlcht  fiber  die   Bchand- 

lung  des  Typhus  abdominalis  mit  Hcilscrum.)   U.  Kraus  and 
R.  v.Stonltzcr. 
7fi     Cause  and  Treatment  of  Hay-Fever.     (Ursache  und  spezifische 
Hellung  des  Heuflebers.)     W.  P.  Dunbar. 

77  Physiology    of    Sympathetic    Nervous    System.         (Allgemcine 

Bemerkungen    zur    Physiologic    des    vegetativen    Nervensv.s- 
tems.)     L.  R.  Miiller. 

78  Traumatic  Circumscribed  Hyperhldrosls.      (Zur  Kasuistik  der 

zlrkumskrlpten     Hyperldrosls — mit    Ageusle — auf    traumat- 
Ischcr  Basis — Liision  dcr  Chorda  tvmpani.)     K.  Halbey. 
7f>  •Auscultation    nndlngs    in    Intestinal    Tract    and    Their    Diag- 
nostic Importance.     G.  GlUcksmann. 

80  Successful  Decapsulation  of  the  Kidney  in  I'remia  from  Acute 

Nephritis    in    Girl    of   6.      (Nicrenaiishiilsung    bei    Uramie.) 
T.  Gumbpl. 

81  •Eye  Dlsturliancos  After  Salvarsan.     (Augenerkrankungen  nach 

SaiviirsanbehandliTng. )     H.  Davids. 

82  Suggestions  for  Improved  Treatment  of  Neuropathic  and  Psy- 

chopathic   Individuals.     H.   Oppenheim. 

75.  Serotherapy  of  Typhoid. — Kraus  and  Stenitzer  review 
the  experiences  with  typhoid  antiendotoxin  in  three  epidemics; 
nearly  a  hundred  patients  were  given  subcutaneous,  or  intra- 
venous injections  and  when  this  was  done  early  in  the  disease 
the  beneficial  action  was  unmistakable.  The  results  confirm 
those  reported  in  their  previous  communications  on  the  subject 
and  justify,  they  declare,  further  eflTorts  in  the  line  of  sero- 
therapy. 

79.  Diagnostic  Importance  of  Auscultation  of  Gastro-Intes- 
tinal  Tract.— Oliicksmann  comments  on  the  neglect  of  this 
inijwrtant  aid  for  diagnosis  of  conditions  in  the  gastro-intes- 
tinal  tract,  and  describes  his  application  of  auscultation  to 
determine  conditions  in  regard  to  the  motor  functioning  of  the 
stomach.  He  does  not  attempt  to  distinguish  the  quantita- 
tive or  qualitative  features  of  the  sounds,  but  merely  the  time 
of  their  appearance  and  their  duration.  He  has  devoted  his 
attention  mainly  to  auscultation  of  the  pylorus,  and  has  found 
that  it  is  possible  by  this  means  to  determine  when  and  in 
what  manner  the  stomach  passes  its  contents  along  into  the 
intestines,  in  short,  to  supervise  its  motor  functioning.  He 
applies  the  stethoscope  to  a  point  three  fingerbreadths  to  the 
right  of  the  umbilicus  and  three  fingerbreadths  above  the 
plane  of  the  latter.  A  long  strip  of  paper  ia  marked  oflf  into 
Bixty  numbered  fields  and  at  each  sound  that  is  heard  the 
listener  makes  a  mark  en  tlie  aouare  field  correaDoiiding  to  ^ho 


minute  as  he  notes  it  on  the  watch.  The  findings  can  be  con- 
trolled by  a  rubber  bulb  which  the  patient  holds  in  his  hand 
that  records  simultaneously  on  a  revolving  drum  the  moment 
the  sound  is  perceived.  He  has  applied  this  method  of  exam- 
ination to  over  a  hundred  perstMis,  some  healthy  and  others 
with  various  stomach  symptoms.  The  stethoscope  was  thus 
applied  for  half  an  hour  before  breakfast.  The  patient  then 
took  a  test  breakfast  and  after  this  the  stethoscope  findings 
were  recorded  for  an  hour  or  an  hoiir  and  a  half.  The  room 
was  kept  a  little  warmer  than  usual  and  the  findings  were 
compared  with  those  obtained  by  other  methods  of  testing 
stomach  functibning.  Among  a  number  of  interesting  facts 
learned  by  this  method  is  that  the  digestive  tract  is  never 
in  absolute  rest,  the  sound  of  fluid  passing  through  the  pylorus 
can  be  heard  occasionally  even  with  the  fasting  stomach,  anil 
this  pyloric  reflex  occurred  constantly  at  the  moment  when 
breakfast  was  brought  into  the  room.  The  pyloric  reflex 
occurred  further  much  more  frequently  and  was  niuch  more 
pronounced  in  case  of  disease  of  the  small  intestine.  It  was 
interesting  to  watch  the  behavior  of  milk;  when  the  secretory 
function  was  at  fault  the  milk  was  expelled  like  any  other 
fluid  from  the  stomach,  but  with  normal  acidity  it  coagulated 
into  a  solid  body,  as  could  be  readily  recognized  by  the  aus- 
cultation findings;  they  thus  revealed  the  existence  of  gas- 
tric achylia  Piid  permitted  an  estimation  of  the  individnal 
capacity  for  digesting  milk.  This  may  prove  of  great  impor- 
tance in  pediatrics.  The  findings  threw  light  also  on  the  action 
and  eft'ects  of  various  drugs,  on  the  antagonism  between  cer- 
tain drugs,  morpliin  and  belladona  or  drugs  to  correct  acidity, 
stomach  hitters,  etc. 

81.  Eye  Disturbances  After  Salvarsan  Treatment.— Davids 
reports  a  case  of  bilateral  iritis  developing  in  previously  sound 
eyes  two  days  after  injection  of  salvarsan.  It  accompnnie!! 
a  pronounced  Herxheimer  reaction,  and  he  is  convinced  that  all 
the  eye  affections  observed  after  administration  of  salvarsan 
are  true  syphilitic  phenomena,  and  that  they  might  have  been 
prevented  by  injecting  larger  doses  of  the  salvarsan.  In  his 
case  the  iritis  promptly  subsided  without  leaving  a  trace  after 
a  second,  intravenous  injection  of  salvarsan.  He  reviews  all 
the  literature  he  can  find  on  the  subject  of  eye  disturbances 
after  administration  of  salvarsan,  the  data  confirming,  he 
states,  the  above  explanation  of  the  trouble. 
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83  Behavior  of   Ureters   with   Genital    Prol.apso.      (Vorhalton  dor 
r>.   -.«  Ureteren  beim  Genitalprolaps  des  Woibes.)     W.  Hirokawa. 

84  »Prognosis  of  Dislocation  of  the  Shoulder  and  Elbow.      (Prog- 

nose der  Luxatlo  humeri  und  Luxatio  antibrachii  posterior.) 
H.  Schmidt. 

85  Local     Anesthesia     for     Appendicectomy.       -(Anwendung    der 

Lokalaniisthesle  bei  Elngriffen  wegen  Appendicitis,  nebst 
Bemerkungen  zur  Erklarung  appendicitischer  Schmerzen.) 
P.  Hesse. 
SO  *  Resection  of  Gasserian  Ganglion  for  Trigeminal  Neuralgia. 
(Beitrag  zur  opera tiven  Behandlung  der  Trlgeminusneural- 
gie  nach  Krause.)     E.  Bircher. 

87  •Peroral  Intubation  for  Operations  on  Nose,  Mouth  and  Throat. 

W.  Kolle. 

88  Dislocation    of   the    Radius    with    Pathologic    Cubitus    Valgus. 

B.  Balsch. 

89  •Acute  Osteomyelitis  of  the  Spine.      (Akute  Wirbelsaulenostco- 
OA  .T   myf^lit's  )     W.  Gundermann. 

JO  "Incarcerated  Gangrenous  Hernia.      (Erfahrungen  bei  der  oper- 

.ntiven    Behandlung   des   abgeklemmten    brandigen    Darmes.l  . 

K.  Berkofsky. 
91  *Cysts    in    Common    Bile    Duct.       (Zur    Kenntnis   der    Choledo- 

chuscysten.)     H.  Schloessmann. 
w^     t>eparation  of  Epiphysis  and  Fracture  of  Neck  of  Femur  in  the 

loung.  (If her  Epiphvsenlosung  am  Schenkelhalse  und  echto 
„„  ,„  ochenkelhalsfrakturen  im  jugendlichen  Alter.)  Stephan. 
Jrf     iracture  of  .Taw.      (Neue  Methode  zur  Behandlung  der  Untc;- 

kieferbriiehe.)     B.  Cuffaro. 
5»4     incarceration  of  Ovary  or  Tube  in  Hernia  in  Infants.     (Bruch- 

cinklemmung   von   Adnexen   im   Siiuglingsalter.)      O.   Langv- 

mak. 
95     Tumor  of  the  Nipple.     (Primare  Geschwulstbildung  der  Brust- 

warze.)     o.  Creitc. 

84.  Prognosis  of  Dislocation  of  Shoulder  or  Elbow.— Schmidt 
states  that  the  outcome  was  good  in  81.5  per  cent,  of  lii^* 
cases  of  dislocation  of  the  shoulder  and  was  satisfactory  in 
09  per  cent,  of  the  cases  of  dislocation  of  the  elbow,  but  only 
twenty-seven  of  his  total  material  of  ninety-two  cases  of 
dislocation  of  the  shoulder  could  be  traced  to  date,  and  only 
twenty  of  the  forty-six  cases  of  dislocation  of  the  elbow. 
These  results  are  mucb  more  favorable  than  those  reported  by 
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other  German  surgeons,  and  Schmidt  ascribes  the  better  func- 
tional outcome  to  the  lack  of  orthopedic  treatment  after 
reduction.  The  arm  is  merely  held  in  a  loose  slino:  passing 
around  neck  and  wrist,  and  nothing  more  than  light  strok- 
ing massage  is  applied  and  this  only  enough  to  promote  the 
circulation  and  hasten  the  absorption  of  the  extravasated 
blood.  The  Roentgen-ray  findings  in  the  twenty  cases  of  back- 
ward dislocation  of  the  elbow  are  reproduced.  The  findings 
seem  to  demonstrate  that  the  manipulations  necessary  to 
reduce  the  dislocation  are  responsible  for  the  local  ossification 
which  interferes  with  normal  functioning  in  so  many  of  these 
cases.  This  explanation  applies  in  particular  to  one  of  his 
cases  in  which  complete  ankylosis  developed.  The  vigorous 
attempts  to  reduce  the  dislocation  had  not  been  successful  and 
had  evidently  injured  the  joint  so  that  there  was  a  large 
patch  of  ossification  in  the  bend  of  the  elbow. 

8G.  Gasserectomy. — Bircher  states  that  only  twelve  opera- 
tions for  intracranial  removal  of  the  Gasserian  ganglion  have 
been  done  in  Switzerland  and  he  adds  three  more  to  the  list. 
The  first  two  patients  were  women  76  and  30  years  old, 
and  both  were  cured  at  once  of  the  trigeminal  neuralgia  and 
unilateral  vasomotor  symptoms.  The  operations  were  done 
according  to  Krause's  technic.  Seven  peripheral  operations 
had  been  done  on  the  first  patient  in  the  course  of  fourteen 
years  with  transient  benefit  each  time  after  resection  of  a 
stretch  of  the  nerve.  In  the  younger  patient  all  three  branches 
of  the  trigeminal  nerve  were  affected,  and  the  symptoms 
indicated  an  intracranial  trouble,  so  no  time  was  wasted  on 
peripheral  operations.  The  assumption  of  an  intracranial  site 
for  the  trouble  was  sustained  by  the  edema  of  the  lid  and 
the  congestion  in  the  right  side  of  the  face  and  right  arm  and 
exophthalmos— all  of  which  disappeared  after  the  gasserec- 
tomy. In  both  cases  the  external  carotid  artery  was  ligated 
as  a  preliminary  measure.  The  younger  patient  for  two  weeks 
after  the  operation  showed  symptoms  of  mild  psychic  dis- 
turbance which  then  subsided;  it  is  possible  that  the  injury 
from  the  retractor  holding  back  the  brain  tissue  may  have 
been  responsible  for  this.  In  a  third  case  there  was  so  much 
bleeding  that  the  operation  proved  exceedingly  difficult.  The 
patient  was  a  man  about  70  with  pronounced  arteriosclerosis 
which  had  altered  the  vessels  so  that  they  did  not  behave 
normally  and  death  followed  in  a  few  hours  from  internal 
cerebral  hemorrhage.  Gasserectomy  is  evidently  too  long  and 
serious  an  operation  to  be  attempted  with  existing  arterio- 
sclerosis, especially  of  the  vessels  of  the  neck  and  head;  it 
increases  the  bleeding  and  renders  the  brain  more  sensitive  to 
tlie  pressure  of  the  retractor  while  it  enhances  the  danger  of 
apoplexy.  Nearly  all  the  fatalities  on  record  were  in  patients 
with   arteriosclerosis. 

87.  Kuhn's  Peroral  Intubation. — Kolle  gives  an  illustrated 
description  of  Kuhn's  flexible  tube  and  the  method  of  its  appli- 
cation to  aid  in  operations  on  nose,  mouth  and  larynx,  with 
detailed  reports  of  three  cleft-palate  operations,  and  four  of 
tumors  in  all  of  which  the  peroral  intubation  rendered  valu- 
able service. 

8!).  Acvte  Osteomyelitis  of  the  Spine.— Gundermann  reports  a 
case  of  this  affection,  the  only  one  on  record,  he  says,  terminat- 
ing in  recovery.  His  patient  was  a  previously  healthy  man  of 
28,  and  the  spinal  aflTection  followed  a  carbuncle  on  the  back  of 
the  neck.  He  was  traveling  at  the  time,  and  the  frequent 
change  in  physicians  and  a  complicating  pleural  empyema  aided 
in  retarding  differentiation  of  the  true  trouble.  It  is  the  fifth 
case  on  record  with  complicating  pleural  empyema.  The 
osteomyelitis  involved  the  seventh  dorsal  vertebra,  with  pos- 
terior mediastinitis  and  irruplion  into  the  left  pleura  and 
secondary,  nonsuppurative  involvement  of  the  right  pleura, 
with  final  irruption  into  a  bronchus.  After  resection  of  ribs 
and  part  of  the  left  transverse  process  of  the  seventh  dorsal 
vertebra  and  evacuation  of  the  spinal  process,  with  removal  of 
sequesters,  and  measures  to  control  the  kyphosis,  the  patient 
finally  recovered.  He  coughed  up  small  sequesters  of  bone 
from  time  to  time,  but  by  the  end  of  eighteen  months  after  his 
primary  carbuncle  he  was  in  permanently  good  health.  Staphylo- 
cocci could  be  cultivat<jd  in  pure  cultures  from  the  pleural 
and   spinal   lesions.     This   case   and   others   in   the   literature 


emphasize  the  importance  of  prompt  and  energetic  measures  on 
suspicion  of  vertebral  osteomyelitis.  As  .soon  as  the  most 
dangerous  stage  is  past,  steps  should  be  taken  to  prevent 
development  of  kyphosis,  keeping  the  patient  in  bed  at  first 
and  having  him  wear  a  supporting  corset  when  allowed  to  get 
up,  which  should  be  done  very  cautiously.  Complete  restitution 
is  the  rule.  In  the  case  reported  the  patient  was  able  to 
resume  his  active  duties  as  a  cavalry  officer. 

!!0.  Incarcerated  Gangrenous  Hernia.— Berkofsky  analyzes 
sixty-one  cases  of  gangrenous  hernia  and  twenty  of  gangrene  of 
the  intestines  from  other  cause.  Tlie  mortality  was  .■}2.()  p?r 
cent,  in  the  cases  of  hernia  with  primary  resection  of  the  bowel 
and  62.5  per  cent,  in  the  others.  Sixteen  interesting  cases  are 
reported  in  detail,  including  one  with  volvulus  of  the  sigmoid 
flexure  recurring  within  three  years,  and  another  with  volvu- 
lus of  the  small  intestine  recurring  so  that  the  bowel  twice 
had  to  be  resected.  When  the  large  intestine  was  involved  in 
the  gangrenous  process,  the  outcome  was  nearly  always  unfavor- 
able, wliether  the  bowel  had  been  resected  or  not.  But  with 
gangrene  of  the  small  intestine,  primary  resection  cured  the 
patients. 

!)1.  Cyst  in  Common  Bile  Duct. — Schloessman  adds  another 
to  the  fifteen  cases  of  this  affection  on  record;  in  all  the  true 
cause  of  the  trouble  was  not  recognized  during  life,  and  the 
treatment  instituted  was  directly  contrary  to  the  correct  indi- 
cations. His  patient  was  a  girl  of  7.  The  symptoms  in  this 
and  the  other  cases  were  merely  intermittent  jaundice,  possibly 
continuing  for  years,  a  tumor  in  the  right  upper  abdomen  of 
varying  size  and  consistency,  and  colic-like  or  continuous 
abdominal  pains,  generally  proportional  to  the  varying  jaun- 
dice and  tumor.  The  ages  ranged  from  4  to  24  in  the  cases  on 
record,  and  only  two  of  the  patients  were  males.  Exploratory 
puncture  of  the  cyst  in  his  case  permitted  the  escape  of  con- 
tents into  the  peritoneum,  with  consequent  fatal  peritonitis. 
As  the  cyst  contents  were  sterile,  the  peritonitis  did  not  develop 
at  once,  even  although  the  operation  was  not  attempted  until 
thirty  hours  after  the  cyst  had  been  punctured.  Only  one  case 
of  recovery  is  known  5  the  patients  are  usually  not  seen  until 
the  condition  is  precarious  from  the  long  cholemia,  and  then 
more  precious  time  is  wasted  in  trying  to  differentiate  the 
trouble,  so  that  when  an  operation  is  attempted  the  patients 
are  too  debilitated  to  recover.  It  is  not  enough  to  evacuate  the. 
cyst,  he  declares;  arrangement  must  be  made  for  ample  com- 
munication between  the  bile  duct  and  the  duodenum. 

0,3.  Treatment  of  Fractured  lower  Jaw.— Cuffaro  fitted  a 
strong  plate  over  the  lower  teeth  which  held  them  firmly  in 
place  and  immobilized  the  two  halves  of  the  jaw.  A  groove 
was  cut  out  of  the  top  of  the  plate,  permitting  the  lower  teeth 
to  be  used  in  chewing,  which  aided  functional  restitntion.  The 
results  were  good,  with  the  minimum  discomfort  for  the 
patient. 

Medizinische  Klinik,  Berlin 
April  2,  VII,  No.  H,  pp.  5iO-55S 

96  The  Wassermann  Reaction.     (Die  Wassermannsche  Probe.)     C. 

Fraenkel. 

97  *Clinical    Manifestations   of  Vital    Reactions.      (Allergie,    Ana- 

pliylaxio,  immunltUt.)     J.  Bauer. 

98  *Thorapcutic    Importance   of  the   Steam   Jet.      (Bedeutung   des 

Dampfstrahls.)     L.  Bricger. 

99  •Discoloration   of   Inflamed    Eyes   by    Fluorescein    Taljen    Inter- 

nally.      (Filrbung    entzilndeter     Augen     durch     innerlichen 
Gebrauch  von  Uranin.)     O.  Fehr. 

100  Prevention  and  Treatment  of  Fiat-Foot  and  Deformities  of  the 

Toes.     G.  Mllller. 

101  Technic,  Anatomy  and  Indications  for  Suprasymphyseal  Deliv- 

ery According  to  Frank.  K.   Hartmann. 

102  The  Blood  in  Typhoid.     (Zur  Httmatologie  des  Typhus  abdom- 

inalis.)     H.  Rotky.' 

07.  Vital  Reactions  to  Infections. — Bauer  discusses  the  various 
clinical  manifestations  of  the  vital  reactions  to  infections,  the 
so-called  allergy  which  is  evidenced  in  the  form  of  immunity 
or  anaphylaxis.  The  phenomena  of  the  vital  reactions  are  gen- 
erally acute  primary  pictures  of  pathologic  conditions.  The 
changes  in  organs  are  generally  the  consequences  of  these  orig- 
inal vital  reactions.  It  is  the  task  of  the  future,  he  says,  to 
reveal  the  connection  between  them. 

98.  Importance  of  the  Steam-Jet  Treatment. — Brieger  is  in 
charge  of  the  hydrotherapeutic  institute  of  the  university  of 
L'crlin,  and  he  declares  that  the  steam  jet  is  not  accorded  the 
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importanfie  in  therapeutics  which  it  deserves.  He  shows  the 
Fundamental  pliysiolocjic  difference  between  the  action  of  dry 
lud  moist  lieat;  dry  heat  has  only  a  superficial  action,  as  it  is 
I  poor  conductor.  Moist  heat,  on  the  contrary,  is  an  unex- 
M'lled  conductor  and  rapidly  penetrates  through  the  organs  of 
:lie  body.  The  steam  jet  possesseii  this  property  in  the  highest 
h'gree,  inducing  a  hyperemia  which  may  last  for  more  than 
wentv-four  hours.  The  best  method  of  its  application  is  the 
ct  of  steam  under  high  pressure,  which  procedure  he  applies  to 
I  third  of  Iiis  patients.  In  sciatica  he  has  the  steam  jet  played 
)n  the  painful  points  of  the  sciatic  nerve  and  its  main  branches 
'or  ten  or  fifteen  minutes.  A  combination  of  the  steam  jet 
K\th  massage  and  passive  movements  is  especially  effectual, 
riie  steam  jet  softens  the  tissues,  improving  conditions  for  mas- 
lage;  dry  heat  leaves  the  tissues  so  dry  that  massage  afterward 
s  liable  to  be  painful.  The  best  results  have  been  obtained  with 
oint  affections  of  rheumatic,  gouty  and  gonorrheal  origin,  par- 
jcularly  when  only  one  joint  was  affected.  Excellent  results 
lave  also  been  obtained  with  elbow  and  hip-joint  disease.  In 
)ne  case  rapid  benefit  was  obtained  by  this  means  in  a  severe 
•heumatic  affection  of  the  jaws  which  had  immobilized  them. 

nil.  Difierential  Stain  for  Inflammation  of  the  Iris  and  Ciliary 
3ody.~  Feltr  lias  confirmed  in  fourteen  cases  Hambursrer's  state- 
nent  in  regard  to  the  remarkable  way  in  which  a  stain,  fluores- 
;ein,  given  by  the  mouth  in  a  dose  of  5  gm.  for  adults,  was 
'oliowed  by  green  discoCoration  of  the  inflamed  region  in  the 
;ve  in  case  of  keratitis,  iritis  or  uveitis.  There  is  ho  discolor- 
;ion  in  the  sound  eye  or  with  other  ocular  affections,  such  as 
•onjunctivitis  and  glaucoma.  The  discoloration  is  probably  due 
\o  the  increased  permeability  of  the  vessel  walls. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

Match,  XXXII I,  Xo.  S,  iip.   26o-!,l> 

10.^  *Tul>orcuIosls  and   Pregnancy.      ( Gyniikologische  Tagesf ragen. ) 
V.  Schauta. 

104  Bactericidal  Properties  of  Vaginal  Secretion  and  Urine  During 

Pregnancy.  (Bakterizide  Elgenschaften  des  Vaginalsekretcs 
und  des  tlrlnes  Schwangerer.)     B.  Ziipprltz. 

105  Auto-Infectlon   or   Ectogenoua    Infection  V     C.   Koch. 

106  Scopolamln-Morphin    Anesthesia    In    Obstetrics    and    Surgvry. 

(Der  DUmmerschlaf  oder  die  Skopolaminmorphln-Mlschnar- 
kose  In  Ihrer  Anwendung  bel  Entbindungen  und  Opera- 
tlonen.)     B.  Bosae. 

107  *Allowing    Patients    to    Get    Up    Early.       (Friihaufstehen ,  der 

Wochnerlnnen.)      H.  Pruska. 

108  Ovarian  Cause  of  Uterine  Hemorrhage.      (Die  ovarieile  Ursache 

uteriner  Blutungen.)      O.   Pankow. 

lO.'l.  Tuberculosis  and  Pregnancy. — Schauta  thinks  tliat  it  is 
impossible  to  estimate  beforehand  whether  the  tuberculosis  is 
»oing  to  Hare  up  under  the  influence  of  the  pregnancy  or  not,  as 
this  is  liable  even  in  tlie  mildest  cases.  The  records  show 
iggravation  in  75  per  cent,  and  a  fatal  outcome  in  50  per  cent, 
af  all  cases.  Even  sanatorium  treatment  is  generally  unable  to 
Aard  off  or  modify  the  aggravation  of  the  disease.  Allowing 
the  pregnancy  to  progress  to  its  latter  half  and  then  inter- 
rupting it.  is  particularly  disastrous  for  the  mother,  but 
might  be  indicated  in  exceptional  cases  to  obtain  a  living  child, 
the  mother  being  beyond  hope.  The  logical  conclusion  from  tlie 
?vidence  presented  is,  be  tiiinks.  that  early  abortion  should  be 
the  routine  procedure  when  a  woman  with  certain  tuberculosis 
)f  the  lungs  or  larynx  becomes  pregnant.  He  prefers  vaginal 
L'esarean  section  rather  than  the  use  of  tents,  which  is  more 
than  liable  to  be  followed  by  an  ascending  catarrhal  affection 
if  the  tubes  with  suppuration.  The  anterior  colpohysterotomy 
iivoids  this,  and  he  supplements  it  by  ligating  the^tubes,  with- 
out pulling  down  the  uterus,  merely  seizing  the  round  ligament 
close  to  the  uterus  and  ligating  the  tube  twice,  then  drawing 
the  round  ligament  up  and  suturing  it  over  the  uterine  stump. 
[t  is  imnecessary  to  bury  the  other  stump.  This  technic  is 
simple  and  permits  restitution  of  the  permeability  of  the  tube 
if  the  tuberculous  process  should  heal  and  the  woman  longs  for 
a  child.  The  resected  tul>e  or  the  ovary  might  possibly  be 
implanted  in  the  uterus  wall.  The  other  technics  that  have 
been  suggested  for  temporary  or  permanent  sterilization 
require  laparotomy. 

107.  Allowing  Parturients  to  Get  Up  on  the  Fourth  Day.- 
Pniska  concludes  from  the  experiences  at  the  third  obstetric 
clinic  at  Prague  that  the  morbidity  of  the  lying-in  period  is 
materially  reduced  when  the  patients  are  allowed  to  leave  the 


bed  by  the  fourth  day  after  delivery;  the  involution  of  the 
uterus  proceeds  fully  as  well,  retroflexion  is  much  less  rarely 
observed,  and  the  general  health  is  materially  influenced,  he 
thinks,  for  the  better.  Only  those  are  allowed  to  get  up  so 
early  who  have  not  recjuired  suturing,  who  feel  well  and  whose 
ptdse  and  temperature  have  been  persistently  normal.  He 
compares  a  group  of  1,000  patients  allowed  to  get  up  on  the 
fourth  day  with  an  equal  number  who  were  not  allowed  up  till 
the  ninth  day  but  who  might  have  got  up  on  the  fourth  day 
according  to  the  present  rule.  In  the  first  group  only  5.8  per 
cent,  developed  fever  after  the  fourth  day  while  it  was  observed 
in  10.5  per  cent,  of  the  second  group. 

Miinchener  medizinische   Wochenschrift 

March  28,  LVIII,  No.  13.  pp.  66o-7i0 

109  Experimental  Syphilis.      (Sekundare  SypWlide,  primares  Horn- 

hautssyphllom.)      E.   Hoffmann. 

110  Anaphylaxis  and  Lymph  Formation.     M.  Calvary. 

111  Serodiagno.sis  of  Trichinosis.     H.  Strobel. 

112  'The   Tryptophan   Test    for    Gastric    Cancer.       (Zur    Frage    der 

Verwertbarkeit  der  Glyzyl-Tryptophanprobe  fiir  die  I)iagno.<e 
des  Magenkarzlnoms.)     O.  Neubauer  and  H.  Fischer. 

113  ♦Return  Cases  of  Diphtheria.     Sorensen. 

114  Simultaneous  Scarlet  Fever  and  Typhoid.     Melssner. 

115  lyipogenous  Dlabete^.     E.  H.  Klsch. 

IIG     Cause  of  Incarceration  with  Pregnant  Retroflexed  Uterus.     H. 
Cramer. 

117  Experiences  with  Salvarsan.     H.  Isaac. 

118  Behavior  of  Heart  with  Congenital  Funnel  Breast.     ( Verba Iten 

des  Herzens  bel  kongenltaler  Trlchterbrust.)     F.  M.  Groedd. 

119  Antithyroidin  Treatment  of  Thyroid  Hyperfunctioning.      (Tby- 

reotoxische   Erschelnungen   und   ihre   Behandlung   mlt   Anii- 
thyroldin.)     E.  Laser. 

120  Obstetrics   in   Munich    a   Century   Ago.      (Miinchener   Geburts- 

hilfe  vor  hundert  Jahren.)     O.  Mittelacher. 

112.  Glycyl-Tryptophan  Test  for  Gastric  Cancer. — Neubauer 
and  Fischer  report  the  experiences  of  others  with  their  new 
test  which  have  confirmed  their  previous  announcements  that 
the  gastric  juice  in  normal  conditions  does  not  contain  the 
enzyme  which  splits  glycyl-tryptophan.  The  findings  were 
positive  in  84  per  cent,  of  twenty-six  cases  with  certain  can- 
cer, in  75  per  cent,  of  twelve  eases  with  clinically  certain 
cancer,  in  23  per  cent,  of  twenty- six  cases  of  cancer  suspects 
and  only  in  12  per  cent,  of  forty-two  patients  with  non- 
malignant  stomach  trouble.  These  figures  do  not  include  those 
of  Weinstein  as  he  used  a  slightly  different  technic  [described 
with  the  findings  in  thirty-nine  cases  and  negative  findings  in 
twenty-four  other  patients  free  from  gastric  cancer,  in  The 
JoiRNAL,  Sept.  24,  1910,  page  1085].  Neubauer  and  Fischer 
remark  that  absolute  specificity  cannot  be  expected  in  a 
chemical  reaction  like  this.  The  data  they  present  are  com- 
piled in  this  way  to  show  the  value  of  the  test  in  the  most 
objective  manner. 

113.  Return  Cases  of  diphtheria.— Sorensen  states  that  there 
were  eighty-two  return  cases  in  connection  with  the  7.037 
diphtheria  cases  at  the  Copenhagen  hospital  between  T889  and 
1901.  In  only  eight  of  the  patients  occasioning  the  return 
cases  could  diphtheria  bacilli  be  found  in  the  throat  when  they 
were  discharged.  The  interval  was  from  two  to  thirty-three 
days,  the  majority  of  cases  occurring  from  four  to  twelve  days 
after  the  first  patient  had  returned  home. 
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Virchows  Archiv,  Berlin 

March,  CCIII,  Na.  3,  pp.  S21-!fS0 
The  Parathyroid   Bodies   in   Tetany   and   Other   Diseases.     W. 

Haberfeld.     Commenced  in  No    2. 
Glycogen  in  the  Thyroid.     M.  Ramberg 
Heart    with    Double    Left    Auricle    in    Girl    of    11.       (Herz    mlt 

llnkem  Doppelvorhof.)      N.  William  and  A.  Abrikossoff. 
Aneurysm    of   Left    Ventricle.       (Aneurysma   des    linken    Ilerz- 

ventrlkels  mit  abnormor  Abgangsstelle  der  linken   Koronar- 

arterie    von    der    Pulmonalls     bel    einem     funfmonatlichen 

Klnde.)     A.  Abrikossoff. 
Metaplasia  of  Epithelium.     R.  Kawamura. 

n  fi.^         Changes   with   Tuberculous    Process   In    Kidnevs  of 

u  1  J  ■   ^''^'^   ersten    Veranderungen   der    Nierentuberkulose 

bei  den  Schlacht-Rindern.)     E.  Moser. 
Fat  Content  of  Tuberculous  Foci.     E.  Joest. 
iraumatic  Kidney  Tumor.      (Fall  von  traumatisch   bedingtem 

iNierentumor,   mlt   Bemerkungen   zur   Pathologic   des   "infilt- 

rlerenden  Nlerenkrebses.")     R.  Beneke  and  K.  Namba. 
Arteriosclerosis     in     Animals.        (Ueber     Arteriosklerose     bel 

iieren    und    ihr    Verhaltnls    zur    menschlichen    Arterloskle- 

erose.)     C.  Otto. 

Wiener    klinische    Wochenschrift,    Vienna 

March   SO.   XXIV,  No.    13,  pp.    ik3-VS 
•Piithogenesis  and  Prophylaxis  of  the  Pla-ue.     H.  Albtecht. 
fi7.S*K  .  ^.°,  **'    Kidneys    in    Eclampsia.      (Nierendekapsula- 
tlon  bei  Eklampsie.)     R.  Franz. 
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182  'A     Sulphur    Reaction    In     the     Urine     with     Cancor.       (Eino 

Schwefelrcaktion  im  Harne  Krebskrankor.)     H.  Salomon  and 

P.  Saxl. 
ms     rhyslolORy  of  the  Human  Stomach.      (Physiologle  des  Magens 

beim  Menschen.)     O.  Mantelli. 
134     Atoxyl  Does  Not  Seem  to  Influence  Producfion  of  Antibodies. 

(Beeinflusst  Atoxyl  die  Bildung  der  Antikiirper?)     So. 
1S5     Preventlvo   Salvarsan   Treatment  of  Syphilis.     K.   Knaur. 
18fi     Temporary  Sterilization  of  Women.     K.  Bucura. 
137     The   Question   of   Syphilis   of   the   Auditory    Nerve   and    I/iUy- 
rlnth.       (Zur    Frage   der    iuettschen    Erkrankungen    des    Laby- 

rinthes  und  der  Hornerven.)      G.  Alexander. 

130.  The  Plague. — Albrecht  was  a  member  of  the  Austrian 
committee  sent  to  Bombay  in  1897  to  study  the  plague.  Its 
four  members,  he  says,  were  the  first  lo  insist  that  rats 
have  something  to  do  with  the  plag'ae,  and  they  proved  it  by 
discovering  the  bacilli  in  the  carcasses  of  rats  found  dead  in 
the  streets.  As  early  as  1895  plague  was  known  to  be  endemic 
among  the  marmots  of  northwestern  Asia,  and  he  thinks  that 
these  animals  may  be  the  perennial  source  of  the  plague. 
When  plagtie  first  appeared  in  India,  the  pneumonic  form  was 
most  prevalent  but  gradually  the  bubonic  type  supplanted  it, 
and  he  thinks  that  this  same  experience  may  be  repeated  in 
China  and  Manchuria.  With  a  little  care,  prophylaxis  of  the 
bubonic  type  is  effectual,  as  he  learned  by  his  personal  expe- 
rience at  Bombay.  An  encouraging  feature  with  plague  is  that 
it  spreads  very  slowly  at  first,  so  that  there  is  time  to  stamp 
out  imported  cases  before  an  epidemic  develops.  But  once 
obtaining  a  foothold  in  a  place,  it  seems  to  be  almost  ubiqui- 
tous, like  a  genius  epidemicus,  at  least  in  the  slums. 

131.  Decapsulation  of  the. Kidneys  in  Eclampsia. — From  the 
successful  case  reported  and  other  experiences,  franz  con- 
cludes that  decapsulation  of  the  kidneys  may  prove  of  great 
value  but  that  there  is  no  sense  in  applying  this  measure  until 
after  delivery.  The  latter  alone  may  afford  the  desired  relief, 
but  if  the  oliguria  or  anuria  persist  or  the  albuminuria 
increases  and  the  convulsions  or  coma  persist,  then  decapsula- 
tion may  prove  the  only  life-saving  measure.  It  was  done  on 
both  kidneys  in  the  case  reported,  about  seven  hours  after 
delivery;  the  patient,  a  primipara  of  24,  was  in  collapse  with 
cyanosis,  tracheal  rales,  small  pulse  of  140.  blood-pressure  70. 
The  convidsions  had  kept  up  after  deliverj^;  eleven  preceded 
and  four  followed  the  decapsulation  but  improvement  was 
soon  marked  and  progressive. 

132.  Sulphur  Reaction  in  Urine  with  Cancer. — Further  ex- 
perience has  confirmed  tlie  previous  announcement  of  Salomon 
and  Saxl  of  the  presence  of  polypeptids,  of  oxyproteic  acid  in 
particular,  in  the  urine  with  cancer.  They  have  now  a  record 
of  over  500  urines  which  have  been  examined  for  their  o.xj'pro- 
teic-acid  content.  In  70  per  cent,  of  the  cancer  cases  the  find- 
ings were  constantly  positive  while  they  were  positive  only  in 
a  very  few  other  cases,  and  those  mostly  very  serious  condi- 
tions. The  reaction,  however,  was  obtained  in  pregnant  women 
the  same  as  in  cancer.  Even  with  early  small  cancers  the  reac- 
tion proved  positive  in  many  casea.  The  disappearance  of  the 
reaction  after  the  cancer  has  been  removed  testifies  to  its 
connection  with  the  malignant  disease,  but  it  .seems  to  be 
independent  of  the  cachexia  anc^   of  the  size  and  location   of 

.the  tumor.  The  reaction  is  obtained  by  oxidizing  out  the 
neutral  sulphur  element  of  the  oxyproteic  acid  in  the  urine. 
This  is  done  with  hydrogen  dioxid,  as  they  describe  in  detail, 
a  distinct  precipitate  being  thrown  down  in  the  urine  from 
cancer  patients  while  there  is  scarcely  a  trace  of  precipitation 
in  other  urine. 

Zeitschrift  fiir  klinische  Medizin,  Berlin 

LXXll,  Xns.  .(-/,.  /»/).  IHtl-.iir, 
l.SH      Relations    Between    the    (Mrculallon    in    the    Kidncvs    and    the 

Arterial   Blood-l'ressure.      (Bozlehungvn  des  Nierenkreislaufs 

znm  arteriellen  Blutdruck.)  H.  Senator. 
1.39   ♦Causes    of     Hypertrophy    of    the     Heart    in     Kidney     Disease 

(I'rsaclien  der  Herzhyportrophie  bel  Nierenkrankheiten  )     H. 

Senator. 

140  ♦Acute  Encephalitis  and  Cerebral  Thrombosis.     S.  Ivaaclie 

141  Measurement  of  Pulse  Energy.      (Zur  Krltlk  dor  Sphvgmobol- 

ometrie.)      H.  Sahll. 

142  Action   of  Saponin  on   Blood-Producing  Organs.      (Experimen- 

telle  Untersuchungen  iiber  die  EInwirkung  dos  Saponins  auf 
die  hamatopoeti^ptien  Organe.)     S.  Isaac  and  K.  Miiekel. 

143  Digestion    and    .Xbsorption   of    Raw    Starch.       (Verdaunng    und 

Resorption  roher  Stilrke  verscliiedener  Herkunft  boi  nor- 
maler  und  krankhaft  veriinderter  Tiitigkcit  des  .Magen- 
Darmkanals. )      L.  Fofanow. 

144  Manchurian  Typhus  :  Clinical  Picture  and  Its  Bacilhis      S    S 

Botkin  and  S.  S.  Slmuitzki 


145  ♦Syphilis  of  the  Aorta.     H.  Grau. 

14(5  Influence  of  Respiration  on  Size  and  Position  of  Heart. 
(Rontgenkinematographische  Studlen  iiber  den  EinfluBS  der 
normalen  Resjjiration  auf  Herzgrosse  und  Herziage.)  F.  M. 
Groedel. 

147  Accelerated    Respiration    from    I>ack    of   Oxygen.       ( L'el)er    die 

Sauerstoffmangelpolypnoe    und    deren     Bedeutuug    ffir    den 
Organismus. )     C.  Sonne. 

148  ♦Uremia.     F.  Obermayer  and  H.  Popper. 

149  Atony  of  the  Esophagus.     (J.  Holzknecht  and  D.  Olbert. 

139.  Causes  of  Hypertrophy  of  the  Heart  with  Kidney  Dis- 
ease.— Senator  shows  the  fallacies  in  tiie  various  tiieories  wliich 
ascribe  the  hypertrophy  of  the  heart  to  mechanical,  hydro- 
static factors.  Even  injection  of  fluid  paraffin  into  the  renal 
artery,  inducing  embolism  in  the  finest  vessels  in  the  kidney, 
is  unable  to  produce  conditions  sustaining  the  assumption  of 
j)hysical  factors.  On  t\ip  other  hand,  tliere  is  considerable 
evidence  to  prove  that  it  is  lack  of  the  blood-pressure-raising 
substance,  constantly  present  in  sound  kidneys,  wiiich  i.i 
responsible  for  the  hypertrophy  of  the  heart  with  kidney  dis- 
ease. Either  other  organs  work  vicariously  and  to  excess 
to  supply  this  lacking  physiologic  substance,  or  some  inhibiting 
action  from  some  other  direction  is  lacking.  In  studying  tho 
subject,  a  number  of  bther  organs  should  be  taken  into  con- 
sideration, besides  the  suprarenals;  this,  he  says,  opens  a  broad 
field  for  researcli. 

140.  Encephalitis  and  Cerebral  Thrombosis. — Laache  reports 
a  case  of  recurring  enceplialitis;  the  first  attack  ten  years 
before  had  subsided  under  treatment  but  the  second  proved 
fatal  at  the  age  of  34.  Except  for  an  acute  articular  rheu- 
matism in  childhood  the  patient  had  been  healtliy.  The  symp- 
toms in  both  attacks  were  intense  headache,  right  facial  par- 
alysis and  hemiplegia,  with  aphasia.  Necrops}-  disclosed  merely 
a  pinkish  discoloration  of  the  white  matter  of  the  left  brain. 
corpus  callosum  and  cerebellum,  with  two  foci  of  softening 
but  no  traces  of  a  scar  or  cyst,  and  the  vessels  were  com- 
paratively intact.  In  another  case,  an  acute  hemorrhagic 
encephalitis  was  accompanied  by  secondary  thrombosis  of  the 
cerebral  veins.  The  patient  was  la  young  and  previously 
healthy  housemaid  who  had  complained  at  times  of  severe 
headache  during  the  last  five  or  si.x  weeks  but  there  had  been 
no  appreciable  fever.  Then  tiie  headache  became  more  severe 
and  the  girl  died  in  five  days,  after  three  days  of  stupor.  In  a 
third  case  extensive  cerebral  thrombosis  developed  in  a  woman 
of  47,  secondary  to  chronic  renal  tuberculosis  and  soon  proved 
fatal.  In  a  fourth  case,  an  acute  and  intensive  hemorrhagic 
encephalitis  developed  in  a  man  of  3H  with  a  history  of  epilepsy 
and  chronic  nephritis  and  positive  Wassermann  reaction. 
Whether  syphilis  or  the  kidney  disease  or  both  were  responsible 
for  the  epilepsy  and  encephalitis  is  an  open  question.  Eich- 
horst  gives  syphilis  the  first  place  among  the  infectious  dis- 
eases which  may  entail  epilepsy,  but  Striimpell  denies  that  it 
has  any  connection  with  genuine  epilepsy. 

145.  Syphilis  of  the  Aorta. — Grau  reviews  twenty-three 
cases  of  disease  of  the  aorta  with  a  history  of  syphilis,  three 
of  mixed  etiology  and  sixteen  free  from  syphilis — his  total 
material  of  aortic  affections  in  the  la%t  two  years.  The  latter 
group  includes  nine  patients  with  a  history  of  articular  rheu- 
matism. In  the  twenty-three  syphilitic  cases,  there  had  been 
an  interval  of  from  six.  fifteen,  twenty-five  and  twenty-nine  to 
forty-one  j'ears  since  the  infection.  The  subjective  symptoms 
were  remarkably  late  in  developing  in  the  syphilitic  cases  while 
in  the  non-syphilitic  they  had  been  attracting  attention  for 
years.  The  syphilitic  aortic  lesions  may  exist  unsuspected  for 
years,  without  causing  subjective  symptoms.  When  these  do 
appear,  the  condition  is  then  so  far  advanced  that  breakdown 
of  com])ensation  follows  soon  after.  There  is  less  enlarge- 
ment of  the  ventricle  and  less  disturbancer.  in  the  peripherrl 
vessels  with  syi>hilitic  disease  of  the  aorts'  than  with  the  nou- 
syphilitic.  The  \\'asserniann  reaction  was  positive  in  twenty- 
one  of  the  syphilitic  cases  of  aortic  disease,  but  he  foiind  it 
negative  in  three  certain  cases.  The  progj)osis  is  generally  very 
unfavorable  with  syphilis  of  the  aorta  when  failing  coni|>ens«- 
tion  is  observed.  In  three  of  the  syphilitic  cases  melancholia 
and  hj'pochondria  were  noticeable,  and  in  another  there  was 
an  actual  psychosis  with  confusional  anxiety  and  hallucinatory 
ideas;  this  type  is  apparently  characteristic  of  the  disturbances 
in  the  circulation  in  the  brain  resulting  from  the  aortic  lesions 
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148.  Uremia. — The  research  reported  confirms  the  importance 
of  the  presence  of  indican  in  the  blood-serum  as  a  sign  of 
kidney  disease  in  the  stage  of  uremia.  Recent  literature  on  the 
subject  is  reviewed  and  the  results  of  extensive  clinical  expe- 
rience are  tabulated.  All  the  evidence  shows  the  absence  of 
indicanemia  in  health  and  outside  of  kidney  disease,  and  ita 
constant  presence  with  advanced  nephritis  and  retention  of 
certain  elements  of  the  urine. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

April  1,  XXXVIIT,  \o.  IS,  pp.  kol-!fiS 

150  •Suction    Treatment    of    Infectious    or    Suspicious    Wounds    by 

Sterile  Sand  Baths.  (Die  Saugbehandlung-  infizierter  iind 
Infektionsverdachtiger  Wunden  Im  sterilen  Sandbnde. )  A. 
Thles. 

151  Drainage  of  the  Peritoneum.     H.  Iseltn. 

152  'Spiral   Incision  in  Treatment  of  Varices  and  .Leg  Ulcers.     E. 

Blrcher. 

150.  Suction  Hyperemia  in  Sand  Bath. — Thies  boils  the  sand 
In  a  1  per  cent,  soda  solution  for  half  an  hour  in  linen  bags 
holding  3  or  4  quarts.  The  bags  are  then  hung  up  for  a  few 
hours  to  dry.  The  sand  is  then  poured  on  a  large  pan  with 
removable  end-walls.  The  sand  is  rendered  alkaline  by  the 
soda  solution  and  the  infected  or  suspicious  lesion,  on  the  arm 
for  instance,  is  placed  in  the  pan  and  the  sand  heaped  over  it. 
The  capillary  attraction  of  the  sand  keeps  the  wound  dry,  the 
auction  being  the  greater  the  finer  the  grain  of  the  sand.  With 
a  spoon  tlie  patient  keeps  putting  fresh  sand  over  the  lesion. 
Thies  applies  these  sand  baths  twelve  or  fourteen  hours  a  day 
or  longer  unless  the  suction  is  so  great  that  it  cannot  be  toler- 
ated so  long.  Burns,  leg  ulcers,  phlegmons  and  all  large  open 
surfaces  with  inflammatory  infiltration,  putrid  sores  and  gan- 
grene are  particularly  adapted  for  this  treatment  which  is  also 
effectual  in  treatment  of  transplanted  flaps,  first  covering  the 
flaps  with  a  piece  of  chiffon  glued  to  the  sound  tissues  around 
the  flaps.  The  capillary  attraction  of  the  sand  is  shown  by 
connecting  an  alcohol  manometer  with  a  Berkefeld  filter  full 
of  water,  and  standing  jn  a  dish  of  fine  sand;  the  water  ifj 
drawn  through  the  filter  by  the  sand,  leaving  a  negative  pres- 
sure in  the  filteV  and  rapidly  i-ending  up  the  manometer  index. 

1.52.  Treatment  of  Leg  Ulcer. — Bircher  has  obtained  excellent 
results  with  the  spiral  incision  running  around  the  leg  from 
ankle  to  far  up  on  the  thigh,  according  to  the  technic  advocated 
by  Rindflesch.  He  has  applied  it  in  eight  cases.  The  large 
veins  are  divided  at  so  many  points  that  the  tendency  to 
varices  is  permanently  cured. 

Zentralblatt  fiir  GynSkologie,  Leipsic 

Ainil   1,  A'.VAV.  Xo.    /.?,  /)/).  .>0.7 -.5.16 

153  Treatment  of  rrabilical  Cord  Accordlns  to  Ahlfeld.     O.  Wolde. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,   Milan 

Manh  19,  XXXII,  Ao.  Si,  pp.  3.i.5-370 

154  Research  on  Fasting  Animals  After  Nephrectomy.      (I'lteriori 

osservazlonl  sul  digluno  dope  la  nefrectomla  unilaterale.) 
A.  Malesani. 

March  26.  Xo.  37,  pp.  SST-kOZ 

155  The    Poilomyclltic    Syndrome    in    Infectious    Diseases    of    the 

Nervous  System.    «il.  Claude  and  L.  Valensl. 
15r.  *Ijoc&\  Applications  of  lodin  in  Erysipelas.     M.  Ferrari. 

i.')(l.  Local  Application  of  lodin  in  Treatment  of  Erysipelas. 
— Ferrari  reviews  the  history  of  iodin  treatment  of  erysipehis 
and  reports  forty  cases  in  which  he  has  applied  it  with  excel- 
lent results.  It  is  important  to  paint  the  sound  zone  around 
first ;  then,  with  a  fresh  wad  he  paints  the  erysipelas  patch 
and  covers  it  with  cotton  to  prevent  the  patient  touching  the 
region  and  spreading  the  contagion.  He  has  found  it  best  to 
apply  the  iodin  lightly  five  or  six  times  a  day,  thus  preventing 
the  tanning  wliich  is  liable  to  occur  when  the  skin  is  swabbed 
too  copiously  with  the  tincture.  He  prefers  a  10  or  12  per 
cent,  strengtli  and  warns  that  the  tincture  must  be  made 
comparatively  fresh,  and  reiterates  that  it  must  be  applied 
from  the  periphery  of  the  lesion  working  toward  the  center 
instead  of  from  the  center  outward,  which  is  liable  to  spread 
the  infection. 

Policlinico,  Rome 

ilat(h  19,  XVIII,  No.  12,  pp.  357-388 
157     Incomplete  Forms  of  Exophthalmic  Goiter.      (I^  forme  fruste 
1-u   •T'         Morbo  dl  Basedow.)      P.  .\les.sandrlni. 
!•>«     Treatment  of   Tetanus  by   Subcutaneous   Injection  of  Phenol 
G.  Pinzi  and  othe:s. 


March,  Medical  Section  No.  S,  pp.  9f-iu' 
l%q     Cobra  Venom  Hemolysis  in  Diagnosis.     P.  Alessandrlnl. 
Ittlt     Activation    of   Cobra    Venom    by    Tuberculous    Serum    and    Its 

Diagnostic  Importance.     T.  Pontano. 
Ifil     Pathologic  Anatomy  of  Malta  Fever.     A.  Tomaselll. 
162     Severe   Jaundice   with    Paratyphoid    Infection.      (Ittero   grave 
con   reperto  del  bacterium   paratyphi  B  nel   sangue  e  nell» 
milza.)     G.  Antonelll. 

Manh,  Surgical  Section  No.  S,  pp.  9T-lkk 
IC'i     Effect  on  the  Blood  of  Intravenous   Injection   of  a  Saturated 
"  Solution  of  Chloroform.      (Effetti  della  cloroflebonarcosi  sul 
sangue.)     F.  Gangitano. 

164  Fracture  of  Costal  Cartilages.     V.  Barnabo. 

165  Etiology  of  Neoplasms.      (Sul  recenti   contributi  alia  dottrina 

del  neoplasmi.)     G.  Fichera. 

1,58.  Subcutaneous  Injection  of  Phenol  in  Treatment  of 
Tetanus  and  Sciatica. — A  number  of  reports  bv  various  writers 
are  here  collected,  all  showing  the  great  benefit  from  the  Baccelli 
technic  in  treatment  of  tetanus  and  sciatica  to  supplement 
local  measures.  About  twenty-five  case  histories  are  reported 
with  five  of  sciatica;  the  results  were  favorable  in  every  case. 

Siforma  Medica,  Naples 
March  27,  XXril,  No.  13,  pp.  3.n-.?64 

166  'Inflammatory      Tumors      from      Migrating      Foreign      Bodies. 

(Tumori  inflammatorl  da  corpl  estranei  mlgrati.)       I.  Tan.sini. 

167  Reactions  in  the  Urine  In   Infectious  Diseases.      (La   reazione 

di  Volovskye ;  la  reazione  dl  Butenko.)      L.  Ferrannini. 

16(1.  Inflammatory  Tumors  from  Migrating  Foreign  Bodies. 
Tansini  found  a  fish-bone  in  a  tumor  in  the  abdominal  wall 
below  the  navel ;  the  tumor  was  excised  on  the  presumptive 
diagnosis  of  a  fibrosarcoma  or  neoplasm  of  embryonal  origin. 
In  a  second  case  the  tumor  was  in  the  submaxillary  region,  was 
indolent  and  growing  harder,  and  was  about  the  size  of  a  hen's 
egg.  It  proved  to  be  an  inflammatory  reaction  to  the  presence 
of  a  scrap  of  a  grain  of  wheat  in  the  salivary  gland.  No  giant 
cells  were  found  in  the  inflammatory  ttimor  in  either  case. 
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THE    EOLE    OF    DEEAMS    IN    ETIOLOGY* 
F.  X.  DERCUM,  M.D. 

PHILADELPHIA 

Interest  in  the  subject  of  dreams  has  been  especially 
stimulated  since  Freud  enunciated  his  theory.  As  is 
well  known,  Freud  claims  to  be  able  to  unravel  dreams 
by  his  so-called  analytic  method,  and  he  further  regards 
dreams  as  directly  concerned  in  the  production  of  vari- 
ous hysterical  symptoms,  phobias,  obsessions  and  delu- 
sions. In  his  brochure  "TJeber  dem  Traum,"  and  in  his 
book  "Die  Traumdeuting,"  he  tells  us  that  he  reached 
new  conclusions  with  regard  to  dreams  when  he  applied 
to  them  the  same  method  of  psychologic  research  which 
he  had  previously  applied  to  the  solution  of  various 
morbid  phenomena.  It  becomes  necessary,  therefore,  in 
order  that  we  may  have  clear  conceptions,  to  briefly 
review  the  origin  and  nature  of  his  method. 

Psycho-analysis,  as  is  well  known,  began  with  Breuer's 
case  of  hysteria.  Breuer  and  Freud  stated  that  they 
found  that  the  individual  symptoms  of  hysteria  immedi- 
ately and  permanently  disappeared  whenever  they  were 
successful  in  fully  arousing  in  the  patient  the  memory 
of  the  event  which  was  causal  to  the  development  of  the 
S3'mptoms,  together  with  the  accompanying  emotion,  if, 
added  to  this,  the  patient  gave  the  fullest  possible 
description  of  this  event  and  gave  verbal  expression  to 
the  emotion.  Originally  this  method  presupposed  that 
the  patient  was  capable  of  being  hypnotized  and  was 
based  on  the  expansion  of  consciousness  which  was  sup- 
posed to  ensue  under  hypnosis.  Subsequently  formal 
hypnosis  was  dispensed  with.  Freud's  endeavor  was  to 
set  aside  the  patient's  symptoms,  and  he  attained  this 
end  in  so  far  as  he  placed  the  patient  back  into  the 
psychic  state  in  which  the  symptoms  first  made  their 
appearance.  There  appeared  under  these  circumstances 
memories,  thoughts  and  impulses  which  had  long  dis- 
appeared from  his  normal  consciousness.  When  the 
patient  communicated  these,  his  "soul  happenings,"  to 
his  physician,  and  did  so  with  intense  emotional  reac- 
tion, the  symptom  was  conquered  and  its  recurrence 
prevented.  This  result  Breuer  and  Freud  explained  as 
follows :  The  symptom  had  existed  as  a  substitute  or  in 
place  of  another  past  experience  which  had  been  sup- 
pressed (verdrdngt) ,  and  the  recollection  of  which  had 
become  subconscious — that  is,  it  was  a  conversion  of  the 
original  memory  of  an  act  and  its  associated  emotion 
into  a  pathologic  symptom  or  obsession.  The  thera- 
peutic efficacy  of  their  procedure  Breuer  and  Freud 
explained  as  the  catharsis  of  the  repressed,  "locked-up" 
emotion  which  had  been  attached  to  or  associated  with 
the  suppressed  psychic  experience.     Freud  asserts  that 

•  Read   before    the   Fbiladelpbla    Neurological    Society,   Feb.    24, 


his  method,  or  the  "cathartic  method"  as  it  has  also 
been  termed,  is,  in  contrast  to  all  other  methods  of 
psychotherapy,  characterized  by  the  fact  that  its  thera- 
peutic efficacy  is  not  due  to  suggestion,  a  statement 
which  the  facts  attested  by  Freud  himself  lead  us  frankly 
to  question.  I  need  hardly  detail  the  method  which 
Freud  employs.  Briefly  it  is  as  follows:  The  patient 
lies  on  her  back  on  a  couch,  while  he  himself  sits  on  a 
chair  back  of  her  and  out  of  her  line  of  vision.  He  no 
longer  requests  the  patient  to  close  her  eyes  as  he  did  in 
his  earlier  method  and  avoids  every  touch  or  procedure 
such  as  would  be  in  keeping  with  hypnosis.  Such  a 
seance,  he  informs  us,  has  the  character  of  a  conversa- 
tion between  two  persons  equally  awake,  one  of  whom, 
the  patient,  is  spared  every  possible  muscular  effort  and 
every  diverting  sensory  impression  such  as  might  dis- 
turb her  in  her  concentration  on  her  internal  psychic 
processes. 

In  order  to  take  advantage  of  these  involuntary  ideas 
or  conceptions  of  the  patient,  Freud  requests  the  latter 
to  allow  herself  to  drift  in  her  communication,  just  as 
one  would  drift  in  a  conversation  in  which  one  passes 
in  turn  to  the  most  varied  subjects.  He  enjoins  on  the 
patient,  before  she  enters  into  the  detailed  account  of 
her  history,  to  tell  everything  that  comes  into  her  head, 
whether  she  thinks  it  important  or  unimportant,  whether 
it  seems  relevant  or  senseless.  The  patient  is  especially 
requested  not  to  suppress  any  thought  or  idea  because 
this  idea  happens  to  be  shameful  or  painful. 

It  is  with  this  procedure  as  applied  to  dreams  that  we 
are  in  this  paper  concerned.  The  essential  facts  of  a 
dream  having  been  noted  in  writing  or  in  an  oral  state- 
ment, as  the  case  may  be,  the  individual  is  to  com- 
municate every  idea  without  exception  that  occurs  to 
her  in  connection  with  the  dream.  Ordinarily  a  person 
thinking  about  a  dream  will  reject  this  or  that  idea 
suggested  by  the  dream  as  unimportant  and  as  having 
no  connection  with  the  dream.  It  is  this  judgment  or 
critique,  as  Freud  calls  it,  which  under  ordinary  cir- 
cumstances causes  the  patient  to  reject  certain  ideas 
from  the  communication;  but  if  the  patient  can  with- 
hold all  judgment  or  critique  in  regard  to  the  ideas 
which  present  themselves  in  thinking  over  the  substance 
of  a  dream,  a  psychic  material  is  furnished  which  leads 
to  the  solution  or  unraveling  of  the  dream.  The  essen- 
tial facts  of  the  dream,  that  is  the  dream  as  it  is  remem- 
bered, Freud  calls  "the  manifest  dream  content" — (den 
manifesten  TrauminhaH).  The  material  derived  from 
the  dream,  i.  e.,  from  the  unrestrained  association  of 
ideas  ensuing  on  a  giving  up  of  one's  self  to  dwelling 
on  the  dream,  Freud  calls  the  "latent  dream  content." 
The  psychic  process  by  means  of  which  the  latent 
dream  content  is  revealed,  he  calls  the  "dream  work"  or 
Trauniarbeit.  The  opposite  psychic  process  he  calls  the 
"analvsis  work"  or  Analysenarbeit. 
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Further,  Freud  says  that  when  one  compares  the 
number  of  ideas  contained  in  a  dream,  as  written  down 
from  memory,  witli  tlie  number  of  ideas  to  which  the 
analysis  leads,  the  dream  work  reveals  that  a  very  great 
condensation,  or  VerdicMung,  as  he  calls  it,  has  taken 
])lace  in  the  dream.  It  is  difficult  to  form  an  adequate 
idea  of  this  condensation.  It  becomes  more  apparent 
the  deeper  the  dream  analysis  penetrates.  We  do  not 
find  a  single  factor  of  the  dream  content  from  which 
threads  of  association  do  not  lead  into  three  or  more 
different  channels;  there  is  no  situation  which  is  not 
])ieced  together  out  of  three  or  four  impressions  and 
experiences ;  in  other  words,  Freud  evidently  regards  the 
dream  content  as  a  compound  of  a  number  of  psychic 
elements.  He  compares  it  to  the  composite  family 
photographs  of  Galton.  The  dream  work  brings  the 
various  apparently  superimposed  dream  components  to 
light.  The  common  factors  of  the  dream  content  become 
more  prominent,  while  conflicting  details  disappear. 
This  explains  in  part  the  varying  prominence  or  peculiar 
indistinctness  of  so  many  elements.  Where  common 
factors  or  common  elements  between  the  dream  thoughts 
are  not  present,  the  dream  work  endeavors  to  evolve 
such  in  order  to  make  a  common  presentation  of  the 
dream  possible.  The  simplest  way  to  bring  thoughts 
which  have  nothing  in  common  nearer  to  each  other, 
consists  in  the  change  of  the  verbal  expression  for  one 
of  them  by  means  of  which  the  other  by  a  corresponding 
transformation  may  approach  nearer.  It  is  a  process 
similar  to  that  of  making  rhymes  in  which  the  similarity 
of  sound  supplies  the  common  element. 

Freud  believes  that  through  the  process  of  condensa- 
tion of  the  dream,  we  find  an  explanation  of  certain 
features  of  its  content  which  are  peculiar  to  it  alone  and 
are  not  found  in  conceptions  formed  in  the  waking 
state.  These  are  the  collective  and  mixed  conceptions 
of  persons  and  the  strange  mixed  pictures,  creations  and 
animal  compositions,  comparable  to  those  of  oriental 
phantasy.  In  dream  compositions  they  are  formed  with 
inexhaustible  richness.  Every  element  of  the  dream 
content  is  through  the  material  of  the  dream  thoughts, 
as  Freud  puts  it,  overdetermined,  and  traces  its  origin, 
not  to  a  single  element  of  a  dream-thought,  but  to  a 
whole  series  of  such  thoughts.  The  latter  do  not  stand 
close  to  each  other,  but  are  of  the  most  varied  origins 
in  the  thought  fabric.  The  dream  element  is,  in  the 
right  sense,  the  representation  in  the  dream  content  of 
all  this  disparate  material. 

The  analysis  reveals,  however,  another,  side  of  the 
relation  between  dream  content  and  dream  thoughts. 
Just  as  from  every  dream  element  connections  lead  to  a 
number  of  dream  thoughts,  so,  as  a  rule,  a  dream 
thought  is  represented  by  more  than  one  dream  element. 
The  association  paths  converge  not  simply  from  the 
dream  thoughts  to  the  dream  content,  but  intersect  and 
interweave  many  times  on  the  way.  In  complicated  and 
confused  dreams,  the  impression  of  dissimilarity  between 
dream-content  and  dream-thought  cannot  be  entirely 
ascribed  to  condensation  and  to  dramatization.  There 
is  evidence  of  the  working  of  a  third  factor.  Freud 
notes  that  when  he.  by  means  of  his  analysis,  arrives  at 
a  knowledge  of  the  dream-thoughts,  the  manifest  dream- 
content  deals  with  entirely  different  material  from  that 
of  the  latent  dream  content.  This,  however,  is  merely 
an  appearance  which  vanishes  on  closer  examination,  for 
Freud  finds  that  all  of  the  dream-content  is  carried  out 
in  the  dream-thoughts  and  that  almost  all  of  the  dreani- 
tlioughts  are  represented  by  the  dream-content.  How- 
ever, there  is  still  a  difference  remaining.     That  which 
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ui  the  dream  was  clearly  and  plainly  marked  as  the 
essential  content,  must  be  relegated  to  a  very  subordinate 
ro'le  among  the  dream-thoughts,  and  that  which  among 
the  dream-thoughts  has  the  claim  to  greatest  attention 
is  the  representation  of  material  which  is  found  either 
not  at  all  in  the  dream  content  or  is  only  represented 
there  by  a  very  remote  allusion  in  an  uncertain  region 
of  the  dream.  Freud  expresses  this  idea  as  follows: 
During  the  dream  work  the  psychic  energy  passes  from 
the  thoughts  and  conceptions  to  which  it  by  right 
belongs,  to  others,  which,  in  his  judgment,  have  no  claim 
to  such  an  emphasis  or  importance,  and  it  is  this  process 
which  has  to  do  with  the  concealment  of  the  meaning  of 
the  dream  and  with  making  the  connection  between 
dream-content  and  dream-thought  unintelligible.  This 
process,  to  which  Freud  ascribes  great  importance,  he 
terms  "dream-displacement"  or  Tranw,verschiehung.  It 
would  seem  that  that  which  is  most  vivid  in  the  dream- 
content  would  be  the  most  important,  but  according  to 
Freud's  theory,  it  is  precisely  in  an- obscure  dream  ele- 
ment that  he  finds  the  direct  evidence  of  the  most  impor- 
tant dream  thoughts. 

Displacement  plays  a  very  varying  role.  There  are 
dreams  in  which  no  displacement  takes  place;  these  are 
clear  and  intelligible  dreams,  like  the  dreams  of  an 
unveiled  or  unconcealed  desire.  In  other  dreams,  again, 
not  a  single  particle  of  the  dream  thought  retains  its 
proper  psychic  value.  Everything  important  in  the 
dream-thoughts  is  replaced  by  secondary  matter.  A 
most  complete  series  of  transitions  can  be  recognized. 
The  darker  and  more  confused  a  dream,  the  more  we 
may  count  on  the  factor  of  displacement.  Again,  when 
instead  of  the  original  elements — instead  of  the  really 
pertinent  material — indifferent  material  finds  a  place  in 
the  dream-content,  we  have  merely  to  do  with  an  act  of 
displacement. 

Further,  the  dream-wori,  or  Traumarheit,  fashions 
the  preformed  dream-content  into  a  dream-composition. 
The  dream  acquires  a  kind  of  fagade  which  covers  almost 
all,  but  not  all,  of  its  parts.  In  this  portion  of  the 
dream-work,  motives  become  apparent,  motives  which 
have  their  origin  in.  a  regard  for  the  comprehensibility 
of  the  dream. 

The  kernel  of  the  problem,  says  Freud,  lies  in  the 
displacement.  The  essential  condition  of  the  displace- 
ment is  a  purely  psychologic  one.  It  is  of  the  nature  of 
a  play  of  motives  or  activation  of  motives.  We  ascertain 
the  cause  of  this  activation  of  motives  when  we  realize 
that  we  are  compelled  to  break  off  in  communicating 
the  contents  of  a  dream  because  thoughts  present  them- 
selves which  cannot  be  revealed — cannot  be  spoken  of  to 
otliors — lAuthout  the  injury  of  most  important  considera- 
tions, personal  and  private.  Freud  asserts  that  this  is 
true  of  the  content  of  every  dream;  that  every  dream 
contains  thoughts  which  necessitate  privacy.  If,  Freud 
says,  he  pursues  the  dream-thoughts  for  himself,  he 
arrives  finally  at  thoughts  which  surprise  him,  which  he 
did  not  know  existed  in  him,  and  which  not  only  appear 
strange  to  him,  but  are  also  unpleasant  and  which  he, 
for  this  reason,  would  energetically  resist.  Freud  says 
that  he  cannot  do  otherwise  than  to  suppose  that  these 
thoughts  are  really  present  in  his  soul-life  (his  subcon- 
sciousness?), and  possess  a  certain  psychic  intensity  or 
energy,  but  because  they  had  been  in  a  peculiar  psycho- 
logic situation,  they  could  not  become  known  to  him. 
i.  c.,  could  not  reach  his  consciousness.  He  terms  this 
condition  Verdrdngung,  suppression.  He  says  he  can- 
not refrain  from  concluding  that  between  the  obscurity 
of  the  dream  content  and  the  condition  of  suppression. 
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there  is  a  causal  relationship,  and  he  concludes  that  the 
dreams  had  to  be  obscure  in  order  that  the  tabooed 
dream-thoughts  should  not  reveal  themselves.  The  mis- 
representation of  the  dream  serves  to  conceal  the  latter. 

Freud  believes  that  the  dream-work,  Traumarheit,  is 
one  of  a  series  of  psychic  processes  to  which  the  origin 
of  hysterical  symptoms,  phobias,  obsessions  and  delusions 
are  to  be  ascribed.  Condensation  and  specially  displace- 
ment are  characters  never  wanting  in  the  other  processes 
as  well.  Freud  believes  that  a  whole  train  of  phenomena 
of  the  every-day  life  of  normal  individuals,  forgetful- 
ness,  unconscious  mistakes  in  speech,  in  simple  acts  and 
other  errors,  are  due  to  analogous  psychic  mechanisms. 

Freud's  therapeutic  application  of  the  dream  consists 
in  having  the  patient  submit  himself  to  the  procedure 
already  outlined,  i.  e.,  of  allowing  all  of  the  thoughts 
suggested  by  the  dream,  no  matter  what  their  character, 
to  find  verbal  expression,  and,  just  as  in  his  method  of 
psycho-analysis,  the  suppressed,  painful  or  shameful 
thought  thus  finds  a  vent.  Freud  assumes  that  even  in 
the  deepest  sleep  a  certain  degree  of  psychic  activity  is 
present  which  manifests  itself  as  a  watchfulness  or 
guardianship  over  the  sleeper.  This  guardian-like  atten- 
tion or  watchfulness  concerns  itself  among  other  things 
with  a  suppressed  desire  and  forms  with  the  latter  the 
dream,  the  dream  being  a  compromise  of  this  guardian- 
like attention  and  the  suppressed  desire.  Thus  is  pro- 
duced a  kind  of  psychic  relief  for  the  suppressed  desire, 
for  the  dream  represents  the  desire  as  fulfilled. 

It  is  to  be  noted  that  the  feature  of  Freud's  concep- 
tion of  the  dream  is,  first,  its  personal,  intimate  nature, 
dealing  with  a  subject  of  such  a  character  that  the  latter 
cannot  be  discussed  without  injury  to  the  dreamer,  with- 
out lesion  of  the  proprieties,  and  second,  tliat  the  dream 
always  deals  with  a  desire.  Freud  divides  dreams  as 
follows:  first,  those  which  consist  of  an  unveiled,  undis- 
guised realization  of  an  unsuppressed  desire;  second, 
those  which  consist  of  the  realization  of  a  veiled  desire 
latent  and  suppressed;  and  third,  those  which  consist  of 
the  realization  of  a  suppressed  desire,  little  or  but 
slightly  veiled  or  disguised.  The  secret,  non-communi- 
cable nature  of  the  dream  and  the  desire,  veiled  or  out- 
spoken, constitute,  according  to  Freud's  theory,  the 
moving  factors  of  the  dream. 

Freud's  theory,  though  ingenious,  and,  I  believe, 
unnecessarily  involved,  challenges  criticism  from  two 
points  of  view;  first,  as  to  the  secret  or  sexual  content 
which  he  declares  every  dream  contains;  and  second,  as 
to  his  method. 

In  discussing  Freud's  theory,  as  applied  to  the 
unraveling  of  the  psyclioneuroses,  in  a  paper  read  before 
the  Philadelphia  County  Medical  Society  some  years  ago, 
I  pointed  out  that  the  first  criticism — a  truly  glaring 
criticism — which  offers  itself  is  the  peculiar  view  which 
Freud  holds  in  regard  to  the  origin  of  obsessions.  Breuer 
in  his  first  patient,  the  patient  whose  case  originally 
suggested  the  method,  fancied  or  perhaps  did  detect  in 
the  history  a  cause  of  self-reproach  or  blame  which  had 
led  to  her  hysteria,  and  the  unloading  or  confession 
of   which   led    to   her   prompt   recovery.      At   any    rate 

Pihe  studies  made  by  his  colleague,  Freud,  have  led  the 
latter  to  some  very  remarkable  conclusions,  conclusions 
.0  which  comparatively  few  neurologists  as  yet  have 
been  able  to  subscribe.  Freud  believes  that  the  various 
obsessions,  hysterical  and  otherwise,  have  their  origin  in 
some  passionate  sexual  action  or  aggression  of  child- 
hood. Obsessions  are,  he  says,  always  reproaches  changed 
or  evolved  from  the  suppression  of  the  memory  of 
reproaches  having  this  sexual  origin;  in  other  words,  the 


memory  of  the  sexual  action  itself,  being  repulsive  or 
abhorrent,  is  suppressed,  but  the  feeling  associated  with 
the  memory  persists  in  the  mind  and  now  associates 
itself  with  or  attaches  itself  to  some  other  memory  or 
action  and  that  in  this  way  arise  the  various  obsessions. 
Others  than  myself  have  dwelt  on  the  glaring  incon- 
sistency of  the  sexual  immaturity  of  children  and  the 
intrinsic  biologic  improbability  of  this  theory.  Perhaps 
Freud  has  himself  been  impressed  by  this  fact,  for  of 
late  years  it  would  appear  that  he  has  retreated  to  the 
age  of  puberty,  attempting  to  save  the  situation,  how- 
ever, by  saying  that  the  memory  of  these  sexual  events 
is  projected  from  puberty  into  the  period  of  childhood. 
Whether  every  dream  has  a  secret  or  sexual  content 
must  be  left  to  the  sober  thought  and  honest  judgment 
of  ourselves  and  others ;  must  be  left  to  the  testimony  of 
human  experience  in  general.  As  far  as  my  own  experi- 
ence goes,  as  far  as  the  testimony  of  those  in  whom  I 
have  studied  the  subject  of  dreams  goes,  I  must  come 
unhesitatingly  to  the  opposite  conclusion.  It  is  true  that 
dreams  with  sexual  content  do  occur,  that  unquestionably 
they  occur  in  young  persons,  especially  in  young  men 
and  are  no  doubt  normal  accompaniments  of  sexual 
evolution ;  but  that  all  dreams  possess  this  secret  content 
is  certainly  not  in  accord  with  general  human  experience, 
any  more  than  it  is  in  accord  with  our  experience  as 
neurologists  that  every  obsession,  for  instance,  is  due  to 
the  suppressed  memory  of  a  sexual  aggression  in  child- 
hood. ♦ 

Further,  it  is  extremely  probable  that  Freud  by  his 
method  suggests  the  memories  of  sexual  occurrences  to 
his  patients;  in  other  words,  that  he  elicits  from  them 
a  fictitious  memory  of  sexual  events  in  their  childhood, 
of  events  that  have  never  occurred.  Indeed,  Loewenfekl 
gives  an  instance  of  a  patient  of  Freud  who  subsequently 
came  into  his  (Loewenf eld's)  hands.^  The  woman  stated 
to  him  that  the  sexual  events  which  she  had  related 
to  Freud  when  under  his  treatment  had  really  never 
occurred.  She  declared  that  the  whole  thing  had  beeii 
a  piece  of  pure  imagination. 

Not  only  does  the  presumption  of  a  secret  content  in 
the  dream,  sexual  in  character,  challenge  criticism,  but 
Freud's  method  of  dream  analysis  is  likewise  open  to 
criticism,  similar  to  that  which  we  apply  to  his  method 
of  psycho-analysis  of  the  obsessions.  Tlie  method  that  he 
practices  for  the  elucidation  of  the  obsessions  is  carried 
out  under  a  condition  which  is  such  as  to  bring  about  in 
the  patient  a  state  of  actual  or  borderland  autohypnosis. 
He  places  the  patient,  let  us  remember,  on  her  back ;  she 
closes  her  mind  to  every  possible  external  impression ; 
she  lies  perfectly  still ;  concentrates  her  mind  on  her 
thoughts;  and  then  in  giving  her  account  of  her  past 
experiences  is  expressly  instructed  to  allow  herself  to 
drift  at  will,  to  tell  everything,  no  matter  what,  that 
enters  her  mind.  It  is  further  admitted  that  the  process 
is  very  fatiguing.  It  may  be  doubted  whether  conditions 
more  favorable  to  autohypnotic  states  could  be  devised, 
and  the  presumption  is  justified  that  there  is  but  little 
credence  to  be  placed  in  the  saying  of  a  patient  in  this 
condition.  It  is  extremely  probable — indeed  certain  in 
cases  of  hysteria — that  under  such  circumstances  the 
patient  will  respond  with  alacritv  to  the  slightest  sug- 
gestion, inadvertent  or  unintentional  though  this  may 
be  on  the  part  of  the  physician.  That  confession  of 
imaginary  sins,  especially  sexual  transgressions,  should 
be  made  under  these  circumstances  is  not  to  be  won- 
dered at. 

1.  Loewcnfold :    Sexualleben  uud  Nervenleiden,  1899,  p.  195. 
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Now  the  very  condition  which  Frend  imposes  in  the 
,  analysis  of  the  dream-content  is  equally  coraparahle  to 
an  autohypnosis,  and  that  under  these  conditions  the 
material  secured  is  unreliable,  is  extremely  probable.  It 
is  presupposed  that  the  mind,  in  reflecting  on  the  dream, 
drifts  at  will  without  the  guidance  of  what  Freud  calls 
the  critique — which  critique  can  be  freely  rendered  as 
the  personal  equation  of  judgment.  Such  a  severance 
of  mental  function  as  the  conditions  of  the  dream 
analyses  imply,  that  is,  the  unrestrained  drifting  of 
thought  and  the  suspension  of  all  judgment,  is  not 
normal.  Such  a  severance  of  function  implies  of  itself 
a  state  of  hypnosis — or  a  state  of  mind  closely  akin  to 
hypnosis,  and  it  certainly  seems  unphilosophic  and 
unscientific  to  regard  the  various  mental  pictures  result- 
ing as  representing  the  undoubted  and  intrinsic  factors 
of  the  dream — as  representing  the  essential  features  and 
the  structure  of  the  dream.  There  is  nothing  to  justify 
such  an  inference,  and  yet  Freud  regards  it  as  a  fore- 
gone conclusion. 

It  is  hardly  the  function  of  this  paper  to  enter  into  a 
consideration  and  discussion  of  the  origin  and  nature  of 
dreams.  Suffice  it  to  say,  however,  that  I  believe,  as 
does  Samuely,^  that  dream  conceptions  arise  just  before 
the  sleeper  awakens,  i.  e.,  just  as  he  is  in  the  act  of  enter- 
ing into  consciousness.  The  dream  conceptions  are  part 
and  parcel  of  the  act  of  awakening.  The  conceptions 
furnish  the  material  from  which  the  dream  is  subse- 
quently constructed.  This  construction  occurs  only  after 
waking  consciousness  has  been  established.  The  con- 
fused, simultaneously  arising  dream  pictures  are  then 
arranged  according  to  time  and  location,  the  lacuna; 
being  filled  in  by  the  aid  of  the  imagination  and  reflec- 
tion. Semi  Meyer^  also  believes  that  the  dream  history 
is  usually  constructed  only  after  the  person  has  awak- 
ened. According  to  Meyer,  every  dream  is  something 
added  to  the  act  of  awakening.  It  is  a  phenomenon 
dependent  on,  and  is  a  part  of,  the  act  of  awakening. 
There  is  in  every  act  of  awakening  an  intermediate 
twilight  state  of  mind,  usually  very  brief,  but  some- 
times prolonged,  during  which  inroads,  vague  and  indis- 
tinct, are  made  on  the  sensorium  from  without,  and  the 
conceptions  flius  arising,  are,  when  the  patient  fully 
awakens,  arranged  automatically  into  some  semblance  of 
order  and  sequence  both  as  to  time  and  space.  That 
long  dreams,  dreams  of  complex  content  and  implying 
long  duration  of  the  dreaming  act  really  occupy  but  a 
very  short  period  of  the  dreamer's  time  lias  been  repeat- 
edly proved.  Thus  Flux*  describes  a  dream  in  which  the 
period  of  unconsciousness  did  not  exceed  ten  seconds, 
and  yet  the  dream  dealt  with  a  shipwreck  with  all  its 
details,  the  time  necessary  for  the  occurrences  being 
about  three  and  three  quarter  hours.  The  truth  is  that 
the  arrangement  of  the  dream  pictures  is  automatic, 
begins  at  once  in  the  act  of  awakening,  and  is  later  often 
elaborated  and  dramatized.  It  is  probable  that  when  the 
awakening  occurs  quickly,  i.  e.,  when  the  transition  to 
consciousness  is  sudden  and  complete,  that  the  dream 
remains  fragmentary.  To  take  such  a  dream  and  submit 
its  conceptions  to  a  process,  the  essential  features  of 
which  are  indistinguishable  from  those  of  autohypnosis, 
may  lead  to  almost  any  vagary.  That  the  ideas  resulting 
from  this  method  are  determined  by  the  personal  pecu- 
liarities of  the  individual,  by  his  training,  his  education 
and  his  habits  of  thoughts ;  bv  his  desires,  his  instincts 
and  his  sex,  goes,  I  think,  without  saying;  but  that  one 

2.  Snmuely  :    Ztschr.  f.  Psyrhotherap.,  ]909.  1,  No.  3    d   150 
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has  the  right  to  ascribe  to  these  ideas  any  value  other 
than  this,  can  be,  to  say  the  least,  seriously  questioned; 
to  go  so  far  as  to  say  that  because  in  one  individual 
dreams  usually  have,  or  always  have,  a  sexual  content, 
therefore,  we  are  to  conclude  that  all  dreams  in  all 
individuals  have  a  sexual  content,  is,  to  say  the  least,  not 
quite  logiciil.  To  ascribe  to  ideas  which  are  manifestly 
secondary  abstractions,  ideas  evolved  subsequently  to  the 
(ji-pam — a  causal  character,  an  etiologic  value  to  explain 
preexisting  symptoms,  is  again  not  quite  logical.  To  say 
that  the  dream  anal3'sis  of  Freud  unearths  a  repressed 
dream-complex,  the  unearthing  of  which  gives  relief  to 
the  patient,  is  merely  to  say  that  the  patient  dwelling 
on  his  dream  and  induced  to  speak  without  hindrance, 
merely  tells  the  unpleasant,  perhaps  secret  and  personal 
fact  or  facts  of  his  history  which  he  would  have  told  and 
constantly  does  tell  without  reference  to  any  dream.  The 
danger,  however,  arises,  just  as  it  does  in  Freud's  psycho- 
analytic method,  that  the  patient  will  fabricate,  involun- 
tarily or  perhaps  voluntarily,  as  did  Loewenf eld's  patient, 
and  recite  events  that  never  occurred.  Perhaps  they  are 
purely  fictitious  happenings  to  fill  inconsistencies  and 
lacunie,  and  yet,  arising  spontaneously  in  the  patient's 
mind,  may  be  accepted  by  the  patient  as  true  and  find  a 
place  among  the  memories  of  his  actual  experiences. 
Such  a  patient  is,  I  believe,  damaged,  just  as  is  a  patient 
who  takes  away  with  him  after  an  hypnosis,  a  persistent 
suggestion  as  to  fictitious  past  occurrences. 

We  are  all  of  us  familiar  with  the  relief  which  patients 
experience  by  giving  a  full  account  of  their  symptoms. 
Sometimes  this  account,  although  by  no  means  invari- 
ably, embodies  the  recital  of  symptoms  of  a  very  personal 
and  intimate  nature  and  at  such  times  the  recital  has  all 
the  force  of  a  confession.  That  the  relief  of  a  patient 
under  such  circumstances  is  very  great,  we  all  of  us 
know,  and  we  know,  too,  that  a  strange  and  cumbersome 
procedure,  such  as  is  lindertaken  in  a  psycho-analysis, 
namely,  the  detailed  recital  of  all  the  events  of  the 
patient's  life,  embodying  especially  the  assumption  of 
active,  aggressive  and  other  sexual  occurrences  in  the 
patient's  history,  are  unnecessary,  just  as  they  are  pain- 
ful, distressing  and  ethically  objectionable ;' surely  the 
dream  analysis  is  alike  unnecessary,  if  it  be  not,  indeed, 
misleading  and  futile. 

Finally,  in  the  dream  analysis,  as  in  the  other  form 
of  psycho-analysis,  both  the  physician  and  the  patient 
assume  an  expectant  attitude  of  mind.  The  physician 
already  believes,  and  the  patient  is  involuntarily"  led  to 
believe,  that  a  cure  of  the  monophobia,  agoraphobia  or 
what  not,  will  supervene  when  a  sexual  trauma  or  aggres- 
sion has  been  revealed ;  and  it  would  seem  that  the^more 
revolting  or  disgusting  the  incident  unearthed,  the 
greater  its  power  to  cure!  Surely  here  is  suggestion, 
involuntary  and  unintentional  perliaps,  but  none  the  less 
suggestion.  What  also  shall  we  sav  as  to  the  r.ole  plaved 
by  the  shame,  the  self-abasement  and  the  upheaval  of  the 
emotions,  in  the  final  result?  Surely  the  theory  of 
psycho-analysis  commends  itself  to  our  understanding  as 
little  as  does  its  practice. 

Whether  dreams  ever  really  play  a  role  in  the  etiology 
of  nervous  symptoms  must,  to  say  the  least,  remain  an 
open  question.  We  all  know  that  patients  not  infre- 
quently awaken  from  dreams  in  fright,  as  witness  the 
familiar  example  of  the  nightmare,  and  yet  to  ascribe 
to  the  nightmare  a  uniformly  sexual  character,  as  does 
Ernest  Jones,"  is  again  stretching  human  credulity 
beyond  the  bounds  of  human  experience. 

o.  Jones:    Am.  Jour.  Insanity,  1910,  Ixvi,  No.  3. 
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That  dreams  are  sometimes  followed  by  symptoms, 
every  alienist  knows,  but  even  here  it  is  probable  that 
the  dream  is  itself  really  a  product  of  the  already  exist- 
ing psychosis.  Such,  for  instances,  are  the  cases  recorded 
by  Santi  di  Sanctis.*  Kazowsky,^  again,  describes  a 
case  in  which  a  dream  of  murder  preceded  the  actual 
commission  of  a  murder,  Penta^  describes  cases  in  which 
periods  of  intense  excitement  of  short  duration  followed 
dreams  and  in  one  of  these  cases  the  dream  likewise 
preceded  the  murder.  Others  might  be  added  to  this 
list,  but  it  is  safe  to  say  that  in  these  cases  the  dreams 
were  always  symptomatic  of  the  preexisting  mental  dis- 
ease and  in  no  sense  prodromal. 

If,  in  conclusion,  we  are  asked  as  to  the  role  that 
dreams  play  in  etiology,  we  are  Justified,  to  say  the  least, 
in  the  inference  that  that  role  is  a  very  doubtful  one; 
dreams  are  probably  always  symptomatic  and  never 
causal.  Finally  also,  we  may  conclude  that  their  symp- 
tomatic value  is  of  little  consequence. 

1719  Walnut  Street. 


THE     SO-CALLED    (EDIPUS-COMPLEX    IN 
HAMLET  * 

JAMES  HENDRIE  LLOYD,  M.D. 

nilLADELPHIA 

Of  all  Shakespeare's  plays  Hamlet  is  the  one  which 
has  the  most  peculiar  and  abiding  interest  for  medical 
readers.  This  is  mainly  so  because  of  the  problem  of 
insanity  which  it  presents.  This  problem  has  been  as 
gravely  discussed  by  alienists  as  though  Hamlet  were  a 
real  person  and  not  a  mere  creature  of  the  imagination. 
But  in  a  wider  sense  the  play  appeals  to  the  student  of 
mental  phenomena '  because  of  its  psychologic,  as  dis- 
tinct from  its  psychiatric,  questions.  The  most  accom- 
plished literary  critics  have  thus  propounded  many 
theories,  and  in  Germany  a  whole  body  of  literature  has 
grown  up  about  this  question.  To  attempt  even  to 
enumerate  these  various  theories  is  out  of  my  present 
range,  and  I  will  merely  quote  one  writer  in  Black- 
vwod's  Magazine,  who  in  his  despair  announced  that 
Shakespeare  himself  could  not  have  written  a  regular 
dissertation  on  Hamlet — and  then  proceeded  to  write 
one  himself.  But  if  Shakespeare  could  not  have  given 
us  a  satisfactory  explanation  of  the  Prince  of  Den- 
mark's mental  state,  I  can  hardly  be  expected  to  do  so 
either,  and  I  must  beg  to  be  excused  from  the  attempt. 

My  object  is  not  so  much  to  discuss  Hamlet  as  to  dis- 
cuss briefly  a  recent  theory  which  has  been  advanced  to 
explain  Hamlet.  The  task  is  really  not  of  my  own 
choosing,  but  I  was  drafted  into  it  by  the  council  of  this 
society,  who  must  have  thought  I  was  peculiarly  fitted 
still  further  to  obscure  the  subject.  They  probably  did 
not  expect  me  really  to  pluck  out  the  heart  of  this 
mystery,  but  merely  to  demonstrate  that  there  are  more 
things  in  heaven  and  earth  than  are  dreamt  of  in  my 
philosophy. 

We  have  come  to  an  era  of  what  may  be  called  subter- 
ranean psychology.  We  are  invited  to  plunge  boldly 
into  the  subconscious,  the  "subliminal,"  and  in  these 
dark  underground  recesses  of  the  mind  to  search  with 
confidence  for  the  data  practically  of  a  new  science.   The 

•  Read  before  the  Philadelphia  Neurological  Society,  Feb.  24,  1011. 
G.  Santi  di   Sanctis  :    Jour,  de  neurol.   et  d'hypnol.,   1897,   Nos. 
23-24,  p.  473. 
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eagerness  with  which  this  call  has  been  answered  by  all 
manner  of  men  and  women  is  shown  curiously  in  widely 
divergent  tendencies,  in  medicine,  in  literature,  and  in 
religion ;  and  as  a  result  we  have  psycho-analysis,  Chris- 
tian Science,,  the  Emmanuel  movement  in  Boston,  and 
the  OEdipus  theory  of  Hamlet  as  promulgated  by  Ernest 
Jones.  All  these  tendencies  can  be  classed  together  in 
what  may  be  called  the  cult  of  Freud. 

According  to  Ernest  Jones  the  whole  mystery  of  Hani.- 
let  is  to  be  explained  by  the  theory  of  Freud's  "repressed 
emotions."  This  is  his  thesis  in  a  nutshell.  Hamlet  is 
"suffering  from  an  internal  conflict,  the  essential  nature 
of  which  is  inaccessible  to  his  introspection."  In  other 
words,  the  Prince  did  not  know  what  it  was  that  ailed 
him.  Moreover,  Shakespeare  himself  did  not  know  what 
it  was;  the  audience  has  never  known  what  it  was;  the 
commentators  do  not  know  what  it  was;  nobody  knows 
what  it  was  but  Jones,  and  he  has  discovered  it  by  the 
methods  of  psycho-analysis,  applied  to  the  play  after 
three  hundred  years. 

The  nature  of  this  conflict  is  about  as  follows :  Ham- 
let as  a  boy  had  an  intense  passion  for  his  mother.  This 
was  not  what  the  world  in  its  ignorance  calls  the  natural 
affection  of  a  child  for  his  mother,  but  it  was  distinctly 
erotic;  in  short,  the  first  manifestation  of  sexual  pas- 
sion. We  are  assured  that  this  is  not  uncommon,  and 
that  women  of  a  passionate  nature  frequently  inspire 
this  feeling  in  their  young  sons,  Jones  even  quotes  with 
approval  Freud's  dictum  that  "the  mother  is  the  first 
seductress  of  her  boy." 

Hamlet  soon  learned,  however,  that  this  would  never 
do.  The  conventions  of  the  world,  or  of  "the  herd,"  as 
Jones  calls  it,  frowned  on  such  erotic  emotions  of  a  boy 
for  his  mother;  consequently  Hamlet  early  learned  to 
"repress"  these  emotions.  Here,  you  see,  we  are  at  once 
introduced  into  the  Freudian  amphitheater.  Hamlet  has 
a  great  store  of  "repressed"  sexual  emotions  for  his 
mother,  which  in  time  he  forgets,  but  which  are  ready  to . 
assert  themselves  when  the  opportunity  offers. 

As  a  natural  corollary  to  this  youthful  experience, 
Hamlet  had  developed  a  feeling  of  jealousy  for  his 
father.  But  this  feeling  also  he  had  instinctively 
"repressed,"  until  it  was  forgotten,  relegated  to  the 
limbo  of  the  subconscious;  and  in  its  place  had  even 
grown  up  a  strong  affection  for  him,  as  manifested  in 
the  play. 

This  being  the  state  of  Hamlet's  subliminal  mind,  all 
these  "repressed  emotions"  would  probably  have 
remained  quiescent,  deeply  buried  many  fathoms  deep 
in  the  subconscious  strata  of  his  psyche,  if  it  had  not 
happened  that  his  uncle  killed  his  father  and  promptly 
married  his.  mother.  The  effect  of  this  cataclysm  was 
stupendous,  and  I  confess  that  the  psychologic  processes 
as  expounded  by  Jones  are  from  this  point  somewhat 
difficult  for  me  to  follow,  although  I  have  read  his  paper 
very  carefully  twice  over.  As  I  understand  the  psycho- 
analysis, however,  the  result  was  somewhat  as  follows : 

Hamlet  had  laid  on  him  the  task  of  avenging  his 
father's  death,  and,  as  we  all  know,  began  that  remark- 
able career  of  vacillation  and  declamation  which  leads 
no  whither,  and  which  constitutes  the  mystery  of  the 
play.  Now,  according  to  Ernest  Jones,  this  is  all  to  be 
explained  by  the  surging  up  of  these  old  "repressed 
emotions,"  Just  why  or  how,  I  confess  I  do  not  see ;  but 
we  are  assured  that  the  thought  of  killing  his  uncle,  who 
stands  as  a  sort  of  rival  to  him  in  his  mother's  affections, 
sets  all  this  underground  machinery  to  going  (if  I  may 
be  pardoned  the  term),  and  that  this  is  so  intolerably 
painful  to  Hamlet  that  it  paralyzes  his  will  and  arrests 
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his  hand.  The  concatenation  of  events  is  not  at  all  plain 
to  me,  but  I  give  it  as  accurately  as  I  am  able  to  inter- 
pret Ernest  Jones.  The  argument  seems  to  require  that 
there  is  some  deep  and  obscure  association  of  ideas  in 
Hamlet's  mind,  wliich  he  himself  does  not  recognize,  but 
which  evokes  from  his  subconscious  memory  painful 
"repressed  emotions"  which  were  inspired  in  him  in 
cliildhood  by  liis  mother,  and  whicli  were  sexual  in  tone. 
Whether  this  is  genuine  science  or  whetlier  it  is  mere 
"vulgar  fantasy,  I  leave  to  the  consideration  of  others. 

Ernest  Jones  calls  this  the  "ffidipus-Complex,"  a  term 
which  he  also  borrows  from  Freud,  because  he  sees  in  it 
a  train  of  psychologic  phenomena  similar  to  what  is  seen 
in  the  old  Greek  legend  of  (Edipus.    Let  us  see. 

The  "ffidipus  Tyrannos,"  one  of  the  two  dramas  by 
Sophocles  which  ernbody  the  most  familiar  form  of  the 
legend,  is  one  of  the  masterpieces  of  Greek  tragedy.  The 
hero  is  the  son  of  Laius,  king  of  Thebes,  and  of  Jocasta, 
his  wife.  An  oracle  had  warned  Laius  that  he  would 
meet  his  death  at  the  hand  of  a  son  of  his  own ;  conse- 
quently CEdipus  at  his  birth  was  given  by  his  father  to 
a  berdsman  to  be  exposed  to  die  on  Mount  Cithaeron. 
But  the  infant  was  rescued,  and  was  reared  by  Polybns, 
king  of  Corinth,  as  his  own  son.  When  he  grew  to  man- 
hood he  was  taunted  with  being  a  supposititious  child, 
and  he  repaired  to  Delphi  to  consult  the  oracle.  The 
god  warned  him  that  if  he  returned  to  his  native  country 
he  would  kill  his  father  and  commit  incest  with  his  own 
mother.  To  avoid  this  fate  he  resolved  to  shun  Corinth, 
thinking  that  to  be  his  native  country.  Wandering 
through  Greece,  still  ignorant  of  his  own  origin,  he  hap- 
pened to. meet  his  father.  King  Laius,  attended  by  only 
a  small  retinue,  and  in  an  altercation  he  killed  the  king, 
of  whose  identity  he  was  ignorant.  At  this  time  a 
monster,  called  the  Sphinx,  sent  by  Juno  to  ravage  the 
kingdom  of  Thebes,  proposed  the  celebrated  riddle,  on 
the  correct  solution  of  which  depended  the  redemption 
of  the  city.  CEdipus  hastened  to  Thebes,  answered  the 
riddle,  and  was  proclaimed  king.  To  complete  the  horror 
of  the  situation  he  straightway  married  the  widowed 
Jocasta,  his  own  mother,  both  of  them  being  entirely 
innocent,  for  they  were  ignorant  of  their  mutual  rela- 
tionship. By  her  he  had  children,  one  of  whom  was  his 
devoted  daughter,  Antigone.  He  was  thus  caught  in  the 
meshes  of  an  appalling  tragedy. 

The  dra>iia  of  Sophocles  deals  entirely  with  this  situa- 
tion, and  unfolds  it  with  all  the  intensity  and  concentra- 
tion which  the  unities  of  Greek  tragedy  had  developed 
into  a  supreme  art.  No  one  can  read  this  drama,  even 
in  an  English  translation  of  to-day,  without  being  pro- 
foundly moved  with  the  simplicity,  the  pathos,  and  the 
accents  of  an  irrevocalile  doom  which  speak  to  us  across 
the  long  lapse  of  more  than  2,000  years. 

The]  9  is  nothing  in  this  tragedy  by  Sophocles  to  invite 
the  modern  methods  of  psycho-analysis.  There  is  noth- 
ing in  it  that  I  can  discover  of  the  subliminal  or  the  sub- 
conscious or  the  play  of  "repressed  emotions."  It  was 
contrary  to  the  Greek  genius  to  deal  in  such  obscuran- 
tif^m.  All  is  as  clear  and  as  open  as  day.  The  audience 
knew  the  story  well ;  it  was  only  the  hero  and  his  mother 
who  were  ignorant  of  their  horrible  involvement;  and 
as  an  acute  critic  has  pointed  out,  it  is  this  very  contrast 
between  the  attitude  of  the  audience  and  the  ignorance 
of  the  hero  that  gives  to  the  tragedy  a  singular  note  of 
the  irony  of  fate.  When  the  final  revelation  comes  it 
comes  as  with  the  climax  of  doom :  Jocasta  kills  herself, 
and  O^.dipus  puts  out  his  eyes  and  goes  forth  a  wanderer 
on  the  earth,  led  by  the  devoted  Antigone. 


I  fail  to  see  in  this  tragedy  any  essential  resemblanec 
to  the  situation  in  Hamlet.  The  Prince  of  Denmark 
was  not  involved  in  any  mystery  arising  out  of  mistaken 
identity  He  knew  perfectly  who  his  mother  was,  and 
she  knew  that  he  was  her  son.  This  alone  is  enough  to 
stamp  the  radical  difference  betAveen  Hamlet  and  (Edi- 
pus. The  theory  that  Hamlet  had  any  "repressed  emo- 
tions" of  amatory  passion  for  his  mother,  is  entirely 
gratuitous,  and  outrages  every  sentiment  of  nature  as 
well  as  every  canon  of  art.  There  is  no  expression  in  the 
play  that  I  "know  of  that  supports  such  a  theory,  and  it 
is  only  by  reading  it  into  the  play  between  the  lines  by  a 
process  of  artificial  psycho-analysis  that  such  a  mon- 
strous theory  has  its  origin.  It  is  supported  neither  by 
science  nor  by  literary  criticism,  and  of  all  the  theories 
yet  sprung  to  explain  the  so-called  psychology  of  Hamlet 
it  is  the  vilest  and  the  most  far-fetched. 

The  emphasis  laid  on  sexual  ideas  by  Ernest  Jones  in 
his  paper  is  highly  characteristic  of  the  whole  Freudian 
school.  They  seem  absolutely  obsessed  with  ideas  of  sex. 
They  cannot  get  their  minds  out  of  this  channel ;  and  it 
would  be  an  interesting  test  of  the  value  of  their  own 
psycho-analytic  methods  for  somebody  to  turn  their  guns 
on  themselves,  and  see  to  what  repressed  sexual  emo- 
tions in  their  own  subliminal  strata  is  due  this  over- 
emphasis of  a  somewhat  forbidden  subject.  Can  it  be 
that  the  whole  Freudian  phenomenon  is  a  form  of  sexual 
neurasthenia  breaking  out  among  a  class  of  idealistic 
men  and  women  with  a  tendency  to  scribble  ? 

I  do  not  pretend  myself  to  pose  as  a  critic  of  Shakes- 
peare, but  there  are  some  thoughts  which  I  offer  in  con- 
clusion, with  the  more  confidence  as  they  are  not  entirely 
my  own.  I  do  not  believe  myself  that  there  is  nearly  as 
much  of  a  profound  mystery  in  Hamlet  as  the  critics  and 
commentators  are  disposed  to  see.  They  are  looking  for 
something  which  is  not  in  the  pla}',  and  they  have  conse- 
quently wrapped  it  in  unnecessary  obscurity.  Mr.  Fur- 
ness,  of  this  city,  the  most  eminent  of  living  Shakes- 
pearian commentators,  sweeps  the  whole  problem  of 
Hamlet's  insanity  aside  by  saying  that  he  was  neither 
insane  nor  pretended  to  be  insane.  It  is  impossible  to 
classify  his  insanity,  or  to  make  it  accord  with  our 
scientific  ideas. 

As  a  dramatic  writer,  moreover,  Shakespeare  had  hi? 
faults.  In  common  with  all  English  playwrights  he 
ignored  the  law  of  unities  as  observed  by  the  Greek 
dramatists.  A  comparison  of  Hamlet  with  the  CEdipus 
of  Sophocles  makes  this  apparent.  The  Greek  holds  the 
siti  ation  thoroughly  in  hand  and  goes  straight  to  the 
climax,  but  the  climax  in  Hamlet  is  lame  and  unsatis- 
factory. 

But  in  my  opinion  the  most  glaring  inconsistency  in 
Hamlet  is  the  age  of  himself  and  his  mother.  He  is 
represented  as  a  man  of  thirty;  this  at  once  must  place 
his  mother  well  along  in  middle  life,  and  yet  she  is  pre- 
sented as  a  woman  in  the  full  bloom  of  her  sexual 
charms.  This  bears  directly  on  the  subject  of  this 
paper. 

All  readers  feel  the  fascination  of  Hamlet.  His  per- 
sonality has  appealed  to  men  and  women  far  more  than 
any  fictitious  character  in  modern  literature.  I  believe 
this  is  the  keynote  of  the  alleged  mystery  and  of  the 
romance  which  surround  him.  His  grace,  his  personal 
magnetism,  his  ^-lelancholy,  his  philosophizing,  his  wit, 
his  princely  station  and  bearing,  his  love  for  Ophelia, 
bis  unhappy  destiny,  have  all  served  not  only  to  attract 
but  to  dazzle  mankind.  A  discerning  critic  has  said  that 
the  deep  and  permanent  interest  is  in  the  conception  of 
Hamlet  himself  rather  than  in  the  plot.    In  other  words, 
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Hamlet  is  greater  than  the  play.  No  theory  is  necessary 
to  explain  this:  it  is  simply  Shakespeare's  transcendent 
poetic  art  which  has  presented  us  with  a  complex  and 
lovable  character. 

If  Shakespeare  had  his  faults  as  a  technical  dramatist, 
we  must  remember  that  he  was  simply  writing  for  the 
entertainment  of  a  sixteenth  century  English  audience. 
He  was  not  writing  history,  or  biography,  or  science, 
or  metaphysics,  and  least  of  all  was  he  indulging  in  any 
process  of  psycho-analysis.  Probably  no  one  would  be 
more  astonished  than  he  at  the  theories  of  Freud  and 
his  followers.  To  take  Hamlet  and  attempt  to  pump  out 
of  him  a  whole  lot  of  "repressed  emotions"  of  sexual 
love  for  his  own  mother,  is  not  only  disgusting,  but  is  no 
more  sensible  than  to  stand  by  the  side  of  a  beautiful 
marble  statue,  and,  with  note-book  in  hand,  to  pretend 
to  jot  down  the  story  of  the  statue's  subconscious  life 
as  imbedded  in  the  depths  of  its  marble  head. 

Mr.  Furness  has  somewhat  tartly  said  that  there  has 
been  much  commenting  on  Shakespeare  which  is  a  nui- 
sance and  a  weariness  of  the  flesh.  This  was  even  before 
the  appearance  of  Ernest  Jones'  essay,  or  of  my  present 
paper. 

3918  Walnut  Street. 


CHEONIC     GLANDERS     IN     MAN 

REPORT   OF  A   CASE:     PATIENT   TREATED   WITH    GLANDERS 
VACCINE.     APPARENT    CURE 

WALTER  C.  CRAMP,  M.D. 

NEW    YORK 

In  1906,  C.  D.  Eobin  of  the  Eoyal  A^ictoria  Hospital, 
Canada,  reported  156  cases  of  chronic  glanders,  collected 
from  medical  literature.  Since  this  excellent  review  of 
the  subject  there  have  been  reported  but  four  definite 
cases,  accessible  to  me — one  by  Post  and  one  by  Sieur 
in  1907,  one  by  Dr.  A.  T.  Bristow  of  Brooklyn,  and  one 
recently  shown  at  the  New  York  Surgical  Society  by 
Dr.  Hitzrot.  Several  cases  of  acute  glanders  have 
occurred,  however,  and  have  been  chronicled. 

After  reading  Eobin's  article  and  noting  his  conclu- 
sions, drawn  from  an  exhaustive  study  of  his  many  cases, 
one  is  forcibly  impressed  by  two  salient  facts ;  first,  that 
chronic  glanders  in  man  is  an  exceedingly  rare  disease, 
unless  many  mistakes  in  diagnosis  are  made;  second, 
that  the  mortality  is  extremely  high,  only  6  per  cent,  of 
the  156  cases  reported  being  positively  known  to  have 
resulted  in  a  cure.  These  two  facts  alone  seem  to  offer 
sufficient  justification  for  the  publication  of  the  follow- 
ing case,  which  came  under  my  observation  in  Bellevue 
Hospital  in  the  service  of  Dr.  J.  D.  Bryant,  to  whom  I 
am  greatly  indebted  for  the  privilege  of  studying  and 
recording  this  case  as  one  of  those  in  which  an  apparent 
cure  was  obtained,  the  patient  remaining  free  from  the 
disease  for  a  period  of  eighteen  months.  No  further 
report  of  the  case  is  possible,  as  the  patient  has  returned 
to  his  native  home. 

In  presenting  this  record  the  rule  used  both  by  Eobin 
and  Bollinger  is  employed  to  differentiate  between  the 
chronic  and  acute  form  of  glanders,  namely,  the  exist- 
ence of  the  disease  for  six  weeks  or  longer.  In  reporting 
this  case,  also,  I  have  refrained  from  a  positive  state- 
ment relative  to  actual  permanent  cure,  realizing  that  it 
is  very  difficult  to  state  definitely  just  when  a  patient 
with  glanders  can  be  considered  cured,  as  so  many  of 
those  patients  reported  as  affected,  even  after  many 


months,  and  in  a  few  cases  after  many  years,  finally 
succumb  to  the  disease. 

This  patient,  as  stated  above,  had  remained  free  from 
any  symptoms  of  glanders  for  eighteen  months,  was  in 
good  health,  doing,  hard  work  daily,  and  had  also  been 
under  close  observation.  This  patient  was  treated  with 
glanders  vaccine,  which  proved  of  inestimable  value  in 
controlling  the  disease.  The  vaccines  were  made  by  the 
New  York  Board  of  Health  from  a  glandered  horse  and 
kindly  furnished  to  me  by  Dr.  W.  H.  Park.  These  vac- 
cines were  not  standardized,  and  so  the  actual  number 
of  bacteria  is  not  definitely  determined,  but  estimated  at 
fourteen  to  twenty  million  per  cubic  centimeter.  The 
report  of  the  case  follows: 

History. — M.  M.,  aged  34,  a  Pole,  a  cement  worker,  was 
admitted  to  Bellevue  Hospital,  Oct.  20,  1908.  There  was  noth- 
ing in  the  family  history  which  could  possibly  have  had  any 
bearing  on  his  illness.  The  patient's  habits  were  good,  he 
drank  four  or  five  glasses  of  beer  daily,  ate  and  slept  well,  and 
worked  very  hard.  He  was  employed  in  making  cement  walks ; 
was  exposed  to  wet  and  cold  a  great  deal,  his  feet  often  becom- 
ing wet  and  his  clothes  soaked  by  rain.  In  no  way  was  he 
ever  directly  associated  with  the  care  or  handling  of  horses, 
nor  was  any  member  of  his  family.  No  other  member  of  his 
family  was  ill. 

Previous  Illness. — One  year  previous  to  his  admission  to  the 
hospital  the  patient  had  had  a  "stitch"  in  his  right  side.  He 
was  ill  about  one  week  and  made  a  good  recovery,  except  that 
occasionally  he  had  a  slight  cough  without  expectoration.  Gen- 
erally speaking,  however,  he  enjoyed  fair  health,  working  each 
day  and  eating  well. 

Present  Illness. — Four  weeks  previous  to  admission,  the 
patient's  clothing  became  wet  through  from  exposure  and  the 
same  evening  he  had  chills  and  fever,  followed  by  profuse 
sweating.  He  had  similar  attacks  three  or  four  times  weekly 
previous  to  his  admission.  One  week  after  the  first  chill,  there 
appeared  a  swelling  over  the  right  forearm,  followed  the  next 
day  by  "one  over  the  left  forearm  and  right  thigh,  without  any 
association  of  pain  or  tenderness  over  them. 

Clinical  Data  on  Admission. — When  the  patient  entered  the 
hospital  he  had  a  temperature  of  100.2  F.,  pulse  120,  respira- ' 
tion  24.  Blood:  Leukocytes,  11,400;  polynuclears,  78  per 
cent.;  lymphocytes,  17  per  cent;  transitionals,  2  per  cent; 
basophils,  2  per  cent;  eosinophils,  1  per  cent.  Urine:  amber, 
clear,  urinous  odor,  sp.  gr.  1.022,  faint  trace  of  albumin;  many 
leukocytes,  amorphous  urates,  and  a  few  hyaline  casts. 

General  Physical  Examination. — The  patient  was  of  medium 
frame  and  poorly  nourished;  mucous  membranes  clean,  but 
anemic;  pupils  equal,  reacted  normally  to  light  and  accommo- 
dation; tongue  heavily  coated,  slightly  tremulous;  pulse  regu- 
lar, of  moderate  tension.  There  were  a  few  sibilant  rJlles  over 
base  of  the  right  lung;  no  nasal  discharge  nor  expectoration; 
inguinal  and  axillary  lymph-nodes  palpable;  reflexes  normal. 

Lesions. — Small  abscess  over  radial  side  of  middle  third  of 
left  forearm;  another  on  ulnar  side  of  right  forearm  near 
elbow;  another  on  posterior  surface  of  calf  of  right  leg,  five 
inches  below  knee,  and  still  another  about  six  inches  in  length 
over  posterior  aspect  of  left  thigh  at  the  middle  third.  There 
were  no  signs  of  inflammation  referable  to  these  tumors  and 
no  pain  nor  tenderness  associated  with  them.  These  abscesses, 
which  were  deeply  situated  in  the  muscles,  were  opentd  under 
cocain  anesthesia,  the  cavities  irrigated  with  mercuric  bi- 
chlorid  solution  and  drainage  instituted.  The  pus  was  of  a 
chocolate  color,  fairly  thick,  with  no  odor.  The  report  of  the 
findings  obtained  by  examination  of  the  pus  is  given  in  full 
below  by  Drs.  Norris  and  Pappenheimer  of  the  Pathological 
Department  of  Bellevue: 

PATHOLOGIC   REPORT 

"A  deep  abscess  situated  on  the  posterior  and  outer  aspects 
of  the  middle  third  of  the  right  thigh  was  aspirated  with  a 
sterile  syringe,  about  5  c.c.  of  pus  being  withdrawn.  Morpho- 
logic examination  of  this  pus  on  smears  and  in  hanging  drop 
revealed  no  microorganisms. 
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"Cultures  made  on  slanted  and.  coagulated  Ix>effler's  blood- 
serum,  and  on  agar  tubes,  remained  sterile  after  a  week  in 
tlie  incubating  oven.  With  this  pus  two  guinea-pigs  were 
inoculated,  one  subcutaneously,  the  other  intraperitoneally. 

"Xovember  7,  seventeen  days  after  inoculation,  the  pig  inoc- 
ulated subcutaneously  was  found  greatly  emaciated,  and  had 
developed  at  the  site  of  inoculation  an  abscess  of  considerable 
size,  say  3  cm.  in  diameter.  The  abscess  was  incised,  and  the 
pus  evacuated.  Smears  made  from  this  pus  revealed  a  few 
Gram-negative  rods,  which  closely  resembled  in  their  morphol- 
ogy the  Bacillus  mallei.  Besides  these  rods  of  distinctive  mor- 
pliology,  there  were  found  a  number  of  involution  and  degen- 
eration forms,  and  of  globules  and  round  masses,  not  staining 
by  Gram's  method,  but  taking  on  an  after-stain  with  fuchsin. 

"Cultures  made  from  this  pus  yielded  in  forty-eight  hours, 
on  slant  glycerin-agar,  a  growth  of  Gram-negative  rods,  resem- 
bling the  glanders  bacilli  in  morphology.  With  this  pus,  an 
emulsion  of  a  glycerin-agar  slant  was  made  and  inoculated 
into  two  large  male  guinea-pigs,  each  pig  receiving  approxi- 
mately half  of  the  agar  culture  emulsion. 

"The  pigs  showed  a  marked  and  prompt  reaction  after  inoc- 
ulation, and  the  morning  following  the  inoculation  both  pigs 
were  very  ill,  with  hair  standing  on  end,  extremely  sensitive 
to  the  touch,  especially  on  the  peritoneum,  and  with  greatly 
enlarged  testicles.  The  pigs  were  found  dead  the  following 
morning,  approximately  thirty-six  hours  after  inoculation. 

"Examination  of  both  pigs  showed  a  diffuse  general  sero- 
fibrinous peritonitis,  and  the  typical  exudate  on  the  tunica 
vaginalis.  The  organism  was  found  in  the  exudate  of  both 
guinea-pigs  in  smears,  and  bj'  culture.  The  two  guinea-pigs 
-  inoculated  with  the  human  pus  were  greatly  emaciated,  and 
were  chloroformed  November  13,  in  a  moribund  condition, 
twenty-three  days  after  inoculation.  The  pig  inoculated  sub- 
cutaneously showed  no  lesions  in  the  gross  beyond  the  abscess 
at  the  site  of  inoculation  in  the  skin.  The  pig  inoculated 
intraperitoneally  showed  a  number  of  well-encapsulated  ab- 
scesses in  the  peritoneum  and  retroperitoneal  lymph-nodes, 
and  in  the  skin  at  the  site  of  the  puncture  of  the  needle,  and 
abscesses  of  the  liver. 

"The  bacillus  which  was  isolated  corresponded  in  all  mor- 
phologic characteristics  with  that  of  the  Bacillus  mallei.  It 
decolorized  by  Gram's  stain.  The  cultural  characteristics  cor- 
responded in  every  way  to  that  of  the  glanders  bacillus,  giv- 
ing a  characteristic  growth  on  potato  and  blood-serum. 

"Microscopic  examination  of  the  tissues  of  the  lesions  of 
the  two  guinea-pigs  inoculated  with  human  pus  show  the  typi- 
cal lesions  of  glanders,  with  numerous  characteristic  bacilli." 

A  blood-culture  made  also  at  this  time  proved  positive. 

The  patient  ran  an  irregular  temperatiu-e  till  Nov.  5,  1908, 
when  he  insisted  on  returning  home. 

In  December  of  the  same  year  the  patient  was  seen  by  me. 
he  in  the  meantime  having  received  treatment  in  one  of  theNew 
York  dispensaries.  At  this  time  the  wounds  were  all  healed 
and  I  decided  to  show  him  before  the  Bellevue  Alumni  Asso- 
ciation in  February,  1909,  but  when  he  was  seen  again,  in 
January,  1909,  two  of  the  old  wounds  were  discharging  pus, 
the  patient  was  having  some  elevation  of  temperature,  chills 
and  sweats.  He  was  admitted  to  the  isolation  ward  at  Belle- 
vue in  this  condition  on  ,Tan.  22,  1909,  with  a  temperature  of 
102  F.,  pulse  108,  respiration  24.  He  had  a  leukocyte  count 
of  12,000;  polynuclears,  78  per  cent.;  Ij^mphocytes,  20  per 
cent.;  basophils,  1  per  cent.;  eosinophils,  I  per  cent.  Staphyl- 
ococci were  found  in  smear  and  culture  made  from  pus  ob- 
tained from  arm  and  leg,  but  no  Bacilli  mallei.  No  Bacilli 
mallei  were  found  in  the  sputum.  The  agglutination  test  was 
negative. 

7'»Tn<me»i/.— .January  29,  8  minims  of  glanders  vaccine  were 
injected  into  the  gluteal  region.  In  six  hours  the  temperature 
rose  from  100  to  104  F.,  pulse  from  88  to  124,  the  patient  had 
a  severe  chill  and  sweat,  and  there  was  considerable  reaction 
in  the  region  of  the  injection.  The  temperature  dropped  grad- 
ually to  normal  in  three  days  and  inflammation  about  the 
gluteal  region  subsided.  This  dose  was  considered  too  large 
and  so  on  February  5,  4  minims  were  injected  as  before,  the 
temperature  rising  to  102  F.,  and  the  pulse  108. 

February  8,  4  minims  were  again  injected;  the  temperature 
rose  to   105.8  F.,  with  chill  and  sweat.     An  interval  of  five 


days  was  then  allowed  before  another  injection  of  4  minims 
was  made.     The  temperature  rose  to  100  F.,  and  pulse  to  96. 

February  21,  4  minims  were  injected.  The  temperature  rose 
to  104.8  F.,  pulse  to  118.  About  this  time  the  patient  was 
shown  at  the  Alumni  Association.  At  this  time  his  general 
condition  was  markedly  improved,  but  there  was  a  slight  dis- 
charge from  the  wound  in  the  right  fcrearm. 

The  patient  insisted  on  going  home  and  was  subsequently 
treated  by  me  at  Bellevue  Hospital  Dispensary  as  follows: 
March  1,  1909,  4  minims  of  vaccine  were  injected.  April  6, 
when  he  returned  all  wounds  were  healed  and  the  patient's 
general  health  was  excellent.  He  was  given  4  minims,  how- 
ever, and  again  on  April  20.  May  4,  May  18,  June  4,  and  June 
21,  respectively,  on  which  occasions  there  was  very  little,  if 
any,  reaction  to  the  injection.  Subsequently  the  patient  was 
seen  by  me  at  different  times,  the  last  time  being  eighteen 
months  after  all  his  symptoms  had  disappeared.  In  October, 
1910,  in  endeavoring  to  locate  the  patient,  I  was  informed 
that  he  had  returned  to  his  native  country,  and  so  no  further 
report  is  possible. 

CONCLUSIONS 

There  are  several  points  in  connection  with  this  case 
and  chronic  glanders  as  a  whole  which  I  wish  to  bring 
forward. 

1.  Cases  of  chronic  glanders  can  easily  be  overlooked 
unless  one  is  constantly  on  the  lookout  for  the  disease. 

2.  Multiple  abscesses,  especially  on  the  extremities, 
without  definite  cause,  should  excite  suspicion,  as  Robin 
has  shown  that  in  80  per  cent,  of  cases  multiple  abscesses 
occur. 

3.  In  this  case  there  was  no  direct  assocktion  with 
horses. 

4.  The  point  of  entrance  of  the  infection  was  unknown 
in  this  case,  no  abrasion  on  the  body  being  present  and 
no  history  of  a  wound  being  obtainable. 

5.  There  was  never  any  nasal  discharge. 

G.  Tlie  patient  remained  apparently  cured  for  six 
weeks  and  then  showed  a  return  of  symptoms. 

7.  'No  bacilli  M^ere  found  in  the  sputum. 

8.  Extreme  exposure  to  bad  weather  seems  to  be  a 
predisposing  cause. 

9.  This  case  was  proved  to  be  one  of  glanders  by  labor- 
atory methods  and  by  reaction  to  the  vaccine  injections. 

10.  This  patient  was  apparently  cured  by  vaccine 
injections. 
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CASE  OF  CHOKED  DISK  AND  PEOGEESSIVE 
BLmDNESS   DUE   TO    SAECOMA   OF 
THE    BRAIN- 
JEROME  B.  THOMAS,  A.B.,  M.D. 

SANTA    CBUZ,    CAL. 

Some  years  ago  I  reported  in  part^  a  case  of  choked 
disk  probably  due  to  brain  tumor.  Eecently  I  have 
heard  of  the  termination  of  this  case  in  operation  and 
death,  and  I  consider  the  complete  case  of  enough  inter- 
est and  importance  to  submit  for  publication  again.  In 
giving  the  early  history  of  the  case  I  shall  draw  at  length 
on  the  original  record  included  in  my  earlier  report. 

Patient. — A  man,  aged  22,  first  came  under  my  care  Dec.  11, 
1906,  in  the  clinic  of  Dr.  W.  E.  Lambert,  New  York  Eye  and 
Ear  Infirmary;  he  stated  that  two  weeks  previously  lie  had 
been  "struck  blind"  at  the  car-barns,  where  he  was  waiting 
to  take  out  the  car  of  which  he  was  conductor,  but -recovered 
the  vision  of  his  left  eye  about  five  minutes  later  to  such  an 
extent  that  he  was  able  to  take  charge  of  his  car  for  about 

1.  Thomas,  J.  B. :  Long  Island  Medical  Journal,  November,  1907. 


Volume  LVI 
NUMBEE    19 


CHOKED    DISK— THOMAS 


1381 


two  hours  longer,  when  he  was  allowed  t6  go  home;  he  never 
re<,'ained  the  vision  in  his  riglit  eye.  He  had  had  a  burning  pain 
in  the  eyes  just  after  the  stroke  of  blindness,  but  had  slept 
well  that  night,  and  since  then  had  had  no  pain  of  that  char- 
acter. His  vision  at  the  time  of  examination  was  fairly  clear 
but  frequently  blurred  for  a  moment,  giving  him  a  depressing 
sense  of  insecurity  and  of  impending  blindness.  His  history 
previous  to  the  sudden  loss  of  vision  was  as  follows:  Three 
years  before,  and  again,  two  years  before,  he  had  attacks  of 
unconsciousness,  epileptoid  in  character,  during  the  night;  one 
year  before  he  had  attacks  of  transient  numbness  of  the  right 
face,  arm,  body  and  leg,  beginning  in  the  arm  and  lasting  a 
few  minutes. 

Examination. — Right  Eye:  Total  blindness;  the  optic  nerve- 
head  was  yellowish  gray,  raised  by  swelling  about  1  mm.  above 
the  surface  of  the  retina;  the  central  vessels  were  much 
engorged;  there  were  several  bright  white  splashes  of  retinal 
atrophy  between  the  disk  and  the  macula.  This  eye  had  prob- 
ably been  blind  for  several  months,  but  the  fact  was  not  recog- 
nized by  the  patient  until  his  other  eye  failed. 

Left  Eye:  Vision  20/40.  The  optic  nerve-head  was  raised 
about  1.0  mm.  above  the  retina,  and  its  borders  were  blotted 
out  by  a  yellowish  exudate  extending  into  the  retina;  the  cen- 
tral vessels  were  intensely  congested,  and  the  center  of  the  disk 
was  covered  by  a  network  of  congested  capillaries.  The  whole 
appearance  was  that  of  an  acute  process  as  compared  with  the 
atrophic  changes  in  the  other  eye;  the  field  of  vision  was 
about  normal ;  both  pupils  were  dilated  and  reacted  to  light, 
accommodation  and  convergence,  though  feebly  at  times;  spon- 
taneous oscillations  of  the  pupils  made  it  difficult  to  determine 
the  pupillary  reactions  but  the  results  were  verified  by  several 
examinations  made  on  different  occasions. 

Possible  foci  of  infection  were  sought  in  the  ears,  nose,  and 
a'^cessory  sinuses,  but  with  negative  results.  An  examination 
of  the  urine  was  negative.  'Ihere  were  no  traces  of  syphilis, 
and  the  patient  denied  having  any  venereal  disease. 

Treatment  and  Course  of  Disease. — After  about  three  weeks' 
treatment  with  large  doses  of  the  iodid  of  potassium  without 
improvement,  the  patient  was  given  daily  hypodermic  doses 
of  pilocarpin,  beginning  with  gr.  1/12,  and  finally  reaching  a 
daily  dose  of  gr.  V^. 

Mercury  and  iodids  were  given  by  mouth  at  the  same  time. 
After  three  weeks  of  this  treatment  the  patient  was  discharged 
from  the  wards.  The  exudate  about  the  optic  disk  was  more 
circumscribed  and  the  central  vision  was  a  little  more  acute, 
but  there  still  were  frequent  momentary  lapses  of  vision.  The 
field  of  vision   was   moderately  contracted. 

About  Feb.  1,  1907,  the  headaches  became  more  severe  and 
the  patient  had  occasional  attacks  of  vertigo.  His  central 
vision  was  still  20/40,  but  he  was  more  often  subject  to  momen- 
tary lapses,  and  his  field  of  vision  was  becoming  ominously 
contracted.  The  consensual  pupillary  reactions  were  examined 
carefully  on  several  occasions  and  found  to  be  positive,  though 
feeble.  The  tendon  reflexes  were  normal,  and  the  function  of 
the  cranial  nerves  normal;  there  were  no  areas  of  anesthesia, 
no  symptom*  of  acromegaly;  the  temperature  sense  was  nor- 
mal. 

Although  there  were  no  motor  or  other  loealizing^  symptoms 
on  which  to  base  a  diagnosis  of  cerebral  tumor,  it  was  thought 
justifiable,  in  view  of  such  marked  symptoms  of  intracranial 
pressure  as  progressive  choked  disk  and  persistent  headache 
and  vertigo,  to  advise  a  decompressive  operation  for  the  relief 
of  pain  and  with  the  hope  of  arresting  the  strangulation  of  the 
optic  nerve  fibers  of  the  left  eye.  Both  operation  and  lumbar 
puncture  were  refused. 

By  the  third  week  in  February  the  frontal  headache  and 
attacks  of  vertigo  were  still  more  severe.  Tlie  patient 
appeared  dazed  at  times  like  one  awaking  from  a  deep  sleep; 
his  vision  had  fallen  to  20/100,  and  his  field  was  telescopic. 

The  patient  then  ceased  to  visit  the  infirjnary,  and  I  lost 
track  of  him  until  April  10,  1907,  when  I  examined  him  in 
Bellevue  Hospital,  by  the  courtesy  of  Dr.  Alexander  Lambert, 
in  whose  wards  he  had  been  treated  for  several  weeks.  The 
only  trace  of  vision  remaining  was  a  slight  and  doubtful  per- 
ception of  light  when  flashed  into  the  macular  region  of  the 
left  eye.     He  had  frequent  intense  headaches,  and  vomited  a 


little  every  day.  Both  pupils  reacted  feebly  to  light;  the 
consensual  reactions  were  doubtful.  There  was  slight,  if  any, 
change  in  the  swelling  of  the  optic  nerve-head.  He  was  taking 
150  gr.  of  potassium  iodid  daily  for  the  relief  of  the  pressure 
symptoms. 

Operative  Findings. — The  patient  was  soon'  removed  from 
Bellevue  by  his  parents  and  the  next  news  I  had  of  him  was 
that  he  had  been  operated  on  Nov.  26,  1907,  at  the  City  Hospi- 
tal, service  of  Dr.  H.  D.  Collins,  to  whom  I  am  indebted  for 
the  final  data  in  the  case.  A  tumor  was  found  in  the  cortex 
of  the  brain,  about  2  inches  in  diameter,  "lying  partly  in 
the  posterior  part  of  the  left  frontal  and  anterior  part  of  the 
left  parietal  region."  The  tumor  was  diffuse  and  could  not 
be  enucleated.  The  patient  died  within  a  few  hours  after  the 
operation;  no  autopsy  was  permitted.  The  laboratory  reported 
the  tumor  as  a  "large  round-celled  sarcoma,  very  vascular," 

Although  there  are  several  gaps  in  the  history  of  this 
case  and  no  post-mortem  examination  could  be  secured, 
it  constitutes  a  valuable  unit  in  the  statistics  of  optic 
neuritis  and  brain  tumor. 

The  case  demonstrates  the  value  of  optic  neuritis  as 
a  very  early  sign  of  brain  tumor;  it  developed  in  this 
patient  at  least  four  months  before  the  appearance  of 
other  distinctive  symptoms. 

Progressive  narrowing  of  the  field  of  vision  in  optic 
neuritis  is  of  evil  omen,  although  the  central  vision  may 
remain  nearly  normal  and  the  appearance  of  the  nerve- 
head  show  no  change.  This  fact  is  familiar  to  the 
ophthalmologist,  but  not  always  appreciated  by  the  gen- 
eral practitioner  or  the  surgeon. 

The  experience  of  my  patient  gives  one  courage  to 
advise  the  decompression  operation  early  for  the  relief 
of  impending  blindness  before  the  appearance  of  motor 
or  other  localizing  symptoms. 

Dr.  Saenger,  the  eminent  Hamburg  neurologist,  said 
in  his  address-  before  the  American  Medical  Association 
at  St.  Louis  in  1910,  that  he  preferred  to  postpone  a 
decompressive  operation  until,  with  choked  disk,  the 
vision  begins  to  show  impairment.  By  this  I  infer  that, 
he  refers  to  peripheral  as  well  as  central  vision.  Dr.  J. 
A,  Bordley,  Jr.,  of  Baltimore,  discussing  Dr.  Saengers 
paper  and  speaking  as  a  collaborator  of  Dr,  Harvey 
Gushing,  said  that  there  was  no  change  in  the  optic  disk 
with  which  he  was  familiar,  from  the  active  stage  of 
hyperemia  to  the  later  stages  of  atrophy,  in  which  a 
decompression  operation  was  not  advisable.  Dr,  J. 
Herbert  Parsons  of  London,  in  discussing  the  same 
paper,  stated  that  the  advisability  of  surgical  interfer- 
ence in  these  cases,  and  the  time  of  operation  as  well, 
should  be  determined  by  the  ophthalmologist  rather  than 
by  the  neurologist;  for  the  only  palliation  in  many  of 
these  cases  is  the  retention  of  vision  during  the  rest  of 
the  life  of  the  patient,  wliich  may  last  for  a  period  of 
months  or  even  years.  The  neurologist  is  inclined  to 
wait  so  long  for  the  more  definite  and  convincing  focal 
symptoms  tliat  he  often  delays  the  palliative  o}ieration 
until  the  optic  nerve  fibers  are  irreparably  injured.  That 
such  conservatism  is  unnecessary  and  is  contra-indicated 
is  proved  by  the  experience  of  our  best  brain  surgeons 
and  the  case  is  strongly  stated  by  Dr.  Saenger  as  follows : 
"Palliative  trepanation  of  the  skull  according  to  the 
modern  standing  of  surgery,  in  the  hands  of  a  skilful 
surgeon  who  has  experience  in  neurologic  work,  is  almost 
without  danger  and  an  extremely  beneficial  operation, 
which  I  should  recommend  in  every  case  of  inaccessible 
brain  tumor,  in  order  to  ease  the  torments  of  the  patient, 
and  above  all  to  save  him  from  impending  blindness," 

1*.  Saongcr.  .Mfrod  :  Chokod  Divsk  in  Its  Relation  to  Cerebrai 
Tuinor  and  Trepliining,  Tub  JuuuNAi<  A.  M.  A.,  Sept.  24.  11)10, 
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Viewing  ray  case  history  in  the  light  of  some  of  the 
conclusions  reached  by  Leslie  Paton^  in  his  study  of 
400  cases  of  brain  tumor,  the  following  facts  may  be 
noted : 

1.  The  tumor  was  precentral  and  the  accompanying 
optic  neuritis  was  very  severe,  Paton  concludes  tliat 
precentral  tumors  are  nearly  always  associated  with  a 
fairly  severe  neuritis,  whereas  postcentral  tumors  are 
nearly  always  associated  with  a  moderate  neuritis.  It  is 
unnecessary  to  remind  the  oculist  that  the  severity  of 
the.  optic  neuritis  should  be  judged  not  so  much  by  the 
loss  of  vision  as  by  the  height  of  the  swelling  of  the  disk, 
turgescence  of  the  retinal  vessels,  the  extent  of  hemor- 
rhages and  patches  of  exudate. 

2.  The  eye  on  the  opposite  side  of  the  tumor  was  fiv.-t 
affected. 

3.  The  difference  in  severity  of  the  optic  neuritis  in 
the  two  eyes  could  not  be  noted  because  the  process  in 
the  right  eye  had  begun  the  atrophic  stage  and  in  the 
left  eye  was  at  the  height  of  the  acute  stage  when  the 
patioiit  first  came  under  observation.  Both  the  second 
and  third  signs  as  noted  above  are  untrustworthy;, 
according  to  Paton.  Tn  about  one-half  of  his  cases  a 
difference  in  the  severity  of  the  neuritis  in  the  two 
eyes  was  observed,  but  the  more  severe  neuritis  often 
occurred  on  the  opposite  side  from  the  tumor. 


The  case  presents  the  following  points  of  interest: 
1  The  birth  of  two  abnormal  fetuses  from  the  same 
mother  at  an  interval  of  twenty-two  years,  all  the  other 
children  being  normal.  Edgar  says  of  hydrocephalus: 
"It  has  been  observed  to  occur  several  times  in  children 
of  the  same  mother."  I  have  failed,  however,  to  find 
anv  reference  to  a  mother  giving  birth  to  a  hydro- 
cephalous  child  at  one  time  and  to  an  anencephalous 
child  at  another. 

2.  Both  of  the  monsters  were  females.    Is  this  merely 

a  coincidence?  ,  .      ,  ,    , 

3.  A  possible  relation  of  hydramnion  to  anencephalus. 
J.  C.  Webster  gives  anencephalus  as  an  etiologic  factor 
for  hydramnion. 


REPOKT    OF   A    CASE    OF    ANENCEPHALUS 

D.   S.   KALAYJIAN,   M.D. 

PARKEn,   S.   D. 

The  following  report  of  a  case  of  anencephalus  pre- 
sents some  points  of  interest. 

Mother'a  History. — The  mother,  white,  American,  aged  42, 
was  married  at  17  and  had  nine  children.  Twenty-two  years 
ago,  she  gave  birth  to  her  second  child,  a  hydrocephalous  fe- 
male infant.  She  stated  that  she  had  unusually  difficult  labors 
with  all  her  female  children. 

Present  Confinement. — Labor  occurred  Jan.  29,  1911.  On 
examination  I  found  the  abdomen  unusually  large,  the  umbili- 
cal region  being  rather  flat,  and  the  sides  fuller  than  ordinary. 
The  limbs  of  the  fetus  could  be  felt  on  the  left  side.  By 
bimanual  examination,  a  water  sao  could  be  felt,  filling  the 
roomy  vagina  and  projecting  from  a  partly  dilated  cervix. 
Combined  version  having  failed,  I  anesthetized  the  patient, 
dilated  the  rigid  os  manually,  cut  the  tough  membrane,  per- 
formed podalic  version,  and  delivered  an  anencephalic  fetus, 
which  lived  but  a  moment  after  birth.  I  estimated  the  amount 
of  liquor  amnii  at  nearly  4  gallons.  The  third  stage  of 
labor  was  normal.  The  placenta  showed  no  abnormality,  but 
the  umbilical  cord  was  about  a  foot  long,  as  thick  as  a  man's 
thumb,  and  markedly  congested. 

Description  of  Fetus. — The  child,  a  female,  weighed  about  6 
pounds  and  was  well  developed,  except  the  liead,  which  was 
hardly  larger  than  a  small  orange.  The  external  tissues  were 
lacking  over  a  space  extending  from  just  above  the  supra- 
orbital arch  of  the  frontal  bone  to  the  superior  nuchal  line  of 
the  occipital  and  from  the  zygomatic  process  of  the  temporal 
bone  on  one  side  to  the  corresponding  point  on  the  opposite 
side.  The  sunken  brain  was  exposed  and  showed  cherry  color 
through  the  delicate  membrane  covering  it.  The  convolutions 
were  very  indistinct,  except  over  the  frontal  lobes,  which  were 
elevated,  round,  and  about  half  as  large  as  a  small  English 
walnut.  The  mouth,  chin  and  cheek,  and  the  lower  part  of  the 
nose  were  normal,  but  the  root  of  the  nose  was  decidedly  flat 
and  the  eyeballs  were  protruding.  There  was  a  strip  of  hair 
about  half  an  inch  wide  around  the  neck.  Unfortunately  no 
necropsy  was  permitted. 

3.  Paton,   Leslie :  Brain,   1909,   xxxli,   No.    125. 


EEPOET     OF    A     CASE     OF     BRONCHOPNEU- 
MONIA, SHOWING  POSITIVE  BEUDZINSKI 
NECK    AND    COLLATERAL    SIGNS 

MARTIN  J.  LOEB,  M.D. 

NEW  YORK 

In  view  of  the  cases  reported  by  Brudzinski  and 
Morse,  in  which  Brudzinski's  neck  sign  was  constantly 
absent  in  all  diseases  other  than  those  of  the  nervous 
svstem,  I  believe  that  the  report  in  my  case  will  be  of 
interest.  Before  proceeding,  however,  to  the  history  of 
the  case,  I  shall  briefly  describe  these  signs : 

Brudzinski,^  while  trying  to  test  the  rigidity  of  the 
neck  in  a  child  suffering  from  tuberculous  meningitis, 
observed  that  flexion  of  the  neck  caused  the  legs  to 
become  flexed  on  the  thighs,  and  the  thighs  on  the 
abdomen.  He  followed  this  observation  up  in  other  cases 
and  found  this  sign  to  be  positive  in  95  per  cent,  of 
children  ill  with  tuberculous  meningitis,  and  in  .IflO  per 
cent,  of  those  ill  with  either  cerebrospinal,  serous  or 
pneumococcus  meningitis.  The  sign  was  found  to  be 
absent  only  in  the  late  comatose  stage  {efat  agonique) 
of  tuberculous  meningitis. 

Brudzinski  found  this  sign  present  in  one  case  of 
mongolian  imbecility,  in  one  case  of  meningism,  and  in 
four  cases  of  arrested  development.  He  never  found  the 
sign  to  be  positive  in  any  other  acute  disease,  or  in 
normal  cases. 

Morse,^  who  has  examined  400  patients,  agrees  with 
Brudzinski. 

TECHNIC    TO    ELICIT    "nECK    SIG^" 

The  head  is  forcibly  flexed  with  the  left  hand,  while 
the  child  is  lying  flat  on  its  back;  with  the  right  hand, 
pressure  is  exerted  on  the  chest  to  keep  the  child  from 
being  lifted.  If  the  sign  is  positive,  both  legs  will  flex 
on  the  thighs  and  the  thighs  on  the  abdomen. 

The  identical  collateral  sign  consists  in  flexing  one 
leg  on  the  thigh  and  the  thigh  on  the  abdomen  when  the 
opposite  lower  member  will  assume  the  same  position. 

With  this  brief  description  I  shall  proceed  to  the 
history  of  my  case. 

History. — Baby  B.,  aged  9  months,  had  a  normal  but  diffi- 
cult birth;  no  instruments  were  used.  It  had  been  artificially 
fed  since  birth.  Stools  passed  twice  daily,  yellow,  no  curds. 
Nutrition  was  good.  Family  history  is  negative.  There  is  a 
history  of  scarlet  fever  (  ?)  three  weeks  before  I  saw  the  child. 
The  infant  became  suddenly  ill  on  Jan.  27,  1911;  the  mother 
observed  fever  and  cough. 

1.  Arch,  de  mM.  des  enfants,  1909,  xii,  745. 

2.  Arch.  Pediat.,  1910,  xxvii,  561  ;  Northrup :  New  Reflex  Signs 
in  Meningitis  Diagnosis,  The  Jouenal  A.  M.  A.,  Jan.  14,  1911,  P- 
114. 
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Physical  Examination. — The  head  was  abnormally  shaped, 
the  left  occi^.ital  region  sloping  downward  and  being  depressed. 
It  had  been  so  since  birth.  The  anterior  fontanelle  was  one- 
half  inch  wide;  there  was  no  bulging  or  pulsation.  No  flatness 
could  be  elicited  over  the  skull.  The  tongue  was  coated. 
Prostration  was  intense.  Respiration  was  rapid,  but  not  accom- 
panied by  pneumonic  grunt  or  dilation  of  the  alae  nasi.  The 
pulse-respiration  ratio  was  2^2  to  1.  The  lips  were  slightly 
cya nosed.  There  was  slight  rigidity  of  the  muscles  of  the 
neck.  The  chest  showed  diminished  expansion  on  the  left  side. 
There  was  no  dulness,  and  neither  rales  nor  bronchial  breath- 
ing, though  on  the  third  day  small  mucous  rales  and  bronchial 
breathing  could  be  made  out  in  the  lower  midaxillary  region 
on  the  left  side.  The  abdomen  was  not  large,  was  rather  soft 
and  flabby.  The  spleen  and  liver  were  slightly  enlarged. 
Heart  action  was  rapid  but  there  were  no  murm\u"s. 

Reflexes:  The  pupils  were  normal  and  reacted  to  light;  there 
was  neither  nystagmus  nor  ptosis  of  the  lids.  Brudzinski's 
neck  and  collateral  signs  were  present.  Kernig's  and  Babin- 
ski's  signs  were  also  present. 

All  these  signs  were  elicited  up  to  the  third  day.  Between 
the  third  and  seventh  days  I  did  not  try  to  obtain  them.  On 
the  seventh  day  the  temperature  was  normal  and  these  signs 
were  no  longer  obtainable. 

The  temperature  ranged  between  102.5  to  104  F. ;  respira- 
tion ranged  from  65  to  90  and  was  irregular;  pulse  varied 
from   160  to  200.     The  child  made  an  uneventful  recovery. 

1410  Wilkins  Avenue. 


THE   TREATMENT    OF    CANCEE   WITH   BODY 

FLUIDS    AND    CANCEROUS    ASCITIC 

FLUID 

EDWARD  H.  RISLEY,  M.D. 

K  BOSTON 

■This  paper  is  a  report  of  the  work  done  at  the  Massa- 
chusetts General  Hospital,  under  the  direction  of  the 
Cancer  Commission  of  Harvard  University,  during  the 
months  from  February  to  September,  1910,  inclusive, 
on  the  treatment  of  inoperable  cancer  with  the  various 
normal  and  abnormal  body  fluids  and  with  cancerous 
ascitic  fluid. 

This  line  of  work  was  suggested  by  the  results 
obtained  by  Hodenpyl  of  New  York,  which  were  reported 
in  February,  1910.^  The  purpose  of  the  present  investi- 
gation was  twofold:  (1)  to  determine  whether  any  cura- 
tive properties  existed  in  the  ascitic  fluids  of  cancerous 
patients;  and  (2)  to  determine  what  effect  the  various 
normal  and  abnormal  body  fluids,  non-cancerous  in 
origin,  had  on  the  cancer  patient  or  his  tumor.  The 
theory  advanced  by  Hodenpyl  in  regard  to  the  action  of 
the  fluid  in  his  apparently  spontaneously  cured  patient, 
was  along  the  lines  of  other  theories  of  immunity.  Tbis 
theory  was  that  tlie  patient  in  this  case  must  have  manu- 
factured within  herself  some  substance  in  the  nature  of 
an  antibody,  which  was  detrimental  to  the  growth  of  her. 
cancer  and  which  eventually  caused  its  retrogression. 
Subsequent  autopsy  in  this  case,  however,  showed  that 
the  patient  eventually  died  of  metastatic  cancer  not 
demonstrable  during  life.  Weil,  in  a  subsequent  report 
of  the  analyses  of  Hodenpyl's  fluid  and  fluids  from  other 
cancerous  and  non-cancerous  cases,  was  unable  to  find, 
by  any  biologic  or  chemical  test,  any  antibody  or  any 
specific  substance  in  any  of  these  fluids  whereby  they 
could  be  differentiated  from  one  another.  The  nature  of 
the  action  of  Hodenpyl's  fluid  on  cancer  remains,  there- 
fore, unexplained.  Hodenpyl  believed  that  in  his  case 
there  was  produced  a  specific  antibody  for  the  cancer 

1.  Med.  Rec,  New  York,  Feb.  2G,  1910,  p.  359. 


cell.  Whether  that  be  true  or  not,  we  know  of  many 
cases  in  which  the  patient  resists  the  inroads  of  cancer 
for  many  years,  and  MacKay^  in  England  has  collected 
from  the  literature  nearly  fifty  authentic  cases  of  more 
or  less  complete  spontaneous  retrogression  of  cancerous 
growths.  Spontaneous  retrogressions  of  various  tumors, 
including  cancer,  are  known  to  occur,  but  the  process  by 
which  this  is  brought  about  has  not  been  determined. 
We  can  conceive,  however,  of  the  production  in  the  body 
of  some  substance  which  acts  on  the  tissues  surrounding 
the  tumor  so  tliat  the  stroma  necessary  to  the  sustenance 
of  the  tumor  is  made  to  degenerate,  possibly  by  the 
development  of  a  connective  tissue  barrier  which  cuts 
off  its  nutrition,  or  of  a  substance  which  acts  as  an  anti- 
body against  the  cancer  cell  or  its  toxins.  It  is,  there- 
fore, not  unreasonable  to  suppose  that  the  cancer  patient, 
as  well  as  the  patient  with  an  infection,  can  manufacture 
substances  which  tend  to  retard  the  cancerous  process. 
With  this  theory  as  a  working  basis  the  present  clinical 
experiments  were  undertaken. 

The  cancer  patients  of  one  group  (the  group  which 
comprises  the  main  part  of  this  study)  were  treated  with 
ascitic  fluids  obtained  from  patients  with  cancer  in  all 
stages  of  the  disease.  An  effort  has  been  made  to  obtain, 
as  far  as  possible,  ascitic  fluids  from  patients  resistant 
to  their  disease,  with  the  idea  that  the  amount  of  anti- 
bodies per  cubic  centimeter  of  fluid  in  these  cases  would 
be  larger  than  in  very  active  or  non-resistant  cases. 

In  a  second  and  smaller  group,  cancer  patients  w«-e 
treated  with  the  various  normal  and  abnormal  body 
fluids,  other  than  cancerous  fluids,  in  order  to  determine 
their  effect  on  the  cancer  patient  and  his  disease.  In 
a  third  group,  untreated  patients  were  watched  eoinci- 
dentally  for  the  purpose  of  comparison  with  the  series 
of  patients  treated  with  the  cancerous  and  the  non- 
cancerous fluids.  With  these  two  classes  of  controls  a 
satisfactory  check  could  be  made  on  the  patients  treated 
by  the  cancerous  fluids.  The  fluids  used  in  the  second  ■ 
series  were: 

1.  Normal  blood-serum. 

2.  Hydrocele  fluid. 

3.  Spermatocele  fluid. 

4.  Ascitic  fluid  from  a  case  of  alcohol  cirrhosis. 

5.  Ascitic  fluid  from  a  case  of  incompetent  heart. 

6.  Pleuritic  transudate  resulting  from  broken  compensation. 

7.  Pleuritic  transudate:   non-tuberculous  in  origin. 
Bile,  cerebrospinal  fluid    and  chyle  have  not  been  used. 

None  of  these  fluids,  except  spermatocele  fluid,  which 
exerted  a  noticeable  stimulant  effect,  especially  on 
females,  has  had  any  beneficial  effect  on  the  cancer 
patient  or  his  cancer  so  far  as  observed. 

A  series  of  ten  patients  (later  treated  with  the  can- 
cerous fluids)  was  given  a  trial  of  from  two  weeks  to 
one  month  with  these  non-cancerous  fluids.  The  latter 
were"  given  mostly  in  large  doses  so  as  to  sret  all  the  effect 
possible.  No  local  symptoms  in  the  tumors,  such  as 
were  witnessed  with  the  cancerous  fluids,  or  constitu- 
tional reactions,  were  witnessed  even  with  doses  of  60 
c.c.  of  any  of  these  fluids.  Normal  blood-serum  was 
given  only  in  small  doses  of  from  1  to  5  c.c,  and  gave 
none  of  the  phenomena  of  anaphylaxis.  In  one  or  two 
cases  a  slight  rise  of  temperature  was  recorded  after  the 
largest  doses  of  fluids  and  also  after  a  5  c.c.  dose  of 
blood-serum.  Leukocyte  counts  were  not  recorded  in 
this  series.  It  is  conceivable  that  a  continuance  of  the 
largest  doses  over  a  longer  period  might  produce  some 

2.  BHt.  M.'rt.  .Tom-..  .Tuly  20.  Ift07.  Also  Wells.  H.  G.  :  The 
Resistance  of  the  Human  Body  to  Cancer,  Tub  Julrnal  A.  M.  A., 
May  29,  1909,  p.  1731. 
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constitutional  reaction.  As  no  beneficial  results  were 
seen  in  the  cancer  patient  or  his  tumor  after  one  month, 
this  series  was  discontinued,  as  it  seemed  reasonable  to 
suppose  that  the  time  was  sufficient  for  the  appearance 
of  some  favorable  or  unfavorable  symptoms. 

For  the  main  part  of  this  work  the  following  cancerous 
fluids  have  been  used  (they  are  designated  in  this  paper 
by  the  patient's  last  initial)  : 

1.  "T"  fluid,  obtained  from  Mrs.  G.  M.  T.,  aged  79,  whose 
mother  died  of  cancer;  five  brothers  died  of  tuberculosis. 
Patient  had  had  many  febrile  diseases.  Four  months  ago  she 
had  gastric  distress,  pains  later,  vomiting  with  gradual  in- 
crease in  size  of  abdomen;  much  loss  of  weight.  On  examina- 
tion, patient  showed  cachexia;  glands  above  clavicle,  in  axillae 
and  groins;  abdomen  slightly  distended,  mass  3  by  4.5  cm.  in 
epigastrium,  tender,  shifting  dulness  in  flank.  Patient  was 
tapped;  3.580  c.c.  alkaline  fluid  obtained,  sp.  gr.  1,011;  albu- 
min 1.6  per  cent;  culture,  negative;  slight  tinge  of  bile.  Small 
lymphocytes  78  per  cent.;  large  lymphocytes  16  per  cent.; 
polynuclears  5  per  cent.  Wassermann  reaction,  negative.  Clin- 
ical diagnosis,  cancer  of  liver. 

This  fluid  was  the  most  effective  in  producing  sloughing  of 
tumor  masses.  Whether  this  was  due  to  the  small  content  of 
bile  we  are  unable  to  state.  (The  later  use  of  a  non-cancerous 
fluid  with  large  bile  content  produced  practically  no  slough- 
ing.) 

2.  "K"  fluid,  obtained  from  M.  K.,  aged  53,  who  had  two 
brothers;  one  sister  died  of  tuberculosis.  For  three  months, 
patient  had  had  pain  in  abdomen,  vomiting,  loss  of  weight 
(25  pounds)  and  increase  in  size  of  abdomen.  On  examina- 
tion, liver  edge  was  not  felt;  abdomen  was  tense;  fluid  wave 
present;  edema  of  legs  up  to  knees.  After  tapping,  nodular 
masses  size  of  hen's  egg  and  larger  were  felt  all  over  the  abdo- 
men; large  mass  in  left  pelvis.  By  tapping  4,000  c.c.  clear 
dark-yellow  fluid  were  obtained;  culture,  negative;  Wasser- 
mann, negative.  Clinical  diagnosis,  general  abdominal  cancer, 
active. 

This  fluid  has  been  practically  inert. 

3.  "L"  fluid,  obtained  from  Mrs.  K.  L.,  aged  28,  who  was 
operated  on  five  years  ago  for  malignant  disease  of  right 
ovary.  May,  1910,  patient  was  in  fair  flesh  and  general  good 
condition,  but  had  to  be  tapped  every  four  weeks.  There  was 
a  hard,  lobulated,  slightly  tender  mass  size  of  grapefruit  in 
right  lower  quadrant.  Fluid  was  pale  yellow;  sp.  gr.  1,010. 
Culture,  negative.  Wassermann,  negative.  Clinical  and  path- 
ologic diagnosis,  malignant  papilloma  of  right  ovary. 

This  fluid  has  been  valuable  in  relieving  symptoms  and 
retarding  the  growth  of  several  cases. 

'  4.  "P"  fluid,  obtained  from  Miss  E.  P.,  aged  31,  who  had  an 
operation  in  June,  1901,  for  abscess  of  right  ovary;  1908, 
repair  of  hernia  in  scar.  At  this  time  a  small  mass  in  right 
pelvis  was  felt  but  was  undisturbed.  May,  1909,  the  abdomen 
began  to  swell  again.  July,  1909,  the  malignant  ovarian  mass 
was  partially  removed;  patient  made  a  good  recovery.  Patient 
was  then  in  excellent  general  physical  condition;  in  good  flesh, 
up  and  about  everywhere,  but  had  to  be  tapped  every  four  to 
six  weeks.  Fluid  was  dark  yellow,  slightly  viscid;  sp.  gr. 
1,024;  culture,  negative;  Wassermann,  negative.  Clinical 
and  pathologic  diagnosis,  malignant  papilloma  of  ovary. 

This  fluid  is  from  the  most  resistant  type  of  case  and  pro- 
duces marked  reactions.  It  has  been  especially  effective  in 
several  uterine  cases  in  checking  hemorrhage,  and  in  other 
cases  in  stopping  pain  and  has  seemed  to  produce  more  retard- 
ation than  any  other  fluid  used. 

5.  "H"  fluid,  obtained  from  .Mrs.  H.  H.,  aged  58,  who  had, 
for  several  months  in  1905,  right-sided  abdominal  pain  with 
gradual  increase  in  size  of  abdomen.  Operation  in  November, 
1905,  revealed  a  right-sided  malignant  ovarian  mass  which 
was  partially  removed.  Patient  made  an  uneventful  recovery, 
gained  weight  and  seemed  in  perfect  health  until  about  April, 
1910,  when  she  began  to  have  symptoms  of  increasing  con- 
stipation, but  no  pain,  loss  of  weight  or  change  in  size  of  abdo- 
men. Physical  examination  was  negative.  At  operation,  May 
17,  1910,  recurrent  papillomatous  mass  was  found  with  a  little 
free  brownish  fluid.    Fluid  was  brownish,  watery,  sp.  gr.  1,010; 


slicrht  blood  content;   albumin,  2  per  cent;   culture,  negative; 
Wassermann,  negative.  ,.,,.:,.         ^    .     ^t  i. 

This  fluid  seems  to  have  had  a  decided  retardmg  effect.  Not 
enough  was  obtained,  however,  to  last  more  than  for  two 
months'  treatment.  But  it  was  from  one  of  the  most  resist- 
ant types  of  cases  and  probably  had  some  specific  effect. 

TECHNIC 

The  peritoneal  cavity  was  in  each  instance  tapped 
under  sterile  precautions  and  the  fluid  drawn  off  into 
a  sterile  bottle  and  put  on  ice  until  used.  No  standard- 
ization was  attempted  and  no  preservative  was  added. 
The  following  precautions  were  taken  before  the  fluids 
were  used:  1.  A  culture  was  taken  to  prove  them  free 
from  bacteria.  2.  A  negative  Wassermann  reaction  was 
required  from  the  patient  from  whom  the  fluid  was 
drawn.  3.  A  series  of  injections  was  given  to  cancer 
mice  to  prove  that  the  injections  were  in  no  way  harm- 
ful to  administer  to  human  beings.  Daily  injections  of 
5  minims  of  each  fluid  were  given  subcutaneously  to 
different  series  of  cancer  mice.  These  were  large  doses 
for  mice.  If  no  harm  came  to  the  mice,  and  none  did, 
except  in  three  instances,  which  were  due  either  to  a 
fault  in  the  technic  of  injection,  or  to  a  contamination 
of  the  fluid  with  bacteria,  which  occurred  in  one  case, 
the  fluid  was  then  used  on  human  beings.  These  pre- 
cautions were  considered  necessary  before  the  institution 
of  this  form  of  treatment,  for  we  were  dealing  with  an 
entirely  new  experimental  fluid  of  unknown  potency 
and  content,  and  every  safeguard  should  be  used  before 
subjecting  even  the  hopeless  cancer  patients  to  its 
influence. 

The  fluid  had  no  apparent  effect  on  the  growth  of 
mouse  tumors. 

The  patients  treated  all  had  inoperable  growths,  either 
primarily  so  or  because  of  recurrence  or  metastases.  All 
grades  of  the  process  have  been  treated.  No  case  was 
refused  because  the  process  was  too  extensive,  for  we 
wished  to  get  our  data  from  unselected  cases ;  hence,  the 
work  has  been  largely  with  decidedly  unfavorable  cases. 
Hie  patients  have  been  treated  as  out-patients,  reporting 
three  times  a  week  for  injections.  Fourteen  of  the  cases 
have  been  treated  as  house  patients,  with  large  daily 
injections,  for  periods  of  one  to  two  weeks  at  a  time. 
The  clinical  diagnosis  was  unquestionably  cancer  in 
every  case.  In  all  but  three  this  was  confirmed  micro- 
scopically.    In  all,  forty-five  cases  have  been  treated. 

The  injections  were  given  in  four  different  ways : 

1.  Subcutaneously  in  the  skin  of  the  abdomen  or  breast, 
rather  removed  from  the  local  disease,  in  large  doses. 

2.  Subcutaneously,  as  near  the  tumor  as  possible,  in  large 
doses. 

3.  Into  the  substance  or  base  of  the  tumor  in  small  doses. 

4.  Remote  from  the  tumor  in  small  doses. 

The  dose  varied  from  5  minims,  for  the  small  dose,  to  50  c.c. 
for  the  large  dose;  the  usual  dose,  which  was  given  regularly 
in  most  cases,  without  producing  either  local  or  constitutional 
reaction  was  15  c.c. 

Patients  varied  noticeably  in  susceptibility,  some  get- 
ting constitutional  reaction  with  10  c.c,  while  others 
got  no  reaction  with  50  c.c.  This  variation  seemed  to  be 
due  more  often,  however,  to  the  nature  of  the  fluid  tlian 
to  the  patient.  Eeaction  at  the  point  of  inoculation 
varied  from  none  at  all  to  a  temporary  redness,  soreness 
and  even  induration,  lasting  from  twelve  to  twenty- 
four  hours.  In  obese  patients  the  reaction  was  usually 
marked.  No  abscesses  ever  developed.  Local  hyperemia 
and  some  swelling  practically  always  occurred  in  the 
tumor  itself  immediately  following  the  injection,  and 
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lasted  a  few  hours,  whether  the  injection  was  at  a  dis- 
tance from,  or  near  to,  or  into  the  tnmor.  It  seems  to 
me  that  this  one  fact  speaks  more  clearly  than  anything 
else  for  the  specificity  of  these  fluids.  The  fact  that 
a  definite  local  reaction  in  the  tumor  itself  can  be  pro- 
duced within  a  few  hours  after  injection  by  a  substance 
injected  at  a  distance  from  the  local  disease,  indicates 
strongly  the  existence  of  some  specific  substance  in  these 
fluids,  which  acts  on  the  tumors  themselves.  The  exact 
way  in  which  this  action  is  brought  about  and  the  nature 
of  the  substance  causing  the  effect,  we  have  not  been 
able  to  determine.  It  is  hoped  that  further  biochemical 
investigation  may  be  able  to  throw  some  light  on  this 
important  point.  Constitutional  symptoms  varied  from 
slight  headache  to  general  malaise,  chills  and  fever, 
nausea  and,  rarely,  vomiting.  The  temperature  seldom 
went  above  102  F.  in  any  case,  although  large  doses 
occasionally  produced  a  higher  rise.  A  temporary  leuko- 
cytosis developed  in  the  cases  with  the  most  marked 
reactions.  Urinary  analyses  showed  in  no  case  any  evi- 
dence of  an  acute  nephritic  condition  being  started  up. 
Acute  nephritic  conditions  have  been  reported  by  Beebe 
in  New  York,  and  a  routine  urinary  examination  should 
be  made  as  a  precaution  in  all  cases  under  this  form  of 
treatment.  The  patients  were  started  on  3  to  5  c.c.  and 
increased  at  each  injection  up  to  50  c.c,  if  well  borne, 
except  in  those  cases  in  which  it  was  the  intention  to 
keep  the  dose  small. 

The  following  histories  give  the  course  of  each  case  in 
detail.^  Some  patients  reported  very  irregularly,  while 
others  were  allowed  to  rest  from  treatment  from  time 
to  time  in  order  to  observe  the  effect,  after  a  certain 
number  of  doses. 

Case  1. — Mr.  C.  S.,  aged  61,  had  a  growth  which  appeared 
one  year  previous  to  examination,  as  a  small  dull-red  lump 
the  size  of  a  marble  over  mid-sternum,  which  was  cauterized 
repeatedly,  but  grew  steadily  larger,  and  ulcerated,  with  much 
pain.  At  examination,  patient  was  a  large-framed,  nervous 
old  man,  with  ruddy  color.  Over  mid-sternum  was  an  orange- 
sized,  fungoid,  ulcerated,  protruding  mass  with  depressed  cen- 
ter and  cauliflower  edges.  X-ray  showed  extensive  involve- 
ment of  sternum.  Pathologic  diagnosis  was  cancer.  February 
21  to  March  29,  1910,  Coley  serum  was  given  up  to  3  minims 
at  a  dose,  with  no  improvement  or  change;  much  pain.  April 
1,  1910,  patient  was  started  on  "L"  fluid  (cancer  of  ovary  of 
five  years'  duration)  and  received  25  c.c.  every  other  day  till 
April  11,  then  50  c.c.  daily  up  to  June  1,  1910.  The  first  five 
doses  caused  softening  of  the  edges  and  increase  in  discharge 
and  later  a  marked  filling  up  of  the  ulcer  in  the  center  took 
place  so  that  bone  could  no  longer  be  felt  at  the  bottom  as  be- 
fore, and  no  increase  in  size  of  the  tumor  was  noted.  The  patient 
had  to  take  large  doses  of  opium,  however,  to  control  the  pain, 
which  was  present  all  the  time.  A  large  gland  developed  in 
the  right  axilla  after  about  two  months,  and  the  patient  very 
slowly  became  more  feeble;  but  the  original  tumor  seemed  to 
have  been  checked  in  its  growth  and  to  have  remained  at  a 
standstill  for  the  three  months  the  patient  was  under  treat- 
ment. June  1,  1910,  the  patient  contracted  a  severe  "cold" 
and  has  not  reported  since. 

In  this  case  retardation  seemed  to  have  been  effected  for 
nearly  three  months  by  large  doses  of  fluid  from  a  fairly 
resistant  type  of  case. 

Case  3. — Mr.  W.  T.,  aged  52,  had  cancer  of  upper  and  lower 
jaw;  submaxillary  gland  on  the  left  was  the  size  of  a  marble. 
Two  similar  masses  along  ramus  of  jaw  on  left  and  smaller 
nodule  above  one  molar  tooth  on  upper  jaw.  Clinical  diagnosis 
was  cancer.  March  17  to  25,  three  doses  of  2  c.c.  hydrocele 
fluid  were  given,  with  slight  increase  in  size  of  nodules.  March 
29  to  April   23,  ten  doses  of   25  c.c.  of  "L"  fluid    (cancer  of 

3.  On  account  of  the  length  and  nnmber  of  the  case  reports  not 
all  of  them  have  been  included  in  the  paper  as  printed  in  The  Jour- 
NAi,.  but  all  will  be  found  in  tlu*  author's  ri'pi'lnts.  Those  selected 
here  illustrate  the  various  phases  of  the  subject. 


ovary,  five  years'  duration)  were  given;  injections  were  always 
followed  by  local  hyperemia  in  tumor,  sometimes  slight  bleed- 
ing of  gums  and  marked  constitutional  reaction  with  chill, 
headache  and  increase  in  pain.  "T"  fluid  (cancer  of  liver  with 
bile)  was  tried  but  produced  such  marked  constitutional  reac- 
tion and  swelling  of  neck  that  it  was  stopped,  and  from  April 
25  to  May  23,  thirteen  injections  of  "P"  fluid  (cancer  of 
ovary,  nine  years'  duration),  were  given  with  rapid  increase 
in  size  of  tumor  of  jaw,  which  on  May  9  pointed  and  broke, 
discharging  small  bits  of  cancer  tissue,  lilay  23  treatment 
was  discontinued  at  patient's  request,  as  he  was  having  much 
pain. 

In  this  case  neither  hydrocele  nor  the  two  fluids  from  the 
most  resistant  cases  accomplished  anything  at  all,  but  rather 
seemed  to  hasten  the  rapidity  of  growth.  The  patient  gradu- 
ally grew  weaker  and  died  Sept.  1,  1910,  with  no  change  for 
the  better. 

Case  5. — M.  D.,  a  man  aged  58,  had  an  epithelioma  of  the 
leg  excised  in  1908.  There  was  recurrence  in  the  parotid  with- 
in eight  months.  Pathologic  diagnosis,  cancer;  rapid  growth 
occurred  after  several  partial  removals;  ulcerated.  The 
patient  was  treated  for  four  months  with  large  doses  of 
ic-ray.  Face  swollen,  lips  protruding,  drooling;  large,  red, 
deep  ulcerated  area  replaced  whole  parotid  region  and  right 
upper  neck  and  cheek.  Abundant  discharge.  April  9,  1900, 
15  c.c.  "L"  fluid  (cancer  ovary,  five  years'  duration),  followed 
by  marked  local  reaction  in  tumor  evidenced  by  acute  swell- 
ing, increase  in  discharge  and  excessive  pain.  April  21,  patient 
entered  ward  and  kept  under  the  influence  of  morphin  while 
nine  injections  of  50  c.c.  each  of  "L"  fluid  were  given,  result- 
ing in  a  marked  increase  in  the  discharge  of  serum  and  tissue 
from  the  ulcer,  but  no  improvement  in  the  condition.  In  this 
patient  pain  was  so  excessive  that  treatment  could  not  be 
continued.  It  is  suspected  that  the  previous  use  of  such  large 
doses  of  a;-ray  was  an  influencing  factor.  The  patient  declined 
rapidly  and  died  six  days  after  the  last  treatment.  This  was 
an  extensive,  rapidly-growing  case  and  the  patient  received 
absolutely  no  benefit  from  the  serum  except  the  increased  dis- 
charge. 

Case  6. — Mrs.  N.  G.,  aged  56,  two  years  ago  had  a  lump  in 
the  right  axilla  opened  and  removed;  the  wound  never  healed. 
Examination  showed  an  indurated,  puckered  scar  in  right  axilla, 
with  red  edges  and  sinus.  Piece  removed  proved  to  be  cancer.  " 
The  breast  showed  no  lumps  or  indurated  areas.  There  were 
two  hard  glands  the  size  of  English  walnuts  above  right  clavi- 
cle at  edge  of  sternomastoid.  From  April  12  to  May  11,  thir- 
teen injections  of  "K"  fluid  (carcinomatosis  of  abdomen)  were 
given,  with  cessation  of  slight  discharge  from  sinus,  and  occa- 
sional very  painful  heavy  condition  of  the  breast  following  the 
injections.  March  14,  I  c.c.  "T"  (cancer  of  liver  with  bile) 
fluid  was  injected  directly  into  most  indurated  part  of  tumor, 
with  resulting  renewal  of  discharge  from  sinus  and  slight 
increase  in  size  of  tumor  mass.  This  was  a  slow-growing  con- 
dition and  practically  no  change  was  noticed  except  those 
relating  to  the  discharge.  The  glands  in  the  neck,  however, 
seemed  to  have  grown  considerably  smaller.  Patient  was  still 
under  treatment  at  time  of  this  report.  There  was  practically 
no  change  from  April  to  August  1,  when  patient  stopped  com- 
ing for  a  month.  She  was  seen  Sept.  20,  1910,  when  the  mass 
in  the  axilla  had  increased  1  cm.  in  size;  the  corresponding 
arm  was  much  swollen  and  the  patient  had  lost  considerable 
weight.  In  this  case  retardation  lasted  nearly  four  months. 
Jan.  1,  1911,  patient  was  much  emaciated  and  had  involve- 
ment of  lungs. 

Case  9.— Mr.  C.  H.  A.,  aged  70,  had  an  infiltrated,  ulcerated 
epithelioma  of  right  jaw  removed  October,  1909.  Xovemlier, 
1909,  dissection  of  neck  was  done,  with  removal  of  internal 
jugular  vein  for  rapid  recurrence.  Examination  April  16.  1910, 
showed  portion  of  lower  right  jaw  missing.  There  was  a 
small  pea-sized  ulceration  at  mid-scar,  slightly  nodular  along 
scar;  a  more  prominent  nodule  just  under  the  ear.  Patho- 
logic diagnosis  was  cancer.  General  condition  was  excellent. 
April  16  to  May  28,  sixteen  doses  of  5  minims  each  "T"  fluid 
were  injected  directly  into  various  nodules  in  scar,  with 
marked  alleviation  of  pain  and  slight  softening  of  nodules, 
and  imtil  May  28  the  patient  showed  marked  improvement; 
the  recurrence,  which  had  been  very  rapid  before,  seeiued  to 
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be  completely  held  in  abeyance,  but  on  May  28  it  was  found 
that  since  May  23  a  hard  mass  had  developed  under  the  molar 
in  the  right  upper  jaw.  This  case  was  evidently  retarded  for 
over  a  month  by  the  use  of  "T"  fluid  (cancer  of  liver  with 
bile),  but  suddenly,  as  in  Case  8,  flared  up  after  a  considerable 
period  of  quiescence.  Patient  stopped  treatment  June  3,  and 
died  July  7,  1910. 

Case  11. — M.  F.  W.,  aged  34,  had  a  growth  which  appeared 
November,  1909,  as  a  lump  the  size  of  a  small  marble  under 
skin  on  right  side  of  neck.  January,  1910,  the  lump  became 
ulcerated.  No  treatment  was  given.  Examination  showed 
orange-sized,  hard,  slightly  red,  tender  mass  under  right  par- 
otid, with  three  ulcerated  areas  exuding  pus.  Ulcers  were  not 
continuous.  Breath  was  foul.  Patient  was  unable  to  open 
mouth,  which  was  sore  inside.  Pathologic  diagnosis  was  can- 
cer. From  April  21  to  May  31,  eighteen  injections  were  given, 
averaging  25  c.c.  each,  of  "T"  fluid  (cancer  of  liver  with  bile). 
The  first  injection  of  3  c.c.  caused  extensive  sloughing  and 
moderate  hemorrhage.  The  next  three  injections  were  followed 
by  increase  in  pain  also.  After  six  injections  the  gi'owth  was 
breaking  down  fast  and  after  ten,  large  pieces  of  tumor  tissue 
dropped  away.  This  extensive  sloughing  plus  a  mild  injection 
throughout  the  mass  caused  much  pain,  sore  throat  and  a  very 
disgusting  condition.  Daily  dressings  were  done  by  a  district 
nurse,  but  even  they  did  not  control  the  profuse,  bloody,  very 
foul  discharge.  Patient  was  getting  very  feeble.  The  tumor 
had  increased  about  double  in  size  up  to  one  week  prior  to 
report,  since  when  it  remained  stationary.  In  this  case  the 
fluid  undoubtedly  caused  a  more  marked  and  rapid  breaking 
down  of  the  tumor-cells.  A  fluid  with  small  content  of  bile 
was  used.  The  patient  discontinued  treatment  June  7  and 
died  June  14,  1910,  without  any  relief. 

This  is  the  case  in  which  the  most  marked  sloughing  was 
produced. 

Case  13. — Miss  E.  P.,  aged  31,  was  the  patient  from  whom 
fluid  "P"  was  taken.  Operation  was  performed  in  1901 ;  drain- 
age of  abscess  (?)  of  ovary,  probably  malignant.  In  1908  a 
second  operation  was  done:  repair  of  hernia  in  scar.  Small 
mass  in  the  right  lower  quadrant  of  abdomen  was  not  re- 
moved. A  third  operation  was  performed  in  1909:  partial 
removal  of  malignant  right  ovarian  mass.  Pathologic  diag- 
nosis was  papillary  adenoma.  April  22,  1910,  patient  was  in 
excellent  general  condition;  had  had  no  loss  of  weight;  in 
fact,  had  had  some  gain  lately.  Color  was  good.  Patient 
was  about  everywhere;  she  suffered  no  inconvenience  except 
that  she  had  to  be  tapped  every  four  to  six  weeks.  There 
were  bilateral,  grapefruit-sized  masses  in  each  lower  quadrant. 
April  25  to  May  9,  ten  injections  of  50  c.c.  each  of  her  own 
fluid  were  given  subcutaneously,  with  no  reaction  of  any  kind. 
These  were  daily  injections.  After  leaving  the  hospital  patient 
had  biweekly  injections  of  her  own  fluid,  and  remained  in 
excellent  condition;  tappings  were  more  frequent  and  the  mass 
in  the  pelvis  seemed  more  pedunculated  and  smaller.  Further 
operation  for  removal  was  advised.  Patient  was  operated  on 
in  October,  1910,  and  mass  practically  completely  removed. 
Patient  had  had  no  return  of  tumor  or  fluid  by  Jan.  1,  1911, 
and  seemed  in  perfect  health. 

This  was  an  interesting  case,  in  which  the  patient  was  ap- 
parently benefited  by  reinjections  of  her  own  fluid.  This  case 
seems  to  illustrate  the  benefit  of  giving  of  autogenous  serum. 

Case  14.--Mr.  F.  C,  aged  60,  for  two  months  had  had  a 
swelling  of  the  gum  of  the  right  lower  jaw.  Teeth  were 
removed  without  relief.  Examination  showed  swollen,  indu- 
rated, nodular,  slightly  ulcerated  gum  of  right  lower  jaw  from 
angle  to  median  line,  pushing  the  lip  forward,  with  marble- 
sized  glands  under  jaw.  Patient's  general  condition  was  good. 
May  13,  1910,  15  c.c.  "P"  fluid  (cancer  of  ovary,  nine  years' 
duration)  were  given,  followed  by  no  symptoms.  May  18,  a 
loose  piece  of  the  cancer  tumor  was  excised  and  transplanted 
under  skin  of  left  breast.  Pathologic  diagnosis  was  epithe- 
lioma. May  31,  no  "take"  had  been  effected  and  patient  was 
again  started  on  the  fluid.    Tumor  was  increasing  rapidly. 

This  transplantation  experiment  was  tried  in  the  hope  that 
if  the  transplant  could  be  made  to  grow  it  might  retard,  as 
Gay  has  found  in  mice,  the  original  tumor.  Patient  reported 
irregularly  up  to  August  1,  but  was  gradually  losing  strength 
and  the  growth  increasing  in  size. 


Case  15.— Mrs.  I.  M.  Q.,  aged  34,  had  a  growth  which  ap- 
peared in  the  left  breast,  just  outsid«  the  nipple,  three  and 
one-half  years  previous  to  admission,  as  a  lump  the  size  of  an 
cf.  Nine  months  later  patient  had  her  last  child,  but  there 
vvas  no  milk  in  left  breast.  The  tumor  broke  through  skin 
one  year  previous  to  admission  but  never  discharged.  No 
treatment  was  given.  Examination  showed  a  tumor  the  size 
of  a  fist,  hard  and  nodular,  with  dry  ulcerated  area  the  size 
of  a  quarter  in  the  left  lower  quadrant  of  the  left  breast. 
There  were  many  large  glands  in  axilla  and  above  both  clavi- 
cles; a  small  septic  area  at  the  top  of  the  mass  about  to  break, 
which  did  break  after  first  injection.  Patient  had  doses  of 
20  c.c.  "L"  fluid  (cancer  of  ovary,  five  years'  duration)  with 
marked  reaction  at  site  of  injection  in  the  form  of  a  hard, 
tender  lump  and  heavy  breast,  with  much  pain  after  many  of 
th'e  injections.  Patient's  general  physical  condition  was  excel- 
lent at  the  start.  May  10,  1910,  the  breast  had  become  much 
softer  under  treatment  and  the  ulcerated  areas  discharged 
more  profusely.  Since  August  1  patient  had  had  but  one 
injection  and  the  breast  meanwhile  became  much  harder  again 
and  the  ulcerated  areas  dried  up.  The  fluid  evidently  had  a 
specific  action  in  this  case,  as  shown  by  the  marked  softening 
while  under  treatment.  It  was  a  slow-growing  case  and  little 
change  was  noticed  other  than  the  softening  during  the  four 
months  of  treatment.  Jan.  1,  1911,  patient  was  still  alive  but 
had  metastasis  in  right  tonsil  and  was  beginning  to  fail  and 
to  show  evidences  of  metastasis  in  the  brain.  Patient  died 
Jan.  13,  1911,  with  typical  symptoms  of  brain  tumor. 

Case  17. — Mrs.  M.  N.,  aged  42,  six  years  prior  to  admission 
had  a  lump  appear  in  the  left  breast,  which  was  "drawn"  by 
a  quack.  Three  years  later  it  returned.  Quack  treatment  was 
continued.  Six  months  prior  to  admission  another  lump 
appeared  in  the  right  breast.  Examination  showed  almost 
complete  solidification  of  both  axillae,  and  both  sets  of  pec- 
torals with  cancer  nodules;  both  breasts  were  ulcerated  and 
dry;  the  left  the  size  of  one's  palm,  the  right  the  size  of  a 
half  dollar.  Patient  was  in  excellent  general  health;  color 
very  good.  May  14,  1910,  to  May  31,  patient  received  five 
injections  "P"  fluid  (cancer  of  ovary,  nine  years'  duration) 
with  decided  relief  from  pain;  slight  constitutional  reaction 
with  first  two  doses.  There  was  no  increase  in  discharge. 
The  fluid  acted  as  a  tonic.  The  ulcers  cleaned  up  materially. 
The  patient's  health  was  still  good  after  four  months'  treat- 
ment. This  was  a  slow -growing  process,  but  seemed  to  have 
been  benefited.  Patient  reported  Jan.  1,  1911,  that  she  was 
well  except  for  "rheumatism,"  and  that  there  then  had  been 
no  change  in  her  breast  at  all. 

Case  19. — Mrs.  L.  J.,  aged  48,  a  widow  many  years,  had  had 
two  children  and  two  miscarriages;  there  had  been  much  lac- 
eration. Three  months  prior  to  admission  leukorrhea  appeared, 
which  became  foul,  and  one  month  later  pain  in  back  and 
vagina  developed.  Examination  showed  foul  discharge;  vag- 
inal vault  extensively  indurated;  cervix  nodular,  hard,  fissured. 
Patient's  general  condition  and  color  were  excellent.  May  o, 
1910,  cautery  and  curettage  of  cancer  of  cervix  was  done. 
Pathologic  diagnosis  was  cancer.  Treatment  was  started  May 
23,  1910.  Patient  was  very  obese  and  had  several  severe 
local  reactions  at  site  of  injection,  but  immediately  after 
treatment  was  instituted  the  flowing  and  pain  ceased  and  the 
discharge  at  first  became  increased  and  later  decreased.  Sept. 
27,  1910,  patient  was  still  in  excellent  condition,  had  no  pain, 
but  considerable  discharge  from  a  process  which  was  slowly 
enlarging  and  extending  to  rectum.  In  October,  1910,  patient 
had  suppression  of  urine  from  blocking  of  both  ureters.  She 
entered  hospital,  had  ureters  catheterized,  but  was  discharged 
against  advice,  to  be  taken  home  by  sister  to  die  at  home. 
She  has  been  lost  track  of. 

The  most  noticeable  effect  of  treatment  in  this  case  was 
the  cessation  of  pain  and  hemorrhage. 

Case  27.— Mrs.  E.  W.,  aged  49,  widow,  had  a  "lump"  in  the 
front  of  her  neck  for  ten  years.  Operation  was  performed  in 
1908  for  carcinoma  of  thyroid.  Pathologic  report  was  cancer. 
There  was  almost  immediate  recurrence.  On  examination  was 
found  to  be  short  and  stout;  general  condition  good;  no 
cachexia.  There  AVas  a  hard,  purplish,  indurated,  nodular  mass 
involving  whole  thyroid  region,  slightly  more  prominent  on 
left,  reaching  to  below  sternal  notch  and  up  to  right  parotid 
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and  right  tonsil,  witii  many  small  glands  surrounding;  a  very 
extensive  process.  There  was  a  slight  numbness  of  right  arm ; 
no  pain.  July  5  to  Sept.  30,  1910,  patient  received  "P"  fluid. 
After  the  third  injection  the  tumor  mass  became  much  softer, 
and  after  two  more  injections  the  purplish  color  disappeared 
and  Jhe  skin  took  on  an  almost  healthy  color.  It  was  impos- 
sible to  give  this  patient  over  10  c.c.  doses,  as  she  got  violent 
constitutional  reactions  from  larger  ones.  She  left  off  treat- 
ment for  one  month  and  during  that  time  the  old  tense  pur- 
plish color  came  back  and  the  stony  hardness  of  the  mass. 
Considering  the  rapidity  of  growth  before  treatment  it  seems 
certain  that  the  fluid  had  caused  some  retardation  in  this  case. 

Case  31. — Mrs.  C.  B.,  aged  56,  widow,  had  always  been  well 
until  January,  1910.  when  she  had  pain  when  she  sat  down. 
The  coccyx  was  removed  and  hypernephroma,  extending  to 
sacro-iliac  joint  on  left,  found  and  confirmed  by  pathologic 
examination.  Five  weeks  prior  to  admission  a  lump  appeared 
in  the  buttock.  There  was  no  pain,  but  discomfort  on  sit- 
ting. Examination  showed  a  large-framed,  obese,  red-nosed 
woman,  with  poor  superficial  circulation,  acne  rosacea  of  face, 
and  red  scar  li/^  inches  long  at  base  of  sacrum;  no  nodules  in 
scar.  There  was  a  hard,  firm,  slightly  lobulated  mass  in  right 
buttock,  apparently  springing  from  deep  structures;  no  tender- 
ness; rather  tense.  Pelvic  examination  was  negative.  A  mass 
4  by  6  inches  was  indefinitely  determined.  July  5,  1910,  to 
Sept.  30,  1910,  15  c.c.  average  doses  of  "P"  fluid  were  given 
with  very  slow  giowth  of  tumor  to  8  by  8  inches,  but  con- 
siderable softening  in  tumor.  This  patient  had  marked  local 
reactions  after  injections  and  numerous  constitutional  reac- 
tions, so  that  fluid  could  not  be  pushed  to  a  high  dosage.  The 
only  noticeable  effect  was  the  very  slight  softening  in  the 
mass  following  injections.  The  process  later  was  growing 
more  rapidly.  From  Oct.  1,  1910,  to  Jan.  1,  1911,  the  tumor 
grew  only  very  slowly.  At  the  time  of  this  report  it  meas- 
ured 9  by  9  inches,  but  was  slightly  harder.  The  patient  was 
able  to  take  50  c.c.  at  a  dose  of  the  fluid  and  had  no  pain. 
The  patient's  condition  was  excellent. 

This  case  proved  to  be  very  interesting,  and  a  condition 
which  gave  no  promise  for  relief  has  been  greatly  retarded. 

Case  36. — Mr.  J.  N.  W.,  aged  56,  had  a  growth  which 
appeared  twenty  years  ago  as  a  small,  hard  pimple  back  of 
left  ear  and  broke  out  and  healed  up  off  and  on  for  five  years ; 
fifteen  years  ago  patient  had  it  "drawn"  by  a  "quack."  Oper- 
ation was  performed  August,  1909.  The  epithelioma  was 
excised  and  a  plastic  operation  done  on  the  ear.  The  growth 
recurred  in  September,  1909.  The  patient  had  a?-ray  irregu- 
larly afterward;  had  Coley  serum  for  five  months  with  grad- 
ual slow  increase  in  ulceration  under  unsettled  diagnosis. 
Pathologic  report  finally  settled  the  lesion  as  epithelioma. 
Examination  showed  a  spare,  "wiry"  man  in  excellent  health 
and  good  color;  lobule  of  left  ear  absent;  crescentic  ulceration 
around  base  of  ear  and  partially  healed  ulceration  nearly  sur- 
rounding whole  ear;  slight  ptosis  of  left  lower  eyelid.  July 
16  to  September  30,  patient  received  doses  of  10  c.c.  each  of 
"P"  fluid,  with  increased  discharge  from  ulcerated  surfaces  at 
first,  followed  by  slow  cleaning  up  of  ulceration,  which  then 
looked  much  cleaner  and  more  healthy  than  before.  General 
health  was  still  excellent.  In  October  all  of  the  ulcers  above 
the  ear  were  hard  and  covered  with  skin.  In  November  ulcer- 
ation started  in  below  the  lobe  of  the  ear  and  has  been  grow- 
ing slowly  ever  since,  and  the  last  four  or  five  injections  had 
seemed  to  hurry  up  the  destructive  process  so  that  on  Dec.  31, 
1910,  the  patient  was  advised  to  omit  treatment  for  a  month. 
Facial  paralysis  became  complete  on  left  side.  Jan.  20,  1911, 
process  had  not  spread  further  and  there  were  islands  of  scar 
tissue  present  in  several  places.  February  1,  moce  scar  tissue. 
Considerable   reparative   piocess   going  on. 

Case  37.— Mr.  A.  S.,  aged  58,  had  syphilis  in  1879;  was 
treated  off  and  on  for  ton  years  with  no  resulting  symptoms. 
One  year  prior  to  admission  a  small  crust  formed  on  the  loft 
side  of  the  neck  back  of  and  below  the  car;  there  was  no 
ulceration  until  six  months  prior  to  admission,  since  which 
time  it  ulcerated  and  gradually  spread  and  grew  deeper.  Tliere 
was  some  pain.  On  examination  tl»e  patient  appeared  well 
developed  and  nourisliod;  a  slightly  pale  man,  and  husky 
voice.  There  were  old  brownish  scars  over  the  legs  and  back. 
On  the  left  side  of  the  nock,  back  of  and  below  ear,  was  an 


ulcer  ^2  to  1  inch  deep,  with  ragged  edges,  but  fairly  clean, 
'ZVz  by  31/4  inches  across;  edges  not  much  undermined.  Tlie 
sternomastoid  muscle  and  several  small  vessels  and  nerves 
were  exposed  in  the  bottom  of  the  wound.  There  were  small 
whitish  epitlieliomatous-looking  patches  in  bottom  of  ulcer. 
Pathologic  report  was  epithelioma,  without  doubt.  July  16 
to  September  30,  the  patient  received  a;-ray  and  "P"  fluid  in 
small  doses  twice  a  week  with  no  change  for  the  better,  but 
with  gradual  deepening  of  the  ulcer  under  the  ear.  The  uleer 
was  clean,  no  hemorrhape.  Complete  facial  paralysis  on  left 
side  slowly  developed  and  patient  began  to  look  a  little 
paler,  and  was  getting  weaker.  This  patient  had  normal  blood- 
serum  for  one  month  before  the  "P"  fluid  was  started.  No 
effects  were  noticed  constitutionally  or  locally  from  biweekly 
injections  of  1  c.c.  blood-serum  and  certainly  the  "P"  fluid, 
in  small  doses,  has  had  no>  effect.  During  November  and 
December,  1910,  large  doses,  up  to  50  c.c.  were  tried,  but  the 
process  went  swiftly  on,  causing  an  almost  complete  anatomic 
dissection  of  the  neck  down  to  the  vertebral  column.  The 
patient's  condition,  however,  did  not  suffer  much  and  it  seems 
as  if  the  large  doses  of  fluid  had  stimulated  and  nourished 
him   considerably. 

Case  39. — Mrs.  A.  C.  C,  aged  41,  had  had  no  children 
or  miscarriages.  For  five  months  prior  to  admission  there 
was  a  gradually  increasing  vaginal  discharge,  not  especially 
foul.  The  catamenia  were  not  much  affected.  Three  weeks 
prior  to  admission  patient  began  to  be  very  constipated 
and  abdomen  became  bloated  with  gas.  She  vomited  repeat- 
edly, and  had  very  little  relief  from  enemas.  She  noticed  that 
the  uterus  was  lower  down  than  normally.  The  patient  was 
a  small,  dark-skinned,  very  thin,  sallow  woman,  with  pulse 
poor,  abdomen  distended,  visible  peristalsis,  no  masses.  On 
vaginal  examination  the  cervix  was  found  low,  hard,  and 
with  an  ulcer  with  ragged,  raised  edges;  the  uterus  was  in- 
creased in  size  and  almost  completely  obstructed  the  rectum. 
The  patient  was  relieved  from  this  attack  of  obstruction  by 
one  week  in  hospital;  she  went  out  in  very  poor  condition. 
July  29,  1910,  to  September  30,  biweekly  doses  of  "P"  fluid 
were  given  with  several  severe  reactions,  but  rapid  improve- 
ment in  general  condition,  lessening  in  discharge  and  pains 
and  gain  in  weight.  This  patient  was  started  on  four  doses 
of  5  c.c.  each  of  spermatocele  fluid,  which  produced  a  marked 
stimulating  effect.  The  cancer  was  slowly  growing  and  ulcer- 
ating more  rapidly,  but  the  general  condition  had  improved 
from  almost  in  extremis  to  be  very  good  indeed.  From  Sep- 
tember to  October  30,  the  condition  remained  about  the  same 
but  the  tumor  continued  to  grow  until  the  mass  almost  com- 
pletely filled  the  pelvis,  shutting  off  the  rectum  and  nearly 
shutting  off  the  bladder.  Patient's  strength  continued  good 
and  she  had  little  pain.  The  serum  has  been  of  very  doubtful 
benefit  in  this  case,  although  it  seems  as  if  the  stimulating 
effect  of  large  doses  may  have  kept  up  her  general  physical 
condition. 

Case  40. — Mr.  C.  H.  M.,  aged  59,  several  members  of  whose 
family  died  of  tuberculosis,  had  fever  and  ague  at  18.  For 
thirty  years  patient  had  a  tumor  and  a  sore  on  the  right  side 
of  neck  posteriorly,  which  ulcerated  fifteen  years  ago,  was 
excised  once,  and  "drawn"  six  or  seven  times.  His  voice  was 
hoarse  since  October,  1909.  Examination  showed  a  tall,  spare, 
husky-voiced  man,  with  good  color;  head  slightly  bent  to  left; 
sternomastoid  on  right  tense.  Over  an  area  the  size  of  a  sil- 
ver dollar  was  a  hard  indurated -edged  ulcer  with  fairly  clean 
base  and  granulations.  Several  surrounding  nodules  and  the 
tissues  around  for  1  or  2  inches  were  hard  and  contracted, 
most  of  which  seemed  to  be  scar  tissue,  but  some  of  which 
was  typically  cancerous.  Examination  of  the  larynx  showed 
right  vocal  cord  in  cadaveric  position,  and  paralysis  of  right 
recurrent  laryngeal  nerve,  from  presence  of  the  disease,  prob- 
ably. July  27,  1910,  to  August  3,  as  house  patient,  he  received 
large  daily  doses  of  "P"  fluid,  with  severe  constitutional  reac- 
tion after  the  last  two  doses,  but  practically  no  change  in  the 
local  condition,  except.  perhai)s,  a  little  softening  of  the  edges, 
but  with  continued  relief  from  the  pain  in  the  brachial  plexus 
which  had  been  complaiued  of.  August  3  to  September  30, 
25  c.c.  of  fluid  were  given  once  a  week  with  little  change, 
except  that  the  ulcer  seemed  cleaner.  This  had  been  a  very 
slow-growing  process,   and   aside    from    the   permanent   relief 
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from  pain  showed  no  change  after  two  months'  treatment. 
On  Jan.  1,  1011,  patient  was  admitted  to  the  hospital  and  the 
ulcer  curetted  and  skin  grafted,  with  relief  of  pain. 

Case  43.— Mr.  R.  W.,  aged  (56,  had  always  been  well  until 
two  or  three  years  prior  to  admission,  when  a  lump  appeared 
on  the  side  of  the  neck  and  grew  slowly.  It  was  excised  sev- 
eral times;  excision  with  a  plastic  operation  was  done  June 
1,  1910.  Since  then  patient  had  a  recurrence  of  what  examina- 
tion showed  to  be  epithelioma,  and  much  pain,  which  required 
a  grain  of  morphin  a  day  to  control.  June  23  to  July  30, 
5  c.c.  doses  of  "P"  fluid  were  given  every  day,  with  complete 
relief  from  pain,  but  with  increase  in  discharge  and  spreading 
of  process.  I^etter  from  wife  September  30  stated  that  patient 
had  not  had  the  serum  for  nearly  six  weeks;  he  had  gradually 
failed  in  strength  of  body  and  mind  and  was  expected  to  live 
only  a  few  weeks.  The  process  had  spread  all  over  the  jaw, 
several  sinuses  led  into  the  mouth  and  the  patient  was  in  a 
pitiful  condition.  The  only  benefit  in  this  case,  therefore,  was 
complete  relief  from  pain  while  under  the  serum  treatment. 

Case  44.— Miss  F.  H.  S.,  aged  50,  had  an  operation  June, 
1909,  for  carcinoma  of  left  breast,  three  months  after  appear- 
ance of  a  lump  near  the  nipple.  There  was  recurrence  in  the 
scar  after  nine  months.  Examination  showed  a  strong,  large- 
framed  woman  in  excellent  health.  There  was  a  %-inch  linear, 
red  recurrence  in  mid-scar;  no  pain;  marble-sized  nodule, 
with  several  pea-sized  nodules  in  skin  of  chest  wall  under 
axilla.  The  arm  had  been  swollen  nearly  twice  its  normal  size 
since  the  operation.  Aug.  18,  1910,  to  Sept.  30,  1910,  the 
patient  received  5  c.c.  doses  of  "P"  fluid  twice  a  week,  with 
no  increase  in  size  of  nodules  during  this  time  and  a  notice- 
able decrease  in  the  purplish-red  color  of  skin  over  nodules. 
The  swelling  of  the  arm  was  controlled  by  massage.  This 
case  was  taken  early  and  ought  to  have  been  a  favorable  one 
fof  retardation.  Up  to  Nov.  15,  1910,  the  disease  seemed  to 
be  held  completely  at  a  standstill,  but  afterward  there  was 
more  pain  and  a  very  slight  increase  in  the  size  of  the  nodules. 
Thp  general  health,  however,  remained  excellent. 

Case  45.— Mr,  H.  T.,  aged  65,  Dec.  29,  1909,  had  an 
eyebrow  excised  with  a  plastic  operation  for  epithelioma. 
There  was  recurrence  in  right  side  of  neck  in  May,  1910.  At 
time  of  admission  patient  had  small,  hard  glands  under  right 
jaw  and  a  mass  the  size  of  a  pigeon's  egg  under  the  symphysis 
of  the  jaw.  The  breath  was  foul.  There  was  no  involvement 
of  mouth.  September  20  and  27,  "L"  fluid  was  administered, 
with  some  softening  in  mass.  Fluids  were  continued  to  Oct. 
25,  1910,  when  patient  evidently  had  an  infection  of  the  dis- 
eased area,  with  swelling,  pain  and  redness.  This  subsided 
under  poultices,  and  patient  was  admitted  to  hospital  in 
November  and  the  greater  part  of  the  mass  removed.  He 
made  a  good  recovery.  Patient  remained  in  this  condition 
for  one  month,  with  no  increase  in  size  of  remaining  nodule, 
Jan,  15,  1911,  there  Avas  a  second  flare-up  of  the  process  and 
rapid  increase  in  size  of  mass,  with  breaking  down  in  several 
places. 

This  was  another  jaw  case  in  which  the  process  seemed  to 
have  been  checked  for  a  time,  but  which  later  developed  with 
lightning-like  rapidity.  This  series  makes  one  doubt  the  bene- 
ficial influence  of  the  ascitic  fluids  in  jaw  cases.  They  even 
seem  to  be  harmful  in  some  cases. 

Definite  results  witnessed  in  this  series  of  cases  are 
as  follows: 

In  five  cases  there  was  a  decrease  in,  or  absolute  aboli- 
tion of,  the  pain  previously  complained  of.  These  were 
oases  in  which  maximum  doses  were  given  (Cases  19. 
22.33,40,43), 

In  three  cases  there  was  a  decided  increase  in  the  dis- 
charge from  an  ulcerated  surface  and  a  breaking  down 
of  cancerous  tissue,  considerable  portions  of  which 
sloughed  away  entirely — enough  to  cause  moderate  hem- 
orrhage. In  no  case  was  a  fatal  or  even  dangerous 
hemorrhage  produced.  Moderate  increase  in  the  dis- 
charge from  an  ulcerated  or  broken-down  surface  has 
been  noticed  in  practically  every  patient  treated.  This 
ID  some  cases  was  only  temporary,  but  was  followed  later 


by  noticeable  cleaning  up  in  the  ulcer  and  more  healthy 
granulations.  ^  _  j.    ^    . 

Cessation  of  bleeding  m  several  cases  ot  uterine  can- 
cer was  seen,  especially  in  Cases  16  and  19. 

Increase  in  pain  was  experienced  in  Cases  12  and  5, 
the  latter  patient,  who  had  been  having  very  large*  doses 
of  x-ray  previous  to  injection,  had  excessive  pain  even 
with  very  small  doses  of  the  fluid.  In  Case  37,  however, 
the  patient  also  had  large  doses  of  a:-ray  with  his  treat- 
ment, but  had  no  increase  in  pain. 

There  was  apparent  retardation  of  the  growth  in 
eight  cases  for  periods  of  two  to  five  months,  and  in 
three  others  for  a  period  of  over  one  month.  These 
tumors  were  growing  very  rapidly  when  started  on  the 
serum,  and,  when  compared  with  other  cases  in  this 
series,  as  well  as  in  the  control  series,  it  seems  justifiable 
to  state  that  they  have  actuallv  been  retarded.  These 
are  Cases  14,  8,  9,  12,  4,  6,  13,"  22,  26,  27,  31. 

Physical  as  well  as  psychic  effects  of  this  treatment 
are  often  marked.  Twelve  patients  have  remained  in 
excellent  general  physical  condition,  gaining  strength 
and  weight  in  spite  of  a  slowly  growing  process,  and  this 
has  been  seemingly  due  to  the  stimulating  effect  of  the 
fluid.  This  fact  may  be  of  some  importance  in  relation 
to  Leary's  treatment  of  marasmic  infants  with  ascitic 
fluid.* 

On  the  other  hand,  in  no  case  was  there  actual  shrink- 
ing in  the  size  of  the  tumor,  and  from  the  rapid  increase 
in  the  size  in  two  cases  (3  and  12),  there  seems  to  have 
been  a  decided  increase  in  the  rate  of  growth  of  the 
tumor;  due  apparently  to  the  use  of  the  fluid. 

There  was  no  constant  effect  on  so-called  metastatic 
rheumatic  pains. 

In  no  instance  was  any  marked  harm  done.  One 
dose  of  a  fluid,  which  "went  septic,"  previous  to  being 
administered  to  several  patients,  caused  marked  consti- 
tutional symptoms  which,  however,  passed  off  in  twenty- 
four  to  forty-eight  hours  and  left  no  ill  effects  so  far 
as  could  be  observed,  the  reaction  being  similar  to  that 
experienced  with  Coley  serum. 

The  number  of  fluids  available  from  resistant  cases 
has  not  been  large  so  that  it  cannot  be  positively  stated 
that  they  always  have  a  more  specific  action  on  the 
cancer  than  the  fluids  from  less  resistant  cases,  but  it 
has  been  noted  that  local  and  constitutional  reaction  has 
occurred  more  often  from  the  use  of  the  fluids  from 
resistant  cases,  and  from  this  we  are  led  to  believe  that 
their  action  is  more  speciflc,  and  hence  beneficial. 

CONCLUSIONS 

A  trial  of  seven  months'  duration  has  now  been  made 
with  a  series  of  forty-five  cases,  comprising  variety 
enough  both  in  the  fiuids  used  and  in  the  type  of  cancer 
treated  to  warrant  the  following  statements  in  conclu- 
sion, based  on  a  careful  analysis  of  the  results  in  this 
series. 

1.  The  various  transudates  and  exudates  of  the  body, 
cancerous  and  non-cancerous,  have  no  effect  in  retarding 
the  growth  of  cancer  in  mice. 

2.  The  use  of  cancerous  ascitic  fluid  from  patients  in 
the  active  or  even  moderately  resistant  stages  of  the  dis- 
ease has  no  permanent  effect  in  preventing  or  checking 
the  growths  of  cancer,  or  permanently  benefiting  the 
cancer  patient. 

3.  The  other  non-cancerous  body  fluids  are  even  more 
inert. 

4.  Boston  Med.  and  Surg.  Jour.,  Aug.  18,  1910,  p.  283. 
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4. '  Temporary  beneficial  effects  may  be  noticed  for 
periods  of  one  to  five  months,  but  the  course  of  the  dis- 
ease is  in  no  way  permanently  retarded. 

5.  Temporary  relief  from  pain,  especially  in  uterine 
cases,  and  in  other  cases  in  which  large  doses  can  be 
given,  and  retardation  of  the  growth  for  periods  varying 
from  one  to  five  months,  may  be  expected  in  a  small  per 
cent,  of  the  cases. 

6.  Noticeable  benefit  in  the  general  physical  condition 
has  resulted  in  one  patient  with  cancer  of  the  ovary  by 
the  injection  of  her  own  fluid. 

APPENDIX 

Since  the  completion  of  this  report  on  the  fir^t  forty-five 
cases,  Oct.  1,  1910,  twenty  additional  patients  have  been 
treated,  with  practically  the  same  results  as  in  the  reported 
cases,  which  have  confirmed  our  stated  conclusions. 

The  information  obtained  from  these  twenty  additional 
cases,  and  the  more  complete  following  up  of  the  forty-five 
original  cases,  emphasized  the  following  points: 

1.  Great  symptomatic  relief  can  be  obtained  in  a  good  per- 
centage of  the  patients  treated,  evidenced  by  relief  from  pain 
and  improvement  in  nutrition  and  general  physical  condition. 

2.  Retardation  is  noticeable  and  prolonged  from  one  to  six 
months  in  many  cases. 

3.  Ascitic  fluids  are  liable  to  hasten  the  process  in  practi- 
cally all  mouth  and  jaw  cases. 

4.  This  work,  together  with  the  use  of  the  a?-ray  in  other 
cases,  and  curetting  and  skin-grafting  sluggish  epithelioma- 
tous  ulcers,  has  impressed  me  with  the  fact  that  much  can 
be  done  for  the  relief  of  the  seemingly  hopeless  inoperable  can- 
cer patient.  While  cures  and  benefit  cannot  be  expected  in 
every  case,  in  spite  of  the  fact  that  no  cures  have  been  accom- 
plished, the  work  has  emphasized  the  fact  that  much  symp- 
tomatic relief  can  be  given  to  suitable  individual  cases. 

527  Beacon  Street. 


CHEMICAL    DERMATITIS    FROM    INCOMPATI- 
BLE  EXTERNAL   APPLICx\TIONS 

A.   M.   MENDENHALL,   M.D. 

IOWA    CITY,   IOWA 

It  is  a  well-known  fact  that  dermatitis  is  frequently 
caused  by  internal  medication.  With  somewhat  less  fre- 
quency do  we  see  a  case  of  dermatitis  caused  by  a  com- 
bination of  internal  medication  with  a  wrongly  chosen 
external  application — as  for  example,  iodids  internally 
and  calomel  dusting  powders  externally.  Still  more 
rarely  do  we  see  a  case  of  dermatitis  caused  by  chemically 
incompatible  drugs  used  externally;  and  it  is  for  this 
reason  that  I  consider  the  following  case  of  sufficient 
interest  to  be  reported : 

History. — A  patient,  male,  came  to  me  suflFering  from  a 
typical  case  of  impetigo  contagiosa.  There  were  eight  or  ten 
lesions  irregularly  distributed  over  an  area  about  8  cm.  in 
diameter  in  the  left  anterior  cervical  region.  Ammoniated 
mercury  ointment  was  ordered. 

Dermatitis. — The  patient  returned  the  following  day  to  say 
that  shortly  after  the  first  application  of  the  ointment  the 
area  began  to  burn  and  sting  severely.  For  several  hours  he 
underwent  a  great  deal  of  discomfort.  On  examination  it  was 
found  that  a  very  large  area,  probably  from  15  to  20  cm.  in 
diameter,  was  highly  inflamed.  It  was  of  a  diffuse  bright  red 
color,  with  several  small  blisters  and  larger  blebs  which  con- 
tained a  thin  seropurulent  exudate.  Some  of  the  larger  blebs 
were  from  1  to  2  cm.  in  diameter.  Careful  inquiry  proved 
that  no  mistake  had  been  made  in  the  ointment  used.  Inquiry 
was  then  made  as  to  whether  the  patient  was  taking  iodids. 
This  inquiry  was  answered  negatively,  but  brought  out  the 
fact  that  the  so-called  colorless  tincture  of  iodiu  had  been  used 
externally. 


This  tincture  of  iodin  had  been  prepared  by  adding 
to  ordinary  tincture  of  iodin  enough  sodium  thiosulphate 
to  displace  the  color.  It  should  be  remembered  that  such 
a  pharmaceutical  preparation  would  result  in  a  mixture 
of  sodium  iodid  and  sodium  tetrathionate,  and  that  since 
it  would  no  longer  contain  free  iodin  it  should  not  be 
called  "tincture  of  iodin"  (gNajSaOa.SH^OH-Io^ZXal 
-fNa^S.Oe  IOH2O). 

I  attributed  the  condition  to  biniodid  dermatitis.  As 
a  means  of  corroboration  some  of  the  "tincture  of  iodin" 
and  the  ointment  were  rubbed  up  together  and  the  white 
ointment  was  at  once  converted  into  a  pink  or  brick-red. 
Extraction  of  the  oil  by  ether  left  a  brick-red  granular 
precipitate. 

The  reaction  in  and  on  the  skin  between  the  sodium 
iodid  (Nal)  of  the  mixture  and  the  ammoniated  mer- 
cury (HgNHgCl)  of  the  ointment  had  evidently  resulted 
in  the  production  of  biniodid  of  mercury  (Hgl,),  which, 
through  its  irritating  influence,  had  produced  a  derma- 
titis. 


A  PECULIAR  CAUSE  OF  INTESTINAL 
OBSTRUCTION 

ISRAEL  BROWN,  M.D. 

NOBFOLK,    VA. 

Patient. — E.  Z.,  a  white  man,  aged  29,  family  history  nega- 
tive, was  seen  first  by  familj^  physician  September  8,  suffering 
with  pain  in  the  abdomen,  was  given  purgatives  without  any 
relief.  Next  day  purgatives  and  enemas  were,  given  without 
any  relief.  In  the  afternoon,  when  I  saw  the  patient,  he  had 
pain  of  an  intense  griping  character  and  vomiting;  he  retained 
nothing  by  stomach;  had  no  fever.  The  diagnosis  was  intes- 
tinal obstruction. 

Operation. — When  the  abdomen  was  opened  in  the  median 
line,  free  fluid  was  found  in  the  abdominal  cavity.  In  the 
ileum,  about  two  feet  from  the  ileocecal  valve,  two  hard 
lumps,  2  inches  apart,  were  found  obstructing  the  lumen  of 
the  intestine.  The  intestines  were  incised,  the  foreign  bodies 
removed,  the  intestine  sutured,  and  the  abdominal  wound 
closed. 

The  patient  made  an  uneventful  recovery. 

The  foreign  bodies  consisted  of  unmasticated  dried  apples. 
The  patient  had  been  eating,  the  morning  of  his  illness,  apples 
dried  in  portions  of  halves  and  quarters,  swallowing  them 
without  much  mastication.  The  portions  after  entering  the 
intestines  continued  to  swell,  as  dried  apples  do,  and  obstructed 
the  lumen  of  the  intestine. 


Tbernpeutics 


GENERAL    PROPHYLAXIS    OF    TYPHOID    FEVER 

In  many  particulars,  no  disease  surpasses  typhoid 
fever  in  its  importance.  It  attacks,  as  a  rule,  healthy 
adults,  causing  a  sickness  that  may  last  for  weeks  and 
even  months,  and  may  frequently  end  in  death.  It  is 
one  of  the  most  preventable  of  all  infectious  diseases;  it 
is,  therefore,  almost  inexcusable  that  it  is  so  widely 
prevalent. 

It  is  now  generally  recognized  that  the  essential  agent 
in  the  causation  of  typhoid  fever  is  the  BaHUus  typhosus. 
Since  its  discovery  in  the  early  '80s,  and  subsequent  care- 
ful investigation  by  a  number  of  students,  our  knowledge 
of  the  method  of  its  transmission  has  been  greatly  in- 
creased. The  bacillus  has  been  found  in  the  blood,  in  the 
feces,  in  the  urine,  and  in  the  bile.  It  cannot  always  be 
discovered  in  the  early  days  of  the  disease,  but  in  the 
second  or  third  week  it  can  generally  be  detected.  It  may 
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persist  for  years,  even  as  many  as  twenty-five  or  fifty, 
after  the  patient  has  hecome  convalescent.  It  may  also 
exist  in  the  body,  and  particularly  in  the  feces  and  urine 
of  individuals  who  have  never  themselves,  so  far  as  can 
he  determined,  suffered  from  an  attack  of  the  disease,  but 
who  have  taken  the  infection  into  their  bodies  in  some 
perhaps  unexplained  way.  These  individuals  in  whom 
the  bacillus  exists  are  known  as  "typhoid  carriers,"  and 
those  in  whom  the  bacillus  exists,  but  who  have  never 
suffered  from  an  attack  of  the  disease,  are  known  as 
"contact  carriers." 

The  problem  in  the  prevention  of  typhoid  fever  is  the 
destruction  of  the  bacilli  which  are  excreted  by  the 
patients  suffering  from  the  disease,  or  by  the  typhoid 
carriers.  It  might  seem  that  this  would  be  a  simple 
task,  and  it  has  been  claimed  that  typhoid  fever  might 
be  stamped  out  in  any  country  within  a  year,  but  such 
a  very  desirable  and  Utopian  result  seems  very  unlikely 
of  accomplishment  in  our  generation. 

To  consider  first  the  measures  which  should  be  adopted 
in  the  case  of  the  patient  who  is  ill  with  typhoid  fever : 
It  is  the  duty  of  the  physician  to  lay  down  such  rules 
for  the  guidance  of  the  patient  and  his  treatment  as  will 
effectually  prevent  the  dissemination  of  any  of  the  mor- 
bific bacilli.  The  physician's  first  and  most  important 
duty  is  to  make  an  early  diagnosis  of  the  disease.  It 
has  been  too  much  the  practice  in  past  years  for  the 
physician  to  neglect  this  important  part  of  his  work. 
Patients  have  been  treated  for  malaria,  for  simple  con- 
tinued fever,  for  bilious  fever,  and  many  other  real  or 
imaginary  conditions  who  actually  were  suffering  from 
typhoid  fever.  There  is  no  excuse  to-day,  and  there  has 
not  been  much  excuse  within  the  last  twenty  or  thirty 
years,  for  any  physician  to  overlook  the  ])Ossibility  of  his 
patient  having  typhoid  fever  on  the  first  day  of  his 
attendance.  This  does  not  mean  that  he  must  actually 
make  a  positive  diagnosis  of  the  disease  at  his  first  visit, 
but  it  does  mean  that  he  must  be  on  the  alert  to  consider 
the  possibility  that  his  patient  may  have  typhoid  fever; 
and  if  he  does  this  he  will  save  himself  and  the  com- 
munity a  great  deal  of  trouble. 

While  possibly  the  infection  may  be  communicated  by 
a  person  in  the  first  few  days  of  the  disease,  this  is  not 
nearly  so  probable  as  during  the  second  and  third  weeks, 
when  the  danger  is  the  greatest. 

The  bacilli  are  found  most  frequently  and  most  abund- 
antly in  the  feces.  It  has  long  been  recognized  that  in 
them  the  chief  danger  of  the  transmission  of  the  disease 
lies,  and  it  has  long  been  recognized  that  their  effective 
disinfection  is  most  important  and  most  necessary.  This 
the  physician  should  insist  on.  There  are  various  meth- 
ods of  doing  this.  The  feces  immediately  on  being 
passed  should  be  covered  with  a  5  per  cent,  solution  of 
phenol,  and  the  hard  masses  should  be  broken  up  so  that 
the  disinfectant  will  thoroughly  penetrate  the  fecal 
matter  and  come  in  contact  with  all  microorganisms 
MJiich  may  exist  therein.  Other  disinfectants  may  he 
used,  such  as  the  chlorid  of  lime,  corrosive  sublimate, 
cresol.  and  the  sulphate  of  iron.  The  utmost  cleanliness 
should  be  used  by  the  attendants  in  connection  with  the 
movements  of  the  bowels.  The  skin  surrounding  the 
anus  should  be  carefully  washed  with  a  disinfectant 
solution,  and  the  cloths  iisod  for  this  purpose  should  be 
put  in  paper  bags  and  subsequently  burned.  The  attend- 
ant also  shouM,  after  bathing  the  patient,  alwavs  wash 
her  hands  in  a  disinfectant  solution.  In  a  similar 
manner  the  urine  should  be  discharged  into  a  vessel  and 
mixed  with  a  disinfectant  solution. 


The  bacilli  can  sometimes  be  found  in  the  sputum, 
and  if  the  patient  has  any  cough,  the  sputum  should  be 
collected  on  cloths  and  burned.  Even  if  the  patient  has 
a  drv  cough,  expectorating  the  so-called  droplets  from 
the  mouth,  pains  should  be  taken  to  collect  this  on  pieces 
of  cloth  which  should  be  burned. 

All  bedding  should  be  soaked  in  a  disinfectant  solu- 
tion and  boiled  l)efore  being  washed.  The  cups,  glasses, 
dishes,  knives,  forks,  spoons,  and  napkins  used  by  the 
patient  should  also  be  disinfected  before  being  washed. 

louring  convalescence,  the  feces  and  the  urine  should 
be  subjected  at  intervals  to  bacteriologic  examination,  to 
determine  whether  the  bacilli  are  still  present.  It  has 
been  fouad  that  they  may  be  absent  at  one  time,  and 
may  reappear  later,  so  that  repeated  examinations  are 
necessary.  The  patient  should  be  carefully  isolated  until 
repeated  examinations  have  shown  entire  absence  of 
bacilli,  both  from  the  feces  and  the  urine.  When  these 
rules  have  been  observed  in  the  care  of  any  patient  suf- 
fering from  typhoid,  he,  his  friends,  and  the  physician, 
will  rest  assured  that  there  will  be  very  little  likelihood 
of  his  communicating  the  disease  to  anyone  else  directly 
or  indirectly. 

As  has  been  stated,  the  disease  may  he  carried  directly 
from  the  patient  suffering  from  the  disease,  or  from  a 
so-called  bacillus-carrier.  The  bacilli  may  be  received 
directly  by  a  person  who  does  not  possess  immunity  to 
the  disease  by  handling  articles,  such  as  clothing  or 
utensils  used  in  eating,  which  have  been  contaminated 
by  fecal  matter,  urine,  or  sputum  from  a  typhoid  patient. 
A  far  more  common  mode  of  infection  is  indirect 
method,  which  embraces  infection  through  water  and 
through  various  food  supplies,  especially  milk  and 
oysters.  Many  epidemics  have  been  due  to  the  infection 
of  a  water-supply  from  patients  suffering  with  typhoid. 
This  may  occur  to  a  limited  water-supply,  such  as  that 
furnished  from  a  well  or  spring  to  a  single  family  or 
to  a  few  families,  or  to  the  water-supply  of  a  large  city. 
It  was  recognized  many  decades  ago  that  a  well,  sprin?, 
or  water-supply  might  be  infected  by  improper  disposi- 
tion of  the  fecal  discharges  of  a  patient  suffering  from 
typhoid.  Before  disinfection  was  generally  recommended 
and  occasionally  done,  it  was  a  common  practice  to 
throw  the  discharges  from  the  bowels  onto  the  ground 
in  any  convenient  place,  or  into  a  so-called  privy.  If 
this  happened  to  be  in  winter,  when  the  ice  and  snow 
melted,  or  in  any  season  of  the  year,  when  the  rain  fell 
the  bacilli  contained  in  the  discharges  were  washed  away 
through  the  ground,  and  if  a  spring  or  well  or  brook 
happened  to  be  in  the  way  of  this  current  of  flowing 
water,  it  was  sure  to  be  contaminated  with  the  bacilli, 
and  the  people  who  drank  of  the  water  were  very  likely 
to  become  infected  with  the  disease.  With  the  more 
general  spread  of  the  knowledge  of  the  nature  of  the 
disease  and  the  manner  of  its  introduction  into  the  sys- 
tem, this  method  of  transmission  is  becoming  less  fre- 
quent and  less  important. 

Another  important  agent,  and  perhaps  at  the  present 
time  the  most  important  of  all,  is  the  milk  supply.  It 
has  been  determined  that  typhoid  bacilli  multiply  in 
milk,  and  this  is  true  of  very  few  other  media.  The  milk 
may  be  contaminated  in  various  ways,  either  directly 
from  patients  suffering  from  the  disease,  or  from  a  bacil- 
lus-carrier. The  infection  may  occur  from  handling  the 
milk  with  infected  hands,  or  from  the  use  of  infected 
water  in  washing  the  cans  and  bottles  in  which  the  milk 
is  carried.  This  is.  to-day  perhaps  the  most  common, 
and  yet  the  most  elusive  method  of  transmission. 
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Shellfish  in  general  are  said  to  be  common  media  for 
the  transmission  of  typhoid,  but  the  oyster  is  the  chief 
agent  in  this  communication.  This  happens  in  the  fol- 
lowing manner :  The  oysters  are  taken  from  deep  water 
and  placed  in  shallow,  fresh  water  in  order  that  they 
may  absorb  the  fresh  water  and,  as  the  expression  is, 
become  fattened.  This  shallow  water  is  very  likely  to 
become  infected  by  sewage  from  surrounding  houses, 
and  if  there  happens  to  be  a  case  of  typhoid  fever  in  a 
house,  the  sewage  of  which  drains  into  the  bed  where 
the  oysters  are  fattened,  the  oysters  are  likely  to  absorb 
the  bacilli  and  carry  them  to  anyone  who  eats  the  oysters, 
unless  they  have  been  thoroughly  cooked. 

TYPHOID  BACILLUS-CARRIERS 

One  of  the  most  interesting,  and  perhaps  the  most 
important,  problem  connected  with  the  prophylaxis  of 
typhoid  fever  which  has  attracted  study  and  discussion 
during  the  last  dozen  years  is  that  of  the  typhoid  bacil- 
lus-carrier. It  is  only  within  comparatively  recent  years 
that  it  was  discovered  that  a  not  inconsiderable  number 
of  cases  of  typhoid  fever,  whose  origin  had  been  inex- 
plicable by  the  ordinary  known  methods  of  contagion, 
were  due  to  infection  from  persons  whose  excretions  con- 
tained the  typhoid  bacilli,  although  they  had  not  recently 
themselves  been  ill  with  the  disease. 

These  bacillus-carriers  were  found  to  be  divided  into 
two  classes:  one  class  embracing  those  who  were  known 
to  have  had  well-marked  attacks  of  typhoid  fever;  the 
other,  those  who  had  not  suffered  an  attack  of  typhoid, 
so  far,  at  least,  as  it  was  possible  to  learn  from  a  study 
of  their  pathologic  history.  These  latter  individuals  are 
believed  to  become  infected  with  the  bacilli  by  contact 
with  some  individual  suffering  from  typhoid  fever,  but 
through  the  possession  of  some  immunity  they  do  not 
suffer  the  ordinary  febrile  attack  of  the  disease,  but  the 
bacilli  remain  within  their  bodies  and  undergo  multi- 
plication and  subsequently  are  excreted. 

Under  another  form  of  classification  these  bacillus- 
carriers  are  distinguished  as:  (1)  precocious  carriers, 
which  includes  persons  who  have  been  recently  infected 
with  the  disease  but  have  not  yet  shown  symptoms  of  it, 
although  they  may  later  do  so;  (2)  the  convalescent, 
temporary  or  transitory  carriers  who  have  passed  through 
the  disease  and  are  convalescent  from  it,  but  whose 
excretions  still  contain  the  bacilli;  (3)  the  chronic 
carriers,  those  who  after  an  interval  of  three  or  four 
months  have  not  ceased  to  present  the  bacilli  in  their 
excretions. 

It  is  generally  recognized  that  typhoid  bacilli  occur 
in  the  blood  in  a  large  majority  of  patients  suffering 
from  typhoid  fever.  In  the  feces,  they  are  found  most 
frequently  about  the  third  week  of  the  disease.  Various 
observers  have  found  them  in  from  33  to  100  per  cent. 
of  cases  in  the  third  and  fourth  week  of  the  disease. 
They  are  less  commonly  found  in  the  urine,  in  ordinary 
cases,  but  it  is  generally  agreed  that  they  are  found  there 
in  from  20  to  25  per  cent,  of  typhoid  patients.  Some 
observers  believe  that  in  all  cases  in  which  the  bacilli  are 
found  in  the  urine,  there  will  also  be  found  a  slight  trace 
of  albumin.  They  may  appear  in  the  urine  early  in  the 
disease,  and  in  the  majority  of  cases  disappear  in  from 
three  to  thirty  days,  but  in  exceptional  cases  they  may 
persist  much  longer.  These  facts  render  it  important, 
from  the  standpoint  of  the  sanitarian,  to  observe  the 
cases  of  typhoid  fever  during  convalescence  much  more 
thoroughly  than  has  hitherto  been  done.  When  it  is 
considered  that  these  bacillus-carriers  may  continue  to 
pxcrete  bacilli   for   from  one  to   fifty  years  after  the 


original  attack  of  the  disease  or  the  original  infection, 
the  immense  importance  of  preventing  their  existence  is 
easily  recognized. 

The  natural  corollary  of  these  observations  is  that  the 
health  authorities  in  every  city  should  conduct  system- 
atic observations  of  the  urine  and  feces  of  every  typhoid 
fever  patient  until  repeated  examinations  on  different 
days  show  that  both  these  excretions  are  free  from 
typhoid  bacilli.  It  has  been  suggested  that  when  the 
typhoid  bacillus-carriers  have  been  entirely  eliminated 
that  very  much  will  have  been  done  to  entirely  abolish 
typhoid  fever. 

When  it  has  been  determined  that  a  certain  individual 
is  a  typhoid  carrier,  the  next  problem  is  how  to  stop  his 
elimination  of  typhoid  bacilli.  This  is  a  problem  which 
is  both  important  and  difficult.  Where  the  bacilli  are 
eliminated  with  the  feces,  it  must  be  taken  into  account 
that  the  gall-bladder  is  a  very  important  focus  for  the 
development  of  the  bacilli.  This  is  often  associated  with 
inflammation  of  the  gall-bladder  and  with  the  develop- 
ment of  biliary  calculi.  In  fact,  long  before  the  exist- 
ence of  bacillus  carriers  was  even  suspected,  it  had  been 
noted  that  people  who  had  had  typhoid  fever  were 
especially  likely  to  suffer  from  inflammation  of  the  gall- 
bladder and  from  biliary  calculi. 

The  attempt  has  been  made  to  destroy  the  bacilli  in 
the  gall-bladder  and  intestines  by  the  administration  of 
various  drugs,  among  which  may  be  mentioned  hex- 
amethylenamin  (urotropin),  salol,  beta-naphthol,  oil  of 
turpentine,  sodium  salicylate,  chloroform,  calomel,  and 
bile  and  its  salt.  All  of  these  drugs,  however,  have  but 
a  temporary  effect.  The  most  useful  are  hexamethylen- 
amin,  sodium  salicylate,  and  salol.  Even  the  .r-ray  has 
been  tried,  but  seems  to  be  of  little  value. 

When  the  bacilli  are  found  in  the  urine,  hexamethyl- 
enamin  has  been  tried,  and  while  it  does  decrease  the 
number  of  bacilli  eliminated  during  its  administration, 
they  often  reappear  when  the  use  of  the  drug  is  dis- 
continued. 

When  drugs  fail,  the  vaccines,  preferably  the  autog- 
enous vaccines,  have  been  used  with  apparent  benefit  in 
several  cases.  The  usual  dose  is  from  40.000,000  to 
1,000,000,000,  repeated  several  times.  This  treatment 
with  vaccines  is  the  more  efficient  the  earlier  during 
convalescence  it  is  commenced. 

The  carrier  himself  usually  suffers  little  inconvenience 
from  the  presence  of  the  bacillus  within  his  body.  In 
some  cases  there  may  be  gall-bladder  symptoms,  due  to 
inflammation  of  the  gall-bladder,  or  to  the  formation 
and  presence  of  calculi.  Occasionally  headaches  are 
complained  of.  Sometimes  intestinal  disturbances  are 
noted,  especially  in  the  spring,  summer,  or  late  autumn. 
When  the  carrier  is  aware  of  his  condition,  and  of  the 
efforts  which  are  taken  to  cure  him  of  it,  if  of  a  nervous 
temperament,  he  may  develop  a  form  of  neurosis.  Some- 
times the  carrier  may  succumb  to  a  general  infection  by 
his  own  bacilli  causing  auto-infection. 

Neurasthenia  an  Insanity. — In  pure  neurasthenia  there  is 
no  disturbance  of  the  general  relationship  of  the  individual  to 
his  environment,  no  disorder  of  conduct,  and  therefore  no 
insanity.  It  is  unfortunate  that  the  term  "neurasthenic  insan- 
ity" should  have  been  applied  to  patients  suffering  from  this 
condition  in  whom,  while  there  is  admittedly  no  insanity,  the 
mental  symptoms  are  exceedingly  prominent.  It  is  totally 
erroneous  to  speak  of  insanitj'.  however  we  may  qualify  it.  in 
regard  to  persons  who  are  not  insane,  and  a  better  term  for 
these  conditions  of  neurasthenia  in  which  the  symptoms  are 
largely  mental  would  be  "psychasthenia  gravis."— A.  F.  Tred- 
gold,  in  the  Practitioner. 
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IMPURE     AIR     AND     MEDICINE 

Impure  air  has  long  been  considered  the  direct  cause 
of  many  diseases  which  modern  medicine  can  no  longer 
explain  on  that  basis.  Laymen  still  not  infrequently 
ascribe  such  diseases  as  typhoid  and  diphtheria  to  "sewer- 
gas"  contamination,  and  the  very  name  of  malaria  bears 
testimony  to  the  erroneous  theory  with  regard  to  it  for- 
merly held  by  the  medical  profession.  But  there  remains 
a  large  and  important  class  of  diseases,  principally  of  the 
respiratory  tract,  in  the  production  of  which  atmospheric 
impurities  play  no  small  part.  So,  for  instance,  workers 
in  the  dust-producing  industries  are  notoriously  liable  to 
tuberculosis,  to  say  nothing  of  the  added  danger  in  the 
case  of  those  dusts  that  in  themselves  are  poisonous. 

The  vast  expansion  of  our  modem  industrial  centers, 
with  the  aggregation  of  large  numbers  of  smoke-  and 
soot-producing  furnaces,  has  opened  a  new  phase  of  the 
subject,  and  one  whose  exact  significance  is  still  a  matter 
of  dispute.  The  ultimately  injurious  action  of  the  con- 
stant inhalation  of  smoke  and  carbon  particles  can 
almost  be  assumed  as  self-evident ;  but  that  it  has  effects 
of  any  great  seriousness  cannot  be  regarded  as  proved. 
In  a  long  series  of  articles  Ascher^  has  sought  to  demon- 
strate, by  both  statistical  and  experimental  evidence,  the 
directly  injurious  action  of  the  "smoke  plague"  in  caus- 
ing death  from  acute  inflammatory  diseases  of  the 
respiratory  tract. 

On  the  other  hand,  Gebecke*  in  a  recent  article, 
disputes  Ascher's  fi.ndings,  both  experimental  and  sta- 
tistical. Inasnmch  as  his  statistical  data  are  for  the 
most  part  derived  from  the  same  sources  as  those  of 
Ascher,  the  ultimate  result  seems  merely  to  demonstrate 
anew  the  proverbial  fallaciousness  of  such  evidence. 
But,  nevertheless,  Gebecke's  article  serves  to  indicate 
that  our  modem  smoke  evil  has  not  the  pronounce<llv 
harmful  effect  on  the  mortality  rate  that  one  might  be 
inclined  to  assume.  In  regard  to  such  diseases  as  may  be 
considered  as  directly  air-bome,  such  as  those  produced 
by  the  poisonous  dusts,  or  by  inhalation  of  "infectious 
droplets,"  the  situation  is  of  course  quite  different.  The 
recent  rapid  spread  of  the  pneumonic  form  of  plague  in 


North  China  demonstrates  strikingly  the  potentialities 
of  direct  respiratory  infection;  and  occupational  dust- 
poisoning,  altliough  far  less  wide-spread,  has  been  con- 
sidered of  sufficient  importance  to  justify  legislative  con- 
trol in  some  parts  of  Europe  at  least.  The  means  taken 
to  combat  the  evil  are  as  ingenious  and  as  varied  as  are 
the  different  industries  in  which  it  occurs.  Moistening 
of  material,  substitution  of  innocuous  ingredients  for 
the  poisonous  ones,  and  removal  of  dust  at  the  point  of 
origin,  are  all  taken  advantage  of  when  possible.  But 
there  still  remain  several  industries  in  which  these  pro- 
cedures are  inapplicable,  and  in  the  worst  of  these,  as  for 
example  the  alkali,  chrome,  and  dry  lead  works,  the 
German  government  prescribes  the  use  of  respirators. 
A  comparative  experimental  study  has  been  made  of  the 
different  types  of  these  by  Schablowski,^  and  his  results 
are  of  interest  as  revealing  the  inefficiency  of  many  such 
devices.  Twenty-six  of  a  total  of  thirty-seven  masks  of 
different  manufacture  permitted  the  passage  of  30  per 
cent,  or  more  of  dust,  some  allowing  as  much  as  89  per 
cent,  to  pass  through.  Of  the  remaining  eleven,  five 
were  variations  of  the  same  model,  and  two  were  respi- 
rators constructed  experimentally  by  Kobrak.*.  These 
last  consisted  simply  of  a  fine-mesh  batiste,  fastened  in 
cowl  fashion  by  means  of  constricting  bands  about  the 
forehead  and  shoulders,  with  an  aluminum  frame  to  keep 
the  gauze  some  distance  from  the  mouth  and  nose.  Such 
a  mask,  it  was  found,  absolutely  prevented  the  passage 
of  infectious  droplets  forcibly  expelled  by  sneezing  from 
a  distance  of  30  to  40  centimeters.  With  dust  it  was  not 
so  effective,  as  18  per  cent,  passed  through.  On  the 
substitution  of  filter-cloth  for  the  batiste,  this  was 
reduced  to  11  per  cent.,  but  at  the  expense  of  some  degree 
of  the  comfort  with  which  it  was  borne.  The  best  of  the 
commercial  masks,  similarly  equipped,  was  just  about 
as  effective. 

The  data  cited  here  seem  to  point  out  in  some  measure 
the  difficulties  th%t  lie  in  the  way  of  adequate  legislative 
control  of  occupational  diseases.  As  Schablowski  some- 
what pessimistically  states,  the  choice  of  respirator  in 
any  given  case  would  depend  on  the  chooser;  if  the 
employer  chose,  the  cheapest  would  be  selected;  if  the 
male  laborer,  the  most  comfortable;  and  the  female 
laborer,  the  most  becoming — no  one  apparently  being 
greatly  concerned  with  the  practical  efficiency  of  the 
device. 


1.   Aschpi- :    Deutath.  mt-d.  Wthnschr.,  1909.  xxx<  585. 
105      ^'''^*=''^=    Ztschr.   £.    Hyg.   u.    Infectionskiankli.,   1911,   Ixviii, 


THE  CHOLERA  SITUATION- 
Official  reports  indicate  that  cholera  has  appeared  in 
Hawaii,  35  cases  and  26  deaths  having  occurred  between 
February  25  and  April  16,  1911.  This  close  approach 
to  the  Pacific  Coast  and  actual  infection  of  the  island 
territory  gives  cause  for  concern  at  this  time,  when  the 
disease  has  apparently  receded  from  European  ports. 

Ixvi'ii  f  ^^"'''"wski :     ztschr.    f.    Hyg.    u.     Infectionskrankh.,    1911, 
jg-^-  Kobrak:    Ztschr.   t    Hyg.    u.    Infectionskrankh.,    1911,    Ixvlli, 
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The  present  pandemic  that  has  now  threatened  both 
our  Atlantic  and  our  Pacific  coasts  began  in  India  in 
1902,  and  in  that  year  spread  to  China  and  the  Philip- 
pine Islands.  Since  then  the  disease  has  gradually  but 
steadily  extended,  both  by  caravan  routes  and  by  sea, 
until  Persia,  Arabia,  Egypt,  Syria,  Palestine  and  Asia 
Minor  were  infected.  Had  the  infection  stopped  there, 
American  shipping  would  have  been  in  no  great  danger, 
but  outbreaks  also  subsequently  occurred  in  Kussia,  a 
few  cases  were  reported  from  Germany,  and  during  the 
past  fall  and  winter  rather  severe  outbreaks  have 
occurred  in  different  parts  of  Italy  and  the  Madeira 
Islands. 

During  the  past  year,  cholera  prevailed  in  serious 
form  in  Japan,  which  was  an  added  menace  to  the  west 
coast,  and  now  that  the  disease  has  reached  Hawaii,  the 
danger  to  the  United  States  is  more  direct  and  threat- 
ening than  at  any  time  since  1893. 

That  there  has  been  real  danger  of  the  introduction  of 
cholera  during  the  past  few  months  is  shown  by  the 
fact  that  cases  were  discovered  among  arriving  aliens 
at  the  ports  of  Xew  York  and  Quebec.  The  fact  that 
Italy  was  declared  free  from  cholera  Jan.  31,  1911,  and 
Funchal  on  February  24,  is,  on  the  other  hand,  reassur- 
ing, but  the  knowledge  of  the  liability  of  recurrence  of 
the  disease  in  previously  infected  localities  must  be 
borne  in  mind. 

[  It  is  altogether  probable  that  the  disease  will  recur  in 
some  parts  of  Europe  during  the  coming  summer,  and 
render  necessary  close  quarantine  supervision  oyer  trans- 
Joceanic  shipping.  During  the  recent  past  this  super- 
vision has  consisted  in  the  sanitary  inspection  of  sliips 
and  passengers  at  both  foreign  and  domestic  ports,  close 
medical  inspection  of  aliens,  and  the  notification  of  state 
and  local  health  authorities  regarding  the  destination  in 
the  United  States  of  all  arriving  aliens. 

Such  precautions  would  seem  to  furnish  more  than 
adequate  protection;  yet,  owing  to  the  fact  that  the 
infection  of  cholera  may  be  carried  by  healthy  individ- 
uals showing  no  signs  of  the  disease,  it  would  b.e  possible 
for  a  bacillus-carrier  to  enter  the  United  States  without 
detection,  and  the  nearer  the  approach  of  cholera  to  our 
shores,  the  greater  is  this  danger.  The  present  situation, 
therefore,  demands  that  federal  authorities  shall  be  pro- 
vided with  all  adequate  facilities  to  prevent  the  intro- 
duction of  the  disease  and  its  spread,  should  it  unfortu- 
nately gain  entrance;  and  all  health  officers  should  be 
especially  alert  and  look  with  suspicion  on  any  intestinal 
disturbance,  particularly  in  individuals  recently  arrived, 
or  associated  in  any  way  with  newcomers. 

Neurasthenia  and  Movable  Kidney. — Neurasthenia  ia  an 
exceedingly  common  symptom  of  movable  kidney.  To  those 
well  acquainted  with  the  anatomy  of  the  kidney  and  the 
difficulty  with  which  the  organ  is  displaced  from  its  position 
surgically,  the  idea  that  neurasthenia  can  cause  movable  kid- 
ney appears  absurd.  Neurastlienia  can  no  more  cause  movable 
kidney  tlan  it  can  dislocate  a  joint. — C.  W.  Suckling,  in  the 
I'ructitioner, 


PRESIDENT    TAFT'S     MESSAGE     TO     PHYSICIANS 

President  Taft  was  tendered  one  of  the  most  extraordinary 
receptions  and  banquets,  as  well  as  a  demonstration  of  pop- 
ularity last  night,  that  has  marked  his  career  as  President 
of  the  United  States,  and  in  being  the  guest  of  honor  of  the 
Medical  Club  of  Philadelphia  .  .  .  received  fitting  tribute  for 
his  humanitarian  endeavors  while  secretary  of  war  and  as 
chief   executive. 

Thus  is  expressed  the  layman's  view — that  of  the 
Philadelphia  Public  Ledger — of  the  splendid  testimonial 
banquet  and  reception  tendered  by  the  physicians  of 
Philadelphia,  of  Pennsylvania,  and  of  the  whole  country 
— for  the  country  as  a  whole  was  represented — to  the 
President  of  the  United  States  last  week  at  Philadelphia. 
The  officers  and  members  of  the  Medical  Club  of  Phil- 
adelphia are  to  be  congratulated  on  the  well-planned  and 
dignified  testimonial  to  the  President  of  the  United 
States  in  recognition  of  his  services  to  sanitary  science 
and  as  an  appreciation  of  his  aid  in  the  advancement  of 
public  medicine. 

No  other  president  has  been  so  honored  by  the  medical 
profession;  and  no  other  president  has  so  honored  the 
physicians  of  the  United  States.  But  it  must  be  said 
also  that  no  other  president  has  been  brought  into  con- 
tact with  physicians  and  their  work  in  so  many  ways — 
has  had  such  a  practical  knowledge  of  what  medical 
science  has  done  and  is  doing — for  no  other  president 
has  had  the  opportunities  for  personal  observation  of  the 
results  of  scientific  sanitation  that  President  Taft  had 
in  the  Philippines,  in  Cuba,  in  Porto  Eico,  in  the  Canal 
Zone  and  as  Secretary  of  War.  His  address  to  the  thou- 
sand physicians  at  the  reception — and  to  the  medical 
profession  of  the  country,  for  he  took  pains  to  emphasize 
the  fact  that  he  had  a  message  for  the  medical  profession 
of  the  United  States — was  a  gratifying  appreciation  of 
the  economic  and  humanitarian  benefits  that  have 
resulted  from  modern  medicine.  It  was  also  an  evidence 
that,  for  a  layman,  the  speaker  had  an  unusually  wide 
knowledge  of  medical  affairs  and  grasp  of  medical  science 
and  what  it  has  accomplished. 

As  one  listened,  one  could  not  help  believing  that,  if 
President  Taft  could  have  his  way  about  it,  public 
health  matters  would  be  given  greater  recognition  by  the 
national  government  than  they  are  now  given,  even  to 
the  extent  of  the  creation  of  a  department  of  public 
health,  with  a  secretary  in  the  cabinet.  Of  course  he 
did  not  say  so.  He  did  not  even  hint  at  a  department  of 
public  health,  or  intimate  that  he  had  ever  heard  of  such 
a  proposition ;  but  others  thought  of  it,  and  three  speak- 
ers who  followed  him  mentioned  it  aloud,  and  with 
emphasis.  Not  that  there  was  any  indication  of  a  desire 
on  the  part  of  any  one  to  make  use  of  the  opportunity 
to  advance  the  idea  of  a  department  of  public  health  or 
any  other  measure;  on  the  contrary,  the  spirit  that 
prompted  the  function  and  tiiat  prevailed  throughout 
the  evening  was  that  of  brotherly  love  and  of  respect  for 
the  President,  who  by  word  and  deed,  in  the  many 
responsible  positions  he  has  occupied,  has  shown  rf  knowl- 
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edge  of  medical  science  and  an  appreciation  of  its  impor- 
tance, from  the  economic  as  well  as  from  the  humani- 
tarian aspect,  as  has  no  other  puhlic  man.  The  medical 
profession  feels  more  than  ever  assured  that  President 
Taft  is  in  sympathy  with  the  plans  for  increased  federal 
activity  for  better  public  health. 


Current  Comment 


LIFE-SAVING    ABROAD    AND    LIFE-WASTING 
AT    HOME 

Tt  is  significant,  and  by  no  means  gratifying  to  our 
national  pride,  that  President  Taft,^  when  desiring  to 
demonstrate  the  value  of  modern  sanitary  methods,  was 
forced  to  draw  all  his  illustrations  from  our  island  and 
provincial  possessions.  Modern  sanitary  science  has 
abolished  yellow  fever  in  Cuba,  discovered  the  cause  and 
largely  controlled  the  ravages  of  hookworm  anemia  in 
Porto  Eico,  barred  yellow  fever  and  Chagres  fever  from 
the  Canal  Zone,  isolated  leprosy  .in  Hawaii  and  the 
Philippines  and  aided  in  the  investigation  of  beriberi. 
This  work  has  practically  revolutionized  conditions  in 
our  tropical  possessions  and  has  enabled  the  President 
to  say  that  "in  the  short  twelve  years  that  we  have  been 
responsible  for  the  health  of  our  people  in  the  tropical 
climates,  we  have  made  more  progress  in  the  discovery 
of  methods  of  prevention  and  cure  of  tropical  diseases 
than  all  other  countries  have  made  in  the  past  two 
centuries."  Modern  sanitary  methods  backed  up  by 
intelligent  and  authoritative  administration  have  indeed 
worked  wonders  in  the  tropics;  but  what  of  our  own 
country?  Tuberculosis,  typhoid,  pneumonia  and  the 
appalling  black  plague  of  venereal  infection  still  lay 
waste  the  land.  They  are  tolerated  chiefly  because  we 
are  accustomed  to  their  presence.  If  tuberculosis  were 
a  newly  discovered  tropical  disease,  if  tAT^hoid  fever  were 
limited  to  the  tropics,  how  horrified  would  we  be  at  tlieiv 
ravages  and  how  warmly  would  we  applaud  any  efforts 
of  the  national  government  to  control  them !  But 
through  long  association,  we  have  become  tolerant  of 
their  presence  and  reconciled  to  their  destructiveness. 
Yet  modern  sanitation,  if  permitted,  can  effect  as  mar- 
yelous  changes  here  as  in  the  Canal  Zone  or  in  Havana. 

PUBLIC  HYGIENE  AND  PRIVATE  PRACTICE 
In  his  response  to  the  toast  "The  American  Medical 
Association,"  Dr.  Welch  emphasized  one  fact  thorouglily 
familiar  to  physicians  but  not  yet  appreciated  by  the 
public,  which  should  be  given  the  widest  possible  circu- 
lation. He  said :  "Public  hygiene  and  preventive  medi- 
cine have  acquired  an  economic  and  social  significance 
among  the  organized  forces  of  civilization  but  little 
appreciated  to-day  by  the  general  public  or  by  legis- 
lators and  administrative  officers  of  government.  They 
occupy  a  field  quite  apart  from  systems  and  schools  of 
medical  practice."  The  opponents  of  increased  govern- 
mental activities  for  the  conservation  of  life  are  appar- 
ently unable  to  discriminate  between  the  practice  of 
medicine  by  the  individual  physician  and  the  application 


Dhla■|n*'^»i^il"'■l*^*  tho  banquet  of  the  Medical  Club  of  rhlladol- 
l»nia.  in  denernl  News,  this  issue. 


of  demonstrated  scientific  facts  in  public  hygiene.  In 
no  other  way  is  it  possible  to  account  for  the  fact  that 
efforts  to  increase  the  health  functions  of  the  federal 
government  have  been  regarded  as  an  invasion  of  the 
personal  rights  of  the,  individual.  He  who  cannot  dis- 
tinjjuish  between  the  treatment  of  an  individual  typhoid 
fever  patient  by  an  individual  physician,  and  the 
removal  of  the  cause  of  typhoid  fever  through  the  puri- 
fication of  the  water-supply  of  a  community,  is  still 
in  an  elementary  state  of  education.  The  treatment  of 
the  individual  patient  is  not  and  should  not  be  a  matter 
of  governmental  concern.  The  correction  of  insanitary 
and  unhygienic  surroundings  and  conditions  is  of  the 
higlicst  importance  to  the  modern  state  and  is  worthy 
of  its  utmost  activities. 

THE    PRESIDENT   VERSUS    "LIFE" 

In  a  foi-mer  number^  we  quoted  the  profound  and 
learned^  comments  of  Life  regarding  the  use  of  typhoid 
vaccine  in  the  army.  In  his  address  before  the  Philadel- 
phia Medical  Club,  President  Taft  said  on  this  point : 
"Now  we  have  a  division  of  1,800  men  in  Texas  and 
California.  They  have  been  there  for  two  months  living 
under  canvas  and  in  a  country  soaked  with  rain.  .  . 
I  need  not  recall  the  dreadful  record  of  sickness  from 
typhoid  fever  in  the  camps  at  Chickamauga.  ...  Of 
the  volunteer  regiments  mobilized  during  the  Spanish- 
American  war,  90  per  cent,  [about  16  per  cent,  of  the 
men]  became  infected  with  typhoid  fever  within  eia^ht 
weeks  after  the  date  of  mobilization.  To-day,  two 
months  after  mobilization  with  the  modern  health  regu- 
lations and  by  the  use  of  vaccine  against  typhoid,  not 
one  case  of  typhoid  has  appeared  in  the  entire  force, 
except  that  of  one  teamster  who  was  not  vaccinated." 
This  seems  to  be  a  question  of  veracitv  between  President 
Taft  and  Life. 

HUMAN    FALLIBILITY 

To  one  who,  from  time  to  time,  looks  over  the  accident 
bulletin  of  the  Interstate  Commerce  Commission,  it  is 
not  a  little  discouraging  to  see  the  number  of  accidents 
that  continue  to  occur  in  spite  of  the  endeavor  of  rail- 
road officials  to  prevent  them.  One  safeguard  sought 
for  is  to  have  more  than  one  employee  responsible  for 
the  carrying  out  of  one  particular  order  so  that,  if  one 
man  forgets  or  fails,  the  duty  will  be  performed  bv 
another,  or.  at  least,  the  error  detected ;  and  yet  we  find 
an  engineer  rushing  past  both  torpedo  and  red  lantern, 
a  conductor  and  engineer  both  misreading  an  order,  n 
telegraph  operator  making  an  assumption  contrary  to 
written  orders  in  his  hand— each  an  instance  of  human 
fallibility.  Then  the  trains  come  together  and  lives  and 
property  are  lost.  .The  human  mechanism  often  seems 
far  more  fallible  than  mechanical  safety  devices.  One 
reason  may  be  tliat  we  are  not  accustomed  to  investigate 
cause  and  effect  so  rigorously  in  the  case  of  the  human 
as  in  that  of  the  inanimate  machine.  When  disaster 
occurs  from  the  wrong  working  of  a  steel  and  iron 
machine,  people-  do  not  stop  with  saying  "The  machine 
was  to  blame" ;  those  who  pay  the  cost  of  the  new  one 
usually  find  out  whether  the  old  machine  was  made  of 

1.  Thk  JoinxAL,  March  25,   1911,  page  1902. 
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.  poor  material,  constructed  on  wrong  principles,  worn  out 
'■■  or  inefficiently  operated ;  and  they  endeavor  to  avoid  that 
'  cause  of  failure  for  the  future.  When  a  wreck  occurred 
•  through  the  failure  of  a  telegrapher  to  transmit  orders 

■  or  of  an  engineer  to  read  them,  if  we  may  judge  by  the 
I  reports  of  those  acquainted  with  the  circumstances, 
\  the  tendency  in  the  past  too  often  has  been  to  stop  with 
:  "fixing  the  blame,"  without  endeavoring  systematically 

■  to  go  further  and  find  out  how  such  errors  can  be 
eliminated  thereafter.  A  letter  published  in  this  issue 
indicates  that  the  railroads  of  the  country  are  awake  to 
their  responsibilities.  This  is  gratifying  and  creditable. 
Our  correspondent,  however,  seems  to  take  the  position 
often  assumed,  namely,  that  the  road  cannot  justly  be 
held  responsible  for  accidents  due  to  failure  of  employees 
to  carry  out  orders.  We  believe  that  more  exhaustive 
study  of  the  problem  will  show  that  a  public  service 
corporation  is  as  responsible  for  the  quality  of  its 
employees  as  for  that  of  its  machinery;  as  responsible 
for  their  discipline  as  for  the  repair  of  its  equipment. 
Since,  no  matter  how  much  may  be  required  of  inanimate 
machines,  the  directing  human  element  can  never  be 
wholly  eliminated,  we  hope  that  systematic  study  of 
railroad  accidents  from  the  point  of  view  of  the  circum- 
stances which  affect  the  working  of  the  human  mechan- 
ism will  some  day  help  to  reduce  the  total  as  nearly  as 
jiossible  to  the  sum  of  the  humanly  unpreventable. 

CHn.D     WELFARE     EXHIBITS 

Tn  the  education  of  the  public  in  hygienic  and  health 
:  matters,  the  child  welfare  exhibits  that  have  been  held 
|H^  in  a  number  of  cities  constitute  an  important  agency. 
'^"^  The  exhibit  recently  held  in  New  York  City  was  a  pro- 
nounced success,  being  attended  by  a  large  number  of 
])eople.     An  exhibit   is  being  held   in    Chicago    (May 

■  11-25)  and  great  interest  is  being  taken  to  make  it  a 
success  by  both  the  municipal  health  department  and  the 
various  public  welfare  agencies.     Among  the  features  of 

,  the  exhibit  are  demonstrations  of  the  methods  of  care 
and  feeding  of  infants,  infant  hygiene,  illustrations  of 
L^^  defective  methods  and  their  results,  graphic  representa- 
l|B  tions  of  the  high  death-rate  of  infants  from  preventable 
causes,  the  causes  and  manner  of  preventing  blindness 
in  infants,  the  problems  of  fresh  air  and  light,  play  and 
play-grounds,  the  effects  of  work  and  the  hours  of  work 
on  children,  what  municipalities  and  the  various  social 
welfare  agencies  are  doing  for  the  welfare  of  the  chil- 
dren, and  by  charts,  placards,  figures,  pictures,  exhorta- 
tions, demonstrations,  etc.,  showing  what  may  and  should 
be  done  for  the  advancement  of  the  welfare  of  the  rising 
and  the  coming  generations  of  children  to  make  them 
healthy,  strong  and  efficient  citizens.  As  indicated  by 
the  success  of  the  New  York  exhibit,  the  demonstration 
in  Chicago  should  have  valuable  educational  results. 

SACCHARIN  AN  ADULTERANT 
The  referee  board  that  was  appointed  to  review  some 
of  the  decisions  of  the  Bureau  of  Chemistry  has  recently 
concluded  its  investigation  regarding  the  use  of  saccharin 
in  foodstuffs.  Those  of  our  readers — and  thev  are  many 
— who  received  with  regret  the  board's  decision  regard- 
ing the  use  of  benzoate  of  soda,  will  be  pleased  to  learn 


of  its  decision  in  the  case  of  saccharin.  The  board 
reports  that  "the  continued  use  of  saccharin  for  a  long 
time  in  quantities  over  three-tenths  of  a  gram  per  day 
is  liable  to  impair  digestion ;  and  the  addition  of  sac- 
charin as  a  substitute  for  cane  sugar  or  other  forms  of 
sugar  reduces  the  food  value  of  the  sweetened  product 
and  hence  lowers  its  quality."  On  the  strength  of  these 
findings,  the  United  States  Department  of  Agriculture 
has  declared  that  after  July  1,  1911,  saccharin-contain- 
ing foods  will  be  regarded  as  adulterated  within  the 
meaning  of  the  Food  and  Drugs  Act.  As  saccharin  is 
several  hundred  times  sweeter  than  sugar  and  by  no 
means  an  expensive  product,  it  has  been  used  for  years 
as  a  substitute  for  sugar  by  manufacturers  who  are  more 
concerned  with  their' dividends  than  with  the  quality  of 
their  products.  Enormous  quantities  have  been  used  as 
a  sweetening  agent  in  the  inferior  qualities  of  ginger  ale 
and  it  has  been  used  to  some  extent  by  the  manufacturers 
of  canned  corn,  peas,  etc.,  to  lend  an  artificial  sweetness 
to  these  products.  Fortunately,  this  form  of  fraud — for 
it  is  a  form  of  fraud — will  have  to  cease,  so  far  as  goods 
for  interstate  commerce  are  concerned,  after  the  first  of 
July  of  this  year. 
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ILLINOIS 

Hospital  Corner-Stone  Laid. — The  corner-stone  of  the  Dea- 
coness Home  and  Hospital  of  the  Central  Illinois  Conference 
of  the  Methodist  Episcopal  Church,  Peoria,  was  laid,  with 
impressive  ceremonies.  May  3. 

State  Surgical  Institute  for  Children. — Companion  bills, 
providing  for  the  establishment  of  a  state  surgical  institute 
for  children  under  14  years  of  age  and  appropriating  $60,000 
for  buildings  and  $15,000  for  furnishing,  were  passed  by  the 
House  of  Representatives,  April  26.  without  a  dissenting 
vote.  The  establishment  of  the  institute  is  dependent  on 
the  donation  of  160  acres  of  suitable  ground  for  a  site. 

Optometry  Bill  Defeated  in  Senate. — The  State  Board  of 
Health  announces  that  Senate  Bill  No.  140  to  regulate  the 
practice  of  optometry  in  the  State  of  Illinois  was  defeated 
in  the  senate.  May  3,  by  a  vote  of  14  to  10.  Eighteen  more 
senators  were  present  but  did  not  vote.  To  pass  a  bill, 
twenty-six  votes  are  required.  This  action  is  said  to  kill  the 
house  bill  which  is  still  in  the  subcommittee  of  the  judiciary 
committee  of  the  House  of  Representatives. 

Personal. — Dr.    Arthur    F.    Wilhelmy,    Decatur,    has    been 

detailed  for  duty  at  the  maneuvers,  San  Antonio,  Tex. Dr. 

and   Mrs.  Hugh   M.   Orr,   LaSalle,  sailed   for   Europe,   May   3. 

Dr.    Charles   W.   Hall    has    been    appointed    physician    for 

Kewanee  Township. Dr.  James   D.  Harlan   has  been   made 

mayor    of    Fairfield. Dr.    Wiliam    G.    Alexander    has    been 

elected   president   and   Dr.   William   C.   Danforth   secretary   of 

the     Evanston     Tuberculosis     Institute. Dr.     Theodore     F. 

(leroiild,  Centralia,  has  been  appointed  diphtheria  coroner  of 
Marion   County. 

District  Society  Meeting. — The  District  Medical  Society  of 
Central  Illinois  held  its  thirty-seventh  annual  meeting  in 
Pana.  April  25,  and  elected  the  following  officers:  President, 
Dr.  Melvin  P.  Parrish,  Decatur;  vice-presidents.  Drs.  John  H. 
Miller,   Pana,  and   Edgar  B.   Kerr,  Westervelt.  and  treasurer, 

Dr.  John  N.  Nelms,  Tajiorville. The  annual  meeting  of  the 

Rock  Island  Medical  Society  was  held  in  Rock  Island,  April 
11.  The  following  officers  were  elected:  President,  Dr.  War- 
ner L.  Eddy,  Milan;  vice-presidents,  Drs.  Evlan  Sargent, 
Moline,  and  William  D.  Snively.  Rock  Island;  secretary,  Dr. 
Albert  Nicholas  Mueller,  Rock  Island  (reelected);  treasurer. 
Dr.  Arthur  Thomas  Leipold,  Moline  (reelected)  ;  delegate  to 
the  state  society,  Dr.  Henry  S.  Bennett,  Moline,  and  alternate, 
Dr.  Joseph  R.  Hollowbush,  Rock  Island. 

Approves  En.eavor  to  Raise  Standard. — Henderson  County 
Medical  Society,  at  its  last  meeting  held  in  Stronghurst, 
adopted  resolutions  setting  fjorth  the  existence  of  a  number 
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of  unnecessary  medical  colleges  from  which  great  numbers  of 
incompetent  or  illiterate  physicians  are  graduating;  that  some 
of  the  best  equipped  medical  colleges,  owing  to  competition, 
are  graduating  improperly  qualified  physicians;  that  state 
boards  of  examiners  have  not  proved  themselves  capable  of 
neutralizing  the  lenient  tendencies  of  certain  medical  colleges; 
that  many  teachers  in  medical  schools  reap  undue  advantage 
from  their  connection  with  such  schools  in  the  way  of  honors 
and  fees;  and  that  the  foregoing  conditions  are  disastrous  to 
the  country  practitioner;  and  resolving  that  the  management 
of  the  American  Medical  Association  be  thanked  for  the 
services  already  rendered  in  the  way  of  elevatinjg  medical 
standards,  and  that  it  be  requested  to  employ  its  utmost 
endeavors  still  further  to  raise  the  standards  of  medical 
education  and  of  medical  practice  in  the  United  States. 

Chicago 

Hospital  Enlarges  Site.— Provident  Hospital  has  acquired 
property  north  of  its  present  location  as  the  result  of  a  cam- 
paign which  brought  in  seventy-eight  contributions,  ranging 
from  $1.00  to  $1,000  each. 

Hurt  in  Aulo  Wreck.— Drs.  James  A.  Jennings  and  H.  E. 
Corley,  while  riding  in  their  automobile  across  a  grade  cross- 
ing of  the  Chicago  Terminal  Railroad,  May  4,  were  struck  by 
a  train  and  painfully  injured. 

Much  Communicable  Disease.— During  the  week  ending 
May  6.  twenty-six  cases  of  diphtheria  were  received  at  the 
Contagious  Disease  Hospital.  Twenty-eight  patients  were  dis- 
charged, recovered,  two  died,  and  sixty-four  patients  still 
remain  under  treatment.  The  Isolation  Hospital  received 
seven  cases  of  small-pox,  all  of  unvaccinated  individuals,  dis- 
charged five  patients,  recovered;  one  patient  died,  and  thirty- 
one  remain  under  treatment. 

Staff  Returns  to  Hospital.— Drs.  Alice  Conklin,  Henrietta 
M.  Farquharson,  Bertha  Van  Hoosen,  Grace  Campbell,  Lois 
L.  Wynekoop,  Sara  J.  McCoUum  and  Louise  Acres,  who  were 
discharged  from  the  staff  of  Mary  Thompson  Hospital  on 
charges  of  alleged  insubordination  March  1,  have  been  rein- 
stated, and,  beginning  with  May  9,  the  institution  is  operated 
under  new  management.  The  new  plan  provides  that  the 
Chicago  Woman's  Club  will  be  represented  on  the  board  of 
control  by  eight  of  the  twelve  members. 

MARYLAND 

Personal.— Drs.  Timothy  Griffith  and  J.  Marshall  Price  have 
been  appointed  members  of  the  Board  of  Health  of  Frostburg. 

Increased  Accommodation  at  Sanatorium.— A  contract  has 
been  entered  into,  that  will  provide  accommodation  for  two 
hundred  advanced  tuberculosis  patients  at  the  State  Tuber- 
culosis   Sanatorium. 

County  Society  Election. — Montgomery  County  Medical 
Society  held  its  annual  meeting  and  election  at  the  Chestnut 
Lodge  Sanatorium.  Dr.  James  Dudley  Morgan,  Chevy  Chase, 
was  elected  president;  Dr.  Frederick  N.  Henderson,  Rockville, 
vice-president;  and  Dr.  John  L.  Lewis,  Bethesda,  secretary  and 
treasurer  ( reelected ) . 

Hospital  Transferred  to  Church  Authorities. — The  papers 
formally  conveying  the  Maryland  General  Hospital  to  the 
Methodist  Episcopal  Church  were  signed  April  27.  The  con- 
veyance was  made  in  return  for  the  assumption  by  the 
church  of  the  debt  of  $167,000  which  rests  on  the  institution. 
The  relations  of  the  faculty  of  Baltimore  Medical  College  to 
the  institution  remain  unchanged. 

No  Attempts  to  Violate  Pure  Food  Law  Discovered.— Dr. 
Charles  Caspar!,  Jr..  Pure  Food  and  Drug  Commissioner,  says 
that  not  a  single  deliberate  attempt  to  violate  or  evade  the 
state  pure  food  law  has,  as  yet,  been  discovered.  In  his 
opinion,  the  law  has  two  defects  which  should  be  corrected: 
it  grants  permission  to  sell  substandard  goods,  provided  the 
formula  is  printed  on  the  package,  and  it  requires  that  every 
case  be  taken  before  the  criminal  court  for  settlement. 

State  Physicians'  Meeting. — The  one  hundred  and  thirteenth 
annual  meeting  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland  was  held  in  Baltimore,  April  25-27,  under  the 
presidency  of  Dr.  Franklin  B.  Smith,  Frederick.  The  follow- 
ing officers  were  elected :  President,  Dr.  Hugh  H.  Young. 
Baltimore;  vice-presidents,  Drs.  J.  L.  Rieley,  Pocomoke  City, 
Daniel  E.  Stone,  Mount  Pleasant,  and  Joseph  A.  Chatard, 
Baltimore;  secretary.  Dr.  John  Ruhriih,  Baltimore;  treasurer, 
Dr.  William  S.  Gardner,  Baltimore;  trustee,  Dr.  James  W. 
Humrichouse,  Hagerstown;  councilors,  Drs.  Charles  O'Dono- 
van,  Baltimore,  Lewis  C.  Carrico,  Bryantown,  James  E. 
Deets,  Clarksburg,  and  Harry  B.  Gantt,  Millersville;  delegate 
to  the  American  Medical  Association,  Dr.  G.  Lane  Taneyhill, 


n^lfimore-  alternate.  Dr.  James  J.  Carroll;  and  members  of 
t^fe  State  Board  of  Medical  Examiners,  Drs.  Lewis  A.  Griffith, 
Upper  Marlboro,  and  James  A.  Stevens,  Easton. 

Baltimore 

Faculty  Appointments.— The  following  are  recent  appoint- 
ments to  the  faculty  of  the  College  of  Physicians  and  Sur- 
ffpons-  Dr  Charles  E.  Simon,  prof  esse*  of  clinical  pathology 
and  experimental  medicine,  with  Drs.  G.  Howard  Whit^  and 
W.  Milton  Lewis  as  assistants,  and  Dr.  Henry  L.  Whittle 
lecturer  on  physiologic  chemistry. 

Personal.— Dr.  William  Simon,  the  autochromatic  photo- 
cranher    is   confined    to    his    home    with    a    slight    attack    of 

typhoid'  fever. Dr.  Lewellys  F.  Barker,  who  was  operated 

on  April  10,  for  appendicitis  and  gall-stones,  left  the  hos- 
pital May  3. The  appointment  of  Dr.  James  M.  H.  Row- 
land to  the   Baltimore   School   Board  has   been   confirmed  by 

the  citv  council. Dr.  Norman  F.  Hill  underwent  operation 

at  Mercy  Hospital  recently,  and  is  reported  to  be  in  serious 

condition. Dr.  Joseph  C.   Benzinger  fell  recently,  breaking 

his  arm. 

Commencement  at  University.— At  the  approaching  com- 
mencement of  the  University  of  Maryland,  the  address  to 
the  graduates  will  be  delivered  by  Dr.  Harvey  W.  Wiley  of 
the  Department  of  Agriculture,  Washington,  D.  C.  The  hon- 
orary degree  of  LL.D.  will  be  conferred  on  Christopher  John- 
ston, M.D.,  A.M.,  Ph.D.,  professor  of  oriental  histor\'  and 
archeology  in  Johns  Hopkins  University,  who  is  a  son  of  the 
late  Dr.  Christopher  Johnston,  for  many  years  a  leader  in  the 
profession  of  the  state,  and  professor  of  surgery  in  the  Uni- 
versity   of    Maryland. 

Favor  Tropical  Disease  Congress  at  Baltimore. — The  med- 
ical faculty  of  the  University  of  Maryland  has  declared  in 
favor  of  holding  the  Congress  on  Tropical  Diseases,  proposed 
at  the  recent  meeting  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  in  Baltimore,  as  a  recognition  of  the  part 
played  by  the  medical  profession  at  the  opening  of  the  Panama 
Canal.  It  is  pointed  out  that  Drs.  James  Carroll,  Walter 
Reed  and  Jesse  W.  Lazear  received  their  training  and  inspira- 
tion in  Johns  Hopkins  Hospital  and  the  University  of  ISIary- 
land.  The  proposal  is  said  to  be  meeting  with  general 
approval. 

MASSACHUSETTS 

Transfer  of  Nursery. — By  a  recent  decision  of  the  supreme 
court,  the  property  of  the  Boston  Day  Nursery  has  been  turned 
over  to  the  dispensary  in  ratification  of  an  arrangement 
entered  into  by  mutual  consent  of  both  corporations,  and  actu- 
ally in  effect  since  last  October.  The  dispensary  is  maintaining 
a  hospital  of  sixteen  beds  for  infants  and  children. 

Bequests. — Under  the  terms  of  the  will  of  the  late  Harriet 
E.  Goodnow,  Sterling,  $5,000  is  bequeathed  to  the  Massachu- 
setts General  Hospital,  $5,000  to  the  New  England  Hospital 
for  Women  and  Children,  and  $5,000  to  St.  Margaret's  Hos- 
pital; with  the  proviso  that  the  money  be  used  in  each 
instance  for  the  endowment  of  Waite  memorial  beds. 

Hospital  Notes. — The  new  St.  Margaret's  Hospital,  Dor- 
chester, Boston,  was  opened  for  public  inspection,  May  5.  The 
building  is  situated  on  a  high  elevation  and  contains  thirty- 
three  private  rooms.     The  hospital  is  an  open-staff  institution. 

On    April    26,    Dr.    Caroline    Hastings    turned    the    first 

spadeful  of  earth  for  the  foundation  of  the  hospital,  home  and 
training  school  of  the  New  England  Moral  Reform  Society,  on 
the  old  Fisher  estate,  Jamaica   Plain. 

Personal. — Dr.  Henry  J.  Barnes,  professor  of  hygiene  in 
Tufts  Medical  School,  Boston,  announces  that  he  will  sever  his 

connection  with  the  school  at  the  close  of  the  present  year. 

Dr.  Moses  Greeley  Parker,  Lowell,  was  elected  president-gen- 
eral of  the  Sons  of  the  American  Revolution,  May  3. Dr. 

and  Mrs.  John  Bergeson,  Boston,  sailed  for  Europe,  April  19. 

Dr.  and  Mrs.  Martin  T,  Field,  Salem,  have  gone  abroad. 

Dr.    Francis    A.    Bragg,    Foxboro,    has    been    reappointed 

medical  examiner  for  Norfolk  County. Clement  Y.  Coogan, 

Pittsfield,  has  been  made  a  member  of  the  State  Board  of 
Health  vice  James  W.  Hull,  deceased. 

MICHIGAN 
Small-Pox  in  Hospital. — Small-pox  which  developed  in  the 
Homeopathic  Hospital,  Ann  Arbor,  April  22,  was  positively 
diagnosed  as  such,  April  24.  There  were  five  cases  and  the 
patients  have  been  quarantined  on  an  upper  floor  of  the 
institution. 

Antituberculosis  Association  Formed. — At  a  meeting,  held 
in  Blissfield,  April  18,  at  which  Dr.  Alfred  S.  \Yarthin.  Ann 
Arbor,  secretary  of  the  State  Sofiiety  for  the  Prevention  of 
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Tuberculosis,  delivered  an  address,  an  antituberculosis  society 
was  organized  and  Ur.  Rosingrave  M.  Eccles,  Blissfield,  was 
made  chairman  of  the  organization  committee. 

Personal, — Dr.   James  H.  Bogan,   Mackinac,  while   splitting 
wood  a  few  days  ago,  cut  off  his  left  forefinger  with  an  axe. 

Dr.    Paul   C.    Dulitz,   Detroit,    has   been    elected   president 

of    the    poor    commission    of    Wayne    County,    and    Dr.    Otto 

Scherer,    vice-president. Dr.    William    Acker    has    been    ap- 

])ointed   city   physician   of   Monroe. Dr.   Isaac   W.   Houston 

has   been   elected    health   officer   of   Marshall. Dr.   Clarence 

Young  has  been  reelected  mayor  of  Allegan. The  governor 

has  sent  to  the  senate  the  nomination  of  Prof.  Robert  L. 
Dixon  to  succeed  Dr.  Frank  W.  Shumway,  Lansing,  as  secre- 
tary of  the  State  Board  of  Health. Dr.  Henry  A.  New- 
kirk   has  resigned  as   health  officer  of  Iron  Mountain. -Dr. 

Charles   N.   Bottum,   Birch,   has   been   appointed   physician   of 

the  Morgan  Heights  Sanitarium,  Marquette. Dr.  James  E. 

Mead,  Detroit,  major  M.  C,  N.  G.  Mich.,  has  been  ordered  for 
duty  to  the  maneuver  camp  at  San  Antonio. 

NEW  JERSEY 

Personal. — Dr.    Richard    Cole    Newton,    Montclair,   has    been 

appointed   a    member   of    the    State   Board    of   Health. Dr. 

William  H.  Kensinger,  Camden;  Frank  J.  Hughes,  Union,  and 
Elmer  S.  LoomLs,  Mercer,  have  been  appointed  members  of  the 
State  Tubercidosis  Commission. The  residence  of  Dr.  Rob- 
ert H.  P.  Ellis,  Paterson,  was  damaged  to  the  extent  of  about 

$14,000  by  fire  and  water,  April  19. Drs.  William  Franklin 

Faison,  Louis  Franklin,  Oliver  R.  Blanchard,  Edward  Leonard 
Bull  and  William  Phyle,  all  of  Jersey  City,  will  open  a  sani- 
tarium on  Fairmount  Avenue  in  the  Bergen  section. 

Health  Officers'  Association  Organize. — At  the  meeting  of 
the  executive  officers  of  the  Board  of  Health  of  New  Jersey, 
held  at  Newark,  April  17,  a  permanent  organization,  known 
as  the  Health  Officers'  Association  of  New  Jersey,  was 
formed,  with  the  objects  of  advance  of  knowledge  relating  to 
public  health  and  sanitation  and  the  encouragement  of  social 
intercourse  among  health  board  officials.  C.  H.  Wells,  Mont- 
clair, was  elected  president;  John  O'Brien,  Jr.,  Plainfield,  vice- 
president,  and  J.  Scott  MacNutt,  Orange,  secretary  and  treas- 
urer. An  executive  committee  was  elected  and  the  officers  of 
this  committee  were  instructed  to  draw  up  a  constitution  and 
by-laws  to  be  presented  at  a  meeting  to  be  held  May  17.  All 
health  officers  allowed  state  board  of  health  licenses  are 
eligible  for  membership  and,  doubtless,  this  privilege  will  be 
extended  to  other  health  board  officials  and  employees  and 
members  of  local  boards  of  health. 

NEW  YORK 

Site  for  Tuberculosis  Hospital. — An  option  has  been  given 
to  the  special  supervisors'  committee  of  Broome  County  on  a 
tuberculosis  hospital  on  the  property  owned  by  Mrs.  W.  B. 
Cleves,  on  the  summit  of  Mount  Prospect,  near  Binghamton, 
for  $15,000.  The  building  has  been  used  for  twelve  years  as 
a  summer  hotel  and  can,  it  is  said,  be  utilized  for  a  tubercu- 
losis hospital  with  little  remodeling. 

Health  Board  Prohibits  Exposure  of  Food.— Commissioner 
Lederle  believes  that  the  exposure  of  food  to  the  dust  and 
dirt  of  the  public  streets  is  a  measure  to  health  and  has 
directed  inspectors  of  the  department  to  enforce  strictly  the 
sanitary  code  relating  to  the  conditions  under  which  food 
products  may  be  sold  when  exposed  outside  of  stores.  The 
polite  department  has   been  called  on  to  assist  in  this  work. 

Hospital  Notes.— Rockaway  Beach  has  just  opened  its  first 
hospital.     It  is  a  brick  structure,  built  at  a  cost  of  $100,000, 

which   was   raised   by   popular   subscription. Mrs.   0.   H.  P. 

Belmont  and  others  who  founded  the  Hempstead  Hospital, 
Mineola,  L.  I.,  are  said  to  be  dissatisfied  with  the  manage- 
ment of  this  institution.  Recent  action  by  the  directors  aims 
to  do  away  with  the  hospital  and  to  sell  the  property  to 
Nassau  County   for  an  almshouse. 

Antisyringe  Bill  Passes.— The  assembly  has  passed  the 
Boylan  bill  making  it  unlawful  to  sell  at  retail  or  give  awav 
hypodermic  syringes  or  needles,  unless  the  purchaser  has  a 
written  order  from  a  duly  licensed  physician  or  veterinarian. 
When  syringes  are  sold  to  persons  with  orders  the  dealer  is 
to  enter  the  date  of  the  sale  and  the  name  and  address  of  the 
purchaser  in  a  book  kept  for  that  purpose.  The  object  of 
the  bill  is  to  reduce  the  rapidly  growing  drug  habit. 

Personal. — Dr.  Robert  E.  Doran,  Albany,  has  been  appointed 
superinte.ndont  of  the  Long  Isliind  State  Hospital,  Flatbush. 
and  Dr.  Edward  P.  Case,  Putchogtie.  has  been  appointed  mis- 
sionary of  the   American   Board  of  Commissioners  of  Forei<'u 


Missions  and,   after  six   months'  study  in   Paris,  will  go  to 

Aintab,  Turkey,  and  later  to  Erzeroum,  Persia. Dr.  Eugene 

B.   Horton  lias   been  appointed  city  bacteriologist  of  Niagara 

Falls,   vice    Dr.   Harry   C.   Dumville. Dr.   G.   H.   A.   Clowes, 

Buttalo,   has  gone   abroad. Dr.   Charles   H.   Ludlum,  Hemp- 
stead, is  reported  to  be  seriously  ill  with  septicemia. 

Bill  Affecting  Cold  Storage.— The  Senate  Committee  on 
Public  Health  has  amended  the  Brennan  bill  and  reported  it 
favorably.  The  bill  proposes  to  limit  the  period  that  food- 
stuffs could  be  kept  in  cold  storage  to  six  months,  or  if  the 
State  Commissioner  of  Health,  or  the  State  Commissioner  of 
Agriculture  permitted  it,  to  one  year.  In  its  new  form  the 
period  has  been  extended  to  ten  months.  Butter  products 
are  excepted  and  may  be  kept  in  cold  storage  for  twelve 
months.  The  new  bill  requires  the  stamping  of  all  foodstuflfs 
received  by  cold  storage  warehouses  with  the  date-  of  receipt 
and  gives  the  State  Commissioner  of  Health  authority  to 
inspect  and  supervise  all  storage  and  refrigerating  plants,  to 
adopt  reasonable  rules  for  the  protection  of  the  consumer, 
and  to  designate  persons  to  inspect  warehouses. 

New  York  City 
New    Hospital.— A    new    hospital    in    connection    with    the 
Ottilie  Orphan  Asylum  in  Jamaica,  Queens  Borough,  has  been 
dedicated.  • 

Faculty  Changes.— Dr.  Henry  Pike  has  been  appointed 
assistant  professor  of  physiology  and  will  have  charge  of  the 
undergraduate  course  at  Columbia  University. Dr.  War- 
field  C.  Longcope,  of  the  University  of  Pennsylvania,  has  been 
appointed  assistant  professor  of  medicine. 

To  Teach  Office  Hygiene.— The  new  Union  Hospital,  it  is 
announced,  will  undertake  to  direct  business  and  professional 
men,  educators  and  ministers  as  to  sanitary  conditions  under 
which  they  should  work,  and  the  length  they  and  their 
employees  should  work  each  day  and  each  year  to  make  the 
most  of  their  time,  abilities  and  health. 

Personal.— Dr.    William    L.    Russell.    Brooklyn,    sailed    for 

Europe   April   29. Fire   in   the   residence   of  'Dr.   Joseph   D. 

Nagel,  New   York  City,  April   30,  caused  damage  amounting 

to    more    than    $3,000. Dr.    Louise    J.    Bucholz,   New    York 

City,  was  given  a  surprise  call  April  22  by  her  friends  of  the 
Alumnae  Association  of  the  New  York  Medical  College  and 
Hospital  for  Women,  on  the  occasion  of  the  twenty-fifth 
anniversary  of  her  entrance  into  practice. 


NORTH    CAROLINA 

District  Society  Meeting.— The  fourth  annual  meeting  of 
the  Sixth  District  Medical  Association  was  held  in  Durham 
under  the  presidency  of  Dr.  William  A.  Graham  of  that  city. 
The  following  officers  were  elected:  President,  Dr.  John  M. 
Manning,  Durham;  vice-president.  Dr.  Charles  Henry  Peete, 
Warrenton,  and  secretary,  Dr.  Charles  Augustus  Woodard] 
Durham. 

Personal.— Drs.  J.  Howell  Way,  Waynesville,  and  William 
Oliver  Spencer,  Winston-Salem,  have  been  reappointed  mem- 
bers of  the  State  Board  of  Health. Dr.  Bessie  Puett,  Dal- 
las, has  completed  her  term  of  service  as  assistant  physician 
at  the  Williamsburg   (Va.)   State  Hospital  for  the  Insane  and 

will    enter   practice    at    Dallas. Major    Eugene   Beauharnis 

Glenn,  Asheville,  M.C.,  NXJ.N.G.,  has  resumed  practice  after 
absence  of  a  month  at  the  army  maneuvers  in  Texas. 

OHIO 

Personal.— Drs.  William  T.  Corlett  and  J.  P.  Sawyer,  Cleve- 
land, have  returned  from  Europe. Drs.  Rodger  Perkins  and 

Howard  D.  Haskins,  Cleveland,  have  been  appointed  to  make 
an  investigation  as  to  the  practicability  and  possibility  of 
efficient  chlorin  disinfection  of  the  city  water-supplv. — —Dr. 
Lester  E.  Siemon,  Cleveland,  has  been  appointed  a'  member 
of  the  State  Board  of  Medical  Registration  and  Examination. 

Dr.   James   A.   Park.   Columbus,    fractured   his   right   arm 

while   cranking   his   automobile,  April   20. Dr.   Edmund   C. 

Brush,  Zanesville,  chief  surgeon  of  the  Ohio  National  Guard. 

has   been   retired   with   the   rank   of  brigadier  general. Dr. 

Frank  S.  Thompson  has  been  appointed  a  member  of  the 
Dayton  Board  of  Health. 

Tuberculosis  News.— Dr.  Henry  Baldwin,  superintendent  of 
the  Springfield  Tuberculosis  Hospital,  has  erected  two  tents 
adjoining  the  main  building  for  incipient  cases. The  direc- 
tors of  the  infirmary  for  indigent  tuberculosis  patients  of 
Stark  County  have  suggested  that  a  brick  wing  be  added  to 

the   infirmary   hospital   at   a   cost  of  about  $.").000. At   the 

first  annual  meeting  of  the  joint  board  of  commissioners  in 
charge  of  the  Kinnane  Tuberculosis  Hospital,  it  was  reported 
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that  the  average  cost  per  patient  had  been  $1.69  per  day. 
Tliere  have  been  thirteen  deaths  since  the  hospital  opened. 
Three  patients  left  the  hospital  with  the  disease  arrested,  and 
at   the  end  of   the   fiscal   year  eighteen   patients   were   under 

treatment The    new    district    tuberculosis    hospital,    Lima, 

has  cost,  for  the  site,  $6,525.  and  for  equipment  and  appur- 
tenances   $65,378.44.      The    hospital    will    now    acconimodate 

about  thirty  patients. A  resolution  was  introduced  at  the 

Cleveland  Common  Council,  April  10,  authorizing  the  expendi- 
ture of  $238,329.12  for  the  erection  of  a  tuberculosis  sana- 
torium. 

Cincinnati 

Personal.— Dr.  David  I.  Wolfstein,  who  was  operated  on 
recently  for  appendicitis  in  the  Jewish  hospital,  has  returned 

home. Dr.  Charles  T.  Pearce   sailed   for  Europe,  April  30. 

Dr.   Otto   Jeuttner   suffered   a   stroke   of   paralysis,  April 

18.  and  is  reported  to  be  in  serious  condition. Dr.  James  A. 

Rudolph   has  resigned  from  the  health  department  to  accept 

the  position  of  milk  and  food  inspector  at  Anderson,  S.  C. 

Dr.  Karl  Zapp,  at  one  time  a  prominent  physician  of  Cleve- 
land, is  ill  at  the  City  Hospital  with  pernicious  anemia. 

Academy  Censors  Censure  President.— At  the  meeting  of  the 
Cincinnati  Academy  of^  Medicine,  April  17,  the  Milk  Commis- 
sion of  the  Academy, 'consisting  of  Drs.  Albert  Friedlander, 
Henry  A.  Woodward  and  Otto  P.  Geier,  presented  its  fourth 
annual  report  and  incorporated  the  following  resolutions  which 
were  adopted: 

Whereas  Certain  members  of  this  Academy  have,  by  Innuondo 
and  otherwise,  cast  reflection  on  the  integrity  of  the  members  of 
the  commission  in  special  reference  to  the  financial  administration 
of  their  worlj ;  and  ,       ,   .  j      .^,         „ 

Whereas,  It  has  been  suggested  to  the  dairymen  under  the  com- 
mission's supervision  that  they  have  been  charged  exorbitantly  for 
such  supervision  :  and  ,      ,  .  ^. 

Whereas,  Such  action  directly  impugns  the  honor  of  the  mem- 
bers of  the  commission ;  now  therefore,  ^      ,.        ^i. 

We  thp  members  'of  this  commission,  do  demand  that  these 
inslniiations  and  the  entire  administration  of  the  commission, 
from  its  inception  to  the  present  time,  be  searchingly  investi- 
gated by  the  Board  of  Censors  of  the  academy,  who  shall  have 
power  to  employ  an  expert  public  accountant  to  assist  them  in  their 
work.     Furthermore:  „       ^     .,  ^,  u         u    s^*  a 

We  ask  that  this  report  bv  the  Board  of  Censors  be  submitted 
in  writing  and  made  the  special  order  of  business  of  the  Academy 
of  Medicine  for  »  o'clock  on  Monday  evening.  May  1,  1911. 

A  motion  prevailed  that  the  academy  reelect  the  commission 
in  recognition  of  its  faithful  and  beneficent  labors.  At  the 
meeting  of  the  academy  May  1,  the  board  of  censors  sub- 
mitted an  exhaustive  report,  which,  on  motion,  was  adopted. 
The  report  after  reviewing  the  splendid  work  of  the  Milk 
Commission,  described  in  detail  their  methods  of  investigation, 
including  the  investigation  of  all  accounts  by  a  certified  pub- 
lic accountant,  and  their  examination  of  all  who  were  in  any 
way  connected  with  the  affair.  Not  only  was  the  Milk  Com- 
mission exonerated  from  every  charge  made  against  them,  but 
the  censors  adopted  a  vote  of  censure  against  Dr.  William  D. 
Haines,  president  of  the  Academy,  Dr.  Frank  Lamb  and  Dr. 
George  Strobach,  editor  of  the  Cincinnati  Lancet-Clinic,  on  the 
ground  that  they  had  been  guilty  of  unprofessional  conduct 
in  their  methods  of  investigation  of  the  work  of  the  Milk 
Commission. 

PENNSYLVANIA 

One  Board  Medical  Bill.— On  May  4  the  "One  Board  Medical 
Kill"  was  jiassed  by  the  house  on  second  reading,  all  proffered 
uinendments  being  rejected. 

Gift  to  Consumptive  Home.— Through  Dr.  Herman  L. 
Duhring,  superintendent  of  the  Protestant  Episcopal  City 
Missions,  the  treasury  of  the  Home  for  Consumptives,  Chest- 
nut Hill,  has  received  $2,000. 

New  Hospital. — The  Armstrong  County  Physicians'  Associa- 
tion has  sold  stock  to  the  amount  of  $75,000  for  the  new 
hospital  at  Kittanning,  which  is  to  cost  $100,000.  The  details 
for  the  purchase  of  the  site  on  which  the  hospital  is  to  be 
built  have  been  completed. 

Personal. — Dr.  Robert  Steele  has  been  elected  health  officer 

and  Dr.  Oliver  S.  Weddell  city  physician  of  McKeesport. 

Dr.   Elmer  G.  Kriebel,  Worcester,   is   ill   with    typhoid   fever. 

At  the  reorganization  meeting  of  the  Board  of  Health  of 

Reading,  Dr.  John  N.  Becker  was  elected  president;  Dr.  Sam- 
uel L.  Kurtz,  a  member  of  the  committees  on  adulterations 
and  poisons,  and  law  and  ordinance,  and  preventable  diseases; 
Dr.  William  F.  Marks,  a  member  of  the  committees  on  drain- 
age, sewerage  and  water  supply,  school  hygiene,  and  registra- 
tion and  vital  statistics;  and  Dr.  Charles  Roland,  a  member 
of  the  committee  on  registration  and  vital  statistics. 


Health  Work  in  Pittsburg.— The  annual  report  of  the  direc- 
tor of  the  department  of  health  and  charities,  Pittsburg,  men- 
tions that  the  site  for  the  tuberculosis  hospital,  for  which 
ii'JnnOOO  has  been  appropriated,  will  soon  be  selected,  and 
that  the  plans  will  be  ready  shortly  for  the  garbage  incinera- 
t  on  plant  which  is  to  cost  $100,000.  During  the  year  there 
were  9  601  deaths,  an  increase  of  2  per  cent,  over  the  pre- 
ceding vear,  which  is  due,  in  great  measure,  to  the  great  num- 
ber of  cases  of  infectious  diseases,  particularly  measles.  The 
medical  inspectors  made  80,000  inspections  of  school  children 
during  the  year   and  the  bureau   of  milk  inspection,   17,797 

inspections. 

Philadelphia 

Free  Lunches  for  School  Children.— The  experiment  begun 
in  March  by  the  lunch  committee  of  the  Home  and  School 
league  in  order  to  prove  the  beneficial  effects  of  the  three- 
cent  lunches  (a  warm  meal  at  noon)  on  fifty  children  selected 
from  the  Woods  School  has  been  prolonged  for  an  indefinite 
period. 

For  a  Stricter  Poison  Law.— A  conference  at  which  Dr. 
Xeff  Director  of  Public  Health  and  Charities,  and  Dr.  Chris- 
topher Koch  of  the  State  Pharmaceutical  Board  were  present, 
was  held  at  the  private  office  of  Coroner  Ford,  for  the  purpose 
of  drafting  a  new  and  more  stringent  law  governing  the  sale 
of  cyanid  of  potassium  and  other  deadly  poisons  and  placing 
the  bill  before  the  legislature. 

School  for  Consumptives.— Because  of  a  disagreement  with 
the  superintendent  of  buildings  of  the  board  of  education, 
the  Phipps  Institute  has  withdrawn  its  offer  to  erect  an 
open-air  scaool  for  incipient  consumptives  and  generally  weak 
children  on  the  roof  of  the  General  McCall  School,  and  instead 
will  build  its  shelter  and  conduct  its  experimental  classes  on 
the  roof  of  the  College  Settlement  Building  at  Fifth  and 
Christian  Streets. 

Dr.  Oliver's  Bequests.— The  will  of  Dr.  Charles  A.  Oliver 
gave  his  entire  estate,  valued  at  $15,000,  to  charity.  The  will 
directed  that  the  estate  be  divided  in  three  parts  and  the 
income  be  distributed:  for  the  establishment  of  the  Charles 
A.  Oliver  operating  room  at  the  Wills  Eye  Hospital  for 
indigent  blind  and  lame,  to  the  University  of  Pennsylvania 
for  an  annual  gold  medal  to  the  leading  medical  student  in 
ophthalmology,  and  to  the  College  of  Physicians  for  the  pur- 
chase of  journals  on  ophthalmology.  Dr.  Oliver  left  his 
ophthalmologic  library  to  Harvard  University. 

Plans  to  Reduce  Infant  Mortality. — Dr.  Joseph  S.  Neff, 
Director  of  Public  Health  and  Charities,  has  asked  the  mayor 
to  send  a  special  message  to  Councils  urging  that  body  to 
appropriate  $5,000  to  further  the  summer  campaign  against 
infant  mortality.  The  plans  for  this  work  include  the  main- 
tenance of  the  open-air  hospitals  on  the  Race  and  Chestnut 
street  piers,  keeping  them  open  day  and  night,  the  establish- 
ment of  a  third  recreation  pier  at  Shackamaxon  Street  Wharf 
and  the  erection  of  a  tent  for  open-air  treatment  of  babies  in 
Fairmount  Park,  provided  the  Park  Commission  will  grant 
permission. 

GENERAL  NEWS 

Orthopedists  to  Meet. — The  twenty-fifth  annual  meeting  of 
the  American  Orthopedic  Association  will  be  held  in  Cincin- 
nati, May  15-17,  under  the  presidency  of  Dr.  Albert  H.  Frei- 
berg. Headquarters  will  be  in  the  Hotel  Sinton.  One  of  the 
features  of  the  meeting  is  announced  as  the  address  by  Dr. 
Edward  H.  Bradford,  Boston,  on  "Currents  and  Counter- 
Currents  in  Medicine  and  Sutgery." 

Congress  Committee  on  Organization. — The  seventh  meeting 
of  the  committee  on  organization  of  the  International  Con- 
gress on  Hygiene  and  Demography  was  held  in  the  Army 
Medical  Museum,  Washington,  D.  C,  April  15,  with  Dr. 
Abraham  Jacobi,  New  York  City,  in  the  chair.  Dr.  Joseph 
W.  Schereschewsky,  U.  S.  P.  H.  &  M.-H.  Service,  was  made 
director  of  the  exhibition.  An  exhibition  building  is  to  be 
constructed  on  government  land  between  the  Washington 
monument  and  the  Continental  Memorial  Hall  for  an  exhibit 
in  connection  with  the  meeting  of  the  International  Red 
Cross  in  the  spring  of  1912,  and  the  plan  for  this  building, 
which  has  a  fioor  space  of  17,500  square  feet,  may  be  modified 
so  as  to  accommodate  the  exhibit  of  the  congress.  The  pro- 
posal will  be  investigated.  The  executive  secretary  was 
instructed  to  invite  the  executive  officers  of  the  life-insurance 
companies  of  the  United  States  and  Canada  to  contribute 
suitable  exhibits  of  their  mortality  experience  or  medical  sta- 
tistics, with  due  regard  to  the  elements  of  age.  race,  nativity, 
occupation,  locality,  anthropometry  and  other  pertinent  facts 
of  medical  or  general  interest. 
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PRESIDENT   TAFT   AND    THE   MEDICAL    PROFESSION 

Banquet  and  Reception  to  President  Taft  and  Invited  Guests 

aiven   by  the  Medical  Club  of  Philadelphia  at  the  Bellevue- 

Stratford,  ^  May  //,  191 1 

The  Medical  Club  of  Philadelpliia  gave  an  elaborate  banquet 
May  4,  President  Taft  lieing  the  guest  of  honor.  This  delight- 
ful affair  is  commented  on  editorially  in  this  issue.  A  report 
nf  the  speeches  follows,  some  of  them  being  given  in  full. 

The  reception  following  the  banquet  was  held  in  the  greater 
ballroom  of  the  hotel,  beginning  at  9:30  p.  m. 

Dr.  William  L.  Rodman,  president  of  the  club,  presided  and 
felicitously  presented  each  speaker.  In  an  appreciative  tribute 
he  introduced  the  President,  saying,  in  part: 

We  could,  sir,  as  loyal  and  patriotic  Americans,  spend  more 
time  than  is  allotted  to  us  in  reviewing  your  magnificent 
administration,  its  fruitful  and  beneficent  results,  and  com- 
mend you  for  the  unflinching  courage  and  admirable  patriotism 
shown  in  administering  to  the  affairs  of  the  nation.  Twice  in 
as  many  years  have  you  called  the  national  Congress  to 
assemble  in  extraordinary  session  that  it  should  do  its  plain 
duty  by  the  people  and  enact  legislation  that  it  had  failed  to 
pass  in  ordinary  session.  It  would  be  a  superlative  pleasure 
to  review  at  length  the  many  things  which  you  have  done  for 
your  fellow  citizens  at  large,  and  which  have  caused  you  to  be 
acclaimed  by  the  foreign  press  as  having  done  more  to  make 
possible  international  peace  than  any  of  your  illustrious 
predecessors  or  contemporaries. 

But  we  are  only  a  lot  of  doctors,  interested  but  untrained  in 
matters  of  state,  devoted  to  our  profession  and  grateful  to  all 
who  have  lessened  human  suffering  and  have,  by  the  oppor- 
tunity offered  by  public  station,  inspired  and  enabled  us  to  do 
better  work  in  the  line  of  our  calling.  No  one,  sir,  has  shown 
a  greater  appreciation  of  what  American  medicine  has  done, 
and  can  do,  than  yourself.  Every  official  act  as  governor,  sec- 
retary and  President,  affecting  matters  medical,  has  demon- 
strated your  comprehensive  and  judicial  grasp  of  the  question 
under  consideration. 

The  8,000,000  inhabitants  of  the  Philippines  can  never  forget 
that  you  gave  them  educational,  administrative  and  commercial 
advantages  hitherto  unknown  to  them;  but,  better  than  these, 
you,  by  a  wise  administration,  gave  them  health  by  encourag- 
ing the  study  of  tropical  diseases,  which  has  practically  put  an 
end  to  devastating  epidemics  of  cholera  and  plague;  and  by 
segregating  all  lepers  on  the  Island  of  Culion  leprosy  will 
eventually  be  stamped  out.  The  hospitals  of  Manila  are 
splendidly  equipped,  admired  bj^  all  who  visit  them,  and  must 
ever  remain  as  a  monument  to  your  constructive  genius.  In 
ydur  brief  administration  in  Cuba  that  troublous  and  turbu- 
lent people  were  quieted  as  if  by  the  magician's  wand.  There 
you  nationalized  sanitation  by  causing  to  be  created  a  depart- 
ment of  health  with  representation  in  the  cabinet.  Formerly 
a  perpetual  menace  to  this  country's  health  and  commerce, 
Cuba  is  now  visited  by  thousands  as  a  winter  health  resort. 

But  greater  than  this  was  the  work  wrought  on  the  Isthmus 
of  Panama  by  the  Medical  Corps  of  the  Army  under  your 
orders  as  secretary  of  war.  This  zone,  for  many  years  so 
inhospitable  to  human  life  that  it  was  abandoned  by  the 
French,  is  now  as  healthful  as  Washington  or  Philadelphia. 
A  work  is  there  progressing,  with  a  pace  which  almost  stag- 
gers the  imagination,  that  must,  when  finished,  increase  our 
importance  as  a  world  power,  double  the  efficiency  of  our  Navy 
and  add  countless  millions  to  our  commerce.  Congress  and  the 
nation  support  you  almost  solidly  in  your  insistence  that  so 
important,  so  costly,  so  strategic  a  position  should  be  fortified. 
To  do  less  would  be  to  indulge  in  iridescent  dreams  that  the 
day  of  universal  peace — indeed,  the  millennium — were  at  hand. 

But  I  should  say  that  your  greatest  work,  so  far  as  our 
profession  is  concerned,  was  your  urgent  insistence  in  both  of 
your  annual  messages  to  Congress  that  all  of  the  govern- 
mental forces,  outside  of  the  Army  and  Navy,  should  be 
coordinated  into  an  effective  whole,  and  made  into  a  Bureau 
or  Department  of  Health.  This  the  American  medical  pro- 
fession has  wanted,  advised  and  worked  for  at  least  a  quarter 
of  a  century;  but  you,  sir,  are  the  first  president  who  has 
both  recognized  that  it  should  be  done  and  courageously  in- 
sisted  on    it. 

Much  more  coidd  be  said,  but  the  proprieties  of  the  occasion 
require  that  I  should  give  way  to  one  whom  every  bodv 
has  come  to  hear.  "Nothing  can  cover  his  high  fame  but 
Heaven."  Therefore,  gentlemen  of  the  club.  I  wish  to  present 
you,  your  guests,  and  this  magnificent  audience  to  the  Pres- 
ident of  the  United  States. 


Address  of  President  Taft 


President  Taft  arose  amid  cheers  and,  after  the  demonstra- 
tion had  subsided,  said,  in  part:  The  "City  of  Brotherly  Love" 
is  one  of  the  most  important  medical  centers  in  this  country. 
Wl^en,  therefore,  this  Medical  Club  invited  me  to  attend  one  of 
its  meetings  I  gladly  accepted,  because  it  seemed  to  me  that  if 
I  had  any  message  to  the  medical  men  of  the.  United  States  I 
could  not  find  a  more  favorable  place  to  deliver  it  than  here. 

Since  1898  and  the  Spanish  war  the  people  of  the  United 
States  have  been  a  colonizing  and  colony-holding  people.  We 
have  become  responsible  for  the  welfare  of  Cuba,  Porto  Rico, 
the  Isthmus  of  Panama  and  the  Philippines.  We  have  had 
under  our  care  and  guardianship  the  hygiene  and  the  health  of 
tropical  peoples,  and,  while  I  should  be  the  last  one  to  minimize 
the  importance  and  value  of  the  benefits  that  we  have  con- 
ferred on  the  inhabitants  of  the  tropics  tbus  coming  under  our 
government  of  a  political  and  economic  and  educational  char- 
acter, I  do  not  hesitate  to  say  that  we  have  been  most  dis- 
tinctly successful  in  the  measures  we  have  adopted,  maintained 
and  enforced  for  the  improvement  of  the  health  and  physical 
condition  of  these  peoples  in  the  torrid  zone,  over  whom  we 
have  assumed  guardianship. 

It  is  not  too  much  to  say  that  the  prevalence  of  yellow  fever 
in  Cuba  and  its  constant  recurrence  as  an  epidemic  in  Havana 
and  other  cities  of  that  island,  so  near  to  our  own  shores, 
threatening  death  to  our  own  southern  cities,  was  one  of  the 
chief  causes,  and,  I  may  add,  one  of  the  real  justifications  for 
the  popular  feeling  that  led  to  the  Spanish  war.  Hence  it  was 
that  no  sooner  did  we  take  Cuba,  to  bring  it  under  our  control, 
then  the  most  strenuous  efforts  were  directed  toward  cleaning 
it  up  as  a  pest-hole  and  changing  its  character  as  a  neighbor 
dangerous  to  health. 

The  same  task  fell  on  us  in  assuming  possession  and  control 
of  Porto  Rico,  in  undertaking  the  government  and  improving 
the  conditions  in  the  Philippines,  and  finally  in  the  preparation 
of  the  Canal  Zone  for  the  construction  of  the  canal.  In  the 
first  three  of  these  tasks  of  hygienic  reform  the  control  of 
governmental  methods  devolved  in  the  first  instance  on  the 
Army,  because  the  early  governments  were  all  military  gov- 
ernments. In  consequence  the  health  regeneration  in  these 
three  colonies  became  the  work  of  the  Medical  Corps  of  the 
Army;  and  so  well  was  it  performed  that  when  the  necessity 
for  cleaning  up  the  Canal  Zone  and  making  it  healthful  be- 
came apparent  we  took  a  member  of  the  Army  Medical  Corps 
and  put  him  in  charge. 

THE  SANITARY  REGENERATION  OF  CUBA  AND  PORTO  HICO 

It  was  while  we  were  in  Cuba  that  Walter  Reed,  an  army 
doctor,  investigated  and  verified  the  correctness  of  the  theory 
announced  some  little  time  before,  that  the  germ  of  yellow 
fever  was  conveyed  from  one  human  being  to  another  by  a 
certain  species  of  mosquito.  This  discovery  revolutionized  the 
method  of  treating  yellow  fever,  and  it  was  made  clear  that 
the  great  effort  and  expenditure  of  money  required  to  clean  up 
Havana  and  the  other  infected  towns,  while  useful  in  the  pre- 
vention of  other  diseases,  had  little  or  no  effect  to  prevent 
yellow  fever.  An  entirely  different  course  of  procedure  had  to 
be  followed.  It  was  adopted  in  Havana  and  the  other  cities  of 
Cuba,  and  was  most  successful;  and  one  of  those  oHicers 
engaged  in  the  work  was  Colonel  C.orgas,  of  the  Army  iled- 
ical  Corps. 

Then  we  took  over  Porto  Rico.  We  found  that  in  that 
island  the  people  were  not  suffering  so  much  from  yellow  fever, 
but  there  was  what  was  called  "tropical  anemia,"  and  it  was 
not  long  before  an  army  doctor,  Bailey  K.  Ashford,  discovered 
that  this  was  not  the  result  of  starvation  and  the  absence  of 
nutritious  food,  but  was  a  disease  due  to  the  presence  in  the 
intestines  of  the  so-called  hookworm,  and  that  it  yielded  to 
treatment,  and  that  the  many  deaths  and  the  general  disability 
that  the  hookworm  produced  in  the  people  of  Porto  Rico  could 
be  avoided  in  the  future  by  comparatively  simple  and  specific 
treatment.  Half  a  million*  people  have  been  the  recipients  of 
this  treatment  and  have  recovered,  and  a  second  campaign  is 
now  being  planned  of  greater  thoroughness,  preparation  and 
practice,  which  will  doubtless  rid  the  island  of  this  disease. 

THE  TASK  OF   SANITATION   IN  THE  PHILIPPINES 

In  the  Philippines  we  did  not  encounter  yellow  fever,  for 
that  as  yet  had  not  reached  the  Pacific:  but  we  found  there,  in 
glorious  exuberance,  cholera,  bubonic  plague,  beriberi,  malaria, 
small-pox,  amebic  dysentery  and  leprosy.  By  improving  the 
water-supply  and  introducing  mountain  water  into  Manila,  at 
a  cost  of  $2*.500.0{)0.  and  by  the  introduction  of  artesian  wells 
in  many  of  the  towns  and  villages  of  the  interior,  by  regula- 
tions   as   to   the    food-supply,   by   a    new    sewage   system   in 
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Manila,  costing  $2,000,000,  and  by  regulations  securing  the 
proper  and  safe  disposal  of  sewage  in  the  smaller  towns  and 
villages,  and  by  the  use  of  inoculation  with  cholera  lymph,  we 
have  greatly  reduced  the  number  of  victims  from  cholera  in 
those  islands.  By  a  wholesale  vaccination  of  all  the  i»hab- 
itants  of  the  Philippines,  carried  on  carefully  and  rigorously, 
we  have  practically  stamped  out  small-pox  of  all  kinds  in  the 
islands,  in  which  the  black  small-pox  of  the  most  viru- 
lent type,  flourished  before  our  coming.  By  a  crusade  against 
rats  and  a  cleaning  up  and  destruction  of  the  foci  of  the  dis- 
eai-e  we  have  taken  all  the  terrors  in  the  Philippines  out  of 
bubonic  plague.  By  careful  attention  to  the  destruction  of 
the  mosquito  we  have  greatly  moderated  the  injurious  effects 
from  malaria,  and,  while  amebic  dysentery  continues  to  be  a 
most  dangerous  and  lingering  form  of  disease  in  the  Philip- 
pines in  many  cases,  if  treated  in  time  it  is  subject  to  the 
control  and  cure  of  the  remedies  discovered  and  adopted  there. 

When  we  went  to  the  Philippines  lepers  were  at  large.  There 
were  leper  hospitals  in  Manila,  in  Cebu  and  in  some  other  parts 
of  the  country,  but  the  horrible  and  sickening  character  of 
them  beggars  description.  We  have  segregated  the  lepers  in 
all  provinces  in  the  islands  to  the  number  of  4,000  and  have 
taken  them  to  Culion,  a  beautiful  island  in  the  southern  seas, 
have  given  them  almost  a  self-governing  colony  and  have  made 
them  so  happy  and  comfortable  that  we  have  now  no  difficulty 
in  inducing  all  persons  afflicted  with  this  disease  to  join  the 
colony.  The  effect  of  this  segregation  has  been  to  reduce  the 
new  cases  annually  of  leprosy  to  16  per  cent,  of  what  they 
were  formerly. 

One  of  the  most  obstinate  and  difficult  diseases  in  the  Philip- 
pines, and,  indeed  of  the  whole  Orient,  has  been  what  is  called 
"beriberi."  For  a  long  time  the  cause  of  it  was  beyond  our 
discovery.  But  now  it  has  been  definitely  traced  to  the  use 
of  polished  rice  as  food.  I  need  not  go  further  than  to  say 
that  24  per  cent,  of  the  Japanese  army  were  afflicted  with 
beriberi  during  the  Russian-Japanese  war.  The  change  of  this 
food  from  polished  to  unpolished  rice  has  practically  stamped 
out  the  disease  in  the  Philippines.  This  is  a  discovery  since  I 
left  there,  and  I  speak  of  it  without  practical  knowledge,  but 
only  on  report,  but  I  know  that  the  disease  was  under  exam- 
ination by  the  expert  pathologists  and  investigators  during  my 
entire  stay  in  the  Philippines,  and  that  the  present  discovery 
is  only  in  keeping  with  the  progress  and  success  made  in  every 
other  direction  in  the  official  inquiries  made  into  the  causes  of 
tropical  and  Oriental  diseases  and  their  cure. 

1  may  add  that  the  investigations  which  have  been  made  by 
our  physicians  into  the  character  of  the  intestines  of  the 
native  Filipinos  indicate  that  those  intestines  are,  if  I  may  so 
say,  a  veritable  "zoologic  garden"  of  germs,  microbes  and 
bacilli  that  greatly  enfeeble  the  race,  and  that  by  proper  treat- 
ment might  be  eliminated,  and  the  constitutions  of  the  people 
at  large  greatly  strengthened;  and  in  the  course  of  our  stay 
in  the  Philippines  I  doubt  not  but  that  this  method  of  strength- 
ening the  race  will  be  pursued  with  greater  and  greater  success. 

SANITARY  ENGINEERING  IN  THE  CANAL  ZONE 

With  all  this  experience,  secured  by  our  army  doctors  and 
those  civilian  physicians  who  followed  them  in  Cuba,  Porto 
Rico  and  the  Philippines,  we  came  to  the  problem  of  the  con- 
struction of  the  Panama  Canal,  in  a  region  as  pest-ridden  as 
any  on  the  face  of  the  earth.  It  is  not  too  much  to  say  that 
yellow  fever  and  malignant  malaria,  known  there  as  the 
"Chagres  fever,"  contributed  more  than  any  other  one  cause  to 
the  failure  of  the  French  to  build  the  canal;  and  when  we  went 
to  the  Zone  to  begin  operations  we  found  there  lingering  and 
ready  to  offer  the  same  obstacles  up  to  that  time  so  fatal  to 
success  in  this  great  work;  but  the  Spanish  war  and  the 
responsibilities  it  had  thrust  on  us  had  given  such  light  on 
the  method  of  meeting  and  reducing  these  obstacles  that  we 
linve  finally  swept  them  away.  It  took  two  years  for  us  to 
make  the  necessary  preparations  before  we  could  begin  the 
work  of  excavation  and  construction.  Those  were  a  hard  two 
years,  with  thoughtless  critics  demanding  when  the  digging 
was  to  begin,  criticizing  every  effort  made  and  prophesying  a 
dismal  failure  of  our  work.  But  we  had  selected  as  our  med- 
ical officer  a  man  who  had  acquired  his  knowledge  in  Havana 
and  had  practiced  the  new  remedies  there,  and,  with  the 
resources  of  the  government  at  his  back.  Colonel  Gorgas 
changes  a  pest-ridden  zone  into  a  district  as  free  from  disease 
as  any  of  the  states  of  the  south.  He  stamped  out  yellow 
fever  so  that  for  now  more  than  four  years  there  has  not  been 
a  case  on  the  Isthmus,  and  he  reduced  the  malignancy  and 
extent  of  malaria  on  the  Isthmus  to  such  a  point  that  the  per- 
centage of  deaths  in  the  foreign  population  in  the  Zone  is 
considerably  less  than  in  our  large  cities.     He  has  made  the 


Zone  a  pleasant  place  and  a  healthful  place  to  live  in.  This 
great  work  of  construction  goes  on  without  thought  now  of 
the  dangers  which  made  French  success  impossible. 

Is  not  such  a  record  one  on  which  we  can  dwell  with  the 
utmost  national  pride?  Does  it  not  speak  marvels  for  Amer- 
ican courage,  energy  and  scientific  thoroughness,  skill,  research 
and  power  of  original  discovery?  Other  countries  have  been  in 
the  tropics  for  nearly  two  hundred  years,  and  yet  I  do  not 
think  it  an  exaggeration  to  say  that  in  the  short  twelve  years 
that  we  have  been  responsible  for  the  health  of  our  peoples  in 
tropical  climates  we  have  made  more  progress  in  the  discovery 
of  methods  of  prevention  and  cure  for  tropical  diseases  than  all 
other  countries  have  made  in  those  two  centuries. 

OTHER   SANITARY  ACHIEVEMENTS 

And  now  we  have  a  division  of  18,000  men  in  Texas  and  Cal- 
ifornia. They  have  been  there  for  two  months  living  under 
canvas  and  in  a  country  soaked  with  rain  and  deep  with  pro- 
fanity-provoking mud.  But  so  effective  have  been  the  regu- 
lative and  preventive  methods  adopted  to  reduce  sickness  that 
the  percentage  of  sick  men  is  less  than  it  was  in  the  posts 
from  which  these  men  were  mobilized.  I  need  not  recall  the 
dreadful  record  of  sickness  from  typhoid  fever  in  the  camps  at 
Chickamauga  and  other  camps  established  during  the  Spanish- 
American  war.  The  percentage  of  typhoid  cases  was  so  high 
that  it  is  hard  to  believe.  Of  120,000  men  there  were  twenty 
thousand  cases,  with  a  case  mortality  of  7  per  cent.  Of  the 
volunteer  regiments  mobilized  during  the  Spanish-American 
war  90  per  cent,  became  infected  with  typhoid  fever  within 
eight  weeks  from  the  date  of  mobilization.  To-day,  two 
months  after  mobilization,  with  the  modern  health  regulations 
and  by  the  use  of  vaccination  against  typhoid,  not  one  case  of 
typhoid  fever  has  appeared  in  the  entire  force,  except  that  of 
one  teamster,  who  was  not  vaccinated.  It  is  hard  to  credit  the 
accuracy  of  such  a  record.  But,  as  I  have  it  directly  from  the 
war  office,  I  can  assert  it  as  one  more  instance  of  the  marvelous 
efficacy  of  recent  medical  discoveries  and  practice. 

When  we  consider  how  in  times  past  the  efficiency  of  an 
army  has  been  reduced  by  large  percentages  through  disease  we 
can  realize  what  an  important  part  of  the  army  the  Medical 
Corps  has  become.  But,'  without  reference  to  war,  when  we 
consider  the  enormous  advances  made  in  the  discovery  of 
methods  of  preventing  disease  in  the  tropics,  by  members  of 
the  Medical  Corps  and  under  government  auspices,  and  all 
within  the  last  thirteen  years,  I  think  we  may  take  pardonable 
pride  in  the  record. 

We  expended  many  lives  and  much  money  in  the  Spanish 
war  and  in  the  discharge  of  the  responsibilities  that  have  fol- 
lowed that  war.  But  they  are  as  nothing  compared  with  the 
benefits  to  the  human  race  that  have  already  accrued  and  will 
continue  to  accrue  from  the  discoveries  made  under  the  con- 
ditions and  necessities  which  the  exigencies  of  that  war  and 
the  governmental  burdens  following  it  presented. 

I  congratulate  the  Medical  Corps  of  the  Army,  I  congratulate 
the  medical  profession  at  large  (for  these  discoveries  were  not 
all  made  by  army  doctors),  that  they  have  had  the  opportunity, 
and  have  seized  it,  to  make  such  progress  in  relieving  the  suf- 
fering of  the  human  race  and  in  becoming,  in  so  conspicuous  a 
way,  the  benefactors  of  mankind. 

Following  his  address  President  Taft  was  made  the  first 
honorary  member  of  the  Medical  Club  of  Philadelphia,  his  cer- 
tificate of  membership  being  handed  to  him  by  Dr.  Rodman. 

Dr.  Rodman,  introducing  Dr.  S.  Weir  Mitchell,  said:  It  is 
fitting  that  the  President  of  the  United  States  should  be 
followed  by  the  most  distinguished  and  widely  renowned 
physician  in  America,  one  who  shares  with  Lord  Lister  of 
Great  Britain,  the  mother  country,  the  honor  of  being  the 
world's  two  most  famous  medical  men.  We  should  felicitate 
ourselves,  Mr.  President,  on  the  fact  that  the  English-speak- 
ing peoples  have  given  to  science  the  greatest  living  physician 
and  the  greatest  living  surgeon.  Not  only  does  the  gentle- 
man I  shall  next  present  represent  the  noblest,  the  most  cul- 
tured, the  most  ethical  sentiments  of  American  medicine,  but 
he  is  your  friend  and  former  host,  and  the  beau  ideal  of  the 
Philadelphia  profession.  It  gives  me  great  pleasure  to  present 
—he  needs  no  introduction— Philadelphia's  most  illustrious 
citizen,  the  eminent  physician,  the  medical  author,  the  his- 
torian and  poet— "a  man  so  various  that  he  seems  to  be  not 
one,  but  all.  mankind's  epitome"— S.  Weir  Mitchell. 


Volume  LVI 
Number  19 


THE     TAFT    BANQUET 


1401 


The  Debt  of  the  Country  to  Physicians 

Dr.  S.  Weir  Mitchell,  Philadelphia,  said,  addressing  Presi- 
dent Taft :  .  It  is  pleasant  as  citizens  of  the  world  to  congrat- 
ulate you  and  ourselves  on  your  endeavor  to  establish  arbitra- 
tion and  promote  peace  between  the  two  great  branches  of  the 
^English-speaking  race;  nor  could  there  be  a  more  fitting  occa- 
sion to  remind  you,  and  through  you  the  people  of  this 
country,  how  deeply  they  are  in  debt  to  the  American  phy- 
sician. For  us  this  occasion  is  eloquent  of  opportunity.  Your 
own  profession  of  the  law  owes  to  you  the  illustration  of 
judicial  appointments  where  the  only  partiality  shown  was  for 
ideal  fitness  and  the  possession  of  personal  qualities  such  as 
your  own  life  on  the  bench  and  at  the  bar  has  amply  exem- 
plified. 

I  said,  sir,  just  now,  that  the  country  was  in  our  debt.  I 
would  like  to  add  that  the  country  is  of  late  more  heavily  than 
ever  our  debtor.  We  owe  it  to  you,  and.  I  may  add  in  part  to 
your  energetic  predecessor,  that  you  have  given  to  the  mem- 
bers of  our  profession  who  represent  us  in  the  ranks  of  the 
Army  the  first  chance  in  the  history  of  the  world  to  prove 
what  the  intelligent  despotism  of  educated  discipline  can 
enable  the  physician  to  effect  for  mankind.  The  chief  of  staff 
of  the  Army,  General  Leonard  Wood,  once — and  he  says 
"always" — a  physician,  with  a  group  of  young  surgeons,  swept 
the  yellow-fever  plague  out  of  Cuba  and  freed  the  world  from 
this  terrible  scourge;  alas,  at  what  sad  cost!  They  cleared 
tlie  island  also  of  malaria  and  there  and  in  the  Philippines  put 
an  end  to  small-pox.  You,  sir,  well  know  that  it  was  Colonel 
Gorgas  and  his  staff  who  have  made  so  swiftly  possible  the 
gigantic  engineering  surgery  which  will  have  cleft  the  Isthmus 
of  Panama  from  sea  to  sea.  This  was  our  opportunity;  it  was 
unique;  and  I  beg  to  remind  you,  sir,  and  my  fellow  physicians, 
with  pride,  that  our  use  of  it  was  an  unequalled  display  of 
hygienic  competence. 

You,  sir,  may  not  recall  as  I  do  what  we  did  in  the  great 
war  which  welded  the  states  into  one.  North  and  south  the 
physicians  remained  an  undivided  guild  in  the  service  of 
humanity,  while  chui'chea  and  the  state  were  rent  asunder. 
What  our  brothers  in  the  south  lost  we  do  not  know.  We, 
ourselves,  lost  in  battle  51  killed  and  83  wounded,  and 
283  who  died  from  disease.  We  have  asked,  sir,  no  reward; 
neither  pensions,  places,  ambassadorships,  nor  even  presidencies, 
have  been  for  us.  No  memorial  speaks  of  these  great  services; 
our  dead  are  unrecorded  in  the  annals  of  the  war.  The  land  is 
poi)ulous  of  statues  of  private  and  general ;  there  remains  for 
us  the  unrewarded  consciousness  of  duty  simply  done  in  obedi- 
ence to  a  creed  old  before  Christ  had  spoken  His  great  message 
to  the  world.  You  are.  of  course,  aware  that  after  a  great 
victory  general  or  admiral  had  sometimes  been  rewarded  by 
the  thanks  of  Congress.  Is  it  too  much  to  expect  that  when 
our  flag  leads  a  procession  of  the  navies  of  the  world  through 
tliat  great  canal.  Congress  will  commemorate  the  event  by 
tiianking,  in  the  person  of  Colonel  Gorgas,  those  who  have  read 
mankind  a  lesson  in  sanitary  efficiency  and  for  whom  no  other 
reward  is  possible?  Again,  Mr.  President,  accept  our  thanks 
for  the  latest  chance  to  read  into  action  our  creed  of  duty. 

We  have  been  in  the  past  nobly  equal  to  every  task  laid  on 
us,  and,  perhaps,  sir.  we  may  hopefully  look  forward  to  seeing 
in  some  future  cabinet  a  secretary  of  health,  who  will  enable 
us  to  do  on  a  larger  scale  what  we  have  so  admirably  effected 
in  the  far-sown  islands  of  the  sea. 

Dr.  Rodman,  introducing  Dr.  William  H.  Welch,  said:  It 
is  now  the  highest  honor  that  can  come  to  one  of  our 
profession  to  be  chosen  president  of  the  national  Association. 
Thrice  on  the  Lupercal  did  Caesar  put  aside  the  crown  offered 
by  Mark  Antony,  but,  it  is  said,  each  succeeding  time  more 
gently  than  before.  It  is  within  the  knowledge  of  many  here 
that  he  whom  I  shall  next  present,  and  who  is  now  the 
honored  president  of  the  Association  had,  before  his  election, 
more  than  thrice  put  the  crown  from  himself,  and  in  a  way 
that  left  no  one  to  doubt  that  this  gentle,  wise  and  exces- 
sively amiable  man  could,  when  necessarj',  be  aa  impregnable 
as  Gibraltar  itself. 

I  unhesitatingly  declare  that  he  has  done  more  for  American 
medicine  than  any  medical  man  since  Samuel  D.  Gross;  for 
while  possessing  an  unusual  gift  for  conceiving  and  directing 
"big  things,"  he  has  not  been  tied  down  by  the  exactions  in- 
separable from  private  i)ractice.  Therefore  has  he  conceived 
and  directed  great  clinical  hospitals  and  experimental  labo- 
ratories, and  has  been  the  chief  inspiration  to  more  medical 
teachers  and  molders  of  thought  in  various  cities  and  path- 
ological laboratories  of  America  than  any  living  man.    To-day 


he  is  in  the  Hopkins  School  or  Hospital,  in  Baltimore;  to- 
morrow, in  the  Rockefeller  Institute  in  New  York;  and  the 
next  day,  directing  the  Foundation  in  Washington;  leaving 
on  the  midnight  train  for  Chicago  to  run  the  American  Med- 
ical Association.     I  introduce  to  you  Dr.  William  H.  Welch. 

The  American  Medical  Association 

Dr.  William  H.  Welch,  president  of  the  American  Medical 
Association :  The  city  of  Philadelphia  has  had  a  large  share 
in  making  the  medical  history  of  this  country.  To-night  it  is 
contributing  an  event  unique  and  memorable  in  the  reception 
by  this  medical  club  of  the  President  of  the  nation  as  its  gue.st 
of  honor.  This  is  an  event  in  which  the  whole  medical  profes- 
sion of  this  country  cannot  fail  to  rejoice  and  take  pride,  and 
I  esteem  it  a  high  privilege,  Mr.  President,  to  be  permitted  to 
offei'  to  you,  in  behalf  of  the  American  Medical  Association, 
our  cordial  greetings  and  best  wishes,  and  to  exnress  to  you 
our  profound  appreciation  and  great  pleasure  in  the  honor 
conferred  by  your  presence  on  this  occasion.  Permit  me  espe- 
cially to  express  the  appreciation  and  thanks  which  I  am  sure 
all  physicians  in  this  country  would  desire  me  to  offer  for  the 
inspiring  words  which  you  have  spoken  and  for  the  fine  tribute 
which  you  have  paid  to  the  work  of  members  of  our  profession 
in  our  colonial  possessions.  Your  voice  will  carry  to  the  larger 
public  that  record  of  achievement  which  should  be  a  source  of 
pride  to  the  whole  country  and  to  the  world. 

The  American  Medical  Association,  with  an  actual  member- 
ship approaching  40,000  and  with  a  much  larger  potential 
membership,  represents  the  organized  medical  profession  of 
this  country.  During  the  sixty-five  years  of  its  existence  it 
has  been  a  great  unifying  force,  which  has  reflected  the  con- 
ditions and  the  progress  of  American  medicine.  By  improving 
medical  education,  by  inculcating  high  standards  of  profes- 
sional conduct,  by  favoring  the  enactment  of  beneficial  medical 
and  sanitary  laws,  by  protecting  physicians  and  the  public 
from  frauds,  by  promoting  the  science  and  art  of  medicine,  by 
preaching  the  gospel  of  public  health,  and  in  various  other 
ways  this  Association  has  rendered  important  service,  not  to 
the  medical  profession  alone,  but  also  to  the  people  as  a  whole. 

The  great  conquests  over  disease  which  have  been  set  forth 
to-night  so  clearly  and  fittingly  by  the  President  are  wholly 
the  result  of  a  remarkable  extension  of  our  knowledge  during 
the  last  three  decades  into  the  nature  and  causes  of  the  infec- 
tious diseases,  which  are  the  diseases  of  the  greatest  racial  and 
social  significance  to  mankind.  At  no  previous  time  in  the 
world's  history  could  such  a  record  of  triumphant  achievement 
have  been  attained.  It  is  in  the  power  of  man  to  contrpl 
to-day  great  pestilences,  such  as  yellow  fever,  cholera,  per- 
nicious malaria  and  the  plague,  and  even  more  devastating, 
although  from  their  familiarity  less  dreaded  diseases,  such  as 
tuberculosis,  typhoid  fever  and  infantile  diarrhea,  because 
Koch  and  Pasteur  and  Ross  and  Reed  and  a  host  of  workers 
in  the  new  fields  of  bacteriology  have  discovered  how  these 
diseases  originate  and  spread,  and  have  thereby  placed  sanitary 
practice  on  a  rational  and  scientific  foundation.  It  is 
immensely  gratifying  that  our  country  has  been  able  to  furnish 
to  the  world  the  most  striking  example  in  the  history  of  pre- 
ventive medicine  of  the  conquest  of  a  great  scourge  by  the 
extirpation  of  yellow  fever  through  the  discoveries  of  Reed, 
Carroll  and  their  colleagues  of  the  Army  yellow  fever  com- 
mission and  the  practical  application  of  these  discoveries  by 
Colonel  Gorgas — all  names  of  undying  fame.  These,  as  well 
as  all  of  the  discoveries  in  this  domain,  are  triumphs  of  the 
experimental  methods  of  research. 

\Ve  know  that  you,  Mr.  President,  in  your  administrative 
duties  in  the  Philippines,  in  Cuba  and  on  the  Isthmus,  have 
been  brought  into  close  touch  with  this  life-saving  work  of 
physicians  and  sanitarians,  the  results  of  which,  as  you  have 
authoritatively  stated,  constitute  the  greatest  of  our  services 
to  the  peoples  of  these  possessions,  and  we  know  also  that  you 
have  aided  and  furthered  this  work  in  important  ways  by  yonr 
advice,  cooperation  and  sympathy.  I  desire  on  this  occasion, 
on  behalf  of  my  colleagues  of  the  medical  profession,  to  pay 
tribute  to  the  great  services  which  you  have  thus  rendered, 
and  to  the  intelligent  and  sympathetic  interest  which  you  have 
repeatedly  manifested  by  word  and  by  deed  in  the  cause  of 
public  health. 

Public  hygiene  and  preventive  medicine  have  acquired  an 
economic  and  social  significance  among  the  organized  forces  of 
civilization  but  little  appreciated  to-day  by  the  general  public 
or  bj'  legislators  and  administrative  officers  of  government. 
They  occupy  a  field  quite  apart  from  systems  and  schools  of 
medical  practice.  The  great  International  Exhibition  of 
Hygiene,  which  has  just  been  openeil  in  the  city  of  Dresden, 
aftords  an  impressive  demonstration  of  the  methods  and  results 
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of  public  health  administration  and  activities,  and  of  every 
kind  of  effort  in  the  conservation  and  promotion  of  the  health 
of  the  peoples  of  the  world.  It  is  deplorable  and  greatly  to  our 
discredit  that  of  all  the  civilized  nations  of  the  world  ours  is 
the  only  one  not  oflicially  represented  in  this  international 
exhibit.  We  have,  however,  an  opportunity  to  make  partial 
amends  for  this  slight  dereliction  by  adequate  governmental 
support  and  vigorous  efforts  in  liehalf  of  the  success  of  the 
International  Congress  of  Hygiene  and  Demography  to  be  held 
in  the  city  of  Washington  in  September,  1912,  on  the  invitation 
of  our  federal  government. 

It  is  a  remarkable  and  significant  fact  that  in  order  to  make 
an  impressive  showing  of  what  our  country  has  done  for  public 
health  we  have  to  pass  beyond  the  boundaries  of  this  broad 
land  which  we  inhabit  and  tell  of  what  we  have  done  for  the 
peoples  of  distant  islands  and  on  the  Isthmus  of  Panama ;  and 
it  is  true  that  our  nation  has  organized  better  for  scientific 
and  practical  sanitary  work  in  these  possessions  than  it  has 
done  at  home. 

We  have  a  few  highly  efficient  municipal  and  state  depart- 
ments of  health,  but  we  should  have  many  more.  The  contri- 
butions of  the  Massachusetts  State  Board  of  Health  to  the 
principles  of  purification  of  public  water-supplies  and  of  sewage 
disposal,  and  of  the  New  York  City  Department  of  Health  to 
the  administrative  control  of  tuberculosis  are  recognized  every- 
where as  of  the  highest  importance.  The  state  of  Pennsylvania 
is  setting  the  pace  for  the  rest  of  the  country  in  liberal  sup- 
port and  efficient  conduct  of  its  department  of  health. 

The  activities  of  the  Public  Health  and  Marine-Hospital 
Service,  our  chief  national  health  agency,  have  greatly 
improved  and  extended  in  recent  years  on  both  the  scientific 
and  the  practical  sides,  but  a  larger  and  better  plan  of  organ- 
ization of  our  federal  health  agencies  is  urgently  needed. 

The  health  of  the  people  is  the  greatest  asset  of  the  nation 
and  sHould  be  the  first  consideration  of  governments.  The 
interest  of  medical  men  in  this  subject  differs  in  no  respect 
from  that  of  the  rest  of  the  community,  nor  is  this  interest 
longer  confined  to  the  medical  profession.  It  is  incredible  that 
any  one  who  has  any  realization  of  the  suflFering,  inefficiency 
and  enormous  waste  to  the  country  resulting  from  preventable 
disease  and  insanitary  conditions  of  living  and  of  work  can  fail 
to  appreciate  the  incalculable  benefits  to  our  people  which 
would  accrue  from  larger  hygienic  activities  of  the  national 
government  in  ways  entire  consonant  with  our  form  of  federal 
government  and  withii^  the  proper  scope  of  such  government. 

Did  our  federal  government  not  fall  so  far  short  of  its  plain 
duty  in  the  way  of  promotion  of  public  health,  we  should  find 
here  at  home  records  of  as  beneficent  achievement  as  those 
which  have  been  cited  from  distant  lands,  and  our  own  people 
would  reap  the  full  benefits  of  that  ever-advancing  knowledge 
of  disease  and  its  prevention,  which  carries  its  messages  of  hope 
to  mankind. 

Dr.  Rooman,  introducing  Dr.  Cliarles  A.  L.  Reed,  said:  We 
have  heard  from  the  distinguished  President  of  the  American 
Medical  Association,  who  has  told  us  of  its  achievements  and 
its  purposes.  I  shall  next  present  a  man  who  had  much  to  do 
in  making  the  Association  what  it  is,  for  it  was  under  his 
presidency  that  the  epoch-making  reorganization  occurred. 
A  Cromwell  was  needed  and  the  alert,  the  lion-hearted,  the 
determined  president  of  1901  was  equal  to  every  constructive 
and  parliamentary  emergency  at  the  meeting  in  St.  Paul. 

Moreover,  he,  as  Chairman  of  the  Committee  on  National 
Legislation,  has  served  not  only  the  profession,  but  the  public 
in  a  way  that  few  appreciate.  As  a  member  of  the  committee 
for  ten  years,  together  with  the  distinguished  gentleman 
who  has  just  spoken,  I  know  something  of  the  splendid  work 
he  has  done  in  bringing  about  necessary  and  wholesome 
changes  for  both  profession  and  public. 

Although  living  in  the  Middle  West  and  carrying  on  an  ex- 
tensive practice,  he  never  hesitated  to  go  to  Washington  when 
the  call  of  duty  was  sounded.  He  recked  not  whether  it  was 
the  Army  reorganization  bill,  the  pure  food  law,  or  the  Dodds 
bill  nnder  consideration.  He  was  always  there  and  his 
presence  was  an  inspiration  to  his  follower's,  and  a  dismay  to 
opponents. 

I  present  to  you  the  Queen  City's  best-known  surgeon  and 
author,  the  fellow-townsman  and  admirer  of  our  distinguished 
guest— "one  not  in  the  rOle  of  common  men"— Charles  A.  L. 
Reed. 

National  Medical  Legislation 

Dr.  Charles  A.  L.  Reed,  Cincinnati:  The  Medical  Club  of 
Philadelphia  stands  for  much  in  this  country.  It  typifies  not 
only  fraternity,  organization  and  effective  ultraism,  but  shows 
the  strength  and  vitality  of  the  present-day  movement,  not 
oi.ly  to  lengthen  but  to  broaden  and  to  make  happier  the  span 


of  human  life.  That  movement  is  fortunate  in  having  here  to- 
night such  ?.  leader  as  President  Taft  has  shown  himself  to  be. 
As  Governor-General  of  the  Philippines,  he  established  medical 
education  on  a  governmental  basis  in  that  country.  As  Secre- 
tary of  War,  as  I  happen  to  know,  he  cut  the  bands  of  red 
tape  that  officious  officialdom  had  wrapped  about  Colonel 
Gor^^as  and  that  were  hampering  him  in  the  very  sanitary 
administration  that  alone  has  brought  the  great  engineering 
achievement  at  the  Isthmus  within  the  range  of  possibility. 
So  with  the  sanitation  of  Cuba,  the  reorganization  of  the  Med- 
ical Corps  of  the  Army,  the  enforcement  of  the  pure  food  law 
and  the  development  of  the  great  Red  Cross  organization,  Pres- 
ident Taft  has  shown  himself  the  actual  leader  in  the  very 
movement  in  behalf  of  the  people  to  which  movement  alone  the 
medical  profession  stands  consecrated. 

What  shall  be  the  next  forward  step?  What  are  some  of 
the  conditions  to  be  met?  The  people  of  this  country  are 
dying  from  preventable  causes  alone  at  the  rate  of  more  than 
one  a  minute.  This  is  an  impressive  fact  whether  viewed  from 
an  economic  or  humane  standpoint.  It  is  likewise  impressive 
that  Congress  has  failed  to  furnish  an  adequate  national 
mechanism  to  assist  in  staying  this  havoc,  a  havoc  that  is 
equivalent  five  times  over,  to  the  death  every  year  of  every 
officer  and  man  in  both  the  Army  and  Navy  of  the  United 
States.  It  is  true  that  we  have  some  public  health  agencies 
scattered  throughout  five  departments  of  the  Government  and 
it  is  likewise  true  that  each  of  five  members  of  the  Cabinet 
takes  a  whack  at  being  national  health  officer.  This,  of  course, 
is  all  very  absurd  and,  as  I  know  from  personal  investigation 
in  Europe  only  last  summer,  it  makes  us  the  laughing-stock  of 
the  world.  But  Congress  seems  to  be  destitute  of  pride  as  it 
appears  to  be  destitute  of  interest  in  this  subject.  It  seems 
to  be  sorely  afflicted  with  constitutional  lawyers  who  have  been 
authoritatively  defined. by  President  Taft  as  lawjers  who  have 
ceased  to  be  lawyers  and  gone  into  politics.  These  wiseacres 
seem  to  think  it  constitutional  for  the  government  to  educate 
the  people  to  protect  swine  but  not  to  educate  them  how  to 
protect  themselves  against  disease.  They  seem  to  think  it 
incontestably  constitutional  to  control  interstate  commerce  but 
entirely  unconstitutional  to  control  the  sanitation  of  that 
commerce;  or,  in  other  words,  they  assume  that  the  healthful- 
ness  of  an  interstate  commodity  is  no  attribute  of  that  com- 
modity at  all.  They  concede  that  the  government  can  and 
does  exercise  jurisdiction  over  the  navigation  and  commerce 
of  interstate  waterways  but  contend  that  it  has  no  right  so  to 
regulate  the  sanitation  of  such  waterways  as  to  make  such 
navigation  and  commerce  possible.  In  the  Ohio  Valley  we 
have  a  thousand  miles  of  river  and  a  thousand  miles  of 
typhoid ;  from  which  it  would  seem  to  be  entirely  constitutional 
for  the  United  States  to  use  its  streams  for  the  dissemination 
of  disease  and  the  destruction  of  the  people. 

The  derelictions  of  Congress  in  dealing,  for  instance,  with 
the  plague  condition  in  this  country  cannot  be  hidden  by  its 
surreptitious  expenditure  of  a  half  million  dollars  epidemic 
fund  every  year  in  fighting  conditions  many  of  which  ought 
never  to  have  become  established.  I  could  lengthen  this  indict- 
ment against  Congress  by  giving  you  a  fresh  count  every 
minute  for  an  hour.  It  is  enough  to  say  that  for  every  one 
of  the  more  than  600,000  deaths  from  preventable  causes  in 
the  United  States  every  year  each  member  of  Congress  has  a 
certain  measure  of  individual  responsibility.  The  sooner  he 
is  made  to  feel  that  responsibility  and  feel  it  by  votes  of  the 
people,  the  better.  As  the  President  has  just  stated,  clearly 
the  next  step  forward  must  be  a  more  highly  evolved  national 
health  service.  Whether  "department,"  'bureau,"  "commis- 
sion" or  "board"  it  should  be  so  constituted  that  every  avail- 
able agency  and  every  -branch  of  modern  science  shall  be 
brought  to  bear  in  solving  the  complex  problem  of  human 
health  and  human  eflSciency. 

Dr.  Rodman,  introducing  Surgeon-General  Stokes,  said: 

The  sister  service,  the  Navy,  is  in  every  sense  the  equal  of 
the  Army— they  cannot  be  dissociated — and  by  its  ability, 
its  chivalry  and  cosmopolitanism,  has  so  maintained  the  credit 
of  our  country  in  foreign  lands  as  justly  to  cause  it  to  be  one 
of  the  chiefest  prides  of  the  American  profession.  No  wiser 
and  better  administrative  act  was  ever  done  than  that  which 
placed  medical  officers  in  command  of  hospital  ships.  If  hos- 
pital ships  are  necessary,  and  assuredly  they  are,  who  else 
can  so  well  command  them  as  well  equipped  surgeons?  We 
have  with  us  to-night  one  who  commanded  the  hospital 
ship  lieliei  in  the  now  famous  cruise  around  the  world.  Ho 
originated  a  war  plan  which  adds  to  the  military  efficiency 
of  the  fleet,  attends  to  the  humanities  of  battle,  and  bid's 
fair  to  revolutionize  some  features  of  naval  warfare.  The 
judgment    he   displayed,   together   with   his   executive   ability 
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and  charming  personality,  caused  him  to  be  promoted  to  tlie 
lionorable  post  of  surgeon-general — a  position  that  he  now 
adorns,  and  should  for  many  years  adorn.  "He  has  a  head  to 
contrive,  a  tongue  to  persuade  and  a  hand  to  execute." 

I  take  great  pleasure  in  presenting  one,  who,  though 
surgeon-general  and  holding  the  rank  of  admiral,  likes  to  be 
caned  plain  doctor — Cnarles  F.  Stokes. 

The  Sanitar7  Organization  of  the  Navy 

Db.  Chables  F.  Stokes,  Surgeon-General,  U.  S.  N. :  With 
the  exception,  possibly,  of  medicine  and  surgery,  no  branch  of 
science  has  been  more  completely  revolutionized  than  that  of 
naval  warfare.  Not  only  has  this  great  change  been  effected 
in  ships  and  personnel,  but  in  spirit  and  aims.  Spars,  sails 
and  wooden  hulls  have  given  way  to  the  grim  monsters  of  steel 
that  carry  our  flag  to-day.  The  change  in  the  personnel  lias 
been  almost  as  radical.  The  agile,  eat-like  top  men,  of  the 
age  of  spars  and  masts,  have  been  replaced  by  the  seaman- 
mechanic,  the  gunner-mechanic  and  mechanics  of  other  sorts. 
Tlie  muzzle-loading  rifle,  of  decidedly  indifferent  effectiveness, 
has  given  way  to  the  high-powered  breech- loading  rifle  with 
smokeless  powder,  and  a  projectile  of  almost  a  ton  of  metal. 
Instead  of,  as  in  the  past,  having  its  field  of  usefulness  limited 
largely  to  the  treatment  of  sick  sailors,  the  Medical  Depart- 
ment of  the  Navy,  to-day  stands  side  by  side  with  the  fighting 
branches  in  adding  to  military  efficiency  and  all  that  has  to  do 
witli  making  the  winning  of  battles  possible. 

You  physicians  in  civil  life  are  giving  considerable  atten- 
tion to  the  so-called  occupational  diseases.  Those  diseases 
have  been  for  a  long  time  the  subject  of  careful  study  by  naval 
medical  officers,  not  on  economical  and  humanitarian  grounds, 
as  they  would  interest  you,  but  on  the  score  of  pure  military 
efficiency;  for  example,  the  solution  of  the  problem  of  sustain- 
ing life'in  disabled  submarines  is  a  complex  proposition.  It  is 
something  more  than  simply  generating  oxygen  and  removing 
carbon  dioxid;  it  has  to  do  with  the  so-called  fatigue-poison, 
hydrogen  given  off  by  batteries,  the  gasoline  emanations,  and 
so  on.  The  men  who  manipulate  the  search-lights  must  be 
screened  from  actinic  rays,  otherwise  their  sight  is  seriously 
damaged.  Ears  must  be  prepared  for  and  protected  against  the 
blasts  of  gun-fire.  The  continuous  use  of  telescopic  sights  by 
gun-pointers  frequently  leads  to  serious  impairment  of  vision. 
It  is  on  these  men  that  we  must  rely  for  accuracy  of  fire.  The 
constructors  may  give  us  stable  battleships,  the  ordnance 
officers  high-powered  rifles,  and  the  commanding  officers  may 
maneuver  the  ships  with  consummate  skill;  still,  if  the  men 
who  point  the  guns  cannot  see  straight,  we  are  not  going  to 
have  hits,  and  the  outcome  of  battle  may  hinge  on  this  remedi- 
able defect. 

An  ophthalmologist  of  recognized  ability  is  studying  the 
vision  of  gun-pointers  in  the  Atlantic  -fleet,  and  without  doubt 
the  crippling  effects  of  this  industrial  disability  will  be  averted 
and  Tnilitary  efficiency  thus  very  materially  advanced;   • 

Sanitation  has  made  the  building  of  the  Panama  Canal  pos- 
sible; with  the  completion  of  the  canal  the  field  of  operations 
of  the  battleship  fleet  will  be  practically  doubled;,  in  other 
words,  the  Atlantic  fleet  will  be  placed  within  striking  di.s- 
tance  of  the  Pacific  and  conversely  the  Pacific  fleet  will  become 
effective  in  the  Atlantic.  No  more  impressive  demonstration 
of  the  value  of  sanitation  to  a  military  establishment  could 
be   pointed  out. 

Any  war  plan  which  fails  to  take  into  consideration  the 
sanitary  features  of  the  problem — the  term  sanitary  is  used 
in  its  broadest  military  .sense — and  to  benefit  by  the  best  advice 
obtainable  along  these  lines,  should  be  cast  aside  as  incom- 
plete and  likely  to  break  do\v^l  under  actual  battle  conditions. 
Such  a  plan,  must,  of  necessity,  be  .one-sided.  Until  recently 
the  Atlantic  fleet  was  so  organized  that,  had  it  gone  into 
battle,  the  breakdown  in  the  medical  department  would  have 
been  one  of  tlie  most  appalling  in  history.  This  condition  of 
affairs  was  the  result  of  a  one-sided  development.  The 
awakening  of  a  new  spirit  in  the  Navy  Department,  one  of 
coordination  and  cooperation,  in  other  words  team-work,  with 
militsiry  efficiency  as  its  prime  object,  has  made  the  solution 
of  tins  problem  possible.  It  is  perfectly  plain  that  medicine 
and  surgery,  by  virtue  of  what  they  are  doing  and  have  done 
to  promote  military  efficiency,  stand  in  the  front  rank  of  the 
fighting  arms  of  tlie  nation  to-day.  and  any  attempt  unduly 
to  subordinate  them  or  to  deprive  tliem  of  the  recognition  that 
is  their  due  should  be  combated  to  the  bitter  end. 

if  the  regulations  or  tile  laws  make  it  impossible  to  put  into 
ojjeration  effective  organization  and  administration,  then  the 
laws  and  regulations  must  be  changed  to  meet  the  new  condi- 
tions. If  tliese  eon«iitions  of  naval  warfare  have  been  such  as 
to  relegate  to  oblivion  wooden  ships,  sails  and  spars,  and  witii 


them  much  of  the  romance  of  the  sea,  then  there  should  lie 
no  hesitation  in  casting  aside  cherished  traditions,  often  clung 
to  tenaciously  for  the  sake  of  these  tradition.s  themselves,  to 
make  way  for  practicality  and  effective  accomplishment.  Re- 
sponsibility should  be  recognized  by  appropriate  rank  and  in 
this,  as  compared  with  foreign  navies  in  all  branthea  of  the 
service,  there  is  much  to  be  desired. 

The  watchwords  of  the  Navy  Department  to-day — and  these 
watchwords  have  been  instilled  into  us  by  our  illustrious  Com- 
mander-in-Chief— are,  first  and  foremost,  military  efficiency, 
to  be  accomplished  by  coordination  and  cooperation,  team 
work,  close  scrutiny  of  expenditures,  the  avoidance  of  needless* 
waste;  in  other  words,  effective  practical  economy.  Organiz-ed 
along  these  lines  it  is  safe  to  say  that  the  Navy  will  give  as 
good  an  account  of  itself  in  the  future  as  it  has  in  the  past, 
and  its  very  preparedness  will  make  it  a  potent  factor  in 
maintaining  peace. 

Db.  Rodman,  introducing  Surgeon-General  Torney,  said: 

There  is  no  abler,  more  representative,  more  patriotic  a 
body  of  soldiers  on  the  face  of  the  earth,  whether  in  peace 
or  on  the  firing  line,  than  the  Medical  Corps  of  the  United 
States  Army.  It  has  not  only  demonstrated  this  ability  and 
patriotism  in  times  of  war,  when  almost  superhuman  strength 
and  courage  were  necessary  to  attend  properly  to  the  larg^ 
number  of  wounded  entrusted  to  its  care,  but  it  has  done 
even  more  in  peace,  by  demonstrating  the  cause  of  yellow 
fever  and  malaria,  and  ameliorating  the  terrors  of  each.  The 
heroic  and  self-sacrificing  experiments  of  Carrol,  Reed  and 
Lazear  can  never  be  forgotten  either  by  their  medical  con- 
freres or  humanity  for  whom  tliey  died. 

The  Medical  Corps  of  your  Army,  Mr.  President,  made  rit 
possible  to  build  the  Panama  Canal  after  others  had  signally 
failed  in  this  audacious  and  world -astounding  enterprise. 
It  was  placed  in  such  command,  sir,  by  j'our  orders  as  secre- 
tary of  war.  Its  work  has  been  characterized  by  Dr.  Mitchell 
as  "engineering  surgery,"  and  so  successful  was  the  operation 
that  Colonel  Gorgas,  the  operator,  was  unanimously  elected 
President  of  the  American  Medical  Association. 

We  have  with  us  this  evening  the  distinguished  head  of  this 
corps,  a  man,  "modest,  kinaiy,  all  accomplished,  wise."  I 
now  call  upon  and  introduce  to  you  that  surgeon,  soldier,  gen- 
tleman— General  George  H.  Torney. 

Sanitary  Progress  in  Fort  and  Field 

Db.  George  H.  Torney,  Surgeon-General  U.  S.  A.:  Of  the 
records  of  the  history  of  our  country  there  are  none  more  inter- 
esting than  those  of  the  Medical  Department  of  our  Army. 
It  began  at  the  siege  of  Boston  in  1775.  Without  going  into 
details  it  will  suffice  to  state  that  no  adequate  provision  was 
made  for  its  administration  until  it  was  forced  upon  Congress 
by  General  Washington,  because  of  the  large  morbidity  and 
mortality  rates  amongst  the  troops  of  the  Revolutionary  Army. 

At  the  end  of  the  Revolutionary  War  the  Army  was  prac- 
tically disbanded,  and  its  medical  department  went  out  of 
existence.  After  the  War  of  1812  there  was  a  reorganization 
of  the  Army,  but  in  this  reorganization  the  Medical  Depart- 
ment   received    scant    consideration. 

Engaged  in  that  war  was  Assistant-Surgeon  Beaumont,  who 
was  destined  to  make  his  name  in  the  medical  history  of  his 
country.  In  1822  Alexis  St.  Martin,  of  whom  you  have  all 
read,  sufi'ered  from  a  wound  of  the  stomach,  which  was  finally 
cured,  leaving  a  fistula.  Fortunately  for  science  he  fell  under 
the  care  of  Surgeon  Beaumont  and  when  in  1825  the  wound 
of  the  stomach  of  Alexis  St.  Martin  had  healed.  Surgeon 
Beaumont  began  his  experiments  in  the  study  of  the  physiology 
of  digestion.  In  the  light  of  history  Beaumont  should  bt' 
given  the  credit  as  the  first  scientific  investigator  in  physi- 
ology in  our  country.  For  it  was  he  who  instituted  and 
carried  out  his  investigations  with  all  the  acuity  so  well  illus- 
trated by  modern  methods.     His  work  will  endure  forever. 

The  Mexican  War  brought  to  the  Medical  Department  of  the 
Army  a  grave  responsibility  in  the  care  of  the  sick  and 
wounded,  and  also  the  management  of  epidemics  in  a  foreign 
laiul,  and  those  of  you  who  liave  had  experience  in  this  work 
will  appreciate  the  labor  involved  in  the  solution  of  such  prob- 
lems, in  this  connection  it  must  be  remarked  that  the  medical 
department  of  an  army  on  a  peace  basis  is  inadequate  in 
personnel  for  war,  and  this  statement  applies  to  all  other 
armies  as  well  as  our  own.  The  very  suggestion  for  adequate 
provision  of  the  medical  department  of  an  army  seems  to 
appall  the  administrative  authorities  of  the  service. 

When  the  Civil  War  began  the  Medical  Department  of  the 
Regular  Army  was  small  in  numbers,  and  on  it  was  thrust 
tile  medical  administration  of  a  vast  army  which,  through 
the  early  part  of  the  war.  could  not  ho  made  efficient  because 
of  inadequate  personnel  and  lack  of  appreciation  of  its  needs. 
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The  Civil  War  developed  Jonathan  Letterman,  a  surgeon  of 
the  Army,  of  whom  but  a  few  of  you  have  heard  but  whose 
name  stands  out  most  prominently  in  the  medical  history  of 
the  War  of  the  Rebellion.  It  was  he  who  organized  and  adram- 
istered  the  Medical  Department  of  the  Army  of  the  Potomac 
under  a  system  which  was  adopted  by  other  armies  in  the 
field  There  was  much  opposition  to  his  policy  of  administra- 
tion, but  the  War  Department  and  Congress  ultimately  recog- 
nized its  merit.  ^  ,  ,  ,  ii  on  nnn 
At  that  period  the  Medical  Department  had  frequently  80,000 
patients  under  its  care.  Exceptionally  these  numbers  ran  over 
100  000  and  in  one  instance  120,000  patients.  To-day  Letter- 
man's  system  for  the  administration  of  the  medical  affairs  ot 
the  Army  of  the  Potomac  has  been  adopted  as  original  by  the 
military  authorities  of  Europe  without  credit  to  its  author, 
and  with  no  mention  of  the  United  States. 

After  the  termination  of  the  Civil  War  the  medical  and  sur- 
gical history  of  the  War  of  the  Rebellion  was  written  by  the 
officers  of  the  Medical  Department  of  the  Army  ,aiid  to-day  it 
stands  as  a  monument  of  the  industry  of  the  men  who  engaged 
in  this  work.  At  the  same  time  was  begun  the  Index-Catalogue 
of  the  Library  of  the  Surgeon-General's  Office.  At  first  it  was 
a  pamphlet  of  twenty  small  pages;  to-day  it  is  the  greatest 
work  of  its  kind  in  the  world.  _ 

From  the  end  of  the  War  of  the  Rebellion  to  the  beginning 
of  the  Spanish  War,  the  Army  of  the  United  States  was  occu- 
pied in  subduing  the  hostile  Indians  on  what  was  known  as  the 
frontier.  In  these  wars  the  officers  of  the  Medical  Department 
were  fully  engaged  with  their  brothers  of  the  line  and  exposed 
to  the  same  dangers.  At  the  outbreak  of  the  Spanish  War  the 
personnel  of  the  Medical  Department  was  inadequate  in  num- 
l)ers  for  the  care  of  its  own  sick,  and  the  sudden  increase  in  the 
volunteer  forces,  for  which  no  adequate  provision  had  been 
made,  added  to  its  burden. 

During  this  war  a  board  composed  of  Vaughan  and  Shake- 
speare of  the  volunteer  forces  and  Reed  of  the  regular  Army 
investigated  the  epidemic  of  typhoid  fever  which  preveailed  in 
the  volunteer  Army.  The  conclusions  of  this  board  are  valu- 
able to  our  profession.  It  is  my  belief  that  it  proved  that 
typhoid  fever  is  a  contact  disease  in  the  majority  of  cases. 

After  the  Spanish  War  investigation  was  immediately  begun 
in  the  study  of  tropical  diseases,  which  resulted  in  proving  by 
the  board  of  which  Walter  Reed,  surgeon,  United  States  Army, 
was  the  directing  head,  that  the  mosquito  is  the  intermediate 
host  for  carrying  the  infecting  toxin  of  yellow  fever.  Of  the 
brilliant  results  that  followed  this  investigation  you  all  know. 
It  was"  due  to  this  discovery  that  Gorgas,  in  Cuba,  was  enabled 
to  stamp  out  yellow  fever,  and  on  his  transfer  to  Panama,  as 
chief  sanitary  officer,  following  the  same  methods  to  prevent 
the  development  of  the  disease  on  that  Isthmus.  It  was  this 
discovery,  also,  that  enabled  Kean  of  the  Medical  Corps  of  the 
Army,  in  Cuba  in  1906,  as  chief  sanitary  officer  of  that  island, 
to  stamp  out  yellow  fever  after  it  had  recurred  in  that  island; 
and  by  his  efforts  to  establish  a  department  of  public  health 
which  is  to-day  a  model  for  the  world.  Measured  in  terms  of 
money  it  is  estimated  that  the  discovery  by  Reed  has  already 
more  than  paid  the  cost  of  the  Spanish  War,  the  Philippine 
War  and  of  the  construction  of  the  Panama  Canal.  I  wish  also 
to  mention  Ashford  of  the  Medical  Corps  of  the  Army,  who  in 
1!)02  began  his  investigations  in  Porto  Rico  as  to  the  cause  of 
the  anemias  among  the  inhabitants  of  that  island.  His  report, 
with  Dr.  King  of  the  Marine-Hospital  Service,  that  the  hook- 
worm was  the  parasite  that  causes  a  large  percentage  of 
disability  in  tropical  countries,  was  published  in   1904. 

To-day  the  Army  Medical  Department  is  engaged  in  an  anti- 
typhoid campaign  for  the  prevention  of  that  dread  disease.  This 
campaign  has  followed  the  work  of  the  typhoid  board,  com- 
posed of  Musser,  Thayer,  Lambert,  Vaughn,  O'Reilly,  Russell, 
Councilman  and  Flexner.  To-day,  in  Texas,  there  is  a  division 
of  the  United  States  troops,  every  man  of  which  is  vaccinated 
against  this  infection.  In  that  division  not  a  single  case  of 
typhoid  fever,  which  is  the  disabling  disease  of  armies,  has 
occurred.  In  the  Spanish  War  typhoid  fever  developed  in  90 
per  cent,  of  all  the  regiments  within  eight  weeks  after  their 
organization. 

I  hope  that  the  import  of  this  statement  will  be  fully 
impressed  on  you,  since,  from  a  medical  point  of  view,  this  is 
history. 


Tropical  Medicine. — The  eighth  annual  meeting  of  the 
American  Society  of  Tropical  Medicine  will  be  held  in  New 
Orleans,  May  18-19,  under  tlie  presidency  of  Dr.  William  S. 
Thayer,  Baltimore.  The  society  will  be  the  guest  of  the 
Orleans  Parish  Medical  Society  and  part  of  the  sessions  will 


he  held  in  its  new  building.  At  the  morning  session  on  May 
18  held  in  this  place,  the  president's  address  will  be  given 
and  naoers  on  malaria  will  be  read.  At  the  afternoon  ses- 
sion held  in  the  Richardson  Memorial,  Tulane  Campus,  leprosy 
will' be  the  topic.  On  the  morning  of  May  19  there  will  be 
a  clinic  on  pellagra  at  Charity  Hospital,  and  at  the  morning 
session  held  in  the  Hutchinson  Memorial,  Tulane  Medical 
Department,  there  will  be  papers  and  a  general  discussion  on 
amebiasis.  The  afternoon  session  at  the  same  place  will  be 
devoted  to  the  election  of  officers  and  members,  and  to  papers 
on  pellagra,  yellow  fever,  snake  poison,  etc.  An  excursion 
to  the  Louisiana  Leper  Home  has  been  arranged  for  May  20. 
The  committee  of  arrangements  extends  a  general  invitation 
to  all  who  are  interested  and  requests  those  who  are  coming 
to  notify  the  chairman,  Dr.  J.  Birney  Guthrie,  Suite  G02, 
Perrin  Building,  New  Orleans. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  April  29,  1911. 

Proposed  Compulsory  Opening  of  Windows 

The  antituberculosis  campaign  has  had  great  effect  in 
educating  the  public  as  to  the  importance  of  fresh  air,  and 
windows  are  now  kept  open  to  an  unprecedented  extent.  But 
the  compulsory  opening  of  windows  is  a  step  which  the  most 
ardent  hygienist  would  not  dream  of  advocating  in  this 
country,  in  which  the  liberty  of  the  individual  is  valued  so 
highly  and  the  house  has  been  called  the  "Englishman's  cas- 
tle." However,  the  health  committee  of  the  Paddington 
Borough  Council  (one  of  the  metropolitan  boroughs)  has 
recommended  for  adoption  the  following  new  by-laws  for 
tenement  houses:  "It  shall  be  compulsory  for  all  windows  of 
sleeping  apartments  to  be  opened  wide  for  at  least  two  hours 
a  day,  and  for  floors  to  be  swept  once  a  day  and  washed  once 
a  week."  It  is  proposed  to  appoint  inspectors  with  right  of 
entry  into  the  houses  to  see  that  the  regulations  are  observed. 
The  maximum  penalty  for  breach  of  these  laws  will  be  $25, 
and  $10  for  each  day  the  offense  is  continued. 

The   Seventeenth   International   Congress   of   Medicine 

Arrangements  are  being  made  for  the  seventeenth  Interna- 
tional Congress  of  Medicine  which  will  be  held  in  London  on 
August  6-12,  1913.  The  University  of  London,  the  Imperial 
College  of  Science  and  Technology  and  the  City  and  Guilds 
College  have  expressed  their  willingness  to  put  rooms  at  the 
disposal  of  the  congress.  It  has  been  decided  that  the  sec- 
tions of  laryngology  and  otology  will  be  allotted  two  adjoin- 
ing rooms  and  that  the  councils  of  these  two  sections  shall 
arrange  their  programs  in  a  conjoint  meeting,  and  that  their 
transactions  shall  be  published  in  one  volume  and  supplied  to 
each  member  of  the  section.  A  section  of  radiology  will  be 
included  in  the  congress.  The  section  of  pathology  will 
include  a  subsection  of  chemical  pathology.  A  section  of 
anesthesia,  both  general  and  local,  will  be  established.  Sec- 
tions XX  and  XXI  of  the  last  congress  will  be  so  altered  that 
one  section  will  be  devoted  to  naval  and  military  medicine 
and  another  section  wholly  devoted  to  tropical  medicine.  The 
following  alterations  have  been  made  in  the  titles  of  the  sec- 
tions: Section  III,  from  general  and  experimental  pathology 
to  general  pathology  and  pathological  anatomy;  Section  IV. 
from  bacteriology  and  pathologic  anatomy  to  bacteriology  and 
immunity;  Section  XVIII,  from  hygiene  and  immunity  to 
hygiene  and  preventive  medicine.  Papers  introducing  subjects 
for  discussion  will  be  previously  printed  and  distributed  to  all 
the  members  of  the  section  who  have  intimated  their  inten- 
tion to  take  part  in  the  discussion  and  to  any  members  who 
may  apply  for  them.  The  introductory  papers  cannot  be 
printed  in  all  the  four  official  languages,  but  abstracts  of  them 
will  be  printed,  as  was  done  at  the  last  London  congress.  In 
each  section,  the  morning  sessions  will  be  devoted  to  dis- 
cussions on  subjects  of  interest  to  be  selected  by  the  officers 
of  the  sections.  Each  discussion  will  be  introduced  by  not 
more  than  two  speakers,  to  be  selected  by  the  officers  of  the 
section,  with  due  regard  to  the  international  character  of  the 
meeting.  It  shall  not  be  permissible  to  read  the  introductory 
papers  already  printed,  but  a  time  not  exceeding  twenty  | 
minutes  shall  be  allowed  to  each  introducer  to  read  and  f 
elaborate  an  epitome  of  his  introductory  paper.  Subsequent 
speeches  in  the  discussion  shall  not  exceed  ten  minutes.  None 
but  the  introductory  speakers  shall  be  invited  by  the  officers 
of  the  section  to  take  part  in  the  discussion.  At  the  morning 
session  no  papers  other  than  on  the  subjects  set  down  for 
discussion  shall  be  taken  up,  unless  the  general  discussion 
has  terminated  before  the  hour  fixed  for  the  termination  of 


Volume  LVI 

NCMBEh    19 


MEDICAL    NEWS 


1405 


tlie  morning  section.  The  afternoon  session  shall  be  devoted 
to  papers  offered  by  the  members  of  the  section.  The  staff 
of  the  section  shall  have  the  power  of  selection  from  among 
the  papers  offered.  Not  more  than  fifteen  minutes  shall  be 
allowed  for  the  reading  of  any  such  paper  nor  more  than  five 
minutes  for  any  speech  discussing  it. 

The  Cambridge  Hospital  for  Special  Diseases 

At   Cambridge   a   very   small   but   remarkable   hospital    was 
founded   five  years  ago   for  the   study   of  special  diseases  by 
some   of   the   leaders   of   the   profession — Sir   Clifford   Allbutt, 
Professor  Osier,  Sir  William  Church,  Sir  Jonathan  Hutchinson, 
Sir  Richard  Douglas  Powell,  Sir  Henry  Morris,  Sir  W.  Watson 
Cheyne,  Sir  Victor  Horsley  and  Sir  Donald  MacAlister.     The 
objects    for    which    the    hospital    were    established    were    thus 
stated  by   the  committee:      "Much   and   fruitful   research   has 
been  done  in  acute  diseases,  but  there  are  many  chronic  and 
widespread  maladies   which  have  not  yet  received  the  atten- 
tion they  deserve.     These,  though  not  commonly  immediately 
fatal  to  life,  incapacitate  the  sufferer  from  active  work,  cause 
great  pain   and  misery,  and  finally  leave  the  victim  helpless 
and   entirely   dependent   on   the   kindness   and   charity   of   his 
friends   or  of   strangers.     Patients   suffering   from   these   dis- 
eases,  owing   to   the   slow   progress   and   long   continuance   of 
their  illness,  are  not  suitable  for  reception  into  general  hos- 
pitals, which  as  a  rule  admit  by  preference  cases  of  the  more 
acute    diseases.      The    mode    of    origin    or    progress    of    these 
affections  is  very  imperfectly  known,  and  little  therefore  can 
be  done  in   the  way  of  their  rational   treatment.     The  great 
need  of  scientific  research  on  these  chronic  diseases  has  been 
strongly  felt  by  the  medical  profession  for  many  years."     At 
present,  the  hospital  is  lodged  in  a  smajl  private  house  con- 
taining four  beds,  and  for  the  most  part  is  supported  by  sub- 
scriptions  from   physicians.     A  bulletin  giving  the  results  of 
the  work  of  the  staff  is  issued  from  time  to  time.     Rheuma- 
toid arthritis  is  one  of  the  subjects  which  has  been  investi- 
gated.   Though  no  great  advance  in  knowledge  can  be  chroni- 
cled yet  much  careful  work  has  been  done  which  clears  away 
prevalent   misconceptions   and   may   make   a   path   for   future 
advances.     The  house  which  is  used     s  a  hospital  is  small  and 
in  many  ways  inconvenient.     It  has  therefore  been  decided  to 
build  a  small  hospital  for  which  a  site  of  one  acre  on  the  out- 
skirts of  Cambridge  has  been  secured.     The  plans  have  been 
drawn   up.     There   will   be   a   consulting  room,   library,   three 
rooms  for  research,  a  photographic  dark  room  and  a  room  for 
d?-ray  apparatus.     The  cost  is  estimated  at  $8,000. 

The  Teaching  of  Hygiene  in  Elementary  Schools 
Dr.  Addison,  lecturer  on  anatomy  at  St.  P.artholomew's 
Hospital  and  liberal  member  of  parliament  for  Hoxton,  has 
introduced  a  valuable  bill:  "to  require  that  in  public  elemen- 
tary schools  instruction  shall  be  given  in  hygiene,  and  to 
girls  in  the  care  and  feeding  of  infants."  This  bill  is  in  no 
sense  a  party  measure  and  has  received  the  support  of  more 
than  200  members  of  the  house  on  all  sides.  Its  first  reading 
has  been  carried  unanimously.  Since  the  bill  was  first  intro- 
duced last  year  the  principal  health  officer  of  the  local  gov- 
ernment board  has  stated  in  one  of  his  reports  that  the  pro- 
vision of  this  instruction  would  greatly  prevent  the  waste 
which  has  caused  so  much  pauperism  in  Great  Britain.  Of 
late  years  there  has  been  considerable  quickening  of  the  public 
conscience  in  this  matter,  and  owing  to  the  efforts  of  various 
associations  and  the  voluntary  work  of  teachers  and  public 
authorities  there  has  been  a  remarkable  diminution  in  infant 
mortality.  Nevertheless,  one  child  in  every  three  dies  under 
the  age  of  5  years,  and  one  out  of  every  five  under  the  a^e 
of  12  months.  The  number  of  children  who  die  under  the  age 
of  5  years  amounts  to  150,000.  The  causes  are  manifold: 
bad  sanitation,  crowded  rooms,  poverty,  etc.  But  Dr  Addi- 
son does  not  hesitate  to  say  that  at  least  50,000  die  as  a 
direct  or  indirect  consequence  of  parental  ignorance.  This  is 
particularly  true  for  the  manufacturing  districts  of  the  north 
In  the  fifteen  large  Lancashire  towns  with  a  population  of 
3,000,000  the  death-rate  for  the  summer  quarter  of  last  year 
was  30  per  cent,  higher  than  in  London,  and  this  was  mainlv 
due  to  infant  mortality.  In  the  town  of  Burnley,  which  has 
an  unenviable  reputation,  the  health  officer  attributes  one- 
fifth  of  the  deaths  to  the  fact  that  the  mothers  work  in 
factories  and  leave  their  children  in  charge  of  ignorant 
persons. 

Plague  in  India 
The  recrudescence  of  plague  in  India  was  annoimced  in  a 
previous  letter  to  The  Journal.  In  reply  to  a  question  in 
parliament,  Mr.  Montague,  the  under  secretary  for  India 
stated  that  the  situation  was  very  seriously  regarded  by  the' 
ftuthoritiea  who  had  been  hopeful  of  a  permanent  diminution 


and  had  made  every  effort  to  stamp  out  the  disease.  In  the 
central  provinces  of  Agra  and  Oudh  alone  the  deaths  from 
plague  amounted  to  43,508  in  February  and  95,884  in  March. 

The  Lowest  Birth-Rate  and  Death-Rate  on  Record  in  Scotland 
A  short  time  ago  the  lowest  birth  and  death-rates  on  record 
in  England  were  reported  in  The  Journal.  A  similar 
announcement  has  just  been  made  with  regard  to  Scotland. 
The  birth-rate  for  1910  was  25.16  per  thousand  and  the  death- 
rate   14.66,  the  lowest  figures  ever  recorded. 

PARIS    LETTER 

(From  Our  Regular  Correspondent) 

Paris,  April  28,  1911. 
Illegal  Practice  of  Medicine  in  the  Pharmacies 
The  Syndicat  medical  de  Paris  has  just  made  an  attempt 
to  come  to  an  understanding  with  the  Synaicat  des  pharma- 
ciens  de  Paris  et  de  la  Seine  on  the  question  of  the  ille«/al 
practice  of  medicine  in  the  pharmacies.  Unfortunately,  after 
two  entire  sessions  devoted  to  the  joint  examination  of  the 
important  questions  interesting  the  two  professions,  it 
appeared  evident  that  the  point  of  view  of  the  physicians  and 
that  of  the  pharmacists  were  irreconcilable.  The  delegates 
from  the  Syndicat  des  pharmaciens  asserted  that  the  i (legal 
practice  of  medicine  was  forced  on  them  by  the  public  juid 
that  their  business  existence  depended  on  it.  If  one  druggist 
were  to  refuse  to  sell  non-toxic  drugs,  the  customer  -vvoiild 
merely  go  to  another  pharmacist.  The  delegates  of  the 
Syndicat  medical  de  Paris  replied  that  the  simplest  druo-s 
might  in  certain  cases  be  harmful,  or  at  least,  useless,  and 
might,  if  only  by  causing  the  patient  to  lose  precious  time, 
become  dangerous.  The  delegates  of  the  Syndicat  des  phar- 
maciens then  proposed  that  pharmacists  should  be  granted 
the  right  to  sell  once  to  a  customer  commonly  used  drugs, 
without  a  prescription,  at  the  same  time  urging  the  patient  to 
find  a  physician  before  coming  again.  This  proposition  was 
evidently  too  contrary  to  the  law  of  the  practice  of  medicine 
and  pharmacy  to  be  accepted.  A  medical  society,  charged  with 
the  duty  of  defending  the  interests  of  the  medical  profession, 
could  not  take  the  responsibility  of  approving  a  tolerated  vio- 
lation of  law. 

The  delegates  of  the  medical  society  proposed  that  a  notice 
like  the  following  should  be  posted  in  all  of  the  pharmacies 
which  wished  to  accept  it,  and  especially  in  those  of  the  mem- 
bers of  the  pharmacists'  society:  "In  accordance  with  the 
laws  which  regulate  the  practice  of  medicine  and  pharmacy, 
in  order  to  safeguard  strictly  the  responsibility  of  pharmacists 
and  in  the  interests  of  its  health,  the  public  is  invited,  in  case 
of  any  indisposition,  to  call  in  a  physician,  since  any  delay  in" 
medical  intervention  may  entail  irreparaOie  consequences 
which  might  be  avoided  by  the  judicious  attentions  which  can 
be  given  only  by  a  physician."  The  pharmacist  delegates,  how- 
ever, considered  the  proposition  impracticable.  They  merely 
proposed  to  aid  physicians  to  prosecute  for  such  overt  instances 
of  illegal  practice  of  medicine  as  consultations  in  the  rear  of 
the  siiops,  and  systematic  dressings,  etc.,  given  to  patients. 
They  were  also  willing  to  take  part  in  a  newspaper  campaign 
of  publicity  with  regard  to  the  danger  of  asking  a  druggist 
for  drugs  without  a  physician's  prescription. 

Similar  divergencies  came  to  view  on  the  subject  of  the 
renewal  of  prescriptions.  According  to  the  law,  druggists  have 
no  right  to  deliver  drugs  on  old  prescriptions,  whether  they 
call  for  toxic  substances  or  not.  The  law  on  this  point  is 
violated  daily,  and  the  delegates  of  the  Syndicat  des  pharma- 
ciens declare  that  this  violation  is  forced  on  them  bv  the 
habits  of  the  public.  To  regularize  their  irregular  situation, 
they  proposed  the  following  principle:  "Every  prescription 
which  does  not  bear  the  words  'not  to  be  renewed'  may  be 
filled  again."  The  delegates  of  the  medical  association,  on 
the  other  hand,  proposed  the  following  rule,  which  is  in 
accordance  with  the  spirit  of  the  law  and  guarantees  the  safety  ■ 
of  the  people:  "No  prescription  may  be  renewed  by  a  druggist, 
except  those  on  which  the  physician  shall  have  written  the 
words  'to  be  renewed.' " 

()ther  divergencies  also  appeared  on  the  question  of  the 
delivery  of  drugs  without  prescriptions.  The  pharmacists 
expressed  a  wish  that  a  list  of  drugs  not  to  be  delivered  with- 
oiit  prescriptions  should  be  drawn  up,  while  the  physicians 
wished  that  a  list  should  be  made  of  the  only  drugs  which  the 
pharmacist  would  have  the  right  to  sell  without  prescriptions. 
Agreement  was  not  reached  on  any  of  these  points. 

Personal 

In  its  session  of  April  25,  the  AcadPmie  de  mfnlecine  elected 
as  national  correspondents,  Dr.  Blanquinque  of  Laon  and  Dr. 
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Laguesse,  professor  of  histology  at  the  Faculty  de  m6decine 
de  Lille. 

Improvements  in  the  Hospitals 

The  municipal  counsel  of  Paris  has  iust  authorized  the 
expenditure  of  $2,000,000  (10,000,000  francs)  for  improve- 
ments in  the  following  hospitals:  the  Hopital  Cochin,  the 
Hf>tel-Dieu,  the  Bicf'tre,  the  Hopital  des  Enfants-Malades.  the 
marine  sanatorium  of  Hendaye,  situated  on  the  Bay  of  Biscay, 
and  the  Nouvelle-Piti6. 

BERLIN  LETTER 

{From  Our  Regular  Correspondent) 

Berlin,  April  20,  1911. 

Personal 

In  place  of  Professor  Matthes,  Professor  Moritz  of  Strasbiirg 
has  been  nominated  for  first  place  for  the  internal  medical 
clinic  at  Cologne,  and  it  is  rumored  that  Moritz  has  accepted 
the  call.  The  singular  circumstances  that  a  man  should  go 
from  a  university  to  an  academy  and  thus  sacrifice  his  posi- 
tion is  explained  by  the  fact  that  Moritz  soon  after  his 
appointment  at  Strasburg  alienated  from  himself  the  physi- 
cians of  that  place  and  did  not  possess  the  faculty  of  securing 
himself  in  his  present  position.  It  is  to  be  hoped  that  this 
experience  will  stand  him  in  good  stead  in  his  new  place. 

Inoculation  of  Syphilis  in  Rabbits 

Professor  Uhlenhuth,  director  of  the  imperial  health  office 
in  Berlin  and  soon  to  be  professor  of  hygiene  in  Strasburg, 
reported,  at  a  recent  meeting  of  the  Berliner  medizinische 
Gesellschaft,  the  inoculation  of  rabbits  with  syphilis.  The 
injections  were  made  into  the  testicles  and  into  the  blood 
vessels.  By  further  inoculations  into  other  animals,  sixteen 
transmissions  were  secured  and  in  this  manner  the  virulence 
was  raised  so  that  the  inoculations  yielded  100  per  cent,  of 
successes.  Clinically  three  forms  could  be  distinguished: 
Erosions  of  the  scrotal  skin,  chronic  inflammation  of  the  tes- 
ticle and  periorchitis.  Histologically  the  lesions  resembled 
those  of  human  syphilis  and  contained  many  spirochetes. 
Moreover,  Uhlenhuth  and  his  coworkers  were  able,  by  the 
injection  of  very  virulent  rabbit  material  into  the  circulation 
of  other  rabbits,  to  induce  general  syphilis  in  these  animals. 
In  the  circulating  blood  of  these  animals  living  spirochetes 
could  be  demonstrated.  General  syphilis  could  be  produced 
also  in  monkeys  through  the  circiilation.  In  the  discussion 
that  followed  this  paper  the  skepticism  which  Professor  v. 
Hansemann  expressed  regarding  the  etiologic  significance  of 
Bpirochwia  pallida  for  syphilis  was  remarkable.  He  admits 
that  the  spirochete  plays  a  certain  r5le  in  syphilis,  but  he 
doubts  that  it  causes  the  disease  since  it  is  not  found  in  the 
tertiary  forms.  In  the  products  of  the  inoculation  there 
could  be  found  many  deviations  from  the  manifestations 
typical  of  human  syphilis.  The  other  speakers  opposed  this 
skepticism  with  the  exception  of  Dr.  Siegel,  who  used  to 
ciiampion  other  ameba-like  germs  as  the  cause  of  syphilis. 
Uhlenhuth  asserted  in  closing  that  the  same  symptoms  were 
found  in  the  infected  monkeys  as  in  man.  That  no  spiro- 
chetes are  found  in  gummas  is  not  singular  as  even  in  tuber- 
cles it  is  sometimes  impossible  to  demonstrate  tubercle 
bacilli.  He  added  that  malaria  parasites  have  not  yet  been 
grown  in  pure  culture,  and  yet  no  one  doubts  their  etiologic 
significance. 

Age  and  Tuberculosis 

The  Prussian  national  statistical  office  has  recently  pub- 
lished a  review  of  the  mortality  from  tuberculosis  in  Prussia 
according  to  sex  and  age  for  1008  and  1009.  In  an  article  in 
the  Zcitschrift  fi'ir  Tuberkttlose  B.  Frankel  reproduced  these 
tables  and  remarks  that  they  demonstrate  the  progressive 
diminution  in  the  death-rate  from  tuberculosis.  In  1908 
there  died  in  Prussia.  f..3..320;  in  1909,  60,871.  For  100,000 
living  there  were  in  1908  16.40,  in  1909,  15.59  deaths  from 
tuberculosis.  The  mortality  from  tuberculosis  in  the  first 
year  of  life  shows  in  1908  the  high  percentage  of  26.86  ppr 
100.000  living,  the  highest  in  any  of  the  age  classes,  but  in 
1909  it  was  only  2.'5.65.  The  death  rate  from  tuberculosis  of 
children  from  1.  to  15  years  old  has  never  since  1881  reached 
so  low  a  figure  as  in  190:>.  While  in  1881  the  deaths  num- 
bered 11.000.  and  in  1902  they  were  more  than  13,000,  in 
1909  they  amounted  only  to  10,621. 

Ward  for  Pay-Patients  at  the  Moabit  City  Hospital 

At  the  last  session  of  the  city  council  this  new  departure 
which  I  have  previously  mentioned  was  inaugurated.  A  phy- 
sician   belonging    to    the    Sozialdemokratisehe    party    opposed 


this  move  as  essentially  an  introduction  of  class  distinctions 
into  the  municipal  hospitals.  He  declared  that  every  prefer- 
ence of  the  better  as  against  the  poorer  classes  was  an  evil. 
He  was  of  the  opinion  that  such  an  arrangement  Avould  work 
prejudicially  to  the  general  care  of  the  sick.  He  wanted  no 
class  distinctions  in  the  municipal  hospitals  and  opposed  it 
also  on  account  of  the  financial  interests  of  the  city.  In 
reply  to  this  the  mayor  emphasized  the  pressing  need  of 
meeting  the  requirements  of  the  middle  classes  in  the  way 
proposed.  Care  should  be  taken  to  bring  the  arrangements 
already  present  into  an  orderly  legitimate  system.  He  was 
convinced  that  by  the  establishment  of  a  second  class,  the 
level  of  the  third  class  would  be  raised.  So  long  as  class 
distinctions  existed  they  must  be  recognized.  As  a  matter 
of  fact  there  are  many  people  who  for  certain  reasons  can- 
not apply  to  the  municipal  free  hospitals,  who  yet  are  unable 
to  pay  the  high  prices  charged  by  private  sanatoria,  or  for 
medical  treatment  at  home,  without  actually  impoverishing 
themselves.  If  the  city  should  devote  a  small  portion  of  the 
public  funds  to  the  assistance  of  these  people,  a  good  work 
would  be  accomplished.  There  is  no  occasion  for  any  uneasi- 
ness on  the  part  of  the  medical  profession  in  view  of  this 
undertaking. 

Disinfection  of  Books 

Under  the  heading,  "The  Spread  of  Infectious  Diseases  by 
Printed  Matter,"  Dr.  Trautmann,  who  is  at  the  head  of  the 
state  hygienic  institute  in  Hamburg,  presents  a  very  interest- 
ing article  in  the  Zeitschrift  der  Schuldrzte.  The  possibility 
of  conveying  infection  by  printed  matter  must  be  admitteJ 
although  positive  evidence  of  its  occurrence  can  seldom 
be  furnished.  It 'is  evident  that  circulating  libraries  con- 
stitute an  especial  danger  in  this  respect.  The  conveyance 
of  tuberculosis  is  especially  to  be  feared,  because  this  disease 
is  wide-spread,  usually  runs  a  chronic  course,  giving  oppor- 
tunity for  literary  recreation  for  a  long  time,  and  further  tile 
bacillus  is  readily  deposited  on  objects  by  coughing  and  the 
disease  germs  have  an  extraordinary  capacity  of  resistance. 
Naturally  other  diseases  can  be  conveyed  in  the  same  way. 
The  use  of  books  at  school  is  not  without  danger.  There  is 
possibility  enough  for  transmission  of  disease  by  means  of 
text-books  and  books  from  the  school  librarj'.  England,  Amer- 
ica and  Austria  have  possessed  for  a  long  time  the  beginnings 
of  an  official  regulation  for  the  disinfection  of  books.  Until  a 
few  years  ago,  however,  Germany  has  had  no  effective  and 
harmless  method  for  this  purpose. 

Books  are  difficult  objects  to  treat;  neither  dry  heat  nor 
streaming  steam  at  100  C,  neither  sulphur  dioxid  nor  cola  for- 
maldehyd  gas  gives  satisfactory  results.  At  present  a  solution 
of  the  question  appears  to  have  been  reached  and  by  two 
entirely  different .  processes.  The  method  of  Findel  and 
Xy lander  consists  in  the  application  of  hot  air  at  a  tempera- 
ture of  75-80  C.  (167-176  F.)  with  a  relative  humidity  of 
30-40  per  cent,  or  even  up  to  80  per  cent.  The  moist  heat 
acts  essentially  by  conduction  and  radiation.  Unfortunately 
sterilization  by  this  process  requires  a  considerable  length  of 
time.  The  process  for  a  single  disinfection  of  closed  books, 
and  the  process  is  intended  for  these,  requires  two  days. 
Moreover  only  the  vegetating  forms  of  bacteria  are  killed,  the 
resting  forms  not  being  affected. 

,  In  Glaser's  quicker  acting  modification  of  this  method,  air 
at  98-100  C.  and  a  humidity  of  60  to  80  per  cent,  is  employed 
with  the  addition  of  formaldehyd,  but  there  are  objections  to 
this  method,  which  seems  to  be  injurious  to  the  books.  Traut- 
mann proposes  another  process  which  he  considers  more  reli- 
able. He  bases  it  on  the  investigations  of  Esmarch  and  Kister. 
He  calls  attention  to  the  process  introduced  three  years  ago 
with  the  so-called  "Hamburg  apparatus"  which  dei)ends  on  tin- 
operation  of  a  stream  of  steam  evaporated  under  reduced  pres- 
sure and  saturated  with  formaldehvd  at  a  low  temperature. 
This  process  has  worked  well  in  thedisiniection  of  furs,  skins, 
leather,  silk  and  velvet  goods,  and  is  also  well  suited  to  the 
disinfection  of  books,  butterflies,  stuffed  animals,  etc.  The 
most  important  point  is  that  the  Hamburg  process  operates 
with  streaming  saturated  steam  but  at  a  low  temperature, 
and  does  its  work  in  a  short  time,  more  effectually  and  at  a 
lower  cost.  A  complete  disinfection  does  not  take  longer  than 
ninety  minutes  at  the  most. 

A  condition  for  the  successfid  action  of  the  Hamburg  appar- 
atus 18  the  careful  spreading  of  the  leaves  of  the  book.  It  is 
not  suited  to  the  disinfection  of  closed,  thick  books  or  closely 
packed  printed  matter.  Trautmann  uses  for  the  necessary 
spreading  a  stout  rack  in  the  form  of  a  trough;  another 
metliod  consists  in  drawing  back  the  covers  of  the  books,  tying 
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tliem  together  over  the  back  of  the  book  and  hanging  a  row  of 
books  thus  treated  on  the  rods  in  tlie  Hambn-g  apparatus. 
Xylander  unites  the  two  methods  in  one.  The  proposed 
method  of  disinfection  kills  all  disease  germs  and  does  not 
injure  the  books  in  any  way.  Traxitniann's  claims  have  been 
confirmed  by  a  thorough  trial  by  Xylander  and  Glaser.  (Part- 
ner selects  alcoholic  steam  for  disinfection,  but  this  method 
is  not  to  be  recommended  because  the  disinfection  takes  a  long 
time  and  injures  the  books. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  April   25,    1911. 
The  Repeated  Use  of  Prescriptions 

In  this  country  the  doctor's  prescription  is  handed  back  to 
the  patient  by  the  apothecary  who  has  made  it  up,  only  the 
date  of  the  prescription  being  added  by  him.  Very  often  the 
latter  rule  is  not  strictly  adhered  to;  thus  the  patient  is 
enabled  to  obtain  the  remedy  for  an  indefinite  number  of  times. 
By  such  means,  crimes  and  suicides  have  been  committed 
repeatedly  here  within  a  short 
time,  lately.  Therefore,  a 
memorandum  has  been  pre- 
Fented  to  the  ministry  of  the 
interior  by  medical  associa- 
tions, and  the  necessity  of 
strict  adherence  to  the  exict- 
ing  rules  emphasized.  Shortly 
afterward,  all  druggists  and 
pharmacists,  as  well  as  doc- 
tors, were  admonished  by  an 
ordinance  of  the  ministry,  to 
t'.nn  their  attention  to  the 
abuse  of  medical  prescriptions 
by  patients.  The  law  re- 
quires that  every  filling  of  a 
prescription  be  marked  on  it 
by  the  dated  stamp  of  the 
dispenser.  If  "heroic"  reme- 
dies or  strong  poisons  and 
other  narcotic  substances  are 
contained  in  the  prescription, 
the  doctor  should  add  how 
often  the  patient  may  have 
it  made  up  by  writing  down: 
A'e  repetatur,  or  Repetatur 
semel.  Attention  is  chiefly 
drawn  to  the  hypnotic  and 
narcotic  substances  of  mod- 
ern chemistry,  which  are  not 
yet  contained  in  the  "poison 
list,"  but  which  are  most 
often  the  object  of  repeated 
administrations  by  the  pa- 
tients. On  this  point  the  in- 
terests of  the  puolic  are  coin- 
cident with  those  of  the  pro- 
fession, although  naturally 
tl :e  impossibility  of  obtaining 
a  remedy  without  consulting 
a  physician  will  be  found  an 
rnpleasant  difficulty  by  many 
easy-going  patients. 
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I.   N.   Danforth,    1836-1911 


Marriages 


^^^Marion  Lawrence  Reese,  at  Baltimore,  April  24. 

Davis  Thomas  Bowden,  M.D.,  Paterson,  N.  J.,  to  Miss 
Helen  W.  Bryce  of  Passaic,  N.  J.,  April  19. 

Raymoni)  II.  fJAYNOR  Laub,  M.D.,  Brooklyn,  N.  Y.,  to  Miss 
Lucretia  Ferris  of  Elmira,  N.  Y.,  April  24. 

John  Richard  Callaway,  M.D.,  to  Miss  Luella  Louise  Wing- 
field,  both  of  Kansas  City,  Mo.,  April  29. 

Andrew  Johnson  Brown,  M.D.,  The  Dalles,  Ore.,  to  ^Miss 
Marie  Wetzel  of  Portland,  Ore.,  April  20. 

James  Southall  Wilson,  M.D.,  to  Miss  Julia  Gardiner 
Taylor,  at  Williamsburg,  Va.,  April  17. 

Arthur  H.  Meyers,  M.D.,  Mystic,  Conn.,  to  Miss  Helen  M. 
Barker  of  East  Orange,  N.  J.,  April  21. 

Peter  H.  Jobse,  M.D.,  to  Miss  Minnie  Fitzgibbon,  both  of 
Milwaukee,  April  20. 


Deaths 


Isaac  Newton  Danfortb,  M.D.,  one  of  the  best  beloved  of  the 
older  physicians  of  Chicago;  died  at  his  home.  May  5,  from 
heart  disease,  aged  75. 

Dr.  Danforth  was  a  de.scendent  in  direct  line  of  Nicholas 
Danforth  who  landed  in  Massachusetts  Bay  in  1634.  His 
paternal  grandfather  and  three  uncles  were  physicians  before 
him  and  this  naturally  turned  young  Danforth's  mind  toward 
medicine.  He  graduated  from  Dartmouth  Medical  School, 
Hanover,  N.  H.  in  1862,  and  was  given  the  honorary  degree 
of  A.M.  by  Dartmouth  College  nineteen  years  later.  After 
four  y«ars  of  practice  in  New  Hampshire,  Dr.  Danforth 
located  in  Chicago  where  he  soon  attained  high  rank  as  a  prac- 
titioner ana  teacher. 

His  work  as  a  medical  teacher  commenced  in  1868,  when 
ho  became  instructor  in  chemistry  at  Rush  Medical  College. 
Three  years  later  he  was  made  lecturer  of  pathology;  in  1873 
president    of    the    spring    faculty    pnd    in    1881    professor    of 

p?thology.  His  work  in 
Northwestern  University 
Medical  School  began  in  1882, 
whsn  he  waa  made  professor 
of  pathology.  From  1887  to 
1895  he  was  professor  of  clin- 
ical medicine  in  that  institu- 
tion. In  1876  he  became  pro- 
fessor of  pathology  in  the 
Woman'sHospital Medical  Col- 
lege, which  afterward  became 
Northwestern  University 
Woman's  Medical  School,  and 
continued  in  this  position  for 
nineteen  years;  and  for  four* 
years  thereafter  was  dean  of 
the  faculty  and  professor  of 
internal  medicine. 

He  became  attending  physi- 
cian to  St.  Luke's  Hospital 
in  1870  and  continued  in  that 
position  until  1895.  For  the 
first  ten  years  of  the  existence 
of  Wesley  Hospital,  he  was 
chief  of  its  medical  staff;  for 
many  years  he  was  patholo- 
gist to  Cook  County  Hospital, 
and  consulting  physician  to. 
various  hospitals  in  Chicago 
for  thirty  years  past. 

His  society  membership  in- 
cluded the  American  Medical 
Association,  the  Association 
of  American  Physicians,  the 
Chicago  Pathological  Society, 
of  which  he  was  once  presi- 
dent, and  he  was  one  of  the 
founders  and  first  president 
of  the  Society  of  Medical  His- 
tory of  Chicago. 

Dr.  Danforth  was  a  fre- 
quent contributor  to  the  med- 
ical literature,  and  more  espe- 
cially of  late  years,  on  the  lines  of  medical  history  and  biog- 
raphy; in  1907  his  life  of  Dr.  Nathan  Smith  Davis  was  pub- 
lished. Dr.  Danforth's  chief  recreation  was  in  the  line  of 
history  and  his  collection  of  Americana  was  of  more  than  local 
repute. 

In  1909  Dr.  Danforth  founded  a  medical  missionary  hospital 
in  Kiu  Kane,  China,  in  honor  of  his  first  wife,  Elizabeth 
Skelton  Danforth. 

He  had  not  been  in  robust  health  for  a  long  time,  but  was 
confined  to  his  house  for  only  about  three  weeks.  He  had 
been  a  sufferer  with  asthma  for  a  long  while,  but  his  death 
was  due  to  valvular  disease  of  the  heart. 

As  a  general  practitioner.  Dr.  Danforth  was  exceptionally 
successful.  He  was  one  of  the  first  in  Chicago  and  the  North- 
west to  use  the  microscope  in  pathology.  He  was  a  man  of 
steadfast  conviction,  of  most  exemplary  life  and  stood  always 
for  the  best  in  all  things.  His  death  will  be  deplored  by  his 
many  friends  and  by  the  hundreds  of  men  and  women  in  the 
profession  all  over  the  world  whom  he  has  helped,  both 
materially  and  by  wise  counsel. 
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HerJ)ert  Milton  Nash,  M.D.  University  of  Virginia,  Char- 
lottesville. 1852;  the  oldest  and  most  esteemed  physician  of 
eastern  Virginia;  died  April  2G.  at  the  Sarah  Leigh  Hospital, 
Norfolk,  Va.,  from  shock  following  an  operation  for  the 
removal  of  gallstones,  aged  79.  After  his  graduation,  Dr. 
Nash  took  post-graduate  work  for  a  year  in  New  York  City, 
and  then  began  practice  in  Norfolk,  and  was  the  only  sur- 
vivor of  the  physicians  who  combated  yellow  fever  in  that 
city  in  the  great  epidemic  of  1855.  On  the  outbreak  of  the 
Civil  War  he  was  appointed  assistant  surgeon  of  the  State 
Force  of  Virginia  and  later  was  made  surgeon  and  corps 
surgeon  in  the  Confederate  service,  where  he  served  through- 
out the  Civil  War.  He  was  a  charter  member  of  the  Norfolk 
Medical  Society  and  served  for  several  terms  as  its  president; 
a  member  of  the  Virginia  State  Medical  Society  and,  at  one 
time,  its  president;  and  at  the  time  of  his  death  an  honorary 
fellow.  He  was  also  a  member  of  the  American  Medical  Asso- 
ciation, American  Public  Health  Association  and  the  Southern 
Surgical  and  Gynecological  Association.  He  was  at  one  time 
vice-president   of  the  Medical   Examining   Board   of   Virginia, 

E resident  of  the  Norfolk  Board  of  Health,  president  of  the 
oard  of  Quarantine  Commissioners  of  the  district  of  Eliza- 
beth River,  and  formerly  quarantine  officer.  He  was  also  a 
member  of  the  staff  of  St.  Vincent's  and  the  Norfolk  Protest- 
ant hospitals.  In  1902,  on  the  occasion  of  the  fiftieth  anniver- 
sary of  the  graduation  of  Dr.  Nash  from  the  University  of 
Virginia,  he  was  the  guest  of  honor  of  the  faculty  of  that 
institution.  The  Norfolk  County  Medical  Society,  at  a  spe- 
cial meeting,  adopted  resolutions  expressing  the  personal  aud 
professional  loss  felt  by  its  members  in  the  death  of  its 
oldest  and  most  esteemed  ex-president  and  member. 

Carlton  C.  Frederick,  M.D.  University  of  Buffalo,  N.  Y., 
1881 ;  a  member  of  the  American  Medical  Association,  the 
American  Gynecological  Society,  the  American  Association 
of  Obstetricians  and  Gynecologists,  president  of  the  Buffalo 
Academy  of  Medicine  and  many  local  societies;  adjunct  pro- 
fessor of  obstetrics  in  the  medical  department  of  Niagara 
University  from  1883  to  1896,  and  clinical  professor  of 
gynecology  in  the  University  of  Buffalo  since  1897;  one  of 
the  founders  and  surgeon  in  chief  to  the  Buffalo  Woman's 
Hospital,  and  a  member  of  the  staff  for  many  years  of  the 
Buffalo  General  and  St.  Mary's  Lying-in  Hospitals;  author 
of  many  monographs  on  gynecology  and  abdominal  surgeiy; 
died  at  his  home,  April  30,  froni  endocarditis,  aged  55.  At 
a  special  meeting  of  the  Buffalo  Academy  of  Medicine,  action 
was  taken  on  the  death  of  Dr.  Frederick  and  eulogies  were 
pronounced  by  many  of  his  colleagues. 

Norman  J.  Pettijohn,  M.D.  Kansas  City  (Mo.)  Medical  Col- 
lege. 1884;  formerly  a  member  of  the  American  Medical 
Association;  a  Federal  soldier  and  later  assistant  surgeon  of 
volunteers  in  the  Civil  War;  formerly  chief  surgeon  of  the 
Kansas  City.  Fort  Scott  and  Memphis  Railroad,  und  later 
assistant  chief  surgeon  of  the  Frisco  system:  for  several  years 
chief  surgeon  of  the  Metropolitan  Street  Railway  Company  of 
Kansas  City;  once  president  of  the  International  Association 
of  Railway  Surgeons  and  of  the  Jackson  County  Medical 
Society:  died  at  his  home  in  Kansas  City,  April  22,  aged  71. 

Erasmus  Van  Meter  Swing,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1867;  a  member  of  the  American  Medical 
Association;  president  of  the  Coatesville.  Pa..  Board  of  Health 
and  chief  of  staff  of  the  Coatesville  Hospital;  who  came  to 
Philadelphia  to  attend  the  reception  given  President  Taft  by 
the  Philadelphia  Medical  Club,  May  5;  died  in  the  Bellevue- 
Stratford  Hospital  in  that  city.  May  6,  from  acute  gastritis, 
aged   70. 

Jacob  Dimmitt  Norris,  M.D.  University  of  Maryland,  Baiti-. 
more.  1878;  a  member  of  the  Baltimore  Clinical  Society; 
president  of  the  board  of  police  examiners  of  Baltimore; 
formerly  a  member  of  the  city  council  and  vaccine  physician; 
president  of  the  local  pension  board  and  formerly  mayor  and 
surgeon  of  the  Fourth  Infantry.  N.  G.,  Maryland ;  died  at  his 
home  in   Baltimore.  April   24.  from  heart  disease,  aged  67. 

Harry  Johnson  Dean,  M.D.  Jefferson  Medical  College,  1890; 
a  member  of  the  American  Medical  Association  and  American 
Academy  of  Ophthalmology  and  Oto-Laryngology;  eye,  ear, 
nose  and  throat  surgeon  to  the  Hershey  Memorial  Hospital, 
Muscatine.  la.;  died  at  his  home  in  that  city,  April  26,  from 
nephritis,  aged  42. 

Edward  W.  Fox,  M.D.  Denver  and  Gross  College  of  Med- 
icine. Denver,  Colo.,  1904;  a  member  of  the  Colorado  State 
^Medical  Society  and  president  of  the  Las  Animas  County 
Medical  Society;  a  specialist  in  diseases  of  the  eye  and  ear; 
died  at  his  home  in  Trinidad,  Colo.,  April  30,  from  -disease  of 
tlic  lungs,  aged  32. 

James  B.  Morgan,  M.D.  Medical  College  of  Georgia,  Augusta, 
1876;  professor  of  anatomy  and  clinical  surgery  in  his  alma 


mater-  sometime  president  of  the  Medical  Association  of 
Georgia  and  the  Alumni  Association  of  the  University  of 
Georgia-  for  several  years  president  of  the  Augusta  Board  of 
Health  and. coroner's  physician  for  Richmond  County;  a  mem- 
ber of  the  State  Board  of  Health ;  died  at  his  home,  April  23, 
aged  53. 

Robert  Caldwell,  M.D,  University  of  California,  San  Fran- 
cisco, 1869;  a  member  of  the  Medical  Society  of  the  State  of 
California  and  a  pioneer  practitioner  of  San  Jose;  for  several 
years  a  practitioner  of  Nagasaki,  Japan;  a  member  of  the 
Western  Union  Telegraph  Company's  famous  expedition 
through  Alaska  in  1867  and  1868;  died  at  his  home  in  San 
Jose,  April  20. 

Thomas  Hamill,  M.D.  Eclectic  Medical  Institute,  Cincin- 
nati, 1855;  Humboldt  Medical  College,  St.  Louis,  1867;  Mis- 
souri Medical  College,  St.  Louis,  1868;  acting  assistant  sur- 
geon in  the  army  during  the  Civil  War;  for  twenty  years 
a  member  of  the  board  of  pension  examiners  of  Johnson 
County,  Kan.;  died  at  his  home  in  Olathe,  March  18,  aged  8.'). 

Henry  Allison  Lathrop,  M.D.  Hahnemann  Medical  College, 
Chicago,  1881;  New  York  University,  New  York  City,  1890; 
a  member  of  the  American  Medical  Association;  a  member  of 
the  Wisconsin  state  legislature  in  1887;  died  at  his  home  in 
Marshfield,  Wis.,  April  25,  from  cerebral  hemorrhage,  aged  61. 

Thomas  Hodge  Johnson,  M.D,  Eclectic  Medical  Institute, 
Cincinnati,  1879;  a  veteran  of  the  Civil  War;  for  several 
terms  superintendent  of  schools  of  Laclede  County  (Mo.)  ;  a 
member  of  the  Missouri  legislature  for  three  terms;  died  at 
his  home  in  Springfield,  April  24,  aged  70. 

Cornelius  Sampson  Jackson,  M.D,  Harvard  Medical  School, 
1865;  assistant  surgeon  of  the  Thirtieth  Massachusetts  Vol- 
unteer Infantry  during  the  Civil  War;  a  member  of  the  Bos- 
ton Surgical  and  Gynecological  Society;  died  at  his  home  in 
Hudson,  Mass.,  April  22,  aged  67. 

Richard  E.  Johnson,  M.D.  Miami  Medical  College,  Cincin- 
nati, 1856;  a  member  of  the  American  Medical  Association 
and  a  life  member  of  the  Ohio  State  Medical  Association; 
president  of  the  First  National  Bank  of  Lima;  died  at  his 
home  in  Gomer,  April  24,  aged  76. 

Lewis  S.  Brown,  M.D.  College  of  Physicians  and  Surgeons. 
Keokuk,  la.,  1873;  a  member  of  the  Missouri  State  Associa- 
tion, and  for  several  years  president  of  the  Knox  County 
Medical  Society;  died  at  his  home  in  Edina,  April  21,  from 
arteriosclerosis,  aged   75. 

Vesley  Marvin  Newcombe,  M.D.  University  of  Vermont. 
Burlington,  1884;  a  member  of  the  New  Hampshire  Medical 
Society;  a  physician  of  Somersworth,  and  a  numismatist  of 
note;  died  at  his  home,  April  25,  from  cirrhosis  of  the  liver, 
aged  50. 

Cameron  Piggot,  M.D.  University  of  Maryland,  Baltimore. 
1882;  dean  of  the  academic  department  and  professor  of 
chemistry  and  geology  in  the  University  of  the  South, 
Sewanee,  Tenn.;  died  at  his  home  in  that  place,  April  30, 
aged  55. 

George  Bruce  Thomas,  IKLD.  University  of  Alaliama,  Mobile, 
1898;  of  Maysville,  Ky.;  died  in  the  Hord  Sanitarium. 
Shelbyville,  Ind.,  April  8,  from  the  effects  of  corrosive  poison 
believed  to  have  been  self-administered  with  suicidal  intent, 
aged  45. 

Alfred  H.  Caviness,  M.D.  Baltimore  Universitv  School  of 
Medicine,  1901;  a  member  of  the  Medical  Society  of  the  State 
of  North  Carolina;  died  at  his  home  in  High  Falls,  April  29. 
from  septicemia,  the  result  of  a  carbuncle  of  the  neck,  aged  53. 

Lewis  H,  Kirk,  M.D.  University  of  Pennsylvania,  Philadel- 
phia, 1877;  a  member  of  the  American  Medical  Association 
and  local  United  States  pension  examining  surgeon;  died  at 
his  home  in  Oxford,  Pa.,  April  26,  from  heart  disease,  aged  60. 

John  Worthing  Hurlbert,  M.D.  Cleveland  University  of 
Medicine  and  Surgery,  1877;  formerly  a  member  of  the 
American  Medical  Association;  died  at  nis  home  in  Uniopolis. 
Ohio.  April  24,  from  carcinoma  of  the  stomach,  aged  58. 

Thomas  Jefferson  Largen,  M.D.  Texas  Medical  College.  Gal- 
veston. 1874;  of  San  Antonio;  formerly  a  member  of  the 
State  Medical  Association;  a  Conf ederate'veteran ;  died  at  the 
home  of  his  son  in  San  Antonio,  April  23,  aged  70. 

John  Clayton  Abernathy,  M.D.  University  of  Nashville 
(Tenn.),  1806;  a  prominent  practitioner  of  East  Tennessee 
and  a  Confederate  veteran;  died  at  the  home  of  his  son  in 
Chattanooga,  April  20,  from  senile  debility,  aged  87. 

Robert  I.  Bowie,  M.D.  Royal  University  of  Munich,  Bavaria, 
1880;  formerly  a  practitioner  of  San  Francisco,  but  for  many 
years  a  resident  of  Nagasaki,  Japan,  where  he  founded  a 
hospital;  died  in  the  latter  city,  April  24,  aged  52. 
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George  M.  Covert,  M.D.  University  of  Louisville,  Ky.,  1873; 
local  surgeon  for  the  Missouri  Pacific  Railway  at  Arkansas 
City,  Kans.,  and  one  of  the  directors  of  the  Arkansas  City 
Hospital;   died  at  his  home,  April  22,  aged  70. 

Horace  T.  Cooper,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1867;  a  pioneer  resident  of  Colorado  Springs  and  a  vet- 
eran of  the  Civil  War;  died  at  the  home  of  his  son  in  Denver, 
April  23,  from  senile  debility,  aged  82. 

Archibald  Alexander  Terhune,  M.D.  Jefferson  Medical  Col- 
lege, 1888;  a  member  of  the  State  Medical  Association  of 
Texas;  died  at  his  home  in  Jefferson,  April  22,  from  acci- 
dental poisoning  by  phenol,  aged  50. 

Fanme  L.  Draper,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege, 1902;  formerly  a  missionary  of  the  Methodist  Episcopal 
Church  in  China;  died  recently  and  was  buried  in  Jackson, 
Mich.,  April  23,  aged  78. 

Roland  Augustus  Davis,  M.D.  Boston  University  School  of 
Medicine,  1893;  a  member  of  the  homeopathic  staff  of  the 
Somerville  (Mass.)  Hospital;  died  recently  at  his  home  in 
that  city,  aged  64. 

Frederick  Gelwicks  Strock,  M.D.  Jefferson  Medical  College, 
1886;  of  St.  Thomas,  Pa.;  a  member  of  the  Franklin  County 
Medical  Society;  died  in  Johns  Hopkins  Hospital,  Baltimore, 
April   2.5,  aged  48. 

Henry  Slosson,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1861;  for  many  years  a  practitioner  of  Youngstown, 
0.;  died  at  his  home  in  that  city,  April  23,  from  cirrhosis 
of  the  liver,  aged  75. 

Joseph  Warren  Cadweli,  M.D.  Jefferson  Medical  College, 
1863;  Bellevue  Hospital  Medical  Colleje,  1866;  of  Chandler 
City,  Mo.;  was  suffocated  by  smoke  in  his  room  in  that  city. 
May  2,  aged  72. 

Carl  Lebrecht  Rudolph  Zimmermann,  M.D.  University  of 
Breslau,  Germany,  185/;  a  practitioner  of  Campbellsport, 
Wis.,  since  1858;  died  at  his  home,  March  28,  from  heart  dis- 
ease, aged  81. 

Joseph  Brockway  (license,  Iowa)  a  practitioner  of  Iowa 
and  Oklahoma  since  1864;  who  retired  in  1901;  died  at  his 
home.  Aline,  Okla.,  April  26,  from  senile  debility,  aged  84. 

Lyman  Monson  Nichols,  M.D.  Geneva  (N.  Y.)  Medical 
College,  1858;  for  thirty-five  years  a  practitioner  of  Pulteney, 
N.  Y. ;  died  at  his  home  in  that  village,  April  24,  aged  75. 

John  Wright,  M!D.  University  of  Louisville,  Ky.,  1857;  sur- 
geon in  the  Confederate  service  throughout  the  Civil  War; 
died  at  his  home  in  Sardis,  Miss.,  April  26,  aged  76. 

R.  Russell  Martin  (registration  Seventeenth  Judicial  Dis- 
trict, Texas,  1901);  of  Burleson;  died  In  a  hospital  in  Fort 
Worth,  April  11,  from  septicemia,  aged  33. 

Jesse  Mitchell  Seabrook,  M.D.  Howard  University,  Washing- 
ton, D.  C,  1908;  of  Washington;  died  in  Asheville,  N.  C, 
Nov.  12,  1910,  from  tuberculosis,  aged  30. 

Gustav  Fuchs,  M.D.  Missouri  Medical  College,  St.  Louis, 
1873;  surgeon  of  volunteers  during  the  Civil  War;  died  at  his 
home  in  St.  Louis,  April   19,  aged  74. 

Francis  Stephen  Winter  Cook,  M.D.  Eclectic  Medical  Insti- 
tute, Cincinnati,  1896;  died  at  his  home  in  Toledo,  0.,  March 
13,  from  chronic  nephritis,  aged  56. 

William  Wallace  Runkel,  M.D.  Wisconsin  College  of  Phy- 
sicians and  Surgeons,  Milwaukee,  1898;  died  at  his  home  in 
Milwaukee,  April   6,  aged  38. 

Roderick  Kennedy,  M.D.  Queen's  University,  Kingston,  Ont., 
1863;  of  Bath,  Ont.;  died  in  the  General  Hospital,  Kingston, 
Ont.,  recently,  aged  88. 

Hans  Treskow,  M.D.  New  York  University,  New  York  City? 
18S2;  of  New  York  City;  died  in  the  Lebanon,  N.  Y.,  Hos- 
pital, April  18,  aged  56. 

Gilbert  H.  Tollington,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  1885;  died  at  his  home  in  Clearwater,  Minn., 
February  12,  aged  49. 

William  Keilly,  M.D.  University  Medical  College  of  Kansas 
City,  Mo.,  1874;  of  St.  Loiiis;  died  in  St.  Mary's  Hospital  in 
that  city,  April  24. 

Clarence  Spahr  (license,  Allegheny  County,  Pa.,  1881);  for 
thirty-five  years  a  practitioner  of  Ridgeville;  died  at  his  home. 
April   22,  aged   67. 

Walter  Howard  Muchmore,  M.D.  New  York  University,  New 
York  City,  1894;  died  at  his  home  in  Brooklyn,  April  19, 
aged  48. 

Davis  H.  Richardson,  M.D.  Jefferson  Medical  College,  188.5; 
died  at  his  home  in  Calvert,  Md.,  April  25,  from  pneumonia, 
aged  60. 

Henry  B.  Speitel  (license,  Indiana,  1897);  died  at  his  home 
in  Radnor,  April  14,  aged  80. 


The  Propaganda  for  Reform 


In  This  Dei'aktmkxt  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


TUBERCLECIDE 

Another  Consumption  Cure  Humbug 

Tuberclecide  is  a  consumption  cure  fake  exploited  by  the 
Tuberclecide  Company  with  headquarters  at  Los  Angeles,  Cal. 
The  reputed  discoverer  of  this  remedy  is  one  Charles  F. 
Aycock,  formerly  of  Oklahoma.  Tuberclecide  is  brought  to  the 
attention  of  newspaper  readers  not  only  by  display  advertise- 
ments, but  by  means  of  advertisements  in  the  form  of  news 
items.  Its  method  of  exploitation  differs  little  from  that  of 
similar  fakes — the  inevitable  "follow-up  letters"  and  other 
paraphernalia  of  the  mailorder  medical  quack  being  used. 
Some  of  the  claims  made  for  this  nostrum  are: 

"The  discovery  of  the  age — Tuberclecide." 

•'Consumption  can  be  cured  by  Tuberclecide." 

"Tuberclecide  Is  an  unfailing  Germicide  for  all  Tubercle  Bacilli." 

"Tuberclecide  is  a  specific  that  eliminates  tubercle  bacilli  from 
the  human  body." 

"This  treatment  will  cure  tuberculosis  in  anyone  who  has  enough 
vitality  to  survive  twelve  weeks  independent  of  our  treatment  " 

Tuberclecide,  which  is  a  pale  yellow,  oily  liquid,  comes  in  a 
2-ounce  bottle,  for  which  $15  is  asked.  The  instructions  are  to 
take  eight  drops  on  a  raw  egg,  followed  with  a  glass  of  milk. 
It  is  to  be  taken  three  times  a  day  during  or  after  each  meal, 
the  dosage  to  be  increased  until  fourteen  drops  has  been . 
reached.  An  original  sealed  bottle  of  this  nostrum,  sent  in  by 
Dr.  Edward  P.  Fick  of  Seattle,  was  submitted  for  examination 
to  the  Association  Laboratory.  The  Association's  chemists 
reported : 

"Examination  of  the  contents  of  a  sealed,  original  bottle  of 
Tuberclecide  shows  it  to  be  essentially  a  solution  of  creosote 
or  guaiacol  in  some  bland  oil,  probably  olive  oil." 

This  is  but  another  verification  of  the  statement  so  often 
made,  that  practically  all  nostrums  that  contain  any  medicinal 
ingredients  whatever,  consist  of  drugs  that  have  been  used  for 
years  by  the  medical  profession.  The  "patent-medicine"  man- 
ufacturer, for  the  purpose  of  deceiving  the  purchaser,  invests 
such  drugs  with  virtues  they  do  not  possess. 

In  the  ease  of  Tuberclecide,  we  find,  as  indicated  by  the 
chemists'  report,  that  the  tuberculous  patient,  after  being 
instructed  as  to  diet  and  hygiene,  is  given  as  an  accessory 
treatment  small  doses  of  creosote  or  guaiacol,  remedies  that 
have  been  in  use  for  years.  It  is  easily  conceivable  that  a  con- 
sumptive who  should  strictly  follow  the  rules  regarding  the 
methods  of  living,  which  every  intelligent  person  now  knows 
to  be  the  essential  treatment  in  tuberculosis,  would  in  all  like- 
lihood be  benefited,  whether  he  took  minute  doses  of  creosote 
or  not.  The  viciousness  of  the  Tuberclecide  treatment  is  two- 
fold: First  is  the  fact  that  individuals  taking  it  will  be 
led  to  rely  on  the  medicine — which  has  no  curative  value — 
rather  than  on  the  dietetic  and  hygienic  treatment  which, 
while  reallj'  the  all-important  part  of  it,  is  made  to  appear 
as  incidental  and  subordinate.  Second,  it  is  little  less  than 
robbery  to  charge  anyone,  well  or  ill,  $15  for  a  mixture  of 
olive  oil  and  creosote  that  is  not  worth  15  cents.  In  the  pre- 
posterousness  of  the  claims  and  in  tlie  inordinate  price  charge<l 
for  it,  Tuberclecide  is  typical  of  the  many  cruel  consumption 
cure  frauds  with  which  the  country  is  afflicted. 


GLORIA  TONIC 

Tliis  rheumatism  "cure"  is  exploited  by  John  A.  Smith,  Mil- 
waukee, Wis.,  and  is  advertisetl  extensively  on  both  sides  of  the 
Atlantic.    Some  of  the  claims  made  for  this  preparation  are: 

"The  world's  greatest  rhoumntism  and  gout  remedy." 
"Gloria    Tonic    has    conquered    tlie    demon    rheumatism    in    many 
cases." 

"Has  cured  many  cases  of  tldrty  or  forty  years'  standing." 
"No  remedy  is  surer — none  quite  as  sure — as  Gloria  Tonic." 
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The  preparation  has  been  analyzed  by  the  British  Medical 
Association's  chemists,  who  reported: 

"Analysis  showed  the  presence  of  potassium  iodid,  guaiacum 
resin,  extract  of  licorice,  powdered  licorice,  starch,  mineral 
matter — apparently  a  mixture  of  talc  and  kaolin — a  resiiioid 
substance,  and  a  trace  of  alkaloid.  .  .  .  The  quantities  of 
tlic  various  ingredients  are  estimated  as  accurately  as  possible, 
and  the  following  formula  was  indicated: 

"Potassium   lodld 1.8  grains 

"Guaiacum    resin    0.8  grain 

"Kxtract  of  licorice 1.0  grain 

"Rpsinoid    (phytolacclu  ?)     0.9  grain 

"Powdered    licorice    1.7  grains 

"Rico  starch    2.0  grains 

"Talc  and  kaolin    2.1  grains" 

The  variability  of  nostrums  of  this  type  is  well  illustrated 
by  the  fact  that  a  sample  of  Gloria  Tonic  analyzed  by  Dr. 
Aufrecht  of  Berlin  showed  a  different  composition  from  those 
tablets  analyzed  by  the  British  chemists.  Aufrecht,  in  an  arti- 
cle that  appeared  in  the  Pharmazeutische  Zeitung,  June  8,  1910, 
reported:  "The  Gloria  Tonic  Tablets  examined  consisted 
essentially  of  26.76  per  cent,  potassium  iodid  and  2.81  per  cent, 
iron  (probably  in  the  form  of  iron  saccharate)." 

The  price  charged  for  a  box  of  fifty  tablets  of  Gloria  Tonic 
is  $1 ;  the  estimated  cost  of  the  ingredients  in  these  fifty  tab- 
lets is  16  cents. 


Correspondence 


The  Kailroaas  and  Human  Safety 

To  the  Editor: — In  TiiE  Journal,  April  15,  1911,  p.  1113, 
after  citing  the  list  of  accidents  shown  by  the  accident  bulletin 
of  the  Interstate  Commerce  Commission  for  July,  August  and 
September,  1910,  you  refer  to  "the  deliberate,  cynical  disre- 
gard of  human  safety  which  foreign  observers  are  prone  to 
consider  an  American  characteristic,"  and  say:  "When  the 
people  are  awakened  to  the  possibilities  and  the  necessities 
of  the  whole  situation,  there  will  be  a  change." 

I  beg  to  call  your  attention  to  the  Act  of  Congress,  passed 
April  14,  1910,  prescribing  the  kind  and  location  of  safety 
appliances  on  all  cars  engaged  in  interstate  commerce,  which, 
as  testified  in  hearings  before  the  Interstate  Commerce  Com- 
mission, will  involve  expense  on  the  railroads  of  $55,000,000. 
Wlien  the  commission  held  hearings  preliminary  to  determin- 
ing wliat  regulations  should  be  enforced  under  this  law,  the 
railroads  offered  no  objection  to  the  essential  features  of 
plans  proposed  for  fully  equipping  all  cars  with  uniform  safety 
appliances,  notwithstanding  the  enormous  expense  involved. 

J.  W.  Watson,  chief  inspector  of  safety  appliances  of  the 
Interstate  Commerce  Commission,  in  his  report  for  1909,  says: 

"As  showing  the  care  with  which  the  safety  appliances 
demanded  by  the  law  are  being  maintained,  it  may  be  noted 
that  while  the  railroads  dispensed  with  the  services  of  a  great 
many  employees  to  meet  the  economies  necessitated  by  fallin<T 
off  of  business  in  1907,  the  force  of  men  employed  to  main" 
tarn  safety  appliances  suffered  the  least  curtailment  of  any. 
As  a  result  the  condition  of  equipment  continued  to  improve 
during  the  slack  period  of  1908-09,  the  year  just  closed  show- 
ing the  least  percentage  of  defective  equipment  of  any  years 
since  the  law  became  operative,  notwithstanding  that  the  num- 
ber of  cars  examined  by  our  inspectors  was  125,000  greater 
than  in  any  previous  year.  As  indicating  the  great  improve- 
ment that  has  taken  place  within  the  past  five  years,  it  may 
be  stated  that  the  defects  per  thousand  cars  inspected  ii 
1905,  numbered  309.56,  while  for  the  year  1909  the  figure  is 
74.65. 

"It  is  only  proper  to  say  that  the  attitude  of  most  pres- 
'^Z\^,  ^"^,f"^'■^^  managers  of  railroads  has  contributed 
gnatly  to  the  good  results  accomplished.  As  a  rule  such 
o  th?iaw  "l,^''"'-°"g'>  sympathy  with  the  aims  and  purpose 
^onf!  V  1  ^•^'  '""''^  earnestly  striven  to  meet  its  require- 
To  si  ur"e"Leff.  k""'"I^-^'  -operated  with  the  commlsion 
vo  secure  its  effective  enforcement." 


In  his  report  for  1910  Mr.  Watson  states  that  the  average 
of  defects  found  per  1,000  cars  had  decreased  to  65.33  during 
the  year. 

The  Interstate  Commerce  Commission's  reports  show  that 
while  in  1900,  67.6  per  cent,  of  the  total  railway  equipment 
of  the  United  States  was  fitted  with  train  brakes,  in  1910, 
99.1  per  cent  was  so  fitted.  In  1900.  94.3  per  cent,  of  the  total 
equipment  was  fitted  with  automatic  couplers,  while  in  1909, 
99.3  per  cent  was  so  fitted. 

The  large  railroads  of  the  United  States  paid  out  for  injuries 
to  persons  in  their  transportation  departments  for  the  year  - 
ending  June  30,  1909,  $17,705,333.  Even  were  railroad  man- 
agers controlled  by  a  "deliberate,  cynical  disregard  of  human 
safety"  this  large  payment,  which  does  not  fully  represent 
the  cost  of  railway  accidents,  appears  sufficient  to  cause  them 
to  exercise  every  precautionary  measure  of  safety. 

Statistics  of  the  Interstate  Commerce  Commission  Avill  show 
that  a  large  percentage  of  railroad  accidents  are  due  to  tlie 
carelessness  of  employees.  Although  much  railroad  legisla- 
tion has  been  enacted  during  the  past  several  years,  and  a 
great  deal  of  it  in  favor  of  the  railway  employees  at  their 
initiative,  no  act  has  ever  been  passed  making  it  a  crime  for 
a  railroad  employee  to  disregard  a  rignal  or  to  disobey  a  rule. 

During  the  railroad  rate  hearings  held  by  the  Interstate 
Commerce  Commission  last  autumn,  many  representatives  of 
railroads  cited  the  need  of  safety  appliances,  abolition  of 
grade  crossings  and  more  substantial  construction  in  general 
as  leading  to  future  increase  of  expenditure. 

While  the  number  of  railroad  accidents  in  tne  Uniteu  States 
is  greatly  in  excess  of  accidents  in  European  countries,  yet 
the  conditions  of  construction  here  and  abroad  are  very  dis- 
similar. The  railroads  of  Europe  were  constructed  through 
thickly  settled  regions  and  substantial  construction  was  neces- 
sary from  the  beginning. 

In  the  United  States  the  railroads  have  been  largely  pioneer 
enterprises  in  advance  of  traffic.  The  need  to  get  the  track 
down  so  that  the  commerce  might  be  served  was  paramount. 
So  rapid  has  been  the  growth  of  railroad  construction  that 
the  single  track  mileage  operated  in  the  United  States  has 
grown  from  192,556  miles  bi  1900  to  235,402  miles  in  1909. 
At  the  same  time,  the  rapid  growth  of  population  in  this 
country  has  tended  everywhere  to  render  inadequate  systems 
of  railroads  constructed  in  comparatively  recent  years.  Vast 
sums  are  now  being  spent  in  the  elimination  of  grade  cross- 
ings and  for  other  improvements  to  promote  safety  of  opera- 
tion. 

In  view  of  these  facts,  is  it  quite  fair  to  refer  to  "deliberate, 
cynical  disregard  of  human  safety"  as  the  attitude  of  the 
railroads?  Is  not  the  showing  that  the  railroads  have  made 
m  the  interest  of  greater  safety  an  indication  that  railroad 
men  are  awake  to  the  necessities  of  the  whole  situation  ? 

Charles  E.  Kern,  Assistant  to  Director, 
Bureau  of  Railway  Economics,  Washington,  D.  C. 

[Comment.— We  are  glad  to  give  space  to  this  letter,  since, 
as  our  correspondent  has  misapprehended  our  intent,  others 
may  have  done  the  same. 

We  did  not  impute  "deliberate,  cynical  disregard  of  human 
safety"  to  the  interstate  railroads,  as  a  class.  It  will  be 
remembered  that  the  instance  cited  was  one  of  disregard  of 
human  safety  by  an  urban  street  railway,  which,  in  spite 
ot  warnings,  since  amply  justified,  laid  its  tracks  so  close 
together  that  any  one  caught  between  two  moving  cars  wa. 
almost  certain  to  be  crushed  and-  killed.  No  words  can  be  too 
strong  to  characterize  the  conduct  of  a  road  operated  under 
conditions  such  that  the  presumption  is,  from  the  outset,  that 
loss  of  life  must  result.  Such  conditions  exist  and  thev  endan- 
ger the  public.  We  are  glad  to  believe,  however,  that  such  con-  ^ 
Qitions  have  grown  very  rare  among  the  railroads  to  which  our  f 
correspondent  refers. 

Our  correspondent  will  doubtless  admit  that  even  here  there 
IS  still  much  room  for  improvement.  We  fear  that  the  weak 
point   in   the   defense   of   these   railroads   is   indicated   in   the 

tement  that  'a  large  percentage  of  railroad  accidents  are 
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due  to  the  carelessness  of  employees."  Before  the  careless- 
ness of  employees  can  be  urged  as  an  excuse,  it  must  first  be 
sliown  (1)  that  the  discipline  is  such  that  the  railroad  has 
every  ri^t  to  expect  obedience  and  carefulnes;}  in  general; 
(2)  that  the  proved  character  of  the  employee  in  any  responsi- 
ble post  is  such  that  the  road  has  every  right  to  expect  faith- 
fulness from  him;  and  (3)  that  the  conditions  of  operating 
are  such  as,  on  the  one  hand,  to  leave  as  little  room  as  possible 
for  disaster  resulting  from  carelessness,  and,  on  the  other,  to 
place  no  undue  strain  on  the  employee's  strength  and  capacity. 
It  is  gratifying  to  see  that  the  reputation  of  these  roads, 
with  respect  to  their  care  of  human  life,  is  highly  valued. 
This  augurs  well  for  the  improvement  of  whatever  conditions 
may  still   remain  to  be  improved. — Editor.] 


Who  Should  Apply  the  Wassermann  Test? 

To  the  Editor: — This  week  I  was  approached  by  one  who 
styles  himself  a  chemist  asking  me  to  instruct  him  in  the 
Wassermann  reaction.  The  followinr;  copy  of  the  reply  which 
I  mailed  to  him  is  self-explanatory:      • 

"My  Dear  Sir:  Your  inquiry  yesterday,  in  regard  to  my 
willingness  in  teaching  you  the  details  of  the  Wassermann 
reaction,  has  received  the  most  earnest  consideration  by  me. 
Heretofore  I  have  refused  no  one  who  wished  to  know  this 
work.     All   such  applicants,  however,  have  been  physicians. 

Personally  I  should  like  to  teach  each  one  who  is  interested. 
The  prevalent  opinion  in  Glermany  to-day  is  that  only  trained 
serologists  should  do  this  work.  In  a  recent  number  of  the 
MiincJiener  med.  Wochenschrift,  K.  Taege  asserts  that  only 
his  ability  as  a  physician  has  enabled  him  to  interpret  diffi- 
cult reactions,  made  by  himself,  satisfactorily  in  given  cases. 

To  avoid  being  personal  and  prejudiced  in  this  matter, 
however,  I  determined  to  place  your  letter  in  the  hands  of  Dr. 
Paul  G.  Woolley,  director  of  the  laboratory  of  the  Cincinnati 
Hospital,  and  to  be  guided  by  his  decision.  Dr.  Woolley  is 
of  the  opinion  that  I  could  not  give  you  a  certificate,  after 
a  period  of  instruction  in  this  work,  stating  that  you  are 
fully    competent    to    make    a    correct    reading   in    every    case 

I  which  may  come  to  you  for  analysis,  because  of  your  lack  of 
medical  training. 
Since  you  asked  me  at  the  end  of  a  period  of  instruction 
to  give  you  a  certificate  stating  that  at  such  time  you  would 
be  fully  competent  to  do  this  work,  and  inasmuch  as,  accord- 
ing to  the  opinion  of  Dr.  P.  G.  Woolley,  a  recognized  authority 
in  pathology,  I  would  be  unable  to  do  so,  I  must  refuse  the 
offer  you  so  kindly  made  me." 

^H  I  am  a  staunch  supporter  of  the  medical  profession,  and  I 
^■believe  that  none  but  a  physician  is  capable  of  passing  judg-  . 
ment  on  the  question  as  to  whether  a  given  patient  is  luetic 
or  not.  Experience  has  shown  us  how  difficult  this  reaction 
may  become  in  many  instances.  The  physicians  of  this  state 
are  busily  engaged  in  trying  to  have  the  optometry  bill 
vetoed,  and  I  think  that  we  all  should  be  equally  active  in 
trying  to  prevent  laymen  from  practicing  medicine  in  any 
other  of  its  branches.  Furthermore  no  physician  ought  to 
give  a  certificate  to  any  one  certifying  to  his  competency  to 
practice  any  branch  of  medicine,  and  least  of  all  in  a  case 
of  this  kind  in  which  a  man  absolutely  without  a  knowledge 

Ii^of  general  medicine  and  its  ethics  might  affiliate  hi-mself  with 
^■the  advertising  "venereal  quack,"  and  become  a  harpy  to  prey 
on   the  people. 

This  man  now  intends  to  go  East  with  the  hope  of  finding 
some  physician  willing  to  instruct  him,  and  then  to  return 
here   with   a  certificate   announcing  his   fitness. 

O.SCAB  Behghausen,  B.A.,  M.D.,  Cincinnati. 
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An  Observation  Bearing  on  the  Causation  of  Sex  ' 

To  the  Editor:—!  noticed  in  The  Jovrnal  (April  22,  1911. 
p.  1228)  an  abstract  of  a  paper  by  W.  W.  Kain,  "Can  the  Sex 
of  the  Family  be  Controlled  at  Will  by  the  Parents?"  Kain 
is  said  to  agree  with  E.  R.  Dawson  that  the  supplying  ovary 
is  in  reality  the  essential  factor  in  the  causation  of  sex.  the 
right  ovary  producing  the  male  and  the  left  ovary  the  female. 
I  believe  that  a  study  of  the  chromosomes  with  their  adjuiu-t 
sex  chromosomes,  etc.,  will  dispel  any  such  notions.  But  tiiat 
is  too  big  a  subject  for  this  letter.    I  wish  r.t  this  time  only 


to  report  a  case  that  came  under  my  observation  last  October. 
A  girl  married  at  the  age  of  14;  at  the  age  of  15  she  gave 
birth  to  a  boy,  and  at  17  to  a  girl,  following  which  she  had 
three  miscarriages  produced  by  herself  with  a  catheter.  About 
two  weeks  following  her  last  miscarriage  she  died  of  lobular 
pneumonia,  at  the  age  of  19.  Necropsy  revealed  a  tuberculous 
cavity  in  the  right  apex  the  size  of  an  English  walnut,  a  sero- 
fibrinous pleurisy  of  the  right  side,  a  pericarditis  with  effusion, 
no  inflammation  of  the  pleura  of  the  left  side  but  the  pneu- 
monic condition  as  bad  on  the  left  side.  The  pelvic  area 
showed  no  evidences  of  the  miscarriages.  There  was,  how- 
ever, a  congenital  absence  cf  the  left  tube  and  ovary,  of  which 
there  was  not  even  a  remnant,  the  broad  and  round  ligaments 
being  apparently  normal.  The  right  ovary  and  tube  were  per- 
fectly normal.    Dr.  A.  E.  McDowell  assisted  me. 

W.  O.  WiSNEB,  Spokane,  Wash. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   request. 

VENTILATION     IN     THE     PUBLIC     SCHOOLS 

To  the  Editor: — I  wish  to  get  some  information  about  ventilation 
of  public  schools.  The  system  in  use  In  our  school,  and  in  a  large 
number  of  schools  in  New  Jersey,  is  based  on  the  idea  that  carbon 
dioxid  is  heavier  than  air,  which  is  correct  at  a  certain  temperature. 
The  inlet  for  pure  air  is  placed  near  the  ceiling,  in  the  expectation 
that  the  vitiated  air  will  be  forced  downward  to  the  outlet  near 
the  floor.  To  my  mind  this  reverses  the  laws  of  Nature.  Gases 
will  expand  when  heated,  volume  increased,  specific  gravity  lessened. 
Just  imagine  a  class  of  little  children  seated  in  a  kindergarten  on 
little  chairs  having  the  impure  air  forced  down  on  them  in  order  to 
get  it  out  through  the  outlet !  When  the  room  is  heated  to  about 
70  F.  (the  transoms  and  windows  and  doors  closed  with  this 
system;,  does  the  carbon  dioxid  rise  to  the  ceiling?  If  so.  why  not 
let  it  out  there?  Being  a  medical  inspector,  I  would  like  some  light 
on  the  subject.  Joseph  Payne,  Midland  Park,  N.  J. 

Answer. — You  will  find  much  information  about  ventila- 
tion and  heating  in  the  following  books: 

Shaw,  W.  N. :  Air  Currents  and  the  Laws  of  Ventilation, 
1907.     Cambridge  Univ.  Press. 

Monroe,  W.  S. :  Steam  Heating  and  Ventilation,  1902.  New 
York,  Engineering  Record  Series. 

Harrington  :    Practical  Hygiene,  1902.  I^a  Brothers. 

Notter,  J.  Lane  :    Treatise  on  Hygiene,  1908,  Blakiston. 

You  state  that  the  inlet  for  pure  air  is  near  the  ceiling 
but  do  not  say  whether  the  incoming  air  is  warm  or  cold. 
The  problem  is  one  of  heating  as  well  as  ventilation.  If  the 
incoming  air  is  warm  it  will  tend  to  remain  near  the  top  of 
the  room.  If  the  outlet  is  high  in  the  wall  the  warm  air  will 
tend  to  pass  out  without  either  warming  the  room  or  materi- 
ally changing  the  air  of  the  room.  If  the  outlet  for  air  is  at 
the  floor  the  warm  air  after  raising  the  temperature  of  the 
room  will  sink  and  pass  oflF  at  the  bottom. 

Carbon  dioxid  itself  in  the  quantity  ordinarily  found  in 
rooms  is  harmless.  It  is  simply  taken  as  an  indicator  of 
vitiated  air.  The  amount  of  carbon  dioxid  added  to  school- 
room air  by  respiration  is  slight,  seldom  more  than  10  parts 
per  10,000.  Experiments  have  shown  that  people  confined  in 
small,  tight  compartments  endure  without  any  symptoms  of 
illness  or  discomfort  an  atmosphere  containing  150  parts 
of  carbon  dioxid  per  10,000,  provided  the  temperature  and 
moisture  are  kept  low.  Tests  in  crowded  schoolrooms  under 
similar  conditions  show  that  the  pupils  are  unaffected.  Re- 
sults are  diflPerent  if  the  temperature  is  allowed  to  rise  to 
70  F.  and  the  humidity  is  high.  It  seems  well  established 
that  results  commonly  attributed  to  poor  ventilation  are  not 
due  to  any  change  in  chemical  composition  of  the  air  but  to 
physical  changes.'  The  solution  of  the  problem  of  ventilation 
lies  in  the  maintenance  of  the  normal  heat  interchange 
between   the   body   and   the  surrounding  air. 

Whether  expired  air  will  rise  or  sink  depends  on  several 
factors,  its  temperature,  amount  of  CO;,  moisture  content  ant 
the  temperature  of  the  surrounding  air.  Taking  what  is  per- 
haps an  average  density  for  expired  air.  if  the  temperature 
of  the  surrounding  air  is  below  81  F.  the  expired  air  will 
tend  to  rise.  The  expired  air  will  tend  to  sink  if  the  tem- 
perature of  the  surrounding  air  is  above  81  F.  and  neither 
rise  nor  fall  if  the  surrounding  air  is  at  this  critical  tem- 
perature. The  expired  air  will  sink  to  the  floor  after  rising 
and  cooling,  as  it  will  tend  to  do  in  a  room  temperature  of 
70  F.  unless  the  flow  of  air  downward  made  by  forced  draught 
is   overpowering. 
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THE    POSSIBILITY   OF   UUPLICATION   OP   THE   APPENDIX 

To  the  Editor:— \n  The  JorRNAL  (Jan.  21,  1911)  Dr.  W.  G. 
Young  reported  a  case  In  which  he  had  at  one  operation  removed 
two  appendixes.  The  story  raised  my  doubts.  Nevertheless,  when 
1  was  a  medical  student  we  made  no  study  of  embryology,  or  of 
comparative  anatomy,  and  I  had  made  no  special  Investigation  of 
the  appendix  along  either  of  these  lines.  Dr.  ii.  K.  Dickinson  of 
Jersey  City  published  an  article  on  "Appendicitis  and  Its  Moving 
I'athology  in  the  Journal  of  the  Medical  Society  of  New  Jemen, 
March,  1911,  which  showed  careful  study  of  the  morphology  of  the 
appendix.  1  wrote  asking  him  If  It  were  a  physical  possiblliiy 
for  one  cecum  to  have  two  appendixes,  and  referring  him  to  the 
report  in  question.  Ho  replies  that  he  had  felt  surprised  that  the 
editor  of  Thk  .Ioi'rnal  had  allowed  the  article  to  be  published.  He 
says  that  embryologlcally  it  Is  "Impossible  for  a  cecum  to  segregate 
Into  two  appendicular  portions.  There  Is  nothing  In  comparative 
embryology  which  would  permit  us  to  expect  such  an  anomaly.  So 
for  as  I  know,  no  surgeon  of  reputed  careful  observation  has  seen 
the  human  cecum  with  two  appendixes."  He  says  that  he  thinks 
that  in  the  reported  cases  a  colonic  tab  or  a  diverticulum  of  the 
small   Intestine   (Meckel's),  has  been  mistaken  for  a  real  appendix. 

I  have  on  at  least  three  occasions,  perhaps  four,  removed  an 
appendix  from  a  patient,  from  whom  a  previous  operator  asserted 
that  he  removed  one,  but  the  previous  operators  were  all  men  of 
very  limited  experience,  and  their  failure  to  find  the  appendix  was 
not'  surprising.  One  of  them.  Indeed,  brought  his  patient  to  me  a 
few  months  after  the  operation,  and  admitted  that  he  had  "failed 
to  find"  It. 

It  seems  to  me  that  it  would  l)e  well  to  bring  up  in  some  way 
an  issue  in  this  Instance,  and  not  allow  this  reported  case  to  go 
unchallenged.  There  may  be  Ignorant  surgeons  and  dishonest 
surgeons,  but  I  do  not  believe  that  any  human  cecum  ever  had 
two  appendixes.  B. 

Answer. — Supernumerary  appendices  are  very  seldom  seen. 
Indeed,  Heineck  (Chicago  Med.  Times,  1908,  xli,  197)  who 
studied  over  3,000  cases  failed  to  observe  a  single  instance. 
Nevertheless  there  is  found  in  Verheyn's  "Anatomy,"  1704, 
but  not  in  the  1710  edition,  a  cut  showing  an  "ordinary"  and 
an  "extraordinary"  processus  vermiformis.  Fleischmann  and 
Meckel  are  quoted  by  Strengel  ("Appendicitis,"  1906,  p.  7) 
as  having  observed  double  appendices.  But  Kelly  ("Vermi- 
form Appendix,"  1903,  p.  105)  states:  "In  regard  to  misplaced 
and  supernumerary  appendices  most  of  these  can  be  accounted 
for  on  other  grounds."  More  recently  McCook  (referred  to  in 
American  Practice  of  Surgery,  1910,  xliv,  624)  has  reported 
an  appendix  having  a  bifid  base.  Rosenberger  (Proc.  Path. 
Soc,  Philadelphia,  1902,  vi,  205)  describes  a  processus  vermi- 
formis having  two  distinct  lumina  each  with  its  mucosa,  lymph- 
nodes  and  muscularis;  and  Prentiss  (Washington  Med.  Ann., 
1906,  p.  25)  under  the  title,  "A  Double  Appendix"  says:  "I 
wish  to  present  a  microscopic  slide  of  an  appendix  having  two 
distinct  lumina." 

From  the  meagerness  of  the  literature  it  is  plain  that 
anomalies  as  to  number  in  this  organ  are  exceedingly  rare  and 
that  most  careful  observations  should  be  made  in  cases  of 
apparent  duplications  so  as  not  to  mistake  Meckel's  divertic- 
ulum or  other  formations  for  an  appendix. 


Dickinson,  D.,  Jr.,  A.  A.  surgeon,  appointed  acting  assistant  sur- 
geon from  April  28,  1911. 

Hale,  G.  V.,  P.  A.  surgeon,  ordered  to  duty  at  the  naval  hospital. 
Las  Animas,  Colo.  j,  ^     r,  ^  ^  ^T,r.,,   . 

.Sutton,  D.  G.,  P.  A.  surgeon,  detached  from  the  Des.  Moines  and 
ordered  to  the  Indiana.  ^  ^    ^     ^  ,        „    ^ 

Uose  M.  E.,  asst-surgeon,  resignation  accepted,  to  take  effect  on 
arrival'of  Celtic  in  the  United  States. 

.Tacoby,  A.  L.,  asst.-surgeon,  detached  from  the  Mayflower  and 
ordered  to  the  New  Hampshire. 

Hough,  F.  P.  W.,  asst.-surgeon,  detached  from  the  New  Hamp- 
shire and  ordered  to  the  Des  Moines. 

Miller,  O.  J.,  A.  A.  surgeon,  detached  from  the  naval  meciiial 
school,  Washington,  D.  C,  and  ordered  to  the  marine  recruiting 
station,  Buffalo,  N.  Y. 

U,  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven   days   ended   May    3,    1911  : 

Irwin.  Fairfax,  surgeon,  directed  to  proceed  to  Nagasaki,  Japan, 
on  special  temporary  duty. 

I.avinder,  C.  H.,  P.  A.  surgeon,  granted  twenty-one  days'  leave 
of  absence  'from  May  3,   1911. 

Vogel,  C.  W.,  P.  A.  surgeon,  directed  to  report  to  the  Bureau. 
Wa'^hington,    D.   C,   for   conference. 

.Bryan,    W.    M.,    asst.-surgeon,    granted    twenty    da.vs'    leave    of 
absrnce  from  May  1,  1911. 

Porter.  Joseph  Y.,  quarantine  inspector,  directed  to  proceed  to 
Tampa  Bay  Quarantine  Station  on  special  temporary  duty. 

Fisher,  C.  E.,  acting  asst.-surgeon,  granted  seven  days'  leave  of 
absence  from  May  1,  1911. 
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LEGISLATIVE    SUMMARY 

The    following    summary    indicates    tl>e    situation    in    the 
various  state  legislatures,  many  of  which  have  adjourned. 


The  legislature  has  adjourned.  The  only  important  medical 
legislation  enacted  was  to  amend  the  medical  practice  act, 
making  it  unlawful  for  physicians  to  advertise  so  as  to  mis- 
lead the  people  in-  regard  to  health  matters,  and  granting  tlie 
right  of  appeal  to  the  supreme  court  in  all  cases  involving  the 
revocation  of  license,  right  of  appeal  being  granted  to  either 
party. 

CONNECTICUT 

The  legislature  is  still  in  session.  The  senate  optometry 
bill  has  been  rejected  by  both  houses.  The  house  optometry 
bill  is  before  the  senate.  An  antivivisection  bill  has  been 
rejected  by  the  house. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  May  G,  1911. 

Wallace,  George  S..  M.R.C.,  reported  for  duty  at  Presidio,  Texas 

Napier,  Edward  L.,  lieut..  reports  for  duty  at  Yuma,  Ariz. 

brick,  Euclid  B.,  lieut.-col..  will,  in  addition  to  his  present  duties 
assume  the  duties  of  medical  supply  officer.  Provincial  Brigade 
Point  Ix>ma,  Cai. 

Freeman,  Charles  E.,  captain,  relieved  from  duty  as  medical  sup- 
ply officer.  Provisional  Brigade,  Point  Loma,  Cal..  and  ordered  to 
duty  with  troops  designated  to  proceed  to  Yosemite  National  Park. 
C  al. 

.Johnson,  Thomas  IL,  lieut..  relieved  from  duty  with  Provisional 
Brigade,  Point  Loma,  Cal.,  and  ordered  to  dutv  with  the  troops 
designated  to  proceed  to  Segnola  National  Park,  Cal. 

I'lsk,  Owen  C,  sick  leave  of  absence  extended  one  month. 

.Maloney,  .Tames  E.,  M.R.C.,  honorably  discharged  from  the  service 
or  the  United  States,  his  services  being  no  longer  required 

1    '''"."'' ^A,^'-  ^^  ^^I'C-.  reported  for  temporary  duty  at  Fort  Mac- 
kenzie. Wyo. 

J'"°?'u*-''  '^  '  '^ported  for  temporary  duty  at  Fort  McKinley,  Maine. 

(.rubbs,  Robert  B.,  major,  granted  thlrtv  days'  leave  of  absi^nce 
When  his  services  can  be  spared,  with  permission  to  apply  for  thlrtv 
days   extension. 


Medical  Corps,  U.  S.  Navy 
Changes  during  the  two  weeks  ended  May  6,  1911. 
Payne    J.  H..  acting  assistant  surgeon,  appointed  acting  assistant 
surgeon  from  April  20,  1911. 

rnu'i!.'o"'5r'i;  ^'-  "j'  ''•.-^-  -^"iSison.  detached  from  the  naval  station, 
«.ni(i)ia.  1.  ]{.,  and  ordered  home  to  await  orders 

rui..h,?o"  1.'   S'   ^^'••.,  '••'ist.-surgeon,   detached   from   the   naval  station. 

II     h'        .    '  ^^^  ordered  home  to  await  orders. 
Nnrfnit  1'„    ••    K'    ^    surgeon.    detached    from    the    naval    hospital, 
Pltal?  \Va>.hli,gt°  n.^'l)  C      ^^  ''"*'^  "*  ^^"^  ^^^^^  ^i^AicnX  School  Hos- 


The  legislature  will  adjourn  May  19.  The  senate  bill 
regarding  common  drinking-cups  has  passed  the  senate.  Other 
bills  of  medical  interest  are  practically  in  the  same  position 
as  when  last  reported.  Senate  bill  235,  to  amend  the  medical 
practice  act,  has  passed  the  senate  and  is  in  the  judiciary 
committee  of  the  house.  The  vital  statistic  bill  is  on  third 
reading  in  the  house.  The  sectarian  bills  are  in  committees, 
as  previously  reported. 

IOWA 

A  bill  to  appropriate  $2,000  for  antitoxin,  a  bill  to  appro- 
priate $2,000  for  the  vital  statistics  department,  a  bill  to 
authorize  the  sterilization  of  criminals  and  a  bill  requiring  dis- 
infection of  premises  previously  occupied  by  cases  of  tubercu- 
losis or  infantile  paralysis,  have  become  laws.  The  osteopatliic 
bill  was  defeated.  A  bill  to  reorganize  the  state  board  was 
also  defeated. 

KANSAS 

The  state  legislature  has  adjourned.  A  vital  statistic  bill, 
modeled  on  the  American  Medical  Association  bill,  became  a 
law.  A  tuberculosis  sanatorium  was  established  and  money 
was  appropriated  to  carry  on  campaign  of  education  against 
tuberculosis. 

MAINE 

The  state  legislature  has  adjourned.  A  revised  medical 
practice  act  was  passed  and  an  osteopathic  bill  was  defeated 
in  boti)  houses.  A  bill  to  prohibit  pliysicians  from  insuring 
themselves  against  damage  suits  for  malpractice  was  also 
defeated. 
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MICIITGAW 
The  legislature  has  adjourned.  The  following  bills  have 
become  laws:  A  bill  to  require  physical  training  to  be  taught 
in  the  city  schools;  a  sane  Fourth  of  July  bill;  a  bill  placing 
all  maternity  hospitals  under  the  state  board  of  health  and  a 
bill  to  require  local  boards  of  health  to  report  all  cases  of 
tuberculosis.     The  chiropractic  bill  was  defeated. 

MISSOURI 
The  legislature  has  adjourned.     No  bills  of  special  interest 
to  the  medical  profession  have  been  enacted.     The  optometry 
bill  was  defeated. 

NEBRASKA 

The  legislature  adjourned  April  2.  A  bill  was  passed  to 
establish  a  board  of  control  for  state  institutions,  also  bill  to 
establish  a  state  tuberculosis  hospital  and  appropriating 
$40,000  for  its  maintenance.  An  appropriation  of  $75,000 
was  made  for  the  enlargement  and  maintenance  of  the  state 
orthopedic  hospital.  An  appropriation  of  $100,000  was  made 
for  new  buildings  for  the  state  hospital  for  the  insane. 

NEW   HAMPSHIRE 

The  legislature  has  adjourned.  A  bill  to  consolidate  the 
three  existing  boards  of  medical  examiners  into  one,  failed  to 
pass.  An  optometry  bill  became  a  law.  An  osteopathic  bill 
was  defeated.  A  bill  to  forbid  the  use  of  common  drinking- 
cups  became  a  law. 

OHIO 

The  legislature  is  still  in  session. 

OKLAHOMA 

The  state  legislature  has  adjourned.  An  optometry  bill 
became  a  laAV. 

OREGON 

The  legislature  has  adjourned.  A  bill  to  empower  the  state 
board  to  prosecute  illegal  practitioners  failed  to  pass. 

PENNSTLVANIA 
The  legislature  is  still  in  session.  No  laws  of  special  inter- 
est to  physicians  have  been  adopted.  A  bill  to  provide  for  a 
single  board  of  medical  examiners  has  passed  the  senate  and 
is  now  in  the  house.  A  midwifery,  a  neuropathic  and  an 
optonretry  bill  are  in  committees. 

TEXAS 

The  legislature  has  adjouriied.  The  sanitary  code  drafted 
by  the  state  board  of  health  was  enacted  as  a  part  of  the 
statutes.  A  "state  tuberculous  sanatorium  and  a  state  lepro- 
sarium were  established. 

UTAH 

The  legislature  has  adjourned.  A  new  medical  practice  act 
was  passed,  also  a  bill  to  require  physicians  and  midwives  to 
report  all  cases  of  blennorrhea  in  new-born  children  within  six 
hours  of  its  appearance. 

WISCXJNSIN 

The  legislature  is  still  in  session.  No  laws  of  interest  to 
physicians  have  as  yet  been  passed. 
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Tenth  Month— Third  Weekly  Meeting 

Causes  of  Sudden  Death    (Continued) 

Death  from  Cold:     Symptoms.     Post-mortem  appearances. 

Death  from  Heat:     Symptoms.     Post-mortem  appearances. 

Death  from  Starvation  :  Acute  and  chronic.  Symptoms. 
Post-mortem   appearances. 

Death  from  Electricity:  From  electric  current,  from  light- 
ning, or  by  electrocution.     Post-mortem  appearances. 

Infanticide:  By  commission  or  by  omission.  Evidences  of 
live  birth.  Appearances  of  lungs,  iiydrostatic  test.  Other 
organs  and  tissues.  Duration  o£  child's  life.  Cause  and 
manner  of  death. 


COMING  MEETINGS 
American  Medical  Association,  Los  Angeles,  June  27-30. 

American  Assn.  of  Gcnito-Urinary   Surgeons,   New   York.  June  1-3. 
American  Academy  of  Medicine.  Los  Angeles,  June  23-26. 
American  Dermatological  Association,  Boston,  May  25-27. 
American  Ollmatological  Association,  Montreal,  Canada.  June  13-14. 
American  Gynecological  Society,  Atlantic  City,  May  23-25. 
American  Laryn.,   Rhin.  and  Otol.   Society.  Atlantic  City.  June  1-3. 
American  Laryngological  Association,  Philadelpliia,  May  29-31. 
American  Medico-I'sychologlcal  Association.  Denver,  June  19-20. 
American  Neurological  Association,  Baltimore,  May  11-13. 
American  Orthopedic  Association,  Cincinnati,  May  15-17. 
American  Otological  Society,  Atlantic  City,  June  26-27. 
American  Pediatric  Society,  Lake  Mohonk,  May  31-June  2. 
American  Proctologic  Society,  Los  Angeles,  June  26-27. 
American  Society  of  Tropical  Medicine,  New  Orleans,  May  18-19. 
American  Surgical  Association,  Denver,  June  19-21. 
American  Therapeutic  Society,  Boston,  May  11-13. 
Conf.  of  Bds.  of  Health  of  N.  America,  Los  Angeles,  June  30-July  1. 
Connecticut  State  Medical  Society.  Hartford,  May  24-25. 
Illinois  State  Medical  Society,  Aurora,  May  16-18. 
Iowa  State  Medical  Society,  Des  Moines,  May  17-19. 
Louisiana  State  Medical  Society,  Shreveport,  May  30-June  1. 
Maine  Medical  Association,  Augusta,  June  28-29. 
Massachusetts  Medical  Society,   Boston,  June  13-14. 
Missouri  State  Medical  Association,  Kansas  City.  May  16-18. 
Nafl  Assn.  for  Study  and  Prev.  of  Tuberculosis,  Denver.  June  20-21. 
National  Association  for  Study  of  Epilepsy.  St.  Louis,  June  16. 
New  Jersey,  Medical  Society  of.  Spring  Lake,  June  13-15. 
North  Carolina,  Medical  Society  of  State  of,  Charlotte,  June  20. 
Rhode  Island  Medical  Society,  Providence,  June  1. 
Wisconsin,  State  Medical  Society  of,  Waukesha,  June  7-9. 


MISSISSIPPI   STATE   MEDICAL   ASSOCIATION  . 

Annual  Meeting,  held  at  Jackson,  April  10,  1911 
The  President,  Dr.  J.  W.  Young,  Grenada,  in  the  Chair 

A  list  of  the  officers  elected  was  given  in  The  Journal, 
April  29,  page   1271. 

Delegates  to  the  Los  Angeles  Session  of  the  American  Med- 
ical Association  were  instructed  to  vote  against  the  proposi- 
tion to  make  membership  in  the  state  associations  include 
membership  in  the  national  organization. 

Addresses  of  welcome  were  made  on  behalf  of  the  city  of 
Jackson  by  Hon.  A.  F.  Crowder,  mayor  of  Jackson,  and  on 
behalf  of  the  Hinds  County  Medical  Society  by  Mr.  W.  H. 
Watkins.    These  were  responded  to  by  Dr.  H.  M.  Folkes  of  Biloxi. 

President's  Address:  Value  of  a  Good  Physician  to  the  Public 
Dr.  J.  W.  Young,  Grenada:  I  thank  God  that  every  real 
true  physician  is  a  gentleman ;  and  an  optimist,  and  an  altruist, 
a  "jolly  good  fellow,"  and  an  ail-round  good  citizen— loyal  to 
the  flag,  loyal  to  tJie  courts,  loyal  to  his  patrons,  loyal  to 
everything  that  is  good  and  true — but,  alas,  in  so  many 
instances  he  is  not  loyal  to  his  fellows,  or  his  state  and  county 
medical  societies.  We  are  altruists  for  everything  and  every- 
body except  each  other.  Why  can  we  not  be  colleagues  rather 
than  competitors?  Instead  of  knocking,  why  can  we  not  occa- 
sionally, at  least,  take  a  fellow-doctor  by  the  hand  and  say: 
God  bless  you,  my  brother,  I  wish  you  well  and  hope  you  are 
prospering?  No  man  in  any  community  is  more  valuable  to 
the  public  than  a  good,  reliable  physician.  Others  may  bring 
personal  comforts,  wealth  and  material  conveniences,  but  on 
the  physician  the  people  must  rel.v  to  guard  their  physical  wel- 
fare, without  which  wealth  would  be  of  little  value.  In  mere 
money,  the  value  of  his  services  can  never  be  counted. 

Medicine  in  all  ages  has  attracted  to  its  ranks  the  most 
self-sacrificing  members  of  society.  Medical  men  stand  alone 
on  the  earth,  tliey  only  are  striving  with  their  whole  might 
to  extinguish  their  own  business.  They  preach  temperance, 
virtue  and  cleanliness,  knowing  well  that  when  people  come  to 
follow  their  advice  their  occupation,  like  Othello's,  is  gone. 
The  time  has  come  when  the  medical  profession  must  wake  up 
to  the  fact  that  it  has  been  largely  ignored  in  the  past.  The 
heroism  displayed  and  martyrdom  suffered  in  the  medical  pro- 
fession will  never  be  known.  There  is  a  quietness  about  it 
that  distinguishes  it  as  true  heroism.  We  hear  little  of  the 
many  instances  of  blood  poisoning  from  treating  a  septic 
wound;  of  the  brave  stand  against  the  most  deadly  epidemics, 
•of  physicians  courting  death  in  tiie  most  loathsome  forms, 
away  from  the  comforting  touch  of  loved  ones,  that  the  sick 
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and  dying  may  not  have  to  fight  alone  their  battle  with  the 
pestilence.  What  a  true  physician  could  not  be  hired  to  do 
•  for  all  the  money  the  world  could  offer,  he  will  do  joyfully 
and  without  expectation  of  reward,  from  the  higher  sense  of 
duty  and  his  love  for  mankind. 

Physicians  all  over  the  land  have  given  up  their  lives  in 
efforts  to  save  others,  often  leaving  loved  ones  in  penury  and 
want.  Has  anyone  ever  said  that  they  were  heroes,  or  has 
any  one  ever  proposed  that  their  dependent  ones  should  share 
in  a  hero  fund?  Nay,  verily.  The  physician  walks  amid  tlie 
ruin  and  desolation  of  pestilence;  he  goes  forth  to  dare  and 
do  in  a  supreme  effort  to  save  the  lives  of  his  fellowmen. 
Think  of  the  thousands  who  are  being  saved  from  untimely 
graves  by  and  through  the  recent  discoveries  of  medical  and 
sanitary  science.  Think  of  what  Reed  and  Carroll  and  Lazear 
did  for  mankind  in  subjecting  themselves  to  the  deadly  virus 
of  yellow  fever  to  prove  the  mosquito  origin  of  that  disease. 
Think  of  what  Jenner  and  Simpson,  and  Marion  Sims,  Craw- 
ford VV.  Long  and  Ephraim  McDowell  and  Koch  and  others 
have  done  for  the  world.  Nearly  every  organization  of  any 
kind  has  a  pension  fund.  All  Christian  denominations  provide 
funds  for  their  aged  and  superannuated  preachers.  A  fund  is 
■  provided  to  pension  all  college  professors  after  twenty-five 
years  of  service.  All  United  States  judges,  from  highest  to 
lowest,  and  all  army  officers,  whether  they  have  seen  any 
service  or  not,  are  permitted  to  retire  on  a  pension  at  the  age 
of  65.  Every  Union  soldier  is  the  recipient  of  a  monthly 
stipend  from  Uncle  Sam's  treasury.  A  good  physician  who  has 
literally  worn  himself  out  toiling  and  working  to  save  the 
lives  of  others,  when  he  is  no  longer  able  to  work,  has  any 
one  ever  been  heard  to  even  suggest  a  pension  for  him?  Nay 
verily.  "Earth's  heroes  who  have  gone  down  in  battle  or  who 
have  been  sacrificed  to  maintain  their  solemn  convictions  of 
duty  to  country  or  religion,  deservedly  receive  the  honor  and 
praise  given  them.  The  hero  dead  who  sleep  in  the  National 
or  Confederate  cemeteries  of  the  land  are  rightfully  held  in 
loving  remembrance  by  the  people  of  the  sections  for  which 
tliey  fought  and  died,  and  no  one  calls  in  question  the  homage 
paid  them  in  holding  them  dear  to  memory,"  but  there  are 
other  heroes  just  as  deserving  of  praise,  the  many  true  and 
noble  ])liysiciaiis  who  have  died  in  the  line  of  every-day  duty. 
and  gone  down  to  death  in  the  fulness  of  loyalty  to  that  duty. 

This  is  the  life  and  character  of  a  true  physician,  and  this 
leads  me  to  the  inquiry:  Why  is  it  that  we  as  physicians, 
individually  and  collectively,  have  so  little  influence,  and  fail 
so  often  to  get  the  ear  of  our  legislators?  We  have  never 
asked  for  anything  for  our  own  personal  benefit.  All  that  we 
have  ever  asked  for  was  looking  to  the  general  welfare  of  the 
commonwealth,  and  rather  to  our  financial  detriment  than 
ollierwise.  It  is  because  of  the  petty  jealousies  and  the  knock- 
in*;  in  our  own  ranks.  We  are  never  a  unit  on  anything.  As 
an  instance:  Several  j'ears  ago  this  aBsociation  passed  a  resolu- 
tion declaring  that  we  would  not  examine  for  any  of  the  old 
line  insurance  companies  for  less  than  $5.00,  and  only  a  few 
weeks  ago  an  agent  of  one  of  these  companies  told  me  that  they 
have  an  examiner  in  nearly  every  city  and  town  in  Mississippi 
and  are  only  paying  a  minimum  fee  of  $3.00.  We  always  agree 
to  disagree,  and  hence  a  house  divided  against  itself  must — 
as  a  matter  of  course — fall.  Thus  by  our  own  action  are  we 
discredited  by  the  public  at  large. 

It  is  usually  possible  to  get  an  appropriation  from  the  legis- 
lature for  the  study  and  cure  of  animal  diseases,  but  when 
physicians  go  before  the  legislature  and  state  that  3,000  Mis- 
sissippians  are  annually  dying  from  the  great  white  plague, 
and  half  as  many  from  typhoid  fever — both  preventable  dis- 
eases— and  ask  for  an  appropriation  to  stay  the  spread  and 
ravages  of  these  diseases,  the  door  is  slammed  in  our  faces  and 
we  are  charged  with  the  fact  that  as  physicians  we  cannot 
agree  as  to  what  we  want. 

On  this  occasion,  therefore,  I  plead  for  harmony  in  our 
ranks  — I  plend  for  better  feeling  toward  and  more  love  for 
each  other — I  plead  for  a  fuller  exercise  of  the  virtues  and 
graces  which  should  characterize  the  life  of  every  true  physi- 
cian— I  plead  for  a  greater  interest  in  our  county  and  state 
associations.  The  very  youngest  of  us  has  but  a  very  few 
years  on  earth ;  thin  how  much  better  we  must  feel  when  wc 
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come  to  die  to  know  that  we  have  always  loved  our  fellows — 
to  know  that  we  have  been  kind  and  loving  colleagues,  rather 
than  ugly  and  mean  competitors. 

Treatment  of  Chronic  Tuberculous  Sinuses  with  Bismuth 
Paste.  Removal  of  Birth-Marks  by  Carbon-Dioxid  Snow 
Dr.  S.  H,  McLean,  Jackson,  reported  a  case  of  tuberculous 
abscess  treated  with  bismuth  paste  and  one  of  nevus  treated 
with  carbon-dioxid  snow.  He  described  in  detail  the  methods 
of  using  these  remedies. 

DISCUSSION 

Dr.  J.  H.  Fox,  Jackson:  Dr.  Beck  in  treating  tuberculous 
sinuses  always  administers  the  paste  in  liquid  form  to  allow 
it  to  enter  all  cavities.  He  advises  that  it  be  applied  warm. 
He  also  advises  the  placing  of  an  ice  pack  over  the  sinus 
to  prevent  the  bismuth  paste  running  out.  My  attention 
was  first  called  to  carbon-dioxid  snow  by  Dr.  Gaskell.  I  have 
had  splendid  results  with  this  treatment.  I  collect  the  snow 
in  a  manner  similar  to  Dr.  McLean's  method.  The  time  of 
application  varies.  In  the  case  of  black  moles  it  must  be 
applied  longer  than  in  some  other  cases. 

Dr.  W.  C.  Campbell,  Memphis:  These  abscesses  are  better 
not  opened.  The  treatment  should  not  be  begun  until  the 
sinus  is  three  months  old.  About  once  a  week  or  five  days 
I  fill  the  cavities.  I  have  seen  harm  done  by  giving  too  much 
of  this  paste — with  a  little  care  this  can  be  avoided. 

Lobar  Pneumonia  in  Infancy 

Dr.  B.  H.  Booth,  Drew,  living  in  a  malarial  district,  is 
accustomed  to  use  quinin  in  all  cases  of  pneumonia  and 
believes  it  shortens  the  course  of  the  disease  and  lessens  its 
sevierity.  He  discusses  the  variations  in  pathology  and  treat- 
ment in  the  disease  in  children  as  compared  with  these  in 
adults. 

DISCUSSION 

Db.  S.  S.  Cabotheb,  Duck  Hill:  In  my  opinion,  the  danger 
in  giving  quinin  during  the  progress  of  pneumonia  is  too 
great. 

Dr.  J.  G.  Gaither,  Oxford:  I  use  no  turpentine,  but 
petrolatum  and  mustard,  1  part  mustard  to  16  parts  of  petro- 
latum.    The  patient  is  anointed  daily. 

Dr.  G.  W.  Wallace,  Arbo:  I  keep  these  patients  in  bed 
and  not  in  their  mother's  arms.  They  are  allowed  to  nurse. 
The  child  should  be  kept  very  quiet. 

Dr.  B.  S.  Waller,  Silver  Creek:  I  have  noticed  great  difli- 
culty  in  breathing.  I  usually  make  a  plaster  with  a  few  drops 
of  turpentine,  sometimes  a  little  glycerin. 

Dr.  F.  M.  Brougher,  Belen:  It  is  necessary  to  keep  the 
lungs  warm.  I  have  found  quinin  of  no  value  in  treatment  of 
pneumonia. 

Dr.    B.   H.    Booth,    Drew:      I    use    quinin    because    it    is    a 
stimulant  to  a  certain  extent.    In  regard  to  keeping  the  child 
in   bed,  I   should   like   to   know  how   one   can   keep  the  child 
quiet  so  easily  as  in  its  mother's  arms. 
(To  be  continued) 


MEDICAL    SOCIETY    OF    THE    STATE    OF    NEW    YORK 

One  Hundred  and  Fifth  Annual  Meeting,  held  at  Albany, 
April   18-19,   1911 

(Continued  from  page  ISHk) 

Discussion  on  Salvarsan   (Concluded) 

Dr.  V.  C.  Pedersen,  New  York:  I  want  to  warn  against 
the  indiscriminate  use  of  the  intravenous  injection  of  salvar- 
san; this  is  a  surgical  procedure  of  no  small  importance.  It 
was  my  misfortune  recently  to  have  a  case  of  nearly  fatal 
collapse  after  the  intravenous  injection  of  this  drug.  Three 
weeks  before  the  injection  the  man  was  examined  very  care- 
fully as  to  his  heart  and  arteries  and  kidneys  and  they  were 
found  to  be  normal,  so  far  as  one  could  judge  in  a  man  who 
had  had  syphilis  for  twenty-one  years. 

Dr.  J.  M.  Swan,  Watkins:  I  have  recently  had  a  patient 
with  an  infected  antrum  in  whose  case  the  infective  organism 
was  supposed  to  be  the  Treponema  pallidum  and  in  whom  the 
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Wassermann  reaction  was  said  to  be  positive.  The  blood  had 
been  taken  three  times,  twice  from  a  finger  puncture,  and 
once  from  wet  cupping  of  the  back.  In  my  opinion  a  Wasser- 
mann test  made  in  this  way  is  valueless  and  sliould  not  be 
interpreted  as  an  indication  for  administration  of  salvarsan 
or  any  other  antisyphilitic  remedy. 

Dr.  Edward  D.  Fisher,  New  York:  Mercury  has  a  curative 
efl'ect  on  syphilis,  and  so  has  salvarsan.  Mercury  is  not  sup- 
posed, by  most  of  us,  to  have  any  curative  effect  on  para- 
syphilitic  conditions,  such  as  general  paresis  or  tabes.  A  few 
of  the  manifestations  that  may  occur  in  tabes,  such  as  ptosis, 
or  ocular  muscle  paralysis,  which  have  been  shown  to  disap- 
pear by  the  use  of  salvarsan  have  been  known  also  easily  and 
quickly  to  disappear  with  the  use  of  mercury.  My  position  at 
present  in  reference  to  the  use  of  salvarsan  in  organic  nervous 
diseases  is  that  probably  this  drug  will  be  as  ineffective  as 
mercury.  In  view  of  its  tendency  to  induce  degeneration,  and 
especially  in  certain  nerve  fibers,  it  is  too  dangerous  a  drug 
until  we  get  further  reliable  information  to  use  it  in  these 
diseases. 

The  Relationship  of  Tabes  Dorsalis  to  General  Paralysis;  Are 

They  the  Same  Disease  Differing  Only  in  Situation 

of  the  Lesion? 

Dr.  Edward  D.  Fisher,  New  York:  While  both  diseases  are 
parasyphilitic  or  metasyphilitic  manifestations  of  a  primary 
syphilis,  tabes  in  its  classical  or  typical  form  rarely  or  never 
presents  mental  or  cerebral  symptoms  characteristic  of  general 
paresis.  Tabes  is  a  chronic  progressive  disease,  confining  its 
lesions  to  the  posterior  spinal  nerve  ganglion,  posterior  nerve 
roots,  posterior  columns  and  meninges  of  the  spinal  cord,  and 
the  cranial  nerves,  especially  the  oculomotor  and  optic.  Gen- 
eral paresis  is  a  disease  comparatively  acute,  as  compared 
with  tabes,  running  its  course  in  three  years,  while  the 
former  may  continue  for  twenty  years  or  longer.  Its  lesions 
are  chiefly  cerebral,  involving  the  meninges  and  cerebral 
neurones,  to  a  slight  degree  the  cranial  nerves,  as  the  optic 
nerve  and  the  superior  nucleus  of  the  oculomotor  nerves.  The 
spinal  lesions  are  rarely  systemic  in  type,  but  fall  under  the 
head  of  a  diffuse  or  combined  sclerosis  of  the  spinal  columns. 
In  100  cases  of  general  paresis  of  the  optic  or  cerebral  and 
tabetic  type,  only  one  resembled  a  classical  case  of  tabes. 
Clinically  the  symptoms  from  cases  observed  in  hospital,  dis- 
pensary and  private  practice,  while  approaching  each  other  in 
a  minor  degree,  essentially  differ  in  intensity  in  the  more 
marked  symptoms.  In  tabes,  the  ataxia  is  much  more  extreme, 
and  the  lightning  pains  and  crises  are  much  more  frequent 
and  disabling.  The  ocular  manifestations  are  much  more 
constant  than  in  general  paresis,  whether  of  the  cerebral  or 
tabetic  type.  It  is  impossible  to  believe  that  a  disease  essen- 
tially spinal  in  its  symptomatology  and  lasting  usually  at 
least  twenty  years  can  be  the  same,  differing  only  in  the  site 
of  the  lesion,  as  a  disease  limited  usually  to  three  years  or 
even  in  the  unusual  or  extreme  cases  to  ten  years. 

DISCUSSION 

Dr.  E.  B.  Angell,  Rochester:  The  tendency  seems  to  be 
to  disregard  the  so-called  systemic  manifestations  of  degen- 
erative diseases,  and  ultimately,  so  far  as  possible,  to  include 
them  under  one  genei-al  classification.  Clinically,  Dr.  Fisher 
is  right,  and  I  believe,  so  far  as  treatment  and  recognition  of 
methods  of  treatment  are  concerned,  that  his  views  are  per- 
fectly sound,  but  it  is  rather  early  yet  to  come  to  a  definite 
conclusion  regarding  this  matter. 

Db.  W.  W.  Kiddeh,  Oswego:  Tabes  is  a  disease  of  a  definite 
tract  and  associated  clinically  with  a  definite  set  of  functions 
which  are  less  general  than  the  functions  of  the  parts  affected 
by  general  paresis;  and  from  tlie  limitation  of  the  original 
tabetic  affection  we  would  naturally  expect  it  to  trespass  less 
on  the  tissues  which  are  involved  in  paresis  than  we  would 
expect  the  i)aretic  affection  to  trespass  on  the  tissues  affected 
by  tabes. 

Paralysis  of  the  Upper  Extremity  Due  to  Nerve  Injury 
Du.  N.  Jacobson,   Syracuse:     This   paper  is  based  on   four 
cases :     Two  involve  the  muaculospiral  nerve,  one  is  a  complica- 


tion of  fracture  of  the  humerus,  the  other  is  the  result  of  a 
lacerated  wound  in  the  lower  part  of  the  arm.  The  third 
patient  sustained  a  fracture  of  the  neck  of  the  scapula,  impli- 
cating the  brachial  plexus,  and  the  fourth  case  was  due  to  a 
penetrating  wound  of  the  neck  severing  the  fifth  cervical  ner^'e. 
In  each  instance  more  or  less  complete  paralysis  resulted 
which  was  improved  or  entirely  cured  by  surgical  operation. 

Experience  of  the  Army  With  Vaccination  as  a  Prophylactic 
Against  Small-Pox 

Col.  John  Van  R.  Hoff,  Medical  Corps,  U.  S.  Army:  Wars 
have  taught  us  that  "the  mobilization  of  military  resources 
promotes  the  incurrence  of  small-pox  in  armies,  and  all  ex- 
perience has  shown  that  efficient  vaccination  and  revaccina- 
tion  absolutely  control  it.  We  of  the  medical  department 
would  be  loath  to  return  to  conditions  under  which  one-tenth 
of  mankind  died  of  small-pox,  and  which  obtained  up  to  the 
beginning  of  the  nineteenth  century.  These  conditions  ceased 
with  the  application  of  Jenner's  discovery  and  since  have 
been  effectually  controlled  by  vaccination.  In  spite  of  all 
these  facts,  it  is  asked:  Does  vaccination  really  grant  immu- 
nity from,  or  lessen  the  severity  of,  small-pox?  Is  not  the 
gradual  disappearance  of  this  infection  due  to  isolation  and 
sanitation?  The  answer  is  obvious.  Of  isolation  Chapin 
writes : 

Small-pox  Is  less  likely  to  escape  detection  than  Is  any  other 
disease.  Yet  epidemics  grow  in  the  face  of  the  most  rigid  isolation. 
Unrecognized  cases,  even  In  this  disease,  are  so  numerous  that  the 
isolation  of  the  recognized  cases  often  seems  to  be  a  complete  fail- 
ure. The  state  board  of  health  of  Minnesota,  realizing  this,  has  had 
the  boldness  to  advise  that  no  attempt  be  made  to  Isolate,  and  that 
entire  reliance  be  placed  on  vaccination.  It  was  hoped  that  this 
would  lead  to  more  complete  vaccination.  There  has  been  no  alarm- 
ing increase  in  small-pox  in  Minnesota. 

A  century  or  more  ago  tuberculosis  and  small-pox  shared 
almost  equally  the  unenviable  reputation  of  being  the  most 
potent  causes  of  mortality  in  the  human  race.  To-day  tuber- 
culosis still  maintains  its  evil  reputation,  but  among  enlight- 
ened people  the  mortality  from  small-pox  is  negligible.  While 
sanitary  standards  and  practice  have  measurably  advanced 
since  1797,  they  have  not  yet  greatly  changed  the  mortality 
rate  for  tuberculosis.  Why  should  they  have  so  marvelously 
affected  that  for  small-pox?  They  have  not,  and  we  are 
forced  to  the  conclusion  that  to  vaccination  and  revaccination 
alone  are  we  indebted  for  power  to  control  this  formerly 
devastating  and  deadly  infection.  The  great  blessings  of  vac- 
cination are  not  bought  for  nothing,  though  they  are  pur- 
chased at  a  very  trifiing  cost. 

Diagnosis  of  Common  Tropical  Infections 

Dr.  S.  M.  Shook,  U.  S.  N.  :  New  York  furnishes  a  large 
number  of  cases  of  the  tropical  infections,  two  of"  the  most 
important  of  which,  malarial  fever  and  amebic  dysentery, 
may  be  acquired  in  the  state.  Diagnoses  of  the  intestinal 
infections  due  to  animal  parasites  may  be  easily  made  by 
examination  of  a  fluid  stool.  Blood  examinations  for  malarial 
parasites  may  be  readily  made  with  a  good  polychrome  stain 
which  is  stable. 

Fracture  of  the~  Tarsal  Bones 

Dr.  F.  H.  Albee,  New  York:  Direct  trauma  to  the  plan- 
tar surface  of  a  foot  is  likely  to  cause  a  fracture  of  the  tarsal 
bones.  In  every  case  diagnosed  as  flatfoot,  whenever  a  slight 
injury  has  occurred,  the  patient  should  be  examined  for  frac- 
ture of  the  tarsal  bones.  This  should  include  an  x-ray  exam- 
ination. An  important  feature  in  treatment  of  fresh  fractures, 
is  to  keep  patients  from  weight-bearing,  for  at  least  six 
weeks,  and  then  only  with  the  aid  of  an  arch  support  for  two 
or  three  months  longer.  The  best  results  are  obtained  in  the 
treatment  of  fresh  tarsal  fractures.  One  of  the  essential 
features  in  the  management  of  these  fractures  is  attention 
to  the  changed  fatty  conditions.  This  is  especially  true  in  the 
old  neglected  cases. 

Arteriosclerosis  or  the  Cardiovascular  Disease 

Dk.  L.  F.  Bishop,  New  York:  In  treatment  of  cardio- 
vascular disease  the  Nauheim  methods  are  of  much  value, 
although  it  is  not  easy  to  define  the  route  by  which  improve- 
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merit  is  brought  about.  By  Nauheim  method  I  mean  change 
of  mode  of  life,  environment,  change  of  diet,  removal  from 
work  and  worry,  carbonated  baths  and  resistance  exercises. 
It  has  seemed  to  me  that  possibly  the  carbonated  baths  in 
some  way  promote  the  elimination  of  indol  and  its  allied 
products  through  the  skin.  The  most  important  thing  in 
treatment  of  a  case  depending  on  intestinal  putrefaction  is 
the  regulation  of  food,  the  use  of  suitable  cathartics,  and  the 
encouragement  of  the  germs  of  lactic  acid  fermentation  by 
the  use  of  the  less  fermentable  carbohydrates.  Recently  I 
have  been  using  milk  sugar.  Abdominal  conditions,  such  as 
enteroptosis  and  gastroptosis  must  be  attended  to.  Alkaline 
mineral  waters  by  counteracting  the  natural  acidity  of  the 
intestinal  tract  often  do  great  harm  which  appears  as  a  most 
intense  auto-intoxication,  after  a  course  of  such  treatment. 
I  saw  a  patient  this  winter  in  whom,  following  a  severe  alka- 
line reduction  cure,  there  was  such  intense  poisoning  of  the 
heart  muscle  from  auto-intoxication  that  chronic  fibrillation 
of  the  auricle  resulted.  T'le  question  of  alcohol  and  tobacco 
must  be  decided  according  to  the  individual  case. 

DISCUSSION 

Db.  D.  Ayers,  Fort  Plain:  The  principal  cause  of  trouble 
in  these  cases  is  intestinal  putrefaction,  a  general  condition 
of  auto-intoxication.  It  is  estimated  that  about  90  per  cent, 
of  the  general  practice  in  my  section  of  the  state  is  in  con- 
nection with  conditions  dependent  on  auto-intoxication.  I 
have  under  observation  a  woman,  aged  74,  whose  blood-pres- 
sure was  260  plus ;  I  do  not  know  how  much  more  than  that  it 
was  because  the  scale  does  not  run  any  higher.  She  is  dizzy 
most  of  the  time.  She  has  been  very  toxic  for  years,  and 
has  been  constipated  ever  since  she  can  remember.  She  has 
always  been  a  good  eater  and  is  jaimdiced  most  of  the  time. 
Occasionally  she  has  hemorrhage  from  the  nose.  The  retinal 
vessels  are  very  much  engorged  and  varicosities  appear.  Recent 
treatment  reduced  the  blood-pressure  below  the  point  men- 
tioned, but  it  is  still  very  high.    . 

Db.  E.  B.  Angell,  Rochester:  I  am  not  yet  ready  to  say 
whether  it  is  intestinal  putrefaction  or  inefficient  elimination 
of  the  nitrogen  material  through  the  kidney  that  is  the  cause 
of  most  of  the  symptoms  in  these  cases.  However,  there  is 
no  doubt  but  that  the  over-ingestion  of  meat,  or  the  over- 
ingestion  of  nitrogenous  food,  has  more  to  do  with  cardio- 
vascular disease  than  any  other  one  thing.  We  must  bear  in 
mind  that  meat  tends  to  putrefactive  conditions  in  the  intes- 
tinal  tract. 

Dr.  J.  M.  Swan,  Watkins:  Arteriosclerosis  is  not  an  in- 
flammation, but  a  degenerative  change  dependent  on  a  great 
many  varying  causes,  the  intemperate  use  of  alcohol  and 
tobacco  being  among  them.  But  a  great  many  people  who 
iiave  never  used  alcohol  and  tobacco,  who  have  had  the  acute 
infectious  diseases,  and  who  have  indulged  in  the  overeating 
of  proteid  food  as  well  as  carbohydrate  foods,  have  improper 
elimination  of  the  end-products  of  these  substances  on  account 
of  insufficient  exercise.  The  disease  is  a  general  one,  but  its 
symptoms  may  be  manifested  in  one  of  three  main  places: 
in  the  kidneys,  producing  nephritis;  in  the  heart  muscle,  pro- 
ducing fibromyocarditis,  and  in  the  brain,  producing  the 
various  brain  symptoms  of  arteriosclerosis. 

Dr.  H.  Schoonmaker,  Clifton  Springs:  When  we  resort  to 
the  so-called  starvation  treatment,  that  is,  putting  these 
patients  to  bed  and  keeping  them  on  a  milk  diet,  cleaning  the 
bowels  out  and  giving  them  rest  and  sufficient  water  to  drink, 
it  is  surprising  how  much  better  they  get.  It  has  been  my 
observation  that  the  carbon  dioxid  bath,  the  so-called  Nauheim 
bath,  unless  it  is  materially  modified,  does  not  do  so  well  for 
the  patient  as  the  sweating  bath. 

Dr.  F.  D.  Reese,  Cortland:  Patients  with  arteriosclerosis 
should  be  put  on  a  restricted  diet.  I  do  not  care  so  much 
what  a  man  eats  as  I  do  the  amount  he  consumes.  If  you 
can  get  the  confidence  of  a  patient,  you  will  gain  one  point, 
then  tell  him  to  fast  every  other  day.  This  seems  harsh 
treatment,  but  it  is  the  most  effectual  treatment  in  arterio- 
sclerosis or  high  blood-pressure  of  anything  I  have  pre- 
scribed. 

(To  be  continued) 
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Kentucky  :  The  Armory,  Louisville,  May  31.  Sec,  Dr.  J.  N. 
Mc(.'ormack,  Bowling  Green. 

Louisiana  :  Regular,  New  Orleans.  May  18-20.  Sec,  Dr.  A.  B. 
Brown,  108  Baronne  St. 

Nkbraska  :  State  House,  Senate  Chamber,  Lincoln,  May  24.  Sec. 
Dr.  E.  .\rthur  Carr,  141  S.  12th  Street. 

New  Yokk  :  May  23-26  and  June  27-.30.  Mr.  Harlan  H.  Homer, 
Chief  of  Examinations  Division,  Department  of  Education,  Albany. 

Wisconsin  :  Milwaukee,  May  24-26.  Sec,  Dr.  John  M.  Befllel, 
3200  Clybourn  St.,  Milwaukee. 


New  Board  in  Oklahoma 

The  Oklahoma  State  Board  of  Medical  Examiners,  as  at 
present  constituted,  consists  of  Dr.  F.  B.  Fite,  Muskogee,  pres- 
ident; Dr.  R.  E.  Sawyer,  Durant,  vice-president;  Dr.  F.  A. 
Englehart,  Oklahoma  City,  treasurer;  Dr.  .John  W.  Duke, 
Guthrie,  secretary;  Dr.  M.  Gray,  Mountain  View;  Dr.  Leroy 
Long,  McAlester;  Dr.  J,  0.  Wharton,  Duncan;  Dr.  W.  L.  Bon- 
nell,  Chickasha,  and  Dr.  Philip  Herod,  Alva.  The  first  exam- 
ination under  the  new  board  was  held  April  13,  when  thirty- 
two  applicants  were  examined. 


Iowa  January  Reciprocity  Report 

Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  that  at  the  meeting  held  at 
Des  Moines,  January  24,  1911,  twenty  candidates  were  licensed 
through  reciprocity.     The  following  colleges  were  represented : 

licensed  through  reciprocity 

Year     Keciprocity 
College  Grad.  with 

r.     t,  »,    ,.     1  ^  11  3(1!>1())  Illinois 

Rush  Medical  College 1  (1806)       Nebraska 

Northwestern  University  Medical  School  J  <1906)  (1907)      ^^^^^ 

Coll.  of  Med.  and  Surg.,  Physio-Medical,  Chicago.  (1886)  Wisconsin 

College  of  Physicians  and   Surgeons,   Chicago. ..  (1906)  Illinois 

Hahnemann  Med.  College  and  Hospital,  Chicago.  (1909)  Illinois 

Chicago  College  of  Medicine  and  Surg-ery (1909)  Illinois 

State  University  of  Iowa,  College  of  Medicine..  .  .  (1908)  Illinois 

I'niversity   of   Louisville (1910)  Illinois 

College  of  Physicians  and  Surgeons.  Baltimore..  .  (1904)  Illinois 

St.  IjOuis  College  of  Physicians  and  Surgeons.  .  .  .  (1909)  Kansas 

American  Medical  College,  St.  Louis (1903)  Missouri 

St.   Louis  University ( 1906)  Missouri 

University  Medical  College,  Kansas  City (1910)  Missouri 

Starling-Ohio  Medical  College (1909)  Ohio 

Jefferson  Medical  College (1909)  Delaware 

Woman's  Medical  College  of  Pennsylvania (1907)  New  Jersey 

Medico-Chlrurglcal  College  of  Philadelphia (1898)  New  Jersey 

Utah   April   Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  April  3-4,  1911.  The  number  of  subjects 
examined  in  was  21;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  7.5.  The  total  number  of  can- 
didates examined  was  5,  of  whom  3  passed,  including  1  osteo- 
path, and  2  failed.  Five  candidates  were  licensed  through 
reciprocity.     The  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

Georgetown  University ( 1908)  * 

Jefferson   Medical   College (1910)* 

failed 

(Jioss  Medical  Colleg-e (1895)  56 

Keokuk  Medical  College,  Coll.  of  P.  and  S (1903)  73 

licensed  through  reciprocity 

Year  Reciprocity 

College                                                                             Grad.  with 

College  of  Physicians  and  Surgeons,  Keokuk (is<.i8)  Iowa 

Michigan  College  of  Medicine  and  Surgery (1S0.5)  Michigan 

Northwestern   Medical   College,   St.   Joseph (1.S92)  Iowa 

Kansas   City   Hahnemann   Medical   College (1904)  Kansas 

Albany    Medical    College (1008)  New  York 

•  No  percentage  given. 
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License  and  Proof  Required  to  Recover  for  Services — Evidence 

Against  Charge  of  Malpractice — Wealth  of  Patient 

Cannot  Be  Shown  to  Justify  Fee 

The  Court  of  Civil  Appeals  of  Texas  reverses,  on  the  appeal 
of  Swiit  vs.  Kelly  (133  S.  W.  R.  901),  a  judgment  obtained 
by  the  latter  party,  a  physician  who  brought  the  action  to 
recover  for  professional  services.  The  court  says  that  the 
defendant  insisted  that  the  lower  court  erred  in  overruling  hig 
general  demurrer  to  the  plaintiff's  petition,  in  that  it  failed 
to  show  tliat  the  plaintiff  was  authorized  by  law  to  practice 
as  a  physician  and  surgeon  and  to  maintain  a  suit  to  collect 
for  such  professional   services.     That  contention  is  sustained. 

By  the  Texas  statute,  as  amended  by  the  legislature  in 
1901,  boards  of  medical  examiners  were  established,  a  license 
from  which  was  required  as  a  condition  precedent  to  the  right 
to  practice  medicine  and  surgery  in  the  state;  and  one  article 
provides  that  any  person  who  shall  practice  medicine,  surgery 
or  midwifery  in  the  state  in  violation  of  the  statute  shall  be 
fined  or  imprisoned,  and  it  shall  not  be  lawful  for  him  or  her 
to  recover  by  action,  suit,  motion  or  warrant,  any  compensa- 
tion for  such  services.  It  is  well  settled  that  a  physician 
practicing  in  Texas  without  the  license  required  by  the  stat- 
utes cannot  recover  for  his  services.  A  compliance  with  the 
requirements  of  the  law  regulating  the  practice  of  medicine 
and  surgery  having  been  made  a  condition  precedent  to  the 
right  to  so  practice,  it  is  necessary  for  one  suing  to  recover 
for  such  services  to  allege  and  prove  such  compliance,  and  a 
failure  to  so  allege  in  the  petition  is  fatal  on  general  demurrer 
thereto. 

It  is  also  well  established  that,  in  the  absence  of  proof  to 
the  contrary,  it  will  be  presumed  that  the  laws  of  other  states 
are  the  same  as  the  laws  of  Texas  on  the  same  subject.  The 
plaintiff  failed  to  allege  in  what  state  his  services  were  per- 
formed. If  they  were  performed  in  Texas,  then  the  Texas 
statutes  would  apply  as  a  matter  of  course.  If  performed  in 
some  other  state,  then  the  presumption  would  obtain  that  the 
same  statutes  had  been  there  enacted  and  were  in  force.  It 
was  not  sufficient  that  he  alleged  in  his  petition  that  he 
resided  in  a  certain  other  state,  was  a  physician  and  surgeon, 
practicing  his  profession  in  such  state,  and  was  a  professor 
in  a  university  in  such  state. 

Then,  over  the  defendant's  objection,  the  plaintiff  was  per- 
mitted to  introduce  in  evidence  the  defendant's  promissory 
note  in  the  plaintiff's  favor  for  $500  of  the  amounts  sued  for, 
and  also  letters  and  telegrams  from  the  defendant  to  the  plain- 
tiff requesting  an  extension  of  time  for  its  payment.  The 
ground  of  the  defendant's  objection  was  that,  as  the  suit  was 
to  recover  on  a  promise  to  pay  the  reasonable  value  of  the 
services,  evidence  showing  a  contract  to  pay  a  specific  sum 
was  irrelevant  and  incompetent.  The  evidence  Avas  not  admis- 
sible to  prove  the  value  of  the  services  rendered  by  the  plain- 
tiff. But,  among  other  defenses,  the  defendant  alleged  unskil- 
ful and  negligent  treatment  of  him  by  the  plaintiff,  and  offered 
evidence  in  support  thereof.  As  against  that  defense,  the 
court  thinks  the  evidence  to  which  tiie  objection  wUs  made 
was  admissible  as  the  same  would  be  in  the  nature  of  an 
admission  at  variance  with  the  defendant's  plea  of  unskilful 
and  negligent  treatment. 

Lastly,  this  court  is  of  the  opinion  that  the  lower  court 
erred  in  permitting  the  plaintiff  to  show  the  reasonable  value 
of  his  services  by  proof  that  the  defendant  was  wealthy, 
coupled  with  further  proof  of  a  custom  among  physicians  to 
graduate  their  charges  according  to  the  financial  condition  of 
the  patient,  and  to  charge  a  wealthy  patient  a  higher  fee  by 
reason  of  his  superior  ability  to  pay.  The  suit  was  to  recover 
the  reasonable  value  of  professional  services  rendered  by  the 
plaintiff.  In  30  Cyc.  KiOO,  it  is  stated  that  there  is  a  con- 
flict in  the  authorities  on  this  question,  and  the  announcement 
seems  borne  out  by  the  decisions  there  cited.  In  Robinson  vs. 
Campbell,  47  Iowa,  02;),  one  of  the  cases  cited,  it  was  held  that" 
such  testimony  is  not  admissible,  and  tlu»  reasoning  there 
advanced  this  court  thinks  is  sound.  Cettainly  no  court  would 
hold  that  the  value  of  ordinary  labor  could  be  determined  by 


such  a  test,  and  on  principle  this  court  can  see  no  distinction 
between  such  a  claim  and  one  of  the  character  now  under  dis- 
cussion. If  the  recovery  sought  in  this  suit  for  professional 
services  had  been  on  an  alleged  implied  contract  by  the  plain- 
tiff to  pay  such  fees  as  are  customarily  charged  for  the  same 
character  of  services  performed  for  a  patient  of  like  financial 
ability  to  pay  a  fee  therefor,  then  a  different  question  would 
be  presented,  but,  as  the  same  is  foreign  to  the  record,  the 
court  foregoes  a  discussion  of  it. 


Book  Notices 


Manual  op  Diseases  op  Women.  By  W.  E.  Fotherglll,  M.D., 
Assistant  Gvnetologic  Snipeon,  Uovai  Inflrmarv.  and  the  St. 
Mary's  Hospital.  Cloth.  Price,  $3  net.  Pp.  433,  with  144  illustra- 
tions.    New  York  :  William  Wood  &  Co.,  1910. 

Certain  parts  of  this  compendium  will  be  found  useful  for 
the  general  practitioner,  more  especially  the  student  and  the 
nurse.  The  anatomy  and  embryology  are  handled  exception- 
ally well.  It  is  to  be  regretted  that,  in  the  chapter  devoted 
to  physical  examination,  the  author  has  practically  ignored 
asepsis.  He  has  not  even  remotely  suggested  the  use  of  rub- 
ber gloves,  the  sterilization  of  hands  and  instruments,  or  in 
any  way  recognized  the  need  of  protecting  the  examining  phy- 
sician, or  emphasized  the  danger  of  infecting  the  patient  with 
dirty  technic.  Several  methods  mentioned  of  preparation  of 
the  field  of  operation  could  well  be  relegated  to  the  antiquities 
of  surgery.  In  discussing  the  treatment  of  infections,  the 
author  warns  against  washing  out  the  protective  lactic  acid 
bacilli  in  the  vaginal  secretions  with  the  vaginal  douche;  yet 
further  on,  in  contradiction  to  these  views,  he  recommends 
the  treatment  of  acute  pelvic  infections  with  the  hot  douche. 
Although  the  author  intimates  his  belief  in  the  radical  removal 
of  the  glands  and  perimetric  tissue  in  uterine  carcinoma,  he 
fails  to  recommend  specifically  or  in  any  way  to  describe  the 
radical  Wertheim  operative  procedure. 

AN  Introduction  to  Surgert.  By  Rutherford  Morison,  M.A., 
M.B.,  F.R.C.S.,  Edin.  and  Eng.,  Professor  of  Surgery,  University  of 
Durham.  Cloth.  Price,  $2..")()  net.  Pp.  162,  with  151  illustrations. 
New  York  :   William  Wood  &  Co.,  1911. 

As  its  title  indicates,  this  work  is  intended  as  a  preliminary. 
course  for  students  in  the  study  of  general  surgery.  The 
author  states  in  the  preface  that  it  is  his  aim  to  direct  the 
student  toward  the  main  principles  of  diagnosis  and  treat- 
ment, thereby  simplifying  and  making  rational  the  treatment 
of  the  various  surgical  affections.  In  some  particulars  this 
object  has  been  admirably  realized.  The  chapters  dealing 
with  inflammation  and  sepsis  are  good,  treating  the  subject 
in  a  practical  and  lucid  manner.  The  same  may  be  said  of 
the  treatment  of  the  surgical  diseases  of  the  hollow  viscera, 
the  diagnosis  of  syphilis,  tuberculosis  and  malignant  disease, 
and  also  of  the  chapter  on  ulcers  and  gangrene. 
.  On  the  other  hand,  it  appears  that  comparatively  too  much 
space,  which  might  l)etter  have  been  given  to  some  subjects 
treated  briefly,  has  been  allotted  to  others  of  minor  impor- 
tance. Also,  some  subjects  have  been  introduced  which  to- 
day are  not  ordinarily  included  in  a  course  of  general  sur- 
gery. A  little  more  accuracy  in  the  definition  of  certain 
terms  might  have  been  exercised  and  the  use  of  some  obsoles- 
cent terms  avoided. 

The  work  is  profusely  illustrated  with  well-executed 
sketches,  diagrams  and  photographs,  which  add  not  a  little 
to  its  value  as  a  students'  text-book. 

The  Influence  of  Storage  and  Various  Presebtatives  on  ths 
Dissolved  Oxygen  in  Waters.  By  Dr.  .\rthur  Lederer.  Paper. 
Pp.  14.  Sewage  Disposal  luvestigutlons.  the  Sanitary  District  of 
Chicago,  1910. 

The  conclusion  is  drawn  from  a  considerable  number  of 
chemical  analyses  that  the  addition  of  1  c.c.  per  8  ounces  will 
preserve  the  content  of  dissolved  oxygen  in  both  unpolluted 
and  polluted  water  for  sufficient  length  of  time  for  samples  to 
be  transported  to  the  laboratory  for  examination.  The  per- 
centage reduction  of  dissolved  oxygen  in  stored  samples  is 
believed  to  constitute  a  "fair  index  of  appreciable  pollution." 
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j  Titles  marked  with  an  asterisk  (•)  are  abstracted  below. 

Southern  Medical  Journal,  Nashville,  Tenn. 

April 

1  Aneurysm  of  the  Arch  of  the  Aorta.     J.  B.  Murfree,  Murfrees- 

boro,  Tenn. 

2  Cancer   of    the    Cervix    Uteri — Its    Treatment.      A.    G.    Payne, 

Greenville,  Miss. 

3  Tathology  and  Treatment  of  Ununited  Fractures.    J.  N.  Baker. 

Montgomery,  Ala. 

4  'The  Artlflclal  Leech  in  Acute  Mastoiditis.     U.  S.  Bird,  Tampa, 

Ma. 

5  'The  Heath  Mastoid  Operation.     M.  M.  Cullom,  Nashville,  Tenn. 

6  'Operative  Treatment  of  p-ractures.     C.  W.  Allen,  New  Orleans. 

7  'Operative  Treatment  of  Fractures  of  the  Long  Bones.     J.   L. 

Orook    T&cksoD    Tcdd 

8  'Radical  Cure  of  Painful  Halux  Valgus   (Bunion).     H.  P.  Cole, 

Mobile,  Ala. 

9  'Occurrence  of  Intestinal  Parasitic  Infections  Among  the  White 

I'atients  at  the  Florida  Hospital  for  Insane.     R.  N.  Greene, 
Chattahoochee,  Fla. 

10  'Carbonic  Acid  Baths  in  Treatment  of  Heart  Disease.     J.   H. 

Honan,  Bad-Nauhelm,  Germany. 

11  'Collapse  of  the  Trachea  While  Performing  Thyroidectomy.     T. 

C.  Witherspoon,  Butte.  Mont. 

12  Anterior  Poliomyelitis.    O.  H.  Wilson,  Nashville,  Tenn. 

13  Id.     C.  M.  Nice,  Birmingham,  Ala. 

14  Treatment  of  Anterior  Poliomyelitis.    A.  W.  Harris,  Nashville, 

Tenn. 

15  Certified  Milk.    D.  T.  McCall,  Mobile,  Ala. 

4  and  5.  Abstracted  in  The  Journal,  Nov.  26,  1910,  p.  1920. 

6.  Abstracted  in  The  Journal,  Dec.  3,  1910,  p.  2005. 

7.  Fracture  of  the  Long  Bones. — Crook  reports  four  recent 
cases  of  fracture  of  both  tibia  and  fibula  in  which  he  operated, 
and  in  all  of  which  he  secured  good  results,  a  result  which,  he 
says,  could  uot  have  been  obtained  without  operation. 

8.  Painful  Haluz  Valgus. — Cole  reports  one  case  in  which 
he  used  Mayo's  method — resection  of  the  head  of  the  first 
metatarsus,  removal  of  exostosis;  restoration  of  joint  by 
inserting  flap  of  synovial  tissue  between  stump  of  metatarsus 
and  base  of  first  phalanx.     The  result  was  perfect. 

9.  Occurrence  of  Intestinal  Parasitic  Infections. — Among  220 
white  men  in  the  Florida  Hospital  for  the  Insane,  Greene 
found  ninety-two  cases  of  uncinariasis,  or  a  percentage  of 
nearly  42.  The  187  women  examined  showed  a  total  of  87 
cases  of  uncinariasis,  or  a  percentage  of  nearly  47 ;  4  per  cent, 
more  women  than  men  showed  uncinariasis  in  this  series. 
These  examinations  show  for  the  total  number  of  cases  in  the 
white  departments  of  the  hospital  a  percentage  of  nearly  44. 
Forty-two  patients  not  showing  hookworm  infection,  or  a 
percentage  of  over  10,  were  infected  with  other  forms  of  intes- 
tinal parasites,  namely,  trichocephalus  trichiuris,  oxyuris  ver- 
micularis  and  ascaris  lumbricoides.  Taking  these  other  forms 
of  intestinal  parasites  into  consideration  in  the  computation 
of  the  percentages  would  reveal  the  surprising  result,  that 
among  the  407  persons  examined,  there  were  found  221  cases 
of  intestinal  worm  infection,  or  a  percentage  of  54.  Round 
worms  were  found  associated  with  hookworms  in  two  case^, 
one  of  these  being  in  each  sex.  Trichocephalus  dispar  infec- 
tion was  noted  with  uncinariasis  in  twenty-six  cases,  sixteen 
among  the  women  and  ten  among  the  men.  Triple  infection 
was  noted  in  three  patients,  all  men,  the  parasites  present 
being  Vncinaria  americana,  Ascaris  lumbricoides  and  tricho- 
cephalus trichiuris.  Greene  advocates  that  every  county  and 
municipality  appoint  a  physician  for  special  work  along  this 
line,  and  that  lie  should,  under  the  direction  of  the  State 
health  olficer,  make  at  frequent  intervals  an  e.\amination  of 
the  feces  of  every  individual  within  the  limits  of  his  pre- 
scribed area. 

10.  Abstracted  in  The  Journal,  Dec.  3,  1910,  p.  2006. 

11.  Abstracted  in  The  Journal,  Jan.  14,  1911,  p.  141. 

New  Mexico  Medical  Journal,  Las  Cruces 

march 

16  The  Internal  Ear  in  the  Light  of  Recent  Investigations.     I.  E. 

Friedman.  Carlsbad. 

17  The  Medical  Service  and  the  I.aw.     E.  L.  Medlar.  Albuquerque. 

Journal  of  the  Delaware  State  Medical  Society,  Wilmington 

April 

18  Exophthalmic  Goiter.     H.  F.  Smythe,  Odessa. 


Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 

April 

19  'Colon  Bacillus  Pyelocystitis  In  Infancy  and  Childhood.     D.  E. 
Broderick,   Kansas  City. 
^    20     Experiences  with  Tuberculin  Therapy  in  Dispensary  Practice. 
S.  T.  Lipsitz,  St.  Louis. 

21  'Teaching  Medicine  Aright.     R.  H.  Jesse,  Columbia. 

22  Common  Abuses  of  Surgery.     W.  F.  Grinstead,  Cairo,  111. 

23  Transposition  of  Appendix.     B.   B.   Parrlsh.   Kirksville. 

24  What  is  the  Key  to  the  Permanency  of  a  Voluntary  Associa- 

tion of  Individuals  in  a  Common  Cause?     A.  B.  Freeman, 
Joplin. 

25  Salvarsan  In  Syphilis.     J.  L.  Boehm.  St.  Louis. 

26  Relation  of  the  Physician  to  the  Dentist.     J.   Miller,   Marv- 

ville. 

19.  Pyelocystitis. — Six  cases  are  reported  by  Broderick,  five 
of  them  occurring  in  females,  in  each  of  which  there  was  a 
preceding  history  of  ileocolitis  within  six  months  of  the 
urinary  infection.  In  only  one  of  the  cases  was  there  a  rigor; 
it  lasted  twenty  minutes.  There  was  slight  vulvitis  in  two 
cases.  Broderick  adopted  Thompson's  method  of  treatment. 
It  consists  in  the  administration  of  potassium  citrate  (from 
48  to  60  gr.,  increasing  to  from  120  to  180  gr.  in  the  twenty- 
four  hours).  There  will  be  noticed  a  rather  marked  change 
as  the  urine  becomes  alkaline.  Hexamethylenamin,  in  doses 
of  from  3  to  5  grains,  is  frequently  administered.  Broderick 
combines  the  two  methods,  giving  the  citrate  in  increasing 
doses,  every  two  hours,  until  the  urine  is  alkaline.  He  then 
gives  hexamethylenamin,  in  doses  of  from  3  to  5  grains,  three 
times  daily.  The  remaining  treatment  is  that  of  any  infection 
of  the  urinary  tract. 

21.  Teaching  Medicine  Aright, — The  experiences  and  the 
sober  thought  of  thirty-three  years — thirty  of  them  (from  25 
to  55  years  of  age)  spent  as  dean  or  professor  or  president  in 
three  universities,  each  with  a  medical  department,  are  laid 
bare  by  Jesse.  He  says  that  people  need  not  have  much  knowledge 
of  anatomy  or  physiology  to  understand  that  to  learn  med- 
icine aright  one  must  have  considerable  previous  training; 
nor  is  it  necessary  to  know  the  length  of  the  alimentary 
canal  to  see  that  professors  who  spend  most  of  their  time  in 
private  practice,  devoting  only  spare  time  to  teaching,  cannot 
give  the  best  instruction.  If  any  professional  school  aims  at 
excellence,  it  should  admit  no  students  that  have  not  had  at 
least  four  years  of  good  high  school  training  and  two  years 
more  in  a  college.  In  preparation  for  medicine  these  two 
years  should  be  devoted  to  general  chemistry,  physics,  zoology, 
botany,  French,  German  and  English.  Moreover,  no  school 
can  now  give  good  instruction  in  medicine  unless  it  has  a 
library,  a  museum  and  a  number  of  laboratories,  all  well- 
equipped,  and  each  occupying  several  rooms.  How  many 
laboratories  are  indispensable?  The  most  modest  estimate 
would  surely  include  (1)  anatomy,  (2)  physiology,  (3)  phys- 
iologic chemistry,  (4)  bacteriology  and  pathology,  (5)  phar- 
macology and  materia  medica.  The  equipment  of  these  labor- 
atories is  expensive  and  each  must  be  in  charge  of  a  professor 
who  gives  all  his  time  to  teaching  and  research.  Moreover,  he 
must  have  one  or  more  paid  assistants,  according  to  the  num- 
ber of  students.  Large  income  from  endowments  or  other 
sources  is  absolutely  necessary;  fees  alone  will  not  pay  the 
bills.  Work  in  these  laboratories  should  occupy  the  whole 
time  of  every  student  in  the  first  eighteen  months  of  his 
course. 

The  last  two  years  (eighteen  months)  of  the  four  years^ 
course  (thirty-six  months)  are  given,  in  good  institutions,  to 
preventive  and  curative  medicine — clinics,  so-called.  For  this 
instruction  there  must  be  a  sufficient  hospital,  a  dispensary,  a 
number  of  laboratories,  clinical  teachers  and,  in  Jesse's  opinion, 
much  revision  of  modern  methods  in  America.  As  to  whether 
the  clinical  teachers  should  have  a  private  practice,  Jesse 
states  that  no  man  can  meet  the  demands  of  a  large  private 
practice  and  at  the  same  time  give  the  best  instruction  in 
any  professional  school.  Success  in  practicing  a  profession 
comes  rather  late  in  life  for  a  man  to  pick  up  skill  in  teach- 
ing, and  attainment  in  the  technic  of  an  art  does  not  of  itself 
bring  ability  to  instruct  others  therein.  Every  medical  school 
should  have  its  principal  chairs  for  clinics  filled  by  men  who 
devote  their  entire  time  to  teaching  and  research — men  who 
are  not  for  hire  by  individuals.    They  should  receive  adequate 
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salaries,  say  from  $3,000  to  $7,500  a  year,  according  to  the 
value  of  tne  man  and  the  costliness  of  the  living  in  the 
locality.  They  should  practice  in  the  college  hospital  of 
course,  but  the  fees,  if  there  be  any,  should  go  to  the  institu- 
tion. The  hospital,  furthermore,  should  be  absolutely  under 
the  control  of  the  college.  Jesse  considers  that  at  least  these 
five  cairs,  filled  in  this  way,  are  necessary:  (1)  surgery,  (2) 
theory  and  practice  of  medicine,  (3)  gynecology,  (4)  thera- 
peutics and   (5)  eye,  ear,  nose  and  throat  surgery. 

Revision  is  needed  also  in  the  management  of  college  hos- 
pitals. They  should  accept  only,  or  chiefly,  at  least,  carefully 
selected  patients  useful  for  clinic  or  research.  Only  in  this 
way  can  the  best  material  be  obtained  for  illustration  in 
teaching  and  for  discovery  through  research.  Another  false 
notion,  in  Jesse's  opinion,  is  that  the  larger  the  number  of 
cases  the  better  the  clinics,  even  for  undergraduates.  Vast 
clinics  and  various  cases  are  not  necessary  for  the  under- 
graduate, or  even  good  for  him;  but  rather  clinics  graded  and 
selected.  The  undergraduate  might  spend  his  summer  vaca- 
tions in  larger  hospitals,  as  young  engineers  spend  theirs  in 
field  or  mine  or  factory.  Moreover,  in  every  state  university, 
at  least,  the  hospital  ought  to  be  practically  free.  In  this  way 
it  can  be  made  far  better,  both  for  teaching  and  for  research. 

Another  fundamental  error  found  everywhere,  he  says,  is  that 
good  clinics  are  obtainable  only  in  large  cities.  This  notion  is 
far  wide  of  the  truth.  A  hospital  of  150  beds,  by  carefully 
selecting  its  patients,  can  give  the  best  instruction  for  under- 
graduates in  reasonable  number.  Every  state  university  in  a 
small  town,  with  a  hospital  of  150  beds,  by  accepting  without 
charge  cases  curable,  or  incurable,  but  interesting  for  illustra- 
tion or  research  or  both,  can  have  all  its  beds  regularly  occu- 
pied. It  has  only  to  support  one  good  traveling  lecturer  on 
hygiene — personal,  household  and  municipal^ — and  to  employ 
one  collector  of  cases  in  every  large  city  of  the  state.  The 
collectors  (who  would  not  give  all  their  time  to  this  work) 
might  be  obtained  for  $500  a  piece  annually,  and  the  lecturer 
for  $3,000  or  $3,500  with  (say)  $1,500  more  for  traveling 
expenses — about  $5,000  a  year.  What  would  be  the  results? 
The  lectures,  all  free,  would  illuminate  the  people  and  thus 
promote  public  health;  the  physicians  of  every  locality  visited 
might  be  brought  into  hearty  cooperation  with  the  state  uni- 
versity and  thus  serve  as  collectors  of  patients.  Jesse  points 
out  that  state  universities,  nearly  all  in  small  towns,  have  a 
rich  opportunity  through  their  medical  departments,  to  raise 
to  right  notions  on  this  subject  the  people  about  them,  if 
only  they  will  go  boldly  forw.ard  toward  traveling  lecturers, 
free  campus  hospitals,  selected  clinics,  investigations  into  the 
causes  of  diseases  and  right  ways  of  preventing  and  of  eject- 
ing them.     Their  chief  aim  should  be  preventive  medicine. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston 

March 

27  Cancer  of  the  Face.     A.  E.  Raker,  Charleston. 

28  Cancer.     LeG.  Gueri-y,  Columbia. 

29  A  Plea  for  the  Intravenous   Method  of  Administering  Salvat- 

san.     C.  W.  Barron.  Columbia. 

30  A    Plea   for   the   More   Rational    and   More   Energetic   Care   of 

the  Insane.     J.   H.  Mcintosh,  Columbia. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

April 

31  *The    Hospital    and    the    Young    Physician.      W.    E.    Darnal' 

Atlantic  City.  N.  J. 

32  Tlie    Economic    Influence   of    the    Hospital    as    Shown    on    the 

Profession.      W.    E.   Waugh.   Chicago. 

33  •Hospital's  Recompense   to  the   Staflf.     T.   D.   DavlS;   Pittsburg. 

Pa. 

34  *The    Economic    Influence    of    Hospital    Administration    on    the 

Medical   Profession.     A.   Vander   Veer.  Albany.   N.  Y. 

35  •Influence  of  Hospitals  on  Their   Respective  Communities.      P. 

V.   Eiscnberg,  Norristown,   Pa. 

Sf.  Hospital  and  the  Young  Physician. — Speaking  of  the 
value  of  hospital  training  to  tlie  recent  graduate.  Darnall 
says,  that  it  brings  him  in  intimate  contact  with  the  best  of 
the  profession,  enabling  him  to  be  started  along  right  paths. 
The  ability  to  apply  practically  what  he  has  learned  is  devel- 
oped within  him,  besides  a  systematic  way  of  doing  things, 
and  he  learns  that  not  all  of  medical  lore  is  to  be  foiuid  in 
printed  books  or  prosy  lectures;  he  sees  something  of  the  per- 
sonal  relatioiii  between    physician   and   patient,   which,-  socio- 


logically, is  a  most  important  thing.  If  afterward  he  acquires 
a  position  in  some  hospital  it  will  stimulate  him  to  put  forth 
his  best  efforts  in  scientific  attainment.  If  he  has  ability 
along  any  certain  line  it  will  give  him  the  opportunity  to 
demonstrate  it.  The  hospital  becomes  for  the  young  man  a. 
finishing  school  in  which  the  mind  is  trained  to  accurate 
methods  and  correct  reasoning.  The  daily  habit  of  thorough- 
ness, diagnostic  accuracy  and  the  ability  to  go  straight  to  the 
point,  laying  aside  the  non-essential  and  unimportant,  after  a 
time  become  habitual.  His  work  is  all  charted,  and  is  an  open 
book.  He  must  submit  to  the  criticism  not  only  of  men  of 
older  and  richer  experience,  but  also  of  the  younger  men  with 
newer  methods  and  even  the  interns  themselves  fresh  from 
the  laboratories  and  the  schools.  It  behooves  him,  therefore, 
that  his  work  should  be  of  the  highest  grade  and  the  pride  of 
his  reputation  cannot  afford  that  it  be  otherwise.  His  position 
demands  that  he  should  stand  for  all  that  is  best  and  most 
scientific  in  medicine.  This  critical  fire  to  which  he  is  sub- 
jected, however,  brings  out  whatever  qualities  he  has  and 
stimulates  him  to  give  the  best  that  is  within  him.  The 
greatest  good  the  hospital  does  in  any  community  is  not  so 
much  what  it  does  for  the  individual  as  the  good  it  does  in 
sending  out  men  trained  to  the  scientific  habit  of  mind,  and 
whose  influence  and  authority  as  leaders  is  reflected  in  the 
general  diffusion  of  sanitary  knowledge  in  the  community. 

33.  Hospital's  Recompense  to  the  Staff. — In  Davis'  opinion, 
the  indirect  compensation  to  a  doctor  on  a  hospital  staff  has 
been  greatly  exaggerated.  If  the  same  amount  of  time  spent 
in  hospital  work  were  spent  in  study  and  investigation,  and 
attention  to  one's  office  and  practice,  he  thinks  that  much 
more  benefit  would  ensue.  He  says  that  it  is  only  the  small 
hospitals  and  some  church  institutions  that  do  not  now  pay 
their  physicians  for  attending  patients  who  occupy  private 
rooms.  Of  course,  the  amount  of  these  fees  varies  much,  but 
it  is  becoming  more  and  more  a  recognized  principle  that  the 
physician  laborer  is  worthy  of  his  hire. 

Davis  asks  whether  a  hospital  patient  who  is  able  to  pay 
should  not  have  the  choice  of  his  medical  attendant,  and,  also, 
should  hospitals  receiving  state  aid  distribute  their  favors 
to  only  a  few  physicians,  or  should  all  have  an  equal  chance? 
He  believes  that  the  answer  to  these  two  questions  will  lead, 
sooner  or  later,  to  the  establishing  of  two  kinds  of  hospitals, 
the  first,  a  purely  eleemosynary  institution  where  none  will  be  - 
treated  except  those  who  are  unable  to  pay,  and  its  staff 
will  consist  of  men  who  are  paid  a  just  salary  by  the  manage- 
ment for  their  services,  in  the  same  manner  as  hospitals  for 
the  insane  pay  their  physicians  now.  The  other  kind  will  be, 
as  it  were,  invalid  hotels,  open  only  to  those  who  will  pay 
according  to  their  accommodations.  Such  an  institution  would 
have  no  staff,  but  would  be  at  the  service  of  all  reputable  phy- 
sicians. The  medical  attendants  would  arrange  for  their  com- 
pensation with  their  patients,  just  as  they  would  do  in  private 
practice.  The  hospital  would  make  such  charges  as  the  man- 
ager should  see  fit  for  rooms,  operating  rooms,  nurses,  etc. 
Such  an  institution  could  restrict  its  patients  to  special  dis- 
eases, or  have  different  departments.  It  could  have  private 
operating  rooms  to  lease  to  special  surgeons.  It  would  supply 
nurses  and  such  conveniences  as  a  hospital  should  offer,  but 
private  nurses  could  be  employed  by  any  physician.  If  these 
two  institutions  should  be  housed  in  one  building,  the  method 
of  paying  the  medical  men  would  remain  exactly  the  same 
as  if  they  were  in  separate  buildings.  This  might  be  the 
type  for  so-called  church  hospitals.  It  would  prevent  hos- 
pitals from  sailing  under  the  banner  of  charity,  when  they  are 
too  often  simply  money-making  institutions.  It  certainly 
would  recompense  medical  attendants  in  hospitals,  in  a  much 
more  equitable  way  than  at  present.  It  would  also  keep  from 
unduly  increasing  the  number  and  capacity  of  hospitals  and 
establish  them  more  firmly  on  a  business  basis.  In  many 
cities  tiie  hospital  accommodations  are  very  much  larger  than 
are  required  and  the  expense  of  maintenance  is  urged  as  a 
reason  for  not  giving  jjroper  recompense  to  the  staff. 

34.  Economic  Influence  of  Hospital  Administration  on. the 
Medical  Profession.— The  points  which  Vander  Veer  brings  out 
are  sumnoiariKed  as  followa: 
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1  Contributions  for  the  construction  of  the  general  hospital  to  be 
received  from  those  who  are  disposed  to  give  for  such  a  charitable 
purpose,  thus  becoming  a  partner  with  the  physician  In  caring  for 
patients  who  cannot  pay  for  services  in  their  own  homes. 

2  The  care  of  such  contributions,  and  the  organization  of  the 
hospital  to  rest  In  a  board  of  governors,  or  trustees,  there  being  a 
representation  on  said  board  from  the  medical  staff  of  the  hospital, 
the  object  of  this  being  a  close  community  of  interest,  at  their 
meetings,  and  for  the  discussion  of  subjects  In  which  they  are 
mutually  Interested. 

H.  Appointments  on  the  medical  and  surgical  staff  to  be  made  on 
the  recommendation  of  the  staff  proper,  to  be  confirmed  or  rejected 
by  the  board  of  governors. 

4.  The  fee  for  care  of  patients  in  the  semiprivate  wards  or  private 
rooms  to  be  left  entirely  with  the  attending  physician  or  surgeon  In 
like  manner  as  though  the  attention  were  given  in  their  own  homes, 
hotels  or  boarding-houses. 

5.  Tlie  semiprivate  wards,  too,  offer  an  opportunity  for  the  younger 
members  of  the  medical  profession  to  care  for  a  larger  number  of 
patients,  when  brought  to  the  institution  and  who  are  unable  to  pay 
for  services,  than  they  could  elsewhere. 

6.  Encouragement  for  every  patient  who  can  do  so  to  pay  for  his 
board  In  the  public  or  semiprivate  wards,  linowlng  they  will  receive 
the  attention  of  the  staff  of  the  hospital,  or,  as  is  the  case  In  many 
Instances,  of  the  physician  or  surgeon  whom  they  themselves  may 
select. 

7.  An  opportunity  for  the  public  to  give  to  the  general  hospital 
such  sums  as  they  may  feel  disposed  for  making  up  the  deficit  that 
80  often  occurs  in  the  care  of  patients  who  pay  all  they  can  and  yet 
are  not  able  to  meet  the  full  charge  for  their  expenses.  In  this 
manner  the  self-respect  of  the  patient  and  friends  Is  maintained, 
although  they  still  require  a  little  additional  aid. 

8.  A  most  excellent  method  for  the  city  to  care  for  Its  sick  and 
Injured  and  a  great  protection  to  the  taxpayers. 

9.  The  endowment  fund  offers  an  opportunity  for  the  benevolently 
inclined  to  place  such  gifts  as  he  or  she  may  feel  disposed  to  give 
under  the  control  of  an  institution  that  is  to  be  lasting,  and  where 
only  the  Interest  is  to  be  employed  for  the  annual  expenses.  Few 
Institutions  In  this  country  have  endowments  sufficiently  large 
whereby  the  interest  will  maintain  all  expenses,  and  where  such  do 
exist  only  strictly  charity  cases  should  be  admitted. 

35.  Hospitals  and  Their  Respective  Communities. — Eisen- 
berg  points  out  that  the  influence  of  a  hospital  on  its  sur- 
rounding community  is  beneficial  in  the  broadest  sense. 

1.  The  presence  of  a  hospital  In  any  community  furnishes  prompt 
attention  m  all  cases  of  accident  or  disease,  especially  to  grave  and 
apparently  fatal  ones,  that  might  otherwise  be  jeopardized  by  trans- 
mission to  some  more  remote  point. 

2.  The  nearness  of  a  hospital  arouses  more  interest  and  sympathy 
In  its  administration  and  for  those  cared  for  In  its  wards.  Espe- 
cially is  this  the  case  when  those  on  the  board  of  management  are 
selected  from  the  citizens  of  the  immediate  community. 

3.  The  proximity  of  a  hospital  with  Its  continual  needs  of  assist- 
ance appeals  to  the  benevolent  heart  of  a  community  and  stimulates 
not  only  giving  but  benevolent  work  for  its  support. 

4.  The  location  of  a  hospital  in  any  community  wherein  Its  pres- 
ence has  created  benevolent  interest  accomplishes  much  toward 
effacing  the  hard-and-fast  social  and  sectarian  lines  by  unifying 
sentiment  In  one  common  purpose. 

5.  In  all  populous  centers  wherein  a  sufficient  number  of  physi- 
cians and  surgeons  are  found  willing  to  support  a  hospital  by  their 
gratuitous  services  such  association  with  the  institution  is  highly 
beneficial  to  that  commi:nlty,  because  of  a  better  feeling  that  is  thus 
promoted  among  the  medical  staff  of  the  institution. 

6.  The  medical  staff  of  such  hospital,  because  of  the  accumulation 
of  clinical  material  of  great  value,  is  being  constantly  trained  and 
educated  for  better  work  in  the  homes  of  their  private  patients  and, 
therefore,   indirectly   the  community  itself  is  benefited. 

7.  The  great  advance  within  the  past  twenty-five  years  in  methods 
of  prevention  of  disease  and  of  the  necessity  of  more  scientific  care 
of  the  sick  and  injured  has  rendered  a  school  for  training  nurses  an 
essential  adjunct  to  a  well  managed  hospital,  therefore  such  institu- 
tion. In  preparing  and  furnishing  trained  nurses  for  service  among 
the  sick  in  their  homes,  confers  a  great  benefit  on  a  community. 

American  Journal  of  Urology,  New  York 

March 

36  Salvarsan  in  Syphilis.     E.  Tomasczewskl.  Berlin. 

37  Normal   and   Pathologic   Posterior   Urethra   and   Neck   of   the 

Bladder.     L.  Buerger,  New  York. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

April 

38  Management    and    Treatment    of    Trachoma    Among    Indians. 

W.  H.  Harrison  and  D.  W.  White,  U.  S.  Indian  Service. 

39  Inter-Reiatlonshlp  Between  the  Eyes  and  Nose.     J.,S.  Weaver, 

Kansas  City,  Mo. 

Chicago  Medical  Recorder 

April 

40  'Cystoscopic    Findings    in    Early    Tabes    Dorsalls.      I.    S.    Koll, 

Chicago. 

41  The  Visiting  Nurse  in   the   Municipality.     W.  A.  Evans    Chi- 

cago. 

42  Perforating  Gastric  Ulcer.     H.   F.  Lewis,   Chicago. 

43  'Legal    Rights    and    Liabilities    of    Physicians.      J.    E.    Kehoe, 

Chicago. 

44  *Neuralgia  of  the  Larynx.     H.  Kahn,  Chicago. 

45  Scarlatina — Its    Prevention   and   Treatment   to   Avoid   Compli- 

cations.    G.  W.  Rels,  Chicago. 

40.  Cystoscopic  Findings  in  Tabes  Dorsilis.— Lateral  trabec- 
uise  formation,  rigidity  of  the  ureteral  orifices  and  hyper- 
trophy of  the  interureteric  ligament,  according  to  Koll,  com- 
pose the  three  important  points  which  should  '«ad  to  a  further 


investigation  directed  toward  changes  in  the  .  spinal  cord. 
Symptoms  referable  to  the  urinary  tract  should  call  for  a 
cystoscopic  examination.  The  bladder  picture  which  is  found, 
in  toto,  differs  from  any  other  seen  through  the  cystoscope. 
The  most  striking  changes  are  found  at  the  ureteral  orifices 
wliich,  instead  of  showing  the  rhythmical,  uniform,  sphincter- 
like action  with  each  extrusion,  allow  the  urine  to  flow  out 
without  any  evidence  of  a  muscular  contraction.  To  this  con- 
dition, which  he  has  been  imable  to  find  described  anywhere, 
Koll  has  given  the  name  ureteral-orifice  rigidity.  In  some  of 
the  cases  this  rigidity  may  not  be  complete,  and  thus  closely 
resemble  the  rigidity  of  the  sluggishly  acting  pupil.  There  is 
a  more  or  less  marked  hypertrophy  of  the  interureteric  liga- 
ment manifested  by  increased  vascularization  and  distention 
of  the  arteries;  the  ridge  between  the  two  orifices  is  dis- 
tinctly higher  and  stands  out  well  above  the  remainder  of  the 
mucosa  of  the  bas  fond. 

A  third  point  to  make  up  the  diagnostic  triad  is  the  typical 
trabeculization,  or  the  balken  of  the  Germans.  This  differs 
from  the  picture  given  by  an  overworked  bladder  due  to 
obstruction  by  showing  the  trabeculse  only  on  the  lateral 
walls  of  the  bas  fond,  and  apparently  continuous  with  the 
interureteric  ligament  at  either  end.  The  trabeculse,  too,  are 
finer  and  more  nearly  resemble  the  papillary  muscles  of  the 
heart.  In  no  case  in  the  class  under  consideration  did  Koll 
see  any  trabeculae  in  the  median  line,  in  the  fundus  or  extend- 
ing high  up  en  the  lateral  vesical  walls. 

43.  This  article  appeared  in  The  Journal,  April  22,  p.  1215. 

44.  Neuralgia  of  the  Larynx. — Kahn  reports  five  cases  of 
non-ulcerative  laryngitis  dolorosa.  He  describes  laryngeal 
neuralgia  as  being  a  painful  non-ulcerative  disease  of  the 
larynx,  characterized  clinically  by  more  or  less  intermittent  or 
constant  pain,  painful  areas,  dyspnea,  dysphagia,  disinclination 
to  talk  and  fear  of  approaching  death. 

Lancet-Clinic,  Cincinnati 

April  22 

46  •Roentgen-Ray  Therapy  of  Enlarged  Thymus.     S.   Lange,  Cin- 

cinnati. 

47  Treatment  of  Disease.     I.  O.  Allen,  Richmond,  Ind. 

48  The  Reason  and  Purpose  of  the  American  Society  of  Medical 

Sociology.     W.  J.   Robinson,  New  York. 

46.  Abstracted  in  The  Jouknal,  Oct.  29,  1910,  p.  1583. 

Vermont  Medical  Monthly,  Burlington 
Apnl 

49  Surgical  Treatment  of  Empyema  Without  Complicating  Appar- 

atus.    S.  Lloyd,  New  York. 

50  Anaphylaxis.     G.   S.  Graham,  Hanover.  N.   H. 

51  Vaginofixation    of    the    Retroverted    Uterus    In    the    Cure    of 

Cystocele  In  Parous  Women.     C.  W.  Strobell,  Rutland. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

April 

52  The  Operative  and  Specific  Treatment  of  Renal  and  Vesica! 

Tuberculosis.     H.  Kummell,  Hamburg-Eppendorf,  Germany. 

53  Tuberculosis  of  the  Kidney  and  Ureter.     A.  D.  Bevan,  Chicago. 

54  Gonococcus  Infection  of  the  Kidney.     P.   I.  Nixon.  Baltimore. 

55  Tuberculosis  of  the  Tubes,  Ovaries  and  Bladder.     G.  Kolischer. 

Chicago. 

56  •Value    of    Chromo-Ureteroscopy    in    Functional    Kidney    Diag- 

nosis.    B.   A.   Thomas.   Philadelphia. 

57  Malignant   Papillary   Adenoma  of   the   Kidney.     J.   S.    Elsen- 

staedt,  Chicago. 

58  Congenital    Epulides    (Odontoblastomata).      L.    G.    Kaempfer. 

New  York. 

59  Intermittent  Hydrarthrosis.     V.  C.  David,  Chicago. 

60  The  Radiograph  Shadow  and  the  Cystoscope.     W.  F.  Braascli, 

Rochester,   Minn. 

61  •Ventrosuspenslon  by  the  Round  Ligaments  for  Backward  and 

Downward    Displacement   of   the   Uterus.      H.    N.    Vineberg, 
New  York. 

62  'The  Closure  of  the  Abdominal   Incision.     S.   E.  Tracy,  Phila- 

delphia. 

63  Acute    Postoperative    Dilatation    of    the    Stomach    Following 

Gastrojejunostomy.     M.  R.   Barker.  Chicago. 

64  Treatment  of  Eclampsia.     L.  F.  Watson,  Oklahoma  City,  Okla. 

56.  Chromo-Ureteroscopy. — Conclusions  as  to  the  funcfional 
sufficiency  or  insufficiency  of  a  kidney,  based  merely  on  the 
onset  of  the  elimination  of  indigocarmin,  Thomas  says,  may 
be  erroneous.  The  intensity  of  the  color  reaction  must  also 
receive  serious  consideration.  Therefore,  the  first  law  of  the 
chromo-ureteroscopist  is  to  obtain  and  maintain  an  absolutely 
clear  fluid  content  in  the  bladder.  The  second  law  is  to  have 
a  sufficiently  brilliant  illumination.  If  these  two  conditions 
are  not  secured,  he  will  frequently  fail  to  observe  the  earliest 
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onset  of  the  elitriinal:ion  of  fhe"  indigo,  particularly  if  it  is  a 
liglit    blue    coloration    and    merely    oozes    from    the    ureteral 

•orifices  into  the  bladder,  instead  of  exhibiting  the  normal 
spurt.  The  first  law  can  be  best  fulfilled  by  prolonged  irriga- 
tion, if  indicated,  and  the  employment  of  an  evacuation  cysto- 
scope,  so  that  the  bladder  may  be  emptied  quickly  and  refilled 

'when  necessary.     The  second  law  is  not  so  difficult,  requiring 
simply   care   in   the   selection   of  a  good   cystoscope   and   the 
testing  of  the  lamp  before  introduction  into  the  bladder. 
Chromo-ureteroscopy   based   on   the  employment   of  indigo- 

.  carmin   is   regarded    oy   Thomas   as   the   most   valuable   single 

■  test  for  renal  sufficiency  or  insufficiency.  The  test  is  said  to 
be  particularly  applicable  for  surgical  affections  of  the  kid- 
neys and  ureters  and  almost  invariably  suffices  to  establish 
the  diagnosis,  if,  when  the  indication  arises,  it  be  supplemented 
by   ureteral    catheterization.      It   is   of   no   value   in   movable 

:  kidney  in  the  absence  of  a  ureteral  kink  or  hydronephrosis, 
pyelitis,  early  tuberculous  and  certain  other  forms  of  nephritis 
and  small  tumors  not  involving  a  majority  of  the  parenchyma. 
It  is  of  value  in  the  differential  diagnosis  of  hemorrhagic  and 

•  chronic  interstitial  nephritis  from  other  types  of  the  disease. 
Supplemented  by  ureteral  catheterization,  and  the  Roentgen 

-  ray,  it  will  serve  to  diagnose  practically  every  case  of  renal 
and  ureteral  calculus.     In  hydronephrosis,  pyonephrosis,  pyelo- 

^  nephritis  and  chronic  tuberculosis  of  the  kidney  involving 
approximately  one-third  of  the  parenchyma,  chromo-vireteros- 
copy  is  of  exceptional  merit.     In  simple  hypertrophy  or  car- 

:  cinoma    of    the    prostate,    causing    chronic    retention    of    the 

■  urine,  the  indigocarmin  test  promises  to  be  of  value  in  the 
differentiation  of  operable  and  non-operable  cases. 

Chromo-ureteroscopy  is  also  of  great  value  in  the  differential 
diagnosis  of  obscure  abdominal  tumors,  also  in  facilitating 
difficult  ureteral  catheterization.  Indigocarmin  is  eliminated 
from  normal  kidneys  as  a  dark  blue  in  from  4V2  to  20  min- 
utes; as  a  light  blue,  not  later  than  15  minutes.  In  86.7 
per  cent,  of  normal  kidneys  it  appears  either  as  dark  or  light 
blue  in  from  41/2  to  15  minutes.  If  the  indigo  does  not  appear 
at  the  expiration  of  from  15  to  20  minutes,  it  is  evidence  of 
serious  insufficiency  of  the  renal  function.  If  the  elimination 
of  the  dye  does  not  occur  at  all,  the  kidney  or  ureter  is 
gravely  diseased.  The  intensity  of  the  color  reaction  (darlc 
blue  or  light  blue)  depends  on  the  concentration  of  the  urine 
and  the  individual  secretory  power  of  the  organ.  A  surgically 
diseased  kidney  eliminates  the  dye  less  intensely  than  its 
normal  sister  organ,  or  not  at  all.  .  The  test  is  very  simple 
and  by  alternate  observation  of  the  two  ureteral  orifices, 
differences  btet^een , the  two  jkidney8.,,are  readily  and  speediiy 
'no;^ed'. ,. -y'-      ;  ;  •  •    ;  -  .^    ;  :■•-    i.:--:^'--)    !•  '       1    ■    '     •       ' 

61.  Ventrosuspensioh  in'  Displacement  of  Uterus.— ^Iri  Vine- 

■  berg's  method,  four  sutures  are  used  to  suspend  the  uterus 
by  means  of  the  tubes,  two  on  either  side.  One  suture  passes 
around  the  tube  4  cm.  from  the  uterus,  the  other  at  its  inser- 
tion into  the  uterus.  The  sutures  pass  through  the  rectus 
muscle  and  fascia  and  are  tied  on  the  fascia.  The  wound  is 
closed  in  the  usual  manner. 

62.  The  Closure  of  the  Abdominal  Incision. — Overlapping  of 
the  cut  edges  of  the  rectus  fascia  is  the  end  aimed  at  by 
Tracy.  The  peritoneum  is  sutured  with  catgut,  and  the  same 
suture  is  used  to  whip  together  the  muscle.  On  the  right 
side  of  the  wound,  the  fascia  is  separated  back  from  the 
muscle,  for  from  1  to  3  cm.;  likewise  on  the  left  side.  Ten- 
sion sutures  are  then  introduced  through  the  skin  about  3  cm. 
from  the  edge  of  the  wound,  passing  through  the  fat  and  the 
fascia  about  1  cm.  from  the  edge,  then  in  and  out  through 
the  fascia  on  the  left  side  from  1  cm.  to  3  cm.  from  the  edge, 
and  back  through  the  fascia  on  the  right  side,  then  out 
through  the  fat  and  skin  on  the  left  side.  The  sutures  are 
placed  from  4  to  5  cm.  apart.  Next  the  edge  of  the  over- 
lapping fascia  is  whipped  down  with  chromic  catgut,  and  the 
skin  sutured  with  a  buttonhole  stitch.  If  the  ends  of  the 
tension  sutures  are  drawn  taut,  the  fascia  will  overlap,  and 
the  whipping  down  of  the  edge  will  be  facilitated.  Gauze 
saturated  with  70  per  cent,  alcohol  is  placed  over  the  wound 
and  the  tension  sutures  are  tied  over  the  gauze.  The  tension 
sutures  are  removed  iu  from  ten   to   fourteen  days. 


In  patients  in"  whom  there  is  a  wide  separation  of  the 
recti  muscles  and  marked  relaxation  of  the  abdominal  wall, 
the  fascia  is  overlapped  to  the  extent  the  recti  muscles  are 
separated.  In  cases  of  marked  relaxation,  the  recti  muscles 
are  dissected  out  and  sutured  from  an  inch  above  the  umbili- 
cus to  the  pubic  bone.  It  is  not  considered  advisable  to  con- 
strict the  upper  abdomen  as  such  a  procedure  has  a  tendency 
to  increase  the  visceroptosis,  which  is  usually  present.  If  the 
peritoneal  cavity  is  opened  when  separating  tissues  about  the 
umbilicus,  the  peritoneum  is  sutured  transversely  as  there  is 
less  tension  and  the  approximation  is  better.  After  the  recti 
muscles  are  sutured,  the  edge  of  the  fascia  on  the  left  side, 
which  is  slid  under  the  fascia  on  the  right  side,  to  the  extent 
the  muscles  Were  retracted,  is  anchored  with  mattress  sutures 
of  chromic  gut,  and  the  edge  of  the  fascia  from  the  right  side 
is  sutured  in  the  usual  way.  In  order  to  make  a  good  approxi- 
mation and  to  avoid  any  infolding  of  the  fascia  at  the  upper 
end  of  the  wound,  this  fascia  on  the  right  side  is  cut  trans- 
versely, and  the  vertical  incision  carried  slightly  upward,  and 
to  the  left.  The  upper  segment  (above  the  transverse  cut) 
is  then  slid  under  and  the  lower  segment  over  the  fascia  on 
the  left  side.  The  free  edge  of  the  fascia  is  then  sutured. 
When  it  is  necessary  to  leave  one  end  of  the  wound  open  for 
drainage,  the  same  technic  is  employed,  except  that  no  g^uze 
is  interposed  between  the  skin  and  the  tension  sutures.  :  By 
employing  this  method  the  separation  of  the  fascia  in' the 
part  of  the  wound  not  closed  is  less,  and  the  abdominal  wall 
is  stronger  than  if  closed  by  through-and-through  sutures; 
dead  spaces  are  eliminated;  the  fascia  is  overlapped  and 
approximated  accurately  and  remains  overlapped  even  if  the 
catgut  is  absorbed  in  a  few  days.  No  dead  space  is  left  in  the 
fat  and  the  necessity  of  suturing  this  layer  is  eliminated. 
In  cases  in  which  there  is  an  excess  of  serum  or  slight  oozing 
in  the  skin  or  fat  immediately  after  the  operation,  the  press- 
ure from  the  tension  sutures  tied  over  the  gauze  will  force  the 
serum  or  blood  through  the  skin  incision,  where  it  will  be 
taken  up  by  the  gauze.  If  primary  union  of  the  wound 
takes  place,  it  is  practically  impossible  for  a  hernia  to  fol- 
low, and  if  the  technic  is  proper,  suppuration  will  seldom 
result. 

Northwest  Medicine,  Seattle,  Wash. 

^P'^'       :      .   r  :  :     .  ;        . 

65  Nearasthenla   Gastrlca,   or   the  Nervous  Dyspepsia   of  Leube. 

A.  A.  Robinson,  Ogden,  Utah.  '         ' 

66  The    Principles    of    Chemotherapy,    and    the    Relation    of    the 

Wassermann    Reaction   to   Syphilis.      R.   ,w.    Matson.r  Port- 
land, Ore.         ■        ,  .      ', .     .  T.      '  ',.'•■. 
67'  Laboratory  Methods  iii  Diagi^o'sis ''bt-Byp&Kis;     Cv -Sbow,-  Salt 
Lafee .  Gity, .  Utah;    c'   .';   ::...'.    ■:;:^.:.;    :      -.    •  •     - 

68  Salvarsan,  Its  Place  In  Medicine  To-Day  and  In. the  JPiiture. 

G.  S.   i'eterkin,   Seattle,  Wash;  -       ._'  '  -     •     ■    '    •         -     ' 

69  SlgniflcnnCe  of  Javindice  in   Gall-stone  ..Dtsease."   P. '^iidrman, 

Spokane,  Wash.    .,.  .   ^.'' .:'/'■..  '."  •,-.".'>' 

70  Origin  of  the  Various  Constituents  Found  in  Urinary  CalculL 

G.  S.  Gordon,  Vancouver,  B.  C. 

Therapeutic  Gazette,  Detroit 

April 

71  Diseases  of  the  Skin.     J.  W.  Miller.  Cincinnati. 

72  Results  of  Gall-Stones.     J.  A.  McGlinn.  Philadelphia. 

73  Exostoses  of  the  Os  Calcls.     A.  J.  Davidson,  I'hiladelphia. 

74  Puerperal  Infection.     E.  P.  Davis.  Philadelphia. 

75  'A  Modified  Vaccine  Therapy  Based  on  the  Theory  of  Multiple 

Infections  and  Quantitative  Reaction.     A.  F.  Schafer,  Bak- 
ersfleld,  Cal. 

75.  A  Modified  Vaccine  Therapy. — The  vaccines  used  by 
Schafer  are  neither  "bacterial  vaccines"  nor  "serums"  as  ordi- 
narily understood,  but  are  solutions  in  sterile  water  (to  which 
approximately  0.5  per  cent,  phenol  has  been  added)  of  the 
soluble  substances  generated  by  the  organisms  when  grown 
in  suitable  culture  media.  The  proiluct  is  sterile  and  contains 
neither  live  nor  dead  bacteria,  all  organisms  having  been 
removed  by  filtration  through  porcelain.  The  "mixed-infection 
vaccine,"  which  is  used  in  the  treatment  of  infections  of  any 
character  whatever  (except  where  the  diagnosis  has  bj»en 
clearly  established  and  the  predominating  causative  organism 
is  known)  is  made  from  a  large  variety  of  pathogenic,  biw- 
teria.  This  is  a  polyvalent  preparation,  since  the  organisms 
are  not  confined  to  any  one  strain  of  a  given  species.    Two 
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hundred  patients  ill  with  pneumonia  have  been  treated  with 
the  special  pneumoooceus  vaccine.  A  series  of  fifty-six 
*  patients  with  lobar  pneumonia  treated  with  the  special  vac- 
cine without  a  single  death  included  two  infants,  seven  chil- 
dren whose  ages  varied  from  two  to  eleven  years,  eight  adults 
who  were  chronic  alcoholics  (three  of  whom  had  delirium 
tremens),  sixteen  complicated  with  measles,  three  with  peri- 
tonitis, three  with  virulent  peripheral  lesions;  two  obstetric 
patients;  five  with  typhoid  infection,  six  with  double  lobar 
pneumonia,  and  fourteen  individuals  over  (50  years  of  age, 
one  being  {>2.  One  hundred  and  fifty  patients  with  typhoid 
were  treated,  and  of  tliese  four  died,  two  from  perforation 
and  one  from  hemorrhage.  The  average  time  from  the  treat- 
ment to  recovery  was  ten  days.  Good  results  were  obtained 
in  several  cases  of  acute  articular  rheumatism.  Considerable 
improvement  followed  the  use  of  tuberculosis  vaccine  in  a 
series  of  ten  cases  exhibiting  a  variety  of  tuberculous  lesions. 
In  gonorrheal  infections  the  results  were  such  that  definite 
conclusions  are  unwarrantable. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis 

April  ir> 

70     Brain  Tumors.     H.  W.  .Tones,  Minneapolis. 

77  Practical    I'se    of    Tuberculin    in    Diagnosis.      G.    E.    Brown, 

Bralnerd. 

78  Two    Cases    of   Conservative    Amputation.      J.    H.    Kishmlller, 

Minneapolis. 

79  A  I'ian  for  the  Establishment  of  Local  Uoutlne  Epidemiologic 

Work  In  Minnesota.     H.  W.  Hill,   Minneapolis. 

80  Evil  Effects  of  Small  Adenoids.     C.   F.  Coulter,  Wadena. 

Archives  of  Pediatrics,  New  York 

April 

81  Diarrhea    In    Children,    with    Especial    Reference    to    Pods    of 

Cesalplnla  Corrlaria  (Divl-divi)  as  a  Drug,  and  to  Banana 
Flour  and  Plantain  Meal  as  a  Food.  A.  E.  Vipond,  Mont- 
real, Canada. 

82  Value  of   Prophylaxis   In   the   Early   Life   of   the    Exceptional 

Child.     S.  V.  Haas.  New  York. 

83  A    Record  of  the   First   500   Cases   Cared   for  at   the   Nathan 

Straus  Infants'  Milk  Depots  of  W^ashington,  D.  C.  L.  Tay- 
ler-.Iones,  Washington,  D.   C. 

84  Malarial  Fever  In  Children.     E.  G.  Wherry,  Newark,  N.  J. 

85  Tuberculous    I'eritonltis    In    Children,    With    Report    of    Cure 

Following  Two  Operations  In  a  Dry  Non-Exudative  Form  of 
the  Disease.    .T.  H.  Bradshaw,  Orange,  N.  J. 

86  Infant  Mortality  in   Summer :    How  to   Conduct  a   Successful 

Campaign  Against  It.     A.  Stern,  Elizabeth.  N.  J. 

87  •Treatment  of  Typhoid  with  Special   Reference   to  the  Use  of 

Hydrochloric  Acid.     A.  McAlister,  Camden,  N.  J. 

H7.  Hydrochloric  Acid  in  Typhoid. — It  is  McAlister's  uni- 
form practice  to  use  the  acid  in  every  case  just  as  soon  as  the 
alimentary  tract  has  been  well  prepared  for  systematic  feed- 
ing by  the  use  of  eliminatives,  preferably  broken  doses  of  calo- 
mel followed  by  a  saline  or  castor  oil.  He  gives  the  acid  well 
diluted,  in  doses  ranging  from  2  to  15  minims,  according  to 
age  and  the  needs  of  the  individual  case,  three  or  four  times  a 
day.  Pepsin  may  be  added  when  it  seems  especially  indicated, 
particularly  in  the  very  young  or  very  delicate,  and  the  mix- 
ture may  be  made  especially  palatable  by  giving  it  in  the  form 
of  an  artificial  gastric  juice.  This  McAlister  regards  as  being 
the  ideal  mixture  for  pediatric  use.  The  treatment  calls  for 
water,  both  for  pleasant  administration  of  the  acid  and  to 
satisfy  the  thirst  it  tends  to  excite.  This  in  itself  is  a  note- 
worthy advantage  in  the  treatment  of  this  particular  febrile 
condition  in  which  patients  almost  never,  without  sjtecial  and 
constant  urging,  imbibe  enough  water.  But  the  greater  value 
of  the  acid  lies  in  its  effect  on  gastric  digestion  and  the  tone 
of  the  digestive  processes  generally.  He  urges  more  extensive 
use  of  this  treatment. 

Ohio  State  Medical  Journal,  Columbus 
April 

88  Treatment  of  Hip  Disease  as  Based  on  its  Pathologic  Mechan- 

ics.    H.  O.  Felss.  Cleveland. 
80     The   Fergus   Advancement   Operation   for   Ptosis.      E    Lauder 
Cleveland.  "  ' 

00     The   Facial    Expression   and   Posture   of   Disease.      S.    Lovlne 

Columbus, 
m.     Tracheobronchoscopy,     s.  Iglauer.  Cincinnati. 
»-     Diagnosis   and   Treatment   of   I'ucrperai    Sapremla   and   Septi- 
„.,     „  fem'a.      F.  Fletcher,  Columbus.  ' 

{•.<     Review  of   the   Thwries   of   Etiology   of   Cancer.      R.    L.    Bid- 
well,  Toledo. 
Treatim-nt    of    Carclnonla    and    Sarcoma.      11.    M.    Freeman, 

05     Further  Reasons  \Vhy  a   Natural   History  is   Needed   in  Ohio. 
O.  V.   Huffman,  Cincinnati. 


Medical   Record,   New   York 

April   22 
00     Present  Day  Health  Activities.    W.  Wyman,  Washington,  D.  C. 
<»7     Treatment  of   ^epithelioma.    Lupus,   etc.,   with   Thorium   I'aste. 

L.  D.  Bulkley,  New  York. 
08     Teaching  School  Hygiene.     J.  Burnet.  Edinburgh,  Scotland. 
00  *Serotherapv   of    I'neumonia    in    Infants   and    Young    Children. 

E    M.  Sill,  New  York. 

100  *Treatment  of  Diabetes  Mellitus,   with   Table  of   Carbohydrate 

Equivalents.     H.  S.  Carter,  New  York. 

101  ♦Spontaneous    Disappearance    of    Malignant    Growths.      J.    w. 

Gleit.smann,  New  York. 
10''     Diagnosis  of  Duodenal  Ulcer.     M.   Gross,  New  York. 

103  Reactions  to  Tuberculin.     L.  C.  Rouglin,  Atlanta,  Ga. 

April  29 

104  *Pulmonary  Symptoms  as  Premonitory  Signs  of  Venous  Throm- 

bosis.    L.  A.  Conner,  New  York. 

10.")     Street  Sanitation  in  New  York.     W.  Van  V.  Hayes,  New  York. 

100  *A  Case  of  Multiple  Myeloma  with  Albumosuria.     C,  K.  Aus- 
tin,' Paris,   France. 

107  Drugs  in  Gastric  Therapeutics.     J.   W.  Weinstein,  New  York. 

108  Significance    of    a    History    of    Alcoholic    Addiction.      T.    D. 

Crothers.  Hartford,  Conn. 

109  Short  Talks   with   My   Students   and   Others :    Being   Random 

Suggestions  for  the  Younger  Practitioners.     R.  H.  M.  Daw- 
barn,  New  York. 

99.  Serotherapy  of  Pneumonia  in  Infants. — About  a  year 
ago  Sill  became  interested  in  a  polyvalent  composite  serum 
obtained  from  diphtheria-immune  horses  for  use  in  pneumonia. 
The  serum  was  injected  subcutaneously,  in  doses  of  10  c.c,  at 
varying  intervals,  depending  on  the  symptoms  and  the  efi'ect 
it  had  on  the  patient.  In  some  cases  one  injection  seemed  to 
be  sufficient  to  relieve  the  symptoms  and  check  the  disease, 
while  ill  others  repeated  injections  of  10  c.c.  were  given  every 
day  or  at  longer  intervals,  although  not  always  with  favorable 
results.  Sill  thinks  that,  perhaps,  in  these  latter  cases,  if 
larger  doses  had  been  given  or  the  serum  had  been  injected 
at  more  frequent  intervals,  it  might  have  made  a  difference 
and  given  a  more  immediately  favorable  result.  In  all, 
twelve  patients  were  treated  by  means  of  the  serum,  eight 
males  and  four  females.  Their  ages  ranged  from  5  months  to 
3  years;  all  but  two  were  under  2  years,  and  three  of  these 
were  under  1  year.  There  were  three  cases  of  lobar  pneu- 
monia and  nine  cases  of  bronchopneumonia.  Two  patients 
died,  one  of- empyema  and  one  of  extensive  double  pneumonia, 
marasmus  and  cardiac  failure  (mortality  16.6  per  cent.).  Two 
other  patients  besides  those  who  died  were  not  helped  by  the 
serum,  but  the  other  eight  were  all  more  or  less  improved  and 
in  some  of  the  patients  the  effect  of  the  serum  seemed 
marked.  Those  patients  who  received  the  serum  early  in  tlie 
disease  seemed  to  be  most  benefited  by  its  use. 

100.  Treatment  of  Diabetes  Mellitus.— Carter  calls  attention 
to  the  fact  that  the  only  real  success  comes  through  a  proper 
dietary  regulation,  and  as  the  chief  symptom,  glycosuria,  is 
dependent  on  the  incomplete  metabolism  of  carbohydrates,  any 
plan  for  efficient  treatment  must  center  about  the  proper 
training  of  the  organism  to  reacquire,  to  some  extent,  the  lost 
l)ower  of  properly  burning  the  carbohydrates.  In  other  words, 
it  is  the  partial  re-education  of  the  individual  to  tlie  proper 
digestion  of  starch  and  the  sugars,  a  power  which  has  been 
lost  through  some  defect  in  the  physical  economy  of  the 
secretions,  notably  the  pancreatic  internal  .secretion. 

101.  Spontaneous  Disappearance  of  Malignant  Growths.— 
Attention  is  directed  by  Gleitsman  to  the  fact  that  this  phe- 
nomenon does  occur,  and  he  urges  that  the  subject  be  made 
one  of  more  intensive  study. 

104.  Venous  Thrombosis.— The  chief  points  to  which  atten- 
tion is  called  by  Conner  are  the  following:  Pulmonary  symp- 
toms are,  not  infrequently,  the  first  indication  of  a  beginning 
venous  thrombosis,  preceding  often  by  several  days  the  local 
evidences  of  such  thrombosis.  Such  symptoms  are  the  result 
of  the  lodgment  in  branches  of  the  pulmonary  artery  of 
emboli  derived  from  the  newly  formed,  friable  thrombi  in  the 
,  peripheral  veins.  These  early  pulmonary  emboli  are  usually 
of  small  size  and  the  symptoms  arising  from  them  are  fre- 
quently slight  and  transient.  The  symptoms  of  pulmonary 
embolism  and  infarction  by  no  means  always  correspond  to 
the  classical  descriptions  of  them.  One  or  more  of  the  cardi- 
nal symptoms  are  frequently  lacking.  This  is  especially  true 
of  hemoptysis,  which  is  often  absent  entirely,  and  at  other 
times  appears  only  several  days  after  the  onset  of  the  other 
symptoms.  The  physical  signs  are  usually  either  those  of  a 
more  or  less  extensive  plastic  pleurisy  or  of  a  small  area  of 
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pneumonic  consolidation  which  lasts  only  for  three  or  four 
days.  Venous  phlebitis  and  thrombosis,  in  very  many 
instances,  begins  in  the  small  peripheral  veins,  especially  in 
those  of  the  calf,  where  it  may  exist  for  some  days  before 
the  symptoms  of  thrombosis  of  the  large  veins  appear.  The 
chances  of  pulmonary  embolism  seem  to  be  much  greater  at 
the  beginning  of  a  venous  thrombosis  tlian  later  on  in  its 
course.  Some  of  tlie  obscure  chills  in  typhoid,  Conner  says, 
are  related  to  the  lodgment  of  pulmonary  emboli.  He  cites 
nine  cases  to  illustrate  the  points  made  by  him. 

106.  Case  of  Multiple  Myeloma.— The  disease  that  carried 
off  Austin's  patient  was  a  myeloma,  that  is  to  say,  a  tumor  of 
the  bone-marrow,  whose  point  of  departure  was  in  the  sub- 
stance of  the  twelfth  dorsal  vertebra,  which  collapsed  through 
total  disappearance  of  its  bony  substance.  There  were  meta- 
static nuclei  in  the  neighboring  vertebrae,  and  in  the  ribs. 
This  myeloma  was  characterized  by  the  predominance  of 
lymphocytes.  The  lymphnodes  had  undergone  a  form  of 
atrophy,  and  a  radical  change  of  structure  such  as  is  some- 
times observed  in  anemia.  There  were  evident  traces  of  old 
and  healed  tuberculosis  of  the  lungs.  There  were  likewise 
traces  of  former  inflammation  of  the  pleurae  and  peritoneum, 
which  was  no  doubt  also  tuberculous.  It  was  to  this  inflam- 
mation that  the  renal  lesions  appeared  to  have  been  due. 
The  points  in  this  case  that  seem  to  be  of  particular  interest 
are  the  following:  A  long  period  of  preliminary  silence, 
which  probably  covered  the  entire  winter.  The  period  of 
increasing  pains,  lasting  three  months,  ending  in  a  big  crisis, 
and  followed  by  six  months  of  uninterrupted  improvement 
resulting  in  a  condition  that  the  patient  considered  practically 
a  normal  one.  The  apparently  favorable  action  of  the  atoxyl 
treatment;  the  fact  that  with  a  whole  vertebra  entirely 
destroyed,  and  without  the  slightest  artificial  support,  the 
patient  suffered  no  inconveniences  whatever  from  this  pseudo- 
arthrosis, while  at  no  time  were  there  paralytic  symptoms  of 
any  sort. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 

April 

110  The  Repair  of  Fracture.     J.   H.  Scott,  Shawnee. 

111  Antityphoid  Vaccination.     J.   W.   Riley,  Oklahoma   City. 

112  Tuberculosis  of  the  Fallopian  Tube.     C.  N.  Ballard,  Oklahoma 

City. 

113  Duty  of  the  Thysician  to  Himself.     L.  H.  Huffman.  Hobart. 

114  Electricity  and  the   Nervous   System.     T.   A.   Williams,  Wash- 

ington.  D.   C. 

115  Lacerated  Cervlx-TJteri.     J.   H.   Hansen,   Grandfield. 

116  Pyloric  Obstruction  Due  to  Extrinsic  Causes.      G.   A.   Boedle, 

Kansas  City,  Mo. 

Boston  Medical  and  Surgical  Journal 

April   27 

117  Men,  Manners  and  Medicine.     R.  M.  Green.  Boston. 

118  *Climatlc     Treatment     of     Tuberculosis.       G.     Hinsdale,     Hot 

Springs.    Va. 

119  •Common   Colds.     J.   A.  Honeij,   Boston. 

120  Analysis    of    Forty-six    Cases    of    Prostatectomy.       L.    Davis, 

Boston. 

121  Pemphigus  Chronicus  Vulgaris  of  the  Oral  Cavity  and  Larynx. 

R.  A.  Coffin,  Boston. 

122  Acute    Toxemia    Caused    by    Infection    of    the    Throat    by    the 
Colon  Bacillus.     C.   B.  Faunce,  Jr.,  Boston. 

lis.  Climatic  Treatment  of  Tuberculosis.— Hinsdale  is  firm 

!lin  the  belief  that  for  the  majority  of  incipient  cases,  when  the 
patient  can  well  afford  it,  life  in  a  selected  locality  in  the 
west  offers  the  best  prospect  of  cure;  but  that  for  eastern 
patients  a  period  of  training  in  an  eastern  sanatorium  is 
liighly  desirable — the  first  and  most  important  stage  in  be- 
ginning any  climatic  treatment.  He  believes  that  dryness, 
sunshine  and  altitude  are  features  of  the  best  climate,  but 
that  they  decidedly  disagree  with  some  patients  when  pre- 
sented in  extreme  doses  as  in  some  of  our  southwestern 
resorts.  Hinsdale  agrees  with  others  that  given  simple  pul- 
monary tuberculosis  (not  far  advanced),  somewhat  over  (50 
per  cent,  of  such  patients  will  do  better  and  live  longer  in  the 
West  than  they  would  in  the  East,  supposing  every  other 
consideration  to  be  equal ;  also  that  nearly  40  ])er  cent,  of  the 
total  will  do  better  and  live  longer  in  the  East  than  in  the 
West,  similar  conditions  prevailing  in  both  places.  Of  course 
those  comprising  this  latter  40  per  cent,  in  the  East  may  not 
do  quite  so  well  proportionately  as  those  of  the  00  per  cent, 
in  the  West,  but  in  the  East  tiiey  will  be  doing  the  best  that 
thej    cau,  and  a  small   majority   of  the  40  per  cent,  can  be 


cured  under  eastern  conditions  that  would  probably  fail  utterly 
in  the  West.  In  other  words,  conditions  other  than  money, 
nostalgia,  etc.,  should  enter  into  the  question  of  cases  of 
tuberculosis  being  treated  and  remaining  West  or  East. 
Doubtless  every  patient  who  is  able  to  afford  it  easily  should 
try  the  West;  the  first  and  essential  part  of  the  western 
trial  being  a  period  of  regulated  rf'gime  in  the  East. 

119.  Common  Colds. — This  is  a  statistical  paper.  Honeij 
details  the  results  of  an  investigation  of  the  prevalence  of 
common  colds  and  the  economic  loss  due  to  them,  together 
with  a  study  of  the  various  types  of  colds,  sources  of  infec- 
tion, the  vocations  most  affected  and  other  facts  of  more  or 
less  interest  and  importance. 

Virginia  Medical  Semi-Montbly,  Richmond 
April  7 

123  Diagnosis  and   Treatment   of   Tumors   of   the   Breast.      J.    S. 

Horsley.   Richmond. 

124  Lato  Methods  in  the  Diagnosis  and  Treatment  of  Gastric  Dis- 

eases.    J.  R.  Verbrycke,  .Jr.,  Washington    D.  C. 
12.5     Hydronephrosis.     K.  Ruffln  and  L.   (iwathmey,   Norfolk,  Va. 

126  Some   Interesting  Mastoid   Cases.     .7.    K.    Wlnslow.   Baltimore. 

127  Appendicitis— Review  of  130  Operative  Cases.     W.   L.  Peple, 

Richmond. 

128  Treatment  of  Advanced  Cases  of  Appendlclals.     J.  N.  Lewis, 

Roanoke. 

Long  Island  Medical  Journal,  Brookljm,  N.  Y. 

April 

129  Status  of  the  Radical  Mastoid  Operation  for  Cure  of  Chronic 

Suppurative  Otitis  Media.     W.  C.   Braislin,  Brooklyn,  N    Y. 

130  Salvarsan.     .J.   M.  Winfleld.  Brooklyn,  N.  Y. 

131  Correction    of    Paralytic    Deformities   in    Young   Adults.      W. 

Truslow,   Brooklyn,   N.  Y. 

132  Treatment  of  Movable  Kidney.     T.  B.  Spence,  Brooklyn,  N.  Y. 

133  Some    Pelvic    I'athology    and    Reflexes.      R.    T.    Morris,    New 

York. 

Medical  Fortnightly,  St.  Louis 

April  10 

IM     Aphonia.     L.  D.  Brose,  Evansville,  Ind. 

13,5     Supplying  Anatomic  Material.     G.  H.  Bogart,  Brookville,  Ind. 

136  Personal    Experience    with    Specific    Vaccines.      E.    E     Clark. 

Danville,   111. 

137  Important    Difference    Between    the    Opsonic    Negative    Phase 

and  the  Clinical   Negative  Phase  in  Bacterial   Therapy.     F. 
E.  Stewart,  Philadelphia. 

Annals  of  Ophthalmology,  St.  Louis 

April 

138  The  Chemistry  of  Metabolism  in  its  Relation  to  Eye  Disease. 

S.   L.   Ziegler,   Philadelphia. 

139  Relation  of  Cerebral  Decompression  to  the  Relief  of  the  Ocu- 

lar   Manifestations   of   Increased    Intracranial    Tension.      O. 
E.   de  Schwelnitz,   Philadelphia. 

140  Ocular  Complications  of  the  Acute  Exanthemata.     J.  M.  Grls- 

com,   Philadelphia. 

141  Vaccine  Therapy  and  Serotherapy  in  Disease.     W.  Zentmayer, 

Philadelphia. 

142  Restoration   of  Contracted   Sockets   After   Enucleation   of  the 

Eyeball — Advantages  of  Thiersch's   Skin   Graft   Over  Other 
Methods  of  Treatment.     V.  L.   Rala,  I'rovldence,  R.   I. 

143  A  Modified  I'terygium  Operation.     P.  B.  Wing,  Tacoma,  Wash. 

144  Ocular   Symptoms  of  Infantile  Scurvy.      J.   H.   Dewey,   Phila- 

delphia. 
143     Elephantiasis  of  the  Eyelids.     W.  B.  Weidler,  New  York. 

146  Papilloma  of  the  Conjunctiva.     F.  Krauss,  Philadelphia. 

147  Gumma  of  the  Brain,   with  Absolute   Blindness  and  Complete 

Recovery.     E.   O.   Wlnshlp.   New  London.  Conn. 

148  Vertical    Imbalance    (Hyperphoria    and    Hypophoria)    and    the 

Value   of   the   Vortical    Prism    in   Ophthalmic   I»ractlce.      W. 
Reber,   Philadelphia. 

149  An    Improved    Astigmatic    Axis    Finder.      E.    B.    Coburn.    New 

York. 

150  The   Scientific   Versus   Method   by  Rule,   for  Converting  Cross 

Cylinders  into  Compound  Ix>nses.     W.  C.  Langhorst,  Aurora, 
111. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  pvneral  interest. 

British  Medical  Journal,  London 

April   13 

1  Arteriosclerosis  and   the  Kidneys    (to  be  continued).     Sir  C. 

AUbutt. 

2  'Heart  Failure.     J.  Mackenzie. 

3  *Surglcal  Treatment  of  Chronic  Colitis.     D.  Power. 

4  'Vaccines  In  Acute  Mastitis.     T.  II.  C.   Benlans. 

5  'Erythema   Nodosum   Following  Measles.      E.   P.   .Toynt. 

6  'The  Value  of  Surgical  Treatment  of  Pulmonary  Cavities.  J.  D. 

Harris. 

7  Scopolamln-Morphln  Anesthesia  In  Labor.     D.  Corbett. 

8  Evidence  of  Recent  Severe  Illness  Afforded  by  the  Nails.     N. 

Flower  and  Sir  S.   Wllks. 

2.  Heart  Failure. — The  point  is  emphasized  by  Mackenzie 
that  an  individual  affected  by  a  heart  lesion  which  diminishes 
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liis  working  force  must  live  within  the  limits  of  his  powers. 
This  can  only  be  done  by  the  period  of  rest  being  sufficient  to 
restore  the  exhaustion  of  tiie  work  force.  In  this  way  alone 
will  heart  failure  be  avoided,  and  a  reasonable  prospect  of 
longevity  be  attained.  Treatment  need  not  be  given  in  the 
presence  of  any  abnormal  conditions  unless  there  is  distinct 
evidence  of  heart  exhaustion.  Where  there  is  such  evidence, 
then  the  treatment,  in  the  first  place,  must  consider  the  pos- 
sibility of  diminishing  the  amount  of  daily  effort.  From  the 
point  of  view  that  heart  failure  arises  because  the  period  of 
work  is  so  great  that  the  period  of  rest  cannot  restore  a  suffi- 
cient amount  of  work  force,  the  essential  principle  of  treatment 
becomes  self-evident — namely,  rest.  The  success  of  the  treat- 
ment depends  entirely  on  the  amount  of  rest  the  heart  has  |)ro- 
cured.  Mackenzie  thinks  it  probable  that  drugs  which  have 
such  a  potent  and  beneficial  effect  on  the  heart  as  those  of  the 
digitalis  group  owe  their  good  effects  mainly  to  the  amount  of 
n-st  procured  by  the  slowing  of  the  heart's  rate.  At  all  events, 
in  the  researches  Mackenzie  has  been  carrying  on  for  some 
years,  the  ])atients  who  have  obtained  the  greatest  benefit 
from  digitalis  were  those  in  whom  the  heart's  rate  was  de- 
creased by  the  digitalis.  He  has  repeatedly  seen  relapse  of 
patients  coincide  with  an  increase  in  the  pulse-rate  when  the 
digitalis  was  diminished  or  left  off. 

The  vast  majority  of  patients  in  whom  digitalis  acts  with 
such  mar\'elous  effect  in  slowing  the  rate  and  improving  the 
condition  are  those  affected  by  auricular  fibrillation.  Hearts 
with  the  normal  rhythm  are  seldom  so  sensitive  to  digitalis, 
and  in  them  there  is  not  the  same  tendency  to  slowing  of  the 
rate.  Mackenzie  says  that  it  is  a  matter  of  every-day  experi- 
ence to  find  individuals  with  a  murmur  or  an  irregularity, 
who  for  years  have  l)een  subjected  to  treatment  and  made  to 
visit  health  resorts,  for  a  condition  which  neither  indicates 
lu-art  failure  in  the  present  nor  its  likelihood  in  the  future. 
.  The  fact  that  heart  failure  did  not  arise  has  probably  been 
attributed  to  the  precautionary  measures.  From  this  comes 
the  belief  in  the  efficacy  of  many  of  the  drugs  and  methods  in 
use  to-day.  When  many  of  the  vaunted  remedies  are  carefully 
investigated,  their  uselessness  becomes  evident.  There  are  many 
conditions  in  which  rest  alone  fails  to  benefit  the  heart,  as 
when  the  heart  is  invaded  by  a  toxin,  or  rendered  irritable  from 
some  lesion  in  the  organ  itself,  or  when  the  ventricle  in  heart- 
block  contracts  so  seldom  as  to  endanger  life.  For  these  and 
many  other  conditions,  we  are  absolutely  without  any  means  of 
meeting  the  impending  and  actual  danger,  and  yet  we  are  kei)t 
in  ignoraTice  of  this  fact  because  writers  pour  forth  a  stream 
of  remedies  for  any  and  every  kind  of  heart  trouble.  Were  we 
more  alive  to  our  own  limitations,  we  should  be  more  indus- 
trious in  the  search  for  real  and  valuable  remedies. 

:i.  Chronic  Colitis.— Appendicostomy  is  favored  by  Power  in 
these  cases  of  ukerative  colitis.  The  products  of  the  ulcera- 
tion are  very  abundant,  and  their  absorption  is  one  of  the 
most  serious  dangers  of  the  disease.  It  is  important,  therefore, 
to  cleanse  the  bowel  and  to  keep  it  free  from  putrefying  prod- 
ucts. Drainage  through  the  appendix  enables  this  to  be  done 
in  the  most  satisfactory  manner.  The  operation  of  appendicos- 
tomy is  not  so  serious  as  that  required  for  removal  of  the 
appendix  during  the  quiet  stage.  It  is  very  effective,  and  tlie 
fistula  can  afterward  be  closed  without  trouble;  indeed,  in 
some  cases  the  difficulty  is  to  prevent  spontaneous  closure.  On 
the  other  hand.  Power  emphasizes  that  it  must  be  clearly 
understood  that  appendicostomy  will  not  cure  ulcerative  colitis, 
and  the  friends  of  the  patient  should  have  this  clearly  explained 
to  them  at  the  time  of  the  operation,  or  they  will  be  disap- 
pointed. The  object  of  the  operation  is  to  keep  the  bowel 
clean  and  to  prevent  the  absorption  of  toxic  products.  The 
ulcerative  process  continues  until  the  patient  becomes  immune 
either  by  a  natural  process  or  by  artificial  means.  Appendicos- 
tomy, therefore,  prolongs  the  life  of  the  patient,  and  thus  gives 
him  a  better  opportunity  to  be  cured. 

In  the  cases  which  have  come  under  Power's  observation 
(ten)  the  first  effect  of  appendicostomy  has  been  a  material 
improvement  in  the  condition  of  the  patient,  even  in  the  most 
advanced  cases.  The  temperature  falls,  the  appetite  returns 
and  may  remam  good  permanently.     The  improvement  in  the 


general  condition,  however,  is  not  maintained  in  its  full  extent, 
and  a  relapse  occurs  after  a  week  or  two.  These  relapses  are  a 
cause  of  great  anxiety,  but,  so  far  as  he  has  seen  them,  they 
have  onlv  been  temporary,  and  the  net  result  of  the  operation 
has  been  a  slow  but  interrupted  progress  to  recovery  after 
months  of  illness.  Power  has  tried  many  different  drugs  as 
local  applications  in  these  difficult  cases  of  ulcerative  colitis. 
Phenol  in  all  its  forms,  however  disguised,  has  caused  car- 
boluria  so  often  that  he  has  ceased  to  use  it.  Bismuth  salicyl- 
ate, perchlorid  of  mercury,  biniodid  of  mercury  and  boric  acid 
caused  irritation  in  the  earlier  stages  and  were  discontinued. 
Bismuth  carbonate  (15  grains  to  1  pint)  and  potassium  per- 
manganate (1  in  30,000)  were  some  of  the  drugs  which  proved 
most  useful  and  were  soothing.  In  the  later  stages  of  the  dis- 
ease irrigation  with  perchlorid  of  mercury  (1  in  20,000),  zinc 
sulphate  (4  drams  to  3  pints)  and  silver  nitrate  in  the  strength 
of  5  to  10  grains  to  the  pint  of  sterilized  water  gave  the  best 
results  when  they  were  used  alternately.  Ionized  irrigations 
were  employed  on  several  occasions,  but  he  could  not  satisfy 
himself  that  there  were  any  marked  improvements. 

4.  Vaccines  in  Acute  Mastitis. — Benian  cites  a  considerable 
number  of  cases  of  acute  mastitis  and  chronic  suppurating 
sinuses  of  the  breast  in  which  the  vaccine  treatment  was  emi- 
nently successful. 

5.  Erythema  Nodosum  Following  Measles. — In  9  out  of  300 
cases  of  measles  erythema  nodosum  developed.  In  most  of  the 
eases  about  ten  to  fourteen  days  had  elapsed  since  the  first 
onset  of  measles  before  the  erythema  nodosum  made  its  ap- 
pearance. In  half  the  cases  the  first  symptom  was  pain  in  the 
joints,  followed  by  the  erythema  in  about  twenty-four  hours. 
There  was  no  history  of  rheumatism  or  contact  with  rheumatic 
fever  in  any  of  the  cases,  and  no  rheumatic  or  cardiac  lesions 
were  found  in  any  of  the  patients.  The  question  of  sore  throat 
before  or  at  the  time  of  the  measles  rash  was  carefully  gonje 
into  by  Joynt,  but  it  was  present  in  one  case  only.  So  far  as  he 
knows  no  other  case  of  erythema  nodosum  has  occurred  in  the 
sphere  from  which  these  cases  have  been  collected.  Seven  of 
the  cases  occurred  among  the  poorer  class  attending  the  hos- 
pital, and  two  were  private  patients  in  fairly  good  circum- 
stances. 

6.  Surgical  Treatment  of  Pulmonary  Cavities. — Harris  re- 
ports another  case  (his  second)  in  whicli  opening  a  pulmo- 
nary cavity  and  treating  it  surgically  seemed  indicated.  He 
regards  the  procedure  as  being  useful  and  fairly  safe  in  non- 
tuberculous  cases  in  which  the  cavities  are  but  few  in  num- 
ber. The  result  was  all  that  could  be  desired.  This  case  pre- 
sented one  or  two  special  points  of  interest.  Thus  there  were 
no  adhesions  found  'strong  enough  to  prevent  the  lung  from 
retracting  from  the  wound.  Neither  was  there  anything  to 
guide  the  palpating  finger  to  the  dilated  bronchus.  Again,  the 
movements  of  respiration,  so  much  exaggerated  anteriorly  as 
compared  to  the  movements  of  the  ribs  posteriorly,  repeatedly 
pulled  out  the  tube  from  the  bronchiectasis,  for  although  the 
latter  was  carefully  mapped  out  prior  to  operating,  as  soon 
as  air  entered  the  pleura  the  bronchiectasis  was  drawn  upward 
and.  toward  the  mediastinum.  The  operation  was  therefore 
divided  into  three  stages.  When  efficient  drainage  of  the 
bronchiectasis  was  established,  the  temperature  fell  to  normal, 
and  remained  so  with  cessation  of  all  sweatings.  Lastly,  the 
collapsed  lung  and  injured  pleural  cavity  were  subjected  to 
Roentgen  rays  for  twenty  minutes  on  four  occasions. 

Lancet,  London 

April  15 

0  •Heart  Failure.     .T.  Mackenzie. 
1?  *i"<'icf>tions  for  and  Teclinic  of  Cesarean  Section.     A.  Roiitli. 
Ji  .Mature  of  the  Skeleton  Clianges  in  .Acromegaly.     A.  Keith. 
1^  'A  House  Epidemic  of  Typhoid  Fever  Due  to  a  Carrier  of  an 
io     mu'^^^P^^^'  ^-  Typhosus.'    W.  J.  Wilson  and  J.  A.  Sinton. 
16     Three   Hundred   Cases  of   General   Anesthesia   Combined  with 
1  i   .T>  Narcotics.     G.  Brown. 

14  'Prolapsus  Uteri :  Ventrofixation.     J.  O'Conor. 
io     tommon   Forms  of  Deafness.     W.   H    Kelson, 
lb     An  Impi-oved  Drainage  Tube  for  Suprapubic  Cystotomy,  Liver 
Abscess   and   Abdominal    Cysts.      L.    McGavin. 
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10.  Also  published  in  tlie  Journal  of  Obstetrics  and  Oyne- 
cology  of  the  British  Empire,  February,  1911. 

11.  Skeleton  Changes  in  Acromegaly. — After  having  exam- 
ined a  considerable  number  of  skulls,  Keith  concludes  that  the 
changes  in  acromegaly  are  of  the  nature  of  true  growth,  and 
are  apparently  due  to  the-  circulation  through  the  body  of  a 
substance  formed  in  the  pituitary.  This  substance  seems  only 
to  sensitize  the  tissues,  the  actual  cause  of  their  growth  being 
mechanical  stimuli  arising  from  muscular  action  and  mechan- 
ical movement.  The  growth  changes  seen  in  the  acromegalic 
are  of  the  same  nature  as  those  which  occur  normally  in  anthro- 
poids and  in  the  Neanderthal  race,  and  both  are  probably  due 
to  a  coodition  of  hyperpituitarism. 

12.  A  House  Epidemic  of  Typhoid. — A  house  epidemic  con- 
sisting of  seven  cases  of  typhoid  is  reported  by  Wilson  and 
Sinton.  The  first  patient  was  the  mother  who  had  eaten 
cockles  a  fortnight  before  her  illness  and  who  became  a  bacillus- 
carrier.  The  infecting  bacillus  was  at  first  immotile  when 
grown  on  agar,  and  was  somewhat  inagglutinable.  The  mother 
gave  birth  to  a  healthy  full-term  child,  and  her  milk  was  very 
rich  in  agglutinins. 

14.  Prolapsus  Uteri:  Ventrofixation. — As  experience  has 
tended  to  prove  that  permanent  reliance  cannot  be  placed  on 
any  method  of  suturing  the  fundus,  O'Connor  adopted  the  fol- 
lowing procedure  with,  so  far,  most  promising  results.  The 
abdomen  having  been  opened  by  a  low  central  incision,  the 
uterus  is  drawn  forward  with  the  left  hand,  and  a  small  trans- 
verse cut  is  made  at  the  site  of  the  reflection  of  the  perito- 
neum on  the  anterior  surface  of  the  uterus  (exactly  similar 
to  the  preliminary  peritoneal  incision  in  hysterectomy).  With 
the  handle  of  a  knife  or  with  the  right  index  finger,  the  perito- 
neum with  the  bladder  is  pushed  downward  and  forward,  until 
a  sjjace  of  about  an  inch  square  is  left  on  the  anterior  surface 
of  the  cervix.  The  peritoneum  on  each  side  of  the  exposed 
area  is  seized  with  pressure  forceps,  and  is  retracted  out  of  the 
way,  while  he  passes  three  strong  catgut  sutures,  about  one- 
third  of  an  inch  apart,  through  the  denuded  surface  of  the 
cervix,  deep  enough  to  get  a  firm  grip  of  the  cervical  muscular 
coat.  The  needles  having  been  removed,  he  draws  the  ends  out, 
respectively,  on  each  side  through  the  recti  muscles,  by  the 
aid  of  Childe's  ligature  forceps.  Thus  the  peritoneum  is 
ex<?luded,  and  the  exposed  cervical  connective  tissue  is  brought 
into  direct  apposition  with  the  recti.  Before  tying  these  three 
fixation  sutures,  O'Connor  always  closes  the  peritoneal  layer 
of  the  parietal  wound  by  a  continuous  catgut  suture,  the  first 
few  loops  of  which  he  passes  also  through  the  uterine  perito- 
neum just  above  the  denuded  area,  in  order  that  no  raw  sur- 
face may  be  left  for  the  omentum  or  the  intestine  to  adhere  to. 
The  three  cervix-recti  sutures  are  next  tied,  and  the  muscles 
are  approximated  through  the  remainder  of  the  incision  by 
another  catgut  suture,  the  rectus  sheath  is  similarly  closed, 
and  the  skin  is  imited  by  a  subcuticular  silk  thread. 

Clinical  Journal,  London 

April   5 

17  ♦Dyspnea  In  Nophritis  and  Diabetes  Mellitus.     N.   Tirard. 

18  Acute   Intussusception.     E.   S.   Bishop. 
April  12 

19  *A  Fatal  Case  of  Acute  Suffocative  Catarrh  of  Pneumococcal 

Origin    (Pneumococcus  Bronchitis).     A   Second  Case  of  Pnou- 

^E.  mococcus  Bronchitis  (Unilateral)  of  Long  Duration  and  Not 

Fatal,  with  Other  Analogous  Cases  and  Uomarks.     S.  West. 
10     Mixed  Morbid  Conditions  in   the  Chest.     .1.  W.  Carr. 
1     Acute  Bronchial  Affections  In  Young  Children.     T.  D.  Lester. 
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17.  Dyspnea  in  Nephritis  and  Diabetes.— Urgent  dyspnea, 
Tirard  says,  is  always  of  grave  import  in  nephritis  and  dia- 
betes. In  nephritis,  when  dyspnea  is  found,  one  must  deter- 
mine the  cause,  and  to  which  of  these  categories  of  dyspnea  the 
case  belongs.  It  is  essential  for  the  purpose  of  treatment.  The 
treatment  should  be  hot-air  baths  and  purgatives.  Diaphoret- 
ics may  do  good  in  one  group,  and  in  another  group  it  may  be 
necessary  to  withdraw  the  fluid  from  the  legs,  the  abdomen  and 
the  chest.  In  yet  another  group  of  cases,  success  may  be 
obtaine^l  by  stimulants  and  by  expectorants.  In  diabetes,  when 
dyspnea  develops,  one  must  examine  the  chest  very  closely  for 
evidence  of  tuberculosis  or  other  pulmonary  trouble,  and  must 
also  examine  the  urine  closely  for  evidence  of  acetone  or  dia- 


cetic  acid,  remembering  that  this  may  be  present  even  when,  or 
particularly  when,  the  sugar  has  shown  signs  of  diminishing. 
When  the  sugar  diminishes  and  dyspnea  is  worse,  it  is  almost 
always  certain  that  acetone  or  oxybutyric  acid  or  diacetic  acid 
will  be  present.  Another  practical  conclusion  is  that  when  this 
symptom  of  air-hunger  develops  in  patients  who  are  not  known 
to  be  diabetic,  or  who  are  known  not  to  be  diabetic,  or  when 
there  is  marked  apathy  or  drowsiness  in  patients  who  are  being 
fed  by  the  rectum,  it  is  advisable  to  examine  for  acetone  and 
diacetic  acid,  and  when  these  sub.stances  are  present,  whether 
one  is  dealing  with  diabetics  or  non-diabetics,  it  is  always  a 
safe  rule  to  give  alkalies  and  carbohydrates. 

19.  Acute  Suffocative  Catarrh  of  Pneumococcal  Origin. — 
West  regards  the  association  of  bronchitis  with  pneumonia  as 
being  always  serious,  but  the  gravity  depends  on  the  relation 
between  them.  Pneumonia  occurring  in  the  course  of  an  ordi- 
nary bronchitis  is  an  awkward  complication,  but  not  necessarily 
fatal.  If,  however,  the  signs  of  bronchitis  develop  in  the  course 
of  a  pneumonia,  the  result  is  almost  invariably  fatal.  The 
meaning  of  the  bronchitis  in  the  two  cases  is  different.  In  the 
first  it  is  merely  an  association  of  two  independent  diseases. 
In  the  second  the  bronchitis  is  a  sign  of  pulmonary  failure,  the 
result  of  the  strain  thrown  on  the  lungs  by  the  pneumonia ;  the 
lungs  having  done  all  they  could  to  cope  with  the  pneumonia, 
but  failed,  the  signs  of  the  failure  being  those  of  bronchitis. 
This  is  sometimes  called  secondary  congestion  of  the  lung.  But 
the  congestion  of  the  lung  may  be  primary.  It  may  be  coinci- 
dent with  the  onset  of  pneumonia,  and  produce  very  grave 
symptoms.  It  may  even  be  associated  with  hemoptysis,  which 
is  sometimes  considerable.  Yet  as  the  consolidation  develops 
in  some  part  of  the  lungs,  the  primary  general  congestion  may 
subside  and  the  physical  signs  gradually  limit  themselves  to 
those  of  ordinary  consolidation.  This  may  be  compared  to  the 
widespread  initial  swelling  which  occurs  in  the  subcutaneous 
tissue  precedent  to  the  development  of  a  boil,  and  which  rapidly 
disappears  as  soon  as  the  infection  localizes  itself.  If,  when  the 
pneumonia  localizes  itself,  this  general  congestion  still  contin- 
ues, it  constitutes  a  very  grave  complication.  This  general 
congestion,  bronchial  as  well  as  pulmonary,  may  also  exist 
independently  of  any,  or  of  anything  but  slight,  consolidation. 
It  is  then  a  condition  of  the  greatest  gravity. 

Medical  Press  and  Circular,  London 
March  29 

22  *RheumatIc   Manifestations  in   Childhood.      R.   O.    Moon. 

23  Congenital  Cystic  Kidney.     K.  E.  L.  G.  Gunn. 

24  The  Senile  Heart :  Prognosis  and  Treatment.    J.  Hay. 

25  Primary   Pneumococcus   Peritonitis.     T.  G.   Moorhead. 

26  A  Case  of  Acute  Visceral   Syphilis.     T.   Bushby. 

April  12 

27  Salvarsan  in  Syphilis.     S.  Taylor  and  R.  W.  Mackenna. 

28  *A  Case  of  Anomalous  Cutaneous  Eruption.     W.  K.  Wills. 

29  Paratyphoid  Fever.     G.  Peacocke. 

30  Fractures  of  the  I'atella  and  Their  Surgical  Treatment.  C.  B. 

Lockwood. 

22.  Rheumatic  Manifestations  in  Childhood.— In  Moon'8 
opinion,  there  is  one  thing  more  important  than  all  else  in  the 
treatment  of  rheumatism,  and  that  is  rest.  Thus  the  rheu- 
matic nervous  children  should  have  their  school  hours  reduced, 
and  in  particular  should  not  be  allowed  to  work  in  the  even- 
ing; in  addition,  an  hour's  enforced  rest  in  the  middle  of  the 
day  is  often  advisable  in  such  cases.  But  it  is  above  all  in 
the  cardiac  manifestations  that  rest  is  of  such  sovereign 
importance;  a  couple  of  months  or  more  in  bed  is  none  too 
much  when  a  cardiac  lesion  has  been  detected,  and  when  the 
child  first  gets  up,  great  caution  must  be  exercised  for  some 
months  longer.  In  the  present  state  of  knowledge  this  is  far 
the  most  important  thing  to  be  done  in  order  to  save  the 
heart  from  an  entire  breakdown  of  compensation.  It  is 
important  that  these  children  be  warmly  clad,  but  there  is 
no  reason  why  they  should  not  eat  the  same  food  as  ordinary 
healthy  children.  Care  should  be  taken  that  they  are  not 
overworked  at  school  or  over-fatigued  by  too  much  exercise; 
any  indication  of  this,  such  as  headache,  restlessness  at  night 
or  general  nervou.sness  shoidd  be  promptly  treated  by  stopping 
school  work,  resting  at  home  for  two  or  three  weeks,  and, 
perhaps,  it  may  be  well  to  give  small  doses  of  arsenic  and  iron 
or  cod-liver  oil  and  iron,  always  bearing  in  mind  the  insidious 
attack  which  rheumatism  so  often  makes  on  a  vital  organ. 
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28.  An  Anomalous  Cutaneous  Eruption.— The  patient  whose 
case  iH  rcportt'd  by  Wills  wuh  a  boy,  G  years  old,  who  had  had 
toHHillitis,  cervical  adenitis  and  sore  throat.  The  skin  erup- 
tion followed.  The  skin  over  the  shoulders  became  scaly,  and 
this  condition  spread  in  a  couple  of  weeks  to  the  whole 
trunk,  and  to  a  lesser  extent  to  the  thighs,  arms,  neck  and 
face,  but  did  not  involve  the  hands,  feet  or  scalp.  Uy  the  end 
of  the  month,  while  the  scaly  condition  was  extending,  the 
parts  first  involved  were  showing  more  inflammatorj'  changes, 
and  a  small  amount  of  serous  discharge  appeared,  and  the 
scales  were  shed,  leaving  a  raw  surface.  At  the  end  of  three 
weeks,  the  whole  of  the  trunk  had  become  "raw,"  the  con- 
junctiva had  become  involved,  the  guma  and  lips  were  also 
ulcerated,  and  the  condition  of  the  child  most  pitiable.  The 
discharge  had  soon  become  purulent  and  offensive,  but  no  local 
treatment  seemed  in  any  way  to  allay  the  symptoms.  The 
temperature  was  of  a  septic  type,  but  did  not  run  very  high. 
He  presented  the  appearance  of  a  profound  toxemia.  Cultures 
were  made  from  the  throat  lesions,  from  the  nose,  eye  and  the 
skin  lesions,  and  all  were  returned  "positive  Klebs-Loeffler." 
Almost  immediately  after  injecting  diphtheria  antitoxin  im- 
provement began  to  set  in.  The  local  treatment  had  com- 
prised boric  ointmeut  and  zinc  and  mercury  applied  on  lint. 

Annales  de  Gynecologic  et  d'Obstetrique,  Paris 

March,  XXXVIII,  A'o.  S,  pp.  129-192 

81  "Myelitis   and    Tolyneurltis    During   Toxic   Vomiting   of   Preg- 

nancy.    L.  Job. 

82  Carcinoma  of  tlie  Uterus.     G.  Rossier. 

33  Superheated  Air  in  Treatment  of  Gangrene,  etc.  (Quelques 
rf8ultat.s  de   ra^ro-thermo-tli<?rapie.)      R.    Dupont. 

84  Transient  Retention  of  Nitrogen  During  Protracted  Delivery. 
A.  Couvelaire. 

31.  Polyneuritis  During  Pregnancy. — Job  has  compiled  six- 
teen cases  of  myelitis  or  poljneuritis  occurring  in  the  course 
of  toxic  vomiting  in  pregnant  women.  In  each  case  in  which 
the  pulse  is  recorded  the  rate  had  been  over  100  before  the 
signs  of  paralysis  develoi)ed,  confirming  the  necessity  for 
active  measures  whenever  the  pulse  runs  over  100  in  the 
vomiting  of  pregnancy.  Five  of  the  women  died;  six  were 
delivered  at  term  but  most  were  left  with  severe  functional 
disturbances.  In  five  cases  the  gravity  of  the  symptoms  led 
to  early  interruption  of  the  pregnancy  and  the  outcome  was 
by  far  the  most  favorable  in  this  group.  In  a  case  reported 
in  detail,  abortion  was  not  induced  until  nearly  two  months 
after  the  first  symptoms  and  the  patient  did  not  long  survive. 
The  auto-intoxication  seemed  to  follow  a  regular  course  in  the 
entire  sixteen  cases,  affecting  first  the  vomiting  center,  then 
the  cardiac  center  and,  finally,  the  peripheral  nerves.  The 
nervous  symptoms  may  continue  to  develop  after  all  the  gas- 
tric symptoms  have  subsided  and,  once  installed,  they  show 
scarcely  any  tendency  to  subside  so  long  as  the  pregnancy  per- 
sists. The  prognosis  is  better  with  abortion  or  premature 
delivery  induced  in  time. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 
March  15,  XXIX,  Xo.  G,  pp.  iSl-'iTG 

35  '('alculus   in   Kidney   or   Ureter    in    Children.      ( De   la   lithiase 

renalo  et  nreterale  chez  I'enfant.)      M.   Rafln. 

36  Action   of  Colon   Racillus  on   the   Kidney.      (Action  du    "Bac- 

terium ooli"  sur  le  rein.)      F.   Cuturi. 

37  •Technic  for  High  Incision  of  the  Bladder.      (Tallle  hypogas- 

trlquo  )     O.  I'asteau. 

3.5.  Calculus  in  Kidney  or  Ureter  in  Children. — Rafin  has 
been  able  to  collect  thirty-nine  cases  of  this  kind  in  children  in 
which  the  stones  were  found  in  the  kidney  or  ureter  at  an 
operation  or  necropsy.  He  has  also  operated  in  two  cases. 
The  symptomatology  seems  to  be  the  same  for  chiUri-en  as  for 
adults,  but  radioscopy  is  even  more  instructive  with  children. 
The  knowledge  that  there  are  stones  located  at  different 
points  through  the  urinary  apparatus  is  important,  as  the 
gravity  of  the  condition  is  enhanced  by  the  multiplicity  of  the 
localizations.  Nephrotomy  seems  to  be  even  less  injurious  in 
children  than  in  adults.  The  immediate  results  were  good  in 
all  the  cases  after  the  operation;  the  four  fatalities  were  all 
in  cases  with  severe  infection  and  multiple  concrements.  The 
end-results  are  known  in  only  very  few  of  the  children.  It  is 
more  than  probable,  he  thinks,  that  in  many  cases  of  urinary 
calculi  in  adults,  the  concrements  had  commenced  to  form  in 


childliood,  as  in  a  case  cited  in  Avhicli  a  stone,  weighing  2.5 
gm.,  was  removed  from  the  ureter  of  a  girl  of  IG,  who  for 
ten  years  had  had  occasional  kidney  colics  and  hematuria. 
Five  of  the  thirty-nine  children  were  under  5,  eighteen  between 
5  and  10,  and  twelve  between  10  and  15.  The  lithiasis  was 
exclusively  on  the  right  side  in  t\\;enty-one  cases  and  bilateral 
in  six  of  the  thirty-five  in  which  the  localization  is  men- 
tioned; the  concrements  were  in  the  right  kidney  alone  in 
seven,  right  ureter  alone  in  eleven,  both  kidney  and  ureter  in 
two,  while  both  were  involved  on  both  sides  in  three  cases  and 
in  another  bilateral  case  the  bladder  was  also  involved,  as 
also  in  another  case  exclusively  on  the  right  side.  In  one 
of  Nicolich's  cases,  radioscopy  showed  a  stone  in  J;he  right 
kidney,  three  in  the  left,  and  five  in  the  left  ureter.  The  latter 
were  spontaneously  expelled  and  the  kidney  stones  removed  by 
operation,  after  which  radioscopy  showed  the  entire  urinary 
apparatus  clear  of  concretions.  In  conclusion  Rafin  reiterates 
the  comparative  harmlessness  of  operations  on  the  urinary 
apparatus  in  children  and  the  necessity  for  keeping  watch  over 
the  little  patients  so  as  to  institute  medical  measures  to 
ensure  a  permanent  cure  of  the  infectious  process;  it  is  liable 
to  persist  in  a  latent  form  unless  diligently  sought  and 
eradicated. 

37.  Technic  for  Suprapubic  Incision. — Pasteau  stands  on  the 
left  side  of  the  patient  and  raises  the  pelvis  before  opening 
up  the  prevesical  space.  Then,  when  ready  to  incise  the 
bladder,  he  has  the  pelvis  raised  still  higher,  as  much  as  35  or 
40  degrees,  not  lowering  it  until  the  bladder  has  been  sutured 
again.  He  distends  the  bladder  with  air  and  makes  the  inci- 
sion in  a  part  of  the  wall  lifted  up  by  two  catgut  threads 
run  into  the  wall  on  each  side  of  the  median  line,  these  threads 
aiding  later  in  the  suture. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

March  2S,  LXXV,  Xo.  13,  pp.  il5-iG2 

38  Sixteen  Years  of  Antitetanus   Serotherapy.     Valllard. 

39  Preliminary  Medical  Education  in  France.     (Nos  £'Coles  pr#pa- 

ratoires.)      Motais. 

40  •Syphilitic  Jaundice.      (Ictftre  syphllltique — Ictferc  hemolytique 

ou  sanguin.)     E.  Gaucher  and  Giroux. 

40.  Ssrphilitic  Jaundice.— Gaucher  and  Giroux  report  two 
additional  cases  of  syphilitic  jaundice  accompanying  the  sec- 
ondary manifestations  and  developing  with  the  clinical  and 
blood  findings  of  acquired  hemolytic  icterus.  There  was  no 
general  reaction  nor  signs  of  biliary  intoxication,  pruritus  or 
bradycardia.  The  destruction  of  the  red  corpuscles  was  due  to 
their  abnormal  fragility  in  one  case  and  in  the  other  to  the 
jiresence  of  hemolysins  in  the  circulating  blood.  Both  types 
differ  entirely  -from  catarrhal  jaundice  which  is  an  ordinary 
icterus  with  no  syphilitic  features. 

Journal  de  Chirurgie,  Paris 

February,  YI,  AV  2,  pp.  J37-248 

41  *Treatment   of    Extensive    Phlegmon   of   the   Synovial    Sheaths 

in  the  Hand.      (Remarques  sur  le  traitement  des  phlegmons 
graves  des  gaines  synoviales  de  la  main.)     P.  Lecene. 

41.  Extensive  Phlegmon  of  the  Synovial  Sheaths  in  the 
Hand. — Lecene  has  never  obtained  any  benefit  from  Bier's 
method  of  inducing  hyperemia  in  these  serious  cases,  and 
quotes  Forsell's  actually  disastrous  experience  with  it.  He 
adds  that  even  in  Germany  this  method  is  comparatively  little 
used  now  in  this  class  of  cases.  The  best  results  are  obtained, 
he  asserts,  by  a  long  incision  following  the  tendon  sheath 
and  extending  the  whole  length  of  the  infected  segment. 
According  to  its  location,  the  incision  starting  above  the  wrist 
was  carried  to  the  tip  of  the  thumb,  of  the  little  finger  or 
the  second  finger  in  the  four  cases  reported.  The  grave  lesion 
healed  without  impairment  of  the  functioning  of  the  wrist  in 
each  case,  and  the  fingers  regained  normal  functioning  in  all 
except  two  of  his  patients,  in  whom  the  little  finger  was  left 
stiflf,  the  tendon  in  this  finger  having  been  totally  destroyed 
by  the  suppurative  process.  His  patients  were  two  men  and 
two  women,  all  in  the  forties. 

Lyon  Medical,  Lyons 
March  26,  CXVr,  No.  13,  pp.  .5.73-592 

42  Growth  of  the  Long  Bones.      (Note  sur  la  crolssance  des  os 

longs.)     Galloid  and   Latarget. 
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Presse   Medicale,   Paris 

April   1,  XIX,   No.   26,  Vl>.    253-2C8 

43  Inaugural   Lecture  in   Neurology.      Dejerlne 

44  Abdominal   Cavity   from   the    SurRlcal   Standpoint.      H.    Hait- 

mann.  ^     . 

Semaine  Medicale,  Pans 

April  12,  XXXI,  No.  15,  pp.   169-180 

45  ♦Rupture  and  I'erforatlon  of  I'yosalplnx.     V.  Lejars. 

45.  Rupture  and  Perforation  of  Pyosalpinx.— Lejars  reports 
another  casfe   of  this   kind   to  supplement   live   others  he   ha.s 
previously  reported.    He  also  reviews  what  Bonney  and  otliers 
have  published  on  the  subject,  emphasizing  the  necessity  for 
bearing   in   mind   the   possibility   of   rupture   of   a  pyosalpinx 
when  confronted  with  menacing  peritonitis  of  unknown  origin. 
The  history  of  the  case  generally  shows  some  acute  flare-up 
of   an   infectious   process   just   before   and   a   slight   contusion 
afterward  inducing  the  rupture  or  perforation.  The  pyosalpinx 
may  also  rupture  during  delivery  or  measures  to  induce  abor- 
tion.- Chevassu  recently  reported  a  case  of  this  kind;  a  woman 
introduced  a  long  bone  cannula  supposedly  into  the  uterus  and 
during  the  night  abdominal  symptoms  developed  with  fever; 
pulse  was  weak  and  130,  and  the  abdomen  was  found  flooded 
with  pus  traced  to  one  tube  containing  several  small  intersti- 
tial abscesses.     The  tube  was  removed,  as  the  condition  of  the 
patient  did  not  permit  hysterectomy.    She  died  in  less  than  five 
days.     Mary   has  encountered  three  similar  cases  in  lying-in 
women.     All   succumbed  and  one  tube  was  found  perforated. 
Puerperal   infection   was   the   presumptive   diagnosis   and   the 
flaring  up  of  a   puerperal  process  may  lead  to  rupture  of  a 
hitherto    latent   pus   tube.     Galliard   has   reported   a   case   in 
which  a  woman  convalescing  from  typhoid  suddenly  developed 
severe   colic,  vomiting  and   tympanites,  high   fever   and  pulse 
of  160.     When  the  abdomen  was  opened  no  perforation  could 
be  found  in.  the  intestines  but  the  right  tube  was  swollen  and 
perforated  and  it  was  excised;  the  patient  rapidly  recovered. 
Typhoid  bacilli  were  cultivated  from  the  pus  in  the  excised 
tube.     Lejars  found  streptococci  exclusively  in  the  pus  in  one 
case  of  diffuse  peritonitis  from  rupture  of  a  left  pyosalpinx, 
and   death   speedily    followed.      Latzko   and   Cotte    have   each 
reported  a  case  of  ruptured  abscess  in  an  ovary.     Lejars  has 
also  encountered  two  cases  in  which  the  tube  had  perforated 
and  had  become  gangrenous,  the  conditions  resembling  exactly 
tliose   in    a   gangrenous   appendix.     The   ])eritonitis   following 
perforation  of  a  pus  tube  is,  as  a  rule,  unusually  grave  and 
rapidly  progressive;  the  pains  are  localized  in  the  pelvis,  and 
are  severe  from  the  first;  the  findings  with  vaginal  palpation 
may  give   the   clue   to  the   suppurating  focus   in   the   uterine 
adnexa.    The  condition  is  frequently  mistaken  for  appendicitis 
or  a  ruptured  tubal  pregnancy.    Uiff"erentiation  is  important  on 
account  of  the  necessity  for  prompt  operation  without  tempor- 
izing;  removal  of  the  diseased  tube  and  possibly  the   uterus 
wij;h  the  adnexa  is  the  safest  course. 

Berliner   klinische   Wochenschrift 

April  10,  XLVIII,  No.  15,  pp.  653-696 
Experimental   Syphilis  in   Uabbit.      (Experlmen telle  Impfsyph- 

ills  der  Kaninchen.)      1*.  Uhlenhuth  and  P.  Mulzer. 
Transportable    Apparatus    for    Inhalation   of   Radium    Emana- 
tions.    A.  Blckcl  and  W.  Engelmann. 
Excision  of  a  Liver  Cavernous  Angioma.      (Fall  von  Exstlrpa- 

tion  elnes  Lebercavernoms.)      J.   Israel. 
ITevelopmcnt  of  a  Sarcoma  on  Floor  of  a  Lupus  Carcinoma. 
E.   Senger. 
•Diagnostic    Importance    of    I.iaryngeal    Paralysis.      (Kehlkop- 

fliihmung.)      II.  Grabower. 
♦Control    of   Strychnin    I'oisoning   by   Intratracheal    Insufflation 

and  Ether.     T.  S.  (ill liens  and  S.  J.  Meltzer  (New  York). 

♦Improved  Method   of  .\rtilicial   Respiration.     (}.   Meyer. 

♦Flat-Koot   Disturbances   and   Deforming  Arthritis.      I*.   Ewald. 

Anaphylaxis      of      I'regnancy.        (Die      Ueberempflndlichkeits- 

erscheinungen  in  di'r  Schwangerschaft.)     A.  Illrschberg. 
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50.  Diagnostic  Importance  of  Paralysis  of  the  Larynx. — 
Grabower  insists  that  examination  of  the  larynx  is  as  impor- 
tant as  that  of  the  tundus  of  the  eye  in  all  nervous  allVctions, 
and  should  be  a  routine  procedure.  Paralytic  conditions  in  the 
larynx  may  exist  without  causing  appreciable  symptoms;  tliey 
may  even  be  the  earliest  sign  of  tabes  dorsalis  and  possibly 
permit  eff'eetual  treatment  before  irreparable  lesions  are  in- 
stalled. The  laryngeal  disturbance  with  multiple  sclerosis  may 
be  merely  a  tremor  of  the  vocal  cords  or  a  twitching  move- 
ment,  but   laryngeal   symptoms   deserve   to   rank   as   a    diag- 


nostic measure  with  nystagmus  and  temporary  blanching  of 
the  papilla.  Paralysis  in  the  larynx  is,  further,  characteristic 
of  syringomyelia,  especially  unilateral  recurrent  paralysis. 
Grabower's  research  has  shown  that  the  posterior  crico-aryte- 
noid  muscle  has  only  2.30  nerve  fibers  in  comparison  with  the 
680  fibers  of  the  inner  portion  of  the  thyro-arytenoid  muscle; 
it  is  thus  less  resistant  and  becomes  paralyzed  more  readily. 
As  tuberculosis  frequently  begins  in  the  bronchial  glands  and 
these  compress  the  recurrent  laryngeal  nerve,  paralysis  of  the 
posterior  crico-arytenoid  muscle  controlling  the  vocal  cords 
may  be  observed  in  the  very  earliest  stages  of  incipient  tuber- 
culosis. The  right  recurrent  nerve  is  more  liable  to  be  com- 
pressed in  this  case  than  the  left,  as  the  right  bronchus  is 
higher  than  the  left  and  thus  closer  to  the  right  inferior  laryn- 
geal nerve.  The  left  is  more  liable  to  sutTer  from  compression 
by  aortic  aneurysm  as  the  left  nerve  encircles  the  arch  of  the 
aorta  and  is  thus  liable  to  be  compressed  quite  extensively. 
The  right  inferior  laryngeal  nerve  may  be  compressed  with  an 
aneurysm  in  the  subclavian  artery.  Enlargement  of  the 
thyroid  may  also  compress  this  nerve,  and  signs  of  paralysis  in 
the  larynx  indicate  extension  of  the  goiter  into  the  depths. 
The  same  is  true  of  tumors  in  the  esophagus,  the  posterior 
crico-arytenoid  muscle  feeling  the  eff"ects  first  but  the  rapid 
growth  of  the  carcinoma  soon  involving  the  recurrent  laryngeal 
nerve.  Another  cause  of  peripheral  paralysis  of  the  recurrent 
nerve  is  a  healed  inflammatory  process  in  the  right  apex  of  the 
lungs.  Nerve  substance  may  be  found  embedded  in  the  cica- 
trix at  necropsy;  there  probably  had  been  recurrent  paralysis 
during  life  causing  moderate  hoarseness  for  which  no  cause 
could  be  discovered.  The  hoarseness  may  have  subsided  and 
yet  the  unilateral  recurrent  paralysis  must  have  persisted 
throughout  life,  the  sound  vocal  cord  vicariously  acting  for 
the  paralyzed  one.  The  right  inferior  laryngeal  or  recurrent 
nerve  passes  close  to  the  right  apex  of  the  pleura,  and  is  thus 
naturally  drawn  into  the  retracting  cicatricial  tissue  as  the 
inflammatory  process  in  this  region  heals.  Mitral  stenosis  is 
sometimes  accompanied  by  paralysis  of  the  left  recurrent 
nerve.  In  regard  to  laryngeal  paralysis  with  brain  tumor, 
he  says  that  unless  the  medulla  oblongata  is  investigated, 
the  examination  cannot  be  regarded  as  complete.  Among  other 
symptoms  in  the  larynx  mentioned  is  the  twitching  of  the 
vocal  cords  liable  to  be  noticed  with  a  tumor  in  the  frontal 
lobe.  Twitching  of  the  vocal  cords,  Grabower  states,  is  pre- 
sumptive evidence  that  the  tumor  is  in  the  base  of  the  frontal  ■ 
lobe  and  that  it  is  actively  growing. 

51.  Summarized  in  The  Journal  April  22,  1911,  p.  1224. 

52.  Improved  Method  for  Artificial  Respiration. — Meyer  has 
modified  the  Silvester  method,  drawing  the  arms  upward  but 
pressing  them  down  toward  the  floor,  the  body  thus  assuming 
the  opisthotonous  attitude,  the  head  and  heels  bent  backward, 
the  body  bowed  forward,  over  the  cushion  under  the  shoulders. 
Another  point  is  that  the  arms  are  held  with  the  four  fingers 
above  the  elbow,  on  the  inside,  the  thumbs  on  the  outside  of 
the  arms.  This  permits  a  stronger  control  of  the  arms  in 
pushing  them  toward  the  floor.  This  modified  technic  floods 
the  lungs  much  more  profusely  with  air. 

53.  Flat-Foot  and  Arthritis. — Ewald  presents  evidence  to 
show  that  the  changes  of  flat-foot  leave  disturbances  such  as 
in  all  other  joints  are  known  as  deforming  arthritis. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

April   1,  XLI,  No.    10,  pp.    SS7S8i 

55  Medicolegal  Aspect  of  Induced  Abortion.      (Mutterschutz  und 

Strafrecht.)      A.  Goenner. 

Deutsche   medizinische    Wochenschrift,   Berlin 

April  6,  XXXril,  No.  li.  pp.  6^5-672 

56  Ulceration   In  the   Intestines.      (Diagnose  und  Behandlung  der 

Darmgeschwiiro.)      C.   A.   Ewald. 

57  •Operative  Treatment  of  Phlegmon  In  Stomach   Wall.      (Ueber 

Magenwandphlegmone  Im  subakuten  Stadium  und  eino  Hei- 
lung  durch  Magenresektion.)     F.  Koenlg. 

58  ♦Subacute    Patches    of    Myelitis    with    Recurring    Endocarditis. 

II.  Lewy  and  F.  H.  Lewy. 

59  Arsenic   Necrosis.      L.   Geyer. 

60  ♦Kala-Azar  in  Greece.     A.  Chrlstomanos. 

61  Differential     Manometer.       (Das     log-arlthmische    Differential- 

manometer — ein    neuer     Apparat     filr     physlologlsche     und 
klinische   Druckmessungen.)      T.    Christen. 

62  Permeability  of  Glass  for  Ultraviolet  Rays.     .\.  Blebor. 
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57.  Phlegmon  in  Stomach  Wall. — Koenig's  patient  was  a 
voman  of  2H  wliose  illness  liad  commenced  with  high  fever, 
liciulache  and  vomiting;  typhoid  had  been  assumed  at  first. 
•  After  subsidence  of  tlie  acute  symptoms  pains  in  the  stomach, 
independent  of  intake  of  food,  persisted,  with  oppression  and 
vomiting  at  times  of  brownish  yellow  masses  but  there  was 
no  blood  in  the  stool  and  no  diarrJiea  and  the  gastric  chemistry 
was  approximately  normal.  Tiie  appetite  remained  good  but 
the  woman  grew  constantly  thinner,  losing  over  50  pounds 
in  weight;  palpation  revealed  a  soft,  transverse,  long  tumor 
which  slid  about  under  the  fingers.  The  trouble  proved  to 
be  a  suppurative  inflammation  of  the  stomach  wall,  a  purulent 
giistritis,  which  had  passed  into  a  subacute  stage.  The  mucosa 
was  perforated  in  various  places,  almost  like  a  sieve,  wliile 
the  serosa  showed  signs  of  peritonitis  and  adhesions  were 
forming.  It  is  the  first  case  on  record  in  which  the  process 
was  inspected  at  such  an  early  stage  and  excision  of  the 
lesion  restored  the  patient  at  once  to  health.  The  case  shows 
that  even  after  the  phlegmon  has  emptied  itself  and  the 
pus  has  been  vomited  up,  yet  the  lesion  does  not  necessarily 
lu'iiJ  but  may  persist  in  a  subacute  form,  and  progressively 
d(  l>ilitate  the  patient.  A  gastro-enterostomy  would  not  have 
mended  matters,  while  resection  without  preliminary  opening 
up  of  the  stomach  proved  a  complete  success,  the  soft  tumor- 
like mass  into  which  the  phlegmonous  part  bad  been  trans- 
formed being  readily  excised. 

58.  Myelitis  with  Recurring  Endocarditis. — Lewy's  patient 
was  a  woman  of  37  with  chronically  recurring  endocarditis  and 
an  inflammatory  affection  of  the  spinal  cord  and  meninges 
located  at  tliree  different  points.  The  affection  ran  a  separate 
course  at  each  of  these  points,  each  being  preceded  by  a 
recurrence  of  the  endocarditis.  During  the  year  and  a  quarter 
before  the  final  fatal  termination  the  symptoms  had  suggested 
the  most  various  and  erroneous  diagnoses  imtil  microscopic 
examination  cleared  up  the  mystery  except  in  regard  to  the 
puzzling  behavior  of  the  reflexes.  Lewy  has  not  been  able 
to  find  any  similar  case  on  record.  The  foci  in  the  spinal  cord 
were  of  a  chronic  degenerative  character  in  the  anterior  horns 
of  the  sacral  segment  of  the  conl,  while  the  process  in  the 
upper  dorsal  segment  was  a  circumscribed  meningitis,  and  the 
final  trouble  was  an  acute  disseminated  encephalomeningitis. 

GO.  Kala-Azar  in  Greece.— Christomanos  recently  found  the 
Irishman-Donovan  bodies  in  two  hospital  patients  at  Athens, 
and  he  thinks  that  kala-azar  is  probably  i)revalent  in  Greece 
although  it  has  hitherto  been  diagnosed  as  a  form  of  malaria, 
rebellious  to  ([uinin.  A  certain  disease  described  by  Hippoc- 
rates as  endemic  in  Greece  seems  to  have  been  kala-azar,  which 
thus  is  shown  to  be  not  a  new  importation.  Xo  benefit  was 
derived  in  Christomanos'  cases  from  either  atoxyl,  arsacetin 
or  salvarsan.  Forty-eight  hours  after  an  intravenous  injection 
of  0.35  gm.  salvarsan  the  parasites  were  found  still  numerous* 
and  unmoilified  in  the  blood  taken  from  the  spleen.  Quinin 
and  change  of  climate  gave  no  relief.  The  first  patient,  a  girl 
of  18,  has  had  fever  constantly  twice  a  day  for  nine  months; 
the  reactions  for  syphilis,  Malta  fever  and  tuberculosis  are 
negative.  The  blood  shows  1,700.000  reds,  hemoglobin  30  per 
cent.  The  other  patient  is  a  man  of  30  and  he  has  had  a  chill 
and  fever  every  evening  for  thirteen  months.  The  spleen  is 
enormously  enlarged  in  both  patients  and  the  parasites  can  be 
readily  detected  in  blood  obtained  by  puncture  of  the  spleen. 

Medizinische  Klinik,  Berlin 

April   9.    VII,   No.    15.   pp.    .'i59-596 

r..{  •General  Principles  for  Treatment  of  Uterine  Myomas.  II. 
I'ehatn. 

C4  "Formation  of  Concrements  In  the  Urine  and  Moans  to  Influ- 
ence It.  (ixie  stcinblldendcn  rroxesso  des  Ilarns  und  die 
Wege  Ihrer  lii'clnflussunjj.)     H.  Schado. 

Ori  •Recurrences  in  the  Nervous  System  After  Salvarsan  Treat- 
ment of  Syphilis.  (Zur  Neurotropic  nnd  Dcpotwirknu^  des 
Salvarsans.)     K.  Ileuser. 

on  rotassiiim  or  Sodium  liromid?  (Bromnatrium  oder  -kaliiun?) 
r.  .Todlcke. 

C7  Tochnic  for  Intravenous  Salvarsan  Treatment  of  Syphilis. 
(Injcktlon  Oder  Infusion  hel  der  intra vcniisen  Salvarsan- 
bohandlung?)      H.  Assniv. 

68  •Improvod  Tochnic  for  Saline  Infusion.  (Kochsalztransfuston.) 
II.  Ilellondall. 

GO     Cataract    Ojieratlons.      (Die   modeme   Technlk    der   Staropera- 

tlon.)     \>.  Kollchonfeld. 
(lO     Syphilis  of  the  Bronchi.      A.  Pos.seIt. 
<1     KtloloKy  of  Trachoma.     C.  H.  Sattier 
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63.  Uterine  Myoma. — Peham  dreads  the  general  anesthesia 
for  a  debilitated  patient  with  myoma  more  than  an  operation. 
He  comments  on  the  bread-like  consistency  of  rayomas  and 
the  symptoms  liable  from  pressure  and  traction  on  the  uterus 
and  on  the  adjacent  organs.  There  may  be  no  pains  but  when 
they  exist  they  may  be  intensified  during  menstruation,  the 
hyperemia  of  the  myoma  itself  adding  to  the  disturbances. 
Ascites  is  not  unusual  as  a  complication  and  thrombosis  is 
favored  by  the  pressure.  In  respect  to  palliative  treatment, 
he  remarks  that  the  cures  that  have  been  reported  after  a 
course  of  baths  must  have  been  due  to  an  erroneous  diagnosis 
or  to  the  approaching  menopause  in  which  the  myoma  retro- 
gressed, lodin  and  its  salts  promote  absorption  of  inflam- 
matory products  and  stimulate  the  circulation  so  that  the 
general  health  is  favorably  influenced.  The  history  of  opera- 
tive treatment  of  uterine  myoma,  he  says,  is  one  of  the  most 
brilliant  chapters  in  gynecology,  the  mortality  having  dropped 
from  36.2  per  cent,  in  1878  (Gusserow),  and  23.1  per  cent,  in 
1891  to  3.8  per  cent,  in  Doderlein's  388  cases  of  the  last  six 
years.  Peham's  mortality  has  been  5.4  per  cent,  in  164  lapa- 
rotomies and  0.5  per  cent,  in  180  vaginal  hysterectomies  for 
myoma. 

04.  Chemical  Processes  in  Urinary  Lithiasis.— Schade's 
announcements  in  regard  to  the  share  of  the  colloids,  espe- 
cially fibrin,  in  the  production  of  concrements  in  the  body  are 
reviewed  below  in  abstract  75.  He  comments  here  oii  the 
new  horizons  opened  for  therapeutics  and  prophylaxis  by 
means  to  prevent  precipitation  of  colloids  or  to  dis.solve  their 
precipitates  when  already  formed.  It  is  easy  to  do  this  in 
vitro  and  the  task  now  is  to  discover  some  substance  which 
will  do  this  harmlessly  in  the  body.  He  calls  the  attention 
of  physicians  at  watering  places,  in  particular,  to  this  task 
as  many  of  the  problems  involved  can,  perhaps,  best  be  studied 
■with  mineral  waters. 

05.  Nervous  Disturbances  during  Salvarsan  Treatment  of 
Syphilis.— Heuser  reports  a  case  of  papulous  iritis  a  few  days 
after  intramuscular  injection  of  0.2  gm.  salvarsan,  followed 
by  an  intravenous  injection  of  0.4  gm.  salvarsan.  Then  epi- 
leptiform seizures  developed.  The  patient  was  a  painter  but 
there  were  no  signs  of  lead  poisoning;  it  is  possible,  however, 
that  the  lead  miglit  have  created  a  predisposition.  In  a  second 
case  a  young  workman  had  paralysis  of  the  vocal  cords  and 
soft  palate  tiiree  days  after  an  intravenous  injection  of  0.5 
gm.  of  salvarsan.  No  paralysis  of  this  kind  had  ever  before 
been  observed  at  the  clinic  in  the  early  stages  of  syphilis.  No 
improvement  was  observed  under  calomel  for  several  weeks 
but  recently  slight  improvement  has  become  manifest.  This 
patient  also  presented  occasional  outbreaks  of  profuse  per- 
spiration during  the  two  months  he  was  in  the  hospital, 
suggesting  a  possible  general  injury  of  the  nervous  system. 
In  a  third  case,  ten  weeks  after  a  subcutaneous  injection  of 
salvarsan,  severe  symptoms  on  the  part  of  the  brain  developed 
including  choked  disc,  intense  headache  and  facial  paralysis 
with  epileptiform  seizures.  Heuser  is  convinced  that  the  ca.^es 
of  cerebral  syphilis  with  these  peculiar  tonic-clonic  spasms 
are  encountered  more  frequently  under  salvarsan  treatment 
than  corresponds  to  our  previous  experience.  He  tabulates 
further  the  findings  in  regard  to  the  presence  of  arsenic  in 
the  urine  after  salvarsan  treatment;  they  show  tliat  from  six 
to  nine  months  after  intramuscular  injection  arsenic  can  be 
detected  in  the  urine  (twenty-three  cases)  and  three  months 
after  intravenous  injection.  In  one  case  the  arsenic  was 
refound  in  the  blood,  also,  two  months  after  the  intravenous 
injection.  The  experiences  related  apparently  confirm,  he 
thinks,  Buschke's  view  in  regard  to  the  special  affinity  of 
salvarsan  for  nervous  tissue.  This  neurotropic  action  of  sal- 
varsan IS  confirmed  further,  he  adds,  by  Walterhofer's  case 
of  peroneus  paraly.sis,  the  cases  of  epileptiform  seizures 
reported  by  Spiethoff,  Gilbert  and  others,  Jorgensen's  fatality, 
and  the  disturbances  in  the  auditory  and  optic  nerves  reported 
by  Stern,  Rissom  and  Bettmann. 

68.  Saline  Infusion  in  Emergencies.— To  save  time,  Hellen- 
dall  earries  in  his  obstetric  bag  a  concentrated  solution  of 
chemically  pure  salt  (8  to  30),  so  that  all  that  is  necessarv 
18  to  dilute  it  with  boiling  water  and  cool  to  the  desired  tem'- 
perature  by  standing  in  a  jar  of  running  water. 
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Monatsschrift  fiir  Kinderheilkunde,  Leipsic 

March,  IX,  No.   11,  pp.   59S-6;ii 
Research    on    the    Colostrum.       (Zur    Physiologic    des    neiige- 

borenen   Klndes.)      W.    Berk. 
Pathology   and   Therapy   of    the   Secreting   Breast.      (Die    lak- 

tierencie   Mamma.)      A.   Schiller. 

Miinchener  medizinische  Wochenschrift 

April  Ji,  LVIII,  No.  H,  pp.  721-776 

Present  Conception  of  Diatheses  and  Dyscrasias.  (Die 
Diathesen  und  Dyskraslen  im  I.lchte  unserer  wissenschaft- 
lichen  Erkenntni.s.)  H.  E.  Ilering. 
♦Laws  Uegiiiating-  Formation  of  Concrements  in  the  Body. 
(Allgemeine  Gesetzmassigkelten  I)etreffs  der  steinbildenden 
Prozegse   im   Korper.     II.)      II.   Schade. 

Pancreatitis    with    Cholelithiasis.      (Ent.stehung   der    Pankrea- 
titis  bei  Gallensteinen.)      Ij.  Arnsperger. 
♦Hemolytic   Test   with  Cancer.      (Ueber  Komplementablenkung 

bei  Karzinom.)     A.  Caan. 
♦Recurrences    in    the    Nervous    System    After    Salvarsan    Treat- 
ment of  Syphilis.      (Zur  Statlstik  und  Therapie  der  Neuro- 
rezidive  unter  Salvarsanbehandlung.)      J.  Benario. 

Instantaneous   Skiagraphs.      (Ueber   RiJntgen-Blitzaufnahmen.) 
W.  Alwens. 
♦The  Tourniquet  Sign  of  Scarlet  Fever.      (Zur  Bestatigung  des 
Rumpel-Leedeschen      Phanomens      bei       Scharlach.)         H. 
Bennecke. 

Juvenile  Criminals  and  Attenuated  Responsibility.  (Straf- 
fiillige  Jugend  und  psychopathische  Minderwertigkeit.)  Rup- 
procht. 

Value  of  Epidural  Injections  in  Treatment  of  Idiopathic  Vul- 
var Pruritus  and  Other  Sacral  Neuroses.     G.  Schubert. 

Conflicting  Formulas  for  Albumin  Milk  in  Infant  Feeding. 
(Die   Eiweissmilch.)      F.    Siegert. 


"75.  Formation  of  Calculi. — Schade  has  continued  his  research 
on  this  subject  and  states  that  colloids  are  involved  in  the 
production  of  stones  in  the  body  to  a  far  greater  extent  than 
has  hitherto  been  realized.  The  colloids  throw  dow.n  precipi- 
tates which  assume  the  form  of  strata.  Fibrin,  for  instance, 
has  this  power  of  stratification-precipitation  to  a  marked 
degree.  If  it  is  deposited  on  an  unattached  particle,  the  strati- 
fication occurs  concentrically.  Crystalline  substances  deposited 
with  it  unite  to  form  the  concrement;  this  applies  to  all 
calculi  formed  in  the  urinary  and  salivary  passages,  in  the 
pancreas  or  in  the  intestines,  prostate  or  joints  and  also  to 
the  bilirubin-lime  stones,  but  cholesterin  stones  are  formed 
by  the  confluence  of  droplets.  The  problem  of  stone  formation 
is  brought  nearer  solution  by  the  discovery  of  the  participation 
of  the  colloids,  he  declares,  and  the  outlook  for  therapeutics 
is  broadened.  It  may  be  possible  to  alter  the  medium  in  such 
a  way  that  the  colloids,  especially  fibrin,  may  be  prevented 
from  precipitating;  if  the  medium  is  rendered  more  alkaline, 
the  colloid  remains  dissolved  and  no  precipitation  occurs. 
Changes  in  the  electrolytic  property  may  also  check  the  tend- 
ency to  precipitation  of  colloids.  The  benefit  from  mineral 
waters  in  some  cases  may  be  explained  by  their  influence  on 
the  precipitation  of  colloids.  In  his  experiments  he  found 
that  antiformin  would  dissolve  out  the  colloids,  leaving  the 
crystalline  elements  practically  unaffected;  the  latter  dropped 
to  the  bottom  of  the  dish  as  the  colloid  framework  was  dis- 
solved by  the  antiformin,  confirming  the  large  share  of  the 
colloids  in  the  stone  formation.  In  conclusion  he  calls  atten- 
tion to  the  efforts  of  Nature  in  this  line;  in  the  fresh-water 
crab  {Astacus  fluviatilis)  typical  stratification  stones  form  in 
accessory  cavities  of  the  stomach  by  glandular  secretions,  the 
stones  being  formed  of  calcium  carbonate  and  phosphate,  with 
organic  colloids,  the  so-called  crabstones.  They  serve  a  physi- 
ologic purpose  as  a  deposit  to  be  drawn  on  when  the  crab  casts 
its  shell  and  a  new  one  forms.  The  stones  then  drop  out  into 
the  lumen  of  the  stomach  and  are  rapidly  dissolved  by  the 
gastric  juice  and  ferments  and  are  absorbed  in  the  intestine. 
Nature  teaches  us  in  this  example  that  it  may  be  possible  to 
influence  the  pathologic  concrements  in  man  in  a  similar  way 
when  the  conditions  determining  the  solution  and  precipitation 
of  the  colloid  elements  in  the  stones  are  better  studied. 

77.  Deviation  of  Complement  with  Cancer.— Caan  applieil 
the  Wassermann  test  in  eighty- five  cases  of  carcinoma  with 
positive  findings  in  41  per-cent.  The  reaction  was  positive  in 
six  out  of  seven  cases  of  carcinoma  of  the  lip,  in  67  per  cent. 
of  fifteen  chancroids  and  epitlieliomas,  while  positive  findings 
■were  obtained  in  only  ()  per  cent,  of  the  cases  of  mammary 
cancer  and  in  17  per  cent,  of  the  thirty-one  gastro-intestinal 
cancers.  He  applied  the  deviation  of  complement  test  in  all 
its  various  modifications  in  each  case,  with  parallel  findings. 


78.  Recurrence  in  Nervous  System  after  Administration  of 
Salvarsan  in  Syphilis.- — Henario  sent  out  a  question  blank  to 
a  number  of  physicians  to  collect  their  exi)eriences  in  this 
line.  In  120  (147)  of  the  14,000  cases  in  which  salvarsan 
has  been  applied  a  neuro-recurreuee  was  observed,  and  he 
classifies  these  cases  under  various  headings  and  compares 
the  findings  with  the  experiences  of  others  with  and  without 
salvarsan  treatment.  The  total  material  confirms,  he  says, 
Ehrlich's  explanation  of  these  disturbances  as  manifestations 
of  the  syphilis  in  nerves  enclosed  in  narrow  bony  canals,  not 
of  a  drug  toxic  nature  but  the  work  of  the  few  spirochetes 
left  after  the  destruction  of  the  majority  of  the  spirochetes 
by  the  treatment.  The  striking  clinical  symptoms  are  not 
due  to  the  extent  of  the  process,  lie  says,  but  to  the  confined 
site.  Study  of  the  data  collected  shows  that  the  early  sec- 
ondary stage  is  peculiarly  predisposed  to  these  neuro-recnr- 
rences,  as  also  the  cases  in  which  the  primary  sore  is  extra- 
genital. The  malignant  character  of  these  extragenital  primary 
lesions,  especially  those  on  the  head,  the  chancres  cepkaliques, 
is  well  known;  the  latter  being  near  the  central  nervous 
system  are  peculiarly  liable  to  affect  it.  Pre-existing  head- 
aclie  also  should  warn  against  the  possibility  of  neuro-recur- 
rences;  there  had  been  intense  headache  in  thirty-six  of  the 
sixty  cases  mentioned  in  the  question  blanks  in  which  the 
headache  pointed  unmistakably  to  the  injury  of  the  central 
nervous  system  by  the  spirochetes.  The  conclusion  naturally 
follows  that  patients  with  these  four  predisposing  factors 
should  be  excluded  from  salvarsan  treatment  or  its  dangers 
should  be  fully  aired.  The  data  presented  further  emphasize 
the  advantages  of  treatment  by  an  intravenous  injection  of 
salvarsan,  this  being  followed  by  a  vigorous  course  of  mercury, 
and  this  in  turn  with  another  intravenous  injection  of  salvar- 
san. Elderly  patients  and  those  debilitated  from  any  cause 
should  be  excluded  from  salvarsan  treatment.  Benario  adds 
that  the  attention  now  paid  to  manifestations  of  syphilis  in 
the  nervous  system  will  certainly  redound  to  the  benefit  of 
patients,  as  more  vigorous  treatment  will  be  instituted  and  the 
syphilis  will  be  eradicated,  thus  saving  many  who  might 
otherwise  be  candidates  for  serious  irreparable  cerebrospinal 
disease  later. 

80.  Tourniquet  Sign  of  Scarlet  Fever.— Bennecke  confirms 
the  reliability  of  this  sign,  described  in  The  Journai^  March 
18,  1911,  page  859.  The  absence  of  the  sign  seems  to  exclude 
scarlet  fever,  but  positive  findings  are  sometimes  obtained  in 
other  diseases. 

Therapeutische  Monatshefte,  Berlin 

April,  XXr,  No.   i,  pp.   20i)-i6i 

84  ♦Treatment  of   Placenta   Prjevia,     R.   Birnl)aum. 

85  ♦Treatment      of     Congenital      Torticollis.        (Der     angeborene 

Schlefhals.)      P.  Glaessner. 

86  ♦Successful  Decompressive  Trephining.      (Erfolgreiche  Trepana- 

tionen  ohne  Befund.)      M.  I.iewandowsky. 

84.  Treatment  of  Placenta  Praevia.— ^Birnbaum  describes  the 
treatment  he  advocates  for  the  general  practitioner,  empha- 
sizing that  treatment  must  be  begun  the  moment  the  diagnosis- 
is  made.  He  insists  on  shaving  the  parts  ajid  on  the  use  of 
ten  or  twenty  moist  cotton  wads  for  tamponing  the  vagina, 
instead  of  gauze,  although  the  latter  is  better  for  the  uterus 
itself.  His  experience  with  the  jMomburg  belt  constriction  has 
been  unfavorable,  as  he  had  severe  collapse  in  two  cases,  and 
one  patient  died;  for  this  death  he  regards  the  constriction 
as  responsible.  Great  caution  is  necessary  in  moving  the 
woman  on  account  of  the  danger  of  air  embolism  and  throm- 
bosis. Massage  of  the  legs  is  necessary  from  the  first  day 
after  delivery  imless  symptoms  indicate  that  thrombosis  is 
already  installed. 

85.  Congenital  Torticollis. — (ilaeasner  severs  the  muscles 
subcutaneously  in  the  very  mild  cases  in  young  children  but 
otlierwise  exposes  the  sternocleidomastoid  muscle  and  resects 
the  fibers  for  a  stretch  of  1  or  1.5  cm.,  afterward  applying,  a 
plaster  cast  in  over-correction. 

80.  Successful  Trephining  without  Findings.— Lewandowsky 
reports  two  cases  in  which  the  patients  were  restored  to  health 
by  decompressive  trephining  although  nothing  was  found  when 
the  skull  was  opened  to  explain  the  symptoms  that  had  been 
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observed.  The  first  patient  was  a  woman  of  36  who  developed 
intense  headache  and  symptoms  indicating  disease  of  the  left 
hemisphere  after  a  slight  trauma— striking  the  left  side  of  her 
head  against  the  edge  of  an  open  door.  By  the  end  of  a  month 
she  had  seizures  suggesting  epilepsy,  with  right  paralysis, 
total  aphasia  and  stupor.  Conditions  were  found  apparently 
*  normal  on  trephining  but  there  must  have  been  a  high  tension 
in  the  brain  as  there  was  prolapse  of  brain  tissue,  but  the 
patient  improved  remarkably  by  the  next  day.  She  still  has 
traces  of  paraphasia  but  otherwise  has  been  well  during  the 
four  years  since.  In  the  other  case,  intense  headache  and 
tenderness  in  the  region  of  the  temple  persisted  for  six  months 
after  the  young  man  had  been  kicked  in  the  side  of  the  head 
by  a  horse,  after  which  lie  had  been  unconscious  for  four  days. 
The  trephining  showed  apparently  normal  conditions  with  no 
sign  of  abnormal  pressure  or  inflammation,  but  the  headache  , 
never  returned  after  the  operation  and  the  patient  has  been 
in  perfect  health  during  a  year  since.  The  strict  localization 
of  the  headache,  its  tenacity  and  the  lack  of  neurasthenic  or 
hysteric  symptoms  and  the  complete  recovery  after  the  oper- 
ation suggest  that  the  trouble  must  have  been  some  traction 
on  the  dura  from  a  possibly  slight  fracture  of  the  skull. 

Therapie  der  Gegenwart,  Berlin 

Al)rU,  LIT,  No.  i,  pp.  miOZ 

87  •Kpldemif   roliomyelltls.     (Akute  epldemlsche  KIndorlahmung.) 

r.  Kr^usp. 

88  •Radiotherapy   of   Internal   Disease.      (Der  gcKenwiirtlge  Stand 

und  die  nMchsten  Zlele  der  RSntgen-Theraple  bei   Erkrank- 
ungen  innerer  Organe.)     H.  E.  Schmidt. 

87.  Epidemic  Poliomyelitis. — Krause  has  compiled  a  number 
of  tables  showing  the  geographical  and  chronological  preva- 
lence of  this  disease.  Other  tables  show  the  development  of 
the  disease  by  groups  compiled  from  the  replies  to  the  question 
blanks  he  sent  out  to  physicians  in  the  German  provinces 
along  the  Rhine.  The  transmission  of  the  disease  by  healthy 
carriers  is  further  demonstrated  by  the  material  tabulated. 
A  grandmother  in  one  instance  carried  the  disease  from  one 
grandchild  to  another  who  lived  at  some  distance.  Another 
table  shows  the  ages  of  the  patients  in  his  compiled  material. 
The  majority  were  2  years  old  (16.5);  101  were  3  years  old, 
ninety-seven  between  4  and  7,  thirty  between  8  and  10,  three 
between  20  and  30,  and  two  between  30  and  40,  with  eleven 
less  than  a  year  old.  In  Germany  the  months  of  August,  Sep- 
tember and  October  contained  nearly  all  the  cases.  The  mor- 
tality in  all  the  epidemics  tabulated  was  the  lowest  (5  per 
cent.)  in  the  New  York  epidemic;  it  was  16.7  per  cent,  in 
Sweden;  14.56  per  cent,  in  Norway,  and  22.3  in  Austria.  The 
article  is  to  be  continued. 

88.  Radiotherapy  of  Internal  Organs.— Schmidt  refers  in 
particular  to  the  treatment  of  deep  cancer  and  states  that 
better  results  may  be  anticipated  when  we  learn  how  to  sensi- 
tize the  ^leep-Iying  tissues.  This  is  accomplished  for  super- 
ficial tissues  by  means  to  stimulate  the  metabolism,  for  which 
active  hyperemia  is  the  most  effectual  known  to  date.  If  we 
ran  learn  how  to  induce  local  hyperemia  in  the  deep  cancers, 
tlie  Roentgen  rays  reaching  them  will  have  their  action 
immeasurably  enhanced.  He  thinks  that  it  may  be  possible 
to  discover  some  serum  or  drug,  which,  like  tuberculin,  will 
have  an  elective  action  on  the  tumor  tissue  inducing  a  local 
reaction  and  thus  sensitizing  it  for  the  Roentgen  rays.  At 
])n'sent  the  only  way  that  this  can  be  accomplished  js  by 
thermopenetration,  that  is,  applying  the  high-frequency  cur- 
rent, which  permits  the  tissues  below,  to  be  raised  to  any 
desired  temperature  while  sparing  the  skin.  He  reports  the 
details  of  a  case  of  epithelioma  of  the  nose  which  subsided 
under  radiotherapy  after  two  years  but  returned  four  years 
later.  The  patient  refused  operation  and  the  ulcerating  epi- 
thelioma subsided  anew  under  the  Roentgen  rays  applied  the 
day  after  the  mercury-vapor  lamp  had  been  used  to  induce 
a  local  erythema.  Only  four  applications  of  the  mercury  light 
plus  Roentgen-ray  exposures  were  required  before  the  lesion 
had  entirely  healed  over.  There  has  been  no  sign  of  recurrence 
during  the  three  months  since.  The  mercury  light  was  applied 
again  a  few  times  to  enhance  the  resisting  power  of  the 
cicatrix.   The  task  now  before  Roentgenologists  is  to  improve 


the  technic  for  inducing  hyperemia  in  the  depths  to  enhance 
the  sensitiveness  to  the  Roentgen  rays,  as  we  know  that  expel- 
ling the  blood  from  a  superficial  lesion  reduces  its  sensitiveness 
to  the  rays. 

Wiener  klinische  Wochenschrift,  Vienna 

April  6,  XXIV,  No.  H,  pp.  i79-518 
Hi)     Pigmentation  of  the  Skin.      (Zur  Kenntnis  der  menschllchen 

Hantplgmentlerung.)      Y.  Tanaka.  t  ■     ,.,    .i 

(to     The    Lipoid    of    the    Suprarenal    Cortex.       (Das    Lipoid    der 

Nebennierenrlnde.)      H.  Albrecht  and  O.  Weltmann. 
!tl   *Psychic  Etiology  and  Treatment  of  Arteriosclerosis.     M.  Herz. 
••2  'raroxysmal  Hemoglobinuria.     A.  Krokiewicz. 
93     Oculomotor  Paralysis  in  an  Infant.     A.  Purtscher. 

91.  Arteriosclerosis  and  the  Strenuous  Life.— Herz  regards 
the  subject  of  arteriosclerosis  as  one  of  the  most  vital  of  all 
for  the  medical  profession  not  only  on  account  of  their  patients 
but  because  physicians,  themselves,  are  particularly  prone  to 
aeijuire  arteriosclerosis  or  at  least  to  imagine  that  they  are 
acquiring  it.  He  says  that  fully  300  out  of  the  3,000  physi- 
cians in  Vienna  have  consulted  him  on  account  of  arterio- 
sclerosis, and  although  the  fears  of  many  were  groundless, 
yet  an  unusually  large  proportion  actually  show  signs  of 
arteriosclerosis.  For  this  he  is  inclined  to  incriminate  the 
peculiarly  strenuous  life  of  physicians,  their  cares  and  worries, 
the  constant  strain  on  their  sympathies,  the  harassing  feeling 
that  perhaps  if  they  had  treated  some  patient  along  other 
lines  he  might  have  done  better.  Herz  comments  on  the  fact 
that  life  has  become  so  much  more  strenuous  during  the  last 
decades.  All  feel  that  they  must  work  under  high  pressure 
and  provide  for  the  future  instead  of  enjoying  life  as  they  go 
along  and  providing  only  for  the  immediate  present.  He  says 
that  life  has  become  Americanized,  and  that  arteriosclerosis 
is  becoming  more  frequent  in  consequence  although  it  is  more 
of  a  chronic  cardiac  and  cardiorenal  type  rather  than  the 
angina  pectoris  type  of  former  decades.  Treatment  and  pro- 
phylaxis should  aim  to  banish  worry  and  gloom  and  promote 
cheer.  Instead  of  impressing  on  the  young  constantly  their 
duties  and  responsibilities  to  others  and  the  state,  they  should 
be  taught  that  they  have  a  duty  to  themselves,  to  seek  cheer 
and  joy  to  alternate  with  work.  Physicians  must  train  their 
patients  to  look  on  the  bright  side  of  things  and  stop  worry- 
ing, for  there  is  not  the  least  doubt,  he  reiterates,  that  every 
persisting  worry  or  carking  care  is  distinctly  dangerous  for 
the  heart  and  kidneys,  and  physicians  must  strive  to  culti- 
vate cheeriness.  Herz  applies  to  the  medical  profession  Goethe's 
remark  in  regard  to  German  literary  men,  namely,  that  the 
members  of  the  medical  profession  are  like  billiard  balls;  each 
is  intent  only  on  going  its  own  way,  and  if  two  come  into 
contact  they  bound  apart  and  go  their  separate  ways  with 
even  greater  energy  and  haste. 

92.  Paroxysmal  Hemoglobinuria. — Krokiewicz  reports  a  case 
of  this  kind  in  a  man  of  48,  previously  healthy.  The  paroxys- 
mal hemoglobinuria  was  first  observed  seven  years  ago  an! 
since  then  he  has  had  the  attacks  whenever  he  has  been  much 
chilled;  great  fatigue  and  excitement  do  not  bring  on  the 
attacks  unless  accompanied  by  chilling.  Sometimes  the  hemo- 
globinuria occurs  without  other  symptoms  but  generally  there 
is  a  sense  of  exhaustion,  pains  in  the  muscles,  restlessness  and 
headache,  then  in  twenty  minutes  a  chill  and  fever  and  after 
half  an  hour  the  urine  is  as  red  as  Burgundy  wine;  it  clears 
up  again  in  the  course  of  from  two  to  five  hours.  While  under 
observation  the  hemoglobinuria  could  be  brought  on  like  a 
laboratory  experiment  by  having  the  patient  hold  his  feet  in 
cold  water  for  a  little  while.  A  tourniquet  applied  to  the 
thighs  never  brought  it  on,  and  the  attack  could  be  arrested 
by  applying  heat  (water  bottles  to  the  legs).  The  attacks 
could  be  brought  on  at  intervals  as  brief  as  twenty-four  hours. 
Hemolysins  were  found  in  the  blood  and  their  presence  in  the 
blood  accumulating  in  the  viscera  in  consequence  of  the 
exposure  to  cold,  with  the  local  accumulation  there  likewise 
of  carbon  dioxid  in  the  blood,  protluce  conditions  similar  to 
those  of  Hymans'  test-tube  experiments.  Hemolysis  follows 
and  the  hemoglobinuria  results;  the  whole  process  can  be 
broken  up  by  putting  an  end  to  the  action  of  cold  by  warming 
the  legs.  The  Wassermann  reaction  was  positive  in  this 
patient  which  possibly  throws  light  on  the  unusual  lack  of 
resistance  to  carbon  dioxid  on  the  part  of  the  red  corpuscles. 
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01     The   Work  of.  T.    Escherich.     C.   v.   Pirquet. 
or.  *IlistoloKlc    Structure    and    Baclllary    Etiology    of    Papulous 

Tuberculides  In  Infants.     M.  Latelner. 
00     Research  on  the  Parathyroids,  with  Special  Regard  to  Tetany 

and    Sudden    Death   of    Infants.      (Epithelkorperchen-Unter- 

suchungen.)      P.  Grosser  and  R.   Betke. 

97  Chemical   Study  of   Infants'   Urine.      (Chemische  Teilerschoin- 

ungcn    im    Harne    gesunder    und    kranker    SUuglinge.)     E. 
Mayerhofer. 

98  •Summer  Heat   and  Temperature  of  the   Home   in   Relation  to 

Infant  Mortality.      (Sommerhltze.  Wohnungstemperatur  und 
Saugllngfstcrblichkclt.)      H.    Rietschcl. 

95.  Diagnostic  Importance  of  Tuberculides  in  Infants.— 
Latelner  regards  tlie  papulous  or  papulo-squamous  tubercu- 
lides of  infants  as  of  blood-borne  origin,  and  of  dia'^nostic 
importance  even  when  the  tuberculide  appears  isolated.  The 
Hamburger  type  is  smaller,  more  superficial  and  free  from  a 
tendency  to  ulceration.  Acid-fast  bacilli  can  be  regularly 
discovered  in  the  papulous  form  in  the  various  stages  of  its 
development,  and  the  bacilli  are  capable  of  inducing  fatal 
typical  tuberculosis  in  guinea-pigs.  In  the  ten  infants  with 
these  tuberculides  whose  histories  are  reported,  the  cutaneous 
tuberculin  reaction  was  the  only  other  sign  of  tuberculosis 
in  three;  in  six  there  was  miliary  tuberculosis.  These  tuber- 
culides are  encountered  only  in  infants  with  tuberculosis  of 
internal  organs,  and  as  they  are  so  small  and  cause  no  dis- 
turbances they  are  often  overlooked.  They  vary  from  a  pin- 
head  to  the  size  of  a  hemp  seed;  they  project  very  little;  there 
is  no  encircling  zone  of  inflammatory  redness  and  no  infiltra- 
tion around.  They  are  light  red  at  first,  then  a  livid  brown, 
with  a  scab  in  the  center,  and  when  this  is  scratched  off  a 
shallow  depression  is  left  which  does  not  bleed  or  weep.  Some 
of  the  tuberculides  may  be  very  flat,  without  a  scab,  merely 
a  dimple  in  the  center.  Latelner  found  also,  occasionally,  small 
circular,  slightly  depressed  scars  of  a  livid  brown  color.  From 
one  to  four  tubercle  bacilli  were  found  in  each  tuberculide,  and 
guinea-pigs  inoculated  promptly  developed  typical  tuberculosis. 
A  single  tuberculide  of  this  kind  on  the  upper  arm  was  the 
only  manifestation  of  the  tuberculosis  in  one  case.  In  another 
there  was  one  on  the  dorsum  of  one  foot  and  three  on  the 
sole  of  the  other,  with  signs  of  tuberculous  meningitis.  Other 
infants  had  one  on  the  knee  and  one  on  the  foot;  another, 
several  on  feet  and  fingers;  one  a  pin-head  tuberculide  on  the 
elbow;  another,  several  on  leg  and  forearm,  and  still  larger 
numbers  on  some  of  the  others.  In  one  of  the  infants  the  first 
two  nodules  subsided  and   four  others  developed  elsewhere. 

98.  Summer  Heat  and  Infant  Mortality. — Rietschel  has  been 
examining  conditions  in  the  homes  of  the  poor  in  Dresden  in 
regard  to  the  actual  temperature  of  the  rooms  during 
the  summer.  Maximal  thermometers  or  tliermographs  were 
installed  and  the  findings  recorded  in  daily  visits  by  his  aids. 
The  research  was  limited  to  the  tenements  or  houses  in  which 
more  than  one  infant  had  died  in  the  last  five  years.  The 
summer  was  an  unusually  cold  one,  but  the  thermometers 
registered  for  weeks  at  a  time  in  the  rooms  where  the  infants 
lived  over  25  C.  (77  F.)  and  in  some  days  up  to  35  and  37  C. 
(95  and  98.6  F.)  with  an  outdoor  temperature  of  23.5  and 
21.3  C.  (74.30  and  70.34  F.).  The  heat  in  the  living  room  is 
thus  shown  to  be  intense  in  the  home's  of  the  poor  and  this 
keepdMip  for  weeks  and  months  and  is,  he  is  convinced,  the  di- 
rect decisive  factor  in  iniant  mortality  during  the  heated  term. 
Zentralblatt  fiir  Chirurgie,  Leipsic 

April   «.  XXXVIJI,   No.    li.  pp.   48.9-528 

99  Operation    for    Ilare-Llp.      (Zur    Tochnlk    der    Operation    dcr 

Hasenscharte. )      K.    Vogel. 
300  •Cholangiocystostomy.      J.    E.    Lohse. 

100.  Cholangiocystostomy. — Tx)hse  commends  the  palliative 
operation  he  performed  in  a  case  of  severe  cholemia  from  can- 
cer of  the  common  bile  duct.  The  patient  was  thus  tided  past 
the  dangerous  period  of  cholemia  and  survived  in  comfort  for 
nearly  three  months  afterward.  A  long  forceps  was  passed 
into  the  gall-bladder  and  through  it  into  the  adherent  liver 
until  the  tip  could  be  felt  through  the  convex  margin  of  the 
liver.  A  thick  drain  was  inserted  into  the  passage  thus  formed 
and  the  wound  sutured  around  it.  Only  a  little  bile  escaped 
the  first  day  but  the  amount  increased  to  200  c.c.  by  the  tlurd 
and  by  the  end  of  two  weeks  the  jaundice  had  disappeared. 


Zentralblatt  fiir  Gynakologie,  Leipsic  t 

April  8,  XXXV,  Ao.   li,  pp.   537-5C8 
I  101     Etiology  of  Placenta  Prsevia.     R.  Meyer. 

102  •Improved   Technlc  for  Tubal   Sterilization.     A.   Labhardt. 

103  Technlc    for    Auscultation    of    Fetal    Heart    Sounds.       (Neues 

Verfahrcn  zur  AuskuLtation  der  fotalen  Herztone  und  Ul)er 
die  Zeit,  in  der  sic  zuerst  gehurt  werden  konnen.)  R. 
Todyo. 

102.  Tubal  Sterilization.— Labhardt  describes  a  method  of 
subserous  resection  of  tlie  tubes  in  common  use  at  von  HerflPs 
maternity  at  Basel.  Sterilization  is  regarded  as  a  matter  of 
course  in  cases  of  severe  prolapse  of  the  uterus  in  multipane 
over  40.  He  lias  applied  the  Asch  method  in  thirty  cases  with- 
out a  failure,  but  during  the  last  two  years  he  has  avoided  the 
disadvantages  of  this  technic  by  drawing  out  the  proximal 
tube  for  2  cm.  beyond  its  peritoneal  mantle.  The  stump  is 
tl>en  cut  ofi"  and  wliat  is  left  withdraws  into  the  depth  of  the 
empty  mantle  of  the  peritoneum  which  is  then  sutured  and 
soon  grows  together,  shutting  off  the  stump  of  the  tube 
entirely.  This  technic  can  be  applied  by  the  vaginal  or 
abdominal  route,  and  has  several  advantages,  he  declares,  over 
other  methods  in  vogue. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

April  8,  XXXI I,  Ao.  1!,,  pp.   3ir,-368 

104  Roentgen-Ray      Diagnosi.s      of      Pregnancy.         (Diagnose      der 

Schwangerschaft  mittels  des  Rontgenverfahrens.)  R.  v. 
Jaksch. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

March  28.  XXXII,  2fo.  38,  pp.    kOi-UO 

105  Diapliragmatic      Pleurisy     and     Peritoneal      Syndrome.        G. 

Baglioni. 

April  2,  No.  iO,  pp.  il9-i3i 

106  Experimental  Research  on  Castration  and  Parathyroidectomy. 

A.    Massaglla. 

April    i,   No.    iJ,   pp.    i35-H2 

107  Chorea  in  Malaria.     (Corca  ed  infezione  palustre.)     V.  Fusco. 

Policlinico,  Rome 

March  26,  XVIII,  No.  13,  pp.  S89-i20 

108  •Acute  Infections   of  Unknown  Origin.     G.   Baccelli. 

April  2,  No.  H,  pp.    <,21-ho2 

109  Eosinophil  Cells  in  Sputum  In  Asthma.     M.  I'ennetta. 

108.  Acute  Infections  of  Unknown  Origin.— Baccelli  refers 
in  particular  to  what  Leube  calls  cryptogenetic  infections  but 
which  he  designates  as  infections  of  latent  origin.  He  claims 
that  the  conception  of  toxemia  resulting  from  bacterial  inva- 
sion originated  in  the  Rome  clinic  before  the  discovery  of  the 
tubercle  bacillus.  The  infectious  germs  may  be  classed,  he 
says,  as  those  inducing  fever,  those  inducing  inflammation, 
neurospastic  conditions,  neuroparalytic  conditions  and  abnor- 
mal conditions  in  the  blood,  or  combinations  of  these  types. 
Differentiation  of  the  cause  of  the  infectious  process  is  fre- 
quently impossible;  sometimes  it  invades  the  blood  first  and 
the  tissues  later,  sometimes  the  germs  localize  first  in  the 
tissues  and  pass  later  into  the  blood,  possibly  intermittently. 
The  spv^cific  reaction  can  never  be  regarded  as  absolute,  he 
continues;  it  is  merely  one  important  symptom  to  be  esti- 
mated in  connection  with  others.  From  these  and  other  argu- 
ments cited  he  concludes  that  the  aim  should  be  to  stimulate 
the  production  and  the  functioning  of  the  phagocytes  in  all 
these  infections  of  luiknown  origin  at  least;  by  this  means 
the  to.xic  substances  in  the  blood  are  rapidly  neutralized,  and 
the  supreme  means  to  accomplish  this  is  by  intravenous  injec- 
tion of  mercury  bichlorid.  His  formula  is  O.OI  gm.  mercury 
bichlorid,  0.075  gm.  sodium  chlorid  and  10  gm.  water.  This 
injection  can  be  repeated  two  or  three  times  in  twenty-four 
hours  in  the  severest  cases.  Immediately  after  the  injection 
tlie  temperature  drops,  the  synthetic  reaction  on  the  part  of 
the  organism  to  the  infectious  cause  reduces  the  intensity  of 
the  infection,  and  he  reports  a  number  of  instances  to  sliow 
the  benefit  that  follows  this  measure.  In  one  case  of  acute 
infectious  disease,  which  no  one  was  able  to  explain,  a  turn  for 
the  better  followed  the  mercurial  intravenous  injection  and 
the  jiatient  was  soon  restored  to  health.  Baccelli  has  collecte.l 
a  number  of  similar  testimonials  to  the  life-saving  efficacy 
of  the  measure  and  has  accumulated  an  impo«iing  array  of 
testimony  during  the  twenty  years  or  more  since  he  has  be«u 
advocating  this  heroic  intravenous  metfication. 
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Rifonna  Medica,  Naples 

April  S,  XXVII,  No.  H,  pp.  365-S9i 

110  •Ecblnococcus    Disease   of    the    Spleen.      (Caso    dl    echlnococco 
»  della  rallza.)      D.  Blondi.        .      .    „       ^.  ,_  ,,  » 

111  Spinal    Anesthesia   IMus    Scopolamln-Morphin.      (La    rachlsto- 

valnlzzazlone  comblnata  con  "sonno  Incerto.")  G. 
Bazzocchl.     Commenced   In   No.    13. 

110.  Echinococcus  Disease  of  the  Spleen.— Biondi's  patient 
waH  a  country  woman  of  42,  previously  healthy.  A  tumor  was 
noticed  in  the  left  hypochondrium  after  a  childbirth,  but  no 
symptoms  were  felt  for  seyen  years,  then  high  fever  and 
intense  pain  in  "the  epigastrium,  radiating  to  the  back  and 
hypochondrium,  developed,  with  obstinate  constipation.  The 
fever  dropped  by  a  crisis  and  the  pain  in  the  epigastrium  sub- 
sided but  that  in  the  left  hypochondrium  persisted,  and  there 
was  pronounced  eosinophilia  with  slight  albuminuria.  The 
operation  revealed  non-suppurating,  multilocular  hydatid  cysts 
in  the  spleen,  which  was  adherent  to  the  diaphragm,  colon  and 
to  the  wall  of  the  vena  cava,  but  the  splenectomy  was  finally 
completed. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

April,  LXXII,  No.  1,,  pp.  i  17-528 

112  Traumatic  I'ulsatlng  Kxophthalmos  Cured  by   Orbital   Opera- 

tion.    H.   Lystad. 

113  Dextrocardia.     H.  F.  H0st. 

114  Necropsy  In  Case  of  Cystic  Kidney  Over  a  Year  After  Nephrec- 

tomy. (Videre  meddelelser  om  et  tilfselde  av  eystenyre. 
V.  Bull. 

115  Roentgen-Ray   Diagnosis  of  Tuberculosis  of  Lungs  and  Bron- 

chial Glands.     S.  A.  Heyerdahl. 

116  R<'ctoscopy  and  Sigmoidoscopy.      ( Rekto-romanoskopl. )      N.   B. 

Koppang. 

Ugeskrift   for   Laeger,   Copenhagen 

March  30,  LXXIII,  No.  13,  pp.  iiS-iTG 

117  Vibratory  Massnge  in  Treatment  of  Chronic  Pharyngitis.'    G. 

Fan0e. 

118  'Medical   Organization.      ( Lseg^kunsten   og  Lajgen   I   Nutiden.) 

V.  Scheel. 

April  6,  No.  Ih  pp.  kn-olO 

119  "Tuberculin    Titer"    Test    in    Tuberculosis.       (Tuberkullntltor- 

bestemmelser  hos  Ftlslkere.)      K.    Lundh. 

120  'Relief  ol  Disturbances  In   Swallowing  by   Compression  of  the 

Ear  Region.  (En  slmpel  Metode  til  Beksempelse  af  vlsse 
Former  af  Synkesmcrter.)      P.  T.  Hald. 

118.  Outlook  of  the  Medical  Profession. — Scheel  discusses  the 
prevailing  tendencies  in  regard  to  medicine  and  the  medical 
profession  and  the  importance  of  organization,  commenting 
on  the  remarkably  small  part  taken  in  public  affairs  by  phy- 
sicians as  a  rule.  This,  he  declares,  is  the  more  striking  as 
logically  medical  men  should  be  the  leaders  in  the  movements 
to  improve  the  public  welfare.  He  ascribes  this  to  the  fact 
that  physicians  by  the  nature  of  their  work  are  inclined  to 
be  individualists,  but  he  warns  that  this  tendency  should  be 
combated. 

120.  Relief  of  Disturbances  in  Swallowing  by  Compression 
of  the  Ear  Region. — Hald's  experience  has  confirmed  the  asser- 
tions of  Milligan  and  Home  in  regard  to  the  relief  of  pain  in 
the  throat  by  strong  pressure  applied  to  the  tragus  or  mastoid 
process.  In  thirty-two  cases  he  was  able  to  relieve  or  banish 
completely  the  pains  in  swallowing  with  inflammatory  affec- 
tions in  the  tonsils  or  vicinity  while  in  fourteen  other  cases 
no  benefit  was  apparent.  He  uses  for  the  compression  a  light 
adjustable  frame  with  two  pads  to  press  on  the  tragiis  or 
mastoid  process  on  each  side.  He  explains  the  effect  as  due 
to  the  counter-irritation  on  the  skin  at  a  point  where  the 
sensory  nerves  are  do.sely  connected  (centrally)  with  the  sen- 
sory nerve  supply  of  the  tonsils. 

Upsala  Lakareforenings  Forhandlingar,  Upsala 

N.  8.  XVI,  Nos.  4  and  a.  pp.  231-3i8.     Last  indexed  Feb.  i,  p.  390 

121  Infantilism.      A.   .Tosefson.      Continued. 

122  •Salvnrsan  In  Syphilis  of  the  Nervous  System.     H.  Marcus. 

123  Determination    of    Tubercle    Bacilli    In    the    Sputum.       (.TSm- 

fiirande  undersokning  ofver  de  nyare  metoderna  for  pflvl- 
sande  af  tuberkelbaclller  I  upphostnlngar.)     J.  Heyman. 

124  Experimental  Research  on  Behavior  of  the  Thymus  After  Cas- 

tration or  Roentgen-Ray  Exposures  of  Ovaries  or  Testicles. 
(Thymus  efter  exstlrpation,  resp.  rOntgenbestr&lninx  af 
k»nskartlarne.)      O.   Gellln. 

122.  Salvarun  in  Syphilis  of  the  Nervous  System.— Marcus 
gives  the  details  of  a  dozen  cases  out  of  a  total  of  fifty  cases 
of  syphilis  of  the  nervous  system  in  which  he  administered 
Kalvarsan.     Although  the  remedy  is  powerless  against  severe 


advanced  paralysis  or  tabes  dorsalis,  yet  the  bladder  and  bowel 
disturbances  and  the  pains  were  much  ameliorated  and 
improvement  was  apparent  in  other  directions;  in  some 
patients  the  memory  improved,  others  lost  their  apathy  and 
difficulty  in  speaking.  Five  of  the  patients  have  died  since 
the  injection,  one,  eight  days  afterward  from  hemorrhage  in 
the  pons;  one  a  month  later  from  an  accidental  fall;  one  from 
recurring  cerebral  hemorrhage,  and  two  from  the  progressive 
course  of  a  glioma  in  the  brain  or  of  chronic  pyelonephritis 
and  cystitis  with  diarrhea.  He  states  that  there  did  not 
seem  to  be  any  connection  between  the  medication  and  the 
death  in  any  instance.  But  the  severe  diarrhea  in  the  last 
mentioned  case  is  not  absolutely  free  from  suspicion  in  this 
line,  although  he  has  never  seen  any  mention  in  the  literature 
of  diarrhea  following  administration  of  salvarsan. 
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THE     CAUSE     OF     INFLAMMATION     OF 

CRANIAL     NERVES     AFTER     THE 

USE     OF     SALVARSAN 

A  PLEA  FOR  THE   INTRAVENOUS  METHOD 
JAY  FRANK  SCHAMBERC4,  M.D. 

PHILADELPHIA 

The  new  remedy,  salvarsan,  introduced  by  Ehrlich 
and  Hata,  has  now  been  used  in  over  50,000  cases.  It 
is  conceded  by  all  to  be  the  most  effective  drug  in  syph- 
ilis known  to  medical  science.  Used  properly  in  appro- 
priate cases,  it  is  as  safe  as  most  other  potent  remedial 
agents.  Ehrlich  regards  salvarsan  as  less  poisonous  than 
mercury,  if  cases  of  heart  disease  and  severe  cases  of 
paralysis  are  excluded. 

The  only  disturbing  results  that  have  been  reported 
.  after  the  use  of  salvarsan  are  occasional  inflammation 
of  cranial  nerves,  particularly  of  the  optic  and  auditory 
nerves.  Relative  to  the  number  of  cases  treated,  the 
incidence  of  such  complications  has  been  very  small, 
probably  not  one  in  a  thousand. 

It  is  probable,  however,  that  some  cases  have  occurred 
that  have  not  been  placed  on  record.  Furthermore,  the 
seriousness  of  such  complications  makes  it  imperative 
that  their  cause  be  thoroughly  studied.  Ehrlich  has 
kept  thoroughly  in  touch  with  these  complications,  and 
with  all  the  evidence  in  his  possession,  he  denies  any 
etiologic  relationship  between  the  use  of  the  drug  and 
the  development  of  the  neuritis.     He  regards  them  all 

Vas  cases  of  neuro-recidiv ,  i.  e.,  fresh  syphilitic  neuritis. 
[  There  are  a  number  of  able  clinicians  abroad,  how- 
ever, who  are  not  willing  to  exculpate  the  drug  as  a 
causative  influence. 

CASES  OF  OPTIC  NEURITIS  REPORTED 

Professor  Finger,^  of  Vienna,  a  noted  syphilologist, 
has  reported  four  cases  (the  first  four  following)  of 
optic  nerve  disturbance: 

Case  1.— Robust  19-year-old  girl  with  initial  lesion  and 
beginning  roseola.  Infection  eight  weeks  before.  August  2, 
1910,  she  received  0.45  gm.  of  salvarsan  intragluteally.  Prompt 
regression  of  lesions  and  negative  Wassermann  on  September 
20.  October  5,  she  returned  with  headache,  visual  disturb- 
ance, vertigo,  right-sided  oculomotor  paresis  and  beginning  left 
optic  neuritis.  October  12,  she  was  given  0.45  gm.  salvarsan 
subcutaneously,  in  acid  solution.  October  28,  mercury  and 
iodids  administered  without  result:  neuritis  of  the  right  optic 
nerve  set  in. 

Case  2. — Girl,  19  years  old,  with  lues  of  two  and  one-half 
months'  duration.  July  20,  1910,  she  received  0.4  gm.  salvar- 
san in  neutral  suspension.  By  August  5,  regression  of  all 
lesions  had  occurred,  but  returned  October  18,  with  visual  dis- 
turbances and  abducens  paresis. 

1.  Wlen.  kiln.  Wchnschr.,  1910,  No.  47. 


Case  3. — Girl,  22  years  old,  who  had  been  treated  for  malig- 
nant lues,  with  mercury  and  iodids  and  thirty  injections  of 
arsacetin  and  eighteen  of  enesol.  July  6,  1910,  the  patient 
received  0.4  gm.  salvarsan  for  gummata  of  nose  and  pharynx. 
September  5,  three  months  later,  symptoms  of  beginning  optic 
atrophy  with  visual  disturbances,  sluggish  pupils  and  con- 
tracted fields  were  present. 

Case  4. — Man,  28  years  old,  with  lues  of  five  months'  dura- 
tion. Aug.  8,  1910,  received  0.45  gm.  of  salvarsan.  October 
3,  the  Wassermann  reaction  was  negative.  He  returned  Nov. 
10  with  a  chorioiditis  of  the  right  eye. 

Case  5. — Kowalewski,'  of  Berlin,  reported  the  case  of  a  28- 
year-old  woman,  injected  with  salvarsan  in  the  spring  of  1910, 
for  an  early  syphilid.  Rapid  improvement.  In  July  symp- 
toms of  luetic  meningitis  and  neuritis  optica  developed.  The 
employment  of  mercurial  inunctions  was  followed  by  a  rapid 
cure. 

Blaschko^  reported  before  the  Berliner  dermatolog- 
ische  Gesellschaft,  Dec.  13,  1910,  a  sefond  case  of 
neuritis  optica  which  he  had  observed  after  injections  of 
salvarsan.  He  stated  that  the  cases  were  different  from 
the  toxic  optic  atrophy  encountered  after  atoxyl. 

Held,  at  the  same  meeting,  likewise  reported  a  case  of 
optic  neuritis  after  salvarsan. 

Rille,*  of  Leipsic,  reported  two  cases  of  optic  neuritis 
in  association  with  auditory  disturbances  after  salvarsan, 
and  a  third  case  of  auditory  disease  alone.  These  will, 
be  referred  to  later. 

*In  the  discussion  following  the  reading  of  Finger's 
paper,  November  18,  1910,  before  the  Royal  Medical 
Society  of  Vienna,  the  following  cases  were  reported:' 

Oppenheim,  out  of  sixty-four  cases,  observed  one  case 
of  optic  neuritis  treated  with  salvarsan  for  secondary 
lues. 

NobI  saw  no  injurious  results  among  seventy-two 
patients. 

Von  Zumbusch,  out  of  300  cases,  observed  one  of 
optic  neuritis,  which  improved  under  mercury  and  then 
relapsed.  A  short  time  before  he  had  seen  a  similar 
case  which  occurred  in  a  patient  treated  only  with  mer- 
curial injections. 

Dimmer  treated  many  eye  lesions,  including  seven 
cases  of  iridocyclitis  luetica,  with  salvarsan,  with  very 
good  results.  In  one  case  there  was  a  recurrence  with 
severe  papilloretinitis. 

Doerr  had  uniformly  good  results  in  270  cases. 

Carl  Stern^  reports  cases  of  oculomotor  palsy  after 
subcutaneous  injections  of  salvarsan.  Stern  has  observed 
three  cases  of  oculomotor  paralysis  in  200  patients 
treated  with  salvarsan.  The  patients  had  negative  Was- 
sermann reactions. 


2.  Herl.  kiln.  Wchnschr..  Nov.  21.  IftlO.  p.  2141. 

3.  Monatsh.  f.  prakt.,  Dermat.,  Ill,  No.  2,  p.  70. 

4.  Berl.  kiln.  Wchnschr.,  1010.  No.  50. 

5.  Abstr.  In  Monatsh.  f.  prakt,  Dermat..  1911.  Ill,  No.  6,  p.  308. 

6.  Deutsch.  med.  Wchnschr.,  Jan.  5,  1911,  p.  IC. 
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Case  6. — Fordyce*  reports  the  case  of  a  physician  with  a 
digital  chancre  and  secondaries,  who  received  0.6  gm.  of  sal- 
#  varsan  Oct.  7,   1910.     In  November,  he  suddenly  developed  a 

choked  disk.  Fordyce  also  reports  a  similar  case  which  devel- 
oped while  the  patient  was  under  mercurial  treatment  and 
which  was  cured  with  salvarsan. 

Case  7. — Schamberg*  reported  the  case  of  a  woman,  aged 
29,  who  presented  herself  Nov.  10,  1910,  with  a  general  macu- 
lar eruption  of  three  months'  duration,  with  persistent  head- 
aches during  this  period.  Wassermann  reaction  -f-  -f-  +• 
November  11,  she  received  0.45  gm.  of  salvarsan  in  neutral 
suspension  subcutaneously.  On  the  following  day  she  said 
the  "misty  vision"  (of  which  she  had  not  previously  spoken) 
and  the  headache  had  disappeared.  Gradual  disappearance  of 
the  eruption.  She  returned  December  28,  complaining  of  severe 
headaches,  vertigo,  vomiting  and  loss  of  vision  in  right  eye, 
with  some  dimness  in  left.  Dr.  George  E.  de  Schweinitz,  who 
examined  her,  reported  choked  disk  with  retinal  hemorrhage, 
and  almost  no  vision  in  right  eye,  with  beginning  involvement 
of  left.  She  was  later  vigorously  treated  with  mercury  and 
iodids  by  Dr.  Howard  Hansell  and  on  discharge  from  the  hos- 
pital was  greatly  improved,  having  20/40  vision  in  right  eye 
and  20/30  in  left. 

AUDITORY  NERVE   DISTURBANCE 

Finger  reported  the  three  following  cases  (8,  9,  10)  : 

Case  8. — Man,  aged  22.  Cutaneous  syphilis  and  periostitis. 
Aug.  24,  1910,  0.5  gm.  neutral  salvarsan  injected.  Next  day 
nystagmus,  dizziness,  typical  falling  symptoms;  normal  hear- 
ing. Diagnosis,  vestibular  nerve  disturbance.  Complete  recov- 
ery in  a  few  days. 

Case  9. — Man,  aged  25.  Syphilis  of  six  weeks'  duration. 
Aug.  27,  1910,  0.45  gm.  salvarsan  injected  subcutaneously. 
Later  negative  Wassermann.  Nine  weeks  after  injection,  diz- 
ziness and  deafness  developed.  Diagnosis,  bilateral  labyrin- 
thine deafness.    Conditions  remained  unchanged. 

Case  10. — Girl,  aged  18.  Syphilis  of  three  montha'  dura- 
tion. Aug.  5,  1910,  0.45  gm.  salvarsan  injected  subcutan- 
eously. November  3,  complained  of  dizziness  and  headache. 
Diagnosis,  labyrinthine  deafness,  dizziness  and  spontaneous 
nystagmus.  No  improvement  by  Nov.  27,  1911.  Wassermann 
negative. 

Case  11. — Dr.  H.  Frey'  reported  a  case  of  deafness  and 
some  vestibular  nystagmus-  in  a  patient  injected  Aug.  9,  and 
returning  in  Octobi'r  with  the  above  mentioned  symptoms. 
He  had  treated  100  patient*  with  salvarsan. 

Rille  reported  three  (12,  13,  14)  : 

Case  12. — Woman,  aged  21,  with  early  syphilis.  Injected 
July  7,  1910,  0.45  gm.  salvarsan.  Four  weeks  later  there  devel- 
oped dizziness,  noises  and  deafness  in  right  ear.  Later  partial 
facial  paralysis.     Up  to  Nov.  15,  1910,  some  improvement. 

Case  13.— (^irl,  aged  18.  Salvarsan,  0.45  gm.,  injected  July 
10.  Oct.  10,  headaches  and  dizziness,  and  on  following  day 
right-sided  facial  paralysis,  followed  in  three  days  by  optic 
neuritis.  Under  mercurial  inunctions,  the  facial  palsy  and 
other  symptoms  disappeared.    Patient  cured. 

Case  14. — Man,  aged  32.  July  7.  injection  of  salvarsan.  In 
middle  of  October,  highrgrade  double  labyrinthine  disease 
developed. 

In  the  discussion  following  the  reading  of  Finger's 
paper,  the  following  cases  were  reported: 

Kren  examined  eighty-nine  of  140  patients  treated 
with  salvarsan  in  Rield's  clinic.  In  one  case  two  months 
after  the  injection  there  was  a  slight  lahvrintliine  impair- 
ment of  hearing,  witii  a  negative  Wassermann. 

Urhantschitsch  examined  the  ears  of  sixty  patients 
treated  by  Finger,  Kiehl  and  Ehrmann  and  observtxl 
five  cases  of  supprossion  of  function  of  the  vestibular 
nerve,  wliich  developed  shortly  after  the  injection  and 
rapidly  disappeared. 


7.  I-ordyce.  .John  A.:  The  Modern  Treatment  of  Syphilis,  with 
Referenco  to  the  Recent  Synthetic  Preparations,  The"  Journal  A. 
M.  A..  Jan.  21.  li>ll,  p.  18f.. 

8.  Univ.  Penn.  Med.  Bull..  January,  1!)11. 

9.  Wien.  kiln.  Wchnschr.,  1910,  No.  50. 


Matzcnauer  had  one  case  of  auditory  disturbance  in 
126  cases. 

Ullmann  treated  sixty-two  patients  without  any  com- 
pliiations. 

Rusch  ol)served  a  case  of  severe  involvement  of  the 
auditory  nerve  two  months  after  the  use  of  salvarsan. 

Finger  reported  one  additional,  case  of  auditory  nerve 
disease,  Beck  a  case  of  one-sided  deafness  from  the  clinic 
of  Zumbusch  and  one  case  of  vestibular  disease  Avas  seen 
by  Zechmeister  of  Sarajewo. 

Alexander,"  of  Vienna,  reports  the  following  case 
(15)  of  a  patient  treated  by  Nobl: 

Case  15. — Woman,  aged  30,  contracted  syphilis  in  the  spring 
of  1910,  received  injections  of  mercury  and  at  the  end  of  July 
complained  of  deafness  and  tinnitus  in  right  ear.  This  was 
later  cured.  In  October  trouble  with  left  ear  began,  which 
was  treated  with  salvarsan.  In  November  left  ear  grew  wor.se 
and  ended  in  complete  deafness. 

Case  16. —Dr.  George  L.  Richards,"  Fall  River,  ]\Iass.,  refers 
to  two  patients  of  Dr.  Daniel  Kaufman,  who  had  deafness  and 
labyrinthine  symptoms  some  time  after  injections  of  salvar- 
san. Wassermann  positive.  Under  mercurial  injections,  the 
symptoms  were  improving. 

Case  17. — Zeissl,"  of  Vienna,  saw  a  patient  who  developed 
facial  palsy  and  tinnitus.  The  patient  received  salvarsan 
intragluteaily  August  7.  November  7,  the  facial  palsy  devel- 
oped. 

Case  18. — Paul  Lazarus"  had  a  patient  in  whom  left-sided 
labyrinthine  disease  with  tinnitus  and  deafness  developed  three 
days  after  an  injection.    In  some  days  this  disappeared. 

Von  Zumbusch  found  in  the  literature  among  7,01)0 
cases  of  patients  treated  with  salvarsan  in  twenty-five 
clinics,  nine  cases  of  auditory  nerve  disturbance.  All 
were  cases  of  syphilis  between  the  second  and  the  sev- 
enth month.  In  most  cases  the  Wassennann  reaction 
was  negative. 

There  are  doubtless  other  cases  of  optic  and  auditory 
neuritis  that  have  been  reported,  which  have  escaped  my 
search.  While  the  detailed  references- to  these  oases  give 
perhaps  an  alarming  impression,  it  is  perhaps  well  to 
state  that  the  entire  number  of  eases  of  optic  and  audi- 
tory disease  here  abstracted  is  not  over  twenty-five. 

EHRLICn's  COMMENTS 

In  September,  1910,  Ehrlich^*  addressed  an  inquiry 
to  a  large  number  of  clinicians,  and  determined  that 
not  a  single  case  of  blindness  had  occurred  among  8,000 
patients  treated  with  salvarsan;  Since  that  time  one 
case  of  retinal  atrophy  has  occurred  (Case  3  of  Finger), 
and  this  patient  had  had  almost  a  year's  prior  treatment 
with  arsenical  preparations,  such  as  arsacetin,  enesol, 
etc.  Ehrlich  believes  that  a  hypersusceptibility  to  arsenic 
was  thus  established.  A  large  number  of  obser^-er,? 
including  Deutschmann,  Gross,  Havan,  "  Ogersheimer, 
Romer,  Schanz,  Weehselmann  (1,400  cases)  and  Seelig- 
sohn  have  reported  good  results  in  the  treatment  of 
luetic  ocular  conditions.  They  did  not  obs&rve  any  bad 
effects  even  in  optic  atrophy.  In  syphilitic  retinal  con- 
ditions, splendid  results  were  often  obtained.  Ehrlicli 
states  that  salvarsan  itself  has  no  injurious  effects  on 
the  eye. 

In  regard  to  auditory  disease,  Ehrlich  m.ade  an  inquiry 
of  twenty-five  clinicians  who  had  treated  7,000  patients 
with  salvarsan:  but  nine  cases  of  auditory  nerve  dis- 
turbance had  been  encountered; 

10.  Alexander:  Boston  Med.  and  Sur?  Jour..  March  9,  1911. 

11.  Boston  Med.  and  Surg.  .Tour..  March  9,  1911. 
1-.  Wien.  med.  Wchnschr.,  19li.  Nc  7,  p.  439. 
]'!'  VrM"*^u*^-  ™^^-  Wohnschr.,  Jan.  26.  1911. 

14.  MUnchen.  med.  Wchnschr.,  Jan.  3,  1911; 
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LUETIC  OPTIC  AND  AUDITORY  NEURITIS   BEFORE  THE  USE 
OF   SALVARSAN 

A  careful  study  of  the  reported  cases  of  optic  and 
auditory  trouble  following  the  use  of  salvarsan  leads 
convincingly  to  the  conclusion  that  all,  or  nearly  all, 
of  these  cases  were  instances  of  syphilitic  neuritis  or 
Nenrorecidiven,  as  they  have  been  called  abroad.  In 
proof  of  this  is  the  fact  that  many  have  been  improved 
or  cured  by  mercury  and  the  iodids  or  a  second  dose  of 
salvarsan.  The  important  question  is  whether  the  sal- 
varsan employed  has  been  a  determining  factor  in  their 
development. 

ARE  CRANIAL  NERVE  INFLAMMATIONS  COMMONER  AFTER 
SALVARSAN    THAN   AFTER   THE  OLD   TREAT-    . 
MENT   OF   LUES? 

On  tliis  question  there  is  difference  of  opinion.  The 
known  injurious  effects  of  atoxyl  and  similar  substances 
on  the  cranial  nerves  led  Ehrlich  at  the  outset  to  warn 
against  the  use  of  salvarsan  in  optic  nerve  conditions. 
With  increasing  experience  he  became  convinced  of  the 
harmlessness  of  the  new  remedy. 

Finger,  Alexander,  Eille  and  others  feel  that  cranial 
nerve  complications  are  more  commonly  seen  now  than 
under  former  methods  of  treatment.  Professor  Alex- 
ander, the  Vienna  otologist,  states  that  in  the  course  of 
six  years  before  salvarsan,  he  had  seen  only  twelve  cases 
of  ear  disease  in  the  early  stages  of  syphilis.  According 
to  him,  acute  neuritis  of  the  auditory  nerve  in  early 
syphilis  is  very  rare. 

On  the  other  hand.  Professor  Urbantschitsch,  of 
Vienna,  had  previously  called  attention  to  disturbances 
of  the  optic  and  auditory  nerves  after  the  use  of  soluble 
mercury  salts. 

Jansen,  of  Berlin,  stated  to  Ehrlich  that  auditory 
nerve  trouble  is  by  no  means  rare  in  recent  syphilis. 
He  had  obtained  further  improvement  from  second  injec- 
tions of  salvarsan  in  such  cases. 

Paul  Lazarus"  says  that  latent  vestibular  disease  in 
luetics  is  commoner  than  is  believed. 

Kreibich^"  saw  in  Graz  in  one  year,  four  cases  of 
luetic  recurrence  affecting  the  auditory  nerve,  before  the 
introduction  of  salvarsan;  in  Prague  in  four  years  he 
had  seen  only  two  cases. 

Benario,  of  Frankfort,^'^  in  view  of  Finger's  reports, 
searched  through  a  part  of  the  case  reports  sent  to  Ehr- 
lich, and  utilizing  only  those  with  exhaustive  data,  found 
seven  cases  (Cases  19  to  24,  and  28)  of  auditory  nerve 
disturbance  before  the  use  of  salvarsan.  In  addition, 
data  concerning  three  other  cases  (Cases  25,  26,  27) 
were  communicated  in  letters.    All  were  early  cases. 

Case  19. — Woman,  aged  23.  Mercury  salicylate  injections. 
Complete  deafness  in  one  ear  and  partial  in  other;  oculomotor 
palsy.     After  two  injections  of  salvarsan,  complete  cure. 

Case  20. — Man,  aged  27.  Mercurial  treatment.  Facial  and 
auditory  palsy  three  months  after  infection.  After  salvarsan, 
disappearance  of  symptoms  in  three  days.     Brilliant  result. 

Case  21. — Woman.  Received  forty  mercurial  injections;  six 
months  after  infection,  facial  palsy,  almost  complete  deafness, 
diplopia  and  ptosis.  (Disappearance  of  facial  palsy  under 
mercury).  After  salvarsan,  improvement  in  hearing  and  dis- 
appearance of  diplopia. 

Case  22. — Man,  aged  22.  Forty  mercurial  injections.  Five 
I  months  after  infection,  right-sided  facial  palsy  ^.nd  deafness 
I   in  right  ear.     No  improvement  in  hearing  after  salvarsan. 

',        15.  Doutsch.  mod.  Wchnsohr.,  .Tan.  20,  1011,  p.  18G. 

10.  Deutsch.  med.  Wohnschr.,  Jan.  5,  11)11,  p.  11. 
,        17.  Milnchcn.  med.  Wchnschr.,  Jan.  3,  1011,  p.  20. 


Case  23. — Man.  Six  injections  of  insoluble  mercury  salts. 
One  month  after  infection  almost  complete  deafness.  Follow- 
ing use  of  salvarsan,  gradual  restoration  of  hearing  to  normal. 

Case  24. — Woman,  aged  39.  Eighteen  injections  of  salicy- 
late of  mercury.  About  three  months  after  infection,  partial 
deafness  in  both  ears;  could  not  hear  conversation  Ten  days 
after  salvarsan,  great  improvement.  At  time  of  last  report, 
hearing  normal. 

Case  25. — Woman,  aged  34.  Three  months  after  infection, 
partial  deafness.  After  use  of  salvarsan,  rapid  improvement. 
At  present,  hearing  normal. 

Case  26. — Woman,  aged  30.  Eight  mercury  injections.  Sev- 
eral months  later,  labyrinthine  disease  (tinnitus,  partial  deaf- 
ness, vertigo).    Cure  under  mercury. 

Case  27. — Complete  deafness  during  seconoary  stage.  Could 
not  hear  pistol  shot.  Mercury  used  without  results.  Im- 
provement under  salvarsan.     Can  now  hear  loud  conversation. 

Case  28. — Reported  by  Professor  Unna,  of  Hamburg  (Unna: 
Monatsh.  f.  prakt.  Derm.,  1910,  li,  No.  12).  Musician 
developed  during  the  remission  period  impaired  memory,  failure 
of  concentration,  tinnitus  and  impaired  hearing.  Patient  had 
previously  had  mercurial  treatment.  After  an  injection  of 
salvarsan,  all  the  symptoms  disappeared  except  the  one  most 
important  to  the  patient,  namely,  his  deafness,  but  this  was 
gradually  cured  in  the  course  of  a  number  of  weeks. 

Becker,^^  in  1907,  found  among  200  SA^philitics  in  the 
early  period,  6  per  cent,  of  cases  of  optic  neuritis. 

Fehr,  of  Berlin,  examined  the  eyes  of  a  large  number 
of  Wechselmann's  patients  and  stated  that  before  treat- 
ment he  found  2  to  3  per  cent,  of  cases  of  neuritis, 
choked  disk  and  retrobulbar  neuritis  without  subjective 
disturbance. 

Wechselmann  says  that  among  more  than  1,400 
patients  treated  with  salvarsan,  he  did  not  observe  any 
ocular  trouble,  although  ophthalmic  examinations  were 
pretty  generally  carried  out.  In  two  cases,  there  were 
temporary  "floating  specks." 

RESULTS  OF  TREATMENT 

In  a  considerable  number  of  cases,  the  optic  and  audi- 
tory trouble  has  improved  or  cleared  up  under  the  use  of 
antisyphilitic  remedies.  Patients  with  neuritis  occur- 
ring spontaneously  or  after  mercury  have  often  done 
well  under  salvarsan  or  further  mercurial  treatment, 
and  in  cases  occurring  after  the  use  of  salvarsan  the 
patients  have  often  improved  under  a  second  dose  or 
under  mercury  and  the  iodids, 

Marshalko^®  says  beginning  optic  atrophy  is  no  con- 
tra-indication  to  the  use  of  salvarsan  if  the  drug  is 
otherwise  indicated.  After  consultation  with  Professor 
Imre,  director  of  the  Eye  Clinic  in  Klausenberg.  Marsh- 
alko  injected  a  number  of  such  patients.  No  injury 
occurred  in  any  case;  indeed,  the  process  became  sta- 
tionary in  some,  and  in  others  there  was  apparent 
improvement.  These  results  prove  that  the  neuritis  is 
not  a  primary  toxic  condition,  but  a  fresh  syphilitic 
involvement,  a  conclusion  most  pertinent  to  this  dis- 
cussion. 

Another  point  of  interest  is  that  in  all  or  nearly  all 
of  the  cases  reported  the  patients  have  been  in  the  earlv 
stage  of  syphilis,  between  the  sw^ond  and  eighth  month 
after  infection.  This  is  additional  evidence  of  the  luetic 
nature  of  the  process. 

Furthermore,  all  of  the  cases  have  occurred  after  the 
subcutaneous  or  intragluteal  use  of  mercury  and  none, 
so  far  as  the  reports  go,  after  the  intravenous  adminis- 
tration. 

This  is  most  suggestive  in  view  of  the  fact  that  the 
intravenous  administration  is  the  most  intensive  method 

18.  Quoted  by  Riehl :    Wlen.  kiln.  Wchnschr..  1010.  No.  61. 

19.  Deutsch.  mod.  Wchnschr..  Feb.  2,  1911.  p.  199. 
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of  treatment.  Furthermore,  among  those  clinicians  wlio 
have  used  tlie  largest  doses  of  salvarsan  (Gennerich, 
Duhot,  Weintraud)  neuritic  disturbances  have  not  been 
observed. 

THEORIES    AS    TO    THE    CAUSE    OF    THE    COMPLICATION'S 

Abstracting  the  views  of  various  men.  the  following 
propositions  may  be  formulated: 

1.  The  optic  and  auditory  nerve  trouble  is  syphilitic 
in  character  and  may  occur  spontaneously  or  after 
mercury  or  salvarsan,  and  is  unrelated  to  the  latter 
(Ehrlich). 

2.  These  complications  are  syphilitic,  but  in  some  way 
related  to  the  administration  of  salvarsan,  perhaps  due 
to  the  traumatic  effect  of  the  drug  on  the  nerves  (Finger, 
Rille  et  ah). 

3.  When  occurring  early,  it  is  suggested  that  the  com- 
plications may  be  an  effect  analogous  to  the  Herxheimer 
reaction  (rrbantschitsch,  Pincus,  et  al.). 

4.  It  is  believed  by  some  observers  that  the  introduc- 
tion of  salvarsan  in  "depots"  in  the  subcutaneous  or 
muscular  tissues,  where  much  of  it  may  remain  and 
undergo  chemical  change,  may  be  responsible  for  a  toxic 
effect  on  nerve  structure. 

5.  I  believe  that  an  important  factor  in  many  cases 
in  the  production  of  the  neuritic  complications  has  been 
the  cessation  of  treatment  after  a  single  subcutaneous 
or  intramuscular  dose  of  salvarsan;  so  much  was  antic- 
ipated concerning  the  radical  curative  effects  of  sal- 
varsan that  no  subsequent  treatment  was  given  for 
months.  In  sixteen  cases  in  which  the  dates  of  the 
administration  of  the  salvarsan  and  of  the  development 
of  the  neuritis  are  given,  between  two  and  three  months 
elapsed  in  twelve  of  the  cases.  In  a  very  few  cases,  it 
must  be  admitted,  the  complications  have  arisen  within 
a  few  days.  In  these  cases  it  is  suggested  that  the  con- 
dition may  be  analogous  to  the  Herxheimer  cutaneous 
reaction.  If  the  neuritic  manifestations  are  commoner 
after  salvarsan  than  after  mercury,  the  discontinuance 
of  treatment  may  account  for  the  difference,  for  mer- 
curial treatment  is  continued  for  a  much  longer  period 
of  time.  If  subcutaneous  and  intragluteai  injections  are 
administered  they  should  be  followed  in  a  short  time  by 
other  treatment.  It  is  reasonable  to  believe  that  this 
would  in  large  part  prevent  the  neuritic  inflammations, 
as  they  are  as  a  rule  favorably  influenced  by  the  read- 
ministration  of  treatment. 

A  PLEA  FOR  THE  INTRAVENOUS  USE  OF  SALVARSAN 

Not  only  is  the  intravenous  administration  of  sal- 
varsan infinitely  less  painful  than  the  subcutaneous  or 
intragluteai  methods;  not  only  does  it  obviate  the  lia- 
bility to  tumefactions,  abscesses,  and  necrosis  of  tissue, 
but  it  is  decidedly  more  effective. 

Schreiber,  of  Magdeburg,  who  has  used  intravenous 
injections,  and  at  times  reinjections,  in  over  800  cases, 
has  observed  only  four  recurrences.  In  the  early  period 
when  he  employed  intramuscular  injections,  he  encoun- 
tered seventeen  recurrences  out  of  a  relatively  small 
number  injected. 

Writing  in  Octol)er,  1910,  Schreiber'"'  said  that  in 
over  400  patients  treated  intravenously,  he  had  observed 
no  untoward  effects  on  the  eyes. 

A.  FrankeP^  states  that  an  intravenous  injection  cured 
a  patient  with  tertiary  lues  of  the  skin  whose  case  had 


not  been  influenced  six  weeks  before  by  an  intramus- 
cular injection.  .    ,      . 

In  my  own  experience,  I  have  found  the  intravenous 
injections  to  be  distinctly  more  efficacious  than  the  treat- 
ment by  other  routes.  To  be  sure,  subcutaneous  or 
intragluteai  injections  will  often  effect  a  disappearance 
of  the  lesions,  but  this  does  not  teach  us  the  extent  to 
which  the  underlying  disease  has  been  influenced. 

It  is  proved  that  recurrences  are  much  less  early  and 
less  frequent  after  intravenous  injections  than  after 
administration  by  other  methods.  It  appears  also  that 
inflammations  of  the  cranial  nerves  have  only  occurred 
after  intramuscular  and  subcutaneous  injections,  there- 
fore, the  superior  advantages  of  the  blood  route  ovei 
other  methods  seem  to  be  established. 

The  theoretical  consideration  that  elimination  is  more 
rapid  after  intravenous  injections  should  not  weigh  as 
an  argument  against  the  determined  clinical  results, 
Arthur  Bornstein-^  has  shown  by  experimental  research 
on  animals,  that  the  largest  part  of  the  dose  of  salvarsan 
administered  intravenously  does  not  remain  free  in  the 
blood,  but  is  deposited  in  the  liver,  spleen  and  kidneys. 


1. 


CONCLUSIONS 

Inflammation  of   the   optic,   auditory,   facial   and 


other  cranial  nerves  has  developed  in  a  minute  percent- 
age of  cases  after  the  use  of  salvarsan  in  syphilis. 

2.  The  same  complications  may  occur  spontaneously 
or  after  the  use  of  mercury. 

3.  Whether  the  incidence  of  such  neuritic  complica- 
tions is  larger  after  salvarsan  than  after  mercury  is  a 
mooted  question,  on  which  foreign  specialists  are  not 
agreed. 

4.  These  inflammations  have  occurred  almost  exclu- 
sively in  cases  of  recent  syphilis. 

5.  They  appear  to  have  occurred  exclusively  after 
intramuscular  and  subcutaneous  injections  and  not  after 
the  intravenous  administration. 

6.  Optic  and  auditory  neuritis  have  in  many  instances 
cleared  up  under  a  second  dose  of  salvarsan  or  under 
mercury  and  the  iodids. 

7.  Most  of  the  cases  of  neuritis  have  occurred  two  to 
three  months  after  a  single  injection.  A  risk  is  incurred 
in  discontinuing  antisyphilitic  treatment  for  a  Ion? 
period  in  early  syphilis,  after  a  single  injection  of  sal- 
varsan, particularly  when  given  subcutaneously  or  intra- 
muscularly. It  would  be,  of  course,  likewise  dangerous 
to  cease  treatment  after  brief  m.ercurial  administration. 

8.  The  intravenous  method  of  treatment  has  many 
advantages  over  the  treatment  by  other  routes. 

1022  Spruce  Street. 


HV"   P*'"^*<'h-  ropd.  Wchnschr..  Oct.  13.  1010.  p.  1899. 
-1.   Uoiusch.  mod.  Wchnsdthi-.,  Jan.  :i«,  1911.  p.  18. 


Intestinal  Surgery.— The  present-day  success  of  intestinal 
surgery  is  due  largely  to  careful  observations  of  conservative 
clinicians.  Great  progress  was  made  when  surgeons  had  a 
fair  understanding  of  bacteriology  and  biology  and  a  clearer 
conception  of  the  vital  processes  in  connection  with  all  lesions 
within  the  abdomen.  The  part  played  by  the  peritoneum  in 
connection  with  infection  within  the  abdominal  cavity  and 
the  repair  of  Mounds  of  the  intestines  is  now  known  and  has 
greatly  modified  surgical  technic.  The  study  of  phagocytosis, 
antibodies  and  opsonins  in  the  blood  has  enlarged  the  surgical 
horizon.  The  elimination  of  all  possible  bacteria  from  the 
alimentary  canal  previous  to  the  operation  and  the  strict 
observance  of  asepsis  at  the  time  of  operation  has  greatly 
increased  the  possibility  of  success  in  intestinal  work.— A.  E. 
Benjamin,  in  Laiwet-ciinic. 


T^.  Deut-sch.  nied.  Wchnschr.,  Jan.  19,  1911,  D.  112. 
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IMPERMEABLE    CAEDIOSPASM    SUCCESS- 
FULLY TREATED  BY  THORACOTOMY 
AND     ESOPHAGOPLICATION 

WILLY  MEYER,  M.D. 

NEW    YORK 

The  operative  method  carried  out  in  the  case  described 
below  may  be  of  interest,  and  perliaps  also  of  some  prac- 
tical value. 

History. — R.  M.,  a  woman,  aged  47,  sick  for  fifteen  years 
with  typical  symptoms  of  cardiospasm,  with  frequent  regurgi- 
tation, became  worse  gradually;  she  was  treated  by  a  num- 
ber of  physicians,  but  the  cardia  was  never  dilated;  of  late 
the  patient  had  been  unable  to  swallow  anything.  The  patient 
entered  the  medical  division  of  the  German  Hospital  (Dr.  M. 
Einhorn).  Neither  sounds  nor  dilator  could  be  made  to  pass 
into  the  stomach;  they  evidently  slipped  sideways  into  an 
esophageal  pouch,  which  rested  on  the  diaphragm.  Metal 
sounds  passed  down  a  distance  of  17  M  inches  from  the  teeth 
before  they  met  resistance  (14  inches  being  the  normal  dis- 
tance in  grown  persons )  ;  flexible  tubes  could  be  made  to 
pass  IVa  inch  further  down.  Rectal  feeding  had  to  be  resorted 
to,  but  soon  had  to  give  way  to  a  gastrostomy  according  to 
Kader's  method  (Dr.  M.  Rehling).  Operation  was  well  borne, 
and  the  patient  was  instructed  to  chew  her  food,  but  instead 
of  swallowing  it,  to  spit  it  into  a  receptacle  partially  filled  with 
some  kind  of  nourishing  fluid,  from  which  tt  was  then  poured 
into  the  stomach.  In  spite  of  this  she  did  not  gain  and  asked 
to  be  relieved  by  operation. 

The  proposition  made  to  her  to  let  me  try  first  to  pass 
the  contracted  cardia  with  the  help  of  the  esophagoscope  was 
refused,  and  was  not  particularly  pressed  in  view  of  the 
unfavorable  results  obtained  by  others  in  cases  of  such  long 
standing.  An  attempt  was  made,  however,  to  pass  the  cardia 
from  below,  for  which  purpose  the  stomach  was  washed  clean 
and  direct  gastroscopy  performed  with  the  electric  cystoscope 
introduced  through  the  gastric  fistula.  Owing  to  the  lack  of 
proper  landmarks  I  did  riot  succeed  in  definitely  locating  the 
cardia,  an  experience  I  had  frequently  had  before  in  similar 
cases;  nor  was  I  able  to  pass  a  ureter  catheter  by  means  of  the 
ureter  catheterizing  cystoscope,  although  at  one  time  a  metal 
probe  had  been  introduced  through  her  mouth  down  to  the 
obstruction,  and  this,  as  well  as  the  ureter  cystoscope,  had  been 
made  visible  with  the  help  of  the  fluoroscope,  the  x-raj  tube 
being  placed  at  the  back  of  the  patient  for  the  purpose  of 
locating  the  cardia.  The  failure  was  evidently  due  to  the  fact 
that  the  cardia  proper  coulS  not  be  pressed  forward  by  the 
sound. 

After  consultation  with  Dr.  Einhorn  I  decided  to  perform 
thoracotomy  under  difi'erential  pressure  and,  if  the  diffuse 
esophageal  pouch  demonstrated  by  the  a;-rays  should  be  found 
to  be  due  to  cardiospasm  and  not  to  a  carcinoma  which  mi«rht 
have  developed  on  the  basis  of  an  old  ulceration,  I  would 
then  try  to  reduce  its  diameter  by  esophagoplication.  Excision 
of  a  large  ellipsoid  piece  of  the  entire  length  of  the  esophageal 
wall  with  immediate  suture  would  have  been  a  more  radical 
step.  However,  such  an  operation  would  have  involved  greater 
risk  than  it  seemed  wise  to  take  in  view  of  the  patient's 
greatly   reduced  condition;    she  weighed  87  pounds. 

Operation.— May  31,  1910,  operation  was  performed  under 
positive  differentia!  pressure  by  means  of  the  positive  chamber 
in  use  at  the  German  Hospital  since  April,  1909.  Stomach 
lavage  was  first  performed,  the  gastric  tube  removed  and  the 
fistula  packed  with  iodoform  gauze  and  covered  with  zinc 
adhesive  plaster.  The  patient  was  given  a  hypodermic  injec- 
tion of  morphin  %  gr.,  atropin  1/100,  and,  by  hypodermoclysis, 
1,000  c.c.  saline  solution.  Anesthol  anesthesia  was  employed, 
with  two  narcotizers  in  the  chamber,  with  oxygen  tank  and 
esophageal  sounds.  The  thorax  was  put  on  Ihe  stretch  by 
means  of  the  new  operating-table  for  thoracic  surgery  else- 
where described,*  a  curved  incision  was  made  over  the  sixth 
to  the  tenth  ribs,  exactly  corresponding  in  direction  with  the 


1.  Ann.  Surg.,  July,  11)10,  p.  40. 


lower   part   of  the   typical    Schede   incision,   and   a    skin   and 
muscle  flap  raised.     An  incision  was  then  made  in  the  eighth 
intercostal  space.     The  lung  was  superficially  injured  on  divid- 
ing the  pleura  because  of  a  total  adherence  of  the  lung  to  the 
costal    pleura.      Careful    blunt    dissection    was    done    and    the 
incision    lengthened    anteriorly    and    posteriorly.      The    wound 
was  then  gently  separated  and  the  rib-spreader  inserted,  but, 
in  order  to  avoid  rib  fracture,  wide  separation  was  not  forced. 
Separation    of   the    lung   from   the   costal   and    diaphragmatic 
pleura  posteriorly  proved  easily  feasible.     A  number  of  double 
ligatures,  with   divisions   between,  were  needed   for  firm   liga- 
montous    bands.      When    the    lung    was    pushed    off   from    the 
anterior  mediastinum  it  tore  at  two  places,  which  were  tem- 
porarily covered  with  moist  gauze  sponge.     When  the  loosened 
lung   (which  remained  adherent  inwardly)   was  pushed  upward 
and  inward,  away  from  the  diaphragm  and  aorta,  a  large  pear- 
shaped   swelling  was  seen,  corresponding  to  the  lower  end  of 
the    esophagus.      This    evidently    was    the    sac    in    which    the 
instruments  had  been  caught.     The  overlying  pleura  was  split, 
the  pneumogastric  nerves  made  out  and  thoroughly  separated 
from  the  esophagus  on  either  side  for  fully  five  inches.     The 
sac  was  loosened  all  around  with  both  hands  until  the  finger- 
tips met   posteriorly  at   the   spinal   column.     The  cardia   was 
palpated  through  the  diaphragm  and  found  not  infiltrated  and 
could  be  pulled  into  the  thorax  for  a  distance  of  about  one  inch 
without    opening    the    abdominal    cavity,    a    phenomenon    also 
observed  in  previous  cases.     The  cardia  was  surrounded  by  the 
finger,   then   by  a   piece  of  twisted  gauze,  the  ends  of  which 
were  clamped.    This  gave  a  good  hold.     The  tip  of  a  long  flexi- 
ble sound  now  introduced  into  the  esophagus  was  felt  in  the 
pouch  posteriorly  and  laterally  over  the  spinal  column.    It  was 
lifted   by   the   left   hand,   which   rested   behind   the  esophagus, 
and  met  by  the  right  in  front  which  guided  it  toward  the  car- 
dia, the  latter  resting  on  the  gauze  handle.     The  sound  passed 
the  cardia  nicely,  its  upper  end  being  gently  pushed  by  the 
narcotizer.      This    proved    conclusively    that    the    cardia'  was 
permeable  to  instruments. 

The  sound  being  withdrawn,  a  double  esophagoplication  was 
done,  the  same  as  is  done  when  performing  gastrotomy  accord- 
ing to  Kader.  Interrupted  silk  sutures,  flat  curved  needles 
and  the  indispensable  "Kuster's  swan"  were  used,'  care  beinw 
taken  not  to  penetrate  the  esophageal  wall  and  not  to  include 
the  pneumogastric  nerves.  Meanwhile  an  intravenous  injec- 
tion of  saline  with  20  mm.  of  adrenalin  had  become  necessary. 
The  esophagus  was  then  dropped  back  into  its  normal  place" 
and  the  initial  lung  incisions  and  tears  stitched  with  a  straight 
round  needle  threaded  with  fine  silk,  grasping  just  enouoh  of 
the  pleura  to  close  the  wound.  Suture  of  the  rents  near  the 
mediastinum  were  technically  difficult  or  impossible  and  a 
small  flap  of  parietal  pleura  just  hanging  handy  was  stitched 
on  to  the  lung  to  cover  one  of  the  rents.  Air  was  thought  to 
be  heard  passing  out  of  the  lung  now  and  then.  Closure  of  the 
thoracic  wound  was  then  undertaken.  Two  pericostal  silk 
sutures,  tied,  held  the  ribs  in  proper  apposition  until  three 
double  chromicized  catgut  retention  sutures,  made  to  pass 
through  drill-holes  in  the  middle  of  the  lower  rib  and  sur- 
roiuiding  the  upper  one  were  tightened.  Then  the  silk  sutures 
were  cut  and  removed.  The  external  wound  was  closeil  with 
continuous  catgut  sutures  and  the  dressing  applied.  The 
patient  was  removed  from  cabinet  and  returned  to  bed;  pulse 
was   108;    stimulation  was  employed. 

Postoperative  History. — On  the  following  day  at  noon  there 
was  cyanosis  and  dyspnea,  a  pulse  of  140  and  increased  respira- 
tion. Diagnosis:  compression  of  lung  by  fluid  or  air,  wliich 
latter,  it  was  thought,  might  have  escaped  through  the  pul- 
monary tear  that  could  not  be  sutured.  To  make  sure  of  this, 
the  patient  was  brought  back  to  the  cabinet  and  the  pressure 
turned  on,  with  everything  ready  to  reoi)en  the  wound  in  case 
of  increase  of  dyspnea,  which  would  indicate  the  presence  of 
a  pressure  pneumothorax.  Fortunately,  this  did  not  happen, 
and,  as  the  patient  felt  comfortable  under  differential  pressure 
and  complained  of  difficulty  in  breathing  the  moment  it  was 
stopped,  she  was  left  in  the  apparatus  for  almost  ten  hours, 
food  being  given  frequently  through  the  tube  which  ha<l  been 
reintroducecl  through  the  gastric  fistula.  When  the  head  was 
removed  from  the  chamber  at  9  p.  m.  and  the  patient  placed 


1438 


CARDIOSPASM— WEN 


Jour.  A.  M.  A. 
May  20,  1911 


in  an  upright  position,  her  lips  were  red  as  before,  and  pulse 
unchanged.  She  was  th(;n  Ijiought  back  to  her  bed  and  went 
on  to  recovery. 

Interesting  points  during  convalescence  were: 

1.  Accumulation  of  about  one  pint  of  turbid  sanguinolent 
serum,  wliich  necessitated  drainage  on  the  twentieth  day  after 
operation;  rib  resection  was  done  under  cocain,  making  use  of 
the  lowest  part  of  the  curved  skin  incision. 

•i.  A  hematogenous  infection  of  the  right  (movable)  kidney, 
willi  j)erineplintis. 

3.  Spontaneous  return  of  the  ability  to  swallow  any  kind 
of  food,  not  only  liquid,  but  also  solid. 

In  the  fourth  week  after  operation  in  this  case,  sudden 
dysuria  witli  fever  and  local  tenderness  over  the  right  kidney 
set  in;  the  urine  contained  pus.  As  catheterization  had  not 
become  necessary  at  any  time  after  operation,  and  patient  had 
been  free  from  urinary  trouble  before,  we  had  to  diagnose  a 
hematogenous  infection.  Medicinal  treatment  was  resorted  to. 
Subsequently  the  infiltration  was  very  much  reduced,  the 
urine  clear  and  bilaterally  normal,  as  proved  by  ureteral 
catheterization.  Evidently  a  cortical  abscess  had  perforated 
into  the  perinephritic  fat. 

In  the  third  week  after  the  operation,  during  a  very  hot 
niglit,  the  patient  drank  a  whole  glass  of  water,  passing  it  into 
the  stomach  without  any  trouble.  So  far  she  had  been  fed 
exclusively  through  the  gastric  fistula  and  had  been  warned 
not  to  make  use  of  the  esophagus  for  feeding  purposes.  One 
week  later  semisolid,  and  soon  thereafter,  solid  food  passed 
tlirough  the  cardia  without  any  difficulty.  This  favorable  con- 
dition continued  unchanged  since  the  middle  of  June,  1910,  that 
is  over  six  months,  and  may,  therefore,  be  considered  a  per- 
manently established  feature.  Later,  six  and  a  half  months 
after  the  operation,  the  patient  was  absolutely  well.-  The 
wound  remained  definitely  closed  since  the  middle  of  July, 
1910.  The  patient  swallows  her  food  with  perfect  ease;  there 
i^  never  any  dilTiculty  in  deglutition,  nor  the  slightest  ten- 
dency to  regurgitation.  She  weighs  118  pounds  against  87 
pounds  before  the  opei-ation,  and  is  gaining  steadily.  At  times 
there  was  a  slight  rise  of  temperature  due  to  the  still  present 
perinephritic  infiltration. 

The  cure  of  the  impermeable  cardiospasm  in  this 
case  seems  to  have  been  due,  first,  to  the  forcible  separa- 
tion of  both  pneumogastrics  from  the  esophagus,  tearing 
the  many  tiny  nerve  fibers  that  enter  the  muscularis  of 
this  organ  on  either  side;  second,  to  the  artificial  reduc- 
tion of  the  circumference  of  the  pouch. 

It  had  been  the  intention  to  sound  the  esophagus  soon 
after  the  operation  and  if  the  tube  passed  the  cardia,  to 
try  the  dilator  and  distend  the  contracted  muscular  ring. 
Tins  became  unnecessary,  as  the  desired  condition  set  in 
sjiontaneously. 

A  direct  operative  attack  on  the  cardia  for  spasm  was 
first  undertaken  by* the  late  von  Mikulicz.  He  stretched 
the  cardia  with  forceps  through  a  gastrotomy  wound. 
V\'endcl  performed  osteoplastic  resection  of  the  costal 
asch,  following  this  by  a  plastic  operation  according  to 
jivloroplasty  by  the  Heinecke-Mikulicz  method. 

As  an  after-effect  of  thoracic  operations  on  the  human 
subject,  it  has  been  a  frequent  observation  by  other  sur- 
geons, as  well  as  myself,  that  an  effusion  of  a  serous  or 
Ferosanguinolent  fluid  takes  place  into  the  pleural  cavity 
operated  on,  and  that  aspiration  of  this  fluid  does  not 
overcome  the  dyspnea.  In  the  majority  of  cases  the 
accumulation  of  this  fluid  has  been  the  cause  of  death, 
or  at  least  has  materially  contributed  to  the  death.  This 
fact  n])pears  to  justify  the  conclusion  that  the  future  of 
thoracic  surgery  rests  on  the  development  of  a  proper 
aftor-treatment.  I  have  thus  expressed  myself  in  various 
medical  societies  and  note  from  a  recent  article  of 
"NVendel's  that  he  has  come  to  the  same  conclusion.  Air- 
tight closure  of  the  thoracic  cavity  whenever  possible 

'.;.  The   patient   was   presented  before   the   New    York   Surgical 
Society,  Nov.  23,  1010. 


after  the  intrathoracic  work  is  finished,  has  been  the 
advice  given  by  other  workers  in  this  field.  In  the  light 
of  the  experience  gained  in  this  case,  however,  as  well  as 
that  which  I  have  had  in  several  other  thoracic  opera- 
tions it  seems  to  me  that  this  dictum  may  have  to  be 
changed  or  modified.  Instead  of  using  air-tight  closure, 
I  tliink  it  will  be  necessary  for  us  to  learn  how  to  drain 
the  thorax  during  the  first  twenty-four  hours,  perhaps 
even  thirty-six  or  forty-eight  hours,  after  a  severe 
tlioracic  operation,  without  incurring  the  dangers  of  a 
pneumothorax. 

Several  ways  of  fulfilling  this  desideratum  come  to 
mind.  One  of  them  is  the  use  of  the  chamber.  The 
head  of  the  patient  is  kept  within  the  chamber  under 
pressure  and  tubes  drain  the  thoracic  cavitv  or  cavities 
into  the  aseptic  dressing  which  has  been  applied.  Relays 
of  assistants  and  nurses  attend  to  the  needs  immediately 
after  operation. 

Another  procedure  would  be  to  apply  a  sort  of  valve 
dressing  permitting  of  drainage. 

Wendel,  in  speaking  of  operations  for  cancer  of  tlie 
cardia,  expresses  the  intention  of  draining  internallv 
into  the  abdomen  or  through  the  abdomen  to  the  surface 
after  a  combined  thoracic-abdominal  operation. 

As  soon  as  the  patient  has  satisfactorily  passed  the 
first  twenty-four  to  forty-eight  hours  and  the  pleura  has 
ceased  to  secrete,  the  drain  or  drains  may  be  withdrawn 
and,  under  increased  differential  pressure,  the  wound 
covered  with  rubber  tisgue  and  a  large  dressing,  closing 
the  thorax  air  tight. 

Should  equally  favorable  results  be  obtained  with  tlie 
above-described  procedure  in  subsequent  similar  cases  a 
new  method  of  radical  cure  of  impermeable  cardiospasm 
by  the  most  direct  route  would  then  be  established. 

Note:  Since  I  wrote  the  above,  the  patient  has  passed 
through  a  severe  attack  of  influenza,  January,  1911.  Shortly 
after  she  had  recovered  from  this  attack,  the  scar  resultintr 
from  the  empyema  reopened  in  one  place  and  gradually  an 
esophageal  fistula  established  itself,  producing  some  leakage 
through  the  fistula.  Evidently  one  or  more  of  the  silk  sutures 
in  the  esophageal  wall  caused  a  perforation,  swallowing  mean- 
while continuing  with  perfect  ease.  This  experience  teaches 
that  chromieized  gut  should  be  used  rather  than  silk  for 
sutures  and  ligatures  within  the  thorax,  if  we  are  unable  to 
guarantee  aseptic  wound  healing. 
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REPORT    OF    A    CASE:      TREATME1?T    BY    OPERATION    AND 
SUBSEQUENT  DILATATION 

J.  H.  IDEN,  M.D. 

Surgeon,  U.  S.  Navy,  on  duty  with  the  U.  S.  S.  Washington 

There  is  little  about  cardiospasm  found  in  text-books, 
and  until  recently  almost  nothing  in  periodical  litera- 
ture. Within  the  past  few  years,  however,  a  great  deal 
of  attention  has  been  attracted  to  it,  especially  in  Ger- 
many, and  the  facts  stated  by  careful  observers,  theic 
and  elsewhere,  who  have  been  on  the  alert  to  detect 
cases  of  cardiospasm,  would  seem  to  justify  the  asser- 
tion that  many  of  us  are  overlooking  some,  and  per- 
haps many,  patients  affected  with  this  condition. 

H.  S.  Plummer  of  St.  Mary's  Hospital,  Rochester, 
Minn.,  reported  forty  cases.^  Only  four  of  his  patients 
were  treated  by  operation,  the  simpler  method  of  dilata- 
tion being  sufficient  to  effect  a  cure. 

1.  Plummer,  J.  A.:     The  Journal  A.  M.  A.,  Aug.  15,  1008,  p. 
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It  might  be  well  at  this  point  to  define  cardiospasm. 

Cardiospasm  is  a  condition  in  which  there  is  spasm 
of  the  circular  fibers  of  the  cardiac  orifice  or  esophageal 
opening  of  the  stomach ;  dilatation  and  retention  of  food 
in  the  esophagus,  with  periodical  regurgitation.  This, 
of  course,  describes  a  fully  developed  case. 

The  causes  of  the  disease,  as  collected  by  Plummer 
in  his  full  and  valuable  paper,  are  as  follows: 

"First,  primary  cardiospasm  (Meltzer)  ;  second,  pri- 
mary atony  of  the  musculature  of  the  esophagus  (Rosen- 
heim) ;  third,  simultaneous  presence  of  cardiospasm  and 
paralysis  of  the  circular  fibers  of  the  esophagus,  brought 
about  by  paralysis  of  the  vagus  (Kraus)  ;  fourth,  con- 
genital disposition  (Fleiner,  Zenker,  Luschka,  and  Sei- 
vers)  ;  fifth,  primary  esophagitis  (Martin)  ;  and,  sixth, 
kinking  at  the  hiatus  esophagi." 

This  observer  in  discussing  the  causes  of  the  disease 
says : 

In  the  study  of  a  considerable  number  of  cases  the  almost 
invariable  history  of  a  spasm  at  the  onset,  followed  at  a 
later  period  by  the  evidence  of  dilatation — that  is,  retention 
of  food  in  the  esophagus — is  most  convincing  evidence  that  the 
spasm  precedes  the  dilatation,  and  primary  atony  is  relatively 
a  rare  condition.^ 

While  it  is  true  that  a  spasm  of  the  cardia  may  be 
due  to,  or  associated  with,  lesions  of  the  esophagus  or 
stomach,  I  do  not  believe  that  it  is  the  cause  in  many 
cases.  Certainly  no  lesions  of  these  organs,  and  no  his- 
tory of  their  previous  existence,  were  found  in  the  case 
about  to  be  reported. 

Swallowing  is  divided  into  three  acts.  I  shall  con- 
sider only  the  third,  in  which  the  food  passes  through 
the  esophagus.  Every  part  of  the  tube,  as  it  receives 
the  morsel  and  is  dilated  by  it,  is  stimulated  to  con- 
tract :  hence  an  undulatory  or  peristaltic  contraction  of 
the  esophagus  occurs.  If  we  suppose  the  bolus  to  be  at 
one  particular  place  in  the  tube,  it  acts  stimulatingly  on 
the  circular  fibers  behind  it  and  inhibitingly  on  those  in 
front;  the  contraction,  therefore,  squeezes  it  into  the 
dilated  part  in  front,  where  the  same  process  occurs,  and 
this  travels  the  whole  length  of  the  tube.- 

The  esophagus  does  not  contract  in  sections,  as  was 
(mce  thought,  but  there  is  a  peristaltic  wave.  It.  is 
usually  thought  that  the  sphincter  of  the  cardia  is  toiii- 
cally  contracted.^  However  this  may  be,  it  is  certain 
that  contraction  of  the  esophagus  is  due  to  the  vagi ; 
and  if  it  is  true  that  these  nerves  supply  the  esophagus 
with  motor,  and  the  cardiac  sphincter  with  inhibitory 
fibers,  any  disturbance  or  degenerative  changes  of  these 
nerves  would  produce  cardiospasm.  "Division  of  both 
pneumogastric  nerves  gives  rise  to  paralysis  of  the 
esophagus  and  stomach  and  firm  contractions  of  the  car- 
diac orifice.  These  nerves,  therefore,  normally  su})ply 
the  esophagus  with  motor,  and  the  cardiac  sphincter 
with  inhibitory  fibers.  If  food  is  swallowed  after  these 
nerves  are  divided,  it  accumulates  in  the  gullet  and 
never  reaches  the  stomach.  While  it  is  true  that  peris- 
talsis is  an  inherent  property  of  the  muscle,  which  is 
normally  controlled  by  nervous  agency,  it  must  be  re-" 
membered  that  the  nervous  control  is  especially  marked 
in  the  esophagus.  ...  It  seems  probable  that  the 
peristaltic  contractions  of  the  esophagus,  to  be  efiicient, 
must  be  supnorted  by  nervous  influences  from  outside. 
In  this  respect  the  esophagus  is  different  from  the  re- 
mainder of  the  alimentary  canal.'"^ 


2.  Kirk's   Ho-f'book   '  f   P'nslclogy,   Ed.   21. 

3.  Uray's  Anatomy,  IM.  17. 


REPORT  OP  CASE 

History. — M.  S.,  aged  18,  unmarried,  a  farmer,  was  seen  by 
me  Jan.  20,  1910,  at  the  request  of  his  physician.  His  father 
had  died  thirteen  years  previously  with  "white  swelling"  cf 
leg;  his  mother,  brothers  and  sisters  were  living  and  in  g<x»d 
health.  The  patient  had  measles  in  early  childhood;  otherwise 
had  never  been  ill,  and  had  enjoyed  perfect  health  until  the 
present  trouble  began,  in  1906.  He  had  always  been  in  the 
habit  of  eating  his  meals  very  rapidly.  One  morning  in  1900, 
having  just  finished  eating,  he  suddenly  experienced  a  choking 
sensation,  with  considerable  pain,  in  the  region  of  the  cardia. 
He  described  it  by  saying  that  it  felt  as  though  part  of  his 
breakfast  had  stuck  in  his  chest.  In  a  short  time  this  passed 
off  and  he  ate  his  dinner,  about  three  hours  later,  without  dis- 
comfort. Attacks  occurred  after  this  about  once  a  week, 
gradually  increasing  in  frequency,  with  marked  difficulty  in 
swallowing.  At  first  he  was  able  to  force  all  the  food  into 
the  stomach,  but  finally  part  of  it  seemed  "to  stop  just  below 
the  lower  end  of  the  breast-bone."  The  conditien  gradually 
grew  worse  until  it  would  take  him  from  two  to  three  hours 
to  get  any  considerable  amount  of  food  into  the  stomach.  After 
filling  the  dilated  esophagus,  part  of  the  food  was  forced  into 
the  stomach  and  part  was  regurgitated.  The  patient  had  been 
treated  by  a  number  of  physicians  without  anj"  relief  whatever; 
was  compelled  to  stop  working  on  account  of  weakness,  and 
because  most  of  liis  time  was  taken  up  trying  to  eat;  had  lost 
weight  slowly  at  first,  but  very  rapidly  of  late.  For  the  pre- 
vious month  or  two  the  patient  had  devised  a  method  of  get- 
ting a  certain  kind  of  food  into  the  stomach,  and  on  this  alone 
he  had  subsisted.  A  syrupy  mixture  was  made  by  mashing 
u  few  crackers  and  then  adding  sugar  and  water.  This  was 
eaten,  but  did  not  enter  the  stomach.  After  this  the  patient 
would  swallow  solid  food  until  he  was  conseious  that  he  would 
regurgitate  it  if  more  were  taken;  then,  after  taking  a  sip  of 
weak  coffee,  he  would  take  a  deep  inspiration,  close  his  mouth, 
shove  his  head  forward  and  with  slow  pumping  motions  force 
the  syrupy  mixture  into  the  stomach.  When  this  method  was 
successful  he  had  a  distinct  sensation  of  food  entering  the 
stomach ;  but  when  it  did  not,  the  air  compressed  in  the  throat 
and  mouth,  rushed  back  through  his  mouth  and  nose.  At 
other  times  some  of  the  air  gained  entrance  into  the  larj'nx, 
giving  rise  to  coughing,  such  as  is  caused  when  one  has,  as  is 
said,  "swallowed  the  wrong  way."  The  solid  food  would, 
remain  in  the  esophagus  until  regurgitated,  or  could  be,  and 
usually  was,  washed  out  immediately  after  passage  of  the 
syrupy  mixture  into  the  stomach.  Living  in  the  country, 
where  modern  plumbing  facilities  were  not  at  hand,  he  had 
learned  that  the  most  convenient  method  of  doing  this  was  to 
He  on  the  ground  beside  a  running  stream,  and  after  taking 
several  swallows  of  water  allow  it  to  regurgitate  and  be  car- 
ried down  the  stream.  In  this  way  he  would  wash  all  the 
retained  fond  from  the  esophagus. 

The  difliculty  of  getting  food  into  the  stomach  could  easily 
be  seen  when  the  jiatient  ate.  He  could  easily  swallow  liquids 
or  solids  up  to  the  amount  of  two  and  one-half  glassfuls,  or 
about  20  ounces,  when,  as  he  stated,  he  coftld  swallow  no  more 
without  regurgitating  it.  This  material  left  in  place  for  three 
hours  could  be  regurgitated  without  difficulty,  by  simply  stoop- 
ing over  until  all  ran  out.  Of  course,  during  this  time  a  cer- 
tain amount  of  the  liquid  would  seep  through  the  cardiac  ori- 
fice by  gravity. 

Physical  Examination. — The  patient  was  a  thin  but  other- 
v.Mse  healthy-looking  youth,  about  5  feet  10  inches  in  height, 
and  weigliing  109  pounds.  No  abnormality  could  be  detected 
by  ordinary  examination;  urine  normal;  blood  deficient  in 
hemoglobin. 

Diagnosis. — The  two  cardinal  symptoms,  the  difficulty  of 
getting  food  into  the  stomach,  with  frequent  regurgitation  of 
food  and  mucus,  at  once  called  attention  to  some  obstruction 
above  the  stomach.  After  the  history  of  the  patient  was 
taken,  syphilis  and  the  swallowing  of  caustics  and  foreign 
bodies  excluded,  and  a  general  examination  made,  a  stomach- 
tube  was  stiffened  with  a  large  esophageal  bougie  and  intro- 
duced. The  distance  from  the  incisor  teeth  to  the  obstruction 
was  measured  aud  found  to  be  42  cm.    At  times  the  tube  would 
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pass  through  the  cardia,  not  very  easily  on  gentle  pressure;  at 
other  times  with  great  difficulty,  if  it  could  be  made  to  pass 
nt  all.  The  times  when  it  could  be  made  to  pass  were  very  few, 
and  then  the  end  of  the  tube  had  to  be  held  against  the  cardia 
for  some  time  and  considerable  pressure  used.  That  it  could 
be  made  to  enter  the  stomach,  however,  was  proved  by  the 
entirely  different  character  of  food  obtained,  which  showed 
hydrochloric  acid  present,  and  which  contained  partly  digested 
food  with  a  sour  odor.  After  having  thoroughly  washed  out 
and  entirely  emptied  the  esophagus,  a  thorough  examination 
was  made  with  the  esophagoscope,  which  revealed  no  evidence 
of  a  diverticulum,  new  growth,  ulcer,  fissure  or  foreign  body; 
the  nnicous  membrane  appeared  normal,  the  esophagus  large 
and  the  walls  rather  flaccid.  Twenty  ounces  of  potato  soup 
containing  20  per  cent,  of  bismuth  subnitrate  was  given  and  a 
radiograph  of  the  chest  was  made.  This  showed  a  greatly 
dilated  esophagus,  tapering  to  a  point  near  the  cardia.  Exami- 
nation of  the  contents  of  the  esophagus,  two  days  after  eating 
meat  and  hard-boiled  eggs,  showed  large  pieces  of  undigested 
meat  and  flgg  and  considerable  mucus;  there  was  no  odor;  the 
reaction  was  alkaline.  There  was  no  evidence  of  pepsin  or 
hydrochloric  acid.  From  this  there  seemed  to  be  no  doubt  that 
the  contents  removed  were  from  the  esophagus  only.  Photo- 
graphs of  pieces  of  solid  food  were  taken.  The  patient  com- 
plained of  dyspnea  and  slight  discomfort  when  the  esophageal 
sac  was  full,  which  entirely  disappeared  when  the  contents 
were  regurgitated,  or  washed  out. 

As  there  seemed  to  be  no  doubt  as  to  the  diagnosis,  it  was 
decided  to  operate,  first,  in  order  that  the  patient  might  be 
fed  through  a  tube  fastened  in  the  stomach,  thereby  permit- 
ting the  patient  to  gain  strength  and  weight;  second,  to  allow 
the  dilated  esophagus  complete  rest  and  to  contract  as  much 
as  possible;  and  third,  that  the  sphincter  might  be  stretched 
at  the  same  time  that  gastrostomy  was  performed. 

Operation. — Jan.  28,  1910,  gastrostomy  was  performed  under 
ether.  Witzel's  method  was  used,  except  that  the  incision  was 
made  longer  than  four  inches,  as  described  in  his  operation. 
After  opening  the  peritoneal  cavity  the  stomach  was  seized, 
brought  out  of  the  wound,  and  gauze  packed  around  it.  An 
incision  was  made  into  the  stomach  wall  large  enough  to 
admit  the  hand.  One  finger  was  introduced  into  the  cardiac 
opening  of  the  stomach  and  the  contraction  of  the  hyper- 
trophied  sphincter  could  easily  be  felt,  resembling  the  con- 
traction of  the  uterine  cervix  before  thorough  dilatation,  pre- 
liminary to  curettage.  Under  the  control  of  two  fingers  a 
curved  intestinal  clamp,  the  blades  of  which  were  guarded 
with  rubber  tubing,  was  introduced  with  some  difficulty  into 
the  esophageal  opening.  Tlie  blades  of  the  forceps  were  gradu- 
ally opened  and  closed  until  the  cardia  was  fairly  well  dilated. 
No  measurement  of  the  distance  between  the  blades  was  taken; 
the  amount  of  force  used  was  determined  by  muscular  sense, 
care  being  taken  not  to  use  sufficient  force  to  tear  the  esoph- 
agus. The  forceps  was  then  withdrawn,  the  opening  in  the 
stomach  closed  in  the  usual  way.  except  for  a  hole  large  enougli 
to  introduce  a  tube  with  diameter  equal  to  a  number  25  French 
bougie.  The  operation  was  then  completed  according  to  Wit- 
zel's method. 

fiubsequcnt  Trcaitncnt  and  Course. — Nothing  worthy  of  note 
occurred  immediately  after  the  operation.  Rectal  alimentation 
was  not  resorted  to,  the  patient  being  fed  through  the  tube  in 
the  stomach  by  introducing  a  funnel  and  removing  the  clamp 
from  the  tube.  For  the  first  twenty-four  hours  nothing' was 
given  except  normal  saline  solution,  by  proctoclysis,  to  relieve 
thirst.  On  the  ninth  day  the  superficial  sutures  were  removed. 
The  wound  had  healed  by  primary  union  and  nothing  remained 
except  the  fistulous  opening  into  the  stomach.  In  a  short 
time  the  tube  was  withdrawn  from  the  stomach  and  intro- 
duced through  the  fistula  each  time  the  patient  was  fed.  At 
the  end  of  two  weeks  the  patient  was  up  and  around,  and  had 
learned  to  introduce  the  tube  and  feed  himself,  but  he  was 
not  permitted  to  introduce  any  food  into  the  stomach  other 
than  the  amount  and  kind  prescribed.  During  twenty-four 
hours  tlie  patient  was  allowed  3  liters  of  milk,  30  gm.  of  sugar, 
CO  gm.  of  cream  and  240  gm.  of  thick  potato  soup,  with  4  gm. 
of  .sodium  chlorid.  Tincture  of  ferric  chlorid  in  water  (30 
minims)   was  also  administered.     Up  to  this  time  the  patient 


had  taken  nothing  by  mouth.  This  diet  was  prepared  as  fol- 
lows- each  morning  3  quarts  of  milk  and  six  eggs  were  thor- 
oughly mixed,  strained  through  cheese-cloth  and  put  in  a  cool 
pl^ce  ready  for  use  at  regular  intervals;  8  gm.  of  lactose, 
8  gm'  of  sugar  and  30  gm.  of  cream  in  270  gm.  water  were 
given  morning  and  night.  Potato  soup  was  prepared  in  the 
usual  manner,  and  to  it  the  sodium  chlorid  was  added. 

Regardless  of  this  liberal  diet  the  patient  continually  com- 
plained of  hunger  and  in  order  to  be  sure  that  he  did  not 
increase  the  amount  of  food  allowed,  the  tube  and  funnel  were 
kept 'by  Miss  Decou,  the  chief  nurse,  who  prepared  his  food 
and  saw  that  he  received  it  at  intervals  of  about  two  hours, 
and  to  whom  much  credit  is  due  for  the  boy's  progress  and 
ultimate  recovery. 

I  now  began  to  pass  daily  an  ordinary  stomach-tube  whicli 
in  a  very  "short  time  the  patient  learned  to  pass  himself 
without  the  least  difficulty.  Three  weeks  after  operation  tlie 
patient  had  gained  eight  pounds,  felt  strong  and  no  longer 
complained  of  being  hungry. 

Dilatation  of  the  cardia  was  then  begun  with  an  esophageal 
dilator  made  by  cementing  a  rubber-dam  balloon  to  one  end 
of  a  non-elastic  rubber  tube  in  such  a  way  that  the  tube  just 
passed  through  the  balloon.  The  end  of  the  tube  was  closed 
with  a  rubber  plug  and  a  number  of  holes  so  punched  in  it 
that  its  lumen  communicated  with  the  interior  of  the  balloon. 
A  silk  bag  was  fastened  over  the  balloon  in  order  to  preserve 
its  shape,  when  distended,  and  a  second  rubber  balloon  over 
this  to  facilitate  the  passage  of  the  dilator.  The  dilator  was 
constricted  at  its  center,  by  tying  silk  around  it,  to  lessen  the 
tendency  for  it  to  slip  into  the  stomach.  The  distance  to  tlie 
cardia  having  been  previously  found  and  a  mark  made  on  the 
tube,  the  dilator  was  then  passed  and  the  balloon  distended 
by  water  forced  in  by  an  ordinary  Davidson's  syringe.  The 
force  used  was  determined  hj^  the  tolerance  of  the  patient,  care 
being  taken  not  to  increase 'the  size  of  the  dilator  by  forcing 
in  more  water  after  pain  was  experienced.  The  principle  of 
this  dilator  is  essentially  the  same  as  that  described  by  Plnm- 
mer,  from  whose  writing  I  received  the  idea,  though  his  is 
more  complete  and  scientific. 

During  the  fourth  week  the  dilatations  were  continued  every 
other  day,  and  milk  and  water  were  given  by  mouth,  most  of 
which  readily  passed  into  the  stomach.  Five  weeks  after  the 
operation  soft  diet  was  permitted,  by  mouth,  and  the  fistula 
in  the  stomach  was  allowed  to  heal.  The  esophageal  sac  at 
this  time  would  hold  only  a  few  swallows  instead  of  20  ounces, 
which  was  its  capacity  before  operation. 

A  radiograph  showed  the  esophagus  contracted  down  to 
nearly  normal.  From  this  time  on  diet  was  steadily  increased 
in  variety,  solids  being  gradually  added.  The  dilator  was 
introduced  every  few  days. 

March  22,  1910,  the  patient  announced  that  he  was  well 
and  desired  to  return  to  his  home  in  West  Virginia,  and,  on 
being  refused,  attempted  to  prove,  as  so  frequently  occurs,  that 
the  doctors  were  not  so  wise  as  the  patient.  That  night  he 
celebrated  a  grand  feast  on  fresh  pork,  potatoes,  etc.  At  2 
o'clock  the  following  morning  I  was  hurriedly  called  and 
informed  that  "Sandy"  was  dying.  On  arriving  at  his  room 
I  found  him  in  great  pain,  frightened,  unable  to  speak  above 
a  whisper,  abdomen  rigid  and  greatly  distended,  rapid  pulse, 
Hat  on  his  back,  bathed  in  cold  perspiration  and  evidently  suf- 
fering from  acute  dilatation  of  the  stomach.  A  stomach-tube 
was  passed  and  the  stomach  was  thoroughly  washed  out,  con- 
siderable gas  being  set  free  and  quantities  of  large  pieces  of 
undigested  food  were  removed;  in  fact,  some  of  these  pieces 
were  so  large  that  the  stomach-tube  often  became  clogged  and 
had  to  be  removed  to  be  cleared,  and  then  reintroduced.  Wash- 
ing of  the  stomach  gave  almost  immediate  relief.  An  enema 
was  then  given,  which  was  expelled  soon  afterward?,  with 
considerable  quantities  of  gas. 

The  patient  rested  well  for  the  few  remaining  hours  of  the 
night  and  arose  late  the  next  morning  a  sadder  but  a  wiser 
boy.  He  stated  that  he  had  gone  to  the  hospital  kitchen  the 
l)revious  night  and  had  eaten  an  excessive  amount  of  food  and 
had  "bolted"  it,  fearing  that  someone  would  come  in  before 
he  had  finished. 
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From  tliis  time  on  patient  improved  rapidly,  dilating  the 
cardia  himself  about  once  a  week. 

April  11,  1910,  the  patient  was  discharged  as  cured.  He 
then  weighed  150  pounds  and  was  eating  all  varieties  of  solid 
food.  After  that  time  I  saw  the  patient  twice  and  there  had 
been  no  return  of  the  disease. 

I  cannot  assign  any  definite  cause  for  this  boy's  trou- 
ble, unless  it  was  some  disturbance  or  possible  degen- 
erative changes  in  some  of  the  fibers  of  the  pneumo- 
gastrie  nerves.  Again,  it  will  be  remembered  that  the 
patient  was  in  the  habit  of  bolting  his  food,  which,  it 
seems  to  me,  might  have  caused  a  stretching  of  the  lower 
end  of  the  esophagus,  producing  a  relative  increase  in 
the  obstruction  of  the  cardia.  At  the  same  time  the 
suddenness  of  the  onset,  with  intervals  of  absence  of 
symptoms  and  increasing  frequency  of  attacks,  would 
point  to  primary  spasm  of  the  cardia  with  resultant 
dilatation  of  the  esophagus.  However  this  may  be,  the 
fact  remains  that  the  condition  existed  and  has  appar- 
ently been. cured  by  operation. 

The  apparent  rarity  of  this  disease,  the  few  cases 
reported  in  the  literature,  and  especially  the  small  num- 
ber that  have  been  operated  on,  seem  to  justify  the  re- 
port of  this  case. 

In  conclusion  I  wish  to  express  my  appreciation  of  the 
valuable  assistance  given  nie  by  Assistant  Surgeon  George  F. 
Cottle.  U.  S.  N.,  Miss  Decoii,  Nuri^e  Corps,  U.  S.  N.,  and  Hos- 
pital Steward  C.  P.  McGarr,  U.  S.  N.,  who  did  the  radiographic 
and  photographic  work. 
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No  symptom  in  pulmonary  tuberculosis  is  more  obvi- 
ous or  more  annoying  than  the  cough ;  now  rasping  and 
ineffectual,  now  milder  but  continuous,  now  paroxysmal, 
or  again,  remarkably  periodical.  Each  variety  has  in  its 
turn  a  rational  means  for  relief,  if  its  cause  is  but 
patiently  sought.  No  symptom,  probably,  in  any  disease 
receives  more  perfunctory  or  rule-of-thumb  therapy  than 
this,^  at  least  from  others  than  specialists  long  skilled 
in  its  treatment.  And  yet  by  the  simplest  means  the 
most  complete  and  lasting  benefits  are  often  gained. 

The  types  of  cough  are  generally  pretty  well  defined. 
Thus,  in  the  earlier  stages  of  the  disease,  most  patients 
complain  of  the  attack  of  coughing  directly  after  getting 
out  of  bed  in  the  morning.  Here  is  where  most  prac- 
titioners err,  in  starting  too  soon  their  sedatives.  In 
nearly  every  case,  this  morning  clearing-up  process,  due 
probably  to  the  change  in  posture,  and  to  the  change  in 
temperature  from  bed  to  that  of  dressing-room,  is  bene- 
ficial. Unless  inordinate,  followed  by  exhaustion,  or 
retching,  which  destroys  all  appetite  for  breakfast,  this 
type  may  best  be  let  alone.  Where  a  moderate  amount 
of  secretion  has  collected  over  night,  and  the  morning's 
paroxysm  is  unique  in  the  twenty-four  hours,  it  is  wiser 
to  follow  the  laissez-faire  method  and  conserve  the 
Mcapons  of  offense  for  later  use.  They  are  pretty  sure 
to  be  needed. 

Ketching  is  often  due  to  excessive  pharyngeal  mucus, 
which,  hanging  suspended,  acts  reflexly  to  set  up  vomit- 
ing.    A  simple  gargle  kept  beside  the  bed,  and  used 


Si 

gr.  ii 
3ii 
3i 
ad  Sviii 
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1.  Brown,  L. :   A  iSystem  uf  Medicine  (Usler),  iii,  400. 


immediately  on  waking  to  cleanse  the  walls  of  the 
pharynx,  will  often  clear  up  the  condition  entirely.  This 
procedure  worked  remarkably  well  in  an  adult  German 
woman  in  the  tuberculosis  ward  of  St.  Luke's  Hospital, 
who  had  coughing  fits  ending  in  vomiting  every  morning 
for  months  prior  to  her  admission.  Some  such  bland 
gargle  as  this  may  be  used: 

gm.  or  c.c. 

Ac.   borici    30)00 

Phenolis    12 

Glycerini    8  00 

Aq.  rosifi 4  00 

Ao.  dest ad  240  00 

M. 

Sig. — Use  half  and  half  in  tepid  water  as  a  gargle. 

It  is  sometimes  of  advantage  to  have  a  comfortably 
warm  dressing-room,  into  which  the  patient  can  step 
quickly  before  the  temperature  of  the  body;  on  getting 
out  of  bed,  is  too  rapidly  lowered. 

Most  of  all,  however,  should  be  done  through  instruc- 
tion. Mental  suggestion  may  play  a  real  part.  The  will 
to  hold  in  check  the  cough  often  does  more  than  a  pre- 
scription. This  is  not  easily  inculcated  in  all  the  sick, 
and  the  end  accomplished  is  often  an  excellent  index  of 
the  team-work  between  doctor  and  patient.  Carefully 
regulated  breathing  exercises,  mild  calisthenics,  a  series 
of  deep,  full  inspirations,  holding  the  breath  several  sec- 
onds, etc.,  are  all  useful'aids. 

In  the  constant  dry,  nagging  cough  which  lasts  off 
and  on  all  day,  a  prolonged,  systematic  search  should  be 
made  for  local  causes  in  the  nares,  pharynx  and  larynx. 
A  long  uvula  is  a  prime  offender. 

This  has  often  been  carefully  pointed  out  in  the 
standard  books,  but  is  still  curiously  overlooked  in  many 
cases.  Eecently  a  negro  presented  himself  for  a  con- 
stant cough  and  spitting  of  blood-streaked  mucoid  expec- 
toration. He  had  a  typical  infiltration  of  the  right  apex ; 
but  the  inordinate  amount  of  sputum,  always  streaked 
with  bright  blood,  demanded  an  explanation.  He  had 
been  treated  in  two  other  dispensaries  with  small  doses 
of  morphin  and  absolute  rest  in  bed,  presumably  under 
the  notion  that  he  was  having  a  mild  continued  hemop- 
tysis. He  was  found  to  have  a  long,  edematous  uvula 
which  had  irritated  the  epiglottis  till  it  was  twice  the 
normal  size.  The  lower  pharynx,  and  upper  larynx  were 
deeply  congested,  and  the  sublingual  tonsil  was  enorm- 
ous. Amputation  of  the  uvula  gave  him  prompt  relief, 
and  checked  the  cough  and  amount  of  sputum  briskly. 

Large  turbinates,  adenoids,  hypertrophied  tonsils,  and 
ulcers  of  the  larynx,  all  demand  local  treatment.  Occa- 
sionally cough  appears  to  be  due  solely  to  fever.  It 
leaves  with  the  lowering  of  the  temperature.  Simple 
rest  in  bed  generally  turns  the  trick.  Again,  it  is  curious 
how  much  trouble  a  small  patch  of  pleuritis  can  raise. 
Counter-irritation  with  mild  (1  to  5  or  1  to  6)  mustard 
plasters,  repeated  every  four  hours,  or  better  still,  strap- 
ping the  chest  for  five  or  six  days,  is  quite  efficient.  The 
actual  cautery  to  the  subclavicular  region,  a  method 
formerly  employed,  is  probably  not  used  now  by  most 
practitioners;  but  in  some  cases  it  certainly  has  given 
relief  in  the  past.  The  following  has  been  suggested  to 
check  excessive  secretion  in  the  nasopharynx : 

lodini    pur 0 

Potassii   iodidi    '  •  •      1 

Glycerini     10 

M.  Sig. — Paint  the  nasopharynx  every  day  or  every  other 
day. 


gm,  or  c.c. 

1  to  0  3 

pr- 

2  to  10 

0  to  3  0         or 

'\ 
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Often  no  obvious  local  cause  can  be  found  which  will 
ar-eount  for  the  incessant,  dry  coujjh.  Here  again  suit- 
able occupation  and  stimulation  of  mental  mteresir should 
l)c  tried.  This  can  be  carried  out  exceptionally  well  m 
sanatoriums  or  day  camps.  It  is  a  matter  of  daily 
ol)«ervation,  let  us  say  in  the  theater  or  lecture  room, 
tlat  as  soon  as  the  interest  of  the  audience  lags  for  a  few 
moments,  short  irritable  fusillades  of  coughing  can  he 
hoard  in  all  parts  of  the  room.  They  disappear,  as  by 
magic,  with  renewed  excitement  or  heightened 'interest. 
A  s'im'ilar  phenomenon  can  be  observed  at  any  time  when 
numbers  of  consumptives  are  sitting  together.  While  a 
visitor  or  nurse  reads  aloud  from  an  absorbing  story 
there  is  complete  and  grateful  quiet.  This  can  be  main- 
tained ordinarily  at  will,  by  skilfully  contriving  to 
occupy  the  attention  and  imagination  of  the  sick.  It  is 
no  small  task  to  keep  renewing  their  flaccid  energies, 
ibrough  diverse  means  of  manual  employment  (puzzles, 
knitting,  the  jig-saw,  sloyd,  etc.). 

Another  distinct  type  of  cough  is  that  which  occurs 
after  eating.  This  is  presumably  due,  reflexly,  to  the 
dilatation  and  sudden  activities  of  the  stomach  walls. 
Its  most  obvious  and  most  efficient  means  of  control  is 
in  small,  more  frequent  meals.  The  dietary  should 
depend  wholly  on  the  general  conditions  present.  But 
a  more  concentrated  meal  repeated  as  often  as  the  diges- 
tion will  stand,  or  the  general  needs  seem  to  warrant, 
will  obviate  the  seizure  which  in  a  large  percentage  of 
cases  succeeds  in  setting  up  enough  vomiting  to  remove 
most  of  the  meal.  In  some  cases  the  assumption  of  the 
upright  posture  for  eating,  after  reclining  all  the  morn- 
ing, seems  to  be  the  cause.  It  is  a  good  plan  to  have  a 
tray  taken  to  these  patients,  and  the  small  meal  eaten 
slowlv,  avoiding  carefully  any  change  in  position.  A 
little' regulation  will  serve  to  keep  the  day's  intake  con- 
stant, and  the  calorific  value  need  not  suffer. 

Sudden  changes  of  temperature,  such  as  that  experi- 
enced on  leaving  a  warm  church  or  theater,  often  start 
vicious  attacks  of  coughing.  A  slower  progress  and  more 
careful  gradation  should  be  tried.  Standing  in  the  entrv 
for  a  few  moments  and.  protecting  the  face  with  a  hand- 
kerchief until  several  full  inspirations  of  cooler  air  are 
drawn,  may  prevent  the  attack. 

Again,  the  local  conditions  of  the  patient's  work  must 
be  looked  into  minutely.  A  glance  over  the  records  of 
any  clinic  will  show  (especially  in  the  men's  histories) 
a  surprising  number  who  have  worked  for  a  long  time  in 
some  dusty  pursuit.  Of  course  this  should  cease,  and 
new  employment  be  found  at  once.  But  this  change  is 
not  always  (or  indeed  often)  feasible.  Yet  through  the 
cooperation  of  the  social  service  departments  and  the 
l)urcaus  for  organized  charity,  a  great  deal  of  very  real 
help  may  be  obtained.  This  simple  change  in  surround- 
ings has  been  sufficient  to  produce  genuine  comfort  in  a 
good  many  cases. 

There  remain  to  be  considered  two  other  types  of 
common  cough,  "depending  sometimes  on  the  amount  of 
expectoration,  sometimes  on  its  quality.""  Here  drug 
therapy  would  seem  to  be  clearly  indicated.  But  one 
must  even  now  approach  the  Pharmacopeia  with  caution. 
Austin  Flint^  taught  that  "expectorants  have  no  place  in 
the  treatment  of  phthisis.  An  expectorant  remedy  that 
includes  nauseants  must  do  harm  by  interfering  with 
alimentation  and  digestion.  Cough  palliatives,  contain- 
ing opiates  are  allowable  only  when  the  violence  or  fre- 
quency of  cough  causes  fatigue  and  prevents  sleep." 

'2.  Fox.  W. :  A  Treatise  on  the  Diseases  of  the  Lungs  and  Pleura. 
Edited  by  Couplnnd.  lat  edition    1801. 
3.  Flint,  A. :    IMithisls,  p.  400,  et  seq. 
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A  number  of  methods  are  advocated  to  allay  hyper- 
^Pcretion  Foremost,  probably,  stands  the  use  of  the 
perforated  inhaler,  suggested  eai'ly  in  England  by  Sir 
W  Koberts  of  Manchester,  and  Dr.  I.  Burney  Yeo.*  and 
Ion-  championed  in  this  country  by  Dr.  Beverley  Eobin- 
Pon°  This  simple  apparatus  is  worn  easily  by  patients, 
and  with  judicious  periods  of  rest  can  be  kept  on  most 
of  the  time.  At  night  many  wear  it  without  annoyance. 
There  is  one  real  objection  here,  during  the  colder 
months  The  warm  expired  air  rapidly  condenses  and 
finallv  drenches  the  face  and  pillow  repeatedly.  This  is 
a  very  t^enuine  drawback  to  some,  disturbing  their  rest, 
and  it  fs  far  better  then  to  discard  the  apparatus  while 
sleeping  Its  beneficial  results  are  often  striking.  Re- 
centlv  in  an  adult,  who  had  a  rasping  cough  and  profuse 
expectoration,  the  constant  use  of  the  inhaler  over  a 
period  of  onlv  six  weeks,  practically  eliminated  the 
coucrh,  greatly  reduced  the  amount  of  sputum,  and 
clea'red  the  chest  of  all  large,  moist  rales.  He  had  the 
added  benefit  of  rest  at  a  day  camp. 

The  principal  drugs  used  on  the  inhaler  are  creosote 
or  formaldehvd  solution  in  some  combination.  The 
former  is  used  at  the  Yanderbilt  Clinic  thus : 

Creosoti   - 

Chloroformi    . . 

Spts.  villi  rect.  fin  p.  ae.  [1.  e.,  equal  parts  of  each]. 

M. 

The  latter  is  used  in  this  combination: 

gm.  or  c.c. 

Formaldehydi    (40  per  cent.) 1|00  m  xv 

Chloroformi    2|00  3ss 

Mentholi    0  30  or  gr.  v 

01.   pini    ••     0175  Hlx 

Spts.  vini  rect ad  15|00  ad  3iv 

]\I.  Sig. — Use  drops  x  on  inhaler. 

In  Quincke's  clinic,  the  attempt  has  been  made  to 
check  excessive  secretion  by  induced  hyperemia.  The 
foot  of  the  bed  is  raised  from  9  to  12  inches  in  the  early 
morning,  for  two  or  three  hours,  and  again  at  night. 
The  patient  lies  flat  on  the  back,  the  face  turned  toward 
the  side. 

Kuhn's  suction  mask"^  is  still  another  means  to  a 
similar  end.  It  is  a  device  worn  over  the  nose  and 
mouth,  like  the  perforated  inhalers,  so  constructed  by  a 
series  of  valves  that  inspiration  is  forced  and  at  a  raised 
pressure  {Einatmungsheliinderung),  while  expiration  is 
accomplished  naturally.  This  has  been  used  by  Kuhn. 
even  in  advanced  cases  with  cavity  formation,  witliout 
accident.    He  is  enthusiastic  over  the  results. 

Creosote,  administered  internally  as  recommended  by 
Sommerbrodt,  must  be  watched  with  great  care.  Its 
facility  for  upsetting  the  stomach  is  considerable. 

Guaiacol  (see  Sahli's  report)®  has  proved  milder  and 
safer.  But  in  very  few  cases  is  it  advisable  at  all  to 
medicate  much  by  mouth.  The  inhaler  seems  to  serve 
every  purpose. 

Care  must  be  taken  not  to  dry  up  the  secretions  to  a 
point  where  a  thick  and  viscid  sputum,  almost  incapable 
of  being  dislodged,  makes  miserable  a  patient  who 
formerly  enjoyed  reasonable  comfort.  If  this  complica- 
tion occurs,  which,  as  pointed  out  by  Hughes  Bennett,^ 
happens  at  times  during  the  process  of  healing  and  of 
drying  out  a  large  cavity,  a  mixture  containing  the  syrup 
of  hydriodic  acid  may  be  used  cautiously  for  a  few  days. 

4.  Yeo,  I.  Burney  :    Lancet,  London,  clxxx.  4558,  p.  16. 

5.  Kuhn,  E.  :    Deutsch.  med.  Wchnschr.,  1906,  xxxil,  1486. 

6.  Sahll:    Lnncet,  London,  1887,  li.  1287. 

7.  Bennett,  H. ;    Reynolds''  8ystcin  o£  Medicine,  iii,  585. 
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Tlie  naiiseants  (squills,  senega,  antimony,  ipecac,  etc.) 
may  best  be  wliolly  discarded. 

Preissnitz*  recommends  hot,  wet  compresses  to  the 
throat  and  neck. 

Of  the  depressants,  codein,  heroin,  and  Anally,  mor- 
phin,  given  in  dry,  tabloid  form  upset  the  alimentary 
tract,  taken  all  in  all,  less  than  when  in  some  syrup-like 
combination.  To  codein  is  given  the  preference,  as  it 
tends  less  to  constipation. 

In  the  terminal,  hopeless  stage,  free  use  of  morphin 
seems  imperative.  The  general  discomfort  and  suffering 
otherwise,  is  appalling.  An  excellent  combination  sug- 
gested by  Dr.  H,  S.  Patterson  is  this : 


Morph.  sulph.   .  . . 

Tinct.  belladoniiiE 

Ammon.   chlorid. 

Aquae  dest ad  4 


gm.  or  c.c. 
005 

30  or 

30 
00 


gr.  Vx; 
TTl  V 
gr.  V 
ad  3i 


M.  Sig. — Such  a  doso  every  four  hours,  if  necessary. 
Or  this  of  Dr.  S.  W.  Lambert : 


gr.  u 
ni  XX 
or        gi 
ad  §iv 


gm.  or  c.c. 

Ext.  opii   

Ext.    Belladonnse    aa         112 

Chlorofornji     13 

Syrup,  tolutani    3o| 

Aanae  dest 120| 

M.  Sig. — A  teaspoonful  every  four  hours,  if  necessary. 

For  a  short  time  heroin  (grs.  %  to  !/(,)  seems  to  work 
well;  but  its  efficiency  is  short-lived,  and  in  the  very 
advanced  cases  soon  must  give  way  to  morphin,  which 
at  last  is  the  sole  means  of  comfort,  scant  at  best. 

16  Central  Park  West. 


MEOTNGISMUS     FROM     ACUTE     CERVICAL 

ADENITIS    AND    PERITONSILLAR 

INFILTRATION 

WILLIAM  PEARCE  COUES,  M.D. 

Surgeon  to  the  Boston   Dispensary 

BOSTON 

Some  unusual  features  in  this  case,  which  so  closely 
simulated  some  form  of  meningitis,  make  it  of  enough 
interest  to  report. 

Patient. — A.  L.,  a  boy  aged  4,  was  seen  June  23,  1910. 

Family  History.— Father  is  living  and  well.  Mother  has 
pulmonary  tuberculosis,  now  quiescent.  The  mother's  tuber- 
culosis was  first  diagnosed  while  she  was  nursing  this  child; 
she  was  fairly  well  advanced  in  the  second  stage  at  this  time 
and  undoubtedly  had  the  disease  when  pregnant. 

Personal  History. — The  patient  was  an  only  child  and  had 
always  been  well  except  for  bowel  upsets  and  slight  tonsillitis 
in  March.  On  May  17,  a  severe  attack  of  coryza  came  on  and 
the  boy  was  alternately  better  and  worse  for  two  weeks  with 
more  o^  less  constant  nasal  discharge  and  slight  cough.  Then 
this  trouble  seemed  to  clear  up  and  he  was  all  right  for  a 
time.  The  mother  had  an  attack-  of  scarlet  fever  in  May,  and 
the  child  was  exposed  on  May  6;  the  mother  was  promptly 
isolated.  Three  weeks  after  this  exposure  a  slight  transient 
erythema  was  noticed  across  the  chest,  of  not  more  than  two 
or  three  hours'  duration.  The  boy  felt  perfectly  well  at  this 
time.  He  had  eaten  fish  for  the  first  time  in  his  life  the  day 
before  this  erythema  was  noticed.  After  the  first  week  in 
June  the  cold  which  had  been  much  better  still  persisted.  On 
June  15,  the  cervical  glands  were  swollen,  bilaterally,  more 
on  the  right  than  on  the  left.  June  16,  17,  18,  the  glands  were 
less  swollen  and  the  child  seemed  better  at  this  time.     June 


8.  I»rplssnltz  :    Quoted  by  Cornil  In  Nothnagel's  Practice :  Tuber- 
cvlosls,  p.  COO. 


19,  there  was  stiflfness  of  the  neck  on  the  right  side.    Tempera- 
ture 99.6,  the  tongue  coated  and  the  throat  clear. 

Exaxnination. — June  23,  I  first  saw  the  boy.  Examination 
showed  him  to  be  well  developed  and  nourished.  Examination 
of  the  heart  and  lungs  revealed  nothing  abnormal.  The  throat 
showed  chronically  enlarged  tonsils;  it  was  perfectly  clear,  no 
membrane  or  exudate  was  visible.  The  teeth  were  good.  There 
was  bilateral  cervical  adenitis.  The  glands  were  the  size  of 
filberts  and  slightly  larger,  discreet,  tender,  not  fiuctuant;  the 
skin  over  them  was  not  reddened.  Temperature  was  101.2  F. 
The  child  felt  languid. 

Course  of  the  Disease. — Next  day,  after  a  restless  night,  the 
temperature  and  pulse  were  normal.  In  the  morning,  the  child 
was  sleeping  quietly  and  breathing  easily.  The  glands  were 
somewhat  less  tender.  The  condition  gradually  changed  for 
the  worse. 

June  25:  The  child  was  more  listless  and  weak.  Examina- 
tion showed  the  pupils  equal  and  reacting  to  light.  No  Babin- 
ski  or  Kernig  sign  was  present.  Nothing  abnormal  was  found 
in  the  examination  of  the  lungs.  Examination  of  the  left  car 
showed  the  drum  slightly  reddened.  Pulse  was  120,  tempera- 
ture 100.2  F.  The  throat  was  clear;  the  tonsils  were  much 
enlarged,  boggy  and  pale  pink.  Gradually  the  general  condi- 
tion grew  much  worse.  The  child's  condition  was  much  weaker 
despite  stimulation  with  salt  solution,  whisky,  caflfein  and 
small  doses  of  digitalis. 

June  26:  The  child  was  apathetic  and  stupid.  The  pulse 
was  markedly  irregular  and  somewhat  intermittent  and  would 
drop  suddenly  from  120  to  80.  The  child  answered  questions 
only  when  aroused.  Stiffness  of  the  back  of  the  neck  was 
noticed  for  the  first  time.  At  2  a.  m.  the  condition  was  alarm- 
ing. The  breathing  was  stertorous  and  the  child  was  markedly 
apathetic,  the  pulse  being  weak  and  irregular.  The  cervical 
glands  had  markedly  increased  in  size.  The  nose  seemed  ob- 
structed and  the  clinical  picture  resembled  that  seen  in  the 
last  stages  of  nasal  obstruction  in  diphtheria.  The  child  was 
given  antitoxin,  though  careful  and  repeated  examination  of 
the  throat  had  shown  nothing.  The  result  of  the  cultures 
taken  the  day  before  had  not  been  heard  from.  Later  these 
cultures  showed  staphylococcus  and  streptococcus  growth.  The 
child  was  stimulated  with  brandy  and  salt  solution  and  rallied 
from  the  acute  collapse.  The  breathing  was  not  quite  so 
obstructed.     There  was  a  leukocytosis  about  30,000. 

In  the  afternoon,  the  condition  was  as  follows:  General 
condition  about  the  same  as  before  collapse  of  early  morning,- 
cervical  glands  markedly  swollen,  head  and  neck  absolutely 
rigid,  moved  with  body  as  a  whole,  like  an  iron  rod,  knees 
rigid,  Kernig  sign  more  marked  (a  suspicion  at  a  previous 
examination).  Examination  of  the  throat  showed  a  marked 
bulging  shelf  over  the  left  tonsil.  There  was  no  exudation. 
Digital  examination  of  the  throat  was  unsatisfactory. 

Vonsultants'  Opinions. — The  child  was  seen  in  consultation 
by  two  specialists  in  children's  diseases,  one  of  whom  thought, 
with  me,  that  the  condition  was  tuberculous  meningitis.  The 
other  thought  that  there  was  a  possibility  of  the  symptoms 
being  due  to  the  infiltration  around  the  left  tonsil  and  the 
markedly  enlarged  cervical  glands.  These  glands  had  at  no 
time  showed  fluctuation  or  softening.  It  was  thought  possible 
that  there  was  pus  around  the  tonsil,  but  expectant  treatment 
was  decided  on  for  a  while. 

Termination  of  Case. — That  night  the  child  was  somewhat 
better.  Next  day  the  shelf  over  the  left  tonsil  had  disap- 
peared; the  throat  was  more  easily  inspected,  the  right  tonsil 
was  very  much  enlarged  and  a  condition  similar  to  the  shelf- 
like projection  on  the  left  side  was  present,  only  not  so 
marked.  This  quickly  subsided.  From  this  time  on,  the 
improvement  was  rapid.  The  pulse  l)ecame  regular,  stiffness 
of  the  neck  gradually  disappeared  and  the  cervical  glands  be- 
came smaller.  When  the  rigidity  of  the  head  and  neck  had 
almost  subsided  it  was  possible  to  feel  enlarged  cervical  glands 
as  far  back  as  the  occiput.  Save  for  a  slight  irritability  of 
the  heart,  the  boy  convalesced  quickly,  and  this  irritability 
soon  subsided. 

lieinarks. — Some  weeks  after  the  boy  was  up  and  around, 
there  was  peeling  of  the  palms  of  the  hands.  Desquamation 
was  not  noted  in  any  other  part  of  the  body.  The  treatment 
consisted  of  digitalis,  whiskey,  salt  solution  and  caffein.     As 
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Boon  as  possible  the  child  was  put  out  of  doors  for  all  day, 
with  great  benefit. 

Two  interesting  points  in  regard  to  the  ease  are:  1. 
Had  the  child  recovered  from  a  mild  ease  of  scarlet 
fever  and  were  the  glands  sequelae  ?  None  of  those  who 
saw  the  case  believe  this  to  be  a  fact.  2.  The  fact  that 
the  mother  was  tuberculous,  and  was  undoubtedly  so 
when  pregnant  with  this  child,  influenced  me  to  a  great 
extent  in  arriving  at  a  diagnosis  of  tuberculous  menin- 
gitis. Dr.  Hunter  Dunn,  one  of  the  consultants,  pointed 
out  the  possibility  of  the  glands  and  throat  being  respon- 
6ii)le  for  all  the  marked  meningeal  symptoms,  which 
proved  to  be  the  case. 

261   Beacon  Street. 


GOOD    AND    BAD    CORSETS 
GEORGE  B.  SOMERS,  A.B.,  M.D. 

SAN   FKAXCISCO 

In  preparing  a  paper  on  "The  Use  and  Abuse  of 
Corsets"  read  in  the  Lane  Course  of  Popular  Lectures 
at  Cooper  Medical  College  Feb.  10,  1911,  I  had  the  fol- 
lowing diagrams  drawn.  They  represent  the  chief  points 
which  seem  to  me  characteristic  of  the  good  as  con- 
trasted with  the  bad  corset. 

While  the  diagrams  are  in  themselves  sufficiently 
explanatory,  and  afford  a  formula  for  judging  the  good 
and  bad  points  of  any  corset,  it  may  not  be  amiss  to 
add  a  few  words  on  the  subject  in  general. 

Every  practicing  physician  recognizes  the  evils  result- 
ing from  improperly  -worn  or  improperly  shaped  corsets 
and  yet  few  take  pains  to  investigate  a  patient's  habits 
in  this  regard.  I  venture  to  say  that  still  fewer  have 
any  fixed  ideas  as  to  what  constitutes  a  good  corset. 

FUNDAMENTAL  PRINCIPLES 

In  considering  the  basic  principles  on  which  a  corset 
should  be  built,  the  method  of  support  is  of  first 
importance. 

In  that  region  of  the  body  covered  by  the  corset,  the 
pelvic  bones  and  spinal  column  afford  the  best  opportu- 
nities for  rigid  fixing  of  the  framework. 

At  the  hips,  the  space  between  the  crest  of  the  ilium 
and  the  prominence  of  the  trochanter  extended  as  a 
zone  about  the  body,  lends  itself  admirably  to  tight 
lacing,  without  danger  of  injuring  internal  organ?. 
Lacing  here  affords  a  means  of  holding  the  corset  firmly 
in  jilace. 

Along  the  back,  followiiig  the  contour  of  the  spine, 
we  may  run  a  more  or  less  rigid  piece  forming  the  rear 
elevation  of  the  structure. 

The  strength  and  supporting  properties  of  the  corset 
rest  in  this  back  piece  and  in  the  hip  zone. 

To  complete  the  skeleton  framework,  a  front  piece 
less  rigid  than  the  back,  but  straight,  should  run  up  as 
liigh  as  the  bust.  The  other  main  points  are  sufficiently 
explained  by  the  diagrams. 

LACING 

A  separate  short  lace  string  should  be  inserted  at  the 
hip  zone  and  this  part  firmly  laced  first  when  adjusting 
the  corset.  The  upper  part  should  be  more  loosely  laced 
by  one  or  two  strings.  Whether  the  corset  should  be 
front-laced  or  back-laced  is  not  of  great  importance. 
Each  method  has  its  advantages  and  disadvantages.  The 
choice  should  be  left  to  the  corset-maker,  as  the  situation 
of  the  lacing  involves  problems  in  the  mechanical  con- 
struction of  the  corset.  The  back  lacing  allows  of  the 
simplest  construction. 


The  good  corset  is  shown  in  Figure  1 : 

1  It  is  fixed  by  lacing  about  the  hips  and  holds  its 
place  entirely  independently  of  garters  or  straps. 

2  It  supports  the  lower  abdomen  and  reduces  the  hips. 
3.  It  has  a  straight  front. 
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Fig.  1. 

4.  It  is  only  form-fitting  or  loose  about  the  waist  and 
bust. 

5.  It  diminishes  the  waist  measure  not  more  than  one 
inch. 

G.  It  laces  from  below  upward  by  means  of  two  or 
more  lace  strings. 
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Fig.  2. 

The  bad  corset  is  shown  in  Figure  2 : 

1.  It  shows  the  zone  of  greatest  compression  about  the 

2.  It  is  loose  about  the  hips. 
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3.  Ther«  is  no  provision  for  fixing  it  about  the  hips. 

4.  It  is  held  down  by  garters  or  fixed  by  tight  lacing 
in  the  upper  portion. 

5.  It  diminishes  the  waist  measure  from  two  to  four 
inches. 

6.  It  laces  by  a  single  lace. 
In  the  selection  of  a  corset  the  first   consideration 

should  be  its  conformance  to  the  natural  form.  Sec- 
ondly, the  mechanical  device  for  keeping  the  corset  in 
place  should  depend  on  means  which  are  not  injurious. 
Finally,  the  corset  should  be  comfortable  without  being 
sloppy.    If  it  tends  to  produce  the  normal  form  it  can- 

»iiot  do  serious  harm  even  if  quite  snug.  Loose  corsets 
are  worse  than  no  corsets.  The  worst  corsets  made  are 
loose  about  the  hips,  giving  them  no  true  basis  of 
support. 

N 

K 

The    uncertainty    of    perfect    approximation    of    the 

mesenteric  border  of  the  intestine  has,  no  doubt,  been 

the  greatest  objection  to  the  suture  method  of  end-to-end 

,  ^-intestinal  anastomosis.  Because  of  the  apprehensive  post- 


NEW     CLAMP    FOR     EXD-TO-END    INTES- 
TINAL    ANASTOMOSIS 


C.  E. 


TENNANT, 

DENVER 


M.D. 


Fig.  1. — The  author's  two-loop  clamp. 


acS'lbier^"^^  *"  ^"^^^  Krasped  by  loops.     Mesontorlc  border  very 

has  been  largely  superseded  by  the  suture  method  of 
Connell. 

The  last-named  method  seems  to  have  proved  most 
satisfactory  in  side-to-side  intestinal  anastomosis.  The 
objections  to  the  end-to-end  anastomosis  are  first,  as 


stated  above,  the  difficulty  of  securing  perfect  approxi- 
mation of  the  mesenteric  border,  and  second,  the  awk- 
wardness of  the  method,  necessitating  as  it  does,  con- 
siderable practice  on  the  part  of  the  surgeon  before  it 
can  be  successfully  performed. 

To  work  from  the  inside  of  such  a  cylindrical  body  as 
the  intestine,  closed  with  no  free  ends,  is  at  first  a  serious 


Fig.  3. — Suture  half  way  up  on  each  side  of  the  intestine. 


Fig.  4. — Suture  of  dome  of  intestine 


mechanical  difficulty.  The  object  of  the  Connell  method, 
as  of  all  others,  is  of  course  to  secure  an  inversion  of  the 
free  ends  of  the  intestine,  thereby  approximating  the 
peritoneum.  This  is  satisfactorily  secured  by  the  Connell 
method,  but  only  after  considerable  practice. 
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To  simplify  tliis  method  and,  at  the  same  time,  to  add 
to  the  security  of  the  mesenteric  approximation,  I  have 
devised  the  simple  two-loop  clamp  here  illustrated.  (Fig. 
1.)  The  clamp  has  a  Collins  lock,  and  is  easily  sepa- 
rated so  that  each  end  of  the  intestine  may  be  engaged 
in  its  respective  loop  (Fig.  2),  although  the  ends  may  at 
first  be  inches  apart.  The  mere  locking  of  the  blades 
brings  tlie  ends  of  the  intestine  into  close  apposition  with 
the  mesenteric  border  well  drawn  up  into  the  operating 
field.  Before  the  clamp  is  completely  closed,  this  mepen- 
teric  border  is  securely  approximated  by  suture,  and  the 
continuous  suture  is  then  carried  one-quarter  way  around 
each  side  (Fig.  3),  commencing  at  the  mesenteric  border 
and  continuing  according  to  the  Connell  method. 

The  first  tie  is  made  at  the  mesenteric  border  with 
sufficient  linen  thread  left  at  each  end  to  continue  around 
the  intestine.  The  instrument  being  placed  with  its 
handles  away  from  the  operator,  the  suturing  is  con- 
tinued well  up  on  the  side  nearest  the  operator  first,  witli 
the  last  suture  entering  the  lumen  of  the  intestine.    The 


Fig.  5. —  Inlioduction  of  .uuy  stitclies. 


curved  round  needle  is  then  transferred  to  the  distal  side 
of  tlie  intestme  and  the  same  Connell  method  is  pursued 
as  long  as  necessary. 

As  the  dome  of  the  intestine  is  reached,  the  suture  is 
made  to  emerge  on  the  outside  (Fig.  4).  The  clamp 
is  then  either  closed  and  the  ends  of  the  intestine  freed 
from  the  retaining  pins,  or  the  clamp  is  removed  alto- 
gether and  guy  stitches  introduced  about  1  cm.  from  the 
free  edge,  as  illustrated  (Fig.  5).  These  sutures  when 
raised  tend  to  invert  the  edges  of  the  intestine. 

A  Cushing  parallel  deep  suture,  including  all  coats  of 
the  bowel,  is  then  commenced;  this  is  practically  the 
Connell  suture,  only  right  side  up,  and  consequently  very 
much  more  readily  introduced. 

As  the  two  ends  of  the  suture  meet,  the  last  is  made 
to  enter  the  lumen  of  the  bowel  with  the  final  stitch. 
Both  ends  are  now  together,  and  are  accordingly  threaded 
into  the  eye  of  the  needle  as  in  tlie  Connell  plan,  and 
the  knot  tied  inside  the  bowel.  A  few  Lembert  sutures 
may  then  be  applied  about  the  sites  of  the  guy  sutures 


(Fig  5),  or  where  the  ends  of  the  intestine  were  impaled 
on  the  pins  of  the  clamp.        ^  ^ ,     ^ 

Criles'  technic  of  end-to-end  blood-vessel  anastomosis 
first  suggested  this  idea,  and  the  recent  report  by  Pollock 
and  SpiedeP  deserves  mention  in  this  connection. 

612  Empire  Building. 


A    CASE    OF    MENINGOCOCCUS    SEPTICEMIA 

WITH     DEMONSTRATION     OF     THE 

MENINGOCOCCUS     IN     THE 

BLOOD-SMEAR 

A.  WADSWORTH  SKILTON,  M.D. 

Assistant  Rpsidcnt  rhyslcian,  Mercy  Hospital 

BALTIMORE 

Simon-  reported  a  case  of  meningococcus  septicemia 
in  which  the  meningococcus  was  demonstrated  in  the 
blood-smear.  Since  then  he  has  found  the  same  condi- 
tions in  a  second  case  and  he  has  told  me  that  two  or 
three  other  men  have  reported  similar  findings  to  him. 
So  far  as  I  have  been  able  to  ascertain,  these  are  the  only 
cases  which  have  been  observed  up  to  the  present  time, 
and  hence  it  may  not  be  out  of  place  to  report  briefly 
the  following  instance  in  which  the  same  findings  were 
observed. 

Patient. — A  boy  aged  12,  was  in  good  health  until  February 
24,  when  he  complained  of  pain  over  the  mastoid  region  on 
botli  sides  with  some  swelling  and  tenderness. 

(leneral  Examination. — The  patient  was  first  seen  on  Febru- 
ary 27  by  Dr.  Beck.  His  pulse  was  100;  temperature  104  F. 
There  was  neither  headache  nor  vomiting,  but  slight  ptosis  of 
tlie  left  eyelid  and  some  rigidity  of  the  muscles  of  the  neck 
and  the  extremities  were  present.  On  lumbar  puncture,  25  c.c. 
of  turbid  fluid  escaped  under  pressure.  Smears  made  from  the 
eentrifugalized  spinal  fluid  showed  the  menigococcus  in  small 
numbers  both  free  and  enclosed  in  polj'nuclear  neutrophilic 
leukocytes  which  constituted  the  cytological  picture. 

Blood  Examination. — A  blood  specimen  gave  the  total  leuko- 
cyte count  as  7,500,  85  per  cent,  of  which  were  polynuclear 
neutrophilic  leukocytes,  4  per  cent,  small  mononuclear  leuko- 
cytes, 11  per  cent,  large  mononuclear  leukocytes,  while  eosino- 
philic and  mast  cells  were  absent.  Fully  1  per  cent,  of  the 
leukocytes  contained  diplococci,  the  majority  only  one  pair, 
but  a  few  contained  two  pairs;  the  organisms  occurred  both 
in  the  mononuclear  and  polynuclear  cells.  Extracellular  organ- 
isms were  not  seen,  although  they  Avere  present  in  Simon's 
case.  The  number  of  organisms  calculated  per  cubic  centimeter 
in  this  instance  was  7,500.  Simon  calculated  7,500,000  per 
cubic  centimeter  in  his  case,  one  neutrophilic  cell  alone  con- 
taining over  50  pairs  of  diplococci. 

ilany  of  the  neutrophilic  cells  contained  vacuoles  .which  per- 
haps represent  empty  digestive  vacuoles. 

CONCLUSIONS 
It  is  possible  that  the  occurrence  of  the  meningococcus 
in  the  leukocytes  is  much  more  common  than  is  generally 
supposed,  but  owing  to  the  relatively  small  number  of 
cocci  in  the  blood  and  the  difficulty  of  finding  them,  they 
have  no  doubt  been  overlooked.  The  positive  finding:- 
in  the  few  cases  which  have  been  carefully  examined 
indicate,  however,  that  in  doubtful  cases  careful  search 
in  this  direction  should  not  be  neglected. 

Character.— Men  build  on  the  rocks,  not  on  the  treetops. 
So  do  nations.  America  owes  more  to  the  cabin  than  to  the 
palace;  to  the  man  with  a  calloused  palm  than  to  the  man 
with  a  diamond  stickpin. — United  Presbyterian. 

1.   Surgery,  G.vnecology  and  Obstetrics,  xi,  612.  ,„.,^, 

-i.  Simon,  C.  E.  :    The  Journal  A.  M.  A.,  June  8,  1907,  p.  l'J-5!'' 
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VENOUS      ANASTOMOSIS      FOR      CURE      OF 
VARICOSE    VEINS:    VENOVENOSTOMY* 

H.  EDWARD  CASTLE,  M.D. 

SAN    FRANCISCO 

In  this  paper  is  described  briefly  the  technic  of  an 
operation  devised  by  H.  A.  L.  Ryfkogel  and  myself  in 
these  laboratories,  and  then  practiced  in  the  San  Fran- 
cisco Polyclinic  and  Post-Graduate  School. 

After  working  one  year  in  the  laboratory  on  the  sub- 
ject of  vascular  surgery,  with  comparatively  uniform 
results,  we  felt  that  our  technic  was  worthy  of  being  put 
into  practice  in  the  clinic.  Accordingly  we  performed 
Delbet's  operation  on  several  patients. 

As  Delbet's  operation  carries  with  it  a  certain  amount 
of  clanger,  by  the  possibility  of  thrombus  formation  in 
the  femoral  vein,  we  concluded  to  make  an  end-to-end 
nastomosis  of  a  branch  of  the  superficial  femoral  vein 
with  the  internal  saphenous  vein.  By  so  doing,  we 
obviate  the  danger  from  a  thrombus,  for  if  by  error  in 
technic  one  forms,  it  will  be  remote  from  the  femoral 
vein. 

The  object  of  this  operation  is  tp  reestablish  a  normal 
flow  of  blood  in  the  internal  saphenous  vein,  and  in  its 
tributaries.  This  is  accomplished  by  changing  the  cur- 
^rent  of  blood  from  the  upper  end  of  the  saphenous  vein 
^pinto  the  superficial  femoral  vein.  Thus  the  valves  of  the 
^^f  em  oral  vein  are  utilized  to  support  the  heavy  column  of 
blood  which  in  the  normal  subject  is  supported  by  the 
valves  of  the  saphenous.  The  lower  part  of  the  saphe- 
nous is  relieved  of  all  backward  pressure  from  the  inflow 
of  blood  into  it  from  the  superficial  external  pudic, 
superficial  epigastric,  superficial  circumflex  iliac,  and 
other  smaller  tributaries.  When  this  vast  pressure  is 
released  the  valves  of  the  saphenous  are  often  competent 
to  sustain  the  remaining  saphenous  blood  column. 

The  branch  of  the  femoral  vein  that  we  are  wont  to 
make  use  of  may  be  absent.  If  this  should  occur  one  has 
recourse  to  three  other  operations,  viz.,  Delbet's,  Tren- 
delenburg's, or  Ferguson's. 

Delbet's  operation,  as  is  well  known,  consists  of  a 
terminal  implantation  of  the  proximal  end  of  the  distal 
fragment  of  the  internal  saphenous  vein  into  the  side 
of  the  superficial  femoral  vein.  The  operation  is  not 
difficult  of  execution  for  one  skilled  in  vascular  sur- 
gery, and  is  worthy  of  due  consideration.  Its  chief  fault 
lies  in  the  possibility  of  a  thrombus  forming  and  occlud- 
ing the  lumen  of  the  femoral  vein. 

Trendelenburg  advises  ligature  of  the  saphenous  in 
the  upper  part  of  the  thigh. 

Ferguson  removes  a  section  of  the  saphenous  near  its 
upper  end  and,  after  making  a  circular  skin  flap, 
removes  the  varicosed  veins  from  the  lower  part  of  the 
thidi  and  those  from  the  inner  aspect  of  the  leg. 

The  favorable  results  of  venovenostomy  depend  almost 
entirely  on  asepsis  and  freedom  from  injury  to  the  veins 
by  mechanical,  chemical,  and  thermal  means.  There  is 
no  danger  of  leakage  in  the  suture  line  as  the  method 
employed  is  competent  to  obviate  its  occurrence. 

The  science  of  surgery  is  deeply  indebted  to  Alexis 
Carrel,  whose  ingenious  mind  gave  it  this  very  efficient 
and  simple  technic,  which  is  entirely  adequate  for  any 
anastomosis  of  blood-vessels,  whether  it  be  arteries  or 
veins,  irrespective  of  size.  At  the  same  time,  this  technic 
is  so  uncomplicated  and  easy  of  execution  that  it  can  be 
utilized  by  any  surgeon.     The  only  special    materials 

•  '''roTTi  tho  Laboiatoiies  of  Experimoutal  Uosoarch.  State  Unl- 
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needed  are  China  bead  silk,  No.  16  cambric  needles,  and 
weak  clamps  (tapes  may  be  used  in  place  of  the  clamps). 

PREPARATION    OF    SUTURES 

The  manner  in  which  the  suture  material  is  prepared 
is  of  vital  import.  We  have  tried  many  methods  with 
much  dissatisfaction,  but  now  employ  the  one  here 
described  with  entire  safety  and  little  inconvenience. 

The  needles  are  threaded  with  China  bead  silk  as  it 
comes  from  the  market,  or  it  may  be  split.  Then  the 
threaded  sutures  are  sewed  into  a  piece  of  gauze  bandage. 
They  are  rolled  so  as  to  avoid  bending  the  fine  needles, 
and  put  into  a  wide-mouthed  ounce  bottle.  The  bottle 
is  filled  with  warm  petrolatum,  and  put  into  the  auto- 
clave for  sterilization.  When  removed  from  the  auto- 
clave, the  bottle  is  sealed  with  wax  and  so  kept  until 
needed.  At  the  time  of  operation,  the  bottle  is  washed 
with  pure  liquor  cresolis  compositus.  After  the  bottle 
has  been  washed  free  from  all  the  antiseptic  it  is  opened 
by  sterile  hands  which  are  covered  by  gloves. 

PREPARATION   OF   PATIENT 

The  evening  prior  to  the  operation  the  patient  is  given 
2  ounces  of  castor  oil,  the  leg  is  washed  with  soap  and 
water  from  hip  to  knee,  and  covered  with  sterile  gauze. 
One  half  hour  before  operation  the  patient  is  given  ^/^ 
grain  of  morphin  sulphate  and  ^/i^o  grain  of  atropin 
sulphate  hypodermatically. 

When  the  patient  is  on  the  operating  table  three  coats 
of  iodin  are  applied  to  the  field  of  operation.  Along  the 
proposed  line  of  the  incision  the  iodin  is  removed  with 
alcohol  immediately  preceding  the  beginning  of  the  oper- 
ation. Nitrous  oxid  and  oxygen,  or  ether,  is  administered 
in  the  smallest  amount  that  is  sufficient  to  keep  the 
patient  quiet. 

OPERATION 

An  incision  3  inches  in  length  is  made  along  the  inner 
edge  of  the  sartorius  muscle  and  over  the  lower  part  of 
Scarpa's  triangle.  The  linen  is  sewed  to  the  skin  at  the 
edge  of  the  wound  with  closely  applied  interrupted 
sutures,  so  as  to  avoid  as  nearly  as  possible  any  contam- 
ination from  the  skin,  either  chemical  or  bacterial.  The 
wound  is  retracted  inwardly  and  the  internal  saphenous 
vein  immediately  found-  lying  buried  in  fat  external  to 
the  fascia  lata.  It  is  freed  from  fat  and  adventitia.  The 
vein  is  then  ligated  in  the  upper  angle  of  the  wound. 
Two  inches  distal  to  the  ligature  it  is  clampetl  with  a 
Langenbeck  serrefine,  which  clamp  must  have  a  soft 
spring,  and  the  vein  is  severed  with  a  sharp  knife.  We 
never  employ  scissors  for  cutting  the  vessels,  on  account 
of  the  crushing  effect.  The  distal  part  is  washed  clear 
of  all  blood  remaining  in  its  lumen  with  Locke's  solu- 
tion, or  normal  salt  solution.  The  vein  is  then  heavily 
coated  with  petrolatum,  and  it  is  ready  for  anastomosing. 
The  next  step  is  to  seek  the  branch  of  the  femoral  that 
is  to  be  anastomosed  to  the  saphenous. 

Bv  opening  the  fascia  lata  over  Scarpa's  triangle  the 
internal  cutaneous  and  long  saphenous  nerves  are  seen 
crossing  the  vessels  from  without  inward.  The  crural 
branch  of  the  genitocrural  nerve  lies  in  the  sheath  of  the 
vessels,  slightly  external  and  anterior  to  the  artery.  The 
arterv  lies  anterior  to  the  vein,  leaving  only  a  slight 
margin  of  the  latter  to  be  seen  on  inspection.  The  vein 
is  separated  from  the  artery  and  a  large  branch  is  sought. 
When  found  it  is  ligated  about  2  inches  from  the  femoral 
vein.  Then  a  Langenbeck  serrefine  is  placed  on  the 
branch  near  the  femoral  vein.  The  branch  is  then  cut 
about  2  inches  from  the  femoral  and  treated  as  was  the 
saphenous. 
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The  distal  end  of  the  saphenous  is  then  joined  to  the 
proximal  end  of  the  branch  of  the  femoral  in  the  follow- 
ing manner: 

Three  guy  sutures  are  placed  so  as  to  unite  the  two 
veins,  and  so  as  to  divide  their  circumference  into  three 
equal  parts.  When  made  taut,  the  circumference  of  the 
veins  forms  a  triangle  which  has  a  guy  suture  at  each 
angle.  For  descriptive  purposes  these  guy  sutures  will 
he  labelled  I,  J,  and  K.  If  traction  is  made  on  T  and 
.7  by  an  assistant,  the  surface  I  J  of  the  triangle  will  be 
brought  anterior  and  made  accessible  for  the  introduc- 
tion of  the  continuous  suture  which  is  to  be  used  to  unite 
the  vessels  permanently.  If  traction  is  at  the  same  time 
made  on  K  by  a  weight  (we  employ  an  artery  clamp  for 
this  purpose)  the  sides  of  the  vessels  are  drawn  away 
from  the  surface  that  is  being  sutured,  and  thereby  are 
prevented  from  becoming  injured  by  the  passing  needle. 
These  guy  sutures  have  another  function,  viz.,  they 
elevate  a  slight  collar  at  the  margin  of  the  vessels  which 
is  equal  in  depth  to  the  distance  they  are  placed  from 
the  free  edge  of  the  veins.  This  facilitates  the  introduc- 
tion of  the  stitches  of  the  permanent  suture  which  is  to 
be  placed. 


i>iaKrani  to  Illustrate  thp  procedure  of  venous  .anastomosis  for 
varicose  veins:  A  and  B.  hands  of  assistant  malting'  traction  on 
anterior  Kuy  sutures  :  C",  liand  of  surgeon  passing  continuous  suture ; 
V,  weight  on  posterior  guy  suture :  E.  distal  end  of  saphenous  vein  ; 
* .  distal  end  of  branch  of  femoral  vein  ;  CJ.  proximal  end  of  branch 
of  femoral ;  II.  proximal  end  of  saphenous;  I,  femoral  vein; 
J,  femoral  artery ;  K,  crural  branch  of  genltocrural  nerve ;  L,  inter- 
nal cutaneous  nerve ;  M,  long  saphenous  nerve. 

We  now  begin  a  continuous  suture  at  guy  suture  I, 
including  in  the  grasp  of  the  stitch  only  the  fine  collar 
raised  by  the  traction  on  the  guy  sutures,  and  placing 
the  stitches  as  closely  together  V  possible.  This  suture 
IS  responsible  for  the  prevention  of  all  leakage,  therefore, 
it  must  be  accurately  applied.  It  passes  through  the 
entire  walls  of  the  vessels,  and  brings  intima  into  contact 
with  intima.  It  is  important  to  avoid  any  adventitia 
being  drawn  into  the  lumen  of  the  vessels,  as  blood  is 
prono  to  clot  when  in  contact  with  foreign  tissues.  This 
continuous  suture  is  carried  completelv  around  the  ves- 
sels and  tied  to  its  free  end  when  the"  latter  is  reached. 
The  assistant  changes  the  weight  and  his  hands  to  the 
jiropor  guy  sutures  when  the  continuous  suture  reaches 
the  consecutive  angles  of  the  triangle. 

The  anastomosis  is  thus  completed  and  when  the 
Bcrrefines  are  removed  the  veins  fill  at  once  with  blood. 


There  is  no  bleeding  if  the  suturing  has  been  executed 
properly,  but  if  there  be  a  bleeding  point  an  interrupted 
suture  w'ill  suffice  to  stop  it.  The  deep  tissues  are  closely 
and  carefully  adjusted  around  the  area  of  the  anastomosis 
to  avoid  as  much  as  possible  any  dead  space,  and  sutured 
with  jS'o,  0  iodized  catgut  sutures.  The  sartorius  is 
allowed  to  fall  back  into  place,  and  the  integument  is 
closed  with  the  fine  artery  needles.^ 

The  patient  is  put  into  bed,  and  his  leg  kept  elevated 
for  two  days;  after  this  length  of  time  he  is  permitted 
his  freedom. 

1820  Sutter  Street. 


KESUSCITATION   BY   CAEDIAC    MASSAGE 

CHARLES  H.  FRAZIER,  M.D. 

PHILADELPHIA 

Cardiac  massage  was  first  suggested  by  Schliff  in 
1874,  but  not  until  1898  was  it  applied  to  man.  Since 
then,  and  with  each  succeeding  year,  an  increasing 
number  of  cases  have  been  recorded  with  a  fair  measure 
of  success. 

This  extraordinary  power  of  the  heart  to  resume  its 
function  after  death  under  certain  physical  conditions  is 
well  known  to  the  laboratory  worker.  I  think  that  it 
was  Kuliabko  who  first  demonstrated  that  the  isolated 
heart  could  be  made  to  contract  by  injecting  Locke's 
solution  into  it  under  pressure,  and  that  too  after  the 
heart  had  remained  in  a  frozen  salt  solution  for  a  period 
of  twenty-four  hours.  The  essential  factors  for  the 
resumption  of  the  cardiac  mechanism  are  the  presence  of 
a  certain  amount  of  fluid  in  the  ventricles  and  the  neces- 
sary pressure  in  the  coronary  arteries.  In  the  laboratory, 
these  factors  may  be  provided  by  injecting  into  tlie 
carotid  artery  toward  the  heart  normal  saline  solution 
charged  with  epinephrin.  Spina  of  Prague  obtained 
similar  results  by  injecting  200  c.c.  of  saline  solution 
into  the  veins  of  a  dog ;  this  forced  the  blood  along  before 
it  and  when  the  semilunar  valves  were  reached  the  stream 
closed  them  and  the  blood  was  driven  into  the  coronary 
arteries. 

While  these  methods  have  proved  successful  in  the 
lower  animal  they  have  not,  so  far  as  I  Jcnow,  been 
applied  with  equal  success  to  the  human  subject.  When, 
for  one  reason  or  another,  the  action  of  the  heart  has 
been  arrested  there  remains  but  one  practical  method  of 
resuscitation,  namely  cardiac  massage.  Although  the 
majority  of  instances  in  which  this  procedure  has  been 
resorted  to  have  been  those  of  chloroform  svncope,  it  ha^ 
been  recommended  when  the  syncope  is  the  result  of 
drowning  or  asphyxia,  and  when  due  to  the  suspension 
of  function  from  simple  exhaustion  or  injury. 

The  following  case  recently  came  under  mv  observa- 
tion : 

Patient.— B..  T.,  male,  aged  55,  reg.  No.  2840  (P.  E.  H.)  was 
admitted  to  the  hospital  Oct.  3,  1910.  The  diagnosis  was 
hydrocele.  There  was  nothing  of  significance  in  his  family  or 
personal  history.  He  was  a  moderate  user  of  alcohol  There 
was  no  lesion  of  the  lungs  and  the  heart  sounds  were  clear, 
rhythmical  and  of  good  quality. 

Operation. — The  patient  was  prepared  for  operation  for  the 
radical  cure  of  hydrocele.  The  anesthetic  at  the  beginning 
was  ether;  difficulty  was  experienced  in  its  administration, 
however,  and  as  the  patient  had  taken  an  unusual  amount 
without  the  desired  result,  chloroform  was  substituted  appa- 
rently witli  satisfactory  results. 


.      m'  oY**^!^*^  Closure  with  Minimum  Scar,  The  Jouk.val  A.  M. 
April  24,  1909,  p.  1333. 
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Collapse  and  Treatment. — The  operation  had  just  begun,  the 
incision  was  made,  when  it  was  observed  that  the  patient  had 
become  intensely  cyanosed.  In  a  moment  he  was  pulseless 
and  soon  afterward  respiration  ceased.  The  head  of  the  table 
was  rapidly  lowered  and  artificial  respiration  at  once  resorted 
to.  Realizing  the  otherwise  hopeless  situation,  the  abdomen 
was  rapidly  opened  and  with  one  hand  on  the  chest  wall  and 
the  other  against  the  diaphragm  I  massaged  the  heart  at 
the  rate  of  from  15  to  20  movements  to  the  minute.  Tlie 
actual  time  was  not  recorded  in  the  excitement  of  the  moment, 
but  in  approximately  2  minutes  feeble  but  irregular  fibrillary 
contractions  were  felt.  Gradually  the  impulses  became  more 
forcible  and  more  regular,  and  after  an  interval  of  8  minutes, 
during  which  time  massage  was  continued,  resuscitation  seemed 
assured.     At  this  time  the  pulse-rate  registered   1.30. 

Result. — The  abdominal  .wound  was  closed,  the  operation  on 
the  hydrocele  completed  and  the  patient  returned  to  the  ward. 
The  subsequent  history  was  uneventful. 

In  a  series  of  forty-six  cases,  reports  of  which  are 
collected  by  Cockovic,^  in  seventeen  the  results  were 
classified  as  positive  and  in  twenty-nine  as  negative.  Of 
the  former,  in  only  nine  was  the  effect  permanent;  in 
the  other  patients  survived  for  from  five  to  twenty-seven 
hours.     Thus  there  was  only  20  per  cent,  of  successes. 

Perhaps  the  most  important  practical  consideration  is 
the  method  of  procedure.  Shall  the  heart  be  massaged 
directly  through  a  thoracoplastic  opening,  by  the  trans- 
diaphragmatic or  by  the  subdiaphragmatic  route?  Dis- 
missing any  theoretical  considerations,  we  find  the  best 
results  are  obtained  by  the  subdiaphragmatic  route.  In 
sixteen  instances  of  the  latter  there  were  ten  positive 
results,  in  twenty-four  of  the  thoracic  route  only  seven ; 
and  in  the  six  cases  by  transdiaphragmatic  route  there 
were  no  resuscitations. 

The  following  table-  shows  the  relative  value  of  the 
various  methods: 

Partially 
Successful.  Successful.  Failures.  Total. 

Direct     2  8  18  28 

Transdiapliragmatic   ....  0  1  2  3 

Subdiaphragmatic    8  5  6  19 

Total    10  14   ~~  26  50 

Because  of  its  greater  simplicity  and  higher  percentage 
of  recoveries  the  subdiaphragmatic  route  should  be 
adopted  as  the  conventional  procedure,  except  perhaps 
in  children  in  whom  the  elasticity  of  the  chest  wall 
enables  one  to  make  adequate  pressure  on  the  heart  with- 
out opening  either  chest  or  abdomen.  How  long  one  is 
justified  in  waiting  before  resorting  to  massage  may  be 
judged  from  the  fact  that  there  have  been  no  recoveries 
when  the  syncope  has  been  of  more  than  ten  minutes' 
duration;  and  the  largest  measure  of  success  was 
obtained  when  the  interval  did  not  exceed  five  minutes. 
The  sooner  the  massage  is  begun,  therefore,  the  brigliter 
the  prospects.  As  the  proper  oxygenation  of  the  blood  is 
indispensable  to  resuscitation,  artificial  respiration  should 
at  the  same  time  be  practiced,  or  direct  insufflation  by 
the  Auer-Meltzer  method. 

In  a  case  reported  by  Rehn,^  failing  to  resuscitate  the 
patient  by  subdiaphragmatic  massage  and  Sylvester's 
method  of  artificial  respiration,  he  opened  the  dia- 
phragm, practiced  direct  massage,  and  at  the  same  time 
established  positive  pressure  with  the  Brauer  apparatus. 
The  result  was  almost  instantaneous  on  both  heart  and 
respiration.  In  two  hours  the  respirations  failed  again 
and  further  attempts  at  resuscitation  were  ineffectual. 
The  secondary  collapse  was  attributed  by  Rehn  to  a 
pneumothorax,  which  developed  when  the  pleura  was 
torn  in  opening  the  diaphragm. 

1.  Cockovic  :    Arch.  'f.  klin.  ("hir.,  Ixxxvlll,  No.  4,  p.  917 

2.  I'rogrcssivtt   Modicino,    March.    1911. 

3.  Uoha :  MUncheu.  mod.  Wchusclir.,  Nov.  30,  1900. 
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NOMA     (CANCRUM     ORIS)     IN     AN     ADULT, 

WITH     REPORT     OF    A     CASE 

HOWARD  D.  KING,  M.D. 

NEW  OBLEANS 

Noma  in  the  aged  is  of  such  unusual  infrequency, 
compared  with  its  occurrence  in  children,  that  I  am 
induced  to  record  a  case  which  came  under  my  observa- 
tion in  the  summer  of  1910.  Considering  the  rarity  of 
the  condition  as  well  as  the  scarcity  of  the  literature 
dealing  with  the  disease,  especially  as  relates  to  its  pres- 
ence in  the  aged,  I  believe  that  I  am  justified  in  offering 
a  brief  account  of  the  nature  of  noma. 

Noma  is  a  rapidly  progressive  and  probably  specific 
infectious  process  of  a  gangrenous  type,  causing  exten- 
sive tissue  destruction  and  usually  having  its  origin  on 
the  mucous  membrane  of  the  vulva,  gum  or  cheeks,  and 
sometimes,  though  seldom,  the  ear  or  anus.  Noma  affect- 
ing the  region  of  the  cheeks  or  gums  is  known  as  .can- 
crum  oris;  involvement  of  the  vulva  is  termed  noma 
pudendi. 

Children  between  the  ages  of  3  and  8  years  are  most 
frequently  attacked;  the  disease  occurs  more  frequently 
in  girls  than  in  boys.  This  sexual  predisposition  con- 
tinues throughout  life  and  is  not  due  to  any  peculiar 
susceptibility,  but  to  the  fact  that  the  female  genitalia 
offer  a  more  suitable  field  for  infection.  Text-books  on 
pediatrics  are  almost  unanimous  in  declaring  the  con- 
dition to  be  one  essentially  of  childhood  and  that  the 
disease  is  not  seen  in  nurslings  or  adults.  That  this 
impression  is  somewhat  erroneous  will  be  seen  from  the 
case  reports  below. 

Between  the  years  1848  and  1903,  an  interval  of  fiftv- 
five  years,  several  cases  in  the  aged  have  been  recorded 
in  medical  literature.  Tourdes^  1848,  reported  nine 
authors  who  had  seen  noma  in  persons  between  15  and 
73  years  of  age;  von  Bruns-  1859,  from  413  cases  col- 
lected by  him,  found  only  eleveii  in  persons  whose  ages 
ranged  between  15  and  70;  Strueh^  1872,  reports  a  case 
of  his  own  in  a  patient  aged  30,  and  calls  attention  to  a " 
case  observed  by  Vogel  in  a  youth  of  18;  Hildebrand* 
1873,  collected  a  series  of  cases  numbering  twenty-two 
in  persons  over  15  years  of  age;  Brydon^  1882,  one  case: 
Herman*^  1883,  one  case;  Murillo'  1886,  one  case;  Herlf* 
1890,  one  case;  Masterman'  1891,  two  cases;  Koster^" 
1892,  one  case;  Stephenson"  1892,  seven  cases;  Ziegler*- 
1892,  one  case;  Le  Count^^  1898,  one  case;  Mangubi** 
1898,  one  case;  Zusch^^  1901,  one  ease;  and  Reale^®  1903, 
one  case. 

Poorly  nourished,  cachectic  subjects  and  those  living 
under  vitiated  environments  are  said  to  be  the  types 
most  frequently  affected.  That  filth,  squalor  and  tene- 
ment   life   are    not   alone    responsible    for   the   disease 

1.  Tourdes  :  Th^se  de  StrasslMirg,  1848. 

2.  Von  Bruns,  V. :  Handbuch  dor  practischen  Chlrursie.  I. 
Part  2. 

3.  Struoh  :   Inaugural  Dissertation,  Gottingon.   1872. 

4.  Ilildobrand  :  Quoted  by  Zie^ler.   ridv  reference   12. 

5.  Brydon  :   Brit.  Med.  .lour.,   1882,  p.  838. 

6.  Herman  :  Trans.  Obst.   Soc.  Load..  1883.  xxv,  141. 

7.  Murillo:  Noma  (n  proposita  de  tin  raso  en  un  adulto.)  Rev. 
med.  de  Chile,  Sant  de  Chile.  188»)-87.  p.  312. 

8.  Herrf :   Deutsilie  med.  Wchnschr.,  1890,  xvi.  949. 

9.  Mnsterman :  Two  Cases  of  Spreading  Gangrene  Around  the 
Mouth  Occurring  in  Adults,  St.  Bartholomew's  llosp.  Kep..  Lon- 
don,   1891,  xxvli.   2055. 

10.  Koster :  Ktt  fall  af  noma  hos  44-arigivlnna.  Kiirh..  Gotes- 
borg  I.«k.   Siillsk..   1892,  p.  74. 

11.  Stephenson.  Cnncrum  Oris  in  Adult  Life,  Brit.  Guiana  Med. 
Ann.,  Dcmerara,  1892,  p.  127. 

12.  Ziogler :     Mllnchen.    med.    Wchn.<«chr..    1892.    xxxix,    107. 

13.  Le  Count:  Tr.  Chicago  Path.  Soc.  1898.  lil,  180. 

14.  Mnngubi :  Sluchal  noml  u.  vzroslavo.  Vrach.  saplski,  Mosk., 
1898,  V,  18. 

15.  /usch  :  Kin  Fall  von  Noma  mlt  ausgedehnter  Soorhildung  in 
hohen  Alter,  Mtlnchen.  med.  Wchnschr..  1901.  xvli,  785. 

1(!.  Keale:  Un  caso  dl  noma  in  adulto.  Policllnico,  Rome,  1903. 
ix,  1431. 
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has  been  conclusively  demonstrated  in  more  than  one 
instance,  especially  in  the  epidemic  of  noma  which 
occurred  in  an  orphanage  at  Albany,  N.  Y.,  where  good 
practical  sanitary,  hygienic  and  dietetic  conditions  pre- 
vailed. It  also  occurs  very  frequently  as  a  complication 
of  the  exanthemata,  notably  measles. 

In  the  above-mentioned  cases  of  noma  the  underlying 
conditions  have  been  most  varied.  Thus,  we  see  the 
disease,  according  to  the  case  reports,  following  ery- 
sipelas, typhoid  fever,  amebic  dysentery,  pleuritis  and 
nephritis.  Stephenson'^  regards  renal  disease  as  an 
important  factor  in  the  causation  of  cancrum  oris  in 
the  aged. 

The  exact  status  of  the  disease  as  to  etiology  has  not 
been  definitely  established  and  is  further  rendered  con- 
fusing by  the  multiplicity  of  the  terms  used  in  the 
description  of  the  malady.  Noma,  at  all  events,  is  a 
rare  condition,  but  its  assumed  rarity  was  very  probably 
due  to  the  difficulty  experienced  in  recognizing  an  exact 
causative  organism.  At  the  present  time,  even,  it  is  by 
no  means  certain  that  the  organisms  described  by  investi- 
gators of  the  past  have  anything  to  do  with  the  disease. 
The  frequent  use  of  the  term  "noma"  synonymously  with 
"gangrenous  stomatitis"  is  to  be  regretted,  as  the  latter 
term  is  purely  a  generic  one  and  of  no  precise  signifi- 
cance, nor  does  it  furnish  us  with  any  adequate  idea  of 
the  existing  pathologic  condition.  The  following  terms 
have  been  used  and  are  to-day  employed  to  describe  noma : 
gangrenous  stomatitis,  gangrena  oris,  gangrenopsis, 
stomato-necrosis,  necrosis  infantilis,  buccal  anthrax, 
water  canker,  cancer  aquaticus,  and  sloughing  phagedena. 
W(isserkrehs,-a  term  originally  coined  by  A.  Richter  in 
1828,  in  his  initial  treatise  on  noma,  is  the  name  given 
the  disease  by  the  Germans.  The  French  use  the  phrase 
gangrene  de  la  houche.  The  foregoing  terms  are  a  source 
of  confusion  and  of  no  importance  save  from  a  sympto- 
matic standpoint. 

Reverting  to  the  etiology  of  the  disease,  it  was  once 
believed  to  be  the  manifestation  of  some  neural  disturb- 
ance, owing  to  the  almost  invariable  occurrence  of  the 
disease  in  a  certain  part  of  the  cheek.  Whether  the  dis- 
ease is  some  form  of  mycotic  necrosis,  as  first  claimed 
by  Froriep'^  or  of  bacterial  origin, -is  still  an  open  ques- 
tion. Lingard'^  found  in  the  tissues  long,  thread-like 
growths,  tlie  individual  threads  being  composed  of  small 
bacilli.  He  reported  also  finding  a  bacillus  similar  to 
the  above  in  a  calf  suffering  from  what  was  apparently 
cancrum  oris.  Ranke'"  found  in  noma  tissues  certain 
cocci,  the  specific  nature  of  which  have  never  been  recog- 
nized. As  a  result  of  his  findings,  Ranke  concluded  that 
different  forms  of  gangrene  resulting  from  noma  unques- 
tionably occur  in  children  Avho  have  a  tendency  to  disease 
of  this  character;  i.  e.,  without  infection  from  contact. 

The  endemicity  of  the  malady  in  public  institutions 
coupled  with  the  seeming  choice  of  the  disease  for  local- 
ization on  the  mucous  membrane  of  the  different  open- 
ings of  the  body  suggest  that  the  causation  mav  be  looked 
for  in  the  invasion  from  without  of  microorganisms. 
Schimmelbusch,-"  as  a  result  of  his  bacteriologic  study 
of  one  case,  found  bacilli  often  in  shortened  pairs  and 
sometimes  in  long  filaments. 

An  extremely  good  digest  of  the  subject  of  noma  is 
given  by  Blumer  and  McFarlane,"  who  have  reported  a 
series  of  sixteen  cases  occurring  in  epidemic  form  which 

17.  Frorlep :  Chlrurglsche.  Kupfertafeln.  1844,  p.  458 
IK   I.tngard :     I^nrct.   London.   1888,    11. 


they  accepted  as  undoubted  noma.  As  a  result  of  their 
investigations,  they  concluded  that  the  disease  began  as 
a  simple  infection  and  terminated  in  a  mixed  infection, 
and  that  the  mixed  infection  was  not  always  due  to  the 
same  organism,  but  was  usually  due  to  a  long  organism 
of  a  leptothrix  type.  In  a  most  elaborate  and  highly 
interesting  treatise  on  noma  by  Weaver  and  Tunnicliffe-^ 
is  incorporated  the  results  of  the  bacteriologic  researches 
concerning  noma  as  undertaken  by  Grawitz,  Bartels, 
Guizetti,  Babes,  Zambilovici,  Foote,  Nikolaysen,  Schmidt, 
Petruschky,  Freymuth,  Saft,  Ivrahn,  Seiffert,  Perthes, 
Braun,  Matzenauer,  Elder,  Ranke,  Rosenberger,  Brun- 
ning,  Rona,  Buday,  Pollard,  Herrman,  Passini  and 
Leiner,  Walsh,  Sailer,  Strueh,  Schimmelbusch,  Longo, 
Hofmann,  and  Kuster.  In  the  majority  of  the  case?  of 
the  above  observers  the  superficial  parts  of  the  slough 
showed  mixed  cultures;  in  the  deeper  parts,  the  sections 
often  showed  almost  a  pure  growth.  The  organisms 
most  frequently  found  were  slim,  thread-like  bacteria, 
decolorizing  rather  easily  by  Gram  and  not  growing  on 
ordinarv  media. 

REPORT  OF  CASE 

History. — June  4,  1910,  I  first  saw  Mrs.  E.  M.  F.,  a  house- 
wife, ag(d  59,  whose  family  history  was  of  no  materia!  value. 
The  patient  was  the  mother  of  eight  children;  had  one  mis- 
carriage; menstruated  at  14;  climacteric  reached  at  the  age 
of  43  without  any  untoward  results.  For  the  last  eighteen 
or  twenty  years  previously  the  patient  had  had  very  poor 
health,  being  almost  constantly  ill  with  gastric  and  intes- 
tinal disturbances.  As  the  patient  tersely  stated  it:  "All 
my  life  I  have  been  a  sufferer  from  loose  bowels  and  heart- 
burn." Within  the  past  five  years  the  patient  has  been 
alllicted  with  articular  rheumatism.  Queries  as  to  previous 
treatment  revealed  the  fact  that  during  the  previous  five 
months  the  patient,  at  seven  different  intervals,  had  taken 
large  amounts  of  calomel  in  broken  doses.  She  declared  that 
her  former  physician  advised  her  when  feeling  unwell  to  take 
a  dose  of  calomel.  A  daughter  of  the  patient  aptly  termed 
her  mother  a  "calomel  fiend." 

Examination. — Patient  looked  at  least  ten  years  older  than 
slie  really  was.  .She  was  wrinkled  and  emaciated,  and  bore 
all  the  earmarks  of  a  woman  who  had  had  a  strenuous  struggle 
with  life.  Evidences  of  insufficient  nourishment  and  hard 
work  were  most  striking;  personal  hygiene  very  bad;  living 
environments  wretched.  On  going  over  the  patient  very  thor- 
oughly I  found  that  I  had  to  deal  with  a  chronic  interstitial 
nephritic  condition,  complicated  with  endocarditis. 

Treatment  and  Course  of  Disease. — As  it  was  apparent  that 
the  patient's  span  of  life  was  drawing  to  a  close,  only  simple 
palliative  measures  were  resorted  to.  Under  this  mode  of 
treatment  the  patient  maintained  her  balance  for  a  fortnight, 
when  early  on  the  morning  of  the  fifteenth  day  of  her  illness 
my  attention  was  directed  to  a  slight  swelling  on  the  left 
side  of  the  face.  Examination  of  the  mouth  revealed  an  ulcer- 
ated patch  on  the  mucous  membrane  of  the  gum  covering  the 
outer  aspect  of  the  mandible.  The  teeth  were  carious  and 
disgustingly  dirty;  the  lower  teeth  were  artificial;  there  was 
a  limited  amount  of  exudation.  The  odor  was  most  fetid.  I 
prescribed  an  oral  antiseptic  and  promised  to  call  again  the 
same  evening. 

On  my  second  visit  the  swelling  had  increased  and  had 
extended  more  to  the  middle  line.  There  had  been  a  slight 
hemorrhage  at  this  time  and  the  exudation  had  increased. 
Within  the  short  space  of  seven  hours  the  ulcerative  proi-ess 
had  become  a  dark  and  dusky  red,  which  was  soon  followed 
by  a  circumscribed  area  of  dead  exudate.  There  was  also  a 
slight- sloughing  which  the  patient  was  trying,  in  vain,  to 
expectorate.  It  was  at  this  juncture  that  Dr.  Stephen  W. 
Stafford  kindly  consented  to  see  the  patient  with  me.  As  a 
result  of  his  examination,  he  concurred  in  my  diagnosis  and 
immediately  pronounced  the  condition  cancrum  oris.  The  dis- 
ease was  now  spreading  rapidly  and  there  was  a  well-marked 
line  of   sloughing  tissues   following   thie   imprint  of   a   set  of 

22.  Weaver  and  TunniclifiEe :    Jour.  Infect.  Dls.,  1907,  iv,  8. 
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false  (lower)  teeth.  The  frenum  of  the  lower  lip  soon  became 
involved  and  it  seemed  that  that  portion  of  the  mouth  between 
tlie  outer  mucous  membrane  of  the  alveolar  process  and  the 
inner  side  of  the  cheek  was  literally  rotting  away.  The  odor 
at  this  time  had  become  so  bad  that  it  appeared  to  invade 
the  whole  household.  It  was  most  disgusting  and  the  deodor- 
ants employed  proved  of  little  value. 

On  the  morning  of  the  third  day  the  frenum  of  the  lower 
lip  began  to  split  from  within  outward  and  the  whole  of  the 
inner  aspect  of  the  mucous  membrane  of  the  left  cheek  was 
one  black,  greenish  and  garnet  mass,  attended  with  a  slight 
hemorrhage.  The  tongue  was  swollen  beyond  its  natural  size 
and  deglutition  was  very  difficult.  Speech  was  painful  and 
required  great  effort. 

Later  the  same  day  the  tissue  destruction  had  progressed 
to  such  an  extent  that  the  inner  angle  of  the  cheek  began  to 
break  down.  The  patient's  condition  at  this  time  was  most 
serious  and  death  was  but  a  question  of  a  few  hours.  There 
was  profound  prostration,  feeble  pulse  and  retention  of  urine. 
The  patient's  condition  rapidly  grew  worse,  she  soon  went  into 
a  typhoid  state  and  died  that  night  at  11  o'clock.  Only  twice 
during  her  illnes  did  the  temperature  go  beyond  100  F. 

June  21,  tissue  scrapings  and  oral  secretions  were  sub- 
mitted for  bacteriologic  study  to  Dr.  William  H.  Seeman, 
who  made  the  following  report : 

Slide  1. — Leishman  (Romanowsky)  staining.  Spirochtrta 
dentium  present  in  considerable  numbers.  Great  quantities 
of  pus  cocci.  Organism  of  a  leptothrix  type  plainly  discern- 
ible.    Fusiform  bacilli  present,  but  not  to  any  marked  extent. 

Slide  2. — Weak  carbol-fuchsin  staining.  Innumerable  spiro- 
chetes easily  demonstrable.  Bacilli  also  present  which  seem 
to  be  the  early  stage  of  some  form  of  spirillum.  In  no  way 
does  the  latter  resemble  Vincent's  spirilla. 

Anaerobic  culture  yielded  practically  negative  results.  Pus 
cocci  and  non-pathogenic  bacilli  found.  The  culture  failed  to 
show  any  thread-like  organisms. 

It  was  fortunate  that  during  the  above  examination 
Dr.  Seeman  had  at  the  same  time  submitted  to  him 
secretions  from  a  case  of  Vincent's  angina  and  he  made 
comparative  examinations  between  the  specimens  of  the 
two  cases.  As  a  result  of  this  comparative  bacteriologic 
study,  Dr.  Seeman  was  able  to  determine  very  distinctly 
the  morphologic  and  cultural  differences  between  the 
causal  organism  of  Vincent's  angina  and  the  organism 
which  probably  causes  noma.  The  essential  difficulty  of 
recognizing  a  certain  and  definite  causative  organism  is 
usually  obscured  by  the  great  number  of  bacilli  of  uncer- 
tain character  which  are  always  found  in  nomatous 
tissue.  Moreover,  it  must  be  noted  that  in  the  mouth  of 
the  normally  healthy  person  bacteria  are  always  present 
in  large  numbers  and  the  following  have  been  found : 
Spirochceta  dentium.  Spirillum  sputigenum,  Bacillus 
huccalis  maximum,  lodococcus  vaginatu^,^^  Leptothrix 
huccalis  innominota  and  the  Leptothrix  huccalis  maxima. 
In  all  likelihood,  they  are  non-pathogenic.  The  existence 
of  dental  caries  always  proves  a  most  favorable  nidus  for 
microorganisms.  Aside  from  this,  it  is  interesting  to 
rote  that  tlie  following  pathogenic  microorganisms  may 
also  be  present  in  the  mouth  under  apparently  normal 
conditions:  the  Diplococcus  pneumonice,  Diplococciis 
lanceolaius.  Micrococcus  septiccemia  s'puti.  Streptococcus 
jyijogenes,  Micrococcus  tetragenus.  Bacillus  crassus  spnti- 
genes,  and  the  Bacillus  coli  communis. 

From  a  consideration  of  the  case  just  recorded  it  is 
possible  to  obtain  a  clinical  picture  of  the  disease.  The 
diagnosis  does  not  present  difficulties  when  the  disease  is 
well  established.  However,  noma,  when  affecting  the 
genitalia,  might  be  mistaken  for  ulcerating  granuloma  of 
the  pudenda.    The  symptoms  are  simiUir  in  some  respects 

2.S.  Iodococ(uf>  raffinatus  (Miller)  is  found  In  wncloan  mouths; 
gives  a  peculiar  reaction  with  iodin.  the  sheath  being  staiuod  yellow, 
the  cocci  dark  blue 


to  those  encountered  in  infectioiis  submaxillary  angina 
(Ludwig's).  In  fact,  in  many  cases  it  is  impossible  on 
clinical  grounds  alone  to  distinguish  angina  from  noma. 

'Ludwig's  angina  differs  from  noma  in  that  it  displays 
more  of  a  tendency  to  destroy  loose  tissues  and  avoid 
the  denser  ones.  It  often  happens  that  Ludwig's  angina 
terminates  in  gangrene. 

The  symptoms  produced  by  noma  in  the  aged  do  not 
differ  materially  from  those  seen  in  childhood.  It  can 
be  readily  seen  that  the  predisposing  factor  in  the  fore- 
going case  was  a  frail  human  economy  whose  vital 
powers  were  lowered  by  chronic  renal  and  cardiac  dis- 
ease, to  which  were  added  insufficient  nourishment  and 
vitiated  environments.  It  may  be  asked  if  the  heavy 
calomel  medication  just  prior  to  the  last  illness  may  not 
have  played  its  part  in  aiding  the  condition.  While  it  is 
possible  that  there  may  have  been  a  condition  bordering 
on  mercurialism,  it  must  be  borne  in  mind,  savs 
Eeisman,^*  that  mercury  as  a  causative  factor  in  this 
condition  has  been  absolutely  disproved,  quoting  Coates-^ 
in  support  of  this  view.  Dr.  Benjamin  Eush^"  cites  an 
instance  in  which  a  colleague  of  his.  Dr.  Stewart,  was  in 
the  habit  of  giving  20  grains  of  calomel  three  or  four 
times  a  day  and  continuing  this  as  routine  treatment  for 
five  or  six  days  without  any  ill  effects.  It  is  to  this  same 
Dr.  Stewart  that  modern  syphilographers  owe  the  idea 

""of  mercury  medication  by  inunction,  as  he  was  the  first 
to  compel  patients  to  wear  socks  containing  mercurial 
ointment  in  the  treatment  of  luetic  conditions.  Dr. 
Stafford,  who  saw  the  case  in  consultation,  also  rejects 
the  idea  of  calomel  medication  having  anything  to  do 
with  the  production  of  the  disease. 

The  condition  of  the  patient  at  all  times  precluded  the 
possibility  of  ever  doing  anything  except  to  institute 
palliative  measures.  The  drastic  treatment  so  necessary 
for  a  cure  in  these  cases  was  entirely  out  of  the  question. 

CONCLUSIONS 

1.  Noma  does  exist  in  the  aged,  but  its  occurrence  is 
remarkably  rare. 

2.  Noma  in  the  aged  does  not  differ  materially  from 
the  disease  as  seen  in  childhood.  The  supposed  predi- 
lection of  this  malady  for  the  female  sex  is  due  alone  to 
the  fact  that  the  female' genitalia  offer  a  more  suitable 
field  for  infection, 

3.  No  certain  and  definite  organism  has  been  definitely 
established  as  the  causative  factor ;  the  indictment  of  the 
long,  thread-like  bacillus,  so  frequently  regarded  as  the 
cause  of  the  disease,  is  on  purely  conjectural  grounds. 
While  in  the  realms  of  the  hypothetic  metabolic  retro- 
gression brought  about  through  previous  illness,  vitiated 
environment  and  bad  hygienic  conditions  may  effect  a 
change  in  the  pathogenicity  of  the  previously  harmless 
microorganisms  of  the  mouth  to  such  an  extent  as  to 
cause  an  overwhelming  of  the  tissues  of  the  cheeks  and 
jaws,  and  thus  produce  gangrene  and  a  condition  of  gen- 
eral sepsis. 

4.  Infectious  submaxillary  angina  may  be  the  fore- 
runner of  noma,  ar.d  once  the  gangrene  arises  it  would 
be  difficult,  indeed,  to  say  whether  the  condition  was  due 
to  Ludwig's  angina  or  noma.  This,  too,  despite  bac- 
teriologic observations,  as  it  is  more  than  probable  that 
the  two  conditions  could  be  coexistent.  It  is  highly 
probable  that  noma  is  a  process  caused  by  more  than  one 
type  of  organism. 

()02  Perriu   Building. 
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The  purpose  of  this  paper  is  to  present,  as  concisely  as 
is  consistent  with  clearness,  the  chief  points  in  the 
chemical  clianges  which  occur  in  an  organism  suffering 
with  nephritis.  The  aim  is  to  confine  the  remarks  to 
those  non-suppurative  forms  of  nephritis,  which  are 
termed  Bright's  disease,  rather  than  the  various  sup- 
purative or  other  focal  lesions  due  to  localization  of 
hacteria.  If,  throughout  the  paper,  many  of  the  state- 
ments seem  dogmatic,  the  necessity  for  brevity  must  be 
held  accountable.  Lengthy  argument  would  only  seem 
to  render  less  clear  a  subject  which,  at  best,  is  but  in  its 
developmental  stages.  The  point  of  view  presented  is 
taken  to  represent  that  which  is  most  modern  and  most 
widely  accepted. 

It  is  proposed  to  take  up  the  subject  in  this  sequence; 

I.  Review  of  normal  metabolism  of  proteins,  fats, 
carbohydrates  and  salts,  in  reference  to  excretion  of 
intermediate  and  end-products  by  the  kidneys. 

II.  Metabolism,  excretion  and  retention  in  (a)  acute 
nephritis,  (b),  chronic  nephritis  of  interstitial  and 
parenchymatous  varieties. 

III.  Metabolism,  excretion  and  retention  in  nephritis 
with  uremia,  with  a  consideration  of  the  theory  of 
internal  secretion. 

IV.  Metabolism,  excretion  and  retention  in  nephritis 
with  edema. 

V.  The  relation  of  chemistry  to  vascular  hypertension 
and  cardiac  hypertrophy. 

I.      NORMAL    METABOLISM    OF    PROTEINS,     FATS^     CARBO- 
HYDRATES   AND    SALTS 

The  foods  ingested  are  in  the  form  of  proteins,  fats, 
carbohydrates,  inorganic  salts  and  water.  The  end- 
products  of  fats  and  carbohydrates  are  carbon  dioxid 
and  water,  the  former  excreted  chiefly  through  the  lungs, 
the  latter  through  lungs,  skin,  intestine  and  kidney.  If 
for  some  reason  the  metabolism  of  the  carbohydrates  is 
incomplete,  the  intermediate  products  can  be  excreted 
by  the  kidney  for  a  long  time  with  little  disturbance  in 
this  organ,  as  may  be  seen  in  diabetes.  Late  in  the 
course  of  this  disease  one  often  sees  a  large,  pallid  kid- 
ney which,  however,  may  possibly  be  caused  by  other 
factors  than  the  mere  excretion  of  glucose,  beta- 
oxybutyric  and  diacetic  acids.  In  the  case  of  fats  the 
intermediate  products,  and  even  the  emulsified  fat  itself, 
as  in  cases  of  lipemia  and  lipuria,  may  be  excreted  with- 
out apparent  influence  on  the  kidney.  Inorganic  salts 
and  water  apparently  pass  through  the  organ  with  no 
difficulty  in  health.  The  end-products  of  protein  metab- 
olism, urea,  carbon  dioxid  plus  water,  also  are  elimi- 
nated with  no  difficulty,  but  in  those  diseases  in  which 
tlie  necessity  for  the  elimination  of  intermediate  prod- 
ucts appears,  the  universal  incidence  of  some  form  of 
chronic  nephritis  would  seem  to  indicate  that  these 
bodies,  the  purins,  ammonia,  carbamic  acid  and  uric 
acid,  have  a  distinct  irri'tative  eifect  on  the  kidney. 

It  is  believed  to-day  that  urine  depends  for  its  water 
and  inorganic  salts  on  the  activity  of  the  glomerules, 
and  for  its  organic  constituents  on  the  activity  of  the 
epithelial  cells  of  the  tubules;  but  the  nature  of  the 
changes  in  the  materials  passing  through  the  epithelium 
has  been  incompletely  studied    and    is  vaguely  under- 
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stood.  It  is  known,  however,  that  the  epithelium  has 
svnthetic  power,  as  is  seen  in  the  building  up  of  hippurie 
acid  from  benzoic  acid,  the  latter  a  metabolite  of  intes- 
tinal putrefaction.  Anabolic  activity  is  evidenced  in  the 
formation  of  creatinin  from  creatin.  Aside  from  this 
meager  information  the  chemical  changes  in  the  kidney 
itself  form  a  chapter  for  investigation  that  can  only  be 
opened  with  newer  and  more  exact  methods  of  experi- 
mentation and  observation. 

II.    METABOLISM,   EXCRETION  AND  RETENTION    IN   ACUTE 

NEPHRITIS    AND    CHRONIC    INTERSTITIAL    AND 

CHRONIC    PARENCHYMATOUS    NEPHRITIS 

In  nephritis  the  elimination  of  the  end  products  of 
metabolism  has  been  studied  extensively  with  the  idea  of 
learnino-  to  what  degree  the  disease  may  cause  retention 
of  final  or  intermediate  products  and  what  influence  the 
disease  may  have  on  metabolism  in  general,  either 
directly  or  through  the  retention  of  injurious  metab- 
olites. 

For  the  purposes  of  this  paper  it  is  sufficient  to  clas- 
sify nephritis  as  acute,  chronic  interstitial  and  chronic 
parenchymatous. 

In  the  course  of  acute  nephritis  the  retention  of  the 
products  of  protein  metabolism,  as  shown  by  the  deteiiiii- 
nation  of  the  total  quantity  of  nitrogen  eliminated,  in 
relation  to  the  total  nitrogen  ingested,  usually  is  very 
considerable.  This  is  especially  evident  in  the  earlier 
stages  of  the  disease  when  the  total  excretion  of  urine  is 
almost  nil.  Later  in  the  disease,  however,  as  the  amount 
of  urine  increases,  the  output  of  nitrogen  increases  and 
may  be  relatively  excessive  for  several  days,  apparently 
in  the  attempt  to  get  rid  of  that  stored  up  in  the  organ- 
ism during  the  preceding  period  of  depressed  excretion. 

A  very  important  feature,  that  of  sodium  chlorid 
excretion,  which  will  be  discussed  more  fully  in  connec- 
tion with  edema,  may  be  dismissed  at  this  point  with  the 
statement  that  in  a  general  way  in  acute  nephritis  it 
parallels  that  of  nitrogen.  Exceptional  cases  have  been 
described  in  which  the  ability  to  excrete  sodium  chlorid 
was  very  much  less  than  the  ability  to  excrete  nitrogen, 
and,  indeed,  any  other  urinary  constituent,  even  includ- 
ing water.  Experimentally  it  has  been  found  that  in 
those  forms  of  nephritis  in  which  the  tubules  especially 
are  affected,  the  nitrogen  output  is  diminished,  whereas 
this  is  not  the  case  where  the  glomeruli  are  affected 
almost  to' the  exclusion  of  tubular  disease. 

In  the  chronic  nephritis  of  both  interstitial  and 
parenchymatous  form.s  the  nitrogen  elimination  is 
variable.  For  periods  of  days  and  even  weeks  there  may 
be  well-marked  retention  of  nitrogen  amounting  to  as 
much  as  4  gm.  a  day,  but  this  cannot  persist  for  a  great 
length  of  time  and  usually  is  follow^ed  by  a  period  in 
which  the  elimination  of  the  retained  nitrogen  becomes 
evident  in  an  amount  of  urinary  nitrogen  far  in  excess 
of  the  intake.  This  relation  is  not  peculiar  to  the  one 
form  of  chronic  nephritis  rather  than  the  other,  nor  does 
prolonged  retention  necessarily  excite  uremic  attacks. 
Particular  kinds  of  diet  have  little  influence  on  the  con- 
dition; nor  does  the  amount  of  water  ingested  give  rise 
to  considerable  differences  in  the  nitrogen  excretion.  Up 
to  the  present  time  these  striking  variations  in  nitrog- 
enous output  cannot  be  definitely  explained.  Attempts 
are  being  made  to  differentiate  chronic  parenchymatous 
and  interstitial  nephritis  by  the  use  of  phenolsul- 
phonephthalein  but  the  work  at  the  present  time  is 
insufficiently  controlled  by  autopsy  findings  and  is  not 
to  be  accepted  as  final. 
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Before  discussing  the  chemistry  of  the  accidents  or 
complications  of  nephritis  it  may  be  well  to  briefly  con- 
sider the  variations  in  the  normal  constituents  of  the 
urine  caused  by  the  nephritic  process  and  to  consider  the 
elements  new  to  the  urine  as  a  result  of  the  disease. 

It  is  but  natural  to  expect  that  the  amount  of  urea  in 
the  urine  of  nephritics  is  subject  to  the  same  variations 
as  have  been  indicated  in  discussing  nitrogen.  Not  only 
do  the  amounts  of  urea  and  nitrogen  excretion  parallel 
one  another,  but  in  addition  the  n  mount  of  ammonia  fol- 
lows the  same  curve.  Most  recent  observations  lead  to 
the  belief  that  much  of  the  ammonia  in  the  urine,  either 
normal  or  pathologic,  is  the  result  of  decomposition ;  but 
urine  preserved  under  uniform  conditions  would  show 
variations  in  ammonia  dependent  largely  on  the  varia- 
tions in  the  amount  of  urea.  Uric  acid  and  the  purins 
show  very  much  less  variation  than  the  urea,  although 
occasional  cases  occur  in  which  retention  of  uric  acid 
occurs;  in  such  cases,  however,  the  retention  of  urea  is 
considerably  greater  than  that  of  the  uric  acid.  Under 
normal  conditions  the  amount  of  creatinin  in  the  urine 
is  quite  constant.  In  nephritis,  however,  it  is  said  to  ])e 
subject  to  considerable  variation,  but  the  question  is  one 
that  is  by  no  means  settled.  The  most  important  feature 
in  connection  with  this  phase  of  the  subject  is  that  the 
older  theory  holding  creatinin  retention  to  be  the  cause 
of  uremia  has  been  abandoned.  In  the  same  way,  the 
question  of  the  amount  of  hippuric  acid  in  the  urine  is 
unsettled. 

Turning  to  the  inorganic  salts,  we  find  that  phos- 
phates and  sulphates  are  retained  and  eliminated  in 
amounts  parallel  to. that  of  nitrogen.  This  is  not  true, 
however,  as  regards  the  chlorids  for,  although  numerous 
cases  can  be  found  in  which  the  chlorid  output  is  fully 
equal  to  that  of  the  normal  patient,  yet  in  other  cases 
considerable  deviations  from  the  normal  may  occur. 
These  deviations  may  be  of  three  types :  ( 1 )  a  marked 
daily  variation,  even  with  a  uniform  diet;  (2)  a  marked 
excess  of  chlorid  output,  in  which  castp  the  patient  is 
usually  one  recovering  from  a  period  of  retention,  such 
as  might  be  seen  in  an  acute  or  subacute  attack  of  neph- 
ritis or  in  patients  with  a  disappearing  edema;  (3)  a 
notable  retention  of  chlorids.  In  the  last  group  some 
Instances  are  those  of  more  or  less  permanent  disability 
to  excrete  chlorids  on  the  part  of  the  kidney,  a  condition 
not  especially  relieved  by  dietary  restriction;  whilst,  on 
the  other  hand,  some  instances  represent  a  temporary 
embarrassment  of  the  kidne}',  due  to  relative  or  absolute 
excess  of  chlorids  in  the  diet,  a  condition  which  is 
relieved  by  diminishing  the  dietary  chlorid  intake  for  a 
short  period,  during  which  time  the  organ  often  regains 
its  normal  power  of  chlorid  excretion. 

Of  great  importance  in  connection  with  the  variations 
in  these  normal  urinary  constituents  is  the  excretion  of 
water  by  the  kidney.  The  bearing  that  this  has  on  the 
chemistry  of  the  organ  is  that  excesses  of  water  excretion 
aid  in  excretion  of  solids,  and  diminution  of  water  excre- 
tion hinders  the  output  of  solids.  The  question  of  water 
excretion  in  this  connection,  however,  seems  more  that 
of  the  physiologist  than  of  the  chemist. 

Of  the  abnormal  constituents  of  the  nephritic  urine, 
albumin  is  of  most  importance  and  interest.  The 
albumins  found  are  especially  serum-albumin,  serum- 
globulin  and  nucleoprotein.  In  dietary  excesses  in  the 
presence  of  a  normal  kidney  the  albumin  found  in  the 
urine  is  that  which  has  been  ingested.  In  kidney  dis- 
ease the  same  phenomenon,  with  but  slight  modification, 
may  be  observed.  The  identity  of  these  proteins  has  been 
proved  by  the  precipitin  test.    The  serum  albumin  is  al- 


most always  found  associated  with  globulin  in  the  urine, 
and  various  attempts  have  been  made  to  attach  diag- 
nostic importance  to  the  relation  between  the  two.  This 
has  failed,  however,  except  possibly  in  the  case  of  amy- 
loid kidney,  in  which  the  amount  of  globulin  is  said  to 
exceed  that  of  the  serum-albumin.  It  has  also  been 
claimed  that  in  cases  of  cyclic  albuminuria  the  albumin 
present  is  largely  in  the  form  of  a  protein,  very  much 
like, -or  identical  with,  one  of  the  serum-globulin  frac- 
tions. Nucleoprotein  is  of  especial  significance  in  con- 
nection with  acute  nephritis  and  fever  cases.  Albumose 
has  no  direct  bearing  on  nephritis  and  when  present  in 
this  disease  represents  a  hydration  of  the  urinary  albu- 
min present  as  a  result  of  the  disease.  Why  the  kidney 
is  impervious  to  the  serum-proteins  in  health  and  per- 
vious to  them  in  nephritis  remains  an  open  question. 
Nor  is  it  helped  by  the  reflection  that  cell-proteins  (e.  g., 
hemoglobin)  and  protein-products  (albumose)  pass 
through  the  normal  kidney  without  apparent  resistance 
on  the  part  of  the  organ. 

III.        METABOLISM,      EXCRETI0>7      AND      RETENTION      IN 
NEPHRITIS     WITH     UREMIA 

The  accidents  of  nephritis,  particularly  uremia  and 
edema,  present  much  for  study  by  chemical  and  physio- 
logic methods.  Uremia  is  certainly  a  toxic  condition 
and  many  attempts  have  been  made  to  identify  the  par- 
ticular toxic  agent  responsible  for  it.  Theory  after 
theory  has  been  discarded,  with  the  result  that  the  prob- 
lem still  remains  unsolved.  Nevertheless,  certain  phe- 
nomena of  metabolism  in  the  process  have  been  worked 
out  very  concisely.  Nitrogen  excretion  in  uremia  is 
usually  low,  but  that  it  is  the  cause  of  the  condition  is 
combated  by  the  fact  that  many  nephritics  show 
depressed  excretion  of  nitrogen  and  are  quite  free  from 
symptoms  of  uremia.  Much  more  insistent  claims  have 
been  made  for  intermediate  products  of  protein  metabo- 
lism, such  as  uric  acid,  carbamic  acid  and  ammonia,  as 
the  etiologic  agents  in  uremia,  but  more  careful  research 
has  shown  that  even  though  these  substances  are  retained 
they  are  not  responsible  for  the  condition.  Inorganic 
salts  have  been  held  responsible  for  uremia  and  the  dis- 
covery that  the  urine  of  uremics  is  of  higher  molecular 
concentration  than  normal  led  to  the  inference  that  the 
increase  was  due  to  salt  concentration. 

The  fact  was  soon  discovered,  however,  that  increased 
molecular  concentration  appears  in  other  diseases  than 
nephritis  and  without  uremia,  and  further,  that  the  in- 
crease cannot  be  due  to  inorganic  salts,  because  the 
oirinary  electrical  conductivity  remains  the  same  as  for 
normal  urine.  Alterations  in  the  supposed  internal 
secretions  have  been  held  accountable  for  the  phenom- 
enon and  many  experiments  have  been  brought  forward 
to  support  the  view,  but  the  most  recent  work  indicates 
that  the  kidney  in  all  probability  has  no  internal  secre- 
tion and  the  older  work  in  partial  nephrectomy,  ligation 
of  ureters  and  administration  of  extracts  of  kidney,  has 
been  held  to  be  insufficient  to  prove  the  point. 

That  some  toxic  agent  is  at  work  cannot  be  denied, 
and  numerous  recent  writers  consider  that  it  is  in  the 
nature  of  a  specific  lysin  for  kidney  substance — a  nephro- 
lysin.  That  nephrolysins  can  be  produced  by  artificial 
immunization  of  animals  is  quite  true,  but  that  they  are 
absolutely  specific  for  the  kidney  is  open  to  grave  doubt, 
and  according  to  most  observers  their  administration  is 
attended  by  distinct  lesions  of  other  tissues,  including 
the  blood.  The  production  of  autonephrolysins,  that  is, 
bv  the  animal  for  its  own  kidney,  fails  of  conclusive 
demonstration.     Nevertheless,  it  has  been  shown  that 
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the  serum  of  nephritic  dogs  contains  a  substance  which 
on  injection  into  other  dogs  produces  a  true  nephritis. 
It  is  suggested,  however,  that  this  fact  be  applied  to  the 
pathology  of  nephritis  only  after  further  evidence  has 
been  adduced  to  support  it.  As  material  accumulates  on 
this  subject  it  seems  evident  that  if  the  toxin  is  a 
nephrolysin,  it  probably  is  not  identical  with  the 
nephrolysin  obtained  by  artificial  immunization.  That 
seen  in"  nephritis  must  have  a  much  higher  degree  of 
specificity  than  the  experimental  product. 

The  relation  of  uremia  to  gastro-intestinal  conditions 
frequently  is  brought  forcibly  to  the  attention  of  the 
clinician.  Whether  the  gastro-intestinal  condition,  or 
the  uremia,  is  the  primary  event  is  as  yet  an  unsolved 
problem.  Some  experimental  workers  think  that  uremia 
produces  toxins  that  are  excreted  into  the  intestinal 
tract  and  that  these  are  of  irritant  nature.  Eecent  work 
in  nitrogen  metabolism  indicates  that  a  large  percentage 
of  nitrogen  is  eliminated  into  the  intestine  and  reab- 
sorbed, but  as  yet  there  is  no  definite  evidence  to  indi- 
cate that  this  process  is  associated  with  any  distinct  toxic 
elements.  If  intestinal  conditions  can  produce  the  tox- 
emia which  we  know  as  uremia,  no  acceptable  evidence 
has  been  adduced  to  prove  it. 

IV.  METABOLISM^      EXCRETION      AND      RETENTION      IN 

NEPHRITIS      WITH      EDEMA 

Explanations  of  edema  in  connection  with  nephritis 
call  into  play  physical,  physiologic  and  chemical  observa- 
tions. Of  great  importance  to  the  clinician  are  hydremia 
and  chlorid  retention,  for  these  two  factors  are  capable 
of  control  in  the  diet  of  the  patient.  Experimentally, 
hydremia  appears  to  be  absolutely  necessary  to  the  pro- 
duction of  edema,  and  clinically  it  is  generally  conceded 
that  some  degree  of  hydremia  plays  an  important  part.^ 
Lesions  in  the  vessel  walls,  whether  depending  on  the 
hydremia  or  on  some  toxic  substance,  possibly  an  endo- 
theliotoxin,  also  influence  the  condition.  From  the 
standpoint  of  chemistry  the  question  of  chlorid  retention 
comes  more  prominently  to  the  fore  than  in  any  of  the 
other  phases  of  nephritis.  That  chlorids  are  retained  in 
cases  of  edema  and  that  increased  elimination  of  chlorids 
appears  at  the  time  of  disappearance  of  the  edema  are 
well-established  facts. 

The  chief  point  under  discussion  at  the  present  time, 
as  to  whether  the  retention  of  chlorids  or  the  retention 
of  water  is  primary,  remains  an  open  question.  If  the 
retention  of  water  be  primary,  it  requires  sodium  chlorid 
to  balance  the  osmotic  pressure  in  the  blood.  If  the 
sodium  chlorid  retention  is  primary,  the  same  need  for 
balance  of  osmotic  pressure  is  felt  and  water  is  retained. 
If  the  sodium  chlorid  occurs  particularly  in  the  tissues, 
then  the  attraction  of  water  to  the  tissues  is  easily  ex- 
plained by  the  same  necessity  for  equalization  of  osmotic 
pressure.  Numerous  views  have  been  expressed  pro  and 
con,  and  experiment  has  been  adduced  for  and  against, 
but  the  matter  remains  in  a  somewhat  chaotic  and  dis- 
tinctly unsatisfactory  state. 

V.  VASCULAR  HYPERTENSION  AND  CARDIAC  HYPERTROPHY 

From  the  chemical  point  of  view,  so  little  has  been 
done  on  the  question  of  heart  hypertrophy  and  vascular 
hypertension  in  chronic  interstitial  nephritis  that  it 
requires  little  discussion.  Granting  that  the  internal 
secretion  of  the  kidney  is  a  problematic  factor  We  must 
turn  to  retained  toxic  substances  or  to  the  influence  of 
other    internal    secretions,    particularly    that    of    the 

..TJa»'^fTr.>l!''.*'.'"T."  P'O'lucPd  recently  without  introduction  of 
M  nn  r«LT^M  7  f  "*»"  *'!''  animal,  but  this  does  not  exclude  hydremia 
as  an  rsst-ntial  factor  in  the  development  of  the  condition. 


adrenal,  for  the  explanation.  Experimental,  anatomic 
and  physiologic  work  have  appeared  to  throw  some  light 
on  this  phase  from  time  to  time,  but  as  new  facts  have 
been  brought  out  old  ones  have  been  controverted  or 
minimized  and  to-day  none  of  these  branches  of  pure 
science  can  offer  much  for  the  satisfaction  of  the  eager 
clinician. 

What  has  been  presented  in  this  brief  communication 
represents  the  results  of  years  of  ardent  and  careful 
work  on  the  part  of  clinicians  and  laboratory  men,  work- 
ing either  separately  or  hand  in  hand.  If  there  remains 
much  to  be  learned,  that  does  not  minimize  what  has 
already  been  well  established.  As  methods  are  improved 
and  observation  and  deduction  become  more  accurate, 
the  results  will  become  more  applicable  to  the  living 
human  patient. 

In  this  review  I  have  drawn  freely  on  the  works  of 
Von  Noorden,  Pearce,  Bainbridge  and  Beddard  and 
others,  in  addition  to  the  most  recent  articles  in  current 
medical  literature. 

1320  South  Broad  Street. 


CLASSIFICATION     OF     DIPHTHERITIC 
CONJUNCTIVITIS 

REPORT    OF    A    CASE    AVITHODT    MEMBRANE    FORMATION  * 
HARRY  FRIEDENWALD,  M.D. 

BALTIMORE 

The  following  case  is  reported  because  of  the  very 
severe  catarrhal  conjunctivitis  due  to  diphtheria  bacilli, 
which  ran  its  course  without  the  development  of  a  mem- 
brane. 

iJistory. — The  patient,  a  physician,  aged  56,  consulted  me 
Jan.  25,  1908,  for  a  very  mild  conjunctivitis  of  the  right  eye, 
the  left  being  unaffected.  The  eye  had  been  uncomfortable 
since  the  day  before  and  he  feared  that  some  irritant  like 
formaldehyd  solution  had  caused  the  trouble.  The  irritation 
was  chiefly  in  the  inner  canthus. 

Course  of  Disease. — A  5  per  cent,  solution  of  argyrol  wa* 
ordered  but  the  condition  did  not  improve  and  rather  increased 
in  severity. 

January  27:  Some  of  the  secretion  was  sent  to  a  bacteri- 
ologist, who  reported  that  it  contained  bacilli  but  he  was 
unable  to  determine  them  from  the  slide  specimen. 

January  29:  The  lids  became  greatly  swollen  and  the  eyes 
teared  profusely.  There  was  no  purulent  solution.  The  patient 
now  complained  of  some  discomfort  of  the  nose  and  throat 
and  a  prominent  rhinologist  examined  them  and  reported  con- 
gestion of  the  pharynx  and  tonsils.  The  right  tonsil  was  more 
prominent  and  there  was  an  indistinct  yellowish  line  near  the 
posterior  pillar  in  the  long  axis  of  the  tonsil.  Two  prominent 
colleagues  were  called  in,  who  likewise  were  unable  to  account 
for  the  ocular  condition  and  its  resistance  to  treatment. 

January  30:  The  condition  remained  almost  the  same,  the 
temperature  being  slightly  elevated  to  100  F.  The  patient  was 
somewhat  depressed,  which  was  attributed  to  worrying  about 
his  condition.  The  pathologist  suggested  that  the  organism 
which  had  been  handed  to  him  was  suggestive  of  diphtheria 
and  he  requested  a  smear  from  the  edge  of  the  lid.  This  was 
taken,  as  was  one  from  the  pharynx,  and  I  may  say  that 
while  the  smear  from  the  edge  of  the  lid  did  not  develop  any 
organisms,  the  pharyngeal  smear  gave  a  typical  growth  of  the 
diphtheria  bacilli,  and  the  pathologist  was  convinced  that  the 
organisms  in  the  first  slide  were  identical  with  these.  The 
membranous  rhinitis  and  pharyngitis  meanwhile  increased  and 
large  masses  were  subsequently   thrown  off. 

January  31:  The  condition  was  as  fi>llows:  There  was  no 
membrane   formation   in   the   conjunctiva   of   either   lid.     The 

•  Read  at  the  joint  meeting  of  the  Sections  on  Clinical  Medicine 
1Q11  °°    Ophthalmology,    Baltimore    City    Medical    Society,   Jan.   -". 
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etlema  of  the  conjunctiva  of  the  eyeball  was  very  marked,  as 
was  also  that  of  the  lids.  The  cornea  showed  considerable 
irregularity  of  the  epithelium  without  any  ulceration.  This 
had  been  noticed  a  day  before.  Along  the  intermarginal  space 
when  examined  with  a  magnifying  glass  a  few  very  fine  gray 
Bpota  were  seen  which  could  not  be  rubbed  off  with  a  cotton 
pledget.  On  this  day,  2,000  units  of  antitoxin  were  given  and 
in  the  evening  5,000  more.  Within  the  next  two  days  addi- 
tional quantities  of  antitoxin  were  injected,  making  a  total 
of  40,000  units. 

February  1 :  Cultures  taken  from  the  eye  were  negative  to 
diphtheria  but  showed  staphylococci.  The  patient's  condition 
improved  after  the  use  of  antitoxin. 

February  6:  The  temperature  was  normal;  there  was 
diniintition  of  the  secretion. 

February  7 :  The  nose  began  to  give  trouble  and  there  was 
nosebleed;   at  this  time  the  eyes  again  became  more  painful. 

February  9 :  On  this  date  I  observed  a  faint  superficial 
.opacity  running  across  the  anterior  of  the  cornea.  The  patient 
was  now  treated  locally  with  argyrol  and  later  with  dionin, 
and  the  cornea  became  clearer  though  the  central  opacity 
remained.  In  the  meantime  the  vision  became  almost  half 
normal. 

Huhsequent  History. — During  the  following  June,  the  eye 
became  congested  and  painful,  and  there  was  again  breaking 
down  at  the  side  of  the  ulcer.  The  inflammation  became  rather 
intense  and  some  hj^popyon  developed.  Several  weeks  were 
required  for  recovery. 

The  peculiar  course  of  this  disease  and  the  finding  of 
the  diphtheria  bacillus  in  the  fauces  and  the  discovery 
of  the  same  bacillus  in  the  smear,  though  at  first  not 
recognized  as  diphtheria,  with  the  undoubted  diphtheritic 
appearance  of  the  nasal  and  pharyngeal  inflammation, 
seem  to  establish  this  as  a  case  of  diphtheritic  conjunc- 
tivitis without  membrane  formation,  in  spite  of  the 
absence  of  the  more  convincing  tests. 

The  inflammation  in  this  case,  while  resembling  the 
conjunctivitis  due  to  the  Koch-Weeks  bacillus  or  to 
pneumococci,  differed  clinically,  especially  at  first,  in  the 
absence  of  mucous  or  purulent  secretion,  in  the  resistance 
to  ordinary  treatment  and  in  the  appearance  of  the  mi- 
nute spots  along  the  intermarginal  border.  Later,  mixed 
infection  occurred,  as  is  not  uncommon.  The  age  of  the 
patient  is  exceptional.  N^oU^  has  reported  a  patient  aged 
61,  but  he  was  able  to  find  only  a  very  few  re]X)rted  cases 
in  adults  (Kasztan,  whose  patient  was  23  years  old;  Zur 
Nedden,  whose  patient  was  17  years  of  age;  Jessop,- 
whose  patient  was  29  years  of  age;  and  Schanz). 

In  the  case  here  recorded  it  seems  probable  that  the 
eye  was  the  primary  seat  of  infection,  for  the  earliest 
nasal  and  pharyngeal  symptoms  made  their  appearance 
several  days  after  the  onset  of  the  conjunctival  disease. 

A  number  of  attempts  have  been  made  to  substitute  a 
bacteriologic  basis  for  that  of  the  clinical  appearance  in 
the  classification  of  conjunctival  diplitheria.  Schirmer'^ 
pleads  that  we  call  all  conjunctival  inflammations  due 
to  diphtheria  bacilli,  diphtheritic  conjunctivitis,  it  mat- 
ters not  what  the  clinical  picture.  Fuchs*  in  liis  text- 
books takes  the  same  view,  distinguishing  between  super- 
ficial and  a  deep  necrotic  form.  Luedde'  contends 
against  the  old  classification.  Jessop^  goes  further  and 
suggests  that  all  cases  of  conjunctivitis  with  membrane 
should  be  merged  into  one  class  called  "membranous 
conjunctivitis"  or  "membranous  ophthalmia." 
He  would  "like  to  see  the  term  diphtheritic  conjunc- 
tivitis disappear,  as  it  is  most  confusing."  On  the  other 
hand,  many  writers  still  hold  firmly  to  the  old  classifica- 

1.  NoU  :  Arch.  f.  Anjienh.,  lis,   14. 

2.  .Tcssop  :    Tr.  Ophth.  Soc.  T^.  KlnRdoni.  1!HI2    xxil    M 

:\.   Schlrnior  :  Arch.  f.  Ophth.   ((Jraefc's).  18!)4,  xl.  No.  5    n    IGI 

4.  Fuchs  ;    AunenhoilkUDdc,  sixth  Gorman  ed.,  p    96 

5.  Lucdde  :  Am.  Jour.  Ophth.,   1{)07,  p.  231. 


tion,  foremost  among  them  being  Saemisch*  in  his  mon- 
umental work. 

It  is  clear  that  accurate  diagnosis  and  treatment  as 
well  as  prophylaxis  demand  that  we  do  away  with  the 
confusion.  There  is  no  possible  reason  why  we  should 
use  one  nomenclature  for  the  pharynx  and"  another  for 
the  conjunctiva.  The  term  "diphtheritic"  should  in  the 
future  be  applied  only  to  inflammations  produced  by  the 
diphtheria  bacillus. 

1029  Madison  Avenue. 


CARBON    MONOXID    POISONING    RESULTING 
.     IN    GANGRENE    OF    BOTH    LEGS 
ANGUS  McLEAN,   M.D. 


DETROIT 


The  ordinary  clinical  picture  of  carbon  monoxid 
poisoning  is  almost  too  well  known  to  demand  descrip- 
tion. Carbon  monoxid  is  a  gas  which,  being  colorless 
and  tasteless,  is  usually  inhaled  unconsciously.  Most 
cases  of  poisoning  occur  during  sleep.  It  is  an  exceed- 
ingly poisonous  gas.  The  method  by  which  it  j)roduces 
its  direful  and  fatal  effects  is  by  forming  with  the  blood 
coloring-matter  a  compound  which  is  more  stable  than 
oxyhemoglobin.^  The  affinity  of  carbon  monoxid  for 
hemoglobin  being  200  times  greater  than  that  of  oxygen, 
it  causes  asphyxia  by  destroying  the  power  of  the  blood- 
corpuscles  to  carry  oxygen  from  the  air  to  the  tissues. 

The  symptoms  encountered  when  a  considerable 
amount  of  this' gas  has  been  inhaled  are  vomiting, 
languor,  headache,  debility,  etc.,  leading  to  deep  uncon- 
sciousness, with  shallow  breathing,  rapid  pulse,  cold, 
clammy  perspiration  and,  finally,  death.  With  active 
treatment  patients  in  extreme  conditions  often  recover, 
but  on  account  of  the  stability  of  the  carbon  monoxid 
compound  formed  with  the  blood  coloring-matter,  the 
symptoms  of  languor,  etc.,  often  are  very  persistent,  last- 
ing until  the  coloring-matter,  rendered  useless  by  the 
carbon  monoxid,  is  replaced  by  a  new  formation.  "  This 
time  is  very  variable  and  may  last  from  several  days  to 
several  weeks,  when  the  condition  of  the  patient  again 
gradually  becomes  normal.  This  gradual  returiT  to 
normal  is  not,  however,  always  uneventful.  Nervous 
symptoms,  even  simulating  insanity,^  cerebral  hemor- 
rhages,^ usually  occurring  in  the  caudate  nucleus  and 
optic  thalamus,  hemiplegia,*  nutritive  changes  in  the 
brain  and  skin,^  etc.,  all  have  been  recorded  as  occurring 
after  carbon  monoxid  poisoning  in  persons  apparentlv 
normal  up  to  the  time  of  the  accidental  inhalation  of 
the  gas. 

T  report  herewith  a  case  of  carbon  monoxid  poisoning, 
followed  by  a  very  stormy  convalescence,  characterized 
by  a  clinical  picture  which  is  rare — indeed  unique,  for 
nowhere  in  the  literature  of  tiie  last  decade  have  I  been 
able  to  find  a  similar  report.  Tiie  case  is  one  in  which 
the  carbon  monoxid  iioisoning  was  followed  l\v  gangrene 
of  both  legs,  neees.>jitating  amputation.  The  history  of 
the  case  is  as  follows: 

(i.  Saomisch  :  Graofe-Saemisch  Ilaudbucb  der  gr.samtcn  Autn'n- 
heillumdo.  v.  Part  I.  p.  •AS2. 

1.  ITphor  a.vmmetrische  GnnKrone,  Ztsohr.  f.  Hellk.,  18S2  111  • 
Wlen  KUn.,  1SS2.  Nos.  10  and  11. 

2.  rc>rtain  .\UtMations  in  the  RIood  and  Liinjis  In  CO  Polsonlnir 
Khiukow  Med.  ;Ionr..  190S.  v,  447. 

'A.  HiinbUitung  hei  CO  VorRlftiinK.  Miinohen.  nied.  Wchn.schr., 
190!),  Ivl,  1211  ;  GohirnbUituns'  im  Kolgo  einor  Kohlonoxydverglftunfir, 
Aerlzl.  Sachvorst-ZtK..  Berl..  190M.  xlv.  1.15. 

4.  Fall  von  Homiplcgiu  niich  Kohlondiinst.  Milnchen.  med. 
Wchnschr..  1903,  1,  757. 

5.  Uebor  ErnJlhrungstiJrungen  des  (Johlrns  iind  der  Haiit  nach  CO 
Verg-lftung  (Haufgangrene),  Wlen.  med.  Wchnschr.,  1905.  Iv,  1621. 
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J.  H.,  male,  aged  22,  American  by  birth,  was  admitted  to 
Harper  Hospital  Dec.  20,  1900.  The  patient's  family  and  pre- 
vious history  were  unimportant.  There  was  no  specific  his- 
tory. On  the  morning  of  Dec.  20,  1009,  tlie  patient  was  found 
tinconscious  in  his  l)ed  in  a  room  in  which  there  had  been 
burning  a  small  gas-burner,  from  which  the  flame  had  become 
extinguished  during  his  sleep.  He  was  immediately  sent  to  the 
hospital  and  on  admission  at  11  a.  m.  there  were  present  pro- 
found unconsciousness,  slow,  shallow  respiration  and  a  rapid, 
thready,  uncountable  pulse.  He  had  involuntary  evacuations 
from  his  bladder  and  his  body  was  covered  with  a  cold  clammy 
perspiration.  Shortly  after  admission  his  temperature  was 
102  F.  The  leukocyte  count,  differential  and  absolute,  was 
normal.  The  red  blood-count  was  normal,  but  there  was  pres- 
ent a  marked  degeneration  of  red  blood-cells,  with  a  striking 
tendency  to  clumping,  each  clump  with  a  nucleus  of  debris 
taking  a  deeper  stain.  The  hemoglobin  index  was  40  per  cent. 
The  diagnosis  was  carbon  monoxid  poisoning.  From  inquiry 
at  the  chemical  laboratory  of  the  City  Gas  Company,  it  was 
determined  that  the  gas  inhaled  by  the  patient  was  illviminat- 
ing  gas  and  that  the  most  actively  poisonous  ingredient,  car- 
bon monoxid,  was  present  in  the  proportion  of  7  per  cent.  A 
lesser  percentage  will  readily  produce  poisoning.'  Forty-eight 
hours  after  admission,  during  which  time  stimulation,  artificial 
respiration  and  oxygen  inhalation  had  been  resorted  to  almost 
continuously,  the  patient  had  regained  sufficient  consciousness 
to  speak.  His  pulse  and  temperature  gradually  approached 
the  normal.  By  the  end  of  the  fourth  day  he  was  able  to  sit 
up;  on  the  fifth  day  he  walked  about  a  little.  He  was  dis- 
missed on  the  evening  of  the  fifth  day  apparently  in  good  con- 
dition, complaining,  however,  of  pain  in  the  feet  and  legs. 

December  27,  two  days  after  leaving  the  hospital,  he  was 
again  admitted  on  account  of  the  increasing  pain  in  the  feet 
and  legs.  Examination  showed  that  the  legs  and  feet  were 
swollen  and  slightly  discolored  in  patches,  the  discoloration 
extending  below  the  knees,  somewhat  higher  on  the  right  than 
on  the  left  side.  The  limits  of  the  discoloration  were  rather 
sharply  defined.  The  discolored  portions  were  cold,  and  sensa- 
tion was  practically  absent.  During  the  next  two  weeks  the 
pain  in  the  legs  continued,  at  times  being  so  severe  that  it 
necessitated  the  administration  of  opiates.  The  discoloration 
increased  to  gangrene,  the  dorsum  of  each  foot  being  seemingly 
attacked  last.    The  legs  became  edematous. 

•January  7,  longitudinal  incisions  were  made  to  determine 
the  condition  of  the  deeper  tissues.  These  were  found  to  be 
necrotic,  with  all  the  appearances  of  moist  gangrene.  Culture 
showed  pure  growth  of  Staphylococcus  aureus.  Up  to  this 
time  the  patient's  condition  was  extreme;  he  was  delirious  at 
times,  with  an  irregular  temperature  curve  ranging  between 
101  and  105  F.;  pulse  130  to  160,  systolic  blood-pressure  110 
mm.  The  blood-picture  showed  a  marked  leukocytosis  with 
85  per  cent,  polymorphonuclear  leukocytes. 

January  9,  the  right  leg  was  amputated,  and  January  13 
the  loft  leg.  For  the  remaining  part  of  January  the  patient's 
condition  was  very  critical.  Bed-sores  developed  over  the  sac- 
rum and  on  either  buttock.  The  flaps  of  the  left  stump 
sloughed  away.  There  was  profuse  sweating  practically  all 
the  time.  January  10,  the  blood  examination  showed  hemo- 
globin 55  per  cent.  The  red  cells  numbered  4,376,000,  but 
were  degenerated  and  very  pale.  The  leukocytes  were  dimin- 
ished in  number.  The  blood  itself  was  very  watery  and  showed 
practically  no  tendency  toward  clotting. 

About  the  middle  of  February  the  patient  began  to  improve 
generally  and  the  stumps  showed  evidences  of  granulations 
around  the  skin  margins.  On  March  19  he  was  anesthetized 
(ether  narcosis)  and  the  stumps  were  trimmed;  the  right  tibia 
and  fibula  were  disarticulated  at  the  knee-joint,  and  a  portion 
of  the  condyles  of  the  left  femur  were  removed.  From  this 
time  convalescence  was  uneventful;  the  stumps  made  good 
progress,  being  almost  completely  closed  over  at  the  time  of 
his  dismissal  one  month  later. 

The  patient  was  dismissed  April  15,  1910,  practically  four 
months  from  the  time  he  was  asphyxiated. 

This  case  demonstrates  that  the  effects  of  carbon 
monoxid  poisoning  are  more  far-reaching  than  is  gen- 


erally supposed.  It  also  demonstrates  that  although 
recovery  may  be  apparently  complete,  yet  after  the  lapse 
of  a  few  days  or  (as  in  some  cases  reported  in  the  liter- 
ature reference  to  which  will  be  appended  below),  even 
a  few'  weeks  the  most  startling  and  irreparable  damage 
to  the  human  organism  may  become  evident  as  a  result 
of  the  inhalation  of  this  gas. 

The  question  naturally  arises :  What  is  the  exact  path- 
olof^ic  condition  which  occasions  such  a  wide-spread 
des'truction  of  tissue,  as,  for  instance,  gangrene  of  both 
legs  in  the  case  above  reported?  In  this  case  diabetic 
ga'iigrene,  chemical  gangrene,  senile  gangrene  and  gan- 
o-rene  from  exposure  to  extremes  of  temperature  can  all 
be  excluded.  Thrombotic  and  embolic  gangrene,  too, 
can  be  excluded,  at  least  in  this  case,  as  after  a  careful 
search  for  throml)i  and  emboli  our  findings  were  nega- 
tive. Some  writers,  however,  report  cases  of  thrombosis* 
following  carbon  monoxid  poisoning.  Such  a  case 
occurred  in  the  practice  of  Dr.  William  J.  Seymour 
some  3'ears  ago. 

A  man  aged  45,  entered  St.  Mary's  Hospital,  Detroit, 
unconscious  from  carbon  monoxid  poisoning.  He  re- 
mained unconscious  for  about  twenty-four  hours,  after 
which  he  complained  of  headache,  stupor  and  a  general 
languid  feeling.  On  the  fifth  day  he  complained  of 
considerable  pain  in  his  left  arm,  after  which  the  hand 
and  forearm  became  immensely  swollen  and  edematous. 
This  condition  of  pain  and  swelling  persisted  for  about 
four  weeks;  then  it  gradually  subsided.  The  diagnosis 
here  was  thrombosis  of  the  axillary  vein. 

There  certainly  was  no  such  picture  in  my  case. 
Besides,  if  due  to  thrombosis,  the  gangrene  would  more 
probably  have  been  unilateral.  What  then  was  the  con- 
dition to  which  the  gangrene  in  this  case  could  be 
attributed?  Was  it  an  angioneurotic  gangrene — the 
poison  having  affected  the  trophic  nerves  or  the  trophic 
cells  in  the  anterior  part  of  the  cord,  causing  degenera- 
tive changes,  thus  disturbing  their  functionating  power, 
which  became  manifest  first  by  an  angiospastic  anemia, 
or,  as  Weiss'^  calls  it,  a  "regional  ischemia,"  resulting 
finally  in  gangrene?  Or  was  it  due  to  the  constitutional, 
or  rather  the  general,  altered  condition  of  the  blood, 
the  nutritive  powers  of  which  had  been  so  enormously 
diminished  by  the  sudden  formation  of  the  carbon 
monoxid-hemoglobin  compound,  that  the  parts  in  which 
normally  the  circulation  is  poorest,  i.  e.,  the  lower 
extremities,  would  naturally  become  affected  first? 

Of  the  first  proposition  I  can  say  but  little  definitelv, 
for  I  had  no  way  of  determining  whether  or  not  the 
degenerative  changes  really  did  take  place  in  the  trophic 
nerve-cells  or  their  fibers.  Any  conclusion  I  could  draw 
from  this  as  to  the  primary  pathologic  condition  causing 
the  gangrene  in  the  extremities  would,  therefore,  at  best 
be  but  problematical. 

As  to  the  second  proposition,  the  altered  nutritive 
value  of  the  blood,  we  know  that  the  hemoglobin  is  the 
oxygen-carrier  of  the  blood,  and  that  this  oxygen  carried 
by  the  blood  is  absolutely  essential  to  the  life  of  the  body 
tissues.  If,  for  some  reason  or  other,  the  normal  supply 
of  oxygen  is  disturbed  and  a  sufficient  amount  prevented 
from  coming  into  contact  with  the  tissues,  these  will 
suffer  and,  depending  on  the  amount  of  oxygen  of  which 
they  are  deprived,  gangrene  or  other  nutritive  changes 

6.  Hirnblutung  und  Erweichung  bel  CO  Vergiftung,  Strassb. 
med.  Ztg.,  1009,  vl,  165  ,, 

7.  Korsakoffsches  Syndrom  bei  CO  Vergiftung,  Bcrl.  klm 
Wchnschr.,  1908,  xlv,  1621. 
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will  result.  Such  is  the  condition  which  it  seems  we  had 
to  contend  with. 

Hemoglobin,  once  converted  into  carbon  monoxid 
hemoglobin,  is  useless  for  the  body  economy.  This  com- 
pound is  stable  and  for  this  reason  oxygen  can  never 
displace  the  carbon  monoxid.  After  carbon  monoxid 
poisoning,  the  normal  oxygen  supply  to  the  body  will 
take  place  only  when  a  new  supply  of  hemoglobin  has 
been  furnished;  in  other  words,  the  tissues  must  wait 
for  their  normal  oxygen  supply  until  such  a  time  as  the 
body  will  again  be  able  to  furnish  or  manufacture,  if  you 
will,  a  sufficient  supply  of  hemoglobin  to  carry  the 
oxygen  to  its  different  parts.  If,  in  the  first  place,  the 
amount  of  carbon  monoxid  inhaled  is  so  great  as  to  com- 
bine with  all  the  hemoglobin  of  the  blood,  the  condition 
resulting  (i.  e.,  100  per  cent,  carbon  monoxid  hemo- 
globin, 0  per  cent,  hemoglobin  or  oxyhemoglobin),  is 
incompatible  with  life  and  the  patient  dies  immediately. 
If,  on  the  other  hand,  the  amount  of  carbon  monoxid 
inhaled  is  such  that  it  combines  with  only  part  of  the 
hemoglobin  of  the  blood,  the  condition  resulting  (say, 
50  per  cent,  carbon  monoxid  hemoglobin  and  50  per 
cent,  hemoglobin  or  oxyhemoglobin),  is  such  that  the 
patient  will  live,  but  the  tissues  will  not  receive  the 
necessary  supply  of  oxygen  for  the  performance  of  their 
normal  functions.  This  insufficient  supply  of  oxygen 
will  continue  until  the  time  when  the  new  formation  of 
hemoglobin  can  take  place.  During  this  time,  the  hemo- 
globin which  is  free  from  carbon  monoxid  must  supply 
the  oxygen  to  the  tissues  as  best  it  can.  The  amount 
thus  supplied  may  be  sufficient  to  sustain  life  in  every 
part  of  the  organism.  If  it  falls  short  of  this,  tire  parts 
in  which  circulation  normally  is  poorest  will  first  show 
the  effects  of  insufficient  oxygenation.  This  condition, 
I  think,  is  well  illustrated  in  the  case  reported.  Here, 
hemoglobin,  sufficient  to  cause  grave  constitutional  dis- 
turbance and  death  of  both  extremities  (the  parts  nor- 
mally sparingly  supplied  with  blood),  but  not  sufficient 
to  cause  the  death  of  the  organism,  was  rendered  inert 
by  the  formation  of  the  stable  carbon  monoxid  hemoglo- 
bin compound. 

According  to  experiments  by  Nasmith  and  Graham^ 
made  on  guinea-pigs,  the  time  for  the  new  formation  of 
hemoglobin  is  variable,  three  to  four  weeks  usiially  elap- 
sing before  the  oxygen-carrying  power  of  the  blood  again 
becomes  normal ;  i.  e.,  before  compensation  takes  place 
by  an  increased  number  of  red  blood-cells  and  hemoglo- 
bin content.  At  the  end  of  this  time  the  irreparable 
damage,  as  in  the  case  reported,  will  have  been  done  and 
the  best  that  can  then  be  expected  from  the  compensation 
is  to  improve  the  vitality  of  those  parts  which  have  not 
been  starved  beyond  repair;  in  other  words,  which  have 
not  gone  on  to  the  stage  of  gangrene. 

This  explanation  of  the  gangrene  following  carbon 
monoxid  poisoning  seems  plausible  to  me.  Sufficient 
proof,  however,  is  not  at  hand  to  determine  this  fact 
definitely.  Yet,  on  considering  tlie  exact  mode  of  onset 
in  this  case — how  the  gangrene  did  not  commence  at  the 
toes  and  travel  progressively  upward,  but  how  islands  of 
comparatively  healthy  tissue  were  left  in  which  vitality 
seemed  to  persist  longer  than  even  some  more  proximal 
parts — on  considering  other  cases  of  gangrene  of  the 
skin  reported,  in  which  the  gangrenous  patches  were 
usually  distributed  irregularly  over  the  body  where  the 
activity  of  the  peripheral  circulation  is  often  impaired 
even  normally,  I  feel  more  than  ever  that  the  diminished 

8.  Jour,  rhyslol.,  1906-7,  xxv,  82, 


nutritive  value  of  the  blood  brought  about  by  the  forma- 
tion of  carbon  monoxid  hemoglobin  is  the  most  probable 
cause  of  the  localized  gangrenous  condition. 
57  Fort  Street,  West. 
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A  NEW  METHOD  OF  COUNTlJi^G  THE  BLOOD- 
PLATELETS    FOE    CLINICAL   PUKPOSES 

AND    SOME    OF    THE    RESULTS    OBTAINED    WITH    IT  * 
JAMES  HOMER  WRIGHT.  M.D. 

AND 
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BOSTON 

A  number  of  methods^  have  been  employed  for  esti- 
mating the  number  of  blood-platelets  per  cubic  milli- 
meter of  blood,  but  none  of  them  has  seemed  to  us 
practical  or  satisfactory  for  clinical  purposes.  A  new 
method  has  therefore  been  devised,  and  it  is  as  follows: 

The  blood  is  mixed  with  a  diluting  fluid  in  the  proportion  of 
1  to  100  by  means  of  the  pipette  used  for  counting  red  blood- 
corpuscles,  and  the  counting  is  done  in  an  ordinary  blood- 
counting  chamber  with  a  high  power  drj'  objective.  In  order 
to  render  the  platelets  more  clearly  visible,  the  specially  thin 
cover-glass  of  Zeiss,  with  central  e.Kcavation,  is  used  (cover- 
glass.  No.  146,  Zeiss  catalogue).  This  may  be  obtained  from 
Eimer  &  Amend,  205  Third  Avenue,  New  York.     The  diluting 

*  From  the  Pathological  Laboratory  of  the  Massachusetts  Gen- 
eral  Hospital. 

1.  The  methods  and  observations  of  most  other  workers  in  this 
field  are  well  described  and  summarized  in  the  papers  by  J.  H. 
Pratt  (A  Critical  Study  of  the  Various  Methods  Emplo'ved  for 
Enumerating  Blood-Plati>lets.  The  Joi:rnal.  A.  M.  .V.,  Dec.  30,  1905, 
p.  1999),  and  by  Kemp.  Calhoun  and  Harris  (The  Blood-Plates: 
Their  .Numeration  in  I'hysiology  and  Pathology.  The  Journal 
A.    -M.  A..  April   7.   I'.tOO.  p.   1022.  and  April   14.   liioO.  p.   lOJd), 

References  not  given  in  these  papers  are  :  Howlett  :  Lancet,  Lon- 
don, 1882,  i.  223.  Osier:  Medical  News.  April  3.  1886,  p.  36G. 
EschistiHvlt.'ich  :  Kolla  h«>motol.,  lterl.,*lv,  29.>.  Cadwalader :  Bull. 
Ayer  Clin.  Lab.  Penn.  Hosp.,  No.  3,  1906,  p.  50. 
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fluid  consists  of  two  parts  of  an  aqueous  solution  of  "brilliant 
crehj'l  blue"  (1:300)  and  three  parts  of  an  aqueous  solution  of 
potassium  cyanid  (1:1,400).  These  two  solutions  must  be 
kept  in  separate  bottles  and  mixed  and  filtered  immediately 
before  using.  Of  course,  the  pipette  should  be  well  shaken 
before  withdrawing  the  sample  for  counting.  After  the  count- 
ing chamber  is  filled  it  is  left  at  rest  for  ten  or  fifteen  min- 
utes in  order  that  the  blood-platelets  may  settle  to  the  bottom 
of  the  chamber  and  be  more  easily  and  accurately  counted. 

The  platelets  appear  as  sharply  outlined,  round  or  oval, 
or  elongated,  lilac-colored  bodies,  some  of  which  form  a  part 
of  small  spheres  or  globules  of  hyaline,  unstained  substance. 

The  red  cells  are  decolorized  and  appear  only  as  "shadows," 
80  that  they  do  not  obscure  the  platelets.  The  nuclei  of  the 
white  cells  are  stained  a  dark  blue,  the  protoplasm  light  blue. 
If  the  technic  is  correct  there  should  be  no  precipitate  in  the 
preparation. 

The  cresyl  blue  solution  is  permanent,  but  should  be  kept  on 
ice  in  order  to  prevent  the  growth  of  yeasts.  The  cyanid  solu- 
tion should  be  made  up  at  least  every  ten  days.  It  is,  of  course, 
necessary  that  the  solution  be  made  from  pure  potassium 
cyanid,  which-  has  not  undergone  decomposition.  As  already 
stated,  the  two  solutions  must  be  mixed  and  filtered  immedi- 
ately before  using,  because  after  filtration,  if  the  mixture  is 
allowed  to  remain  exposed  to  the  air  for  a  short  time,  a  pre- 
cipitate will  form  in  it.  After  the  diluting  fluid  has  been 
mixed  with  the  blood  in  the  pipette,  however,  no  precipitate 
forms  and,  as  the  platelets  do  not  quickly  break  up  in  the 
mixtures,  the  counting  may  be  done  after  some  hours,  if  neces- 
sary. For  example,  a  count  immediately  after  filling  the 
pipette  was  258,000,  and  another  count  from  the  same  filling 
of  the  pipette  made  eighteen  hours  later  was  253,000. 

A  proper  technic  yields  a  remarkably  even  distribution  of  the 
platelets  in  the  chamber.  For  all  practical  purposes  the  count- 
ing of  the  platelets  in  100  small  squares  is  sufficient,  but  for 
greater  accuracy  all  400  small  squares  should  be  counted,  or 
200  small  squares  in  each  of  two  fillings  of  the  chamber. 

Table  1  is  a  sample  count  showing  the  even  distribu- 
tion of  the  platelets  in  the  counting  chamber: 

TABLE    1.— PLATELETS    COUNTED    IN    A    ROW    OF    TWENTY 
SMALL  SQUARES 

— Chamber  1. —  — Chamber  2. — 

22  21  21  25 

27  28  21  23 

27  24  27  22 

2.*i  30  22  25 

21  21  23  31 

120  124  120  126 

By  our  method  the  platelet  count  of  normal  adults  is 
found  to  vary  from  226,000  to  367,000  per  cubic  milli- 
meter, the  general  average  being  297,000.  Table  2  is  a 
table  of  counts  of  normal  individuals,  all  adults  males. 

TABLE   2.— COUNTS   OF   BLOOD-PLATELETS    IN    NORMAL 
INDIVIDUALS 

No.  of     Over 

Normal  Individuals.     Counts.  i)eiiod  of  Average.  Highest.  Lowest. 

A    23        1  year  272,000  328,000  226,0(K) 

B    5        2  weeks  336.000  367,000  297.000 

C    2        1  weel£  305,500  310,000  292,000 

D   4     10  days  263,500  272,000  252,000 

E   2       1  week  332,000  347.000  317,000 

4  iiHilviduals,  1  count  each 273,250  330,000  224,000 

The  objection  has  been  made  to  the  methods  of  platelet 
enumeration  involving  the  use  of  a  mixing  pipette,  that 
the  counts  obtained  by  them  are  too  low  because  many  of 
the  platelets  stick  to  the  glass  of  the  pipette  and  thus 
escape  observation.  We  do  not  think  that  this  objection 
applies  to  our  method,  for  the  following  reasons: 

1.  When  blood  and,  immediately  afterward,  the  dilut- 
ing fluid  are  drawn  up  into  a  capillary  pipette,  micro- 
scopic examination  does  not  reveal  any  platelets  sticking 
to  the  glass. 

2.  Our  normal  counts  range  higher  than  those  of  all 
other  observers  who  have  employed  methods  involving 
the  use  of  a  pipette,  except  one.    Thus,  the  highest  count 


among  the  large  number  of  counts  contained  in  the- 
reports  of  Cadet  and  others  is  only  310,000.  The  excep- 
tion is  the  count  of  "kaum  1/2  million"  stated*  by  a 
reviewer  to  have  been  found  by  Prus  for  normal  blood 
in  contrast  to  2,000,000  for  leukemic  blood.  This 
inexact  numerical  expression  might  very  Avell  mean  a 
count,  or  counts,  for  normal  blood  not  greatly  in  excess 
of  our  own.  Van  Emden,  however,  used  Prus'  method 
and  obtained  normal  counts  which  do  not  range  as  high 
as  our  own.  He  attributed  Prus'  apparently  high  nor- 
mal figure  to  fragmentation  of  the  blood-cells  by  toa 
much  shaking  of  the  pipette. 

3.  Our  normal  counts  do  not  differ  significantly  from 
those  obtained  by  several  observers  who  used  methods 
based  on  the  determination  of  the  ratio  between  the 
platelets  and  the  red  corpuscles.  Thus,  Pizzini  obtained 
figures  varying  from  250,000  to  370,000  among  fifty- 
seven  counts  made  on  seven  healthy  persons  to  determine 
the  possible  effect  on  the  numbers  of  the  platelets  pro- 
duced by  digestion,  heat,  cold  and  fatigue;  Determann 
among  twenty-five  normal  bloods  found  counts  varying 
from  180,000  to  250,000,  if  we  assume  that  the  red 
corpuscles  count  for  each  was  5,000,000;  and  Cadwal- 
ader,  in  nine  counts  on  two  normal  persons,  found 
259,360  to  400,000  the  average  being  348,000. 

Certain  other  observers,  however,  working  with  ratio 
methods,  have  reported  higher  normal  counts  than  those 
just  mentioned,  but  we  believe  that  their  methods  were 
erroneous  and  that  their  results  are  not  reliable. 

Thus,  Brodie  and  Eussell  used  a  diluting  fluid  con- 
sisting largely  of  glycerin,  which  is  destructive  to  red 
corpuscles,  and  therefore  the  ratios  which  they  obtained 
are  obviously  not  to  be  relied  on  as  being  the  true  ones. 

Kemp  and  Calhoun  report  twenty  counts  from  thirteen 
normal  persons,  ranging  from  730,000  to  962,000.  In 
a  later  paper,  however,  they  report  that  they  found 
fifteen  ratios  of  platelets  to  red  corpuscles  in  five  normal 
men,  determined  on  the  same  three  successive  days,  to 
vary  from  one  to  eighteen  to  one  to  twenty-three,  which, 
on  the  basis  of  5,000,000  red  corpuscles  to  the  cubic 
millimeter,  would  represent  counts  of  only  about  217,000 
to  270,000.  Such  a  marked  discrepancy  between  these 
t\\;o  sets  of  counts  seems  to  us  to  be  sufficient  to  discredit 
their  method  and  the  high  counts  which  they  obtained 
with  it. 

J.  H.  Pratt  found  in  seven  normal  individuals  counts 
agreeing  with  ours  (226,000  to  377,000),  but  in  eighteen 
others  his  counts  vary  from  416,000  to  725,000.  In  view 
of  the  results  of  other  workers-,  this  seem?  to  us  to  be  a 
wider  degree  of  variation  in  normal  individuals  than  can 
be  accounted  for  by  any  supposed  superiority  in  his 
method,  and  we  therefore  believe  that  these  higher  counts 
should  not  be  accepted. 

4.  The  closeness  of  successive  counts  from  the  saiyie 
individual  and  the  high  counts  obtained  in  certain  dis- 
eases are  also  good  evidence.  For  example:  257,000, 
271.000  and  263,000  from  a  normal  individual;  698.000 
and  708,000  from  a  case  of  hemophilia ;  and  1,130,000 
and  1,077,000  from  a  case  of  anemia  after  hemorrhage. 
These  results  seem  to  us  to  be  incompatible  with  any 
important  loss  of  platelets  by  sticking  to  the  glass.  If 
there  be  a  loss  of  platelets,  it  must  be  a  constant  factor 
which  does  not  vitiate  the  usefulness  of  our  method  for 
determining  the  fluctuations  in  the  numbers  of  the  blood- 
platelets. 

We  have  counted  the  platelets  by  this  methods  in  a 
considerable  variety  of  diseases,  studying  especially  their 
numbers  in  anemia,  in  typhoid  fever  and  in  pneumonia. 
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and  the  results  obtained  are  summarized  below.  Our 
observations  fully  confirm  those  of  Hayem  and  others 
in  the  three  diseases  mentioned. 

In  secondary  anemia  we  have  found  the  blood-plate 
count  to  be  generally  high,  while  in  pernicious  anemia 
we  have  found  it  to  be  always  low  at  some  period  of  the 
disease.  Thus,  in  seven  out  of  nine  cases  of  secondary 
anemia,  counts  above  400.000  were  obtained,  while  in 
none  of  the  cases  was  a  count  below  normal  found.  The 
highest  counts  were  1,130,000  and  1,162,000  obtained  in 
two  cases  due  to  hemorrhage.  On  the  other  hand,  in 
nine  cases  of  pernicious  anemia  the  twenty-three  counts 
made  varied  from  20,000  to  161,000  while  the  tenth  case 
showed  a  count  of  381,000,  which  fell  to  172,000  ten 
days  later. 

In  view  of  these  observations,  it  would  seem  that  the 
platelet  count  will  prove  to  be  of  material  assistance  in 
distinguishing  between  the  two  forms  of  anemia  in 
doubtful  cases. 

This  contrast  between  the  t^vo  forms  of  anemia  in  the 
platelet  content  of  the  blood  is  readily  explained  by  the 
following  considerations :  It  is  well  known  that  in 
secondary  anemia  an  hyperplasia  of  the  red  marrow  of 
the  bones  takes  place  sooner  or  later  and  thus  an  increase 
is  brought  about  in  the  number  of  the  marrow  giajit 
cells,  the  megakaryocytes,  which  have  been  shown  by  one 
of  us,^  to  produce  the  blood  platelets  by  the  fragmenta- 
tion of  their  cytoplasm.  Consequently,  the  number  of 
the  platelets  in  the  blood  is  increased.  On  the  other 
hand,  the  diminution  in  the  number  of  the  platelets  in 
the  blood  of  pernicous  anemia  is  explained  by  the 
observation  of  one  of  us  that  the  peculiar  red  marrow  of 
this  disease,  although  greater  in  amount  than  normal 
red  marrow,  regularly  does  not  contain  as  many  giant 
cells  as  does  normal  red  marrow  or  the  hyperplastic  red 
marrow  of  secondary  anemia. 

In  two  cases  of  chlorosis,  normal  counts  were  noted, 
while  in  a  case  of  splenic  anemia  a  cmnit  of  75,000  was 
obtained. 

In  three  out  of  four  cases  of  lymphocytic  leukemia, 
one  being  of  the  large  cell  type,  the  counts  were  lower 
than  normal,  ranging  from'  37,000  to  130,000.  We 
attribute  the  low  counts  to  lymphomatous  transformation 
of  the  bone  marrow,  \vith  consequent  reduction  in  the 
number  of  marrow  giant-cells. 

In  two  cases  of  myelocytic  leukemia  the  counts  were 
high,  varying  from  595.000  to  860,000,  while  in  one  case 
the  count  was  normal.  In  this  connection  it  is  of 
interest  to  note  that  while  the  leukocyte  count  in  one 
case  fell  from  385,000  to  161,000  under  rr-ray  treatment, 
the  blood-platelet  count,  which  had  been  860,000, 
remained  high,  771,000.  This  observation  constitutes 
additional  evidence  that  the  blood-platelets  are  not 
closely  related  to  the  leukocytes,  or  to  their  parent  cells 
of  the  bone  marrow,  the  myelocytes. 

Forty-four  counts  in  all  were  made  in  seventeen  cases 
of  typhoid  fever.  The  results  show  that  in  the  beginning 
of  the  disease  the  number  of  the  blood-platelets  is  below 
normal  or  a  low  normal,  but  as  the  disease  progresses 
their  number  increases  and  during  convalescence  may  be 
very  high,  in  one  case  reaching  759,000.  In  two  cases 
of  relapse  the  platelet  count  became  low  after  having 
been  normal  or  high,  becoming  again  normal  or  high  in 
convalescence. 

2.  Wright.  J.  H. :  The  lllstogenosls  of  the  Blood-Platolets.  Jour. 
Morphol..  July,  1910,  xxl,  No.  2 ;  I'ublicatlons  Massachusetts  Geu 
Hosp.,  ill,  No.  1. 


In  lobar  pneumonia  during  the  progress  of  the  disease 
the  number  of  the  platelets  may  be  low,  normal,  or 
slightly  above  normal,  but  at  or  soon  after  the  crisis  it 
increases  very  rapidly  and  in  one  case  reached  944,000. 
In  a  case  in  which  empyema  developed  the  counts  rose 
to  714,000  and  813,000  during  this  complication,  while 
during  the  pneumonia  they  were  229,000  on  two  occa- 
sions. 

In  two  cases  of  malaria  there  were  low  counts.  In 
one  of  them  the  count  was  143,000,  but  six  days  after 
quinin  treatment  had  begun  it  had  risen  to  449,000. 

In  a  case  of  hemophilia  with  persistent  epistaxis  and 
purpura,  the  count  was  125,000  on  July  2  and  337,000 
on  August  17,  but  fell  to  27,000  three  days  later. 
Another  count  made  after  the  lapse  of  some  months  was 
87,000.  In  another  case  of  hemophilia,  however,  the 
count  was  high,  being  698,000,  and  708.000  three  davs 
later.  A  case  of  Henoch's  purpura  also  showed  high 
counts  (508,000  to  645,000  in  five  counts  during  sixteen 
days). 

In  a  child  with  chronic  bloody  diarrhea  due  to  ulcera- 
tive colitis,  five  counts  made  in  the  course  of  three  weeks 
varied  from  18,000  to  62,000. 

The  platelet  counts  of  a  man  who  had  been  drunk 
for  about  two  months  and  had  eaten  but  little,  was  of 
special  interest.  He  entered  the  hospital  with  delirium 
tremens,  bleeding  from  the  gums  and  symptoms  sug- 
gestive of  scurvy.  He  also  had  cirrhosis  of  the  liver. 
Two  days  after  entrance  the  count  was  136.000.  Under 
feeding  and  the  administration  of  orange  juice  he  rapidly 
grew  better  and  the  counts  taken  at  intervals  of  one  or 
two  days  were  successivelv,  141.000,  160,000,  187,000, 
270.000,  365,000  and  350',000. 

Counts  made  in  other  diseases  were  as  follows :  infec- 
tious polyarthritis,  two  cases,  518,000  and  641.000; 
pleurisy  with  effusion,  two  cases.  628,000  and  335.000; 
streptococcus  septicemia,  456,000:  chorea.  445,000; 
"Hodgkin's  disease,"  458,000;  gangrene  of  the  gall- 
bladder, 221,000. 

The  relation  of  the  number  of  the  blood-platelets  to 
the  number  of  the  leukocytes  in  the  same  blood  has  also 
been  studied.  By  using  a  counting-chamber  with  a 
Tiirck  ruling,  we  have  been  able  to  make  leukocyte 
counts  parallel  with  the  platelet  counts  in  the  same 
chamber,  the  counting  being  facilitated  by  the  staining 
of  the  leukocytes.  In  this  way  164  leukocyte  counts  of 
widely  varying  figures  were  obtaineti  and  compared  with 
the  platelet  counts  in  the  same  cases.  The  results  clearly 
show  that  variations  in  the  number  of  the  platelets  and 
in  the  number  of  the  leukocytes  have  no  constant  relation 
to  each  other.  This  is  a  further  evidence  that  the  blood- 
platelets  are  not  derived  from  the  leukocytes,  as  some 
writers  have  believed. 

For  Honest  Advertising. — "The  action  of  the  federal  author- 
ities in  e.vcludinfj  offendinfi:  newspapers  from  the  mails  pro- 
tects only  a  part  of  the  readers  of  fraudnlent  advertisements. 
There  should  be  state  lejiislation  holdin"  publishers  accounta- 
ble for  printing  the  palpably  dishonest  advertisement  swindles, 
and  of  all  other  unscrupulous  advertisers  who  seek  to  betray 
the  reader's  confidence  in  the  integrity  of  the  press."  Above 
is  the  concluding  paragraph  of  Governor  Osborne's  inaugural 
message  to  the  legislature.  It  is  given  prominence  here  for 
the  reason  that  no  Detroit  daily  newspaper  has  printed  it, 
with  the  exception  of  the  Times,  and  we  believe  it  merits 
the  widest  possible  publicity.  Dishonest  advertising  is  eliciting 
increasingly  coiu'ageous  criticism  from  the  more  reputable 
journals   throughout    the    country. — Detroit    Saturday    yight. 
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New  and  NonofficM  Remedies 


The     followi.no     audition  al     articles     have     been 

ACCEPTED   BV  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTBV  OF 

THE  American  Medical  Association.     Their  acceptance 

HAS  been  based  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION 
MADE  BY  OB  UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITI- 
CISMS AND  CORRECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE 
REVISION  OF  THE  MATTER  BEFORE   PUBLICATIOxN   IN   THE   BOOK 

"New  AND  NoNoiFiciAL  Remedies." 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
becommend.\^tion,  but  that,  so  far  as  known,  it  complies 
with  the  rules  adopted  by  the  council. 

W.  A.  PucKNER,  Secretary. 


COLLOIDAL  SILVER  PREPARATIONS' 

Under  certain  conditions  involving  a  very  fine  state  of  sub- 
division, metallic  silver  and  some  of  its  compounds  ordinarily 
insoluble  appear  to  become  soluble  in  water.  These  prepara- 
tions are  not  precipitated  by  the  ordinary  precipitants  of 
silver  salts.  Consequently  they  can  be  mixed  with  organic 
liquids  or  injected  into  the  tissues  or  even  into  the  blood- 
stream without  precipitation  and  without  causing  marked 
symptoms  or  irritation.  They  possess  to  a  greater  or  less 
degree  the  antiseptic  properties  of  solutions  of  silver. 

CARGENTOS.— Argenti  Oxidum  Colloidale,  Mulford.— Col- 
loidal Silver  Oxide,  Mulford. — Cargentos  is  claimed  to  be  a 
preparation  of  colloidal  silver  containing  50  per  cent,  of 
metallic  silver  in  the  form  of  oxide,  together  with  a  sufficient 
amount  of  modified  casein  to  maintain  the  silver  oxide  in  col- 
loidal form  when  in  solution. 

Cargentos  is  prepared  by  precipitating  an  alkaline  solution  of 
silver  tasclnate  and  silver  oxide  by  an  acid,  dissolving  the  pre- 
cipitate in  an  alkali,  dialyzing  the  resulting  solution  against  run- 
ning water  and  evaporating  the  remaining  colloidal  solution  to 
dryness  in  vacuo. 

Cargentos  occurs  in  odorless  and  tasteless  black  scales  of 
metallic  luster.  It  is  freely  soluble  in  water  and  glycerin.  Solu- 
tions of  cargentos  are  reddish  brown  by  transmitted  light  and 
greenish  black  by  reflected  light.  Solutions  of  cargentos  should 
be  prepinod  with  cold  water  and  kept  in  dark  colored  bottles. 

Its  solutions  are  not  precipitated  by  sodium  chloride  nor  by 
alhiimin  In  the  secretions. 

Cargentos.  when  assayed  by  the  following  method,  should  be 
found  to  contain  silver  equivalent  to  48  to  52  per  cent. 

0.8  to  0..5  Gm.  carg-entos  is  weighed  into  a  crucible,  ignited 
gently  at  first,  afterwards  with  full  flame  of  a  bunsen  burner, 
until  the  ash  Is  light  In  color. 

The  residue  is  treated  with  concentrated  nitric  acid  and  if 
completely  dissolved  the  solution  is  diluted  with  .50  Cc.  water, 
2  Cc.  ferric  ammonium  sulphate  solution  added  and  directly  tit- 
rated with  tenth  normal  potassium  sulphocyanate.  If.  after 
treating  with  nitric  acid  an  Insoluble  residue  of  silver  chloride 
remains,  it  Is  collected  on  a  filter,  washed  with  water,  dried, 
ignited  and  weighed  as  sliver  chloride ;  the  silver  content  of  the 
filtrate  is  determined  by  titration  with  tenth  normal  sulphocya- 
nate as  before  and  the  silver  so  found  is  added  to  that  obtained 
in  the  silver  chloride. 

Actions  and  Uses. — Cargentos  is  claimed  to  possess  consid- 
erable germicidal  power  and  pronounced  penetrating  properties. 
It  is  said  to  be  non-irritating  even  in  50  per  cent,  solution. 

It  is  said  to  be  useful  as  a  substitute  for  the  ordinary  com- 
pounds of  silver  in  treatment  of  inflamed  mucous  membranes 
and  as  an  intestinal  antiseptic.  It  may  be  used  in  50  per 
cent,  solutions  for  the  purpose  of  producing  a  shadow  in 
Roentgenogniphic  examinations. 

Dosage. — For  application  in  diseases  of  the  eye  and  of  the 
genitourinary  organs  5  to  25  per  cent,  solutions;  for  a|)|)lica- 
tion  to  other  mucous  membranes  10  to  50  per  cent,  solutions 
may  be  used.  Freshly  made  solutions  are  always  to  be  pre- 
ferred. 

Manufactured  by  H.  K.  Mulford  Company,  Philadelphia.  Process 
pat»>nt  applied  for.     Not  trademarked. 

Cnriicntus  Tablets. — Colloidal  Silver  Oxide,  3  grains.  Mulford. — 
ICach  tablet  contains  cargentos  O.l'JS  (Jm.  (3  grains)  without  exclp- 
ient. 


Tn  nrenare  a  solution  the  tablet  should  be  crushed  and  powdered, 
■  vaIa  nn  the  required  quantity  of  cold  water  and  allowed  to 
'F'nH  for  about  5  minutes  and  then  agitated  until  solution  occurs. 
^^^°t,!r»^n^  Rectal  Suppositories.— CoUoidal  Silver  Oxide  Rectal 
«  '^  S/,if.s  Mulfori-^^^^  suppository  weighs  1.25  Gm.  (19% 
^rTi'r//  and  contains  cargentos  0.130  Gm.  (2  grains)  in  a  vehicle 
consisting  of  o?l  of  theobroma   together   with   a   sufficient  quantity 

''^ rnrnZto>tvaainal  Suppositories.— CoUoidal  Silver  Oxide  Vaginal 
SnnnSrles  Clford.-Kach  suppository  weighs  about  6  4  Gm. 
foTrerains)  and  contains  cargentos  0.325  Gm.  (5  grains).  The 
vehicle  consists  of  oil  of  theobroma  together  with  a  sufficient  quan- 

^'^k^'L^ntlTiyethral  Suppositories.— CoUoidnl  Silver  Oxide  Cre- 
*hr..  4iinnositories  or  Bougies,  Mulford.— Each  suppository  weighs 
ihn  ,f  •"?  Gm  3T  grains)  and  contains  mrgentos  0.130  Gm.  {2 
grains)       ThTvehiclf  consists  of  glycerite  of  boroglycerin,  gelatin 

and  water. 

OVOGAL— Albumen  Cholicum.— Ovogal  is  a  combination  of 
bile  acids  with  egg  albumen. 

Ovo^al  is  a  greenish-yellow  powder,  insoluble  in  water,  dilute 
acids  "ether  benzol,  fats,  etc.  Alcohol  and  acetone  do  not  dis- 
solve' it  but  after  long  action  remove  from  it  small  amounts  of 
the  bile' adds.  Alkalies  dissolve  ovogal,  splitting  it  into  albumen 
nnd  bile  acids  (glvcoeholic  and  taurocholic  acid). 

If  0  5  Gm  of  ovogal  is  boiled  with  1  to  2  Cc.  hydrochloric  acid 
until  a  clear  green  solution  is  produced  and  then  diluted  with 
from  .SO  to  40  Cc.  of  absolute  alcohol  an  abundant  cloudy  pre- 
clnitate  separates  which  when  washed  with  alcohol  until  the 
washings  are  colorless,  gives  the  characteristic  reactions  for  pro- 
teins On  evaporation  of  the  alcoholic  filtrate,  the  bile  acids 
may  be  recovered  and  identified.  Ovogal  on  ignition  should  leave 
no  weighable  residue. 

Actions  and  CJses.— Ovogal  is  said  to  pass  the  stomach  with- 
out marked  decomposition  and  to  be  dissolved  and  absorbed  in 
the  intestine. 

P'or  tleraoeutic  indications  see  Bile  Salts. 
*  Dosage.— 0.5  to  1  gm.    (8  to  15  grains)    several  times  daily 
in  capsules  with  water,  tea,  coffee  or  fruit  juices. 

Manufactured  by  J.  D.  Riedel  A.  G.,  Chemische  Fabrlken.  Berlin. 
Germany.  (Riedel  &  Co.,  New  York.)  Not  patented  in  U.  S.  Ger- 
man patent  No.  176,945.     U.  S.  trademark  No.  78,352.         ,  ^  ^  ^, 

Ovogal  Capsules. — Each  capsule  is  said  to  contain  ovogal  0.5  Gm. 
(7%  grains). 

XERASE.— Xerase  is  a  mixture  of  a  specially  prepared  dry 
beer  yeast  150  parts,  grape  sugar  (dextrose)  20  parts,  white 
bole  125  parts  and  a  mixture  of  nutritive  salts  3  parts. 

Xerase  is  a  yellowish-gray  powder,  having  a  weak  odor  of 
yeast  and  a  salty  taste.  It  is  only  slightly  soluble  in  water.  It 
resists  ordinary  atmospheric  conditions. 

Actions  and  Uses. — This  mixture  is  absorbent  on  account  of 
the  bole  and  readily  induces  fermentation  which  is  favore  i 
by  the  sugar  and  salts  and  it  is  claimed  that  the  yeast  has  a 
bactericidal  action  on  such  organisms  as  the  gonococcus.  It 
is  said  to  adhere  readily  to  mucous  membranes. 

It  is  claimed  that  this  mixture  is  useful  in  inflammations 
and  ulcerations  of  the  vaginal  and  cervical  mucous  membranes 
and '  in  the  treatment  of  putrid  wounds,  ulcers,  inoperable 
carcinoma,  etc.  It  may  be  applied  as  a  powder  by  insufflation 
or  inserted  into  the  vagina  in  a  gelatin  capsule. 

Manufactured  by  J.  D.  Riedel  Aktiengcsellschaft,  Berlin.  Gor- 
many  (Riedel  &  Co.,  New  York).  Not  patented  in  the  United 
States.     U.  S.   trademark  applied  for. 

Xerase  Capsules. — Each  capsule  contains  about  3  Gm.  (45  grains! 
of  Xerase. 


Therapeutics 


1.  In  accepting  Cargentos.  the  Council  has  vo^ed  that  a  general 
article  on  Colloidal  Silver  Preparations  be  inserted  in  N.  N.  R.  and 
<  argentos  and  CoUargol  be  placed  under  it. — W.  A.  Pucknek    Secre- 


tary 


TYPHOID  FEVER 
VACCINATION    AGAINST    TY'PHOID    FEVER 

The  demonstration  of  the  important  relation  which 
hacilli  hear  to  typhoid  fever  led  shortly  to  the  query  as 
to  whether  by  cultivation  of  the  bacilli  any  product  could 
be  ol)tained  which  might  be  successfully  used  in  the 
treatment  of  the  disease  or  in  its  prevention. 

The  studies  of  Haffkine,  in  India,  with  reference  to 
ol)taining  a  substance  which  could  be  used  for  prophy- 
hytic  inoculation  in  the  prevention  of  cholera,  led  to 
similar  investigations  in  regard  to  typhoid  fever.  These 
were  taken  up  bv  Pfeiffer,  in  Gernianv,  and  in  London 
by  Sir  Almroth  E.  Wright ;  and  to  Wright  especially  do 
we  owe  the  development  of  the  present  system  of  anti- 
typhoid inoculation. 
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The  vaccine  upcfl  for  preventive  inoculations  is  pre- 
pared by  cultivating  a  strain  of  not  very  virulent  tvphoid 
bacilli.  These  are  destroyed  by  heat  and  have  added  to 
them  a  small  amount  of  an  antiseptic  to  prevent  con- 
tamination with  aerobic  microorganisms.  It  is  custom- 
ary to  standardize  the  solution  so  that  1  c.c.  will  contain 
1,000,000  of  the  bacilli.  This  is  the  usual  dose  admin- 
istered, although  sometimes  half  the  quantity  is  used. 
The  vaccine  retains  its  strength  for  at  least  three 
months,  and  it  has  been  found  in  some  cases  to.  retain 
its  efficiency  for  fifteen  months.  It  is  used  by  hypoder- 
matic, not  intramuscu4ar,  injection  and  is  usually  given 
ill  the  arm,  but  it  may  be  given  under  the  skin  of  the 
abdomen.  It  is  usually  advisable  to  repeat  the  dose  after 
ten  or  twelve  days  in  order  to  jret  the  maximum  amount 
of  protection  from  the  inoculation.  Following  the  first 
dose  there  is  a  varying  amoimt  of  reaction.  This  may 
be  indicated  locally  by  redness  of  the  skin,  which  may 
vary  from  a  patch  three  or  four  inches  in  diameter  to 
one  that  extends  down  the  forearm  and  to  the  shoulder. 
The  axillary  glands  may  be  enlarged. 

Accompanying  this  local  reaction  there  may  be  a  con- 
stitutional reaction  which  may  vary  from  slight  indis- 
position in  mild  cases  to  chills,  with  an  elevation  of 
temperature  to  from  101  to  103  F.,  with  aching  through- 
out the  body,  accompanied  sometimes  by  a  headache — 
symptoms  such  as  accompany  the  onset  of  a  severe  cold 
or  influenza.    Earely  is  there  nausea  or  diarrhea. 

After  the  subsidence  of  the  local  manifestations  there 
may  remain  a  slight  nodule,  which,  however,  disappears 
in  about  two  weeks,  leaving  no  mark  to  show  where  the 
vaccination  has  been  done. 

The  constitutional  symptoms  appear  in  two  or  three 
hours  in  mild  reactions,  and  disappear  in  from  twelve  to 
twenty-four  hours;  in  severe  reactions  the  symptoms  last 
for  from  forty-eight  to  seventy-two  hours.  In  children, 
the  constitutional  symptoms  are  usually  less  marked 
than  in  adults. 

A  great  deal  has  been  said  about  the-so-called  negative 
phase.  This  has  reference  to  an  increased  susceptibility 
to  typhoid  fever  during  the  first  t\vo  or  three  weeks  after 
the  inoculation  has  been  made.  Tlie  alleged  presence  of 
this  so-called  negative  phase  has  })een  used  as  an  argu- 
ment against  the  general  adoption  of  the  inoculations, 
but  Wright  has  demonstrated  conclusively  that  this  may 
be  prevented  by  avoiding  a  large  dose,  and  the  dose  of 
one  billion  bacilli  is  not  so  large  as  to  cause  this  tem- 
porary increased  susceptil)ility  to  the  infection. 

The  injections  are  best  given  in  the  late  afternoon,  so 
that  the  patient  may  retire  early  in  the  evening,  and  the 
greater  part  of  the  unpleasant  symptoms  from  the  reac- 
tion, in  a  mild  case,  may  disappear  during  the  following 
morning. 

A  considerable  number  of  statistics  have  been  reported 
bv  various  observers,  and  especiallv  tlironsh  Writjlit,  of 
England^  concerning  the  results  of  these  inoculations  in 
various  parts  of  the  world,  and  especially  in  the  British 
and  United  States  armies.  Comparing,  in  the  same 
regiment  or  groups  of  regiments,  the  men  who  have  been 
inoculated  with  those  who  have  not  been  inoculated,  it 
has  been  observed  uniformly  that  fewer  cases  of  tvphoid 
fever  have  occurred  among  the  inoculated  men  than 
among  those  who  have  not  ])een  inoculated.  Still  more 
striking  is  the  observation  on  the  mortal  it  v  of  tvphoid 
fever.  The  mortality  of  the  small  proportion  of  inocu- 
lated men  who  suffer  from  typhoid  fever  is  ven'  much 
less  than  the  mortalitv  among  tlie  uninoculated  men. 

These  various  statistics  would  seem  to  prove  conclu- 
sively the  usefulness  of  inoculation  in  diminishino-  the 


number  of  cases  of  typhoid  fever,  and  still  more  in 
diminishing  the  mortality  among  those  aifected  with 
the  disease. 

What  is  the  significance  of  the  facts  thus  set  forth  to 
the  general  practitioner?  Is  it  his  duty  to  advise  all 
who  consult  him  to  subject  them.selves  to  antityphoid 
vaccination?  Does  he  not  show  himself  guilty  of  negli- 
gence which  is  deserving  of  severe  criticism,  if  he  does 
not  do  so?  Certainly,  to-day  neither  the  members  of  the 
medical  profession  nor  the  citizens  of  the  country  have 
been  educated  up  to  the  point  where  the  conscientious 
physician  can  reasonably  be  expected  to  advise  his 
patients  to  submit  to  antityphoid  inoculation,  however 
thoroughly  he  may  be  convinced  of  its  usefulness.  With 
regard  to  certain  classes  in  the  community  there  can  be 
no  question  of  the  advisability  of  these  inoculations.  It 
is  recognized  by  all  that  the  disease  occurs  with  the 
greatest  frequency  among  youths  and  j^oung  adults. 
Consequently,  it  is  with  reference  to  these  that  the  prob- 
lem is  most  urgent. 

One  class  of  3'oung^  adults  with  regard  to  whom  the 
sentiment  is  pretty  well  formed  that  vaccination  should 
be  done,  consists  of  soldiers  who  are  about  to  engage  in 
war.  As  is  well  known,  typhoid  fever  is  especially  pre- 
valent in  armies  during  military  campaigns;  conse- 
quently, all  soldiers  who  are  about  to  enter  on  a  campaign 
should  receive  inoculations,  and  at  present  a  large  num- 
ber of  them,  are  getting  it. 

Perhaps  the  next  class  in  the  community  which  is 
especially  exposed  to  the  danger  of  contracting  tA'phoid 
fever  includes  the  permanent  attendants  on  sick  people 
in  general  hospitals,  viz.,  the  nurses,  the  orderlies,  and 
the  resident  medical  staff.  It  may  be  fairly  said  that  at 
present  those  in  authority  are  liable  to  be  censured  if 
they  do  not  insist  on  these  individuals  receiving  typhoid 
inof'ulations,  unless  it  may  be  those  in  hospitals  where 
typiioid  fever  is  never  treated.  How  many  such  hospitals 
are  there? 

Perhaps  the  next  classes  to  be  considered  are  young 
men  and  women  who  leave  home  to  go  to  college  or 
boarding  school,  people  who  make  long  trips  away  from 
home,  and  people  who  take  summer  recreation  trips.  As 
is  well  known,  typhoid  fever  is  common  among  the  peo- 
ple of  these  classes,  and  it  would  no  doubt  be  wise  if  all 
such  persons  should  submit  to  antit\'phoid  vaccinations 
before  leaving  their  homes.  Were  this  done,  unquestion- 
ably many  cases  of  the  disease  would  be  prevented,  and 
many  deaths  avoided. 

Finally,  taking  up  the  rest  of  the  community,  there 
seems  to  be  no  reason  to  doubt  that,  except  in  those  parts 
of  the  country  where  typhoid  fever  is  unknown  ami 
where  the  people  never  leave  their  homes,  it  would  con- 
duce to  the  avoidance  of  the  disease  and  the  prevention 
of  death  from  it,  if  everyone  submitted  to  an  inoculation. 

The  period  during  which  the  protection  against  the 
disease  persists  is  not  definitely  established.  It  seems  to 
be  pretty  well  proved  that  the  protection  is  effective  for 
at  least  two  years,  and  there  is  very  strong  reason  for 
believing  that  a  considerable  degree  of  protection,  though 
not  so  complete  protection,  is  afforded  for  many  years, 
or  even  during  the  rest  of  the  individual's  life. 

When  sanitation  has  entirely  stamped  out  the  disease, 
these  inoculations  of  course  M-ill  be  superfluous;  until 
that  time  arrives  there  is  ever\-  reason  to  believe  that 
thoy  will  be  advised  with  increasing  frequency  by  con- 
scientious physicians  and  will  be  increasingly  demanded 
by  people  who  intend  to  avoid  sickness  and  death  from 
typhoid  fever. 
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THE  SPECIFIC  TREATMENT  OK  SEROTHERAPY  OP  TYPHOID 
FEVER 

Thirty  or  forty  years  ago,  at  the  time  when  Ziemssen's 
nionuniental  cyclopedia  of  medicine  became  known  to 
American  readers,  the  term  "specific  treatment"  as 
ajiplied  to  typhoid  fever  was  used  to  indicate  the  admin- 
istration of  large  doses  of  calomel  during  the  early  part 
of  the  disease.  Since  the  discovery  of  the  Bacillus 
ii/phosus  and  the  active  work  of  liacteriologists  on 
typhoid  fever,  the  term  has  been  applied  to  those  forms 
of  treatment  in  which  it  was  attempted  to  make  use  of  a 
serum  in  the  treatment  of  the  disease. 

Xo  treatment  of  this  character  at  all  comparable  to 
tlie  serum  used  in  the  treatment  of  diphtheria  has,  up  to 
the  present,  been  found  for  typhoid  fever,  although  great 
effort  has  been  expended  in  trying  to  discover  such  a 
sei'um. 

Tlie  one  concerning  which  the  most  favorable  reports 
have  been  made  and  which  seems  to  have  accomplished 
tlic  most  is  that  used  by  Chantemesse,  of  Paris.  He 
began  the  administration  of  his  antityphoid  fever  treat- 
ment in  1892,  but  his  results  were  not  successful  until, 
in  1899,  he  produced  a  soluble  typhoid  toxin.  From  this 
he  was  able  to  produce  his  antityphoid  serum.  The  serum 
which  he  employs  is  obtained  from  horses  immunized 
by  injections  of  the  soluble  typhoid  toxin.  This  serum 
he  uses  in  doses  of  from  10  to  12  c.c.  at  first,  and  if  the 
temperature  does  not  fall  within  a  week,  4  or  5  c.c.  more 
are  injected.  In  connection  with  the  serum  he  employs 
cold  baths.  In  his  reports  he  states  that  the  average 
mortality  in  the  other  hospitals. of  Paris  is  18  per  cent., 
while  in  those  under  his  charge  among  the  patients 
treated  by  his  serums  and  baths,  the  mortality  is  reduced 
to  4  per  cent. 

The  manufacture  of  this  serum  is  so  difficult  and  the 
expense  of  obtaining  it  is  so  great,  that  it  has  not  been 
extensively  used  in  this  country,  and  consequently  Amer- 
ican physicians  are  not  prepared  to  express  an  opinion  in 
regard  to  its  use,  or  to  administer  it  to  patients. 

Chantemesse  maintains  that  the  best  results  are  ob- 
tained when  the  remedy  is  administered  early,  during 
the  first  week  of  the  disease. 

He  reports  that  after  the  injection  of  his  serum  there 
is  at  first  a  period  of  reaction,  when  the  temperature  in 
some  cases  is  elevated.  This  may  last  for  from  a  few 
hours  to  several  days.  Subsequently,  the  temperature 
falls  gradually,  and  the  pulse  is  slowed,  the  blood- 
pressure  raised,  the  quantity  of  urine  increased,  and  the 
patient  feels  decidedly  more  comfortable.  The  temper- 
ature continues  to  fall  for  ten  or  twelve  days,  and  the 
patient  soon  goes  on  to  rapid  convalescence.  Should  the 
patient  seem  to  remain  at  a  standstill,  a  second  injection 
may  be  required. 

GENERAL  MANAGEMENT  AND  DIET 

This  subject  was  discussed  in  The  Journal,  Oct.  10, 
1908,  page  1233;  Sept.  4,  1909,  page  800;  Oct.  15,  1910, 
page  1381. 

THE  PROTECTIVE  TREATMENT  OF  THE  HEART  AND  BLOOD- 
VESSELS DURING   AND  AFTER   AN   ATTACK 

Everyone  is  familiar  with  the  striking  impression 
which  typhoid  infection  makes  on  the  heart  during  the 
course  of  the  disease,  and  of  the  degenerative  changes  in 
the  cardiac  muscle  which  are  found  on  post-mortem 
examination  of  that  organ.  It  is  not  strange,  in  the  case 
of  a  disease  which  lasts  so  long  and  which  produces  these 


degenerate  changes  in  the  heart,  that  during  and  follow- 
ing convalescence  the  heart  should  often  be  found  to  be 
profoundly  affected. 

'  The  cardiac  and  vascular  changes  which  are  found 
after  typhoid  fever  during  the  months  and  years  follow- 
ing convalescence  are  of  several  kinds.  It  is  well  known 
that  during  the  course  of  the  disease  pericarditis  is  a 
rare  complication.  Frequent  cardiac  murmurs  are  dis- 
covered during  the  later  weeks  of  the  disease.  In  many 
cases  these  disappear  during  convalescence,  but  if  patients 
are  examined  from  five  to  ten  years  after  having  experi- 
enced an  attack  of  typhoid  fever,  it  will  be  found  that  m 
the  majority  of  these  individuals  the  blood-pressure  is 
considerably  higher  than  in  individuals  of  the  same  age 
who  have  not  had  typhoid  fever.  It  will  also  be  found 
that  the  radial  arteries  are  palpable  in  a  far  larger  pro- 
portion of  persons  who  have  had  typhoid  fever  than  in 
those  who  have  not.  Further,  the  average  size  of  the 
heart  is  greater  among  those  who  have  had  typhoid  fever 
than  in  those  who  have  not.  Finally,  it  will  be  found 
that  a  larger  proportion  of  persons  who  have  had  typhoid 
fever  will  have  organic  disease  of  the  heart  than  of  those 
who  have  not  suffered  from  an  infectious  disease. 

It  is  maintained  by  many  observers  of  wide  experience 
that,  with  the  exception  of  rheumatism,  no  infectious 
disease  is  more  likely  to  produce  permanent  damage  to 
the  heart  than  typhoid  fever. 

Bearing  these  facts  in  mind,  it  is  the  obvious  duty  o^ 
the  physician  who  takes  care  of  a  patient  with  typhoid 
fever,  to  guard  against  these  different  forms  of  damage 
to  the  cardiac  and  vascular  system.  It  is  the  realization 
of  these  different  forms  of  cardiovascular  damage  which 
gives  added  importance  to  the  enforcement  of  rest  dur- 
ing convalescence.  This  rest  is  recognized  as  being  im- 
portant for  the  patient  not  only  in  preventing  a  relapse, 
but  it  should  also  be  recognized  as  being  important  in 
preventing  the  development  of  any  of  these  circulatory 
troubles.  The  rest  should  be  enforced  for  considerably 
longer  than  has  commonly  been  done.  This  does  not 
mean  that  the  patient  should  be  kept  in  bed  for  an 
indefinite  number  of  weeks  after  convalescence  has  been 
established,  but  it  means  that  he  should  be  limited  in  the 
amount  of  exercise  which  he  takes,  and  that  he  should 
not  be  allowed  to  undertake  severe  physical  or  mental 
work  until  several  weeks  have  elapsed  after  the  establish- 
ment of  convalescence,  and  until  careful  examination 
fails  to  show  any  disturbance  of  the  circulatory  organs. 
Such  disturbance  may  be  indicated  by  a  rapid  pulse  and 
weak  action  of  the  heart,  and  by  various  disturbances  of 
the  peripheral  circulation  such  as  coldness  of  the  feet  or 
sweating  at  night. 

As  undoubtedly  the  food  taken  by  an  individual  affects 
the  nutrition  of  the  heart  and  its  action,  the  diet  recom- 
mended should  be  such  as  will  not  tend  to  produce 
arteriosclerosis  or  increase  vascular  tension.  The  amount 
of  protein  undoubtedly  should  be  limited,  although  a 
moderate  amount  of  protein  is  essential  for  the  restora- 
tion of  the  degenerated  tissues.  Milk  and  fruit  should 
for  a  long  time  constitute  an  important  part  of  the  diet. 
The  patient  should  be  kept  in  bed  until  the  pulse 
regains  its  normal  rapidity,  and  the  amount  of  exercise 
that  he  is  allowed  to  take  should  not  be  such  as  will 
increase  the  action  of  the  heart  beyond  the  normal  rate. 
It  is  also  important  that  the  nervous  system  should  not 
be  subjected  to  unusual  irritation,  and  he  should  avoid 
cares  and  worries  as  far  as  possible.  Protracted  rest  and 
a  simple  diet  are  the  essential  features  of  this  protective 
treatment. 
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NERVOUS,   MENTAL   AND   SPINAL    CONDITIONS 

Perhaps  one  of  the  most  striking  results  of  the  prog- 
ress which  has  been  made  during  the  last  few  decades  in 
the  treatment  of  typhoid,  is  the  diminution  of  the  fre- 
quency and  severity  of  the  neiTOUs  phenomena  observed 
during  the  course  of  the  disease.  The  so-called  typhoid 
condition  characterized  by  a  dry  and  brown  coated 
tongue,  lips  and  teeth  covered  with  sordes,  dull  and 
apathetic  mind,  or  delirium,  sometimes  violent  and  some- 
times busy,  with  muttering,  muscular  tremors,  and  sub- 
sultus  tendinum,  -are  comparatively  rarely  seen  at  the 
present  day.  Now  other  nervous  phenomena  are  demand- 
ing attention,  and  among  these  may  be  mentioned 
changes  in  the  mental  condition  both  before  and  after 
the  attack  of  the  fever.  Cases  have  been  reported,  chiefly 
in  patients  who  had  a  defective  mental  inheritance  or 
who  themselves  were  not  up  to  the  average  of  mental 
development,  in  wh.ich  the  attack  of  typhoid  fever  has 
been  preceded  by  maniacal  delirium,  M'hich  subsided  with 
tlie  onset  of  the  fever.  More  frequently,  but  yet  only 
occasionally,  during  convalescence  various  disturbances 
of  the  mind  have  been  observed  which  are  classed 
together  as  the  psychoses  of  typhoid  fever.  In  tlie  initial 
delirium,  motor  excitement  appears  to  be  a  constant  fea- 
ture, so  that  when  an  unexplainable  attack  of  mania, 
accompanied  by  this  motor  excitement,  occurs,  it  is  well, 
if  the  patient  is  found  to  have  any  fever,  to  test  his 
blood  by  the  Widal  method. 

During  convalescence,  the  common  forms  are  Ihe 
so-called  collapse  delirium,  in  which  the  patient  imagines 
that  he  has  been  taken  from  his  previous  surroundings, 
that  he  is  somewhere  other  than  in  the  place  where  he 
really  is,  or  there  may  be  various  forms-  of  mania  or 
melancholia.  In  addition  to  these,  various  forms  of 
neurasthenic  phenomena  are  frequently  observed. 

With  a  view  to  avoiding  and  preventing  these  ))ost- 
febrile  phenomena,  the  nervous  system  should  be  care- 
fully watched  during  the  course  of  the  disease  and  such 
measures  adopted  as  will  quiet  nervous  restlessness  and 
prevent  loss  of  sleep.  The  most  important  of  these 
methods  is  cold  or  tepid  sponging,  or  other  cold  applica- 
tions. When  for  any  reason  these  are  impracticable  or 
ineffective,  they  may  be  supplemented  by  hypnotic  drugs, 
such  as  the  bromid  of  sodium,  chloral,  sulphonethyl- 
methane  (trional),  or  morphin.  The  last  in  small  dose 
is  often  the  best. 

As  soon  as  convalescence  is  fairly  established,  the 
nutrition  should  be  rapidly  improved  by  the  addition  of 
such  food  as  the  patient  can  digest  and  assimilate.  The 
patient  should  maintain  a  condition  of  rest  so  long  as 
there  is  any  evidence  of  irritability  or  nervous  instability. 
He  should  not  be  disturbed  by  visitors  or  by  having 
business  cares  and  worries  brought  to  his  attention. 

The  prognosis  of  these  conditions  and  even  of  a  mild 
insanity  is,  as  a  rule,  favoral)le,  and  treatment  at  homo 
may  be  continued  for  a  greater  length  of  time  than  in 
cases  of  ordinary  insanity. 

In  connection  with  these  nervous  and  inental  dis- 
orders may  be  mentioned  the  condition  described  by 
Gibney  as  typhoid  spine,  which  consists- of  an  inflamma- 
tion of  the  structures  in  and  around  the  joint  called  by 
him  perispondylitis.  This  condition  is  characterized  bv 
a  great  deal  of  pain  in  the  spine,  usually  in  the  lumbar 
region,  accompanied  by  swelling  and  tenderness  of  the 
boney  structure  of  the  affected  region.  It  should  be  dis- 
tinguished from  a  painful  condition  of  the  muscles  on 
each  side  of  the  spine  resulting  from  strain  from  the 
patient   lying  with   his   back   not   properly    supported 


(often  too  soft  bed-springs),  also  from  the  hypersensitive 
spine  seen  in  neurasthenic  patients  and  other  functional 
troubles.  The  pain  is  sharp  and  shooting,  relieved  by 
lying  flat  on  the  back,  but  aggravated  by  any  movement 
of  the  spine.  The  treatment  consists  of  rest  in  bed,  with 
counterirritation  and  massage.  The  patients  as  a  rule 
recover. 

THE    HAIR   IN   TYPHOID   FEVER 

Typhoid  fever  in  all  the  aspects  of  its  symptom- 
atology, pathology  and  treatment  has  been  so  volumin- 
ously discussed  by  so  many  teachers  and  writers  that  it 
is  surprising  to  find  in  the  literature  relating  to  this 
disease  so  little  definite  information  in  regard  to  the 
occurrence  of  loss  of  hair  and  its  prevention.  In  works 
treating  of  dermatology  this  matter  is  incidentally  men- 
tioned under  the  head  of  alopecia  prematura  or  pre- 
senilis.  To  the  condition  here  to  be  discussed  the  term 
defluvium  capillorum  is  also  applied. 

Naturally,  during  the  height  of  the  fever  when  the 
physician  is  exercised  in  attempting  to  prevent  the  death 
of  the  patient,  to  relieve  the  fever,  to  maintain  the  cir- 
culation, and  to  keep  up  the  general  nutrition,  it  is  not 
strange  that  a  matter  of  so  little  life  and  death  impor- 
tance as  the  hair  shouldbe  neglected;  but  after  the  fever 
has  left  the  patient,  after  convalescence  has  become 
established,  and  when  the  patient  walks  around  and 
ret^eives  the  visits  of  friends,  one  of  the  most  annoying 
symptoms  in  a  large  number  of  cases  is  the  impending 
and  active  loss  of  the  hair.  This  causes  great  annoyance, 
especially  to  female  patients,  and  its  causation  and  pre- 
vention are  worthy  of  careful  study  by  the  physician. 

The  condition  is  undoubtedly  associated  with  the 
defective  nutrition  of  the  entire  body,  and  one  of  the 
most  important  measures  for  combating  it  is  by  improv 
ing  the  general  nutrition.  Of  course,  food  stands  in  the 
first  place  in  this  regard,  but  it  may  be  supplemented  by 
medicinal  treatment,  and  especially  by  the  addition  of 
moderate  sized  doses  of  arsenic,  which  is  generally  recog 
nized  as  having  a  direct  action  on  the  nutrition  of  the 
skin,  perhaps  four  or  five  drops  of  Fowler's  solution, 
well  diluted,  three  times  a  day,  after  eating.  Calcium 
glycerophosphate  is  also  of  value. 

Locally,  the  nutrition  of  the  skin  may  be  improved  bv 
massage  with  the  application  of  a  moderate  amount  of 
some  oily  substance,  of  which  the  best  perhaps  is  the 
official  adeps  lanae  hydrosus.  In  addition,  such  rem- 
edies as  stimulate  the  scalp  are  of  considerable  impor- 
tance. Among  the  different  preparations  recommended 
for  stimulation  of  the  scalp  are  various  solutions  con- 
taining tincture  of  cantharides,  various  cinchona  or 
quinin  preparations,  sulphur  either  suspended  in  solu- 
tion or  in.  various  strength  of  ointments,  oil  of  turpen- 
tine combined  with  bland  oils,  or  with  alcohol,  and  solu- 
tions containing  ammonia  or  chloroform. 

When  the  hair  commences  to  fall  out  after  an  attack 
of  typhoid  fever,  the  question  of  cutting  the  hair  or 
shaving  the  scalp  is  frequently  raised.  It  is,  of  course, 
of  great  importance,  especially  if  the  patient  is  a  woman, 
to  retain  the  hair  if  possible.  Certainly,  no  physician 
should  advise  cutting  off  the  hair  when  it  is  luxuriant, 
and  before  advising  it  the  local  applications  already 
enumerated  should  be  tried.  In  severe  cases,  in  which 
these  measures  are  not  succei^sful,  it  unquestionably  is 
beneficial  to  cut  the  hair.  In  the  majority  of  cases  this 
will  stop  the  falling  of  the  hair,  and  ultimately,  new 
hair  will  grow,  and  the  new  growth  will  be  of  equal 
thickness  with  the  original.  Occasionally,  perhaps,  it 
may  be  slightly  coarser. 
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THE  SIXTY  SECOND  ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  TO  BE  HELD  AT  LOS  ANGELES. 

JUNE  27-30.    1911 


OFFICIAL  CALL 


LOS  ANGELES 


TO     THE     OFFICERS     AND     MEMBERS     OF     THE     CON- 
STITUENT   ASSOCIATIONS    OF    THE    AMERICAN 
MEDICAL    ASSOCIATION 

The  sixty-second  annual  session  of  the  American  Medical 
Association  will  be  held  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  -lime  27,  2S.  20  and  :{().  1!)11.  at   F.n^  An.!.M'les.  '   •! 

The  House  of  Delegates  will  convene  at  10  a.  m.,  Monday, 
June  26,  lOll. 

BEPKESENTATION 

In  accordance  with  the  reapportionment  of  delegates  made  at 
the  Atlantic  City  Sjession  of  1909,  state  associations  are  entitled 
to  delegates  for  1911-12  as  follows: 


Alabama     '^ 

Arizona     1 

Arkansas    2 

Callfornln     S 

Colorado     2 

ronnrc-tk-ut    '2 

Dolaware    .......  1 

inst.     Coliiiiibia..  1 

Florida     1 

Georgia 2 

Hawaii     1 

Idaho    1 

IlllnoU    t> 

Indiana    4 

Iowa   3 

Canal     Zone 1 

Kansas    2 

Kf'ntiicky    4 


Louisiana    2 

Maine     1 

Maryland    2 

Massachusetts      . .  6 

Michigan    . 3 

Minnesota     2 

.Mississippi     2 

Missouri     5 

Montana     1 

Nebraska    2 

Nevada 1 

New     Hampshire..  1 

New   .Jersey 3 

New    Mexico 1 

New    York 11 

North    Carolina . .  2 

.North    Dakota 1 

Ohio    ....... 7 


Oklahoma     2 

OrcRon    1 

Pennsylvania     ...  9 

Philippine     Is 1 

Rhode    Island.  .  .  1 

South    Carolina. .  .  2 

South    Dakota     .  1 

Tenn<>88ec     3 

Texas •'5 

irtah   1 

Vermont    1 

Virginia    3 

Washington    2 

W.    Virginia 2 

Wisconsin     3 

Wyoming    1 


The  twelve  sections  of  the  American  Medical  Association,  the 
Medical  Department  of  the  Army,  the  Medical  Corps  of  the 
Navy  and  the  Public  Health  and  Marine-Hospital  Service  arc 
entitled  to  one  delegate  each. 

EXTRACTS    FROM    BY-LAWS 

The  following  quotations  from  the  By-I.4iws  of  the  American 
Medical  Association  are  given  in  this  connection,  for  their 
l)raring  on  the  qualifications  of  delegates,  their  election  and 
their  time  of  service. 

"No  one  shall  serve  as  a  mendier  of  the  House  of  Delegates  who 
has  not  been  a  member  of  the  American  Medical  Association  for  at 
hast   two  years." 

"Delegates  and  alternates  from  constituent  associations  shall  be 
elected  for  two  years.  Constituent  associations  entitled  to  more 
than  one  representative  shall  elect  them  so  that  one-half,  as  near 
as  may  be,  shall  be  elected  each  year.  Delegates  and  alternates 
elected  by  the  sections,  or  delegates  appointed  from  the  ITnlted 
States  Army,  United  States  Navy  and  I'nited  States  Public  Health 
and  Mnrlne-Hospltal  Service,  shall  hold  office  for  one  year." — 
Chap.  Ill,  Sees.  1  and  2,  By-Laws. 

GENERAL  MEETING 

The  General  Meeting  which  constitutes  the  opening  exer- 
cises of  the  scientific  functions  of  the  Association  will  be  held 
at  10:30  a.  m.,  Tuesday,  June  27,  1911. 

REGISTRATION    DEl'ARTMENT 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5:.30  p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thurs- 
day. .Tune  26,  27,  28  and  29,  and  from  9  to  10  a.  m.  on  Friday, 
June  30,  1911. 

William   11,  Welch,  Baltimore,  President, 
George    H.    Simmons,    Chicago,    Secretary. 


MEETING     PLACE     OF     THE     SIXTY-SECOND     ANNUAL 

SESSION     OF     THE     AMERICAN     MEDICAL 

ASSOCIATION 

Only  three  times  in  the  past  has  the  American  Medical 
Association  held  its  meeting  on  the  Pacific  slope,  the  past 
meeting  places  having  been  San  Francisco  in  1871,  Portland 
in  1905  and  San  Francisco  in  1894.  This  will  be  the  first 
time  that  a  session  has  been  held  in  Los  Angeles. 

For  the  better  information  of  those  who  anticipate  being 
present  at  the  Sixty-Second  Session  of  the  Association,  a 
description  *  of  the  city  and  its  attractions,  the  surrounding 
points,  coast  resorts,  etc.,  will  be  of  interest. 

Los  Angeles,  the  City  of  the  Angels 
There  are  few  cities  in  the  United  States  that  have  had  such 
a  remarkable  and  varied  career  as  Los  Angeles,  the  chief  city 
of  "southern  California,  and  the  commercial  metropolis  of  the 
southwest  section  of  the  United  States.  Few  cities  of  this 
size,  moreover,  are  so  well  known  throughout  the  length  and 
breadth  of  this  country,  as  well  as  abroad.  The  rapid  growth 
of  Los  Angeles,  from  an  insignificant  semi-Mexican  town  to 
a  metropolitan  city,  has  been  told  and  retold,  until  it  is 
familiar  in  a  general  way  to  millions  of  Americans,  while  the 
attractions  offered  by  the  city  to  health-seekers,  pleasure- 
seekers  and  tourists  have  been  spread  abroad  by  hundreds  of 
thousands  of  visitors  who,  after  one  trip  to  this  section,  are 
usually  anxious  to  return,  frequently  becoming  permanent 
residents. 

Population 
During  the  past  thirty  years  Los  Angeles  has  grown  from 
population  of  11,000  in  1880,  to  319,198  by  the  census  of  1910. 
There  are  three  leading  features  that  have  contributed  to 
such  growth.  These  are  climate,  soil  and  location.  Any  one 
of  these  advantages  would  be  sufficient  to  build  up  a  large 
city,  but  taken  together  they  insure  the  future  of  Los  Angeles 
as  the  metropolis  of  the  southwest. 

Name  and  Origin 
The  original  name  of  the  pueblo  or  town  of  Los  Angeles, 
following  the  custom  that  then  prevailed  among  the  Latin 
races  of  giving  religious  names  to  places,  was  Nuestra  Senora 
de  Los  Angeles,  sometimes  written  Nuestra  Senora  la  Reina 
de  Los  Angeles — Our  Lady,  the  Queen  of  the  Angels.  This 
has  been  shortened  by  the  practical  Yankees  to  Los  Angeles. 
Los  Angeles  was  founded  on  Sept.  4,  1781,  by  a  small  band 
of  forty  pablodores  or  colonists,  who  had  been  recruited  in  the 
Mexican  states  of  Sinaloa  and  Sonora,  and  brought  here  under 
command  of  a  government  officer,  to  found  an  agricultural 
colony,  for  the  purpose  of  raising  produce  for  the  soldiers  at 
the  presidios.  The  first  census  of  the  little  city,  taken  in 
August,  1790,  gave  the  total  population  as  141.  They  were  a 
mixed  class,  composed  of  one  European,  seventy-two  Spanish- 
Americans,  seven  Indians,  twenty-two  mulattoes  and  thirty- 
nine  Mestizos.  As  recently  as  1831,  fifty  years  after  the 
founding  of  the  pueblo,  the  population  was  only  770.  In  Janu- 
ary, 1847,  the  population  was  1,500.  It  began  to  grow  rapidly 
rtl)out  1880,  and  has  continued  until  it  has  reached  the  figures 
quoted  above. 

*  Information  for  this  article  was  furnished  by  Oeorge  H.  Kress, 
.M.D.,  secretary-general  of  the  Los  Angeles  Committee  of  Arrange- 
ments. 
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Streets 

Considering  that  twenty  years  ago  it  had  not  a  single  paved 
street,  Los  Angeles  has  made  remarkable  progress  in  street 
improvements.  There  are  now  over  450  miles  of  graded  and 
graveled  streets,  63  miles  of  paved  streets  and  320  miles  of 
sewer.  Los  Angeles  has  a  complete  sewer  system,  including 
an   outfall   sewer   to  the   ocean 

Lighting 
At     night     Los     Angeles 
presents     a     brilliant 
appearance.   It  was 
the     first     city 
in  the  United 
States     en- 


Business 

That  Los  Angeles  is  and  will  always  remain  the  commercial 
metropolis  of  southern  California  admits  of  no  doubt.  The 
city  possesses  the  great  natural  advantage  of  being  located 
on  the  shortest  route,  by  the  easiest  grades,  between  the 
Pacific  and  the  Atlantic  oceans.    The  merchants  of  Los  Angeles 

do  a  large  business  with  a  sec- 
tion of  country  extending  from 
the     eastern     limits     of 
Arizona  on  the  east  to 
Fresno     on     the 
north.      The 
principal    ar- 


tirely  to   aban- 
dongasfor 
street     lighting, 
and  to  replace  it  by  . 
electricity,  which  was 
done  twenty-five  years 
ago,   and   it   is   now   one 
of   the   best   lighted   cities 
in  the  Union.     Many  of  the 
lamps    are    on    high    masts. 
Seen   from   one   of   the   sur- 
rounding hills,   the   view   of 
the    city    at    night    is    most 
beautiful    and    striking. 
Broadway    and    Spring 
streets      are      now      lighted 
their  entire  length  by  clus- 
ters   of    electric    lights    on 
handsome    iron    electroliers, 

100  feet  apart,  paid  for  by  the  property  owners,  the  city  sup- 
plying the  "juice."  A  similar  lighting  scheme  has  been  in- 
stalled on  Main  Street  to  Tenth,  a  distance  of  ten  blocks,  and 
also  on  Hill  Street  to  Pico,  a  distance  of  thirteen  blocks. 


Fig.  1. — Public  buiidings  in  Los  Angeles  :  State  Normal  School 
at  the  top,  the  Postofflce  at  the  right,  the  California  Club  at  the 
left,  and  the  Court  House  at  the  bottom. 


tides  of  export 
are    fruits,    fresh 
and  dried,  vegeta- 
bles of  great  variety, 
beans,  wine  u,nd  brandy, 
wool,    honey,    canned 
goods,  sugar,  olives,  corn, 
wheat,     barley,    petroleum 
and  by-products. 

The  assessed  valuation  of 
property  in  the  city  this 
year,  including  personal 
property,   is   $265,570,272. 

Banks 


The  banks  of  Los  Angeles 
are  noted  throughout  the 
country  for  their  solid  and 
prosperous  condition,  with 
deposits  aggregating  $102,000,000.  The  clearings  of  the  Los 
Angeles  city  banks  for  the  year  1908  amounted  to  $505,588, 
750.  Los  Angeles  has  been  leading  all  cities  in  the  United 
States  in  increase  of  bank  clearings. 
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Railroads 


Los  Anfjolcs  possonscs  tho  advantage  of  four  transconti- 
rciital  lines.  Tiiose  are  tlio  "Sunset  Route"  of  the  Routliern 
Pacific,  by  way  of  El  Paso  and  New  Orleans,  the  Ogden  route 
of  the  same  company,  connecting  with  the  Central  and  Union 
Pacific,  tlie  Sante  Ke  route,  by  way  of  Albuquerque,  and  the 
San  Pedro.  Los  Angeles  and  Salt  Lake  Railroad,  the  opera- 
tion of  which  began  ^L^y  1.  1905.  opening  up  a  comparatively 
unknown  section  in  southern  Utaii  and  Nevada,  which  is  won- 
derfully rich  in  precious  and  useful  minerals.  The  Southern 
Pacific  has  two  lines  between  Los  Angeles  and  San  Francisco — 
one  through  the  San  Joaquin  Valley  and  the  other  along  the 
coast.  The  Santa  Fe  also  connects  with  San  Francisco  via 
Barstow.  in  San  Bernardino  County.  Altogetiier,  there  are 
over  a  dozen  lines  of  railway  centering  in  Los  Angeles.  The 
Pacific  Coast  Steamship  Company  runs  vessels  regularly  from 
Los  Angeles  County  ports  to  San  Francisco  on  the  north  and 
San  Diego  on  the  south. 

Harbor 

Reference  is  made  elsewhere  to  the  work  of  the  national 
government  on  a  deep-water  harbor  at  San  Pedro.  This  work, 
when  completed,  will  give  a  great  impetus  to  foreign  com- 
merce, and  Los  Angeles  should  before  long  become  an  impor- 
tant point  for  Oriental  trade. 

W  lien  the  Isthmian  canal  is  constructed  the  coast  of  Los 
Angeles   County    will   be   on   the   direct   course   of   steamships 


Parks 


There  are  a  dozen  public  parks  within  the  city  limits,  aggre- 
gating over  COO  acres,  of  which  six  are  of  considerable  size. 
Westlake  Park,  35  acres  in  area,  on  the  Seventh  Street  car 
line,  is  one  of  the  most  popular  open-air  resorts,  and  is  in  the 
heart  of  a  splendid  residence  section.  It  has  a  lake  with 
boats,  fine  drives  and  extensive  views  from  the  adjacent 
hills.  Eastlake  Park,  in  East  Los  Angeles,  covers  50  acres, 
and  has  been  made  attractive.  Here  also  is  a  lake  and 
the  park  nurseries  and  a  menagerie.  Prospect  Park  on  Boyle 
Heigiits  is  a  small  but  beautiful  place,  with  many  choice  trees 
and  shrubs.  The  oldest  and  best  improved  of  the  city  parks, 
on  Sixth  Street,  not  far  from  the  business  center,  is  known 
as  Central  Park.  The  trees  have  attained  a  large  growth. 
Hollenbeck  Park  is  a  tract  of  about  20  acres,  on  the  east 
side  of  the  river,  on  Boyle  Heights.  It  has  been  improved 
with  shade  trees  and  a  small  lake.  Echo  Park,  a  beautifully 
improved  tract  in  the  northwestern  part  of  the  city,  contains 
the  largest  body  of  water  in  Los  Angeles. 

Elysian  Park,  500  acres  in  area,  is  a  remnant  of  the  thou- 
sands of  acres  of  such  land  which  the  city  formerly  owned. 
It  may  safely  be  said  that  this  tract  offers  the  greatest  pos- 
sibilities for  diversity  of  growths  of  any  piece  of  ground 
within  the  limits  of  an  American  municipality.  Much  of  the 
land  is  within  the  frostless  belt.  The  views  of  mountains, 
valley  and  ocean,  city  and  plain  are  grand  in  the  extreme. 


Fig-  2. — View  of  the  Barlow  Sanatorium  for  the  Poor  Tuberculous  of  the  County   of  Los  Angeles. 


sailing  from  the  Atlantic  coast  and  from  European  to  Asiatic 
ports.  It  will  also  furnish  a  greatly  enlarged  market  for  the 
horticultural  products  of  this  section. 

Street   Railways 

The  street  railway  system  of  Los  Angeles  is  excellent. 
There  is  probably  no  city  of  the  size  in  the  United  States 
that  has  a  more  modern  or  a  better  equipped  system.  The 
total  mileage  of  single  track  is  over  300  miles,  all  electric. 
There  are  suburban  electric  lines  to  the  ocean  beach  towns, 
Santa  Monica,  by  two  different  routes;  to  Redondo,  also  by 
two  routes;  to  Port  Los  Angeles,  Long  Beach,  Newport,  Hunt- 
ington Beach,  Naples  and  San  Pedro,  and  to  inland  towns, 
Pasadena  and  Altadena,  Alhambra,  San  Gabriel  and  Monrovia, 
Whittier,  Azusa,  Glendora,  Sierra  Madre,  Covina,  La  Habra, 
Glendale  and  Santa  Ana  in  the  fruit  country.  The  suburban 
electric  railroads  radiating  from  Los  Angeles  aggregate  767 
miles  of  single  track.  They  are  almost  alf  double  track.  Some 
have  four  tracks. 

Building 

For  a  dozen  years  past  Los  Angeles  has  been  the  scene  of 
groat  activuy  u.  building  operations.  Scores  of  fine  business 
blocks  and  liunaro.ls  .,f  lKuul,.ome  residences  have  been  built 
The  value  of  the  buiiaiug  ,,ornnt..  issued  in  Los  Angeles  dur- 
ing the  year  1908  amounted  to  $10,000,000.  The  actual  value 
of  the  buildings  was  much  larger. 


What  has  been  said  in  regard  to  Elysian  Park  is  true  of 
Griffith  Park,  a  tract  of  3,000  acres,  donated  to  the  city.  It 
is  located  about  a  mile  north  of  the  city  limits,  and  embraces 
a  varied  assortment  of  mountain,  foothill  and  valley  scenery. 
A  boulevard  to  connect  the  parks  of  Los  Angeles  has  been 
commenced.  The  large  tract  of  land  in  the  southwest  part  of 
eity,  known  as  Exposition  Park,  was  recently  made  part  of 
Los  Angeles.  Plans  have  been  prepared  to  make  this  a  hand- 
some and  attractive  park.  A  museum,  an  armory  and  a  mam- 
moth exposition  hall  are  being  erected. 

Los  Angeles  has  now  seven  regular  public  playgrounds  and 
four  vacation  or  summer  centers.  The  cost  of  maintaining 
the  playgrounds  during  the  past  year  was  $42,000.  The  pub- 
lic library  maintains  a  branch  at  three  of  the  regular  play- 
grounds. During  the  winter  months  a  series  of  free  lectures 
and  entertainments  is  given. 

Homes 

After  all  is  said,  the  chief  attraction  of  Los  Angeles  to  new 
arrivals  lies  in  its  beautiful  homes.  The  rare  beauty  of  the 
grounds  surrounding  the  attractive  homes  of  Los  Angeles, 
Pasadena  and  other  Los  Angeles  County  cities  is  a  constant 
theme  of  admiration  on  the  part  of  eastern  visitors.  Other 
cities  may  show  greater  business  blocks,  but  when  it  comes  to 
gardens,  Los  Angeles  is  facile  princeps.  The  mildness  of  the 
climate  permits  the  most  delicate  plants  and  trees  to  flourish 
in  the  open  air  all  through  the  winter. 
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A  great  variety  of  architecture  is  found  among  the  resi- 
dences of  Los  Angeles.  The  picturesque  and  comfortable  early 
mission  style,  which  should  have  been  more  extensively 
adopted  long  ago  by  the  American  settlers,  is  at  length  coming 
into  vogue.  Some  of  the  more  pretentious  of  these  mission 
residences  have  spacious  tiled  courtyards,  covered  with  glass, 
in  which  fountains  splash,  flowers  bloom  and  birds  warble. 

Another  comfortable  and  artistic  style  of  residence  that  has 
become  exceedingly  popular  during  the  past  few  years  is  the 
bungalow,  adapted  from  India— a  cottage  of  one  or  one  and 
one-half  stories,  with  from  three  to  seven  rooms,  built  of  lum- 
ber and  shingled,  with   wide  eaves. 


in  the  world.  For  instance,  a  statement  published  in  the  Los 
Angeles  Times  showed  that,  a  few  years  ago,  of  the  53,413 
voters  then  on  the  register  of  Los  Angeles  County,  only  5,244, 
or  less  than  10  per  cent.,  were  natives  of  California. 

Water-Supply 
The  most  notable  thing  that  has  ever  happened  to  the  city 
of  Los  Angeles  is  the  acquirement  by  the  city  of  water  rights, 
extending  for  many  miles  along  the  banks  of  the  Owens  River, 
in  Inyo  County.  This  water  will  be  brought  to  the  city  a 
distance  of  220  miles,  by  means  of  an  aqueduct  and  more 
than  20  miles  of  tunnels.  Work  is  now  rapidly  progressing 
and  will  be  completed  in  1912.     This  will  give  Los  Angeles  a 


wss^ 


^M 


'  Sf 


^ 


'ilj. 


T'  ■imwiy'^'r^ 


It  costs  less  to 
build  1  n  southern 
California  now  than 
it  did  in  the  early 
days.  Again,  a  $10,- 
000  residence  here  is 
practically  as  good 
as  a  $20,000  resi- 
dence in  the  east. 

One     of    the     most 
attractive    f  ea  t  u  r  e  s 
about  a  home  in  this 
section  is  the  wonder- 
ful rapidity  with  which  veg- 
etation  of   all   kinds  grows, 
so    that    instead    of    having 
to    wait    years    for    a    new 
residence  to  assume  a  set- 
tled   and    homelike    appear- 
ance, the  owner  has  to  wait 
only  a  few  months  until  his 

house  is  surrovuided  with  thrifty  plants  and  climbing  vines, 
while  even  some  trees,  such  as  the  eucalyptus,  grow  to  a 
respectable  size  within  a  year,  and  can  be  planted  around  the 
lot  while  less  rapidly  growing  trees  are  attaining  size,  thus 
obviating  the  bare  hard  appearance  attaching  to  new  resi- 
dences in  less  favored  climates,  however  beautiful  architect- 
urally the  building  may  be. 

A  Cosmopolitan  Place 
The  population  of  Los  Angeles  is  cosmopolitan.     During  the 
past  twenty  years  it  has  received  accessions  to  its  population 
from  every  state  m  the  Union  and  from  almost  every  country 
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Fiff.  ?,. — A  group  of  Los  Angeles 
to  the  left,  the  Sisters'  Hospital 
Hospital  below. 


supply  of  pure  water 
from     the     snow-clad 
sides    of    the    highest 
mountain    in    the 
United    States,    suffi- 
cient   for    a    popula- 
tion   of    2.000,000,    so 
that  not  only  can  the 
city    be    amply     sup- 
plied for  many  years, 
but     there     will     he 
enough  surplus  to  ir- 
rigate   about    all    the 
available  land  in   the  coun- 
ty.    Not  only  this,  but  the 
water    will    furnish    an    im- 
mense amount  of  power  for 
electric     lighting     and     for 
power    for    factories.      The 
cost    of    this    great    enter- 
prise is  estimated  at  $25.- 
000,000.     The   bonds   were   carried  by   a   vote  of   ten   to  one. 
Climate 
Decidedly  the  chief  attraction  of  southern  California  is  its 
climate.     This  is  the  feature  that  brings  three-fourths  of  the 
eastern   visitors  to  southern   California. 

Southern  California— that  is,  the  section  we  have  indicated, 
especially  including  Los  Angeles — has  an  "all-the-year-round" 
climate.  This  is  a  rare  and  inestimable  feature,  possessed  Ly 
very  few  sections  of  the  world.  It  is  well  to  insist  specially 
on  this  point,  because  very  erroneous  ideas  prevail  on  the 
subject  in  the  east,  where  it  is  generally  believed,  among  I  losc 
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who  liavp  not  spent  an  entire  year  with  us,  that  the  whole  of 
Californiii  is  a  counterpart  of  hades  during  the  summer — a 
veritable  fiery  furnace,  as  its  name  would  indicate.  Strangers 
have  yet  to  learn  that  California  includes  within  its  limits 
almost  as  great  a  variety  of  climates  as  may  be  found  in  the 
worhl.  Take,  for  instance,  an  August  afternoon  in  San  Fran- 
cisco and  at  Indio  in  the  Colorado  desert.  In  the  former  place 
the  inhabitants  will  be  found  attired  in  heavy  overcoats  and 
sealskin  wraps,  or  seated  around  large  open  coal  fires;  at  the 
latter  a  thin  shirt  and  overalls  are  too  warm  for  comfort. 
Los  Angeles  occupies  a  happy  position  between  these  two 
extremes,  and  our  climate  is  shared,  with  slight  variations,  by 
the  suburbs  for  20  miles  around,  becoming  somewhat  moister 
and  cooler  toward  the  ocean,  dryer  and  warmer  toward  the 
mountains. 

The  winter  season  is  marked  by  the  rains,  which  come 
between  November  and  April.  This  is  really  the  spring,  when 
the  grass  and  flowers  mantle  the  hills.  Usually  the  rain 
storms  do  not  last  more  than  two  or  three  daj's  at  a  time, 
with  fre(i\UMit  spells  of  fine  weather  lasting  ten  days  or  more. 
The  rainfall  at  Los  Angeles  for  the  past  twenty-five  years 
averaged  about  Ki  inches,  the  lowest  being  5.53  and  the  high- 
est 38.13.  Thunderstorms  are  very  rarely  experienced  and 
cyclones  are  unknown.  During  the  year  an  average  of  31G 
days    will     be    found 

with     cloudless     skies        ^^^^^^^^^^^^^^^^^^^^^^^m 
or    when    the    sun    is 
but  partly  obscured. 

For  a  few  days  in 
summer  the  mercury 
rises  higii  in  Los  An- 
geles, yet,  owing  to 
the  dryness  of  tlie 
atmosphere,  100  de- 
grees of  heat  is  leis 
oppressive  than  80 
degrees  in  New  York. 
The  cool  trade  wind 
from  the  Pacific  is 
felt  nearly  all  sum- 
mer, and  is  the  great 
modifier  of  the  heat, 
rendering  the  hottest 
day  bearable.  In  win- 
ter the  modifying  in- 
fluences of  a  warm 
return  current  from 
the  south  are  en- 
joyed, which,  south 
of  Point  Conception, 
takes  the  place  of  the 
Pacific  Gulf  stream, 
tl;e  .Japanese  current 
Kuro-Shiwo,  w  h  i  c  h 
sweeps  down  the  Pa- 
cific Coast.  This  ex- 
plains why  the  water  at  Santa  Monica  has  a  temperature  of 
Gl  degrees  in  .lanuary.  while  that  of  Newport  on  the  Atlantic 
at  the  same  time  is  32  degrees. 

Facts  About  Los  Angeles 

Center  of  great  oil-producing  fields,  as  it  also  is  of  the 
great   orange   belt. 

City  will  spend  .$10,000,000  on  San  Pedro  harbor,  already 
one  of  the  best  on  the  Pacific  Coast. 

Wholesale  trade  with  the  southwest,  including  Mexico, 
exceeds  $300,000,000  a  year  and  growing  rapidly. 

Shopping  district  compares  favorably  with  any  in  the  large 
eastern  cities. 

Local  general  colleges  are  the  University  of  Southern  Cali- 
».  (Vci.lental  College,  Throop  Polytechnic  Institute  (Pasa- 
dena). Pomona  College  (Pomona),  and  University  of  Red- 
lands    (Uedlands). 

_  Local  medical  colleges  are  two:  the  State  University  Med- 
ical IX-partment  (Los  Angeles  Branch),  which  gives  instruc- 
tion u.  the  last  two  years  only,  the  first  two  years'  instruc- 


tion being  given  at  Berkeley;  and  the  College  of  Physicians 
and  Surgeons  of  the  University  of  Southern  California,  which 
gives  the  regular  four  years'  course. 

Churches,  all  denominations,  225;  public  schools,  117;  teach- 
ers employed,  1,440;  school  children  census,  53,954;  enrolment, 
50,000;   miscellaneous  private  schools  and  colleges,  40. 

Public  library  contains  137,184  volumes,  home  circulation, 
773,572.  In  addition,  there  are  other  libraries  in  the  city 
with  total  of  103,043  volumes. 

A  resort  both  winter  and  summer,  and  one  of  the  busiest 
and  most  enterprising  cities  in  the  United  States,  as  it  also 
is  one  of  the  most  beautiful. 

A  dozen  resorts  on  the  Pacific  Ocean  may  be  reached  within 
forty  minutes  bj-  trolley  and  steam  lines. 

There  are  more  than  sixty  cities  and  towns  within  two 
hours'  ride  of  Los  Angeles,  having  populations  ranging  from 
500   to   40,000. 

Short  Trips  from  Los  Angeles 

The  following  comprise  only  a  few  of  the  trips  that  may  be 
made  from  Los  Angeles  in  a  couple  of  days  or  less: 

HALF-DAY  TRIPS 

Santa  Monica,  Ocean  Park,  Venice. 
Terminal  Island,  Long  Beach,  San  Pedro. 

Redondo      Beach, 
Hermosa,    Manhattan, 
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Fig.  4. — The  Hamburger  Building'.  Eighth  and  Broadway,  where  will  be  found 
•the  Kogistration  Bureau,  I'ost  OfBco,  Telegraph  (Office.  Scientlflc  Exhibit,  Com- 
mercial Exhibit,  and  also  the  roof  garden,  where  the  general  smoker  will  be  given. 


Playa  del  Rey. 

Baldwin's  Ranch, 
San  Gabriel  Mission. 

Ostrich  Farm,  Sol- 
diers' Home,  Pasa- 
dena, Wbittier,  Holly- 
wood and  Cahuenga 
Valley. 

Observation  Car 
over  the  Los  Angeles 
Railway. 

ONE-DAY   TBIP8 

Mount  Lowe;  elec- 
tric road  and  cable  in- 
cline. 

''Kite-Shaped 
Track"  of  the  Santa 
Fe  System,  including 
stops  at  Riverside  and 
Redlands. 

"Inside  Track"  of 
the  Southern  Pacific, 
including  stops  at 
Pomona,  Ontario,  Red- 
lands  and  Riverside. 

''Orange  Grove 
Trips"  of  the  Salt 
Lake  Route,  with  stop 
at  Riverside  and  by 
trolley   to   Redlands. 


for 


"Balloon"  trip  of  the  Los  Angeles-Pacific. 
Tilton's  Trolley   Trip,  Pacific  Electric. 
"Surf"  trip  of  the  Pacific  Electric  Railway. 
Santa  Ana,  Orange,  Tustin  and  surroundings. 
Oil  wells  of  Whittier,  Fullerton  and  Puente. 
Monrovia,  Duarte,  Azusa  and  Glendora  (heart  of  San  Gabriel 
Valley). 

San  Buenaventura,  San  Juan  Capistrano  Mission. 
Santa  Catalina  Island,  Santa  Barbara. 

TWO-DAY  TRIPS 

Wilson's  Peak;  railroad,  electric,  stage  and  burros;  Elsinore. 

San  Luis  Rey  Mission;   railroad  and  stage. 

San  Diego,  Coronado  Beach  and  Mexican  line. 

San  Diego  may  be  reached  by  railroad  or  by  the  Pacific 
Coast  steamship  line,  by  large,  modern  boats,  'sailing  three 
times  a  week  from  San  Francisco,  and  touching  at  Los  Angeles 
Harbor.  The  distance  is  120  miles  and  takes  about  seven 
hours. 
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THE    SCIENTIFIC    PROCEEDINGS 

The  Papers  to  Be  Read  at  Los  Angeles— The  Preliminary 
Program  and  the  Official  Program 
The  following  is  a  partial  list  of  titles  of  papers  to  be  read 
before  the  various  sections.  The  order  here  is  not  necessarily 
the  order  which  will  be  followed  in  the  Official  Program.  This 
Official  Program  will  be  a  pamphlet  similar  to  those  issued  in 
the  previous  years,  and  will  contain  the  final  program  of  each 
section,  with  abstracts  of  the  papers,  lists  of  committees,  pro- 
grams of  the  General  Meeting  and  of  the  meetings  of  the 
House  of  Delegates,  lists  of  entertainments,  map  of  Los 
Angeles,  etc.  To  prevent  misunderstandings  and  to  protect 
the  interests  of  advertisers,  etc.,  it  is  here  announced  that  this 
Official  Program  will  contain  no  advertisements.  It  is  copy- 
righted by  the  American  J.iedicai  Association  and  will  not  be 
distributed  before  the  session.  A  copy  will  be  given  to  each 
member  on  registration. 

SECTION  ON  PRACTICE  OF  MEDICINE 

Chairman,    Allen    A.   Jones,    Buffalo,    N.    Y.;    Secretary, 
Wilder  Tileston,  New  Haven,  Conn. 

Clinical  Phases  of  Arteriosclerosis    (15  minutes). 

Thomas  D.  Coleman,  Augusta,  Ga. 
Verruca      Peruana      or 

Disease      Hi^HHHHH^^^^^^I^H^H 
(15  minutes) . 

H.         A.        GiLTNEB, 

U.   S.   Navy. 
Epidemiology    of   Pneu- 
monia     ( 10     min- 
utes ) . 

C.         M.        RiCHTER, 

San   Francisco. 

Successful  Treatment 
of  a  Typhoid  Ba- 
cillus-Carrier by 
Vaccination  ( 10 
minutes). 

Walter  Bbem  and 
F.  O.  Watson,  Cris- 
tobal,   Canal    Zone. 

Causation  and  Treat- 
ment of  Fever  in 
Tuberculosis  ( 10 
minutes) . 

¥.  M.  Pottenger, 
Monrovia,   Cal. 

Streptothrix  (Actino- 
mycosis) of  the 
Lungs  ( 15  min- 
\ites ) . 

Norman  Bridge, 
Los  Angeles. 

Hemorrhagic  Erosions 
of  the  Stomach  ( 10 
minutes) . 

N.  W.  Jones,  Port- 
land, Ore. 

Immuno-Diagnostics  in  Internal  Medicine    (15  minutes). 

W.  J.  Butler,  Chicago. 

The  Leukocytology  of  Typhoid  and  Paratyphoid  Fevers  ( 10 
minutes).  J.  F.  Hultgen,  Chicago. 

Effects  on  Secondary  Anemia  by  Hypodermic  Injections  ( 10 
minutes).  W.  Jarvis  Barlow,  Los  Angeles. 

Reserve  Renal  Capacity  in  Chronic  Interstitial  Nephritis  ( 10 
minutes).  Edward   F.  Wells,  Chicago. 

Pathologic  Findings  in  Hypertension    ( 10  minutes ) . 

Roger  I.  Lee,  Boston. 

Myatonia  Congenita  (Oppenheim);  Repoi-t  of  a  Case  with 
Autopsy   (15  minutes). 

W.  T.  Councilman  and  C.  H.  Dunn,  Boston. 

New  Clinical  Values  in  the  Treatment  of  the  Gastric  Neu- 
roses (15  minutes).      Charles  L.  Greene,  St.  Paul,  Minn. 

Infantilism  with  Disease  of  the  Pituitary  Gland  ( 15  min- 
utes). A.  W.  Hewlett,  Ann  Arbor,  Mich. 

Importance  of  Quantitative  Regulation  of  Diet   (15  minutes). 
H.  D.  Arnold  and  R.  C.  Larrabee,  Boston. 

Pleurisy  and  Empyema  in  Pneumonia   (10  minutes). 

J.  M.  Anders,  Philadelphia. 

Value  of  So-Called  Digestants  in  Preparation  of  Materials 
to  be  Examined  for  Acid-Fast  Organisms  (particularly 
Tubercle  Bacilli),  with  Clinical  Results  of  Two  Years' 
Study  of  "Antiformin"    (10  minutes). 

Frank  Smithies,  Ann  Arbor,  Mich. 


Fig.  5.— The  Baptist  Temple  and  TVndi 
tlie  general  meeting  will  be  held.  Here 
Section  on  Surgery,  Section  on  Obstetric 
on  Preventive  Medicine  and  Public  Heal 


Experimental    and    Clinical    Stu'Il..d    of    a    Modified    Vaccine 
Treatment   of    Pneumococcus    Infections    in    Animals   and 
Man    (20  minutes). 
S.  P.  Beebe,  New  York,  and  P.  K.  Brown,  San  Francisco. 
symposium  on  syphilis 

Laboratory  Diagnosis  of  Syphilis    (15  minutes). 

L.  S.  Schmitt,  San  Francisco. 

Visceral  Syphilis    (20  minutes).         Frank  Billings,  Chicago. 

Value  of  the  Wassermann  Reaction  and  of  Salvarsan   ( 15  min- 
utes). Albert  Keidel,  Batimore. 

Disadvantages   Incident   to   the   Administration    of    Salvarsan 
(10  minutes).  D.  W.  Montgomery,  San  Francisco. 

Adequate  Treatment  of  Syphilis    (15  minutes). 

W.  T.  WooTTON,  Hot  Springs,  Ark. 

Salvarsan    (10  minutes).  E.  G.  Ballenger,  Atlanta,  Ga. 

Treatment  of  Diabetes    (15  minutes). 

A.  J.  Hodgson,  Waukesha,  Wis. 
Early  Diagnosis  of  Hyperthyroidism    (15  minutes). 

John  A.  Witherspoon,  Nashville,  Tenn. 
Bubonic   Plague   with    Special    Reference   to    that    of   Ground 
Squirrel  Origin   (15  minutes). 

G.  W.  McCoy,  San  Francisco 
Treatment  of  Intestinal  Amebiasis    (15  minutes). 

W.  E.  MuSGBAVE,  Manila,  Philippine  Islands. 
Experimental   Work   on 

H^m^^BHJHI^^IHHHi^^^lH  Auto-in- 

toxication  ( 20  min- 
minutes) . 

J.  W.  D.  ]*.:AURy, 
Rochester,   Minn. 

Some  Obscure  Condi- 
tions of  the  Di- 
gestive Tract  as 
Studied  by  the 
Roentgen  Ray  (20 
minutes). 

G.  R.  Satterlee 
and  L.  T.  Le- 
Wald,  New   York. 

Availability  of  Roent- 
gen Rays  in  the 
Clinical  Study  of 
the  Pancreas  ( 10 
minutes) . 

A.  W.  Crane,  Kal- 
amazoo, Mich. 

Oration  in  Medicine: 
A  Clinical  Study 
of  Disturbanc?s  in 
Rate  and  Rhythm 
of  Respiration. 
C  F.  Hoover.  Cle\e- 
land.   Ohio. 

Relation  of  the  Symp- 
tomatology and 
Pathology  to  Op- 
erative Mortality  in 
Exophthalmic  Goi- 
ter (10  minutes). 
H.  S.  Plummer,  Rochester.  Minn. 
Dudley  Fulton,  Los  Angeles. 


torium.    Fifth   and   Olive   Streets,   where 
also   are   halls  for  the   meetings  of  the 
s   and   Diseases   of   Women,   and   Section 
th. 


Mobility  of  the  Heart. 


symposium  on  poliomyelitis 
Joint  Meeting  With  the  Section  on  Diseases  of  Children 

Epidemiologic    and    Etiologic    Studies    of    Acute    Poliomyelitis 
in   P'ennsjlvania    (20   minutes). 

Samuel  G.  Dixon,  llarrisburg,  Pa.,  and  H,  T,  Kabsner, 
Philadelphia. 

Recent  History  and  Etiology  of  Infantile  Paralysis    (20  min- 
utes).       '  R.  W.  LovETT  and  M.  W.  Richardson,  Boston. 

Pathology,    Symptomatology,    Diagnosis,     Prognosis,     Prophy- 
laxis and  Treatment  of  Infantile  Paralysis    (20  minutes). 
R.  W.  Lovett  and  M.  W.  Richardson.  Boston. 

Infantile  Paralysis  as   Observed   in   Massachusetts,    1007-1010 
(20  minutes). 

R.  W.  LovETT  and  M.  W.  Richabdson.  Boston. 


SECTION   ON  OBSTETRICS   AND   DISEASES  OF   WOMEN 

Chairman,  H.  G.   Wetheuii.l,   Denver;    Secretary,  C,  Jefp 

jNIili.er,  New  Orleans 
Chairman's    Address:     Retrospection    and    Introspection:    Our 
Opportunities    and    Obligations. 

H.  G.  Wetherill,  Denver. 
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C'iircinoina  of  tlio  Clitoris  and  Report  of  Case. 

CiiARLics  D.  LocKWOOD,  Pasadena,  Cal. 
Torsion    of    a    Subserous    Peduneulatini    Fibroid    Complicating 
*  Pre^ancy   at   Four  and   One-Half   Months.     Operation; 

Recovery   with    Delivery   at   Term. 

E.  M.  Lazard,  Los  Angeles. 
Adiposity  of  the  Mammary  Glands. 

J.  R.  Guthrie,  Dubuque,  Iowa,  and 
Hkxry   Albert,     Iowa    City,    Iowa. 
The  Exciting  Causes.  Means  of  Prevention  and  Early  Treat- 
ment of  Cancer  of  the  Uterus. 

A.  E.  Benjamin,  Minneapolis. 
Hemorrhagic   Degeneration   in   Myomas. 

Arthir  E.  Hertzi.er,  Kansas  City,  Mo. 
Introduction  and  Development  of  Antiseptic  Surgery  in  Amer- 
ica. Hexry  O.  Mar'cy,  Boston. 
Parametritis  Posterior  and  its  Associated  Reflex  Disturbances. 

Frer  J.  Taussig,  St.  Louis. 
Prevention  of  Postoperative  Gynecologic  Psychoses. 

H.  P.  Cole,  Mobile,  Ala. 
Value  of  Pyelography.  W.  F.  Braasch,  Rochester,  Minn. 

Postoperative  Urinary   Retention  and  Cystitis. 

J.  H.  Jacobson  and  J.  G.  Keller,  Toledo,  O. 
Pericystitis.  M.  L.  Harris,  Chicago. 

Removal  of  Ureteral  Calculi  by  Cystoscopic  Methods. 

Bransfori)  Lewis.  St.  Louis. 
Pathologic  Kinks  and  Adhesions  in  the  Terminal  Portion  of  the 
Ileum.  Franklin  H.  Martin,  Chicago. 

Treatment   of   140  Consecutive  Cases  of  Uterine    Myomx 

Walter  B.  Dorsett,  St.  Louis. 
Surgical  Treatment  of  Ptosis  of  Abdominal   Organs  by  Ham- 
mock Operation.  R.  C.  Coffey,  Portland,  Ore. 
Essential  Points  in  Round-Ligament  Surgery. 

Channino  W.  Barrett,  Chicago. 
Use  of  the   Pessary   in   Retroversion  of   the   Uterus   and    the 
Mechanism  of  its  Support.     J.  Riddle  Goffe,  New  York. 
Utero- Vaginal  Prolapse  in  Elderly  Women. 

George  B.  Somers,  San  Francisco. 

Relation  of  Appendicitis  to  Adne.xal  Inflammation  of  the  Right 

Side.  H.  J.  BoLDT,  New  York. 

Special    Considerations    in   the     Surgical    Treatment     of     the 

Female  Pelvic  Organs. 

He.nry  Parker  Newman,  San  Diego,  Cal. 
Proper  Operative  Period  and  Methods  of  Drainage  in  Pelvic 
Infections.  L.  G.  Bowers,  Dayton,  0. 

Tlie  Employment  in  Abdominal  Surgery  of  Two  Rubber  Drain- 
age Tubes  with  a  Single  Stab  Wound  Exit,  Instead  of 
a  Single  Tube  witli  Exit  by  Incision  or  Otherwise 
Wherever  Drainage  is  Desired. 

Philander  A.  Harris,  Patterson,  N.  J. 
Postoperative    Complications.       F.  F.  Simpson,  Pittsburg,  Pa. 
Two  S'ears'  Experience  with  Vaccine  in  Obstetric  and  Gyneco- 
logic Infections.  John  0.  Polak,  Brooklyn,  N.  Y. 
Primary  Carcinoma  of  the  F'allopian  Tube. 

E.  E.  Montgomery,  Philadelphia. 
Prolapse   of   the   Gravid   Uterus. 

Pal.mer  Findlay,   Omaha,   Nebr. 
Pernicious   Vomiting    of   Pregnancy. 

C.   B.  Ingraham,   Denver. 
Tuberculosis  and   Pregnancy. 

George  C.  ^Mosher.  Kansas  City,  Mo. 
A  Study  nf  Cholecystitis  and  Cholelithiasis  in  Their  Relation 
to  Pregnancy.  Laura  H.  Branson,  Iowa  City,  la. 

Axis  Traction  Forc;*ps.  J.  P.  McMahon,  Milwaukee,  Wis. 

Cesarean  Section:  Indications  and  Technic:  Report  of  seven- 
teen cases.  T.  Mitchell  Burns,  Denver. 


SECTION  ON  SURGERY 
Chairman,  George  W.   Ciui.e.  Cleveland;    Secretary,  Joiirr 

T.  Bottomley,  Boston 
Brachial   Palsy.  Charles  H.  Frazier,  Philadelphia. 

Results  of  Operations  on  the  Gasserian  Ganglion  for  Trigemi- 
nal Neuralgia.  Harvey  Gushing,  Baltimore. 
The  Advantages  of  the   So-Called   Decortication   of  the   Lung 
for  Old  Empyemata.  Fred  B.  Lund,  Boston. 
The  Precancerous  Lesions  in  One  Thousand  Skin  Cancers. 

Joseph  C.  Bloodgood,  Baltimore. 
V\  loroctoniy  or  Excision  of  the  Ulcer-Bearing  Area. 

William  L.  Rodman,  Philadelphia. 

A     I'ln    for    M(,|-.;    Diitct    Metliods    in   Dealing    with    Gastric 

'  ''  ''^  H.   C.  Coffey,   Portland,   Oregon. 

Oration  on  Siir^eiy:    Ascending  and   Hematogenous  Infections 

of  the  Kidnev.  (Jk.kge  E.  Brewer,  New  York. 

Treatment  of  Localized   Appi'ndicnlar   Abscess. 

Van  Blkln  KNon.  Sioux  City,  Iowa. 


Subphrenic    Abscess,    the    Result    of    Acute    Infection     of    the 
Appendix.  George  G.  Ross,  Philadelphia. 

Diabetes,  a  Surgical  Disease. 

John    B.   Deaver,   Philadelphia. 
The  End-Results  of  Gall-Bladder   Surgery. 

E.  MacDowell  Stanton,  Schenectady,  N.  Y, 
Typhoid  Infection  of  the  Biliary  Tract. 

Charles  N.  Smith,  Toledo,  Ohio, 
Factors  Hostile  to  Success  in  Gall-Bladder  Surgery. 

B.  B.  Davis,  Omaha. 
The   Pathology   and   Treatment   of    Tuberculosis   of   the   Long 
Bones.  '  How^4.rd  Stiles,  Edinburgh.  Scotland! 

The  Three  Main  Rules  in  the  Treatment  of  Adult  Joint  Tuber- 
culosis. Leonard  ^Y.  Ely,  Denver. 
Gonorrheal  Osteoperiosteitis  of  the  Long  Bones. 

Stephen   H.   Watts,   Charlottesville,  Va. 
Direct  Experimental  Transplantation  of  Tendons   and  Fascia. 
Dean  D.  Lewis  and  Carl  B.  Davis,  Chicago. 
Experimentally  Produced   Intestinal   Obstruction. 

Fred  T.  Murphy  and  Beth  Vincent,  Boston. 
Study  of  Five  Hundred  Cases  of  Prostatectomy. 

Edward  S.  Judd,   Rochester,  Minn. 
Sensibility  of  the  Peritoneum  and  Abdominal  Viscera. 

JA3IES  F.  Mitchell,  Washington,  D.  C. 
Several  Unusual  Joint  Cases,  Their  Treatment  and  the  Results. 
George  W.  Guthrie,  Wilkes-Barre.  Pa. 
Spinal  Fractures.  A.  F.  Jonas,  Omaha. 

Thirty  Years'   Experience   with   Fractures   at   Minnequa  Hos- 
pital. R.  \v.  CoRwiN,  Pueblo,  Colo. 
Pinning  Fragments  of  Bone  Beneath  the  Fluoroscopic  Screen; 
A  Simple  Procedure  to  Aid  the  Splint  in  Selected  Cases. 
Robert  T.  Morris,  New  York. 
The  Open  Treatment  of  Fractures. 

Edward  Martin,  Philadelphia. 
Clinical  and  Experimental  Work   to  Determine  the  Value  of 
Lane's  Plate  in  Treatment  of  Fractures. 

Willard  Bartlett  and  M.  R.  Hewitt,  St.  Louis. 
New  Methods  for  Closing  Skin  Wounds. 

E.  Wyllys  Andrews,  Chicago. 
Lingual,  Sublingual  and  Other  Aberrant  Thyroids. 

Charles  H.  Mayo,  Rochester,  Minn. 
The  Theory  for  the   Pathologic   Physiology   Involved   in  Dis- 
eases of  the  Thyroid  and  Its  Therapeutic  Application. 

John  Rogers,  New  York. 
Factors    Influencing    the    Safety    of    Surgical    Treatment    for 
Goiter.  M.  B.  Tinker.  Ithaca,  N.  Y. 

Lymphangiomata  of  the  Omentum  and  Omental  Cysts. 

Stanley  Stillman,  San  Francisco. 
Tumors  of  the  Mesentery.  H.  A.  Royster,  Raleigh,  N.  C. 

Rhinoplasty;  a  Suggestion  for  Preventing  Contracture  of  the 
Nares  After  Operation. 

E.  Denegre  Martin,  New  Orleans. 
A  New  Technic  for  Rectopexy  for  Rectal  Prolapse. 

L.  L.   McArthur,  Chicago. 
Surgery  of  the  First  Portion  of  the  Left  Subclavian  Artery, 
with  Report  of  a  Case  of  Successful  Ligation. 

James  M.  Neff,  Spokane,  Wash. 
A  Plea  for  Larger  Incision  and  More  Thorough  Examinations 
in  Abdominal  Surgery. 

James  E.  Moore,  Minneapolis. 
Membranous    Pericolitis. 

Jabez  N.  Jackson,  Kansas  City,  Mo. 
The   Surgical   Treatment   of   Megacolon. 

Wallace  I.   Terry,  San  Francisco. 
Wooden  Phlegmon  of  the  Neck   (Reclus). 

Charles  A.  Powers,  Denver. 


SECTION   ON   OPHTHALMOLOGY 

Chairman,  Albert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.;  Secre- 
tary, Edgar  S.  Thomson,  New  York  City 
Chairman's   Address. 

Albert  E.  Bulson,  Jr.,  Fort  W^ayne.  Ind. 
Healing  of  Iridectomy  Wounds  and  Its  Influence  on  Glaucoma. 

Adolph  Alt,  St.  Louis. 
Significance   of   Non-Syphilitic    Retinitis,    Based    on    a   Study 
of  the  Subsequent  History   of    187   Cases. 

F.  T.  Rogers,  Providence,  R.  I. 
ireatment  of  Purulent  Ophthalmia  and  Simple  Means  for  Its 

Prevention    in    Infants. 
,,  Mark    D.    Stevenson,   Akron,   0. 

Mirtlicr  Leport  on  Corneal  Regeneration. 
y         ,.  M.  Wiener,  St.  Louis. 

Ininiediate  Uenioval  of  Traumatic  Cataracts. 

J.  A.  Donovan,  Butte,  Mont. 
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Medical   Treatment  of  the  Patient  Before  or  After  Cataract 

Extraction.  D.  W.  Greene,  Dayton,  O. 

A  New  Operation  for  Extraction  of  Cataract  in  Its  Capsule. 

Var»  H.  Hulen,   Houston,   Tex. 
Intrusion   of  the  Amnion   as   a  Possible  Cause  of  Congenital 
Cataract.  Otto  Landman,  Toledo,  O. 

Intra-Ocular  Neoplasms,  With  Report  of  Five  Cases. 

F.  Park  Lewis,  Buffalo,  N.  Y. 
Another  Case  of  Chloroma      Arthur  J.  Bedell,  Albany,  N.  Y. 
Distortion   of  the  Visual   Fields  Observed  in  a  Series  of  200 
Cases   of   Brain   Tumor. 

Harvey  Cushing  and  G.  J.  Heuer,  Baltimore. 


Subhyaloid   and   Vitreous  Hemorrhages. 

Hiram  Woods,  Baltimore. 
Report  of  the  Committee  on  Collective  Investigation  Concern- 
ing the  Ocular  Muscles. 

LucEiN    Howe,    Buffalo,    N.    Y.;    Howard    F.    Hansell 
and  Theodore  B.  Schneidemann,  Philadelphia. 
The    Optometry    Question    and    the    Larger    Issue    Behind    it. 

Edward  Jackson,  Denver. 
Shortening  of  an  Ocular  Muscle  by  Tucking. 

H.   W.    Woodruff,   Joilet,   111. 
A  New  Method  in  Operating  for  Ectropion. 

A.  Edwabd  Davis,  New  York. 


Fig.  6. — A  group  of  park  views,  including  one  of  the  famous  sunken    gardens. 


^^Report  of  Nine  Cases  of  Brain   Tumor. 

^B^  Sherman  Voorhees,  Elmira,  N.  Y. 

^BTuberculous    Interstitial    Keratitis,    with     Special     Reference 
^^K  to  Treatment   with   Tuberculin. 

^K  R.  S.  Lamb,  Washington,  D.  C. 

^BUse  of  Tuberculin  in  Corneal  Lesions  in  General,  and  Plilyc- 
^H  tenular  Keratitis  in  Particular.       R.  J.  Tivnen,  Cliicago. 

^B  Tuberculous   Cyclitis  Occurring  in   a   Previously  Injured   Eye, 
^H  Simulating  Intra-Oc-Uar  Tumor. 

^B  Oscar  Dodd  and  Francis  Lane.  Chicago. 

^B  The  Venous  Pulse  and   Blaiuliing  of   Retinal  Vessels.  Induced 
^^»  by   Making   Pressure   on   Eyeball,   an   Index   to  General 

Blood-Pressure.  Melville   Black,   Denver. 

Fundus  Lesions  Associated  with  Alterations  in  the  Composi- 
tion of  the  Blood.  James  Lobdley,  Jr.,  Baltimore. 


Plastic  Surgery  of  the  Eyelids,  Using  the  Wolffe  Graft. 

F.  Phinizy  Calhoun.  Atlanta.  Ga. 
Ocular  Discomfort,  the  Result  of  Near  Use  of  the  Eyes  Under 
Modern   Artificial  Illumination. 

Nelson  ^L  Black,  Milwaukee,  Wis. 
Changes  Occurring  in   the  Refraction  of  Corrected  Ametropic 
Eyes.  William  Zentmayer.  Philadelphia. 

Refraction  Changes  in  Diabetes. 

Cassius  D.  Westcott  and  John  B.  Ellis,  Chicago. 
The  Psychologic  Aspect  of  Refraction. 

S.   L.   Ledbetter.   Birmingham.  Ala. 

Nystagmus.  E.   R.   Lewis.  Dubuque.  la. 

The  Ocular  Conjugate  and   Fusion   Brain  Centers;   Only  Two 

Axes    of    Ocular    Rotations,    and    Only    Two    Planes    of 

Reference.  G.  C.  Savaqe,  Nashville,  Tena. 
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SECTION  ON  LARYNGOLOGY  AND  OTOLOGY 


Chairman.  Diniiar  Roy,  Atlanta.  Ga.;   Secretary,  George 

E.  Shambaugh,  Chicago 
Chairman's  A.ldre.ss.  Dunbar  Roy,  Atlanta,  Ga. 

Treatment    of    Tuberculosis    by    Sanatorium    Method    in    the 

SouthweHt.  E.  S.  Bui.ixjCK.  Silver  City,  N.  M. 

Histologic-    Examination   of   the    Faucial    Tonsils   With   Refer- 

e^iKP  to  Tuberculosis.  E.  C.  Sewall,  San  Francisco. 

Laryngeal  Growths.  J.  McCoy,  New  York. 

A  Nasal  Rubber  Tampon.  Mark  D.  Stevenson,  Akron,  O. 

Symposium  on  Diseases  of  the  Frontal  Sinus 

Pathologic  Conditions  Involving  the  Frontal   Sinus. 

B.  R.  Shurly,  Detroit. 
Conditions  in  the  Frontal   Sinus  Which  Require  an   External 

Operation.  t'-  M.  Cobb.  Boston. 

Indications  for  Intranasal  Operations  for  the  Relief  of  Frontal 

Sinus  Disease.  Harmon  Smith,  New  York. 

Keport  of  Twenty-Eight  Killian   Operations. 

Henry  Horn,  San  Francisco. 
Kecognition  of  Serous  Labyrinthitis.  J.  R.  Fletcher,  Chicago, 
lleptnt  of  a  Case  of  Primary  Infection  of  the  Sigmoid  Sinus 

and  Jugular  Vein.       Sherman  Voorhees,  Elniira,  N.  V. 

Sjimposium    on    Relaiiona    of 

\aml    Accessory    Sinuses 

and   Diseases   of    the 

Eye 

Anatomic  Conditions  which 
Have  Practical  Bearing 
on  Relations  Between 
Diseases  of  Nasal  Ac- 
cessory Sinuses  and 
Diseases  of  Eye. 
^^■.  E.  Sauer,  St.  Louis. 

Eye      Complications      Arising 
from    Diseases    of    the 
Nasal      Accessory      Si- 
nuses. 
A.  H.  Andrews,  Chicago. 

Operative  Treatment  of  Sup- 
purative Sinus  Disease 
Producing  Orbital  Com- 
plications. 

J.    H.    Bryan,     Wash- 
ington, D.  C. 

Improved     Technic     for    Skin 
Grafting    in    the    Rad- 
ical Mastoid  Operation. 
C.      F.      Welty,      San 
Francisco. 

Diagnosis  of  Retrolabyrinthine  Affections. 

H.  B.  Graham 


A  Hitherto  Undescribed  Symptom  in  Paralysis  Agitans:    The 
Cocr- Wheel  Movement  of  the  Extremities. 

"  Harold  N.  Moyer,  Chicago. 

Cerebellopontine  Tumors,  Their  Treatment  and  Possible  Com- 
plications in  Their  Diagnosis. 

'■  A.  T.  Bristow,  Brooklyn,  N.  Y. 

The  Training  Camp  Idea  in  Treatment  of  Neurasthenic  and 

Allied^Functional  Diseases.         T.  J.  Orbison,  Pasadena. 

Sur^erv  of  the  Nervous  System.    Harvey  Gushing,  Baltimore. 

Parietal  Lobe  Lesions  in  Cortical  Disease. 

E.  E.  Southard,  Cambridge,  Mass. 
The  Peripheral  Nerves  in  Experimental  Poliomyelitis. 

E.  W.  MooERS,  Boston. 
Voracity  in  Mental  Diseases. 

J.  Ralph  Jacoby  and  Edward  Livingston  Hunt,  New 
York. 
Traumatic   Nervous   Diseases,   with   Special   Considerations  of 
the   Prognosis.  T.   Diller,   Pittsburg,   Pa. 

The  Study  of  Tumors  of  the  Acoustic  Nerve. 

J.  Ramsay  Hunt,  New  York. 
Tuberculous   Meningitis:      A   Pathologic   Study. 

John  H.  W.  Rhein,  Philadelphia. 
Differentia]  Points  in  Tabes  Dorsalis  and  General  Paresis. 

Edward  Fisher,  New  York. 


Ciiorea:     A  Study. 


Fig.  7. — View  of  Glenwood  Mission  Inn,  Riverside,  with  pleasure 
parties  just  about  to  drive  away. 


San  Francisco. 

Symposium    on    Relations    Between    Middle-Ear    Diseases    and 

Conditions  in  the  Kose  and  Throat 
Influence  of   Climate  on  Middle-Ear   Diseases. 

J.  J.  Pattee,  Pueblo,  Colo. 
How  Far  May  Conditions  in  the  Nose  and  Throat  be  Respon- 
sible   for    Middle-Ear    Diseases? 

W.  R.  Murray,  Minneapolis. 
What  Improvement  Can  Rationally  be  Expected  from  Treat- 
ment Applied  to  the  Nose  and  Throat  in  Cases  of  Middle- 
Ear  Deafness?  J.  F.  Barnhill,  Indianapolis. 


H.  A.  Cotton,  Trenton,  N.  J. 
The  Relationship  cf  Drug  Ad- 
dicton      to      Neurology 
and  Psychiatry. 
C.    C.   "Wholey,    Pitts- 
burg, Pa. 
State   Cure   of  Drug  and  Al- 
coholic Habitugs. 
Daniel     Crosby,    Oak- 
land, Cal. 
Distinct   Neuropsychoses  Com- 
mon   to    All    Cases    of 
Inebriety   and  Alcohol- 
ism. 

T.    D.    Crothers,   New 
Haven,    Conn, 
decent     Advances     in    Treat- 
ment of  Narcotic  Drug 
Addictions. 

C.    L.    Case,    Oakland, 
Cal. 
Chronic      Alcoholism :      What 
Can    and     What    Can- 
not    be     Accomplished 
by  Treatment. 
George      E.      Pettey, 
Memphis,    Tenn. 
Importance      of     Determining 
the  Cause  of  Inebriety. 
Benjamin  T.  Burley,  AVorcester,  Mass. 
Neuropathologic  Studies.  G.   Y.   Rusk.   Berkeley,  Cal. 

Defects   of   the   Mouth    and   Throat    and    Their    Relations   to 
Cerebral  Disorders. 

George  V.  I.  Browx,  Milwaukee,  Wis. 
Experimental  Poliomyelitis.  Dbs.  Lucas  and  Osgood,  Boston. 
Spinal  Pachymeningitis.  James  J.  Putnam,  Boston. 

Tabetiform   Degenerations   in    a    Case    of    Compression   of   the 
Spinal  Cord  by  Aortic  Aneurysm.      J.  B.  Ayer,  Boston. 
The  Diagnosis  and  Prognosis  of  the  Unfit. 

Louise  Patterson,  Vineland,  N.  J. 


SECTION    ON 


SECTION   ON  NERVOUS  AND   MENTAL  DISEASES 
Chairman,  W.   A.  Jokes,  Minneapolis;    Secbetaby,   E.   E. 

Southard,  Cambridge,  Mass. 
Chairman's  Address:     The  Sensory  Pathway. 

W.  A.  Jones,  Minneapolis. 

Arthritic    Muscular     Atrophy,     Clinical     and     Experimental. 

Charles  Lewis  Allen,  Los  Angesles. 

A  Year's  Experience  with  Salvarsan  in  Treatment  of  Chronic 

Nervous  Diseases  Consecutive  to  Syphilis. 

Joseph  Collins,  New  York. 
Nervous  and  ^Mental  Diseases  Following  Castration  in  Women: 
A  Statistical  Study  of  237  Cases. 

Alfred  Gordon,  Philadelphia. 

llecognition  of  the  Preneurastheiiic  and  Pre-Tnsane  Condition 

in  the  Young,  with  Reference  to  Prevention:     A  Study 

for  the  General  ^r.^etitioner.     Ross  Moore,  Los  Angeles. 

Auto-Intoxication  as  a  Cause  of  ^Mental  Disease. 

L.  Vernon  Bbiggs,  Boston. 


PREVENTIVE     MEDICINE 
HEALTH 


AND     PUBLIC 


Chairman,  W.  A.  Evans,  Chicago;   Secretary,  C.  Hampson 

Jones,  Baltimobe 
Ventilation  of  Cars. 

T.    R.    Crowder,    J.   A.    Denny   and    C.    A.    Schroyer, 
Chicago. 
Prevention   of    Ophthalmia   Neonatorum. 

F.  Park  Lewis,  Buffalo,  N.  Y. 
Control  of  Venereal  Disease  by  a  Municipality. 

Guy  L.  Kiefer,  Detroit,  Mich.,  and  George  M.  Kobeb, 
Washington,  D.   C. 
Public  Education. 

J.  N.  HuRTY,  Indianapolis;  W.  F.  Snow,  Stanford  Uni- 
versity, California,  and  Oscar  Dowling,  Shreveport,  La. 
Typhoid  Fever. 

L.    L.   Lum.'^den,   Washington,   D.    C;    W.   C.   Ruckeb, 

P.  H.  &  M.-H.  S.,  and  A.  W.  Freeman,  Richmond.  Va. 

Small-Pox,  H.  M.  Bracken,  St.  Paul,  Minn. 
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Control  of  Tuberculosis,  Laws,  etc.,  for  Resort  Communities. 
G.   W.   HoLDEN,   Montclair,   Colo.;    W.  J.   Baelow,   Los 
Angeles,  Cal.,  and  W.  H.  Anderson,  El  Paso,  Texas. 
Laws  for  Small  Communities.     B.  F.  Rover,  Harrisburg,  Pa. 
Disinfectants.  W.  E.  Post  and  E.  K.  Nicoll,  Chicago. 

Controlling  Hydrophobia  in  the  Human  Subject. 

A.  M.  Stimson,  Washington,  D.  C. 


Methods  for  Controlling  Diphtheria. 

C.  Hamp.son  Jones,  Baltimore;  M.  L.  Price,  Baltimore, 
and  W.  C.  Woodward,  Washington,  D.  C. 
Control  of  Bovine  Tuberculosis  in  Relation  to  Milk  Supply. 

M.  P.  Ravenel,  Madison,  Wis. 
Pasteurization.  P.  G.  Heinemann  and  E.  0.  Jordan,  Chicago. 
Plague  Control  Methods.  Rupert  Blue,  San  Francisco. 


Fig.  8. — A  group  of  residences.     Note  the  characteristic  California  foliage. 


Controlling  Privy  Vaults  and  Night  Soil  in  a  City.    Clyde  E. 
Ford,   Cleveland,   and   R.   (J.   Brodebick,   San   Francisco. 
Educating  a  City  in  Public   Health. 

Raymond   Russ,   San   Francisco;    D.   L.   Edsall,   Phila- 
delphia, and  E.  R.  Pritciiard,  Chicago. 
Houses   for   Working   Men. 

C.    C.    Browning,    Monrovia,    Cal.,    G.    H.    Kress,    Los 
Angeles,  Cal.,  and  C.  B.  Ball,  Chicago. 


Purification    of   Sewage.     Rudolph   Herino,  New   York,  and 

Arthur  Lederer,  Chicago. 
Methods  of  Controlling  a  Milk  Supply  in  Cities  with  a  Rail- 
road   Haul.  E.   J.   Lederle,   New    York. 
Prompt  ^Marketing  of  Milk.  L.  S.  Mace,  San  Francisco. 
Physical  Examination  of  School  Children. 

Georoe  L.  Leslie,  E,  C,  Beach,  Los  Angeles,  and  E. 
B.  HoAQ,  Pasadena,  Cal. 
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Control  of  Oysters.  ,„    ,  . 

H.  W.  Wiley  and  Charles  Wabdell  Stiles,  Washing- 
ton, D.  C. 
•  Methods  for  Control  of  Tuberculosis  in  a  Resort  State. 

W.  S.  Godfrey  and  T.  Y.  Hull,  San  Antonio,  Texas. 
Pellagra.  C.  F.  Williams,  Columbia,  S.  C. ;  W.  S.  Rankin, 

Raleigh,  N.  C,  and  H.  F.  Habbis,  Atlanta,  Ga. 
Legal  Principles  of  Police  Power. 

W.  A.   Evans,   Chicago;    H.  B.   Hemenway,   Evanston, 
111.,  and  Hon.  Harry  Olson,  Chicago. 
EflSciency  Methods  in  Public  Health  Work.    G.  Koehlee,  Chicago. 
Control  of  Contagion  Through  Doctors  and  Nurses. 

Heman  Spalding,  J.  D.  Rawlings  and  H.  Cohen,  Chicago. 


SECTION  ON  STOMATOLOGY 

Chairman,  Stewart  L,  McCurdy,  Pittsburg,  Pa.;  Secbetaby, 
Eugene  S.  Talbot,  Chicago. 

Oral   Development   in   the   Progeny   Influenced   by  the  Buccal 

Tissues  During  Pregnancy.      Arthur  Zentler,  New  York. 

Importance  of  the  Deciduous  Teeth  in  the  Development  of  the 

Child.  M.  Evangeline  Joedon,  Los  Angeles,  Cal. 

Alteration   in   Nostril   from   Birth   to   Puberty:      Relation   to 

Operations  on   Lip  and   Nose.     T.  E.  Carmody,  Denver. 

Speech  Defects  Due  to  Imperfect  Development  Without  Cleft 

Palate.  George  V.  I.  Bbown,  Milwaukee,  Wis. 

Acute   Mercurial   Poisoning  Followed   by   General  Necrosis  of 

Maxillae  and  Otitis. 

Adolph  B.  Baeb,  San  Francisco. 
Some     Bacterial     and     Non-Bacterial 
Diseases.     E.  S  Talbot,  Chicago. 
Dental  Subjects  Touching  Medical 
Fields. 
Eugene  R.  Wabneb,  Den- 
ver. 
The  Stomatologic  School  in 
the  United  States. 

HiLAIRE  AlLAEYS, 

Antwerp,    Belgium. 


Infantile  Paralysis. 
Methods  for  Con 
trol.  W.  H.  Frost. 
P.  H.   &  M.-H.  S.. 
S.  G.  Dixon,  Harris- 
burg,  Pa. 
Public  Exhibits  for  Perma 
manent   Ins  t  a  1 1  a  t  i  o  n. 
Frank   B.   Wynn,   Indian- 
apolis. 
The  Cause  of  Arteriosclerosis  and 
Its      Prevention.        Louis      F. 
Bishop,  Buffalo,  N.  Y. 
Woman's   Place   in    the   Public   Health 
Movement.    Rosalie  Slaughter  Mor- 
ton, New  York. 
The  Reportability  of  Syphilis  and  Gonor- 
rh«^.      Frances     M.    Greene,    Cam- 
bridge, Mass. 
Control  of  Drinking-Watcr. 

W.  F.  Dutton.  Carnegie,  Pa.,  and  G.  E.  Fell,  Buffalo,  N.  Y. 
Blood-Pressure  and  Its  Bearing  on  Public  Health  Problems. 

Harley  E.  McDonald,  Los  Angeles 
Advisability  of  Government  Medical  Control  of  the  Hygienic 

Factors  of  the  Waters  of  the  Great  Lakes. 
r^.     „    ^  G.  E.  Fell,  BuflFaio,  If.  Y. 

ihe  Methods  of  Making  Throat  Cultures. 

F.  0.  ToNNEY,  Chicago. 


Fig.  9. — Street  views.  The  picture  above  is  at  Fourth  and  Main  Streets,  looking  west. 
Farmers  and  Merchants  Banl:  on  left.  Hotel  Westminster  and  Hotel  Van  Nuys  on 
right ;  also  H.  W.  Hellman  Building.  The  tall  building  in  the  rear  of  the  banks  is  the 
Union  Trust  Building,  the  last  two  being  on  the  corner  of  Fourth  and  Spring  Streets ; 
the  view  below  is  a  bit  of  Broadway,  one  of  the  main  shopping  streets  of  the  city. 

(a)  Report  of  the  Committee  on  the  Advancement  of  Stomato- 
logic Education,  (b)  Report  from  the  Committee  on 
the  Advancement  of  Stomatologic  Education  from  the 
American  Medical  Association  to  The  Carnegie  Founda- 
tion for  the  Advancement  of  Teaching. 
Eugene  S.  Talbot,  Chicago;  Herbebt  A.  Potts,  Chi- 
cago;  Fbedebick  B.  Moobehead,  Chicago. 

Intimate  Relation  Between  Condition  of  Oral  Cavity  and  Gen- 
eral Health.  C.  Deichmilleb,  Los  Angeles. 

Osteomyelitis  of  Maxilla.  A.  B.  Baeb,  San  Francisco. 
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SECTION  ON  DISEASES  OF  CHILDREN 

Chairman,  S.  M.  Hamill,  Philadelphia;   Secretaby,  L.  T. 

RoYSTER,  Norfolk,  Va. 
Chairman's   Address:    The  Opportunities  of  the  Pediatrist   in 
Relation    to    Public    Health. 

S.    M.    Hamill,    Philadelphia. 
Report   on    Brain    Cases   in  Children. 

William   J.    Butler,   Chicago. 
A  Study  of  Children  in  Reference  to  Enteroptosis. 

Richard  R.  Smith,  Grand  Rapids,  Mich. 
Institutional    Care    of    Young    Infants. 

Thomas  S.  Southworth,  New  York. 

Influence  of  Summer  Heat  on  Production  of  Gastro-Intestinal 

Diseases   of   Infants.  I.   A.   Abt,   Chicago. 


Relation  of  Meat  Ingestion  to  Indicanuria  in  Childhood. 

E.  C.  Fleischner,  San  Francisco. 
Rachitis   in   Its   Early   Stages. 

J.  W.  CoKENOWEB,  Des  Moines,  la. 
Leukemia  in  Childhood.  W.  F.  Cheney,  San  Francisco. 

Tuberculosis  of  the  Bronchial  Glands;  Symptomatology,  Phys- 
ical   Signs    and    X-Ray    Appearance. 

Henry  Farnum  Stoll,  Hartford,  Conn. 

Joint  Session  with  Section  on  Medicine 

Epidemiologic  and  Etiologic  Studies  of  Acute  Poliomyelitis  in 
Pennsylvania.  Samuel  G.  Dixon,  Harrisburg,  Pa. 

Recent  History  and  Etiology  of  Infantile  Paralysis. 

Robert  W.  Lovett  and  Mark  W.  Richardson,  Boston. 
Pathology,     Symptomatology,     Diagnosis, 
Prognosis,     Prophylaxis     and     Treat- 
ment of  Infantile  Paralysis. 

Robebt  W.  Lovett  and 
Mabk  W.  Richabdson,  Boston, 


Hg.  10.- 
City? 


Statistical  Investigation 
on  the  Influence  of  Va- 
rious Methods  of  Infant 
Feeding  on  the  Mor- 
bidity and  Mortality 
of  Infants,  Occurring  in 
New  Orleans  from  Aug- 
ust 1,  1909,  to  July  31,  1910. 

W.  W.  Buttebworth,  New  Orleans. 
Recent  Experiences  in  Artificial  Feeding  of 
One  Hundred  Infants  During  the  First 
Three  Months  of  Life. 

F.  C.  Neff,  Kansas  City,  Mo. 

Relationship  of  Gastric  to  Pancreatic  Fat  Digestion  in  Infants. 

J.  P.  Sedgwick  and  F.  W.  Schultz,  Minneapolis. 

The  Neurotic  Basis  of  Juvenile  Delinquency,  Based  On  Some 

Special  Cases  of  the  San  Francisco  Juvenile  Court. 

Philip  King  Brown,  San  Francisco. 
Obstructions  at  the  Pylorus  Occurring  in  Infants. 

Lanoley  Porter,  San  Francisco. 
Etiology  and  Treatment  of  Acute  Nephritis  in  Children,  With 
Report    of    Fourteen    Cases. 

H.  M.  McClanahan,  Omaha,  Neb. 


Two  views  of  the  beach  at  Ocean  Tark.     Does  It  remind  you  of  Atlantic 


Infantile  Paralysis  as  Observed  in  Massachusetts,  1907-10. 

Robert  W.  Lovett  and  Mark  W.  Richardson.  Boston. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS 
Chairman,  Lawrence  Litchfield,  PAttsbubg,  Pa.;  Secretary, 

M.  I.  Wilbert,  Washington,  D.  C. 
Chairman's  Address.  Lawrence  Litchfield.  Pittsburg. 

Address  of  Chairman  of  Delegation  from  American  Pharmaceu- 
tical Association.        Albert  Schneider,  San  Francisco. 
Report  of  the  Committee  on  the  United  States  Pharmacopeia, 
by  the  Chairman.  Reid  Hunt,  Washington,  D.  C. 
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Dansrers  of  Certain  Etliical  Proprietary  Preparations  to  Both 
Physicians  and  Public.  M.  H.  FUSSELL,  Philadelphia. 
Present  Status  of  Treatment  of  Hyperthyroidism  by  an  Anti- 
thyroid Serum.  Silas  P.  Beebe,  New  York. 
Pharmacology  of  Caffein.  William  Salant,  Washington,  D.  C. 
Pressor  Principle  of  Our  Eastern   Mistletoe. 

A.  C.  Crawford,  Stanford  Univ.,  Cal. 
Treatment   of    Chronic    Hypertension. 

L.   G.   Vi.sscHER,   Los  Angeles. 
Purin  Content  of  Common  Articles  of  Food. 

H.  D.  Akxoli)  and  Ralph  C.  Larrabee,  Boston, 
Uric   Acid   and    I'urin    Metabolism. 

A.  C,  Reeu  and  Geo.  B.  Wallace,  New  York. 


FlR.  11. — View  of  Rodlands  and  the  orange  groves,  with 
the  mountains  In  the  background. 

Experiments  on  Relation  of  Thyroid  to  Diet. 

Reid  Hont,   Washington,  D.   C. 

Symposium  on  Uncinariasis 
Treatment  of  Hookworm  Disease  in  the  Individual  and  in  the 
Community.         Charles  W^  Stiles,  Washington,  D.  C. 
Relative  Eflicicncy,  as  Compared  with  Thymol,  of  Certain  Pro- 
posed  Remedies   for   Hookworm   Disease. 

W.  H.  ScHULTZ,  Washington,  D.  C. 
Hookworm  Infection  in  the  Deep  Gold  Mines  of  California. 

E.  E.  Endicott,  Jackson,  Cal. 


Fig.  12. — The  famous  eucalyptus  drive. 

Hookworm  Disea-se.  Herbert  Gunn,   San  Francisco. 

Prevention  of  Hookworm  Disease  in  California. 

William  F.  Snow,  Sacramento,  Cal. 
Therapeutics   of   Ulcer   of   the   Stomach. 

J.  R.  Arneill,  Denver. 
Relative  Value  of  Physical  and  Functional  Signs  in  the  Man- 
agement   of    Failing    Circulation. 

Em  ILK    ScHMOLL,   San    Francisco. 
Relation  of  Cardiac  Irregularities  to  Treatment. 

A.  W.  Hewlett,  Ann  Arbor,  Mich. 


Factors  in  Treatment  of  Myocardial  Lesions. 

W.  W.  Kerr,  San  Francisco. 
Choice   of   Diuretics   in   Cardiac   Edema. 
^^^^^^  Egbert   LeFevre,  New  York. 


Fig.  13. — Picking  oranges — a  pleasure  to  anticipate. 

Effect  of  the  Digestive  Secretions  on  the  Activity  of  Digitalis 
and  Allied  Drugs.  Worth  Hale,  Washington,  D.  C. 

Relations   of  the  Nervous  Mechanism   of   the   Heart   to  Drug 
Effects  as  Indicated  by  Experiments  on  the  Terrapin. 

Ray  Lymax  Wilbur,  San  Francisco. 
Use  of  the  Different  Salicylates  in  Rheumatism. 

Alexander  Lambert,  New  York. 
Use  of  Salvarsan.  J.  0.  Hirsciifeldeb,  San  Francisco. 

Further  Experience  with  Salvarsan  at  the  New  York  Skin  and 
Cancer    Hospital. 

Howard  Fox  and  William  B.  Trimble,  New  York. 


-■^<^, 


Fig.  14. — A  residence  at  Redlnnds. 

Treatment  of  Hemoptysis  in  Pulmonary  Tuberculosis. 

Max  Rothschild,  San  Francisco. 
Climate  in  Treatment  of  Pulmonary  Tuberculosis. 

W.  Jarvis  Barlow,  Los  Angeles. 

Management  of  Endopericarditis  as  a  Complication  of  Acute 

Tuberculosis.  Frank   A.   Jones,  Memphis. 

Dietetic  Studies  in  Sanatoria  for  the  Tuberculous  in  Colorado. 

C.  D.  Spivak,  Denver. 
Hypodermic  Use  of  Citrate  of  Iron  in  Secondary  Anemias. 

E.  S.  Bullock  and  LeRoy  S.  Peters,  Silver  City,  KM. 
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Specific   Tissue   Inoculation   of  Vaccine. 

Gebald   B.   Webb   and   G.   Bubton   Gilbeet,   Colorado 
Springs,  Colo. 
Studies  on  the  Treatment  of  Pneumonia,  Typhoid  Fever  and 
Other  Infections  with  Bacterial  Vaccines. 

Augustus  F.  Schafeb,  Bakersfield,  Cal, 


Report  on  One  Hundred  and  Thirty  Cases  of  Psoriasis  in  Pri- 
vate Practice  on  a  Strictly  Vegetarian  Diet. 

L.  Duncan  Bulkley,  New  York. 
The  Role  of  Pharmacology  and  of  Empiricism  in  the  Manage- 
ment  of   Postoperative   Cases. 

S.  T.  Pope,  Watson ville,  Cal. 


Fig.  15. — A  group  of  views  In  Los  Angeles  and  some  surrounding  points  of  interest  :  A  view  in  Eastlake  Park  ;  the  Cawston 
ostricli  farm  ;  pigeon  farm  in  Los  Angeles,  100,000  birds ;  the  cable  incline  on  Mount  Lowe ;  view  of  the  harbor  and  shipping 
at  San  Pedro ;  the  cliffs  at  Santa  Monica ;  street  In  Chinatown    Los  Angeles. 


Difficulties  Encountered  in  the  Therapeutic  Use  of  Tuberculin. 

F.  M.  PoTTENGER,  Monrovia,  Cal. 
Production  of  Immunity  in  Tuberculosis  by  Intravenous  Injec- 
tions of  Tuberculin.     Chables  A.  Shepabd,  Needles,  Cal, 


How  Our  Therapeutics  May  Be  Improvea 

BoABDMAN  Reed,  Alhambra,  Cal. 

The  Principles  of  Hydrotherapy  in  the  Treatment  of  Diseases. 

Geobge  K.  Abbott,  Loma  Linda,  Cal. 
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SECTION    ON    PATHOLOGY    AND   PHYSIOLOGY 

Chairman   Yaxdeix  TlENnKRSOX.  New  Haven,  Conn.;  Secretary, 

Leo  LoKn.  St.  Louis. 
Chairman's  Address:  Clinical  Physiology,  an  Opportunity  and 
a  Duty.  Yandkll  Henderson,  New  Haven,  Conn. 

Rtrcptothrix    and    Streptothricosis.  r        a       i 

^  E.  J.  Claypoi.e,  Los  Angeles. 

Relation  of  Specific  Precipitation  to  the  Reaction  of  Fixation. 

Ebeuerick  R.  Gay,  Berkeley.  C  al. 

Specificity.  ■  H.  Gideon  Wells,  Chicago. 


,    ,  T   Q   VAX  ZwALTJWENBTJRG.  Ann  Arbor.  Mich. 

Ileart-BIocK.         -   vf.  ^^    ^ulosis,  with  Lantern  Slide  Demon- 
Pathology  of  ^  Joint   iubercu         ,     ^^^^^^^   ^^,    j.^^^   ^^^^^^ 

Imniunfty  iT'Tuberculosis.     Its   Production   in   Monkeys  and 

rvRALD^B     Webb    and     Wm.     Whitkidge     Williaais, 
assisted  by  Alexius  M.  Forster  and  G.  Burton  Gil- 
bert   Colorado  Springs,   Colo. 
„,pertroph^  ;.nd  Cancer  of_  jh^e  ^ro^UU^^^^  ^^^^^^^^  ^^,^^ 

Antiformin.  Frank  Smithies,  Anu  Arbor,  Alich. 


Fig.  16. — A  group  of  headquarters  hotels;  In  the  center  is  the  Alexandria,  the  general 
headquarters;  above  to  the  left  is  tlie  Lanlcersllim  (Practice  of  Medicine)  ;  to  the  right, 
the  Angelus  (Otology  and  Laryngology)  ;  at  the  left  below,  the  Van  Nuys  (Ophthalmology), 
and  to  the  right,  the  Westminster  (Diseases  of  Children). 


Some  Factors  that  Determine  the  Virulency   of  the  Bacillus 
Coli  Communis.  Fexton  B.  Turck,  Chicago. 

A    Laboratory    Study    of   the    Metabolic    Products    of    Certain 
Pathogenic  Bacteria.  E.  Mark  Houghton,  Detroit. 

Bacteriology  of  the  Ear.        Jessie  B.  Hudson,  Iowa  City,  la. 

Photogenic  Bacteria.  Halden  Jones,  Los  Angeles. 

Reactions  Induced  by  Antityphoid  Vaccine. 

Henry  Albert  and  A.  M.  Mendenhall,  Iowa  City  la. 

Splenic  Anemias.  J.  F.  Hultgen,  Chicago. 


A  Case  of  Diffuse  Cerebral  Sclerosis  Occurring  in  Infancy. 

Glanville  Y.  Rusk,  Berkeley,  Cal. 
A  Study  of  Experimental  Bland  Infarction. 

Howard  T.  Karsner  and  J.  H.  Austin,  Philadelphia. 
Some   Urinary    Findings   in   Eclampsia. 

L.  B.  Stockey,  Los  Angeles. 
Inlluence  of  the  Thyroid  Gland  on  the  Healing  of  Fractures. 

R.  L.  Thompson,  St.  Louis. 
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Subacute  and   Chronic  Nephritis   as  Found   in   100  Unselected 
Post-Mortcm    Examinations. 

W.   Ophuls,   San   Francisco. 
Verruca  Peruana. 

Samuel  T.  Darling,  Ancon  Hospital,  Canal  Zone. 
The   Pathogenesis   of   Balantidium   Coli. 

Frko  B.  Bowman,  Manila.     Presented  by  W.  E.  Mus- 
GRAVE,  Manila,  P.  I. 
The  Pathofrenesis  of  Interstitial  Myocarditis  and  Hypertrophy 
of  tlie   Heart. 

Leo  Loeb  and  Moyer  S.  Fleischer,  St.  Louis. 
The  Action  of  Drugs  in  Pathologic  Conditions. 

William  Salant,  Washington,  D.  C. 
Bone  Hyperplasia  and  Tumor  of  Bone. 

E.  R.  LeCount,  Chicago. 
The    White    Cells    in    Tuberculosis. 

W.  Warne  W  ATKINS,  Phoenix,  Ariz. 
The  Use  of  Rebreathing  in  Administration  of  Anesthetics  and 
as  a  Therapeutic  Measure. 

W.  D.  Gatcii,  Baltimore. 


Wednesday  night  a  reception  in  honor  of  .the  President  will 
be  given  at  the  Shrine  Auditorium.  This  is  the  most  formal 
social  function  of  the  meeting. 

Thursday  night  a  smoker  and  vaudeville  entertainment  will 
be  given  at  the  Hamburger  Roof  Carden,  Eighth  and  Broad- 
way, to  which  everybody  is  invited. 

Friday  night  there  will  be  a  midsummer  night  carnival  at 
Venice  and  Ocean  Park  beaches.  These  beaches  are  reached 
by  electric  trains  from  the  central  station,  on  Hill  Street, 
between  Fourth  and  Fifth. 

The  afternoon  programs  for  the  benefit  of  the  ladies  will 
include  a  reception  and  tea  at  the  Hotel  Alexandria  Tuesday 
afternoon;  an  automobile  trip  about  Los  Angeles  Wednesday 
forenoon;  a  garden  party  on  the  grounds  of  Dr.  and  Mrs.  W. 
Jarvis  Barlow  in  Los  Angeles  Wednesday  afternoon,  and  Thurs- 
day afternoon  an  Al  Fresco  Musicale  on  the  grounds  of  the 
residence  of  Dr.  and  Mrs.  Norman  Bridge  in  Los  Angeles. 


Fig.  17. — View  of  Avalon  and  the  bay  on  CataHna  Island,  twenty  miles  from  the  coai=!t  of  San  Pedro  harbor.  A  pleasure  trip  has  b.M'n 
arranged  for  the  members  and  their  friends  to  Catnlina  Island.  Points  of  interest  on  the  island  are:  Sugnrloaf  Island;  Hotel  Metropole ; 
glass-bottom  boats  for  observing  marine  life  on  the  bottom  of  the  bay  ;  Greek  theater  for  band  concerts ;  wireless  station. 


ENTERTAINMENTS 

Social  Functions  and  Amusements  Abundantly  Provided  for 
the  Los  Angeles  Meeting 

An  elaborate  series  of  entertainments  and  amusements  has 
been  provided  for  the  members  and  the  visiting  ladies  durin« 
the  meeting.     The  evening  entertainments  will  be  as  follows: 

On  Monday  night  there  will  be  banquets  and  smokers  of 
several  of  the  auxiliary  societies  which  meet  a  day  ahead  of 
the  American   ^ledical  Association. 

Tuesday  night  will  occur  the  banquets,  smokers  and  vaude- 
villes of  the  sections  and  the  various  college  classes,  etc.  The 
places  and  times  of  holding  these  entertainments,  and  further 
details,  will  be  announced  later,  or  on  arrival  at  the  meetin". 


On  Friday  a  Spanish  luncheon  and  flower  fWe  will  be 
given  at  noon  in* the  Sunken  Gardens  in  Pasadena.  These 
gardens  conijirise  eighty  acres  and  are  acknowledged  to  be  the 
most  beautiful  in  America.  Views  of  the  gardens  will  be 
found  in  this  issue.  Following  the  luncheon,  there  will  be 
Roman  chariot  races  and  a  wild  west  tournament  at  Rose  Tour- 
nament Park  in  Pasadena.  This  will  be  a  unique  entertain- 
ment. Automobiles  will  be  provided  to  carry  the  visitors  to 
the  Sunken  (Jardens  and  to  the  park. 

On  Saturday,  and  on  Friday  also,  there  will  be  trips  to 
Catalina,  the  magic  island  of  the  Pacific,  with  side  trips  in 
the  glass  bottom  boats  to  the  famous  deep  sea  gardens.  A 
typical  Spanish  barbecue  will  be  given  to  the  guests  on  both 
days.     Another  point  of  interest  on  the  island  is  the  Seal 
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Rocks.     The  fishing,  which  is  famous  at  Catalina,  will  also 

'"hr'sarrdav  also,  there  will  be  trolley  trips  to  Long  Beach, 
with  luncheon  at  the  Hotel  Virginia,  and  a  trip  to  Lo«  ^nge^ 
Tes  harbor  at  San  Pedro,  with  a  cruise  on  the  boats  of  the 
South  Coast  Yacht  Club. 

Other  trips  to  surrounding  resorts  and  cities  may  be  rnade 
on  Saturday  and  Sunday,  or  at  any  time  during  the  week. 

Southern  California  is  a  holiday  country  and  fere  is  no 
end  of  entertaining  trips  that  may  be  tf  ^"^  ^'''J^  nll^v 
orange  groves,  to  the  mountains  or  to  the  San  Gabriel  vallej 
and  the  old  San  Gabriel  Mission. 


COMMITTEE   OT^   BUBEAU    OF   INFORMATION 

Chairman,  Dr.  J.  Y.  Oldham,  214  Grant  Building. 

COMMITTEE    ON    RECEPTION    AT    RAILROAD    STATION 

Chairman,  Dr.  Earl  Sweet,  823  Story  Building. 

COMMITTEE    ON    HOTELS    >ND    HEADQUARTERS 

Chairman,  Dr.  W.  LeMoyne  Wills,  540  Wilcox  Building. 

COMMITTEE  ON  HALLS 

Chairman,  Dr.  John  T.  Ferbert,  222  Bradbury  Building. 

COMMITTEE    ON    SECTION    MEETING    PLACES 

Chairman,    Dr.    Albert    Soiland,    916    Wright    &    Callender 
Building. 


Pig    IS. California   scenes  :    Venice,   one  of  the   popular   coast   resorts  ; 

Hotel  Potter  at  Santa  Barbara ;  rustic  bridge  in  Echo  Paris,  Los  Angeles ; 
a  day's  catch  of  fish  at  Catallina ;  view  of  the  government  breakwater  at 
San  Pedro    nearly  10,000  feet  in  length ;  cost  nearly  $3,000,000. 


COMMITTEE    ON    ARRANGEMENTS 

The  central  oflice  of  the  Los  Angeles  Committee  on  Arrange- 
ments is  at  240  Bradbury  Building,  Third  and  Broadway,  and 
is  in  thiirge  of  Dr.  H.  Bert.  Ellis,  Chairman,  and  Dr.  George 
H.  Kress,  Secretary. 

CENTRAL  EXECUTIVE  COMMITTEE 

General  Chairman.  Dr.  H.  Bert.  Ellis,  245  Bradbury  Build- 
infr:  General  Secretary,  Dr.  George  H.  Kress,  240  Bradbury 
Building -,  Treasurer,  Dr.  Walter  Lindley;  Dr.  Fitch  C.  E.  Mat- 
tison,  Pasadena ;  Dr.  W.  Jarvis  Bftrlow. 

FINANCE   COMMITTEE 

Chairman,  Dr.  F.  C.  E.  Mattison,  Chamber  of  Commerce 
Building,  Pasadena. 


Vice-Chairman,  Clarence  W.  Pierce. 
Section  on  Practice  of  Medicine,  Dr.  Dudley  Fulton. 
Section  on  Surgery,  Dr.  E.  R.  Smith. 
Section   on    Obstetrics    and    Diseases    of    Women,    Dr.    M.   L. 

Moore  and  Carl  Kurtz. 
Section  on  Ophthalmology,  Dr.  T.  J.  McCoy. 
Section  on  Laryngology  and  Otology,  Dr.  Hill  Hastings. 
Section  on  Nervous  and  Mental  Diseases,  Dr.  H.  G.  Brainerd. 
Section  on  Preventive  Medicine  and  Public  Health,  Dr.  L.  M. 

Powers. 
Section  on  Diseases  of  Children,  Dr.  Clarence  Moore. 
Section  on  Pliarmacology  and  Therapeutics,  Dr.  Theodore  G. 

Davis. 
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Section  on  Dermatology,  Dr.  Ralph  Williams. 

Section  on  Pathology  and  Physiology,  Dr.  John  C.  Colliver. 

Section  on  Stomatology,  Dr.  J.  Franklin  Cool:. 

COMMITTEE  ON  POST-OFFICE,  TELEPHONES,   ETC. 

Chairman,  Dr.  C.  B.  Nichols,  721  Grant  Building. 

COMMITTEE   ON   REGISTRATION 

Chairman,  Dr.  W.  W.  Beckett,  213  Exchange  Building. 

COMMITTEE   ON    COMMERCIAL   EXHIBIT 

Chairman,  Dr.  W.  H.  Kiger,  306  Conservative  Realty  Build- 
ing. 

COMMITTEE  ON  PRINTING 

Chairman,  Dr.  J.  H.  Seymour,  311  Grant  Building. 

COMMITTEE  ON   PROGRAM 
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REGISTRATION 

Importance  of  Registering  Early 

The  Registration  Headquarters  will  be  found  in  connection 
with  the  Scientific  Exhibit,  the  Postoffice  and  Commercial 
Exhibit  on  the  fourth  floor  of  the  Hamburger  Building,  at  the 
corner  of  Eighth  Street  and  Broadway,  easily  accessible  from 
hotels  and  meeting  places,  or  by  the  car  lines  from  the  depots 
by  those  who  wisli  to  go  there  directly. 

It  will  be  necessary  to  register  in  order  to  obtain  the  official 
dge  and  program.    No  one  will  be  admitted  to  any  entertain- 
ment without  a  badge.    Members  are  urged  to  register  as  soon 
as  they  can  name  their  hotels. 

tThe  Registration  Department  will  be  open  from  8:30  a.  m. 
)  5:30  p.  m.,  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
une  26,  27,  28  and  29,  and  from  9  to  10  a.  m.  on  Friday, 
une  30. 
Attention  is  called  to  the  following  directions: 
1.  Each  physician  desiring  to  register  will  first  fill  out  a 
registration  card.  One  should  write  very  plainly,  or  print,  as 
the  cards  are  given  to  the  printer  to  use  as  "copy"  for  putting 
the  names  in  the  daily  Bulletin. 

2.  Each  member  who  has  paid  his  annual  dues  in  full  will 
present  his  pocket  card    (which  was  sent  him  from  the  Chi- 
cago office)    and  his  fiUed-out  registration  card  at  a  window 
marked  "Registration  by  Pocket  Card." 
_         3.  TJie  registration  of  members  who  have  paid  their  dues, 
^Hbut  who  have  failed  to  bring  their  pocket  cards,  will  be  de- 
^fcayed,   while   the   records    are   consulted.     Hence,   be   sure   to 
^ptring  your  "pocket  card." 

^  4.  Members  loho  have  not  paid  their  dues  will  present 
registration  card  and  make  payment  at  a  window  marked 
"Cash." 


5.  Each  applicant  for  membership  will  present  his  registra- 
tion card  at  the  window  marked  "New  Members,"  with  a  cer- 
tificate of  membership  in  his  state  society.  Prospective  mem- 
bers, however,  will  save  delay  and  annoyance  by  sending  in 
their  applications  before  the  session.  All  such  applications 
should  be  mailed  to  the  American  Medical  Association,  535 
Dearborn  Avenue,  Chicago,  so  as  to  arrive  not  later  than 
June  15. 

6.  Each  member  on  registration  will  receive  a  badge,  a  copy 
of  the  Official  Program,  containing  the  full  details  of  the  scien- 
tific proceedings,  invitations  to  the-  social  functions,  and  such 
other  announcements  as  may  be  necessary. 
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INFORMATION  FOR  ARRIVING  MEMBERS 

The  three  transcontinental  lines  which  come  intoTLos  Angeles 
are  the  Southern  Pacific  Railroad,  the  Santa  Fe  Railroad  and 
the  Salt  Lake  Railroad. 

Arrangements  will  be  made  to  have  local  committeemen  at 
each  of  these  depots.  The  cars  which  pass  these  depots  take 
one  to  the  heart  of  the  business  and  hotel  districts.  A  refer- 
ence to  the  map  in  this  issue  showing  the  diflferent  streets  and 
the  locations  of  the  hotels  and  meeting  places  will  make  the 
transfers  easy. 

The  street  cars  coming  from  the  Santa  Fe  and  the  Salt  Lake 
railroads  nearly  all  go  south  on  Broadway,  Spring  or  Main 
streets,  so  that  one  has  simply  to  remember  the  numerical 
street  number  where  one  wishes  to  get  off.  The  cars  from  the 
Southern  Pacific  run  west  and  reach  the  hotel  district  in  the 
neighborhood  of  Fourth  and  Fifth  and  Spring  streets. 

Those  who  arrive  in  the  daytime,  if  they  wish,  can  take  the 
cars  at  the  Santa  Fe  and  Salt  Lake  stations  and  go  direct  to 
the  Bureau  of  Information  on  the  fourth  floor  of  the  Ham- 
burger Building,  which  is  the  block  bounded  by  Eighth,  Broad- 
way and  Hill  streets. 


[This  Los  Angeles  Matter  is  Continued  on  Page  1521.] 
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INTESTINAL  ANAEROBES 

The  problem  of  the  intestinal  anaerobic  bacteria, 
though  one  of  enormous  complexity,  has  been  attacked 
by  many  investigators,  and  results  both  interesting  and 
valuable  have  been  obtained.  Passini^  in  a  recent  article 
has  reviewed  some  of  these,  and  while  space  will  not 
permit  an  enumeration  of  the  various  workers,  their 
results  are  of  such  interest  as  to  warrant  their  presenta- 
tion here. 

The  meconium  of  the  new-born  child,  as  might  be 
expected,  is  sterile.  But  in  a  few  hours,  depending 
largely  on  the  child's  environment,  microorganisms 
appear  in  it,  and  even  among  these  early  invaders 
anaerobic  bacteria  take  an  important  part.  The  gas 
bacillus  {B.  welchii)  appears  to  be  the  most  constant 
and  important  of  these.  With  the  ingestion  of  mother's 
milk  the  intestinal  flora  alters,  the  chief  anaerobe  now 
present  being  the  so-called  Bacillus  bifidus,  an  organism 
closely  akin  to,  if  not  identical  with,  the  familiar  Oppler- 
Boas  bacillus.  Subsequent  alterations  in  food  evoke 
changes  in  the  bacteriology  of  the  child's  intestines,  and 
it  is  only  with  the  adoption  of  adult  diet  that  the  bac- 
teria assume  the  corresponding  type. 

Of  the  various  anaerobes  the  greatest  amount  of  work 
has  been  devoted  to  the  butyric-acid-forming  group,  of 
which  the  gas  bacillus  is  a  typical  example.'  As  with 
organisms  of  the  colon  group,  it  has  been  found  that  the 
different  members,  while  fairly  sharply  differentiated 
from  one  another,  possess  intervening  types  that  would 
make  any  precise  classification  a  matter  of  difficulty. 
Again,  as  witii  the  colon  group,  it  has  been  found  possible 
with  these  bacteria  to  demonstrate  the  phenomenon  of 
group  agglutination,  and  thus  to  support  the  idea  of 
kinship  between  the  various  individual  organisms. 

The  pathologic  significance  of  the  anaerobic  intestinal 
flora  offers  a  still  comparatively  unexplored  field. 
Numerous  experiments  have  led  to  the  belief  that  bac- 
terial invasion  of  the  alimentaiy  tract  is  in  the  main 
distinctly  beneficial,  and  apparently  it  is  only  when  cer- 
tam  organisms  become  unduly  predominant,  or  altered 
nutrition  affords  opportunities  for  abnormal  activity  of 
special  organisms,  that  direct  harm  results.  The  prob- 
1.  rasslnl:    Jahrb.  t.  Kinderh.,  1911,  I;  xlll,  284. 


lems  confronting  the  investigator  in  this  field  are  of 
unusual  difficulty, '  and  definite  etiologic  relationships 
between  specific  diseases  and  anaerobic  intestinal  infec- 
tions cannot  be  regarded  as  absolutely  established.  Sev- 
eral instances,  however,  of  fairly  constant  association  of 
the  one  with  the  other,  are  known.  Thus  Herter^  has 
found  that  primary  anemias  of  the  pernicious  type  are 
ordinarily  associated  with  predominance  of  B.  welchii  in 
the  feces.  And  so,  too,  the  so-called  "enteric  catarrh"  of 
infancy  has  received  much  attention  from  this  point  of 
view.  This  alimentary  disorder  follows  as  a  rule  on  an 
excessive  sugar  diet.  In  the  normal  infant,  sugar  diges- 
tion and  absorption  are  practically  complete  before  the 
lower  small  intestine  is  reached ;  but  with  large  amounts 
of  sugar  in  the  diet,  this  is  no  longer  the  case,  and  an 
abnormal  medium  is  provided  for  the  anaerobes  inhal)it- 
ing  this  part  of  the  alimentary  tract.  Now  it  has  been 
found  that  with  special  media — essentially  albuminous 
.  material  subjected  to  tryptic  digestion,  with  subsequent 
addition  of  sugar — the  gas  bacillus  is  capable  of  produc- 
ing a  substance  violently  poisonous,  in  suitable,  though 
small,  doses  to  laboratory  animals.  It  produces  rapid 
death  by  paralysis  of  the  respiratory  center  when  given 
intravenously ;  and  when  it  is  injected  into  the  intestines 
of  dogs,  violent  peristalsis  ensues,  with  temporary  recov- 
ery and  late  death  from  a  hemorrhagic  inflammation  of 
the  intestinal  mucosa.  When  this  substance  is  applied 
locally  to  smooth  muscle,  tetanic  contractions  of  long 
duration  result.  It  is,  of  course,  unsafe  to  ascribe  to 
the  action  of  this  poison  the  human  clinical  picture. 
But  in  favor  of  this  view  are  the  following  facts :  First, 
in  the  stools  of  enteric  catarrh  the  prevailing  organism 
appears  to  be  the  gas  bacillus ;  second,  the  disease  occurs, 
for  the  most  part  at  least,  in  cases  of  excessive  sugar- 
feeding;  third,  elimination  of  sugar  from  the  diet,  along 
with  improvement  in  the  patient,  is  accompanied  by  a 
change  in  the  intestinal  flora,  the  spore-free  sugar- 
fermenting  type  of  the  gas  bacillus  giving  place  to  the 
sporing  form,  typical  of  growth  in  sugar-free  media: 
and  fourth,  on  one  occasion  at  least  it  has  been  possible 
to  obtain  the  characteristic  poison  by  alcoholic  extraction 
of  the  stools  in  this  disease.  The  poison  thus  possibly 
at  the  bottom  of  enteric  catarrh  is  apparently  not  a 
toxin  in  the  bacteriologic  sense.  It  is  relatively  very 
stable  to  heat  and  preservation ;  it  can  be  extracted  with 
alcohol;  and  attempts  to  obtain  an  antitoxin  have  been 
unsuccessful.  In  its  formation,  the  presence  of  both 
sugar  and  the  products  of  tryptic  digestion  appear  to  be 
essential.  "\ATiether  or  not  this  toxic  substance  is  identical 
with  the  butyric  acid  produced  by  the  organism,  cannot 
be  regarded  as  absolutely  settled.  ^  McCampbelP  obtained 
as  poisonous  an  effect  from  solutions  of  butyric  acid  of 
strength  equivalent  to  that  of  the  bacterial  "cultures  as 
from  the  filtered  cultures  themselves;  but  Passini  states 
that  neutralization  or  even  alkalinity  of  his  special 
medium  has  no  effect  on  the  toxicity. 

i'  ^tnn^^  •  J?^'^-  Biol-  Chem.,  1906    ii.  1. 

3.  McCampbeU:    Jour.  Infect.  Dis"  1909,  Vi.  537. 
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It  is  unfortunate  that  the  connection  between  the 
results  of  the  laboratory  and  the  clinical  pictures  is  in 
part  at  least  conjectural.  The  necessity  for  further  work 
is  of  course  obvious;  but  the  results  hitherto  obtained, 
though  not  in  themselves  conclusive,  are  of  such  a  nature 
&s  to  invite  the  investigation  that  must  lead  toward 
ultimate  solution  of  the  problems  presented. 


EUROPE    IN    ADVANCE     OF    US— A    TRIBUTE     TO 
HERMANN     KNAPP 

The  recent  death  of  Dr.  Hermann  Knapp  has  occa- 
sioned a  reflection  not  complimentary  to  the  American 
people.  Before  he  began  his  American  career  he  had 
studied  in  several  European  universities,  and  had  estab- 
lished a  dispensary  and  hospital  for  eye  diseases  which 
is  now  a  part  of  the  University  of  Heidelberg,  at  which 
he  taught  four  years.  The  science  and  the  art  of 
ophthalmology  in  this  country  were  indeed  a  puny  pair 
of  twins  until  1868,  when  Knapp  brought  us  the  oph- 
thalmoscope which  his  teacher,  von  Helmholtz,  had 
invented  seventeen  years  before,  and  which  von  Graefe — 
of  whom  Knapp  was  also  a  student — had  applied  to  eye 
diseases.  Thus,  Knapp's  advent  among  us  initiated  the 
special  work  in  orbital  practice  by  which  such  beneficent 
results  are  now  every  day  in  evidence. 

Soon  after  he  established  himself  in  New  York,  Dr. 
Knapp  founded  the  New  York  Ophthalmological  and 
Aural  Institute,  where  under  him  many  of  the  foremost 
workers  in  eye  diseases  in  this  country  received  their 
early  training.  Himself  an  extensive  producer  of  papers, 
treatises  and  text-books,  he  began  those  Archives  of 
Ophthalmology  and  Otology  which  are  to-day  an  impos- 
ing monument  to  his  zeal  for  the  dissemination  of  the 
best  literature  in  this  special  field.  The  span  of  his  life 
was  eight  decades;  and  from  his  youth  almost  to  his 
death,  he  gave  to  humankind  the  best  of  his  heart  and 
mind  and  strength;  night  and  dav  he  worked,  sustained 
by  a  most  inspiring  enthusiasm  for  his  calling  and  for 
humanity,  until  several  years  ago  his  health  quite  gave 
way;  the  prosperous  and, the  penniless  received  alike  his 
equal  ministrations. 

Xow,  outside  his  profession,  the  American  people, 
whom  he  served  with  such  self-abnegation,  have  per- 
mitted the  occasion  of  his  death  to  pass  practically 
unnoticed;  the  representative  lay  press  has  given  his 
career  not  nearly  as  much  space  as  would  be  devoted  to 
that  of  a  pugilist  or  a  second-rate  politician.  True, 
there  was  that  in  Dr.  Knapp's  fine  temperament  which 
lent  itself  to  effacement;  he  shrank  ever  from  ostenta- 
tion. It  was  sought  repeatedly  to  give  dinners  in  his 
honor,  to  celebrate  his  anniversaries;  on  his  retirement 
from  the  faculty  of  the  College  of  Physicians  and  Sur- 
geons the  students  Wanted  to  commemorate  his  services; 
but  he  would  have  none  of  that.  For  his  seventieth 
birthday  a  like  celebration  was  planned ;  but  he  kept  out 
of  the  way  vmtfl  the  day  and  the  occasion  had  passed. 
Loving-cups,    engrossed    resolutions    and    the   like    are 


indubitably  good  in  their  way;  but  they  were  not  in 
Dr.  Knapp's  way. 

Now  to  the  point:  had  Dr.  Knapp  died  in  Germany 
or  in  France,  his  beneficent  life  and  labors  would  have 
been  the  themes  of  grateful  and  nation-wide  eulogy. 
For  example,  in  Paris,  Berthelot  was  laid  in  state  in  the 
Pantheon,  a  great  assembly  giving  its  presence,  the  presi- 
dent of  the  republic,  the  diplomatic  corps,  members  of 
the  French  Academy,  judges,  deputies,  senators,  deputa- 
tions from  many  societies,  taking  part;  the  French 
Minister  of  Education  related  impressively  the  dead 
chemist's  achievements;  the  whole  Parisian  garrison 
defiled  before  the  catafalque;  on  that  day  every  school 
in  France  was  closed. 

The  honor  paid  the  memory  of  Pasteur  is  another 
instance:  There  was  several  years  ago  a  plebiscite,  to 
determine  who  were  the  ten  greatest  Frenchmen  of  the 
nineteenth  century;  15.000,000  votes  were  cast.  Who 
was  first?  Napoleon?  No.  Victor  Hugo?  No.  Pasteur 
headed  the  list;  among  the  ten  were  Curie  and  Roux; 
Ampere  came  eleventh;  and  Arago.  the  physicist,  was 
fifteenth. 

Virchow's  funeral  was  most  impressive,  in  that  the 
whole  German  people  took  part.  Von  Bergman  died  in 
Berlin ;  but  on  his  seventieth  birthdav  (without  waiting 
to  bestow  posthumous  honors,  and  while  he  was  still  in 
the  plenitude  of  his  powers),  his  fellow-countrymen, 
both  professional  and  lay,  gave  him  the  fullest  meed  of 
respect  and  affection;  about  forty,  delegations,  bringing 
gifts  of  all  kinds,  consumed  nearly  five  hours  in  passing 
before  him.  The  imperial  government,  and  the  great 
seats  of  learning  were  represented;  men  notable  in  the 
arts,  in  music  and  the  drama,  and  in  other  lofty  pursuits 
paid  tribute  to  his  sympathetic  appreciation  of  profes- 
sions other  than  his  own;  four  important  works  were 
prepared  and  published  in  commemoration  of  this  great 
birthday. 

Thus  do  they  honor  science  and  the  humanities  on  the 
Continent.  We,  it  would  seem,  have  still  considerable 
progress  to  make  before  we  reach  a  like  stage  in  civil- 
ization. 


THE     WISCONSIN     PURE     FOOD     LAW     NOT 
EMASCULATED 

Twice  before  we  have  called  attention  to  the  fact  that 
the  people  of  Wisconsin  are  not  willing  to  allow  the 
"interests"  to  dictate  to  them  the  terms  of  their  pure 
food  law.  When  the  federal  Food  and  Drugs  Act  went 
into  effect  the  "glucose  trust"  protested  against  Dr. 
Wiley's  ruling  that  the  company  must  label  its  product 
"glucose,"  insisting  that  it  should  be  permitted  to  use 
the  more  euphemistic  term,  "corn  syrup."  Its  protest 
was  heeded,  Dr.  Wiley  was  overruled,  and  the  first  breach 
in  the  federal  Food  and  Drugs  Act  was  made.  The 
Wisconsin  pure  food  law  also  requires  that  the  manu- 
facturer tell  the  truth  on  his  labels  and  the  officers  that 
enforce  this  law  have  insisted  that  glucose  should  be 
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called  glucose.  In  this  case,  also,  a  protest  was  made  by 
tlie  trust,  but  Wisconsin  was  not  so  easily  cajoled  as  was 
Washington.  Finding  its  protest  of  no  avail  the  "glucose 
trust"  declared  a  boycott  against  the  state  and  refused 
to  ship  its  product  into  Wisconsin  and,  what  was  of  still 
greater  moment,  it  practically  ceaeed  advertising  in  the 
newspapers  of  Wisconsin.  But  the  fact  that,  previous  to 
the  boycott,  Wisconsin  had  purchased  thousands  of 
pounds  of  glucose  and  was  therefore  a  Drofitable  market, 
caused  the  makers  of  this  substance  to  bring  to  bear  all 
the  pressure  they  could  to  change  the  Wisconsin  law. 

During  the  early  days  of  the  present  session  of  the 
Wisconsin  legislature  two  bills  were  introduced  by  Mr. 
Perry  and  Mr.  Stevenson,  respectively,  each  having  for 
its  purpose  the  legalizing  of  the  term  "corn  syrup"  as  a 
synonym  for  glucose.  One  of  these,  the  Stevenson  bill, 
was  withdrawn  from  the  committee  and  from  the 
assembly,  but  there  was  a  public  hearing  on  the  other. 
The  Perry  bill  was  reported  back  to  the  assembly  for 
passage.  When  the  measure  came  up  in  the  assembly 
for  action  on  the  report  of  the  committee,  the  bill  was 
killed  by  the  vote  of  68  to  22. 

This  result  is  cheering  to  all  who  believe  that  pure 
food  laws  should  be  passed  and  enforced  in  the  interest 
of  the  public  rather  than  in  the  interest  of  manufac- 
turers. As  we  have  said  before,  Wisconsin  is  to  be  con- 
gratulated not  only  on  having  an  enlightened  legislature 
and  a  supreme  court  that  interprets  the  law  in  the  pub- 
lic's interest,  but  also  on  having  virile  and  fearless  offi- 
cials who  enforce  the  law  without  fear  or  favor. 

It  now  remains  to  be  seen  whether  the  boycott,  which 
the  manufacturers  of  glucose  declared,  but  which  was 
raised  during  the  time  that  the  present  legislature  was 
in  session,  will  again  be  declared  against  Wisconsin.  If 
a  few  more  states  could  be  prevailed  on  to  insist  on  the 
same  degree  of  honesty  on  the  part  of  manufacturers  that 
Wisconsin  requires,  it  would  be  but  a  short  time  before 
the  Corn  Products  Refining  Company  would  be  only  too 
pleased  to  label  its  products  "glucose"  in  accordance  with 
the  facts.  In  the  present  more  or  less  chaotic  condition 
in  the  various  state  food  laws,  one  unfortunate  feature 
is  the  unfair  commercial  advantage  that  a  state  having 
loosely  liberal  laws  has  over  those  states  which  try  to 
protect  their  citizens  by  making  stringent  laws  and 
enforcing  them  strictly.  If  competition  in  the  manu- 
facture of  glucose  were  commercially  practicable,  a  boy- 
cott on  the  part  of  the  glucose  trust  would  not  be  of  any 
great  moment,  as  men  of  capital  would  undoubtedly 
recognize  the  commercial  possibilities  of  manufacturing 
glucose  within  the  boycotted  state  and  selling  it  under 
its  true  name.  Unfortunately,  competition  against  a 
practical  monopoly,  said  to  be  backed  by  the  Standard 
Oil  interests,  is  probably  not  commercially  practicable. 

Against  the  use  of  glucose,  per  se,  as  a  food  product, 
we  know  of  no  great  objection.  It  is  a  very  inexpensive 
substitute  for  real  syrup  and  undoubtedly  has  a  definite 
food  value.  Of  course,  practically  all  the  flavor  pos- 
sessed by  the  so-called  corn  syrup  preparations,  is  due 


to  the  admixture  of  cane  or  some  other  real  syrup  with 
the  glucose;  for  in  its  pure  state  glucose  is  insipid  and 
but  very  slightly  sweet.  The  fraud  on  the  public  con- 
sists in  selling  glucose  under  the  name  "corn  syrup,"  for 
it  is  not  a  syrup  in  the  sense  understood  by  the  public, 
namely,  the  concentrated  sap  of  a  sugar-producing  plant. 
The  makers  of  glucose  have  argued  that  the  word 
"glucose"  is  in  such  ill  repute  that  people  will  not  pur- 
chose  it  under  its  own  name.  If  this  is  true,  it  is  all  the 
more  reason  why  the  public  should  not  be  deceived  into 
purchasing,  under  a  euphemistic  name,  a  substance  that 
they  otherwise  would  not  have. 

The  Corn  Products  Refining  Company,  popularly 
known  as  the  "glucose  trust,"  would  have  exhibited 
greater  foresightedness  and  more  long-headed  business 
sense  if,  instead  of  lobbying  against  certain  features  of 
the  Wisconsin  Pure  Food  Law,  it  had  spent  the  same 
amount  of  money  on  a  campaign  of  education  by  which 
the  public  might  learn  the  harmlessness  and  food  value 
of  glucose.  We  sometimes  wonder  how  long  it  will  be 
before  all  manufacturers  that  have  wholesome  products 
will  be  willing  to  sell  them  honestly  and  on  their  merits 
instead  of  attempting  to  build  up  an  artificial  demand 
for  them  by  means  of  falsehood  and  political  chicanery. 


THE     USE     OF     ORAXGE -RED     UNDERCLOTHING     IN 
THE     TROPICS 

The  theory  of  Woodruff,  that  the  deterioration  of  the 
white  man  in  the  tropics  is  due  more  to  the  actinic  rays 
of  the  sun  than  to  exposure  to  excessive  heat,  has  found 
many  adherents.  With  the  view  of  ascertaining  the 
truth  or  falsity  of  this  hypothesis,  the  experiments  con- 
ducted in  the  Philippines  by  the  Medical  Corps  of  the 
Army  were  continued  for  over  a  year,  and  the  results 
are  embodied  in  the  last  annual  report  of  the  Surgeon- 
General  of  the  Army.^ 

Orange-red  underclothing  and  hat-linings  were  chosen 
on  account  of  the  known  resistance  of  this  color  to  the 
actinic  rays  of  the  sun.  The  tests  were  carried  out  by. 
making  comparisons  between  500  soldiers  equipped  with 
these  garments  and  500  controls  using  white,  care  being 
taken  to  choose  the  two  sets  of  men  from  the  same  com- 
panies and  to  divide  them  in  such  a  way  as  to  make  the 
two  groups  as  nearly  as  possible  equal  in  physique.  The 
exceptionally  weak  and  those  having  had  long  tropical 
experience  were  excluded. 

A  comparison  of  the  sick  reports  showed  insignificant 
differences  between  the  two  groups,  except  that  there 
was  a  higher  admission  rate  for  heat  exhaustion  among 
those  wearing  the  orange-red  underclothing  than  among 
the  controls.  Those  wearing  orange- red  suffered  more 
from  perspiration  than  those  wearing  white,  and  exten- 
sive experiments,  Uoth  on  and  off  the  body,  showed  that 
exposure  to  the  sun  caused  a  greater  temperature  beneath 
the  colored  garments  than  beneath  similar  white  mate- 

^^..^i^^P?'"*  °^  *^^  Surgeon-General.  U.  S.  Army,  1910,  page  118: 
o^^^.  ^?  r^ '^""'"•'•^  ^'"t  »^  certain  Philippine  posts  bv  Major  Collins 
ana  txtsX  Lieutenants  McKenney,  Phillips  and  Cowles. 
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rial.  The  fall  in  blood-pressure,  as  well  as  the  increase 
in  red  blood-cells  and  diminution  in  percentage  of 
hemoglobin  which  the  unacelimated  suffer  in  the  tropics, 
was  more  apparent  among  the  wearers  of  the  orange-red 
than  among  the  controls.  The  former  also  showed  a 
tendency  to  lose  weight  more  rapidly  than  the  latter. 
Fifteen  hundred  observations  showed  temperature,  pulse 
and  respiration  to  be  slightly  higher  for  the  orange-red 
group  than  for  the  controls.  The  impressions  of  the 
individual  wearers  were,  on  the  whole,  decidedly  adverse 
to  the  colored  underwear.  There  were  only  sixteen  men 
vho  preferred  it  to  the  white.  Fifty-four  expressed  no 
choice,  but  the  remainder,  constituting  nearly  four  hun- 
dred men,  expressed  their  disapproval.  The  consensus 
of  opinion  seemed  to  be  that  it  was  more  uncomfortable, 
tlie  discomfort  being,  in  the  main,  attributed  to  the 
excessive  perspiration  which  it  caused.  It  is  significant 
that  no  organization  commander  saw  any  benefit  from 
its  use,  and  that  of  sixteen  officers  who  gave  it  a  personal 
trial  there  was  only  one  who  expressed  approval. 

The  medical  officers  who  conducted  the  experiments 
reached  the  general  conclusion  that  the  test  undercloth- 
ing was  of  no  material  value,  but  that,  on  the  contrary, 
it  increased  the  burden  of  heat  which  the  system  was 
compelled  to  endure.  They  are  of  the  opinion  that  the 
sun's  rays  alone  are  not  responsible  for  the  physiologic 
effects  of  the  climate  in  the  Philippines,  and  that,  even 
if  the  actinic  rays  have  any  influence  at  all  on  the 
system,  the  campaign  hat  and  the  khaki  uniform  con- 
stitute a  sufficient  protection  against  them. 


Current  Comment 


THE    PROBLEM    OF    PURE    MILK 

Tn  a  recent  issue^  we  commented  briefly  on  the  report 
of  the  Philadelphia  Milk  Commission.  At  that  time  the 
full  report  was  not  at  hand.  It  has  since  been  printed, 
however,  and  is  available  for  study  by  those  inter- 
ested in  clean,  healthful  milk,  and  that  should  include 
every  citizen,  be  he  health  officer  or  other  public  official, 
or  private  individual.  The  report  may  be  heartily 
recommended  for  study,  too,  as  it  covers  one  of  the  most 
searching  investigations  of  this  important  problem  yet 
published,  and  sets  forth  a  complete  scheme  of  regula- 
tions for  the  production,  transportation,  handling  and 
delivery  of  milk  to  the  consumer,  proposes  a  plan  of 
reorganization  of  the  division  of  milk  inspection  of  the 
health  department,  and  reports  on  chemical  and  bac- 
teriologic  standards.  The  commission  says  that  the 
problem  of  the  safeguarding  of  milk-supplies  for  muni- 
cipalities is  too  large  and  too  serious  to  be  considered 
solely  from  the  point  of  view  of  the  effect  that  regulation 
might  have  on  the  commercial  interests  involved,  which 
has  been  the  point  of  view  generally  adopted  hitherto. 
Bad  milk  is  one  of  the  great  factors  in  the  production 
of  the  enormous  death-rate  of  infants  under  one  year  of 
age.    It  also  figures  largely  in  the  propagation  of  typhoid 

1.  March  11,  1911,  p.  740 


fever,  diphtheria,  scarlet  fever  and  tuberculosis.  T 
regulation  of  milk  production,  transportation  and  si 
sequent  handling,  therefore,  becomes  one  of  our  m( 
serious  problems.  The  investigations  of  the  commissi 
in  many  instances  revealed  wretched  conditions  in 
the  stages  of  the  milk  business  from  the  producer  to  t 
consumer;  the  members  say  that  to  permit  the  contir 
ation  of  the  milk  business  under  existing  conditio 
could  only  contribute  to  the  mortality  of  the  communi 
The  most  valuable  feature  of  the  report  is  not  that 
exposes  and  condemns  conditions  in  Philadelphia  pj 
ticularly,  but  that  its  findings  and  its  comprehensi 
plan  for  remedying  them  might  be  applied  with  b 
little  modification  to  almost  any  other  city.  The  repr 
is  a  valuable  municipal  text-book  on  the  milk  questic 

MAKING  ROOM  FOR  CITY  PARKS 
The  growth  of  many  cities  in  the  United  States  h 
been  so  rapid  that  proper  provision  has  not  been  <na 
fox  adequate  public  parks  and  breathing-places  for  t 
people.  Recent  agitation  for  more  parks  and  pla 
grounds,  and  for  the  general  sanitation  and  hygiene 
cities,  has  resulted  in  the  making  of  parks  at  enormo 
expense  in  the  midst  of  thickly  populated  districts. 
New  York  City  the  necessity  for  further  parks  and  al 
for  greater  dockage  facilities  in  the  harbor  has  c\ 
minated  in  a  scheme  for  the  creation  of  a  park  in  t 
air,  so  to  speak.  At  the  present  time  nearly  the  wh( 
of  the  west  side  of  Manhattan  Island  is  occupied  by  t 
New  York  Central  Railroad  tracks,  and  a  plan  has  be 
devised  whereby  a  space  200  feet  wide  and  several  mil 
long  will  be  converted  into  additional  space  for  railroa 
and  docks  by  filling  in  along  the  water-front.  It  is  pi 
posed^  to  cover  over  this  entire  space  by  heavy  steel  ai 
concrete  roofing  and  then  to  fill  in  this  roof  with  sc 
and  make  a  water-front  park.  Most  cities  having  watt 
fronts  have  allowed  these  naturally  advantageous  loc 
tions  for  parks  to  be  absorbed  by  railroads  or  oth 
industrial  enterprises.  Chicago,  with  its  wonderf 
water-front  on  Lake  Michigan,  has  allowed  this 
happen,  to  a  certain  extent.  The  plan  of  New  Yot 
though  an  expensive  one,  seems  to  be  entirely  feasibl 
at  least,  it  has  been  so  pronounced  by  engineers.  Ce 
tainly  it  would  form  a  most  attractive  addition  to  t 
park  system  of  that  city. 

FREE  DISPENSARIES  FOR  HOOKWORM  DISEASE 
The  idea  of  the  free  dispensary  as  a  factor  in  suppre 
sing  hookworm  infection  originated  in  Mississippi,  whe 
the  first  institution  of  this  kind  was  organized  at  Colur 
bia,  Marion  County,  in  December,  1910,  and  is  now  ru 
ning  a  full  capacity  of  300  patients  monthly.  T] 
Columbia  Dispensary  is  supported  by  public  and  priva 
cooperation,  the  county  health  officer  having  given  tl 
use  of  a  four-room  building  for  twelve  months,  the  nece 
sary  drugs  being  supplied  by  the  county  board  of  supe 
visors,  while  the  beds  and  other  hospital  appointnien 
are  furnished  by  the  Columbia  County  Club,  and  tl 
linen  by  the  women's  clubs  of  the  city.  A  trained  nur 
has  been  installed  to  ♦ake  care  of  the  dispensary  and  i 
patients  and  people  are  now  coming  in  for  examinatic 

1.   I'lnn    of    rnrk    Commissioner   Stovor   nnd    Dock   Commissioi] 
Tomkins ;  described  in  Sclent.  Am.,  May  6,  1011,  p.  446. 
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and  treatment  from  a  radius  of  over  twenty  miles.  Best- 
ing as  well  as  ambulant  patients  are  treated  and  applica- 
tions for  beds  are  now  sent  in  well  in  advance.  The 
Mississippi  idea  has  already  begun  to  take  root  in  other 
southern  states.  In  Alabama,  for  instance,  there  are 
four  dispensaries  in  Geneva  County,  five  in  Dale  County, 
three  in  Coffee  County  and  two  at  Houston.  Very  sig- 
nificant are  the  results  already  obtained  at  the  "free 
clinics"  in  Coffee  County,  which  are  hardly  a  month  old. 
A  circular  distributed  through  the  county  in  March 
announced  that  free  clinics  for  hookworm  patients  would 
be  held  at  Elba,  Brockton  and  Enterprise  at  stated 
intervals.  Up  to  April  14,  the  total  number  of  patients 
treated  at  the  three  clinics  was  1,416,  and  on  one  day 
(April  8)  as  many  as  439  patients  applied  for  treatment 
at  Enterprise  alone.  In  addition,  two  local  county  news- 
papers have  engaged  to  mail  1,000  copies  each  of  a  fold- 
ing circular  on  sanitary  privies  to  their  subscribers.  We 
congratulate  the  public  health  authorities  of  these  south- 
ern states  on  the  important  sanitary  work  they  are  doing 
and  hope  their  example  will  stimulate  other  states  to 
similar  efforts  in  the  same  direction. 

PERSECUTION  OF  DR.  KANTOR,  THE  FOE  OF 
QUACKERY 

We  have  frequently  had  occasion  to  commend  the 
organ  of  the  German  Antiquackery  Society,  the  Gesund- 
heitslehrer,   published   by   Dr.    Kantor   of   Warnsdorf, 
Bohemia.    Dr.  Kantor  has  often  been  sued  for  damages 
by  persons  and  firms  injured  by  his  propaganda   for 
reform  and  exposures  of  fraudulent  proprietaries,  and 
he  still  has  a  number  of  suits  on  hand.    An  anonymous 
pamphlet  calumniating  his   personal   and  professional 
character  has  recently  been  scattered  broadcast.    As  the 
slandered  physician  has  no  means  of  legal  redress  against 
the  authors  or  instigators  of  this  attack,  he  has  sent  to 
the  medical  press  a  reply  denouncing  the  pamphlet  as  a 
collection  of  falsehoods  and  perversions  of  fact  intended 
to  discredit  him,  both  professionally  and  as  the  publisher 
of  the  Gesnndheitshhrer.     He  adds  that,  notwithstand- 
ing the  numerous  suits  that  have  been  ^srought  against 
him,  no  one  has  succeeded  in  producing  any  evidence  of 
dishonorable  conduct  on  his  part,  either  private  or  pro- 
fessional, and  that  moneyed  interests  are  bringing  every 
means  to  bear  in  order  to  down  him,  or  to  disgust  him 
with  his  difficult  struggle  against  quackety.    His  sturdy 
little  monthly  costs  only  seventy-five  cents  a  year  and 
contains    a   fund    of   information,   written   in   popular 
German,  on  nostrums  and  different  phases  of  the  practice 
of  medicine  by  unqualified  persons.     It  is  to  be  hoped 
that  Dr.  Kantor  will  receive  still  more  of  the  support  of 
the  German  medical  profession  and  of  the  intelligent  lay 
public  in  his  campaign  against  the  nostrum  evil.    For  a 
private  individual  to  oppose  single-handed  the  powerful 
interests  involved  requires  courage  and  determination  of 
a  high  order,  since  the  attempt  would  appear  hopeless  to 
an  ordinary  character.  We  in  America  may  congratulate 
ourselves  at  least  on  the  fact  that  the  organized  medical 
profession  has  taken  a  firm  stand  on  the  subject,  in 
which  it  has  been  sustained  by  the  more  progressive 
portion  of  the  lay  press. 
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State  Medical  Society  Meeting.— The  thirty-fifth  annual 
mPPtinff  of  the  Arkansas  Medical  Society  was  held  in  Fort 
Smith,  May  2-5,  under  the  presidency  of  Dr.  Robinson  C 
T)orr  Batesville.  Hot  Springs  was  selected  as  the  place  of 
rneetine  for  1912,  and  the  following  officers  were  elected: 
nrp^idpnt  Dr  Morgan  Smith,  Little  Rock;  vice-presidents, 
Drs  James  B.  Roe,  Calico  Rock;  William  W.  York,  Ashdown, 
and*  John  W  Webster,  Siloam  Springs;  secretary,  Dr.  Clinton 
P  Meriwether,  Little  Rock;  treasurer,  Dr.  John  S.  Wood,  Hot 
Sorines-  delegate  to  the  American  Medical  Association,  Dr. 
Gus  A  Warren,  Black  Rock;  alternate,  Dr.  John  W.  Webster, 
Siloam  Springs,  and  councilors,  first  district,  Dr.  Hughey, 
Knoble-  second  district,  Dr.  James  H.  Kennerly,  Batesville; 
third  district,  Dr.  Tillman  B.  Bradford,  Cotton  Plant;  fourth 
district  Dr.  Arthur  D.  Knott,  Wilmot;  fifth  district,  Dr. 
Robert  A.  Hilton,  El  Dorado;  sixth  district,  Dr.  Leonce  J. 
Kosminsky,  Texarkana;  seventh  district,  Dr.  Reuben  Phillips, 
Malvern;  eighth  district,  Dr.  A.  H.  McKenzie,  Dardanelle; 
ninth  district.  Dr.  Frank  B.  Kirby,  Harrison,  and  tenth  dis- 
trict, Dr.  Matt  S.  Dibrell,  Van  Buren. 

CALIFORNIA 

Builds  Sanatorium. — Dr.  G.  Richard  Hickok,  Gardnerville, 
Nev.,  is  about  to  establish  a  tuberculosis  sanatorium  at 
Badger,  35  miles  northeast  of  Visalia,  and  has  purchased  880 
acres  as  a  site. 

Illegal  Practitioner  Sentenced.— Mrs.  Salvatrice  Mingilino, 
San  Francisco,  arrested  at  the  instance  of  the  State  Board  of 
Medical  Examiners,  is  said  to  have  been  found  guilty  of  prac- 
ticing medicine  without  a  license  and  to  have  been  fined  $100, 
with  the  alternative  of  fifty  days  imprisonment  in  the  county 
jail. 

Personal.— Dr.   Charles   F.   Whitmer,   Oakland,    fell   from   a 

tree.  May  2,  fracturing  his  left  leg. Dr.  Stanley  P.  Black 

has  been  appointed  city  health  inspector  of  Pasadena. Dr. 

William  R.  Dorr,  warden  of   the   City   and  County  Hospital, 

San   Francisco,  has  resigned. Dr.   George  B.   Walrath,  Los 

Angeles,  while  attempting  to  board  a  rapidly  moving  car  at 

Venice  was  thrown  to  the  ground,  fracturing  several  ribs. 

Dr.  Edgar  W.  Clark,  Los  Angeles,  is  reported  to  be  seriously 

ill  at  his  home. Dr.  Charles  C.  Browning,  Monrovia,  while 

in  attendance  at  a  meeting  of  the  State  Board  of  Health  at 
Santa  Barbara,  had  an  attack  of  acute  appendicitis  and  was 
taken  to  the  Good  Samaritan  Hospital,  Los  Angeles,  where  an 
operation  was  performed  April  20. 

Tuberculosis  Bill  Passed.— Assembly  Bill  No.  821,  intro- 
duced by  Assemblyman  Bliss  at  the'  instance  of  the  Alameda 
Society  for  the  Study  and  Prevention  of  Tuberculosis,  was 
passed  by  the  legislature  and  signed  by  the  governor.  Tlie 
purpose  of  the  new  law,  which  carries  with  it  an  appropriation 
of  $5,000,  is  set  forth  in  the  first  two  sections  of  the  bill, 
which  read  as  follows: 

Section  1.— It  shall  be  the  duty  of  the  State  Board  of  Health  to 
cause  special  investigation  of  the  prevalence  of  tuberculosis  In 
California  and  the  effects  of  localities,  employments,  conditions  and 
circumstances  on  the  health  of  those  developing  the  disease,  and  to 
determine  the  best  means  for  its  eradication. 

Sec.  2.— The  State  Board  of  Health  shall  publish  or  procure  and 
distribute  free  to  the  people  of  the  state  of  California  printed 
matter,  charts,  pictures  or  models,  or  demonstrate  to  them  in  any 
practical  way  the  prevalence  of  tuberculosis,  the  danger  of  Infection 
therefrom  and  the  means  of  prevention. 

COLORADO 

Asks  Wards  for  Drug  Addicts.— Dr.  Elizabeth  Cassidy 
recommended  to  the  Board  of  County  Commissioners  of  Denver 
County  that  wards  at  the  county  jail  be  set  aside  for  users  of 
cocain,  morphin,  opium  and  other  drugs,  and  that  the  older 
addicts  be  segregated  from  the  beginners. 

Grants  Petition.— District  Judge  Allen  has  granted  the  peti- 
tion of  Dr.  Elizabeth  Cassidy,  Denver,  a  member  of  the  Board 
of  County  Commissioners,  to  have  the  proceedings  of  the 
board  for  several  months  investigated  by  the  district  court. 
Dr.  Cassidy's  advocation  contends  that  the  board  is  wasting 
at  least  $30,000  annually,  and  that  claims  are  not  carefully 
investigated  before  payment. 

Personal.— Dr.  Elizabeth  C.  Cassidy,  Denver,  has  been 
appointed  a  member  of  the  State  Board  of  Charities  and  Cor- 
rections.  Dr.  Paul  S.  Hunter,  Denver,  has  been  appointed 

secretary  of  the  State  Board  of  Health. Drs.  W.  W.  Flora, 

Colorado  Springs,  and  George  Sullivan.  Victor,  have  been  made 
members  of  the  Board  of  Dental  Examiners,  and  Dr.  Charles 
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8.  Morrison,  Colorado  City,  has  been  appointed  a  member  of 

the  Lunacy  Commission. Dr.  Edgar  D.  Heaton,  Centerville, 

la.,   was    thrown    from    his    bicycle,   April    27,   fracturing    his 

right  arm  below  the  elbow. Dr.  Sherman  Williams,  Denver, 

has  been  appointed  a  member  of  the  State  Board  of  Health, 
vice  Dr.  Minnie  C.  T.  Love. 

ILLINOIS 

State  Board  Prosecution. — L.  C.  Crump,  indicted  on  charges 
by  the  State  Board  of  Health  for  the  illegal  practice  of  med- 
icine, was  tried  before  a  jury  in  the  municipal  court,  Chicago, 
an('  fined  $100  and  costs.  The  defendant  is  said  to  have  issued 
a  card  setting  forth  that  he  is  a  man  of  God  and  a  divine 
healer.  He  is  said  to  have  examined  each  of  those  who 
applied  to  him,  prayed  with  him,  given  him  a  big  bottle  of 
medicine  and  charged  $L 

Personal. — Dr.  Joseph  C.  Myers,  Clinton,  who  has  been  ill 

in  Decatur,  has  returned  home. Dr.  and  Mrs.  Martin  Van 

Buren  Montgomery,  Opdyke,  celebrated  their  golden  wedding 

anniversary.   May  6. Dr.   Frank  L.   Hall,  Jacksonville,  has 

retired    from    the    practice    of    medicine. Dr.    Benamjin    P. 

Marsh,  Bloomington,  is  reported  to  be  ill  with  neurasthenia. 

Dr.  Henry  J.  Gahagan  has  been  named  as  city  physician 

of  Elgin. Br.  Charles  G.  Beard,  Sterling,  has  been  appointed 

district  surgeon  for  the  Northwestern  System,  vice  Dr.  Frank 
Anthony,  Sterling,  deceased. 

Society  Meetings. — At  the  annual  meeting  of  the  Brainard 
District  Medical  Society,  held  in  joint  session  with  the  Logan 
County  Medical  Society  at  Lincoln,  April  27,  the  following 
officers  were  elected:  President,  Dr.  Edwin  P.  Sloan,  Bloom- 
ington; vice-presidents,  Drs.  Charles  W.  Carter,  Clinton; 
Charles  B.  Caldwell,  Lincoln,  and  Robert  A.  Noble,  Blooming- 
ton;  secretary.  Dr.  Harry  S.  Oyler,  Lincoln;  treasurer.  Dr. 
Charles  C.  Reed,   Lincoln,  and  censor.  Dr.  Athens  L.  Brittin, 

Atlanta. DeKalb  County  Medical  Association,  at  its  annual 

meeting  held   in   Sycamore,  April   28,   elected  Dr.   Charles   H. 
Mordoff,    Genoa,    president;    Dr.   John   B.    Nesbitt,    Sycamore, 
■  vice-president,  and  Dr.   Stoddard  L.  Anderson,  DeKalb,  secre- 
tary   and    treasurer. The    Elgin    Physicians'    Club,    at    its 

annual  meeting.  May  1,  elected  Dr.  George  J.  Schneider,  presi- 
dent; Dr.  Edward  H.  Abbott,  vice-president;  Dr.  Jane  Trull, 
secretary  and  treasurer,  and  Dr.  Charles  E.  Sisson,  a  member 

of  the  executive  board. La   Salle  County  Medical  Society, 

at  its  annual  meeting  held  in  Ottawa,  April  25,  elected  Dr. 
Everett  H.  Butterfield,  Ottawa,  president;  Dr.  Milton  E. 
Blanchard,  Marseilles,  vice-president;  Dr.  Albert  J.  Roberts, 
Ottawa,  secretary  and  treasurer;  Dr.  (ieorge  A.  Discus, 
Streator,  censor;  Dr.  William  O.  Ensign,  Rutland,  delegate  to 
the  state  society,  and  Dr.  William  Schoenneshofer,  Lostant, 
alternate. 

Chicago 

Sanatorium  Site  Chosen. — The  Paul  Lawrence  Dunbar  Sana- 
torium for  Colored  Tuberculosis  Patients  will  be  established 
on  a  tract  of  land  nine  acres  in  extent,  lying  between  Wash- 
ington Heights  and  Morgan  Park. 

Playground  Established  at  Hospital. — A  playground  for  the 
exclusive  use  of  convalescent  children  has  been  established  by 
St.  Luke's  Hospital  on  a  lot  50  feet  by  163,  adjoining  the 
institution,  which  has  been  purchased  and  will  be  fenced  in 
and  equipped  with  outdoor  gymnastic  apparatus. 

Suburban  Hospital. — Thirty-five  physicians  of  Oak  Park, 
Austin,  Elmhurst  and  Melrose  Park  met  at  the  Oak  Park 
Club,  May  15,  and  organized  the  Suburban  Hospital  Associa- 
tion. The  following  officers  were  elected:  President,  Dr. 
Charles  E.  Humiston,  Austin;  vice-president,  Dr.  Charles  W. 
Poorman,  Oak  Park;  secretary.  Dr.  Fred  W.  Kettlestrings, 
Oak  Park,  and  treasurer.  Dr.  Thomas  E.  Motter,  Oak  Park. 
Drs.  Humiston,  Poorman  and  William  G.  Willard  were  ap- 
pointed members  of  the  site  committee. 

Personal. — Dr.  Henry  J.  Pieper,  of  the  University  of  Chi- 
cago, has  been  appointed  assistant  professor  of  physiology  in 

Columbia  University. Dr.  and  Mrs.   Eugene   S.  Talbot  and 

daughter  sailed  for  Europe,  May  20. Dr.  Fenton  B.  Turck 

gave  a  reception  to  the  class  of  1891  of  Northwestern  Univer- 
sity Medical  School  at  his  house.  May  6. Dr.  John  B.  Mur- 
phy is  reported  convalescent  after  an  attack  of  typhoid  fever. 

Dr.  Walter  B.  Schwuchow  has  moved  to  Los  Angeles,  Cal. 

Dr.    Samuel    W.    Forney    has    moved    from    Chicago    to 

Boise,  Ida. 

INDIANA 

Alumni  to  Meet. — The  Alumni  Association  of  the  Indiana 
University  School  of  Medicine  will  hold  its  annual  meeting  at 
Indianapolis,  May  20.  In  the  evening  a  banquet  will  be  given 
ut  the  Columbia  Club. 


Fly  Catechism. — Dr.  Charles  S.  Woods  of  the  City  S'ana- 
torium  of  Indianapolis  distributed  30,000  leaflets  to  the  school 
children  of  that  city  on  the  care  of  the  teeth  and  also  a  fly 
catechism  dealing  with  the  province  of  the  ills  due  to  the 
house  fly. 

Handling  of  Foodstuffs. — At  a  special  meeting  of  the  State 
Board  of  Health,  three  rules  were  added  to  the  regulations 
for  the  handling  of  foodstuflfs.  The  first  provides  that  hotels 
and  restaurants  shall  be  classified  as  cold  storage  plants, 
except  when  the  storage  is  less  than  thirty  days.  The  other 
two  rules  refer  to  the  handling  of  dairy  products  in  unsani- 
tary dairies  or  manufactories,  and  provide  that  it  becomes  a 
violation  of  the  law  for  milk,  butter,  cheese  or  other  milk 
products  to  be  offered  for  sale  when  the  product  is  from  an 
establishment  that  has  been  condemned  by  the  board. 

Personal. — Dr.  Mary  E.  Jackson,  Hammond,  who  was  oper- 
ated on  at  the  Mary  Thompson  Hospital,  Chicago,  for  the 
removal  of  gall-stones,  has  returned  to  her  home,  convalescent. 

Dr.  Stanley  W.  Edwins,  Elwobd,  has  retired  after  fifty-five 

years  of  practice. Dr.  Orange  G.  Pfaff,  Indianapolis,  who 

has  been  ill  for  several  weeks  from  septicemia  is  convalescent 

and    has    gone     to    Atlantic    City. Dr.    Fairfield    Snyder, 

Corunna,  has  been  declared  of  unsound  mind  and  application 
has  been  made  for  his  admission  to  the  Longcliffe  Hospital. 
Dr.  James  Trelor  Tresidder,  Tipton,  has  gone  to  Indian- 
apolis for  operation. 

State  Board  Prosecutions. — Dr.  Rudolph  C.  Tilley,  who  is 
said  to  have  taken  two  examinations  before  the  State  Board 
but  failed  to  obtain  the  proper  certificates,  was  arrested  on 
the  charge  of  practicing  medicine  without  a  license  at  Law- 

renceburg  and  fined  $25.00  and  costs. At  a  meeting  of  the 

State  Board  of  Medical  Registration  and  Examination,  May 
11,  the  license  of  Dr.  William  McKinstray,  South  Bend,  is 
said  to  have  been  revoked  on  an  affidavit  filed  by  Dr.  Alex- 
ander P.  Forbes  Gammack,  and  afterward  verified,  which 
stated  that  Dr.  McKinstray  had  purchased  his  diploma  from 
the  National  Medical  University  of  Chicago. 

MARYLAND 

Officers  Hold  Over. — Under  an  amendment  to  the  constitu- 
tion adopted  at  the  late  meeting  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  the  new  officers  will  not  assume  their 
duties  until  Jan.  1,  1912,  the  officers  of  1910  holding  over  until 
that  time. 

Personal. — Dr.  Henry  W.  McComas  has  been  elected  secre- 
tary of  the  Board  of  Health  of  Garrett  County  and  physician 

to  the  County  Jail,  vice  Dr.  John  C.  Legge. Dr.  Charles  M. 

Ellis,  Elkton,  is  reported  to  be  critically  ill  at  Johns  Hopkins 
Hospital,  following  a  surgical  operation. 

Baltimore 

Personal. — Dr.    Harry    Friedenwald    sails    for    Europe,    May 

13. -Dr.   George  A.   Strauss,  Jr.,  who  was  operated  on  at 

Mercy  Hospital,  May  7,  is  reported  to  be  convalescent. Dr. 

Marcus  S.  Dillon  has  been  appointed  medical  supervisor  of  the 
Franklin  Square  Hospital  of  the  Maryland  Medical  School, 
vice  Dr.  James  A.  DufF. 

Endows  Hospital  and  Industrial  School. — James  L.  Kernan 
has  placed  on  record  deeds  of  trust  whereby  the  net  dividends 
from  3,400  shares  of  the  capital  stock  of  the  James  L.  Kernan 
Company  will  be  applied,  at  his  death,  to  the  James  Lawrence 
Kernan  Hospital  and  Industrial  School  for  Crippled  Children 
founded  by  him  at  Radnor  Park. 

Dispensary  Election. — At  the  annual  meeting  of  the  board 
of  directors  of  the  Baltimore  Easterti  Dispensary,  held  May  8, 
Dr.  Daniel  W.  Cathell  was  elected  president,  Drs.  George  F. 
Hancock  and  Frank  C.  Bressler  were  elected  directors,  and  Dr. 
Robert  S.  Kirk  was  reelected  superintendent  for  the  twelfth 
year.  During  the  year  just  ended,  25,840  patients  were  given 
treatment  at  the  institution. 

Will  Ask  Enabling  Act. — The  Municipal  Tuberculosis  Com- 
mission will  ask  the  next  legislature  for  an  enabling  act  to 
allow  Baltimore  to  float  a  loan  to  provide  for  a  hospital  to 
accommodate  three  hundred  tuberculosis  patients.  Baltimore 
is  said  to  have  been  the  first  city  to  inaugurate  a  systematic 
fight  against  tuberculosis.  Mrs.  William  Osier  raisetl  a  fund 
and  paid  a  nurse  to  investigate  cases  throughout  the  city  and 
to  instruct  those  afflicted  as  to  their  care.  The  Maryland  Asso- 
ciation for  the  Prevention  and  Relief  of  Tuberculosis  then 
came  into  existence  and  took  up  the  work,  employing  four 
nurses.  A  few  years  later  the  work  became  so  heavy  that  the 
city  was  called  on  to  take  charge  and  provided  fifteen  public 
nurses,  and  it  is  believed  that  next  year  twenty-five  nurses 
will  be  needed. 
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MASSACHUSETTS 

Personal.— Drs.  John  L.  Ames  and  Arthur  B.  Coffin,  Boston, 

have   resigned   as   school   physicians. Dr.   Patrick   H.   Mul- 

lowney  has  been  appointed  a  member  of  the  Boston  Board  of 
Health. 

Physicians  to  Aid  Foreigners. — At  the  recent  missionary 
jubilee  in  Boston,  a  number  of  women  physicians  organized 
the  Medical  Women's  Association  for  Aiding  Women  in  Med- 
ical Work  in  Foreign  Countries;  and  elected  the  following  offi- 
cers: president.  Dr.  Frances  M.  Morris;  vice-presidents,  Drs. 
Helen  I.  Woodworth  and  Edith  Hale  Swift;  secretary.  Dr. 
Blanche  A.  Denig,  and  treasurer,  Dr.  Mary  R.  Mulliner,  all  of 
Boston.  The  object  of  the  association  is  to  raise  money  to 
endow  already  existing  medical  institutions  for  women  in 
foreign  countries;  to  provide  scholarships  for  native  women 
in  medical  schools;  to  take  a  personal  interest  in  women  med- 
ical students  who  are  studying  to  enter  the  foreign  field,  and 
to  provide  equipment  and  hospital  facilities  as  far  as  possible. 

District  Society  Elections. — At  the  annual  meeting  of  Essex 
North  District  Medical  Society,  held  in  Lawrence,  May  3,  the 
following  officers  were  elected:  president,  Dr.  W^arren  W.  Pills- 
bury,  Newburyport;  vice-president.  Dr.  AVilliam  H.  Merrill, 
l.Awrence;  secretary-treasurer,  Dr.  J.  Forrest  IJurnham,  Law- 
ronce;  commissioner  of  trials,  Dr.  John  F.  Croston,  Haverhill; 
nominating  councilor.  Dr.  Israel  J.  Clarke,  Haverhill;  alter- 
uate,  Dr.  Charles  G.  Carleton,  Lawrence;  supervising  censor. 
Dr.  Frank  B.  Pierce,  Haverhill;  censors,  Drs.  Robert  M.  Bir- 
mingham, Lawrence;  John  A.  Magee,  Lawrence,  John  A.  Fitz- 
Hugh,  Amesbury,  and  Thomas  R.  Healy,  Newburyport,  and 
councilors,  Drs.  Charles  G.  Carleton,  Lawrence,  Israel  J. 
Clarke,  Haverhill,  John  A.  Douglass,  Amesbury,  Ernest  H. 
Noyes,  Newburyport,  Frank  B.  Pierce,  Haverhill,  Frank  W. 
Snow,  Newburyport,  Frederick  E.  Sweetsir,  Merrimac,  and  J. 

Forrest    Burnham,    Lawrence. At    the    annual    meeting    of 

Berkshire  District  Medical  Society,  held  in  Pittsfield,  April  27, 
the  following  officers  were  elected:  President,  Dr.  Clifford  S. 
Chapin,  Great  Barrington;  vice-president.  Dr.  Isaac  S.  F. 
Dodd,  Pittsfield,  and  treasurer.  Dr.  Joseph  D.  Howe,  Pittsfield. 

At   the   annual    meeting   of   the    Springfield    Academy   of 

Medicine,  Prof.  John  M.  Tyler,  Amherst,  gave  an  address  on 
biology.  The  following  officers  were  elected:  president,  Dr. 
Philip  Kilroy;  vice-presidents,  Drs.  Ralph  H.  Seelye  and  J. 
B.  Cummings;  secretary.  Dr.  Alexander  C.  Eastman;  treas- 
urer. Dr.  John  M.  Birnie,  all  of  Springfield,  and  censor,  Dr.  J. 
Clark   Hubbard,   Holyoke. 

MICHIGAN 

Pays  for  Registration  of  Births. — The  state  has  begun  the 
payment  of  approximately  $36,00(T  to  Detroit  physicians  for 
registration  of  births  during  1910. 

Antituberculosis  Work. — At  the  first  regular  meeting  of  the 
Saginaw  Antituberculosis  Society,  held  May  3,  Dr.  George  L. 
.rtilger,  Saginaw,  was  elected  president,  and  it  was  planned  to 
launch   an   extensive   campaign   with    lectures,   literature   and 

personal  effort. An  antituberculosis  league  has  been  started 

in  Adrian.  A  committee  was  appointed  on  constitution  and 
by-laws  on  which  Dr.  Eli  T.  Morden  was  made  chairman. 

Personal. — Dr.   Edwin   Goodwin   has   been   appointed   health 

officer  of  Bay  City. Dr.  Ross  U.  Adams,  Kalamazoo,  who 

has  been  in  the  Borgess  Hospital  with  septicemia,  due  to  an 

operation    wound,    is    reported    to    be    much    improved. Dr. 

Clarke  V.  Fulkerson  has  been  reappointed  city  bacteriologist  of 

Kalamazoo. Dr.  Jos.  B.  Griswold,  Grand  Rapids,  has  been 

appointed  a  member  of  the  Board  of  Control  of  the  Soldiers' 

Home   in   that   city. Dr.   William  A.   Wilson,   Detroit,   has 

been  reelected  national  president  of  the  Federation  of  "Florence 
Crittenton  Leagues. 

Alumni  Week  at  Detroit.— Alumni  week  will  be  celebrated 
by  the  Detroit  College  of  Medicine  with  a  series  of  clinics 
extending  from  May  17  to  May  25,  inclusive.  The  special  feat- 
ures of  the  week  are  clinics  by  Drs.  Albert  J.  Ochsner,  Chicago, 
on  "General  Surgery;"  Jesse  S.  Myer,  St.  Louis,  on  "Cardio- 
spasm;" Emilius  C.  Dudley,  Chicago,  on  "Gynecology;"  George 
W.  Crile.  Cleveland.  O.,  on  "Surgery;"  Jay  F.  Schamberg, 
Philadelphia,  on  "Dermatology;"  ChaVles  S.  Williamson,  Chi- 
cago, on  "Heart  Disease;"  Edward  L.  Keyes,  Jr.,  New  York, 
on  "Genito-Urinary  Diseases,"  and  William  T.  Henderson, 
Mobile,  Ala.,  on  "Ix)cal  Anesthesia  in  Hernia."  On  May  19 
the  alumni  will  be  given  a  lunch  at  the  Ford  Motor  factory 
and  in  the  afternoon  will  inspect  the  W^alker-Gordon  farm  near 
Birmingham.  On  May  23  there  will  be  a  boat  ride  to  the  St. 
Clair  flats,  following  an  inspection  of  the  research  laboratory 
of  Parke,  Davis  and  (ompanv;  and  on  Mav  25  there  will  be 
a  luncheon  at  Harmonic  Hall,  followed  by  the  annual  meetinc^ 
of  the  association. 


MISSOURI 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
German  Hospital  at  Kansas  City  was  laid  with  formal  cere- 
monies, April  30.  The  building  is  to  cost  $150,000  and  marks 
the  completion  of  a  quarter  of  a  century's  existence  of  the 
institution. 

Changes  in  State  Institutions. — Dr.  Robert  Scott  Magee, 
Green  City,  assistant  superintendent  of  the  State  Hospital, 
No.  3,  Fulton,  has  been  appointed  acting  superintendent  of  the 
State' H-ospital,  No.  4,  Farmington,  vice  Dr.  Robert  E.  Keaney, 

Farmington,  resigned. Dr.  Porter  E.  Williams,  Clarksburg, 

with  two  other  members  of  the  State  Board  of  Charities,  has 
been  detailed  to  go  to  Farmington  and  make  an  investigation 

of   the   system   and   methods    there   in    vogue. Drs.   Henry 

Lloyd  and  Frank  S.  Weber,  assistants  at  the  State  Hospital, 
No.  4,  Farmington,  have  resigned. 

Society  Proceedings. — Carroll  County  Medical  Society  was 
reorganized  at  Carrolton,  April  24,  and  the  following  officers 
were  elected:  president.  Or.  Richard  F.  Cook;  vice-presidents. 
Drs.  William  C.  Baird,  Bogard,  and  Strong.  Norborne;  secre- 
tary and  treasurer,  Dr.  H.  Jackson  Harrell,  St.  Louis;  delegate 
to  the  state  association,  Dr.  Edward  H.  Musson,  Norborne, 
and  alternate,  Dr.  Rezin  C.  Shawhan. At  the  annual  meet- 
ing of  the  Linton  District  Medical  Society,  held  in  Mexico, 
May  2,  the  following  officers  were  elected:  president.  Dr. 
Robert  C.  Strode,  Mexico;  vice-presidents,  Drs.  August  W. 
Kampschmidt,  Columbia,  and  Frank  J.  Tainter,  St.  Charles; 
secretary,  Dr.  R.  T.  Gibbs,  Mexico,  and  treasurer,  Dr.  Ned 
R.  Rodes,  Mexico. 

St.  Louis 

Inebriates'  Home. — The  St.  Louis  Society  of  Medical  Research 
inaugurated  a  movement  at  its  meeting,  May  7,  for  a  state 
home  for  inebriates,  to  cost  $100,000.  The  plan  is  to  establish 
a  colony  to  which  inebriates  may  be  committed  for  indeter- 
minate sentences. 

Personal. — Dr.    Henry    S.    Atkins,     superintendent     of    the 

municipal  sanatorium,  has  resigned. Dr.  Edward  L.  Cooley 

has  returned  from  abroad. Dr.  Max  Starkloff,  newly  ap- 
pointed health  commissioner,  has  been  appointed  registrar 
of  vital   statistics. 

Hospital  Board  Needs  More  Money. — The  hospital  board  has 
asked  the  municipal  ai=sembly  to  appropriate  $200,000  in 
addition  to  the  appropriation  of  $700,000  already  made,  for 
its  uses.  This  amount  is  to  go  toward  the  maintenance  of  the 
City  Hospital,  the  sanatorium,  infirmary,  Robert  Koch  Hospi- 
tal and  the  city  dispensaries. 

Research  Society  Organized. — The  St.  Louis  Society  of 
Research  in  Tuberculosis  was  organized  April  20.  The  object 
of  the  society  is  to  stimulate  research  in  problems  connected 
both  with  medical  and  surgical  tuberculosis.  Dr.  William 
Porter  was  elected  president.  Dr.  Louis  C.  Boisliniere,  vice- 
president,  and  Dr.  Ross  Hopkins,  secretary. 

NEBRASKA 

County  Society  Meeting, — Sherman  County  Medical  Society, 
at  its  annual  meeting  held  in  Loup  City,  May  2,  elected  Dr. 
Mary  A.  K.  Hendrickson,  president;  Dr.  Archibald  .J.  Kearns, 
Loup  City,  vice-president,  and  Dr.  Anton  E.  Wanek,  Ashton, 
secretary  and  treasurer. 

Rush  Alumni  of  Nebraska  Hold  Meeting.— The  annual  meet- 
ing of  the  Rush  Alumni  Association  of  Nebraska  was  held  in 
Omaha,  April  30.  Dr.  John  M.  Dodson,  dean  of  the  college, 
was  the  guest  of  honor  and  delivered  an  address  on  the  "His- 
tory of  Rush  Medical  College."  Dr.  FranK  E.  Coulter,  Omaha, 
was  elected  president,  and  Dr.  Rodney  Bliss,  Omaha,  secretary 
of  the  society. 

State  Association  Meeting. — The  forty-third  annual  meeting 
of  the  Nebraska  State  Medical  Association  was  held  in  Omaha, 
May  2-4,  and  the  following  officers  were  elected:  president. 
Dr.  Andrew  D.  Nesbitt,  Tekamah;  vice-presidents,  Drs.  N.  T. 
Johnston,  Upland,  and  Voorhees  Lucas,  North  Platte;  secre- 
tary. Dr.  Alonzo  D.  Wilkinson,  Lincoln  (reelected)  ;  treasurer. 
Dr.  Alexander  S.  Von  Mansf elde,  Ashland  ( reelected )  ;  chair- 
man of  the  board  of  councilors.  Dr.  Harvey  H.  Bellwood, 
Alliance,  and  delegate  to  the  American  Medical  Association, 
Dr.  A.  R.  Mitchell,  Lincoln. 

College  News.— The  Nebraska  legislature  has  passed  a  bill, 
which  has  been  signed  by  the  governor,  appropriating  $100.- 
000  with  which  to  begin  the  development  of  the  campus  of  the 
College  of  Medicine  of  the  State  University  in  Omaha.  This 
is  the  first  step  toward  the  development  of  a  complete  med- 
ical college  plant. Fire  in  the  elevator  shaft  of  Creighton 

College,  May  8,  caused  a  loss  of  more  than  $60,000.    The  chief 
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damage  was  caused  to  the  laboratories  of  the  institution. 

The  commencement  exercises  of  Creighton  University  were 
held,  April  29,  and  a  class  of  forty-three  was  graduated  from 

the    medical    department. At    the    annual    meeting   of    the 

Creighton  Alumni  Association,  April  27,  Dr.  Gustav  Hahn, 
Omaha,  was  elected  president,  and  Dr.  Rudolph  Rix,  Omaha, 
secretary  and  treasurer  (reelected  for  the  twelfth  successive 
term). 

NEW  JERSEY 

Health  Board  Reorganizes.— The  State  Board  of  Health  met 
for  reorganization  in  Trenton,  May  9.  J.  H.  Capstich,  Mont- 
ville,  was  elected  president,  and  Bruce  S.  Keater,  Asbury  Park, 
was  reekcted  secretary. 

Personal. — Dr.  Edmund  L.  B.  Godfrey,  Camden,  has  been 
appointed    Surgeon    General   of   the   National   Guard   of   New 

Jersey,  with  the  rank  of  brigadier  general. Dr.  Edward  A. 

Avers  has  been  appointed  president  of  the  Board  of  Health  of 

Newton. Dr.   David   B.  Ackley,  Trenton,  is  reported  to  be 

ill  with  septicemia  as  result  of  an  operation  wound  of  the 
hand. 

Society  Meetings. — The  Middlesex  Medical  Society  held  its 
annual  meeting  in  New  Brunswick,  April  20,  and  elected  Dr. 
Jolin  L.  Lund,  Perth  Amboy,  president;  Dr.  Howard  Crosby 
Vorhees,  New  Brunswick,  vice-president;  Dr.  Martin  Stoetzel 
Meiiizer,  Perth  Amboy,  secretary;  Dr.  David  Combs  English, 
New  Brunswick,  treasurer,  and  delegates  to  the  state  society, 
Drs.    William    E.    Ramsay    and    John    L.    MacDowell,    Perth 

Amboy. At    the    annual    meeting    of    the    Hudson    County 

^Medical  Society,  held  in  Hoboken,  Dr.  George  Myrtle  Culver 
was  elected  president;  Dr.  Frank  F.  Bowyer,  vice-president; 
Dr.  Charles  H.  Finke,  Jersey  City,  secretary;  Dr.  Henry  H. 
Brinkerhoff,    treasurer,    and    Dr.    Joseph    Abraham    Koppell, 

reporter. At    the    annual    meeting   of    the    Passaic    County 

Medical  Society,  held  in  Paterson,  April  11,  the  following 
officers  were  elected:  Dr.  William  S.  Flitcroft,  president;  Dr. 
Robert  Morison  Curts,  vice-president;  Dr.  Joseph  Allen 
Maclay,  secretary  (reelected)  ;  Dr.  William  Wallace  Mac- 
Alister,  treasurer;  Dr.  Thomas  Arthur  Clay,  reporter;  Dr. 
Charles  H.  Scribner,  censor;  Drs.  Edgar  Carroll  Dayton  and 
Joseph  V.  Bergin,  permanent  delegates,  and  Drs.  Benjamin  H. 
Rogers.  James  H.  Curts,  Frank  Joseph  Keller,  James  Alex- 
ander Browne,  Thomas  A.  Dingman  and  Orville  Reed  Hagen, 
annual  delegates. 

NEW  YORK 

County  Society  Meeting. — The  annual  meeting  of  the  Schuy- 
ler Medical  Society  was  held  in  Watkins,  May  9,  and  the  fol- 
lowing officers  were  elected:  President,  Dr.  John  M.  Quirk, 
Montour  Falls;  vice-president.  Dr.  Arthur  H.  Jackson,  Odessa; 
secretary,  Dr.  John  M.  Swan,  Watkins,  and  treasurer.  Dr. 
Delivan  W^.  Scutt,  Watkins. 

Vetoes  Site  for  City  Hospital. — Mayor  Furhman  has  vetoed 
the  West  Farm  site  for  the  proposed  Buffalo  General  Hospital. 
This  site  had  been  agreed  on  by  all  concerned  as  favorable 
and  contains  81  acres,  whereas  the  site  favored  by  the  mayor 
is  the  one  on  which  the  present  Erie  County  Hospital  is 
located  and  comprises  only  47%  acres. 

New  Buildings  Needed  for  Sanatorium. — Mountain  Sanato- 
riuni,  Binghamton,  is  in  further  need  of  a  building  in  which 
patients  in  advanced  stages  of  tuberculosis,  or  moribund,  may 
be  cared  for.  The  building  proposed  will  be  about  24  feet 
square,  with  male  and  female  wards,  and  a  room  adjoining 
for  the  use  of  the  nurse  in  charge  of  the  building. 

New  York  City 

Gift  to  Columbia. — Columbia  University  has  received  an 
anonymous  gift  of  $10,000  annually  for  four  years,  to  be  used 
in  surgical  research. 

Personal. — Dr.  Winford  H.  Smith  sailed  for  Europe,  May 
25.    He  will  assume  charge  of  his  duties  as  superintendent  of 

Johns  Hopkins  Hospital  about  the   middle  of  August. Dr. 

Edwin  H.  Fiske,  Brooklyn,  has  been  appointed  a  police  sur- 
geon, vice  Dr.  Charles  H.  Terry,  retired. 

NORTH    CAROLINA 

Personal. — Dr.    Francis    0.    Rogers,    Concord,    is    about    to 

remove   to  Galveston,   Tex. Dr.   Baxter   B.   Hunter,   Kings 

Mountain,  has  returned  from  New  York  City  and  is  about  to 

reenter  practice  in  Charlotte. Drs.  J.  Howell  Way,  Waynes- 

ville,  and  William  O.  Spencer,  Winston,  have  been  recommis- 
sioned  members  of  the  State  Board  of  Health  for  six  years. 

To  Have  County  Superintendent  of  Health. — The  commis- 
sioners of  Gilford  have  decided  to  elect  a  county  superinten- 
dent of  health  r.t  a  salary  of  $2,500  per  annum,  requiring  the 


individual  so  elected  to  devote  his  entire  time  to  the  care  of 
the  inmates  of  the  various  county  institutions  and 'the  instruc- 
tion of  the  children  in  the  schools  throughout  the  county  in 
hygienic  living. 

The  Hookworm  Campaign. — The  campaign  against  hook- 
worm in  the  state  continues  active.  Last  week  Dr.  Piatt  W. 
Covington,  Rockingham,  was  added  to  the  field  force  which 
now  includes  four  traveling  physicians  under  the  direction  of 
Dr.  John  A.  Ferrall,  assistant  secretary  for  hookworm  of  the 
State  Board  of  Health.  Six  microscopists  in  the  Laboratory 
of  Hygiene  at  Raleigh  are  devoting  their  entire  time  to  the 
investigation  of  specimens  sent  in. 

NORTH  DAKOTA 

Physicians  of  State  Hold  Meeting, — The  North  Dakota 
State  Medical  Association  helu  its  twenty-fourth  annual 
meeting  in  Fargo,  May  9-11,  and  elected  the  following  officers: 
president,  Dr.  Clinton  E.  Spicer,  Litchville;  vice-presidents, 
Drs.  Alexander  J.  McCannell,  Minot;  Murdock  MacGregor, 
Fajrgo,  and  R.  Hudson  Beek,  Lakota;  secretary,  Dr.  Hezekiah 
J.  Rowe,  Casselton  (reelected)  ;  treasurer.  Dr.  Frank  J.  King, 
St.  Thomas  (reelected);  councilors,  Drs.  Francis  R.  Smyth, 
Bismarck;  Henry  M.Wheeler,  Grand  Forks,  and  Andrew  Clark; 
delegate  to  the  American  Medical  Association,  Dr.  Victor  H. 
Stickney,  Dickinson,  and  alternate.  Dr.  Henry  H.  Healy,  Grand 
Forks.  Valley  City  was  selected  as  the  place  of  meeting  for 
1912. 

OHIO 

Cleveland  Personal. — Dr.  James  D.  Pilcher,  who  was  recently 
operated  on   for  appendicitis,  is  reported  to  be  making  good 

progress  toward  recovery. Dr.  Henry  J.  Gerstenberger  has 

been  appointed  a  member  of  the  Cleveland  Milk  Commission, 

vice  Dr.  Edward  F.  Gushing,  deceased. Dr.  George  N.  Upson 

was  recently  operated  on  for  hernia  and  adhesions,  following 
appendectomy. 

State  Association  Meeting. — The  sixty-sixth  annual  meeting 
of  the  Ohio  State  Medical  Association  was  held  in  Cleveland, 
May  9-11,  the  Cleveland  Academy  of  Medicine  acting  as  host. 
The  annual  address  on  surgery  was  delivered  by  Dr.  J. 
Chalmers  Da  Costa,  Philadelphia,  and  it  was  decided  to  hold 
the  next  annual  meeting  in  Dayton.  The  following  officers 
were  elected:  president.  Dr.  Horace  Bonner,  Dayton;  vice- 
presidents,  Drs.  Charles  B.  Parker,  Cleveland;  John  C.  Larkin, 
Hillsboro;  George  W.  Hixson,  Cambridge,  and  Sidney  D.  Fos- 
ter, Toledo;  councilors,  Drs.  Dana  O.  Weeks,  Marion,  and 
William  E.  Wright,  Newark;  secretary.  Dr.  John  H.  J.  Upham, 
Columbus,  and  treasurer.  Dr.  Joseph  A.  Duncan,  Toledo.  A 
report    of    the    scientific    proceedings    will    appear    in    The 

JOUKNAL. 

OKLAHOMA 

Health  Officers  Meet. — The  Oklahoma  State  Health  Associa- 
tion, at  its  annual  meeting  in  Muskogee,  May  10,  elected  Dr. 
W.  E.  Wright,  Tulsa,  president;  Dr.  William  G.  Blake,  Tahle- 
quah,  vice-president,  and  Dr.  Joseph  C.  Ambrister,  Chickasha, 
secretary-treasurer. 

Woman's  Auxiliary  Meeting. — The  Woman's  Auxiliary  of 
the  Oklahoma  State  Medical  Association,  at  its  meeting  in 
Muskogee,  May  11,  elected  Mrs.  W.  C.  Mitchiner,  Okmulgee, 
president;  Mrs.  David  A.  Myers,  Lawton,  and  Mrs.  Walter  B. 
Reeves,  Wapanucka,  vice-presidents;  xars.  Patrick  H.  May- 
ginnes,  Tulsa,  secretary  and  Mrs.  John  F.  Duckworth,  Tahle- 
quah,  treasurer. 

Personal.— Captain  Hugh  Scott,  M.C.,  N.G.  Oklahoma,  Wau- 
kamis,  has  been  detailed  to  attend  the  army  maneuvers  at 

San    Antonio. Fire    in    the    Westfall    building,    Oklahoma 

City,    did    great    damage    to   the    offices    of    Drs.    Everett    E. 

Phillips    and    Arthur    L.    Edington. Dr.    William    Ernest 

Floyd,  Coweta,  has  been  appointed  physician  of  tVagner 
County. 

New  Medical  Examining  Board. — The  State  Board  »f  Medi- 
cal Examiners  held  its  meeting  for  organization  in  Oklahoma 
City,  April  12,  and  elected  Dr.  Francis  B.  Fite,  Muskogee, 
president;  Dr.  R.  Ellis  Sawyer,  Durant,  vice-president;  Dr. 
John   W.  Duke,  Guthrie,  secretary,  and  Dr.   F.  A.  Englehart, 

Oklahoma  City,  treasurer. Dr.  Jesse  L.  Wharton.  Duncan, 

has  been  appointed  a  member  of  the  State  Board  of  Metlical 
Examiners,  vice  Dr.  D.  C.  F.  Stillwell,  Piedmont. 

State  Society  Election. — At  the  nineteenth  annual  meeting 
of  tlie  Oklahoma  State  Medical  Association,  held  in  Muskogee, 
May  9-11,  the  following  officers  were  elected:  president.  Dr. 
Charles  L.  Reeder,  Tulsa;  vice-presidents,  Drs.  James  L.  Shuler, 
Durant;  H.  Marion  Williams,  Wellston,  and  John  W.  Duke, 
Guthrie;   secretary-treasurer.  Dr.  Claude  A.  Thompson,  Mus- 
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kocee  (reelected),  and  chairman  of  the  department  on  the 
eye,  ear,  nose  and  throat,  Dr.  W.  Albert  Cook,  Tulsa.  Shawnee 
■was  selected  as  the  next  place  of  meeting. 

PENNSYLVANIA 

Personal.— Dr.  Oscar  Kniffler,  Pittsburg,  has  decided  to  move 
to  Wiesbaden,  Germany,  on  account  of  the  health  of  his  wife. 

. Dr.  George  G.  Har"ma«,  Huntingdon,  who  was  operated  on 

for  appendicitis  in  the  German  Hospital,  Philadelphia,  March 
22,  has  fully  recovered. 

Mount  Alto  Sanatorium.— According  to  State  Health  Com- 
missioner Dixon,  centralization  of  the  state's  tuberculosis 
work  at  Mount  Alto,  Cresson  and  Hamburg  has  not  only 
great  economic  advantage,  but  also  secures  much  better  con- 
ditions for  the  patients  under  which  to  make  the  fight  for 
health..  At  Mount  Alto  800  patients  are  now  being  treated 
and  the  capacity  will  soon  be  raised  to  1,200.  One  central 
heating  plant  serves  for  the  entire  village,  and  in  the  camp 
for  incipient  cases,  there  is  a  comfortably  large  sunshiny  cot- 
tage for  every  eight  patients,  two  in  a  room. 

Touring  Lecturer  to  be  Employed.— At  a  meeting  of  the 
board  of  directors  of  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis,  held  May  9,  it  was  decided  to  employ 
a  lecturer  to  tour  the  state  addressing  the  school  children  and 
teachers  on  the  methods  of  preventing  tuberculosis.  Town 
meetings  will  be  held  by  him  and  he  will  organize  a  corps  of 
instructors  to  carry  on  the  work.  Plans  were  also  formulated 
for  an  organized  agitation  to  obtain  county  hospitals  for 
advanced  cases.  Conferences  will  be  arranged  with  the 
various  county  poor  boards  and  a  vigorous  campaign  started 
in  all  parts  of  the  state. 

Philadelphia 

Hospital  Building  Dedicated. — A  large  addition  to  the  Mt. 
Sinai  Hospital  was  dedicated  May  6,  with  elaborate  cere- 
monies. A  number  of  addresses  were  made  and  an  interesting 
feature  of  the  program  was  the  sale  of  the  golden  keys  (of 
the  main  door,  vestibule,  dispensary,  various  wards,  private 
rooms  and  clinics)  by  auction,  the  twenty  keys  bringing  in  a 
total  sum  of  $3,160. 

Personal.— Dr.    Warfield    T.    Longcope    has    been    appointed 

assistant   professor   of   medicine   in   Columbia  University. 

The  vacancy  created  in  the  editorship  of  the  American  Journal 
of  the  Jiledical  Sciences  by  the  death  of  Dr.  Aloysius  0.  J.  Kelly 
has  been  filled  by  the  acceptance  of  the  position  by  Dr.  George 

Morris  Piersol. Dr.  Herbert  P.  Leopold  sailed  for  Europe, 

May  13. Drs.  George  G.  Ross  and  Albert  D.  Whiting  have 

been  appointed  instructors  in  surgery  at  the  Medical   School 

of  the  University  of  Pennsylvania. Dr.  William  M.  Sweet 

has  been  appointed  attending  surgeon  to  the  Wills  Eye  Hos- 
pital, to  fill  the  vacancy  caused  by  the  death  of  Dr.  Chailes 
A.  Oliver. 

Urges  Use  of  Byberry. — ^The  Council's  committee  on  health 
and  charities,  which  made  a  tour  of  inspection  of  insane 
asy4ums  in  other  cities,  in  its  report  to  Councils  on  May  4, 
recommended  the  immediate  erection  of  a  hospital  for  insane 
at  Byberry;  the  overcrowded  condition  of  the  present  quarters 
and  the  fact  that  the  city  is  paying  for  the  maintenance  of 
1,930  patients  in  other  institutions  were  given  as  reasons  for 
prompt  action.  It  was  suggested  that  Councils  make  an 
appropriation  for  a  temporary  building  at  Byberry  to  house 
400  of  the  able-bodied  insane  male  patients,  who  should  be 
put  to  work  preparing  the  ground  for  new  buildings;  that 
the  new  institution  be  built  in  a  semi-detached  system,  all 
buildings  to  be  connected  by  corridors  and  tunnels;  that  the 
institution  be  equipped  with  common  dining  rooms,  except 
in  the  infirmaries  and  wards  for  feeble  and  unclean  cases, 
kitchen  building,  laundry,  workshops,  convalescent  building, 
infirmaries,  attendants'  homes,  recreation  buildings,  auditor- 
ium, chapels,  power  plant,  surgical  operating  room  and  a 
morgue. 

TENNESSEE 

College  Commencement. — The  thirty-fifth  annual  commence- 
nipiit  of  Meliarry  Medical  College,  Nashville,  was  held  April 
25.  The  address  to  the  graduating  classes  was  delivered  by 
Rev.  C.  T.  Walker,  Augusta,  Ga.  This  was  followed  by  an 
address  from  Governor  Hooper.  A  class  of  fifty-five  was 
graduated  from  the  medical  department. 

Society  Condemns  Hospital  Superintendent. — The  Memphis 
and  Shelby  County  Medical  Socfety,  at  its  meeting  May  2, 
wont  on  record  as  condemning  Alvin  F.  Tate,  superintendent 
of  the  City  Hospital  "on  account  of  his  personal  unfitness,  his 
discourteous  treatment  to  members  of  the  medical  profession 
and  his  discourtesies  to  the  interns  and  nurses." 


TEXAS 


State  Association  Election.— At  the  forty-third  annual 
mPPtin.^  of  the  State  Medical  Association  of  Texas,  held  in 
AmarilTo  May  9-11,  the  following  ofiicers  were  elected:  pres- 
ident Dr  David  R.  Fly,  Amarillo;  vice-presidents,  Drs.  Wiley 
H  Freem'an,  Lockney;  A.  L.  Lincecum,  El  Campo,  and  Joe  H. 
McCracken,  Mineral  Wells;  trustee,  Dr.  John  T.  Moore,  Hous- 
ton- councilors,  Drs.  Hugh  D.  Barnes,  Tulia;  Washington  A. 
Har'ner  Austin;  William  H.  Blythe,  Mount  Pleasant;  Walter 
Shropshire  Yoakum;  Wallace  Ralston,  Houston,  and  Newton 
J  Phenix '  Colorado  (reelected);  delegates  to  the  American 
Medical  Association,  Drs.  Arthur  C.  Scott,  Temple;  Vard  H. 
Hulen  Houston;  William  L.  Brown,  El  Paso,  and  Joe  Becton, 
Greenville  and  alternates,  Drs.  Frank  D.  Boyd,  Fort  Worth; 
Charles  A.  Smith,  Texarkana,  and  James  C.  Loggins,  Ennis. 
Waco  was  selected  as  the  next  place  of  meeting.  Resolutions 
were  adopted  setting  forth  the  necessity  for  the  state  to 
promptly  provide  adequate  room  and  treatment  of  the  insane 
of  the  state  so  as  to  avoid  the  necessity  for  confinement  of 
insane  persons  in  jails  at  any  time,  and  providing  for  a  state 
commission  on  insanity  and  substituting  diagnosis  by  the  com- 
mission for  trial  by  jury. 

WISCONSIN 

District  Society  Meeting. — At  the  annual  meeting  of  the  9th 
Councilor  District  Medical  Society,  held  in  Stevens  Point, 
May  2,  Dr.  Thos.  H.  Hay,  Stevens  Point,  was  elected  pres- 
ident, and  Dr.  Potter,  Marshfield,  secretary  and  treasurer. 

Higher  Death-Rate. — The  Wisconsin  State  Board  of  Health, 
in  its  quarterly  report  on  vital  statistics,  says  that  the  mor- 
tality rate  during  the  first  quarter  of  1911  was  13.7  per  1,000 
of  population,  an  increase  of  1.5  per  1,000  as  compared  with  a 
similar  period  of  last  year;  and  that  this  was  due  chiefly  to 
the  prevalence  of  pneumonia. 

Personal.— Dr.  John  A.  Roberts,  Portage,  was  operated  on  at 
the   Bentlev   Hospital,   May   7,   and   is   reported   to   be   doing 

well. Captain   James   Scott,   M.   C.   N.   G.   Wis.,    Appleton, 

has  been  ordered  to  attend  the  maneuvers  at  San  Antonio. 

Dr.  Frank  E.  Morley  has  been  appointed  health  officer  of 
Viroqua. Dr.  Frederick  W.  Bromley,  Palmyra,  after  twenty- 
eight  years  of  practice,  has  retired. Dr.  Gustave  Bjorkman, 

Racine,  is  reported  to  be  critically  ill  with  gangrene  of  the 
right  foot. 

WYOMING 

Personal. — Dr.    and    Mrs.    Fred    Horton,    Newcastle,    have 

started  for  a  trip  through  the  South. Dr.  Norvel  H.  Baker, 

Gillette,  has  been  appointed  house  physician  at  the  Sheridan 
Hospital,  vice  Dr.  Vanatta,  resigned. Dr.  Charles  H.  Mc- 
Lean, Laramie,  is  reported  to  be  critically  ill  with  pneumonia 
in  Denver. 

GENERAL    NEWS 

Association  of  American  Physicians. — The  Association  of 
American  Physicians,  at  its  meeting  in  Atlantic  City,  elected 
Dr.  J.  George  Adami,  Montreal,  president;  Dr.  Lewellys  F. 
Barker,  Baltimore,  vice-president;  Dr.  George  M.  Kober,  Wash- 
ington, D.  C,  secretary;  Dr.  Solomon  Solis-Cohen,  Philadel- 
phia, recorder;  Dr.  J.  P.  Crozer  Griffith,  Philadelphia,  treas- 
urer; Dr.  Francis  H.  Williams,  Boston,  councilor;  Dr.  William 
S.  Thayer,  Baltimore,  representative  on  the  executive  commit- 
tee of  the  Congress  of  American  Physicians  and  Surgeons,  and 
Dr.  Theodore  C.  Janeway,  New  York  City,  alternate. 

Railway  Surgeons  Will  Meet. — The  sixteenth  annual  session 
of  the  Association  of  Southern  Railway  Surgeons  will  be  held 
in  Charlotte,  May  29-31,  under  the  presidency  of  Dr.  William 
C.  Day-,  Danville,  Va.  Dr.  John  R.  Erwin,  Charlotte,  will 
deliver  the  address  of  welcome,  to  which  Dr,  J.  Howell  Way, 
Waynesville,  will  respond. 

THE  CHILD  WELFARE  EXHIBIT 
A  Presentation  in  New  York  and  Chicago  of  Factors  Influenc- 
ing Childhood 

The  Child  Welfare  Exhibit,  which  opened  in  Chicago,  May  11, 
and  will  continue  until  May  25,  includes  the  New  York  Child 
Welfare  Exhibit  which  was  so  successful  in  that  city  and  is 
supplemented  by  an  enormous  amount  of  local  material,  which 
has  become  available  for  Chicago  through  the  generosity  of 
Mrs.  Cyrus  H.  McCormick,  Jr.  Never  since  the  conferences 
and  exhibitions  of  the  World's  Fair  in  1893  has  such  a  general 
interest  been  emphasized  in  a  civic  or  philanthropic  exhibition. 
The  exhibit  was  referred  to  editorially  last  week. 
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EXPLAINERS 

The  work  of  explaining  the  various  features  of  the  exhibit 
is  in  the  hands  of  several  hundred  earnest  workers  who  speak, 
not  only  English,  but  also  all  the  languages  used  by  the  poly- 
glot population  of  Chicago;  and  in  addition  to  the  explainers 
most  of  the  sections  are  in  cliarge  of  experts  in  the  field  which 
they  cover. 

DEPABTMENT   OF   HEALTH 

The  exhibit  of  the  Department  of  Health,  Chicago,  is  espe- 
cially noteworthy.  In  one  of  the  first  booths  there  is  a  mechan- 
ical model  to  demonstrate  how  quickly  the  air  is  vitiated  in  a 
room  with  closed  windows,  and  how  fresh  the  air  remains  if 
the  windows  are  kept  open,  and  this  is  emphasized  by  posters 
and  diagrams  on  tlie  surrounding  walls.  In  the  Motherhood 
Booth  the  advantage  of  the  breast-fed  baby  over  the  child  who 
has  a  cow  or  a  whole  drove  of  cows  for  his  foster-mother  is 
shown  and  the  cartoon  indicates  some  of  the  chances  of  pollu- 
tion which  dairy  milk  runs  in  its  journey  from  the  farm  to 
the  city.  Diagrams,  charts,  models  and  cartoons  innumerable 
show  citizens  how  they  can  use  or  cooperate  with  the  city's 
machinery  in  safeguarding  the  health  or  relieving  the  ail- 
ments of  their  children,  and  also  trace  the  effects  of  physical 
defects  or  diseases  on  the  physical  and  mental  development  of 
the  child.  The  matter  of  communicable  diseases  of  children  is 
treated  in  the  same  manner,  and  maps  and  charts  show  the 
concentration  of  contagious  diseases.  The  precautions  to  be 
taken  to  minimize  infections  are  set  forth  and  a  simple  method 
of  disinfecting  is  demonstrated.  A  graphic  representation  of 
the  mortality  of  children  is  shown  in  a  mechanical  procession 
of  dolls  like  that  of  the  apostles  in  the  Strasburg  clock,  in 
which  every  fourth  doll  drops  from  the  line  to  illustrate  that 
only  three  out  of  every  four  infants  grow  to  maturity.  Demon- 
strations seem  to  be  the  slogan  of  the  department.  A  model 
demonstrates  the  danger  of  the  tuberculous  cow  to  children, 
and  there  are  illustrations  of  the  proper  methods  of  home  filtra- 
tion, pasteurization  and  modification.  The  life  of  the  fly  is 
demonstrated  and  its  effects  as  a  disease  carrier. 

OPEN-AIB    SCHOOLS 

The  open-air  schools  of  Chicago  have  an  interesting  exhibit. 
Illinois,  it  is  said,  spends  $1,187,000  every  year  in  educating 
children  who  die  of  tuberculosis  before  they  are  twenty  years 
of  age,  and  whose  lives  might  have  been  saved  by  transforma- 
tion of  the  living  conditions  from  unsanitary  to  sanitary  by 
the  substitution  of  good  for  poor  food,  and  fresh  for  foul 
air.  At  the  open-air  schools  there  is  no  long  confinement 
at  desks  for  the  pupil ;  there  is  plenty  of  rest,  plenty  of  food 
and  aa  abundance  of  fresh  air.  The  result  of  the  first  year's 
work  of  these  schools  speaks  for  itself.  The  children  who 
entered  the  schools  were  below  grade  and  brought  records  of 
slow  progress,  trouble  with  teachers,  an  irregular  attendance; 
but  in  the  open-air  school  the  child  who  had  been  kept  from 
school  by  illness  continued  in  school,  well,  and  the  intractable 
pupils  became  good  students.  An  actual  school  completely 
furnished  is  shown  in  the  exhibit,  together  with  the  tent  used 
for  shelter  for  the  children  in  stormy  weather.  The  work  now 
being  done  in  two  of  the  public  schools  points  the  way  to  the 
work  which  eventually  must  be  undertaken  by  the  Board  of 
Education,  backed  and  supported  by  public  opinion. 

THE  CONSERVATION   OF  VISION 

An  exceedingly  interesting  exhibit  is  that  prepared  under 
the  supervision  of  a  committee  of  which  Dr.  Thomas  A. 
Woodruff  was  chairman  on  the  conservation  of  vision  and  the 
wording  of  two  of  the  most  interesting  charts  of  this  exhibit 
are  here  reproduced: 

PREVENTION   OF   BLINDNESS— LEGISLATION   NEEDED 

A  law  to  compel  physicians  and  mldwives  to  report  all  cases  of 
red  and  swollen  eyes  in  the  now  born  to  tlie  local  boards  of  health 
within  twelve  hours  after  discovery. 

A  law  requiring  local  health  officers  to  see  that  all  cases  of 
ophthalmia  neonatorum  receive  adequate  treatment. 

A  law  compelling  physicians  to  see  that  cases  of  contagious  eye 
diseases  are  surrounded  with  prophylactic  safeguards  against  com- 
munication. 

A  law  requiring  adequate  training  of  mldwives  and  systematic 
registration  and  control. 

A  law  compelling  manufacturers  to  Install  safety  appliances  to 
prevent  injuries  to  eyes. 

A  law  prohibiting  the  Indiscriminate  use  of  fireworks. 

A  law  requiring  the  proper  lighting  of  all  public  buildings,  par- 
ticularly factories  and  schools. 

A  law  preventing  the  manufacture  of  wood  alcohol. 

A  little  care  at  birth  would  have  saved  about  35,000  eyes. 

Immediate  treatment  and  proper  care  would  have  saved  about 
21,(100  eyes. 

Industrial  precautions  would  have  saved  almost  12,000  eyes. 

A  sane  Fourth  of  July  would  have  saved  over  000  eyes. 

Seventy  thousand  eyes  sacrificed  through  carelessness  and  Ignor- 
ance. 

Cost  in  money  to  society,  about  $12,000,000  every  year. 


Of  the  89,000  blind  individuals  in  the  United  States,  it  is 
said  that  at  least  one  in  four  goes  through  life  "in  the  dark" 
because  of  the  ignorance  or  carelessness  of  the  one  who 
attended  him  in  the  first  hour  and  who  failed  to  apply  a 
simple  and  harmless  remedy  before  the  infection  in  the  eyes 
could  begin. 

The  exhibit  also  includes  the  accidents  to  the  eyes,  th'e 
effects  of  wood  alcohol  and  tobacco,  the  effects  of  light  on  the 
eyes — both  direct  and  artificial — and  the  proper  diffusion  and 
softening  of  artificial  light;  with  general  directions  for  the 
lighting  of  rooms  and  industrial  lighting. 

The  American  Association  for  the  Conservation  of  Vision 
announces  as  its  purpose  the  collecting  and  standardization 
of  existing  in  formation  on  all  subjects  pertaining  to  the  use 
and  care  of  the  eyes;  the  securing  of  the  investigation  of  sub- 
jects on  which  present  information  is  incomplete  or  contradic- 
tory, and  ihe  promulgating  of  knowledge  relating  to  the  con- 
servation of  vision. 

THE  HEALTH   ALPHABET 

In  the  tuberculosis  exhibit  is  a  health  alphabet  prepared  by 
a  Chicago  tuberculosis  nurse,  which  is  of  suflBcient  value  to 
reproduce. 

HEALTH  ALPHABET 

A  is  for    ADENOIDS    which    no    child    should    own 

B  for    right    breathing    to    give    the    lungs    tone 

C  is  for    COUGH    which    we    should    not    neglect 

I>  for    the    dentist    who    finds    tooth    defect 

E  is  for    EVILS    of    foul    air    and    dirt 

P  is  for    FRESH    A I  u — too    much    cannot    hurt 

G  is  for    GARDENS    where    boys    and    girls    play 

H  is  for    HARDINESS    gained    In    that    way 

I  is  for    INFECTION    from    foul    drinking-cups 

J  is  for    JOY    In    the    bubbling    taps 

K  is  for    KNOWLEDGE    of    rules    of    good    health 

Li  is  for    LONGS    whose    soundness    is    wealth 

M  is  for    MILK,    it    must    be    quite    pure 

N  is  for    NURSES,    your    health    to    insure 

O  is  for    OXYGEN,    not    found    in    a    crowd 

P  is  for    PENCIL  s — In    mouths    not    allowed 

Q,  is  for    QUIET,    which    sick    people    need 

R  is  for    RES  T — as    part    of    our    creed 

S  is  for    SUNSHINE    to    drive    germs    away 

T  is  for    TOOTH    BRUSH    used  three  times  a  day 

U  is  for    USEFUL  health  rules  in  the  school 

V  is  the    VALUE'  of    learning    these    rules 
"W  is  WORRY,    which    always    does    harm 
X  is  'x  c  E  s  s — indulge    in    no    form 

Y  is  for    YOUTH,    the    time    to    grow    strong 
Z  is  for    z  E  s  T — help    the    good    work    along 

In  this  exhibit  is  shown  a  tuberculosis  map  of  Chicago, 
which  shows  that  of  the  3,948  children  examined,  760  were 
suffering  from  pulmonary  tuberculosis  and  365  from  tuberculo- 
sis of  other  portions  of  the  body.  In  all,  about  one-third  of  the 
number  examined — and  these  were  not  selected  cases — were 
sufl'ering  from  some  form  of  the  disease.  There  are  also 
charts,  illustrations- and  diagrams  showing  the  work  accom- 
plished at  the  sanatoria  of  the  Chicago  Tuberculosis  Associa- 
tion, illustrations  of  the  outdoor  sleeping  porch  and  tent,  the 
diet,  kitchen,  the  milk  laboratory,  etc. 

THE    VISITING    NUBSES 

The  Visiting  Nurses'  Association  shows  its  activity  in  child 
welfare  work  by  its  interesting  exhibit.  The  association  has 
the  peculiar  ambition  and  desire  to  work  itself  out  of  exist- 
ence; so  to  improve  conditions  that  there  will  be  no  need  for 
its  services,  but,  -at  the  present  time,  not  only  has  this  not 
been  accomplished,  but  the  necessity  for  the  use  of  more 
nurses  has  increased  disproportionately  with  the  supply  of 
nurses  to  be  obtained.  An  extensive  series  of  photographs 
shows  the  work  that  is  being  done  daily  by  the  visiting 
nurses  for  the  children  of  the  poor.  The  nurse  not  only 
teaches  the  mother  how  to  care  for  her  child,  but  how  prop- 
erly to  prepare  food,  and  emphasizes  by  precept  and  example 
the  necessity  of  cleanliness  of  person  and  surroundings. 

CONFERENCES    AND    ENTERTAINMENTS 

In  addition  to  the  exhibits  daily  conferences  and  entertain- 
ments are  held  in  the  conference  room  in  the  anne.x,  in  an 
adjoining  churdi  (Grace)  and  in  the  main  court  of  the 
Coliseum.  Demonstrations  for  j)arents,  teachers  and  others 
to  whom  the  custody  of  the  child  is  entrusted  form  an  import- 
ant part  of  the  conference  programs.  In  a  second  group  of 
conferences,  experts  in  various  lines  of  child  service  daily  dis- 
cuss the  problems  connected  with  their  work  and  the  direc- 
tion in  which  an  advance  is  most  needed,  such  as  social 
hygiene,  the  further  development  of  juvenile  court  work,  the 
better  classification  of  children  with  reference  to  mental  and 
physical  defects,  better  cooperation  between  parents  and 
teachers,  the  treatment  of  dependent,  truant  and  delinquent 
children,  and  the  better  organization  of  recreational  facilities. 
The  third  group  of  conferences  is  addressed  by  those  who  can 
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best  interpret  the  claims  of  child-life  and  child-care  to  the 
interest,  support  and  service  of  the  whole  city.  On  the  main 
floor  of  the  Coliseum  daily  entertainments  of  vdrious  kinds, 
as  musical,  athletic,  apparatus  work,  plays,  etc.,  are  given 
daily  by  children  of  all  ages.  The  results  of  such  an  exhibit 
must  be  far-reaching  and  will  make  for  a  better  and  healthier 
childhood. 

FOREIGN  NEWS 

International  Sanitary  Conference. — The  United  States  De- 
partment of  State  has  been  recently  advised  by  the  French 
government  that  the  International  Sanitary  Conference  called 
bv  that  govenunent  to  meet  in  Paris  May  26,  has  been  post- 
poned until  Oct.  10,  1911.  The  object  of  this  conference  is 
stated  in  the  invitation  to  be  to  revise,  to  amend  and,  should 
the  occasion  arise,  to  complete  the  Sanitary  Convention  of 
Dec.  3,  1903,  as  to  the  measures  to  be  applied  by  the  powers 
participating  in  the  conference  to  control  the  spread  of  plague, 
cholera  and  yellow  fever.  It  is'  probable  that  among  the 
amendments  which  will  be  adopted  at  this  conference  will  be 
additional  articles  relating  to  yellow  fever,  closely  correspond- 
ing with  those  adopted  by  the  Second  General  International 
Sanitary  Convention  of  the  American  Republics,  Washington, 
Oct.  14,  1905.  The  representatives  on  the  part  of  the  United 
States  who  have  been  designated  to  attend  this  conference  are 
Lt.  Colonel  J.  R.  Kean,  Medical  Corps,  U.  S.  Army;  Surgeon 
J.  C.  Pry  or,  U.  S.  Navy,  and  Surgeon  Henry  D.  Geddings,  U.  S. 
Public  Health  and  Marine-Hospital  Service. 

CANADA 

McGill  Alumni  Reunion. — There  will  be  a  reunion  of  the 
•graduates  of  the  medical  department  of  McGill  University, 
Montreal,  in  that  city  June  5-6,  just  before  the  meeting  of 
the  Canadian  Medical  Association. 

Academy  Meeting. — The  fourth  annual  meeting  of  the 
Toronto  Academy  of  Medicine  and  the  first  to  be  held  in  its 
new  home  in  Queen's  Park,  was  held  May  3,  and  the  following 
fellows  were  elected  to  office:  President,  Dr.  Newton  A. 
Powell;  vice-president,  Dr.  Richard  A.  Reeve;  past  president. 
Dr.  Albert  A.  Macdonald;  honorary  secretary,  Dr.  W.  Harley 
Smith;  honorary  treasurer.  Dr.  William  A.  Young;  and  chair- 
man of  sections-medicine.  Dr.  Graham  Chambers;  surgery. 
Dr.  Herbert  A.  Bruce;  pediatrics.  Dr.  John  T.  Fotheringham ; 
pathology.  Dr.  John  J.  McKenzie;  ophthalmology,  Dr.  Charles 
Trow,  and  state  medicine,  Dr.  John  S.  McCullough. 

Personal.— Dr.  J.  L.  Todd,  St.  Anne,  Que.,  of  McGill  Univer- 
sity, has  started  for  West  Africa  to  study  sleeping-sickness. 
About  fifty  members  of  the  staflf  of  Toronto  General  Hos- 
pital attended  a  banquet  in  Toronto,  April  9,  in  honor  of  Dr. 
John  Nelson  Elliott  Brown,  the  retiring  general  superin- 
tendent. A  handsome  silver  salver  w.as  presented  to  Dr. 
Brown  and  an  illuminated  address  was  read  and  presented  by 

Dr.   David  J.   G.   Wishart. Dr.   Henry   Raymond   Casgrain, 

Windsor,  has  been  elected  chairman  of  the  liquor  license  com- 
mission for  that  district. The  council  of  the  Royal  Geo- 
graphical Society  of  England  has  awarded  to  Dr.  Wilfred  T. 
Grenfell,  St.  Anthony,  Labrador,  the  Murchison  bequest  for 
the  cuurent  year  in  recognition  of  his  contribution  to  the  geo- 
graphical knowledge  of  the  world. 

LONDON  LETTER 
(From  Our  Regular  Correspondent) 

LoNDOX,  May  6,  1911. 
A  Committee  of  the  British  Medical  Association  for  the  Inves- 
tigation of  the  Treatment  of  Fractures 

About  twenty  years  ago,  "collective  investigation"  was 
employed  by  the  British  Medical  Association  for  the  investi- 
gation of  disease.  This  consisted  in  issuing  to  physicians 
blanks  on  some  question  in  need  of  investigation.  These  when 
filled  in  and  returned  were  handed  over  to  some  authority  on 
the  subject  for  collation,  and  the  results  were  published  in  the 
British  Medical  Journal.  The  project  was  started  with  high 
hopes;  it  was  thought  that  the  collected  experiences  of  many 
men  would  do  much  to  advance  medical  science  and  furnish 
results  where  individual  experience  had  failed.  But  in  spite 
of  a  large  amount  of  work,  freely  and  unsparingly  done  both 
by  physicians  and  by  eminent  authorities  who  collated  the 
observations,  the  tangible  results  were  insignificant  and  it  is 
impossible  to  point  to  a  single  discovery  of  even  minor  impor- 
tance made  by  this  method.  Even  the  very  term  "collective 
investigation"  has  fallen  out  of  use.  Such  a  result  might  have 
been  anticipated.  Observations  have  weight  as  well  as  num- 
ber, and  require  skill  and  experience.  Where  skilled  inves- 
tigators have  failed  a  host  of  observers  not  selected  for  any 


special  aptitude  cannot  be  expected  to  succeed.  All  the  dis- 
coveries of  medicine,  whether  great  or  small,  have  been  made 
bv  individuals  working  alone  or  with  a  few  collaborators 
selected  for  the  purpose.  The  Hippocratic  maxim  as  to  the 
ditficultv  of  experience  has  especial  application  to  investiga- 
tions carried  out  by  many  observers.  However,  the  method 
has  been  revived  by  the  association.  In  consequence  of  a 
recommendation  made  by  the  section  of  surgery  at  the  last 
annual  meeting  on  the  conclusion  of  the  discussion  on  the 
operative  treatment  of  simple  fracture,  the  council  has  ap- 
pointed a  committee  to  inquire  into  the  ultimate  results 
obtained  in  the  treatment  of  simple  fractures  with,  or  with- 
out, operation.  A  notice  has  been  published  in  the  British 
Medical  Journal  requesting  the  cooperation  of  surgeons,  sur- 
gical registrars  of  hospitals  and  other  practitioners  who  may 
be  in  a  position  to  assist  the  inquiry  to  let  the  committee 
have  access  to  records  of  suitable  cases.  The  investigations 
will  be  limited  to  simple  fractures  of  the  long  bones  which 
have  occurred  in  the  five  years  1906-1910. 

Destruction  of  Fleas  by  Exposure  to  the  Sun 

In  India  the  prevalence  of  plague  renders  the  destruction  of 
fleas  a  serious  problem.  For  the  destruction  of  these  pests  in 
travelers'  baggage  various  powders  have  been  tried.  Napththa- 
lin  acted  well,  but  was  too  slow,  requiring  six  and  one-half 
hours  to  kill  fleas  in  a  closed  space  and  nine  hours  in  the 
open.  It  was  then  determined  to  ascertain  the  effect  of  the 
heat  of  the  sun.  The  results  are  given  in  a  very  instructive 
"Memoir  of  the  Medical  and  Sanitary  Departments  of  the 
Government  of  India,"  by  Capt.  J.  Cunningham,  an  army  sur- 
geon. In  previous  experiments  it  had  been  found  that  rags 
spread  on  the  ground  in  thin  layers  were  freed  from  fleas  in 
three  hours.  In  the  present  investigation  the  attempt  was 
made  to  determine  the  different  ways  in  which  fleas  behave 
when  clothes  are  spread  on  different  kinds  of  ground.  Tin 
trays  4  by  41/2  feet,  with  sides  4  inches  high  were  made.  In 
these  were  placed  cotton  carpets  (dhurries)  and  a  hundred 
fleas  were  introduced,  half  above  and  half  below  the  carpet. 
The  tray,  was  drawn  out  into  the  sun  and  the  behavior  of  the 
fleas  carefully  watched.  They  were  seen  to  escape  from  the 
glare,  but  after  seven  minutes  all  on  the  surface  were  killed, 
and  at  the  end  of  half  an  hour  also  all  those  beneath  the  car- 
pet. When  carpets  were  spread  on  sand  the  effects  were  more 
marked,  the  sand  absorbing  the  sun's  heat  faster  than  the 
trays.  The  fleas  made  no  attempt  to  burrow  into  the  sand 
and  were  almost  immediately  killed.  When  the  carpets  were 
spread  on  leaves  and  grass  the  fleas  dived  under  the  grass 
and  got  protection  from  the  sun.  With  carpets  spread  on 
hard  ground  the  time  necessary  for  the  destruction  of  all 
fleas  was  forty-five  minutes;  on  sand,  somewhat  less,  the 
temperature  being  117  F.  under  and  118-142  F.  on  the  surface 
of  the  carpets.  Experiments  were  also  made  with  the  padded 
cotton  quilts,  used  by  the  natives,  to  see  if  they  protected 
fleas  from  the  sun's  heat.  In  one  or  two  cases  the  heat  did 
not  penetrate  the  whole  thickness  of  the  quilt  and  some  fleas 
survived,  but  on  turning  the  quilt  over  no  fleas  were  found 
alive  after  an  hour's  exposure  to  the  sun;  the  temperature 
inside  the  quilt  was  found  to  be  143  F.  The  following  rules 
have  therefore  been  drawn  up  for  the  disinfection  of  flea- 
infested  clothing  by  a  means  which  is  simple,  reliable,  and 
free  from  expense.  '  The  ground  must  be  fully  exposed  to  the 
sun  and  devoid  of  anything  that  can  shelter  the  fleas,  and 
should  be  covered  with  a  3-inch  layer  of  fine  sand.  The  surface 
temperature  of  the  sand  must  be  at  least  120  F.  before  the 
clothing  is  spread.  The  clothes  must  be  spread  evenly  in  a 
single  layer  for  one  hour,  padded  articles  being  turned  once 
or  twice.  No  clothes  must  be  placed  within  three  feet  of  the 
edge  of  the  sand  (to  prevent  the  fleas  from  traveling  away). 
The  whole  area  should  be  fenced  in  to  keep  off  animals. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Pabis,  May  5,  1911. 
The  Sense  of  Direction  Among  the  Blind 

During  one  of  the  last  sessions  of  the  Academic  des  Sciences, 
M.  Truschel,  of  Strasburg,  read  a  communication  on  the  sense 
of  direction  in  the  blind.  It  is  known  that  the  blind  find  their 
way  very  easily  and  that  they  seem  to  avoid  obstacles  as  if 
they  had  a  special  sense.  Some  authors,  to  explain  these 
phenomena,  have  assumed  a  new  sense,  sometimes  called  "the 
sixth  sense  of  the  blind."  It  has  even  been  maintained  that 
obstacles  are  felt  by  means  of  unknown  emanations.  It  ap- 
pears, from  experiments  undertaken  by  M.  Truschel,  that  the 
blind  have  actually  the  ability  to  perceive  obstacles  at  some 
distance,  but  it  is  not  a  sixth  sense,  the  sensation  being  due 
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exclusively  to  reflection  of  sound  and  not  being  peculiar  to  the 
blind  exclusively.  For  instance,  when  the  ground  is  covered 
with  snow  or  the  floor  Avith  a  carpet,  the  blind  find  the  great- 
est difficulty  in  orienting  themselves.  Therefore,  they  are  able 
to  perceive  obstacles  brought  close  to  them  very  slowly  and 
silently,  only  when  there  is  absolute  silence  in  the  room. 
When  the  head  of  the  blind  person  is  enveloped  with  paper, 
cloth,  etc.,  however,  the  perception  persists.  Only  a  large 
cylinder  surrounding  the  head  can  suppress  the  sensation, 
because  it  produces  the  same  effect  as  the  approaching  object. 
M.  Truschel  believes  that  the  organ  of  these  perceptions  is 
the  labyrinth,  and  that  the  sense  of  direction  which  is  so 
highly  developed  among  certain  animals  may  be  explained  in 
the  same  way. 

Monument  to  Dr.  Mesny 

A  committee  has  oeen  formed  to  erect  a  monument  to  Dr. 
Cerald  Mesny,  who  died  a  victim  of  his  devotion  at  Foudza- 
dian  (The  Journal,  March  18,  1911,  p.  82G).  M.  Berteaux, 
minister  of  war,  has  accepted  the  honorary  presidency  of  the 
committee.  A  subscription  will  be  opened  at  Tien-Tsin,  among 
the  residents  and  the  French  physicians,  the  mandarins  and 
the  Chinese  students  of  the  school  of  medicine,  of  which  Dr. 
Mesny  was  professor. 

The  Training  of  Dogs  for  the  Sanitary  Service 

Tn  a  previous  letter  I  mentioned  encouraging  results  obtained 
in  the  experimental  emplovment  of  dogs  for  the  search  of  the 
woimded  (The  Journal,  Sept.  17,  1910,  p.  10.36).  The  min- 
istry of  war  has  just  created  at  Fontainebleau,  near  Paris, 
military  kennels  for  the  breeding  and  training  of  the  sanitary 
service   dog. 

BERLIN  LETTER 

{From  Our  Regular  Correspondent) 

Berlin,  April  27,  1911. 

Benzoic  Acid  and  Its  Salts  as  Food  Preservatives 

The  oflScial  board  of  experts  (WissenschaftUche  Deputation 
fur  das  Medisinalwesen  in  Preussen)  has  presented  a  report  to 
the  Prussian  ministry  regarding  the  permissibility  of  the  use 
of  benzoic  acid  and  its  salts  for  the  preservation  of  foods. 
In  this  report  the  investigations  made  by  the  United  States 
Department  of  Agriculture  are  referred  to,  by  which  it  was 
shown  that  benzoic  acid  produces  poisonous  effects  only  in 
relatively  large  doses.  The  board,  however,  believes  it  can- 
not be  said  with  certainty  at  present  that  larger  doses  (to 
the  amount  of  several  grams)  will  be  permanently  so  harm- 
less to  all  human  beings  as  the  smaller  amounts.  The 
experiments  of  the  American  scientists  were  of  too  short 
duration  and  the  results  subject  to  such  limitations  that 
tley  cannot  be  regarded  as  convincing  proofs  of  the  uncon- 
ditional harmlessness  of  the  acid.  Taking  into  consideration 
food  legislation  in  other  countries,  the  board  comes  to  the 
conclusion  that  the  use  of  benzoic  acid  and  benzoates  for  the 
preservation  of  foods  should  not  be  permitted.  The  danger 
of  harm  is  most  marked  with  children  and  weak  or  sick 
individuals.  A  further  objection  is  raised  against  chemical 
food  preservatives  in  general,  namely,  that  by  their  use  the 
care  necessary  to  prevent  food  from  putrefying  or  molding 
will  be  neglected  by  manufacturers  and  dealers. 

Personal 
Professor    Moritz    of    Strasburg    has    accepted    the    call    as 
director   of   the   medical   clinic   of   the   academy   for   practical 
medicine  in  Cologne. 

Professor  Leube  of  Wtirzburg  contemplates  resignation  from 
his  teaching  position  at  the  end  of  the  summer  semester  on 
account  of  his  advanced  age. 

P^:ofessor  Manz.  the  ophthalmologist  of  Freiburg,  died  April 
21,  at  the  age  of  78  years.  He  joined  the  faculty  in  1859  and 
became  director  of  the  eye  clinic  in  1868.  His  chief  works 
dealt  with  the  development,  malformations  and  tuberculosis 
of  the  eye  and  with  optic  neuritis.  He  retired  from  active 
work  in  1901. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  May  1,  1911. 
Responsibility    of    Physicians    and    Medical    Institutes 

The  problem  of  medical  responsibility  has  commanded  the 
attention  of  physicians  in  a  high  degree  for  the  last  few  years, 
owing  to  recent  lawsuits  which  have  taken  place  in  this  coun- 
try. Especially  r-ray  workers  have  lately  been  victims  of 
such  actions,  and  although  in  all  the  recent  cases  the  claims 


have  been  dismissed,  nevertheless  the  worry  and  trouble 
incurred  by  the  doctors  were  very  felling.  Surgeons  and 
obstetricians  have  lately  had  to  fight  out  such  claims,  and  in 
one  instance  a  rhinologist  was  accused  of  having  disfigured  a 
man  whose  nose  assumed  a  shape  not  expected  by  the  patient 
before  he  submitted  to  a  plastic  operation  of  this  organ.  Also 
hospitals  have  been  sued  for  damages  by  patients  and  in  one 
instance  the  junior  house  surgeon,  who  actually  was  so  unfor- 
tunate as  to  be  guilty  of  malpractice,  had  to  pay  heavy 
damages.  The  consequence  of  it  was  that  the  members  of  all 
the  hospital  staffs  refused  to  work  in  the  government  hos- 
pitals unless  they  were  insured  against  liabilities  arising  out 
of  such  occurrences.  A  special  insurance  company  has  been 
established  by  physicians  for  physicians,  whose  chief  object 
is  to  protect  the  profession  against  such  claims.  The  medical 
associations  have  repeatedly  admonished  their  members  to  be 
careful  in  such  instance's,  and  that  all  medical  colleagues 
should  be  defended  against  unjust  attacks.  Furthermore,  all 
hospitals  have  been  warned  against  operating  on  a  patient 
without  the  written  consent  of  the  patient,  or,  in  case  he  be  a 
minor  or  not  fit  to  judge  for  himself,  without  the  consent  of 
his  responsible  friends.  Great  stress  is  laid  on  the  qualities 
of  the  anesthetist  in  operations.  In  this  country  he  must  be 
a  duly  qualified  M.D.  Perhaps  to  these  stringent  precautions 
we  owe  the  relative  scarcity  of  deaths  under  an  anesthetic, 
otherwise  a  fruitful  source  of  claims  for  compensation  by  the 
relatives.  At  present  nearly  all  physicians  practicing  surgery 
of  any  kind  in  this  country,  and  all  hospital  physicians  also, 
belong  to  one  or  another  of  the  insurance  companies.  The 
rate  of  premiums  is  25  kronen  ($5)  for  insurance  up  to  the 
sum  of  20,000  kronen  ($4,000),  with  an  additional  10  kronen 
for  each  further  10,000  kronen  insured.  The  hospitals  are 
insured,  not  per  person  especially  named,  but  per  number  of 
doctors  employed.  The  medical  councils  are  at  present 
engaged  in  statistical  research  of  the  points  in  question:  the 
actual  damage  done  to  a  patient,  whether  moral  or  material, 
and  the  actual  error  on  the  part  of  the  physician  or  the  nurse 
or  other  person  employed  by  the  physician,  as  well  as  the 
sums  claimed  for  damages  and  the  sums  awarded  them  in 
court.  I 

Schools  for  Crippled  Children 

A  number  of  children  have  been  placed  in  special  insti- 
tutions lately  in  this  city  with  an  object  of  studying  the  pos- 
sibility of  schools  for  cripples.  The  idea  is  to  help  those 
children  who  are  defective  in  one  or  more  organs,  excluding 
the  blind,  deaf  and  mute.  The  experimental  classes  consist  of 
forty-three  boys,  of  whom  thirteen  have  lost  the  normal  use 
of  the  right  arm;  seven  have  lost  the  right,  nine  the  left  eye; 
fourteen  are  hunchbacks,  while  nearly  all  of  the  latter  show 
also  pathologic  changes  in  the  extremities.  The  children  are 
taught  as  far  as  possible  on  equal  lines  with  normal  children 
of  the  corresponding  age,  but  with  special  attention  to  the 
individual  defect.  As  far  as  the  results  obtained  already  can 
be  judged,  teaching  begun  early  will  make  the  child  as  useful 
a  citizen  as  any  other  person.  Great  stress  is  laid  on  teaching 
of  such  subjects  as  will  be  of  use  in  future  in  helping  the 
cripple  to  earn  a  living. 


Marriages 


Lucius  C.  Buckley,  M.D.,  New  York  City,  to  Miss  Edna 
Bruner  of   Sacramento,  Cal.,  at   Petchaburi,  Siam,  March  20. 

James  Gilbert  How'ard,  M.D.,  Ozone  Park,  L.  I.,  to  Miss 
Mabel  E.  Clarke  of  Brooklyn,  at  Newark,  N.  J.,  May  11. 

Rena  May  Heilman.  M.D.,  Leechburg,  Pa.,  and  Alexander 
Pitcairn  Lindsay  of  Pittsburg,  at  Leechburg,  April  12. 

George  Andrew  Catiiey,  M.D.,  Portland,  Ore.,  to  Miss 
Bertha  Anne  Kruse  of  North  Bend,  Ore.,  April  28. 

Charles  'M.  Steele.  M.D.,  Reno.  Nev.,  to  Mrs.  Mylo  Egan 
of  New  York  City,  in  San  Francisco,  April  28. 

Samuel  E.  Grout,  M.D.,  Birmingham,  Ala.,  to  Miss  Mary 
Stewart  Wells  of  Dyersburg,  Tenn.,  May  18. 

Frederick  R.  WillIams,  !M.D..  Bisbee,  Ariz.,  to  Miss  Eliza- 
beth A.  Taft  of  Houston.  Tex.,  April  26. 

James  Alexander  Logan,  M.D.,  Colona,  HI.,  to  Miss  Clara 
Rimbey  of  Murrayville,  111.,  April  24. 

Thomas  J.  Lynch,  M.D.,  St.  Joseph,  Mo.,  to  Miss  Clare 
O'Connor  of  Buffalo,  N.  Y.,  May   1.. 

William  Wesley  Peter,  M.D.,  Toledo,  to  Eleanor  E. 
Whipple,  M.D.,  of  Chicago,  May  4 
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LoNNiE  L.  Lanieb,  M.D.,  Stillmore,  Ga.,  to  Miss  Marguerite 
Harper,  at  Stillmore,  May  7. 

Rocco  Andrew  Montani,  M.D,  to  Miss  Eustasia  Morone, 
4)oth  of  Indianapolis,  May  3. 

Carl  H.  Me^eb,  Jr.,  M.D.,  to  Miss  Johanna  N.  Jurgensen, 
both  of  Baltimore,  April  25. 

Edward  L.  Heintz,  M.D.,  to  Miss  Bertha  Marie  Hansen, 
both  of  Chicago,  May  4. 

Charles  Edward  Sidwell,  M.D.,  to  Miss  Ruth  Edna  Allen, 
both  of  Chicago,  May  11. 

Emil  Geist,  M.D.,  Minneapolis,  to  Miss  Augusta  Ohage  of 
St.  Paul,  May  9. 

Mannet  Rice,  M.D.,  to  Miss  Mabel  Smith,  both  of  Columbia, 
S.  C,  April  30. 


Deaths 


Roscoe  H.  Hitter,  M.D.  Medical  College  of  Indiana,  Indian- 
apolis, 1897;  a  member  of  the  Indiana  State  Medical  Associa- 
tion; secretary  of  the  Indianapolis  Medical  Society;  patholo- 
gist to  the  Indianapolis  City  Hospital;  professor  of  pathology 
in  the  Indiana  Medical  College,  and  chairman  of  the  college 
curriculum  committee;  professor  of  materia  medica  and  thera- 
pe*itics  in  the  Indiana  Dental  College;  died  at  his  home,  May 
6,  from  nephritis,  aged  37.  The  Indianapolis  Medical  Society 
and  the  faculty  of  the  Indiana  University  of  Medicine,  at 
special  meetings  held  May  6,  adopted  resolutions  regarding  the 
death  of  Dr.  Ritter. 

William  A.  Duncan,  M.D.  Chattanooga  (Tenn.)  Medical 
College,  1898;  a  member  of  the  American  Medical  Association, 
and  Association  of  Southern  Railway  Surgeons;  president  of 
the  Chattanooga  Academy  of  Medicine  and  Hamilton  County 
Medical  Society  in  1910;  for  one  term  city  physician  of  Chat- 
tanooga, and  a  member  of  the  staff  of  the  Erlanger  Hospital; 
local  surgeon  for  many  of  the  railways  centering  in  Chatta- 
nooga; died  at  the  home  of  his  parents  in  that  city,  May  4, 
from  tuberculosis,  aged  35. 

William  Samuel  Smith,  M.D.  University  of  Southern  Cali- 
fornia, Los  Angeles,  1902;  for  two  years  assistant  surgeon  at 
the  Los  Angeles  County  Hospital  and  then  a  practitioner  of 
Arizona  for  three  years;  a  member  of  the  territorial  board  of 
examiners  of  the  insane;  physician  of  Yavapai  County  and 
superintendent  of  the  county  hospital;  died  at  his  home  in 
Santa  Monica,  Cal.,  February  19,  aged  32. 

Jasper  Tidball,  M.D.  University  of  Michigan,  Ann  Arbor, 
1874;  Bellevue  Hospital  Medical  College,  1878;  a  member  of 
the  American  Medical  Association;  local  surgeon  at  Grafton, 
111.,  for  the  Chicago,  Peoria  and  St.  Louis  Railway;  who  gave 
up  practice  about  two  years  ago  and  went  to  San  Diego,  Cal.; 
died  at  his  home  in  that  place,  April  25,  from  pernicious 
anemia,  aged  62. 

Thomas  C.  Longino,  M.D,  Southern  Medical  College,  Atlanta, 
Ga.,  1895;  a  member  of  the  Medical  Association  of  Georgia; 
captain  and  assistant  surgeon  of  volunteers  during  the  Spanish 
American  War,  and  thereafter  for  a -time  a  practitioner  of 
Galveston,  Tex.;  died  at  his  home  in  Atlanta,  April  28,  aged  37. 

George  Washington  Talson,  M.D.  New  York  University, 
New  York  City,  1860;  for  several  years  a  member  of  the 
staff  of  St.  Francis  Hospital,  Jersey  City,  and  physician  to 
the  Little  Sisters  of  the  Poor;  died  at  the  home  of  his  sister 
in  Wheeling,  W.  Va.,  April  19,  from  heart  disease,  aged  70. 

Samuel  Eccleston  Holtzman,  M.D.  New  York  University,  New 
York  City,  1802;  assistant  surgeon  and  surgeon  of  the  Fifty- 
Eighth  Indiana  Volunteer  Infantry  during  the  Civil  War; 
formerly  of  Pontiac,  111.,  but  of  "late  years  a  resident  of 
Takoma  Park,  D.  C;  was  found  dead  at  his  summer  home  in 
Ocean  Grove,  N.  J.,  May  8,  from  heart  disease,  aged  73. 

Charles  Magnus  Bnicker,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1882;  for  one  term  mayor  of  Tell  City,  Ind.,  and 
for  two  terms  a  member  of  the  common  council;  president  of 
the  local  medical  board;  a  member  of  the  local  pension  board 
and  local  surgeon  to  the  Southern  Railway;  died  at  his  home, 
May  9,  aged  51. 

Madison  Waldo  Leonard,  M.D.  University  of  Alabama, 
Mobile,  1894;  of  Attala,  Ala.;  a  member  'of  the  Medical 
Association  of  the  State  of  Alabama ;  aied  in  that  place,  April 
30,  from  the  eflects  of  a  gunshot  wound  of  the  head,  believed 
to  have  been  self-inflicted  with  suicidal  intent  while  despon- 
dent, aged   45. 


Tames  Huntington  Bailey,  M.D.  University  of  Vermont, 
Burlington,  1857;  the  oldest  practitioner  of  Ticonderoga,  N. 
Y  •  surgeon  of  the  Eighth  Vermont  Volunteer  Infantry  dur- 
ing the  Civil  War;  died  at  his  home,  April  13,  from  the  effects 
of  a  fracture  of  the  hip,  due  to  a  fall  seven  months  before, 
aged  77. 

John  B,  Trowbridge,  M.D'.  Rush  Medical  College,  1882;  « 
member  of  the  American  Medical  Association;  local  surgeon 
at  Haywood,  Wis.,  for  the  Chicago,  Milwaukee  and  St.  Paul 
Railway,  and  a  member  of  the  local  board  of  United  States 
pension  examining  surgeons;  died  at  his  home,  in  April, 
aged  60. 

William  Alfred  Trueblood,  M.D.  University  of  Alabama, 
Mobile,  1902;  Washington  University,  St.  Louis,  1903;  a 
member  of  the  American  Medical  Association;  formerly  of 
Ottumwa,  la.,  and  a  member  of  the  staff  of  the  Ottumwa 
Hospital;  died  in  BaKer  City,  Ore.,  May  1,  from  pneumonia, 
aged  37. 

James  M.  Louther,  M.D.  Philadelphia  University  of  Medicine 
and  Surgery,  1865;  one  of  the  oldest  practitioners  of  Somerset 
County,  °Pa.;  for  many  years  a  practitioner  of  Stoyestown; 
at  one  time  a  member  of  the  State  Board  of  Medical  Exam- 
iners; died  at  his  home  in  Somerset,  April  25,  aged  72. 

George  W.  Hafele,  M.D.  University  of  Maryland,  Baltimore, 
1908;  of  Baltimore;  died  at  the  home  of  his  sister  in  that 
city.  May  3,  from  the  effects  of  a  gunshot  wound  of  the 
head,  believed  to  have  been  self-inflicted  with  suicidal  intent 
while  despondent  from  over-study,  aged  32. 

Emanuel  T.  Rehrig,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1907;  a  member  of  the  American  Medical  Asso- 
ciation; for  four  years  resident  physician  at  the  Whitehaven 
(Pa.)  Sanatorium  for  Tuberculosis;  died  at  the  home  of  his 
parents  in  Easton,  Pa.,  April  28,  aged  28. 

Augustus  Alexander  Clewell,  M.D.  University  of  Louisville, 
Ky.,  1871;  a  member  of  the  American  Medical  Association;  a 
Confederate  veteran;  for  thirty  years  a  practitioner  of  Balti- 
more; died  at  his  home  in  that  city,  April  28,  from  angina 
pectoris,  aged  65. 

Benjamin  Kinyon,  M.D.  University  of  Michigan,  Ann  Arbor. 
1871;  for  many  years  a  practitioner  of  Cincinnatus,  111.;  for 
eight  years  a  member  of  the  Board  of  Supervisors;  died  at 
the  home  of  his  daughter  in  Wilmette,  111.,  April  12,  aged  68. 
Henry  Eunkel,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1889;  a  member  of  the  American  Medical  Associa- 
tion and  American  Academy  of  Medicine;  died  at  his  home 
in  Kingston,  Pa.,  April  26,  from  chronic  bronchitis,  aged  49. 

Henry  Jay  Brink,  M.D.  New  York  University,  New  iork 
City,  1883;  physician  of  Britt,  and  Hancock  County,  Iowa; 
was  found  dead  in  a  livery  barn  in  Britt,  May  8,  after  return- 
ing from  a  professional  call,  from  heart  disease,  aged  51. 

Benjamin  S.  Shaug  (license,  Iowa,  years  of  practice  1886); 
a  veteran  of  the  Mexican  War,  and  a  surgeon  throughout  the 
Civil  War;  for  twenty  years  a  practitioner  of  Eldon,  la.;  died 
in  Ottumwa,  April  28,  from  cerebral  hemorrhage,  aged  84. 

Thomas  Callaghan,  M.D.  Baltimore  (Md.)  Medical  College, 
1900;  of  Smith's  Hill,  Providence,  R.  I.;  a  specialist  in  obstet- 
rics and  diseases  of  children;  died  at  the  East  Side  Hospital, 
Providence,  May  5,  from  cerebral  hemorrhage,  aged  39. 

Alexander  J.  Rogers  (license,  Westmoreland  County,  Pa., 
twenty  years  of  practice,  1881)  ;  a  veteran  of  the  Civil  War; 
for  many  years  a  practitioner  of  Scottdale;  died  at  the  Rogers 
homestead  in  Connellsville,  April  28,  aged  76. 

Marquis  Greenwald  (license,  Indiana,  1897);  a  pioneer 
practitioner  of  Auburn,  where  he  had  practiced  twenty  years; 
died  at  the  home  of  his  daughter  in  Auburn  Junction,  April 
25,  from  cerebral  hemorrhage,  aged  76. 

Harry  H.  Baker,  M.D.  Chicago  Homeopathic  Medical  College, 
1897;  of  Chicago;  for  several  years  a  lecturer  on  materia 
medica  at  Hahnemann  Medical  College;  died  in  Brooklyn, 
May  13,  from  heart  disease,  aged  45. 

Emory  E.  Howard,  M.D.  University  of  Vermont,  Burling- 
ton, 1884;  formerly  of  South  Hadlev,  Mass.;  secretary  and 
treasurer  of  the  Florida  Open  Air  Association;  died  at  his 
home  in  Sorrento,  May  1,  aged  60. 

Perdelete  Hebert,  M.D.  bellevue  Hospital  Medical  College, 
1898;  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Iron  Mountain,  Mich.,  April  26,  from  carcinoma 
of  the  stomach,  aged  53. 

Henry  Garrettson  Spooner,  M.D.  Harvard  Medical  School, 
1897;  formerly  of  Boston;  first  editor  of  the  American  Journal 
of  Urology;  died  in  the  Massachusett&  General  Hospital, 
Boston,  May  3,  aged  39. 
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John  S.  Renninger,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1881;  formerly  a  member  of  the  Minnesota  State  Medi- 
cal Association;  died  at  his  home  in  Marshall,  Minn.,  last 
month,  aged  54. 

Selden  LaFayette  Blake,  M.D.  California  Eclectic  Medical 
College,  Los  Angeles,  1880;  of  San  Francisco;  died  in  the 
Irving  Sanatorium  in  that  city,  April  28,  from  cerebral  menin- 
gitis, aged  54. 

Henry  Rossignol,  M.D.  Medical  College  of  Georgia,  Augusta, 
1848;  surgeon  in  the  Confederate  service  throughout  the  Civil 
War;  died  at  the  home  of  his  daughter  in  Atlanta,  Ga.,  April 
25,  aged  85. 

Andrew  F.  Hammer,  M.D.  Hahnemann  Medical  College,  Chi- 
cago, 1878;  a  member  of  the  Illinois  State  Medical  Society; 
died  at  his  home  in  Taylorville,  May  I,  from  nephritis, 
aged   61. 

Charles  A.  Walters,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1878;  died  suddenly  at  his  home  in 
Brooklyn,  May  2,  from  cerebral  hemorrhage,  aged  57. 

Dyas  C.  Ellis  (license,  Missouri,  1883);  for  fifty  years  a 
practitioner  of  Missouri;  a  veteran  of  the  Civil  War;  died 
at  his  home  in  Garden  City,  April  21,  aged  78. 

Emmett  Eugene  Horn,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  1906;  died  at  his  home  in  Englewood,  Colo., 
March   14,  from  tuberculosis,  aged  29. 

William  L.  Stephens,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1901;  formerly  of  Lenapah,  Okla.;  died  at  his  home 
in  Idaho,  April  1,  aged  52. 

T.  M.  Morton  (registration,  Oklahoma,  act  of  1908);  for 
many  years  a  practitioner  of  El  Paso,  Ark.;  died  at  his  home 
in  Davis,  Ark.,  April  30. 

Leonard  Von  Stein  (license,  Ohio,  years  of  practice,  1896)  ; 
of  Upper  Sandusky,  0.;  died  in  the  Wyandot  County  Infirm- 
ary. April  25,  aged  81. 

William  H.  Kindleberger,  M.D.  Indiana  Medical  College, 
Indianapolis,  1875;  diea  at  his  home  in  Indianapolis,  May  2, 
from  neuritis,  aged  54. 

William  H.  Yarnall,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati, 1865;  died  at  his  home  in  Detroit,  May  6,  from  pneu- 
monia, aged  68. 

Jonathan  Edward  Burford,  M.D.  Jefferson  Medical  College, 
1879;  of  Patterson,  Tex.;  died  in  San  Antonio,  April  27, 
aged  55. 

George  W.  Harmon,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1884;  of  Newark,  N.  J.;  died  in  Mena,  Ark.,  April  21. 

William  Anderson,  M.D.  Victoria  College,  Coburg  (Ont.) 
1858;   died  recently  at  his  home  in  Newcastle,  Ont.,  aged  74. 

Adolphus  T.  Keckler,  M.D.  Physio-Medical  College,  Cincin- 
nati, 1866;  died  at  his  home  in  Cincinnati,  April  22,  aged  80. 
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In  This  Department  Appear  Reports  op  the  Council 
ON  Pharmacy  and  Chexiistky  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  I'rescribing  and  to  Oppose 
Medical  Fraud  on  the  Tublic  and  on  the  Profession 


TUCKER'S    ASTHMA    SPECIFIC 
An  Insidiously  Dangerous  Cocain  Mixture 

This  nostrum  is  sold  by  a  Dr.  Nathan  Tucker  of  Mount 
Gilead,  0.,  and  is  applied  locally  by  means  of  an  atomizer. 
When  written  to.  Dr.  Tucker  sends  a  form  letter  with  circu- 
lars describing  his  "system"  for  the  cure  of  "asthma,  hay 
fever  and  nasal  catarrh."  The  "treatment,"  for  which  $12.50 
is  asked,  consists  of  an  atomizer  and  4  cunces  of  the  "cure." 
This  nostrum  has  been  analyzed  repeatedly  and  in  almost 
ftvery  case,  so  far  as  we  know,  cocain  has  been  found  in  it. 

In  1903,  Aufrecht  examined  the  stuff  and  assigned  to  it 
the  following  composition: 

Cocain  hydrochloric!   1   per  cent. 

I'otassium  nitrate 5  per  cent. 

,           Glycerin    ^o  per  cent. 

Bitter  almond  water 3.5  per  cent. 

Water   25  per  cent. 

Vegetable     extractives      (piobabiy     from 

stramonium) 4  per  cent. 


•  In  common  with  nostrums  of  all  kinds,  its  composition 
seems  to  change  with  the  whim  of  the  manufacturer,  for 
wl'.en  Bertram  analyzed  the  preparation  in  1905,  he  reported 
finding: 

Atropin  sulphate   1  per  cent. 

Sodium  nitrate 4  per  cent. 

Vegetable      extractives,      dissolved      in 

wate/  with  some  glycerin 0.52  per  cent. 

Still  later  O.  Anselmino  { Pharmaceutische  Centralhalle,  Dec. 
6,  1906)  reported  that  one  of  his  analyses  disclo3ed  the 
presence  of  hydrocyanic  (prussic)  acid,  but  that  the  analjses 
of  another  sample  did  not  show  the  presence  of  this  drug. 
He  also  reported  finding  a  nitrite  in  the  first  sample  exam- 
ined but  no  potassium  nitrate.  The  amount  of  alkaloid 
found  by  Anselmino  was  1  per  cent.,  the  greater  part  of 
which   was   cocain. 

In  The  Journal,  August  4,  1906,  Dr.  Herman  Vickery  of 
Boston,  reported  that  he  had  had  analyses  made  of  this  prep- 
aration and  that  7  grains  of  cocain  hydrochlorid  had  been 
found  in  each  ounce  of  the  remedy.  In  The  Journal,  August 
28,  1906,  Dr.  N.  P.  McGay  of  Shiloh,  0.,  reported  a  case  of 
cocain  poisoning  in  a  5-year  old  child  from  the  use  of  Tucker'a 
preparation. 

The  Massachusetts  State  Board  of  Health,  in  its  oflSeial 
bulletin  for  January,  1907,  listed  Tucker's  Asthma  Specific 
among  other  cocain-containing  preparations  which  are  unsal- 
able in  that  state. 

The  London  Lancet,  Feb.  29,  1908,  reported  a  case  of  poison- 
ing following  the  use  of  this  preparation.  The  victim  was  a 
married  woman,  age  36,  who  had  been  suffering  for  some 
time  from  asthma.  The  physician  who  was  called  just  before 
her  death  discovered  symptoms  of  cocain  poisoning  and  refused 
to  give  a  certificate  of  death.  At  the  inquest  it  was  shown 
that  she  had  been  taking  the  Tucker  preparation  for  about 
two  years.  In  the  same  issue,  the  Lancet  stated  that  the 
British  agent  for  this  nostrum  had  been  prosecuted  under  the 
Pharmacy  Act  for  selling  a  product  containing  certain  poisons 
(cocain  and  atropin)  without  labeling  the  preparation 
"poison."  Analysis  of  the  asthma  cure  at  that  time  was 
said  to  have  shown  the  presence  of  3.6  grains  of  cocain  and 
0.91  grain  of  atropin  to  the  ounce. 

In  1910,  the  United  States  Department  of  Agriculture  issued 
"Farmers'  Bulletin  393,"  a  twenty -page  pamphlet  entitled, 
"Habit-Forming  Agents,"  by  Dr.  L.  F.  Kebler,  Chief  of  the 
Division  of  Drugs  of  the  Bureau  of  Chemistry.  In  this  pam- 
phlet the  public  was  warned  against  using  the  various  nos- 
trums containing  habit  -  forming  drugs.  Under  "Asthma 
Remedies"  the  following  statement  appears  regarding  Tucker'a 
"cure" : 

"An  example  of  the  cocain  type  is  'Tucker's  Asthma 
Specific,'  which  consists  of  a  solution  of  cocain  and  is  sold 
throughout  the  United  States  as  a  result  of  extensive 
advertising  and  personal  recommendation.  The  "Asthma 
Specific'  consists  of  a  bottle  of  medicine  containing  cocain 
to  be  used  as  a  spray  with  an  atomizer.  The  price  of  the 
latter  is  $12.50.  Recent  investigations  showed  that  the 
amount  of  cocain  purchased  by  the  promoter  of  this 
remedy  from  a  single  manufacturing  house  during  four 
months  varied  between  256  and  384  ounces  a  month." 

In  March,  1911,  a  physician  sent  to  the  Association's  labo- 
ratory a  sample  of  this  nostrum.  Analysis  indicated  once 
more  that  cocain  was  present. 

When  one  considers  the  prevalence  of  the  cocain  habit 
and  the  demoralizing  and  brutalizing  effect  that  this  habit 
has  on  its  victims,  the  viciousness  of  the  indiscriminate  sale 
of  a  preparation  of  this  sort  becomes  evident.  While  the 
excuse  is  made  by  the  exploiter  of  this  dangerous  nostrum 
that  the  amount  of  cocain  that  it  contains  is  very  small,  every 
pliy?ician  knows  that  the  application  of  drugs  to  the  nasal 
mucous  membrane  will  produce  constitutional  effects  in  quan- 
tities that  would  be  considered  negligible  if  administered  by 
mouth.     It  is  only  necessary  to  call  attention  to  those  cocain 
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habitues,  k«own  as  "coke-sniffers,"  to  realize  the  enormous 
liarm  that  can  be  done  by  the  taking  of  cocain  in  this  way. 
Under  the  existing  federal  law,  it  is  impossible  to  reach  the 
men  who  engage  in  this  cocain  dispenfing  traffic,  unless  they 
make  misstatements  on  the  li^bel.  It  is  high  time,  then,  that 
the  various  states  enact  such  laws  as  will  make  the  promiscu- 
ous distribution  of  cocain  a  penal  offense.  When  this  has 
been  done,  Nathan  Tucker  may  perforce  engage  in  a  business 
that  will  be  more  respectable,  if  less  profitable,  than  his 
present  occupation. 

MAGIC  FOOT  DRAFTS 
An  International  Rheumatism  Cure  Fake 

This  widely  advertised  humbug  is  sold  as  a  cure  for  rheu- 
matism. It  emanates  from  Jackson,  Mich.,  a  town  that 
has  the  unenviable  distinction  of  being  the  home  of  a  large 
number  of  international  medical  fakes. 

F.  G.  Badgley,  is  .said  to  be  not  only  president  of  this  com- 
pany, but  also  secretary  and  treasurer  of  the  J.  Lawrence  Hill 
consumption  cure  fraud'  and  president  of  the  Van  Vleck  pile 
cure  concern;  Badgley  is  also  a  lawyer.  Whether  his  interest 
in  law  is  greater  than  his  interest  in  quackery,  we  do  not 
know. 

H.  H.  Mallory,  is  said  to  be  vice-president  of  the  Magic 
Foot  Draft  Company,  ex-vice-president  of  the  Hill  consump- 
tion cure  fake  and  vice-president  of  the  Van  Vleck  pile  cure. 
Mr.  Mallory  is  also  an  advertising  agent. 

R.  A.  Oliver,  whose  name  still  appears  in  connection  with 
the  advertisements  of  this  fake,  is  said  to  be  no  longer  living 
although  it  is  understood  that  his  estate  still  has  an  interest 
in  the  Magic  Foot  Draft  Companj'.  In  common  with  others 
of  the  group,  Oliver  when  living  was  connected  with  the  Hill 
consumption  cure  and  the  Van  Vleck  pile  cure. 

The  Magic  Foot  Draft  Company  is  said  to  have  a  somewhat 
extensive  printing  plant.  This  may  explain  the  typographic 
sameness  of  much  of  the  advertising  sent  out  by  the  Hill, 
the  Van  Vleck  and  the  Magic  Foot  Draft  concerns. 

The  foot  drafts  consist  qf  plasters  to  be  applied  to  the 
soles  of  the  feet.  The  plaster  mass  is  in  the  central  portion 
of  the  unfinished  side  of  a  sort  of  oilcloth,  the  margin  of 
which  is  coated  with  an  adhesive  mixture.  The  ingredients 
of  the  plaster  mass  were  investigated  by  Dr.  L.  F.  Kebler 
of  the  Bureau  of  Chemistry  and  the  results  published  some 
time  ago  ^  in  The  Joubxal.  Dr.  Kebler  reported  that  the 
composition  of  the  plaster  was: 

Poke    root    30  per  cent. 

Pine    tar    62  per  cent. 

Cornmeal    8  per  cent. 

Dr.  Kebler  reached  the  following  conclusion  regarding  the 
value  of  the  Magic  Foot  Draft:  ''They  possess  no  curative 
element  whatever,  which  when  absorbed  into  the  blood  will 
neutralize  the  poisons  which  are  supposed  to  be  the  cause 
of  the  rheumatism  and  in  this  manner  effect  a  cure." 

At  the  same  time,  Dr.  Kebler  also  called  attention  to  the 
fact  tliat  the  Magic  Foot  Draft  Co.  sent  out  pills  of  methy- 
lene-blue  under  the  name,  "Magic  Regulators."  The  value 
of  the  Magic  Regulators  was  thus  described  by  the  company: 

"To  prove  the  action  of  our  Magic  Regulators  on  the  kidney, 
the  organs  which  in  rheumatism  are  always  diseased  and  fail  to 
do  tht>lr  work,  allowing  the  poisonous  acids  to  accumulate  and  lay 
the  foundation  for  a  long  and  painful  run  of  rheumatism,  watch 
the  color  of  tlie  urine,  voided.  If  it  assumes  a  light  blue  or  bluish 
green  color  you  may  rest  assured  that  the  Magic  Regulators  are 
doing  their  work." 

As  the  urine  of  every  healthy  person  always  "assumes  a 
light  blue  or  bluish-green  color,"  when  methylene  blue  is 
administered,  it  is  needless  to  say  that  the  "Regulators" 
usually  did  their  work! 

The  Magic  Foot  Draft  concern  advertises  heavily  in  Great 
Britain  and  for  this  reason  the  British  Medical  Association 
recently  analyzed  the  plaster  mass  of  the  foot  drafts.  Their 
chemist  reported: 

1.  The  exposes  of  this  and  similar  frauds  have  been  reprinted  in 
the  pamphlet  "Consumption-Cure  Fakes."  price  C  cents. 

2.  Kebler,  L.  F. :    Nostrums  and  Fraudulent  Methods  of  Exploit- 
ation, TuK  JouB.NAL  A.  M.  A.,  Nov.  10  and  17,  1906. 


"The  plaster  itself  weighed  about  80  grains  and  was  found  to 
be  a  mixture  of  Stockholm  tar  and  the  powdered  rhizome  of  white 
hellebore:  determination  of  their  proportions  showed  the  formula 
to  be  approximately  :  ,  .^  . 

"Powdered  white  helebore  (veratrum  vlriae)..40  per  cent. 
"Stockholm  tar 60  per  cent. 

"No  other  ingredients  coiiid  be  detected.  Estimated  cost  of  ingiv- 
dlents  for  one  pair,  1/6  of  a  penny."  (1/3  of  a  cent.)  Selling  price, 
$1.00! 

The  difference  in  the  findings  of  the  British  and  American 
chemists  bears  out  what  has  been  stated  many  times,  namely, 
that  the  composition  of  nostrums  can  never  be  relied  on. 
From  what  has  been  said,  it  is  evident  that  Mr.  Adams,  in 
his  Great  American  Fraud  series,  characterized  the  Magic 
Foot  Drafts  correctly  when  he  said:  "Affixed  to  the  soles  of 
the  feet  they  are  advertised  as  drawing  out  the  rheumatic 
])oison  from  the  whole  system.  Of  course  they  might  as  well 
be  affixed  to  the  barn  door,  so  far  as  any  uric  acid  extraction 
is  concerned." 
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The  Round-Ligament   Operation 

To  the  Editor: — I  have  read  with  much  interest  the 
letters  of  Dr.  J.  Clarence  Webster,  of  Chicago,  and  Dr.  J.  M. 
Baldy,  of  Philadelphia,  in  The  Journal,  A.  M.  A.,  April  29, 
p.  1280,  regarding  the  origin  of  the  so-called  Webster  or  Baldy 
operation  for  suspension  of  the  uterus  by  posterior  suture  of 
the  round  ligaments.  This  argument  is  most  amusing  to  one 
familiar  with  certain  facts,  which,  with  your  kind  permission, 
I  shall  endeavor  to  set  forth  herein. 

In  1900  and  1901  I  held  the  chair  of  anatomy  and  operative 
surgery  in  the  Post-Graduate  Medical  School  of  Chicago. 
Sometime  in  the  year  1900,  Dr.  Frank  Andrews,  of  Chicago, 
told  me  of  an  operation  for  suspension  of  the  uterus  that  he 
had  then  been  using  for  more  than  ten  years.  Dr.  Andrews' 
operation  consisted  of  drawing  the  round  ligaments  backward 
through  the  broad  Hgaments  beneath  the  Fallopian  tubes,  and 
suturing  them  to  each  other  and  to  the  posterior  surface  of 
the  uterus,  thus  suspending  the  uterus  in  a  sling. 

This  operation  appealed  to  me,  and  I  taught  it  to  my 
classes  in  gynecology,  on  the  cadaver,  and  in  my  lectures  at 
the  Chicago  Post-Graduate  Medical  School,  calling  it  the 
Andrews  operation.  My  first  opportunity  to  try  this  opera- 
tion on  the  living  individual  came  in  June,  1901.  The  patient, 
Mrs.  C.  M.,  entered  Chicago  Hospital  (record  number  2,584), 
and  was  operated  on  June  18,  1901.  Through  a  median 
abdominal  incision  the  uterus  and  appendages  were  freed  from 
adhesions;  the  diseased  right  ovary  and  tube  were  removed; 
an  intraligamentous  cyst  was  enucleated  from  the  left  broad 
ligament,  and  the  uterus  was  suspended  by  bringing  the  round 
ligaments  together  behind  the  uterus  and  suturing  them  to 
each  other  and  to  the  posterior  uterine  wall.  This  patient 
recovered  with  the  usual  pain  following  this  procedure,  but 
with  the  uterus  in  good  position. 

I  did  this  operation  next  on  Mrs.  E.  M.,  at  the  Chicago  Post- 
Graduate  Hospital,  Aug.  13,  1901.  My  case  record  shows  that 
I  amputated  the  cervix,  curetted,  made  a  median  abdominal 
incision,  resected  one-quarter  of  the  left  ovary,  removed  the 
degenerated  right  ovary,  and  a  right  hydrosalpinx,  and  sus- 
pended the  uterus  by  passing  both  round  ligaments  through  the 
broad  ligaments  and  suturing  them  to  each  other  and  to  tlie 
posterior  wall  of  the  uterus. 

The  next  patient  on  whom  I  performed  this  operation  was 
Mrs.  M.  H.,  sent  into  Chicago  Hospital  by  Dr.  R.  C.  Cupler,  of 
Chicago.  The  record  number  was  2,696;  she  was  operated  on 
Sept.  8,  1901.  I  was  assisted  by  Drs.  R.  C.  Cupler  and  Hoy 
M.  Wheeler;  the  anesthetic  was  administered  by  Dr.  J.  G. 
Chichester.  A  typical  Andrews  operation  was  done,  both 
round  ligaments  being  drawn  backward  through  the  broad 
ligaments  and  sutured  together  and  to  the  posterior  uterine 
wall. 

While  this  patient  was  still  in  the  hospital.  Dr.  J.  Clarence 
Webster  sent  a  patient  into  the  Chicago  Hospital  and  did  a 
ventral  suspension. 
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The  house  surgeon,  Dr.  J.  G.  Chichester,  took  the  liberty 
of  talking  to  Dr.  J.  Clarence  Webster  about  the  Andrews 
operation  on  the  round  ligaments  that  I  had  done  a  few  days 
before. 

A  few  weeks  later,  viz.',  Oct.  5,  1901,  there  appeared  in  The 
Journal  A.  M.  A.,  an  article  by  Dr.  J.  Clarence  Webster 
descriptive  of  his  new  suggestion  for  uterine  suspension,  illus- 
trated with  very  crude  drawings.  In  this  paper  technic  only 
was  discussed,  no  cases  being  reported. 

I  have  no  comment  to  make  on  this  coincidence.  Frequently 
like  operations  are  conceived  by  different  men — often  by  men 
residing  in  different  localities. 

I  have  no  doubt  that  Dr.  Webster,  having  independently 
conceived  the  operation,  naturally  desired  to  be  the  first  to 
publish  a  description  of  it. 

I  do  desire  to  state,  however,  that  Dr.  Frank  Andrews,  of 
Chicago,  is  the  real  pioneer  in  round  ligament  suspension  and 
should  be  so  accredited. 

Raymond  C.  Tubck,  Jacksonville,  Fla. 

To  the  Editor: — A  good  way  to  settle  the  Baldy-Webster 
priority  controversy,  in  my  humble  opinion,  would  be  for 
the  disputants  to  shake  hands  and  agree  that  they  have  dis- 
covered sometning  that  wasn't  worth  finding. 

Their  operation  practically  sacrifices  the  inner  strong  ends 
of  the  round  ligament,  and  puts  all  the  weight  and  strain  on 
the  outer  attenuated  and  weakened  ends  of  the  ligament. 
Their  operation  has  no  advantage  over  Alexander's  or  one  of 
its  modifications  in  uncomplicated  cases,  and  certainly  is  not 
so  good  as  Montgomery's  or  the  old  ventral  suspension  in 
those  cases  requiring  laparotomy — ventral  suspension  to  be 
used  in  postclimacteric  cases  only  of  course. 

The  Baldy-Webster  proposition's  greatest  weakness  is  tne 
fact  that  it  does  not  raise  the  uterus  up  unless  the  broad 
ligament  is  perforated  low  enough -down  to  invite  postopera- 
tive flexion.  It  simply  draws  the  organ  forward  and  in  that 
respect  is  not  so  effective  as  Alexander's  operation. 

Let  Drs.  Baldy  and  Webster  "bury  the  hatchet"  and  com- 
promise on  the  Montgomery  modification  of  Gilliam's  opera- 
tion for  retrodeviations  demanding  surgery,  and  devote  them- 
selves to  solving  some  of  the  real  problems  in  pelvic  diseases. 
C.  F.  English,  M.D.,  Sonora,  Cal. 


^_an( 


Lectures  on  Sex  Hygiene 

To  the  Editor: — It  seems  to  have  been  agreed  by  the 
various  societies  of  social  hygiene  in  this  country  that,  for 
the  present  at  least,  the  best  results"  in  the  campaign  against 
the  social  evil  can  be  attained  by  educating  the  public,  along 
sanitary  rather  than  moral  lines,  in  matters  of  sex  hygiene. 
A  recent  article  by  W.  D.  Parkinson  in  the  Educational  Review, 
which  was  commented  on  editorially  by  The  Journal,  pointed 
out  the  unwisdom  of  merely  emphasizing  the  dangers  of  the 
venereal  diseases,  and  the  advisability  of  education  of  a  posi- 
tive or  constructive  type  along  these  lines.  It  may  be  of 
interest  to  note  that  the  National  Institute  of  Moral  Instruc- 
tion is  now  preparing  an  illustrated  lecture  which  will  deal 
in  a  general  way  with  the  subject  of  sex  hygiene  along  the 
lines  indicated.     A  number  of  the  most  prominent  educators 

,nd  capitalists  in  the  country  are  interested  in  this  organiza- 
n,  and  an  endowment  fund  of  $.500,000  is  being  raised  to 

ixtend  the  work.  A  number  of  illustrated  lectures  on  various 
topics  have  been  prepared  and  are  being  given  in  various 
cities,  especially  in  high  schools,  academies,  etc.  These  illus- 
trated lessons,  consisting  of  from  fifty  to  one  hundred  lantern 
slides  and  a  printed,  illustrated  text,  are  sent  by  express 
from  four  local  distribution  centers,  Baltimore,  Knoxville, 
Chicago  and  Berkeley,  Cal.,  to  all  parts  of  the  United  States 
for  use  by  teachers,  principals  and  superintendents.  The  les- 
sons are  intended  for  use  during  school  hours,  the  teacher 
delivering  the  text  while  the  pictures  nre  being  shown.  Tiio 
importance  of  a  lecture  which  would  thus  visualize  the  impor- 
tance of  sex  hygiene,  reaching  as  it  would  thousands  of  young 
men,  can  scarcely  be  overestimated.  Mr.  Milton  Fairchild.  the 
able  and  energetic  director  of  instruction  of  the  organization. 


is  now  engaged  in  the  preparation  of  such  a  lecture,  which  he 
proposes  to  entitle  "A  Gentleman's  Treatment  of  Women." 
As  a  tentative  outline,  he  plans  to  present  the  subject  mat- 
ter under  the  following  heads:  1.  The  beast  in  man.  2.  The 
dangers  of  promiscuity  make  it  the  practice  of  a  fool.  3.  The 
degeneration  of  self-abuse.  4.  The  manliness  and  honor  of 
continence.  5.  The  practice  of  self-control.  6.  Purity  of 
mind  and  body  a  preparation  for  marriage.  7.  The  ideal  mar- 
riage. 8.  Eugenics.  9.  A  gentleman's  treatment  of  women. 
Without  offering  any  personal  criticisms  of  this  outline,  I 
am  presenting  it,  at  the  request  of  Mr.  Fairchild,  to  the  read- 
er«  of  The  Journal  for  their  criticisms  and  suggestions, 
which  Mr.  Fairchild  requests  be  sent  to  him  directly  and 
which  he  will  appreciate  very  much.  His  address  is  903  Cal- 
vert Building,  Baltimore. 

Emil  Novak,  Baltimore, 
General  Secretary,  Maryland  Society  of  Social  Hygiene. 


Thyroidectin  in  Exophthalmic  Goiter 

To  the  Editor: — Having  read  with  interest  the  article  on 
"Treatment  of  Exophthalmic  Goiter  with  Thyroidectin"  (The 
Journal,  April  22,  p.  1176)  I  desire  to  report  one  case.  I 
realize  fully  that  one  case  proves  nothing,  but  I  desire  to 
contribute  one  instance  to  the  sum  of  collective  observation. 

The  patient.  Miss  H.,  aged  about  35,  housekeeper,  came  for 
treatment  Sept.  1,  1910,  presenting  a  typical  case  of  exoph- 
thalmic goiter.  The  pulse-rate  was  140;  the  neck  measured 
15  inches  in  circumference;  marked  protrusion  of  the  eyes 
was  present,  with  tremor,  heart  murmurs,  systolic  thrill  over 
the  thyroid,  etc.  The  thyroid  gland  was  the  size  of  an 
average  hen's  egg,  central  and  uniform  in  shape.  The  patient 
was  given  thyroidectin  5  gr.  capsules  three  a  day,  one 
after  each  meal.  This  was  continued  to  October  10,  about  six 
weeks,  with  no  discoverable  improvement  in  any  way.  On 
the  suggestion  of  a  brother  practitioner,  I  changed  to  quinin 
hydrobromid,  5  gr.  three  times  a  day,  after  meals,  and  after 
five  months  of  that  medication,  with  occasional  interruption 
of  one  week,  the  results  are  certainly  remarkable.  No  other 
treatment  was  given;  no  suggestions  were  made  in  regard  to 
hygiene  or  mode  of  life,  and  the  patient  continued  about  her 
work   as   before. 

About  the  middle  of  March  the  pulse  was  80,  and  the 
neck  measured  13^^  inches,  the  reduction  of  IVi  inches  in 
circumference  being  due  to  the  disappearance  of  the  growth, 
as  only  a  normal  thyroid  coifld  then  be  felt;  the  tremor  had 
disappeared;  there  were  no  heart  murmurs,  or  thrill  over  the 
neck,  as  there  was  nothing  to  thrill.  The  exophthalmos,  how- 
ever, still  persists,  though  it  is  possibly  not  so  marked  as 
before  the  beginning  of  lae  treatment,  and  I  fear  that  the 
condition  may  be  permanent.  During  each  of  the  one-week 
intermissions  of  the  quinin  hydrobromid,  the  patient  would 
not  be  so  well,  and  the  pulse-rate  would  increase;  but  during 
the  first  week  after  resuming  the  remedy,  there  Tould  be  a 
marked  improvement,  more  noticeable  than  during  the  weeks 
of  continuous  administration. 

W.  F.  Wilson,  Lake  City,  Minn. 


President  Taft  on  Beriberi  Among  the  Japanese 

To  the  Editor: — There  was  a  rather  important  clerical 
error  in  the  typewritten  manuscript  furnished  you  for  Pres- 
ident Taft's  speech  before  the  Medical  Club  of  Philadelphia. 
[The  Journal,  May  13,  1911,  page  1400,  middle  of  first 
column.]  He  said,  "I  need  not  go  further  than  to  say  that 
twenty-four  per  cent,  of  the  sick  of  the  Japanese  army  were 
afllicted  with  beriberi  during  the  Russo-Japanese  War."  The 
words  "sick  of  the"  were  omitted  in  this  sentence,  just  before 
the  word  "Japanese."  It  seems  to  me  the  error  is  so  obvious 
that  it  will  not  make  any  great  difference,  except  to  certain 
literal  souls  who  will  perhaps  write  to  inquire  about  it.  I 
am  asked  ta  write  you  in  the  name  of  the  White  House  to 
make  the  correction,  with  the  statement  that  it  was  a  clerical 
error. 

J.  R.  Kean,  Washington,  D.  C. 
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Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request.  

RECENT    LITERATURE    ON    BONE-GRAFTING 

To  the  Editor: — rieaso  refor  me  to  recent  literature  on  bone- 
eraftlne  I  have  a  patU-nt  with  a  part  of  the  tibia  lost  and  I  want 
to  Insert  a  bone  If  possible.     Has  this  been  done  with  success? 

J.  F.  Clark,  Fairfield,  Iowa. 

Answeb. — Bone-grafting,  bone-transplantation  and  bone- 
transference  have  been  successfully  employed  in  a  number  of 
cases  for  the  purpose  of  supplying  defects  in  the  long  bones. 

Huntington  (Ann.  Surg.,  xli,  249)  and  Codman  (Ann.  Surg., 
xlix,  820)  both  report  interesting  cases  of  bone -transference 
In  which  the  fibula  was  made  to  supplant  a  defect  in  the 
libia. 

In  the  article  on  "Intrahuman  Bone-Grafting"  (Ann.  Surg., 
December,  1909)  Mac  Ewen  describes  a  method  of  grafting 
small  particles  of  bone  to  fill  in  bone  defects. 

Magruder  writes  on  "Bone-Grafting  and  Osteoplasty"  (Wash- 
ington Med.  Ann.,  July,  1910,  apd  in  Surg.,  Gynec.  and  Obst., 
August.   1910). 

.  Tomita  ( Deutsch.  Ztschr.  f.  Chir.,  xc,  247 )  mentions  several 
cases  of  bone-transplantations.  In  one  case  he  successfully 
transplanted  12  cm.  of  bone  from  a  calf  to  fill  in  a  defect  of 
the  tibia  in  a  man  and  in  another  case  he  used  the  femur  of  a 
rabbit.  These  are  successful  cases  of  heteroplasty.  Several  cases 
)i  autoplasty  or  the  transference  of  pieces  of  the  tibia  to  fill 
in  a  defect  in  the  same  bone  at  another  point  are  also 
reported. 

Heller  (Ergebn.  d.  Chir.  u.  Orthop.,  vol.  i)  reviews  the 
whole  subject  of  transplantation  and  his  article  contains  a 
bibliography  of  recent  literature  on  the  subject. 


PHYSIOLOGIC  ACTION  AND  THERAPEUTIC  USES  OF  COTTON- 
SEED OIL 

To  the  Editor: — 1.  What  are  the  physiologic  action  and  thera- 
peutic uses  of  cotton-seed  oil  ? 

2.  What  is  the  average  dose,  the  maximum  dose,  and  how  often 
should  the  dose  be  repeated? 

3.  What  are  the  comparative  food  values  of  cotton-seed  oil,  olive 
oil,  and  eggs?  J.  A.  Burnett,  M.D.,  Marble  City,  Okla. 

Answer. — 1.  Cotton-seed  oil  has  the  action  of  other  fats 
and  fixed  oils.  It  hinders  to  some  extent  the  secretion  of 
gastric  juice,  and  tends  to  provoke  the  regurgitation  of  bile 
and  pancreatic  juice  into  the  stomach.  In  the  intestine  it 
undergoes  saponification  and  if  in  excess  is  excreted  with  the 
feres  rendering  the  passages  softer  and  of  a  light  color. 

Tiierapeutically  it  may  be  used  in  place  of  olive  oil  to 
restrain  hyperacidity,  allay  irritation,  and  relieve  pain  in  the 
intestinal  canal. 

2.  The  dose  is  from  a  teaspoonful  to  a  tablespoonful  or 
more,  given  with  or  after  meals. 

3.  Oils  consist  practically  of  pure  fat,  which  yields  9.1 
calories  per  gram.  Half  an  ounce  of  cotton-seed  oil  or  olive 
oil  would  yield  approximately  135  calories;  either  is  equiva- 
lent to  one  and  one-lialf  eggs. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  May  13,  1911. 

Snyder,  II.  McC,  Meut..  ordered  to  Fort  D.  A.  Russell,  Wyo.,  for 
duty  on  completion  of  examination  for  promotion. 

I'hclan,  Henry  du  R.,  M.R.C.,  ordered  to  Fort  Barry,  Cal.,  for 
duty. 

Dickenson,  C.  F.,  M.R.C.  relieved  from  duty  at  Fort  Barry,  Cal., 
and  ordered  to  Fort  Duchesne,  Itah,  for  duty. 

Bayley,  Edmund  W.,  M.R.C,  ordered  to  Fort  Sill,  Okla.,  for  duty. 

HolmlKTg.  Carl  K.,  lieut.,  relieved  from  Presidio  of  San  Fran- 
cisco and  assigned  to  duty  at  Army  General  Hospital,  Fort  Bayard, 
N.  .Mex. 

Vanllorn,  .Tames  B.,  M.R.C,  relieved  from  further  duty  In  the 
I'hllipplnes  division  and  assigned  to  duty  at  Army  General  Hos- 
pital. Fort  Bayard,  N.  Mex. 

Kendall,  William  I'.,  lieut. -col.,  leave  of  absence  extended  one 
month. 

Brown.  Ira  C,  M.R.C,  ordered  to  proceed  to  Fort  Douglas,  Arle., 
for  duty  In  the  field. 

Freeman,  Charles  E..  captain,  assignment  to  dutv-wlth  troops  for 
station  at  Yosemite  National  Park.  Cal.,  is  revoked,  and  Instead 
assignment  to  duty  at  Army  General  Hospital.  San  Francisco. 

Richardson.  William  H.,  ca,jiain.  as^-iuned  to  dutv  with  troops 
from  Presidio  of  San  Francisco  for  station  in  Yosemite  National 
i'ai  k,  Cal. 


Rovlev  Edmund  W.,  M.R.C,  ordered  to  accompany  the  55th 
Pnmnanv  C  A.  C,  from  San  Francisco  to  Fort  Du  Pont,  Del.,  on 
the   completion   of    this    duty    to    proceed    to    Fort    Sill,    Okla.,    for 

'^^'Vinier    B    M     captain,  granted  thirty  days'  leave  of  absence. 

i  onff   Charles  J.,  D.S.,  granted  thirty  days'  leave  of  absence. 

Piirnell  H  S  captain,  relieved  from  duty  at  the  Army  General 
Hospital,  San  Francisco,  and  ordered  to  Madison  Barracks.  New 
York,  for  duty. 

Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  May  13,  1911. 

Butler  S  St.  J.,  surgeon,  detached  from  the  naval  medical  school, 
Washington,  D.  C,  and  ordered  to  the  Asiatic  station. 

Zalesky  W.  J.,  P.  A.  surgeon,  detached  from  the  Salem  and 
granted  sick  leave  for  two  months.      ^     ^  ^   ^  .,,     t,.     .   . 

Wheeler,  L.  H..  P.  A.  surgeon,  detached  from  the  Vtrgtma  and 
ordered  to' the  Salem.  .,  *     ,,  ^    ,  ^^  ,         ^.     . 

Halsey,  W.  H.,  asst.-surgeon,  detached  from  the  naval  medical 
school    VVashington,   D.  C,  and  ordered  to  the  Virginia. 

Ames,  M.  H.,  P.  A.  surgeon,  detached  from  the  Albany  and 
ordered  to  the  Helena. 

Dessez,  P.  T.,  P.  A.  surgeon,  detached  from  the  Helena  and 
ordered  home.  ,  ^     ,    ^  ^ 

Hlggins,  S.  L.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Yokohama',  Japan,  and  ordered  home. 

Thomas,  H.  E.,  asst.-surgeon,  detached  from  the  Saratoga  and 
ordered  to  the  naval  hospital.  Yokohama,  .Japan. 

Ohnesorg,  K.,  surgeon,  ordered  to  the  Navy  Yard,  New  Y'ork. 

May,  H.  A..  P.  A.  surgeon,  detached  from  the  naval  hospital. 
Las  Animas,  Colo.,  and  ordered  to  duty  at  the  naval  medical  school 
hospital.  Washington,  D.  C 

Holloway,  J.  IL.  P.  A.  surgeon,  detached  from  the  naval  hospital. 
New  York,  and  ordered  to  duty  and  treatment  at  the  naval  hospital. 
Las  Animas.  Colo. 

Woodland,  E.  E.,  A.  A.  surgeon,  detached  from  the  naval  medical 
school,  Washington,  D.  C,  and  ordered  to  the  Iowa. 

Dickinson,  D.,  Jr.,  A.  A.  surgeon,  ordered  to  the  marine  recruit- 
ing station.  Cincinnati. 

Kindleberger,  C  P.,  surgeon,  detached  from  the  navy  yard,  Mare 
Island,  Cal.,  and  ordered  to  the  naval  station,  Guam,  M.  I. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  May  10,  1911. 

Carter,  H.  R.,  surgeon,  directed  to  proceed  to  Cairo,  111.,  on 
special  temporary  duty. 

Banks,  C  E.,  surgeon,  granted  ten  days'  leave  of  absence  from 
May  10,  1911. 

Carmichael,  D.  A.,  surgeon,  granted  fourteen  days'  leave  of 
absence  from  May  26,  1911. 

Williams.  L.  L.,  surgeon,  directed  to  proceed  to  Vineyard  Haven, 
Mass.,  on  special  temporary  dut.v. 

Geddings,  H.  D.,  surgeon,  granted  one  month's  leave  of  absence 
on  account  of  sickness. 

Brown.  B.  W..  surgeon,  leave  of  al>sence  for  one  month  on  being 
relieved  by  Surgeon  F.  W.  Mead  amended  to  read  "nine  days  from 
Dee.  6.  1910." 

Lumsden,  L.  L.,  P.  A.  surgeon,  detailed  to  attend  the  annual 
meeting  of  the  Ohio  State  Medical  Association  at  Cleveland,  Ohio, 
May  S  to  11.  1911. 

Billings,  W.  C.  P.  A.  surgeon,  granted  seven  days'  leave  of 
absence  from  April  8,  1911,  under  paragraph  191,  Service  Regula- 
tions. 

Salmon.  T.  W.,  P.  A.,  surgeon,  leave  of  absence  for  two  months 
and  ten  days  from  Feb.  8.  1911,  amended  to  read  "one  month  and 
twenty-three  days  from  Feb.  8,  1911,  and  seventeen  days  from 
April  1.  1911,  on  account  of  sickness." 

.\shford.  F.  A.,  P.  A.  surgeon,  granted  seven  days'  leave  of 
absfnce  from  April  12,  1911,  under  paragraph  191,  Service  Regu- 
lat'ons. 

Kaplan,  M.  I..  A.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  April  12,  1911,  under  paragraph  210.  Service  Regulations. 

Moorer,  M.  P.,  A.  A.  surgeon,  leave  of  absence  for  ten  days  from 
March  28,  1011,  amended  to  read  "twenty-four  days  from  March  28, 
1911,  on  account  of  sickness." 

Porter,  Joseph  Y.,  Jr.,  A.  A.  surgeon,  granted  eight  months'  leave 
of  absence  from  May  1,  1911,  without  pay. 

Torres.  J.  F.,  .\.  A.  surgeon,  granted  thirtv  davs'  leave  of  absence 
from  May  22,  1911,  with  pay,  and  five  months'  from  June  22,  191), 
without  pay. 

Bowie,  R.  I.,  sanitary  inspector,  died  at  Nagasaki,  Japan,  April 
24.  1911. 

Board  of  medical  officers  convened  to  meet  at  the  bureau.  Ma.v 
22.  1911.  for  the  examination  of  candidates  for  admission  to  the 
s'Tvlce.  Detail  for  the  board  :  Surgeon  R.  M.  Woodward,  chairman  : 
Siirwon  J.  O.  Cobb;  Passed  Assistant-Surgeon  W.  C  Rucker, 
recorder. 

Strangulated  Hernia.— B.  B.  Davis,  in  the  Western  Med- 
ical Revietc,  emphasizes  the  following  points:  (1)  decrease  of 
the  number  of  candidates  for  strangulation  by  a  more  general 
employment  of  operations  for  radical  cure;  (2)  operation  in 
all  cases  in  which  the  hernia  is  not  well  retained  by  trusses, 
or  in  which  it  is  otherwise  unusually  liable  to  become  strangu- 
lated; (3)  condemnation  of  prolonged  or  harsh  methods  of 
employing  taxis;  (4)  immediate  operation  in  every  case  of 
strangulated  hernia  that  is  not  quickly  reduced  by  gentle 
taxis;  (5)  in  cases  of  gangrene  of  bowel  in  the  late  cases  the 
superiority  of  resection  rather  than  any  of  the  make-shift 
procedures  so  uniformly  unsuccessful. 
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COMING     EXAMINATIONS 

Helaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming- 
ton, .June  20.  Secretary  of  the  Medical  Council,  Dr.  H.  W.  Brlggs, 
Wilmington. 

Illinois  :  Coliseum  Annex,  Chicago,  June  13-15.  Sec,  Dr.  James 
A.  Egan,  Springfield. 

Iowa  :  Capitol  Bldg.,  Des  Moines,  June  5-7.  Sec,  Dr.  Guilford 
H.  Sumner. 

Kan.sas  :    Hotel  Grund,   Kansas  City,  June  13.     Sec,  Dr. 
Dykes,  Lebanon. 

Kentucky  :    The   Armory,    Louisville,    May   31.     Sec,   Dr. 
McCormack,  Bowling  Groen. 

Maryland  :  1211  Cathedral  St.,  Baltimore,  June  20.  Sec,  Dr.  J. 
McPherson  Scott,  Hagerstown. 

Michigan  :  University  Bldg.,  Ann  Arbor,  June  13.  Sec,  Dr.  B. 
D.  Harison,  504  Washington  Arcade,  Detroit. 

Minnesota  :  State  University,  Minneapolis,  June  20.  Sec,  Dr. 
W.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 

Missouri  :  Gymnasium  of  St.  Ix)uis  Uniyersity.  St.  Louis,  June 
12-14.     Sec,  Dr.  Frank  B.  Hiller,  State  House,  Jefferson  City. 

Nebraska  :  State  House,  Senate  Chamber,  Lincoln,  May  24.  Sec, 
Dr.  E.  Artliur  Carr,  141  S.  12th  Street 

New  Jersey  :  Capitol  Bldg.,  Trenton,  June  20-21.  Sec,  Dr.  H. 
G.  Norton. 

New  Yosk  :  May  23-26  and  June  27-30. "  Mr.  Harlan  H.  Horner, 
Chief  of  Examinations  Division,   Department  of  Education,  Albany. 

North  Carolina  :  Charlotte,  June  14.  Sec,  Dr.  Benjamin  K. 
Hays,  Oxford. 

Ohio  :  Columbus,  June  6-8.  Sec,  Dr.  George  H.  Matson,  State 
House. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
and  Pittsburg,  June  27-30.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  Schaeffer,  Harrisbuig. 

South  Carolina  :  State  House,  Columbia,  June  13.  Sec,  Dr.  A. 
Earle  Boozer. 

Texas  :   Austin,  June  27-29.     Sec,  Dr.  J.  D.  Mitchell,  Fort  Worth. 

Virginia  :   Richmond,  June  20-23.     Sec,  Dr.  B.  S.  Martin,  Stuart. 

Wisconsin  :  Milwaukee.  May  24-26.  Sec,  Dr.  Joh'n  M.  Beffel, 
3200  Clybourn  St.,  Milwaukee. 

Wyoming  :  University  of  Wyoming,  Laramie,  June  6-8,  Sec,  Dr. 
J.  B.  Tyrrell. 

Ohio  January  Reciprocity  Report 
Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  IMedical 
Board,   reports   that   at   the    meeting   held   Jan.   3,    1911,    fif- 
teen candidates  were  licensed  through  reciprocity.    The  follow- 
ing colleges  were  represented: 

licensed  through  reciprocity 

Year 

College  Grad. 

Rush  Medical  College ( 1909) 

Indiana  University ( 1910) 

Tufts  College  Medical  School (1906) 

Harvard  University  Medical  School (1906) 

College  of  Physicians  and  Surgeons,  Baltimore.  .  .  (1910) 
University  of  Michigan,   Department  of  Medicine 

and  Surgery (1889)    (1906)    (1909)    (1910) 

University  and  Bellevue  Hospital  Medical  College  (1910) 

Long  Island  College  Hospital (1909) 

Eclectic  Medical  College,  Cincinnati (1909) 

Western  Reserve  University (1886) 

Laura  Memorial  Woman's  Medical  College (1897) 

Woman's  Medical  College  of  Pennsylvania (1909) 


Reciprocity 

with 

Illinois 

Indiana 

Maine 

New  York 

W.  Virginia 

Michigan 

New  York 

New  York 

W.  Virginia 

W.  Virginia 

Michigan 

New  Jersey 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post- 
graduate Work,  Concuact  I'ractice^  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 


POSTGRADUATE    COURSE    FOR    COUNTY    SOCIETIES 

DR.   JOHN   H.   BLACKBURN,    DIRECTOR 
Bowling  Green,. Ke.ntucky 

[The  Director  will   be   glad   to   furnish   further  information  and 
literature  to  any  county  society  desiring  to  take  up  the  course.] 

Tenth   Month— Fourth   Weekly   Meeting 

Wounds  and  Theib  Medicolegal  Relations 

Incised    Wounds:      Appearances,     depth,     length,    direction, 

shape.     Value  as  indicator  of  weapon  used. 
CONTCSED  Wounds  :     Appearances,  color  changes,  character  of 
weapon,  degree   of    force   or   violence.     Relation   of   local 


lesion  to  injury  to  deeper  structures;  fractures,  ruptured 

viscera. 

Punctured  Wounds:  Character  of  weapon;  size,  shape, 
direction,  depth  of  wounds.    Injury  to  deep  structures. 

Gun-Shot  and  Pistol-Shot  Wounds:  Wound  of  entrance, 
shape,  size,  edges,  discoloration,  powder  burns;  variations 
due  to  shape  and  momentum  of  missile,  distance,  angle  of 
incidence,  and  tissues  injured.  Injury  to  tissues  in  track 
of  missile.  Injury  to  muscle,  fascia,  bones,  etc.  Deflection 
of  bullet.  Foreign  substances  in  tissues.  Wound  of  exit, 
shape,  .size,  relation  to  wound  of  entrance. 

Lacerated  Wounds:  Character  of  weapon  or  injury.  Ap- 
pearances. 

Homicidal,  Suicidal  and  Accidental  Wounds:  Situation, 
usual  site  in  suicide.  Nature  of  wounds,  extent  and  num- 
ber, direction  of  wound.  Bearing  of  sex.  Position  of 
body.    Environment. 

Distinction  Between  Ante-Mobtem  and  Post-Mobtem 
Wounds:  1.  Evidences  of  free  'bleeding.  2.  Clotted  blood 
about  edges  of  wound,  and  infiltration  of  surrounding  tis- 
sues. 3.  Retraction  of  edges.  4.  Swelling  and  injection  of 
edges.  5.  Retraction  of  sides  of  wound  under  skin.  Dif- 
ferences in  incised,  punctured,  lacerated,  contused  and  gun- 
sliot   wounds. 

Monthly  Meeting 

Pistol-Shot  Wounds  in  Their  Medicolegal  Relations. 
Infanticide;    Evidences  of  Live   Birth;   Cause  and   Manner  of 

Death. 
The  Legal  Status  of  the  Medical  Expert  in  This  State. 
Note:     This  completes  the  course  as  outlined  for  the  year. 


Boole  Notices 


A  System  of  Ophthal.mic  Operations.  Being  a  Complete 
Treatise  on  the  Operative  Conduct  of  Ocular  Disea.ses  and  Some 
Extraocular  Conditions  Causing  Eye  Svmptoms.  Edited  and  Partlv 
Written  by  Casey  A.  Wood.  M.D.,  CM.,  D.C.L.,  l.«te  Profe.ssor  of 
Ophthalmology  and  Head  of  the  Department.  Northwestern  Uni- 
versity Medical  School.  Complete  in  Two  Volumes.  Volumes  I  and 
II.  Cloth.  Price.  $1.5.  Pp.  1824,  with  968  illustrations.  ChIca<'o  • 
Cleveland  Press,  1911.  "    * 

Tlie  extent  and  comprehensiveness  of  this  work  mav  "  be 
realized,  from  the  fact  tliat  the  two  large  volumes  aggregate 
1830  pages,  and  that  its  composite  authorship  comprises  thirty 
collaborators.  These  collaborators  include  the  most  distin- 
guished practitioners  and  authors,  and  the  subjects  have  been 
assigned  to  them  so  that  the  whole  list  of  surgical  diseases  and 
operations  on  the  eye  is  covered. 

In  addition  to  the  chapters  on  purely  technical  subjects 
there  is  a  short  chapter  on  the  history  of  ophthalmic  surgery 
by  Mortimer  Frank,  with  brief  biographical  sketches  of  the 
origina'tors  of  operations  in  this  branch  of  surgery  and  of 
men  prominent  in  the  develojjment  of  ophthalmology.  There 
is  also  a  rather  exhaustive  chapter  on  the  forensic  relations 
of  ophthalmic  surgery  by  Thomas  Hall  Shastid.  Both  of  these 
are  apropos  in  a  work  of  this  character  and  are  well  done  by 
their  respective  authors. 

In  a  brief  review  of  a  book  containing  the  work  of  so  many 
distinguished  ophthalmologists  it  would  be  imi>ossib]e  even  to 
mention  the  excellencies  of  the  work  of  each;  so  that  with  no 
desire  to  make  invidious  distinctions  we  may  comment  on  cer- 
tain features  of  the  book.  The  chapters  on  minor  ophthalmic 
surgery,  the  extraction  of  senile  cataract,  oj)erations  on  the 
retina  and  orbital  operations,  by  the  editor.  Dr.  Casey  Wood, 
are  admirable.  The  first  mentioned  chapter  at  once  expands 
the  usefulness  of  the  work  beyond  the  limit  of  the  skilled 
ophthalmic  surgeon  and  furnishes  much  information  of  the 
greatest  value  to  the  general  practitioner  who  must,  perforce, 
treat  many  minor  ophthalmic  conditions. 

The  chapter  on  the  surgery  of  the  ocular  muscles  by  Jack- 
son should  afford  a  feeling  of  satisfaction  to  the  surgeon." 
Jackson  speaks  with  the  authority  of  experience,  knowledge 
and  judgment  in  presenting  his  own  views,  and  at  the  same 
time  does  not  slight  the  work  nor  the  opinions  of  others. 
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Cataract,  always  one  of  the  most  important  subjects  with 
■whicli  the  eye  surj^eon  has  to  deal,  is  fully  covered  by  Casey 
Wood,  D.  W,  Greene,  Peter  Callan  and  Myles  Standish,  Greene 
furnishing  a  chapter  on  the  intracapsular  operation  accord- 
ing to  the  Smith  method,  maintaining  with  force  that  while  it 
may  have  its  shortcomings,  as  do  most  other  cataract  oper- 
ations, it  is  entitled  to  a  distinct  place  in  the  surgery  of 
cataract.  The  two  chapters  by  Frank  Brawley  and  A.  E.  Hal- 
stead,  the  first  on  the  surgery  of  the  sinus  conditions  affect- 
ing the  eye,  and  the  other  on  the  surgery  of  other  collateral 
conditions  influencing  vision,  as  pituitary  and  other  brain 
tumors,  or  conditions  requiring  decompression  operations,  are 
features  of  great  value.  The  editor  has  thus  wisely  recog- 
nized the  fact  that  the  limits  between  general  and  ophthalmic 
surgery  have,  during  the  past  few  years,  become  more  and 
more  narrow. 

The  general  plan  of  the  work  is  the  same  as  that  followed  in 
the   "System   of   Ophthalmic   Therapeutics,"  the  two  volumes  ' 
before  us  serving  as  a  supplement  to  it,  and  the  three  com- 
prising a  complete  system  of  ocular  treatment. 

The  illustrations  are  a  distinguishing  feature  of  this  book, 
and  of  themselves  raise  the  work  into  the  ranks  of  idHions 
de  luxe.  It  can  be  said  without  fear  of  contradiction,  that  no 
work  on  ophthalmic  surgery  rivals  it  in  this  particular.  The 
pictures  are  almost  all  original,  and  effectively  assist  in 
elucidating  the  text. 

The  editor  and  also  the  ophthalmologists  of  this  country 
are  to  be  congratulated  on  the  completion  of  this  great  work. 
It  has  its  imperfections  and  errors,  but  they  are  few  and  unim- 
portant as  compared  with  the  thoroughness,  care  and  scientific 
exactness  maintained  by  most  of  the  chapters.  This  system 
should  be  in  the  possession  of  every  English-speaking  ophthal- 
mic surgeon. 

Case  Histokiks  in  Pediatrics.  A  Collection  of  Histories  of 
Actual  Patients  Selected  to  Illustrate  the  Dlasnosis.  Prog-nosis  and 
Treatment  of  the  Most  Important  Diseases  of  Infancy  and  Child- 
hood. By  John  L.  Morse.  A.M.,  M.D.,  Assistant  Professor  of 
I'odlatrics.  Harvard  Mrdical  School.  Cloth.  Price,  $3.  I'p.  314, 
with  illustrations.     Boston  :  W.  M.  Leonard,  1911. 

In  this  book  the  author  presents  the  case  histories  of  100 
actual  pediatric  cases  from  his  practice,  which  cover  fairly 
completely  all  the  important  diseases  of  children.  These  cases 
are  classified  systematically,  as  in  any  text-book,  in  the  table 
of  contents,  for  easy  reference.  In  the  text  the  history  and 
physical  examination  are  given  first,  and  the  diagnosis  follows 
in  heavy  type  after  the  clinical  evidence  is  weighed.  The 
prognosis  and  treatment  follow.  The  reader  can  thus  take  up 
each  case  as  a  new  patient  that  presents  himself  for  diagnosis 
without  knowing  the  diagnosis  in  advance.  This  method  of 
teaching  from  case  histories  has  been  in  use  at  Harvard  for 
ten  years  and  commends  itself  to  Morse  as  "almost  as  valu- 
able as  the  clinical  lecture  in  which  the  patient  is  shown,"  and 
as  "surpassed  only  by  bedside  instrtiction  to  small  groups  of 
students."  His  favorable  experience  with  this  method  of  teach- 
ing both  graduates  and  undergraduates  has  led  him  to  feel 
that  "there  was  need  for  the  utilization  of  this  method  for 
the  presentation  of  the  subject  of  pediatrics  to  the  practi- 
tioner." The  book  is  written  in  Dr.  Morse's  well-known  direct 
and  vigorous  style  and  makes  interesting  and  profitable  read- 
ing to  any  one  interested  in  the  diseases  of  children. 

History  of  the  Mississippi  State  Medical  Association.  With 
Biographies  of  its  I'rosidonts,  Complete  Roster  of  its  OfBcers.  Pro- 
grams of  its  Meeting^j.  and  the  Past  and  Present  Laws  Relating 
to  the  Practice  of  Medicine  in  Mississippi.  Cloth.  Pp.  171.  Dr. 
K.  F.  Howard.  Secretary,  50G  First  National  Bank  Building,  Vlcks- 
burg,  Miss.,  1910. 

This  book  was  written  because  the  secretary  of  the  Missis- 
s'ppi  State  ^ledical  Association  when  he  entered  on  the  duties 
of  the  oflice,  found  "an  entire  absence  of  records."  "There  was 
not  even  a  file  of  the  official  transactions,  due  to  the  fact  that 
at  least  twice  the  secretary's  office  had  been  wiped  out  by 
fire."  Finding  it  impossible  for  the  Mississippi  State  Medical 
Association  to  obtain  a  complete  set  of  transactions,  Dr. 
Howard  undertook  to  abstract  the  items  that  appeared  to  him 
to  be  of  particular  interest  from  copies  which  he  was  able  to 
borrow.  These  abstracts  have  been  made  the  basis  of  this 
history.  Along  with  the  history  of  the  association  are  the 
otl-.er  documents  named  in  the  title.     Possibly  this  book  will 
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sii<"'est  to  other  state  associations  the  desirability  of  similar 

work. 

The  author  acknowledges  that  the  book  is  by  no  means 
complete  or  perfect.  Important  events  in  the  society's  his- 
tory must  have  escaped  his  knowledge.  When  the  members 
have  offered  their  constructive  criticism,  a  second  edition, 
revised  and  enlarged,  might  be  written. 

The  Ninth  Year-Book  of  the  National  Society  for  the  Study 
OF  rorcATioN  Part  II,  The  Nurse  in  Education.  By  Thomas  D.  Wood, 
v  M  M  D  Professor  of  Physical  Education,  Teachers  College  and 
Columbia  Universitv ;  M.  .\delaide  Nutting.  Professor  of  Nursing 
and  Health  and  of  Household  Administration.  Teachers  College, 
New  York  City ;  Isabel  M.  Stewart.  Instructor  in  Nursing  and 
Health  Teachers  College.  New  York  City,  and  Mary  L.  Read,  B.S. 
Snnnlement  to  the  I'ear-Book  on  "Health  and  Education"  Discussed 
at  the  Indianapolis  Meeting  of  the  National  Society,  Feb.  28,  1910. 
I'aper.  Price,  78  cents.  Pp.  76.  The  University  of  Chicago  Press, 
Chicago. 

The  second  part  of  the  Ninth  Year-Book  of  the  National 
Society  for  the  Study  of  Education  deals  with  the  nurse  and 
contains,  beside  an  introduction  by  Dr.  Thomas  D.  Wood  and 
a  valuable  bibliogiap]iy,  two  papers:  one  on  "The  Educational 
Value  of  the  Nurse  in  the  Public  School,"  by  Isabel  M.  Stew- 
art, and  one  on  "Professional  Training  of  Children's  Nurses," 
bv  Marv  L.  Read.  The  first  paper  emphasizes  a  function  of  the 
trained' nurse  which  has  not  been  generally  considered.  The 
value  of  the  properly  trained  nurse  to  the  physician,  to  the 
hospital  and  to  the  patient  has  been  repeatedly  discussed,  but 
the  educational  value  of  the  nurse  to  the  public  has  been  given 
comparatively  little  attention.  The  paper  is  an  opportune 
one  in  view  of  present-day  developments  along  this  line. 

Principles  of  Public  Health.  A  Simple  Test-Book  on  Hvgiene 
Presenting  the  Principles  Fundamental  to  the  Conservation  of  Indi- 
vidual and  Communltv  Health.  By  Thomas  D.  Tattle.  M.D..  Secre- 
tary and  Executive  Officer  of  the  State  Board  of  Health  of  Montana. 
Cloth.  Price,  50  cents  net.  Yonkers-on-Hudson,  N.  Y. :  World 
Book  Co.,  1910. 

This  little  book  is  the  fourth  one  of  a  series  issued  for  use 
in  the  public  schools.  While  necessarily  elementary,  it  is  so 
written  and  illustrated  as  to  interest  and  instruct  the  child. 
The  book  in  the  main  is  excellent,  although  one  might  wish 
that  such  illustrations  as  the  one  on  page  64  showing  "the 
effect  of  cigarette  smoking"  had  been  omitted. ' 
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CLIPPINGS  FROM  LAY  EXCHANGES 
Another  Group  of  These  Popular  Quotations 

MUST    HAVE    HIT    HIM    IN    THE    NECK 

"He  escaped  with  a  sprained  ankle,  which  is  remarkable,  as 
the  machine  struck  him  between  the  lamp  and  the  radiator." — 
Sibley   (la.)    Gazette. 

WILL    IT    ALSO    MILK    THE    COW? 

"The  V. . .  .  Pharmacy  .  .  .  has  been  named  as  a  supply 
station  for  antitoxin.  .  .  .  The  antitoxin  will  be  used  in  cases 
of  diphtheria,  to  prevent  blindness  in  newly  born  babes,  for 
throat  cultures  and  in  the  examination  of  blood  in  typhoid  and 
malarial  cases." — Cleveland  Plain  Dealer. 

SOUNDS    AS    THOUGH    SHE    WOULD    MISS    WEDNESDAY    TOO 

"Miss  B....  W....  was  unable  to  attend  to  her  school 
duties  Monday  and  Tuesday  on  account  of  an  attack  of  cere- 
bral cusa." — Roundup    (Mont.)    Trihune. 

FORTUNATELY    HIS    LEFT    BIB   ESCAPED 

"While  cranking  his  automobile,  T.  . .  .  C sustained  what 

is  technically  known  as  a  Colles  fracture  of  the  right  rib." — 
San  Francisco  Chronicle,  Feb.  2,  1911. 

NO  TROUBLE  FOB  AN  OSTEOPATH 

"Dr.  C.  D.  V ,  the  osteopath  .  .  .  witnessed  an  operation 

while  at  Kirksville.  The  operation  consisted  in  the  removal 
of  part  of  the  spinal  column  of  a  man  who  was  paralyzed.  .  .  . 
He  came  out  from  the  operation  all  right  and  the  physicians 
all  thought  he  would  get  well  without  any  trouble." — Atlantic 
(la.)    Telegraph,  Jan.  5,   1911. 
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nrrER:?ATioNAi,  gas  factobt 

'Dr.  W.  H.  W ,  the  Philadelphia  physician  decorated  by 

the  Kaiser,  was  already  the  one  American  doctor  who  enjoys 
the  distinction  of  having  a  bacillus  named  for  him.  And  the 
Bacillus  Welchii  is  the  gas  bacillus  dwelling  in  the  interna- 
tional track." — Boston  Record,  April  8,  1911. 

THE    BLIND    LEADIXO    THE    BLIND 

'*T)r ,  on   account  of   failing  eyesight   and   nervousness, 

has  concluded  to  abandon  dentistry  and  take  up  optics.  He 
has  already  partly  completed  a  collie  course." — Johnstown 
(Pa.)  Daily  Democrat. 

BROKE    HIS    KXOB — ^AND    THEY    SAY    THERE'S    NO    REMEDY 

"Mr.  F.  P.  B .  .  .  .  who  was  injured  ...  by  stepping  from  a 
moving  train,  was  examined  by  a  specialist  in  Columbus  last 
Monday;  and  it  was  found  that  the  knob,  on  the  end  of  the 
bone  that  worked  in  the  socket  at  the  hip  joint,  was  broken 
from  the  bone,  and  that  no  operation  could  remedy  the  injury." 
— ilarion  County  Patriot,  Buena  Vista,  Ga. 

A   3?EW   8TNONYM — SOCTNDS   CH>D,  BUT   CERTAINLY   IS   DESCRIPTIVE 

"Alice  H.  ...,  an  English  actress,  died  suddenly  of  optical 
goiter  at  Roosevelt  Hospital,  New  York." — Dramatic  Mirror. 

FANCY    COLORED    FITS 

"Three  surgeons  were  called  to  prove  that  he  would  always 
be  a  sufferer  from  chromatic  epilepsy." — Erie  (Pa.)  paper. 

ABERRATIONS 

"The  cause  of  death  was  given  as  shock  and  acute  lumbar 
pneumonia  following  six  gunshot  wounds." — Chicago  Record- 
Herald,  Jan.  25,  1911. 

"Dr.  W.  R.  M . .  . . ,  is  recovering  from  an  operation  for 
rhynophima,  or  'liig  nose,'  at  the  Protestant  Hospital." — Cin- 
cinnati Post,  March  7,  1911. 

"ilrs.  M died  yesterday  of  diabetes  mylitia." — Worcester 

(Mass.)  Telegram. 

ODD  STATEMENTS  IN  PREVIOUS  HISTORY 

Naturally,  applicants  for  life-insurance  may  be  expected  to 
put  as  good  a  face  as  possible  on  the  reports  concerning  rela- 
tives and  the  causes  of  their  deaths,  but  they  sometimes  make 
rather  amusing  statements.  Some  one  has  collected  a  few  of 
these  which  were  originally  published  in  the  British  Medical 
Journal. 

"Mother  died  in  Infancy." 

"Father  went  to  bed  feeling  well,  and  the  next  morning  woke  up 
dead." 

"Grandfather  died  suddenly  at  the  age  of  103.  Up  to  this  time 
he  bid  fair  to  reach  a  ripe  old  age." 

"Applicant  does  not  know  cause  of  mother's  death,  but  states  that 
she  fully  recovered  ,"rom  her  last  illness." 

"Appiicaht  has  never  been  fatally  siok." 

"Applicant's  brother,  who  was  an  infant,  died  when  he  was  a 
mere  child." 

"Grandfather  died  from  gunshot  wound,  caused  by  an  arrow  shot 
by  an  Indian." 

".\pplicant's  fraternal  parents  died  when  he  was  a  child." 

"Mother's  last  illness  was  caused  from  chronic  rheumatism,  but 
she  was  cured  before  death." 

"Father  died  suddenly  ;  nothing  serious," 

There  is  a  flelightful  innocence  about  some  of  these.  Take 
the  last,  for  example.  This  has  a  western  flavor,  as  though 
the  applicant  appreciated  father's  having  made  little  fuss 
about  it.    When  the  time  came  he  simply  went,  that  was  all. 


Vaccination. — In  Manila,  during  Spanish  times,  there  were 
so  many  deaths  from  small-pox  that  it  was  necessary  to  erect 
in  that  city  a  large  temporary  hospital  for  the  victims,  most 
of  whom  died.  During  the  last  five  years  no  one  who  had 
been  successfully   vaccinated   during   the   five   previous   years 

s  died  in  Manila.  No  one  at  all  has  died  there  aince 
e,  1909.  In  large  cities,  and  in  localities  which  are  easily 
ssible,  the  disease  is  now  mild.  Owing  to  a  combination 
of  circumstances  vaccination,  which  was  begun  twelve  vears 
ago  by  the  American  sanitary  authorities,  was  suspended  in 
Bagac  during  a  period  of  nine  years.  A  bad  epidemic  broke 
out.  but  when  vaccination  was  begun  again  no  new  cases 
occurred.  The  official  reports  from  the  islands  make  a  verv 
strong  document  in  support  of  the  benefits  of  vaccination.    By 
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the  way,  the  Republicans  put  a  National  Bureau  of  Health  into 
their  platform  and  then  took  no  interest  in  the  subject.  The 
president  was  enthusiastic  about  it  for  a  little  while  and  then 
apparently  forgot  it.  Will  the  Democrats,  who  also  put  it  in 
their  platform,  pay  a  little  attenti<Ni  to  it  next  winter?  A 
passenger  was  standing  outside  the  door  of  a  Pullman  sleeper 
when  the  porter  asked  him  to  come  inside.  "I  thought  a  plat- 
form was  meant  to  stand  on."  "Oh,  no,  sah,  «  platform  is 
meant  to  get  in  on." — Collier's,  April  22. 


Medicoleg^ 


Poisoning  j-rom  Ivy  Not  "Taking"  of  Poison,  But  Death  There- 
from is  Accidental — Visible  Marks 

The  United  States  Circuit  Court,  in  Minnesota,  says  that 
the  insured  in  the  case  of  Dent  vs.  Railway  Mail  Association 
(183  Fed.  R.  840)  went  with  his  wife  to  the  outskirts  of  the 
city  of  St.  Paul,  where  he,  leaving  her,  walked  into  some 
adjacent  woods  and  there  cut  a  branch  of  oak  and  a  little 
stick,  which  he  brought  back  to  her.  Within  a  day  or  two  he 
called  her  attention  to  a  discoloration  between  the  fingers  of 
his  hand  which  subsequently  turned  into  an  eruption  that 
spread  to  his  arms,  neck  and  chest.  This  eruption  pro- 
gressed and  -in  the  latter  part  of  the  month  he  called  on  a 
physician  who  prescribed  for  him.  His  condition  grew  worse, 
until  his  death,  which  the  undisputed  evidence  showed  was 
caused  by  poison   ivy. 

He  was  insured  by  the  association,  but  its  constitution  pro- 
vided: "Nor  shall  any  benefit  be  paid  where  death  or  disa- 
bility results  from  voluntarily  inflicted  injuries,  be  the  mem- 
ber sane  or  insane;  nor  from  poison  or  other  injurious  matter 
taken  or  administered  accidentally  or  otherwise."  However, 
the  court  is  very  clearly  of  the  opinion  that,  when  it  is  con- 
sidered that  the  word. "taken"  is  used  in  connection  with  the 
word  "administered."  and  that  they  are  both  used  in  connec- 
tion with  the  words  "accidental  or  otherwise,"  it  does  not 
include  such  a  case  as  this  one.  It  must  have  been  an  internal 
taking,  and  that  taking  must  be  the  effect  of  an  act  voluntary 
or  involuntary  of  the  person  injured. 

The  court  thinks  that  it  would  shock  the  ideas  of  justice 
of  us  all  to  hold  that  this  policy  did  not  include  a  death  by 
the  bite  of  a  poisonous  snake.  If  anything  couia  be  considered 
an  accident,  that  would  be  so  considered,  and  there  is  no 
reason  why  this  association  should  not  pay  for  such  a  loss 
and  should  not  be  willing  to  do  so.  The  clause  quoted  was 
undoubtedly  inserted  to  exclude  a  case  of  suicide.  It  was 
intended  to  cover  such  a  case,  and  exempt  the  company  where 
death  resulted  from  the  taking  of  the  insured's  own  life  by 
the  administration  of  poison  by  himself;  or  perhaps  to  cover 
such  a  case  as  the  one  in  Wisconsin,  in  which  a  dentist  admin- 
istered some  poisonous  substance  to  his  patient. 

The  next  question  was  whether  the  circumstances  proved  in 
this  case  showed  an  accident,  and  the  court  thinks  that  they 
did.  holding  that  the  taking  or  catching  of  this  poison  by 
cutting  the  shrtib  or  bush  was  an  accident,  and  that  it  came 
within  the  terms  of  the  policy. 

Nor  does  the  court  think  that  the  association  could  be 
relieved  by  reason  of  the  provision  in  the  policy  that,  "No 
benefit  or  sum  whatever  shall  be  payable  in  any  case  what- 
ever, unless  the  accident  alone  results  in  producing  external 
marks  of  injury  or  violence  suffered  by  the  body  of  the  mem- 
ber." This  does  not  say  when  the  visible  marks  mtist  be  pro- 
duced, and  it  seems  to  the  court  that  it  must  be  held  that  it  is 
complied  with  if  such  visible  marks  appear  afterwards,  though 
of  course  it  must  be  established  to  the  satisfaction  of  the 
court  or  jury  that  those  visible  marks  were  the  result  of  the 
accident.  So,  if  it  was  established  to  the  satisfaction  of  the 
court  or  jury  that  these  visible  external  marks  were  the 
result  of  the  injury,  the  fact  that  they  did  not  appear  instantly 
was  not  a  defense  to  the  suit  on  this  policy  of  accident 
insurance. 
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COMING    MEETINGS 
American  Medical  Association,  Los  Angeles,  June  27-30. 

American   Assn.   of  Genlto-Urlnary   Surgeons,    New    York.   June   1-3. 
American  Academy  of  Medicine.  Los  Angeles,  June  23-2(5. 
American  Dermatologlcal  Association,  Boston,  May  25-27. 
American  Cllmatological  Association.  Montreal,  Canada.  June  13-14. 
American  Gynecological  Society,  Atlantic  City,  May  23-25. 
American  Larvn..   Khin.  and  Otol.   Society.  Atlantic  City.  June  1-3. 
,  American  Laryngologlcal  Association,  Philadelphia,  May  29-31. 
American  Medico-Psyehological  Association,  Denver,  June  19-20. 
American  Otological  Society,  Atlantic  City,  June  20-27. 
American  Pediatric  Society,  Lake  Mohonk,  May  31-Juno  2. 
American  I'roctoiogic  Society,  Los  Angeles,  June  20-27. 
American  Surgical  Association,  Denver.  June  19-21. 
Conf.  of  Bds.  of  Health  of  N.  America,  Los  Angeles.  June  30-JuIy  1. 
Connecticut  State  Medical  Society.  Hartford,  May  24-25. 
Louisiana  State  Medical  Society,  Shrevcport,  May  30-June  1. 
Maine  Medical  Association.  Augusta,  June  28-29. 
Massachusetts  Medical  Society,  Boston,  June  13-14. 
Nafl  Assn.  for  Study  and  Prev.  of  Tuberculosis,  Denver,  June  20-21. 
National  Association  for  Study  of  Epilepsy,  St.  Louis,  June  16. 
New  Jersey,  Medical  Society  of.  Spring  Lake,  June  13-15. 
North  Carolina,  Medical  Society  of  State  of,  Charlotte,  June  20. 
Khode  Island  Medical  Society,  I'rovidence,  June  1. 
Wisconsin,  State  Medical  Society  of.  Waukesha.  June  7-9. 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND 

One  Hundred  and  Thirteenth  Annual  Meeting,  held  at  Baltimore, 
April  m-^,  mi 

The  President,  Dk.  Franklin  B.  Smith,  Frederick,  in  the  Chair 
A  list  of  officers  elected  was  published  in  The  Journal,  May 
13,  p.  1396. 

A  resolution  was  adopted  providing  for  the  appointment  of  a 
committee  of  five  to  investigate  and  report  on  conditions  sur- 
rounding the  care  of  inebriates  in  the  state,  with  the  view  of 
obtaining  such  legislative  measures  as  may  seem  warranted. 

A  resolution  was  adopted  reciting  that,  since  the  completion 
of  the  Panama  Canal  without  serious  mortality  from  epidemic 
and  endemic  diseases  will  be  a  signal  triumph  of  the  apprecia- 
tion of  scientific  discoveries  in  the  field  of  preventive  medicine, 
the  opening  of  the  canal  should  be  marked  by  conspicuous 
recognition  of  these  and  kindred  services  of  preventive  med- 
icine in  the  advancement  of  human  welfare  and  the  reclama- 
tion of  tropical  regions  to  civilization,  and  that  such  recog- 
nition may  be  secured  and  such  an  occasion  fittingly  commem- 
orated by  the  holding  of  an  international  congress  of  tropical 
medicine. 

The  Profession  of  Medicine  and  Its  Relation  to  the  State 
Db.  Franklin  B.  Smith,  Frederick:  In  matters  of  public 
interest,  such  as  health  and  sanitation,  pure  food,  education 
and  the  conservation  of  mental  and  physical  resources,  medical 
men  should  lead  and  dominate  the  laity.  Our  practice  is  too 
continuously  on  the  individual.  It  should  take  a  wider  range, 
grasp  greater  subjects,  such  as  pertain  to  the  protection  and 
elevation  of  society,  subjects  embracing  the  prevention  of  dis- 
ease and  the  best  means  of  overcoming  ignorant  opposition. 
The  value  of  experimentation  on  living  man  and  on  the  lower 
animals  is  so  evident  that  it  is  incompatible  with  our  ideas  of 
good  education  and  common  sense  to  deny  it;  but,  on  the  other 
hand,  under  the  present  development  of  modern  civilization, 
no  preventable  pain,  cruelty  or  torture  to  either  man  or  animal 
can  be  tolerated.  Therefore  the  sensible — not  the  fanatic — 
opponents  of  vivisection  may  be  met  squarely  and  convinced 
of  its  necessity  and  its  benefits,  while  the  reasonable  prejudices 
and  fears  of  humane  people  may  be  allayed  by  such  restrictions 
as  will  make  it  a  certainty  that  these  experiments  are  never 
unnecessarily  performed  or  needlessly  painful. 

Other  professions,  educators  and  workers  interested  in  the 
welfare  of  the  state  must  be  drawn  into  their  proper  relation 
to  us  and  such  mutual  cooperation  secured  as  will  bring  about 
harmonious  but  well-rounded  and  developed  schemes  of 
advancement.  Organized  charity,  public  and  private,  education 
and  general  economics,  all  offer  more  inviting  fields  of  useful- 
ness and  glory  as  specialties  for  the  progressive  medical  man 
than  the  overcrowded  ranks  of  surgery,  obstetrics,  gynecology 
and  even  general  practice.  The  subject  of  the  control  of  the 
evils  of  intemperance  by  restriction  of  the  manufacture  and 
sale  of  the  so-called  intoxicants  has  been  before  the  public 
lor  a  long  time.     Much  time,  money   and  energy   have  been 


spent  by  able  and  earnest  men  known  as  prohibitionists,  advo- 
cates of  high  license,  antisaloon  leaguers  and  pledge  enthu- 
siasts. Our  profession  has  never  taken  the  part  it  should  take 
in  this  question  of  vast  economic  importance.  This  matter  has 
been  treated  as  a  religious  or  political  question,  or  else  as 
one  of  morals  or  economics.  While  in  reality  it  is  all  of  these, 
in  its  more  essential  aspects  it  is,  above  all,  a  medical  question. 

In  the  administration  and  disbursement  of  its  public  chari- 
ties, however,  the  state  needs  counsel  more  than  in  any  other 
of  its  departments.  In  these  matters  the  members  of  the  med- 
ical profession  are  directly  interested  both  as  medical  men  and 
as  citizens.  Public  money  should  be  disbursed  only  for  value 
received.  Commissions  should  be  appointed  because  of  the 
merit  and  fitness  of  their  members  rather  thair  because  of  their 
political  records  and  influence.  The  licensing  or  chartering  of 
hospitals  should  be  entrusted  to  this  sort  of  control,  with  power 
to  prescribe  the  standard  of  equipment  and  service  without 
which  they  could  not  lawfully  prosecute  their  work.  Our 
efforts  should  be  for  higher  standards  of  attainment  for  our 
profession,  a  more  general  and  more  discriminative  education  of 
the  laity  in  medical  matters,  greater  influence  by  means  of  bet- 
ter men  on  our  state  boards,  a  general  standardization  secured 
through  organization  and  through  the  representatives  of  our 
national  association,  cooperation  and  agreement  leading  to  uni- 
formity of  state  legislation,  rather  than  the  enactment  of 
national  laws. 

The  annual  oration  was  on  "Phylogenetic  Association  in  Rela- 
tion to  Exophthalmic  Goiter  and  Sexual  Neurasthenia,"  by  Dr. 
George  W,  Crile,  Cleveland,  Ohio. 

The  Tonsil  Question 

Dr.  H.  E.  Petebman,  Baltimore :  There  is  much  difference  of 
opinion  as  to  the  physiology  and  functions  of  the  tonsils.  It  is 
my  belief  that  the  tonsils  perform  an  important  function  in 
childhood,  and  I  seldom  perform  a  tonsillectomy  in  children 
under  6  years  of  age,  unless  there  is  some  special  condition 
demanding  it.  Tonsillectomy  should  always  be  classed  as  a 
major  operation,  because  it  is  usually  necessary  to  give  a  gen- 
eral anesthetic,  and  also  because  of  the  fact  that  severe  hem- 
orrhage is  often  encountered  and  in  this  region  is  difficult  to 
control.  When  the  patient  is  an  adult  and  not  of  the  nervous 
type,  it  is  easier  and  more  satisfactory  to  perform  the  opera- 
tion under  local  anesthesia.  The  operation  should  always  be 
done  in  a  hospital.  When  a  general  anesthetic  is  used,  ether 
should  always  be  chosen,  unless  there  is  some  special  contra- 
indication. The  key  to  the  successful  enucleation  of  the  gland 
consists  in  getting  properly  started  under  the  capsule  or 
between  the  capsule  and  the  parts  beneath.  The  dangers  of 
the  operation  are  hemorrhage,  injury  of  the  muscular  structures 
surrounding  the  tonsils  and  infection  of  the  wound. 

Dr.  Wilmer  Brinton,  Baltimore:  I  am  glad  that  Dr.  Peter- 
man  does  not  advocate  the  wholesale  removal  of  tonsils  which  is 
practiced  by  a  good  many  men,  for  it  is  quite  certain  that  there 
will  sooner  or  later  be  a  reaction  against  this  practice,  just  as 
there  has  been  against  the  indiscriminate  removal  of  ovaries. 

Case  of  Pneumococcus  Peritonitis 
Dr.  Haevey  G.  Stone,  Baltimore:  The  patient,  a  female 
child,  5  years  old,  had  pneumonia  two  years  ago,  compli- 
cated by  acute  otitis  media.  After  recovery  from  the  pneu- 
monia the  otitis  persisted  and  became  chronic,  with  frequent 
exacerbations  of  earache  and  discharge.  On  March  30,  fol- 
lowing an  indiscretion  of  diet  on  the  previous  evening,  she  was 
seized  with  sudden  severe  abdominal  pain  and  vomiting,  fever 
and  diarrhea.  The  fever  and  pain,  which  was  generally  dis- 
tributed over  the  abdomen,  but  most  acute  over  the  umbilicus, 
persisted,  as  did  the  diarrhea,  in  spite  of  calomel.  There  was 
Blight  symmetrical  distention  of  the  abdomen  in  the  lower  half. 
There  was  no  localized  tenderness  and  no  masses  were  felt. 
On  opening  the  abdomen  thick  greenish-yellow  pus  welled  out. 
The  pus  was  odorless.  No  lesion  accountable  for  the  infection 
could  be  found.  The  bacteriologic  report  of  the  pus  examina- 
tion showed  pneumococci.  In  spite  of  the  Fowler  position, 
Murphy  treatment,  etc.,  the  child  died  the  day  after  the  oper- 
ation.   No  autopsy  was  secured. 

(To  be  continued) 
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A  Case  of  Empyema 

Dk.  Robert  Donald,  Hattiesburg:     In  this  case,  the  patient, 

who   was   a   child   whose    illness    in   the   beginning    simulated 

malaria,  was  given  antimalarial  treatment.     Later,  an  incision 

was  made  and  drainage  instituted.     On  removal  of  the  tube 

on  the  ninth  day  the  cavity  refilled  and  drainage  waa  again 

instituted,  with  satisfactory  results. 

DISCUSSION 

Dr.  J.  W.  Barksdale,  Winona:  I  do  not  think  it  neces- 
sary to  insert  a  very  long  tube.  All  that  is  necessary  is  .that 
the  tube  project  into  the  pus  cavity. 

Dr.  S.  S.  Cabothers,  Duck  Hill:  How  much  quinin  was 
given  the  child?  The  case  may  have  been  a  mild  one  of 
pneumonia. 

Dr.  J.  T.  Longing,  Jonestown:  The  cause  of  the  trouble  is 
bacterial  infection.  If  a  microscopic  examination  had  been 
made  several  bacteria  would  have  been  found  playing  a  part 
in  this  infection.  I  am  very  much  opposed  to  attributing  the 
cause  to  quinin. 

Report  of  a  Case  of  Ophthalmia  Neonatorum  and  a  Case  of 
Hereditary  Syphilis 
Dr.  I.  W.  Cooper,  Newton,  reported  a  case  of  ophthalmia 
neonatorum  and  one  of  hereditary  syphilis  and  their  treat- 
ment as  texts  for  a  discourse  on  the  problem  presented  by 
venereal  diseases  and  the  duty  of  the  medical  profession  to 
attempt  their  prevention. 

DISCUSSION 

Db.  S.  a.  Maju«e,  Dixon:  I  want  to  speak  on  the  point  of 
legislating  against  promiscuous  marriage.  Young  girls,  their 
mothers  not  thinking  of  any  trouble,  have  been  allowed  to 
marry  men  who  have  been  loose  in  their  habits.  A  life  of 
misery  follows. 

Dr.  L.  C.  Feemster,  Nettleton:  I  think  that  it  would  have 
been  better  to  use  the  argyrol  in  a  .50  per  cent,  solution. 
When  we  first  began  to  use  this  drug  we  used  only  10  per 
cent.  But  now  we  do  not  use  less  than  a  25  to  50  per  cent, 
solution. 

Dr.  R.  D.  Sessions,  Natchez:  I  have  been  very  much  dis- 
appointed in  the  use  of  argyrol.  I  am  much  better  pleased 
with  nitrate  of  silver  and  I  believe  that  it  will  accomplish 
more  than  the  use  of  argj'rol.  It  is  the  duty  of  the  obstet- 
rician to  carry  argyrol  or  nitrate  of  silver  with  him;  90  per 
cent,  of  the  blind  children  in  the  asylums  are  there  on  accoust 
of  gonorrheal  ophthalmia.     Let  us  prevent  it. 

Dr.  Robert  Donald,  Hattiesburg:  I  generally  carry  50  per 
cent,  argyrol.  Dr.  Sessions  has  not  had  success  with  it  in 
every  case.    I  also  make  use  of  a  boracic  acid  solution. 

Db.  R.  S.  Curry,  Columbus:  A  continuous  application  is 
necessary  and  the  strength  of  the  solution  is  not  so  important 
as  its  continuous  use.  As  good  a  result  is  obtained  with  a  10 
per  cent,  solution  if  it  is  applied  frequently. 

Dr.  I.  W.  Cooper,  Newton:  I  now  use  as  strong  as  50  per 
cent,  solution. 

Some  Intestinal  Parasites  of  North  Mississippi 

Dr.  L.  Koiilheim,  (iuntown,  has  encountered  327  cases  of 
intestinal  parasites  in  North  Mississippi  in  the  past  four 
years.  These  he  classified  as  follows:  "Necator  americanus  2()!), 
Ascaris  lumhricoides.  21;  Oxyuris  vermicularis,  15;  Strongy- 
loidcs  intcstinalis,  5;  Hymenolepis  nana,  17.  He  touched 
briefly  on  prophylaxis  and  trcatmen^t  and  made  a  strong  i)lea 
for  an  educational  campaign  as  the  only  means  of  eradicating 
these  pests. 

Acid-Fast  Bacteria  and   Some  of  Their  Points  of  Difference 

Dr.  L.  Hart,  Meridian,  described  various  methods  in  the 
differentiation  and  cultivation  of  acid-fast  bacteria.  He  con- 
tended that  the  smegma  and  leprosy  bacilli  cannot  be  differ- 
entiated by  the  animal  inoculation  teat. 
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Dr.  Gustav  Mann,  New  Orleans:  I  can  hardly  agree  with 
the  author  that  we  cannot  grow  the  leprosy  bacillus.  Pro- 
fessor Duval  has  shown  that  leprosy  bacilli  will  grow  in 
ordinary  goldfish. 

Dr.  J.  G.  Gaither,  Oxford:  Within  the  last  year  series  of 
ex))eriments  were  conducted  in  two  cities,  New  York  and 
Philadelphia,  I  believe,  and  in  one  city  they  used  acid-fast 
bacteria  but  not  in  the  other.  In  those  which  showed  the 
bacteria  ordinary  running  water  was  used  but  when  distilled 
water  was  used  no  bacteria  were  found. 

Dr.  H.  B.  Wood,  Jackson:  Rosenberger  has  been  exceed- 
ingly careful  in  his  work.  I  think  he  is  correct.  When  he 
and  his  associates  found  tubercle  bacilli  they  were  using  dis- 
tilled water.  They  got  this  distilled  water  from  a  demijohn. 
Rosenberger  asserts  that  he  has  never  seen  tubercle  bacilli 
which  do  not  stain. 

Microscopic    Findings    in    the    Diagnosis    of    Uncinariasis 

Dr.  W.  S.  Leathers,  Oxford :  There  are  various  reasons 
why  the  hookworm  has  not  been  noticed  in  the  South  until 
recent  years.  Its  prevalence  is  practically  universal.  From 
investigations  by  the  Mississippi  State  Board  of  Health  in 
fifteen  counties  and  two  institutions  it  is  to  be  inferred  that 
Mississippi  has  a  large  proportion  of  infected  inhabitants. 
Microscopic  examination  of  feces  should  be  a  routine  pro- 
cedure in  general  practice. 

The  Limitations  of  a  Laboratory 

Dr.  H.  B.  Wood,  Jackson:  A  laboratory  is  a  place  of  con- 
sultation and  the  diagnosis  made  there  should  not  be  con- 
sidered as  obviating  the  necessity  of  clinical  observation.  A 
negative  diagnosis  should  not  be  interpreted  "non-existent" 
but  "not  found."  Some  causes  of  failure  to  diagnose  in  the 
laboratory  are  due  to  faulty  technic. 

Pathology  of  Acute  Malarial  Infection 

Dr.  C.  R.  Garraway,  Brandon,  described  the  blood  changes 
due  to  malarial  infection  and  indicated  briefly  the  theories 
as  to  the  causation  of  fever  in  malaria. 

discussion 
Dr.  J.  T.  Longino,  Jonestown:  The  internal  organs  prob- 
ably undergo  some  changes  as  a  result  of  damage  done  by 
malarial  parasites,  due  to  pathologic  changes  of  the  blood. 
The  collection  of  all  this  waste  matter  in  the  organs  causes 
anemia   and   consequently   enlargement   of   these   organs. 

Physiology  of  the  Thyroid 

Dr.  a.  M.  Harrelson,  Newton:  A  perfect  secretion  of 
the  thyroid  is  necessary  for  the  proper  development  of  bone 
and  fat,  for  the  proper  functioning  of  the  skin  and  the 
development  of  many  functions  of  the  body.  It  is  perhaps 
the  best  understood  of  any  of  the  ductless  glands. 

Cardiac   Stimulants 

Dr.  S.  a.  Eggleston,  Lexington,  has  small  faith  in  any 
cardiac  tonics  save  digitalis  and  rarely  uses  any  of  them 
except  in  presence  of  some  absolute  contra-indication  of  that 
drug.  He  described  the  physiologic  etfects  of  ami  indications 
for  digitalis,  comparing  it.  point  by  point,  with  the  other 
cardiac  stimulants. 

discussion 

Db.  R.  E.  Howard,  Durant:  We  are  not  perfect  diagnos- 
ticians. Various  cardiac  troubles  frequently  give  the  same 
symptoms.  No  drug  that  we  have  equals  digitalis  in  these 
cases,  but  we  must  be  very  careful  in  using  digitalis. 

A  Forgotten  Use  of  Calomel 

Dr.  S.  Myers.  Vicksburg.  called  attention  to  the  diuretic 
effect  of  calomel  and  the  almost  universal  ignoring  of  this 
action  of  the  well  known  drug  by  the  latest  text-books. 
He  gave  some  case  reports  showing  this  effect. 
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DISCUSSION 
Db.  B.  H.  Booth,  Drew:     The  use  of  calomel  is  not 


for- 
it 


gotten  in  the  Delta.     We   can  always  depend  on  calomel, 
is  almost  magical  in  its  results. 

Dr.  p.  R.  Bkown,  West  Point:  In  my  practice  I  have  had 
no  remedy  which  gives  me  the  same  results  as  calomel.  There 
are  some  cases  in  which  calomel  is  the  remedy  par  excellence. 

Dr.  S.  Myers,  Vicksburg:  I  know  that  this  remedy  is 
not  forgotten  in  the  Delta.  It  is,  however,  absolutely  for- 
gotten in  the  teaching  in  the  medical  schools.  It  was  with 
the  intention  and  hope  of  calling  attention  to  this  invaluable 
drug  that  I  wrote  the  paper. 

Iritis 

Dr.  M.  H.  Bell,  Vicksburg:  In  this  disease  treatment 
gives  a  good  eye  and  no  treatment  frequently  results  in 
blindness.  Symptoms  are  severe  pain,  worse  at  night,  red- 
ness of  eye,  contracted  and  sluggish  pupil,  blurred  vision  and 
lacrimation.  The  causes  are  syphilis,  rheumatism,  trauma, 
etc.;  in  the  negro  race  syphilis  causes  80  per  cent,  of  cases. 
Treatment  consists  in  use  of  atropin,  dionin,  Arlt's  ointment 
to  forehead,  leeches  to  temple  and  appropriate  general  treat- 
ment directed  to  the  cause  if  that  can  be  ascertained. 

discussion 
Dr.  H.  D.  Bruns,  New  Orleans:  There  are  three  classes  of 
acute  inflammation  of  the  iris  with  which  each  of  us  should 
be  familiar:  conjunctivitis,  iritis  or  glaucoma.  If  it  is  a  case 
of  iritis  the  pain  will  be  greater  than  if  it  is  conjunctivitis. 
The  other  eve  must  be  well  covered.  If  the  person  has  an 
equally  painiful  eye  with  discharge,  that  is  conjunctivitis.  If 
atropin  be  put  to  the  eye  in  a  mild  conjunctivitis  it  is  of 
no  avail. 

Dr.  W.  L.  Howard,  Greenville:  An  extremely  red  eye  is 
an  indication  of  iritis. 

Dr.  R.  E.  Howard,  Durant:  After  one  makes  a  diagnosis 
of  iritis  it  is  necessary  to  decide  whether  it  is  caused  by 
syphilis  or  rheumatism.  In  the  majority  of  cases  it  seems 
to  be  due  to  syphilis. 
Glaucoma  and  Its  Recognition  by  the  General  Practitioner 
Dr.  Henry  Dickson  Bruns,  New  Orleans:  Glaucoma  is 
divided  into  the  violently  painful,  acute  type  and  the  simple, 
non-inflammatory  type,  with  other  cases  presenting  symptoms 
not  wholly  of  either  type.  In  an  acute  attack,  the  patient  is 
alarmed,  often  awakened  by  violent  pain  in  the  eye,  not 
relieved  by  the  usual  domestic  remedies.  The  symptoms  are 
a  "raw-meat"  red  globe,  steamy  cornea,  shallow  anterior 
chamber,  dilated  pupil,  sluggish  iris  and  stony  hardnfess  of  the 
eye-ball  as  compared  to  the  normal  eye  when  tested  by  fingers 
applied  to  the  upper  lid.  The  eye  will  be  blind  or  nearly  so. 
No  one  who  cannot  compare  tension  of  two  eyes  should  use 
atropin  in  an  eye.  Fatal  mistakes  are  made  in  these  cases 
through  lack  of  knowledge  and  by  haste,  taking  the  word  of 
the  patient  that  it  is  neuralgia  or  seeing  a  red  eye  and  con- 
cluding that  it  is  iritis.  No  neuralgia  ever  made  an  eye  more 
tlian  slightly  pink  and  an  acute  iritis  does  not  cause  dilatation 
of  the  pupil!  The  family  physician  is  the  one  who  sees 
these  cases  at  the  time  that  treatment  can  be  beneficial, 
hence  the  importance  of  his  making  a  correct  diagnosis.  A 
few  hours'  delay  means  hopeless  blindness.  Though  these 
attacks  appear  so  suddenly  in  most  cases  premonitory  symp- 
toms have  usually  passed  unnoticed  for  varying  periods.  In 
simple  glaucoma  the  burden  lies  entirely  on  the  ophthalmolo- 
gist and  at  the  beginning  it  will  at  times  be  impossible  to 
state  definitely  that  we  are  dealing  with  glaucoma  until  the 
eye  has  been  under  observation  for  awhile.  This  type  of 
glaucoma  has  been  found  common  in  the  negro  race.  The 
treatment  is  iridectomy  and  miotics. 

discussion 
Dr.  R.  S.  Cubry,  Columbus:  It  is  important  that  we  recog- 
nize the  condition  early.  Atropin  is  the  most  dangerous 
thing  for  the  glaucomatous  eye.  The  dilated  pupil  and  the 
contracted  pupil  ought  to  be  sufficient  to  make  us  distinguish 
clearly  between  iritis  and  glaucoma.  Iridectomy  will  relieve 
the  pain,  and  I  am  very  much  in  favor  of  this  procedure 
even  if  the  patient  is  blind.    The  pain  is  very  Jioite. 


Dr  J  B.  Bullitt,  Oxford:  The  general  practitioner  gen- 
erally ignores  the  eye;  and  the  conditions  in  Mississippi  are 
in  some  respects  unfortunate  because  there  are  so  few  oph- 
thalmologists. T       •  1.    X 

Db  N.  A.  McLeod,  Brookhaven:  I  wish  to  propose  a  vote 
of  thanks  for  the  paper  because  I  think  we  all  feel  indebted 
to  Dr.  Bruns. 

The  motion  was  seconded  and  carried. 

Dr.  H.  D.  Bruns,  New  Orleans:     It  is  impossible  for  any 
man  to   say  much  original  about   glaucoma.   The   only   point 
that  has  any  originality  about  it  is  the  observation  relative 
to  the  negro  being  especially  liable  to  glaucoma. 
Treatment  of  Postpartum  Hemorrhage 

Dr.  T.  H.  Seay,  New  Hebron:  This  condition  may  occur 
after  any  labor  and  many  of  the  predisposing  causes  may  be 
overcome  if  treated  during  pregnancy.  Treatment  is  mas- 
sage an  intra-uterine  douche  of  acetic-acid  solution  and  pack- 
ing, combined  with  such  general  measures  as  elevation  of  the 
foot  of  the  bed,  and  ergot  hypodermatically. 
discussion 

Dr.  J.  H.  Cook,  Laurel:  I  visited  a  patient  who  had  been 
under  the  care  of  a  midwife  of  much  experience,  who,  how- 
ever, failed  to  deliver  the  placenta.  She  let  the  patient  die. 
We  should  not  sit  by  and  let  a  patient  bleed  to  death  in 
these  cases.  I  believe  that  strychnin  is  all  right  in  the  after- 
treatment.  I  have  had  success  with  the  use  of  1/30  or  ev  n 
1/GO  grain  of  this  drug. 

Dr.  W.  M.  Turnage,  Marksville:  We  ought  to  get  rid  of 
midwives  in  the  state  of  Mississippi. 

Dr.  T.  J.  Brown,  Grenada:  What  is  the  purpose  of  leaving 
the  placenta  in  the  uterus  for  thirty  minutes?  My  experience 
has  been  that  if  this  were  done  the  patients  would  all  have 
been  dead. 

Dr.  S.  W.  Purifoy,  Yazoo  City:  I  have  seen  but  one  such 
patient  die.  I  am  in  favor  of  delivering  the  placenta  very 
quickly  after  birth  of  the  child. 

Treatment  of  Aneurysms 
Dr.  S.  W.  Johnston,  Vicksburg,  reported  several  cases  of 
aneurysm  in   which   he  had   operated   by   the   Matas  method, 
the  most  interesting  being  one  of  the  abdominal  aorta. 

discussion 

Dr.  L.  D.  Dickerson,  McComb  City,  told  of  the  pain  he  got 
in  his  fingers  using  pressure  for  the  cure  of  aneurysms  in  his 
college  days. 

Dr.  J.  A.  Crisler,  Memphis,  Tenn.:  Let  us  remember  that 
aneurysms  may  not  pulsate. 

Dr.  J.  G.  Gaither,  Oxford:  I  likewise  have  seen  cases  in 
which  there  was  no  pulsation. 

Dr.   W.   B.   Johnson,   Greenville:      The   smallest   and   best 
material  for  these  sutures  seems  to  be  Japanese  silk. 
(To  be  continued) 
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{Concluded  from  page  1^16) 
Significance  and  Therapy  of  High  Blood-Pressure 
Dr.  J.  F.  Rooney,  Albany:  In  summing  up,  one  may  say: 
First,  the  utility  of  the  vasodilators  is  conversely  apparent 
with  the  acuteness  of  the  pathologic  condition.  Second,  elim- 
inative  measures,  hot  air,  carbon  dioxid  baths  and  catharsis, 
are  of  much  more  marked  effect  in  the  toxic  group.  Third, 
phlebotomy  is  of  great  service  in  the  acute  toxic  groups 
accompanied  by  dilatation  of  the  heart,  but  has  fallen  into 
undeserved  disuse.  Fourth,  blood-pressure  determinations 
alone  cannot  differentiate  between  the  crises  of  tabes  and 
intra-abdominal  perforations.  Fifth,  the  effect  of  nitroglycerin 
is  as  prolonged  as  that  of  any  of  the  nitrite  group  except 
erythrol  tetranitrate,  and  that  its  rapidity  of  action  is  a^  gieat 
as  any  and  nearly  as  great  as  that  of  amyl  nitrite. 


Sixth, 


the  use  of  the  aconite  group  as  vasodilators  is  pharmacology 
ically  unfounded,  and  except  in  the  toxemia  of  pregnancy  with 
a  strong  heart  muscle  should  be  entirely  discontinued. 
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Hydrotherapeutic  Treatment  of  Chronic  Disease  of  the  Heart 

Dr.  John  M.  SwAjjf,  Watkins:  lu  treatment  of  clironic  dis- 
eases of  the  heart,  following  the  lead  of  the  German  and 
French  physicians,  particularly  those  at  Nauheim,  the  value 
of  carbonated  brine  baths  has  become  a  matter  of  common 
use.  In  many  hospitals  and  hydrotherapeutic  institutes  in  the 
large  cities,  artificially  prepared  brines  charged  with  carbon 
dioxid  are  used  in  treatment  of  cardiac  diseases  with  much 
benefit.  At  Glen  Springs  a  natural  brine  is  used  in  treat- 
ment of  these  diseases.  The  baths  are  given  on  alternate 
days,  so  that  the  complete  cure  requires  six  weeks.  The 
carbonated  brine  baths  in  suitable  cases  of  cardiac  disease 
produce  the  following  effects:  (1)  a  diminution  in  the  size 
of  the  heart;  (2)  a  slowing  of  the  pulse;  (3)  a  slowing  of 
the  respiration;  (4)  reddening  of  the  skin  on  account  of  the 
dilatation  of  the  smaller  blood-vessels  in  the  cutis  vera;  (5) 
reduction  in  the  size  of  a  congested  liver;  (6)  increased  flow 
of  urine.  These  results  are  due  undoubtedly  to  the  influence 
of  the  baths  on  the  cutaneous  circulation.  The  amount  of 
blood  in  the  skin  is  increased,  the  blood-vessels  of  the  skin 
are  enlarged  in  caliber,  and  as  a  result  the  heart  ^is  relieved 
of  impediments  in  satisfying  the  demand  of  the  circulation, 
so  that  the  blood-flow  is  equalized  in  the  viscera. 

DISCUSSION 

Db.  L.  F.  Bishop,  New  York:  I  am  thoroughly  convinced 
of  the  value  of  the  Nauheim  method  of  treatment  with  baths, 
but  I  hesitate  to  recommend  this  method  at  home  without 
being  perfectly  sure  who  is  going  to  give  it.  I  make  the 
latter  statement  because  there  are  a  great  many  physicians 
who  do  not  give  the  treatment  in  suitable  cases.  This  treat- 
ment is  not  specific;  it  is  the  adaptation  of  a  great  many 
different  things  to  bring  about  a  result.  In  severe  cases  of 
arteriosclerosis  the  carbonic  acid  gas  in  the  bath  is  better  left 
out.  There  is  more  carbonic  acid  bath  in  one  artificial  bath 
given  by  some  physician  in  America  than  there  is  in  a  dozen 
such  baths  given  at  Nauheim. 

Dr.  H.  Schoonmakee,  Clifton  Springs:  The  question  of 
prescribing  the  Nauheim  treatment  is  an  important  one  to  the 
individual.  We  must  select  the  cases.  We  must  know  what 
the  conditions  are.  I  like  the  term  Nauheim  method  rather 
than  Nauheim  baths  because  the  scheme  involves  much  more 
than  the  baths.  It  will  be  helpfui  when  the  actual  results 
of  the  so-called  Naiiheim  method  can  be  determined  irrespec- 
tive of  other  treatments,  because  we  have  to  admit  that  our 
patients  are  under  a  very  careful  regimen  of  rest  and  -diet,  etc. 

Olive  Oil  in  PoBtoperative   Nausea 

Dr.  C.  R.  Hyde,  Brooklyn;  The  use  of  olive  oil  to  lessen 
and  even  control  postoperative  nausea  has  not  received  the 
attention  of  surgeons  that  its  success  warrants.  Just  as  the 
patient  is  beginning  to  return  to  consciousness,  2  ounces  of 
ordinary  olive  oil  are  administered  by  mouth  from  a  cup.  The 
l)atient  must  be  sufficiently  out  from  the  ether  to  understand 
the  command  to  drink  the  oil,  which  is  then  swallowed  with- 
out any  difficulty.  It  is  of  interest  to  note  that  after  regain- 
ing coiryilete  consciousness  the  patient  does  not  even  recollect 
taking  the  oil.  Usually  within  five  minutes  after  the  oil  has 
been  given,  there  is  free  and  copious  vomiting,  which  in  the 
large  majority  of  cases  concludes  the  gastric  disturbance.  The 
nurse  who  gives  the  oil  should  be  instructed  to  have  at  hand 
a  basin  and  towels,  and  to  remain  by  the  bedside  of  the 
patient,  as  the  vomiting  which  is  initiated  very  soon  after 
the  ingestion  of  the  oil  is  explosive  and  projectile  in  charac- 
ter. This  precaution  is  imperative,  as  some  patients  will 
vomit  with  such  a  violent  expulsive  effort  as  to  soil  the  floor 
for  some  distance  around  the  bed.  Rarely  does  a  second 
vomiting  attack  occur,  and  within  a  short  time  the  patient  is 
resting  comfortably,  so  far  as  the  stomach  is  concerned,  and 
is  free  from  nausea  or  retching.  The  method  insures  a  quick, 
rapi<l  stomach  cleansing,  usually  terminating  with  this  one 
performance,  and  should  be  used  as  a  substitute  for  gastric 
lavage  on  the  operating  table  before  the  patient  ia  returned 
to  the  recovery  room  or  bied. 


Surgical    Treatment    of    Exophthalmic    Goiter 

Dr.  Martin  B.  Tinker,  Ithaca:  The  symptoms  of  goiter 
are  the  symptoms  of  poisoning,  similar  to  that  produced  by 
narcotic  poisoning.  The  excessive  secretion  acting  as  a  poison 
is  produced  by  the  thyroid.  In  removing  a  portion  of  the 
thyroid  we  remove  the  cause  of  the  trouble.  The  over-use 
of  tobacco  causes  tachycardia  and  weakness  of  the  heart's 
action,  not  at  all  unlike  the  condition  seen  in  hyperthyroidism. 
Excessive  use  of  tobacco  also  causes  nervousness,  general 
unrest,  tremor,  sleeplessness,  sometimes  nausea,  vomiting  and 
diarrhea.  The  presence  of  excessive  thyroid  secretion  in  the 
circulation  has  a  similar  effect. 

No  sensible  man  would  consider  it  logical  to  treat  tobacco 
heart  or  tobacco  amblyopia  and  allow  his  patient  to  continue 
the  excessive  use  of  tobacco.  It  is  just  as  logical  to  treat 
exophthalmic  goiter  with  drugs  without  removing  the  source 
of  the  excessive  secretion.  No  one,  whether  internist  or  sur- 
geon, is  so  radical  as  to  suggest  operation  in  all  cases.  Osier's 
advice  that  surgical  treatment  should  be  recommended  after 
three  months'  careful  medical  treatment,  if  the  patient  is  not 
better,  if  it  were  generally  followed,  would  save  many  lives  and 
restore  to  efficiency  many  patients  who  do  not  die.  Operation 
should  certainly  be  advised  before  irreparable  damage  has 
resulted  to  important  vital  organs.  The  greatest  strain 
comes  on  the  organs  of  circulation  and  the  nervous  system, 
but  almost  every  important  vital  organ  suffers  in  advanced 
cases.  With  careful  preliminary  study  of  the  patient  to 
determine  how  much  can  be  done  with  safety,  dividing  the  oper- 
ation into  several  short  stages  of  two  days  or  even  weeks  apart, 
with  operation  under  local  anesthesia,  or  in  some  cases  nitrous 
oxid  anesthesia,  the  operative  risk  can  be  reduced  to  a  mini- 
mum. In  150  consecutive  operations,  without  fatality,  many 
of  the  patients  were  in  extremely  bad  condition.  With  three 
exceptions,  every  patient  who  has  appeared  for  operation  has 
been  operated  on.  The  three  patients  who  were  refused  opera- 
ation  all  died  medical  deaths  in  periods  ranging  from  twenty- 
four  hours  to  three  weeks  of  the  time  when  they  were  seen. 
Dangers  of  delay  and  frequency  of  recurrence  of  symptoms 
in  serious  form  were  mentioned. 

discussion 

Dr.  W.  W.  Skinner,  Geneva:  I  agree  with  Dr.  Tinker 
with  reference  to  the  surgical  treatment  of  these  patients,  and 
I  hope  he  will  teach  what  he  has  set  forth  in  his  paper  until 
physicians  cease  holding  these  patients  in  bondage,  allowing 
destructive  changes  to  go  on  in  the  body,  as  has  been  shown 
by  microscopic  sections,  until  they  are  absolutely  useless  mem- 
bers of  the  community. 

Dr.  Parker  Syms,  New  York:  Hyperthyroidism  is  the  real 
thing  we  have  to  consider,  and  the  question  which  arises  in 
connection  with  these  patients  is  whether  or  not  they  are 
being  poisoned  by  the  internal  secretion.  Cases  of  simple 
goiter  of  various  forms  may  become  the  so-called  exophthalmic 
goiter,  that  is,  at  some  perio<l  in  their  history  there  may  be 
hyperthyroidism,  and  it  is  then  that  we  have  these  patients 
presenting  a  complex  line  of  symptoms  from  the  initial  pois- 
oning. It  is  a  poisoning  which  varies  in  degree  from  the 
mildest  disturbance  to  the  most  disastrous  results.  Degenera- 
tion takes  place  throughout  the  nervous  vascular  and  muscu- 
lar systems.  The  important  point  is  that  we  should  recognixe 
this  change  when  it  begins;  that  we  should  study  our  patients 
carefully  long  before  they  require  operative  treatment.  My 
experience  has  only  been  with  general  anesthesia,  and  I  think 
it  has  in  these  cases  so  many  advantages  over  the  disadvan- 
tages of  local  anesthesia  that  general  anesthesia  should  not  be 
discarded. 

Dr.  E.  a.  Chase,  Tarrytown:  I  have  had  experience  with 
the  Beebe  serum,  and  while  it  has  a  beneficent  influence  over 
cases  of  exophthalmic  goiter  in  controlling  the  symptoms,  I 
cannot  say  that  it  has  ever  cured  a  patient  with  this  disease. 

Dr.  a.  L.  Soresi,  New  York:  The  only  contra -indication 
to  local  anesthesia  in  the  surgical  treatment  of  cases  of 
exophthalmic  goiter  must  be  a  more  difficult  technic  and  the 
pain  the  operator  inflicts  ou  the  patient. 
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Dr.  G.  E.  Beilbt,  Albany:  No  one  is  radical  enough  to 
maintain  tiiat  every  case  presenting  the  symptom-complex, 
more  or  less  complete,  of  exophthalmic  goiter  should  be  oper- 
ated on.  These  patients  should  be  placed  under  observation 
for  two  weeks  or  two  months,  and  then  if  the  symptoms  do 
not  improve,  operation  of  some  degree  should  be  performed. 
I  believe  that  local  anesthesia  is  the  most  important  single 
factor  in  lowering  the  death-rate  of  operations  of  these  cases. 

Dr.  E.  M.  Stanton,  Schenectady :  There  is  no  more  definite, 
clean-cut  anatomic  operation  in  surgery  than  the  incision  of 
one  lobe  of  the  thyroid,  and  under  these  conditions  of  simple 
goiter  ther<i  should  be  practically  no  mortality.  Dr.  Tinker 
has  shown  11  at  under  local  anesthesia  the  mortality  following 
operations  on  cases  of  exophthalmic  goiter  is  now  exceedingly 
low. 

Dr.  C  H.  Hacker,  Albany:  Excitation  is  an  important 
etiologic  factor  and  we  should  avoid  it  in  these  cases  before 
and  after  operation.  I  see  no  reason  why  we  should  not  use 
general  anesthesia  in  cases  of  partial  thyroidectomy.  The 
results  obtained  by  Ochsner,  of  Chicago,  have  convinced  me 
that  it  is  a  safe  procedure,  and  in  a  large  series  of  patients 
operated  on  by  him,  covering  a  period  of  two  years,  there 
was  only  one  death. 

Developmental  Defects  of  the  Abdominal  Viscera  with  Their 
Surgical  Significance 

Dr.  W.  F,  Campbell,  Brooklyn:  Observation  in  500  nec- 
ropsies, together  with  clinici*!  experience,  have  convinced  me 
that  many  abnormal  conditions  of  the  abdominal  viscera 
heretofore  regarded  as  acquired  are  di  e  to  developmental 
defects  and  are  rationally  explained  on  this  basis.  In  the 
course  of  evolution  from  the  quadruped  to  the  biped  the  long 
mesenteries  of  the  former  have  been  shortened  and  eliminated. 
In  the  quadruped  the  abdominal  wall  acts  as  a  hammock  for 
the  viscera;  in  the  biped  it  acts  as  a  corset.  This  should  be 
borne  in  mind  in  treating  enteroptosis.  Enteroptosis,  neph- 
roptosis and  Lane's  kink  are  developmental  defects  not  due  to 
wearing  corsets.  In  the  treatment  of  enteroptosis  abdominal 
supports  should  be  relegated  to  their  proper  piace  and  gym- 
nastics should  be  used  to  greater  extent.  Lane's  kink  is  a 
factor  in  intestinal  stasis,  and  simulates  chronic  appendicitis. 
It  should  be  corrected  by  surgical  procedure. 

Malignant  Tumors  of  the  Kidney 

Dr.  H.  Adsit,  Buffalo:  Hypernephroma  occurs  in  from  91  to 
97  per  cent,  of  all  kidney  tumors;  it  has  been  a  pathologic 
puzzle.  The  weight  of  evidence  is  in  favor  of  epithelial  origin 
of  these  tumors  and  that  they  are  a  malignant  development 
of  aberrant  adrenal  tissue.  In  serial  sections  of  241  normal 
kidneys  adrenal  rests  were  found  in  7  per  cent.  These  growths 
are  not  infiltrating.  Metastases  take  place  through  the  veins, 
seldom  through  the  lymphatics.  These  tumors  vary  greatly 
in  rapidity  of  growth,  I  have  seen  them  of  eleven  years' 
standing;  others  grow  very  rapidly.  In  one  case,  the  tumor 
weighed  7  pounds  at  the  end  of  two  months.  Many  cases 
reported  as  carcinoma  are  found  to  be  hypernephromata,  or 
else  metastases  from  a  primary  cancer  elsewhere.  It  is  most 
frequent  between  the  ages  of  40  and  50,  although  cases  have 
been  observed  in  children. 

Auscultation  of  the  Cough 

Dr.  a.  H.  Garvin,  Ray  Brook;  Auscultation  of  the  cough 
offers  the  best  means  of  diagnosis,  and  it  requires  no  expensive 
apparatus  or  special  experience.  There  are  four  positions  of 
the  cough  in  respiratory  cycle :  ( 1 )  the  cough  at  the  begin- 
ning of  the  inspiration,  or  at  the  end  of  expiration — at  this 
point  fleeting  rAles  can  be  heard,  especially  in  the  axillary 
region;  (2)  the  cough  during  some  phase  of  inspiration — at 
this  position  it  gives  important  information  in  the  advanced 
stages  of  tuberculosis;.  (3)  the  cough  at  the  zenith  of  inspira- 
tion— this  '3  not  to  be  used,  as  it  obscures  the  sign;  (4)  the 
cough  in  this  position,  corresponding  to  the  second  position, 
is  d  tring  some  phase  of  expiration  and  frequently  reveals 
abundant  rQles. 


Exophthalmos  a  Common  Symptom  of  Nephritis 

Dr.  H.  C.  Gordinier,  Troy:  This  symptom,  in  varying 
degree,  is  a  common  sign  of  chronic  nephritis,  occurring  in 
nearly  one-half  of  the  cases.  It  is  usually  associated  with 
hvpertension,  without  enlargement  of  the  thyroid  or  marked 
tachycardia.  It  has  been  entirely  overlooked  in  text-books, 
and  only  within  a  few  years  is  mentioned  in  medical  literature. 

DISCUSSION 

Dr.  L.  F.  Bishop,  New  York :  The  degree  of  exophthalmos  in 
Bright's  disease  varies  with  the  condition  of  the  patient,  in 
that  it  is  more  marked  when  the  condition  of  the  patient 
becomes  worse. 

The  Precancerous  Stage 

Dr.  Parker  Stms,  New  York:  A  careful  analysis  of  cases  of 
cancer  with  a  careful  retrospection  will  teach  us  more  sys- 
tematically just  what  abnormal  conditions  and  lesions  are 
frequently  followed  by  cancer,  and  in  this  way  we  really  will 
arrive  at  the  most  practical  knowledge  of  the  etiology  of  can- 
cer. From  a  knowledge  of  the  cause  of  a  disease  to  a  knowl- 
edge of  its  proper  treatment  is  a  comparatively  easy  step, 
and  if  we  properly  apply  the  lessons  we  have  learned  we  shall 
be  able  to  prevent,  and  that  is  far  better  than  to  cure,  a  large 
proportion  of  cancers. 

Cancer  Immunity  in  Its  Present  Status 

Dr.  Harvey  Gaylord,  Buffalo:  A  small  percentage  of 
animals  with  primary  cancers  recover,  and  this  is  true  in  a  few 
instances  in  human  beings.  This  has  led  to  work  on  immu- 
nity. A  certain  immunity  seems  to  be  conferred  by  inoculat- 
ing an  animal  with  a  growth  from  a  different  species.  This 
immunity  it  has  been  found  is  not  directed  against  the  cancer 
cell,  but  against  the  growth;  it  is  entirely  independent  of  the 
cancer  cell.  From  the  spindle-cell  sarcoma  of  a  rat  it  has 
been  possible  to  filter  an  agent  which  will  produce  tumors. 
One  tumor  has  been  thus  produced,  but  it  is  not  a  spindle- 
cell  sarcoma,  but  chondrosarcoma.  Sarcoma  has  been  produced 
in  two  animals  by  injection  of  warm  fluid  from  a  cancer  of  the 
omentum  in  a  human  being.  The  immunity  obtamed  is  spe- 
cific. The  question  of  vaccination  has  again  arisen,  and  six 
cures  by  this  method  were  reported  at  the  late  convention  in 
Paris.  In  all  probability  the  field  for  the  employment  of  vac- 
cination will  be  very  limited.  Early  cases  may  be  amenable. 
When  tumors  begin  to  retrograde  it  is  necessary  to  remove 
as  much  of  them  as  possible.  Rats  with  small  tumors  have 
shown  a  pseudo-Wassermann  reaction  or  deviation  of  com- 
plement reaction.  The  cases  that  show  improvement  give,  in 
course  of  time,  a  Wassermann  reaction  equal  to  a  marked 
syphilitic  reaction.  This  reaction  is  a  mark  of  growing 
immunity.  A  blood  reaction  known  as  the  antitryptic  reac- 
tion gives  good  indications  of  the  progress  of  the  case  and 
enables  one  to  tell  when  metastases  are  occurring. 

Treatment  of  Intestinal  Tuberculosis 
Dr.  S.  G.  Gant,  New  York:  The  results  are  much  better 
from  modern  treatment  than  from  the  older  methods,  and  more 
favorable  results  were  obtained  in  cases  in  which  the  infection 
involved  the  superficial  mucosa  than  in  the  enteroperitonea! 
form  in  which  the  inner  and  outer  coats  of  the  bowel  sooner 
or  later  become  involved.  A  large  proportion  of  cures  are 
now  being  effected  by  improved  surgical  technic  and  with  com- 
paratively little  danger  to  the  patient.  Therapeutic  meas- 
ures employed  in  the  treatment  of  intestinal  tuberculosis  may 
be  divided  into  measures  for  improving  the  general  health, 
symptomatic  treatment,  irrigation  with  ichthyol,  balsam  of 
Peru,  boric  acid  or  krameria  and  soda,  0.5  per  cent,  alter- 
nated daily  with  high  injections  of  olive  oil  and  bismuth  to 
soothe  the  bowel;  topical  applications  of  silver  nitrate,  8  per 
cent.,  balsam  of  Peru  or  ichthyol  20  per  cent.  Surgical  treat- 
ment includes  appendicostomy  and  cecostomy.  Cecostomy  and 
use  of  the  enterocolonic  irrigator  provides  a  certain  means  of 
irrigating  both  the  large  and  the  small  intestine  separately  or 
together. 
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The  Role  of  Physicians  in  the  Prevention  of  Insanity 
Db.  a.  W.  Febbis,  New  York:  The  cooperation  of  physicians 
is  especially  desired  in  the  efforts  to  inaugurate  psychopathic 
wards  or  pavilions,  maintained  as  a  part  of  general  medical 
hospitals,  where  borderland  cases  are  received  for  care  pending 
commitment  or  other  disposition,  where  initial  temporary 
treatment  may  be  given,  and  where  decent  hospital  accommo- 
dation will  be  substituted  for  the  jail  and  the  lockup.  It 
is  a  matter  of  common  notoriety  that  many  insane  persona 
are  put  under  arrest  and  are  treated  as  criminals  and  thrown 
into  jail  along  with  criminals  simply  because  no  adequate  pro- 
vision has  been  made  by  either  city  or  county  authorities  for 
their  care  pending  commitment.  Here  lies  the  physician's 
opportunity  and  herein  is  found  his  duty.  Lives  are  in 
jeopardy,  the  happiness  of  thousands  of  families  is  at  stake. 
Prophylaxis  through  a  concerted  effort  is  the  only  true  econ- 
omy and  the  only  logical  agency  at  this  critical  period  in  the 
history  of  our  commonwealth. 

Chronic  Appendicitis 
Db.  E.  M.  Stanton,  Schenectady,  presented  a  critical  study 
of  postoperative  end-results,  and  then  drew  the  following  con- 
clusions : 

1.  In  my  experience  appendiceal  dyspepsia  has  been  cliaractcrized 
by  symptoms  strikingly  analogous  to  tlie  earliest  symptoms  of 
acute  appendicitis,  namely,  attacks  of  epigastric  or  midabdominal 
pain  or  distress,  but  only  rarely  accompanied  by  subjective  symp- 
toms, referrable  to  the  region  of  the  appendix.  During  these  attacks 
the  pain  or  distress  is  nearly  always  increased  by  food  intake. 

2.  rain  confined  chiefly  to  the  right  lower  quadrant  and  not 
associated  with  attacks  of  epigastric  pain  and  nausea  is  seldom  due 
to  the  appendix,  and  before  making  a  diagnosis  of  chronic  appendi- 
citis in  those  cases  every  other  possible  condition  should  be 
excluded, 

.3.  The  majority  of  failures  have  been  in  patients  complaining 
of  right  inguinal  pain  associated  with  chronic  constipation.  At 
operation  these  patients  have  presented  an  unusually  long  or 
dilated  cecum,  ivsually  accompanied  by  other  evidences  of  enteropto- 
sis.  In  the  future,  a  certain  proportion  of  those  patients  may  be 
cured  by  some  such  operation  as  that  advocated  by  Wilms,  but 
appendeetomv  alone  does  not  cure. 

4.  Unless  "the  diagnosis  is  absolutely  certain,  the  gall-bladder, 
stomach  and  right  kidney  should  be  explored,  and  the  possibility 
of  a  I-ane's  kink  excluded  in  all  patients  operated  on  for  Chronic 
appendicitis. 

Other  Papers  Read 

The  following  papers  were  also  read :  "The  Nervous  Woman," 
by  Dr.  E.  B.  Angell,  Rochester;  "Radiographic  Diagnosis  of 
Lesions  of  the  Gastro-Intestinal  Tract,  with  Lantern  Slide 
Demonstration,"  by  Dr.  L.  G.  Cole,  New  York;  "Gunshot 
Wound  of  the  Abdomen,"  by  Dr.  E.  A.  VnnderVeer,  Albany; 
"A  New  Method  of  End-to-End  Anastomosis,"  by  Dr.  A.  L. 
Soresi,  New  Y'ork;  "Treatment  of  Bladder  Tumors  with 
the  High -Frequency  Current  of  Oudin,"  by  Dr.  E.  Beer,  New 
York;  "The  New  Thoracic  Department  of  the  German  Hospital 
of  New  York,"  by  W.  Meyer,  New  York;  "Deductions  from 
Clinical  Exi>erience  with  Use  of  a  Polyvalent  Bacterial  Vac- 
cine," by  Dr.  .J.  M.  Van  Cott,  Brooklyn;  "Clinical  Observa- 
tions of  Cardiac  Arrhythmias  from  the  Modern  Standpoint,"  by 
Dr.  W.  B.  .James,  New  York;  "Mutual  Helpfulness  in  Con- 
servation of  Public  Health,"  by  Dr.  W.  A.  Howe,  Phelps; 
"Exactness  in  Diagnosis  of  Renal  Calculus,"  by  Dr.  P.  M. 
Pilcher,  Brooklyn;  "A  Local  Hematologic  Factor  in  the  Causa- 
tion of  Uterine  Hemorrhage,"  by  Dr.  A.  Sturmdorf,  New  York. 
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The  President,  Db.  C.  B.  Longenecker,  in  the  Chair 

SYMPOSIUM  ON  THE  HOSPITAL  DISPENSARY  ABUSE 
PROBLEM  IN  PHILADELPHIA 
Db.  Oscab  H.  Allis:  The  problem  is  so  simple  that  any 
physician  can  solve  it;  yet  simple  as  it  is,  it  has  remained  the 
same  after  many  annual  discussions  before  the  various  medi- 
cal societies.  Considering  the  subject  chiefly  from  tlie  stand- 
point of  state  appropriations — which  are  made  to  our  medical 
college  hospitals  and  dispensaries  in  return  for  the  enormous 
amount  of  charitable  work  they  claim  to  do — and  as  this  dis- 
pensary work  must  necessarily  be  extended  to  those  who  come 
on  foot,  it  is  obviously  unjust  to  appropriate  state  funds  for 
purposes  which  mostly  concern  the  city.  If  the  state  would 
take  care  of  the  insaae,  aged  and  infirm,  and  the  feeble-minded. 


and  leave  the  various  localities  to  care  for  the  injured  and  for 
transient  illnesses,  the  question  of  hospital  dispensary  abuse 
would  resolve  itself  into  the  care  of  the  very  poor  and  such 
as  really  could  not  compensate  the  physician  for  attendance. 

Db.  Addinell  Hewson:  The  abuses  that  occur  in  hospitals 
come  from  a  misconception  on  the  part  of  the  public.  They 
feel  that  because  they  have  paid  their  taxes  they  are  entitled 
to  receive  gratuitous  treatment  from  those  connected  with  hos- 
pitals. It  seems  to  me  that  the  remedy  must  come  through 
the  county  medical  society  insisting  on  investigation  of  those 
applying  for  free  treatment.  From  a  personal  investigation, 
I  have  been  surprised  to  learn  the  character  of  many  so  apply- 
ing. Some  patients  had -been  to  Europe  several  times.  Some 
came  to  hospitals  in  carriages  but  dressed  in  old  clothes,  and 
waited  in  the  dispensary.  If  investigation  were  made  through 
some  of  the  bureaus  of  the  city  equipped  for  this  work  there 
would  be  less  dispensary  abuse  and  the  men  living  in  the 
neighborhood  of  the  hospitals  and  not  connected  with  them 
would  have  a  better  opportunity  of  receiving  that  to  which 
they  are  entitled.  The  institutions  themselves  ought  to  be 
impressed  with  the  idea  that  as  distributors  of  a-lms  they  are 
guilty  of  malfeasance  in  office  if  they  give  alms  to  people 
unworthy  to  receive  them.  I  assert  that  if  a  patient  who  is 
well  able  to  pay  for  treatment  receives  such  treatment  without 
cost  that  the  managers  of  the  institution  are  responsible  for 
the  wrong  distribution  of  alms  in  their  hands  and  their  action 
ought  to  be  checked. 

Db.  Augustus  A.  Eshneb:  By  hospital  dispensary  abuse  I 
understand  the  availment  gratuitously  of  medical  services  in 
a  charitable  institution  by  those  able  to  pay.  No  doubt  a 
certain  measure  of  such  abuse  exists,  but  the  extent  and  de- 
gree are  somewhat  difficult  of  estimation.  In  its  worst  form, 
it  represents  a  desire  to  obtain  something  for  nothing;  or  an 
endeavor  on  the  part  of  those  in  modest  circumstances  to 
secure  without  cost  special  service  that  otherwise  would  be  a 
strain  on  their  resources,  if  not  entirely  beyond  their  means. 
Physicians'  fees  differ  considerably,  and  the  question  arises 
whether  a  sick  person  shall  have  the  privilege  of  selecting  for 
his  treatment  the  physician  of  special  skill,  ability  or  expe- 
rience whose  fee  he  may  not  be  able  to  pay  or  shall  be  com- 
pelled to  submit  for  treatment  to  a  phj'sician  of  lesser  skill, 
ability  and  experience  whose  fee  he  can  afford  to  pay.  Who 
shall  decide  whether  a  patient  can  afford  to  pay  for  medical 
services  or  not;  and  how  much  he  can  pay?  It  would  seem 
that  the  patient  himself  is  the  best  judge,  and  if  he  is  will-, 
ing  to  admit  his  inability  he  should  receive  the  benefit  of  any 
doubt.  Naturally  there  will  be  some  imposition,  but  it  were 
better  that  a  few  guilty  should  escape  exclusion  than  that  one 
deserving  person  should  be  deprived.  The  dispensary  patient 
who  would  deceive  in  this  connection  would  equally  find  a  way 
to  evade  payment  of  the  physician's  bill  he  is  compelled  to 
incur.  From  the  practical  standpoint  the  simplest  solution  of 
the  problem  would  be  to  address  to  every  applicant  for  dis- 
pensary treatment  the  question  whether  he  is  or  is  not  able 
to  pay  a  professional  fee.  If  the  answer  is  in  the  negative 
he  should  be  received  for  treatment,  if  in  the  affirmative  he 
should  be  referred  to  the  physician  of  his  selection. 

Db.  George  Erety  Shoemaker:  I  have  had  more  experi- 
ence with  this  problem  in  connection  with  the  indoor  patient. 
The  question  of  hospital  abuse  is  complicated  by  the  fact  that 
hospitals  have  changed  in  scope,  while  their  attitude  toward 
the  patients  applying  has  not  changed.  No  longer  only  the 
poor  go  to  the  hospitals  but  all  classes.  Some  of  the  causes 
of  abuse  cannot  be  controlled;  others  can  be  corrected  by  the 
checking  system.  The  remetly  lies  in  frank  recognition  of  the 
fact  that  hospitals  are  no  longer  public  charitable  institutions, 
but  that  all  classes  are  seeking  in  them  treatment;  and,  in 
having  paid  business  officials,  whose  duty  it  shall  be  by  inves- 
tigation to  weed  out  such  persons  as  are  of  sufficiently  good 
financial  standing  to  pay.  These  individuals  should  be  referred 
first  to  their  own  physicians  and  second  to  the  younger  men 
working  in  minor  positions  in  the  hospitals.  There  should  l>e 
recognition  on  the  part  of  all  concerned  that  no  one  group  of 
people  is  to  blame,  but  that  there  are  many  causes  at  work. 
Physicians  should  not  recommend  for  free  l)eds  persons  whom 
they  do  not  know.  Often  the  families  are  able  to  pay  but  are 
not  asked. 
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Dr.  J.  M.  Baldt:  In  from  twenty  to  twenty-five  years  in 
dispensary  work  in  Philadelphia  it  has  been  the  exception  in 
mv  experience  to  find  people  who  were  really  well  able  to 
pay  tor  medical  treatment  attempting  to  get  something  for 
nothing.  A  great  deal  of  the  dispensary  abuse  has  been  due 
to  the  phyriician  himself,  and  to  the  fact  that  we  live  in  a 
teaching  center  and  must  have  material  for  teaching.  The 
clinic  that  uses  material  in  that  way  is  paid  in  a  measure  for 
the  so-called  abuse.  Better  abuse  than  injustice;  I  would  far 
ratiier  treat  a  patient  who  I  knew  had  abused  my  confidence, 
than  turn  away  one  poor  person  who  needed  treatment.  The 
remedy  lies  with  the  individual  physician.  He  can  ascertain 
who  are  worthy  without  placing  the  applicants  in  humiliating 
positions.  There  is  also  a  collective  way  by  education  of  the 
public  to  the  effect  that  it  puts  shame  on  persons  to  apply 
for  free  treatment  if  they  are  able  to  pay. 

Dr.  Joseph  D.  Faruar:  The  abuse  of  medical  charitable 
service  by  institutions  and  the  flagrant  misuse  of  this  charity 
for  persons  and  for  interests  which  can  have  no  claim  to  our 
free  service  is  such  an  insult  to  our  self-respect  and  indignity 
to  our  intellect  that  we  are  in  duty  bound  to  resent  it.  A 
stipulated  card  ought  to  be  filled  out  for  each  patient,  a  car- 
bon copy  to  be  retained  by  the  dispensary,  and  the  card  itself 
sent  on  the  same  day  to  the  office  of  the  bureau  of  investiga- 
tion, which  should  be  established  by  the  Charity  Organization 
Society.  The  dispensary  should  provide  itself  with  the  means 
for  the  filing  of  the  cards,  but  the  cards  themselves  should  be 
provided  by  the  bureau  of  investigation.  The  original  card 
shpuld  be  filed  with  the  bureau  of  investigation;  the  report 
of  the  bureau  concerning  each  patient  should  be  returned  to 
the  dispensary  in  convenient  form  for  filing,  with  the  card  for 
that  patient  retained  by  the  dispensary  at  the  patient's  first 
visit.  Blanks  should  be  filled  out,  giving  name,  age,  occupa- 
tion, residence,  how  long  residing  there,  former  address,  place 
of  employment,  salary,  how  long  in  Philadelphia,  family  phy- 
sician, physician  last  consulted.  I  believe  that  if  we  could 
raise  a  certain  amount  in  Philadelphia,  the  Charity  Organiza- 
tion Society  would  be  only  too  glad  to  establish  this  bureau 
of  investigation.  Chicago  is  going  ahead  in  this  work  by  sub- 
scriptions furnished  by  physicians. 

Dk.  G.  M.  Ili.man:  I  think,  as  Dr.  Baldy  put  it,  that  the 
trouble  is  due  entirely  to  the  physicians.  This  is  true  from 
many  standpoints.  Dispensaries  are  multiplied  by  the  physi- 
cians themselves.  A  physician  who  has  difficulty  in  getting 
his  patients  into  the  hospitals,  becomes  disgruntled  and  opens 
a  house  for  the  treatment  of  them,  and  this  in  time  becomes 
a  hospital.  Dispensaries  are  started  also  by  the  state  for  the 
treatment  of  special  diseases.  I  believe  that  the  physician 
who  pays  state  taxes  is  as  much  entitled  to  the  facilities  of 
the  hospitals  in  his  neighborhood  as  are  the  men  connected 
with  them.  With  this  idea  in  mind,  I  have  suggested  that  it 
is  our  duty  to  cooperate  with  every  man  wanting  to  use  the 
wards  of  our  hospital.  In  admitting  patients  for  treatment 
we  endeavor  first  to  ascertain  the  name  of  their  physician, 
and  whether  or  not  the  patient  is  able  to  pay.  We  have  gotten 
up  a  series  of  letters,  one  of  which  is  sent  to  the  family  phy- 
sician when  the  patient  is  admitted,  and  another  when  he  is 
discharged.  A  similar  method  is  employed  in  the  dispensary. 
At  the  top  of  the  dispensary  card  we  have  printed:  "For  the 
worthy  poor."  We  have  found  these  measures  remedial  in 
the  question  of  pauperizing  the  public. 

Dr.  Joseph  Price:  We  should  recognize  the  importance  of 
scientific  and  not  political  care  of  worthy  charities.  Institu- 
tions of  trust  should  be  used  wisely  for  their  specific  purposes. 
The  tendency  to  multiplication  of  private  institutions  in  the 
very  teeth  of  old,  large,  and  well -endowed  charities  emphasizes 
the  fact  that  there  is  always  something  in  public  charity  that 
snuffs  out  the  scientific  and  humanitarian  spirit  and  skill  that 
the  public  demands.  I  have  run  a  private  hospital  for  more 
than  a  quarter  of  a  century.  One  hundred  of  my  colleagues 
and  intimate  friends  have  done  precisely  the  same  thing  and 
attained  skill  and  international  prominence  for  their  accom- 
plishments and  life-saving  efforts.  In  this  state,  I  have  had 
the  opposition  of  the  great  commonwealth.  In  other  states 
such    handicap   does    not   prevail.      Discrimination    should    be 


practiced  in  all  institutions.  The  family  and  friends  of  all 
employed  can  easily  pay  hospital  expenses.  It  would  be  diffi- 
cult to  determine  just  what  is  done  with  the  endowment,  the 
annual  donation  of  the  public  and  the  maintenance  from  the 
state.  One  naturally  asks  what  is  done  with  such  generous 
contributions.  Private  institutions  have  but  one  source  of 
revenue  and  are  excessively  taxed  and  assessed. 

Dp..  Stewart  C.  Runkle:  There  is  no  question  of  the  exist- 
ence of  hospital  dispensary  abuse.  I  believe  also  that  the  hos- 
pitals and  dispensaries  are  guilty  of  v/rong.  Patients  are 
admitted  without  being  asked  whether  or  not  they  are  able  ta 
pay.  The  people  who  have  no  business  there  are  the  very 
ones  found  there  day  after  day,  and  no  effort  is  made  by  the 
attendants  to  communicate  with  the  family  physicians.  The 
little  dispensaries,  in  my  opinion,  ought  to  be  put  out  of  exist- 
ence entirely. 

Dr.  Hiram  R.  Loux:  Voluntarily,  I  do  not  believe  that 
any  patient  who  comes  to  the  dispensary  will  tell  his  financial 
condition.  He  wants  service  free  of  charge  if  possible.  There 
should  be  a  general  bureau  of  registration  in  large  institutions, 
from  which  the  patients  should  be  distributed  to  the  various 
departments.  No  applicant  should  be  treated  free  who  is  able 
to  pay  his  family  physician.  Then,  too,  physicians  drive 
patients  to  the  dispensaries  by  long  treatment  without  results. 
It  is  possible  that  the  only  effective  way  to  overcome  this, 
evil  would  be  through  the  appointment  of  a  board  of  charity 
with  sufficient  remuneration  to  pay  for  the  treatment  of  the 
poor  in  institutions. 

Mb.  Porter  R.  Lee,  General  Secretary,  Society  for  Organiz- 
ing Charity:  The  chief  handicap  which  the  abuse  of  the  free 
dispensary  privilege  puts  on  the  work  of  the  Society  for 
Organizing  Charity  follows  from  the  habit  pf  some  of  the 
sick  poor  going  to  several  different  dispensaries  at  the  same 
time.  So  far  as  I  have  any  suggestions  to  make  to-night,  I 
may  summarize  them  as  follows: 

1.  Overlapping  in  treatment  ought  to  be  and  can  be  pre- 
vented, by  the  system  of  registration  which  we  in  cooperation 
with  other  city  charities  have  adopted.  Each  society  sends  to 
a  registration  bureau  at  stated  intervals,  preferably  every  day, 
either  by  mail  or  telephone,  a  list  of  the  persons  who  have 
applied  for  assistance.  In  response  to  this  inquiry,  the  char- 
itable society  is  given  the  names  of  such  other  charities  as 
have  already  registered  the  same  persons.  The  use  of  geo- 
graphic areas  is  another  available  method  of  prevention. 

2.  Investigation  of  cases  is  desirable  both  to  expose  fraudu- 
lent applications  and  for  the  more  important  reason  that  only 
so  can  the  dispensary  treatment  be  definitely  related  to  home, 
industrial  and  moral  conditions  which  have  a  bearing. 

3.  When  such  investigations  reveal  conditions  requiring  relief 
and  special  kinds  of  service  for  which  the  hospitals  and  dis- 
pensaries are  not  equipped,  the  Society  for  Organizing  Charity 
will  be  glad  to  cooperate  in  securing  it. 

4.  Social  service  work  as  established  by  several  of  the  Phila- 
delphia hospitals  and  dispensaries  for  investigation  and  social 
treatment  has  proved  to  be  a  connecting  link.  The  result  has , 
been  a  greatly  increased  efficiency  from  our  point  of  view  and 
we  have  received  the  testimony  of  medical  men  that  it  is  true 
also  from  their  point  of  view. 

The  solution  of  the  problem  of  dispensary  abuse  must  be 
largely  in  the  hands  of  medical  men,  although  it  vitally  affects 
the  treatment  of  the  poor  by  charitable  societies.  Any  move- 
ment looking  to  the  improvement  of  work  in  which  we  have 
a  common  interest  will  draw  our  hearty  cooperation  whenever 
physicians  care  to  have  it. 

Dr.  R.  Oliver  Kevin  related  a  number  of  incidents  illus- 
trative of  the  deception  practiced  by  persons  applying  for  free 
treatment  at  dispensaries.  In  one  instance  the  patient  after 
receiving  treatment  directed  that  a  cab  be  called  for  her.  An- 
other instance  was  that  of  a  person  owning  a  large  number 
of  houses  who  described  how  cleverly  she  dressed  up  and  went 
to  the  University  of  Pennsylvania  where  she  received  free 
treatment. 

Dr.  E.  J.  G.  Beardslet:  I  have  not  heard  of  any  hospital 
trying  to  stop  this  evil.  I  know  of  only  four  dispensaries  that 
are  actually  trying  to  treat  only  people  who  deserve  to  be 
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treated  in  the  institutions.  One  is  the  Henry  Phipps  dispen- 
sary. Before  the  physician  ever  sees  the  patient,  the  patient 
is  asked  what  the  income  of  the  family  is  and  it  is  at  once 
decided  whether  or  not  the  patient  is  acceptable  for  treat- 
ment. I  never  saw  a  patient  admitted  who  seemed  to  be  able 
to  pay.  All  the  dispensaries  run  by  the  State  of  Pennsylvania 
ask  the  same  question  and  with  the  same  results.  In  the  Jef- 
ferson medical  department  we  send  away  from  fifty  to  250 
patients  a  month  who  are  able  to  pay.  The  statements  of 
the  patients  themselves  prove  that  they  are  perfectly  able  to 
pay  a  physician.  We  ascertain  the  name,  address  and  amount 
of  income  of  the  applicant.  A  large  element  of  the  trouble  is 
the  fact  that  many  people  outside  are  treated  very  badly. 
Tlie  patient  receives  no  examination,  no  diagnosis  is  made 
and  he  is  treated  in  a  most  indifferent  way.  Many  of  these 
patients  tell,  without  inquiry,  such  tales  that  we  treat  them 
at  once.  In  one  instance  a  man  with  a  failing  heart  was  told 
that  he  needed  x-raj  treatment,  and  this  was  given  him — at 
$5  a  "throw."  The  problem  is  said  to  be  a  hard  one.  If  this 
is  true,  it  is  made  so  by  the  physician,  continued  by  the  phy- 
sician, and  can  be  readriy  stopped  by  the  physician.  A  hos- 
2>ital  tiiat  accepts  money  from  the  state  to  take  care  of  poor 
people  should  see  that  poor  people  are  treated.  I  was  inter- 
ested and  gratified  in  overhearing  the  remarks  of  two  boys 
waiting  in  our  dispensary.  One  had  said  he  did  not  believe 
he  could  wait,  when  the  other  boy  replied:  "You  will  soon 
see  the  feathers  and  the  furs  come  out." 

Db.  B.  Alexander  Randall:  The  dispensary  physician  or 
surgeon  has  a  multiple  responsibility:  his  responsibility  to 
the  institution,  to  his  fellow  practitioners,  to  his  students,  to 
the  public,  and  to  the  patient,  both  as  a  sick  person  and  as  a 
citizen.  Many  of  the  public  still  believe  that  the  hospital  and 
dispensary  are  provided  by  the  state  for  the  free  use  of  all 
citizens,  just  as  the  public  schools  are  open  to  all  who  are  not 
too  snobbish  to  use  them,  and  that  they  as  taxpayers  have  a 
right  to  the  services  of  all  medical  men  in  the  dispensaries. 
Mercenary  men  may  strive  to  use  dispensary  positions  to  fill 
their  own  offices.  Well-meaning  physicians  will  bring  to  a 
dispensary  surgeon  patients  for  examination  whom  they  state 
are  to  be  placed  in  his  care  as  pay-patients.  My  services  hav- 
ing generally  been  used  for  teaching,  I  have  made  it  a  rule 
to  examine  each  patient  so  as  to  meet  any  urgent  needs,  to 
use  pointedly  for  teaching  purposes  the  doubtful  patients,  and 
only  after  we  had  received  that  much  quid  pro  quo,  to  regis- 
ter the  findings  and  in  especial  relation  to  the  address  given 
make  inquiry  concerning  the  need  of  charity  treatment.  After 
having  been  given  a  realizing  sense  of  what  charitable  treat- 
ment is  likely  to  entail,  most  of  the  improper  cases  are  ready 
to  consult  a  physician  in  his  office.  One  should  never  volun- 
teer his  own  address  to  any  but  emergency  cases  requiring 
treatment  between  clinic  days.  While  it  is  often  best  that 
the  same  worker  should  keep  oversight  of  a  patient  at  the 
return  visits,  the  chief  may  discourage  the  doubtful  patients, 
who  wish  to  have  in  the  clinic  the  skill  of  a  certain  man  only, 
by  assigning  them  to  others.  They  will  inquire  the  address 
of  the  man  desired  and  voluntarily  consult  him. 

Dr.  William  Duffield  Roiunson:  Of  the  number  of  peo- 
ple receiving  free  dispensary  treatment  fully  10  per  cent,  could 
pay  the  fee  that  the  young  doctor  is  accustomed  to  receive 
from  people  in  moderate  circumstances.  In  New  York  state 
it  is  now  a  statutory  crime  for  one  able  to  pay  to  take  free 
dispensary  treatment  from  hospitals  receiving  state  aid. 

Du.  G.  G.  Davis:  Among  some  of  the  causes  of  the  abuse 
which  exists  are  the  facts  that:  1.  Physicians  are  saddled  by 
the  public  with  an  unfair  proportion  of  the  charitable  work 
in  a  community.  This  is  shown  by  the  character  of  the  appli- 
cants for  charitable  medical  services  and  by  the  disapproval 
wiiich  is  likely  to  be  visited  on  a  medical  officer  who  refuses 
applicants  his  medial  services.  2.  There  is  an  absence,  first, 
of  any  standard  as  to  who  are  unworthy;  and,  second,  of  any 
means  of  enforcing  a  standard.  3.  By  the  direct  encourage- 
ment of  the  profession,  largely  due  to  the  expense  of  appar- 
tus  and  dressings  and  to  not  being  qualified  in  the  specialties. 

The  following  remedies  are  offered:  1.  The  hospital  should 
'maintain  an  official  whose  duty  it  should  be  to  decide  as  to 
the  claims  of  the  applicant  for  treatment.     It  is  difficult  for 


the  physician  in  charge  to  do  this.  2.  The  profession  should 
cease  to  refer  improper  cases  to  the  public  institutions  and 
should  see  that  the  patients  have  a  proper  opportunity  of 
securing  treatment  elsewhere. 

Db.  John  B.  Roberts:  I  am  of  the  opinion  that  persons  of 
moderate  circumstances  frequent  the  hospital  dispensary:  1. 
Because  many  family  practitioners  are  not  well  posted  in  mod- 
ern methods  of  investigating  and  treating  disease,  or  are  too 
careless  or  too  lazy  to  give  their  patients  the  benefits  of  scien- 
tific treatment.  2.  Because  those  whc  are  competent  to  treat 
the  sick,  particularly  in  the  specialties,  ask  fees  too  high  to 
be  paid  by  patients  of  the  middle  class,  such  as  artisans,  and 
self-supporting  women.  I  believe  that  a  graduate,  who  has 
tact,  energy  and  medical  knowledge  and  who  is  willing  to  work 
hard  and  well  for  his  patients,  need  not  fear  that  mechanics 
and  business  people  of  moderate  means  will  prefer  the  hospi- 
tal to  him  as  a  medical  attendant.  The  man  who  is  treated 
for  weeks  for  debility  by  a  doctor  who  never  examines  his 
urine,  or  for  bilious  headache  by  one  who  never  asks  about 
his  vision,  is  apt  to  obtain  better  treatment  at  the  hospital 
dispensary  than  at  the  hands  of  an  inefficient  medical  gradu- 
ate. 

Db.  a.  B.  Hiesh:  The  statements  made  here  to-night  are 
repetitions  of  those  made  in  Chicago.  The  managements  of 
hospitals  in  Chicago,  after  acknowledging  the  abuses,  refused 
to  reform  their  methods.  The  general  practitioners  got  to- 
gether and  the  specialists  began  to  take  alarm  at  the  thought 
of  losing  valuable  consulting  practice.  The  situation  was  con- 
trolled by  the  general  profession  paying  the  expenses  of  the 
United  Charities  in  handling  the  subject.  Each  dispensary  in 
that  city  sends  each  morning  to  the  United  Charities  a  type- 
written list  of  the  new  patients  with  their  addresses  and  that 
body,  after  going  over  the  catalogue,  sends  in  its  report  to 
the  institution.  We  must  do  that  in  Philadelphia.  Those 
who  expect  individual  hospitals  to  do  this  will  be  deceived. 
It  must  be  done  by  all  the  hospitals  together  with  the  entire 
medical  profession  backing  up  the  movement. 

Dr.  Howabd  S.  Andebs:  Not  many  years  ago  there  came 
to  my  intimate  knowledge  the  experience  of  a  chief  of  a  medi- 
cal dispensary  who,  feeling  that  loyalty  to  the  profession  at 
large  was  on  a  higher  plane  than  loyalty  to  the  institution 
itself,  instructed  the  attendants  to  discriminate  between  those 
people  able  to  pay  and  those  who  were  not.  After  some  time 
this  came  to  the  ears  of  those  higher  up  and  he  was  informed 
that  he  must  discontinue  such  discrimination  because  it  would 
lower  the  percentage  of  work  done  and  interfere  with  a 
sufficiency  of  cases  for  demonstration.  This  he  refused  to  do 
and  resigned.  This  is  ilhistrative  of  one  aspect  of  the  ques- 
tion within  the  medical  profession  itself  ai>d  demonstrates 
institutional  vanity  for  statistics  and  professorial  avidity  for 
cases. 

Resolution  Adopted 

Db.  Howard  S.  Andebs  offered  the  following  resolution, 
which  was  seconded  and  carried: 

Whkreas,  the  rpsults  and  trend  of  the  symposium  discussion  on 
the  topic  "The  Hospital  Dispensary  Abuse  Problem  In  Philadel- 
phia," indicate  snfflciontly  Its  vital  importance  and  general  medico- 
sociologic  significance  as  to  call  for  further,  broader,  and  yet  more 
definite  and  responsible  action ;  be  it 

Resolved,  That  a  committee  of  five  be  appointed  to  devise  ways 
and  means  of  practicaily  dealing  with  such  abuses  as  are  con- 
sidered to  exist ;  and  to  report  conclusions  and  recommendations  at 
the  June  business  meeting  of  the  society. 

The  following  committee  was  appointed:  Dr.  Howard  S. 
Anders,  chairman;  Dr.  G.  Morton  Illman,  Dr.  Edward  J.  G. 
Beardsley,  Dr.  A.  B.  Hirsh,  Dr.  Joseph  D.  Farrar. 

Db.  J.  Cabdeen  Coopeb:  It  does  not  seem  to  me  that  a 
learned  profession  should  attempt  to  regulate  this  matter  by 
appointing  a  committee.  From  the  general  practitioner's  stand- 
point, the  abuse  does  not  exist  with  the  hospitals  so  much  as 
with  the  general  profession.  If  the  committee  give^  its  atten- 
tion alone  {o  the  hospitals  the  matter  is  one-sided.  As  Dr. 
Roberts  has  said,  people  go  to  hospitals  liecause  they  receive 
better  treatment,  and  in  many  instances  they  do.  Therefore, 
the  matter  is  in  the  hands  of  the  general  practitioners,  and 
as  soon  as  we  become  proficient  and  treat  our  own  patients 
the  hospitals  will  not  make  such  great  inroads  on  them. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

May 

1  •Anatomic  Explanation  of  the  Paralysis  of  the  Loft  Uecurrent 

IjaryoKcal  Nerve  Found  In  Certain  Cases  of  Mitral  Stenosis. 
<;.  Fetterolf  and  G.  W.  Norrls,  Philadelphia. 

2  'Arneth's    Method    of    Blood    Counting — Its    Prognostic    Value 

In  I'ulmonary  Tuberculosis.     C.  L.  Minor  and  1".  U.  Ringer, 
Ashevlllp,  N.  C. 

3  Experiences  with   the  Rlnhorn  Duodenal  Bucket   and  a  Modi- 

fied Thread  Test.     W.  G.  Morgan,  Washington,  D.  C. 

4  Researches  In  Prophylactic  and  Anaphylactic  Medicine.     L.  K. 

Hlrshberg,   Baltimore. 

5  Vaccine   Therapy   of   Pyorrhea   Alveolarls.     W.    R.    Williams, 

New  York. 

6  Medicinal   Treatment    In    1,106    Cases    of   Delirium    Tremens. 

S.  W.  Ranson  and  G.  D.   Scott,  Chicago. 

7  Cause  and  Relief  of  Pain  In  Duodenal  Ulcer.     J.  T.  Pllcher, 

Brooklyn,   N.  Y. 

8  •Complement-Fixation   Test   In   Diagnosis   of   Gonococclc   Infec- 

tions.    II.   J.   Schwartz,   New  York,   and  A.   McNeil,  Derby, 
Conn. 
»  •Pulsations  In  the  Peripheral  Veins.     II.  C.  Bailey,  New  York. 

10  Diagnosis  of  Pellagra.      II.   F.   Harris,  Atlanta,  Ga. 

11  Vaccine    Therapy    and    a    Simplified    Opsonic    Index.      A.    W. 

Crane,   Kalamazoo,   Mich. 

1.  Mitral  Stenosis. — It  is  the  authors'  conviction,  based  on 
careful  study  of  the  anatomic  relations  in  hardened  prepara- 
tions, that  the  indirect  mechanism  may  be  a  variable  one, 
but  that  when  compression  is  accountable  for  the  recurrent 
paralysis  it  must  always  be  caused  by  the  nerve  being 
squeezed  between  the  left  pulmonary  artery  and  the  aorta 
or  the  aortic  ligament.  Anything  which  will  dilate  or  force 
upward  the  left  auricle,  the  left  upper  pulmonary  vein,  or  the 
left  pulmonary  artery  would  tend  to  cause  the  condition. 
The  anatomic  relations  are  such  that  direct  pressure  of  any 
portion  of  a  dilated  left  auricle  on  the  aortic  arch  is  impossi- 
ble. Considering  the  softness  of  all  the  structures  involv  d, 
and  the  fact  that  the  nerve  is  normally  flattened  against  the 
aorta,  not  rounded,  it  would  seem  that  its  function  is  abol- 
ished, not  from  actual  destruction  from  pressure,  but  from  a 
neuritis  consequent  on  a  degree  of  compression  which  could 
hardly  be  sufficient  actually  to  destroy  the  vitality  of  the 
nerve. 

2.  Ameth's  Metnod  of  Blood  Counting. — The  authors 
endorse  Arneth's  method  as  having  a  distinct  value  in  en- 
abling one  to  estimate  the  resisting  power,  and  hence  the  like- 
lihood of  recovery  and  general  prognostic  outlook  in  cases  of 
tuberculosis.  Arneth  considered  that  young  white  cells — those 
with  one  or  two  nuclei — are  less  resistant  and  less  able  to 
combat  an  infection  than  the  older  ones  with  more  nuclei. 
Starting  out  with  this  assumption,  he  counted  the  number 
of  nuclei  in  all  the  neutrophilic  white  cells,  and  divided  them 
into  five  classes,  according  to  the  number  of  their  nuclei. 
Placing  these  numbers  in  a  horizontal  row,  beginning  on  the 
left  with  Class  I,  which  contained  one  nucleus,  and  ending 
on  the  right  with  Class  V,  which  contained  five  nuclei,  he 
formed  what  he  called  the  neutrophilic  blood -picture.  From 
a  count  of  fifteen  normal  individuals  he  formed  a  normal 
picture.  Sttidying  the  blood  in  pulmonary  tuberculosis,  he 
found,  in  consonance  with  his  theory,  that  the  normal  per- 
centage of  nuclei  in  the  different  classes  was  lost,  there 
being  an  increase  of  the  younger  cells  of  Classes  I  and  II, 
and  a  lessening  of  the  more  mature  ones  in  Classes  III,  IV 
and  V,  this  being  more  marked  in  proportion  to  the  severity 
of  the  trouble. 

8.  Gonococcus  Infections. — The  complement-fixation  test  as 
applied  to  the  detection  of  gonorrhea  by  Schwartz  and  Mc- 
Neil proved  of  great  assistance.  They  found  that  the  differ- 
ent strains  of  the  gonococcus  differ  markedly  one  from 
another — so  much  so  that  the  antibodies  produced  in  the  body 
by  the  toxin  of  one  strain  will  in  many  instances  not  bind 
complement  in  the  presence  of  an  antigen  prepared  from 
another  strain.  Therefore,  if  only  one  strain  is  used  in  the 
preparation  of  the  antigen,  a  great  many  negative  results 
will  be  obtained  in  positive  cases.  An  antigen  prepared  from 
many  strains  fixes  complement  whenever  one  of  its  component 
strains  does  so  and,  consequently,  the  necessity  of  testing  a 
•erum   against   a   number   of   antigens   separately   is   avoided. 


It  is  not  to  be  denied  that  there  probably  are  other  strains  of 
gonococci  differing  widely  from  any  present  in  the  polyvalent 
antigen,  i^o  that  at  times  a  negative  result  will  be  obtained 
in  a  positive  case.  They  believe,  however,  that  working  with 
an  antigen  composed  of  many  strains,  one  will  obtain  a  posi- 
tive reaction  in  the  majority  of  cases  of  gonococcus  infection, 
and  the  use  of  the  polyvalent  antigen  simplifies  the  procedure 
so  that  it  can  be  of  practical  value  for  diagnostic  purposes. 
The  facts  seem  to  prove  that  a  positive  reaction  is  an  indica- 
tion of  living  gonococci  somewhere  in  the  body,  and  if  found 
in  men  or  women  supposedly  cured  of  gonorrheal  infection 
in  the  genito-urinary  tract,  should  be  construed  to  mean  that 
thev  are  still  capable  of  infecting  others  through  sexual  inter- 
course. The  importance  of  this  in  connection  with  marriage 
is  self-evident. 

0.  Pulsations  in  the  Peripheral  Veins. — That  the  right  heart 
may  produce  a  pulse  wave  in  the  veins  cf  the  extremities  is 
shown  by  Bailey's  observations.  This  pulse  wave  occurs  con- 
siderably later  than  the  arterial  pulse.  He  suggests  that 
incompetency  of  the  tricuspid  valve  may  be  the  cause  of 
varicosities  of  the  veins  of  the  extremities. 

New  York  Medical  Journal 

April  ZO 

12  Therapeutics  of  Syphilis.     V.   C.  Pedersen,   New  York. 

13  Present    Status    or    Salvarsan    Therapeutics.      A.    G.    Rytlna, 

Baltimore. 
J4     Dangers  and  Contra-Indicatlons  of  Salvarsan.     F.  Wise,  New 

York. 
15     A  New  i^pparatus  for  Administering  Salvarsan  Intravenously. 

E.  G.  Ballenger,  Atlanta,  Ga. 
IG     The    Intravenous    Injection    of    Salvarsan.      W.    R.    Thomson, 

Warsaw,    N.    Y. 

17  Rabies.     G.  G.  Rambaud,  New  York. 

18  Treatment  of  Hiccup.     H.   D.   King.  New  Orleans. 

19  Uses  of  the  "Cold  Cautery,"  Especially  In  Dermatology.     L.  D. 

Frescoln,  Philadelphia. 

20  Is  Antitetanlc  Serum  a  Factor  in  the  Cure  of  Tetanus?    J.  C. 

Kennedy,  Brooklyn,  N.  Y. 

Bulletin  of  the  Manila  Medical  Society 

March 

21  *EfBcacy  of  the  Ipecac  Treatment  of  Dysentery.    E.  B.  Vedder, 

U.   S.  Army. 

21.  Ipecac  Treatment  of  Dysentery. — The  results  of  bac- 
teriologic  experiments  made  by  Vedder  seem  to  show  that  2 
per  cent,  fluid  extract  of  ipecac  inhibits  the  growth  of  dysen- 
tery bacilli,  although  this  is  not  a  specific  action,  since  ipecae 
also  inhibits  the  growth  of  bacteria,  and  other  drugs,  such  as 
hydrastis  and  digitalis  are  quite  as  powerful  as  ipecac  in 
inhibiting  dysentery  bacilli.  The  B.  dysenterice  of  the  Shiga 
type  that  Vedder  worked  with  appears  to  be  more  susceptible 
to  the  action  of  ipecac  and  other  drugs  than  the  Flexner 
strain.  The  treatment  of  bacillary  dysentery  by  ipecac  is  not 
recommended  by  Vedder,  because,  he  says,  it  has  not  been 
shown  that  ipecac  possesses  any  greater  activity  against 
dysentery  bacilli  than  many  other  drugs,  and  because  it 
would  probably  be  difficult,  on  account  of  dilution  with  intes- 
tinal contents,  to  give  sufficient  ipecac  to  make  a  solution  in 
the  intestine  as  strong  as  a  2  per  cent,  solution  of  the  fluid 
extract,  which  was  the  strength  used  in  these  experiments. 
However,  since  ipecac  has  oeen  shown  to  inhibit  the  growth 
of  dysentery  bacilli  to  some  extent,  it  has  probably  done 
patients  with  bacillary  dysentery  no  harm  and,  on  the  other 
hand,  may  possibly  have  accomplished  some  good,  particularly 
if  the  dysentery  were  caused  by  the  Shiga  type  of  B.  dyaen- 
terifB. 

The  experiments  showed  that  the  action  of  ipecac  on 
amebas  is  much  more  powerful.  Amebas  in  a  5  per  cent, 
bouillon  culture  were  at  all  times  killed  by  a  fluid  extract  of 
ipecac  in  a  dilution  of  1/50,000,  and  sometimes  killed  by 
even  higher  dilutions  such  as  1/200,000.  In  these  experiments 
two  varieties  of  amebas  were  used,  one  isolated  from  tap 
water,  and  one  isolated  from  the  stool  of  a  normal  man. 
Vedder  was  unable  positively  to  identify  either  culture,  but 
is  sure  that  neither  of  these  varieties  was  either  EntameM  colt 
or  Entameba  dysenteriw.  Vedder  holds  that  the  ipecac  treat- 
ment of  dysentery  caused  oy  protozoa  should  not  on  light 
grounds  be  set  aside  in  favor  of  any  other,  but  that  in  using- 
this  treatment  great  care  should  be  taken  to  make  sure  that 
the  dysentery  is  truly  caused  by  protozoa  and  is  not  bacillary, 
and  also  to  obtain  an  ipecac  that  is  shown  by  actual  analysis 
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to  contain  its  proper  amount  of  emetin,  and  when  this  is  not 
possible,  to  insist  on  obtaining  the  Brazil  root. 

Lancet-Clinic,  Cincinnati 

April  29 

22  "Acute  Abdominal  Manifestations  of  Syplillis.     L.  A.  Levison, 

Toledo,  Ohio. 

23  "A  Study  of  tlie  Tuliercle  Bacillus  Cultivated   from  Nine  Con- 

secutive  Cases   of  Primary   Tul)erculou8   Cervical    Adenitis. 
W.    Litterer,    Nashville,   Tenn. 

24  The  Thyroid  Gland.     S.   P.   Beebe,   New  York. 

22.  Abstracted  in  The  Journal,  Oct.   1,  1910,  p.  1221. 

23.  Abstracted  in  The  Journal,  Sept.  24,  1910,  p.  1135. 
Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

April 

25  "An  Unusual  Case  of  Appendicitis.     C.  G.  Pettus,  El  Dorado. 

26  Tonsillectomy — Its  Indications  and  Methods.     R.  H.  T.  Mann, 

Tcxarliana. 

27  Cooperation    of   the   Physician    and    Surgeon   in   Treatment   of 

Acute    Intra-Abdomlnal    Diseases    Necessary    to    Obtain    the 
Best  Results.     J.   P.   Runyan,   Little   Rock. 

28  Publicity   vs.    Quackery   and   Other   Frauds.     J.    D.    Southard, 

Fort   Smith. 

25.  Appendicitis. — in  Pettus'  case,  one  of  typical  appendici- 
tis, a  constant  pyuria  was  found  to  be  due  to  adhesion  of  the 
appendix  to  the  ureter  and  communication  between  the  two. 

Virginia  Medical  Semi-Monthly,  Richmond 

April  21 

29  Nine   Cases   of  Pulmonary   Tuberculosis   Treated    by   Compres- 

sion of  the  Lung.     M.  E.   Lapham,  Highlands,   N.   C. 

30  The   Roentgen   Ray   in    Diagnosis   of    Urinary   Calculi.      A.    Ij. 

Gray,   Richmond. 

31  Clinical    Diagnosis    of    Early    Tabes    Dorsal  is    with    Negative 

Wassermann   Reaction.     T.  A.   Williams,   Washington,  D.  C. 

32  Treatment  of  Gonorrhea  in  the  Male.     J.   R.  Littlefleld,  Cum- 

berland, Md. 

33  Diagnosis    and    Treatment    of    Abdominal    Injuries.       W.    L. 

Powell,    Roanoke. 

34  'Medical   Treatment   of   Ingrowing  Toe-Nail.      S.    Harnsberger, 

Catlett. 

34.  Treatment  of  Ingrowing  Toe-Nail. — Surgical  interven- 
tion, which  is  surgical  interference,  is  not  considered  a  treat- 
ment for  ingrowing  toe-nail  by  Harnsberger.  He  believes  in 
local  treatment.  He  cleanses  the  unhealthy  soft  parts,  using, 
if  necessary,  some  reliable  antiseptic  solution  or  soap,  with  or 
without  a  brush,  as  the  case  may  be.  Then,  after  drying  the 
cleansed  parts  thoroughly,  he  applies  liquefied  phenol  (one 
drop  usually)  to  the  most  sensitive  point  and  as  near  the 
corner  of  the  nail  as  he  can  get  it.  If  the  toe  is  well  pro- 
tected by  clean  gauze,  the  plienol  is  used  once  a  day,  with  or 
without  recleansing,  until  the  soft  parts  are  healed  and  hard- 
ened and  the  point  of  the  nail  is  lifted  out  of  the  socket  it 
has  formed  in  the  flesh.  If  the  phenol  does  not  seem  to  give 
satisfactory  results,  which  will  seldom  happen,  or,  perhance, 
fails  altogether,  then  Harnsberger  uses  the  foHowing  powder: 

R  Gm.  or  CO. 

Thymolis     166  gr.  x 

Mentholis     [66  gr.  x 

Acidi    boracici 41  3j 

Aluminia   q.   s ad  15|  Jsa 

The  alum  should  be  pulverized  finely  and  dried  thoroughly; 
triturate  all  and  apply  freely.  In  mild  cases  the  powder  can 
be  left  on  until  the  parts  heal.  In  bad  cases  the  applications 
may  be  renewed  as  thought  best.  A  thin  rubber  cot  should 
be  worn  on  the  affected  toe  to  keep  the  remedy  in  place  and 
to  protect  the  parts  from  possible  outside  infection.  Unless 
the  secretions  stain  the  powder,  the  applications  need  not  be 
renewed  every  day.  If  it  is  necessary  for  the  patient  to  go 
about,  the  affected  part  can  be  protected  by  properly  applied 
pieces  of  thick  felt  kept  in  place  by  adhesive  strips.  Usually 
a  piece  applied  to  the  inner  side  and  top  of  the  toe  just  back 
of  the  painful  joint,  gives  ample  protection;  and,  not  only 
wards  off  painful  pre.ssure  of  the  shoe,  but  hastens  the  healing 
process.  Harnsberger  has  never  seen  a  case  so  bad  that  it 
could  not  be  cured  by  mild  local  means. 

Philippine  Journal  of  Science,  Manila 
November 
.  35     Rabies   in   the   Philippines.      F.    W.    Dudley    and    E.    R.    Whit- 
more,    Manila. 
3B     Researches  on  .\carids  Among"  Lepers.     M.   Lefebvre,  Manila 

37  Occurrence  of  an   Accessory   Nasofrontal  Duct  of  the  Frontal 

Sinus.     E.   Clark,   Chicago. 

38  Spontaneous    Occurrence    of    Dysentery    In    Monkeys.      F     B 

Bowman,   Manila. 

39  Complement  Fixation  In  Yaws.     F.  B.   Bowman,  Manila. 


40  Pellagra :    Report    of    a    Probable    Case    in    the    Philippine 

Islands.     D.  G.  Wlllets,  Manila. 

41  Examinations    of    Stools    and    Blood    Among    the    Igorots    at 

Baguij.    Philippine    Islands.       W.    P.    Chamberlain     H.    D. 
Blooml>erger  and   B.   D.   Kiibourne,   U.   S.   Army. 

42  Unidentified   Larvae  of   Some   Dipterous   Insect   Developing  in 

the  Deep   Urethra  and  Bladder  of  Man,   Producing  Severe 
Abdominal   Symptoms.     G.   P.  Trlble.   U.  S.   Navy. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

April 

43  Carcinoma  of  the  Breast.     W.  C.  MacCarty  and  B.  C.  Willis, 

Rochester,   Minn. 

44  *.Taund5ce  in  Pernicious  .Anemia.     D.  Vanderhoof,  Richmond. 

45  *Slxty-Slx  Cases  of  Pellagra  Occurring  Outside  of  Institutions. 

B.   R.  Tucker,  Richmond. 

46  "Early  Pulmonary  Tuberculosis  :   Diagnosis  without  the  Use  of 

the  Microscope  or  Stethoscope.     N.  T.  Ennett,  Richmond. 

47  Pregnancy    Following    the    Complete   Removal    of    One    Ovary, 

and  at  the   Same  Time  the  Major  Portion  of  the  Opposite 
One.     J.    E.   Stokes.   Salisbury,   N.   C. 

44.  Jaundice  in  Pernicious  Anemia. — Vanderhoof  reports  a 
case  of  jaundice  associated  with  weakness.  There  were  no 
abdominal  symptoms  or  evidence  of  obstructive  lesion  of  the 
bile  ducts.  The  blood-picture  was  typical  of  Addison's 
anemia.  There  was  marked  improvement  of  health  and  dis- 
appearance of  jaundice  under  appropriate  treatment  with 
arsenic  and  the  institution  of  proper  hygienic  measures. 

45.  Pellagra. — A  very  complete  table  of  these  sixty-six  cases 
is  offered  by  Tucker  in  his  paper  and  also  a  very  good  ques- 
tion form  which  he  got  up  for  the  Virginia  State  Board  of 
Health  for  use  in  the  study  of  pellagra.  Forty-eight  oi  the 
patients  were  females  and  eighteen  were  males.  There  were 
only  ten  negroes  to  fifty-six  whites.  In  Tucker's  opinion, 
negroes  are  less  susceptible.  Three  of  the  ten  negroes  were 
reported  to  be  mulattoes.  The  hygienic  surroundings  were 
poor  in  only  sixteen  cases.  Ten  patients  rarely  ate  com 
products  and  six  never  ate  corn  products  or  had  not  done  so 
for  years.  This  would  seem  to  eliminate  maize  as  the  causa- 
tive factor  in  pellagra.  In  only  sixteen  cases  was  the  skin 
lesion  the  first  manifestation.  Seventeen  patients  died  during 
the  first  attack;  seven  died  the  second  year,  one  of  these  com- 
mitted suicide.  Five  patients  died  after  the  second  year; 
one  died  six  years  after  diarrhea  and  two  years  after  skin 
lesions.  In  three  the  course  of  the  disease  was  unknown. 
Total  deaths  were  tliirty,  a  mortality  of  nearly  50  per  cent. 
All  deaths  other  than  the  suicide  were  attributable  to  the 
constitutional  effects  of  the  disease.  Thirty-two  of  the  living 
patients  had  one  or  more  remissions.  In  three,  the  remission" 
was  thought  to  have  lasted  over  one  year.  One  case  is  in  the 
first  attack.  Hexamethylenamin  was  the  exclusive  treatment 
given  in  fourteen  cases  in  doses  of  from  20  to  45  grains  a 
day.  In  seven,  immediate  improvement  was  noted,  and  the 
patients  went  into  complete  remission  within  four  weeks  and 
there  was  no  return.  In  two,  the  same  result  took  place,  but 
no  report  has  been  received  of  their  condition  this  year.  In 
two,  the  hexamethylenamin  was  advised  but  the  result  lias 
not  been  heard.  One  patient  was  given  the  drug  for  three 
days  and  committed  suicide.  One  case  of  five  years'  standing 
cleared  up  with  hexamethylenamin,  except  some  nervous 
symptoms  and  the  patient  died  several  months  afterward  in 
convulsions  but  without  gastro-intestinal  or  cutaneous  symp- 
toms. In  one  case  hexamethylenamin  was  given  to  a  patient 
in  a  moribund  state.     He  died  in  a  few  days. 

46.  Early  Pulmonary  Tuberculosis. — For  diagnostic  purposes 
Ennett  emphasizes  the  importance  of  the  following:  The 
tuberculous  patient  will  usually  come  to  his  physician  com- 
plaining of  being  "run  down,"  and  a  careful  history  will 
usually  reveal  many  of  the  following  symptoms:  He  has 
little  or  no  energy,  becomes  tired  easily,  spends  restless 
nights,  and  may  or  may  not  have  sweats,  has  some  dyspeptic 
symptoms  or  complains  of  frequent  "colds."  These  colds  are 
usually  described  as  "chest  colds"  instead  of  "bead  colds." 
He  will  probably  have  a  slight  but  constant  rise  of  tempera- 
ture, usually  in  the  afternoon.  rapi<i  pulse,  even  while  at  rest, 
chilly  feelings,  and  possibly  some  loss  of  weight.  Hyper- 
sensitiveness  of  the  entire  nervous  system;  hemoptysis;  an 
occasional,  non-pro«luctive,  hacking  cough,  accompanied  by  a 
tickling  sensation  in  the  larynx,  usually  worse  at  night  on 
retiring  or  in  the  morning  on  arising;  hypersecretion  of  mucus 
in  the  respiratory  tract;  pain  located  anywhere  in  the  chest. 
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but  usually  over  the  apices,  and  pleurisy  are  all  significant 
and  should  be  considered  carefully. 

New  Mexico  Medical  Journal,  Las  Cnices 

April 
48     ("llmate  of  the  Southwest  In  Relation  to  Tuberculosis.  W.  R. 

Snltzgater,  Alamogordo. 
40     Ktlology  of  Rheumatic  Fever.     W.  G.  Hope,  Albuquerque. 

50  Rheumatism.     S.   G.  von  Almen. 

Pennsylvania  Medical  Journal,  Athens 

April 

51  'A    Plea    for   the   More    Intelligent   Care  of   the   Pregnant   and 

Lylng-In   Woman.      H.    F.  Tomb,   Johnstown. 

52  'The  Results  of  Gail-Stones.     J.   A.   McGlinn,  Philadelphia. 

53  •Clinical   Studies   in   the   Auscultatory   Method   of   Determining 

Hlood-l'ressure.     E.   H.  Goodman  and  A.  A.   Howell,  Phila- 
delphia. 

54  •High   Arterial   Tension.     A   Clinical  and   Therapeutic   Study. 

R.    M.    Goepp,   Philadelphia. 

55  Diagnosis  and  Treatment  of  Relaxed  and  Weak  Feet.  C.  A.  E. 

Codman,   Philadelphia. 

56  Recent  Advances  Made  in  Syphilis.     A.  A.  Uhle,  Philadelphia. 

57  Pearly   Ocular  Signs   of  Syphilis.      W.   Rebei\   Philadelphia. 

58  Ocular  Affections  in  Congenital   Syphilis.     S.   U.   Risley,   I'hil- 

adelpbia.  ,  , 

59  Aurnl   Manifestations  of   Syphilis.     S.    McC.   Smith,   Philadel- 

60  Syphilis  of  the  Upper  Respiratory  Tract.     G.  C.  Stout,   Phil- 

adelphia. 

61  Resection  of  Pendulous  Fat  from  the  Abdominal  Wall  In  Con- 

nection   with    Laparotomy    for    Other    Conditions.      B.    M. 
.Vnspach,  Philadelphia. 

62  Acute  Mania:  Its  Diagnosis,  Prognosis  and  Treatment.  G.  W. 

McCafferty,  Philadelphia. 

61,  52.  AiwtniTjted  in  The  Joubjux,  Nov.  19,  1910,  p.  1838. 

53.  Abstracted  in  The  Journal,  Oct.  29,  1910,  p.  1581. 

54.  High  Arterial  Tension. — High  arterial  tension  is  not  in 
itself  regarded  by  Goepp  as  an  indication  for  direct  corrective 
treatment  by  drugs,  but  as  a  diagnostic  sign  of  value  in  a 
number  of  morbid  conditions  characterized  by  the  absorption 
of  toxic  substances,  poisons  or  disease  products,  and  in  the 
early  stages  of  chronic  interstitial  nephritis  and  general 
arteriosclerosis.  Lowering  an  excessive  blood-pressure  below 
a  certain  point,  which  varies  for  each  individual,  may  be 
harmful  instead  of  beneficial.  While  excessive  arterial  ten- 
sion (above  180  millimeters  of  mercury,  systolic  pressure)  is 
unquestionably    an    unfavorable    prognostic    sign,    it    may    be 

.present  for  years,  and  is  not  incompatible  with  a  fair  degree 
of  health. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 
April 

63  The  Tuberculosis  Sanatorium  and  What  It  Stands  For.  F.  M. 

Pottenger,  Monrovia,  Cal. 

64  High-1'otential  Electricity  In  Thei-apeutlcs.     W.  B.  Snow,  New 

York. 

65  Study    of    the    Backward    Child.       E.     B.     McCready,     Pitts- 

burg,  Pa. 

66  Suggestions    for    the    Pharmacopeia.      F.    P.    Morgan,    Wash- 

ington   D.  C. 

67  Maternal   Responsibility  and  Infant  Feeding.     H.   Lowenburg, 

Philadelphia. 

68  Favus.      L.    D.    Frescoln,    Philadelphia. 

69  Veratrum   Vlrlde  In   Lobar  Pneumonia.     T.   G.   Stephens,   Sid- 

ney,  Iowa. 

70  Ellgibility  of  Pension  Claimants  from  the   Standpoint  of  the 

Ophthalmic  Expert.     L.  W.  Fox,  Philadelphia. 

71  lodin   and   lodin   Catgut   in   Surgery.     J.  A.   McGlinn,   Phila- 

delphia. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 
May 

72  Value  of  Hydrogen  Peroxid  in  the  Microchemical  Determlna- 
'    tlon  of  Iron.     W.  H.  Brown,  Madison,  Wis. 

73  •Vaccine  Therapy  in  Prevention  of  Dysentery  in  Infants.  W.  P. 

Lucas  and   H.   L.  Amoss,   Boston,   Mass. 

74  •Characteristics  of  Growth   of  Sarcoma   and   Carcinoma  Culti- 

vated In  Vitro.     R.  A.  Lambert  and  F.  M.  Hanes,  New  York. 

75  •A   Study  of  Cancer   Immunity  by  the   Method   of   Cultivating 

Tissues    Outside    the    Body.      R.    A.    Lambert    and    F.    M. 
Hanes,  New  Y'ork. 

76  •Studies  on  Immunity  in  Cancers  of  the  White  Rat.     I.  Levin 

and   M.   J.   Sittenfield,    New   York. 

77  Relation  of  Certain   Bacteria   to   Non-Speciflc   Reactions   with 

the   Complement-Fixation   Test    for   Syphilis.      C.    F.    Craig, 
Washington     D.   C. 

78  Occurrence   of    Grouped    Isoagglutinatlon    in    the    Ivower    Ani- 

mals.    R.   Ottenberg  and  S.   S.   Friedman,   New   York. 

79  Tonicity  In  Isohemag'glutinatlon.     M.  H.  Kahn  and  R.  Otten- 

berg, New  York. 

80  Distribution    of    Solutions    in    Cardiectomized    Frogs.      S.    J. 

Meitzer,  New  York. 

81  •Influence  of  Distilled  Water  on  the  Healing  of  Skin  Wounds 

in  the  Frog.     E.  S.  Ruth,  New  York. 

82  'The    PhysicochemicaP  Regulation    of    the    Growth   of   Tissues. 

A.  Carrel  and  M.  T.   Burrows,   New  York. 

83  •Cultivation   In   Vitro   of   Malignant   Tumors.     A.   Carrel   and 

M.  T.   Burrows,   New  York. 


B4     Behavior   of    Bacillus    Leprae    In    Cold-Blooded    Animals.      M. 

rouret    New  Orleans. 
er.     ComDlementoid  and   the  Resistance  of  the  Mid-Piece  of  Com- 
^^         plement.     H.  K.   Marks,   New  York. 

7,3  Prevention  of  Dysentery  in  Infants. — This  investigation 
is  verv  limited  and  the  number  of  patients  treated  is  few 
(ninetv-five).  The  vaccine  in  no  instance  did  harm,  and  the 
reactions  in  the  majority  were  very  mild  and  of  short  dura- 
tion. Cases  in  which  bacteriologically  B.  dysentericE  were 
proved  to  be  present,  but  in  a  clinically  unrecognizable  form, 
were  not  affected  differently  from  those  which  were  culturally 
negative.  This  may  be  due  in  part  to  the  fact  that  this  mode 
of  vaccination  produces  an  immediate  passive  immunity,  while 
the  bacterial  vaccine  is  producing  an  active  immunity.  The 
work  is  of  interest  and  holds  out  a  possible  means  of  pre- 
venting the  great  mortality  from  infantile  dysentery  during 
tlie  summer  months. 

74.  Growth  of  Sarcoma  and  Carcinotaa  in  Vitro. — Lambert 
and  Hanes  report  that  in  their  experimental  work,  the  trans- 
plantable sarcomata  of  rats  and  mice  were  found  to  grow 
very  readily  by  the  method  of  cultivating  tissues  in  vitro. 
Sarcomatous  tissue  grows  in  conformity  to  a  type  which  may 
be  regarded  as  characteristic  for  tissues  of  mesenchymal 
origin.  The  growth  of  sarcoma  cells  in  vitro  consists  in 
ameboid  wandering  into  the  surrounding  plasma,  karyokinetie 
proliferation,  and  evidences  of  active  metabolism  on  the  part 
of  the  cells.  Mouse  carcinomata  can  be  cultivated  in  vitro. 
The  outgrowth  of  carcinoma  cells  assumes  a  sheet-like  form, 
only  one  cell  in  thickness.  They  migrate  into  the  plasma  by 
ameboid  movement,  the  advancing  edge  showing  niunerous 
prolongations  of  the  cytoplasm  into  pseudopods.  Karyoki- 
netie figures  are  frequently  seen  in  growing  carcinoma  cells. 
The  cells  show  evidence  of  active  metabolism.  Both  sarcoma 
and  carcinoma  cells  cultivated  in  vitro  show  active  phago- 
cytosis; carmin  particles  placed  in  the  plasma  are  taken  up 
rapidly  by  the  growing  cells. 

75.  Cancer  Immunity. — It  is  said  by  Lambert  and  Hanes 
that  sarcoma  cultivated  in  plasma  from  immune  animals 
grows  quite  as  vigorously  as  in  plasma  from  normal  and 
tumor-bearing  animals,  thus  affording  further  proof  of  the 
absence  of  specific  cytolytic  substances  in  the  body  fluids  of 
animals  immune  to  transplantable  cancer.  Animals  may  be 
successfully  inoculated  with  sarcoma  cultivated  in  vitro, 
although,  in  the  case  of  rat  sarcoma,  there  is  evidence  of 
diminished  virulence.  Subcultures  of  sarcoma  cultivated  in 
vitro  may  be  made  by  transferring  to  fresh  plasma  the  original 
piece  of  tissue,  or  a  portion  of  the  outgrowth.  The  duration 
of  life  of  sarcoma  cells  under  these  conditions  seems  depend- 
ent only  on  a  renewal  of  the  medium. 

76.  Immunity  in  Cancers  of  the  White  Rat. — Indi'rect  evi- 
dence is  brought  forward  by  Levin  and  Sittenfield  through 
their  investigation  to  show  that  immunity  to  cancer  growth, 
but  not  to  tumor  grafting,  is  caused  not  by  differences  in 
intracellular  nutrition,  but  by  an  active  inhibitory  influence 
of  the  organism  of  the  host  on  the  cancer  cells.  It  appears 
from  their  experiments  that  a  mouse  tumor  through  a  sojourn 
in  the  rat  reacquires  the  characteristics  of  a  spontaneous 
tumor;  namely,  it  takes  in  a  small  percentage  of  inoculated 
animals,  and  this  percentage  increases  in  subsequent  genera- 
tions. But  the  diminution  of  the  virulence  of  the  tumor 
which  takes  place  in  the  organism  of  the  rat  is  due  to  con- 
genital racial  immunity  of  the  latter.  Furthermore,  the 
immunity  of  the  rat  against  mouse  tumor  is  not  due  to  condi- 
tions of  nutrition,  but  is  accompanied  by  an  active  noxious 
influence  of  the  organism  of  the  rat  on  the  mouse  tumor. 

81.  Healing  of  Skin  Wounds  in  the  Frog.— Ruth's  experi- 
ments demonstrate  the  important  point  that  the  healing  of 
epidermal  wounds  of  the  frog  takes  place  in  a  practically 
identical  manner  in  culture  in  vitro  and  in  the  body  of  the 
animal.  They  show  further  that  the  rate  of  growth  of  new 
epithelium  which  constitutes  the  process  of  cicatrization  is 
accelerated  by  a  diluted  medium,  both  in  vitro  and  in  vivo. 
Thus,  by  increasing  or  diminishing  the  degree  of  dilution  of 
the  medium,  or  by  injecting  distilled  water  or  hypertonic  solu- 
tions into  the  animal,  the  rate  of  growth  can,  and  will  up  to 
a  certain  point,  be  accelerated  or  retarded. 
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82.  Physicochemical  Regulation  of  the  Growth  of  Tissues. 
— It  is  concluded  by  Carrel  and  Burrows  that  the  degree  of 
dilution  of  the  culture  medium  has  a  marked  influence  on  the 
rate  of  growth  of  splenic  tissue.  The  maximum  acceleration 
was  obtained  in  a  medium  composed  of  three  volumes  of  nor- 
mal plasma  and  two  volumes  of  distilled  water.  The  growth 
in  this  hypotonic  plasma  was  very  much  larger  than  in  nor- 
mal plasma.  On  the  contrary,  the  growth  of  the  spleen  in 
hypertonic  plasma  was  always  less  than  in  normal  plasma. 
In  other  experiments,  they  found  that  in  diluted  plasma  there 
was  also  an  acceleration  of  the  growth  of  the  skin,  the  heart, 
and  the  liver  of  chickens.  The  skin  of  adult  frogs  also  grew 
more  actively  in  this  plasma.  The  optimum  degree  of  dilution 
varied  according  to  the  nature  of  the  tissues  and  to  the  species 
of  the  animals.  While  the  plasma  containing  two-fifths  dis- 
tilled water  produced  the  largest  growth  of  splenic  tissue,  a 
slightly  less  diluted  medium  was  more  favorable  for  the  liver 
and  the  heart,  and  generally  for  the  skin  also.- 

83.  Cultivation  in  Vitro  of  Malignant  Tumors. — Experimen- 
tal malignant  tumors  were  found  to  grow  in  vitro  extensively, 
and  the  cultivation  of  human  tumors  is  also  possible,  although 
much  more  difficult  on  account  of  the  liquefaction  of  the 
plasma. 

Wisconsin  Medical  Journal,  Milwaukee 

April 

86  ♦Prevention  and  Ti-eatment  of  Septic  Infections  of  the  Extrem- 
ities.    E.   H.   Ochsner,  Chicago. 

87  Early   Diagnosis   of  Cancer.      F.   G.   Connell,   Oshkosh. 

88  Case  of   Litliopedlon.      M.    M.   Spitz.   Milwaukee. 

89  Diet   and   General    Management  of  Typhoid.     L.   M.   Warfleld, 
Milwaukee. 

90  ♦Traumatic  Hernia.     J.  F.   Pember  and  T.  W.   Nuzum,  Janes- 
ville. 

86.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1678. 
90.  Abstracted  in  The  Joubxal,  July  23,   1910,  p.  344. 

Military  Surgeon,  Washington,  D.  C. 
May 

91  An   Outline   of  the   Organization   of  the   Medical   Department 
of  the  Japanese  Navy.     E.   S.   Bogert.  U.  S.  Navy. 

92  Experience  of  the   Army  with   Vaccination  as  a   Prophylactic 
Against    Small-Pox.     J.   V.   Hoff,   U.    S.   Army. 

93  Natural    Immunizations    versus    Artificial    Vaccine    Therapy. 
H.   Shoemaker,   N.   G.   Pennsylvania. 

94  ♦Disappearance    of    Beriberi     from    the    Philippine     (Native) 
Scouts.     W.   P.   Chamberlain,   U.   S.   Army. 

93     Service    at    Minnesota    Forest    Fires    of    1910.      H.    L.    Lamb, 
N.   G.    Minnesota. 

96  ♦Protection   from   Typhoid   by   Inoculation.     W.   J.   L.    Lyster, 
U.    S.    Army. 

97  Hospital    Corps    Instruction    on    Board    Ship.      W.    S.    Pugh 

U.   S.   Navy. 

94.  Disappearance    of    Beriberi    from    Philippine    Scouts. 

Chamberlain  shows  that  beriberi  has  disappeared  from  the 
Philippine  (native)  scout  organizations  during  the  last  half 
of  the  year  1910.  There  have  been  no  sanitary  improvements 
to  account  for  this,  except  the  changes  in  diet,  and  there  has 
been  no  corresponding  decrease  in  the  admission  rate  for  dis- 
eases other  than  beriberi.  There  was  no  corresponding 
decrease  in  the  incidence  of  beriberi  in  the  general  Filipino 
population  or  in  the  Philippine  (native)  constabulary.  The 
decrease  in  admissions  for  beriberi  among  the  scouts  was 
clearly  marked  for  four  months  before  the  use  of  undermilled 
rice  began.  The  decrease  in  admissions  was  well  under  way 
before  the  mongos,  camotes  and  ginger  root  of  the  new  ration 
began  to  be  issued.  The  decrease  in  the  admissions  for  beri- 
beri was  due  either  to  unknown  causes  acting  coincidently 
with  a  reduction  in  the  amount  of  rice  used  and  the  addition 
of  a  legumen,  or  was  due  directly  to  these  dietetic  changes. 
As  no  other  reduction  in  admissions  even  approaching  that 
of  1910  has  occurred  since  the  organization  of  the  scouts  in 
1901,  the  authors  do  not  believe  that  the  present  decrease  is 
due  to  coincidence.  The  facta  do  not  oppose  the  polished  rice 
theory  of  beriberi  production.  On  the  contrary  Chamberlain 
believes  that  they  support  it. 
96.  Protection  from  Typhoid  by  Inoculation.— Lyster  details 
\  the  experience  of  inoculating  an  entire  regiment  in  order  to 
.  prevent  the  spread  of  typhoid.  After  the  completion  of  the 
!  inoculation  of  the  regiment  (376)  and  nearly  seventy  civilians 


at  the  post,  including  the  teamsters,  no  new  cases  appeared. 
Later  this  regiment,  except  cne  troop,  left  post  on  a  twenty - 
one  day  march,  some  300  miles.  On  the  return  of  the  com- 
mand, after  spending  twenty-one  days  in  a  country  where 
typhoid  is  known  practically  throughout  the  year,  and  having 
lived  under  war  conditions,  the  sick  report  is  stated  by  the 
commanding  officer  to  be  nil.  No  subsequent  cases  of  typhoid 
developed. 

Ophthalmic   Record,   Chicago 

April 

98  Toxic    Paralysis   of   Accommodation.      H.    F.    Hansel!,    Phila- 

delphia. 

99  Ocular    Affections    In    Congenital     Syphilis.      S.    D.    Risley, 

Philadelphia. 

New  Orleans  Medical  and  Surgical  Journal 
May 

100  ♦Malignancy  in  Tumors.     F.  B.  Gurd,  New  Orleans. 

101  Two  Cases  of  Cirrhosis  of  the  Liver  Operated  on  by  Naratb'g 

Procedure.      E.   D.    Martin,   New   Orleans. 

102  ♦Ingrown     or     Overgrown     Toe-Nall.       H.     B.     Gessner,     New 

Orleans. 

103  Tumors  of  the  Lung.     W.  H.  Harris,  New  Orleans. 

104  Copper    Salts    and    Ipecacuanha    in    Amebic    Colitis.      J.    A. 

Storck,  New  Orleans. 

100.  Malignancy  in  Tumors.— Special  emphasis  is  placed  by 
Gurd  on  the  relative  malignancy  in  tumors,  and  the  changes 
which  take  place  in  certain  new  growths  of  apparently  benign 
type,  but  in  which  malignant  characteristics  develop.  Such 
conditions,  he  says,  are  usually  loosely  and  falsely  grouped 
under  the  heading  of  malignant  degenerations. 

102.  Ingrown  or  Overgrown  Toe-Nail. — Gessner  proposes  a 
modification  of  the  Van  Meter  incision,  consisting  in  the  sub- 
stitution of  a  hexagon  for  the  diamond  excision.  The  edge  of 
the  nail  is  paralleled  by  a  cut  running  its  full  length,  about 
%  of  an  inch  from  it.  From  ^  to  Vg  of  an  inch  further  from 
the  nail  another  cut  is  made,  parallel  with  the  first  and 
equally  long.  A  V-shaped  incision  joins  the  first  two  cuts  at 
each  end  and  completes  the  hexagon.  The  removal  of  the 
skin  and  fascia  between  these  lines  of  incision  leaves  a  gap, 
suture  of  whose  edges  pulls  the  skin  away  from  the  nail 
edge  evenly  throughout  its  entire  extent. 


105 
106 


Detroit  Medical  Journal 

April 
Acute  Postoperative  Paresis.     J.  A.  McMillan,  Detroit. 
Facial  Paralysis.     W.  A.  Potter,  Detroit. 


Medical   Fortnightly,   St.   Louis 

April  25 

107  ♦Mattoids    (Cranks).     A.   Macdonald,   Washington,   D.  C. 

108  Gases  in  Their  Relation  to  the  Body.    A.  L.  Benedict,  Buffalo. 

N.  Y. 

109  In  the  Twilight.     C.  E.. Warren,  North  Easton,  Mass. 

107.  Mattoids. — This  is  the  term  which  MacDonald  proposes 
for  the  word  "cranks."  He  says  that  the  word  crank  has 
been  so  misused,  if  not  abused,  that  the  term  "mattoid"  is 
preferable.  The  mattoid,  then,  is  an  abnormal  person,  char- 
acterized by  want  of  balance,  eccentricity  or  egotism.  He  is 
uusally  sincere  and  insists  on  his  ideas,  which  are  generally 
extreme  and  frequently  absurd.  He  is  generally  sane,  but 
may  be  semi-insane,  and  sometimes  insane.  He  is  usually 
above  the  average,  sometimes  showing  talent,  but  rarely 
genius.  He  often  has  a  distorted  view  of  life,  leading  him 
into  all  kinds  of  uncertainties,  inconsistencies  and  vagaries 
and  he  is  frequently  called  odd,  queer,  strange,  freakish  and 
the  like.  Mattoids  show  defects  and  disproportion  in  char- 
acter indicating  as  much  talent  in  one  direction  as  they  do 
little  in  another.  There  is  often  a  nervous  element  which 
gives  force  and  energy.  They  majr  be  gifted  in  speech,  art 
and  poetry,  but  deficient  in  judgment,  showing  no  continuity 
and  unity  of  direction  in  their  lives.  They  often  have  altruis- 
tic  but  wild  theories,  Utopian  ideas  or  absurd  projects,  which 
they  express  in  public  speeches  or  books.  But  they  are  gen- 
erally incapable  of  accomplishing  anything.  The  mattoid  may 
pass  from  one  mental  condition  to  another,  and  in  the  course 
of  his  life  manifest  all  of  the  characteristics  mentioned  above. 
He  is  often  on  the  borderline  between  sanity  and  insanity. 
He  is  more  liable  to  get  into  trouble,  commit  crime  or  become 
insane  than  people  in  generaL 
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American  Medicine,  New  York 

April 

110  Selection  of  Patients  for  a  Tuberculosis  Sanatorium.     C  B. 

Blade,  New  York. 

111  Medicine  and  Character.     S.  11.  Brown,  rhllndelphla. 

112  Neurasthenia  Gastrlca   (Nervous  Dyspepsias  of  Loube).  A.  A. 

Uoblnson,  Ogden,  Utah. 

113  ratholouy  of  Anemia.     W.  H.  Boese,  New  York. 

114  Sir    Walter   Raleigh's    Royal   Cordial.      J.    Knott,    Edinburgh, 

Scotland.  „  ,»     .r.     *.  v.„. 

115  Twice    Wounded    by    Rattlesnakes;    Recovery.      H.    Crutcher, 

Roswell,    N.   M. 

Boston  Medical  and  Surgical  Journal 

May   i 

116  School  Inspection  In  Small  Towns.     A.  T.  Cabot.  Boston. 

117  'Dlfflcultles  and   Limitations  of  Diagnosis  In  Advanced  Cases 

of   Renal    Tuberculosis.      H.    Cabot,   Boston. 

118  An  Analysis  of  Forty-Six  Cases  of  rrostatectomy.     L.   Davis, 

Boston.  „  TXT  4.1, 

110     Five  Successive  Cesarean  Sections  on  the  Same  Woman,  tne 
Fifth  on  Twins.     C.   M.  Green,  Boston. 

120  A   Summer  Service  in  the  Weld  Ward  of  the  Massachusetts 

General  Hospital.     C.  J.   White,   Boston. 

117.  Renal  Tuberculosis.— In  the  light  of  recent  experience 
with  spinal  anesthesia  in  cases  of  damaged  kidnej'S,  Cabot  is 
inclined  to  regard  this  as  the  anesthesia  of  election,  at  least 
for  the  exploratory  part  of  the  operation.  Anesthesia  extend- 
ing well  up  to  the  costal  margin  is  readily  obtained  and  is 
entirely  satisfactory  for  the  exposure  and  opening  of  the 
ureters.  The  urine  can  then  be  collected  and  conclusions 
drawn  without  subjecting  the  patient  to  the  strain  of  general 
anesthesia.  Should  nephrectomy  be  decided  on,  it  may  either 
be  done  at  once  under  a  general  anesthetic,  or  postponed  to  a 
future  occasion.  Cabot  has  not  found  spinal  anesthesia  satis- 
factory for  nephrectomy  and  does  not  advise  its  use,  but  for 
the  preliminary  determination  of  the  kidney  function,  he 
believes  it  will  lower  the  mortality  in  properly  selected  cases. 

Journal  of  Cutaneous  Diseases,  New  York 

May 

121  Acrodermatitis  Chronica  Atrophicans  and  Diffuse  Scleroderma 

with   Associated   Morphea   Atrophica.     K.    Herxheimer  and 
W.    Schmidt. 

122  Historical   Sketch  of  Leprosy  In  the  United  States.     S.   Pol- 

lltzer.  New  York. 

123  The  Sociologlc  Aspects  of  Leprosy  and  the  Question  of  Segre- 

gation.    I.   Dyer,   New  Orleans. 

124  •Experimental  Leprosy  and  Its  Bearing  on  Serotherapy.     C.  W. 

Duval  and  F.  B.  Gurd,  New  Orleans. 

125  Widespread    Lupus    Erythematosus    with    Associated    Papulo- 

Necrotlc  Tuberculide  (?).     U.  J.  Wile,  New  York. 

124.  A  similar  article  by  the  same  authors  was  published 
in  the  Archives  of  Internal  Medicine,  February,  1911,  and 
abstracted  in  The  Journal,  March  25,  1911,  p.  925. 
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A.  F.  Hertz. 

7  The  Declining  Blrth-Rnte.     F.  E.  Fremantle. 

8  •Railway    Accidents    with    Special    Reference    to    Cerebral    Fat 

Embolism.     R.  J.  Godlee  and  O.   E.   O.   Williams. 

9  Ocular  and  Visual  Conditions  In  Medical  Cases.     J.  Taylor. 

10  •Direct   Bronchoscopy.      H.    Tllley. 

11  'Value   of    Ionization   in    Inflammatory   Diseases  of  the   Lower 
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15  cas"of ^pericarditis  (Tuberculous)  with  Effusion.  J.  Bae. 
r,  The  Alimentary  Canal  in  Health  and  Disease.--The 
results  of  his  experiments,  made  to  determine  the  sensibility 
of  the  esophagus,  stomach  and  intestines  to  tactile,  thermal 
and  hemical  sUmulation,  are  detailed  by  Hertz  He  says  that 
the  alimentary  canal  from  the  commencement  of  the  esophagus 
to  the  iunction  of  the  rectum  with  the  anal  canal  is  completely 
insensitive  to  tactile  stimulation.  The  introduction  of  ice- 
cold  water  or  hot  water  at  any  temperature  between  40  and 
50  C  into  a  normal  stomach  produced  no  sensation  of  any 
sort  '  His  observations  show  that  0.4  and  0.5  per  cent,  hydro- 
chloric acia,  introduced  into  the  esophagus  or  the  empty 
stomach  of  normal  individuals  through  a  tube,  produces  no 
sensation  of  any  kind.  The  introduction  of  0.5  per  cent, 
hydrochloric  acid  through  the  gastrostomy  wound  into  the 
stomach  of  patients  with  esophageal  stenosis  also  produces 
no  sensation.  It  is  thus  clear  that  the  pain,  which  is  often 
associated  with  excess  of  free  hydrochloric  acid  in  the  stomach, 
cannot  be  due,  as  has  generally  been  believed,  to  the  excess 
of  hydrochloric  acid  alone,  as  it  is  certain  thac  as  much  as 
0.5  per  cent,  free  hydrochloric  acid  is  never  present  in  the 
stomach.  Moreover,  many  cases  in  which  excess  of  free  and  of 
active  hydrochloric  acid  is  discovered  by  chemical  analysis 
are  not  associated  with  pain  or  other  gastric  symptoms,  and 
the  excess  present  in  painful  conditions  may  persist  after  the 
pain  has  beet  completely  relieved  by  treatment.  It  may  be 
concluded,  therefore,  that  the  presence  of  an  excessive  quantity 
of  hydrochloric  acid  in  the  stomach  is  only  one  manifestation 
of  a  disease,  in  which  pain  is  another,  and  tha'  it  is  not  the 
cause  of  the  pain.  In  six  cases  of  gastric  ulcer,  in  all  of  which 
the  diagnosis  was  confirmed  by  operation,  4  ounces  of  0.5 
per  cent,  hydrochloric  acid  introduced  into  the  empty  stomach 
by  a  tube  produced  no  sensation  whatever.  The  same  result 
was  obtained  in  another  case  in  which  a  mixture  of  hydro- 
chloric acid  with  pepsin  was  used.  These  observations  show 
that,  contrary  to  the  common  belief,  contact  with  free  hydro- 
chloric acid  is  not  the  direct  cause  of  the  pain  in  gastric  and 
duodenal  ulcer.  That  the  acid  is,  however,  in  some  way 
connected  with  the  production  of  the  pain  there  can  be  no 
doubt,  as  rapid  relief  always  follows  the  administration  of 
an  alkali. 

Creme  de  menthe,  introduced  by  a  tube  into  the  empty 
stomach,  gives  rise  to  a  sensation  of  warmth  which  may  occur 
immediately,  but  more  frequently  only  develops  in  the  course 
of  a  minute  or  two.  A  similar  result  was  obtained  with  the 
48  per  cent,  alcohol,  but  not  with  peppermint  water,  so  that 
it  is  the  alcohol  and  not  the  peppermint  which  produces  the 
sensation  after  the  liquor  is  introduced  into  the  stomach. 
Creme  de  menthe  also  produces  an  immediate  burning  sensa- 
tion in  the  epigastrium  when  poured  through  a  tube  into  tlie 
lower  end  of  tlie  esophagus.  This  is  a  much  stronger  sensa- 
tion than  that  produced  in  the  stomach,  but  it  is  impossible 
to  distinguish  the  locality  of  the  two.  The  burning  sensation 
in  the  esophagus  is  produced  by  the  alcohol,  as  the  48  per 
cent,  solution  has  the  same  effect,  while  the  peppermint  water, 
if  warmed  to  the  body  temperature,  produces  no  sensation. 
It  may  be  concluded,  therefore,  that  the  immediate  burning 
sensation  produced  by  the  liquor  is  in  the  esophagus,  and  that 
the  subsequent  feeling  of  warmth  is  in  the  stomach.  Both 
are  due  to  the  alcohol  alone.  It  was  found  that  the  lower 
end  of  the  esophagus  is  so  sensitive  to  alcohol  that  special 
precautions  had  to  be  taken  in  testing  the  sensibility  of  the 
stomach  in  order  to  prevent  a  few  drops  reaching  it  when  the 
tube  was  withdrawn.  Alcohol  in  a  strength  greater  than  25 
per  cent,  gives  rise  to  a  sensation  of  burning  when  applied  to 
the  mucous  membrane  of  the  anal  canal,  but  when  introduced 
into  the  pelvic  colon  through  a  sigmoidoscope  or  into  the  more 
proximal  parts  through  a  colostomy  opening,  a  strength  of  50 
or  even  90  per  cent,  is  required.  After  a  sensation  of  heat 
has  been  produced,  the  repetition  of  the  experiment  a  few 
minutes  later  may  have  no  effect,  owing  to  the  protection  of 
the  mucous  membrane  by  mucus,  which  is  secreted  as  a  result 
of  the  irritation  caused  by  the  alcohol.    Glycerin  produces  no 
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sensation  when  applied  to  the  rectal  mucous  membrane;  the 
characteristic  sensation  occurs  only  when  it  is  applied  to  the 
anal  canal.  The  sensation  produced  by  a  glycerin  enema  or 
suppository  must,  therefore,  be  due  to  a  small  quantity  escap- 
ing from  the  rectum  into  the  anal  canal,  and  the  defecation 
reflex  to  which  it  gives  rise  probably  originates  in  the  anal 
canal,  and  not,  as  formerly  believed,  in  the  rectum. 

8.  Railway  Accidents. — Two  cases  of  cerebral  fat  embolism 
are  reported  by  Godlee  and  Williams.  Both  patients  pre- 
sented similar  symptoms  and  signs.  They  both  had  fractures 
of  the  thigh,  in  one  case  a  comparatively  simple  fracture,  and 
in  the  other  two  simple  fractures,  together  with  some  crushing 
of  the  bones  about  the  knee-joint  and  a  lacerated  and  con- 
tused wound  of  the  foot.  The  patients  were  both  given  chlo- 
roform for  the  setting  of  the  fractures.  Within  about  twelve 
hours  both  went  into  a  comatose  state  more  or  less  suddenly, 
without  any  previous  noticeable  pulmonary  distress,  the  tem- 
perature rose  rapidly,  the  pulse  was  of  low  tension  and  rapid, 
and  there  were  no  localizing  signs  in  the  nervous  system 
pointing  to  a  lesion  in  any  particular  part  of  the  brain.  Both 
might  have  been  thought  to  be  cases  of  cerebral  compression  if 
it  had  not  been  for  the  character  of  the  pulse.  One  patient 
was  trephined  over  the  right  side  because  he  had  evidence  of 
injury  to  the  skull  on  that  side.  The  authors  do  not  believe 
that  the  operation  hastened  death,  the  only  cause  of  which 
that  could  be  demonstrated  was  fat  embolism  of  the  brain. 
The  other  patient  recovered  to  a  slight  extent  from  what 
seemed  to  be  an  almost  hopeless  condition,  and  his  death  was 
no  doubt  partly  due  to  a  secondary  bronchopneumonia;  in 
this  case  also  some  of  the  typical  signs  of  cerebral  compres- 
sion were  absent. 

Attention  is  called  to  three  points  of  especial  interest.  1. 
The  difference  in  the  extent  of  the  original  injury  in  the  two 
cases.  Whereas  one  might  have  expected  fat  embolism  to 
occur  in  the  case  where  there  were  several  fractures,  some 
of  which  were  of  a  crushing  nature,  there  was  nothing  about 
the  simple  fracture  in  the  other  case  to  suggest  the  likelihood 
of  its  occurrence,  or  at  all  events  of  its  causing  any  grave 
symptoms.  2.  The  absence  of  dyspnea  or  other  symptoms  of 
pulmonary  embolism  in  one  case,  and  the  fact  that  the  other 
patient  only  complained  that  his  bandages  felt  tight.  3.  The 
resemblance  superficially  of  the  condition  to  that  of  cerebral 
compression;  the  characteristic  pulse  of  compression  was  never 
observed.  There  were  never  any  signs  in  the  nervous  system 
pointing  to  a  localized  injury  to  the  brain. 

10.  Direct  Bronchoscopy. — Two  cases  are  cited  by  Tilley, 
indicating  the  value  of  this  method  for  the  detection  and 
removal  of  foreign  bodies  impacted  in  the  lower  air  passages. 

11.  Ionization  in  Inflammatory  Diseases  of  Lower  Bowel. — 
Webb  details  his  results  obtained  in  the  treatment  of  colitis 
by  the  ionization  of  zinc  salts  in  the  bowel.  Of  fourteen 
patients  so  treated,  only  one  was  not  cured  or  benefited. 

12.  Ascites  Treated  by  Lymphangioplasty.— In  the  case  re- 
ported by  Stoney  and  Moorhead,  the  introduction  of  arti- 
ficial silk  lymphatics,  according  to  the  method  suggested  by 
Sampson  Handley  in  1910,  was  followed  by  disappearance  of 
the  ascitic  fluid.  The  existence  of  chronic  fibrous  peritonitis 
with  hepatic  cirrhosis  was  demonstrated  at  the  operation.  The 
authors  do  not  claim  that  the  improvement  which  occurred  is 
necessarily  the  result  of  the  lymphangioplasty,  as  ascites  of 
the  type  here  presented  may  disappear  spontaneously  (as 
occurred  for  a  time  in  this  case  during  the  first  stay  in  the 
hospital),  or  may  disappear  after  a  simple  laparotomy.  The 
fact,  however,  that  some  fluid  reaccumulated  after  the  opera- 
tion suggests  that  the  mere  laparotomy  was  not  of  itself  the 
cause  of  the  later  improvement,  but  rather  that  the  reac- 
cumulation  took  place  prior  to  the  establishment  of  an  elTi- 
cient  circulation  via  the  silk  lymphatics,  and  that  once  a 
sufficient  circulation  was  attained  no  further  transudation 
accumulated. 

14.  Acute  Hemorrhagic  Pancreatitis.— The  case  reported  by 
Gillespie  shows  the  features  which  have  been  well  termed  "an 
abdominal  catastrophe."  There  was  a  confused  picture  of 
shock  and  of  hemorrhage,  so  much  so  that  but  for  the  local- 
ization of  the  pain  to  the  upper  abdomen  and  the  history  of 


regular  menstruation,  the  diagnosis  would  have  been  that  of  a 
ruptured  extra-uterine  pregnancy.  Rigidity  of  the  recti  was 
present,  but  it  was  neither  so  marked  as  in  cases  of  perfora- 
tion, nor  so  well  defined  as  has  been  insisted  on  by  other 
observers.  There  was  nothing  which  could  be  called  disten- 
tion, but  it  is  of  interest  to  note  that  diminution  of  liver 
dulness  was  present.  The  onset  was  definitely  gradual;  the 
pain  increased  in  intensity  until  it  was  so  severe  as  to 
attract  attention.  No  light  is  thrown  on  the  obscure  question 
of  causation.  The  abdomen  was  opened  above  the  umbilicus 
by  a  vertical  incision,  and  separation  of  the  fibers  of  the  left 
rectus.  The  lesser  sac  was  at  once  seen  to  be  filled  with  dark 
blood.  No  fat  necrosis  was  observed.  The  gastrohepatic 
omentum  was  freely  opened  and  the  blood  was  evacuated. 
The  peritoneum  over  the  pancreas  was  freely  torn  and  more 
blood  removed.  The  lobules  of  the  pancreas  showed  up  a 
light  yellow  against  the  eflFused  blood.  The  gall-bladder  and 
the  bile  passages  were  palpated  but  nothing  abnormal  was 
found.  The  patient's  condition  was  so  serious  that  no  further 
examination  was  attempted.  Gauze  was  passed  down  to  the 
pancreas  and  packed  along  it  from  tip  to  head.  A  rubber 
tube  was  also  passed  down  beside  the  emerging  piece  of 
gauze.    The  abdomen  was  closed  in  a  single  layer. 

Clinical  Journal,  London 

April  19 

16  Treatment  of  Nephritis.     F.  J.  Smith. 

17  Clinical    History  and   Treatment  of  the   Less  Obvious   Tynes 

of  Gummata.     H.   Curtis. 

British  Journal  of  Children's  Diseases,  London 
April 

18  ♦The   Oculo-Motor   Type   of   Polioencephalitis.      S.    Stephenson. 

19  Chronic  Lung  AfTections  in  Children.     J.  E.  H.   Sawyer. 

20  Hydatid    Cysts    of    the    Liver    in    a    Boy ;    Operation.      A.    J. 

Cleveland   and   J.    Burfleld. 

18.  Oculomotor  Type  of  Polioencephalitis.— For  some  years 
Stephenson  has  observed  a  group  of  cases  in  children,  the 
chief  characteristic  of  which  is  the  sudden  onset  of  strabismus 
at  an  age  when  ordinary  squint  is  not  altogether  common. 
The  cases  are  encountered  in  children  often  of  tender  age. 
The  condition  may  arise  without  obvious  cause.  On  the 
other  hand,  it  may  be  observed  after  some  childish  ailment, 
as  scarlet  fever  or  measles,  or  an  injury,  a  fright,  or  some 
trifling  operation,  as  vaccination  or  circumcision.  The  child, 
often  apparently  in  usual  health,  is  put  to  bed,  and  on  awak-" 
ening  next  morning  is  found  to  present  squint.  Stephenson's 
observations  lead  him  to  conclude  that  the  oculomotor  symp- 
toms in  these  cases  depend  on  an  acute  focal  encephalitis, 
quite  analogous  with  the  better-known  forms  of  that  disease. 
He  has  seen  twenty-eight  such  cases,  all  the  patients  being 
under  6  years  of  age,  and  half  of  the  number  under  1  year. 
The  condition  was  associated  comparatively  seldom  with  other 
symptoms  indicative  of  a  cerebral  disorder.  Zymotic  diseases 
(measles,  2;  scarlet  fever,  1;  influenza,  1;  small-pox,  1;  j>er- 
tussis,  1 )  appeared  to  be  important  factors  in  its  causation 
Although  the  paralysis  may  aff"ect  any  of  the  extrinsic  muscles 
of  the  eyeball,  yet  in  three-fourths  of  the  cases,  the  external 
rectus  muscle  alone  is  involved.  The  extrinsic  musculature 
of  the  eye  is  seldom  attacked.  Stephenson  says  that  the  com- 
mon form  of  encephalic  strabismus  is  very  apt  to  be  con- 
fused with  ordinary  concomitant  convergent  strabismus. 

Medical  Press  and  Circular,  London 

April  19 

21  Etiology  and  Incidence  of  Heart  Disease  In  Regard  to  Prog- 

nosis.     \V.    K.    Wvnter. 

22  Alcohol  and   Insanity.     F.   W.  Mott. 

23  Posty^n,  a  Thermal  Bath  for  Rheumatism  and  Oout.  A.  Erdos. 

24  Tuberculous    Meningitis    in    Xew-Born    Infants — the    Somno- 

lent Form.     M.  Lafarclnade. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

April,   ir,   No.    4.   PP-    i09-i72 
23     The    Heart    Rhythm    and    Hyperpnea.       (Pseudo-bradycardie 

hyperpn<ilque  par  rhythme  coupU^.)     L.  Gallavardin. 
20     The    Large    Mononuclear    Cells    in    the    Blood.       (Le    grand 

mononuc'K^aire  du  sang.)     A.  Cole. 

Bulletin  de  TAcadgmie  de  Mgdecine,  Paris 

April  i,  LA' AT,  So.  1\.  pp.  <<>,?- (7(; 
27     Curable  Myocarditis.     (Les  myocardltes  attcnuj^es  et  curables.) 
C.  Ficsslnger. 
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Presse  Medicale,  Paris 

April   8,  XIX,  No.   28,  pp.   277-292 

28  •Treatment     of     Enlarged     Tonsils.        (Amygdalcctomle.)       G. 

Mabu. 

29  •Acidosis  and  Diabetic  Coma.     M.  LabM  and  L.  VloUe. 

April   12,  A'o.    29,  pp.    293-SOO 

30  Hemolytic  Jaundice.      (L'ict^re   par  hfmolyse.)      Debove. 

.•U  Wire  NfttlnK  to  Strengthen  Casts.  (Empiol  de  la  toile 
m^italllguo  mouKSe  et  enrob^e  dans  I'executlon  des  appareils 
d'lmmobilisation.)     R.  Danls. 

the  organfBm  with  acids.     None  of  the' mineral  acids  induced 
with  thirty-six  illustrations. 

29.  Acid  Intoxication  and  Diabetes. — Considerable  experi- 
mental investigation  by  Labbt'  and  Violle  has  led  to  results 
confirming  the  assumption  of  tlie  acidosis  as  the  main  factor 
in  diabetic  coma,  but  the  special  toxicity  of  the  acids  in  ques- 
tion evidently  adds  to  the  injurious  effects  of  the  flooding  of 
the  organism  with  acids.  None  of  the  mineral  acids  induced 
any  tendency  to  coma  in  the  animals,  but  the  organic  acids, 
such  as  butyric,  lactic,  propionic  and  beta-butyric  acids  all 
had  marked  though  variable  power  to  induce  coma.  Tlie  acids 
free  from  a  secondary  alcoholic  action,  such  as  butyric  and 
propionic  acids,  displayed  the  most  powerful  coma-producing 
action.  The  research  confirms  the  importance  of  alkaline 
treatment  of  diabetic  coma  and  in  prophylaxis. 

Semaine  Medicale,  Paris 

April    19,   XXXI,   No.    16.  pp.    181-192 
32  'Test  of  Kidney  Functioning  by  Comparison  of  Urea  Content  of 
Blood  and  Urine.      L.  Ambard  and  O.   Moreno. 

.32.  Test  of  Kidney  Functioning  by  Comparison  of  Urea  Con- 
tent of  Blood  and  Urine. — Ambard  and  Moreno  present  a 
formula  based  on  the  proportion  of  urea  in  the  blood,  the 
proportion  of  urea  eliminated  in  the  urine,  the  body  weight, 
and  the  concentration  of  the  urine  as  an  index  of  kidney 
BuflBciency. 

Archiv  fiir  Gynaekologie,  Berlin 
XCIII,  No.    S,   pp.    413-676.      Last   indexed   April   22,  p.   1231 
83  •Operative    Treatment    of    Inflammatory    Disease    of    Ovaries, 
Tubes    or    IVlvlc    Connective    Tissue.       (Die    entzilndllchen 
Adnex-    und   Beclcenblndegewebscrltrankungen.)      H.    Thaler. 
:{4  •Sarcoma  of  Female  Urethra.     O.   Nebesky. 

35  •Intermunstruhtlon   Colic.      (Zur   Pathologic   und   Therapie   des 

sogen.  Mlttolschmerzes.)      A.  Thcllhaber 

36  •Experimental   Research  on  Measures  to  I'rotect  Against  Peri- 

toneal  Infection.     O.    Hoehne. 

37  Cysts  In  the  Uterus.     O.  Frankl. 

38  Adenomyoma  of  the  Ligament  of  the  Ovary.     O.  Frankl. 

.3.3.  Inflammatory  Disease  in  the  Pelvis. — Thaler  reviews  the 
experiences  at  Schauta's  clinic  in  Vienna  with  6,000  cases  of 
inflammatory  processes  around  the  uterus.  Operative  treat- 
ment is  indicated,  he  says,  only  after  failure  of  a  course  of 
conservative  treatment,  except  where  pus  has  to  be  let  out. 
When  operative  measures  become  necessary,  extirpation  of  the 
organ  involved  is  necessary;  palliative  measures  are  useless. 
The  appendix  should  be  removed  on  suspicion  of  trouble  or 
adhesion  to  the  inflammatory  process  elsewhere.  The  radical 
operations  alone  result  in  permanent  cures;  whenever  condi- 
tions require  draining,  any  conservative  operation,  leaving 
the  uterus,  is  distinctly  contra-indicated,  as  also  when  there 
is  a  tendency  to  excessive  genital  hemorrhage.  Over  93.5  per 
cent,  of  the  828  patients  given  radical  operative  treatment 
were  permanently  cured,  and  the  symptoms  of  the  premature 
menopause  were  annoying  in  only  a  few  cases.  The  oniy 
exception  to  the  rule  for  radical  operative  treatment  is  in 
case  of  tuberculosis  of  the  genital  organs.  Only  five  of  the  six- 
teen patients  with  tuberculosis  of  an  ovary  or  tube  were  per- 
manently benefited  by  the  radical  operation  and  the  post- 
operative mortality  was  25  per  cent.  In  the  experience  of  tiie 
last  sixteen  j-ears  not  a  single  case  has  been  encountered  of  a 
primary  ascending  tuberculous  process  in  the  internal  genitals. 
In  40  of  the  total  6,179  cases  the  inflammatory  process  in  the 
adnexa  was  evidently  secondary  to  an  extra-uterine  pregnancy. 

34.  Sarcoma  in  Female  Urethra.— Nebesky  adds  another  to 
the  fourteen  cases  on  record,  and  states  that  four  of  the  total 
fifteen  were  free  from  recurrence  at  last  accounts.  The 
interval  since  the  operation  is  nine  yerrs  in  his  case;  the 
patient  is  a  farmer's  wife,  now  48  years  old.  In  two  cases 
an  existing  pregnancy  was  apparently  not  di8turl)ed  by  the 
operation.      Flatau    provided    for    comi,.xrative    continence    of 


urine  by  suturing  tne  neck  of  tne  bladder  in  the  vagina 
which  is  kept  packed  with  ga-  ze.  Nebesky  sutured  the  stump 
of  the  urethra  to  the  vulva. 

35.  Menstrual  Pains  Between  the  Periods.— Theilhaber 
ascribes  the  pains  to  spasmodic  contraction  of  the  musculature 
of  the  uterus,  similar  to  spasm  of  the  c^-vrdia  and  pylorus. 
Treatment  on  this  basis  has  always  proved  effectual  in  his 
experience,  that  is,  by  enlarging  the  internal  os.  It  is  not 
enough  merely  to  dilate  it;  a  permanent  cure  is  en.sured  only 
bv  slitting  the  os,  or,  better  yet,  resecting  a  small  strip.  He 
has  done  this  in  100  cases  of  dysmenorrhea  in  the  last 
twelve  years  and  66  per  cent,  of  the  patients  were  entirely 
cured  and  1/  per  cent,  were  much  improved.  In  the  others- 
who  were  not  benefited,  the  trouble  must  have  been  more  of  a 
hysteric  nature.  Success  was  constant  in  the  five  intermen- 
strual colic  cases  in  which  he  has  applied  this  same  measure. 

36.  Protection  of  Peritoneum  Against  Infection.— Hoehne 
reports  experiments  on  four  guinea-pigs  and  eighty-five  rab- 
bits which  confirm  the  fact  of  a  reactive  inflammation  in  the 
peritoneum  after  injection  of  oil  or  other  irritating  substance. 
When  this  peritonitis  is  of  only  a  few  hours'  standing,  it 
favors  absorption  of  germs  by  the  peritoneum,  but  if  it  is  of 
twenty-four  hours'  or  a  few  days'  standing  it  checks  absorp- 
tion from  the  abdominal  cavity  very  materially  or  prevents 
it  altogether  for  many  days  and  weeks.  Germs  thus  vegetat- 
ing in  the  abdominal  cavity  and  not  able  to  pass  thence  into 
the  general  circulation,  rapidly  die  off,  even  the  most  virulent, 
in  the  course  of  four  days.  The  peritonitis  once  installed 
summons  to  the  region  such  powerful  bactericidal  forces  that 
the  invading  infectious  germs  are  soon  conquered.  Small 
intraperitoneal  injections  of  olive  oil,  sesame  oil  or  cam 
phorated  oil,  up  to  10  c.c.  proved  entirely  harmless  for  the 
rabbits,  while  larger  amounts,  20,  50  or  100  c.c.  sometimes 
induced  fat  embolism  in  the  lungs  or  severe  local  or  general 
injury. 

Correspondeiiz-Blatt  fiir  Schweizer  Aerzte,  Basel 

April  10,  XLI,  No.   11,  pp.   385-^16 
39  •Injection  and  Infiltration  Treatment  of  Sciatica.     F.  Earth. 

39.  Sciatica. — Barth  reviews  the  modern  methods  of  treat- 
ing sciatica  and  their  results,  preferring,  himself,  a  combina- 
tion of  the  Hay  and  Alexander  technics,  that  is,  injection  of 
10  c.c.  of  physiologic  salt  solution  in  the  nerve  at  a  point 
between  the  tuberosity  of  the  ischium  and  the  greater  tro- 
chanter, or  at  some  point  where  the  sciatic  is  most  sensitive, 
supplementing  this  with  bloodless  stretching  of  the  nerve. 
The  main  point  is  a  correct  diagnosis.  Only  with  sciatica 
does  pain  occur  as  the  patient  strains  the  abdominal  muscles; 
if  there  is  pain  in  the  calf  or  buttocks  as  the  patient  coughs 
or  sneezes,  sciatica  may  be  regarded  as  certain.  Another 
sign  is  a  tendency  to  lordosis  in  the  lumbar  vertebrae  as  the 
trunk  is  bent  forward,  but  no  tendency  to  lordosis  otherwise. 
The  patient  instinctively  resists  the  tendency  to  straighten 
the  spine  as  liable  to  induce  pain.  A  still  more  important  sign 
of  sciatica  is  the  loss  of  the  Achilles  reflex.  The  knee-jerk 
is  not  affected  by  sciatica. 

Deutsche  medizinische  Wochenschrift,  Berlin 
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Ilitlsche  Allgcmelnerkrankung  holm  Kaninchen  durch  Intra- 
kardlale  Kulturimpfung.)      H.    Sowado. 

42  The  So-Called  Paradoxic  Wassermann  Reaction.     C.  Rasp  and 

E.   Sonntag. 

43  Chemical   Identity  of  Antibodv   Production   with  Cell  Degener 

ation.      (ClK'mische  Identittit  der  Antikorperbildung  mlt  dor 
Zolldogeneration.)      R.   Waldvogel.  „ 

44  Preventive    Antlplague    Vaccination.       (Ueber    die    Berejtung 

von    ImpfstofT    der    "Deutschen    Pestkommlsslon    1809      zu 
Massenimpfungen    bel    Gefahr    der    Annaherung   elner    Lun- 

.-  ^c  pnpestenidomle  Im  Jahre  1911.)     Martini.  

4;.  •Saivnrsan  in  Eve  Disease.      (Salvarsan  bel  Augenhlntergruml- 

lelden.)      M.  *Falta. 
46     Tin  I'ol.sonlng.     (Ueber  Zlnnvergiftung.)     T.  GOnther. 

40.  Leukocytosis  in  Diagnosis  and  Prognosis.— Sonnenburg 
declares  that  physicians  should  adopt  the  leukocyte  count  as 
a  routine  measure.  He  applies  to  it  what  was  said  forty 
years  ago  in  regard  to  the  importance  of  taking  the  tempera- 
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ture,  insisting  that  it  is  equally  indispensable  "because  every 
phenomenon  taking  place  in  the  diseased  body  should  be 
studied;  because  it  can  be  studied  with  a  precision  obtainable 
with  few  of  the  other  phenomena;  because  it  can  be  neither 
simulated  nor  concealed;  because  any  deviation  from  normal 
findings  indicates  disturbance;  because  it  reveals  the  success 
of  therapeutic  measures  and  warns  of  injurious  influences,  and 
is  an  index  of  the  transition  from  one  stage  of  the  disease 
into  another,  and,  finally,  because  it  often  announces  the 
impossibility  of  recovery."  These  statements,  made  originally 
in  regard  to  the  clinical  thermometer,  are  equally  true,  he 
says,  of  the  leukocyte  count  and  the  neurophil  blood-picture. 
It  is  a  great  advantage  to  know  the  leukocyte  count;  how  the 
physician  interprets  the  blood  findings  for  diagnosis  and  prog- 
nosis in  the  individual  case  is  his  affair,  but  he  should  not 
neglect  this  valuable  aid. 

To  show  its  Importanco,  Sonncnburg  reports  ten  typical  cases  of 
appendicitis,  as  tlie  peritoneum  reacts  more  readily  and  more 
intensely,  perhaps,  to  Inflammation  than  other  organs.  A  leuko- 
cvte  count  of  20,000  and  "Arneth"  20  per  cent.  In  one  case  paral- 
leled the  acute  appendicitis  with  gangrene,  mild  infection,  good 
resisting'  powers  and  favorable  prognosis,  while  in  another  case  the 
leukocyte  count  of  15,000,  Arneth  47  per  cent.,  indicated  severe 
infection,  and  the  child  died  as  the  Arneth  rose  to  66  per  cent.  In 
another  case  the  clinical  picture  was  mild  but  the  leukocyte  count 
was  30,000,  Arneth  6  per  cent.  Operation  was  done  in  this  case  on 
the  leukocyte  count  alone,  and  the  findings  confirmed  the  grave 
danger  of  delay.  In  another  case  the  clinical  manifestations  were 
serious  but  the  leukocyte  count  was  only  0,000  and  the  Arneth  12 
per  cent.  The  appendix  had  perforated,  but  the  pus  was  completely 
encapsulated.  [The  Arneth  formula  has  been  described  in  The 
Journal,  Dec.  25,  1909,  page  2180,  and  an  improved  technic  was 
given  Jan.  8,  1910,  page  124]. 

Grawitz'  experimental  research  has  confirmed  the  fact  that 
muscular  strain  will  raise  the  leukocyte  count.  This  explains 
the  leukocytosis  of  from  20,000  to  30,000  found  sometimes 
with  normal  deliveries— the  result  merely  of  the  violent  mus- 
cular contractions  of  the  uterus.  The  muscular  effort  in 
whooping-cough  may  also  explain  the  leukocytosis  in  this 
disease.  The  rigid  contraction  of  the  abdominal  musculature 
also  plays  a  part  in  raising  the  leukocyte  count  with  incipient 
peritonitis.  These  physiologic  influences  on  the  leukocyte 
count  from  digestion  and  muscular  effort  should  be  duly 
estimated  in  interpreting  the  leukocytosis  of  inflammation 
and  febrile  diseases,  especially  in  differentiating  typhoid, 
suppuration  and  pneumonia.  The  intensity  of  the  leukocytosis 
corresponds  in  general  to  the  severity  of  the  infection;  the 
most  correct  index  of  this,  however,  is  the  hemolytic  action 
on  the  red  corpuscles.  He  insists  that  the  leukocyte  reaction 
cannot  be  accepted  under  all  circumstances  as  an  index  of 
the  general  vital  energy  of  the  organism. 

Franz  discusses  the  leukocyte  count  from  the  standpoint 
of  the  gynecologist  and  obstetrician,  not  ascribing  much 
importance  to  it. 

45.  Unfavorable  Experiences  with  Salvarsan  in  Syphilis  of 
the  Eye. — Falta  warns  that  if  the  optic  nerve  is  already  dis- 
eased, salvarsan  is  liable  to  do  harm.  With  syphilitic  dis- 
turbance of  the  retina,  chorioid  and  vitreous  body,  it  is  much 
safer  to  apply  the  ordinary  mercury  and  iodid  treatment, 
giving  salvarsan  only  in  case  this  fails.  In  his  two  cases 
as  also  in  one  of  Finger's,  the  aggravation  of  the  disturbances 
in  the  depths  of  the  eye  under  salvarsan  did  not  retrogress 
when  mercury  was  given;  under  other  conditions  mercury 
{renerally  promptly  controls  disturbances  of  this  kind.  The 
salvarsan  seemed  to  have  rendered  them  refractory  to  the 
ordinary  meas>ires.  He  warns  that  salvarsan  should  never 
be  given  without  careful  examination  of  the  eye.  He  con- 
ferred with  Ehrlich  in  regard  to  his  first  case,  and  Ehrlich 
advised  a  cautious  repetition  of  the  salvarsan  injection,  but 
as  Falta  had  met  with  his  second  similar  and  severer  case  in 
the  meantime,  he  did  not  dare  to  risk  giving  the  salvarsan 
again.  In  the  first  case  bilateral  neuroretinitis  had  existed 
for  a  time  and  became  aggravated  under  salvarsan  but  improved 
somewliat  under  mercury.  In  the  other  case  an  acute  neuro- 
chorioretinitis  increa.sed  under  salvarsan,  and  it  shows  only 
slight  improvement  under  mercury  for  nearly  a  month  to 
date. 

Mediztoische  Klinik,  Berlin 
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47  •  Septic  Abortion.     (Propbylaxo  und  Behandlung  des  septischen 
Aboitos.)      U.   Winter. 


48  Disease    of    Lower    Intestines.      (Diagnose   und   Therapie   der 

Erkrankungen  des  unteren  Darmabschnittes.)     G.  Singer. 

49  *Revulslon  hi  Modem  Therapeutics.     (Ueber  "ableitende     Ver- 

fahren   in   modemer   Beleuchtung.)      B.   Bloch. 

50  *Injury  of  the  Kidneys  from  Salvarsan.     (Ueber  Nierenscbadl- 

gungen  durch  Salvarsan.)      It.  Mohr. 

51  Antiferment  Method  of  Treatment  of  Suppurative  Processes. 

H.  Bolt. 

52  Climate    from     Therapeutic     Standpoint.       (Gnindlagen     und 

Methoden   heilkllmatlscber   Beobachtungen.)      K.   Dove. 

53  Efficacy   of    Induced    Pneumothorax   In   Treatment   of  Certain 

Forms  of  Pulmonary  Tuberculosis.     C.  Saugman. 

47.  Prophylaxis  and  Treatment  of  Septic  Abortion. — Winter 
states   that   the   septic   cases   form   fullj    27   per  cent,   of  all 
abortion  cases  at  his  clinic    (Konigsberg)    and  he  here  ana- 
lyzes   100   cases.     The   mortality   was    13   per  cent.;    only   54 
per  cent,  had  a  normal  course.    Study  of  this  material  teaches 
four  lessons:     1.  The  first  task  is  diagnosis.     A  temperature 
in  the  axilla  over  38  C.   (100.4  F.)   is  pathologic  but  it  must 
not  be  forgotten  that  spontaneous  abortion  may  occur  in  the 
course  of  an  infectious  disease,  or  that  an  infectious  disease 
may  casually  occur  along  with  an  abortion.   2.  The  second  task 
is  to  determine  the  extent  of  the  infection.  If  the  infection  has 
passed  beyond  the  uterus,  decomposition  of  the  uterine  content 
is  of  secondary  importance.  Any  attempt  to  evacuate  the  uterua 
is   liable   to  do  more  harm  than  good;   many   a   sept'c  abor- 
tion   has    terminated    fatally    on    account   of   this   alone.      In 
general    practice   many   errors   have    been   committed    in    this 
line,  either  from   disregard    of    the    extra-uterine    infectious 
conditions   or   from   the   mistaken   view   that   removal   of   the 
primary    focus    will    have   a   favorable    influence    on    the   sec- 
ondary   foci.      Before    attempting    active    treatment    of    the 
abortion,  the  fact  that  the  infection  is  limited  to  the  uterus 
must    be    demonstrated.      3.  The    septic    abortion    diagnosed 
and  the  vicinity  of  the  uterus  still  free  from  infection,  the 
further  conduct  of  the  case  must  depend  on  the  bacteriologic 
findings  except  when  hemorrhage  forces  immediate  interven- 
tion.     Bacteriologic    examination    of    the    secretions,    taken 
from  the  depths  of  the  vagina,  may  chow  the  presence  of  hemo- 
lytic  streptococci,   and   it   is   wise   to   wait   even   twenty-four 
hours  for  the  results  of  this  examination,  as  hemolytic  strep- 
tococci reveal  that  the  trouble  is  an  acute  infectious  endome- 
tritis in  connection  with  an  abortion.     Here  the  danger  with 
active  treatment  is  very  great.     No  local  measure  should  b« 
attempted,   but   everything   done   to   increa.se   the   resistance; 
ergot   is  useful   by   limiting  absorption    from   the  contracted 
uterus  wall  and  promoting  expulsion  of  the  relics  of  the  o>'um". 
This  expectant  treatment  is  tedious  but  the  advantages  .are 
very  great.     In  five   such  cases  in   liis  experience,  the  hemo- 
lytic   streptococci    spontaneously    disappeared    by   the   end    of 
4,   7,   11   or  23  days;   then   the   uterus   was   safely   evacuated 
without    harm.       If    bacteriologic    examination     .shows     only 
ordinary   streptococci,   staphylococci,   colon    bacilli    or   saphro- 
phytes,  the   uterus  can   be   evacuated   at  once.     Serious  con- 
sequences need  not  be  anticipated.     4.  In  active  treatment  it 
is  important  to  disinfect  the  vagina  and  uterus  as  thoroughly 
as   possible,  rinsing  out  the  germs  thoroughly   by   prolongetl 
irrigation   of  the  uterus,   carefully   refraining   from   anything 
that   might   injure   the  vitality  of  the   tissues  or  open   fresh 
wounds.     Injury  of  the  decidua  is  less   harmful   than   injury 
of   the   musculature,   but   any   erosion   opens   the   portals    for 
invasion   by   the  germs.     The   use  of  the  curette  should   not 
be    permitted    with    septic    abortion.      Among    other    points 
whidi  Winter  emphasizes  is  that  flowing  blood  is  much   less 
likely   to   become   infected   than   stagnating   blooil   and   secre- 
tions.    This  should  be  borne  in  mind  when  considering  tam- 
poning of   the  vagina. 

40.  Revulsion. — Bloch  explains  by  the  light  of  allergy  the 
success  obtained  by  physicians  of  the  olden  times  with  revul- 
sion measures.  Their  facta  were  sound,  like  those  reported 
seven  years  ago  by  Brocq,  showing  the  benefit  of  revulsion  in 
certain  conditions  of  chronic  intoxication.  Bloch  reports  a 
case  in  which  a  scalp  disease  developed  into  a  deep  parasitic 
sycosis.  After  weeks  of  ineffectual  treatment  of  all  kinds, 
the  patient  was  inoculated  on  both  forearms  with  a  culture 
of  Achorion  quinckeanum,  a  fungus  closely  allietl  to  the  tricho- 
phyton fungus  in  question  but  notable  for  its  power  to  induce 
intense  allergy.    The  8ucee*s  surpassed  antiripation.  the  inoc- 
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ulation  evidently  transforming  conditions  so  that  all  the 
morbid  processes  retrogressed.  The  new  infection  allergized 
tlie  organism,  and  enabled  it  to  throw  off  both  the  old  and 
the  new  infection. 

TjO.  Injury  of  the  Kidneys  from  Salvarsan.— In  this  com- 
munication from  the  medical  clinic  at  Leipsic  in  charge  of 
von  Strdmpell,  Mohr  reports  three  cases  of  serious  injury 
of  the  kidneys  under  salvarsan.  In  one  case  severe  collapse 
and  diarrhea  followed  intravenous  infusion  of  the  salvarsan, 
with  other  symptoms  of  arsenic  intoxication  and  acute  injury 
of  the  kidney.  It  was  evidently  an  acute  degeneration  of  the 
parenchyma,  such  as  is  found  in  injury  of  the  kidney  from 
corrosive  sublimate.  The  changes  had  nothing  in  common 
with  nephritis  but  were  probably  the  same  as  those  noticed 
in  the  sections  of  the  kidney  of  a  young  man  who  died  two 
months  after  salvarsan  treatment  (No.  .'5  of  Ehrlich's  com- 
pilation). The  disturbances  in  Mohr's  case  rapidly  subsided, 
confirming  the  reactive  nature  of  the  disturbances  and  the 
rapid  elimination  of  the  arsenic  when  the  salvarsan  is  given 
by  intravenous  injection.  The  disturbances  in  the  two  other 
cases  followed  intramuscular  injection  of  the  salvarsan  and 
they  were  evidently  a  true  nephritis  following  on  the  toxic 
degeneration  of  the  parenchyma.  In  the  first  case  the  severe 
hemorrhagic  nephritis  has .  grown  constantly  worse  and  a 
fatal  termination  is  impending.  This  patient  is  a  young 
woman  and  the  urine  was  normal  and  there  was  no  history 
of  kidney  trouble,  but  two  months  after  the  intramuscular 
injection  of  0.5  gm.  salvarsan  the  severe  nephritis  was  in  full 
development.  In  the  third  case  polyneuritis  developed  with 
symptoms  of  nephritis  in  less  than  three  weeks  after  the 
injection  of  0.7  gm.  of  salvarsan.  These  cases  seem  to  con- 
firm the  assumption  that  the  salvarsan  undergoes  toxic 
transformation  in  the  muscular  deposits.  They  teach  the 
necessity  for  watching  over  the  kidneys  after  salvarsan  treat- 
ment as  tiouble  may  manifest  itself  after  a  long  period  of 
latency.  Mohr  refers  also  to  instances  of  injury  of  the 
kidney  under  salvarsan  reported  by  G6ronne,  Jadassohn,  Scholz 
and  others,  besides  the  case  mentioned  by  Ehrlich. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

r>4   •The  Kocntgen  Uays  In  Gynecology.     A.  Doderleln. 

55     Trolapse    of    the    Placenta.      (Vorfall    der    Nachgeburt.)      E. 

Basset. 
66     Vaccine    Therapy    of    Gonorrhea    In    Women.      (Versuche    zur 

Vacclnebehandlung  der  welblichen  Gonorrhoe.)   F.  Heinsius. 
57  'Massage  and  Gymnastic  Exercises  During  Pregnancy  and  the 

Puerperium.      (Physlkallscho    Theraple    in    Schwangerschaft 

und   Wochenbett.)      F.   Klrchberg. 
r>8     I'uncture  of  Ovarian  Cysts.     A.   Llttauer. 
51»  •Operative   Treatment   of   Cystocele.      M.   Brenner. 

60  Camphorated   Oil    In    Treatment   of   Unencapsulatcd    Suppura- 

tive Peritonitis.     A.  Krecke. 

61  The  Vaginal  Method  in  Gynecology.     D.  v.  Ott. 

M.  Roentgen-Ray  Treatment  in  Gynecology.— DSderlein 
says  that  he  regards  the  use  of  the  Roentgen  rays  in  thera- 
peutics as  still  an  experiment,  but  that  this  method  of  treat- 
ment is  giving  fine  results  in  certain  cases,  especially  in 
climacteric  hemorrhage  for  which  neither  palpation  nor  micro- 
scopic examination  can  discover  whether  the  hemorrhage  is 
the  result  of  degeneration  of  the  vessels  in  the  uterus  or  of 
disease  of  the  ovaries,  myometrium  or  endometrium.  All 
other  methods  of  treatment  generally  fail  unless  the  appar- 
ently sound  internal  genitals  are  removed  when  the  hemor- 
rhages are  weakening  the  patient  to  such  an  extent  that  it 
is  impossible  to  wait  for  the  natural  retrogression  of  the 
genitals  with  the  approaching  menopause.  It  is  in  this  group 
of  cases  that  the  Roentgen  rays  show  themselves  supreme; 
in  the  simplest  and  most  harmless  manner  the  internal  gen- 
itals are  hastened  into  the  menopause  stage  by  exposures  of 
the  ovaries  to  the  rays.  They  act  in  such  an  elective  manner 
that  the  internal  secretion  of  the  ovaries  does  not  seem  to 
be  affected.  Doderlcin  has  thus  treated  twelve  women  with 
an  interval  since  of  over  six  months.  They  were  women 
between  40  and  50  with  violent  hemorrhages,  the  hemoglobin 
being  reduced  to  only  30  per  cent,  in  some,  and  the  red  count 
very  low.  A  very  few  exposures  sufficed  to  put  an  end  to  the 
ovarian  functioning  at  fault  and  the  general  health  promptly 
recuperated.  Tlie  closer  to  the  natural  menopause,  the  more 
rapidly   effectual   the   Roentgen   rays.     Reifferscheid   has  also 


reported  similar  gratifying  results  in  this  class  of  cases.  In 
vounger  women  this  treatment  has  proved  effectual  in  curing 
dysmenorrhea,  but  there  is  danger  in  the  young  of  malforma- 
tion of  the  embryo  in  conception  later.  Intense  vulvar 
pruritus,  rebellious  to  all  other  measures,  subsided  completely 
in  Doderleiu's  two  cases  of  this  kind  in  women  29  and  56 
years  old.  The  danger  of  cancerous  degeneration  of  myomas 
and  of  exacerbation  of  the  hemorrhages  from  a  myoma,  close 
the  door  practically  to  Roentgen-ray  treatment  of  myoma. 
Albers-Schonberg's  fatalities  with  it  teach  that  at  least 
patients  with  40  per  cent,  hemoglobin  and  great  losses  of 
blood  from  myomas  must  be  excluded  from  this  treatment. 

57.  Massage  and  Gymnastic  Exercises  During  Pregnancy 
and  the  Puerperium.— Kirchberg  does  not  hesitate  to  state 
that  constipation  yields  invariably  to  a  correct  course  of 
massage  and  exercises,  including  constipation  in  pregnancy 
and  the  puerperium.  He  describes  a  number  of  exercises  and 
massage  manipulations,  the  patient  aiding  by  deep  breathing 
in  jerks,  three  pauses  in  each  inspiration  and  expiration, 
drawing  in  the  breath  rapidly,  holding  it  and  then  slowly 
expelling  it.  The  staccato  deep  breathing  and  pauses  exercise 
both  diaphragm  and  abdominal  muscles  and  promote  the  cir- 
culation, thus  warding  off  varices.  Among  other  useful  exer- 
cises for  the  pregnant  woman  is  to  have  her  lie  on  her  back, 
twist,  bend  and  lift  the  legs.  Twisting  the  legs  from  side  to 
side  with  the  knees  bent,  exercising  against  resistance,  acts 
particularly  on  the  abdominal  muscles.  He  ascribes  the 
development  of  the  breasts  to  the  condition  of  the  pectoralis 
muscles,  and  deep  breathing  and  other  exercises  to  develop 
these  muscles,  he  says,  aid  in  developing  the  bust,  which 
massage  of  the  breasts  alone  is  unable  to  accomplish.  Fre- 
quent reclining  with  the  pelvis  raised  will  aid  in  curing  a 
tendency  to  varices  and  hemorrhoids.  Any  rise  in  tempera- 
ture, he  says,  directly  contra-indicates  massage  under  any 
conditions.  With  uncontrollable  vomiting,  massage  and  exer- 
cise are  indispensable  adjuvants. 

59.  Treatment  of  Recurring  Cystocele.— Brenner  raises  the 
mouths  of  the  ureters  in  the  bladder,  detaching  them  from 
their  base  in  the  wall,  and  then  draws  a  catgut  suture 
through  the  tissues  beneath  each,  tying  the  ends  to  draw  the 
tissues  up  into  a  stout  fold  below  each  ureter  mouth.  The 
catgut  takes  hold  at  the  same  time  of  the  stout  connective 
tissue  between  the  ureters  and  part  of  the  ligament,  thus 
obtaining  a  firm  hold.  The  operation  is  done  by  a  laparot- 
omy and  proved  successful  in  the  case  reported  of  inveterate 
recurring  cystocele  of  obstetric  origin. 

Miinchener  medizinische   Wochenschrift 

April  11,  LVIII,  No.  15,  pp.   777-832 

62  *Immol)ilization   of   Lung  by   Rear    Resection   of    Ribs.      (Neue 

Methode   zur   Verengerung    des    Thorax    bei    Luugentuberku- 
lose.)      M.    Wilms. 

63  Radium   Emanations  in   Therapeutics,      J.   Strasburger. 

04  Bacteriologic  Research  in  Puerperal  Fever.  (Ueber  bakterio- 
logische    Untersuchungen    und    ihre    Methoden    bei    Febris 

c-  .E-  Puerperahs.    II.)      H.    Schottmiiller. 

oo  fc,stimation  of  the  Pulse  Values.  (Die  neuen  Methoden  der 
dynamischen  Pulsdiagnostik,  ohne  Mathematik  dargestellt.) 
T.  Christen. 

66  •The   Phonendoscope  for  Testing   the   Hearing.      (Einige  akus- 

^i^^^lj^^   LDtersuchungen  mlt  Hilfe  des  Endophonoskops.)      H. 

67  Technic  of  the  Wassermann  Reaction.     P.  Schmidt. 

i>»  »Pastic  Dislocation  of  Hip  Joint.  (Ueber  die  "Spastische 
Huftluxatlon"  und  die  Veriinderungen  des  Hiiftgelenkes  bei 
spastischen  Zustanden  der  unteren  Extrcmltaten.)  H. 
n  eiier 

69  •Nephritis  After  Salvarsan  Treatment  of  Syphilis.      (Beobach- 

tungen    uber    Nephritis    nach     Salvarsanbehandlung.)       F. 

70  •Salvarsan  in   Pneumonic   Plague.     O.   Schreyer. 

II  ijeneral  Anesthesia  by  Intravenous  Injection  of  Anesthetics. 
(Leber  intravenose   Narkose.)      L.    Burkhardt. 

02.  Operative  Compression  of  the  Lung.— Wilms  found  that 
the  size  of  the  half  of  the  chest  involved  Avas  materially 
reduced  by  resecting  over  an  inch  of  the  ribs  close  to  their 
junction  with  the  spine.  This  was  easily  done  through  three 
transverse  incisions  in  the  musculature  of  the  back  after  a 
smgle  lengthwise  incision  through  the  skin.  The  ribs  not 
only  slid  backward  after  they  were  cut,  but  aJso  slid  down- 
ward, thus  compressing  the  apex  of  the  lung  in  particular. 
He  has  applied  this  measure  in  one  case  with  excellent  out- 
come.   The  patient  was  a  young  woman  with  tuberculosis  of 
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the  left  upper  lobe  for  fifteen  years,  recently  showing  signs 
of  aggravation,  with  a  tormenting  cough,  and  10  c.c.  of  spu- 
tum a  day.  Radioscopy  showed  a  distinct  cavity  in  this 
lobe,  but  the  general  condition  was  good.  The  patient  ceased 
to  cough  by  the  end  of  the  third  week  after  the  operation 
and  there  was  no  further  expectoration.  It  had  been  intended 
to  supplement  this  operation  by  dividing  the  ribs  in  front 
close  to  the  sternum,  but  the  desired  result  had  been  attained 
without  this,  so  nothing  further  was  attempted.  Wilms 
reenforced  the  compression  by  strips  of  plaster,  binding  down 
a  roll  of  gauze  along  tne  wound.  The  patient  also  lay  on  the 
aftected  side  to  enhance  the  compression  of  the  chest.  A  com- 
pressive bandage  might  also  be  applied.  He  urges  others  to 
seek  out  the  cases  of  chronic  isolated  indurated  tuberculous 
processes  liable  to  be  benefited  by  immobilization  of  the 
lung  and  give  this  method  a  trial. 

65.  Study  of  the  Pulse.— Christen  declares  that  the  old- 
fashioned  method  of  palpation  of  the  pulse  is  more  reliable 
than  the  apparently  more  scientific  method  of  sphymography. 
He  has  devised  a  method  for  registration  of  the  features  of 
the  pulse  which  he  claims  presents  with  mathematical  pre- 
cision the  volume  of  the  blood  and  the  force  it  displays  in  the 
pulse.  The  stasis  curves  thus  obtained  { Stauungskurven)  take 
the  place  of  palpation  of  the  pulse,  substituting  an  exact 
mathematical-physical  method — energometry — which  throws 
new  light,  he  says,  on  the  dynamic  conditions  in  the  circu- 
lation. 

66.  Phonendoscope  in  Testing  the  Hearing. — Streit  stands 
the  tuning  fork  on  the  base  of  the  phonendoscope  and  then 
records  the  second  when  the  patient,  by  raising  his  finger 
denotes  that  he  has  ceased  to  hear  the  tuning  fork  through 
the  tube  through  which  he.  is  listening  while  the  examiner  is 
listening  through  the  other  tube.  It  is  also  possible  to  convey 
the  sound  through  the  Eustachian  tube  to  the  ear  by  this 
means,  connecting  the  phonendoscope  tube  with  a  catheter. 

69."  Injury  of  Kidneys  from  Salvarsan. — The  first  of  the 
three  cases  reported  by  Weiler  is  the  same  case  of  hemor- 
rhagic nephritis  described  by  Alohr  and  summarized  above  in 
abstract  50.  Weiler's  communication  issues  from  the  derma- 
tologic  clinic  at  Leipsic,  in  charge  of  Rille.  The  course  of  the 
nephritis  in  his  three  cases  was  more  severe  when  the  sal- 
varsan had  been  given  by  intramuscular  injection.  He  con- 
cludes with  the  remark  that  it  is  possible  that  the  three 
individuals  in  question  might  have  been  especially  predisposed 
to  kidney  trouble,  but  it  is  also  possible  that  the  kidneys  in 
other  patients  may  have  suffered  to  a  slight  extent  under  the 
salvarsan  treatment.  Such  injury  may  remain  latent  for  a 
time  and  perhaps,  if  the  salvarsan  is  given  again  or  some 
other  source  of  irritation  develops,  may  manifest  itself  clin- 
ically later.  He  quotes  Bornstein's  finding  of  0.0031  gm. 
arsenic  trioxid  in  the  kidneys  and  over  twice  this  amount  in 
the  liver  of  a  man-  dying  two  weeks  after  an  intramuscular 
injection  of  salvarsan.  Rille  has  also  reported  large  amounts 
of  arsenic  demonstrable  in  the  necrotic  focus  in  the  gluteal 
muscles  at  necropsy  sixty-four  days  after  an  intramuscular 
injection  of  0.7  gm.  salvarsan.  It  is  remarkable,  he  adds,  that 
a  few  patients  who  developed  albuminuria  under  mercury 
showed  no  signs  of  injury  of  the  kidneys  under  salvarsan. 
Werther  has  reported  a  case  in  wliich  a  girl  of  17  developed 
transient  hemorrhagic  nephritis  after  intravenous  injection 
of  0.25  gm.  salvarsan  and  it  has  recurred  later  in  an  acute 
transient  form  without  further  administration  of  salvarsan. 
Martins  has  reported  an  acute  morbid  process  in  a  contracted 
kidney,  the  patient,  a  man  of  3!)  with  old  changes  in  the 
kidney  and  arteriosclerosis,  dying  five  hours  after  intra- 
venous injection  of  0.5  gm.  salvarsan  in  250  c.c.  of  fluid.  In 
Treupel's  experience,  chronic  nephritis  on  a  syphilitic  basis 
seemed  to  benefit  by  the  salvarsan  treatment,  the  albuminuria 
ueclining.  He  reports  two  cases  in  whitli  traces  of  albumi- 
ninia  developed  after  intravenous  injection  of  the  salvarsan, 
the  only  ones  indicating  possible  injury  of  the  kidney  among 
his  250  cases.  Sellei  has  reported  two  cases  of  latent  neph- 
ritis aggravated  by  the  salvarsan;  in  one  of  these  there  was 
albuminuria  to  six  per  thousand  and  hematuria  the  day  after 
tNe    intravenous   injection   of   salvarsan,  eight   weeks  after   a 


subcutaneous  injection  of  the  same.  The  hematuria  rapidly 
subsided  but  the  albumin  still  amounted  to  two  per  thousand 
a  week  later. 

70.  Salvarsan  in  Pneumonic  Plague.— Both  of  the  two  patients 
gi'en  salvarsan  died,  but  one  showed  transient  benefit. 

Zeitschrift  fiir  Urologie,  Berlin 

April,    V,   No.    i,  pp.    2il-S20 

72  Means  to  Influence  Infectious  Processes  in  Urinary  Passages. 

(Beinflussung  der  infektiusen   Prozesse  der  Harnwege.)      L. 
Casper  and  A.  Citron. 

73  Chromocystoscopy    in    Determination    of    Kidney    Sufficiency. 

(Dip    Chromoutero.«il{opie    in    der    funictionellen    Nierendlae- 
nostilc.)      B.    A.    Thomas    f Philadelphia). 

74  Gunshot     Injuries     of    the     Kidneys.       (Zur    Geschichte    der 

Nierenschiisse.)      I<:.  KHster. 

75  'Cerebral   Neurasthenia  from  Automobiling  and  Its  Depressing 

Influence   on   the   Sexual    Sphere.      (Automobil    und   Sexual- 
vermiJgen.)      A.  v.  Notthafft. 

76  Sound    for   Urpthral    Massage.      (Eine   "Rosenkranzonde"    fiir 

Urethralmassage.)      W.  Tlttinger. 

75.  Automobiling  Speed  Mania  and  Impotency. — Notthafft 
reports  four  cases  of  sexual  impotency  in  wealthy  married 
men  fond  of  automobile  speeding  and  one  in  a  chauffeur.  He 
knows  of  similar  cases  in  the  experience  of  others.  The 
sexual  depression  developed  in  from  three  months  to  three 
years  after  special  devotion  to  the  sport.  He  ascribes  the 
impotency  to  a  cerebral  neurasthenia  from  the  nervous  strain 
of  the  speeding;  this  assumption  is  sustained  by  recovery  of 
normal  tone  when  the  automobilist  refrains  from  speeding 
and  drives  his  machine  with  ordinary  prudence.  Notthafft 
cites  statistics  which  show  that  12.1  per  cent,  of  the  49,941 
motor  vehicles  in  the  German  empire  were  responsible  for 
some  accident  serious  enough  to  be  reported  to  the  authorities 
during  1909,  a  total  of  6,063  accidents,  involving  225  drivers, 
487  other  occupants  of  the  car  and  2,333  outsiders.  He  cal- 
culates that  the  driver  of  the  car  was  to  blame  in  86  per 
cent,  of  all  the  accidents.  The  danger  of  speeding  is  not  only 
for  the  public;  the  driver  knows  that  he  is  taking  his  life  in 
his  hand  and  that  he  has  one  foot  in  the  courts,  for  he  is 
never  certain  that  he  may  not  run  into  some  one  at  any 
moment.  The  intense  concentration  of  mind  required  in 
speeding,  the  anxiety  and  the  jar  of  the  car — all  tend  to 
induce  neurasthenia.  The  laws  to  regulate  speeding  are 
consequently  not  only  in  the  interest  of  the  public  but  of 
the  automobilists  themselves.  Notthafft  remarks  that  the 
attempts  to  limit  the  speed  to  a  certain  number  of  miles  an 
hour  does  not  answer  the  purpose.  It  would  be  better  to 
make  the  general  rule  "No  fast  driving"  apply  to  automobiles 
as  well  as  to  other  vehicles,  instead  of  setting  a  special 
speed  limit.  It  is  so  often  impossible  to  prove  when  this 
limit  has  been  exceeded  even  when  all  know  that  the  machine 
was  being  driven  too  fast. 
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77  Sphygmobolometry  :   Determination  of  the  Energy  of  the  Pulse. 

(Der  weitere  Ausbau  dor  Sphygmobolometrle  Oder  ener- 
getischen   I'ulsdiagnostik.-)      H.   Sahli. 

78  Fourteen  Cases  of  Chronic  Lymphatic  and  Myeloid  Leukemia 

with  Necropsy  in  Three.     K.  Ziegler. 

79  Relations  Between   Excessive   Functioning  of  Glands  with  an 

Internal  Secretion  and  Their  Constitution.  (W«H?hsol- 
wlrkung  der  Drllsen  mlt  Innerer  Sokretlon.  IV.)  W. 
Falta.  L.   H.    Newburgh  and   E.   Nol)«'l. 

80  'The  Circulation  and  the  Diaphragm.     (Kreislauf  und  Zwerch- 

fell.)      H.    Epplnger   and    U    Ilofbauor. 

81  Reinfection    with    Relapsing   Fevpr    and    Its    Influence  on    the 

Course  of  the  Disease.  (Relnfektlon  belm  KUckfallflebor.) 
S.    Jarussow. 

82  Action  of  Acetvlsallcyllc  Aeld.    (Anwendung  und  Wlrkung  der 

.Vzetylsallzvlsaure  belm  Typhus  al>domlnalls.)      S.  Bondl. 

83  Idem.     (Experlmentclle-Beltrage.)     S.  Bondl  and  H.  Kati. 

80.  Circulation  and  Diaphragm.— Study  of  the  pulse  in 
l)atients  whose  diaphragm  was  unusually  high  or  low  showed 
that  the  circulation  in  the  legs  was  better  when  the  dia- 
phragm was  high,  as  the  quadrate  foramen  was  thus  left 
open.  When  the  diaphragm  was  low,  this  foramen  is  more 
squeezed  together  and  the  flow  of  blood  up  from  the  lower 
part  of  the  body  is  thus  impeded.  At  the  same  time,  deep 
breathing  pushes  the  diaphragm  low  down  and  it  thus  presses 
on  the  liver  and  liver  veins  and  thus  promotes  the  circula- 
tion in  the  region. 
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84  •Continuous    Suture    for    Entcro-Anastomosls.      (Zur    Technlk 

der   Darmnaht ;   die   fortlaufende   EinstUlpungsnabt   bel  der 
Enteroanastomose.)      V.   Schmieden. 

85  Operative  t:ure  of  Congenital  Atresia  of  the  Small  Intestine. 

P.  Fockcns. 

84.  Suture  for  Entero-Anastomosis. — Schmieden  avoids  the 
inconvenience  of  letting  the  mucosa  get  in  the  way  in  taking 
the  sutures  through  the  entire  wall  of  the  intestine,  by  pass- 
ing the  needle  through  the  wall  of  the  intestine  from  within 
outward,  in  a  continuous  suture,  while  the  left  hand  draws 
the  thread  taut.  He  uses  silk  and  an  ordinary  tailor's  needle. 
The  edges  of  the  wound  are  drawn  inward  smoothly  by  this 
technic,  the  thread  forming  a  zigzag  line. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

April  15,  XXXV,  Ao.  15,  pp.  569-608 

86  *Soptlc  Abortion.     G.  Winter. 

87  'Treatment  of  Dysmenorrhea.     J.  Novak. 

88  Allowing  Patients  to  Get  Up  Early  After  Delivery  and  Oper- 

ations.     (Das  Friihaufstchen   dor   Wocbnerlnnen   und  Oper- 
ierten  und  die  hierbel  bcobacbtctcn  Todesfttlle.)     A.  Scherer. 

8G.  Septic  Abortion. — This  article  is  practically  the  same 
as  that  reviewed  in  abstract  47  above,  Winter's  aim  being  to 
convince  the  profession  of  the  necessity  for  bacteriologic 
examination  in  septic  abortion,  and  that  the  trouble  in  its 
severer  forms  must  be  regarded  as  a  virulent  infection 
accompanying  the  abortion,  not  caused  by  the  presence  of  the 
embryo  or  embryonal  membranes  in  the  uterus  ( — ein  Infek- 
tionszustand   bei  Abort  nicht   dureh  den  Abort). 

87.  Dysmenorrhea  Result  of  Spasmodic  Contraction. — Novak 
noticed  that  his  patients  with  puerperal  bradycardia  were 
very  often  those  who  had  suflFered  from  dysmenorrhea.  This 
fact,  in  connection  with  Drenkhahn's  success  in  treatment  of 
dysmenorrhea  with  atropin  injected  into  the  uterine  cervix, 
confirmed  Novak's  view  that  dysmenorrhea  in  many  cases 
may  be  the  result  of  spasmodic  contraction  of  the  uterus 
from  abnormal  irritability  of  the  sympathetic  nerve  terminals 
in  the  uterus,  the  result  being  an  abnormal  exaggeration  of 
the  automatic  movements  of  the  uterus.  This  "cramp  theory" 
liarmonizes  best  to  date  with  clinical  experiences,  and  treat- 
ment on  this  basis  is  giving  surprisingly  favorable  results, 
he  says.  In  the  five  cases  reported  he  prescribed  two  or 
three  0.0005  gm.  pills  of  atropin,  commencing  a  few  hours 
before  the  anticipated  onset  of  the  dysmenorrhea.  The 
patients  were  relieved  of  all  tendency  to  dysmenorrhea,  and 
no  by-effects  were  observed  except  a  slight  dryness  of  the 
throat. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

.IpriJ    15,   XXXII,   No.   15,   pp.   369-392 

89  Kala-azar  in  Greece.      (Das  Kala-azar  auf  Insel   Hydra.)      A. 

Aravandlnos  and  N.  Michailidis. 

Riforma  Medica,  Naples 

April   10,  XXVII,  No.    15,   pp.    393-i20 
HO  'Farse     Mitral     Stenosis.        ( Pseudo-stenosl     mitralica.)        J. 

Teissier. 
91     Importance  of  Dosage  of  Fats  in  Stools  as  Sign  of  Occlusion 

of  Pancreatic  Duct.     I'.  F.  Zuccola. 
912     Ovary  Grafts.      (Innesti  ovarlcl.)     A.  Llbroia. 

90.  False  Mitral  Stenosis. — Teissier  reports  experimental 
and  clinical  experiences  to  sustain  the  assumption  of  a  pos- 
sible pseudomitral  stenosis  in  the  anemic  from  excessive  func- 
tioning of  the  heart,  the  signs  and  symptoms  therefrom  sim- 
ulating those  of  true  organic  mitral  stenosis.  It  is  differ- 
entiated from  the  organic  form  by  the  variability  in  the 
symptoms,  the  coexistence  of  nervous  disturbances  and  signs 
of  anemia,  the  duration  of  the  systolic  sound  and.  above  all, 
by  the  absence  of  any  delay  in  the  radial  pulse  and  duplica- 
tion of  the  second  sound.  Radioscopy  will  confirm  the  absence 
of  the  enlargement  of  the  left  auricle  of  organic  mitral  steno- 
sis. The  prognosis  in  these  cases  of  pseudostenosis  is  favor- 
able unless  the  patient  has  a  tuberculous  taint,  in  which  case 
there  is  possibility  of  its  transformation  into  the  true 
organic  form.  This  pseudostenosis  explains  the  cases  which 
liave  been  reported-  as  "spasmodic  mitral  stenosis."  Tonics 
and  sedatives  with  cautious  hydrotherapy  and  other  physical 
measures  are  indicated  in  treatment. 


Books  Received 


Books  received  are  acknowledged  In  this  column  and  such 
acknowledgment  must  be  regarded  as  a  sufficient  return  for  the 
courtesy  of  the  sender.  Selections  will  be  made  for  review  in  the 
interests  of  our  readers  and  as  space  permits. 

Part  I   The  Cultivation  of  the  Bacillus  of  Leprosy  and  the 

Tlt|.-ATME.\T  OF  cases   BY    MEANS   OF  A    VACCINE   PREPARED   FROM   THE 

CULTIVATIONS.  Bv  Major  E.  R.  Rost,  I.M.S.  Part  II,  The  Culti- 
vation OF  THE  Lei»rosy  BACILLUS.  By  Captain  T.  S.  B.  Williams, 
M  B  I  M.S.  Scientific  Memoirs,  No.  42,  New  Series.  By  Officers 
of  the  Medical  and  Sanitary  Departments  of  the  Government  of 
India  (Edited  by  the  Director-General,  Indian  Medical  Service.) 
Issued  Under  the  Authority  of  the  Government  of  India  by  tbe 
Sanitary  Commissioner  with  the  Government  of  India,  Simla. 
Paper.  Price,  8  annas.  Pp.  23.  Calcutta  :  Superintendent  Govern- 
ment Printing,  India,  1911. 

A  Text-Book  of  Medicine.  For  Students  and  Practitioners.  By 
Dr.  Adolf  V.  Strtimpcll,  Professor  of  Special  Pathology  and  Thera- 
peutics at  the  University  of  Leipsic.  Fourth  American  Edition. 
Translated  by  Permission  from  the  Seventeenth  Revised  German 
Edition  with  Editorial  Notes,  Additional  Chapters,  and  a  Section  on 
Mental  Diseases,  by  Herman  F.  Viekery,  A.B.,  M.D.,  Instructor  in 
Clinical  Medicine,  Harvard  University,  and  Philip  Coombs  Knapp, 
A.M.  M.D.,  ex-President  of  the  American  Neurological  Association. 
Cloth.  In  Two  Volumes.  Price,  $12  net.  Pp.  831  and  800,  with 
224  illustrations.     New  York  :  D.  Appleton  &  Co.,  1911. 

General  Surgery.  Edited  by  John  B.  Murphy,  A.M.,  M.D.. 
LL.D.,  Professor  of  Surgery  in  the  Northwestern  University.  Vol- 
ume II,  Practical  Medicine  Series.  Comprising  Ten  Volumes  on 
the  Year's  Progress  in  Medicine  and  Surgery.  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology,  Chicago  Postgraduate  Medical  School,  and 
Charles  L.  Mix,  A.M.,  M.D.,  I'rofessor  of  Physical  Diagnosis  in  the 
Northwestern  University  Medical  School.  Series  1911.  Cloth. 
Price.  $2.  Pp.  Oil,  with  197  illustrations.  Chicago :  The  Year- 
Book  Publishers. 

Clinical  Symptomatology.  With  Special  Reference  to  Life- 
Threatening  Symptoms  and  Their  Treatment.  By  Alois  Pick.  Pro- 
fessor of  Medicine,  University  of  Vienna,  and  Adolph  Hecht, 
I'cdiatrlcian,  St.  Anne's  Hospital,  Vienna.  An  Authorized  Transla- 
tion Under  the  Editorial  Supervision  of  Karl  Konrad  Koessler,  M.D. 
(Univ.  of  Vienna),  Instructor  of  Clinical  Medicine,  Rush  Medical 
College,  in  Affiliation  with  the  Universitv  of  Chicago.  Cloth. 
Price,  $6  net.     Pp.  833.     New  York  :    D.  Appleton  &  Co.,  1911. 

QuiNiN  and  Its  Salts  :  Their  Solubility  and  Absorbability. 
By  Captain  A.  C.  MacGllchrist.  M.A.,  M.D.,  M.R.C.P.  Scientific 
Memoirs,  No.  41,  New  Series.  By  Officers  of  the  Medical  and  Sani- 
tary Departments  of  the  Government  of  India.  (Edited  by  the 
Director  General.  Indian  Medical  Service.)  Issued  Under  the 
Authority  of  the  Government  of  India  by  the  Sanitary  Commissioner 
with  the  Government  of  India.  Paper.  Price,  9  annas.  Pp.  46. 
Calcutta  ;  Superintendent  Government  Printing.  India,   1911. 

Report  of  a  Special  Committee  Appointed  by  the  Washington 
Chamber  of  Com.merce  to  Investigate  the  Milk  Situation  in 
the  Di.strict  of  Columbia.  Prepared  bv  J.  L.  Wiilige.  Presented 
by  Mr.  Gallinger.  Document  863,  Sixty-First  Congress.  Third  Ses- 
sion.    Paper.     Pp.  437.     Washington  :   Government  Printing  Office, 

I'ROCfeEDINGS    OP    THE    TENTH    ANNUAL    CONFEHENCK    OF    SANITARY 

Officers  of  the  State  of  New  York,  Held  at  Y.  M.  C.  A.  Audi- 
TORii'M,  Buffalo,  Nov.  16-18,  1910.  New  York  State  Department 
of  Health.  I'aper.  Pp.  270.  Albany :  New  York  State  Department 
of  Health,  Division  of  Publicity  and  Education. 

The  Medical  Directory,  1911.  Including  the  London  Medical 
Directory,  The  Provincial  Medical  Directory,  the  Medical  Directory 
for  Wales,  Scotland,  Ireland,  etc.  Sixty -Seventh  Annual  Issue. 
Cloth.  Price,  14  shillings  net.  Pp.  2128.  London:  J.  &  A. 
Churchill,    7   Great   Marlborough   Street. 

A  Manual  of  the  Diseases  of  Infants  and  Children.  By  John 
Ruhriih.  M.D.,  Professor  of  Diseases  of  ChHdren  In  the  College  of 
Physicians  and  Surgeons,  Baltimore.  Third  Edition.  Flexible 
leather.  Price.  ?;2.50  net.  Pp.  ,534,  with  173  illustrations.  Phila- 
delphia :  W.  B.  Saunders  Co.,  1911. 

Meningitis,  Sinus  Thrombosis  and  Abscess  of  the  Brain. 
V\lth  Appendixes  on  Lumbar  Puncture  and  Its  Uses  and  Diseases 
of  the  Nasal  Accessory  Sinuses.  By  John  Wyllie,  M.D.,  Author  of 
"Tumors  of  the  Cerebellum."  Cloth.  Price,  $3  net  Pp.  258.  New 
York  :   Paul  B.   Hocber,   1911. 

Sixth  Annual  Report  of  the  Trustees  of  the  State  Sana- 
torium, AT  Wallum  I>ake.  For  the  Year  Ending  Dec.  31,  1910. 
State  of  Rhode  Island  and  I'rovidence  Plantations.  Harry  Lee 
Barnes,  M.D.,  Superintendent,  Wallum  Lake,  R.   I.     Paper.     Pp.  94. 

Sixty-Second  Annual  Report  of  the  Board  of  Trustees  and 
Superintendent  of  the  Central  Indiana  Hospital  for  Insane  at 
Indianapolis,  Ind.  For  the  Fiscal  Year  Ending  Sept.  30,  1910. 
To  the  (iovemor.     Paper.     Pp.  70.     Hugh  T.  Miller,  Secretary. 

Report  of  the  Department  of  Health  of  the  City  of  Chicago. 
J  or  the  Years  1907.  1908,  1909,  1010.  W.  A.  Evans,  M.S.,  M.D.. 
LL.I).,  Commissioner  of  Health.     Cloth.     Pp.  446.     Chicago,  1911. 

Chemistry  of  Food  and  Nutrition.  Bv  Henry  C.  Sherman, 
Ph.D..  Professor  In  Columbia  University.  Cloth.  Price,  $1.50  net. 
Pp.  .ii>5.     New  York:  The  MacmUlanCc,   1911. 

What  to  Eat  and  Why.  Bv  G.  Carroll  Smith,  M.D..  Boston. 
Mass  Cloth.  Price,  |2.50  net.  Pp.  310.  Philadelphia :  W.  B. 
Saunders  Co.,  1911. 
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The  Los  Jlngeles  Session 

(Concluded  from   page  UiSl) 
HOTEL  RATES  AT  LOS  ANGELliS 

Following  is  a  list  of  hotels  and  the  rates  as  reported  to  the 
Los  Angeles  Convention  League.  There  are  400  family  and 
tourist  hotels  and  apartments  available  which  are  not  included 
in  the  list.  Those  wishing  to  reserve  rooms  should  write 
direct  to  the  hotels,  or  to  the  Committee  on  Arrangements. 

The  Hotel  Alexandria  will  be  General  Headquarters. 

RATES    AT    LOS    ANGETLES    HOTELS 


NAME    OF   HOTEL, 

ONE  PERSON 

TWO    PERSONS 

PLAN*,    AND  NO. 
OF   ROOMS 

Without 
Bath 

With  Bath 

Without 
Bath 

With  Bath 

Alvarado,  A.,  100 

$2.50  up 

$4.50  up 

?4.50  up 

$5.00  to  $7.00 

Alexandria,   E.,  700... 

2.00  to    3.00 

3.00  to 

5.00 

3.00  to  $4.00 

4.00  to  10.00 

Angelus,  E.,   300 

1.50  to    3.00 

2.50  to 

5.00 

2.50  to    4.00 

4.00  to  lO.CO 

Astoria,  E..  200 

1.00 

1.50 

2.00 

2.50 

Auditorium,  E.,  150. .. . 

1.00  up 

2.00  up 

2.00  up 

3.00  up 

Broadway,  E.,  200 

1.00  to    2.00 

1.50  to 

2.,50 

1.50  to    3.00 

2.50  to    4.00 

Fremont,  A.,  100 

2.50  up 

5.00  up 

3.50  up 

6.00  up 

Hampden  Arms,  E.,  CO 

1.00 

1.50  to 

2.00 

1.50 

2.00  to    2.50 

Havward,   E.,   300 

1.50  up 

2.00  up 

2.00  up 

3.00  up 

Hollenbock,  E.,  500... 

1.00  up 

1.50  up 

2.00  up 

3.00  up 

Hollywood,  A.,  200.... 

2.00  up 

4.00  up 

2.50  up 

6.00  up 

Ingraham,  A.,  100 

2.50  up 

4.00  up 

3.50  up 

5.00  up 

King  Edward,  E.,  150. 

1.00  up 

1.50  up 

1.50  to    3.00 

2.00  to    3.00 

Lankershim,    E;,    300.. 

1.50  up 

2.00  uo 

2.50  up 

8.00  up 

Leifrhton,   A.,   125 

3.00  up 

3..50  up 

5.00  up 

6.00  to  10.00 

Melrose,  A.,  200 

2.50 

4.00 

3.50 

5.00 

Munn,  E.,  100 

.75  to    1.00 

1.00  to 

1  50 

1.25 

1.50  to    2.00 

Nadeau,  E.,  150 

1.00  1'" 

1.50  up 

1.50  up 

2.50  up 

Natick,   E.,  160 

.75  up 

1.00  up 

2.00  up 

3.00  up 

Occidental,   E..    200 

1.00  to    2.00 

1.50  to 

2.50 

1.50  to    3.00 

2.50  to    4.00 

Perpival,  E.,  250 

.75  to  2.00 

1.50  to 

3.00 

1.00  to  2.00 

2.00  to  4.00 

Roaslyn,  E.,  285 

.75  up 

1.00  up 

1.50  up 

2.50  to    4  00 

Snow,  E.,  100 

LOO  to    2.00 

1.50  to 

2.. 50 

1.50  to    3.00 

2.50.to    3.50 

Trenton,  E.,  165 

1.50  up 

2.00  up 

2.0Oup 

2.50  up 

Van  Nuys,  E.,  160..... 

1.50  up 

2.. 50  up 

2.50  up 

4.00  up 

Victoria,  E.,  100 

1.00  up 

1.50  up 

2.00  up 

2.50  up 

Watson,  E.,  100 

1.00  up 

1.50  up 

1.50  up 

2.00  up 

Westminster,  E.,  250.. 

1.00  up 

2.00  up 

1.50  up 

3.00  up 

Woodward,  A.,  125 

2.00  un 

3.50  up 

2.50  up 

4.00  up 

Westmore,  A.,  100 

2.00  up 

2.50  up 

4.00  up 

5.00  up 

Yorkshire,  E.,  100 

l.CO 

1.50  up 

1.50  up 

2.00  up 

*  A,  American  plan;  E,  European  plan. 

Any  who  desire  to  stay  either  at  the  seashore  or  near  the 
mountains  will  be  given  special  rates  at  the  Hotel  Maryland 
at  Pasadena,  and  the  Hotel  Virginia  at  Long  Beach.  (See 
the  map  on  page  1481.) 

The  Maryland,  at  Pasadena,  9  miles  from  Los  Angeles,  is  a 
first-class  horaeliiie  place.  Special  rates  include  transportation 
both  ways,  via  the  electric  lines.  Trains  run  every  ten 
miuutes. 

The  Hotel  Virginia  is  a  fire-proof,  first-class  modern  hotel, 
directly  on  the  beach,  and  is  reached  by  trains  every  twenty 
minutes.     The  run  takes  forty  minutes. 

Either  of  these  cities  will  be  found  delightful  places  to  stay, 
and  with  the  excellent  train  service  little  inconvenience  will 
be  experienced  in  reaching  the  meetings.  Accommodations 
should  be  arranged  for  in  advance. 

There  are  other  first-class  hotels  at  both  of  these  places,  and 
accommodations  may  be  had  at  other  seaside  resorts  also. 


SECTION   MEETING  PLACES   AND   HOTEL 
HEADQUARTERS 

The  Committee  on  Arrangements  has  fixed  tlie  meeting  places 
for  each  of  the  sections  and  designated  hotels  as  headquarters, 
as  given  under  the  map  on  the  next  page. 

It  will  be  noted  from  the  accompanying  map  that  the 
arrangement  of  the  halls  is  a  very  compact  one,  and  that  the 
hotels  are  very  conveniently  near.  They  are  prR.ctically  all 
included  in  an  area  bounded  by  First  Street  on  the  north, 
Ninth  Street  on  the  south,  Main  Street  on  the  east,  and  Grand 
Avenue  on  the  west,  the  Section  on  Stomatology  being  fur- 
thest away  from  the  center,  at  the  corner  of  East  Fifth  and 
Wall  Streets,  but  not  farther  from  the  principal  hotels  than 
the  others.  The  Committee  on  Halls  has  arranged  to  have 
every  needed  convenience  to  facilitate  the  work  of  the  sec- 
tions. Communications  on  this  subject  should  be  addressed  to 
Dr.  Albert  Soiland,  91G  Wright  and  Calender  Building,  Los 
Angeles. 


RAILROAD   RATES 
Final  Announcement  of  Rates  by  the  Railroads 

The  rates  to  the  Los  Angeles  meeting  given  by  the  railroads 
have  been  announced  from  time  to  time  in  previous  issues  and 
perhaps  most  members  who  will  make  the  trip  to  the  meet- 
ing have  arranged  for  their  transportation  and  the  trains  by 
which  they  will  go,  before  this  time;  but,  for  the  benefit  of 
those  who  have  not  done  so,  a  restatement  of  the  rates  may 
be  made.  All  the  roads  in  the  Central,  Eastern  and  New  Eng- 
land Passenger  Association  territories  have  made  a  rate  of 
one  fare  and  a  half  for  the  round  trip  to  Chicago,  Pullman 
fares  of  course  being  extra. 

The  fare  from  Chicago  to  Los  Angeles,  going  and  returning 
by  the  same  route  or  going  one  way  and  coming  back  another 
by  any  route  as  far  north  as  San  Francisco,  is  $62.50.  From 
St.  Louis,  Memphis  and  New  Orleans  the  rate  is  $.57.50.  Mis- 
souri River  Gateways  (Omaha  to  Kansas  City  inclusive), 
$50.00;  St.  Paul  and  Minneapolis,  $63.50.  Dates  of  sale  are 
June  5  and  6  and  June  10  to  22,  both  inclusive.  The  final 
return  limit  is  September   15. 

The  fare  either  going  or  returning  via  one  of  the  northern 
routes,  that  is,  by  the  way  of  Portland,  Tacoma,  Seattle  or 
Vancouver,  will  be  $15.00  additional.  But  it  should  be  noted 
that  this  rate  is  not  available  both  going  and  returning  by 
the  northern  route. 

The  Pullman  rates  from  Chicago  on  the  American  Medical 
Special  which  runs  by  way  of  the  Santa  Fe  road  are:  Upper 
berth,  $12.80;  lower  berth,  $16.00;  compartment,  $45.00; 
drawing-room,  $56^0.  These  rates  include  the  side  trip  to 
the  Grand  Canyon  and  also  provide  for  the  occupancy  of  the 
cars  at  the  Grand  Canyon,  if  so  desired.  The  railroad  fare 
for  the  Grand  Canyon  trip  will  be  $6.50  additional. 

Pullman  rates  from  Chicago  on  the  Burlington-Colorado 
Scenic  Special  described  below  are  as  follows:  Lower  berth, 
$15;  upper,  $12;  section,  $27;  compartment,  $42;  drawing- 
room,  $53.  This  allows  for  the  occupancy  of  the  car  all  night 
on  the  stopover  at  Colorado  Springs. 

The  Pullman  rates  by  the  Chicago  Medical  Society  Special 
which  runs  via  the  Chicago  and  Northwestern  and  the  Salt 
Lake  routes  through  Omaha  and  Salt  Lake  are:  Lower  berth, 
$13.00;  upper  berth,  $10.40;  compartment,  $36.50;  drawing- 
room,  $46.00.  Pullman  rates  from  the  east  can  -be  had  on  . 
application  from  the  railroads. 

The  attention  of  physicians  in  the  central  west,  who  expect 
to  go  via  Missouri  Valley  Special  from  Kansas  City,  is  called 
to  the  fact  that  there  will  be  special  Pullman  cars  from 
Omaha,  St.  Louis,  Des  Moines  and  St.  Joseph,  joining  the 
Special  at  Kansas  City.  Pullman  rates  are:  Lower  berth, 
$14.00;  upper  berth,  $11.20.  This  includes  Omaha  and  all 
Missouri  River  points  and  includes  also  stop-over  privileges  at 
the  Grand  Canyon,  where  the  cars  may  be  occupied.  Arrange- 
ments have  been  made  for  the  party  going  via  Missouri  Val- 
ley Special  to  return  by  way  of  Vancouver  and  the  Canadian 
Pacific,  St.  Paul  and  Minneapolis,  and  a  rate  of  $71.75  from 
Missouri  River  points  has  been  made  for  the  round  trip. 

Attention  is  also  called  to  the  fact  that  round  trip  tickets 
must  be  purchased  before  starting  and  the  route  of  return 
must  be  selected  then,  as  no  change  can  be  made  later  with- 
out entailing  extra  expense. 

For  the  convenience  of  members,  we  again  publish  a  descrip- 
tion of  the  various  special  trains  and  tours,  together  with 
information  concerning  return  trips,  previously  published  in 
the  issue  of  March  25. 


TRAINS  TO   LOS  ANGELES 

Details  of  Special  Trains  and  Special  Parties  Arranged  for  the 
Trip  to  the  Next  Annual  Session 

Below  are  given  in  brief  accounts  of  some  of  the  spe- 
cial parties  that  are  being  arranged.  But  no  one  will  depe:id 
alone  on  this  description.  Everyone  who  is  thinking  of  going 
to  Los  Angeles  should  write  for  booklets  and  information  to 
all  whose  addresses  are  given  in  the  following  itineraries.  If 
these  books  arc  studied,  one  can  obtain  a  general  knowledge 
of  the  various  attractions  and  then  can  decide  which  route  is 
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the  most  attractive.  Some  will  want  to  see  the  Grand  Canyon 
of  the  Arizona,  a  sight  worth  a  trip  across  the  country.  Others 
will  feel  more  favorable  to  the  Pike's  Peak  country,  Manitou, 
the  Garden  of  the  Gods  and  the  various  attractions  of  that 
part  of  the  Rocky  Mountains.  Others  will  have  a  great  desire 
to  see  the  Yellowstone  Park  and  its  wonders.  Still  others 
will  seek  the  northwestern  part  of  the  country — Oregon,  Wash- 
ington, etc.,  and  the  attractions  of  the  Canadian  Rockies  on 
the  Canadian  Pacific.  Not  all  of  these  can  be  seen  on  one  trip, 
even  on  the  round  trip.  Each  individual  should  make  up 
his  mind  what  he  is  most  anxious  to  see  and  then  study  the 
various  itineraries  and  learn  which  one  will  best  suit  him. 

The  advantages  of  selecting  one  of  the  special  trains,  rather 
than  to  go  by  the  regular  trains,  are  the  additional  conven- 
iences provided,  the  pleasure  of  traveling  with  friends  and 
acquaintances,  and  the  relief  from  the  cares  of  looking  after 
change  of  trains,  hunting  up  conveyances  for  side  trips,  guides, 
etc.,  and  the  satisfaction  of  having  everything  provided  in 
advance  for  comfort  and  for  entertainment  during  the  trip. 

We  mention  below  the  special  trains  concerning  which  we 
have  received  information: 

American  Medical  Special, — This  luxurious  Pullman  train 
with  full  equipment  will  run  from  Chicago  to  Los  Angeles 
via  the  Santa  Fe  and  will  leave  Chicago  at 
8:00  p.  m.,  Wednesday,  June  21,  reaching 
Kansas  City  at  9:00  a.  m.,  Thursday,  June 
22,  and  running  thence  through  New  Mex- 
ico and  Arizona  to  Los  Angeles,  which  will 
be  reached  Monday,  June  26,  at  7:00  a.  m. 
At  Albuquerque  the  train  will  make  a  stop 
of  an  hour  and  a  half  to  allow  an  inspection 
of  the  Fred  Harvey  collection  of  Indian 
handwork.  Another  stop  will  be  made  at 
Laguna,  where  an  hour  will  be  allowed  to 
inspect  the  village  of  the  Laguna  Indians. 
The  train  will  stop  at  the  Grand  Canyon 
for  twenty-eight  hours,  giving  opportunity 
to  see  the  Grand  Canyon  of  the  Arizona. 
The  desert  of  lower  California  will  be 
crossed  in  the  night.  At  San  Bernardino 
the  train  will  be  divided — one  section  run- 
ning through  directly  to  Los  Angeles,  arriv- 
ing at  7:00  a.  m. — and  the  other  going  via 
Redlands  and  Riverside,  stopping  at  each 
of  these  places  to  allow  visits  to  points  of 
interest.  This  section  arrives  at  Los  Ange- 
les at  4:30  p.  m.,  Monday.  Special  illus- 
trated folders,  reservations  and  full  infor- 
mation may  be  obtained  from  G.  T.  Gunnip, 
General  Agent,  A.  T.  &  S.  F.  Ry.,  105  Adams 
Street,  Chicago. 

American  Academy  of  Medicine  Tour. — 
Another  trip  arranged  from  the  east  is  that 


of  the  American  Academy  of  Medicine,  whose  itineraries 
have  been  selected  and  arranged  under  the  guidance  of 
the  passenger  departments  of  the  railroads  to  secure 
the  most  desirable  trains  and  the  best  disposition  of 
daylight  sight  seeing.  Regular  trains  will  be  used. 
This  party  will  leave  New  York  over  the  Lehigh  Valley  rail- 
road at  11:55  a,  m.,  Monday,  June  12,  Philadelphia,  at  12:30 
p.  m.,  and  join  the  New  York  train  at  South  Bethlehem  at 
2:12  p.  m.  and  arrive  at  Buffalo  over  the  Lehigh  Valley  at 
10:27  p.  m.  The  route  will  be  thence  over  the  Grand  Trunk 
to  Chicago,  the  Burlington  to  Denver  and  to  Los  Angeles  over 
the  Santa  Fe.  Interesting  side  trips  and  visits  to  the  points 
of  interest  in  Colorado  and  to  the  Grand  Canyon  will  be  pro- 
vided for  and  Los  Angeles  will  be  reached  Friday,  June  23,  in 
time  for  the  sessions  of  the  academy,  which  meets  in  advance 
of  the  American  Medical  Association.  This  party  may  be 
joined  at  various  points  along  the  route  at  a  much  later  date, 
in  case  it  is  not  desired  to  spend  so  much  time  on  the  going 
trip.  Reservations  for  this  party  are  to  be  made  through  the 
secretary,  Dr.  Charles  Mclntire,  52  North  Fourth  Street,  E'as- 
ton.  Pa.,  from  whom  may  be  obtained  the  folder  containing  all 
details,  both  of  the  outgoing  and  of  the  return  trip. 
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BuBONGTON-CoLOBADO  ScENic  SPECIAL. — This  special  train 
from  Chicago  to  Los  Angeles,  via  the  Burlington,  Denver  & 
Rio  Grande  and  the  Salt  Lake  Route,  will  have  the  finest 
equipment  of  the  Burlington  road.  It  leaves  Chicago  at  11:00 
p.  m.,  June  21,  and  reaches  Denver  at  7:00  a.  m.,  June  23. 
The  party  will  spend  four  hours  in  Denver  and  vicinity,  leav- 
ing at  11:00  a.  m.,  June  23,  reaching  Colorado  Springs  (Mani- 
tou)  at  1:30  p.  m.  The  train  will  be  parlced  and  will  remain 
there  all  night.  This  will  give  an  opportunity  for  the  party 
to  go  up  Pike's  Peak,  visit  the  Garden  of  the  Gods,  Cheyenne 
Canyon,  the  celebrated  "High  Drive,"  the  famous  Iron  and  Soda 
Springs,  and  other  points.  The  train  leaves  Manitou  at  4:30 
a.  m.,  June  24,  and  reaches  the  Royal  Gorge  at  7:30  a.  m., 
giving  a  splendid  opportunity  to  see  this  wonderful  gorge. 
At  Glenwood  Springs,  an  hour  and  a  half  will  be  spent,  and 
Salt  Lake  City  will  be  reached  at  8:30  a.  m.,  June  25.  Four 
hours  will  be  spent  in  Salt  Lake,  leaving  at  1:00  p.  m.,  and 
Los  Angeles  will  be  reached  at  12:00  o'clock  noon  on  June  26. 
This  train  traverses  the  mining  regions  of  Utah  and  Nevada, 
and  Rainbow  Canyon  and  the  Canyon  of  the  Mojave  River 
before  reaching  the  orange  country  of  southern  California. 
This  train  has  been  arranged  at  the  request  of  many  physi- 
cians (represented  by  Drs.  Robert  T.  Gillmore,  Sidney  Kuh 
and  Charles  B.  Reed),  who  want  to  go  by  the  Manitou  and 
Royal  Gorge  route.  Full  details  and  illustrated  booklets  may 
be  obtained  from  A.  J.  Puhl,  General  Agent,  C.  B.  &  Q.  Ry., 
Chicago. 

Chicago  Medical  Society  Special. — The  special  train  of 
the  Chicago  Medical  Society  will  leave  Chicago  at  9:1.')  p.  m., 
June  22,  via  the  C.  &  N.  W.  Ry.;  arrive  in  Omaha  9:15  a.  m., 
June  23,  leave  Omaha  9:30  a.  m.,  arrive  in  Salt  Lake  1:30 
p.  m.,  June  24,  spending  the  afternoon  at  Salt  Lake,  leaving 
at  5:30  p.  m.,  June  24,  via  Salt  Lake  Route,  arriving  at  Los 
Angeles  at  4:30  p.  m.,  June  25.  This  train  will  be  provided 
with  full  Pullman  equipment  of  the  most  complete  and  modern 
character.  Meals  in  dining  car  will  be  served  a  la  carte.  At 
Salt  Lake  arrangements  will  be  made  for  a  special  organ 
recital  at  the  Mormon  tabernacle,  balance  of  the  afternoon 
to  be  spent  in  sight-seeing.  Leaving  Salt  Lake,  the  journey 
lies  over  the  Salt  Lake  Route  through  Utah  and  Nevada, 
reaching  the  rich  mining  districts,  passing  through  Caliente, 
where  Rainbow  Canyon  is  entered,  with  its  great  walls  of  rock 
of  every  shade;  and  Las  Vegas.  Entering  California,  the  line 
traverses  the  canyon  of  the  Mojave  river  and  at  San  Bernar- 
dino reaches  the  famous  Orange  Belt  of  California.  The  train 
then  runs  through  Riverside,  Ontario  and  Pomona,  cities  situ- 
ated in  the  fruit-growing  section  adjacent  to  Los  Angeles.  Ar- 
rangements have  been  made  so  that  any  physician  anticipat- 
ing telegrams  en  route  will  have  same  sent  in  care  of  this 
special  train  and  be  received  promptly.  Elaborate  itinerary 
will  be  furnished  on  application  to  Dr.  George  F.  Suker,  Secre- 
tary, 103  State  Street,  Chicago. 

Gates  Special  Train. — A  special  itinerary  is  being  arranged 
by  the  Gates  Tours  of  Toledo,  0.,  with  several  optional  return 
schedules.  A  special  train  will  leave  Chicago,  Jiuie  20,  stopping 
enroute  at  the  Grand  Canyon,  and  returning,  trains  will  leave 
Los  Angeles  July  I.  Full  details  of  the  trips,  including  the 
return  schedules  which  include  Alaska,  may  be  obtained  of  the 
Gates  Tours,  Toledo,  0. 

MissouBi  Valley  Special. — This  special  train,  under  the 
auspices  of  the  Medical  Society  of  the  Missouri  Valley  and  the 
Medical  Association  of  the  Southwest,  will  accommodate  mem- 
bers from  the  central  west  and  southwest.  It  will  leave  Kan- 
sas City  Thursday,  June  22,  via  the  Santa  Fe,  and  will  also 
stop  over  one  day  for  the  trip  to  the  beautiful  Grand  Canyon. 
It  will  arrive  at  Los  Angeles  on  Sunday,  after  the  trip  through 
the  orange  country.  The  tour  will  be  personally  conducted 
and  a  special  interesting  itinerary  is  planned  for  the  return 
trip:  Full  particulars  may  be  obtained,  and  hotel  and  Pullman 
accommodations  arranged  for,  through  Dr.  Charles  Wood  Fas- 
sett,  St.  Joseph,  Mo. 

New  York  and  New  England  Special. — This  is  another 
train  which  has  been  planned  in  care  of  McCann's  Tours  by 
Dr.  Wisner  R.  Townsend,  Secretary  of  the  New  York  State 
!Medical  Society.    This  train,  fully  equipped  with  modern  con- 


veniences and  comforts,  will  leave  New  York,  via  the  New 
York  Central  Lines,  at  Q-.'SO  p.  m.,  Monday,  June  19,  connect- 

'  ing  with  trains  leaving  Boston  at  2:00  p.  m.,  Worcester  at 
3:11  p.  m.,  Springfield  4:40  p.  m.,  and  Pittsfield  G:30  p.  m. 
It  leaves  Albany  at  9:55  p.  m.,  Utica  11:55  p.  m.,  Syracuse 
1:08  a.  m.,  June  20,  Rochester  2:45  a.  m.,  Buffalo  4:30  a,  m. 
The  train  will  run  thence  via  Cleveland,  Indianapolis  and  St. 
Louis,  and  from  Kansas  City  via  the  Santa  Fe  through  New 
Mexico  and  Arizona,  reaching  the  Grand  Canyon,  Friday,  June 
23,  where  twenty-eight  hours  will  be  devoted  to  sight  seeing 
in  this  marvelous  natural  chasm,  one  of  the  wonders  of  the 
world.  Los  Angeles  will  be  reached  at  9:00  p.  m.,  June  25. 
Time  will  be  allowed  to  visit  the  famous  orange  groves  and 
to  view  the  other  points  of  interest  at  Riverside  and  Red- 
lands,  as  has  been  described  above  concerning  the  other  trains. 
The  return  trip  is  one  of  some  length  and  will  include  many 
other  parts  of  the  teautiful  west  which  are  to  be  enjoyed  at 
leisure.  Information  concerning  this  tour  and  the  daily  sched- 
ule  of   the   train,   including   the   various   possibilities    on    the 

•  return  trip,  may  be  obtained  through  Dr.  Wisner  R.  Town- 
send,  125  W.  58th  Street,  New  York  City. 

Pennsylvania  Special. — From  the  east  a  personally  con- 
ducted tour  has  been  arranged  under  the  direction  of  Dr.  C. 
L.  Stevens,  Secretary  of  the  Pennsylvania  State  Medical  Soci- 
ety, Athens,  Pa.,  in  conjunction  with  McCann's  Tours.  The 
train  will  be  of  the  highest  grade  Pullman  equipment,  includ- 
ing a  gentlemen's  club  car  and  a  ladies'  club  and  observation 
car,  with  all  the  accessories  and  accommodations  of  the  mod- 
ern train  de  luxe.  The  special  train  will  leave  Jersey  City 
Saturday,  June  17,  at  4:14  p.  m.,  via  the  Lehigh  Valley  rail- 
road, and  may  be  joined  at  various  points  between  there  and 
Buffalo  by  passengers  from  New  Jersey,  eastern  Pennsylvania 
and  Maryland.  The  train  will  leave  Buffalo  via  the  Lake 
Shore  at  4:30  a.  m.,  June  18,  running  thence  through  Cleve- 
land, Indianapolis,  St.  Louis,  Kansas  City,  Santa  Fe,  and 
Albuquerque  to  the  Grand  Canyon,  where  a  side  trip  of  twenty- 
eight  hours  will  be  made.  Thence  the  route  will  include  the 
heart  of  the  orange  country  in  California,  Riverside  and  Red- 
lands,  at  both  of  .which  places  time  stops  will  be  made.  Los 
Angeles  will  be  reached  Friday,  June  23,  at  9:00  p.  m.  Full 
information  concerning  this  tour  is  contained  in  a  little  book- 
let, which  may  be  obtained  from  Secretary  Stevens. 

Eastern  States  Special. — Pullman  cars  to  be  attached  to 
American  Medical  Special  at  Chicago  over  Santa  Fe  in  care 
of  Beekman  Tourist  Company,  arranged  by  Dr.  E.  R.  Camp- 
bell, manager  of  A.  M.  A.  Outing  Club,  will  leave  Boston  via 
Boston  &  Maine  and  New  York  Central  Lines  Tuesday,  June 
20,  at  12:30  p.  m.,  arriving  at  Chicago  at  5  p.  m.  Wednesday, 
le^iving  Chicago  at  8  p.  m.,  joining  American  Medical  Special. 
Members  and  friends  may  join  anywhere  en  route.  Special 
circulars,  reservations,  etc.,  may  be  obtained  from  Dr.  E.  R, 
Campbell,  Bellows  Falls,  Vt. 

RETURN    TRIPS 

As  will  be  noted,  several  of  these  tours  provide  for  the  return 
trip  by  different  routes,  with  interestirtg  side  trips.  Full  infor- 
mation about  them  can  be  obtained  trom  the  railroads  or  from 
the  parties  named  above.  In  the  advertising  pages  of  The 
Journal,  now  and  in  later  issues,  will  be  found  announcements 
of  many  of  these  railroads  and  trips.  Members  are  urged  to 
secure  the  booklets  and  folders  issued  by  the  railroads  con- 
cerning these  trips  and  post  themselves  in  order  to  secure  the 
greatest  advantages  from  the  visit  to  the  west. 

There  are  numerous  ways  of  returning  from  the  meeting, 
all  of  which  offer  advantages  that  will  appeal  to  the  members 
and  their  friends.  The  return  trip  from  Los  Angeles  may  be 
made  by  boat  to  San  Francisco,  Portland  and  Seattle,  or  by. 
the  southern  routes  over  the  Southern  Pacific,  the  Rock  Island, 
the  Santa  Fe,  the  Salt  Lake  route  or  through  San  Francisco 
by  way  of  the  Southern  Pacific  and  Union  Pacific,  which  offers 
opportunity  for  a  side  trip  to  the  Yellowstone  Park  and  a 
visit  to  Salt  Lake  and  all  the  points  of  interest  in  Colorado. 
Or  the  return  trip  may  be  made  by  the  northern  routes — the 
Northern  Pacific,  the  Chicago.  Milwaukee  and  St.  Paul,  the 
Great  Northern  or  the  Canadian  Pacific — visiting  the  cities  of 
the  northwest  and  Yellowstone  Park. 
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Membership  of  the  Legislative  Body  of  the  Associ^ttion  PRACTICE  OF  MEDICINE 

J.  A.  Capps Chicago 

Below  is  a  list  of  the  holdover  delegates  and  of  the  newly 

elected   members  of   the  House   of   Delegates,   who   have  been 

reported  to  The  Joubnal  up  to  the  time  of  going  to  press.  ^-  ^-  ''^^^^ Omaha 

A   complete   list  is  impossible   in   this   issue  as  a  number  of  OBSTETRICS  AND  GYNECOLOGY 

state  societies  have  yet  to  hold  their  meetings  at  which  dele-  A.   E.   Benjamin Minneapolis 

gates  will  be  elected,  OrHTHALMOLOGY 

John   C.    Bossidy Boston 

STATE    DELEGATES  LARYNGOLOGY  AND  OTOLOGY 

ALABAMA                                            MISSOURI  H.  W.  Loeb St.    Louis 

Mack  Rogers,  Birmingham.              A.  W.   McAlester,  Kansas  City.  tw^tcasfq    htt'   phtt  hrpv 

W.  H.  Sanders,  Montgomery.          J.  D.  Brummall.   Salisbury.  DlbJ'.Ahth    OJ^    CHlLUKl^iN 

»r,T-7/->xT*                       C.  R.  Woodson.  St.  Joseph.  A.    C.    Cotton Chicago 

ARIZONA 

Ancll  Martin,  Phoenix.                                           MONTANA  PHARMACOLOGY  AND  THERAPEUTICS 

ARKANSAS                     ^"  ^"  '''""^*^'  Helena.  Held  Hunt Washington.  D.  C. 

Joseph  T.  Clegg,  Slloam  Springs.                    it^^>f  ^f^^"^  PATHOLOGY  AND  PHYSIOLOG-Y 

CALIFORNIA                                         '  ^*'"«'^-  Walter  L.  Blerring                                              Iowa  City,  la. 

Joseph  L.  Milton,  Oakland.                   ^    „^         NEVADA  arrrwA^  Amr^r  ^^^-ir 

O.  D    Hamlin,  Oakland.                     J.  E.  Plckard,  Reno.  STOMATOLOGY 

Granville  MacGowan,  Los  Angeles.             NEW  HAMPSHIRE  ^-  ^-  ^-  Brown Milwaukee 

COLORADO                     Ferdinand  A.  Stilllngs,  Concord.  NERVOUS   AND   MENTAL   DISEASES 

gdS'jacksonr'Denver.                ,    „    „    ^E^  ™^f^      ,  Theodore    Diller Pittsburg.    Pa. 

C.  R.  P.  Fisher.  Bound  Brook.  

CONNECTICUT                  Alexander  Marcy,  Riverton.  DERMATOLOGY 

E.  J.  McKnlght,  Hartford.                E-   L.  B.  Godfrey,  Camden.  j.  A.  Fordyce New  York 

D.  Chester  Brown,  Danbury.  NEW   MEXICO 

r^r^TA^TK^^                     T     r     r.  kV.i    L     •  PREVENTIVE  MEDICINE  AND  PUBLIC  HEALTH 

DELAWARE                     L.  L.  Cahill,  Springer.  ^     -^^    „     ^                                                                  ^    ^. 

James  H.  Wilson.  Dover.                                    NEW  YORK  '                  "" Indianapolis 

DIST.  OF  COLUMBIA.          J.  Riddle  Goffe.  New  York  City.  DELEGATES  FROM   GOVERNMENT  SERVICES 

Wm    C    Woodward    Washington.   W.  H.  Thornton,  Buffalo.  Jefferson  R.  Kean .United  States  Army 

wm.  c.    >Yoouwuiu.                 s          jj    j^    Houghton,  New  York  City.  C.  P.  Bagg United  States  Navy 

FLORIDA                       J-  K.  Weeks.  New  York  City.  G.  B.  Young U.  S.  P.  H.  and  M.-H.  Service 

J.  Harris  Plerpont.  Pensacola.  •     f_  l'  ifJP-'w";  |y,^,\^-^;  '                                                     

nT^nur'TA  Edward  E.  Cornwall,  Brooklyn. 

*jji.uit«jiA  Henry  L    Eisner    Syracuse 

W.  H.  Daughty,  Jr.,  Augusta.         James  W.  I«1emlng,  Brooklyn.  THE   GENERAL   MEETING 
H.  F.  Harris,  Atlanta.                       Wesley  T.  Mulligan,  Rochester. 

ILLINOIS                   Edgar  A.  VanderVeer,  Albany.  Program  of  the  Opeing  Meeting  on  Tuesday  Morning 

W.  F.  Grlnstead,  Cairo.                              NORTH  CAROLINA  The  General  Meeting  will  be  held  in  the  Baptist  Auditorium, 

f:  ^'[•fflen^^DTnville.                  J]  R*^ShSh  "S^cftlville  ^^^^^  ^"^   0"^«   streets,   Tuesday,  June   27,   at   10:30   a.   m. 

J.  E.  Allaben,  Rockford.  This  is  the  formal  opening  of  the  scientific  functions  of  the 

A.  L.   Brittln.  Athens.                                                 OHIO  .                   i    iu          i      x-         xr,         ,    i                   ^-             n   u 

J.  L.  Wiggins,  E.  St.  Louis.           B.  R.  McClellan,  Xenla.  Association  and  the  only  time  the  whole  convention  will  be 

INDIANA                     B*^°H^BYalr^*'Lebanon^°'  assembled  in  one  place.    The  program  is  as  follows: 

A.  C.  Kimberlin,  Indianapolis.       D.   O.  Weeks,   Marlon.  Music. 

MilS'  F^*Po"rter,  "j^t^^wayne.                             OREGON  Call  to  order  by  President  William  H.  Welch,  Baltimore 

F.  A.  Tucker,  Noblesville.              C.  J.  Smith,  Pendleton.  Invocation  by  the  Rt.  Rev.  Joseph  H.  Johnson,  Los  Angeles. 

IOWA                                       PENNSYLVANIA  Addresses  of  Welcome. 

%  ?•  Irockman  Ttumwa.            A^f  R.'  Craitl^'phiffiphia.  ^^-  W-  Jakvis  Barlow,  President  of  the  Los  Angeles  County 

Geo.  W.  Guthrie,  Wllkes-Barre.  Medical  Association. 

CANAL   ZONE                   .John   B.    Lowman.   Johnstown.  t\^    rr                ttt    tt                          ,-,        ^         .          -^      •  ■,     .     '  n 

w   r   f'ni-^n«    Ancnn                        H.  G.  McCormlck,  Williamsport.  ^B.    Ihomas  W.  Huntington,  San  Francisco,  President  of 

KANSAS                      tSos'^I.  ^rb^u^rn^6t,n^S;n:g.  „     *^^  ^''^'^^'  S«"«ty  of  the  State  of  California. 

KAJMBASj                        Fremont  W.  Frankhauser.  Read-  HON.  H.  W.  JoHNSON,  Governor  of  California. 

M.  TrSfh^clit,  SterHng.                   WmS.  Hamilton,  Philadelphia.  ^°^-  ^EORGE  Alexander,  Mayor  of  Los  Angeles. 

KENTUCKY                            PHILIPPINE  ISLANDS  Introduction   of   foreign  guests. 

B.  F.  Van  Meter,  Lexington.         W.  E.  Musgrave,  Manila.  Report    of    Local    Committee    on    Arrangements— Chairman, 
W.  W.  Richmond,  Clintop.                               RHODE   ISLAND  Db.   H.  Bert   Ellis    Los   Ane-eles 

Curran  Pope.  Louisville.                   John  Champlin,  Westerly.  ^   ^      "    "*  ^'^"^    -C^LLib,   i^os   Angeles. 

A.  T.  McCormack,  Bowling  Green.             SOUTH  CAROLINA  introduction    and   Installation    of   the    President-Elect— DR. 

LOUISIANA                    John  L.  Dawson,  Charleston.  ^^^^  ^-  MuRPHY,  Chicago. 

Chas.  Chassaignac,  New  Orleans.  K.  A.  Hlnes,  Seneca.  Address  by  the  President — Dr.  John  B.  Murphy. 

j^j^jj,j,,                                     SOUTH  DAKOTA  Music. 

Alfred  D.  Sawyer.^  Ft.  Fairfield.     T.  B.  Smiley,  Mt.  Vernon.  Adjournment. 

n^AovTAXTri                                             TENNESSEE  

MARILAND  t     r       u    T     w 

Ridgely  B.  Warfleld,  Baltimore      "'^'"'^  ^-  ^'•««*''  Jackson.  CLASS  AND  COLLEGE  REUNIONS 

MASSACHUSETTS  TEXAS 

Horace  D.  Arnold,  Boston.            ^-  ^-  ^^^^-  ^*°  Antonio.  Miscellaneous   Information  Concerning   the   Western  Country 

n°°?'''"nS-  ^n°rih^^Adnm«                                 ^'^^^  ^°^  ^^^  Trip  to  Los  Augeles.    Entertainment  En  Route 

f:  H.  ThoTpsS' Fitdfbrg.            Aug.   C.   Behle,   Salt  Lake  City.  ,      .              ,                                                                            .     .        ^. 

F.  G.  Wheatley.  N.  Abington.                            VERMONT  As  is  usual  at  the  annual  meeting  of  the  Association,  there 

Hugh  Cabot,  Boston.                       j.  n.  jenne,  Burlington.  will  be  a  number  of  class  and  college  reunions.     The  times 

MICHIGAN                                        VIRGINIA  and  places  of  holding  these  will  be  announced  at  Los  Angeles. 

F   W  ISns.^Del^oit^"''-              "^    ^-  A^'^^''^""-  FarmviUe.  The  reunion  of  the  alumni  of  Cook  County  Hospital  will  be 

R.  R.  Smith,  Grand  Rapids.                            WASHINGTON  held  on  the  evening  of  Friday,  June  30,  at  the  Casa  Verdugo, 

MINNESOTA                  wil^on^johnstS*^  Spokane.  »  resort  in  the  foothills  a  short  distance  from  Los  Angeles, 

Geo^-ge^STlead^^innneapolis.                         WISCONSIN  reached  by  a  trolley  line.     An  old-style  Spanish  dinner  will 

vfi««T««TPT.T                   ^-  F-  Bennett.  Beloit.  be  served  under  the  pepper  trees.     The  reunion  is  in  charge 

Mlbblbbll  H                    c.  S.  Sheldon.  Madison.  f    P,      -.^    ™                ^/^*^           ,    t^       tt               t      ThnmP     Los 

J.  W.  Young.  Grenada.                   A.  H.  Levings.  Milwaukee.  °^   "^-    W.   W.   Richardson   and   Dr.   Harvey   L.   Ihorpe,  i-os 
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Angeles.  Information  concerning  this  dinner  may  also  be  had 
from  Dr.  William  R,  Cubbins,  29  West  Madison  Street, 
Chicago. 

The  annual  woman's  banquet  will  be  given  at  the  Hotel 
Westminster,  Tuesday  evening,  June  27. 

The  local  chapter  of  Alpha  Epsilon  Iota  fraternity  will  give 
a  dinner  to  visiting  members  at  the  Union  League  Club, 
Thursday  evening,  June  29. 

Arrangements  have  been  made  by  the  King  County  Medical 
Society  at  Seattle,  Wash.,  in  connection  with  the  Seattle  Com- 
mercial Club,  for  a  committee  to  entertain  the  members  of 
the  American  Medical  Association  who  may  pass  through 
Seattle  on  their  way  to  attend  the  meeting  or  on  their  return. 

The  Riverside  County  Medical  Society  also  invites  all  phy- 
sicians to  visit  Riverside,  take  the  IC-mile  auto  ride  through 
the  orange  groves  and  enjoy  the  courtesies  provided. 

At  Los  Angeles  the  Chamber  of  Commerce  maintains  an 
(interesting  museum  of  the  products  of  California  and  the 
^West,  both  mineral  and  agricultural.  Practically  the  whole 
►state  may  be  seen  in  picture  form  at  these  lectures. 


Building,  Los  Angeles,  is  the   chair;aan  of  the   Los  Angeles 
committee  on  commercial  exhibits. 

The  accompanying  diagram  of  the  exhibit  hall  shows  the 
locations  of  the  booths.  The  following  firms  will  be  repre- 
sented at  this  exposition.  Other  reservations  have  also  been 
made  by  firms  who  have  not  submitted  descriptions  of  their 
exhibits. 

Publishers  and  Books 

D.  Appleton  &  Co.,  New  York,  Space  2. — This  exhibit 
will  be  under  the  direction  of  the  manager  of  the  San  Fran- 
cisco office  and  a  competent  corps  of  salesmen  who  will  show 
the  new  editions.  A  work  which  will  excite  interest  is  their 
"Cross  Section  Anatomy,"  by  Dr.  Albert  C.  Eycleshymer  of 
St.  Louis.  Other  publications  are  Dieulafoy's  "Practice  of 
Medicine;"  Pick  and  Hecht's  "Clinical  Symptomatology;" 
KoUe's  "Plastic  and  Cosmetic  Surgery;"  Reik's  "Diseases  of 
the  Ear,  Nose  and  Throat,"  and  a  new  edition  of  Pusey's 
"Dermatology."  The  above  mentioned  books  have  all  been 
published  since  January  1,  1911.  They  will  also  show  advance 
sheets  of  Guiteras'  "Urology,"  and  Kelly's  "Diseases  of  the 
Kidneys." 


OTHER    MEETINGS 

Among  the  other  scientific  meetings  which  may 
be  attended  by  members  and  vistors  to  the  Los 
Angeles  meeting  of  the  A.  M.  A.  are  the  follow- 
ing: 

The  convention  of  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  which 
meets  at  Denver,  June  20  and  21.  Stopovers  will 
be  allowed  at  Denver,  as  well  as  at  other  points, 
on  the  going  trip  to  Los  Angeles,  and  the  meet- 
ing of  the  Tuberculosis  Congress  may  be  attended, 
and  then  the  special  trains  running  through  Den- 
ver may  be  joined  for  the  remainder  of  the  trip. 
Information  may  be  had  from  Dr.  Livingston 
Farrand,  105  East  Twenty-Second  Street,  New 
York. 

The  American  Academy  of  Medicine  will  hold 
its  sessions  in  Los  Angeles  on  Saturday  and 
^Monday  preceding  the  meeting  of  the  A.  M. 
A.  For  full  information  address  Dr.  Charles  Mc- 
Intire,  52  N.  Fourth  Street,  Easton,  Pa. 

The  annual  meeting  of  the  American  Medical 
Association  Public  Health  Education  Committee 
will  be  held  in  the  Y.  W.  C.  A.  Building.  251 
S.  Hill  Street,  Los  Angeles,  Monday,  June  26,  at 
5  p.  ni.  Particulars  and  program  may  be  obtained 
from  Rosalie  Slaughter  Morton,  M.D,,  Chairman, 
7(>1   Madison  Av^enue,  New  York. 

The  twelfth  annual  session  of  the  American 
Association  of  Medical  Examiners  will  be  held  at 
Los  Angeles,  June  26  and  27,  1911.  Infor- 
mation may  be  obtained  from  Dr.  Liston  H. 
]Montgomery,  president,  108  North  State  Street, 
Chicago. 


Floor  plan  of  the  Hamburger  building,  fourth  floor,  showing  the  location  of 
the  Registration  Bureau,  where  each  member  should  register  as  soon  as  he  can 
name  his  hotel  ;  also  the  I'ostofflce.  Scientific  Exhibit.  Daily  Bulletin  office  and 
the  Commercial  Exhibit.  The  accompanying  list  shows  what  firms  will  occupy 
the  various  numbered  spaces. 


THE  COMMERCIAL  EXHIBIT 
Outlook  for  an  Interesting  Exhibit  of  Distinct  Quality 
The  commercial  exhibit  at  the  Los  Angeles  meeting  will  be 
found  in  Hamburger's  hall  on  the  fourth  floor  of  the  Ham- 
burger Building  at  Eighth  Street  and  Broadway.  In  this  com- 
modious and  well-lighted  room  will  be  found  an  exhibition  of 
books,  surgical  instruments  and  appliances,  a!-ray  and  other 
electric  apparatus,  and  of  pharmaceutical  preparations  and 
foods,  which,  while  it  may  not  be  as  large  as  the  exhibits  at 
some  of  the  eastern  meetings  of  the  Association,  will  be  of 
higli  quality. 

Efforts  will  be  made  by  all  of  the  exhibitors  at  this  meetim' 
to  demonstrate  their  various  exhibits  rather  from  the  scien- 
tific side  than  from  the  purely  commercial  aspect,  and  the 
demonstrators  of  the  scientific  apparatus,  drugs,  etc.,  will  be 
men  who  are  experts  in  their  respective  lines.  The  exhibit 
will,  therefore,  have  a  distinct  educational  value  to  physi- 
cians who  will  devote  some  time  to  it. 

All  correspondence  with  reference  to  reservations  should  be 
sent  to  Mr.  Will  C.  Braun,  superintendent  of  exhibits,  535 
Dearborn  Avenue,   Chicago.     Dr.   W.   H.  Kiger,   Consolidated 


Austin's  Stebeoscopic  Z-Ray  Anatomt,  San  Diego. 
Space  11. — A  collection  of  carefully  selected  life-size  stereo- 
scopic a;-ray  pictures,  mounted  on  cards  12  by  17  inches,  each 
of  the  pair  being  8  by  10  inches,  taken  with  the  most  modern 
of  interrupterless  machines,  of  all  the  normal  joints,  of  the 
joints  during  development,  of  all  the  arteries  injected,  of  the 
cavities,  and  parts  of  the  intestines,  being  an  anatomy  at  a 
glance  for  student  and  practitioner.  Pictures  are  viewed 
through  a  prism  stereoscope  (making  pictures  of  this  size 
possible),  mounted,  so  as  to  change  without  changing  the 
focus. 

P.  Blakiston's  Son  and  Co.,  Phii.adelphia.  Space  58. — 
Among  the  books  of  great  interest  and  sound  service  at 
Blakiston's  exhibit  are:  Hurry's  "Vicious  Circles."  Collins 
and  Mayou's  "Pathology  of  the  Eye,"  Eden's  "Gynecology," 
the  recent  editions  of  Tyson's  "Practice."  Wilcox's  "Treat- 
ment," "Practitioners'  Medical  Dictionary,"  J.  J.  Kyle's  "Ear, 
Nose  and  Throat,"  Wiley's  "Foods  and  Their  Adulteration," 
Brophy's  "Oral  Surgery."  Bransford  Lewis  and  E.  G.  Marks' 
"Cystoscopy,"  and  a  translation  of  Curschmann's  "Nervous 
Diseases,"  edited  by  Charles  W.  Burr.  The  splendid  works  by 
John  B.  Deaver  should  attract  attention  because  of  his 
recent  recall  to  the  professorship  in  the  University  of  Penn- 
sylvania. 
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J.  B.  LiPPiNcoTT  Company,  Philadelphia.  Space  88. — 
Promise  something  new  in  the  way  of  a  picture  display  this 
year.  The  secret  has  not  yet  been  divulged,  but  those  who 
come  expectant  will  not  be  disappointed.  The  profession  should 
also  be  interested  in  Volume  2  of  Keibel  and  Mall's  "Human 
Embryology,"  the  work  of  the  two  most  famous  American  and 
foreign  embryologists ;  David  Bovaird,  Jr.'s,  "Internal  Medi- 
cine," for  students  and  practitioners;  and  new  editions  of 
Lippincott's  New  Medical  Dictionary,  Ortner's  "Treatment  of 
Internal  Diseases,"  based  on  the  fifth  German  edition,  Emer- 
son's "Clinical  Diagnosis,"  and  "Essentials  of  Medicine,"  Cohn- 
heim's  "Diseases  of  the  Digestive  Canal,"  Schmidt's  "Pain," 
based  on  the  second  German  edition,  Davis'  "Mother  and 
Child,"  and  Noguchi's  "Serum  Diagnosis  of  Syphilis,"  etc. 

C.  V.  MosBY  Medical  Book  and  Publishing  Company, 
St.  Louis.  Space  18. — This  firm  will  show  the  new  edition 
of  Crossen's  "Diagnosis  and  Treatment  of  Diseases  of  Women." 
recognized  as  the  leading  text-book  for  the  general  practi- 
tioner; Cables'  "Golden  Rules  of  Diagnosis  and  Treatment  of 
Diseases;"  second  edition  of  Zahorsky's  "Golden  Rules  of 
Pediatrics;"  new  third  edition  of  Munro's  "Suggestive  Thera- 
peutics;" Beck's  "Use  of  Bismuth  Paste  in  Chronic  Suppura- 
tions;" Longyear's  "Nephrocoloptosis,"  and  Dock-Bass'  "Hook- 
worm Disease;"  advance  sheets  of  Loeb's  "Operative  Surgery 
of  the  Nose,  Throat  and  Ear;"  the  new  edition  of  Kocher's 
"Operative  Surgery"  and  Allbutt's  "System  of  Medicine;"  also 
a  general  line  of  new  German  and  French  books.  Dr.  L.  A. 
Duck  will  be  in  charge. 

Rebman  Company,  New  Yobk.  Space  12. — An  assortment 
of  highly  scientific  books,  many  of  which  are  illustrated  by  the 
four-color  process,  which  renders  a  life-like  appearance  of 
diseases,  especially  those  of  the  skin,  possible,  and  the  latest 
literature  on  "Salvarsan"  will  be  found.  Of  interest  is 
Whitby's  "Makers  of  Man,"  a  psychologic  study  of  the 
individuality  of  the  great  men  of  the  world.  A  book  on  an 
entirely  new  subject  is  Kilner's  treatise,  "Human  Atmos- 
phere." A  long  list  of  new  publications  by  Rebman  Company 
recently  will  be  on  view,  which  it  will  pay  the  visiting  phy- 
sician to  enquire  about.  Their  art  prints  are  worthy  of 
attention. 

W.  B.  Saundebs  Company,  Philadelphia  and  London. 
Spaces  94  and  95. — Just  within  the  entrance  and  opposite  the 
Bureau  of  Registration  and  Information  and  the  Post  Oflice, 
this  house  will  exhibit  i^usser  and  Kelly's  "Practical  Treat- 
ment;" Cabot's  "Difi'erential  Diagnosis;"  Davis'  "Operative 
Obstetrics;"  "The  1910  Papers  by  the  StaflF  of  St.  Mary's 
Hospital,  Mayo  Clinic;"  Anders  and  Boston's  "Medical  Diag- 
nosis;" Morrow's  "Diagnostic  and  Therapeutic  Technic;"  Pil- 
cher's  "Practical  Cystoscopy;"  Buchanan's  "Veterinary  Bac- 
teriology;" Keen's  "Surgery;"  Mumford's  "Surgery;"  Cran- 
don's  "Surgical  After-Treatment;"  Cotton's  "Dislocations  and 
Joint  Fractures;"  Sisson's  "Veterinary  Anatomy;"  also 
advance  sheets  of  Dr.  Howard  A.  Kelly's  "Cyclopedia  of 
American  Medical  Biography." 

William  Wood  &  Co.,  New  York.  Spaces  3  and  4. — Have 
spared  no  expense  in  exhibiting  their  high-class  medical  books. 
Noteworthy  among  these  is  the  "American  Practice  of  Sur- 
gery," which  has  just  been  completed.  An  epoch-making  book 
is  Steadman's  Medical  Dictionary.  Witthaus'  Manual  of  Tox- 
icology has  just  issued  from  the  press.  Also,  a  revised  edition 
of  Walker's  Introduction  to  Dermatology,  containing  forty- 
three  colored  plates,  besides  numerous  engravings.  "Joint- 
Tuberculosis,"  by  Leonard  W.  Ely,  will  attract  much  attention. 
In  addition  to  the  above,  one  hundred  new  books  by  these  pub- 
lishers attest  their  continued  activity  and  progressiveness. 

Phannaceuticals    and    Biologic    Products 

Abbott  Alkaloidal  Company,  Chicago.  Spaces  56  and  57. 
— The  special  features  of  the  exhibit  of  this  company  will  be 
the  demonstration  of  the  methods  of  manufacturing  granules 
and  tablets  of  the  active-principle  and  similar  remedies  by 
skilled  laboratory  workers,  illustrating  both  the  hand  and 
machine  methods.  In  addition  this  company  will  present 
a  large  line  of  alkaloidal  and  active-principle  remedies,  as 
they  extract  them  from  the  drugs  and  in  finished  forms. 
Their  interesting  line  of  Council-passed  specialties  will  also 
be  demonstrated. 

Arlington  Chemical  Company,  Yonkers,  N.  Y.  Space  1. 
— Will  be  occupied  jointly  by  the  Arlington  Chemical  Co.  and 
the  Palisade  Manufacturing  Co.,  makers  of  liquid  and  dry 
peptonoids  and  hemaboloids.  In  accordance  with  the  well- 
known  policy  of  these  manufacturers  there  will  be  a  display 
of  interesting  and  instructive  charts  of  food  values,  together 


with  an  exhibit  of  the  various  constituents  of  the  prepara- 
tions. Courteous  and  capable  representatives  will  be  ready  to 
explain  the  preparations  and  answer  any  questions  regarding 
them.  A  handsome  souvenir  is  in  preparation,  which  will  be 
presented  to  every  physician  who  visits  the  exhibit. 

Armour  &  Co.,  Chicago.  Space  93. — Remarkable  progress 
has  been  made  in  the  last  decade  in  the  field  of  the  ductless 
glands,  which  are  gradually  yielding  their  therapeutic  secrets 
to  the  industry  of  the  experimental  biologist.  Brilliant 
results  are  now  obtained  by  pure  suprarenal  preparations  and 
the  purified  thyroid  proteids.  Hypersecretion  of  the  pituitary 
is  definitely  known  to  result  in  acromegaly  and  gigantism. 
Recently  the  thymus  has  been  suggested  for  relief  in  inoper- 
able cancer.  Many  lecithins  and  organ  lipoids  apparently 
play  an  important  role  in  immunizing  processes.  The  organo- 
therapeutic  exhibit  of  this  firm  will  be  demonstrated  by  scien- 
tific experts  and  should  be  of  great  interest. 

Edward  G.  Binz,  Los  Angeles.  Space  22. — This  display 
will  consist  of  apparatus  in  full  operation,  showing  the  proc- 
ess of  distilling  and  refining  eucalyptus  oil  from  the  leaf  to  the 
finished  oil.  It  will  be  a  demonstration  of  the  production  of  a 
superior  pharmacopeial  product  and  not  of  a  proprietary  arti- 
cle with  a  trade  name. 

Burroughs  Wellcome  &  Co.,  New  York.  Space  54. — 
This  firm  will  display  a  selection  of  their  products  under 
"Tabloid,"  "Soloid,"  "Vaporole,"  "Enule,"  "Wellcome,"  and 
other  of  their  well-known  trade-marks,  representing  modern 
methods  as  applied  to  medicinal  preparations.  Also  "Tab- 
loid" brand  compressed  surgical  dressings  and  bandages, 
including  "Tabloid"  brand  bismuth  gauze,  a  recent  addition 
to  the  firm's  list;  medical  equipments  of  extreme  compactness 
and  portability,  ranging  in  size  and  scope  from  the  equipment 
similar  to  that  carried  by  many  well-known  explorers,  to  a 
physician's  breast  pocket  case;  "Tabloid"  hypodermic  and 
ophthalmic  pocket  cases,  including  the  popular  "Mussell 
Shell"  hypodermic  case,  etc. 

Cutter  Laboratory,  Berkeley,  Cal.  Space  82. — Serum 
Antitoxin  and  Globulin  Antitoxin  will  be  displayed  by  this 
firm;  also  their  syringe  .containers  with  flexible  needle  con- 
nection. An  interesting  demonstration  showing  the  steps 
employed  in  the  preparation  and  data  respecting  the  admin- 
istration, of  the  various  an'^itoxic  products  will  make  this 
exh^wit  of  unusual  scientific  value. 

Fairchild  Bros.  &  Foster.  Space  98. — Will  exhibit 
"ampoules"  for  hypodermatic  injection,  trypsin,  pancreas  extract 
(nou-enzymic) ,  lecithin;  capsules  especially  designed  for  the 
administration  of  pancreas  gland  products;  "Laibose,"  soluble 
wheat  and  whole  milk  in  granular  form;  Fairchild's  cult;re 
peptone  from  entire  beef,  especially  prepared  for  bacteriologic 
work. 

Hoffmann-La  Roche  Chemical  Works,  New  York  (branch 
of  F.  Hoffmann-La  Roche  &  Company,  Basle,  Switzerland, 
and  Grenzach,  Germany).  Space  37. — This  exhibit  will  repay 
careful  inspection.  A  duplicate  of  the  exhibit  that  was  made 
at  the  St.  Louis  Convention,  when  it  was  declared  one  of  the 
most  "aristocratic"  in  the  building.  Here  will  be  found  such 
alkaloids  as  homatropin,  eserin,  pilocarpin.  hyoscin  and  a 
host  of  others.  The  specialties,  Digalen,  Thiocol,  Thigeno!. 
Airol,  Secacornin,  etc.,  will  be  exhibited  and  their  therapeutic 
qualities  explained  by  competent  representatives. 

H.  K.  MuLFORD  Company,  Philadelphia,  Space  92.— Will 
exhibit  five  cases  of  biologic  products  containing,  respectively, 
diphtneria  antitoxin  and  serums,  bacterial  vaccines  and  tuber- 
culins, diagnostic  reagents,  including  serodiagnosis  of  typlioid 
fever  and  syphilis;  rabies  vaccine,  and  Neisser  bacterin, 
mixed.  The  exhibition  will  also  comprise  working  bulletins 
describing  these  products. 

Henry  K.  Wampole  &  Company,  Philadelphia.  Space  7<>. 
—This  company  will  make  an  exhibit  of  elegant  pharmaceu- 
ticals, comprising  pulverous  pills,  compressed  tablets,  fluid- 
extracts,  elixirs,  eflfervescent  salts,  capsules,  etc.,  and  direct 
especial  attention  to  the  new  things  brought  out  during  the 
past  year,  and  to  its  ability  to  produce  efiicient  and  elegant 
products  for  the  physician. 

Instruments  and  Furniture 
W.  D.  Allison  Company,  Indianapolis.  Spaces  102  and 
103.— Have  added  several  new  and  useful  tables  and,  cabine's 
to  their  line,  and  will  have  on  display  a  new  style,  medium- 
priced  table,  two  new  and  very  attractive  designs  in  instru- 
ment cabinets,  and  being  now  the  owners  of  the  patents  on  the 
Yale  and  Oxford  chairs,  these  articles  will  be  presented  in 
connection  with  their  high-grade  automatic  tables,  medicine 
and  instrument  cabinets  and  specialities.     All  of  these  have 
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been  proved  indispensable  appliances  in  the  practice  of  medi- 
cine during  tlie  past  twenty-five  years. 

Frank  S.  Betz  Co.,  Chicago  and  Hammond,  Ind.  Spaces 
12,  C3,  04  and  65. — This  company  w;ill  make  an  exhibition  of  a 
general  line  of  surgical  instruments,  special  razor-operating 
knives  manufactured  by  experienced  razor  makers,  nose  and 
throat  instruments  imported  from  Vienna,  also  a?-ray  coils, 
electrical  outfits  for  general  and  diagnostic  purposes  and  a 
variety  of  artificial  legs.  The  special  feature  of  the  exhibit 
will  be  the  great  variety  of  operating  knives,  among  which 
will  be  shown  the  Mayo,  Murphy,  Cubbins,  Weist  and  Old 
English  models. 

Cavascope  Co.,  8t.  Paul,  Minn.  Space  8.— This  company 
will  exhibit  the  Cavascope,  which  combines  an  auriscope,  a 
nasal  speculum  and  two  styles  of  tongue-depresser.  It  is 
self-illuminated  from  a  dry  battery,  which  may  be  obtained 
anywhere,  an  effective  one  being  the  Tungsten  battery,  which 
will  give  400  per  cent,  greater  service  than  any  other.  The 
instrument  is  easily  sterilized  and  may  be  cari'ied  in  the 
,_y)ocket. 

Wm  F-  A.  Habdy  &  Company,  Chicago.  Space  89. — A  complete 
^^iine  of  eye,  ear,  nose  and  throat  surgical  instruments  as  well 
as  a  number  of  ophthalmologic  specialties  will  be  exhibited. 
The  special  features  of  this  exhibit  will  be  a  number  of  hand- 
made instruments  entirely  new  in  design,  surpassing  anything 
ever  shown  heretofore.  The  special  Los  Angeles  edition  of  the 
"Hardy  Messenger"  will  illustrate  each  of  the  new  designs  and 
will  be  distributed  at  the  exhibit. 

Keniston  and  Root,  Los  Angeles.  Spaces  90  and  9L — 
A  general  line  of  standard  surgical  instruments,  physicians' 
office  equipment  and  hospital  supplies  will  be  demonstrated 
and  displayed  by  this  firm.  In  this  exhibit  will  be  included 
that  of  the  Kny-Scheerer  Co.,  of  New  York  City. 

E.  B.  Meyrowitz,  New  York.  Spaces,  48,  50  and  51. — Oph- 
thalmologic apparatus,  eye,  ear,  nose  and  throat  instruments 
embracing  many  recent  inventions,  among  which  may  be  men- 
tioned a  new  model  of  ophthalmometer,  Yankauer's  eustachian 
instruments,  a  full  line  of  bronchoscopic  instruments  and 
illuminating  apparatus  will  be  found.  This  firm  manufactures 
and  will  show  the  well  known  Marple  electric  ophthalmoscope, 
Coakley  electric  light  stand  and  the  Meyrowitz  socket  rheostat. 
The  new  Meyrowitz-McCaa  unipulsator  will  be  shown,  a  com- 
plete instrumentarium  for  a;-ray  and  high-frequency  work. 

Pacific  Surgical  Manufacturing  Co.,  Los  Angeles,  Cal. 
Space  19. — A  complete  line  of  physicians'  apparatus  and  hospi- 
tal equipment  and  supplies  will  be  exhibited  by  this  company. 

Apparatus 
Anatomik  Footwear  Company,  New  York.  Space  78. — 
An  exhibit  of  men's,  women's  and  children's  Anatomik  shoes 
for  the  relief  of  mild  cases  of  flat  foot  and  for  the.  prevention 
of  foot  troubles.  Anatomik  shoes  are  made  on  a  special  last 
devised  by  Dr.  Harlan  P.  Cole  of  New  York^  Mr.  Alick  Weir, 
in  charge  of  the  exhibit,  will  be  glad  to  explain  the  features 
of  the  special  shoes  made  by  this  company  for  bad  cases  of 
fiat-foot  and  for  various  forms  of  talipes. 

Bausch  &  LoMB  Optical  Co.,  Rochester,  N.  Y.  Space  79. — 
They  will  show  a  line  of  their  newest  models  of  microscopes, 
microtomes,  centrifuges  and  other  laboratory  apparatus  and 
supplies  for  physicians'  use.  A  new  instrument,  a  convertible 
balopticon  will  be  shown,  which  projects  lantern  slides,  opaque 
illustrations  and  objects  and  microscopic  objects;  in  fact  it 
can  be  used  for  any  known  form  of  projection.  It  will  be 
especially  appreciated  by  tiiose  interested  in  the  projection  of 
microscopic  objects. 

DeVilhiss  Manufacturing  Company,  Toledo,  O.  Space 
15. — The  use  of  the  atomizer  in  the  treatment  of  nose  and 
throat  affections  will  be  interestingly  covered  in  the  com- 
plete exhibit  of  the  DeVilbiss  Manufacturing  Company  of 
Toledo,  0.,  who  will  have  on  display  a  full  line  of  their  'well- 
known  medicinal  atomizers,  nebulizers  and  powder  blowers. 

DuNTLEY  Manufacturing  Co.,  Chicago,  Space  81. — This 
exhibit  will  consist  of  the  Duntley  pneumatic  cleaner,  and  the 
new  Duntley  air  cooler  and  purifier.  The  latter  is  a  little 
device  with  a  caj)acity  of  from  200  to  (100  cubic  feet  of  air 
per  miniite.  The  air  ])assing  througli  water,  is  cooled  and 
purified,  and  all  of  the  floating  matter  is  removed — thus  reduc- 
ing the  danger  of  infection  in  operating  rooms  and  iios- 
pitals.  The  firm  will  exhibit  two  types  of  the  air  cooler  and 
purifier.  The  exhibit  will  be  in  diarge  of  Dr.  Carl  L.  Barnes, 
who  will  gladly  furnish  laboratory  rejiorts  and  descriptive 
circulars  to  all  physicians  who  may  be  interested. 


EuNST  Leitz,  New  York  City.  Space  96.— Of  particular 
interest  will  be  the  two  new  Leitz  models  of  physicians'  micr-o- 
scopes  and  their  "dark  field"  illuminating  outfit — so  necessary 
wit.i  the  Wasserraann  test.  Their  new  form  Edinger  apparatus 
for  the  drawing  and  projection  of  microscopic  and  lantern 
slides — a  universal  apparatus,  as  it  may  also  be  u*d  for 
micro-photography — is  of  especial  scientific  value.  The  large 
microphotographic  apparatus   will   also  be  exhibited. 

Randall-Faichney  Co.,  Boston.  Spaces  27  and  28. — Stand- 
ard clinical  thermometers  and  original  designs  of  hypodermic 
syringes  will  be  exhibited  by  this  firm.  The  careful  methods 
pursued  in  testing  and  grading  clinical  thermometers  will  be 
demonstrated  for  the  benefit  of  the  visiting  physicians. 

Taylor  Instrument  Companies,  Rochester,  N.  Y.  Spaces 
60  AND  61. — This  exhibit  will  contain  a  comprehensive  line  of 
samples,  covering  particularly  their  Dr.  Rogers'  "Tycos" 
sphygmomanometer,  their  "Tycos"  fever  thermometers,  urin- 
alysis and  urinary  glass  ware,  etc.  The  exhibit  will  be  in 
charge  of  representatives  who  are  prepared  to  give  demonstra- 
tions of  readings  of  both  diastolic  and  systolic  blood -pressure 
with  the  "Tycos"  sphygmomanometer.  A  new  booklet  on  tlie 
Dr.  Rogers'  "Tycos"  sphygmomanometer,  -giving  some  inter- 
esting data  on  the  determination  of  blood-pressure,  will  be 
distriljuted. 

Wilmot  Castle  Company,  Rochester.  N.  Y.  Space  6.- — 
This  company  will  exhibit  a  four-piece  Rochester  sterilizing 
outfit,  "physician's"  size,  comprising  an  instrument  sterilizer, 
a  dressing  sterilizer  and  hot  and  cold  water  sterilizers. 
Instruments  are  sterilized  by  boiling;  dressings  by  circulating 
steam ;  also  a  three-piece  outfit  of  a  smaller  size,  called  the 
"Specialist's,"  adapted  for  eye,  ear,  nose  and  throat  work.  A 
Castle  pressure  dressing  sterilizer  will  show  the  separate 
generator,  the  complete  surrounding  of  the  sterilizing  cham- 
ber (except  in  front)  by  a  steam  chamber,  the  single  valve 
coiitrol,  the  production  of  a  vacuum  in  the  sterilizing  chamber 
and  the  simplicity  and  effectiveness  of  its  locking  device. 

Apparatus — Electric 

Electro-Surgical  Instrxjment  Co.,  Rochester,  N.  Y. 
Space  5. — In  addition  to  a  complete  line  of  all  its  well-known 
electrically  lighted  surgical  instruments  the  company  will 
exhibit  a  number  of  new  instriiments,  representing  the  highest 
present  development  of  electrically  lighted  surgical  and  diag- 
nostic instruments,  constructed  after  the  designs  of  eminent 
specialists,  who  have  taken  particular  interest  in  making 
suggestions  for  improvements  based  on  their  practical  experi- 
ence. Besides  the  instruments  themselves  the  exhibit  will 
include  the  latest  forms  of  batteries,  controllers  and  trans- 
formers. • 

Kelley-Koett  Mfg.  Co.,  Covington,  Ky.  Spaces  68  and  69. 
— This  company  will  make  a  demonstration  of  their  x-ray 
appliances  under  the  direct  supervision  of  Mr.  J.  Robert  Kelley, 
designer  and  senior  member  of  the  firm,  who  extends  a  cordial 
invitation  to  the  profession,  especially  those  of  the  Pacific 
Coast,  and  past  patrons  who  may  desire  information  relative 
to  apparatus  already  in  use. 

Rochester  Surgical  Appliance  Company.  Rochester,  N.  Y. 
Space  17. — These  makers  of  electrically  lighted  instruments, 
will  exhibit  their  latest  models  for  use  as  diagnostic  aids  in 
the  examination  of  affections  of  the  nose,  throat,  esophagus, 
urethra,  etc.  Instruments  for  transillumination  tests,  also 
electrical  controllers,  etc.,  will  be  other  noteworthy  features. 

ScHEiDEL  -  Western  T-Ray  Coil  Co.,  Chicago.  Spaces 
29  AND  30. — Will  have  an  unusual  scientific  display  of 
advanced  apparatus  for  making  j-ray  negatives  and  diagnoses 
by  the  most  approved  methods.  The  increased  popularity  of 
tiie  aj-ray  for  diagnosis  and  the  attention  given  to  improved 
technic  has  resulted  in  wonderful  improvements.  They  will 
demonstrate  the  latest  interrupterless  machine  with  which 
the  fastest  negatives,  showing  detail,  have  ever  Wen  made, 
and  in  additicm  to  this  their  small  |K)rtal>le  instrument. 
The  former  radiographic  special  will  also  Im»  there,  as  well  as 
a  stereoscope,  plate  changer,  x-ray  protection  tul)e-stand.  etc. 

Victor  Electric  Company.  Chicago.  Spaces  .'12.  ."H."}.  .34 
A^i)  35_ — This  company  will  display  lietween  seventy-five  and 
one  hundred  different  pieces  of  olectro-niedical  apparatus, 
which  will  be  demonstrated  by  a  corps  of  ex|>erts.  The  past 
year  lias  brought  out  many  new  developments  in  physiologic 
therapeutics  in  the  way  of  new  machines.  modernize<l  methods, 
inijtroved  technic.  etc.  The  Victor  Elwtric  Co.  have  had  to 
increase  their  facilities  recently  by  erecting  a  new  btnlding 
at  Jackson  Boulevard  and  Robey  street,  Chicago,  which  they 
are  now  occupying. 
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Wappleb  Electric  Mfg.  Company.  Space  77. — In  their  dis- 
play of  electro-medical  and  surgical  apparatus  this  company 
will  show  many  new  and  radical  features.  Their  cystoscopes 
have  a  new,  brilliant  lens  system  showing  the  right-sided  and 
upright  picture,  a  brighter  field,  and  a  30  per  cent,  larger 
angle  of  vision  than  has  ever  been  obtained  before.  This  lens 
system  is  being  adapted  to  all  of  their  diagnostic  instruments 
including  the  pharyngoscope.  Also  a  new  type  of  interrupter- 
less  a;-ray  and  therapeutic  apparatus,  perfect  for  rapid  a?-ray 
and  all  kinds  of  high-frequency  treatment,  the  Excell  treatment 
machine,  the  Wappler  wall  plate  with  their  perfect  sinusoidal 
machine,  etc. 

Foods,  Milk  Preparations,  Etc. 

Bass  Islands'  Vineyards  Co.,  Sandusky,  0.  Space  13.— 
Visitors  are  invited  to  look  up  the  exhibit  of  this  Company, 
and  try  their  Catawba  "Bass  Islands  Grape  Juice."  This  is 
an  unfermented  Grape  Juice  and  a  most  pleasing  beverage, 
recommended  on  the  ground  that  Catawba  grape  juice  is 
more  beneficial  than  the  juice  of  the  dark  Concord  grape, 
because  it  contains  less  tannin. 

Borden's  Condensed  Milk  Co.,  New  York.  Spaces  99,  100 
AND  101. — Will  exhibit  their  Malted  Milk  and  call  particular 
attention  to  the  special  process  by  which  it  is  prepared  and 
the  predigestion  of  the  casein  of  the  milk  due  to  this  process, 
which  is  peculiar  to  the  Bofden  Company.  They  also  empha- 
size the  palatability  of  the  food,  it  being  free  from  excessive 
sweetness.  They  point  with  pride  to  their  record  of  fifty 
years'  handling  of  milk  products  as  a  guarantee  of  the  excel- 
lence of  their  goods.  They  will  furnish  analysis  and  compara- 
tive table  of  energy  values  to  all  physicians. 

Franco-American  Food  Co.,  Jersey  City.  Space  36. 
— Franco- American  broths  for  invalids  will  be  shown  as  a  use- 
ful necessity  in  the  sick  room  diet,  easily  digested  and  very 
stimulating.  The  company  calls  attention  to  these  broths  as 
containing  33V3  per  cent,  more  food  value  than  soups,  pur- 
posely made  without  vegetables,  spices  or  seasoning,  and 
retained  by  the  most  delicate  stomach.  They  are  packed  in 
hail  pint  sanitary  tins,  so  as  to  remain  fresh  as  long  as  the 
tin  is  left  unopened.  A  full  line  of  these  foods  will  be 
exhibited. 

Hawaiian  Pineapple  Products  Co.,  Ltd.,  San  Jose,  Cal. 
Spaces  23  and  24. — Physicians  will  be  given  an  opportuntity 
to  investigate  the  merits  of  Dole's  Pure  Hawaiian  Pine- 
apple Juice,  which  is  pressed  and  bottled  by  this  firm  in 
Honolulu. 

Horlick's  Malted  Milk  Co.  Spaces  72,  73,  74  and  75. — 
This  firm  will  show  Horlick's  Malted  Milk  and  urge  its  use  as 
an  easily  digested  food  product  in  powder  form,  prepared 
fron^  pure  fresh  cow's  milk,  combined  with  the  extracts  of 
malt,  barley  and  wheat,  the  starch  of  which  has  all  been  con- 
verted by  the  action  of  the  diastase  of  the  malt,  and  ready 
for  immediate  use  by  simply  dissolving  in  hot  or  cold  water; 
uniform  and  wliable,  manufactured  under  ideal  sanitary  con- 
ditions, with  the  experience,  methods  and  apparatus  evolved 
through  work  of  over  a  century  in  this  line. 

Mellin's  Food  Company,  Boston.  Space  14. — To  the  vis- 
iting physicians  who  so  desire  this  company's  representatives 
will  be  pleased  to  snow  analyses  and  food  values  of  Mellin's 
Food  itself,  and  as  prepared  with  milk;  also  to  explain  its  use 
in  the  modification  of  milk.  They  will  also  cheerfully  answer 
questions  regarding  the  variation  of  proportions  of  food  con- 
stituents necessary  to  obtain  the  most  satisfactory  results  in 
individual  cases. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y.  Spaces 
66  and  67. — Will  have  an  exhibit  of  their  well-known  product, 
as  usual. 

Artificial  Limbs  and  Supportive  Appliances 
Ambulatory  Pneumatic  Splint  Manufacturing  Co., 
Chicago.  Space  10. — Makers  of  ambulatory  pneumatic  frac- 
ture splints,  orthopedic  appliances,  artificial  limbs,  trusses, 
corsets,  elastic  hosiery  and  "Ambumatic"  washable  abdominal 
supporters.  Under  the  direction  of  Mr.  Saemann  the  exhibit 
will  consist  of  a  scientific  demonstration  of  the  Ambulatory 
Pneumatic  Splint,  the  application  and  use  of  these  walking 
adjustable  splints  for  the  comfortable  and  successful  treat- 
ment in  bed  or  walking  of  fractures  of  the  lower  limbs,  includ- 
ing those  of  hip  and  hip-joint  disease.  "Ambumatic"  sup- 
porters for  all  kinds  of  abdominal  or  pelvic  support  will  also 
be  shown. 

Carnes  Artificial  Limb  Company,  Kansas  City,  Mo. 
Space  59. — Will  exhibit  an  artificial  arm  and  hand  made  of 
steel  and  fUser  of  such  ingenious  mechanical  construction  as  to 


enable  the  nearer  automatically  to  bend  the  elbow,  bend  and 
turn  the  wrist  and  open  and  close  the  fingers,  and  write; 
strong  enough  to  pick  up  and  carry  a  weight  of  fifty  pounds 
with  ease.  Demonstrated  by  men  wearing  the  arm  for  upper 
and  lower  amputations. 

Wm.  Jones,  Denver,  Space  9. — An  automatic,  adjustable 
truss  will  be  demonstrated  by  this  firm.  This  truss  is  said 
to  have  an  automatically  operating,  even  pressure,  compen- 
sating movement  that  is  governed  by  the  motion  of  the  body, 
so  that  it  will  yield  reciprocally  with  easy,  positive,  variable 
and  equal  pressure  action  to  the  variable  breathing  and  other 
natural  movements  of  the  body.  There  are  many  other  prac- 
tical features  of  this  appliance  that  will  be  shown. 

Mineral   Waters 

Apollinaris  Agency  Company,  New  York.  Space  7. — 
This  company  will  exhibit  Apollinaris  Water  as  a  mildly  alka- 
line and  naturally  effervescent  table  water,  bottled  only  at  the 
Apollinaris  Spring,  Neuenahr,  Germany,  and  only  with  its 
own  natural  gas,  as  stated  on  the  label.  The  same  company 
will  also  exhibit  "Apenta,"  the  Hungarian  natural  aperient 
water,  calling  attention  to  its  reputation  for  its  well  propor- 
tioned content  of  magnesium  sulphate  and  sodium  sulphate. 

National  Water  Company,  Waukesha,  Wis.  Space  38.— 
Will  exhibit  "White  Rock,"  the  natural  water  from  the 
telebrated  White  Rock  Spring,  and  "Still  Rock"  in  the  various 
sized  bottles  and  will  show  a  package  that  is  unique  among 
bottled  waters.  New  bottles  are  used  and  are  sterilized 
before  filling.  The  newly  patented  sealing  contrivance  will 
prove  interesting  to  the  physician  who  wishes  to  have  the 
water  reach  his  patient  in  the  same  uncontaminated  condition 
in  which  it  exists  as  it  flows  from  the  spring.  Mr.  Edward 
Westveer  and  Mr.  R.  M.  Heath  will  have  charge  of  the 
exhibit. 

Sanatoria 

Allied  Sanitariums  of  California,  Loma  Linda,  Cal. 
Space  25. — This  exhibit  will  be  installed  under  the  direc- 
tion of  the  College  of  Medical  Evangelists,  whose  representa- 
tives will  explain  the  methods  employed  at  their  various 
institutions. 

Indiana  Springs  Co.,  Kramer,  Ind.  Space  20. — For  the 
benefit  of  physicians  who  have  never  visited  Mudlavia  this 
company  will  maintain  an  exhibit  showing  in  pictorial  detail 
their  special  therapeutic  agent,  the  Mudlavia  Bath.  Begin- 
ning with  a  view  of  the  mud  deposit  in  the  natural  state,  the 
various  steps  in  the  process  to  completion  of  the  bath  will  be 
shown;  likewise  the  buildings  and  grounds  with  their  special 
equipment  for  maintaining  a  high-grade  sanitarium. 

Pottengeb  Sanatorium,  Monrovia,  Cal.  Space  25.— This 
institution,  which  is  located  but  forty-five  minutes  by  trolley 
ride  from  Los  Angeles,  and  is  conducted  exclusively  for  the 
scientific  treatment  of  tuberculosis,  will  display  views  and 
literature  describing  the  methods  employed  and  accommoda- 
tions offered  patrons  of  their  sanitarium. 

Et  Cetera 

American  Case  &  Register  Company,  Salem.  Space 
86. — Will  exhibit  a  full  line  of  their  physicians'  and  surgeons' 
systems  for  account  keeping  and  case  recording.  This  exhibit 
will  be  in  charge  of  competent  men  who  have  been  trained 
especially  in  this  line  of  work.  They  claim  to  be  the  pioneers 
in  manufacturing  complete  physicians'  and  surgeons'  systems, 
and  they  wish  physicians  to  write  now  for  all  literature  per- 
taining to  their  various  systems  so  tnat  they  can  study  them 
up,  and  then  see  the  real  article  in  Booth  86. 

Deimel  Linen-Mesh  System  Co.,  New  York.  Space  53.-— 
According  to  their  usual  custom  this  company  will  show  their 
goods  at  Los  Angeles  and  have  reserved  space  53  for  the  pur- 
pose. The  California  headquarters  of  this  concern  is  at  142 
Sansome  Street,  San  Francisco.  The  Dr.  Deimel  underwear 
(Linen-Mesh)  hardly  needs  any  introduction.  This  we!'- 
known  underwear  was  first  shown  at  the  a;mual  meeting  held 
at  Baltimore  in  1895.  i 

Spirella  Company,  Meadville,  Pa.  Space  85.— Corsets  and  |[ 
belts  filled  with  the  "Spirella  stay,"  a  wire  bent  in  serpentine 
form,  will  be  shown  as  a  valuable  aid  in  caring  for  medical 
cases  demanding  support,  such  as  fioating  kidney,  some  cases 
of  hernia  and  pendulous  abdomen.  The  firm  states  that 
the  anatomic  shaping  of  the  corset,  coupled  with  the  flexible, 
resilient  Spirella  stay  used  therein,  allows  complete  freedom 
of  muscular  action.  The  Surgical  Belts  are  light,  simple, 
practical,    and    are    said    to    be    valuable     in    postoperative 
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COOPERATION     IN     ESTABLISHING     STAND- 
ARDS    OF    MEDICAL     EDUCATION* 

JOHN  A.  WITHERSPOON,  M.D. 

NASHVILLE,    TEXN. 

We  have  cause  for  sincere  congratulations  in  this 
meeting  of  representative  members  of  all  three  of  the 
great  organizations  which  have  for  their  object  the 
elevation  of  the  standards  of  medical  education  in  t!>is 
country.  Indeed,  it  would  be  almost  a  crime  to  divide 
forces  or  influence  M-hen  all  share  one  great  purpose.  It 
would  be  unfortunate  if  any  personal  feelings  or  jealousy 
should  exist  or  be  tolerated  when  the  welfare  of  mankind 
is  at  stake ;  for  there  is  no  higher  or  more  sublime  object 
in  the  field  of  human  endeavor  than  the  protection  of 
the  health  and  lives  of  our  people. 

The  days  of  witchcraft  and  alchemy  have  passed  and 
all  isms  and  pathies  will  disappear  before  the  ever- 
increasing  and  broadening  influence  of  true  science. 
There  are  always  antagonistic  forces  present  to  obstruct 
every  move  for  the  betterment  of  our  profession  and  to 
question  the  character  and  fitness  of  its  members,  which 
are  strengthened  and  kept  alive  by  internal  dissensions 
or  cross-purposes  existing  between  either  of  the  great 
bodies  or  their  members  interested  in  the  work.  There- 
fore, it  is  imperative  that  at  least  these  three  should  get 
together  on  common  ground,  with  singleness  of  purpose 
and  unity  of  action,  until  those  who  select  medicine  as 
their  life's  work  can  get  in  any  section  of  this  country  an 
education  second  to  none  in  the  world. 

How  easily  this  ideal  can  be  realized  when  the  Council 
on  Medical  JEducation  of  the  American  Medical  Associa- 
tion, with  sufficient  funds  for  all  legitimate  uses  avail- 
able' and  the  prestige  of  sixty  thousand  physicians,  with 
that  great  medium  of  publicity.  The  Journal,  to  inform 
the  profession  of  the  progress  made,  has  joined  hands 
with  this  Association  of  Medical  Colleges,  the  member- 
ship of  which  is  composed  of  a  majority  of  the  best 
schools  in  the  country!  Nothing  i)ut  good  can  result 
from  such  a  union,  so  long  as  the  portal  of  entrance 
is  sc^rupulously  guarded  against  all  but  those  schools 
which  live  up  to  the  requirements  of  the  association, 
not  simply  because  of  their  obligation  to  do  so,  but 
because  they  believe  in  them  and  stand  ready,  at  all 
times,  to  advance  to  a  higher  and  better  standard,  in 
keeping  with  the  progress  of  the  age  and  the  demands  of 
the  ever-increasing  and  enlightening  truth's  of  medical 
science. 

Now,  when  these  two  are  so  fortunate  as  to  work  in 
harmony  and  unity  with  the  organized  examining  and 
licensing  boards  of  the  various  states  having  the  legal 

•Address  of  the  prosldont  of  tho  Association  of  American  Medical 
ColleKes.  read  before  a  Joint  session  of  tliat  body  with  the  Con- 
federation of  Kr(inilnio.v5  Boards  of  the  llnlted  States  and  the  Coun- 
cil on  Medical  Education  of  the  American  Medical  Association. 


power  to  enforce  all  laws  and  regulations  passed  for  the 
protection  of  the  people,  a  trio  of  such  strength  has  been 
formed  that  the  day  of  reckoning  for  "diploma  mills" 
and  uneducated  physicians,  or  quackery  of  all  kinds,  is 
not  far  distant. 

Then  only  the  schools  doing  honest  work,  with  stand- 
ard and  acceptable  courses  of  study,  will  exist  throughout 
the  entire  country.  Then,  and  not  until  then,  will 
reciprocity  be  a  reality.  The  improvement  in  medical 
schools,  in  equipment  and  standards  in  both  entrance 
requirements  and  curriculum,  in  the  last  few  A-ears  has 
revolutionized  medical  teaching.  When  we  consider  that 
only  seven  years  since  we  had  about  170  medical  schools 
in  this  country,  practically  as  many  as  those  in  the  rest 
of  the  world,  and  that  the  awakening  of  professional 
and  public  sentiment,  educated  and  guided  by  such 
organized  efforts  as  those  of  our  own  association,  and 
those  meeting  with  us,  has  lessened  the  number  by  one- 
third,  we  have  just  cause  for  congratulations. 

While  I  would  not  advise  reckless  or  unjust  condeni-. 
nation  of  others,  or  such  radical  and  rapid  changes  as 
would  work  a  hardship  on  those  schools  struggling  under 
great  diificulties  to  meet  the  requirements  of  the  times, 
I  would  insist  that  the  entrance  into  this  association  of 
colleges  be  zealously  guarded,  and  that  no  school  be 
admitted  to  membership  that  does  not  fulfil  every  re- 
quirement, in  both  facilities  and  teaching  ability,  and  in 
honestly  upholding  our  standards  as  well. 

No  backward  step  must  be  taken,  and  very  thorough 
investigation  must  be  made  before  admittance.  One 
unworthy  school  can  so  tarnish  our  reputation  that  it 
may  take  years  to  overcome  the  mistake.  In  my  opinion 
it  will  be  equally  disastrous  and  hurtful  to  the  cause  of 
medical  education  if  we  should  advance  standards,  esoe- 
cially  entrance  requirements,  beyond  what  the  existing 
conditions  of  ]U'eparatory  education  can  stand.  To 
explain :  it  would  be  folly  for  the  state  boards  of  medical 
examiners  to  expect  higher  entrance  standards  than  the 
schools  in  the  states  are  jirej^ared  to  give,  and  it  would 
be  suicidal  for  the  medical  school  in  any  state  to  fix  the 
entrance  requirements  higher  than  its  students  have  had 
an  opportunity  to  receive.  By  so  doing,  the  schools  would 
entirely  exclude  good  men  who  seek  and  deserve  a  thor- 
ough medical  education,  or  drive  them  to  accept  the 
inevitable,  and  enter  the  low-grade  schools. 

While,  of  course,  I  accept  as  the  minimum  the  present 
standard  of  a  four-year  high-sihool *^rse.  or  its  equiv- 
alent, and  believe  that  nothing  under  this  should  he 
tolerated,  in  my  opinion,  in  view  of  the  fact  that  high- 
school  courses  vary  greatly  in  the  different  sections  of 
this  countKy  and  are  indefinite  and  without  censorship, 
the  fourteen-unit  plan  that  has  been  suggested  would  be 
more  uniform  ami  acceptable.  I  doubt  the  wisdom  of 
aspiring  to  a  higher  minimum  standard  at  the  present 
time,  especially  by  these  bodies,  all  three  of  which  are 
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national,  and  must,  therefore,  consider  the  conditions  of 
every  section  of  the  country.  I  have  been  con^'^nced, 
after  years  of  work  and  close  study  of  these  problems, 
that  the  cause  of  medical  education  in  general  will  be 
injured  in  this  country  rather  than  helped  by  higher 
entrance  requirements  until  the  present  movement,  which 
is  universal,  shall  have  improved  the  s^pstem  of  prepara- 
tory and  general  education.  ^ 

Of  course,  this  will  in  no  way  prevent  those  schools 
which  are  fortunately  located  from  demanding  a  stand- 
ard much  higher.  While  I  am  firmly  convinced  that  our 
present  entrance  requirements  and  the  four  years  of  a 
strictly  graded  course  are  sufficient  for  the  present,  I 
would  respectfully  suggest  that  the  trouble  is  not  in 
either  of  these  adopted  standards,  but  in  the  loose  way 
in  which  they  are  enforced. 

If  these  three  educational  forces  would  see  that  every 
school  conscientiouslv  enforced  to  the  letter  its  pub- 
lished requirements,  without  evasion  or  equivocation,  and 
emphasize  the  fact  that  there  is  no  difference  between 
individual  or  personal  morals  and  collective  or  school 
morals,  they  will  have  taught  a  great  and  much-needed 
lesson,  placed  medical  education  on  a  very  much  higher 
plane  and  sounded  the  death-knell  of  all  pretenders  and 
low-grade  medical  schools. 

Improved  facilities  for  teaching,  in  keeping  with  the 
necessities  of  an  up-to-date  course  in  modern  medicine, 
the  rapid  progress  of  which  is  the  wonder  of  the  age, 
should  be  demanded.  We  must  not  only  act  together, 
but  work  separately,  as  each  of  the  three  bodies  assembled 
here,  with  a  common  interest,  has  its  distinctive  field  in 
which  the  others  can  be  helpful  only  in  an  advisory  way. 
The  association  of  schools  should  first  see  that  none  but 
those  doing  high-class  and  honest  teaching  shall  be  mem- 
bers and  that  the  equipment  and  facilities  for  both  scien- 
tific and  practical  training  shall  be  in  every  school. 

I  would  emphasize  the  practical,  as  the  tendency  of 
the  times  seems  to  be  to  lose  sight  of  the  essential  ele- 
ment in  the  preparation  of  a  student  for  his  life's  work, 
viz.,  to  combat  and  prevent  disease,  relieve  suffering  and 
save  human  life.  While  there  is  a  place  for  men  in  the 
laboratories  of  experimentation  and  original  investiga- 
tion and  research,  the  great  majority  will  best  serve  and 
fulfil  their  mission  in  life  by  receiving  a  thorough  train- 
ing in  medicine  at  the  bedside,  with  a  well-rounded 
course  which  will  enable  them  to  apply  their  laboratory 
training  as  an  indispensable  aid  to  thorough  work.  If 
the  consensus  of  opinion,  after  thorough  study  of  this 
great  question  of  medical  training,  is  in  favor  of  an 
additional  year,  I  am  convinced  that  we  would  give  to 
the  world  better  doctors  by  adding  a  fifth  year  of  clinical 
and  bedside  instruction  rather  than  an  extra  year  prepar- 
atory to  the  ^tudy  of  medicine.  Facility  in  diagnosis 
and  skill  in  the  application  of  prophylaxis  and  treatment 
of  disease  can  be  acquired  only  by  such  a  practical  course 
of  study. 

With  sufficient  educational  training  to  prepare  the 
mind  for  the  assimilation  of  medical  teaching,  a  four- 
year  course  of  study,  as  given  in  our  best  schools  of 
to-day,  with  an  ajMjtional  year  in  hospital  wbrk,  would, 
in  my  opinion,  1^  an  ideal  preparation  for  one  whose ' 
life-work  is  to  prevent  and  combat  disease.  In  making 
this  statement  I  am  not  unmindful  of  the  great  advan- 
tage of  a  classical  education  in  every  avocation  of  life 
and  I  am  in  thorough  sympathy  with  the  improved  labor- 
atory training,  without  which  no  medical  education  is 
half  complete;  indeed,  no  doctor  can  practice  modern 
medicine   without  the   chemical   and    microscopic    aids 


taught  in  the  laboratory,  for  they  are  absolutely  neces- 
sary. 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  occupies  a  peculiar,  but  very  injpor- 
tant  place  in  this  work.  It  can  exercise  no  authority ;  at 
the  great  bar  of  publicity  its  standing  is  conferred  by 
the  great  prestige  of  a  national  association  of  the  medical 
profession.  While  it  has  made  mistakes,  I,  who  have 
been  a  member  since  its  organization,  can  truthfully  say 
that,  individually  and  collectively,  as  a  body  the  Council 
has  labored  honestly  and  faithfully  to  better  conditions 
and  to  elevate  standards  gradually,  by  selecting  facts 
and  giving  to  the  profession  statements  of  their  findings 
in  each  state  in  the  Union,  thereby  creating  a  healthy 
sentiment  in  favor  of  improvements  in  medical  educa- 
tion as  rapidly  as  the  educational  conditions  would  per- 
mit. Always  mindful  of  the  fact  that  it  represented  the 
entire  country,  in  which  standards  differed  widely,  and 
which  in  some  sections  were  distressingly  low,  by  avail- 
ing itself  of  the  council  and  advice  of  all  organizations 
laboring  in  the  field  as  well  as  the  opinion  of  educators 
all  over  the  country,  it  has  created  a  sentiment  which 
has  helped  to  better  understanding  and  has  made  it  plain 
tliat  there  is  no  longer  in  this  country  a  place  for  the 
cheap  and  poorly-equipped  medical  school.  It  is  with 
pleasure  that  I  announce  a  recent  action  of  the  Council, 
inviting  a  delegate  from  the  Association  of  American 
Medical  Colleges  to  attend  and  take  part  in  all  of  its 
private  meetings. 

The  function  of  the  Confederation  of  Medical  Exam- 
iners is  so  necessary  to  the  perfecting  and  enforcing  all 
advances  in  medical  education  that  it  is  especially  fort- 
unate that  they  have  met  with  us  this  year.  The  exam- 
iners have  great  advantage  of  being  on  the  ground,  as  it 
were,  and  understanding  the  local  conditions.  They  can 
have  a  large  influence  in  promoting  better  preparatory 
education,  and,  indeed,  it  would  be  impossible  for  them 
to  exact  entrance  qualifications  .without  seeing  that  the 
educational  conditions  of  the  state  would  justify  them; 
in  other  words,  they  must  insist  on  better  facilities  in 
public  schools  and  preparatory  schools  in  their  respective 
states  if  they  would  insist,  as  they  should  do,  that  the 
present  entrance  requirements  of  this  college  association 
be  the  minimum  for  a  college  to  be  recognized.  Again, 
they  are  indeetl  public  -benefactors  when  they  protect 
their  people  from  irregular  and  ignorant  pretenders,  as 
Avell  as  improve  the  moral  and  ethical  relations  both  in 
the  profession  and  with  the  public. 

I  would  suggest  that  growth  and  importance  bring 
increased  responsibilities  and  obligations.  This  is  true 
of  our  Association  of  Medical  Colleges,  on  whose  faculties 
are  men  of  experience  and  ability,  many  of  whom  are 
leaders  in  the  magnificent  progress  of  medicine  and  sur- 
gery in  the  last  few  years;  and  I  believe  that  if  they 
would  assist,  with  their  combined  wisdom  and  experience, 
the  few  hard  workers  in  this  association,  our  position 
would  soon  be  the  commanding  one  on  all  questions  of 
medical  teaching.  Others  interested  in  this  work  would 
yield  to  this  association  the  right  to  fix  all  standards. 
For  teachers,  by  right  of  their  positions  and  experience, 
are  the  ones  best  prepared  to  suggest  all  advances  and 
improved  methods.  They  are,  by  virtue  of  their  work, 
best  equipped  to  inspect  schools  and  pass  on  their  labor- 
atories, curriculum  and  teaching  ability.  For  this  pur- 
pose the  president,  secretary  and  chairman  of  the  judicial 
council  form  Avhat  is  known  as  a  visitation  committee, 
the  duty  of  which  is  to  investigate,  not  onlv  applicants 
for  membership,  but  the  members,  at  lea^t  every  five 
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years;  and  this  requirement,  if  it  were  carried  out 
strictly,  especially  the  occasional  inspection  of  our  mem- 
bers, would  at  once  strengthen  and  broaden  the  influence 
»of  this  association  and  commend  it  to  the  state  board  of 
examiners,  do  much  to  quiet  the  present  state  of  unrest 
and  dissatisfaction  existing  in  many  medical  schools  and 
elevate  medical  teaching  in  the  eyes  of  the  public  out  of 
l^^ts  present  questionable  status. 

V^m    Standards  acceptable  to  examining  boards  could  be 
■established  and  the  variable   demand  of  the  different 
^^^states  be  gradually  molded  into  a  universal  and  much- 
needed  standard  agreeable  to  all.     The  result  would  be 
better-prepared  and  more  uniformly  educated  physicians, 
and  more  ethical  relations  between  the  profession  and 
I^Hthe  people.    The  time  is  ripe  for  some  organized  body  to 
^^Mssume  command  and  restore  confidence  by  combining 
^^Hhe  good  accomplished  by  the  several  organizations  labor- 
■^■ing  in  the  field.     We  should  stand  sponsor  for  as  high 
standard  of  medical  education  as  present  conditions  will 
permit,  at  the  same  time  quieting  the  present  feeling  of 
uncertainty  which  is  agitating  the  modern  school-world 
with  the  assurance  that  the  schools  would  be  given  time 
to  establish   and   enforce   the   demands  of   to-day,   and 
■adjust  themselves  to  the  changes,  at  least  before  some 
other  radical  change  is  forced  on  them. 

While  I  would  not  detract  from  the  great  advances 
made  in  the  last  few  years — and  every  force  deserves 
credit  for  honest  and  faithful  service — the  conditions 
mentioned  above  are  the  natural  result  of  lack  of  con- 
certed effort  and  unity  of  action,  and  but  illustrate  the 
B necessity  of  uniform  standards  applicable  to  the  whole 
country, 

Now,  I  ask,  what  body  is  best  equipped  and  qualified 
for  this  work,  or  into  what  hands  can  be  placed  the 
elevation  and  perfecting  of  medical  teaching  to  properly 
meet  the  demands  of  the  present,  if  not  our  own  Associa- 
tion of  Medical  Colleges?  Indeed,  we  shall  be  derelict  if 
we  do  not  assume  this  responsibility.  If  every  school 
which  is  a  member  would  live  up  to  association  stand- 
ards and  assume  and  perform  its  part  willingly  and 
enthusiastically,  every  worthy  school  would  seek  member- 
ship, and  the  vexed  problem  of  standardizing  medical 
teaching  would  be  solved. 

State  laws  can  be  made  more  uniform  if  the  Amer- 
ican Association  of  Medical  Colleges  anrl  the  Council  on 
Medical  Education  of  the  American  Medical  Association 
join  forces  with  state  boards,  and  the  unfortunate  neces- 
sity for  the  present  differences  in  grading  schools  will 
have  passed;  for  there  will  be  no  excuse,  even  commer- 
cially, for  the  existence  of  low-grade  schools,  and  the 
much-needed  reciprocity  between  the  United  States  and 
Canada  will  be  assured,  arid  with  European  countries 
as  well. 

In  this  short  paper  I  have  tried  to  point  out  some  of 
the  strong  and  important  reasons  for  all  three  of  the 
educational  organizations  meeting  here. at  this  time.  I 
predict  that  their  coming  together  in  a  bond  of  unitv  of 
purpose  will,  of  necessity,  vitally  affect  every  side  of  this 
great  question.  The  combination  of  our  interests  and 
energies  for  the  future  promises  great  things  for  the 
medical  profession,  and,  through  them,  for  the  people  of 
this  country. 

In  closing  I  would  make  the  following  suggestions : 

1.  This  association  should  adopt  a  uniform  standard 
after  consultation  with  all  forces  interested,  and  enforce 
this  standard  by  frequent  inspections  of  members. 

2.  Inspections  of  both  applicants  and  members  should 
be  placed  in  the  hands  of  a  judicial  council  or  a  com- 


mittee appointed  for  that  purpose;  at  least  two  men 
should  be  required  for  the  inspection  of  any  school,  and 
the  report  should  be  in  writing  for  future  reference. 

3.  The  interests  of  the  association  demand  that  the 
work  be  divided  up  so  as  to  utilize  as  many  men  and 
their  influence  as  possible,  if  we  would  broaden  our  field 
of  usefulness  in  t)oth  higher  educational  and  moral  or 
ethical  standing  sufficiently  to  make  membership  an 
honor  so  distinctive  that  all  good  schools  will  desire  the 
connection. 

4.  At  present  the  four-year  high  school,  or  the  four- 
teen units  for  entrance  and  a  four-year  strictly  graded 
course  of  study  of  4.000  hours  is  as  high  as  the  condi- 
tions of  education  will  permit. 

o.  If  an  additional  year  is  wise,  then  a  fifth  year 
following  the  present  four-year  plan,  which  shall  be 
strictly  practical  and  bedside  in  hospital  wards,  is  pre- 
ferable ;  and  this  association  should  insist  that  a  hospital 
controlled  by  the  college  is  essential  to  thorough  training. 

If  these  suggestions  are  carried  out  then  this  associa- 
tion will  be  a  great  factor  and  the  day  will  not  be  distant 
when  the  medical  men  of  America  will  be  recognized  all 
over  the  world.  Then  and  not  until  then  will  this  asso- 
ciation have  fulfilled  its  true  mission, 
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THE  POISONS  OF  THE  TROPICAL  TOAD, 
BUFO  AGUA 

A    PRELIMINARY    COMMUNICATIOX  * 
JOHN  J.  ABEL,  M.D.,  and  DAVID  I.  MACHT,  M.D. 

BALTIMORE 

Poisons  of  animal  origin,  using  this  term  in  its  widest 
sense,  have  always  been  of  interest  to  the  student  of 
medical  science,  and  of  late  years  they  are  beginning  to 
be  of  actual  value  to  the  medical  practitioner.  Among 
poisons  of  animal  origin^  may  be  named  the  various 
snake  venoms,  the  poisons  of  amphibia,  of  fishes  (e.  g.,. 
the  fugu  poison  of  Japan),  of  mussels  (mvtilotoxin), 
of  scorpions,  spiders,  bees,  ants,  beetles  (e.  g.,  ean- 
tharidin),  and  other  insects.  Among  poisons  derived 
from  the  organs  of  mammals  may  be  named  those 
obtained  from  the  thyroid  and  suprarenal  glands  as  hav- 
ing a  very  high  therapeutic  value. 

While  continuing  our  studies,  in  the  autumn  of  1910, 
on  the  convulsant  action  of  certain  organic  dyestnffs, 
acid  fuchsin,  betanaphthol,  phenolsulphonaphthalein, 
and  tropeolin,  we  had  the  opportunity  of  trying  the 
effect  of  these  substances  on  a  tropical  toad,  Bufo  agua. 
While  engaged  in  this  study  our  interest  was  aroused  by 
the  milky  secretion  which  exudes  from  jts  "parotid" 
glands  when  the  animal  is  greatly  irritated.  Scraping 
off  some  of  the  secretion  with  a  knife,  we  were  struck 
by  the  bluish-green  discoloration  which  appeared  on  the 
blade  soon  after  it  had  been  used.  This  observation  led 
us  to  test  some  of  the  diluted  secretion  with  ferric 
chlorid.  This  reagent  was  found  to  develop  the  char- 
acteristic green  color  of  the  pyrooatechin  reaction.  As 
thi^  reaction  is  given  by  the  active  principle  of  the 
suprarenal  glands,  further  tests  were  at  once  undertaken 
with  the  object  of  identifying  the  substance  in  the  toad's 
secretion  which  reacts  with  ferric  chlorid  as  described. 
It  was  not  a  difficult  task  to  demonstrate  that  we  were 
here  dealing  with  a  substance  which  is  identical  with,  or 
closely  allied  to.  the  suprarenal  principle.    Further  work 

•  From  the  Pharmacologlcnl  laboratory  of  the  Johns  I^opkins 
University. 
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on  the  secretion  of  the  glands  demonstrated  the  presence 
of  a  second  hody  which,  in  respect  to  its  pharmacologic 
action,  is  to  be  classed  with  substances  belonging  to  the 
digitalis  grouj)  of  poisons. 

The  toad  has  been  regarded  from  the  earliest  timea 
as  a  venomous  animal.  In  the  Talmud^  under  the  name 
of  fzah  (from  the  root  meaning  to  swell  or  puff  up)  it 
is  differentiated  from  the  frog  and  is  classed  with  ani- 
mals whose  touch  contaminates.  Various  peoples  have 
made  medicinal  use  of  the  toad.  The  Chinese  have  long 
used  as  a  remedy  a  preparation  derived  from  toadskins 
which  they  call  senso.  According  to  a  preliminary  notice 
by  Hya^hi,''  srnso  is  an  impure  product  similar  in  it:i 
action  to  digitalis,  but  fifty  to  one  hundred  times  more 
powerful.  Western  nations  also  made  use  of  the  toad 
for  medicinal  purposes  during  several  centuries  and 
various  European  medical  treatises  and  pharmacopeias 
of  an  earlier  day  give  to  the  dried  toad  a  prominent 
place  among  therapeutic  agents.  Thus,  in  the  "Thesau- 
rus Pharmakologicus"  of  Johannes  Schroder,  published 
in  Leyden  in  1672.  and  in  the  "Pharmacologia"  of 
Samuel  Dale,  published  in  London  in  1692,  powdered 
toad  is  highly  recommended  for  dropsv,  bleeding  of  the 
nose  and  other  ailments.  In  the  "London  Dispensatory" 
of  1702,  edited  by  William  Salmon,  professor  of  physick, 
we  read.  "They  (the  toads)  are  huns  up  by  the  neck  in 
the  air  till  thev  are  through  dry.  and  then  kept  for  use. 
Wierus  saith  that  the  poudre  of  a  drv'd  toad  taken  5ss 
at  a  time  or  more,  cures  almost  incurable  dropsies,  carry- 
ing away  the  water  by  urine.  I  suppose  the  ashes  of 
them  burned  is  better."  In  an  abridged  text*  of  some 
of  the  medical  writings  of  Michael  Etmilller  (1644-83), 
professor  of  medicine  at  Leipsic,  it  is  stated  that  "living 
toads  aroused  to  the  point  of  fury  are  venomous,  but 
found  dead  they  are  entirely  devoid  of  poison.  Trans- 
fixed (alive)  in  the  month  of  July,  dried,  powdered  (the 
head  and  entrails  being  removed)  and  administered  in 
doses  of  twelve  grains  on  alternate  days  they  furnish  an 
excellent  cure  for  dropsv.  Others  administer  this  remedy 
in  burning  fever  at  its  height.  Powdered  toad  is  also 
an  effective  romedv  against  incontinence  of  urine,  and 
is  said  to  be  efficacious  because  of  its  anodyne  character, 
while  its  volatile,  penetrating  salt  acts  as  a  diuretic. 
From  it  an  anodvne  oil  is  also  prepared  with  the  aid  of 
sea-salt  and  sweet  almonds." 

Toads  as  remedial  agents  are  further  mentioned  in  the 
"Pharmacopeia  Universalis"  of  R.  James,  M.D.,  London, 
1747,  in  the  "English  Dispensatory"  of  John  Quincy, 
M.D.,  London,  1749,  and  as  late  as  1833,  but  here  in  a 
skeptical  way  only,  by  J.  A.  Paris  in  his  "Pharm- 
acologia." 

Further  testimony  that  verv  powerful  principles  are 
found  in  toads  is  seen  in  the  fact  that  primitive  peoples 
have  made  use  of  their  skin  secretion  as  arrow  poisons. 
Thus,  Pagenstecher  writes :' 

Acpording  to  reports  made  by  tlie  botanist  Andre,  wliicli  I'ave 
been  substantiated  by  SaflFray,  tbe  Choeo  Indians  of  the  prime- 
val forests  of  the  Sierra  Templada  of  New  Granada  at  eleva- 
tions lip  to  2,000  meters  em])loy  for  this  purpose  the  secretion 
of  a  species  of  pelobates  ("spade-footed"  toad).  The  animal 
is  placed  in  a  tube  of  bamboo,  the  hands  of  the  operator  baing 
jMotected  with  leaves,  and  when  some  of  the  poison  is  desired 
the  tiil)e  containing  the  toad  is  suspended  high  over  a  fire. 
The  toad  soon  becomes  covered  with  a  yellow  juice  which  is 
allowed   to   drop   into   bowls   from    which    it    is  transferred    to 

2.   Hoffmann.    D.  :     Das    Biich    L(>vittcii8,    BerUn.    inor>.    i.    :U2. 
Babylonian  Talmud  :    Kethuboth  1.5  a  ;  Mlshna.  Teharoth,  v.   1. 
:i.   Deutsch.  med.  Wchnschr.,  1911,  No.  13,  p.  G24. 

4.  Mlchaelis  Ktmiillcri  Opera  In  Comnendiimi  rodacta.  liOiidini, 
ITOl.  p.  147   • 

5.  raKonstechor :  AUgt -moine  Zoologie.  as  cited  by  Kobcrt. 
lA.'hrbuch  der  Intoxikatlonen,  Edition  2,  190G,  II.  470. 


small  pots  in  which  it  gradually  acquires  the  consistence  of 
cuiari.  A  further  supply  of  the  poisons  may  later  be  obtained 
from  the  toads  thus  treated.  The  poisoij  is  smeared  on  to  the 
tips  of  arrows  which  are  shot  into  game  from  Ijlowing  tube^. 
A  small  stag  is  killed  by  a  poisoned  arrow  in  from  two  to 
four  minutes,  a  jaguar  in  from  four  to  eight  minutes. 

And  in  regard  to  the  particular  toad  which  is  engag- 
ing our  attention,  Filho"  makes  the  following  state- 
ments : 

There  exists,  more  particularly  in  the  regions  of  the  Amazon 
a  species  which  is  a  veritable  giant  among  toads  and  which 
Spix  has  described  under  the  name  of  Bufo  af/va.  whose  venom 
it  would  be  worth  while  to  study.  It  is  very  probable  that  this 
is  the  !^ecies  from  which  the  aborigines  of  the  Amazon  derive 
t]:e  poison  with  which  they  smear  the  ])oints  of  their  arrows, 
in  place  of  a  sort  of  curara  which  certain  other  tribes  use. 

Further  details  in  regard  to  the  use  of  the  poison  of 
B2(fo  agua  have  not  yet  come  to  our  knowledge,  but  our 
own  experiments  with  it  give  abundant  proof  that  it 
would  be  very  deadly  indeed  when  used  as  an  arrow 
poison. 

Bufo  agita  (horridus,  macuUventris,  marinus.  hurner-  . 
alis,  ornatus.  ictericus,  Lazarus,  Rana  marina.  Bomhi- 
nator  horridvs,  Neotes,.  Pseudobiifo  and  Docidophryne 
aqua)  is  the  largest  of  the  Aniira,  or  tailless  amphibia, 
attaining  a  length  of  twenty  or  more  centimeters  and  a 
breadth  of  twelve  centimeters.  It  is  found  in  all  of  the 
countries  and  most  of  the  islands  of  South  and  Central 
America,  and  in  the  warmer  parts  of  Mexico.'' 

The  specimens  examined  by  us  were  obtained  from 
the  neighborhood  of  Montego  Bay,  Jamaica,  where  they 
are  popularly  known  as  bullfrogs.^  The  general  color 
of  the  animal  is  light  to  dark  brown  with  sooty  dark 
patches  and  its  back  is  covered  with  warty  protuberance^. 
A  striking  feature  is  two  large  oval,  so-called  "parotid 
glands"  behind  each  ear.  It  is  from  these  "glands"  that 
our  poison  is  obtained.  According  to  Seeck,^  these  struc- 
tures consist  of  simple,  elongated  glands  closely  packed 
together,  the  whole  bearing  a  resemblance  to  a  honey- 
comb. When  the  glands  are  hardened  in  alcohol  their 
lumen  is  filled  with  a  brownish  compact  mass. 

Bristol  and  Bartelmez,  in  a  short  note  in  Science, "^^ 
say : 

The  poison  glands  are  found  only  on  the  upper  surface  of  the 
body,  while  mucus  glands  are"  found  all  over  the  skin,  and  are 
crowded  together  in  large  parotoid  "glands"  behind  each  ear. 
They  are  much  larger  than  tl  e  mucus  glands  and  extend  deep 
down  into  the  compact  corium  layer.  They  are  surrounded  by 
a  thin  layer  of  loo.se  connective  tis.sue  which  contains  nerve 
fil)ers  and  a  dense  net-work  of  capillaries.  There  is  an  almost 
continuous  layer  of  smooth  muscle  fibers  about  the  gland.  The 
cells  of  the  glandular  epitl'lium  develop  to  an  enormous  size, 
and  when  they  mature  thev^-^isintegrate,  their  entire  plasm 
becoming  the  secretion,  so  that  when  a  poison  gland  has 
renched  its  full  development  it  is  simply  a  reservoir  of  poison. 
^^■hen  the  poison  is  discharged  the  remains  of  the  gland  are 
re-orbed,  and  at  the  same  time  one  of  the  five  or  six  undevel- 
oped glands,  grouped  around  the  mouth  of  the  functioning 
gland,  grows  down  alongside  the  remains  of  the  discharged 
gland,  pushing  it  aside  to  occupy  its  former  place. 

When  the  animal  is  irritated  as  by  the  bite  of  a  dog 
or  by  some  other  sufficiently  powerful  stimulus,  mechaii- 

0.  Kllho.  Lacordo  :  Algumas  Kxperiencias  com  o  veneuo  do  l^'JL^" 
ictericus  (Spix),  Archivos  do  Mus.  Nacion.  do  Rio  Janeiro,  ISiS, 
ill,  .s:?. 

7.  Brehm.  A.  C.  :  Thierleben,  Allgemeinp  Kunde  des  Thierreich*. 
1.S7.S.  vii.  C02  ;  Waite,  F.  C.  :  Bufo  Agua  in  the  Bermudas.  Scienco. 
1!>0].  xiii.  .•^42.  Oosse.  P.  H.  :  A  Naturalists  Sojurn  in  Jamaica. 
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ieal,  chemical  or  electric,  the  parotid  glands  exude  a  large 
amount  of  a  crea-juy  secretion  having  a  pungent  aromatic 
odor.  The  glands  are  certainly  under  the  control  of  the 
central  nervous  5;ystem,  as  their  secretion  is  discharged 
in  consequence  of  a  peripheral  irritation  of  sufficient 
strength.  Budgett^^  states  that  "the  enormous  parotid 
glands  are  discharged  like  squirts  when  the  creature  is 
loughly  handled."  We  have  not  ourselves  ohserved  any- 
thing of  this  kind,  though  we  have  repeatedly  "milked" 
as  many  as  sixty  of  the  animals  at  a  time.  Under  chem- 
ical and  mechanical  stimulation  we  have  only  noticed 
free  exudation  from  the  openings  of  the  gland.  We 
obtained  the  needful  amounts  of  this  secretion  by  the 
simple  device  of  squeezing  (or  "milking")  the  parotid 
glands  with  a  curved  hysterectomy  forceps,  catching  the 
secretion  as  it  spurted  out  from  the  numerous  orifices 
into  a  large  glass  bowl  held  inverted  over  the  toad.  The 
eemifluid  substance  thus  obtained  quickly  dries  in  the 
air  to  form  hard,  brittle  scales  of  a  yellow  color,  present- 
ing much  similarity  in  appearance  to  dried  snake  venom. 
When  the  air-dried  scales  are  brought  into  contact  with 
water  they  swell  up  to  gelatinous  masses,  and  in  the 
presence  of  much  water  an  opalescent,  neutral  foamy 
emulsion  is  obtained  of  a  most  nauseating:  bitter  taste 
and  pungent  odor.  In  its  physical  properties,  the  secre- 
tion presents  great  similarity  to  some  other  animal 
poisons,  such  as  the  Habu  snake  venom  described  by 
Ishizaka.^^ 

EXPERIMENTS    MADE   WITH   THE    CRUDE   POISOX 

A  little  of  the  emulsified  secretion,  well  diluted  with 
0.8  per  cent,  solution  of  sodium  chlorid  and  instilled 
into  the  conjunctival  sac  of  the  dog  or  cat,  will  quickly 
cause  an  extreme  constriction  of  its  blood-vessels  so  that 
the  conjunctiva  becomes  blan-ched.  This  action  is  due 
mainly  to  the  epinei)hrin  contained  in  the  secretion,  but 
in  small  part  also  to  the  digitalis-like  body.  When  this 
latter  substance,  however,  is  applied  to  the  eye  in  the 
form  of  a  solution  of  the  pure  crystals  it  causes  at  first 
a  momentary  constriction  of  the  smaller  vessels  of  the 
conjunctiva,  but  this  is  soon  followed  by  a  marked  dila- 
tation, so  that  great  injection  and  irritation  result.  No 
dilatation  of  the  vessels  of  the  eve  is  observed  when  only 
very  dilute  solutions  of  the  crude  poison  are  used,  as  in 
this  case  the  action  of  the  epinephrin  preponderates. 

A  little  of  the  emulsion  injected  into  the  abdominal 
lymph-sac  of  a  pitlied  frog  will  soon  cause  slowing  of 
the  heart,  with  apparent  prolongation  of  the  diastolic 
pause  and  increase  in  the  ventricular  contractions.  The 
final  effect  is  complete  stand-still  of  the  heart  in  systole. 

Little,  if  any,  effect  is  noted  when  only  a  small  quan- 
tity of  the  dried  venom  is' given  to  an  animal  by  mouth. 
Thus,  a  cat  weighing  2.27  kg.,  received  0.035  gm.  con- 
cealed in  moat.  Not  the  slightest  objective  symptom  was 
noted  during  the  afternoon  on  which  the  animal  was 
under  observation.  Tn  giving  the  last  piece  of  meat 
with  the  venom  concealed  in  it,  however,  a  minute  piece 
of  the  Doison  came  into  contact  with  the  animal's  mouth. 
The  effect  was  remarkable  in  causing  a  profuse  flow  of 
foamy  saliva.  When  the  animal  had  ejected  the  last 
traces  of  the  poison  from  its  mouth,  which  was  accom- 
plished in  a  few  minutes,  it  at  once  returned  to  its 
former  state  of  quiet  content.  The  absence  of  striking 
symptoms  when  oven  a  considerable  (piantity  of  the 
crude  venom  is  given  by  mouth  is  explicable  when  it  is 
recalled  that  the  digitalis-like  substance  of  the  venom  is 
only  slightly  soluble  in  water.     It  will  be  shown  later 

11.  Quart.  Jour.  Mlcrosc.  St-.,  l.S<.M»,  xUl,  .105. 
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that  this  principle  is  highly  toxic  when  injected  by  itself, 
either  subcutaneously  or  intravenously,  so  small  a  quan- 
tity as  1.5  mg.,  nearly  causing  the  death  of  a  very  large 
cat. 

Injected  intravenously  into  a  large  cat,  a  quantity  of 
the  emulsion  containing  less  than  0.020  gm.  of  the  crude 
dried  venom  induced  a  tremendous  rise  of  blood-pressure 
followed  immediately  by  a  fall  due  to  a  sudden  and 
complete  stand-still  of  the  heart. 

When  a  large  quantity  of  the  crude  venom  is  intro- 
duced into  the  stomach  more  marked  symptoms  are  pro- 
duced. Thus,  0.1  gm.  of  the  poison  enclosed  in  a  cap- 
sule was  given  on  an  empty  stomach  to  a  dog  weighing 
5.8  kg.  In  ten  minutes  a  clear  bile-stained  fluid  con- 
taining most  of  the  poison  was  ejected.  This  was  fol- 
lowed by  retching  and  repeated  vomiting  and  profuse 
salivation,  all  of  which  continued  at  frequent  intervals 
for  twenty  minutes.  For  an  hour  following,  durinsr 
which  time  the  animal  was  kept  under  observation,  it 
was  much  depressed.  On  the  following  morning  it  had 
quite  recovered.  In  regard  to  this  experiment  we  would 
say  that  the  amount  of  epinephrin  present  in  the  venom 
given  to  this  dog  would  alone  suffice  to  induce  vomiting 
if  given  on  an  empty  stomach. 

It  may  further  be  mentioned  that  an  emulsion  of  the 
crude  venom  is  a  powerful  and  rapidly  acting  aggluti- 
nating agent  for  the  red  corpuscles  of  the  rabbit,  the 
only  animal's  blood  tested  in  this  connection. 

THE    PRESENCE    OF    EPINEPHRIN    IN    THE    SECRETION    OF 

THE   POISON-GLANDS 

Introductory  Note  by  the  Senior  Author    (A.) 

Fortune  has  thrown  in  our  way  an  animal  secretion  wliich 
n:ost  unexpectedly  is  found  to  contain  a  princi|>le  which  has 
hitherto  appeared  only  in  the  suprarenal  glands  and  in  homolo- 
gous chromaphil  structures.  In  collaboration  with  A.  I". 
Crawford,  I  isolated  the  active  principle  of  the  suprarenal 
glands  of  sheep  and  beeves  in  the  form  of  physiologically  active 
salts  which  I  named  salts  of  epinephrin.  for  example,  epin- 
ephrin bisulphate,  picrate,  etc.  The  elementary  composition 
of  several  compounds  was  established  by  analysis  and  for 
epinephrin  bisulphate.  for  example,  was  found  to  be  repre- 
sented by  the  formula",  C„H,,X(),.  H,SO,. 

In  all  of  my  published  papers'*  of  that  period  (1897-1899) 
it  was  constantly  emphasized  by  me  that  epinephrin  is  an 
unstable,  basic  substance,  precipitable  from  solutions  of  its 
active  salts  by  ammonia  and  capable  of  being  separated  from 
the  other  constituents  of  the  suprarenal  glands  by  the  proper 
use  of  benzoyl  chlorid."  And  tliis  at  a  time.  I  may  perhaps 
be  permitted  to  say,  when  von  Furth.'"  another  investigator 
in  this  field,  was  upholding  the  supposition  that  epinephrin  is 
either  tetrahydrodioxypyridin,  CjHi^O.,  or  dihydrodio.xypyri- 
din:  CsHjNO,. 

Later  work"  of  mine  showed  that  what  I  called  epinephrin, 
and  salts  and  compounds  of  epinephrin.  had  each  and  all 
retained  one  of  the  benzoyl  radicles  wliich  I  had  purjwsely 
introduced  into  the  molecule  when  I  employed  l)en7.oyl  chlorid 
as  a  precipitant.  In  consequence  of  the  retention  of  a  benzoyl 
radicle  (an  unusual  circumstance  in  work  of  this  kind)  my 
salts  showed  a  number  of  so-called  alknloidal  reactions  in  addi- 

18.  Abel  and  CrawfiMd:  l!-.iM.  .Johns  Hopkins  llosii..  1SU7.  vlll. 
l.'tl.  Abel:  Ibid.  l.WS.  ix.  21.'.:  Ztsihr.  f.  physlol.  V'hom.  (IIopiw- 
Soylors),  ISili).  xxvlil,  :ns;  KuM.  .lohns  Hopkins  llosp..  l!)ol. 
xii'  ;{.i!» ;  ll)i(l.  lildj.  xlii,  .Xl  :  Hi>r.  d.  dout.sih.  chom.  Osellsch., 
ilto:?.  xxxvi.  18;{5) :  Ibid.  \W4.  xxxvii.  ."^tiS ;  Am.  Jonr.  Pharmacy, 
lt)o:{  Ixxv,  ;i01  ;  Contributions  to  McdirnI  Rcsonroh  de<Hcat»Ml  to 
V  ('  VauKhan.  l!)o:{.  pp.  \:'.s.  ItKi ;  .lour.  BioloKical  Cht-mislry, 
litor..  i.  ). 

14.  Uoforeni'cs  arc  jtiven  in  my  pap«>rs  to  the  work  of  OUvor  and 
Soliiifor  and  Szvmonowio*  and  (\vl>uiski.  wlio  first  noted  tho  pros- 
enoc  of  a  vasoconstrictor  principle  In  Mic  suprarcnai  iilands.  as  also 
to  tho  earlier  papers  doalInK  with  tho  choniioal  constituents  of  the 
glands. 

15.  See  Ztschr.  f.  physloi.  Ohom.   (Iloppo-Soylor's),  xxvlil,  21S. 

1(5  Von  Filrth  :  Ztschr.  f.  physiol.  t'hom.  (Hoppi^-Soylor's),  1898, 
xxiv,  1-12;  18!»8181)!t.  xxvi.   15. 

17.  Abel :   Bull.  Johns  Hopkins  Hosp.,  1001,  xil,  839. 


1534 


BUFAGIN—ABEL    AND    MACET 


Jour.  A.  M.  A. 
May  27,  1911 


tion  to  those  which  belong  to  the  entirely  unaltered  native 
compound  and  which  were  liKewise  given  by  my  active  salts. 

Following  this  work  came  the  next  step,  the  preparation  of 
an  amorphous  indigo-colored  iron  compound  of  the  active 
principle  by  von  Fiirth,"  for  which,  however,  at  this  time  no 
analytic  data  were  given  from  which  a  molecular  formula  could 
be  calculated.  Very  soon  after  came  the  work  of  Takamine" 
and  Aldrich™  who  succeeded  in  precipitating  the  base  from 
concentrated  extracts  of  the  gland  by  the  use  of  ammonia 
without  the  assistance  of  such  agents  as  benzoyl  chlorid  or 
chlorid  of  iron.  The  formula  C,HuNO,,  first  proposed  by 
Aldrich,  has  proved  to  be  the  one  which  truly  represents  the 
composition  of  our  substance,  but,  as  that  chemist  has 
remarked,  "it  is  interesting  to  note  in  this  connection  that  if 
we  subtract  a  benzoyl  residue  from  Abel's  formula  for  epi- 
nephrin — C„HuN04— we  obtain  a  formula— CioH,oNO, — which  is 
not  far  removed  from  that  of  adrenalin."  Such  a  result  is 
not  due  to  chance  and  could  have  been  obtained  only  from  the 
study  and  analysis  of  chemical  individuals. 

Next  came  the  brilliant  researches  of  the  chemists,  Dakin, 
Jowett,  Pauly,  Friedmann,  Stolz  and  Flacher  which  have 
finally  culminated  in  the  synthetic  production,  first  of  the 
racemic  and  now  of  the  levogyrate  form  as  produced  by. 
Nature, herself..  Thus  by  utilizing  the  combined  labors  of  physi- 
ologists, pharmacologists,  biologic  chemists  and  organic  chem- 
ists has  science  again  unravelled  one  of  Nature's  secrets. 

The  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  has  lately  adopted-'  the  name  epinephrin 
for  the  «ctive  principle  of  the  suprarenal  glands  in  preference 
to  using  a  commercial  or  protected  name  and  it  is  for  this 
reason  that  I  am  using  the  word  in  this  paper  instead  of 
epinephrin  hydrate,  a  name  which  I  have  had  to  abandon  and 
which  I  proposed  with  the  idea  of  bringing  the  free  base  as 
isolated  by  Takamine  and  Aldrich  into  line  with  my  mono- 
benzoyl  epinephrin. 

As  already  indicated  the  fine  green  color  produced  by 
the  addition  of  ferric  chlorid  to  a  solution  of  the  crude 
poison  of  our  toad  together  with  the  fact  that  such  a 
solution  finally  turns  pink  when  exposed  to  the  air  and 
that  it  exerts  a  powerful  vasoconstricting  action  sufficed 
to  show  that  we  had  discovered  a  substance  closely  allied 
to,  if  not  identical  with  the  epinephrin  of  the  suprarenal 
glands.  The  results  of  additional  tests  made  with  solu- 
tions of  the  crude  venom  confirmed  this  conclusion. 
For  example,  the  addition  of  ammonia  or  other  alkali 
brought  out  a  fine  pink  color  which  appeared  instantly 
and  was  intensified  by  the  addition  of  a  trace  of  iodin  or 
other  ojtidizing  agent,  and  on  boiling  with  Fehling's 
solution  or  with  ammoniacal  silver  nitrate  solution 
reduction  of  both  solutions  occurred  promptly. 

Two  methods  of  isolating  the  newly  found  substance 
were  employed,  only  one  of  which  will  here  be  outlined. 
From  6  to  15  gm.  of  the  air-dried  venom  were  rubbed 
up  with  water  until  a  thin,  foamy,  opalescent  solution, 
or  rather  emulsion,  was  obtained.  This  was  repeatedly 
shaken  with  fresh  quantities  of  a  mixture  of  ether  and 
chloroform  (1  :  4)  by  which  means  the  digitalis-like 
body  was  removed.  The  solution  was  then  diluted  with 
much  water,  whereon  the  mucoid  and  other  contami- 
nating substances  were  quickly  removed  by  precipitation 
with  basic  lead  acetate  and  the  pinkish  filtrate  was 
immediately  treated  with  hydrogen  sulphid,  freed  from 
the  precipitated  sulphid  of  lead  and  concentrated  to  a 
small  bulk  under  diminished  pressure.  The  above  opera- 
tions from  the  moment  of  adding  the  solution  of  basic 
lead  acetate  to  that  of  introducing  the  sulphuretted 
hydrogen  must  be  carried  on  with  great  celerity,  as  other- 
is.    Von  Fiirth:    Ztschr.  t.  physiol.  Chem.  (Hoppe-Seyler's).  1899- 

1900,  xxix,  105. 

19.  Takamine  :  Therap.  Gaz.,  1901.  xxv.  221  ;  Am.  Jour.  Pharm., 

1901,  Ixxill.  523. 

20.  Aldrich:    Am.  Jour.- Physiol.,  1901.  v,  457. 

21.  Propriptary  vorsus  Unprotected  Names,  Ths  Jocbnal  A.  M.  A., 
Miirch  25,  1911,  p.  910. 
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roduCt    Analyzed 
After    Third    Pre- 
cipitation;      Sul- 
phite Used. 

III 

Theoretical    Require- 
ments for  Formula, 
CbHuNOs 

C  =  58.68 
H  =  7.56 

C  =  59.02 
H  =  7.10 
N  =  7.65 

wise  there  would  be  danger  of  injuring  the  epinephrin, 
since  the  filtrate  unavoidably  becomes  slightly  alkaline. 
Then  too,  the  precipitation  with  basic  lead  acetate  must 
be  undertaken  with  highly  dilute  solutions  of  the  venom 
only,  as  otherwise  too  large  an  amount  of  epinephrin 
will  be  retained  in  the  precipitate  of  inert  substances. 
When  the  filtrate,  which  has  been  freed  from  lead  sul- 
phid, has  been  sufficiently  concentrated  by  distillation 
under  diminished  pressure  it  is  only  necessary  to  add 
ammonia  to  obtain  the  epinephrin  in  crystalline  form. 
By  dissolving  in  acetic  acid,  adding  a  small  amount  of 
sodium  sulphite  and  again  precipitating  with  ammonia, 
a  very  pure,  ashless  and  almost  colorless  product  is 
obtained. 

The  results  of  combustion  analyses  with  products 
obtained  in  this  way  are  as  follows : 

I 

Product  Analyzed 
After  Second  Pre- 
cipitation :  No  Sul- 
phite Used. 

C  =  58.02 

H  =  6.87 

N  =  7.88;  7.88 

It  will  be  seen  that  the  analytical  results  here  given, 
especially  those  obtained  with  the  more  highly  purified 
preparation,  stand  in  good  agreement  with  the  tlieo- 
retical  requirements  for  the  accepted  formula  and  prove 
that  the  elementary  composition  of  the  epinephrin  from 
the  toad  is  identical  with  that  found  in  the  suprarenal 
glands  of  the  higher  animals. 

Like  the  principle  obtained  from  the  suprarenal 
glands,  Bufo  epinephrin  turns  the  plane  of  polarized 
light  to  the  left.  Epinephrin  (0.078  gm.)  obtained 
from  our  toads  and  three  times  crystallized,  when  dis- 
solved in  8  c.c.  of  water  acidulated  with  acetic  acid  con- 
taining a  trace  of  sodium  sulphite,  gave  a  polarimetric 
reading  of  — 1.00  degree  in  a  two  decimeter  tube  with 
sodium  light,  whence: 

»  20° 

W]  =  —  51.30°,  the  specific  rotation. 
D 

This  rotation  is  in  perfect  agreement  with  that 
obtained  by  Flacher"  (—51.40°)  with  the  highly  puri- 
fied natural  product,  and  differs  from  that  obtained  by 
Abderhalden  and  Guggenheim-^  for  the  synthetic  levo- 
product  by  the  error  of  the  instrument  only. 

In  regard  to  its  physiologic  activity — we  need  only 
state  that  the  rapid  injection  of  so  small  a  quantity  as 
0.000004  gm.  (1  c.c.  of  a  0.0004  per  cent,  solution)  into 
the  femoral  vein  of  a  dog  weighing  6  kg.  caused  a  rise 
of  blood-pressure  amounting  to  20  mm,  of  mercury  as 
measured  in  the  femoral  artery  and  that  the  injection  of 
0.000008  gm.  (2  c.c.  of  a  0.0004  per  cent,  solution) 
cailsed  a  rise  of  26  mm.  The  physiologic  activity  of  the 
substance  is  seen,  therefore,  to  equal  that^*  of  the  purest 
specimens  of  epinephrin  that  have  been  hitherto  isolaterl. 

It  may  also  be  stated  that  this  epinephrin  act? 
promptly  as  a  vasoconstrictor  when  applied  to  the  blood- 
vessels of  the  toad  from  which  it  is  derived.  In  other 
words,  the  animal  has  not  acquired  an  immunity  against 
this  poison ;  small  hemorrhages  in  this  toad  are  as  easilv 
controlled  by  a  local  application  as  in  other  animals,  and 
when  a  pithed  toad  is  perfused  with  Locke's  solution 
containing  a  small  amount  of  the  new  epinephrin.  its 
arterioles  are  found  to  be  just  as  responsive  to  the  drug 
as  are  those  of  the  frog  {R.  clamata  or  pipiens).     So, 

22.  ztschr.   f.    physiol..  Chem.    (Hoppe-Soyler's),    1908-1909,   Iviii, 

23.  Ztschr.  f.  physiol.  Chem.   (Hoppe-Seyler's),  1908,  Ivii,  320. 

24.  Schultz,  W.  H. :  Bulls.  55  and  61,  U.  S.  Pub.  Health  and 
Marine-Hosp  Service.  Washington,  D.  C. 
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Iso,  dilatation  of  the  pupil  is  as  easily  produced  in  the 
excised  eye  of  the  toad  as  in  that  of  the  frog. 

It  is  seen,  therefore,  that  the  results  obtained  by 
chemical  analysis,  by  the  use  of  the  polarimeter,  by 
quantitative  and  qualitative  physiologic  experiments 
have  demonstrated  conclusively  that,  the  substance 
isolated  by  us  from  the  poison  glands  of  Bufo  agua  is 
identical  with  that  produced  by  the  suprarenal  glands 

f  the  higher  animals. 


ft 


ERCENTAGE  OF  EPINEPHRIN  CONTAINED  IN  THE  VENOM 

It  is  of  interest  to  learn  how  large  an  amount  of  epi- 
nephrin  may  be  isolated  from  a  certain  weight  of  the 
crude  venom.  Thus,  from  5.42  gm.  of  venom,  weighed 
ne  hour  after  it  was.  squeezed  out  of  the  glands,,  we 
•btained  0.243  gm.  of  crystalline  epinephrin,  a  yield  of 
48  per  cent.  On  the  assumption  that  we  obtain  by  this 
ethod  only  about  two-thirds  of  the  epinephrin  actually 
resent  in  the  crude  venom  the  true  content  of  epi- 
nephrin would  be  nearly  7  per  cent.  (6.72  per  cent.). 
Judging  from  other  experiments  in  which  the  yield  was 
ioinewhat  smaller,  we  conclude  that  the  secretion  prob- 
ably varies  in  its  percentage  of  epinephrin  with  the  sea- 
son of  the  year  and  other  circumstances..  But  as  the 
method  of  isolation  is  not,  strictly  speaking,  a  quantita- 
tive one,  exact  statements  as  to  the  variability  of  the 
epinephrin  content  cannot  be  made. 

If  we  assume  that  the  venom  as  secreted  by  the  animal 
contains  from  20  to  30  per  cent,  of  water  there  would 
still  be  present,  in  accordance  with  the  above  analysis, 
about  5  per  cent,  of  epinephrin.  In  comparison  with 
this  we  would  recall  that  one-^  of  us  estimated  that  the 
amount  found  in  the  suprarenal  glands  of  beeves  is  0.3 
per  cent. 

We  would  here  state  that  we  propose  to  examine  the 
poison  glands  of  this  toad  by  histologic  methods  for  the 
presence  of  the  so-called  chromaphil  tissue,  a  tissue  that 
has  hitherto  only  been  found  in  structures  that  elaborate 
epinephrin,  and  we  hope  also  to  examine  the  skin  secre- 
tion of  other  species  of  toads  for  epinephrin,  as  we  sus- 
pect that  this  principle  is  not  confined  to  the  poison 
glands  of  B.  agua,  ])ut  is  probably  to  be  found  in  the 
skin  glands  of  other  toads  and  perhaps  also  in  those  of 
other  amphibia. 

THE    PRESENCE   OF   BUFAGIN   IN   THE  SECRETION   OF   THE 
POISON-GLANDS 

It  has  already  been  intimated  that  the  venom  of  B. 
agua  owes  its  efficacy  as  an  arrow  poison  in  a  large 
degree  to  the  presence  of  a  digitalis-like  substance, 
although  the  large  amount  of  epinephrin  present  is  an 
important  auxiliary  in  this  action.  And  it  is  to  the 
former  constituent  or  to  substances  closely  allied  to  it, 
such  as  have  been  described  by  Faust,^^  that  toadskins 
owe  their  efficacy  as  a  cure  for  dropsy,  a  method  of  treat- 
ment which  would  perhaps  still  be  in  vogue  had  not 
William  Withering,  in  1775,  introduced  for  this  vcrv 
purpose  the  foxglove,  the  active  constituent  of  an  old 
wives'  remedy.  Now  that  science  has  begun  to  study  the. 
ancient  remedy,  toadskin,  we  may  confidently  expect 
further  discoveries  in  this  field,  possibly  with  results  of 
Talue  for  practical  medicine. 

We  have  named  the  digitalis-like  substance  'Tiufagin" 
in  order  to  have  a  short  term  sufficiently  indicative  of  its 
origin. 

2.'>.  Abel  :  Am.  Jonr.  Pimrm.,  1903,  Ixxv.  ."^Ol.  See  also  Hunt, 
Ueid  :  Tho  Compnrativo  Phy.siologic  Activity  of  Some  rommprcinj 
Suprarenal  Preparations,  The  Journai,  A.  M.  .V.,  Sept  8,  lOOfi 
p.  790. 

26.  Arch.  f.  exper.  Pathol,  u.  Pbarmakol.,  1902,  xlvil,  278 ;  1903, 
zlix,  1. 


AMOUNT  OF  BUFAGIN  PRESENT  IN  THE  VENOM 

Quantitative  experiments  have  shown  us  that  0.734 
gm.  of  bufagin  correspond  to  0.1  gm.  of  epinephrin 
present  in  the  venom,  and  that  if  the  epinephrin  content 
is  5  per  cent,  we  may  a?sume  that  the  venom  as  secreted 
contains  not  far  from  36  per  cent,  of  bufagin. 

METHOD  OF  ISOLATING  BUFAGIN 

It  is  not  difficult  to  isolate  bufagin  from  the  crude 
venom.  The  poison  is  extracted  from  its  solution  in 
water  bv  sliaking  with  a  mixture  of  ether  and  chloroform 
as  already  stated  and  the  solvents  are  removed  by  dis- 
tillation until  only  a  .small  bulk  of  fluid  remains.  This  is 
then  poured  into  a  large  volume  of  petroleum  ether 
which  precipitates  the  bufagin  as  a  white  resin  while 
holding  the  small  amount  of  fatty  substances  in  solution. 
The  resinous  precipitate  is  taken  up  in  chloroform  and 
again  precipitated  with  much  petroleum  ether,  whereon 
it  may  be  crystallized  from  absolute  alcohol.  As  bufagin 
is  fairly  soluble  in  this  reagent  crystallization  can  only 
be  effected  from  hot  concentrated  solutions. 

For  purposes  of  obtaining  an  analytically  pure  product 
a  slightly  more  elaborate  method  was  employed,  a 
description  of  which  will  be  given  later  in  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics.  The 
product  obtained  by  this  method  was  recrystallized  from 
alcohol  and  finally  from  hot  water.  Bufagin  is  but  little 
soluble  in  water  (0.0002  gm.  to  the  c.c),  but  by  dis- 
solving the  substance  in  a  small  volume  of  alcohol  and 
stirring  this  drop  by  drop  into  much  hot  water  an 
aqueous  (alcoholic)  solution  containing  1  gram  or  more 
in  the  liter  may  be  obtained.  From  such  solutions  the 
poison  crystallizes  in  glistening  clusters  of  whetstone- 
shaped  crystals  and  prisms  which  often  attain  a  con- 
siderable size. 

PROPERTIES  OF  BUFAGIN 

As  thus  isolated,  bufagin  is  found  to  contain  no  nitro- 
gen and  to  consist  only  of  the  elements,  carbon,  hydrogen  • 
and  oxygen.  Its  melting  point  is  188°C.  The  substance 
is  easily  soluble  in  chloroform  and  acetone,  fairly  soluble 
in  absolute  alcohol,  but  only  very  little  soluble  in  petro- 
leum ether  and  carbon  tetrachlorid  and  also  but  little 
soluble  in  cold  benzene.  It  is  a  "neutral"  compound 
insoluble  in  alkalis  or  acids  and  in  this  respect,  as  in 
most  of  its  solubilities,  it  resembles  the  bufonin  which 
"  Faust  has  isolated  from  the  skin  of  the  common  toad. 

If  a  mere  trace  of  concentrated  sulphuric  acid  be 
added  to  acetic  anhycjrid  containing  a  trace  of  bufagin, 
a  fine  pure  blue  color  is  at  once  developed.  If  the 
reaction  is  reversed  so  that  a  fragment  of  a  crystal  is  dis 
solved  in  concentrated  sulphuric  acid  and  a  mere  trace  of 
acetic  anhydrid  is  then  added  a  fine  pink  is  obtained 
which  soon  passes  into  a  plum  color  which  persists  for  a 
long  time.  With  iodin  and  concentrated  sulphuric  acid 
the  crystals  give  a  play  of  colors  ranging  from  red 
through  green  to  blue,  as  is  seen  when  cholesterin  is 
similarly  treated. 

If  a  dilute  solution  in  chloroform  is  stratified  over 
concentrated  sulphuric  acid,  a  pink  to  doop  red  zone 
develops  at  the  border  line  between  the  fluids,  and  when 
thev  are  well  mixed  and  then  allowed  to  separate,  the 
chloroform  solution  gives  up  all  of  its  color  to  the 
sulphuric  acid  which  now  shows  a  creenish-yellow 
fluorescence. 

A  preliminary  observation  shows  that  bufagin  is  dex- 
trogyrate. Crystallized  from  water  and  dissolved  in  8 
c.c.  of  chloroform,  0.160  gm.  gave  a  polarimetric  i:eading 
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of  -\-0A4:  degrees  in  a  two  decimeter  tube  with  sodium 
^  light  from  wliich   it  is  seen  that  the  specific  rotatory 
power  is 


[a];;=+ir 


Combustion  analyses-^  show  that  the  elementary  com- 
position of  bufagin  can  only  be  expressed  in  the  formula, 
Cn  Hj,  0,,  or  in  terms  of  a  multiple  of  this  formula,  mvh 
as  C07  H38  0„.  The  following  tables  give  some  of  our 
analytical  results. 


I 

Obtained  diivctly  from  venom, 
but  crystallized  from  dilute  solu- 
tion in  petrol  ether  +  chloro- 
form without  any  other  process 
of  purification. 

(•  =  70.74 
11=    8.67 

III 
Product    same   as    in    II,    only 
was  further  purified  by  crystal- 
lization from  water. 

C=71.<»7   I   70.02 
H=    8.28         8.25 


II 

Product  obtained  by  crystal- 
lization from  alcohol  after  a 
preliminary  process  of  purifica- 
tion. 

C  =  70.98 
II  =    8.55 


IV 

Theoretical    requirements 

for 

the     formula.     rVHioOo     or 

for 

C27ll3oO,.=  (C9lIu.Oo)3 

C==  71.01 

II  =    7.95 

It  will  be  seen  that  our  analytical  results,  especially 
those  obtained  with  the  pure  product  III,  are  in  perfect 
agreement  with  the  elementary  formula,  C„Hi.,02  or 
with  some  multiple  of  it  as  C^-^H^^O^. 

The  results  of  a  single  molecular  weight  determination 
by  the  boiling  point  method  kindly  made  for  us  by  Dr.  E. 
Emmet  Reid  in  the  laboratory  of  Physical  Chemistry  in 
this  University,  are  in  favor  of  the  simple  formula, 
C0H12O2.  The  molecular  weight  as  calculated  from  the 
rise  of  the  boiling  point  of  chloroform  (0.144°C.  with 
corrections)  with  bufagin  in  solution  was  168,  whereas 
that  calculated  for  CoHj^O.  is  152.  The  determination 
was  not  thought  to  be  entirely  satisfactory  because  of  the 
rather  limited  amount  of  pure  substance  (0.578  giu. 
bufagin  in  87.2  gm.  CHCl.,).  Should  molecular  weight 
determinations  in  other  solvents  substantiate  the  value 
here  given,  it  would  appear  that  we  are  dealing  not  with 
an  oxycholesterin  as  we  at  first  surmised,  but  rather  with 
an  oxyproduct  of  a  cholesterin  nucleus,  for  certainly  the 
chemical  and  physical  properties  of  the  substance  point 
to  an  undoubted  and  intimate  relationship  with  choles- 
terin from  which  there  is  no  escape. 

Cholesterin,  Cj-H^^O,  is  a  monatomic  alcohol  found 
in  all  protoplasmic  structures.  It  is  a  fairly  large  con- 
stituent of  the  nervous  system,  of  sebum  and  other  oily 
secretions  of  the  skin,  of  bile  and  other  fluids  and  tissues. 
of  the  body.  Of  late  years  this  substance  has  begun  to 
play  a  large  role  in  the  studies  on  immunology  and 
serology  and  the  problem  of  unraveling  its  complex 
chemical  constitution  is  now  absorbing  the  attention  of 
a  number  of  organic  chemists. 

Our  studies  above  outlined  would  lead  one  to  surmi>;e 
that  bufagin  is  a  depolvmerized  oxvcholesterin.  When 
the  two  molecular  formulas,  C2-H^,eO«=  (C„H,.0.,),, 
and  Co^H^^.O  (cholesterin),  are  compared  it  is  seen  that 
in  the  former  five  atoms  of  oxygen  have  taken  the  place 
of  an  equivalent  ten  atoms  of  hydrogen  in  the  latter.  So 
.ilsd  a  relationship  is  indicated  between  our  substance 
and  the  saturated  hydrocarbons  a-  and  ^-cholestan,  C^^ 
H4,,,,  obtained  from  cholesterin  by  Diels  and  Linn.-^  We 
are  not  aware  that  the  molecular  weight  of  these  choles- 
tans  has  been  determined,  but  if  Ave  assume  for  them  the 
]ow(>st  possible  molecular  formula,  CpH^^,  then  here 
again  we  come  to  the  formula  for  bufagin,  CoHijO,,  if 
we  substitute  two  atoms  of  oxygen  for  four  hydrogen 
atoms. 
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The  substances  bufonin,  Cg^Hg^O,,  and  bufotalin,  C..,^ 
H^gOjo,  which  Faust  has  isolated  from  the  skin  of  the 
comnnon  toad,  are  no  doubt  also  cholesterin-like  bodies, 
as  that  investigator  has  suggested,  but  their  relationship 
to  cholesterin  is  not  so  immediately  apparent  as  in  the 
case  of  bufagin,  nor  can  it  be  expressed  in  terms  of  a 
quantitative  replacement  of  one  element  by  another. 

PHARMACOLOGIC  ACTION  OF  PURE  BUFAGIN 

As  this  communication  has  already  exceeded  the  limits 
of  an  ordinary  "preliminary"  paper,  we  shall  not  heie 
offer  a  detailed  account  of  our  numerous  experiments  on 
the  pharmacologic  action  of  this  newest  member  of  the 
"digitalis  series",  but  will  content  ourselves  with  a  bare 
statement  of  our  work  in  this  field.  We  have  already  said 
that  the  substance  exerts  a  vasoconstrictor  action  when  an 
aqueous  solution  is  applied  to  the  conjunctival  sac.  This 
action  is  also  well  demonstrated  in  perfusion  experiments 
with  the  pithed  frog  or  with  the  pithed  toad.  Bufo  aqua. 
only  that  in  this  case  a  large  dose  of  bufagin  is  required 
since  the  toad  shows  a  high  degree  of  immunity  towards 
its  own  poison.  Injected  intravenously  into  a  decere- 
brate cat  whose  spinal  cord  is  destroyed,  a  pronounced 
rise  of  the  pressure  is  obtained. 

The  marked  action  of  bufagin  on  the  heart,  its  vaso- 
constrictor action  and  its  powerfully  stimulating  action 
on  the  cardio-inhibitory  centre  (an  action  which  is  com- 
pletely annulled  by  section  of  the  vagi  and  by  atropin) 
compel  us  to  class  this  drug  with  the  most  effective  mem- 
bers of  the  digitalis  series.  In  two  out  of  six  experiments 
on  dogs,  in  which  large  quantities  of  the  drug  were 
injected  intravenously  and  in  which  heart  standstill  was 
induced,  this  organ  was  found  on  opening  the  chest,  to  be 
firmly  contracted  in  systole.  Stoppage  of  the  heart  in 
systole  in  mammals  after  bodies  of  the  digitalis  series  is 
an  uncommon  experience  in  our  observation  except  in 
experiments  in  which  the  organ  is  transfused  by  the 
Langendorff'  method,-"  and  we  make  mention  of  the  fact 
here  as  an  evidence  of  the  marked  action  of  bufagin  on 
the  heart  muscle.  A  more  detailed  comparison  with 
other  members  of  the  digitalis  group  will  be  given  later, 
as  we  propose  to  continue  our  chemical  and  pharma- 
cologic studies  with  this  drug. 


'iV  i'ompIcteUata  for  tlK>se  analyses  wUl  be  given  In  a  later  paper. 
28.   B«r.    d.    dcutsch.    them.    Gesellsch.,   xli,    544. 


EQUIPMENT  AND  INSTRUCTION  OF  THE 
LABORATORY  YEARS* 

E.  P.  LYON,  Ph.D. 

I'rofessor  of  Physiology  and  Dean.   St.   Louis   University   School   of 

Medicine 

ST.    LOUI.S 

Before  attempting  to  discuss  the  subject  set  before  us, 
it  may  be  well  if  we  agree  as  to  the  function  of  a  medical 
school,  and  as  to  the  aim  of  all  of  us  who  devote  our 
lives  to  medical  education.  In  an  address  last  year.  Dr. 
Welch^  said  that  our  object  was  "to  make  good  doctors." 
Professor  Minot,"  in  his  Washington  University  com- 
mencement address,  gives  a  more  exact  formulation  in 
these  words:  "The  chief  function  of  a  medical  school 
is  to  produce  practitioners."  Whichever  definition  we 
prefer,  we  doubtless  agree  on  the  main  idea ;  and  I  ask 
you,  therefore,  to  bear  in  mind  that  our  purpose  is  to 
make  or  produce  something,  and  that  something  is  a 
good  physician  or  practitioner. 

20.  (Jottlieb  and  Magnus  :  Arch.  f.  exper.  Pathol,  p.  Pharmakol.. 
1904.  li.  30. 

*  Read  before  the  seventh  annual  conference  of  the  Council  on 
Medical  Education  of  the  American  Medical  Association,  Chicago, 
March  l.  1911. 

1.  Proceedings  of  the  Association  of  American  Medical  Colleges, 
1010.   p.   62. 

2.  The  Journal  A.  M.  A..  1909.  liil,  502. 
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THE  FIVE  NECESSARY  FACTORS 

The  making  of  something  implies  five  factors:  (1) 
raw  material;  (2)  a  model  or  pattern  (which  of  course 
may  be  either  siibstantial  or  existing  as  an  ideal  in  the 
mind  of  the  workman)  ;  (3)  men  to  do  the  work;  (4)  a 
place  to  work  in  and  tools  to  work  with;  (5)  time  to  do 
the  work.     The  results  may  be  bad  from  failure  in  any 

I  of  these  points. 
t  Our  frequent  considerations  of  entrance  requirements 
pnd  qualifications  of  students  show  our  interest  in  raw 
baterial.  Our  time-consuming  studies  of  curriculum 
pnd  equipment  give  evidence  that  we  are  concerned  with 
tools  and  place  of  work.  Our  occasional  weak  efforts  to 
determine  who  are  qualified  instructors  indicate  our 
interest  in  workmen.  Our  discussions  of  four-year,  five- 
year  and  six-year  courses  reveal  our  recognition  of  the 
Ptime  factor.  While  our  very  discordant  ideas  as  to  what 
constitutes  a  "good  physician"  show  how  little  we  have 
considered  the  model  or  pattern  in  our  educational 
manufacturing  establishment. 

WHAT  CONSTITUTES  A  GOOD  PHYSICIAN? 

What  is  a  "good  physician"?  Is  he  that  lovable  figure 
of  the  "Bonnie  Briar  Bush,"  "Old  Chester  Stories"  and 
other  contemporaneous  fiction?  I  am  sure  most  of  you 
would  say  "Xo."  Is  he  the  hermit  of  the  test-tube, 
incubator  and  centrifuge?  Being  that  kind  of  a  hermit, 
I  will  save  you  the  trouble  by  answering  "No."  Is  he 
the  physician  (too  often  found  in  medical  faculties)  of 
extensive  clinical  training,  who  ridicules  the  laboratory 
and  says  the  microscope  has  no  place  in  medicine?  Some 
of  you  will  reply  in  the  negative.  Is  he  that  combina- 
tion of  assumed  dignity,  bombast  and  hair  who  glances 
at  your  tongue,  feels  of  your  pulse,  and  remarks  to 
I  imself  "I've  got  this  fellow  bluffed  to  a  standstill"? 
We  are  all  agreed  that  it  is  not  he.  But  we  cannot  agree 
exactly  what  a  "good  physician"  is.  Some  will  sav 
"practical."  ^ome  will  sav  "scientific:^  Some  will  say 
"knowledge" ;  some  will  say  "heart." 

In  proposing  to  discuss  the  topic  assigned  to  me  from 
the  standpoint  of  the  pattern  or  model,  I  shall  not 
attempt,  therefore,  the  task  of  formulating  in  words  all 
the  qualities  of  a  "good  physician."  Some  of  them  for- 
tunately are  on  the  surface  and  do  not  need  a  psychol- 
ogist's analysis,  or  a  philosopher's  logic,  or  a  novelist's 
rhetoric. 

ACCURACY    IN    OBSERVATION 

First,  the  "good  physician"  must  be  an  accurate 
f)l)Ferver.  His  senses  must  be  trained  and  alert.  Eye, 
ear  and  finger  must  be  sensitive  and  connected  with  a 
brain  which  is  quick  to  recognize  and  discriminate.  Dr. 
Minot,  in  the  paper  already  quoted  from,  has  discussed 
this  matter  fully  md  convincingly.  He  points  out  the 
difficulties  and  limitations  of  accurate  observation;  some 
of  them  connected  with  our  imperfect  sense  organs ; 
most  of  them,  with  our  imperfect  mental  processes.  I 
cannot  go  into  detail  here,  but  the  upshot  of  the  matter 
is  that  the  good  observer  is  partly  born  and  partly  made. 
The  former  moiety  belongs  to  our  raw  material  and  need 
not  be  considered  here.  The  latter  is  of  immediate 
interest,  for  we  know  that  the  power  of  observation  can 
be  cultivated.  It  imi)roves  by  practice.  Next  in  import- 
ance is  skilled  direction  or  instruction. 

•Ml  of  the  studies  of  the  funda))iental  years  are  suited 
to  develop  observation.  Anatomy  more  than  the  others 
is  adapted  to  this  end.  In  my  judgment,  its  presence  in 
the  curriculum  is  chiefly  justifiable  on  this  account, 
rather  than  from  its  supposed  practical  value.    Anatomy 
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is  concerned  with  a  great  variety  of  complex  structures. 
whose  materials,  textures,  forms,  sizes  and  relationships 
constitute  observational  material  of  the  most  alluring 
variety  and  complexity.  Moreover  the  student  always 
feels  that  the  subject  is  of  practical  importance,  and  this 
adds  an  element  of  interest  on  the  part  of  the  learner 
which  gives  to  anatomy  a  value  for  the  training  of 
observation  even  greater  than  that  afforded  by  its  pecu- 
liar material  and  methods. 

IMPORTANCE   OF    CROSS-SECTIONS 

I  feel  that  for  the  purpose  we  are  discussing,  namely, 
the  developing  of  powers  of  accurate  observation,  the 
study  of  cross-sections  of  the  body  is  of  greater  value 
than  dissection.  No  doubt  each  supplements  the  other, 
but  the  study  of  structures  from  section  to  section  with 
their  variations,  appearances,  disappearances  and  rela- 
tions must  be  of  great  influence  in  stimulating  the  power 
to  visualize  or,  as  some  anatomist  has  put  it.  to  see  the 
body  as  if  it  were  transparent,  a  power  so  necessary  to 
the  physician  and  surgeon  and  so  impossible  of  acquisi- 
tion except  on  the  basis  of  accurate  observation  in  the 
anatomic  laboratory. 

MICROSCOPIC    ANATOMY 

Like  gross  anatomy,  microscopic  anatomy  in  its  vari- 
ous divisions,  such  as  histologv  and  embr\-olog;v,  is  chiefly 
an  observational  science.  Here  we  introduce  the  use  of 
instruments  of  precision  as  an  aid  to  observation  The 
microscope  is  of  the  utmost  importance,  not  on  account 
of  the  immediate  facts  revealed,  valuable  though  these 
are;  nor  on  account  of  its  use  in  diagnosis,  indispensable 
thouffh  this  should  be;  but  chieflv  because  of  the  relation 
in, which  it  places  the  observer  with  respect  to  the  objec- 
tive world.  The  space  sensations  connected  with  binoc- 
ular vision  and  accommodation  do  not  help  him.  The 
third  dimension  can  only  partially  be  supplied  by  focus- 
ing. If  he  is  to  get  any  idea  of  solidity  and  relationship, 
he  must  be  able  to  visualize.  He  must  add  field  to  field  • 
and  place  section  on  section  in  his  mind.  If  T  may 
parody  an  old  adage,  he  must  mix  his  seeing  with  brains. 
Indeed  the  mental  effort  must  here  be  inevitably  the 
larger  part  of  observation.  Microscopic  anatomy  is 
justified  on  this  basis  if  no  other. 

NOT  TO  KNOW  MUCH,  BUT  TO  KNOW  A  LITTLE  WELL 

If  noAv  it  is  true  that  anatomy  is  chiefly  to  be  consid- 
ered as  an  aid  to  the  development  of  accurate  observa- 
tion, we  immediately  see  the  futilitv  of  hasty  and  care- 
less dissection  and  of  short  perfunctory  courses  in  his- 
tologv.  They  defeat  the  very  end  for  which  these  studies 
should  be  undertaken  by  substituting  hazy  impression 
for  accurate  observation ;  carelessness  and  error  for  thor- 
oughness and  truth. 

What  is  true  of  anatomy  in  the  above  respect  is  true 
of  every  other  science  so  far  as  the  development  of  obser- 
vational power  is  concerned.  I  think,  therefore,  that  we 
have  a  scientific  basis  for  the  belief  that  it  is  not  number 
of  facts  that  we  should  attempt  to  demonstrate,  but 
rather  perfect  observation  and  understand inj;  of  a  few. 
Nor  should  we  favor  a  multiplicitv  of  short  courses  of 
study.  Intensity  and  accuracy  should  be  our  watcli- 
words,  rather  than  breadth  and  general  impression.  If 
one  is  turned  rapidly  in  a  circle,  a  thousand  images  flash 
across  the  retina,  yet  one  sees  nothing.  It  is  thos? 
images  that  are  dwelt  on  and  repeated  and  studied  that 
remain  and  strengthen  our  powers  and  become  a  part  of 
ourselves. 
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TEACHING  AS  A  PROFESSION 

Tf  it  be  true  tliat  observing  power  is  a  chief  character- 
istic of  the  "good  physician,"  and  if  it  be  true  that  ana- 
tomy constitutes  an  excellent  and  probably  the  best  train- 
ing for  acquiring  this  power,  and  if  it  be  true  that  par- 
ticular instruction  and  supervision  are  necessary,  then  it 
is  perfectly  evident  that  proper  regard  for  the  product 
of  our  educational  establishment  will  make  us  provide 
expert  workmen  in  gross  and  microscopic  anatomy.  If 
a  man  knows  what  to  see  in  the  human  body,  how  to  see 
it  and  how  to  bring  others  to  see  it,  he  has  enough  to 
keep  him  busy.  He  has  no  time  to  become  competent 
in  another  trade  or  profession.  He  cannot  drive  a  street 
car  or  conduct  a  real  estate  business  or  practice  medi- 
cine. Hence,  we  have  the  argument,  from  the  stand- 
point of  a  good  "output,"  for  the  anatomist  who  shall 
give  his  whole  time  to  the  medical  school. 

ESSENTIAL  EQUIPMENT 

The  same  arguments  that  make  necessary  the  profes- 
sional anatomist  make  equally  indispensable:  (1)  a 
proper  place  for  him  to  work,  which  means  not  only 
teaching  laboratories  but  also  research  rooms;  (2) 
proper  material  for  teaching  and  study,  which  means 
cadavers,  microscopic  preparations,  embryos,  animals, 
etc.;  (3)  proper  equipment,  which  means  microscopes, 
microtomes,  models,  photographic  and  projection  appar- 
atus, books,  periodicals,  etc.;  (4)  proper  help,  which 
means  janitor  service,  technician,  artist,  etc.  (on  the 
universally  acknowledged  economic  principle  that  it  does 
not  pay  to  have  a  high-priced  man  do  low-class  work). 

We  are  driven  bv  all  the  foregoing  to  conclude  that 
an  institution  is  failing  in  its  regard  for  its  "output" — 
for  its  "model,"  the  "good  physician" — when  it  fails 
properly  to  provide  for  the  anatomic  sciences. 

KNOVi'  HOW  TO  EXPERIMENT 

Besides  being  an  exact  observer,  the  "good  physician" 
must  be,  in  my  opinion,  a  trained  experimenter.  In 
regard  to  this  statement  there  may  be  diversity  of  opin- 
ion. Wlien  I  read  it  first  to  my  wife,  she  said,  "What  I 
want  is  a  doctor  who  l-nows.  Let  him  experiment  on 
other  people.  I  want  him  to  have  his  experimenting  all 
done  when  he  comes  to  me."  Doubtless  this  expresses 
very  well  the  general  attitude  of  the  lav  mind ;  and  this 
attitude  may  be  responsible  for  the  ultra  conservatism 
of  medicine.  The  doctor  is  afraid  of  being  accused  of 
experimenting  with  his  patients.  Nevertheless  he  is 
always  doing  so;  and  in  the  present  lack  of  knowledge 
he  must  experiment,  at  least  in  treatment,  whether  he 
wishes  to  or  not.  I  should  perhaps  add  that  by  experi- 
ment T  do  not  mean  the  use  of  some  new  drug  or  sur- 
gical procedure.  If  the  physician  tries  the  effect  of  rest, 
or  baths,  or  gymnastics,  or  deprivation  of  coffee,  it  is 
just  as  truly  an  experiment  as  a  first  injection  of  "GOfi." 

The  main  difference  between  experimentation  and 
ordinary  observation  is  that  in  the  former  the  observer 
controls  and  varies  the  conditions.  The  primary  element 
of  observation  is  just  as  important  as  ever,  but  the 
equally  important  element  of  controlled  conditions  is 
added.  The  mental  process  is  by  that  addition  made 
more  complex.  The  results,  moreover,  are  more  fruitful 
than  those  of  simple  observation,  since  the  experimenter 
can  bring  under  observation  conditions  which  Nature 
might  never  produce. 

I  said  that  "good  physicians"  must  be  trained  experi- 
menters. I  believe  few  are  such.  Most  physicians  do 
not  know  how  to  experiment.  Their  methods  are  at 
fault;  consequently  their  conclusions  are  of  little  value. 


PRINCIPLES  OF  EXPERIMENTATION 

The  first  principle  of  experimentation  is  to  vary  but 
one  factor  at  a  time.  If  the  physiologist  is  studying 
the  effect  of  load  on  muscular  contraction,  he  does  not, 
at  the  same  time  that  he  changes  the  load,  also  change 
the  temperature  and  the  stimulus  and  the  speed  of  the 
recording  apparatus.  But  I  have  seen  a  physician  make 
all  the  following  changes  at  one  time;  (a)  put  a  patient 
in  bed,  (b)  restrict  his  diet,  (c)  give  a  saline  cathartic, 
(d)  give  some  drug.  Then  he  concludes  that  the 
patient's  changed  condition  is  due  to  the  drug.  This 
may  be  true,  but  the  conclusion  is  not  warranted  from 
the  experiment. 

The  second  principle  of  experimentation  is  repetition. 
There  may  be  an  unrecognized  factor.  Therefore,  no 
conclusion  can  be  of  general  application  unless  the  exper- 
iment is  repeated  many  times  with  like  results.  Of 
course  this  is  the  method  of  inductive  logic  in  general ; 
but  I  have  frequently  heard  physicians  remark :  "I  never 
use  so  and  so.  I  tried  it  once  and  it  didn't  give  good 
results."    This  is  absurd. 

The  third  principle  of  experimentation  is  that  the 
results  to  be  of  most  value  must  be  quantitative.  The 
practicing  physician  has  hardly  made  a  beginning  in  the 
use  of  this  principle. 

THE  EXPERIMENTAL  SCIENCES 

The  sciences  which  are  preeminently  experimental 
are  physics,  chemistry,  physiology,  pharmacology  and 
bacteriology.  Each  of  these,  like  anatomy,  has  a  large 
demand  for  pure  observation  and  is  valuable  for  develop- 
ing that  power.  In  addition,  each  asks  for  experiment. 
Their  general  principles  are  alike,  but  each  has  a  technic 
of  its  own.  Physics  lends  itself  most  easily  to  the  quan- 
titative method.  Chemistry  and  bacteriology  furnish 
valuable  aids  to  diagnosis,  but  are  distinctively  in  vitro 
as  to  method.  Physiology  and  pharmacology,  on  account 
of  their  use  of  living  material  for  experimental  purposes, 
come  especially  close  to  medicine,  not  only  in  subject 
matter  but  also  in  method. 

What  I  have  said  regarding  observation  and  anatomv 
applies  equally  well  to  experimentation  and  to  the  sci- 
ences just  mentioned.  If  the  "good  physician"  should 
be  an  experimenter,  surely  as  a  student  he  must  learn  to 
experiment.  Learning  is  by  doing.  He  must  learn 
imder  those  who  know  how  to  experiment  and  how  to 
teach  that  art.  This  argument  leads  inevitably  to  the 
professional  bacteriologist,  chemist,  physiologist,  phar- 
macologist. Only  that  man  who  is  specially  trained  in 
one  of  these  sciences,  who  has  done  and  is  doing  research 
in  it  and  who  is  devoting  his  whole  time  to  it  can  teach 
it  to  the  best  advantage. 

The  same  arguments  as  formerly  made  also  apply 
regarding  equipment  and  facilities.  A  chemical  labora- 
tory with  a  place  and  apparatus  and  material  for  each 
student  and  rooms  and  equipment  for  the  staff;  physio- 
logic and  pharmacologic  equipment  and  laboratories  for 
students  and  staff ;  an  animal  house  and  living  material ; 
technicians  and  janitors  (again  on  the  basis  that  an 
institution  or  factory  or  railroad  is  unwise  which  com- 
pels a  five  thousand  dollar  man  to  do  the  work  which  a 
five  hundred  dollar  man  can  do  as  well  or  better) ;  bac- 
teriologic  equipment  including  proper  space,  instru- 
ments and  materials  for  the  use  of  instructors  and  stu- 
dents ;  books  and  periodicals,  and  places  to  keep  and  use 
them — all  these  must  be  provided  if  the  institution  has 
a  proper  regard  for  its  output,  a  "good  physician." 
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A    "GOOD    physician"    MUST    REACH    ACCURATE 
CONCLUSIONS 

To  the  powers  of  observation  and  experimentation  the 
"good  physician"  must  add  that  of  sound  conclusion  or 
correct  interpretation  or  good  judgment.  This  means 
the  bringing  of  facts  together  and  the  determination  of 
relationships.  It  means  the  recognition  of  cause  and 
effect.  Doubtless  the  psychologist  would  further  subdi- 
vide the  mental  functions  involved.  But  for  our  purpose 
the  above  will  suffice. 

Now,  it  is  evident  that  you  cannot  make  a  sound  con- 
clusion without  the  facts,  and  these  are  gained  by  obser- 
vation, with  or  without  experiment.  It  is  equally  evi- 
dent that  an  isolated  fact  is  barren  and  dead.  Facts  are 
like  the  cells  of  a  complex  animal,  all  interrelated,  mutu- 
ally.  affecting  and  affected.  The  hormones  or  internal 
secretions  constitute  a  fitting  metaphor  for  those 
relationships  which  the  power  of  correlation  discovers 
between  the  isolated  results  of  observation  and  experi- 
ment. 

TRAINING  VALUE  OF  PATHOLOGY 

All  scientific  studies  tend  to  develop  this  power  of 
interpretative  judgment,  but  not  all  to  the  same  extent. 
The  dynamic  sciences,  such  as  physiology,  are  more 
valuable  than  the  static  sciences  such  as  anatomy.  But 
perhaps  the  best  for  the  purpose,  at  least  so  far  as  the 
making  of  physicians  is  concerned,  is  pathology.  At  any 
rate  I  have  reserved  this  science  to  illustrate  this  phase 
of  my  thought. 

Here  we  have  a  pathologic  condition.  The  normal 
appearance,  structure,  relation,  should  be  such  and  such. 
It  should  function  so  and  so.  How  and  why  did  this 
change  come  about,  and  what  and  how  far-reaching  may 
be  its  results?  The  entire  keyboard  of  observational 
science,  almost,  may  here  be  played  on:  physics,  chem- 
istry, zoology,  botany,  anatomy,  histology,  physiology, 
bacteriology.  And  just  as  in  music  the  harmony  or  dis- 
sonance depends  on  how  the  notes  are  chosen  and 
blended,  so  the  soundness  or  unsoundness  of  conclusions 
depends  on  how  well  facts  have  been-  determined  and  how 
truthfully  their  relations  have  been  perceived. 

Wholly  apart,  then,  from  the  significant  facts  which 
it  presents — in  other  words,  its  subject-matter — pathol- 
ogy is  justified  in  our  curriculum  on  account  of  the 
training  it  affords  in  one  of  the  indispensable  mental 
qualities  of  the  "good  physician."  The  physician  with- 
out sound  judgment,  which  means  without  the  power  of 
scientific  deduction,  is  indeed  a  very  bad  physician.  You 
catch  again  the  drift  of  my  argument.  We  must  supply 
a  professional  pathologist  who  shall  devote  his  best 
efforts,  in  conjunction  with  those  other  scientists  already 
mentioned,  to  building  up  the  students'  mental  machin- 
ery for  orderly  and  logical  reasoning.     • 

Just  as  in  the  former  cases,  here  also,  while  the  man 
is  of  first  importance,  he  cannot  do  good  work  without 
proper  surroundings  and  proper  equipment.  You  must 
not  only  furnish  the  pathologic  laboratory  and  library, 
but  also,  and  more  important,  you  must  secure  such  hos- 
pital connections  as  will  guarantee  ample  autopsies  and 
supplies  of  material  for  gross  and  microscopic  study. 
You  must  give  the  pathologist  proper  help  for  the  best 
conduct  of  his  department.  You  are  not  having  proper 
regard  for  your  "model"  or  your  output,  the  "good  phy- 
sician," if  you  disregard  these  important  matters. 

FUNDAMENTAL  SCIENCES  SOURCES  OF  POWER 

So  far  I  have  considered  three  traits  of  a  properly 
trained    medical    practitioner,    power    of    observation, 


ability  to  experiment,  and  sound  judgment.  I  have 
attempted  to  prove  that  the  fundamental  sciences, 
wholly  apart  from  their  subject  matter,  are  justified  in 
the  medical  curriculum  as  sources  of  power.  I  have 
tried  to  show  that  they  must  be  taught  by  professional 
scientists  and  not  by  practicing  physicians.  I  have 
pointed  out  that  proper  laboratories  and  equipment  must 
be  provided,  and  that  to  curtail  your  departments  in 
material  and  help  is  narrow  business  policy.  There  are 
a  few  practical  conclusions  from  these  premises  which 
I  wish  now  to  present. 

NEED  OF  THE  RESEARCH  PROFESSOR  IN  THE  LABORATORY 

If  the  sciences  are  to  be  taught  for  power  rather  than 
subject-matter,  we  have,  as  I  have  said,  the  unanswerable 
argument  for  the  research  professor  in  charge  of  each 
scientific  department.  He  alone  thoroughly  understands 
the  scientific  method.  How  absurd,  if  this  is  true,  is 
that  frequent  arrangement  in  which  the  professor  lec- 
tures and  the  untrained  or  half-trained  assistants  con- 
duct the  laboratory  work !  Laboratory  instruction  con- 
ducted from  the  standpoint  of  scientific  method  is  the 
most  difficult  form  of  teaching.  Too  often,  as  Dewey' 
well  says,  laboratory  practice  becomes  purely  ritualistic; 
shch  and  such  forms  to  go  through ;  such  and  such  dem- 
onstrations of  manual  dexterity  to  be  secured.  This 
degeneration  of  laboratory  teaching  is  due  largely  to 
that  laxity  and  short-sightedness  which  permit  its  being 
turned  over  to  secondary  instructors.  Better  by  far,  if 
either  must  be  done,  is  to  have  the  assistant  give  the 
lectures  and  the  professor  the  laboratory  instruction, 
rather  than  the  reverse. 

ESSENTIAL  LABORATORIES 

Secondly,  I  have  spoken  of  student  laboratories.  A 
little  reflection  shows  that  these  are  of  four  kinds,  each 
concerned  with  a  different  material  and  provided  with  a 
different  type  of  equipment.  The  first  is  concerned  with 
the  human  cadaver.  The  equipment  is  simple  and  for  a 
variety  of  reasons  the  rooms  must  be  restricted  to  the 
one  use  only.  The  second  type  of  laboratory  is  adapted 
to  chemical  experimentation.  The  requirements  of  heat, 
water,  numerous  reagent  bottles  and  considerable  indi- 
vidual equipment,  as  well  as  the  unavoidable  fumes  and 
waste  products,  make  it  inadvisable  to  use  this  laboratory 
for  any  other  purpose  than  the  teaching  of  chemistry. 
The  third  type  of  laboratory  centers  around  the  use  of 
the  microscope.  Appropriate  tables,  abundant  light,  and 
individual  microscopes  are  indispensable.  The  same 
room  may  serve  for  microscopic  anatomy  and  pathology 
and,  with  some  additional  equipment,  for  bacteriology. 
The  fourth  type  of  laboratory  is  adapted  to  physiologic 
experimentation.    It  may  also  be  used  for  pharmacology. 

GOOD    TEACHERS    RATHER    THAN    FINE    BUILDINGS 

A  medical  school  whicli  has  four  good  laboratories  for 
students'  use  should  spend  its  superfluous  cash  on  men 
rather  than  buildings.  I  have  no  sympathy  with  that 
condition  which  I  recently  saw  in  one  of  our  great 
medical  schools  where  six  magnificent  laboratories  are 
used  only  three  mornings  or  three  .afternoons  a  week  for 
four  months  of  the  year.  I  admit  the  advantages  of 
good  architecture  and  flre-proof  construction  and  mod- 
ern ventilation,  but  I  contend  that  in  some  places  de]iart- 
mental  pride  and  too  abundant  funds  have  led  to  a  mul- 
tiplication of  laboratories  which  is  not  justifiable.  That 
all  the  ideas  of  industrial  efficiency  cannot  properly  be 
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applied  to  universities  is  readily  recognized,  but  every 
new  building  means  more  money  for  maintenance  and 
less  for  men.  In  our  line  of  business,  to  use  a  slang 
expression,  the  man  is  the  "whole  works,"  which  is 
really  but  another  way  of  saying  "teacher  at  one  end  of 
a  log  and  student  at  the  other."  One  log  will  do  for 
several  teachers,  if  used  at  different  times  of  the  day  or 
different  days  of  the  week  or  different  months  of  the 
year. 

Thirdly,  regarding  equipment,  if  proper  instructors 
are  secured,  you  can  leave  the  details  to  them.  You 
lemember  the  advertisement  of  the  house-furnishing 
concern,  "You  get  the  girl,  we  will  do  the  rest."  The 
medical  school  may  well  be  advised  to  get  the  man  and 
he  will  do  the  rest,  (ictting  the  man,  too,  fs  as  serious  a 
matter  for  the  school  as  getting  the  bride  is  for  the  swain 
for  whom  the  advertisement  was  originally  intended. 

Tt  was  once  remarked  that,  if  you  give  Jacques  Loeb  a 
rollar-box  and  a  piece  of  string,  he  will  make  a  discovery. 
On  the  other  hand,  I  know  a  man  who  three  years  ago 
could  not  do  any  work  because  his  Edinger  apparatus 
had  not  coiVie;  two  years  ago  he  was  waiting  for  material 
from  Java ;  last  year  he  found  lie  needed  a  dark-stage 
illuminator  and  a  micropolariscope.  Xow  he  is  waiting 
for  a  new  laboratory  building.  These  extremes  illustrate 
the  man  and  equipment  proposition  better  than  many 
paragraphs  of  theory. 

TEACHERS  MORE  IMPORTANT  THAN  EQUIPMENT 

For  our  friends  the  state  boards  we  may  respectfully 
suggest  that  they  spend  more  time  in  trying  to  find  out 
whether  the  medical  schools  are  properly  manned,  and 
less  in  making  lists  of  apparatus  which  may  or  may  not 
be  used,  I  once  tramped  to  tlie  top  floor  of  our  medical 
college  in  order  to  demonstrate  to  an  inspector  that  we 
have  a  perimeter;  and  when  I  showed  it  to  him  in  a  case 
with  other  instruments,  I  am  willing  to  take  oath  that 
he  M'as  either  cross-eyed  or  else  he  looked  at  the  wrong 
thing.  This  same  man  did  not  ask  how  many  paid  pro- 
fessors we  have,  nor  what  their  training  and  experience 
have  been,  nor  whetlier  we  are  doing  any  original  work, 
nor  what  the  annual  budget  is.  But  he  did  inquire  what 
we  were  doing  with  those  dogs  in  a  medical  school.  And 
he  did  naively  remark  when  I  showed  him  the  pathologic 
outfit:  "Ah,  your  chemist  is  in  charge  of  this  work?" 

Most  humiliating  of  all — but  whether  for  me  or  him  I 
know  not — was  his  inquiry  after  consulting  his  type- 
written list  whether  we  had  a  "bakoscope."  I  took  a 
glance  at  the  list  to  make  sure  I  had  heard  rightly.  It  • 
was  there,  "Bakoscope";  and  unwilling  to  admit  that  I 
didn't  know  of  such  an  instrument,  I  regretfully  con- 
fessed that  we  did  not  have  one.  I  think  the  investigator 
took  some  satisfaction  in  noting  this  fact  on  his  report. 
It  was  not  until  some  days  later  tliat  it  dawned  on  me 
that  this  probably  should  have  read  "phakoscope."  But 
of  course  my  native  modesty,  up  to  this  time,  has  pre- 
vented my  informing  the  gentleman  of  this  supposition. 
For  thp  information  of  certain  captious  individuals  I 
should,  perhaps,  add  that  the  inspector  in  question  was 
not  Mr.  Flexner  or  Dr.  Colwell. 

THE  physician's  INFLUENCE 

Coming  back  now  to  my  main  theme,  it  seems  to  me 
that  the  qualities  of  accurate  observation,  correct  experi- 
mentation and  logical  conclusion  are  the  ones  which  the 
pliysician  must  depend  on  for  success  in  the  practical 
part  of  his  professi^)n.  They  are  the  attributes  of  a  good 
technician.    But  the  physician  is  more  than  a  technician. 


He  stands  in  the  most  intimate  private  relation  to  his 
patients.  The  nature  of  his  work  contributes  to  his 
influence  on  the  social  order.  Other  men  in  their  pro- 
fessional and  business  life  are  apart  from  society.  Only 
in  their  leisure  hours  are  they  affecting  the  life  »f  other 
people,  and  then  not  intimately.  The  physician's  influ- 
ence is  always  being  exerted,  and  is  always  direct  and 
potent. 

THE  "good  physician"  A  MAN  OF  CHARACTER 

Xow,  the  psychologic  qualities  bearing  on  this  side  of 
the  physician's  life  are  many  and  varied.  Professor 
Minot-  considers  that  loyalty  is  the  trait  which  is  most 
essential.  But  I  prefer  to  join  all  the  qualities  of  loyaltv, 
sympathy,  promptness,  honesty,  discretion,  firmness  and 
many  more  into  the  one  quality — character.  We  are 
agreed  that  the  good  physician  must  be  a  man  of  char- 
acter. Xow  character,  like  everything  else,  seems  partly 
hereditary  and  partly  acquired.  The  hereditary  element, 
as  also  the  early  acquired,  concerns  our  raw  material. 
We  are  justified  in  rejecting  and  7uust  reject  any  appli- 
cants who  give  evidence  of  defective  character.  That  is, 
however,  a  hard  problem  and  not  for  discussion  to-day. 
The  question  here  is,  what  can  we  do  for  the  upbuilding 
of  character  in  the  medical  school?  I  take  it  that  this 
is  a  most  serious  question.  Under  our  control  and  direc- 
tion come  a  multitude  of  young  men,  many  of  them  ju«t 
from  their  honies  for  the  first  time  and  all  of  them 
pointed  toward  a  profession  whose  influence  reaches  the 
very  fountains  of  human  life.  We  cannot,  if  we  would, 
avoid  responsibility  for  the  character  of  these  men. 

But  how  can  we  influence  them?  They  are  at  that 
age  when  the  unfettered  soul  dips  into  life  in  all  direc- 
tions;'^ that  age  whose  impelling  powers  determine  lines 
of  progress  for  a  lifetime ;  that  age  which  examines  and 
tests  and  questions  all  things  whether  material  or  intel- 
lectual. You  cannot  do  much  with  these  men  by  talk. 
A  preacher  in  a  medical  school  would  need  the  rarest 
tact  not  to  be  worse  than  useless.  I  take  it  that  our 
young  men  are  influenced  most  by  those  whom  they 
admire.    These  they  imitate  unconsciously, 

THE  BEST  TEACHER  A  MAN  OF  CHARACTER 

The  point  I  am  driving  at  is  that  your  medical  teaclier 
must  be  a  man  of  character.  He  must  be  a  man  to 
whom  young  men  will  be  attracted  and  whom  they  may 
safely  imitate.  The  scientific  attitude  of  mind  with  its 
rigid  adherence  to  truth  supplies  a  basic  condition  of 
character;  and  that  is  why  professional  scientists  and 
the  scientific  atmosphere  are  especially  influential  on* the 
character  of  medical  students.  But  other  things  are 
necessary.  I  would  not  have  a  teacher  who  is  habitually 
jirofane.  Xot  merely  because  profanity  is  wicked,  but 
because  it  does  not  conduce  to  the  "good  physician."  I 
would  not  have  a  man  whose  lectures  are  chiefly  or  even 
paitially  made  up  of  coarse  stories.  I  would  not  have 
as  an  instructor  in  a  medical  school  a  physician  who  all 
the  time  emphasizes  the  financial  aspects  of  his  pro- 
fession. 

My  thesis  is  that  character  is  the  sine  qua  non  of  the 
"good  physician,"  and  that  the  principal  way  we  can 
influence  the  medical  student,  who  is  a  physician  in  the 
making,  is  by  surrounding  him  with  characters  worthy 
of  imitation.  Consequently,  the  character  of  a  medical 
teacher  is  a  matter  for  the  gravest  consideration.  Fnless 
you  take  cognizance  of  this  you  are  not  having  legard 
for  your  output,  a  "good  physician." 
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RECAPITULATION" 

To  recapitulate,  we  as  medical  teachers  are  engaged  in 
manufacturing.  Our  product  is  physicians,  and  they 
ought  to  be  "good  physicians."  A  "good  physician"  is 
a  man  of  character,  who  possesses  the  technical  qualifica- 
tions for  accurate  observation,  properly  conducted  experi- 
mentation and  sound  interpretation.  For  the  acquisition 
of  the  traits  mentioned  no  discipline  is  better  than  that 
furnished  by  the  fundamental  medical  sciences.  The 
Fciences  therefore  should  be  taught  as  method  ratlier 
than  subject-matter. 

We  must  furnish  for  this  purpose  skilled  professionals  ; 
in  ether  words,  investigators.  We  must  give  them  places 
for  work;  that  is,  laboratories.  We  must  furnish  equip- 
ment ;  that  is,  tools  and  books.  We  must  select  good 
raw  material  and  leave  it  in  the  hands  of  the  workmen 
long  enough  to  tnable  them  to  produce  good  goods.  If 
we  do  not  do  these  things  we  are  not  conducting  an 
honest  business.  Our  product  is  a  cheap  and  deceptive 
imitation.  Our  graduate  is  a  counterfeit,  and  we  have 
not  even  the  counterfeiter's  excuse  that  we  need  the 
money,  for  there  is  no  longer  any  money  to  be  made  in 
medical  education. 


ENTRANCE     EXAMINATION'S  * 

THOMAS    S.    FISKE,   Ph.D. 

Secretary  of  the  College  Entrance  Examination  Board 

NEW  YORK 

I  consider  it  a  great  privilege  to  be  permitted  to  attend 
this  conference  and  to  speak  I.efore  it  in  connection  with 
(iui?stions  that  are  so  important  as  the  requirements  for 
admission  to  the  study  of  medicine  or  the  methods  of 
enforcing  such  requi'rements. 

I  shall  endeavor  to  show  you  that  the  medical  colle<res 
of  the  United  States  may  in  a  way  derive  much  valuable 
assistance  from  an  educational  instituttnn  which  within 
the  last  few  years  has  begun  to  exercise  an  important 
influence  on  education  in  every  part  of  the  countrv;  I 
mean  the  College  Entrance  Examination  Board. 

I  will  not  advocate  that  everyone  who  wishes  to  studv 
medicine  should  be  made  first, to  pass  an  examination. 
There  are  undoubtedly  certain  classes  of  men  who  may 
be  admitted  to  the  study  of  medicine  with  comparative 
Fafety  on  the  basis  of  credentials  or  certificates. 

ACCEPTABLE    CHEDEXTTALS 

Everyone  will  agree  that  a  man  who  is  a  giaduate  of  a 
good  college  and  who  can  ])roduce  documentary  evidence 
that,  in  addition  to  having  acquired  the  fundamental 
elements  of  a  liberal  education,  he  has  studied  such 
necessary  preliminaries  as  physics,  chemistry  and  biologv 
may  be  admitted  without  further  formality  to  the  study 
of  medicine.  Many  will  urge  that  a  man  who  has  coni- 
l^leted  only  a  part  of  a  college  course  and  who  can  show 
that  he  has  pursued  courses  in  such  subjects  as  physics, 
chemistry,  and  biology  should  be  admitted  to  a  medical 
college  without  examination.  Many  others  again  believe 
that  a  candidate  from  an  accredited  high  school  who  has 
completed  a  four-year  high  school  course  in  which  the 
subjects  already  mentioned  have  been  included  should 
be  admitted  without  examination.  The  North  Central 
Association  of  Colleges  and  Secondary  Schools,  the  New 
England  College  P^ntrance  Certificate  Board  and  other 

*  Kend   before   the   seventh   iinniial   conference   of   the  Council   on. 
Medical    Education  of  the   American   Medical   Association    Chlcaeo 
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similar  organizations  have  prepared  lists  of  accredited 
high  schools  whose  credentials  are  accepted  as  a  basis  for 
admission  by  many  colleges  and  universities. 

CANDIDATES   REQUIRING   AN    EXAMINATION 

In  addition  to  such  candidates  as  those  whom  we  have 
just  considered,  a  very  great  number  of  young  men  every 
year  demand  the  privilege  of  being  admitted  to  the  study 
of  medicine.    In  this  number  will  be: 

(1)  College  men  and  high  school  graduates  whose  cre- 
dentials do  not  cover  all  of  the  necessary  preliminary 
subjects. 

(2)  Candidates  from  unaccredited  institutions:  that 
is  from  colleges  or  schools  which  for  one  reason  or 
another  have. not  been  accorded  the  privilege  of  issuing 
acceptable  certificates. 

(3)  Candidates  of  irregular  preliminary  training,  such 
as  those  who  have  been  prepared  by  private  tutors,  have 
studied  in  correspondence  schools  or  in  extension  courses, 
or  who  are  self-taught.  In  this  irregular  class  will  be 
included  naturally  all  students  who  have  attended  accred- 
ited high  schools  without  completing  the  school  course, 
or  whose  work  has  not  been  sufficiently  good  to  entitle' 
them  to  certificates. 

It  follows  that  even  though  a  medical  college  adopt 
the  plan  whereby  credentials  are  regularly  accepted  as  a 
basis  for  admission,  it  will  have  occasion  to  applv  an 
examination  test  to  a  considerable  proportion  of  its  can- 
didates for  admission.  In  fact.  I  will  go  so  far  as  to 
assert  that  no  certificate  system  of  admission  can  be 
administered  efficiently  unless  it  is  associated  with  or 
supplemented  by  an  examination  system.  A  certificate 
should  be  given  by  a  school  only  when  the  candidate  is 
plainly  entitled  to  it.  In  every  case  of  doubt  the  candi- 
date should  be  made  to  prove  his  worth  by  means  of  an 
examination. 

WORK  OF  THE   COLLEGE  ENTRANCE  EXAMINATION   BOARD 

An  examination  system  of  national  scope,  open  to  all, 
is  provided  by  the  College  Entrance  Examination  Board.  " 
This  board  was  organized  in  1900  under  the  auspices  of 
the  Association  of  Colleges  and  Preparatorv  Schools  of 
the  Middle  States  and  Marvland.  In  1902"  its  member- 
ship was  extended  to  New  England  under  the  auspices  of 
the  New  England  Association  of  Colleges  and  Prepara- 
tory schools,  and  in  1903  its  membershi])  was  extended 
to  colleges  and  secondary  schools  in  all  parts  of  the 
United  States.  In  1910,"  the  tenth  year  of  the  [ward's 
existence,  it  conducted  examinations  in  nearly  200  cities 
and  examined  almost  4,000  candidates  for  admission  to 
seventy-one  colleges  and  universities.  It  is  of  interest 
to  note  that  more  than  one-half  of  the  candidates  exam- 
ined sought  admission  to  institutions  which  regularly 
admit  students  on  the  so-called  certificate  plan.  These 
candidates,  however,  were  unable  to  ])resent  certificates, 
or  if  they  did,  their  certificates  could  not  be  accepted 
under  the  rules  of  the  institutions  concerned.  In  the 
list  of  institutions  which  for  one  reason  or  another  last 
year  required  candidates  to  take  examinations  under  the 
College  Entrance  Examination  Board  ai)j)oar  the  names 
of  several  medical  colleges.  I  may  mention  the  Eong 
Island  Medical  College,  the  Jefferson  Medical  College. 
the  Cornell  University  Medical  School,  and  the  Colle<re 
of  Physicians  and  Surgeons  of  Columbia  Universitv. 

I  cannot  refrain  from  availing  myself  of  the  oppor- 
tunity to  set  forth  in  a  few  words  some  of  the  fun- 
damental principles  which  characterize  the  College 
Entrance  Examination  Board  and  its  worjc. 
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Standing  at  the  point  oi  contact  between  the  secondary 

school  and  the  college,  the  board  recognizes  as  first  in  ®^^  fkancisco 

order  of  importance  the  principle  of  cooperation  between         T|^g  g^    \jym.%  Hospital  of  Paris  is  one  of  the  oldest 

school  and  college.    The  board  represents  a  cooperation  geats  of  medical  learning  in  the  world,  and  it  looks  it 

between  the  colleges  on  the  one  hand  and  the  secondary  Most  of  the  buildings  are  ancient  and,  as  thev  lack  any 

schools  on   the  other  m   respect  to   a   matter  of  vital  ^f  the  modern  architectural  improvements,  they  must  be 

importance  to  both.    Not  only  the  colleges,  but  also  the  expensive  to  run.    The  food,  for  instance,  is  transported 

secondary  schools  should  have,  and  do  have,  a  voice  both  \q^^   distances   in   large   brass  kettles.     This   must   be 

in  framing  and  administering  the  policies  of  the  board,  gogtiy,  and,  besides,  the  victuals  become  cold  and  flavor- 
less before  they  reach  the  patient. 
UNIFORM  REQUIREMENTS  ^^^  ^^^  ^j^  buildings  fall  out  of  repair,  the  economical 

In  the  second  place,  the  College  Entrance  Examination  procedure  would  be  to  replace  them  by  new  ones.  The 
Board  does  not  itself  assume  power  or  claim  a  right  to  administration,  however,  does  not  seem  inclined  to  pur- 
formulate  definitions  of  the  requirements  for  admission  sue  this  course.  A  notable  exception  to  this  state  of 
to  college.  Those  definitions  that  have  been  adopted  by  affairs,  however,  is  the  modern  building  and  complete 
the  board  have  been  drawn  up  and  recommended  by  equipment  for  treating  diseases  of  the  skin  in  the  service 
representative  bodies  of  teachers  recognized  as  having  of  Prof.  L,  Brocq.  This  is  one  of  the  best  plants  of  its 
authority  to  speak  for  the  subjects  concerned.  As  a  '^'ind  I  have  ever  seen,  and  is  run  to  the  best  advantage 
result,  the  requirements  adopted  by  the  board  possess  the  by  its  competent  chief  and  his  corps  of  assistants, 
two  important  characteristics  of  uniformity  and  stability.  The  amount  of  clinical  material  in  the  St.'  Louis  Hos- 
They  can  be  altered  only  when  the  desirability  of  change  pital  is,  however,  immense,  and  the  physicians  handling 
has  been  approved  by  a  properly  representative  body  of  it,  especially  those  interested  in  diseases  of  the  skin,  are 
teachers ;  and  any  change  which  is  made  applies  equally  among  the  foremost  men  in  the  world.  It  is  this  material 
to  all  institutions.  and  these  men  that  make  the  St.  Louis  Hospital  what 

it  is.  - 
COLLEGE  RETAINS  ITS  INDIVIDUALITY  One  of  the  most  interesting  clinics  is  that  of  Sabon- 

In  the  third  place,  while  the  board  represents  a  com-  raiid  for  diseases  of  the. scalp, 
bined  effort  on  the  part  of  many  colleges,  it  is  provided         Sabouraud  is  perhaps  best  known  by  his  introduction 

that  no  college  shall   surrender  its  own  individualitv.  ^^  ^"^  ^-^^^^  ^^  ^  depilatory  in  the  treatment  of  rmg- 

Each    institution   preserves   the   right   to   enforce   such  ^^^"^  ^^  *"^  ^^^^P  ^^  children.    Previous  to  this  innova- 

standards  of  excellence  as  it  pleases  or  to  make  such  *^o"  J^^  disease  formed  a  serious  problem  among  the 

allowance  as  it  wishes  for  character  and  capacity  on  the  ^^^^^^  children  m  Pans.    Now  there  are  so  few  cases  that 

part  of  students  applying  for  admission.    The  certificate  application  has  been  made  to  allow  those  from  i\\^  nei.i:h- 

issued  bv  the  board  states  merelv  that  the  holder  was  ^^^^^^  departments  to  come  to  the  St.  Louis  Hospital 

examined  at  a  stated  time  and  place  in  specified  subjects,  ^^^  treatment.    Ultimately  Sabouraud  expects  ringworm 

and,  as  the  result  of  such  examinations,  received  the  ^^  ^^  reduced  to  a  few  sporadic  cases.     As  he  expressed 

ratings  entered  on  the  certificate.     Each  college  deter-  i*'  ^^^s  method  of  treatment  will  do  for  ringworm  what 

mines  for  itself  what  subjects  it  will  require  for  admis-  vaccination  has  done  for  small-pox. 
sion  and  what  minimum  rating  it  will  accept  as  satis-         .The  first  step  in  this  method  is  to  cut  the  hair  with 

factory.  clippers.     The  scalp  must  not  be  shaved,  as  that  would 

SUMMARY  OF  ADVANTAGES  remove   the   hairs    so    closely   that   they   could   not   be 

,  1     •        .1  .,  ,  ,     .,      ^  1  extracted  by  pincettes,  a  most  important  point,  as  will 

In  conclusion   then,  permit  me  to  enumerate  the  fol-  ^^  ,^^^  presently.     The  a:-rays  are  then  applied  until  a 

owing  manifes    advantages  of  the  examinations  held  by  f^^n  ^^^^  ^^  ^  ^^  measured  by  the  radiometer  of 

the  College  Entrance  Examination  Board:  Sabouraud  and  Noire.     The  delicacy  of  this  operation 

1.  They  are  uniform  m  subject-matter     An  examma-  ^.^n  ^^  ^^^^^  ^^  j^^^^     ^^^^^^  ^j^.^  ^^^^^^^  ^^^J^^  1^^^^ 

tion  in  a  given  subiect  means  exactly  the  same  thing  ,^^  ^^^  ^^^^j^  ^^       „^^  j       ^         -^  ^  ^^^^^^.  ^^ 

evervwhere  m  the  United  States.  • ,  j.'   u     \.         j      mu    u  u       j.  i.  j  i 

o"  mi  -f       1       1    ■   "af      rl  importance  to  be  observed.     The  bald  patch  caused  by 

o'  m,  X,  M     J.  •"  i.      i."  J.  J.1  exposure    to    the    a;-ravs   must   be   examined    with   the 

6.   Ihev  are  held  at  manv  points,  to  meet  the  con-  ^i„„+„^4.    „      i;  "       n  i.  •      ^i    j.  ^-n 

•^,    ,    T     ,       ,  I    i.  J.1  J.-  minutest  care  for  any  small  hairs  that  may  still  remain 

venience  oi  students,  at  one  and  at  the  same  time..  i^   -t-i,  •     ^  ^^■  ^  j.i.  j.  •  ^  i.i 

.    m,  i  j.1.  J.         is    J.    -p  £  ^^   their   lollicles,   as  these   may   contain   some  of  the 

4.   Ihev  represent  the  cooperative  effort  oi  a  group  oi  j?„„ ^    „„n  \  .  j.  •    •          •  ui  ci 

^^^    ^„    ^      ^      i     v.-  1,  J.U      u  j^      -i.    •   J-  -J  lungus,  and  one  hair  containing  viable  spores  or  fila- 

colleges,- no  one  of  which  thereby  surrenders  its  mdivid-  ,^,^"+    •        «?  •     ^  x  j  ai.     j- 

1-.^  -'  ments  is  sutncient  to  cause  a  recurrence  of  the  disease. 

S.^Thev  represent  the  cooperation  of  colleges  and  sec-  ..f'fZ  *^i'  '^"f*^''''  *^'  ^Yt  '"'^^  ''  """^^'^  "''"''' 

ondarv  schools  in  respect  to  a  matter  of  vital  importance  '"^""'"^  "^'^^  ^  '^^^^  composed  of  : 
in  hnth  Gm.  orc.c. 

1    J^'  ,    ,    .  . ,         .         ,  . ,  ,       ,  Oil  of  cade 10 

6.  By  reason  of  their  uniformity  they  aid  greatly  the  Yellow  oxid  of  mercury 30 

work  of  the  secondary  schools.     If  a  class  is  studying  a  Petrolatum    ' 

certain  subject,  it  is  no  longer  necessary  to  divide  the  Hydrated  wool  fat aa    25 

class  into  .groups  according  to  the  particular  institutions         This  ointment  is  allowed  to  remain  over  night,  and 

for  which  the  students  are  preparing.  next  morning  is  washed  off  with  soap.     Then  a  spot 

T.  They    tend   to    effect    a    marked    saving   of    time,  larger  than  the  diseased  area  is  painted  with : 
money   and   effort   in   administering   college   admission 

requirements.  .  „.  ^•^• 

Tincture  of  iodin 10 

Alcohol    90 
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A  remarkable  feature  of  this  treatment  is  the  com-  because  of  its  yellow  color,  resembling  bile.  It  is  needless 

plete  omission  of  sulphur  as  a  parasiticide;  it  is  replaced  to  say  that  leaving  out  the  saffron  in  the  eau  d'AUbour 

by  tincture  of  iodin  diluted  with  alcohol.  does  not  diminish  its  efficiency.    The  camphor,  however. 

Tincture  of  iodin  is  now  a  favorite  antiseptic  in  a  should  not  be  omitted,  as  it  acts  suavely  and  beneficently 

great   many   integumentary   diseases,   and   is   also   fre-  on  the  skin. 

quently   used    to   sterilize   the    skin  '^in   surgery.      For  The  camphor  in  mass  should  not  be  added  directly  to 

instance,  in  L.  Brocq's  clinic,  in  giving  an  injection  of  the  water,  as  it  will  float  and  refuse  to  dissolve,  except 

salvarsan,  the  skin  was  first  painted  with  tincture  of  under  long  trituration.    If,  however,  it  is  added  as  cam- 

k iodin,  and  then  the  needle  was  inserted.    The  same  pro-  phorated  alcohol,  it  readily  associates  with  the  water, 

cedure  is  adopted  in  incising  a  furuncle.    In  these  cases  The  eau  d'AUbour  is  an  excellent  antistreptococcic  as 

the  tincture  of  iodin  is  used  pure.    It  is  diluted  in  ring-  well  as  antistaphylococcic  lotion,  and  may  therefore  be 

worm,  because  undiluted  it  would  be  too  strong  to  be  advantageously  used  in  erysipelas  and  in  panaritium. 

employed  for  several  weeks  daily,  as  is  necessary  in  this  If  a  treatment  is  strikingly  efficacious  it  may  also  be 

disease.  depended  on  to  have  its  disadvantages.    The  .T-ray  treat- 

The  ointment  of  tar  and  yellow  precipitate  is  not  an  ment  for  ringworm  of  the  scalp  is  no  exception  to  this 

» essential  part  of  the  treatment,  and  if  it  irritates  the  rule.  The  difficulty  of  treating  ringworm  of  the  scalp 
Bcalp  so  as  to  render  its  employment  distressing,  it  may  by  the  ordinary  methods  lies  in  the  thick  coating  of 
be  replaced  by  an  oxid  of  zinc  paste  (5-30).  stout  hair  in  which  the  fungus  lodges.  As  the  affected 
The  soap  may  also  act  as  an  irritant,  and  should  it  do  area  is  completely  denuded  of  hair  by  the  a;-ray,  the  dis- 
so,  an  egg  shampoo  may  be  substituted,  as  being  more  ease  then  becomes  as  easy  to  treat  as  if  on  the  fre^  sur- 
bland.  face  of  the  skin.  In  order  to  secure  this  complete  denud- 
The  absence  of  the  use  of  sulphur  has  been  mentioned  ation,  however,  a  heavy  dose  of  the  a;-rays  has  to  be 
as  a  peculiarity  in  this  treatment.  It  may.  however,  be  given — usually  about  fourteen  minutes  at  20  cm.  The 
advantageously  employed  in  suitable  cases.  For  instance,  risk  of  causing  an  a:-ray  burn  is  therefore  imminent. 
if  a  folliculitis  supervenes,  the  following  sulphur  lotion  When  the  pastilles  of  Sabouraud,  which  are  placed  mid- 
may  be  prescribed :  way  between  the  target  of  the  tube  and  the  patient's 

Gm.  orc.c.  scalp,  change  color,  the  current  is  shut  off.    These  pas- 

Alcolfor*^'^   '"^P^"^ -    JO  tilles  are  made  in  Germany,  England  and  France,  and 

,K              Water                                                       100  ^^e  delicacy  of  the  operation  may  be  judged  bv  the  fact 

■     The  alcohol  is  an'  important "  constituent  of  this  pre-  w.^^lttlT'ir  '**'/-'\*^>!^i?  ^T  T^  ^^r  '^"''''^ 

fccription,  as  by  first  triturating  the  alcohol  and  sulphur  ^^l  Zfn/         "^  °''^'  '°  ^^*^  ^°^^^°^  ^°^  ^^^^^ 

together,   and   then   adding   the   water,   the   sulphur   is  ^tt, j  't     ^  ^  j.i,  i.        •       ,  •  i-  . 

V.  ^4-     j-\i.   u  J-  /I  J.I,        I,     4. 4.U    ^  4.-           J         1,  When  1  spoke  to  one  of  the  most  eminent  specialists 

better  distributed  throughout  the  lotion,  and  can  be  more  ^„   t-  „  „  „    j?  +1       i  •     •     j.i,    ox   t      •    tt       -x  1    ^  xi. 

.,      ,    ,             X    ^               ■^^     £      ■i\  05^  diseases  ol  the  skm  m  the  St.  Louis  Hospital  of  the 

easily  shaken  up  to  form  a  milk  of  sulphur  denudation  of  the  scalp  bv  the  ^r-ravs,  he  shook  his  head 

Frequently   an   ordinary   pyogenic   intection    is  asso-  ^^^  ^^-^    .^,^^^  -^  ^  g^j:^^^^  ^^^^y„    j^  Sabouraud's 

ciJited  with  ringworm,  and  then  COM  fl  A  iff  oo-wr,  Ahbours  „k-„;„  x;,' ,  „„,   xu^    „          1                     ^    x       x           ix 

1  , .       .    -       At,                n     X           1       T  ij    X 1  clmic  they  say  they  never  have  anv  unfortunate  results 

lotion.  IS  found  to  be  an  excellent  remedy.    I  first  became  „-,^    xu          „      i  „x     xv,               x    "            x-             x 

.   ,   1      -,1    XT-             j;  XI,-    1  vL-       •          J-       Ti    i?  with  the  rr-ray,  but  other  operators  sometimes  get  per- 

acquam^ed  with  the  use  ot  this  Jotion  m  reading  rror.      ^^^ +  u  1^  \!  „      wi.       xi,  u    u  u  x  -x  • 

T  V        ^    X      X-            J-              ^  XI,      1  ■        Tx  •        X!  manent  baldness.     Ihen  there  mav  be  burns,  but  it  is 

L.  Brocq  s  treatise  on  diseases  01  the  ekm.     It  is  a  fine     ^,  „^„„„„„^„  +^  ;  „  ^  „  1 +^  i,  "     x      ui       t     -rrr-  * 

, .      ,.'         -,         1                   1,    T71        1     I.     •  •           Tx  iiot  necessary  to  have  a  burn  to  have  trouble.    In  Wick- 
antiseptic,  and  one  long  m  use  by  French  physicians.    It  ^^^,^  Clinic  I  saw  a  nevus-like  dilatation  of  the  small 
IS  esteemed  so  highlv,  that  on  my  evincing  a  special  ^^^^^j^  ^^  ^^^  ^^^  ^^^^  ^     ^^^^^  ^^^.^^^,   ^.^^^  ^^ 
interest  m  1  ,  Dr.  H.^oire.  who  had  charge  of  the  clmic,  ^^^^^^^  ^^              ^^^^^  ^^^^^^  ,^^^  ^^^^  ^^  ^^^^^ 
had  the  kindness  to  demonstrate  its  mode  of  preparation.  ^^^-^^  -^  London  I  mentioned  to  a  skin  disease  special- 
It  is  composed  ot.                                     Gm. orc.c.  ^^*'  ^^^  ^^^^  *^^  Sabouraud  treatment  for  ringworm  of 

Sulphate  of  copper ' 2     '  the  scalp,  what  Noire  had  told  me  of  the  incorrect  con- 

^K             Sulphate  of  zinc 7  trol  tints  in  the  radiometer  as  made  in  England,  and 

H,            Camphorated  alcohol  20  _  got  the  following  interesting  explanation :  " A  practi- 

^B                 ^  ^^ ^  tioner  caused  an  a--rav  burn,  and  the  patient  sued  for 

H^  The  sulphate  of  copper  and  the  sulphate  of  zinc  are  damages.    The  physician  in  his  defense  said  that  he  was 

Hirst  dissolved  by  trituration  with  a  small  quantity  of  guided  in  his  dosage  by  the  tints  on  the  radiometer, 

Hirater  in  a  mortar.     The  camphorated  alcohol  is  also  whereupon  the  patient  entered  suit  against  the  manu- 

Hkdded  to  a  few  grams  of  water  and  filtered  and  then  facturer  and  won.     As  a  consaiuence  the  manufacturer 

^3oured  over  the  above-mentioned  solution  of  the  copper  go  changed  the  tints  as  to  conform  to  a  much  smaller 

and  zinc  salts.     To  this  enough  water  is  then  add«d  to  dose  of  the  x-ravs.    That  the  dose  as  indicated  is  ineffeo- 

»arieasure  up  to  either  1,000  or  2,000  gm..  according  as  a  tive  did  not  trouble  him.     In  England  just  now  there 

^Wronger  or  weaker  antiseptic  is  desired.  seems  to  be  a  mania  for  making  anv  one  who  has  any 

In  former  days  saffron  was  also  included  in  this  pre-  monev  responsible  for  anvone  who  has  nothing.     That 

^scription,  and   long  boiling  was  necessary  in  order  to  line  of  conduct  has  its  disadvantages,  however,  as  above 

■bxtract  the  coloring  matter  from  it.  These  were  the  days  shown  by  the  example  df  the  radiometer. 

^^hen  the  color  of  a  therapeutic  agent  was  supposed  to  In  order  to  get  a  just  idea  of  the  enormous  skin  dis- 

■j^lay  a  great  part  in  its  efficacy.    Ask  almost  any  modern  ease  material  passing  through  this  hospital  it  is  neces- 

^^edical  man  about  the  doctrine  of  signatures,  and  if  he  sary  to  attend  the  general  admission,  clinic.     Here  the 

does  not  happen  to  surmise  you  may  be  talking  of  some  patients,  strippetl  to  the  waist,  march  in  line  up  to  the 

question  in  medical  jurisprudence  relating  to  the  forging  examining  physicians.     There  is  no  attempt  at  history 

of  bank-checks,  he  will  answer  by  a  blank  stare.    Yet  the  taking;  the  diagnoses  are  of  the  speediest;  and  the  few 

doctrine  of  signatures  once  played  a  great  role  in  the  words  relating  to  treatment  are  given  with  equal  haste. 

practice  of  medicine.    According  to  this  doctrine  it  was  It  is  an  embarrassment  of  riches,  and  amounts  to  a  great 

thought  that   rhubarb   acted   beneficially  on   the  liver  evil,  as  it  induces  a  habit  of  making  snap  diagnoses. 
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Two  parasites  play  the  leading  roles  in  this  procession, 
the  Spiroclmta  pallida,  and  the  itch-mite.  If  the  patient 
has  syphilis,  he  is  asked  if  he  wishes  to  enter  the  hos- 
pital, and  if  he  has  scabies,  the  physician  inquires  if  he 
is  married  or  single.  If  the  patient  is  married,  he  is 
advised  to  include  his  wife  and  family  in  the  treatment. 
The  necessary  questions  and  commands  are  uttered  with 
the  automatism  of  a  church  service,  and  the  whole  affair 
passes  along  with  cinematographic  rapidity. 

It  is  easy,  however,  to  be  a  critic,  especially  an  adverse 
critic.  Every  one  should  be  judged  by  what  he  has 
accomplished,  and  undoubtedly  the  French  are  doing  a 
good  day's  work  in  medicine,  and  especially  in  diseases 
of  the  slcin. 

It  is  interesting  to  watch  these  long  lines  of  almost 
naked  human  beings  advancing  toward  the  physician, 
who  is  to  order  for  one  tar,  for  another  mercury,  for 
another  resorcin,  and  for  still  another  sulphur  as  an 
amelioration  or  a  cure.  In  Genesis  it  is  stated  man  is 
made  of  clay.  Human  beings  are,  therefore,  according 
to  this  view,  nothing  but  animated  pottery,  and  on  tlie 
surface  of  these  stronger  or  weaker  vessels  one  may  see 
different  designs;  on  one  a  patchy  scaliness  indicating 
psoriasis,  and  on  another  papules  curiouslv  formed  and 
arranged,  spelling  out  clearly  the  diagnosis  syphilis;  in 
yet  another,  lichen ;  and  in  still  anoiJier,  pediculosis.  It 
must  be  said  that  these  spots  and  splaslies  of  color,  and 
rococo  outbuddings  are  more  fantastic  than  artistic,  but 
their  correct  interpretation  becomes,  after  a  time,  as 
interesting  as  any  game  or  employment  in  which  the 
perceptive  faculties  are  actively  called  into  play. 

The  physicians  here  are  the  same  as  in  other  parts  of 
the  world,  in  that  they  do  a  great  deal  of  good  work 
gratuitously,  but  in  following  St.  Paul's  advice  to  dis- 
tribute to  the  necessity  of  saints,  thev  find  that  the  com- 
forted saints  often  exhibit  a  frail  side.  As  an  instance 
of  this,  I  ran  across  a  curious  industry  in  the  St.  Louis 
Hospital.  A  patient  would  applv  for  treatment,  and 
receive  the  appropriate  medicine  free  of  charge.  Tlien 
he  would  promptly  march  off  to  a  drug-store  and  sell  it. 
Those  suflFerino-  from  svphilis  are  said  to  be  particularlv 
iniquitous,  and  the  little  proto-iodid  of  mercury  pills  are 
easily  disposed  of.  It  may  be  objected  that  these  are  not 
saints,  but  in  truth  they  are,  for  repentance  is  of  the 
very  essence  of  sainthood,  and  fittingly  to  repent  it  is 
necessary  first  to  accumulate  a  good  stock  of  sin,  together 
with  a  good  admixture  of  misery.  The  well-fed,  com- 
fortable sinner,  like  the  kins  in  Hamlet,  stops  short  of 
complete  repentance,  and  therefore  cannot  attain  the 
crown  of  sainthood.  It  is  to  these  shattered  hulks,  dis- 
masted and  battered  by  the  storms  of  life  that  Rabelais 
dedicates  his  great  book.  It  was  such  as  these  that 
stirred  the  sympathies  of  the  greatest  Scotchman  that 
ever  lived,  and  inspired  him  to  write  the  srreat  pnem. 
"The  Jolly  Beggars."  Manv  of  the  patients  in  the  clinic 
of  the  St.  Louis  Hospital  looked  as  if  they  could  eat  a 
dinner,  and  without  waiting  for  the  recommendatory 
preface  of  a  benediction  either. 
.323  Geary  Street. 


Medical  Inspection  of  Schools. — Medicil  inspection  is  becom- 
iiifl  a  vital  part  of  every  modern  system  of  education.  To 
obtain  valuable  results  accurate  data  are  necessary.  It  is 
essential  tliat  thorough  supervision  be  made  by  a  state  medical 
inspector,  who  should  be  a  medical  man.  A  state  association 
of  medical  inspectors  should  be  formed.  Permanent  efficiency 
will  require  skilled  workmen,  careful  administration  and  ade- 
quate remuneration.  W.  J.  Lamson,  in  Journal  of  the  Medical 
Society  of  New  Jersey. 
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THE    TEACHING    OF    VISCERAL    ANATOMY, 
OR    ORGANOLOGY 

JEREMIAH  S.  FERGUSON,  M.S.,  M.D. 

Assistant  Professor  of  Histology,  Cornell  University  Medical  College 

NEW   YORK 

Medicine  as  a  science  is  yet  in  its  infancy;  its  com- 
posite development,  its  evolution,  forms  'a  steadily 
increasing  curve,  but  each  of  its  component  parts  form 
irregular  curves  with  frequent  rises,  falls  and  stationary 
levels,  when  historically  considered.  The  close  of  the 
last  century  marked  the  completion  of  a  period  of  rapid 
development  in  surgical  science,  during  which  it  was, 
perhaps,  eminently  desirable  that  the  medical  student 
should  view  anatomy  with  exaggerated  reference  to  its 
surgical  importance.  • 

The  beginning  of  the  present  century  offers  promise  of 
an  equally  important  development  on  the  side  of  internal 
medicine.  The  former  necessity  is  now  superseded  by 
the  latter,  and  for  the  internist  an  accurate  and  exten- 
sive familiarity  with  visceral  anatomy  is  of  fundamental 
importance. 

If  there  was  a  time  when  students  could  be  allowed  to 
devote  weeks  to  the  careful  dissection  of  an  arm  or  a  le^r 
and  then  for  want  of  time  pass  cursorily  over  the 
abdominal  contents  and  perhaps  fail  entirely  to  open  the 
thorax,  cranium  or  spinal  canal,  that  time  is  past :  the 
demands  of  the  internist  in  the  present  generation  call 
not  only  for  careful  visceral  work  in  the  dissecting-room 
but  for  an  amplification  of  that  course  l)y  such  methods 
as  shall  result  in  accurate  conceptions  of  living  structure, 
which  in  turn  can  result  only  from  the  familiaritv 
obtained  through  extensive  first-hand  acquaintance  with 
the  tissues  themselves.  It  is  for  the  satisfaction  of  these 
demands  that  courses  modeled  along  the  lines  which  I 
am  about  to  indicate  must  be  offered  to  the  medical 
student  of  to-day. 

The  form,  position  and  external  relations  of  the 
organs  are  best  observed  in  the  "fixed"  material  of  the 
dissecting-room,  and  if  only  recently  prepared  or  care- 
fully preserved  tissue  is  used,  the  conception  in  the  mind 
of  the  student  will  be  well  formed.  But  it  is  essential 
that  the  tissue  be  perfectly  preserved  and  that  the  dis- 
section shall  be  so  rapid'  and  careful  as  to  allow  no 
opportunity  for  excessive  evaporation  with  coincident 
changes  of  color,  texture  and  size.  Even  at  its  best,  pre- 
served dissecting-room  material  will  show  consideral)Ie 
changes  in  color  and  some  hardening  of  texture, 
^laterial  which  has  lain  for  weeks  on  the  table  durin<; 
the  dissection  of  the  limbs  and  body  wall,  unless  it  has 
received  the  best  of  care,- is  not  entirelv  satisfactory  for 
the  proper  study  of  the  viscera.  To  obtain  the"  bo4 
results  from  the  standpoint  of  organology  a  body  freshly 
prepared  by  injection  should  be  brought  directly  from 
the  preparation  room,  its  paries  at  once  opened',  as  at 
autopsy,  and  its  viscera  carefully  surveved.  as  rapidiv  as 
is  consistent  with  thoroughness,  first  for  their  position 
and  general  relations  and  then  for  form  and  structure. 
Such  organs  as  are  not  badly  altered  by  disease  should 
then  be  removed,  their  connections  to  paries  and  to 
adjacent  organs  and  especially  their  vascular  connec- 
tions being  carefully  noted ;  then  their  surface  markings 
are  to  be  carefully  observed  and  their  architecture  thor- 
oughly studied.  Even  at  the  loss  of  some  material  the 
finer  details  of  dissection  involving  the  topographic 
anatomy  of  the  organ  will  be  better  pursued  on  other 
material. 

But  even  at  its  best,  dissecting-inom  material  only 
paitially  fulfils  the  requirements  of  an  accurate  concrp- 
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•    tion  of   the    living  viscera.     Accurate  conceptions  and 
exact  knowledge  of  any  matter  are  obtained  only  by  inti- 
mate first-hand  acquaintance  with  the  material.   Abund- 
ance   of    opportunity  for    handling    anatomic    material 
should  be  aiforded  the  student;  no    source    of    supply 
should  be  neglected.     A  course  in  organology  is  there- 
fore incomplete  unless  it  utilizes  an  abundance  of  fresh 
^  tissue,  which  only  the  autopsy  room  can  supply.     Since 
liPthe  nearest  approach  to  the  actual  living  organs  obtain- 
Hfible  for  anatomic  study  is  found  in  the  human  tissues  at 
IpPautopsy,  and  in  the  fresh  tissues  of  the  lower  animals, 
both  of  these  sources  should  be  extensively  utilized  for 
the  purposes  of  organology. 
iBv    The   recently    dead   animal   presents    organs,   to   all 
Wintents  and  purposes,  in  a  living  condition.    In  certain 
cases  their  cells  can  be  transplanted  and  caused  to  grow ; 
;  indeed,  they  may  even  be  cultivated  extraneously  as  has 
been  demonstrated  by  R.  G.  Harrison  and  others. 

The  fact  that  the  lower  mammalian  organs  differ 
anatomically  from  the  human  is  not  an  objection  to  their 
utilization,  for,  indeed,  the  very  differences  may  often  be 
used  to  broaden  the  conception  of  human  structure.  The 
fact'  that  the  sheep's  kidney  is  lobulated,  or  that  the 
kidney  of  the  horse  or  dog  has  but  one  pyramid  does  not 
detract  from  the  value  of  either  in  demonstrating  the 
structural  relations  and  appearance  of  the  living  human 
'  kidney,  and  if  properly  utilized  they  respectively  eluci- 
'[  date  a  logical  conception  of  the  markings  on  the  surface 
and  the  contents  of  the  sinus  of  the  human  organ. 
Again,  the  objective  study  of  the  surface  markings  of  the 
adult  human  lung  is  difficult  of  interpretation  without 
reference  to  the  child,  the  infant,  and  the  lower  animals. 

■  But  while  lower  animal  tissues  may  be  of  great  value 
i  in  the  demonstration  of  certain  structural  features  they 

■  cannot  be  relied  on  as  material  for  any  great  portion  of 
such  a  course  as  is  under  discussion.  Human  anatomy 
must  be  primarily  taught  from  human  material.  The 
handling  and  study  of  unaltered  human  material  from 
the  autopsy  room  offers  the  most  valuable  instruction  to 
the  anatomic  student. 

The  utilization  of  this  source  of  material  cannot  be 

■  left  till  such  time  as  the  student  may  pursue  his  work 

•  in  the  autopsy  room  under  the  instruction  of  the  pathol- 

•  ogist,  for  there  he  will  be  concerned,  not  with  anatomic 
details,  but  with  pathologic  lesions,  and  his  facility  in 

'  pathologic  study  will  largely  depend  on  the  accuracy  and 
.'fulness  of  his  anatomic  conceptions,  and  on  his  familiar- 
:  ity  with  the  structure  and  appearance  of    the  normal 
rather  than  diseased  viscera. 

The  result  of  a  pedagogic  experience  of  some  years 
has  convinced  me  of  the  fundamental  importance  of 
anatomic  instruction  based  on  fresh  .human  tissue.  A 
student  of  anatomy  cannot  see  too  much  material  of  this 
kind ;  he  should  use  it  for  most  careful  study. 

Much  normal  tissue  is  removed  at  autopsy  by  the 
pathologist;  with  proper  cooperation  it  should  find  its 
way,  while  still  fresh,  to  the  department  of  anatomy.  A 
course  in  organology  based  on  such  material,  amplified 
by  the  use  of  lower  mammalian  and  other  animal  tis- 
sues, by  museum  specimens  carefully  prepared  to  pre- 
.  serve  form,  color,  and  to  show  the  vital  appearance,  as 
nearly  as  possible,  of  certain  special  features  of  anatomic 
structure,  and  the  whole  broadened  by  coincident  demon- 
strations on  dissecting-room  material  which  has  been 
carefully  and  freshly  prepared  with  organs  fixed  in  situ, 
offers  to  the  student  of  anatomy  a  well-nigh  ideal  oppor- 
tunity for  developing  an  accurate  conception  of  the 
,  human  body  as  it  actually  exists  in  a  functionally  active 

■  condition.  \ 


That  such  a  course  is  Utopian  is  not  true.  The  fact 
that  just  such  a  course  has  been  offered  for  the  past 
three  sessions  in  the  laboratories  of  the  Cornell  Univer- 
sity Medical  College  demonstrates '  its  feasibility.  The 
essentials  are  some  time  and  energy  on  the  part  of  the 
corps  of  anatomic  instruction,  and  a  very  little  friendly 
cooperation  on  the  part  of  the  pathologists.  The  time 
demanded  from  the  student  is  little,  because  what  is 
consumed  in  actual  work  renders  so  rich  a  return  in 
improved  knowledge  of  structure  and  of  general,  funda- 
mental, anatomic  characters  that  the  work  of  the  dis- 
secting-room, and  especially  of  the  microscopic  labora- 
tory may  thereby  be  very  materially  abbreviated.  For 
this  reason  such  a  course  in  organology  is  best  taught  in 
connection  with  microscopic  anatomy  and  the  work  so 
correlated  that  the  gross  anatomy  of  the  organ  imme- 
diately precedes  its  histology. 

The  consideration  of  the  value  of  a  course  in  organ- 
ology on  the  above  lines  directs  attention  at  once  to  cer- 
tain phases  of  the  relative  value  of  the  didactic  and 
laboratory  types  of  instruction.  The  value  of  the  former 
type  depends  on  the  assumption  that  known  facts  are 
more  readily  obtained  by  the  novice  through  the  recorded 
observations  of  his  predecessors,  while  the  laboratory 
type  presupposes  that  an  accurate  and  utilizable  knowl- 
edge must  result  only  from  personal  contact  with  the 
object  of  study. 

For  this  last  type  of  work  a  progressively  increasing 
value  is  represented  by  the  book,  the  model,  and  the 
actual  material.  Given  unlimited  time  and  unlimited 
material,  a  trained  student  has  little  need  of  other 
sources  of  information.  But  for  the  great  bulk  of  med- 
ical students  time  in  the  laboratory  is  not  unlimited; 
hence  the  intensity  of  the  laboratory  work  is  greatly 
enhanced  if  accompanied  by  ample  opportunity  for  read- 
ing and  reflection  in  study  hours.  In  the  course  which  I 
have  hitherto  offered,  the  work  of  the  student  is  also 
greatly  facilitated  by  the  use  of  a  brief  syllabus  which 
indicates  the  names  of  structures  of  anatomic  interest, 
without  comment  or  description,  arranged  in  the  order" 
in  which  they  are  uncovered. 

With  such  opportunity  it  is  remarkable  how  rapidly 
an  accurate  systematic  conception  of  an  organ  may  be 
acquired.  In  the  laboratories  of  the  University  of  Chi- 
cago it  has  been  found  that  the  study  of  the  human  brain 
is  not  only  simplified  but  accelerated  by  a  preliminary 
examination  of  the  less  complex  nervous  system  of  tlie 
dogfish,  and  the  course  is  therefore  begun  with  the  dis- 
section of  the  selachian  nervous  system.  A  true  concep- 
tion of  the  general  fundaments,  the  gross  divisions  of 
structure  as  it  were,  renders  the  more  intricate  and  com- 
plicated system  so  much  more  readily  mastered  as  to 
result  in  an  actual  saving  of  time  to  the  student  as  well 
as  in  a  more  utilitarian  knowledge  of  the  subject. 

Likewise,  in  my  laboratory  at  the  Cornell  University 
Medical  College  the  survey  of  the  fundaments  of  struc- 
ture represented  by  gross  organology  as  outlined  above 
rendered  possible  an  actual  shortening  of  the  time 
allotted  to  microscopic  anatomy,  and,  far  more  import- 
ant, I  believe  that  the  student  better  appreciates  the  full 
structure  of  the  organs  so  studied.  It  is  a  matter  of 
observation  that  he  turns  from  his  anatomy  to  his  phys- 
iology better  prepared  to  apply  his  anatomic  knowledge 
to  the  deduction  and  explanation  of  function  tlian  was 
possible  under  other  conditions.  When  one  has  studied 
in  the  gross  the  bundle  of  His  and  its  ramifications,  seen 
it  in  the  fresh  tissue,  as  well  as  in  the  dissected  specimen 
and  the  microscopic  section,  and  all  have  been  properly 
correlated  by  coincident  study,  he  has  a  preparation  for 
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the  consideration  of  heart-block  which  cannot  be  obtained 
by  the  isolated  work  of  the  dissecting-room  or  the  his- 
tologic  laboratory.  When  those  courses  have  been  cor- 
lelated  by  the  study  of  the  conduction  system  in  fresh 
tissue  and  the  transference  of  bits  of  known  location  to 
the  stage  of  the  microscope  for  verification  of  structure, 
the  student  thus  prepared  is  in  full  possession  of  the 
anatomic  mechanism,  so  far  as  it  concerns  the  bundle  in 
question,  on  which  the  phenomenon  of  heart-block  largely 
depends. 

A  course  in  organology  based  on  fresh  material  is, 
therefore,  closely  related  to  the  work  of  the  microscopic 
laboratory,  and  for  liim  who  pursues  it  the  utmost  of 
value  is  only  obtainable  when  the  facilities  of  the 
autopsy,  the  dissecting-room,  and  the  microscopic  labora- 
tory have  been  coincidently  placed  at  his  disposal.  With 
the  organization  of  broad-minded  departments  of  anat- 
omy with  gross  and  microscopic  work  provided  for  under 
the  same  head,  an  arrangement  now  generally  adopted  in 
leading  medical  schools  at  home  and  abroad,  such  corre- 
lation of  work  appears  entirely  feasible  and  eminently 
desirable. 
330  West  Twenty-Eighth  Street. 


THE  EDUCATIONAL  FUNCTION  OF   HOS- 
PITALS   AND   THE    HOSPITAL 
YEAR  * 

JAMES  B.  HERRICK,  M.D. 

CHICAGO 

The  central  figure  in  every  ho3pital  is,  or  should  be, 
the  patient.  Whatever  use  is  made  of  the  hospital  as  a 
means  of  education  it  should  be  self-understood  that 
whenever  the  sick  man  enters  it  he  has  a  right  to  expect 
and  demand  the  most  skilled  treatment  its  staff  can  offer. 
We  physicians  believe  that  the  best  treatment  will  be  in 
the  hospital  that  clearly  recognizes  its  educational  func- 
tion.. But  if  the  patient  be  utilized  for  the  instruction 
of  nurses,  undergraduate  or  graduate  medical  students, 
or  in  the  working  out  of  some  scientific  problem,  there 
must  be  assurance  that  his  life  is  not  endangered  or  his 
health  impaired  thereby.  We  may  use  him  as  "material," 
to  eiYtploy  the  word  that  unfortunately  has  become  fixed 
in  our  medical  vernacular,  but  not  as  we  use  a  Wl>eat- 
stone  bridge,  a  burette,  a  test-tube,  a  guinea-pig  or  a 
rabbit.  We  assert  that  it  is  our  right  and  duty  to  experi- 
ment with  inanimate  apparatus,  and — when  we  are 
humane — with  the  lower  animate  bodies,  even  though 
the  test-tube  break  or  the  rabbit  die.  But  a  human  being 
is  neither  a  test-tul>e  nor  a  guinea-pig.  We  may  study 
his  disease,  even  experimentally,  but  we  must  treat  him 
as  a  fellow-man. 

A  modern  hospital  fully  awake  to  its  privileges  and 
with  the  high  aim  to  do  the  greatest  possible  amount  of 
good  will  strive  to  educate:  (1)  undergraduates;  (2) 
interns,  graduate  or  undergraduate;  (3)  resident  physi- 
cians and  surgeons;  (4)  the  attending  staff;  (5)  nurses; 
(6)  research  workers;  (7)  the  patient;  (8)  the  public. 

I.     UNDERGRADUATE   INSTBUCTION 

Undergraduate  medical  instruction  can  best  be  carried 
on  in  a  hospital  founded  primarily  for  educational  pur- 
poses, and  especially  one  under  the  immediate  control  of 
a  medical  school.  The  student's  presence  in  the  ward  is 
not  looked  on  as  an  intrusion  or  as  due  to  favoring  con- 

•  Ui-nd  boforo  the  Sevonth  Annual  Conferenco  of  tin-  Council  on 
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desceusion  on  the  part  ol  the  hospital  authorities.  He  is 
there  "by  right ;  he  makes  examinations,  acts  as  clerk  in 
recording  changes  in  the  patient  from  day  to  day,  is 
laboratory  assistant,  etc.  And  yet  he  is  without  author- 
ity to  prescribe  for  or  to  treat  the  patient.  He  makes  no 
promiscuous  examinations.  He  is  watched  and  guided 
and  does  no  harm.  He  follows  the  case  during  the  course 
of  the  illness.  A  student  carefully  observing  and  study- 
ing even  a  small  number  of  cases  of  illness,  even  though 
the  maladies  be  simple,  compelled  to  keep  complete 
records  that  are  scrutinized  daily  by  his  superior,  has 
learned  more  of  correct  methods  and  of  practice,  perhaps 
moie  even  of  fact,  than  from  hours  and  hours  of  lectures. 
In  the  majority  of  our  public  hospitals  the  lax  meth- 
ods, the  multitude  of  students,  the  prejudice  against  the 
use  of  the  patient  as  "material,"  the  politician's  fear  of 
criticism,  the  failure  to  provide  capable  and  responsible 
supervision,  make  students'  ward  work  very  unsatisfac- 
tory or  wholly  impossible.  Much  is  often  accomplished 
by  means  of  small-group  clinics  with  the  student  at  the 
bedside  as  the  case  is  demonstrated,  or  by  ward  walks  as 
in  England.  And  much  is  done  by  the  arena  clinic,  no 
longer  popular  as  of  old,  but  by  no  means  entirely  o'lit  of 
date,  and  still  fulfilling  a  useful  though  subordinate 
purpose. 

II.    INSTRUCTION  OF  INTERNS 

Of  the  value  of  an  internship  in  a  good  hospital, 
where,  in  addition  to  the  student's  clerical  and  labora- 
tory work,  there  is  actual  responsibility,  usually  a  graded 
responsibility,  i.  e.,  one  increasing  witli  his  length  of 
service,  there  is  no  question.  No  one  who  has  had  the 
advantage  of  such  a  training  doubts  its  value;  no  one 
who  has  not  had  it  but  regrets  his  inability  to  secure  it. 
The  eager  competition  among  our  raw  graduates  for 
these  positions  shows  the  estimate  placed  on  them  by  our 
student  body. 

Sooner  or  later  some  period  of  training — say  a  year — 
in  a  hospital  should  be  required  of  every  student  "before 
he  becomes  a  licentiate  in  medicine.  If  the  time  is  ripe 
it  should  be  demanded  now.  We  must  command  the 
support  of  the  public  in  this  advance  by  making  them, 
see  that  if  the  young  graduate  does  not  gain  his  practical 
experience  in  a  hospital  under  the  guidance  of  older 
heads,  and  in  an  atmosphere  redolent  of  traditional 
medical  knowledge  handed  down  from  one  generation  of 
interns  to  another,  and  from  one  group  of  attendinp-  men 
to  another— and  this  traditional  knowledge  is  one  of  the 
most  valuable  assets  of  a  hospital— if  he  does  not  get  his 
training  in  this  safe-guarded  manner  before  he  is  a 
licensed  practitioner,  he  is  forced  to  get  it  in  his  private 
practice  on  your  child  or  on  mine  and  with  no  counseling 
voice  of  senior  to  keep  him  from  sins  of  omission  or  com- 
mission. 

Tlie  marvel  is  that  so  many  men  with  utter  lack  of 
hospital  training  are  able  to  go  out  and  do  so  well— i.  e., 
do  so  little  harm.  Native  shrewdness,  earnest  endeavor, 
tact,  ability  to  learn  quickly  from  others  and  from  their 
own  mistakes,  enable  them  to  succeed  in  a  wonderful 
manner.  How  many  sad,  even  fatal,  blunders  are  made 
througli  lack  of  proper  practical  training  no  one  can 
tell— it  IS  best  not  to  tell.  Even  the  celebrated  Dr. 
^an  brado  wished  Gil  Bias  to  go  about  with  him  for  a 
lew  (lays  on  his  rounds  of  bleeding  and  drenching  his 
patients  with  water  before  the  said  Gil  Bias  was  to  be 
permitted  to  practice  as  the  representative  of  San  Grade. 

i  he  difficulties  in  the  way  of  a  required  fifth  hospital 
year  are  not  insurmountable.  More  internships  must  be 
available  to  accommodate  our  large  annual  output  of 
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doctors  or  the  number  of  graduates  must  be  lessened. 
Why  not  both?  If  the  efforts  made  by  this  association 
are  successful  the  number  of  graduates  in  medicine  will 
be  diminished.  But  the  number  of  hospitals  will  in- 
crease; and  many  small  hospitals  now  working  without 
interns — and  there  are  large  ones,  too,  in  this  same  con- 
dition— will  see  that  it  is  impossible  to  get  along  satis- 
factorily without  these  assistants  and  so  more  places  will 
I  be  available.  But  there  is  another  difficulty,  and  to  my 
mind,  by  no  means  an  insignificant  one.  How  are  these 
hospitals  to  be  standardized?  In  general  the  work  of 
the  staff  and  of  the  interns,  in  a  hospital  with  medical 
college  affiliation,  is  up  to  the  standard  of  the  medical 
school  itself,  yet  not  always.  The  small  medical  school 
with  the  large  hospital  at  its  command  can  take  care  of 
its  own  graduates  and  place  them  as  interns.  But  what 
about  the  large  medical  school  with  a  small  hospital? 
Its  graduates  must  be  placed  in  other,  perhaps  remote, 
hospitals.  Now  there  will  have  to  be  a  good  deal  of 
educating  of  some  hospital  boards  of  management  and 
of  many  medical  staffs,  taking  hospitals  as  they  run, 
before  we  can  declare  that  an  internship  in  some  of  these 
hospitals  meets  anything  like  satisfactory  requirements. 
Many  small  hospitals,  and  many  large  ones,  with  no 
medical  school  attachment  would  readily  be  conceded  as 
up  to  grade.  But  in  many  hospitals,  some  small,  some 
large,  some  in  the  small  towns  and  some  in  the  large 
cities,  the  intern  does  little  more  than  give  an  anesthetic, 
dress  and  take  the  blame  for  the  pus  cases,  and  occasion- 
ally examine  the  urine  or  sputum.  There  are  no  his- 
tories, or  none  worthy  the  name,  no  laboratory  tests,  no 
thorough  examination  of  a  patient.  The  intern  gains  a 
certain  amount  of  self-confidence,  often  an  unwarranted 
amount  which  is  largely  absorbed  from  the  staff,  though 
there  is  seldom  any  appreciable  loss  at  the  source  of 
supply,  he  learns  not  to  faint  at  the  sight,  of  blood, 
learns  the  dose  of  a  good  many  drugs,  some  of  which  he 
might  well  forget,  and  he  learns  that  an  easy,  a  lazy 
substitute  for  thinking  is  to  do  an  exploratory  lapar- 
otomy. Such  training  is  superficial,  incomplete  and  in 
many  respects  pernicious.  The  medical  school  with  a 
high  standard  for  both  entrance  and  graduation  must 
pause  before  committing  itself  to  a  policy  of  a  com- 
pulsory hospital  year  until  there  is  in  sight  a  sufficient 
number  of  places  in  good  hospitals  jvhere  work  will  be 
up  to  grade  and  where  by  virtue  of  authority  to  inspect 
and  supervise  there  may  be  a  guaranty  that  it  will  be 
kept  up  to  grade  and  satisfactory  to  the  college  and  to 
the  officials  of  the  state.  Before  a  compulsory  fifth  year 
is  added  to  our  college  requirements  for  graduation  a 
certain  standard  for  hospitals  must  be  fixed  and  means 
taken  to  sustain  the  same. 

III.      EDUCATING    RESIDENT    PHYSICIANS    AND    SURGEONS 

The  older  I  grow  and  the  more  I  see  of  surgery,  the 
more  convinced  I  am  that  the  mere  holding  of  the  degree 
M.l).,  as  at  present  granted,  ought  not  to  entitle  a  man 
to  do  surgical  operations,  at  least  major  operations.  The 
lack  of  manual  dexterity  and  celerity,  the  poor  judgment 
as  to  how  much  can  and  ought  to  be  attempted  in  a 
given  case,  the  puttering  and  hesitating  due  to  insuffi- 
cient self-confidence  and  to  a  fear  of  supposed  dangers, 
or  the  equally  horrible  condition  of  overconfidence  and 
lack  of  dread,  how  keenly  do  all  these  shortcomings,  the 
result  of  limited  or  no  practical  training,  loom  up  before 
us  wlien  we  contemplate  an  operation  to  be  done  on  our 
friend  or  some  member  of  our  own  family  by  one  of 
these  poorly  qualified  young  graduates!  No  surgery,  no 
major  surgery  at  least,  no  special  surgery,  should  be 


permitted  to  the  graduate  until  he  has  tried  it  first  on 
dogs ;  no  surgery  until  as  assistant,  and  perhaps  resident, 
he  has  for  a  given  time  stood  at  the  left  and  then  at  the 
right  hand  of  the  surgeon  and  has  himself,  with  the  help 
of  this  surgeon,  done  operations.  When  the  good,  honest 
family  practitioner  tells  you  that  he  is  convinced  that 
surgical  treatment  of  appendicitis  is  wrong,  because,  in 
his  operative  cases,  three  out  of  four  patients  died, 
including  clean  cases  in  which  the  patients  were  operated 
on  in  the  interval,  and  says  that  he  shall  return  to  the 
medical  treatment  which  gave  him  better  results,. we 
agree  that  it  is  wise  for  him  to  treat  appendicitis  medi- 
cally. But  the  smile  that  comes  to  our  faces  as  we  note 
the  delicious  humor  of  his  innocent  condemnation  of  self 
as  a  surgeon  is  turned  to  a  sober  frown  as  we  realize  the 
pathos  and  tragedy  of  the  clean  cases.  Make  surgery 
more  of  a  specialty  if  you  will;  let  there  be  fewer  sur- 
geons in  a  given  area  if  necessary;  divide  the  fee — 
openly — if  necessary;  but  insure  more  expert  work  l;y 
requiring  a  special  hospital  training  before  the  graver 
operations  are  attempted.  Our  hospitals  can  here  do  a 
splendid  educational  work  by  giving  opportunities  to 
residents  and  assistants  working  under  the  responsible 
guidance  of  the  older  man. 

IV.  EDUCATING  THE  ATTENDING  STAFF 

Of  the  value  of  the  hospital  experience  to  the  member 
of  the  staff  there  is  little  need  to  speak.  Every  physician 
and  surgeon  admits  freely  that  the  faithful  performance 
of  his  hospital  duties  makes  him  a  broader,  more  careful, 
more  skilful  man.  There  is  only  one  point  in  this  con- 
nection that  I  would  emphasize,  and  that  is  that  those 
hospitals  in  which  there  is  a  distinct  teaching  feature 
will  have  the  best  service  from  the  staff,  especially  in  the 
case  of  the  poorer  and  charity  patients.  Nothing  so 
arouses  the  physician  to  do  his  best,  to  study  his  patient 
so  thoroughly  as  the  knowledge  that  that  case  of  illness 
has  to  be  demonstrated  at  short  range  to  a  class  of  keen- 
eyed  students.  A  few  bad  blunders  before  a  class  are  all 
that  is  necessary  to  make  him  more  careful  next  time; 
And  then  the  rubbing  of  elbows  with  our  colleagues,  the 
activating  influence  as  the  older  man  is  inoculated  with 
the  enthusiasm  of  the  young  man  of  the  staff,  just 
back  from  Europe,  perhaps — all  this  is  helpful  and 
educational. 

V.    EDUCATING  NURSES 

It  is  not  my  purpose  to  dwell  on  the  function  of  the 
hospital  as  a  training  school  for  nurses.  Its  duty  in  this 
respect  is  becoming  more  generally  recognized  and  the 
advantages  that  accrue  to  the  hospital,  the  patient,  the 
physician,  the  public,  are  too  well  known  to  be  repeated 
here. 

VI.    EDUCATING  RESE.\RCH  WORKERS 

The  spirit  of  research  has  reached  many  of  our  hos- 
pitals. Some  have  been  founded  with  the  primary  object 
of  promoting  research  along  medical  lines.  It  is  to  be 
hoped  that  more  will  be  liberally  endowed  so  that  this 
highest  grade  of  work  may  be  carried  on  with  the  closest 
possible  union  between  laboratories,  as  they  are  com- 
monly termed,  and  the  wards  that  are  also  reallv  labora- 
tories. While  it  is  not  possible  that  all  our  hospitals 
should  be,  scnsti  sirictiori.  research  hospitals,  while  it  is 
not  desirable  that  they  should  all  be  of  this  character, 
there  should  be  more  of  the  spirit  of  investigation  and 
reaching  out  for  new  truth  in  our  existing  hospitals, 
even  those  that  are  utilized  for  the  instruction  of  under- 
graduates, interns,  residents  and  attending  staff.  Unless 
the  spirit  of  research  be  in  such  a  hospital  and  pervade 
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its  various  staffs,  the  educational  function  languishes 
^  and  the  hospital  atmosphere  is  stale.  To  be  progressive, 
research  must  be  carried  on.  It  may  be  in  trying  out 
methods  advocated  by  others  or  devising  new  and  better 
ones ;  it  may  be  along  lines  of  therapy,  surgical  or  medi- 
cal; it  may  be  studying  the  refinements  of  diagnosis  or 
the  natural  history  of  disease,  or  in  the  chemical,  bac- 
teriologic  or  anatomic  questions  concerned  in  disease ;  it 
may  be  searching  for  results  that  are  of  immediate  prac- 
tical application  or  working  on  problems  in  pure  science 
where  no  practical  bearing  is  in  sight,  but  something  of 
this  sort  must  be  carried  on  by  the  hospital  workers  or  a 
hospital  is  not  doing  its  duty  in  furthering  knowledge. 
And  I  am  of  the  opinion  that  our  hospitals  will  be 
utilized  more  and  more  for  research  work  in  sociologic 
problems.  There  is  a  rich  field  for  such  investigation  in 
many  of  our  wards. 

VII.    EDUCATING  THE  PATIENTS 

Much  might  be  said  of  the  help  our  hospitals  may 
bring  to  their  patients  in  teaching  lessons  of  obedience 
to  authority,  consideration  for  and  cooperation  with 
one's  neighbors,  etc.  Lessons  of  cleanliness  and  of 
hygiene  are  also  taught,  and  surelv  certain  lessons  in 
morality  are  inculcated  in  ways  as  effective  as  any  pulpit 
eloquence.  But  this  is  not  the  time  or  place  for  discuss- 
ing this  topic. 

VIII.    EDUCATING  THE  PUBLTC' 

Nor  is  this  the  place  to  speak  of  the  opportunity  many 
of  our  hospitals  have  of  educating  the  public  as  to  mat- 
ters of  personal  and  public  health.  By  example,  by 
class  and  lecture  work,  by  literature,  by  letting  the  hos- 
pital light  not  be  hidden  under  a  bushel,  such  an  insti- 
tution may  be  a  power  for  good  in  the  community  and* 
be  the  means  of  combating  the  effects  of  many  foolish 
or  even  harmful  "isms"  and  "pathies"  that  are  every- 
where to  be  found. 

SUMMARY 

To  summarize  these  points  which  have  consciously 
been  merely  touched  on  and  not  dealt  with  exhaustively 
— an  impossibility  in  a  twenty-minute  paper: 

It  is  the  privilege  and  duty  of  hospitals  to  extend 
their  field  of  usefulness  by  opening  their  wards  more 
freely  to  undergradujites  in  medicine,  to  elevate  the 
standards  of  work  done  by  nurses,  interns,  residents  and 
attending  staff,  to  foster  research.  By  so  doing  they 
are  not  harming  the  patient,  but  are  rather  insuring  him 
better  and  more  skilled  treatment.  They  are  serving  to 
enlighten  and  educate  not  only  the  individual,  but  the 
observing  lay  public  as  well,  eager  to  learn  and  to  be 
instructed  in  knowledge  of  medical  matters. 

And  what  concerns  us  as  physicians  looking  to  the 
elevation  of  the  standards  of  medical  education  is  that 
as  soon  as  possible  each  medical  school  should  have  its 
own  hospital  in  which  the  wards  are  freely  utilizable  for 
the  instruction  of  undergradutes,  in  which  a  definite 
service  in  practical  work  in  medicine  and  surgery  shall 
be'demanded  as  a  prerequisite  for  graduation,  in  which 
assistants  and  residents  may  be  in  training  for  specialties 
in  medicine  and  surgery  and  in  which  the  spirit  of 
investigation  and  research  pervades  every  worker  from 
the  probationer  nurse  to  the  chief  of  the  attending  staff. 

Until  such  medical-school  hospitals- are  obtained  the 
aim  should  be  to  secure  similar  privileges  in  other  good 
hospitals,  seeing  to  it  that  some  authoritative  super- 
visional  check  may  be  had  on  the  character  of  work  that 
is  there  done,  before  credit  is  given  in  the  medical  school 
for  such  undergraduate  or  intern  work. 
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A  medical  college  without  a  hospital  under  its  control, 
but  relying  on  independent  institutions,  cannot  supply 
ideal  facilities  for  teaching  medicine.  The  difficulties 
may  be  divided -into  two  groups:  (1)  The  arrangement 
is  not  satisfactory  to  the  college  authorities  from  the 
college  standpoint;  (2)  the  arrangement  is  equally 
unsatisfactory  to  the  hospital  authorities  from  the  hos- 
pital standpoint. 

I.    DIFFICULTIES  FROM  THE  COLLEGE  POINT  OF  VIEW 

In  order  that  the  arrangement  may  be  satisfactory  to 
the  college,  its  teachers  must  be  connected  with  the  hos- 
pital. The  professor  of  surgery  must  be,  de  facto,  sur- 
geon to  the  hospital.  A  change  in  the  occupant  of  a 
chair  in  the  college  must  mean  that  the  new  occupant 
acquires,  by  his  election  in  the  faculty,  a  position  on  the 
hospital  staff.  Only  in  this  way  can  desirable  men  be 
drawn  to  the  college,  and  the  college  be  allowed  the 
widest  freedom  in  selecting  its  corps  of  teachers. 

Again,  the  college  must  bring  up  clinical  assistants, 
trained  as  teachers  and  as  hospital  workers;  this  can  be 
done  only  where  the  two  institutions  are  coordinated. 
The  professor  of  surgery  desires  an  assistant  or  a  demon- 
strator; he  wishes  this  man  to  work  in  the  dispensaries 
of  the  hospital,  to  substitute  in  the  wards,  to  assist  at 
operations,  etc.  This  rarely  can  be  arranged  unless  the 
same  governing  body  determines  the  concurrent  election 
to  the  two  places. 

The  pressure  of  medical  teaching  has  reached  a  point 
at  which  adjustment  of  the  curriculum  is  one  of  the 
most  difficult  problems  encountered  by  a  faculty.  This 
obstacle  is  great  enough  when  the  faculty  dictates  the 
hours  of  hospital  teaching  and  arranges  the  roster,  but 
if  the  schedule  must  be  made  to  conform  to  the  con- 
venience of  a  hospital  over  which  the  college  authorities 
have  no  control,  it  becomes  impossible  properlv  to  con- 
serve the  student's  time.  For  example,  in  a  certain 
Philadelphia  college  with  a  hospital  attached,  a  professor 
of  surgery  may  deliver  a  didactic  lecture  and  immedi- 
ately thereafter  t»ke  classes  in  sections  to  the  hospital ; 
like  facilities  are  extended  to  every  clinical  chair.  Such 
arrangements  could  not  be  made  with  any  detached  hos- 
pital. The  unity  of  the  two  institutions  affords  the 
fullest  use  of  clinical  material;  this  applies  also  to 
laboratories  and  post-mortem  work,  largelv  because  the 
faculty  can  select  hours  for  teaching.  The  board  of 
trustees  of  the  hospital  being  a  sub-committee  of  the 
board  of  trustees  of  the  college,  the  wishes  of  the  college 
authorities  are  respected. 

If  the  college  desires  to  inaugurate  some  particular 
line  of  work  as  a  part  of  the  teaching  course,  the  college 
hospital  may  be  requisitioned  for  the  necessary  facilities, 
the  unattached  hospital  practically  never. 

II.     DIFFICULTIES    FROM    THE    HOSPITAL    POINT   OF   VIEW 

The  difficulties  in  affiliating  an  unattached  or  inde- 
pendent hospital  with  a  college  without  its  own  hospital 
are  even  more  trying  to  the  hospital.  Independent  or 
ujQattached  hospitals  may  have  entirely  capable  visiting 
chiefs  who  either  are  not  teachers  or  do  not  like  teaching, 
or  what  IS  worse,  may  have  incapable  chiefs  who  dfasire 
teaching  and  consequently  connive  and  "log-roll"  for 
appointment  in  some  medical  college,  keeping  their  hos- 
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pital  positions  for  the  purpose  of  forcing  election  to 
college  positions. 

A  member  of  the  staff  of  an  unattached  hospital 
wishes  to  bring  up  his  own  assistant  and  rarely  chooses 
a  man  whose  time  is  partly  given  to  college  work  unless 
the  chief  himself  is  a  professor. 

The  unattached  hospital  is  wisely  shy  of  college  affilia- 
tion ;  its  board  of  governors  do  not  desire  to  be  restricted 
in  their  selection  of  officers  and  often  oppose  professorial 
candidates  because  of  the  impression  that  college  work 
demands  too  much  of  their  time. 

The  hospital  has  another  group  of  objections  that  are 
administrative  and  insuperable. 

1.  Expense. — The  teaching  hospital  is  the  most  expen- 
sive institution  to  maintain.  For  the  adequate  instruc- 
tion of  the  medical  student  more  than  one  way  of  doing 
many  things  must  be  taught.  The  operating-rooms  of 
teaching  hospitals  must  be  equipped  for  the  practical 
presentation  of  many  and  varied  technics  and  modes  of 
treatment.  This  detail  involves  the  selection  of  catgut, 
needles,  needle  holders  and  many  surgical  instruments. 
Each  teacher  desires  the  widest  latitude  in  his  selection 
of  means  and  methods,  and  in  order  that  instruction  of 
the  student  may  not  be  narrow  the  teaching  hospital 
must  accede.  One  of  the  best  and  most  economically 
administered  hospitals  in  Philadelphia  is  unattached.  It 
has  one  physician-in-chief  and  one  surgeon-in-chief,  and 
although  some  teaching  is  done  in  the  surgical  depart- 
ment, the  expense  of  supplies  is  measurably  less  than  in 
a  small  hospital  in  which  there  are  several  visiting  chiefs, 
and  in  which  instruction  is  given  on  a  larger  scale. 

2.  Nursing. — The  nursing  problem  in  a  college  hos- 
pital is  different  from  that  in  an  independent  institution. 
The  Jefferson  Hospital  has  over  one  hunrlred  nurses, 
while  a  neighboring  institution,  in  which  teachina;  is 
restricted  to  fixed  clinics,  cares  for  as  manv  patients 
equally  well,  with  a  staff  of  eighty  nurses.  The  college 
hospital  should  supplv  nurses  for  a  number  of  operating- 
rooms,  and  a  nurse  for  each  chief  in  making  rounds ;  at 
one  time  there  are  as  many  as  eight  to  ten  nurses  accom- 
panying chiefs   in   visits   to  patients.     The   nurses  are 

.  better  trained  in  teaching  hospitals,  but  complain  of  the 
increased  amount  of  work, 

3.  Operations. — Operating  service  in  the  Jefferson 
Hospital  reserved  for  class  teaching  requires  six  operat- 
ing-rooms, in  addition  to  a  private  operating-room,  and 
as  all  are  frequently  in  use  simultaneously,  a  detail  of 
eighteen  to  twenty-five  nurses  is  required.  The  operat- 
ing-rooms must  be  furnished,  equipped  and  maintained 
— a  tremendous  fixed  charge. 

»4.  Regulations. — The  unattached  hospital  fixes  the 
hours  for  serving  food,  for  ward-cleaning,  bed-making, 
dressing  patients,  and  other  administrative  details,  and 
would  require  the  affiliated  college  to  conform  to  the 
hospital  regulations;  the  hospital  forming  an  integral 
])art  of  a  college  must,  as  far  as  possible,  adapt  these 
functions  to  the  demands  of  the  student. 

5.  Attitude  of  Patients. — The  unattached  hospital  is 
usually  sectarian  or  maintained  at  public  expense;  in 
either  case  patients  may  decline  to  be  used  for  teaching 
purposes,  and  the  hospital  authorities  must  support  such 
action.  Patients  admitted  to  teaching  hospitals  usually 
understand  that  cases  will  be  studied  by  the  professor 
and  his  assistants,  and  demonstrated  to  students.  In  the 
rarest  instances  only  are  objections  made. 

6.  Increased  Work. — The  teaching  hospital  requires 
a  large  staff  of  interns  because  accurate  records,  includ- 
ing histories,  diabetic  charts,  blood  charts,  temperature 


charts,  blood-pressure  charts,  food  charts,  etc.,  must  be 
prepared  for  presentation  to  sections  or  to  the  entire 
class.  The  work  thus  thrown  on  nurses  and  interns  is 
far  greater  than  in  an  independent  hospital,  even  where 
as  much  is  accomplished. 

7.  Discipline  of  Students. — Where  the  teaching  hos- 
pital and  college  are  under  one  control  the  student  must 
conform  to  regulations.  He  may,  as  in  Jefferson,  be 
required  to  wear  a  uniform  in  his  hospital  service.  If 
he  fails  to  do  so  he  is  reported  to  the  college  authorities 
and  disciplined.  His  ward  and  class  duties  and  his 
deportment  are  subject  to  the  supervision  of  teachers 
for  whom  he  has  the  highest  respect  and  to  whom  he 
is  directly  responsible— all  of  these  making  for  better 
results. 

8.  Special  Branches. — Few  general  unattached  hos- 
pitals provide  adequate  facilities  for  teaching  specialties. 
Teaching  hospitals  must  be  so  organized  that  tlie  special 
branches  receive  adequate  representation.  Special  hos- 
pitals for  these  lines  of  work  are  rarely  available  for 
teaching  purposes.  Each  of  the  colleges  of  Philadelphia 
maintains  its  maternity  department,  although  there  are 
in  the  city  a  large  number  of  fully  officered  institutions 
devoted  to  obstetrics.  For  properly  teaching  this  branch 
--indeed,  any  branch — the  didactic  and  practical  or 
clinical  teaching  must  be  correlated  and  the  organization 
under  one  head. 

The  Philadelphia  method,  an  Americanization  of  the 
Continental,  has  never  been  improved  on.  The  modern 
hospital  is  a  clinical  laboratory;  and  such  a  laboratory 
cannot  be  under  extramural  direction  any  more  than  any 
other  laboratory.  The  time  has  passed  when  even  aJa 
Agnew  or  a  Keen  could  teach  anatomy  to  students  of 
the  University  of  Pennsvlvania  or  Jefferson  in  a  private 
school  of  anatomy,  and  it  is  high  time  that  medical 
colleges  provide  clinical  organization,  which  is  as  much 
an  integral  part  of  their  teaching  plants  as  laboratories 
of  anatomy,  physiology,  chemistry  or  pathology. 
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AN   INSTRUMENT  THAT  RECORDS  THE  MICROSCOPIC  MOVE- 
MENTS  OF   A   DIAPHRAGM    BY   MEANS   OF 
LIGHT-INTERFERENCE 

ALBERT  C.  CREHORE,  Ph.D. 

AND 

FRANK  S.  MEARA,  M.D.,  Ph.D. 

NEW    YORK 

The  following  report  describes  an  instrument  which 
has  many  practical  applications  not  only  in  physiology, 
but  in  physical  science.  Briefly  stated  the  instrument 
magnifies  the  minute  motions  of  a  diaphragm  similar  to 
that  of  a  telephone  about  50,000  times  and  records  these 
movements  on  a  moving  photographic  film.  It  is  well 
known  that  these  movements  are  not  perceptible  to  the 
unassisted  eye,  and  they  are  so  small  that  for  a  time  it 
was  supposed  that  there  was  no  real  motion  of  the  dia- 
phragm as  a  whole,  but  that  the  effect  was  molecular.  A 
microscope  which  magnifies  2,000  times  is  considered  a 
high-power  microscope,  but  the  magnification  obtained 
in  this  instrument  is  twenty-five  times  this  figure. 

The  word  "micrograph,"  therefore,  seems  appropriate 
for  this  instrument,  denoting  something  which  records 
microscopic  movements.  The  phenomena  of  the  inter- 
ference of  light  waves  is  made  use  of  for  the  purpose  of 
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obtaining  not  only  the  high  magnifying  power,  but  some- 
thing which,  by  the  use  of  photography,  can  be  made  to 
make  its  own  record  by  means  of  the  light  on  a  photo- 
graphic film. 

The  complete  apparatus  thus  consists  of  two  distinct 
parts,  the  instrument  proper,  and  the  additional  portion 
required  when  photographs  are  to  he  taken. 

The  instrument  may  be  applied  to  the  study  of  any 
sul)ject  in  which  it  is  possible  to  communicate  the  phe- 
nomena to  be  studied  to  the  diaphragm  so  as  to  induce 
in  it  a  motion  corresponding  to  tliat  being  studied. 
Some  results  are  given  in  this  paper  which  were  obtained 
with  a  diaphragm  to  which  the  motion  was  communi- 
cated mechanically  through  the  medium  of  the  air.  In 
this  manner  curves  have  been  obtained  not  only  showing 
tlie  radial  pulse,  the  beating  of  the  apex  of  the  heart,  and 
the  pulse  in  the  jugular  vein,  but  also  waves  of  sound 
from  the  human  voice. 


of  the  new  instrument  is  that  it  reproduces  faithfully 
all  pressure-changes  without  the  disturbing  effect  of 
inertia.  The  mass  of  the  moving  part  is  not  only  small, 
and  the  elastic  force  of  the  diaphragm  large,  but  the 
distance  through  which  it  has  to  move  is  so  small  that 
it  cannot  be  seen  to  move  at  all  by  the  unaided  eye. 

IN^TEKFERENCE  METHOD 

Carried  at  the  center  of  the  diaphragm,  D,  is  a  small 
reflector,  E,  which  really  forms  a  part  of  the  diaphragm. 
Just  above  this  and  parallel  to  it  without  touching  it  is 
a  cylindrical  lens,  L,  with  its  plane  surface  nearest  the 
reflector,  E.  The  adjusting  screws,  S,  are  for  the  pur- 
pose of  bringing  the  two  surfaces  into  parallelism.     If  a 
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pi<T.  2. Image  of  circular  bands  and  transverse  slit  AB,  through 

which  the  light  passes  to  make  the  tracings  on  the  moving  film.  P, 
etc..  are  points  on  the  plate  marking  the  disappearance  of  the  bands. 

source  of  nearly  monochromatic  light  is  held  above  the 
instrument  so  that  an  observer  sees  it  by  reflection  in 
the  two  surfaces  of  tlie  reflector  and  of  the  lens,  a  series 
of  beautiful  interference  bands  will  be  seen  covering  the 
entire  surface  of  the  reflector.  These  bands  usually  form 
a  series  of  concentric  circles  and  an  image  of  these  is 
readily  thrown  by  means  of  a  lens  on  the  ground  glass  of 
the  camera.  Figure  2  is  an  attempt  to  represent  this 
image  of  concentric  circles  as  it  appears  on  the  screen  of 
ground  glass. 

If,  then,  a  slit,  AB,  is  placed  in  front  of  the  photo- 
graphic plate,  so  as  to  cut  off  all  of  the  light  of  the  image 
except  that  wliieh  passes  through  it  to  the  plate,  and  at 
the  same  time  the  plate  is  moved  transversely  across  the 
slit  as  indicated  by  the  arrow,  the  several  bright  spots  of 
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SECTIONALVIEW 
Fig.  1. — The  instrument 


Pig.  3. — Moving  band's  from  which  the  table  of  meaBurements  la  made  and 
the  curve  in  Figure  4  plotted. 


The  form  of  instrument  by  which  these  records  were 
secured  is  shown  in  Figure  1.  In  addition  to  the  source 
of  light,  this  instrument  connected  by  a  tube  attached  at 
the  outlet,  T,  is  all  that  is  required  for  observing  the 
motion  of  the  diaphragm,  D.  An  ordinary  tambour  is 
connected  to  the  other  end  of  the  tube  and  placed  on  the 
patient,  and  the  motion  of  the  patient  at  the  point  where 
the  tambour  is  applied  is  transmitted  througli  the  air  to 
the  diaphragm  of  the  instrument  and  then,  being  mag- 
nified by  the  interference  of  light,  becomes  directly  visi- 
ble to  the  e)'e.  Slow  movements  can  readily  be  followed 
by  the  eye,  but  rapid  vibrations  require  the  use  of 
photography. 

In  instruments  heretofore  in  use  the  mass  and  inertia 
of  the  moving  parts  and  the  distance  through  which  they 
are  required  to  move  have  been  considerable.  Such  in- 
struments at  the  points  of  most  rapid  pressure-changes 
overshoot  the  mark  on  the  upstroke  and  then  again  on 
the  return  "because  of  the  inertia.    The  important  feature 


light  along  the  diameter  of  the  image  included  by  the  slit 
would  trace  straight  lines  on  the  plate,  and  the  devel- 
oped negative  would  show  a  series  of  straight  bands  from 
end  to  end  of  the  plate  if  the  bands  remained  perfectly 
stationary.  Any  movement  of  the  diaphragm,  however, 
changes  the  distance  apart  of  the  two  reflecting  surfaces, 
and  this  has  the  effect  of  moving  the  interference  bands 
forming  the  image.  The  bands  always  remain  cii-cles 
and  the  center  of  the  concentric  circles  remains  fixed, 
but  the  diameter  of  each  circle  changes.  Wlien  the  two 
interference  plates  approach  each  other  owing  to  an 
increase  of  pressure  of  air  in  the  instrument  each  circle 
contracts  and  the  central  circles  contract  to  zero  diameter 
and  disappear  one  after  another.  Similarly  a  decrease 
of  pressure  separates  the  plates  more  and  expands  the 
diameter  of  each  band,  and  bands  appear  at  the  center 
one  after  another  and  increase  in  size. 

Hence  a  simultaneous  movement  of  the  diaphragm 
caused  by  a  variable  pressure  and  the  uniform  movement 
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of  the  photographic  plate  past  the  slit  will  produce  a 
pjnuous  or  wavy  series  of  bands  on  the  plate  which  might 
look  like  those  of  Figure  2.  From  this  record  an  accurate 
curve  can  be  drawn  which  shows  the  exact  changes  of 
pressure  of  the  air  within  the  chamber  of  the  instrument 
which  were  taking  place  at  the  time  the  plate  passed  the 
slit.     This  is  done  as  follows: 


HOW    TO    DRAW    A 


PRESSURE-TIME    CURVE 
NEGATIVE 


FROM    THE 


When  the  bands  are  expanding  there  comes  a  time 
when  a  new  band  makes  its  appearance  at  the  center  of 
the  system  of  circles  and  as  soon  as  it  appears  it  makes 
a  record  on  the  plate  at  points  which  are  clearly  seen, 
P,,  Pj,  etc.  We,  therefore,  have  a  succession  of  records 
at  these  points  of  the  times  when  the  diaphragm  moves 
just  one-half  a  wave-length  of  the  particular  kind  of 
light  used,  for  each  succeeding  circle  appears  only  when 
the  two  interference  plates  have  separated  by  exactly  one- 
half  wave-length.  As  the  length  of  a  wave  of  light  is 
accurately  known,  it  is  evident  that  we  have  determined 
the  time  which  the  diaphragm  required  to  move  one- 
half  wave-length,  since  the  plate  moves  at  a  known  uni- 
form speed  and  distances  along  the  plate  are  convertible 


SECONDS 

CURVE    OBTAINED  TROM  NECfltlve    TIC  3.  *I.6."0EC  8,/1/0. 
ILLJSrH^TIKC    METHOD.    SEE  TABLE. 
SPEED  <?F  PLATE     6,3  IN.  PERStCOND 
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Curve  plotted  from  Figure  3. 


into  time  if  we  multiply  by  a  constant  factor.  The  pro- 
iss  of  forming  the  curve  is  then  to  measure  the  dis- 
:ances  to  where  each  band  appears  or  disappears,  the 
second  column  in  the  table,  and  place  opposite  to  each 
the  corresponding  number  of  the  band,  numbering  each 
band  consecutively.  The  ordinates  of  the  curve  then 
represent  distances,  the  unit  .being  the  wave-length  of 
light,  through  which  the  diaphragm  has  moved  in  the 

Bime  specified. 


TABLE 

OF    MEASUREMENTS    ON 

NEGATIVE 

' 

I.  B.. 

Dec.  8,  1910" 

6.3 

"njer  sec. 

See  curve,  Figure  4 

Band 

Inches 

1     Band 

Inches 

9 

.08 

2 

4.32 

10 

.22 

1 

4.52    Min. 

.r>2 

Max. 

2 

4.78 

10 

.79 

3 

5.29 

,     0 

1.0.5 

4 

.5.. 58 

8 

1.24 

5 

5.95 

7.2 
7.?. 

1.3.5 
2.00 

Level. 

6 
7 

0.50 
(i.80 

7 

2.20 

7..5 

7.00  1   r 

7.31  I  r-evel. 

« 

2..51 

7.5 

5 

2.89 

8 

7.52    Max. 

'     4 

3.34 

7.5 

7.7(!    Min. 

3.  CO 

Sharp 

fall. 

8 

7.87 

3 

3.70 

9 

7.96 

.    2 

3.82 

10 

8.05 

1 

3.94 

MIn. 

11 

8.20 

2 

4.0.5 

12 

8.65    Max. 

2.3 

4.22 

Max, 

11 
10 

9.15 
0.62 

To  show  that  these  ordinates  are  proportional  to  the 
pressure  of  the  air  in  the  chamber  of  the  instrument  we 
have  only  to  ascertain  the  relation  between  the  deflec- 
tions of  a  diaphragm  and  the  pressure  to  produce  a  given 
deflection.  Measurements  show  that  for  small  deflec- 
tions such  as  a  few  wave-lengths  of  light,  the  deflection  is 
strictly  proportional  to  the  pressure  producing  it.    Hence 


Fig.  5. — An  apex  and  a  radial  tracing  taken  at  different  times  on 
different  patients. 

the  ordinates  of  our  curve  are  strictly  proportional  to  the 
pressure  of  the  air  within  the  chamber,  and  we  have  con- 
structed a  true  pressure-time  curve.  If  it  were  so  desired 
it  might  be  easily  calibrated  so  that  the  ordinates  repre- 
sent pressures  in  millimeters  of  mercury,  but  this  is 
usually  not  desired. 

By  the  process  indicated  the  curve  in  Figure  4  was 
obtained  from  the  photograph  Figure  3,  the  measure- 
ments .being  given  in  the  table.  With  some  experience, 
however,  it  is  not  necessary  to  construct  such  a  curve,  as 
it  is  not  difficult  to  recognize  the  form  of  the  curve  by  an 
inspection  of  the  negative. 
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Fig.  6. — .V  portion  of  a  cycle  of  an  apex-Ueat.  The  small  waves 
represent  sound  varying  in  "both  amplitude  and  frequency.  In  the 
upper  curve  the  wave  lengths  only  of  the  sounds  are  marked. 

RECORDING  SOUND  WAVES 

The  highest  speed  of  plate  used  in  taking  some  of  the 
records  was  58  inches  or  nearly  5  feet  per  second.  To 
work  at  these  speeds  requires  an  intense  light,  as  the 
time  of  exposure  is  very  short,  and  the  negatives  obtained 
grow  less  and  less  dense  as  the  speed  increases.  There  is 
reason  to  believe,  however,  tliat  this  speed  can  be  more 
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than  doubled  and  good  negatives  still  be  secured.     The 
«      time  of  exposure  is  readily  calculated  when  the  width  of 
slit  and  the  speed  of  plate  are  known.     In  this  case  it 
was  0.00086  second. 

Curves  have  been  obtained  by  singing  the  vowels  "E" 
and  "0"  on  the  key  of  G  in  the  second  octave  below 
middle  C. 

THE  APEX-BEAT  AND  THE  RADIAL  PULSE 

The  upper  curve  in  Figure  5  shows  a  tracing  of  the 
apex-beat  obtained  by  plotting  from  the  negative  as 
detailed  above,  and  represents  about  one  cardiac  cycle, 
the  speed  of  the  moving  plate  being  10.85  inches  per 
second.  The  lower  curve  shows  a  radial  pulse  obtained 
from  another  subject  and  shows  nearly  two  cycles,  the 
speed  of  plating  being  6.3  inches  per  second. 

We  know  of  no  curves  from  the  lever  that  approach 
the  details  of  the  events  of  the  cardiac  cycle  shown  in 
these  curves.  Figure  6  shows  a  portion  of  an  apex  cycle 
starting  at  the  lowest  part  of  the  upshoot  of  the  upper 
curve  of  Figure  5  taken  at  a  speed  of  plate  suflBciently 
rapid,  22.5  inches  per  second,  to  reproduce  the  sound 
waves  which  are  superposed  on  the  curve  of  more  slowly 
varying  pressure.  We  have  conclusive  evidence  that 
these  waves  really  emanate  from  the  patient  and  are  not 
due  to  any  instrumental  or  other  outside  influence.  A 
vibration  of  one  band  or  half-wave-length  in  amplitude 
is  very  easy  to  detect  if  it  were  present  when  the  instru- 
ment is  disconnected  from  the  patient.  The  bands  then 
appear  to  remain  at  rest,  but  when  the  tambour  is  placed 
on  the  apex  the  records  show  that  the  amplitude  of  the 
waves  of  sound  in  some  parts  of  the  cycle  are  as  great  as 
one  band,  and  if  these  ^ere  due  to  other  causes  they 
would  certainly  be  seen  when  the  instrument  is  discon- 
nected. That  they  are  not  in  the  instrument  itself  is 
clearly  shown  by  the  figure,  since  the  sound  wave  is  con- 
tinuously changing  its  pitch  or  frequency  from  point  to 
point  of  the  cycle.  If  the  ng.tural  period  of  the  instru- 
ment itself  intruded  so  as  to  disturb  the  record  there 
would  be  a  tendency  to  vibrate  always  at  some  one 
definite  note  or  frequency. 

The  conclusive  argument  is  that  we  get  the  same  vari- 
ations in  the  pitch  of  the  sound  in  using  instrument? 
with  different  diaphragms,  and  they  repeat  themselves 
with  remarkable  regularity  in  the  various  tracings.  The 
same  results  are  obtained  with  instruments  having  dia- 
phragms of  widely  varying  thicknesses.  The  sensitivity 
of  the  instrument  is  changed  by  substituting  a  different 
diaphragm. 

THE   JUGULAR   VEIN    AND   RESPIRATORY    CURVES 

In  addition  to  those  mentioned  curves  have  been 
obtained  from  the  jugular  vein,  and  they  are  compared 
with  those  from  the  bared  jugular  of  a  dog.  A  respira- 
tory curve  has  also  been  secured  as  illustrating  the  vari- 
ous ways  in  which  the  instrument  may  be  applied. 

400  West  End  Avenue. 


Differential  Diagnosis  of  Cancer  of  the  Breast.— Hardness 
and  fixity  of  the  tumor  in  the  breast  may  be  caused  by  a 
non-malignant  condition.  Hardness  of  the  breast  tumor  may 
be  due  to  a  tense  collection  of  fluid;  the  hardest  tumor  may 
be  a  cyst.  A  cyst  surrounded  by  mastitis  can  be  as  fixed  as 
any  cancerous  grovrth.  The  presence  of  enlarged  glands  in  the 
axilla  is  of  little  ui?e  as  an  aid  in  the  diagnosis  of  breast 
cancer.  Except  in  late  cases,  it  may  be  quite  impossible  to 
feel  glandular  enlargements.  The  hardness  of  the  individual 
gland,  and  absence  of  pain  on  pressure,  are  important  points. 
Malignant  glands  are  generally  discrete  and  often  not  of  great 
size.— H.  M.  Rigby,  in  the  Practitioner. 


PULSATING     EXOPHTHALMOS     DUE     TO 

ANEUEYSM  OF  THE  INTERNAL 

CAROTID 

W.    E.    McCLELLAN,    M.B.,    MJLC.S.     (Eng.) 

HABTFOBD,    CONN. 

History. — The  patient  was  P.  V.,  aged  32,  a  Hungarian. 
His  past  history  was  unimportant.  Eight  months  ago,  while 
at  work  in  a  foundry,  the  machine  at  which  he  was  working 
upset,  striking  him  on  the  chin  and  throwing  him  violently 
backwards.  He  was  unconscious  for  twenty-four  hours.  A 
compound,  comminuted  fracture  of  the  lower  jaw  was  pro- 
duced. There  was  considerable  hemorrhage  from  the  mouth 
and  nose,  but  none  from  the  ears.  His  attending-  surgeon 
wired  the  fragments  and  the  patient  made  a  complete  recovery. 
Three  months  later  a  slight  exophthalmos  developed,  wiiieh 
grew  steadily  worse  and  was  very  marked  when  the  patient 
was  admitted  in  the  eye  service  of  St.  Francis  Hospital. 

Examination. — Nose  and  accessory  sinuses  were  found  nor- 
mal. The  a;-ray  examination  was  negative.  The  ear  examina- 
tion was  also  negative. 

Eye:  Marked  exophthalmos  in  both  eyes,  especially  the 
right.  A  distinct  pulsation,  rhythmical  with  the  pulse,  could 
be  both  seen  and  felt  on  palpation,  also  more  marked  in  the 
right  eye.  The  conjunctiva  was  very  edematous  and  the  veins 
were  markedly  dilated.  The  movements  of  the  eyes  were 
normal  in  all  directions.  The  visual  fields  for  form  were  nor- 
mal.   It  was  impossible  to  obtain  the  color-fields. 

Vision:     0.  D.  20/20—3.     0.  S.  20/30—3, 

Pupil   reaction   normal.      Consensual   reaction   normal. 

Fundus:  The  retinal  veins  were  dilated  and  tortuous.  The 
nerve-margins  were  indistinct.  The  retina  was  edematous, 
but  the  media  were  clear. 

Symptoms  of  Aneurysm. — The  patient  complained  of  a  blow- 
ing to-and-fro  sound  in  his  head,  which  he  could  not  locate 
accurately,  but  which  bef?*n  shortly  after  the  original  injury. 
During  the  past  month  it  became  so  loud  that  it  caused  him 
great  distress.  Up  to  the  present  there  had  been  no  pain. 
On  auscultation  of  his  head  a  loud  bruit  could  be  heard.  It 
became  audible  over  the  bifurcation  of  the  right  common  caro- 
tid and  reached  its  maximum  intensity  about  1  inch  behind  the 
external  angular  process  of  the  right  frontal  bone.  It  could 
be  distinctly  heard  over  the  left  side  also,  but  not  so  markedly, 
and  was  of  a  different  character  and  of  a  higher  pitch.  By 
compressing  the  right  common  carotio  the  bruit  and  the  pulsa- 
tion of  the  eyes  could  be  made  to  disappear  completely.  Com- 
pression of  the  left  carotid  had  no  effect  on  either  condition. 

Diagnosis. — Taking  into  consideration  the  nature  of  the 
injury  and  the  subsequent  train  of  events,  a  diagnosis  was 
made  of  an  intracranial  aneurysm  or  rupture  of  the  right 
internal  carotid. 

Operation. — Ligation  of  the  right  internal  carotid  was 
advised,  but  the  patient  refused  operation.  He  was  kept  under 
observation  for  a  week  and'  the  condition  grew  rapidly  worse. 
Severe  pain  developed  between  the  eyes,  the  exophthalmos 
increased,  the  retinal  veins  became  more  engorged  and  tor- 
tuous and  an  early  choked  disk  appeared.  The  vision  dropped 
to  20/50  in  each  eye.  Operation  was  then  permitted  and  was 
performed  by  Dr.  J.  B.  Boucher. 

Postoperative  History. — There  was  immediate  cessation  of 
the  bruit  and  pulsation  of  the  eyes  and  neither  has  since 
recurred.  In  one  week  the  engorgement  of  the  retinal  veins 
and  choked  disk  disappeared  and  vision  returned  to  normal. 
There  is  a  very  slight  congestion  of  the  conjunctiva  and  no 
edema.  The  exophthalmos  is  slightly  reduced,  but  still 
marked.  This  is  to  be  expected,  as  a  passive  hyperemia  having 
existed  in  the  orbital  cavity  for  so  long  a  time  has  probably 
produced  a  hypertrophy  of  the  connective  tissue  there  which 
may  be  permanent. 

I  think  that,  in  all  probability,  a  cure  has  been  efl"ected. 

125  TrumbuU  Street. 
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THE    EXCRETION    OP   SALICYLIC    ACID   AND 

HEXAMETHYLENAMIN     IN     THE 

SPUTUM  * 

J.  I.  ARMSTRONG  and  E.  H.  GOODMAN,  M.D. 

istructor  In   Medicine,   University  of  Pennsylvania ;  Aasiating  Vis- 
iting Physician,  University  Hospital 
PHILADELPHIA 

The  finding  of  foreign  substances  in  the  expectoration 
8  by  no  means  a  recent  observation,  since  bile  has  been 
found  in  the  sputum  of  icteric  patients,  urea  in  the 
expectoration  of  nephritics  and  in  one  case  of  diabetes, 
glucose  has  been  demonstrated  in  the  sputum.  This  very 
old  observation  received  a  new  point  of  view  when  Falk 
and  Tedesko^  endeavored  to  utilize  this  knowledge  as  a 
diagnostic  test  between  inflammations  and  exudations. 

Their  hypothesis,  briefly  stated,  is  that,  if  a  substance 
be  given  by  mouth,  and  if  it  be  absorbed  and  circulate 
in  the  blood,  then  in  those  pulmonary  conditions  in 
'  which  hemorrhagic  exudates  are  the  chief  feature  of  the 
morbid  process,  the  substance  should  be  found  in  the 
sputum.  They  selected  sodium  salicylate  as  the  drug  to 
be  tested,  giving  2  gm.  in  capsules  and  collecting  t)ie 
sputum  for  from  ten  to  fifteen  hours.  The  total  quantity 
of  sputum  was  treated  in  a  manner  to  be  described  later. 
Bronchitis,  pneumonia  and  tuberculosis  were  the  respi- 
ratory conditions  studied. 

In  bronchitis,  no  salicylic  acid  was  regained,  while  in 
pneumonia  (two  cases)  it  was  found  in  considerable 
quantities.  Salicylic  acid  was  also  excreted  in  the 
sputum  of  pulmonary  tuberculosis,  but  not  to  such  a 
great  extent  as  in  pneumonia.  They  conclude  that  the 
giving  of  sodium  salicylate  to  patients  may  be  of  assist- 
ance in  distinguishing  bronchitis  from  pneumonia.  Other 
substances — antipyrin,  guaiacol,  etc. — were  given  bv 
mouth,  and  all  were'  again  found  in  the  sputum — all, 
however,  in  much  smaller  quantities  than  sodium  salic- 

y^^'^^-  TECHNIC 

The  patients  receive  2  gm.  of  sodium  salicylate,  and 
the  sputum  is  collected  for  from  ten  to  fifteen  hours. 
The  total  quantity  is  made  weakly  acid  and  shaken  with 
five  times  the  amount  of  96  ^er  cent,  alcohol.  The 
albuminous  and  mucoid  substances  are  precipitated  and 
then  filtered  off.  The  clear  filtrate  is  made  weakly 
alkaline  and  evaporated  on  a  water  bath,  the  residue 
taken  up  in  water  and  made  faintly  acid  and  precipitated 
with  lead  acetate.  The  solution  is  filtered,  the  acid 
filtrate  shaken  with  water  and  an  equal  volume  of  ether. 
The  ethereal  extract  is  taken  up  in  10  c.c.  of  water  and 
1  c.c.  of  a  10  per  cent,  solution  of  ferric  chlorid  is  added, 
when  in  the  presence  of  salicylic  acid  a  violet  color  is 
observed. 

We  have  followed  the  method  of  Falk  and  Tedesko  in 
nineteen  patients,  grouped  as  follows,  and  in  no  case  was 
salicylic  aeid  regainefl  in  the  sputum. 

Pneumonia    6  cases 

Pulmonary  tuberculosis  (advanced) 7  cases 

.■Angina  pectoris    1   case 

Carcinoma  of  tlie  Inne; 1  case 

Failine:  cardiac  compensation 1  case 

nrondiitls    1  case 

rardiorenal   1  case. 

Not  diagnosed 1  case 

19  cases 
Inasmuch  as  in  many  of  these  cases  blood  was  pres- 
ent, macroscopically,  we  should  have  had  the  most  favor- 
able circumstances  for  tlie  elimination  of  the  drug,  if 
Falk  and  Tedesko  are  correct  in  their  hypothesis. 

•  From  tbe  Lalxiratory  of  Dr.  John  II.  Miisser. 

1.  Fall{  and  Tcdeslio  :    Wien.  kliu.  Wchnschr.,  1900,  p.  954. 


As  a  result  of  these  studies,  however,  the  conclusion 
was  reached  that  salicylic  acid  was  of  no  value  as  a  test 
in  pulmonary  diseases,  since,  if  excreted  at  all,  it  is 
eliminated  in  such  small  quantities  as  to  make  its  detec- 
tion impossible.  Moreover,  to  be  of  service  clinically, 
the  technic  of  a  method  should  endeavor  to  combine  sim- 
plicity and  ease  of  application  with  accuracy  and  expedi- 
ency, and  the  technic  as  described  by  Falk  and  Tedesko 
lacks  all  four  requisites.  In  the  belief  that,  on  hypo- 
thetical grounds  at  least,  substances  should  be  in  part 
eliminated  by  the  bronchial  or  pulmonary  tissue  when 
diseased,  hexamethylenamin  was  selected  as  a  drug 
which  might  be  favorably  tested. 

According  to  Crowe^  the  drug  was  first  prepared  bv 
Butlerow  in  1860.  It  is  readily  broken  up  by  boiling  in 
an  acid  medium,  liberating  formaldehyd,  which  may  be 
easily  tested  for,  Crowe  has  found  the  drug  in  the  bile 
and  pancreatic  juice,  in  the  cerebraspinal  fluid''  and  also 
in  the  milk  and  saliva.  He  found  the  drug  to  b^ 
absorbed  rapidly  and  to  remain  in  the  circulating  blood 
for  hours. 

The  absolute  safety  of  administration  of  hexameth- 
ylenamin, and  also  the  ease  of  detection,  were  two 
factors  in  inducing  us  to  attempt  researches  on  its 
elimination  in  pulmonary  conditions.  Twentv-five  grains 
a  day  were  given  and  the  sputum  was  collected  in  bottles 
for  twent}'-four  hours. 

The  total  amount  was  put  in  an  Erlenmeyer  flask, 
diluted  with  water,  acidified  with  sulphuric  acid,  and 
distilled,  the  distillate  being  collected  in  water  in  a 
cooled  Erlenmeyer  flask.  The  distillate  was  then  teste<l 
for  hexamethylenamin  by  adding  to  it  4  to  6  drops  of 
milk  and  3  drops  of  a  3  per  cent,  ferric  chlorid  solu- 
tion and  stratifying  the  mixture  after  agitation  on  con- 
centrated sulphuric  acid.  At  the  point  of  contact  an 
amethyst  color  is  observed. 

The  cases  in  which  this  method  was  tried  were : 


Pulmonary  tuberculosis 9 

Pneumonia    1 


Bronchitis   1 

.\sthma     : 1 


and  in  all  of  these  formaldehyd  was  found  in  the. 
sputum.  In  five  of  the  nine  tul>erculous  cases,  the 
sputum  collected  after  the  termination  of  twenty-four 
hours  contained  no  hexamethylenamin. 

It  appears  then  that  a  new  portal  of  excretion  of  this 
widely  used  drug  has  been  discovered,  in  addition  to  the 
bile,  pancreatic  juice,  urine,  cerebrospinal  fluid,  milk  and 
saliva.  The  question  whether  it  is  by  the  last  that  the 
sputum  becomes  impregnated  with  hexamethylenamin. 
or  whether  of  itself  the  sputum  contains  formaldehyd 
can  be,  we  think,  decided  in  favor  of  the  latter.  In  com- 
parison to  the  amount  of  saliva  that  is  swallowed  the 
quantity  which  becomes  mixed  with  the  sputum  must  he 
very  small,  and  we  believe  this  would  not  account  for  the 
intense  color  reaction  obtained.  No  quantitative  estima- 
tions were  made  of  the  amount  excreted  and  control 
examinations  showed  no  such  color  reaction  in  the 
sputum. 

Nicolaier,*  from  whom  it  received  the  name  of  "uro- 
tropin,"  Eichardson,'*  Churchman,'  Crowe,-  and  others, 
have  studied  the  action  of  the  drug  on  bacteria  and  have 
found  it  of  greatest  use  in  gen i to-urinary  and  biliary 
infections.     We  have  not  had  opiwrtimit^'  to  study  its 

2.  Crowe:    Bull.  Johns  Hopkins  Hosp..  1S)08.  p.  108. 

3.  Crowe  :    Ball.  .lohns  Hopkins  Hosp..  19<1»,  p.  102. 

4.  Nicolaier  :  Centralbl.  f.  d.  med.  Wlssensch..  1804.  xxxii.  807  ; 
Deutsch.  med.  Wchnschr.,  1895.  p.  541. 

5.  Richardson  :    Jour.  Exjier.  Med..  1890.  Iv.  19. 

C.  Churchman  :   Johns  Hopkins  Hosp.  Rep.,  1900.  xlii,  189. 
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action    on    pulmonary    conditions,    but    believe    that    it  burning  of  hands  and  feet;  gradual  loss  of  power  in  both  soon 

.   ;  ,     ,        F""""   "  J                       .'                                .  followed,   with   great   tenderness    over    the    nerve-trunks    and 

♦      might   be    used    to    advantage    m    certain    respiratory  ^y^.i^g 'of  the  extremities.    The  diagnosis  of  multiple  neu- 

conditions.  j.j^jg  ^^g  po^  made;   but  just  why   it  should   have   occurred 

CONCLUSIONS                                         •  ^j^g  difficult  to  explain,  until   the   large  alcoholic  content  of 

As  a  result  of  our  work  we  draw  the  following  con-  the  diarrhea  mixture  was  recognized.                           . 

iT.o  a  iVDUii,                                                                           e,  Squibb's  Diarrhea  Mixture'  consists  of  the  following: 

elusions:  ^ 

1     SnlinvIiV'  nnid   ifi  PTPrptpd     if  at  all     in  tVip  ann+nm      Tr.  opium m.  vl.         (content  of  alcohol,  91  per  cent.) 

i.  aaiicyiic  acia  is  excretea,  ii  at  an,  in  xne  spuxum     rf,.- ^^pgicum  m.  ill.       (content  of  alcohol,  48  oer  cent.) 

in  such  small  quantities  as  to  make  it  useless  in  the     sp'ts.  camphor m.  vi.       (content  of  aicohoi,  93  per  cent.) 

,.  •        fl         1  Tx-  rhloroform m.  ilss.       (content  of  alcohol,     1   per  cent) 

diagnosis  of  pulmonary   conditions.  Alcohol m.  xivss.    (content  of  alcohol,  93  per  cent.) 

2.  Hexamethylenamin,    when    given    by    mouth,    is  Total  alcoholic  content,  83.i  per  cent. 

excreted    in     the    sputum    of    tuberculosis,    pneumonia,  in  the  mixture  the  patient  had  been  getting,  for  six  years, 

bronchitis  and  asthma,  ^''om  3  to  4  ounces  of  alcohol  daily.     The  patient's  inability 

3.  There  seems  to  be  no  selective  action  in  the  excre-  to  stand  and  her  ataxia   mentioned  in  the  history,  now  became 
tion  of  the  drug,  and  the  detection  of  forraaldehyd  in  the  f.^n^fi^ant  as  of  alcoholic  ongin.     These  had  been,  in  the  first 

,                      5,                                                                J  diagnosis,  passed  over  as  merely  symptomatic  of  opium  addic- 

sputum  cannot  be  used  diagnostically.  ^j^«   ^j^^  ^^^^  ^^^^^^  to  be  so  clearly  one  of  that  addiction 

Clinical    material    was    secured    from    patients    of    Drs.    S.  alone.   On  closer  investigation  into  the  history  of  the  case,  the 

Solis-Cohen,  Riesman  and  Ashton  of  the  Philadelphia  General  significant   fact   was   now   brought   out   that   on   the   morning 

Hospital,  Dr.  Landis  of  the  Phipps  Institute,  and  Dr.  Musser  before  admission  the  patient  had  been  frightened  into  hurry- 

of  the  Presbyterian  and  University  hospitals.     To  these  gen-  i„g  to  the  hospital,  because  on  attempting  to  get  out  of  bed 

tlemen  and  to  Drs.  Rehfuss  and  Jackson,  resident  physicians  in  her  legs  had  refused  to  support  her.     This  fact,  had  it  been 

the  University  and  Philadelphia  hospitals  respectively,  we  wish  known,  would  have  pointed  to  an  oncoming  neuritis,  of  prob- 

to  express  our  thanks  for  cooperation  in  this  work.  able  alcoholic  etiology.     The   seemingly  well-nourished  condi- 

248  South  Twenty-First  Street.  ti""   «^   ^^'^   P^*'^"<^'   """su^l   in    an   opium   habitu6   with  a 

habit  of  such  long  duration,  seemed  now  attributable  to  the 

food  value  of  the  alcohol  regularly  consumed. 

Outcome. — The  neuritis  progressed  rapidly;  coriiplete  paraly- 

AN  OBSCUEED  ALCOHOLIC  MULTIPLE  NEU-  tp!^t"X"nV::\h:'lt;rtttht  te./"tr™t 

RITIS     IN    A    CASE    APPARENTLY     OF  atrophy  of  the  extremities  became  progressively  more  marked 

FRANK      OPIUM      ADDICTION  to  the  end  of  the  third  month.     Most  of  the  classic  symptoms 

and  signs  of  multiple  neuritis,  involving  sensory,  motor  and 

P     P    AATTTOT  Tf  V     ATT)  'o./' 

\.u  v^.    \\  nyjLirjj.,  i\x.u.  trophic   centers,   appeared   during   the   course    of   the   disease. 

Physician  in  Charge  of  the  Department  for  Inebriety  and  Drug  Mental  symptoms  were  not  present,  nor  did  any  joint  adhe- 

Addictions,  St.  Francis  Hospital  siong  og^ur.     The   patient   slept   well,   ate    heartily,   and   was 

PITTSBURG,  PA.  cheerful.     Two   months   after   the    onset,   faint   motor   power 

Wisfory.-Nov.  20,  1910,  Miss  M.,  aged  32,  was  brought  in  ^^'^"^^  possible  in  the  index-finger  of  the  right  hand.     This 

an  ambulance  to  the  hospital  for  treatment  for  drug  addiction  inaugurated  a  gradual  return  of  muscular  ability,  which  has 

-••the  laudanum  habit,"  she  phrased  it.     She  complained  of  advanced  steadily  but  slowly  to  the  time  of  making  this  report 

nervousness,   diarrhea   and   vomiting.      The   picture   presented  -four  and  one-half  months  from  time  of  the  patient's  entrance 

was  emphaticallv  that  of  the  opium  addict:    the  facies  typi-  to  the  hospital.     The  ankle-drop  was   still  complete,  but  on 

cal,  narcomania  pronounced,  atrophy  of  breasts,  cessation-for  ^P"l  1'  f"'"  ^^^  ^^^t  time,  the  patient  was  able  to  stand,  being 

more  than  a   year  -of  menstruation.     There  was   no   history  P^^'t^y  supported  by  the  nurse.    The  weight  increased  steadily 

of  alcoholism  during  the   previous    six   weeks,   the    muscles   were   regaining 

.    Personal  History.— The  patient  was  one  of  a  family  of  four  their  former  size,  menstruation  was  reestablished  five  weeks 

children;  family  historv  negative  except  for  alcoholism  in  the  ^^^^"^  treatment  began  and  recurred  normally,  and  the  breasts 

father.     She   appeared '  fairly  well   nourished   and   no   organic  returned  to  more  normal  size.     The  original  tremor  of  hands 

lesion  was  evident.     She  could  stand  on  her  feet  for  but  a  ""'^  tongue  disappeared,   but  the   deep  reflexes    (notably  the 

few  minutes  at  a  time  and  was  ataxic.     She  was  unable  to  P'^"tar  and  patellar)  were  still  completely  absent.    The  urine 

sleep  and  suffered  with  severe  abdominal  cramps,  except  when  «"   admission   contained   hyaline   and   granular   casts    (not   m 

under  the  influence  of  the  narcotic.     She  had  a  poor  appetite,  ^^^'^t  numbers),  acetone  and  albumin;  on  April  4  it  was  nor- 

having   been    a    small    eater    since    using    the    drug    in    large  "*^-    J^«  hemoglobin  ranged  between  80  and  85  per  cent, 

amount.    She  seemed  possessed  of  good  intellect,  but  stated  This  has  seemed  to  me  to  be  an  especially  interesting 

'    that  she  was  in  a  continuous  state   of  terror,  agitation  and  case,  owing  to  the  etiologic  factors  which  may  have  con- 

foreboding.     She   expressed  great   remorse  on  account  of  her  tributed  to  the  inducement  of  the  neuritis.    The  patient's 

habit,  but  was  afraid  she  would  die  if  the  drug  were  discon-  anemia,  produced  by  the  opium,  presented  favorable  soil 

^^"rJ^^;        ..  r.        TT  T,-.     -n-rx                       •      ,             ,  •  ^^r  thc  development  of  neuritis;  and  in  addition  to  the 

mstory  of  Drug  HaUt.-Fmeen  years  previously  on  advice  .leleterious  effects  of  this  drug  on  metabolism,  we  must 
ot  a  fellow  suflerer  from  dysmenorrhea,  the  patient  began  the  +  1  •  .  .  ,1  1  ,  i  •  .  t  t  ^  n 
use  of  Squibb's  Diarrhea  Mixture.  Thirty  drops  was  the  orig-  ^Jf  ^fO  account  the  probable  injury  produced  bv  the 
inal  dose,  taken  several  times  daily  during  the  menstrual  chlorotorm  m  the  mixture.  An  amount  of  chloroform 
period.  This  was  continued  for  one  year.  Then  an  increase  varying  from  1  to  2  drams  was  ingested  daily.  Now, 
of  dosage  ensued  with  a  more  or  less  continuous  use  of  the  any  substance  which  interferes  with  the  oxygenizing  pro- 
mixture.  A  gradual  increase  in  amount  and  decrease  in  inter-  oesses  of  the  blood,  must  lower  resistance  to  other  toxic 
vals  followed  and  during  the  previous  six  years  the  patient  substances  such  as  alcohol.  In  the  blood  chloroform  is 
bad  been  taking  from  4  to  6  ounces  of  the  preparation  daily.  nar-r\aA  fr.-^  +i,^  „i-  j-  i_  i.i  in  j  •„  r.^;A 
She  was  getting  the  equivalent  of  from  3  to  4  grains  of  L-t  1  ^1  the  most  part,  by  the  red  cells  and  1  said 
movphin  everv  dav.  *°  '''\ff  "^^  reduction  of  oxyhemoglobin  (Cushny).    It 

Treatment.— A  rapid  withdrawal  of  the  drug  was  indicated  ^^  ^^^'^  known  that  chloroform  will  produce  fatty  degen- 

aiul   was  instituted  the  second  day  after  admission.     On  the  crative    changes    throughout    the    body,    its    effects    on 

third  day  of  treatment  her  narcotic,  as  well  as  the  occasional  metabolism  resembling  closely  those  of  phosphoruS  pois- 

substitution  of  morphin,  was  discontinued.     Veronal  was  used  oning.      It  is  to  be   noted,  too    in   connection   with  this 

during  the  following  week,  when  sleep  came  naturally.     To-  case,  that  the  effects  of  this  drug  are  especiallv  marked 

ward  the  end  of  the  second  week,  the  patient  began  to  show . — ! 

considerable    restlessness    and    complained    of    numbness    and  "Ma\er^a''Med""  "^"    ^'   ^^^    formula   differs    slightly   in    Squibb's 
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when  it  is  taken  into  the  stomach  because  of  the  slower 
absorption  and  consequent  more  prolonged  action.  An 
additional  reason  for  emphasizing  the  chloroform  factor 
is  the  fact  that  it  belongs  to  the  same  narcotic  <?roup 
as  alcohol — the  methane  series — and  produces  similar 
effects. 

116  Dithridge  Street. 


MYASTHENIA     GRAVIS 
FRANK  W.  ACKER,  M.Dv 


am  reporting  this  case  because  of  the  rarity  of  the 
disease  and  to  assist  the  profession  in  the  diagnosis, 
should  they  meet  with  this  condition.  Some  text-books 
do  not  mention  it. 

It  is,  as  the  name  implies,  a  grave  asthenia  or  fatigue 
of  the  musculature  of  the  body,  due  to  an  exhausted  con- 
dition of  the  nervous  system.  In  this  case,  I  did  not 
make  the  diagnosis,  but  thought  it  a  case  of  bulbar 
paralysis,  so  I  called  several  consultants  to  help  me  out ; 
but  none  of  them  had  ever  heard  of  such  a  condition, 
until  Dr.  Hall  was  called.  He  immediately  recognized 
it  as  myasthenia  gravis. 

ETIOLOGY  AND  PATHOLOGY 

The  etiology  is  obscure,  but  several  theories  are  held. 
One  theory  is  that  it  is  produced  by  a  toxin  in  the  blood 
which  causes  the  fatigue.  Another  theory  is  that  it  fol- 
lows infections  which  cause  a  toxic  neuritis.  Link  be- 
lieves that  it  is  due  to  lymphorrhagia  into  the  muscles, 
interfering  with  the  lymphatic  circulation,  thus  pre- 
venting the  removal  of  fatigue  products;  but  the  ma- 
jority of  men  seem  to  support  the  toxic  theory. 

The  pathologic  changes  are  mainly  in  the  muscles,  the 
nervous  system  being  apparently  normal  in  most  cases. 
There  occurs  between  tlie  muscle  fibers  a  lymphorrhagia, 
consisting  of  small  lymphoid  cells  about  again  as  large 
as  red  blood-cells;  occasionally  cells  of  larger  type  are 
found. 

REPORT   OF   CASE 

Patient. — ^M.,  aged  16,  white,  was  of  negative  family  history. 
The  patient  was  a  well-built  girl  for  her  age,  with  good  color, 
and  a  well-developed  body.  She  had  always  had  the  best  of 
health  until  March,  1910.  At  that  time  she  attended  a  dance 
in  a  very  light  gown,  came  out  into  the  cold  air  in  a  very 
heated  condition  and  rode  home  several  miles.  Since  that  time 
the  symptoms  enumerated  below  appeared  and  grew  rapidly 
worse. 

Symptoms. — Diplopia,  ptosis  of  upper  lids,  difficult  swallow- 
ing and  chewing,  collection  of  food  in  the  cheeks,  inability  to 
control  movements,  especially  after  any  kind  of  exercise;  dif- 
ficult respiration  and  tachycardia;  difficult  speech  and  pro- 
nunciation ;  weakness  of  neck  muscles,  causing  the  patient  to 
rest  her  head  against  something;  inability  to  cross  knees; 
a  lack  of  ambition  and  complaint  of  becoming  tired  after  any 
small  amount  of  exercise. 

Course  of  Disease. — The  patient's  muscles  became  stiff,  and 
it  became  more  difficult  for  her  to  perform  any  movement. 
She  felt  very  much  better  in  the  morning  after  she  had  rested 
during^  the  night.  The  urine  was  negative.  The  patient  died 
from  dyspnea  and  cardiac  failure  the  same  night  that  Dr.  Hall 
was  called  in. 

DIAGNOSIS,  PROGNOSIS  AND  TREATMENT 

I  regarded  the  case  as  one  of  bulbar  palsy,  as  it  had 

'  so  many  of  the  s3'mptom8  of  that  condition ;  in  fact, 

'  bulbar  paralysis  is  a  part  of  this  disease.     Besides  the 

typical  symptoms  of  this  disease,  in  the  diagnosis  the 


myasthenic  reaction  can  be  used,  which  consists  in  the 
electrical  examination  of  the  muscles.  If  a  rapidly 
intermittent  current  be  applied  to  the  affected  muscles, 
they  respond  well  at  first,  but  rapidly  the  contractions 
become  less,  until  there  is  no  response;  this  according 
to  the  degree  of  asthenia  in  the  affected  muscles. 

The  prognosis  in  these  cases  is,  as  a  general  rule, 
unfavorable.  From  one  year  to  two  years  is  the  usual 
length  of  time  the  patient  lives.  My  patient,  from  the 
time  of  the  first  symptoms,  lived  nine  months. 

In  the  treatment  of  this  condition  the  following 
points  should  be  observed: 

1.  All  infections  and  toxic  agents  should  be  removed. 
2.  The  patient  should  take  rest.  3.  Special  attention 
should  be  paid  to  elimination.  4.  Tonics  such  as  strvch- 
nin  and  arsenic  should  be  administered.  5.  The  diet 
should  be  of  the  highest  concentration  and  easy  of  masti- 
cation, as  the  patient  cannot  chew  and  swallow  well. 

St.  Joseph's  Hospital. 


OPEEATION    FOR    PEDUNCULATED    EXOSTO- 
SIS OF  THE  EXTERNAL  AUDITORY 
MEATUS 
S.    B.    MUNCA8TER,    M.D. 

WASHINGTON,    D.    C. 

Exostoses  of  the  auditory  canal  are  at  times  as  hard  as 
ivory;  it  is  almost  impossible  to  cut  them  with  the 
sharpest  instrument  or  to  drill  them  with  the  keenest 
burr. 

A  simple  and  easy  method  is  to  make  a  notched  tooth 
saw  out  of  No.  1  snare  wire,  or  No.  1  piano  wire.  A 
piece  of  such  wire  twelve  inches  long  is  placed  on  a  hard 
board  and  nicked  obliquely  one  inch  in  the  center  of  it, 
about  100  times.  For  this  purpose,  a  sharp,  heavy  knife 
is  used,  the  blade  of  which  is  not  brittle.  This  will  make 
sharp  teeth  that  will  saw  through  the  hardest  bone. 

An  application  of  cocain,  4  -per  cent.,  and  solution  of 
epinephrin,  1  to  1,000,  is  made  to  contract  the  tissues 
and  for  local  anesthesia.  The  canal  is  washed  with  solu- 
tion of  bichlorid  of  mercury,  1  to  5,000,  using  an  ear 
syringe. 

The  wire  tooth  saw  must  be  adjusted  around  the 
growth  with  an  ear  snare  handle.  After  it  is  adjusted 
the  assistant  holds  the  wire  in  place  while  the  operator 
withdraws  the  snare  handle.  The  ends  of  the  wire  are 
then  twisted  around  two  pieces  of  wood — one  and  a  Jialf 
inches  long  and  about  one-fourth  inch  in  diameter — for 
handles. 

The  base  of  the  growth  is  then  sawed  through  and 
rc^moved  with  a  pair  of  forceps.  It  is  advisable  to  saw 
slowlv  to  prevent  heat  and  breaking  of  the  wire.  When 
the  base  is  wider  than  the  body  of  the  growth  this  wire 
tooth  saw  will  not  be  of  any  service. 

If  the  patient  is  disposed  to  be  nervous,  an  anesthetic 
should  be  admi-nistered. 
<)07  Sixteenth  Street. 


Intracranial  Complications  of  Middle  Ear  Disease.— A  point 

of  importance  in  diagnosis  of  intracranial  complications  sec- 
ondary to  middle  ear  disease,  says  W.  Taylor  in  the  Prac- 
titioner, ia  that  when  sinus  infection  is  associated  with  any 
other  intracranial  complication,  such  as  cerebral  abscess,  the 
phenomena  of  the  sinus  infection  predominate,  and  signs  char- 
acteristic of  the  other  complaint  will  only  manifest  themselves 
after  the  sinus  trouble  has  been  removed  by  operation. 
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TberUDCUtiCS  *^^  above,  if  deemed  advisable,  but  for  the  condition 

^  described  the  castor  oil,  or  Epsom  salt,  or  Eochelle  salt 

is  better.     After  the  intestine  has  been  well  emptied, 

ACUTE  ENTERITIS  OF  ADULTS  AND  OLDER  ^^  ^^  ^^ie  beginning  of  treatment,  if  the  pain  is  excessive, 

CHILDREN  morphin  should  be  administered  for  the  relief  of  the 

There  is  perhaps  danger  of  over-refinement  in  giving  pain.  If  the  pain  was  so  great  that  it  has  seemed  wise 
separate  descriptions  to  disorders  affecting  different  to  give  an  anodyne  before  giving  the  cathartic,  a  hypo- 
localities  of  the  digestive  tract.  There  are  mentioned  dermatic  injection  of  i^  grain  of  sulphate  of  morphin 
gastritis,  duodenitis,  jejunitis,  ileitis,  typhlitis,  colitis,  and  1/150  of  a  grain  of  sulphate  of  atropin  may  be  given 
sigmoiditis,  and  proctitis,  but  three  divisions  aTe  cer-  to  an  adult.  Another  hypodermatic  injection  of  morphin 
tainly  convenient;  gastritis,  enteritis  and  colitis.  While  alone,  %  of  a  grain,  should  be  given  in  an  hour,  if  the 
these  are  not  mutually  exclusive,  the  symptoms  indica-  pain  is  not  entirely  relieved.  After  the  pain  has  been 
tive  of  disorders  of  these  three  divisions  of  the  alimen-  relieved  and  after  the  patient  awakens  from  sleep,  if  this 
tary  canal  are  certainly  distinctive.  Duodenitis  may  be  has  followed  the  hypodermatic  injection,  the  cathartic 
associated,  and  often  is,  with  gastritis,  and  enteritis  and  should  be  given  in  accordance  with  the  principles  already 
colitis  also  are  closely  connected.  laid  down. 

It  may  also  seem  an  excess  of  refinement  to  give  sepa-  If  the  pain  is  not  severe,  or  if,  for  any  reason,  it  seems 

rate  descriptions  to  enteritis  as  it  occurs  in  individuals  unwise  to  give  the  patient  morphin,  other  drugs  may  be 

of  different  ages,  but  the  disease  as  it  affects  infants  is  employed.     The  spirit  of  chloroform  is  useful  for  this 
so  different  in  its  etiology,  symptomatology  and  manage-  ,  purpose.     It  may  be  combined  with  other  carminatives 

ment  from  enteritis  affecting  older  children  and  adults,  and  anodyne  drugs,  as,  for  instance,  in  the  following 

that  to  discuss  them  separately  is  not  only  convenient,  prescription: 

but  practical.  r          ~                                      Gm.  or  c.c. 

The  common  causes  of  acute  enteritis  are  the  inges-     Spiritus    chloroformi 5|  fl.  Siss 

tion  of  an  excessive  amount  of  food,  or  of  food  which     Tinctura  cardamomi  comp 25 1  or  fl.  |i 

is  not  in  proper  condition  to  be  eaten.  In  this  latter  V'eT  C  C" "t^spooofu.s.ln  TaU,  every  ho'ur."-  "' 
class  are  mcluded  unripe  fruit,  over-ripe  iruit,  vege- 
tables, meats  and  other  articles  which  are  not  fresh  or  While  these  medicines  are  being  administered  inter- 
v.'hich  may  have  already  commenced  to  undergo  decom-  nally,  or  while  they  are  acting,  external  applications 
position.  It  may  also  be  caused  by  a  chilling  of  the  should  be  made  to  the  abdomen.  Perhaps  nothing  is 
surface  of  the  body,  such  as  becoming  uncovered  in  bed  more  useful  than  a  mild  mustard  paste,  made  in  the  fol- 
at  night  when  an  open  window  allows  the  wind  to  blow  lowing  way :  Mix  two  tablespoonf uls  of  flour  with  suffi- 
on  the  body,  or  by  chilling  of  the  feet  through  dampness  cient  hot  water  to  make  a  paste,  then  mix  thoroughly 
or  through  inadequate  shoes  and  socks.  Various  forms  with  this  paste  .one  tablespoonful  of  ground  mustard, 
of  secondary  enteritis,  such  as  may  be  observed  in  Spread  this  on  a  cloth  and  apply  to  the  middle  of  the 
tvphoid  fever,  cholera,  and  tuberculosis,  must  be  men-  abdomen.  After  this  has  thoroughly  reddened  the  skin, 
tioned  in  order  to  make  the  account  complete,  but  these  it  may  be  removed  and  a  hot  flaxseed  poultice  may  be 
secondary  types  will  not  be  discussed  in  this  connection,  substituted  for  it.     If  the  severity  of  the  symptoms  is 

The  most  common  and  'the  most  important  symptoms  not   sufficient  to  warrant  the  trouble   involved  in  the 

of  acute  enteritis  are  pain  and  diarrhea.    Either  of  these  preparation   of   this   application,   a   rubber   bag,   partly 

symptoms  may  appear  before  the  other,  or  they  may  filled  with  hot  water,  may  be  applied  to  the  abdomen.  If 

appear  coincidently.     Other  characteristic  symptoms  are  this  is  not  at  hand,  several  thicknesses  of  flannel,  heated 

tenderness  over  certain  portions  of  the  abdomen,  disten-  in  the  oven,  may  be  applied. 

tion  of  the  intestines  with  gas,  and  rumbling  noises  or  Although  all  irritation  and  fermentation  may  cease 

borborygmi  caused  by  the  movements  of  gas  and  fluid  after  the  clearing  out  of  the  bowels  and  the  stopping  of 

from  one  part  of  the  intestines  to  another.  the  peristaltic  cramps,  still  it  is  generally  wise  to  soothe 

When  a  physician  is  called  to  a  patient  suffering  with  the  irritated  membrane  with  bismuth,  and  stop  fermen- 

pain  and  diarrhea,  the  first  question  which  arises  in  his  tation  with  salol-,  as: 

mind  is  whether  to  relieve  the  pain  at  once  by  adminis-  j^                                                ^^^   ^^  ^^^ 

tering  an  anodyne,  or  to  remove  the  cause  of  the  trouble     Bismuthi   subcarbonatis 10|  3iiss 

by  administering  a  cathartic.     If  the  disease  is  due  to     Phenylis  salicylatis 3|  or  gr.  xlv 

the  eating  of  an  excessive  amount  of  food  or  to  improper  ^}:  ^*  ^^  chartulas  10 

food  and  the  diarrhea  has  not  been  so  abundant  as  to  ^'^•=    ^ne  powder  every  two  hours. 

render  it  probable  that  the  original  offending  matter  has  In  the  after-treatment,  the  matter  of  food  is  of  great 
been  thoroughly  removed  from  the  intestine,  and  if  the  importance.  It  is  wise  to  withhold  all  solid  food  entirely 
pain  is  not  severe,  it  is  certainly  wise  to  commence  treat-  for  several  hours  after  the  attack  and  until  the  intestine 
ment  by  the  administration  of  a  cathartic.  The  best  of  has  been  thoroughly  emptied  and  the  pain  has  entirely 
all  drugs  for  this  purpose  is  castor  oil,  which  may  be  ceased.  At  first  only  warm  drinks  should  be  given.  A 
administered  in  a  dose  of  15  c.c.  (i/^  an  ounce,  a  table-  little  warm  water  may  be  given  at  intervals  of  from  one- 
spoonful)  in  black  coffee  or  in  lemon  juice.  If  for  any  half  an  hour  to  an  hour,  and  a  little  later  warm  milk 
reason  (as,  for  example,  a  great  distaste  of  the  patient  may  be  given  at  intervals  of  two  hours.  When  the  active 
for  the  drug)  it  seems  better  to  give  some  other  medi-  symptoms  have  entirely  subsided,  solid  food  may  be 
cine,  the  sulphate  of  magnesium  may  be  selected.  This  administered.  This  also  should  be  given  warm.  One 
may  be  given  in  a  dose  of  15  grams  (I/2  ^^  ounce)  with  of  the  best  forms  of  solid  food  for  early  administration 
a  little  ginger  and  water,  and  should  be  repeated  in  three  is  a  soft  boiled  egg,  or  a  coddled  e^g,  prepared  by  cook- 
hours  if  in  that  time  it  has  not  acted  thoroughly.  A  ing,  after  it  has  been  opened,  in  hot  water.  Xext  to  this 
dose  of  calomel  (2  or  3  grains)  with  bicarbonate  of  is  a  small  piece  of  fresh  meat;  a  broiled  lamb  chop,  a 
sodium  (from  5  to  10  grains)  may  be  given  instead  of  piece  of  broiled  steak,  a  piece  of  rare  roast  beef,  or  roast 
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lamb  may  be  given.  A  little  later  the  patient  may  be 
allowed  stale  bread  with  a  little  butter,  a  small  baked 
potato,  or  a  little  thoroughly  boiled  rice.  Boiled  *oi" 
baked  custard  made  with  milk  and  eggs  may  also  be 
allowed.  These  foods  are  almost  entirely  digested  in  the 
stomach,  with  the  exception  of  the  rice,  bread  and  potato, 
H|  and  even  these  are  partially  digested  in  the  stomach  if 
^'  they  are  thoroughly  chewed.  Articles  of  food  which  are 
not  digested  in  the  stomach  should  not  be  allowed  until 
the  patient  has  thoroughly  recovered  from  the  enteritis, 
and  then  they  should  be  taken  only  gradually  and  in 
small  amounts.  Among  these  foods  are  included  espe- 
cially fruits  and  vegetables,  which  should  be  taken  only 
after  several  days,  and  at  first  in  small  amounts  and  not 
frequently. 

Persons  who  are  susceptible  to  attacks  of  acute  enteri- 
tis should  be  particular  always  to  protect  the  body  by 
"suitable  and  adequate  clothing.  Warm  stockings  and 
heavy  shoes  should  keep  the  feet  from  the  cold  and  damp 
ground,  and  woolen  underclothing  should  be  used,  except 
possibly  in  the  very  warmest  weather  in  the  middle  of 
summer.  Care  should  be  taken  to  avoid  unripe  and  over- 
ripe fruit  and  vegetables,  meats  and  other  articles  of 
food  which  are  not  fresh.  Excessive  eating  and  too 
rapid  eating  should  always  be  avoided.  The.  individual 
who  eats  a  moderate  amount  of  food  of  good  quality  and 
avoids  exposure  to  cold  will  rarely  be  troubled  with  acute 
enteritis. 

WARTS— VERRUCA 

A  wart  is  an  over-growth  of  a  papilla  of  the  corium  of 
the  skin.  It  consists  of  one  or  more  vascular  loops  sur- 
rounded and  held  together  by  connective  tissue  which  is 
covered  by  a  layer  of  epithelial  cells.  It  is  common  on 
the  hands  of  young  people  and  on  the  genital  organs  of 
joung  adults. 

The  cause  of  the  abnormal  growth  has  not  been  defi- 
nitely established.  In  some  instances  it  appears  to  be 
associated  with  some  disturbance  of  the  nervous  system. 
ki  other  times  it  would  appear  to  be  associated  with 
auto-intoxication  accompanying  constipation.  In  still 
other  cases,  local  irritation  seems  to  give  rise  to  it ;  and 
in  the  opinion  of  some  writers  it  is  due  to  tlie  action  of 
bacteria. 

In  the  majority  of  persons  the  presence  of  a  few  warts 
gives  rise  to  so  little  trouble  that  they  will  not  devote 
the  time  and  attention  necessary  to  their  successful  treat- 
ment. In  the  occasional  cases  in  which  the  patient  really 
desires  to  get  rid  of  the  trouble,  the  treatment  should  be 
both  general  and  local.  If  there  are  evidences  of  auto- 
intoxication, as  indicated  by  intestinal  fermentation  and 
constipation,  repeated  small  doses  of  sulphate  of  mag- 
nesium will  often  prove  beneficial.  The  dose  may  ranp^e 
from  5  or  10  grains  (0.30  or  O.GO  gram)  for  a  child  to 
%  dram  or  1  dram  (2  or  4  grams)  for  an  adult,  given 
dissolved  in  water,  on  an  empty  stomach,  once,  twice,  or 
three  times  a  day.  If  there  are  signs  of  intestinal  putre- 
faction, as  shown  by  indican  in  the  urine,  a  saline  alka- 
line cathartic  should  not  be  selected;  as  it  tends  to  pro- 
long rather  than  stay  the  condition.  A  castor  oil  purge, 
then  vegetable  laxatives  should  be  selected. 

In  other  cases,  particularly  if  the  patient  is  nervous 

and  anemic,  Fowler's  solution  of  ai-senic  may  be  given  in 

doses  of  1  or  2  drops  for  a  child,  and  3  or  4  drops  for 

an  adult,  given  diluted  in  water,  three  times  a  day,  after 

;  eating. 

;       If  there  is  indigestion,  as  indicated  by  flatulence  and  a 
j  coated  tongue,  without  constipation,  dilute  hydrochloric 


acid,  given  in  doses  of  from  5  to  10  drops,  well  diluted 
with  water,  after  meals,  may  prove  useful. 

The  external  treatment  generally  proves  more  interest- 
ing to  the  patient.  It  is  commonly  observed  that  the 
warts  frequently  disappear  without  treatment,  perhaps 
on  account  of  some  change  in  manner  of  life,  or  on 
account  of  increased  cleanliness.  One  of  the  most  satis- 
factory methods  of  treating  small  warts,  when  not  very 
numerous,  is  by  direct  application,  strictly  limited  to  the 
wart  itself,  of  glacial  acetic  acid.  Sometimes  bathing 
the  warts  with  a  strong  solution  of  salicylic  acid  or  of 
boric  acid,  or  of  resorcin,  will  result  in  their  removal. 

•  In  many  cases,  however,  the  most  satisfactory  method 
is  by  removing  them  with  a  knife,  curved  scissors,  or  a 
curette.  If  such  operative  measure  is  undertaken,  the 
wart  and  the  surrounding  skin  should  be  carefully 
cleansed  by  means  of  a  bichlorid  of  mercury  solution. 
The  wart  may  be  anesthetized  by  a  spray  of  ethyl  chlorid. 
It  is  then  seized  with  a  pair  of  forceps  and  gently  lifted 
up,  when  it  may  be  cut  off,  either  with  a  knife  or  a  pair 
of  curved  scissors.  It  is  generally  well  to  curette  the 
base  of  the  wound  after  removal  of  the  wart.  If  there 
is  much  hemorrhage,  it  can  usually  be  stopped  by  pres- 
sure, or  by  the  application  of  a  solution  of  sulphate  of 
iron.  If  the  bleeding  stops  by  pressure,  the  wound 
should  be  touched  with  phenol  (carbolic  acid)  and 
dressed  with  a  dry  dusting  powder,  such  as  boric  acid  or 
1  per  cent,  salicylic  acid  in  talcum  powder.  The  nitrat? 
of  silver  stick  (or  a  25  per  cent,  solution)  may  be  sub- 
stituted for  the  phenol  for  treatment  of  the  wound  left 
after  excision. 

When  the  warts  occur  about  the  genital  organs  they 
are  usually  due  to  purulent  discharges,  or  to  excessive 
mucous  or  sebaceous  secretions.  In  these  cases  great 
attention  to  cleanliness  is  always  essential.  Bathing  wit'i 
a  strong  bichlorid  of  mercury  solution  is  useful,  but  it 
will  frequently  be  necessary  to  excise  them.  An  excellent 
dusting  powder  for  use  in  these  cases  is  composed  of 
the  folio  win?: 


Zinci    oxidi 

Acidi    tannic; 

Hydrargyri    chloiiiii    rcith na 

M.  et  Sig. :     Apply  externally. 


Gm. 


SS  3i 


To  prevent  a  return  of  these  genital  warts  daily  bath- 
ing with  peroxid  of  hydrogen  solution  and  the  free  u^e 
of  talcum  powder  are  generally  efficient. 


Operation  and  Sunshine  in  Treatment  of  Tuberculous  Peri- 
tonitis.— The  details  of  seventy-one  operative  cases  are  tab- 
ulated by  Y.  Takaki  to  emphasize  the  well-known  advantafre? 
of  a  long  median  incision  and  exposure  of  the  intestine  anJ 
omentum  to  the  sunlight  for  twenty  minutes  after  evacra- 
tion  of  the  ascites.  The  temperature  may  run  up  after  op->r- 
ation  for  a  few  days  but  subsides  harmlessly.  He  does  not 
attempt  to  operate  when  the  temperature  is  already  high,  b  it 
waits  for  it  to  subside,  the  final  outcome  being  better.  A 
second  o|)eration  became  necessary  in  two  of  his  patients,  an! 
the  nodules  and  adhesions  found  at  the  first  operation  had  all 
vanished.  His  communication  is  publishe<l  in  the  Sei-i-ktrai, 
March  10,  1911,  page  19.  His  youngest  patient  was  8  and  the 
oldest  .54  years  old;  in  twenty-three  of  his  sixty-seven  cases 
the  onset  was  sudden  and  stormy,  suggesting  acute  appendi- 
citis or  peritonitis  in  some  instances.  There  was  complicating 
acute  peritonitis  in  one  case,  extensive  intestinal  hemorrhage 
in  two.  Complicating  pulmonary  lesions  were  benefited  by  the 
operation  in  some  cases.  On  the  whole  the  outlook  for  the 
ascitic  form  is  seen  to  be  good,  and  fair  for  the  fibrous  form, 
while  there  is  little  h<^  in  the  ulcerative  form. 
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STATE  BOARD  STATISTICS  FOR  1910 

THE  ANNtlAl  PRESENTATION  BY  THE  COUNCIL  ON   MEDICAL  EDUCATION  OF  RESULTS  OF  STATE  BOARD 

EXAMINATIONS 


On  pages  1566  to  1575  will  be  found  three  tables,  A,  B  and 
C,  giving  in  detail  the  results  of  the  various  state  medical 
license  examinations  held  during  1910.  Complete  reports  were 
received  from  all  states. 

Tables  A  and  B  have  been  arranged  so  that,  read  from  left 
to  right,  they  give  the  results  by  colleges,  showing  the  num- 
ber of  graduates  appearing  for  examination  in  each  state, 
whether  they  passed  or  failed,  the  total  number  examined 
during  the  year,  the  number  who  passed,  the  number  who 
failed,  the  percentage  of  failures  and  the  number  of  states 
in  which  graduates  of  each  school  appeared  for  examination. 
Read  from  above  downward,  they  give  the  results  by  states, 
showing  the  number  registered  and  rejected  from  each  college, 
the  total  number  examined,  the  total  number  registered,  the 
total  number  rejected  and  the  percentage  of  rejections.  The 
fact  that  the  majority  of  graduates  take  the  license  examina- 
tion in  the  state  in  which  the  college  is  located  is  shown  by 
the  dark  diagonal  zone  made  by  the  grouping  of  figures,  pass- 
ing from  the  upper  left  to  the  lower  right  corner  of  each 
table.  This  shows  also  that  the  states  which  harbor  low- 
grade  medical  schools  are  themselves  the  recipients  of  the 
greater  portion  of  the  ill-trained  output  of  such  schools. 
These  tables  are  worthy  of  much  careful  study,  for  many 
important  deductions  are  possible. 

Caution  in  Forming  Conclusions 

In  making  comparisons  on  the  basis  of  these  statistics  sev- 
eral factors  should  be  carefully  considered.  The  number 
examined  is  important  since,  if  all  other  conditions  are  equal, 
the  larger  the  number  of  graduates  examined,  the  more 
accurate  is  the  finding.  But  other  conditions  are  seldom  equal. 
The  aumber  of  states  in  which  a  school's  graduates  have  been 
examined  is  important.  The  larger  this  number  the  more 
accurate  will  be  the  conclusions.  Again,  the  character  of 
the  board  making  the  examination  and  the  methods  employed 
are  important  factors  to  be  considered,  since  some  boards  hold 
very  careful  examinations  and  include  practical  laboratory 
and  clinical  tests,  or  they  may  mark  the  papers  more  severely, 
while  others,  especially  partisan  boards,  may  be  very  lenient. 
In  this  connection  it  should  be  stated  that  although  conditions 
are  undergoing  a  steady  improvement  it  is  still  true  that  the 
character  of  the  license  examination  as  usually  conducted 
at  the  present  time  is  such  that  graduates  of  colleges  con- 
ducted largely  by  quiz-class  methods  may  easily  be  successful 
in  passing  them.  Therefore,  the  statistics  herewith  presented 
should  be  taken  only  as  part  of  any  investigation  of  medical 
schools,  although  it  is  an  important  part. 

Graduates  of  All  Years  Examined  in  1910. 

Table  A  shows  the  results  for  all  candidates  who  took 
examinations  in  1910,  regardless  of  the  years  in  which  they 
graduated.  This  shows  that  altogether  7,004  were  examined 
last  year,  as  compared  with  7,287  in  1909;  7,770  in  1908,  and 
7,271  in  1907.  Of  those  examined  18.4  per  cent,  failed,  as 
fompared  with  19.6  per  cent,  in  1909;  21.7  per  cent,  in  1908, 
and  21.3  per  cent,  in  1907. 

There  were  121  medical  colleges  in  the  United  States  which 
still  grant  degrees  and  which  had  graduates  examined.  For- 
♦"ign  "graduates  were  examined  in  20  states,  the  total  number 


bein<^  108.  The  largest  number  of  foreigners  examined  in  any 
state  was  41  in  New  York.  Graduates  of  Canadian  schools 
were  examined  in  25  states,  more  appearing  naturally  in  the 
border-line  states.  The  figures  for  the  Canadian  colleges  are 
given  separately  in  order  to  show  the  number  of  candidates 
coming  from  each  as  well  as  to  show  the  successes  of  their 
graduates  at  the  examinations.  Altogether  112  candidates 
from  Canadian  colleges  were  examined,  of  which  number  18, 
or  16.1  per  cent,  failed.  Of  all  Canadian  colleges,  the  Uni- 
versity of  Toronto  had  the  largest  number  examined.  Laval 
University  has  the  highest  percentage  of  failures.  There  were 
no  failures  recorded  for  graduates  from  McGill,  or  from  the 
University  of  Manitoba. 

Undergraduates  Examined  During  1910 
Line  130  of  Table  A  shows  the  number  of  non-graduates 
examined  in  four  states  during  1910.  Altogether  353  non- 
graduates  were  examined,  of  which  number  161  or  45.6  per 
cent,  failed.  North  Carolina  is  required  by  an  amendment  to 
its  practice  act  to  register  non-graduates,  who  are  permitted 
to  practice  only  in  the  sparsely  settled  mountain  districts. 
The  open  door  for  these  candidates  still  remains  only  in  Mas- 
sachusetts, Mississippi,  Oregon  and  Tennessee,  and  the  per- 
centages of  failures  in  these  states  this  year  for  non- 
graduates  were  respectively,  87.3,  70.9,  0.0,  and  15.0.  The 
largest  number  registered  was  in  Tennessee  where,  out  of  the 
315  candidates  registered  during  the  year  in  that  state,  142, 
or  45.1  per  cent.,  were  non -graduates. 

Recent  Graduates  Examined  During  1910 

Table  B  gives  the  results  for  graduates  of  1906  to  1910, 
inclusive,  which  were  examined  during  1910.  This  table  is 
particularly  important,  since  it  deals  with  recent  graduates 
and  is,  therefore,  the  fairest  basis  for  comparison  between 
colleges.  The  fairest  estimate  of  a  medical  college  from  the 
standpoint  of  failures  at  state  board*  examinations  would  be 
obtained  from  this  table.  Of  all  candidates  examined  in  1910, 
5,078,  or  80.7  per  cent.,  were  recent  graduates,  and  of  this 
number  14.9  per  cent,  failed,  as  compared  with  18.4  per  cent, 
for  all  candidates.  The  figures  for  medical  schools  which  have 
ceased  to  exist  either  through  merger  or  otherwise  have  been 
included  in  the  line' for  miscellaneous  colleges. 

Old  Practitioners  Examined  During  1910 

Table  C  is  so  arranged  as  to  show  in  comparison  the  results 
for  graduates  of  all  years  (first  column),  for  recent  graduates 
(second  column),  the  graduates  of  1905  and  previous  years 
(third  column),  and  the  graduates  of  1910  (fourth  column). 
Of  the  graduates  of  1905  and  previous  years,  or  "old  practi- 
tioners," 973  were  examined  and  of  this  number  283,  or  29.1 
per  cent,  failed,  as  compared  with  14.9  per  cent,  of  failures 
for  recent  graduates.  This  high  percentage  of  failures  is 
probably  due  chiefly  to  the  long  time  these  candidates  have 
been  out  of  college  and  to  the  fact  that  they  are  required  to 
take  the  same  examination  as  recent  graduates.  Justice  to 
such  candidates,  most  of  whom  have  already  been  licensed, 
but  who,  for  good  reasons,  may  desire  to  change  their  loca- 
tions, is  the  strongest  argument  for  interstate  reciprocity  in 
medical  licensure,  or  for  special  percentage  allowances  at  the 
examinations  for  years  of  practice.    The  total  number  of  these 
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candidates  will  naturally  diminish  each  year  as  increased 
reciprocal  relations  are  established,  since,  as  a  rule,  the  states 
which  do  not  have  reciprocal  relations  with  other  states  (e.  g., 
California,  Florida,  Washington,  see  Table  L)  examined  the 
largest  numbers  of  old  practitioners. 

TABLE    D. — COLLEGES    GROUPED    BY    STATES 
Showing  the  Number  Kxamlnert  and  Percentage  of  Failures 


All 
CoJleges  of 


Alabama 

Arkansas. 

California 

Colorado 

Connecticut 

District  of  Colnmbia. 

Georgia 

Illinois 

Indiana... 

Iowa 

Kansas 

Kentucky  

Louisiana 

Maine 

Maryland 

MasRachnsett&. 

Michigan 

Minnesota 

Mississippi 

Missouri 

Nebraska 

New  Hampshire 

New  York 

North  Caroliha. 

Ohio 

Oklahomai. 

Oregon 

Pennsylvania 

South  CaroliiUL 

Tennessee 

Texas 

Vermont. 

Virginia 

Wisconsin 


Totals  Examined  in  1910 


Graduates. 


Of  1910. 


26.8 
33.3 

9.3 

0 

0 

4.0 

7 

8 

1.8 

2.3 

0 
19.6 

6.9 

9.1 
16.5 

9.0 

1.7 

9.7 
)3.3 

8.9 

1.5 

0 

9.3 
36.6 

8.3 


12.5 
5.1 

i9.3 

23.2 
0. 

11.8 
4.1 

18.7 


Of  ]90tt 
to  1910. 


81  25.9 
44i34.1 


14.5 
0 
4.2 


97  21.6 
174  13.2 

722  12.9 


5.0 
4.9 
2.7 
23.1 
6.9 
8.3 
18.1 
15.8 
2.8 
10.4 
52.2 
17.6 
2.5 
4.8 
6.9 
42.8 
10.1 


15.6 
6.9 

27. 6 

28.0 
0. 
6.7 
7.9 

20.6 


Of  1905 
and  Pre- 
vious. 


50. f 


36.3 

0. 

0. 

7.7 
50.0 
21.2 


23.5 
86.7 
38.4 

0. 

0. 
37.5 
20.0 
16.1 

5.9 


42.9 
28.6 
100.0 
16.7 
66.7 
37. 


100.0 
10.0 
33.3 
42.9 
33.3 
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Of  aU 
years. 
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83  26.5 
44  34.1 

87  17.2 
15!  0. 
28'  3.6 
110  20.0 
182  14.8 
826  13.6 
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7.5 
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16.3 
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9.5 
52.2 
20.6 
4.7 
9.1 
7.9 
43.9 
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671    7.3 

6127.9 
466  29.8 

85    1.2 

351  8.6 
112   8.0 

68  19.1 


24.8  505315.3 
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This  table  gives  data  relating  to  the  group  of  colleges  in  each  state. 
For  example.  It  shows  that  of  all  the  medical  schools  in  New  York  529 
graduates  of  various  years  were  examined  by  state  boanis  dwing  1910, 
of  which  number  7.9  per  cent,  failed.  Of  the  475  who  graduated  in  recent 
years,  however  (1906  to  1910  inclusive),  6.9  per  cent,  failed,  while  of  the 
64  who  graduated  previoiw  to  1906,  16.7  per  cent,  failed. 

The  ninth  colunm  gives  the  rank  of  each  state  group  of  colleges 
according  to  the  number  of  applicants.  The  Illinois  group  of  colleges 
lead*,  having  826  graduates  examined  by  state  boards  during  1910,  fol- 
lowed by  Pcnn.syIVHnia  with  671,  New  York  with  529,  MIssoiu-i  with  510 
and  Tennessee  with  466. 

The  tontli  colunni  gives  the  rank  of  each  state  group  of  colleges 
aceording  to  the  success  of  the  graduates  at  state  board  examinations 
It  is  interesting  to  compare  the  Itgures  of  these  two  last  columns.  While 
the  Illinois  group  ranks  first  a<>eArding  to  the  number  examine*!  it  ranks 
seventeenth  in  the  success  of  its  grsduatee  at  examinations.  Wliile 
Pennsylvania  ranks  second  as  to  the  number  examineii,  it  ranks  ninth 
in  the  sueceas  of  its  gradaate*  ab  examinations  and  wliile  Tennessee 
ranks  fifth  aa  to  the  nnmbM-  exaaainBd,  It  rauka  twenty-ninth  in  the  auo< 
cess  of  its  graduates  at  examinations 


Graduates  of  1910  Examined  Dubiko  1910 

Table  C  also  gives  the  results  for  the  graduates  of  1910 
who  were  examined  during  the  year  by  state  boards,  and 
shows  that  3,970  or  56.5  per  cent,  of  all  candidates  examined 
during  the  year  graduated  in  1910.  Educational  statistics 
show  that  the  medical  colleges  of  the  United  States  graduated 
4,440  students  last  year;  therefore,  about  90  per  cent,  of  all 
graduates  in  1910  took  e.xaminations  for  license  during  that 
year.  In  some  of  the  states  graduates  in  medicine  are  allowed 
to  serve  hospital  internships  without  first  becoming  licensed 
practitioners,  which  doubtless  accounts  for  some  of  the 
remaining  10  per  cent.  Of  those  examined  432,  or  10.9  per 
cent.,  failed. 

Table  C  permits  of  an  interesting  study  of  medical  schools 
from  the  standpoint  of  state  board  e.xaminations.  For  some 
colleges,  the  percentages  of  failures  are  high  for  old  practi- 
tioners but  much  less  for  recent  graduates  and  for  graduates 
of  1910.  Other  colleges,  however,  show  no  improvement  either 
for  recent  graduates,  or  for  graduates  of  1910.  In  the  latter 
instance  a  knowledge  of  these  colleges,  based  on  a  careful 
study  and  which  included  inspections  of  the  colleges,  bears 
out  what  the  figures  of  this  table  indicate,  that  some  of  these 
institutions  are  teaching  medicine  no  better  to-day  than  they 
did  years  ago. 
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Study  of  Totals   ajvd  PfcRCEXTAOKS 

A  study  of  totals  and  percentages  as  compared  with  previ- 
ous years  is  of  interest.  The  total  examined  and  the  per- 
centage of  failures,  shown  in  Table  A.  are  the  lowest  since 
the  compiling  of  these  statistics  was  begun  in  1004.  The 
total  examined  in  1910  shows  a  decrease  of  1.031  below  1906, 
when  8,035  candidates  were  examined. 

Other  deductions  from  the  larger  tables  have  been  ma^Ie 
and  are  presented  in  Tables  D  to  il,  which  are  worthy  of 
careful  study. 

Study  of  Ck)LixeES  bt  State  ORoirps 

Table  D  is  based  on  the  first  four  large  tables  and  gires-the 
results  for  the  group  of  colleges  located  in  each  state.  It 
shows  what  states  are  furnishing  the  largest  numbers  of  phy 
sicians  and  the  failure  percentages  indicate  what  kind  of 
training  these  colleges  are-  furnishing,  so  far  as  maj*  be 
judged  from  the  failures  of  their  graduates  before  state 
boards.  By  comparing  tite  p«reenta|i>es  of  the  first  column 
with  the  other  columns  it  can  be  seen  whether  there  has  been 
any  redoetion  in  failures  for  graduates  of  recent  years.  Of 
the  34  states  having  nietlical  colU»ges  which  grant  degrees, 
l.")  furnished  100  or  more  candidates  examined.  Of  these  i5 
groupo  of  colleges.  <>  had  failure  j>errenta5»es  of  less  than  10 
per  cent. ;  4  had  failure  percentages  between  10  and  20,  aad  3 
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liad  over  20  per  cent,  of  failures.  The  highest  failure  percent- 
age was  obtained  by  the  Mississippi  group.  Of  the  states 
liaving  100  or  more  candidates  examined,  however,  the  highest 
failure  percentage  was  obtained  by  the  Tennessee  group, 
wliich  liad  29.8  per  cent.,  followed  by  the  Kentucky  group, 
with  24.0  per  cent.  Other  deductions  are  given  with  the 
table. 

Study  of  Labgeb  Colleges 

Table  E  is  also  based  on  the  three  large  tables  and  gives  the 
results  of  state  board  examinations  as  they  affect  the  42 
largest  medical  colleges.  Although  these  colleges  represent 
less  than  one-third  of  the  medical  colleges  in  the  United 
States,  they  furnish  nearly  two-thirds  of  all  the  candidates 
for  license.  This  table  shows  that  the  graduation  of  large 
classes  by  a  medical  college  does  not  prove  excellence  of  teach- 
ing since  several  colleges  having  100  or  more  examined  have 
very  high  failure  percentages  and  this  holds  true  even  for 
the  graduates  of  1910.  In  fact,  the  larger  the  college  from 
the  standpoint  of  the  number  of  students  and  graduates  the 


more  serious  is  inferior  teaching  ability,  indicated  by  a  high 
failure  percentage.  In  fairness  to  the  medical  student,  and  in 
the  interests  of  the  public,  such  schools  should  greatly 
strengthen  their  teaching  facilities  or  reduce  the  size  of  their 
classes. 

Altogether  for  these  scnools  563,  or  13.4  per  cent.,  failed,  as 
compared  with  19.2  per  cent,  of  failures  for  the  1783  candi- 
dates from  the  79  colleges  having  less  than  50  each  examined. 

Besides  the  graduates  of  the  medical  colleges  of  the  United 
States,  1,051  candidates  were  examined,  made  up  of  112  grad- 
uates of  Canadian  colleges,  108  foreign  college  graduates,  478 
graduates  of  miscellaneous  colleges  and  353  non-graduates. 
Of  these  1,051  candidates,  384,  or  36.5  per  cent.,  failed. 

Results  in  Home  States  and  Elsewhere 

Table  F  is  of  much  interest,  because  it  shows  for  each  col- 
lege the  results  of  examinations  in  the  state  where  the  col- 
lege is  located,  as  compared  with  the  results  of  examinations 
in  other  states,  where  there  is  no  possibility  of  local  influence. 
Of  all  recent  graduates  examined  in  1910,  3,191,  or  about  60 


TABLE  E.— COLLEGES  HAVING  FIFTY  OR  MORE  EXAMINED 
Table  Shows  Total  Npmbeh  Examined,  Percentage  of  Failures    anu  Number  of  States  in  Which  Each  College  Had 

repre.sentatives 


College. 


Graduates, 
AU  Years. 


Graduates  of 
1906-1910. 


CO 


Graduates, 

1905 
and  previous. 


Graduates  of 
1910. 


University  of  Louisville,  Medical  Department / 

Northwestern  University  Medical  School 

University  of  Pennsylvania,  Department  of  Medicine 

College  of  Physicians  and  Surgeons,  Chicago 

Jefferson  Medical  College 

Memphis  Hospital  Medical  College 

Chicago  College  of  Medicine  and  Surgery 

Rush  Medical  College 

Tulane  University  of  Louisiana,  Medical  Department 

University  of  Maryland,  School  of  Medicine 

Columbia  University,  College  of  Physicians  and  Surgeons 

St.  Louis  University,  School  of  Medicine. — R 

Universities  of  Nashville  and  Tennessee,  Medical  Department 

Baltimore  Medical  Department 

Meharry  Medical  College 

Tufts  College  Medical  School 

University  of  Michigan,  Department  of  Medicine  and  Surgery 

Harvard  Medical  School 

Washington  University,  Medical  School \ . 

Barnes  Medical  College 

Medico-Chirurgical  College  of  Philadelphia 

College  of  Physicians  and  Surgeons,  Baltimore 

Johns  Hopkins  University,  Medical  Department 

University  and  Bellevue  Hospital  Medical  College 

Atlanta  College  of  Physicians  and  Surgeons 

Long  Island  College  Hospital...' 

State  University  of  Iowa,  College  of  Medicine 

Cornell  University  Medical  College ; 

University  of  Pittsburgh,  Medical  Department 

St.  Louis  College  of  Physicians  and  Surgeons 

University  Medical  College,  Kansas  City 

University  of  Minnesota,  College  of  Medicine  and  Surgery 

Hahnemann  Medical  College  and  Hospital,  Philadelphia 

Medical  College  of  the  State  of  South  Carolina , 

Milwaukee  Medical  College,  Dept.  of  Medicine  of  Marquette  University 

Indiana  University  School  of  Medicine , 

Atlanta  School'  of  Medicine 

Maryland  Medical  College 

Hahnemann  Medical  College  and  Hospital,  Chicago 

Vanderbilt  University,  Medical  Department 

John  A.  Creighton  Medical  College 

Albany  Medical  College 

Totals 


236 

206 

196 

185 

174 

135 

133 

130 

120 

116 

116 

109 

109 

108 

103 

102 

101 

99 

95 

90 

87 

85 

84 

84 

81 

80 

78 

76 

75 

67 

67 

65 

63 

61 

61 

60 

59 

59 

57 

55 

53 

50 


1.9 
6.0 


223 
185 
164 
154 
149 
118 
131 
90 
110 
107 
100 
106 
90 
95 


21.5 

4.9 

2.4 

14.3 

2.7 

30.5 

11.5 

0. 

5.5 

20.6 

1.0 

2.8 

16.7 

20.0 

42.4 

9.4 

1.2 

3.6 

3.3 

28.6 

13.3 

12.0 

0. 

2.6 

10.7 

14.5 

5.9 

0. 

12.0 
48.2 
12.5 
8.0 
14.3 
27.6 
23.2 
5.0 
17.0 
43.4 
14.3 
6.7 
2.0 
7.1 


38.4 

9.5 

3.1 
12.9 
16.0 
35.3 
50.0 
25.0 

0. 
22.2 

0. 

66.7 
52.6 
53»8 
50.0 
16.7 
23.8 
13.3 

0. 

46.2 
16.7 
40.0 
10.0 
42.9 
33.3 

0. 
18.1 

0. 

9!i 
45.5 

6.7 
14.3 
33.3 

0. 


66.7 
37.5 
20.0 

0. 

0. 


194 
136 
124 
120 
105 
99 
108 
65 
97 
85 
43 
90 
53 
57 
65 
61 
67 
43 


18.0 

2.2 

1.6 

3.3 

0. 
26.3 

8.3 

0. 

5.2 
20.0 

2.3 

0. 

11.3 
10.5 
36.9 

8.2 

0. 

0. 

3.4 
25.0 
11.6 
13.6 

0. 

2.3 

5.8 
14.6 

3.7 

0. 

8.3 
15.8 

7.8 
10.0 
12.8 
29.3 
20.6 

1.8 
12.0 
44.1 

7.1 

7.7 

2.4 
11.5 


4170     13.4 


12.5 


19.1 


10.0 


40 
30 

100 
25 
97 

106 
23 
32 
42 
48 
74 
65 

109 
44 

107 
52 
55 
51 


45 
46 
82 
17 
78 
35 
75 

101 
66 
67 
57 
96 

103 

120 
33 
18 
47 
26 

111 


This  table  is  especially  interesting,  since  it  gives  data  relating  to  the  42   larger  medical  coUeees    arranged    accnrdine   tn   the  number   of 
graduates  examined.     This  allows  of  comparisons  between  colleges  having  classes  of  nP«r  v  L.,i   !fl  *^?P/?L"'^5?'£'¥nJ*l.*''rT„^™'^!.  ^* 


;h"^7gtrnuS"LaSd.   whl'""--^'-^^^^^^^^^ 
previous  years  by  the"  College  of  Physicians  and  Surgeons  of  Chicago. 


Louisville  Medical   Department   had  the  largest   number  examined,   which  place  was'heWin  1908"bf'jeffer8"on  Medic"aVcoll7ge'and"in  7he' thrw 


Of  the  17  colleges  having  100  or  more  examined.  9  have  failure  percentages  of  less  than  in  whiio  «  o+o^/i  ^„*  ^,^^,„„„*i„  ..,,*.,  i„,„»  ♦.ii„i-o 
percentages  of  20  7.  22.5,  22.9.  24.1,  31.1   and  42.7.     This  marked  difference  holds  eVe^^n  respect  to^centSaduatTfof^!^^ 

Of  the  25  colleges  having  between  50  and  100  graduates  examined,  11  had  failure  oercenta^P*  nf  TL  tho^  ia.  o  hin  #„?i,,,„  Ui^.il^f«m.« 
between  10  and  20  and  5  had  failure  percentages  above  20,  the  3  highest  having  31 1   «Tand  ««  Lr  ^nt  ^°'       ^""^  **''"'^*  percentages 

mo  fnXsTvr  (?4e"n?S^a\e"/).^irfor'°g^adu«\^^^^  a'Sd  forfradu^fel  '^\^%  ^--o-  faTwas  19.1;   for  graduates  of  1906  to 

percentages  below  thi  average.^'  Of  'th*e°^6^4^f  c"o^rSar  ^"a^mi^'edTy^r^^^  I^i^e^Uo^oTfu^nflher*^?  or""^^J 
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TABLE  F. — Comparison  of  Results  in  Home  States  and  Elsewheke.     Based  on  Tablb  B. 


CoUege. 


I 


ALABAMA —17.9 

Birmingham  Medical  CoUege  

University  of  Alabama  

ARKANSAS +  9.0 

College  of  Physicians  and  Surgeons 

University  of  Arkansas  

CALIFORXLA. —18.2 

California  Eclectic  Medical  College 

College  of  P.  and  S.,  Los  Angeles 

College  of  P.  and  S.,  San  Francisco 

Cooper  Medical  College 

Hahnemann  Medical  Coll.  of  the  Paciflc. 

Oakland  Coll.  of  Medicine  and  Surgery... 

University  of  California  

COLORADO — 

University  of  Colorado  

CONNECTICUT +  8.3 

Yale  Medical  School   

DISTRICT  OP  COLUMBIA —  7.5 

George  Washington  University  

Georgetown  University  

Howard  University  

GEORGIA +31 .5 

Atlanta  College  of  Phys.  and  Surgs 

Atlanta  School  of  Medicine  

Georgia  College  of  Eclectic  M.  &  S 

Hospital  Medical  College,  Atlanta 

Medical  College  of  Georgia 

ILLINOIS +  3.6 

Bennett  Medical  College   

Chicago  College  of  Med.  and  Surg 

College  of  Medicine  and  Surg.,  Ph.M 

College  of  Phys.  and  Surgs.,  Chicago 

Hahnemann  Med.  College  and  Hospital... 

Hering  Medical  College  

Jenner  Medical  College  

National  Medical  University  

Northwestern  University  Medical  School.. 

Reliance  Medical  College  

R:ish  Medical  College  

INDIANA +31.4 

Indiana  Univ.,  School  of  Medicine 

IOWA +18.8 

Drake  University,  College  of  Medicine 

State  Univ.  of  Iowa,  Coll.  of  Medicine. . . 

State  Univ.  of  Iowa,  Homeopathic  Dept.. 
KANSAS +14.3 

Kansas  Medical  College  

Univ.  of  Kansas,  School  of  Medicine 

KENTUCKY +10.9 

Louisville  National  Medical  College 

University  of  Louisville,  Med.  Dept 

LOUISIANA..... +  2.3 

Plint  Medical  College   

Tiilane  University  Medical  Department... 
MAINE +50.0 

Medical  School  of  Maine 

MARYLAND —  0.5 

Baltimore  Medical  College  

College  of  Physicians  and  Surgeons 

Johns  Hopkms  University  

Maryland  Medical  College  

University  of  Maryland   

MASSACHUSETTS —  S.S 

Boston  University 

College  of  Physicians  and  Surgeons 

Harvard  Medical  School  

Tufts  College  Medical  School 

MICHIGAN +  0.7 

Detroit  College  of  Medicine  

Detroit  Homeopathic   College    

Univ.  of  Michigan,  Dept.  of  M.  &  8 

Univ.  of  Michigan,  Homeopathic  College. 
MINNESOTA —  5.0 

Univ.  of  Minnesota,  OoU.  of  M.  &  8 

Hamllne  University   

MISSISSIPPI -32.9 

Mississippi  Medical  College  


4.i 
44 
21 
23 
78 
3 
16 
18 
21 
5 
3 
10 
14 
14 
24 
24 
97 
33 
25 
39 
174 
78 
59 


25 

722 
45 

131 
21 

154 

49 

10 

20 

6 

185 
11 
90 
60 
60 

103 
25 
67 
11 
37 
14 
23 

229 
6 

223 

11 

110 
24 
24 

404 
95 
75 
74 
53 

107 

240 
24 
36 
84 
96 

142 
35 
6 
80 
21 
87 
50 
17 
23 


Results 

in  Home 

State. 


19  29.7 
9.29.0 

10  SO. 3 
9  31.0 
654.5 
316.7 

11  16.2 
1.33.3 
215.4 
5,31.3 


111.1 

■:o.o 

0. 

0. 

0. 

0. 

0. 

0. 
9  26.5 
211.8 
2  25.0 
5  55.6 
010. 
0    0. 

0. 


o!  0. 
57  11.4 

8  25.8 

9  9.0 
8  50.0 

13  12.1 
4  13.8 

2  40.0 
4  21.1 
583.3 
1    0.8 

3  30.0 

0  0. 

1  1.9 
1   1 

1i  1.2 

0  0. 

1  2.0 
O'  0. 
0   0. 
0    0. 

0  0. 
19  17.4 

1  .100 
18  16.7 

4  5.9 
2G6.7 

2  3.1 
0   0. 

0  0. 
21  18.4 

2| 

1  8.3 
0   0. 
8  61.5 

10  21.7 
27  18.0 

0|  0. 
18  75.0 

2  4.5 
710.1 
3;  2.7 
l[  2.9 
233.3 
0  0. 
0:  0. 

5  12.5 
4  11.4 
120.0 

11  57.9 
11,57.9 


Results 
in  Other 
States. 


11.8 

25.0 
7.7 
40.0 
40.0 
40.0 
0. 

0.' 

0. 

0. 


0. 

0. 
8.3 

8.3 
19.0 
12.5 

5.9 
30.0 
31.5 
8  32.0 
10;  41.7 
0!    0. 

0. 

41.7 
15.0 
35.7 
19.4 
20.0 
19.1 
15.0 
20.0 

0. 


8    12.3 
0     0. 
0. 

33.3 
.33.3 
20.0 
50.0 
18.7 
0. 

14.3 
0. 

20.0 

23.3 

80.0 

26.1 

8.2 

0. 

8.7 

50.0 

50.0 

17.9 

23.6 

12.7 

0. 

37.5 

19.7 

12.2 

9.1 

58.3 

2.5 

7.5 

3.4 

0. 


5.0 

0. 

7.5 

0. 

16.7 
25.0 
25.0 


College. 


MISSOURI +11.2 

American  Medical   College   

Barnes  Medical  College   

Eclectic  Medical  University,  Kansas  City., 

Ensworth  Medical  College  

Kansas  City  Hahnemann  Medical  Coll... 

St.  Louis  University   

St.  Louis  Coll.  of  Physicians  and  Surgs.. 

University  Medical  College,  Kansas  City.. 

Washington  University  

NEBRASKA +13.3 

John  A.  Creighton  Medical  College 

Lincoln  Medical  College 

University  of  Nebraska   

NEW  HAMPSHIRE +  7.2 

Dartmouth  Medical  School  

NEW  YORK —3.2 

Albany  Medical  College   

Columbia  Univ.  Coll.  of  P.  &  S....: 

Cornell  University  Medical  School 

Eclectic  Medical  College,  New  York 

Fordham  University  

Long  Island  College  Hospital 

N.  Y.  Homeopathic  Med.  Coll.  &  Hosp... 

N.  Y.  Med.  Coll.  &  Hosp.  for  Women.... 

Syracuse  University   

•  University  and  Bellevue  Hospital 

University  of  Buffalo  

NORTH  CAROLINA +26.2 

Leonard  School  of  Medicine  

North  Carolina  Medical  CoUege 

OHIO .♦. +22.1 

Cleveland  College  of  Phys.  and  Surgs 

Cleveland  Homeo.  Medical  CoUege 

Eclectic  Medical  CoUege  

Ohio-Miami  Medical  College  

Pulte  Medical  College  

Starling-Ohio  Medical  College  

Toledo  Medical  College  

Western  Reserve  University  

OREGON —21.8 

Willamette  University  

University  of  Oregon  

PENNSYLVANIA +  3.7 

Hahnemann  Medical  College  and  Hosp... 

Jefferson  Medical  College  

Medico-Chirurgical  College  of  Phila 

Temple  University   

Univwsity  of  Pennsylvania 

Univefsity  of  Pittsburgh 

Woman's  Med.  CoU.  of  Pennsylvania 

SOUTH  CAROLINA +  7.2 

Med.  CoU.  of  the  State  of  So.  Carolina.. 
TENNESSEE +22.8 

CoU.  of  Physicians  and  Surgs.,  Memphis.. 

Knoxville  Medical  CoUege  

Memphis  Hospital  Medical  CoUege 

Meharry  Medical  College  

Tennessee  Medical  College  , — 

Univ.  of  Nashville  and  Tennessee 

University  of  West  Tennessee 

Vanderbilt  University  

TEXAS.... — 

Baylor  University  

Forth  Worth  University 

Southwestern  University  Medical  CoUege. 

University  of  Texas  

VERMONT +0.9 

University  of  Vermont 

VIRGINIA +16.4 

Medical  College  of  Virginia 

University  of  Virginia    

Universitv  College  of  Medicine 

WISCONSIN +41  .• 

Marquette  University    

Wisconsin  CoU.  of  Phys.  and  Surgeons... 


Totals. 


+  9.9 


Besulta 

in  Home 

State. 


42|    38 

65 
72J    64 

12       6 


40 
63 
45 
IS 

188 
20 
9 
30 
44 
5 
45 
9 
26 
32 
11 
21 

591 
.56 

149 
75 
35 

164 

S 
58 
58 

410 
21 
4 

118 
99 
24 
90 
9 
45 
82 
9 
21 
16 
36 
30 
30 

101 
39 
31 

3r 

63 

56 


18  11.0 
240.0 
5.25.0 


sjao.D 

0'  0 
o|  0 

5  31.3 
315.8 
0   0. 

0  0. 

01  0. 
Oj  0. 
0  0. 
0  0. 
0   0. 

30    7.4 
31  7.3i 


Besulta 
in  Other 
States. 


10 
140 
19 

4; 

7' 
35 

3 
42 

9 
21 
18 

7 
11 
336 
27 
59. 
56 
32 
87 
59" 
16 
34 
34 
117 

6 

1 
33 
17 
19 
29 

2 
10 
72 

8 
19 
11 
.34' 
15 
1.'. 
61 
28 
20 
IS 
4S 
39 

6 


l|  i.s\   U 

8 
2 
0 
5 
4 
0 
3 

10 
2 

21 

17 
4 

29 
1 
4{ 

10 
5 
2i 


0  0 
440.0 
0  0. 
913.0 
4  19.0 
2:. 100 
312.5 
ll  1.5 
3f  7.9 
525.0 
3  3 


16 

5.4 

0 

20.0 
22.2 
10.3 
0|  0 

2.3| 

0. 

0. 
21.8 
12.5 
26.7 

4.1 
12.91 

0 
12.5 

8.6 

2.2 

9.2 

0 

26.1 
26.1 
12.7 
25.0 

0 

o.V 
29.2 

5.0 
12.1 
33.3 

0. 

0. 

0. 

0. 

0. 

0. 

6.3 

6.3 

1.6 

0. 
0:  0. 
II  7. 
7  13.5 
7jl5.2j 
ffl  0 


5331  2867  324, 10. 2]l 710   430   20.1 


0 
5 
9 

3' 

6| 
214 
211 

86 


'■I 

178 1 

S 

0 

49 

40 

It 

^' 

el 
10 

1 

2 
5 

2 
13 
13 
32 
lit 

lOl 

6| 
4 

li 


In  this  table  the  number  of  graduates  examined  in  the  state  in  which  the  college  is  located  are  grouped  In  oue  coliunn,  while  grad- 
uates of  that  college  examined  In  other  states  are  in  another  column.  For  example,  under  Maryland,  this  table  shows  that,  of  the  *>5  graduates 
of  Baltimore  Medical  College  examined  by  State  Boards  during  1910,  23  were  examined  In  Maryland  of  which  munber  21  passed  and  2.  or  8.7 
per  cent,  failed,  while  72  were  examined  in  other  states  of  which  number  55  passed  and  17,  or  23.6  per  cent,  failed.  This  table  shows  that  the 
graduates  have  better  chances  of  passing  examinations  in  the  state  in  which  their  colleges  are  located  than  they  have  elsewhere.  This  should 
always  be  considered  in  making  comparisons  between  colleges.  A  college  having  a  low  standard,  by  having  all  its  graduates  examined  in  the 
home  state,  may  sometimes  show  a  lower  percentage  of  failures  than  a  college  of  mucli  higher  grade  which  has  graduates  examined  by 
several  states. 

The  heavy-faced  figures  give  the  results  by  states.  The  first  column  ol  heavy-faced  figures  shows  the  dlflferenoes  between  the  p«rc«ntagC8 
ol  examinations  In  the  home  state  and  the  examinations  elsewhere.  The  plus  sign  indicates  that  graduates  have  better  chances  ol  success  In 
the  state  where  the  colleges  from  which  they  graduated  arc  located;  the  minus  sign  indicates  that  the  chances  are  better  elsewhere.  The  most 
marked  variations  In  1910  were  in  the  examination  of  the  graduates  ol  the  colleges  ol  Maine,  50.0  per  cent.,  ol  Wisconsin,  41.0  per  cent.,  ol 
Georgia,  31.5  per  cent,  and  of  Indiana,  S1.4  per  cent.,  in  all  of  which  the  chances  of  the  graduates  were  better  in  the  home  state.  The  marked 
variations  where  the  graduate's  chances  were  bettor  eli^ewhere  were  in  Mississippi,  32.9  per  cent.,  Oregon,  21.8  per  cent.,  and  In  California,  16.2 
per  cent.  The  totals  show  that  on  the  average  the  diauces  of  success  were  9.9  per  cent,  better  11  the  graduate  took  the  examination  la  the  state 
where  his  college  was  located. 
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CoUegei 
Having 

Less 

than  10 

Per  Cent. 


Colleges 
Having 
10  to  20 
Per  Cent. 


Colleges 

Having 

Above  20 

Per  Cent. 


Unclassi- 

fled 
GoUeseB. 


Total 
Collegea. 
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per  cent.,  took  their  license  examinations  in  the  state  where  comparison  with  Previous  Years  (Tables  H.  I,  J) 

the  colleges  from  which  they  graduated  were  located.    Of  this : 

number  only  10.2  per  cent,  failed  on  the  average,  whereas,  of 
the  2,140  candidates  examined  in  other  states,  20.1  per  cent, 
failed!      This    would    indicate    that    as    a    rule    the    student's 
chances  of  passing  the  license  examination  are  better   if  he 
stays  in  the   college's   home   state.     In   this   connection   it   is 
interesting  to  note  that  not  a  single  graduate  of  any  one  of      — 
the   Nebraska  colleges   failed  in   the   Nebraska   examinations,      i9or> 
although  of  the  graduates  of  these  colleges  who  were  exam-      i^oe 
ined   in    other    states,    13.3    per    cent,    failed.     The    student's      1908 
chances   for   success    at    home    and    elsewhere    were    equal   or      ^^^^ 

nearly  so  in  5  instances;  they  were  better  in  the  home  state ^ 

in  21  instances,  while  in  only  8  instances  the  student's  chances 
were  better  if  he  went  to  some  other  state. 

TABLE   G. Physicians   Examined   by    State   Boabds,   1906 

1910,  Inclusive 


27 
22 
24 
27 
29 
31 
22 


42 


37 
46 
20 
18 
15 
7 
0 


149 
153 
149 
148 
138 
134 
121 


Total  Results  for  Five  Years 

Table  G  shows,  so  far  as  reports  were  obtainable,  the  num- 
ber registered  and  the  number  rejected  in  each  state  for  each 
of  the  past  five  years.  A  comparison  of  this  table  with  the 
statistics  in  the  last  educational  number  of  The  Journal 
(Aug.  20,  1910,  p.  682),  shows  what  would  be  expected,  that 
the  states  having  the  largest  number  of  medical  graduates 
examine  the  largest  number's  of  physicians.  In  1906  several 
states  registered  all  of  the  majority  of  their  applicants  on 
the  presentation  of  satisfactory  credentials  without  written 
examinations.  Now,  only  one  state.  New  Mexico,  will  register 
candidates  on  presentation  of  a  diploma,  without  examina- 
tion. This  table  shows  only  those  registered  by  examination. 
Another  table  (K)  shows  the  total  registration  by  all 
methods. 

Classification  of.Colleges 

Tables  H,  I  and  J  give  a  classification  of  the  medical  col- 
leges of  the  United  States  on  the  basis  of  the  failures  of 
their  graduates  at  state  board  examinations  during  the  past 
year.  This  classification  is  based  on  the  examination  of 
recent  graduates,  as  shown  in  Table  B.  In  forming  conclusions, 
the  caution  already  given  should  be  observed,  of  noting  the 
number  examined,  the  number  of  states  in  which  representa- 
tives appeared,  the  character  of  the  board  making  the  exami- 
nation and  the  character  of  the  examination.  To  form  a  more 
exact  judgment  one  should  compare  the  percentage  of  failures 
received  by  any  college  this  year  with  those  received  in  the 
classifications  published  in  previous  years.  Careful  investi- 
gation shows  that  a  college  cannot  be  considered  a  high- 
grade  medical  school  merely  because  its  graduates  occasionally 
show  a  low  percentage  of  failures  at  state  board  examina- 
tions. The  fact  is,  several  poorly  equipped  and  low-standard 
colleges  appear  in  the  first  list.  On  the  other  hand,  some 
good  schools  appear  hi  the  second  list.  For  the  majority  of 
colleges,  however,  the  classification  is  fairly  accurate.  A  com- 
parison of  this  classification  with  that  based  on  the  actual 
inspection  of  the  colleges  by  the  Council  on  Medical  Education 
will  be  of  interest  (see  The  Journal  A.  M.  A.,  June  18,  1910, 
p.  2062). 

Table  H  gives  a  list  of  57  colleges  which  obtained  failure 
percentages  below  10  per  cent.,  24  of  which  had  no  failures 
whatsoever  and  42  had  only  5  per  cent,  or  less.  The  failure 
percentage  for  the  entire  group  was  3.5.  Table  I  shows  22 
colleges  whose  failure  percentages  were  between  10  and  20  per 
cent.,  of  which  number  11  had  percentages  below  that  for  the 
group,  which  was  13.7.  Table  J  includes  42  colleges  having 
failure  percentages  of  20  per  cent.,  or  above,  of  which  num- 
ber 25  had  above  30  per  cent.,  14  had  above  40  per  cent,  and 
8  had  percentages  of  50  per  cent.,  or  higher.  The  average 
percentage  for  all  candidates  from  this  group  of  colleges 
was  31.9. 

A  comparison  of  the  classification  this  year  with  those  of 
previous  years  shows  an  increase  in  the  number  of  colleges 
having  above  20  per  cent,  of  failures  and  a  decrease  in  those 
having  between  10  and  20  per  cent.  It  will  be  interesting  to 
note  the  changes  in  these  totals  hereafter  as  state  boards 
more  generally  adopt  the  use  of  practical  examinations. 


State. 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Delaware 

Dist.  of  Col 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts*. 

Michigan 

Minnesota 

Mississippi* 

Missouri 

Montana 

Nebraska 

Nevada 

New  Hampshire. 

New  Jersey 

New  Mexico 

New  York 

North  Carolina. 
North  Dakota... 

Ohio 

Oklahoma 

Oregon* 

Pennsylvania... 

Rhode  Island 

South  Carolina. 
South  Dakota... 

Tennessee* 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West  Virginia... 

Wisconsin 

Wyoming 


1906 


Totals. 


Registered 

Rejected 

Per  Cent.  Rej . .  . 


1907 


142    38 
29 


8,035 


6,368 
1,667 
20.7 


1908 


7,271 


5,723 
1,548 
21.3 


1909 


130  154 
212  70 
23 


7,770 


6,084 
1, 
21.7 


1910 


7,28'; 


5,85' 
1,430 
19.6 


Totals. 


H 


7,004 


5,712 
1,292 
18.4 


657 

159 
974 

1,185 
226 
428 
73 
394 
441 
822 
315 

3,684 
819 
778 
712 
592 
773 
412 
865 

1,685 
721 
564 

1,488 

1,431 
363 
446 
52 
206 
455 
62 

3,407 
603 
279 

1,001 
445 
638 

2,649 
255 
362 
271 

1,467 
996 
172 
195 
808 

1,019 

605 

355 

58 


447 
134 
551 
841 
186 
336 
66 
253 
389 
744 
233 

8,250 
771 
662 
608 
446 
656 
374 
644 

1,144 
696 
426 
665 

1,009 
250 
883 
50 
144 
381 
52 

8,080 
483 
244 
947 
321 
358 

2,394 
165 
234 
219 

l,i 
832 
152 
179 
633 
784 
471 
321 


210 

25 

423 

344 

40 

92 

7 

141 

52 

78 

82 

434 

48 

116 

lOJ 

146 

117 

38 

221 

541 

25 

138 

823 

422 

113 

63 

2 

62 

74 

10 

327 

120 

35 

54 

124 

280 

255 

90 

128 

52 

379 

164 

20 

16 

175 

235 

134 

34 

10 


32.0 
15.7 
43.4 
•29.0 
17.7 
21.5 

9.6 
35.8 
11.8 

9.5 
26.0 
11.8 

5.9 
15.0 
14.6 
24.7 
15.1 

9.2 
25.6 
32.1 

3.5 
24.4 
55.3 
29.5 
31.1 
14.1 

3.8 
30.1 
16.3 
16.1 

9.6 
19.9 
12.6 

5.3 
27.9 
43.9 

9.6 
35.3 
35.4 
19.2 
25.8 
16.5 
11.6 

8.2 
21.7 
23.1 
22.3 

9.6 
17.1 


37,367 


29,744 
7,623 
20.4 


This  table  gives  the  number  of  candidates  registered  by  examination 
by  each  state  during  each  of  the  last  five  years,  as  well  as  the  number 
rejected.  The  last  four  columns  give  the  totals  for  the  five  years  and 
the  percentage  rejected  by  each  state. 

Six  states  registered  over  1,000  candidates  by  examination,  these 
being  Illinois,  Massachusetts,  Missouri,  New.  York,  Pennsylvania  and 
Tennessee.  Over  3,000  were  registered  in  Illinois  and  New  York.  Of  the 
1,088  candidates  registered  in  Tennessee  in  the  last  five  years,  322,  or  29.6 
per  cent.,  were  non-graduates. 

The  highest  percentage  of  rejections  was  55.3  in  Mississippi,  followed 
by  Oregon,  Arkansas  and  District  of  Columbia,  with  43.9,  43.4,  and  35.8, 
respectively.  The  states  marked  with  an  asterisk  (*)  included  non- 
graduates  among  those  examined,  and  for  that  reason  would  be  ex- 
pected to  have  higher  percentages  rejected. 

The  lowest  failure  percentages  were  in  Michigan,  3.5;  Nevada,  3.8; 
Ohio,  5.3,  and  Vermont,  8.2. 
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TABLE  H. — Colleges  Havino  Less  Than  10  Pee  Cent,  of  Fail- 
ures Before  State  Boards  in  1910.  Based  on  Table  B. 


College 


ft- 


St 


Wh 


OALIPORNIA 

Cooper  Medical   College 

Oakland  College  of  Medicine  and  Surgery 

University  of  California,  Medical  Dept 

COLORADO 

University  of  Colorado,  Medical  Department. 

CONNECTICUT 

Yale  Medical  School  

GEORGIA 
Georgia  Coll.  of  Eclectic  Medicine  and  Surg.. 
Hospital  Medical  College,  Atlanta 

ILLINOIS 

Northwestern  University,  Medical  School 

Rush  Medical  College  

INDIANA 

Indiana  University,  School  of  Medicine 

IOWA 

Drake  University,  College  of  Medicine 

.State  University  of  Iowa,  Coll.  of  Medicine.. 
State  University  of  Iowa,  Homeopathic  Dept. 

KANSAS 

Kansas  Medical  College   

University  of  Kansas,  School  of  Medicine — 

LOUISIANA 

Tulane  University,  Medical  Department 

MAINE 

Medical  School  of  Maine 

MARYLAND 

Johns  Hopkins  University,  Medical  Dept 

MASSACHUSETTS 

Boston  University  School  of  Medicine 

Harvard  Medical  School  

Tufts  College  Medical  School 

MICHIGAN 

Detroit  College  of  Medicine 

University  of  Michigan,  Dept.  of  Med.  and  S. 
University  of  Michigan,  Homeopathic  CoU... 

MINNESOTA 

University  of  Minnesota,  Coll.  of  Med.  and  S. 

MISSOURI 

St.  Louis  University,  School  of  Medicine 

Washington  University,  Medical  Department. 
NEBRASKA 

ohn  A.  Creighton  Medical  College 

lincoln  Medical  College  ., 

Diversity  of  Nebraska,  College  of  Medicine.. 
NEW  HAMPSHIRE 

Dartmouth  Medical  School 

NEW   YORK 

Albany  Medical  College  , 

Columbia  Univ.,  Coll.  of  Phys.  and  Surgs 

Cornell  University  Medical  College 

Pordham  University,  School  of  Medicine , 

Univ.  and  Bellevue  Hosp.  Medical  College 

University  of  Buffalo,  Medical  Department..., 

OHIO 
Cleveland  Coll.  of  Physicians  and  Surgeons.., 

Ohio-Miami  Medical  College  .., 

Pulte  Medical  College 

Starling-Ohio  Medical  College  

oledo  Medical  College  

estern  Reserve  University,  Medical  Dept 

OREGON 

Willamette  University,  Medical  Department.., 

PENNSYLVANIA 

Jefferson  Medical  College   

Temple  University,  Medical  Department 

University  of  Pennsylvania,  Dept.  of  Med..., 
Oman's  Medical  College  of  Pennsylvania..., 

TENNESSEE 

anderbllt  University,  Medical  Department..., 

TEXAS 

Baylor  University,  College  of  Medicine 

Fort  Worth  University,  Medical  Department., 

Southwestern   University  Medical  College 

University  of  Texas,  Dept.  of  Medicine 

VERMONT 
veraity  ol  Vermont,  College  of  Medicine.,, 
VIRGINIA 

Medical  College  of  Virginia 

University  of  Virginia,  Dept.  of  Medicine 

WISCONSIN 
Wisconsin  Coll.  of  Physicians  and  Surgeons... 


«  a 

on 


i 


Totals. 


185 
90 

60 

25 
67 
11 


110 


24 


74 


35 
80 
21 

50 

106 
82 

50 
15 
14 

21 

42 
100 
72 
2 
77 
40 

20 
44 

5 
45 

9 
26 

11 

149 
35 

164 
87 

46 

9 
21 
16 


2667 


S  OS 


28 


176 
90 


24 
63 
11 

14 
22 

104 

22 


23 
81 

87 

34 
79 
21 

46 

103 


40 

6 

44 

9 
26 

10 

146 
82 

160 
34 

42 

9 
21 
16 


2476 


1*09 


4.2 


4.0 
5.9 
0. 

0. 
4.4 

5.5 

8.3 

0. 

4.2 
3.6 
9.4 

2.9 
1.2 
0. 

8.0 

2.8 
3.5 

2.0 
6.7 
0. 

4.8 

7.1 

1.0 

0. 

0. 

2.6 

7.6 

0. 

9.1 

0. 

2.2 

0. 

0. 

9.1 

2.7 
8.6 
2.4 
8.1 

6.7 

0. 
0. 
0. 
0. 

6.7 

0. 
0. 

0. 


91       8.5 


Total  Reoistbation  in  1910 

The  tables  thus  far  described  have  referred  only  to  the 
results  of  examinations  and  to  tho.se  registered  on  that  basis* 
Table  K,  however,  shows  the  total  number  who  received 
licenses  in  each  state,  including  those  registered  by  examina- 
tion, by  reciprocity,  and  under  various  exemption  clause*. 
Above  100  were  registered  in  28  different  states,  above  200  in 
10,  above  300  in  5  and  above  400  in  3,  the  largest  numbers 
being  registered  in  Illinois  with  675,  in  New  York  with  592, 
in  Pennsylvania  with  451,  in  Texas  with  341  and  in  Tennessee 
with  330.  Non -graduates  were  registered  in  4  states,  there 
being  142  registered  in  Tennessee,  39  in  Mississippi,  6  in  Mas- 
sachusetts and  5  in  Oregon.  Altogether  7,352  physicians  were 
licensed  during  1910. 

Table  L  gives  those  registered  without  examination  on  pre- 
sentation of  satisfactory  credentials,  which  included  a  license 
issued  by  some  other  state.     This  is  usually  described  by  the 


TABLE  I. — Colleges  Having  Between  10  and  20  Feb  Ce.vt. 
Failures  Before  State  Boards  in  1910. 
Based  on  Table  B. 


or 


College. 


CALIFORNIA 
College  of  Phys.  and  Surgs.,  Los  Angeles... 

DISTRICT  OF  COLUMBIA 
George  Washington  Univ.,  Dept.  of  Medicine 
Georgetown  University,  School  of  Medicine. 

GEORGIA 
Atlanta  College  of  Physicians  and  Surgeons 
Atlanta  School  of  Medicine 

ILLINOIS 
Chicago  College  of  Medicine  and  Surgery... 

College  of  Physicians  and  Surgeons 

Hahnemann  Med.  Coll.  and  Hosp.,  Chicago. 
MARYLAND 

College  of  Physicians  and  Surgeons , 

MINNESOTA 

Hamline  University,  Medical  Department 

MISSOURI 
Kansas  City  Hahnemann  Medical  College... 

University  Medical  College,  Kansas  City , 

NEW  YORK 

Long  Island  College  Hospital , 

New  York  Homeopathic  Medical  College 

Syracuse  University,  College  of  Medicine 

OHIO 

Cleveland  Homeopathic  Medical  College 

OREGON 
University  of  Oregon,  Medical  Department... 

PENNSYLVANIA 
Hahnemann  Medical  College  and  Hospital... 
Medico-Chirurgical  College  of  Philadelphia... 
University  of  Pittsburgh,  School  of  Medicine. 

TENNESSEE 

Tennessee  Medical  College  

Univ.  of  Nashville  and  Tenn.,  Med.  Dept.... 

Totals 


•g"  I* 

S  2     5*3 
12     1^ 


16 

33 
25 

78 
60 

131 
154 
49 

75 

17 

28 
56 

76 
25 
27 

9 

21 

56 
75 
76 

24 
90 


14 

29 
22 

70 
49 

116 

132 

42 


164 


12.5 

12.1 
12.0 

10.7 
17.0 

11.6 
14.3 
14.3 

12.0 

17.7 

17.9 
12.5 

14.6 
16.0 
11.1 

11.1 

19.0 

14.3 
IS.S 
12.0 

16.7 
16.7 


©5 

2 


13.7    .. 


term  "reciprocity,"  which  conveys  the  idea  that  the  state 
which  accepts  the  license  of  another  must  be  granted  the 
same  courtesy  by  the  state  issuing  the  original  license.  The 
term  does  not  well  describe  this  method  of  registration,  how- 
ever, since  some  state  boards  consider  it  more  fair  to  the 
physician  to  accept  his  credentials,  if  satisfactory,  whether 
the  state  board  issuing  the  original  license  returns  the  favor 
or  not.  Had  not  reciprocal  relations  been  established  by  the 
34  states  shown  in  the  table,  1,502  physicians,  the  majority 
of  whom  have  been  in  practice  for  many  years,  would  have 
been  compelled  to  undergo  the  ordeal  of  a  second  trying 
examination. 

Reciprocity  and  Educational  Standabds 
As  at  present  administered,  reciprocal  relations  between 
some  states  are  tending  to  lower  rather  than  to  elevate 
educational  standards.  A  study  of  these  statistics  will  show 
that  in  several  instances  such  relations  exist  between  states 
differing  widely  in  their  standards  of  education  and  in  the 
methods  and  severity  of  their  examinations.  It  can  be  seen, 
therefore,  that  a  loosely  administered  provision  for  reciprocity 
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pioviilcs  a  wide-open  door  through  which  unqualified  eandi- 
dates  can  obtain  registration.  There  are  some  boards,  how- 
ever, which  wisely  reserve  and  exercise  the  right  to  reject 
any  candidate  who  does  not  possess  satisfactory  credentials 
even  though  he  is  licensed  in  a  state  with  which  it  has 
reciprocal  relations.  Some  boards  also  wisely  require  that  the 
applicant,  before  he  is  eligible  to  registration  through  reci- 
procity, must  have  been  engaged  in  the  actual  and  reputable 
practice  of  his  profession  for  at  least  a  year,  in  the  state 
where  the  original  license  was  granted.  Without  this  pro- 
vision a  candidate  may  be  tempted  to  obtain  his  original 
license  in  the  state  giving  the  easiest  examination  and,  on 
the  other  hand,  a  state  board  may  be  tempted  to  make  its 
examination  less  severe  for  the  sake  of  obtaining  additional 
fees.  Hence,  without  the  one-year-residence  clause,  standards 
of  examination  are  apt  to  be  lowered.  In  the  establishing  of 
reciprocal  relations,  therefore,  the  state  board  should  reserve 
and  exercise  the  discretionary  power  to  refuse  to  register  any 


TABLE   J. — Colleges   Having   Over   20    Per    Cent,   of   Failures 
Bekoke  State  Boards  in  191'0.    Based  on  Table  B. 


College. 


ALABAMA 

Birmingham  Medical  College   

University  of  Alabama,  Medical  Department 
ARKANSAS 

College  of  Physicians  and  Surgeons 

University  of  Arkansas,  Medical  Department 
CALIFORNIA 

California  Eclectic  Medical  College 

Coll.  of  Phys.  and  Surgs.,  San  Francisco... 
Hahnemann  Medical  College  of  the  Pacific. 
DISTRICT  OF  COLUMBIA 

Howard  University,  Medical  Department 

GEORGIA 
Medical  CoUege  of  Georgia 

ILLINOIS 

Bennett  Medical  College  

College  of  Medicine  and  Surgery,  Pfa.M 

Hering  Medical  College  

Jenncr  Medical  College 

National  Medical  University  

Reliance  Medical  College 

KENTUCKY 

Louisville  National  Medical  College 

University  of  Louisville,  Medical  Department 

LOUISIANA 
Flint  Medical  College  

MARYLAND 

Baltimore  Medical  College 

Maryland  Medical  College 

University  of  Maryland,  School  of  Medicine. 
MASSACHUSETTS 

College  of  Physicians  and  Surgeons 

MICHIGAN 

Detroit  Homeopathic  College 

MISSISSIPPI 
Mississippi  Medical  College 

MISSOURI 

American  Medical  College 

Barnes  Medical  College 

Ensworth  Medical  College 

St.  Louis  College  of  Physicians  and  Surgs.. 
Eclectic  Medical  University,  Kansas  City 

NEW  YORK 
Eclectic  Med.  Coll.  of  the  City  of  New  York 
N.  Y.  Med.  CoU.  and  Hospital  for  Women.. 

NORTH  CAROLINA 

Leonard  School  of  Medicine 

North  Carolina  Medical  CoUege 

OHIO 
Eclectic  Medical  College 

SOUTH  CAROLINA 

Medical  OoD.  of  the  State  of  So.  Garolina.. 

TENNESSEE 

College  of  Phys.  and  Surgeons,  Memphis 

Kno.\ville  Medical  College 

Memphis  Hospital  Medical  College 

Meharry  Medical  College 

University  of  West  Tennessee,  Med.  Dept 

VLRGINIA 

University  College  of  Medicine 

WISCONSIN 
Marquette  University,  Medical  Department.. 

Totals 


25 

45 
21 
10 
20 
6 
11 

6 
223 


95 
63 
107 

36 

e 


6 

77 
31 
56 
9 

12 
2 

45 

18 

SO 
68 

21 

4 

118 

99 

9 

81 

56 


20 

32 
12 
7 
16 

1 
8 

1 

175 


13 


Si    I 

!U        25 


28.6 
23.9 


47.6 
21.8 


33.3     1 
27.8     3 


20.0 

35.9 

20.0 

28.9 
42.9 
30.0 
20.0 
83.3 
27.3 

83.3 
21.5 

33.3 

20.0 
43.4 
20.6 


S2.8 

83.3 

28.6 
38.7 
48.2 
33.3 

33.3 
100. 

61.1 
22.2 

43.3 

27.6 

33.3 
75.0 
30.5 
42.4 
55.6 

25.8 

23.2 


81.9 


candidate  who  could  not  originally  have  registered  in  that 
state  and  secondly,  the  board  should  require  that  the  appli- 
cant shall  have  been  in  the  actual  practice  of  medicine  for  at 
least  a  year  before  he  is  eligible  to  registration  under  the 
reciprocity  provision. 

In  the  light  of  the  above  statement  in  regard  to  reciprocity, 
it  will  be  interesting  to  study  Table  M  which  shows  in  what 
states  the  original  licenses  were  granted  of  thosa  who  were 
registered  elsewhere  under  the  reciprocity  provision  during 
the  last  four  years. 

In  Conclusiow 

In  the  publication  of  these  statistics,  our  endeavor  has  been 
to  give  an  absolutely  lair  presentation  of  facts,  a  knowledge 
of  which  is  always  beneficial.  Without  question  this  annual 
presentation  of  the  results  of  state  licensing  examinations  has 
had  a  most  helpful  influence  on  medical  education  and  medical 
licensure  in  this  country.  We  reiterate  our  acknowledgments 
to  the  state  licensing  boards,  whose  ready  cooperation  and 
complete  reports  have  made  the  publication  of  these  data 
possible.  • 


TABLE  K. — Registrations  by  State  Boabds  Ddrino  1910 

By  Exam- 
ination. 

>> 

+^ 
'5 
0 

a 
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II 

-w  a 

lit 

States. 

Graduates, 
1900-1910. 

53  S3  0 

0   ^ 

3 

•a 

a 

Mm 

0  m 

Alabama 

88 
10 
85 

125 
45 
57 
19 
29 
69 

145 
29 

604 
93 

111 
63 

110 
96 
62 

126 

170 

123 
62 
39 

174 
47 
78 
3 
30 
51 
3 

468 
76 
31 

162 
67 
50 
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18 
58 
36 

159 

130 
33 
19 

108 
79 
84 
61 
8 

6 
6 

11 
79 
3 
12 
2 
8 
33 
3 
18 
27 
4 
2 
3 
9 
8 
11 
5 
21 
8 
14 
6 
7 
26 
2 
9 
4 
12 
3 
47 
3 
11 
10 
33 
38 
14 
5 
3 
16 
14 
32 
1 
2 
14 
75 
4 
10 
2 

94 

Arizona 

15 

36 

132 

204 

Colorado 

i2i 
2 

169 

Connecticut 

71 

Delaware 

n 

7 

39 

Florida 

102 

Georgia 

29 

1 

178 

Idaho 

47 

Illinois 

■■■'a  ■ 

■"39" 

44 
35 
48 
61 
17 
6 
5 
12 

"■■3" 

675 

Indiana 

13"' 

Iowa 

Itil 

Kansas 

1"? 

Kentucky 

139 

110 

Maine 

78 

Maryland 

143 

Massachusetts 

197 

Michigan 

40 
50 



171 

Minnesota 

1''6 

Mississippi 

84 

Missouri 

57 

7 

94.5 

Montana 

73 

Nebraska 



63 
11 
2 

218 

'"96" 
35 

143 

Nevada 

23 

New  Hampshire 

36 

New  Jersey 

281 

New  Mexico 

96 

New  York 

■■■■5* 

42 
17 

28 
49 
148 

592 

North  Carolina 

96 

North  Dakota 

70 

Ohio 

221 

Oklahoma 

248 

Oregon 

93 

Pennsylvania .. 

451 

Rhode  Island 

23 

South  Carolina 

1 

62 

South  Dakota 

52 

Tennessee 

142 

15 

179 
14 
7 
16 

330 

Texas 

341 

Utah 

48 

Vermont 

Virginia 

28 
138 

Washington 

1.54 

West  Virginia 

24 

82 
16 

""2" 

112 

Wisconsin 

Wyoming 

155 
26 

Totals 

1830 

690 

192 

1502 

138 

7352 

This  table  shows  the  total  number  registered  during  1910  in  each  state 
by  the  various  methods.  The  first  column  shows  the  recent  graduates 
registered,  the  second  column,  the  old  practitioners  (graduates  of  1905 
and  previous  years),  the  third  column  the  non-graduates,  and  the  fourth 
column  shows  the  number  licensed  through  reciprocity.  It  is  interesting 
to  note  that  states  which  have  registered  large  numbers  through  reci- 
procity have  examined  very  few  old  practitioners.  The  chief  excep- 
tion IS  New  York,  which  has  arranged  reciprocal  relations  with  only 
seven  other  states.  The  fifth  column  shows  those  registered  without 
written  examination  under  various  exemption  clauses.  The  last  column 
shows  the  total  number  of  physicians  registered  in  each  state  during 
the  year. 
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TABLE  L. — PKi^siciAxs  Kegisteeed  Thuough  RECiPuociTr  by  St. ate  Examining  Boards  During  IftlO. 
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•Total  received  from  each  state  through  reciprocity. 

This  table  shows  the  number  of  physicians  registered  by  each  state  through  reciprocity  during  1910.  "Reciprocity"  is  not  the  best  term 
to  use,  however,  since  some  states,  Colorado  for  instance,  register  candidates  who  have  satisfactory  credentials  including  licenses,  regardless  as 
to  whether  the  state  issuing  the  original  license  reciprocates  with  those  or  not.  Taking  New  York  as  an  example,  reading  from  left  to  rigfat, 
the  table  shows  that  New  York  registered  a  total  of  42  applicants  through  reciprocity  during  1910,  of  which  number  1  came  from  Indiana, 
11  from  Michigan,  9  from  New  Jersey,  3  from  Ohio,  15  from  Vermont,  2  from  Wisconsin  and  1  from  Canada.  Beading  from  above  down- 
ward, the  table  shows  that  224  physicians  left  New  York  during  1910  and  registered  in  other  states  under  the  reciprocity  provision,  of  which 
number  6  registered  in  Colorado,  1  in  Connecticut,  1  in  Grcorgia,  2  in  Michigan,  206  in  New  Jersey,  4  in  Ohio,  2  in  Utah  and  2  in  Wisconsin. 
New  Jersey  leads,  having  registered  216  physicians  through  reciprocity,  followed  by  Texas  which  registered  179,  Oklahoina  with  148,  Colora«lo 
with  121  and  Wisconsin  with  82.  It  is  interesting  to  note  in  what  states  the  original  licenses  were  issued.  The  table  shows  that  of  the  1,502 
applicants  registered  through  reciprocity,  286,  or  i3  per  cent,  obtained  their  original  licenses  in  Illinois  and  224,  or  15  per  cent,  were  first  re^s- 
tered  in  New  York,  but  206  of  the  latter  were  registered  in  New  Jersey.  The  states  which  furnished  the  three  next  higliest  numbers  were  Mis- 
souri with  91,  Iowa  with  84,  and  Kentucky  with  74. 

Altogether  1,502  licenses  were  issued  through  leciprocity  in  1910,  an  increase  of  335  over  1909,  410  over  1908,  513  over  1907  and  817  over  190& 

Table  M. — Reciprocal  Registratioxs  in  Four  Years 
Showing  what  states  issued  the  original  licenses 


State 


Alabama* 

Arizona* 

Arkansas 

California* 

Colorado 

Connecticut* 

Delaware 

District  of  Columbia 

Florida* 

Georgia 

Idaho* 

Illinois 

Indiana 

Iowa , 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts* 

Micliigan 

Minnesota 

Mississippi* • 

Missouri 

Montana* 

Nebraska 

Nevada 

New  Hampshire 


Physicians  Going  from  States 

Named  During 

1907 

1908 

1900 

1910 

Totals 

2 
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13 
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225 

820 
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1,071 

30 

33 

46 
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94 

77 

84 

331 

33 

32 

41 

63 
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21 

53 

30 

74 

178 

3 

2 

9 

14 

16 

24 

18 

15 

73 

25 

30 

25 

41 

121 

6 

8 

3 

12 

62 

63 

61 

61 

227 

29 

23 

8S 

81 

118 

1 

1 

1 

1 

4 

79 

61 

58 

91 

3 

288 
8 

80 

47 

53 

42 

172 

? 

4 

2 

3 

11 

1 

2 

8 

1 
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State 


New  Jersey 

New  Mexico* 

New  York 

North  Carolina 

North  Dakota 

Ohio 

Oklalioma 

Oregon* 

Pennsylvania* 

Rhode  Island* 

South  Carolina 

South  Dakota* 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington* 

West  Virginia 

Wisconsin 

Wyoming 

U.  S.  Army 

U.  8.  P.  H.  &  M.  Hosp.  Serv 

Canada 

Foreign  and  Miscellaneous. . 

Totals 


Physicians  Going  from  States 
Named  During 


98» 


46 

1 
100 

4 

6 
35 

8. 

1 
15 

1 

4 

1 
14 
10 

3 
20 
16 

2i 
42 


\J»\ 


1909 


29 
7 

60 
7 
5 

47 
6 

7. 

1 

7 

1 

21 

4 

4 

24 

26 

96 
48 
2 
S 


1467 


16 

1 

224 

7 
8 
45 
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2i 


43 

2S 

1 

27 

SI 

2 

45 

31 

1 


1,502 


Totals 


118 

0 

482 

19 
22 
106 
SS 

1 
58 

« 

li 

6 

85 

49 

9 

8S 

8S 

2 

108 

146 

4 

3 

2 

2 

4 


This  tabic  shows  that  4,749  candidates  were  registered  through  reciprocity  during  the  last  four  years  and  that  there  was  a  positive 
Increase  each  year  over  the  registration  of  the  pn-vious  year.  A  study  of  the  totals  for  tlie  dlfTerent  states  show?  that  of  the  4,749  registered 
during  the  four  years  1,071  or  22.(>  per  cent,  obtained  their  original  licenses  in  Illinois.  This  is  more  than  twice  the  number  coming  from 
any  other  state.  The  states  furnisliing  the  next  highest  nimibers  are  New  York,  with  462,  Iowa  with  381.  and  Missouri  with  289.  The  states 
marked  with  an  asterik  (*)  do  not  have  reciprocal  relations  and  would  not  appear  in  this  table  except  for  the  fact  that  some  states, like  Colorado, 
and  New  Jersey,  will   accept   a   physician's   credentials   if  satisfactory,  whether  the  state  issuing  Uia  original  Ucenae  retuios  Uw  tavor  or  uot. 


Jour.  A.  M.  A. 
May  27,  1911 


TABLE    A.— PHYSICIANS    EXAMINED 


NAME  OP  COLLEGE 


-R. 


ALABAMA 
Birmingham   Medical   College.— R... 
University  of  Alabama,  Med.  Dept.- 

ARKANSAS 

College  of  Physicians   and   Surg.— R 

Univ.  of  Arkansas,  Med.  Dept.— R 

CALIFORNIA 

California   Eclectic   Med.   College.— E 

College  of  P.  and  S.,  Los  Angeles.— R 

Coll.  of  P.  and  S.,  San  Francisco.— R 

Cooper  Medical   College. — R 
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TABLE  B.— GRADUATES  OF  1906  TO  1910  INCLUSIVE, 


NAME  OF  COLLEGE 


ALABAMA 

Birmingham   Medical   College.— B 

University  of  Alabama,  Med.  Dept.— E 

ARKANSAS 

College  of  Physicians  and  Surgs.— B 

Univ.  of  Arkansas,  Med.   Dept.— B 

CALIFORNIA 

California  Eclectic   Med.   College.— E 

College  of  P.   and  S.,  Los  Angeles.— B 

Coll.  of  P.  and  S.,  San  Francisco 

Cooper  Medical   College.— B 

Hahnemann  Medical  College  of  Pacific- H 

Oakland  College  of  Med.  and  Surg.— B 

Univ.  of  California,  Med.  Dept.— E 

COLORADO 

Univ.  of  Colorado,  Med.  Dept.— B 

CONNECTICUT 

Yale  Medical  School 

DISTBICT  OP  COLUMBIA 

George  Washington  University.— R 

Georgetown  Univ.,  School  of  Med. — B 

Howard  University,  Med.  Dept.— R 

GEORGIA 
.\tlanta  College  of  Physicians  and  Surgs.— B.. 

Atlanta  School  of  Medicine.— R 

Georgia  College  of  Eclectic  M.  and  S.— E 

Hospital  Medical   College,  Atlanta.— E 

Medical  College  of  Georgia.— R 

ILLINOIS 

Bennett  Medical  College.— R 

Chicago  Coll.  of  Med.  and  Surg.— S 

College  of  Med.   and  Surg.— Ph.M 

College  of  Physicians  and  Surgs.— R 

Hahnemann  Medical  College  and  Hosp.— fl 

Hering  Medical  College. — H 

•Tenner  Medical  College.— R 

National  Medical  University. — P 

Northwestern  Univ.  Med.   School.— R 

Reliance  Medical   College.— R 

Rush   Medical   College.— R 

INDIANA 

Indiana  Univ.,  School  of  Med.— R 

IOWA 

Drake  Univ.,  College  of  Medicine. — B 

State  Univ.  of  Iowa,  Coll.  of  Med.— B 

State  Univ.  of  Iowa,  Homeo.  Dept. — H 

KANSAS 

Kansas  Medical   College. — B 

Univ.  of  Kansas,  School  of  Med. — B 

KENTUCKY 

Louisville,  National  Medical  College.— B 

Univ.  of  Louisville,  Med.  Dept.— B 

LOUISIANA 

Flint   Medical   College.— B , 

Tulane  University,  Med.  Dept.E 

MAINE 

Medical  School  of  Maine. — B 

MABYLAND 

Baltimore  Medical  College. — B 

College  of  Physicians  and  Surgs. — E 

Johns  Hopkins  Univ.,  Med.  Dept.— B 

Maryland  Medical  College.— R 

Univ.  of  Maryland,  School  of  Med.— B 

MASSACHUSETTS 

Boston  Univ.  School  of  Medicine. — H 

College  of  Physicians  and  Surgeons.— B 

Harvard  Medical  School. — B 

Tufts  College  Medical  School.— E 

MICHIGAN 

Detroit  College  of  Medicine.— E 

Detroit  Homeopathic  College.— H 

Univ.  of  Mich.,  Dept.  of  M.  and  8.— E 

University  of  Mich.,  Homeo.  College.— H 

MINNESOTA 

Univ.  of  Minn.,  Coll.  of  M.  and  S.— B 

Hamline  University,  Med.  Dept. — B 

MISSISSIPPI 

Mississippi   Medical   College.— E 

MISSOUEI 

American  Medical  College. — 

Barnes  Medical  College. — 

Eclectic  Medical  University,  Kansas  City 

Ensworth  Medical  College.— E 

Kansas  City  Hahnemann  Medical  CoUege.H 

St.  Louis  University,  School  of  Medicine.— .E. . . 

St.  Louis  College  of  Phys.  and  Surgs.— B 

University  Medical  College,  Kansas  City. — E. ... 
Washington  Univ-ersity,  Med.  Dept.— E 
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R^Regular;  H— Homeopathic;  E— Eclectic;  Ph.M— Physiomedical;    P— Panpathic. 
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R— Regular;  H— Homeopathic;  E— Edectic;  Ph.M— Physiomedical;    P— Panpathic. 
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39 
31 
31 

56 

7 

11 

"\9 
16 
18 

e 

30 
S47 

49 
14 
14 

20 

3& 

9t 
72 
8 
2 
65 
21 
0 
24 
75 
37 

22 
14 

20 
8 

17 

40 
5 

44 
9 

26 

10 
17 

48 
145 
65 
32 
160 
66 
34 

42 

14 
1 

•  82 
57 
20 
75 
4 
42 

9 
21 

16 
36 

28 

39 
31 
23 

43 

7 

5 

"id 

15 
17 
6 

19 
172 

1 

1 
'1 

81 

62 

It 

23.4 

84 

35 

53.<. 

197 

174 

2S 

11.7 

61 

78 

•  4 

37 

60 

3 

511 

87 

33 

171 

87 

79 

483 

25 

98 

39 

183 

132 

Sf 

2C 

19 

1 

5.0 

119 

92 

10" 

84 

23 

21.5 

68 

6 

5678 

4830 

47 
14 

22.9 

78 
0 
0. 

? 

1 

25.0 

30 

7 

18.9 

51 

9 

15.0 

3 
0 
0. 

468 
43 

8.4 

7( 
11 

12.(; 

31 

2 

6.1 

162 

9 

5.3 

67 

20 

2.30 

50 

29 

3<i.7 

437 
46 

9.5 

IS 

7 

28.0 

58 

40 

40.8 

36 
3 

7.7 

159 

24 

13.1 

180 

8 

1.5 

8S 

« 

6.: 

108 
11 
9.2 

79 

13 

14.1 

«1 

7 

10.3 

8 
0 
0. 

M 

2 

<2 

2 

3 

2 

4 

25 

26 

27 

28 

29 

30 

81 

32 

33 

34 

35 

36 

37 

38 

89 

40 

41 

42 

48 

4 

A 

4 

5 

4 

« 

47 

48 

49 
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TABLE    C— GRADUATES    EXAMINED 


NAME  OF  COLLEGE 


Graduates 
of  All  Years. 


5w 


as 


■tj 

ft  73 

St3 

OS 

y-3 

h  « 

^^ 

S^ 

10 

28.6 

12 

25.0 

10 

47.6 

5 

21.8 

2 

40.0 

2 

12.5 

7 

31.8 

2 

8.3 

1 

16.7 

0 

0. 

1 

9.1 

0 

0. 

1 

3.6 

4 

10.5 

4 

14.3 

14 

31.8 

9 

11.1 

10 

17.0 

1 

16.7 

C 

0. 

7 

24.1 

15 

31.9 

16 

12.0 

9 

42.9 

26 

14.1 

10 

17.5 

3 

30.0 

4 

20.0 

5 

83.3 

11 

5.3 

3 

27.3 

10 

7.7 

3 

5.0 

8 

11.1 

6 

7.7 

0 

0. 

2 

11.8 

1 

4.4 

5 

16.7 

53 

22.5 

2 

33.3 

6 

5.0 

2 

6.7 

26 

24.1 

13 

15.3 

1 

1.2 

27 

45.8 

24 

20.7 

4 

12.1 

25 

69.4 

5 

5.1 

10 

9.8 

1 

2.2 

2 

33.3 

6 

5.9 

0 

0. 

6 

7.7 

8 

15.8 

12 

52.2 

4 

50.0 

28 

31.1 

4 

40.0 

15 

42.9 

6 

20.7 

5 

4.6 

2« 

41.8 

12 

17.9 

3 

3.2 

Graduates 
of  1906-1910. 


■a 

ftn 

0_ 

m 

^a; 

OS 

fc-s 

u  <a 

Ph 

3^ 

SN 

25 

10 

28.6 

35 

11 

23.9 

n 

10 

47.6 

18 

5 

21.8 

2 

1 

33.3 

14 

2 

12.5 

13 

5 

27.8 

19 

2 

9.5 

4 

1 

20.0 

3 

0 

0. 

10 

0 

0. 

14 

0 

0. 

28 

1 

4.2 

29 

4 

12.1 

22 

3 

12.0 

25 

14 

35.9 

70 

8 

10.7 

49 

10 

17.0 

5 

0 

0. 

7 

0 

0. 

2C 

5 

20.0 

32 

13 

28.9 

116 

15 

11.5 

12 

9 

42.9 

132 

22 

14.3 

42 

7 

14.3 

7 

3 

30.0 

16 

4 

20.0 

1 

5 

83.3 

176 

9 

4.9 

8 

3 

27.3 

90 

0 

0. 

67 

3 

5.0 

24 

1 

4.0 

63 

4 

5.9 

11 

0 

0. 

14 

0 

0. 

22 

1 

4.4 

1 

5 

83.3 

175 

48 

21.5 

4 

2 

33.3 

104 

6 

5.5 

22 

2 

8.3 

76 

19 

20.0 

66 

9 

12.0 

74 

0 

0. 

30 

23 

43.4 

85 

22 

20.6 

23 

1 

4.2 

11 

25 

69.4 

81 

3 

3.6 

87 

9 

9.4 

34 

1 

2.9 

4 

2 

33.3 

79 

1 

1.2 

21 

0 

0. 

46 

4 

8.0 

14 

3 

17.7 

11 

12 

52.2 

4 

2 

33.3 

55 

22 

28.6 

6 

3 

33.3 

19 

12 

i«.7 

23 

5 

17.9 

103 

3 

2.8 

29 

27 

48.2 

49 

7 

12.5 

89 

3 

3.3 

B9, 


Graduates  of 
1905  and  Previous. 


OS 

H   OS 


Graduates  of  1910. 


ALABAMA 

Jirmingham  Medical  College.— R 

Jniversity  of  Alabama,  Medical  Department.— R. 
ARKANSAS 

yoUege  of  Physicians  and  Surgeons.- R 

Jniversity  of  Arkansas,  Medical  Dept. — ^R 

CALIFORNIA 

;^alifornia  Eclectic  Medical  CoUege.— E 

:^olIege  of  P.  and  S.,  Los  Angeles.— R 

College  of  P.  and  S.,  San  Francisco.- R 

:!ooper  Medical  College.- R 

ialinemann  Medical  College  of  the  Pacific- H... 
)akland  College  of  Medicine  and  Surgery. — R  — 

Jniversity   of   California,  Medical   Dept.— R 

COLORADO 

Jniversity  of  Colorado,  Medical  Dept. — R 

CONNECTICUT 

rale  Medical  School 

DISTRICT  OF  COLUMBIA 

Jeorge  Washington  University. — R 

Jeorgetown  University,  School  of  Medicine. — R.. 
ioward  University,  Medical  Department.— R 

GEORGIA 

Ulanta  College  of  Phys.   and  Surgs.— B 

Ulanta  School  of  Medicine.— R 

Jeorgia  College  of  Eclectic  M.  and  S.— E 

hospital  Medical  College,  Atlanta.— E 

iledical  College  of  Georgia.— R 

ILLINOIS 

iennett   Medical   College.— R 

!^hicago  College  of  Medicine  and  Surgery. — R — 

College  of  Medicine  and  Surgery. — Ph.M 

College  of  Physicians  and  Surgeons. — R 

lahnemann  Medical  College  and  Hospital. — H... 

lering  Medical  College.— H 

renner  Medical  College.— R 

s'ational  Medical  University.— P 

Northwestern  University  Medical  School. — R 

ieliance  Medical  College. — R 

tush  Medical  College.— R 

INDIANA 

ndiana  University,  School  of  Medicine. — R 

IOWA 

)rake  University,  College  of  Medicine.— R 

State  University  of  Iowa,  CoUege  of  Med.— R 

Hate  Univ.  of  Iowa,  Homeopathic  Dept.— H.... 

KANSAS 

Kansas  Medical  College.— R 

jniversity  of  Kansas,  School  of  Medicine. — R 

KENTUCKY 

Liouisville   National   Medical   College.— B 

Jniversity  of  Louisville,  Medical  Dept.— R 

LOUISIANA 

riint  Medical  College— R 

rulane  University,  Medical  Department. — E 

MAINE 
ledical  School  of  Maine. — B 

MARYLAND 

Jaltimore  Medical  College. — R 

)ollege  of  Physicians   and  Surgeons.— B 

ohns   Hopkins   University,  Medical  Dept. — R 

laryland   Medical   College.— R 

Jniversity  of  Maryland,  School  of  Medicine.— R. . 
MASSACHUSETTS 

Joston  University  School  of  Medicine. — H 

College  of  Physicians  and  Surgeons.- R 

larvard  Medical  School. — R 

Cufts  College  Medical  School.— B 

MICHIGAN 

)etroit  College  of  Medicine.— B 

)etrolt  Homeopathic  CoUege. — H 

Jniv.  of  Mich.,  Dept.  of  Med.  and  Surg.— B 

Jniv.  of  Michigan,  Homeopathic  CoUege.— H.... 

MINNESOTA 
Jniv,  of  Minn.,  Coll.  of  Medicine  and  Surg.- B.. 
iamUne   University,   Medical   Department.— B. 

MISSISSIPPI 
ilississipp!   Medical   CoUege.— B 

MISSOURI 

American  Medical  College. — E 

Jarnes  Medical  CoUege. — R 

Eclectic  Medical  University,  Kansas  City 

^nsworth  Medical  College.— R 

iansas  City  Hahnemann  Medical  CoUege. — H. 

>t.  Louis  University,  School  of  Med. — R 

Jt.Louis  CoUege  of  Phys.  and  Surgs.— R 

Jniversity  Medical  CoUege,  Kansas  City. — ^B... 
iVashington  University,  Medical  Dept. — ^R 


28 
44 

81 
59 
6 

7 
29 

47 

133 
21 

185 

57 

10 

20 

6 

206 
11 

130 

60 

27 
78 
15 

17 
23 


236 


32 

108 
85 
84 


102 


101 
21 

65 
19 

23 

8 
90 
10 
35 

29 
109 
67 
67 
95 


25 


27 

34 

24 
30 

72 

49 

5 

7 
22 

32 
117 
12 
159 
47 
7 

16 

1 

195 

8 

120 

57 

24 
72 
15 

15 

22 

1 

183 

4 
114 


82 
72 
83 
32 
92 

29 
11 
94 
92 

44 
4 
95 
21 

60 
1« 

U 

4 
62 

6 
20 
23 
104 
39 
55 
92 


78 

59 

5 

7 

25 

45 
131 
21 
154 
49 
10 
20 
6 
185 
11 
90 


25 
67 
11 

14 
23 

6 
223 


110 

24 

95 
75 
74 
53 
107 


50 
17 

23 

6 

77 
9 
31 
28 
106 
56 
56 


10 


30 


50.0 


50.0 


50.0 
0. 
0. 


100.0 


0 

33.3 
0 

33.3 
166.6 

so'.o 


100.0 
50.0 


12.9 
37.5 


9.5 
25.6 


100.0 
18.1 
0. 


0. 

53.8 
40.0 
10.0 
66.7 
22.2 


13.3 
16.7 


0, 
23.8 


100.0 

46.2 

100.0 

75.0 

100.0 

66.7 

9.1 

45.5 

0. 


22 


50 
5 
6 

17 

33 
108 

13 
120 

28 


26 


104 
26 
7 
15 


136 
8 
65 

56 

23 
54 
10 

12 
21 

5 
194 

4 

97 


133 
8 
65 


23 
52 
10 

12 
21 

1 

159 

2 
92 

20 

51 
51 

44 
19 


1 

0 
1 
2 
0 
0 
0 

0 

0 

0  0, 
0  0. 
1!  12.5 

4i     5.8 
6    12.0 
0     0 
0 
1 


0     0. 


6   10.5 
13.6 

0 
15 
17 

0 
7 
0 
5 

1 

1 
0 
0 

3 
0 


E— Regular;  H— Homeopathic;  E— Eclectic;  Ph.M— Physiomedical;   P— Panpathic. 
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NAME  OF  COLLEGE 


Graduates 
ol  All  Years. 


II 


NEBRASKA 

John  A.  Creighton  Medical  College.— R 

Lincoln  Medical  College.— E 

University  of  Nebraska,  College  of  Med.— R 

NEW   HAMPSHIRE 
Dartmouth  Medical  School.— R 

NEW  YORK 

Albany   Medical  College.— R 

Columbia  Univ.  Coll.  of  Phys.  and  Surgs.— R 

Cornell  University  Medical  College. — R 

Eclectic  Medical  College  of  City  of  N.  Y.— E 

Fordham  University,  School  of  Medicine.— R 

Long  Island  College  Hospital.— R 

New  York  Homeopathic  Med.  Coll.  and  Hosp.— H, 
N.  Y.  Med.  CoU.  and  Hospital  for  Women.— H... 

Syracuse  University,  College  of  Medicine.— R 

University  and  Bellevue  Hospital  Med.  Coll.— R... 

University  of  Buffalo,  Medical  Dept.— R 

NORTH  CAROLINA 

Leonard  School  of  Medicine.— R 

North  Carolina  Medical  College 

OHIO 

Cleveland  College  of  Phys.  and  Surgs.— R 

Cleveland  Homeo.  Medical  CoUege. — H 

Eclectic  Medical  College.— E 

Ohio-Miami  Medical  College. — R 

Pulte  Medical  College.— H 

Starling-Ohio  Medical  College.— R 

Toledo  Medical  College.— R 

Western  Reserve  University,  Medical  Dept.— R.... 
OREGON 

Willamette  University,  Medical  Dept.— R 

University  of  Oregon,  Medical  Dept.— R 

PENNSYLVANIA 

Hahnemann  Medical  College  and  Hosp.— H 

Jefferson  Medical  College.— R 

Medico-Chirurgical  College  of  Philadelphia.— R 

Temple  University,  Medical  Dept.— R 

University  of  Pennsylvania,  Dept.  of  Medicine. — R. 

University  of  Pittsburgh,  School  of  Med.— R 

Woman's  Med.  Coll.  of  Pennsylvania.— R 

SOUTH  CAROLINA 
Med.  Coll.  of  the  State  of  South  Carolina.— B... 

TENNESSEE 
College  of  Physicians  and  Surgs.,  Memphis.— B.. 

Knoxville  Medical  College.— R 

Memphis  Hospital  Medical  College.— R 

Meharry  Medical  College.— R 

Tennessee  Medical  College.— R 

Univ.  of  Nashville  and  Tennessee  Med.  Dept. — B. 

University  of  West  Tennessee,  Med.  Dept.— R 

Vanderbilt  University,  Medical  Dept.— R 

TEXAS 

Baylor  University,  College  of  Medicine.— R: 

Fort  Worth  University,  Medical  Dept.— R 

Southwestern  University  Medical  College.— R 

University  of  Texas,  Dept.  of  Medicine.— R 

VERMONT 

University  of  Vermont,  College  of  Med.— B 

VIRGINIA 

Medical  College  of  Virginia.— R 

University  of  Virginia,  Dept.  of  Med.— R 

University  College  of  Medicine.— B 

WISCONSIN 

Marquette  University,  Medical  Dept.— B 

Wisconsin  College  of  Physicians  and  Surgs.— B.. 

CANADIAN 

Laval  University,  Medical  Dept —  ... 

Manitoba   Medical  College 

McGill  University,  Medical  Faculty 

Queen's  University,  Medical  Faculty 

University  of  Toronto,  Faculty  of  Medicine 

Western  University,  Medical  Dept 


Foreign  Colleges 

Miscellaneous  Medical  GoUeges. 
Undergraduates  


Totals. 


50 
116 
76 
12 

2 
80 
28 

3 
30 
84 
48 


174 
87 
35 

196 
75 
41 


21 

5 

135 

103 
29 

109 

9 

55 

11 
21 
16 
37 


20 
31 
8 

108 
478 


7004 


52 
14 
16 

20 

47 
115 

76 
8 
2 


25 
79 
42 

23 
14 

22 
13 
20 
40 

6 
47 

9 
27 

10 
17 

54 
166 

75 

32 
191 

66 


44 

14 
1 
93 
59 
22 
84 
4 
50 

10 
21 
16 
87 

S2 

43 

36 
24 

48 
7 

U 

8 
28 
18 
27 

7 

70 
311 
192 


5712 


167 
161 


1292 


51 


.•3115 


1.9 
6.7 
11.1 

9.1 

6.0 

0.9 

0 
33.3 

0. 

13.7 
17.9 
66.7 
16.7 

6.0 
12.5 

52.1 
22.2 

4.4 
27.8 
42.9 

9.1 
14.3 

2.1 

0 

3.6 

16.7 
19.0 

14.3 

4 
13.8 

8.6 

2.6 
12.0 

7.3 

27.9 

33.3 

80.0 
31.1 
42.7 
24.1 
22.9 
55.6 
9.1 


0. 
2.7 
25.0 

21.3 
0. 

50.0 

0. 

0. 

10.0 
12.9 
12.6 

85.2 
34.9 
45.6 


18.4 


Graduates 
of  1906-1910. 


50 
15 
14 

21 

42 
100 
72 
12 

2 
76 
25 

2 
27 
77 
40 

45 
18 

20 


44 
5 

45 
9 

26 

11 
21 

56 
149 
75 
35 
164 
75 
87 


21 

4 

118 

99 

24 

90 

9 

45 

9 
21 
16 


80 


19 
16 
18 
6 

80 
247 


5678 


9=5 


99 

72 

8 

2 

65 

21 

0 

24 

75 

37 

22 
14 

20 
8 

17| 

44 
9 
26 

10 
17 

48 

145 

65 

32 

160 


28 


19 
15 
17 

e 

19 
172 


4830 


0. 

14.5 

16.0 

100.0 

3    11.1 

2|     2.6 

3     7.5 


231  51.1 

4j  22.2 

0|  0. 

I  11.1 
13  43.3 

4  9.1 

0  0. 

II  2.2 
0  0. 
0  0. 


Graduates  of 
1905  and  Previous. 


•Si 

I* 


5(5 


S'g 


9.1 
19.0 


8  14.3 
4  2.7 
lO;  13.3 
3!  8.6 
4  2.4 
12.0 
8.1 

27.6 

33.3 

75.0 
30.5 
42.4 
16.7 
16.7 
55.6 
6.7 

0. 
0. 
0. 
0. 

6.7 

0. 
0. 
25.8 

23.2 
0. 

54.5 


0, 
6.3 
5.6 
0. 

36.7 
30.4 


848    14.9 


16 


10 


C3  _-     P-  ^ 


31 


0. 

50.0 

100.0 

0. 
0. 
0. 


0. 
33.3 

0. 

66.7 
42.9 
37.5 

66.7 


50.0 
0. 


50.0 
100.0 


14.3 
16.0 
16.7 


3.1 
0.* 
83.3 


1100.0 
6   35.3 

2  50.0 

3  60.0 
10   52.6 


2  ao.o 

1    50.0 


0. 

20.0 

0. 

16.7 
0. 


5    45.5 

0  0 

0|    0 

1  25.0 
3l  23.1 

50.0 


34.6 
40.0 


973     690     283   29.1 


33.3  2 

44.4  4 
40.0       5 


Graduates  of  191 


S3 


35 
124 
60 
20 

41 

15 
1 
99 
65 
19 
53 
7 
26 

9 
21 
16 
32 

17 

S3 
19 

22 

44 
4 


5 
42 

9 
22 

5 
42 

9 
22 

0 
0 
0 
0 

0. 
0. 
0. 
0. 

4 
12 

4 
10 

0 
2 

0. 
1«J.7 

39 
105 

34 

105 

5 

0 

12.8 
0. 
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VALUE  OF  STATE  BOARD  STATISTICS 

For  the  eighth  consecutive  year  we  present  this  week 
tabulated  statistics  based  on  the  examinations  conducted 
by  state  medical  examining  and  licensing  boards.  With 
the  exception  of  one  or  two  of  the  minor  sectarian 
boards,  our  returns  for  the  year  1910,  published  in  this 
issue,  are  complete;  in  fact  we  have  not  heretofore  had 
such  ready  and  complete  cooperation  on  the  part  of  the 
state  licensing  boards.  This  is  in  marked  contrast  with 
the  conditions  in  1903,  when  reports  from  a  large 
number  of  boards  could  not  be  obtained  for  the  simple 
reason  that  no  records  whatever  were  kept  by  them. 

As  the  first  essential  of  any  progressive  business  enter- 
prise is  a  system  of  records  by  which  it  may  be  known 
just  how  much  is  being  accomplished  each  day  as  com- 
pared with  the  same  day  of  the  previous  week,  month  or 
year,  so  in  the  effort  to  improve  the  training  of  physi- 
cians and  to  safeguard  better  the  public  against  incom- 
petence, the  collection  and  publication  of  accurate  statis- 
tics based  on  the  examinations  of  state  licensing  boards 
are  extremely  important  and  helpful. 

These  statistics,  which  appear  on  pages  1558  to  1575. 
are  worthy  of  careful  study.  As  will  be  noted  (Table 
A),  they  show  for  each  state  the  medical  college  at  which 
each  applicant  obtained  his  degree,  the  total  number  of 
applicants  examined,  the  number  registered,  the  number 
rejected  and  the  percentage  rejected.  They  show  the 
number  of  non-graduates  examined  and  (Table  K)  the 
ntimber  registered  under  exemption  clauses  or  through 
interstate  reciprocity.  They  also  allow  of  comparisons 
of  the  results  in  any  one  state  with  the  results  in  other 
states.  Occasionally  it  is  seen  that  a  state  board  registers 
every  applicant  who  applies;  and  again  a  board  may 
appear  to  be  very  lenient  with  graduates  of  medical 
schools  located  in  its  own  state  (Table  F),  although  the 
graduates  of  those  schools  may  receive  high  failure  per- 
centages elsewhere. 

For  each  medical  college,  these  statistics  show  (Tabic. 
A  and  B)  in  what  states  its  graduates  appeared  for 
examination,  the  number  who  passed  and  failed  in  each 
state,  the  total  examined  in  all  states,  the  number  who 
passed,  the  number  who  failed  and  the  percentage  of 


failures.  They  permit  a  comparative  study  of  medical 
colleges  and  furnish  an  important  side-light  on  any 
investigation  of  medical  colleges  which  may  be  under- 
taken. 

These  statistics  also  show  the  number  of  candidates 
coming  from  Canadian  and  other  foreign  medical  col- 
leo-es.  In  short,  they  give  an  accurate  record  of  the 
number  and  source  of  those  who  are  entering  the  prac- 
tice of  medicine  each  year  in  this  country — information 
which  was  not  available  prior  to  1904  when  The  Jour- 
nal began  the  publication  of  these  statistics. 

Without  the  data  published  this  week,  it  could  not  be 
known  that  7,352  physicians  were  licensed  in  this 
country  during  1910,  and  that  this  included  5,713  who 
were  registered  by  examination,  138  who  were  registered 
under  the  various  exemption  clauses  and  1,502,  mostly 
old  practitioners,  who  were  registered  under  the  pro- 
vision for  reciprocity. 

But  these  statistics  have  been  much  more  than  a  mere 
numerical  record  of  the  physicians  examined  and 
licensed.  They  have  exerted  and  are  exerting  a  tremen- 
dous influence  toward  the  betterment  of  conditions 
underlying  the  education  and  the  licensing  of  physicians. 
Probably  no  one  has  recognized  the  value  of  these  statis- 
tics more  than  have  the  state  licensing  boards  them- 
selves. As  a  result,  in  many  states  splendid  systems  of 
record-keeping  are  now  to  be  found  where  formerly,  in 
several  states  at  least,  no  records  whatever  were  kept, 
and  in  many  others  the  systems  were  far  from  perfect. 
Again,  there  has  been  a  marked  progress  in  the  methods 
of  conducting  examinations  and  in  the  character  of  those 
examinations. 

The  publication  of  these  statistics  showing  the  failures 
of  college  graduates  at  the  state  license  examinations 
has  also  stimulated  the  colleges  to  make  improvements 
in  their  equipment,  to  secure  better  teachers  and  to 
adopt  better  methods  of  teaching. 

It  should  be  stated  that  from  the  official  data  in  the 
possession  of  the  Council  on  Medical  Education,  which 
has  in  charge  the  collection  and  tabulation  of  these 
statistics,  a  check  is  now  provided  for  every  report 
whereby  duplications  are  avoided,  errors  are  corrected 
and  the  statistics  are  rendered  accurate  and  reliable. 
We  again  express  our  acknowledgments  not  only  to  the 
officers  of  the  state  licensing  boards  whose  carefully  pre- 
pared reports  have  made  the  publication  of  these  statis- 
tics possible,  but  also  to  the  medical  colleges  whose 
earnest  cooperation  in  sending  complete  lists  of  their 
graduates  has  aided  in  making  these  statistics  accurate. 

The  colleges  and  the  state  boards  have  reason  to  feel 
gratified,  therefore,  not  only  because  of  the  direct  aid 
which  these  statistics  are  capable  of  furnishing,  but  also 
because  the  publication  of  this  valuable  information, 
made  possible  by  their  carefully  prepared  reports,  is 
doing  much  to  unify  and  to  better  the  conditions  imder- 
lying  the  training  and  the  licensing  of  physicians  in  this 
country. 
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PROTECTIVE   INOCULATION  AGAINST  DYSENTERY 

In  this  country  bacillary  dysentery  occurs  under  two 
special  conditions,  namely,  as  a  variety  of  summer  diar- 
rhea in  infants  and  as  an  institutional  disease,  especially 
in  hospitals  for  the  insane,  the  so-called  institutional 
dysentery.  In  both  cases  there  is  need  of  effective  pre- 
vention. Protective  inoculation  does  not  appear  to 
have  given  satisfactory  results  heretofore.  Inoculation 
or  active  immunization  'against  bacillary  dysentery  was 
introduced  by  Shiga^  in  1898;  he  inoculated  himself, 
but  concluded  that  the  method  would  not  be  generally 
applicable  because  of  the  rather  severe  local  and  general 
reactions,  and  this  conclusion  seems  to  coincide  with 
those  reached  by  others.  Shiga,  as  well  as  Dopter  and 
others,  consequently  tried  a  mixed,  active  and  passive, 
immunization,  using  heat-killed  bacilli  in  suspension  and 
mixed  with  specific  immune  serum.  With  this  method 
Shiga  (1898-1900)  inoculated  about  10,000  men  in  cer- 
tain parts  of  Japan  where  dysentery  was  epidemic,  and 
while  he  did  not  seem  to  secure  any  evident  protective 
effect,  yet  the  mortality,  which  had  been  20  per  cent,  to 
30  per  cent.,  was  reduced  to  nearly  zero. 

Unfortunately  the  dosage  used  by  Shiga  and  others  in 
their  injections  of  vaccines  and  serum  is  rather  indefi- 
nite, the  bacillary  suspension  not  being  standardized, 
and  for  this  and  other  reasons,  protective  inoculation 
against  bacillary  dysentery  would  seem  to  merit  further 
study  by  newer  and  more  discriminating  methods.  It 
having  been  found  in  previous  studies^  that  the  com- 
monest cause  of  infantile  dysentery  as  seen  in  the  out- 
patient department  of  the  Infants'  Hospital  in  Boston 
is  the  dysentery  bacillus  (Flexner  type),  Lucas  and 
Amos^  last  summer  inoculated  a  series  of  children  living 
under  conditions  in  which  they  were  likely  to  acquire 
infection  with  dysentery  bacilli.  They  inoculated  ninety- 
five  children,  all  under  two  years  of  age,  giving  one  or 
two  injections  of  50,000,000  heat-killed  bacilli  with  one 
cubic  centimeter  of  antidysenteric  serum.  The  exact 
"nature  and  virtues  of  this  serum  they  do  not  state.  In 
no  case  did  the  injection  do  harm,  the  reactions  being 
mostly  mild  and  brief.  Of  the  ninety-five  children,  two 
died  of  acute  infectious  diarrhea  within  a  few  weeks  after 
the  inoculation,  while  of  ninety-seven  children  observed 
ai  controls  at  the  same  time,  three  died  of  the  same 
cause.  The  results  consequently  simply  indicate  that  the 
inoculation  probablv  did  no  harm;  much  more  work 
must  be  done  before  we  can  learn  definitely  whether 
the  method  used  by  the  Boston  workers  is  an  effective 
method  for  preventing  infection  with  dysentery  bacilli 
in  young  children.  The  method  might  be  expected  to  be 
effective  —  unless  perchance  the  dose  given  of  killed 
bacilli  is  too  large — and  possibly  the  fact  that  in  six  of 
the  inoculated  children  the  stools  were  found  to  harbor 
dysentery  bacilli  while  no  symptoms  of  any  active  infec- 

1.  See  Ills  article  In  Modern  Medicine,  in07.  II,  781. 

2.  Lucas,  W.  v.,  Fitzgerald,  J.  (J.,  and  Schorer,  K.  II. :  Methods 
of  Serum  Diagnosis  In  Bacillary  Dysentery  (Infectious  Diarrhea)  In 
Infants,  The  .Toiknal  A.  M.  A.,  Feb.  5,  1010,  p.  441. 

3.  Jour.  Exper.  Med.,  1911,  ziil,  486. 


tion  developed  should  be  regarded  as  evidence  of  active 
protection.  Further  evidence  is  needed  to  establish 
definite  conclusions. 

In  the  case  of  institutional  dysentery  it  is  perhaps 
easier  to  obtain  conditions  that  are  more  favorable  for 
securing  decisive  results,  as  shown  by  the  recent  work 
of  Dick,*  who  found  that  the  dysentery  in  the  insane 
asylum  and  poorhouse  of  Cook  County  (Chicago),  Illi- 
nois, which  as  a  rule  flares  up  each  summer,  is  of  bacil- 
lary nature,  the  Shiga  bacillus  predominating.  Appar- 
ently the  transmission  and  spread  may  be  attributed  to 
contact  and  transfer  by  flies,  the  infection  being  main- 
tained from  season  to  season,  probably  by  carriers.  On 
the  basis  of  the  results  of  animal  experiments  Dick  pre- 
pared a  vaccine  of  standardized  suspension  of  twenty- 
four-hour  growths  of  different  strains  of  bacilli,  steril- 
ized by  heating  for  an  hour  and  a  half  at  60  C.  At  first 
two  doses  were  given,  the  first  being  10,000,000  bacilli 
and  the  second,  one  week  later,  15,000,000.  It  should 
be  noted  that  in  these  experiments  comparatively  small 
doses  were  used.  The  patients  in  certain  wards  were 
divided  so  that  sixty-two  received  the  injections  while 
the  other  sixty-two  served  as  controls.  Of  the  latter, 
four  developed  dysentery,  while  of  the  inoculated,  only 
one  developed  a  dysenteric  attack;  this  attack  began  on 
the  second  day  and  ran  its  course  in  forty-eight  hours. 
There  were  in  some  of  these  cases  rather  severe  lo<jaI 
reactions,  especially  after  the  second  injection,  and  there 
occurred  a  marked  rise  in  specific  opsonins  and  other 
antibodies.  In  the  second  series  only  one  dose  of 
15,000,000  bacilli  was  given.  This  series  comprised 
seventy  cases  in  all;  in  the  contiol  cases  three  developed 
dysentery  while  of  the  inoculated  all  remained  free- 
Incidentally  it  may  be  noted  that  Dick  also  obtained 
Indications  that  the  dysenteric  vaccine  may  be  of  cura- 
tive value  and  that  he  found  the  opsonic  index  to  be  of 
greater  aid  in  reaching  a  diagnosis  than  the  agglutina- 
tion test.  In  view  of  these  results  it  would  seem  advis- 
able to  practice  inoculation  according  to  Dick's  plan  in 
order  to  prevent  dysentery,  especially  in  institutions  in 
which  the  opportunities  are  so  favorable  for  contact 
infection.  It  would  seem  to  be  indicated  also  that  in 
the  case  of  children  new  experiments  should  be  made 
with  small  doses. 


THE    OPIUM    PROBLEM,    ORIENTAL    AND   OCCIDENTAL 

The  announcement  by  President  Taft  of  the  names  of 
the  American  delegates  to  the  approaching  International 
Opium  Conference  to  be  held  at  the  Hague  calls  atten- 
tion once  more  to  the  opium  problem.  When  the  Inter- 
national Opium  Conference  met  at  Shanghai  in  1909, 
the  American  Bishop  Brent  of  the  Thilippine  Islands 
was  made  the  presiding  officer,  and  Americans  wore 
prominent  in  its  organization.  After  the  close  of  the 
meeting  Dr.  Hamilton  Wright  of  Maine,  who  had  been 
active  in  its  proceedings,  was  commissioned  by  our  Sec- 

4.  Jour.  Infect.  Dls.,  1011,  vlil,  386. 
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retary  of  State,  Mr.  Knox,  to  gather  materials  for  the 
better  knowledge  of  the  situation  with  respect  to  the 
opium  and  other  habit-forming  drugs.  His  investiga- 
tions have  brought  to  light  rather  startling  facts.  The 
International  Opium  Conference  was  originally  arranged 
for  in  order  to  prevent  the  exploitation  of  the  Oriental 
peoples,  and  especially  to  protect  the  Chinese  and  the 
Filipinos  from  those  who  are  willing  to  make  money  out 
of  them  by  the  sale  of  habit-forming  drugs  regardless  of 
their  evil  effects.  There  is  no  doubt  that  the  meetings 
will  accomplish  much  good  for  these  purposes,  but  just 
at  present  the  investigations  for  which  they  were  the 
incentive,  have  produced  quite  another  and  no  less  inter- 
esting result. 

Dr.  Wright  has  found  that  we  in  the  United  States 
are  consuming  as  large  an  amount  of  habit-forming 
drugs  per  capita  as  is  consumed  in  the  Chinese  Empire. 
Our  consumption  of  opium  is  nearly  500,000  pounds, 
while  it  is  calculated  that  less  than  one-seventh  that 
amount  would  surely  suffice  for  all  the  medical  needs  of 
the  people  of  this  country.  Besides  it  is  alleged  that  we 
are  using  nearly  200,000  ounces  of  cocain,  although  less 
than  one-twelfth  of  that  amount  should  supply  every 
legitimate  medical  need.  While  we  are  deeply  intent  on 
saving  the  Orientals  from  exploitation  by  gfeedy  and 
conscienceless  Occidentals,  let  us  not  forget  that  we  have 
the  same  problem  at  home.  It  has  developed  within  a 
comparatively  short  time.  It  is  probable  that  our  over- 
indulgence in  opium  is  at  the  present  time  actually  doing 
more  harm  than  the  same  habit  is  doing  in  China,  where, 
as  pointed  out  by  Dr.  Archdall  Eeid  some  time  ago,  the 
people  are  growing  accustomed  to  it  and  are  not  so  much 
injured  by  it  as  they  were  at  the  beginning. 

Opium  and  many  other  toxic  substances  seem  to  follow 
the  same  rule  as  the  infectious  diseases.  When  a  race 
has  been  exposed  to  the  action  of  such  harmful  agents 
for  some  time,  it  becomes  more  or  less  immune  to  their 
effect.  This  immunity  is  acquired  throiigh  the  gradual 
elimination  of  those  whose  characters  are  so  weak  that 
they  are  unable  to  resist  the  craving.  This  is  illustrated 
very  well  by  the  fact  that  the  nations  that  have  been 
longest  subjected  to  the  temptations  and  the  dangers  of 
alcoholic  liquors  are  those  which  now  suffer  least  from 
them,  while  nations  newly  exposed,  such  as  savages, 
suffer  as  severely  from  them  as  they  do  from  the  infec- 
tious diseases  when  newly  introduced.  This  acquired 
immunity  is  very  costly,  however,  and  is  not  the  ideal 
mode  of  protection.  It  would  be  much  better  if  we  could 
by  moral  means  lessen  the  dangers.  While  we  are  plan- 
ning to  apply  these  means  to  the  East,  we  must  remember 
that  charity  begins  at  home  and  secure  their  application 
as  far  as  possible  in  our  own  country.  For  this  the  first 
important  step  is  knowledge  of  conditions  as  they  ac- 
tually are  and  that  seems  to  have  been  brought  to  us  by 
the  recent  investigation. 


THE     PLAGUE 

The  great  epidemic  of  plague  which  has  been  sweeping 
through  a  number  of  the  provinces  of  China  has  devel- 
oped a  rather  curious  situation,  referred  to  in  this  week's 
letter  from  our  Manila  correspondent,  which  does  not 
augur  well  for  the  permanent  suppression  of  the  plague 
in  that  country,  or  for  the  early  effective  development 
of  a  correct  public  attitude  toward  epidemic  diseases  or 
public  sanitary  measures. 

This  epidemic  originated  in  the  north,  in  that  part  of 
Manchuria  over  which  Russia  and  Japan  have  control. 
It  seems  that  both  of  these  countries,  having  in  view 
chiefly  commercial  and  territorial  advantage,  did  not 
take  sufficient  precautions  to  prevent  the  spread  of  an 
outbreak  in  that  section  along  the  lines  of  their  rail- 
roads, and  last  fall  the  annual  migration  of  coolies  to 
the  south  carried  the  plague  with  it.  Thus  the  great 
epidemic  started. 

It  is  charged  that  both  Russia  and  Japan  should  have 
taken  more  stringent  precautions  against  allowing  this 
spread  of  the  disease  to  occur.  Japan,  by  applying  her 
experience  in  the  sanitation  of  large  bodies  of  troops  in 
the  Russo-Japanese  War  and  her  recognized  efficiency 
in  sanitary  matters,  should  have  been  able  to  cheek  the 
situation  in  its  incipiency.  Both  of  these  nations,  it 
would  seem,  devoted  more  energy  to  developing  their 
strategic  and  military  power  in  the  north  than  to  sub- 
duing the  epidemic,  with  the  result  that  the  plague 
gained  a  strong  foothold  in  China. 

The  Chinese  government,  however,  in  pursuance  of  its 
recent  policy  of  adoption  of  western  modern  methods  in 
government  and  in  all  that  pertains  thereto,  on  the  out- 
break of  the  plague  called  together  a  plague  commission, 
similar,  perhaps,  to  other  medical  commissions  of  recent 
times,  composed  of  representatives  of  the  principal 
governments  of  the  world,  for  the  purpose  of  studying 
the  plague  situation  and  devising  means  for  its  control. 
Two  representatives  of  the  United  States  government 
from  the  medical  service  in  Manila  are  now  in  China 
with  a  well-equipped  laboratory  and  are  studying  the 
plague  situation.  Already  results  in  its  suppression  have 
been  accomplished  in  communities  where  proper  me«s- 
ures  could  be  instituted  and  carried  out.  The  Chinese 
government  has  liberally  financed  the  commission  and 
seems  to  be  in  earnest  in  accomplishing  something  in  the 
way  of  eradicating  the  plague  from  her  dominions. 

The  attitude  of  the  people  in  some  of  the  provinces 
toward  the  plague  and  other  epidemics — curious  enough 
in  Western  eyes — is  to  be  reckoned  with  if  wide-spread 
results  in  the  control  of  plague  and  other  epidemics  are 
to  be  attained.  Our  correspondent  relates  a  conversation 
with  a  Chinese  acquaintance.  In  reply  to  a  representa- 
tion of  the  necessity  of  acting  quickly  in  case  the  disease 
should  appear  in  the  community  and  of  suppressing 
it    at   once,   the   native    said   that   the   spread   of   the 
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>  plague  would  be  a  good  thing  since  it  would  give  better 
opportunity  for  the  people  who  remained.    He  believed 
that  epidemics  were  necessary  from  time  to  time,  as 
^^^  otherwise  the  country  would  be  largely  overpopulated, 
^^B[ rendering   subsistence   almost   impossible.      Our   corre- 
spondent cites  another  instance  in  which  the  people  of  a 
j^_  province  even  rejoiced  because  a  famine  had  resulted  in 
^^ftthe  death  of  thousands  of  people.     They  pointed  to  the 
fact  that  the  province  was  now  prosperous  and  happy; 
,^_^  that  the  people  had  plenty  of  work  and  plenty  to  eat. 
Ht      Though  China  as  a  whole  is  not  overpopulated,  many 
provinces  under  present  methods  of  cultivation  of  the 
soil  are  subject  to  famine  at  almost  any  time  and,  with 
the  rapid  multiplication  of  tlie  population  in  the  fat 

»  years,  much  of  the  country  might  speedily  be  populated 
beyond  the  subsistence  line.  We  of  the  Wost  cannot 
learn  to  recognize  the  plague  as  a  blessing ;  but  we  must 
recognize  that  the  hard  conditions  of  existence  perpet- 
ually on  the  brink  of  famine  complicate  immensely  the 
problem  of  dealing  with  epidemics. 


I 


TO     SAVE     THE    BABIES 

The  death-rate  among  infants  and  young  children  has 
been  one  of  the  crying  disgraces  of  civilization.  Herod's 
slaughter  of  the  innocents,  the  story  of  which  has  served 
to  horrify  the  world  for  twenty  centuries,  merely  has- 
tened the  death  of  many  of  these  babies,  as  probably  the 
greater  part  of  those  whom  his  ruthless  order  condemned 
would  have  died  within  a  few  years  from  infantile  ail- 
ments and  zymotic  diseases.  Through  the  middle  ages 
and  up  to  the  present  day,  the  death-rate  of  infants  has 
had  an  unknown,  but  undoubtedly  an  enormous  influ- 
ence in  keeping  down  the  average,  while  the  infant 
mortality  among  savages  and  barbarous  nations  is  too 
dreadful  to  contemplate.  It  has  remained  for  the  pres- 
ent generation  to  realize  that  "race  suicide"  as  a  national 
peril  is  not  to  be  compared  to  "child  murder"  by  remov- 
able social  and  economic  causes. 

One  of  the  most  important  problems  confronting  us 
is  that  of  child  conservation.  A  movement  for  the  sal- 
vation of  the  child  is  of  far  greater  importance  than  the 
efforts  to  save  our  forests,  rivers  and  mineral  deposits 
from  spoliation.  This  is  so  evident  that  it  is  necessary 
only  to  demonstrate  the  facts  to  secure  instant  public 
response.  Learning  from  previous  efforts  that  public 
education  and  the  arousing  of  popular  interest  must 
precede  all  attempts  to  improve  conditions,  those  behind 
this  most  important  crusade  have  wisely  inaugurated  a 
system  of  public  exhibits  in  the  larger  cities. 

The  Child  Welfare  Exhibit  held  in  New  York  was 
open  to  the  public  for  a  month  and  was  visited  by  a 
quarter  of  a  million  people,  an  average  of  8,000  per  day. 
The  second  Child  Welfare  Exhibit,  just  held  in  Chicago, 
was  viewed,  during  the  first  ten  days  in  which  it  was 
open,  by  over  265,000  people,  or  about  26,000  per  day. 
This  enormous  attendance  is  attributed  by  the  local 
papers  to  the  energy  of  the  Chicago  managers  and  to  the 


activity  of  school  teachers  and  others  in  spreading  the 
news  of  the  exhibit  throughout  the  entire  city.  Yet 
these  methods  would  have  been  futile  had  it  not  been 
that  the  public  was  ready  to  take  an  interest  in  the 
subject.  In  no  other  way  is  it  possible  to  account  for 
the  spontaneous  outpouring  of  people  of  all  classes. 

An  account  of  some  of  the  more  striking  features  of 
the  exhibit  appeared  in  The  Journal  last  week.  It  is 
difficult,  however,  to  convey  an  adequate  idea  of  the 
graphic  character  of  this  exposition,  while  it  is  impos- 
sible for  any  description  to  do  justice  to  the  crowds  of 
eager  people  who  poured  through  the  Coliseum  which 
contained  the  exhibit.  Mothers  from  the  slums  with 
babies  in  their  arms  and  with  numerous  offspring  trail- 
ing behind,  wealthy  women  of  well-known  families, 
eager  to  acquire  information,  business  men,  workingmen, 
physicians,  scientists,  politicians,  clergymen,  trained 
nurses  —  all  visited  the  exhibit  and  all  came  away 
impressed  with  the  enormous  and  unpardonable  waste 
of  child  life  and  with  the  crying  need  for  better  methods 
of  prevention.  It  is  impossible  to  overestimate  the  value 
of  such  educational  exhibits.  Steps  should  be  taken  to 
render  such  collections  permanent  for  use  in  other  cities, 
or  at  least  to  utilize  some  of  the  valuable  material  for 
further  education.  Since  the  one  educational  shortcom- 
ing of  such  an  exposition — if  the  paradox  may  be  par- 
doned— is  that  it  is  too  vast  and  complex  to  be  readily 
grasped  and  understood  in  all  its  parts,  it  would  be  of 
great  value  if  single  features  could  be  placed  on  display 
so  as  to  enforce  a  single  lesson  at  a  time.  If  these 
special  exhibits  were  shown  in  much-frequented  places, 
such  as  public  libraries,  the  waiting-rooms  of  railway 
stations  and  the  rest-rooms  of  department  stores,  they 
would  be  viewed  by  thousands  who  never  enter  a  museum 
or  exposition.  The  presentation  of  the  Child  Welfare 
Exhibit,  admirable  as  it  is  in  itself,  should  be  regarded 
merely  as  a  starting-point  in  the  education  of  the  public 
along  these  lines. 


Current  Comment 


A    PRELIMINARY    EDUCATION    IN    PHYSICS,    CHEiHS- 
TRY,  BIOLOGY    AND    MODERN    LANGUAGES 

As  a  part  of  the  education  which  should  be  preliminary 
to  the  study  of  medicine,  courses  in  physics,  chemistry, 
biology  and  modern  languages  have  been  especially 
urged  during  the  last  several  years  by  the  Council  on 
Medical  Education.-  The  importance  of  the  sciences 
named  does  not  depend  so  much  on  the  bare  knowledge 
obtained  from  them  as  on  the  training  the  student 
receives.  In  the  work  in  these  sciences,  and  particularly 
in  the  laboratory  work,  the  student,  under  able  instruc- 
tors, acquires  the  ability  to  think  for  himself;  he 
develops  the  scientific  spirit ;  he  learns  the  use  of  the 
microscope  and  becomes  acquainted  with  the  methods 
and  value  of  experimentation.  A  reading  knowledge  of 
French  and  German  is  an  invaluable  aid  to  the  medical 
student  since  it  furnishes  access  to  all  of  the  world's 
recent   medical  knowledge,  a  large  portion  of   which 
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appears  in  the  languages  named.  That  is  the  minimum 
preliminary  education  which  should  be  insisted  on  in 
this  country,  not  because  it  is  the  minimum  requirement 
in  every  other  civilized  nation,  which  is  a  fact,  but 
because  the  student  really  needs  that  training  in  order 
to  master  the  complex  courses  in  the  modern  medical 
curriculum  and  to  do  his  part  in  solving  the  intricate 
problems  which  now  confront  the  medical  world.  In  the 
medical  course  of  to-day  the  ability  of  the  student  to 
think,  to  observe  and  to  do  research  work  is  very  essen- 
tial. This  was  not  so  necessary  twenty-five  or  thirty 
years  ago.  Experience  has  shown  that  the  needed  quali- 
fications are  best  developed  by  thorough  courses,  under 
expert  teachers,  in  physics,  chemistry,  biology  and  mod- 
ern languages.  These  are  the  reasons  for  urging  those 
courses  as  a  part  of  the  minimum  requirement  for 
admission  to  medical  schools  in  this  country. 

NOSTRUM-PROMOTING     AS     SHORT-STORY     MATERIAL 

The  character  and  schemes  of  the  patent-medicine 
faker  and  the  weaknesses  of  human  nature  which  enable 
him  to  take  advantage  of  the  public  make  splendid 
material  for  the  short-story  writer.  In  a  tale  of  this 
sort  which  appeared  in  the  March  Red  Boole  Magazine, 
one  of  a  pair  of  bunco  -men  of  the  J.  Eufus  Wallingford 
type  grew  a  beard,  physician  style,  and  acquired  a  medi- 
cal vocabulary  by  reading  up  in  second-hand  medical 
books.  Arriving  in  the  town  which  was  to  be  exploited, 
he  hired  the  best  suite  at  the  hotel  and  gave  out  an 
interview  to  the  local  paper  which  informed  the  wonder- 
ing community  that  "Hank  Dusenberry's  clay-hole  up 
in  the  foothills  is  nearly  as  good  as  a  diamond-mine. 
.  .  .  After  long  and  secret  experimentation,  Dr. 
Henry  Hicks  Hudson,  the  eminent  eastern  expert,  who 
arrived  here  yesterday  .  .  .  has  disclosed  to  the 
reporter  of  the  WeeJcly  Independent  that  the  discovery 
of  the  clay  marks  one  of  the  epochs  in  the  progress  of 
medical  science,  second  in  greatness  perhaps  only  to 
Koch's  discovery  of  the  cholera  bacillus.  Dr.  Hudson's 
name  will  rank  with  those  of  Lister  and  Pasteur."  The 
modest  scientist  reluctantly  admitted  to  the  "represen- 
tatives of  the  mighty  press"  that  he  had  used  the  mud. 
"which  we  scientists  call  Antispasmodyne,"  with  magical 
results  in  the  most  hopeless  and  stubborn  cases  of  loco- 
motor ataxia,  rheumatism,  lumbago  and  even  Bright's 
disease.  He  also  announced  his  intention  of  giving  to 
the  local  merchants  the  entire  lucrative  trade  of  the 
immense  sanitarium  which  he  proposed  to  erect — on  the 
very  reasonable  condition,  as  was  soon  evident,  of  their 
taking  stock  in  the  new  enterprise.  The  distinguished 
scientist's  business  partner,  meanwhile,  was  recruiting 
from  the  cheap  lodging-houses  of  the  nearest  large  city 
patients,  who,  by  the  time  they  arrived  at  the  sanita- 
rium, had  been  transformed  into  millionaires  afflicted 
with  sciatica,  appendicitis,  etc.  The  "suckers"  bit;  the 
stock  was  sold ;  but  the  fake  patients  struck  for  more 
money  and  made  trouble  which  brought  the  story  to  a 
humorous  close.  It  is  worth  reading.  The  magazines 
seem  more  willing  to  print  such  stories  of  late,  even 
though  there  is  a  possibility  that  their  advertising 
receipts  may  be  affected.  Probably  this  is  because  of 
the  fact  that  the  public  is  becoming  interested  in  the 
exposures  of  nostrums  and  quackery. 


MUD    THERAPY 


By  an  interesting  coincidence,  just  after  the  preceding 
was  written,  there  arrived  in  the  mail  a  letter  originally 
sent  to  a  physician,  reading,  in  part,  as  follows: 


The  management  of  the 


Moor  Bath  Co.,  of 


desires  to  call  the  attention  of  the  public  at  large,  and 
especially  those  suflfering  from  Rheumatism,  Gout,  Lumbago, 
Neuralgia,  Kidney  and  Liver  Diseases,  Grippe,  Nervous 
Exhaustion,  Eczema  and  Skin  Diseases  of  all  kinds,  and  also 
those  who  need  rest  and  quiet,  to  the  cures  and  beneficial 
results  attained  through  the  use  of  Moor  Baths,  such  as  given 
by  the  Moor  Bath  Co. 

We  are  aware  of  the  fact  that  the  Moor  Baths  have  become 
famous  on  account  of  their  pleasing  results.  We  also  know 
that  thousands  have  been  cured  of  Rheumatism  and  its  kin- 
dred diseases  by  the  use  of  Moor  Baths  after  all  else  had 
failed  them. 

The  Moor  Baths  are  reconstructive,  dissolve  and  draw  all 
impurities  out  of  the  body.  Pure  air,  pure  water,  pure  food 
and  quiet  life  will  do  the  rest.  This  natural  combination  of 
remedial  agents  as  found  at  cannot  1)e  duplicated  else- 
where.      ,  one  of  the  foremost  health   resorts,  as  such, 

needs  no  introduction.  Its  pleasing  climate,  beautiful  sur- 
roundings, its  sparkling  mineral  waters  and  clean  government 
are  known  the  world  over  and  make  it  an  ideal  spot  for  an 
institution  of  this  kind. 

By  the  time  one  has  read  thus  far,  one  is  convinced 
that  there  is  nothing  left  to  do  but  to  pack  up  at  once 
and  go  to  the  Moor  Baths.  Reading  on,  one  finds  the 
phrases  "most  desirable,"  "one  of  the  grandest  views 
imaginable,"  "most  modern  in  the  world,  absolutely 
fireproof,"  etc.  A  remarkable  parallel  with  the  plot  of 
the  short  story  referred  to  in  the  preceding  comment  is 
found  in  the  following  paragraph: 


The  original  discovery  of  this  Moor  bed  at is  due  to 

a  prominent  doctor,  for  many  years  an  assistant  at  the  Euro- 
pean Moor  Baths,  who  pronounced  the  same  to  be  of  great 
medicinal  value,  a  claim  which  has  since  then  been  fully  sub- 
stantiated by  some  of  our  foremost  chemists  by  careful  analy- 
zation. 

In  making  these  quotations,  of  course,  we  do  not 
intend  to  suggest  that  the  Moor  Baths  are  not  all  that 
they  are  said  to  be.  •  By  no  means.  They  may  be  even 
more  wonderful.  We  merely  quote  from  this  letter 
because  it  is  interesting  and  instructive. 

PROGRESSIVE     MEDICAL    LEGISLATION 

During  the  session  of  legislative  activity  now  nearly 
over,  much  has  been  accomplished  for  medical  educa- 
tion. Not  only  has  legislation  establishing  higher  stand- 
ards of  preliminary  education  and  providing  increased 
appropriations  for  medical  education  been  adopted,  but 
also  legislation  tending  to  lower  educational  standard?, 
in  at  least  one  instance,  has  been  defeated.  In  Utah 
and  in  North  Dakota  amendments  to  the  practice  act 
have  just  been  secured,  providing  respectively  for  one 
and  two  years  in  a  college  of  liberal  arts,  or  .its  equiva- 
lent, in  addition  to  a  standard  four-year  high-school 
education  as  their  minimum  requirement  of  preliminary 
education,  making  nine  states  which  now  have  adopted 
these  higher  standards.  In  Minnesota,  on  the  other 
hand,  legislation  which  would  have  lowered  the  excel- 
lent standard  fixed  by  the  licensing  board  of  that  state 
encountered  signal  defeat.  Reports  also  have  been 
received  of  the  defeat  of  other  vicious  legislation  such 
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as  bills  providing  for  separate  boards  and  special  stand- 
ards for  osteopaths,  chiropractics  and  optometrists. 
These  results  are  most  encouraging  and  are  a  sure  indi- 
cation that  more  reasonable  standards  of  medical  educa- 
tion are  to  be  generally  adopted  in  the  near  future.  The 
facts  that  the  legislatures  of  Alabama  and  Nebraska  each 
appropriated  $100,000  for  the  development  of  their 
state  university  medical  schools  and  that  North  Caro- 
lina and  Oregon  appropriated  respectively  $40,000  and 
$30,000  for  a  similar  purpose,  constitiite  an  assurance 
that  our  state  legislatures  are  going  to  assume  a  larger 
share  of  the  responsibility  of  providing  a  suitable  train- 
ing for  those  who  are  to  care  for  the  sick  and  injured. 

THE     EDUCATIONAL    FUNCTIOIS     OF    HOSPITALS 

Many  of  those  who  are  in  control  of  our  large  hospitals 
do  not  seem  to  have  realized  that,  to  do  the  most  good 
in  any  community,  a  hospital  should  exercise  a  dual 
function.  First,  it  should  take  the  best  possible  care  of 
the  patients  who  come  under  its  roof  and,  second,  it 
should  act  as  an  educational  agency,  by  which  doctors, 
students,  interns  and  research  workers  are  made  more 
familiar  with  the  nature  and  symptoms  of  diseases,  the 
methods  of  diagnosis  and  the  means  of  preventing  or 
curing  them ;  by  which  nurses  are  educated  in  the  latest 
routine  care  of  the  sick,  and  by  which  the  patients  them- 
selves and  indirectly  the  general  public  are  led  to  recog- 
nize the  importance  of  dieting,  rest  and  quiet,  and  the 
value  of  aseptic  or  antiseptic  methods  and  the  other 
practices  of  the  hospital  routine.  The  patient  undoubt- 
edly receives  a  better  treatment  in  a  hospital  where  the 
attending  staff  is  composed  of  physicians  acquainted 
with  the  latest  and  best  methods  of  diagnosis  and  treat- 
ment; and  this  is  more  apt  to  be  the  case  in  the  hos- 
pital in  which  teaching  and  research  are  being  done. 
The  same  is  true  to  a  certain  extent  where  interns 
and  nurses  are  in  attendance.  It  is  doubtless  a  fact 
that  the  two  chief  functions  of  a  hospital  are  inter- 
dependent, and  that  each  is  best  performed  only  where 
both  functions  are  fulfilled.  It  is  to  be  hoped,  therefore, 
that  a  careful  reading  of  the  important  article  on  this 
subject  in  this  week's  issue,  by  Dr.  James  B.  Herrick, 
will  convince  those  who  are  in  control  of  our  large  hos- 
pitals of  the  increased  usefulness  which  those  institu- 
tions can  render  the  community  if  they  are  fully  exer- 
cising their  educational  function. 

S.    WEIR    MITCHELL 

There  are  comparatively  few  literary  records  compar- 
able to  that  of  Dr.  S.  Weir  Mitchell,  who,  now  in  his 
eighty-third  year,  has  just  published  his  latest  novel, 
"John  Sherwood,  Ironmaster,"  which  shows  no  falling 
off  in  his  power  of  writing  and  of  holding  his  reader. 
When  it  is  remembered  that  he  has  been  easily  among 
the  first  of  American  neurologists  in  a  specialty  which 
is  more  comprehensive  perhaps  than  any  other  and 
requires  immense  professional  industry  of  the  man  who 
maintains  himself  in  it  as  Dr.  Mitchell  has  done,  his 
literary  ability  and  activity  are  notable  phenomena.  He 
is  probably  one  of  the  oldest,  if  not  the  oldest,  of  living 


productive  literary  men;  and  this  fact,  to  say  nothing 
of  the  professional  activities  he  may  still  keep  up,  makes 
his  latest  achievement  the  more  remarkable.  Everything 
he  does  is  done  v/ell. 

A    GOOD    DOCTOR 

Statements  are  commonly  heard  that  the  function  of 
a  medical  school  is  "to  make  good  doctors,"  or  to  produce 
"well-trained  practitioners" ;  or  other  general  expressions 
have  been  used  which  have  still  left  it  with  the  hearer 
to  form  his  own  conception  of  what  was  meant  by  the 
expressions  used.  The  article  by  Dr.  E.  P.  Lyon  which 
appears  in  this  issue  of  The  Journal,  however,  sets 
forth  so  clearly  and  logically  the  essential  qualifications 
of  "the  good  physician,"  as  to  leave  the  reader  no  pos- 
sible ground  for  misunderstanding.  Dr.  Lyon  shows 
that  the  "good  physician"  must  have  accurate  powers  of 
observation,  must  "mix  his  seeing  ^ith  brains,"  must 
know  how  to  conduct  experiments,  must  be  able  to  form 
accurate  conclusions  and  must  be  a  man  of  character. 
The  article  explains  also  what  the  medical  school  must 
have  in  the  way  of  courses,  equipment  and  teachers  in 
order  to  develop  these  qualities  in  its  students.  Further- 
more, this  paper  clearly  demonstrates  why  higher 
entrance  standards  are  needed;  why  it  is  essential  for  a 
college  to  have  full-time,  expert  teachers;  why  well- 
equipped  laboratories  should  be  provided  and  why  some 
research  is  valuable  in  the  undergraduate  course  of  the 
medical  school.  In  short,  the  article  shows  that  the 
medical  course  to-day  should  be  in  accord  with  the 
abundance  of  known  facts  in  modern  medicine. 


Medical  News 


CALIFORNIA 

Change  in  Meeting  Place. — The  Los  Angeles  County  Medical 
Association  now  meets  in  the  cafeteria  rooms  on  the  fourth 
floor  of  the  Hamburger  Building. 

Personal. — Dr.  and  Mrs.  J.  Edson  Kelsey  and  family,  Berke- 
ley, sailed  for  the  Orient,  May  24. — Dr.  Ernest  B.  Hoag,  for 
two  years  medical  director  of  the  Berkeley  schools,  has  re- 
signed, to  take  efi"ect  at  the  end  of  the  school  year. Dr. 

Charles   Hamilton   English,   San   Francisco,   who   was  stricken 
with  cerebral  hemorrhage,  May  8,  is  reported  to  be  improving. 

ILLINOIS 

Personal. — Dr.  Henry  T.  Godfrey,  Galena,  has  announced  his 

approaching  retirement  from  practice. Dr.  George  H.  Hunt, 

Paris,    was   painfully    injured   in   an    automobile    accident    in 
Chicago,  May  18. 

Result  of  Intern  Examination. — Of  the  145  who  took  the 
recent  examination  for  positions  as  interns  in  the  Cook 
County  Institutions,  a  woman  graduate  of  Rush  Medical  Col- 
lege is  said  to  have  obtained  the  highest  standing,  93.40  per 
cent.  Of  the  40  who  received  appointments,  15  were  grad- 
uates of  Northwestern  University  Medical  School,  10  each 
of  Rush  Medical  College  and  the  College  of  Physicians  and 
Surgeons,  4  of  Loyola  University,  and  1  was  an  aluminus  of 
the  Chicago  College  of  Medicine. 

State  Society  Election. — At  the  sixty-first  annual  meeting 
of  the  Illinois  State  Medical  Society,  in  Aurora,  May  16-18, 
these  officers  were  elected:  president,  Dr.  L.  H.  A.  Nickerson, 
Quincy;  vice-presidents,  Drs.  J.  W.  MacDonald,  Aurora,  and 
J.  E.  Miller,  Danville ;  secretary,  Dr.  Edmund  W.  Weis,  Ottawa 
(reelected);  treasurer.  Dr.  Everett  J.  Brown,  Decatur  (re- 
elected) ;  councilors,  Drs.  Jeremiah  H.  Stealy.  Freeport;  James 
W.  Pettit,  Ottawa,  and  Elmer  B.  Cooley,  Danville;  delegates 
to  the  American  Medical  Association,  Dr.  Alexander  H.  Fer- 
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gusou  and  Hugh  T.  Patrick,  Chicago,  and  Everett  J.  Brown, 
Decatur,  and  alternates,  Drs.  Cliflford  U.  Collins,  Peoria; 
Samuel  C.  Stremmel,  Macomb,  and  George  S.  Rainey,  Salem. 
Springfield  was  selected  as  the  place  of  meeting  for  1912,  and 
a  resolution  was  adopted  asking  the  state  legislature  to  make 
a  lixed  annual  appropriation  of  $100,000  for  the  maintenance 
of  the  medical  department  of  the  state  university. 

Chicago 

Small-Poz  in  Hospital. — Three  cases  of  small -pox,  in  an 
intern,  a  nurse  and  a  patient,  respectively,  have  been  dis- 
covered in  St.  Bernard's  Hospital,  and  the  patients  have  been 
removed  to  the  Isolation  Hospital.  All  the  inmates,  physi- 
cians, nurses  and  help  at  the  hospital  have  been  vaccinated. 

Annual  Meeting  of  Pathologic  Society.— The  annual  meet- 
ing of  the  Chicago  Pathologic  Society  was  held  May  8  and 
the  following  officers  were  elected:  president.  Dr.  Alice  Hamil- 
ton; vice-president,  Dr.  Edward  C.  Rosenow;  secretary.  Dr. 
George  H.  Weaver  (reelected);  treasurer,  Dr.  Alexander  A. 
Goldsmith;  censors,  Drs.  Emil  Ries,  H.  Gideon  Wells  and 
Lorenzo  N.  Grosvenor,  and  publication  committee,  Drs.  Ludvig 
Ilektoen,  F.  Robert  Zeit  and  H.  Gideon  Wells. 

Personal. — Dr.  William  A.  Evans,  health  commissioner, 
retired  May  20  and  Dr.  Gottfried  Koehler,  assistant  commis- 
sioner of  health,  has  been  placed  in  temporary  charge  of  the 

health   department. Dr.   Joseph   E.   Raycroft   has   accepted 

the  professorship  of  physical  education  at  Princeton  Univer- 
sity.  Dr.    B.    Brindley    Eads    was    seriously    injured    in    a 

collision  between  his  automobile  and  a  street  car,  May  18. 

Dr.  B.  Barker  Beeson  sailed  from  New  York  for  London, 
May  20. 

INDIANA 

District  Meeting.— The  Ninth  Councilor  District  Society  held 
its  annual  meeting  in  Kokomo,  May  19.  The  following  officers 
were  elected:  president,  Dr.  Edgar  Cox,  Kokomo;  vice-presi- 
dents, Drs.  Wm.  J.  Fernald,  Frankfort,  and  Kenton  C.  Hershey, 
Carmel;  secretary  and  treasurer.  Dr.  Paul  J.  Barcus,  Craw- 
fordsville,  and  assistant  secretary.  Dr.  George  T.  Williams, 
Crawfordsville. 

Personal. — Dr.  Geo.  W.  Miller,  Covington,  has  been  admitted 
to  the  practice  of  law  in  the  state  of  Indiana.  He  does  not 
intend  to  give  up  the  practice  of  medicine  at  present,  but 
eventually  intends  to  take  up  legal  medicine  as  a  specialty. 

Dr.  William  H.  Johnson,  a  member  of  the  city  council  of 

Indianapolis,  who  has  been  seriously  ill  at  his  home,  is  re- 
ported to  be  improving. Dr.  Eric  A.  CruU  has  resigned  as 

president  of  the  Fort  Wayne  Antituberculosis  Society. 

Hospital  News. — A  new  free  colored  hospital  will  be  opened 
in  Indianapolis,  June  1,  At  the  eighth  annual  convention  of 
the  State  Sisters  of  Charity  (colored),  which  met  in  Indian- 
apolis,   May    15    and    16,    $500    was    subscribed    toward    the 

hospital    fund. A    contract    for    the    new    addition    to    the 

Methodist  Episcopal  Hospital,  Indianapolis,  has  been  let  for 
$67,676.  The  total  cost  will  approximate  $125,000.  During 
the  past  week  more  than  $80,000  has  been  subscribed  in 
Indianapolis  for  this  institution. 

IOWA 

Medical  Women  Elect  Officers. — At  the  annual  meeting  of 
the  Iowa  Society  of  Medical  Women  in  Des  Moines,  May  17, 
the  following  officers  were  elected:  president,  Dr.  Jennie  G. 
Glirist,  Ames;  vice-presidents,  Drs.  Georgia  Stewart,  Des 
Moines,  and  Jessie  B.  Hudson,  Iowa  City;  secretary.  Dr.  Lena 
A.  Beach,  Cherokee,  and  treasurer.  Dr.  Grace  Jerger,  Waterloo. 

Personal. — Dr.  George  E.  Decker,  Davenport,  has  resigned 
as  a  member  of  the  State  Board  of  Health,  giving  as  his 
reason  "the  inadequate  appropriations  made  by  the  state  for 
the  work  of  the  board"  and  "the  ill-advised  and  carelessly 
drawn,  if  not  absolutely  vicious,  health  legislation  of  the  last 

two  general  assemblies." Dr.  Albert  C.  Moerke,  Burlington, 

president  of  the  State  Board  of  Health,  has  resigned,  giving 
as  his  reason  the  failure  of  the  recent  legislature  to  pro- 
vide a  sufficient  appropriation  for  carrying  on  the  work  of  the 

board. Dr.    Gardner    A.    Huntoon,    Des    Moines,    has    been 

appointed  a  member  of  the  State  Board  of  Health,  vice  Dr. 
Alfred  P.  Hanchett,  Council  Bluffs,  term  expired. 

KANSAS 

State  Society  Meeting. — The  forty-ninth  annual  meeting  of 
the  Kansas  Medical  Society  was  held  in  Kansas  City,  May 
3-5.  The  following  officers  were  elected:  president.  Dr.  John 
T.  Axtell,  Newton;  vice-presidents,  Drs.  George  M.  Gray, 
Kansas   City;    Horace   G.    Welch,   Hutchinson,   and   Anderson 


Lincoln,  Kansas  City;  secretary.  Dr.  Charles  S.  Huffman, 
Columbus,  and  treasurer.  Dr.  Lewis  H.  Munn,  Topeka. 

Personal. — Dr.  Andrew  H.  Fabrique,  Wichita,  was  made  a 
life  member  of  the  Sedgwick  County  Medical  Society  at  its 

meeting,  April  11. Dr.  Francis  H.  Slack  of  the  University 

of  Kansas,  Lawrence,  formerly  director  of  the  Boston  Bac- 
teriologic   Laboratory,  has   been   offered   the   secretaryship  of 

the    Boston    Board    of    Health. Dr.    Louis    0.    Nordstrom, 

Salina,  has  been  elected  president,  and  Dr.  J.  Albert  Fulton, 
Kansas  City,  secretary  and  treasurer  of  the  Alumni  Associa- 
tion of  the  Medical  Department  of  the  Kansas  State  Uni- 
versity. 

MARYLAND 

Personal. — Dr.  Luther  H.  Keller,  Hagerstown,  has  been 
elected  vice-president  of  the  Washington  County  Confederate 

Memorial    Association. Dr.    Thomas    C.    Bussey,    Texas,    is 

reported  to  be  seriously  ill  as  the  result  of  cerebral  hemor- 
rhage.  Dr.  Lewis  K.  Woodward  has  been  elected  a  member 

of  the  common  council  and  treasurer  of  Westminster. Dr. 

Frederick  W.  Steiner  has  been  elected  a  member  of  the  Board 
of  Health  of  Havre-de-Grace. 

Baltimore 
Scotch  Gynecologists  in  Baltimore. — Dr.  Munro  Kerr  of  the 
University  of  Glasgow  was  the  guest  of  Dr.  Howard  A.  Kelly 
last  week.     He  was  entertained  by  Dr.  Kelly  at  a  dinner  at 
the  Maryland  Club. 

Commencements. — The  commencement  exercises  of  the  va- 
rious medical  colleges  in  Baltimore  will  be  held  as  follows: 
University  of  Maryland  and  Baltimore  Medical  College,  June 
1 ;  College  of  Physicians  and  Surgeons,  June  6,  and  Johns 
Hopkins  University,  June  13. 

Bust  to  be  Unveiled. — At  the  commencement  exercises  of  the 
University  of  Maryland,  a  bronze  bust  of  the  late  Dr.  James 
Harris,  formder  of  the  department  of  dentistry,  and  given  to 
the  imiversity  by  the  senior  dental  class,  will  he  unveiled. 
The  presentation  will  be  made  by  Prof.  John  C.  Hemmeter 
and  a  brief  address  will  follow  by  Professor  Heatwole. 

Personal. — Dr.  Robert  L.  Mitchell  is  reported  to  be  ill  with 

scarlet  fever  at  Sydenham  Hospital. Dr.  Delano  Fitzgerald 

has  returned  home  after  six  months  in  Egypt. Dr.  Duncan 

McCalman  was  thrown  from  his  automobile  recently,  fractur- 
ing his  clavicle. Dr.  John  C.  Hemmeter  has  been  detailed  to 

do  original  investigation  for  the  government  at  the  marine 
biologic  laboratory,  Wood's  Hole,  Mass. 

MASSACHUSETTS 

Sanitarian  Appointed  Professor. — George  Chandler  Whipple, 
New  York  City,  of  wide  repute  as  a  lecturer  and  author 
on  technical  subjects,  has  accepted  an  appointment  as  pro- 
fessor of  sanitary  engineering  at  Harvard  University  and  will 
begin  his  duties  with  the  coming  academic  year. 

Personal. — Dr.    Herbert    G.    Leslie    has    been    elected    school 

physician  of  Amesbury. Dr.   Edward  J.  Brearton  has  been 

appointed  assistant  examining  physician  in  the  department  of 

public   works   of   Dorchester. Dr.    William   J.    Tealian    has 

been  appointed  medical  examiner  for  Holyoke,  vice  Dr.  Frank 
Holyoke,  retired. 

State  Society  lo  Meet. — The  Massachusetts  Medical  Society 
will  hold  its  one  hundred  and  thirtieth  anniversary  meeting 
June  13-14,  under  the  presidency  of  Dr.  George  B.  Shattuck, 
Boston,  at  Harvard  Medical  School.  The  Shattuck  lecture 
will  be  given  on  the  evening  of  June  13  in  the  Boston  Medical 
Library  by  Dr.  Richard  C.  Cabot,  Boston,  on  "Observations 
Regarding  the  Relative  Frequency  of  the  Different  Diseases 
Prevalent  in  Boston  and  Vicinity." 

MISSOURI 

State  Medical  Association  Meeting. — At  the  annual  meeting 
of  the  Missouri  State  Medical  Association,  held  in  Kansas 
City,  May  16-18,  Sedalia  was  selected  as  the  next  place  of 
meeting.  The  following  officers  were  elected:  president.  Dr. 
Robert  H.  Goodier,  Hannibal;  vice-presidents,  Dr.  Wilson  J. 
Ferguson,  Sedalia;  J.  Henry  Amerland,  St.  Louis;  Charles  H. 
Lester,  Kansas  City;  George  W.  Vinyard,  Jackson,  and  John 
M.  Stone,  Laredo;  secretarv.  Dr.  Edward  J.  Goodwin,  St.  Louis 
(reelected),  and  treasurer'.  Dr.  J.  Franklin  Welch,  Salisbury. 

MONTANA 

Tuberculosis  Exhibit  Opens.— The  exposition  under  the 
auspices  of  the  National  Association  for  the  Studv  and  Pre- 
vention of  Tuberculosis  opened  in  Butte,  May  9.  Dr.  Isadore 
D.  Freund  presided  at  the  opening  meeting. 
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Red  Cross  Society  Formed. — The  Montana  State  Board  of 
the  American  Red  Cross  has  been  organized  with  Governor 
Norris  as  president.  The  board  will  serve  as  a  standing  com- 
mittee on  finance  for  the  Red  Cross  and  will  receive  contribu- 
tions for  relief  purposes. 

County  Society  Meetings. — The  annual  meeting  of  the  Lewis 
and  Clark  County  Medical  Association  was  held  in  Helena, 
April  27.  Dr.  Maria  M.  Dean  was  elected  president;  Dr. 
Sidney  A.  Cooney,  vice-president;  Dr.  Barnard  V.  McCabe,  sec- 
retary; Dr.  George  W.  King,  treasurer,  and  Dr.  Ben  C.  Brooke, 

delegate    to   the    state    association,    all    of    Helena. Fergus 

County  Medical  Association,  at  its  annual  meeting  held  in 
Lewistown,  elected  the  following  officers:  president,  Dr. 
Charles  C.  Wallin,  Lewistown;  vice-presidents,  Drs.  C.  E. 
Hagen,  Hedgesville,  and  Arthur  E.  Myrick,  Stanford;  secre- 
tary and  treasurer,  Dr.  John  T.  Foley,  Lewistown;  delegates  to 
the  state  association,  Drs.  Abraham  Poska,  Philbrook,  and 
Willard  A.  Long,  Lewistown,  and  alternates,  Drs.  C.  E.  Hagen, 
Hedgesville,  and  S.  Sheridan  Owen,  Moore. 

NEW  JERSEY 

Readjustment  of  Medical  Staff. — An  entire  change  in  the 
classification  of  assistant  physicians  at  the  New  Jersey  State 
Hospital  for  the  Insane,  Morris  Plains,  is  to  be  made  to  go 
into  effect  June  1.  The  medical  staff  was  formerly  composed 
of  the  medical  director  and  a  staff  known  as  first  to  sixth 
assistant  physicians.  Under  the  new  classification  the  med- 
ical director  will  be  chief  of  staff  as  before,  Dr.  Britten  B. 
Evans,  Morris  Plains.  Drs.  E.  Moore  Fisher,  Morris  Plains, 
and  Louis  K.  Henschel,  N.  Y.  City,  will  be  known  as  senior 
assistants  and  the  remaining  three  members  of  the  staff,  Drs. 
George  A.  Anderson,  Marcus  A.  Curry  and  George  B.  Hampton, 
are  to  be  known  as  junior  assistants.  Three  more  junior 
assistants  are  required  on  the  medical  staff  and  a  competitive 
examination  is  to  be  held  June  1  to  determine  the  names  to 
be  submitted  to  the  board  of  managers  at  its  next  meeting. 

NEW  YORK 

Tuberculosis  Commission  Bill. — The  assembly  has  passed  the 
Goodwin  Bill  creating  a  commission  to  consist  of  three  mem- 
bers to  be  appointed  by  the  governor  of  the  state,  the  State 
Commissioner  of  Health,  a  physician,  a  state  senator  and 
three  assemblymen,  to  investigate  generally  the  prevalence 
of  tuberculosis  in  the  state  with  special  reference  to  methods 
of  prevention. 

Cancer  Hospital  Assured. — Governor  Dix  has  signed  the  bill 
appropriating  $65,000  lo  establish  in  Buffalo  a  hospital  to 
investigate  the  cause,  nature,  treatment,  prevention  and  cure 
of  cancer  and  allied  diseases.  The  management  is  to  be  by  a 
board  of  seven  trustees,  including  the  state  commissioner  of 
health,  Drs.  Roswell  Park,  Charles  Cary  and  William  H.  Grat- 
wick,  Buffalo;  Frederick  C.  Stevens,  Attica;  John  G.  Milburn 
and  Charles  S.  Fairchilds,  New  York  City. 

Personal.— Dr.  Elbert  M.  Somers  of  the  St.  Lawrence  State 
Hospital,  Ogdensburg,  has  been  appointed  by  the  State  Lunacy 
Commission  as  medical  inspector  for  the  commission  to  suc- 
ceed Dr.  Robert  Doran  who  was  recently  appointed  superin- 
tendent of  the  Long  Island  State  Hospital. Dr.  .Julius  A. 

Klaks,  Buffalo,  has  been  elected  health  officer  of  Depew. 

Dr.  Nathan  William  Soble,  Rochester,  chairman  of  the  tuber- 
culosis committee  of  the  public  health  association  of  Rochester, 
has  been  elected  vice-president. 

Urge  Further  Antituberculosis  War.— Joseph  H.  Choate  in 
a  letter  to  the  State  Charities  Aid  Association  declares  that 
the  "no  uncared  for  tuberculosis  in  1915"  movement  will  be 
accomplished  if  the  present  rate  of  progress  is  maintained. 
The  number  of  county  hospitals  authorized  to  do  this  work 
has  increased  during  the  past  year  from  eight  to  sixteen,  of 
dispensaries  from  fifteen  to  twenty-five,  of  visiting  nurses 
from  thirty-two  to  thirty-nine  and  of  localities  providing 
special  relief  from  eight  to  fifteen.  The  letter  has  been  sent 
to  1,500  officers  of  antituberculosis  committees  and  calls  on 
them  to  prosecute  the  work  with  vigor  in  the  assurance  of 
success  in  view  of  the  progress  already  made. 

New  York  City 

Sanitary  Object  Lessons.— A  department  of  public  health 
has  been  established  in  connection  with  the  American  Museum 
of  Natural  History.  The  formal  inauguration  of  this  new 
feature  of  public  education  took  place.  May  22. 

For  Conservation  of  Vision.— The  American  Association  for 
the  Conservation  of  Vision  has  received  a  certificate  of  incor- 
poration from  the  Supreme  Court.  This  association  proposes 
to  investigate  all  the  conditions  and  causes  which  result  in 


blindness  and  impaired  vision,  the  relation  of  impaired  vision 
to  general  health  and  the  means  of  prevention  of  blindness. 
Personal. — Dr.  and  Mrs.  Leonard  Weber  sailed  for  Europe, 

May    13. Dr.  Justin  Herold  was  operated  on.  May  5,  and 

is    progressing    satisfactorily. Dr.    Minas    S.    Gregory    fell 

down-stairs  in  Bellevue  Hospital  on  May  16,  injuring  bis  spine 

and  breaking  two  ribs. Dr.  Edward   Quintard  has  received 

a  bequest  of  .$5,000  under  the  will  of  the  late  John  Henry 
Flagg  in  recognition  of  his  "skilful  and  untiring  services"  to 

the    deceased. Dr.   Aurelio    A.    Dubari    has    returned    from 

Europe. 

NORTH    CAROLINA 

News  Notes  of  Hospitals. — An  anonymous  donor  has  pre- 
sented Rex  Hospital,  Raleigh,  with  an  a?-ray  outfit  valued  at 
$1,500. The  new  City  Hospital  at  Goldsboro  is  nearly  com- 
pleted.  Drs.  John  L.,  Benjamin  F.  and  Robert  C.  McMillan 

have   opened   the   McMillan   Hospital   at    Red   Springs. Dr. 

Frank  T.  Merriwether,  Asheville,  tendered  the  members  of 
the  Buncombe  County  Medical  Society  a  reception  at  the 
opening  of  the  new  operating  rooms  recently  added  to  the 
Merriwether  Hospital. 

Health  Officers  Appointed. — Dr.  James  P.  Battle,  Nashville, 
has  been  elected  health  officer  and  quarantine  officer  of  Nash 

County. Dr.  John  Bynum,  Winston-Salem,  has  been  elected 

superintendent    of    health    of    Forsyth   County. Dr.    Edwin 

M.  Brown,  Washington,  has  succeeded  Dr.  Plummer  A.  Nichol- 
son as  superintendent  of  Beaufort  County  Board  of  Health. 
Dr.  Marvin  L.  Smoot,  Salisbury,  has  been  elected  superin- 
tendent of  health  and  quarantine  for  Rowan  County. Dr. 

Henry  D.  Stewart,  Monroe,  has  been  reelected  superintendent 
of  health  of  Union  County. Dr.  R.  Morrison  King,  Con- 
cord, has  been  elected  health  officer  of  Cabarrus  County. 

Dr.  James  M.  Covington,  Jr.,  Wadesboro,  has  been  appointed 
quarantine  officer  for  Anson  County. 

PENNSYLVANIA 

Appropriation  for  State  Charitable  Institutions. — The  state, 
semi-state  and  charitable  institutions  of  Pennsylvania 
appealed  to  the  legislature  for  appropriations  amounting  to 
nearly  $115,000,000,  but  the  bill  passed  by  the  house  com- 
mittee carried  an  appropriation  of  less  than  one-fourth  of 
that  amount,  or  about  $26,000,000. 

Results  of  Free  Antitoxin. — A  remarkable  saving  of  child  life 
is  shown  by  the  latest  figures  tabulated  by  State  Health 
Commissioner  Dixon  as  to  the  free  distribution  of  diphtheria 
antitoxin  among  the  poor.  A  year  ago  he  decided  to  distribute 
and  urge  the  use  of  5,000-unit  initial  doses  of  antitoxin.  The 
death-rate  at  that  time  among  the  little  children  of  the  poor" 
stricken  with  diphtheria  and  who  were  being  treated  with 
3,000-unit  doses  of  antitoxin  was  about  8  per  cent.  That 
meant  a  most  gratifying  saving  of  life  for  instead  of  42  per 
cent,  of  death  as  is  the  case  in  diphtheria  without  the  use  of 
antitoxin,  it  meant  that  only  8  per  cent.  prove<l  fatal.  But 
now  out  of  1,225  cases  of  diphtheria  treated  with  the  5,000- 
unit  doses  distributed  by  .the  State  Health  Department,  there 
were  only  eighty-one  deaths,  or  6.61  per  cent.,  the  lowest 
death-rate  in  the  record  of  the  department's  work. 

Philadelphia 

Willard  Memorial  Service. — Services  in  memory  of  Dr.  De 
Forrest  Willard,  who  occupied  the  chair  of  orthopedics  in  the 
University  of  Pennsylvania,  were  held  at  the  Second  Presby- 
terian Church  on  May  8,  members  of  the  medical  profession 
and  imiversity  students  participating. 

Addition  to  Woman's  Hospital. — The  Woman's  Hospital  of 
Philadelphia,  is  now  celebrating  its  fiftieth  anniversarj*  by 
placing  a  roof  garden  on  the  bxiilding.  This  will  contain 
public  and  private  wards,  with  sun  parlor,  sheltered  walk, 
diet  kitchen  and  a  fire  tower.  The  partitions  will  all  be  of 
glass. 

Steamer  Detained  at  Quarantine. — The  Italian  steamer 
Verona  from  Genoa  for  Philadelphia,  via  New  York,  was 
detained  several  hours  at  the  state  quarantine.  Marcus  Hook. 
May  10,  on  accoiuit  of  the  discovery  of  a  suspicious  rash  on 
two  children  of  the  steerage.  After  observation,  it  was 
reported  that  the  children  were  suffering  from  chicken-pox 
and  the  steamer  was  released. 

Personal. — Dr.  Allen  J.  Smith,  dean  of  the  medical  school  of 
the  University  of  Pennsylvania,  has  been  appointetl  professor 
of  pathology,  vice  Dr.  Richard  M.  Pearce,  who  will  take  the 

chair   of   research    medicine. Dr.    Wendell    Rebor   has    been 

appointed  visiting  ophthalmologist  to  the  Philadelphia  Gen- 
eral Hospital,  vice  Dr.  Charles  A.  Oliver,  deceased. Dr.  H. 
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Maxwell  Langdon  has  been  appointed  one  of  the  chiefs  of  the 
eye  dispensary  of  the  Presbyterian  Hospital. 

Eligible  List  for  Bleckley.— Of  the  143  young  physicians 
examined  by  the  Civil  Service  Commission  for  the  28  positions 
as  interns  in  the  Philadelphia  General  Hospital,  only  3  failed 
to  obtain  the  required  average  of  70  per  cent.  The  general 
average  obtained  by  the  successful  applicants  was  80.6  per 
cent.  Of  those  who  successfully  passed  the  examination, 
73  are  graduates  of  Jefferson  Medical  College;  29  of  the 
Medico-Chirurgical  College,  28  of  the  University  of  Pennsyl- 
vania, 9  of  Temple  University  and  4  of  the  Woman's  Medical 
College. 

Milk  Show  Opens. — The  first  Philadelphia  Milk  Show  opened 
May  20,  at  10  o'clock;  about  700  people  visited  the  rooms 
before  noon.  The  thing  that  most  pleased  the  sanitation  and 
health  experts  was  the  keen  interest  exhibited  by  all  and 
the  careful  attention  given  to  the  impromptu  lectures  on  the 
various  exhibits.  At  12:20,  Dr.  H.  Brooks  Mills,  by  means 
of  motion  pictures,  demonstrated  in  the  lecture  hall,  adjoin- 
ing the  exhibition  rooms,  the  evils  of  the  ordinary  housefly. 
At  3  p.  m.,  the  mayor  delivered  the  address  of  welcome  and 
addresses  were  made  by  Dr.  Joseph  S.  Neff,  director  of  public 
health  and  charities;  Dr.  Samuel  McC.  Hamil,  chairman  of 
the  Philadelphia  Pediatric  Society  Milk  Commission,  and  Dr. 
Charles  J.  Hatfield,  vice-chairman  of  the  executive  committee 
of  the  milk  show  presided.  In  the  evening,  addresses  were 
made  by  Drs.  Lawrence  F.  Flick,  Handle  C.  Rosenberger  and 
John  C.  Gittings.  The  show  was  open  all  the  following  week 
and  a  feature  of  Monday,  May  22,  was  that  all  lectures  and 
demonstrations  were  given  in  Yiddish. 

Open-Air  School  Opens. — The  open-air  school  for  tubercu- 
lous children  on  the  roof  of  the  College  Settlement  Building 
was  opened  May  16.  It  is  conducted  under  the  auspices  of 
the  Board  of  Public  Education,  the  Phipps  Institute  and  the 
College  Settlement.  The  Phipps  Institute  supplies  the  man- 
agement of  the  school,  the  nurse  and  the  food;  the  Board  of 
Education  furnishes  the  teacher,  text-books,  desks  and  the 
pupils,  who  are  transferred  from  various  schools,  and  the 
College  Settlement  gives  the  use  of  the  roof,  shelter,  play- 
grounds, bathing  and'  cooking  facilities.  The  class  is  to  be 
made  up  of  twenty  pupils,  gathered  from  schools  in  walking 
distance  from  the  College  Settlement  and  will  continue  through 
the  summer.  Ten  pupils  reported  the  first  day  and  were 
each  given  a  tooth  brush,  tooth  powder,  mouth  wash,  wash 
rag,  brush  and  comb  and  nail  brush  and  instruction  in  the  use 
of  these  articles  was  the  first  lesson  given.  The  school  will 
open  at  8  o'clock  each  morning,  which  is  the  hour  for  the 
bath.  At  8:30,  breakfast  is  served  and  at  9,  lessons  begin  in 
the  open  air  and  continue  until  10:30.  From  10:30  to  11, 
there  will  be  games,  followed  by  a  wash  and  rest  until  noon 
■when  a  hot  dinner  will  be  served  in  the  dining  room  of  the 
Settlement  Building.  From  1  to  3,  complete  relaxation  and 
rest,  the  children  lying  extended;  from  3  to  4:30  lessons  and 
games  and  then  rest  until  5:30,  when  the  children  are  sent 
home  after  indulging  in  a  good  wash.  Dr.  Frank  Craig  is  in 
direct  charge  of  the  work.  The  Phipps  Institute  plans  to 
erect  a  large  new  school  at  Seventh  and  Lombard  Streets,  to 
which  on  completion,  this  class  will  be  moved  and  as  many 
more  like  it  established  as  funds  will  permit. 

GENERAL 

Clinical  Investigators  Elect. — At  the  annual  meeting  of  the 
American  Society  for  Advancement  of  Clinical  Investigation, 
held  in  Atlantic  City,  May  8,  Dr.  Theodore  C.  Janeway,  New 
York  City,  was  elected  president;  Dr.  Joseph  Sailer,  Phila- 
delphia, vice-president;  Dr.  Wilder  Tileston,  New  Haven, 
Conn.,  secretary,  and  Dr.  George  Blumer,  New  Haven,  Conn., 
treasurer. 

Therapeutic  Society  Meets. — At  the  twelfth  annual  meet- 
ing of  the  American  Therapeutic  Society,  held  in  Boston,  May 
13,  the  following  officers  were  elected:  president,  Dr.  Alex- 
ander D.  Blackader,  Montreal,  Que.;  vice-presidents,  Drs. 
Howard  Van  Rensselaer,  Albany,  N.  Y. ;  Robert  T.  Morris, 
New  York  City,  and  Clarence  J.  Blake,  Boston;  secretary, 
Dr.  Noble  P.  Barnes,  Washington,  D.  C,  and  treasurer.  Dr. 
A.  Ernest  Gallant,  New  York  City. 

The  Care  of  Epileptics.— The  National  Association  for  the 
Study  of  Epilepsy  and  Care  and  Treatment  of  Epileptics  will 
hold  its  tenth  annual  meeting  in  St.  Louis,  June  16,  under 
the  auspices  of  the  St.  Louis  Medical  Society.  The  date  set 
for  this  meeting  will  allow  the  members  to  attend  the  meet- 
ing of  the  American  Medico-Psychological  Society  in  Denver 
and  will  not  interfere  with  their  attendance  at  the  American 
Medical  Association  at  Los  Angeles. 


Medical  Library  Association  Meeting. — The  fourteenth 
annual  meeting  of  the  Medical  Library  Association  was  held 
May  9-10  in  Atlantic  City.  On  the  first  day  the  president's 
address  was  delivered  by  Dr.  John  H.  Musser,  Philadelphia, 
and  papers  were  read  on  "Hospital  Records  in  Relation  to  the 
Hospital  Library,"  by  Mrs.  Grace  W.  Myers,  Boston;  on  the 
"Establishment  of  Medical  Libraries  in  County  Medical  Soci- 
eties," by  Dr.  Carl  Black,  Jacksonville,  111.,  and  on  "The 
Changes  in  Medical  Periodical  Literature  Since  January,  1909," 
by  C.  Perry  Fisher,  Baltimore. 

Warning  Concerning  Subscription  Company. — Correspondents 
at  various  points  in  the  northwest  write  that  they  paid  sub- 
scriptions to  The  Journal  to  "A.  S.  Brown,"  who  claimed 
to  represent  the  Seattle  Subscription  Company,  of  Seattle, 
Wash.  These  letters  have  come  from  Montana,  Dakota  and 
Oregon.     One  physician  writes: 

"A  short  time  ago  I  was  'stung'  by  a  medical  magazine  canvasser. 
He  was  a  well-dressed  young  fellow  .  .  .  offered  any  of 
ithe  medical  magazines  at  a  reduction  in  the  regular  cost.  .  .  . 
T  had  been  intending  to  subscribe  for  .  .  .  and  I  gave  him  an 
order  and  paid  .$4.20  (regular  price  $5.00).  He  had  a  small,  black, 
leather-covered  handbook  that  was  pretty  well  worn  and  contained 
a  list  of  all  medical  magazines,  the  regular  price  of  each,  the  price 
this  company  was  making  and  the  price  he  would  make  if  more  than 
one  was  taken." 

The  Joubnal  has  repeatedly  called  attention  to  the  danger 
of  paying  money  to  unknown  persons.  The  more  flattering  the 
offer  the  more  suspicious  one  should  be.  In  this  instance,  it 
seems  that  there  is  no  such  concern  as  the  Seattle  Subscription 
Company;  at  least  several  of  those  who  have  written  say  that 
the  postoffice  returned  their  letters  with  the  information  that 
this  company  could  not  be  found. 

The  Plague. — The  international  plague  conference  which  met 
last  month  at  Mukden  apparently  did  not  accomplish  much; 
but  it  was  an  epoch-marking  event  in  that  it  showed  how 
China  has  cast  off  its  ancient  medicine  and  turned  to  the  West 
for  aid  in  warding  off  the  threatened  epidemic.  This  con- 
ference and  also  the  general  subject  of  plague  are  discussed  by 
our  Manila  correspondent  in  this  issue.  The  disease  seems 
to  have  been  stamped  out  in  Manchuria,  after  causing  31,450 
deaths  according  to  the  official  records,  and  it  has  subsided  in 
northern  China,  but  our  British  exchanges  state  that  in  India 
there  were  166,135  deaths  from  the  plague  during  March,  a 
total  of  332,554  during  the  first  three  months  of  the  year. 
!March  and  April  have  shown  the  maximal  mortality  each  year 
during  the  present  siege  of  plague  in  India.  Egypt  still  has 
a  few  scattered  cases  of  the  plague  as  also  the  western  South 
American   countries   and   southern   Russia. 

MANILA  LETTER 
(From  Our  Regular  Correspondent) 

Manila,  April  4,  1911. 

The  Alleged  Economic  Value  of  Plague  and  Other  Scourges 

Some  weeks  ago  I  reported  to  The  Journal  some  phases 
of  the  plague  situation  and  scare  in  Shanghai,  China.  After 
many  deaths  among  the  Chinese  and  several  among  the 
Europeans,  the  pestilence  seems  to  have  been  got  rid  of. 
Among  the  results  other  than  the  loss  of  life,  are  to  be 
counted  more  or  less  political  wrangle  and  a  furtherance  of 
sanitary  measures  and  of  medical  education  in  this  part  of 
China.  The  medical  missionaries,  the  few  hospitals  and  the 
Chinese  may  be  said  to  be  cooperating  more  closely,  and  a 
new  medical  school,  based  on  Western  principles,  is  almost 
in  view.  Before  the  Shanghai  pestilence  was  eradicated, 
another  more  serious  epidemic  of  plague  broke  out  in  Man- 
churia. The  epidemic  in  Manchuria  has  been  decidedly  more 
extensive  and  severe,  and  conditions  at  times  have  been 
aljirming.  The  cities  of  Mukden  and  Harbin  have  been  the 
principal  sufferers.  The  reported  conditions  at  Mukden  remind 
one  of  the  great  plague  year  in  London,  so  well  described 
by  DeFoe.  At  one  time  the  spread  of  the  disease  was  becom- 
ing so  extensive  that  the  foreign  legations  at  Peking  threat- 
ened to  be  abandoned  entirely.  It  is  interesting  to  note  that 
the  spread  of  the  contagion  was  limited  almost  entirely  to  the 
regions  supplied  by  the  railroads,  and  Russia  and  Japan  have 
been  severely  criticized  in  this  regard. 

The  Manchurian  epidemic  of  plague  is  not  the  bubonic  form 
which  is  so  prevalent  in  southern  China  and  India.  It  is  the 
so-called  pneumonic  plague,  the  etiology  and  distributing 
agent  of  which  is  practically  unknown.  It  is  interesting  and 
gratifying  to  note  with  what  promptness  and  foresight  the 
Chinese  government  has  risen  to  the  occasion  and  is  attempt- 
ing the  eradication  of  the  epidemic.  Aside  from  strict 
quarantine  measures,  the  government  has  asked  all  the  great 
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powers  to  send  delegates  to  an  international  plague  commis- 
sion for  the  study  and  prevention  of  this  particular  plague. 
The  Chinese  themselves  are  supplying  ample  funds  for  the 
commission  and  are  placing  every  facility  at  their  disposal. 

Dr.  Richard  Pearson  Strong,  chief  of  the  Biological  Labora- 
tory, Bureau  of  Science,  Manila,  and  Dr.  Oscar  Teague  of  the 
same  laboratory  are  representing  the  United  States?  govern- 
ment on  the  commission.  They  left  for  Manchuria  in  Febru- 
ary and  took  with  them  a  large  supply  of  laboratory  appara- 
tus and  chemicals.  We  have  as  yet  no  report  of  their  work, 
further  than  that  they  have  their  laboratory  established  and 
are  finding  conditions  fairly  favorable  for  investigation. 

As  is  usually  the  case  when  there  is  any  extensive  disturb- 
ance in  China,  the  foreign  nations  are  accused  (and  perhaps 
rightly  so  in  the  majority  of  cases)  of  using  it  each  to  further 
individual  ends,  so  Russia  and  Japan  each  and  jointly  have 
been  facing  serious  indictments  during  the  present  epidemic, 
pr  At  any  rate  Russia  seems  unduly  active  on  the  western  fron- 
tier and  Japan,  although  the  Mikado  is  reported  to  have  given 
a  half  million  yen  ($250,000)  toward  the  eradication  of  the 
plague,  seems  to  have  virgent  need  for  an  increase  in  her  mili- 
tary strength  on  the  Korean  border  and  in  Manchuria.  Some 
of  the  Japanese  papers  which  are  supposed  to  reflect  much  of 
the  sentiment  of  the  government  are  maintaining  that  it  is 
time  for  Japan  to  take  the  plague  situation  in  hand.  The 
following  regarding  the  plague  situation  in  Manchuria  forms 
part  of  the  report  of  an  inquiry  made  by  the  National  Review 
of  Shanghai:  "Other  features  of  the  situation  are  commented 
on  in  the  same  interviews,  and  we  gather  that  Japan,  in  spite 

■  of  her  vaunted  medical  advances  and  her  superior  civilization, 
is  in  very  large  measure  responsible  for  the  spread  of  the 
pestilence  to  the  south.  In  November  and  December  the  rail- 
way authorities  knew  that  there  was  plague  in  the  north,  and 
they  also  knew  that  with  the  approach  of  Chinese  New  Year 
thou.sands  of  coolies  would  be  returning  to  their  homes.  They 
would  very  probably  carry  the  plague  with  them,  but  in  spite 
of  this  knowledge  the  railways  carried  trainload  on  trainload 
of  these  coolies.  Then  one  day  two  deaths  took  place  among 
the  coolies  who  were  traveling  from  Mukden  to  Shanhaikwan 
on  the  Chinese  railroad.  Plague  was  discovered  and  the  whole 
trainload  was  sent  back  to  Mukden.  Only  then  did  the  other 
railroads  take  steps  which  should  have  been  taken  months 
before  and  which  would  have  prevented  the  spread  of  the 
disease  to  China  proper.  This,  dear  readers,  is  Russo-Japanese 
efficiency,  of  which  we  have  further  examples  reported  from 
Mukden  and  Harbin  by  the  Peking  Daily  News,  in  which  a 
telegram  states  that  these  two  governments  are  putting  hin- 
drances in  the  way  of  the  Chinese  authorities  in  their  battle 
with  the  plague.  Hence  the  responsibility  for  the  spread  of 
the  disease  from  the  area  in  which  it  originally  occurred  rests 
almost  entirely  with  the  Russo-Japanese  agreement.  Respon- 
sibilities generally  carry  with  them  opportunities,  and  so  on 
the  present  occasion  we  learn  that  the  two  powers  are 
strengthening  their  forces  in  Manchuria. 

"It  is  pleasant  to  turn  from  this  side  of  the  question  to 
what  the  Chinese  government  is  doing.  The  cooperation  of 
foreigners  is  everywhere  being  sought;  funds  are  being  pro- 
vided without  stint,  as  in  Harbin,  where  the  Manchurian  vice- 
roy has  appropriated  150,000  taels  for  the  work  of  prevention; 
there  is  ready  acquiescence  in  the  proposals  of  competent 
medical  men  in  every  one  of  the  large  centers  where  the  pest 
is  being  fought;  the  Chinese  government  is  sending  its  avail- 
able men  from  every  quarter;  the  senior  students  of  the  medi- 
cal schools  in  Peking  are  being  drafted  to  the  work  for  inspec- 
tion purposes;  materials  and  prophylactics  are  being  hurried 
from  Europe;  and,  generally,  it  may  be  said  that  every  effort 
of  which  any  government  under  the  circumstances  would  be 
capable  is  being  put  forth  by  the  Chinese  government.  Observ- 
ers on  the  spot  testify  to  these  things  universally,  and  the 
result  is  that  during  the  last  two  or  three  days  the  news 
from  every  point  has  been  more  satisfactory.  The  actual 
number  of  cases  is  less,  the  fatalities  are  fewer,  the  arrange- 
ments arc  being  rapidly  perfected,  and  if  the  present  resist- 
ance to  the  spread  of  the  epidemic  can  be  maintained  there  is 
some  hope  of  seeing  its  extinction  at  a  not  distant  date.  The 
strict  quarantine  that  is  being  enforced  at  all  ports  regarding 
vessels  from  the  infected  area  may  cause  temporary  incon- 
•  venience,  but  it  will  undoubtedly  prove  an  effective  barrier  to 
the  further  marcli  of  the  pestilence,  and  the  fact  that  Uicre 
has  been  a  fall  of  two  feet  of  snow  will  naturally  impede 
travel  on  foot  and  thus  hinder  the  spread  of  the  disease." 

BLE.SSKD    BE    THE    PLAGUE! 

The  foregoing  cannot,  however,  be  taken  to  reflect  the  atti 
tude   of    more    than    tiie   Chinese   government,   and    a    limiteil 
number  of  the  more  highly  educated    (as  viewed  by  western 


standards).  The  average  Chinaman  more  probably  holds 
A^iews  more  like  this.  I  was  talking  recently  with  a  native 
friend  about  the  possibility  of  Hankow's  receiving  a  visit 
from  the  plague  .scourge.  Being  anxious  to  impress  him  with 
a  sense  of  the  gravity  of  the  situation,  I  laid  on  the  color 
with  a  big  brush.  "Supposing,"  1  said,  "just  one  man  were 
to  arrive  here  with  the  seeds  of  the  disease  and  were  to 
take  up  his  abode  in  one  of  the  crowded  inns,  it  is  so  con- 
tagious that  probably  all  the  people  in  the  inn  would  get 
infected,  and  every  one  of  them  would  ultimately  die.  Before 
that,  most  of  them  would  have  gone  away,  as  it  takes  from 
three  to  five  days  from  the  infection  till  the  sickness  sets  in, 
and  wherever  they  went  they  would  infect  others  in  the  same 
way,  till  the  people  would  soon  be  dying  in  hundreds  and 
thousands.  If  it  started  among  the  poor  people  in  the  mat 
huts,  it  would  simply  clean  them  out.  Sometimes  whole 
regions  are  depopulated.  Once,  twenty  years  ago,  on  the 
Canton  border  in  south  Huan,  we  went  through  a  district 
where,  for  a  whole  day's  journey,  there  was  not  an  inhabitant 
left.  Some  kind  of  plague  had  killed  most  of  them  and  the 
rest  had  run  away.  The  houses  were  well  built  and  the  fields 
were  fertile,  but  except  a  few  dogs  there  was  no  one  about, 
and  whoever  wished  was  quite  welcome  to  take  possession." 

At  this  point  my  native  friend  broke  in  with  his  views.  To 
my  amazement  he  declared  that  that  was  splendid,  and  just 
the  very  thing  which  Hupeh  wanted.  He  said  that  there  were 
far  too  many  people  in  the  province,  and  that  there  were  not 
fields  enough  for  all  of  them  to  till,  nor  rice  enough  to  fill 
their  mouths.  Every  year  they  were  increasing,  as  all  the 
young  people  married -and  had  big  families.  Because  of  this 
China  was  weak.  If  you  put  too  many  goldfish  in  the  globe 
they  will  die,  and  if  you  sow  your  vegetables  and  flowers  too 
thick  they  will  not  come  to  anything.  It  was  just  the  same 
with  people.  And  unless  something  happened  to  reduce  their 
numbers  they  would  be  in  time  compelled  to  eat  each  other, 
which  would  be  a  worse  state  of  affairs  than  the  plague. 
What  answer  to  make  to  this  I  did  not  know,  and  do  not 
know  yet. 

A  friend  of  mine  was  recently  traveling  through  the 
districts  in  Kiangsu  where  the  famine  raged  so  frightfully 
in  1907,  and  he  was  similarly  nonplussed  when  he  found  the 
people  everywhere  speaking  of  the  famine  as  a  great  blessing, 
because  ever  since  then  there  had  been  food  and  to  spare  for 
all,  and  plenty  of  work  for  those  who  wished  to  labor.  The 
question  of  the  rapid  multiplication  of  Oriental  people,  in 
connection  with  the  present  advance  of  Christianity  and  civili- 
zation, is  one  which  in  a  few  generations  will  become  serious. 
It  is  estimated  that,  given  peaceful  times  and  prosperous 
years,  the  population  of  this  empire  could  be  doubled  in  a 
generation.  There  are  400,000,000  now.  Supposing  that,  by 
the  end  of  a  century,  this  number  is  doubled  three  times,  we 
then  arrive. at  the  appalling  total  of  3,200,000,000  of  people. 
Hitherto  the  increase  has  been  held  in  check  by  the  con- 
stantly recurring  calamities  of  war,  famine  and  pestilence. 
It  is  estimated  that  the  Taiping,  the  Yunnan  and  the  Kansuh 
Muhamadan  rebellions  resulted  in  the  destruction  of  fifty 
millions  of  lives.  The  Shansi  and  Shantung  famine  of  187*8 
is  said  to  have  swept  away  from  nine  and  a  half  to  thirteen 
millions.  This  is  within  comparatively  recent  times,  and 
never  a  year  passes  without  similar  disasters  on  a  smaller  " 
scale.  But  we  are  looking  forward  to  a  period  when,  through 
the  increase  in  knowledge,  the  prevalence  of  higher  principles, 
and  the  advance  in  the  organization  the  above-mentioned 
trinity  of  evil  will  be  shorn  of  its  strength;  and  what  then? 
The  answer  is  not  ea.sy.  Meanwhile  it  may  be  asserted  that 
China  as  a  whole  is  not  overpopulated.  Science  may  yet  teacli 
us  how  to  increase  vastly  the  fruitfulness  of  the  earth.  Our 
hope  is  that  the  same  advance  in  knowledge  and  better  prin- 
ciples which  create  the  difficulty  will  also  provide  the  cure. 

LONDON  LETTER 
{From  Our  Reyular  Corrcapondent) 

LommN,  May  12,  I9I1. 
Inspection   of  the  Stomach 

At  the  Royal  Society  of  Medicine  Dr.  William  Hill,  laryn- 
gologist,  and  Dr.  Herschell,  gastrologist,  demonstrated  a  new 
form  of  gastroscope.  The  principle  is  to  pass  under  cocain 
anesthesia  an  open  endoscope  of  Killian's  pattern  through 
the  mouth,  pharynx  and  esophagus,  under  direct  vision 
throughout,  into  the  stomach.  A  cap  with  a  tap  for  inflation 
at  its  side  and  a  round  aperture  in  its  upper  surface  is  then 
attached  by  means  of  a  bayonet  joint  to  the  proximal  extrem- 
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ity  of  the  tube.  Through  the  round  aperture,  which  has  a 
rubber  lining,  an  indirect  periscopic  tube,  which  accurately 
fits  the  aperture,  with  a  terminal  lamp  on  the  cystoscopic 
principle,  is  passed  into  the  stomach  through  the  lumen  of 
the  direct  vision  outer  tube.  Inflation  is  commenced  before 
the  inner  optical  tube  reaches  the  stomach.  The  upper  part 
of  the  pyloric  antrum,  the  pyloric  orifice,  and  the  adjacent 
portion  of  the  lesser  curvature,  all  in  the  field  at  the  same 
time,  were  shown  to  the  members  of  the  society.  Examination 
of  the  cardiac  orifice  is  best  done  with  the  outer  inflating 
portion  of  the  apparatus,  which  has  a  plane  glass  window 
at  the  proximal  end  to  prevent  the  escape  of  air  when  inflat- 
ing. The  rest  of  the  stomach,  especially  the  pyloric  vestibule 
and  lesser  curvature,  the  most  frequent  sites  of  election  of 
morbid  lesions,  are  more  efficiently  examined  on  the  cysto- 
scopic principle  by  the  indirect  vision  periscope  inserted 
through  the  outer  tube.  The  essence  of  the  method  is  that 
the  gastroscope  is  not,  as  in  previous  methods,  passed  into  the 
stomach  blindly.  In  previous  methods  this  was  done  and 
resulted  in  casualties  which  discredited  the  method.  Drs.  Hill 
and  Herschell  are  now  studying  tlie  normal  appearances  of 
the  interior  of  the  stomach.  They  have  not  yet  begun  to  use 
the  instrument  for  diagnosis  in  the  pyloric  region.-  In  acute 
ulcer  and  hemorrhage  they  would  hesitate  to  use  the  instru- 
ment, but  they  think  that  it  will  prove  useful  in  the  diagnosis 
of  chronic  ulcer  from  malignant  disease. 

The  British  Medical  Association  and  the  Metric  System 

In  pursuance  of  the  instruction  of  the  annual  representa- 
tive meeting,  the  council  of  the  British  Medical  Association 
has  considered  the  question  how  the  metric  system  can  be 
adopted  with  the  least  inconvenience  for  prescribing  and  dis- 
pensing. The  council  recognizes  that  the  full  adoption  of  the 
system  depends  on  its  being  made  the  method  according  to 
which  students  are  trained,  so  that  they  will  learn  to  think 
of  quantities  primarily  in  grams,  centimeters,  etc.,  instead  of, 
as  at  present,  in  grains  and  minims,  etc.  It  therefore  rec- 
ommends that  the  teaching  of  pharmacology,  both  theoretical 
and  practical,  shall  henceforth  be  according  to  the  metric  sys- 
tem. The  advantages  of  the  system,  in  addition  to  the  simpli- 
fication of  calculations,  are  ( 1 )  the  assimilation  of  the  meas- 
ures used  in  the  laboratory  to  those  adopted  in  practice,  which 
will  make  the  reports  of  the  investigator  more  readily  intel- 
ligible to  the  doctor  and  tend  to  keep  him  in  closer  touch  with 
science,  and  (2)  the  gain  to  the  work  of  all  nations  by  being 
stated  in  terms  mutually  intelligible.  But  the  difficulties  of 
introducing  the  system  at  present  are  considerable,  as  almost 
•-all  doctors  are  trained  only  in  the  English  system  and  find 
it  hard  to  adapt  themselves  to  the  new  system,  even  when  they 
dispense  their  own  medicines.  When  they  do  not  dispense 
tliere  is  a  difficulty  in  bringing  about  cooperation  between 
physician  and  pharmacists.  For  doctors  trained  in  the  present 
system  the  council  recommends  the  adoption  of  a  transitional 
j)rocedure  which  would  enable  them  at  once  to  adapt  their 
prescriptions  to  the  metric  system  and  so  avoid  the  draw- 
backs of  a  divergence  between  junior  and  senior  practitioners. 
The  difficulty  of  the  doctor  trained  to  think  in  terms  of  grains 
and  minims  is  to  translate  his  terms  into  grams  and  cubic 
centimeters.  If  absolute  exactitude  were  necessary  he  would 
require  the  constant  use  of  tables  of  equivalents.  But  it  is 
not,  as  the  common  mode  of  administering  drugs  by  spoonfuls 
shows.  The  council  therefore  has  recommended  the  adoption 
of  an  ingenious  suggestion  made  by  Dr.  R.  C.  Buist,  by  which 
a  prescription  according  to  the  present  system  may  be  auto- 
matically converted  into  the  metric  system.  This  is  done  by  tak- 
ing the  figure  16  as  the  factor  for  converting  grams  into  grains 
and  cubic  centimeters  into  minims.  The  error  is  not  great, 
as  the  exact  factors  are  respectively  15.4324  and  16.906.  Now 
in  ordinary  prescribing  sixteen  doses  are  usually  ordered  in  a 
mixture,  as  represented  by  tablespoonful  doses  of  an  8-ounce 
mixture.  If  therefore  as  many  grams  or  cubic  centimeters  are 
dispensed  in  the  whole  mixture  as  grains  are  ordered  for  a 
single  dose  according  to  the  old  system  a  closely  approximate 
result  will  be  produced.  Thus  all  the  doctor  need  to  do  is  to 
write  a  single  dose  according  to  the  old  system,  omitting  the 
symbols,  and  the  dispenser  may  be  instructed  in  such  case  to 
follow  the  metric  system.  Obviously  a  similar  plan  can  be 
adopted  for  mixtures  in  which  the  dose  is  in  teaspoonfuls, 
that  is,  ounce  or  2-ounce  mixtures,  the  only  requisite  being 
that  there  should  be  sixteen  doses  in  the  mixture.  In  ordering 
pills  or  powders  a  different  procedure  must  be  adopted.  In 
the  old  system  fractions  or  small  multiples  of  a  grain  are 
used.  The  prescriber  must  therefore  become  familiar  with  the 
fact  that  1  grain  =  0.06  gm.,  which  is  near  enough  for  prac- 
tical purposes.  To  facilitate  the  work  of  the  dispenser  the 
number  of  pills  or  powders  ordered  should  be  a  multiple  of  ten. 


Felt  Manufacture  and  Anthrax 

An  important  government  report  on  this  subject  by  Mr.  H. 
Verney,  an  inspector  of  factories,  has  been  issued.  He  dis- 
cusses the  preliminary  processes  in  the  manufacture  of  felt 
and  the  possibility  of  eliminating  blood-stained  material.  The 
raw  materials  are  chiefly  East  Indian  wool,  jute,  and  wool 
waste.  The  various  ingredients  are  mixed  and  placed  in 
superimposed  layers.  The  wool  is  tightly  compressed  and 
has  to  be  pulled  apart  with  considerable  force.  In  doing  this 
some  of  the  dust  escapes  which  may  contain  the  spores  of 
anthrax.  A  machine  called  the  "willow"  is  used  to  tear  the 
fibers  apart  and  in  this  process  a  cloud  of  dust  is  driven  into 
the  face  of  the  attendant.  What  is  required  is  a  willow  with 
an  automatic  feed  and  delivery.  The  material  then  goes 
through  further  teasing  in  a  machine  called  a  "devil"  and  is 
then  carded,  which  straightens  out  and  cleans  the  fibers.  In 
the  latter  process  dust  and  short  dusty  fibers  are  produced. 
To  make  the  process  safer  an  improved  type  of  willow  and 
the  provision  of  overalls  and  respirators  are  considered  neces- 
sary. It  appears  almost  impossible  to  eliminate  blood-stained 
material  from  the  wool. 

Accidents  and  the  Negligence  of  the  Public 

A  curious  question  has  engaged  the  attention  of  the  court 
of  appeal.  A  man  after  descending  the  stairs  of  a  railway 
station  slipped  on  a  piece  of  banana-skin  on  the  platform,  fell 
against  a  wall,  and  sustained  a  compound  fracture  of  the 
right  arm.  He  sued  the  railway  company  for  negligence  on 
the  grounds  that  it  was  the  company's  duty  to  remove  danger- 
ous things  from  their  passages.  The  jury  decided  in  his  favor 
and  awarded  him  $2,500.  The  company  appealed,  showing 
that  its  servants  had  orders  to  sweep  their  premises  twice  a 
day  and  to  remove  dangerous  matter.  There  was  no  evidence 
as  to  how  the  banana-skin  came  to  be  on  the  platform  or  that 
any  opportunity  to  remove  it  had  been  neglected.  The  verdict 
of  the  lower  court  was  set  aside,  the  presiding  judge  in  the 
higher  court.  Lord  Justice  Williams,  pointing  out  that  the  onus 
was  on  the  plaintiff  to  show  that  the  accident  was  due  to  want 
of  reasonable  care  on  the  part  of  the  defendants.  There  was 
no  evidence  to  show  when  the  banana-skin  had  been  thrown 
down.  It  might  have  been  dropped  within  a  second  of  the 
accident. 

The  Crusade  Against  Tuberculosis 

The  campaign  against  tuberculosis  continues  to  develop 
throughout  the  country.  Of  the  thirty-five  large  cities  other 
than  London,  thirty-three  have  made  arrangements  for  the 
bacteriologic  examination  of  the  sputum  of  suspected  persons; 
twenty-one  have  by-laws  against  spitting;  nine  use  their 
isolation  hospitals  for  the  reception  of  patients;  three  use  the 
workhouse,  and  two  are  building  sanatoriums  for  themselves. 
With  regard  to  notification  some  difl'erence  of  opinion  and 
practice  exists.  The  advantages  are  obvious,  but  the  difficulty 
is  that  the  subjects  of  tuberculosis  are  often  shunned  as  if 
they  were  lepers.  Of  the  large  cities  only  four  have  made 
notification  compulsory  but  in  most  of  them  voluntary  notifi- 
cation exists.  In  London  notification  of  all  pauper  cases  is 
compulsory.  The  rooms  occupied  by  a  consumptive  are  dis- 
infected and  in  some  cases  this  is  done  weekly.  Numerous 
voluntary  agencies  engage  in  the  struggle  against'tuberculosis, 
in  cooperation  with  the  sanitary  authorities.  They  visit  the 
patients  and  provide  clothing,  food  and  other  necessaries.  In 
London  there  are  three  tuberculosis  dispensaries  at  work  and 
five  others  are  being  established.  These  are  all  supported  by 
voluntary  contributions,  though  they  work  in  connection  with 
the  sanitary  authorities.  The  after-care  of  patients  dis- 
charged from  sanatoriums  is  receiving  attention.  At  Brad- 
ford there  is  a  Civic  Guild  of  Help  which  sees  that  the  patient 
lives,  as  far  as  possible,  under  the  same  conditions  as  at  the 
sanatorium. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  May  5,  1911. 
The  Effect  of  Altitude  on  Aviators 
On  April  24,  Dr.  Ren6  Cruchet,  agrcge  professor  of  the 
Faculte  de  medecine  de  Bordeaux,  reported  before  the  Acad*''- 
mie  des  Sciences  the  result  of  studies  that  he,  with  Dr. 
Moulinier,  professor  at  the  Ecole  de  sant6  navale  de  Bordeaux, 
had  made  on  a  number  of  aviators.  The  physiologic  troubles 
felt  in  an  aeroplane  ascent  are  very  similar  to  those  which, 
are  felt  in  mountain-climbing,  but  are  felt  at  a  much  lower 
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altitude,  that  is,  between  800  and  1,200  meters  (about  2,600 
to  3,900  feet).  Above  1,500  meters  (about  5,000  feet)  the 
cold  becomes  extremely  painful  and  hinders  the  movements 
of  the  aviator  very  much.  The  cold  on  mountains  does  not 
become  troublesome  until  a  much  higher  altitude  is  reached. 
In  the  aeroplane  ascent  the  respiration  becomes  shorter,  the 
heart  beats  more  rapidly;  soon  headache  encircles  the  temples 
and  a  kind  of  malaise,  sometimes  affecting  the  stomach,  is 
soon  felt.  Humming,  whistling  or  ringing  is  heard  in  the 
ears  and  hypo-acusia  appears.  Finally,  a  violent  desire  to 
urinate  appears,  growing  more  and  more  imperative.  All  the 
preceding  troubles  are  intensified  in  the  descent;  and  in  addi- 
tf'on  a  burning  sensation  is  felt  over  the  face,  which  is  red 
and  congested;  then  a  headache  much  more  intense  than  in 
the  ascent,  and  an  invincible  desire  to  sleep.  This  phenome- 
non corresponds  with  what  occurs  daily  in  the  descent  of  high 
mountains  by  cable  road,  the  Jungfrau,  for  instance.  These 
disturbances  become  accentuated  on  the  aviator's  landing  and 
even  persist  several  hours  afterward,  the  headache  being 
sometimes  accompanied  by  vertigo.  After  measuring  the 
blood-pressure  before  the  ascent  and  at  the  minute  of  land- 
ing, Drs.  Cruchet  and  Moulinier  ascertained  that  there  was 
at  the  latter  moment  a  hypertension,  both  minimum  and 
maximum,  shown  by  differences  of  from  0.5  to  0.3  cm.  of 
mercury  according  to  the  altitude  attained.  This  is  one  of 
the  most  remarkable  facts  ascertained,  in  view  of  the  fact 
that  free  circulation  of  air,  as  well  as  fatigue,  brings  about 
a  lowering  of  blood-pressure.  The  phenomena  of  hypertension, 
of  headache,  of  auditory  troubles  and  of  sleepiness  increasing 
during  the  rapid  descent  and  persisting  after  landing  are  due, 
essentially,  to  the  swiftness  with  which  aviators  after  reach- 
ing a  high  altitude  return  to  the  ground.  After  taking 
thirty,  thirty-five  or  forty  minutes  to  reach  a  height  of 
2,000  or  3,000  meters,  they  descend  in  from  five  to  seven 
minutes,  that  is  to  say,  at  the  rate  of  300  to  400,  or  even 
500,  meters  per  minute.  Our  organism,  and  specially  our 
circulatory  system,  is  not  made  to  adapt  itself  to  the  differ- 
ent atmospheric  pressure  which  the  aeroplane  attains  in  so 
short  a  space  of  time.  These  fac4;s,  therefore,  not  only  have 
a  scientific  interest,  but  ;  how  that  aviators  should  descend 
much  more  slowly  than  they  do  at  present. 

Superintensive  and  Intermittent  Treatment  of  Syphilis  with 
Mercury  in  Several  Forms 

On  May  2,  Dr.  L.  Jacquet,  physician  of  the  hospitals  of 
Paris,  read  before  the  Academic  de  mCdecine  a  paper  insisting 
on  the  fact  that  salvarsan,  whatever  its  merits,  ought  not  to 
cause  mercury  to  be  forgotten.  Dr.  Jacqupt  dpclares  that  the 
full  potentialities  of  mercury  have  not  yet  been  demanded 
from  it,  and  he  claims  to  have  a  method  of  administering 
mercury  superior  in  certain  respects  to  the  usual  methods. 
He  administers  simultaneously,  for  short  periods,  lasting  from 
one  to  five  days  ( 1 )  two  pills,  each  5  eg.  of  proto-iodid  of 
mercury,  during  each  of  the  principal  meals;  (2)  a  wash  of 
20  gm.  of  Van  Swieten's  liquor  (a  solution  of  1  part  of  mer- 
curic chlorid  in  100  parts  of  alcohol  and  900  parts  of  water) 
in  100  gm.  of  warm  water,  to  which  is  added  a  little  lauda- 
num; (3)  friction  with  2  gm.  of  mercurial  ointment  (50  per 
cent,  mercury);  (4)  an  injection  of  1  eg.  of  biniodid  of  mer- 
cury. Then  there  is  a  complete  pause  for  five,  ten  or  fifteen 
days;  after  this  pause,  a  resumption  of  the  same, doses,  and  so 
on  for  three,  four  or  five  consecutive  periods. 

Not  counting  the  gram  of  mercury  incorporated  in  the  oint- 
ment, of  which  the  absorbed  portion  cannot  be  estimated, 
though  it  must  be  considerable,  as  has  been  shown  by  the 
well-known  curative  effect  of  the  rubs,  the  total  of  8  eg.  of 
pure  mercury  daily  absorbed  is  arrived  at.  But  this  super- 
intensive  treatment  makes  use  of  all  the  channels  of  penetra- 
tion by  which  medicine  can  be  absorbed,  and  that  without 
irritation,  since,  while  the  total  mass  of  mercury  absorbed  is 
enormous,  the  effort  demanded  of  each  channel  of  absorption 
is.  moderate.  Moreover,  the  treatment  is  discontinuous,  that 
is  to  say,  by  successive  mercurial  attacks,  sufficiently  distant 
from  each  other  so  that  elimination  may  occur. 

Dr.  Jacquet  has  treated  about  eighty  patients  in  this  way. 
During  the  first  stage,  the  chancre  has  visibly  retrogressed  and 
so  has  the  adenitis  and  the  duration  seems  to  have  been  con- 
siderably shortened.  During  the  second  period,  action  is  rapid 
on  the  roseola  and  on  the. greater  number  of  the  cutaneo\is 
syphilids.  There  is  very  weak  action  or  none  at  all  on  the 
mucous  tracts,  as  is  usual  in  the  classic  treatment.  Here, 
without  doubt,  salvarsan  is  greatly  superior.  On  the  otlier 
hand,  a  remarkable  action  has  been  observed  on  the  genera! 
phenomenr*  and  on  the  nervous  reactions  of  the  period.  Dur- 
ing the  tertiary  period.  Dr.  Jacquet  expects  only  success,  and 
has  obtained  results  as  remarkable  as  with  salvarsan.     The 


superintensive  treatment  is  indicated  in  all  cases  in  which  one 
wishes  to  act  quickly  and  forcibly  and  in  which  one  cannot 
or  does  not  wish  to  employ  salvarsan.  It  ought  to  be  insti- 
tuted only  on  patients  daily  and  minutely  observed,  and  only 
after  the  mouth  and  the  teeth  have  been  put  in  perfect  order, 
and  it  has  been  ascertained  that  the  kidney  and  the  renal 
functions  are  intact.  At  the  first  untoward  sign  the  treat- 
ment ought  to  be  suspended. 

BERLIN  LETTER 

{From  Our  Regular  Correspondent) 

Berlin,  May  5,  1911. 
Personal 

Professor  Gerhardt,  director  of  the  medical  clinic  at  Basel 
and  son  of  the  renowned  clinician,  has  been  called  to  WUrz- 
burg  as  successor  of  Prof.  v.  Leube. 

At  the  end  of  the  summer  semester  Professor  Trendelen- 
burg, the  prominent  Leipsic  surgeon,  will  resign  his  teaching 
position,  although  he  is  only  67. 

Professor  Eversbusch,  director  of  the  Munich  eye  clinic, 
celebrated  his  twenty-five  year  jubilee  as  professor. 

Privy  councilor  Profess(y  Lent  recently  died  at  the  age  of 
■  79.  Lent  has  rendered  great  service  in  the  field  of  public 
sanitation  and  in  working  for  the  professional  interests 
of  German  physicians.  He  was  one  of  the  founders  of  the 
German  medical  league  (Aerzterereinsbund),  and  for  a  long 
time  its  second  chairman,  and  the  chairman  of  the  executive 
committee  of  the  Prussian  Medical  Chamber   (Aerstekammer). 

Annual  Meeting  of  the  German  Surgical  Society 

In  the  latter  part  of  April  the  Chirurgen-Kongress  was  held 
as  usual  in  Berlin.  The  attendance  at  the  meeting  is  increas- 
ing from  year  to  year;  this  year  there  were  quite  900  surgeons 
present.  The  first  session  was  opened  by  the  president.  Pro- 
fessor Rehn,  of  Frankfort,  with  a  memorial  address  on  von 
Langenbeck  whose  hundredth  birthday  was  celebrated  Novem- 
ber 9  of  last  year.  Of  the  numerous  subjects  treated  at  least 
the  most  important  may  be  mentioned. 

DISINFECTION    OF    HANDS    AND    FIELD    OF    OPERATION 

Kiittner  of  Breslau  discussed  disinfection  of  the  hands  and 
field.  Among  chemical  disinfectants  the  phenol  preparations 
have  constantly  gained  more  adherents.  Alcohol  has  estab- 
lished its  power  of  fixing  germs,  but  the  views  regarding  its 
practical  application  are  still  at  variance.  Tincture  of  soap  is 
not  as  reliable  in  its  action  as  was  formerly  assumed.  Heus- 
ner's  method  with  iodobenzin  has  an  established  position;  rub- 
ber gloves  are  used  at  septic  operations  by  almost  all  opera- 
tors, but  not  by  so  many  in  aseptic  operations.  The  use  of 
tincture  of  iodin  for  the  rapid  disinfection  of  the  operation 
field  is  continually  gaining  more  adherents,  although  Kocher 
of  Bern  holds  that  evidence  has  not  yet  been  produced  for  its 
superior  efficacy. 

EXOPHTHALMIC   QOITEB 

Kocher  reported  on  hyperthyroidism  and  its  treatment.  In 
all  cases  of  this  disease  he  has  found  pathologic  changes  in  the 
thyroid  gland  with  increase  of  its  secretion  and  increase  in 
the  iodin  content  of  the  secreted  fluid.  Experimentally  the 
disease  can  be  produced  by  injection  of  the  expressed' juice 
of  the  thyroid  gland,  or  by  the  substance  of  the  gland,  or  by 
iodin  and  the  thyroid  juice.  LTndesignedly  the  symptom-coni- 
plex  of  exophthalmic  goiter  has  been  aggravated  in  man  by  the 
action  of  these  medicaments.  A  change  in  the  blood  picture 
occurs  as  a  result  of  the  internal  secretion  of  the  thyroid 
gland.  On  the  basis  of  this  blood  finding  the  diagnosis  may 
be  made  of  excessive  secretion  in  the  thyroid  gland.  There 
are,  however,  clinical  pictures  that  vary  from  the  genuine 
hyperthyroidism  which  are  to  be  explained  by  the  sup|K>sition 
that  the  juice  of  the  thyroid  acts  on  different  nerves.  As 
causes  of  the  disease,  severe  psychic  shock,  the  use  of  iodin  in 
diseases  of  the  thyroid,  and  infectious  diseases  must  be  con- 
sidered. The  phenomena  are  increased  at  the  time  of  certain 
physical  changes  in  women.  As  the  entire  disease  depends  on 
an  excessive  increase  of  the  glandular  function,  improvement 
can  be  effected  only  by  surgical  measures;  that  is.  by  removal 
of  ])art  of  the  diseased  gland.  Failures  occur  onlj-  from  the 
removal  of  too  little  of  the  thyroid.  The  mortality  of  his  oSS 
operations  on  the  thyroid  has  been  3.1  jier  cent.  The  best 
remedy  is  early  operation  at  the  beginning  of  the  disease. 
Klose  of  Frankfort  has  produced  the  disease  experimentally 
by  injection  of  the  expressed  juice  of  the  diseased  human 
gland;  h"  regards  this  affection  as  an  iodin  poisoning.  Garrd 
of  Bonn  has  seen  marked  improvement  in  the  heart  symp- 
toms of  exophthalmic  goiter  after  removal  ol  the  thymus.     In 


1588 


MEDICAL    NEWS 


Jour.  A.  M.  A. 
May  27,  1911 


his  opinion,  there  are  cases  which  are  produced  by  a  disease  of 
tlie  thymus  gland,  Halsted  of  Baltimore  discussed  the  dan- 
ger of  tetany  from  the  removal  of  small  glandular  forma- 
tions lying  by  the  side  of  the  thyroid  gland.  This  may  be 
avoided  by  careful  operation  and  by  the  administration  of 
chemical  remedies.  Dollinger  of  Budapest  recommended  partial 
removal  of  the  outer  wall  of  the  orbit  in  extreme  exoplithal- 
mos  to  prevent  changes  in  the  cornea  and  pain.  Eiselsberg  of 
Vienna  also  regards  this  disease  as  an  aflFection  of  the  thyroid 
and  internal  treatment  as  unsuccessful.  The  operation  is 
more  dangerous  than  other  thyroid  operations  because,  as  a 
rule,  the  patients  come  too  late  and  as  a  consequence  much 
greater  heart  changes  have  occurred.  He  has  had  six  deaths 
among  seventy-one  operative  cases,  which  is  chiefly  to  be 
explained  by  the  fact  that  the  patients  came  to  operation 
too  late.  His  curative  results  have  been  brilliant.  He  is  very 
enthusiastic  for  early  operation.  Kiittner  of  Breslau  has 
investigated  cases  of  severe  and  long-continued  disease,  and 
has  found  that  patients  treated  with  internal  remedies  have  all 
remained  uncured.  Of  the  others  over  69  per  cent,  were  cured 
or  materially  benefited.  Schultze  of  Berlin  found  among 
twenty  cases  eighteen  in  which  the  thymus  was  demonstrable 
by  fluoroscopy,  and  in  eight  of  nine  fatal  cases  he  found  the 
thymus  enlarged.  This  confirms  the  experience  of  Garr6 
regarding  the  influence  of  the  thymus  in  the  origin  of  exoph- 
thalmic goiter.  Rehn  of  Frankfort  obtained  a  marked  improve- 
ment by  operation  in  a  case  of  severe  psychic  affection.  Kocher 
of  Bern  has  frequently  seen  psychic  symptoms  without  opera- 
tion, but  he  has  been  unable  to  find  any  case  of  an  unfavor- 
able effect  of  the  operation. 

TBANSPLANTATION    OF   TISSUES    AND    PARTS    OF   LIMBS 

Lexer  of  Jena  made  an  extensive  report  on  the  transplanting 
of  skin,  miicous  membrane,  fatty  tissues,  nerves,  blood-vessels, 
tendons  and  periosteum.  In  the  transplantation  of  tendons 
the  favorable  action  of  a  functional  stimulus  is  especially 
important.  The  periosteum  is  well  suited  for  free  transplanta- 
tion both  in  the  same  organism  and  in  other  individuals. 
Cartilaginous  tissue,  on  account  of  the  easily  accessible  sources 
from  which  it  can  be  taken,  is  especially  suitable  for  trans- 
plantation in  the  same  individual.  From  these  two  peculiari- 
ties of  bone  and  cartilage,  results  the  possibility  of  trans- 
plantation of  entire  joints  which  has  been  executed  with  suc- 
cess by  the  author.  The  transplantation  of  entire  limbs  has 
given  no  utilizable  results  from  experimental  work.  Our  sur- 
gical technic  'justifies  us  in  the  hope  that  a  nearer  approach 
to  the  solution  of  all  these  questions  will  be  made.  Konig, 
of  Greifswald.  has  made  attempt  to  close  open  wounds  of  the 
mucous  membrane  by  frae  transplantation.  This  has  been 
successful  even  with  large  openings  in  the  stomach  and  intes- 
tine. The  method  has  the  disadvantage  that  it  gives  ready 
opportunity  for  broad  adhesions.  In  closure  of  openings  of 
the  bladder  and  rectum,  the  results  were  good.  Hohmeier,  of 
Greifswald,  has  further  tested  the  above  question  by  experi- 
ment, especially  in  closing  wounds  of  the  air  passages.  Schone, 
of  Marburg,  discussed  the  possibility  of  transplanting  tissues 
from  a  foreign  species.  The  difficulty  of  securing  healing 
depends  on  the  peculiarity  of  the  metabolism.  Landois,  of 
Breslau,  introduced  parathyroids  into  the  circulation  but  the 
transference  was  not  successful.  According  to  Rehn,  trans- 
plantation of  fatty  tissue  does  well  in  the  same  individual 
but  badly  in  a  foreign  organism.  For  bridging  ^aps  in  bone  as 
well  as  in  bone  operations  in  general,  the  horn  of  animals 
is  very  suitable.  Kiittner  made  a  further  report  on  a  patient 
in  whom  the  head  of  the  femur  had  been  removed  and  was 
replaced  by  the  corresponding  part  of  the  femur  of  a  cadaver. 
As  the  patient  had  died  later  of  a  new  tumor  formation, 
preparation  of  the  transplanted  part  could  be  shown,  and  a 
completely  solid  union  of  the  two  parts  was  evident.  In 
addition  a  second  patient  was  shown  who  had  been  operated 
on  in  a  similar  way,  nine  months  before,  and  in  whom  various 
subsequent  operations  had  not  endangered  the  union  of  the 
implanted  part  of  the  cadaver;  also  Roentgen  pictures  of  a 
third  patient  were  sliown.  The  method  of  Lexer  thus  makes 
it  possible  with  the  parts  of  a  cadaver  to  realize  a  temporary 
and  probably  a  permanently  successful  transplantation  of  a 
joint.  Tilmann,  of  Cologne,  replaced  the  loss  of  a  lower  jaw 
by  bone  from  the  tibia,  but  the  bbne  later  was  thrown  oflF. 
Goebell,  of  Kiel,  cured  a  dislocation  of  a  patella  by  trans- 
plantation of  tendons  and  he  has  successfully  sutured  bone 
with  strips  of  periosteum.  Baum,  of  Kiel,  tried  to  cure 
pseudarthrosis  by  transplantation  of  bone  but  without  suc- 
cess. Eiselsberg,  of  Vienna,  replaced  parts  of  the  urethra 
by  blood-vessels,  and  Streissler,  of  Graz,  by  the  vermiform 
appendix.  Friedrich,  of  Marburg,  warned  against  too  exten- 
sive  resection    and    transplantation    in   malignant   tumors "  of 


the  bone  because  new  tumors  very  easily  arise  in  sucli  cases. 
Miiller.  of  Rostock,  warned  against  too  great  expectations 
from  the  transplantation  of  bones  from  the  cadaver.  Bramann, 
of  Halle,  has  closed  defects  in  the  dura  mater  with  fat,  and 
Kiinig,  of  Greifswald,  has  replaced  the  lacking  lower  jaw  with 
ivory.  Lexer,  of  Jena,  presented  a  patient  who  had  suffered 
an  extensive  ulceration  and  constriction  of  the  esophagus 
from  drinking  sulphuric  acid.  Lexer  made  a  new  esophagus, 
from  the  stomach  to  the  neck,  out  of  a  strip  of  intestine  and 
the  skin,  with  excellent  functional  results.  The  patient  was 
presented  and  ate  and  drank  solid  and  liquid  substances,  and 
the  passage  of  food  into  the  stomach  could  be  observed. 

MALIGNANT   TUMOBS 

Werner,  of  Heidelberg,  stated  that  he  had  not  seen  much 
food  result  from  the  injection  of  serum  for  the  cure  of 
malignant  tumors.  Moreover,  no  marked  success  has  been 
achieved  by  other  remedies,  such  as  the  x-tslj  and  radium. 
He  recommended  open  treatment  of  the  wound  and  its  subse- 
quent treatment  with  a;-ray  in  case  of  very  advanced,  scarcely 
operable  tumors.  In  other  respects,  he  regards  operation  as 
the  most  effective  means  for  the  treatment  of  malignant 
growths.  Bier,  of  Berlin,  showed  a  patient  who  had  been 
cured  of  a  very  extensive  inoperable  cancer  by  an  incomplete 
operation  and  subsequent  treatment  with  boric  acid-gelatin. 
Dreyer,  of  Breslau,  has  used  salvarsan  in  a  case  of  malignant 
adenomas  with  good  results. 

OPEBATIONS   ON    HEART   AND   LUNGS 

Hesse,  of  Dresden,  reported  seven  cases  of  wounds  of  the 
heart,  with  six  operative  cures,  and  he  gave  in  conclusion 
some  hints  on  the  operative  technic  and  after-treatment  of 
such  patients.  E.  Hesse,  of  St.  Petersburg,  reported  twenty- 
one  wounds  of  the  heart  which  he  had  operated  on  in  the  last 
seven  years,  curing  six  of  the  patients.  All  those  in  whom 
the  auricle  was  injured,  died.  It  is  of  very  great  importance 
that  the  patient  come  to  operation  very  early.  Fuchsig,  of 
Scharding,  operated  with  success  on  a  wound  of  the  heart 
complicated  by  a  wound  of  the  diaphragm.  Wilms,  of  Heidel- 
berg, recommended  an  intercostal  incision  in  order  to  expose 
the  heart;  he  has  performed  four  operations  on  the  heart, 
with  the  loss  of  two  patients.  Schumacher,  of  Zurich,  called 
attention  to  the  possibility  of  securing  the  atrophy  of  a  cer- 
tain part  of  the  lung  and  thereby  curing  an  inflammatory 
process  in  it.  Two  operations  of  this  sort  have  already  been 
made.  A  careful  study  of  the  anatomic  distribution  of  the 
vessels  will  facilitate  operations  of  this  kind.  Miiller  reported 
the  operative  removal  of  a  tuberculous  lobe  of  the  lung.  Kiim- 
mell,  of  Hamburg,  removed  an  entire  lung  on  account  of  a 
tumor  formation  but  the  patient  died  later  as  the  result  of 
purulent  inflammation  of  the  bronchi.  Korte,  of  Berlin,  and 
Friedrich  reported  a  large  number  of  operations  on  account 
of  tuberculosis.  Wullstein,  of  Halle,  suggested  that  the  lung 
might  atrophy  after  ligation  of  the  bronchi. 

MOVABLE    CECUM 

Wilms  discussed  movable  cecum  and  chronic  typhlitis.  The 
attacks  of  pain  which  formerly  were  ascribed  to  typhlitis 
may  be  occasioned  by  adhesions  in  the  region  of  the  appen.Iix 
and  cecum  or  ascending  colon,  so  that  dragging  takes  place 
when  the  intestine  becomes  full,  or  by  kinks  or  torsion  of 
the  colon  at  the  hepatic  flexure  or  the  attachment  of  the 
cecum,  temporarily  occluding  the  intestine.  Wilms  described 
still  another  clinical  picture  which  has  nothing  to  do  with  the 
above-mentioned  lesions,  but  is  the  result  of  stagnation  of 
the  intestinal  contents  in  the  cecum.  The  contents  may 
remain  in  the  cecum  for  twenty-four  hours  or  more,  as  can 
be  shown  by  the  Roentgen  pictures.  It  becomes  inspissated 
there,  so  that  the  other  parts  of  the  large  intestine  are  sub- 
jected to  increased  labor  in  driving  on  the  stool.  Such 
patients  generally  suffer  from  a  chronic  constipation.  The 
cause  for  the  long  stay  of  the  intestinal  contents  in  the 
cecum  must  be  a  reversed  peristalsis  in  the  ascending  colon. 
This,  in  connection  with  the  pathologic  contraction  pro- 
duced by  inflammatory  irritation,  explains  the  attacks  of 
pain.  These  spastic  contractions  of  the  cecum  and  colon, 
which  are  secondarily  stretched  unduly  long,  cause  dragging 
of  the  movable  cecum  on  its  mesentery.  The  pains  with  this 
chronic  typhlitis  are  dragging  pains,  aggravated  by  a  slight 
inflammatory  condition  in  the  region  of  the  mesenteric  nerves. 
For  the  recognition  of  this  condition,  in  addition  to  palpation, 
by  which  a  gurgling  tumor  is  recognizable,  the  Roentgen 
picture  is  unconditionally  essential.  The  successes  achieved 
by  Wilms  by  fastening  up  the  cecum  indicate  that  not  only 
can   the  pains  be   relieved   but   that   the  chronic   constipation 
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may  be  perraanently  cured.  Not  less  than  75  per  cent,  of  the 
patients  operated  on  had  normal  stools  after  the  operation 
without  further  treatment,  while  previously  a  stool  could  be 
secured  only  by  the  use  of  laxatives.  In  case  of  an  unusually 
large  cecum,  Wilms  recommends  the  exclusion  of  the  cecum 
by  direct  union  of  tlie  lowest  part  of  the  small  intestine, 
next  the  cecum,  with  the  transverse  colon.  An  operation 
should  be  undertaken  if  the  internal  treatment  of  the  con- 
stipation is  difficult  on  account  of  social  reasons  or  has  been 
unsuccessful.  De  Quervain,  of  Basel,  discussed  the  question 
how  far  we  are  justified  in  treating  chronic  disease  of  the 
colon  by  operative  measures.  The  exclusion  of  the  greater 
part  of  the  large  intestine,  recommended  by  some,  has  rightly 
been  condemned,  as  a  vegetable  diet  is  not  tolerated  in  such 
cases.  He  recommends  merely  the  implanting  of  the  cecum 
into  the  transverse  colon.  Sonnenburg,  of  Berlin,  could  not 
agree  with  Wilms,  since  the  cecum  when  it  is  movable  causes 
symptoms  only  if  inflammatory  conditions  are  present.  The 
Roentgen  picture  is  unreliable.  According  to  his  experience, 
.he  would  warn  against  too  hasty  resort  to  operation.  Even 
cecopexy  frequently  has  not  the  desired  result.  Stierlin,  of 
Basel,  reported  three  cases  of  severe  obstipation  operated  on 
with  success.  The  results  achieved  were  demonstrated  by  the 
a?-ray.  Klose,  of  Frankfort,  holds  torsion  of  the  cecum  to  be 
the  cause  of  the  disturbances,  aiid  also  frequently  the  cause 
of  acute  appendicitis.  Dreyer,  of  Breslau,  found  a  movable 
cecum  in  67  per  cent,  of  bis  necropsy  investigations  and  con- 
siders this  anomaly,  therefore,  not  the  cause  of  the  symptoms. 
Wilms'  method  of  fastening  up  the  cecum  does  not  correspond 
to  the  physiologic  requirements.  Fromme,  of  Berlin,  regards 
a  certain  mobility  of  the  cecum  in  women  as  necessary. 
Korte,  of  Berlin,  is  accustomed  to  operate  only  with  a  view  of 
preventing  an  acute  attack  in  case  of  chronic  lesions  of  the 
appendix.  Sprengel,  of  Braunschweig,  takes  a  similar  view. 
Rehn,  of  Frankfort,  supported  the  view  of  Wilms. 
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THE   LOS   ANGELES  SESSION 

Additional    Data    About    Railroad    Trains    and    Reunions 
at  the  Annual  Session 

The  Journal  contained  last  week  an  illustrated  article  on 
Los  Angeles,  the  programs  of  the  sections,  the  lists  of  hotels, 
trains,  routes,  entertainments,  etc.  Twenty-seven  pages  were 
devoted  to  the  coming  meeting  at  Los  Angeles,  June  27  to  30. 
Much  of  this  matter  had  previously  been  published  in  The 
Journal.  The  following  are  additional  items  which  have  been 
received  since. 

HARVARD    MEDICAL    ALUMNI    REUNION 

A  reunion  and  dinner  of  graduates  of  the  Harvard  Medical 
School  who  are  attending  the  session  of  the  American  Medical 
Association  at  Los  Angeles  will  be  held  Tuesday  evening,  June 
27,  at  the  University  Club.  All  Harvard  men  are  cordially 
urged  to  attend  and  to  send  word  of  their  intention  to  Dr. 
Elliott  Alden,  609  Exchange  Building,  Los  Angeles,  or  to  com- 
municate with  him  at  Registration  Headquarters  on  their 
arrival  in  Los  Angeles.  David  Cheeveb,  M.D.,  Secretary. 

20  Hereford  Street,  Boston. 

special    train    FROM    TEXAS 

Texas  members  have  arranged  to  run  a  special  train  to  the 
Los  Angeles  session  over  the  Fort  Worth  and  Denver  City 
Railway.  The  train  will  leave  Fort  Worth  at  about  lip,  m., 
June  21,  and  will  reach  the  official  route  of  the  American 
Medical  Special  at  Trinidad,  Colo.,  some  three  hours  ahead 
of  that  special.  It  is  anticipated  that  enough  will  go  in  this 
party  to  fill  one  good-sized  train.  Further  particulars  may 
be  had  from  Dr.  Holman  Taylor,  Fort  Worth,  secretary  of  the 
State  Medical  Association  of  Texas. 

A    KENTUCKY    TRAIN 

Dr.  A.  T.  McCormack,  BowUng  Green,  Ky.,  announces  that 
the  Kentucky  party  will  leave  Louisville  for  Chicago,  over 
the  Monon  Route,  at  8:06  a.  m.,  Wednesday,  June  21.  From 
Chicago  the  route  will  be  over  the  Santa  Fe.  Pullman  reserva- 
tions for  the  trip  may  be  made  through  Mr.  E.  H.  Bacon,  of 
the  Passenger  Department  of  the  Monon,  in  Louisville.  The 
entire  expense  of  the  trip  should  not  exceed  $150  for  each  per- 


son, including  hotel  bills  and  everything.  At  an  additional 
expense  of  about  $55.50  the  trip  through  the  Yellowstone  Park 
may  be  made. 

A    CAR    FROM    OKLAHOMA 

Members  of  the  Southwest  Medical  Association  and  their 
friends  are  invited  by  the  officers  of  that  body  to  join  the  A. 
M.  A.  special.  A  special  Pullman  will  leave  Oklahoma  City, 
Okla.,  via  A.  T,  &  S.  F.  and  will  be  attached  to  the  A.  M.  A. 
special  at  Newton,  Kansas.  For  reservation  or  further  par- 
ticulars address  the  ticket  agent  of  the  A.  T.  k  S.  F.  R.  R., 
Oklahoma  City,  Okla. 

SPECIAL    PARTY     BETUBNING 

A  party  will  leave  Los  Angeles,  Sunday,  July  2,  stopping  at 
Santa  Barbara,  San  Francisco,  Portland,  Tacoma  and  Seattle, 
with  a  daylight  boat  ride  across  the  sound  to  Vancouver. 
From  this  point  the  homeward  trip  will  be  through  the 
gorgeous  scenery  of  the  Canadian  Pacific  railway,  with  stop- 
overs at  Banff  and  other  points  and  at  Rochester,  Minn.  Round 
trip  tickets  must  be  purchased  before  starting,  and  should 
specify  this  route.  For  full  information  and  itinerary,  address 
Dr.  Charles  Wood  Fassett,  secretary,  Medical  Society  of  the 
Missouri  Valley,  St.  Joseph,  Mo. 

BATES    IN    THE    FAR   WEST 

The  Southern  Pacific  has  made  a  rate  of  one  and  one-third 
fare  for  the  round  trip  in  California,  Nevada  and  Oregon. 
This  is  on  the  certificate  plan.  Arrangements  will  be  made 
for  the  signing  of  the  certificates  at  Los  Angeles  at  or  near 
the  Registration  Department  in  the  Hamburger  Building. 

ANOTHER  ROUTE  FROM   CHICAGO 

Dr.  Liston  H.  Montgomery,  president  of  the  American  Asso- 
ciation of  Medical  Examiners,  has  submitted  the  following 
itinerary  and  general  information  and  invites  readers  of  The 
JoiRNAL  and  their  friends  to  consider  its  advantages.  Leave 
Chicago  10: 45, p.  m.,  Wednesday,  June  21,  by  the  C.  &  N.  W. 
Ry.,  in  special  Pullman  cars  running  to  Los  Angeles  without 
change.  This  train  will  arrive  at  Denver  June  23,  7:30  a.  m., 
and  cross  the  Rockies  on  the  Denver  and  Rio  Grande  by  way 
of  the  famous  Tennessee  Pass,  Grand  Canon  of  the  Arkansas 
and  the  Royal  Gorge  of  the  Grand  River,  the  mightiest  chasm 
in  the  universe  traversed  by  steel  rails.  At  Salt  Lake  City 
there  will  be  a  stop-over  of  three  hours  with  a  complimentary 
organ  recital  in  the  Mormon  Temple.  Los  Angeles  is  reached 
at  4:30  p.  m.,  Sunday,  June  25.  The  cost  per  capita  for 
twenty-one  days'  outing  from  Chicago  to  Los  Angeles,  Sari 
Francisco,  and  return  is,  approximately,  $160,  a  liberal 
estimate.  As  described  in  The  Journal  last  week,  for  a  little 
additional  cost  one  may  return  by  the  northern  routes  through 
the  great  north\yest  and  Puget  Sound  region  and  the  beauties 
of  the  Canadian  Pacific. 

THE  BUBLINOTON  TRAIN 
The  large  number  of  prominent  Chicago  and  eastern  phy- 
sicians who  have  made  reservations  for  space  on  the  Scenic 
Colorado  Special  organized  by  a  committee  consisting  of  Drs. 
Robert  T.  Gillmore,  Charles  B.  Reed  and  Sydney  Kuh, 
plainly  indicates  that  this  cool  and  attractive  route,  coupled 
with  the  desirable  stop-over  and  side-trip  features  which 
have  been  arranged,  is  a  favorite.  This  train  will  leave  the 
Union  Depot.  Chicago,  at  II  p.  m.,  Wednesday.  June  21,  via 
the  Burlington  Route  and  will  run  through  the  heart  of 
delightful  Colorado  via  the  scenic  line  of  the  Denver  &  Rio 
Grande  R.  R.  to  Salt  Lake  City,  thence  via  the  San  Pedro, 
Los  Angeles  &  Salt  Lake  R.  R.  (Salt  Lake  Route)  direct  to 
Los  Angeles,  arriving  at  noon,  Monday,  June  26.  Among  the 
desirable  features  of  this  route  are  visits  to  Denver,  "Queen 
City  of  the  Plains,"  Colorado  Springs  and  Manitou.  "The 
Saratoga  of  the  West";  a  trip  to  the  summit  of  Pike's  Peak, 
a  trip  through  the  famous  Royal  Gorge;  miles  of  grand 
mountain  scenery;  a  plunge  in  Glenwood's  great,  open-air 
swimming  pool  and  a  special  recital  on  the  organ  in  the 
tabernacle  of  the  Mormons.  Officials  of  the  Burlington  declare 
that  this  special  train  de  luxe  will  be  one  of  the  finest  trains 
that  ever  left  Chicago  and  suggest  that  those  who  have  not 
done  so  should  make  their  reservations  without  delay  through 
Dr.  Robert  T.  Gillmore,  31  North  State  Street,  or  Mr.  A.  J. 
Puhl,  General  Agent,  Passenger  Department  of  the  Burlington 
Route,  141  South  Clark  Street,  Chicago. 
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DEATHS 


Marriages 


Anna  Francis  Ries,  M.D.,  Ogden,  Utah,  and  Maurice  Fos- 
ter Finley  of  Bishop,  Cal.,  at  Salt  Lake  City,  Utah,  May  12. 

Wallace  Joseph  Charles  Aubry,  M.D.,  Champlain,  N.  Y., 
to  Miss  Dora  Thomas  of  Granville,  N.  Y.,  May  10. 

Edgab  Lee  White,  M.D.,  Lewiston,  Ida.,  to  Miss  Catherine 
Leyden  Rouse  of  Spokane,  Wash.,  April  7. 

Harvey   M.   Rauch,  M.D.,  Pittsburg,   Pa.,   to  Miss   Laredo 
Shafer  of  Somerset,  Pa.,  May  10.  , 

Stillwell  Corson  Burns,  M.D.,  to  Miss  Reba  Faunce  Eyre, 
both  of  Philadelphia,  May  10. 

Samuel  Wilcox  Forney,  Chicago,  to  Miss  Vera  J.  Aldrich 
of  Petoskey,  Mich.,  March  22. 

Jay  L.  Armstrong,  M.D.,   to   Miss   Katherine  A.   Stevens, 
both  of  Chicago,  May  14. 


Deaths 


Andrew  Marcus  Trawick,  M.D.  Vanderbilt  University,  Nash- 
ville, Tenn.,  1881;  a  member  of  the  American  Medical  Asso- 
ciation; formerly  president  of  the  Nashville  Academy  of 
Medicine;  a  Confederate  veteran;  formerly  a  clergyman  of 
the  Methodist  and  Cumberland  Presbyterian  churches;  died 
at  his  home  in  Nashville,  May  8,  from  septicemia  following 
an  operation  for  facial  neuralgia,  seven  weeks  before,  aged  64. 

William  Henry  Bell,  M.D.  Toronto  School  of  Medicine,  1864; 
a  member  of  the  Indiana  State  Medical  Society  and  its  pres- 
ident in  1883;  formerly  a  member  of  the  American  Medical 
Association;  from  1865  to  1868  attending  physician  in  the 
Southern  Ohio  Hospital  for  the  Insane,  Dayton;  for  twenty 
years  local  surgeon  of  the  Wabash  System;  died  at  his  home 
in  Logansport,  May  3,  from  cerebral  hemorrhage,  aged  71. 

James  W.  Morgan,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  la.,  1876;  assistant  surgeon  of  the  Fortieth 
Iowa  Volunteer  Infantry  during  the  Civil  War;  a  practitioner 
since  1859;  a  member  of  the  staff  of  the  Moline  Public  Hos- 
pital and  St.  Anthony's  Hospital,  Rock  Island,  111.;  chief 
examiner  and  medical  director  of  the  Home  Forum;  died  at 
his  home  in  Moline,  May  11,  from  heart  disease,  aged  73. 

Elisha  Leach,  M.D.  University  of  Michigan,  Ann  Arbor, 
1854;  city  physician  of  Detroit  in  1870  and  a  member  of  the 
health  board  in  1887;  for  twenty  years  a  practitioner  of 
that  city  and  later  a  resident  of  Galveston  and  Corpus  Christi, 
Tex.;  for  many  years  a  member  of  the  American  Medical 
Association;  died  in  the  Spohn  Sanitarium,  Corpus  Christi, 
Dec.  2,  1910,  from  acute  dysentery,  aged  80. 

Daniel  J.  Langton,  M.D.  Jefferson  Medical  College,  1880; 
of  Shenandoah.  Pa.;  a  member  of  the  American  Medical  Asso- 
ciation; a  trustee  of  the  State  Hospital  for  Injured  Persons 
of  the  Anthracite  Coal  Regions  of  Pennsylvania,  Fountain 
Springs;  coroner  of  Schuylkill  County  in  1880;  a  member  of 
the  board  of  health  of  Shenandoah;  died  in  Atlantic  City, 
N.  J..  May  13,  from  pneumonia,  aged  53. 

William  Chalmers  Baird,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1896;  a  member  of  the  American  Medical  Asso- 
ciation and  American  Association  of  Life  Insurance  Examin- 
ing Surgeons;  formerly  of  McKeesport,  Pa.,  but  forced  in 
1905  to  go  to  Colorado  on  account  of  tuberculosis;  died  at  his 
home  in  Colorado  Springs,  May  8,  two  days  after  an  operation 
for  disease  of  the  bladder,  aged  39. 

William  Richard  Cunningham  Latson,  M.D.  Eclectic  Medical 
College  of  the  city  of  New  York,  1904;  of  New  lork  City; 
editor  of  a  magazine  known  as  Health  Culture;  was  found 
dead  in  his  apartment  in  New  York  City,  May  11,  from  the 
efi'ects  of  a  gunshot  wound  of  the  head,  believed  to  have  been 
self-inflicted  in  accordance  with  a  suicide  pact,  aged  40. 

Benjamin  F.  Keables,  M.D.  College  of  Physicians  and  Sur- 
geons, Keokuk,  la.,  1852;  a  member  of  the  Iowa  State  Medical 
Society;  surgeon  of  the  Third  Iowa  Volunteer  Infantry  during 
the  Civil  War;  representative  in  the  state  legislature  in  1872 
to  1874;  for  fifty-eight  years  a  practitioner  of  Pella;  died  at 
his  home,  May  9,  from  cystitis,  aged  82. 
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Henry  Clay  Hendrick,  M.D.  University  of  Michigan,  Ann 
Arbor,  1853;  a  member  of  the  American  Medical  Association; 
surgeon  of  the  157th  New  York  Volunteer  Infantry  and  later 
division  surgeon  during  the  Civil  War;  a  member  of  the 
Cortland  County  (N.  Y.)  Board  of  Pensions;  died  at  his  home 
in  McGraw,  May  5,  aged  83. 

Cumberland  George  Herndon,  M.D.  University  of  Virginia, 
Charlottesville,  1873;  Medical  Inspector  U.  S.  Navy,  retired 
in  1905  for  incapacity  resulting  from  an  incident  of  service, 
after  thirteen  years  and  four  months  sea  service,  and  fifteen 
years  and  ten  months  shore  duty;  died  at  his  home  in  Wash- 
ington, D.  C,  May  6,  aged  60. 

William  Henry  Harrison,  M.D.,  New  York  University,  New 
York  City,  1885;  formerly  of  Easton,  Pa.;  professor  of 
materia  medica  and  obstetrics,  and  instructor  in  diseases  of 
the  mind  and  nervous  system  in  Flint  Medical  College,  New 
Orleans;  died  in  that  city,  May  8,  aged  58. 

Robert  Harris  Hargrove,  M.D.  Vanderbilt  University,  Nash- 
ville, 1881;  Bellevue  Hospital  Medical  School,  1882;  of  Alpine; 
a  member  of  the  Medical  Association  of  the  State  of  Alabama; 
died  at  the  home  of  his  sister  near  West  Harpeth,  Tenn., 
May  8,  from  cerebral  hemorrhage,  aged  50. 

William  Russell  Dunhain,  M.D.  Harvard  Medical  School, 
1865;  a  member  of  the  Cheshire  County  (N.  H.)  Medical 
Society,  Connecticut  River  Medical  Society  and  New  Hamp- 
shire Association  of  Military  Surgeons;  died  at  his  home  in 
Keene,  May  8,  from  heart  disease,  aged  77. 

Samuel  Stuart  Hackwell,  M.D.  Detroit  College  of  Medicine, 
1905;  of  Blaney,  Mich.;  a  member  of  the  Michigan  State 
Medical  Society;  school  examiner  of  Schoolcraft  County  for 
several  years;  died  at  the  University  Hospital,  Chicago,  May 
1,  from  tumor  of  the  brain,  aged  32. 

Alexander  Miller  Stout,  M.D.  Georgetown  University,  Wash- 
ington, D.  C,  1880;  a  member  of  the  American  Medical  Asso- 
ciation and  superintendent  of  the  Chicago  City  Hospital  for 
Contagious  Diseases;  died  in  that  institution.  May  20,  from 
cerebral  hemorrhage,  aged  57. 

Norman  F.  Hill,  M.D.  University  of  Maryland,  Baltimore, 
1882;  of  Baltimore;  surgeon-in-chief  of  the  Baltimore  City 
Passenger  Railway  Company  for  twenty-seven  years;  died  in 
Mercy  Hospital  in  that  city.  May  12,  after  an  operation  for 
cholelithiasis,  aged  63. 

Edwin  Neville  Dougherty,  M.D.  New  York  University,  New 
York  City,  1896;  for  several  years  tenement  house  inspector 
under  the  department  of  health  of  New  York  City;  died  at 
his  home  at  Waterbury,  Conn.,  May  8,  from  nephritis,  aged  38. 

Lester  Bomar  Bell,  M.D.  Rush  Medical  College,  1906;  health 
officer  of  Gushing,  Wis.,  and  proprietor  of  a  private  hospital 
in  that  place;  died  at  his  home.  May  10,  from  injuries  received 
in  an  automobile  accident  twelve  hours  before,  aged  27. 

Lester  Augustus  Elster,  M.D.  Bellevue  Hospital  Medical 
College,  1807;  a  veteran  of  the  Civil  War;  for  thirteen  years 
chief  of  staff"  of  the  Mendocino  State  Hospital,  Eureka,  "Cal.; 
died  at  his  home  in  Alameda,  Cal.,  May  1,  aged  68. 

William  C.  Cobum,  M.D.  Philadelphia  University  of  Med- 
icine and  Surgery,  1886;  for  many  years  a  practitioner  of 
Washburn,  Wis.;  died  at  his  home  at  Diamond  Lake,  April 
28,  from  cerebral  hemorrhage,  aged  about  70. 

Reuben  Alexander  Wall,  M.D.  University  of  Maryland,  Bal- 
timore, 1904;  for  several  years  medical  examiner  for  the 
Baltimore  and  Ohio  Railroad  at  Fremont,  W.  Va.;  died  at 
his  home  in  Baltimore,  May  4,  aged  34. 

John  Quarles  Sutton,  M.D.  Vanderbilt  University,  Nash- 
ville, Tenn.,  1887;  a  member  of  the  Tennessee  State  Medical 
Association;  died  at  his  home  in  Chattanooga,  May  12,  from 
carcinoma  of  the  stomach,  aged  48. 

Paul  DeWitt  Hale,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1901;  was  found  unconscious  in  his  office  in  Daj'ton,  0.,  May 
9,  and  died  from  heart  disease,  a  few  moments  later  in  the 
Miami  Valley  Hospital,  aged   33. 

Coleman  E.  Riggan,  M.D.  Memphis  (Tenn.)  Hospital  Med- 
ical College,  1896;  a  member  of  the  American  Medical  Asso- 
ciation; died  at  his  home  in  Monroe,  Okla.,  April  17,  from 
lobar  pneumonia,  aged  57. 

Otero  Crandall  Reynolds,  M.D.  University  of  Louisville 
(Ky.),  1878;  a  member  of  the  Nebraska  State  Medical  Asso- 
ciation; died  at  his  home  in  Lincoln,  M^y  16,  from  cerebral 
hemorrhage,  aged  53. 
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Edward  Haddock  Pollack,  Jr.,  M.D.,  New  York  University, 
New  York  City,  1897;  a  member  of  the  Medical  Society  of 
the  County  of  Kings;  died  at  his  home  in  Brooklyn,  Jan.  17, 
aged  35. 

Morris  Beckstead,  M.D,  McGill  University,  Montreal,  1878; 
for  twenty-five  years  a  practitioner  of  Lisbon,  N.  Y. ;  died  at 
his  home  in  that  place,  May  7,  from  nervous  breakdown, 
aged  56. 

Wilson  Levi  Hawkes,  M.D.  Medical  School  of  Maine,  Bruns- 
wick, 1872;  a  member  of  the  Maine  Medical  Association;  died 
at  his  home  in  York  Harbor,  May  4,  from  nephritis,  aged  63. 

Austin  D,  Roth,  M.D.,  Drake  University,  Des  Moines,  la., 
1908;  of  Marshalltown,  la.;  died  at  St.  Thomas'  Hospital, 
Marshalltown,  May  8,  from  tuberculous  meningitis,  aged  33. 

Emery  Miller,  M.D.  Jefferson  Medical  College,  1894;  a  mem- 
ber of  the  Altoona  (Pa.)  Medical  Society;  died  at  his  home 
in  Duncansville,  May  10,  from  acute  pancreatitis,  aged  41. 

Aaron  Busby  (license,  Ohio,  years  of  practice,  1896);  for 
twenty-five  years  a  practitioner  of  Stark  County,  0.;  died  at 
his  home  in  Osnaburg,  May  9,  of  tuberculosis,  aged  67. 

John  Ross  Trott,  M.D.  Missouri  Medical  College,  St.  Louis, 
1857;  for  many  years  a  resident  of  Virden,  HI.;  died  in  San 
Diego,  Cal.,  from  cerebral  hemorrhage,  May  3. 

Leonidas  C,  Taylor,  M.D.  Jefferson  Medical  College,  1848; 
died  at  the  home  of  his  son  in  Oxford,  N.  C,  April  23,  from 
the  effects  of  a  fall  two  days  before,  aged  87. 

Andreas  Quisling,  M.D.,  State  University  of  Iowa,  College 
of  Homeopathic  Medicine,  Iowa  City,  1893;  died  at  his  home 
in  Madison,  Wis.,  May  6,  aged  52. 

Adam  L-utheran  Jackson,  M.D.  Columbus  (0.)  Medical  Col- 
lege, 1878;  died  at  his  home  in  Columbus,  May  7,  from  cere- 
bral hemorrhage,  aged  61. 

Herbert  Stanton  Darling,  M.D.  Jefferson  Medical  College, 
1883;  died  at  his  home  in  Fredericktown,  0.,  March  16,  from 
cardiac  asthma,  aged  49. 

Henry  A.  Jones,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville, Ky.,  1903;  died  at  his  home  in  Louisville,  May  10,  from 
pneumonia,   aged   31. 

Jacob  W.  Myers,  M.D.  Bennett  Medical  College,  Chicago, 
1881;  died  at  his  home  in  Goshen,  Ind.,  May  6,  from  nephritis, 
aged  70. 

Andrew  J.  Bevan,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1886;  died  at  his  home  in  Bryn  Mawr,  Pa.,  May  9, 
aged  62.  _ 


"Distributed    by    Chichester   Chemical   Co." 
The  package  contained  twenty  pills  and  considerable  adver- 
tising matter,  wrappings,  etc.     Attention  is  called  to  some  of 
the  statements  in  a  booklet  contained  in  the  package  entitled: 

"Relief   for   Ladies.      Directions   for   Use   of   Chichester's   Diamond 

Brand  Pills." 

"To  Our  Old  Customers, 

"Change  of  Name. 

"Our  Remedy  was  formerly  called  'Chichester's  English  Penny- 
royal Pills,'  but  on  account  of  unscrupulous  imitations  offered  under 
the  name  of  'pennyroyal'  our  remedy  will  hereafter  be  known  only 
as  'Chichester's  Diamond  Brand  Pills.'  " 

"Treatment  may  be  begun  at  any  time,  although  in  some  instances 
the  pills  are  more  effective  if  taken  about  the  regular  time  for  the 
menstrual  flow.  As  a  rule,  however,  it  is  found  that  more  satis- 
factory results  are  secured  by  beginning  treatment  at  once  and  con- 
tinuing it  until  the  pills  give  relief." 

Only  one  small  page  each  is  devoted  to  "Amenorrhea," 
"Dysmenorrhea"  and  "Directions,"  the  remainder  is  taken  up 
with  testimonials,  cautions  to  "Take  no  other,"  "Refuse  all 
others,"  "Beware  of  imitations,"  etc. 

EXAMINATION 

The  aggregate  weight  of  the  pills  contained  in  the  package 
amounted  to  8.7963  gm.,  or  about  0.44  gm.  for  each  pill.  The 
pills,  when  deprived  of  their  coatings,  weigh  about  0.2600 
gm.  (4  grains)  each,  the  coating  constituting  more  than  half 
their  original  weight.  The  coatings  consist  essentially  of 
calcium  carbonate,  although  a  small  quantity  of  sugar  is 
present. 

By  the  usual  tests  the  presence  of  some  preparation  of 
aloes  and  of  ferrous  sulphate  was  demonstrated.  Tests  for 
the  presence  of  black  hellebore,  tansy,  pennyroyal,  savin  and 
certain  other  reputed  abortifacients  resulted,  in  each  case, 
negatively.     Ergot  or  its  preparations  could  not  be  detected. 
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The  Propiigandd.  for  Reform 


In  This  Department  Appeab  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


[Contribution  from  the  Chemical  Laboratory  op  the  American 
Medical  Association] 

CHICHESTER'S  DIAMOND  BRAND  PILLS 

W.  A.  Puckner  and  L.  E.  Warren 

A  preparation  known  as  "Chichester's  Diamond  Brand  Pills" 
is,  and  has  been  for  years,  extensively  advertised  in  news- 
papers, drug  journals,  etc.  While  in  these  advertisements  noth- 
ing is  said  regarding  the  therapeutic  uses  of  the  preparation, 
the  public  to  a  large  extent,  knows  it  and  buys  it  as  an  aborti- 
facient  remedy.  This  is  shown  by  letters  which  The  Journal 
receives  of  which  the  following  is  an  example: 

If  it  is  possible  would  you  kindly  give  me  the  ingredients 
of  Chichester's  Diamond  Brand  Pills?.  They  are  sold  to  pro- 
duce abortion  and  are  guaranteed  under  the  Fooil  and  Drugs 
Act,  the  serial  number  being  1867. 

A  trade  package,  "large  size,"  of  Chichester's  Diamond 
Brand  Pills  was  purchased  on  the  open  market  and  examined 
with  especial  reference  to  the  presence  of  commonly  reputed 
abortifacient  drugs.  The  pills  were  put  up  in  a  small  tin 
box,  "elegantly  and  artistically  decorated  in  red,  black  and 
gold," — "air,  dust  and  moistur%-proof,  with  hinged  lid,"  on 
which  is  printed: 


Photographic  reproductions  (reduced)  of  advertisements  of  Chi- 
chester I'ills  before  and  after  the  passage  of  the  Food  and  Drugs 
Act.  The  Association  chemists  found  no  pennyroyal  in  these  pills 
and  under  the  pure  food  law  it  would  be  illegal  to  call  them 
"Pennyroyal  Pills."     Was  this  responsible  for  the  change  In  name? 

While  the  identification  of  mixed  plant  extracts,  especially 
those  which  contain  constituents  not  readily  isolated,  is  a 
matter  of  great  difficulty  and  is  often  impossible,  it  would 
appear,  from  the  examination,  that  the  chief  medicinal  con- 
stituents of  the  pills  are  aloes  and  iron  sulphate,  the  latter 
ingredient  being  present  to  the  extent  of  about  Vi  grain  to 
each  pill.  The  statement  of  the  manufacturer  that  the  pills 
are  sugar  coated  is  scarcely  warranted  by  the  facts.  The 
change  of  name  from  "Chichester's  English  Pennyroyal  Pills" 
to  one  in  which  the  word  '"Pennyroyal"  does  not  occur  is  sig- 
nificant in  view  of  the  fact  that  no  j)ennyroyal  could  be 
found  in  the  pills.  Under  the  Food  and  Drugs  Act  it  would 
be  illegal  to  sell  as  "Pennyroyal  Pills,"  pills  that  did  not 
contain  that  constituent. 

A  package  of  these  pills  retails  for  $2.  or  at  the  rate  of  10 
cents  for  each  pill.  An  examination  of  the  price  lists  of  se%-eral 
large  manufacturers  of  pharmaceuticals  reveals  that  pills 
very  nearly  corresponding  to  the  above  may  be  bought  in 
quantities  for  about  22  cents  a  hundred.  The  profits  in 
retailing  at  $10  per  hundred  ought  to  be  satisfying  even  to 
the  most  avaricious. 

Editorial  Note:  The  above  calls  attention  to  a  vicious  state 
of  affairs — the  selling  to  the  public  of  drugs  of  reputed  aborti- 
facient properties.  We  believe  there  is  not  a  state  in  the  Union 
which  has  not  adopted  laws  against  it,  but  in  spite  of  this, 
these  preparations,  in  thin  disgui.ses.  are  shamelessly  advertisetl 
in  newspapers  and  as  shamelessly  and  boldly  sold  over  the 
counters  of  many  drug  stores.     While  it  is  true  that  many  of 
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these  nostrums  are  merely  fraudulent,  rather  than  dangerous, 
yet  not  a  few  contain  potent  and — for  the  purpose  for  which 
sold — villainous  drugs. 

As  shown  by  our  chemists,  Chichester's  Diamond  Brand  Pills 
seem  to  be  simply  the  old  aloes  and  sulphate  of  iron  pills  with 
slight  modification.  While  these  pills  were  sold  originally  as 
"pennyroyal"  pills,  the  Food  and  Drugs  Act,  which  forbids 
lying  on  labels,  has  apparently  compelled  the  manufacturers 
to  omit  the  word  "pennyroyal." 

Since  it  is  well  known  that  there  is  no  drug  or  combination 
of  drugs  which,  taken  by  the  mouth,  will  with  certainty  pro- 
duce abortion,  it  is  not  probable,  to  judge  from  the  constituents 
found  in  these  pills,  that  they  would  produce  the  result  desired 
by  the  purchaser.  Nevertheless,  the  use  of  this  nostrum  is 
pernicious  and  in  the  interest  of  public  health  and  public 
morals  its  sale,  and  the  .sale  of  similar  nostrums,  should  be 
prohibited. 

THE  LIMITATIONS  OF  TABLET-MAKING 

To  the  Editor: — From  time  to  time  I  notice  in  the  columns 
of  The  Journal,  assays  of  the  tablet  and  pill  products  of 
different  manufacturers  and  as  a  rule  they  are  found  wanting 
in  label-stated  quantity  of  ingredients;  I  think  that  I  am  in 
a  position  to  throw  some  light  on  this  subject  and  to  relieve 
some  of  our  reputable  manufacturers  from  the  suspicion  of 
intentional  fraud.  In  the  first  place,  let  me  say  that  many 
substances  are  put  in  tablet  and  pill  form  which  never  shoidd 
be  exhibited  in  this  manner  as  they  are  of  a  volatile  nature 
and  are  bound  to  deteriorate. 

A  number  of  years  ago,  I  was  foreman  of  manufacturing  in 
the  pill  and  allied  departments  of  Parke,  Davis  &  Co.  and 
when  I  was  given  charge,  I  was  instructed  to  spare  no  expense 
nor  trouble  to  make  each  preparation  which  left  my  depart- 
ment, the  best  of  its  kind,  both  in  the  exactness  of  its  com- 
pounding and  in  pharmaceutical  elegance.  Shortly  after 
assuming  charge  I  was  "called  on  the  carpet"  and  the  "riot 
act"  was  read  to  me  in  very  plain  and  unmistakable  tones; 
someone  had  made  a  comparative  analysis  of  some  of  the 
products  of  a  number  of  leading  manufacturers  and  ours  was 
away  down  the  list.  I  did  not  have  much  to  say  but  went 
back  to  my  office  to  think. 

Up  to  that  time,  no  book  account  had  been  kept  with  each 
formula  as  issued;  a  formula  was  written  lor  a  certain  num- 
ber of  pills  and  the  ingredients  were  most  carefully  weighed 
and  the  weights  checked.  The  ingredients  were  then  carefully 
mixed  and  the  total  mass  was  made  up  to  a  certain  specified 
weight  and  this  was  divided  into  a  specified  number  of  pills 
each  having  a  specified  weight.  If  a  pound,  or  7,000  grs.,  of 
pill  mass  was  to  be  cut  into  ^/4  gr.  pills,  manifestly,  there 
would  be  28,000  pills  as  the  result  and  it  seems  that  it  ha,d 
always  been  assumed  as  an  established  fact  that  it  must 
be  so.  In  cutting  these  pills  sixteen  of  them  should  weigh 
4  grains  (a  large  number  being  taken  to  obviate  individual 
variation)  and  at  frequent  intervals  the  forewoman  would 
go  from  table  to  table  making  these  weights  and  I  may  say 
that  the  perfect  exactness  of  division  was  often  a  wonder 
to   me. 

After  I  had  thought  over  my  troubles  a  while,  I  asked 
myself  whether  this  thing  really  worked  out  in  practice  as 
well  as  in  theory;  so  I  went  to  the  dry-room  and  called  out  a 
formula  of  i/4  gr.  morphin  sulphate  pills  which  had  just  been 
cut  and  which  should  number  70,000.  On  counting  an  ounce 
and  weighing  the  remainder,  I  found  that  instead  of  70,000,  I 
had  110,000.  Investigation  of  other  formulas  showed  a  like 
result,  the  variation  being  greater  in  the  smaller  pills;  analy- 
ses of  goods  on  hand  showed  them  all  deficient  and,  worst  of 
all,  no  one  could  even  suggest  an  explanation. 

I  immediately  made  up  one  pound  of  "dummy"  mass  and 
gave  to  our  most  expert  girl  to  cut  into  ^4  gr,  puis;  I 
watched  every  move,  myself,  and  weighed  repeated  lots  of 
thirty-two  piiis  each  to  be  certain  that  each  weighed  exactly 
Vi  gr.;  when  the  result  was  weighed  and  counted,  I  had  some 
34,000  instead  of  28,000  pills.  This  thing  went  on  day  after 
day  until  the  entire  department  was  upset;  finally,  after 
studying  this  matter  for  days,  I  was  sitting  by  one  of  the 
tables  watching  the  girl  work  and  I  noticed  that  from  time 
to  time  she  would  pick  up  a  small  camel's-hair  brush  and 
dipping  it  in  a  pile  of  terra  alba  on  her  table  would,  very 
lightly,  brush  over  the  strips  and  partly  cut  pills;  I  at  once 
asked  her  how  much  of  this  material  was  required  to  cut  a 
pound  of  mass;  she  replied,  "hardly  any."  By  weighing  the 
•upply  before  using  and  again  after  a  pound  had  been  cut.  it 
was   found  that   y^   ounce   of   this  powder   was   consumed  in 


cutting  1  pound  of  mass  into  V^  gr.  pills.  This  meant  218 
grains,  which  divided  into  V4  gr-  pills,  made  an  addition  to 
the  written  formula  of  872  pills  and  we  had  found  the  leak 
which  had  been  going  on  for  years.  After  this,  each  formula 
for  small  pills  was  made  up  %  ounce  short  to  the  pound  and 
an  allowance  of  dusting  powder  of  an  equal  amount  was  made 
for  each  pound  and  we  found  that  o;ir  formulas  came  out 
within  a  very,  few  pills  of  the  calculated  amount.  The  wider 
variations  which  had  been  discovered  we  found  to  be  due  to 
the  careless  use  of  powder  by  some  of  the  girls,  who  would 
use  their  dusting  powder  in  a  very  lavish  manner. 

I  have  explained  this  incident  at  length  as  illustrative  of 
the  troubles  against  which  the  most  honest  manufacturers 
will  occasionally  run  and  let  me  say,  to  the  credit  of  the  firm 
mentioned,  that,  instantly,  on  the  discovery  of  this  fault  in 
their  goods,  all  orders  for  small  pills  were  cancelled  until  such 
a  time  as  they  could  be  filled  with  genuine  goods  and  that 
all  the  goods  on  hand  were  thrown  out  and  as  much  as  pos- 
sible of  outstanding  stock  in  the  hands  of  wholesale  houses 
was  called  in. 

I  notice  in  a  recent  issue  of  The  Journal  an  account'  of 
analysis  of  tablets  containing  phenol  and  that  all  were  defi- 
cient— and  why  should  they  not  be  ?  It  is  not  good  sense  to 
put  volatile  substances  into  pills  and  tablets  and  expect  tlie 
full  amount  to  remain,  especially  in  pills,  which  have  to  be 
dried,  somewhat,  before  coating  and  must  of  necessity  lose 
a  great  part  of  all  volatile  ingredients  before  being  coated, 
E.  B.  Patterson,  M.D.,  Sandpoint,  Ida, 

Editorial  Note:  Dr.  Patterson's  letter  will  be  read  with 
interest  by  all  who  believe  in  scientific  prescribing.  It  bears 
•  out  exactly  what  has  been  said  several  times  in  The  Journal. 
We  have  never  accused  "reputable  manufacturers"  of  inten- 
tionally defrauding  their  customers  by  failing  to  put  into 
their  tablets  the  advertised  ingredients.  We  have  more  than 
once  stated  that  the  discrepancies  which  have  been  found 
between  the  real  composition  of  tablets  and  their  advertised 
composition  is  due  to  attempts  to  achieve  what  is  phar- 
maceutically  impossible  rather  than  to  any  studied  attempt 
to  defraud.  Dr.  Patterson  says:  "Many  substances  are 
put  in  tablet  and  pill  form  which  never  should  be  exhibited 
in  this  manner;"  in  expressing  an  opinion  on  the  same  point 
The  Journal  stated  editorially  as  recently  as  May  6  of  this 
year:  "It  is  pharmaceutically  impossible — or  at  least  com- 
mercially impracticable — to  manufacture,  in  tablet  form,  some 
of  the  combinations  that  are  listed  in  the  manufacturer's 
catalogues."  The  criticism  that  The  Journal  makes  against 
manufacturers  in  this  matter  is,  that  in  spite  of  the  fact  tliat 
the  Association  chemists  have  repeatedly  shown  that  it  is 
impossible  to  put  up  certain  drug  combinations  in  tablet  form, 
the  manufacturers  persist  in  marketing  such  tablets.  Dr. 
Patterson  is  eminently  correct  when  he  says:  "It  is  not  good 
sense  to  put  volatile  substances  into  pills  and  tablets  and 
expect  the  full  amount  to  remain."  Yet  this  lack  of  sense  is 
shown  by  most  of  the  large  pharmaceutical  houses. 

It  is  pleasing  to  learn  that  the  firm  for  which  Dr.  Patterson 
worked  cancelled  its  orders  and  called  in  out-standing  stock  as 
soon  as  it  discovered  that  its  tablets  were  not  true  to  label. 
This,  as  our  correspondent  says,  was  some  years  ago.  Appar- 
ently a  different  attitude  is  taken  to-day.  This  same  firm— 
with  several  others— when  shown  over  two  years  ago  that  its 
bismuth,  opium  and  phenol  tablets  were  not  what  they  were 
claimed  to  be,  made  no  effort,  apparently,  either  to  withdraw 
its  product,  cease  manufacturing  it,  or  even  modify  the  labels 
to  conform  to  the  facts.  It  was  for  this  reason  that  tliis 
manufacturer— with  others— was  criticized  by  The  Journal. 

In  thinking  over  the  details  of  tablet  making,  described 
by  Dr.  Patterson,  one  is  led  far  afield.  Many  of  the  coniple.v' 
tablet  mixtures  on  the  market  to-day  put  out  by  various 
firms  have  but  a  small  sale.  They  are  only  made  to  meet 
competition  between  manufacturers.  In  the  hundreds  of 
combinations  that  exist,  one  wonders  how  many  really  contain 
the  true  proportions  of  the  drugs  ascribed  to  them  and  can 
therefore  be  prescribed  with  any  degree  of  scientific  accuracy. 
All  of  which  leads  back  to  the  proposition  repeatedly  advanced 
in  these  pages:  Simplicity  in  prescribing  is  essenti.kl  to 
scientific  accuracy. 

.1.  Puckner,  W.  A.,  and  Ililpprt  W.  S.  :  Tablets  of  Bismuth. 
Opium  and  Phenol,  The  Journal  A.'m.  A.,  May  6,  1911. 
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Reprints  and  Journals  Wanted 

To    the    Editor: — The   Medical   Library   Association   is   par- 
ticularly anxious  to  find  the  following  reprints  and  journals: 

Anv  numbers  of  the  American  Journal  of  Medical  Sciences  pre- 
vious to  1882  and  after  1899. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital,  Vols. 
VII,  VIII,  XVI  and  later. 

Proceedings  of  the  Philadelphia  Pathological  Society,  Vol.  XII, 
except  Nos.  1  and  3,  Vol.  XIII,  except  Nos.  2  and  4. 

Pearce,  R.  M.  :  The  General  Infections  and  Complications  and 
Scarlet  E^ever,  1898. 

Harrington,  Charles,  and  Pearce,  R.  M.  :  Formaldehyd  as  a  Prac- 
tical Disinfectant  and  an  Aid  in  the  Practice  of  Surgery.  1898. 

Pearce,  R.  M. :  Scarlet  Fever,  Its  Bacteriology,  Gross  and  Minute 
Anatomy,  1899. 

Harrington,  Charles,  and  Pearce,  R.  M.  :  Proprietary  Domestic 
Disinfectants,  a  Bacteriological  Studv,   1899. 

Councilman,  W.  T..  Mallory,  F.  B.,  and  Pearce,  R.  M. :  A  Study 
of  the  Bacteriology  and  Pathology  of  220  Fatal  Cases  of  Diph- 
theria, 1900. 

Musser,  J.  H.,  Gwyn,  N.,  and  Pearce,  R.  M. :  Abscess  of  the 
Brain  Due  to  a  Streptothrix. 

John  Ruhrah,  T^reasurer,  Medical  Library  Association. 

1211  Cathedral  Street,  Baltimore. 
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The  Contaminated  Fly 

To  the  Editor: — While  we  all  realize  the  part  played  by 
common  house-flies  in  carrying  infection,  perhaps  we  have  not 
fully  understood  their  capacity  to  act  as  incubators  and  store- 
houses for  specific  bacilli.  I  practice  in  a  healthy  town  of 
3,000  inhabitants  where  cases  of  typhoid  are  not  numerous; 
they  always  appear  sporadically — never  to  the  extent  of  an 
epidemic.  These  cases  usually  appear  in  neighborhoods  in 
which  the  drinking-water  is  obtained  from  rather  shallow 
wells,  and  for  this  reason  the  appearance  of  an  occasional 
case  of  typhoid  fever  has  always  been  attributed  to  a  con- 
taminated water-supply.  These  neighborhoods  usually  have 
Many  flies,  and  no  systematic  effort  is  made  to  exclude  them 
from  the  houses.  During  the  latter  part  of  the  summer  of 
1910  a  man  died  from  typhoid  fever  in  one  of  the  localities  I 
speak  of.  A  visitor,  who  called  to  see  the  sick  man  before 
he  died,  afterward  told  me  that  she  saw  a  bed-pan  containing 
one  of  the  patient's  typhoid  stools  in  the  back  yard  with 
hundreds  of  flies  about  it.  Every  one  of  those  flies  would 
probably  go  away  loaded  with  typhoid  bacilli.  There  are 
always  enough  flies  that  find  some  warm  crack  or  crevice  in 
which  to  hibernate  through  the  winter  to  renew  the  supply 
the  next  spring.  Many  of  them  must  go  into  winter  quarters 
loaded  with  bacilli;  and  the  favorable  surroundings  that  would 
enable  the  fly  to  live  over  winter  would  enable  the  bacilli  to 
retain  their  vitality  also.  In  communities  like  ours  where 
health  conditions  are  usually  good  my  observations  have 
made  me  believe  that  the  fly  is  to  be  regarded  with  far  more 
suspicion  than  the  water-supply. 

William  M.  Gbegoby,  Berea,  Ohio. 


Magnesium  Sulphate  Treatment  of  Dysentery 

To  the  Editor: — On  the  first  appearance  of  mucus  and  blood 
in  the  stools  the  patient  with  dysentery  should  be  put  to  bed 
and  kept  there  till  the  stools  are  free  from  blood  and  mucus 
and  the  patient  free  from  pain.  Liquid  diet  should  be  given 
and  the  patient  should  not  be  allowed  to  sit  up.  When  the 
patent  is  first  put  to  bed  he  should  be  given  an  enema  of  a 
quart  of  warm  water  that  has  been  boiled,  to  which  two 
heaping  tablespoonfuls  of  magnesium  sulphate  have  been 
added  and  thoroughly  dissolved.  This  should  be  introduced 
into  the  lower  colon  by  means  of  a  fountain  syringe  with  the 
regidar  hard  rubber  rectal  tip  that  comes  with  the  syringe;  a 
rectal  or  colon  tube  should  never  be  used,  for  it  wounds  the 
inflamed  surfaces.  The  enema  should  be  repeated  every  four 
hours  until  the  actions  are  free  from  blood  and  mucus  and  the 
patient  free  from  pain.  The  patient  should  be  urged  to  retain 
the  «nema  each  time  as  long  as  possible  before  expelling  it, 
for  the  longer  it  is  retained  the  better,  as  it  reduces  pain  and 
inflammation.  In  addition  the  patient  should  take  the 
following: 


B  gm.  or  c.c. 

Magnesium  sulphate 45 

Aromatic  sulphuric  acid 15 

Deodorized  tmcture  of  opium 8 

Distilled  water  to  make 180 

M.  Shake  and  take  two  teaspoonfuls  In  water  every  "two  hours 
till  actions  are  free  from  blood  and  mucus  and  patient  free  from 
pain,  then  loss  frequently,  as  indicated  ;  but  give  an  occasional  dose 
for  twenty-four  to  forty-eight  hours. 

For  children  the  enema  should  be  the  same  as  for  adults 
and  the  syringe  and  tip  the  same.  The  child  should  be  placed 
on  its  back  in  its  mother's  or  a  nurse's  lap  with  newspapers 
under  it  so  that  the  water  will  flow  into  a  basin  when  the 
bowel  gets  full.  The  tip  should  not  be  removed,  but  the  water 
should  be  allowed  to  pass  out  by  it  when  the  child  strains,  the 
water  flowing  into  the  colon  all  the  while  till  all  the  quart 
is  used,  and  then  repeated  as  in  the  adultr  A  child  two  or 
three  years  old  should  be  given  10  or  15  grains  of  magnesium 
sulphate,  half  a  drop  to  two  drops  tincture  opium  and  two  or 
three  drops  aromatic  sulphuric  acid  every  two  hours  till  feces 
are  free  from  blood  and  mucus  and  the  child  free  from  pain. 

Patients  should  never  be  allowed  to  sit  up  until  all  symp- 
toms have  disappeared. 

This  treatment  has  given  me  good  and  prompt  results. 

A.  A.  Babge,  M.D.,  Newnan,  Ga. 


Queries  und  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

SULPHUR  REACTION  IN  THE  URINE  OF  CANCER  PATIENTS 
To  the  Editor: — In  The  Joukn.\l,  May  6,  page  1371,  Is  an 
abstract  of  an  article  by  Salomon  and  Saxl  in  the  Wiener  klinische 
Wochenschrift,  1911,  No.  13,  page  449.  Please  give  me  the  tech- 
nic  of  this  sulphur  reaction  in  the  urine  of  cancer  patients. 

W.  D.   RoBBiNS,  Chicago  Heights,  111. 

Answer. — For  this  reaction,  dilute  150  c.c.  of  urine  with 
100  c.c.  distilled  water  (albuminous  urine  must  first  be  boiled, 
treated  with  a  small  quantity  of  acetic  acid  and  carefully 
filtered)  ;  then  add  150  c.c.  Salkowsky's  barium  solution  (a 
mixture  of  2  parts  barium  hydroxid  solution,  saturated  at 
room  temperature,  with  1  part  barium  chlorid  solution  sat- 
urated at  room  temperature).  Filter  and  to  the  clear  filtrate 
add  more  reagent  to  insure  complete  precipitation.  Then  the 
ethereal  sulphates  are  removed  from  the  entire  filtrate,  by 
adding  30  c.c.  hydrochloric  acid  (sp.  gr.  1.12),  transferring  to 
a  500  c.c.  flask,  covering  with  a  small  funnel  and  heated  to" 
boiling  on  an  asbestos  mat,  with  a  small  flame  for  an  hour. 
The  flask  is  then  covered  with  a  beaker  and  allowed  to  stand 
on  a  water  bath  till  the  supernatant  liquid  is  clear  (requirinjf 
from  four  to  twenty-four  hours).  Now  filter  twice  through 
a  double  "barium  filter,"  small;  wash  the  flask  with  sodium 
hydroxid  solution  and  distilled  water;  boil  again,  using  same 
precautions  as  above,  and  filter  through  a  double  "barium 
filter."  (If  there  is  still  more  precipitate  formed,  place  the 
flask  on  the  water  bath  again.)  Now  treat  200  c.c.  of  the 
filtrate  with  3  c.c.  strong  hydrogen  peroxid  solution  (perhy- 
drol  Merck)  and  boil  fifteen  minutes,  covering  again  with  the 
funnel,  in  the  same  flask.  Now  the  liquid  is  poured  into  a 
sedimentation  glass  and  then  observed  in  from  one-half  to 
four  hours.  In  cases  of  carcinoma  a  decided  sediment  will  be 
observed  while  a  normal  urine  may  show  a  trace  of  such  a 
sediment;  as  a  rule  normal  iirine  does  not  show  a  sediment 
in  four  hours — but  some  time  later  a  trace  of  ethereal  sulphate 
not  properly  removed  as  above  may  show.  The  sediment 
obtained  in  case  of  carcinoma  is  usually  somewhat  colored, 
but  this  color  can  be  removed  bv  alcohol-ether. 


LITERATURE    ON     RATTLESNAKE     POISONING 

To  the  Editor: — Please  give  me  literature  on  rattlesnake  poison- 
ing,  particularly  on  the  pathology  and  treatment. 

J.  M.  Wai.sh,  Fort  Pierre.  S.  D. 

Ansmer. — The  following  references  may  be  consulted: 

Rogers.  L.  :  Snake  Bite  Treated  by  Incision  and  Application  of 
Permanganate  of  Potash,  Indian  Med.  Om.,  October.  1905; 
abstr.  in  Thk  Joi'RNAI..  Dec.  9.  1»0.">,  p.  1830. 

Ferguson,  A.  D.  :  Adrenalin  Chlorid  In  the  Treatment  of  Rattle- 
snake Bite,  Texas  Med.  y'cirs.  November.   1900. 

Haw,  W.  H.  :  Two  Cases  of  Snake-Blte  with  Suggiestlon  for  Treat- 
ment. Lancet,  ixindon,  April  27,  1907  ;  abstr.  In  Thk  Journal, 
May  25.  1907,  p.  1819. 

Baler,  F.  C. :  Rattlesnake  Bite,  with  Recoyery,  }forthwe«t  Lancet, 
.Tune  15,  1907. 

Braddock  C.  S.  :  Treatment  of  Snake  Bites  as  Seen  in  the 
.lungle.  New  York  Med.  Jour..  Nov.  8,  1907 ;  abstr.  in  Ttt» 
JOUKNAL,  Nov.  23,  1007,  p.  1803. 
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Wlllson,  P. :     Snake   Poisoning  In   the   United   States,   Ar(^.   Int. 

Med.,  June,  1908 ;  discussed  editorially  In  The  Jodbnal,  July 

11.  1908,  p.  132. 
White,  C.  S. :    Case  of  Poisoning  from  the  Bite  of  a  Rattlesnake, 

Thb  Jouenal.  May  8.  1909. 
Lyon,  W.  C. :    Venomous  Snakes  of  the  United  States,  Mil.  Surg., 

October,  1910. 

AVERAGE    NUMBER    OF    TUBERCLE    BACILLI    DISCHARGED 

To  the  Editor: — What  is  the  number  of  tubercle  bacilli  which  the 
average  patient  with  a  well -developed  tuberculosis  is  supposed  to 
discharge  during  the  twenty-four  hours?  Please  refer  me  to  the 
original  articles  from  which  you  have  secured  these  figures. 

D.  V.  S. 

Answeb. — Nuttall  (in  the  Bulletin  of  the  Johns  Hopkins 
Hospital,  May-June,  1891)  estimated  the  number  of  tubercle 
bacilli  in  the  sputum  of  three  patients  in  the  moderately 
advanced  stage  by  a  special  technic  fully  described.  He 
counted  the  number  of  tubercle  bacilli  in  a  drop  obtained 
from  sputum  which  had  been  homogenized.  In  the  first  case 
sixteen  counts  were  made  from  January  10  to  March  1 ;  the 
quantity  of  sputum  varied  from  43  c.c.  to  73  c.c,  the  number 
of  bacilli  present  varying  from  4,312,581,000  down  to  1,695,- 
184,000.  In  the  second  case,  in  which  the  sputum  was  very 
much  less,  varying  in  quantity  from  1  to  10  c.c,  the  number 
of  bacilli  varied  from  275,000  to  283,457,000.  In  the  third 
case,  the  quantity  of  sputum  varied  from  10  to  60  c.c.  and 
the  number  of  bacilli  varied  from  12,996,000  to  70,474,000. 
During  the  observations  the  patients  improved  and  it  is  inter- 
esting to  note  that  the  number  of  tubercle  bacilli  decreased. 
Many  of  the  bacilli  were  unquestionably  dead. 


The  Public  Service 


ANAPHYL.\XIS  AND  SERUM  TREATMENT 

To  the  Editor: — Please  answer  the  following  questions  : 

1.  May  a  person  in  whom  horse-serum  has  been  used  develop 
symptoms  of  anaphylaxis  if  he  is  injected  with  the  serum  of  an 
animal  of  a  different  species? 

2.  Can  antitoxic  globulin  (antidiphtheric  globulin)  be  used  with- 
out fear  of  anaphylaxis?  E.  Wislocki.  San  Jos^,  Cal. 

Answer. — 1.  No.  The  substance  producing  the  symptoms 
of  anaphylaxis  has  been  shown  to  be  specific  and  therefore 
will  not  cause  the  reaction  if  an  albumin,  diflferent  from  that 
originally  used,  is  injected. 

2.  Anaphylactic  symptoms  are  not  so  likely  to  develop  after 
the  use  of  antidiphtheric  globulin,  because  less  protein  is 
used.  So  far  as  we  know,  however,  there  is  no  reason  to 
suppose  that  anaphylaxis  may  not  occur. 


SOURCES    OF    WATER-SUPPLIES 

To  the  Editor: — Please  tell  me  if  you  know  of  any  list  published 
that  gives  the  sources  of  the  water-supplies  of  the  principal  cities 
and  towns  of  the  United  States  and  Canada. 

Morgan  Walcott.  Tompkinsville,  N.  Y. 

Answer. — You  will  find  much  information  in  "Clean  Water 
and  How  to  Get  It,"  by  Allen  Hazen,  published  by  John  Wiley 
and  Son.  So  far  as  we  are  aware,  no  complete  list  has  been 
published.  The  purification  of  water  for  domestic  use  in 
America  was  discussed  in  the  Transactions  of  the  American 
Society  of  Civil  Engineers,  1905,  liv.  Part  D. 


MEDICOLEGAL    ASPECTS    OF    A    FATAL    GUNSHOT    WOUND 

To  the  Editor: — As  a  matter  of  interest  from  its  medicolegal 
aspect.  I  would  invite  an  expression  of  opinion  on  the  following 
case  of  homicide  by  gunshot : 

I  was  called  to  examine  the  body  of  a  miner  found  dead  in  his 
cabin,  and  found  the  following  external  injuries :  a  bullet  wound 
an  inch  from  the  right  scapular  border,  at  the  level  of  the  fourth 
rib,  and  another  at  the  lower  angle  of  the  left  anterior  lumbar 
area.  Both  had  the  appearance  of  entrance  wounds  and  were  clean 
cut  without  eversion  of  tissue.  There  was  no  indication  of  scorch- 
ing, nor  were  powder  grains  found  on  the  clothing  over  the  wounds 
after  careful  examination.  The  body  was  found  lying  on  the  back, 
crosswise  of  a  bed,  and  underneath  it.  near  the  wound  in  the  back, 
was  found  a  32-calil)er  revolver  bullet,  later  identified  as  being 
from  the  gun  proved  to  have  been  used  in  the  case.  Autopsy  find- 
ing's showed  the  course  of  the  bullet  to  be  as  follows  :  the  lower 
border  of  the  fourth  rib  was  struck,  showing  inversion  of  frag- 
ments ;  the  bullet  then  punctured  the  upper  lobe  of  right  lung 
and  passed  through  the  lower  lobe  of  the  left  lung  and  the  small 
Intestine  at  its  upper  portion.  Death  was  due  to  excessive  pulmon- 
ary hemorrhage. 

Evidence  at  the  coroner's  inquest  showed  only  one  shot  to  have 
been  fired,  which  was  heard  by  several  people.  I  testified  that  in 
my  opinion  the  bullet  entered  the  back  and  could  have  taken 
the  course  de5cril)ed,  by  its  deflection  downward  from  contact  with 
the  lower  border  of  the  fourth  rib,  and  emerged  low  down  in  the 
abdominal  wall  on  the  left  side.  The  guilty  person  later,  after 
l)eing  arrested,  confessed  to  having  fired  the  shot,  but  made  a 
plea  of  self-defense  on  the  grounds  that  the  deceased  had  him 
"down  on  his  back  and  was  going  after  a  knife,"  and  that  he  (the 
Recused)  "shot  him  in  the  belly." 

The  point  in  question  is  that  the  plea  of  self-defense  hinges  on 
my  testimony  that  the  entrance  wound  was  at  the  back,  and  that 
the  course  of  the  bullet,  as  shown  at  autopsy,  was  not  possible  if 
fired  from  In  front  H.  C   M. 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  May  20,  1911. 

Beatty,  Theodore  B.,  C.S.,  entered  into  contract  for  duty  at  Fort 
Douglas,  Utah. 

Bushnell,  Georgie  E.,  lieut.-col.,  detailed  to  represent  the  Army  at 
the  seventh  international  congress  against  tuberculosis,  to  be  held 
at  Rome,  Italy,  September  24  to  30.  1911. 

Hill,  Eben  C,  lleut.,  granted  six  months'  leave  of  absence  on 
account  of  sickness. 

Reynolds,  F.  P.,  Straub,  Paul  F.,  Munson,  Edward  L.,  majors, 
and  Thomason.  Henry  D.,  captain,  are  detailed  as  Instructors  at 
the  encampment  of  the  sanitary  troops,  Ohio  National  Guard,  to  be 
held  at  Coshocton,  Ohio,  June  24,  1911. 

Reynolds,  Charles  R..  major,  is  detailed  for  duty  at  the  encamp- 
ment, Ohio  National  Guard.  Coshocton,  in  the  event  that  Major 
Stiaub  shall  not  return  to  this  city  prior  to  June  24,  1911. 

Graham,  George  D.,  D.S.,  orders  relieving  him  from  duty  at  Fort 
Shafter,  H.  T.,  and  directing  him  to  proceed  to  the  Philippine 
Islands,  is  revoked. 

Wolven,  F.  H.,  D.S.,  left  Vancouver  Barracks,  Wash.,  for  duty  at 
posts  in  Alaska. 

Maus,  Louis  M.,  colonel,  left  headquarters,  department  of  the 
lakes,  Chicago,  111.,  on  twelve  days'  leave  of  absence. 

Purneli,  Harry  S.,  captain,  granted  ten  (Jays'  leave  of  absence. 


Medical  Corps,  XJ.  S.  Navy 

Changes  during  the  week  ended  May  20,  1911. 

Boyd,  J.  C.  medical  director,  detached  from  duty  as  a  member  of 
the  naval  retiring  board,  Washington,  D.  C,  and  ordered  home. 

Heneberger,  L.  G.,  medical  director,  detached  from  command  of 
the  Naval  Medical  School  Hospital,  Washington,  D.  C.  and  ordered 
to  duty  as  a  member  of  the  naval  retiring  l>oard,  Washington,  D.  C. 

Bertolette,  D.  N.,  medical  director,  detached  from  duty  as  presi- 
dent of  the  naval  examining  board  and  board  of  medical  examiners 
and  ordered  to  command  the  Naval  Medical  School  Hospital,  Wash- 
ington, D.  C. 

Gardner,  J.  E.,  medical  inspector,  detached  from  the  marine 
recruiting  station,  Boston,  and  ordered  to  duty  as  member  of  the 
naval  examining  board  and  board  of  medical  examiners,  Washing- 
ton, D.  C. 

Payne,  J.  H.,  A.  A.  surgeon,  ordered  to  the  marine  recruiting 
station,  Boston. 

Devalin,  C.  M.,  surgeon,  detached  from  the  Navy  recruiting  sta- 
tion, Detroit,  and  ordered  to  the  navy  recruiting  station,  New  York. 

Thompson,  E.,  surgeon,  detached  from  the  Navy  yard.  Charleston, 
S.  C,  and  ordered  to  duty  in  connection  with  fitting  out  the  Maine 
and  to  duty  on  board  that  vessel  when  placed  in  commission. 

Koltes,  F.  X.,  P.  A.  surgeon,  ordered  to  the  Navy  recruiting  sta- 
tion, Detroit. 

Stuart,  M.  A.,  P.  A.  surgeon,  detached  from  duty  in  the  Panama 
Canal  Zone  and  ordered  to  the  Navy  yard,  Charleston,  S.  C. 

Rossiter,  P.  S.,  P.  A.  surgeon,  detached  from  the  Independence 
and  ordered  to  command  the  naval  hospital.  Mare  Island,  Cal. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  May  17,  1911. 

Brooks,  S.  D.,  surgeon,  granted  seven  days'  leave  of  absence  from 
May  17,  1911. 

White,  J.  H.,  surgeon,  detailed  to  represent  the  service  at  the 
annual  meeting  of  the  American  Society  of  Tropical  Medicine  to  be 
held  at  New  Orleans,  May  18-19,  1911. 

Wertenbaker,  C.  P.,  surgeon,  detailed  to  represent  the  service  at 
the  annual  meeting  of  the  Association  of  Surgeons  of  the  Southern 
Railway  Company  to  be  held  at  Charlotte,  N.  C,  May  29-31.  1911. 

Njdegger,  J.  A.,  surgeon,  granted  one  month's  leave  of  absence 
from  April  24,  1911,  on  account  of  sickness. 

Lavinder,  C.  H.,  P.  A.  surgeon,  relieved  from  duty  at  the 
hygienic  laboratory  and  directed  to  proceed  to  Savannah,  Ga.,  and 
assume  command  of  the  service. 

McMullan,  John,  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island,  N.  Y.,  and  directed  to  proceed  to  Baltimore  and  report  to 
Surgeon  W.  P.  Mcintosh  for  duty  in  the  medical  examination  of 
arriving  aliens.  Granted  twenty-one  days'  leave  of  absence  from 
May  9,  1911,  on  account  of  sickness. 

Willie,  C.  W.,  P.  A.  surgeon,  detailed  to  attend  meeting  of  the 
National  Dental  Association  at  Cleveland,  Ohio.  May  10,  1911. 

McCllntic.  T.  B.,  P.  A.  surgeon,  directed  to  proceed  to  Mis.soula, 
Mont.,  via  Helena,  for  the  Investigation  of  Rocky  Mountain  fever. 

Creel,  R.  H.,  P.  A.  surgeon,  granted  thirty  davs'  leave  of  absence 
from  June  1,  1911. 

Jackson,  J.  M.,  Jr.,  A.  A.  surgeon,  granted  ten  days'  leave  of 
absence  from  May  12,  1911. 

Miranda,  R.  U.  Lange,  A.  A.  surgeon,  granted  six  months'  leave 
of  absence  from  June  3,  1911,  without  pay. 

Ransom,  Stacey  A.,  A.  A.  surgeon,  granted  thirty  days'  leave  of 
absence  from  April  1,  1911,  with  pay,  and  six  months,  without  pay. 
from  May  1,  1911. 

Robinson.  H.  D..  A.  A.  surgeon,  granted  nine  days'  leave  of 
absence  from  May  17,  1911. 

Board  of  medical  oflScers  convened  to  meet  at  Stapleton,  W.  Y., 
May  17,  1911,  for  the  examination  of  an  officer  of  the  Revenue- 
Cutter  Service,  to  determine  his  fitness  for  promotion.  Detail  tor 
the  board:  Surgeon  H.  W.  Austin,  chairman;  Passed  Assistant- 
Surgeon  W.  A.  Kom,  recorder. 
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This  Department  Embodies  the  Subjects  of  Post- 
graduate Work,  Contract  Practice^  Legislation, 
Medical  Defense,  and  Other  Medicoleoal  and 
Economic    Questions    of    Interest   to    Physicians 


DIVISION  OF  FEES 
Report  of  the  Committee  of  the  Columbus  Academy  of 
\  Medicine 

The  committee  appointed  by  the  Academy  of  Medicine  to 
investigate  the  matter  of  alleged  division  of  fees  between 
physicians  and  specialists,  reports  as  follows: 

1.  Careful  investigation  shows  conclusively  that  there  has 
been  relatively  very  little  of  this  division  of  fees  in  Columbus, 
and  that  the  accounts  of  such  division  have  been  grossly  exag- 
gerated in  the  public  prints.  We  realize,  however,  that  such 
a  practice,  even  by  a  small  minority,  may  in  time  corrupt  the 
whole  body  of  the  profession.  The  truth  does  not  justify  the 
wide  aspersion  which  has  been  cast  on  the  profession  of  this 
city. 

2.  Secret  division  of  fees  between  specialists  and  general 
practitioners  constitutes  clearly  a  grave  breach  of  the  ethics 
of  our  profession.  Its  inevitable  tendency  is  to  lead  thought- 
less or  unscrupulous  physicians  to  refer  their  patients  to 
specialists  who  offer  the  largest  commission,  rather  than  to 
those  who  render  the  best  service.  Such  practice  is  admittedly 
unprofessional,  and  should  be  condemned  in  the  strongest 
terms. 

3.  The  causes  of  this  condition  are  to  be  found  largely  in 
the  great  overcrowding  of  the  profession,  and  in  the  multi- 
plicity of  specialists,  and  the  remedy  to  reach  this  part  of  the 
evil  is  to  diminish  largely  the  number  of  physicians  by 
increasing  the  requirements  for  admission  to  the  profession, 
and  to  reduce  the  number  of  specialists  by  such  legislation  as 
will  require  a  specialist,  oefore  posing  as  such,  to  pass  special 
examinations  to  demonstrate  his  fitness  and  qualifications  for 
the  specialty  which  he  proposes  to  enter.  In  the  meantime, 
and  while  these  reforms  are  pending,  the  evil  must  be  firmly 
met  by  exposure  of  those  who  resort  to  these  dishonest  prac- 
tices, by  their  expulsion  from  college  organizations  and  from 
our  medical  societies,  and  by  their  exclusion  from  our 
hospitals. 

4.  The  general  practitioner  has  for  several  generations  been 
in  the  habit  of  charging  per  visit  instead  of  for  services  ren- 
dered. The  profession  of  medicine  is  by  its  nature  a  con- 
servative one,  and  changes  its  methods  slowly.  As  one  of  the 
results,  our  system  of  charging  has  remained  substantially  the 
same;  but  this  system  is  clearly  unjust  both  to  the  physician 
and  to  his  patients,  and  is  a  potent  factor  in  the  production  of 
the  division  of  fees.  This  also  accounts  very  largely  for  the 
low  estimate  which  the  physician  has  seemed  to  place  on  the 
value  of  his  services,  and  their  estimate  in  the  eyes  of  the 
laity.  The  patient  has  thus  failed  entirely  to  appreciate  the 
particular  service  which  his  physician  renders  him  in  furnish- 
ing the  specialist  with  the  history  and  symptoms  of  the  case, 
and  he  is  therefore  not  prepared  to  receive  a  separate  and 
appropriate  charge  for  that  service. 

It  is  the  duty  of  the  Academy  of  Medicine  to  educate  the 
unthinking  public  to  appreciation  of  the  fact  that  it  takes, 
for  illustration,  more  skill  and  a  finer  quality  of  judgment  to 
carry  a  patient  through  months  of  critical  expectancy  to  a 
successful  accouchement  than  to  amputate  a  leg,  and  that  the 
physician  should  be  paid  accordingly.  Until  physicians 
demand  fees  in  some  proportion  to  services  rendered,  and 
without  fixed  rates,  they  will  never  be  paid  for  what  they  do. 
"The  dead-level  fee — the  same  charge  for  everybody,  for  all 
kinds  of  cases — should  have  no  place  in  medicine." 

5.  Until  the  public  is  so  educated,  however,  we  recommend 
as  wise  and  proper  in  many  instances,  and  most  satisfactory 
to  all  concerned,  the  joint  rendering  of  bills  by  each  con- 
sultant in  cases  in  which  joint  services  have  been  rendered  by 
the  attending  physician  and  specialist,  with  the  distinct  under- 
standing that  the  factor  of  the  former  in  these  joint  bills 
does  not  constitute  a  part  of  his  regular  family  attendance, 
but  is  to  be  settled  as  a  special  service,  so  that  both  he  and 
the  specialist  will  be  fairly  and  honorably  remunerated  for  the 
value  of  services  rendered.  "The  laborer  is  worthy  of  his 
hire,"  and  should  ask  and  receive  neither  more  nor  less  than 
he  Tias  justly  earned. 

6.  We  commend  the  attitude  taken  by  the  Starling-Ohio 
Medical  College  in  this  matter,  and  we  recommend  the  adop- 
tion of  such  by-laws  by  this  academy  as  will  render  secret 


fee-splitting,  no  matter  by  what  subterfuge,  a  cause  for  expul- 
sion. We  also  recommend  that  oflScials  in  charge  of  our  local 
hospitals  adopt  such  rules  as  will  debar  from  attendance  at 
their  hospitals,  any  physician  or  specialist  found  guilty  of  this 
offence.  

HEALTH    LEGISLATION    IN    ARKANSAS 

The  public  health  bill  prepared  by  the  Arkansas  Medical 
Society  has  passed  both  houses  of  the  legislature  and  is 
ready  for  the  signature  of  the  governor.  This  bill  creates  a 
department  of  health  consisting  of  an  advisory  board  of  seven 
members  and  a  commissioner  of  health  appointed  by  the 
board.  The  members  of  the  advisory  board  are  to  be  appointed 
from  the  three  schools  of  medicine.  The  commissioner  is  to 
receive  a  salary  of  $2,500  per  annum.  Members  of  the  board 
are  to  receive  a  per-diem  allowance  of  $5.00  and  actual 
traveling  expenses. 

The  board  is  given  the  power  to  make  all  necessary  rules 
and  regulations  for  the  protection  of  the  health  of  the  people, 
which  rules  and  regulations  when  promulgated  are  to  have  the 
force  of  statutory  enactments.  A  hygienic  laboratory  and  a 
bureau  of  vital  statistics  are  also  provided  for.  The  model 
vital  statistics  bill  of  the  American  Medical  Association  is 
incorporated  in  the  bill. 

A  bill  has  also  passed  both  houses,  authorizing  the  state  to 
take  over  the  two  medical  schools  in  Little  Rock,  namely,  the 
Medical  College  of  the  University  of  Arkansas  and  the  Col- 
lege of  Physicians  and  Surgeons.  These  schools  have  agreed 
to  turn  over  to  the  board  of  trustees  of  the  State  University 
all  of  their  assets.  The  trustees  ot  the  State  University  will 
select  a  new  faculty. 

The  passage  of  these  two  bills  insures  a  single  medical 
school  of  high  grade  for  Arkansas  and  also  establishes  a 
health  department  capable  of  great  service  to  the  people.  The 
adoption  of  the  model  bill  for  vital  statistics  as  a  part  of  the 
public  health  bill  gives  Arkansas  the  honor  of  being  the  first 
southern  state  to  make  adequate  provision  for  the  collection 
and  recording  of  vital  statistics.  The  people  of  the  state  are 
to  be  congratulated  on  having  a  legislature  which  is  suflSciently 
broad-minded  and  progressive  to  enact  such  laws. 

Qualifications  of  Native  Chinese  Physicians. — The  following 
interesting  quotation  regarding  Chinese  physicians  is  taken 
from  Jefl'erys  and  Maxwell's  book,  "Diseases  of  China": 

"To  become  a  physician  a  Chinese  states  to  his  friends  and 
neighbors,  'I  am  a  physician.'  This  is  the  limit  of  required 
preparation,  although  it  is  usually  a  development  from  a 
former  apprenticeship.  His  diploma  is  the  more  or  less  hand- 
some signboard  which  announces  his  determination  to  the 
neighborhood.  The  man  whose  father  or  iincle  was  a  physi- 
cian before  him  has  the  supposed  advantage  of  inherited 
recipes  and  secret  family  remedies,  and  the  farther  back  the 
medical  ancestry  the  better.  Main  of  Hongchow  says: 
'Native  doctors  do  not  know  much  and  have  forgotten  much 
of  the  little  they  ever  knew,  and  they  are  forever  pouring 
drugs,  of  which  they  know  little,  into  bodies  of  which  they 
know  less,  and  think  nothing  of  putting  a  rusty  needle  into 
a  patient's  abdomen  or  clipping  oflT  an  old-standing  opacity 
of  the  cornea  and  sticking  a  dirty  needle  into  an  opaque  lens 
in  order  to  improve  the  sight!'  The  Chinese  physician  is 
usually  a  middle-aged  man  of  dignified  bearing,  and  his  per- 
soiiality  has  much  to  do  with  his  success.  In  the  matter  of 
ethics  he  has  not  much  to  boast  of.  He  never  does  any 
earthly  thing  for  anybody  unless  there  is  money  in  it,  and 
he  makes  his  deal  in  advance — so  miich  down  "and  so  much 
guaranteed  in  case  of  cure.  If  he  ever  conies  across  a  happy 
discovery,  he  buries  it  deep  in  his  heart,  strictly  for  personal 
private  use.  ...  He  places  the  patient  opposite  his  august 
self  and  begins  and  ends  by  feeling  his  various  pulses  two  at 
a  time.  On  the  condition  of  the  pulses  depends  much.  It  is 
customary  to  ask  a  few  questions  and  li>-ten  to  the  patient's 
own  story.  He  then  writes  a  prescription  for  first,  second 
or  third  rate  medicine,  according  to  the  ability  of  the  buyer. 
It  is  probable  that  a  medical  visitation  is  never  completed 
without  the  administration  of  one  or  more  drugs.  No  patient 
would  be  satisfied  without  them." 
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Jour.  A.  M.  A. 
May  27,  1911 


Medical  Education  and  State  Boards  of 
Registration 


COMING     EXAMINATIONS 

Delaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming- 
ton, June  20.  Secretary  of  the  Medical  Council,  Dr.  H.  W.  Brlggs, 
Wilmington. 

iLLi.NOis  :  Coliseum  Annex,  Chicago,  June  13-15.  Sec,  Dr.  James 
A.  Egan,  Springfield. 

Iowa  :  Capitol  Bldg.,  Des  Moines,  June  5-7.  Sec,  Dr.  Guilford 
II.  Sumner. 

Kansas  :  Hotel  Grund,  Kansas  City,  June  13.  Sec,  Dr.  H.  A. 
Dykes,  Lebanon. 

Kentucky  :  The  Armory,  Louisville,  May  31.  Sec,  Dr.  J.  N. 
McCormack,  Bowling  Green. 

Maryland  :  1211  Cathedral  St.,  Baltimore,  June  20.  Sec,  Dr.  J. 
McPherson  Scott,  Hagerstown. 

Michigan  :  University  Bldg.,  Ann  Arbor.  June  13.  Sec,  Dr.  B. 
D.  Harison,  504  Washington  Arcade,  Detroit. 

Minnesota  :  State  University,  Minneapolis,  June  20.  Sec,  Dr. 
W.  S.  Fullerton,  214  American  National  Bank  Bldg.,  St.  Paul. 

Missouri  :  Gymnasium  of  St.  Louis  University,  St.  Louis,  June 
12-14.     Sec,  Dr.  Frank  B.  Hiller,  State  House,  Jefferson  City. 

New  Jersey  :  Capitol  Bldg.,  Trenton,  June  20-21.  Sec,  Dr.  H. 
G.  Norton. 

New  York  :  June  27-30.  Mr.  Harlan  H.  Horner,  Chief  of  Exam 
inatlons  Division,  Department  of  Education,  Albany. 

North  Carolina  :  Charlotte,  June  14.  Sec,  Dr.  Benjamin  K. 
Hays,  Oxford. 

Ohio:  Columbus,  June  6-8.  Sec,  Dr.  George  H.  Matson,  State 
House. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
and  Pittsburg,  June  27-30.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  SchaefEer,  Harrlsburg. 

South  Carolina  :  State  House,  Columbia,  June  13.  Sec,  Dr.  A. 
Earle  Boozer. 

Texas  :   Austin,  June  27-29.     Sec,  Dr.  J.  D.  Mitchell,  Fort  Worth. 

Virginia  :    Richmond,  June  20-23.     Sec,  Dr.  R.  S.  Martin,  Stuart. 

Wyoming  :  University  of  Wyoming,  Laramie,  June  6-8.  Sec,  Dr. 
J.  B.  l^rrell. 

Arizona  January  Report 

Dr.  Ancil  Martin,  secretary  of  the  Board  of  Medical  Exam- 
iners of  Arizona,  reports  the  written  examination  held  at 
Phoenix,  January  3-4,  1911.  The  number  of  subjects  exam- 
ined in  was  9;  total  number  of  questions  asked,  90;  percent- 
age required  to  pass,  75.  The  total  number  of  candidates 
examined  was  9,  of  whom  5  passed  and  4  failed.  The  follow- 
ing colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

University  of  Southern  California (1909)  83.4 

Northwestern  University  Med.  School.  .  (1901)   75;   (1902)  79.6 

University  and  Bellevue  Hospital  Medical  College.  .  (1910)  84.4 

Starling  Medical  College (1905)  77.5 

failed 

State  University  of  Iowa,  College  of  Medicine (1910)  73.1 

College  of  Physicians  and  Surgeons,  Keokuk (1900)  72 

Michigan  College  of  Medicine  and  Surgery (1902)  60.3 

Washington  University,  St.  Louis (1903)  71 

Colorado  April  Report 

Dr.  S.  D.  Van  Meter,  secretary  of  the  Colorado  State  Board 
of  Medical  Examiners,  reports  the  written  and  oral  examina- 
tion held  at  Denver,  April  4,  1911.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  Ten  candidates  were  exam- 
ined, of  whom  7  passed,  including  one  osteopath,  and  3  failed. 
Thirty-one  candidates  were  registered  on  presentation  of 
satisfactory  credentials,  including  state  licenses.  The  follow- 
ing colleges  were  represented: 

PASSED       '  Year  Per 

College  Grad.  Cent. 

Denver  and  Gross  College  of  Medicine (1910)  90.7 

University  of  Colorado  (1911)*  84.2,  85.  85.2. 

Kansas  City  Hahnemann  Medical  College (1910)  75.2 

University  of  Toronto,  Ontario f  1909)  78.2 

FAILED 

Kentucky  School  of  Medicine (1898)  56.5 

Barnes  Medical  College (1907)  65.5 

Medlco-Chirurglcal  College  of  Kansas  City (1901)  62.6 

LICENSED  ON  PRESENTATION  OF    SATISFACTORY  CREDENTIALS 

Year  State 

College                                                                             Grad.  Licenses 

University  of  Southern  California (1909)  California 

George  Washington  University (1905)  (1906)  Dist.Colum. 

College  of  Physicians  and  Surgeons.  Chicago (19(X))  Illinois 

Rush   Medical  College (1886)  S.  Dakota 

Chicago  Homeopathic  College ( 1895)  Wisconsin 

Hahnemann  Med.  College  and  Hospital,  Chicago..  (1885)  Iowa 

Northwestern  University  Medical  School (1903)  Iowa 

Chicago  Medical  College (1875)  Kansas 


(1897)  Wisconsin 
(1893)  Michigan 
(1904)  Kentucky 
(1907)  Mississippi 
(1904)  W.  Virginia 
( 1903)  Nevada 

Wisconsin 
Kansas 


(1895) 
(1895) 
(1905) 
(1908) 
(1899) 
(1891) 
,  1906) 
(1888) 
(1904) 
(1905) 
(1880) 
(1893) 


Missouri 
Missouri 
New  York 
New  York 
New  York 
Penna. 
Oklahoma 
Texas 
Vermont 
Indiana 
In    June,    but    took 
issued    until    July 


University  of  Iowa,  College  of  Medicine ; 

TTnlversitv  of  Iowa,  College  of  Homeo.  Medicine. 

University  of  Louisville (1883)   Oklahoma  ; 

Tulane  University  of  Louisiana .  . 

College  of  Physicians  and  Surgeons,  Baltimore .  . 

University  of  Maryland    . 

Harvard  University  Medical  School 

Missouri  Medical  College (1878)   Illinois  ; 

American  Medical  College,  St.  Louis 

Homeopathic  Medical  College  of  Missouri 

Long  Island  College  Hospital 

\lbany  Medical  College (1861)   Mississippi ; 

University  and  Bellevue  Hospital  Med.  College.  (2 

Western  Pennsylvania  Medical  College 

Meharry  Medical  College 

University  of  Texas 

University  of   Vermont 

Queen's  University,  Kingston,  Ontario 

*  These   three    applicants    will    be    graduated 
examinations    in    April.      Licenses  .will    not    be 

Rhode  Island  April  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  written  examination  held  at 
Providence,  April  6-7,  1911.  The  number  of  subjects  exam- 
ined in  was  7;  total  number  of  questions  asked,  70;  percent- 
age required  to  pass,  80.  The  total  number  of  candidates 
examined  was  4,  of  whom  2  passed  and  2  failed.  The  follow- 
ing colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Harvard  University  Medical  School (1910)  87.5 

University  of  Michigan,  Dept.  of  Med.  and  Surg..  .  .  (1907)  87.7 

FAILED 

Baltimore  Medical  College (1909)  76.5 

University  ol  Vermont (1910)  72 

West  Virginia  April  Report 

Dr.  H.  A.  Barbee,  secretary  of  the  State  Board  of  Health 
of  West  Virginia,  reports  the  written  examination  held  at 
Huntington,  April  10-12,  1911.  The  number  of  subjects  exam- 
ined in  was  20;  total  number  of  questions  asked,  120;  per- 
centage required  to  pass,  80.  The  total  number  of  candidates 
examined  was  24,  of  whom  17  passed  and  7  failed.  The  fol- 
lowing colleges  were  represented: 

PASSED  Y'ear  Per 

College  Grad.  Cent. 

Howard  University,  Washington,  D.  C.  .  (1909)  82;  (1910)  81      92 

George  Washington   University (1909)  80 

University  of  Louisville (1887)  80 

Baltimore  Medical  College. . (1894)  82 

College  of  Physicians  and  Surgeons.  Baltimore (1910)  84 

University  of  Michigan.  Dept.  of  Med.  and  Surg.  .  .  (1900)  87 

Western  Pennsylvania  Medical  College (1896)  83 

University  of  Pennsylvania.  (1908)  91;  (1909)  87;  (1910)  83 

University  College  of  Med.,  Richmond.  .  (1901)  86;  (1909)  86 

University  of  Virginia (1904)  87 

Meharry  Medical   College (1908)  82 

University  of  Toronto,  Ontario (1910)  86 

FAILED 

University  of  Louisville ( 1910) * 

College  of  Physicians  and  Surgeons,  Baltimore (1910)  69  75 

Detroit  Homeopathic  College (1911)  76 

Eclectic  Medical  College,  Cincinnati (1910)  76  77 

Chattanooga  Medical  College (1910)  78 

*  Withdrew  after  having  taken  two  branches. 

The  following  questions  were  asked: 

ANATOMY   AND   EMBRYOLOGY 

1.  Name  the  bones  of  the  head.  Mention  the  coverings  of  the 
brain.  2.  Give  the  branches  of  the  common  lilac  artery.  3.  Give 
the  boundaries  of  Scarpa's  triangle.  4.  Give  the  blood  and  nerve 
supply  of  the  stomach.  5.  Describe  the  jugular  vein  and  mention 
Its  surgical  significance.  6.  Give  the  origin  and  insertion  of  the 
sartorlus  muscle.  7.  Name  the  divisions  of  the  alimentary  tract. 
8.  Name  the  ligaments  of  the  knee-joint.  9.  Describe  the  cervical 
plexus  of  nerves.     10.  What  is  the  vitelline  membrane  ? 

PHYSIOLOGY  AND  HISTOLOGY 

1.  Large  intestine :  describe  It  and  give  function.  2.  Heart 
sounds  :  describe  them  and  give  causes.  3.  Animal  heat :  how  pro- 
duced and  how  regulated?  4.  Glycogen:  where  produced?  and  give 
its  use.  5.  Seventh  or  facial  nerve :  give  origin,  distribution  and 
function.  6.  Pancreas :  describe  It  and  give  function.  7.  White 
blood-corpuscles :  describe  them  and  give  function.  8.  What  does 
the  presence  of  indican  in  the  urine  indicate?  9.  Give  histology  of 
a  human  tooth.     10.  Describe  histology  of  kidney. 

BACTERIOLOGY  AND  HYGIENE 

1-  What  Is  the  difference  between  an  antiseptic  and  a  disinfect- 
ant? 2.  Give  reasons  for  and  against  vaccination.  3.  Name  five 
contagious  diseases ;  name  three  infectious  diseases.  4.  Give  four 
modes  of  administering  antitetanic  serum.  5.  What  is  tuberculin? 
\\hat  is  Its  use?  6.  What  Is  a  fair  average  death-rate  in  the 
country;  in  towns  of  5,000  to  20,000;  in  large  cities?  7.  What  dis- 
eases are  propagated  by  drinking  water?  8.  Name  six  preventable 
dlsoases.  <f).  How  can  malarial  districts  be  made  healthy?  10.  How 
long  does  vaccination  last? 
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CHEMISTRY  AND  MEDICAL  JURISPRUDENCE 

1.  Explain  the  following  terms :  acid,  base,  salt,  eflaorescence  and 
dcllquoscence.  2.  Name  three  compounds  of  mercury  and  give  their 
formulas  and  uses.  3.  What  is  the  chemical  name  for  each  of  the 
following :  oil  of  vltmiol,  sugar  of  lead,  copperas,  saltpeter,  blue- 
stone,  lunar  caustic  and  common  salt?  4.  Name  four  gases  which 
are  poisonous  and  four  gases  which  are  not  poisonous.  5.  What 
are  the  protelds,  the  carbodydrates,  and  fats?  Give  examples  of 
foods  which  are  rich  in  each  of  these  constituents.  6.  What  is  the 
composition  of  milk?  Give  its  specific  gravity.  7.  Give  tests  for 
sugar  and  albumin  in  urine.  8.  Differentiate  dea.th  from  carbon 
monoxid  gas  and  potassium  cyanid.  9.  What  qualifications  are 
required  for  the  legal  practice  of  medicine  in  West  Virginia?  10. 
Give  your  views  as  to  capital  punishment,  methods,  etc. 

PRACTICE  OF    MEDICINE  AND  PEDIATRICS 

1.  Name  possible  causes  of  dropsical  conditions  of  the  abdomen 
and    lower    extremities.      2.   Differentiate    renal    and    hepatic    colic. 

3.  Give  the  character  of  the  fever  course  in  chronic  tuberculosis. 

4.  What  is  an  oxanthematous  fever?  5.  Give  the  outlines  of  the 
liver  as  revealed  by  percussion  when  the  patient  Js  in  the  recum- 
bent position.  6.  Diagnose  and  treat  gastric  ulcer.  7.  Describe 
and  give  treatment  of  cancer  of  the  stomach.  8.  Intestinal  worms, 
their  varieties,  symptoms  and  treatment.  9.  What  is  modified 
milk,  how  prepared,  indications  for  use?  10.  Diagnose  and  treat 
cholera  Infantum. 

SURGERY 

1.  Describe  the  clinical  manifestations  of  carcinoma  of  the  breast 
in  the  early  stages.  2.  Describe  the  clinical  symptoms  of  rupture 
of  a  middle  meningeal  artery  due  to  trauma  without  an  external 
wound.  3.  Describe  the  common  forms  of  anal  fistula  and  their 
treatment.  4.  Give  the  pathology,  symptoms  and  treatment  of  a 
felon.  5.  Given  a  wound  of  the  scalp,  what  investigation  of  the 
wound  is  necessary?  Describe  In  detail  the  surgical  treatment. 
6.  What  are  the  symptoms  and  treatment  of  a  gunshot  wound  of 
the  kidney?  7.  Give  and  explain  the  symptoms  of  a  strangulated 
inguinal  hernia.  8.  How  would  you  differentiate  between  a  fracture 
at  the  neck  of  the  femur  without  impaction  and  a  dislocation? 
Give    Bryant's   and   Nelaton's   lines    for   making    the    measurements. 

9.  Describe  the  different  avenues  through  which  the  urinary  blad- 
der in  the  male  may  be  emptied  surgicall.v.  10.  What  are  hemor- 
rhoids, what  causes  them  and  how  treated?  Give  palliative  treat- 
ment and  treatment  for  radical  cure. 

SPECIAL    MEDICINE 

1.  Define  vocal  fremitus.  Name  conditions  that  Increase  and 
diminish  this  sign.  2.  Describe  physical  signs  and  make  diagnosis 
of  mitral  incompetency.  3.  Diagnose  sudden  loss  of  vision.  4.  Diag- 
nose and  treat  infected  wounds  of  the  eye.  5.  Describe  fully 
technic  of  nasal  examination.  6.  How  may  the  exanthemata  affect 
the  nasal  mucosa?  7.  Discuss  the  importance  of  acute  laryngitis 
in  constitutional  diseases.  8.  Name  the  Indications  for  trache- 
otomy. Describe  operation.  9.  Describe  technic  and  give  diag- 
nostic value  of  lumbar  puncture.  10.  Describe  loss  of  tendon 
reflexes,  exaggeration  of  same,  pathology  and  diagnostic  value. 

MATERIA   MEDICA  AND  THERAPEUTICS 

1.  How  do  the  simple  bitters  aid  digestion?  Name  one  of  the 
most  common  2.  Purgatives :  name  two  saline,  two  drastic  and 
two  cholagogue,  with  dose  of  each.  3.  Give  mode  of  applying  heat 
as  a  remedy,  physiologic  actions  and  therapy.  4.  Define  massage. 
Give  method,  physiologic  effect  and  therapy.  5.  What  are  cerebral 
sedatives?  Name  four,  with  Indications  for  use.  6.  Pilocarpus: 
physiologic  action  and  therapy,  with  dose.  7.  Anthelmintics : 
name  four.  Dose  of  each  for  6-year-old  child.  8.  Name  three  new 
remedies  with  use  and  dose  of  each.  9.  Poultices :  how  and  of 
what  made?  Action  and  uses.  10.  Write  prescription  for  diarrhea 
in  adult. 

OBSTETRICS  AND  GYNECOLOGY 

1.  When  would  you  use  forceps,  and  how?  2.  Give  the  Indica- 
tions for  version  and  detail  the  operation.  3.  What  symptoms 
would  lead  you  to  suspect  a  threatened  miscarriage.  4.  Name  the 
principal  diseases  and  conditions  during  pregnancy,  said  to  be 
caused  by  that  condition.  5.  How  and  how  long  would  you  treat 
a  babe  apparently  dead  when  born?  6.  Describe  varicose  veins  of 
pregnancy.  Give  dangers  of  same.  Give  treatment.  7.  Give  the 
cause,  prognosis  and  treatment  of  pernicious  vomiting  of  pregnancy. 
8.  Patient  54  years  old — give  symptoms  of  malignancy  of  tlie 
uterus.  9.  Define  ectopic  gestation,  name  varieties,  give  diagnosis, 
prognosis  and  treatment.  10.  Define  leukorrhea  and  give  three 
causes. 

MATERIA    MEDICA   AND    THERAPEUTICS   (HOMEOPATHIC) 

1.  What  Is  a  medicine?  How  are  homeopathic  medicines  pre- 
pared? 2.  Name  four  medicines  whose  effects  are  general  on  the 
human  organism  and  give  their  action.  3.  Give  examples  of  four 
drugs  whose  effects  are  comparatively  local  or  single.  4.  Mention 
three  or  four  drugs  whose  action  Is  chiefly  on  the  brain  and  spinal 
marrow.  Describe  their  effects.  5.  Name  four  drugs  whose  effects 
are  chiefly  on  the  digestive  tract  and  give  symptoms.  6.  What 
symptoms  are  of  most  importance  in  making  a  prescription?  7. 
differentiate  between  uranium  nitrate  and  phosphoric  acid  Iti 
diabetes.  Sf.  What  symptoms  would  lead  you  to  prescribe  mere, 
blnlod.  and  in  what  diseases  would  you  think  of  it?  9.  What  are 
the  throat  symptoms  of  apis  mel,  lachesls  and  Phytolacca?  10.  Give 
the  headache  of  cannabis  Indlca. 

PRACTICE  OF   MEDICINE   AND   PEDIATRICS    (HOMEOPATHIC) 

1.  Dysentery:  etiology,  complications  and  sequelse ;  treat.  2. 
Cirrhosis  of  liver  :  etiology,  symptoms  and  treatment.  3.  Etiology 
and  treatment  of  hemoptysis.  4.  Rheumatism  :  give  different 
forms ;  treat.  5.  Intussusception  :  define,  diagnose  and  treat.  (S. 
Tonsillitis :  differentiate  from  diphtheria ;  symptoms  and  treat- 
ment. 7.  What  diseases  does  meningitis  complicate  In  children? 
8.  Intestinal  catarrh  of  children:  symptoms  and  treatment.  9. 
Describe  the  lumbrlcoldes  and  give  origin,  symptoms  anil  treatment. 

10.  Endocarditis  in  children :    etiology,  symptoms  and  treatment. 


PRACTICE   OF   MEDICINE  AND  PEDIATRICS    (ECLECTIC) 

1.  Give  etiology,  symptoms,  diagnosis  and  treatment  of  chorea. 
2.  Define  empyema ;  diagnose  and  treat.  3.  Give  etiology,  diag- 
nose and  treat  scoliosis.  4.  Diagnose  and  treat  Incipient  pulmonary 
tuberculosis.  5.  Define  tetanus ;  give  the  etiology,  symptoms  and 
treatment.  6.  What  symptoms  would  lead  you  to  suspect  malig- 
nant disease  of  the  stomach.  7.  Describe  symptoms,  diagnose  and 
treat  infantile  spinal  paralysis.  8.  Discuss  meningitis ;  make  diag- 
nosis and  give  treatment.  9.  Describe  management  of  "summer 
rilarrheas"  of  children.  10.  Discuss  convulsions  in  children ;  give 
treatment. 

MATERIA    MEDICA   AND   THERAPEUTICS    (ECLECTIC) 

1.  Give  properties,  therapeutic  indications  and  dose  of  specific 
gelsemium  veratrum.  2.  Give  the  indications  for  aconite,  bella- 
donna, arsenic,  nux  vomica.  3.  Define  anodyne,  anthelmintic, 
cholagogue.  emmenagogue.  Name  two  drugs  of  each  class,  giving 
dose.  4.  Give  properties,  dose  and  therapeutic  Indications  for 
potassium  acetate,  sodium  sulphate,  echinacea,  bryonla.  5.  Discuss 
physiologic  action  and  therapeutic  application  of  the  nitrites.  6. 
Write  a  prescription  for  a  stimulating  expectorant.  7.  Describe 
the  physiologic  action  and  therapeutic  use  of  digitalis.  8.  What 
remedies  are  usually  indicated  in  acute  catarrhal  affections  of  the 
respiratory  tract?  9.  Define  hemoptysis.  How  treat?  10.  What 
remedies  are  commonly  Indicated  In  catarrh  of  the  bile  passages? 

Wisconsin   January   Report 

Dr.  John  M.  Beffel,  secretary  of  the  Wisconsin  Board  of 
Medical  Examiners,  reports  the  written  examinat'on  held  at 
Milwaukee,  Jan.  10-12,  1911.  The  number  of  subjects 
examined  in  was  21;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi- 
dates examined  was  21,  of  whom  18  passed,  including  2  osteo- 
paths, and  3  failed,  including  1  osteopath.  Twenty-three 
candidates  were  licensed  through  reciprocity,  including  one 
osteopath.    The  following  colleges  were  represented: 

Per 
Cent. 
87 
82 
85 
89 
76 
84 
79 
87 

83 


PASSED 


Year 
College  Grad. 

Rush  Medical  College (1872)  83;  (1896)  86;  (1910) 

Bennett  Medical  College ( 1911 ) 

College  of  Physicians  and  Surgeons.  Chicago (1910) 

Northwestern  University  Medical  School  (1881)  83;  (1898) 

Chicago  Collegie  of  Medicine  and  Surgery (1910) 

University  of  Michigan,  Dept.  of  Med.  and  Surg (1910) 

St.  Louis  University (1910) 

University  of  Pennsylvania (1908) 

Marquette  University  (1910)  75.  76.  80,  80. 

Wisconsin  College  of  Physicians  and  Surgeons (1906) 

FAILED 

Marquette  University  (1910)    69 

LICENSED  THROUGH  RECIPROCITY 

Tear 
College  Grad. 

Bennett  Medical  College (1894) 

Rush  Medical  College (1882)   Minnesota;   (1902) 

Chicago  College  of  Medicine  and  Surgery (1908) 

Illinois  Medical  College (1908) 

College  of  Physicians  and  Surgeons,  Chicago  (1894)  Indiana ; 

Illinois. 
Hahnemann   Medical   College   and   Hospital,   Chicago    (1901) 
(1907)  Illinois;  (1907)  Minnesota. 

Northwestern  University  Medical  School (1908) 

Kansas  Medical  College (1909) 

University  of  Michigan.  Homeopathic  College.  .  .  .  (1907) 

Johns  Hopkins  University (1901)  Missouri ;  (1909) 

College  of  Physicians  and  Surgeons.  Baltimore..  .  (190l) 
University  of" Minnesota,  College  of  Medicine.  .  .  .(1895) 

St.  Louis  University ( 1909) 

University  of  the  City  of  New  York (1889) 

University  of  Nashville (1909) 

Trinity  Medical  College.  Ontario (1897) 

University  of  Lelpsig,  Germany (1889) 
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Iowa ; 

Illinois 

Kansas 

Indiana 

Maryland 

Maryland 

Minnesota 

Illinois 

N.  Dakota 

Illinois 

Kansas 

Iowa 


Maine  March  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of 
Registration  of  Medicine,  reports  the  written  examination 
held  at  Portland,  March  14-15,  1911.  The  number  of  sub- 
jects examined  in  was  10;  total  number  of  questions  asked, 
90;  percentage  required  to  pass.  75.  The  total  number  of 
candidates  examined  was  19,  of  whom  15  passed  and  4  failed. 
The  following  colleges  were  represented: 


PASSED  Year 

College  Grad. 

Medici  I  School  of  Maine ( 1909) 

Baltimore  Medical  College (1906)  88 ;   (1910) 

Harvard  University  Medical  School (1902) 

College  of  Phvs.  and  Surgs.,  Boston. .  (1909)  75.5;  (1910) 

Boston  University   ( 1901 ) 

Ensworth  Medical  College ( 1903) 

Dartmouth  Medical  School (1890)  79  ;  (1910) 

Long  Island  College  Hospital (1910) 

Bellevue  Hospital  Medical  College 11885) 

Medlco-Chlrurglcal  College,  Philadelphia (1908) 

Jefferson  Medical  College • (1910) 

FAILED 

Hahnemann  Medical  College  and  HospUal.  ChlcaJto. .  (1909) 

Unlversltv  of  Maryland (1010) 

College  of  Phys.  and  Surgs..  Boston. ..  (1908)  78  ,♦  (1909) 

*  Fell  below  C>0  In  anatoipy. 

t  Fel)  below  60  in  pathology. 
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Per 
Cent. 
89 
85 
91 
78 
80 
76 
90 
83 
78 
90 
80 

67 
74 
76  t 


1598 


BOOK    NOTICES 


JODR.  A.  M.  A. 
Mat  27,  1911 


Book  Notices 


Atlas  of  Mickoscopic  Diagnosis  in  Gynecology.  With  Preface 
and  Explanatory  Text  by  Dr.  Rudolf  Jolly,  Priv.  Doc,  Chief  Phy- 
Bitian  of  the  Gynecologic  Clinic,  University  of  Berlin.  Only  author- 
ized English  Translation  by  P.  W.  Shedd,  M.D.,  New  York.  Cloth. 
Price  $5.50.  Pp.  192,  with  54  illustrations.  New  York :  Rebman 
Co.,    (1911  )• 

An  English  translation  of  Dr.  Jolly's  work  on  microscopic 
diagnosis  in  gynecology  is  here  presented.  It  will  prove  val- 
uable to  physicians  in  general  and  in  particular  to  those  who 
make  their  own  microscopic  examinations  without  the  facili- 
ties afforded  by  well-equipped  laboratories.  Jolly  has  con- 
fined himself  almost  exclusively  to  those  specimens  which  can 
readily  be  obtained  from  curettments,  and  sections  which  are 
accessible  to  the  average  physician  in  order  to  enable  him  to 
make  a  scientific  diagnosis.  The  plates  have  lost  none  of  the 
clearness  of  outline  and  coloring  that  were  of  such  special 
value  in  the  original  work.  The  clearly  defined  description 
in  the  English  text,  difterentiating  between  the  normal  men- 
strual and  premenstrual  mucosa,  the  decidua  menstrualis,  and 
the  decidua  of  endometritis,  is  of  much  worth  to  the  diag- 
nostician. The  exceptional  accuracy  with  which  Jolly  calls 
attention  to  the  recognition  of  early  malignancy  and  the 
differentiation  between  benign  and  malignant  growths  makes 
the  book  valuable  to  the  student  and  general  practitioner. 

Report  op  the  Department  of  Health  op  the  City  of  Chicago. 
For  the  Years  1907,  1908,  1909,  1910.  W.  A.  Evans,  M.S.,  M.D., 
LL.D.,  Commissioner  of  Health.     Cloth.     Pp.  446.     Chicago,  1911. 

In  his  quadrennial  report,  Dr.  William  A.  Evans,  Commis- 
sioner of  Health  of  Chicago,  submits  a  summary  of  the  activi- 
ties of  the  department  with  explanatory  statements,  setting 
forth  the  details  of  the  administration  of  the  department, 
accompanied  by  articles  on  the  various  phases  of  public  health 
work  and  suggestions  as  to  the  handling  of  public  health 
problems.  With  the  report  are  incorporated  the  reports  of 
the  School  of  Sanitary  Instruction,  which  was  incorporated  in 
1909  and  has  issued  a  series  of  weekly  bulletins  since  that 
time;  the  Bureau  of  Contagious  Diseases,  the  Infant  Welfare 
Service,  the  Division  of  Hospital  Control,  Bureau  of  Sanitation 
(which  includes  the  public  baths  and  municipal  lodging 
houses),  the  Municipal  Laboratory,  and  the  Bureau  of  Food 
Inspection  and  Vital  Statistics.  To  this  are  appended  the 
detailed  mortality  statistics  of  Chicago  from  1907  to  1909 
and  a  summary  for  1910,  a  chronologic  summary  of  the  prin- 
cipal causes  of  mortality  for  the  forty  years  from  1871  to 
1910,  and  meteorologic  data  of  Chicago,  covering  the  same 
period,  together  with  financial  statements  and  departmental 
rules. 

Outlines  of  Psychiatry.  By  William  A.  White,  M.D.,  Wash- 
insrton,  D.C.  Nervous  and  Mental  Disease  Monograph  Series  No.  1. 
Third  Edition.  Paper.  Price,  !^2.50.  Pp.  272,  with  Illustrations. 
New  York  :  The  Journal  of  Nervous  and  Mental  Disease  Publishing 
Co..  1911. 

The  author  modestly  calls  his  production  "outlines"  of 
psychiatry,  though  it  deserves  the  name  of  text-book.  With 
an  easy  and  attractive  style  he  has  succeeded  in  crowding  the 
si'bstance  of  modern  psychiatry  into  the  insignificant  space  of 
272  pages.  We  know  of  no  other  book  of  similar  size  on  this 
subject  which  is  so  free  from  errors  of  style,  etc.,  and  yet  so 
comprehensive  in  scope.  Though  it  is  primarily  written  for 
students,  the  general  practitioner  also  will  find  its  perusal 
•  advantageous.  The  Kraepelinian  tendency  prevails  throughout 
the  book.  Nevertheless,  theories  emanating  from  other  sources 
are  discussed  without  partiality;  consequently  the  subjects  of 
psycho-analysis  and  the  new  psychotherapy  are  given  adequate 
expression.  Of  the  many  excellent  chapters  the  one  on  "Meth- 
ods of  Examination"  deserves  particular  commendation.  In 
addition,  the  type  is  clear,  the  paper  good  and  the  price  mod- 
erate. 

Eighth  and  Ninth  Annual  Reports  of  the  Bureau  of  Science 
[Manila]  to  the  Honorable,  the  Secretary  of  the  Interior.  By 
Richard  P.  Strong.  For  the  Years  Ending  Aug.  1,  1909  and.  19^0, 
respectively.  Paper.  Pp.  62  and  70.  respectively.  Manila.  1910 
and  1911. 

These   annual    reports    cover    the    work    of    the    Bureau    of 

.  Science  of  the  Philippine  Islands  from  August,  1908,  to  August, 

1910.    The  report  for  1908-09  presents  the  work  of  the  biologic 


laboratory  in  the  study  of  various  tropical  diseases  in 
Manila  and  the  provinces,  among  them  being  dysentery,,  lep- 
rosy cholera  and  diphtheria;  and  the  investigations  of  intes- 
tinal parasites  and  certain  diseases  in  animals.  The  report 
also  contains  other  matter  not  directly  connected  with  zoology 
or  medicine.  The  report  for  1909-10  gives  account  of  the 
further  investigations  concerning  the  diseases  above  mentioned. 
It  has  been  the  custom  of  the  Bureau  of  Science  in  the  Philip- 
pines to  send  parties  of  investigators  into  one  of  the  provinces 
and  study  the  diseases  and  parasites  indigenous  to  that 
re<Tion  in  a  rather  intensive  manner.  This  has  led  to  important 
results  and  the  reports  of  the  work  are  of  great  interest. 

Annual    Report    of    the    Surgeon-Genbeal    of    the  Public 

Health   and   Marine-Hospital    Sbbvice   op   the   United  States. 

For  the  Fiscal  Year  1910.  Cloth.  Pp.  256.  Washington  :  Govern- 
ment Printing  Office,  1911. 

The  report  of  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  for  1910  recounts  the  work  of  the 
bureau  with  especial  reference  to  scientific  research  and  sani- 
tation; the  supervision  of  viruses,  serums,  toxins  and  anal- 
ogous products,  including  a  list  of  establishments  holding 
licenses  for  the  manufacture,  sale  and  barter  of  these  prod- 
ucts; investigations  into  certain  epidemic  diseases;  studies  of 
disinfectants;  relations  of  the  bureau  to  the  pharmacopeia; 
the  compilation  of  national,  state  and  territorial  health  laws; 
and  many  other  of  the  multifarious  duties  which  are  included 
in  the  work  of  the  public  health  service.  During  the  year 
fifty-one  special  articles  appeared  in  the  weekly  Public  Health 
Report  and  364,306  copies  of  the  various  service  publications 
were  distributed.  The  surgeon-general  invites  attention  to 
certain  needs  of  the  service:  namely,  the  necessity  of  a  larger 
appropriation  for  printing,  additions  to  the  office  force,  and 
the  passage  of  a  bill  containing  provisions  for  the  increase  of 
the  compensations  of  the  commissioned  medical  corps  and, 
especially,  for  officers  below  the  grade  of  assistant  surgeon- 
general. 

Hookworm  Disease.  A  Handbook  of  Information  for  All  Who 
Arc  Interested.  Prepared  Under  the  Direction  of  the  State  Board 
of  Health  of  Florida,  by  Dr.  Hiram  Byrd,  Assistant  State  IlMlth 
Officer.  Publication  79.  October,  1910.  Paper.  Pp.  70,  with  13 
illustrations. 

Florida  was  a  pioneer  state  in  the  work  of  ameliorating 
conditions  due  to  hookworm.  For  at  least  seven  years  sys- 
tematic work  to  this  end  has  been  conducted  by  the  state  on 
its  own  hook  ( no  pun ) ,  and  at  present  it  is  not  one  of  the 
states  receiving  assistance  from  the  Rockefeller  fund.  In  this 
brochure  (Publication  79)  a  history  of  the  work  in  the  state 
is  given,  together  with  a  description  of  the  worm,  its  distri- 
bution, life  cycle,  the  symptoms  of  uncinariasis,  diagnosis  and 
treatment,  and  some  interesting  reflections  on  the  possibility 
of  finally  eradicating  it,  which,  according  to  Health  Officer 
Byrd,  is  remote.  There  is  also  a  note  on  the  Rockefeller  Com- 
mission, and  an  interesting  section  on  the  influence  of  hook- 
worm on  racial  development.  The  pamphlet  is  an  interesting 
one  on  a  large  and  important  subject. 

Diseases  op  Children  for  Nurses.  Including  Infant-Feeding, 
Therapeutic  Measures  Employed  In  Childhood,  Treatment  for  Emer- 
gencies, Prophylaxis,  Hygiene  and  Nursing.  By  Robert  S.  McCombs. 
M.D..  Assistant  Physician  to  the  Dispensary  and  Instructor  of 
Nurses  at  the  Children's  Hospital  of  Philadelphia.  Second  Edition. 
Cloth.  Price,  $2  net.  Pp.  470,  with  118  illustrations.  Philadel- 
phia :  W.  B.  Saunders  Co.,  1911. 

This  book,  in  addition  to  giving  some  anatomy  and  pathol- 
ogy, briefly  describes  many  of  the  diseases  of  children  so  that 
the  nurse  may  have  a  sufficient  acquaintance  with  them  and 
the  measures  employed  in  treating  them  to  be  able  to  watch 
intelligently  for  important  symptoms,  to  take  necessary  steps 
in  emergencies,  and  to  carry  out  efficiently  the  directions  of 
the  physician.  The  book  is  an  elaboration  of  a  course  of  lec- 
tures to  nurses.  It  contains  tables  of  weights  and  measures, 
a  list  of  the  pharmacopeial  preparations  commonly  used,  a 
list  of  abbreviations,  a  glossary  of  medical  terms  and  an  index. 
It  is  a  clear,  simple  and  w^ll-written  book  for  the  nurse,  much 
of  whose  work  is  among  children. 

Disj:ases  of  the  Joints  and  Spine.  By  Howard  Marsh,  M..4.. 
M.C.,  Cantab.,  F.R.C.S..  Master  of  Downing  College  and  Professor 
of  Surgery  in  the  University  of  Cambridge.  New  and  Enlarged 
Edition  Thoroughly  Revised  by  the  Author  and  by  C.  Gordon  Wat- 
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Bon,  F.R.C.S.,  Surgeon  to  the  Metropolitan  Hospital.  Price,  $3. 
Cloth.  Pp.  632,  with  100  Illustrations.  Chicago:  Chicago  Medical 
Book  Co.,  1910. 

This  book,  originally  published  in  1886,  has  been  enlarged 
and  largely  rewritten.  It  contains  much  which  is  of  interest, 
but  not  easily  accessible  to  the  general  practitioner.  The 
chapter  on  arthritis  treats  not  only  of  tuberculosis,  but  also 
of  syphilitic,  gonorrheal,  septic,  rheumatic  and  gouty  arthri- 
tis deformans,  Charcot's  disease  of  the  joints,  and  many  other 
joint  diseases  and  disabilities.  While  the  book  is  written 
from  the  standpoint  of  the  general  surgeon,  by  a  man  of 
experience,  and  is  of  positive  value,  it  contains  little  or  noth- 
ing of  value  on  the  mechanical  treatment  of  joint  diseases. 

PEHSONAr.     Hvr.IENB    AND     PHYSICAL    TRAINING    FOR     WOMEN.        By 

Anna  M.  Galbraith,  M.D.,  Author  of  "Hygiene  and  Physical  Cul- 
ture for  Women,"  etc.  Cloth.  Price,  $2  net.  Pp.  371,  with  illus- 
trations. 

This  book  meets  an  evident  need,  for  it  is  complete  with- 
out being  ultrascientific,  and,  while  dealing  with  the  comple.K 
relations  of  women  to  the  demands  of  modern  life,  it  is  free 
from  fads  and  unsound  theories.  The  aim  of  the  author  has 
been  to  present  the  fundamental  physiologic  laws  of  personal 
hygiene  as  well  as  practical  detailed  directions  for  the  proper 
development  and  care  of  the  body.  The  book  can  be  safely 
recommended  to  physicians  who  desire  something  of  this  sort 
to  put  into  the  hands  of  their  women  patients.  It  will  also  be 
of  value  to  teachers. 

Who's  Who.  1911.  [British.]  An  Annual  Biographic  Diction- 
ary. Sixty-Third  Year  of  Issue.  Cloth.  Price,  $2.50  net.  Pp. 
2246.     New  Yorlt  :  The  Macmillan  Co.,  1911. 

Tliis  carefully  prepared  and  relatively  complete  biographic 
dictionary  of  the  living  deserves  much  praise.  Only  those 
who  have  had  to  compile  biographies  appreciate  the  difficulties 
of  such  work.  Modesty,  fear,  or  carelessness  causes  many 
men  whose  names  should  appear  in  a  work  of  this  kind,  and 
who  have  been  asked  for  information,  to  refrain  from  furnish- 
ing it,  and,  of  course,  for  all  such  omissions,  not  the  individual, 
but  the  compiler  or  publisher  must  bear  the  undeserved  blame. 

The  Medical  Directory,  1911.     Including  the  London  Medical 

Directory,  The  Provincial  Medical  Directory,  the  Medical  Directory 

for    Wales,    Scotland,    Ireland,    etc.      Sixtv-Seventh    Annual    Issue. 

Cloth.      Price,    14    shillings    net.       Pp.    2128.       London :    J.    &    A. 

.    Churchill,    7    Great    Marlborough    Street. 

Tlie  British  medical  directory  for  1911  contains  the  names 
of  40,642  physicians,  an  increase  for  the  year  of  173.  These 
are  distributed  as  follows:  London,  6,415;  the  provinces, 
:  17,721;  Wales,  1,.336;  Scotland,  3,958;  Ireland,  2,724;  abroad, 
I  5,188,  and  in  the  United  Services,  3,300.  The  directory 
has  been  prepared  in  the  usual  painstaking  and  exact  way, 
but  would,  it  is  believed,  be  made  of  much  more  practical 
value  if  a  general  alphabetical  index  were  added. 

The  Preservation  of  Sewage  by  the  Aid  of  Chloroform  and 
Cold  Storage.  Dr.  Arthur  Lederer  and  Harry  B.  Hommon.  Paper. 
Pp.  16.  Sewage  Disposal  Investigations,  the  Sanitary  District  of 
Chicago,  1910. 

The  authors  advocate  the  addition  of  10  c.c.  of  chloroform 
to  4  liters  of  sewage,  followed  by  storage  at  10°  C,  as  the 
i  most  effective  method  yet  devised  for  checking  the  chemical 
changes  which  take  place  after  collecting  a  sample  of  sewage. 
Cold  storage  alone  is  shown  to  be  reasonably  good,  but  higher 
temperatures,  even  when  chloroform  is  used,  are  ineffective. 

Text-Book  of  Massage.  By  L.  L.  Despard.  Member  and  Exam- 
iner Incorporated  Society  of  Trained  Masseuses.  Cloth.  Price,  .$4 
net.  I'p.  290,  with  204  illustrations.  New  York  :  Oxford  University 
I'ress,  1911. 

In  this  book  the  anatomy  and  principles  of  elementary  physi- 
ology are  well  discussed,  about  half  of  the  book  being  devoted 
to  this  phase  of  the  subject.  The  various  diseases  and  the 
movements  indicated  are  described  from  the  point  of  view  of 
one  who  desires  to  cooperate  with  the  attending  physician. 
This  is  a  good  text-book  for  teaching  scientific  massage. 

Memoranda  on  Poisons.  By  Thomas  Ilawkes  Tanner,  M.D., 
F.L.S.  Kleventh  Kdltion.  By  Henry  LclTmann,  A.M.,  M.D.,  Pro- 
fessor of  (^hemlstry  in  the  Woman's  Medical  (^olloge  of  Pennsyl- 
vania. Cloth.  Price,  7.'  cents  net.  Pp.  167.  Phlladelnhla  •  P 
Blakiston's  Son  &  Co..    1911. 

Some   modifications   have   been   ihade   in   this   little   manual 

and  some  additions  made,  such  as  the  synthetic  substitutes  for 

morphin,  and  information  concerning  food-poisoning. 


A  Manual  of  Physical  Diaqnosis.  By  Brefney  Ralph  O'Reilly, 
M.D.,  CM.,  Demonstrator  in  Clinical  Medicine  and  in  Pathology, 
University  of  Toronto.  Cloth.  Price,  $2  net.  Pp.  369,  with  49 
illustrations.     Philadelphia :    P.  Blakiston's  Son  &  Co..  1911. 

This  brief  book  covers  in  a  systematic  way  the  cardinal 
points  in  the  examination  of  a  patient,  not  attempting  to 
enter  into  details  minutely.  It  sets  forth  a  comprehensive 
scheme  for  the  examination  of  the  patient,  and  in  describing 
the  different  diagnostic  procedures,  is  careful  always  to  point 
out  the  significance  and  practical  application  of  the  findings. 
In  an  appendix  are  contained  laboratory  methods  for  examin- 
ing the  different  secretions  and  excretions,  etc.,  but,  except  in 
the  case  of  the  urine,  which  is  rather  fully  treated,  and  the 
blood,  to  which  fairly  satisfactory  consideration  is  given,  the 
methods  are  given  so  briefly  as  perhaps  to  be  of  little  prac- 
tical value.  The  book  is  well  illustrated  and  is  a  good  brief 
work  for  the  student  or  practitioner. 
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Justifiable  Prosecution  for  Illegally  Practicing  Medicine 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York,  in  Schmidt  vs.  Medical  Society  of  New  York  County 
( 127  N.  Y.  S.  365 ) ,  an  action  brought  to  recover  damages  for 
alleged  malicious  prosecution,  reverses  a  judgment  obtained  by 
the  plaintiff,  and  orders  a  new  trial.  The  court  says  that  it 
does  not  see  how  any  person  of  ordinary  intelligence  would 
not  have  probable  cause  for  believing  that  the  plai'\tiff  was 
engaged  in  the  practice  of  medicine  when  the  receipt  of  letters 
from  the  "Department  of  Glanderine,"  offering  to  cure  of 
glanders  a  certain  person  in  a  hospital,  the  plaintiff's  subse- 
quent visits  to  the  hospital,  his  conduct  there,  leaving  medi- 
cine with  directions  as  to  its  use,  and  permitting  himself  to 
be  called  a  doctor,  were  considered.  These  facts,  being  uncon- 
tradicted and  unexplained,  justified  the  defendant  in  instigat- 
ing his  arrest  on  a  charge  of  practicing  medicine  without  being 
legally  authorized  to  do  so.  The  trial  court  should  have  so 
held  and  dismissed  the  complaint  at  the  close  of  the  plaintiff's 
case,  and,  having  failed  to  do  so,  should  have  directed  a  verdict 
for  the  defendant  at  the  conclusion  of  the  whole  case. 

Before  the  plaintiff  could  succeed  in  this  case,  he  had  to 
establish  by  a  fair  preponderance  of  evidence  that  his  prosecu- 
tion was  malicious,  in  other  words,  was  without  probable 
cause,  and  that  he  was  acquitted.  The  trial  court  in  this  case 
was  apparently  of  the  opinion  that  actual  guilt  and  probable 
cause  must  concur  in  order  to  constitute  a  defense.  This  is 
not  the  law;  probable  cause  alone  being  a  complete  defense. 
It  is  not  necessary  that  the  accused,  in  order  to  justify  a 
prosecution,  should  appear  to  be  guilty  beyond  all  reasonable 
doubt.  The  test  as  to  whether  reasonable  or  not  must  be 
applied  at  the  time  when  the  prosecution  was  commencetl. 

After  a  careful  consideration  of  all  the  evidence  adduced  at 
the  trial  and  giving  the  plaintiff  the  benefit  of  every  disputed 
question  of  fact,  the  court  is  of  the  opinion  that  he  not  only 
failed  to  prove  want  of  probable  cause  for  the  prosecution 
instigated  by  the  defendant,  but,  on  the  contrary,  the  exist- 
ence of  probable  cause  was  conclusively  shown.  There  was 
nothing  to  indicate  that  the  defendant  was  actuated  by  malice, 
or  that  it  had  any  desire  to  do  otherwise  than  carry  out  one 
of  the  objects  of  its  incorporation,  which  was  to  prevent  \>eT- 
sons  practicing  medicine  without  being  authorized  to  do  so  by 
the  statutes  of  .the  state.  It  is  unnecessary  to  determine 
whether  the  plaintiff  was  actually  engaged  in  the  practice  of 
medicine  within  the  meaning  of  the  statute;  it  being  sufficient 
for  the  purposes  of  this  appeal  that  there  was  at  least  prob- 
able cause  for  the  defendant's  believing  that  he  was  doing  so. 

Manner  and  Time  of  Presenting  Claim  for  Services  Rendered 
Poor  Person 

The  Supreme  Court  of  Iowa,  in  Case  vs.  Davis  County  ( 129 
N.  W.  R.  804)  reverses  a  judgment  obtained  for  me<lical  and 
surgical  services  rendered  to  an  alleged  poor  person,  or  pauper. 
As  abstract  propositions  of  law,  the  court  says  that  it  thinks 
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that  it  may  be  conceded:  (1)  That  in  this  proceeding  the 
county  could  not  be  heard  to  question  the  legal  residence  of 
the  patient  in  the  county,  or  to  deny  his  necessitous  condition 
at  the  time  the  serwices  were  rendered;  (2)  that  the  plaintiff 
■was  not  precluded  by  his  act  in  filing  a  claim  against  the 
estate  of  the  patient,  or  by  the  fact  that  his  bill  so  filed  was 
for  a  much  less  amount  than  was  stated  in  his  claim  against 
the  county;  (3)  that,  even  if  the  services  were  originally  ren- 
dered without  the  order  or  sanction  of  the  township  trustees, 
its  subsequent  certification  and  approval  by  those  officers 
cured  the  defect.  But  the  court  does  not  agree  with  the  view 
that  the  presentation  of  the  claim  to  the  trustees  and  its 
rejection  by  them  in  1905  were  not  a  bar  to  its  presentation 
and  allowance  by  their  successors  in  1908. 

The  trustees  who  authorize  the  service,  or  have  jurisdiction 
in  matters  of  poor  relief  at  the  time  the  services  are  rendered 
and  bill  presented,  constitute  a  quasi  or  sort  of  judicial  body 
for  the  consideration  and  allowance  or  rejection  of  the  claim. 
Having  once  acted,  if  the  claimant  is  not  satisfied  with  the 
finding,  his  remedy,  as  the  court  views  it,  is  and  ought  to  be 
by  resort  to  the  courts  or  by  direct  application  to  the  board 
of  supervisors.  To  say  that,  when  his  claim  is  rejected,  he 
may  await  any  number  of  years  short  of  the  statutory  period 
of  limitations  when .  other  trustees  who  may  have  no  knowl- 
edge of  the  merits  of  the  case  have  succeeded  to  the  office, 
and  then  renew  his  claim  and  secure  its  allowance,  would  be 
to  open  the  door  to  many  abuses.  The  court  does  not  mean 
by  this  to  say  that  a  board  of  trustees  having  once  rejected  a 
claim  may  not  within  a  reasonable  time  reopen  its  considera- 
tion, and,  if  so  convinced,  reach  an  opposite  conclusion. 

Then,  while  the  previous  order  or  request  of  the  trustees 
may  not  always  be  necessary  as  the  foundation  of  a  claim 
against  the  county  for  relief  furnished  the  poor,  and  while  the 
decision  of  the  trustees,  acting  in  good  faith,  that  a  person  is 
a  proper  subject  for  public  aid  is  not  ordinarily  reviewable  by 
the  board  of  supervisors,  it  has  never  been  held,  and  it  would 
be  a  most  mischevious  rule  to  establish,  that  a  physician, 
merchant,  or  other  person  may,  by  securing  a  certificate  from 
a  complaisant  board  of  township  trustees,  make  the  county 
his  debtor  for  an  uncollectable  bill  contracted  by  an  impe- 
cunious customer  or  patient.  Yet  this  was  substantially  what 
was  alleged  was  done  in  this  case,  and,  if  the  proof  should 
bear  out  the  allegation,  it  ought  to  be,  and  the  court  holds 
would  be,  a  good  defense.  To  hold  otherwise  would  be  to  say 
that  the  county  is  helpless  to  protect  itself  against  gross 
imposition. 

Operating  to  Recover  False  Teeth  Without  Sufficient  Justifi- 
cation— X-Ray  Experiment  Evidence 

The  Supreme  Court  of  Kansas  holds  that,  in  the  case  of 
Wingfield  vs.  McClintock  and  others  (113  Pac.  394),  as  to 
two  of  the  defendants,  who  may  be  designated  as  Drs.  M.  and 
K.,  there  was  evidence  that  should  have  been  submitted  to  the 
determination  of  the  jury,  so  that  a  judgment  rendered  in 
their  favor,  on  a  demurrer  to  the  plaintiff's  evidence,  is 
reversed.  The  action  was  brought  by  the  plaintiff  to  recover 
damages  for  alleged  negligence  and  unskilfulness  of  said 
defendants  in  performing  a  surgical  operation  on  her  husband, 
which  resulted  in  his  death.  He  was  a  farmer  who  went  to 
bed  one  night  to  some  extent  under  the  influence  of  intoxi- 
cating liquor,  awoke  after  midnight,  and,  missing  his  upper 
set  of  false  teeth,  declared  that  he  had  swallowed  them.  Dr. 
K.  was  sent  for,  examined  the  throat  by  inserting  his  finger 
and  said  that  he  felt  the  teeth,  but  that  they  were  in  a  posi- 
tion that  he  could  not  get  them.  The  physician  returned  to 
the  city;  the  man  and  daughter  followed  him.  In  the  evening 
an  examination  was  made  with  an  a?-ray  machine.  Dr.  K. 
reporting  that  he  saw  the  teeth,  and  that  the  best  thing  to  do 
would  be  to  go  to  a  hospital  at  Topeka,  where  Dr.  M.  had 
ir-ray  things  in  his  office,  the  best  in  Kansas.  The  trip  was 
taken,  and,  without  further  .^-ray  examination,  after  Dr.  M. 
declared  that  he  could  not  feel  the  teeth  with  a  probe,  the 
Burgeons  cut  into  the  neck  and  through  the  esophagus,  and 
afterward  into  the  stomach,  when  Dr.  M.  said,  "The  teeth  are 
not  here.  If  you  will  look  in  the  room  where  he  slept  last 
night,  you   will   find  them."     There   was   a  question   for  the 


determination  of  the  jury  as  to  whether  the  misapprehension 
of  the  patient  or  the  failure  to  exercise  care  on  the  part  of  Wie 
surgeons,  if  there  was  such  failure,  was  the  proximate  cause 
of  the  operations  on  the  patient. 

The  court  does  not  consider  it  necessary  to  discuss  the 
degree  of  care  and  skill  legally  required  of  physicians  and 
surgeons,  because,  if  the  evidence  of  the  plaintiff  be  taken  as 
true,  as  it  must  be  as  against  a  demurrer  thereto,  the  surgeons 
proceeded  to  operate  on  the  neck  of  the  patient  after  they 
had  demonstrated  that  the  teeth  were  not  in  the  esophagus, 
and  on  the  stomach,  without  investigation,  when  they  could 
have  definitely  determined  whether  or  not  the  teeth  were 
there,  and  without  an  operation. 

Complaint  was  made  that  evidence  of  an  a?-ray  shadow  pic- 
ture taken  by  placing  under  a  dead  body  a  set  of  false  teeth 
composed  of  porcelain  teeth  set  in  gutta  percha,  being  a  view 
taken  from  the  opposite  side  of  the  body,  was  rejected  as 
evidence  in  illustration  of  what  might  have  been  disclosed  by 
an  X-T3LJ  examination  on  the  living  patient.  Evidence  of 
experiments  offered  as  an  illustration  of  a  fact  in  issue,  which 
experiments  are  taken  under  widely  differing  conditions  from 
the  facts  sought  to  be  illustrated,  are  not  admissible  in  evi- 
dence. It  is  a  matter  of  common  knowledge  that  the  presence 
of  an  opaque  object  in  the  human  body  may  be  discovered  by 
the  a;-ray  process,  if  no  other  opaque  substance  intervenes; 
yet,  as  the  shadow  picture  may  be  greatly  changed  by  differ- 
ent positions  of  the  body  with  reference  to  the  instrument 
and  by  other  conditions,  the  introduction  should  be  allowed 
of  such  experiment  evidence  only  as  clearly  appears  to  be  an 
aid  to  thc'  jury  in  determining  the  fact  in  issue. 
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OHIO  STxiTE  MEDICAL  ASSOCIATION 

Annual  Meeting,  held  at  Cleveland,  May  9-11,  1911 
The    President,    Dk.    R.    E.    Skeel,    Cleveland,    in    the    Chair 

The  list  of  officers  elected  was  published  in  The  Journal, 
May  20,  page  1489. 

The  Commercial  Exhibit,  in  charge  of  Dr.  F.  C.  Herrick, 
was  restricted,  as  to  proprietaries,  to  those  mentioned  in  New 
and  Nonofficial  Remedies,  the  book  published  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Associa- 
tion.    This  procedure  met  with  much  favorable  comment. 

The  Practice  of  Medicine 
Dr.  Robert  E.  Skeel,  Cleveland:  It  is  an  unfortunate 
thing  that  the  practice  of  medicine  has  never  been  satisfactorily 
defined  legally,  and,  therefore,  hundreds  of  individuals  are 
doing  those  things  which  medical  men  recognize  as  violations 
of  the  law,  but  which  the  lay  mind  fails  so  to  discern.  To 
the  latter,  the  practice  of  medicine  is,  in  a  large  sense,  taken 
to  mean  the  administration  of  drugs  and  the  performance  of 
operations,  and  anything  which  does  not  include  one  of  these 
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two  acts  is  regarded  as  an  entirely  extra-professional  aflfair. 
To  the  medical  mind,  the  practice  of  medicine  means  the  appli- 
cation of  any  and  all  methods  which  may  prevent,  alleviate  or 
cure  disease,  regardless  of  the  means  employed;  and  the  pro- 
fession insists  that  if  the  law  as  it  stands  be  applied  to  its 
members,  it  ought  likewise  be  applied  to  all  others  who,  under 
whatever  name,  are  using  means  to  accomplish  the  same  end. 
General  medical  education  is  necessary  in  order  to  diagnose 
disease,  to  understand  its  natural  evolution  and  life  history 
and  prevent  the  dissemination  of  communicable  disease  in  the 
community.  At  every  session  of  the  legislature,  bills  are 
introduced  looking  to  the  licensing  of  individuals  practicing 
on  certain  portions  of  the  body  and  permitting  them  so  to 
practice  with  lesser  qualifications  than  those  demanded  of  the 
medical  practitioner,  while  other  bills  are  from  time  to  time 
ntroduced  providing  that  certain  methods  of  treatment  of  the 
entire  body  be  exempted  from  the  operation  of  the  law;  As 
an  example  of  the  first  class  there  is  the  optometry  bill  and 
of  the  second  the  prayer  cure.  Carried  out  to  its  logical 
conclusion,  the  first  would  soon  split  the  body  into  a  number 
of  organs,  each  under  the  care  of  an  individual  who  knows 
little  of  it  and  nothing  of  any  other;  while  the  second  would 
place  the  health  of  the  entire  state  in  the  hands  of  a  coterie 
of  sublime  egotists,  who  claim  that  they  and  they  only 
have  access  direct  to  the  Almighty — for  a  consideration. 

It  should  lie  with  the  authorities  to  see  that  each  indi- 
vidual practicing  is  doing  so  legally.  If  licensed  physicians 
would  announce  themselves  as  such,  demanding  of  the  state 
that  it  protect  the  name  of  physician  or  doctor  from  being  used 
by  any  other  than  those  so  licensed,  it  would  put  the  entire 
matter  up  to  the  people  themselves  and  if  they  then  choose 
an  unlicensed  practitioner  it  would  be  with  their  eyes  open. 
Nothing  would  more  quickly  cure  them  of  their  dislike  for 
expert  opinion  and  sane  leadership  in  sanitary  and  medical 
matters  than  would  the  undoubtedly  disastrous  result  of  a 
spread  of  contagion  following  the  mutilation  and  non-enforce- 
ment of  present  sanitary  laws.  The  average  individual  to-day 
has  more  respect  for  his  own  physician  and  It^s  for  the 
profession  as  a  whole  than  ever  before,  for  the  reason  that  he 
knows  his  physician  and  what  he  stands  for  while  he  knows 
nothing  of  the  medical  profession  and  what  it  stands  for. 
To-day  a  smattering  of  medical  education  is  possessed  by  all 
but  the  absolutely  ignorant,  and  medical  science  has  reached 
a  sufficient  degree  of  accuracy  so  that  a  frank  and  open  state- 
ment of  a  case  is  the  best  policy  in  private  practice,  and  a 
similarly  frank  and  free  discussion  of  medical  topics  is  the 
best  public  policy.  Medical,  not  general,  ignorance  is  respon- 
sible for  the  flourishing  condition  of  the  pathies,  cults  and 
crazes  of  all  kinds.  Physicians  should  never  hesitate  to  appear 
before  clubs  of  all  kinds  with  well-prepared  talks  on  popular 
medical  subjects,  where  the  hearers  should  be  set  right  on  the 
whole  subject  of  medicine  and  its  activities.  While  the  intel- 
ligent portion  of  the  public  has  a  smattering  of  medical 
knowledge  it  is  absolutely  ignorant  of  the  fundamental  prin- 
ciples underlying   medical   science. 

Medical   Inspection   of   Public   Schools 

Db.  M.  Coplan,  Cleveland:  From  an  economic  and  humani- 
tarian point  of  view,  there  can  be  no  more  valuable  service 
rendered  to  humanity  than  in  the  preservation  of  the  health 
of  the  children,  and  this  can  be  accomplished  only  through 
medical  inspection  in  the  public  scliools.  Medical  inspection 
should  be  an  important  branch  of  the  educational  system. 
In  medical  inspection  the  nurse  is  an  important  adjunct 
to  the  school  inspector  and  to  the  defective  children.  It  is 
the  practical  work  of  the  nurse  that  has  drawn  public  interest 
to  the  medical  work  in  the  school  and  vitalized  the  hitherto 
perfunctory  routine  of  medical  inspection.  School  instruction 
in  sex  hygiene,  if  done  proi)erly  and  systematically,  is  the 
only  remedy  and  prophylaxis  for  the  existing  conditions  as 
regards  venereal  diseases  and  the  code  of  morals  among  classes 
of  society.  Children  should  be  taught  as  carefully  in  matters 
pertaining  to  sex  hygiene  as  in  deportment  and  other  branches 
of  elementary  and  academic  studies.  The  medical  inspector 
and  the  school  nurse  can  best  impart  this  knowledge  and 
picture  the  penalties  of  vice  and  transgression. 


Db.  a.  M.  Cbane,  Marion:  Sex  hygiene  should  be  taught 
in  the  schools  in  separate  classes,  and  by  a  physician  who  is 
capable  of  approaching  these  topics  in  such  a  manner  and 
using  such  language  as  will  be  understood  by  boys  and  girls. 
Object  lessons  should  be  employed,  such  as  lantern  slides  and 
microscopic  examinations  that  will  demonstrate  the  evils  to 
be  incurred. 

Db.  J.  M.  Rectob,  Columbus:  I  wish  to  advocate  instruction 
in  preventive  measures,  such  as  are  being  carried  out  by  the 
army  and  the  navy  and  which  have  here  greatly  reduced  the 
prevalence  of  venereal  diseases. 

Abdominal  Pain 

Dr.  R.  H.  Grube,  Xenia:  If  Lennander's  theory  is  true,  and 
its  corollary,  that  adhesions  are  chiefly  the  result  of 
infantile  colitis,  the  great  necessity  of  preventing  and  of 
quickly  curing  bowel  trouble  in  infants  is  apparent.  While 
these  almost  startling  views  of  Lennander  have  not  been 
unqualifiedly  received  by  the  profession,  they  form  a  good 
working  hypothesis  for  the  interpretation  of  abdominal  pain. 

DISCUSSION 

Dr.  G.  F.  Zinningeb,  Canton :  The  pain  symptom  is  of  great 
importance,  as  it  is  this  that  most  frequently  sends  the  patient 
to  the  physician,  and  without  it  patients  would  drift  into 
much  more  serious  stages  of  disease.  No  doubt  better  diag- 
nosis can  be  secured  by  carefully  analyzing  the  symptom  of 
pain  as  it  presents  itself.  I  cannot  accept  the  theory  of 
Lennander  in  its  entirety,  but  it  is  helpful  in  correcting  some 
erroneous  ideas.  The  end  organs  of  the  abdominal  viscera 
may  be  different  than  those  on  the  surface  of  the  body,  and 
we  are  told  that  the  organs  are  insensitive  to  cutting,  tearing 
or  burning,  but  that  a  ligature  around  the  appendix  affords 
great  pain.  Cognizance  should  be  taken  of  conditions  in  which 
pain  is  absent  (as  in  tabes)  ;  also  in  which  pain  exists  in  the 
abdominal  cavity  while  the  disease  is  in  some  other  part  of 
the  body,  as  the  abdominal  pain  in  pneumonia.  The  physical 
condition  of  the  patient,  the  history  and  the  symptom  of  pain 
should  all  be  considered  in  forming  a  diagnosis. 

Dr.  C.  F.  Kline,  Portsmouth:  There  is  generally  an  absence 
of  pain  where  the  vagus  nerve  alone  supplies,  and  it  is  sup- 
posed to  not  have  many  sensory  fibers,  but  it  is  known  that 
there  are  certain  pains  produced  in  the  heart. 

Dr.  R.  K.  Updegbaff,  Cleveland:  What  is  green  apple 
colic,  or  calomel  colic,  both  of  which  are  terminated  by 
belladonna? 

Dr.  R.  H.  Gbube,  Xenia:  In  people  who  are  subject  to  these 
sharp  attacks  of  colic,  there  are  adhesions  that  have  existed 
from  infancy,  and  only  when  the  intestine  is  drawn  into 
increased  activity  by  some  agent  such  as  calomel,  is  the  pain 
elicited.  Statistics  give  as  high  as  30  per  cent,  of  all  persons 
going  to  autopsy  as  having  these  adhesions. 

Cardiac  Syphilis 

Dr.  Alfbed  S.  Wabthin,  Ann  Arbor,  Mich.:  Cardiac 
syphilis  must  be  regarded  at  present  as  the  most  important 
factor  in  the  production  of  heart  disease.  In  the  children's 
department  at  Ann  Arbor,  twelve  young  people  died  suddenly 
with  symptoms  of  cardiac  insufticiency  and  without  any  sus- 
picion of  congenital  syphilis.  These  children  at  autopsy 
showed  nothing  that  would  be  attributed  by  the  pathologist 
to  syphilis;  but  on  examination  according  to  the  method  of 
Levaditi  certain  changes  were  found  that  have  led  me  to 
believe  that  certain  forms  of  myocarditis  are  always  syphilitic. 
In  going  over  thirty-five  cases  of  acquired  syphilis  and  staining 
the  tissues  that  could  still  be  prepared  by  the  Levaditi  method, 
the  same  form  has  been  found  associated  with  spirochetes.  The 
majority  of  these  were  men  who  had  been  successfully  treated 
seven  to  twenty  years  previously,  and  not  even  the  attending 
physician  associated  the  present  condition  with  syphilis.  The 
characteristic  is  the  presence  in  the  muscular  fibers  of  light 
staining  surfaces.  There  are  peculiar  fibroblastic  cells  that 
follow  the  course  of  the  smaller  vessels.  The  tissue  retains 
an  embryonic  type.  These  characteristics  might  be  inter- 
prete<l  as  an  edema  at  first  sight.  The  muscle  always  shows 
a  peculiar  degeneration,  and  the  characteristic  appearance  is 
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that  it  fades  away,  without  showing  a  marked  contrast,  but 
the  paleness  runs  into  the  other  fibers.  In  older  hearts,  fatty 
degeneration  is  very  common.  The  tissue  is  full  of  spiro- 
chetes. The  heart  muscle  is  atrophic  and  the  fibers  smaller. 
The  epicardium  may  show  a  few  cells  and  there  is  a  localiza- 
tion of  the  spirochetes,  the  same  condition  showing  in  the 
endocardium.  No  part  of  the  heart  is  free  from  this.  In 
one  case,  that  of  a  child  2%  months  dying  suddenly,  the  heart 
alone  contained  these  spirochetes.  This  localization  of  spiro- 
chetes is  the  important  point.  It  is  found  many  times  after 
a  man  has  no  symptoms  elsewhere  in  the  body,  and  associated 
with  weakness  of  the  heart,  likewise  with  sudden  death. 

DISCUSSION 

DtR.  John  E.  Geeiwe,  Cincinnati:  Literature  on  the  subject 
teaches  that  syphilis  has  a  very  definite  area  in  the  heart, 
1.  e.,  very  close  to  the  aortic  rings  and  aortic  valves,  but  the 
case  is  now  made  out  beyond  the  question  of  a  doubt  that 
every  process  of  the  myocardium  is  to  be  dealt  with.  These 
cases  which  have  been  looked  on  as  edema  of  the  muscular 
tissues  occurring  shortly  before  death,  have  been  absolutely 
proved  to  be  of  syphilitic  origin. 

Dr.  J.  M.  Rector,  Columbus:  Have  you  used  salvarsan  in 
any  of  these  cases  and  with  what  result? 

Dr.  G.  F.  Zinninger,  Canton:  Are  there  any  criteria  for 
diagnosing  these  cases  on  clinical  grounds  ante  mortem? 

Dr.  Kennon  Dunham,  Gncinnati:  Has  a  similar  condition 
been  found  in  the  lungs? 

Dr.  C.  E.  Norris,  Akron:  Can  any  reason  be  given  as  to 
why  the  spirochete  of  syphilis  localizes  in  the  heart  tissues? 

Dr.  a.  S.  Warthin,  Ann  Arbor,  Mich.:  I  have  not  had 
any  opportunity  to  make  an  autopsy  on  cases  in  which  sal- 
varsan has  been  used,  nor  do  I  know  why  the  heart  is  a 
place  of  selection  for  the  spirochete,  but  when  there  are 
none  elsewhere  the  heart  will  show  great  numbers  of  them. 
A  large  number  of  these  cases  show  the  typical  syphilitic 
aortitis.  I  have  not  found  in  these  cases  either  lesions  or 
spriochetes  in  the  lungs.  The  important  thing  is  that 
enormous  masses  of  these  occur  in  a  certain  place  and  not  in 
others,  and  why  drugs  and  treatment  will  not  afi'ect  them 
will  have  to  be  worked  out  afterward.  I  do  not  believe  that 
a  clinical  diagnosis  can  be  made.  The  diagnosticians  have  not 
suspected  syphilis  in  a  great  many  cases  until  the  heart  was 
examined.  .Just  now  the  case  is  one  for  pathologists,  but  one 
must,  in  cases  of  sudden  death,  think  of  cardiac  syphilis  and 
look  to  the  laboratory  demonstration  for  the  cause. 
{To   be  continued) 


MEDICAL   ASSOCIATION    OF    GEORGIA 
Sixty-Second  Annual   Session,   held   at   Rome,  April  19-21,   1911 
The   President,   Dr.   E.   C.   Davis,   Atlanta,   in   the   Chair 

The  officers  elected  were  named  in  The  Journai,,  April  29, 
page  1270. 

Addresses  of  welcome  were  made  by  Judge  Moses  R. 
Wright  of  Rome  and  by  Dr.  W.  W.  Manguni  on  behalf  of  the 
local  profession.  Dr.  Dunbar,  Atlanta,  responded  in  behalf  of 
the  association. 

The  Association  of  Uncinariasis  in   Cataracts 

Dr.  F.  p.  Calhoun,  Atlanta:  Some  months  after  Harris 
announced  the  prevalence  of  hookworm  in  the  South,  there 
was  found  in  an  eye  clinic  in  Atlanta  a  case  in  which  there 
were  mature  cataracts.  Examination  of  the  feces  confirmed 
the  diagnosis  of  hookworm.  This  case  and  others  subse- 
quently found  were  reported  by  my  father,  and,  with  a  num- 
ber that  have  come  under  my  own  observation,  lead  me  to 
believe  that  the  anemia  of  hookworm  can  cause  cataract. 
All  these  patients  state  that  at  one  time  they  had  good 
vision;  there  was  sickness  which  developed  after  having  the 
ground-itch  (meaning  anemia  and  its  results),  then  occurred 
the  gradual  loss  of  sight  and  finally  partial  or  total  blindness. 
In  all  of  these  patients  the  age  at  which  the  sight  commenced 
to  fail  is  unusual  for  the  development  of  cataract 


DISCUSSION 

Dr.  W.  E.  Taylor,  Atlanta:  All  sorts  of  general  diseases 
afl'ect  the  eye  and  therefore  the  examination  of  the  eyes 
should  be  undertaken  only  by  men  who  have  had  experience 
in  this  line  of  work. 

Dr.  R.  p.  Cox,  Rome:  Seven  or  eight  years  ago  I  made  an 
examination  of  school  children  and  found  that  56  per  cent, 
of  the  pupils  had  the  disease  in  one  way  or  another. 

Db.  a.  G.  Fort,  Lumpkin:  In  an  examination  of  individuals 
almost  if  not  completely  blind,  a  large  percentage  will  be 
found  infected  with  hookworm  disease.  I  do  not  believe  that 
hookworm  itself  will  produce  blindness,  but  that  there  is 
some  relationship  between  the  hookworm  toxemia  and  defec- 
tive vision. 

Dr.  F.  p.  Calhoun,  Atlanta:  I  am  unable  to  say  how 
cataracts  are  produced  by  hookworm,  but  it  is  often  found 
that  lens  shows  beginning  cataract  and  this  is  excited  to 
growth  by  the  hookworm. 

Treatment  of  Digestive  Disturbances  by  the  Surgeon 

Dr.  R.  p.  Glenn,  Columbus,  Ohio:  Some  of  the  conditions 
best  treated  by  surgical  measures  are:  1.  Gastric  and 
duodenal  ulcer  with  its  proneness  to  become  malignant  will 
oiten  yield  to  no  measures  with  such  promptness  and  satis- 
faction as  to  an  operation.  This  is  to  be  resorted  to  only 
after  a  reasonable  time  has  been  devoted  to  medical  treat- 
ment. 2.  Patients  8uff"ering  from  chronic  cholecystitis  or 
cholelithiasis,  if  not  relieved  by  hexamethylenamin,  olive  oil 
and  sodium  phosphate  are  fit  subjects  for  th6  surgeon.  3. 
The  gall-bladder  and  appendix  are  responsible  for  a  large 
majority  of  cases  of  so-called  indigestion  and  when  this  is  the 
case  their  drainage  or  removal  is  the  only  way  to  secure  sat- 
isfactory results.  4.  All  physicians  are  familiar  with  the 
nervous  and  digestive  symptoms  which  accompany  gynecologic 
cases  and  how  quickly  they  disappear  when  the  cause  is 
removed. 

Psychotherapy  in  Habitual  Constipation 

Dr.  E.  T.  Gibbs,  Gainesville:  In  reporting  this  series  of 
106  cases  of  habitual  constipation  cured  by  psychotherapy, 
no  originality  is  claimed  for  the  idea,  as  it  was  obtained  from 
Dubois  of  Berne,  who  has  used  the  method  for  over  thirty 
years.  In  the  series  were  a  number  of  cases  of  dilatation  of 
the  colon,  with  such  symptoms  i.s  headache,  vertigo,  nausea, 
gaseous  eructations,  slight  dyspnea,  pains  in  the  back,  and, 
at  times,  various  nervous  symptoms.  It  seems  to  me  tliat 
the  establishment  of  regular  peristaltic  action,  a  proper  diet 
and  a  reeducation  of  the  patients'  ideas  concerning  themselves 
has  largely  to  do  with  their  future  well-being.  In  these  cases 
an  eflort  has  i,een  made  to  use  only  rational  persuasion.  Par- 
ticular pains  are  taken  to  make  no  statement  that  is  not 
what  I  believe  to  be  absolutely  true.  Then  it  will  become 
possible  to  persuade  the  patient  of  the  logic  of  such  a  state- 
ment step  by  step.  In  a  general  conversation  the  patient's 
ideas  are  studied  and  we  find  the  obstacles  which  our  con- 
versation is  to  overcome.  The  influence  of  habit  is  empha- 
sized and  a  few  examples  suitable  for  the  individual  patient 
are  cited.  It  will  be  easy  for  the  patient  to  recognize  that 
if  the  regular  retiring  hour  is  ten  o'clock  the  eyelids  will 
become  heavy  at  that  hour.  The  patient  may  not  have 
analyzed  these  facts  and  applied  the  comparisons  which  we 
suggest.  We  can  show  him  that  when  he  is  constantly 
devising  means  for  the  operation  of  his  bowels  they  become 
accustomed  to  the  aid  and  wait  for  it.  The  functions  of 
digestion  are  gone  over  in  a  simple  way  and  special  stress 
is  laid  on  peristalsis,  mastication,  deglutition,  etc.  No  direc- 
tions much  out  of  the  ordinary  are  given.  Emphasis  is  placed 
in  tlie  successive  invitations  given  by  getting  out  of  bed, 
dressing,  takirg  a  glass  of  cold  water,  then  breakfast  and 
then  going  to  the  toilet.  Coffee,  dry  toast  and  crisp  bacon  may 
be  ordered  for  breakfast.  Directions  are  given  as  to  the  use 
and  abuse  of  tiie  abdominal  muscles  and  the  will  power.  An 
enema  may  be  given  the  third  or  fourth  day,  but  do  not  tell 
the  patient  this  until  the  time  arrives.  Much  depends  on 
getting  the  confidence  of  the  patient.  A  certain  amount  of 
entluisiasm,  togetlier  with  rincerity  in  expectation  of  outcome, 
is  a   valuable,  if   not   a   necessary,  adjunct  to  the   physician 
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giving  the  direction.  Both  highly  intelligent  and  ignorant 
persons  have  alike  responded  to  the  treatment.  The  time  of 
recovery  in  all  cases  was  within  six  days.  A  liberal  diet, 
especially  of  vegetables  and  fruits,  free  drinking  of  water  and 
regularity  of  the  chosen  hour  are  all  important. 

Penetrating  Wounds  of  the  Abdomen 

Db.  J.  R.  B.  Branch,  Macon:  I  have  collected  fifty  cases 
from  the  Macon  Hospital  records,  showing  a  mortality  of 
52  per  cent.  These  patients  were  operated  on  by  six  different 
surgeons  and  we  have  reached  the  following  conclusions: 
1.  In  all  penetrating  wounds  of  the  abdomen  seen  within 
twelve  hours  from  the  time  of  the  injury,  operation  should 
be  done  as  promptly  as  is  consistent  with  good  technic 
and  skilful  worK.  2.  The  incision  should  be  made  large 
enough  to  insure  a  good  survey  of  the  abdominal  viscera 
without  unduly  exposing  them.  3.  Extensive  evisceration  is 
unnecessary  and  unjustifiable,  greatly  increasing  the  mor- 
tality. 4.  Unless  the  peritoneum  is  extensively  soiled,  intes- 
tinal content  should  be  wiped  away  with  salt  gauze  sponges; 
irrigation  does  more  harm  than  gooa.  5.  If  the  closure  of  the 
perforation,  or  destruction  of  the  blood-supply  threaten 
seriously  the  usefulness  of  a  portion  of  the  bowel,  resection 
should  be  done.  6.  If  the  peritoneal  cavity  is  soiled  exten- 
sively drainage  is  safer;  otherwise  the  incision  may  be  closed. 
7.  Post-operative  treatment  is  very  important.  Fowler's  posi- 
tion should  be  maintained. 


DISCUSSION 


De.  W.  p.  Harbin,  Rome:  The  great  fault  lies  in  waiting 
for  symptoms  which  indicate  perforation  of  the  intestines. 
To  follow  such  a  policy  is  fatal  in  many  instances.  In  any 
case  of  doubt  regarding  the  perforation  of  the  intestines  it  is 
better  to  open  the  abdomen  at  once.  In  many  instances  it  is 
a  long  and  tedious  process  to  find  a  small  perforation.  I 
have  a  case  in  which  failure  to  find  an  abrasion  of  the  intes- 
tine led  to  the  development  of  a  fecal  fistula  three  weeks 
after  the  operation. 

Fifty-Seven  Consecutive  Operations  for  Fibroid  Tumors  of 
the  Uterus 
De.  Edward  G.  Jones,  Atlanta :  '  The  operations  analyzed 
represent  my  own  individual  work.  They  are  consecutive  and 
comprise  fifty-one  abdominal  hysterectomies,  two  abdominal 
myomectomies,  three  vaginal  myomectomies  and  one  celiotomy 
without  removal  of  the  tumor.  The  youngest  patient  was  21 
years  of  age  and  the  oldest  54.  In  regard  to  prior  symptoms, 
forty  complained  of  pelvic  pain,  six  did  not  so  complain,  four 
had  pain  irregularly,  and  in  seven  cases  no  record  was  made. 
In  regard  to  hemorrhage,  no  record  was  made  in  eight  cases; 
in  nineteen,  hemorrhage  was  irregular  and  profuse;  in  fifteen 
neither  irregular  nor  profuse;  irregular  in  seven,  and  profuse 
in  eight.  Leukorrhea  was  profuse  in  thirty-three,  slight  in 
four,  absent  in  twelve,  and  there  was  no  record  in  eight  cases. 
There  was  troublesome  vesical  irritation  in  thirty-three  cases, 
no  irritability  in  sixteen  and  no  record  in  eight.  Data  in 
regard  to  childbearing  in  thirty-nine  of  these  women  showed 
that  thirty-six  had  borne  a  total  of  sixty  children.  Of  the 
thirty-six,  thirteen  had  never  been  pregnant.  There  was  a 
total  of  fifty  abortions  or  miscarriages.  As  to  postoperative 
history,  forty-nine  have  reported  the  general  health  satisfac- 
torily improved  since  the  operation.  No  hernia  has  developed 
in  any  instance,  and  all  have  reported  but  seven.  Of  forty- 
four  patients  on  whom  hysteromyomectomy  was  done,  a 
bloody  discharge  simulating  menstruation  is  reported  as  occur- 
ring a  few  times  in  nine  patients;  in  thirty-five  there  was 
none.  In  some  of  the  cases  the  leukorrhea  continued  about  as 
before  the  operation  and  in  some  it  was  less  troublesome. 
Nine  patients  complain  of  slight  bladder  irritation  since  opera- 
tion, but  none  of  severe  irritation.  Such  information  as  I 
have  been  able  to  secure  indicates  that  when  the  menopause 
is  brought  on  artificially  by  removing  both  ovaries,  the  symp- 
toms experienced  are  less  severe  than  with  the  natural  meno- 
pause. No  patient  has  developed  serious  mental  disturbance. 
.A  few  patients  complain  of  the  persistence  of  vague  pain, 
but  a  number  in  whom  such  paiu  was  to  be  expected  because 


of  extensive  adhesions  seemed  to  be  surprisingly  clear  of  it. 
Experience  has  taught  me  to  be  more  and  more  careful  to 
suspend  the  cervical  stump,  if  left,  by  the  round  ligament  or 
by  the  gathered  peritoneum  of  the  broad  ligament.  In  none 
of  these  cases  have  gall-stones  been  discov.-red,  though  they 
were  always  sought  by  palpation.  There  were  four  deaths 
in  this  series  of  cases,  but  only  one  in  the  last  thirty-seven. 

DISCUSSION 

Db.  S.  T.  Babnett,  Atlanta:  In  making  the  amputation 
was  the  cervix  included?  I  had  the  misfortune  to  lose  two 
patients,  owing,  I  believe,  to  the  fact  that  the  blood  was 
impoverished;  the  hemoglobin  percentage  was  so  low  that  the 
women  had  no  chance  to  survive  the  operation.  They  should 
have  been  given  the  opportunity  to  have  the  hemoglobin  per- 
centage brought  up. 

De.  J.  L.  Campbell,  Atlanta:  I  consider  the  care  of  the 
ureters  as  very  important  in  these  operations.  I  have  found 
that  giving  methylene-blue  twenty-four  hours  prior  to  the 
operation  will  stain  the  ureters  a  deep  blue;  since  using  this 
method  I  have  never  cut  or  tied  the  ureters.  This  method  is 
valuable  in  operating  on  intraligamentous  tumors  where  the 
tumor  is  between  the  broad  ligament  and  the  ureter.  The 
patients  on  whom  I  have  operated  have  experienced  consider- 
able trouble  after  their  periods.  I  believe  in  leaving  all  the 
ovarian   substance  possible. 

De.  Floyd  W.  McRae,  Atlanta:  There  is  no  danger  to  the 
ureters  if  one  keeps  close  to  the  tumor  he  is  removing.  A 
careful  surgeon  never  cuts  or  ties  a  ureter.  I  am  interested 
in  the  way  Dr.  Jones  has  followed  up  the  histories  of  his 
cases.  We  do  not  want  to  know  merely  whether  the  patient 
survived  the  operation,  but  we  do  want  to  know  what  the  con- 
dition is  three,  four  or  five  years  afterward.  I,  too,  wish  to 
emphasize  that  we  should  leave  as  much  of  the  ovarian  tissue 
as  possible. 

De.  E.  G.  Jones,  Atlanta:  Supravaginal  amputation  has 
been  the  operation  of  choice;  I  do  not  think  that  the  mere 
fact  that  a  woman  has  a  cervix  calls  for  its  removal  in  these 
cases.  In  dealing  with  the  ovaries  as  much  of  them  should 
be  left  as  possible;  but,  ps  a  matter  of  fact,  if  one  or  both 
ovaries  suffer  from  a  surgical  lesion  and  are  left  it  shows  bad 
surgery  on  the  part  of  the  operator. 

Nausea  and  Vomiting;   Their  Clinical  Significance 

Db.  W.  W.  Jarbell,  Thomasville:  Nausea  is  an  initial 
symptom  of  a  condition  of  which  vomiting  is  a  later  mani- 
festation. This  proposition,  however,  must  be  modified  some- 
what for  we  may  find  nausea  without  vomiting  and  vomiting 
without  nausea.  Nausea  is  classed  with  pain,  hunger  and 
thirst,  all  sensations  which  cannot  be  referred  to  any  nerve 
center.  Nausea  may  result  from  the  stimulation  of  any  of 
the  senses,  and  it  may  attend  certain  intellectual  processes; 
it  is  also  a  symptom  of  organic  disease  and  the  presence  of 
toxins  in  the  system.  The  non-toxic  group  comprehends  such 
causes  as  repulsive  sights,  nauseous  odors,  suffocating  heat. 
disgusting  tastes  and  profound  nervous  shocks,  either  through 
the  channels  of  sensation  or  through  the  intellectual  faculties. 
The  toxic  group  should  be  divided  into  organic  and  non- 
organic causes.  Tlie  organic  causes  include  diseased  or 
changed  conditions  of  the  various  viscera  whereby  their  nor- 
mal relations  are  disturbed  or  their  normal  functions  become 
morbid.  The  non -organic  class  embraces  those  substances' 
which  through  their  chemical  or  physical  characteristics,  by 
their  local  or  general  action  produce  this  sensation.  In  this 
group  naturally  fall  foreign  substances,  be  they  indigestible 
foodstuffs  or  olicmical  poisons.  These  non-organic  causes,  even 
though  they  may  occasion  sudden  death,  are  not,  generally 
speaking,  so  insidious  or  dangerous  as  the  organic  type,  and 
they  are  far  more  amenable  to  treatment.  Nausea  of  the 
organic  type  is  often  very  obscure  in  origin  and  its  true 
significance  may  not  be  recognized  till  the  condition  is 
irremediable.  Every  viscus  of  the  body  may  e>nnce  nausea 
as  a  symptom  of  derangement.  The  causes  of  vomiting,  like 
those  of  nausea,  may  be  classifiea  as  non-organic  and  organic, 
the  terms  having  the  same  significance  as  in  the  classification 
of  nausea.     It  is  the  organic  type  of  vomiting  with  its  com- 
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plexity  of  causation  that  requires  the  exercise  of  one's  keenest 
faculties  to  save  him  from  false  conclusions  and  serious  mis- 
takes. Nausea  and  vomiting  are  common  to  a  multitude  of 
conditions,  varying  from  simple  mechanical  distention  of  the 
stomach  to  intestinal  obstruction,  from  functional  derange- 
ments to  malignant  diseases,  from  hysteria  to  morbid  changes 
in  the  brain  and  cord.  They  are  symptoms  which  should  not 
be  overlooked. 

The  Treatment  of  Fractures 

Db.  T.  J.  Chablton,  Savannah:  One  of  the  surprises  that 
the  Roentgen-ray  has  revealed  is  that  the  much-dwelt-on 
perfect  apposition  of  the  fragments  is  practically  never  ob- 
tained, and  this  regardless  of  the  method  of  treatment. 
Return  to  function  is  the  chief  factor  in  the  treatment  of 
fractures,  though  to  obtain  this  we  have  to  accept  a  certain 
amount  of  deformity.  There  are  three  methods  of  treatment 
that  have  attracted  much  attention  and  are  destined  to  influ- 
ence all  future  treatment.  First  is  the  open  treatment,  of 
which  Lane  is  the  chief  exponent.  The  second  method  is  that 
of  Bardenheuer  of  Cologne  and  consists  of  a  more  or  less 
complicated  system  of  extension  and  counter  extension.  The 
third  method  was  introduced  by  Lucas-Championniere  of  Paris 
and  consists  of  massage  and  movements,  both  active  and  pas- 
sive, applied  from  the  beginning  of  treatment  and  continued 
until  the  parts  are  restored  to  function.  To  secure  the  best 
results  we  must  keep  in  mind  that  by  the  end  of  the  second 
week  the  set  of  the  fracture  is  fixed  and  that  the  early  work 
determines  the  result.  One  must  keep  in  mind  the  causes 
acting  to  displace  the  fragments,  retraction  of  the  muscles, 
hemorrhage  into  the  tissues,  and  inflammatory  edema.  In 
all  recent  fractures  plaster  of  Paris  should  be  used  with  the 
utmost  caution.  It  is  always  best  to  put  up  a  fracture  as 
soon  after  injury  as  you  can  and  to  use  the  simplest  splint 
that  will  retain  it  in  place;  it  takes  only  a  little  mechanical 
skill  and  special  splints  are  not  required.  I  consider  the  daily 
adjustment  of  splints  for  the  first  two  weeks  of  the  utmost 
importance.  Only  in  this  way  can  one  be  certain  to  balance 
the  disturbing  elements  of  muscle  retraction,  hemorrhage 
and  inflammatory  edema.  Massage  and  movement  is  a  great 
aid;  it  adds  to  the  comfort  of  the  patient  and  hastens  recov- 
ery. This  is  combined  with  passive  movements  of  the  nearby 
joints  and  it  is  not  necessary  to  put  the  joint  through  its 
full  limit  of  motion.  Slight  movement  of  the  fragments  dur- 
ing massage  is  unimportant  and  will  not  delay  union,  but 
rather  quicken  it.  The  physician  should  always  perform  this 
massage  himself.  When  the  union  becomes  fixed,  the  patient 
may  move  the  joint  himself,  thus  supplementing  the  passive 
movements,  but  always  with  the  same  care  and  gentleness, 
supporting  the  fracture  with  the  hand  as  a  splint.  In  the 
fractures  of  children,  massage  and  movement  are  not  so 
important. 

Surgical  Deliberation 

■^B.  Floyd  W.  McRae,  Atlanta:  As  I  grow  older  in  surgery 
1  am  more  impressed  with  the  importance  of  surgical  delibera- 
tion. I  have  seen  many  incomplete  or  misdirected  operations 
followed  by  unsatisfactory  results  which  were  later  cured 
by  complete,  properly  directed,  well-executed  operations.  I 
have  known  many  cases  of  overlooked  conditions,  as  a  pus 
tube  or  ovarian  cyst  left  and  the  appendix  removed;  pelvic 
surgery  done  completely  and  well,  but  a  gall-bladder  full  of 
death-dealing  stones;  or  a  gastric  or  duodenal  ulcer  over- 
looked; the  appendix  removed  to  be  followed  by  identical 
postoperative  attacks  of  mucous  colitis.  The  colitis  couxu 
have  been  diagnosed  by  careful  observation.  On  the  other 
hand,  many  cases  of  gall-stones,  cholecystitis,  gastric  ulcer, 
duodenal  ulcer  and  chronic  fibroid  appendicitis  are  being  mis- 
treated and  misnamed  indigestion,  hypo-acidity  or  hyper- 
acidity, etc.  Surgery  and  surgeons  are  thus  brought  into 
disrepute.  How  often  has  careful  investigation  with  laboratory 
aids  stayed  the  too  ready  surgical  hand?  We  need  specialists 
but  not  the  "made  in  six  weeks  type"  who  assume  the  whole 
human  organism  to  be  a  thing  revolving  around  their  little 
specialty.  We  need  men  fair  enough  to  realize  the  worth  of 
their  fellow  workers  and  to  give  those  who  appeal  to  them  for 


aid  a  square  deal.  I  find  myself  every  year  more  and  more 
indebted  to  the  laboratory,  but  we  must  not  allow  ourselves 
to  become  too  dependent  on  this  help.  Every  surgeon  should 
so  perfect  himself  in  diagnosis  that  he  will  have  fewer  and 
fewer  occasions  to  correct  himself  on  the  operating  table. 
There  should  be  more  cooperation  between  specialists  and 
general  practitioners,  and  tne  surgeon  should  recognize  that 
after  operation  the  patient  has  need  of  the  care  of  his  family 
physician. 

DISCUSSION 

Db.  E.  G.  Jones,  Atlanta:  It  is  wonderful  how  much 
important  information  can  be  elicited  in  taking  a  careful  his- 
tory, but  much  patience  is  required  on  the  part  of  the  exam- 
iner. Two  or  three  days'  observation  is  too  short  a  time  in 
these  cases  and  is  only  called  for  in  emergencies.  These 
patients  should  be  brought  back  to  the  physician  again  and 
again  if  he  is  to  make  an  accurate  diagnosis. 

Dr.  Fenton  B.  Tubck,  Chicago:  Dr.  McRae's  paper  calls 
for  the  better  education  of  medical  men  throughout  the 
country,  and  presents  the  importance  of  more  study,  especially 
as  it  refers  to  the  laboratories.  To  establish  laboratories  in 
smaller  towns  would  not  cost  a  great  deal.  The  close  contact 
among  men  in  these  laboratories  would  be  of  value. 
(To  'be  continued) 


ASSOCIATION    OF    AMERICAN    PHYSICIANS 

Ticenty-Sixth  Annual  Meeting,  held  at  Atlantic  City,  N.   J.,   May 
9-10, 1911 

The  President,  Db.  F.  Fobchheimeb,  Cincinnati,  in  the  Chair 

A  list  of  officers  elected  was  published  in  The  Joubnal, 
May  20,  p.  1490. 

The  General  Practitioner 

Db.  F.  Fobchheimeb,  Cincinnati:  The  general  practitioner 
is  still  the  backbone  of  the  medical  profession.  His  develop- 
ment implies  so  much  attrition,  so  much  knowledge,  so  much 
resourcefulness,  so  much  character  and  so  much  humanity 
that  when  the  general  practitioner  has  attained  his  full 
growth  he  is  easily  among  the  first  citizens  of  his  community. 
Nowhere  does  weeding  but  go  on  more  rapidly  than  in  the 
medical  profession.  Those  who  are  eliminated  first  are  the 
ones  who  have  failed  on  account  of  adverse  external  condi- 
tions such  as  poverty  and  professional  competition.  Hartman 
accepts  three  kinds  of  nobility,  namely,  of  birth,  of  mind  and 
of  finance,  and  places  physicians  in  the  second  class.  Pre- 
medical  education  is  in  a  chaotic  condition.  According  to  the 
higher  demands  of  certain  states  and  certain  schools  so  mueli 
time  is  required  for  premedical  education  that  the  student 
gets  through  his  medical  course  at  too  advanced  an  age.  The 
remedy  for  this  lies  in  making  a  change  in  the  curriculum  of 
the  primary  and  the  secondary  school. 

A  Clinical  Study  of  Ascites 
Dr.  R.  C.  Cabot,  Boston:  I  have  tabulated  the  autopsy  and 
operation  records  of  the  Massachusetts  General  Hospital  for 
the  past  forty  years  to  show  the  relation  these  figures  bear 
to  the  clinical  diagnosis  of  ascites.  The  bulk  of  the  cases 
were  found  to  be  due  to  one  of  five  causes:  cardiac  weakness, 
nephritis,  abdominal  neoplasms,  cirrhotic  liver  or  tuberculous 
peritonitis.  Among  the  possible  causes  of  extensive  ascites 
we  must  not  lose  sight  of  the  small  solid  tumors  of  the 
ovary.  Pleural  effusion  may  be  produced  by  an  extensive 
ascitic  accumulation.  This  association  may  lead  to  a  false 
diagnosis  of  pleural  and  peritoneal  tuberculosis.  The  cure  of 
both  pleural  and  peritoneal  effusions  may  result  from  excis- 
ing a  benign  ovarian  tumor.  Among  all  causes  of  ascites, 
tuberculous  peritonitis  may  sometimes  be  recognized  by  the 
greater  slowness  of  its  accumulation  of  fiuid. 

DISCUSSION 

Db.  Lewis  A.  Conneb,  New  York:  Did  Dr.  Cabot  make  a 
study  of  the  fluid  itself  to  aid  him  in  his  diagnosis  in  ascites? 
It  seems  to  me  sometimes  that  is  of  considerable  value,  just 
as  it  is  in  pleural  fluid. 
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Dr.  R.  C.  Cabot,  Boston:  We  worked  with  the  fluids  in 
every  case,  and  I  was  imj^resaed  with  the  fallibility  of  this 
test  when  one  came  to  really  doubtful  cases.  Of  course,  in 
cardiac  or  renal  cases  one  got  low  gravity  fluids,  but  when 
one  came  to  tuberculous  peritonitis,  cirrhosis  of  the  liver 
and  ovarian  ascites,  the  three  in  which  there  is  real  difficulty 
in  diagnosing,  at  times  the  characteristic  fluid  was  present, 
but  as  a  rule,  nothing  of  importance;  the  albumin  and 
specificity  were  no  guide  in  these  cases. 

The  Present  Status  of  the  Tuberculin  Test 

Db.  Lawrason  Brown,  Saranac,  N.  Y.;  Among  laboratory 
animals  only  those  which  are  tuberculous  react  to  tuber- 
culin. Normal  animals  have  tuberculin  tolerance  but  no 
tuberculin  anaphylaxis.  Many  autopsy  reports  throw  grave 
doubts  on  and,  I  believe,  disprove  all  published  sta- 
tistics which  show  that  other  diseases  react  specifically 
to  tuberculin.  Such  cases  are  in  reality  double  infections. 
A  slight  tuberculous  infection  may  be  sufficient  to  cause  a  re- 
action for  a  time  and  yet  leave  no  permanent  pathologic  change 
visible  to  the  naked  eye.  The  conjunctival  test  has  produced 
a  number  of  unfortunate  accidents,  but  by  excluding  all 
patients  who  have  ever  had  trouble  with  their  eyes,  and  using 
only  1  to  5  per  cent,  solutions  of  the  old  tuberculin,  the  test 
seems  comparatively  safe.  There  is  some  danger  in  the  cuta- 
neous test,  but  it  is  so  slight  that  it  may  be  disregarded, 
except  in  scrofulous  children.  The  tuberculin  test  sometimes 
results  positively  in  healthy  men,  a  circumstance  which  warns 
us  not  to  depend  too  much  on  it.  Also  failure  to  react  to 
10  mg.  of  old  tuberculin,  given  subcutaneously,  does  not 
exclude  clinical  tuberculosis.  However,  in  the  presence  of 
indefinite  symptoms  such  patients  do  not  require  treatment. 
A  negative  subcutaneous  test  in  a  tuberculous  person  may 
indicate  either  the  absence  of  receptors  at  the  site  of  the 
lesion  or  the  presence  of  free  antibodies  in  the  blood.  If  we 
except,  for  the  time  being,  leprosy,  tuberculin  is  a  specific 
test  for  the  detection  of  tuberculous  infection.  In  practice, 
exposure  to  infection,  characteristic  symptoms,  such  as  hemop- 
tysis, pleurisj'  with  effusion  or  dry  pleurisy  on  both  sides,  and 
localized  persistent  physical  signs  at  one  apex  are  diagnostic 
data  of  far  more  importance  in  clinical  tuberculosis  than  that 
derived  from  the  tuberculin  tests.  The  subcutaneous  test  is 
still  the  most  reliable  of  the  tuberculin  tests. 

DISCUSSION 

Dr.  Frederick  C.  Shattuck,  Boston:  I  wish  to  corroborate 
Dr.  Brown's  statement  that  the  subcutaneous  test  is  the  most 
reliable.  I  have  used  it  for  many  years  with  the  utmost 
freedom.  I  have  never  seen  any  untoward  result  beyond  a 
disturbance  of  two  or  three  days,  except  in  one  case  of  Addi- 
son's disease.  Two  days  after  the  injection  the  patient  was 
dflad. 

Dr.  Theodore  C.  Janeway,  New  York:  I  want  to  corrobo- 
rate Dr.  Shattuck's  experience  of  rapid  fatal  issue  in  Addison's 
disease  following  injection  of  tuberculin  for  diagnostic  purpose. 

Dr.  Henry  Koplik,  New  York:  I  make  use  of  the  von 
Plrquet  test  in  children  almost  as  a  routine.  In  some  cases 
in  older  children,  wishing  to  confirm  the  diagnosis  of  tuber- 
culosis, where  there  were  other  conditions  present,  such  as 
pleurisy  with  efi'usion,  after  the  patient  has  improved  and  the 
temperature  dropped  and  the  patient  has  been  well  for  a  little 
while,  I  have  had  some  very  unpleasant  experience  in  trying 
to  confirm  the  test  of  von  Pirquet  in  making  injections  of  old 
tuberculin.  The  temperature  rose,  the  efi'usion  increased  and 
the  little  patients  were  quite  ill.  This  is  a  very  unpleasant 
thing  to  happen  to  a  clinician  after  his  patient  has  been 
apparently   on   the  road   to  recovery. 

Dr.  I.  Adler,  New  York:  I  have  had  under  observation 
now  for  two  years  a  mild  case  of  tmdoubted  Addison's  disease; 
the  patient  has  been  exclusively  and  continiiously  treated 
with  tuberculin  injections,  beginning  with  very  small  doses, 
and  now  she  is  taking  very  large  doses  and  has  been  per- 
fectly well  and  has  been  bettered  by  it. 

Dr.  Joseph  L.  Miller,  Chicago:  I  believe  the  very  con- 
servative stand  by  Brown  is  to  be  very   highly  commended. 


Since  the  introduction  of  the  simpler  tuberculin  tests,  like 
the  von  Pirquet,  I  believe  there  has  been  a  great  deal  of  harm 
and  injustice  done  the  patients  by  assuming  that  inasmuch 
as  they  gave  a  positive  von  Pirquet,  it  was  necessary  that 
they  be  sent  away  from  home  and  be  treated  as  patients 
suflfering  with  the  severe  form  of  tuberculosis,  whereas,  as  a 
matter  of  fact,  there  was  no  clinical  evidence  that  these  cases 
were  tuberculous. 

Quinin  and  Urea  Hydrochlorid   Hypodennically  in  Accte 
Pneumonia 

Dr.  S.  Solis-Cohen,  Philadelphia :  There  is  a  tradition  that 
quinin  given  early  will  abort  an  attack  of  lobar  pneumonia. 
In  an  early  experience  of  mine,  60  grains  of  quinin  sulphate, 
given  in  error  in  a  period  of  six  hours,  beginning  two  hours 
after  the  initial  chill,  apparently  acted  in  this  manner.  The 
revival  of  the  quinin  treatment  of  pneumonia  by  Galbraith  in 
1904  led  me  to  employ  the  double  hydrochlorid  of  quinin  and 
urea.  From  6  to  10  grams,  according  to  efl'ect,  are  given  in 
from  48  to  72  hours.  Cinchonism  does  not  develop.  Tem- 
perature and  pulse  fall  gradually  and  proportionately,  and 
respiration  more  rapidly — with  a  tendency  to  restoration  of 
the  normal  pulse-respiration  ratio.  Blood-pressure  remains 
stationary  or  increases;  cough  diminishes;  breathing  becomes 
relatively  easy;  delirium  abates  or  disappears.  Crisis  does 
not  occur.  Termination  is  by  lysis  at  about  the  ordinary  time, 
five  to  eleven  days.  Percussion  and  auscultation  signs  are 
uninfluenced.  Involvement  of  new  areas  may  take  place  dur- 
ing treatment,  with  return  of  symptoms,  necessitating  new 
injections.  Pneuraococcic  empyema  has  occurred.  The  patho- 
logic processes  in  the  lung  would  thus  appear  to  evolve  in  the 
customary  manner,  unmodified  by  the  treatment,  which  is 
apparently  not  germicidal  and  is  without  effect  on  tissue 
changes,  but  is  chemical  and  antitoxic.  Fresh  air,  water, 
saline  infusions,  and  symptomatic  medication  when  needed, 
were  associated  with  tlie  quinin  treatment. 

discussion 

Dr.  F.  p.  Henry,  Philadelphia:  Two  years  prior  to  the 
time  at  which  Dr.  Cohen  claims  to  have  instituted  the  use  of 
quinin  in  the  treatment  of  pneumonia  I  was  led  to  its  use 
through  an  article  by  Petzold.  I  used  the  hydro-chloro-sul- 
phate  of  quinin.  I  can  corroborate  all  that  Dr.  Cohen  says  iii 
favor  of  the  method. 

Dr.  a.  Jacobi,  New  York:  I  have  used  the  double  hydro- 
chlorid of  quinin  and  urea  a  great  deal,  but  have  found  that 
it  frequently  produced  gangrene  of  the  skin. 

A  Pneumalographic  Study  of  the  Respiratory  Irregularities 
in  Meningitis 

Dr.  Lewis  A.  Conner  and  Dr.  Ralph  G.  Stillman.  New 
York  City:  Forty-one  cases  of  meningitis  were  studied 
graphically  by  means  of  the  Marcy  spinal  spring  type  of  pneu- 
matograph;  one  tube  being  placed  about  the  upper  part  of  the 
chest  to  record  the  thoracic  movements,  and  a  second  about 
the  abdomen  at  a  point  midway  between  the  ensiform  carti- 
lage and  the  umbilicus  to  register  the  movements  of  the 
diaphragm.  In  thirty  cases  of  tuberculous  meningitis  respira- 
tory disturbances  occurred  during  some  part  of  the  illness  and 
usually  throughout  the  greater  part  of  it.  Among  eleven  non- 
tuberculous  cases  alterations  in  the  respiratory  rhythm  were 
observed  in  all  but  two  cases.  The  disturbances  of  respiratory 
rhythm  in  meningitis  can  be  divided  into  three  fairly  distinct 
groups:  1.  Type  of  Cheyne-Stokes.  2.  Biot's  "meningitis 
rhythm."  3.  An  undulatory  type.  The  Cheyne-Stokes  type 
seen  in  infants  and  children  with  meningitis  shows  certain 
differences  from  that  ordinarily  seen  in  adults.  Biot's  type 
of  breathing  is  characterized  by  constant  irregularities  in  rate 
and  force,  by  frequent  occurrence  of  deep  sighs  and  by  apneic 
pauses  varying  in  length  and  occurring  at  irregular  intervals. 
In  the  undulatory  type  there  is  a  rhythmical  variation  in 
the  force  of  the  respirations,  or  in  the  tone  of  the  respiratory 
muscles  or  in  both  of  these  together  without  any  periods  of 
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apnea.  This  undulatory  type  was  observed  at  some  time  in 
almost  every  case.  In  twelve  out  of  forty-one  cases  it  was 
the  only  type  of  disturbance  noticed.  In  twenty-three  cases 
(56  per  cent.)  Cheyne-Stokes  breathing  was  observed.  In 
ten  cases  (25  per  cent.)  Biot's  type  was  noticed  at  some  time. 
In  six  cases  both  the  Cheyne-Stokes  and  the  Biot  types  were 
seen  at  different  times.  Because  of  its  occurrence  in  almost 
every  case  of  meningitis  and  because  it  is  often  observed 
early  in  the  disease,  this  symptom  of  disturbed  respiratory 
rhythm  is  of  very  considerable  diagnostic  importance,  espe- 
cially in  meningitis  of  the  tuberculous  type  in  which  the  onset 
is  often  slow  and  insidious, 

DISCUSSION 

Dr.  Henry  Sew  all,  Denver,  Colo.:  Are  you  sure  enough 
of  your  apparatus  to  make  it  quantitatively  reliable? 

Dr.  S.  J.  Meltzer,  New  York:  Was  there  any  difference 
between  the  diaphragmatic  and  abdominal  breathing? 

Dr.  J.  H.  MussEB,  Philadelphia:  Were  there  any  controls 
in  the  experiments  of  breathing  children?  We  all  know  the 
remarkable  tricks  they  play  with  their  breathing  apparatus 
when  asleep  and  when  awake. 

Dr.  L.  a.  Conner,  New  York  City:  While  all  these  instru- 
ments are  not  mathematically  accurate,  they  are  very  accurate 
in  a  general  way.  They  show  the  same  thing  in  case  after 
case.  By  heightening  or  loosening  the  tension  of  the  pneuma- 
tograph  we  can  make  some  difference.  By  relaxing  sufficiently 
one  can  understand  that  we  could  get  no  abdominal  tracing 
at  all,  but  when  one  gets  familiar  with  the  tension  to  be  used, 
one  can  get  in  the  same  case  at  different  times  and  under 
different  conditions  usually  just  about  the  same  size  tracing. 
We  used  a  great  many  controls  in  our  work  with  children. 

Abdominal  Tenderness  with  Pain  Due  to  Thoracic  Lesions 

Dr.  Arthur  R.  Edwards,  Chicago:  I  had  two  cases  of 
severe,  diffuse  abdominal  symptoms  in  pneumonia  and  in 
pericarditis,  which  completely  simulated  abdominal  perforation 
or  peritonitis,  and  in  which  operation  disclosed  no  peritoneal 
lesion.  In  neither  case  was  there  the  slightest  symptom  or 
sign  of  thoracic  disease  at  the  time  of  invasion.  The  pain 
was  severe,  early  and  diffuse;  the  tenderness  was  as  marked 
on  deep  as  on  superficial  palpation;  and  the  abdominal  rigidity 
was  extreme.  The  usually  available  differential  points  were 
not  helpful;  the  general  symptoms,  which  generally  indicate 
a  systemic  infection  rather  than  a  local  condition,  were 
absent.  In  this  thoracic  pseudo-peritonitic  or  pseudo-perfora- 
tive  symptom-complex,  the  abdominal  muscles  may  be  spastic, 
the  legs  drawn  up,  the  body  rigid,  and  collapse  may  intervene. 
The  invasion  symptoms  indicate  operation  and  no  certain 
criterion  exists  at  the  onset.  The  majority  of  patients  oper- 
ated on  recover.     [This  paper  will  appear  in  The  Journal.] 

DISCUSSION 

Dr.  J.  P.  C.  Griffith,  Philadelphia:  It  has  been  my  for- 
tune to  see  a  good  many  of  these  cases.  I  have  reported  five 
cases  and  have  one  unreported  case.  I  agree  with  Dr.  Edwards 
that  the  diagnostic  signs  are  not  to  be  depended  on.  I  have 
seen  cases  which  I  had  no  doubt  were  pelvic,  but  they  turned 
out  to  be  thoracic.  The  only  thing  to  do  is  to  make  pretty 
sure  before  doing  operation. 

Dr.  F.  p.  Kinnicutt,  New  York:  Dr.  Edwards  has  drawn 
attention  to  an  important  fact  that  we  should  all  consider. 
We  are  familiar  with  the  mistakes  of  our  surgical  colleagues 
in  cases  of  this  kind.  If  we  can  wait,  if  the  surgeon  is  not 
too  insistent  for  immediate  operation,  we  may  obtain  some 
information  from  examination  of  the  blood.  But  often  the 
symptoms  are  so  impressive  that  the  surgeon  says  we  must 
operate  at  once. 

Dr.  H.  U.  Williams,  Buffalo,  N.  Y.:  I  would  like  to  sug- 
gest the  importance  of  fluoroscopic  examination  of  the  chest, 
because  you  get  signs  of  pneumonia  which  are  perfectly 
evident  with  the  fluoroscope  before  you  get  any  physical 
signs. 

Dr.  M.  H.  Fussell,  Philadelphia:  No  one  believes  more 
thoroughly  than  I  in  the  grave  importance,  the  absolute  neces- 
sity of  an  early  operation  in  abdominal  cases  of  the  character 


simulated  by  all  these  cases  of  Dr.  Edwards,  and  yet  I  never 
approach  a  case  which  appears  to  be  abdominal  without  the 
greatest  trepidation  because  of  the  mistakes  I  have  made 
myself  and  because  of  the  mistakes  I  know  others  have  made. 
There  is  no  one  symptom  or  set  of  symptoms  which  will 
enable  us  to  make  a  diagnosis;  it  is  the  ensemble  by  which 
we  come  to  our  conclusion. 

Dr.  James  Ttson,  Philadelphia:  I  wi«h  to  come  to  the 
defense  of  the  surgeon  under  the  circumstances.  In  my  early 
experiences  it  was  the  surgeon  who  suggested  delay,  and 
because  of  the  well-known  occurrence  of  such  symptoms 
when  there  was  no  necessity  for  operation.  Most  of  these 
cases  occur  in  children.  Operation  was  deferred  and  the  child 
apparently  recovered,  but  some  months  later  the  child  was 
operated  on  for  appendicitis  and  appendicitis  was  found,  so 
that  you  can  have  the  rule  working  both  ways. 

Dr.  a.  Jacobi,  New  York:  The  surface  abdominal  pain  is 
easily  explained  in  such  cases  by  the  extensive  connection  of 
the  pneumogastric  nerve.  Is  there  an  anatomic  connection 
which  explains  the  intense  visceral  pain  dependent  on  thoracic 
diseases  ? 

Dr.  J.  a.  Capps,  Chicago:  I  would  like  to  ask  Dr.  Edwards 
whether  he  found  any  sign  of  involvement  of  the  diaphragm. 
I  think  there  is  evidence  that  the  diaphragmatic  pleura  in 
these  cases  is  involved. 

Dr.  S.  J.  Meltzer,  New  York:  I  have  seen  a  man  dying 
of  angina  pectoris  who  had  been  treated  by  one  of  the  best 
men  in  New  York  for  gastric  catarrh  and  gall-stones.  I  have 
seen  one  patient  who  had  been  operated  on  and  who  had  had 
pneumonia  which  it  did  not  take  a  very  careful  examination 
to  discover  and  he  was  in  the  hands  of  an  excellent  surgeon. 

Dr.  Henry  Sewall,  Denver :  Is  abdominal  pain  ever  noticed 
when  the  lesion  is  in  the  left  hmg? 

Dr.  S.  Solis-Cohen,  Philadelphia:  I  wish  to  call  attention 
to  a  case  of  pneumonia  of  the  left  lower  lobe  which  had  been 
mistaken  for  gastric  ulcer  because  of  vomiting  of  blood- 
streaked  mucus,  together  with  epigastric  pain  and  tenderness. 
I  first  saw  the  patient  after  three  days  illness,  and  at  tliis 
time  there  was  no  doubt  of  the  diagnosis  of  pneumonia. 
Recently  I  have  had  three  cases  of  pneumonia  referred  from 
the  surgical  to  the  medical  ward,  the  patients  having  been 
sent  to  the  surgical  ward  with  the  diagnosis  of  abdominal 
disease.  The  correct  diagnosis  of  pneumonia  was  made  by 
the  surgeons  and  the  patients  transferred. 

Dr.  E.  Libman,  New  York:  I  would  be  in  favor  of  having 
a  fluoroscopic  examination  made  before  proceeding  to  opera- 
tion in  these  doubtful  cases. 

Dr.  J.  C.  Wilson,  Philadelphia:  It  must  be  borne  in  mind 
that  the  early  signs  of  croupous  pneumonia  consist  in  impaired 
vesicular  murmur  and  slightly  tympanitic  percussion  reson- 
ance. 

Dr.  a.  R.  Edwards,  Chicago  There  was  no  diaphragmatic 
sign.  Abdominal  pain  may  be  caused  by  lower  lobe  pneumonia 
on  either  side. 

(To  be  continued) 


AMERICAN  GASTRO-ENTEROLOGICAL  ASSOCIATION 

Fourteenth  Annual  Meeting,  held  at  Philadelphia,  April  19-20,  1911 
The  President,  Dr.  W.  B.  Cannon,  in  the  Chair 

Officers  Elected 

Dr.  Walter  B.  Cannon,  Boston,  was  reelected  president, 
and  Dr.  F.  W.  White,  Boston,  was  elected  secretary-treasurer. 

The   Importance   of   Tonus   in   the   Mechanical   Activities  of 
the  Alimentary  Canal 

Dr.  Walter  B.  Cannon,  Boston:  The  view  that  tonicity 
of  the  neuromusculature  of  the  alimentary  canal  is  a  funda- 
mental necessity  in  the  appearance  of  rhythmic  movements 
gives  an  explanation  of  many  features  regarding  digestion  and 
harmonizes  many  diverse  observations.  It  gives  a  reasonable 
explanation    of    the    existence    and    importance    of    extrinsic 
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motor  nerves;  it  indicates  the  function  of  inhibitory  nerves 
in  the  reduction  or  abolition  of  the  tone;  it  accounts  for  the 
failure  of  efficient  motility  in  atonic  states  of  the  stomach 
and  intestines;  it  is  in  agreement  with  the  observation  that 
tonic  contraction  and  rhythmic  peristalsis  reappear  later  in 
cases  of  general  body-weakness;  it  fits  admirably  with  the 
fact  that  the  stomach  of  hungry  animals  is  strongly  con- 
tracted, for  then  the  tonic  state  makes  the  organ  ready  for 
instant  action  on  swallowing  food.  Indeed,  I  believe  that  the 
sensation  of  hunger  results  from  tonic  contraction  of  the 
empty  stomach. 

Stretching  of  the  Pylorus  in  Benign  Stenosis 

Dr.  Max  Einhobn,  New  York  City:  I  should  like  to  «peak 
of  stretching  of  the  pylorus  in  children  by  means  of  an  instru- 
ment called  the  infantile  pyloric  dilating  catheter.  This  is  a 
flexible  tube  with  an  inflatable  rubber  balloon  at  its  end.  In 
order  to  introduce  it  beyond  the  pylorus,  the  infant  must  first 
swallow  either  a  small  duodenal  bucket  or  a  metal  olive 
attached  to  a  silk  string.  After  having  ascertained  that  this 
has  wandered  beyond  the  pylorus,  the  dilating  catheter  is 
pushed  along  the  silk  thread  into  the  duodenum,  the  balloon 
inflated  and  the  instrument  withdrawn.  I  have  used  this 
method  in  two  cases.  One  infant  got  entirely  well  and 
remained  so.     The  other  was  not  benefited. 

For  stretching  the  pylorus  in  adults,  I  use  a  new  instru- 
ment called  the  pyloric  dilator  and  diaphane,  which  consists 
of  a  pyloric  dilator  with  a  tantalum  (cold)  lamp  at  its  end. 
The  advantage  of  this  instrument  consists  in  the  fact  that  it 
is  possible  by  means  of  internal  illumination  to  ascertain 
whether  the  end  is  in  the  stomach  or  in  the  duodenum.  I 
have  treated  in  this  way  three  cases  of  real  benign  stenosis 
of  the  pylorus,  with  very  beneficial  results.  In  order  to  insure 
success,  there  must  be  no  active  ulceration  in  or  near  the 
pylorus,  nor  must  the  stricture  be  too  far  advanced. 

DISCUSSION 

Dr.  Morris  Gross,  New  York  City:  I  do  not  think  it  pos- 
sible to  pass  a  tube  like  this  through  a  stenotic  pylorus.  If 
Dr.  Einhorn  does  succeed  in  doing  so,  we  must  infer  that 
stenosis  did  not  exist  at  the  pylorus  at  all,  or  only  to  such 
an  extent  that  stretching  was  not  called  for. 

Dr.  a.  L.  Benedict,  Buffalo,  N.  Y.:  1  cannot,  as  a  rule, 
get  a  tube  down  through  the  pylorus.  Bile  on  the  end  of  a 
thread  does  not  necessarily  mean  that  the  tube  has  entered 
the  duodenum.  A  little  medication  will  usually  overcome  the 
condition  in  a  case  of  spasm. 

Dr.  S.  J.  Meltzer,  New  York  City:  It  does  not  sound  very 
plausible  that  a  single  passage  of  the  instrument  could  have 
been  sufficient  to  reestablish  function.  In  cardiospasm  nobody 
has  succeeded  in  stretching  the  cardia  in  so  short  a  time,  and 
pylorospasm  is  much  harder  to  reach. 

Dr.  C.  D.  Aaron,  Detroit,  Mich.:  I  have  dilated  the  pylorus 
in  a  patient  sent  to  me  by  Dr.  Einhorn.  She  has  gained  8 
pounds,  and  is  increasing  in  weight. 

Dr.  Jesse  S.  Myer,  St.  Louis,  Mo.:  Dr.  Einhorn's  exper- 
ience proves  that  pylorospasm  does  exist.  Cardiospasm  can 
be  cured  by  stretching.  It  is  evident  that  it  will  stand  as  a 
curative  measure  in  a  certain  number  of  cases. 

Dr.  W.  G.  Morgan,  Washington,  D.  C. :  In  a  case  with 
symptoms  ot  pylorospasm  I  passed  the  dilator,  and  the  next 
morning  was  able  to  withdraw  it  at  4'd.  That  night  the 
patient  had  no  symptoms,  but  the  next  night  they  recurred. 
The  surgeon  said  that  on  account  of  the  nature  of  the  scar 
he  found,  no  stretching  would  probably  have  been  effective. 
The  reason  the  patient  had  no  symptoms  the  first  night  after 
the  passing  of  the  dilator,  was  probably  the  psychic  effect 
produced  on   her   mind  by  that  procedure. 

Dr.  Max  Einhorn,  New  York  City:  It  is  only  beginning 
strictures  that  can  be  benefited  by  this  method.  The  pylorus 
can  close  on  account  of  the  presence  of  u  foreign  bo<ly  near  it  in 
the  duodenum;  but  if,  at  first,  there  is  resistance  on  attempt- 
ing to  withdraw  the  bulb,  and  later  there  is  none,  unless 
the  diameter  is  greatly  increased,  we  may  conclude  that  there 
has  been  a  real  stricture. 


Operative    Treatment    of    Impermeable    Cardiospasm 

Dr.  Willy  Meyer,  New  York  City:  The  cure  of  imper- 
meable cardiospasm  by  means  of  dilatation  is  difficult  or 
impossible.  Therefore,  operative  measures  will  often  be 
required.  Von  Mikulicz  and  Wendel  attacked  the  cardia  from 
the  abdomen.  It  is  said  that  the  trouble  can  also  be  cured 
successfully  and  permanently  by  way  of  the  thorax.  In  sup- 
port of  this  view,  I  will  mention  a  case  in  which  a  cure  was 
obtained  by  means  of  thoracotomy,  tearing  the  nerve  filaments 
that  enter  the  esophagus  on  each  side  from  the  pneumogas- 
trics,  and  reducing  the  large  esophageal  pouch  above  the 
diaphragm  with  the  help  of  a  double  plication. 

Cardiospasm  in  Infants 

Dr.  W.  G.  Morgan,  Washington,  D.  C:  I  had  a  case  of 
cardiospasm  with  dilatation  of  the  esophagus  occurring  in  an 
infant  under  one  year  of  age,  which  was  treated  by  Dr.  Ein- 
horn's method;  and  I  have  also  had  a  case  of  cardiospasm  in 
an  adult,  wliich  had  been  treated  by  gradual  dilatation  with 
bougies,  the  patient  failing  all  the  time.  I  stretched  the 
cardia  with  Einhorn's  forcible  cardia  dilator.  This  patient  is 
now  eating  everything,  and  has  gained  19  pounds  in  weight. 

Cardiospasm 

Dr.  S.  J.  Meltzer,  ]S[ew  York  City:  The  evidence  of  gain 
in  weight  in  the  patient  does  not  prove  the  correctness  of  the 
diagnosis.  Twenty  years  ago,  I  described  a  case  of  cardio- 
spasm under  the  term  "dysphagia,"  giving  the  entire  clinical 
course,  and  predicting  what  would  be  found  after  death.  The 
patient  died,  five  years  later,  and  a  partial  autopsy  was  made, 
confirming  my  diagnosis.  If  you  hear  the  esophageal  sound 
down  to  the  tenth  or  eleventh  vertebra,  yet  find  the  degluti- 
tion sound  in  the  stomach  always  absent,  you  can  be  sure 
that  there  is  an  elastic  stenosis.  Every  time  an  eructation 
takes  place,  you  can  also  hear  -a  definite  sound  in  the  region 
of  the  cardia.  In  patients  with  cardiospasm,  you  do  not 
hear  this  sound. 

discussion 

Dr.  J.  C.  Hemmeter,  Baltimore,  Md.:  I  have  had  very 
severe  cases  of  cardiospasm  in  which  the  esophagoscope  went 
in;  but  when  the  patient  swallowed,  there  came  a  spasm,  and 
nothing  would  go  through.  I  have  had  only  very  temporary 
success  in  dilating  the  cardia   with   mechanical   methods. 

Dr.  J.  Kaufmann,  New  York  City:  Among  my  patients 
there  were  a  surprisingly  large  number  that  dated  their  first 
attack  of  cardiospasm  to  a  hot  day  when  they  had  taken 
ice-cold  soda  water.  Probably  the  first  spastic  contractions 
led  to  the  development  of  erosions,  which  afterward  kept  up 
the  irritation.  Another  cause  for  the  development  of  erosions 
is  hyperacidity.  One  should  be  careful  not  to  be  too  ready 
to  attribute  it  to  a  psychic  basis. 

Dr.  L.  Kast,  New  York  City:  Cardiospasm  is  not  a  correet 
term,  and  should  be  dropped  in  favor  of  one  that  would  indi- 
cate the  function  of  the  cardia  with  relation  to  the  parts 
above  and  below.  In  examining  a  patient  suffering  with 
regurgitation  of  food  by  the  fluoroscopic  method,  it  was  found 
that  it  was  the  contraction  of  the  stomach  that  pushed  the 
food  through  the  whole  esophagus  and  into  the  mouth. 

Dr.  Jesse  S.  Myer,  St.  Tjouis:  I  do  not  quite  see  why,  in 
the  case  mentioned  by  Dr.  Willy  Meyer,  gastrostomy  with 
forcible  stretching  of  the  cardiospasm  was  not  tried.  I  do  not 
think  that  the  size  of  the  pouch  would  constitute  any  contra- 
indication to  this. 

Dr.  J.  C.  Johnson,  Atlanta.  Ga. :  There  come  times,  in 
cases  of  esophageal  obstruction  from  any  cause,  when  even 
an  operation  cannot  be  considered.  I  had  such  a  case.  Not 
even  the  smallest  bougie  would  pass.  We  finally  succeeded 
in  getting  a  very  small  wire  prob*'  into  the  stomach.  We  then 
used  an  instrument  to  the  end  of  which  an  electrode  could  be 
connected,  and  placed  the  other  eloctroiie  at  the  back  of  the 
man's  neck,  turning  on  the  galvanic  current.  W^e  had  an 
olive  on  the  wire,  and  insulated  to  that  point.  In  a  quarter 
of  a  minute,  the  olive,  following  the  probo,  began  to  descend. 
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It  descended  a  short  distance  at  each  treatment.  We  continued 
these  treatments  every  day  for  two  or  three  weeks.  We  had 
to  turn  on  the  current  when  we  wished  to  draw  the  olive 
back  again.  The  man  has  gained  20  pounds,  and  is  attending 
to  his  business  and  there  is  hope  of  his  becoming  practi- 
cally well. 

Dr.  Robert  T.  Morris,  New  York  City:  In  a  case  of  car- 
diospasm, we  should  have  a  report  showing  that  a  competent 
ophthalmologist  has  eliminated  the  question  of  irritation  of 
the  vagus  at  the  base  of  the  brain  from  eye-strain;  also 
reports  that  he  has  no  loose  kidney  or  adhesions  in  the  bile- 
tract  region,  that  he  has  no  evidence  of  a  neurotic  temper- 
ament, and  that  there  are  no  stigmata  of  decadence. 

Dr.  Max  Einhorn,  New  York  City:  In  order  to  make 
a  diagnosis  in  cases  of  partial  cardiospasm  with  dilatation 
of  the  esophagus,  it  is  important  to  ascertain  that  there 
is  absence  of  the  swallowing  sound,  that  no  fluid  enters  the 
stomach,  and  that  we  cannot  pass  a  probe  into  that  organ. 
Patients  treated  by  stretching  the  cardia  eat  well,  do  not 
vomit,  and  increase  in  weight;  and  the  ewallowing  sound  is 
present.  Anybody  who  has  seen  a  case  of  cardiospasm  will 
have  no  difficulty  in  making  the  differential  diagnosis  from 
cancer. 

Dr.  Willy  Meyer,  New  York  City:  My  patient  was  too 
weak  for  an  abdominal  operation.  It  would  be  better  for  her 
to  make  sure  that  there  was  no  malignant  tumor  at  the 
cardia  than  to  separate  the  nerves  and  make  the  double 
plication.  I  am  not  sure,  however,  whether  this  double  plica- 
tion was  a  necessary  addition  to  the  technic  or  not. 
(To  ie  continued) 


MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND 

One  Hundred  and  Thirteenth  Annual  Meeting,  held  at  Baltimore, 

April  25-27,  1911 

(Concluded  from  page  150i) 

Salvarsan  in  Relation  to  Diseases  of  the  Eye 

Dr.  Harry  Friedenwald,  Baltimore:  The  results  of  the  sal- 
varsan treatment  are  distinctly  less  favorable  in  ocular  dis- 
eases than  in  general.  Plant's  general  statistics  show  failure 
in  only  23  per  cent,  of  cases.  In  interstitial  keratitis  failure 
occurs  in  70  per  cent.,  in  neuritis  30  per  cent.,  in  optic  neuri- 
tis 20  per  cent.,  in  paralysis  of  the  ocular  muscles  66  per  cent. 
There  is  only  a  doubtful  effect,  if  any,  in  atrophy  of  the  optic 
nerves.  On  the  other  hand,  the  improvement  when  the  remedy 
is  effective  is  usually  much  more  rapid  than  in  general  condi- 
tions, and  the  treatment  is  of  shorter  duration. 

DISCUSSION 

Dr.  a.  G.  Rytina,  Baltimore:  We  have  treated  over  100 
patients  with  salvarsan  at  the  Mercy  Hospital,  and  as  yet 
have  had  no  deaths  nor  eye  and  ear  complications.  I  believe 
that  this  is  because  we  employ  the  intravenous  method  of 
administration. 

Dr.  W.  T.  Watson,  Baltimore:  Salvarsan  has  been  effective 
in  all  the  cases  which  I  have  observed,  with  one  exception,  that 
of  a  child  with  interstitial  keratitis.  The  salvarsan  was  given 
in  this  case  by  the  intramuscular  method,  on  account  of  the 
patient's  age.  The  child's  condition  became  much  worse.  Later 
treatment  by  mercury  and  iodid  brought  about  considerable 
improvement. 

Certain   Gynecologic   Aspects   of   Neurasthenia   and   Hysteria 

Dr.  Emil  Novak,  Baltimore:  The  ordinary  gynecologic 
patient  is  more  urgently  in  need  of  a  broad-minded  specialism 
than  almost  any  other  type  of  patient.  Physiologically  and 
symptomatically,  the  reproductive  organs  are  in  the  most  inti- 
mate relationship  with  other  parts  of  the  body,  partly  through 
the  agency  of  the  various  internal  secretions  and  partly  through 
the  medium  of  the  nervous  system.  Of  the  two  conditions, 
neurasthenia  and  hysteria,  it  is  probable  that  the  latter  is  the 
less  important  from  a  gynecologic  standpoint.  Any  unneces- 
sary surgical  interference  in  the  ordinary  case  of  hysteria — and 
such   interference   is    usually    unnecessary — is    little   short   of 


criminal.  Surgical  treatment  is  called  for  only  in  the  pres- 
ence of  well-defined  and  unmistakable  pelvic  disease,  and  even 
then  in  the  majority  of  cases  only  when  associated  with  dis- 
tinctly localizing  symptoms.  Both  primary  and  secondary 
neurasthenia  are  of  interest  to  the  gynecologist.  How  is  one 
to  tell,  if  both  neurasthenia  and  pelvic  disease  coexist,  in  which 
cases  the  neurasthenia  is  primary  and  in  which  it  is  secondary 
to  the  pelvic  condition?  Principally  by  a  conscientious  study 
of  the  patient's  history.  The  form  of  pelvic  disease  most  apt 
to  be  complicated  with  neurasthenia  is  that  which  is  associated 
with  persistent  attacks  of  pain.  If  operation  be  resorted  to 
before  very  marked  deterioration  of  the  nervous  system  has 
occurred,  the  removal  of  the  cause  will  usually  be  followed 
by  a  much  more  rapid  and  striking  recovery,  with  a  correspond- 
ingly rapid  restoration  of  the  nervous  equilibrium.  If  the  pel- 
vic organs  of  the  neurasthenic  woman  are  found  to  be  normal, 
even  in  the  presence  of  pelvic  symptoms,  the  treatment  is  not 
gynecologic,  but  is  that  of  the  underlying  neurasthenia. 

Dr.  W.  T.  Watson,  Baltimore:  It  is  encouraging  to  see  that 
gynecologists  are  now  taking  a  broad-minded  view  of  these 
matters,  for  this  was  not  always  so.  Even  now  conditions  are 
not  ideal,  for  I  have  seen  a  good  many  cases  in  which  women 
have  been  made  nervous  wrecks  by  ill-advised  operations. 

Dr.  E.  B.  Claybrook,  Cumberland:  The  recent  advances  in 
surgery  have  more  or  less  spoiled  the  public,  for  people  have 
come  to  look  on  operation  as  a  cure-all.  They  do  not  realize 
that  it  must  be  combined  with  proper  and  often  intelligent 
after-treatment. 

The  Typhoid  Situation  in  Baltimore 

Dr.  W.  W.  Ford,  Baltimore:  One  of -the  most  serious  prob- 
lems in  public  health  in  the  city  of  Baltimore  is  typhoid.  From 
Jan.  1,  1910,  to  Jan.  1,  1911,  235  deaths  from  this  disease  were 
reported  to  the  Board  of  Health,  while  for  the  same  time  the 
total  number  of  cases  was  1,890.  The  majority  of  cases  devel- 
oped during  the  summer  and  autumn  months.  Typhoid  has 
always  existed  in  the  city  of  Baltimore.  The  records  indicate 
that  there  has  been  a  gradual  diminution  of  this  disease  in  the 
city,  as  compared  with  the  increasing  population.  In  1890 
there  were  247  deaths  in  an  estimated  population  of  413,000, 
in  1909  only  136  in  an  estimated  population  of  580,000.  The 
ten  possible  sources  of  the  disease,  as  compiled  by  Assistant 
Health  Commissioner  Jones,  are  bathing  in  polluted  water,  raw 
foods,  privy  wells,  flies,  importation,  contact,  hydrants  in  yards, 
water  wells,  milk  and  drinking-water.  Five  of  these  have  been 
eliminated,  viz.,  bathing  in  polluted  waters,  water  wells, 
hydrants  in  yards,  importation  and  privy  vaults.  Eaw  foods 
and  contact  also  are  probably  not  important.  A  great  deal 
of  knowledge  concerning  the  life  history  of  flies  is  necessary 
before  we  can  incriminate  these  pests.  Two  other  sources 
remain  to  be  considered — milk  and  water.  From  the  uniform- 
ity of  the  distribution  of  the  disease  and  other  considerations, 
we  do  not  believe  that  the  milk-supply  is  at  present  its  sole 
source,  or  even  so  important  an  element  as  the  water-supply. 
As  regards  the  possibility  of  a  polluted  water-supply  being 
responsible  for  our  typhoid,  one  fact  which  our  investigations 
have  brought  out  with  great  clearness  is  that  the  pollution  or 
the  concentration  of  the  sewage  takes  place  at  the  same  time 
(it  certainly  did  this  year)  that  we  have  the  largest  number 
of  cases  of  typhoid.  Unless  we  adopt  various  preventive  meas- 
ures which  have  proved  successful  in  other  cities,  we  may  con- 
fidently look  forward  to  a  repetition  of  the  conditions  which 
made  the  summer  of  1910  a  dreadful  typhoid  season. 

The  Whitehead  Operation  for  Hemorrhoids 
Db.  Alexius  McGlannan,  Baltimore:  The  Whitehead 
method  of  excision  for  hemorrhoids  seems  to  meet  all  tin 
requirements  better  than  any  other  method.  Our  results  an 
based  on  an  analysis  of  twenty-five  cases  operated  on  in  the 
past  four  and  one-half  years  by  Dr.  Bloodgood,  myself  or  the 
resident  surgeons.  We  have  had  no  recurrences  and  no  strictures. 
In  only  two  cases  was  there  a  failure  of  primary  union,  both  in 
old  people,  with  markedly  sclerosed  arteries.  Two  patients 
had  fecal  incontinence  lasting  six  and  fourteen  days,  respect- 
ively.   At  the  present  time  both  have  perfect  control.  There  has 
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been  no  postoperative  pruritus.  Urinary  retention  requiring 
catheterization  occurred  in  ten  cases.  Four  patients  were 
catheterized  but  once,  the  longest  time  that  this  assistance  was 
required  being  seven  times  in  four  days.  The  average  was 
three  times  in  twenty-four  hours,  patients  voiding  voluntarily 
thereafter.  For  comparison,  the  postoperative  record  of  five 
patients,  operated  on  by  clamp  and  cautery  (3)  and  by  liga- 
ture ( 2 ) ,  shows  that  four  of  these  five  required  catheterization, 
the  longest  time  being  three  days,  with  an  average  practically 
tlie  same  as  that  given  above.  As  an  index  of  the  postoperative 
discomfort,  it  is  found  that  the  amount  of  morphin  or  otlier 
anodyne  given  was  less  after  the  Whitehead  than  after  the 
other  operations, 

DISCUSSION 

Dr.  J.  H.  Branham,  Baltimore:  The  modern  tendency  seems 
to  be  away  from  the  Whitehead  operation,  but  there  appears  to 
Jbe  no  good  reason  for  this.  Occasionally  loss  of  control  occurs 
from  too  long  dilatation  of  the  sphincter.  The  great  advantage 
of  the  operation  is  that  the  whole  field  of  work  is  under  view. 

Dr.  Arthcr  Hebb,  Baltimore:  The  method  I  use  is  to 
excise  the  hemorrhoids  in  the  long  axis  of  the  bowel,  suture  the 
mucous  membrane,  dissect  out  the  external  veins,  and  put  no 
sutures  in  the  skin,  allowing  it  to  retract.  No  anodyne  is 
necessary;  the  patient  is  up  on  the  second  day  and  the  bowels 
are  moved  on  the  third.  General  anesthesia  is  frequently  not 
necessary.  No  plugs  should  be  used  in  the  rectum,  and  there 
should  be  no  forcible  dilatation  of  the  sphincter. 

Dr.  a.  McGlannan,  Baltimore:  The  Whitehead  operation 
is  simple,  requiring  usually  only  about  fifteen  minutes.  Little 
blood  is  lost.  The  patient  should  not  be  allowed  to  get  up  too 
soon  on  account  of  the  danger  of  embolus. 

The  Action  of  Certain  Intestinal  Antiseptics  on  Gastric 
Digestion 

Drs.  Julius  Friedenwald  and  T.  F.  LeitZ,  Baltimore: 
Marked  intestinal  fermentation  is  not  an  uncommon  accom- 
paniment of  certain  gastric  affections.  Intestinal  antiseptics 
are  ordinarily  employed  to  inhibit  the  growth  of  the  intestinal 
flora  to  which  this  abnormal  fermentation  is  due.  It  is,  there- 
fore, most  important  to  determine  whether  by  disturbing  the 
gastric  digestion  certain  antiseptics  are  not  more  apt  to  in- 
crease the  fermentation  than  to  lessen  it.  In  these  studies  the 
gastric  secretion  of  an  individual  with  normal  acidity,  one 
with  a  hyperacidity,  one  with  a  subacidity,  and  one  with  a 
marked  motor  disturbance  were  investigated.  The  patient  was 
given  an  Ewald  test  breakfast,  the  stomach  was  emptied  as 
completely  as  possible  and  then  washed  with  a  definite  quantity 
of  water.  In  this  way  the  total  amount  of  contents  remaining 
in  the  stomach  can  easily  be  ascertained,  from  which  a  fairly 
clear  conception  of  the  motor  activity  can  be  obtained.  The 
gastric  contents  were  then  examined  for  the  total  acidity  and 
the  percentage  of  free  hydrochloric  acid.  In  order  to  make  the 
result  as  accurate  as  possible,  a  number  of  examinations  were 
made  under  uniform  conditions  and  the  results  averaged.  In 
each  set  of  experiments  the  patient  was  first  examined  under 
normal  conditions  and  then  again  after  having  taken  the  s'pecial 
intestinal  antiseptic  for  a  definite  period  of  time  (eight  or  ten 
days).  The  antiseptic  was  again  given  with  the  test  break- 
fast. The  following  intestinal  antiseptics  were  administered: 
salol,  betanaphthol,  bismuth  salicylate,  acetylsalicylic  acid, 
ichthalbin,  thymol,  salicylic  acid  and  creosote. 

The  following  conclusions  were  arrived  at:  1.  Most  intestinal 
antiseptics  markedly  interfere  with  gastric  digestion.  2.  This 
disturbance  varies  greatly  with  the  nature  of  the  gastric  secre- 
tion and  the  motility  of  the  stomach.  3.  SaKol  and  salicylate 
of  bismuth  are  the  least  harmful  to  gastric  digestion;  beta- 
naphthol, acetylsalicylic  acid,  ichthalbin,  thymol,  salicylic 
acid  and  creosote  are  more  apt  to  interfere  with  gastric 
digestion. 

Why  Do  We  Get  Our  Cancer  Cases  Late? 

Dr.  E.  B.  Claybrook,  Cumberland:  It  is  still  true  that  in 
many  cases  the  practitioner,  whether  through  a  false  ambition 
or  through  a  foolish  pride  in  wishing  to  make  the  diagnosis 


himself,  dillydallies  with  the  patient  until  the  time  passes  for 
a  radical  operation  with  any  hope  for  cure.  A  great  step  will 
have  been  taken  when  we  learn  to  operate  for  purposes  of  diag- 
nosis rather  than  for  mere  treatment  alone. 

discussion 

Dr.  L.  J.  Rosenthal,  Baltimore:  I  do  not  believe  that  the 
physician  is  so  negligent  as  he  is  sometimes  accused  of  being. 
If  a  patient,  for  instance,  has  gastric  symptoms,  with  coffee- 
ground  vomit,  etc.,  he  is  pretty  apt  to  be  turned  over  to  the 
surgeon  without  much  delay. 

Dr.  Emil  Novak,  Baltimore:  Three  stages  may  be  described 
in  the  life  history  of  cancer.  The  first,  from  the  actual  incep- 
tion of  the  tumor  to  its  recognition  by  the  patient,  we  can 
hope  to  influence  only  by  teaching  patients  to  be  on  the  lookout 
for  certain  suggestive  symptoms;  the  second  dates  from  this 
time  to  the  period  at  which  the  patient  seeks  the  advice  of  the 
physician,  and  it  is  in  this  stage  that  we  can  hope  to  accom- 
plish most  by  popular  education.  The  third  stage  lies  between 
the  recognition  of  the  condition  by  the  general  practitioner 
and  the  surgical  treatment  which  may  be  indicated.  While 
education  within  the  profession  is  of  much  importance,  it  can 
scarcely  be  said  to  be  as  vitally  essential  as  education  of  the 
people. 

Other  Papers  Read 

^  The  last  session,  on  Thursday  morning,  April  27,  was  a  joint 
meeting  with  the  Baltimore  Branch,  American  Pharmaceutical 
Association.  An  introductory  address  was  delivered  by  Dr. 
William  H.  Welch,  who  reviewed  the  work  of  the  Council  on 
Chemistry  and  Pharmacy  of  the  American  Medical  Association 
and  other  matters  of  joint  interest  to  physicians  and  pharma- 
cists. Dr.  Samuel  T.  Earle,  ex-president  of  the  faculty,  dis- 
cussed the  question  of  the  professional  relations  existing 
between  physicians  and  druggists.  The  workings  of  the  Mary- 
land Pure  Food  and  Drug  Law  were  discussed  by  Dr.  Charles 
Caspari,  Jr.,  the  State  Pure  Food  Commissioner.  The  defect- 
iveness of  the  antinarcotic  laws  of  the  state  was  discussed 
by  Mr.  J.  B.  Thomas  of  the  Pharmaceutical  Association. 

The  following  papers  were  also  read:  "Personal  Experi- 
ence with  the  Salvarsan  Treatment  of  Syphilis,"  by  Drs.  A. 
Keidel  and  J.  T.  Geraghty;  "Modern  Otology  and  the  Steadily 
Improving  Prognosis  in  All  Diseases  of  the  Ear,"  by  Dr.  H.  O. 
Reik;  "Reversal  of  the  Circulation  as  a  Treatment  for  Ray- 
naud's Disease  and  Senile  Gangrene,"  by  Dr.  B.  M.  Bernheini; 
"Report  of  Case  of  Resection  for  the  Cure  of  Ptosis  of  the 
Stomach  and  Colon,"  by  Drs.  J.  C.  Bloodgood  and  J.  A. 
Chatard;  "Clinical  Use  of  Scarlet  Red  and  Its  Components  in 
Stimulating  the  Epitheliation  of  Granulating  Surfaces,"  by 
Dr.  J.  S.  Davis. 
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(Concluded  from  paye  150i) 

Acute  Hydramnios  Complicated  with  Ascites 

Dr.  F.  J.  Underwood,  Nettleton:  This  patient  suffered 
from  depression,  dyspnea,  etc.  At  five  and  a  half  months  she 
was  as  large  as  if  at  term.  Symptoms  becoming  grave,  she 
was  aborted  and  half  a  gallon  of  fluid  removetl.  Recovery 
was  complete.  The  cause  is  supposed  to  be  an  inflammation 
of  the  amnion,  due  to  trauma,  the  patient's  husband  having 
kicked  her  in  the  abdomen  two  weeks  prior  to  the  trouble. 

Uncinariasis  a  Factor  io  Puerperal  Eclampsia 

Dr.  W.  H.  Rowan,  Wiggins:  In  a  series  of  cases  of 
eclampsia  a  number  of  patients  were  diagnosed  as  hookworm 
subjects.  All  were  young  women  subject  to  ground-itch.  A 
number  who  were  treated  for  hookworm  nad  no  further  trou- 
ble in  subsequent  pregnancies.  South  Mississippi  is  a  highly 
infected  district  and  the  native  women  of  that  locality  are 
peculiarly  subject  to  toxemias  and  eclampsia.  These  cases 
usually  occur  in  the  country.  Malaria  as  a  factor  is  elimi- 
nated on  account  of  its  rare  occurrence  in  this  particular 
section. 
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DISCUSSION 

Db.  J.  R.  KiTRELL,  Laurel:  I  know  of  several  cases  of 
•uncinariasis  in  which  the  patient  died  of  puerperal  convul- 
sions. Just  how  the  anemia  produces  these  convulsions  would 
be  interesting  information. 

Dr.  I.  E.  Edwards,  Canton.  Does  Dr.  Rowan  mean  to  •con- 
demn morphin  altogether?  My  experience  has  been  that  that 
is  the  treatment  par  excellence.  I  should  feel  at  a  loss  without 
morphin.  I  think  if  there  is  any  one  drug  which  should  stand 
at  the  head  of  the  list  it  is  morphin  sulphate.  Of  course,  the 
thing  to  do  is  to  empty  the  uterus  thoroughly.  In  regard  to 
hookworm,  it  may  be  that  the  parasite  comes  in  as  a  sec- 
ondary matter  only. 

Db.  L.  D.  Dickebson,  McComb  City:  I  think  that  we 
should  all  give  morphin.  The  convulsions  must  be  controlled, 
and  I  do  not  see  how  we  can  omit  the  use  of  morphin. 

Db.  p.  R.  Brown,  West  Point:  Those  of  us  who  have  been 
in  the  practice  of  medicine  a  few  years  appreciate  the  fact 
that  a  large  percentage  of .  cases  of  eclampsia  are  due  to 
anemia.  It  is  quite  possible  that  hookworm  disease  is  a 
cause.  I  chloroform  the  patient  and  empty  the  uterus.  The 
thing  to  do  is  to  control  the  convulsions. 

Dr.  S.  E.  Eason,  New  Albany:  Hookworm  disease  is  a 
reality.  Many  of  the  malarial  diseases  will  be  shown  to  be 
caused  by  hookworm.  In  so  far  as  I  have  been  able  to  dis- 
cover the  cause  of  puerperal  eclampsia,  it  is  overburdened 
kidney  and  liver. 

Dr.  B.  H.  Booth,  Drew:  If  these  patients  are  under  the 
influence  of  morphin  it  is  harder  to  empty  the  uterus.  The 
only  deaths  I  have  seen  from  puerperal  eclampsia  were  in 
cases  in  which  morphin  was  used. 

Dr.  J.  T.  Meek,  Courtland:  I  give  a  good  dose  of  calomel 
and  sometimes  use  morphin.  I  should  like  to  hear  something 
about  the  use  of  tincture  of  veratrum. 

Db.  B.  F.  McNeal,  Ezra:  in  my  practice  morphin  has  not 
always  failed.  I  have  used  it  with  success,  and  I  would  not 
condemn  it  absolutely. 

Db.  W.  H.  Rowan,  Wiggins:  I  wished  to  call  the  attention 
of  this  society  to  hookworm  as  a  factor  in  eclampsia.  As  to 
tl;e  treatment  of  eclampsia,  tincture  of  veratrum  hypoder- 
matically,  in  30-drop  doses,  will  control  the  convulsions.  The 
objection  to  morphin  is  plain  when  we  think  of  what  is  taking 
place  in  the  sy.stem.  By  the  use  of  morphin  we  merely  delay 
the  trouble;  delivery  has  to  be  considered.  It  has  been  proved 
that  chloroform  is  dangerous.  I  do  not  see  why  we  should 
try  to  hasten  the  delivery. 

Malaria  as  a  Difficulty  in  Diseases  of  Children — A  Plea  for 
Its   Eradication 

Db.  S.  S.  Carothehs,  Duck  Hill,  discussed  malaria  as  a 
difficulty  in  children's  diseases  and  contended  that  we  all  are 
prone  to  consider  malaria  as  an  unaerlying  element  in  febrile 
disorders  in  children  and  to  give  quinin,  thereby  causing 
additional  disturbances.  He  condee.ned  the  indiscriminate  use 
of  quinin. 

DISCUSSION 

Db.  J.  W.  Barksdale,  Winona:  In  my  opinion,  the  prac- 
tice of  giving  quinin  indiscriminately  is  a  most  pernicious 
one.  We  should  realize  the  importance  of  making  more 
careful  diagnoses.  Use  the  microscope  if  it  will  be  of  use. 
We  are  not  justified  in  giving  quinin  simply  because  the 
patient  has  malarial  complications. 

Db.  L.  Kohlheim,  Guntown:  I  come  from  a  section  of  the 
state  where  there  is  much  malaria.  It  requires  several 
months  to  eff'ect  a  cure;  it  is  necessary  to  continue  the  use  of 
quinin  for  from  two  to  four  months.  It  is  hard  to  conceive 
how  small  doses  can  have  a  very  harmful  effect  and  it  is  also 
hard  to  see  how  the  quinin  can  do  much  more  harm  than 
the  disease. 

Db.  H.  L.  Sutherland,  Rosedale:  I  do  not  think  that 
malaria  is  so  prevalent  as  is  believed.  I  am  not  a  strong 
believer  in  malaria  in  spring  in  the  Mississippi  Delta.    Because 


we  want  immigrants  I  think  it  wrong  to  say  that  we  have 
malaria  all  through  the  winter.  I  make  blood  examination 
and  if  I  do  not  find  the  parasite  I  do  %-it  give  quinin  and 
the  patient  will  recover  as  well  without  as  with  it.  It 
was  once  believed  that  malaria  was  a  complication  of  typhoid 
but  that  idea  has  been  practically  discarded.  Malaria  is 
verv  rarely  a  complication  of  typhoid,  and  I  think  even  less 
frequently  is  it  seen  in  the  pneumonia  of  children. 

Dr.  J.  A.  McCoy,  Picayune:  Dr.  Carothers'  idea  is  Utopian 
We  must  accept  conditions  as  they  are,  not  as  they  should 
be.  I  am  afraid  that  quinin  is  a  sort  of  red  rag  in  Mis- 
sissippi, and  suggest  that  he  modify  his  view  a  little  in 
that   way. 

Dr.  S.  S.  Carothers,  Duck  Hill:  It  was  not  my  intention 
to  advocate  the  elimination  of  quinin.  I  do  not  believe  it  pos- 
sible to  get  rid  of  malaria  without  quinin  but  I  do  not  think 
that  quinin  is  the  whole  treatment.  I  believe  that  quinih 
in  small  doses  is  valueless  in  malaria.  The  constant  adminis- 
tration of  small  doses  merely  serves  to  render,  the  patient 
immune  to  its  effects.  We  ought  to  have  in  this  association 
a  free  discussion  of  means  to  eradicate  malaria  so  that  we 
may  gather  strength  for  the  fight.  We  need  it.  In  my  paper 
I  wanted  to  emphasize  the  idea  that  to  get  rid  of  malaria  it 
will  require  concerted  action.  Two  years  of  fighting  by  the 
physicians  of  the  state  would  be  required  to  get  rid  of  it. 

Surgical  Aspects  of  Pyosalpinx 

De.  W.  B.  Johnson,  Greenville:  Pelvic  diseases  call  for 
more  surgical  aid  than  the  diseases  of  any  other  space  in  the 
body.  The  peculiar  relationship  of  the  tubes  to  the  outer 
world  accounts  for  much  infection.  There  are  two  routes  by 
which  pus  in  the  tube  may  be  liberated.  The  vaginal  is  pre- 
ferable in  most  cases. 

discussion 

Dr.  J.  G.  Gaitheb.  Oxford:  One  point  that  was  not  empha- 
sized was  the  time  at  which  to  do  this  operation.  It  should 
not  be  done  till  the  pus  in  the  tube  has  become  sterile.  The 
iodin  douche  has  proved  of  value.  In  my  brief  surgical  career 
I  have  seen  both  the  abdominal  and  vaginal  routes  used.  I 
think  I  shall  never  use  the  vaginal  route  again.  One  cannot 
get  complete  drainage  through  the  vagina  with  a  large  drain- 
age tube,  and  I  believe  that  the  abdominal  route  is  preferable. 

Dr.  I.  E.  Edwards,  Canton:  My  experience  would  lead  me 
to  believe  that  dressing  forceps  would  be  better  used  in  these 
cases. 

Dr.  W.  B.  Johnson,  Greenville:  The  iodin  douche  is  very 
valuable  in  this  treatment,  but  it  cannot  be  used  if  we  xise 
the  tampon. 

Six  Cases  of  Mechanical  Ileus 

Dr.  H.  R.  Shands.  Jackson,  reported  six  cases  of  mechanical' 
ileus  due  to  volvulus  of  ileum  around  a  peritoneal  band  fol- 
lowing a  suppurative  appendicitis  in  one  case;  to  intussus- 
ception in  two  cases;  to  internal  hernia  and  volvulus  through 
omental  rent  in  on*  case;  to  sponge  left  in  abdomen  at  a 
former  operation  in  one  case;  to  adhesion  of  omentum  to 
ulcerating  tuberculous  lymph  nodes  in  lower  lumbar  region  in 
one  case.  He  suggested  the  prevention  of  a  recurrence  of 
intussusception  by  anchoring  the  cecum  by  its  appendix,  using 
the  appendicostomy  operation  having  done  this  with  good 
success  in  one  of  his  cases. 

Surgery  of  the  Mastoid 
Dr.  L.  C.  Feemsteb,  Nettleton:  Nothing  offers  relief  or 
hope  of  permanent  cxrre  in  chronic  suppurations  of  the  middle- 
ear  but  free  incision  and  removal  of  the  offending  source.  In 
operating  there  are  two  "touch-me-nots,"  the  facial  nerve  and 
the  lateral  sinus.  Patients  frequently  object  to  operation, 
not  realizing  the  necessity,  hence  the  surgeon  should  be  very 
plain  with  them  and  explain  the  situation  careiully  and 
fully. 
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Cancer  of  the  Uterus 

Db.  J.  H.  Johnson,  Brookhaven:  We  are  too  prone  to  wait 
until  the  diagnosis  makes  itself.  More  than  50  per  cent,  of 
uterine  cancers  reach  the  surgeon  too  late  for  operation.  The 
solution  of  the  whole  problem  rests  in  early  diagnosis. 

DISCUSSION 

Dr.  J.  S.  Ullman,  Natchez:  I  believe  in  an  early  diagnosis 
and  operation. 

Dr.  a.  G.  Hendon,  Louisville,  Ky. :  This  is  a  matter  of 
great  importance  and  is  becoming  more  and  more  important. 
The  methods  of  dealing  with  it  are  rapidly  improving.  Any 
discharge,  whether  it  is  bloody  or  not,  from  a  woman  past 
the  menopause  deserves  a  thorough  investigation,  and  by 
that  I  mean  a  microscopic  examination. 

Dr.  M.  Holder,  Memphis,  Tenn.:  There  are  five  symptoms, 
pain,  hemorrhage,  offensive  discharge,  emaciation,  anemia.  If 
we  wait  for  the  five  we  will  probably  diagnose  at  a  stage 
where  it  will  be  of  no  use.  I  think  it  is  time  that  an  educa- 
tional crusade  should  be  begun.  Women  do  not  know  that 
between  the  ages  of  forty  and  fifty  there  is  great  danger  of 
cancer.  We  cannot  do  anything  beyond  a  radical  operation. 
The  most  radical  operation  that  has  ever  been  done  will  not 
effect  a  cure  in  these  advanced  cases  of  cancer.  The  only 
thing  left  to  us  is  an  early  diagnosis.  We  must  educate  the 
public,  but  how  are  we  going  to  do  it?  We  cannot  tell 
each  individual  woman.  The  symptoms  that  we  know  are 
worthless.  Any  irregularity  in  the  menstrual  flow,  even 
before  menopause,  should  be  looked  into.  Do  not  be  deceived 
by  the  youth  of  the  patient,  though  this  is  a  middle-age 
disease. 

Dr.  J.  B.  Bullitt,  Oxford:  I  wish  to  speak  of  the  "patent- 
medicine"  advertisements  which  are  the  cause  of  many 
women's  deaths.  We  have  allowed  the  public  to  go  along  in 
I  ignorance  of  these  matters.  There  ought  to  be  a  regular 
campaign  in  the  public  press — a  campaign  of  education.  I 
think  we  ought  to  take  up  these  matters  and  without  pru- 
dery, and  as  soon  as  we  can  do  so. 

Dr.  a.  G.  Payne,  Greenville:     Over  a  year  ago  I  wrote  to 
an  editor  of  a  paper  in  this  state,  a  paper  of  large  circula- 
tion— the  Issue.     In  looking  over  this  paper  I  cut  out  twelve 
advertisements   for   cancer  cure,  etc.     I   wrote   the   editor   of 
the  wrong  he  was  doing  in  publishing  those  advertisements. 
;  I  had  a  letter  from  him  saying  that  he  did  not  believe  that 
I  all   "patent-medicines"   were   good,   but  that   a   paper  had   to 
i  depend  largely  on  the  advertisements  for  its  support.    He  said 
he  had  as  much  confidence  in  some  of  these  as  in  some  of  the 
.  "M.D.'s,"  whose  cards  he  published.     We  are  being  hampered 
by  the  press,  and  even  by  the  religious  press. 
Dr.  B.  L.  Cully,  Jackson:     I  have  recently  had  two  cases 
;  which  have  forcibly  impressed  on   me  the  fact  that  there  is 
!  another  great  source  of  trouble  along  this  line — I  refer  to  the 
Christian  Science  cult. 

Inguinal  Hernia 

Dr.  John  Dabbington,  Yazoo  City,  described  various  opera- 
i  tions  for  inguinal  hernia  and  advocated  early  interference. 
'  He  illustrated  the  steps  in  the  various  operations  by  charts. 

discussion 

Db.  R.  E.  Howard,  Durant:  I  have  used  ether  in  some  of 
these  cases. 

Db.  H.  M.  Folkes,  Biloxi:  I  should  like  to  emphasize  the 
importance  of  not  pushing  the  intestine  but  rather  pulling  it. 
I  have  used  hot  applications  successfully  in  cases  in  which 
cold  applications  failed. 

Dr.  M.  Holder,  Memphis,  Tenn.:  In  strangulated  hernia, 
even  after  six  hours,  the  intestine  has  been  known  to  become 
gangrenous.  Taxis  is  a  dangerous  thing  and  particularly  in 
strangulated  hernia.  It  has  been  found  that  hernia  is  not  a 
thing  of  to-day;  it  may  have  been  developing  for  years,  and 
on  sudden  exertion  a  sharp  pain  is  felt  and  the  protrusion  is 
noticed.  The  introduction  of  catgut  sutures  has  helped  a 
great  deal.  It  has  been  a  wonder  to  me  that  not  every  man  of 
50  or  60  has  had  hernia.  Straining  at  stool  ia  a  very 
I  important  factor  in  developing  hernia. 


Dr.  John  Dabbington,  Yazoo  City:  The  point  made  by 
Dr.  Howard  is  an  excellent  one.  Someone  has  properly  said 
that  you  must  get  rid  of  the  sac.  There  must  be  no 
depression  left.  Dr.  Holder  is  right  in  his  reference  to  taxis. 
I  believe  that  whenever  a  man  dies  of  strangulation  some 
physician  is  responsible  for  his  death.  We  should  explain 
to  and  impress  on  the  patient  the  danger  of  strangulation. 

Acute  Dilatation  of  the  Stomach 

Dr.  J.  A.  Crisler,  Memphis,  Tenn.,  reported  a  case  of  acute 
dilatation  of  the  stomach  following  operation  and  made  some 
pertinent  comments  on  this  condition. 

discussion 
Dr.  R.  D.  Sessions,  Natchez:     I  believe  that  we  shall  accom- 
plish  a  great  deal  of  good  if  we   wash  the  stomach  imme- 
diately before  the  patient  is  taken  off  the  operating  table. 

Conservative    Treatment    in    Advanced    Cases    of    Carcinoma 
of  the  Uterus 

Db.  J.  W.  Babksdale,  Winona,  advocated  the  use  of  the 

cautery  in  advanced  cases  of  carcinoma  of  the  cervix.    He  has 

operated    on    five    patients    in    this    way,    giving,  them    great 

relief. 

discussion 

Dr.  N.  a.  McLeod,  Brookhaven:  I  have  used  the  method 
suggested  and  probably  prolonged  life  for  a  year  or  more.  I 
have  been  so  gratified  by  the  good  results  that  I  expect  to 
use  the  method  again. 

Dr.  M.  Holder,  Memphis,  Tenn.:  The  doctor  does  not  pro- 
pose to  cure  but  only  to  prolong  life  and  to  make  life  more 
endurable.  Cancers  of  the  cervix  are  much  more  frequent 
than  cancers  of  the  fundus.  Cancers  of  the  fundus  are  fol- 
lowed by  cures  much  more  frequently  than  are  cancers  of 
the  cervix.  There  are  several  reasons  why  cancers  are  not 
diagnosed.  Some  of  this  blame  falls  on  the  profession  and 
some  on  the  laity.  The  time  will  come  when  women  will 
know  all  about  cancer  of  the  uterus  and  that  is  what  we 
want  as  guardians  of  the  health  of  the  people.  Ignorance  on 
the  part  of  the  laity  and  modesty  are  some  of  the  causes  of 
the  late  diagnosis.  Not  only  this,  but  the  saying  has  gone 
about  that  cancer  is  incurable  and  that  causes  trouble.  Some 
people  want  to  be  kept  in  ignorance  of  cancer.  But  we  know 
that  some  patients  are  curable.  Any  deviation  from  the  normal 
menstrual  flow  during  the  cancer  age  should  be  looked  into; 
any  change  in  the  character  of  the  flow  should  be  looked" 
into;  any  discharge  coming  on  after  the  menopause;  any  pain 
in  the  pelvis;  these  are  the  symptoms.  Pain  in  the  pelvis  is 
a  rare  symptom,  I  admit. 

Dr.  S.  W.  Johnston,  Vicksburg,  said  that  he  knew  of  cases 
of  cancer  not  confined  to  the  cancer  age. 

Dr.  J.  W.  Babksdale,  Winona :  I  did  not  propose  to  convey 
the  idea  that  any  of  these  patients  could  be  cured  by  a  pal- 
liative operation  but  only  that  some  comfort  can  be  given. 
Frequently  the  patients  have  very  great  pain  and  foul  dis- 
charges. Operation  certainly  does  relieve  this  condition.  I 
have  seen  cases  in  which  if  I  had  operated  I  could  have  pro- 
longed life  for  some  time. 

Diagnosis  of  Some  Common  Diseases  of  the  Hip 

Dr.  W.  C.  Campbell,  Memphis,  Tenn:  We  are  too  prcme 
to  diagnose  a  case  as  rheumatism.  Pain  in  the  knee  is  always 
very  suspicious  of  tuberculosis  of  the  hip.  In  these  cases  the 
treatment  should  be  kept  up  for  a  long  time,  at  least  three 
years.     He  reported  some  illustrative  cases. 

The  Duty  of  the  State  in  the  Conservation  of  Human  Life 
and  Energy 

Dr.  H.  L.  Sutherland,  Rosedale:  It  is  a  difficult  matter 
for  our  statesmen  to  understand  that  public  health  means 
public  wealth.  The  medical  association  faifed  to  get  the  last 
legislature  to  make  an  adequate  appropriation  for  the  pre- 
vention of  disease  in  Mississippi,  but  the  live-stock  people 
got  $40,000  to  eradicate  the  cattle  tick.  This  should  be  a 
consolation  since  it  shows  that  the  legislature  is  at  last  inter- 
ested in  some  sort  of  conservation  of  health.  A  discussion 
of  one  great  preventable  and  eradicable  disease,  tuberculosis. 
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then  followed.     As  a  business  proposition,  tuberculosis  ought 
to  be  wiped  out. 

DISCUSSION 

Db.  C.  Kendrick,  Kendnck:  It  has  been  the  rule  of  Dr. 
Sutherland's  life  to  uplift  humanity.  We  should  get  to  work. 
Tlie  way  we  shall  have  to  work  to  get  results  is  to  work  on 
tl.e  candidates  for  the  legislature  this  summer.  When  we 
had  yellow  fever,  a  long  time  ago,  physicians  got  together 
and  workea  on  the  candidates  and  were  successful  in  getting 
what  they  wanted.  The  legislature  appropriated  money  then 
because  the  people  were  stirred  up.  The  state  of  Mississippi 
formerly  appropriated  $40,000.  Now  it  should  appropriate 
$100,000.     Let  us  get  to  work  for  results. 

Other  discussion  to  the  desirability  of  giving  this  paper 
to  the  press  followed.  The  editor  of  the  Jackson  Tsiews 
requested  it  and  offered  the  association  10.000  copies  for  edu- 
cational campaign  purposes.  The  offer  was  accepted  and  tne 
paper  ordered  published. 

Symposium    on    Malaria    and    Allied    Conditions 

Db.  B.  F.  McNeal,  Ezra,  reported  cases  of  urticaria,  mus- 
cular cramping  and  rigidity  and  "morning  sickness"  in  a 
male,  due  to  malaria  and  yielding  to  quinin. 

Db.  B.  H.  Booth,  Drew,  gave  the  differential  points  between 
comatose  malaria  and  heat-stroke,  and  reported  several  cases. 

DISCUSSION    ON    MALABIA 

Db.  J.  D.  GiLLEYLEN,  Jackson :  We  accuse  malaria  too 
much.  Clean  the  people  out  and  let  them  alone  and  they  will 
be  all  right.    We  ought  to  use  quinin  as  a  stimulant. 

Db.  B.  H.  Booth,  Drew:  I  merely  tried  to  show  that  we 
sometimes  run  across  malaria  which  resembles  heat-stroke. 

Db.  J.  X).  GiLLEYLEN,  Jackson,  in  reply  to  a  question  as  to 
how  many  people  in  the  malarial  districts  do  not  have  malaria, 
said:  We  have  much  malaria,  I  know.  We  shall  continue  to 
have  it.  But  we  shall  find  by  the  use  of  the  microscope  that 
many  cases  are  not  really  malaria.  I  do  not  question  the  use 
of  quinin  in  case  of  malaria. 

Treatment  of  Uncinariasis 

Db.  J.  C.  CuLLEY,  Columbia,  described  the  method  of  using 
thymol   in   this   condition. 

DISCUSSION 

Db.  C.  C.  Bass,  New  Orleans:  I  want  to  emphasize  the 
importance  of  the  treatment  of  ground-itch.  Those  engaged 
in  the  health  campaign  are  in  a  position  to  distribute  informa- 
tion and  this  is  more  important  than  the  actual  treatment 
of  patients.  People  must  be  educated.  Tell  them  that  hook- 
worm disease  means  ground-itch  and  ground-itch  means 
hookworm  disease.  They  know  what  ground-itch  is  and  where 
they  get  it.  Another  thing  worthy  of  emphasis  is  the  impor- 
tance of  instructing  the  patients  how  to  avoid  hookworm  dis- 
ease after  they  have  got  ground-itch.  If  the  patients  are 
instructed  not  to  swallow  the  material  they  are  inclined  to 
cough  up  they  will  not  be  so  heavily  infected.  In  1904  I  read 
a  paper  before  this  body  wherein  I  made  the  statement  that 
50  per  cent,  of  the  rural  inhabitants  of  the  state  were  in- 
fected with  uncinariasis,  and  now  I  see  that  the  statement 
was  a  conservative  estimate. 

Db.  J.  C.  CuLLEY,  Columbia:  The  thing  to  do  is  to  educate 
the  children  in  the  schools.  We  arie  treating  a  large  number 
of  patients  now,  but  we  must  prevent  more  people  from  con- 
tracting the  disease. 

Other  Papers  Read 

The  following  papers  were  also  read:  "Changes  Undergone 
by  the  Brain  as  a  Result  of  an  Average  Day's  Work  and  in 
Consequence  oi  Poisoning  by  Tetanus,  Rabies  and  Such  Gases 
as  Carbon  Disulphid,"  by  Dr.  Gustav  Mann,  New  Orleans; 
"Normal  and  Abnormal  Dentition,"  by  Dr.  S.  A.  Majure, 
Dixon;  "Puerperal  Infection,"  by  Dr.  O.  N.  Arrington,  Brook- 
haven;  "Twelve  Months'  Work  in  Obstetrics,"  by  Dr.  B.  L. 
Culley,  Jackson;  "Gunshot  Wound  of  the  Abdomen,  Amputa- 
tion of  Penis  and  Scrotum."  by  Dr.  Julius  Crisler,  Jackson; 
"Complications  of  Lobar  Pneumonia,"  by  Dr.  T.  B.  HoUoman, 
Ittabena. 
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Titles  marked  with  an  asterislj  (*)  are  abstracted  below. 
Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore 

1     Sir  Richard  Owen  :    His   Life   and   Works.      C.   W.   G.   Rohrer, 

Baltimore. 
'>     A  Florentine  Anatomist   (Leonardo  da  Vinci).     P.  Bailey,  New 

York. 

3  Embryology    and    Obstetrics    in    Ancient    Hebrew    Literature. 

D.    I.   M»cht,   Baltimore. 

4  •Disseminated    Caseating    Tuberculosis    of    the    Liver.      W.    S. 

Thaver,  Baltimore. 

5  A   Peptid-Splitting   Ferment    in    the    Saliva.      L.    M.    Warfield, 

Milwaukee,  Wis. 

6  Relationship  Between  the  Normal  and  Pathologic  Thyroid  of 

Fish.     J.   F.   Gudernatsch,    New   York. 

7  *Tuberculous   Bursitis.      S.   M.    Cone,   Baltimore. 

8  *A  Device  to  Aid  in  Keeping  the  Patient  Dry  After  a  Supra- 

pubic  Cystobtomy.      G.    Walker,    Baltimore. 

4.  Tuberculosis  of  the  Liver. — In  Thayer's  case,  the  patient 
was  a  colored  woman  of  49,  with  a  record  of  rather  indefinite 
abdominal  pain  of  a  year's  duration  and  almost  continuous 
remittent  or  intermittent  fever  of  a  moderate  degree,  with 
sweating  at  night  and  progressive  emaciation.  Examination 
of  the  thorax  showed  little  beyond  the  appearance  toward  the 
end,  of  rather  diffuse  rllles  throughout  the  lungs.  During  the 
last  eight  months  of  the  patient's  life  there  was  a  steady 
enlargement  of  the  liver,  which  finally  extended  to  a  point 
10  cm.  below  the  costal, margin  in  the  right  mammillary  line. 
It  was  somewhat  tender  and  very  firm,  and,  on  one  occasion, 
slight  irregularities  of  the  surface  were  noted.  The  border 
wliich  was  distinct,  seemed  a  little  blunter  in  the  right  mam- 
millary line.  There  was  considerable  anemia  of  a  secondarj^ 
type,  but  without  leukocytosis,  a  persistent  albuminuria  and 
cylindruria  without  polyuria  but  with  a  rather  low  specific 
gravity,  and,  in  the  end,  diarrhea  with  mucus  and  occult  blood 
in  the  stools. 

The  progressively  enlarging  liver,  the  age  of  the  patient,  the 
anemia,  the  fever,  which,  after  all,  is  common  in  hepatic 
neoplasms,  all  led  toward  this  as  a  possible  diagnosis^  despite 
the  fact  that  beyond  the  diarrhea  with  occult  blood  in  the 
stools  no  suggestion  as  to  the  seat  of  a  primary  lesion  was 
to  be  made  out.  The  indefinite  abdominal  pain,  tenderness 
and  fever,  together  with  the  diarrhea  occurring  in  a  colored 
woman  were  strongly  suggestive  of  peritoneal  tuberculosis  to 
Thayer,  despite  the  absence  of  definite  pulmonary  signs,  but 
the  progressively  and  apparently  great  enlargement  of  the 
liver  did  not  appear  to  him  to  depend  on  tuberculosis  alone. 
He  thought  that  a  rolled  up  omentum  might  be  adherent  to 
the  liver,  thus  increasing  its  apparent  size,  but  the  sharp 
border,  of  the  liver  was  against  this.  Syphilis  was  ruled  out 
by  the  absence  of  a  Wassermann  reaction  and  by  the  fact 
that  antiluetic  treatment  had  been  without  result.  The  main 
possibilities  as  to  diagnosis  were  hepatic  neoplasm;  amebic 
abscess  of  the  liver;  peritoneal  and  intestinal  tuberculosis 
with  a  rolled  up  omentum  adherent  to  the  liver  in  such  man- 
ner as  to  exaggerate  its  apparent  size.  At  necropsy  there  was 
found  a  disseminated,  caseating  tuberculosis  of  the  liver.  The 
feature  of  the  case,  which  is  of  special  importance,  is  that 
such  disseminated  caseous  tuberculosis  of  the  liver  sliould 
have  given  rise  to  a  tumor  sufficient  to  constitute  the  central 
figure  in  the  clinical  picture.  It  is  also  important  to  note  that 
for  a  week  at  least  during  the  course  of  this  case  there  was 
jaundice,  a  rare  manifestation  in  hepatic  tuberculosis. 

7.  Tuberculous  Bursitis* — The  main  interest  in  Cone's  case.: 
centers  about  their  pathology — one  representing  the  type  of 
rice-body  formation  in  a  tuberculous  bursa,  the  other  a 
chronic  sclerosing  tuberculous  process. 

8.  A  Device  to  Aid  in  Keeping  the  Patient  Dry  After  Supra- 
pubic Cystostomy.— This  device  consists  of  a  pure  gum  rubber 
sheet,  one  yard  square,  with  a  round  hole  in  the  center  of 
from  six  to  eight  inches  in  diameter.  The  sheet  is  laid  on  the 
patient,  next  to  the  skin,  so  that  the  opening  falls  over  the 
suprapubic  wound.  The  usual  amount  of  absorbent  gauze  is 
then  laid  on  the  wound,  and  the  borders  of  the  sheet  are 
folded  in,  covering  the  gauze  completely.    The  sheet  with  the 
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enclosed  gauze  is  held  in  place  by  an  ordinary  abdominal 
binder  or  Scultetus  bandage.  By  this  arrangement  whenever 
the  gauze  becomes  saturated  the  fluid  drains  into  the  depend- 
ent portion  of  the  sheet,  where  it  collects  and  allows  almost 
no  leakage  for  several  hours,  during  which  time  the  patient's 
bed  and  clothing  are  kept  dry. 

Journal  of  the  Oklahoma  State  Medical  Association,  Muskogee 

May 
9     Fractures    of   the    Elbow.      C.    Blickensderfer,    Shawnee. 

10  (Jermophobia.      A.    K.    West,   Oklahoma  City. 

11  Diagnosis    of    Diseases    of    the    Tongue.       W,    C.    Cummlngs, 

Oklahoma  City. 

12  Treatment   of   Certain    Infections   of   the   Skin  with   Vaccine. 

W.    H.    Mook,    St.    Louis,    Mo. 

13  The   Metric   System    Simplified.      C.   T.    Scott,   Oklahoma  City. 

14  Symptomatology  and  Diagnosis  of   Infantile  Paralysis.     L.  J. 

Moorman.  Oklahoma  City. 

Journal  of  the  Medical  Society  of  New  Jersey,  Orange 

May 

15  The   Finished   Operation   with    Respect   to  Those    Done   Below 

the   Waist    Line    and    within    the    Abdominal    Cavity   or   Its 
Outlets.     S.  Chandler,   Philadelphia. 

16  Vaso-Repair.     S.  A.  Cosgrove,  .Jersey  City. 

17  *Tuberculosis    as    It    Concerns    the    Physician.       L.    F.    Flick, 

Philadelphta. 

18  Lesions    of    the    Alimentary   Tract.      J.    T.    Pilcher,    Brooklyn, 

N.   Y. 

19  *Recent   Medical   Advances,   with   Suggestions  for  Improvement 

of  County  and   State  Society   Meetings.     J.  B.  Wintersteen, 
Moorestown. 

20  The  Backward  Child.     C.  H.  Francis,  Camden. 

17.  Tuberculosis  and  the  Physician. — It  is  emphasized  by 
Flick  that  to  make  a  consumptive  non-contagious  is  simple 
enough  to  the  man  who  fully  understands  the  subject  and  who 
is  willing  to  direct  his  patient  intelligently.  Inasmuch  as  the 
contagion  of  tuberculosis  is  restricted  to  the  broken  down 
tissue  which  is  given  off  and,  perhaps,  in  some  degree  to  the 
excreta,  and,  inasmuch  as  these  are  gross  objects  which  can 
easily  be  seen,  handled  and  controlled,  all  that  is  necessary  is 
to  devitalize  them  when  they  are  given  off  Vvithout  cont^imi- 
nating  the  individual  who  gives  them  off  or  the  environment 
in  which  he  lives,  or  at  least  to  dispose  of  them  in  such  a 
way  that  they  cannot  contaminate  anything  and  cannot  be 
brought  back  by  any  force  in  Nature  to  a  person  who  mig'it 
become  infected.  The  only  excreta  which  are  at  all  likely  to 
contain  tubercle  bacilli  are  urine  and  feces,  and  these  are 
ordinarily  deposited  where  the  fermentation  that  is  going  on 
will  sterilize  them  before  they  can  be  brought  back  to  either 
human  beings  or  animals.  Practically,  there  is  probably  no 
danger  whatever  of  new  implantations  in  either  human  beings 
or  animals  from  these  sources.  The  chief  seed  supplj'  for  new 
implantations  of  tuberculosis,  undoubtedly,  is  the  sputum 
given  oft"  by  people  who  have  tuberculosis  of  the'  lungs,  and  it 
is  this  which  needs  to  be  looked  after  above  all  others. 

19.  Recent  Medical  Advances.— It  is  suggested  by  Winter- 
steen that  one  of  the  meetings  of  the  county  society  be 
devoted  to  medical  economics,  and  that  another  meeting  be 
open  to  the  public.  Only  when  the  public,  which  is  dependent 
on  physicians  for  protection  from  disease,  is  shown  their  dis- 
interested motives,  can  physicians  hope  to  gain  the  influence 
which  is  properly  theirs.  Also,  as  a  means  of  securing  favor- 
able legislation  and  appropriations  for  sanitary  purposes,  such 
meetings  would  be  invaluable.  Finally,  the  importance  of  the 
education  of  the  public  school  teachers  on  sanitation  and 
hygiene  should  be  urged  on  the  proper  authorities,  the  appoint- 
ment of  a  member  of  the  county  society  to  deliver  such  lec- 
tures to  the  teachers  at  their  county  institutes  should  be 
suggested  to  them.  This  suggestion  is  both  practical  and 
valuable,  as  such  an  arrangement  would  undoubtedly  be 
gladly  welcomed  and  its  good  effects  on  both  teachers  and 
pupils  cannot  be  overestimated. 

Journal  of  the  South  Carolina  Medical  Association,  Charleston 

A  pril 

21  Importance  of   Maternal   Nxirslng.      W.   F.   Astamore,  Charles- 

ton. 

22  Infant   Feeding.      .1.   C.    IIIU.   Abbeville. 

23  Surgical   Interference  and  Irrigation  of  Colon  in  Pellagra.    A. 

D.  Cudd,  Spartanburg. 


West  Virginia  Medical  Journal,  Wheeling 

May 

24     Modern  Surgery  of  the  Kidney.     .J.  Ransohoff,  Cincinnati. 

2^0  Is  Anything  the  Matter  with  the  Doctors?  W.  J.  Robinson. 
New    York. 

oT  .?^tT^"^'t?.'''°*^  Pregnancy.     A.  .1.  Kemper.  West  Milford. 

27  'A   New  Sign  of  Tubal   I'regnancy.     W.  W.  Golden.  Elkins. 

^H  'An  Unusual  Case  of  Superfetation  (?).  F.  T.  Ridley  Blue- 
field. 

27.  A  New  Sign  of  Tubal  Pregnancy.— The  sign  found  by 
(lolden  is  this:  A  more  or  less  striking  paleness  of  the  cervirc. 
The  absence  of  this  paleness  does  not,  lie  says,  exclude  tubal 
pregnancy,  but  its  presence,  when  not  due  to  obvious  other 
causes,  is  almost  pathognomonic.  It  is  only  present,  however, 
in  those  cases  of  tubal  gestation  in  which  there  is  bleeding 
from  the  uterus,  and  only  while  this  bleeding  is  actively  going 
on.  This  sign,  therefore,  (Jolden  considers  as  of  value  princi" 
pally  in  the  differential  diagnosis  from  threatened  or  incom- 
plete uterine  abortion,  but  it  is  right  here  that  the  practi- 
tioner is  in  the  greatest  need  of  help. 

28.  An  Unusual  Case  of  Superfetation.— A  woman,  aged  28, 
has  been  married  nine  years  and  has  two  other  children.  She 
had  a  miscarriage  in  the  latter  part  of  1909,  and  was  curetted. 
Personal  and  family  history  was  negative.  When  Ridley  saw 
her,  he  noticed  that  she  was  badly  jaundiced,  and  inquired  as 
to  her  condition  during  the  few  weeks  preceding.  She  said 
she  had  been  feeling  very  well,  with  the  e.xception  of  a  decided 
feeling  of  lassitude,  which  she  had  never  experienced  before. 
Shortly  before  5  a.  m.  he  delivered  her  of  a  fine  seven-pound 
girl  baby,  the  placenta  and  membranes  coming  away  in  their 
entirety  about  half  an  hour  later.  He  left  the  patient  fairly 
comfortable,  and  when  he  saw  her  again  about  11  o'clock,  he 
directed  treatment  to  relieve  the  jaundice.  On  Friday  anj 
Saturday,  she  complained  of  a  bad  odor  about  the  bed,  an  I 
also  said  she  had  not  "felt  her  womb  slip  back  into  place." 
On  Sunday  evening,  about  8  o'clock  she  was  taken  with 
severe  labor  pains,  and  passed  a  fetus  and  a  placenta  of  about 
three  months'  development,  in  a  fearful  state  of  decomposi- 
tion. After  that,  with  appropriate  treatment,  she  made  an 
uneventful  recovery. 
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rnal  of  the  Michigan  State  Medical  Society,  Battle  Creek 

May 
Sargical   After-Treatmcnt.     A.    W.  Blain,  Detroit 
Diagnosis  of  Gastric  Ulcer.     J.  T.   Watkins.   Detroit 
Salvarsan.     A.  P.  Biddle  and  R.  A.  C.  Wollenberg    Detroit 
Diseases  of  the  Thyroid.      H.   E.   Randall.  Flint. 
•Stomach    Disorders    Requiring-    Intervention    from    the    View- 
Point  of  an   Internist.      C.   D.   .\aron.   Detroit 
Galvanism  in  Gynecology.     E.   Miller,  Battle  Creek 
Newer    Methods   for    the    Detection    of   Tubercle   Bacilli     with 
Special     Reference    to    the    So-Called    Antiformin     Method. 
S.   Ide  and  F.  Smithies,  Ann  Arbor. 


33.  Abstracted  in  The  Journal,  Nov.  5,  1910,  p.  1673. 
Medical  Record,  New  York 

May  6 

36  'Vaccine    Therapy    of    l-^phoid.      W.    H.    Watters    and    C.    \ 
Eaton.  Boston. 

37  Fibrillation  of  the  Auricle.     L.  F.  Bishop.  New  York. 

38  Intravesical     Irrigation     In     Acute    Gonorrhea.       M.     HUnner 
New   York.  * 

39  Perforating  Wounds  of  Uterus.      E.    I.Anphear.   St.   Ixiuis. 

40  The  A-B-C   of   Ether   Administration.      P.    J.    Flagg.    Vonkers. 

41  Value  of  Salvarsan.     W.  B.  Trimble.  New  York. 

42  *An  Unusual  Case  of  Placenta   I'ra>via.     Jacob  Ohibaum,  New 
York. 

.SO.  Vaccine  Therapy  of  Typhoid.— The  authors  refer  to  a 
report  made  to  the  hospital  board  on  140  typhoid  patients. 
Some  of  these  received  vaccines  sporadically,  late  in  the 
coiuse  of  the  disease,  in  a  relap.se,  or  for  some  reason  or 
other  the  treatment  has  not  been  given  regularly.  Excluding 
such  there  have  been  thirty-six  persons  who  receive<l  the 
regular  vaccine  treatment  in  addition  to  the  routine  methods. 
At  the  same  time*  seventy -one  did  not  receive  it.  A  study  of 
these  resulted  in  the  following  figures:  Average  duration  of 
fever:  untreated^  25.3  days;  treated,  15.5  days.  Average 
residence  in  hospital:  untreated,  57  days;  treated,  39  days. 
Percentage  of  reinfections:  untreated,  25;  treated,  9.1.  Aver- 
age gain  by  tiiose  treated:  in  duration  of  fever,  9  days;  in 
residence  in  hospital,  18  days;  in  relapses,  15.9  per  cent. 
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In  the  present  paper  they  report  their  results  during  a  more 
recent  period  with  the  intention  of  endeavoring  to  demonstrate 
the  validity  of  their  earlier  claim  that  not  only  are  vaccines 
innocuous,  when  properly  t:sed,  but  that  their  use  confers  dis- 
tinct benefit  on  the  patients,  reducing  the  mortality,  shorten- 
ing the  duration  of  the  disease,  and  rendering  relapse  less 
liable.  In  all,  thirty-five  cases  are  reported.  No  aggravation 
or  injury  of  any  kind  was  demonstrable  as  a  result  of  any 
inoculation.  There  has  been  a  tendency  to  decrease  the  size 
of  the  dosage  rather  than  to  increase  it,  particularly  in  mak- 
ing the  second  and  subsequent  inoculations  somewhat  smaller 
than  the  first.  The  more  serious  the  clinical  conditions  of  the 
patient,  the  smaller  the  dose  employed.  This  was  apparently 
well  borne  out  in  one  case  that  was  considered  to  be  all  but 
hopeless.  Here  daily  doses  of  one  or  two  million  bacilli  were 
followed  by  gradual  change  for  the  better  in  the  clinical 
symptoms. 

42.  An  Unusual  Case  of  Placenta  Praevia. — In  this  case 
hemorrhages  occurred  at  the  seventh  and  eighth  months  of 
pregnancy.  The  patient  was  delivered  by  version  after  tam- 
ponade. Twenty-four  hours  later  she  had  a  chill  and  an 
abscess  formed  in  the  lower  right  portion  of  the  abdomen; 
tliis  abscess  proved  to  be  a  gonorrheal  salpingitis.  After 
incision  and  drainage  at  McBurney's  point  the  patient  re- 
covered. 

California  State  Medical  Journal,  San  Francisco 

May 

43  Management  of  Labor  In   Contracted  Pelvis.      H.   J.   Kreutz- 

mann,  San  Francisco. 

44  Cause  and  Treatment  of  Retrodisplacement  of  the  Uterus.     D. 

Hadden,  Oakland. 

45  Tuberculous    Ulceration   of   the   Rectum.      W.    H.    Kiger,    Los 

Angeles. 

46  Rupture  of  the  Liver.     H.   M.   Sherman,   San  Francisco. 

47  Skeletal   Alignment  and   Muscular   Balance   in   Their  Relation 

to    Pain.    Function    and    Deformities.      S.    J.    Hunkln.    San 
Francisco. 

48  Abdominal   Myomectomy  During  Pregnancy.     C.   A.   von  Hoff- 

man, San  Francisco. 

49  A  Simple  Tonsil   Dissector.     P.   Sumner,   San   Francisco. 

50  A   Case   of  Thrombosis   of  the  Central    Retinal   Vein.      E.   W. 

Alexander,    San    Francisco. 

51  Xanthelasma.      D.    Friedlander    and    G.    H.    Mize,    San    Fran- 

cisco. 

52  Medical    Notes   Taken   in   South  Africa.      D.    W.    Montgomery. 

San    Francisco. 

Cleveland  Medical  Journal 

April 

53  'The    Cardiovascular    States    and    Treatment    of    the    Failing 

Heart.     L.  F.  Barker.  Baltimore. 

54  *Clinical  Value  of  the   Wassermann   Reaction.     R.   Dexter   and 

C.  L.  Cummer,  Cleveland 

56  *Id.      W.    C.    Stoner,    Cleveland. 

57  *Value    of   the    Wassermann    Reaction    from   the   Viewpoint    of 

the  General  Practitioner.     W.  O.  Osborn,  Cleveland. 

58  A  Case  of  Ruptured   Extra-Uterine   Pregnancy  ;   Streptococcus 

Infection  of  the  Pelvic  Cavity  and  the  Ectopic  Sac :  Recov- 
ery.    H.   Robb,  Cleveland. 

59  'Four    Cases    of    Sarcoma    of    the    Nose    and    Throat    Treated 

with   Coley's  Toxins.      S.    H.    Large,   Cleveland. 

53.  Cardiovascular  States. — It  is  pointed  out  by  Barker  that 
any  routine  or  schematic  method  of  treating  cardiac  cases  will, 
in  many  instances,  be  doomed  to  failure.  In  the  therapy  of 
cardiovascular  disease,  as  in  all  other  therapy,  individualiza- 
tion must  be  the  watchword,  and  the  condition  of  the  patient 
as  the  whole,  not  simply  that  of  his  heart  and  blood-vessels, 
must  be  studied  carefully  and  the  interrelation  of  the  different 
organs  kept  in  mind. 

54.  The  Wassermann  Reaction. — This  report  is  a  study  of 
the  results  of  773  reactions  made  on  646  patients.  A  number 
of  reactions  have  been  repeated,  a  fact  which  should  add 
value  to  the  study.  The  authors  examined  seventeen  individ- 
uals in  perfect  health  in  whom  there  was  no  suspicion  of 
syphilis.  All  gave  negative  results.  Furthermore,  they  had 
163  persons  sufl"ering  with  diseases  other  than  syphilis,  in 
which  syphilis  could  be  excluded  with  reasonable  certainty. 
All  were  negative,  except  one  case  of  scarlet  fever.  This  was 
examined  during  the  acute  stage,  and  was  positive.  The  reac- 
tion became  negative  at  a  later  period  in  the  disease.  Of 
nineteen  cases  of  primary  syphilis,  sixteen  were  positive;  three 
were  negative,  but  later  became  positive.  Ii^  the  secondary 
stage,  the  proportion  of  positive  reactions  reached  from  95  to 
100  per  cent.     With  tertiary  syphilis,  positive  reactions  were 


secured  in  90  per  cent,  of  eases  examined.  So  far  as  latent 
syphilis  is  concerned,  the  authors  believe  that  in  approxi- 
mately 50  per  cent,  of  the  cases  of  syphilis  considered  cured, 
the  infection  is  in  temporary  abeyance  only,  and  may  become 
active  at  any  time.  In  a  case  of  congenital  syphilis,  where 
tlie  family  history  was  absolutely  negative,  the  reaction 
checked  the  clinical  findings  in  spite  of  the  history. 

The  authors  would  not  regard  the  reaction  as  specific  in 
the  ordinary  accepted  sense  of  the  term,  as  it  depends  on  bio- 
cliemical  phenomena  as  yet  not  understood.  In  this  climate,  a 
positive  reaction  is  a  specific  sign  of  syphilis  in  at  least  99 
out  of  100  cases.  In  the  residue,  syphilis  usually  is  not  to  be 
completely  excluded.  In  other  words,  a  positive  reaction  is  a 
definite  symptom,  more  definite  than  any  previously  at  hand. 
A  negative  reaction  carries  much  less  weight.  A  single  nega- 
tive reaction  cannot  be  taken  as  positive  evidence  against 
existing  syphilis.  With  certain  limitations,  the  more  active 
the  disease,  the  more  likely  is  the  reaction  to  be  positive. 
The  results  of  the  reaction  are  of  great  assistance  in  treating 
syphilis  but  should  be  interpreted  by  one  of  experience  with 
both  the  clinical  and  the  serologic  side  of  the  question.  The 
test  can  never  supplant  competent  and  exhaustive  clinical 
observation  but  can  aid  it  greatly, 

56.  Clinical  Value  of  the  Wassermann  Reaction. — During  a 
period  of  ten  months,  Stoner  has  tested  450  cases,  making 
at  least  800  tests.  He  has  not  found  a  positive  reaction  in 
every  patient  who  gave  a  history  of  lues,  but  in  every  one 
in  whom  active  manifestations  were  present  a  positive  reac- 
tion has  been  found  in  the  absence  of  recent  therapy.  On  the 
other  hand,  he  has  not  had  a  positive  reaction  in  a  single 
non-syphilitic  condition.  A  constancy  of  the  reaction  has  been 
found  in  cases  in  which  observations  have  been  made  at 
different  times.  Positive  findings  have  remained  positive 
unless  therapy  was  instituted,  and  negative  findings  have 
remained  negative  unless  made  negative  by  therapy,  in  wliicli 
case  they  Avould  become  positive  after  the  discontinuance  of 
tlie  therapy.  Positive  reactions  have  been  found  in  a  few 
obscure  conditions  in  which  a  definite  history  of  lues  was  not 
obtainable.  In  individuals  treated  over  an  extended  period 
of  time  with  protoiodid  of  mercury  by  mouth  the  reaction 
became  negative  after  a  course  of  treatment,  but  when  tlierapy 
was  discontinued  for  a  month  or  two  tlie  reaction  again 
became  positive  before  clinical  manifestations  developed. 
Observations  made  in  twenty- five  cases  classed  as  suspected 
hies,  clinically  diagnosed  lues  and  non-luetic  conditions 
sliowed  30  per  cent,  of  positive  reactions.  Ten  of  these  were 
clinically  diagnosed  lues  with  secondary  and  tertiary  manifes- 
tations. Seven,  with  and  without  treatment,  were  found  pos- 
itive. In  three,  found  negative,  specific  treatment  was  being 
carried  out.  '  One  case  clinically  diagnosed  chancroid  was  found 
positive.  One  individual  being  treated  for  supposed  varicose 
ulcers  had  a  few  old  scars  on  the  face  and  arm  but  denied 
infection.  A  positive  reaction  was  obtained  and  the  head- 
aclies  and  body  pains  improved  tinder  iodid  of  potash  and 
mercury.  In  a  series  of  fifteen  cases  clinically  diagnosed 
tabes  and  pseudotabes,  50  per  cent,  were  found  positive.  Of 
125  cases  cHnically  diagnosed  as  primary,  secondary  and  ter- 
tiary lues,  tabes,  paresis,  progressive  muscular  atrophy,  cere- 
brospinal lues,  brain  tumor,  neurasthenia  with  indefinite  his- 
tory of  soft  chancre,  paraplegia,  hemiplegia,  Hodgkin's  dis- 
ease, nephritis,  arteriosclerosis,  aneurysm,  typhoid,  pneumonia, 
pleurisy,  cases  of  questionable  diagnosis  and  normal  cases.  24 
per  cent,  were  found  positive.  Positive  reactions  were  not 
found  in  a  single  condition  in  which  syphilis  could  be  ex- 
cluded. Ten  selected  cases  of  scarlatina  in  the  second  to  the 
fifth  week  of  the  disease  were  found  negative.  Ten  cases 
of  diabetes  mellitus  were  found  negative.  Observations  made 
on  thirty  selected  cases  of  incipient  pulmonary  tuberculosis 
were  negative.  Four  cases  of  incipient  pulmonary  tuber- 
culosis were  found  positive,  two  of  which  had  clinical  man- 
ifestations in  the  way  of  congenital  earmarks  and  mucous 
patches  in  the  throat  that  earlier  were  thought  to  be  tuber- 
culous. In  twelve  ward  cases  with  various  clinical  diagnoses, 
two  positive  reactions  were  obtained,  one  of  which  proved  to 
be  cerebrospinal  lues,  and  the  other  an  obscure  condition  in 
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whifli  lues  could  not  be  excluded.  Thirty-five  cases  of  idio- 
pathic epilepsy,  fifteen  cases  of  dementia  prsecox,  five  cases  of 
alcoholic  insanity,  manic  depressive  insanity  and  organic 
brain  disease  were  found  negative.  In  seventy-five  cases  of 
idio-imbecility;  cretinism;  Mongolian  idiocy;  microcephalic 
and  macrocephalic  idiocy;  and  feeblemindedness,  in  none  of 
whicli  was  a  history  of  lues  obtainable,  ten  gave  positive 
reactions:  of  these  one  patient  was  an  idio-imbecile  with 
congenital  earmarks;  eight  others  were  imbeciles  without 
hietic  manifestations  and  one  was  a  microcephalic  idiot.  In  a 
series  of  eighty-one  cases  of  general  paralysis  of  the  insane, 
81  per  cent,  were  found  positive  either  with  the  blood-serum, 
cerebrospinal  fluid  or  both.  A  positive  Noguchi  and  Ross 
Jones  globulin  test  was  found  in  forty  of  the  forty-five  cases 
analyzed.  Of  the  forty  cases  all  gave  a  positive  Wassermann 
and  an  average  lymphocyte  count  of  .3,5  per  c.mm.  Of  the 
five  cases  found  negative  with  the  Ross,  .lones  and  Noguchi 
tests  a  negative  Wassermann  was  also  found  and  the  lympho- 
cyte count  gave  an  average  of  10  cells  per  c.mm. 

.57.  The  Wassermann  Reaction, — It  is  pointed  out  by  Osborn 
that  use  should  be  made  of  the  cerebrospinal  fluid  also  in 
cases  with  nervous  symptoms  before  resting  reassured  after 
a  negative  Wassermann  with  the  blood-serum  alone,  for  while 
an  increased  cellular  content  of  the  spinal  fluid  is,  in  certain 
cases,  almost  pathognomonic  of  a  previous  syphilis,  if  a  pos- 
itive Wassermann  reaction  with  this  fluid  accompanies  the 
lymphocyte  increase  it  adds  the  finishing  diagnostic  touch. 

59.  Coley's  Toxins  in  Sarcoma  of  the  Nose  and  Throat. — In 
one  of  the  four  cases  reported  by  Large,  good  results  were 
obtained  from  the  use  of  thfe  toxins,  the  patient  being  alive 
three  years  after  treatment.  The  original  tumor  was  sit- 
uated in  the  postnasal  region,  practically  filling  its  left  space. 
It  had  its  origin  from  the  periosteum  covering  the  basilar 
process  of  the  occipital  bone.  On  microscopic  examination, 
the  tumor  proved  to  be  a  round-cell  sarcoma.  In  three  months 
there  was  a  recurrence;  this  time  the  growth  was  larger 
than  ever,  as  it  had  now  invaded  the  soft  tissues  of  the  nose. 
Practically  the  same  operation,  only  more  extensive  than  at 
first,  was  performed.  Two  weeks  later  (.Jan.  12,  1908)  injec- 
tions of  Coley's  toxins  were  begun.  Two  months  after  the 
operation,  a  small  growth,  the  size  of  a  marble,  was  noticed 
in  the  old  pharyngeal  scar.  The  toxins  were  then  injected 
directly  into  this  growth  every  third  day,  with  the  result  that 
the  tumor  entirely  disappeared.  On  June  9,  1910,  a  small 
growth  was  fovmd  on  the  lateral  wall  of  the  pharynx.  This 
was  removed  and  proved  to  be  a  sarcoma.  Injections  were 
continued  as  before,  and  kept  up  until  Dec.  3,  1910,  when  they 
were  discontinued  as  there  was  no  evidence  of  any  return  of 
the  growth. 

Illinois  Medical  Journal,  Springfield 
May 

60  *End-to-End     Anastomosis     of     the     Abdominal     Aorta,     Using 

Absorbable    Magnesium    Kings.       V.    D.    I.espinasse,    G.    V. 
Fisher  and  J.   Violet,  Chlcagx). 

61  Treatment    of     Suppurative     Infections    of    the    Pleura    and 

Lungs.      C.   .T.    Whalen,   Chicago. 

62  Diverticula  of  the   Intestine.     W.  Cuthbertson,  Chicago. 

63  Salvarsan.     C.    Wagner,   Chicago. 

64  Mixed   I'hase   of    Manic-Depressive   Insanity.        W.    L.    Tread- 

way,    Jacksonville. 
6.5     Inherited    Syphilis.      U    C.    Pardee.    Chicago. 

66  Diphtheria.      A.   .T.    Butner,    Harrisburg. 

67  Removal    of   Appendix    During    Laparotomy    for   Other   Condi- 

tions.    A.   (Joldspohn,   Chicago. 

68  Are   Reforms   Necessary  in   the  A.   M.   A.   and   Its  Constituent 

Bodies?     G.  F.  Lydston,  Chicago. 

00.  A  similar  article  appeared  in  The  Journal,  Nov.  19, 
1910,  p.   178,5. 

Kentucky  Medical  Journal,  Bowling  Green 

May   1 

69  Medical   Kthics  and   Organization.      W.   R.   Burr,  .\uburn. 

70  Ptomain    Poisoning.      II.    I).    Rodman.    Bardstown. 

71  The    Salicylates.     T.   .T.    Marshall.    Bardwell. 

72  ♦Diphtheria   in   an    Institution.      W.   ,1.   Thomasson,  Newport, 
7,3     Madstone.      W.   Blair,   Glen's  Park. 

74  Erysipelas.     W.  A.  Lackey,  Ilopkinsville. 

75  I'rostatitis.     J.   A.   O.   Brennan.   Loivisville. 

76  Scarlet   Fever.     O.   E.   Senour,   Union. 

77  Management  of   Normal    Labor.      J.   .1.   Adams. 'Munfordsvllle. 

78  What  Shall  We  Do  with  the   Housefly?     D.   W.   (Jaddie.   Ilod- 

gensville. 

79  Significance  of  .Mbuminuria.     W.   F.   Blackford,  Louisville. 

80  Treatment    of  Bronchopneumonia   of  Children.      \V.   P.   Drake, 

Rockfleld. 


81  Extra-Uterine  Pregnancy.     E.  A.  Hartbiil,  Pewec  Valley. 

82  Abortion.      W.   W.    I>a8ley,    Lewisburg. 

83  Indication   and   Contra-Indication   for  Chloroform   and   Etber. 

T.  O.  Helm,  Bowling  Green. 

72.  Diphtheria  in  an  Institution. — The  first  case  of  dip':- 
theria  in  this  epidemic  developed  in  less  than  forty-eigit 
hours  after  a  public  gathering.  Among  the  guests  were  people 
from  a  locality  where  diphtheria  had  been  and  was  prevalent 
at  the  time.  The  health  of  the  institution  had  been  good  and 
Thomasson  was  unable  to  trace  the  infection  in  any  other 
way  than  by  the  contact  of  the  visitors  with  the  inmates.  In 
sixty  hours  after  the  second  case  was  discovered,  every  child 
(seventy-five)  in  the  institution  had  an  immunizing  dose  of 
1,000  units.  He  used  85,000  units  as  single  doses.  Five 
adults  had  2,000  units,  this  included  the  physicians.  One 
child  had  2,000  units,  and  five  adults  had  1,000  units.  After 
the  immunizing  dose  of  1,000  units  no  further  cases  occurred 
till  the  twelfth  day,  when  a  girl  21  years  ot  age  went  down 
with  the  disease.  This  girl  had  not  been  exposed  after 
receiving  her  immunizing  dose  of  1,000  un'ts  till  on  the  eighth 
or  ninth  day  after  receiving  the  antitoxin.  On  this  day  she 
dressed  a  child  after  death  (the  only  one  in  the  series)  and 
on  the  twelfth  day  after  the  protective  dose  developed  the 
disease. 

Ohio   State   Medical   Journal,   Columbus 

May 

84  Medical    Ethics    from    the    Viewpoint    of    a    Layman.      W.    O. 

Thompson,   Columbus. 

85  Ten   Cases   of   Rupture   and   Gangrene  of  the  Gall-Bladder  as 

an   Emergency  Condition.     H.   .1.   Whitacre.   Cincinnati. 

86  Cystitis  in  the  Female.     H.  A.  Baldwin,  Columbus. 

87  Test    of    Insanity    in    the    Criminal    Courts.      W.    A.    Can^y, 

Cleveland. 

88  Indications  for  Operating  in  Cancer.     G.  M.  Todd.  Toledo. 

89  Infant  Mortality;   Its  Principal  Causes;  Prophylaxis.     A.  F. 

Furrer.  Cleveland. 

90  Medical  Evolution ;   an   Interpretation.     D.   S.  Gardner,   Mas- 

slllon. 

91  A    Case    of   Bilateral    Onhthalmoplegla    Externa    with    Bulbar 

Symptoms.     F.  W.  Alter.  Toledo. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

May 

92  *Test  of  Labor  in   (Jeneral  and   Hospital  Practice.     R.  Peter- 

son. Ann  Arbor,  Mich. 

93  *  Menstrual    Disorders    of   Obscure    Origin.      H.    C.    Coe,    New 

York. 

94  Twentv-Five    Cesarean    Sections    with    no    Fetal    or    Maternal 

Mortality.      O.    P.    Humpstone,    Brooklyn.   N.    Y. 

95  A   Case  of  Primary   Ovarian    I'regnancy.      I.   C.    Rubin,    New 

York. 

96  The   Chamberlens   and   the   Obstetric   Forceps.      C.   B.    Ingra-. 

ham.   Denver. 

97  Case  of  Torsion  of  the   Normal   Uterine  Appendages.        C.  C. 

Norris,  Phlindelphia. 

98  Pulmonary    Embolism    and    Thrombosis    from     the    Obstetric 

Standpoint.      C.    Foulkrod,    Philadelphia. 

99  Fibroids   of    the    Uterus    Complicating    Pregnancy,    I.iabor   and 

the  Puerperium.     J.  F.  Moran,   Washington.   D.  C. 

100  The    Present    Status    of    the    Midwife.      T.    Darlington.    New 

York. 

101  Influence  of  the   Midwife  on   Infant  and  Maternal  Morbidity 

and   Mortality.      R.   W.    Ix)benstine.    New   York. 

102  *The    Remedy    for    the    Midwife    Problem.      J.    C.    Edgar,    New 

York. 

103  Gvnocology  and  the  Country  Doctor.     B.  R.  McClellan,  Xeoia. 

Ohio. 

104  Delinquent   Children    from   a   Medical    Standiwlnt.      S.   Block. 

Brooklvn.   X.  Y. 

105  Atypical  'Aberrated  Children.     E.   H.  Bartley.  Brooklyn.  N.  Y. 

106  Abdominal    Rheumatism.      Ix>G.    Kerr.    New    York. 

107  A    Study  of   Infant   Mortality.     I.   J.   Hill.   New  York. 

92.  Labor  in  General  and  Hospital  Practice.— Peterson  points 
out  that  it  will  make  considerable  ditTerence  in  the  practical 
application  of  the  test  of  labor  whether  the  patient  be  at 
home  or  in  a  well-appointed  maternity.  If  in  the  latter,  one 
need  not  wait  so  long,  for  operative  treatment  by  skilled 
hands,  when  vaginal  examinations  have  been  reduceti  to  a 
minimum  and  made  under  the  strictest  aseptic  precautions,  is 
a  far  difl'erent  procedure  as  regards  mortality  and  morbidity, 
than  when  similar  surgery  is  performed  in  private  residences. 
In  the  border-line  cases  of  pelvic  contraction  the  patient 
should  be  given  every  chance  for  spontaneous  delivery  before 
operative  interference  is  instituted.  Forceps  should  then  be 
gently  applied.  In  case  of  failure  and  in  the  presence  of  pos- 
sible sepsis,  it  is  far  better  to  perforate  the  child  rather 
than  to  attempt  abdominal  Cesarean  section.  In  this  way 
the  chances  are  in  favor  of  saving  one  patient.  The  abdom- 
inal operation,  he  asserts,  means  the  loss  of  both  in  a  large 
percentage  of  cases. 
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93.  Menstrual  Disorders  of  Obscure  Origin, — ^Inasmuch  as 
in  many  cases  of  painful  menstruation,  the  dysmenorrhea  is 
not  due  to  minor  palpable  changes  in  the  uterus  or  ovaries, 
as  is  proved  by  the  fact  that  they  are  not  permanently 
relieved  by  operation,  Coe  feels  that  the  conclusion  is  forced 
on  us  that  such  cases  belong  to  the  neurologist  rather  than 
to  the  gynecologist.  Hence  the  propriety  of  careful  observa- 
tion of  the  patient,  a  guarded  prognosis,  and  less  frequent 
resort  to  operation  before  fair  trial  has  been  made  of  local 
and  general  treatment. 

102.  Remedy  of  the  Midwife  Problem. — A  general  outline 
of  the  plan  suggested  by  Edgar  would  include  the  following 
propositions : 

1.  The  establishment  of  schools  for  mldwlves  in  such  existing 
out-door  maternity  services  as  sliall  elect  to  do  so. 

2.  The  establishment  of  out-door  maternity  services,  In  connec- 
tion with  existing  maternity  hospitals  which  do  not  already  possess 
them,  for  use  as  schools  for  mldwlves. 

3.  In  each  maternity  service  teaching  midwives,  the  establishment 
of  a  school  for  mldwlves,  with  teachers  appointed  especially  for  the 
teaching  of  this  class  of  pupil. 

4.  Rooms  should  be  set  aside  for  lectures,  recitations,  demonstra- 
tions, and  drilling  In  asepsis  and  the  examination  of  pregnancy. 
For  this  last  patients  applying  for  care  during  confinement  should 
be  utilized. 

5.  Time  not  occupied  in  attending  cases  of  confinement  in  their 
own  homes,  or  in  lectures,  demonstrating,  and  so  on.  could  be  used 
in  witnessing  operations  and  confinements  in  the  delivery-room  of 
the  hospital  proper. 

G.  The  bulk  of  the  instruction  should  be  given  by  paid  instructors 
In  the  patient's  own  home.  Eventually  the  more  intelligent  of  the 
graduate  midwives  of  various  nationalities  could,  with  advantage, 
be  appointed  as  instructors  in  the  schools  for  midwives. 

7.  Text-boolis  for  the  Instruction  and  use  of  the  midwives  would 
naturally  appear  as  the  result  of  such  teaching  as  has  occurred  on 
the  continent  of  Europe. 

Lancet-Clinic,  Cincinnati 
May  6 

108  'Standardization  of  Bacterlns.     R.  T.  Pettlt.  Chicago. 

109  Surgical   Contraindications.     B.   M.   Ricketts,   Cincinnati. 

110  The    Research   of   the    Practitioner.      H.    R.    Alburger,    Bloom- 

ington,    Ind. 

108.  Abstracted  in  The  Journal,  Oct.  1,  1910,  p.  1221. 

Yale  Medical  Journal,  New  Haven,  Conn. 
March 

111  •Use    of    Silver    Wire    for    Fractures    of    the    Patella.      J.    E. 

Root,   Hartford,   Conn. 

111.  Silver  Wire  for  Fractures  of  the  Patella. — Root  is  a 
firm  believer  in  the  operative  form  of  treatment  for  fracture 
of  the  patella.  Of  the  forty-three  cases  reported,  he  wired 
thirty-nine  by  the  open  method  and  four  were  treated  by  the 
ordinary  means  of  external  strapping  and  bandage.  The 
result  in  ail  operative  cases  was  early  union  and  function.  In 
the  patients  not  operated  on,  the  result  was  good  functional 
recovery.  There  were  no  deaths  in  this  series;  no  case  of 
infection;  and  no  case  of  removal  of  wire.  Root  emphasizes 
tliat  fractures  of  the  patella,  in  which  the  capsule  and  lateral 
ligaments  are  intact  and  fragments  are  not  separated,  can  be 
successfully  treated  without  operation.  Fractures  of  the 
patella  with  wide  separation  of  fragments,  he  would  treat  by 
the  open  method.  Root  uses  silver  wire  of  No.  16  caliber 
passed  through  the  anterior  two-thirds  of  fragments. 

St.  Paul  Medical  Journal 
May 

112  ♦Feeding  in  Typhoid.     E.  J.  Abbott,   St.  Paul. 

113  Present   Status  of  Functional   Kidney  Tests.     P.  B-  Cook,  St. 

Paul. 

114  Gall-stones.     T.   Mann.   Minneapolis. 

112.  Feeding  in  Typhoid. — Abbott  advocates  a  more  liberal 
diet  and  longer  intervals,  between   feedings. 

Interstate  Medical  Journal,  St.  Louis 

May 
11.5     Treatment  of  Club-Foot  in  Infancy.     D.  Silver,  Pittsburg,  Pa. 

116  •Management  of  Children   Predisposed  to   Nervousness.      L.    F. 

Barker,    Baltimore. 

117  •Chronic  Hypersecretion.     J.   A.   Storck,   New  Orleans. 

118  Perineal     Prostatectomy :     Its     Preliminary     Treatment     and 

After-Care.     .T.  R.  Caulk,  St.   Louis. 

119  Subconscious  Phenomena.     S.   P.   Goodhart,   New  York. 

120  •Later  Views  on   Pellagra.      F.   Eskrldge,   Atlanta,   Ga. 

116.  This  article  was  also  published  in  the  Bulletin  of  the 
Medical  and  Chirurgical  Faculty  of  Mart/land,  March,  1911, 
and  was  aostraeted  in  The  Journal,  March  18,  1911,  p.  850. 


117.  Chronic  Hypersecretion. — The  necessity  of  viewing 
every  patient  with  chronic  hypersecretion  as  an  initial  case  of 
castrectasis,  is  emphasized  by  Storck,  as  also,  the  fact  that 
the  primary  cause  of  the  hypersecretion  should  be  carefully 
looked  for  with  the  object  of  instituting  early  and  proper 
treatment.  In  a  patient  under  treatment,  Storck  interdicted 
smoking.  Rest  and  quiet  are  advised.  Methodical  lavage 
witli  a  quart  of  warm  water  containing  a  teaspoonful  of 
bicarbonate  of  soda  was  suggested  before  retiring,  if  noc- 
turnal pain  and  vomiting  should  recur;  otherwise  the  lavage 
was  to  be  practiced  in  the  morning  before  breakfast.  The 
following  prescription  was  ordered  to  be  taken  after  meals: 

R  gm.  or  c.c. 

Pulveris   radicis  rhei 1133  3i 

Sodil   bic.Trbonatis 8|  or        !^ii 

Magnesia  usta 14 1  SHiss 

M.  et  flat,  pulvls. 

Slg. — Half  teaspoonful  in  water  after  meals. 

For  the  pain,  menthol  and  spirits  of  chloroform  were  pre- 
scribed. Tlie  diet  advised  for  the  present  is  to  consist  chiefly 
of  whites  of  eggs,  cream,  olive  oil  and  salt-free  butter.  If 
the  condition  continues  to  improve,  the  diet  is  to  be  made 
more  liberal;  but  should  food  stagnation  prove  troublesome, 
a  competent  surgeon  is  to  be  consulted.' 

120.  Pellagra. — Eskridge  believes  that  pellagra  is  not  essen- 
tially a  corn  disease  and  that  it  may  be  found  under  condi- 
tions that  absolutely  eliminate  corn  from  the  possible  causes. 

Memphis  Medical   Monthly 
March 

121  *Diagnosis    and   Treatment   of    Kidney    Stones.      W.    S.    Ander- 

son,   Memphis. 

122  Aids  in  the  Diagnosis  of  Nervous  Diseases,  with  Special  Ref- 

erence to  the  Reflexes.     W.   G.   Somerville,   Memphis. 
121?     Aneurysms  of  the   Abdominal  Aorta.     W.   T.  Pride,   Memphis. 

124  *Bonign  Tumors  of  the  Uterus.     E.   M.   Holder,   Memphis. 

125  Use  of  Quinin  and  Urea  Hydrochlorate  ns  a  Local  Analgesic. 

A.   E.    Cox,    Helena,   Ark. 

Dominion  Medical  Monthly,  Toronto 

May 

12G  *An  Unusual   Complication   of   Small   Ovarian   Cysts.  .T.   F.  W. 
Ross  and  A-.  C.  Hendrick.  Toronto. 

127  *A   Skin    Eruption    in   Six   Consecutive   Cases   of   Poliomyelitis. 

A.  G.  Brown,  Toronto. 

128  Salvarsin.     6.  Chambers,  Toronto. 

129  Membranous  Pericolitis.     J.   P.   Kennedy,   Wlngham.  Ont. 

121  and  124.  Abstracted  in  The  Journal,  Dec.  10,  1010, 
pp.  2090  and  2091. 

126.  Complication  of  Small  Ovarian  Cysts. — In  this  case  a 
subligamentous  ovarian  cyst  was  tightly  bound  down  to  the 
rectum  and  lateral  pelvic  wall  by  rather  dense  adhesions, 
compressing  the  iliac  veins,  both  internal  and  external.  The 
left  leg  was  enormously  congested  and  almost  one-third 
larger  than  the  right.  The  swelling  extended  from  the  toes 
to  the  groin.  The  interesting  feature  in  the  case  is  that  an 
ovarian  cyst  about  the  size  of  an  orange  could  cause  so  much 
obstruction,  especially  when  one  remembers  how  fluctuating 
a  cyst  of  that  size  usually  is.  The  explanation  is  purely 
mechanical,  and  the  symptoms  were  due  to  the  cyst  being 
bound  down  in  a  most  unusual  manner  by  adhesions  to  the 
wall  of  the  true  pelvis. 

127.  Skin  Eruption  in  Poliomyelitis. — ^The  skin  eruption 
described  by  Brown  appeared  in  six  consecutive  cases  and  fol- 
lowed the  same  course  in  each  case.  In  each  of  the  six 
cases  a  vesicular  eruption  -was  present  when  the  patient  was 
first  seen.  The  rash  was  typical,  being  present  more  or  less 
all  over  the  body,  papular  and  vesicular,  more  especially  on  the 
lower  extremities,  anterior  and  posterior  surfaces,  and  on  the 
dorsum  of  the  feet.  The  lumbar  punctures,  smears  and  cul- 
tures from  the  serum  of  the  vesicles  have  shown  no  imiform 
results,  while  sections  through  the  vesicles  show  the  latter 
not  to  be  deep-seated,  as  one  would  imagine  on  palpating 
them,  but  on  the  contrary,  to  be  only  superficial,  i.  e.,  between 
the  malpighian  and  corneous  layers  of  the  skin;  and  apart 
from  a  little  perivascular  infiltration  no  other  pathologic 
change   could   be   found. 
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Mississippi   Medical   Monthly,  Vicksburg 
May 
130     Apomorphln   Hydrochlorate  as  an  Antispasmodic.     L.  D.  Har- 
rison,  Clarltsdale. 

American  Journal  of  Surgery,  New  York 

May 

Stricture  of  Urethra;  Why  Stricture  Is  Less  Prevalent 
tlian  Formerly ;  Errors  In  Diagnosis.  G.  K.  Swinburne, 
New   York. 

Dilatation  of  the  Male  Urethra,  with  Especial  Reference  to 
Mechanical   Dilators.     C.    W.   Bethune,   Buffalo,   N.   Y. 

Sterilization  of  Woven  Catheters  and  Their  Aseptic  Con- 
servation.     M.   W.    Ware,   New   Yorlc. 

Hydrocele.     J.  R.   Alvarez,   New  York. 

A  Criticism  of  Bevan's  Ligation  of  the  Cord  for  Undescended 
Testicle.      E.    H.   Elslng,   New  York. 

Case  of  Inguinal  Ectopia  Testicle  Operated  on  After  the 
Method  of  Bevan.     L.   W.   Allen,  San  Francisco. 

Clinical    Peculiarities  of  Gonorrhea   In   Chlld-Bearing  Women. 

B.  C.  Hirst,  Philadelphia. 
Supravaginal   Hysterectomy  in   Double  .Gonorrheal  Salpingitis. 

C.  R.   Hyde,   Brooklyn,   N.   Y. 
CriticLsm   of   the   Technic   of   Ureteral   Catheterization   of   Dr. 

t  Howard   Kelly.     A.   H.    O'Neal,   Wayne.    Pa. 

0  'Two  Cases  of  Extraperitoneal  Transplantation  of  Ureters 
Into  the  Rectum  for  Extroversion  of  the  Bladder.  J.  V. 
Arumugum,  Bangalore,  India. 
140.  Transplantation  of  Ureters.— Aug.  20,  1006,  a  boy,  aged 
18,  was  operated  on  for  extroversion  of  the  bladder  and  the 
ureters  were  transplanted  into  the  rectum,  according  to  the 
method  advised  by  Peters,  of  Jaranto.  The  patient  was  dis- 
charged from  the  hospital  fifty-eight  days  after  the  operation. 
At  the  time  he  left  the  hospital  he  was  able  to  retain  urine 
in  the  rectum  for  about  four  hours  during  the  day  and  for 
nearly  nine  hours  at  night.  April  15,  1907,  a  boy,  aged  13, 
had  the  ureters  transplanted  into  the  rectum  for  extroversion 
of  the  bladder  and  was  discharged  from  the  hospital  three 
months  after  the  operation.  This  patient  was  able  to  retain 
urine  in  the  rectum  for  about  four  hours  during  the  day  and 
for  nearly  five  hours  at  night  at  the  time  of  his  discharge. 
Feb.  16,  1911,  the  second  patient  was  able  to  retain  urine  in 
the  rectum  for  nearly  six  hours  during  the  day,  and  was  at 
times  disturbed  at  night  only  once  between  9  p.  m.  and  6  a. 
m.  The  first  case  of  extroversion  •  of  bladder  was  last  seen 
by  Arumugum  about  three  months  ago,  when  the  patient 
was  able  to  retain  urine  in  the  rectum  for  from  five  to  six 
hours  during  the  day  and  for  nearly  eight  hours  at  night. 

Maryland  Medicai  Journal,  Baltimore 

May 

141  The    Profession    of    Medicine    and    Its    Relation   to    the    State. 

F.    B.   Smith.   Baltimore. 

142  Financing  of  State  Board  Work.     H.   Harlan,   Baltimore. 

143  The  Medical   Fathers  of  Baltimore  County,  Maryland.     W.   J. 

Todd.  Mt.  Washington. 

144  Bacterial     Vaccines     in     Staphylococcus     Infections.       H.     W. 

Stoner,  Baltimore. 

St.   Louis   Medical   Review 

April 

14.'>  *CervicaI    Ril)s.     R.   E.   Schlueter  and  A.   F.   Henke,   St.   Louis. 

146  Progress  of  Genito-Urinary  Surgery  in  the   Last  Twenty-Five 

Years.     F.  Kreissl,  Chicago. 

147  Treat   Only    After    Making    Your   Diagnosis.      F.    R.    Burdeno, 

Garrett.    Ind. 

148  Conjunctivitis     (Ophthalmia)     Neonatorum.       S.     H.     Brov.n, 

Philadelphia. 

149  Simplest    and    Best    Treatment    for    Fracture    of    the    Femur. 

R.  Peter.  Chicago, 
ino     Puerperal  Sepsis  or  Mastitis.     J.   E.  Dale.  Fort  Collins,  Colo. 

151  Case  of  Colon   Necrosis.     E.  A.   Bablor  and   L.   S.   Luton,   St. 

Louis. 

152  Tabes  Dorsalis  and  Excessive  Venery.  L.   II.  Mettlor,  Chicago. 

145.  Cervical  Ribs. — In  this  case,  the  pressure  of  the  super- 
numerary rib  on  the  subclavian  artery  encumbered  the  heart 
in  a  somewhat  similar  manner  as  does  an  aortic  stenosis, 
though  to  a  much  milder  degree.  And,  although  the  difference 
in  the  radial  arteries  amounted  to  but  15  c.mm.  of  mercury, 
it  produced  an  appreciable  effect  on  a  heart  that  had  already 
to  contend  with  another  lesion. 
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153  Mayfleid-Tyzzer  Hospital  for  Men  at  Laichon  Fu,  China.  J.  M. 

Gaston.    Laichon    Fu,    China. 

154  The    Sodal    Evil  :    Its    Prevalence   and    Results.      R.    R.   Kime, 

Atlanta. 

155  Obllgfttions   of   the   Medical    Profession.      F.    Bradlev,   Atlanta. 

156  Treatment  of   Anterior   Poliomyelitis.     T.   Toepel,  Atlanta. 
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157  Ana'vsls    of    Results    OMalncd    in    tlie    Tr»>atment    of    Syphilis 

with   Salvnrsnn.     .1.   A.   Fordvce.   New   York. 

158  Therapeutics  of  Syphilis.     V.  C.  Pedersen,  New  York. 


159  ♦Typhoid  Cholecystttla.     J.   E.   Summers,  Omaha,   Neb. 

160  *Fatal  Case  of  Hemorrhagic  and  Gangrenous  Varicella.     F    C. 

Knowles,   Philadelphia. 

161  •An   Important  Factor  In  Circulation.     A.   Rose,  New  York. 

162  Cinematographic     Demonstration     of     Normal     Gastric    Peris- 

talsis  and    Its    Importance    in    Diagnosis    of    Carcinoma    of 
the  Stomach.     G.  E.  Pfahler,  Philadalphia." 

163  *Test   Breakfast    versus   Fasting  Stomach   Contents.      A.   Gold- 

man,   New   York. 

164  A  Possible  Source  of  Error  In  Gastric  Analysis.  C.  S.  Fischer, 

New  York. 

165  Quinin   and    Urea    Hydrochlorld   as  a    Local    Anesthetic.      W. 

Green,  Louisville. 
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166  *Unlversal    Congenital    Asthenia.      C.    L.    Greene,    St.     Paul. 

Minn. 

167  Study    of    Fats   and    Lipoids   In    Animal    Tissue.      J.    Wright, 

New   York. 

168  ♦Nervous    Affections    in    Relation    to    the   Adjustments    of   the 

Eyes.     G.   T.   Stevens,   New   York. 

169  A  Case  of  Typhoid  Osteomyelitis  Successfully  Treated  with  a 

Vaccine.     B.  C.   kosenberger,  Philadelphia. 

170  Pupillary    Disturbances    in    the    Alcoholic    I'sychoses.      F     M. 

Barues,    Washington,    D.    C. 

171  Salvarsan  in  Syphilis.     V.  C.  Pedersen,  New  York. 

172  ♦A  Bacteriologic  Study  of  the  Human   Bile.     P.   P.   WUliams, 

Philadelphia. 

173  ♦Visceroptosis,  an  Improved  Abdominal  Binder.     H.  Weinstein, 

New  York. 

174  Open  Treatment  of  Fractures.     W.   H.   Taylor,   Port  Arthur, 

Ont. 

159.  Abstracted  in  The  Joubnal,  Jan.  28,  1911,  p.  299. 

160.  Hemorrhagic  and  Gangrenous  Varicella. — The  case 
reported  by  Knowles  shows  that  there  is  probably  a  true 
form  of  hemorrhagic  varicella,  starting  with  the  usual  type 
of  vesicles  with  clear  contents,  which  some  hours  after  their 
formation  become  filled  with  blood.  However,  it  is  a  rare 
complication  of  varicella.  The  latter  hemorrhagic  vesicles  may 
lead  to  the  formation  of  gangrenous  areas.  The  case  of  the 
author  comes  under  this  heading.  The  virulence  of  the  infec- 
tion and  the  resistance  of  the  individual  govern  the  hemor- 
rhagic and  gangrenous  tendency.  There  is  also  a  true  form  of 
varicella,  in  which  the  contents  of  the  vesicles  become  purulent 
and  may  lead  to  gangrenous  areas,  but  usually  to  the  ecthy- 
matous  or  impetigenous  types.  The  term  varicella  gangrenosa 
should  be  applied  only  to  cases  of  gangrene  directly  caused  bv 
varicella.  "The  term  dermatitis  gangrenosa  infantum  should 
be  applied  to  cases  of  gangrene  in  children,  whether  asso- 
ciated with  varicella  or  not,  if  not  directly  dependent  on 
that  condition. 

161.  An  Important  Factor  in  Circulation. — Rose  cites  the 
case  of  an  elderly  gentleman  suffering  for  several  years  from 
attacks  of  vertigo  and  unconsciousness.  Almost  daily,  some- 
times hourly,  and  even  at  shorter  intervals,  the  alarming 
symptoms  appeared.  The  frequency  of  the  pulse  was  from 
27  to  31  beats  in  the  minute;  only  every  second  contraction 
of  the  heart  caused  pulsation.  All  the  physicians  who  saw 
the  case  diagnosticated,  quite  correctly,  myocarditic  affection 
and  treated  him  accordingly,  but  without  success.  The  enor- 
mously distended  abdomen  of  the  patient  had  at  first  not  been 
taken  into  consideration.  The  reduction  of  its  size,  although 
it  did  not  cure  the  diseased  myocardixmi.  was  followed  by 
cessation  of  the  attacks  of  vertigo  and  unconsciousness^.  The 
size  and  the  weight  of  the  abdomen  having  been  reduced,  the 
work  of  the  heart  was  materially  relieved  to  such  an  extent 
that  even  the  imperfect  contractions  were  suflicient  to  fill  the 
brain  with  the  necessary  amount  of  blo«xl.  Rose  urges  that 
in  cases  of  dyspnea  and  pulmonary  hemorrhage  causeil  by 
heart  affection,  one  should  apply  the  abdominal  belt. 

163.  Test  Breakfast  vs.  Fasting  Stomach  Contents.— Wliile 

Goldman  does  not  object  to  the  tost  breakfast,  he  found  that 
for  diagnostic  purposes  in  routine  work,  not  only  ia  pumping 
of  the  fasting  stomach  more  convenient,  but  it  is  of  much 
more  value,  even  for  absolnte  diagnosis,  in  some  cases.  The 
test  breakfast  in  all  the  cases  examined  by  Goldman  was  of 
no  value  at  all,  except  where  no  free  hydrochloric  acid  was 
found  in  the  fasting  stomach  contents,  and  when  the  break- 
fast was  given,  it  served  only  to  substantiate  the  diagnosis 
previously  made  from  the  fasting  stomach  contents.  In  cases 
in   which  the   breakfast   was  given   and  a  diagnosis  made  on 
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that  alone,  after  the  fasting  stomach  was  pumped,  it  had  to 
be  changed  in  many  eases;  while,  if  fasting  stomach  contents 
were  obtained,  the  diagnosis  was,  as  a  rule,  not  changed  after 
the  test  breakfast  was  given. 

166.  Universal  Congenital  Asthenia. — The  clinical  history  of 
this  condition  is  reviewed  by  Greene.  Greene  says  that 
assuming  with  Stiller,  who  Avas  the  first  to  call  attention  to 
it,  that  a  large  number  of  persons  are  born  asthenic  and  that 
this  defect  involves  every  structure  and  function  of  the  body, 
one  can  readily  follow  his  argument,  which  brings  into  one 
patliologic  circuit  a  multitude  of  ailments  hitherto  regarded 
and  treated  as  separate  and  distinct  conditions.  Among  these 
are  the  so-called  phthisical  habitus,  neurasthenia  of  the  com- 
moner type,  certain  apparent  renal  inadequacies,  functional 
albuminurias,  nephroptosis,  enteroptosis,  and  that  enormously 
predominant  group  of  dyspepsia,  known  as  the  gastric  neu- 
roses. Stiller  insists  that  an  abnormally  fluctuating  or 
actually  floating  tenth  rib  {costa  decima  fluctuans)  is  almost 
pathognomonic  of  this  condition,  and  this  Greene  believes  to  be 
true,  though  to  him  the  general  structural  stigmata  are  even 
more  interesting.  There  is  absolutely  no  limit  to  the  pain 
manifestations  of  asthenia.  These  may  be  such  as  to  point 
to  relaxation  of  the  sacro-iliac  ligaments,  to  chronic  neuralgias, 
trifacial,  sciatica,  or  what  not,  to  uterine  disease,  gastric  or 
duodenal  ulcer,  gall-stones,  or  derangements  of  almost  any 
organ  of  the  body,  yet  whatever  the  location  and  how  great 
the  intensity,  they  disappear  like  magic  under  rest  and  proper 
nutrition. 

168.  Nervous  Affections  and  Adjustments  of  the  Eyes. — In 
this  paper  Stevens  considers  facial  expression  as  influenced 
by  the  adjustments  of  the  eyes  and  as  elements  in  the  etio- 
logy of  certain  important  nervous  disturbances. 

172.  The  Human  Bile. — One  hundred  and  one  specimens  of 
bile  were  studied  by  Williams,  and,  in  addition,  twelve  calculi 
were  examined.  Of  this  number,  organisms  were  recovered  in 
eight  cases,  and  from  the  calculi  organisms  were  recovered  in 
six  instances.  The  organisms  that  were  observed  most  fre- 
quently were  those  of  the  colon  type.  In  thirty-seven,  pure 
cultures  of  the  colon  bacillus  were  present,  and,  in  association 
with  other  organisms.  Bacillus  coli  was  observed  thirty-five 
times.  The  typhoid  bacillus  was  recovered  in  two  instances: 
one,  in  which  typhoid  fever  had  existed  thirteen  years  pre- 
viously, and  in  the  second  instance,  from  a  person  dying  as  a 
result  of  typhoid  perforation.  A  very  interesting  observation 
was  made  regarding  the  presence  of  a  large  Gram-positive 
bacillus  which  was  found  in  twenty-six  cases.  This  organism 
was  morphologically  and  tinctorially  identical  with  the 
Bacillus  aeorgenes  capsulatus.  This  organism  developed 
abundantly  in  the  bouillon  cultures  where  colon  and  other 
organisms  developed,  and  in  a  number  of  instances  anaerobic 
cultures. 

173,  An  Improved  Abdominal  Binder. — This  binder  is  built 
on  the  same  principle  as  all  the  others  having,  however,  as  an 
extra  enforcement  six  elastic  straps,  three  of  which  arise 
from  each  side  of  the  body  of  the  binder.  These  straps  cross 
posteriorly  and  when  brought  around  to  the  front  are  buckled, 
thus  afl"ording  additional  support  to  the  bandage.  The  tighter 
the  straps  are  drawn  the  more  snugly  does  the  bandage  hug 
the  abdomen  and  there  is  no  possibility  of  its  loosening.  The 
four  lower  straps  push  the  abdominal  wall  upward  and  back- 
ward and  retain  it  in  that  position.  The  upper  two  straps 
are  made  use  of  in  stout  individuals  only. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 
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1     Persistence  of  Disease  Germs  in  the  Human  Body.     Sir  H.  C. 

Cameron. 
'>  *Salvarsan    and  Arsenic   Cancer.      Sir   J.    Hutchinson. 

3  *The  Place  of  the  Hospital   in  a  Civilized  Community.     L.  E. 

Shaw. 

4  ♦The   Syphilitic    Factor   in    the    Hemiplegias   and   Diplegias  of 

Infancy  and  Childhood.     C.  R.  Box. 
.5     Roentgen-Ray  Therapy.     J.  R.  Riddle. 

6  Extensive  Venous  Infection  Complicating  Middle-Ear  Disease: 

Thoracic  Empyema  :   Recovery.      N.   Patterson. 

7  Three  Cases  of  Malignant  Disease  of  the  Spine.     T.  D.  Luke. 

8  Cases   Under    the    Workmen's    Compensation   Act,   and   Others 

of  Medicolegal   Interest.     L.  A.  Parry. 

9  Radium  Water  Therapy.      W.   Armstrong. 

2.  Salvarsan  and  Arsenic  Cancer, — On  the  basis  of  a  long 
experience  with  arsenic,  Hutchinson  believes  himself  justified 
in  stating  that  it  is  proved  that  the  use  of  arsenic  may  create 
a  proclivity  toward  malignant  forms  of  growth.  These  are 
not  by  any  means  always  the  same;  most  conspicuous  and 
frequent  are  epitheliomata,  but  they  are  not  the  only  ones, 
for  various  forms  of  sarcomata  and  probably  endotheliomata 
occur  in  the  same  connection,  and  possibly  in  the  same  indi- 
vidual. Since  he  became  aware  that  arsenic  gives  proclivity 
to  cancer,  he  has  almost  abstained  from  its  employment,  and 
would  now  advocate  its  use  only  in  cases  which  very  specially 
demand  it.  Hutchinson  calls  special  attention  to  salvarsan  iu 
this  connection. 

3.  Place  of  the  Hospital  in  a  Civilized  Community, — Shaw's 
paper  is  based  on  four  propositions:  1.  That  no  community 
can  regard  itself  as  civilized  which  does  not  recognize  a  com- 
mon duty  to  render  medical  assistance  to  those  of  its  mem- 
bers whose  conditions  of  health  make  such  assistance  neces- 
sary, and  whose  economic  position  does  not  enable  them  to 
secure  it.  2.  That  it  is  undesirable  for  any  civilized  com- 
munity, as  at  present  organized,  to  provide  without  cost  medi- 
cal assistance  for  all  its  members  regardless  of  their  economic 
position.  3.  That  every  civilized  community  should  encourage 
its  members  to  make  provision  by  some  method  of  mutual 
insurance  against  those  insurable  risks  which  without  such 
assistance  they  are  unable  to  meet.  4,  That  in  every  civilized 
community  specialization  of  effort  is  essential  to  effective 
performance. 

4.  Syphilitic  Factor  in  Infantile  Hemiplegia, — The  general 
consensus  of  opinion  is  that  syphilis  is  not  a  general  factor 
in  the  upper  neurone  paralysis  of  childhood,  and  this  opinion 
appears  to  be  based  on  very  good  grounds.  Nevertheless,  Box 
points  out  that  a  reconsideration  of  the  part  syphilis  plays 
may  be  instructive  and  appears  to  be  desirable  for  two  rea- 
sons: First,  because,  in  some  cases  at  least,  a  permanent  and 
crippling  disability  of  both  body  and  mind  may  be  prevented 
by  an  intelligent  anticipation  of  events;  and,  secondly, 
because,  thanks  to  the  methods  of  diagnosis  perfected  of  late 
years,  it  may  yet  turn  out  that  syphilis  is  a  more  important 
factor  in  the  production  of  these  paralyses  than  many  have 
suspected.  He  refers  to  a  considerable  number  of  cases  which 
he  thinks  are  proof  in  favor  of  his  views. 

Lancet,  London 
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10  Plague.     Wu  Lien-Teh   (G.  L.  Tuck). 

11  *Sensiblllty  of  the  Gastro-lntestlnal  Tract  in  Health  and  Dis- 

ease.    A.   F.   Hertz.  ,    ,. 

12  The    Mlcrobic    Factor    in    Gastro-lntestlnal    Disease    and    Its 

Treatment.     B.   Dawson.  , 

1.3  'Cases  of  Advanced  Tuberculous  Joints  Treated  by  Ileocolos- 
tomy.      H.    Chappie.  „. 

14  A  Case  of  Lymphadenoma  in  a  Woman  Aged  Sixty-imw- 
E.  P.  Stratford.  ,  .      ,     r 

JO  Two  Cases  of  Acute  Intussusception  and  Appendicitis,  u  ^■ 
Martin. 

1(>  The  Septicemic  and  Pneumonic  Plague  Outbreak  in  Man- 
churia and  North  China.     G.  D.  Gray. 

11.  The  Gastro-Intestinal  Tract  in  Health  and  Disease.— 
The  experimental  and  clinical  investigations  of  Hertz  lead  him 
to  the  conclusion  that  the  view  held  by  Ross  is  correct,  and 
that  disease  of  the  alimentary  canal  may  cause  true  visceral 
pain,  which  is  often  present  alone,  but  may  be  associated  with 
pain  which  is  referred  to  the  skin,  muscles  and  connective 
tissue  connected  with  the  same  spinal  segments.    In  drawing 
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the  conclusion  that  the  viscera  are  insensitive,  he  says  that 
Lennander  and  Mackenzie  did  not  take  into  consideration  the 
fact  that  a  nerve-ending  may  be  sensitive  to  one  form  of 
stimulation— the  adequate  stimulus — but  insensitive  to  all 
others.  Thus  the  adequate  stimulus  for  the  eye  is  light,  for 
the  ear  sound,  and  so  on,  although  in  some  cases  there  may 
be  several  varieties  of  adequate  stimulus.  All  that  was  proved 
by  Lennander  and  Mackenzie  was  that  the  viscera  are  insen- 
sitive to  the  particular  stimuli  which  they  employed.  These 
stimuli  were  cutting,  pinching  and  pricking,  none  of  which 
occur  under  natural  conditions.  It  still  remained  possible 
that  the  viscera  would  be  found  sensitive  were  the  adequate 
stimulus  employed.  From  a  consideration  of  the  common 
causes  of  visceral  pain,  it  might  be  expected  that  tension  on 
the  fibers  of  the  muscular  coat  would  prove  to  be  the  adequate 
stimulus,  and  the  observations  which  Hertz  records  confirm 
this  view.  A  certain  degree  of  distension  leads  to  the  sensa- 
tion of  fulness  if  the  internal  pressure  is  slowly  raised;  the 
same  distension  rapidly  produced  leads  to  the  sensation  of 
pain.  Hertz  believes  that  tension  is  the  only  cause  of  true 
visceral  pain.  Disease  in  the  alimentary  canal  is  often  accom- 
panied by  pain  due  to  its  extension  to  the  parietal  peritoneum 
and  sensitive  subperitoneal  tissue,  to  drag  on  its  peritoneal 
attachments,  as  suggested  by  Lennander,  and  to  reference  to 
peripheral  structures,  in  accordance  with  the  views  of  Hilton, 
Lange,  Eoss,  Head  and  Mackenzie.  On  the  other  hand, 
referred  pain,  which  i?  the  result  of  the  arrival  in  the  spinal 
cord  of  impulses  from  an  internal  organ,  is  comparatively 
rarely  present  alone,  as  the  impulses  from  the  internal  organ 
generally  themselves  give  rise  to  visceral  pain.  Lastly,  pain 
originating  in  the  peritoneum  in  connection  with  diseases  of 
the  alimentary  canal  is  not  uncommon  in  the  absence  of  vis- 
ceral pain. 

13.  Tuberculous  Joints  Treated  by  Ileocolostomy. — Follow- 
ing oiit  Lane's  suggestion  and  procedure,  Chappie  has  done  an 
ileocolostomy  on  patients  suflering  from  advanced  tuberctilous 
joints,  who  showed  the  signs  of  intestinal  auto-intoxication. 
In  each  case,  tlie  patient  has  gained  in  weight,  and  the  tuber- 
culous lesion  has  most  definitely  improved.  He  believes  that 
these  cases  apparently  prove  the  hypothesis  that  the  route  of 
infection  of  the  tuberculous  virus  is  via  the  intestine;  that  a 
tuberculous  infection  is  only  curable  when  reinoculation  is 
prevented,  and  that  advanced  tuberculous  lesions  can  be  cured 
if  the  disposing  cause  is  removed. 
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17  Epilepsy.     J.  Bentley. 

18  R61e   of   the    Bacillus   Typhosus    in    the    Etiology   of   Tvphold. 

J.  B.  Cleland. 
10     Ulcerative  Granuloma.     E.   S.  Jackson. 

20  Infective   Granuloma.     J.   B.    McLean.  • 

21  Melena  Neonatorum.     G.  H.  Evans. 

22  A  Case  of  Intussusception  Successfully  Treated  by  Resection. 

B.   Smeaton. 

23  Glycosuria  in  Head  Injuries.     C.  Douglas. 

24  Salvarsan  in  Syphilis.     A.  E.  Finckh  and  R.  .1.  Millard. 

25  A  Handy  Apparatus  for  Injection  of  Salvarsan.     J.  F.  Flash- 

man. 

26  Two    Cases    of    Infection    by    the    Micrococcus    Catarrhalis. 

J.  W.  B.  Bean. 
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27  Malarial   Cachexia  and  Valuo   of   Arylarsonates  in  Treatment. 

II.  W.  Plerpont  and  H.  W.  Acton. 

28  *Tliree  Cases  of  Pseudomuscular  Hypertrophy  in  One   Family. 

R.  H.  Castor. 

29  Jail   Dysentery.     W.  Gillitt. 

30  Bismuth  Paste  in   Diasnosis  and  Treatment  of  Chronic  Sup- 

purations.    F.  P.  Maynard. 

31  E.K.I mination  of  the  Feces  for  Ova  of  Intestinal  Parasites.     J. 

Taylor. 

28.  Three  Cases  of  Pseudomuscular  Hypertrophy  in  One 
Family. — The  father  and  mother  of  the  family  and  their 
ancestors  were  apparently  healthy.  The  three  children 
affected  out  of  a  family  of  ten,  were  the  eldest  boy,  now  1.3 
years  old;  a  boy  5  years  old,  and  another  boy  17  months  old. 
The  poorly  developed  external  genital  organ  was  noticed  in 
all  the  cases,  especially  in  the  eldest  boy.  The  kliee-jerks, 
especially  in  the  second  case,  were  slightly  exaggerated.  The 
superficial  reflexes  in  all  were  normal  and  so  were  the  sensory 
functions  and  sphincters.  The  pain  on  deep  ])res8ure  was 
complained  of  in  all  the  cases.     The  keloid  character  of  the 


vaccination  marks  is  a  point  to  be  noticed.  The  fifth,  ninth 
and  tenth  children  were  affected.  The  father  positively  states 
that  the  other  children,  except  the  sixth  and  eighth,  also 
showed  signs  of  enlargement  of  their  mu.scles  when  they  were 
young,  but  this  disappeared  in  two  years.  None  of  the  chil- 
dren were  mentally  deficient,  neither  was  there  any  indication 
of  stammering  in  speech. 

Australian  Medical  Journal,  Melbourne 
March 

32  Vaccine  Therapy.     J.   Smith. 

33  Results  of  Vaccine  Therapy.     W.  H.  Sununons. 

34  Nature  and  Diajfnosis  of  Sore  Throat.     8.  V.  Schoies. 

35  Treatment   of    Sore   Throat,    with   Special   Reference   to   Diph- 

theria.    C.   y.   Mackay. 

36  Anteflexion  and  Uterine  Hypoplasia.     F.  Meyer. 

37  Action  of  E.serin  on  the  Eye.     J.  W.  Barrett  and  W.  F.  Orr. 

38  Cases  of  Hydatid  of  the  Lung  Treated  at  the  Children's  Hos- 

pital from  1904-1910.     R.   M.  Downes. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

April  15 

39  R61e  of  the  Infective  Granule  in  Certain  Protozoal  Infections 

as  Illustrated  by  the   Spirochetosis  of  Sudanese  Fowls.     A. 
Balfour. 

40  *Throe  Unusual  Necropsy  Reports  from  British  Guiana.     E.  P. 

Minett. 

41  Occurrence  of  Esophagostomum  Apiostomum  as  an  Intestinal 

Parasite  of  Man  in  Nigeria.     R.  T.  Leiper. 

40.  Three  Unusual  Necropsy  Reports. — These  cases  were  ( 1 ) 
hydatid  disease  of  the  kidney;    (2)   gumma  of  the  spleen  and 

(3)    abscess  of  the  spleen. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

April  15,  XV,  Ao.  8,  pp.  2il-272 

42  ♦Epidemic  Cerebrospinal  Meningitis.     R.  Debre. 

43  Rebellious    Multiple    Bone    Lesions    from     Inherited    Syphilis 

Cured  by  Single  Injection  of  Salvarsan.     M.  Savariaud. 

42.  Epidemic  Cerebrospinal  Meningitis. — Debre  has  already 
published  fourteen  articles  bearing  on  this  disease,  and  he 
here  reviews  what  is  known  in  regard  to  prophylaxis.  His 
research  and  what  others  have  published  show,  he  says,  that 
fully  25  per  cent,  of  the  persons  in  the  environment  of  a 
case  of  epidemic  meningitis  carry  the  germs  without  present- 
ing signs  of  illness.  In  a  schoolroom,  for  instance,  where  one  of 
the  children  has  had  meningitis,  a  fourth  of  the  children  will 
be  found  to  shelter  the  meningococcus  in  the  nasopharynx. 
The  diffusion  of  the  germs  is  more  marked  the  lower  the 
hygienic  level  of  the  environment;  in  hospitals  the  carriers 
are  very  rare.  The  virulence  and  the  distribution  of  the 
germs  parallel  each  other.  The  meningitis  may  commence 
with  a  slight  coryza  and  a  coryza  may  develop  after  the  dis- 
ease. To  date  no  measures  are  known  which  will  effectually 
clear  the  air  passages  of  the  germs.  Epidemic  cerebrospinal 
meningitis  is  comparatively  frequent,  he  says,  in  infants  and 
is  peculiarly  difficult  to  diagnose  in  them  as  the  onset  is 
usually  very  insidious,  commencing  merely  with  torpor  and 
symptoms  of  indigestion.  This  first  phase  is  followed  by  a 
stage  with  a  suggestion  of  meningitic  symptoms,  disturbances 
in  pulse  and  respiration,  tension  of  the  fontanelles  and  a  hint 
of  rigidity  of  the  back  of  the  neck.  This  phase  of  half-sug- 
gested symptoms  may  last  for  a  week  or  more,  with  inter- 
missions and  exacerbations,  but  then  the  complete  clinicnl 
pictiue  follows.  If  the  infant  recovers  he  is  liable  to  develop 
normally  thereafter,  but  incurable  deafness  or  blindness  may 
appear  even  during  the  course  of  the  disease.  Lumbar  punc- 
ture is  an  important  aid  in  differential  diagnosis,  but  tlie 
prognosis  is  generally  grave  even  luider  serotherapy.  There 
may  be  evidences  of  ordinary  serum  sickness  with  intraspinal 
injection  of  the  serum,  and  the  meningitic  symptoms  may 
flare  up  agaiu — special  caution  is  necessary  if  there  is  any- 
thing to  suggest  anaphylaxis. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

April  11,  LXXV,  -Vo.  15.  pp.  ^TT-^W 

44  *.\lbumiu   Reaction   In  Sputum.     H.   Roger. 

45  *Tho  Wassermann  Reaction  In  Latent  Syphilis.     M.  Letulle. 

April    18,   No.    16.   pp.    i9i-5it 

46  Medical  Aflfalrs  in  French   Indo-China.      (Assistance.  Hygiene. 

Epidt^miologie   en    Indo-Chine.   on    1909*.      Kermorgant. 

44.  Albumin  Reaction  in  Sputum. — Roger  has  compiled  from 
the  literature  and  his  own  ex{>erience  1,({38  cases  in  which 
the  sputum  has  been  tested  for  albumin,  including  800  cases 
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of  tuberculosis  in  the  second  or  third  stage,  with  negative 
findings  in  only  one  case,  and  certain  features  of  the  bacte- 
riologic  findings  in  this  single  case  suggest  the  possibility  of 
|)seudotuberculosis.  In  280  tuberculous  patients  in  the  first 
stage  there  were  only  two  giving  a  negative  reaction  among 
those  properly  tested,  and  the  diagnosis  was  made  with  some 
reserve  in  these.  In  284  patients  with  non-tuberculous  pul- 
monary or  bronchial  lesions  a  positive  reaction  was  obtained 
in  144.  The  reaction  is  thus  seen  to  be  an  important  accom- 
I'uniment  to  tuberculosis,  its  absence  excluding  tuberculosis 
with  practical  certainty,  wluie  its  presence  is  not  pathogno- 
monic of  this  infection.  All  that  is  necessary  for  the  test 
is  to  dissolve  the  sputum  in  water,  coagulate  out  the  mucus 
by  adding  a  lew  drops  of  acetic  acid,  and  then  examine  the 
resulting  clear  fluid  for  albumin  by  the  usual  procedures;  the 
simplest,  perhaps,  is  to  heat  the  fluid  after  adding  sodium 
chlorid.  Examining  the  sputum  for  albumin  is  as  simple  and 
easy  as  testing  for  albuminuria,  and  the  findings,  Roger  says, 
liave  equal  diagnostic  importance.  Negative  findings  confirm 
the  healing  of  old  lesions  and  return  of  positive  findings  warns 
in  time  of  a  flaring  up  of  an  old  tuberculous  process.  His 
experience  has  shown  that  when  it  is  practicable  to  examine 
the  elements  of  the  albumin  and  determine  the  proportionate 
amounts  of  globulin  and  serin,  this  throws  light  on  the  prog- 
nosis, excess  of  the  former  being  a  favorable  sign  and  pre- 
ponderance of  the  serin  unfavorable. 

45.  The  Wassermann  Reaction  in  Latent  Syphilis.— Letidle 
made  a  practice  last  year  of  applying  the  Wassermann  test 
in  every  obscure  case  whether  there  was  suspicion  of  syphilis 
or  not.  The  results  brovight  many  surprises,  showing,  for 
instance,  that  25  per  cent,  of  his  patients  with  chronic  nephri- 
tis were  unsuspected  syphilitics;  also  that  unsuspected  syph- 
ilis had  evidently  laid  the  foundation  for  cancer  in  three  cases 
and  for  hemiplegia  and  paralysis,  ophthalmoplegia,  etc.  In 
one  case  of  a  large  cavity  in  one  lung  in  an  elderly  woman,  no 
tubercle  bacilli  could  be  discovered  in  the  fetid  sputum  and 
the  Wassermann  reaction  was  positive.  The  findings  were 
positive  in  43  per  cent,  of  the  total  ninety  patients  with 
chronic  affections  tested.  Even  without  the  test,  syphilis 
was  presumable  in  the  patients  with  aneurysm,  aortitis,  tabes 
and  paraplegia,  but  it  threw  unexpected  light  on  many  eases 
of  hemiplegia,  nephritis  and  cancer.  A  negative  reaction  has 
little  significance  but  we  can  place  almost  absolute  confidence, 
Letulle  declares  in  conclusion,  on  positive  findings.  Rej'uier 
reports  the  case  of  a  woman  of  42,  mother  of  two  healthy 
children,  who  had  been  having  stomach  disturbances  for  a 
year,  vomiting  everything  except  milk;  the  liver  was  much 
enlarged  and  there  was  dulness  below  it.  A  cyst  in  the  liver 
or  cancer  at  the  pylorus  had  been  assumed,  but  before  operat- 
ing the  Wassermann  test  was  applied  with  positive  findings 
and  mider  mercurial  treatment  complete  recovery  soon  fol- 
lowed. The  Wassermann  reaction  also  pointed  the  way  to  suc- 
cessful treatment  of  hemiplegia  in  the  case  of  a  woman  of  45 
with  a  healthy  child  and  suspicion  of  inherited  syphilis  in 
the  husband. 

Bulletins  de  la  Societe  de  Pediatric,  Paris 

March,  XIII,  No.   3,  pp.  loa-lol 

47  Emotional   Jaundice.      (Cas  d'ictfTO   emotif   prolonge   chez   un 

garcon  de  onze  ans.)      P.   Nob^court. 

48  *Lymphocytosis  in  Cerebrospinal  Fluid  in  Cboi'ca  in  Children. 

Kichardiere,  J.   Lemaire  and  M.   Sourdel. 

49  *Consfant  Motor  Symptom  of  Chorea  :  Dysdiadokoklnesia.  A.  B. 

Marfan. 

50  'Bronchial    Glands    and    the   Thymus.       (Adenopathle    tracheo- 

bronchique  et  hypertrophie  du  thymus.)     E.  C.  Aviraguet. 

51  *Thympctomy  :  Ten  Cases.     V.  Veau. 

52  *Bronchoscopy  and   Stenosis  of  the  Trachea.     G.  Guisez. 

48  and  40.  Organic  Basis  for  Chorea. — Richardiere  and 
Lemaire  remark  that  the  conflicting  findings  in  the  cerebro- 
spinal fluid  reported  by  variovis  investigators  may  be  ex- 
plained by  differences  in  technie.  They  foimd  lymphocytosis 
constantly  in  the  cerebrospinal  fluid  in  five  boys  and  ten 
girls  between  the  ages  of  5  and  14,  all  with  typical  chorea. 
In  the  one  negative  case  in  their  experience,  the  choreiform 
disturbances  finally  proved  to  be  a  special  neurosis  in  the 
young  child  of  a  mother  who  had  had  severe  eclampsia  at  its 
birth.      The    lumbar    puncture    seemed    to    have    a    distinctly 


beneficial  eflfect  in  some  of  the  eases.  The  findings  reported 
sustain  the  assumption  of  an  organic  basis  for  chorea  in  gen- 
eral. This  applies  also  to  the  disturbance  in  the  function 
permitting  rapid  alternation  of  movements  as,  for  instance, 
alternating  pronation  and  supination  of  the  hand.  Babinski 
calls  this  function  diadokokinesia.  Marfan  states  that  it  is 
constantly  affected  in  chorea,  and  that  even  after  apparent 
recovery  persisting  impairment  of  this  function  warns  of 
impending  recurrence. 

50.  Enlargement  of  Bronchial  Glands  and  Large  Th3ntnus. — 
Aviragnet  thinks  tliat  the  symptoms  attributed  to  hyper- 
trophy of  the  thymus  are  in  many  cases  merely  the  result  of 
disease  of  the  tracheobronchial  glands  compressing  the  nerves 
and  entailing  spasmodic  phenomena  without  direct  compres- 
sion of  the  air  passages.  He  gives  an  illustrated  description 
of  one  such  case  in  an  infant  of  16  months  with  stridor  dur- 
ing inspiration,  dulness  over  the  upper  part  of  the  sternum, 
a  retrosternal  tumor  perceptible  during  expiration,  a  radio- 
graphic shadow  at  the  upper  sternal  region,  and  dyspnea 
only  partially  relieved  by  intubation  even  with  a  long  tube — 
all  pointing  as  supposed  to  hypertrophy  of  the  thymus. 
Thymectomy  was  done,  but  the  thymus  was  found  small  and 
intubation  was  necessary  afterward  as  before.  The  child 
died  in  less  than  two  weeks  from  suflFocation  after  he  had 
coughed  up  the  tube.  When  the  disturbance  in  breathing 
comes  on  after  a  bronchopneumonia  or  whooping-cough,  dis- 
ease of  the  glands  is  more  likely  to  *be  responsible  for  the 
stridor  than  enlargement  of  the  thymus,  but  with  congenital 
stridor  there  is  greater  probability  of  the  thymus  being  at 
fault.  Marfan  groups  the  cases  of  chronic  dyspnea  with 
stridor  or  wheezing  in  three  classes :  ( I )  stridor  exclusively 
during  inspiration,  due  either  to  congenital  vestibulolaryngeal 
trouble  or  to  paralysis  of  the  dilators  of  the  glottis;  (2) 
stridor  during  both  inspiration  and  expiration,  predominating 
during  inspiration — this  is  generally  due  to  compression  of 
the  trachea  by  an  enlarged  thymus;  (3)  stridor  exclusively 
or  predominantly  during  expiration,  the  result  of  compression 
of  the  trachea  or  bronchi  by  enlarged  glands.  The  sensation 
of  a  tumor  when  the  finger  is  worked  into  the  presternal 
notch  may  be  due  merely  to  glandular  enlargement  with  a 
small  thymus. 

51.  Ten  Thymectomies. — Veau  was  able  to  cure  four  chil- 
dren with  dyspnea  from  an  enlarged  thymus  and  more  or  less 
stridor,  but  in  a  case  of  congenital  stridor  a  double  operation 
on  the  thymus  had  no  eflfect  on  the  stridor  while  it  cured 
it  completely  in  another  case.  He  operates  only  when  dysp- 
nea or  suffocation  seem  to  necessitate  it,  and  even  then  he 
does  not  promise  to  cure  the  stridor  by  the  thymectomy.  In 
a  case  of,  recurring  spasm  of  the  glottis  there  were  no  further 
attacks  for  a  month  after  the  operation,  but  then  they 
returned,  very  much  less  severe  and  they  have  gradually  sub- 
sided entirely.  He  lost  another  little  patient  from  spasm 
of  the  glottis,  no  operation  having  been  attempted.  He  sug- 
gests the  possibility  that  the  parathyroids  may  perform  the 
function  of  destroying  a  poison  generated  by  the  thymus — 
he  knows  of  an  instance  in  wliich  a  very  large  thymus  was 
foimd  in  a  child  succumbing  to  spasm  of  the  glottis.  The 
principal  source  of  error  in  regard  to  the  thymus  is  the  mis- 
taking of  enlarged  tracheobronchial  glands  for  the  enlarged 
thymus.  He  had  this  experience  in  three  cases,  removing  the 
thymus  for  compression  of  the  air  passages  when  this  proved 
to  have  been  the  work  of  enlarged  glands.  Even  when  the 
glandular  aflection  is  suspected,  if  there  is  no  involvement  of 
the  lung  he  would  operate  on  the  thymus  to  relieve  dyspnea, 
but  tuberculous  pulmonary  lesions,  he  reiterates,  forbid  an 
operation  of  the  kind  as  it  is  liable  to  generalize  the  infection. 
This  happened  in  one  of  his  cases.  Thymectomy  has  more 
than  realized  all  expectations,  he  adds,  when  the  patients  are 
strong  and  otherwise  well,  with  persisting  dyspnea,  with  or 
witliout  attacks  of  sufl'ocation,  and  radioscopy  confirms  the 
ixssumption  of  an  abnormally  large  thymus. 

52.  Tracheobronchoscopy  and  Stenosis  of  the  Trachea.— 
Guisez'  little  patient  was  a  child  of  4  suffocating  from  com- 
pression of  the  lower  third  of  the  trachea  by  an  enlarged 
gland;    tracheobronchoscopy   permitted   eflfectual   treatment. 
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April   1.-,.  XIX,  Xo.   30.  pp.   301-308 

53  ♦Oolpotomy.     J.  L.  l'\uirc. 

54  *HcmoIytlc  Streptococci  In  Puerperal  Infection.     D.  Metzger. 

April    19,   Xo.    31,   pp.    309-316 

55  *Albumln  Reaction   in  Sputum   in   Early   Utagnosis  of  Tubercu- 

losis.    C.   Ferreira. 

56  Electro-Ionization  in  Chronic  Gonorrheal  Urethritis.  R.  Dupuy. 

57  *R61e  of  Hypophy.sis  Cerebri  In  Nutrition.     K.  Dunan. 

53.  Colpotomy. — Faure  reviews  the  various  indications  for 
incision  of  the  vagina,  with  illustrations  of  the  techuic. 

54.  Hemolytic  Streptococci  in  Puerperal  Infection. — Metzger 

I  accepts  the  theory  that  streptococci  rapidly  inducing  hemolysis 
on  blood-agar  are  generally  virulent,  but  tliat  the  non-;hemo- 
lytic  streptococci  may  also  become  virulent.  When  normal 
parturients  have  hemolytic  streptococci  in  the  lochia  they 
should  be  kept  under  supervision  and  possibly  isolated.  The 
presence  of  hemolytic  streptococci  in  the  blood  is  almost 
invariably  a  bad  omen. 
55.  Albumin  Reaction  in  the  Sputum. — Ferreira's  experience 
■with  the  albumino-reaction  in  the  sputum  confirms  the  general 
verdict  in  regard  to  it,  namely,  that  negative  findings  exclude 
tuberculosis  but  that  positive  findings  may  be  encountered 
occasionally  in  other  conditions  besides  tuberculosis.  (See 
Abstract  44,  above.) 

57.  The  Hypophysis  Cerebri  in  Relation  to  Nutrition. — Dunan 
has  been  making  an  experimental  study  of  the  influence  of 
hypophysis  extract  on  the  metabolism,  weight,  temperature, 
respiration,  blood-pressure,  toxicity  of  the  urine  and  glycosuria. 
The  extract  was  from  horse  hypophysis  and  rabbits  were  used 
for  the  experiments.  The  principal  effect  observed  was  a 
constant  glycosuria,  lasting  for  three  or  four  days.  The 
toxicity  of  the  urine  was  also  enhanced,  the  elimination  of 
nitrogen  diminished,  and  the  animals  all  had  diarrhea. 

Berliner    klinische    Wochenschrift 
April   17,   XLVJII,   Xo.    16.   pp.   697-7.i0 

58  'The  Curative  Action  and  By-EflFects  of  Salvarsan  on  the  Ear. 
Heilwirkungen  und  Nebenwirkungen  des  Salvarsans  auf 
das  Ohr.)      Haike  and  Wechselmann. 

59  The  Wassermann  Reaction  and  Stern's  Modification.  M. 
Weichert. 

60  The  Wassermann  Reaction  and  von  Dungern's  Modification. 
J.  Kahn. 

61  *UnreliabiIity  of  Tryptophan  Reaction  in  Stomach  Content  in 
Cancer.  (Das  peptidspaltende  Vermogen  des  Magenln- 
halts.)      L.  Ehrenherg. 

62  *  Pathogenesis  and  Treatment  of  Cholelittilasis.     P.  Mayer. 

63  .\cute  Perforative  Appendicitis  in  Incarcerated  Inguinal  Her- 
nia.    L.  Meyer. 

64  Negative  Experiences  with  Nucleic  Acid  in  Treatment  of  Gen- 
eral Paralysis.     J.  Loewenstein. 

65  Improved  Cystoscope.  (Ein  Cystoskop  fiir  Ureterenkatheter 
mit  grossem   Durchmesser.)      E.   Garceau. 

66  A?ou.stic  Test  for  Stomach  Acidity.  (Die  akustische  Salz- 
saureprobe  mlttels  Natron  und  ihr  Verhaltnis  zu  der 
Brauseprobe  von  A.  L.  Benedict,  Buffalo.)     F.  Fuld. 

67  Resection  of  the  Stomach.  (Kritischc  Bemerkungen  zu  dem 
Artikel  des  Herrn  Pochhammer :  Beitrivge  zur  Magenresec- 
tion.)     I.  Boas,  C.  E'ochhammer. 

58.  Action  of  Salvarsan  on  the  Ear. — Haike  and  Wechsel- 
mann report  the  combined  study  of  this  subject  by  an  internist 
and  ear  specialist,  reviewing  what  has  been  written  to  date 
in  respect  to  the  action  of  salvarsan  on  the  ear.  The  conclu- 
sions from  their  experience  and  those  reported  in  the  litera- 
ture are  that  syphilitic  disease  of  the  ear  is  amenable  to  sal- 
varsan in  all  its  stages  and  in  the  inherited  form.  The  sal- 
varsan may  benefit  when  the  ear  trouble  has  resisted  mercury 
but  it  may  likewise  fail.  The  details  of  si.x  cases  are  given, 
including  a  case  of  severe  syphilis  of  the  auditory  nerve 
entailing  deafness  for  two  weeks,  completely  cured  by  the 
eighteenth  day  after  salvarsan.  Their  experience  has  further 
shows  that  auditory  disturbances  may  develop  without  sal- 
varsan similar  in  every  respect  to  those  that  have  been  noted 
after  salvarsan  treatment.  It  seems  evident  however,  they 
say,  that  salvarsan  nio<Hfie8  conditions  so  that  manifestations 
of  the  sj'philia  usually  restricted  to  the  third  phase  may 
develop  very  early  in  the  disease.  Everything  points  to  the 
a.ssumption  that  the  auditory  disturbances  observed  under 
salvarsan  are  caused  indirectly  by  the  drug,  at  the  point 
where  the  spirochetes  are  ensconced.  Witliout  the  stimulation 
of  the  salvarsan,  the  spirochetes  at  these  points  probably 
Would  not  have  made  their  presence  felt  until  a  much  later 
period.    It  is  certainly  an  advantage,  they  declare,  to  be  able 


to  root  out  the  spirochetes  early  in  the  disease  instead  of 
letting  them  lie  latent  for  a  long  time  and  possibly  do  irre- 
parable damage.  Reports  of  seven  cases  of  these  by-effecta 
on  the  ear  after  injection  of  salvarsan  are  appended.  In 
five  of  the  cases  the  auditory  disturbances  were  cured  by 
repeating  the  injection  of  salvarsan;  in  the  others  they  sub- 
sided under  mercury. 

61.  Glycyl  Tryptophan  Test  for  Gastric  Cancer. — Ehrenberg 
reports  research  which  seems  to  speak  against  the  reliability 
of  the  peptid-splitting  test,  the  findings  varying  from  posi- 
tive to  negative  in  the  same  patient  at  different  time-  in 
some  cases  and  being  negative  m  others  with  unmistakable 
gastric  cancer  and  positive  in  simple  anemia  with  cancer  of 
other  organs.  He  explains  the  reaction  as  due  to  the  presence 
or  lack  of  the  normal  acid  secretion;  acid  checks  the  reaction. 

02.  Gail-Stone  Disease. — Maj'er  advocates  copious  drinking 
of  hot  water  to  dilute  the  bile,  with  administration  of  sodium 
salicylate  internally  to  act  on  the  local  inflammation,  deep 
breathing  to  promote  circulation  of  bile  and  bed  rest  as  long 
as  there  is  a  trace  of  inflammation.  Another  important 
measure  is  to  act  on  the  sphincter  between  the  common  bile 
duct  and  the  duodenum,  coaxing  it  to  open  often  and  thus 
facilitate  passage  of  bile  into  the  intestine.  This  is  accom- 
plished by  keeping  the  stomach  often  at  work.  When  the 
chyme  passes  out  of  the  stomach  the  sphincter  opens  to 
correspond;  when  the  stomach  is  empty,  bile  ceases  to  pass 
into  the  intestine.  This  is  the  reason  why  frequent  meals  are 
better  in  gall-stone  disease;  at  the  same  time  it  is  important 
to  refrain  from  overloading  the  stomach.  There  should  be  at  least 
five  meals  a  day.  he  declares,  indigestible  foods  and  those  which 
putrefy  and  ferment  easily  being  carefully  avoided,  as  these, 
by  irritating  the  stomach  and  compelling  it  to  work  too 
hard,  induce  reflex  contraction  of  the  gall-bladder  and  thus 
may  start  colic.  Another  reason  for  light  meals  is  that  the 
stomach  is  very  often  sympathetically  affected  in  chole- 
lithiasis. Very  cold  and  very  hot  articles  of  food  should 
be  avoided  for  the  same  reason,  but  otherwise  there  is  no 
special  diet  for  gall-stone  disease.  Drugs  to  increase  secretion 
of  bile  are  not  liable  to  be  useful  but  rather  to  increase  the 
trouble  from  pre-ssure;  dilution  of  the  bile  is  much  more 
rational.  For  this  he  recommends  a  glass  or  two  of  hot  water 
an  hour  before  breakfast  and  before  retiring,  with  small 
amounts  frequently  during  the  day. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

April   20,  XLI,  No.   It.  pp.   417-H8 

68  *Functional     Tests     of    the    Heart.       (Funktionspriifung    des 

Herzens.)      R.   Staehelin. 

68.  Tests  of  the  Functioning  of  the  Cardiovascular  System. 
— Staehelin  concludes  this  long  review  of  the  various  methods 
of  estimating  the  sufficiency  of  the  heart  and  vessels  with  the 
statement  tliat  the  pulse-rate  after  graduated  muscular  exer- 
tion is  the  only  practicable  method  yet  at  our  disposal  for 
estimating  the  functional  capacity  of  the  heart.  Even  this 
does  not  show  whether  the  disturbance  is  in  the  heart  or  in 
the  vessels.  To  date,  he  says,  there  is  no  means  for  estimat- 
ing the  functioning  of  the  arteries.  If  the  eflforts  in  this  line 
so  far  have  given  no  tangible  results,  yet  they  have  thrown 
much  light  on  the  mechanism  of  the  circulation. 

Deutsche  medizinische  Wochenschrift,  Berlin 
April   iO.   XXXVU,  Xo.    16.  pp.    7.'/-76S 

69  •Treatment    of    Frontal.    Maxillary    and    Sphenoidal    Sinusitis. 

(Behandlung    der    entziindliohen    Erkrankungen    der    Xa.'jon- 
nebenhohlen.)     G.  Killian. 

70  •Electric    Investigntlon    in    Vertigo   from   Disease  of   the   Inter- 

nal   Ear.       (Untersuchungen    tlber    den    Lnbyrinthschwindel 
und  die  elektrlsche  Reizung  des  N.  vestibularis.)     F.  Dyren- 
'   furth. 

71  Experimental   Tub«^rculosls   of   the    Iris   and   Chorloid   in   Rab- 

bits.    F.  Schieck.. 

72  Gunshot     Injuries    from    Medicolegal    Standpoint.       (Beitr&gc 

zur  gerichtsjirztliohen  Beurteilung  von  Schussverlotxungen.) 
G.   Puppe. 

73  *Characteristic  Painful  Point  in  Abdomen  with  Sciatica.     (Ein 

.Vbdominaldrucksymptom   der    Ischias. )      S.   Gara. 

74  Incision    for   .Vppendectomy.      i  Bauchdeckenschnltt    b«l   Blind- 

darmoporationen. )      Ilackenbrueh. 

75  Complications    Liable    to    Occur    with    Torsion    of    Pedicle    of 

Ovarian  I'umors.     F.  Gronarz. 

76  •Successful    Roentgen-Ray   Treatment   of  Genital   Tuberculosis. 

F.   Siweth. 

77  •Alternating  Treatment  of  Leg  Ulcer.     Altboff. 

78  Case  of  Purgen  Poisoning.     E.  Zabei. 
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69.  Sinusitis. — Killian  gives  an  illustrated  description  of 
tlie  electric  light  bath  for  the  head  which  he  has  found  extremely 
useful  in  treating  acute  inflammations  of  the  frontal,  sphe- 
noidal and  maxillary  sinuses.  The  four  incandescent  lights 
in  the  box  shine  directly  on  the  face,  the  eyes  being  pro- 
tected by  a  leather  bandage.  The  patient  breathes  com- 
fortably through  a  tube  in  his  mouth;  by  a  special  contrivance 
the  air  is  impregnated  with  moisture  before  it  is  breathed. 
The  action  of  the  active  hyperemia  thus  induced  is  enhanced 
by  small  doses  of  sodium  or  potassium  iodid,  bed  rest,  and 
0.5  or  1  gm.  acetyl  salicylic  acid  (aspirin)  half  an  hour 
before  the  electric  bath  to  promote  sweating.  He  states  that 
his  experience  with  this  method  of  treatment  has  been  so 
extensive  and  so  favorable  that  he  regards  it  as  far  superior 
to  any  other.  Recovery  is  complete  under  it  in  a  week  or 
two  unless  there  is  some  obstacle  in  the  nose  to  evacuation  of 
the  sinus.  He  warns  against  operative  measures  during  the 
lieight  of  the  inflammation.  Only  when  the  acute  phase  is 
past  and  the  affection  is  becoming  chronic  is  it  safe  to 
venture  to  resect  the  lower  end  of  the  middle  turbinate.  If 
the  frontal  sinus  has  to  be  opened  it  should  be  done  from 
without.  Radical  operations  should  be  reserved  for  old 
chronic  cases  and  success  depends  on  careful  individualization 
and  skill;  great  harm  may  easily  result  from  the  lack  of 
either. 

70.  Labyrinthine  Vertigo  and  Electric  Stimulation  of  the 
Vestibular  Nerve. — Dyrenfurth  has  the  patient  close  his  eyes 
and  stand  on  one  foot  with  the  other  knee  bent  at  a  right 
angle,  supporting  himself  merely  by  the  tip  of  a  finger  resting 
on  the  back  of  a  chair,  this  position  having  be^n  found  a 
great  improvement  in  the  technic  for  electric  tests  of  the 
auditory  nerve.  One  electrode  is  held  in  the  hand  while  the 
other  pole  is  connected  with  a  douDle  electrode  fitting  over 
both  mastoid  processes.  By  this  means  an  even  current  is 
passed  from  both  sides  through  the  region  of  the  vestibular 
nerves,  and  the  slightest  tendency  to  loss  of  balance  becomes 
at  once  apparent.  Neurasthenic  patients  and  those  who  have 
sufi"ered  from  a  traumatic  shock  to  the  brain  (commotio  cere- 
bri) are  most  sensitive.  Patients  with  unilateral  labyrinthine 
disease  fall  toward  the  diseased  side  when  the  trouble  is  irri- 
tative, while  they  fall  toward  the  opposite  side  in  case  of  a 
tendency  to  atrophy  of  the  nerve  when  stimulated  with  the 
anode,  while  the  tendency  to  fall  in  these  directions  is 
reversed  when  the  cathode  is  substituted.  He  gives  the  details 
of  ten  cases  and  reports  further  experiments  on  healthy  sub- 
jects. 

73.  Abdominal  Tender  Point  as  Symptom  of  Sciatica. — Gara 
has  found  constantly  in  118  cases  of  sciatica  a  certain  symp- 
tom, which,  he  says,  throws  light  on  the  etiology  of  the  aff'ec- 
tion  and  explains  the  failure  of  treatment  hitherto  in  many 
cases.  The  symptom  was  lacking  in  only  6  of  his  124  patients  with 
sciatica.  It  is  an  extremely  painful  point  found  by  pressing 
the  finger  into  the  abdomen  over  the  spinous  process  of  the 
last  lumbar  vertebra,  thus  pressing  on  the  nerve  roots  and  the 
sacral  plexus.  Moderate  pressure  elicits  severe  pain  on  the 
side  afl"ected,  while  pressure  at  this  point  is  not  painful  on  the 
sound  side  and  in  the  healthy.  He  locates  the  point  a 
fingerbreadth  below  the  umbilicus  and  two  fingerbreadths  to 
the  side  of  the  median  line,  pressing  perpendicularly  to  the 
spine.  The  remarkable  feature  of  this  symptom  is  that,  not- 
withstanding the  sensitiveness  of  this  point,  the  patients  are 
not  aware  that  anything  is  wrong  there,  never  experience 
local  pain  at  this  point  and  never  complain  of  abdominal  pain 
except  with  much  constipation,  when  feces  accumulate  and 
stagnate.  A  purgative  will  therefore  aid  in  relieving  pain 
from  pressure  of  the  distended  large  intestine  on  the  sacral 
plexus,  when  the  sciatica  is  on  the  left  side;  there  is  no 
opportunity  for  such  pressure  on  the  right  side.  Pregnancy 
may  also  lead  to  compression  of  the  plexus.  The  pain  from 
its  compression  is  rarely  felt  at  the  point;  it  radiates  down 
the  sciatic  nerve.  This  tender  point  in  the  abdomen  indicates 
the  methods  of  treatment  from  which  we  may  anticipate 
good  results. 

76.  Tuberculosis  of  Uterus  Cured  by  Roentgen-Ray  Treat- 
ment.— In  the  case  reported  by  Spaeth  a  young  woman  had  a 


severe  tuberculous  process  in  the  internal  genitalia  which 
proved  rebellious  to  repeated  operative  measures  even  after 
the  lesion  had  been  opened  up  and  the  region  sutured  to  the 
skin.  The  hectic  fever  was  continuous,  the  patient  being 
reduced  to  a  skeleton  and  unable  to  sit  up  in  bed.  As  a  last 
resort  Roentgen-ray  treatment  Avas  applied;  it  induced  an 
intense  local  reaction,  copious  secretion,  with  reopening  of 
the  intestinal  fistulas  and  the  temperature  rose  still  higher. 
He  did  not  have  courage  to  repeat  the  exposure  until  two 
weeks  later  and  then  continued  the  treatment  with  progres- 
sive benefit,  until  there  had  been  eighteen  exposures  and  a 
total  of  sixty -three  minutes'  exposure  in  five  months;  the 
patient  returned  in  apparently  perfect  health  after  a  summer 
in    the    country. 

77.  Alternating  Treatment  of  Leg  Ulcer.— Althoff  has  had 
far  better  results  since  he  has  introduced  a  system  of  alter- 
nately dressing  the  ulcer  during  the  day  with  a  salve  con- 
taining 2.5  parts  Peruvian  balsam  and  0.75  parts  silver  nitrate 
with  50  parts  petrolatum,  and  then  at  night  dressing  the  ulcer 
with  a  compress  dipped  in  a  1  per  1,000  solution  of  bichlorid 
of  mercury,  not  extending  more  than  half  an  inch  beyond  the 
lesion,  the  whole  being  covered  with  a  waterproof  bandage. 
The  ulcer  is  thus  dressed  twice  a  day  by  the  patient;  the 
whole  leg  is  soaked  in  warm  water  for  four  or  five  minutes 
each  time  the  dressing  is  changed.  He  cites  a  few  cases  to 
illustrate  the  efficacy  of  this  alternating  method,  each  of  the 
applications  supplementing  the  other  and  warding  off  possible 
injury. 

Miinchener  medizinische   Wochenschrift 

April    18,   LVIIJ,   No.    16,   pp.    8.33-8S0 

79  *Exophthalmic    Goiter.       (Ueber    den    Morbus    Basedowii.)      A. 

Saengcr. 

80  Advantages    of   Early    Operative   Treatment    In    Exophthalmic 

Goiter':    Thirty-Four   Cases.      P.    Sudeck. 

81  Hypersusceptibility    in    Relation    to    Infection    and    Immunity. 

(Rolle  der  Ueberempfindlichkeit  bei  der  Infektion  und 
Immunitat.)      A.   Schittenhclm   and  W.  Weiehardt. 

82  The   Aphasia   Question.      {50   .lahre   Aphasicforschung. — 1861, 

18.   April — 1911.)      K.   Hellbronner. 
8.3  'Salvarsan   in  Syphilis.     T.  Schmidt. 

84  *Cllnical  and  Experimental   Evidence  that  Salvarsan  Does  Not 

Act  on  the  Cornea.  (Klinische  und  experimentelle  Beobach- 
tungen  iiber  das  Verhalten  des  Salvarsan  zur  Hornhaut.) 
W.  Lohlein. 

85  Butenko"s    Urine    Reaction   not    Specific    for    Progressive    Par- 

alysis.     H.   M.    Stucken. 

86  *Superheated  Air  in   Skin   Diseases.      (Heissluftbehandlung  bfi 

Dermatosen.)      P.  Esau. 

87  Clinical  IMcture  of  the  Plague  by  Lucretius  and  Livy.     Schroe- 

der  and  F.  Kanngiesser. 

79.  Exophthalmic  Goiter. — Saenger  formerly  explained  this 
disease  as  a  neurosis  but  has  been  converted  to  regard  it  as 
the  result  of  perverted  functioning  of  the  thyroid.  He  is  sus- 
tained in  this  view  by  the  benefits  from  surgical  treatment, 
by  the  development  of  exophthalmic  goiter  in  consequence  of 
acute  inflammation  of  the  thyroid,  an  occurrence  which  he  has 
witnessed  himself  several  times,  by  the  manifestations  of  the 
so-called  secondary  Basedow  syndrome,  and  lastly,  by  the  fact 
that  recurrence  of  the  goiter  is  accompanied  by  return  of  the 
Basedow  symptoms.  The  importance  of  acute  infections  in 
the  etiology  of  exophthalmic  goiter  is  often  overlooked.  Pal- 
pitations of  the  heart  are  usually  the  first  symptom,  the 
tliyroid  not  becoming  enlarged  until  later.  The  exophthalmos 
is  generally  bilateral.  In  his  ninety-seven  cases  six  of  the 
patients  have  died,  two  after  thyroidectomy,  the  four  others 
from  the  heart  disturbances  and  weakness.  The  first  measure 
in  treatment  is  change  of  scene  and  if  possible  of  occupation. 
A  course  of  rest  and  forced  feeding  alone  may  restore  the 
earning  capacity.  The  symptoms  became  aggravated  under 
thyroidin  treatment  in  his  experience.  In  two  cases  improve- 
ment followed  Roentgen -ray  treatment,  but  there  was  no 
benefit  in  another  case.  He  advises  a  course  of  internal  treat- 
ment at  first;  if  after  a  reasonable  time  the  earning  capacity 
is  not  restored,  he  calls  in  the  surgeon.  If  the  condition  grows 
bad  again  in  the  years  after  an  operation,  instead  of  ascribing 
the  aggravation  to  the  operative  measures,  he  orders  still 
more  of  the  thyroid  to  be  removed.  Operative  treatment  is 
especially  indicated  for  working  people  as  the  earning  capacity 
is  more  promptly  restored. 

8.3.  Salvarsan  in  Syphilis.— Schmidt  reports  a  few  unfavor- 
able experiences  in  the  course  of  salvarsan  treatment  of  250 
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syphilitica.  In  one  tabetic,  progressive  paralysis  developed 
four  days  after  the  injection,  the  entire  domain  of  the  sciatic 
nerve  being  paralyzed  for  a  time,  but  at  present  a  peroneus 
paralysis  is  all  that  is  left  of  the  trouble.  Peroneus  paralysis 
also  developed  after  injection  of  salvarsan  in  the  early  stage 
of  syphilis  in  another  case,  the  paralysi.s  having  been  preceded 
by  two  weeks  of  severe  pain  in  the  whole  leg.  Two  of  his 
patients  have  since  died,  one  from  cancer  metastasis  in  the 
brain;   the  other,  a  tabetic,  died  three  weeks  after  the  injcc- 

Ition  which  had  been  borne  without  disturbance.  In  neither 
case,  he  states,  could  the  salvarsan  be  incriminated  in  the 
fatality. 
84.  Inefficacy  of  Salvarsan  in  Syphilitic  Keratitis. — Lohlein 
reports  that  no  benefit  was  apparent  in  the  nine  cases  of 
syphilitic  parenchymatous  keratitis  in  which  he  applied  sal- 
varsan; the  involvement  of  the  other  eye  was  not  prevented. 
Even  supplementary  threefold  subconjunctival  injection  of 
0.01  gm.  salvarsan  failed  to  arrest  the  corneal  lesion.  The 
failure  of  the  drug  in  these  cases  cannot  be  ascribed  to  non- 

I  penetration  of  the  drug  into  the  cornea  as  he  demonstrated 
by  experiments  on  rabbits  with  both  subcutaneous  and  intra- 
venous injection  of  the  drug. 
80.  Superheated  Air  in  Treatment  of  Skin  Diseases. — Esau 
urges  the  more  general  application  of  superheated  air  in  treat- 
ment of  dermatoses,  declaring  that  it  should  at  least  be  given 
a  fair  trial  before  starting  a  tedious,  complicated  course  of 
treatment.  The  way  it  stops  the  itching  is  its  most  grateful 
effect  while  in  treatment  of  weeping  and  scaling  skin  affec- 
tions, he  says  that  it  is  at  least  as  effectual  as  other  meas- 
ures at  our  command.  He  uses  the  hot-air  box,  with  the  hot- 
air  douche  only  w^hen  it  is  impossible  to  apply  the  hot-air  box 
to  the  region.  One  specially  interesting  feature  of  the  treat- 
ment is  tlie  way  in  which,  when  one  patch  is  exposed,  other 
patches  seem  to  feel  the  benefit,  too,  and  display  an  evident, 
though  milder,  reaction. 

Wiener  kliniscbe  Woehenschrift,  Vienna* 

April  13,  XXIV,  No.  15,  pp.  .519-55.', 

88     Protecting   Powers   of  the   CelLs.      (Die   Schutzkrafte  der  Zel- 
r  len. )      E.  Pribram. 

'     89     Further   Experimental   Research   on   Anaphylaxis.      (Ueber  die 

Zuverlasslgkeit  des  Peptonnachwelses  als  Abbaureaktion  bei 

der   Anaphylaxle.)      P.   Schenk. 

90  *Case  of  Extensive  Tuborculosis  of  Mediastinal  Glands. 
(Beziehungpn  der  Lymphdriisentuberkulose  zur  Hodgkin- 
schen   Kninkhelt.)      O.   M.   Chlarl. 

91  •Diagnostic  Importance  of  Tubercle  Bacilli  in  Stools.  (Diag- 
nostlsche  Verwertbarkeit  dos  Tuberkelbacillennachweises  in 
den  Fazes.)     F.  Rittel-Wllenko. 

92  •Treatment  of  Writer's  and  Player's  Cramp,  etc.  (Zur  Thera- 
pie  der  koordinatorischen  Beschaftigungsneurosen  und  fiber 
Autogymnastik  in  chronischen  Fiillon  derselben.)  M.  Bene- 
dlkt. 

9.3  Isolated  Fracture  of  the  Carpal  Bones.  (Isolierte  Karpal- 
knochenfrakturen.)      A.    v.    Posch. 

94  Syphilis  of  the  Ear.  (Zur  Frage  der  Erkrankungen  des 
Akustikus  und  des  Labyrinthes  bel  erworbener  Lues.)  O. 
Mayer. 

April   20,   No.    16.   pp.    555-582 

95  Action  of  Ultraviolet  Rays  on  Albumin  Antigen  and  Its  Anti- 
body. (Wirkung  des  ultravioletten  Lichtes  auf  das 
Eiweissantigcn  und  seinen  Antikorper.)  R.  Doerr  and  J. 
Moldovan . 

9G  •Presence  of  Cholesterin  in  the  Blood  of  Pregnant  Women. 
(Cholesterinesteremia.)     L.  Aschoff. 

97  Comparative  Serologic  Tests  in  Tuberculosis.  Syphilis  and 
I^eprosy.  (Peptone  Reaction.)  ( Peptonreaktion  bei  'Tuber- 
kulose.  Lues  und  Lepra.)      R.   Mtiller  and  E.   Suess. 

98  Atoxyl  in  Tuberculosis.  (Elnige  Falle  von  Atoxylbehandlung 
der  Tuberkulose.)      B.  Knothe. 

99  Toxic  Action  of  Typhoid  Effusion  on  the  Circulation.  (Unter- 
suchungon  ilber  die  (Jiftwirkung  von  Typhusexsudaten  auf 
den  Kreislauf.)      E.   Hoke. 

100  •Insurance  Statistics  an  Unreliable  Basis  for  Study  of  General 
Public  Ilt-alth  Conditions.  (Die  Schwierigkoiten  bei  der 
Verwertung   der    Krankenkassenstatistik.)      I,.   Teleky. 

90.  Connection  Between  Glandular  Tuberculosis  and  Pseudo- 
leukemia.— In  the  case  reported  the  presumptive  diagnosis 
had  been  primary  carcinoma  of  the  right  bronchus  with  a 
metastatic  tumor  in  the  glands.  Necropsy  disclosed  that  the 
trouble  was  a  tuberculous  tumor  involving  the  glands,  com- 
pressing the  bronchi  and  involving  their  walls  and  the  pleura, 
plus  cajies  of  ribs  and  extensive  tuberculosis  of  the  lymph 
glands — the  whole  picture  suggested  Hodgkin's  disease.  The 
resemblance  was  the  more  striking  on  accoimt  of  the  way  in 
which  the  tuberculous  processes  had  invaded  adjacent  organs, 
as  in  malignant  disease. 


91.  Tubercle  Bacilli  in  the  Stools.— Wilenko  has  examined 
recently  the  stools  in  every  case  of  tuberculosis  and  tabulates 
the  clinical  and  necropsy  findings  in  fifty-four  cai^s.  They 
show  that  tuberculous  processes  may  exist  in  the  intestines 
without  any  manifest  symptoms;  w^henever  tubercle  bacilli 
were  found  in  the  stool,  tuberculous  lesions  were  evident  in 
the  intestines  at  necropsy.  Intestinal  lesions  proved  to  be  far 
more  common  than  was  surmised  from  the  course  of  the  cases. 
Two  patients  had  no  tubercle  bacilli  in  the  stools  on  repeated 
examination,  notwithstanding  extensive  pulmonary  lesions, 
and  the  intestines  were  found  intact  in  these  cases. 

92.  Treatment  of  Occupational  and  Other  Coordination  Neu- 
roses.— Benedikt  comments  on  the  great  curative  value  of 
local  injection  of  a  2  per  cent,  solution  of  phenol  in  treatment 
of  writer's  cramp  and  other  occupational  neuroses.  No  one 
else,  he  says,  seems  to  have  realized  the  importance  of  this 
simple  measure,  although  he  has  advocated  and  practiced  it 
for  years,  and  he  has  never  known  it  to  fail,  even  in  old 
chronic  cases.  Tender  points  can  always  be  found  in  the 
tendons  of  the  wrist  or  hand,  or  in  the  heads  of  the  tendons 
in  the  elbow  or  shoulder  in  the.se  cases  of  occupational  coordi- 
nation neuroses,  and  injection  of  the  weak  phenol  solution  at 
the  tender  points  speedily  restores  conditions  to  normal.  He 
explains  the  trouble  as  a  central  coordination  neurosis,  a 
reflex  affection  which  can  be  checked  and  cured  by  curing  the 
original  source  in  the  tendons  and  muscles  which  sets  up  the* 
mischief.  These  neuroses  are  particularly  common  among 
piano  students  and  professional  players  and  they  put  an  end 
to  all  instrumental  playing  for  the  time;  a  few  injections  at 
the  tender  points,  however,  cure  the  underlying  disturbance 
and  with  it  the  neurosis  vanishes.  In  one  recent  ca.se  of  the 
kind,  the  tender  point  was  found  in  the  bend  of  the  elbow. 
Injection  here  caused  a  slight  anesthesia  in  the  domain  of  the 
ulnar  nerve,  but  it  restored  the  use  of  the  hand  so  the  patient 
was  able  to  give  a  concert  the  week  after.  In  the  chronic 
cases,  massage  of  the  nerve  may  be  useful,  and  he  has 
obtained  good  results  with  massage  applied  crosswise  to  the 
nerve,  as  a  guitar  string  is  played. 

96.  Cholesterinemia  in  Pregnant  Women.— Aschoff  reviews 
recent  research  which  has  thrown  light  on  the  formation  of 
cholesterin  stones.  It  seems  that  cholesterin  is  liable  to  be 
deposited  whenever  there  is  obstruction  to  the  free  flow  of 
bile.  Any  stagnation  of  bile  is  thus  liable  to  entail  formation 
of  a  cholesterin  stone,  and  conditions  during  a  pregnancy 
almost  inevitably  interfere  more  or  less  with  the  free  outflow 
of  bile.  This  explains  the  '"cholesterinesteremia"  in  the  preg- 
nant woman  to  which  Neumann  and  Herrmann  among  others 
have  recently  called  attention.  It  also  suggests  that  the  seed 
for  cholelithiasis  is  planted  in  many  cases  during  a  pregnancy, 
the  primary  cholesterin  stone  growing  by  concretion  and  the 
irritation  from  it  later  leading  to  infection  and  the  whole 
train  of  gall-stone  disease.  Aschoff  is  inclined  to  believe  that 
there  is  increased  production  of  cholesterin  esters  imder  the 
influence  of  the  pregnancy  and  that  they  accumulate  at 
various  points,  an  actual  cholesterin-steatosis. 

100.  Difficulties  in  Drawing  General  Conclusions  from  Sta- 
tistics.— Teleky  calls  attention  to  the  report  recently  pub- 
lished by  the  Leipsic  sickness  insurance  company,  the  data  in 
which  cover  1,284.670  persons  under  observation  during  one 
year,  with  tabulation  of  the  details  in  respect  to  sex,  age, 
occupation,  sickness,  etc.  Over  $80,000  was  appropriated  by 
the  Reichstag  in  1903  for  the  work,  the  Leipsic  Krankenkasse 
being  the  only  one  that  had  kept  its  books  with  sufficient 
detail  for  the  purpose.  Teleky  warns  that  while  this  work 
will  supply  a  basis  for  further  research  in  many  directions, 
general  conclusions  based  on  the  statistics  are  almost  certain 
to  be  fallacious  as  so  many  factors  have  to  be  taken  into 
account.  He  shows  the  danger  of  this  by  a  number  of  con- 
crete examples. 

Zentralblatt  fiir  Chinirgie,  Leipsic 

April  2».  XXXVni.  Yo.  K.  pp.  565-596 

101  Operative  Treatment  of  Aneurysm  of  the  Carotid  Artery.  P. 

Weber. 

102  •Convulsions     After    Orthopodic    Operations.       (Krampfanfaile 

nach  orthopiidischeu  0|H>rationen. )      K.  Gaugele. 

102.  Convulsions  After  Orthopedic  Operations.— Oaugele  has 
had  two  cabus  of  this  kind  similar  to  the  tea   reported  by 
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Schanz,  summarized  in  The  Journal,  Feb.  12,  1910,  page  576. 
Schanz  explains  the  convulsions  as  due  to  fat  embolism,  but 
Gaugele  says  that  the  symptoms  are  by  no  means  those  of 
fat  embolism  and  Codivilla,  whose  article  was  summarized  in 
The  Journal,  Dec.  4,  1910,  page  2277,  also  rejects  the 
assumption  of  fat  embolism  as  the  cause  of  the  convulsions 
after  orthopedic  operations.  In  Gaugele's  two  cases  the  con- 
vulsions developed  four  or  five  days  after  reduction  of  con- 
genital dislocation  of  the  hip  joint  in  children  of  7  and  9. 
The  convulsions  kept  up  for  a  day  or  two;  the  pupils  were 
rigid  but  there  was  no  fever  and  both  patients  recovered. 
The  cliildren  seemed  to  be  doing  well  until  the  rest  of  the 
family  came  to  see  them,  the  visit  being  full  of  excitement 
and  weeping  and  the  family  staying  three  hours,  long  past 
the  allowed  time.  The  epileptiform  convulsions  developed 
almost  at  once  after  the  excitement  of  the  visit,  and  since 
then  Gaugele  refuses  to  allow  any  visits  from  friends  until 
two  weeks  after  the  operation  and  he  has  had  no  further 
disturbances  of  the  kind,  not  even  in  the  severest  cases,  with 
children  up  to  10  or  15  years  old.  Schanz  ascribes  a  great 
curative  effect  to  saline  infusion,  and  Gaugele  found  it  bene- 
ficial, although  he  does  not  accept  Schanz'  explanation  for 
this.  In  another  case  the  symptoms  indicated  actual  fat 
embolism;  soon  after  the  operation  (correction  of  paralytic 
club-foot),  there  were  intense  pains  in  the  abdomen  and 
heart  region  with  vomiting,  irregular  and  rapid  pulse,  pallor 
and  a  distressed  expression,  although  the  patient  was  tranquil. 
After  subcutaneous  injection  of  200  c.c.  of  salt  solution,  the 
symptoms  subsided  and  by  the  end  of  two  hours  the  condition 
was  normal, 

Zentralblatt  fiir  Gynakologie,  Leipsic 

April  22,  XXXV,  No.  16,  pp.  609-61,0 

103  Improved  Technic  for  Cesarean  Section.      (Zur  weiteren   Ver- 

bessening  der  Kaiserschnittstechnik.)      J.  Veit. 

104  Progress  Forward  or  Backward?  (Neuerung  Oder  Fortschritt?) 

M.   Hofmeicr. 

105  *HypnosIs.      (Nochmals  die  Hypnose.)      J.  Kecks. 

105.  H3T)nosis, — Kocks  presents  further  arguments  to  sus- 
tain his  assumption  that  hypnotic  seances  have  never  been 
genuinely  scientific. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

April  6,  XXXII,  No.   i2,  pp.  kkS-kSO 

106  Origin  of  Ossifying  Myositis.     U.  Fabris. 

April  9,  No.  J,S,  pp.  ^51-466 

107  Exogenous   and    Endogenous    Metabolism.      F.    Bottazzi.    Com- 

menced in  No.  40. 

108  *AlcohoIism   and   Tuberculous   Peritonitis.      P.   F.   Arullani. 

109  Pathologic    Anatomy    of    the    Beard.       (Alcune    anomalie    dei 

peli  del  mento.)      S.   Giovannlni. 

April   13,   No.    ^.5,   pp.    ^75-482 

110  Autoscrotherapy.     C.   Garmagnano. 

108.  Alcoholism  and  Tuberculous  Peritonitis. — Arullani  prac- 
tices in  a  vine-growing  region  in  Italy  where  the  inhabitants 
drink  wine  almost  exclusively,  the  alcohol  content  ranging 
from  13  to  15  per  cent.  Notwithstanding  the  pure  air,  robust 
constitutions  and  absence  of  poverty  in  the  region,  cirrhosis 
of  the  liver  and  all  forms  of  tuberculosis  are  remarkably 
prevalent.  He  thinks  that  few  regions  can  show  so  emphati- 
cally the  close  connection  between  alcoholism  and  tuberculo- 
sis. In  a  case  described  in  detail,  fatal  ileus  developed  in  the 
course  of  chronic  afebrile  tuberculous  peritonitis  in  a  man 
of  35. 

Policlinico,  Rome 

April  9,  XTIII,  No.   15,  pp.  Ji.53-i8i 

111  Vitality  of  Cholera  Vibriones  in  Water.     F.  Piccininnl. 

112  Dry  Sterilization  of  Catgut.     E.  I>ay  and  G.  de  Pascalis. 

April,  Medical  Section  No.  J,,  pp.  H5-192 
11.3     Congenital  Malaria.     P.   Sabella. 

114  Spontaneous  Typhoid  in  Goats.      (L'infezione  spontanea  nelle 

capre  da  bacillo  di  Eberth.)      F.  Scordo. 

115  Experimental    Paratyphoid    Infection    in    Goats.       (L'infezione 

sperimentale  da  paratlfo  B  nelle  capre.)     F.  Scordo. 

116  Metabolism    of    Nitrogen    and    Urea    in    Gout.       (Contributo 

sperimentale  alia  conosccnza  del   ricambio  azotato  ed  urico 
nella  gotta.)      T.   Pontano.     Commenced  in  No.   2. 

Ugeskrift    for    Laeger,   Copenhagen 

April   13,   LXXIII,   No.    15,   pp.   511-5H 

119  Campaign  Against  Tuberculosis  in   Denmark  During  tho  Last 

Ten  Years.     H.  R0rdam. 

120  Nature  of  Cancer  and  Vaccine  Therapy.      (Kraeftens  Natur  og 

Behandling.)     C.  Otto. 


Hygiea,  Stockholm 

March,  LXXIII,  No.   3,  pp.   257-384 

117  Cesarean    Section.     '(NSgra    ord    i    kejsarsnittsfriigan.)       O. 

Lundblad. 

118  ♦Ga.stric  Endothelioma.      (Till  ventrikelendoteliomernas  kasuis- 

tlk.)      V.   B.   Jorgensen. 

118.  Gastric  Endothelioma. — Jorgensen  reviews  four  cases — 
all  he  has  been  able  to  find  in  the  literature,  and  then  reports 
a  fifth.  His  patient  was  a  woman  of  56  and  she  is  in  good 
health  to  date,  ten  months  after  resection  of  nearly  half  of 
the  stomach.  The  tumor  projected  fully  4  cm.  into  the  stom- 
ach and  around  the  base  measured  19  cm.  Diarrhea  had  been 
the  first  symptom  a  year  before  the  operation.  Oppression 
and  pain  in  the  stomach  had  been  noted  for  two  or  three 
months. 
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SOME     PROBLEMS     IN     GASTRO-INTESTINAL 
SURGERY  * 

J.    M.   T.    FINNEY,   M.D. 

BALTIMORE 

The  title  chosen  for  this  paper  may  seem,  perhaps,  a 
trifle  ambitious  when  one  considers  the  short  time  at  my 
disposal;  therefore  let  me  hasten  to  state  that  I  shall 
attempt  to  consider  but  a  few  of  the  problems  presented 
in  the  surgery  of  the  gastro-intestinal  tract,  and  even 
these  I  shall  discuss  only  in  a  very  desultory  manner.  It 
will  be  my  aim  to  give  expression  to  some  observations 
of  my  own,  and  to  personal  impressions  and  ideas 
deduced  therefrom,  rather  than  to  present  an  exhaustive 
study  of  the  voluminous  literature  on  the  subject. 

That  the  gastro-intestinal  tract  does  present  many 
most  interesting  and  intricate  problems  will  be  readily 
admitted,  I  am  sure,  by  every  one  who  has  had  any  con- 
siderable experience  in  this  branch  of  surgery.  Hap- 
pily, owing  to  much  careful  observation  and  thoughtful 
consideration,  combined  with  technical  skill,  scientific 
accuracy  and  painstaking  effort  on  the  part  of  many 
laborers  in  this  field,  problems  which  have  for  a  long 
time  baffled  the  best  minds  in  the  profession  are  one 
after  another  nearing  solution.  Indeed,  it  is  not  too 
much  to  say  that  already  some  of  them  have  been  solved, 
while  undoubtedly  the  near  future  will  witness  the  solu- 
tion of  others  which  now  appear  well-nigh  hopeless. 

It  is  certainly  most  encouraging  if  we  for  a  moment 
look  back  on  what  has  been  accomplished  during  the 
surgical  lifetime  of  many  of  those  present.  Let  us  take, 
for  example,  the  operation  of  gastro-enterostomy.  It  has 
been  a  matter  of  only  a  very  few  years  since  after  every 
gastro-enterostomy,  the  possibility  of  the  vicious  circle 
(now  little  more  than  an  unpleasant  memory),  stared 
the  surgeon  in  the  face.  The  anxious  questionings  of 
former  days  as  to  the  use  of  the  long  loop  or  the  short 
loop,  anterior  fixation  or  posteiior  fixation,  spur  forma- 
tion, closure  of  the  pylorus,  the  particular  method  of 
suture  or  kind  of  suture  material,  are  little  understood 
by  the  younger  generation  of  surgeons.  To-day  the 
operation  of  gastro-enterostomy  is  undertaken  with  as 
much  assurance  of  success  on  the  part  of  the  surgeon, 
and  almost  as  little  fear  on  the  part  of  the  patient,  as  an 
interval  operation  for  appendicitis. 

Let  us  for  a  moment  look  the  facts  as  regards  this 
particular  operation  squarely  in  the  face.  Theoretically 
and  physiologically  it  is  all  wrong,  but  practically,  when 
performed  under  proper  conditions  and  for  definite 
indications,  and  in  competent  hands,  it  is  followed,  as  a 
rule,  by  most  satisfactory  results.     And  why?     Is  the 
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improvement  in  the  symptoms  the  result  of  better  drain- 
age, as  some  wauld  have  us  believe,  or  is  it  due  to  the 
neutralization  of  the  over-acid  contents  of  the  stomach, 
a  chemical  process,  pure  and  simple,  as  claimed  by 
others?  And  why  does  an  operation  which  is  capable 
of  producing  such  satisfactory  results  in  one  case  fail 
utterly  or  even  make  matters  worse  in  another  present- 
ing similar  clinical  phenomena?  These  are  hard  ques- 
tions to  answer. 

The  technic  of  this  operation  has  been  worked  out  so 
satisfactorily  that  its  principles  are  no  longer  subjects 
for  discussion.  Unimportant  details  alone  remain 
unsettled,  such,  for  instance,  as  to  whether  in  making 
the  anastomosis  the  jejunum  should  point  toward  the 
right  or  toward  the  left,  following  respectively  the 
method  of  Mayo  or  of  Moynihan.  I  may  add,  by  way 
of  parenthesis,  that  in  this  particular  controversy  it 
appears  to  me  that  it  matters  little  whether  the  jejunum 
points  to  the  left  or  to  the  right,  so  long  as  the  loop  of 
jejunum  is  not  rotated  on  its  long  axis  at  the  point  of 
union  with  the  stomach  wall,  for  if  it  is  so  rotated  a 
valve  formation  with  obstruction  is  very  likely  to  be 
produced  thereby. 

In  the  hands  of  masters,  such  as  the  two  whose  names 
have  just  been  mentioned,  little  concerning  this  opera- 
tion is  left  to  be  desired ;  but,  unfortunately,  in  the 
hands  of  ordinary  surgeons,  not  especially  skilled  in 
abdominal  surgery,  the  results  at  times  are,  to  say  the 
least,  disappointing.  Pain,  troublesome  indigestion, 
regurgitation  of  food,  bilious  vomiting,  anorexia  and 
loss  of  weight  are  some  of  the  unpleasant  symptoms 
occasionally  observed.  If  these  unsatisfactory  results  are 
carefully  analyzed  it  will  generally  be  found  that  in  the 
beginning  the  indications  for  the  operation  had  not 
been  sufficiently  definite;  in  other  words,  an  unneces- 
sary and  ill-advised  operation  had  been  done,  or  that  it 
had  been  hurriedly  or  unskilfully  performed. 

It  can  be  said  of  this  operation.  I  think,  as  truthfully 
as  of  almost  any  other,  that  its  indications  are  known 
and  its  limitations  at  least  fairly  well  determined. 
What  is  true  of  the  operation  of  gastro-enterostomy  is 
in  varying  degrees  true  of  other  operative  procedures 
that  have  to  do  with  the  stomach  and  intestinal  tract 
throughout. 

In  reviewing  our  experiences  in  this  particular  line 
of  surgery,  what  has  given  rise  to  the  gravest  doubts? 
What  to  the  greatest  difficulties?  Have  they  been  prob- 
lems of  diagnosis  or  have  they  been  technical  problems 
of  execution  ?  While  each  undoubtedly  possesses  its  own 
peculiar  vexations,  still  I  fancy  that  the  mo.-t  of  you 
have  had  a  like  experience  to  my  own.  namely,  rhat  the 
difficulties  of  diagnosis  have,  on  the  whole,  far  out- 
weighed those  of  execution.  I  am  not  as  yet  prepared 
to  go  quite  so  far  as  a  well-known  English  surgeon  who, 
in  the  course  of  conversation  with  me  on  this  subject 
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while  I  was  on  a  visit  to  his  clinic  during  the  past  sum- 
mer, remarked :  "It  has  come  to  this  in  abdominal 
surgery,  that  none  but  problems  of  diagnosis  any  longer 
excite  interest.  Since  operative  surgery  has  developed 
into  so  exact  a  science  it  has  become  little  more  than  one 
of  the  mechanical  arts,  and  hence  too  easy."  I  envy 
anyone  this  happy  frame  of  mind,  but  the  memories  of 
certain  situations  fraught  with  danger  and  full  of  dif- 
ficulty and  anxious  doubt,  which,  unexpectedly  or  not, 
developed  after  having  opened  an  abdomen,  are  as  yet 
too  vivid  to  allow  me  to  indulge  myself  in  any  such 
alluring  fancies. 

There  is,  however,  an  element  of  truth  in  what  the 
eminent  surgeon  just  quoted  has  said,  and  right  here 
lurks  a  danger  and  a  real  one,  too.  Because,  on  the  one 
hand,  diagnosis  is  admittedly  so  difficult  in  many  cases, 
and  the  more  recent  special  tests  demand  of  the  examin- 
ing physician  special  training  in  their  making,  and 
superior  knowledge  in  their  proper  interpretation,  while, 
on  the  other,  operation  has  become  so  much  more  safe 
and  exact,  the  temptation  on  the  part  of  some  to  curtail 
a  history  or  to  slur  over  an  examination  and  to  rely  on 
an  exploratory  incision  because  it  is  so  easy,  becomes 
increasingly  more  difficult  to  resist. 

In  order  to  avoid  the  performance  of  an  unnecessary 
operation,  which  is  always  a  reproach  to  surgery,  or  to 
prevent  unpleasant  results,  at  least  four  things  should 
be  borne  in  mind:  (1)  A  correct  diagnosis  should  be 
made;  (2)  every  care  and  detail  should  be  observed  in 
order  to  make  the  operation  technically  perfect;  (3) 
existing  conditions  should  be  accurately  observed  and 
properly  interpreted;  (4)  the  results  of  operative  pro- 
cedures should  be  carefully  watched  and  recorded  in- 
sufficient numbers  and  covering  long  enough  periods  of 
time  to  enable  one  to  judge  of  the  end-results  of  given 
lines  of  treatment. 

While  hitherto  it  must  be  admitted,  I  think,  by  a 
candid  observer,  that  in  this  particular  field  of  surgery 
the  physician,  by  his  acts  of  omission  in  not  promptly 
calling  in  the  aid  of  the  surgeon,  has  been  the  greater 
sinner,  still  this  does  not  absolve  the  surgeon  from  the 
sins  of  commission  just  referred  to.  In  arriving  at  a 
diagnosis  too  much  care  and  thought  cannot  be  exercised 
in  the  study  of  all  the  phenomena  presented  by  the  indi- 
vidual case,  nor  can  too  great  scrutiny  be  imposed  on  a 
patient  before  submitting  him  to  a  surgical  operation. 
If  the  surgeon  oftener  accompanied  the  physician 
through  his  wards  or  to  his  laboratory,  or  if  the  phy- 
sician oftener  followed  his  patient  into  the  operating- 
room  and  saw  what  the  surgeon  sees,  there  would  be  far 
less  point  to  these  remarks.  Fortunately  this  happy 
cooperation  already  exists*  in  a  number  of  clinics  in  this 
country,  and  the  productive  activity  of  these  centers 
bears  eloquent  tribute  to  its  effectiveness. 

As  stated  above,  while  many  of  the  problems  in  execu- 
tion and  some  in  diagnosis  as  well  are  nearing  solution, 
a  goodly  number  are  still  far  removed  from  it.  Let  me 
report  a  case  which  well  illustrates  several  points  to 
which  I  wish  to  direct  attention. 

Case  1. — Patient. — Miss  S.  S.,  aged  27,  native  of  Pennsyl- 
vania, no  occupation,  was  referred  to  me  by  Professor  Barker, 
from  the  medical  side  of  the  Johns  Hopkins  Hospital,  June  9, 
1910. 

Complaint. — General  nervousness  and  stomach  trouble. 

History. — Patient  comes  from  a  long-lived,  healthy  family. 
As  a  child,  slie  enjoyed  good  health.  She  had  had  the  usual 
children's  diseases,  except  scarlet  fever  and  diphtheria.  She 
had  had  a  mild  case  of  what  was  diagnosed  as  typhoid  fever. 
Menstruation  began  at  17  and  has  always  been  painful;   she 


has  usually  had  to  remain  in  bed  for  several  days.  During 
tliese  periods  she  was  very  nervous  with  occasional  hysterical 
manifestations,  crying,  laughing,  etc.  She  has  had  more  or 
less  local  treatment  for  this  condition  by  specialists,  from 
which  she  derived  little  benefit.  She  was  operated  on  in  a 
ueit'hborino'  city  five  years  ago  for  retroversion  of  the  uterus, 
with  little  or  no  relief.  A  year  later,  another  operation  was 
performed,  the  exact  nature  of  which  she  did  not  know,  and 
as  a  result  of  which  she  thinks  she  grew  worse  instead  of 
better.  Three  years  ago,  at  a  third  operation,  the  appendi^c 
was  removed,  and  at  the  same  time  a  fixation  of  the  uterus 
was  performed.  After  tliis,  she  was  improved  for  a  while. 
One  benefit  she  noted  was  that  she  did  not  have  to  remain  in 
bed  during  the  menstrual  periods.  All  this  time  she  has  been 
very  nervous  and  has  had  much  trouble  with  digestion.  Exam- 
ination of  the  eyes,  ears,  nose  and  throat  was  negative.  There 
were  neither  cough,  dyspnea  nor  night  sweats.  There  were  no 
cardiac  symptoms  except  nervous  palpitation  at  times.  There 
was  no  swelling  of  ankles.  Stomach  never  pained,  but  food 
seemed  to  remain  in  it  for  a  long  time.  She  was  never  com- 
fortable except  when  the  stomach  was  empty.  There  were 
nausea  and  vomiting  when  food  was  forced,  and  she  vomited 
after  almost  every  meal.  The  vomitus  was  not  sour,  no 
blood.  She  was  of  constipated  habit,  but  lately  bowels  had 
been  more  normal.  She  had  no  diarrhea,  no  blood,  no  urinary 
symptoms.  She  worried  much  about  herself.  For  the  past 
tliree  years,  her  ill  health  had  prevented  her  marriage,  and  she 
had  become  much  discouraged.  She  complained  especially  of 
a  heavy  feeling  in  the  stomach  after  eating,  with  nausea  and 
vomiting,  and  often  went  a  whole  day  without  food  in  order 
that  she  might  feel  well  enough  to  go  to  the  theater  at  night. 
She  had  frequent  and  severe  headaches. 

Examination. — Blood  showed:  Reds,  5,000,000;  white, 
7,400;  hemoglobin,  75  per  cent. 

Stomach  Examination:  This  showed  moderate  increase  of 
mucus,  no  free  hydrochloric  acid.  Total  acidity  7.5  per  cent. 
Rennin  and  pepsin  present  in  good  amounts.     No  occult  blood. 

The  patient  had  been  kept  on  the  medical  side  for  some 
weeks  under  the  care  of  Dr.  Barker  on  rest  and  forced  diet. 
She  complained  generally  of  gastric  fulness,  insomnia  and 
depression.  She  appeared  very  excitable,  buoyant  at  times, 
then  much  depressed,  weeping,  etc.     She  was  very  restless. 

Further  History. — During  the  time  she  was  under  observa- 
tion on  the  medical  side,  the  symptoms  described  continued 
with  slight  variation.  Repeated  examinations  of  stomach 
contents  showed  practically  the  same  condition  except  that  the 
free  hydrochloric  reappeared  in  small  quantity.  The  vomitus 
had  changed  a  little  in  character,  becoming  sour  and  irritating 
her  throat.  Pain  also  became  something  of  a  feature, 
associated  with  attacks  of  vomiting.  The  pain  was  described 
as  epigastric  in  character,  radiating  to  the  left  shoulder  and 
between  the  scapulae  and  back.  Not  having  received  any  mate- 
rial benefit  from  the  forced  feeding  and  rest,  she  was  trans- 
ferred by  Dr.  Barker  to  the  surgical  side,  and  on  June  10, 
1910,  I  operated  on  her  through  a  right  rectus  incision. 

Operation. — On  opening  the  abdomen,  a  marked  general 
enteroptosis  was  revealed.  The  stomach  was  enlarged,  its 
walls  being  pale,  thin  and  flabby.  The  pylorus  was  wide  open 
and  twice  its  usual  diameter,  the  first  portion  of  the  duodenum 
was  dilated  to  a  diameter  of  about  5  cm.,  its  walls  were  thin 
and  pale.  The  cecum  was  distended  and  displaced  well  down 
into  the  pelvis,  the  transverse  colon  apparently  filling  up  the 
whole  lower  portion  of  the  abdomen  with  several  extra  folds. 
The  walls  were  thin  and  pale  and  the  diameter  about  twice 
the  usual  size.  The  descending  colon  and-  sigmoid  showed  a 
similar  condition.  The  whole  lower  portion  of  the  abdomen 
seemed  full  of  large  intestine,  behind  which  the  coils  of  small 
intestine  were  collapsed  and  ribbon-like.  The  gall-bladder  and 
ducts  were  normal.  The  uterus  was  adherent  to  the  anterior 
abdominal  wall.  Tubes  and  ovaries  were  apparently  normal. 
Solid  viscera,  liver,  spleen,  kidneys  were  normal  but  sharing 
in  the  general  prolapse.  It  was  thought  best  to  excise  the 
transverse  colon  and  the  two  flexures,  hepatic  and  splenic,  as 
this  portion  of  the  colon  seemed  to  be  the  seat  of  the  prin- 
cipal abnormality.  This  was  done  between  two  clamps,  the 
free  ends  were  ligated  and  the  stumps  inverted  as  in  an  appen 
dectomy.    The  bowel  was  divided  with  the  actual  cautery.     A 
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lateral  anastomosis  was  made  between  the  two  segments  of 
the  colon.  It  wps  then  decided,  owing  to  the  marked  dilata- 
tion of  the  upper  portion  of  the  duodenum,  to  anastomose  this 
portion  of  the  intestine  with  the  jejunum.  A  lateral  duodeno- 
jejunostomy v;as,  therefore,  performed.  This  was  rendered 
easj'  by  the  previous  division  of  the  mesentery  of  the  trans- 
verse colon  which  had  been  made.  In  this  way,  it  was  hoped 
[-to  obviate  the  possibility  of  an  obstruction  to  the  passage  of 
food  through  the  duodenum  by  the  mesenteric  vessels,  the 
so-called  gastromesenteric  ileus.  So  far  as  I  know,  this  is  the 
first  time  that  this  operation  has  been  combined  with  that  of 
resection  of  tlie  colon. 

Pofit-Operatire  History. — The  time  of  operation  was  a  little 
over  an  hour.  The  patient  stood  it  well,  and  returned  to  the 
ward  in  excellent  condition.  There  was  considerable  pain  for 
the  first  forty -eight  hours,  which  was  easily  controlled  by 
small  doses  of  morphin.  Nausea  and  vomiting  were  also  pres- 
ent for  the  first  few  hours,  the  nausea  continuing  for  three 
days.  In  other  respects,  she  made  an  uneventful  convales- 
cence. A  marked  improvement  in  the  mental  condition  was 
early  noted.  The  patient  left  the  hospital  on  July  2,  1910, 
very  much  improved  in  every  way.  I  have  heard  from  her 
recently,  and  this  improvement  was  continued  unabated  up  to 
the  time  of  the  last  communication. 

Case  2. — Patient. — Mrs.  E.  0.  P.,  aged  46. 

Complaint. —  (1)  Pain  in  right  side,  running  down  leg  into 
calf  regarded  as  sciatic  rheumatism;  began  twenty-five  years 
ago.  (2)  Pain  in  right  lower  abdomen,  localized;  onset  five 
years  ago,  was  regarded  as  gall-bladder  trouble.  (3)  Persist- 
ent constipation  for  past  ten  years;  mucous  colitis  for  several 
years. 

History. — Exploratory  laparotomy  was  done  three  years  ago. 
Adhesions  were  found  around  gall-bladder,  appendix,  etc.  The 
appendix  was  removed.  She  had  right  floating  kidney.  Explor- 
atory laminectomy  was  done  three  months  ago.  No  spinal  cord 
tumor  or  other  lesion  was  found  to  account  for  pain  under 
the  shoulder  and  spasms  in  right  leg,  etc.  (sensory  disturb- 
ances). Wassermann  reaction  was  negative;  stool  examination 
was  negative,  abdomen  was  also  negative  on  examination.  X- 
ray  plates  showed,  however,  redundant  colon. 

Operation. — Dec.  22,  1910.  Cecum  and  colon  were  excised  as 
far  as  the  splenic  flexure.  Lateral  anastomosis  was  done,  as 
in  previous  case.  Recovery  was  uninterrupted.  Patient  was 
discharged  Jan.  29,  1910,  markedly  improved. 

C.-vsE  3. — Patient. — Miss  H.,  aged  33. 

Complaint, — Constant  dull  headache,  occipital  in  character. 
Pain  in  neck  and  down  spine.  Nausea  and  vomiting.  Numb- 
ness of  the  left  leg  and  hand. 

Family   History. — This   was  unimportant. 

Personal  History. — Patient  was  always  a  delicate  child,  and 
had  suff"ered  from  stomach  trouble  for  many  years.  Appetite 
had  been  rather  poor.  Digestion  had  never  been  good.  Bowels 
have  always  been  constipated.  She  had  suffered  a  great  deal 
from  abdominal  discomfort  and  six  years  ago  the  appendix  was 
removed  and  the  right  kidney  suspended. 

Present  Illness. — In  September,  1908,  she  was  admitted  to 
the  .lohns  Hopkins  Hospital  with  general  nervous  breakdown, 
severe  headache  and  chronic  constipation.  She  remained  there 
three  months  at  the  end  of  which  time  she  was  discharged 
somewhat  improved.  Three  weeks  after  she  left,  however,  the 
old  sjmptoms  reappeared.  In  March,  1909,  she  had  another 
nervous  breakdown  with  great  weakness,  headache  and  nausea 
and  vomiting;  she  was  in  bed  six  weeks.  She  was  then  oper- 
ated on  for  the  relief  of  postoperative  adhesions  supposed  to 
be  due  to  the  previous  appendix  operation.  Four  weeks  after 
this  operation,  she  had  an  attack  which  was  supposed  to  be 
meningitis.  In  January,  1910,  she  had  another  spell  of  illness 
lasting  six  or  seven  weeks;  she  was  in  bed  with  weakness, 
headache,  loss  of  appetite,  insomnia  and  some  nausea  and 
vomiting.  Since  that  time  she  has  not  been  at  all  well.  Her 
chief  complaint  has  been  obstinate  constipation,  abdominal  dis- 
tress and  a  general  feeling  of  lassitude  and  disinclination  to 
exertion  of  any  sort.  An  exploratory  incision  was  advised  with 
the  idea  of  resecting  a  portion  of  the  colon,  if  conditions  justi- 
fied it. 


Operation. — On  Jan.  27,  1911,  the  abdomen  was  opened, 
through  a  right  rectus  incision.  The  cecum  was  found  to  be 
very  much  distended,  its  walls  thin  and  flabby.  The  ascending 
portion  of  the  colon,  the  hepatic  flexure  and  the  transverse  colon 
were  all  involved  in  this  process.  It  was  thought  best  to  excise 
the  distended  and  redundant  portion  of  the  colon  which  was 
done.  The  ileum  was  divided  about  two  inches  above  the  ileo- 
cecal valve  and  the  transverse  colon  just  in  front  of  the  sigmoid 
flexure.  This  portion  of  the  colon  was  excised  and  a  lateral 
anastomosis  made  between  the  ileum  and  sigmoid  flexure. 

The  patient  made  an  uninterrupted  recovery  and  when  last 
seen  about  three  and  one-half  months  after  the  operation,  she 
expressed  herself  as  perfectly  well,  not  having  had  to  use  a 
cathartic  since  the  operation,  and  having  gained  about  25 
pounds. 

These  are  the  histories  of  typical  gastro-intestinal 
neuiasthenics,  a  type  of  case  with  which,  1  am  sure,  all 
physicians,  to  their  sorrow,  are  familiar.  Fortunately 
for  the  profession,  and  greatly  to  its  credit,  the  diag- 
nosis of  neurasthenia  is  to-day  becoming  more  and  more 
infrequent  and,  when  made,  at  once  lays  its  author  open 
to  at  least  a  suspicion  of  using  this  term  as  a  cloak  to 
hide  ignorance  or  lack  of  skill. 

It  was  perfectly  evident  that  there  was  something  rad- 
ically wrong  with  the  first  patient,  both  physically  and 
mentally,  but  without  an  incision  we  were  unable  to 
make  an  accurate  diagnosis  of  her  condition.  The  opera- 
tion revealed  a  state  of  affairs  which,  from  erpericnce 
with  other  cases  of  this  particular  class,  we  had  been  led 
to  expect  with  some  degree  of  probability.  Beyond  this 
wewere  unable  to  go.  Of  course,  it  was  possible,  with  a 
reasonable  amount  of  certainty,  to  exclude  many  con- 
ditions, but  to  tell  beforehand  just  what  pathologic 
process  would  be  found,  or  to  explain  satisfactorily  the 
manner  of  its  production,  was  beyond  our  diagnostic 
ability.  But  here  is  food  for  reflection :  Two  pathologic 
conditions  revealed  by  the  operation,  to  which  I  wish  to 
call  especial  attention,  were:  (1)  the  great  dilatation  of 
the  upper  portion  of  the  duodenum,  with  the  wide  open 
pylorus,  and  (2)  the  great  redundancy  of  the  colon, 
particularly  of  the  transverse  portion,  together  with  its 
malposition.  This  condition  of  the  duodenum  first 
attracted  my  attention  about  fifteen  years  ago,  and  so 
far  as  I  know  was  first  described  by  me.  although  it  had 
been  observed  over  fifty  years  ago  by  Peebles  and  later 
by  Robinson,  I  was  at  that  time  unable  to  explain  it 
After  a  good  deal  of  thought  and  many  subsequent 
observations  I  am  still  unable  to  explain  it.  T  do  not 
believe  that  the  explanation  of  those  who  would  ascribe 
it  to  a  chronic  gastromesenteric  ileus  will  account  for  all 
the  cases.  Possibly  some  may  be  due  to  this  cause. 
Still  more  unsatisfactory  is  Ochsner's  idea  of  the  circu- 
lar muscle  fibers  in  the  duodenum,  with  their  sphincteric 
action. 

Associated  with  this  condition  are  almost  invariably 
to  be  found  changes  in  the  external  appearance  and  feel 
of  the  pancreas,  sometimes  changes  similar  to  those 
which  have  been  characterized  by  Mayo  Robson  as 
"chronic  pancreatitis" ;  at  others  an  apparent  atrophy 
of  the  gland  is  observed.  I  cannot  but  feel  that  in  some 
way  or  other  changes  in  the  structure  or  function  of  the 
pancreas  are  more  or  less  intimately  concerned  in  the 
production  of  this  condition  of  the  duodenum,  and  are, 
perhaps,  the  chief  factors.  In  just  what  way  I  am 
unable  to  say. 

In  this  connection  the  interesting  investigations  of 
Weinland  are  worthy  of  note.  Always  one  finds  that 
the  walls  of  the  duodenum  are  thinned,  and  that  the 
mucous  membrane  is  atrophied,  and  that  the  normal 
folds  have  become  obliterated.     Codraan,  Stavely  and 
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others  would  have  us  believe  that  many  of  these  cases 
are  due  to  the  taut  mesenteric  vessels  compressing  the 
duodenum  against  the  bodies  of  the  vertebrae — a  chronic 
gastromesenteric  ileus.  It  is  conceivable  that  this  cause 
may  be  active  in  a  certain  percentage  of  cases,  but  after 
careful  and  systematic  examination  of  a  large  number 
of  patients  on  the  operating  table  I  have  been  unable  to 
demonstrate  it  to  my  own  satisfaction,  or  that  of  spec- 
tators or  assistants,  more  than  once  or  twice.  Then,  too, 
if  this  compression  were  the  real  cause  of  the  trouble,  it 
would  furnish  an  almost  ideal  indication  for  a  gastro- 
enterostomy, and  complete  relief  ought  to  follow  this 
operation.  On  the  contrary,  however,  this  is  not  the  case. 
The  usual  operative  methods  have,  in  my  experience, 
failed  utterly  to  relieve  the  trouble,  and  until  quite  re- 
cently, when  this  condition  has  been  found  at  operation. 
I  have  at  once  admitted  my  inability  to  cope  with  it,  and 
have  closed  the  abdomen  without  further  effort.  It  is  to 
be  hoped  that  the  operation  of  duodenojejunostomy, 
either  alone  or  combined  with  resection  of  the  colon,  as 
by  the  method  just  described,  may  be  developed  suflB- 
ciently  to  furnish  the  desired  relief. 

It  was  early  noted  that  associated  with  this  condition 
one  very  frequently,  although  not  invariably,  would  find 
marked  changes  in  the  size,  position  and  length  of  the 
large  intestine.  The  anatomic  and  physiologic  studies 
of  Glenard,  Treves,  Huntington,  Mall,  Metchnikoff, 
Dwight,  Clark,  Lane,  Cannon  and  a  host  of  others  have 
from  time  to  time  directed  attention  to  the  important 
part  played  in  the  physical  economy  by  the  large  intes- 
tine, until  now  members  of  the  profession  are  becoming 
aroused  to  the  possibilities  for  evil  contained  in  this 
organ,  and  are  beginning  to  study  seriously  the  best 
measures  for  relief  therefrom.  Medical  literature  is 
becoming  steadily  enriched  by  reports  of  greater  or  less 
merit  bearing  on  this  subject.  It  is  quite  likely  that  in 
the  near  future  definite  lines  of  action  will  be  laid  down 
in  this  branch  of  surgery,  just  as  they  have  been  in  the 
case  of  the  stomach.  The  work  of  such  enthusiasts  as 
Metchnikoff  and  Lane  is  bound  to  bear  fruit  through  the 
more  sober  judgment  and  conservative  action  of  less 
radical  members  of  the  profesion.  Personally  I  cannot 
explain  to  my  own  satisfaction,  on  anatomic  grounds 
alone,  the  phenomena  which  result  from  this  redundant 
condition  of  the  colon.  Unquestionably,  embryologic 
and  developmental  defects  do  play  a  part,  probably  an 
important  one,  in  the  production  of  this  condition.  Nor 
does  it  seem  possible,  as  Lane  and  others  would  have  us 
believe,  that  acquired  defects,  such  as  adhesions  to  neigh- 
boring structures,  peritoneal  hypertrophies  and  bands 
resulting  from  abnormal  strain,  and  giving  rise  to  kinks 
and  stenoses  of  the  ileum,  colon  or  appendix,  as  the  case 
may  be,  can  account  for  all  the  conditions  found.  These 
in  all  probability  play  their  part,  but  only  a  part.  The 
"cesspool"  idea  of  Metchnikoff  cannot  be  disregarded. 
Indeed,  I  am  inclined  to  think  that,  after  all,  the  chief 
cause  of  the  phenomena  exhibited  by  these  cases  is  going 
to  find  its  ultimate  explanation  in  the  absorption  from 
the  colon  of  the  chemical  products  of  bacterial  activity. 
The  problem,  to  my  mind,  is  one  of  chemistry  rather 
than  mechanics.  Faulty  mechanical  conditions,  whether 
congenital  or  acquired,  are  undoubtedly  a  contributing 
cause  through  their  increasing  bacterial  activity  and 
virulence  by  bringing  about  more  or  less  complete  stasis 
of  the  intestinal  contents. 

But  if  this  were  the  sole  factor,  how  can  we  explain 
the  absence  of  symptoms  in  that  large  class  of  cases  in 
which  redundance  and  ptosis  of  the  colon  are  present,  to 
a  marked  degree,  while  the  patient  niay  be  in  the  enjoy- 


ment of  the  best  of  health?  I  am  the  more  convinced 
of  the  correctness  of  this  position  from  an  experience 
with  the  operations  of  appendicostomy  and  cecostomy  in 
a  series  of  fifteen  cases  in  which  one  or  other  of  these 
operations  had  been  performed.  These  operations  were 
done  for  a  variety  of  conditions,  chronic  infections  of  the 
colon  of  one  kind  or  another  (not  including  amebic 
dvsentery),  and  cases  of  simple  ptosis  of  a  redundant 
colon,  associated  with  mucous  colitis.  All  the  patients 
presented  in  a  more  or  less  marked  degree  evidences  of 
intoxication,  together  with  pronounced  neurotic  tenden- 
cies. In  every  case  but  one  of  the  series  marked  im- 
provement followed  irrigation  with  first  normal  salt  solu- 
tion, and  then  solutions  of  permanganate  of  potash,  be- 
ginning with  a  strength  of  1  to  10,000  and  gradually 
increasing  up  to  1  to  1,000.  The  more  marked  the  evi- 
dence of  the  absorption  of  the  products  of  bacterial 
infection,  the  more  pronounced  was  the  beneficial  effect 
of  the  irrigation.  Where  evidences  of  bacterial  activity 
were  but  slight,  relief  was  correspondingly  slight.  In 
two  cases  of  this  series  in  which  the  infection  was  of  an 
intense  character,  as  evidenced  by  frequent  discharges  of 
foul-smelling  feces,  mixed  with  large  quantities  of 
mucopus,  frequently  blood-streaked,  the  improvement 
was  phenomenal. 

The  difficulty  in  making  a  positive  diagnosis  in  any 
given  case  of  stomach  trouble  is  that  one  has  to  consider 
the  possibility  of  the  existence  of  one  or  possibly  more 
of  a  long  list  of  abdominal  affections,  as  well  as  not  a 
few  extra-abdominal  diseases.  In  an  earlier  paper  I 
called  attention  to  this  fact  at  some  length. 

Every  case  of  stomach  trouble  becomes  at  once  a  prob- 
lem calling  for  most  careful  investigation.  The  diffi- 
culty of  solution  of  this  problem  will  depend  on  whether 
the  cause  lies  primarily  in  the  stomach  itself  or  remote 
from  it.  Every  one  knows  with  what  great  frequency 
the  stomach  is  the  first  to  give  warning  of  the  existence 
of  disturbances  arising,  not  only  within  itself,  but  even 
in  remote  portions  of  the  body.  Think,  for  example,  of 
the  exanthemata,  gall-stones,  cirrhosis  of  the  liver,  brain 
tumor,  tuberculosis,  angina  pectoris,  eyestrain,  appendi- 
citis, diseases  of  the  uterus  and  adnexa,  etc.  I  am  sure 
every  one  can  recall  instances  in  which  attention  has 
been  diverted  and  he  has  been  led  away,  for  a  time  at 
least,  from  the  true  site  of  the  disease,  by  more  or  less 
marked  gastric  disturbances.  It  seems  trite  to  state 
that  one  cannot  be  too  careful  in  forming  good  habits 
of  making  a  thorough  routine  examination  in  every 
case,  however  simple  it  may  appear  at  first.  Then,  too, 
one  is  so  often  misled  by  misinterpretation  of  phenom- 
ena common  to  certain  well-recognized  pathologic  lesions. 
Take,  for  instance,  the  question  of.  the  appearance  of 
blood,  whether  occult  or  visible,  in  the  vomitus  and  in 
the  stools.  Its  presence  is  generally  interpreted  to  mean 
an  injury  to  or  loss  of  substance  of  the  mucous  mem- 
brane somewhere  along  the  gastro-intestinal  canal. 
Usually,  of  course,  if  cirrhosis  of  the  liver  and  the  grave 
primary  anemias  can  be  excluded,  it  means  gastric  or 
duodenal  ulcer,  or  carcinoma.  Eecently  I  have  operated 
on  three  such  patients,  one  physician  and  two  business 
men,  in  whom  repeated  and  severe  hemorrhages  from 
tlie  stomach  had  been  the  chief  feature  in  a  rather  long 
history  of  gastro-intestinal  disturbances.  All  three  cases 
had  been  diagnosed  by  competent  physicians  as  probable 
gastric  ulcer.  In  no  case,  after  careful  search  of  the 
stomach  and  intestinal  tract,  could  the  slightest  evi- 
dence of  a  break  in  the  mucous  membrane  be  demon- 
strated. In  three  other  cases  exhibiting  pronounced 
gastro-intestinal  symptoms,  persistence  of  occult  blood 
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the  stools,  cancer  having  been  practically  excluded, 
ed  to  the  probable  diagnosis  of  duodenal  ulcer.  Opera- 
ion  showed  no  gastric  or  duodenal  ulcer  and  no  other 
explanation  of  the  blood  in  the  stools,  save  gall-stones  in 
the  gallbladder  and  cystic  ducts,  without  any  clinical 
niani testations  of  their  presence.  Instances  of  this  sort 
could  be  multiplied  in  other  directions,  but  their  enu- 
meration would  lead  us  too  far  afield. 

The  point  I  wish  to  make  is  simply  this:  gastro- 
ntestinal  symptoms  may  be  extremely  difficult  to  inter- 
pret promptly,  at  times  may  be  most  misleading,  and  in 
no  department  of  medicine  or  surgery  with  which  I  am 
familiar  is  the  truth  of  the  Hippocratic  aphorism  as  to 
the  difficulty  of  Judgment  or  the  fallaciousness  of  expe- 
rience more  strikingly  demonstrated. 

In  the  matter  of  interpretation  of  the  findings  at 
operation  great  latitude  will  be  observed.  In  the-pres- 
nt  imperfect  state  of  our  knowledge  speculation  must, 
of  necessity,  play  a  great  part  in  accounting  for  the 
various  phenomena  that  are  presented  on  the  operating 
table.  What  may  be  considered  by  one  person  to  be 
cause  will  just  as  surely  be  believed  by  another,  just 
as  competent,  to  be  effect.  Each  will  have  his  argu- 
ments and  explanations,  satisfactory  to  himself  and  pos- 
sibly to  some  others,  but  not  universally  acceptable. 
Take  the  matter  of  the  sagging  of  the  colon — some 
explain  it  on  anatomic  grounds,  a  congenital  defect; 
ethers  think  it  is  acquired,  and  when  so  acquired  no  two 
observers  will  explain  in  the  same  manner  the  process 
by  which  it  has  been  acquired.  Take  also  the  matter  of 
adhesions.  Their  frequency  is  admitted  by  every  one, 
but  the  method  of  their  formation  is  debatable  ground. 
Again,  take  the  matter  of  the  relationship  which  a 
chronic  adherent  appendix  bears  to  the  various  gastro- 
intestinal disturbances  which  are  grouped  under  the  gen- 
eral heading  of  neuroses.  Everyone,  I  am  sure,  will 
admit  that  there  is  a  definite  relationship  between  these 
conditions,  but  as  to  just  how  far  the  one  is  reallv 
de]iendent  on  the  other  a  great  diversity  of  opinion  will 
be  found  to  exist. 

The  following  cases  will  illustrate  my  point : 

Case  4. — Patient. — E.  T.,  aged  32,  entered  Johns  Hopkins 
Hospital  April.   1910. 

Complaint. — Flatulency  and  indigestion. 

History. — Family  and  past  history  Unimportant,  except  that 
he  has  had  indigestion  for  years,  evidenced  by  flatulence  and 
abdominal  discomfort.  There  had  been  jaundice,  no  blood  in 
stools,  no  vomiting  until  onset  of  present  illness,  which  began 
six  years  ago,  with  a  sudden  faint  feeling  following  slight 
"dyspepsia."  He  fainted  twice,  and  soon  afterward  vomited  a 
large  amount  of  bright  red  blood.  He  was  treated  in  the  hos- 
pital for  several  weeks.  He  had  no  more  bleeding,  but  hemo- 
globin was  low  and  he  felt  weak.  He  has  vomited  blood  once, 
about  half  an  ounce;  he  has  had  symptoms  of  hemorrhage, 
however,  on  several  "occasions,  i.  e.,  faintness,  greatly  increased 
flatulence,  and  tarry  stools.  Blood  count  has  been  as  low  as 
2,500.000  and  hemoglobin  40  per  cent.  He  complained  of  no 
abdominal  pain  except  that  referable  to  flatulence,  usually 
under  right  or  left  costal  margin,  and  disappearing  when  gas 
was  expelled.  He  improved  up  to  Dcconiber.  1!I09.  Since 
then  has  had  increasing  anemia,  some  tarry  stools  and  some 
"faint  spells." 

Examination. — Patient  was  anemic  looking,  but  fairly  well- 
nourished.  Lungs  were  clear;  heart  was  clear,  except  for  soft 
systolic  blow  at  apex.  Abdomen  showed  marked  general  dis- 
tention; no  tenderness  anywhere,  no  visible  peristalsis.  Liver 
flatness  was  entirely  obliterated.  There  was  constant  eructa- 
tion of  gas  and  occasional  audible  gurgling  in  intestines. 

Blood:    Reds,  3,400,000;   hemoglobin.  4.5  per  cent. 

Operation. — April  8,  1910.  This  revealed  (1)  Marked  dis- 
tention of  small  bowtl  throughout  its  entire  extent;  the  large 


intestine  shared  in  the  general  distention,  but  not  to  the  same 
extent  as  the  small  bowel;  it  appeared  relatively  normal.  (2) 
No  sign  of  ulcer  or  pyloric  obstruction.  (3)  No  cause  for 
distention.  (4)  Appendix  definitely  thickened  and  inflamed. 
It  was  removed.  (5)  No  evidence  of  cirrhosis  of  liver.  Spleen 
normal.  Pancreas  normal.  (6)  No  obstruction  by  the  mesen- 
teric vessels  (gastromesenteric  ileus).  (7)  Walls  of  stomach 
and  small  intestine  pale,  thin  and  flabby.  Appendectomy  was 
the  only  surgical  procedure  that  appeared  to  me  to  be  justified 
or  indicated. 

Result. — The  intestinal  coils  were  so  distended  that  the 
abdominal  wound  was  closed  with  great  difficulty.  Healing  was 
delayed  by  the  subsequent  breaking  open  of  the  lower  third  of 
the  incision  with  the  escape  of  several  coils  of  small  bowel 
These  were  replaced  and  the  wound  healed  slowly  by  granula- 
tion.    No  weak  spot  has  so  far  developed. 

I  have  received  a  letter  from  him  recently  in  which  he 
states  that  he  has  gained  in  weight,  and  in  every  way  has 
greatly  improved  since  operation,  although  not  yet  quite 
free  from  flatulence. 

Case  5. — Patient. — P.  M.,  aged  47,  admitted  to  Union  Prot- 
estant Infirmary  November,  1910,  complained  of  stomach 
trouble. 

History. — Family  history  and  past  history  were  negative, 
except  that  when  a  boy  of  15  he  had  hip  disease.  He  was 
under  treatment  for  a  long  time,  and  the  disease  has  left  him 
an  ankjlosed  joint  with  the  thigh  flexed  at  an  angle  of  4.^ 
degrees,  producing  an  associated  lordosis  of  the  spine  of  well- 
pronounced  type.  He  has  had  no  trouble  whatever  from  his 
hip  since  it  has  been  healed,  and  no  other  manifestations  of 
tuberculosis,  past  or  present.  Appetite  and  digestion  were 
good;  color  was  sallow.  He  had  lost  about  twenty  pounds 
during  his  illness,  which  dated  from  about  two  years  previous. 
At  this  time,  he  had  a  well-pronounced  attack  of  what  was 
diagnosed  as  indigestion  and  which  yielded  to  treatment  and 
disappeared,  after  about  three  months.  About  one  year  ago, 
he  had  a  return  of  his  former  digestive  disturbance*.  He  first 
noted"  that  about  three  hours  after  eating  he  became  uncom- 
fortable, felt  bloated  and  there  was  unusual  and  intense  thirst. 
After  drinking  water,  he  would  either  vomit  it  almost  imme- 
diately, or  become  more  uncomfortable.  In  September.  1910. 
he  vomited  blood  and  thinks  he  had  tarry  stools  at  this 
time.  He  has  had  no  pain  of  consequence,  but  has  felt  very 
uncomfortable,  especially  when  hungry.  This  discomfort  waa 
relieved  almost  invariably  by  eating.  The  chief  feature  for  the 
last  few  weeks  was  vomiting,  which  took  place  almost  immedi- 
ately after  every  meal,  or  even  after  taking  a  drink  of  water. 
The  vomitus  usually  contained  the  food  previously  eaten.  There 
seemed  to  be  no  special  retention.  The  vomiting  was  painless. 
Bowels  have  been  constipated.  Relief  from  constipation 
seemed  to  lessen  his  symptoms,  to  a  certain  extent.  Examina- 
tion revealed  nothing  except  a  moderately  distended  stomach, 
in  which  splashing  sounds  were  readily  obtained.  There  seemed 
to  be  a  moderate  degree  of  general  enteroptosis.  The  examina- 
tion of  the  stomach  contents  showed  rather  low  acidity,  other- 
wise negative.  Urine  was  normal.  A  definite  diagnosis  did 
not  seem  to  be  warranted  from  the  history  and  findings  but  the 
discomfort  had  been  so  great,  that  an  exploratory  incision 
appeared  to  be  indicated.  The  most  probable  condition  seemed 
to  be  gall-stones  or  duodenal  ulcer. 

Operation.— Operation  showed  a  marked  degree  of  general 
enteroptosis.  The  stomach  was  considerably  dilated,  the  walls 
being  thin  and  flabby.  The  pylorus  readily  admitted  the  end 
of  my  thumb.  The  duodenum,  except  for  n  few  slight  adhesions, 
appeared  normal,  being  only  slightly  distended.  There  was  no 
evidence  of  thickening,  induration  or  ulcer  formation,  in  any 
part  of  the  stomach  or  duodenum.  The  gall-bladder  and  ducts 
were  normal,  witli  no  evidence  of  gall-stones.  Pantreas  was 
normal.  Owing  to  the  prominence  of  the  bodies  of  the  verte- 
brae due  to  the  lordosis  referred  to  above,  the  mesenteric  ves 
sels  seemed  to  be  rather  tightly  stretched  across  the  duodenum. 
On  hooking  my  finger  under  them  and  attempting  to  lift  them 
up.  it  took  considerable  force  to  lift  the  coils  of  small  intes- 
tines out  of  the  pelvis,  which  they  occupied.  The  upper  por- 
tion of  the  duodenum,  however,  did  not  appear  collapsed,  but 
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contained  a  moderate  amount  of  gas,  as  did  the  duodenum 
above  the  obstruction.  On  relieving  the  pressure  from  the 
vessels  by  lifting,  an  appreciable  amount  of  gas  was  observed 
to  pass  from  the  duodenum  into  the  jejunum.  The  appendix 
was  found  adherent,  kinked  on  itself  and  its  walls  chronically 
thickened;  it  was  removed.  The  large  intestine  appeared 
abnormal,  elongated  and  thrown  into  folds.  The  sigmoid  was 
somewhat  distended  but  contained  no  fecal  matter.  The  trans- 
verse colon  had  sagged  well  down  into  the  pelvis.  The  descend- 
ing colon  and  sigmoid  appeared  fairly  normal,  but  redundant. 
The  walls  of  the  colon  througnout  were  thin  and  pale.  The 
solid  viscera  appeared  normal,  but  were  involved  in  the  general 
ptosis. 

Remarks. — What  gave  rise  to  the  symptoms  the  man  com- 
plained of,  I  was  unable  to  determine.  There  was  no  obstruc- 
tion to  the  pylorus;  there  was  a  suggestion  of  obstruotio:i  of 
the  duodenum  by  the  iliac  vessels,  no  evidence  of  induration 
of  the  gastric  or  duodenal  walls;  certainly  no  new  growth. 
The  colon  Avas  abnormally  long  and  thrown  into  folds,  but  I 
did  not  feel  justified  in  employing  any  radical  measures  there- 
for. After  removing  the  appendix,  the  abdomen  was  closed. 
The  operation  has  been  done  so  recently  that  it  is  too  early  to 
tell  anything  as  to  the  ultimate  result,  but  the  man  has  not 
vomited  since,  after  having  vomited  regularly  after  each  meal 
for  the  past  eighteen  months,  and  is  gaining  steadily  in  weight. 
He  has  resumed  business  and   considers   himself  well. 

Two  competent  observers,  Professors  von  Eiselsberg. 
of  Vienna,  and  Halsted,  who  happened  to  be  present  at 
the  operation  on  the  first  of  these  two  patients,  expressed 
the  opinion  that  the  appendix  was  sufficient  to  account 
for  the  conditions  found.  Personally,  in  spite  of  the 
relief  which  has  followed  the  removal  of  the  appendix, 
it  is  hard  to  believe  that  that  alone  was  responsible  for 
all  the  pathologic  processes  present. 

The  third  case,  as  well  as  the  one  first  reported,  would 
be  considered  by  some,  I  am  sure,  as  instances  of  chronic 
gastro-mesenteric  ileus.  That  there  is  such  a  thing  as 
an  acute  process  associated  with  an  immensely  dilated 
stomach  must  certainly  be  admitted;  many  cases  have 
been  reported  by  different  observers.  I  have  observed 
and  reported  a  number  of  such  cases,  but  it  is  difficult 
even  here  to  distinguish  cause  from  effect.  Which  is 
the  antecedent  condition,  the  dilated  stomach  or  the 
taut  vessels?  In  other  words,  which  is  the  cause  and 
which  the  effect?  In  the  production  of  similar  con- 
ditions is  the  same  cause  always  active?  It  is  impos- 
sible at  present  to  answer  these  questions  satisfactorily. 

What  is  the  cause  of  the  dilated  duodenum  with  the 
wide-open  pylorus  to  which  I  have  referred?  Why  are 
its  walls  always  so  thin,  pale  and  flabby?  A  number  of 
possible  explanations  suggest  themselves  at  once,  but 
when  one  comes  to  demonstrate  the  constant  presence 
and  activity  of  any  one  of  these  causes  at  once  he  is  con- 
fronted with  a  difficult,  indeed  at  the  present  time,  an 
almost  impossible  problem. 

To  me  this  whole  group  of  gastric  neuroses,  so  called, 
presents  a  most  interesting  and  fascinating  field  for 
study,  but  one  of  such  complexity  that  it  is  difficult  to 
unravel  its  mysteries.  One  great  difficulty  which  has 
retarded  somewhat,  I  think,  the  progress  toward  solu- 
tion of  some  of  the  problems  has  been  too  great  a  tend- 
ency on  the  part  of  certain  writers  to  dogmatize  on  too 
little  evidence.  Dogma  has  little  field  in  medicine,  espe- 
cially in  this  particular  department.  What  is  needed 
rather  is  a  long  series  of  carefully  reported  cases  in 
which  the  clini(al  histories  have  been  accurately 
recorded,  the  findings  on  the  operating  table  confined 
to  facts  observed,  rather  than  to  fanciful  theories  and 
explanations  to  bolster  up  preconceived  ideas  as  to 
pathology.     Wherever  this  has  been  done  real  progress 


has  been  made,  and  real  addition  to  our  knowledge  of 
the  subject  achieved. 

The  trouble  with  our  operations  for  neurasthenia  is  a 
fundamental  one.  We  generalize  too  much.  Instead  of 
careful  painstaking  study  of  the  etiology  of  each  indi- 
vidual case,  we  are  prone  to  group  them,  often  erron- 
eously, into  certain  general  classes  and  subject  the  indi- 
viduals of  each  class  to  the  same  treatment.  Xot  infre- 
quently, we  do  grave  injustice  to  certain  patients  by,  on 
the  one  hand,  subjecting  to  the  dangers  and  distress  of  a 
surgical  operation  individuals  who  are  not  proper  sub- 
jects for  it  and  who  are  frequently  made  worse  thereby, 
while,  on  the  other  hand,  we  withhold  from  others  the 
benefits  which  would  accrue  from  a  properly  carried  out 
surgical  procedure.  In  this  connection,  as  pointed  out 
bv  Beynolds,  so  far  as  surgery  is  concerned :  "The  atttain- 
ment  of  satisfactory  end  effects  on  the  neurasthenic 
state  itself  depends  first  and  primarily  on  the  selection 
for  operation  of  cases  in  which  the  neurasthenia  is  the 
result  of  local  suffering,  due  to  local  lesions,  and  the 
exclusion  from  operation  of  all  other  cases ;  secondly,  on 
the  termination  of  local  suffering  by  successful  end 
results  in  the  operation  itself."  Otherwise,  the  neuras- 
thenia is  invariably  made  worse. 

Problems  of  embryology,  anatomy,  physiology,  chem- 
istry, pathology,  medicine  and  surgery  are  apparentlv  so 
inextricably  interwoven  in  the  etiology  of  these  gastric 
and  intestinal  neurasthenic  states,  that  the  onlv  hope  for 
a  satisfactory  solution  of  the  questions  involved  lies  along 
broad  lines  of  investigation.  My  own  impression  is  that 
the  particular  dilatation  of  the  duodenum  and  colon  to 
which  attention  has  been  called,  together  with  the  tliin- 
ning  of  their  walls  will  be  found  to  be  largely  a  problem 
of  physiologic  chemistry. 

I  am  only  too  well  aware  that  in  this  ratlier  frag- 
mentarv  and  disconnected  paper,  I  have  contributed 
little  that  is  new  to  the  subject,  but  if  by  what  I  have 
stated  I  may  have  succeeded  in  stimulating  a  discussion 
of  the  problems  involved,  in  a  more  scientific  frame  of 
mind  than  has  at  times  prevailed,  I  M-ill  feel  that  my 
object  has  been  accomplished. 

SUMMARY 

"1.  Problems  of  diagnosis  present  greater  difficulties 
and  are  further  from  solution  than  those  of  treatment. 

2.  Certain  operative  procedures,  gastro-enterostomy,  e. 
g..  have  reached  such  a  state  of  perfection  that  the  ease 
of  performance  renders  them  a  possible  menace  and  calls 
for  greater  care  in  the  proper  selection  of  cases. 

3.  The  tendency  to  dogmatize  on  too  little  evidence  in 
matters  pertaining  to  the  causation  and  treatment  of  the 
so-called  functional  intestinal  neuroses  should  be  dis- 
couraged and  a  more  scientific  observation,  interpreta- 
tion, collection  and  record  of  established  facts  substituted 
therefor. 

4.  As  a  result  of  the  knowledge  gained  by  such  com- 
prehensive and  exhaustive  studv  of  the  intricate  prob- 
lems involved,  it  is  not  unreasonable  to  hope  that  ulti- 
mately in  carefully  selected  cases  surgery  may  offer  relief 
to  this  unfortunate  group  of  gastro-intestinal  neuras- 
thenics. 

1300  Eutaw  Place. 


Treatment  of  Severe  Anemia  with  Injections  of  Blood.— 
G.  Mann  reports  from  Triest  three  additional  cases  in  which 
apparently  moribund  patients  were  saved  by  the  stimulus 
from  injection  of  20  or  25  c.c.  of  whole  blood  supplemental/ 
to  the  ordinary  measures. — Wiener  med.  Wochenschrift,  1011, 
Ixi,  579. 
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THE     DIAGNOSIS     OF     EARLY     PULMONARY 
TUBERCULOSIS* 

WALTER   V.    BREM,   M.D. 

Chief  of  the  Medical  Clinic,  Colon  Hospital 

CRISTOBAL,    CANAL    ZONE 

It  has  been  variously  estimated  from  autopsy  findings 
at  from  30  to  100  per  cent,  of  all  adult  persons  have, 
or  have  had,  tuberculosis.     The  cutaneous  and  subcuta- 
neous tuberculin  tests  on  the  living  confirm  the  deduc- 
Hiions  from  autopsy  statistics.     From  10  to  14  per  cent. 
Hpf  the  mortality  from  all  causes  is  due  to  tuberculosis,  a 
Bpiigher  percentage  than  is  attributable  to  any  other  dis- 
"*ease.     If  we  accept  the  estimate  of  infection  given  by 
Harbitz,^  50  to  70  per  cent,  for  all  ages,  we  may  say 
that  in  about   one  out  of  every  five  persons  infected 
the  disease,  under  present  conditions,  will  progress  to  a 
fatal  termination.     It  is  practically  certain,  then,  that 
at  least  one  out  of  every  ten  of  our  patients  will  die  from 
tuberculosis,  if  we  do  not  discover  the  disease  early  and 
advise  proper  measures  to  combat  it. 

That  the  failure  to  diagnose  pulmonary  tuberculosis 
in  the  early  stages  is  a  widely  spread  evil  is  abundantly 
proved  by  the  army,  navy,  and  life  insurance  statistics, 
which  show  that  a  large  percentage  of  deaths  from  tuber- 
culosis occurs  during  the  first  two  years  after  enlistment 
or  after  policies  have  been  issued.  Greene^  says :  "It 
is  evident  that  life-insurance  companies  are  constantly 
accepting  men  in  the  active  stage  of  tuberculosis."  In 
the  annual  reports  of  the  Surgeons-General,  U.  S.  Army 
and  Navy  for  1910,  it  is  shown  that  10  and  14  per  cent., 
respectively,  of  deaths  in  the  army  and  navy  for  the 
year  1909  were  due  to  tuberculosis,  and  that  the  dis- 
ease is  particularly  associated  with  the  first  half  of  the 
first  enlistment.  Yet  the  services  and  the  insurance 
companies  represent  picked  men  selected  by  a  picked 
group  of  physicians.  Furthermore,  everyone  who  has 
paid  special  attention  to  the  diagnosis  of  tuberculosis  is 
constantly  seeing  advanced,  but  previously  undiagnosed, 
cases  that  have  been  under  the  care  of  one  or  more  physi- 
cians. Girdwood^  states  that  in  Maryland,  where  regis- 
tration of  tuberculous  cases  has  been  enacted  into  law, 
only  595  out  of  2,800  physicians  in  the  state  -reported 
cases  to  the  State  Board  of  Health.  He  says,  "Assuming 
that  there  are  1,600  physicians  in  active  practice  in  this 
state  (Maryland),  who  see  cases  of  tuberculosis,  but 
595,  or  about  37.5  per  cent.,  are  fulfilling  the  require- 
ments of  the  law."  Of  all  the  cases  reported  "the  Phipps 
Dispensary  alone  reported  33  per  cent."  Girdwood 
thinks  that  he  is  conservative  in  estimating  that  90  per 
cent,  of  all  the  cases  reported  were  in  the  second  or  third 
stage  of  the  disease. 

The  conclusion  is  unavoidable  that  the  mass  of  tiie 
medical  profession  is  failing  to  utilize  opportunities  for 
early  diagnosis,  and  avoiding  the  disagreeable  and,  at 
present,  thankless  task  of  telling  men  that  they  have 
tuberculosis.  It  is  certain  that  the  highest  degree  of 
"education  of  the  public"  against  "the  great  white 
plague"  will  avail  but  little  unless  the  medical  profes- 
sion educates  itself  in  the  diagnosis  of  early  tuberculosis, 
and  unless  the  medical  schools  send  out  tlieir  graduates 
more  thoroughly  drilled  in  the  recognition  of  the  early 
manifestations  of  the  disease,  and  imbued  with  the  idea 

•Read  at  the  meeting  of  the  Medical  Society  of  the  Isthmian 
Canal  Zone.  Jan.  18.  1011. 
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of  the  importance  of  such  recognition,  and  of  the  respon- 
sibility that  rests  on  each  member  of  the  profession. 

The  responsibility  does  rest  on  us,  and  we  must  accept 
it.  The  real  issue  cannot  be  obscured  by  philanthropic 
displays,  by  contributions  of  large  sums  of  money,  by 
popular  articles,  exhibits.  Red  Cross  seals,  etc.  These 
measures'  are  useful  in  a  limited  way,  but  the  philan- 
thropy most  needed  is  the  self-education  of  physicians, 
and  the  public  must  be  taught  to  accept  without  resent- 
ment an  early  diagnosis  of  tuberculosis,  and  to  hearken 
to  the  warning  while  yet  there  is  time. 

It  is  probable  that  almost  all  patients  with  advanced 
tuberculosis  have  consulted  physicians  early  in  the  dis- 
ease, aad  that  the  majority  of  the  infections  could  have 
been  arrested  if  the  diagnosis  had  been  made  at  the 
proper  time ;  that  the  majority  of  the  lesions  would  have 
remained  closed  lesions  with  proper  treatment ;  and  that 
but  a  limited  number  of  the  patients  would  have  become 
foci  of  infection  through  the  expectoration  of  tubercle 
bacilli. 

Such  early  recognition  is  nearly  always  possible,  so 
frequently  possible,  indeed,  that  a  physician  should  feel 
keen  remorse  when  he  has  seen  a  patient  and  has  failed 
to  take  advantage  of  the  opportunity  to  diagnose  the 
disease  before  tubercle  bacilli  appeared  in  the  sputum. 
Lawrason  Brown*  states  that  a  patient's  chances  of 
recovery  are  at  least  twice  as  good,  and  on  the  whole 
seem  many  times  better,  when  the  diagnosis  is  made 
before  the  appearance  of  tubercle  bacilli.  That  the  diag- 
nosis can  be,  and  is,  so  made  by  men  who  have  trained 
themselves  in  the  subject,  is  well  known.  For  instance 
NageP  was  able  to  find  bacilli  in  the  sputum  of  only  1.4 
per  cent,  of  incipient  cases. 

EARLY  SYMPTOMS 

It  is  not  within  the  scope  of  this  paper  to  discuss 
symptoms  that  obviously  point  to  the  possibility  of 
tuberculosis,  such  as  persistent  cough,  repeated  colds, 
hemoptysis,  pleurisy,  chronic  laryngitis,  etc.  But  there 
is  a  large  group  of  early  sufferers,  the  members  of  which  . 
appear  to  be  mild  neurasthenics,  and  this  group  is 
deserving  of  especial  mention.  There  is  no  disease  in 
which  "neurasthenia"  is  as  common  as  in  tuberculosis. 
The  tuberculous  poison  has  a  powerful  action  on  the 
nervous  system,  and  every  variety  of  functional  nervous 
symptom  may  result  from  it. 

In  the  beginning  the  patients  of  this  group  may  com- 
plain only  of  feeling  "run  down:"  fatiguability.  a  car- 
dinal symptom  of  neurasthenia,  is  one  of  the  earliest 
symptoms  of  tuberculosis;  insomnia,  likewise,  is  common 
to  both;  also  "nervousness,"  irritability,  depression  and 
gastric  disturbances.  If  there  is  no  cough  (and  even  a 
cough  is  sometimes  attributed  to  nervousness),  tl^se 
patients  usually  are  not  given  a  careful  physical  exami- 
nation, nor  is  a  careful  record  of  temperature  taken. 
Slight  abnormal  physical  signs  can  be  found  frequently 
in  them,  however,  and  a  daily  record  of  temperature  will 
often  show  a  regular  rise  to  98.S  to  99.5  F.  I  cannot 
consent  to  the  interpretation  that  this  may  bo  a  normal 
afternoon  temperature.  With  the  patient  relatively  at 
rest,  such  a  daily  rise  of  temperaturo  constitutes  fever 
and  furnishes  strong  evidence,  taken  with  other  phe- 
nomena, of  tuberculosis.  •'XeurasthoJiios,"  therefore, 
should  never  be  classed  as  such  without  careful  phvsical 
cxainination  and  a  daily  temperature  record,  and.  if 
these  results  are  at  all  suspicious,  a  tuberculin  test. 

4.  Brown,  L.  :    Osiers  Modern  Medicine,  III.  S38. 

5.  Cited  by  Brown  :    Osiers  Mmlern  Medicine    .il,  334. 
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THE   NORMAL   CHEST 

The  great  prerequisite  in  the  examination  for  early 
sip^ns  of  pulmonary  tuberculosis  is  a  thorough  knowledge 
of  che  normal  chest,  with  its  variations  in  different  per- 
sons of  different  sexes,  ages,  size,  weight,  etc.,  and  with 
its  topographic  differences  between  the  two  sides  and 
between  different  areas  of  the  same  side  in  the  same 
individual.  Though  this  statement  may  seem  to  be  a 
truism,  it  is  not  an  idle  repetition,  for  the  possession  of 
such  a  knowledge  is  not  easily  acquired,  and  the  close 
observation  and  training  necessary  to  gain  it  are  sadly 
neglected.  There  are  a  few  less  well-known  topographic 
differences  normally  in  the  same  chest  that  it  may  be 
worth  while  to  mention. 

Cabot®  has  recently  called  attention  to  the  frequent 
occurrence  of  louder,  harsher  breath  sounds  at  the  left 
base  posteriorly  than  at  the  right  base.  He  found  this 
difference  in  67  per  cent,  of  patients  examined.  This 
difference  must,  therefore,  be  taken  into  account  in  com- 
paring the  two  sides. 

Another  phenomenon  worth  noting  is  that  here  and 
there  over  the  lung  one  not  infrequently  strikes  a  small 
area  where  the  breath  sounds  are  harsh  or  even  broncho- 
vesicular,  with  intensified  voice  and  whispered  sounds, 
but  without  rales  or  dulness.  The  most  frequent  sites 
of  these  areas  are  near  the  angle  of  the  scapula,  in  the 
upper  axillary  space,  and  near  the  mid-clavicular  line 
below  the  nipple.  I  have  been  in  the  habit  of  looking  on 
the  phenomena  as  due  to  relatively  large  bronchi 
approaching  the  surface  of  the  lung,  together  with  the 
fact  that  in  the  areas  noted  the  muscle-covering  is 
thinnest. 

Under  percussion  it  may  be  mentioned  that  the  note 
becomes  shortened  and  less  resonant  over  those  portions 
of  the  chest  where  the  ribs  make  their  greatest  curves. 
The  thoracic  wall  at  these  places  is  not  so  easily  set  into 
vibration.  In  percussing  the  outlines  of  the  apices,  I 
have  found  that  the  breadth  of  resonance  on  the  right  is 
often  slightly  less  than  on  the  left. 

LOCATION  OF  LESIONS 

The  location  of  progressive  tuberculous  lesions  is  gen- 
erally in  or  near  an  apex.  According  to  Tendeloo,''  the 
most  frequent  site  is  in  the  "paravertebral  cranial"  por- 
tion of  the  lung,  that  is,  in  the  upper  portion  of  the 
upper  lobe  posteriorly,  corresponding  to  the  upper  part 
of  the  interscapular  region ;  the  apex  itself  is  next  in 
frequency  of  involvement,  then  the  anterior  upper  por- 
tion of  the  lobe. 

In  287  bodies  that  I  studied  with  reference  to  tuber- 
culosis, I  found  the  active  progressive  lesions  usually  in 
or  near  the  apex,  but  I  found  many  old  pleuropulmonary 
tubercles  in  the  lower  lobe.  These  foci  were  characterized 
by  a  decided  tendency  to  become  encapsulated  or  cal- 
cified. I  feel,  however,  that  they  may  account  for  many 
instances  of  so-called  atelectatic  rales  near  the  bases 
associated  with  "soreness  in  the  side,"  "intercostal  neu- 
ralgia," etc.  But  owing  to  the  majority  of  progressive 
lesions  being  near  the  top  of  the  lungs,  it  naturally  fol- 
lows that  the  earliest  signs  are  most  frequently  found  in 
the  upper  thorax.  The  lower  lesions  should  not  be 
ignored,  however,  for  secondary  infection  of  the  peri- 
bronchial glands  is  likely  to  occur,  and  afterward  the 
apices  may  become  involved. 

(5.  Cabot.  R.  C.    Am.  .Tour.  Med.  Sc.  1009.  cxxxviii.  813. 
7.  Tendeloo :    Sixth  Inteinat.  Cong.  Tubeic,  1908,  vol.  1    part  1, 
p.  86  o  .  .  r 


EARLY    PHYSICAL    SIGNS 

One  may  see  at  an  early  stage  a  slight  drooping  of 
one  shoulder,  with  slight  wasting  of  the  muscles  of  the 
shoulder-girdle,  and  there  may  be  a  little  lagging  behind 
during  inspiration  of  the  chest  wall  on  the  affected  side, 
or  a  slight  sinking  in  of  one  of  the  clavicular  fossae. 
Inspection  in  the  early  stages  rarely  reveals  more,  and 
the  signs  are  not  clearly  distinguishable  from  frequent 
asymmetries  due  to  other  causes.  The  wasting  of  the 
shoulder-girdle  muscles  is  more  significant  if  it  is  on  the 
right  side  in  right-handed  persons,  and  on  the  left  in 
the  left-handed. 

PALPATION 

Changes  in  tactile  fremitus  are  not  produced  early, 
but  palpation  aids  in  determining  slight  differences  in 
expansion  and  in  wasting  of  muscles.  Pressure  on  the 
muscles,  especially  the  trapezius,  and  on  the  ligaments 
about  the  shoulder-joints,  will  often  demonstrate  ten- 
derness, which  may  be  associated  with  an  aching  sensa- 
tion in  the  joint.  There  is  not  infrequently  a  hyperes- 
thesia of  the  skin  over  affected  areas  and  gentle  pinching 
will  elicit  it.  Pottenger's  sign,^  which  consists  in 
muscle  spasm  (  ?),  detected  by  light  palpation  over  areas 
of  involvement,  is  worthy  of  study.  In  apical  involve- 
ment the  sternocleidomastoid  and  scaleni  muscles  on  the 
affected  side  stand  out  distinctly  and  feel  tense  on  light 
palpation. 

PERCUSSION 

One  of  the  earliest  changes  in  tuberculosis  is  a  ten- 
dency to  shrinkage  of  the  lung,  evidenced  by  a  narrowmg 
of  the  apical  outlines,  sometimes  called  Kroenig's  sign. 
Minor,®  who  has  well  presented  the  sign,  says  of  it : 

Taught  and  practiced  for  years  by  careful  clinicians  in  Ger- 
many, dwelt  on  by  von  Ziemssen  in  his  small  but  classical 
article  "On  the  Diagnosis  of  Tuberculosis,"  and  by  Kroenig 
with  even  more  emphasis,  in  his  well-known  article,  it  is  yet 
undeniable  that  few  American  practitioners  have  given  it  any 
attention,  or  used  it  systematically  in  their  routine  work. 

It  consists  in  determining  the  inner  and  outer  borders 
of  apical  resonance  both  in  front  and  behind,  and  meas- 
uring the  width  of  the  isthmus  found  by  the  junction  of 
the  lines  above  at  the  border  of  the  trapezius  muscles. 
Very  gentle  percussion  must  be  used,  and  the  patient's 
head  must  be  kept  in  the  mid-line  in  the  anteroposterior 
position.  Definite  narrowing  of  the  isthmus,  either  by 
a  moving  outward  of  the  inner  border  or  inward  of  the 
outer  border,  or  both,  means  retraction  of  the  lung, 
which  is  very  suggestive  of  tuberculosis.  It  occurs  before 
dulness  can  be  elicited  and  is  a  very  valuable  sign. 

Another  procedure  that  I  have  found  useful  is  one 
shown  me  by  Dr.  Lawrason  Browm  of  Saranac  Lake. 
Standing  behind  the  patient,  one  grasps  firmly  the  apex 
of  the  lung,  as  it  were,  with  his  whole  hand,  his  finger- 
tips being  in  the  supraclavicular  fossa  just  above  the 
clavicle.  He  then  percusses,  with  gentle  taps  and  with  a 
downward  and  backward  stroke,  the  fingers  in  the  fossa. 
First  one  apex  and  then  the  other  is  percussed.  Dulness 
can  sometimes  be  brought  out  in  this  way  when  none 
can  be  demonstrated  otherwise.  Incidentally,  the  degree 
of  wasting  of  the  trapezius  muscle  is  very  noticeal)le 
when  the  muscle  is  grasped  in  this  way. 

In  the  examination  for  tuberculosis  one  should  never 
neglect  to  percuss  out  the  lower  borders  of  the  lungs 
during  forced  expiration  and  then  during  forced  inspira- 
tion, thus  determining  the  excursion  of  the  diaphragm 
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en  each  side.  The  excursion  may  be  limited  on  the 
affected  side  early  in  tuberculosis.  Small  pleural  effu- 
sions will  frequently  be  found  if  this  is  practiced  as  a 
routine  procedure. 

Goldscheider^"  has  recently  written  a  monograph  on 
the  subject  of  ^'Early  Physical  Diagnosis  of  Pulmonary 
Tuberculosis,"  in  which  he  strongly  advocates  extremely 
delicate  percussion.     He  compared  the  findings  by  his 

I  method  with  the  findings  by  ordinary  percussion  and 
Skiascopy.  The  results  by  his  method  and  by  skiascopy 
pere  practically  identical,  while  ordinary  percussion 
proved  to  be  far  inferior.  The  delicate  percussion  will 
reveal  minimal  dulness,  the  signs  of  which  may  vanish 
if  the  force  of  the  stroke  is  increased. 

Waller/^  of  Sweden,  has  proposed  a  plan  for  the  classi- 

■fication  of  different  degrees  of  dulness  in  order  that 
Jiecurate  comparisons  may  be  made  by  different  observ- 
iers,  and  in  order  to  judge  with  greater  accuracy  the 
changes  in  dulness  during  healing  or  progress  of  lesions. 
He  insists  that  the  "symmetrical-comparative"  proce- 
dure in  percussing  has  been  overemphasized  and  should 
be  relegated  to  a  subordinate  place.  He  thinks  that  the 
percussion  note  should  be  judged  by  comparing  it  with 
a  point  of  known  normal  vesicular  resonance,  such  as  is 
usually  obtained  in  the  lateral  part  of  the  infraclavicular 
fossa,  rather  than  by  comparison  with  a  symmetrical 
point  on  the  opposite  side,  which  may  be  itself  the  seat 
of  disease.  Waller  considers  that  there  are  five  degrees 
of  dulness,  D^,  D%  D^,  D*  and  D^,  followed  by  absolute 
dulness  or  flatness.  D^  and  D-  represent  slight  dulness, 
J)^  moderate  dulness,  D*  and  D^  high  degrees  of  dulness. 
Waller  calls  the  normal  percussion  note  the  non-tym- 
panitic  sound ;  and  dulness  is  the  shortening  and  com- 
mingling of  this  sound  with  the  tympanitic  sound  char- 
acteristic of  relaxed  lung  tissue.  His  method  is  dis- 
tinguished from  the  old  method  mainlv  by  the  fact  that 
the  degree  of  dulness  is  not  judged  by  the  percussion 
sound  as  a  whole,  but  only  by  a  certain  part  of  it,  the 
non-tympanitic  sound.  He  summarizes  briefly  his 
method  as  follows : 

1.  Weak  Percussion. — A.  The  non-tympanitic  sound 
is  heard  throughout  the  respiration,  though  somewhat, 
or  distinctly,  short:  first  degree  of  dulness;  sign,  D\ 
B.  The  non-tympanitic  sound  is  heard  only  during  a 
part  of  the  respiration,  when  the  breathing  is  ordinary 
or  forced :  second  degree  of  dulness ;  sign,  D^.  C.  The 
non-tympanitic  sound  is  quite  inaudible.  The  strength 
of  percussion  is  increased  : 

2.  Medium  Percussion.  —  A.  The  non-tympanitic 
sound  is  heard :  third  degree  of  dulness ;  sign,  D^.  B. 
The  non-tympanitic  sound  is  not  heard.  The  strength 
of  percussion  is  increased : 

3.  Stroufj  Percussion. — A.  The  non-tympanitic  sound 
is  heard:  fourth  degree  of  dulness;  sisfn,  D*.  B.  The 
non-tympanitic  sound  is  not  heard  :  fifth  degree  of  dul- 
ness ;  sign.  D^. 

Waller's  method  of  percussion  is  attractive  and  should 
be  extremely  useful  in  classification  and  early  diagnosis 
if  it  can  be  proved  practicable.  But  one  must  require 
careful  practice  and  a  nice  ear  for  analysis  of  sounds  to 
become  proficient  in  it.  T  have  not  yet  succeeded  ir. 
training  myself  in  its  use.  Tf  practicable,  it  should  mark 
a  distinct  advance  in  the  art  of  percussion. 

AUSCULTATION 

A  most  important  prerequisite  in  auscultation  is  to 
pet  the  patient  to  breathe  properly.    Many  persons  seem 

10.  Ztschr.  f.  Klin.  Mod..  Herlln.  Ixlx,  .No.  ;? ;  iibstr.  in  The 
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to  have  no  voluntary  control  of  the  muscles  of  respira- 
tion, a^d  it  often  requires  patience  and  repeated  exami- 
nations in  order  to  develop  in  the  patient  satisfactory 
powers  of  breathing.  Especially  is  this  true  in  auscul- 
tating the  lower  portions  of  the  lungs  when  abdominal 
breathing  is  desirable.  A  "deep  breath"  usually  means 
to  a  patient  expansion  of  the  chest  and  a  retraction  of 
the  abdomen,  in  which  case  there  is  but  slight  contrac- 
tion of  the  diaphragm.  A  distention  of  the  abdomen 
with  inspiration  of  course  means  contraction  of  the  dia- 
phragm, and  when  it  is  difficult  for  patients  to  breathe 
deeply  in  this  way,  I  have  sometimes  found  it  useful  to 
place  a  hand  on  the  abdomen  to  give  the  respiratory 
rhythm  which  can  sometimes  be  kept  up.  With  a  little 
practice,  most  patients  can  soon  control  the  muscles. 

Regarding  the  well-known  changes  in  the  respiratory 
murmurs  in  early  tuberculosis,  little  need  be  said.  The 
important  desideratum  is  that  care  and  patience  shall  be 
exercised  in  bringing  out  the  changes  and  that  the 
examiner  shall  know  where  and  how  to  look  for  them. 
They  consist  of  slight  loudness  or  harshness  of  the  respir- 
atory murmurs,  slight  prolongation  and  accentuation  of 
the  expiratory  murmur,  a  wavy  inspiratorv  murmur,  and 
fine  rales  heard  usually  at  the  end  of  forced  inspiration, 
but  sometimes  at  the  beginning  of  expiration.  One  or 
more  of  these  changes  may  be  present.  Rales  not  elicited 
otherwise  may  sometimes  be  brought  out  by  forced 
expiration,  a  quick  cough,  with  as  little  noise  as  possible, 
and  then  a  forced  inspiration.  The  rales  may  be  heard 
with  the  cough,  at  the  beginning  of  inspiration,  or  at 
the  end.  This  is  an  important  procedure  and  no  exami- 
nation should  be  pronounced  negative  without  it. 

It  is  generally  stated  that  fine  rales  may  be  heard 
frequently  over  the  bases  at  the  end  of  deep  inspiration 
in  normal  lungs,  the  so-called  atelectatic  rales  which 
clear  up  after  a  few  deep  breaths.  No  special  impor- 
tance should  be  attached  to  these  rales,  but  if  the  area 
over  which  they  can  be  heard  is  large  and  extends 
upward  some  distance,  if  the  rales  persist  after  a  few 
deep  inspirations,  or  if  there  is  slight  soreness,  tender- 
ness on  pressure,  or  a  little  hyperesthesia  of  the  skin  " 
over  the  areas,  I  believe  that  considerable  significance 
should  be  attached  to  them.  I  have  said  that  in  autop- 
sies I  frequently  found  pleuropulmonary  tubercles  in 
the  lower  lobes,  usually  in  the  lateral  and  anterior  por- 
tions, and  I  believe  that  these  lesions  are  responsible  for 
many  instances  of  so-called  atelectatic  rales. 

SPUTUM    EX.\MINATIONS 

Though  the  presence  of  tubercle  bacilli  in  the  sputum 
usually  marks  a  late  stage,  still  at  times  a  small  lesion 
that  produces  no  physical  signs  may  soften  and  rupture 
into  a  small  bronchus,  and  bacilli  appear  in  the  sputum 
before  signs  or  perhaps  even  symptoms  occur.  In  every 
suspicious  case,  therefore,  and  in  every  patient  with 
sputum  a  careful  examination  for  tubercle  bacilli  should 
be  made.  They  have  been  found  in  many  instances  after 
numerous  negative  examinations.  One  of  the  methods 
of  digesting  the  sputum  or  of  concentration,  of  which 
there  are  many  in  use,  should  be  tried. 

We  use  at  Colon  Hospital  a  modification  of  antiformin 
recommended  by  Uhlenhuth.*^  Antiformin  was  recently 
described  in  The  Journal  (Jan.  7,  1911.  p.  43).  Tt 
is  a  mixture  of  equal  parts  of  sodium  hypochlorite 
(Labarraque's  solution)  and  15  per  cent,  sodium 
hydroxid.  Potassium  hypochlorite  (Javelle  watt-r)  may 
be  substituted  for  sodium  hypochlorite,  and  this  is  the 
formula  that  we  have  used  at  Colon  Hospital.     Anti- 
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formin,  1  part,  is  added  to  about  4  parts  of  sputum,  or 
of  diluted  sputum,  and  the  mixture  is  incubated  for 
from  four  to  twenty-four  hours,  tlie  sediment  is  washed 
and  centrifugalized  one  or  more  times,  and  smears  made 
and  stained  in  the  usual  way.  Most  of  the  solid 
material  of  the  sputum  is  dissolved  and  all  bacteria 
except  those  of  the  acid-fast  group.  Antiformin  does 
not  affect  the  staining  properties  or  even  the  viability, 
within  a  limited  time,  of  tubercle  bacilli.  Pure  cultures 
of  the  tubercle  bacillus  may  be  obtained  from  the  sputum 
by  treating  it  with  antiformin,  washing  the  residue  with 
sterile  salt  solution,  and  transplanting  on  suitable  media. 
Brown^^  has  recently  reported  the  result  of  examinations 
of  fifty  specimens  of  sputum  by  this  method ;  thirty-five 
specimens  showed  tubercle  bacilli,  and  cultures  were 
obtained  from  thirty-three,  or  97  per  cent.;  in  fifteen 
specimens  no  tubercle  bacilli  could  be  found  microscop- 
ically, but  cultures  were  obtained  from  four,  or  27  per 
cent.  I  have  found  it  useful  as  a  method  of  concentra- 
tion, and  have  been  able  to  find  bacilli  in  specimens 
negative  by  the  ordinary  technic. 

TUBERCULIN     TESTS 

Eegarding  the  cutaneous  and  conjunctival  tuberculin 
tests,  my  experience  agrees  with  that  of  Hamman  and 
Wolman/*  who  have  recently  published  the  results  of 
1,500  simultaneous  cutaneous  (with  20  and  100  per  cent. 
0.  T.)  and  conjunctival  (with  1  and  5  per  cent.  0.  T.) 
tests  made  in  the  Phipps  Dispensary,  Baltimore,  by  a 
uniform  method.  They  found  that  of  clinically  non- 
tuberculous  patients  only  1.6  per  cent,  reacted  to  the 
conjunctival  test- with  1  per  cent.  Old  Tuberculin,  and 
of  the  certainly  tuberculous  in  all  stages,  about  70  per 
cent,  reacted.  The  number  of  reactions  to  the  cutaneous 
test  with  20  and  100  per  cent.  Old  Tuberculin  in  the 
group  of  clinically  non-tuberculous  was  so  great  as  to 
render  valueless  the  test  as  a  positive  diagnostic  measure, 
although  when  the  test  is  negative  it  almost  excludes 
tuberculosis.  They  conclude  that  the  conjunctival  test 
with  1  per  cent.  Old  Tuberculin  is  without  danger  when 
proper  care  is  exercised;  that  when  the  test  is  positive 
and  there  are  suspicious  symptoms  or  signs  the  patient 
should  be  treated  for  tuberculosis;  that  when  it  is  pos- 
itive without  symptoms  or  signs,  the  patient  should  be 
kept  under  close  medical  supervision ;  that  when  the  test 
is  negative  the  result  is  not  of  great  significance.  If  the 
conjunctival  test  is  negative  then  the  cutaneous  test  may 
be  tried.  If  the  latter  is  positive,  the  two  tests  yield  no 
significant  information ;  if  negative,  however,  the 
chances  are  tremendously  against  tuberculosis.  They 
did  not  find  that  the  cutaneous  test  with-  1  and  5  per 
cent.  Old  Tuberculin  yielded  significant  diagnostic 
information. 

My  experience  with  the  cutaneous  (strong  tuberculin) 
and  conjunctival  tests  coincides  with  the  above  con- 
clusions. I  have  not  had  a  sufficiently  extensive  experi- 
ence with  weak  dilutions  in  the  cutaneous  test  to  draw 
conclusions  from,  but  Baldwin, ^^  of  Saranac  Lake,  thinks 
that  with  weak  dilutions  as  much  information  can  be 
obtained  from  it  as  from  the  conjunctival  test,  the  use 
of  Avhich  he  had  abandoned  in  the  summer  of  1909. 

The  percentage  of  positive  reactions  from  the  con- 
junctival test  in  the  clinically  non-tuberculous  obtained 
by  Hamman  and  Wolman  is  very  low  compared  with  the 
pei'centage  obtained  by  other  investigators,  18  to  25  per 
cent.  This  may  be  due  to  the  fact  that  they  used  1  per 
cent.  Old  Tuberculin  instead  of  the  precipitated  tuber- 
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culln  which  is  stronger,  and  possibly  they  were  more 
stringent  in  ruling  out  suspicious  cases,  for  other  large 
series  reported  have  usually  been  compilations, 

RADIOGRAPHY 

In  the  hands  of  an  expert,  radiography  is  conceded  to 
be  a  valuable  procedure  for  early  diagnosis,  especially  in 
determining  the  extent  of  disease.  It  cannot  supplant 
the  other  measures,  however,  and  its  results  are  of  sig- 
nificance only  when  they  confirm  the  findings  of  other 
careful  examinations.  It  is  useful  in  determining  the 
extent  of  the  lesions,  and  it  may  be  especially  helpful  in 
revealing  diseased  peribronchial  glands.^"  'It  is  most 
helpful,  however,  since  confirmation  of  diagnosis  by  it 
establishes  confidence  in  the  interpretation  of  early  signs. 

DIAGNOSIS 

In  a  short  treatise  on  a  disease  with  such  numbers  of 
variable  symptoms  and  signs  it  is  impossible  to  discuss 
in  detail  the  combinations  that  justify  a  diagnosis,  or 
that  should  excite  a  strong  suspicion  of  active  earlv 
tuberculosis.  I  shall  mention,  then,  only  the  combina- 
tions that  in  my  experience  have  been  most  common. 

First,  a  persistent  slight  cough,  with  or  without  a 
little  morning  mucopurulent  expectoration,  and  with  an 
afternoon  temperature  of  99  to  99.5  F.  Rest  in  the 
hospital  usually  causes  the  slight  fever  to  subside  within 
a  week,  but  occasionally  it  persists  for  several  weeks.  On 
examination  there  is  usually  found  a  slightly  shortened, 
high-pitched  percussion  note  in  the  supraclavicular, 
infraclavicular  or  upper  interscapular  regions,  and  the 
apical  outline  is  a  little  narrowed  on  the  affected  side. 
The  breath  sounds  may  be  normal  or  harsh  with  pro- 
longed expiration,  but  a  few  fine  rales  are  heard  at  the 
end  of  deep  inspiration.  A  positive  ophthalmic  test 
with  1  per  cent.  Old  Tuberculin  strengthens  the  diag- 
nosis, but  a  negative  test  has  little  value.  The  case 
remains  suspicious  even  if  the  cutaneous  tuberculin  test 
is  negative  with  100  per  cent.  Old  Tuberculin.  The 
diagnosis  is  positive  if  the  conjunctival  test  is  negative 
and  the  cutaneous  test  is  positive.  Tubercle  bacilli  are 
not  often  found,  but  in  a  few  cases  repeated  search  may 
demonstrate  them,  or  they  may  be  found  by  the  anti- 
formin concentration  method. 

A  second  group  of  patients  complain  of  feeling  "run 
down,"  their  appetite  has  fallen  off,  they  have  indiges- 
tion, are  "nervous,"  and  sleep  badly.  They  may  have 
no  cough  or  expectoration,  and  no  fever,  but  usually 
they  have  lost  a  little  weight.  The  physical  signs  are 
generally  like  those  of  the  first  group.  Sometimes  the 
apices  are  normal,  but  persistent  rales  on  abdominal 
breathing  are  present  in  the  fifth  or  sixth  inters})ace 
below  the  nipple  or  in  the  infra-axillary  space,  and  a 
wavy  inspiratory  murmur  may  be  present.  There  is 
usually  tenderness  on  pressure  in  the  interspaces.  The 
tuberculin  tests  have  the  same  value  as  in  the  first  group. 

In  a  third  group  the  onset  is  with  a  pleurisy,  which 
may  be  dry  or  associated  with  an  effusion.  Fever  is 
usually  present,  but  may  be  absent,  and  cough  may  or 
may  not  be  present.  The  majority  of  these  patients 
react  to  the  conjunctival  tuberculin  test.  It  is  now  gen- 
erally conceded  that  the  spontaneous  pleurisies  are  of 
tuberculous  origin  in  the  vast  majority  of  cases. 

These  three  groups  include  the  majority  of  early  ca^-cs 
in  my  experience.  There  may  be,  if  course,  an  infinite 
variety  of  combinations  in  which  symptoms  and  signs 
are  so  numerous  and  variable,  but  other  combinations 
are  usually  made  by  striking  symptoms,  such  as  hemop- 
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tysis,  laryngitis,  etc.,  added  to  the  above  combinations 
as  bases.  In  fact,  the  groups  outlined  might  M'ell  be 
called  basic  groups. 

The  two  conditions  that  most  frequently  cause  con- 
fusion, and  that  really  offer  the  only  serious  difficulty, 
are  influenza  and  neurasthenia,  the  former  by  reason  of 
symptoms,  and  sometimes  signs,  the  latter  by  symptoms. 
Influenza  may  produce  rales  limited  to  the  apices  and 
harsh  breathing,  and  it  is  possible  that  these  may  some- 
times be  unilateral.  But  I  have  never  seen  other  changes 
produced  by  it  except  in  severe  acute  infections  with 
bronchopneumonia,  and  in  bronchiectasis.  In  these  cases 
the  absence  of  tubercle  bacilli,  the  character  of  the 
sputum,  the  presence  of  influenza  bacilli,  and  the  nega- 
tive conjunctival  tuberculin  test  should  clear  up  the 
diagnosis.  Neurasthenia  should  never  be  diagnosed  with- 
out the  careful  exclusion  of  physical  signs  of  tubercu- 
losis and  a  negative  conjunctival  tuberculin  test  with  1 
per  cent.  Old  Tuberculin. 


CONCLUSION 


Tuberculosis  is  the  most  common  of  all  diseases  and 
causes  a  greater  number  of  deaths  than  any  other.  Fail- 
ure to  diagnose  it  early  is  disastrous  and  reprehensible. 
Physicians  should  have  a  more  thorough  knowledge  of 
it  than  of  any  other  disease,  and  they  should  be  trained 
in  the  highest  degree  in  the  methods  used  for  its  diag- 
nosis in  the  early  stage. 

The  greatest  hope  for  the  ultimate  control  of  tuber- 
culosis lies  in  the  education  of  physicians  in  its  early 
diagnosis,  and,  what  will  follow,  the  education  of  the 
public  in  accepting  and  not  resenting  or  feeling  dis- 
graced by  such  a  diagnosis.  The  public  must  be  taught 
that  the  outlook  is  more  hopeful  the  earlier  the  disease  is 
recognized ;  the  old  terror  that  grew  up  from  familiarity 
with  the  disease  when  it  was  diagnosed  only  in  the  hope- 
less, pitiable  and  repulsive  stage  must  be  dispelled. 

I  wish  to  thank  Colonel  William  C.  Gorgas,  Chief 
Sanitary  Officer,  for  permission  to  publish  this  paper. 

Note. — Since  this  paper  was  written  there  has  been  pub- 
lished "A  Report  of  the  Tuberculosis  Situation  in  Pennsylvania 
in  1909,"  by  J.  Byron  Deacon  (The  Journal  A.  M.  A.,  Feb. 
4,  1911,  p.  339).  Deacon  points  out  that  in  1907,  the  latest 
year  for  which  morbidity  statistics  have  been  issued,  there 
were  only  6,109  living  tuberculous  patients  reported,  while  the 
deaths  numbered  4,700  more,  or  10,809.  "On  the  commonly 
accepted  supposition  that  for  each  death  from  tuberculosis 
there  are  at  least  three  other  persons  sick  from  the  disease, 
there  were  probably  no  less  than  40,000  cases  in  Pennsylvania 
last  year."  Deducting  the  10,809  deaths,  there  are  left  approx- 
imately 30,000  living  patients,  only  about  6,000  of  whose  cases, 
or  1  in  5,  were  reported.  But  these  figures  may  be  misleading, 
for  the  40,000  cases  probably  include  many  old  cases  that  may 
have  already  been  reported  in  previous  years.  I  do  not  sup- 
pose that  the  law  requires  a  new  report  of  the  old  cases  to 
be  made  each  year.  A  more  accurate  way  of  estimating  the 
number  of  unreported  cases  would  be,  then,  to  estimate  the 
number  of  new  cases  and  to  deduct  the  6,109  reported  cases.  It 
seems  fair  to  assume  that  the  average  number  of  cases  in  Penn- 
sylvania remains  approximately  the  same  from  year  to  year, 
that  is,  that  a  suflicient  number  of  new  cases  develop  to 
replace  those  lost  by  deaths  and  recoveries.  There  were 
10,809  cases  eliminated  by  death  in  1907.  It  is  probable  that 
at  least  half  as  many,  patients  with  demonstrable  signs 
recovered.  To  replace  these  there  must  have  developed 
approximately  16,000  new  cases,  of  wliich  only  6,109  were 
reported.  Is  one  to  suppose  that  the  24.000  or  10.000  cases 
were  midiagnosed,  or  that  they  were  diagnosed  and  not 
reported,  in  utter  disregard  of  the  law?  The  most  charitable 
assumption  is  the  former,  but  in  either  case  the  figures  are  a 
sad  commentary  on  the  condition  of  afTairs  in  the  relatively 
enlightened  medical  center,  the  State  of  Pennsylvania. 
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The  title  under  which  I  have  elected  to  participate  in 
this  consideration  of  tuberculosis  in  a  sense  removes  the 
subject  from  the  realm  of  broad  popular  discussion  and 
restricts  it  to  professional  discussion,  as  bearing  on  the 
responsibility  of  the  physician  in  the  campaign  which 
has  awakened  such  world-wide  interest  among  the  laity. 
The  speculations  which  claim  our  attention  belong  to  the 
profession  and  do  not  directly  concern  the  laity,  yet  it 
is  impossible  absolutely  to  separate  from  the  field  of 
legitimate  public  interest  any  of  our  conclusions  or  acts 
with  regard  to  the  prevention  or  cure  of  this  disease.  As 
a  matter  of  fact,  we  have  progressed  too  far  in  the  study 
of  disease  and  in  the  accumulation  of  exact  information 
to  be  able  to  carry  out  the  dictates  of  our  knowledge 
single-handed.  We  have  long  recognized  the  necessity 
of  taking  the  public  into  our  confidence  and  asking  its 
cooperation  in  accomplishing  the  great  task  of  advancing 
human  welfare  along  the  many  lines  which  so  clearly  lie 
before  us.  "With  tht  progress  of  thought  there  has  come 
a  growing  curiosity  on  the  part  of  the  layman  to  know 
more  of  the  physiology  and  patholog}'  of  life,"  and  we 
find  a  public  which  is  only  too  glad  to  "learn  more  of 
what  medical  science  can  teach  of  everyday  life  in  so  far 
as  it  can  tell  how  best  to  avoid  and  so  prevent"  disease 
processes  which,  when  once  established,  prove  themselves 
to  be  intractable  or  irremediable  at  the  hands  of  medi- 
cine. Nobody  will  presume  to  gainsay  the  availability 
of  such  assistance  in  what  should  really  be,  in  the  first 
instance,  our  endeavor  and  not  theirs.  The  question  is, 
Are  we  doing  our  full  share  in  the  work  which  has  been 
initiated,  and  are  we  deserving  of  the  support  in  money 
and  willing  hands  which  is  being  offered  on  all  sides? 
I  am  most  emphatically  of  the  opinion  that  we  are  not, 
and  there  is  abundant  evidence,  which  "he  who  runs 
may  read,"  that  we  are  not  only  not  taking  our  proper 
group  place  in  the  vanguard —  not  even  doing  our  sliare 
(irrespective  of  relative  qualifications  as  between  the 
profession  and  the  lay  public) — but  are  actually,  by  the 
repeated  individual  neglect  of  a  plain  duty,  constituting 
ourselves  a  drag  on  the  movement  to  emancipate  the 
world  from  this  insidious  foe,  very  aptly  characterized 
"the  great  white  plague."  It  is  time  for  us  to  obey  the 
behests  of  those  who,  like  Girdwood,^  realize  what  the 
public  has  a  right  to  expect  of  the  profession,  and  the 
physician's  responsibility  to  patient  and  to  society. 

We  have  been,  perhaps,  a  little  overdone,  a  little  dazed 
of  late  years  by  the  spectacle  of  what  might  not  im- 
moderately be  termed  a  wild  crusade  against  consump- 
tion and  other  insidious  enemies  of  health.  We  have 
been  blinded  by  a  blaze  of  brilliant  display,  and  we  have 
been  deafened  to  reason  by  a  blare  of  revivalistic  appeal. 
We  have  lost  our  sense  of  proportion — our  perspective — 
our  power  of  introspection.  It  is  time  to  pause  in  the 
flight  for  striking  effect  and  do  a  little  of  that  drudgery 
in  first  principles  that  will  place  us  on  solid  ground  in 
respect  to  the  real  part  we,  as  members  of  the  medical 
profession,  are  to  play  in  the  tuberculosis  problem. 

•  Head  at  the  meetlnR  of  the  Modiral  Society  of  the  Isthmian 
Cnnal  Zone,  .Tanuary,  1911. 

t.  Glrdwood.  John:  Responsibility  of  the  Physician  In  the  ram- 
pal<Tn  ARHinst  Tuberculosis,  The  Journal  A.  M.  A.,  Dec.  4.  1000, 
p.   1881. 
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The  first  thing  required  of  us  is  that  we  shall  present 
a  united  front,  based  on  the  pathology  of  the  disease,  as 
to  the  most  economical  and  best  method  for  its  preven- 
tion and  the  surest  means  for  its  control ;  and,  then,  that 
we  sliall  work  together  conscientiously  in  an  earnest, 
intelligent  effort  to  stamp  it  out  of  existence  as^a  uni- 
versal plague.  Let  the  philanthropic  layman,  the  edu- 
cator, the  social  worker,  the  hygienist,  and  the  sani- 
tai  ian,  exert  their  energies  under  scientific  advice  toward 
ordering  the  lives  and  habits  and  surroundings  of  the 
people;  for  the  physician  there  is  the  primary  duty  of 
making  a  diagnosis,  and  that  an  early  diagnosis.  This 
is  the  most  efficient  weapon  at  his  command  in  leading 
the  great  undertaking  and  in  discharging  his  obligation, 
both  in  the  interest  of  public  health  and  a  good  prognosis 
for  his  patient.  It  is  a  weapon  which  must  be  used  fear- 
lessly, for  in  it  alone  do  we  find  the  backbone  of  a  prac- 
tical campaign. 

It  is  the  one  means  of  robbing  the  disease  of  its  terror, 
and  of  quieting  the  panic  which  the  mere  mention  of  the 
word  tuberculosis  has  always  excited.  To  have,  or  to 
have  had,  tuberculosis  has  been  in  the  past'  and  is  now, 
regarded  as  a  stigma,  which  has  been  a  potent  influence 
in  the  development  of  a  disposition  to  conceal  the  dis- 
ease. And  the  large  majority  of  physicians  have  humored 
the  people  in  this  erroneous  idea  and  all  too  willingly 
lent  themselves  to  the  deception.  It  is  a  false  kindness 
to  doubt  and  ignore  or  conceal  the  facts  to  which  the 
findings  in  a  physical  examination  clearly  point.  If  the 
symptom-complex  of  tuberculosis  is  sufficiently  complete 
to  warrant  a  reasonable  suspicion  of  the  disease,  far 
better  to  tell  the  Avhole  truth  and  make  a  confidant  of 
your  patient  in  the  hope — nay,  certainty,  of  enlisting  his 
help — than  cheerfully  to  disarm  the  finding  of  anything 
suggestive  simply  because  the  picture  seems  incomplete 
by  the  absence  of  microscopic  proof.  There  are  com- 
paratively few  advanced  spirits  who  have  the  courage  of 
their  convictions  in  this  direction  and  are  willing  to  be 
dubbed  as  "hipped"  on  the  subject — the  victims  of 
"tuberculophobia,"  as  they  often  are.  because  bacilli  are 
not  found  in  the  sputum,  or  the  subject  of  their  diag- 
nosis is  not  in  a  hopeless  condition  of  advanced  disease, 
flr  because  their  patients  return  to  active  life,  rosy  and 
fat  and  nervously  stable,  after  only  a  few  months  under 
that  therapeutic  triad — rest,  fresh  air,  and  good  nourish- 
ing food.  These  men  may  be  ridiculed,  but,  mark  my 
word,  they  are  the  ones  who  are  training  the  public  to 
regard  tuberculosis  from  a  sane  point  of  view;  they  are 
the  pioneers  and  founders  of  the  real  campaign  against 
tuberculosis;  they  are  the  ones  who,  though  perhaps 
occasionally  erring  on  the  right  side,  are  bringing  about 
a  decreasing  percentage  in  the  mortality  statistics. 

I  am  conscious  of  the  fact  that  I  am  setting  down 
some  very  old  and  fam.iliar  truths,  albeit  in  a  new  form, 
perhaps,  but  I  think  the  circumstances  and  conditions 
we  are  facing  warrant  their  reiteration  with  emphasis  as 
often  as  may  be  required  to  awaken  us  to  a  realization  of 
our  shortcomings  in  respect  to  our  duty,  and  to  the  end 
that  we  may  not  do  less  well  than  we  may,  or  less  well 
than  may  be  reasonably  expected  of  us  by  our  patients 
and  by  society. 

I  shall  not  discuss  the  symptoms  and  signs  which  con- 
stitute a  sufficient  picture  for  the  early  diagnosis  of 
tn])erculosis.  Suffice  it  to  say  that  "the  presence  of 
tubercle  bacilli  in  the  sputum  can  only  confirm  that 
which  should  have  been  discovered  in  all  probability 
months  before  by  careful  and  systematic  physical  exam- 
ination. ...  If  we  wait  for  microscopic  demonstra- 
tion of  tubercle  bacilli  in  the  sputum,  in  order  to  make  a 


diagnosis  in  suspected  cases  of  this  disease,  our  patients 
in  the  vast  majority  of  instances  will  be  so  far  advanced 
as  to  almost  preclude  the  possibility  of  a  permanent 
cure."- 

It  is,  however,  within  my  province  to  ask  wherein  we 
have  failed  to  prepare  our  minds,  to  train  our  abilities, 
and  to  take  advantage  of  facilities  favorable  to  an  earlv 
diagnosis.  I  have  already  touched  on  the  first  factor  of 
this  inquiry,  but  I  think  it  will  bear  the  further  remark 
that  far  too  often  has  our  fear  of  losing  a  case  influenced 
us  to  close  our  eyes  to  the  meaning  of  facts  we  have  dis- 
covered. We  hesitate  to  stigmatize  a  patient  by  the  pro- 
nouncement that  he  is  the  subject  of  tuberculosis.  We 
even  delay  submitting  ourselves  to  an  examination,  if 
there  is  a  suspicion  of  tuberculosis,  in  the  unreasonable 
and  cowardly  fear  that  the  suspicion  will  be  verified, 
when,  as  a  matter  of  fact,  the  stigma  involved  is  that 
which  rests  on  the  physician  who  fails  to  make  an  earlv 
diagnosis,  and  the  only  need  of  fear  is  that  a  patient 
may  be  permitted,  in  the  absence  of  a  timely  warning,  to 
progress  so  far  in  the  disease  that  he  is  denied  that  fair 
chance  to  regain  health  to  which  he  is  entitled.  If  it  is 
fear  of  alarming  our  patients  which  makes  us  hesitate 
to  tell  the  truth,  I  think  we  can  put  our  minds  at  rest. 
"It  will  not  be  so  great  a  shock  if  we  are  able  to  say  that 
the  disease  is  in  its  early  stages,  and  that  proper  treat- 
ment, adopted  at  once,  will  restore  him  to  health."^ 
With  the  present  tendency  to  be  overcautious  in  making 
a  diagnosis  of  incipient  tuberculosis,  there  is  no  danger 
of  magnifying  the  import  of  symptoms  and  signs.  There 
is  little  or  no  harm  done  by  the  occasional  mistake  in 
this  direction,  but  there  is  infinite  harm  done  by  the 
delay  incident  to  a  dependence  on  that  evidence  which 
may  develop  late  and  which,  while  constituting  conclu- 
sive proof  of  the  disease,  is  also  often  the  symbol  of  an 
approaching  end,  or,  at  least,  prolonged  invalidism.  The 
very  first  step  toward  paving  the  way  for  an  effective 
general  campaign  must  be  taken  by\is,  for  it  is  the 
patient  with  the  advanced  case  with  the  bacilli  in  his 
sputum  who  is  a  menace  to  the  communitv.  The  pre- 
requisite in  fulfilling  our  duty  to  the  patient  and  the 
public  is  a  willingness  to  make  an  early  diagnosis,  and 
not  only  that,  but  fearlessly  to  state  our  convictions  in 
accordance  with  the  highest  ideals  of  professional  altru- 
ism as  against  the  commercial  spirit  that  is  animating 
so  many.  It  is  high  time  to  rid  ourselves  of  false  notions 
and  selfish  impulses — to  clear  our  vision — and  unite  in 
a  right-minded  attitude  in  this  matter. 

And  now  as  to  our  ability  to  measure  up  to  any  stand- 
ard of  harmonious  action  along  the  above-mentioned 
lines,  which  we  may  see  fit  to  agree  on.  "Of  all  the 
means  to  the  early  detection  of  pulmonary  tuberculosis, 
the  art  of  physical  diagnosis  (together  with  an  eye  for 
early  symptoms)  is  preeminently  the  foundation  on 
which  a  diagnosis  depends."^  This"^cannot  be  too  strongly 
insisted  on,  and  any  neglect  of  it  in  dealing  with  this 
disease  is  a  most  unpardonable  form  of  malpractice. 

Greater  experience  with  the  ic-ray,  with  Calmette's 
ophthalmic  reaction,  with  von  Pirquet's  skin  reaction, 
and  with  the  subcutaneous  use  of  tuberculin  has  given 
them  only  an  associated  importance  and  corroborative 
value  as  diagnostic  agents  in  the  early  stages  of  tuber- 
culosis. Yet  these  and  the  microscope  are  too  often 
employed  as  excuses  to  evade  the  older  and  more  arduous 
task  of  eliciting  the  evidence  appreciable  by  our  senses 
in  palpation,  percussion  and  auscultation. 

2.  Wright,  B.  L. :  A  Plea  for  t>^o  Early  Diagnosis  of  Pulmonary 
Tuberculosis,  Mil.  Surgeon,  xxiv,  76. 
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Taking  it  as  an  accepted  fact  that  the  above  laboratory 
procedures  are  mere  aids,  the  early  diagnosis  of  pul- 
monary tuberculosis  must  rest  on  the  careful  and  thor- 
ough physical  examination  of  the  suspect  (it  may  have 
to  be  repeated  several  times  before  definite  lesions  can  be 
detected) ;  and,  in  turn,  our  ability  to  make  an  early 
diagnosis  of  pulmonary  tuberculosis  is  conditional  on 
our  familiarity,  first,  with  the  signs  of  the  normal  chest 
— the  music  of  the  chest,  as  it  has  been  poetically  styled 
— and  then,  with  the  many  types  and  degrees  of  variation 
from  the  normal  signs  attendant  on  disease.  This  being 
the  case,  it  is  remarkable  that  the  art  of  physical  diag- 
nosis is  given  such  scant  attention  in  our  medical  schools 
and  that  the  meager  training  with  which  we  are  equipped 
when  launched  in  the  midst  of  an  unsuspecting  public 
is  so  neglected  by  members  of  the  profession,  in  both 
civil  and  military  life.  There  is,  indeed,  a  woful  ignor- 
ance of  those  essentials  to  be  practiced  at  the  bedside; 
"an  inability  properly  to  make  a  physical  examination, 
or  to  correctly  interpret  the  physical  signs  obtained  by 
such  examination;  and,  I  regret  to  say,  the  normal 
physical  signs  (particularly  in  the  region  of  tlie  chest) 
as  elicited  by  the  various  methods  employed  in  physical 
diagnosis."^  are  a  closed  book,  as  far  as  any  practical 
advantage  is  concerned,  to  a  shockingly  large  number 
of  practicing  physicians.  This  statement  might  strike 
any  group  of  offenders  as  an  insulting  exaggeration,  but 
resentment  is  only  an  admission  of  the  lack  of  an  active 
appreciation  of  the  value  of  high  development  along 
these  lines.  Such  physicians  probably  do  know  the 
appearance,  the  touch  sensations,  and  the  sounds  to  the 
extent  of  being  able  to  detect  gross  variations  from  the 
normal,  but  in  most  diseases,  as  in  tuberculosis,  it  is  the 
fine  variations  which  are  of  importance  and  the  ones 
which  offer  us  timely  information.  It  is  just  here,  T 
repeat,  that  most  physicians  fall  short  in  training  and 
capability  to  deserve  the  confidence  of  their  patients. 
This  conclusion  becomes  inevitable  when  we  investigate 
"the  statistics  of  the  civil  hospitals  and  sanitariums 
throughout  this  covmtry,  if  not  throughout  the  world, 
which  receive  this  class  of  patients,"  and  of  the  different 
insiirance  companies,^  all  indicating  that  large  numbers 
of  individuals  have  been  accepted  for  admission  or  pro- 
tection in  advanced  stages  of  the  disease.  Post-mortem 
records  point  in  the  same  general  direction.  "That  it  is 
true  of  the  military  services,  as  well,  is  a  most  lamentable 
fact  that  cannot,  I  believe,  be  disputed''- — certainlv  not 
by  our  Navy.  Tt  was.  for  example,  reported  by  Wright 
in  January,  1909,  that  "  in  only  four  or  five  instances 
out  of  the  ninety-nine  patients  admitted"  to  the  U.  S. 
Naval  Sanitarium  at  Las  Animas,  Colorado,  from'  the 
time  of  its  establishment  to  that  date,  did  the  medical 
oiRficers  transferring  them  give  any  evidence  of  having 
attempted  to  localize  the  diseased  areas.  Of  the  remain- 
ing ninety-five  or  ninety-six  cases  the  information  fur- 
nished was  of  the  most  meager  character,  the  diagnosis 
apparently  having  "awaited  the  microscopic  findings," 
and  having  been  determined  much  too  late  to  offer  any 
hope  of  recovery,  or.  "in  many  cases,  the  prolongation  of 
life  beyond  a  period  of  months."  I  may  say  that  follow- 
ing the  publication  of  these  facts,  together  with  an 
appeal  for  the  early  diagnosis  of  pulmonarv  tuberculosis, 
new  interest  in  the  disease  was  awakened  throughout  the 
Medical  Corps  of  the  Navy,  and  T  believe  that  records 
will  show  that  an  improvement  is  being  realized. 

While  such  apathy,  indifference  and  even  hostilitv.  as 
above  indicated,  are  displayed  by  so  many  physicians  in 

."..  Gieenp.  C.  L.  :  Medlcnl  Aspects  of  Life  InsuraDce,  Osiers 
Modern  Medicine,  Vol.  vl.  Part  vl.  p.  760. 


civil  and  military  circles,  the  number  of  victims  to  tuber- 
culosis will  show  little  decrease,  and,  what  is  more  to  the 
point,  "until  such  time  as  the  diagnosis  is  made  by  the 
early  [symptoms  and]  physical  signs  and  the  admission 
ticket  bears  the  phrase  'Sputum  negative  for  T.  B.,* 
instead  of  that  (usually)  deadly  sentence,  'Tubercle 
bacilli  have  been  found  in  the  sputum,' "  society  will 
continue  needlessly  burdened  with  the  care  and  support 
of  those,  who,  had  an  early  diagno.sis  been  made,  might 
have  been  cured  by  the  arrest  of  the  disease,  and  saved 
to  the  world  as  "useful  citizens  in  their  various  walks  of 
life."  The  expense  and  loss  of  time  to  the  individual, 
the  family  and  the  state  incident  to  a  tardy  diagnosis 
represents  a  criminal  waste  which  complicates  the  already 
serious  economic  problems  of  the  age.  There  is  a  busi- 
ness principle  involved  as  well  as  a  humane  dictate.  The 
relief  which  is  demanded  is  within  our  power  to  sive. 
The  public  has  a  right  to  expect  it  of  us  individually 
and  collectively,  and  by  recognizing  our  plain  duty  we 
shall  be  removing  one  of  the  greatest  obstacles  to  the 
successful  prosecution  of  the  fight  against  the  most 
devastating  enemy  of  the  human  race. 

The  third  inquiry  which  I  wish  to  bring  home  to  you 
concerns  the  secondary  or  collateral  measures  for  diag- 
nosis. Are  we,  in  the  presence  of  inconclusive  physical 
data,  availing  ourselves  of  every  facility  placed  within 
reach  by  the  health  departments  of  cities  or  by  institu- 
tions to  verify  or  allay  suspicion? 

In  previous  references  to  the  examination  of  sputum 
I  may  have  seemed  to  underrate  it  as  a  proper  measure 
in  early  diagnosis.  This  I  had  no  intention  of  doing 
except  by  way  of  more  effectively  emphasizing  the  im- 
portance of  a  greater  dependence  on  observed  early  symp- 
toms and  early  physical  signs.  Although  tubercle  bacilli 
are  not  to  be  expected  in  the  sputum  until  there  has  been 
some  destruction  of  lung  tissue,  they  are  sometimes 
found  very  early  in  the  disease  and  should,  therefore,  be 
invariably  sought  as  a  positive  proof  of  the  existence  of 
the  disease.  It  is  to  be  kept  in  mind,  however,  that 
failure  to  find  tubercle  bacilli  in  the  sputum  does  not 
exclude  the  possibilitv  of  the  disease,  as  they  may  be" 
absent  from  the  sputum,  or  they  may  not  be  found 
microscopically.  Reward  in  the  search  for  positive  proof. 
which  so  many  of  us  unfortunately  wait  on,  may  be 
forthcoming  only  after  repeated  examination,  yet  the 
large  number  of  physicians  who  entirely  neglect  this 
measure  of  diagnostic  precision  provided  by  the  citv 
laboratory,  or  who  practically  do  so  by  resting  content 
and  pluming  themselves  that  they  have  done  their  duty 
in  requesting  the  examination  of  a  single  specimen  is 
very  clearly  shown  in  the  figures  gathered  by  Girdwood.' 
In  the  course  of  his  paper,  after  allowing  for  errors  in 
calculation,  he  says,  "I  think  it  may  be  safely  estimated 
that  50  per  cent,  of  practitioners  do  not  avail  themselves 
of  this  privilege."  If  the  neglect  of  this  long-known 
measure  is  so  prevalent,  how  certain  we  can  be  that  the 
tuberculin,  ophthalmic,  and  skin  tests,  one  being  corrobo- 
rative of  the  other,  and  all  being  valuable  as  mile-stones 
along  the  route  to  an  early  diagnosis,  are  also  neglected. 

I  repeat,  therefore,  that  the  profession  is,  broadly 
speaking,  guilty  of  at  least  throe  offenses  in  relation  to  a 
timely  diagnosis  of  tuberculosis,  and  to  the  role  which 
we  must  play  in  the  campaign  against  the  disease,  if 
success  is  to  follow  the  movement.     To  summarize: 

1.  The  profession  is  not  educated  to  the  point  of  a 
right-minded,  mprally  fearless  and  pecuniarily  unselfish 
attitude  toward  the  early  diagnosis  of  pulmonary  tuber- 
culosis. 
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2.  The  profession  does  not,  or  will  not,  fully  realize 
the  importance  of  the  information  to  be  gained  by  giving 
careful  attention  to  early  symptoms,  and  is,  with  inex- 
cusable carelessness,  not  taking  advantage,  or  has  not 
trained  itself  to  take  advantage  of  the  valuable  signs  to 
be  elicited  by  the  art  of  physical  diagnosis  as  constituting 
tlie  real  basis  on  which  a  timely  diagnosis  is  to  be  made. 

3.  The  profession  is  not  availing  itself  of  those  val- 
uable corroborative  tests  which  science  has  placed  at  our 
disposal  as  aids  to  the  early  diagnosis  of  tuberculosis  and 
which  should  be  generally  adopted. 

The  insurgent  movement  in  professional  circles  which 
has  been  inaugurated  in  support  of  reforms  along  these 
lines  must  win  recruits  and  gain  in  force  if  we  are  to 
live  with  our  heads  up  straight  and  our  hands  clean. 


THE     FOLLY     OF     SENDING     TUBERCULOUS 

PATIENTS    AWAY    FROM    MEDICAL 

SUPERVISION  * 

JOSEPH   WALSH,   M.D. 

PHILADELPHIA 

Case  1. — Mrs.  N.,  aged  44,  in  well-to-do  circumstances,  came 
to  my  office  Oct.  14,  1907.  She  had  been  perfectly  well  until 
four  months  previously,  when  she  developed  symptoms  of 
cough,  expectoration,  etc.,  and  her  physician  told  her  that  she 
had  tuberculosis  of  the  lungs  and  that  she  should  go  to  the 
country.  This  was  the  complete  advice  he  gave  her,  telling 
her  neither  where  to  go  nor  what  to  do.  Being  a  woman  of 
intelligence,  she  made  inquiries  among  lay  people  and  heard, 
among  other  places,  of  a  town  in  a  neighboring  state  in  which 
there  is  a  large  sanatorium  for  tuberculous  patients.  She  went 
to  this  town,  which  contains  a  number  of  physicians  experi- 
enced in  the  treatment  of  tuberculosis,  but  having  been  given 
no  advice  about  what  to  do  and  no  directions  about  seeing  a 
physician,  she  thought  it  was  necessary  only  to  remain  in  the 
town  imtil  she  got  well.  She  remained  four  months,  and,  find- 
ing that  she  had  not  improved,  she  consulted  a  physician  con- 
nected with  the  sanatorium  who  told  her  her  exact  condition 
and  described  what  she  ought  to  have  been  doing,  but  had  not 
been  doing  during  the  past  four  months. 

The  patient  had  moderately  advanced  tuberculosis  and  I  have 
no  doubt,  especially  in  the  light  of  subsequent  events,  that  if 
she  had  been  under  the  care  of  this  physician  during  these  four 
months  she  would  have  recovered,  but  after  finding  that  she 
had  wasted  four  months  she  became  so  disheartened  and  so 
homesick  that  she  felt  obliged  to  come  home  for  a  while,  even 
though,  as  she  said,  it  might  be  attended  by  serious  conse- 
quences. 

She  asked  now  if  she  might  not  be  treated  at  home,  assur- 
ing me  that  if  she  did  not  do  well  she  would  be  willing  to  go 
to  a  sanatorium.  She  was  not  only  a  woman  of  intelligence, 
but  of  perseverance,  and  in  six  months  the  disease  was 
"arrested,"  the  cough  and  expectoration  practically  stopped, 
and  she  had  advanced  in  weight  from  118  pounds  to  137.  She 
has  remained  in  this  apparently  cured  condition  for  the  past 
three  years. 

Case  2. — T.  M.,  a  single  man,  aged  23,  medical  student,  first 
(ron.sulted  me  Sept.  13,  1906.  He  said  that  the  previous 
December  he  had  been  advised  by  an  eminent  physician  to  go 
west  and  Keep  in  the  open  air,  and  to  exercise.  He  was  a 
strong,  characterful  young  man  and  followed  directions 
implicitly,  riding  horse-back  and  walking  continuously,  only 
to  find  at  the  end  of  five  months  that  he  was  distinctly  worse. 
On  consultation  with  a  physician  in  Texas,  who  knew  some- 
thing about  tuberculosis,  he  was  told  that  he  should  have  been 
on  rest  the  whole  period.  Discouraged  and  disheartened  he 
came  east,  but  his  five  months'  definitely  improper  regime  and 
the  trips  west  and  east  had  done  their  work.     He  was  in  a 
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critical   condition   when   I   saw   him   and   rapidly   deteriorated 
till  he  died. 

(;ase  3. — F.  G.,  a  man  aged  40,  married,  machinist,  went  to 
the  White  Haven  Sanatorium,  March,  1910,  with  advanced 
tuberculosis  of  both  lungs.  None  of  his  friends  expected  him 
to  recover.  He  was  so  well  four  months  later,  namely,  in 
July,  that  he  insisted  on  going  home  for  a  few  days.  His 
friends  were  surprised  at  his  splendid  condition  and  realizing 
now  his  capability  of  recovery  thought  they  would  clinch  the 
matter  by  sending  him  west.  Though  he  was  a  poor  man, 
these  friends  made  up  a  purse  of  $800  and  sent  him  west. 
Three  months  later  he  returned  east  in  the  hope  of  being  able 
to  enter  the  White  Haven  Sanatorium  again,  but  he  was  so 
ill  on  arrival  at  his  home  that  he  could  not  be  moved  and 
he  died  several  weeks  later.  The  patient  himself  stated  in 
regard  to  his  retrogression,  that  the  trip  west  on  the  train 
started  it.  He  did  not  know  what  to  do  when  he  arrived 
there,  fell  into  the  hands  of  a  physician  who  knew  no  more 
about  tuberculosis  than  himself,  and  finally  after  spending  Ins 
.$800  in  three  months  he  came  east  and  the  trip  eastward 
finished  him. 

The  result  in  the  first  case  shows  that  there  was  no 
necessity  for  the  patient  leaving  home;  in  the  last  case 
the  patient  was  in  the  proper  place  and  was  advised 
away  from  it,  and  all  three  cases  are  typical  of  the  folly 
of  sending  patients  away  from  continuous  medical  super- 
vision. Every  physician  who  sees  many  tuberculous 
patients  has  numerous  similar  histories  of  patients  who 
die,  not  on  account  of  susceptibility,  but  on  account  of 
improper  or  insufficient  direction. 

To  recover  from  a  tuberculous  condition  which  is 
manifesting  symptoms  sufficient  to  bring  the  patient  to  a 
physician  requires  at  the  least  months  of  a  careful  regime, 
v.'hieh  changes  with  the  improvement  or  retrogression  in 
the  disease  and  with  the  occurrence  of  complications  like 
a  cold.  Not  one  patient  in  a  hundred  can  be  directed 
at  the  beginning  along  a  course  that  will  not  require 
modification,  and  modification  sufficient  to  make  the 
difference  between  life  and  death  if  it  is  not  followed  out. 

Two  of  these  three  patients  went  to  country  hotels.  I 
know  of  no  course  worse  than  to  send  a  patient  to  a 
country  hotel  or  farmhouse  away  from  direct  medical 
supervision.  In  the  farmhouse  or  in  the  hotel  it  is 
usually  necessary  for  the  patient  to  conceal  his  condition. 
He  is,  therefore,  prevented  from  using  sputum  cups, 
uses  instead  his  handkerchief  and  sometimes  even  is 
obliged  to  swallow  his  sputum,  thereby  putting  himself 
in  the  danger  of  continual  reinfection.  In  addition  he 
is  even  afraid  to  carry  out  in  their  entirety  the  precepts 
that  he  himself  understands,  fearing,  on  account  of  the 
general  knowledge  of  tuberculosis,  that  those  around 
him  will  recognize  his  condition.  At  home  or  in  a  sana- 
torium the  people  about  the  patient  are  not  only  desirous 
of  seeing  him  get  well,  but,  understanding  his  condition, 
help  him  to  carry  out  the  regime.  At  the  farmhouse  or 
country  hotel  he  is  so  anxious  to  conceal  his  condition 
that  he  is  encouraged  in  just  the  opposite  direction. 

Moreover,  to  send  a  patient  to  a  farmhouse  in  which 
the  family  is  willing  to  take  a  case  of  tuberculosis  has 
no  further  advantages.  In  this  case  the  people  have 
usually  had  tuberculous  patients  previously,  and  have 
some  ideas  relative  to  the  disease.  These  ideas  are  fre- 
quently wrong,  yet  wishing  the  patient  well  they 
endeavor  to  instruct  him.  Any  sick  individual  is  more 
or  less  at  the  mercy  of  the  well  people  about  him ;  if  they 
insist  on  certain  things  he  has  not  the  will-power  to 
resist.  Unless,  the  physician,  therefore,  is  paying  very 
close  attention,  the  patient  will  be  following  these  other 
directions.  Some  patients  have  so  much  recuperative 
power  that  despite  the  disadvantages  of  the  farmhouse 
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tbev  improve,  but  the  number  of  these  is  small  compared 
with  the  number  of  patients  who  fail  to  improve-in  the 
fai-mliouse,  and  yet  on  being  sent  to  a  sanatorium  get 
promptly  well. 

My  experience  is  that  patients  capable  of  recovery  and 
possessing  the  proper  character  to  make  them  persevere 
in  treatment  are  capable  under  supervision  of  getting 
well  anywhere.  Pjitients  whose  personal  will-power  is 
not  strong  or  who  on  account  of  circumstances,  like 
business  worries  or  family  troubles,  are  not  capable  of 
taking  care  of  themselves  at  home,  should  be  sent  to  a 
sanatorium. 

The  advantages  of  a  sanatorium  do  not  lie  in  its  situa- 
tion, but  in.  the  ease  with  which  the  proper  regime  is 
followed  in  it.  In  the  home  or  farmhouse  or  country 
hotel,  the  peopfle  are  going  to  bed  at  the  time  suitable 
for  well  people ;  they  are,  if  the  weather  is  cool,  livinc;  in 
confined  rooms;  they  are  amusing  themselves  by  indoor 
occupations  and  they  are  eating  meals  suitable  for  active 
laborers.  In  order  to  follow  out  a  regime  in  which  rest, 
fresh  air  and  special  food  are  the  important  factors,  tlie 
patient  is  obliged  practically  to  separate  himself  entirely 
from  the  family,  and  on  his  own  initiative  retire  while 
the  others  are  amusing  themselves,  sit  out  alone  while 
others  are  experiencing  the  comfort  of  indoors,  and 
refuse  dainties  which  he  sees  others  enjoying;  all  this 
requires  an  amount  of  character  that'  few  people,  espe- 
cially sick  people,  possess.  In  a  sanatorium  everyone 
about  the  patient  is  doing  just  what  is  proper  for  the 
disease ;  all  are  retiring  at  a  proper  hour,  the  daily 
amusements  are  out'jide.  the  meals  are  specially  regulated 
to  requirements  so  that  there  is  no  inducement  to  remain 
up  late  or  to  stay  indoors,  or  to  eat  unsuitable  articles 
of  food.  To  do  what  is  wrong  at  home  is  verv  easy;  to 
do  what  is  right  requires  special  initiative  on  the  part  of 

^^e  patient;  while  the  opposite  is  true  in  the  sanatorium ; 

^1^  fact  to  do  what  is  wrong  in   a   sanatorium  almost 
requires  special  malice  against  oneself. 

I  believe,  therefore,  that  there  are  only  three  things 
for  a  physician  to  do  with  a  tuberculous  patient,  namely, 
treat  the  patient  himself,  send  the  patient  to  another 
physician  or  send  the  patient  to  a  sanatorium ;  and  that 
the  sending  of  a  patient  to  a  farmhouse  or  country  hotel 
away  from  supervision  is  an  unjustifiable  evasion  of  the 
physician's  responsibility.  , 
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^B  My  purpose  in  reporting  the  following  case  is  to  ura^e 
^^pn  all  practitioners  in  malarious  districts  the  necessity 
Bgor  the  examination  of  the  blood  for  the  malarial  para- 
site, and  the  value  of  the  procedure  as  a  routine  measure. 
The  process  of  taking  a  smear,  staining,  and  mounting 
is  a  simple  matter  occupying  a  very  short  time.  Very 
often,  as  in  the  following  case,  but  a  few  minutes'  exami- 
nation under  the  microscope  is  sufficient  to  reveal  the 
parasite,  where  very  possibly  its  existence  was  considered 
unlikely.  Following  such  a  finding,  consideration  can 
then  be  given  the  significance  of  the  presence  of  the 
parasites,  and  whether  or  not  they  are  responsible  for 
the  clinical  symptoms,  not  forgetting  that  in  all  mala- 
rious sections  the  parasites  may  be  but  coincident  with 
other  pathologic  conditions. 


P.  L.,  white,  aged  34,  a  carpenter,  unmarried,  was  suddenly 
seized  with  a  severe  pain  in  the  abdomen  at  0  p.  m.  March  1.5. 
I  reached  his  bedside  three  hours  later.  He  gave  no  history 
of  having  had  previous  attacks.  He  was  in  intense  agony; 
the  right  abdominal  wall  was  rigid,  the  right  thigh  flexed  at 
right  angles  to  his  body.  He  had  vomited  twice  previous  to 
my  arrival ;  there  was  no  chill.  Light  pressure  over  the 
appendix  elicited  intense  pain,  and  any  attempt  at  deep  palpa- 
tion produced  great  agony.  The  temperature  was  99.2  F., 
pulse  90.  A  tentative  diagnosis  of  appendicular  colic  was 
made,  half  a  grain  of  morphin  sulphate  administered  hypo- 
dermatically,  5  grains  of  calomel  administered,  all  nourish- 
ment withheld  and  a  saline  ordered  for  the  following  morn- 
ing. The  next  day,  fifteen  hours  after  the  initial  symptoms, 
the  patient  was  resting  comfortably,  but  the  right  rectus 
remained  rigid,  and  considerable  pain  was  elicited  by  deep 
pressure  over  the  appendix.  His  bowels  had  been  thoroughly 
moved  and  his  temperature  was  normal.  The  patient  was 
warned  to  remain  in  bed,  to  limit  his  diet  to  liquids,  and, 
owing  to  tlie  distance  at  which  he  was  situated  and  the  time 
involved  in  a  visit,  to  advise  me  if  further  symptoms  devel- 
oped. The  evening  of  March  17  I  was  hurriedly  sent  for,  but 
being  absent  did  not  reach  his  bedside  for  some  hours.  An 
attendant  advised  me  that  he  had  in  the  morning,  become 
perfectly  comfortable,  had  dressed  that  afternoon,  and  left 
his  home.  At  six  that  evening,  a  few  hours  after  leaving 
home,  and  just  forty-eight  hours  after  the  initial  attack,  he 
was  again  seized  with  intense  abdominal  pain,  accompanied 
by  a  severe  chill.  An  hour  later  his  temperature  lad  reached 
lOG  F.,  and  he  was  semicomatose.  I  found  him  some  hours 
later  with  the  abdominal  symptoms  intensified  over  those  pre- 
vailing two  days  previous.  The  temperature  had  by  this 
time  fallen  to  101,  the  mental  condition  was  again  clear. 
While  all  the  subjective  symptoms  pointed  to  an  appendicitis, 
the  temperature  curve  was  not  in  accord  with  such  a  diag- 
nosis. A  blood-smear  was  taken  which  at  daylight  I  treated 
with  Wright's  stain.  The  first  field  examined  luider  a  1/12- 
inch  oil  immersion  lens  showed  a  well-developed  hyaline  ring 
form  of  the  tertian  type;  other  fields  showed  numerous  ter- 
tian parasites  in  various  stages  of  development.  Ten  grains 
of  the  quinin  sulphate  with  dilute  hydrochloric  acid  were 
ordered  given  three  times  daily.  With  the  second  dose  an 
amelioration  of  the  abdominal  symptoms  occurred,  and  in 
twenty-four  hours  they  had  entirely  disappeared.  The  patient 
recovered  rapidly  under  a  continuation  of  the  treatment, 
outlined. 
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This  subject  is  of  interest  to  neurologists  and  psychia- 
trists alike;  to  the  former  on  account  of  the  difficulties 
with  which  the  diagnosis  of  lesions  of  the  temporosphe- 
noidal  lobes  have  been  associated,  and  to  the  latter 
because  of  the  curious  mental  states  which  are  very 
usually  engendered. 

An  examination  of  pertinent  literature  shows  that  a 
large  number  of  cases  of  tumor  growth  in  these  regions 
has  been  recorded,  but  the  diagnosis  has  been  made  in 
only  too  many  instances  after  the  death  of  the  patient, 
and  a  man  of  such  wide  experience  as  Byroni  Bramwell 
has  put  on  record  his  opinion  that  tumors  in  t^iese  areas 
are  the  most  difficult  of  all  cerebral  growths  to  localize 
with  accuracy. 
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This  difficulty  had  its  origin  in  two  factors— the  rarity 
of  the  disease  and  the  comparative  latency  of  the  region 
affected.  The  last  mentioned  condition  is  one  which 
should  stimulate  us  to  examine  minutely  the  signs  and 
symptoms  of  such  cases  as  come  under  our  observation, 
in  order  accurately  to  define  a  clinical  picture  whereby 
to  facilitate  future  diagnosis,  and  for  this  reason :  The 
fewer  important  centers  there  are  in  any  given  brain 
area,  the  more  likely  are  surgical  procedures  to  meet 
with  success  in  that  area.  The  svccis  d'estime  associated 
with  the  removal  of  subcortical  Kolandic  tumors  is  occa- 
sionally chastened  by  the  reduction  of  the  status  of  the 
patient  to  a  quite  incompetent  intellectual  and  physical 
condition ;  but  the  fact  that  large  neoplasms  have  been 
removed  from  the  substance  of  the  right  temporosphen- 
oidal  lobe  with  the  abolition  of  all  previous  symptoms, 
and  the  addition  of  no  new  ones,  makes  one  insistent 
that  we  all — neurologists,  psychiatrists — and  aurists--- 
conduct  our  examinations  of  cases  of  cerebral  disease  in 
such  a  manner  as  to  preclude  the  possibility  of  allowing 
a  single  instance  of  this  disease  to  slip  through  our  diag- 
nostic fingers. 

CASE  REPORT 

Patient. — M.  P.,  a  woman,  aged  51,  was  admitted  in  Novem- 
ber to  the  second  medical  division  of  Bellevue  Hospital.  I  am 
much  indebted  to  Dr.  Coleman  for  permission  to  report  the 
notes  of  the  case.  The  patient  had  been  married  twenty-three 
years,  and  had  had  eight  children,  of  whom  six  died  young. 
Thev  were  all  full-term  children;  she  had  had  no  miscarriages; 
her  previous  health  had  been  good.  Her  intelligence  was  excel- 
lent. 

History.— In  early  June,  1910,  when  in  good  health,  she 
went  to  bed  as  usual  and  during  sleep  had  a  slight  general- 
ized convulsion.  She  had  another  similar  attack  a  few  hours 
later.  Of  neither  seizure  was  there  any  warning.  There  was 
complete  loss  of  consciousness.  She  was  sent  to  the  Lincoln 
Hospital  while  still  unconscious. 

On  coming  to  herself,  she  had  severe  left  occipital  headache. 
She  vomited  for  some  time,  but  there  was  no  weakness  of  any 
of  her  limbs.  She  remained  in  the  hospital  for  three  weeks. 
There  were  no  special  phenomena;  beyond  occasional  severe 
headache,  she  remained  well  for  three  weeks  after  leaving  the 
hospital.  In  the  middle  of  July,  six  weeks  after  her  first 
attack,  she  had  another  generalized  fit  of  greater  severity 
than  before.  She  was  taken  to  the  Jersey  City  Hospital  and 
unconsciousness  is  alleged  to  have  obtained  for  three  or  four 
days.  There  were  no  sequelse  beyond  vomiting  and  headache 
as  before.  Two  weeks  later,  she  left  the  hospital  apparently 
well  and  remained  so  for  six  weeks  more.  In  the  end  of 
August,  when  standing  in  her  house,  she  suddenly  felt  terribly 
frightened — "frightened  in  the  stomach";  became  dizzy;  "every- 
thing seemed  to  turn";  she  sat  down  on  the  bed,  and  in  a 
few  minutes  felt  pins  and  needles  in  the  left  fingers,  then  in 
the  left  forearm,  then  in  the  arm  and  shoulders;  the  tingling 
was  next  felt  in  the  left  leg  also,  after  which  the  fingers  of 
the  left  hand  curled  up  and  began  to  twitch;  then  the  twitch- 
ing spread  to  the  arm,  and  subsequently  the  wrist,  and  the 
left  elbow  was  bent  and  the  hand  was  drawn  up.  The  left 
leg  followed  suit,  and  last  of  all,  she  felt  the  left  side  of  her 
face  twisting  and  jerking.  There  was  no  loss  of  consciousness. 
"I  could  speak  if  I  held  my  mouth.  I  kept  spitting  all  the 
time."  The  attack  lasted  perhaps  ten  minutes.  There  was 
weakness  in  the  left  arm  after  the  fit  was  over.  In  the  latter 
part  of  the  attack  she  noticed  an  "awful  bad  smell  like  rotten 
weeds."  This  lasted  a  minute  or  two  and  was  followed,  when 
the  fit  was  over,  by  vomiting.  After  the  vomiting  attack  had 
passed  (half  an  hour  after  the  fit)  the  smell  came  again,  and 
at  the  same  time  "I  felt  queer;  everything  seemed  funny  and 
different."  Again  there  was  no  loss  of  consciousness.  "Then 
I  distinctly  saw  a  woman  standing  near  me  to  my  left.  I 
was  afraid  of  her.  I  did  not  know  her.  She  was  dressed  in 
blue.     She  moved  and   made  motions   as  if   she   was   talking, 

but  I  could  not  hear  anything."    The  queer  feeling  lasted  per- 


haps twenty-five  minutes,  but   only   for  a   few  of  these  was 
the  woman  seen  by  the  patient. 

The  patient  was  taken  to  Long  Island  College  Hospital  and 
remained  there  for  a  week,  during  which  time  she  vomited 
much  and  had  a  great  deal  of  severe  headache,  which  was 
usually  on  the  left  side.  She  had  one  fit  while  there,  when 
in  her  bath.  "Suddenly  felt  frightened  at  the  heart."  Pins 
and  needles  were  felt  in  the  fingers,  forearm,  arm  and  leg; 
then  twitching  in  the  same  order.  The  mouth  did  not  twitch. 
There  was  no  spitting.  The  evil  smell  followed  the  attack  as 
before.  Later,  there  was  profuse  vomiting.  Duration,  ten 
minutes,  with  consciousness  retained  for  the  whole  period. 
She  limped  in  the  left  leg  on  leaving  the  bath-room  and  both 
the  left  arm  and  leg  felt  very  weak. 

During  the  weeks  following  her  stay  in  the  Long  Island 
Hospital,  the  patient  had  frequent  subjective  sensations  of  an 
offensive  odor  as  before.  The  woman  always  appeared  to  her 
left  always  in  blue,  and  always  frightened  her.  "I  always 
felt  queer  before  I  saw  her.  The  queer  feeling  usually  lasted 
perhaps  a  quarter  of  an  hour."  There  were  no  motor  fits 
then,  but  headaches  became  severe.  "The  smell  came  often 
and  was  disgusting."  (She  used  to  wipe  her  mouth  with  a 
handkerchief  to  get  rid  of  it.)  "I  do  not  know  whether  it 
was  in  the  mouth  or  in  the  nose." 

The  left  arm  and  left  leg  gradually  became  weaker  and  in 
October  the  patient  began  to  have  burning  pain  in  the  left 
arm  and  hand  and,  to  a  less  extent,  in  the  left  trunk  and  the 
left  leg.  "If  I  put  my  left  hand  in  hot  or  cold  water  the  pain 
was  terrible!" 

At  this  time,  she  began  to  keep  a  shawl  wrapped  round  the 
left  arm  to  obviate  the  pain  produced  by  cold  draughts  of  air 
on  the  arm.  In  the  middle  of  October  she  had  another  left- 
sided  focal  fit,  followed  by  the  evil  smell  and  apparition.  After 
this  attack,  the  arm  and  leg  were  definitely  weaker.  "I  could 
hardly  walk  at  all."  About  the  same  time,  she  noticed  a 
"crawling  sort  of  movement"  in  the  left  fingers  which  was 
present  apart  from  the  attacks.  Headaches  became  more 
severe  and  the  burning  pain  in  the  left  side  of  the  body  became 
worse.  The  patient  had  no  fits  or  subjective  sensations  of 
smell  or  sight  when  under  observation  in  Bellevue  Hospital. 
The  synopsis  of  the  neurologic  examination  is  as  follows: 
Examination. — The  patient's  intelligence  was  acute;  there 
was  no  speech  defect  of  any  kind  whatsoever. 

Special  Senses:  Taste  and  hearing  and  acuity  of  vision 
were  normal.  The  patient  was  able  to  distinguish  odors  but 
could  not  name  them,  this  possibly  being  due  to  a  general 
depression  of  the  olfactory  centers.  There  were  no  changes 
at  any  time  in  the  optic  disks.  There  was  left  hemianopia. 
which  was  complete  up  to  fixation  point.  Beyond  inequality 
of  the  pupils,  there  were  no  other  eye  abnormalities. 

The  .left  side  of  the  face  showed  considerable  weakness, 
chiefly  confined  to  the  lower  part  of  the  face,  and  with  no 
alteration  in  the  electrical  reactions  in  the  muscles. 

There  were  no  abnormalities  in  the  limbs  of  the  right  side. 
The  left  upper  extremity  was  very  spastic  and  profoundly 
weak  and  the  fingers  and  hand  of  that  arm  showed  typical 
athetotic  movement. 

In  the  same  arm  there  was  profound  sensory  ataxia. 
The  left  leg  also  was  very  weak  and  spastic  but  showed  no 
athetosis. 

The  patient  could  not  walk  alone  and  disliked  putting  the 
left  foot  on  the  ground  because  of  the  increase  of  pain  in  the 
foot  induced  thereby. 

Sensory  examination  showed  complete  lack  of  appreciation 
of  light  pin-prick  and  cotton-wool  touch  on  the  left  side  of 
the  trunk,  the  left  side  of  the  face  and  the  left  arm  and  leg. 
The  patient  was  unable  to  appreciate  temperature  on  the  left 
side  of  the  body,  but  cold  was  instantly  productive  of  motor 
reflexes  and  intense  diffuse  pain  all  over  the  left  side,  this 
being  most  marked  in  the  left  upper  extremity.  A  cloth 
wrung  out  of  cold  water  laid  anywhere  on  her  left  side  hurt 
her  intensely.  There  was  complete  loss  of  sense  of  position 
in  all  the  joints  of  the  left  upper  extremity  and  in  the  toes 
of  the  left  foot.  Gentle  kneading  of  the  muscles  of  the  left 
side  was  resented  because  of  the  "burning"  pain  induced. 

Reflexes,  upper  extremity:  Those  on  the  left  greater  than 
on  right;  abdominal  reflexes  absent  on  both  sides.     Patient  is 
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fnt  and  abdominal  wall  is  flabby.  Knee-jerks:  right  equal 
to  tlie  left..  Ankle-jerks:  only  occasionally  present.  Plantars: 
1  iglit  of  flexor  type,  left  of  extensor  type.    She  had  no  sphine- 

Iter  trouble. 
I  Circulatory,  pulmonary  and  alimentary  systems  were  nor- 
hal. 
I  The  progress  of  the  case  in  the  hospital  was  uneventful. 
Mo  attacks  took  place;  left-sided  weakness,  athetosis,  and 
pain  became  more  and  more  marked;  headache  and  nausea 
ujcreased;  no  pathologic  change  occurred  in  the  optic  disks. 
f  Operation  and  Results. — The  patient's  objections  to  opera- 
tion were  at  last  overcome,  and  Dr.  Hartwell  made  a  large 
osteoplastic  flap  over  the  posterior  part  of  the  right  temporo- 
splienoidal  lobe.  At  the  first  stage  of  the  operation,  the  dura 
was  not  opened,  but  the  finger  was  able  to  detect  on  the  under 
surface  of  the  dura  a  large  lobulated  mass  of  distinctly  patho- 
logic consistency.  A  week  later  the  wound  was  reopened  and 
the  dura  incised.  The  posterior  parts  of  the  upper  and  middle 
tomporal  gyri  were  found  to  be  the  seat  of  a  knobby  growth 
of  great  hardness  which  was  so  intimately  connected  with  the 
dura  that  this  membrane  had  to  be  removed  entirely  in  the 
neighborhood  of  the  neoplasm,  which  was  itself  completely 
taken  away. 

Immediate  results  were  excellent;  athetosis  disappeared  and 
subjective  pain  in  the  left  arm  and  leg  became  much  dimin- 
ished. Headache  had  been  relieved  from  the  date  of  the  first 
stage  of  the  operation. 

Two  days  after  the  second  stage,  the  patient  had  a  severe 
Jacksonian  fit  on  the  left  side,  and  this  was  repeated  perhaps 
eight  or  ten  times  in  the  succeeding  three  weeka;  in  none  of 
these  was  postepileptic  weakness  at  all  marked  in  the  affected 
limbs.  These  attacks  were  looked  on  as  resulting  from  a  tran- 
sient edema  of  the  exposed  convolutions  and  the  annectent 
gyri  and  were  not  therefore  regarded  as  being  of  serious  prog- 
nostic import.  She  was  discharged  from  the  hospital  some 
six  weeks  after  the  removal  of  the  growth,  without  headache 
and  with  power  and  sensation  almost  completely  restored  to 
the  left  arm  and  leg. 

The  diagnosis  in  this  case  was,  of  course,  exceedingly 
easy;  it  is  seldom  that  in  one  individual  one  finds  col 
lected  together  nearly  all  the  signs  on  which  one  must 
rely,  but  just  for  this  reason  the  case  has  seemed  to  me 
to  be  a  proper  one  with  which  to  open  a  discussion  on  the 
symptomatology  of  gross  lesions  of  the  temporal  lobes. 

The  convulsive  seizures  were  in  this  case  particularly 
characteristic,  and  the  sequence  of  the  various  centers 
attacked  was  so  anatomically  and  physiologically  exact 
as  to  make  very  clear  the  localization  of  the  primary 
epileptogenetic  center.  These  attacks  began,  as  you  will 
have  noticed,  with  an  aura  of  fear — referred  more  espe- 
cially to  the  epigastritmi — then  "spread"  took  place 
ujnvard  and  forward,  producing  first  a  sensory  and  Inter 
a  motor  focal  epileptic  attack  by  means  of  irritation  of 
the  postcentral  and  of  the  precentral  gyri.  In  the  mean- 
time spread  of  the  stimulus  was  occurring  in  a  directly 
forward  direction,  and  by  the  time  the  motor  fit  had 
almost  exhausted  itself,  there  was  produced  a  true 
uncinate  fit — a  subjective  sensation  of  a  foul  odor — 
"like  rotten  weeds" — which  was  so  intense  as  to  produce 
intense  nausea  and  vomiting.  In  many  of  the  attacks, 
there  was  ass©ciated  with  this  phenomenon  that  most 
curious  of  psychic  conditions,  a  true  dreamy  state  in 
which  consciousness,  though  retained,  is  strangely  trans- 
formed, and  in  which  the  relationship  between  the 
individual  and  the  external  world  becomes  apparently 
altered  in  a  manner  too  subtle  for  concrete  description. 

In  this  respect,  my  patjent  contented  herself  by  say- 
ing that  she  "felt  queer,"  that  "everything  seemed  funny 
and  different,"  but  this  failure  to  portray  her  defective 
objective  consciousness  was  almost  made  up  for  by  her 
clear-cut  description  of  the  result  of  her  increased  sub- 
jective consciousness,  namely,  tlie  projection  of  her  sub- 


merged memory  of  a  woman  dressed  in  blue,  who  caused 
her  fear. 

Doubtless  these  "voluminous  mental  states,"  as  tliey 
were  named  by  Dr.  Hughlings  Jackson,  frequently 
accompany  so-called  idiopathic  epilepsy,  but  it  is  note^ 
worthy  that  when  incoordinated  sensory  resuscitations  of 
this  nature  have  occurred,  and  organic  intracranial  dis- 
ease has  later  been  found  to  have  been  present,  the  lesion 
has  invariably  been  found  to  have  been  situated  in  the 
temporal  lobe ;  in  a  series  of  nine  proved  cases  of  tumor 
of  the  temporosphenoidal  lobe  of  one  or  other  side,  I 
obtained  a  clear  history  of  the  incidence  of  dreamy 
states  in  seven  and  of  subjective  sensations  of  special 
sense  in  eight,  and  the  entire  nine  patients  had  had  at 
some  period  of  their  histories  one  or  other  type  of 
phenomenon. 

Owing  to  the  fact  that  the  t^tanoral  lobes  are  vast  and 
uncharted  regions  containing  only  one  known  bilateral 
center,  that  of  smell  and  taste,  and  one  unilateral  center 
for  the  storage  of  auditory  memories  in  the  transverse 
gyri  of  Heschl,  we  are  forced  in  many  instances  to  look 
for  exact  localizing  signs  to  the  pressure  effects  of  tem- 
poral tumors  on  neighboring  structures.  In  this  respect 
the  present  case  was  particularly  rich :  there  were,  as  you 
will  have  observed,  well-marked  signs  of  pressure  on  the 
pyramidal  tract,  taking  origin  in  the  right  cortex,  and 
moreover,  the  signs  of  pressure  inwards  on  the  right 
optic  thalamus  were  more  marked  than  I  have  ever 
before  known  to  occur. 

Many  years  ago  Xothnagel  and  Bechterew  showed  the 
optic  thalamus  to  be  an  important  reflex  center  for 
emotional  expression  and  in  cases  of  tumor  or  abscess  of 
one  temporosphenoidal  lobe,  it  is  common  to  find  the 
efPect  of  depression  of  function  of  the  homolateral  thal- 
amus in  an  abolition  or  marked  diminution  of  emotional 
expression  in  the  opposite  side  of  the  face,  and  I  have 
learned  to  look  for  such  a  depression  of  function  in  these 
cases  as  being  of  the  utmost  aid  in  diagnosis. 

There  was,  however,  in  the  patient  under  discussion, 
an  almost  perfect  thalamic  syndrome  in  addition  to. 
unequivocal  temporosphenoidal  signs;  there  was  pyra- 
midal involvement  with  well-marked  athetosis,  together 
with  a  signal  inability  to  appreciate  touch  on  the  affected 
side,  combined  with  explosive  sensibility  as  regards 
superficial  and  deep  pain  and  temperature,  and  much 
subjective  burning  pain  of  a  characteristic  nature  in  the 
same  parts  of  the  body.  The  lesion  in  this  case  was 
situated  much  more  posteriorly  than  in  any  of  my  nine 
cases  to  which  I  have  already  referred,  and  this  fact 
may.  to  some  extent,  account  for  this  greater  incidence 
of  pressure  on  the  thalamus,  as  it  undoubtedly  does  for 
the  fact  that  this  was  the  only  case  in  which  hemianopic 
defect  was  observed  in  the  contralateral  visual  field.  T 
would  put  the  significance  of  hemianopia  in  this  con- 
nection according  to  my  own  experience  as  follows:  its 
absence,  in  the  presence  of  other  signs  indicative  of  the 
temporal  lobe,  is  no  reason  to  waver  in  this  diagnosis, 
while  its  presence  is  amply  confirmatory  of  one's  position. 

The  question  of  the  speech  defects  in  these  conditions 
now  requires  consideration :  for  this  purpose,  our  present 
case  is  of  no  value,  in  that  the  disease  was  localized  to 
the  right  side  of  the  brain.  The  patient  was  a  right- 
handed  woman,  and  consequently  at  no  time  had  she 
any  difficulty  in  expression.  The  effects  of  gradually 
expanding  cerebral  lesions  on  the  various  centers  con- 
cerned in  our  communication  with  the  external  world 
are  widely  different  from  those  resulting  from  sudden 
vascular  lesions  produced  either  experimentally  or  in  the 
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course  of  nature-^in  these  latter,  the  damaged  area  is 
sharply  delimited,  and  within  its  boundaries,  destruction 
is  usually  rapid  and  decisive;  in  the  former,  a  gradual 
deterioration  of  function  takes  place,  producing  path- 
ologic speech  conditions  less  obvious,  but  equally  in- 
forming. 

I  lay  stress  on  these  facts  because  in  the  books  it  is 
usual  to  find  the  statement  that  word-deafness  is  to  be 
expected  in  cases  of  tumor  or  abscess  formation  in  the 
left  temporosphenoidal  lobe.  This  assertion  is  entirely 
misleading,  in  that  such  a  condition  can  only  be  brought 
about  by  destruction  of  the  transverse  gyri  of  Heschl 
and  the  posterior  three-fifths  of  the  inferior  temporo- 
sphenoidal convolution,  and  such  destruction  practically 
never  occurs  except  in  the  terminal  stage  when  exact 
diagnosis  is  useless  and  unnecessary. 

Differences  in  size,  situation  and  speed  of  spread  of 
temporal  lobe  tumors  will,  of  course,  produce  differences 
in  speech  affection,  but  one  feature  is  constant :  a  depres- 
sion of  the  power  to  recollect  names,  especially  those  of 
persons,  places  and  things,  this  discrimination  being 
accounted  for  by  the  fact  that  our  conceptions  of  persons 
and  things  are  less  closely  connected  with  their  names 
than  are  the  abstractions  of  their  circumstances  and 
properties;  thus,  one  patient  when  shown  a  familiar 
gold  coin,  recognized  it  as  "money — good  to  have,"  ^hile 
an  envelope  was  called  by  another  patient  "something  to 
put  a  letter  in."  ^ 

In  these,  as  in  most  other  cases,  there  was  no  real  loss 
of  word  memory;  the  memories  were  intact,  but  in  a 
degree  submerged  and  capable  of  being  brought  up  to 
consciousness  only  by  a  great  effort  of  volition  or  by  the 
aid  of  an  additional  cognate  auditory  or  visual  stimulus. 

Often  such  a  patient  has  no  speech  def-ect  in  the  course 
of  ordinary  conversation,  but  makes  frequent  mistakes 
when  asked  to  name  familiar  objects  shown  to  him ;  a 
condition  perhaps  the  most  characteristic  of  all  the 
temporosphenoidal  speech  defects  and  dependent  on  a 
degradation  of  function  in  the  association  tracts  uniting 
the  visual  and  auditory  centers.  These  naming  errors 
are  instantly  perceived  by  the  patient  and  annoy  him. 
The  right  word  is  recognized  as  soon  as  it  is  heard,  and 
so  far  are  these  people  from  being  word-deaf  that  an 
inaccurate  prompting  is  invariably  rejected. 

I  would  summarize  the  outstanding  features  of  this 
case  and  of  the  other  nine  of  which  I  have  spoken,  as 
follows: 

SUMMARY 

Symptom-Complex  of  Tumor  in  the  Eight  Temporo- 
sphenoidal Lobe  in  a  Right-TIanded  Person. — Epilepti- 
form convulsions  of  varying  severity  and  frequency; 
dreamy  states  or  analogous  pathologic  psychic  condi- 
tions; crude  subjective  sensations  of  smell  or  taste  with 
or  without  involuntary  reflex  movements  of  mastication. 
Subsequent  to  major  attacks;  in  most  cases,  transient 
weakness  of  the  left  lower  facial  muscles,  usually  most 
evident  on  emotional  expression ;  less  often  the  left  arm 
and  leg  temporarily  paretic ;  left  abdominal  reflexes 
diminished  or  ab'^ent,  deep,  increased;  the  left  plantar 
reflex  may  be  of  extensor,  and  the  right  of  flexor  type. 

Bilateral  papilledema  usually  of  greater  intensity  on 
^he  right  side.  Reflex  change  and  motor  symptoms  on 
the  left  side,  at  first  merely  postepileptic,  but  later 
become  persistent  phenomena. 

No  word-forgetfulness  after  major  attacks  or  at  other 
times.     No  speech  defect  whatsoever. 

Symptom-Complex  of  Tumor  in  the  Left  Temporo- 
sphenoidal Lobe,  in  a  Right-Handed  Person.— DiflBculty 


in  naming  objects  seen  and  recognized;  later,  word  for- 
getfulness  in  conversation;  later,  inapposite  words  and 
phrases,  with  instant  recognition  of  mistake  when  made, 
but  inability  to  prevent  perseveration  of  verbal  errors. 

Reading  aloud  and  writing  to  dictation  are  well  per- 
formed; spontaneous  writing  poor. 

Epileptiform  convulsions  of  varying  severity  and  fre- 
quency; dreamy  states  or  analogous  pathologic  psychic 
conditions;  crude  subjective  sensations  of  smell  or  taste, 
with  or  without  involuntary  reflex  movements  of  masti- 
cation. Subsequent  to  major  attacks;  in  most  cases, 
transient  weakness  of  the  right  lower  facial  muscles, 
usually  most  evident  on  emotional  expression;  less  oft^, 
the  right  arm  and  leg  temporarily  paretic;  right  abdom- 
inal reflexes  diminished  or  absent;  deep,  increased;  the 
right  plantar  reflex  may  be  of  extensor  and  the  left  of 
flexor  type. 

Bilateral  papilledema,  usually  of  greater  intensity  on 
the  left  side.  Reflex  change  and  motor  symptoms  on  the 
right  side  at  first  are  merely  postepileptic,  but  later 
become  persistent  phenomena. 

The  existence  of  hemianopia  would,  of  course,  indicate 
precisely  the  side  of  the  lesion. 

The  case  I  have  described  shows  in  a  peculiarly  strik- 
ing manner  the  methods  by  which  exact  diagnosis  may 
be  arrived  at — not  that  we  may  hope  to  see  many  cases 
with  finger-posts  so  generously  exhibited,  but  rather  that 
the  signs  here  so  dramatically  obvious  may  in  other  cases 
stimulate  our  inquiry  and  research  along  paths,  which, 
at  first,  apparently  vague  and  rambling,  open  out  event- 
ually to  the  destined  goal. 

52  West  Fifty-third  Street. 


SIMPLICITY    OF    LIVING    AND    THE    STUDY 
OF    THE    NORMAL    IN    MEDICINE* 

CLEMENT     A.     PENROSE,    M.D. 

BALTIMORE 

If  you  ask  a  man  to-day  why  he  consults  a  physician, 
he  will  probably  reply,  "In  order  to  get  well."  *In  the 
next  twenty-five  years,  he  will  answer,  "To  avoid  getting 
sick."  This  growing  need  for  preventive  measures  in 
medicine  is  due  in  part  to  the  increased  knowledge  of 
the  laity  regarding  medical  problems.  They  realize  the 
im])ortance  of  saving  the  decay  of  a  vital  organ  by  pre- 
ventive measures,  as  they  have  done  for  many  years  in 
regard  to  their  teeth,  their  clothes,  their  houses  and 
property  in  general.  It  is  also  due,  however,  tq  the 
glowing  complexity  of  living,  which  compels  us  in  self 
defense  to  study  the  measures  and  methods  by  which  we 
can  save  ourselves  physical  and  mental  strain,  relief 
from  fatigue  and  weariness,  both  of  mind  and  body. 

The  present  age.  fundamentally,  does  not  differ  so 
greatly  in  many  ways  from  past  centuries,  except  in  the 
scale  on  which  things  are  thought  out  and  done.  We 
know  countries  intimately  to-day,  while  our  forefathers 
knew  only  the  towns  in  which  they  lived.  We  know 
international  conditions  as  well  as  they  knew  family  con- 
ditions. Where  they  studied  one  problem,  we  study  a 
hundred.  Wliere  they  knew  of  one  disease,  we  know  of 
fifty,  and  this  applies  to  the  things  of  every-day  observa- 
tion— the  flowers,  the  birds,  the  houses,  the  streets,  the 
food  we  eat,  the  different  persons  we  meet,  etc. 

*  Read  befoFG  the  Baltimore  City  Medical  Socie#\r,  .loint  meeting 
ot  (section  on  Clinical  Medicine  and  Surgery  and  Medical  Examiners" 
Section,  March  17,  I9li. 
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The  chief  difficulty  with  modern  life  is  its  complexity, 
and  it  is  this  complexity  which  stamps  our  present  civi- 
lization as  unique  and  different  from  that  which  has 
gone  before.  Complexity  of  surroundings,  fortunately, 
does  not  engender,  always,  complexity  of  thinking.  The 
simple  life  is  inward  as  well  as  outward,  and  can  be  lived 
under  the  most  complex  circumstances,  just  as  the  most 
complex  and  confused  lives  can  be  led  by  persons  very 
obccure,  who  are  existing  under  the  poorest  conditions. 

There  is,  however,  a  happy  medium^of  living,  in  which 
both  body  and  mind  can  work  in  harmony  and  to  the 
best  advantage  of  both.  In  finding  this  lies  the  great 
problem  for  the  coming  generations  of  medical  men.  An 
older  physician,  asked  by  a  patient  what  he  meant  by 
"modern  medicine,"  replied :  "My  son,  it  is  only  old  ideas 
better  presented  and  dressed  in  a  more  attractive  garb." 
Who  can  deny  the  facts  of  history,  that  psychotherapy 
and  the  various  forms  of  suggestive  therapeutics,  dream- 
interpretation,  etc.,  were  practiced  in  the  most  remote 
ages,  and  often  very  successfully?  Dr.  Paul  Haupt  read 
to  me  from  original  Egyptian  sources  the  treatment  of 
a  neurasthenic,  or  hysterical  patient,  by  methods  which 
would  parallel  our  best  treatment  of  to-day.  Everyone 
knows  how  the  ancient  Greeks  and  other  races  excelled 
in  athletics  and  physical  development. 

I  believe,  however,  that  it  is  left  to  the  human  intelli- 
gence of  the  present  time  to  work  out  the  correlation 
between  physical  and  mental  states,  and  to  show  what 
development  of  each  contributes  best  to  the  withstanding 
of  the  strain  of  our  complex  civilization  and  the  further- 
ing of  the  human  race.  In  another  article^  I  have  dis- 
cussed a  class  which  I  called  the  "mind-weary" — people 
iwho  had  lost  the  faculty  of  thinking  for  themselves,  or 
the  desire  to  do  so,  and  who  were  looking  about  for  some 
easy  solution  of,  or  escape  from,  modern  life's  complex 
problems,  and  that  exhaustion  of  the  mind  which  leads 
to  mental  confusion.  Such  people  are.  alas,  the  dupes  of 
mind-healers  and  quack  methods  which  promise  every- 
thing and  lull  into  just  a  temporary  freedom  from  worry 
— merely  a  resting  stage  of  the  mind — but  like  the  spore 
of  a  plant,  liable  to  burst  forth  into  greater  discord  and 
confusion  when  brought  under  fresh  strain,  poor  environ- 
ment or  the  cruel  circumstance,  which  is  the  chance  in 
every  human  existence, 

I  tried  to  emphasize  in  this  former  paper,  as  I  wish  to 
do  here,  the  importance  of  giving  such  patients  some- 
thing which  is  lasting,  like  a  healthy  normal  physical 
body,  which  will  yet  survive  when  they  are  outside  the 
domain  of  our  influence,  or  perhaps  when  we  ourselves 
are  forgotten.  The  duty  of  a  physician  to-day  does  not 
end  with  the  simple  cure  of  a  malady.  It  is  necessary 
for  us  in  most  cases  to  lead  our  patients  back  to  the  very 
environment  in  which  they  broke  down  and  yet  enable 
them  to  work  again  healthfully  and  hopefully.  Few  can 
afford  to  give  up  their  work,  their  ambitions  and  their 
responsibilities  for  long  periods.  It  is  useless  to  expect 
them  to  do  so,  or  to  ask  it. 

A  patient  some  years  ago  came  to  me  from  an  eminent 
specialist  of  another  city.  She  had  a  beginning  tuber- 
culous peritonitis,  was  poor,  very  young  and  of  a  shrink- 
ring  and  most  pathetic  personality.  In  addition  she  was 
'a  nervous  wreck  from  worry  and  pain.  The  specialist 
without  considering  her  youth,  her  temperament,  or  the 
fact  that  she  had  no  friends  in  the  West,  ordered  her 
most  peremptorily  to  "the  acrid  plains  of  Arizona,"  He 
waived  aside  her  feeble  protests  and  held  out  a  most 
gloomy,  outlook,  if  his  orders  were  not  instantly  obeyed. 

1.  New  York  Med.  Jour.,  Jan.  18,  1908. 


What  the  acrid  plains  of  Arizona  had  to  do  with  her  case, 
is  too  much  for  the  imagination  of  anyone  to  compre- 
hend. Our  eminent  friend  was  certainly  a  victim  of 
mental  confusion. 

When  we  consitier  the  volume  of  misinformation 
offered  to  the  world,  the  deluge  of  unorganized  material 
handed  to  us  daily,  the  esoteric  philosophy,  the  social 
problems,  the  complicated  studies  given  even  to  our  chil- 
dren, or  men  and  women  with  minds  little  above  them, 
who  can  wonder  at  the  existence  of  mental  confusion  or 
mind-weariness?  Who  can  blame  persons  for  taking  up 
Christian  Science  or  any  other  easy-going  solution  of  the 
vexatious  problems  of  life — a  solution  which  eliminates 
all  responsibility  and  even  allows  a  mother  to  sleep  all 
night  without  fear,  while  her  child  is  moaning  with  pain 
by  her  side. 

Many  of  us  are  bewildered  by  the  numerous  vistas 
open  before  us.  We  wish  to  understand  all  the  sciences, 
all  religions,  to  sacrifice  to  all  idols,  to  try  all  sensations ; 
with  what  success  can  well  be  imagined.  The  remedv  for 
this  mental  confusion,  or  rather  the  way  to  prevent  it, 
is  for  one  to  select  only  the  work  suitable  for  one's 
understanding  and  leave  much  outside  of  this  undone. 
It  is  more  what  we  should  forget  than  what  we  should 
learn;  and,  after  all,  one  idea  worked  out  alone  to  its 
fulfilment  brings  more  mental  satisfaction  than  a  hun- 
dred never  completed.  The  realization  of  what  we  are 
meant  to  do,  and  the  doing  of  it,  protects  us  from  the 
clamor  of  the  multitude  and  the  tempting  invitations 
to  dive  into  waters  too  deep  for  us  to  rise  out  of. 

And  now  to  turn  from  the  class  called  the  "mind- 
weary"  and  the  remedies  for  mind-weariness  to  another 
class,  often  associated  with  them,  but  occasionally  found 
alone,  and  whom  I  shall  call  the  "body-weary,"  I  believe, 
and  my  experience  confirms  me  in  this"  belief,  that 
most  cases  of  faulty  muscular  development  (outside  of 
accidents,  at  birth,  etc.)  arise  from  methods  adopted  by 
a  generally  weary  body  to  avoid  physical  fatigue,  in  the 
accomplishment  of  certain  work.  The  round-shouldered 
schoolboy  with  the  thin  chest,  weak  back  muscles  and 
strong  pectorals  and  forearm  has  acquired  this  condition 
from  an  effort  to  hold  a  heavy  book  for  hours  in  the  most 
comfortable  position  possible.  Similar  statements  may 
be  made  of  endless  occupations;  they  are  true  of  the 
tailor,  the  cobbler,  the  factory  girl,  etc,  and  of  the 
luxurious  class,  often  obese,  with  flabby  muscles  and  tired 
organs,  tired  of  eliminating  excess  of  food;  alcoholics; 
tired  of  heated  rooms  and  late  hours;  and  last,  the 
trained  college  athlete;  trained  to  fall  almost  dead  over 
the  tape  at  the  end  of  a  sprint ;  trained  to  break  records 
and  health  together.  He  is,  in  fact,  the  worst-trained 
individual  we  can  really  mention,  who  develops  in  one 
direction  to  accomplish  only  what  he  is  called  on  to  do. 

While  complex  conditions  generally  have  a  tendency 
to  overwork  the  mind,  they  have  also  a  tendency  to  pre- 
vent muscular  development,  or,  at  best,  to  develop  special 
muscles  at  the  expense  of  others.  Means  of  conveyance 
keep  us  from  walking,  while  machinery  has  taken  the 
place  of  skilful  hands  and  arms.  Long  hours  of  work 
and  dissipation  curtail  our  games  and  pastimes,  which, 
indeed,  especially  the  outdoor  games,  are  to-day  the  sal- 
vation of  the  race.  Indolent  habits  thus  acquired  destroy 
the  desire  for  all  healthful  recreations;  so  if  we  must 
work  or  play,  we  only  care  to  use  the  muscles  already 
devchiped  and  do  that  which  comes  easiest  for  us  to  do, 
witliout  thought  of  any  symmetry. 

With  all  our  vaunted  modernism,  is  not  our  manner 
of  living  absurd?  The  slaves  of  convention  and  prej- 
udice, wc  eat  irrationally  and  without  desire,  yet  know 
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that  avidity  for  food  is  as  important  as  the  food  itself. 
>Vc  drink  freely  any  poison  handed  to  us,  especially  if 
we  do  not  pay  for  it  (I  mean  in  money;  we  generally  do 
in  other  ways).  We  turn  night  into  day  and  live  in 
superheated  atmospheres,  often  substituting  artificial 
light  for  the  all-important  rays  of  the  sun.  We  cover 
oui-  bodies  with  clothing  which  is  of  such  nature  that  it 
excludes  the  air,  although  the  therapeutic  value  of  the 
air  bath  to  the  skin  is  well  known.  We  confine  the  vital 
organs  and  distort  the  most  beautiful  form  in  the  world, 
tliat  of  a  naturally  developed  human  being,  now  only 
found  in  the  ancient  records  or  in  certain  remote  por- 
tions of  the  world,  like  the  Samoan  Islands.  Where  is 
it  possible  in  civilized  countries  to  find  a  perfect  adult 
foot,  now  practically  obsolete?  That  all-round  sym- 
metrical development  is  incompatible  with  mental  devel- 
opment is  an  absolutely  false  belief.  Such  a  belief  is 
only  another  admission  of  weakness,  and  significant  of 
the  yielding,  which  is  so  universal,  to  the  swift  current 
of  convention  and  acquired  bad  habits.  Why  we  so  drift, 
no  really  sensible  man  knows,  although  he  has  not  as  yet 
been  able  even  to  remove  his  coat  in  the  summer  heat. 
Whv?  Is  it  lack  of  moral  courage,  or  what?  I  would 
ask  the  women,  did  they  not  have  so  many  of  their  own 
pet  conventions. 

The  last  and  perhaps  the  biggest  folly  of  all,  is  perpe- 
trated by  man,  modern  man,  when  he  starts  in  to  pollute 
the  very  air  he  breathes  with  smoke  and  noxious  fumes, 
with  a  number  of  patents  lying  idly  by  which  he  knows 
could  prevent  this  hideous  mistake — an  effort,  it  almost 
seems,  to  exterminate  himself. 

For  many  years  the  problems  of  physical  culture  in  its 
bearing  on  the  general  welfare  of  my  patients  has  been 
of  the  greatest  interest  to  me,  and  especially  in  nervous 
and  dyspeptic  conditions.  I  feel  that  my  results  entitle 
me  to  speak  witli  some  authority  of  a  problem  in  the 
study  of  which  some  original  methods  are  justly  claimed. 

This  problem  is  to  find  practically  the  normal  average 
of  physical  development,  under  which  the  individual 
studied  can  do  the  best  mental  work,  or  at  least  that 
work  which  he  or  she  is  called  on  to  dp;  in  a  general 
way,  also,  to  investigate  what  articles  of  food  help  us 
most  under  varying  conditions  of  physfcal  and  mental 
strain ;  what  manner  of  eating,  etc.  I  have  also  endeav- 
ored to  determine  what  systems  of  exercise  are  best  in 
this  respect  for  the  average  man  or  woman,  and  have 
personally  tried  a  great  many,  hoping  that  others  might 
profit  by  such  hard  experiences. 

In  the  future,  I  predict  that  the  physician  who  doe« 
not  know  some  points  about  physical  methods  will  never 
make  a  success.  I  realize,  however,  that  "a  prophet  hath 
no  honor  in  his  own  country."  This  point  is  evi- 
denced by  one  illustrious  colleague  who  said  that  it  was 
undignified  for  a  physician  to  teach  patients  exercises. 
Another  predicted  my  injuring,  if  not  killing,  the 
unwary.  My  mortality  column,  fortunately,  thus  far, 
seems  to  keep  down  fairly  well.  I  earnestly  wish  these 
critics  every  success,  alone  with  their  pills  and  dignity, 
but  as  for  myself  I  intend  to  do  whatever  I  can  to  lielp 
those  who  trust  me  with  their  welfare. 

The  fruits  of  these  investigations  are  so  terribly 
meager,  the  problem  such  a  great  one  and  the  literature 
so  incom.plete,  that  at  present  I  can  do  little  more  than 
outline  what  I  am  trying  to  accomplish. 

The  first  im])ortant  thing  is  for  the  physician  to  get  a 
normal  physical  standard  for  a  man  and  woman  and 
keep  that  impression  in  his  mind  for  instant  reference, 
a  standard  which,  as  in  everything  else,  has  rather  elastic 
boundaries.     This  is  a  possible  thing  to  acquire  and  is 


somewhat  on  a  par  with  the  ability  (pardon  the  analogy) 
to  judge  a  horse,  or  any  other  animal,  even  when  con- 
sidering different  races  or  strains. 

How  singular  it  is  that  physicians  claim  to  make 
people  normal,  yet  have  such  poor  conceptions  of  what 
is  normal !  A  first-class  judge  of  other  animals  would 
put  us  to  shame  with  his  knowledge  of  measurements 
and  strength  tests;  and  yet  a  dog  or  a  horse  is  quite  as 
complicated  a  being,  as  far  as  the  body  is  concerned,  as 
a  man.  Xo  matter,  what  other  vast  differences  exist,  as 
I  believe  in  all  reverence  they  do,  we  should  know  the 
human  body  perfectly,  not  so  much  in  its  anatomy, 
which  is  easily  forgotten,  but  in  its  capacity.  We  should 
know  every  deviation  from  normal,  under  all  circum- 
stances and  not  only  when  diseased.  The  patient  him- 
self can  often  tell  us  this  by  his  own  feelings,  and, 
indeed,  frequently  makes  the  diagnosis  of  the  disease 
for  us. 

We  must  give  the  insurance  companies  and  exaniiner? 
credit  for  their  hard  work  in  compiling  insurance  sta- 
tistics, at  least  as  far  as  men  are  concerned ;  less  so  where 
women  are  considered.  Only  a  small  proportion  of  the 
fair  sex  take  out  insurance;  more  should  do  so,  if  only 
for  this  reason,  ^o  better  experience  is  possible  to  help 
us  find  our  normal  man  than  a  number  of  years  in 
insurance  work.  I  owe  much  to  my  own  practice  in  this 
line.  The  home  offices  should  give  the  examiners  a 
better  chance  to  check  their  results  by  the  subsequent 
histories  of  all  applicants  they  have  examined.  Statis- 
tics are  at  best  dry  reading  and  especially  when  compared 
to  the  fascinating  realms  of  psychology,  etc.,  and  yet 
can  we  afford  to  neglect  them? 

After  getting  the  normal  standard  for  the  persons 
under  observation  firmly  fixed  in  mind,  the  physician 
should  give  them  a  thorough  examination ;  note  how  they 
differ  from  his  ideal  for  them.  He  should  test  their 
endurance,  courage  and  patience,  and  enthusiasm  for 
physical  work.  He  should  do  this  by  setting  certain 
tasks,  generally  a  walk  which  he  knows  well,  and  study 
the  effect.  He  should  watch  them  unobserved.  By 
degrees,  and  very  slowly,  he  should  add  the  requisite 
exercises  which  he  intends  that  the  patient  should  keep 
up  for  some  time,  possibly  for  years.  He  should  warn 
them  of  the  preliminary  discombort,  weariness  and  even 
pain,  which  most  may  experience  for  a  week  or  so,  and 
insist  on  absolute  obedience. 

Many  persons  will  follow  out  a  method  which  has 
been  advised  for  a  little  time,  and  then  decide  to  go  on 
unaided.  This  is  often  a  serious  mistake,  especially  if 
the  physician  has  not  yet  discovered  the  amount  of  exer- 
cise just  sufficient  to  keep  them  in  condition.  It  is  one 
of  the  disheartening  things  in  such  work,  but  cannot  be 
avoided. 

For  thin,  anemic  persons,  and  often  in  fat  patients,  I 
use  various  forms  of  hydrotherapy,  having  preference 
for  cold  rather  than  hot  baths.  If  patients  are  too  weak 
to  begin  treatments  with  active  exercise  or  have  any 
myocardial  trouble,  etc.,  rest  -of  shortest  possible  dura- 
tion is  indicated,  with  massage,  and  later  resisted  move- 
ments. I  hold  that  a  physician  should  never  prescribe 
anything  he  does  not  know  about  and  he  should  be 
certain  by  personal  tests  that  those  he  employs  are  in 
every  respect  absolutely  efficient. 

Later.  I  add  my  physical  culture  movements,  which 
are  culled  from  several  systems,  including  the  army 
setting-up  drill ;  and  I  also  may  suggest  certain  outdoor 
games  suitable  to  the  patient.  All  this  depends  on  his 
general  condition,  capacity  for  work,  and  the  especial 
muscles  which  require  development.    Here  I  should  like 
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to  emphasize  one  thing,  which  is  that  unless  one  is  half- 
dead  there  is  some  form  of  exercise  that  is  beneficial  and 
essential.  The  great  point  is  to  know  when  the  maxi- 
mum or  the  sufficient  amount  is  reached,  and  what  kind 
is  needed.  Experience  in  training  alone  teaches  this. 
One  must  frankly  set  a  limit,  and  waive  all  responsi- 
bility, if  one's  warning  is  not  obeyed.  Unfortunately 
patients  will  never  say,  if  they  disobey  the  physician, 
that  the  latter  advised  them  to  stop  or  cut  down  work. 
All  patients  require  some  dieting,  forced  or  restricted. 
I  insist  on  eating  being  made  a  business,  and  do  not  like 
my  patients  to  read  letters  or  talk  very  much  at  the 
table,  especially  avoiding  heated  argument.  I  advise 
rest  before  and  after  meals,  sitting  up,  not  reclining  or 
standing,  and  anticipation  of  food  to  be  encouraged  by 
the  use  of  the  .daintiest  service,  etc. 

We  are  all  aware  of  the  effect  of  nervous  conditions 
on  the  muscles,  often  most  striking  phenomena — the 
ataxic  walk,  the  flaccid  and  spastic  paralyses,  the  athetoid 
movements  of  certain  idiots,  cataleptic  states,  etc. ;  but 
we  ignore  the  reverse  effects.  Dr.  H.  J.  Berkley  reminded 
me  the  other  day  that  Hodge  described  over  fifteen  years 
ago  the  wonderful  changes  in  the  brain  and  spinal  cord 
of  bees  (cell  shrinkage  and  color  changes — chromatoly- 
sis)  after  fatigue  from  flights,  the  changes  being  pro- 
portioned to  the  distances  covered  by  the  especial  bee 
studied. 

Within  the  past  year  or  so  a  German,  Weichardt, 
claimed  to  have  found  an  antitoxin  to  fatigue  by  the 
injection  into  fresh  animals  the  extracts  from  fatigued 
muscles.  The  antitoxin  obtained  from  this  source,  he 
says,  will  greatly  lessen  fatigue  when  given  to  other 
animals. 

My  own  experience  has  proved  to  me  that  the  develop- 
ment of  the  muscle  sense  is  the  real  problem  of  physical 
culture,  rather  than  increasing  the  size  of  the  muscle, 
which  is  only  necessary  to  the  extent  that  such  a  develop- 
ment requires.  Muscular  coordination  brings  with  it  a 
corresponding  coordination  of  the  nervous  system ;  in 
fact,  one  cannot  be  cultivated  easily  without  the  other. 
Any  one  who  lias  this  sense  developed  is  superior  in 
most  ways  to  the  one  who  has  not  developed  it  and  is 
less  nervous  and  depressed  when  under  strain. 

The  wonderful  mental  and  physical  powers  of  the 
small  and  insignificant-looking  Japanese  is  due  to  this 
muscle  sense,  developed  from  his  childhood  up.  The 
physical  and  the  mental  development  of  the  juggler,  the 
sharp-shooter,  the  lacrosse  player,  the  swimmer,  the 
fencer,  golfer  and  tennis-player  are  far  above  those  of  the 
weight-lifter  or  the  laborer.  The  personal  courage  and 
general  fearlessness  of  one  who  has  this  muscular  and 
nervous  coordination  is  recognized  in  the  army  and  on 
the  plains.  The  best  rider,  the  best  lasso-thrower,  the 
finest  shot,  etc.,  is  generally  selected  for  the  posts  of 
danger,  even  when  his  especial  accomplishment  is  not 
necessarily  required.  People  with  the  muscles  well  under 
the  control  of  the  mind  are  very  often  most  heroic,  as  is 
shown  by  many  examples  in  history  and  the  present 
time.  Only  recently  a  wonderful  little  child  juggler, 
out  west,  went  on  in  her  most  difficult  acts  night  after 
night,  with  an  arm  so  swollen  from  blood-poisoning  that 
it  was  nearly  necessary  to  amputate  it.  This  was  not 
because  of  neglect  or  bad  treatment,  but  because  she 
would  not  complain  and  wanted  to  go  on.  I  could  men- 
tion many  other  examples. 

PcK)ple  with  a  well-<?ultivated  muscle  sense  have  a 
magnetism,  a  subtle  something  which  distinguishes  them 
from  the  awkward,  slow-moving  person  without  snap. 


This  is  a  part  of  them,  no  matter  what  they  are  called 
on  to  do,  and  becomes  also  a  part  of  their  mental 
processes. 

The  reason  that  an  athlete,  to  speak  in  professional 
parlance,  never  "comes  back"  (which  means  never 
regains,  after  a  period  of  protracted  inactivity,  the  same 
physical  excellence)  is  more  mental  than  physical.  It 
is  due,  usually,  to  faulty  methods  of  training,  overfatigue 
in  training  and  a  lessening  of  nerve-resistance  by  dis- 
sipation or  strain.  Although  his  muscles  may  respond 
to  every  test  that  they  did  before,  the  excitement  of  his 
profession  will  wear  on  him  and  he  will  lack,  at  crucial 
moments,  his  former  courage  and  ambition. 

Exercise  is  a  two-edged  weapon,  and  while  one  appre- 
ciates the  zeal  of  certain  persons  who  start  gv'mnasia  in 
the  slum^?,  yet  it  must  be  realized  that  nothing  is  gained 
by  enabling  a  lung  to  take  in  more  foul  air  and  that  such 
places  as  cellars,  work-shops,  etc.,  are  dangerous  places 
to  exercise  in  and  not  nearly  so  beneficial  as  the  pla}'- 
grounds  and  out-door  games;  and  again,  every  one  pos- 
sesses individual  peculiarities  and  should  take  only  the 
exercise  which  is  best  suited  to  his  case. 

A  lady  told  me  that  a  physician  whom  she  once  con- 
sulted for  obesity  said,  abruptly.  "Cut  out  all  starch  and 
sugar  and  walk  five  miles  a  day."  He  made  no  examina- 
tion of  any  kind,  knew*  nothing  of  her  heart  or  kidnevs, 
her  measurements,  or  her  resistance;  but  treated  the 
matter  as  trivial  and  unimportant,  although  she  had 
been  in  bad  health  for  a  long  time.  I  would  not  like  to 
take  such  a  chance  as  that,  which  might  have  been  a 
most  disastrous  one. 

However,  before  we  teach  the  masses  physical  methods, 
etc.,  let  us  clean  up  our  city,  abolish  the  smoke  nuisance, 
lessen  working  hours  for  the  sick  or  feeble  and  give  thera 
places  suitable  to  exercise  in,  and  have  medical  super- 
vision of  aspirants  for  such  treatments. 

The  boy  scout  idea  is  an  excellent  one.  Drilling, 
marching,  etc.,  are  the  best  of  exercises  and  teach 
coordination  of  mind  and  body,  which,  thousrh  possible 
at  any  age  is,  of  course,  easier  to  acquire  the  younger 
and  more  enthusiastic  we  are. 

21  Mount  Royal  Avenue  West. 


THE    PARITY    OF    TABETIC    AND    PARETIC 
CONDITIONS    IN    THE    NEGRO 

A   CASE   OF  TABES   IN  A   FCLL-BLOOD   NEGRESS 

E.  M.  HUMMEL,  M.D. 

Visiting  Neurologist  to  Eye,   Ear.   Nose  and  Thront   Hospital.   Con- 
sulting Neurologist.   Presbyterian   Hospital.   Assistant  to 
Chair  on  Diseases  of  the  Nervous  System, 
Tulane  University 

NEW    ORLEANS 

It  is  a  matter  of  belief  among  neurologists  who  have 
followed  the  question  of  nervous  diseases  among  negroes 
that  the  so-called  parasyphilitic  conditions — tabes  and 
paresis — do  not  occur  in  the  full-blood  African.  My 
own  experience  in  our  hospital  wards  and  clinics,  where 
a  good  percentage  of  the  material  is  drawn  from  the 
colored  population,  has  convinced  me  of  the  great  rarity 
of  such  conditions  in  the  unmixed  negro,  but  I  have  on 
two  or  three  occasions  seen  unquestionably  5ull-blood 
blacks  suffering  from  tabes.  Some  accident  has  in  each 
instance,  however,  until  the  present,  milit^ited  against 
my  getting  the  proper  data  for  recording  the  observa- 
tion. The  prevalence  of  these  diseases  in  the  mulatto  is 
undisputed,  though  they  are  much  less  frequent  than  in 
the  white. 
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The  rarity  of  parasyphilitic  states  in  the  Ethiopian  is 
all  the  more  notable  when  we  contemplate  the  fact  that 
negroes  are  practically  without  morals  and  that  their 
promiscuous  sexual  practices  occasion  the  great  if  not 
universal  prevalence  of  syphilis  among  them.  So  thor- 
oughly "syphilized"  are  negroes  about  large  cities,  that 
it  is  a  matter  of  serious  doubt  whether  any  considerable 
percentage  escape  infection.  The  careless  untutored  way 
of  the  downright  negro  is  the  cause  of  his  neglect  of  any 
protracted  effort  at  treatment  and  it  consequently  may 
be  questioned  whether  any  black  is  ever  efficiently 
treated  except  while  confined  in  a  hospital  ward.  If  the 
assertion  of  syphilographers  and  neurologists  that  un- 
treated syphilis  is  most  prone  to  culminate  in  the  prim- 
ary degenerations  of  the  nervous  system,  the  immunity 
of  negroes  to  such  conditions  is  made  still  more  remark- 
able. Again,  alcohol  is  said  to  be  one  of  the  contributing 
factors  in  the  development  of  tabes  and  paresis,  but  the 
negro  is  notoriously  addicted  to  alcohol,  his  indulgence 
in  this  respect  being  for  the  most  part  limited  only  by 
his  inability  to  get  it  regularly.  Obviously  then,  the 
negro  is  protected  from  the  distant  nervous  effects  of 
syphilis  by  something  native  to  his  organism. 

We  may  pass  by  with  mere  mention  the  fact  that  some 
hold  that  the  elementary  tracts  in  the  brain  and  spinal 
cord  of  negroes  are  rather  better  organized  and  more 
resistive  and  stable,  and  that  the  neuromuscular  mechan- 
isms are  crude  and  approach  more  nearly  toward  the 
deeply  organized  and  instinctive  aptitudes  of  the  anth- 
ropoid. 

Another  and  to  me  more  significant  observation,  how- 
ever, has  often  compelled  my  attention.  Anyone  who 
has  seen  a  great  many  cases  of  tabes  has  perhaps  noted 
.that  the  subjects  of  this  disease  are  for  the  most  part 
drafted  from  a  class  of  persons  who  work  assiduously 
and  get  much  friction  out  of  their  lives;  who  feel  the 
brunt  of  care  and  responsibility  greatly,  and  who  depress 
themselves  with  the  tedium  of  their  work  and  with 
apprehensive  misgivings  as  to  the  possibility  of  failure, 
etc.;  together  with  many  other  of  the  worries  which 
rather  seem  to  be  the  lot  of  the  highly  civilized  white 
man.  I  am  convinced  that  such  temperamental  and 
nervous  defects  have  their  influence  in  lowering  the 
powers  of  resistance  and  in  determining  the  development 
of  tabes  and  the  primary  degenerative  changes  in  the 
nervous  system.  * 

Herein  may  rest  a  possible  explanation  of  the  rarity 
of  the  parasyphilitic  diseases  in  the  negro,  for  one  of 
the  salient  traits  of  his  character  is  his  improvidence. 
We  only  need  to  be  acquainted  with  the  life  habits  of 
negroes  in  large  settlements  in  this  country  to  be  con- 
vinced that  they  have  not  progressed  very  far  from  the 
primitive  habits  of  their  antecedents  in  the  rude  huts  of 
a  mid-African  village.  Thus,  since  his  contact  with  the 
white  race,  the  negro  has  become  better  "syphilized" 
than  "civilized,"  having  suffered  the  penalty  of  all  in- 
ferior races  when  thrown  into  contact  with  the  better- 
civilized  white  man — that  of  contracting  the  vices  with 
their  consequences  more  quickly  than  the  virtues.  But 
as  pertains  to  our  present  argument,  the  negro  is  a 
degree  better  off,  thanks  to  his  primitive  limitations,  for 
he  can  still  enjoy  the  childlike  euphoria  of  a  care-free 
life. 

One  other  explanation  of  the  great  rarity  of  tabetic 
and  paretic  states  in  the  negro  race  is  that  suggested  by 
Dr.  T.  H.  Weisenburg,  who  once  remarked  to  me  that  he 
had  noted  that  tabetics  nearly  always  have  blue  or  gray 
eyes  and  otherwise  blond  complexion.  I  have  since  made 
the  same  observation.  Certainly  this  is  remarkable  in 
Kew  Orleans  and  vicinity,  where  people  of  Latin  descent 
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(practically  all  brunettes)  predominate  in  numbers. 
This  observation  is  of  some  significance  here  as  it  sug- 
gests that  constitutions  associated  with  more  or  less 
intense  pigmentation  of  the  skin  carry  with  them  some 
degree  of  immunity  against  such  diseases  as  tabes. 

However,  the  purpose  of  the  present  writing  is  to  cite 
a  case  of  unquestioned  tabes  in  an  undoubtedly  full- 
blood  negro,  with  flat  nose,  thick  lips  and  black  skin.  In 
my  judgment  there  is  absolutely  no  question  about  the 
patient  being  a  Simon-pure  negress. 

In  passing  I  beg  to  call  attention  to  the  early  age  at 
which  this  case  of  tabes  has  developed.  It  is  rather 
obvious  that  the  patient  acquired  syphilis  between  the 
ages  of  14  and  17,  and  that  this  is  consequently  a  case  of 
acquired  tabes,  and  not  one  of  the  so-called  juvenile 
tabetics,  in  which  the  syphilis  was  hereditary  and  oper- 
ated from  the  time  of  birth. 

EEPORT   OF    CASE 

History. — Annie  S.,  a  colored  woman,  aged  27,  was  referred 
from  Dr.  Bruns'  eye  clinic  at  the  Eye,  Ear,  Nose  and  Throat 
Hospital,  with  the  ophthalmologic  diagnosis  of  primary  degen- 
eration of  both  optic  nerves,  and  request  for  neurologic  exam- 
ination and  possible  explanation  of  the  optic  nerve  condition. 
Family  history  as  far  as  could  be  obtained  was  negative.  The 
patient  had  not  had  any  illness  whatever  before  the  birth  of 
her  first  child.  The  menses  began  at  12  and  were  seemingly 
normal.  Patient  bore  a  healthy  child  at  the  age  of  I314 
years.  The  child  is  living  a«d  well.  A  dead  child  was  born 
3^2  years  later.  Two  and  a  half  years  subsequent  to  this 
there  was  a  spontaneous  miscarriage.  Patient  insistently 
denied  that  she  ever  had  any  skin  or  throat  symptoms.  There 
had  been  no  disease  or  injury  in  more  recent  years,  aside  from 
very  severe  intermittent  headaches  for  the  past  five  years, 
which  had  a  tendency  to  be  worse  at  night.  Patient  had  drunk 
ratlier  freely  of  alcohol  and  had  been  very  derelict  in  her 
morals.  For  the  past  two  years  she  had  sufi"ered  severe  lanci- 
nating pains,  especially  in  the  legs,  and  had  experienced  a 
sense  of  binding  or  constriction  about  the  waist  occasionally. 
A  short  while  before  the  sight  began  to  fail  she  on  several 
occasions  saw  double.  Since  the  month  of  May,  1910,  the 
sight  had  failed  steadily  first  on  the  left,  subsequently  on 
the  right.  At  the  time  of  examination  the  sight  was  greatly 
diminished.  Numbness  and  tingling  and  other  parestlietic 
disturbances  had  occurred  frequently  in  the  ulna  distribution 
of  the  hands  and  forearms. 

Physical  Examination. — Deep  reflexes  were  absent  in  the 
lower  extremities;  plantar  reflexes  were  normal.  There  was 
very  slight  Romberg  sign.  Pupils  were  absolutely  rigid  to 
light.  The  left  pupil  was  larger  than  the  right  and  some- 
what oval  in  outline.  Both  pupils  reacted  slightly  to  efforts 
at  accommodation.  There  was  decided  dulling  of  sense  of 
touch  and  delayed  sense  of  pain  on  the  anterior  surfaces  of 
the  legs.  The  bowels  were  obstinately  constipated.  Sometimes 
the  bladder  was  so  irritated  that  the  patient  was  compelled 
to  rise  often  at  night.  Nothing  further  of  note  was  observed 
in  the  physical  examination.  The  patient  had  never  expe- 
rienced atacic  symptoms  so  far  as  she  knew. 

In  regard  to  the  absence  of  ataxic  tendency  and  prac- 
tically negative  Romberg  test,  we  must  recall  that  in 
tabetic  cases  in  which  optic  atrophy  and  blindness  have 
occurred  in  the  early  stages  of  the  disease,  impairment 
of  the  muscle  and  joint  sense  and  the  ataxic  consequences 
are  very  slight  or  not  at  all  present. 

1224  Maison   Blanche. 


Venereal  Diseases  and  Stricture  of  the  Rectum.— J.  P.  Tut- 
tle  says  that  gonorrhea  and  chancroid  have  been  enlarged  on 
by  some  authors  as  frequent  causes  of  stricture  of  the  rectum. 
Theoretically,  if  an  ulceration  from  gonorrhea  should  involve 
the  muscular  coat,  there  is  no  more  reason  why  a  stricture 
should  not  follow  than  from  any  other  ulceration.  As  to 
chancre,  these  cases  apparently  do  not  occur  so  frequently  as 
in  former  years. — Boston  Medical  and  8urgical  Journal. 
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RESULTS   IN"  THE   TREATMENT   OF   THIRTY     of  cases  respond  more  readily  to  bacterial  therapy  than 
CASES   OF   OTITIS   MEDIA   BY  ^o  cases  of  subacute  otitis  media. 

VACCINE  THERAPY  chronic  otitis  media 

It  is,  of  course,  understood  that  no  definite  period  can 
be  set  to  determine  when  the  patient  passes  from  the 
subacute  to  the  chronic  stage,  but  to  be  as  definite  as 
possible  in  my  statements,  I  have  classified  all  case*  of 
three  months'  standing,  or  longer,  as  chronic.  Under 
this  classification  I  have  seventeen  cases,  varying  in 
duration  from  three  months  to  thirty  years.  The  prog- 
nosis, as  a  rule,  is  least  favorable  in  cases  of  long  stand- 
ing, and  best  in  cases  of  relatively  short  duration.  Cases 
in  which  the  discharge  was  slight  and  without  much 
odor  were  uniformly  benefited.  In  nine  cases  I  found 
a  short,  actively  motile  bacillus,  which  grew  readily  on 
any  media  and  was  negative  to  Gram's  stain.  The  cul- 
tures of  this  bacillus  had  a  very  foul  odor,  similar  to  the 
odor  of  the  discharge  from  the  ears.  The  cases  in  which 
this  organism  was  present  showed  little  or  no  improve- 
ment after  a  course  of  seven  or  eight  inoculations,  In 
cases  in  which  the  staphylococcus,  streptococcus  or  pneu- 
mococcus  were  the  causative  organisms,  either  alone  or 
combined,  the  patients  were  markedly  improved  or 
entirely  cured.  Cases  in  which  the  staphylococcus  and 
Bacillus  pyocyaneus  were  present  improved  more  bIowIv 
than  those  with  the  staphylococcus  alone.  The  following 
case,  however,  which  I  cited  in  a  previous  paper,  is  a 
striking  exception  to  the  rule: 

Case  2. — The  patient,  Mrs.  VV.,  aged  30,  was  referred  to  me 
for  therapeutic  immunization  for  otitis  media.  Her  ear  had 
discharged  almost  continuously  since,  she  was  six  months  old. 
Three  years  ago  she  submitted  to  a  radical  mastoid  operation. 
Her  recovery  was  prompt  and  the  discharge  stopped  for  six 
weeks — the  longest  absence  of  discharge  in  her  lifetime.  At 
the  end  of  the  seventh  week  the  discharge  began  anew,  and 
after  two  years'  subsequent  treatment  by  an  otologist  she  was 
referred  to  me  for  vaccine  treatment. 

A  smear  from  the  discharge  showed  a  staphylococcus  and  a 
Bacillus  pyocyaneus.  A  vaccine  of  the  corresponding  organisms 
was  made  and  the  patient  inoculated  with  200,000,000 
stapliylococci  and  300,000,000  Bacillus  pyocyaneus.  After  four 
inoculations  the  discharge  stopped  completely.  After  the  fifth 
inoculation  it  started  again,  and  after  the  seventh  inoculation 
it  disappeared.  Three  more  inoculations  were  given  without  its 
return.  Two  years  have  passed  since  the  last  inoculation  and 
the  discharge  has  remained  absent. 


c.  L.  Mcdonald,  m.d. 

Bacteriologist  to  St.  Alexis  Hospital 
CLEVELAND,   OHIO 

In  the  past  two  or  three  years  much  has  been  written 
on  the  results  obtained  on  various  infections -treated  by 
vaccine  therapy.  The  literature  on  the  subject  has 
proved  conclusively  that  therapeutic  immunization  by 
bacterial  vaccine  is  a  successful  plan  of  treatment  in 
properly  selected  cases,  but  the  reader  not  especially 
familiar  with  this  form  of  treatment  is  at  a  loss  to  know 
just  what  a  properly  selected  case  is.  It  is,  therefore, 
my  purpose  in  this  paper,  not  only  to  report  the  results 
I  have  obtained  in  my  series  of  cases  of  otitis  media,  but 
to  show  in  which  cases  results  should  be  expected,  and 
in  which  good  results  were  occasionally  produced,  but 
were  the  exception  rather  than  the  rule.  For  this  pur- 
pose I  have  divided  my  cases  into  two  classes — subacute 
and  chronic. 

SUBACUTE   CLASS 

In  this  class  I  have  included  all  cases  of  not  more 
than  three  months'  standing.  It  would  be  impracticable 
to  detail  each  case  of  my  series  under  this  heading,  so  I 
shall  give  the  history  of  a  representative  case. 

Case  1. — Baby  D.,  aged  3,  had  otitis  media  in  both  ears 
for  two  months,  following  an  attack  of  scarlet  fever.  The 
discharge  was  about  the  consistency  of  cream,  dirty  white  in 
color,  profuse,  and  with  scarcely  any  change  in  quality  or 
character  since  the  beginning  of  the  attack.  The  previous 
treatment  consisted  of  washing  the  ear  three  times  a  day  with 
warm  boracic  acid  solution.  A  culture  was  taken  on  gelatin 
agar  and  the  causative  organism  found  to  be  Staphylococcus 
albus.  A  vaccine  was  prepared  and  the  patient  inoculated 
with  50,000,000  of  the  dead  organisms.  Four  days  later  the 
discharge  had  decreased  about  50  per  cpot.  On  the  seventh 
day  an  injection  of  100,000,000  staphylococci  was  given,  fol- 
lowed the  next  day  by  a  slight  soreness  at  the  site  of  injection 
and  a  slight  decrease  in  the  discharge.  Five  days  after  the 
second  inoculation,  the  discharge  had  ceased  completely.  Two 
days  later  a  third  inoculation  was  given  to  prevent  a  recur- 
rence. The  child  was  treated  a  year  and  a  half  ago  and  there 
has  since  been  no  return. 

I  have  had  thirteen  similar  cases,  most  of  which  fol- 
lowed measles,  pneumonia  and  scarlet  fever,  in  all  of 
which  the  patients  recovered.  Of  the  thirteen  cases  the 
Staphylococcus  albus  alone  was  the  causative  organism 
twelve  times  and  the  pneumococcus  once.  The  youngest 
patient  was  a  year  and  a  half  old,  and  the  oldest  32.  The 
disease  in  the  latter  followed  an  attack  of  influenza  and 
was  of  one  month's  standing. 

Autogenous  vaccines  were  used  in  all  the  cases,  prin- 
cipally because  the  virulence  of  the  organism  making  up 
the  vaccine  approaches  as  closely  as  possible  the  virulence 
of  the  organism  producing  the  otitis  media.  The  differ- 
ence in  virulence  rather  than  strain  I  think  is  responsible 
for  the  better  results  obtained  by  autogenous  vaccines 
over  stock  vaccines.  This  is  probably  more  easily 
explained  by  the  following  example:  An  acne  pustule 
and  a  virulent  furuncle  are  often  caused  by  the  same 
organism  —  a  Staphylococcus  albus.  A  vaccine  made 
from  the  staphylococcus  producing  the  acne  would  not 
l)c  expected  to  do  the  patient  with  the  virulent  furuncle 
much  good,  whereas  a  vaccine  made  from  the  staphylo- 
coccus of  the  furuncle  would  be  positive  in  its  beneficial 
effect  on  the  patient  suffering  with  a  furuncle.    No  class 


In  the  literature  I  have  found  five  or  six  cases  with  a 
similar  history  and  result.  This,  however,  is  a  relativelv 
small  proportion  considering  the  number  of  patients 
treated.  The  causes  responsible  for  the  rapid  cure  and 
the  numerous  failures  in  similar  cases  remain  to  he 
explained.  Two  years  ago  a  lady  suffering  with  a  double 
otitis  media  of  eight  years'  standing  was  referred  to  me 
for  vaccine  treatment.  The  discharge  was  of  a  watery 
consistency,  moderate  in  amount,  and  occasionally  had 
some  odor.  Her  treatment  up  to  this  period  consisted 
principally  of  keeping  her  ears  clean  by  means  of  warm 
boracic  acid  solution.  A  smear  made  at  the  time  she 
presented  herself  showed  a  pneumococcus  as  the  causa- 
tive organism.  Fortunately  the  organism  grew  very 
readily  and  a  vaccine  was  prepared.  After  three  inocu- 
lations the  discharge  ceased  completely  and  the  patient 
was  discharged.  One  month  later  she  returned  with 
botli  ears  discharging  slightly.  A  smear  at  this  time 
showed  Staphylococcus  albus.  After  two  inoculations  of 
this  organism  the  discharge  again  stopped,  only  to  recur 
two  months  later.  After  four  subsequent  inoculations 
of  a  staphylococcus  vaccine,  the  discharge  again  ceased. 
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Tliis  process  of  disappearance  and  recurrence  has  con- 
tinued at  about  the  same  intervals  up  to  the  present 
time.  As  long  as  she  was  inoculated  at  regular  intervals, 
tlie  discharge  remained  absent,  but  from  four  to  six 
weeks  after  inoculations  were  discontinued  a  recurrence 
was  sure  to  come.  This  represents  that  class  of  chronic 
otitis  media  which  is  only  benefited  by  vaccine  treatment. 
It  is  not  an  uncommon  experience  to  encounter  cases 
under  this  class  in  which  the  discharge  diminishes  about 
50  per  cent,  under  a  course  of  inoculations,  but  at  no 
time  disappears  entirely.  Of  the  seventeen  patients  with 
chronic  otitis  media  treated  by  vaccine  therapy,  three 
recovered  completed,  five  were  improved,  and  nine 
showed  no  improvement  at  all. 

In  this  class  of  cases  vaccine  therapy  should  be  tried 
when  the  ordinary  measures  fail.  Its  use  should  be  con- 
sidered as  a  means  capable  of  producing  some  measure 
of  good  in  about  50  per  cent,  of  cases,  with  an  occasional, 
remarkable  result. 

CONCLUSION'S 

In  conclusion,  I  feel  safe  in  saying  that  in  subacute 
otitis  media  no  other  means  of  treatment  is  capable  of 
producing  such  uniformly  good  results  as  vaccines. 
Their  early  use  would  greatly  diminish  the  large  number 
of  chronic  cases,  so  common  to  every  physician,  and  so 
annoying  to  the  individual. 

The  results  in  chronic  cases,  on  the  other  hand,  are 
so  variable,  that  its  use  as  a  routine  should  not  be 
advised.  It  should  be  tried,  however,  when  other  meas- 
ures have  failed. 


VANADIUMISM 

WALTON  FOREST  BUTTON,  M.D. 

CARNEGIE,   PA. 

Vanadium  is  a  metal  named  by  Sefstrom,  in  1830,  in 
honor  of  the  northern  goddess  Vanadis  (the  German 
Treya).  The  metal  is  of  no  importance  technically, 
although  various  forms  of  it  are  valuable.  The  pentoxid 
is  used  in  photography  as  a  developer.  Vanadium  chlorid 
and  trioxid  are  used  as  mordant  in  printing  fabrics ;  the 
trioxid  is  used  also  in  the  manufacture  of  steel,  in  mak- 
ing easily  malleable  and  ductile  alloys.  Vanadium  pen- 
toxid has  been  used  in  diseases  due  to  defective  metab- 
olism; there  is  not,  however,  enough  clinical  evidence  to 
justify  its  use  as  a  medicine. 

Vanadiumism  is  a  chronic  intoxication  caused  by 
ingestion  or  absorption  of  some  forms  of  vanadium, 
either  industrially,  medicinally,  or  accidentally.  The 
principal  lesions  are  found  in  the  lungs,  kidneys,  and 
gastro-intestinal  tract.  The  lungs  are  highly  congested 
and  show  a  marked  destruction  of  alveolar  epithelium. 
The  kidneys  reveal  congestion  due  to  continuous  irrita- 
tion and,  at  times,  acute  hemorrhagic  nephritis.  The 
gastro-intestinal  tract  shows  evidence  of  irritation  and 
inflammation. 

Persons  employed  in  establishments  where  the  various 
kinds  of  vanadium  are  produced,  and  more  especially 
vanadium  trioxid,  suffer  from  chronic  poisoning.  For 
example,  laborers  in  reduction  plants,  who  are  exposed 
to  the  dust  and  fumes,  are  most  susceptible  on  account 
of  their  occupation.  The  medicinal  use  of  small  doses 
of  the  pentoxid  will  frequently  cause  poisoning.  Acci- 
dental poisoning  may  come  from  using  or  wearinsr  cloth- 
ing dyed  by  vanadium  chlorid,  trioxid,  or  pentoxid. 

Anemia  is  an  early  symptom  (a  peculiar  cachexia), 
not  altogether  unlike  chlorosis.  There  is,  at  first,  marked 


increase  in  the  number  of  corpuscles  and  hemoglobin, 
which  is  shortly  followed  by  reduction  of  cells  and 
hemoglobin.  At  times,  there  is  disintegration  of  the  red 
cells.  The  cough  is  a  prominent  and  characteristic 
symptom.  It  is  dry,  irritating,  and  parox5'^smal,  becom- 
ing so  intense  that  hemorrhages  are  frequent  and  severe, 
even  causing  death.  The  workers  in  the  manufacture  of 
the  various  products  of  vanadium  are  very  susceptible 
to  tuberculosis  and,  unless  removed  from  the  labor, 
rapidly  succumb  to  the  disease.  Emaciation,  irritation 
of  the  nose,  eyes,  and  throat  are  always  in  evidence. 
Anorexia,  nausea  and  diarrhea  (often  absent),  followed 
by  obstinate  constipation,  indicate  gastro-intestinal  in- 
volvement. Albumin,  casts  and  blood,  are  often  present 
in  the  urine. 

Continuous  exposure  to  the  poison  leads  to  fine 
tremors  of  the  extremities,  headache,  neuroretinitis, 
amaurosis,  vertigo,  hysteria,  and  melancholia.  The  drug 
is  eliminated  by  the  kidneys;  it  may  be  found  also  in 
the  feces,  sputum,  and  saliva.  Dr.  Omar  T.  Cruikshank, 
in  his  experiments  on  animals,  has  been  able  to  observe 
the  toxic  eifects  which  coincide  with  those  found  in  man. 

The  diagnosis  is  not  difiicult  when  the  history  of 
exposure  to  the  various  forms  of  vanadium  is  at  hand. 
Accidental  origin  is  often  obscure  and  diagnosis  is  not, 
at  once,  determined. 

Watts  gives  the  test  for  vanadium  in  the  following: 

All  vanadium  compounds  heated  with  borax  or  phosphorua 
salt  in  the  outer  blowpipe  flame  produce  a  clear  bead,  which  is 
colorless  if  quantity  of  vanadium  is  small,  yellow  when  it  is 
large;  in  the  inner  flame  the  bead  acqulFcs  a  beautiful  green 
color. 

Vanadic  and  chromic  acids  are  the  only  acids  whose  solu- 
tions are  red;  they  are  distinguished  from  one  another  by  the 
vanadic  acid  becoming  blue  and  the  chromic  acid  green  by 
deoxidation. 

When  a  solution  of  vanadic  acid,  or  acidulated  solution  of  an 
alkaline  vanadate,  is  shaken  up  with  ether  containing  hydrogen 
dioxid,  the  aqueous  solution  acquires  a  red  color  like  that  of 
ferric  acetate,  while  the  ether  remains  colorless.  This  reaction 
will  serve  to  detect  the  presence  of  one  part  of  vanadic  acid 
in  '10,000  parts  of  liquid. 

In  the  absence  of  grave  renal,  blood,  nervous,  and 
lung  involvement,  the  prognosis  is  good.  Wliere  there 
is  active  inflammation  of  the  kidneys  and  lungs  the 
prognosis  is  unfavorable,  but  depends  greatly  on  the 
extent  of  the  lesions:  Fatal  terminations  frequently 
ensue,  as  a  result  of  continuous  exposure  to  the  poison. 

The  prevention  of  vanadiumism  is  difficult  in  vana- 
dium works,  owing  to  the  carelessness  of  employees  and 
employers.  Means  to  allay  and  carry  off  the  dust  and 
fujues  should  be  employed  constantly.  Perfect  ventila- 
tion and  the  use  of  respirators  are  imperative.  The 
na?al  and  oral  cavities  sliould  be  thoroughly  cleansed 
with  some  efficient  alkaline  spray,  such  as  the  ordinary 
Dobell  solution,  followed  by  a  mentholated  oil  spray. 
The  stomach  should  be  washed  out,  and  later  the  intes- 
tines freely  evacuated  with  a  saline  laxative.  The  cough 
may  be  allayed  by  giving  terpin  hydrate  ^4  gr->  heroin 
%  gr-,  and  creosote  i/^  minim,  every  two  hours  with 
counter-irritations  of  iodin  or  mustard  applications  over 
the  chest.  The  inhalation  of  stimulating  vapors  is  salu- 
tary. Iron,  calisaya,  and  strychnin  will  meet  the  needs 
of  anemic,  nervous  and  debilitated  conditions.  Cod- 
liver  oil  may  be  given  with  advantage.  Active  outdoor 
exercises  are  essential.  Turkish,  Pussian  or  cabinet 
batlis  may  be  given  to  aid  elimination. 
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TWO     CASES     OF     APPENDIX     ABSCESS 

DRAINED     BY     RECTAL 

PUNCTURE 

LINCOLN  DAVIS,  M.D. 


eistant    Surgeon,    Maasachusetta    General    Hospital ;    Consulting 
Surgeon,  Massachusetts  Charitable  Eye  and  Ear  Inflrmary 

BOSTON 


I 

■P  The  advantages  of  vaginal  drainage  for  certain  cases 
^^f  pelvic  abscess  in  women  have  long  been  recognized. 
The  equal  advantages  of  rectal  drainage  for  the  rarer 
condition  of  pelvic  abscess  in  the  male,  have  been  less 
widely  accepted.  It  has  not  been,  however,  an  uncom- 
mon practice  in  the  past  to  drain,  in  this  way,  residual 
pelvic  abscesses  occurring  in  men  after  abdominal  opera- 
tions for  suppurative  appendicitis.  Nature  was  allowed 
formerly  to  effect  an  uncertain  and  occasional  cure  of 
appendiceal  abscess  by  the  same  route,  and  occasionally 
the  efforts  on  the  part  of  Nature  in  this  direction  have 
been  supplemented  by  the  surgeon. 

With  improvement  in  the  diagnosis  and  operative 
treatment  of  acute  appendicitis,  there  is  less  and  less 
occasion  for  resort  to  this  method  of  drainage,  either  by 
the  surgeon,  or  on  the  part  of  Nature.  Yet  there  unfor- 
tunately exists  a  very  restricted  class  of  cases  in  which 
this  simple,  safe,  and  valuable  procedure  is  indicated, 
and  McLaren^  has  recently  called  attention  to  the  sub- 
ject in  an  article  in  which  he  reports  fifteen  cases  of 
appendiceal  pelvic  abscess  drained  by  rectum,  with  very 
satisfactory  results.  In  one  case  rectal  puncture  alone 
sufficed  to  bring  about  a  cure ;  in  all  the  other  cases  it 
was  ^combined  with  the  abdominal  operation,  either 
before  or  afterward.  He  advocates  rectal  puncture  and 
drainage  of  collections  of  pus  in  the  rectovesical  pouch 
as  a  preliminary  measure,  to  be  followed  immediately 
by  opening  the  abdomen  above  and  dealing  with  the 
pathologic  conditions  found  according  to  general  sur- 
gical rules.  — 

In  suppurating  appendicitis,  removal  of  the  primary 
focus  is  such  a  well-recognized  desideratum  as  to  call  for 
an  abdominal  incision  in  the  vast  majority  of  cases, 
through  which  at  the  same  time  collections  of  infected 
fluid  or  of  pus,  either  in  the  iliac  fossa,  or  in  the  pelvis. 
can  be  so  satisfactorily  and  adequately  drained  that 
routine  preliminary  drainage  by  the  rectum  will  not 
appeal,  I  imagine,  to  the  majority  of  surgeons,  nor  does 
it  to  me.  But  that  there  are  certain  definite,  though 
narrow,  indications  for  the  procedure  must  be  admitted 
by  all  familiar  with  large  general  surgical  clinics. 

Unfortunately  all  cases  of  acute  appendicitis  are 
neither  diagnosed  nor  operated  on  in  the  early  stages. 
A  certain  small  number  of  patients  first  reach  the 
surgeon  profoundly  septic  and  exhausted,  with  large 
abscesses  well  developed.  In  a  case  of  this  kind  in  which 
the  abscess  cake  is  palpable  in  the  median  line  above  the 
pubes,  fills  the  pelvis,  and  bulges  into  the  rectum,  espe- 
cially if  it  can  be  felt  bimanually  as  a  single  fluctuating 
mass,  the  indications  are  clear  for  rectal  puncture,  which 
offers  a  rapid,  simple,  and  safe  method  of  drainge.  Such 
patients  must,  however,  be  watched  closely  afterward  : 
if  the  improvement  in  symptoms  is  not  immediate  and 
continuous  it  may  be  necessary  to  go  in  above,  for  it 
must  be  remembered  that  the  cause  of  the  lesion  has  not 
been  removed,  and  that  the  original  suppuration  about 
the  appendix  may  remain  undrained,  the  pelvic  abscess 

1.  McLaren,  Archibald :  The  Proper  Treatment  of  Intrnper- 
Itonenl  Abscess  In  the  liOwer  Abdomen,  with  Special  Reference  to 
Rectal  Drainage  In  Pelvic  Abscess,  Tub  Journal.  A.  M.  A.,  June  25, 
1910.  p.  2105. 


representing  merely  the  overflow  from  the  first.  The 
difficulty  of  determining  this  point  is  the  one  great 
drawback  to  the  employment  of  the  method,  and  it  should 
not  be  relied  on  exclusively  when  there  is  a  mass  in  the 
iliac  fossa,  as  well  as  a  pelvic  abscess.  The  method  is 
ideal  only  for  large  pelvic  abscesses  when  the  appendix 
is  itself  pelvic  in  position,  and  this  can  be  determined 
only  with  approximate  accuracy  "by  the  position  of  the 
mass. 

The  technic  is  simple.  It  is  a  wise  precaution,  as 
pointed  out  by  McLaren,  to  introduce  a  stiff  catheter 
into  the  bladder  for  the  purpose  of  emptying  that  viscus, 
and  marking  its  position,  so  that  injury  to  it  may  be 
avoided.  I  did  not  do  this  in  either  of  my  cases.  Having 
dilated  the  sphincter,  either  with  or  without  the  use  of  a 
speculum,  the  anterior  bulging  wall  of  the  rectum  should 
be  incised  in  the  median  line  with  curved  blunt  scissors, 
and  the  scissors  advanced  until  pus  is  reached.  A 
T-tube  of  soft  rubber  is  then  introduced  and  brought 
out  through  the  anus.  The  whole  procedure  takes  about 
three  minutes.  The  convalescence,  in  my  experience, 
has  been  uneventful  and  rapid.  The  following  two  cases 
arc  reported  as  illustrative  of  the  value  of  the  procedure : 

Case  I.— History.— G.  A.  A.,  No.  171,379.  E.  S.,  male. 
aged  18,  entered  the  Massachusetts  General  Hospital  on  the 
service  of  Dr.  Brooks,  Aug.  13,  1910.  One  year  ago  the  patient 
was  in  Rutland  Sanatorium  for  tuberculosis  of  the  lungs; 
discharged  with  disease  arrested  after  several  months;  no 
previous  attacks  of  appendicitis. 

Present  Illness. — Two  weeks  prior  to  admission  the  patient 
ate  apples,  pineapples  and  cherries  in  large  quantities.  Next 
day  he  had  severe  abdominal  pain  with  vomiting;  took  salts 
and  castor  oil.  Bowels  did  not  move  for  three  days.  Since 
then  he  had  been  in  bed  with  diarrhea  and  occasional  vomit- 
ing. The  stools  had  lately  been  nearly  clear  mucus,  which 
discharged  involuntarily.  Abdominal  pain,  cramp-like  in 
character,  was  present.     There  were  no  urinary  symptoms. 

Physical  Examination. — The  patient  was  a  thin,  poorly 
nourished  and  developed  boy;  tongue  dry  and  coated;  sordes 
on  teeth;  lungs  negative,  except  for  dulness  and  bronchial 
breathing  at  right  apex;  upper  part  of  abdomen  soft  and 
flat;  below  umbilicus  full  and  rounded,  and  dull  on  percussion. 
Catheterization  removed  about  8  ounces  of  high-colored  urine, 
leaving  the  abdominal  mass  unchanged.  There  was  tenderness 
and  muscular  spasm  of  moderate  degree  in  the  left  lower 
quadrant;  practically  none  in  the  right.  Rectal  examination: 
The  rectum  was  empty;  into  front  wall  bulged  an  irregular, 
soft,  fluctuating  mass  which  was  moderately  tender.  Tem- 
perature was  102  F. ;  pulse  120;  white  count  32,000;  respira- 
tions 30. 

Operation. — Lithotomy  position.  Sphincter  dilated.  Bulg- 
ing mass  opened  with  scissors  and  a  large  amount  of  foul  pus 
evacuated.  A  portion  of  a  gangrenous  appendix  came  away 
with  the  pus.  On  account  of  free  bleeding  from  the  abscess 
cavity  it  was  packed  with  gauze,  the  end  of  which  came  out 
through  the  anus.  The  patient  made  a  good  recovery  from 
the  operation.  There  was  a  profuse  discharge  of  pus  from  the 
rectum;  the  wick  was  removed  in  twenty-four  hours.  The 
temperature  shot  up  to  102  F.  at  the  end  of  a  week;  a  finger 
was  inserted  into- the  wound,  but  no  pocketing  of  pus  found; 
temperature  came  down  at  once.  August  29  the  patient  was 
discharged  to  convalescent  home  in  fair  condition,  with  still 
slight  tenderness  and  induration  by  rectum.  The  temperature 
was  normal. 

Subsequent  History. — Jan.  24,  1911,  the  patient  personally 
reported  for  examination.  He  had  had  no  symptoms  of  any 
kind  since  leaving  the  hospital ;  felt  and  looked  well ;  abdomi- 
nal examination  negative;  by  rectum  a  painless  scar  could  be 
felt,  with  a  well-marked  transverse  ridge  above  it;  no  stric- 
ture, no  induration. 

Case  2.— History.— G.  L.,  No.  171.969.  E.  S.,  male,  aged  17, 
entered  Massachusetts  Grcneral  Hospital  on  the  service  of  Dr, 


1650 


X-RAY    LOCALIZATION— PIPES 


JODR.  A.  M.  A. 
June  3.  1911 


Brooks,  Sept.  15,  1910.  He  was  born  in  Italy  and  came  to 
this  country  Aug.  1,  1910.  One  week  after  arrival  he  began 
to  have  slight  pains  in  the  right  lower  quadrant;  three  weeks 
prior  to  admission  the  pains  became  worse;  the  patient  lost 
appetite,  and  began  to  run  down  in  health;  one  week  later  he 
had  severe  pain,  with  vomiting.  Following  that  the  patient 
felt  poorly  but  without  acute  pain  until  September  14,  when 
it  became  severe  again,  with  vomiting;  bowels  moved  daily; 
no  urinary  symptoms;  had  several  chills. 

Physical  Examination. — The  patient  was  a  well-developed 
boy;  temperature  99  F.,  pulse  116,  respirations  34,  white 
count  10,000;  lay  with  knees  flexed;  tongue  heavily  coated; 
abdomen  distended  and  tender  in  lower  portion;  large  mass 
palpable,  extending  from  level  of  umbilicus  on  the  right,  across 
median  line  to  the  crest  of  ilium  on  the  left.  Rectal  examina- 
tion was  very  painful.  It  revealed  a  tense,  fluctuating  mass, 
continuous  with  the  abdominal  mass,  bulging  into  the  anterior 
wall  of  the  rectum. 

Operation. — Sphincter  dilated,  anterior  wall  of  rectum 
incised  with  knife,  pus  reached,  opening  dilated  with  half 
lengths  and  about  one  pint  of  pus  evacuated;  some  bleeding: 
T-tube  inserted.     Patient  sent  to  ward  in  good  condition. 

Convalescence. — The  patient  pulled  out  the  tube  within  an 
hour.  Shortly  afterward  he  got  out  of  bed  and  emptied  about 
*10  ounces  of  pus  and  blood  out  of  his  rectum  onto  the  floor. 
The  tube  was  omitted  after  this.  A  small  amount  of  pus 
discharged  daily  from  the  rectum.  The  abdominal  mass  grad- 
ually subsided;  the  temperature  reached  normal  on  the  fifth 
day.  The  rectal  wound  was  explored  with  the  finger  every 
two  or  three  days.  Enemas  were  used  as  needed.  The  patient 
made  steady  progress  and  was  discharged  in  excellent  condition 
September  29,  the  fourteenth  day. 

Subsequent  History. — Letter  of  Jan.  14,  1911,  stated  that 
the  patient  was  well  and  had  been  so  since  the  operation.  He 
did  not  report  for  examination. 

213  Beacon  Street. 
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A   MODIFICATION   OF   THE   MC  KENZIE-DAVIDSON    METHOD 

HENEY    F.    PIPES,   M.D, 

Captain,  Medical  Corps,  U.  S.  Army 
TAKOMA    PARK,    D.    C. 

In  this  method  of  localization  two  exposures  are  made 
on  the  same  plate.  McKenzie-Davidson's  description^  of 
this  portion  of  the  technic  is  as  follows : 

Two  wires  at  right  angles  to  each  other  are  placed  on  the 
photographic  plate,  film,  or  paper.  The  Crookes  tube  is  then 
placed  with  its  anode  at  a  measured  distance  from  the  plate 
and  exactly  perpendicular  to  where  the  wires  cross.  The  tube 
is  fixed  in  a  holder  which  slides  in  one  plane.  Further,  one  of 
the  cross-wires  must  be  in  exactly  the  same  plane  as  that  in 
which  the  tube  is  to  be  displaced.  The  wires  being  painted 
over  with  some  pigment,  the  part  to  be  photographed  is  placed 
on  the  plate  and  carries  with  it  the  mark  of  the  cross  wires. 
The  tube  is  then  displaced  to  a  measured  distance  to  one  side 
of  the  perpendicular,  and  an  exposure  given,  then  to  a  cor- 
responding point  on  the  other  side  of  the  perpendicular,  and 
another  similar  exposure  given.  The  resulting  negative  shows 
double  images  from  the  two  difi'erent  points  of  view.  A  fur- 
ther precaution  is  necessary,  viz.,  to  mark  one  quadrant  of  the 
plate  and  the  corresponding  quadrant  on  the  patient's  skin. 

The  plate  is  developed,  fixed,  and  dried.  It  is  then 
placed  on  an  illuminating  box,  the  film  side  next  to  the 
operator. 

Figure  1  is  a  drawing  made  from /'a  plate  exposed 
according  to  McKenzie-Davidson's  technic,  showing  the 

1.  Davidson.  J.  M.,  and  Hedley,  W.  S.  :  A  Method  of  Precise 
Localization  and  Measurement  by  Means  of  Roentgen  Rays,  Lancet, 
London,  Oct.  16,  1907,  p.  1001.  Williams :  Roentgen  Rays  in  Med- 
icine and  Surgery. 


localization  shadows  of  a  needle  suspended  in  a  paste- 
board box.  The  location  of  the  needle  is  to  be  ascer- 
tained. In  this  drawing  are  seen  the  construction  lines 
of  the  horizontal  projection,  which  is  drawn  directly  on 
the  film  side  of  the  plate.  The  plate  was  exposed  at  18 
inches  distance  from  the  anodal  point  (point  of  lumin- 
osity on  the  target)  of  the  tube  which  was  displaced 
laterally  3  inches  on  each  side  of  the  perpendicular. 

The  lines  AB  and  ah  represent  the  shadows  of  the 
needle.  On  the  horizontal  are  marked  points  C  and  D, 
3  inches  on  each  side  of  the  perpendicular  cross-line, 
indicating  the  position  of  the  tube  during  the  two  expos- 
ures. From  C  and  D,  lines  CA  and  Da  are  drawn,  con- 
necting C  and  D  with  identical  points  in  the  two  shad- 
ows. These  two  lines  intersect  at  a  point  X.  The  quad- 
rant in  which  X  falls  is  noted  and  the  perpendicular 
distances  of  X  from  the  two  cross-lines  bounding  the 
quadrant  are  measured  and  found  to  be  l^/ie  inch  and 
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FIG. 
HORIZONTAL    PROJECTION 

PVi«  inch,  respectively.  Similarly,  the  point  Y  is  found 
by  drawing  the  lines  CB  and  T)h,  and  its  distances  from 
the  two  cross-lines  determined.  These  measurements 
are,  2%  inches  and  2  inches.  By  connecting  X  and  Y 
the  line  XY  gives  a  horizontal  view- of  the  needle.  By 
applying  these  localizing  measurements  for  X  and  Y  to 
the  corresponding  quadrant  on  the  pasteboard  box,  the 
horizontal  locations  of  X  and  Y  are  found. 

To  determine  the  distance  of  the  needle  from  the 
plate  at  the  time  of  exposure  (which  practically  coincides 
with  depth)  a  vertical  projection  is  made.  Figure  2 
shows  this  projection.  On  a  sheet  of  paper  a  long 
straight  line  is  drawn.  Two  points  are  marked  on  this 
line,  G  and  U,  18  inches  apart.  This  represents  the 
distance  of  the  plate  from  the  anodal  point  of  the  tube 
at  the  time  of  exposure.  Through  0  and  B.  two  per- 
pendicular lines  are  erected,  EF  and  hE,  the  former 
representing  the  plane  of  the  tube  displacement,  the 
latter  the  plane  of  the  plate.  Points  E  and  F  on  line  EF 
are  each  3  inches  distant  from  G.  and  represent  the 
lateral  displacement  of  the  tube  from  the  perpendicular. 


Volume  LVI 
NuMBEu  22 


GAS    POISONING— RAVINE 


1G51 


On  the  line  bH,  two  points,  A  and  a,  are  marked  l^/io 
inch  and  2Vig  inches,  respectively,  the  distances  of  A 
and  a  from  the  perpendicular  cross-line  on  the  plate  as 
determined  by  actual  measurement  thereon  (see  Figure 
1),  The  lines  AE  and  aF  are  drawn  intersecting  at 
point  X,  which  is  found  to  be  2y^  inches  from  line  bll. 
This  is  the  exact  distance  of  point  Aa  of  the  needle  from 
the  plate  at  the  time  of  exposure.  Similarly,  point  Y  is 
found  by  marking  on  line  hll  points  B  and  b,  l^^  inch 
and  3 Vie  inches,  respectively,  from  H,  the  distances  of 
B  and  b,  respectively,  from  the  perpendicular  cross-line 
on  the  plate  (see  Figure  1),  and  drawing  the  lines  BE 
and  bF.  Y  is  4Vio  inches  from  the  line  bH.  By  con- 
necting X  and  Y  the  line  XY  gives  a  vertical  view  of 
the  needle. 

By  these  measure- 
ments of  depth  in  con- 
junction with  those  of 
horizontal  position 
heretofore  obtained, 
the  location  '  of  the 
needle  is  determined. 
Certain  points  are 
to  be  emphasized  in 
this  method.  In  the 
horizontal  projection 
the  quadrant  in  which 
the  points  of  intersec- 
tion of  construction 
lines  fall  is  to  be 
noted,  and  the  per- 
pendicular distances  of 
these  points  from  the 
bounding  cross-lines 
obtained.  In  the  ver- 
tical projection,  when 
localization  shadows  of 
the  same  point  fall  in 
different  quadrants, 
care  must  be  taken  to 
transfer  the  measure- 
ments to  the  proper 
side  of  the  perpen- 
dicular, either  right  or 
left,  as  indicated  on 
the  plate.  In  drawing 
the  projection  lines  in 
both  projections,  in 
order  to  connect  the 
points*  marking  the 
positions   of   the   tube 

with  their  corresponding  shadow  points,  these  lines 
must  intersect.  It  is  to  be  noted  that  the  horizontal 
projection  is  drawn  directly  on  the  film  side  of  the  plate. 
This  insures  simplicity  and  accuracy  in  technic,  but  it 
can  be  made  on  paper  similar  to  the  vertical  projection. 
By  geometrical  construction  such  as  has  been 
described,  no  special  apparatus  is  required,  and  for  this 
reason  the  method  is  particularly  available  for  those 
radiographers  who  have  not  provided  themselves  with  a 
localizing  apparatus.  It  is  to  be  noted  that  no  special 
knowledge  of  mathematics  is  required  in  this  solution  of 
the  localization  problem  as  the  various  projection  lines 
can  be  drawn  by  a  rule  of  thumb.  Again,  by  localizing 
several  points  on  a  foreign  body  and  connecting  them 
by  lines,  actual  size,  vertical  and  horizontal  views  of  the 
body  are  obtained  and  permanently  recorded  in  a  draw- 
ing, a  feature  of  distinctive  value  to  the  operator. 
Walter  Reed  General  Hospital. 
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THE   SUCCESSFUL  TREATMENT   OF   A   CASE 
OF  ILLUMINATING  GAS  POISONING* 

WILLIAM  RAVINE,  M.D. 

CINCINNATI 

In  looking  through  the  literature  and  statistics  on 
illuminating  gas  poisoning  one  is  struck  by  the  meager- 
ness  of  the  reports  and  by  the  variety  of  nomenclature 
used  in  describing  cases.  One  finds,  for  instance,  descrip- 
tions under  the  titles  "Asphyxia,"  "Coal  Gas  Poison- 
ing," "Carbon  Monoxid  Poisoning,"  "Poisoning  by  Nox- 
ious or  Irrespirable  Gases."  In  the  several  instances  the 
cases  have  been  the  result  of  blowing  out  of  gas  lights, 
either  because  of  ignorance  or  with  suicidal  intent ;  care- 
lessness in  heaping  clothes  on  gas  fixtures  in  such  a  way 
as  to  turn  the  cocks;  leaking  of  gas  fixtures;  badly  con- 
structed or  worn-out  stoves  and  fixtures;  or,  as  in  my 
case,  the  overturning  of  a  gas  heater  by  an  individual 
alcoholically  stimulated  to  the  point  of  carelessness. 

During  years  1900-1910,  there  were  ten  cases  of  illu- 
minating gas  poisoning  at  the  City  Hospital  with  six 
deaths. 

Illuminating  gas  contains : 

Per  cent. 

Carbon   monoxid    12  to  28 

Carbon  dioxid    0.3 

Hydrogen    30.35 

Marsh   gas    21.45 

Nitrogen     6 

The  carbon  monoxid  in  this  mixture  of  gases  is  the 
cause  of  the  symptom-complex.  Carbon  monoxid  has 
200  times  greater  affinity  for  hemoglobin  than  oxygen, 
and,  therefore,  the  life  of  an  individual  can  continue 
only  so  long  as  the  hemoglobin  is  able  to  attach  enough 
oxygen  to  itself  to  maintain  the  process  of  oxidation 
essential  to  life. 

SYMPTOMS 

Carbon  monoxid  gas  has  no  influence  whatever  when 
applied  directly  to  nerve  and  muscle;*  when  it  acts 
through  the  blood,  however,  phenomena  appear  which 
are  indicative  of  primary  stimulation,  but  which  cause, 
secondarily,  paralysis  of  the  nervous  system.  Thus  tiiere 
occur  at  first  severe  headache,  great  restlessness,  excite- 
ment and  increased  cardiac  and  respiratory  activity, 
salivation,  tremor,  twitching  and  spasm,  followed  by 
mental  confusion,  exhaustion,  drowsiness  and  paralysis 
and  loss  of  consciousness,  labored  stertorous  breathing 
and  finally  complete  loss  of  sensibility,  and  death; 

Thompson^  in  a  series  of  ninety  cases,  reports  a  leu- 
kocytosis in  eighty  cases,  which  he  thinks  is  due  to  some 
specific  action  of  the  gas,  and  which  is  similar  in  its 
cause  to  the  leukocytosis  that  occurs  in  ptomaine 
poisoning. 

In  all  the  cases  reported  in  the  literature  there  was  in 
the  early  stages  a  subnormal  temperature.  The  maxi- 
mum temperature  is  usually  attained  on  the  first  day. 
The  highest  temperature  reported  is  by  Steele.'  The 
patient  was  a  girl  of  eight  years,  wiio,  when  first  seen, 
was  in  a  state  of  coma,  Tlie  temperature  began  to  rise 
rapidly  and  within  eiglit  hours  had  reached  110  F,, 
accompanied  by  a  pulse  rated  at  215  per  minute.  In 
this  ease  there  was  a  complete  recovery  in  six  days  fol- 
lowing the  use  of  cold  sponges  and  inhalations  of  oxygeu. 
In  all  the  cases  reported  the  pulse  has  been  accelerated 

♦  Road  lH>f>>n'  the  Mcdloal  Uosoaroh  Socioty,  Oinclnnati.  March  2. 
1911.  at  tile  sujisesflon  of  I'rofosaor  Forchhclincr,  to  whoso  courtesy 
I  am  lndol)t<'d  for  the  p<>rmlsslon  to  rep«»rt  the  case. 

1.    Landols  :  Text-Book  of  Human  Physlohisy.  Kd.  10,  1905,  p.  58. 

2    Tliompson.  \V.  G.  :    Tr.  .Vssn.  .Vm.  Phys..  1002. 

3.  Steele :    Philadelphia  M«d.  Jour.,  Feb.  1(3,  11H)1. 
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and  the  rhythm  of  the  pulse  has  been  regular  during  the 
coma. 

Physical  examination  of  the  lungs,  as  a  rule,  shows  no 
abnormalities  except  in  fatal  cases,  and  in  these  the  find- 
ings indicate  a  terminal  edema.  The  urine  shows  no 
special  characteristics.  In  a  few  cases  there-  was  a  tran- 
sient albuminuria.  The  pupils  varied,  being  at  times 
dilated,  at  times  contracted.  The  symptoms  on  the  part 
of  the  nervous  system  have  been  tremors,  muscular 
twitchings,  convulsions,  rigidity,  opisthotonos,  anesthesia 
and  headache.  Evidence  of  vasomotor  paralysis  is  found 
in  burning  sensations  in  the  skin,  especially  over  tlie 
face,  and  in  the  redness  of  the  cutaneous  surfaces.  The 
lips  and  extremities  appear  bluish  and  cyanotic,  owing 
to  the  peculiar  cherry-red  color  that  is  a  characteristic 
of  carbon  monoxid,  but  which  does  not  obscure  it.  Coma, 
which  is  profound,  is  always  accompanied  by  stertorous 
breathing. 

Brunneaux*  has  reported  a  case  of  hemiplegia  follow- 
ing gas  poisoning;  Finkelstein,^  one  of  dementia;  Scott," 
acute  mania  with  recovery  after  ten  days;  Bruns,'^  dis- 
seminated encephalomyelitis.  Alexander  Pauski*  re- 
ported the  case  of  a  patient  ill  for  months  with  paralysis 
of  legs  and  arms,  sensory  and  speech  disturbances, 
amnesia  and  mental  weakness.  Becker^  reported  a  case 
of-  multiple  sclerosis.  Bontecon^^  described  the  post- 
mortem findings  in  three  cases.  His  histories  related 
that  the  faces  were  pale,  that  the  expression  was  placid, 
the  eyes  closed,  the  pupils  neither  contracted  nor  dilated 
and  the  conjunctivas  clear.  The  muscles  on  section  were, 
as  a  rule,  red.  The  lungs  were  cherry  red  in  color  and 
on  section  showed  a  moderate  edema.  There  was  no 
unnatural  amount  of  blood  found  in  the  pleura  or  peri- 
cardium. The  heart  was  empty  and  the  blood-vessels 
contained  fluid  blood.  The  left  ventricle  of  the  heart 
was  contracted,  the  right  ventricle  and  auricle  as  a  rule 
were  dilated.  The  viscera  were  all  of  a  pinkish  color. 
In  the  case  of  Broadbent,^^  there  was  a  report  of  soften- 
ing of  the  lenticular  nucleus  and  the  posterior  part  of 
the  internal  capsule. 

DIAGNOSIS 

The  diagnosis  of  illuminating  gas  poisoning  is  based 
on  the  history  of  the  case  and  on  the  presence  of  coma 
with  stertorous  breathing,  cherry-red  color  of  the  face 
and  hands  and  the  spectroscopic  analysis  of  the  blood 
which  demonstrates  the  presence  of  carbon  monoxid 
hemoglobin.  Carbon  monoxid  hemoglobin  is  cherry  red 
in  color  and  causes  the  appearance  in  the  spectrum  of 
two  absorption  bands  between  D  and  Bi^not  unlike  the 
oxyhemoglobin  bands.  The  further  means  of  recognition 
is  the  sodium  test.  A  10  per  cent,  solution  of  sodium 
hydroxid,  when  added  to  carbon  monoxid  hemoglobin 
and  heated,  gives  rise  to  a  cinnabar  red  color.  This  same 
test  applied  to  oxyhemoglobin  produces  a  brownish-black 
mass. 

TREATMENT 

The  earliest  reported  treatment  for  illuminating  gas 
poisoning  is  that  of  Struthers,^^  -^j^q  advised  Jugular 
venesection,  on  the  basis  of  his  experimental  work  on 
animals.  Corssland  recommends  the  hypodermic  use  of 
15  mm.  of  a  10  per  cent,  solution  of  nitroglycerin  in- 

4.  Brunneaux  :    Th&se  dc  Paris,  180.3. 

5.  Finkelstein:    Lancet,  London,  1891.  11,  3778. 

«.  Scott,  A.  :    Encycl.  Jahrb.  d.  Res.  Hellk.,  1896.  vi. 

7.  Bruns  :    Neurol.  Centralbl.,  1902,  No.  6,  p.  242. 

S.  Pauskl,  Alex.  :    Neurol.  Centralbl.,  1902,  No.  6,  p.  242. 

n.  Becker  :    Deutsch.  med.  Wchnschr..  1893,  xlx,  571. 

10.  Bontecon  :    Med.  News,  Troy,  N.  Y.,  1887. 

11.  Broadbent :    St.  Mary's  Hosp.  Rep.,  London,  1893. 

12.  Strutters:    Edinburgh  Med.  Jour.,  1855-6.  .... 


Jected  into  the  epigastrium.  Other  writers  have  advised 
electric  stimulation,  oxygen  inhalations,  cardiac  tonics 
and  venesection,  with  transfusion  of  defibrinated  blood 
or  normal  saline  solution.  One  author  in  his  treatment 
of  a  case  did  a  venesection  and  gave  an  enema  of  20 
ounces  of  salt  solution.  Heinicke,^^  in  a  report  of 
twenty-five  cases  of  coal-gas  poisoning,  was  the  first  to 
describe  intravenous  injection  of  salt  solution. 

CASE  REPORT 

Jan.  19,  1911,  at  12:45  p.  m.,  an  unknown  white  man  (Case 
No.  161,349)  was  admitted  on  the  East  Medical  Service  at 
the  City  Hospital  with  the  following  history: 

History. — The  inmates  of  a  house  at  223  George  Street  were 
alarmed  by  an  odor  of  gas,  and  on  investigation  they  found 
that  it  emanated  from  a  room  on  the  third  floor,  which  had 
been  engaged  the  night  before  by  two  men.  On  breaking  open 
the  door  they  found  the  two  men  lying  on  the  floor,  a  small 
gas  heating-stove  overturned,  and  the  gas  escaping  from  the 
attachment  on  the  wall.  The  men  were  hastily  brought  to 
the  hospital  by  the  police  ambulance.  One  man  was  dead;  the 
other  was  in  a  state  of  coma.  The  latter  was  a  white  man 
aged  about  40. 

Examination. — The  patient's  face  was  symmetrical,  some- 
what reddened  and  the  skin  about  the  lowei-  lids  blue.  The 
lips  were  blue  and  covered  with  a  white,  frothy  mucus.  The 
pupils  were  dilated  and  did  not  respond  to  light.  The  breath 
was  fetid.  There  was  no  odor  of  alcohol.  There  was  ster- 
torous breathing;  no  marks  of  violence  either  about  head  or 
the  body.  The  skin  over  the  entire  body  was  rlry  and  cold, 
and  the  finger  tips  were  blue.  The  pulse  was  strong  and  rapid 
— 130  beats  to  the  minute.  The  rectal  temperature  was  97  F. 
There  were  no  convulsions.  Examination  of  heart  and  lungs 
revealed  nothing  of  note.  Extremities  were  relaxed.  There 
was  no  Babinski  sign  or  ankle-clonus.  The  patient  did  not 
respond  to  any  form  of  external  stimulation.  Six  hundred  c.c. 
of  a  dark  amber-colored  urine  were  removed  by  catheteriza- 
tion. The  specific  gravity  was  1.025  and  the  reaction  was 
acid.     No  albumin,  sugar  or  casts  were  present. 

Treatment.— The  patient  was  well  covered  with  blankets 
and  surrounded  by  hot-water  bottles,  and  was  given  1/30  gr. 
of  strychnin  hypodermically.  The  median  basilic  vein  of  the 
right  arm  was  opened  and  300  c.c.  of  blood  allowed  to  flow, 
after  which  an  intravenous  transfusion  of  1,200  c.c.  of  a  0.7 
normal  saline  solution  was  given.  Inhalations  of  oxygen  were 
also  given.  Three  hours  later  the  face  was  somewhat  reddened 
and  the  patient  was  perspiring,  but  w^as  still  comato^se.  Tem- 
perature was  100,  pulse  136,  sespiration  32;  caffein  sodium 
beiizoate,  gr.  ii,  given  hypodermically  every  four  hours.  After 
another  three  hours,  the  patient  responded  somewhat  to  exter- 
nal stimulation,  but  was  still  comatose.  Temperature  was 
101,  pulse  120,  respiration  36.  At  the  end  of  another  three 
hours  the  condition  was  about  the  same;  temperature  101, 
pulse  128,  respiration  32.  On  the  second  day  after  entering 
the  house  the  face  and  hands  of  the  patient  had  assumed  a 
distinct  cherry  hue.  The  man  was  drowsy,  responded  very 
slowly  to  questions,  after  answering  which  he  immediately 
sank  into  sleep.  The  examination  of  the  blood  showed  reds 
4,500,000,  whites  13,000,  hemoglobin  80  per  cent.  The  treat- 
ment consisted  of  the  administration  of  strychnin,  1/30  jrr.. 
and  caflfein  sodium  benzoate,  2  gr.,  given  hypodermically 
every  four  hours.  The  urine  at  this  time  was  light  amber  in 
color.  It  was  acid  in  reaction,  with  a  specific  gravity  of  1.015. 
There  was  a  slight  amount  of  albumin  present,  but  no  sugar 
or  casts.  Nourishment  consisted  of  6  ounces  of  milk  and  12 
ounces  of  water. 

Outcome.— On  the  third  day  consciousness  returned.  The 
man  had  no  recollection  of  the  past  two  days.  He  complained 
of  a  slight  headache  and  dizziness.  His  face  had  a  peculiar 
pinkish  color,  but  the  color  of  the  hands  was  normal.  At 
6  a.   m.,  his  temperature   was  99.3,   pulse  88,   respiration  24; 

13.   Ileinlcke  :    Deutsch.  Chlr.,  1885,  Part  18. 
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at  G  p.  ra.,  liis  temperature  was  99.1,  pulse  72,  respiration  28. 
On  the  fourth  day  his  general  appearance  was  good.  He  com- 
plained of  no  discomfort  and  was  taking  liquid  nourishment. 
All  medication  had  been  discontinued.  The  urine  was  dark 
amber  in  color,  was  acid  in  reaction,  had  a  specific  gravity  of 
1.025,  and  showed  no  albumin,  sugar  or  casts.  At  6  a.  m., 
temperature  was  98.1,  pulse  84,  respiration  20;  at  6  p.  m., 
temperature  was  98.2,  pulse  80,  respiration  22.  From  this  day 
on  convalescence  continued  uneventful.  The  man  was  dis- 
charged well  on  the  .seventh  day.  At  the  time  of  discharge 
the  blood  examination  showed  5,600,000  red  cells,  10,000  whites 
and  90  per  cent,  hemoglobin. 


FROXTAL     SINUS     CUEETTE 
BEELEK     HIGBEE,     M.D. 

LOUISVILLE,    KY. 

In  cases  of  empyema  of  the  frontal  sinus  in  which  the 
removal  of  the  middle  turbinate  and  ethmoid  cells  fail 
to  give  sufficient  drainage  to  relieve  the  condition,  it  is 
-often  necessary  to  enlarge  the  opening  into  this  sinus. 

or  this  operation  I  have  had  made  a  curette,  which 
1  have  used  with  success  in  a  great  many  cases,  the  exact 
sizes  and  curve  of  which  are  shown  in  the  accompanying 
illustration.  This  instrument  is  made  to  use  only  after 
the  middle  turbinate  and  ethmoid  cells  have  been  re- 
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Frontal  sinus  curette. 

moved.  After  this  has  been  done,  the  curette  of  the 
smallest  size  is  placed  in  the  normal  opening  of  the 
frontal  sinus  and  carried  well  up.  The  curette  is  then 
pulled  downward,  forward  and  laterally,  thus  avoiding 
any  serious  trouble. 
1259   Bassett   Avenue. 


TRANSILLUMINATION   OF  THE   MASTOID 

PROCESS    AS    AN    AID    TO 

DIAGNOSIS  * 

EMIL    AMBERG,  M.D. 

DETROIT,   MICH. 

H.  McA.,  aged  21,  was  admitted  to  Harper  Hospital  March 
9,  1911.  At  12  p.  m.  his  temperature  was  101.8  F.,  pulse  100, 
respiration  22.  At  4  p.  m.  the  temperature  was  102.8  F., 
pulse  80.  The  patient  complained  of  pain  in  the  right  ear. 
The  temperature  kept  up  until  March  14,  mostly  about  99 
and  100  F.,  with  a  tendency  to  diminish  somewhat  until 
March  20.  It  reached  100  F.  at  4  p.  m.  on  the  15th;  99.2  at 
4  p.  m.  on  the  IGth;  100  at  4  p.  m.  on  the  17th;  98.8  at  4 
p.  m.  on  the  18th;  99.2  at  4  p.  m.  on  the  19th;  99  at  4  p.  m. 
on  the  20th.  The  ear.  discharged  very  freely;  nevertheless,  I 
thought  it  wise  to  perform  a  paracentesis.  There  was  little 
tenderness  over  the  mastoid  antrum  and  over  the  anterior  part 
of  the  tip,  but  some  on  the  posterior  portion  of  the  mastoid 
and  in  the  muscles  of  that  region.  The  patient  presented  a 
somewhat  septic  appearance  and  complained  off  and  on  of 
pain. 

The  urine  was  normal.  The  blood-count  March  9  showed  a 
moderate  leukocytosis;  on  March  12  a  decrease  of  the 
leukocyto.sis. 

•  Read  before  tho  Surgical  Section  of  the  Wayne  County  Medical 
Sofloty,  April  10,  1911. 


On  March  20  I  transillumined  the  mastoid  process  according 
to  the  method  of  Gu.stav  Dintenfass  and  found  a  distinct 
increase  of  the  shadow  on  the  right  side.  The  patient's 
parents,  who  had  been  sent  for  on  account  of  the  probable 
operation,  decided,  again.st  the  urgent  advice  of  the  attending 
physician  and  myself,  to  remove  him  from  the  hospital.  The 
father  declared  that  he  would  shoulder  all  responsibility,  even 
if  the  patient  should  die. 

I  learned  that  the  patient  was  operated  on  at  another 
hospital  April  3;  that  the  large  mastoid  was  found  to  contain 
a  mass  of  pus  and  granulations  and  that  the  dura  was  found 
exposed. 

This  case  is  reported  in  order  to  show  that  the  trans- 
illumination, according  to  Dintenfass,  was  a  great  aid 
in  our  diagnosis.  There  exist  two  ways  of  transillumi- 
nating  the  mastoid  process:  first,  illumination  from 
without,  the  method  of  Victor  Urbantschitsch ;  and  sec- 
ond, illumination  from  within,  the  method  of  Dinten- 
fass. Urbantschitsch  places  the  source  of  light  on  the 
mastoid  process,  excludes  light  from  the  canal  by  a 
specially  large  ear  speculum,  and  looks  at  the  drum- 
membrane.  The  power  of  light  necessary  to  make  the 
drum-membrane  visible  allows  conclusions  as  to  the 
intensity  of  the  pathologic  process  in  the  bone.  Urbant- 
schitsch, in  his  text-book,  claims  that  his  transillumina- 
tion only  makes  us  acquainted  with  a  larger  accumula- 
tion of  secretion,  jot  a  more  extended  change  of  thc 
pneumaticity  of  the  mastoid  cells,  but  that  it  does  not 
make  us  acquainted  with  other  suppurative  processes 
which  do  not  lead  to  an  extended  filling  of  the  pneumatic 
cells,  Dintenfass  claims,  among  other  things,  for  his 
method,^  that  in  general  a  pneumatic  bone  allows  mueli 
light  to  pass;  that  a  sclerotic  or  ebonized  bone  does  so 
to  a  considerably  less  extent;  that  fluid  (pus),  granula- 
tions and  cholesteatoma  do  not  let  the  light  penetrate  at 
all.  Either  the  tip  or  the  antrum  portion  is  not  pene- 
trable for  the  light,  or  the  whole  mastoid  process  is 
much  darker  than  that  of  the  healthy  side,  or  totally 
black.  Dintenfass  claims,  as  the  essential  part  of  his 
method,  that  the  two  mastoids  should  be  illuminated- 
simultaneously  in  order  to  draw  a  conclusion.  In  mv 
examination  I  did  not  find  this  necessary.  While  I 
intended  to  transilluminate  both  sides  simultaneously,  I 
could  not  carry  out  my  purpose,  because  one  of  the  lamps 
did  not  light  as  strongly  as  the  other;  so  I  compared 
both  sides,  with  satisfactory  result.  The  character  of 
the  two  mastoid  processes  is  considered  to  be  the  same. 

The  lamps  Dintenfass  uses  are  2  cm.  long,  1.5  cm. 
wide,  cylindrical,  with  a  rounded  tip,  and  are  gently 
introduced  equally  far  into  the  external  auditory  canals 
until,  according  to  Dintenfass,  only  the  cable  winding 
is  vif^ible.  Dintenfass  asserts  that  the  region  of  the 
mastoid  process  presents  a  retldish  tint  wlien  transillu- 
mined, in  the  shape  of  a  slice  of  orange.  It  is  the 
strongest  at  the  place  of  attachment  of  the  auricle  and 
decreases  gradually  backward.  Dintenfass  also  asserts 
that  his  method  of  transillumination  aids  in  diagnosis, 
and  that  it  always  gives  interesting  disclosures  about  the 
mastoid  process,  but  admits  that  by  itself  it  can  only 
rarely  bo  of  importance. 

I  may  add  that  in  my  case  the  claim  of  Dintenfass  is 
verified.  In  considering  the  /-ray  examination  of  the 
mastoid  in  relation  to  transillumination,  it  is  my  per- 
sonal opinion  that  the  transillumination  might  be  tried 
first.  The  .r-ray  examination  may  give  a  more  detailed 
picture,  and  thereby  may  give  us  also  an  idea  of  the 
location  of  tlie  lateral  sinus. 

270  Woodward  Avenue. 

1.  Arch.  Otol.  (Germnn),  Ixxzili,  parts  1  and  2,  p.  125. 
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TECHNIC     FOR     HYPODEEMIC     INJECTIONS 

FRANK   THOMAS    WOODBURY,  M.D. 

Major,  Medical  Corps,  U.  S.  Army 
FORT    D.    A.    RUSSELL,    WYOMING. 

I  desire  to  submit  to  the  profession  a  simple,  rapid 
and  efficient  teehnic  for  giving  hypodermic  or  intra- 
muscular injections,  which  will  be  found  peculiarly  suit- 
able where  a  large  number  of  injections  are  to  be  given 
at  once.  I  have  used  it  in  giving  the  antityphoid  bacterin 
treatment  to  a  battalion  of  infantry  and  the  civilian 
population  of  an  army  post.  It  has  stood  the  test.  There 
has  not  been  an  infected  arm  as  a  result,  and  no  patient 
has  shown  a  temperature  above  99  F. 

The  materials  needed  are: 

The  bacterin  emulsion. 

±\  glass-barrelled  syringe.  I  use  the  Sub-Q  tuberculin 
syringe  because  it  is  graduated  in  hundredths  of  a  cubic  centi- 
meter and  because  it  is  not  attacked  by  iodin  as  metal  is. 

Tincture  of  iodin,  U.  S.  P.;  some  gauze  or  cotton. 

The  teehnic  is  as  follows:  As  the  men  form  in  line 
with  sleeves  rolled  up,  an  assistant,  without  further 
preparation,  dabs  the  arms  with  the  tincture.  I  dip  my 
needle  into  the  tincture  of  iodin,  draw  some  up  and 
expel  it,  then  draw  up  one  dose  of  the  bacterin  emulsion 
into  the  barrel  and  expel  it;  the  syringe  is  now  sterilized. 
I  then  fill  the  syringe  with  the  bacterin  and  inject  it  into 
the  iodin-painted  area  of  the  arm.  I  then  dip  the  needle 
into  the  tincture  without  drawing  any  up,  wipe  it  off 
witli  the  gauze  or  cotton  and  am  ready  for  the  next  case. 
After  the  last  case  the  syringe  is  cleansed  with  the 
tincture  followed  by  alcohol  and  thei>  air  until  dry. 
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A    PAINLESS    MERCURIAL    INJECTION    FOR 
SYPHILIS 

CHARLES    M.    WALSON,    M.D. 

In  Charge  of  the  Venereal  Clinic  of  the  St.  Louis  City  Hospital 

Department 

ST.   LOUIS 

One  of  the  difficulties  in  the  injection  of  mercury  in 
the  treatment  of  syphilis  is  the  local  pain  caused  by  the 
injection,  this  varying  in  different  individuals.  Bearing 
in  mind  the  value  of  quinin  and  urea  hydrochlorid  as  a 
local  anesthetic,  it  occurred  to  me  that  it  might  be  com- 
bined to  advantage  with  the  mercury  bichlorid  solution 
in  the  hope  of  preventing  some  of  the  pain  attendant  on 
the  use  of  that  salt  as  an  injection.  Beginning  some 
experiments  with  this  in  view.  I  found  that  equal  parts 
of  quinin  and  urea  hydrochlorid  2  per  cent,  and  mercuric 
chlorid  2  per  cent.,  both  in  distilled  water,  when  heated 
to  the  boiling  point  and  mixed,  resulted  in  a  clear  solu- 
tion. This  solution  when  mixed  in  a  cold  state,  throws 
down  a  white  precipitate.  The  solution  should  be  in- 
jected before  it  becomes  cold,  as  later  crystallization  takes 
place.  Stronger  solutions  have  a  tendency  to  cause  indur- 
ation at  the  site  of  injection.  I  have  used  this  injection 
more  than  100  times  and  have  kept  the  patients  (nine  in 
number)  under  close  observation  to  the  present  time. 
With  a  few  exceptions  the  pain  has  been  very  slight,  the 
majority  of  patients  saying  that  pain  was  entirely  absent. 
The  injections  were  made  into  the  buttock.  Patients 
often  stated  that  on  sitting  down  in  a  chair  afterward 
there  was  a  feeling  of  numbness.  With  the  solution  in 
the  strength  above  indicated,  there  has  been  very  little 
local  reaction.  The  results  so  far,  in  my  experience,  have 
been  very  gratifving,  and  I  believe  the  use  of  this  anes- 
thetic salt  will  do  much  to  abolish  the  disadvantages  of 
the  injection  of  mercuric  chlorid  in  syphilis. 


CHRONIC     ENTERITIS     IN     ADULTS 

For  purposes  of  practical  discussion,  the  term  "enter- 
itis" cannot  be  strictly  limited  to  a  condition  affecting 
only  the  small  intestine  and  characterized  by  the  so-called 
catarrhal  inflammation  of  the  mucous  membrane.  It  is 
convenient  to  use  the  term  to  include  disturbances  of 
the  digestion  which  do  not  affect  markedly  the  stomach 
or  the  large  intestine,  and  which  are  not  dependent  on 
new  growths,  ulceration,  volvulus  or  intussusception  of 
tlie  intestines.  The  term  "intestinal  indigestion"  is 
applied  to  various  forms  of  these  disorders,  but  it  is  con- 
venient to  include  them  all  under  the  term  "enteritis." 

The  predominating  clinical  characteristic  of  these  con- 
ditions is  fermentation  with  the  production  of  more  or 
less  gas.  This  may  be  accompanied  in  some  cases  by 
diarrhea;  in  other  cases  by  constipation.  When  the  con- 
dition continues  for  a  considerable  time,  there  mav  be 
interference  with  the  appetite  and  disturbance  of  the 
general  nutrition,  accompanied  by  loss  of  flesh.  There 
may  also  be  depression  of  spirits,  and  hypochondriasis. 

This  condition  of  disturbance  of  the  digestion  in  the 
small  intestine  may  be  due  to  the  use  of  improper  food, 
to  neglect  of  the  general  physical  condition,  especially 
with  regard  to  proper  exercise,  which  is  seen  strikingly 
exhibited  in  people  of  sedentary  habits;  it  may  be  due 
also  to  neglect  of  the  regular  evacuations  of  the  large 
intestine.  Associated  with  it  may  be  disorders  of  the 
stomach,  of  the  liver  and  of  the  pancreas,  as  well  as  of 
the  glands  of  the  intestinal  mucous  membrane.  There 
may  be  also  defective  action  of  the  muscular  coat  of  the 
intestine.  To  several  or  to  all  of  these  disturbed  condi- 
tions is  due  the  fermentation  of  the  contents  of  the  intes- 
tine, accompanied,  frequently,  by  more  or  less  pain,  and 
often  by  dizziness,  headache,  and  generel  indisposition. 

The  treatment  of  this  condition  varies  according  to 
the  cause,  the  predominating  pathologic  condition,  and 
the  more  marked  clinical  symptoms.  The  first  and  most 
important  indication  for  treatment  consists  in  regulation 
of  the  diet.  While  the  ordinary  healthy  person  should 
eat  a  variety  of  all  sorts  of  foods,  which  are  commonly 
approved  of  as  suitable  diet  for  the  human  family,  when 
the  digestion  in  the  intestine  is  imperfectly  performed, 
such  articles  of  diet  should  be  selected  -as  are,  for  the 
most  part,  digested  in  the  stomach  so  that  a  small 
amount  of  residue  will  be  left  to  be  acted  on  in  the  intes- 
tine. Not  only  this,  but  foods  which  are  not  digested 
in  the  stomach  should  be  reduced  to  a  minimum  on 
account  of  the  danger  that  fermentation  may  commence 
in  the  stomach  and  be  continued  in  the  intestine.  Among 
the  foods  to  be  selected  are,  of  course,  milk  (though  milk 
may  not  be  advisable),  eggs  and  fresh  meats,  including 
beef,  lamb  and  poultry,  as  these  are  chiefly  digested  in 
the  stomach.  These  may  be  supplemented  by  moderate 
amounts  of  farinaceous  foods,  such  as  stale  bread,  dry 
toast,  baked  potato,  and  boiled  rice.  Other  much  used 
cereals,  especially  oatmeal,  milk  toast,  and  bread  and 
milk,  should  be  avoided.  Also,  there  should  be  for- 
bidden, temporarily  at  least,  the  use  of  green  vegetables, 
salads,  pastry,  and  other  sweetened  flour  products.  Of 
uncooked  fruits,  oranges  and  grapes  may  usually  be  per- 
mitted, as  being  less  likely  to  interfere  with  intestinal 
digestion  than  other  foods  such  as  strawberries,  rasp- 
berries, currants,  peaches  and  apples.  Tea  and  coffee 
should  be  used  in  verv  limited  amounts,  as  they  have  a 
tendency  to  increase  flatulence  and,  especially  as  regards 
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tea,  to  increase  constipation.  Water  should  be  taken  in 
abundance.  Little  advantage  will  be  derived  from  drink- 
ing excessive  quantities  of  very  hot  water,  although  a 
glass  of  warm  water  at  bedtime  will  generally  prove 
useful. 

.411  foods  should  be  taken  at  regular  intervals,  and 
should  be  eaten  slowly  and  carefully  masticated.  Intense 
mental  application,  after  eating,  should  be  avoided. 
Moderate  exercise  in  the  fresh  air  should  always  be 
insisted  on.  Alcoholic  drinks  should  generally  be  for- 
bidden. 

MEDICINAL   TREAT]\rENT 


In  such  cases  as  are  characterized  by  the  occurrence 

one  or  several  loose  movements  shortly  after  eating,  a 

combination    of    ipecac,    rhubarb    and    soda,    as    recom- 

ended  by  Dr.  Francis  Delafield,  will  frequently  prove 

eful : 


^jnen 

Kef^ 

R 


Gin. 


3i 


Tpecacuanhae     \'^0 

Rhei     160  or 

Sodii    bicarbonatis 4| 

tM.  et  fac  capsulas  20. 
Sig.:  Take  one  capsule  three  times  a  day,  before  meals. 
The  official  Pulvis  rhei  composiiits,  which  contains 
ubarb,  magnesium  and  ginger,  is  also  a  good  prepara- 
tion for  this  condition.  The  dose  is  2  grams  (30  grains). 
Or  the  official  Mistnra  rhei  et  sodm  (which  contains 
ipecac,  rhubarb,  soda,  peppermint,  glycerin  and  water) 
mav  be  used.  The  dose  of  this  preparation  is  10  c.c.  (or 
i^^  flnidrams),  2  teaspoonfuls. 

^P  If  diarrhea  is  a  prominent  symptom,  the  use  of  bis- 
muth will  frequently  be  of  advantage : 

R  Gm. 

Bismuthi    subcarbonatis 20|  or  3v 

Fac  chartulas  20. 

Sig. :      Take   one  powder  three   times  a   day,   before   meals. 

If  the  loose  movements  are  preceded  or  accompanied 
by  pain,  0.015  gram  (i/4  of  a  grain)  of  codein  sulpliate 
may  be  given,  for  a  few  days,  at  the  same  time  as  the 
bismuth. 

It  is  often  better,  instead  of  resorting  to  an  opium  or 
codein  preparation,  to  give  bismuth  and  salol,  as : 

R  '  Gm. 

Bismuthi    subcarbonatis 20 1  3v 

Phenylis    salicylatis 6[  or  3iss 

M.  et  fac  chartulas  20. 

Sig. :     One  powder  three  times  a  day,  before  meals. 

If,  on  the  other  hand,  constipation  and  flatulence  are 
prominent  symptoms,  such  remedies  should  be  prescribed 
as  will  increase  the  muscnlir  activity  of  the  intestine 
and  will  also  increase  the  natural  secretions  of  the  diges- 
tive organs.     For  instance : 

R  Gm. 

Fluidextracti    rhamni    pursianae..  101  fl.  3iii 

Tincturae    nufis    vomicae....!....       5(  fl.  3iss 

Tincturae    cardamomi    compositae.  2.'>|                 or  fl.-  Ji 

Tinctura;   gentianai   composita^.ad  100|  ad  tl.  .5iv 

M.  et  Sig.:  One  teaspoonful  three  times  a  day,  before 
meals. 

If  the  tongue  is  heavily  coated  and  there  are  evidences 
of  stomach  indigestion,  dilute  hydrochloric  acid,  in  a 
dose  of  5  drops,  in  water,  three  times  a  day,  after  meals, 
is  good  treatment.  Frequently,  when  there  is  a  good 
deal  of  intestinal  flatulence,  the  phos])hate  of  soda,  a 
teaspoonful  of  the  efl'ervescing  .salt,  administered  two  or 
three  times  a  day,  seems  efficient  in  preventing  this  fer- 


mentation. On  the  other  hand,  if  the  urine  shows 
indican  and  there  is,  therefore,  intestinal  putrefaction, 
alkaline  laxatives  should  not  be  administered,  as  they 
tend  to  perpetuate  such  alkalinity  of  the  intestines  and 
more  putrefaction.  Other  laxatives  than  the  saline  alka- 
line salts  should  then  be  administered,  if  a  laxative  h 
needed.  The  putrefaction  can  sometimes  not  be  stopped 
until  meat  is  removed,  at  least  temporarily,  from  the 
diet. 

The  digestive  ferments  are  used  a  great  many  times 
for  both  gastric  and  intestinal  indigestion.  It  is  doubt- 
ful of  what  advantage  they  are.  Sometimes  they  are 
combined  with  alkalies,  and  it  is  the  alkali  that  may  be 
of  benefit.  Sometimes  they  are  combined  with  an  acid, 
and  it  is  very  likely  that  the  acid  is  of  benefit.  At  other 
times  they  are  combined  with  radical  changes  in  diet, 
and  probably  it  is  the  change  in  diet  that  is  of  advantage. 
The  starch  ferments  and  digestants  may  be  of  advantage, 
if  given  immediately  before  meals,  by  aiding  some  starch 
digestion  during  the  first  half  hour  or  possibly  hour  of 
stomach  digestion,  i.  e.,  before  such  time  as  free  acid  or 
a  considerable  amount  of  acid  p'^ptones  have  been  p''  )- 
duced  in  the  stomach,  at  which  time  all  starch  digestion 
must  cease.  It  is  doubtful  if  pancreatin  is  of  any  advan- 
tage administered  by  the  mouth.  Its  activity  is  certainly 
soon  destroyed  by  the  acid  of  the  stomach.  If  protected 
by  an  alkali,  as  sodium  bicarbonate,  it  might  be  active 
during  the  first  part  of  the  stomach  digestion,  but  its 
advantage  is  probably  slight. 

The  advantage  of  pepsin  preparations  or  other  protein 
digestants  such  as  papayan  is  always  a  question.  The 
amount  of  pepsin  given  is  generally  altogether  too  small 
to  be  of  much  value  in  digesting  the  protein  that  is 
ingested  with  an  ordinary  meal.  Also,  there  is  likely  to 
be  an  acid  in  many  pepsin  preparations,  and  it  is  the 
acid  that  does  the  work.  Again,  some  of  these  prepara- 
tions are  combined  with  various  wine  or  alcoholic  solu- 
tions, and  these  may  slightly  stimulate  digestion.  A 
digestant  which  acts  both  in  mildly  acid  and  mildly  alka- 
line media  may  be  of  some  advantage,  but  a  correction  ■ 
of  the  diet,  the  prevention  of  fermentation  and  putrefac- 
tion, the  proper  daily  bowel  action,  the  soothing  of  any 
mucous  membrane  inflammation,  and  the  administration 
of  hydrochloric  acid,  if  indicated,  is  generally  sufficient 
to  correct  most  indigestions  that  are  not  due  to  organic 
disease.  • 

The  temperature  of  articles,  especially  fluids,  taken 
into  the  stomach  sometimes  has  a  distinct  effect  on  the 
action  of  the  bowels.  If  there  is  much  pain  witli  the 
loose  movements,  it  will  be  found  that  warm  or  hot 
drinks  are  less  likely  to  aggravate  the  trouble,  while,  on 
the  other  hand,  cold  drinks  will  increase  the  pain  and 
cause  more  frequent  movements  .of  the  bowels.  When 
there  is  constipation,  cold  drinks  are  more  likely  to 
stimulate  the  action  of  the  bowels,  although  excessive 
cold  drinks  should  not  be  given  on  account  of  the  danger 
of  interfering  with  the  glandular  secretions  of  the 
stomach  and  intestine. 

The  only  .scientific  way,  provided  that  simple  treat- 
ments do  not  correct  the  indio^estion  and  stop  the  enteric 
disturbance,  to  determine  exactlv  what  the  mistake  is, 
is  to  examine  the  stools  under  a  known  diet.  This  will 
generally  disclose  the  exact  mistake  in  the  digestive  pro- 
cess, and  show  what  foods  are  perfectly  digested,  and 
what  are  imperfectiv  digested.  (See  The  JorRN'AL. 
Nov.  19,  1010,  page '1810.) 

It  should  also  be  remembered  that  sometimes  thyroid 
disturbance  is  the  cau.se  of  intestinal  indigestion,  'fhis 
is  a  rather  frequent  etiologic  factor,  especially  in  women. 
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THE     GLYCYL-TRYPTOPHAN     REACTION     IN     GASTRIC 
CANCER 

The  so-called  glycyl-tryptophan  reaction  of  Neubauer 
and  Fischer^  is  based  on  the  fact  that  normal  peptic 
digestion  does  not  resolve  albuminous  substances  into 
their  ultimate  constituents,  the  amido-acids,  but  into 
intermediate  bodies,  the  further  breaking  up  of  which  is 
completed  lower  in  the  alimentary  canal.  But  although 
the  pepsin  of  the  stomach  is  incapable  of  producing 
amido-acids,  this  property  is  possessed  to  some  extent  by 
trypsin,  by  the  autolytic  ferments  of  various  body  tissues, 
and  particularly  by  those  of  malignant  tumors. 

In  gastric  carcinoma,  therefore,  we  have  a  tissue  ca- 
pable of  secreting  a  ferment  of  this  latter  sort,  and  we 
may  expect  to  find  in  the  products  of  gastric  digestion,  in 
this  condition,  the  amido-acids  that  would  normally  be 
absent.  To  demonstrate  the  presence  of  this  ferment, 
Neubauer  and  Fischer  subjected  to  the  digestive  action 
of  the  stomach  contents  to  be  tested,  a  dipeptid,  that  is, 
a  compound  of  two  simple  amido-acids,  whose  cleavage 
M'ould  yield  an  easily  identified  product.  For  this  pur- 
pose they  selected  glycyl-tryptophan,  inasmuch  as  tryp- 
tophan is  perhaps  the  most  easily  recognized  of  the 
amido-acids. 

As  was  pointed  out,,  indeed,  by  the  originators  of 
the  test,  the  sources  of  error  are  both  numerous  and 
important.  The  presence  of  marked  acidity,  of  blood  or 
exudate,  of  pancreatic  secretion — all  can  contribute  to 
an  erroneous  positive  result.  Tryptophan  itself  seldom 
— practically  never — K)ccurs  in  normal  stomach  contents, 
and  its  presence  after  a  proteid  meal  is  so  rare  in  non- 
malignant  diseases  that  Weinstein-  holds  that  its  occur- 
rence is  in  itself  significant  of  malignancy.  The  source 
of  error  most  difficult  of  elimination  is  the  possible  pres- 
ence of  pancreatic  secretion,  as  no  means  of  recognizing 
this  per  se  are  known.  The  only  way,  but  a  necessarily 
unreliable  one,  is  that  suggested  by  the  originators  of 
the  test — the  demonstration  of  the  presence  of  bile. 

Some  effort,  hitherto  without  result,  has  been  made  to 
find  a  dipeptid  capable  of  resisting  pancreatic  digestion, 

1.  Neubauer  and  Fischer :  Deutsch.  Arch.  f.  klin.  Med.,  1909, 
xcvli,  499. 

2.  Weinstein,  J. :  The  New  Test  for  Cancer  of  the  Stomach,  with 
Suggested  Improvements,  The  Jouexal  A.  M.  A.,  Sept.  24,  1910, 
p.  1085. 


and  yielding  an  easily  recognized  cleavage  product.  The 
"silk  peptone"  used  by  Kuttner  and  Pulvermacher^  in 
place  of  glycyl-tryptophan  offers  no  advantages  in  this 
respect,  but  the  claim  is  made  that  the  blood  ferments 
are  without  action  on  it. 

The  reaction  has  now  been  in  limited  use  for  about 
two  years,  and  a  recent  summary  has  appeared  of  the 
results  obtained  so  far.*  Positive  tests  were  obtained  in 
84  per  cent,  of  cases  later  confirmed  by  autopsy,  in  75 
per  cent,  of  cases  with  diagnoses  clinically  certain,  in  23 
per  cent,  of  suspect  cases,  and  in  12  per  cent,  of  non- 
malignant  cases.  No  normal  stomachs  were  found  to 
give  the  reaction.  In  view  of  such  findings,  the  pessi- 
mistic conclusions  expressed  by  some  of  the  workers 
appear  somewhat  unfounded.  Unfortunately,  its  value 
in  early  cases,  in  which  the  necessity  for  an  accurate 
diagnosis  is  greatest,  is  almost  unknown.  If,  as  has  been 
suggested  and  as  appears  probable,  the  autolytic  ferment 
is  excreted  into  the  stomach  only  with  the  onset  of  ulcer- 
ation of  the  tumor,  it  would  appear  as  a  rule  only  com- 
paratively late  in  the  disease,  and  so  be  of  slight  use 
from  the  viewpoint  of  early  diagnosis.  Its  reliability  is 
greatly  increased  by  several  repetitions  of  the  test,  and 
Lyle  and  Kober,^  who  have  obtained  strikingly  accurate 
results  with  it,  call  particular  attention  to  the  value  of 
several  negative  findings.  It  is  probable  that  the  final 
position  of  the  reaction  will  be  that  of  our  other  labora- 
tory measures  for  the  diagnosis  of  gastric  carcinoma. 
And,  inasmuch  as  it  is  founded  on  a  principle  entirely 
independent  of  those  underlying  our  more  usual  tests,  it 
will  almost  certainly  have  a  distinct  place  as  one  of 
the  several  factors  to  be  considered  in  establishing  a 
diagnosis. 

COLD-STORAGE     EGGS 

The  modern  development  of  cold-storage  methods  has 
in  several  ways  added  to  the  perplexities^  of  health 
administration.  On  the  one  side  are  the  obvious  advan- 
tages, economic  and  other,  of  carrying  over  valuable  but 
perishable  foods  from  a  time  when  they  are  not  needed 
to  a  time  of  relative  scarcity.  On  the  other  hand  are 
the  well-known  abuses  of  "cornering"  which  raises  the 
price  both  in  the  time  of  abundance  and  the  time  of 
scarcity,  and  of  overlong  storage  which  may  cause  waste- 
ful or  injurious  deterioration.  Attempts  to  remedv 
these  abuses  by  legislative  enactment  are  now  beiu- 
made,  one  of  the  most  popular  apparently  being  a  three- 
months'  time  limitation  on  the  storage  period. 

So  far  as  eggs  are  concerned  this  movement  is  meet  in  _ 
with  great  opposition  from  large  dealers,  who  point  out 
that  three  months  is  quite  too  short  a  period  to  make 
storage  commercially  profitable.  The  question  then 
seems  to  be  whether  fraud  on  the  public  purse  or  injury 

3.  Kuttner  and  Pulvermacher :  Berl.  Itlin.  Wchnschr.,  1910, 
slvii,  2057. 

4.  Munchen.  med.  Wchnschr.,  1911,  Iviii,  674 ;  abstr.  in  The 
JounNAL,  May  6.  p.  1370. 

5.  Lyle  and  Kober:   New  York  Med.  Jour..  1910,  xci,  1151. 
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to  the  public  health  can  be  traced  to  the  storage  of  egg8 
at  a  low  temperature  for  a  period  longer  than  three 
months.  Published  observations/  although  rather 
meager,  show  that  progressive  physical  changes  take 
place  in  cold-storage  eggs,  such  changes  being  especially 
evidenced  by  loss  of  weight  and  by  an  increased  tendency 
i  yolks  and  whites  to  mingle.  Chemically,  there  is  a 
owering  of  the  amount  of  coagulable  protein  and  a 
lowered  percentage  of  lecithin  phosphorus.  An  increase 
in  the  lower  nitrogen  bodies,  proteoses  and  peptones,  is 
noted,  while  there  is  apparently  a  decrease  in  amido 
bodies.  Bacterially,  storage  eggs  appear  to  be  sterile  or 
inhabited  by  a  few  colonies  of  the  more  resistant  fungi. 
Whether  such  changes  as  those  indicated  impair  the  food 
value  of  the  egg,  or  render  it  injurious  to  health  is  a 
int  worthy  of  investigation.  It  does  not  follow  that, 
ecause  chemical  alterations  have  occurred  in  a  nitrog- 
enous substance,  the  resulting  product  is  necessarily  unfit 
for  food.  Ripened  cheese  has  been  ordinarily  subjected 
to  the  long-continued  action  of  enzymes  and  bacteria, 
but  its  food  value  appears  to  be  high. 

Of  course,  quite  apart  from  the  effect  of  cold  storage 
on  the  food  value  of  eggs,  the  fact  that  most  people 
find  cold-storage  eggs  less  palatable  than  fresh  eggs 
renders  the  former  less  available  for  many  uses.  While 
the  buyer  is  able  to  judge  of  the  quality  of  most  food- 
stuffs by  their  appearance  in  the  market,  a  cold-storage 
egg,  when  offered  for  sale,  is  practically  indistinguish- 
able from  a  fresh  one ;  it  is  on  the  table  if  at  all  that  the 
difference  is  apparent.  Whatever  the  final  decision  as  to 
the  effect  on  health  of  the  use  of  cold-storage  eggs,  there- 
fore, the  public  has  a  right  to  demand  that  it  shall  not 
be  made  to  buy  cold-storage  eggs  under  the  belief  that 
they  are  fresh,  or  to  pay  the  price  of  fresh  eggs  for 
stored  ones.  It  seems  possible  that  if  dealers  were  com- 
pelled to  call  cold-storage  eggs  by  their  right  name  and 
to  state  the  length  of  time  they  had  been  in  storage, 
many  of  the  disadvantages  now  ascribed  to  the  practice 
of  cold  storage  would  be  removed.  At  least,  it  is 
probable  that  the  industry  would  tend  to  assume  less 
speculative  and  more  normal  proportions. 


DANGER  OF  PANCREATIC  EXTRACTS 
While  much  of  the  advance  in  therapeutics  is  due 
directly  or  indirectly  to  experimental  work  on  animals, 
it  should  be  borne  in  mind  that  the  administration  of 
remedies  to  patients  can  seldom  realize  experimental 
conditions.  The  physician  who  assumes  that,  because 
in  an  animal  experiment  the  hypodermic  injection  of  a 
certain  remedy  has  produced  certain  effects,  similar 
results  will  follow  its  administration  to  man  by  the 
mouth,  is  apt  to  fall  into  error.  This  is  well  exemplified 
by  the  results  of  the  attempts  to  secure  an  action  on  the 
metabolism  of  sugar  by  the  use  of  pancreatic  extracts. 
Assuming  that  diabetes  is  due  to  a  failure  of  the  pan- 

1.  Bull.  115,  U.  S.  Dept.  Agrlc,  Bureau  of  Chemistry. 


creas  to  produce  its  internal  secretion,  there  is  a  strong 
temptation  to  try  to  remedy  this  defect  by  using  an 
extract  of  the  pancreas  as  a  substitute  for  the  missing 
secretion. 

Clinically  such  attempts  have  been  failures.  One 
reason  for  this  may  be  that  the  amount  of  secretion 
present  in  the  pancreas  at  one  time  is  probably  only  a 
fraction  of  the  amount  necessary  for  the  total  metab- 
olism of  sugar  for  twenty-four  hours.  There  is  good 
reason  to  suppose  that  the  pancreas  is  continually  pour- 
ing its  secretion  into  the  blood  in  proper  quantities, 
while  the  injection  can  be  made  usually  not  oftener  than 
once  a  day. 

In  some  cases  the  destruction  of  sugar  effected  by 
these  remedies  has  been  due  to  a  toxic  action  which  did 
not  improve  the  patient's  condition,  although  it  tem- 
porarily lessened  the  amount  of  sugar. 

The  experimental  proof  that  the  extirpation  of  the 
pancreas  can  cause  the  appearance  of  diabetes  led  Zuel- 
zer to  attempt  the  production  of  an  extract  of  pancreas 
which  he  believed  to  act  as  a  hormone  to  stimulate  the 
utilization  of  sugar  in  the  economy.  This  hormone  has 
been  tested  by  J.  Forschbach^  with-  unfavorable  results. 
In  animal  experiments  the  preparation  showed  the  power 
to  reduce  the  excretion  of  sugar  temporarily,  while  it 
also  produced  some  symptoms  of  poisoning  with  eleva- 
tion of  temperature.  The  trial  was  then  made  on  dia- 
betic patients  with  the  result  that,  although  there  was  a 
slight  reduction  of  sugar  excreted,  the  temperature  rose 
and  the  patients  presented  indications  of  marked  poison- 
ing. The  acidosis  was  unaffected  and  the  sugar  returned 
after  a  short  time  to  its  original  height.  Zuelzer  is 
much  inclined  to  attribute  the  temporary  reduction  of 
sugar  to  the  toxic  action  of  the  remedy  or  to  the  febrile  . 
temperature  excited  by  it.  At  any  rate  he  concludes 
that  the  injurious  effects  of  the  remedy  are  so  manifest 
that  it  is  unjustifiable  to  subject  patients  to  such  danger 
for  the  slight  advantage  gained  by  the  reduction  in  the 
amount  of  sugar  excreted. 

The  action  of  extract  of  pancreas  on  animals  with 
pancreatic  diabetes  and  on  normal  animals  has  been 
investigated  by  E.  Leschke.^  Pancreatic  extract  derived 
from  frogs  or  guinea-pigs  was  injected  subcutaneously 
and  intravenously  into  normal  frogs  and  guinea-pigs 
and  also  into  frogs  from  which  the  pancreas  had  been 
removed.  The  fresh  pancreatic  extract  was  used,  also 
the  same  extract  inactivated  by  heating  it  to  70  C.  for 
a  quarter  of  an  hour  and  also  that  which  had  been 
heated  for  ten  minutes  to  100  C.  The  urine  of  the 
animals  was  examined  for  the  presence  of  sugar.  The 
experiments  show  that  injections  of  fresh  pancreatic 
extract  occasion  diabetes  in  normal  animals,  and  in  those 
animals  that  have  pancreatic  diabetes  it  increases  the 
glyco  nria.  At  the  same  time  a  severe  disturbance  of 
the  general  condition,  which  led  to  death  within  a  short 

1.  Forschbach.  J.  :    Deutsch.  med.  Wchnschr.,  Nov.  25,  1909. 

2.  Leschke,  E. :  Arch.  f.  Anat.  u.  Physiol.,  1910,  Physiol.  Abt.. 
p.  401 ;  abstr.  In  Chem.  Zentralbl.,  Feb.  16.  1911,  p.  506. 
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time,  appeared  regnlaiiy  under  the  influence  of  the 
injections.  Pancreatic  extract  inactivated  at  70  C.  did 
not  markedly  affect  the  excretion  of  sugar,  but  it  had  a 
marked  toxic  action.  Pancreatic  extract  heated  to  100 
C.  could  be  injected  without  any  injurious  consequences. 
The  investigations  indicate  that  there  is  no  scientific 
basis  for  treating  diabetes  with  extracts  of  pancreas. 


OUR    VANISHING     SHORE-BIRDS 

The  cosmic  scheme  is  one  of  most  intricate  inter- 
relation, in  which  the  fact  that  living  things  are  organ- 
ized to  prey  on  one  another  plays  a  most  important 
part.  Man's  activities  in  modifying  this  scheme  produce 
far-reaching  results,  generally  unforeseen,  sometimes 
disastrous  for  him.  When,  for  example,  we  cause  the 
wholesale  destruction  of  harmless  snakes  we  shall  find 
in  consequence  a  vast  overproduction  of  grain-destroying 
rats  and  mice,  such  as  are  the  natural  prey  of  &nakes. 
The  brutal  and  insensate  destruction  of  birds,  to  take 
another  example,  is  followed  by  an  incalculable  increase 
in  disease-conveying  and  otherwise  pernicious  insects. 

This  observation  is  apropos  of  an  important  investiga- 
tion made  by  W.  t.  McAtee  of  the  Biological  Survey,^ 
which  demonstrates  that  our  shore-birds  throughout  the 
eastern  United  States  are  fast  vanishing.  Of  tliese  long- 
legged,  slender-billed  and  usually  plainly  colored  birds 
there  are  more  than  sixty  species  in  North.  America. 
They  frequent  the  shores  of  all  bodies  of  waters,  large 
and  small;  but  many  of  them  are  equally  at  home  on 
plains  and  prairies.  Numerous  species  formerly  swarmed 
along  the  Atlantic  coast  and  in  our  prairie  regions ;  their 
extermination  now  seems  imminent,  so  scarce  have  they 
become.  The  black-bellied  plover  was  in  great  numbers 
along  the  Atlantic  seaboard  years  ago;  it  is  now  but  a 
straggler.  East  of  the  Great  Plains  the  golden  plover 
was  once  abundant ;  it  is  now  rare.  Great  flocks  of  long- 
billed  dowitchers  formerly  wintered  in  Louisiana;  one 
sees  now  but' flocks  of  a  half  dozen  or  less.  The  Eskimo 
curlew  has  probably  been  exterminated  in  the  last 
decade,  and  other  curlew  species  are  greatly  reduced. 

The  wonder  is  that  any  of  these  birds  survive,  so 
adverse  to  their  existence  are  present  conditions.  In 
both  fall  and  winter  they  are  shot  along  the  route  of 
their  north  and  south  migration.  They  decoy  readily 
and  persistently,  despite  murderous  volleys.  The  breed- 
ing-grounds of  some  species  have  become  greatly 
restricted  by  the  extension  of  agrrcultnre,  and  their 
winter  ranges  in  South  America  have  no  doubt  been 
restricted  in  like  manner.  In  several  other  ways  pointed 
out  by  McAtee  is  their  existence  made  most  precarious. 

Not  by  any  means  on  sentimental  or  esthetic  grounds 
alone  need  we  plead  for  the  protection  of  shore-birds. 
Many  species  eat  mosquitoes,  such  as  play  so  important 
A  part  in  disease  dissemination.  Fifty-three  per  cent,  of 
the  food  af  birds  from  one  locality  was  found  to  consist 
of  mosquito  larvae;  and  among  the  insects  thus  eaten 

1.   McAtee,  W.  L. :    Our  Vanishing  Shore-Birds,  Cite.  79,  Bureau 
Biol.  Survey,  U.  S.  Dept.  Agriculture. 


was  the  salt-marsh  mosquito,  for  the  elimination  of 
which  the  state  of  New  Jersey  has  expended  much  in 
money  and  energy.  Cattle  and  other  valuable  live  stock 
also  are  greatly  molested,  not  only  by  mosquitoes,  but 
also  by  horse-flies.  Adults  and  larvae  of  the  latter  have 
been  found  in  the  stomachs  of  several  species  of  birds. 
The  killdeer  and  the  upland  plover,  moreover,  devour 
the  North  American  fever  tick,  so  injurious  to  cattle. 
Crane-fly  larvae  are  frequently  most  destructive  in  grass- 
lands and  wheat  fields ;  among  their  many  enemies  shore- 
birds  rank  high.  These  birds,  again,  are  very  fond  of 
grasshoppers,  which,  as  all  know,  are  most  destructive 
of  corn,  cotton  and  other  crops.  Again,  twenty-three 
species  of  shore-birds  were  found  to  have  fed  on  Rocky 
Mountain  locusts  (great  grainrconsumers)  in  Nebraska. 

Some  of  our  severest  economic  losses  are  occasioned 
by  insect  pests  of  forage  and  grain,  crops;  these  pests 
are  a  natural  food  of  shore-birds.  The  army- worm,  cut- 
worm, cotton-worm,  tobacco-worm  and  potato-worm  are 
meat  for  the  avocet,  woodcock,  pectoral  and  Baird  sand- 
pipers, upland  plover  and  killdeer.  Tlie  principal  farm 
crops  have  many  beetle  enemies;  birds  thrive  on  these 
beetles.  The  boll  weevil  and  clover-leaf  weevil  are  food 
for  the  upland  plover  and  the  killdeer;  the  rice  weevil 
for  the  killdeer ;  the  cowpea  weevil  for  the  upland  plover. 
Crayfish  are  a  pest  in  southern  rice-  and  corn-fields  and 
they  injure  levees ;  they  are  a  favorite  food  for  the  black- 
necked  stilt,  jacksnipe,  robin  snipe,  spotted  sandpiper, 
upland  plover  and  killdeer.  In  Texas  the  upland  plover 
follows  the  plough  and  eats  grubs  destructive  to  garden 
stuff,  corn  and  cotton  crops. 

It  would  be  well  indeed  for  all  the  governments  of 
states  in  which  these  birds  have  their  habitat  to  legislate 
for  their  protection.  Massachusetts,  Vermont  and  Loui- 
siana have  established  a  continuous  close  season  for  some 
of  these  species  until  1815;  much  more  than  this,  how- 
ever, is  essential  to  be  done. 


Current  Comment 


ANOTHER   PURR   FOOD   DECISION 

Another  legal  decision  on  the  interpretation  of  the 
federal  Food  and  Drugs  Act  has  been  handed  down. 
This  time  it  is  from  Justice  Vedder  of  the  United  States 
Circuit  Court  for  the  Eastern  District  of  New  York. 
Tlie  government  officers  whose  duty  it  is  to  enforce  the 
Food  and  Drugs  Act  charged  that  the  "peroxid  cream" 
manufactured  by  that  cooperative  "patent  medicine" 
concern  known  as  the  A.  D.  S.  was  misbranded  under 
the  act.  The  reason  for  their  contention  was  that  the 
amount  of  peroxid  present  in  the  cream  was  so  insignifi- 
cant that  it  could  have  no  practical  therapeutic  value. 
Wliile  there  was  no  deiryTng:  the  fact.  Judge  Vedder 
decided  against  the  governraenti  If  this  judge's  view 
of  the  case  is  a  correct  one,  it  is  necessary,  apparently, 
merely  to  have  an  infinitesimal  quantity  of.  any  ingre- 
dient in  a  mixture  to  be  able  to  give  that  mixture  the 
name  of  such  an  ingredient.  As  the  law,  which  the 
judge  says  wa*-not  -violated,  .aisoi  covers  the  subject  of 
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food  as  well  as  drugs  an  extension  of  the  principle 
enunciated  by  the  court  may  be  looked  for.  A  pailful 
of  miscellaneous  vegetable  pulp  correctly  doctored  with 
the  necessary  amount  of  saccharin,  sodium  benzoate  and 
,^_  coal-tar  dye  may  be  sold  to  the  unsuspecting  purchaser 
iH^  for  strawberry  jam  —  providing  the  manufacturer  is 
careful  to  put  a  few  strawberries  in  the  pail.  The 
gentleman  just  outside  the  entrance  to  the  circus  who 
dispenses  the  highly  colored  liquid  sweetened  with  sae- 

Pcharin,  acidified  with  citric  acid  and  dignified  by  the 
name  of  Lemonade,  is  evidently  well  within  his  legal 
rights  because  he  usually  has  at  least  half  a  lemon  float- 
ing on  the  top  of  the  barrel.  The  point  in  law  should 
llpbe  still  further  extended.  It  is  hardly  fair  to  allow 
'^  the  dispensers  of  drugs  and  foods  a  monopoly  on  hum- 
bugging the  public.  The  flashy  gent  who  attempts  to 
dispose  of  his  specialty  to  the  unsuspecting  rustic  should 
be  absolved  from  all  legal  consequences  providing  his 
brick  is  gold-plated  on  at  least  one  side. 

SEXUAL     HYGIENE     IN     THE     AUSTRIAN     SCHOOLS 

In  this  country,  we  usually  credit  ourselves  with  pro- 
gressive ideas.  Americans  who  take  any  note  of  affairs 
Bin  the  Old  World,  however,  sometimes  find  that  while  we 
have  been  dallying  with  progressive  ideas,  the  forward 
step  has  been  taken  in  Europe.  In  view  of  the  dis- 
cussion in  regard  to  the  possibility  of  introducing 
instruction  on  sexual  hygiene  into  our  public  schools,  it 
is  interesting  to  observe  that  this  step  has  already  been 
taken  in  Austria,  as  will  be  seen  by  the  letter  from  our 
Vienna  correspondent  in  this  issue.  For  three  years 
instruction  on  this  topic  has  been  given,  in  connection 
with  the  teaching  of  anatomy,  to  pupils  in  the  Austrian 
schools  preparatory  for  the  university  and  the  other 
schools  of  the  same  grade;  and  recently  it  has  been  intro- 
duced experimentally  into  the  course  for  those  pupils 
who  leave  school  in  their  fourteenth  year.  It  has  also 
been  a  part  of  the  curriculum  in  German  schools  for  two 
or  three  years.  It  will  be  of  value  for  us  to  observe  the 
results  of  this  experiment,  which  we  consider  full  of 
difficulties,  but  which  in  some  respects  would  seem  to  be 
a  more  difficult  one  to  make  in  continental  Europe, 
where  the  traditions  are  so  strongly  in  favor  of  keeping 
the  youthful  mind  a  blank  on  such  subjects. 

MILK    LEGISLATION    IN    ONTARIO 

One  of  the  most  prominent  subjects  of  legislation  by 
state  and  local  authorities  at  the  present  time  is  the  sub- 
ject of  clean  milk,  and  many  laws  have  been  placed  on 
the  statute-books  governing  the  production  and  sale  of 
this  important  article  of  food.  The  province  of  Ontario 
has  recently  passed  an  act  which  provides  very  stringent 
regulations  for  the  production  and  distribution  of  milk 
in  all  its  stages,  defines  the  conditions  under  which 
"certified"  milk  is  to  be  produced,  which  includes  the 
semi-annual  tuberculin  testing  of  the  cows,  and  pre- 
scribes the  rules  for  pasteurizing  milk.  Municipalities 
are  given  full  authority  to  make  all  regulations  coming 
within  the  purview  of  this  act  and  to  enforce  them 
rigidly.  It  is  one  of  the  most  stringent  milk  laws  which 
has  yet  come  under  our  observation,  being  more  strict 
ihan  many  of  the  enactments  in  the  United  States  which 


have  'aroused  the  strenuous  opposition  of  milk  producers 
and  distributors.  Like  most  Canadian  laws,  this  will 
no  doubt  be  rigidly  enforced,  and  it  will  be  profitable  for 
us  on  this  side  of  the  border  to  observe  the  results.  The 
consideration  which  has  hitherto  restrained  many  who 
would  otherwise  have  been  in  favor  of  more  stringent 
regulation  of  the  dairy  industry  is  the  fear  of  increasing 
the  cost  of  milk  to  the  poor.  At  the  same  time,  the 
importance  of  this  article  of  food  and  its  great  suscepti- 
bility to  contamination  justify  the  most  earnest  effort 
to  ensure  cleanliness  and  care  in  its  production  and  dis- 
tribution. It  is  to  be  hoped,  therefore,  that  we  shall 
have  full  reports  of  the  practical  workings  of  the  Ontario 
Milk  Act.  

SAFEGUARDS    FOR     MARRIAGE 

That  there  should  be  more  restrictions  thrown  about 
the  marriage  relation  is  the  firm  opinion  of  most  stu- 
dents of  the  subject.  A  very  pointed  remark  is  con- 
tained in  the  report  of  the  Vice  Commission  of  Chicago, 
a  book  to  which  we  shall  probably  refer  more  at  length 
later.    The  report  says : 

An  application  for  a  license  of  any  kind,  whether  it  be  to 
construct  a  house,  run  a  push-cart,  peddle  shoestrings,  or 
keep  a  dog,  must  be  accompanied  with  evidences  that  the 
applicants  are  responsible  and  reliable  agents.  But  for  a 
marriage  license,  one  person,  unattended  and  unknown  and, 
as  far  as  one  can  know,  an  epileptic,  a  degenerate,  or  who 
has  in  his  blood  a  loathsome  venereal  disease  may  pass  his 
name  through  a  window  with  that  of  a  similarly  questionable 
female,  likewise  unknown,  and  be  granted  the  divine  right  to 
perpetuate  his  kind  in  turn,  thereby  placing  a  burden  and 
blight  on  society  and  the  community  for  generations  to  come. 

N^ot  all  agree  on  the  methods,  but  as  public  opinion  is 
educated  to  the  need  for  some  modification  of  our 
present  rules,  there  will  come  about  the  possibility  of 
improving  conditions. 

DIETETICS  TAUGHT  BY  CARTOON 
One  of  Briggs'  recent  cartoons  in  the  Chicago  Tribune 
contains  a  very  suggestive  lesson  in  dietetics.  Three 
pictures  are  shown.  In  the  first,  an  automobile  is  seen 
with  a  grocer  pouring  gasoline  into  the  tank;  the  owner 
of  the  car  excitedly  exclaims,  "Hey !  WTiat  grade  is  that 
gasoline?  Are  you  straining  it  properly?"  The  second 
picture  represents  the  same  characters,  but  this  time  the 
machine  is  being  supplied  with  oil ;  the  owner  solicitously 
inquires,  "What  kind  of  lubricating  oil  are  you  giving 
that  car?  I  want  the  best."  In  the  third  picture,  the 
automobile  owner  is  seen  sitting  at  a  restaurant  table, 
ordering  for  himself  a  variety  of  foods  that  would  make 
a  dietitian  shudder.  Evidently,  careful  as  he  is  in 
regard  to  the  quality  and  character  of  the  food  he  gives 
his  automobile,  the  purity  of  the  fuel  he  supplies  for 
his  human  engine  is  immaterial;  it  may  be  good,  bad, 
or  indifferent,  "strained"  or  not.  The  cartoonist  might 
have  carried  the  lesson  yet  a  little  farther  by  showing 
the  amiable  imbecility  of  the  average  human  being  in 
caring  for  the  most  delicate  of  all  machinery — his  own 
body.  He  might  have  shown  the  owner  of  a  valuable 
car  seeking  the  most  expert  machinist  to  repair  his 
machine.  Later  the  same  man  could  have  been  pictured 
as  seeking  the  services  of  the  most  ignorant  quack,  or  as 
administering  to  himself  some  darkly  mysterious  com- 
bination of  drugs  in  the  form  of  a  "patent  medicine/* 
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when  his  own  infinitely  complex  physical  mecHanism 
becomes  disordered.  The  force  of  such  satire  does  not 
rest  on  exaggeration;  it  is  all,  unfortunately,  based  on 
most  sober  and  commonplace  fact.  What  an  interesting 
note  on  the  intelligence  of  the  average  earth-dweller 
might  be  made  from  these  data  by  a  tourist  from  Mars ! 

PAY     NO     MONEY     TO     UNAUTHORIZED     PERSONS 

For  the  past  five  years  we  have  published  weekly  in 
The  Jourxal  the  following:  "WARNING:  Pay  no 
money  to  any  agent  unless  he  presents  a  letter  showing 
authority  for  making  collections."  It  would  seem  that 
physicians  would  hesitate  to  pay  money  to  transient 
and  unknown  individuals  who  are  able  to  present  no 
identification,  and  yet  there  seems  to  be  continued  care- 
lessness on  this  point.  Last  week^  we  warned  our 
readers  against  a  subscription  agent  who  gave  the  name 
of  A.  S.  Brown  and  who  claimed  to  represent  the 
Seattle  Subscription  Company  of  Seattle,  Wash.  Sev- 
eral physicians  had  paid  him  money  and  failed  to  get 
any  return  for  it.  News  is  now  received  of  a  man — 
who  may  be  the  same  person — who  has  swindled  people 
in  the  same  way  in  Colorado  and  Wyoming  and  who 
was  reported  to  have  gone  to  the  northwest.  This  man 
collects  money  in  advance,  which  his  victims  never  see 
again,  nor  do  they  receive  an  equivalent.  It  is  alleged 
that  he  uses  various  names,  one  of  which  is  A.  G. 
Stevens,  care  of  the  Denver  News  Company,  a  firm 
which  apparently  does  not  exist.  This  is  another 
reminder  that  it  is  very  foolish  to  pay  money  to  unknown 
persons. 

"REASONABLE"     LYING     PERMISSIBLE 

The  United  States  Supreme  Court  has  decided  that 
there  is  nothing  in  the  Food  and  Drugs  Act  that  pro- 
hibits Johnson,  the  cancer  quack  of  Kansas  City,  from 
making  lying  assertions  on  the  labels  of  his  nostrums 
providing  such  mendacity  does  not  relate  to  their  com- 
position. The  pure  food  and  drug  law  is  held  to 
protect  the  consumer  only  against  false  statement 
regarding  the  composition  of  medicines  and  not  against 
falsehoods  concerning  their  curative  value.  Briefly  the 
facts  are  as  follow*:  Johnsaa  printed  falsehoods  on  the 
labels  of  his  "cancer  cure"  regarding  its  curative  effects. 
The  federal  oflSieials  intrusted  with  the  enforcement  of 
the  Food  and  Drugs  Act  took  the  ground  that  such 
falsehoods  constituted  misbranding  under  that  provision 
of  the  act  which  reads  in  part  as  follows: 

"...  the  term  'misbranded'  .  .  .  shall  apply  to  all  drugs 
.  .  .  the  package  or  label  of  which  shall  bear  any  statement 
,  .  .  which  shall  be  false  or  misleading  in  any  particular. 
..."     [Italics   ours. — Ed.] 

When  the  case  came  to  court  Johnson's  lawyers  held 
that  the  Food  and  Drugs  Act  was  not  intended  to  apply 
to  claims  for  the  curative  effects  of  medicine,  but  only 
to  claims  about  the  composition.  The  Judge  of  the 
lower  court  upheld  this  contention  and  decided  in 
Johnson's  favor.  The  federal  officials  carried  the  case 
to  the  United  States  Supreme  Court  and  that  court  has 
just  affirmed  the  decision  of  the  lower  court.  It  should 
be  said,  however,  that  three  of  the  Supreme  Court  judges 

1.  The  Journal,  May  27,  1911.  p.  1584. 


diii-ented  from  the  decision — Justices  Hughes,  Harlan 
and  Day,  According  to  press  dispatches,  the  Supreme 
Court  acknowledged  that  the  claims  made  by  Johnson 
were  untruths,  but  held  that  the  federal  Food  and  Drugs 
Act  should  not  be  construed  to  cover  that  particular 
kind  of  lying.  All  who  are  interested  in  the  protection  of 
the  public  health  and  particularly  in  the  protection  of  the 
sick  will  regret  that  the  federal  Food  and  Drugs  Act  was 
so  loosely  worded  as  to  be  unable  to  stand  this  vital  test 
of  its  efficiency.  The  various  cancer  fakers — of  whom 
Johnson  is  a  type — who  have  been  driven  out  of  business 
under  the  law  as  previously  interpreted,  will  now  be  free 
to  resume  their  damnable  trade  unmolested.  As  the 
people  of  the  United  States  have  evidently  not  made 
their  will  clear  in  the  pure  food  law,  they  should  now 
do  so.  It  is  imperatiTe  that  this  law  be  immediately 
amended  so  as  to  state  positively  and  unequivocally  that 
lying  of  all  kinds  shall  be  illegal  when  applied  to  foods 
and  drugs.  There  is  no  more  pressing  piece  of  legis- 
lation needed  than  such  an  amendment.  The  result  of 
this  decision  means,  as  the  press  dispatches  to  some  of 
the  Chicago  papers  state: 

"Medicine  that  is  nothing  but  sweetened  water,  or  pills 
composed  of  colored  mud,  may  be  labeled  'cures'  and  sold  as 
such  with  impunity  under  the  national  pure  Food  and  Drugs 

Act." 

So  far  as  the  "patent  medicine"  fakes  are  concerned, 
there  is  now  practically  nothing  to  prevent  tlie  imposi- 
tion of  the  grossest  of  frauds  on  the  public.  The 
"patent  medicine"  vendors  do  not  care  particularly  about 
having  to  tell  the  truth  about  the  composition  of  their 
nostrums;  they  do  desire,  however,  to  make  such  asser- 
tions as  they  see  fit  regarding  the  alleged  curative  prop- 
erties of  their  preparations. 


Medicikl  News 


FLORIDA 


New  State  Laboratory. — Work  on  the  new  two-story  brick 
and  concrete  laboratory  for  the  State  Board  of  Health,  Jack- 
sonville, has  commenced.  The  new  building  is  to  be  on  the 
site  of  the  old  city  jail  on  Julia  Street.  The  building  is 
estimated  to  co.st  $35,000,  and  will  contain,  in  addition  to  the 
laboratories,  the  offices  of  the  State  Board  of  Health. 

Meeting  of  Florida  Physicians. — At  the  thirty-eighth  annual 
session  of  the  Florida  Medical  Association,  held  in  Tallahasse, 
May  10-12,  Tampa  was  selected  as  the  place  of  meeting  for 
ini2  and  the  following  officers  were  elected:  president,  Dr. 
Albert  H.  Freeman,   Starke,  and  vice-presidents,  Drs.  Joseph 

D.  Bennett,  Crystal  River,  and  Nicholas  A.  Baltzell.  Marianna. 
Dr.  Joseph  N.  McCormack,  Bowling  Green,  Ky.,  delivered  an 
address  before  the  association  on  "The  Physician's  Position 
with  the  People,"  and  Dr.  B.  Merrill  Ricketta,  Cincinnati,  an 
address  on  "Our  Operations  on  the  Chest." 

IDAHO 

Hot  Springs  Leased^— Dr.  Heary  W.  Clouchek,  Twin  Falls, 
has  leased  Lava  Hot  Springs  in  Bannock  County  for  twenty- 
five  years,  and  will  develop  the  property  as  a  health  resort. 

Personal.— Dr.  Fred  A.  Pittenger,  Boise,  who  has  been  ill 
for  several  days,  is  reported  to  be  convalescent. Dr.  G«orge 

E.  Hyde,  Rexburg,  president  of  the  State  Board  of  Health, 
has   been   named  as   delegate   to   the  National   and   Provincial 

Convention  to  the  State  Board  of  Health,  San  Francisco. 

Dr.  Darius  D.  Drennan,  Rathdrum,  has  been  appointed  phy- 
sician of  ICootenai  County. Dr.  Malcolm  McKinnon,  Sand- 
point,  has  been  appointed  physician  of  Bonner  County-; — 
Dr.  Frederick  Epplen,  St.  Joe,  has  started  for  Europe^  Dr. 
Delos  E.  Cornwall  succeeds  him  as  district  surgeon. 
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ILLINOIS 


New  State  Hospital  Site.— Dixon  and  Rockford  are  said  to 
be  making  strenvious  eflorts  for  tiie  location  of  the  new  state 
insane  hospital  for  which  $1,500,000  was  appropriated  by  the 
last  legislature. 

Honor  Retiring  Officer.— Dr.  Frank  H.  Jenks,  for  many 
years  assistant  superintendent  of  the  Elgin  State  Hospital, 
left  that  institution,  May  10,  to  take  charge  of  the  Ransom 
Sanitarium,  Rockford.  Before  he  left  a  farewell  dinner  was 
given  in  his  honor  by  Dr.  Sidney  D.  Wilgvis,  superintendent 
of  the  institution,  and  Dr.  Jenks  was  presented  by  the  med- 
ical stafl"  with  an  office  chair  and  a  purse  of  money. 

Personal. — Dr.  Henry  A.  Bremmer,  Ashton,  with  his  wife  and 
daughter,  sail   for   Europe,  June   17. Dr.  Nelson  E.  Oliver, 

►  Thornton,  is  reported  to  be  seriously  ill  with  septicemia. — — 
Dr.  Albert  S.  Green,  Rockford,  who  has  been  seriously  ill,  is 

reported   to  be  improved. Dr.  and   Mrs.  Joseph   W.  Smith, 

Blooniington,  were  seriously  injured  in  an  automobile  accident 

near    Covington,    Ind.,    May    21. Dr.    Michael    F.    Dorsey, 

Streator,  who  has  been  seriously  ill  with  pneumonia  at  Mercy 
^^    Hospital  in  Chicago,  is  reported  to  be  improving. 

iH  Chicago 

Noted  Chemist  Dies. — Prof.  Marcus  A.  de  la  Fontaine,  for 
tliirty  years  professor  of  chemistry  in  the  Chicago  high 
schools,  frequently  an  expert  witness  in  poisoning  cases,  died 
at  his  home.  May  21,  aged  73. 

Physicians'  Club  Dinner. — At  the  annual  meeting  of  the 
Physicians'  Club  of  Chicago,  held  in  the  new  Sherman  House, 
May  26,  Dr.  Alfred  N.  Murray  was  elected  secretary  and  Drs. 
George  E.  Baxter,  Alexander  H.  Ferguson  and  Harry  P.  Woley 
were  elected  trustees. 

Mary  Thompson  Hospital  Affairs. — Dr.  Frances  Dickinson 
has  been  added  to  the  board  of  trustees  of  the  Mary  Thomp- 
son Hospital.  There  is  now  in  the  bank  a  fund  of  $10,000  to 
the  credit  of  the  hospital  and  the  Chicago  Woman's  Club  will 
provide,  it  is  said,  against  any  deficit. 

Pediatric  Society  Election. — At  the  annual  meeting  of  the 
Chicago  Pediatric  Society,  held  May  22,  Dr.  John  M.  Dodson 
was  elected  president;  Dr.  Alexander  C.  Soper,  vice-president; 
Dr.  Joseph  W.  Brenneman,  secretary;  Dr.  Mark  Jampolis, 
treasurer;  Dr.  Henry  F.  Helmholz,  editor,  and  Dr.  Isaac  A. 
Abt,  member  of  the  executive  committee. 

Sprague  Memorial  Institute. — The  Otho  S.  A.  Sprague 
Memorial  Institute  was  organized  in  January,  1911.  It  is  a 
memorial  to  the  late  Otho  S.  A.  Sprague,  Avho  designated  his 
brother,  A.  A.  Sprague,  as  the  chief  instrument  through  whom 
funds  left  by  will  should  be  expended.  The  institute  was 
organized  by  Mr.  A.  A.  Sprague  with  the  following  as  members 
of  the  corporation  and  the  first  board  of  directors:  A.  A. 
Sprague,  A.  A.  Sprague  II,  son  of  Otho  S.  A.  Sprague,  Messrs. 
A.  C.  Bartlett,  J,  P.  Wilson,  C.  L.  Hutchinson,  Byron  L. 
Smith  and  Martin  A.  Ryerson,  and  Dr.  Frank  Billings.  The 
directors  have  decided  on  medical  research  as  the  chief 
object  for  which  the  income  of  the  memorial  funds  shall  be 
expended  and  have  elected  Dr.  H.  Gideon  Wells  of  the  Uni- 
versity of  Chicago  to  direct  research  in  medical  problems. 
The  work  will  be  done  in  cooperation  with  the  University 
of  Chicago,  Rush  Medical  College,  Presbyterian  Hospital  and 
the  Children's  Memorial  Hospital  of  Chicago.  The  institute 
will  command  a  definite  number  of  beds  in  the  Presbyterian 
Hospital  for  the  study  of  any  disease  under  investigation. 
An  advisory  council  has  been  appointed  consisting  of  Drs. 
Frank  Billings,  James  B.  Herrick,  Joseph  L.  Miller,  Edwin  R. 
Le  Count,  Ludvig  Hektoen  and  Profs.  E.  O.  Jordan  and  Julius 
Stieglitz. 

IOWA 

New  Slate  Journal. — The  Iowa  State  Medical  Society  has 
decided  to  own  and  edit  its  own  official  organ.  It  has  given 
authority  for  the  purchase  of  the  loica  Medical  Journal  from 
Dr.  Edward  E.  Dorr,  Des  Moines,  its  editor  and  proprietor,  and 
will  continue  this  publication  as  the  official  journal  of  the 
society  under  the  editorial  management  of  Dr.  David  S.  Fair- 
child,  Clinton. 

State  Society  Meeting. — The  sixteenth  annual  meeting  of 
the  Iowa  State  ^Medical  Society  was  held  in  Des  Moinfes, 
May  17-19,  under  the  presidency  of  Dr.  Mathew  N.  Voldeng, 
Cherokee.  Dr.  George  W.  Crile,  Cleveland,  O.,  delivered  the 
address  on  surgery  and  Dr.  James  B.  Herrick,  Chicago,  the 
address  on  medicine.  The  following  officers  were  elected:  pres- 
ident. Dr.  Lawrence  W.  Littig,  Iowa  City;  vice-presidents, 
Dis.  Henry  A.  Lcipziger,  Burlington,  and  Van  Buren  Knott, 
Sioux  City;   secretary,  Dr.  Vernon  L.  Treynor,  Council  Bluffs 


(reelected);  treasurer.  Dr.  Thomas  E.  Powers,  Clarinda;  and 
delegates  to  the  American  Medical  Association,  Drs.  Max  E. 
Witte,  Clarinda;  Edwin  Hornibrook,  Cherokee,  and  Francis 
E.  V.  Shore,  Des  Mojnes.  Burlington  was  selected  as  the  place 
of  meeting  for  next  year. 

KENTUCKY 

Ten-Cent  Day  in  Louisville. — As  a  result  of  the  10-cent  day 
in  Louisville,  April  20,  $2,000  was  received,  nearly  $1,000 
less  than  the  amount  collected  on  a  similar  occasion  two 
years  ago. 

Railway  Surgeons  Assemble. — At  the  seventh  annual  meet- 
ing of  the  Kentucky  State  Association  of  Railway  Surgeons, 
held  in  Louisville,  May  10-12,  the  following  officers  were 
elected:  president,  Dr.  Charles  H.  Kearns,  Covington;  vice- 
presidents,  Drs.  Waller  0.  Bullock,  Lexington;  David  Y. 
Roberts,  Louisville,  and  William  Cheatham,  Louisville;  sec- 
retary, Dr.  James  B.  Kinnaird,  Lancaster,  and  treasurer.  Dr. 
Clarence  H.  Vaught,  Richmond.  Lexington  was  selected  as 
the  next  place  of  meeting. 

LOUISIANA 

Parish  Society  Election. — Lafayette  Parish  Medical  Society, 
at  its  meeting  in  Lafayette,  May  6,  elected  Dr.  Robt.  D. 
Voorhies,  president  and  delegate  to  the  state  medical  society; 
Dr.  Fred'k  R.  Tolson,  vice-president  and  alternate  delegate, 
and  Dr.  Lambert  0.  Clark,  secretary  and  treasurer,  all  of 
Lafayette. 

The  Work  of  the  Milk  Commission. — At  the  second  annual 
meeting  of  the  Milk  Commission,  New  Orleans  Pure  Milk 
Society,  held  in  the  Orleans  Parish  Medical  Society  Buildmg, 
May  1,  the  officers  were  reelected.  The  secretary  reported 
that  several  dairymen  had  signed  agreements  to  serve  only 
milk  certified  by  the  commission,  and  that  others  were  likely 
to  sign  similar  agreements.  The  milk  thus  dispensed  has  been 
freely  tested  and  proved  worthy  of  endorsement.  The  organ- 
ization now  numbers  119  members  and  a  balance  of  $521.91 
is  reported. 

Personal. — Col.  William  Gorgas,  M.C.,  U.  S.  Army,  had  con- 
ferred on  him  the  degree  of  LL.D.  by  Tulane  University,  Jlay 
17.  At  the  same  time  Dr.  Philip  Frank,  instructor  in  physi- 
ology in  Tulane  University,  received  the   degree  of  B.Sc. 

Drs.  James  P.  Heard  and  Harry  B.  White  have  been  appointed 

members   of   the   Board   of   Health   of   Gueydan. Dr.   Jesse 

R.  Johnson  has  been  made  president  of  the  Board  of  Health 

of   Amite   City. Dr.    J.    M.   Bonnette.   Pollock,    fell    in    his 

office.  May  4,  sustaining  a  comminuted  fracture  of  the  left- 
arm  and  a  dislocation  of  the  shoulder. 

MARYLAND 

Personal. — Dr.  Frank  H.  Ruhl,  Lansdowne,  health  officer  of 

the  thirteenth  district,  had  a  cerebral  hemorrhage.  May  7. 

Dr.  Henry  W.  McComas,  Oakland,  has  succeeded  Dr.  John  E. 
Legge,  term  expired,  as  secretary  of  the  Board  of  Health  of 
Garret  County  and  physician  to  the  county  jail. 

County  Society  Meeting. — At  the  annual  meeting  of  Balti- 
more County  Medical  Society,  held  at  Towson,  Dr.  Edward 
N.  Brush,  Towson,  retiring  president,  delivered  the  annual 
address  on  "Experts  and  Expert  Testimony"  and  the  follow- 
ing officers  were  elected:  president,  Dr.  Josiah  S.  Bowen, 
Mount  Washington;  vice-president,  Dr.  William  L.  Smith, 
Rider;  corresponding  secretary.  Dr.  Richard  C.  Massenburg, 
Towson;  recording  secretary,  Dr.  J.  C.  McCormick;  treasurer. 
Dr.  F.  0.  Eldred;  delegate  to  the  Medical  and  Chirurgical 
Faculty  of  Maryland,  Dr.  Henry  L.  Nay  lor,  Pikesville,  and 
alternate,  Dr.  L.  Gibbons   Smart,   Lutherville. 

Baltimore 

Personal. — Dr.  Duncan  McCalman  sustained  a  fracture  of 
the  clavicle  and  severe  bruises  by  the  overturning  of  his 
automobile.  May  13. Dr.  George  B.  Scholl.  business  man- 
ager of  the  Franklin  Square  Hospital,  has  resigned,  to  take 
effect  June  1. 

Correspondence  of  Revolutionary  Times. — Dr.  Eugene  F.  Cor- 
dell  is  publishing  in  Old  ilanjlaml  the  interesting  correspond- 
ence of  the  Drs.  Wicsenthal  during  the  Revoluti«)n.  The  elder 
Wiesenthal  was  an  eminent  surgeon  wno  conducted  a  private 
medical  school  in  Baltimore. 

MASSACHUSETTS 

Bequest  to  Medical  School. — Harvard  Medical  School  has 
been  bequoatlied  $22,000  by  the  will  of  the  late  Prof.  Samuel 
Hubbard  Scudder. 

Hospital  Dedicated. — The  new  St.  Margaret's  Hospital,  con« 
nected  with  St.  Mary's  Infant  Asylum,  Dorchester,  was  dedi- 
cated recently  with  impressive  ceremonies. 
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Carnation  Day. — May  20  was  observed  in  Lynn  as  Carnation 
Day  when  the  residents  of  the  city  and  visitors  were  solicited 
to  purchase  carnations  from  children  who  had  them  on  sale  in 
the  streets,  stores,  office  buildings  and  public  places.  The  pro- 
ceeds of  the  sale  were  devoted  to  the  support  of  the  Day 
Camp  for  Tuberculosis  situated  in  the  midst  of  the  Swamp- 
scott  woods.  The  camp  opened  for  the  season,  May  3,  and 
will  be  able  to  accommodate  forty-five  patients. 

MISSOURI 

Small-Pox  at  State  University. — Nine  students  of  the  Uni- 
versity of  Missouri,  Columbia,  have  small-pox.  There  are 
said  to  be  altogether  sixteen  cases  of  small -pox  in  the  city; 
1,600  persons  have  been  vaccinated  and  80  are  under  quaran- 
tine. A  commission  consisting  of  Dr.  Woodson  Moss,  health 
commissioner,  and  Drs.  Joseph  E.  Thornton,  James  Gordon, 
William  G.  Brown  and  David  H.  DoUey  has  been  appointed 
to  take  care  of  the  situation. 

Personal. — Dr.  William  J.  Calvert,  Columbia,  has  been 
elected  professor  of  preventive  medicine  in  the  University  of 

Missouri. Dr.  John  N.  Baskett  has  been  elected  president 

of  the  Levering  Hospital,  Hannibal. Dr.  Richard  L.  John- 
son, Rolla,  a  practitioner  for  nearly  forty  years,  has  retired 
from  practice  and  will  make  his  home  with  his  son  in  Altoona, 

Kan. Dr.    Gustave    Ettmueller,    Jefferson    City,    has    been 

appointed  physician  of  Cole  County  and  Dr.  Horden  T.  Leach, 

Elston,  physician  to  the  County  Farm.- Dr.  Albert  Willis, 

Birdpoint,  has  been  appointed  division  surgeon  for  the  Iron 
Mountain  System. 

NEW  HAMPSHIRE 

State  Medical  Meeting. — At  the  annual  meeting  of  the  New 
Hampshire  Medical  Society,  held  in  Concord,  May  11-12,  the 
following  officers  were  elected:  president.  Dr.  George  W.  Mc- 
Gregor, Littleton;  vice-president.  Dr.  John  W.  Staples,  Frank- 
lin; secretary,  Dr.  D.  Edward  Sullivan,  Concord  (reelected); 
treasurer.  Dr.  David  M.  Currier,  Newport;  councilors  for  five 
years,  Drs.  Walter  Tuttle,  Exeter,  and  Louis  W.  Flanders, 
Dover;  tnistee  for  three  years,  Dr.  John  M.  Gile,  Hanover; 
delegate  to  the  American  Medical  Association,  Dr.  John  Z. 
Shedd,  North  Conway;  alternate,  Dr.  Irving  A.  Watson,  Con- 
cord; delegates  to  the  Maine  Medical  Association,  Drs. 
Thomas  W.  Luce,  Portsmouth,  and  George  P.  Morgan,  Dover; 
delegates  to  the  Massachusetts  Medical  Society,  Dra.  Edward 
F.  Houghton,  Tilton,  and  Ira  J.  Prouty,  Keene;  necrologist. 
Dr.  Eli  E.  Graves,  Boscowen;  anniversary  chairman.  Dr.  Louis 
W.  Flanders,  Dover;  committee  on  public  health  and  legisla- 
tion, Drs.  Charles  Duncan,  Concord,  and  George  A.  Weaver, 
Warren,  and  committee  on  scientific  research,  Drs.  John  M. 
Gile,  Hanover,  Dennis  E.  Sullivan,  Concord,  and  Louis  W. 
Flanders,  Dover. 

NEW  YORK 

State  Board  Officers.— The  New  York  State  Board  of  Medi- 
cal Examiners  announces  the  election  of  the  following  offi- 
cers: president.  Dr.  Glentworth  R.  Butler,  Brooklyn;  vice- 
president.  Dr.  Henry  B.  Minton,  Brooklyn,  and  chairman  of 
the  question  committee,  Dr.  Lee  H.  Smith,  Buffalo. 

Amendment  to  State  Charities  Law. — The  governor  has 
signed  the  amendment  to  the  state  charities  law  providing 
that  no  patient  shall  be  received  in  the  New  York  State  Hos- 
pital for  the  Care  of  Crippled  and  Deformed  Children  except 
on  application  of  a  county  poor  superintendent  or  a  city  or 
county  commissioner  of  charities. 

Alienists  Approve  Conduct  of  State  Hospital. — The  report 
of  *^he  expert  alienists,  who  have  been  inquiring  into  the  con- 
ditions of  the  Matteawan  State  Hospital  for  the  Criminal 
Insane,  is  entirely  favorable  to  the  conduct  of  the  institution. 
They  recominend  that  the  hospital  be  taken  from  the  juris- 
diction of  the  prison  commission  and  be  placed  under  the 
supervision  of  the  state  commis.sion  of  lunacy. 

Personal.— Dr.  Alvah  H.  Traver  has  been  nominated  as  a 
member  of   the   board   of   governors  of  Albany   Hospital   vice 

Dr.  Willis  G.  Macdonald,  deceased. Dr.  George  H.  Davis  has 

been  elected  health  officer  of  Le  Roy  and  Dr.  Charles  D. 
Graney,  secretary  of  the  village  board  of  health  and  registiar 

of    vital    statistics. Dr,    Hugh    H,    Shaw,    Utica,    has   been 

appointed  medical  examiner  of  the  civil  service  commission 
of  that  city,  vice  Dr,  David  H,  Roberts, 

Another  Antivivisection  Bill. — Senator  Bayne  has  intro- 
■diiced  another  bill  into  the  legislature  to  provide  for  a  com- 
mission of  seven  members  to  inquire  into  the  nature  and 
extent  of  the  practice  of  vivisection  and  to  inquire  into  the 
li\\vs  relative  to  the  proper  protection  of  scientific  experiments 
without    hfving    unnecessary    cruelty.      One    member    of    the 


commission  must  be  a  state  senator  and  another  an  assembly- 
man.    The  bill  would  appropriate  $10,000. 

High  Mortality  Record. — The  bulletin  of  the  State  Depart- 
ment of  Health  for  the  month  of  March  shows  that  the  num- 
ber of  deaths  in  the  entire  state  was  14,227,  which  is  the 
highest  number  on  record;  the  only  other  months  when  the 
deaths  reached  14,000  were  March,  1904,  and  March,  1910. 
The  excessive  rate  was  attributed  to  influenza.  In  the  first 
three  months  of  the  year  the  deaths  numbered  40,000,  which 
is  greater  by  1,300  than  the  number  last  year. 

Must  Report  Births  and  Deaths  Promptly. — Attorney  Gen- 
eral Carmody,  in  an  opinion  rendered  to  the  State  Commis- 
sioner of  Health,  defines  the  powers  and  duties  of  local  boards 
of  health  and  the  State  Department  of  Health  in  enforcing 
the  provisions  of  the  section  of  public  health  requiring  prompt 
and  complete  reports  of  all  births  to  be  filed  with  the  depart- 
ment each  month.  He  states  that  phj'sicians  who  fail  to 
comply  with  this  public  health  law  may  have  their  licenses 
to  practice  medicine  revoked.  Dr.  Porter,  in  commenting  on 
this  decision,  states  that  the  attorney  general  has  outlined 
clearly  the  responsibility  resting  on  the  local  health  boards 
and  it  is  the  intention  of  the  State  Department  of  Health 
to  see  that  their  duties  are  carried  out.  He  further  states 
that  it  is  extremely  important  that  the  registration  of  vital 
statistics  should  be  improved,  particularly  in  those  places 
which  have  been  negligent  in  the  past.  The  attention  of 
all  physicians  is  directed  to  the  law  as  quoted  and  their 
cooperation  and  support  are  urged.  The  law  requires  that 
births  shall  be  reported  within  thirty-six  hours  and  deaths 
within  twenty-four  hours  from  the  time  of  their  occurrence. 

New  York  City 

Conviction  for  Sale  of  Wood  Alcohol. — ^The  Court  of  Special 
Sessions  in  the  case  of  Domenico  Locatelli,  charged  with  viola- 
tion of  Section  08  (h)  of  the  sanitary  code  in  selling  anisette 
containing  a  large  proportion  of  Avood  alcohol,  is  said  to  have 
found  the  defendant  guilty  and  sentenced  him  to  a  fine  of  $250 
with  the  alternative  of  ninety  days  in  jail. 

Vital  Statistics.— The  mortality  of  New  York  City  for  the 
first  three  months  of  1911  was  17  per  1,000,  as  compared  with 
17.4.5  per  1,000  for  the  previous  year  and  with  18.33  per  1.000 
for  the  corresponding  periods  of  the  previous  five  years.  This 
saving  of  life  is  most  in  evidence  in  the  group  under  five 
years  of  age,  almost  70  per  cent,  of  the  salvage  being  in  that 
group.  The  increased  mortality  among  elderly  people  was 
due,  in  all  probability,  to  the  increased  prevalence  of  influenza. 
The  birth  rate  for  the  same  period  was  28.11  per  1,000,  the 
higiiest  ever  reported  for  this  period. 

Extension  of  Physiology  Teaching, — Plans  for  the  extension 
of  the  work  of  the  department  of  physiology  of  Columbia 
University  are  being  carried  out.  Three  additions  to  the 
staff"  have  been  made:  Frank  H.  Pike  of  Chicago  University 
to  be  assistant  professor,  Horatio  B.  Williams  of  Cornell  to 
be  an  associate  and  Donald  Gordon  to  be  an  instructor,  Dr, 
Williams  is  spending  the  summer  in  Europe  visiting  labora- 
tories and  arranging  for  the  purchase  of  apparatus  for  elec- 
trocardiographic and  other  work.  Professor  Burton-Opitz  will 
have  charge  of  the  instruction  of  the  medical  students  and 
Professor  Pike  of  much  of  the  work  in  general  physiology, 
A  course  in  clinical  physiology,  dealing  with  the  application 
of  physiologic  methods  to  problems  of  clinical  medicine  has 
been  established.  Changes  in  the  laboratories  will  be  made 
during  the  present  summer.  The  income  of  the  George  G, 
Wheelock  Fund  is  to  be  devoted  to  the  extension  of  the 
library.  The  chief  professorship  of  physiology,  held  by  Fred- 
eric S.  Lee,  has  been  entitled  the  Dalton  professorship,  in 
memory  of  Dr.  John  C,  Dalton,  who  was  in  point  of  time  the 
first  experimental  physiologist  of  America  and  gave  distin- 
guished services  to  the  Columbia  School  of  Medicine  for  thirty- 
five    years. 

Research  Laboratory  Extends  Its  Activities.— On  January  1 
a  special  division  of  the  research  laboratory  of  the  department 
of  health  was  organized  under  the  title  of  "Laboratory  for 
Special  Therapy  and  Preventive  Medicine,"  and  while  the 
work  of  this  new  division  is  still  partly  in  the  process  of 
organization,  the  following  special  fields  are  now  covered  bv 
the  new  activities  of  the  laboratory:  1.  Cerebrospinal  men- 
ingitis. The  production,  distribution  and  administration  of 
antimeningitis  serum.  The  performance  of  lumbar  puncture 
for  the  diagnosis  of  cases  of  suspected  meningitis,  2.  Tra- 
choma and  other  communicable  diseases.  A  systematic  inves- 
tigation of  the  etiology  and  infectiousness  of  these  diseases 
wi.-;,  special  reference  "to  microscopic  diagnosis,  3.  Syphilis, 
A  study  of  the  Wassermann  reaction  as  a  preliminary  to 
making  this  test  available  to  physicians,  hospitals  arW'  dis- 
pensaries,  in   cases    in   which   the   patient   is   unable   to   pay 
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to  have  examination  made  in  private  laboratories.  The  lab- 
oratory is  ready  at  present  to  receive  a  limited  number  of 
specimens  for  examination.  4.  Gonorrhea.  An  investigation 
of  gonorrheal  vaginitis  in  young  girls  in  hospitals  and  otiier 
institutions  for  children.  The  preparation  and  clinical  appli- 
cation of  vaccines  for  gonorrheal  infections.  5.  Streptococcus 
and  pneumococcus  serums.  The  production  of  these  serums 
and  an  investigation  as  to  their  clinical  value.     These  serums 

^^    will  be  supplied  in   suitable  cases,  where  bacteriologic  exara- 

■P   inations  can  be  made. 

^  Buffalo 

Antituberculosis  Work. — The  second  annual  report  of  the 
Buffalo  Association  for  the  Relief  and  Control  of  Tuberculosis 
announces  that  the  association  has  neither  income  nor  endow- 
ment, but  that  the  sum  of  $3,327.14  was  available  for  the 
»  conduct  of  the  Day  Camp  from  the  sale  of  national  red  cross 
•stamps.  In  the  Day  Camp  there  were  ninety-eight  admis- 
sions and  of  these  thirty  patients  were  able  to  remain  both 
day  and  night  at  the  camp.  Of  these  patients  sixteen  were 
sent  to  the  State  Tuberculosis  Hospital,  Raybrook.  The 
tuberculosis  dispensary  of  the  association  was  open  for  3.57 
days  and  during  this  time  746  new  patients  were  examined. 
Of  these  239  were  of  tuberculosis  of  the  lungs,  thirty  of 
tuberculous  lesions  other  than  pulmonary.  One  hundred  and 
twelve  cases  were  suspicious  and  in  365  tuberculosis  was  not 
found. 

NORTH  CAROLINA 

The  State  Society  Meeting. — The  fifty -eighth  annual  meet- 
ing of  the  \Iedical  Society  of  the  State  of  North  Carolina  will 
be  held  in  Charlotte,  June  20-22,  under  the  presidency  of 
Dr.  Chalmers  M.  Poole,  Salisbury. 

Personal. — Dr.  Archibald  A.  Campbell,  Statesville,  has  been 

elected   county   superintendent   of   health   for   Iredell   County; 

.  Dr.  J.  Stevens  Brown,  Hendersonville,  county  superintendent 

:  for    Henderson    County;    Dr.    J.    Rufus    McCracken,   Waynes- 

ville,  county   superintendent   of  health   for  Haywood  County, 

and   Dr.   J.   D.   McMillan,   superintendent   of   health   for   New 

Hanover  County. Dr.  J.  Ernest  Dawdy  has  been  reelected 

city  physician  of  Winston-Salem Dr.  J.  Rainey  Parker  has 

been  elected  phvsician  to  the  State  Home  of  Orphans  of  the 
1.  0.  O.  F.,  Goldsboro. 

OHIO 

Personal.— Dr.  John  D.  O'Brien,  pathologist  of  the  Massillon 
State  Hospital,  has  resigned  to  become  director  of  the  Cleve- 
land Rest  Cure  Sanitarium  near  Strongville.  He  will  be  suc- 
ceeded by  Dr.  Orlando  D.  Tatge,  Massillon. Dr.  D.  W.  Brick- 
ley,  Canal  Winchester,  has  been  appointed  local  surgeon  for 
the  Erie  and  Big  Four  Systems  at  Calion,  vice  Dr.  Chalmers 

D.  Morgan,  (lalion. Dr.  Ira  J.  Kail,  a  member  of  the  staff 

of  the  Ohio  Hospital  for  Epileptics,  Gallipolis,  has  resigned 
and  will  practice  in  Huntington,  W.  Va. 

Cincinnati 

Personal. — At  the  annual  election  of  the  officers  on  the 
staff  of  the  Cincinnati  Hospital,  May  26,  Dr.  B.  Knox  Rach- 
ford  was  elected  president;  Dr.  Robert  Carothers,  vice-presi- 
dent,  and   Dr.    Meyer   L.   Heidingsfeld,   secretary. Dr.    and 

Mrs.  Joseph  Edward  Pirrung  left  for  Europe,  May  31. Dr. 

Simon    P.   Kramer  has   gone   abroad. Dr.   William   Nickels, 

an  intern  in  the  City  Hospital,  was  operated  on  for  appendi- 
citis, May   18. 

University  of  Cincinnati  Notes. — The  medical  department 
of  the  university  will  introduce  an  innovation  in  medical 
teaching  during  the  coming  session.  The  entire  senior  class 
will  spend  the  morning  in  practical  work  in  clinical  lectures 
and  bedside  instruction  in  the  various  hospitals,  and  lectures 
will  be  given  only  in  the  afternoons.     The  dispensary  clinics 

will  be  attended  only  by  the  junior  students. The  Board  of 

Health  of  Cincinnati  has  decided  that  the  equipments  and 
resources  of  the  departments  may  be  utilized  by  the  students 
of  the  imiversity  in  the  practical  teaching  of  hygiene  and 
sanitation. 

PENNSYLVANIA 

Leprosy  in  Pittsburg. — On  May  24,  a  case  of  tuberculous 
leprosy  was  discovered  in  Pittsburg.  Yee  Tung,  a  jook- 
I-oeper  in  a  Chinese  store  was  taken  to  the  Municipal  Hos- 
pital and  placed  in  a  tent  until  a  house  can  be  erected  for  him. 

Milk  Stations  Opened. — The  Wyoming  Valley  Society  for 
the  Prevention  of  Tubennilosis  has  recently  opened  six  sta- 
tions in  Wilkes-Harre  and  vicinity,  with  a  trained  helper  in 
o!:arge  to  teach  mothers  how  to  modify  milk  and  in  other 
Avavs  properly  to  feed  and  care  for  babies. 

Diphtheria  in  Pottsville.— Six  rooms  in  the  Benjamin  F. 
Patterson  Memorial  School  Building  in  Pottsville  were  closed 


by  the  school  board  May  25,  all  text-books  and  school  appli- 
ances were  ordered  destroyed  and  all  rooms  fumigated  be- 
cause of  diphtheria  among  the  pupils.  On  May  24  a  meeting 
was  called  by  the  council,  school  board  and  health  authorities 
to  take  action  because  of  the  spread  of  this  disease  and  it 
was  decided  that  new  sewers  should  be  built  to  take  the 
place  of  open  ones  in  some  parts  of  the  town  and  that  a 
sewage  disposal   plant   should   be  established. 

Philadelphia 

Essington  Hospital  Opposed. — Mayor  Reyburn  has  opposed 
the  sale  of  the  Lazaretto  property  at  Essington,  for  sana- 
torium purposes,  as  it  is  likely  to  become  a  valuable  part  of 
the  city's  harbor.  It  was  desired  by  the  board  of  health  for 
use  of  children. 

New  Society  of  Ophthalmologists.— At  a  meeting  held  May 
14,  the  Philadelphia  Polyclinic  Ophthalmic  Society  was  organ- 
ized. Dr.  Wendell  Reber  was  elected  president  and  Dr. 
Joseph  L.  McCool  secretary,  and  Drs.  William  Campbell  Posey, 
William  M.  Sweet  and  William  Zentmayer  were  elected  the 
executive  committee. 

Gifts  for  Jewish  Charities. — At  the  annual  meeting  of  the 
Federation  of  Jewish  Charities  of  Philadelphia,  on  May  II, 
the  report  showed  that  the  sum  of  $138,300  had  been  allotted 
to  twelve  charitable  institutions  during  the  fiscal  year. 
Among  the  institutions  receiving  gifts  were:  Jewish  Hospital 
Association,  $32,000;  Jewish  Foster  Home,  $22,000;  .Jewish 
Maternity  Association,  $9,.500;  National  Jewish  Hospital  for 
Consumptives,  $3,000. 

Jewish  Sanatorium  Report.— The  second  annual  meeting  of 
the  Philadelphia  Jewish  Sanatorium  for  Consumptives.  Eagles- 
ville,  was  held  at  the  institution,  May  7.  The  report  for  the 
year  showed  that  111  patients  had  been  admitted  to  the  insti-* 
tution  and  90  had  been  discharged.  Of  those  treated,  80.9 
per  cent,  had  been  cured.  The  total  income  for  the  year  was 
$25,000.  The  following  officers  were  elected:  President.  Louis 
Gerstley;  vice-presidents,  Dr.  Isaac  Leopold,  J.  H.  Louchheim 
and  B.  E.  Block;  secretary,  Dr.  Abraham  J.  Cohen,  and  treas- 
urer, Morris  Apt. 

TEXAS 

New  Hospital  Opens.— The  new  hospital  of  the  Southern 
Pacific  System,  Houston,  was  opened  May  27. 

Diploma  Mill  Dean  Sentenced. — It  has  been  reported  that 
Dr.  J.  William  Decker,  dean  of  the  diploma  mill  known  as 
the  Gate  City  Medical  College,  located  at  Dallas,  Texas,  has 
been  given  a  penitentiary  sentence  for  using  the  mails  to 
defraud. 

Lepers  in  Texas. — The  State  Health  Department  has  had 
made  a  list  of  the  lepers  now  in  the  state  of  Texas,  who  num>- 
berSO.  Of  these  1 1  are  reported  married  and  9  single;  10  are 
severe  cases,  2  medium  and  6  mild;  20  are  said  to  be  Ameri- 
cans and  2  Mexicans;  16  are  male  and  6  female.  As  to  loca- 
tion, 11  are  in  Galveston.  S  in  San  Antonio.  3  in  Dallas,  3  in 
Sourlake  and  1  each  in  Liberty,  High  Island.  Del  Rio,  Com- 
fort and  Austin.     They  vary  in  age  from  13  to  68  years. 

Desire  Texas  National  Park. — At  its  recent  meeting  the 
house  of  delegates  of  the  State  Medical  Association  of  Texas 
passed  a  resolution  in  which  it  stated  that  the  Panhandle 
of  Texas  is  a  healthful  country  and  that  the  Palo  Dura 
Canyon  is  a  most  beautiful  and  wonderful  natural  creation 
worthy  of  national  recognition  and  preservation,  and  that  it 
was  the  sense  of  this  body  that  the  Congress  of  the  LTnited 
States  should  take  steps  toward  the  creation  of  a  national 
park  and  health  resort  at  this  spot. 

Personal. — Dr.  Frank  C.  Beall  has  been  elected  secretary  of 
the  faculty  of  the  Fort  Worth  University  medical  department, 
vice  Dr.  William  R.  Howard.  Dr.  Robert  B.  Grammar  has 
been  elected  vice-president  of  the  board  of  directors  and  Dr. 
Frank   D.   Gray   has   been   elected   a  director,  vice   Dr.   Ira   C. 

Chase. Drs.    Charles    C.    Jones    and    Thomas    G.    Calhoun 

suffered   severe   losses   in   a    fire    in   Teneha.   April   29. Dr. 

George  H.  I.ree,  (ialveston,  fractured  his  arm,  April   19.  while 

cranking   his   automobile. Major   Thomas   B.   Fryar,   N.   C, 

N.    G.,    Tex.,   Corsicana,    has    been    designated    to    attend    the 

maneuvers   on    the    Mexican    frontier. Dr.   Robert    L.   Hall. 

Terrell,  has  been  reelected  health  officer  of  Kaufman  County. 

UTAH 

Personal. — Dr.  Perry  (J.  Snow  has  been  appointed  professor 
of  anatomy   in  the  state  university,  vice  Dr.  John  Sundwall. 

Dr.   Charles   G.   Pluinnier,  Salt   Lake  City,  who  has   been 

seriously    ill    with    septicemia,    has    recovered. Dr.   Howard 

P.  Kirtiey.  Salt  Lake  City,  has  been  placed  in  charge  of  the 
free  dispensary  of  the  Volunteers  of  America,  Salt  Lake  City. 
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Sioux  Valley  Physicians  to  Meet. — The  next  meeting  of  the 
Sioux  Valley  Medical  Association  will  be  held  at  Sioux  Falls, 
S.  D.,  July  20,  under  the  presidency  of  Dr.  Prince  E.  Sawyer, 
Sioux  City,  Iowa.  The  membership  of  this  society  is  made 
up  of  physicians  from  South  Dakota,  Minnesota,  Nebraska 
and  Iowa. 

Canal  Zone  Sanitation. — The  report  of  Col.  William  C. 
Gorgas.  chief  sanitary  officer  of  the  Isthmian  Canal  Commis- 
sion, for  March  shows  that  there  were  43  deaths  from  all 
causes  among  employees,  of  which  27  were  from  disease  and 
16  from  violence,  equivalent  to  a  respective  annual  average 
death  rate  per  thousand  of  6.76  and  4.  The  annual  average 
death  rate  per  thousand  for  whites  was  3.88  and  for  blacks 
7.76,  a  substantial  reduction  as  compared  with  March,  1910. 

Confederate  Surgeons  Meet. — The  annual  meeting  of  the 
Association  of  Medical  Officers  of  the  Army  and  Navy  of  the 
Confederacy  was  held  in  Little  Rock,  Ark.,  May  17-18,  and 
the  following  officers  were  elected:  president.  Dr.  William  F. 
Beard,  Shelbyville,  Ky.;  vice-presidents,  Drs.  Carroll  Kendrick, 
Kendrick,  Miss.;  John  B.  Bond,  Little  Rock,  Ark.;  Clarehce  J. 
Edwards,  Abbeville,  La.;  and  James  D.  Croom,  Mexton,  N.  C; 
and  secretary  and  treasurer.  Dr.  A.  Augustine  Lyon,  Nash- 
ville, Tenn. 

Pure  Water  Association. — The  National  Association  for 
Preventing  the  Pollution  of  Rivers  and  Waterways  met  at 
Johns  Hopkins  University,  May  6.  The  chairman  referred  to 
Senate  Bill  No.  640,  New  York,  entitled  "An  Act  to  Amend 
the  Public  Health  Law  in  Relation  to  the  Distribution  of 
Sewage  and  Manufacturing  Wastes  into  the  Waters  of  the 
State,"  as  a  general  form  for  a  species  of  standard  bill  for 
uniform  legislation  in  the  various  states.  A  committee  of 
organization  was  appointed  to  formulate  the  aims  and  objects 
of  the  association  and  to  draw  up  a  plan  of  organization. 
This  committee  is  composed  of  Drs.  Henry  M.  Bracken,  St. 
Paul,  William  H.  Welch,  Baltimore,  Lt.-Col.  Jefferson  R. 
Kean,  M.  C  U.  S.  Army,  and  Messrs.  Calvin  W.  Hendrick, 
Baltimore,  and  Rudolph  Herring  and  H.  de  B.  Parsons,  New 
York  City. 

Tropical  Medicine  Meeting.T— The  eighth  annual  meeting  of 
the  American  Society  of  Tropical  Medicine  was  held  in  New 
Orleans,  May  18-19,  under  the  presidency  of  Dr.  William  S. 
Tliayer,  Baltimore.  After  the  first  morning  session,  luncheon 
was  served  at  the  refectory  on  the  campus  of  Tulane  Uni- 
versity, and  at  the  afternoon  session  leprosy  was  discussed 
and  Dr.  Charles  W.  Duval,  New  Orleans,  demonstrated  cul- 
tures of  the  Bacillus  lepra'  in  his  laboratory.  The  second 
morning  session  was  devoted  to  pellagra,  and  on  May  20  an 
excursion  was  taken  to  the  leper  colony  at  Indian  Camp.  .The 
following  officers  were  elected:  president.  Dr.  Joseph  H. 
White,  U.  S.  P.  H.  and  M.-H.  Service;  vice-presidents,  Drs. 
Judson  Daland,  Philadelphia,  and  Richard  P.  Strong,  Manila. 
P.  I.;  secretary.  Dr.  John  M.  Swan,  Philadelphia;  assistant 
secretary.  Dr.  Allen  J.  Smith,  Philadelphia;  treasurer.  Dr. 
Charles  Lincoln  Furbush,  Philadelphia;  and  councilors,  Drs. 
Ramon  Guiteras,  New  York  City,  and  Charles  C.  Bas»,  New 
Orleans.  A  committee  was  appointed  to  arrange  for  a  con- 
gress of  tropical  medicine  at  the  Panama  Exposition,  consio*- 
ing  of  the  incoming  president  and  Drs.  George  Dock.  St. 
Louis,  and  William  H.  Welch,  Baltimore,  and  S.  Creighton 
Wellman,  Oakland,  Cal.  It  was  decided  that  the  next  meeting 
of  the  society  be  held  at  the  same  place  as  the  American 
Medical  Association  and  on  the  day  betore  that  meeting. 

Army  Medical  Corps  Examinations. — The  surgeon-general 
of  the  army  announces,  that  preliminary  examinations  for  the 
appointment  of  first  lieutenants  in  the  army  medical  corps 
will  be  held  July  10,  and  September  5,  at  points  to  be  here- 
after designated;  Full  information  concerning  these  examina- 
tions can  be  procured  on  application  to  the  "Surgeon-General, 
U.  S.  Army,  Washington,  D.  C."  The  essential  requirements 
to  securing  an  invitation  are  that  the  applicant  shall  be 
between  22  and  30  years  of  age,  a  citizen  of  the 
Lnited  States,  a  graduate  of  a  medical  school  legallv 
authorized  to  confer  the  degree  of  doctor  of  medicin*" 
of  good  moral  character  and  habits,  and  shall  have  had 
at  least  one  year's  hospital  training,  after  gradua- 
tion. The  examinations  will  be  held  concurrently  throughout 
the  country  at  points  where  boards  can  be  convened.  Due 
consideration  will  be  given  to  localities  from  which  applica- 
tions are  received  in  order  to  lessen  the  traveling  expenses 
of  applicants  as  much  as  possible.  The  examination  in  sub- 
jects of  general  educatioi.  (mathematics,  geography,  history, 
general  literature  and  Latin)  may  be  omitted  in  the  ca.se  of 
applicants  holduig  diplomas  from  reputable  literary  or  scien- 


tific colleges,  normal  schools  or  high  schools,  or  graduates  of 
medical  schools  which  require  an  entrance  examination  satis- 
factory to  the  faculty  of  the  Army  Medical  School.  In  order 
to  perfect  all  necessary  arrangements  for  the  examination, 
applications  must  be  complete  and  in  possession  of  the 
adjutant  general  at  least  three  T^eeks  before  the  date  of 
examination.  Early  attention  is  therefore  enjoined  on  all 
intending  applicants.  There  are  at  present  sixty-one  vacan- 
cies in  the  medical  corps  of  the  army. 

FOREIGN    NEWS 

Tribute  to  Aged  Physician  at  Nice. — The  Italian  Policlinico 
states  tiiat  there  is  an  endowment  at  Nice  for  bestowing  small 
prizes  annually  on  persons  who  have  distinguished  themselves 
particularly  in  "works  of  kindness  and  charity."  Among  the 
recipients  at  the  recent  distribution  of  the  prizes  last  month 
was  Count  G.  Naldi,  dean  of  the  physicians  at  Nice,  aged  91. 

Date  of  International  Dermatologic  Congress. — We  are  in- 
formed from  Rome  that  the  date  of  the  International  Derma- 
tologic Congress,  which  is  to  convene  at  Rome  this  fall,  has 
been  advanced  one  week,  so  that  the  opening  day  Avill  be  Sep- 
tember 18.  The  secretary  general  is  Dr.  G.  Ciarrocchi,  5 
Piazza  Grazioli,  Rome. 

Metchnikoff  Goes  to  Southern  Russia  to  Study  the  Plague.— 
The  plague  has  been  endemic  in  Astrakhan  for  some  months 
although  it  seems  to  have  been  kept  under  comparative  control 
The  cable  states  now  that  Metchnikoff  has  gone  to  this  point 
to  study  how  the  bacilli  of  the  plague  live  during  the  summer 
when  the  plague  disappears  and  whether  they  are  the  guests 
of  certain  animals  or  are  carried  over  from  season  to  season 
in  attenuated  human  cases.  Until  these  questions  are 
answered,  he  says,  it  will  be  impossible  to  control  the  plague 
efl'ectually. 

Biennial  Gathering  of  Spanish  Obstetricians. — The  meeting 
convened  at  Madrid  April  28  and  the  royal  palace  was  thrown 
open  to  the  members  for  a  reception,  the  king  and  queen  tak- 
ing a  special  interest  in  this  branch  of  medical  science.  During 
the  meeting  by-laws  were  adopted  founding  a  national  asso- 
ciation for  obstetrics,  gynecology  and  pediatrics,  of  which  Dr. 
Fargas  was  elected  president  and  was  tendered  a  banquet. 
The  occasion  was  hailed  as  an  onward  stride  in  the  "movement 
for  collective  frate^inity  between  the  members  of  the  medical 
profession."  Dr.  Fargas  is  professor  of  gynecology  at  the 
university  of  Barcelona. 

LONDON  LETTER 

(From  Ovr  Regular  Correspondent) 

London.  May  20,  1911. 

Great   State   Insurance   Scheme   Against   Illness   and 
Unemployment 

Before  a  crowded  and  sympathetic  House  of  Commons  Mr. 
Lloyd-George,  Chancellor  of  the  Exchequer,  introduced  a  bill 
"to  provide  for  insurance  against  loss  of  health  and  for  the 
prevention  and  cure  of  sickness  and  for  insurance  against 
unemployment."  This  bill,  which  has  been  promised  for  some 
time,  's  the  most  important  of  all  the  measures  of  "social 
reform"  to  which  the  government  is  pledged  and  far  surpasses 
any  form  of  state  insurance  in  existence,  including  the  German 
scheme  of  Prince  Bismarck,  on  which  it  has  been  to  some 
extent  modeled.  The  main  diff'erence  is  that  the  latter  does 
not  insure  against  unemplayment.  At  present  only  a  small 
proportion  of  the  workers  (about  6.000,000)  are  insureil 
against  illness  (by  the  friendly  and  other  societies)  and  an 
insignificant  portion  against  unemployment.  Those  who  stand 
most  in  need  of  insurance  make  up  the  bulk  of  the  uninsnrel, 
for  the  reason  that  they  cannot  afford  to  pqy  for  it.  Indeed, 
about  a  quarter  of  a  million  of  policies  lapse  every  year 
because  the  insured  cannot  keep  up  their  payments.  In  the 
German  scheme  the  workman  contributes  according  to  his 
wages  from  7  to  20  cents  a  week  and  the  benefits  vary  accord- 
ingly. But  the  benefits  of  the  lower  class  are  too  small  for  tliis 
country  and  it  has  been  decided  to  establish  one  scale  of  bene- 
fits for  all  classes,  thoiigh  the  contributions  are  reduced  for 
those  earning  low  wages.  The  contributions  will  be  8  cents  a 
week  for  men  and  6  cents  for  women,  but  men  who  earn  less 
than  $4  a  week  will  pay  only  6  cents  and  those  earning  $3  or 
less  4  cents;  while  women  who  earn  only  $2  will  pay  2  cents. 
The  cost  of  the  insurance  vnW  be  provided  from  three  sources 
— contributions  from  the  workers,  the  employers  and  the 
state.  An  employer  will  pay  6  cents  a  week  for  (?ach  employee 
and  the  state  will  pay  8  cents,  but  in  the  case  of  workmen 
earning  the  lower  wages  mentioned  above  the  employer  must 
also   provide  the   deficiem;y   in   the   workman's  contributions. 
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The  reason  given  is  that  he  profits  by  the  cheap  labor,  but 
Mr.  Lloj'd-George  appears  to  have  ignored  tlie  economic  fact 
that  low  wages  do  not  necessarily  mean  cheap  labor.  Insur- 
ance will  be  compulsory  for  all  employees  whose  incomes  are 
below  tlie  income  tax  level  ($800  a  year).  There  will  also 
be  a  voluntary  section  for  those  who  are  not  working  for  an 
employer  but  are  engaged  in  some  regular  occupation  and  are 
mainly  dependent  on  their  earnings  for  a  livelihood,  such  as 
tlie  village  blacksmith.  It  is  anticipated  that  there  will  be 
9.200.000  men  and  3,900,000  women  in  the  compulsory  class 
*nd  600,000  men  and  300,000  women  in  the  voluntary  class. 


MEDICAL    BENEFITS 


II 

|H^  The  benefits  include  medical  attendance  in  illness.  At  pres- 
i^Kent  when  a  workman  falls  ill  he  runs  up  a  bill  with  a  doctor 
which  he  tries  to  pay,  with  his  other  bills,  when  he  recovers, 
but  often  he  is  unable  to  pay.  Under  the  insurance  scheme 
the  payment  of  the  doctor  is  thus  guaranteed.  It  is  thought 
that  this  will  lead  to  a  great  improvement  in  the  doctoring 
of  poor  people.  In  the  friendly  societies  physicians  are  paid  a 
capitation  fee  of  $1  per  annum  for  attendance  and  medicine 
in  case  of  illness,  but  this  is  not  considered  by  the  profession 
stifficient  and  quarrels  are  always  taking  place  with  the 
.societies.  It  is  contended  that  proper  attention  and  expensive 
diugs  cannot  be  provided  for  the  money.  In  the  state  insur- 
ance scheme  it  is  proposed  to  pay  the  physician  more  than 
the  friendly  soeieties  have  done,  but  the  amount  has  not  been 
fixed. 
Mti^  Another  new  departure  is  that  the  prescribing  of  drugs 
>PPb  to  be  separated  from  dispensing  of  them.  The  medicines 
will  be  dispensed  by  pharmacists,  with  Avhom  an  arrangement 
will  be  made.  The  object  is  that  there  shall  be  no  inducement 
to  the  doctor  to  withhold  expensive  drugs  should  they  be 
required.  For  women  there  will  be  a  benefit  of  $7.50  in 
maternity  cases  to  cover  nursing  and  medical  attendance. 
Another  branch  of  medical  benefit  is  assistance  to  the  anti- 
tuberculosis campaign.  There  are  about  500,000  persons  suf- 
fering from  tuberculosis,  which  causes  a  great  burden  on  the 
friendly  societies.  Between  the  ages  of  14  and  55  one  out  of 
every  three  deaths  is  due  to  tuberculosis.  At  present  there 
are  only  4.000  beds  in  the  sauatorinms  for  tuberculosis — a 
totally  inadequate  number.  From  the  insurance  fund  $7,500.- 
000  will  be  set  aside  for  the  purpose  of  building  sanatoriums. 
For  their  maintenance  a  contribution  of  24  cents  for  every 
insured  person  will  be  made,  and  in  addition  the  state  will 
contribute  8  cents.  This  will  amoubt  to  about  $5,000,000  a 
year.  The  sick  allowance  for  insured  persons  will  be  $2.50  a 
week  for  three  months,  and  after  that  $1.23  for  another  three 
months,  but  in  the  case  of  tuberculosis  $2.50  will  be  paid  for 
the  whole  six  months.  If  a  man  is  broken  down  altogether 
there  will  be  a  permanent  disablement  allowance  of  $1.25  as 
long  as  he  is  unable  to  earn  a  living  in  any  way.  For  women 
the  allowance  will  be  $2  for  the  first  three  months  and  $1.25 
t'fterward.  If  illness  is  due  to  a  man's  misconduct  he  will 
receive  no  sickness  allowance,  but  will  be  entitled  to  medical 
treatment.  Persons  under  the  age  of  16  will  receive  no  sick 
pay,  but  will  get  the  benefit  of  medical  attendance.  As  in  the 
German  scheme,  the  funds  will  be  collected  by  means  of 
stamps  on  a  card  given  to  the  workman. 

PBEVENTION    OF    MALINGERING 

In  the  distribution  of  the  benefits  it  is  proposed  to  make 
use  as  far  as  possible  of  the  well-organized  and  well-managed 
friendly  societies.  There  will  be  a  real  check  on  malingering. 
Physicians'  certificates  are  considered  no  check,  but  the  mem- 
bers of  a  society  naturally  object  to  being  swindled  and  will, 
as  formerly,  act  as  a  check.  The  residue  of  the  men  who  do 
not  belong  to  a  society  will  be  collected  in  a  body  called  the 
post-oflice  contributors.  As  most  of  them  will  be  uninsurable 
lives  they  will  not  be  paid  the  same  benefits  as  in  friendly 
societies,  but  they  will  be  a  dwindling  body,  for  in  future 
men  will  enter  the  insui*ance  scheme  at  the  age  of  16,  before 
they  have  developed  any  serious  disease.  At  present  there 
will  be  an  age  limit  of  45  years  at  which  men  can  join  the 
scheme  at  the  ordinary  rates;  above  this  age  they  must  pay 
increased   contribution. 

With  regard  to  the  finance  of  the  bill  it  is  estimated  that 
within  the  first  year  the  sum  paid  by  all  classes  of  contribu- 
tors will  amount  to  nearly  $100,000,000,  of  which  the  employ- 
ers will  contribute  $45,000,000  and  the  employees  $55,000,01)0. 
The  cost  to  the  state  will  be  about  $23,000,000. 

As  stated,  the  entirely  new  feature  of  the  bill  is  insurance 
against  unemployment.  On  the  Continent  of  Europe  attempts 
have  been  made  to  do  this,  but  they  iuive  been  mostly  failures 
because    they    are    ou    the    voluntary    system.     It    has    been 


decided  that  this  insurance  must  be  on  a  trade  basis,  because 
unemployment  fluctuates  according  to  trade.  A  beginning  will 
be  made  with  the  more  precarious  trades — the  engineering 
and  building.  Here  there  is  not  the  same  basis  for  actuarial 
calculation  as  in  sickness  and  the  proposals  are  therefore 
tentative.  It  is  proposed  that  the  workman  and  the  employer 
will  each  pay  5  cents  a  week  and  that  the  state  will  pay  a 
fourth  of  the  total  cost.  There  will  be  an  abatement  for 
employers  who  pay  for  their  workmen  by  the  year,  which 
is  an  encouragement  to  constant  employment  and  a  dLscour- 
agement  to  casual.  Payment  will  not  be  made  to  a  workman 
who  is  dismissed  for  misconduct  or  who  is  out  of  work 
through  a  strike  or  lockout.  Relief  will  be  given  for  unem- 
ployment due  to  fluctuation  in  trade.  Two  dollars  a  week 
will  be  paid,  but  no  man  can  draw  more  than  one  week's  pay 
for  five  weeks'  contribution,  so  that  a  real  loafer  will  (iop 
out.     This  scheme  will  apply  to  2,400.000  workmen. 

No  scheme  such  as  this  lias  ever  been  previously  attempted. 
It  appeals  to  the  imagination  of  everyone  and  seems  to  have 
been  received  at  first  with  unanimous  approval  and  even 
enthusiasm  by  the  whole  press  of  the  country,  which  includes 
Mr.  Lloyd-George's  most  bitter  opponents.  It  is  the  most 
far-reaching  and  deep-reaching  project  of  social  legislation 
ever  atempted  in  any  country,  democratic  or  other. 

CONSEQUENCES    TO   THE   PROFESSION 

As  to  its  bearing  on  the  medical  profession,  this  bill  is 
fraught  with  such  grave  consequences  that  it  has  aroused 
wide-spread  apprehension.  It  involves  the  converting  into 
contract  practice  of  the  treatment  of  all  persons  employed 
for  a  wage  between  the  ages  of  16  and  65  whose  income'  is 
below  $800.  This  comprises  the  greater  part  of  the  male 
population  of  the  country  and  a  considerable  number  of 
females.  It  is  estimated  that  the  total  number  of  persons 
involved  constitutes  several  million — the  whole  of  the  working 
class  and  a  considerable  portion  of  the  lower  middle  class. 
There  are  very  few  doctors  whose  practice  does  not  consist 
largely  of  this  element  of  the  population  and  many  whose 
practice  consists  almost  entirely  of  it.  All  that  remains  to 
them  of  private  practice  is  the  children  below  the  age  of  16 
and  the  women,  married  or  otherwise  engaged,  who  do  not 
work  for  a  wage.  Now  contract  practice  has  never  been 
regarded  with  favor  by  the  profession,  and  disputes  are 
always  occurring  with  the  friendly  societies  in  consequence 
of  the  low  rate  of  remuneration. 

The  profession,  both  individually  and  through  its  various 
organizations,  is  showing  great  acti\'ity.  The  Royal  College 
of  Surgeons  has  petitioned  the  government  to  delay  the  medi- 
cal provisions  of  the  bill  for  a  year,  a  committee  of  the 
British  Medical  Association  has  interviewed  Mr.  Lloyd-George.  ■ 
chancellor  of  the  exchequer,  on  the  subject.  Special  meetings 
of  the  divisions  of  the  association  have  been  called  to  con- 
sider the  bill.  While  the  physicians  admit  the  value  of  the  bill 
in  regard  to  the  benefits  it  confers  on  the  working  classes 
they  think  that  if  it  does  not  receive  important  modifications 
it  will  inflict  irreparable  damage  on  the  profession.  Mr 
Lloyd-George  has  given  personal  assurances  to  the  medical 
press  with  regard  to  the  capitation  payment.  He  has  pro- 
vided an  annual  sum  of  $21,000,000  for  the  pro^ision  of  med- 
ical attendance,  including  drugs,  dressings  and  appliances. 
The  calculation  is  that  this  will  permit  a  capitation  fee  for 
the  doctors  of  $1.50  per  head  for  each  person  insured.  The  . 
amount  will  be  increased  on  the  advice  of  the  central  insurance 
office  in  districts  where  sickness  is  excessive.  Moreover,  the 
sum  of  $5,000,000  will  be  provided  annually  for  the  mainte- 
nance of  sanatoriums,  thus  removing  from  the  scope  of  domi- 
ciliary treatment  phthisical  patients  who  would  otherwise  make 
serious  calls  on  the  sum  available  for  domiciliary  medical 
attendance.  The  capitation  payment  of  $1.50  so  far  is  satis- 
factory, as  the  ordinary  capitation  grant  of  the  friendly 
societies  is  only  $1.  However,  there  are  several  counter- 
balancing elements.  Members  of  the  friendly  societies  undergo 
medical  examination  before  admis.sion  and  therefore  are  physi- 
cally selected.  Under  the  bill  all  will  be  eligible.  Auain. 
in  the  friendly  societies  members  are  not  entitled  to  atten- 
dance if  the  illness  is  due  to  their  own  misconduct;  under 
the  bill  they  are. 

A  great  evil  in  connection  with  the  contract  practice  of  the 
friendly  societies  is  that  it  places  the  doctor  under  the  con- 
trol of  a  body  of  ignorant  and  narrow-minded  persons.  To 
this  the  profession  has  objected  quite  as  much  as  to  the  rate 
of  remuneration.  The  wide-spread  extension  of  this  tyranny 
under  the  bill  is  viewed  with  dismay.  From  the  standpoint 
of  the  workman  it  is  also  an  evil  that  he  should  be  deprive*! 
of  all  choice  and  comj)ellod  to  accept  the  services  of  a  partic- 
ular doctor.    In  France  and  Germanj-,  whef-e  under  the  insur- 


1666 


MEDICAL    NEWS 


ance  scheme  doctors  are  under  the  control  of  committees 
consisting  of  employers  and  employees,  this  compulsion  has 
aroused  great  dissatisfaction.  It  is  strongly  felt  by  the  pro- 
fession here  that  in  the  interests  of  the  physician  as  well 
as  of  the  workman  free  choice  should  be  allowed.  Mr,  Lloyd- 
George  has  recognized  the  desirability  of  this  and  looks 
favorably  on  the  institution  of  a  wide  panel  of  local  doctors 
willing  to  serve. 

A  calculation  has  been  made  as  to  the  effects  of  the  bill 
on  the  incomes  of  doctors.  There  are  30,000  physicians  in 
the  country.  The  number  of  persons  in  "receipt  of  incomes 
over  $800  (the  limit  of  income  above  which  the  bill  does  not 
apply)  is  S96,380.  This  allows,  in  round  numbers,  twenty  per 
doctor.  Taking  $50  as  the  average  expenditure  per  family 
for  medical  attendance  this  allows  each  doctor  $1,000.  If  the 
remainder  of  the  population  pay  at  the  capitation  rate  of 
$1.50  the  pay  received  for  them  would  be  $1,800  per  doctor 
per  annum.  In  addition  an  average  of  $250  can  be  put  down 
for  appointments  to  infirmaries,  schools,  etc.  The  total  is 
$3,050.  For  this  the  country  doctor  may  have  to  travel  as 
much  as  10,000  miles  in  the  year,  a  remuneration  of  about 
30  cents  per  mile,  the  same  as  a  job  master  gets  for  a  horse 
and  trap  and  an  uneducated  man  to  drive.  Nothing  is 
allowed  for  medical  skill  or  knowledge  or  the  interest  on 
capital  expended. 

PARIS  LETTER 
{From  Our  Regular  Correspondent) 

Paris,  May  12,  1911. 

Physicians  and  Classical  Studies 
For  some  years  there  has  been  a  continually  increasing 
tendency  to  sacrifice  the  studies  of  Latin  and  Greek  in  sec- 
ondary instruction  in  France.  This  tendency  has  called  forth 
strong  protest  from  the  medical  profession.  The  Soci6t6  med- 
icale  du  XlV-e  arrondissement  de  Paris  has  just  passed  a 
resolution  requesting  all  medical  organizations  to  make  a 
unanimous  stand  to  preserve  the  traditions  of  classic  culture 
on  which  the  dignity  and  the  authority  of  a  physician  depends. 

Unforeseen  Consequence  of  Prosecution  for  Illegal  Practice  of 
Medicine 
The  Syndicat  medicale  de  Dunkerque  has  just  prosecuted 
for  illegal  practice  of  medicine  a  woman  practicing  mid- 
wifery who  carried  puerperal  fever.  As  the  government  could 
not  be  persuaded  to  take  the  initial  action,  the  syndicat 
undertook  it  as  civil  party,  and  the  woman  was  condemned. 
The  outcome  was  very  curious.  The  woman  was  insolvent  and 
the  government  refused  to  imprison  the  woman,  on  the  pretext 
that  she  was  old,  although  the  syndicat  offered  to  pay  the 
expenses  of  her  maintenance  in  prison.  The  syndicat  was 
therefore  obliged  to  pay  the  expenses  of  the  prosecution  ($46, 
or  230  francs),  and  the  result  was  nil,  for  the  woman  con- 
tinued to  practice  her  calling  in  defiance  of  the  judgment 
which  inflicted  no  punishment.  It  would  seem  desirable  to 
have  such  a  carrier  of  infection  prosecuted  for  manslaughter 
by  the  family  of  the  victim;  a  severe  prison  sentence  would 
certainly  be  obtained. 

Use  of  Copper  Pipes  to  Distribute  Drinking- Water 

The  Council  of  Public  Hygiene  and  Salubrity  of  the  Seine 
has  just  been  called  on  to  pronounce  with  regard  to  the  harm- 
fulness  or  otherwise  of  use  of  copper  pipes  for  drinking-water. 
Dr.  Armand  Gautier,  professor  of  chemistry  at  the  Faculte  de 
modecine,  who  was  charged  with  the  investigation,  concludes, 
and  the  council  agrees  with  him,  that  the  substitution  of 
pipes  of  red  copper  for  ordinary  lead  pipes  has  no  disadvan- 
tages. The  experiments  made  by  Toussaint,  Burq  and  Galippe, 
on  themselves  and  others,  and  repeated  by  M.  Gautier,  have 
shown  that  food,  even  acid  food,  may  be  safely  eaten,  even 
thoiigli  it  may  have  cooled  in  luitinned  copper  vessels,  and  that 
such  vessels  may  be  used  in  the  kitchen  without  danger. 

Reconstruction   of  the  Hotel-Dieu   of  Lyons 

M.  Herriot,  mayor  of  Lyons,  has  just  laid  before  the  Acade- 
mic de  medecine  the  plans  for  the  new  hospital  which  the 
city  of  Lyons  proposes  to  build.  There  are  to  be  1,300  beds. 
All  the  university  clinics  are  to  be  transferred  thither.  The 
following  principles  are  to  be  carried  out:  isolation  of  pavil- 
ions; separation  of  the  septic  and  aseptic  cases  in  the  surgical 
service;  numerous  isolation  chambers  in  each  service  for  dying 
and  noisy  patients,  etc.;  annexes  (dining-rooms,  rest  rooms, 
open-air  galleries,  etc.);  inociern  installations  for  application 
of  the  recent  methods  in  treatment  (mechanotherapy,  physio- 
therapy, hydrotherapy,  permanent  baths,  etc).  The  nospital 
will  occupy  aoout  40  acres   (16  hectares). 


Jour.  A.  M.  A. 
June  3,  1911 

BERLIN  LETTER 

{From  Our  Regular  Correspondent) 

Berlin,  May  11,  1911. 
Personal 

Professor  Filehne,  director  of  the  pharmacologic  institute 
at  Breslau,  has  resigned  his  po&ition. 

Prof.  Heinrich  Braun,  director  of  the  university  surgical 
clinic  at  Gottingen,  died  suddenly  May  9,  from  heart  disease, 
at  the  age  of  64.  He  received  his  anatomic  and  physiologic 
training  at  the  University  of  Giessen,  and  in  1874  devoted 
himself  to  surgery,  being  assistant  imtil  1884  at  the  surgical 
clinic  and  policlinic  at  Heidelberg.  In  1873  he  joined  the 
faculty  and  in  1878  he  became  professor  extraordinary.  In 
1884  he  was  called  to  Jena  as  regular  professor,  and  from 
there  in  1888  to  Marburg.  In  1890  he  went  to  Konigsberg 
and  from  there  to  Gottingen.  He  has  produced  a  large  num- 
ber of  articles  on  the  most  various  topics  in  surgery. 
Annual   Meeting   of   German   Medical   Association 

This  year's  session  of  the  German  medical  league  (Deutscher 
Aerzietag)  will  occur  at  Stuttgart,  June  23  and  24.  Its 
transactions  are  likely  to  attract  especial  attention,  for  the 
important  question  is  to  be  discussed  as  to  what  attitude  the 
German  medical  professional  organization,  the  Aerztevereins- 
hund,  will  take  toward  the  new  imperial  insurance  law.  There 
is  no  doubt  that  the  law  will  be  adopted  in  the  form  in 
which  it  has  been  returned  by  tlie  committee,  and  that  the 
essential  demands  of  the  medical  profession  will  not  be  com- 
plied with.  The  Aerztevereinsbund  passed  a  resolution  two 
years  ago  that  the  German  medical  profession  would  not  be 
satisfied  with  the  imperial  insurance  law  unless  the  demands 
formulated  by  the  association  were  incorporated  into  the  law 
in  their  entirety  and  without  modification,  and  that  in  case 
this  was  not  done  the  physicians  would  proceed  to  help  them- 
selves. This  self-help,  however,  can  only  result  in  an  impedi- 
ment to  the  execution  of  the  law  and  there  is  no  question  but 
that  the  extension  of  the  social  insurance  contemplated  by 
the  legislature  will  be  largely  nullified  by  such  opposition.  It 
can  only  be  surmised  what  steps  the  government  will  take  to 
meet  such  an  opposition  to  a  law  which  it  has  sanctioned. 
It  may  be  regarded  as  beyond  question  that  the  government 
will  undertake  to  overcome  the  resistance  of  the  physicians. 
From  all  this  it  is  easily  seen  how  serious  a  situation  con- 
fronts the  German  medical  profession.  It  will  require  the 
greatest  circumspection  on  the  part  of  their  leaders  to  avoid 
bringing  on  a  conflict  which  will  lead  to  a  marked  deteriora- 
tion in  the  economic  conditions  of  German  physicians  and 
which  possibly  may  finally  end  in  defeat. 

International  Exposition  of  Hygiene  in  Dresden 

The  international  exposition  of  hygiene  at  Dresden  was 
ceremonially  opened  in  the  presence  of  the  king  of  Saxony  on 
May  6.  Although  as  is  the  rule  with  exhibitions  all  the 
preparations  are  not  yet  completed,  it  is  the  general  impression 
of  those  who  have  so  far  visited  the  exposition  that  the 
arrangements  are  remarkably  well  adapted  to  the  instruction 
of  the  public  and  the  advancement  of  public  and  private 
hygiene. 

Twenty-Eighth  Congress  for  Internal  Medicine 

As  usual  the  congress  for  this  year  on  internal  medicine  met 
at  Wiesbaden  in  the  latter  part* of  April.  The  president  was 
Professor  Krehl,  the  Heidelberg  clinician.  As  a  result  of  the 
rule  adopted  last  year  and  a  strict  business  administration, 
it  was  possible  in  the  four  daily  sessions  to  dispose  of  nearly 
100  papers.  Each  speaker  was  limited  to  twelve  minutes  and 
each  participant  in  the  discussion  to  five  minutes,  except  the 
addresses  on  the  first  day  to  which  were  allowed  forty  uun- 
utes  each.  „„„ 

THE   DIATHESES 

The  chief  topic  on  the  order  of  the  day  was  "The  Diatheses." 
The  addresses  were  by  the  Berlin  clinician,  Professor  His; 
the  Munich  pediatrist.  Professor  Pfaundler,  and  the  Basel 
dermatologist,  Privat-docent  Bloch.  The  object  was  to  pre- 
sent the  established  facts  and  a  criticism  of  the  views,  espe- 
cially prevalent  in  France,  regarding  this  general  pathologic 
conception,  which  is  still  regarded  with  a  good  deal  of  skepti- 
cism in  Germany.  His  considered  the  history  of  opinion  on 
this  subject  and  discussed  diatheses  in  internal  medicine,  say- 
ing that  clinical  experience  compels  us  to  recognize  a  I'^'l"^'^?' 
ship  between  certain  groups  of  diseases  apparently  completely 
separated,  and  suggests  a  special  pathologic  basis  for  them. 
(;out,  diabetes  and  obesity  stand  in  a  mutual  relationslnn  to 
each  other.  We  see  that  they  appear  in  individuals  and  otten 
in  families,  eithei  simultaneously  or  successively,  and  otten 
also  in  connection  with  arteriosclerosis,  contracted  kidne.w 
calculus   formation,   skin    diseases,   disturbances   of   digestion. 
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migraine  and  other  nervouB  affections.  There  are  always  con- 
stitutional disturbances.  As  a  rule,  a  hereditary  predisposi- 
tion is  evident.  Their  prominent  symptoms  seldom  exhibit 
themselves  before  the  second  or  third  decade,  as  they  remain 
latent  until  that  time.  Still  this  latency  is  only  apparent, 
for  already  in  early  childhood  we  notice  prodromal  symptoms 
and  it  is  possible  to  make  a  prognosis  in  regard  to  certain 
parents  on  the  basis  of  the.  health  conditions  of  their  offspring, 
especially  abnormal  tendencies  to  fat  accumulation  or  emacia- 
tion, enuresis,  nervous  pain,  inclination  to  frequent  vomiting  or 
to  frequent  fever  or  catarrhs  of  the  respiratory  and  digestive 
apparatus.  With  puberty  some  symptoms  become  less  prom- 
inent and  others  come  to  the  front.  In  later  life,  obesity, 
diabetes  or  gout  appear.  Among  the  French,  for  as  much  as 
fifty  years,  such  a  predisposition  has  been  recognized  and 
called  "arthritism"  or  the  "arthritic  diathesis."  Among  the 
Germans,  during  this  period,  clinical  research  has  taken  a 
different  direction,  while  the  French  have  retained  more  sym- 
pathy witli  ancient  medicine.  His  reviewed  the  history  of 
medicine  from  the  time  of  Galen  and  showed  how  even  when 
pathologic  anatomy  was  flourishing,  clinicians  were  still 
endeavoring  to  satisfy  themselves  -with  single  clinical  pictures 
as  constitutional.  Then  pediatrics  furnished  new  material  and 
dermatology  added  to  it.  In  Germany  the  idea  of  constitu- 
tional tendencies  was  revived  especially  through  the  efforts 
of  0.  Rosenbach,  who  called  attention  to  the  necessity  of  tak- 
ing the  functional  disturbances  into  consideration  in  addition 
to  the  anatomic  changes.  The  theory  was  further  developed 
by  F.  Kraus  and  it  was  placed  on  a  theoretically  very  accept- 
able basis  by  Martins  of  Rostock.  His  remarked  in  conclusion 
that  we  must  depend  especially  on  chemical  investigation  for 
the  actual  explanation. 

DIATHESES    IN    CHILDREN 

Professor  Pfaundler  discussed  diatheses  in  pediatrics.  By 
diathesis  is  meant  a  preparation  for  disease,  a  readiness  for 
the  appearance  of  certain  diseases  and  groups  of  diseases. 
The  presence  of  such  predisposition  is  observed  with  especial 
clearness  in  children,  for  certain  children  sicken  more  readily 
than  is  to  be  expected  from  their  age  and  character,  although 
they  are  living  under  the  same  conditions  as  other  children. 
The  short  period  of  time  between  birth  and  the  appearance  of 
the  disease  makes  possible  also  a  good  supervision  and  the 
exclusion  of  diseases  depending  on  external  influences.  The 
first  children's  disease  which  gave  occasion  for  pondering  this 
theme  is  scrofula,  for  the  occurrence  of  which  we  now  regard 
two  elements  as  necessary,  constitution  and  infection.  We  see 
that  the  tubercle  bacillus  alone  cannot  produce  scrofula;  the 
infection  must  attack  an  organism  of  a  certain  character 
which  has  been  termed  by  Czemy,  of  Strasburg,  the  exuda- 
tive diathesis.  In  addition  to  scrofula  or  the  exudative  diathe- 
sis there  is  an  entire  series  of  diathetic  predispositions  among 
children,  such  as  the  condition  which  we  designate  as  the 
status  thymicolymphaticus,  infantile  arthritism,  and  others. 
We  recognize  the  condition  of  myxedema  in  which  a  series  of 
lesions  occur  among  which  that  of  the  thyroid  gland  is  to  be 
regarded  as  central.  So  the  combinations  of  disease  phe- 
nomena which  interest  us  are  relatively  clear.  One  thing  is 
quite  striking:  these  combinations  in  certain  cases  affect 
especially  the  organs  derived  from  the  mesenchyma,  the  non- 
ipitlielial  portions  of  the  mesoderm.  A  whole  series  of  ques- 
tions are  suggested  by  this  fact:  To  what  extent  is  the  pre- 
disposition congenital?  Did  it  first  develop  in  the  uterus  or 
did  it  have  its  origin  in  the  parental  germ,  or  is  it  a  genuinely 
inherited  predisposition  arising  from  injury  to  the  germinal 
tissue 'aftecting  a  long  series  of  ancestors?  Research  on  thb.ie 
questions  is  still  scarcely  blocked  out.  Pfaundler's  assistants 
'have  collected  data  in  regard  to  the  health  of  the  brothers 
and  sisters  of  children  with  these  diatheses  and  those  of 
healthy  children  with  the  result  that  diathetic  predispositions 
were  found  in  the  former  six  times  as  often  as  in  the  latter. 
But  it  is  difficult  to  collect  similar  data  in  regard  to  the 
parents,  and  quite  impossible  in  regard  to  the  grandparents  in 
consequence  of  our  hitherto  faulty  genealogic  investigations. 
The  great  variability  and  the  multiplicity  of  the  grouping  of 
the  individual  elements  indicating  diathetic  predisposition  are 
remarkable.  With  reference  to  this,  Pfaundler  has  constructed 
a  series  of  tables  based  on  numerous  investigations.  Further 
explanations  may  be  expected  from  functional  tests,  such  as 
those  instituted  in  Berlin  by  Finkelstein  on  the  tolerance  of 
nourishment. 

DIATHESES    IN    DERMATOLOOT 

The  last  speaker,  Bloch.  dealt  with  diatheses  in  dermatology. 

A  large  nvmiber  of  diseases  are  observable  at  various  periods 

of  life  which  must  be  regarded  not  as  simple  organic  diseases. 

but  as  the  expression  of  a  common  constitution.     Some  help 


to  the  understanding  of  these  may  probably  be  obtained  by 
the  investigations  on  chemical  allergy  or  anaphylaxis  and  the 
behavior  of  the  organism  toward  foreign  albumins.  It  is  now 
known  that  in  many  cases  a  foreign  albumin  may  provoke 
severe  symptoms  of  poisoning  and  some  of  these  have  a 
striking  similarity  to  those  observed  in  diatheses. 

THERAPEUTICS    XIT    THE    DIATHESES 

Mendelssohn,  of  Paris,  gave  an  account  of  the  present  status 
of  the  arthritism  question  in  France  and  Armstrong,  of  Lon- 
don, reported  on  the  radium  treatment  of  metabolic  diseases. 
His  expressed  doubt  with  reference  to  the  permanency  of  the 
asserted  successes.  Linser,  of  iiibingen,  has  cured  a  number 
of  skin  diseases,  which  may  be  classed  as  of  the  diathetic 
type,  by  means  of  injection  of  normal  human  blood  serum. 
Pick,  of  Prague,  endeavored  to  find  some  connection  between 
the  phenomena  under  discussion  and  the  law  of  heredity. 
Starting  with  Mendel's  law  of  heredity,  he  shows  apparently 
a  regular  occurrence  of  certain  distinguishing  characters  in  the 
family  genealogic  trees.  Finally,  0.  Hansen,  of  Christiania, 
reported  the  success  of  treatment  of  severe  blood  diseases 
with  serum.  A  number  of  speakers  described  the  production 
of  diathetic  symptoms  by  the  action  of  certain  chemicals. 
Reicher,  of  Berlin,  has  been  able  in  diabetic  patients  of  a 
certain  class  to  reduce  the  quantity  of  sugar  in  the  blood  to 
one-half  by  the  use  of  radium  emanations,  while  in  patients 
of  another  class  the  methoa  was  not  successful.  These  are, 
however,  only  experimental  findings  from  which  as  yet  no 
conclusions  as  to  therapy  can  be  drawn.  Kraft,  of  the 
Weisser  Hirsch  sanatorium,  commented  on  the  extent  to  which 
the  preference  of  a  meat  diet  over  a  vegetable  diet  leads  to 
the  reduction  of  the  amount  of  salts  in  the  body. 

OATMEAL   IN    DIABETES 

From  the  mass  of  other  articles  we  can  only  note  briefly  a 
few  of  the  most  interesting.  Professor  Magnus-Levy  of  Ber- 
lin believes  that  the  oatmeal  cure  in  diabetes  depends  on  a 
peculiar  substance  in  the  oat  starch  not  yet  more  definitely 
characterized.  This  view  was  opposed  by  many  of  the  speak- 
ers in  the  discussion,  while  others  sustained  it,  but  the  value 
of  the  oatmeal  cure  itself  was  recognized  for  the  most  part. 


Staubli,  of  St.  Moritz  and  Basel,  described  the  influence  f 
the  high  altitude  on  asthma.  He  remarked  that  for  the  pro- 
duction of  asthma  various  factors  still  partly  unknown  are 
responsible  and  the  same  is  true  with  the  influence  of  therapy. 
The  mountain  climate  has  long  been  recognized  as  a  remedy 
which  acts  more  favorably  with  younger  patients.  It  is 
worthy  of  note  that  the  action  does  not  run  parallel  with  the 
increase  in  height;  in  individual  cases  extreme  heights  are 
serviceable,  but  this  is  often  not  the  case  as,  for  instance, 
Davos  with  its  fifteen  hundred  meters  (5,000  feet)  is  too 
high,  while  a  few  hundred  meters  lower  the  asthma  attacks 
disappear.  A  permanent  cure  is  not  always  obtained  but  the 
general  invigoration  of  the  body  by  the  long  freedom  from 
the  attacks  is  of  importance.  The  speaker  also  made  some 
interesting  statements  regarding  tne  unusual  prevalence  of 
asthma  in  certain  families,  but  he  does  not  consider  the  dan- 
ger of  inheritance  of  the  disease  as  great  enough  to  constitute 
a  reason  for  advising  an  asthmatic  patient  not  to  marry. 

PREDISPOSITION     OF    THE    APICES    TO    TUBERCULOSIS 

New  light  is  shed  on  the  question  as  to  why  the  apices  oi 
the  lungs  are  first  attacked  in  tuberculosis  by  some  experi- 
ments of  Bacmeister.  of  Freiburg.  Some  years  ago,  W.  A. 
Freund  called  attention  to  the  fact  that  persons  with  so- 
called  phthisical  chests,  generally  from  early  youth,  presented 
chests  which  were  narrow  and  incapable  of  expansion  in  the 
upper  part,  chiefly  because  of  insuflicient  mobility  of  the  first 
rib.  Notwithstanding  the  great  extent  of  experimentation  on 
animals  and  the  countless  numbers  of  guinea-pigs,  rabbits, 
etc.,  which  have  been  made  artilicially  tuberculous,  it  has 
hitherto  not  been  possible  to  produce  experimentally  a  tuber- 
culosis of  the  lung  apices.  Bacmeister  passed  a  wire  around 
the  first  rib  in  young  rabbits  with  the  result  that  the  growth 
of  the  upper  pari  of  the  chest  was  retarded  relatively  to  the 
general  growth  and  the  lungs  showed  conditions  quite  similar 
to  tlio  habitus  phthisicus  in  man.  These  rabbits  were  then 
infected  artificially  with  tubercle  bacilli,  both  by  way  of  the 
blood  channels  and  by  inhalation.  The  latter  experiments 
gave  no  result  but  the  former  produced  a  quite  typical  tuber- 
culous artection  of  the  ai)ices  of  the  lungs.  Thus  the  affection 
of  the  apices  followed  after  the  glands  first  acted  on  had  been 
infected. 
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CURATIVE    INFLUENCES    ON    TUBEBCULOU8    LUNGS 


Koeniger,  of  Erlangen,  believes  that  he  has  established  as 
the  result  of  numerous  observations  the  fact  that  tuberculous 
pleurisy,  which  not  infrequently  occurs  as  a  complication  of 
pulmonary  tuberculosis,  often  exercises  a  favorable  influence 
on  this  disease.  This  influence  is  to  be  referred  partially  to 
the  fact  that  the  lung  at  the  afi"ected  point  is  compressed  and 
kept  quiet,  but  also  to  the  fact  of  chemical  action  from  the 
pleurisy.  Bruns,  of  Marburg,  has  succeeded  in  immobilizing 
individual  parts  of  the  lung  for  therapeutic  purposes  by  a  new 
process.  The  former  Marburg  clinician,  Brauer,  obtained  very 
wood  curative  results  in  severe  tuberculous  processes  by 
fnduced  pneumothorax,  filling  the  pleural  cavity  of  the  aff'ected 
side  with  gas  to  such  an  extent  that  the  lungs  were  prevented 
from  movement  and  partly  compressed  so  that  the  wound 
surfaces  were  in  contact  and  cicatrization  could  thus ,  take 
place.  Further  experiments  have  now  also  shown  that  by 
interrupting  the  circulation  in  part  of  the  lung  pathologic 
processes  can  be  influenced;  practically  success  was  achieved 
in  so-called  bronchiectasis  by  ligation  of  the  artery  supplying 
a  part  of  the  lung.  The  supply  of  blood  and  oxygen  gradually 
ceased  and  the  affected  region  of  the  lung  dried  up.  But 
tubercle  bacilli  depend  on  moisture  for  their  development. 

APPENDICITIS 

Fischler,  of  Heidelberg,  described  disturbances  of  the  large 
intestine  which  occur  in  the  neighborhood  of  the  appendix 
and  may  present  the  picture  of  appendicitis.  Such  are  hyper- 
trophy of  the  cecum  and  mobility  of  this  portion  of  the 
intestines  accompanied  by  symptoms,  chronic  catarrh  of  the 
mucous  membrane  and  similar  conditions.  In  these  cases 
operation  can  be  of  no  service  but  only  appropriate  dietetic 
and  medical  treatment.  Professor  Krehl,  of  Heidelberg,  con- 
cludes from  these  observations  that  the  time  must  soon  come 
when  our  views  in  regard  to  appendicitis  must  undergo  revis- 
ion. In  the  first  place  the  aim  should  be  to  develop  finer 
diagnostic  methods. 

TEST   FOR   PANCREAS    SUFFICIENCY 

Winternitz,  of  Halle,  has  been  seeking  for  methods  of  form- 
ing a  judgment  as  to  the  activity  of  the  pancreas.  After 
thorough  experiments  he  has  found  that  a  complicated  com- 
pound of  iodin,  iodobehenic  acid,  is  split  into  its  constituents 
only  by  the  juice  of  the  pancreas,  so  that  on  the  administra- 
tion of  iodobehen,  the  appearance  of  iodin  in  the  urine  and  the 
amount  excreted  permit  a  conclusion  as  to  the  functional 
activity  of  the  pancreas. 

BILE  IN   THERAPEUTICS 

Singer,  of  Vienna,  reports  experimental  and  clinical  investi- 
gation which  he  has  instituted  in  conjunction  with  Glaessner 
on  the  laxative  action  of  the  biliary  acids.  They  could  demon- 
strate a  noteworthy  function  of  the  bile  in  promoting  the 
peristalsis  of  the  colon  by  injecting  bile  into  the  rectum  of 
dogs  and  afterward  also  in  man.  These  injections  gave  a 
prompt  and  thorough  evacuation  in  from  ten  minutes  to  one- 
lalf  an  hour.  Cholic  acid  was  isolated  as  the  active  agent, 
which  was  effective  in  the  form  of  suppositories  and  enemata. 
The  chief  seat  of  this  action  is  ii  the  colon. 

THE  BOLE  OF  THE   SPI>EEN   IN  DIGESTION 

.  The  investigations  of  Prym,  of  Bonn,  on  the  part  taken  by 
tl:e  spleen  in  the  work  of  digestion  are  worthy  of  notice.  He 
investigated  the  question  whether  the  spleen  has  the  influence 
which  has  been  formerly  claimed  on  the  excretion  of  pepsin  in 
the  stomach.  For  this  purpose  he  instituted  a  large  number 
of  animal  experiments,  in  part  of  which  he  removed  the 
spleen  entirely  and  in  part  he  inserted  it  under  exact  control 
beneath  the  skin  of  dogs.  He  reached  the  conclusion  that  the 
excretion  of  pepsin  is  independent  of  the  spleen. 

BLOOD-PRESSURE    IN     NEPHRITIS 

Bittorf,  of  Breslau,  allowed  oil  to  flow  into  the  renal  artery 
and  obtained  thereby  a  marked  rise  of  blood-pressure.  From 
this  he  concludes  that  in  nephritis  mechanical  obstruction  in 
the  small  branches  of  the  artery  is  the  cause  of  the  increased 
blood-pressure. 

MECHANICAL    PREDISPOSITION     OF    PARTS    OF    LUNG    TO    DISEASE 

Engel,  of  Diisseldorf,  gave  a  mechanical  explanation  for  the 
fact  that  in  infants  pneumonia  affects  as  a  rule  quite  definite 
parts  of  the  lung.  The  peculiar  conditions  of  childhood  occa- 
sion in  the  position  of  the  ribs  the  existence  of  impressions 


on  the  lung  tissue  in  which  the  lung  is  not  so  w^ell  supplied 
with  blood  and  air  as  in  other  places.  Inflammation  of  the 
lung  begins  quite  regularly  at  these  points,  and  it  is  remark- 
able that  on  the  right  side  the  corresponding  places  are  in 
the  apices,  from  which  the  inflammation  gradually  spreads 
downward;  on  the  left  they  are  the  parts  of  the  lower  lobe 
in  the  neighborhood  of  the  spinal  column.  Probably  these 
inflammations  in  the  child  also  afford  an  explanation  of  the 
fact  that  in  the  adult  the  first  signs  of  pulmonary  tuberculosis 
appear  at  the  right  apex. 

NATURE   OF  GOUT 

Gudzent,  of  Berlin,  discussed  the  two  forms  of  uric  acid, 
one  of  which  is  not  anected  by  our  therapeutic  measures  to 
date.  Investigations  must  now  be  made  as  to  how  far  this 
form  of  the  acid  is  responsible  for  the  occurrence  of  gout. 
According  to  his  results,  probably  the  whole  of  our  previous 
views  regarding  gout   must  undergo  a  revision, 

SALVABSAN   AND  THE   NERVOUS    SYSTEM 

Schreiber,  of  Magdeburg,  described  some  nervous  affections 
observed  in  the  course  of  salvarsan  treatment,  and  discussed 
the  question  whether  these  symptoms  were  due  to  the  action 
of  salvarsan  or  of  the  syphilis.  So  far,  he  says,  no  case  has 
been  learned  of  in  which  a  toxic  action  of  the  remedy  on  the 
nerves  could  be  demonstrated.  In  a  case  of  arsenic  poisoning 
often  cited  in  this  connection,  the  patient  had  previously  been 
treated  with  various  other  arsenic  preparations  recognized  as 
dangerous.  In  all  the  cases  the  disturbances  were  recurring 
manifestations  of  the  syphilis  which  had  been  only  appar- 
ently cured.  The  negative  Wassermann  reaction  is  no  evidence 
against  this  conclusion  in  these  cases.  In  forty  patients  it 
was  possible  to  obtain  a  positive  reaction  with  the  cerebro- 
spinal fluid  while  the  test  with  the  blood  gave  negative 
results.  For  early  cases  Schreiber  recommends  treatment 
with  salvarsan  as  early  as  possible,  then  a  course  with  mer- 
cury, and  again  a  treatment  with  salvarsan. 

EGYPT    AS    A    HEALTH    BESOBT 

Schieffer,  of  St.  Blasien,  places  a  very  low  estimate  on  the 
curative  action  of  a  stay  in  Egypt.  In  many  respects  he 
regards  the  climate  of  Egypt  as  injurious.  Especially  he 
recommends  that  before  the  trip  the  physical  condition  of  the 
patient  shall  be  very  carefully  investigated,  for  only  the 
milder  renal  and  pulmonary  diseases  can  be  favorably  influ- 
enced. A  physician  who  had  practiced  for  many  years  in  the 
desert  stated  that  only  of  late  years  had  there  been  oppor- 
tunity to  make  scientific  examinations  on  the  spot.  In  part, 
to  be  sure,  they  had  had  favorable  results.  Professor  Krehl 
emphasized  the  importance  of  most  careful  clinical  histories; 
so  far  he  knows  of  Jiot  a  single  case  in  which  a  serious  disease 
of  the  kidney  has  recovered  in  Egypt  in  which,  in  all  proba- 
bility, a  cure  might  not  also  have  been  secured  at  home. 
Many  a  patient  often  spends  his  last  dollars  for  a  health  trip 
to  Egypt,  but  the  physician  must  in  the  first  place  assume 
the  responsibility  of  determining  in  such  cases  whether  the 
patient  shall  make  such  a  sacrifice. 

VIENNA  LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  May  9,  1911. 
Bismuth  Paste  Praised 

At  a  recent  meeting  of  the  Vienna  Gesellschaft  der  Aerzte, 
the  method  of  using  bismuth  paste  in  treatment  of  certain 
surgical  diseases  was  discussed,  and  the  originator  of  this 
method.  Dr.  Beck  of  Chicago  was  present  at  the  symposium. 
He  was  welcomed  by  the  president  and  took  part  in  the  dis- 
cussion, in  which  all  authors  were  unanimous  on  the  merit* 
of  the  bismuth  paste,  especially  for  treating  fistulas  and 
obstinate  sinuses. 

Eligibility   of  Foreign   Members  to  the   Vienna  Laryngologic 
Society 

The  Vienna  Laryngologic  Society  decided  at  its  last  meet- 
ing to  change  its  name  to  the  Austrian  Laryngologic  and  Kl>i- 
nologic  Society  (Oesterreichische  Laryngo-Rhinologische  Os- 
ellschaft),  and  to  permit  its  members  to  domicile  themselves 
in  any  place  of  the  world.  Hitherto,  ordinary  members  could 
not  continue  their  membership  if  they  left  Vienna,  and  there- 
fore a  good  many  eminent  specialists  had  to  be  refused  admis- 
sion.   There  is  in  nearly  every  important  town  of  this  empire 


Volume  LVI 
Number  22 


DEATHS 


1669 


at  least  one  fully  qualified  rbinolaryngologist,  who  is  now 
made  eligible.  Also  foreign  specialists,  including  German, 
Frendi  and  American  doctors,  may  now  become  members  of 
the  society,  whose  president  now  is  Professor  Chiari,  head  of 
the  throat  clinic  of  the  Vienna  General  Hospital. 

The  Problem  of  Sexual  Teaching  in  Schools 

One  subject  has  received  much  attention  lately  in  our  public 
and  scientific  press,  which  hitherto  had  been  kept  in  the  back- 
ground from  moral  and  other  reasons — the  enlightenment  of 
children  on  the  facts  of  propagation  of  life  of  animals  and 
human  beings.  The  realistic  tendencies  of  modern  times  have 
drawn  even  the  children  into  the  whirlpool  of  these  ideas  and 
the  necessity  that  girls  especially  should  understand  what  it 
is  impossible  to  hide  from  them  has  been  a  side  issue  of  the 
movement  termed  "eradication  of  se.xual  diseases."  Some 
years  ago,  the  students  on  entering  the  luiiversity  for  the  first 
time  were  handed  a  leaflet  containing,  in  clear  and  instruc- 
tive language,  warnings  against  imprudence  in  sexual  inter- 
course, and  explaining  the  evils  and  dangers  of  gonorrhea  and 
syphilis,  both  to  the  affected  subject  and  to  the  offspring  or 
wife.  The  next  step  was  the  instruction  of  the  student 
before  entering  the  university.  In  the  higher  classes  of  the 
preparatory  schools,  in  which  the  pupils  were  between  16  and 
18  years  old,  the  teaching  of  anatomy  gave  a  good  oppor- 
tunity for  scientific  instruction  on  this  point.  Such  instruc- 
tion was  introduced  into  the  gymnasia  (schools  equivalent  to 
the  preparatory  schools)  three  years  ago.  Now,  a  group  of 
teachers  want  the  enlightenment  on  sexiial  problems  to  be 
given  also  to  that  vast  number  of  children  who  leave  school 
^at  the  age  of  14  and  receive  no  further  education  thereafter, 
i'hey  justly  point  out  that  this  class  is  more  in  need  of  knowl- 
edge on  this  subject,  because  from  it  the  largest  number  of- 
wage-earners  are  drawn,  and  because  they  are  most  subject  to 
the  dangers  which  threaten  the  ignorant.  As  an  experiment, 
it  has  been  decided  to  hand  over  the  instruction  on  sexual  sub- 
jects to  the  physician  visiting  certain  schools,  and  it  is  left 
to  his  discretion  to  select  the  right  moment  for  it.  As  a 
matter  of  fact,  many  teachers  assert  that  in  our  country 
nearJy  all  children  at  14  know  the  leading  facts  of  sexual 
matters.  But  the  way  they  get  their  knowledge  is  often  so 
demoralizing  that  a  continuation  of  the  present  conditions 
must  be  prevented. 


Marriages 


Herman  David  Andrews,  M.D.,  Buffalo,  N.  Y.,  to  Mrs. 
Annie  Lake  Bird,  at  Niagara  Falls.,  Ont.,  May  5. 

Alexander  E.  Wrench,  M.D.,  Montclair,  N.  J.,  to  Miss 
Henrietta  Bernasch  of  Brooklyn,  May  10. 

John  W.  Bronaugh,  M.D..  to  Miss  Ada  Knox,  both  of 
Morinda,  Okla.,  at  Windsor,  Mo.,  May  8. 

Carmotte  Ashley  Cobb,  M.D.,  to  Mrs.  Katharine  Ogden 
Peck,  both  of  Beaumont,  Tex.,  May  3. 

Frank  W.  Kidder,  M.D.,  to  Miss  Irene  Bonbam,  both  of 
Los  Angeles,  Cal.,  May  10. 


Deaths 


Stanford  Emerson  Chaille,  M.D.  dean  of  the  faculty  of 
Tulane  Medical  College;  notable  as  a  sanitarian,  medical 
organizer  and  teacher;  died  at  his  home  in  New  Orleans, 
May  27,  from  disease  of  the  bladder,  aged  80.  He  was  born 
in  Natchez;  was  graduated  from  the  University  of  Louisiana, 
now  Tulane  University,  1853,  and,  after  three  years'  study 
in  Europe,  returned  and  resumed  his  connection  with  his  alma 
mater  as  demonstrator  of  anatomy,  filling  tliis  position  from 
1858  to  1868,  with  the  exception  of  three  years  during  which 
he  was  surgeon  and  medical  inspector  in  the  Confederate 
service.  From  1808  to  1908  he  was  professor  of  physiology, 
pathology,  anatomy  and  hygiene  in  Tulane  University,  and 
from  1885  to  1908  was  dean  of  the  faculty.  After  fifty 
years'  service,  he  retired  in  1908  from  active  work  in  the 
college  and  was  made  emeritus  professor  and  his  golden 
jubilee  was  made  the  occasion  of  a  notable  celebration  by  the 
university.  He  was  a  member  of  the  American  Medical  Asso- 
ciation, American  Public  Health  Association,  and  an  honorary 
member  of  the  College  of  Physicians  of  Philadelphia,  and  the 
Medical   and   Chirurgical   Faculty   of   Maryland.     Dr.    Chaille 


was  a  member  and  secretary  of  a  commissioB  appointed  by 
congress  in  1878  to  investigate  the  cause  of  yellow  fever, 
in  the  following  year  was  one  of  the  members  and  president 
of  che  Havana  Yellow  Fever  Commission,  and  from  1885  to 
1893  served  as  one  of  the  seven  civilian  members  of  the 
National  Board  of  Health.  From  1857  to  1868  Dr.  Chai!l6 
was  co-editor  and  proprietor  of  the  New  Orleans  Medical  and 
Surgical  Journal.  He  was  a  voluminous  contributor  to  the 
medical  literature.  Chief  among  his  published  works  is  that 
on  "Origin  and  Progress  of  Medical  Jurisprudence." 

William  Alfred  Burgess,  M.D.  New  York  University,  New 
York  City,  1888;  a  member  of  the  American  Medical  Associa- 
tion, and  Association  of  Military  Surgeons  of  the  United 
States;  first  vice-president  of  the  Wyoming  State  Medical 
Association;  colonel  and  surgeon -general  N.  G.,  Wyo.;  health 
officer  of  Cheyenne;  a  member  of  the  local  pension  examining 
board;  visiting  surgeon  to  St.  John's  Hospital  and  attending 
surgeon  to  the  Cheyenne  Private  Hospital;  died  at  his  home 
in  Cheyenne,  May   15,  aged  46. 

Verge  Eugene  Sweazey,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1900;  Army  Medical  School,  Washington,  1902; 
who  entered  the  medical  corps  of  the  army  as  lieutenant  in 
July,  1901;  and  was  retired  with  the  rank  of  major,  Dec.  27, 
1910,  on  account  of  disability  incident  to  service;  died  in 
Pasadena,  Cal.,  April    16,   from   nephritis,  aged  36. 

William  Appleton  Rust,  M.D.  New  York  University,  New 
York  City,  1846;  for  ten  years  a  member  of  the  Boston 
School  Committee;  at  one  time  a  member  of  the  Massachusetts 
legislature;  a  trustee  of  the  Boston  City  Hospital  and  vice- 
president  of  the  Boston  Penny  Savings  Bank;  died  at  his 
home  in  Brookline,  Mass.,  May  15,  from  pneumonia,  aged  87. 

Horace  Coleman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1849;  surgeon  of  the  147th  Ohio  Volunteer  Infantry  during 
the  Civil  War;  later  a  member  of  the  local  pension  examining 
board  of  Troy,  0.,  and  an  alderman  of  that  city;  for  several 
years  a  resident  of  Washington,  D.  C;  died  at  his  home  in 
that  city.  May   12,  from  senile  debility,  aged  86. 

William  Frederick  Gay,  M.D.  Tufts  Medical  School.  Boston, 
1899;  professor  of  gynecology  in  the  College  of  Physicians 
and  Surgeons,  Boston,  and  secretary  of  the  Boston  Medical 
Society;  instructor  in  the  Harvard  Dental  School,  and  a  prac- 
titioner both  of  medicine  and  dentistry:  died  at  his  home  in 
Boston,  May  12,  aged  41. 

Richard  Sappington,  M.D.  University  of  Maryland,  Balti- 
more, 1851;  and  said  to  have  been  the  oldest  alumnus  of  that 
institution;  one  of  the  best  known  physicians  and  druggists 
of  Baltimore;  died  at  his  home  in  Sunnyside,  Baltimore,  May 
14.  irom  senile  debility,  aged  84. 

Emmanuel  K.  Deemy,  M.D.  New  York  University,  New  York 
City,  1860;  Acting  Assistant  Surgeon,  U.  S.  Army  from  1862 
to  1865;  for  many  years  a  practitioner  of  Mechanicsbtu'g, 
Pa.;  died  at  the  home  of  his  son  in  Bellefontaine,  O.,  May  15, 
from  chronic  nephritis,  aged  76. 

Michael  Daniel  Murphy,  M.D.  Bellevue  Hospital  Medical 
College,  1884;  a  member  of  the  American  Medical  Association; 
president  of  the  Middlesex  County  (Conn.)  Medical  Society 
in  1909-10;  died  at  his  home  in  Middletown,  May  8,  from 
heart  disease,  aged  53. 

Emil  H.  Pohl,  M.D.  University  of  Oregon,  Portland,  1893; 
a  member  of  the  American  Medical  Association;  formerly 
professor  of  anatomy  in  Portland  Medical  College;  died  at 
his  home  in  Fairbanks,  Alaska,  May  12,  from  cerebral  meain- 
gitis.  aged  41. 

Stephen  Harrison  Griffith,  M.D.  University  of  Maryland, 
Baltimore.  1890;  a  member  of  the  South  Carolina  Medical 
Association;  who  had  recently  moved  to  Greenwood;  died  at 
his  old  home  in  Gaffney.  .May  13,  from  heart  disease,  aged  44. 

R.  M.  Rejmolds,  M.D.  Philadelphia  College  of  Medicine  and 
Surgery,  1861;  a  veteran  of  the  Civil  War  and  for  ten  years 
thereafter  an  acting  assistant  surgeon  in  the  U.  S.  Army; 
died  at  his  home  in  Gypsum.  Kans.,  April  25,  aged  69. 

William  Perry  Hager,  M.D.  Harvard  Medical  School,  1904: 
a  member  of  the  Massachusetts  Medical  Society  and  North- 
ampton Medical  Club;  surgeon  to  the  Dickinson  Hospitsl, 
Northampton:  died  at  his  home.  March  18.  tige4  36. 

Frederick  W.  Kaiser,  M.D.  University  of  Alabama.  Mobile. 
1885:  local  surgeon  at  Flatonia.  Tex.,  for  the  Galveston, 
Houston  and  San  Antonio,  and  San  Antonio  and  Arkanass 
Pass  railroads:  died  at  his  home.  May   13.  aged  58. 

Albert  Henry  Bill,  M.D.  Rush  Medical  College.  1875;  of 
Cuyahoga  Fails.  O.i  was  instantly  killed,  May  9,  in  a  collision 
between  his  buggy  and  a  tram  on  the  Cleveland,  Akron  and 
Columbus  Railway,  aged  60. 
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Benjamin  F.  Crumrine,  M.D.  Medical  College  of  Ohio,  Cin- 
cinnati, 1876;  a  veteran  of  the  Civil  War;  for  twenty  years  a 
resident  of  San  Antonio,  Tex.;  died  at  his  home  in  that  city, 
;May    14,   aged   00. 

Thomas  H.  Beltz,  M.D.  University  of  Maryland,  Baltimore, 
18(1.3;  for  more  than  thirty  years  a  practitioner  of  York,  Pa.; 
died  at  the  home  of  his  son  in  that  city,  May  11,  from 
nephritis,  aged   69. 

Mary  A.  White,  M.D.  Northwestern  University  Woman's 
Medical  School,  Chicago,  1883;  died  at  her  home  in  Chicago, 
May  22,  from  arteriosclerosis,  complicating  chronic  interstitial 
nephritis,  aged  76. 

Komania  H.  Palmer,  M.D.  Fort  Wayne  (Ind.)  College  of 
Jlcdicine,  1882;  University  of  Toronto,  1889;  a  pioneer  prac- 
titioner of  Harlem  County,  Neb.;  died  at  his  home  in  Alma, 
May   14,  aged  72. 

.Andrew  J.  Rutledge,  M.D.  McGill  University,  Montreal, 
188?:  died  at  his  home  in  Greenville,  Cal.,  May  7,  from  the 
result  of  injuries  received  in  an  accident  on  the  Indian  Valiey 
Grade,  aged  55. 

A.  Grant  S.  Brubaker,  M.D.  University  Medical  College, 
Kansas  City,  Mo.,  1899;  formerly  of  Indianapolis;  was  found 
dead  in  his  office  in  St.  Joseph,  Mo.,  May  15,  from  heart 
dise.ise,  aged  40. 

William  Renn  Richards,  M.D.  University  of  Louisville 
(Ky.).  1902;  for  four  years  coroner  of  Floyd  County,  Ind.; 
dieil  at  his  home  in  New  Albany,  May  10,  from  jdouble  pneu- 
monia, aged  32. 

Darius  Cross  Gee  (license,  Michigan,  years  of  practice, 
1903);  for  hfty  years  a  practitioner  of  Centerville;  died  at 
his  home  in  Ypsilanti,  January  20,  from  senile  debility, 
aged   82. 

Edmund  Childs  Taylor,  M.D.  Willoughby  (O.)  University, 
1837:  for  nearly  sixty  years  a  resident  of  Le  Roj',  N.  Y.;  died 
at  I. is  home  in  that  place,  May  8,  from  arteriosclerosis, 
aged  99. 

John  Smith  Poyner,  M.D.  University  of  Nashville  (Tenn), 
1805;  a  member  of  the  State  Medical  Association  of  Texas; 
died  at  his  home  in  Thorp  Spring,  May   12,  aged  77. 

Garrett  G.  Hoagland,  M.D.  Jefferson  Medical  College,  1884; 
of  Keyport,  N.  J.;  a  member  of  the  Medical  Society  of  New 
Jersey;   died  at  Memphis,  Tenn.,  May   11,  aged  54. 

Jotn  Richard  Thomas  Reeves,  M.D.  University  of  Maryland, 
Baltimore,  1858;  a  retired  practitioner  of  Chaptico,  Md. ;  died 
at  liis  home,  April  14,  aged  78, 

John  A.  Russell,  M.D.  Rush  Medical  College,  1877;  died  at 
his  liome  in  Chicago  Lawn,  Chicago,  May  18,  from  cancer  of 
the  stomach,  aged  60. 

Duncan  Dunbar  McQueen,  M.D.  Manitoba  (Man.)  Medical 
College.  1895;  died  at  his  home  in  Winnipeg,  May  6,  from 
pneumonia,  aged  45. 

Christian  J.  Hartung,  M.D.  Rush  Medical  College,  1889; 
died  at  his  home  in  Chicago,  May  16,  from  hypertrophy  of 
the  liver,  aged  54. 

Joseph  L.  Webb,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1871:  died  recently  at  his  home  in  Beatrice,  Neb.,  and  was 
buried  ^lay  16. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ox  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
TO  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ERPIOL    (DR.  SCHRADER) 
Report   of    the   Council    on   Pharmacy   and   Chemistry 
The  original  rules  of  the  Council  governing  the  acceptance 
of  articles  have  recently  been  modified,  particularly  by  adopt- 
tion  of  Rule  10,  which  reads: 

"Unscientiflc  and  Useless  Articles. — No  article  will  be  admitted 
which,  because  of  its  unscientiflc  composition,  is  useless  or  inimical 
to  the  best  interests  of  the  public  or  of  the  medical  profession." 

In  view  of  these  modifications,  the  Council  is  reconsidering 
the  articles  already  accepted  with  the  view  of  determining 
their  compliance  with  the  rules  as  amended.  In  line  with  tliis 
the  Council  reconsidered  Erpiol   (Dr.  Schrader),  manufactured 


bv  the  William  S.  Merrell  Chemical  Company,  and  from  the 
evidence  given  below  concluded  that  one  of  the  constituents, 
"ossvpin,  is  inert  and  its  use  unscientific.  The  Council  there- 
fore voted  that  Erpiol  (Dr.  Schrader)  be  omitted  from  New 
and  Nonofficial  Remedies  and  authorized  publication  of  the 
following  report. 

W.  A.  PuCKNEB,  Secretary. 

In  consequence  of  the  more  thorough  scrutiny  now  given  by 
the  Council  to  the  therapeutic  value  of  the  remedies  admitted 
to  New  and  Nonofficial  Remedies,  the  Council  has  reconsidered 
Erpiol  (Dr.  Schrader),  previously  accepted  for  New  and  ^Non- 
official  Remedies.  Erpiol  (Dr.  Schrader)  is  the  name  applied 
to  capsules  containing  apiol,  ergotin  and  gossypin,  which  are 
sold  as  an  emmenagogue.  The  first  two  ingredients  have  a 
reco<^nized  value  in  the  treatment  of  diseases  of  the  female 
generative  organs.  The  third,  gossypin,  is  a  preparation  from 
cotton-root  bark,  belonging  to  the  somewhat  indefinite  class  of 
pharmaceutical  preparations  known  as  resinoids. 

Cotton-root  bark  (Gossypii  radicis  cortex,  U.  S.  P.)  has 
been  credited  by  some  with  pharmacologic  and  therapeutic 
properties,  similar  to  ergot,  especially  in  its  action  on  the 
uterus;  experiments  on  pregnant  animals  do  not  confirm  this 
view.  Most  authorities  on  gynecology  either  make  no  refer- 
ence whatever  to  the  drug  or  ascribe  little  or  no  value  to  it. 
The  preparations  from  the  dried  bark  are  inert. 

From  reports  made  to  him.  Professor  J.  U.  Lloyd  concluded 
(Eclectic  Med.  Jour.,  1876,  xxxvi,  545)  that  a  prime  fluidex- 
tract  of  fresh  cotton-root  bark  is  an  active  therapeutic  agent 
and  deserving  the  attention  of  the  medical  profession,  while  that 
of  the  dry  bark  is  inert  and  worthless.  The  gossypin  on  the 
market  is  made  from  the  dried  bark. 

Professor  Lloyd,  who  is  considered  an  authority  on  eclectic 
medicine,  says:  "Were  it  left  to  me  to  admit  or  exclude  it 
by  reason  of  its  therapeutical  position,  I  should  exclude  it, 
because,  in  my  opinion,  it  has  never  been  demonstrated,  in 
clinical  practice,  to  be  worthy  of  any  therapeutic  recognition 
whatever." 

As  the  available  evidence  indicates  that  gossypin  is  an  inert 
preparation,  E"piol  (Dr.  Schrader)  was  considered  in  conflict 
with  Rule  10  and  the  Council  has  therefore  voted  that  it  be 
deleted  from  New  and  Nonofficial  Remedies. 

PERNICIOUS   READY-MADE   MIXTURES 

As  was  stated  last  week  in  the  report  on  Chichester's 
Diamond  Brand  Pills^  the  promiscuous  sale  of  drugs  commonly 
reputed  as  having  abortifacient  action,  is  all  too  common.  The 
Australian  Royal  Commission,-  appointed  a  few  years  ago  to 
investigate  the  nostrum  evil,  came  to  the  conclusion  that 
pharmaceutical  manufacturing  houses  were  largely  responsible 
for  the  sale  of  abortifacients.  The  report  of  this  commission 
holds  that  ready-made  emmenagogue  pills  are  carried  in 
stock  by  these  houses  and  it  is  but  a  simple  matter  for 
irresponsible  and  criminally  inclined  persons  to  embark  in  the 
nefarious  business  of  selling  them.  All  that  is  necessary  i» 
for  such  traffickers  to  order  so  many  '•No.  — "  pills  from  a 
pharmaceutical  manufacturing  house  and  use  the  necessary 
boxes  and  labels.  The  commission  referring  to  the  easfe  with 
which  such  products  could  be  obtained,  said,  regarding  the 
price  list  of  an  American  manufacturer: 

"A  whole  page  of  the  catalogue  is  filled  with  a  list  of 

these   homicidal   preparations,    offered   at   low   prices.     It 

would   hardly   accord   with   public   interests   to  publish  a 

copy  of  it;  but  the  nature  of  the  drugs,  their  deplorable 

consequences,    and   the   absolute   fatuity   of   taking  then 

for  the  criminal  purpose  which  is  the  ordinary  cause  of 

their   sale,   cannot    be    too   Avidely    known.  .  .  .  They  are 

commonly  repacked  and  sold  as  secret  medicines  by  pr- 

sons   wno   obtain   a   living   by   the   traffic,   and  by  p-nir- 

ma  cists." 

The   report   further   holds   that   it   is   a   common   thing  for 

druggists    to    sell    these    ready-made    pills    over    the    counter 

as  they  would  sell  a  Seidlitz  powder.     While  tlie  Australian 

report  mentions  only  one  firm,  the  criticism  applies  to  most 

1.  The  Journal  A.  M.  A..  May  27.  1911.  .    .  „       j 

2.  Commonwealth    of    Australia:     Royal    Commission   on   hccrei 
Drugs,  Cures  and  Foods  Report,  1007,  1,  I'J. 


Volume  LVI 
NuaiBBK  22 

pharmaceutical  ma luifacturing- houses  making  pilla  or  tablets. 
The  following  list  taken  from  the  catalogue  of  a  pharmaceu- 
tical manufacturer,  rs  typical  of  its  kind: 

39.  Amonorrhoa. 

285.  Emmenagosup,  "A,"  Bonjfan. 
Emmenagogue  Ilobermann  (721). 

286.  Emmenagogue.  "B,"  Hooper. 

287.  Emmenagoguc,  "C,"  No.  4. 

288.  EmmrnagogTfe,  "D."  Matter. 
EmmenagoRue,  Mutter,  Improved  (710) 
Ergotin,  Bonjean,  2  gr.    (713). 
Ergotin,  I-tonjoan,  3  gr.   (714). 
Ergotin,  Bonjean,  5  gr.   (71.^). 

294.  Ergotin  Compound,  Goodson. 

.Should  the  firms  who  list  these  preparations  be  charged 
with  the  matter,  their  defense  would  be  that  all  these  many 
formulas  for  "emmenagogue  pills"  were  made  at  the  reqnest 
of  physicians,  who  prescribed  them.  While  the  defense  is  a 
weak  one,  nevertheless  we  believe  that  physicians  should 
carefully  refrain  from  prescribing  such  ready-made  formulas. 
This  applies  particularly  to  preparations  having  therapeu- 
tically suggestive  names,  names  which  the  public  is  quick  to 
tmderstand — or  misunderstand — and  to  recommend  for  pur- 
poses not  thought  of  by  the  prescriber.  It  is  but  another 
illustration  of  the  general  objectionableness  of  "ready-made 
prescriptions." 

PRESS-CLIPPINGS    AND    NOSTRUM    ENTERPRISE 

Of  the  many  charges  that  may  be  preferred  against  the 
"patent  medicine"  makers,  lack  of  enterprise  in  obtaining 
prospective  victims  is  not  one  of  them.  We  have  referred 
before  to  that  brilliant  stroke  of  advertising  done  by  the 
exploiters  of  Purgen,  who  panegyrized  their  purgative  on 
sheets  of  toilet  paper.  More  recently  two  cases  have  been 
brought  to  our  attention  in  which  "patent  medicine"  makers 
have  resorted  to  the  use  of  the  press-clipping  bureaus,  for 
lists  of  possible  purchasers.  The  following  news  item 
appeared  in  the  Brockton  (Mass.)  Times. 

"Mrs.  Wm.  Wilcox  Is  at  the  Jordan  Hasp>ital,  suffering  from  an 
attack  of  acute  rheumatism." 

This  piece  of  news  was  garnered  in  by  a  clipping  bureau  and 
sent  to  one  of  its  customers — the  exploiters  of  the  nostnmi 
"Angeline."  If  its  manufacturers  are  to  be  believed — which 
they  are  not— "Angeline  will  pemranently  cure  acute  and 
chronic  rheumatism."  So  the  Angeline  booklet  is  sent  to  Mrs. 
Wilcox,  evidently  in  the  belief  that  advertising  bread  cast 
on  the  waters  may  come  back  after  many  days  in  the  form 
of  an  order. 

Raymond  &  Co.,  who  sell  "Raymond's  Pectoral  Plasters," 
also  use  press-clippings.  A  Sunday-school  superintendent,  of 
a  small  village  in  Virginia,  recently  received,  one  of  Raymond's 
"positive  cures"  for  whooping-coughs,  bronchitis,  etc.,  with 
the  following  ingenious  note: 
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Dear  Sir  : — Wo  noticed  in   the 


Journal  that   Whooping 


Cough  is  Interfering  with  the  attendance  of  your  school  and  are  of 
the  opinion  that  Raymond's  Pkctokal  Plasteks  are  not  known  in 
your  vicinity,  or  this  would  not  be  the  case.  We  wish  you  would 
hand  the  one  Inclosed  to  the  mother  of  one  of  the  little  ones 
aflfected,  that  she  may  see  for  herself  what  they  Accomplish.  Then 
when    you    are    both    sntisfied   as    to    their    Merit    will    you    kindly 

advise  us,  on  the  Inclosed  card  the  name  of  the  merchant  in  • 

who  selLs  medicines  of  any  kind  that  we  may  take  up  with  him  the 
sale  of  these  Pectoral  Plasters  in  your  community. 


jissociatiott  News 


THE  LOS  ANGELES  SESSION 

Additional  Data  About  the  Annual   Session  This  Month 

The  Sixty-Second  Annual  Session  of  the  American  Metlical 
Association  will  be  held  in  Los  Angeles,  June  27  to  ;{0.  The 
Journal  commenced  to  give  information  about  it  in  February. 
In  March  there  were  full  details  of  the  railroad  arrangements. 
The  Los  Angeles  Number  wa»  issued  May  20,  devoting  twenty- 
seven  pages  to  a  detailed  and  illustrated  write-tip.  In  that 
issue  the  programs  of  the  sections  were  given.  Additional 
information  was  published  May  27.  page  1.58ft.  The  follow- 
ing additional  announcements  have  been  received: 


MEDICAL  ALUllNI  BEUNIOKS  AT -L08  AKO£LES 
The  usual  cla-ss  reunions  will  be  held  on  Tuesday  evening, 
June  27.  The  committee,  through  the  local  representativBS 
of  the  various  aluimii,  will  arrange  for  the  places  of  meeting 
and  procure  to  the  members  the  most  reasonable  rates  for  the 
dinners.  A  large  register  in  charge  of  an  attendant  will  be 
at  the  Bureau  of  Registration  on  tlu?  fourth  floor  of  the  Ham- 
burger Building,  Eighth  and  Broadwaj',  where  the  alumni  of 
the  various  colleges  are  requested  to  register.  Members  of 
the  Association  will  confeV  a  great  favor  on  the  committee  by 
attending  to  this,  as  it  will  be  impo.ssible  in  any  other  manner 
to  determine  the  number  to  be  provided  for  by  the  caterers 
at  the  various  reunion  dinners.  Information  will  be  given  by 
the  registrar  as  to  the  places  in  the  city  where  the  reunions 
are  held.  It  would  greatly  facilitate  the  work  of  the  commit- 
tee if  the  members  who  expect  to  attend  reunions  would  at 
once  notify  the  chairman  by  letter. 

Andrew  Stewart  Lobinoier,  Chairman, 
Committee  on  Section  Entertainment  and  Alumni  Reunions. 
608  Helman  Building,  Los  Angeles. 

RED   CROSS   FIRST   AID   CAR 

The  American  Red  Cross  First  Aid  Car  will  be  at  Los 
Angeles  during  the  Annual  Session.  This  car,  engaged  in 
teaching  first  aid  to  the  injured  in  the  various  parts  of  our 
country,  is  devoted  primarily  to  such  instruction  on  the  rail- 
roads, but  at  the  various  stops  made  opportiuiity  is  always 
taken  to  instruct  employees  in  the  various  manufacturing 
plants  and  others.  At  Los  Angeles  we  will  be  very  glad  to 
receive  all  members  of  the  American  Medical  Association  who 
care  to  visit  the  car.    Its  location  will  be  announced  later. 

Charles  Lynch, 

IMajor,  Med.  Corps,  U.  S.  Army,  in  Charge,  First  Aid  Dept. 

MEDICAL   EDITORS    TO    MEET 

The  annual  meeting  of  the  American  Medical  Editors'  Asso- 
ciation will  be  held  at  the  Alexandria  Hotel,  June  26  and  27, 
under  the  presidency  of  Dr.  Joseph  MacDonald,  Jr.  The 
annual  banquet  will  be  Monday  evening  at  the  same  hotel. 
Furtl'cr  information  can  be  obtained  from  Dr.  MacDonald 
at   1)2  William  Street.  New   York. 


Correspondence 


New  Suture  Material 

To  the  Editor: — For  a  number  of  months  I  hare  been  using, 
particularly  in  certain  forms  of  plastic  work,  a  new  suture 
material  to  which  my  attention  was  first  called  by  Dr.  Gates, 
of  Bncyrus,  O.  The  material  is  enameled  copper  wire.  This 
wire  is  used  in  electric  work,  is  very  cheap,  and  I  have  found 
it  very  satisfactory.  I  get  it  in  two  sizes,  the  smaller  sire 
taking  the  place  perfectly  of  horsehair,  while  being  in  many 
respects  much  more  satisfactory.  I  use  it  largely  in  cases  in 
which  I  wish  to  secure  accurate  apposition  of  skin  incision  so 
as  to  avoid  scar.  I  have  also  used  the  larger  size  in  cleft 
palate  work,  using  a  shot  to  secure  the  ends  of  the  wire, 
the  shot  not  only  holding  the  ends  securely  but  in  a  large 
measure  keeping  the  child  from  working  his  tongue  against 
the  roof  of  the  mouth. 

This  wire  is  made  by  the  Dndlo  Manufacturing  Company, 
of  Cleveland,  and  it  is  so  cheap  that  a  dollar's  worth  will  last 
for  these  purposes  a  long  while.  I  have  been  using  a  larger 
size  in  some  cases  in  closing  the  abdominal  inci.sion,  but  am 
not  sure  that  it  presents  any  advantages  over  silkw^orm-gut, 
except  that  it  is  materially   cheaper. 

J.  F.  Baldwht,  M.Dl,  Columbus.  0. 


The  Round  Ligament  Operation 

To  the  Editor:— In  The  Joirxai  ,  May  20,  is  a  letter  from 
Dr.  Raymond  Turck.  of  Ja»-ksonville,  Fla.,  concerning  the 
round  ligament  operation  which  has  been  under  disctission. 
He   makes  tlicrein  a  statement  which  may   be  construed  as 
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Joun.  A.  M.  A. 
June  3,  1911 


an  insinuation  that  I  heard  of  an  operation  performed  by  him 
in  the  Chicago  Hospital  during  September.  1901,  and  imme- 
diately afterward  published  my  paper  on  October  5. 

It  is  rather  curious  that  Dr.  Turck  should  not  have  written 
this  letter  ten  years  ago.  The  explanation  is  simple.  Dr. 
Turck  has,  within  the  last  two  years,  developed  an  animus 
against  me,  for  reasons  which  it  is  not  necessary  to  go  into 
here. 

;My  first  round  ligament  operation  was  performed  on  the 
living  subject  (Mrs.  H.,  wife  of  an  army  officer)  in  ihe  early 
part  of  April,  1901,  in  the  Chicago  Hospital  (where  Dr.  Turck 
worked  regularly).  It  was  demonstrated  to  the  staff  of  the 
hospital,  by  whom  I  was  assisted,  as  an  original  procedure.  I 
first  conceived  the  idea  in  February  and  performed  the  opera- 
tion in  March  on  two  bodies  in  the  dissecting-rooms  of  Rush 
!Medical  College.  During  the  following  months  I  carried  out 
tlie  procedure  several  times  in  the  Rush  Medical  Clinic  and 
in  the  Presbyterian  Hospital.  These  case-records  are  on  file 
in  the  latter  institution. 

I  wrote  my  short  paper  and  made  my  "very  crude  drawing" 
during  my  August  vacation.  I  did  not  publish  it  until  October 
because  I  wished  to  examine  my  early  cases  occasionally  to 
determine  the  results  of  the  operation.  At  this  period  my 
usual  procedure  on  cases  of  retroversion  was  Kelly's  ventro- 
suspension.  I  did  not  abandon  this  operation  until  about 
three  years  later,  after  I  had  thoroughly  tested  my  own 
operation,  and  had  observed  several  patients  who  had  success- 
fully stood  tne  test  of  pregnancy. 

From  Dr.  Andrews  himself,  some  time"  after  my  paper  had 
appeared,  I  first  heard  that  Dr.  Frank  Andrews  had  carried 
out  a  somewhat  similar  procedure.  He  had  never  published 
any  account  of  it.  From  conversations  which  I  have  had  with 
Dr.  Andrews  it  is  clear  that  he  was  the  first  to  carry  out 
the  principle  of  the  operation,  though,  not  having  made  it 
public,  he  has  no  complaint  against  one  who  conceived  it 
independently  and  first  described  it.  Priority  can  be  histor- 
ically determined  only  by  the  evidence  of  publications. 

As  to  Dr.  English's  letter  in  your  same  issue,  I  fihould  like 
to  point  out  +hat  the  operation  is  not  meant  to  produce  the 
residt  obtained  by  ventro-fixation  or  by  the  Alexander,  Mont- 
gomery, Gilliam  procedures  or  others  of  this  variety.  If  it 
were  so,  his  criticism  would  be  good.  I  do  not  aim  to  suspend 
the  uterus,  or  to  draw  it  upward  unnaturally,  as  is  the  eff'ect 
of  these  operations.  I  aim  merely  at  placing  the  organ  in 
its  natural  anteverted  position,  trusting  to  intra-abdominal 
pressure  acting  on  the  posterior  (upper)  surface  of  the  uterus 
to  keep  it  there.  Dr.  Baldy  has  very  satisfactorily  elucidated 
this  principle  in  his  recent  papers.  If  there  is  some  degree 
of  prolapse  in  addition  to  the  retroversion,  I  always  shorten 
the  uterosacral  as  well  as  the  round  ligaments.  If  a  surgeon 
wishes  to  suspend  tlie  uterus  from  the  anterior  abdominal 
wall,  I  advise  him   not  to  use  my   operation. 

J.  Clarence  Webster,  Chicago. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


FORMULARIES 

To  the  Editor: — Please  inform  me  where  I  can  obtain  the  very 
best  formulary  now  in  print ;  and  also  a  book  of  a  general  character, 
containing  formulas  for  the  manufacture  of  almost  every  compound 
known,  both  proprietary  and  otherwise. 

V.  .T.  Ward.  M.D.,  Berlin.  Ga. 

Answer. — It  is  difficult  to  say  which  is  the  best  formulary 
as  that  will  vary  with  the  purpose  for  which  it  is  needed. 
In  our  opinion  the  "very  best  formulary"  is  "The  Physicians' 
Manual  of  the  U.  S.  Pharmacopeia  and  the  National  Forinu- 
•ary,"  published  by  Wie  American  Medical  Association,  price 
40  cents.  Information  regarding  patent  or  secret  prepara- 
tions is  apt  to  be  unreliable  on  account  of  the  difficulties 
in  making  complete  and  accurate  analyses  of  these  prepara- 
tions  and  because  their  secrecy  enables   their  proprietors  to 


change  the  formulas  frequently.  If  the  physician  hopes  to 
gain  anything  in  his  own  practice  by  a  knowledge  of  the 
composition  of  these  medicines  he  is  apt  to  be  grievously 
disappointed,  for  the  formulas,  instead  of  testifying  to  rare 
knowledge  of  therapeutics,  not  in  the  possession  of  the  aver- 
age physician,  usually  call  for  ingredients,  the  therapeutic 
properties  of  which,  if  they  have  any,  rtre  well  known  to  the 
medical  profession.  These  properties  are,  however,  usually 
so  indefinite  that  they  are  little  suited  for  use  in  any  sp?cial 
case.  It  is  an  absurdity  for  a  physician,  after  having  given 
much  time  and  skill  to  the  exact  diagnosis  of  a.  case,  to  apply 
a  remedy  which  is  equally  suited  to  a  dozen  different,  even  if 
similar,  ailments. 
The  following  list  includes  the  more  prominent  formularies: 

Gumming:    Formulary,   L.  S.  Matthews  &  Co.,  2623  Olive  Street, 

St.  Louis,  $2.50  net. 
Fenner :    Complete  Formulary,  B.  Fenner,  Westfield,  N.  Y.,  .?lo 

net. 
Beasley  :    Drug-gists'  Receipt  Book,  r.  Blakiston's  Son  &  Co.,  1012 

Walnut  Street,  Philadelphia,  $2.50  net. 


TEST    FOR    LEAD    IN    URINE 

To  the  Editor: — Kindly  describe  a  test  for  lead  in  urine  whioli  is 
reliable  and  which  a  general  practitioner  with  limited  technic  and 
facilities  could  make  in  his  office.  A.  L. 

Answer. — Any  method  of  testing  for  lead  in  urine  involves 
the  evaporation  of  the  urine  and  usually  the  passage  of 
hydrogen  sulphid,  which  processes  give  off  highly  olTen- 
sive  odors  that  the  physician  will  hardly  care  to  have  in  his 
oTice.  The  following  is  a  reliable  method  but  involves  more 
apparatus  than  most  practitioners  possess. 

A  quart  of  urine  acidified  with  acetic  acid  is  evaporated  to 
dryness  and  fused  in  a  crucible  with  a  little  pure  potassium 
nitrate  until  it  becomes  white.  When  the  crucible  is  cool, 
dilute  hydrochloric  acid  is  added  hot  to  extract  the  residue 
after  ignition.  The  extract  is  then  filtered  and  the  filtrate 
treated  with  ammonia  to  alkaline  reaction,  to  precipitate  the 
phosphates  and  iron.  Ammonium  sulphid  is  added  at  the 
same  time  to  throw  down  the  lead  and  iron  as  snlphids.  This 
deposit  is  washed  three  times  by  decantation  with  hot  water; 
then  water  acidified  with  hydrochloric  acid  is  added,  and  the 
whole  allowed  to  stand  until  the  next  day.  It  is  then  filtered 
through  a  small  filter  and  the  residue  washed.  A  little  pure 
nitric  acid  is  then  added  drop  by  drop  to  dissolve  the  lead 
sulphid  left  on  the  filter  and  to  carry  it  through  as  nitrate. 
This  filtrate  is  collected  in  a  watch-glass,  evaporated  to  dry- 
ness, and  the  final  test  made  by  adding  a  drop  of  water  and  a 
crystal  of  potassium  iodid.  A  yellow  precipitate  denotes  lead. 
(Peterson  and  Haines:  Text-Book  of  Legal  Medicine  and 
Toxicology,  1904,  ii,  388.) 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  May  27,  1911. 

I'isk,  Owen  C,  lieut.,  on  expiration  of  his  present  leave  of  ab.-ence 
will  proceed  to  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  for  observation  and  treatment. 

Slater.  Ernest  F.,  M.R.C.,  now  awaiting  orders  at  New  York  City, 
will  proceed  to  Columbus  Barracks,  Ohio,  for  duty. 

Roberts.  William  M.,  major,  relieved  from  duty  with  the  maneuver 
division,  San  Antonio,  Texas,  and  will  proceed  to  Fort  Thomas,  Ky., 
reporting  on  arrival  to  the  adjutant-general  of  the  Army. 

Stanton,  Samuel  C5.,  C.S.,  entered  into  contract  for  duty  as  attend- 
ing surgeon,  headquarters. 

Ileterick.  R.  H.,  M.R.C.,  left  Fort  Brady,  Mich.,  on  fifteen  days' 
leave  of  absence. 

Crampton,  Louis  W.,  colonel,  granted  leave  of  absence  for  four 
months,  with  permission  to  go  beyond  the  sea,  to  take  effect  on  his 
relief  from  duty  in  the  Philippines  division. 

Thomason,  Henry  D.,  captain,  ordered  to  proceed  to  Raleigh  and 
Asheville,  N.  C,  to  assist  in  the  reorganization  of  the  sanitary 
troops  of  the  state. 

Eliot,  Henry  W.,  M.R.C.,  now  at  Fort  McKinley,  Maine,  is 
relieved  from  further  duty  in  the  Army  transport  service  and  will 
report  to  commanding  officer  of  that  port  for  duty. 

Vose,  William  E.,  major,  granted  leave  of  absence  for  two  months 
and  fifteen  days,  to  take  effect  about  Julv  15  ;  ordered  to  proceed  to 
.Tackson  Barracks,  La.,  about  July  1  1911,  for  temporary  duty,  and 
after  completion  thereof,  and  on  expiration  of  leave  of  absence,  will 
proceed  to  the  Philippine  Islands  for  duty. 

Speissegger,  Charles  A.,  Jr..  M.R.C..  is  ordered  to  active  duty  and 
will  proceed  to  Fort  Moultrie,  S.  C.  for  duty  at  that  post;  on 
return  of  Major  Frank  C.  Baker,  Medical  Corps.  Lieutenant  Speis- 
segger will  stand  relieved  from  further  duty  at  that  post  and  from 
active  service  in  the  Medical  Reserve  Corps. 

Powell,  William  A.,  captain,  reports  from  detached  duty  witn 
troops  tQi  Fort  McKinley.  Maine,  to  leave  of  absence  for  ten  days. 
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Biishnell,  George  E.,  colonel,  promoted  to,  with  rank  from  May  1, 

Ireland,  M.  W.,  lleut.-col.,  promoted  to,  with  rank  from  May  1, 
1011.  ,,      ■ 

Davidson,  Wilson  T.,  major,  promoted  to,  with  rank  from  May  1, 
1011. 

Kilboume.  Edwin  D.,  captain,  granted  leave  of  absence  for  two 
months.  ,   j 

B(>ll.  Ijoonard  P.,  M.R.C.,  granted  leave  of  absence  to  and  incliid- 
1ns:  .Tnlv  4.   1011. 

Kean,  Jefferson  R.,  lieut.-col..  will  proceed  to  Ix)s  Angeles  to  rep- 
resent the  Medical  Department  at  the  sixty-second  annual  se.ision 
of  the  American  Medical  Association  in  that  city,  June  27-30,  1911. 

Roberts.  William  M.,  major,  orders  directing  him  to  proceed  to 
he   Philippines  Islands,  June  5,  Is  amended  so  as  to  direct  him  to 

11  from  San  Francisco  July  5,  1911. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  v,  oek  ended  May  27,  1911. 

Rodman,  S.  S.,  surgeon,  detached  from  the  Rhode  Island  and 
ordered  to  the  New  Jersey. 

Riggs,  R.  E.,  P.  A.  surgeon,  detached  from  command  of  the  naval 
hospital,  Port  Royal,  S.  C,  and  ordered  to  duty  in  connection  with 
fitting  out  of  the  Ohio  and  to  duty  on  board  that  vessel  wlien  placed 
in  commission. 

Rossiter,  P.  S..  P.  A.  surgeon,  orders  of  May  18  should  read 
"naval  hospital,  Puget  Sound,  Wash.,"  instead  of  "naval  hospital. 
Mare  Island.  Cal." 

Thomas,  G.  C,  asst.-surg.,  detached  from  the  Rhode  Island  and 
ordered  to  the  Ohio. 

Malkin.  (}.  M.,  A.  A.  surgeon,  appointed  acting  assistant  surgeon 
from  May  18,  1911. 

Kress.  C.  C,  asst.-surg..  detached  from  the  naval  medical  school, 
Washington.  I).  C,  and  ordered  to  the  Celtic. 

Asserson.  F.  A.,  surgeon,  detached  from  the  naval  hospital,  Bos- 
ton, and  granted  sick  leave  for  four  months. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  May  24,  1911. 

(ilennan,  A.  H..  asst.  surg.-gen.,  granted  ten  days'  leave  of  absence 
from  June  2,  1011. 

Kerr.  J.  W.,  asst.  surg.-gen.,  detailed  to  represent  the  service  at 
the  annual  meeting  of  the  American  Association  of  Medical  Milk 
Commissions  to  be  held  at  Philadelphia,  May  2:i-24,  1911  ;  detailed 
to  attend  the  ninth  annual  conference  of  State  and  Territorial 
Health  Authorities  with  the  Public  Health  and  Marine-Hospital 
Service  to  be  held  in  San  Francisco,  Juno  24-25,  1911  ;  detailed  to 
represent  the  service  at  the  annual  conference  of  State  and  Pro- 
vincial Health  Officers  of  North  America,  to  be  held  in  Ix)s  Angeles, 
June  30  to  July  1.  1911. 

Carrington,  P.  M.,  surgeon,  directed  to  proceed  to  Vancouver  and 
Victoria.  B.  C,  on  special  temporary  duty. 

N'ydegger,  J.  A.,  surgeon,  relieved  from  command  of  the  station  at 
Pittsburg,  I'a.,  and  directed  to  proceed  to  the  United  States  Marine 
Hospital  at  Staplcton,  N.  Y..  and  report  to  the  medical  officer  in 
command  for  duty  and  assignment  to  quarters. 

Anderson,  J.  F.,  P.  A.  surgeon,  detailed  to  represent  the  service 
at  the  annual  meeting  of  the  American  Association  of  Medical  Milk 
Commissions  to  be  held  in  Philadelphia.  May  24{-24,  1911. 

Schereschewsky,  J.  W.,  P.  A.  surgeon,  detailed  to  represent  the 
service  at  a  special  conference  on  Conservation  of  Child  Life  to  be 
held  at  Richmond,  Va.,  May  22,  1911. 

Bryan.  W.  M.,  asst.  surg.,  granted  ten  days'  leave  of  absence 
from  May  21.  1911. 

Stoddard,  C.  S.,  A.  A.  surgeon,  granted  one  month  and  fifteen 
days'  leave  of  absence  from  June  1,  1911. 


Medical  Economics 


This  Department  ?:].mbodies  the  Subjects  of  Post- 
graduate Work,  Contract  I'ractice,  Legisi>atio.\, 
Medical  J^efense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 


PRESS  BULLETINS  ON  HEALTH  TOPICS 

The  value  of  newspapers  as  a  medium  of  educating  the 
people  on  public  health  topics  is  being  widely  recognized  by 
medical  and  other  scientific  bodies,  many  of  which,  including 
the  American  Medical  Association,  send  out  regular  press 
bulletins  for  the  use  of  editors  of  newspapers.  These  bulle- 
tins contain  announcement.s  of  public  importance,  abstracts 
of  articles  and  editorials  and  news  regarding  new  metliods  of 
treating   disease   or  recent  medical   discoveries. 

This  work  has  also  been  taken  up  by  a  number  of  our  state 
associations,  notably  the  Coloratlo  State  Medical  Society, 
which  has  for  two  years  past  maintained  a  press  committee, 
the  function  of  which  is  to  supply  to  newspapers  of  the  state 
sliort  articles  on  disease  and  its  prevention.  The  report  of  the 
press  committee  made  at  the  last  meeting  Of  the  state  society 
recounts  the  werk  of  the  past  year  and  is  wortliy  of  careful 
consideration  by  members  of  medical  societies  and  of  similar 
committees  in  other  states.    The  report  is,  in  part,  as  follows: 


REPORT     OF     THE     PRESS     COMMITTEE     OF     THE     COLORADO     STATE 
MEDICAL     SOCIETY 

Written  requests  with  assigned  subjects  were  mailed  to 
189  members  of  .  this  society.  Keplies  were  received  from 
many,  some  refusals,  others  promises  of  papers  later.  About 
fifty -live  complied  v/ith  the  request  by  sending  in  good,  prac- 
tical articles.  This  is  a  very  good  showing,  when  we  consider 
that  the  work  is  only  in  its  second  year,  and  that  most  of 
those  solicited  were  exceedingly  bu.sy  members;  but  it  is  to 
these  that  we  look  always,  as  they  are  the  ones  who  are 
most  ready  to  sacrifice  a  few  hours'  rest  or  recreation  for  the 
good  of  the  masses. 

Of  these  fifty-five  papers,  fifty  were  revised,  typewritten 
and  published  in  the  public  press.  Twenty  were  assigned  to 
forty-eight  weekly  papers  published  in  different  parts  of  the 
state.  These  papers  w«re  first  prepared  in  the  form  of  proof- 
sheets,  and  were  then  mailed  semi-montlily  to  the  forty-eight 
weekly  papers  consenting  to  use  the  matter. 

The  other  thirty  papers  were  printed  on  the  editorial  pages 
of  the  Denver  Post,  the  Rocky  Mountain  yews  and  the  Denver. 
Times,  one  article  a  week  in  each  of  these  papers.  The  papers, 
of  course,  were  soon  exhausted  at  this  rate  and  as  no  more 
came  in  the  work  in  these  large  dailies  was  of  necessity 
abandoned,  much  to  the  disappointment  of  the  editors  of  the 
press  and  of  your  committee. 

The  attitude  of  the  press  regarding  this  work,  on  the  whole, 
is  quite  favorable,  in  some  instances  extremely  so.  Of  course, 
it  largely  depends  on  the  character  of  the  matter  submitted, 
and  few  professional  men  have  the  faculty  of  writing  inter- 
esting articles  for  the  layman.  It  is  really  difficult  so  to 
clothe  a  medical  subject  that  it  will  be  read  with  interest 
and  understanding  by  the  public.  Every  article  had  to  be 
revised  before  it  could  be  accepted  for  publication  by  the  lay 
press.     ... 

Of  the  225  newspapers  in  this  state  that  were  written  to 
regarding  publication,  fifty  replied— forty-eight  in  the  affirm- 
ative, while  two  requested  pay  for  its  insertion. 

For  this  work  the  society  appropriated  $100  at  our  last 
meeting.  Orders  have  been  drawn,  as  will  be  shown  by  the 
treasurer's  books,  for  the  following  items: 

Postage    $  25.19 

Stationery  and  return  postals. .  .  .  20.00 

Circular  letters 2.00 

Typewriting    20.00 

Circulars   3.00 

Return  postal  cards 3.75 

Files    81 

Proof  sheets 22.75 

Envelopes    2.50 

$100.00 

The  typewriting  consisted  of  making  the  original  lists  of 
members  and  the  assignments  and  lists  of  all  newspapers  pub- 
lished in  the  state;  filling  in,  writing  and  addressing  all 
original  correspondence,  both  to  members  and  to  newspapers, 
and  tlie  making  of  three  copies  of  the  fifty  papers  which  were 
published.     .     .     . 

Printers,  stationers,  stenographers  and  others  connected 
with  the  work  have  been  pressed  into  service  wherever  pos- 
sible, and  all  responded  nobly  to  the  appeal,  with  a  sacrifice 
in  each  instance.  This,  in  conjunction  with  the  work  of  the 
members  who  have  so  generously  responded  with  material, 
has  been  the  cost  of  this  year's  effort  to  educate  the  public 
on  "How  to  Keep  Well." 

In  closing,  may  I  briefly  give  my  conclusions,  formed  by 
two  years'  active  service  on  this  committee?  The  work  is 
one  of  the  most  important  which  the  medical  profession  can 
perform  for  humanity.  The  public  is  not  yet  ready  to  accept 
our  offering  in  the  spirit  in  which  it  is  proffered,  but  is  fast 
growing  to  recognize  our  sincerity  of  purpose. 

That  education  on  preventable  disease  is  necessary  is  with- 
out argument.  To  make  this  effective,  perseverance  is  equally 
important,  for  with  each  succeeding  year  some  new  generation 
must  be  reached.  To  accomplish  this,  there  should  be  one 
center  or  biueau,  of  which  each  state  society  is  a  part.  Papers 
couhl  then  be  secured  from  the  best  writers  in  each  society, 
could  be  collected  by  the  press  committee  and  could  be  for- 
warded on  to  the  secretary  of  this  department  of  the  Ameri- 
can Medical  Association,  there  to  be  revised  and  printed. 
They  should  then  be  distributed  to  the  various  press  commit- 
tees of  the  state  societies,  whose  duty  it  would  be  to  see  that 
the  matter  was  properly  placed  in  their  own  state  and  local 
press.  This  would  greatly  simplify  matters  and  would  reduce 
the  cost  more  than  lialf.  As  it  is  at  present,  each  paper,  to 
complete  and  place  in  the  hands  of  the  lay  press,  costs  in  the 
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neighborhood  of  $5.  Whereas,  by  the  centralized  idea,  it 
should  not  cost  more  than  four  times  this  amount  to  cover 
the  whole  United  States  with  each  release. 

As  to  the  funds,  if  every  state  society  would  appropriate, 
say  $50  for  this  purpose,  sending  it  on  to  the  Press  Committee 
of  the  American  Medical  Association,  and  an  additional  $25 
for  postage  for  the  state  committee,  a  more  persistent,  con- 
secutive and  satisfactory  campaign  of  education  could  be  car- 
ried on. 

The  report  of  the  committee  indicates  the  principal  practical 
difliculty  encountered,  viz.,  that  of  securing  a  sufficient  number 
of  papers  to  supply  any  number  of  newspapers  with  original 
and  exclusive  articles  for  any  length  of  time.  The  amount  of 
material  needed  to  supply  the  newspapers  of  the  entire  coun- 
try would  be  enormous.  With  the  cooperation  of  all  our 
members,  however,  it  could  be  accomplished.  The  unselfish 
character  of  this  work  is  realized  when  it  is  understood  that 
the  articles  contributed  for  the  use  of  the  Colorado  press 
bulletin  were  published  anonymously,  bearing  only  the  imprint 
of  the  committee  to  show  that  they  were  approved,  by  it. 
The  field  opened  up  by  this  method  of  popular  education  is 
attractive  and  well-nigh  unlimited,  and  with  the  cooperation 
of  the  state  associations  and  the  leading  members  of  the 
profession  an  enormous  amount  of  good  can  be  accomplished. 

Advance  proofs  of  the  articles  for  use  in  Colorado  during  the 
coming  year  show  the  following  titles  among  others:  "What 
Modern  Vaccines  Are,"  "How  to  Control  the  Infectious  Dis- 
eases of  Childhood,"  "Proper  Control  of  Tuberculosis,"  "Some 
Food  Adulterations,"  "Shall  Consumption  be  Registered?"  "Is 
a  Tumor  Harmless?"  "Poor  Eyesight,"  "How  to  Control  the 
Spread  of  Typhoid,"  "Overfeeding  and  Overheating  in  Win- 
ter," "How  Typhoid  Fever  Spreads,"  'llow  to  Avoid  Diseases 
of  the  Lungs,"  "Colds,"  "How  Tuberculosis  is  Spread,"  "To 
Dispose  of  the  House-Fly,"  "Sanitary  School-Rooms."  These 
are  all  topics  of  the  utmost  importance  to  the  health  of  every 
individual  and  both  the  public  and  the  press  will  readily  coop- 
erate as  soon  as  the  importance  and  value  of  public  education 
on  health  topics  is  made  manifest. 


Medical  Education  and  State  Boards  of 
Registration 


COMING     EXAMINATIONS 

Delaware:  State  Society  and  Homeopathic.  Dover  and  Wilming- 
ton. .Tune  20.  Secretary  of  the  Medical  Council,  Dr.  H.  W.  Briggs, 
Wilmington. 

Illinois  :  Coliseum  Annex,  Chicago,  June  13-15.  Sec,  Dr.  James 
A.  Egan,  Springfield. 

Iowa  :  Capitol  Bldg.,  Des  Moines,  June  5-7.  Sec,  Dr.  Guilford 
n.  Sumner. 

Kansas  :  Hotel  Grund,  Kansas  City,  June  13.  Sec,  Dr.  H.  A. 
Dykes,  Lebanon. 

.Maryland:  1211  Cathedral  St..  Baltimore,  June  20.  Sec,  Dr.  J. 
MoPherson  Scott,  Hagerstown. 

Michigan  :  University  Bldg.,  Ann  Arbor,  June  13.  Sec,  Dr.  B. 
D.  Harison,  504  Washington  .\rcade.  Detroit. 

Minnesota:  State  University.  Minneapolis.  June  20.  Sec,  Dr. 
W.  S.  Fullerton,  214  American  National  Banlc  Bldg.,  St.  Paul. 

Missouri  :  Gymnasium  of  St.  Louis  University.  St.  Louis,  June 
12-14.     Sec,  Dr,  Frank  B.  Hiller,  State  House,  Jefferson  City. 

New  Jersey  :  Capitol  Bldg.,  Trenton,  June  20-21.  Sec,  Dr.  H. 
G.  Norton. 

New  York  :  June  27-30.  Mr.  Harlan  H.  Horner,  Chief  of  Exam- 
inations Division,  Department  of  Education,  Albany. 

North  Carolina  :  Charlotte,  June  14.  Sec,  Dr.  Benjamin  K. 
Ilays,  Oxford. 

Ohio  :  Columbus,  June  6-8.  Sec,  Dr.  Geprge  H.  Matson,  State 
House. 

Pennsylvania  :  Uegular,  Homeopathic  and  Eclectic,  Philadelphia 
and  Pittsburg,  June  27-.30.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  Schaeffer,  Harrisburg. 

South  Carolina  :  State  House,  Columbia,  June  13.  Sec,  Dr.  A. 
Earle  Boozer. 

Texas:   Austin,  June  27-29.     Sec,  Dr.  J.  D.  Mitchell,  Fort  Worth. 

Virginia  :    Richmond,  June  20-23.     Sec,  Dr.  R.  S.  Martin,  Stuart. 

Wyoming  :  University  of  Wyoming,  I^ramle,  June  6-8.  Sec,  Dr. 
J.  B.  Tyrrell. 

Idaho  April  Report 

Dr.  0.  J,  Allen,  secretary  of  the  Idaho  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Boise.  April  4-5,  1911.  The  number  of  subjects  examined  in 
was    12;    total   number  of  questions   asked,    120;   percentage 


Year       Total  No. 
Grad.     Examined. 

2 

1 

2 


(1910) 
(1910) 
(1909) 


required  to  pass,  75.  The  total  m:mber  of  candidates  exam- 
ined was  34  of  whom  25  passed  and  9  failed.  The  following 
colleges  were  represented: 

passed 

College 

University  of  Colorado (1907) 

Denver  and  Gross  College  of  Medicine 

Rush  Medical  College (1908) 

College  of  Physicians  and  Surgeons,  Chicago.  .  .  . 

.  .    (1892)    (1908)    (2,  1909)  4 

Keokuk  Medical  Colleg*.  Coll.  of  Phys.  and  Surg.  (1905)  1 

Western  Eclectic  Coll.  of  Medicine  and  Surgery.  .  (1909)  1 

Sioux  City  College  of  Medicine (1905)  1 

TTniversity  of  Louisville ( 1893)  1 

University  of  Michigan.  Dept.  of  Med.  and  Surg.  (1909)  l 

Michigan  College  of  Medicine  and  Surgery (1895)  1 

University  of  Missouri (1908)  1 

St.  Louis  University ( 1908)  1 

Crelghton  Medical  College ( 1900)  1 

New  York  University  Medical  College ( 1897)  1 

Medical  College  of  Ohio ( 1908)  1 

Ohio-Miami  Medical  College (1910)  2 

Ohio  Medical  University ( 1898)  1 

Jefferson  Medical  College ( 1910)  1 

University  of  Toronto,  Ontario (1907)  1 

failed  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Chicago (1909)  72 

Chicago  College  of  Medicine  and  Surgery (1909)  69 

Illinois  Medical  College (1901)  71 

Medical  College  of  Indiana ( 1904)  62 

Kansas  Medical  College ( IOO.t)  72 

St.  Louis  College  of  Physicians  and  Surgeons (1^06)  68 

Crelghton  Medical  College ( 1907)  73 

Tennessee  Medical  College.. ( 1894)  00 

University  of  Tennessee ( 1894)  51 

Georgia  Homeopathic  Reciprocity  Report 

Dr.  R.  E.  Hinman,  secretary  of  the  Georgia  Homeopathic 
Board  of  Medical  Examiners  reports  that  at  the  meeting  held 
at  Atlanta,  May  2,  1911,  one  candidate,  a  graduate  of  the 
Cleveland  University  of  Medicine  and  Surgery,  1894,  was 
licensed  through  reciprocity   with  West  Virginia. 

New   York   State   Board   of   Medical   Examiners 

A  communication  from  Dr.  M.  J.  Lewi,  secretary  of  the  New 
York  State  Board  of  Medical  Examiners,  states  that  a  meet- 
ing of  that  board  was  rendered  necessary  for  organization 
purposes  by  reason  of  the  death  of  both  Drs.  William  Warren 
Potter  and  W.  E.  Ely,  respectively  president  and  vice-presi- 
dent of  the  board.  The  meeting  was  called  by  Dr.  Augustus 
S.  Downing,  First  Assistant  Commissioner  of  Education,  May 
19,  1911,  at  Albany.  At  this  meeting  Dr.  Glentworth  Reeve 
Butler,  Brooklyn,  was  elected  president,  and  Dr.  Henry  B. 
Minton,  Brooklyn,  vice-president.  The  question  committee 
was  reorganized  as  follows:  chairman.  Dr.  Lee  H.  Smitli, 
Buffalo;  Dr.  Ralph  H.  Williams,  Rochester;  Dr.  A.  W.  Booth, 
Elmira,  and  Dr.  Henry  B.  Minton,  Brooklyn. 

In  keeping  with  the  action  ot  the  board  at  its  la.st  annual 
meeting,  a  resolution  was  adopted  that  on  and  after  Jan.  1, 
1912,  examination  groups  in  each  topic  .shall  consist  of  twelve 
questions  (instead  of  fifteen  as  heretofore)  the  first  six  of 
which  must  be  answered  by  the  candidate  and.  from  the 
remaining  six,  the  candidate  is  to  answer  four  questions  of  his 
own  choosing. 


Book  Notices 


Technik  der  mikkoskopischen  Untfi'.sdchuno  des  Nekven- 
SYSTEMs.  Von  W.  Spielmevf-r  Privatdozent  und  Assistent  an  tli^r 
psychiatrischen  und  Nerveaklinik  in  Freiburg  i.  Br.  Cloth.  Price. 
4.40  marks.     Pp.  131.     Berlin  :  Julius  Springer,  1911. 

This  handy  manual  deals  with  the  microscopic  technic  of 
the  examination  of  nervous  tissues  in  a  manner  adequate  for 
practical  purposes.  It  contains  most  recent  methods  at  all 
applicable  in  routine  neuropathologic  work.  A  feature  deserv- 
ing of  commendation  is  the  omission  of  both  the  obsolete  and 
the  untried  and  theoretical  in  neurologic  technic.  The  chapters 
on  "Principles,"  and  "Scope  and  Aims  of  Examinations  Into 
the  Normal  and  Abnormal  Histology  of  the  Nervous  System" 
are  excellent  and  appropriately  placed  as  an  introduction  to 
methods. 
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Veuhandi-ungen  der  Berliner  meoizinischev  Oesellschaft 
Ais  HEM  Geskllschaftsjahre  1910.  (Separat-Abdnick  aus  der 
B<ii:ner  klinlschen  Wocbenschrlft.)  Hcrausgegeben  von  dem  \or- 
slandf  der  Gosellschaft.  Band  XLI.  Taper.  Pp.  380,  with  Illus- 
tiaiions.     Berlin  :  L.  Schumacher,  1911. 

This  work  consists  of  reprints  from  the  Berliner  klinische 
Wochenschrift.  It  is  divided  into  two  parts;  the  first  gives 
the  transactions  and  discussions  on  the  various  papers  of  the 
Berliner  medizinische  Gesellschaft,  which  numbers  1,638  reg- 
ular members,  and  the  second  part  contains  the  papers  pre- 
sented before  this  society. 

Di.SEASEs  OF  THE  STOMACH  AND  INTESTINES.  By  Boardman  Reed, 
I  M.D.,  Member  of  the  American  Medical  Association.  Third  Edi- 
j  tion.  Cloth.  Price,  $5.  I'p.  1037,  with  112  Illustrations.  New 
,    York  :  E.  B.  Treat  &  Co.,  1911. 

The  third  edition  of  this  work  retains  the  commendable 
'  features  of  the  previous  editions;  the  book  has  been  subjected 
to  a  thorough  revision,  bringing  it  up  to  date.  Several  of  the 
chapters  have  been  practically  rewritten  and  an  entirely  new 
chapter  on  "Arteriosclerosis  in  Relation  to  Affections  of  the 
Gastro-Intestinal  Tract"  has  been  added.  The  book  presents 
in  one  volume  the  information  needed  by  the  practicing  phy- 
sician regarding  the  diseases  of  the  stomach  and  intestine. 

Diagnostic  and  Therapeutic  Technic.  A  Manual  of  Practical 
Procedures  Employed  in  Diagnosis  and  Treatment.  By  Albert  S. 
Morrow,  A.B.,  M.D.,  Adjunct  Professor  of  Surgery  in  the  New  York 
Polvclinic.  Cloth.  Price,  $4  net.  Pp.  775,  with  815  illustrations. 
I'hiladelphia :   W.  B.  Saunders  Co.,  1911. 

Many  methods  of  diagnosis  and  treatment,  even  the  commoner 
ones,  fail  through  faulty  technic,  or  are  neglected  entirely  by 
the  practitioner  because  adequate  descriptions  of  the  pro- 
cedures are  not  readily  available  in  general  medical  texts. 
,  In  "Diagnostic  and  Therapeutic  Technic"  Morrow  describes  a 
r  large  number  of  these  minor  operations  and  diagnostic  methods 
■  including  transfusions,  infusions,  venesection,  intubation,  tra- 
cheotomy, exploratory  punctures  and  aspirations,  urethral 
and  pelvic  examinations,  etc.  Outline  drawings  showing  instru- 
ments, position  of  patient  and  operator,  and  the  successive 
steps  in  the  more  complicated  operations  accompany  the  text. 

The  chapters  on  anesthesia,  including  local  and  spinal  anes- 
thesia, are  completely  and  well  written.  The  dangers  of  the 
A-C-E  mixture  and  of  gastric  lavage  before  the  return  of  the 
reflexes  after  general  anesthesia  might  well  be  emphasized 
more  strongly.  The  points  urged  against  spinal  anesthesia 
are  well  taken. 

In  the  administration  of  antitoxic  serums,  we  question  the 
advisability  of  advocating  the  axillary  space  as  a  site  for 
the  injections.  The  risk  of  injuring  vessels  and  other  struc- 
tures in  a  struggling  child  is  too  great,  when  there  are  so 
many  other  regions  where  loose  cellular  tissue  can  be  found. 

A  paragraph  on  preserving  fluids  for  tissues  might  have 
been  added  with  advantage  to  the  chapter  on  the  collection 
and  preservation  of  pathologic  material.  Exploratory  punc- 
tures, and  the  reasons  for  occasional  failures  to  obtain  fluid 
are  interestingly  discussed. 

The  chapters  dealing  with  tne  examination  of  special  organs 
are  prefaced  by  a  brief  review  of  the  anatomy  of  the  part 
under  discussion.  With  the  exception  of  the  description  of  the 
ear,  which  is  written  in  an  unnecessarily  popular  style,  these 
preliminary  notes  form  a  concise  and  valuable  introduction  to 
the  study  of  the  several  organs.  We  commend  especially  the 
section  on  the  larynx,  in  which  a  well  illustrated  description 
of  intubation  is  given. 

The  typography  is  good.  The  outline  drawings  are  more 
practical  than  artistic,  and  in  one  or  two  instances  are  mis- 
leading. Thus  in  illustrating  hypodermoclysis  the  fluid  is 
represented  as  in  the  breast  instead  of  beneath  it.  This  is  a 
common  error  in  performing  hypodermoclysis  and  causes 
unnecessary  suflTering  to  the  patient. 

A.side  from  operations  such  as  bronchoscopy,  which  only  the 
skilled  specialist  is  competent  to  perform,  most  of  the  pro- 
cedures described  are  those  which  practitioners,  particularly 
the  large  number  who  meet  emergencies  in  practice  remote 
from  the  larger  medical  centers,  may  at  some  time  be  called 
on  to  perform.  The  hospital  intern  and  the  older  practitioner 
will  find  here  a  large  store  of  practical  and  helpful  informa- 
tion. 


Medicolegal 


When  Orders  for  Physical  Examinations  Should  Not  Be 
Granted 

The  Court  of  Appeals  of  Kentucky  says,  in  Lexington  Rail- 
way Go.,  vs.  Cropper  (133  S.  W.  R.  968),  a  personal  injury 
case  brought  by  the  latter  party,  that,  manifestly,  the  applica- 
tion for  a  physical  examination  should  be  based  on  an  affi- 
davit showing  that  knowledge  of  necessary  and  material  facts 
in  respect  to  the  plaintiff's  injuries  or  condition  can  be  acquired 
only  by  such  examination;  and  the  right  to  the  order,  being 
founded  on  necessity,  will  not  extend  beyond  the  necessities 
of  the  case.  In  no  case  should  the  order  be  granted  merely  for 
the  purpose  of  obtaining  cumulative  evidence,  or  where  the 
injuries  complained  of  are  so  patent  as  to  be  apparent.  In 
numerous  cases  of  this  character  this  court  has  decided  that 
the  defendant  has  not  the  arbitrary  right  to  demand  a  phys- 
ical examination  of  the  plaintiflT,  but  the  application  for  an 
order  for  such  an  examination  is  a  matter  which  addresses 
itself  to  the  sound  discretion  of  the  trial  court;  and  on  appeal 
its  ruling  in  granting  or  refusing  the  order  will  not  be  dis- 
turbed, unless  it  is  made  to  appear  that  there  was  an  abuse  of 
that  discretion.  In  this  case  there  was  no  abuse  of  discretion, 
and  no  error,  in  refusing  to  grant  an  order  for  the  physical 
examination  of  the  plaintiff,  when  not  applied  for  until  after 
he  had  concluded  the  introduction  of  his  evidence,  on  the 
second  trial  of  the  case,  which  had  been  pending  for  more 
than  two  years. 

Sufficient  Preliminary  Proof  by  Physicians  of  X-Ray 
Photographs 
The  Supreme  Court  of  California  says  that  in  the  personal 
injury  case  of  Kimball  vs.  Northern  Electric  Company  (113 
Pac.  R.  156)  certain  a;- ray  photographs  of  the  plaintiflf's  knee 
were  introduced  in  evidence  after  two  of  the  medical  witnesses 
had  been  examined  with  reference  to  them.  It  was  contended 
that  the  proponents  of  the  photographs  failed  to  introduce 
proof  of  their  correctness,  or  that  either  of  the  physicians  was 
an  expert  in  such  matters.  While,  perhaps,  the  examination 
was  not  so  minute  on  that  subject  as  one  might  wish,  it  did 
sufficiently  appear  that  the  two  witnesses  and  others  were 
present  at  another  physician's  oflSce  when  x-ray  plates  were 
made  of  the  plaintiff's  knee,  and  that  the  photographs  intro- 
duced in  evidence  were  printed  from  those  plates.  While  it 
would  have  been  better,  no  doubt,  to  have  introduced  evidence 
of  the  familiarity  of  the  physicians  with  the  process  of  x-ray 
photography  and  the  methods  employed  in  preparing  these 
particular  exhibits,  the  court  cannot  see  that  the  omission  so 
to  do  amounted  to  error  necessitating  the  reversal  of  the 
cause.  The  witnesses  were  qualified  surgeons.  It  is  well 
known  that  the  a;-ray  is  almost  universally  understood  and 
used  by  surgeons  of  the  present  day  in  examining  injuries. 
Doubtless  the  court  required  less  preliminary  proof  from  such 
witnesses  than  would  have  been  exacted  from  laymen.  The 
surgeons  had  testified  without  objection  that  they  had  exam- 
ined the  injuries  themselves  by  the  use  of  the  x-ray  apparatus, 
and  this  testimony  in  itself  was  an  indication  that  they  were 
familiar  with  the  use  of  the  Roentgen  rays.  When,  there- 
fore, they  testified  to  the  taking  of  certain  x-ray  pictures,  or 
rather  the  making  of  plates,  the  court  doubtless  assumed 
that  the  ordinary  methods  of  those  familiar  with  such  mat- 
ters had  been  followed.  While  coun.sel  for  the  defendant 
objected  to  the  testimony  of  the  surgeons  on  the  ground  of 
the  failure  of  the  plaintiff  to  show  their  export  qualificatians, 
no  request  was  made  of  the  court  that  they  should  be  pre- 
liminarily questioned  on  that  subject.  The  surgeons  put 
initials  on  the  plates  at  the  time  they  were  made,  and  tes- 
tified that  those  initials  ap|>eared  on  the  prints  iutroduce<l  in 
evidence.  But,  even  if  an  error  were  committetl  in  the  admis- 
sion of  testimony  relating  to  the  photographs,  it  w^as  harm- 
less, for  it  was  evident  that  the  condition  shown  by  the 
photographs  did  not  differ  from  the  circumstances  disclosed 
by  the  testimony  of  the  physicians  basetl  on  their  own 
observations.  A  photograph  is  usetl  like  any  other  chart, 
for  illustrative  purposes;  and  where,  as  in  this  case,  such 
illustrations  do  not  mislead,  no  error  is  wrought. 
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American  Academy  of  Medicine,  Los  Angeles,  June  23-26. 

American  Climatological  Association.  Montreal,  Canada,  June  13-14. 

American  Medico-Psycliological  Association,  Denver.  June  19-20. 

American  Otological  Society,  Atlantic  City,  June  2G-27. 

American  Proctologic  Soci('ty,  Los  Angeles,  June  26-27. 

American  Surgical  Association,  Denver.  June  19-21. 

Conf.  of  Bds.  of  Health  of  N.  America,  Los  Angeles,  June  30-July  1. 

Maine  Medical  Association,  Augusta,  June  28-29. 

Massachusetts  Medical  Society,  Boston,  June  13-14. 

Nat'l  Assn.  for  Study  and  Prev.  of  Tuberculosis,  Denver,  June  20-21. 

National  Association  for  Study  of  Epilepsy,  St.  Louis,  June  16. 

New  Jersey.  Medical  Society  of.  Spring  Lake,  June  13-15. 

North  Carolina,  Medical  Society  of  State  of,  Charlotte.  June  20. 

Wisconsin,  State  Medical  Society  of,  Waukesha,  June  7-9. 


AMERICAN   THERAPEUTIC   SOCIETY 

Twelfth  Annual  Meeting,  held  in  Boston,  May  11-13,  1911 
Under  the  presidency  of  Db.  H.  W.  Wiley,  Washington,  D.C. 
The  officers  elected  were  named  in  The  Joubnal,  May  27, 
page  1584. 

Bromato-Therapy 

Dr.  H.  W.  Wiley,  Washington,  D.  C:  Foods  are  of  the 
greatest  possible  service  in  medical  practice,  when  properly 
employed,  not  only  in  the  prophylaxis  of  disease,  but  also  in 
its  actual  treatment.  This,  of  course,  has  long  been  recog- 
nized in  the  case  of  diabetes,  but  in  many  other  affections  we 
are  only  just  beginning  to  appreciate  their  value,  and  I  feel 
sure  that  when  we  have  come  to  fully  understand  this  matter 
a  great  step  forward  will  have  been  made  in  the  practice  of 
medicine.  We  have,  naturally,  to  examine  into  the  properties 
of  various  articles  of  diet.  A  bitter  controversy  has  been 
raised  over  the  question.  Is  alcohol  a  food?  Again,  the  res- 
piration calorimeter  has  come  to  our  assistance,  and  it  has 
been  shown  by  Atwater  and  his  assistants  that  the  average 
adult  human  organism  is  capable  of  completely  oxidizing  a 
considerable  quantity  of  alcohol  per  day.  This  quantity,  of 
course,  varies  in  different  individuals,  but  may  be  set  down 
as  about  3  ounces,  provided  the  administration  is  distributed 
over  different  periods  of  the  day.  I  think  there  is  a  marked 
tendency  in  the  profession  to  regard  the  virtues  of  alcohol 
as  very  questionable.  The  old  idea  that  if  one  is  going  to 
expose  himself  to  extreme  danger  or  extremes  of  climatic 
conditions,  the  body  should  be  fortified  by  the  use  of  alcohol, 
has  disappeared.  It  is  quite  certain  now  that  alcohol  does 
not  make  one  less  apt  to  freeze,  but  more  so,  and  that  it  does 
not  give  any  such  amount  of  energy  as  to  be  at  all  com- 
pensatory for  the  injury  it  may  produce.  On  the  witness 
.  stand  I  have  stated  that  I  considered  alcohol  a  food  because 
a  certain  quantity  of  it  is  burned  in  the  body,  with  the  pro- 
duction of  heat  and  energy.  In  the  light  of  recent  investiga- 
tions, however,  and  from  theoretic  considerations,  I  am 
inclined  to  the  opinion  that  the  effort  to  rid  the  body  of  even 
the  small  quantities  of  alcohol  mentioned  may,  perhaps,  con- 
sume a  great  deal  more  energy  than  is  furnished  oy  its  com- 
bustion, and  that,  on  the  whole,  it  cannot  be  regarded  as  a 
food,  even  in  the  limited  sense  here  described.  The  suscepti- 
bility to  certain  diseases  of  persons  addicted  to  alcohol  has 
been  noted  by  many  writers,  and  the  records  of  death  by  sun- 
stroke indicate  that  a  very  large  percentage  of  the  victims  are 
alcoholics.  The  tendency  which  alcohol  has  to  weaken  the 
bodily  resistance,  therefore,  is  a  matter  not  to  be  left  out  of 
consideration.  The  general  result  of  the  study  of  this  prob- 
lem has  been  an  accelerated  movement  to  restrict  the  use  of 
alcohol  in  medical  practice,  and  especially  in  hospital  practice. 
Both  as  a  means  of  preventing  disease  and  as  a  remedy  this 
agent  is  rapidly  falling  into  disrepute,  so  that  it  bids  fair  to 
become  merely  a  memory  in  our  materia  medica  and  the 
Pharmacopeia. 

Some  Observations  on  Vaccine  Therapy 

Dr.  E.  W.  Nagle,  Boston:   To  secure  an  active  vaccine  one 

must  have  a  virulent  type  of  bacteria;   these  must  be  killed 

at  the  correct  time,  before  they  begin   to  lose  their  cultural 

characteristics,  and  it  is  essential  to  subject  them  to  the  low- 


est decree  of  heat  for  the  shortest  possible  time  necessary  to 
kill  them.  The  question  of  dosage  is  a  difficult  one.  I  do 
not  depend  on  the  opsonic  index,  but  rely  entirely  on  the 
clinical  symptoms.  Usually  my  beginning  dose  is  a  small  one: 
one-fourth  of  1  c.c.  ( 150,000,000  in  the  case  of  staphylococcus 
vaccine)  increasing  to  0.5  c.c,  0.75  c.c,  and  then  1  c.c, 
and  continuing  with  this  dose  if  there  has  been  marked 
improvement.  In  cases  where  it  seems  imperative  to  bring 
the  patient  quickly  under  the  influence  of  the  vaccine — as 
when  there  is  recurrence  during  treatment — I  do  not  increase 
my  dose  gradually,  but  after  the  first  small  dose  give  a  large 
dose  once.  In  cases  where  vaccine  is  administered  oftener 
than  twice  a  week,  I  give  smaller  doses.  The  injections  have 
always  been  given  in  the  arm,  alternating  right  and  left  in 
order  to  give  the  site  of  the  injection  the  longest  possible 
time  to  recover  from  any  soreness.  Chronic  suppurative  ears 
interest  me  especially,  as  they  respond  so  readily  to  vaccine 
therapy.  My  success  in  treating  nose  cases  with  vaccine  is 
not,  I  regret  to  say,  to  be  compared  with  that  obtained  in  dis- 
charging ears.  discussion 

Dr.  E.  W.  Nagle  :  In  the  suppurative  ears  we  found  the 
streptococcus,  staphylococcus,  pseudo-diphtheria  bacillus,  pro- 
teus  and  a  number  of  bacteria  which  it  was  impossible  to 
identify.  In  the  nose  cases  there  was  also  a  great  variety  of 
bacteria,  and  many  of  these  we  were  unable  to  classify.  As 
to  other  treatment  in  conjunction  with  the  vaccine,  absolutely 
nothing  else  was  employed,  except  in  the  way  of  cleansing 
procedures.  All  the  patients  had  previously  been  treated  by 
the  ordinary  methods. 

Salvarsan  as  a  Patented  Product 

Dr.  F.  E.  Stewart,  Germantown,  Pa.:  The  object  of  the 
patent  law  being  to  promote  progress  in  science  and  the  use- 
ful arts,  it  logically  follows  that  its  proper  application  to 
materia  medica  inventions  will  promote  progress  in  materia 
medica  science,  and  the  arts  of  preparing  medicines  and  apply- 
ing them  to  the  healing  of  the  sick.  As  now  applied,  the 
patent  law  hinders  progress  in  the  knowledge  of  drugs  as  ther- 
apeutic agents  and  injures  the  professions  of  medicine  and 
pharmacy.  Product  patents  are  monopolies  granted  to  per- 
sons who  are  not  required  to  be  interested  in  promoting  sci- 
ence or  in  advancing  the  arts  of  medicine  and  pharmacy. 
Progress  in  materia  medica  science  and  in  the  pharmacologic 
arts  is  dependent  on  the  cooperation  of  those  engaged  in  the 
practice  of  the  pharmacologic  arts  and  in  the  results  of  the 
publication  of  their  researches  for  the  benefit  of  science.  The 
position  assumed  by  certain  members  of  the  medical  profes- 
sion, that  it  is  immoral  for  physicians  to  make  money  out  of 
the  sale  of  drugs,  is  unwarranted.  The  wrong  is  in  carrying 
on  what  ought  to  be  a  professional  business  in  a  commercial 
manner.  Materia  medica  products  cannot  properly  be  intro- 
duced to  science  without  using  the  educational  machinery  of 
the  profession,  viz.,  medical  societies  and  press.  When  prod- 
ucts are  controlled  by  commercial  introducers  their  introduc- 
tion to  science  by  the  cooperative  work  of  the  profession  is 
impracticable,  because  the  opening  of  the  journals  and  medical 
societies  to  their  discussion  converts  the  educational  machin- 
ery of  the  profession  into  a  great  advertising  bureau  for  the 
exploitation  of  monopoly.  Most  of  the  experimental  work 
necessary  for  determining  the  value  of  new  therapeutic  agents 
is  carried  on  in  hospitals,  dispensaries  and  other  charitable 
institutions.  When  the  results  are  appropriated  oy  commer- 
cial houses  for  building  up  monopolies,  beneficence  is  turned 
into  commercial  exploitation,  a  crime  against  humanity.  Under 
a  system  of  competition  it  is  safe  to  open  the  educational 
institutions  and  their  laboratories  to  the  manufacturers  of 
materia  medica  products,  and  ask  their  cooperation  in  devel- 
oping the  science  of  materia  medica.  Under  the  system  of 
product  patents  maintained  in  this  country  the  medical  jour- 
nals are  forced  to  give  the  manufacturers  advertising  space 
that  millions  of  money  could  not  purchase;  being  compelled 
to  do  this  in  order  to  keep  up  with  the  foreign  journals  in 
publishing  important  news. 

We  are  told  that  Ehrlich  made  an  arrangement  with  the 
German  house  of  Meister,  Lucius  and  Bruening  whereby  this 
house  furnished  him  with  the  money  required  to  carry  on  the 
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"60G"  experiments  which  resulted  in  the  discovery  of  dioxy- 
diamidoarsenobenzol,  with  the  understanding  that  if  a  prod- 
uct was  obtained  of  sufficient  value  to  warrant  its  commer- 
cial introduction,  it  was  to  be  patented  and  the  patent  con- 
trolled by  the  house  mentioned.  I  believe  that  the  arrange- 
ment thus  made  represents  a  plan  of  cooperation  between 
professional  and  commercial  interests  which,  if  purged  of  the 
monopolistic  feature  now  pertaining  to  it,  might  be  made  in 
every  way  commendable.  Medicine,  including  pharmacy,  is 
an  altruistic  profession.  Its  object  is  to  prevent  disease  and 
heal  the  sick;  not  to  exploit  the  sick-room  for  gain.  Coopera- 
tion between  the  medical  and  pharmaceutical  professions  and 
the  great  manufacturing  houses  with  that  end  in  view  means 
progress,  but  such  cooperation  must  include  control  of  the 
pharmacologic  arts  by  licensed  practitioners  of  medicine  and 
pharmacy  and  compliance  with  rules  for  the  advancement  of 
pharmacologic  science. 

The  Uses  and  Limitations  of  General  Anesthesia  as  Produced 
by  Subcutaneous  and  Intravascular  Injections 

Dr.  W.  W.  Babcock,  Philadelphia:  Burkhardt's  method  con- 
sisted of  the  intravenous  injection  of  chloroform  and  of  ether. 
Chloroform  soon  had  to  be  abandoned,  but  ether  is  still 
employed  to  a  limited  extent,  e.specially  in  Russia.  In  the 
seventy- five  or  100  cases  now  on  record  there  have  been  one 
death  and  several  instances  of  pulmonary  embolism.  The 
method  is  not,  therefore,  to  be  recommended.  I  desire  to  call 
attention  to  the  production  of  anesthesia  by  the  subcutaneous 
injection  of  narcotics,  which  is  a  recent  application  of  a  very 
old  use  for  these  agents.  It  is  not,  as  a  rule,  well  adapted 
for  children,  but  in  adults  I  have  met  a  very  fair  measure 
of  success.  In  10  per  cent,  of  the  cases  in  which  it  was 
tried  I  have  found  it  possible  to  induce  complete  anesthesia, 
with  abolition  of  the  reflexes,  and  in  from  50  to  60  per  cent, 
sufficient  anesthesia  for  operative  purposes,  though  without 
entire  abolition  of  these.  The  drugs  employed  are  of  three 
classes:  (1)  hyoscin  or  scopolamin;  (2)  morphin  and  apomor- 
phin;  (3)  alcohol  and  similar  agents.  In  regard  to  apomor- 
phin,  I  am  convinced  that  its  main  action  is  that  of  a  seda- 
tive. It  is,  therefore,  a  terrible  mistake  to  administer  it  in 
cases  of  narcotic  poisoning,  as  is  sometimes  done.  The  method 
which  I  have  found  most  satisfactory  is  to  give  a  subcutaneous 
injection  of  one-eighth  grain  of  morphin  with  1/100  grain  of 
hyoscin  or  scopolamin,  and  also  an  enema  of  normal  salt  solu- 
tion containing  1  to  3  ounces  of  alcohol.  In  fifteen  minutes 
the  hypodermic  injection  is  repeated,  if  necessary,  and  in  fif- 
teen minutes  more  a  third  injection  may  possibly  be  reqiiired. 
The  doses  are  regulated  entirely  according  to  the  effects 
observed.  When  apomorphin  is  employed,  only  a  very  slight 
emetic  efl"ect,  or  none  at  all,  has  been  noted.  Objections  to 
this  method  are,  first,  that,  as  a  rule,  it  is  not  suitable  for 
abdominal  operations;  and  second,  that  if  toxic  products  are 
present  in  the  system  the  narcotics  will  tend  to  retard  elimina- 
tion by  closing  up  the  emunctories.  It  is  an  ideal  method  for 
operations  about  the  mouth,  throat  and  nose,  where  ether 
proves  very  dangerous  and  unsatisfactory,  and  when  it  is 
used  we  can  often  dispense  with  tracheotomy.  It  is  essential 
to  watch  the  breathing  of  the  patient  very  carefully,  and 
sometimes  it  is  found  necessary  to  pull  the  tongue  forward. 

DISCUSSION 

Dr.  a.  E.  Gaixaist,  New  York:  If  during  anesthesia  the 
patient's  head  is  kept  in  such  a  position  that  the  chin  touches 
the  chest,  the  tongue  will  never  fall  back. 

Dr.  W.  J.  Morton,  New  York:  It  is  not  generally  known 
that  previous  to  the  first  use  of  ether  anesthesia  at  the  Mas- 
sachusetts General  Hospital  (in  1846)  my  father.  Dr.  Morton, 
had  employed  this  for  thirty-seven  private  operations  done 
by  Dr.  Henry  J.  Bigelow,  and  that,  before  beginning  the  admin- 
istration of  ether,  he  was  accustomed  to  give  large  doses  (40 
minims)   of  laudanum. 

Epithelial  Conductors  and  Obstructors 

Dr.  Robert  T.  Morris,  New  York:  The  chief  obstructor  of 
the  development  of  epithelium  on  raw  surfaces  is  peroxid  of 
hydrogen,  a  substance   which   is  in   universal   use   throughout 


North  America.  Next  to  it  in  this  regard,  and  also  next 
most  commonly  used,  is  gauze,  and  the  third  most  destructive 
agent  for  young  epithelial  cells  is  some  form  of  ointment.  Then 
come  the  so-called  protective  coverings,  such  as  gutta  percha, 
which  allow  culture  media  to  collect  underneath.  Among  con- 
ductors of  new  epithelium  one  of  the  most  remarkable  is  the 
moist  skin  of  an  egg,  which  some  of  the  old  surgeons  believed 
actually  to  carry  a  vital  principle.  Other  good  conductors  are 
animal  membranes,  like  Cargile  membrane,  silver  foil,  and  oiled 
silk  (if  properly  sterilized).  Substances  which  are  entirely 
impervious  are  conductors  to  a  very  limited  extent,  if  cut  into 
strips  and  employed  with  great  care. 

Diabetes  Mellitus  from  a  Surgical  Standpoint 

Dr.  Alfred  King,  Portland,  Maine:  In  diabetes  it  is  essen- 
tial that  there  should  be  a  careful  and  complete  examination 
of  the  urine  and  a  study  of  its  changes,  a  consideration  of  the 
metabolic  changes  taking  place  in  the  fluids  and  tissues  of  the 
body,  especially  as  regards  nutrition  and  the  processes  of 
repair,  and  also  a  general  examination,  including  the  blood, 
blood-vessels,  emunctories  and  resisting  power.  Gangrene, 
which  is  generally  due  to  arteriosclerosis,  often  calls  for 
surgical  treatment,  preventive,  palliative  or  operative.  In 
the  lower  extremities  the  disease  may  affect  but  one  or  more 
toes.  In  these  cases  if  the  line  of  demarcation  forms  early, 
if  the  adjacent  parts  are  not  inflamed,  and  if  there  is  a  good 
pulse  in  the  posterior  tibial  artery  behind  the  internal  mal- 
leolus and  in  the  dorsalis  pedis,  the  removal  of  the  dead  por- 
tion alone  may  be  sufficient.  If,  however,  the  line  of  demarca- 
tion forms  slowly,  if  the  foot  is  inflamed  and  tlie  pulse  in  the 
arteries  mentioned  is  feebly  felt,  if  at  all,  operations  on  the 
foot  are  harmful.  In  such  cases  the  amputation  should  be 
above  the  knee.  The  diabetic  may  require  any  kind  of  sur- 
gical procedure.  Because  of  his  disturbed  metabolism,  im- 
paired nutritive  and  reparative  processes,  reduced  resistance 
and  depressed  nervous  system,  the  most  careful  consideration 
for  the  patient  is  called  for,  and  also  the  most  skillful  appli- 
cation of  the  principles  of  surgery  in  the  treatment  of  wounds. 
If,  however,  proper  precautions  are  taken  and  the  patient  is 
properly  prepared  beforehand,  a  large  proportion  of  diabetics 
can  be  operated  on  as  safely  and  satisfactorily  as  other  indi- 
viduals. 

Chronic  Acetanilid  Poisoning:  A  Definite  Symptom-Complex  as 
a  Result  of  the  Continuous  Ingestion  of  the  Drug 

Dr.  H.  C.  Gordinier,  Troy,  N.  Y. :  Chronic  acetanilid  poison- 
ing is  productive  of  the  following  perfectly  definite  and  easily 
recognized  symptom-complex:  chronic  cyanosis,  cardiac  insuffi- 
ciency, a  distinct  blood-picture  and  definite  renal  changes.  The 
acetanilid  habit  is  much  more  common  than  is  generally  sup- 
posed, and  its  enslavement  is  comparable  with  or  worse  than 
that  of  opium  or  alcohol.  Acetanilid  has  a  special  predilec- 
tion for  the  cardiovascular  system,  acting  as  a  virulent  hemo- 
lytic poison. 

DISCUSSION 

Dr.  P.  K.  Brown,  San  Francisco:  In  these  cases  of  cyanosis 
the  blood-picture  alone  usually  makes  the  diagnosis  clear.  In 
my  fatal  case,  previously  reported,  in  which  the  patient  took  60 
grains  of  acetanilid  within  a  short  time,  it  is  noticeable  that, 
in  addition  to  the  terribly  destructive  action  on  the  blood, 
there  appeared  to  be  an  effort  at  repair,  as  shown  by  the  pres- 
ence of  some  red  cells  of  very  large  size. 

Dr.  C.  E.  deM.  Sajgus,  Philadelphia:  There  is  one  effect  of 
the  coal-tar  products  which  is  often  overlooked,  namely,  con- 
striction of  the  arterioles,  as  shown  by  animal  experimenta- 
tion. This,  I  think,  offers  ample  explanation  of  the  character- 
istic cyanosis.  In  my  experience  cases  of  acetanilid  addiction 
are  not  so  difficult  to  manage  as  those  of  opium  addiction.  The 
patients  usually  get  over  the  habit  readily,  and  with  no  per- 
manent ill  effects. 

The  Treatment  of  Leukemia  with  the  Mixed  Toxins  of  Coley 

Dr.  R.  C.  Larrabee,  Boston :  Five  cases  have  been  previously 
reported.  I  have  now  to  report  thirteen  additional  cases: 
nine  of  my  own,  three  of  Boldoff's  and  one  of  Coley's.     Under 
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tliis  treatment  the  general  condition  of  the  patients,  some  of 
whom  had  been  treated  with  the  oc-ray  without  benefit, 
usually  improved  markedly,  and  in  many  instances  there  was 
a  very  marked  diminution  in  the  number  of  leukocytes.  In 
other  cases  the  leukocytes  did  not  diminish,  though  the  gen- 
eral condition  improved.  It  is  noticeable  that  while  the 
myelogenous  cases  were  often  benefited,  the  lymphatic  cases 
showed  no  improvement.  This  mixed  toxin  treatment  is  to 
be  regarded  as  merely  palliative,  not  curative;  but  in  many 
instances  it  adds  greatly  to  the  comfort  of  the  patient  and  no 
doubt  prolongs  life.  It  should  not  be  forgotten,  however,  that 
it  is  a  dangerous  treatment,  and  ought,  therefore,  to  be 
employed  with  the  greatest  caution. 

Hypo-Adrenia  as  a  Cause  of  Death  in  Infections,  and  Its 
Treatment 

Dr.  C.  E.  deM.  Sajous,  Philadelphia:  By  hypo-adrenia  I 
mean  that  form  of  adrenal  insufficiency  which  occurs  late  in 
the  course  of  a  febrile  disease,  as  a  result  of  the  exhausting 
secretory  activity,  probably  aggi-avated  by  temporary  local 
lesions,  to  which  the  adrenals  are  subjected  during  the  early 
or  febrile  period  of  the  disease.  As  stated  by  Morichau- 
Beauchant,  the  adrenals  seem  to  show  a  special  predilection 
for  certain  infections,  by  far  the  most  marked  in  the  case  of 
diphtheria.  If  at  the  end  of  an  infectious  disease  the  case, 
instead  of  proceeding  to  convalescence,  remains  in  a  condition 
of  asthenia,  with  low  blood-pressure  and  temperature,  there 
is  good  ground  for  the  conclusion  that  terminal  hydro-adrenia 
has  occurred.  As  to  the  pathology,  in  the  special  type  in 
question,  no  adrenal  lesion  may  be  discernible.  In  the  major- 
ity of  instances,  however,  the  organs  are  congested,  and  may 
show  here  and  there  a  limited  hemorrhagic  area.  In  these 
cases  the  use  of  adrenal  gland  or  of  pituitary  body,  which  acts 
very  similarly,  though  with  less  violence  and  more  lasting 
effects,  sometimes  gives  surprising  results.  In  emergency 
cases  large  doses  of  the  adrenal  active  principle  may  be 
injected  with  saline  solution  intravenously,  but  in  the  average 
case  the  glandulse  suprarenales  siccse  of  the  U.  S.  Pharma- 
copeia given  by  the  mouth,  is  fully  as  effective,  if  commenced 
as  soon  as  asthenia  and  low  blood-pressure  appear.  The  dose 
of  3  grains,  three  times  a  day,  should  be  increased  gradually 
to  5  grains. 

Malignant  Endocarditis  in  New  York  City 

Dr.  T.  E.  Satterthwaite,  New  York  City:  Malignant  endo- 
carditis is  a  very  serious  disease,  often  difficult  of  diagnosis, 
and  usually  fatal,  in  spite  of  the  best  possible  treatment.  By 
pntlologists  it  is  believed  to  be  simple  endocarditis  which  has 
become  infected  by  poisonous  germs.  It  is  so  rare  an  affection 
that  no  one  person  can  have  had  much  personal  experience 
with  it,  but  I  have  had  the  unusual  opportunity  of  studying 
100  cases  on  the  record  books  of  several  New  York  hospitals. 
With  regard  to  the  infecting  agent,  only  those  of  the  strepto- 
coccus, staphylococcus,  pneumococcus  and  gonococcocus  groups 
were  recorded,  either  as  liaving  been  found  in  the  living  blood 
or  in  the  body  after  death.  Among  the  associated  systemic 
diseases  I  found  rheumatism  in  more  than  one-third  of  the 
cases,  and  suppinating  f»yci,  pneumonia,  pleurisy,  phthisis, 
syphilis,  gonorrhea,  influenza,  tonsillitis,  chronic  peritonitis, 
chronic  appendicitis,  colitis  and  nephritis  in  varying  propor- 
tions. In  the  100  cases  a  germ  was  found  in  only  thirty- 
three,  and  some  of  these  cases  were  examples  of  mixed  infec- 
tion. The  predominating  germs  were  of  the  pus-producing 
varieties.  Under  the  age  of  4  years  malignant  endocarditis 
almost  never  occurs  in  New  York,  as  shown  by  the  statistics 
of  a  number  of  hospitals,  including  the  Babies'  Hospital.  It 
is  apparently  most  frequent  between  the  ages  of  30  and  40. 
Basing  our  prognosis  on  the  100  hospital  cases,  we  may  con- 
clude that  85  per  cent,  of  tlie  patients  die,  while  10  per  cent, 
improve  for  a  time — how  long  is  uncertain.  In  5  per  cent, 
only  is  there  such  a  degree  of  improvement  that  it  may  be 
called  recovery,  so  far  as  the  malignant  nature  of  the  disease 
is  concerned.  In  these  100  cases  the  number  of  weeks  spent 
by  patients  in  the  hospital  varied  from  one  to  thirteen,  the 
majority  succumbing  before  the  end  of  the  fifth  week.     Anti- 
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eonococcic  serum  was  used  in  one  case,  other  serums  in  three, 
and  vaccines  in  five;  but  in  no  instance  was  there  recovery 
under  these  forms  of  treatment. 

Other  Papers  Read 
Other  papers  read  were:  "Note  on  Fluorescence  Excited 
Within  Human  Tissues  as  a  Method  of  Treatment,"  by  Dr. 
W.  G.  Morton,  New  York;  "A  Modified  Vaccine  Therapy  in 
Pneumonia,  with  Animal  Experiments,"  by  Dr.  P.  K.  Brown, 
San  Francisco;  "Use  of  Nickel  Sulphate  in  Medicine,"  by  Dr. 
L.  Kolipinski,  Washington,  D.  C. ;  "Panhysterocolpectomy : 
Complete  Excision  of  the  Uterus  and  Vagina,  with  Closure  of 
the  Vagina,  for  Prolapsus,"  by  Dr.  A.  E.  Gallant,  New  York; 
"Considerations  on  the  Treatment  of  Chronic  Disease,"  by  Dr. 
J.  M.  Taylor,  Philadelphia;  "The  Treatment  of  Chronic  Uni- 
versal Perihepatitis,''  by  Dr.  R.  W.  Wilcox,  New  York;  "The 
Newer  Heart  Remedies,"  by  Dr.  W.  F.  Boos,  Boston. 


SOUTH  CAROLINA  MEDICAL  ASSOCIATION 

Sixty-Third  Annual  Meeting,  held  at  Charleston,  April  18-20,  1911 
Under  the  Presidency  of  Dr.  James  H.  McIntosh,  Columbia 
Officers  Elected 
The  officers  for  the  ensuing  year  are  the  following:  Presi- 
dent, Dr.  J.  W.  Jervey,  GreeuA'^ille ;  vice-presidents.  Dr.  A.  E. 
Baker,  Charleston,  Dr.  J.  H.  Miller,  Laurens,  and  Dr.  H.  B.  Lee, 
Summerville;  secretary,  Dr.  Edgar  A.  Hines,  Seneca;  treasurer. 
Dr.  C.  P.  Aimar,  Charleston. 

President's   Address:     The   Imperative   Necessity   for   Proper 
Drainage  of  Our  Water  Courses  and  Lowlands 

Dr.  James  H.  McIntosh,  Columbia:  The  United  States  gov- 
ernment spends  millions  of  dollars  every  year  on  the  develop- 
ment of  the  arid  and  unfruitful  lands  of  the  West,  and  by  irri- 
gation and  drainage  makes  these  acres  to  become  the  most  pro- 
ductive, and  valuable  lands  in  our  country.  We  must  impress 
strongly  on  this  government  of  ours  that  the  time  has  come  for 
it  to  turp  its  paternal  eye  in  this  direction.  There  are  thous- 
ands and  thousands  of  acres  of  land  in  the  South,  rich  in  every 
constituent  necessary  to  the  production  of  enormous  crops,  but 
what  it  needs,  and  must  have,  is  drainage,  and,  incidentally 
perhaps,  irrigation.  When  these  lands  have  been  properly 
drained,  not  only  will  they  become  most  productive,  but  in 
addition,  we  shall  have  abolished  them  as  disease-breeding  foci, 
and  the  wliole  country  will  feel  the  good  effects.  I  urge  the 
state  and  counties  to  take  up  this  work  at  once,  using  the  state 
convicts  and  county  prisoners  for  that  purpose.  My  attention 
has  been  directed  to  this  matter  particularly,  because  of  my 
connection  with  life  insurance  work.  It  is  rare,  indeed,  to  come 
across  a  single  application  in  which  malaria  does  not  figure  as 
a  cause  of  death  of  at  least  one  member  of  the-  applicant's 
family,  while  in  the  personal  history  it  is  by  far  the  most 
frequent  cause  of  illness. 

Multiple  Neuritis,  Probably  Beriberi  Associated  with  Pellagroid 
Erythema 

Dr.  Robert  Wilson,  Jr.,  Charleston:  The  patient  was  a 
medical  student,  22  years  old,  of  good  habits.  Illness  began  in 
August,  1910,  with  slight  edema  of  lower  extremities  and 
fatigue  on  comparatively  slight  exertion.  August  29,  at  whicli 
time  general  condition  had  improved  slightly,  according  to  his 
own  account,  he  still  had  slight  edema  of  legs  and  complained 
of  weakness.  Examination  revealed  a  systolic  murmur  at  apex, 
moderate  degree  of  anemia,  knee-jerTcs  sluggish,  a  pronounced 
erythema  on  back  of  each  hand  extending  from  base  of 
phalanges  to  the  wrist,  tongue  red.  Urine  contained  no  albu- 
min. Two  weeks  later  he  returned  to  his  home  in  Virginia.  At 
this  time  the  erythema  had  almost  disappeared,  but  he  was 
feeling  very  weak.  No  other  symptoms  had  developed.  On 
reaching  home,  September  14,  he  was  exhausted  and  had  to  be 
carried  from  the  train  to  his  home;  also  had  a  temperature  of 
101  F.  The  fever  continued  several  days  and  then  passed  off. 
The  urine  was  scanty  and  dark.  Immediately  on  reaching  home 
he  developed  a  multiple  neuritis,  the  lower  extremities  suffering 
in  greater  measure  than  the  upper.  Improvement  began  very 
shortly    and    continued    without   interruption   luitil   complete 
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recovery.  When  first  seen  the  diagnosis  of  pellagra  was  made 
tentatively,  based  on  the  erythema,  general  weakness,  red 
tongue  and  sluggish  reflexes.  Later  developments,  however,  left 
little  doubt  that  the  case  was  one  of  beriberi.  The  most 
interesting  feature  of  the  case  was  the  erythema  which  was 
identical  in  appearance  and  location  with  that  which  is  charac- 
teristic of  pellagra. 

Herniotomy  in  Youth  and  Old  Age 

Dr.  a.  E.  Baker,  Charleston:  At  this  time  of  life  Nature's 
recuperating  powers  are  weak  and  may  not  respond  to  thera- 
peutic measures. 

Wounds  are  sealed  with  collodion  and  no  plaster  of  Paris 
should  be  applied  to  the  child's  body.  About  eight  hours  after 
operation  a  very  young  child  may  be  permitted  to  leave  the 
infirmary.  The  mother  is  the  best  nurse.  The  unmodified  Bas- 
sini  operation  is  faulty  in  the  cure  of  hernia  in  old  age.  Method 
advised — approximating  like  tissue  to  tissue.  The  conjoined 
tendon  is  not  a  part  of  the  closure  of  the  internal  abdominal 
ring — it  serves  only  to  close  the  lower  two-thirds  of  the  canal. 
Local  anesthesia  is  preferable  in  old  age. 

DISCUSSION 

Dr.  C.  B.  Earle,  Greenville:  I  would  take  exceptions  with 
Dr.  Baker  as  to  a  mother  being  the  best  nurse  for  the  young 
child.  I  have  operated  on  a  number  of  young  children,  and  I 
think  the  younger  the  child  the  more  easily  that  child  is  con- 
trolled by  a  nurse.  I  do  not  think  herniotomy  should  be  done 
before  two  and  one-half  j'ears,  because  we  can  easily  get  a  cure 
by  pressure.  I  would  also  take  issue  with  Dr.  Baker  about  the 
suture.  The  reason  Dr.  Baker  advocates  the  linen  or  silk,  is 
that  the  circulation  is  bad  in  old  patients — the  very  reason 
which  renders  an  unabsorbable  suture  more  apt  to  become  an 
irritating  body  and  be  thrown  off",  and  irritation  of  the  suture 
is  probably  the  greatest  cause  of  relapse  after  herniotomy. 

Dr.  J.  Shelton  Horsley,  Richmond,  Va. :  I  wish  to  add  my 
experience  to  Dr.  Baker's  in  regard  to  the  postoperative  treat- 
ment of  children  at  their  homes.  I  believe  all  children  (private 
patients)  under  five  years  of  age,  do  better  if  they  are  taken 
from  the  hospital  as  soon  as  the  operation  has  been  performed. 
They  are  accustomed  to  be  carried  about  by  their  parents,  to 
have  their  nourishment  prepared  in  a  certain  way,  and  to 
environments  which  are  distinctly  different  from  those  of  the 
hospital.  This  abrupt  change  often  interfores  with  the  child's 
nutrition  and  in  this  way  prevents  healing  of  the  wound.  I 
believe  also  that  all  hernia  patients  over  fifty-five  years  of  age 
ought  to  be  operated  on  under  cocain  unless  they  are  exces- 
sively nervous.  I  recently  operated  on  an  old  gentleman  eighty- 
one  years  of  age,  under  cocain,  and  he  made  an  entirely  smooth 
convalescence.  The  mere  giving  of  a  general  anesthetic  to  a 
patient  of  this  age  is  much  more  dangerous  than  the  operation 
for  the  hernia. 

Typhoid  and  Its  Prevention  by  Vaccination 

Dr.  Alexander  Lambert,  New  York  City:  Typhoid  is  an 
index  of  a  community's  sanitation,  and  at  present  the  incidence 
of  this  disease  decreases  as  the  population  increases — that  is, 
typhoid  is  most  prevalent  in  small  towns  and  in  the  country. 
It  is  also  more  prevalent  in  the  South  than  in  the  North.  A 
considerable  reduction  in  the  number  of  cases  of  typhoid  has 
been  secured  wherever  a  pure  water-supply  has  been  installed. 
In  like  nuinner  supervision  of  urban  milk-supplies  has  elimi- 
nated some  typhoid.  The  Spanish-American  War  taught  us  the 
importance  of  the  common  house  fly  as  a  disseminator  of  the 
disease,  and  the  importance  of  contact  infection.  War  against 
the  fly  is  spreading  throughout  the  country,  and  isolation  of 
typhoid  cases  is  being  more  strictly  carried  out.  The  last 
factor  to  be  discovered  in  tlie  spread  of  typhoid  has  been  the 
"carrier."  Inasmuch  as  typhoid  cases  disseminate  bacilli  durin" 
the  incubation  period  and  for  an  uncertain  length  of  time  after 
recovery,  while  a  smaller  per  cent,  become  chronic  carriers,  it 
has  been  impossible  to  control  this  factor  in  the  spread  of  the 
disease.  Realizing  tne  impossibility  of  controlling  the  many 
factors  concerned  in  the  spread  of  typhoid,  medical  men 
redoubled  their  efforts  to  find  some  suitable  method  of  preven- 
tion. Sir  A.  E.  Wright,  in  IRfl*,*,  began  wholesale  innoeulatioiis 
igainst  typhoid  in  the  British  army  in  India,  and  continued 


this  work  in  South  Africa  during  the  Boer  war.  Germany  fol- 
lowed suit  in  the  Hereros  campaign,  1904-1907.  The  French 
Academy  has  just  recommended  that  the  same  work  be  insti- 
tuted in  the  French  arm}-,  and  in  1910  voluntary  inoculations 
against  typhoid  were  begun  in  the  United  States  army.  So  far 
the  results  of  typhoid  vaccination  have  been  gratifying;  the 
morbidity  has  been  reduced  more  than  one-half,  and  the  mor- 
tality by  considerably  more  than  this.  Our  army  on  the 
Mexican  border  is  immunized,  and  so  far  there  has  not  been 
a  case  of  typhoid,  which  is  in  contrast  to  the  late  war  with 
Spain,  when  one-fifth  of  the  army  had  typhoid  and  86  per 
cent,  of  all  deaths  during  the  war  were  due  to  the  sam3 
cause.  The  vaccination  is  entirely  harmless,  consisting  of 
three  hypodermic  injections,  first  of  500,000,000  dead  bacilli, 
then  one  billion  ten  and  twenty  daj's  later.  The  general 
reaction  following  these  injections  consists  of  malaise,  head- 
ache, and  slight  rise  of  temperature,  with  a  local  reaction  of 
hyperemia  the  size  of  the  palm  of  the  hand,  and  at  times 
swelling  of  the  axillary  glands;  both  reactions  usually  subside 
within   forty-eight   hours. 

A  Typical  Case  of  Kaynaud's  Disease 

Dr.  T.  E.  Wannamaker,  Jr.,  Cheraw:  The  patient,  a  well- 
nourished  colored  male  of  27  years,  has  suffered  from  the 
disease  since  14  years  of  age.  Has  lost  the  terminal  phalanges 
of  all  fingers  on  both  hands,  except  middle  finger  of  left  hand, 
and  that  has  been  slightly  afiected.  The  same  is  true  of  the 
toes,  and  one  leg  was  amputated  above  the  knee  at  an  early 
stage  of  the  disease  when  the  true  nature  of  the  affection 
was  not  recognized.  Marked  improvement  followed  surgical 
intervention  but  the  fingers  became  affected  two  years  later. 
Since  then  recurrences  were  inevitable,  one  or  two  attacks 
occurring  each  year.  Heredity  is  suggested  as  an  etiologic 
factor.  Drugs  seem  of  little  value  in  treatment,  except  for 
relief  of  pain.  Despite  the  partial  loss  of  all  extremities,  this 
patient  is  able  partly  to  earn  his  living  as  a  shoemaker,  but 
excessive  use  of  his  fingers  predisposes  to  a  recurrence. 

The  Successful  Removal  of  Two  Pieces  of  Steel  from  the  Eye 
by  Electromagnet 

Dr.  Charles  W.  Kollock,  Charleston:  These  two  cases 
were  seen  within  eight  days  of  each  other.  In  the  first  the 
eye  was  seen  about  an  hour  after  the  accident  had  occurred. 
Tlie  fragment  had  fiown  from  the  top  of  a  cold  chisel,  struck 
the  cornea  near  its  center,  passed  through  the  lens  into  the 
vitreous  and  wounded  the  pupillary  edge  of  the  iris  in  its 
flight.  As  the  wound  was  open  and  recent  an  examination 
with  the  a^-ray  was  not  waited  for.  The  point  of  the  Parker 
magnet  was  held  near  the  cornea  and  immediately  the  piece 
of  steel  slipped  out.  In  two  months  the  eye  had  become  quiet, 
the  lens  had  been  absorbed  and  a  little  sight  remained.  A 
later  examination  showed  that  there  was  no  vision,  but  the 
eye  was  quiet  and  painless. 

The  second  case  was  seen  about  four  hours  after  the  injury 
had  been  received.  The  foreign  body  had  passed  through  the 
center  of  the  cornea,  pierced  the  lens  and  rested  partly  in  the 
lens  and  vitreous  himior.  It  could  be  indistinctly  seen  in  this 
position.  The  magnet  held  near  the  wound  again  easily  drew 
the  fragment  from  its  resting  place.  There  was  a  mild  infec- 
tion of  the  wound  in  tnis  case  as  it  was  fully  four  hours 
after  the  acciaent  occurred  before  it  was  seen.  The  man  was 
a  locomotive  engineer  and  ran  his  engine  a  hundred  miles 
with  the  eye  exposed  in  its  wounded  condition.  Nearly  three 
months  elapsed  before  the  eye  became  quiet.  A  little  vision 
remains  in  this  eye  which  might  be  improved  by  clearing  the 
pupillary  space. 

Complications  and   Sequelae  of   Gall-Bladder  Diseases  as  the 
Result  of  Delayed  Diagnosis 

Dr.  LeGrand  Gcerry,  Columbia:  Within  the  last  month 
I  have  operated  in  five  cases  of  gall-stones,  in  which  the 
patients  were  over  (io  years  of  age,  three  out  of  the  five  were 
70  years  of  age;  four  out  of  the  five  had  stones  in  the  com- 
mon duct,  and  one  an  advanced  interstitial  pancreatis.  Jaun- 
dice is  not  a  symptom  of  gall-stones.  We  do  not  have  jaun- 
dice as  a  symptom  until  the  common  duct  is  iuvolveil.     We 
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must  have  obstruction  of  the  choledochus  somewhere  to  produce 
jaundice.  Jaundice  in  gall-stones  means  that  we  have  entered 
upon  tJie  second  stage  of  the  disease  and  instead  of  having 
simple  stones  in  the  gall-bladder  to  deal  with,  we  have  also 
a  serious  trouble  of  an  obstructed  and  infected  choledochus, 
which  runs  the  mortality  from  one-half  of  1  per  cent,  to  10 
per  cent.  The  following  is  a  case  in  point:  A  man,  aged  67, 
for  fifteen  years  complained  of  indigestion.  This  we,s  followed 
by  numerous  attacks  of  bilious  colic  (whatever  that  is) 
which  would  recur  two  or  three  times  every  year.  There  was 
a  gradual  failing  in  both  appetite  and  health.  Eleven  months 
ago,  severe  attack  of  colic  occurred,  with  high  fever,  sweats 
and  point  of  tenderness.  Profound  jaundice  developed,  which 
led  ultimately  to  diagnosis  of  gall-stones.  Upon  operation 
several  hundred  stones  were  found,  with  more  pus;  several 
stones  of  large  size  in  the  choledochus.  As  the  result  of  the  long 
continued  absorption  of  toxins  and  cholemia,  he  probably  had 
a  myocarditis,  nephritis,  and  undermined  nervous  system,  with 
extremely  low  resistance.  Operation  showed  a  very  large  head 
of  the  pancreas.  (In  27  per  cent,  of  the  common  duct  cases 
there  are  pancreatic  complications.)  Three  weeks  after  opera- 
tion patient  was  convalescent,  when  pulse  began  to  rise  and 
he  died  in  seven  days.  Such  cases  show  that  we  can  remove 
the  gall-stones,  but  not  the  kidney,  heart  and  other  complica- 
tions^the  result  of  procrastination  and  delay.  If  the  symp- 
toms in  any  given  case  do  not  demand  intervention,  they 
demand  the  very  strongest  possible  reason  for  not  interfering. 
•We  cannot,  and  we  need  never,  expect  success  in  the  field  of 
work  if  we  wait  until  the  symptom  of  jaundice  is  flung  in  our 
faces,  and  a  diagnosis  made  as  the  man  walks  into  the  office. 
Jaundice,  biliousness,  indigestion  and  the  other  go-betweens 
for  efficiency  and  sound  knowledge  should  be  expunged  from 
the  record,  and  an  earnest  efi'ort  made  to  place  a  true  inter- 
pretation on  symptoms.  How  often  do  we  hear  of  innocent 
gall-stones?  Innocent  gall-stones,  in  our  humble  opinion, 
belong  to  the  department  of  fiction,  and  instead  of  the  stones 
being  innocent,  it  is  the  innocent  doctor. 

Medical  Inspection  of  Schools 

Dr.  William  Weston  (Chairman  of  the  Legislative  Com- 
mittee) :  A  bill  to  provide  for  a  system  of  medical  examina- 
tion of  school  children  and  students  attending  public  schools 
and  colleges  within  the  state  is  now  on  the  calendar  of  both 
the  Senate  and  the  House.  This  bill  has  the  endorsements 
of  the  committee  on  medical  affairs,  likewise  the  committee 
on  education.  The  bill  has  also  been  recently  endorsed  by  the 
State  Teachers'  Association  and  many  other  organized  bodies. 
There  is  every  reason  to  believe  that  the  bill  will  be  enacted 
into  law  at  the  next  session  of  the  legislature.  The  committee 
believes  that  it  has,  after  studying  the  laws  of  the  various 
states  of  the  Union  as  well  as  those  of  foreign  countries, 
formulated  a  bill  which  will  be  of  unusual  benefit  to  the 
schools  of  South  Carolina. 
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Conjugal  Tabes  Dorsalis 

Dr.  a.  a.  Eshner,  Philadelphia:  Sometimes  several  mem- 
bers of  a  family  develop  tabes  or  paresis,  sometimes  husband 
and  wife,  sometimes  in  addition  a. second  husband  or  wife, 
sometimes  one  or  both  parents  together  with  one  or  more 
cl.ildren.  Tne  association  is  not  common,  although  probably 
more  so  than  is  apparent.  When  husband  and  wife  suffer, 
tl  e  former  generally  is  attacked  first.  In  one  of  my  cases  the 
symptoms  appeared  in  husband  and  wife  at  about  the  same 
time.  No  history  of  syphilis  was  elicited,  although  infection 
may  have  occurred.  In  the  second  case  it  was  learned  inci- 
dentally that  the  husband  of  a  woman  who  was  under  treat- 
ment for  tabes  likewise  presented  symptoms  of  the  same  dis- 
ease, although  he  insisted  that  there  was  nothing  wrong  with 
him  and  declined  treatment;  he  gave  a  history  of  an  initial 
lesion. 


Acute  Dilatation  of  the  Stomach  in  Pneumonia 

Dr.  M.  H.  Fussell,  Philadelphia:  Acute  dilatation  of  the 
stomach  is  a  real  complication  or  sequel  to  pneumonia  fraught 
with  great  danger  to  the  patient,  usually  easily  relieved  and 
generally  unrecognized.  Eleven  cases  have  thus  far  been 
reported,  including  my  own.  In  cases  which  have  come  to 
autopsy  there  has  been  found  constriction  of  the  duodenum 
at  the  root  of  the  mesentery.  The  question  as  to  which  is 
primary,  the  duodenal  obstruction  or  the  dilated  stomach,  is 
still  undecided.  I  believe  that  in  these  pneumonia  cases  there  is 
an  involvement  of  the  innervation  leading  to  dilatation,  this 
dilatation  in  itself  causing  by  traction  a  constriction  of  the 
duodenum.  Unquestionably  there  are  some  cases  with  chronic 
dilatation  which  develop  acute  symptoms.  The  symptoms  are 
vomiting,  abdominal  pain,  distention  due  to  enlarged  stomach, 
constipation,  collapse,  splashing  sounds,  peristaltic  movement 
over  the  stomach.  Lavage  bring i  great  relief  and,  if  dilata- 
tion has  occurred  after  the  crisis,  recovery  is  almost  certain 
to  occur.  Lavage  must  be  done  as  often  as  distention  occurs. 
When  the  patient  is  in  collapse  it  is  feared  that  passage  of  the 
tube  may  be  fatal.  This  is  a  mistake,  for  the  tube  is  easily 
passed  and  relief  is  marked.  By  turning  the  patient  on  his 
side  or  abdomen  the  constriction  of  the  duodenum  is  relieved. 
Food  and  drink  must  be  interdicted.  Strychnin  and  physostig- 
min   (eserin)  are  of  value. 

DISCUSSION 

Dr.  C.  G.  Stockton,  Buffalo :  The  most  striking  case  I  have 
ever  seen  was  one  of  acute  dilatation  in  a  child  of  nine  years. 
The  size  of  the  stomach  was  unbelievable.  It  was  undoubt- 
edly acute.  I  think  that  dilatation  does  occur  in  pneumonia 
more  than  we  realize.  I  have  seen  it  in  two  other  cases  of 
pneumonia. 

Dr.  C.  N.  B.  Camac,  New  York:  It  has  been  suggested,  and 
some  of  the  autopsies  tend  to  support  that  idea,  that  the  dila- 
tation may  possibly  be  brought  on  by  involvement  of  the 
vagus  by  mediastinal  exudate  associated  with  pneumonia.  In 
some  of  the  cases  there  was  at  autopsy  very  extensive  dilata- 
tion.    It  was  almost  altogether  in  lower  lobe  pneumonia. 

Dr.  S.  J.  Meltzek,  New  York:  Pneumonia  produces  very 
often  a  dyspnea  and  frequent  swallowing  without  any  saliva. 
It  is  possible  that  the  presence  of  air  thus  swallowed  may  be 
a  factor  in  the  production  of  dilatation. 

Comparative  Toxicity  of  Various  Alcoholic  Beverages 

Dr.  Julius  Friedenwald,  Baltimore:  Experimentally  I 
found  that  pure  alcohol  is  less  toxic  than  inferior  whisky, 
and  good  whisky  less  toxic  than  inferior  whisky,  but  more 
toxic  than  pure  alcohol.  Brandy  is  more  toxic  than  alcohol 
or  whisky,  and  genuine  brandy  just  as  toxic  as  ordinary 
brandy.  Rum  is  more  toxic  than  alcohol,  whisky  or  brandy, 
and  gin  more  toxic  than  pure  alcohol.  Liqueurs  are  more 
toxic  than  pure  alcohol,  whisky  or  brandy,  and  just  as  toxic 
as  rum.  Beer  is  but  slightly  more  toxic  than  pure  alcohol, 
and  ale  is  no  more  toxic  than  beer,  but  more  toxic  than  pure 
alcohol.  Wine  is  more  toxic  than  alcohol  or  whisky,  and  red 
wines  are  more  toxic  than  white  wines. 

DISCUSSION 

Dr.  G.  M.  Kober,  Washington,  D.  C:  Did  Dr.  Friedenwald 
estimate  the  amount  of  fusel  oil  present  before  injecting? 
My  impression  is  that  whenever  the  amount  of  fusel  oil 
exceeds  1  part  to  1,000  it  is  toxic. 

Dr.  V.  C.  Vaughan,  Ann  Arbor,  Mich.:  The  fact  that  a  sub- 
stance proves  poisonous  when  introduced  intravenously  does 
not  say  that  it  will  prove  poisonous  when  given  by  the 
stomach.  I  do  not  think  his  investigations  have  taken  into 
account  this  relative  toxicity. 

Dr.  J.  Friedenwald,  Baltimore:  I  did  not  estimate  the 
amount  of  fusel  oil  before  injection.  It  is  difficult,  of  course, 
to  draw  any  conclusion  from  a  small  number  of  experiments 
of  this  kind.  This  was  a  little  bit  of  work  done  experi- 
mentally on  raboits  to  obtain  the  pathologic  effect  of  alcoh 
on  them. 
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Two  Cases  of  Leukemia  with  Disease  of  the  Gums 

Dr.  Henry  Jackson,  Boston:  These  two  cases  are  of 
especial  interest  in  that  the  chief  symptom  in  each  case 
was  due  to  disease  localized  in  the  gums.  The  gums  were  much 
tliickened,  measuring  1  inch  in  cross  section;  along  the  edge 
was  superficial  ulceration,  and  they  bled  easily  when  touched. 
Both  cases  were  considered  as  some  local  disturbance  of  the 
gums  and  mouth  until  the  blood  examination  made  the  diag- 
nosis possible.  The  first  case  is  one  of  acute  lymphatic  leu- 
kemia. As  the  glands  were  not  enlarged  in  the  first  part  of 
the  disease  this  case  suggests  that  the  cause  of  the  leukemia 
is  to  be  sought  in  the  bone  marrow,  rather  than  in  a  disturbed 
function  of  the  lymphatic  glands.  This  supposition  is  further 
substantiated  in  that  though  most  of  the  cells  were  typical 
large  lymphocytes,  some  of  them  were  very  similar  to  myelo- 
cytes, as  granules  were  present  in  the  cell  substance.  The 
second  patient  was  a  man  36  years  of  age,  a  dentist.  Swelling 
of  the  submaxillary  glands  was  soon  followed  by  swelling  of 
the  cervical  glands  and  gums;  gums  tender,  hemorrhage;  chief 
complaint  great  weakness.  He  was  admitted  with  a  diagnosis 
of  scurvy.  In  this  case  the  first  impression  of  the  stained 
specimen  suggested  an  acute  lymphatic  leukemia,  but  the 
granules  showed  the  cells  to  be  abnormal  myelocytes. 

DISCUSSION 

Dr.  R.  C.  Cabot,  Boston:  It  seems  to  me  we  have  more 
difficulties  as  years  go  on  in  a  fair  demarcation  of  the  clinical 
picture  of  acute  lymphoid  leukemia  from  the  clinical  point  of 
view.  It  has  always  been  an  occasional  stumbling-block  that 
certain  cases  of  whooping-cougli  have  such  an  enormous  num- 
ber of  lymphocytes  and  there  are  several  instances  of  supposed 
leukemias  reported  recovered  which  were  obviously  whooping- 
cough.  There  is  another  difficulty,  namely,  a  septic  lympho- 
cytosis, 

Dr.  Henry  Koplik,  New  York:  Most  men  working  among 
children  feel  that  the  blood  picture  in  children  can  scarcely 
be  compared  with  that  of  the  adult.  Anemias  in  children  so 
closely  simulate  leukemias  in  the  adult  that  one  must  be 
cautious  in  speaking  of  lymphatic  leukemia. 

(To  he  continued) 
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1  ♦A  New  Type  of  Cell  Inclusion,  not  Parasitic,  Associated  with 

Disseminated     Granulomatous     Lesions.       S.     B.     Wolbtich, 
Boston. 

2  'Nature    of    Trachoma    Bodies.      S.    B.    Wolbach,    Boston,    and 

S.  H.  McKee,  Montreal. 

3  Studies    on    Bacterial    Variation.      L.    F.    Rettger    and    J.    L. 

Sherrick,   New   Haven,    Conn. 

4  A  Chemical  Study  of  Human  Sweat.     L.  W.  Riggs,  New  York. 

5  Two    Cases    of   Tumor   Meta.stases    Involving   the    Parathyroid 

Glandules.     R.   L.   Thomp.son,  St.   Louis. 

6  *  Accessory    Thyroid    Tissue    Within    the    Pericardium    of    the 

Dog.     J.   L.   Swarts  and   R.    U   lifaompson.  St.   Louis. 

7  •Recuperation    of    Nerve-Cells    After    Functional    Activity    from 

Youth  to  Senility.      D.   H.    Dolley,   Columbia,   Mo. 

8  'Study  of  the  Hemopoietic  Serum  of  Carnot.     B.  C.   Larrabee, 

Boston. 

9  'Studies   in    Immunity   to   Tuberculosis.      A.    K.   Krause. 

10  Biology  and   Biochemistry  of   Bacteria  and  Their  Relation  to 

Therapeutics.      A.   I.   Kendall,   Boston. 

11  'Pathologic  Chungvs  Which  Develop  in  the  Kidney  as  a  Result 

of    Occlusion    by    Ligature    of    One    Branch    of    the    Renal 
Artery.     W.  DeB.  MacNlder,  Chapel  Hill,  N.  C. 

12  Chronic    Passive    Congestion    of    the    Liver.      F.    B.    Mallory, 

Boston. 

1.  A  New  Type  of  Cell  Inclusion.— In  five  human  cases 
Wolbach  found  peculiar  and  striking  cell  inclusions.  Four  of 
tl:ese  cases  occurred  in  a  series  of  nine  liundred  necropsies. 
The  lesions  have  considerable  resemblance  to  miliary  tubercles. 
They  consist  at  first  of  groups  of  epithelioid  cells  and  giant 
cells,  Later,  a  proliferation  of  connective  tissue  takes  place, 
which  leads  to  a  fibrous  tissue  focus  surrounding  the  giant 
cells.     Extensive  necrosis  or  caseation  does  not  occur.     Com- 


plete cicatrization  is  the  rule.  The  inchisions  are  made  up 
of  two  materials  with  different  staining  reactions.  The  type 
structure  is  that  of  a  central  mass  with  radiating  straight 
or  spinous  projections.  They  bear  a  superficial  resemblance 
to  forms  assumed  by  the  acid-fast  bacteria,  including  the 
tubercle  bacillus,  following  certain  methods  of  inoculations, 
and  to  the  capsular  material  with  spinous  projections  occa- 
sionally encountered  in  experimental  lesions  produced  by 
certain  fungi.  They  are  found  most  often  in  giant-cells. 
The  smaller  forms  are  often  found  within  endothelial  Icuk- 
ocytes  and  occasionally  within  endothelial  cells,  which  are 
attached  to  the  walls  of  the  lymph-spaces.  Rarely  the  inclu- 
sions have  been  found  free  within  the  sinuses  of  lymph - 
nodes.  The  lesions  in  which  these  inclusions  occur  have 
been  found  in  lymph  -  nodes,  spleen,  liver  and  lung.  The 
most  striking  feature  in  the  consideration  of  the  lesions 
in  which  the  inclusions  occur  is  the  wide  distribution  through- 
out the  body.  Tuberculosis  has  been  excluded,  as  far  as  a 
most  painstaking  search  for  tubercle  bacilli  can  exclude 
tuberculosis;  also  none  of  these  cases  show  a  typical  tuber- 
culous lesion  in  any  part  of  the  body.  According  to  Wolbach 
the  most  important  deduction  to  be  made  from  this  study 
is  tliat  it  is  a  hitherto  undescribed,  generalized  process  of 
non -infectious  origin. 

2.  Nature  of  Trachoma  Bodies.— Wolbach  and  McKee  hold 
that  trachoma  bodies  are  not  specific  of  trachoma,  nor  are 
they  parasitic  in  nature.  In  sections,  they  are  found  only 
in  the  most  injured  portions  of  the  epithelium,  where  typical 
mucus-secreting  cells  are  absent.  On  the  other  hand,  in  the 
more  normal  portions  of  the  epithelium,  where  mucous  cells 
are  present,  trachoma  bodies  cannot  be  found.  Granules 
identical  in  size  and  staining  reaction  with  the  red  granules 
of  trachoma  bodies  may  be  found  in  disturbed  mucous  secre- 
tion. The  so-called  plastin  material  of  trachoma  bodies  is 
similar  in  staining  reaction  and  arrangement  with  certain 
forms  of  mucous  secretion.  The  authors  have  come  to  the 
conclusion  that  trachoma  bodies  are  the  product  of  mucous 
secretion  under  pathologic  conditions. 

C).  Accessory  Thyroid  Tissue-  of  the  Dog.— Of  twenty-four 
animals  showing  pericardial  thyroids,  the  structure  of  these 
bodies  corres])onded  almost  identically  with  the  structure  of 
the  thyroid  gland  of  the  same  animal  in  twenty-one  instances. 
The  exceptions  were  in  two  colloid  goiter  dogs  which  showed 
normal  pericardial  thyroids  and  in  one  animal  with  hyper' 
plastic  thyroid  which  showed  a  normal  pericardial  thyroid. 
In  the  limited  amoimt  of  human  material  so  far  examined. 
Swarts  and  Thompson  have  failed  to  find  thyroid  tissue 
within  the  pericardium. 

7.  Recuperation  of  Nerve  Cells.— The  following  conclusions 
are  deduced  by  Dolley  from  the  nature  of  the  anatomic  reac- 
tion in  the  Purkinje  cell  and  the  differential  counts  for  the 
diflerent  animals. 

1.  To  the  end  of  its  life-cycle  the  cell  continues  to  react  and  there 
Is  manifest  the  attempt  toward  reorganization  and  restoration. 

2.  The  power  of  recuperation  Is  an  inherent  capacity,  varying  in 
each  individual  after  the  same  degree  of  exhaustion. 

.S.  The  equipment  of  chromatin  affords  a  valuable  index  of  the 
power  of  the  cell  taken  by  Itself  and  of  the  caimcity  of  thv  indi- 
vidual when  taken  collectively.  In  the  poorest  recoveries  the 
chromatin  was  more  scanty  and  more  delayed  In  restoration  :  in  the 
best  it  was  more  rapid  and  tended  to  swing  l>ack  to  a  mon>  distinct 
excess  as  compared  with  an  average. 

4.  Very  young  puppies  show  a  greater  and  more  wide-spread  reac- 
tion to  a  given  strain  than  adult  dogs  and  n^cover  from  it  more 
slowly. 

5.  The  best  recovery  was  in  the  dog  which  was  in  the  best  state 
of  training. 

G.  The  process  of  recuperation  after  exahausting  activity  l.s  slow. 
After  a  physical  overstrain  of  tlie  kind  employed  complete  recovery 
could  not  be  expected  in  the  hest  subject  under  two  weeks,  \fhile 
the  least  capable  subject  used  shows  that  it  may  be  a  matter  of 
several  months,  or  likely  longvr. 

7.  Thei-e  is  a  wide  range  of  anatomic  states  In  different  though 
apparently  normal  animals  under  the  same  external  conditions. 

8.  Natural  senescence  and  natural  death,  from  the  |>oint  of  vlow 
of  the  nerve-cell,  may  happen  independently  of  any  extraneous 
cause  whatsoever  and  are  the  inevitable  final  result  of  its  natural 
activities.     'I'he  morphologic  price  of  activity  ia  age. 

9.  Premature  senility  is  the  certain  outcome  of  the  Injudicious 
and  extriivasant  expenditure  of  energy  without  adequate  chance  for 
rest  and  recuperation. 

8.  Hemopoietic  Serum  of  Carnot.— Larrabee  was  unable  to 
verify  the  work  of  Carnot  either  experimentally  or  clinically. 
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On  the  experimental  side  the  results  were  wholly  negative, 
the  average  change  in  the  red  corpuscles  after  "hemopoietic 
serum"  being  a  slight  decrease.  In  a  number  of  instances  the 
injection  of  the  serum  was  followed  by  considerable  changes, 
never  so  great  as  those  observed  by  the  French  writers,  and 
apparently  representing  merely  normal  fluctuations.  The 
latter  were  shown,  in  a  few  animals,  to  be  much  more  marked 
than  is  commonly  supposed.  The  serum  was  administered  to 
eleven  patients  with  anemia  of  various  sorts.  In  three  there 
was  an  immediate  increase  of  red  corpuscles  exceeding  250,000, 
the  maximum  being  828,000.  All  were  in  post-hemorrhagic 
anemias. 

9.  Immunity  to  Tuberculosis. — As  a  result  of  his  experi- 
ments, the  following  conclusions  are  drawn  by  Krause: 

1.  Sensitization  of  non-tuberculous  guinea-pigs  with  tuberculo- 
proteln  does  not  alter  their  resistance  to  experimental  tuberculous 
Infection. 

2.  Sensitization  to  tuberculoproteln  and  relative  Immunity 
(Increased  resistance)  to  infection  can  occur  coincldently  in  the 
same  animal-s. 

•S.  Resistance  to  infection  is  markedly  lowered  during  the  period 
that  a  sensitized  animal  is  suffering  from  symptoms  of  anaphylactic 
shock. 

11.  Pathologic  Changes  in  the  Kidney. — Ligature  of  the 
posterior  branch  of  the  renal  artery,  MacNider  says,  leads 
to  a  necrosis  of  the  greater  portion  of  the  cortex  and  the 
superficial  portion  of  the  medulla  of  approximately  the 
posterior  one-third  of  the  kidney.  An  imperfect  anastomosis 
between  the  vessels  of  the  two  vascular  zones  of  the  kidney 
is  possible  and  does  develop.  With  the  development  of  the 
anastomosis  there  is  at  first  an  ingrowth  of  connective  tissue 
cells  into  the  necrotic  zone,  followed  by  an  ingrowth  of  renal 
epithelium.  Some  of  the  glomeruli  are  regenerated  by  an 
ingrowth  of  capillary  buds  which  later  become  canalized  and 
contain  blood.  A  secondary  fibrosis  is  inaugurated,  and  with 
its  development  there  is  an  atrophy  of  renal  tubules,  fibrosis 
of  the  glomeruli  and  obliterative  changes  in  the  vessels.  The 
resulting  picture  is  comparable  to  a  chronic  interstitial 
nephritis. 

American  Journal  of  Diseases  of  Children,  Chicago 
May 

13  'Studios  on   Infant   Nutrition.:    1.  Metabolism   in   Chronic   Mal- 

nutrition.    A.  M.   Courtney,   New  York. 

14  *EtioIogy   and    Nature   of   Hard   Curds    in    Infants'    Stools.      J. 

Brcnnomann,  Chicago. 
l."5     A  Duodenal  Tubo  for  Infants.     A.  F.  Hess,  New  York. 

16  Spasm  of  the   Pylorus   in  Infancy.     J.   L.   Morse,  Boston. 

17  Blood  Transfusion   In    Infants  by  Means  of  Glass   Tubes.      B. 

Vincent,   Boston. 

1.'?.  Metabolism  in  Chronic  Malnutrition. — A  summary  of  the 
analysis  of  the  behavior  of  fat  in  patients  under  observation  by 
Courtney  brings  to  light  the  following  peculiarities  in  the 
effect  produced  by  fat  intake.  In  all  patients  it  undoubtedly 
produced  an  increased  ])eristalsis  of  the  small  intestines. 
Whether  this  eflect  was  produced  by  the  fat  independently, 
or  whether  the  fat  facilitates  the  similar  action  of  the  carbo- 
hydrates can  for  the  present  not  be  stated  witli  a  degree  of 
certainty.  The  increased  peristalsis  results  in  a  fall  of  fat 
aosorption  and,  in  an  abnormal  composition  of  the  feces, 
which  expresses  itself  in  a  high  content  of  insoluble  soap. 
However,  the  lack  of  fat  absorption  and  the  withdrawal  of 
mineral  bases  by  the  unabsorbed  fat  did  not  reach  a  sufficient 
degree  of  intensity  to  be  regarded  as  very  important  factors 
in  causing  the  defective  nutrition  noted  in  the  patients.  On 
the  other  hand,  the  fat  of  the  food  failed  to  produce  the  prin- 
cipal efi'ect  that  it  invariably  causes  in  health.  Namely,  it 
failed  to  bring  about  in  connection  with  the  carbohydrate  of 
the  food  the  normal  gain  in  weight  in  the  patients,  who  did 
not  sufler  from  any  difficulty  in  nitrogen  assimilation,  and 
whose  diet  contained  a  sufficient  amount  of  calories  for 
normal  growth. 

14.  Etiology  of  Hard  Curds  in  Infant's  Stools.— The  princi- 
pal point  emphasized  by  Brennemann  is  that  when  he  resorted 
to  the  time  honored  expedient  of  boiling  the  milk,  he  found 
almost  without  exception  that  the  digestion  improved,  and 
that  without  any  exception  the  hard  curds  disappeared  within 
a  day  or  two  without  otherwise  altering  the  food,  [n  all  hi> 
experiences  he  has  never  seen  a  hard  curd  unless  a  consider 


able  amount  of  raw  milk  casein  was  given,  and  he  has  never 
seen  curds  persist  or  occur  when  boiled  milk,  no  matter  in 
what  amount,  was  given.  He  also  points  out  that  certain 
verv  diverse  foods,  commonly  recognized  as  easily  digested 
foods,  such  as  buttermilk,  condensed  milk,  dried  milks,  sodium 
cjtrated  or  otherwise  alkalinized  milks,  all  have  one  thing 
in  common — they  do  not  curdle  in  hard  masses  as  raw  milk 
does.  On  the  other  hand,  it  is  certainly  a  question  whether 
the  use  of  rennin,  as  in  pegnin  or  chymogen,  has  decided,  or, 
indeed,  any  advantages  when  the  milk  is  previously  boiled, 
over  boiled  milk  itself;  and  when  not  boiled  the  result  is  not 
satisfactory  because  of  the  toughness  of  the  small  curds  that 
are  formed.  Even  in  the  preparation  of  "eiweissmilch,"  with 
raw  and  boiled  milk,  respectively,  there  is  an  appreciable 
difference  in  the  consistency  and  amount  of  the  curd  and  the 
amount  of  whey  extracted;  hence  a  difference  in  the  ultimate 
food  itself  in  the  very  respect  that  makes  it  imique  and 
effective  as  a  therapeutic  measure.  He  who  uses  raw  "eiweiss- 
milch" will  get  very  different  results  from  another  who  uses 
boiled  milk  in  its  preparation. 

Medical  Record,  New  York 
May  13 

18  Mistakes  in   Diagnosis  of  Chronic   Lesions.     W.    A.   Bartlett, 

New  York. 

19  *  Prevention  of  Insanity  :   Hygiene  of  the   Mind.     A.  J.  Rosan- 

off,  Kings  Park,  N.  Y. 

20  *Etiology  of  Pancreatic  Disease.     J.  E.  Davis,  Detroit. 

21  Ocular    Manifestations    of    the    Peripheral    Affections    of    the 

Fifth  Cranial  Nerve.     G.  H.  Bell,  New  York. 

22  *Chlorids,    Phosphates    and    Sulphates    of    the    Urine    in    Last 

Stage  of  Pulmonary  Tuberculosis.     J.  C.  Warbrick.  Chicago. 

23  Postoperative  Urinary  Incontinence.     J.  B.  Squier,  New  York. 

24  Short   Talks  with    My    Students    and   Others :    Being   Random 

Suggestions  for  the  Younger  Practitioners.     R.  II.  M.  Daw- 
barn,  New  York. 

25  *Acute  Tonsillitis  and  Its  Treatment.     H.   Hays.  New  York. 

May  20 

26  Random    Recollections    of   a    Long    Medical    Life.      S.   Smith, 

New  York. 

27  *Diagnosis  of  Cancer  of  the  Uterus.     E.  Atlee,  Philadelphia. 

28  Holzknecht's  Method   for   Measuring  Dose  of  Roentgen   Rays. 

J.   B.    Stern,   New   York. 

29  *Comparative   Longevity   of  the   Sexes.     A.   H.   Stewart,  Law- 

ton,  Okla. 

30  Segregation    and    Education    of    Children   Affected   with   Ring- 

Worm  of  the  Scalp.     U.  J.  Wile,  New  York. 

31  Two  Cases  of  Gastric  Ulcer  Due  to  Diseased  Gall-Bladder  and 

Appendix.     A.  Judd,  New  York. 

32  'Prognosis  of  Lobar   Pneumonia.      T.   F.   Reilly,   New  York. 

10.  Prevention  of  Insanity. — Rosanoff  presents  a  certain 
modern  standpoint  of  the  etiology  of  insanity  and  a  review 
of  measures  of  prevention  which  have  been  practiced  with 
some  degree  of  success  and  which  may,  therefore,  be  recom- 
mended for  general  adoption. 

20.  Etiology  of  Pancreatic  Diseases. — During  the  past  year 
Davis  has  observed  and  treated  one  case  of  carcinoma  and 
three  of  diabetes  mellitus  in  which  functional  tests  pointed  to 
involvement  of  the  pancreas.  Advantage  was  frequently 
taken  of  the  test  findings  and  adjustment  made  in  the  quan- 
titative relations  of  the  fat,  protein  and  carbohydrate.  The 
results  have  been  convincing  that  very  marked  relief  was 
consequently  afforded;  furthermore,  in  two  of  the  cases 
which  have  resulted  fatally,  prolongation  of  life  was  very 
evident. 

22.  Chlorids,  Phosphates  and  Sulphates  of  the  Urine  in  Pul- 
monary Tuberculosis.— Warbrick  states  that  the  changes  in 
the  chlorids,  phosphates  and  sulphates  in  the  last  stages  of 
pulmonary  tuberculosis  are  not  as  great  as  would  be  expected 
in  the  last  part  of  a  wasting  disease.  The  chlorids  are  some- 
what increased,  but  this  might  be  accounted  for  by  the  lurge 
amount  of  food  that  must  be  taken  to  keep  up  repair.  The 
phosphates  are  sometimes  increased  also.  The  sulphates  were 
found  to  be  increased  in  three  examinations  of  the  urine. 

25.  Acute  Tonsillitis  and  Its  Treatment.— Hays  recommends 
the  treatment  of  tonsillitis  by  means  of  a  .50  per  cent,  silver 
nitrate  solution,  after  thorough  anesthetization  of  the  tonsil 
with  cocain.  The  silver  is  applied  to  the  opening  of  eac'> 
crypt,  and  the  patient  afterward  uses  a  spray  of  peroxid  of 
hydrogen. 

27.  Diagnosis  of  Cancer  of  Uterus.— The  relation  of  body 
weight  to  early  diagnosis  is  the  point  discussed  by  Atlee,  who 
maintains  that  the  point  of  importance  to  be  considered  is, 
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not  actual  weight  of  the  individual,  but  comparative  weight 
of  that  individual  at  different  periods.  The  actual  maximum 
weight  of  the  constitutionally  light  woman  can  but  differ 
greatly  from  the  actual  maximum  weight  of  the  constitution- 
ally heavy  woman. 

In  the  furtherance  of  this  research,  twenty-four  cases  have 
been  carefully  studied  by  Atlee  and  the  evidence  obtained 
is  interpreted  to  point  almost  conclusively  one  way,  viz.,  that 
the  incipient  stage  of  cancer  of  the  uterus  is  coincident  with 
the  maximum  weight  of  the  woman,  irrespective  of  age;  and 
that  the  duration  of  this  incipient  stage  may  vary,  as  does 
that  of  the  recognized  stage  of  the  disease. 

29.  Comparative  Longevity  of  the  Sexes. — A  statistical 
study  made  by  Stewart  shows  that  there  is  a  great 
preponderance  of  women  in  the  older  population,  and  the 
greater  tlie  age  the  greater  is  this  preponderance.  After 
making  all  due  allowances  for  the  greater  mortality  of  man  in 
war  and  from  accidents  from  dangerous  occupations  and  from 
masculine  excesses  Stewart  feels  that  there  are  good  reasons 
for  believing  that  nothing  short  of  a  constitutional  difference 
can  account  for  the  greater  tenacity  of  life  in  women.  Woman 
is  a  physiologic  miser,  ahe  accumulates  energy  without  ex- 
pending it,  while  man  is  a  physiologic  prodigal;  he  expends 
more  energy  than  he  accumulates. 

32.  Prognosis  of  Lobar  Pennmonia. — The  two  general  con- 
ditions, Riley  says,  which  betoken  an  approaching  dissolution 
in  most  cases  are  the  presence  of  the  so-called  Romberg  Passler 
syndrome,  and,  second,  the  failure  of  the  right  heart.  In  the 
first  instance,  the  dilatation  -of  the  blood-vessels  in  the 
splanchnic  area  causes  the  normally  low  blood-pressure  to 
sink  much  lower;  this  is  accompanied  by  an  increased  rapidity 
of  the  heart.  Shortly  afterwards  tympanitis  becomes  a 
marked  symptom.  The  patient  then  looks  as  though  he  had 
been  bled  excessively.  He  has  the  appearance  of  profound 
shock;  the  pulse  becomes  irregular  and  this  is  often  followed 
by  delirium,  hallucinations,  restlessness  and  later  stupor  and 
coma;  although  occasionally  the  heart  becomes  much  slower, 
the  patient  invariably  dies  when  this  symptom  is  well 
developed.  In  the  second  class  the  patient  is  cyanotic  and 
there  is  great  dyspnea,  the  jugulars  are  full  and  pulsating, 
the  heart  dulness  is  sometimes  increased  to  the  right,  and  the 
liver  dulness  almost  always  increased.  Occasionally  such  a 
patient  is  saved;  they  usually  die  of  asphyxia.  When  death 
has  begun,  the  earliest  indication  of  which  is  an  increasing 
dyspnea,  and  a  rattle  with  each  respiration,  which  persists 
after  coughing,  recovery  is  unlikely.  Riley  says  it  would  be 
difficidt  to  get  a  unanimous  opinion  among  any  group  of 
medical  men  of  the  present  day  that  any  form  of  treatment 
has  any  specific  value  as  a  cure  of  pneumonia.  Personal  views  as 
to  their  ability  to  alter  the  prognosis  by  this  or  that  treatment 
will  always  prevail.  Certainly  the  prognosis  can  be  influenced 
by  the  treatment  and  prevention  of  symptoms,  complications, 
and  sequelae,  but  it  is  difficult  to  measure  this  in  a  concrete 
way.  'Last,  but  by  no  means  least,  in  making  a  prognosis 
we  must  take  into  account  the  mental  attitude  of  the  patient. 
Hopefulness,  determination  to  win,  and  patience  sometimes 
prevail  when  there  does  not  seem  to  be  a  glimmer  of  hope. 
These  mental  phenomena  cannot  be  measured,  but,  when 
coupled  with  confidence  in  the  physician,  undoubtedly  have  a 
favorable  influence.  Possibly  the  loss  of  this  personal  con- 
fidence in  the  physician  is  an  added  factor  in  the  high  mor- 
tality in  hospital  practice. 

American  Journal  of  Urology,  New  York 

April 

3.3     Phenolsulphonephthaloln    as   Test    for   Renal   Function    Before 

Operation.     E.   L.   Koyos,  Jr..  New  York. 
34     Valno    of    Vaccines    in    tlxe    Treatment    of    Infections    of    the 

Urinary   Tract.      II.    Tabot.    Boston. 
S.'i     Time   and    Motliod   for   I'ro.statoctomy.      B.   Tenncy,   Boston. 
30     Some   Untoward   Conseiinoncos   of   Phimosis   and   of   Cii'<!\iinci- 
sion.      O.    IT.    Edington,    Glasgow. 

37  Perineal   Prostatectomy.     .\.   II.  Ferguson. 

Kentucky  Medical  Journal,  Bowling   Green,  Ky. 
May 

38  •Rheumatic   Eye   Disease.     S.   «.    Dabney,   Louisville. 

39  Ectopic    Gestation.      II.    A.    Davidson,    Louisville. 

38.  Rheumatic  Eye  Disease. — Hot  applications  to  the  eye 
are   believed,   by   Dabney,  to  be  generally   useful.     In   iritis, 


atropin  is  the  mainstay  while  leeches  and  dionin  are  often 
useful.  He  uses  the  dionin  in  10  per  cent,  solution;  it  allays 
pain  for  a  considerable  time  and  is  said  to  promote  the 
absorption  of  the  atropin.  Dabney  is  under  the  impression 
that  the  profession  underrates  the  value  of  frequent  sweat 
baths.  He  says  that  elimination  by  this  means  and  by  fre- 
quent systematic  muscular  exercise  combined  with  careful 
avoidance  of  constipation,  are  all  important  measures. 

Journal  of  Nervous  and  Mental   Diseases,  New  York 
May 

40  Growth  Changes  in  the  Nervous  System.     H.  H.  Donaldson. 

41  A   Ca.se   of   Cerebral    Decompression   of   Five   Years'   Standing. 

in  Which  a  Large  Cerebral  Hernia  Has  Resulted,  with 
Marked  Improvement  in  Optic  Neuritis.  J.  H.  Lloyd, 
Philadelphia,  and  J.  M.  Spelli.ssy,  Philadelphia. 

42  "Studv   of   Heredity  In    Insanity  in   Light  of   Mendellan   I.aws. 

G.*L.   Cannon  and  A.   .J.   Rosanoff,   New  York. 

42.  Heredity  in  Insanity. — The  material  on  which  the 
authors  made  their  observations  consists  of  the  pedigrees  of 
eleven  patients  and  includes  thirty-five  different  matings, 
a  total  of  221  offspring.  They  found  that  both  parents  being 
neuropathic,  all  children  will  be  neuropathic.  One  parent  being 
normal,  but  with  the  neuropathic  taint  from  one  parent,  and  the 
other  parent  being  neuropathic,  half  the  children  will  be  neuro- 
pathic and  half  will  be  normal,  but  capable  of  transmitting 
the  neuropathic  make-up  to  their  progeny.  Both  parents 
being  normal  but  each  with  the  neuropathic  taint  from  one 
parent,  one-fourth  of  the  children  will  be  normal  and  not 
capable  of  transmitting  the  neuropathic  make-up  to  their 
progeny,  one-half  will  be  normal  but  capable  of  transmitting 
the  neuropathic  make-up,  and  the  remaining  one-fourth  will 
be  neuropathic.  Both  parents  being  normal,  one  of  pure 
normal  ancestry  and  the  other  with  the  neuropathic  taint  from 
one  parent,  all  the  children  will  be  normal,  half  of  them  will 
be  capable  and  half  incapable  of  transmitting  the  neuropathic 
make-up  to  their  progeny.  Both  parents  being  normal  and  of 
pure  normal  ancestry,  all  children  will  be  normal  and  not 
capable  of  transmitting  the  neuropathic  make-up  to  their 
progeny. 

Annals  of  Silrgery,  Philadelphia 
May 

43  Recent  Advances  in  Pulmonary  Surgery.     J.  H.  Jopson.  Phil- 

adelphia. 

44  •Injury  as  a  Causative  Factor  in  Cancer.     W.   B.  Coloy.  New 

Yoi-k. 
4,5   *Acutc  Ulcer  Peritonitis  in  Typhoid.     P.  Hawkes.  New  York. 

46  •Radical  Cure  of  Femoral  Hernia  in  the  Aged.     P.  M.  Pilcher, 

Brooklyn,   N.   Y. 

47  Acute   niverticulitls.      H.    A.    Bruce.  Toronto.   Canada. 

48  Appendicostomv   to   Safeguard    the   Excluded   Colon    in    Lane's 

Operation    for    Chronic    Intestinal    Stasia.      A.    E.    Rockey. 
Portland.  Ore. 
40     Case    of    Chylous    Cysts    of    the    Mesentery.      W.    H.    Axtell. 
Bellingham.   Wash. 

50  Roniova)    of   the    T'nter    with   a   Tuberculous    Kidney.      G.    K. 

Shoemaker.    Philadelphia. 

51  Use  of  the  Moorhof   Rone  Plug  in   the  Surgical   Clinic  of  the 

University   of  Minnesota.      .1.    C.    Stewart.   Minneapolis. 
.'-)'>  *Use    of   Scarlet    Red    and    Amldoazotoluol    in    Stimulating   the 
Epith^Iiation   of  Granulating  Surfaces.     J.   S.   Davis.   Baltl- 

53     An   Improved   Device  for  Transfusion.     H.   H.  Janeway.   New 
York. 

44.  Injury  as  Causative  Factor  in  Cancer.— .\  careful  study 
of  over  1,200  personal  ooservations  has  convinced  Coley  that 
local  trauma  of  any  kind,  from  chronic  irritation  to  a  single 
local  contusion,  is  not  infrequently  the  direct  exciting  cause  of 
malignant  tumors  of  all  types.  That  a  single  local  injury  may 
cause  a  carcinoma  as  well  as  a  sarcoma,  is  no  longer  open  to 
speculation.  Coley  believes  that  liis  cases  fulfil  all  the  condi- 
tions necessary  to  establish  a  definite  causal  relationship 
between  a  single  trauma  and  the  development  of  a  cancer. 
This  relationsiiip  in  no  way  depends  on  ability  to  offer  a 
scientific  explanation  of  it;  nor  does  it  depend  on  the  accept- 
ance of  any  one  of  the  various  hypotheses  as  to  the  etiology 
of  cancer.  It  can  eqtially  well  be  explained  whether  we  accept 
the  extrinsic  or  intrinsic  origin  of  malignant  tumors. 

45.  Typhoid  Ulcer  Peritonitis.— Hawkes  claims  that  early 
operation  is  not  usually  sujjrgcsted  in  these  cases  becatise 
the  diagnostic  value  of  abdominal  rigidity  at  its  first  appear- 
ance is  not  appreciated,  and  that  on  this  account  a  persistent 
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gearch  for  it  is  not  made  from  the  time  that  the  patient 
begins  to  suffer  from  abdominal  discomfort.  The  records 
show  that  it  is  only  recognized,  as  a  rule,  when  marked  pain 
is  complained  of,  and  unless  other  alarming  symptoms  are 
present,  the  case  is,  unfortunately,  too  often  watched  until 
tlie  rigidity  becomes  general  and  a  spreading  peritonitis  has 
become  well  established.  He  believes  that  enough  evidence 
is  at  hand  to  justify  the  statement  that  an  early  exploratory 
operation  exerts  a  distinctly  beneficial  influence,  not  only  on 
ulcers  that  may  be  about  to  break  down  but  on  others  as 
well,  thus  preventing  their  further  progress  toward  separate 
perforations,  a  condition  recognized  as  almost  invariably  fatal. 

40.  Femoral  Hernia  in  the  Aged. — The  radical  cure  of 
femoral  hernia  in  the  aged  which  Pilcher  advocates  consists 
of  the  following  steps:  (1)  Intracutaneous  injection  of  .2 
per  cent,  solution  of  cocain  along  the  line  of  incision.  (2) 
Incision,  enucleation  of  the  sac,  and  exposure  of  the  femoral 
ring.  (3)  Opening  the  sac  and  inspection  of  the  contents, 
incision  of  point  of  constriction,  and  return  of  intestines  to 
abdominal  cavity.  (4)  Transfixation  and  ligature  of  the 
neck  of  the  sac  with  a  single  ligature,  and  fixation  of  the 
stump  of  the  sac  to  the  abdominal  wall  above  the  femoral 
ring.  (5)  Single  purse-string  suture  uniting  Poupart's  liga- 
ment, Gimbernat's  ligament,  the  pectineal  muscle  and  the 
sheath  of  the  femoral  vessels,  obliterating  the  patency  of 
femoral  canal.  (6)  Closure  of  the  wound  with  interrupted 
silk  sutures,  without  drainage. 

52.  Scarlet  Red  Dressing  of  Ulcers.— Davis  says  that  scarlet 
red  and  amidoazotoluol  will  not  heal  every  wound,  but  in  the 
majority  of  cases,  when  applied  with  the  proper  technic,  they 
will  cause  epithelial  stimulation  in  the  edges  of  the  most 
sluggish  wounds,  and  give  a  rapid  healing  which  is  stable 
and  resistant,  and  which  has  the  macroscopic  and  microscopic 
appearance  of  the  normal  skin.  There  is  no  tendency  to 
subsequent  contraction,  and  the  skin  becomes  movable  on 
the  underlying  tissues  in  a  reasonable  time.  The  consensus 
of  opinion  is  that  there  is  no  danger  of  producing  malignant 
growths  by  the  clinical  use  of  these  substances.  Davis'  ex- 
perience has  convinced  him  of  this,  and,  he  says,  although 
occasionally  there  is  an  overgrowth  of  epithelium,  this  soon 
assumes  the  level  and  the  appearance  of  the  normal  skin. 

Journal  of  the  American  Public  Health  Association,  Urbana,  111, 
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54  Further  Contribution  to  Our  Knowledge  of  Insecticides.  C.  T. 

McClintocli,  H.  C.  Hamilton  and  F.  B.   Lowe,  Detroit. 

Boston  Medical  and  Surgical  Journal 
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55  *Experimental    Worlj    on    Fusion    of   Nerves   and    Its    Practical 

Bearing  on   Infantile  Paralysis.     H.   O.   Feiss.  Cleveland. 

56  Case  of  Hemiatrophy  from  Scleroderma.     P.  C.  Knapp,  Boston. 

57  The    Towns-Lambert    Treatment    for    Morphinism    and    Alco- 

holism.     K.    C.    Cabot,    Boston. 

58  *  Review  of  Two  Hundred  and  Fourteen  Cases  of  Extra-Uterine 

Pregnancy    at    the    Massachusetts    General    Hospital.    W.    P. 
Coues,  Boston. 
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59  Meningitis  in  Infancy.     .1.  L.  Morse,  Boston. 

60  Complete    Rupture    of    the   Supraspinatus    Tendon.      Operative 

Treatment    with    Report   of   Two    Successful    Cases.      E.    A. 
Codman,   I'hiladelphia. 

61  Intussusception  in  Children.     J.   H.  Young,  Newton. 

62  Treatment    of    Intussusception    in    Children.       W.    E. 

Boston. 
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55.  Fusion  of  Nerves. — Nerve  "fusion"  is  nothing  more  nor 
less  than  a  method  which  attempts  to  render  permanent  the 
arrangement  of  the  fibers  in  that  stage  of  regeneration  when 
they  run  in  more  than  one  direction.  It  ia  a  method  for 
taking  advantage  of  the  confused  nerve  pattern  of  the  scar 
in  the  transitory  stage  and  fixing  that  pattern  in  the  hope 
that,  when  regeneration  is  finally  completed,  the  fibers  will 
have  grown  down  diflferent  tracts  from  those  which  they 
originally  occupied,  thus  defeating  chemotaxis.  So  in  a  case 
of  paralysis,  if  some  of  the  fibers  in  the  nerve  are  degenerated 
and  their  sheaths  are  empty,  the  question  arises  whether  the 
interposition  of  a  proper  scar  in  the  course  of  that  nerve  may 
distort  its  nerve  pattern  so  as  to  enable  the  empty  tracts 
to  become  occupied  again  with  new  fibers.  Not  only  this,  but 
also  whether  some  of  the  branches  that  form  on  the  sprouting 
ends  of  the  divided  axis-cylinders  may  also  be  made  to  enter 
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tracts  which  have  previously  been  empty,  thus  gaining  not 
only  a  new  distribution  of  fibers,  but  also  an  actually  greater 
number.  In  this  preliminary  report,  Feiss  details  the  method 
of  procedure  adopted  by  him,  and  also  reports  one  instance 
in  which  it  was  used  on  the  human.  But  not  sufficient  time 
has  elapsed  to  make  a  final  report. 

58.  Extrauterine  Pregnancy.— The  conclusions  arrived  at  by 
Coues  from  a  study  of  these  214  cases  are  as  follows: 

1.  Irregular  flowing  seems  to  play  the  important  part  given  it  in 
the  books  as  a  symptom  of  extra-uterine  pregnancy. 

2.  The  importance  of  a  long  period  of  sterility  as  a  cause  of 
extra-uterine  pregnancy  does  not  seem  to  be  borne  out  by  these 
statistics. 

3.  Conditions  possibly  leading  to  extra-uterine  pregnancy :  The 
fact  that  cystic  ovaries,  disease  of  the  opposite  tube,  adhesions  or 
a  previous  miscarriage  occurred  in  over  83  per  cent,  of  202  cases  is 
suggestive,  and  is  in  agreement  with  authorities  as  to  the  possible 
relation  of  such  conditions  to  extra-uterine  pregnancy. 

4.  The  fact  that  in  only  26.5  per  cent,  of  207  cases  the  pain  was 
sudden  is  of  interest.  In  about  three-fourths  of  the  cases  the 
sudden,  severe  pain  was  preceded  by  pain  of  less  severity,  coming 
on  gradually. 

5.  Of  considerable  interest  is  the  leukocytosis  observed  in  the 
cases  in  shock.  This  is  apparently  a  perfect  example  of  leukocy- 
tosis after  hemorrhage.  The  finding  of  a  temperature  of  100  or 
over  in  43.4  per  cent,  of  the  cases,  and  of  a  temperature  of  101 
or  over  In  14.4  per  cent,  of  cases,  is  ateo  of  interest.  Ordinarily  it 
is  supposed  these  cases  rarely  have  any  fever. 

6.  Active  hemorrhage  at  operation.  Some  observers  with  much 
experience  in  this  subject  say  that  active  hemorrhage  actually  seen 
at  operation  occurs  so  rarely  as  to  be  practically  negligible.  It 
occurred  in  4.4  per  cent,  of  all  the  cases  operated  on.  It  is  pos- 
sible that  the  hemorrhage  was  in  some  cases  started  up  by  operative 
manipulation. 

7.  Immediate  vs.  delayed  operation. 

These  statistics,  Coues  points  out,  show  that  it  is  best  to 
wait  for  a  time  before  operating  on  patients  in  shock. 
Twenty-five  per  cent,  mortality  of  those  operated  on  in 
shock,  8..3  per  cent,  mortality  of  those  for  whom  the  operation 
was  delayed  for  a  time.  Active  stimulation  and  blood-pres- 
sure-raising drugs  seem  to  be  best  given  after  the  bleeding 
points  in  the  tube  are  secured.  Rest  and  morphia  while 
waiting  are  most  important.  Waiting  any  length  of  time  with 
a  case  of  extrauterine  pregnancy  in  good  condition  is  dan- 
gerous, since  it  has  been  shown  that  bleeding  may  recur  at 
any  time,  so  that  in  a  few  hours  the  patient  may  be  again  in 
a  desperate  condition. 

Quarterly  Bulletin  of  Northwestern  University  Medical  School, 
Chicago 

April 
63  *  Improved  Technic  in  Brain  Surgery.     E.  W.  Andrews,  Chicago. 
04  *Desmoid    Tumors    of    the    Abdominal    Wall    After    Operation. 

E.   W.   Andrews,  Chicago. 
65     Methods  of  Testing  the  Mental  Status  of-  Subnormal  Children. 

E.  R.  Shaw. 
G6  'Treatment   of   Puerperal    Sepsis    by    Intravenous    Injection   of 

Mercuric  Bichlorid.     H.   M.   Stowe,  Chicago. 

67  Mild    Traumatic    Neuritis    of    Brachial    Plexus.      K.    Speed, 

Chicago. 

68  *Study  of  Forty-Seven   Wassermann   Reactions  After  Injection 

of  Salvarsan.     J.   S.   Eisenstaedt,   Chicago. 

69  'Peculiar   Catheter  Accident.      V.    D.   Lespinasse,   Chicago. 

70  Pediatric  Clinics  of  Europe.     J.  H.  Hess,  Chicago. 

71  Movability  of  Heart  and  Aorta  in  Health,  Evidenced  by  Ski- 

agrams Taken  in  Unusual  Positions.     C.  A.  Elliott,  Chicago. 

63.  Improved  Technic  in  Brain  Surgery. — Andrews  cites  a 
case  in  which  he  used  glass  tubes  for  subdural  drainage  of 
the  lateral  ventricles  in  a  case  of  internal  hydrocephalus.  He 
says  he  is  convinced  that  the  use  of  a  thin  glass,  rather  tiian 
a  metal,  tube  contributed  not  a  little  to  the  success  of  this 
interference.  The  smoother  surface  texture  of  glass  and  the 
lighter  specific  gravity  probably  contribute  to  this  result. 
Skiagrams  taken  three  years  after  the  operation  show  tlie 
tube  to  have  remained  exactly  where  inserted,  and  the  per- 
manent cure  speaks  for  its  persistent  utility. 

04.  Desmoid  Tumors  of  Abdominal  Wall  After  Operation.— 
Two  cases,  both  following  hernia  operation,  are  reported  by 
Andrews  but  one  of  these  was  not  examined  histologically, 
and  was  not  seen  by  him  before  the  mass  had  formed.  It 
was  possibly  not  a  true  desmoid,  but  a  chronic  ligneous 
abscess,  like  the  "holzphlegmone"  of  the  neck.  He  says  that 
desmoid  tumors  should  be  removed  by  operation,  inasmucii 
as  the  tendency  is  to  grow  larger  and  occasionally  to  start 
degenerative  retrograde  or  malignant  changes. 

€0.  Treatment  of  Puerperal  Sepsis.— Stowe  has  given  185 
injections  of   1/5  grain   of   mercuric  bichlorid  in  septic  cases 
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and  has  never  seen  any  bad  or  toxic  results  therefrom.     He 

says  that  intravenous  medication  appears  to  offer  the  quickest, 

most  accurate  and  most  dependable  method  of  drug  adminis- 

i^K    tratipn  and  that  the  reputed  dangers  of  embolism  are  greatly 

^^B  overestimated.      Mercuric   bichlorid   is   not   the   ideal    drug   to 

combat  septicemia,  but  it  has  the  advantages  of  being  easily 

associated    with    other    forms    of    treatment,    is    harmless    in 

I^H   action   and  is  worthy  of  trial  in   serious  cases.     Care  should 

^^K  be    taken,    however,    to    keep    the    teeth    clean    and    to    omit 

^^B  salines  during  the  course  of  treatment. 

I^P  68.  Wassermann  Reactions  After  Injection  of  Salvarsan, — 
The  results  of  Eisenstaedt's  study  show  that  the  injection 
of  salvarsan  in  specific  disease  does  not  cause  a  rapid  dis- 
appearance of  the  Wassermann  reaction.  Cases  of  latent 
syphilis,  even  after  the  injection  of  salvarsan,  may  show  a 
positive  reaction.  Those  cases  of  lues  marked  by  dry  lesions 
do  not  react  as  readily  to  salvarsan  as  those  characterized 
by  moist  or  succulent  lesions,  as  judged  by  the  effect  on  the 
Wassermann  reaction.  In  those  cases  of  primary  lues,  in 
which  the  patients  were  injected  early  with  salvarsan,  the 
Wassermann  reaction  may  remain  negative  for  relatively  long 
periods.  The  injection  of  salvarsan  late  in  the  primary  stage 
of  syphilis  does  not  seem  to  affect  the  appearance  of  the 
Wassermann  reaction. 

69.  Peculiar  Catheter  Accident. — In  this  case  the  first  loop 
of  an  ordinary  knot  had  been  tied  in  the  catheter  as  the  fili- 
form coiled  up  in  the  bladder.  The  patient  was  quite  sen- 
sitive and  had  several  bladder  spasms  while  the  instrument 
was  in  place.  Lespinasse  suggests  that  probably  during  one 
of  these  spasms  the  end  of  the  rat-tail  of  the  catheter  was 
crossed  over  the  shaft,  and  a  large  loop  was  formed.  This 
loop  being  drawn  down  to  its  present  size  by  the  traction  and 
the  resistance  of  the  prostatic  urethra.  In  this  particular  case 
no  harm  was  done  to  the  patient. 

Philippine  Journal  of  Science,  Manila 
December 

72  'Experiment    with     Orange-Red    Underwear.       J.     M.     Phalen, 
U.   S.   A. 

73  •Treatment   of   Strychnin   Poisoning   with   Chloroform.      A.   O. 
Shaklee,    Manila. 

74  *Bone    Lesions    of    Small-Pox.       W.    E.    Musgrave    and    A.    G. 
Slson,   Manila. 

75  •Specific   Treatment   of   Leprosy.      E.    R.    Whitmore   and   M.    T. 
Clegg,  Manila. 

76  *Tuberculosis  In  the  Philippines.     E.   R.  Whitmore,  Manila. 

77  Therapeutic  Inoculations   of  Bacterial   Vaccines.     E.   R.   Whit- 
more,  Manila. 

72.  Experiment  with  Orange-Red  Underwear. — As  the  result 
of  very  extensive  experimentation  and  observation,  Phalen's 
final  judgement  is  that  the  test  underclothing  has  added 
materially  to  the  burden  of  heat  on  the  system,  a  burden 
which  undoubtedly  is  the  great  cause  of  tropical  deteriora- 
tion. To  balance  this,  it  is  protective  against  the  chemical 
ray,  the  influence  of  whicji  is  regarded  as  of  little  moment, 
and  which  is  sufficiently  excluded  by  khaki  clothing  and  the 
campaign  hat  worn  at  present.  Certainly  no  beneficial  effect 
whatever  was  observed  from  the  use  of  this  clothing.  This 
experiment  suggests  that  any  efforts  toward  increasing  the 
physical  well-being  and  efficiency  of  the  soldier  shall  be 
directed  toward  protecting  him  from  the  debilitating  effects 
of  heat  and  humidity.  After  giving  due  weight  to  the  preju- 
dice against  the  clothing,  the  persistent  complaints  of  greater 
heat,  greater  weight  and  increased  perspiration  lead  Phalen 
to  the  conclusion  that  the  colored  garments  are  more  recep- 
tive to  heat  rays  than  are  the  white. 

73.  Chloroform  in  Strychnin  Poisoning.— Shaklee  found  that 
dogs  poi.soned  with  doses  of  strj'chnin  which  are  certainly 
fatal  may  recover  from  the  effects  of  the  -strj'chnin  if  prop- 
erly treated  with  chloroform,  together  with  the  intravenous 
injection  of  liberal  quantities  of  .Ringer-Locke  solution.  Bet- 
ter results  are  obtained  if  the  chloroform  is  given  by  intra- 
tracheal insufflation  and  in  uniform  concentration  as  low  as 
consistent  with  the  condition  of  the  patient.  Dogs  saved 
from  strychnin  death  by  means  of  chloroform  are  likely  to 
die  later  of  chloroform  poisoning.  Chloroform  is  far  inferior 
to  ether  for  the  treatment  of  strychnin  poisoning,  and  prob- 
ably for  the  treatment  of  convulaious  in  general. 


74.  Bone  Lesions  of  Small-Pox. — The  cases  of  eight  patients 
who  were  suffering  from  deformities  of  the  forearms  and 
hands  caused  by  small-pox  contracted  during  childhood  are 
reported  by  Musgrave  and  Sison.  The  deformity  in  nearly  all 
the  cases  consisted  of  a  shortening  of  both  forearms  together 
with  enlargement  and  irregular  development  about  the  elbow 
joints,  and  irregular  enlargements,  shortening  and  other  defor- 
mities of  bones  of  the  wrist,  hands  and  fingers.  The  authors 
are  of  the  opinion  that  the  seat  of  the  primary  lesions  is  in 
that  active  part  of  the  bone  between  the  epiphysis  and  diaphy- 
sis  which  grows  ex  utero,  and  that  the  most  probable  cause 
of  the  deformity  is  primary  inflammation  and  destruction 
of  the  secondary  center  of  ossification  situated  between  the 
epiphyses   and   diaphyses,  resulting   in   premature  ossification. 

75.  Specific  Treatment  of  Leprosy. — Wliitmore  and  Clegg 
have  prepared  a  vaccine,  a  glycerin  extract  and  a  soap 
solution  from  an  acid-fast  bacillus  which  Clegg  cultivated 
from  leprous  tissue.  They  have  used  these  preparations  in 
the  treatment  of  cases  of  leprosy  for  twelve  and  one-half 
months,  without  noting  any  improvement  in  the  condition  of 
any  of  the  patients.  In  some  of  the  cases  they  have  noted 
reactions  after  the  injections,  but  they  are  not  prepared  to 
say  whether  or  not  these  reactions  are  specific.  The  glycerin 
extract  of  this  organism  does  not  produce  a  skin  reaction  on 
leprous  or  tuberculous  patients,  nor  on  normal  persons.  They 
have  treated  these  same  leprous  patients  for  two  and  one- 
half  months  with  a  soap  solution  of  leprous  spleen,  rich  in 
leprosy  bacilli,  without  noting  any  improvement  in  the  condi- 
tion of  the  patients.  They  have  treated  cases  of  leprosy  for 
eight  months  with  injections  of  atoxyl  and  also  with  injec- 
tions of  a  mixture  of  sodium  cinnamate  and  mercury  cinna- 
mate,  without  noting  any  improvement  in  the  patients.  They 
have  treated  cases  of  leprosy  for  eight  months  wtih  injec- 
tions of  Nastin  B.  These  patients  already  had  been  treated 
with  injections  of  Nastin  B  for  nine  months  by  Dr.  Teague. 
At  the  end  of  the  seventeen  months  no  improvement  was 
noted. 

76.  Tuberculosis  in  the  Philippines. — The  result  of  Whit- 
more's  work  seems  to  indicate  that  none  of  the  specifics  used 
by  Inm  were  of  especial  value  in  the  treatment  of  pulmonary 
tuberculosis  in  natives  of  the  Philippines. 

Providence  Medical  Journal 
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78  Acute   Osteo-Arthritis   of   the   Spine    After   Tranma    in    Osteo- 

Arthritic  Patients.     P.   J.  CottDn.  Boston. 

Lancet-Clinic,  Cincinnati 
May  IS 

79  Ocular  Complications  of  Measles.     L.  O.  Brose,  BvansTille. 

80  *Blastomycosis.  A.    Ravogli,   Cincinnati. 

81  Ipecacuanha;      W.    E.    Bloyer,   Cincinnati. 

80.  Blastomycosis. — lodid  of  potassium  in  blastomycetic 
dermatitis  failed  in  all  Ravogli's  cases.  He  prefers  the  use 
of  tonics.  A  mixture  of  arsenic  and  chlorid  of  iron  has  given 
better  results.  He  relies  on  the  local  treatment.  The  scraping 
of  the  granulating  surfaces  with  the  sharp  curette  is  neces- 
sary, and  the  raw  surface  is  cauterized  with  pure  lysol.  The 
resulting  wound  is  dressed  with  gauze  saturated  in  castor 
oil  and  balsam  of  Peru  in  equal  parts.  When  the  small 
abscesses  reappear  the  exposure  to  the  Roentgen  rays  has 
given  beneficial  results.  Ravogli  says  that  perseverance  and 
courage  must  be  used  to  obtain  success  in  this  affection.  It 
is  difficult  to  rid  the  tissues  of  the  spores  budding  in  their 
midst,  but  with  perseverance  in  continuous  treatment,  giving 
no  quarter  to  the  fungi,  and  with  the  use  of  strong,  eschar- 
otic  cauterizing  antiseptics,  h ;  has  obtained  a  permanent  cure 
in  two  cases,  and  in  one,  although  rather  extensive,  a  marked 
improvement. 

Canadian  Medical  Association  Journal,  Toronto 
May 

82  A  Study  of  Eight  Hundred  and  Fifty  Cases  of  Scarlet  Ferer 

with  a  More  Particular  Consideration  of  Seventy-One  Fatal 
Cases.      .T.    McCrae,    Montreal. 
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83.  Relation  of  Thyroid  and  Female  Generative  Organs.— 

Shortly  after  the  onset  of  pelvic  pain  and  discomfort,  the 
patient  noticed  a  gradual  enlargement  of  her  thyroid,  dyspnea, 
tachycardia  and  other  symptoms  of  thyroid  disease.  After  a 
while  an  operation  was  done  and  when  the  abdomen  was 
opened  the  pelvic  disease  proved  to  be  a  chronic  tuberculosis, 
involving  tubes,  ovaries  and  uterus  extensively.  All  these 
organs  were  removed.  About  twelve  days  after  the  operation, 
tlie  authors  noted  that  the  thyroid  was  decreasing  in  size. 
This  continued  and  six  months  after  the  operation  the  woman 
was  entirely  well.  The  thyroid  had  enlarged  synchronously 
with  the  onset  and  progress  of  a  grave  disease  of  the  genera- 
tive organs,  and  with  the  removal  of  the  pelvic  disease  the 
goiter  visibly  diminished  to  dimensions  below  the  normal. 
The  authors  believe  that  there  can  be  no  liesitation,  then,  in 
claiming  that  the  pelvic  disease  was  the  cause  and  the  thy- 
roid enlargement  the  effect.  This  led  th<'m  to  investigate 
the  subject  further,  clinically  and  experimentally,  and  the 
following  conclusions  represent  the  results  of  this  work: 

1.  The  relation  between  the  female  genitals  and  the  thyroid  Is 
very  intimate. 

2.  The  generative  organs  which  stand  in  such  close  relation  with 
the  thyroid  are  the  ovaries. 

.3.  That  the  uterus  is  devoid  of  any  influence  on  thyroid  activity, 
except  in  that  its  function  may  affect  the  ovarian  function,  and 
through  this  the  thyroid. 

4.  Thyroid  activity  is  in  a  measure  under  the  governance  of  ova- 
rian activity.' 

.'j.  Ovarian  hyperactivity  is  a  frequent  cause  of  the  development 
of  exophthalmic  goiter. 

6.  Diminished  or  absent  ovarian  activity  usually  coincides  with 
myxedema. 

7.  Puberty,  menstruation,  pregnancy,  lactation  and  menopause 
exercise  a  profound  influence  on  thyroid  secretion. 

8.  Thyroid  secretion  and  ovarian  secretion  do  not  supplement 
each  other ;  they  neutralize  each  other. 

9.  The  ovary  has  two  secreting  structures — the  corpora  lutea  and 
the  interstitial  cells. 

10.  It  is  the  secretions  from  the  latter  which  seem  to  bring  the 
ovary  and  thyroid  into  such  close  relation. 
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New  Joint.     E.   Beck,  New   York. 

96.  Aneurysm  of  Arch  of  Aorta. — In  Tyson's  case  the 
aneurysm  was  treated  by  wiring  on  two  different  occasions. 
The  first  time  ten  yards  of  silver  wire  were  introduced  into 
the  sac.  The  most  striking  change  which  succeeded  the  wir- 
ing was  the  disappearance  of  the  aneurysmal  murmur,  and 
the  pain  abated.  There  was  no  reduction  in  the  size  of  the 
tumor.  The  systolic  murmur  which  disappeared  after  the 
wiring  remained  absent.  About  two  months  afterward  the 
aneurysm  was  again  wired.  Eighteen  feet  of  No.  2  silver  wire 
were  introduced  and  10  feet  of  No.  1  wire.  The  pain  was 
again  relieved  by  the  wiring  and  the  patient  was  able  to  sleep. 
The    pulsation    appeared    also    to    be    somewhat    less    strong. 


Jour.  A.  M.  A. 
Jlxe  3,  1911 

Notwithstanding  the  treatment,  the  aneurysm  continued  to 
grow  rapidly.  The  man  died  about  five  weeks  later.  At  the 
autopsy  one  piece  of  wire  was  seen  to  extend  down  the 
aorta,  through  the  aortic  valvular  orifice  into  the  left  ven- 
tricle. It  was  a  double  loop,  both  ends  being  mixed  up  in  a 
mass  of  wire.  The  lower  end  came  to  within  1  inch  of  the 
apex  and  the  wire  was  quite  firmly  attached  to  one  of  the 
pectinate  muscles. 

08.  Certain  Lesions  of  the  Lymph-Nodes. — Symmers  sum- 
marizes  his  paper   as   follows: 

1.  Primary  disseminated  epithelioid  tuberculosis  of  the  lymph- 
nodes,  while  rare,  is  by  no  means  unknown.  Its  occurrence  as  an 
epiphenomenon  in  status  lymphaticus,  however,  appears  not  to  have 
been  recorded,  so  that  the  case  described  in  this  communication 
would  seem  to  occupy  an  unique  position. 

2.  The  histologic  changes  in  Hodgkin's  disease  resolve  themselves 
into  three  stages,  the  first  of  which  is  characterized  by  focal  hyper- 
plasia of  lyn-phoid  cells  and  is  succeeded,  among  other  features,  by 
the  formation  of  multinucleated  giant-cells  and  interstitial  con- 
nective tissue  overgrowths.  Although  the  lesion  may  not  prosress 
beyond  this  granulomatous  stage,  cases  occur  in  which  the  con- 
nective tissue  stroma  undergoes  such  extensive  hyaline  metamor- 
phosis that  the  cellular  details  are  obscured  find  the  histolode 
Individuality  of  the  process  is  established  only  with  difficulty.  This 
transformation  would  appear  to  represent  an  attempt  at  healing. 

3.  A  type  of  Hodgkin's  disease  exists,  either  primarily  in  the 
cervical  region  or  in  the  thorax,  in  which  the  growth  may  invade 
surrounding  structures  and  initiate  secondary  nodules  in  distant 
parts.  In  either  issue  the  process  admits  of  at  least  two  legitimitte 
interpretations :  First,  that  invasion  of  surrounding  viscera  may 
be  referred  to  sarcomatous  transformation  of  an  originally  grnn- 
ulomatous  lesion,  or  that  it  is  an  expression  of  compulsory  growth 
and  thus  locally  malignant  rather  than  malignant  in  the  sense  that 
the  infiltrating  cells  possess  autonomous  properties.  Second,  that 
the  occurrence  of  secondary  nodules  may  signify  neoplastic  conver- 
sion of  the  original  growth  and  the  transmission  of  autonomous 
qualities  to  cellular  emboli  deposited  in  distant  parts,  or  that  the 
transplanted  provocative  agent  finds  a  suitable  field  of  activity  in 
the  form  of  lymphomatous  foci  preexisting  in  the  org-an  secondarily 
involved,  or  that  it  actually  brings  such  foci  into  being,  the  process 
throughout  remaining  within  the  bounds  of  an  inflammatory  lesion. 
But  when  such  highly  presumptive  evidence  of  malignancy  as 
(If'Stnictive  infiltration  of  neighboring  tissues  and  the  formation  of 
secondary  nodules  in  distant  parts  is  combined  with  changes  in  the 
morphology  of  the  growth  indicated  by  the  development  of  vast 
numbers  of  large  round  cells  and  of  myeloid  giant  cells,  neoplastic 
lonversion  would  appear  to  be  established  beyond  doubt. 

100.  Pick's  Syndrome. — The  signs  and  symptoms  which 
essentially  constitute  Pick's  syndrome  are:  Enlargement  of 
the  liver  with  obstinately  recurring  ascites,  but  without 
jaundice  and  without  signs  of  cardiac  abnormity,  in  a  patient 
wlio  gives  a  previous  history  of  pericarditis.  Pick  believes 
that  the  latent  pericarditis  disturbs  the  circulation,  thereby 
producing  hepatic  engorgement  and  also  connective  tissue 
hyperplasia  which  interferes  with  the  ramifications  of  the 
portal  vein  and  thus  brings  about  the  ascites.  He  calls  this 
pathologic  complex  pericarditic  pseudocirrhosis  of  the  liver. 
Cornwall  cites  such  a  case  occurring  in  a  boy,  aged  19,  after 
an  attack  of  typhoid. 
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2.  Symptomatic  Vagaries  of  Partial  Pyloric  Obstroction. — 
The  points  of  most  significance  in  partial  pyloric  obstruction, 
according  to  Maylard,  are  intermittent  attacks  of  dyspepsia, 
coupled  at  such  times  with  the  physical  signs  of  gastric 
peristalsis  or  gastrectasis  in  often  otherwise  healthy  patients. 

6.  .Reversible  Pulmonary  Crepitation  in  Cardiac  Failure.— 
Morison  uses  the  adjective  "reversible"  rather  than  hypostatic, 
static  or  postural,  to  emphasize  the  fact  that  the  well-marked 
crepitation  denoting  pulmonary  congestion  in  the  most  depen- 
dent part  is  abolished,  usually  altogether  and  always,  almost, 
by  a  single  rotation  of  the  patient  on  his  own  axis  in  bed, 
and  in  the  short  space  of  time  which  that  movement  occupies, 
a  fact  no  doubt  explicable  by  the  nature  and  degree  of  the 
congestion  in  question.  It  is  always,  so  far  as  his  experience 
goes,  denotative  of  a  grave  degree  of  cardiac  failure  when 
reversible  from  one  lung  to  the  other,  but  may  nevertheless 
disappear  and  leave  the  patient  in  a  position  to  resume  his 
normal  activity.  While  exhibiting  the  sign,  however,  he  is 
compulsorily  bedridden.  It  is  not  the  state  of  the  arteries,  but 
of  the  heart  which  accounts  for  it.  The  sign  denotes 
enfeebled  ventricular  action.  It  may  be  associated  with  an 
apical  bruit  of  mitral  incompetency,  which  disappears  on 
convalescence;  or  no  such  bruit  may  be  present.  As  it  so 
happens,  Morison  has  noted  it  more  frequently  in  the  absence 
than  in  the  presence  of  organic  valvular  disease.  The  cardiac 
rhythm  may  be  quite  regular — has  been  so — in  the  cases  in 
which  he  has  observed  it,  and  its  rate  only  moderately,  or,  at 
times,  considerably,  increased. 
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■      8  *Hemorrholds.     E.  S.  Bishop. 

9     Operative  Treatment  of  Kectal  Carcinoma.     J.  W.  Smith. 

10  Practical    Points    in    Operating   on   Kidneys   and   Ureters.      E. 

Deanesly. 

11  *Appendicular  Dyspepsia  and  Treatment  of  Diffuse  Peritonitis. 

.     R.  C.  B.  Maunsell. 

12  Deaths  Following  Gastro-Jejunostomy  Not  Due  to  Anastomosis. 

C.  H.  Whiteford. 

13  Pathology  and  Treatment  of  Pistulae.     H.  Drummond. 

14  Similarity    Between    -icute    Abdominal    and    Acute    Pulmonary 

Conditions.     G.  G.  Wray. 

15  Mechanism  of  Transmission  of  Trypanosoma  Lewisi  from  Rat 

to  Rat  by  Rat  Flea.     C.  Strickland. 

16  Drainage   Tube  for  Suprapubic  Cystotomy,   Liver  Abscess  and 

Abdominal  Cysts.     L.  McGavin. 

8.  Hemorrhoids. — In  Bishop's  opinion  the  radical  method  of 
obliterating  the  perineal  portion  of  the  internal  hemorrhoidal 
plexus  (Whitehead's  operation)  is  the  one  method  which  can 
be  relied  on  to  prevent  any  return  of  the  condition.  In  order 
to  carry  this  out  effectually,  he  saya  that  the  whole  perineal 
portion  of  this  plexus  up  to  the  pectinate  line  should  be 
removed,  and  the  submucosa  beyond  brought  down  and  firmly 
fixed  to  the  skin.  Failure  to  do  this  is  at  the  root  of  organic 
stricture  of  the  anus  following  an  operation.  In  many,  at 
least,  of  the  cases  or  organic  stricture  following  operation, 
dissecting  out  the  resulting  scar  tissue,  freeing  of  the  external 
sphincter,  and  bringing  down  of  the  submucosal  layer  to  the 
skin  will  result  in  a  cure. 

11.  Appendicular  Dyspepsia. — For  several  years  it  has  been 
Maunsell's  practice  to  open  the  abdomen  by  the  ordinary 
oblique  incision,  remove  the  gangrenous  or  perforated  appen- 
di.x,  and  pass  large  "cigarette"  drains  from  the  wound  to  the 
bottom  of  the  pelvis  and  to  one  or  both  kidney  pouches, 
according  to  the  diffusion  of  the  purulent  exudate.  Silkworm - 
gut  stitches  are  then  placed  in  position,  but  not  all  tied,  and 
the  patient  is  mirsed  in  the  "Fowler"  position,  whilst  plenty 
of  saline  solution  is  administered  by  the  rectum.  He  does 
not  find  it  necessary,  even  in  the  most  diffused  cases,  to  make 
counter  oi)enings  in  the  loin  or  elsewhere.  The  drains  are 
rcjnoved  in  from  thirty-six  to  forty-eight  hours  and  more  of 
the  sutures  are  tied,  but  the  wound  is  not  completely  closed. 
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27  •Influence   of    Salicylates   on    the    Cardiac    Lesions    ot   Chorea. 

K.  A.  Cockavne. 

28  The  Viscosity  of  the  Blood.     C.  Allbutt. 

29  Influence  of  Bacterial  E^mulsions  on  Phagocytosis.     F.  Golla. 
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22.  Infection  of  the  Urinary  Tract  in  Children. — Among  121 
ca.ses  collected  and  studied  by  Jeffreys,  sixtv-seven  were  due 
to  coliform  organisms,  thirty-seven  to  staphylococcus,  ten  to 
streptococcus,  three  to  pneumococcus  and  four  to  other  organ- 
isms. Of  fourteen  cases  occurring  during  1910,  five  patients 
died  of  the  disease  and  one  of  meningococcal  meningitis, 
in  which  the  coli  infection  was  a  complication.  There  were 
sixteen  cases  in  1909,  twelve  cases  in  1908  and  nine  cases  in 
1907 ;  the  remaining  nine  cases  were  .scattered  over  the  pre- 
vious six  years,  and  one  of  the  patients  died  of  the  disease  in 
1905.  Only  ten  dated  the  trouble  from  some  previous  illness, 
generally  an  acute  specific  fever.  In  thirty- four  cases  there 
was  definite  evidence  of  bowel  trouble  of  one  kind  or  another, 
in  ten  cases  the  bowels  were  noted  as  regular,  and  in  sixteen 
there  was  no  evidence  pointing  to  bowel  trouble. 

With  regard  to  the  chief  symptoms  complained  of,  in  thirty- 
seven  cases  they  pointed  to  bladder  trouble,  usually  painful 
micturition;  three  cases  were  brought  up  for  diarrhea  and 
vomiting,  nine  for  abdominal  pain,  five  with  meningeal  symp- 
toms, four  for  debility  and  in  two  there  were  no  symptoms. 
Four  cases  were  discovered  in  children  suffering  from  some 
other  illness.  Twenty-one  began  with  symptoms  pointing  to 
bladder  trouble  and  nine  with  symptoms  suggesting  pyelitis. 
In  thirty  cases  there  was  no  evidence  to  suggest  the  mode  of 
onset.  There  was  evidence  pointing  to  pyelitis  in  thirty  cases; 
in  twelve  the  right  kidney  only  was  affected,  in  three  the  left 
only.  The  renal  trouble  began  in  or  was  confined  to  the  right 
kidney  in  seventeen  cases,  the  left  in  hve;  in  one  of  the  latter 
the  right  kidney  was  more  markedly  affected  than  the  left. 
In  eight  cases  there  was  no  evidence  to  show  which  kidney 
was  first  affected.  Examination  of  the  urine  shows  that  pus 
was  present  in  nearly  every  instance,  fifty-six  out  of  sixty. 
Albumin  was  present  in  forty-five  and  blood  in  fifteen.  Tlie 
urine  was  acid  in  thirty-nine  cases,  alkaline  in  seven,  neutral 
in  one  and  in  the  remaining  thirteen  cases  no  note  was  made 
of  the  reaction.  Casts  were  noted  as  being  present  four 
times. 

Only  twenty-one  patients  were  discharged  as  being  cured, 
that  is  to  say,  with  no  symptoms  and  no  pus  in  the  urine. 
Nine  died;  of  these  six  died  of  the  urinary  trouble  and  three 
of  some  other  disease,  of  which  the  urinary  infection  was  a 
complication.  Six  were  discharged  in  statu  quo  ante  and 
twenty-three  as  "improved;"  this  usually  meant  that  symp- 
toms had  abated  but  that  pus  was  still  present  in  the  urine. 
Altogether  fourteen  patients  were  untreated,  except  by  rest 
in  bed  and  nursing;  of  these,  one  was  cured,  five  went  out 
unchanged,  two  were  "improved,"  and  .six  died,  three  of  the 
latter  from  some  other  complaint.  Forty-six  patients  were 
treated  with  drugs,  or  local  applications  to  the  bladder,  and 
twenty  of  them  were  cunnl.  four  with  washing  out  the  blad- 
der, one  with  alkalis  by  the  mouth,  five  with  antiseptics  by 
the  mouth  and  one  with  vaivines.  The  remainder  had  various 
combinations  of  the  al>ove  methoils.  Tho  usual  treatment 
was  on  three  lines:  1.  Alkalis.  2.  Urinary  antiseptics.  3. 
Local  treatment  to  the  bladder.  These  were  usunllr  com- 
bined. Jeffreys  thinks  it  most  important  to  treat  the  bowel 
condition  by  washing  out  the  large  intestine  and  keeping  it 
acting  by  means  of  aperients,  but  being  careful  not  to  pro- 
duce further  irritation  of  the  lai^e  intestine,  as  is  very  likely 
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with    aperients.      Judging    by    three    cases    cured    by    appen- 
dicectomy,  it  seems  well  worth  while  resorting  to  this  measure 
-in  stubborn  cases, 

23.  Third  Sound  and  B  Wave  in  Slow  Heart  Action.— A 
third  sound  with  an  associated  B  wave  was  present  in  2  out 
of  193  observations  made  by  Windle  on  normal  individuals. 
The  pulse-rate  was  abnormally  slow  and  sinus  irregularity 
present  in  both  cases.  In  thirteen  instances  of  the  number 
of  persons  examined,  a  decided  B  wave  was  present  in  the 
venous  tracing,  in  none  of  which  a  third  sound  was  heard. 
Marked  sinus  irregularity  was  present  in  nine  of  the  records. 
The  pulse-rate  in  these  cases  varied  from  50  to  60  per  minute. 
When  the  pulse-rate  was  quickened  in  cases  in  which  the  B  wave 
was  persistently  present  under  normal  conditions,  it  did  not 
show  in  the  tracing  when  the  pulse  rate-  exceeded  80  per 
minute.  When  associated  with  sinus  arrhythmia  it  was 
absent  from  the  venous  curve  when  the  arrhythmic  beats 
approached  this  rate.  Windle  found  that  the  B  wave  may 
first  appear  in  the  venous  tracing  coincidently  with  regular 
slowing  of  the  heart  to  a  rate  of  from  50  to  70  per  minute 
under  digitalis.  This  may  be  brought  about  in  the  normal 
heart.  In  no  case  observed  was  there  a  third  sound  present. 
In  slowing  resulting  from  partial  heart-block  due  to  squill, 
an  extra  wave  succeeding,  blocked  auricular  waves  is  shown  to 
occur.  Coineidentally  with  the  establishment  of  heart-block 
in  this  case,  a  clearly  marked  third  sound  was  present. 
Venous  curves  showing  the  B  wave  may  present  a  close 
resemblance  at  times  to  those  resulting  from  extra-systoles 
or  cases  of  heart-block.  With  a  certain  rate  of  pulse  the  B 
and  A  waves  may  fall  together  and  give  an  appearance  to  the 
curve  closely  simulating  an  increased  A-C  interval. 

27.  Influence  of  Salicylates  on  Cardiac  Lesions  of  Chorea. — 
The  records  of  780  hospital  patients  with  chorea,  treated  dur- 
ing the  last  eight  years,  were  carefully  examined  by  Cockayne 
in  order  to  discover  whether  salicylates  really  have  the  power 
of  preventing  the  onset  of  carditis,  or,  if  already  present,  of 
checking  its  further  progress.  Of  the  780  patients,  355  were 
given  salicylates  and  425  received  other  treatment:  156 
received  doses  below  60  grs.  a  day,  95  between  60  and  100 
grs.,  60  between  100  and  200  grs.,  19  between  200  and  300, 
and  8  received  doses  of  more  than  300  grs.  a  day;  the  remain- 
ing patients  were  treated  with  acetosalicylic  acid.  If  the  drug 
has  no  effect  the  numbers  showing  cardiac  change  should  be  in 
the  proportion  of  thirty-nine  untreated  to  thirty-two  treated 
with  salicylates,  and  the  actual  numbers  obtained  are  so  near 
these  that  the  disparity  can  have  no  significance.  It  might 
be  thought  that  the  larger  doses  would  have  had  more  effect 
in  preventing  the  progress  of  the  cardiac  trouble,  but  the 
statistics  do  not  suggest  that  the  size  of  the  dose  has  any 
such  effect.  Cockayne  assumes  that  the  organisms  of  rheuma- 
tism were  probably  present  in  the  myocardium,  endocardium 
or  pericardium  in  these  cases,  and  the  salicylates  (in  the 
doses  usually  given)  appear  to  have  had  no  action  in  pre- 
venting their  entrance  into  the  heart,  nor  in  stopping  their 
further  activity  when  once  established  there.  This  is  con- 
firmed by  their  inability  to  check  the  continuance  of  that  low 
intermittent  fever,  with  its  daily  or  almost  daily  rise,  usually 
to  some  point  between  09  and  100  F.,  so  characteristic  of 
rheumatic  infection  in  childhood.  The  fact  that  they  do  not 
prevent  the  formation  of  subcutaneous  nodules,  and  that  they 
have  no  action  on  choreic  movements,  which  is  probably  due 
to  toxins  elaborated  by  organisms  lying  near  the  blood-vessels 
of  the  cerebrum,  and  poisoning  the  nerve-cells  in  their  vicinity, 
would  lead  one  to  expect,  by  analogy,  that  they  would  have 
no  action  in  the  similar  conditions  found  in  the  heart,  and 
Cockayne's  results  show  that  this  is  the  case. 

31.  Oxycephaly.— The  cranial  deformity  generally  known  as 
o.xycephaly  is  also  described  under  various  appellations,  such 
as  dcrocephaly,  known  as  Thurmschildel,  Spitzkopf,  tower 
or  steeple-head,  turritum  caput,  tete  d  la  Thersite  (Hamy), 
The  cardinal  signs  are  the  characteristically  shaped  head, 
exophthalmos  and  impairment  of  vision,  sometimes  amounting 
to  total  blindness,  associated  with  changes  in  the  fundi 
oculorum.  The  aspect  of  the  patient  is  very  striking,  the 
great  height  of  the  forehead  sloping  gradually  upward  to  the 
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vertex  with  feebly  marked  superciliary  ridges.  The  vertex  of 
the  skull  appears  pointed  instead  of  flattened  or  rounded,  and 
a  ridge,  or  bony  prominence,  is  sometimes  felt  in  the  region 
of  the  bregma.  The  hairy  scalp  may  be  raised  above  the 
normal  level  and  present  the  appearance  of  being  perched  on 
the  top  of  a  cone.  Viewed  laterally,  the  ears  appear  placed 
on  a  lower  level  than  normal.  The  temporal  ridges  and  de- 
pressions are  feebly  marked.  Exophthalmos  is  present  in  all 
the  well-marked  cases.  It  is  sometimes  extreme,  and  disloca- 
tion of  the  eyeballs  in  front  of  the  eyelids  occasionally  occurs. 
Failure  of  closure  of  the  eyes,  especially  during  sleep,  mav 
lead  to  lachrymation  and  conjunctivitis  as  in  Graves'  disease. 
Not  infrequently  the  protrusion  of  the  eyeballs  is  unequal  on 
the  two  sides.  Divergent  squint  is  common  arid  gives  a 
peculiar  appearance  to  the  bulging  eyes;  occasionally  the 
squint  is  convergent.  Nystagmus  is  present  in  the  majority 
of  cases. 

The  complexion  tends  to  be  muddy,  sallow  and  dark, 
especially  in  the  older  patients.  The  hair  was  dark  in  all  the 
cases  Fletcher  has  seen.  They  are  usually  mouth-breathers; 
the  open,  gaping  mouth  adds  to  the  grotesque  appearance  and 
gives  it  a  stupid  vacant  expression.  In  many  cases  the  palate 
is  shortened  and  extremely  highly  arched.  The  teeth  are 
liable  to  early  caries,  the  incisors  are  prominent.  The  last 
upper  molars  may  remain  unerupted,  owing  to  the  shortening 
of  the  superior  maxilla.  Intelligence  is  unimpaired  in  quite 
a  large  proportion  of  cases,  and  may  be  above  the  average. 
It  is  probable  that  in  cases  with  a  mental  development  below 
the  average  this  may  be  due  to  the  ocular  defect,  which 
develops  in  early  life  and  produces  a  backwardness  from 
"deprivation,"  to  use  Ireland's  term.  One  of  Fletcher's  patients 
showed' a  remarkable  degree  of  intelligence;  finding  that  lie 
was  unable  to  read  letters,  he  speedily  taught  himself  to  read 
the  blind  alphabet. 

Medical  Press  and  Circular,  London 

April  26 

33  *Tachycardia  in  Children.     E.  Cautley. 

34  Eclampsia  :  Puerperal  Septicemia.     H.  Jellett 

35  A  Case  of  Natural   Delivery  Following  Cesarean   Section.     B. 

A.  H.  Solomons. 

36  Pyloric  Stenosis  in  Infancy.     N.  P.  Marsh  and  K.  W.  Monsar- 

rat. 

May  S 

37  Relation  Between  the  Teeth  and  Certain  Diseases  of  the  Skin 

and  Mucous  Membrane.     W.  K    Sibley. 

38  Morbid  Mental  Growths.     G.  H.  Savage. 

30     Chlorid  of  Ethyl  as  General  Anesthetic.     A.  Malherbe. 
40     Mental   and   Sick  Nursing — a  Retrospect  and   a  Prospect.     R. 
Jones. 

33.  Tachycardia  in  Children,— Cautley  emphatically  states 
that  the  proper  treatment  of  tachycardia  depends  on  its 
causation.  If  there  is  true  dilatation,  rest  is  essential  until 
the  heart  has  reverted  to  its  normal  or  almost  normal  size. 
This  must  be  followed  by  gradual  exercise;  at  first  passive 
exercises,  and  then  resisted  movements  while  in  bed,  slowly  . 
increased  according  to  the  results  obtained.  Subsequently  ' 
the  patient  is  allowed  to  sit  up,  to  get  up,  to  walk  about  the 
room,  to  walk  downstairs  and  on  the  level,  to  walk  upstairs 
and  up  a  gradual  slope,  and  then  increasing  distances  up  hill 
at  a  gradually  increasing  pace.  The  slightest  shortness  of 
breath  is  a  sign  of  strain.  In  no  instance  should  a  school 
child  be  allowed  to  join  in  violent  games  until  compensation 
has  been  perfectly  established  for  at  "least  six  months.  Games, 
such  as  croquet,  golf,  archery,  badminton  and  lawn  tennis 
can  be  taken  up  by  degrees.  Bicycling  can  be  begun  at  a 
slow  pace  on  a  level  road,  six  to  eight  miles  an  hour,  and 
ultimately  limited  to  ten  to  twelve  miles  an  hour.  Short 
bursts  at  a  high  speed  and  long  distances  must  be  forbidden. 
For  the  neurotic  heart  rely  on  general  hygiene,  residence  in  a 
non-stimulating  climate,  hydro-therapeutics;  and  a  non-stimu- 
lating diet,  devoid  of  alcohol,  meat  extracts,  tea  and  coffee,  and 
cont.  ming  only  a  moderate  amount  of  meat.  Attend  to  the 
digestion,  regularity  of  the  bowels,  sufficient  sleep,  and  a 
simple  mode  of  life.  The  most  suitable  drugs,  in  Cautley'* 
opinion,  are  the  valerianates,  especially  the  valerianate  of 
!5inc,  bromids  and  belladonna.  During  an  attack  of  true 
tachycardia  an  attempt  may  be  made  to  cut  it  short  by 
applying  to  the  praecordium  a  cold  compress,  an  ice-bag,  a 
i^piay  of  ethyl  chlorid,  or  a  mustard  leaf,  and  giving  strong 


Volume  LVI 

NUMBEE   22 


CURRENT    MEDICAL    LITERATURE 


1689 


black  coffee  or  sal  volatile  by  mouth.  In  the  intervening 
periods  the  treatment  must  be  carried  out  on  the  lines  appro- 
priate for  the  treatment  of  the  neurotic  heart. 

Annales  de  Gynecologie  et  d'Obstetrique,  Paris 

April,  XXXVIH,  \o.  k,  pp.  J9.i-Z56 

41  The  Ovaries  of  Now-Born  Infants.     M.  Dclcstre. 

42  Hysterectomy   Without   Opening   the   Uterus,   for   Hemorrhage 

from  Placenta  Prrevia ;  Mother  and  Child  Doing  Well. 
Reymond  and  H.  Cazalls. 

43  •Treatment  of  Hemorrhage  from  Abnormally  Situated  Placenta. 

Champetler  de  Rlbes  and  A.  Couvelalre. 

43.  Hemorrhage  from  Abnormally  Situated  Placenta. — De 
Ribes  analyzes  his  sixty-eight  cases  of  this  kind  between 
1890  and  1907.  The  mortality  was  10.29  per  cent.,  but  two 
of  the  seven  patients  who  died  were  moribund  when  brought 
in,  and  another  was  in  advanced  septicemia.  A  number  of  the 
children  were  prematurely  born  and  died  soon  afterward, 
but  twenty-five  of  the  thirty-six  children  born  alive  left  the 
maternity  in  good  condition.  In  eight  of  the  total  sixty-four 
cases  delivery  proceeded  normally  and  in  seven  nothing  was 
required  but  podalic  version.  In  eleven  cases  the  hemorrhage 
was  controlled  by  merely  rupturing  the  fetal  membranes, 
six  of  the  children  being  born  alive.  In  thirty-eight  cases 
this  was  supplemented  by  introduction  of  the  inflatable  bag, 
twelve  of  the  twenty  children  surviving. 

Couvelaire  reviews  the  experiences  in  162  cases  at  the 
Baudelocque  clinic  during  the  last  twenty  years.  The  total 
mortality  was  6.7  per  cent.,  and  excluding  the  moribund 
cases,  only  1.28  per  cent.  The  nearer-  to  term  the  greater 
the  viability  of  the  children,  only  nine  succumbing  of  the 
nineteen  infants  weighing  over  3  kilograms  at  birth,  while 
only  two  survived  of  the  seventeen  less  than  2  kilograms  in 
weight.  Treatment  was  by  rupturing  the  membranes,  supple- 
mented or  not  with  the  inflatable  bag.  In  cases  of  neglected 
hemorrhage,  in  which  the  women  are  liable  to  die  of  septicemia 
if  they  survive  the  shock  of  their  hemorrhages,  he  realizes 
the  advantages  of  the  Porro  operation  as  removing  at  once 
the  source  of  the  hemorrhage  and  the  organ  which  is  liable  to 
be  the  portal  of  entry  for  septicemia.  He  recently  performed 
this  operation  with  eminent  success  in  thirteen  minutes,  with 
10  gm.  of  chloroform,  the  hemorrhage  being  behind  the 
placenta  and  very  profuse. 

Annales  de  I'lnstitut  Pastenr.  Paris 

March,  XXV,  yo.   S,  pp.  193-286 

44  'Experimental  Typhoid  Fever.     E.  Metchnikoff  and  A.  Besredka. 

45  Protection    of    Red    Corpuscles    Against    Hemolysis    by    Dilute 

Solution  of  Formol.  (Etude  de  la  stabilisation  des  globules 
rouges  de  mammif&res — du  mouton  en  particuller — par  les 
solutions  tres  dilutes  de  formol.)  P.  A.  Delille  and  L. 
Launoy. 

46  Mechanism  of  Deviation  of  Complement  Test :    the  Antihemol- 

yslns  in  the  Serum.  (Mecanisme  de  la  reaction  de  Bordet- 
Gengou.     II.)     Crendiropoulo. 

44.  Experimental  Typhoid  Fever. — The  research  reported 
was  done  on  fifteen  anthropoid  apes,  fifty-one  monkeys  and  a 
number  of  the  ordinary  laboratory  animals.  The  fifteen  chim- 
panzees alone  were  susceptible  to  typhoid  infection  by  way 
of  the  mouth,  while  none  of  the  lower  monkeys,  guinea-pigs 
or  rabbits  developed  typhoid  by  this  route,  although  in  two 
monkeys  of  the  macacus  type  typhoid  bacilli  could  be  culti- 
vated from  the  spleen  and  lymph-glands  but  there  were  no 
characteristic  lesions  in  the  intestines.  The  picture  of  exper- 
imental typhoid  differs  entirely  from  that  of  experimental 
peritonitis  induced  by  injection  of  typhoid  bacilli  in  rodents. 
Vaccination  with  killed  bacilli,  which  protects  guinea-pigs 
against  peritoneal  infection,  proved  powerless  to  prevent 
experimental  typhoid  in  the  apes.  This  shows,  Metchnikoff 
•says,  that  we  make  a  mistake  when  we  attempt  to  apply 
to  man  the  results  of  experimental  research  on  guinea-pigs 
and  rabbits. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

April  1,  XXIX,  A'o.  7,  pp.  577-672 

47  'Surgical  Means  to  Estimate  Kidney  Sufficiency.     (Moycns  chlr. 

de  se  renseigner  sur  I'ftat  des  reins  quand  cath^t^risme 
ur^tfral  et  s^aratlon  ^chouent.)     V.  Rochet. 

48  General    Principles    In    Treatment    of    Oonococcus    Urethritis. 

B.  Motz. 

49  Experimental  Research  on  the  Internal  Secretion  of  the  Pros- 

tate.   N.  Serrallach  and  M.  Par^s. 


April  15,  No.  8,  pp.  673-768 

50  Complete  Prolapse  of  Bladder  in   15-Month8   Infant.      (Inver- 

sion vesical?.)     Dervaux. 

51  Rare    Deformity    of    the    Kidney.      (Anomalie   dn    rein.)      M- 

Gerard 

52  'Cystoscopy  and  Catheterization  of  Double  Ureter.     O.  Pastean. 

53  'Renal  Tuberculosis  and  Tuberculous  Bacteriuria.    G.  Bolognesl. 

47.  Surgical  Means  to  Determine  Kidney  Sufficiency. — 
Rochet  refers  to  the  cases  in  which  catheterization  of  the 
ureters  and  intravesical  segregation  of  the  urine  are  impos- 
sible for  any  reason.  The  disadvantages  of  the  various  tech- 
nics in  vogue  are  obviated  by  a  method  which  he  has  found 
very  useful  and  describes  as  follows:  The  diseased  kidney  is 
not  incised,  but  the  ureter  below  is  exposed  and  a  small 
lengthwise  buttonhole  is  made  in  it  6  or  7  cm.  below  the 
kidney.  A  short  catheter  is  then  pushed  up  through  this 
buttonhole  into  the  pelvis  of  the  kidney.  This  collects  all 
the  urine  from  this  kidney,  and  a  large  bougie  is  pushed  down 
into  the  lower  end  of  the  ureter  to  plug  it  so  no  urine  can 
pass  out  through  it.  The  previously  cleansed  bladder  collects 
the  urine  from  the  other  kidney  and  the  functioning  of  both 
is  thus  plainly  beheld.  If  conditions  require  it,  nephrectomy 
can  follow  at  once  or  after  an  interval,  as  was  done  in  one 
of  Rochet's  two  cases.  It  is  best  to  suture  the  buttonhole,  as 
it  did  not  heal  up  in  the  one  case  in  which  this  was  neglected. 

.52.  Catheterization  of  Double  Ureter. — Pasteau  adds  another 
to  the  twelve  cases  on  record  of  aouble  ureters  on  one  or 
both  sides,  and  discusses  the  cystoscopic  findings  with  this 
anomaly,  with  or  without  two  orifices  in  the  bladder  for 
each  ureter.  In  his  case  there  were  three  ureter  mouths;  the 
ureter  catheter  could  not  be  passed  through  one,  but  it  passed 
readily  through  the  two  others. 

.53.  Tuberculosis  of  the  Kidneys  and  Tuberculous  Bacteriu- 
ria.— Bolognesi  reports  a  case  of  the  latter.  The  patient  was 
a  ii-para,  aged  29,  with  symptoms  suggesting  tuberculosis 
in  a  wandering  kidney.  The  kidney  was  removed,  but  not- 
withstanding the  tuberculous  bacteriuria  only  slight  lesions 
were  found  in  the  kidney  and  they  were  not  tuberculous.  The 
case  confirms  anew  the  fact  that  tubercle  bacilli  can  filter 
through  the  almost  intact  kidney  parenchyma,  with  merely 
some  minute  and  non-specific  lesion.  The  tuberculin  reaction 
was  positive,  but  there  is  no  evident  tuberculosis  in  any 
organs.     The  patient  is  still  in  good  health. 

Lyon  Chirurgical,  Lyons 

'April,  V,  Xo.  i,  pp.  301-iiO 

54  'Kidney    Stones!      (Gravity   op4ratoire   des   interventions   poup 

calculs  du  rein.)     M.  Rafln. 

55  Mechanism      of     Hernial      Strangulation.        (Mecanisme     de 

r^tranglcment  hernlaire.)     J.  Petrlvaisky. 

54.  Kidney  Stones. — Rafin  reviews  the  statistics  from  eight 
European  clinics  in  regard  to  operative  treatment  of  kidney 
stones.  In  287  aseptic  cases  the  total  mortality  was  4.5 
per  cent.;  this  includes  34  pyelotomies  without  a  fatality, 
and  193  nephrectomies  with  a  mortality  of  4.6  per  cent. 
Operative  treatment  is  thus  shown  to  be  comparatively  harm- 
less in  the  cases  with  little  or  no  infection.  The  outlook 
is  graver  in  the  ififected  cases;  the  mortality  in  158  nephrec- 
tomies for  septic  kidney  stones  was  18.4  per  cent.;  14.2  per 
cent,  in  7  pyelotomies  and  5.3  per  cent,  in  205  nephrectomies. 
In  69  other  cases  the  lithiasis  was  bilateral;  one  of  Broii- 
gersma's  two  patients  in  this  class  had  five  operations  before 
a  complete  cure  was  realized.  Operative  treatment  in  the 
aseptic  cases  gave  excellent  results,  irrespective  of  the  method 
followed. 

Presse   Medicale,   Paris 

April  22,  XIX,  .Vo.  31.  pp.  317-332 

56  Cooperation  of  the  General   Practitioner  and  the  Laboratorv. 

{Le  Inboratoire  et  le  prnctiolen.  I^nrs  rOles  respoctifs 
dans  les  analyses  dc  produits  patbologiques.)  L.  Hallion 
and  A.  Bauer. 

57  Flexible  Drains.     (Le  drainage  \t&t  drains  m^^talllques  souples.) 

L.  |y<>maire. 

58  Pterygium.      (Sur  la  structure,  le  pronostic  et  une  operation 

mo(ilfl<^p  du  pteryglon.)     A.  Terson. 

59  Chronologic  Connection  Between  Ovulation  and  Menstruation. 

H.  Busquct. 

April  26,  No.  S3,  pp.  S3S-3iO 
<;0     Electric    Heating,  of    Deep    Tissues.      (La    diatbcrmie.)       D. 

Labb**  and  M.  Blanche. 
61     Agar-Agar.    A.  Martinet. 
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April,  XXXI,  No.  J,,  pp.  I,0t,-51i 
62  ♦Bilateral    Tubal    Pregnancies    with    Triplets.      (Etude    sur    Ics 

grossesses    tubalres    bilat^rales    slmuItanCes   a    propos    d'un 

de    grossesse    tubalre    &    trols    foetus.)       P.    Launay    and 

Seguinot. 
6-3     Tuberculosis  of  the  Hip-Joint.     (Cozotuberculose  et  son  tralte- 

ment.)     P.  Coudray. 

64  Tumor    In    Salivary    Gland.      (Cylindrome    de    la    glande    sub- 

Ungnale.)     L.  Heully  and  A.  Boeckel. 

65  ♦Hemorrhage  in  Gall-Bladder  as  Source  of  Biliary  Colic.      (Sur 

un  point  de  pathogenic  de  la  collque  biliaire  dans  quelqucs 
formes  de  cholecystlte  non  calculeuse.)      S.   Solieri. 

62.  Bilateral  Tubal  Pregnancy. — Launay  and  Seguinot  have 
found  forty-one  cases  of  bilateral  tubal  pregnancy  on  record, 
and  they  report  a  case  in  which  there  was  a  twin  pregnancy 
in  one  tube  and  a  simultaneous  single  pregnancy  in  the  «)ther. 
.The  size  of  the  three  three-months  fetuses  proved  that  the 
pregnancies  were  practically  simultaneous.  In  only  fifteen 
cases  on  record  was  the  tubal  pregnancy  simultaneous  on  botli 
sides. 

6.5.  Biliary    Colic    in    Cholecystitis    Without    Gail-Stones.— 

Solieri  refers  to  Sheldon's  compilation  of  thirty-seven  cases 
of  apparent  gall-stone  colic  without  gall-stones.  Henkel  has 
also  encountered  seven  cases  of  the  kind,  and  Solieri  has 
recently  had  a  patient  in  his  charge  with  typical,  periodical 
biliary  colic  although  there  was  not  a  trace  of  gall-stones  in  the 
gall-bladder  or  biliary  passages.  The  patient  was  convalescing 
from  typhoid  and  the  operation  revealed  typhoid  ulceration 
of  the  mucosa  of  the  gall-bladder,  with  repeated  hemorrhage 
from  this  ulceration.  The  hemorrhages  had  distended  the 
inflamed  walls  of  the  gall-bladder  and  induced  the  typical 
attacks  of  pain  as  the  walls  contracted  in  the  effort  to  expel 
tlie  dense  mass  resulting  from  the  accumulated'  blood.  The 
lirst  attack  of  colic  lasted  two  days  and  seriously  depressed 
the  patient  but  the  temperature  returned  practically  to  nor- 
mal after  evacuation  of  the  gall-bladder.  Four  days  later 
another  attack  of  colic  came  on,  and  opening  up  the  gall- 
bladder again  revealed  that  it  had  filled  up  with  blood  anew 
although  no  immediate  source  for  the  hemorrhage  could  be 
detected.  After  this  there  were  no  further  disturbances  and 
t'.e  patient  rapidly  recovered.  A  tumblerful  of  blood  was 
removed  from  the  gall-bladder  the  second  time  it  was  opened. 
Pure  typhoid  cholecystitis  of  this  type  must  be  rare;  typhoid 
ii.;fection  of  the  gall-bladder  generally  sets  up  a  more  chronic 
inflammation  or  a  rapidly  fatal  phlegmon   (Lejars), 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

April,  XVII,  No.  2,  pp.  119-2^0 

66  ♦Estimation  of  Hydrochloric  Acid  in  Stomach  Content.     (ITeber 

prozentualen    und    absoluten  Salzsiiuregehalt    des    Magenin- 

halts    und    sciue    Bedeutung  fiir    die    Funictionspriifung   des 
Magiens.)      J.   Schiitz. 

67  History    of    Intubation    of    the  Duodenum.      J.    C.    Hemmeter 

(Baltimore). 

68  Physiologic  Chemistry  of  the  Human   Pancreas.      J.   C.   Hem 

meter. 
60     Importance   of  the  Thread   Impregnation   Test  for  the  Recog- 
nition   of   Ulcers   of   the   Upper    Digestive   Tract.      M.    Ein 
hoiTi,  New  York. 

70  ♦Palpability  of  the  Appendix.      (Zur  Palpierbarkeit  des  Wurm 

fortsatzes.)     W.  Orlowski. 

71  Gastric  and  Duodenal  Ulcers.     Four  Cases.     G.  A.  Friedmann 

(New  York). 

72  ♦Pathology   of   Gastric   and    Intestinal   Disease.      (Kasuistisohe 

Beitriige  zur  Pathologic  der  Magon-  und  Darmkrankhciten.; 
E.  Solms. 

73  ♦The   Therapeutic   Use   of  Bile.      (Die   physiologische   Funktion 

der  Galle.)      Z.   Inouye  and  T.  J.  Sato. 

66.  Percentage  and  Absolute  Amount  of  Acid  in  Stomach 
Content. — Schiitz  writes  from  von  Striimpel's  clinic  in  Vienna 
to  sustain  the  view  that  the  total  amount  of  hydrochloric 
ccid  is  the  chief  criterion  in  the  study  of  gastric  functioning. 
He  describes  the  technic  best  adapted  for  research  in  this  line, 
and  gives  the  tabulated  details  of  twenty-one  cases  of 
various  stomach  affections.  His  findings  show  that  cases 
should  be  grouped  as  those  with  hyposecretion  and  hyponio- 
tility,  in  which  case  the  absolute  amount  of  bydrochloric  acid 
is  small.  The  other  group  contains  the  cases  with  large 
absolute  amounts  of  hydrochloric  acid  with  normal  or  in- 
creased stomach  content  an  hour  after  the  test  meal.    He  sug- 

n 
gests  also  for  the  hydrochloric  acid  unit,  1  c.c.  —  HCl. 
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70.  Palpation  of  the  Appendix. — Orlowski  was  able  to  pal- 
pate the  appendix  in  250  of  510  men  who  had  never  had  any 
symptoms  on  the  part  of  the  appendix.  He  was  surprised 
to  find  that  the  appendix  was  tender  in  58.4  per  cent,  of  the 
250  cases.  In  examining  for  the  appendix  he  begins  to  palpate 
at  the  psoas  iliacus,  the  patient  lying  on  his  back,  and  pal- 
pates along  the  cecum  to  the  appendix  from  below  upward 
and  from  without  inward.  If  the  abdominal  wall  is  too  rigid, 
he  has  the  patient  lie  in  a  hot  bath  to  relax  the  muscles. 
With  this  technic  he  found  it  easy  to  detect  the  appendix 
in  over  50  per  cent.  The  appendix  can  seldom  be  palpated 
its  entire  length.  He  reviews  considerable  work  in  this  line  in 
Shivie  literature  as  well  as  Rudnitzki's  work  in  the  Archiv. 
The  latter  was  not  so  successful  in  palpating  the  appendix, 
but  he  found  it  tender  in  59.7  per  cent,  of  the  cases  in  whicih 
he  was  able  to  palpate  it. 

72.  Pathology  of  Gastro-Intestinal  Tract. — Solms  reports 
from  Boas'  clinic  in  Berlin  four  unusual  cases,  three  beinc 
remarkable  for  the  rapid  and  pronounced  increase  in  weiglit 
with  progressive  cancer  in  men  of  32  and  39.  In  the  first 
case  a  gastric  carcinoma  had  evidently  developed  in  an  ulcer 
treated  four  years  before.  Not  a  trace  of  tenderness  or  tume- 
faction could  be  detected  on  examination,  six  months  after 
the  first  symptoms.  Treatment  for  the  hyperacidity  improved 
conditions  but  two  months  later  a  large  tumor  was  palpable 
and  the  laparotomy  showed  an  inoperable  growth.  This  case 
confirms  the  malignancy  of  these  rapidly  developing  carcinomas. 
The  outlook  for  operative  treatment  is  more  favorable  in  cases 
in  which  the  symptoms  have  been  longer  in  developing.  The 
patient  increased  over  18  pounds  in  weight  in  the  first 
eighteen  days  of  his  stay  in  the  clinic  and  he  was  discharged, 
but  symptoms  returned  in  a  week.  In  the  next  case  the 
patient  gained  nearly  8  pounds  in  a  week,  notwithstanding 
the  presence  of  advanced  carcinoma  at  the  pylorus,  hidden 
behind  the  liver.  In  the  third  case  the  lack  of  a  palpable 
tumor,  the  gain  of  nearly  13  pounds  in  a  week  in  connection 
with  the  age,  32,  spoke  against  cancer.  The  only  symptoms 
had  been  occasional  vomiting,  commencing  in  March;  by 
October  the  patient  felt  weaker,  with  a  sensation  of  distention 
of  the  stomach  even  when  the  food  was  restricted  to  fluids. 
There  was  no  pain  in  the  stomach  nor  blood  in  the  vomit; 
the  appetite  persisted  good,  but  toward  the  last  there  were 
occasional  cramp-like  sensations  in  the  abdomen  and  con- 
siderable loss  of  weight.  In  December  he  entered  the  clinic 
and  gained  nearly  13  pounds  in  weight  in  a  week  but  on  dis- 
covery of  occult  blood  an  inoperable  carcinoma  was  found  at 
the  junction  of  the  duodenum  and  jejunum.  In  a  fourtii 
case  the  trouble  was  a  syphilitic  ulceration  at  the  splenic 
flexure.  In  the  fifth  case  there  were  evidences  of  gastrectasia 
and  gastroptosis  in  a  woman  of  23,  but  there  were  no  signs 
of  stenosis  of  the  pylorus.  After  gastro-enterostomy  the 
patient  was  permanently  cured,  suggesting  the  possibility  of 
some  kinking  as  responsible  for  the  persistent  vomiting. 

73.  Bile  in  Therapeutics.— After  discussion  of  the  physio- 
logic functioning  of  bile,  its  antiseptic  and  diastatic  action 
and  the  way  in  which_  it  promotes  peristalsis  and  absorption 
of  fat,  Inouye  and  Sato  give  the  metabolic  findings  in  fifteen 
eases  and  report  others,  all  confirming  the  advantages  of  bile 
as  a  rational  organotherapy  against  the  symptoms  produced 
by  defective  secretion  of  bile  in  jaundice  from  various  causes. 
It  promotes  absorption  of  fat,  they  say,  and  if  it  is  given  fast- 
ing, with  considerable  water,  it  does  not  disturb  the  digestion 
111  the  stomach.  It  also  exerts  a  laxative  action.  They  prefer 
to  give  the  bile  in  the  form  of  condensed  ox-gall  in  sweetened 
peppermint  water,  in  the  dose  of  0.5  or  1  gm.  (7.5  to  \o 
grains)   an  hour  before  meals,  three  times  a  day. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 
XIX,  No.  2,  pp.  $37-^30.     Last  indexed  April  S,  p.  1075 

"4  ♦Wind  Instruments  and  Emphysema  of  the  Lungs.  (Fiihrt 
die    fuuktionelle    Beanspruchung    der    Lungen   beim    Spii^en 

—   •\  ^^?"  Blasinstnimenten  zu  Emphysem?)     E.  Becker. 

"^  kV^^V'^-^  '^^  Tuberculosis  at  a  Health  Resort.  (Die  Ster- 
1  o^?  ,  i^*-  ^^'^  Bevolkerung  Lippspringes  an  Tuberkulose  voa 

7ft  »'r  4°"l-i!'00.)      Werner 

<o     inberculosis   in   Infants.      (Ueber   Sauglingstuberkulose.)     K- 
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77  •Interpretation    of    the    Findings    In    the    Lower    Lobe.      (Zur 

Beurtellung  einseltigcr  Unterlappenbefunde. )     A.  Bauer. 

78  ♦Adenoid     Vegetations     In     Relation     to     Tuberculosis.        (Die 

adenoiden    Wucherungen   des    Nasen-Rachenraumes   in   Ihren 
Beziehungen   zur   Tuberkulose.)      G.    Simon. 

74.  Wind  Instruments  and  Emphysema  of  the  Lungs. — 
Becker  has  been  .studying  the  vital  capacity  in  twenty-two 
players  of  wind  instruments,  and  a  number  of  other  persons. 
The  findings  show  that  there  is  a  tendency  to  over-distention 
of  the  upper  part  of  the  lungs  in  players  of  wind  instruments, 
but  that  diffuse  chronic  emphysema  is  generally  the  result  of 
disturbances  in  breathing  caused  by  chronic  inflammatory 
narrowing  of  the  bronchi. 

75.  Tuberculosis  at  a  Health  Resort  1801-1909. — Werner 
declares  that  never  and  nowhere  in  the  world  have  such  data 
been  available  as  he  has  found  at  Lippspringe  in  Prussia.  He 
also  asserts  that  nowhere  in  the  world  has  there  been  such 
a  general  and  intensive  dissemination  of  tubercle  bacilli  as 
during  the  100  years  and  more  at  this  place  since  it  became 
famous  as  a  health  resort  for  consumptives.  During  the  last 
seventy-six  years,  170,000  visitors  came  for  a  course^  of  the 
waters  and  fully  80  per  cent,  were  consumptives.  They  were 
lodged  mostly  in  private  houses  and  there  was  no  suggestion 
of  measures  to  prevent  contagion.  At  the  same  time  the 
parish  records  for  over  a  century  give  the  cause  of  death  of 
the  native  population.  These  data  show  that  early  in  the 
last  century  nearly  10  per  1,000  of  the  population  died  of 
tuberculosis,  but  this  proportion  has  been  growing  constantly 
less  until  in  the  last  four  years  it  amounted  only  to  3.5 
per  thousand.  The  population  of  Lippspringe  is  unusually 
stable,  and  the  data  presented  speak  against  the  assumption 
that  pulmonary  tuberculosis  is  highly  infectious.  If  this 
were  the  case,  the  whole  population  of  Lippspringe  would 
have  died  off  of  tuberculbsis.  The  consumptives'  sojourn  at 
Lippspringe  is  restricted  to  the  six  warmer  months  of  the 
year,  and  hence  it  must  require  longer  than  six  months  for 
children  and  adults  to  acquire  tuberculosis.  As  the  population 
escaped  infection,  even  with  this  close  contact  with  the  tuber- 
culous, there  seems  to  be  little  danger  of  infection  of  visitors 
by  each  other  at  such  a  health  resort.  Another  point  brought 
out  by  these  data  is  that  closed  institutions  are  not  superior 
to  ordinary  spa  conditions  as  far  as  security  against  infection 
is  concerned. 

76.  Tuberculosis  in  Infants. — Pollak  surveys  the  experiences 
in  this  line  at  the  Vienna  policlinic,  giving  the  details  of  a 
few  typical  cases  of  tuberculosis  in  infants.  In  three  no  clin- 
ical symptoms  of  tuberculosis  could  be  discovered  until  over 
eight,  fourteen  and  eighteen  months  after  a  positive  tuberculin 
reaction  had  been  obtained.  The  most  frequent  sign  of 
tuberculosis  in  infants  is  involvement  of  the  bronchial  glands, 
manifested  by  the  cough  and  wheezing  during  expiration. 
Cutaneous  tuberculides  are  also  a  frequent  early  sign.  Tuber- 
culous meningitis  often  develops  a  few  weeks  after  primary 
infection  of  the  infant,  but  tuberculosis  may  exist  throughout 
the  first  year  of  life  without  any  clinical  manifestations. 
The  prognosis  depends  essentially  on  the  severity  of  the 
infection :  infants  infected  from  a  patient  with  advanced 
tuberculosis  generally  succumb,  while  the  surviving  infants 
had  generally  derived  their  infection  from  a  mild  source.  It 
was    found   that    the   tuberculous    infants   grew    up    with   the 

hthisical   habitus.     This  habitus  is  thus  the   consequence  of 
early  infection   with  tubercle  bacilli. 

77.  Interpretation  of  the  Findings  in  the  Lower  Lobe.— 
hauer  gives  the  derails  of  nine  cases  of  a  unilateral  process  in 
the  lower  pulmonary  lobe.  In  two,  tuberculosis  had  been 
incorrectly  assumed;  in  seven  others  the  alleged  tuberculous 
process  in  the  lower  lobe  still  persists,  but  tubercle  bacilli 
liave  been  found  in  only  one  case.  Tiie  findings  show  that 
normally  the  lower  lobes  are  more  movable  and  more  active 
in  their  excursions  than  the  upper  lobes  and  apices  which  are 
so  readily  rendered  immovable  by  cicatricial  changes.  The 
findings  may  vary  in  degree,  but  their  constant  presence  at 
the  same  points  is  significant.  He  always  examines  early  in 
the  morning,  before  the  first  cough  and  expectoration,  afain 
during  and  after  this,  and  again  in  the  afternoon;  that  is, 
twice  a  day,  systematically,  at  shorter  or  longer  intervals. 


78.  Adenoid  Vegetations  in  Relation  to  Tuberculosis.— Simon 
has  examined  eighty-eight  exci.sed  adenoid  growths,  finding 
tubercle  bacilli  in  them  only  in  three  eases,  once  from  a  robust 
and  apparently  healthy  girl  with  negative  tuberculin  reaction. 
He  did  not  find  tubercle  bacilli  in  the  vegetations  from  six 
children  with  pronounced  pulmonary  tuberculosis  and  only 
once  in  those  from  six  children  with  manifest  tuberculosis  of 
the  bronchial  glands,  showing  that  the  tonsils  and  vegetations 
must  play  only  a  subordinate  part  as  portals  of  entry  for  the 
tubercle  bacillus.  He  advises  in  treatment  merely  measures 
to  act  on  the  lymphatic  diathesis,  leaving  the  adenoid  vegeta- 
tions alone  unless  they  interfere  with  respiration.  Dieting, 
brine  baths,-  etc.,  will  act  indirectly  on  the  vegetations.  But 
it  is  extremely  important  in  every  case  of  enlarged  tonsils 
and  vegetations  to  examine  the  thorax  with  care,  as  also, 
when  there  are  signs  of  disease  of  the  bronchial  glands  or 
bronchial  catarrh,  the  nasopharynx  should  be  investigated 
with  special  care. 

Beitrage  zur  klinischen  Chinirgie,  Tiibingen 

March,  LXXII,  Xo.  2,  vp.  263-S80 

79  *IdiopathIc  Talipes  Cavus.      (Hohlfuss.)      E.   Miiller. 

80  Indications  with  Abdominal   Contusions.      ( Indlkatlonsstellung 

bei     traumatlschen     subkutanen     Bauchverietzungen  )        ^I. 
Hopp. 

81  *Perforation  of  Gastric  and  Duodenal   I'lcers.     G    Petren. 

82  Surgery   of   Vessels.      (Zur   Chirurgle   der    Gefasse.)      J.    Am- 

berger. 

83  Deep    Goiter   with    Accessory   Goiters.      (Ueber   Struma    retro- 

visceralls  mit  Halskyphose  und  ilber  laterale  Xebenkropfe  ) 
A.  Reich.  ^      ' 

84  Anatomy    and    Surgery    of    the    Biliary    Ducts.       (Gallenaus- 

fiihrungsgange.)      H.   Kunze. 

85  'Treatment  of  Parathyreopriva  Tetany  by  Parathyroid  Grafts. 

(Behandlung     der     Tetania     parathvfeopriva   'mit     Ueber- 
pflanzung  von   Epithelkorperchen.)      M.  Krabbel. 

86  *Acute  Carcinosis.     P.  Horn. 

79.  Talipes  Cavus. — Miiller  reviews  twenty  cases  of  severe 
contracture  of  the  plantar  muscles  of  various  origin.  An 
inherited  tendency  was  evident  in  three  cases  and  in  another 
family  two  sisters  were  affected.  Subcutaneous  resection  of 
the  plantar  aponeurosis  is  generally  sufficient,  at  least  for 
children,  followed  by  a  plaster  cast  and  the  use  of  a  screw 
apparatus.  This  suffices  in  the  milder  cases;  in  the  more 
severe  it  is  necessary  to  resect  the  soft  parts  with  a  wedge 
excision  in  the  tarsus,  including  the  four  cartilage  faces  of 
the  mediotarsal  articulation,  or  a  wedge  from  the  tarsometa- 
tarsal articulation. 

81.  Perforation  of  Gastric  and  Duodenal  Ulcers.— Petren 
gives  summaries  of  100  cases  of  acute  peritonitis  from  per- 
foration of  an  ulcer  of  the  stomach  or  duodenum  requiring 
operative  treatment.  The  material  is  compiled  from  thirteen 
hospitals  in  southern  Sweden.  There  was  more  than  one 
perforated  ulcer  in  5  per  cent,  of  the  eases,  and  the  ulceration 
was  generally  of  comparatively  long  standing;  in  more  than 
half  the  cases  the  patients  had  had  symptoms  of  ulcer  years 
before  or  recently  or  both,  and  in  only  ten  had  the  ulceration 
run  a  latent  course,  and  in  these  cases  it  was  generally  in  the 
duodenum.  In  more  than  half  of  the  cases,  vomiting  occurred 
in  connection  with  the  perforation.  In  fifty-nine  cases  the 
perforation  was  sutured  and  twenty-eight  of  the  patients  were 
saved,  while  only  three  recovered  of  the  forty-one  in  which 
this  was  not  done.  In  the  fifty  cases  in  which  the  operation 
followed  the  perforation  within  fourteen  hours,  twenty-four 
of  the  patients  recovered,  while  only  seven  of  the  others  were 
saved.  The  tabulated  data  show  conclusively  that  an  opera- 
tion in  the  first  twelve  hours,  with  complete  suture  of  the 
perforation,  are  very  important  conditions  for  a  favorable 
outcome,  especially  when  the  patient  is  under  40.  Whether  the 
stomach  was  full  or  not,  does  not  seem  to  influence  much  the 
outcome  when  the  operation  followed  in  less  than  twelve 
hours.  When  the  pulse  is  120  or  over  the  prognosis  is  grave. 
He  discusses  the  technic,  his  work  filling  137  pages. 

85.  Parathyroid  Grafts  for  Tetany.— Krabbel  reports  a  case 
of  tetany  following  atrumectomy  in  IflOI.  The  tetany  devel- 
oped the  day  after  the  operation.  The  patient  was  an  other- 
wise healthy  girl  and  the  attacks  of  tetany  returned  only 
(luring  menstruation;  the  cramps  were  limited  to  the  hands, 
but  there  were  also  headache,  vertigo,  tremor  and  pains  in  the 
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Bide  and  back.  Atter  seven  years,  four  parathyroids  from 
another  goiter  patient  were  implanted  in  a  hole  made  for  them 
in  the  tibia.  Improvement  gradually  followed,  completely 
relieving  the  patient  of  the  annoying  manifestations  of  her 
postoperative  tetany.  In  a  second  case  genuine  tetany  devel- 
oi)ed  in  a  young  man  with  chronic  tuberculous  cystitis  and 
hypoplasia  of  the  genitals.  A  parathyroid  was  implanted  in 
a  preperitoneal  space  and  there  has  been  no  further  manifesta- 
tion of  the  tetany  since,  not  even  when  a  cystoscope  is  intro- 
duced. The  hypoplasia  of  the  testicles  in  this  case  suggests 
tliat  several  of  the  glands  with  an  internal  secretion  may  be 
abnormal,  or  at  least  rudimentary.  The  patient  succumbed 
to  tuberculosis  of  the  kidney  ten  months  after  the  operation. 

86.  Acute  Carcinosis. — Horn  has  collected  182  cases,  includ- 
ing five  from  his  own  experience,  in  which  cancer  developed 
and  ran  its  course  in  about  three  months,  with  metastasis 
in  83  per  cent.  He  gives  the  summaries  of  the  material,  call- 
ing attention  to  the  predominance  of  these  galloping  cancers 
in  the  lung,  kidneys  and  liver,  organs  in  which  primary  car- 
cinoma is  comparatively  rare.  None  of  these  galloping  can- 
cers was  found  in  the  uterus  or  skin,  and  the  breast,  stomach 
and  rectum  were  only  rarely  involved.  Over  51  per  cent,  of 
the  patients  were  under  40,  seventeen  under  10,  twelve  be- 
tween 10  and  20;  twenty-seven  between  20  and  30  and  thirty- 
seven  between  30  and  40.  In  the  cases  in  which  the  breast 
was  involved  there  had  generally  been  preceding  mastitis; 
both  breasts  were  affected  in  34  per  cent,  of  the  forty -one 
cases  of  mammary  carcinoma.  In  twenty-six  of  the  cases  the 
carcinosis  had  been  misinterpreted.  The  lung  carcinomas  made 
only  slight  local  disturbances,  the  metastasis  in  the  brain  hav- 
ing dominated  the  clinical  picture,  so  that  the  diagnosis  was 
generally  cerebral  tumor.  The  acute  cachexia  will  generally 
supply  the  clue  if  the  possibility  of  acute  carcinosis  is  borne 
in  mind,  especially  with  a  history  of  preceding  trauma,  devel- 
opment during  pregnancy  or  puerperium,  involvement  of  a 
predisposed  organ  and  comparative  youth.  Operative  treat- 
ment has  no  chance  for  success  in  this  acute  malignant  dis- 
ease. In  conclusion,  he  reports  a  case  of  primary'  sarcoma  of 
the  thyroid  leading  to  acute  miliary  sarcomatosis  with  mul- 
tiple metastasis  in  the  gastro- intestinal  tract. 
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87  *Klnks    which    Develop    In    Our    Drainage    System    In    Chronic 

Intestinal  Stasis.  (Schleifen  welche  slch  in  unserem 
Magendarmkanal  bei  chronischer  Darmstase  enwicklen.) 
W.  A.  Lane. 

88  'Chronic     Intestinal     Stasis    Treated    by     Short-Clrcultlng    or 

Colectomy.  Fifty  Cases.  (Chronlsche  Darmstase,  behand- 
elt  mittels  Kurzer  zlrkularer  Umschneidung  oder  Kolek- 
tomie.)     H.  Chappie. 

89  Linear    Amputation.      (Indication,    Technlk    und    Nachbehand- 

lung   der   "llnearen   Amputation.")      W.   v.   Oettingen. 

90  •Removal  of  Large  Angioma  of  the  Brain.     R.  Cassirer  and  R, 

Mtihsam. 

91  *Pyelltis  of  Pregnancy.     N.   Markus. 

92  The  Roentgen  Rays  in  Gynecology.     M.  Fraenkel. 

93  Responsibility   of  the   Surgeon   from   Legal   Standpoint.      (Der 

Operatlonsvertrag.)      Katz. 

87-88.  Similar  articles  appeared  recently  in  our  British  ex- 
changes. 

f)0.  Angioma  of  the  Brain. — Cassirer  and  Miihsam  report  a 
successful  operative  case  of  Jacksonian  epilepsy  involving  the 
left  side,  in  a  young  man.  The  attacks  had  gradually  in- 
creased in  number  and  severity  during  six  years,  with  finally 
"touch  paralysis"  of  the  left  hand.  An  operation  revealed  an 
angioma  of  the  pia  mater  which  had  penetrated  into  the  cor- 
tex. The  dura  flap  was  replaced  and  a  week  later  the  angioma 
was  removed,  ligating  even  the  minutest  veins.  Left  facial 
paralysis  and  paralysis  of  the  arm  and  leg  were  noted  at 
once  after  the  operation,  but  this  gradually  subsided  except  for 
a  little  paralysis  of  the  fingers,  as  part  of  the  center  for  the 
hand  was  removed  with  the  tumor.  There  have  been  no  fur- 
ther epileptic  attacks  since,  and  the  young  man  has  resumed 
his  work  as  a  forester,  for  which  his  epilepsy  had  long  com- 
pletely incapacitated  him.  There  are  only  a  few  such  cases 
on  record— three  are  cited  from  Krause's  experience.  In  all, 
the  circumscribed  epilepsy  was  the  main  symptom,  the  course 
was  extremely  slow  and  gradual,  and  there  was  none  of  the 
general  symptoms  common  with  brain  tumors,  or  merely  traces 


of  lieadache  or  choked  disk,  while  in  each  case  there  was  a 
liistory  of  some  trauma,  possibly  slight  and  in  childhood. 
Intervention  has  generally  been  restricted  to  ligation  of  the 
vessels  and  destruction  of  the  tumor  tissue,  but  extirpation 
has  given  excellent  results  in  a  number  of  cases. 

91.  Treatment  of  Pyelitis  of  Pregnancy.— Markus  remarks 
that  pyelitis  in  pregnant  Avomen  is  generally  confined  to  the 
right  kidney  pelvis,  and  is  due  to  compression  of  the  right 
ureter  by  the  gravid  uterus,  exaggerating  the  normal  angular 
course  of  the  right  ureter  into  actual  kinking.  The  gravid 
uterus  has  a  tendency  to  deviate  to  the  right,  and  by  simply 
having  the  women  lie  on  their  left  side  all  trouble  from  com- 
pression of  the  right  ureter  ceases  at  once.  Rosinsky  lias 
found  this  the  sovereign  measure  in  treatment  of  the  pyelitis 
of  pregnancy,  and  Markus  adds  his  testimony  in  regard  to  the 
remarkable  benefit  from  it  in  two  cases  in  his  practice.  The 
trouble  came  on  in  one  with  a  chill,  high  fever,  tenderness  at 
McBurney's  point  and  a  painful  area  in  the  sacral  and  right 
kidney  region,  with  albumin  and  pus  in  the  urine,  and  both 
diplococci  and  colon  bacilli.  No  benefit  was  derived  from  a 
course  of  local  treatment  for  the  assumed  cystitis.  The  uterus, 
four  months  pregnant,  was  found  to  be  deviated  to  the  right, 
probably  from  adhesions  left  from  a  former  pregnancy.  The 
patient  was  instructed  to  lie  on  the  left  side  and  mineral 
waters  and  hexamethylenamin  were  given  internally  to  flush 
out  the  kidney  from  within.  These  measures,  previously  inef 
fectual,  promptly  cured  the  patient  when  supplemented  by 
reclining  on  the  left  side.  The  temperature  was  normal  by 
the  end  of  a  week  and  the  urine  free  from  pus  and  bacteria 
by  the  ninth  day.  Ten  days  after  complete  recovery  there  was 
a  slight  recurrence  of  the  pyelitis  which  yielded  at  once  on 
resumption  of  treatment.  This  recurrence,  he  adds,  sustains 
still  further  the  assumption  of  cofnpression  of  the  ureter  as 
the  cause  of  the  trouble  as  the  patient  got  up.  The  second 
patient  was  eight  months  pregnant  and  the  same  treatment 
proved   equally   effectual. 
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94  *Distribution   of  Goiter  in   Saxony.      (Verbreitung  des  Kroprps 

Im     Konigreich     Sachsen     mit     bes.     Beriicksichtigung    dor 
geologischen  Verhaltnisse.)     E.  Hesse. 

95  *Testing    Kidney    Functioning.       (Zur    Funktionspriifung    der 

Nlere.)      P.  v.  Monakow. 

96  *Research   on   Functioning  of   Kidneys   with   Chronic   Vascul.ir 

Disease.     Schlayer. 

97  Ventilation   of   the   Lungs    with    Emphysema.      (Gasaustausch 

zwischen    der    Aussenluft    und    den    Alveolen.       III.)       K 
Slebeck. 

98  Increased    Metabolism    with    Chronic    Leukemia.      (Steigerung 

des     Stofifwechsels     bei     chronischer     Leukiimle     und     ihre 
L'rsachen.)      E.    Grafe. 

99  *  Spastic  Constipation  and  Its  Relation  to  Antiperistalsis.   (Die 

spastische    Obstipation    und    ihre    Bezlehungen    zur    AntI 
perlstaltik.)     G.  Boehm. 

04.  Goiter  in  Saxony. — Hesse's  map  seems  to  indicate  that 
mountainous  regions,  irrespective  of  the  geologic  formation, 
are  particularly  prone  to  goiter.  He  is  inclined  to  incriminate 
some  physical  factor,  possibly  hill-climbing,  in  the  origin  of 
goiter,  but  believes  that  several  causes  probably  cooperate. 
In  the  Marienberg  epidemic  of  goiter  it  was  found  that  the 
collars  worn  had  been  too  tight,  the  young  people's  necks 
growing  in  circumference  faster  than  the  parents  had  realized. 

9,5.  Tests  of  Kidney  Functioning. — Monakow  reports  from 
the  Munich  clinic  in,  charge  of  von  Miiller  extensive  research 
on  the  capacity  of  the  urine  to  eliminate  salt  and  nitrogen, 
iodin  and  water.  The  elimination  of  each  was  tested  daily 
for  from  three  to  eight  weeks.  On  a  constant  diet  he  gave 
the  patients  on  one  day  20  gm.  of  urea,  or  gave  10  gm.  of  salt 
or  had  the  patient  drink  3  quarts  of  water,  each  on  a  sepa- 
rate day,  supervising  the  elimination  in  the  urine  thereafter. 
The  findings  in  nine  cases  of  nephritis  are  tabulated  with  the 
necropsy  findings  in  most,  thirty-three  tables  giving  an  over- 
sight over  the  metabolism.  They  demonstrate  beyond  question 
that  there  are  kidney  disturbances  in  which  the  elimination 
of  salt  proceeds  normally,  while  the  elimination  of  nitrogen  is 
extremely  defective.  In  other  cases  the  salt  may  be  eliminated 
defectively,  while  the  output  of  nitrogen  is  normal.  It  is 
possible  to  determine  the  conditions  in  this  respect  in  each 
individual  case  and  thxis  permit  proper  treatment.     Compari- 
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son  of  the  clinicsil  course  with  the  anatomic  findings  seems  to 
indicate  that  the  glomeruli  are  involved  in  the  elimination 
of  nitrogen,  while  the  convoluted  tubules  are  engaged  more 
in  the  elimination  of  salt  and  of  water. 

96.  Functioning  of  Diseased  Kidneys. — bchlayer  devotes  over 
thirteen  pages  to  the  tabulation  of  the  details  of  forty-one 
cases  of  what  he  calls  chronic  vascular  nephritis,  including 
contracted  kidney.  With  the  chronic  vascular  disturbance, 
the  elimination  of  water  is  defective,  while  that  of  salt  is 
unmodified,  elimination  of  milk  sugar  is  retarded,  while  that 
of  iodin  proceeds  as  under  normal  conditions.  The  vessels 
of  the  kidneys  are  injured  by  prevailing  conditions  and  may 
become  hypersensitive,  in  which  case  there  is  polyuria,  or  the 
vessels  may  be  so  severely  injured  that  they  act  sluggishly, 
in  which  case  there  is  oliguria.  Even  ingestion  of  large 
amounts  of  salt  and  water  is  not  followed  by  elimination  of 
the  salt  or  of  the  water,  ks  the  kidney  vessels  are  not  suffi- 
cient for  the  task.  He  thinks  that  this  is  the  first  time  that 
attention  has  been  called  to  this  oliguria  form  of  contracted 
kidney.  The  kidney  vessels  may  seem  to  be  normal  on  his- 
tologic examination,  but  this  does  not  guarantee  their  func- 
tional integrity.  With  contracted  kidney  the  injury  of  the 
vascular  system  of  the  kidneys  is  practically  universal,  in 
contrast  to  the  anatomic  findings.  In  both  acute  and  chronic 
vascular  nephritis  the  elimination  of  solid  substances  and 
hence  the  specific  gravity  are  determined  by  the  biologic 
behavior  of  the  kidney  vessels. 

99.  Constipation  and  Antiperistalsis. — Boehm  reports  clin- 
ical experiences  and  reviews  the  results  of  experimental  re- 
search, all  suggesting  that  excessive  antiperistalsis  may  some- 
times be  responsible  for  intractable  constipation.  Atropin 
n<^ver  failed  to  control  it  in  his  cases. 
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100  ♦Radioactivity  of  Mineral  Waters.     H.  Kionka. 

101  •Prognosis  and  Course  of  Pneumococcus  Meningitis.     F.  Roily. 

102  *Diagnosis  of  Gout  from   Purin   Metabolism.     A.  Magnus-Levy. 

103  Technic    to   Avoid   Febrile    Reaction    After   Intravenous    Injec- 

tion  of  Salvarsan.      W.    Wecliselmann. 

104  •Length  of   Sojourn   of   Food   in    the   Body.      (Dauer   des    Ver- 

weilens   der  Nahrungsmittel   im  Korper.)      A.   Hiller. 

105  •Treatment  of  Sluggish  Intestinal  Functioning  by  Hot  Enemas. 

(Darmtriigheit  und  ihre  Behandlung  mit  warmen  Darmein- 
giessungen.)     A.  Hiller. 

106  Duodenal     Ulcer.        (Duodenalgeschwiir.)       Seyflfarth.       Com- 

menced In  No.    15. 

107  •The    Wassermann    Reaction    in     I/?ad    Poisoning.       (Wasser- 

mannsche  Reaktionen  bei   Bleivergiftetcn.)      A.   Dreyer. 

108  *Kidney  Colic  and  Herpes  Zoster.      E.    Rosenberg. 

109  Sterilization  of  the  Hands.      (Altes  und   Neues  zur  Handedes- 

infektion.)      P.  Sick. 

110  •Experimental  Scarlet  Fever.      (Experlmen telle  TJntersuchnngen 

iiber  die   Scharlachatiologie.)      G.   Bernhardt. 

111  *  Pectineal   Hernia.     Ulrichs. 

100.  Radioactivity  of  Mineral  Waters. — Kionka  surveys  our 
present  knowledge  in  regard  to  the  properties  of  radium  and 
radioactivity.  Radium  and  its  chemical  compounds  lose  half 
their  active  power  in  1,7G0  years,  and  this  period  is  accepted 
as  the  "half  value  constant  unit;"  this  unit  for  the  emana- 
tions is  only  3.8  days,  and  for  induced  radioactivity  only  half 
an  hour.  The  emanations  send  out  only  alpha  rays  and  have 
a  general  action,  while  radium  itself  has  a  local  action, 
sending  out  both  alpha  and  beta  rays  and  also  the  gamma 
rays  which  are  identical  with  the  Roentgen  rays.  Sifting  the 
literature  shows,  he  says,  that  absolutely  certain  success  can- 
not be  guaranteed  from  radium  treatment  in  any  aflfection  or 
disease,  but  that  good  results  have  been  achieved  in  chronic 
rheumatism  and  in  gout.  It  relieves  the  pain  in  many  leases 
and,  exceptionally,  in  deforming  arthritis;  and  a  little  more 
often  in  neuralgia,  especially  sciatica.  The  pains  in  tabes 
have  also  occasionally  been  relieved,  but  the  other  symptoms 
were  unmodified.  In  local  treatment  of  tumors  and  nevi  it 
has  also  done  good  service.  Gudzent  has  definitely  proved 
that  radioactive  substances  are  able  to  transform  the  spar- 
ingly soluble  sodium  monourate  into  a  more  easily  soluble 
body,  and  thus  permit  the  dissolving  out  of  the  deposits  of 
urates  in  the  gouty.  The  action  depends  on  the  length  of 
exposure  to  the  emanations  rather  than  on  the  dosage. 
Fofaiiow  witnessed  the  subsidence  of  artificially  induced  tophi 
in  animals  under  the  influence  of  radium  emanationa. 


lOL  Pneumococcus  Meningitis. — Roily  states  that  thirty 
patients  with  pneumococcus  meningitis  have  been  treated  at 
the  medical  clinic  at  Leipsic  during  the  last  five  years,  and 
four  of  the  patients  recovered.  Frequently  repeated  lumbar 
puncture  not  only  permitted  differentiation,  but  had  a  direct 
curative  effect.  The  fiuid  contained  increased  numbers  of 
polynuclears  in  the  early  stages,  while  the  mononuclears  pre- 
dominated toward  the  close  of  the  disease  process.  In  the 
first  three  of  the  four  cases  with  recovery,  the  meningitis 
seemed  to  develop  at  the  same  time  as  the  pneumonia,  but  in 
the  fourth  case  the  meningitis  seemed  to  have  been  the  first 
localization.  The  meningitis  developed  with  sepsis  and  endo- 
carditis in  20  per  cent,  of  the  total  thirty  cases;  with  otitis 
media  in  10  per  cent.;  with  di-sease  of  the  accessor}'  nasal 
sinuses  in  30  per  cent.;  after  trauma  in  3  per  cent.,  and  with 
unknown  primary  localization  in  10  per  cent.  With  pneumo- 
coccus peritonitis  the  onset  is  generally  stormy,  but  it  may  be 
masked  by  the  predominant  disease.  The  delirium  was  ag- 
gressive, the  patients  screaming  and  trying  to  get  out  of  bed 
until  they  fell  into  coma;  death  followed  in  from  two  to 
twenty-five  days.  Only  six  of  the  total  thirty  patients  lived 
for  more  than  ten  days,  except  the  four  who  recovered.  Re- 
peated and  copious  withdrawal  of  cerebrospinal  fluid  by  lum- 
bar puncture  evidently  gave  vent  to  swarms  of  pneumococci, 
and  the  influx  of  fresh  fluid  brought  bactericidal  reenforce- 
ments  to  the  spot.  Large  doses  of  hexamethylenamin  seem 
indicated  also,  as  the  drug  passes  into  the  cerebrospinal  fluid, 
according  to  experiences  recently  reported.  In  one  of  the  four 
cases  with  a  favorable  outcome.  Roily  applied  lumbar  puncture 
sixteen  times,  withdrawing  a  total  of  600  c.c.  of  fluid.  The 
patient  was  a  girl  nearly  3  years  old.  The  other  convalescing 
patients  were  6,  18  and  20  years  old.  The  prognosis  of  pneu- 
mococcus meningitis  seems  to  be  graver  than  in  the  epidemic 
form.  , 

102.  Diagnosis  of  Gout  from  Purin  Metabolism. — Magnus- 
Levy  reports  the  case  of  a  man  of  43  with  disturbances 
ascribed  to  gout  until  the  metabolic  findings  were  found  con- 
stantly normal.  The  apparently  gouty  disturbance  in  both 
feet  was  then  ascribed  to  flat-foot,  but  no  benefit  was  derived 
from  treatment  on  this  assumption.  Finally  a  tophus  devel- 
oped in  the  ear,  which  confirmed  the  diagnosis  of  gout.  Levy 
is  convinced  that  there  were  actual  flat-foot  disturbances,  and 
that  they  provided  the  point  of  lesser  resistance  so  that  the 
gout  localized  at  this  point  rather  than  at  its  usual  sites.  His 
has  recently  published  a  similar  case  in  which  the  elimination 
of  uric  acid  proceeded  as  in  normal  conditions,  and  yet  the 
patient  presented  typical  gout.  These  cases  suggest  that  the 
explanations  oflered  for  the  mechanism  of  gout  do  not  fit  all 
the   cases. 

104.  Length  of  Sojourn  of  Food  in  the  Body. — Hiller  used 
uncooked  ripe  peas  for  the  test,  finding  that  they  passed  read- 
ily and  harmlessly  through  the  alimentary  canal  and  were 
easily  recognized  in  the  stool.  Experiments  on  a  number  of 
healthy  persons,  on  ten  with  gastric  fever  and  fifteen  with 
typhoid,  besides  a  number  of  other  patients,  showed  a  number 
of  interesting  points  in  regard  to  intestinal  functioning.  The 
food  eaten  at  one  time  does  not  pass  through  the  intestines 
in  one  mass;  the  peristaltic  contractions  move  along  more  rap- 
idly the  part  of  the  intestinal  content  which  is  nearest  the 
walls,  leaving  the  center  to  follow  more  slowly.  When  the 
peristalsis  is  abnormally  active  on  account  of  irritation  of 
the  bowel  walls,  or  abnormally  sluggish  in  cases  of  constipa- 
tion, the  bowel  content  is  moved  along  to  correspond.  With 
normal  conditions  the  swallowed  peas  showed  that  the  food 
sojourned  in  the  intestines  from  eighteen  to  forty-two  hours, 
with  habitual  constipation  from  forty-two  hours  to  five  days. 
Catarrhal  irritation  of  the  intestine  increasevl  the  peristalsis 
so  that  the  sojourn  was  reduced  to  thirteen  or  fifteen  hours, 
and.  with  dysentery,  to  six  or  nine  hours.  In  typhoid  there 
is  evidently  a  paralysis  of  the  bowel  during  the  second,  third 
and  fourth  week  in  the  severer  cases.  In  treatment  of  habit- 
ual constipation  Hiller  has  been  much  pleased  with  the  effects 
of  n  s;ysteniatio  enema  of  hot  water  every  morning,  injecting 
u  quart  of  water  at  a  temperature  of  about  95   to   104  F> 
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There  is  probably  an  antiperistaltic  reflex  which  forces  the 
•water  past  the  sigmoid  flexure,  as,  beside  the  stool  which  fol- 
lows at  once,  fluid  stool  is  expelled  about  fifteen  minutes 
later  and  again  from  half  an  hour  to  an  hour  afterward.  The 
efi"ect  of  this  hot  enema  does  not  wear  off  like  that  of  other 
measures  to  act  on  the  bowels.  He  has  one  patient  who  has 
kept  it  up  regularly  with  constant  benefit  for  two  years  to 
date. 

107.  Wassermann  Reaction  in  Lead  Poisoning. — Dreyer  ob 
tained  a  positive  Wassermann  reaction  in  four  of  thirty-five 
patients  with  lead  poisoning  free  from  any  signs  or  his- 
tory of  syphilis.  He  also  suggests  that  a  positive  reaction  may 
be  obtained  in  mercury  poisoning  in  persons  free  from  or 
cured  of  syphilis,  the  metal  poisoning  leading  to  erroneous 
conclusions. 

108.  Kidney  Colic  and  Herpes  Zoster. — In  Rosenberg's  case 
the  long  dubious  diagnosis  of  nephrolithiasis  was  cleared  up 
by  an  eruption  of  herpes  zoster  and  the  discovery  of  a  hyper- 
sensitive zone  that  fitted  in  with  Head's  theory.  The  intense 
colics  in  the  right  side  of  the  abdomen  in  the  extremely 
nervous  woman  of  26  were  not  accompanied  by  any  signs  of 
trouble  in  the  kidney  region,  palpation,  urine  and  Roentgen - 
ray  findings  all  being  negative.  Not  until  after  a  year  and  a 
half  was  the  diagnosis  rendered  certain  by  the  herpes  and 
hypersensitive  zone.  The  case  confirms  in  every  respect  that 
recently  reported  by  Bittorf  in  which  the  right  herpes  zoster 
in  the  eleventh  dorsal  segment  region  accompanied  colics  in 
the  right  kidney  region  from  intermittent  hydronephrosis  in 
a  wandering  and  probably  calculous  kidney. 

110.  Experimental  Scarlet  Fever. — Bernhardt  was  able  to 
induce  apparently  typical  scarlet  fever  in  monkeys  by  inoc- 
ulation with  scrapings  from  the  tongue  of  scarlet  fever 
patients.  The  inoculations  were  successful  even  when  made 
in  the  mouth  alone.  The  monkeys  were  of  the  smaller 
species  and  the  inoculations  gave  positive  results  in  fourteen 
of  the  nineteen  experiments,  only  three  being  positively  nega- 
tive. He  was  able  by  passage  through  the  monkeys  to  obtain 
the  virus  pure. 

111.  Pectineal  Hernia. — Ulrichs  reports  a  third  case  of  this 
form  of  hernia  encountered  at  the  Urban  Hospital  in  Berlin, 
bringing  the  total  to  fifteen  on  record  of  which  he  knows. 
In  this  latest  case  the  hernial  sac  was  extremely  long  so  that 
it  lay  along  behind  the  femoral  vessels,  below  the  fascia, 
close  to  Gimbernat's  ligament.  There  was  no  external  evi- 
dence of  the  hernia  except  a  broad,  shallow  protrusion  just 
below  Poupart's  ligament,  filling  the  oval  foramen. 

Jahrbuch    fiir    Kinderheilkunde,    Berlin 
April,  LXXIII,  No.  i.  pp.  391-5H 

112  Digestion  of  Farinaceous  Foods  in   Infant  Feeding.      (Wcitoio 

Untersuchunjren  iiljer  Mehlabbau.)      M.   Klatz. 

113  Amino-Acid   Content  of   Urine   in   Children.      (Aminosaurenge- 

halt   des  Kinder-  und  Sauglingsharn.)      R.   Hadlich  and  P. 
Grosser. 

114  'Action  of  Sugar  and  Salt  on  Infant  Organism.     (Wirkung  Ton 

Zucker    und    Kochsalz    auf    den    Siiuglingsorganismus.)       S. 
Cobliner. 

115  Etiology  of  Congenital  Inspiratory  Stridor.  W.  P.  Shukowsky. 

116  Epidemic    of    Typhoid    in    a    Boys'     Orphan    Asylum.       (Zur 

Kllnik  des  Abdominaltyphus  im  Kindcsalter.)      H.  Vogt. 

114.  Action  of  Sugar  and  Salt  on  Infant  Organism. — Cobliner 
used  a  5.5  per  cent,  solution  of  grape  sugar  and  infused  up 
to  200  c.c.  in  twenty-three  infants.  He  gave  to  twenty-five 
others  2  to  3  c.c.  of  sodium  chlorid  with  their  food,  and  in 
nineteen  others  made  a  subcutaneous  injection  of  200  c.c.  of 
a  0.9  jjer  cent,  salt  solution.  The  findings  in  regard  to  the 
following  reactions  with  these  and  other  tests  reported  are 
tabulated  for  comparison.  Among  the  conclusions  drawn 
from  them  is  that  the  kidneys  of  young  infants  are  more 
susceptible  than  those  of  adults.  They  do  not  eliminate 
salt  supplied  suddenly  in  large  amounts;  retention  follows 
and  sometimes  edema  occurs,  even  in  perfectly  healthy  infants. 
A  temperature  reaction  is  also  the  rule. 

Medizicische  Elinik,  Berlin 

April  23.  VII,  No.  n,  pp.  6il-678 

117  •Benign    Stenosis   of    the    Splenic   Flexure.   (Gutartlge    Stenose 
an  der  Flexura  coll  sinistra.)      E.  Allard. 


118  *Present  Status  of  Salvarsan.     (Welche  Stellung  gebuhrt  dem 

Salvarsan    in   der    Syphilistherapie.)      G.    Stumpke. 

119  Diagnosis    and    Treatment    of    Isolated    Mitral    Stenosis.      H. 

Birrenbach.  ^      .     ^      ^ 

120  *Case  of  Cerebral  Neurasthenia  Cured  by  Breathing  Exercises. 

H.   E.    Knopf. 

121  Technic  of  Catheterization  of  the  Ureters.     H.  Lohnsteln. 

122  'The    Wassermann    Reaction    as    an    Aid    In    the    Detection   of 

Criminal    Responsibility.      (Die    Wassermannsche   Probe  als 
Hilfsmittel      der      forensisch-psychiatrischen      Beurteilung; 
Schwachsinn  ;  sexuelle  Delikte.)     S.  I'laczek. 
l'>3     Blood    Findings    in    Scarlet    Fever.       (Zytologische    Blutunter- 
suchungen   bei   Scharlach.)      O.    Roth. 

April  30,  No.  18,  pp.  679-720 

124  *Lactation.      (Das    Stillen,    seine    Technik    und    Indikationen.) 

S.  Weiss.     Commenced  in  No.   17. 

125  Radium   from  Biologic   Standpoint.      H.   Kionka. 

120  *Symposium  on  Operative  Treatment  of  Gastric  Ulcer. 
(Magengeschwiir.)  M.  Wilms  and  Others.  Commenced 
in  No.   16. 

127  *Bronchoscopy.       (Zur    klinischen    Bodeutung    der    Endoskopie 

dor  unteren   Luftwege.)      A.  Ephraim. 

128  'Salvarsan    in    Small-Pox.      R.    Lenzmann. 

129  Reflex    Epileptic    Seizures    in    Appendicitis.      Two    Cases.      F. 

Berndt. 

130  •Substitute  for  Mountain   Sunshine.      (Kann  man  die  "Hijhen- 

sonno"   kiinstlich   ersetzen?)      G.    Breiger. 

131  Has     Silicic     Acid     Balneotherapeutic     .\ction?        (Hat     die 

Kieselsaure  balneotherapeutische  Bedeutung.)     H.  Schulz. 

117.  Stenosis  of  Splenic  Flexure. — Allard  reports  two  ca.?e8 
of  non-malignant  stenosis  of  the  left  flexure  of  the  colon. 
The  patients  were  men  of  25  and  51,  with  long  chronic  con- 
stipation. Attacks  of  colic,  localized  predominantly  in  the 
left  hypochondiium  in  one  case  and  more  diffuse  pain  through- 
out the  abdomen  in  the  other,  were  explained  by  kinking 
of  the  splenic  flexure  with  resulting  growing  together  of  the 
transverse  and  descending  colon,  evidentlj'  traceable  to  some 
pericolitis  not  perceived  at  the  time.  If  internal  measures 
do  not  prove  successful  after  a  reasonable  trial,  he  adds, 
operative  treatment  should  no  longer  be  delayed,  as  such 
cases  as  these  show  that  it  is  indispensable. 

118.  Salvarsan  in  Syphilis. — Stiimpke  summarizes  his  exper- 
iences as  teaching  that  although  there  is  little  chance  of 
eradicating  syphilis  with  salvarsan  at  one  blow,  yet  this 
should  be  the  ideal  aimed  at,  and  consequently  in  recent 
infection  an  intravenous  injection  should  be  made,  followed 
by  another  after  a  week.  The  second  dose  should  not  be 
given  earlier  than  this,  as  witness,  he  remarks,  the  case 
reported  by  Fovento  of  Trieste — severe  hemorrhagic  nephritis 
developing  at  once  after  the  second  dose  of  salvarsan  by 
intramuscular  injection,  the  first  having  been  "intravenous, 
three  days  before.  Repeated  control  by  the  Wassermann 
reaction  is  indispensable.  He  adds  that  at  present  no  one 
knows  how  the  syphilis  is  going  to  run  its  course  as  a  whole 
after  salvarsan  treatment,  and  thus  a  certain  expectant 
attitude  is  justified,  although  this  should  not  deter  from  the 
use  of  salvarsan  in  cases  with  malignant  manifestations  or 
refractory  to  mercury,  and  early  in  syphilis  in  infants. 

120.  Kespiration  Exercises  in  Treatment  of  Neurasthenia.— 
Knopf  has  long  been  extolling  the  benefits  of  systematic 
breathing  exercises  as  a  kind  of  internal  massage  of  the 
viscera,  regulating  the  functioning  of  the  liver,  bladder  and 
bowels  besides  the  influence  on  the  respiratory  organs.  The 
main  feature  of  his  exercises  is  that  the  deep  inspiration  and 
deep  expiration  succeed  each  other  without  any  pause,  and 
thus  there  is  no  stationary  congestion  in  the  parts.  His  suc- 
cess has  been  particularly  good  in  stuttering,  asthma  and 
chronic  bronchitis,  and  the  diuretic  and  cholagogue  action 
has  given  great  relief  in  heart  disease.  >  He  noticed  that 
goiter  seemed  to  be  much  influenced  by  the  breathing  exer- 
cises in  certain  cases,  the  thyroid  increasing  nearly  half  an 
inch  in  size  during  inspiration  and  subsiding  again  to  even 
less  size  than  at  first  during  expiration.  While  studying  tlie 
efi'ect  of  the  e.xercises  on  vascular  goiter,  he  encountered  a 
patient  with  a  medium  goiter  who  had  had  an  e-xtremely 
painful  hemorrhagic  gynecologic  affection  for  three  years. 
As  during  this  period  any  breathing  was  painful,  she  did  not 
use  the  abdominal  muscles  in  breathing  and  they  evidently 
atrophied.  During  the  following  years,  as  all  deep  breathing 
had  ceased,  there  was  no  fluctuation  in  the  blood-pressure 
in  the  brain.  Consequently  the  vasomotor  nerves  and  muscles 
in  the  brain  suffered  from  disuse  and  the  brain  did  not 
receive  sufficient  nourishment.    The  defective  supply  of  blooi 
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and  nourishment  of  the  brain  explained  the  defective  func- 
tioning of  the  brain,  the  cerebral  neurasthenia,  which  had 
rendered  the  patient  a  physical  wreck,  as  she  said,  irritable 
and  depressed,  with  insomnia  and  tremor,  the  slightest 
physical  exertion  causing  extreme  shortness  of  breath 
and  dizziness,  the  motor  innervation  morbidly  sensitive 
to  fatigue.  All  these  symptoms  vanished  under  the 
breathing  exercises  in  such  a  short  time  and  so  completely 
that  there  can  be  no  question  of  the  correctness  of  the  above 
'diagnosis,  made  retrospectively.  The  exercises  are  done  with 
the  trunk  bare,  in  front  of  a  mirror,  until  the  cliest  is  seen 
to  expand  properly.  At  her  first  exercise,  this  patient  nearly 
fainted  during  the  deep  inspirations  and  could  proceed  only 
after  a  brief  rest  each  time.  But  in  a  day  or  so  conditions 
improved  and  by  the  thirteenth  day  the  patient  no  longer 
suffered  from  shortness  of  breath;  appetite  had  returned,  and 
the  bowel  functioning  was  normal.  No  other  measures  were 
attempted  except  the  exercises. 

122.  Wassermann  Reaction  from  Forensic  Standpoint, — 
Placzek  reports  a  case  of  criminal  sexual  actions  in  a  young 
man  who  gave  a  positive  Wassermann  reaction  as  the  first 
and   only   sign   of   inherited   syphilis,   previously   unsuspected, 

i^but  revealed  by  investigation  of  the  antecedents. 
Wm  124.  Lactation. — Weiss  concludes  his  study  of  the  technic 
^^and  indications  for  the  most  effective  breast-nursing,  with 
the  statement  that  only  serious  chronic  diseases,  such  as 
advanced  nephritis,  psychoses,  retinitis,  etc.,  may  contra- 
indicate  nursing  the  infant  in  certain  circumstances  in  which 
the  physician  must  decide,  but  that  there  are  no  absolute 
indications  forbidding  the  mother  to  nurse  her  child.  Acute 
infectious  diseases  and  mild  febrile  affections  should  not 
deter  the  mother  from  nursing;  Salge  has  reported  a  case  in 
which  the  mother  with  severe  scarlet  fever  nursed  her  infant 
and  Weiss  has  also  had  a  case  of  the  kind,  both  children 
thriving  and  escaping  infection.  Even  when  menstruation 
has  returned,  the  children  continue  to  increase  in  weight 
according  to  careful  research  by  Jacobius  at  the  Berlin  Infant 
Dispensary.  * 

12G.  Gastric  Ulcer. — This  is  a  continuation  of  the  symposium 
on  this  question,  the  present  cdntributions  being  from  Hoch- 
enegg,  Friedrich,  Wilms  and  Borchardt  on  the  indications  for 
operative  treatment  of  gastric  vilcer,  preferred  mode  of  inter- 
vention and  results  to  date. 

127.  Importance  of  Endoscopy  of  Lower  Air  Passages. — 
Ephraim  comments  on  the  lack  of  appreciation  of  the  advan- 
tages of  direct  visual  inspection  of  the  air  passages  in  dubious 
cases.  Instead  of  wasting  valuable  time,  the  practitioner 
should  resort  to  endoscopy  which  may  clear  up  the  diagnosis 
in  a  moment.  Besides  the  disturbances  from  a  foreign  body 
in  the  air  passages,  he  has  had  six  recent  cases  of  hemoptysis 
or  dyspnea  which  endoscopy  explained  as  due  to  a  primary 
sarcoma  in  a  bronchus  or  carcinoma  in  the  lung,  or  stenosis 
from  a  goiter  or  aortic  aneurysm.  The  hemoptysis  in  one  of 
these  cases  had  returned  periodically  for  three  years,  and 
tracheobronchoscopy  first  revealed  that  the  hemorrhages  pro- 
ceeded from  varicose  veins  in  the  trachea  which  were  then 
easily  cauterized.  He  has  never  witnessed  hemorrhage  result 
from  the  endoscopy,  and  knows  of  no  such  case  on  record, 
not  even  recurrence  of  hemoptysis. 

128.  Salvarsan  in  Small-Pox. — Lenzmann  gave  salvarsan  in 
each  of  three  cases  of  small-pox.  He  reports  that  it  proved 
harmless  and  a  favorable  influence  seemed  to  be  apparent. 

130.  Substitute  for  Mountain  Sunshine. — Breiger  ascribes 
the  benefit  from  the  sunlight  at  high  altitudes  to  the  prepon- 
derance of  the  ultraviolet  rays,  which  induce  a  persisting 
active  hyperemia,  lasting  for  hours,  without  any  tendency  to 
sweating.  He  thinks  that  this  same  result  can  be  accom- 
plished with  artificial  light  rich  in  the  ultraviolet  rays,  and 
reports  experiences  in  this  line.  He  suggests  that  it  opens 
possibly  new  horizons  for  treatment  of  tuberculosis,  etc. 
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132     Prognosis  of  Kxtonslvp   Rcsoction  of  Small    Intestine.      (I'roR- 
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1.3:}  ♦Ulcer  In  Jejunum  After  Gastro-Enterostomy.     J.  Exalte. 

134  Experimental     Research    on    Regeneration    and    Neoformatlon 

of  Lymph-Glands.  (Die  anatomlschen  Grundlagen  der 
Chirurgie  der  LymphdrUsen.)     A.  Vecchl. 

135  'Tardy   Rachitis    in    Relation    to    Mineral    Metabolism.      (Zwel 

Fiille    von    sogen.    "Spatrachitis."      Der    Mineralgebalt    der 
Knochen   und  der  Mlneralstoffwechsel   Im  Vergleich  zu  der 
kindlichen  Rachitis.)      J.  A.  Scbabad. 
186     Diagnostic  Significance  of  Exaggerated  Phloridzln  Glycosuria. 
Caro. 

137  *Curative    Action    of    Normal    Animal    Serum    on    Suppurating 

I'rocesses.      L.   Fejes  and   E.   Gergo. 

138  Hydrops  of  Total  Bile  System  with  Chronic  Occlusion  of  Com- 

mon Bile  Duct.  (Hydrops  des  gesamten  Galiensystems  bel 
chronlschem  Choledochusverschluss  und  seine  Bedeutuog 
filr  den  Chlrurgen.)      W.   Kausch. 

133.  Peptic  Ulcer  After  Gastro-Enterostomy. — Exalte  re- 
views the  literature  on  this  subject  and  reports  extensive 
experimental  research,  all  confirming  the  assumption  that 
these  ulcers  after  gastro-enterostomy  are  due  to  the  action 
of  the  acid  gastric  juice  on  the  intestinal  mucosa,  and  that 
this  acidity  should  be  neutralized  with  alkalies  in  pro- 
phylaxis. After  a  gastro-enterostomy  the  patient  should  keep 
up  an  ulcer  diet  for  a  long  time.  His  experience  indicates 
that  the  posterior  retrocolic  gastro-enterostomy  according  to 
von  Hacker,  as  near  to  the  duodenum  as  possible,  is  least 
liable  to  be  followed  by  a  peptic  ulcer. 

13.5.  Tardy  Rachitis. — Schabad  reports  two  cases  of  rachitis 
in  sisters.  One  was  a  girl  of  16  and  the  metabolic  find- 
ings in  regard  to  minerals  are  recorded  and  compared  with 
the  chemical  findings  in  the  bones  after  her  death  from  tuber- 
culous pleurisy,  and  with  the  metabolic  findings  in  her  twin 
sister.  Schabad  regards  the  trouble  in  this  case  as  a  juvenile 
chondrodystrophy,  the  lack  of  benefit  from  phosphorus-cod 
liver  oil  and  other  features  distinguishing  the  trouble  from 
ordinary  rachitis. 

137.  Horse  Serum  in  Treatment  of  Suppuration. — Fejes 
found  that  the  bactericidal  action  of  fresh  normal  animal 
blood-serum  in  the  test-tube  is  apparent  also  when  the  serum 
is  brought  into  contact  with  an  infectious  focus  in  the  tissue. 
Gergo  reports  the  application  of  this  method  in  100  cases  in 
acute  suppuration.  He  used  normal  horse  or  cattle  serum, 
first  aspirating  the  pus,  then  injecting  a  little  serum  into  the 
focus  to  rinse  it  out,  aspirating  all  excessive  fluid,  then  cover- 
ing the  puncture  hole  with  a  scrap  of  sterile  gauze,  held  in 
place  with  adhesive  plaster.  A  single  treatment  is  generally 
sufiicient,  and  it  seems  to  be  immaterial  what  germs  are 
involved  or  where  the  abscess  is  located.  The  functional  and 
cosmetic  results  are  superior  to  those  obtained  by  any  other 
means,  while  the  bactericidal  serum  seems  to  induce  a  pas- 
sive immunization,  and  there  is  also  an  active  immimizing 
by  the  hyperleukocytosis  and  phagocytosis  induced.  He 
injects  the  serum  with  a  needle  which  has  no  opening  at 
the  tip  but  a  row  around  just  below  the  tip,  thus  rinsing  the 
walls  of  the  cavity  more  effectually.  A  chill  and  serum 
exanthem  may  follow  if  care  is  not  taken  to  aspirate  out 
the  superfluous  serum.  The  main  field  for  this  serotherapy  is 
in  acute  abscesses  in  the  soft  parts,  but  he  has  found  it 
useful  also  in  two  cases  of  purulent  bursitis  and  in  several 
bone  and  joint  lesions,  but  his  experience  in  this  line  has  not 
been  enough  for  a  definite  verdict. 
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139  *Salvarsnn     In     Cancer.       (Erfahninpen     mlt     Salvarsan     bcJ 

malignen  Tumoron.)      V.  t'zerny  and  .\.  Caan. 

140  Roentgen  Rays  in  Diagnosis  of  Gastric  Ulcer.      (Zur  Riintgen- 

diagnostlk   des   runden   Magengeschwtlrs. )      F.   de   Quervain. 

141  ♦Radical    Mastoid    Operation.      (Radikaloperation    des    Ohres.) 

K.  Herschel. 

142  The  Salvarsan  Question.     A.  Stiihmer. 

143  I'regnancv    Diabetes.      (Zur   Kenntnis  des   sogen.   Schwanger- 

schaftsdlabetes.)      H.  Ehret. 

144  Color  Tests   for  Sugar.   Creatln   and  Creatlnln  In  the  Urine. 

W.   Autenrleth  and  G.   Miiller. 

145  Teaching  the  Deaf  to  Understand  Speech  by  the  Movements 

of  the  Lips.  (Ueber  den  Absehunterricht  flir  Schwerh6rlg<>. ) 
M.  NadoK'czny. 

146  Case    of    Tetanus    Following    Subcutaneous   .Administration    ot 

Radiolcarbenzym.      K.   Laubenheimer  and  A.   Caan. 

147  Secondary  Syphilis  in   Monkeys  and   Rabbits.     C.  Grouven. 

130.  Salvarsan  with  Cancer.— Czerny  and  Caan  report  ex- 
periences with  salvarsan  ip  twelve  cases  of  malignant  tumor, 
the  re.-ults,  they  say,  justifying  further  trials  in  this  lino 
luilc&s  the  patieuts  are  much  debilitated.     Sarcoma  seems  to 
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feel  its  effect  most;  there  may  be  a  stormy  reaction  at  first. 
Their  experience  suggests  that  the  ordinary  doses  should  be 
repeated  several  times,  possibly  combining  intravenous  injec- 
tion with  a  local  injection  into  the  tumor.  Operable  cancers 
should  always  be  removed,  of  course,  but  in  case  of  sarcoma 
with  a  positive  Wassermann  reaction  it  might  be  well  to 
precede  the  operation  with  salvarsan,  similarly  to  the  Esmarch 
iodin  treatment. 

141.  Radical  Operation  on  the  Ear. — Herschel  pleads  for 
immediate  suture  after  the  radical  operation,  with  careful 
after-treatment  to  prevent  formation  of  adhesions  or  recesses 
while  promoting  cosmetic  healing.  The  best  means  to  attain 
this,  he  thinks,  is  by  filling  the  hole  with  small  square  gauze 
pads;  this  prevents  excessive  granulation.  This  he  combats, 
besides,  with  silver  nitrate,  a  bead  of  the  nitrate  melted  on 
the  end  of  a  sound.  This  tamponing  and  cauterization  gave 
good  results,  the  healing  period  being  much  sjiortened  by  this 
and  the  primary  suture  in  his  fifteen  cases,  all  the  patients 
being  completely  cured  in  from  four  to  seven  weeks  except 
one  who  required  a  second  operation.  The  results  for  the 
hearing  are  better  the  earlier  operative  treatment  is  applied, 
and  he  urges  practitioners  not .  to  delay  too  long,  as,  besides 
the  annoyance  from  a  suppurating  ear,  the  danger  from  com- 
plications is  like  smoking  when  sitting  on  a  powder  keg.  One 
of  his  patients,  promptly  cured  by  the  technic  described,  had 
been  treated  daily  for  two  years  and  every  second  day  for 
four  more  years  by  an  ear  specialist,  while  the  ear  kept  on 
calmly  suppurating.  It  has  been  his  frequent  experience  that 
conditions  were  found  much  worse  than  had  been  anticipated 
Avhen  the  region  was  opened  up.  In  one  such  case  the  mastoid 
process  had  not  been  at  all  tender,  yet  the  cells  were  found 
filled  with  pus  even  up  to  the  sinus.  The  ear  had  been 
suppurating  for  years  and  there  was  a  fistula  in  the  hammer 
region,  but  the  suppuration  seemed  to  have  much  declined 
of  late  and  there  had  never  been  any  threatening  symptoms. 
He  operated  only  on  the  desire  of  the  patient  to  be  delivered 
from  the  annoying  running  of  the  ear,  and  rejoiced  indeed 
that  he  had  done  so  when  he  found  the  mastoid  process  thus 
riddled  with  disease.  It  is  far  better,  he  declares,  to  operate 
and  possibly  find  in  a  few  instances  lesions  apparently  less 
serious  than  had  been  suspected,  than  to  let  a  single  case  like 
this  escape  the  radical  operation  which  soon  would  have  come 
too  late  to  save  the  hearing  or  possibly  the  life. 

Virchows  Archiv,   Berlin 
April,  CCIV,  No.  1,  pp.  1-160 

148  Hlstomechanics  of  the  Vascular  System  and  Pathogenesis  of 

Angiosclerosis.      R.   Thoma. 

149  Neoformatlon   of   Blood- Vessels.      (Neubildung   von    Blutgefiis- 

sen.)      R.    Minervinl. 

150  Multiple   Primary   Carcinomas.      S.    Pusateri. 

151  Case   of   Papuliferous   Mammary   Adenocarcinoma  with   Papil- 

lary Metastases  in  the  Axillary  Glands.     S.  Pusateri. 

152  Contribution    to    the    Adenomyoma    Question.       (Nachniereu- 

kaniilchen  mit  Glomerulusanlage  in  der  Leistengegend  beim 
menschlichen    Embryo.)      R.   Meyer. 

153  Mit"'-''*    witii    Non-Malifrnant    Epitheliomas.       (Verhalten    der 

Mitosen    bel   den   gutartigen    papillaren    Epithellomen. )      J. 
Catbaras. 

154  Changes    in    Stomach    with    Pernicious    Anemia.       (Magenver- 

anderungen  bei  pernizioser  Aniimle. )      S.  Herzberg. 

Wiener  klinische  Wochenschrift,  Vienna 
April  27,  XXIV,  No.  n,  pp.  583-618 

155  Salvarsan  in  Syphilis  in  Children:  Twenty-Six  Cases.      (Heil- 

wirliung    des    Salvarsans    bei    der    Lues    des    Kindesalters.) 
J.   V.   Boliay,   L.   Vermes  and  Z.   v.   Bokay. 

156  'Diagnosis   and   Pathogenesis   of   Cholelithiasis.      E.   Biernacki. 

157  Case  of  Alternating  Tetany  and  Epilepsy.      (Tetanleepilepsie.) 

A.   Luger. 

158  Alizarin  Indicator  for  Titrating  Alkali  in  the  Blood.      (Neuer 

Indikator    zur    Bcstimmung    des     titrierbaren    Alkalis    im 
Blute.)      P.  Bernhardt. 

156.  Gall-Stones. — Biernacki's  experience  has  convinced  him 
that  gall-stone  disease  is  one  of  the  manifestations  of  the 
uric-acid  diathesis;  it  is  frequently  accompanied  by  other 
signs  of  this  uric-acid  tendency.  He  has  noticed  a  certain 
regularity  in  the  development  of  the  gall-stone  troubles;  a 
number  of  attacks  may  occur  over  a  period  of  six  to  eight 
weeks  and  then  there  may  be  a  pause  for  several  months. 
The  patients  frequently  connect  the  attacks  with  certain 
seasons.  During  these  periods  the  slightest  error  in  diet  may 
bring  on  the  colic,  while  during  the  intervals  gross  errors  in 


diet  are  tolerated  without  harm.  These  free  intervals  explain 
the  benefit  frequently  ascribed  to  certain  drugs  or  measures 
which  the  patient  happened  to  be  taking  at  the  time  the  free 
interval  arrived.  Biernacki  says  that  he  has  had  many 
patients  with  typical  attacks  of  pains,  fever  and  jaundice  a 
year  or  two  after  they  had  been  operated  on  for  gall-stones. 
Some  of  his  Carlsbad  patients  of  this  class  figure  in  the 
literature  as  "cured  operative  cases."  He  believes  that  so 
long  as  the  tendency  to  cholecystitis  persists  there  will  be 
new  formation  of  concrements.  Dietetic  prophylaxis  is  the 
main  thing,  avoiding  excess  in  eating,  and  highly  seasoned 
food  and  alcohol. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXVIII,  No.  1,  pp.  1-259.     Last  indexed  Feb.  18,  p.  551 

159  Venous  Myomas  of  the  Uterus  with  Intravascular  Growth.  A. 

Sitzenfrey. 

160  No    Evidence    from     Experimental     Research     Reported    that 

Eclampsia  is  Due  to  Anaphylaxis.     F.   Fellander. 

161  ♦Organotherapy  of  Osteomalacia.     (Zur  Klinik  und  Organother- 

apie  der  Osteomalacic,  nebst  anatomisehen  Untersuchungen 
iiber  die  "interstitielle  Eierstocksdriise.")      R.   Stern. 

162  Antiseptic    Lavage    of   the    Vagina    in    Obstetrics.      (Sind    die 

antiseptischen   Scheidenspiilungen    bei   der   Geburt   bakterio- 
logisch  begriindet?)      O.  Burckhardt  and  K.  Kolb. 

163  Origin  of  Mammary  Glands  in  the  Axilla.      (Zur  Genese  der 

Achselhohlenmilchdriisen.)      A.   von   der   Heide. 

164  Anaerobic  Blood-Cultures  in  Puerperal  Fever.     (Infektion  und 

Faulnis.)     A.   J.   M.   Lamers. 

165  *Necessity    for    Microscopic    Examination    of    Assumed    Recur- 

rences of  Cancer  of  the  Uterus.     A.   Sitzenfrey. 

166  ♦Resuscitation  of  New-Born  Infants.      (Behandlung  des  Schein- 

tods  Neugeborener.)      F.  Ahlfeld. 

167  Leukoplakia  of   the   Uterus.      J.    Hofbauer. 

161.  Osteomalacia. — Stern  reports  the  case  of  a  woman  of 
41  who  had  borne  eight  children,  and  osteomalacia  developed 
after  her  sixth  delivery.  She  was  treated  with  milk  from  a 
castrated  goat.  Great  benefit  followed  as  in  Frankel's  case, 
but  this  improvement  was  not  a  complete  cure,  and  the  symp- 
toms recurred  after  a  stationary  period  of  several  weeks. 
The  ovaries  were  then  removed  and  a  complete  cure  was  soon 
realized  except  for  the  irreparable  lesions.  The  case  sustains 
the  assumption  of  an  internal  secretion  of  the  ovary  and  its 
antibodj',  but  his  fiwrther  research  to  study  the  subject  still 
closer  gave  negative  findings. 

16.5.  Necessity  for  Micrdscopic  Examination  of  Allege! 
Recurring  Cancer.— Sitzenfrey  reports  a  case  in  whicli  a 
woman,  46  years  old,  had  the  uterus  removed  for  an  adeno- 
carcinoma, six  years  after  the  death  of  her  consumptive  hus- 
band. Three  months  later  a  local  ulceration  was  assumed 
to  be  recurring  cancer  but  the  microscope  revealed  that  it 
was  a  tuberculous  process  in  the  retroperitoneal  tissue,  evi- 
dently infected  from  the  intestines.  The  diarrhea  observed 
tlie  fourth  day  after  the  first  operation,  had  evidently  been 
due  to  tuberculous  intestinal  ulcers.  The  second  laparotomy 
in  this  case  revealed  inoperable  tuberculous  conditions.  If 
the  excised  scrap  had  been  examined  with  the  microscope  in 
time,  the  patient  would  have  been  spared  this  useless  second 
operation.  In  another  case  the  supposed  recurrence  proved 
to  be  merely  granulation  tissue  but  this  was  not  a.scertained 
until  after  a  number  of  lymph-glands  had  been  removed;  the 
enlargement  of  the  lymph-glands  was  probably  due  merely  to 
the  inflammation  after  the  radical  operation,  kept  up  by  the 
trauma  from  daily  vaginal  irrigation.  Sitzenfrey  believes 
that  such  mistakes  in  the  diagnosis  of  recurring  carcinoma 
are  more  common  than  generally  recognized.  Wertheim  says 
that  the  cicatricial  tissue  after  his  abdominal  hysterectomy 
is  liable  to  be  heavy  and  tough,  so  that  his  assistants  have 
frequently  aiagnosed  recurrences  in  these  harmless  lumps, 
especially  when  the  tissue  is  the  seat  of  an  inflammatory 
process. 

166.  Resuscitation  of  New-Bom  Infants.— Ahlfeld  emphasizes 
that  the  causes  and  clinical  picture  of  the  asphyxia  of  new- 
born infants  vary  from  case  to  case,  so  that  individualized 
treatment  is  imperatively  necessary.  In  order  to  ensure  this, 
he  clears  the  child's  upper  air  passages  and  places  it  at  once 
in  a  bath  tub,  keeping  the  water  constantly  at- 38  to  40  C. 
(100.4  to  104  F.).  All  the  examination  of  tlie  child  is  done 
in  the  hot  water.  He  insists  that  the  umbilical  cord  sliould  . 
be  cut  at  once  in  case  of  asphyxia;  no  change  that  can  benefit 
the  child  can  occur  by  means  of  the  placental  circulation,  and 
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consequently  there  is  no  use  in  leaving  it  with  the  mother. 
In  the  hot  water  the  capillaries  of  the  skin  filled  with  blood 
relieve  the  congested  organs  and  the  stimulus  from  the  change 
from  room  temperature  to  that  of  the  hot  water  has  a  power- 
ful action  on  the  circulation.  It  is  then  easy  to  inspect  the 
child  and  estimate  its  viability  and  determine  whether  the 
air  passages  are  free  or  not.  He  adds  two  more  to  the  four 
cases  he  has  previously  published,  in  which  the  child  breathed 
but  there  was  no  action  on  the  part  of  the  heart;  on  the  other 
hand,  a  new-born  child  may  be  dead  and  yet  its  heart  may 
keep  beating.  This  renders  it  difficult  to  distinguish  actual 
from  apparent  death  of  new-born  infants,  and  this  decision 
is  much  facilitated  by  observation  of  the  child  in  the  hot 
water.  If  the  air  passages  cannot  be  cleared,  he  holds  the 
child  up  by  its  legs  for  fifteen  seconds,  tapping  its  thorax 
and  watching  to  see  if  mucus  drips  from  its  mouth  or  nostrils. 
If  these  manipulations  fail,  he  wraps  the  child  in  a  hot 
blanket  and  introduces  a  flexible  catheter  to  aspirate  the 
plilegm  in  the  trachea  and  bronchi.  If  the  passages  can  be 
cleared  in  this  way,  the  viable  child  makes  a  deep  inspiration 
and  the  heart  action  soon  revives.  Measures  should  be  at 
hand  for  these  procedures  at  every  childbirth,  and  especially 
when .  there  are  pathologic  conditions.  Vigorous  friction  of 
the  child's  body  has  proved  the  best  stimulus  at  this  stage; 
the  child  is  wrapped  with  hot  cloths  and  is  replaced  in  the 
hot  water  between  each  manipulation,  pouring  in  hot  water 
to  keep  the  temperature  at  the  desired  height.  Insufflation 
through  a  catheter  and  Schultze's  swinging  may  effectually 
supplement  the  other  measiu-es,  but  the  swinging  is  contra- 
indicated  with  weakly  and  deformed  children,  the  prematurely 
born  and  those  injured  during  birth,  as  also  when  there  is 
suspicion  of  pressure  on  the  brain.  For  this  the  hot  bath 
is  the  best  of  all  measures,  possibly  supplemented  by  a  little 
venesection.  Ahlfeld  adds  that  if  after  half  an  hour  of  these 
measures  there  is  no  sign  of  life,  except  the  contractions  of 
the  heart,  there  is  no  hope  of  reviving  the  child  and  further 
efforts  are  merely  to  satisfy  oneself  and  the  family  that  noth- 
ing has  been  left  undone.  He  cites  a  number  of  typical  cases 
to  show  the  various,  factors  responsible  for-  the  asphyxia  in 
different  cases. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

April  29,  XXXVIII,  ^■o.  17,  pp.  5*7-628 

168  *Operative  Treatment  of  Varicocele.     G.   Nllson. 

168.  Treatment  of  Varicocele. — Nilson  has  operated  in  sixty- 
five  cases  by  the  technic  of  which  he  gives  an  illustrated 
description.  It  requires  only  fifteen  minutes  to  complete  it 
or  less,  and  is  done  under  local  anesthesia.  The  stumps  of 
the  vein  are  drawn  such  a  distance  apart  that  there  can  be 
no  question  of  regeneration  of  the  blood  canal  later,  while 
the  testicle  is  safely  suspended  from  the  internal  abdominal 
muscles.  The  long  lower  stump  of  the  vein  is  drawn  through 
behind  the  lower  fibers  of  the  common  aponeurosis  of  the 
internal  and  transverse  oblique  muscles  which  are  separated 
from  the  front  of  the  rectus  without  disturbing  the  lay  of 
the  fibers  or  cutting  them.  This  holds  the  testicle  firm  while 
effectually   preventing,   he   says,   recurrence   of   the   varicocele. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

April  29,  A'.Y.YF,  A'o.   n,  pp.   (.\i/-(;72 

169  'Childbirth  in  Progrossive  Muscular  Atrophy.     (Geburt  bol  D.vs- 

trophia    musculorum    progressiva    Erb. )   "  F.   Gutzmnnn. 

170  Ovariotomy  nuring  Delivery  by   Cesarean   Section.      (Weiterer 

Fall   von  Ovariotomie  intra  partum  mit  Kaiserschnltt.)      A. 
Ilesselbach. 

171  Connection    Between    Ovulation    and    Conception.      (Beziehung 

del-    Konzeption   zur   Menstruation.)      S.   Chazan. 

ion.  Childbirth  with  Progressive  Atrophy  of  the  Muscles.— 
Gutzmann  adds  another  to  the  two  such  cases  on  record; 'in 
all  the  period  of  expulsion  was  extremely  protracted.  This 
confirms  the  importance  of  the  action  of  the  abdominal  mus- 
cles in  delivery. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

April  IG,  XXXII.  No.  iti,  pp.  iSS-iOS 

172  The    Hypophysis     Cerebri    in     Uelation     to    Obesltv.       (Sulla 

patogenosl  della  dejjeneratio  adlposo-genitalis.)      G.  A.   Tari. 
.\prU   18.   .Vo.   ^7.  pp.   Ji09-5li6 

173  Influenzal  reritouitis.     M.  Lodi. 


April  go,  yo.  48,  pp.  SOt-Slk 

174  Hysteric  Trophic  Superficial  Processes.     (Disturbi  troflcl  della 

cute  di  origlne  isterica.)      C.  Coniglio. 

April  2.t,  No.  49,  pp.  oinSSO 

175  'Test  for  Albumose  in  Urine.      (II  mio  metodo  di  ricerca  dell' 

albumosuria.)      U.   M.    Fittipaldl. 

175.  Test  for  Albumose  in  the  Urine. — Several  years  of 
experience  have  confirmed,  Fittipaldi  says,  the  advantages  of 
his  technic  for  detection  of  albumose  in  the  urine.  The 
presence  of  considerable  albumin  does  not  interfere  with  the 
findings.  After  precipitation  with  alcohol  the  precipitate  is 
dissolved  in  soda  solution,  31  or  32  per  cent.  The  solution  is 
then  tested  with  a  5  per  cent,  solution  of  nickel  sulphate 
mixed  with  equal  parts  of  ammonia.  A  few  drops  of  this 
mixture  are  added  to  the  alkaline  solution,  and  the  pre.sence 
of  products  of  proteolysis  is  revealed  by  an  orange-yellow 
tint.  This  test  reveals  the  presence  of  albumosoids  in  a  pro- 
portion of  4  to  10,000,  or  less.  It  is  less  sensitive  than  some 
of  the  other  te(?hnics,  he  declares,  but  it  is  a  reliable  one. 
He  quotes  a  number  of  authors  who  have  reported  favorably 
on  his  technic. 

Policlinico,    Rome 

April  16,  XVIII,  No.  16,  pp.  485-516 

176  Blood    Pigment     in    Urine    not    Pathognomonic    of    Malari.n. 

(Sopra  un  preteso  segno  patognomonico  della  infezione 
malarica.)      C.   Mars. 

April  23,  No.  17,  pp.  517-55i 

177  'Improved     Test     for     Indicanuria.       (Nuovo    metodo    per    la 

ricerca  dell"  indacano  nelle  urine.)      M.  Barbcrio. 

177.  Nitrite  Test  for  Indican  in  the  Urine. — Barberio  com- 
ments on  the  great  importance  of  examining  the  urine  for 
indican  as  a  sign  of  disease,  and  recommends  a  1:2000  solu- 
tion of  sodium  nitrite  for  the  reagent.  This  keeps  well;  2  or 
3  drops  are  mixed  with  5  c.c.  of  filtered  urine  and  well  shaken. 
Then  5  c.c.  of  concentrated  hydrochloric  acid  and  2  c.c.  of 
chloroform  are  added.  The  tint  changes  from  clear  yellow  to 
violet;  the  chloroform,  colorless  at  first,  changes  to  blue,  while 
the  supernatant  fluid  is  dark  yellow,  pinkish  or  violet. 
Comparison  of  the  findings  with  this  technic  and  with  Ober- 
mayer's  shows  that  the  chloroform  takes  up  the  indigo  blue 
more  rapidly  and  intensely  with  the  former.  The  rapidity 
of  the  technic  avoids  the  formation  of  indirubin  and  thus 
protects  against  another  source  of  error,  but  its  chief  advan- 
tage is  that  the  reagent,  the  sodium  nitrite  solution,  is  so 
easily  prepared,  so  stable  and  acts  so  promptly,  thus  adapting 
it   for    every-day  routine   practice. 

Riforma  Medica,  Naples 

April  17,  XXVII,  \u.   16.  pp.   421-448 

178  *Sulphur  Reaction  in  Urine  with  Cancer.     (Sull'aumento  degli 

acidi  ossiproteinici  nelle  orine  di  carcinomatosi. )  H.  Salo- 
mon and'  P.  Saxl. 

170  Regeneration  of  Blood  in  Anemic  Animals  Under  Quinin.  (La 
ci^enerazione  del  sangue  nelle  anemie  da  sottrazionl  san- 
guigne  in   animali  chinizzati.)      D.    He   Sandro. 

ISO   'Lumbar  Puncture  in  Cerebral   Hemorrhagv.     A.   Rossi. 

178.  Sulphur  or  Oxyproteic  Acid  Reaction  in  the  Urine  with 
Cancer. — Salomon  and  Saxl  give  in  condensed  form  the  technic 
for  determination  of  the  proportion  of  oxyproteic  acid  in  the 
urine  in  relation  to  the  total  nitrogen.  In  the  healthy  the 
proportion  is  about  1.2  per  cent.,  but  in  case  of  cancer  the 
oxyproteic  acid  nitrogen  seems  to  range  from  3  to  4.5  per 
cent.  Their  technic  was  given  in  detail  recently  in  The 
JoiRNAL,  May  27,  page  1503. 

180.  Lumbar  Puncture  in  Cerebral  Hemorrhage. — Rossi  has 
been  applying  lumbar  puncture  for  diagnosis  and  estimation 
of  the  prognosis  in  cases  of  cerebral  hemorrhage,  and  here 
gives  the  clinical  history  and  necropsy  findings  in  seven  cases. 
They  show  that  admixture  of  blood  with  the  cerebrospinal 
fluid  indicates  very  serious  conditions.  When  the  hemorrhage 
into  the  brain  occurs  suddenly,  the  gravity  of  the  case  depends 
on  the  amoiuit  of  blood  pouring  out  into  the  tissues  and  into 
the  cerebrospinal  fluid.  When  the  cerebral  hemorrhage  occurs 
more  insidiously,  the  symptoms  are  mild  at  first,  but  they 
increase  ra])idly  in  gravity  from  the  reaction  on  the  part  of 
the  meninges,  etc.  The  presence  of  blood  in  the  cerebrospinal 
fluid  in  this  class  of  cases  warns  of  impending  danger,  not- 
withstanding the  mildness  of  the  symptoms  at  fiffet.  The 
discovery  of  blood  in  the  spinal  fltnd  further  serves  to  differ- 
entiate   cerebral    hemorrhage    from    conditions    which    might 
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otherwise  be  confounded  with  it,  such  as  embolism,  conges- 
tions, epilepsy,  encephalitis  and  uremic  and  diabetic  coma. 
Tlie  nine  typical  cases  reported  represent  examples  of  each 
of  these  three  groups. 

Hospitalstidende,  Copenhagen 

March  2S,  LIV,  No.  12,  pp.  Sd5-328 

181  •Favorabl'?  Influence  of  Exposures  to  the  Arc  Light  on  Respira- 

tion in  Heart  Disease.  (Unders0gelser  over  den  universelle 
Buelysbenandlings  Virlsnlng  paa  Respirationen  ved  Iljer- 
tesygdomme.)      V.   Rubow  and  C.  Sonne. 

182  Case   of   Multiple   Sclerosis   with   Conjugate    Ocular   Paralysis 

of    the    Voluntary    Lateral    Movements    with    Retention    of 
Vestibular   Reflex   Movements.      H.    R0nne. 
March  29,  No.  IS,  pp.  329-360 

183  ♦Wassermann  Reaction  in  the  Blind,  Deaf  Mutes  and  Epileptics 

of     Denmark's    Asylums.        (En     lJnders0gelse     af     Blinde, 
D0vstumme  og  Epileptlkere  i   Danmark  ved  Hjaelp  af  Was- 
sermann's  Reaktion.)      O.   Thomsen  and  W.   Leschly. 
April  5,  No.  Ik,  pp.  361-38i 

184  'Salvarsan  in  Syphilis.     H.  Boas.     Commenced  In  No.  13. 

185  Site  of  Principal  Lesions  in  Advanced  Tuberculosis.     (Ilvilken 

Lunge  flndes  fortrinsvis  angreben  ved  Lungetuberkulosens 
sidste  Stadium?)     K.  Secher. 

April  12,  No.  15,  pp.  385-il6 

186  Spirometer   Findings    in    Pulmonary    Disease.      (Spirometriske 

Unders0gelser  hos  Brystsyge.)      F.   Toblesen. 

187  *Blotting-Paper   Test   for   Free    Hydrochloric  Acid   in    Stomach 

Content.  (En  ny  Metode  til  Bestemmelse  af  den  fri  Saltsyre 
i   Mavesaften.)      I.    Holmgren. 

188  Two  Cases  of  Volvulus.     H.  v.  Thun. 

181.  Effect  of  Arc  Light  Exposures  on  Respiration  in  Heart 
Disease. — Rubow  and  Sonne  report  experiences  which  show 
that  arc  light  exposures  have  a  marked  influence  on  the 
respiration  in  heart  disease,  rendering  it  slower  and  less 
shallow  and  thus  relieving  the  dyspnea.  They  record  the 
findings  in  a  number  of  cases  before  and  after  exercise,  the 
effect  of  the  arc  light  exposures,  far  surpassing  that  attain- 
able by  any  other  means.  The  results  confirm  in  every 
respect  Hasselbalch's  statements  in  regard  to  this  action  on 
the  respiration.  His  research  was  on  healthy  persons,  but 
Rubow  and  Sonne  have  applied  the  procedure  to  supplement 
the  ordinary  measures,  rest,  dieting  and  heart  tonics,  in 
heart  disease,  when  the  dyspnea  still  persisted  after  their 
systematic  application.  Unless  the  arc  light  induces  an 
erythema  it  does  not  have  the  desired  effect  on  the  respira- 
tion. The  incandescent  light  baths  in  common  use  lack  the 
ultraviolet  ery  them -inducing  rays,  and  thus  fail  to  have  the 
same  effect  on  the  respiration  as  the  arc  light. 

183.  The  Wassermann  Reaction  in  Deaf-Mutes  and  Epileptics. 
— Thomsen  and  Lesclily  have  previously  reported  their  findings 
in  regard  to  the  Wassermann  reaction  among  the  inmates 
of  the  asylums  in  Denmark,  and  they  here  report  that  the 
findings  were  constantly  negative  in  146  blind  inmates  and 
in  all  but  ,3  of  344  deaf-mutes  and  1  of  259  epileptics. 
There  were  no  signs  or  history  of  syphilis  in  two  of  the  cases 
with  a  positive  reaction,  but  there  was  a  history  oT  keratitis 
at  one  time  in  the  two  others. 

184.  Salvarsan  in  Syphilis. — Among  the  fourteen  syphilitics 
whom  Boas  treated  with  salvarsan,  two  seemed  to  be  unin- 
fluenced by  the  medication,  while  he  has  not  encountered  a 
single  refractory  patient  among  the  last  302  patients  given 
mercurial  treatment.  Only  two  of  the  entire  fourteen  have 
been  free  from  recurring  symptoms  to  date.  In  several  cases 
there  was  persisting  local  infiltration  and  0.028  gm.  of  arsenic 
was  recovered  in  one  case  from  the  necrotic  tissue  which 
sloughed  off  for  months  after  the  injection.  This  patient 
was  entirely  incapacitated  for  business  for  several  months 
after  the  injection,  as  a  direct  consequence  of  it.  One  patient 
presented  symptoms  of  acute  arsenic  poisoning  after  the 
injection,  with  edema  and  erythema  of  the  face,  paresthesia 
in  fingers  and  toes,  vomiting,  headache  and  high  fever.  The 
edema  persisted  for  sixteen  days.  Another  patient  three 
weeks  after  the  injection  developed  pains  radiating  from  the 
focus  to  the  neck,  with  vertigo.  Even  in  the  most  favorable 
cases.  Boas  affirms,  the  symptomatic  benefit  was  no  more 
pronoiuiced  than  is  usual  under  mercury.  There  was  recur- 
rence of  symptoms  earlier  than  under  the  old  treatment.  He 
mentions  further  a  fatality  recently  reported  by  Morata;  a 
young  man.  healthy  except  for  a  mild  recurrence  of  syphilis 
two  years  after  infection  (papules  in  the  mouth  and  adenitis 
universalis),    vomited    blood    three    horns    after    intravenous 


injection  of  0.04  gm.  salvarsan;  anuria  and  collapse  followed 
and  he  died  the  next  day  in  coma,  necropsy  showing  intense 
congestion  of  the  epithelium  of  the  kidneys  evidently  arrest- 
\n<r  renal  functioning  completely.  Boas'  final  conclusions  are 
to  the  effect  that  salvarsan  should  be  reserved  exclusively  for 
the  cases  in  which  ordinary  treatment  has  failed. 

187.  The  Blotting-Paper  Test  of  Gastric  Acidity.— Holm- 
gren's application  of  capillary  attraction  to  quantitative  esti- 
mation of  the  free  hydrochloric  acid  in  the  stomach  content 
was  described  in  The  Journal,  March  18,  1911,  page  837. 
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OMAHA,    NEB. 

The  technic  of  operations  on  the  stomach  for  ulcer, 
curiously  enough,  followed  that  for  cancer,  and  the 
radical  operation  for  ulcer  situated  near  the  pylorus  is 
practically  identical  with  that  for  cancer.     To-day  we 


fully  examined,  will  be  found  to  be  undergoing  early 
cancer  changes;  hence,  wherever  the  location,  wide  exci- 
sion, outside  of  the  area  of  induration,  is  imperative  as 
a  logical  surgical  procedure.  Not  much  has  been  wjitten 
about  excision  of  chronic  ulcers  of  the  posterior  wall  of 
the  stomach  (saddle-bag  ulcer  not  considered)  ;  in  fact, 
nothing  of  value  with  which  I  am  familiar,  prior  to 
Coffey's  beautifully  illustrated  article,^  in  which  he 
describes  among  others,  one  case  of  this  type,  and  an 
article  by  W.  J.  Mayo.^  In  Coffey's  case,  direct  attack 
by  excision  through  an  opening  in  the  gastrohepatie 
omentum  was  employed.  Mayo  describes  and  illustrates 
effectively,  "transgastric  excision  of  calloused  ulcer  of 
the  posterior  wall  of  the  body  of  the  stomach";  five 
patients  have  been  operated  on  by  him  successfully  after 
this  technic.    A  note  at  the  end  of  Mayo's  article  credits 


Fig.    1. — Gastrolicpalic    and    gastrocolic    oiiu>ntuiii    opeiud  ;    ulcer 
freed,  showing  perforation  and  area  of  induration. 

are  in  many  instances  operating  on  ulcer  not  only  to 
relieve  the  symptoms  for  which  it  is  directly  responsible, 
but  to  prevent  cancer  development  on  the  ulcer  base. 
The  physician,  more  particularly  the  stomach  specialist, 
hardly  has  a  fair  chance  to  study  the  relationship 
between  ulcer  and  early  cancer;  for  such  knowledge  we 
must  go  to  the  surgeon  who,  having  a  large  experience 
in  stomach  surgery,  excises,  whenever  possible,  all 
chronic  calloused  ulcers  and  submits  each  specimen  to 
the  examination  of  an  expert  pathologist.  In  the  Mayo 
clinic  71  per  cent,  of  excised  cancers  of  the  stomach 
were  found  to  have  developed  on  an  ulcer  base,  and 
doubtless  many  excised  chronic  calloused  ulcers,  if  care- 

•  Head  before  the   Nebraska   State  Medical  Association,  Mav  3 
1911. 


l'"ig.  2. — -Lt'sser  cavity  ol"  the  poiitouiuiii  packet,!  iiff  ;  ^'auzo  pack- 
ing In  stomach. 

L.  S.  Pilcher  with  having  made  a  successful  transgastric 
excision  of  an  ulcer  of  the  posterior  wall  of  the  stomach 
in  a  similar  manner.' 

Very  few  ulcers  of  the  posterior  wall  of  the  bodv  of 
the  stomach  have  been  attacked  surgically.  Moynihan 
("Abdominal  Operations")  does  not  describe  a  technic, 
writing,  "Though  I  have  often  found  large  adherent 
ulcers  on  the  hinder  surface  (stomach)  I  have  never 
•been  prevented  from  doing  the  usual  operation"  (pos- 
terior gastro-enterostomy). 

1.  Coffey.  R.  C.  :  Surgical  Tn>atment  of  I'lcers  Along  the  Lesser 
Curvature  of  the  Stomach,  Surg.,  Gj-nec.  and  Obst,,  EH^cember,  1910, 
p.  545. 

2.  Mayo,  William  J. :  Transgastric  Excision  of  Calloused  TMcer 
of  the  Posterior  Wall  of  the  Body  of  the  Stomach,  Ann.  Surg., 
December.  1910.  p.  797. 

S.  Case  reported  in  the  Long  Island  Med.  Jour..  May,  1908. 
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Our  knowledge  of  the  different  forms  and  locations  of 
gastric  nicer  has  been  made  possible  only  by  a  careful 
study  of  the  subjective  and  objective  symptoms  and  l^y 
comparing  them  with  the  operative  findings.  To  date 
we  have  learned  little  from  other  methods,  including  the 
a;-ray.  I  shall  incorporate  the  essentials  of  the  history 
of  a  case  referred  to  me,  as  the  symptoms  differ  some- 
what from  those  commonly  given  of  ulcer  of  the  stom- 
ach, and  may  aid  toward  a  recognition  of  chronic  ulcer 
of  the  posterior  wall  of  the  stomach,  particularly  where 
its  base  is  adherent  to  the  pancreas  or  other  structures. 

REPORT  OF  CASE 

During  the  latter  part  of  December,  1910,  Dr.  A.  D. 
Dunn  of  Omaha,  turned  over  to  me  for  operation  in  the 
Clarkson  Hospital  a  man  giving  an  undoubted  history 
of  chronic  gastric  ulcer.  The  notes  on  history  and 
examination  are  by  Dr.  Dunn. 

History. — "W.  TI.,  policeman,  aged  40,  married,  was  first  vis- 
ited Oct.  7,  1910.  Family  history  negative.  During  the  past 
two  years,  with  a  gradual  onset,  there  had  been,  commencing 
about  half  an  hour  after  meals,  a  sense  of  fulness  and  heavi- 
ness in  the  epigastrium  with  some  belching;  this  condition 
would   last  one   to   two   hours.     The   discomfort  was  greater 


Fig.  3. — Dotted  line,  sutures  in  the  posterior  wall  of  the  stomach  ; 
the  repaired  opening's  in  the  gastrohepatic  and  gastrocolic  omentum  ; 
cigarette  drains. 

after  a  full  meal,  and  was  increased  by  sour  vegetables  and 
condiments.  One  year  before  the  man  had  vomited  blood.  For 
the  past  two  months  he  had  vomited  blood  frequently  and  for 
several  weeks  blood  had  been  present  daily  in  the  vomitus; 
his  stools  had  been  tarry,  and  he  had  rapidly  grown  pale  and 
weak.  Blood  showed  2,500,000  reds  and  30  per  cent,  hemo- 
globin; there  was  marked  tenderness  in  the  epigastrium;  he 
complained  bitterly  of  pain  across  the  back,  which  was  worse 
after  eating;  there  was  a  hyperesthetic,  tender  area  to  the  left 
of  the  tenth,  eleventh  and  twelfth  dorsal  vertebrse.  The  patient 
was  sent  to  the  hospital  and  put  on  a  Lenhartz  diet.  The 
course  was  completed  in  six  weeks,  at  the  end  of  which  time 
the  blood  had  disappeared  from  the  stools;  vomiting  had 
ceased  and  he  was  largely  free  from  pain;  he  returned  home. 
One  night  he  overate;  the  epigastric  pain  recurred  with  inten- 
sity and  blood  reappeared  in  the  stools;  he  complained  of  pain 
in  the  region  of  the  heart,  which  usually  commenced  between 
11  and  12  o'clock  at  night  and  lasted  until  3  or  4  in  the  morn- 
ing. There  was  intense  soreness  and  heaviness  in  the  testicles, 
which  made  it  difficult  for  him  to  rise  from  his  chair. 

Examination. — "Dec.  8,  1910:  Patient  is  much  improved  in 
general  appearance.  There  is  marked  tenderness  and  rigidity 
in  the  epigastrium;  the  fifth,  sixth  and  seventh  interspaces  in 
the  nipple  line  are  exquisitely  tender,  as  is  the  whole  right  and 
left  dorsal  area  on  both  sides  from  the  sixth  to  the  twelfth 


dorsal  vertebrae.  Both  testicles  are  hyperesthetic  but  do  not 
appear  abnormal.  A  test  breakfast  shows  a  total  acidity  of 
82;  hydrochloric  acid,  00;  blood  present.  No  retention  after 
eight  hours  from  a  test  meal. 

"The  patient  returned  to  the  hospital  and  after  one  week's 
starvation  a  modified  Lenhartz.  diet  was  again  instituted. 
During  three  weeks  there  was  little  improvement;  pain  per- 
sisted to  the  extent  of  making  his  nights  miserable  and  tlie 
stools  were  rarely  free  from  occult  blood.  As  soon  as  any 
increase  was  made  in  the  diet  the  pain  would  be  aggravated 
and  the  occult  blood  would  be  in  greater  evidence.  Inasmuch 
as  there  had  been  no  satisfactory  results  from  medical  treat- 
ment, and  the  patient's  physical  condition  and  the  blood  find- 
ings (reds  5,000,000,  whites  5,500,  hemoglobin  85  per  cent.) 
were  such  as  to  warrant  an  operation,  it  was  deemed  the 
proper  moment  for  surgical  intervention  in  an  obstinate  and 
persistently  bleeding  ulcer." 

Operation. — I  operated  on  Dr.  Dunn's  patient  in  the  Clark- 
son  Hospital  Jan.  2,  1911.  The  ulcer  was  situated  on  the  pos- 
terior wall  of  the  stomach;  it  was  large  and  indurated.  The 
anterior  wall  of  the  stomach  could  be  invaginated  into  the 
ulcer  base  to  the  depth  of  one-half  the  length  of  the  last 
phalanx  of  the  thumb.  After  the  usual  application  of  stomach 
clamps  the  gastrohepatic  omentum  and  the  gastrocolic  omen- 
tum were  opened  as  indicated  in  Figure  1,  and  with  gauze 
protection  the  ulcer  was  freed  from  firm  posterior  attacli- 
ments.  in  the  doing  of  which  I  perforated  the  base,  opening 
the  stomach.  The  ulcer  base  was  so  adherent  to  the  pancreas 
that  I  am  inclined  to  believe  perforation  with  adhesion  had 
already  taken  place.  The  induration  extended  over  and  across 
the  lesser  curvature;  I  might  designate  the  ulcer  as  a  "turned 
saddle."  Before  the  ulcer  was  excised  the  cavity  of  the  lesser 
peritoneum  was  packed  off  as  indicated  in  Figure  2,  and  as 
it  was  excised  the  stomach  was  lightly  stuffed  with  gauze  for 
further  protection  of  the  wound — also  shown  in  Figure  2. 
Figure  3  illustrates  well  the  line  of  sutures  in  the  posterior 
wall;  there  were  two  continuous,  a  through-and-through  (not 
the  Connell)  and  an  imbedding  musculoperitoneal.  Figure  3 
also  shows  the  closed  gastrohepatic  and  gastrocolic  temporary 
wounds  for  technic.  Two  large  cigarette  drains  were  intro- 
duced, each  to  the  line  of  suture  in  the  stomach  wall  and  com- 
ing out,  the  one  at  the  upper  end  of  the  abdominal  incision 
and  the  otlier  at  tlie  lower.  Our  patient  has,  to  date,  made  a 
most  excellent  recovery. 

The  peculiar  pains  complained  of  may  be  explained 
by  the  posterior  adhesions.  The  splenic  artery  runs 
along  the  upper  border  of  the  pancreas  as  a  rule,  but  T 
have  seen  one  case  of  fatal  hemorrhage  from  a  gastric 
ulcer  wJiich  ulcerated  into  the  splenic  artery  running 
within  the  pancreas  tissue.  Cases  of  fatal  hemorrhage 
from  gastric  ulcer  have  been  reported  in  which  the 
ulcerated  splenic  artery  was  the  source,  but  whether 
or  not  a  variation  in  the  usual  position  of  the  vessel 
was  the  reason,  I  am  not  informed.  Brinton  says  that 
58  per  cent,  of  fatal  gastric  hemorrhages  come  from  the 
splenic  artery.  The  possible  relation  of  an  ulcer  of  the 
posterior  wall  of  the  stomach  to  the  splenic  artery  would 
suggest  extreme  gentleness  in  the  freeing  of  adhesions. 


DEFINITE     KNOWLEDGE     OBTAINED    BY 

MEANS     OF     THE     X-EAY  * 

E.  M.  SALA,  M.D. 

BOCK   ISLAND,   ILL. 

While  it  is  possible  for  an  expert  photographer  so  to 
alter  x-ray  negatives  and  prints  that  they  may  be  made 
to  represent  almost  anything,  yet  there  can  be  no  ques- 
tion about  the  a:-ray's  wide  range  of  usefulness  in  solving 
the  many  perplexing  problems  with  which  the  surgeon 
i?  continuously  confronted. 

*  Road  before  the  Western  Surgical  Association,  Chicago,  I>i'ccin- 
ber,  11)10. 
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Fig.  1. — This  (Case  1)  illustrates  very  well  what  was  considered 
a  fairly  good  result  in  fractured  femur  preceding  the  time  of  the 
iT-ray.  Here  we  liave  not  to  exceed  one  inch  of  shortening  in  a 
lateral  union  of  a  square  break.  This  fracture  was  adjusted  by 
several  physicians  and  thought  to  be  in  perfect  position. 


Fig.  2. — Another  view  of  fracture  (Case  1)  shown  in  Figure  1. 
While  the  patient  has  a  very  good  result  for  a  fractured  femur,  yet 
it  is  not  quite  what  we  should  expect  with  the  aid  of  the  x-ray.  In 
this  illustration  and  in  Figure  1  the  outlines  of  the  bone  have  been 
reenforced  in  order  that  they  might  be  dear  after  reduction  and 
reproduction. 


Fig.  3. — ITouble  compound  fracture  of  tibia  and  comminuted 
fracture  of  fibula.  This  (Case  2)  shows  how  necessary  it  Is  to  take 
exposures  from  two  or  more  directions  in  order  to  have  a  (•orrccl 
understanding  of  the  existing  deformity.  This  patient  was  injured 
in  an  automobile  accident  and  escaped  with  only  his  life;  he  sus- 
tained other  serious  Injuries  besides  the  one  here  shown.  Owing  to 
the  shock  and  other  conditions  present  it  was  thought  best  not  to 
operate  on  him  and  readjust  the  fragments  as  they  should  be. 
The  main  efforts  were  exerted  to  save  his  leg  from  amputation.  This 
was  accomplished  by  the  aid  of  an  ambulatory  splint  and  the  appli- 
cation of  plaster-of-Parls  molds. 


Fig.  4. — lateral  view  of  double  compound  comminuted  fracture  of 
tibia  and  fibula  (Case  2).  The  patient  now.  six  months  after  acci- 
dent. Is  walking  on  the  leg  without'any  apparent  evidence  of  short- 
ening. He  has  discharged  some  small  pieces  of  bone  and  has  experi- 
enced a  rather  protracted  disability,  but  the  result  se"enis  as  gnod  as 
we  could  have  obtained  by  an  operation  so  far  as  usefulness  is  con- 
cerned. Xew  bone  has  bridged  across  the  gap  caused  l>y  the  dis- 
placed fragment  of  bone,  the  fragment  has  grown  to  tlie  new  bone 
and  the  whole  leg  seems  strongest  at  whet  would  appear  to  be  Its 
weakest  point.  In  this  and  Figure  3  also  the  outlines  of  the  bone 
in  the  radiograph  have  bern  reenfcrced. 
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Fii?.  5. — Fracture  and  partial  dislocation  of  left  elbow  (Case  3). 
Arrow  1  points  to  detached  external  condyle  and  Arrow  2  to 
Internal  condyle.  Arm  is  still  in  splints  after  a  labored  effort  by 
two  good  physicians  to  adjust  break  without  operation.  This  adjust- 
ment Is  probably  as  good  as  it  could  be  without  an  open  operation. 


Fig.  6. — Lateral  view  of  same  fracture  (Case  3)  of  both  condyles 
before  wiring,  upper  fragment  protruding  through  skin.  The  out- 
lines of  the  bones  have  been  reenforced  in  this  set  of  radiographs 
also. 


Fig-  7. — Same  elbow  (Case  3)  after  adjustment  and  wiring  con- 
dyles In  place.  It  was  necessary  to  open  elbow  by  incisions  in  three 
places  and  tissues  were  elevated  so  we  could  see  clear  through  arm 
In  front  of  bones.  One  incision  was  made  where  bone  had  pene- 
trated through  skin. 


^„Fig.  8.— Lateral  view  of  same  fracture  (Case  3)  after  wiring. 
Llbow  was  pat  in.  splints  and  kept  quiet  for  six  weeks,  no  P^^VJ^ 
motion  being  permitted  until  Inflammation  had  entirely  subsiaea. 
I' our  months  after  injury  boy  has  full  use  of  arm. 
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Fig.  9. — A  girl.  8  years  old  (Case  4),  swallowed  a  fence  staple. 
A  skiagraph  (not  reproduced  hero),  taken  three  hours  afterward, 
showed  the  staple  being  churned  about  in  the  stomach.  This  shows 
the  staple  about  to  leave  the  stomach.  Here  the  staple  made  a  half 
turn  while  being  radiographed  and  we  have  a  double  view  of  it.  In 
this  set  of  pictures  the  outlines  of  the  staple  and  some  of  the  bones 
have  been  reenforced. 


Fig.  10. — This  shows  the  staple  traversing  the  descending  duode- 
num on  the  opposite  side  of  spine  from  Figure  9  and  down  t)elow 
last  floating  rib.  The  staple  was  not  aided  in  its  progress  by  any 
form  of  treatment.  Here  we  also  get  a  partial  double  view  on 
account  of  the  peristaltic  action  of  the  bowel. 


Fig.  11. —  Staple  in  ascending  duodenum  about  the  duodeno- 
jejunal juncture;  it  has  almost  completed  a  circle;  this  is  also  a 
double  view.  Figures  9,  10  and  11  were  all  taken  during  the  same 
hour,  showing  the  speed  wltli  which  such  things  travel.  The  staple 
then  had  traveled  from  the  upper  right-hand  comer  to  tlio  jejunum 
in  one  hour's  time,  or  in  four  hours  after  being  swallowed. 


Fill.  11'.  This  was  taken  thirty-six  hours  after  li^urts  9.  10  and 
11,  and  shows  the  staple  to  better  advantage,  evidently  because  It 
was  more  stationary.  No  treatment  was  given  the  child  except  an 
enema,  thirty-nine  hours  after  the  staple  was  swallowed,  when  the 
staple  was  washed  away.  This  plate  was  exjwsed  to  the  x-ray  nine 
seconds.  It  appears  as  though  the  staple  had  turned  around  in  the 
larg(>  bowel,  but  it  was  evidently  proceeding  arch  flrst  and  was 
about  to  make  the  loop  of  the  slgmoia. 


1704 


RADIOGRAriir—SALA 


Jour.  A.  M.  A. 
June  lo,  19ii 


An  afjent  for  one  of  our  large  a;-ray  houses  recently 
said  thai  certain  physicians  had  told  him  that  "the  a;-ray 
was  a  thing  of  the  past  and  it  would  soon  be  done  away 
with."  Such  conclusions  can  be  due  only  to  one  of  two 
causes:  either  these  physicians  have  fumbled  their  own 
ic-ray  work  or  some  one  else  has  fumbled  it  for  them. 


troubles  just  begin.  When  you  have  spoilt  about  two 
or  three  hundred  plates  and  punctured  half  a  dozen 
tubes  vou  begin  to  realize  how  little  you  really  did  know 
about  "the  business  in  the  beginning.  I  spent  six  years 
trvinir  to  take  a  picture  of  a  hip-joint  before  I  succeeded 
in  getting  one  that  I  would  dare  exhibit  without  an 


Fig.  13. — Fracture  of  both  bones  of  forearm 
(Case  4).  Here  we  have  quUe  clearly  demon- 
strated a  ccndition  in  frattures  of  two  bones 
parallel  to  each  other  In  which  it  seems  almost 
impossible  to  secure  a  perfect  coaptation  with- 
out an  operation,  because  when  one  bone  is 
perfect  the  other  is  out  of  adjustment,  and  if 
the  second  bone  is  perfect  the  other  is  out. 


Rome  one  has  well  said:  "To  read 
the  report  of  finding  a  renal  calculus, 
a  tuberculous  hip  or  a  frontal  sinus 
disease  is  one  thing;  to  realize  the  long 
road  of  failure  and  discouragement 
which  the  writer  traveled  to  reach  that  end  is  quite 
another."  The  man  who  sells  you  the  machine  tells  you 
that  it  will  take  any  old  thing  at  any  old  time ;  he  puts 
it  in  and  shows  you  how  it  is  done;  after  he  is  gone  your 


Vig.  14. — Sim])U'  fi-actuie  o.  Ijw':- 
third  of  right  tibia  (Case  5),  which 
at  first  glance  appears  to  be  a  com- 
minuted fracture.  The  diamond- 
shaped  piece  of  bone  in  reality  Is  a 
part  of  the  main  bone,  the  v.hite 
mark  all  around  it  being  caused  by 
the  peculiarity  of  the  break. 


I'Mg.  IC. — Amputated  leg  (Case  7),  fibula  being 
left  half  an  inch  longer  than  tibia  with  an 
additional  spicula  projecting  one-fourth  inch 
further.  This  leg  gave  trouble  until  reampu- 
tated  and  bones  made  even,  which  shows  the 
importance  of  making  bones  even.  If  either 
bone  is  to  be  left  long-  it  shou'.d  be  the  tibia, 
because  it  is  the  larger  and  the  bone  that  bears 
the  weight  of  the  body,  the  fibula  being  only  a 
Ijrace. 


Fig.  15. — Normal  ankle  on  left  and  sprained  ankle  (Case  0)  on  right  with 
particles  of  tibia  broken  off.  Such  injuries  tell  the  reason  why  some  sprained 
ankles  do  not  recover  rapidly,  there  being  a  fracture  In  addition  to  the  sprain. 
These  breaks  are  always  overlooked  without  the  aid  of  an  x-ray.  The  two  views 
demonstrate  how  it  is  possible  to  develop  a  negative  so  that  all  the  soft  tissues 
and  even  the  tendons  disappear,  the  single  foot  view  showing  a  shadow  of  the 
tendo  .\rhillls.  The  outlines  of  the  particles  of  broken  tibia  on  the  right  have 
been  strengthened  for  fear  they  would  not  otherwise  show  In  the  reproduction. 


apology.     Some  one  has  said  that  "not 
failure,  but  low  aim,  is  crime." 

The  a:-ray  is  no  longer  estopped  by 
the  query  whether  these  things  can  b> 
taken ;  it  is  now  only  how  well  they  can 
be  taken;  that  i:-,  radiography  is  a  highly  developed  ait. 
Much  of  our  work  previous  to  the.a:-ray  was  prob- 
lematical.    A  fracture  would  be  adjusted  so  that  the 
])art  looked  all  right  to  the  naked  eye  and  allowed  to  go 
at  that,  but  to-day  it  is  different.    After 
tl:e  fracture  is  adjusted  an  a:-ray  is  taken, 
and  if  the  bones  are  improperly  adjusted 
the  fracture  is  treated  accordingl}'.    Time 
was   wh.en   a   surgeon  might  say  that  an 
injury  to  a  joint  was  a  simple  sprain  and 
stick  to  his  opinion  without  fear  of  con- 
tradiction, but  to-day  he  may  be  forced  to 
change   liis   opinion   when   confronted  by 
the  rc-ray  finclings.     It  is  surely  a  great 
source  of  satisfaction  to  be  in  practice  in 
the    present,  age    as    compared    with   the 
many  uncertainties  which  existed  in  the 
juaetice,  say  twenty  years  ago. 

In  fractures  the  a:-ray  shows  us,  mariv 
times,  a  very  imperfect  adjustment  of  the 
hones  in  what  had  seemed  a  perfect  ad- 
justment when  examined  without  the  rid 
of  the  rr-ray.  Frequently  amputations 
refuse  to  heal  and  it  is  not  always  p.os.^ihle 
for  one  to  say  why,  without  the  aid  of  an 
a:-ray.  A  small  ]3iece  of  bone  may  have 
been  left  in  rounding  off  the  edges  of  the 
bone;  or  it  mav  be  found  that  the  bone 
was  left  long  when  it  should  have  been 
short.  The  case  shown  in  the  collection 
here  (Figure  16)  is  a  very  good  illustra- 
tion of  how  this  happens.    Here  the  sur- 
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geon,  no  doubt,  thought  that  tlie  bones  were  even;  but 
instead  the  fibula  is  half  an  inch  longer  than  the  tibia 
with  a  sprig  of  bone  extending  down  fully  half  an  inch 
further;  this  constantly  gave  trouble  until  removed.  A 
condition  like  this  may  be  ascertained  without  the  a;-ray 
in  a  thin  subject,  but  in  the  average  individual  it  would 
be  rather  difficult,  previous  to  operation. 

The  course  of  the  ureters  can  be  outlined  when  they 
contain  metal  catheters;  the  stomach  can  be  clearly  out- 
lined when  injected  with  bismuth  and  the  work  on  the 
thoracic  cavity,  so  beautifully  worked  out  by  Beck, 
makes  the  knowledge  we  may  obtain  with  the  rc-ray  very 
extensive.  The  aid  which  the  a;-ray  bears  to  a  correct 
diagnosis  (within  its  limits  of  course)  cannot  be  under- 
estimated. Many  of  these  points,  thus  hastily  referred 
to,  are  illustrated  by  the  accompanying  radiographs  and 
case  reports. 

The  a:-ray,  when  in  good  working  order,  is  one  of  the 
most  valued  adjuncts  to  good  surgical  work  we  have  at 
our  command.  It  helps  to  make  surgery  a  more  exact 
science.  It  gives  us  a  much  clearer  understanding  of 
our  cases  and  will,  eventually,  lessen  to  a  great  extent 
the  vast  number  of  cripples  that  were  unavoidable  pre- 
vious to  the  time  of  the  ar-rav. 


stood  me  in  good  stead  in  some  cases  in  which  it  was 
very  important  to  know  the  presence  or  absence  of  this 
reflex. 

115  West  Chestnut  Street. 


A    CEETAIN    AND    SIMPLE    METHOD    OF 
OBTAINING     THE     KNEE-JERK 

CURRAN  POPE,  M.D. 

LOUISVILLE,  KY. 

In  the  study  and  investigation  of  neurologic  cases.  I 
am  constrained  to  believe  that  the  knee-jerk  or  patellar 
tendon  reflex,  correctly  obtained,  is  one  of  the  most 
important  tests,  if  not  the  most  important,  in  a  great 
variety  of  cases.  It  is  certainly  a  test  that  the  general 
practitioner  should  more  frequently  make  in  the  ordinary 
routine  examinations  of  his  practice.  Perhaps  not  every- 
one is  aware  that  the  knee-jerk  is  often  present,  but 
inhibited  by  the  patient,  and  that  any  method  that  will 
insure  a  correct  response  is  well  worth  consideration. 
I  have  found  it  practically  impossible  for  a  patient  to 
inhibit  the  knee-jerk  if  the  method  here  described  is 
employed.  It  was  in  an  endeavor  to  prevent  this  fre- 
quent occurrence  that  the  following  plan  was  evolved. 

The  patient,  male  or  female,  should  sit  in  an  ordinary 
straight-backed  office  chair,  relaxing  the  entire  body  as 
far  as  possible.  The  feet  are  then  pushed  forward  so  as 
to  extend  the  lower  limbs  comfortably.  This  position 
produces  complete  relaxation  of  the  flexor  groups  of 
muscles  of  the  lower  limbs,  and,  as  it  is  these  groups  of 
muscles  that  inhibit  the  response,  it  seems  rational  t ) 
believe  that  the  inhibition  would  be  prevented. 

With  the  limbs  in  the  position  indicated,  and  with  the 
ends  of  the  toes  of  both  shoes  on  a  line,  the  clothing  is 
drawn  reasonably  snug  over  the  patella  with  the  thumb 
and  forefinger  of  the  left  hand  in  right-handed  indi- 
viduals. The  three  remaining  fingers  and  the  palm  of 
the  hand  should  rest  on  the  thigh  just  above  the  patella. 
With  a  percussion  hammer  a  gentle  tap  is  given  the 
tendon  and  its  response  or  the  absence  thereof  can  be 
both  seen  and  felt,  for  the  palm  and  three  fingers  of  the 
left  hand  will  give  an  excellent  index  of  the  prominence 
and  activitv  of  the  response. 

In  this  position,  reinforcement  is  most  satisfactorilv 
performed,  and  a  wider  range  of  action  obtained. 

I  have  been  unable  to  find  a  description  of  this 
method  and,  therefore,  believe  it  to  be  original.     It  has 


A    DRUM-SPINNING    ATTACHMENT    FOR    AN 
ORDINARY    KYMOGRAPHION 

D.  E.  JACKSON,  Ph.D, 

Associate  in  Pharmacology,  Washington  University  Medical   School 
ST.    LOUIS 

This  attachment  can  be  fastened  to  the  base  of  a 
Harvard  Apparatus  Company's  kymographion  by  means 
of  a  single  thumb  screw,  as  shown  at  A  in  the  illustra- 
tion. The  device  is  "set"  by  pulling  out  the  plunger  by 
means  of  the  ring  B.  When  the  knob  C  is  pulled  the 
drum  will  be  spun  around  rapidly  for  one  revolution  and 
then  stopped  in  exactly  the  same  position  as  that  from 
which  it  started.  The  writing-points  of  all  muscle  levers. 


Drum-spinning  attachment  for  an  ordinary  liymographion. 

tuning-fork,  etc.,  remain  constantly  on  the  evpn  surface 
of  the  drum  paper.  The  plunger  can  be  at  once  "set"' 
and  the  drum  spun  again  as  many  times  as  desired,  thus 
allowing  superimposed  curves  to  be  taken  on  the  same 
base  line,  A  set-screw  D  can  be  adjusted  to  regulate  the 
speed  at  which  the  drum  spins,  A  special  clamp  E  fast- 
ened to  the  lower  part  of  the  drum  permits  it  to  be 
firmly  clamped  on  to  the  drum  spindle.  With  slight 
variations  in  regard  to  the  attachment  this  device  may 
be  used  on  any  ordinary  kymographion.  It  is  generally 
desirable  to  fasten  the  kymograph  down  to  the  table  by 
means  of  a  small  hand  clamp. 

This  spinning  device  was  made  for  me  by  Mr,  Paul 
Bauer,  mechanician  for  the  Washington  University  ^led- 
ical  School,  It  answers  the  same  purpose  as  the  ])endu- 
lum,  or  spring  myograph,  with  the  added  advantages 
that  it  is  smaller,  clieapcr,  and  much  more  easily  and 
conveniently  manipulated  by  students. 
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THE     X-EAY     TREATMENT     OF     RINGWORM 
OF    THE    SCALP 

L.  DUNCAN  BULIiLEY,  A.M.,  M.D. 

Physician   to   the  New  York   Skin  and  Cancer  Hospital.  Consulttng 
Dermatologist  to  the  Randall  Island  Hospitals,  Consult- 
ing Physician  to  the  New  York  Hospital 
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Although  I  have  not  heretofore  attained  all  the  suc- 
cess which  could  be  desired  with  the  a;-ray  treatment  of 
ringworm  of  the  scalp,  I  was  so  profoundly  impressed 
with  the  results  observed  during  a  recent  trip  to  London 
and  Paris,  that  I  do  not  hesitate  to  urge  this  plan  of 
treatment  when  it  can  be  properly  carried  out.  As  is  the 
case,  however,  in  many  matters  in  medical  and  surgical 
practice,  the  personal  equation' and  the  experience  of  the 
operator  are  great  factors  in  success  in  the  employment 
of  the  a:-rays;  but  with  sufficient  care  and  vigilance, 
dexterity  can  be  secured  by  many  in  the  use  of  this 
remedy,  and  the  best  results  obtained. 

Ringw^orm  of  the  scalp  is  often  regarded  too  lightly. 
While  certain  recent  cases  may  yield  readily  to  various 
forms  of  treatment,  and  while  the  disease  tends  to  pass 

away  at  puberty,  no  one 
who  has  had  much  to 
do  with  ringworm  of 
the  scalp  among  poor 
children  or  in  public 
institutions  will  under- 
estimate its  seriousness, 
or  scorn  any  measure 
/Inch  offers  a  prospect 
of  a  speedy  cure  of  this 
rebellious  affection. 

In  New  York  City, 
children  with  ring- 
worm are  very  properly 
excluded  from  the  pub- 
lic schools.  When  it 
gains  a  foothold  in  asy- 
lums it  becomes  a  verit- 
able nuisance  and  even 
a  scourge,  involving 
great  care  and  expense 
in  the  segregation  and  treatment  of  those  afflicted;  of 
this  I  have  had  personal  experience  on  many  occasions. 
In  some  of  the  city  institutions  it  has  been  very  preva- 
lent at  times,  and  in  the  hospital  on  Randall's 
Island  there  are  always  many  hundred  children  with 
ringworm,  some  of  whom  remain  months,  and  even  years 
uncured,  in  spite  of  intelligent  medical  treatment  and 
faithful  nursing. 

In  Paris,  some  time  ago,  ringworm  became  so  preva- 
lent that  there  was  established  in  the  Hopital  St.  Louis 
a  special  school,  with  instructors,  where  several  hundred 
children  were  kept  under  treatment,  as  it  was  found 
impossible  to  check  the  disease  by  out-patient  manage- 
ment. It  was  here  that  Sabouraud  made  his  remarkable 
studies,  which  have  thrown  so  much  light  on  the  sub- 
ject, and  here  that  he  developed  and  systematized  the 
treatment  now  under  consideration.  The  result  of  this 
has  been  that,  whereas  there  were  at  one  time  large  num- 
bers of  children  under  his  care,  about  300,  I  understood 
that,  when  I  was  visiting  the  school  recently  to  sti:dy  the 
process  of  cure,  there  were  only  about  fifty  in  the  school. 
The  numbers  of  affected  children  have  steadily  dimin- 
ished, and  the  disease  is  largely  stamped  out  in  Paris  by 
means  of  x-ray  treatment,  some  thousands  having  been 
thus  treated. 


Fig.  1. — Child  prepared  for 
x-ray  applications  to  whole  scalp. 
The  applications  are  made  at 
right  angles  to  the  points  a 
(toward  the  forehead),  b,  c,  d 
and  £. 
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In  London,  ringworm  became  so  prevalent  and  obnox- 
ious that  the  Metropolitan  Asylums  Board  created  what 
is  known  as  the  "DoM'ns  School,"  in  the  country  at  Sut- 
ton, in  Surrey,  about  fifteen  miles  distant  from  London, 
where  children  affected  with  ringworm  were  sent  from 
the  various  public  institutions  under  its  charge.  From 
the  first,  it  was  placed  under  the  medical  care  of  Dr. 


t 


Fig.  2. — Points  a,  b,  c  and  e  receive  each  a  full  pastil  dose. 
a'  f^  b  g  indicate  the  angle  at  which  rays  from  a'  and  b'  fall  on 
scalp,  and  the  distance  from  the  source  of  the  rays  as  compared 
with  the  normal  distance  a'  a  and  b'  b.  The  dotted  line  represents 
the  sheet  of  load  used  to  protect  the  ear  and  face  when  point  e  is 
j'-rayed. 


Fig.  3.— Boxshiold  in  position  for  a;-rav  application  to  upper 
occiput  (B).  Tho  white  lines  indicate  the  direction  of  the  rays 
through  the  aperture  In  the  box.  The  white  arrow  indicates  the 
direction  in  which  the  dose  is  to  be  aimed  when  the  left  side  of  the 
scalp  Is  being  rayed.  The  ear  and  side  of  the  face  is  then  covered 
by  lead-foil  as  in  the  diagram  (Fig.  1).  Similarly  when  c  is  ra.ved 
the  neck  and  back  are  protected.  (The  pegs  here  shown  were  '""°Y 
to  be  somewhat  too  thick  and  have  suice  been  made  more  slender.) 

Colcott  Fox,  of  London,  who  gives  all  day  Saturday  to 
the  work,  and  through  whose  courtesy  I  was  enabled  to 
spend  considerable  time  there,  examining  the  children 
and  watching  the  method  of  treatment  The  direct 
x-ray  applications  were  given  by  Dr.  H.  0.  Adamson, 
who  has  done  much  to  make  this  mode  of  treatment 
effective ;  he  also  spends  all  Saturday  there,  and  another 
man  does  2--ray  work  on  two  other  days  of  the  week,  all 
with  skilled  nurses. 
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The  institution  consists  of  six  dormitory  buildings, 
liolding  seventy  patients  each,  with  other  buildings  for 
administration,  schools,  laundry,  electric  plant,  etc.  The 
dormitories  have  been  full  much  of  the  time,  with  over 
400  children,  but  of  late  they  are  less  crowded,  as  the 
disease  seems  to  be  well  under  control.  Several  thousand 
children  have  been  treated  and  cured  there,  almost  1,000 
in  1909,  and  598  up  to  July  16,  1910.  On  July  9  forty- 
five  were  admitted  and  thirty-one  discharged,  and  thirty- 
two  were  discharged  on  July  16,  admission  being  only 
every  two  weeks.  The  children  stayed  in  the  schools 
about  three  months  each,  and  were  then  returned  to  the 
institutions  from  which  they  came.  As  they  were  all 
under  the  continual  care  of  the  Metropolitan  Asylums' 
Board,  in  other  institutions,  they  were  under  constant 
observation,  and  the  authorities  were  in  a  position  to 
know  if  there  was  any  return  of  the  disease.  I  was, 
therefore,  greatly  interested  to  learn  that  it  was  the 
rarest  thing  to  have  a  child  sent  back  for  treatment,  and 
my  inspection  of  the  books  showed  that  this  very  seldom 
occurred. 

The  same  treatment  for  ringworm  of  the  scalp  has 
also  been  carried  out  on  a  large  scale  by  Dr.  J.  H. 
Sequeira,  in  the  out-patient  department  of  the  London 
Hospital,  where  there  is  a  most  elaborate  and  excellent 
a;-ray  outfit,  at  one  time  thirteen  nurses  being  employed. 
There  had  been  about  3,000  ringworm  cases  treated  since 
July,  1906,  and  580  during  the  half  year  ended  July  1, 
1910. 

A  very  intelligent  nurse  brought  some  new  patients 
while  I  was  there;  I  asked  her  how  many  children  she 
had  brought  from  her  institution,  and  she  replied 
"about  200."  I  then  asked  her  how  many  she  had  brought 
back  uncured,  and  she  said,  not  over  two  or  three  of  the 
entire  number. 

There  have  been  also  reports  from  others  who  have 
made  extensive  and  successful  use  of  this  method  of 
treatment.  My  personal  observation  was  quite  enough 
to  satisfy  me  that  we  have  in  this  method  the  means  of 
controlling  a  disease  which  has  hitherto  been  the  source 
of  vast  annoyance  to  physicians  and  managers  of  many 
public  institutions. 

When  the  claim  was  first  made  in  the  medical  jour- 
nals that  obstinate  ringworm  could  be  cured  with  a 
single  application  of  the  a;-ray  I  was  incredulous,  and 
although  treatment  by  the  .r-ray  has  been  used  for  some 
years  in  the  New  York  Skin  and  Cancer  Hospital.  I 
have  to  admit  that  I  do  not  know  of  any  cases  which 
have  been  cured  by  a  single  exposure ;  and  I  now  believe 
that  the  fault  has  been  in  the  technic  of  the  operation, 
for  the  testimony  obtained  in  Paris  and  London  was 
that  this  was  almost  invariably  the  case. 

It  is  not  necessary  here  to  make  any  extended  remarks 
on  the  different  forms  of  ringworm  of  the  scalp,  or  on 
the  diagnosis,  which  can  be  so  easily  established  by  the 
microscope,  but  only  to  state  that  all  forms  of  the  dis- 
ease, and  also  favus,^  seemed  to  yield  to  the  right  admin- 
istration of  the  .c-rays.  The  secret  of  success  lies  in 
securing  a  proper  strength  and  duration  of  exposure 
which  shall  effect  complete  depilation  of  the  hair,  no 
more  and  no  less;  and  this  is  secured  by  means  of  a 
radiometer,  the  most  practical  of  which  is  that  known 
as  the  "pastil  of  Sabouraud."    These  pastils  consist  of 

1.  At  the  meeting  of  the  British  Medical  Association  in  London, 
in  July,  1010,  Dr.  Dally  reported  In  regard  to  the  treatment  of 
favus  at  the  special  school  established  by  the  London  County  Council 
for  these  cases  In  Krlck  Street.  One  hundred  and  fifty  children  had 
been  admitted,  eighty-two  of  whom  were  treated  with  the  x-ray 
with  one  single  application,  tl»e  entire  scalp  being  covered  in  five 
exposures  .by  the  method  advocated  by  Adamsoo.  The  treatment 
was  perfectly  successful. 


small  discs  of  cardboard,  coated  with  a  yellow  prepara- 
tion containing  platino-cyanid  of  barium;  they  are 
exposed  to  the  a;-rays  during  the  treatment  until  they 
change  to  a  pale  green  color,  corresponding  exactly  to  a 
test  scale  accompanying  them. 

There  are,  of  course,  many  elements  to  consider  in 
connection  with  the  operation  of  the  x-ray  which  this  is 
not  the.  place  to  discuss ;  suffice  it  to  say  that  no  one 
should  attempt  the  treatment  here  described  without  a 
good  working  knowledge  of  this  powerful  agent.  It  is  to 
be  remembered  that  the  effects  of  the  ray  will  vary  with : 
(1)  the  intensity  of  the  rays  produced;  (2)  the  dis- 
tance of  the  anticathode,  or  target,  from  the  treated 
part;  and  (3)  the  duration  of  the  exposure.  The  inten- 
sity of  the  rays  may  vary  in  the  same  apparatus  from 
day  to  day  or  even  in  the  course  of  the  same  day,  with 
the  high  or  low  tension  in  the  tube,  with  the  tempera- 
ture, state  of  the  barometer,  action  of  the  coil  or  static 
machine,  thickness  of  the  glass  of  different  tubes,  condi- 
tion of  the  conductors,  etc.,  so  that  a  time  exposure,  as 
practiced  by  many,  may  be  a  very  uncertain  guide; 
unless,  therefore,  there  is  some  efficient  radiometer  to 
measure  accurately  the  amount  of  rays  used,  there  is 
great  danger  of  overdoing  or  underdoing  the  work,  as 
will  be  mentioned  later.  This,  however,  can  be  accu- 
rately determined  and  regulated  by  the  pastil  of  Sabou- 
raud. 

The  distance  from  the  anticathode,  or  target,  is  fixed 
by  Fox  by  means  of  three  light  wooden  pegs,  about  3 
inches  long,  protruding  from  the  tube-holder,  which  rest 
on  the  affected  part;  Sabouraud  adheres  to  tubes  made 
of  metal  or  lead  glass  of  various  sizes,  tlie  ends  of  which 
rest  on  the  scalp.  Sabouraud  makes  the  distance  15  cm. 
or  6  inches,  and  Fox  17.5  cm.  or  7  inches. 

Having,  thus,  the  distance  a  fixed  element,  and  the 
matter  of  the  intensity  of  the  application  determined 
definitely  by  the  change  in  color  of  the  pastil,  the  dura- 
tion of  the  exposure  becomes  a  negligible  quantity,  pro- 
vided that  the  pastil  reaction  is  accurately  attended  to; 
but  Fox  has  also  clocks,  one  for  each  of  three  patients 
treated  at  the  same  time,  which  are  set  at  the  beginning 
of  each  exposure,  so  that  after  a  certain  number  of 
minutes  the  pastil  is  removed  and  frequently  examined, 
in  comparison  with  the  standard  color  to  which  it  is  to 
be  changed. 

The  pastil  is  inserted  at  exactly  one-half  the  distance 
from  the  anticathode  to  the  scalp,  7.5  cm.  or  3  inches 
from  the  former  by  Sabouraud,  and  3i/^  inches  by  Fox. 
In  the  apparatus  employed  by  Sabouraud,  the  pastil  is 
made  to  adhere  to  the  plate  holding  the  metal  or  glass 
cylinder  for  localizing  the  x-rays,  which  thus  has  to  be 
wholly  removed  each  time  it  is  inspected.  In  the  ap- 
paratus used  by  Fox,  the  pastil  is  applied  on  the  end  of 
a  plug  which  is  inserted  in  the  proper  position,  and  so 
can  be  removed  much  more  easily,  witliout  disturbing 
the  apparatus. 

The  time  occupied  by  an  exposure  necessary  to  change 
the  pastil  correctly,  as  practiced  by  Fox  and  Adamson, 
(from  20  to  30  minutes)  surprised  me,  for  it  was  moie 
than  I  had  been  accustomed  to  allow  in  such  cases. 
Sabouraud  states  that  by  using  very  hard  tubes  he  had 
been  able  to  reduce  the  exposure  to  about  six  or  seven 
minutes  for  each  sitting,  but  he  had  arranged  matters  so 
that  the  usual  sittings  last  from  ten  to  fifteen  minutes, 
according  to  external  conditions  of  the  atmosphere,  the 
tubes,  etc.=^  All  of  them  use  quite  a  small  tube  made  by 
Drisler,   which   has  a   wonderful   endurance;   running 


2.  Brit.  Jttur.  Derm.,  1906,  xvlli,  207. 
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eight  hours  daily  they  will  often  last  for  from  two  to  six 
months.  Sabouraud  used  a  static  machine  until  recently, 
when  he  introduced  a  coil ;  he  now  employs  both ; 
both  Fox  and  Sequeira  use  coils. 

I  could  not  learn  just  how  it  was  that  the  time  of 
exposure  by  Fox  was  so  much  longer  than  the  exposure 
by  Sabouraud,  but  it  had  to  do,  of  course,  with  the 
apparatus  employed.  The  experience  of  all  the  workers 
was,  however,  that  the  pastil  (when  it  was  genuine  and 
correctly  employed)  was  to  be  relied  on,  and  represented 
the  dosage  of  a:-rays  which  the  average  skin  will  stand, 
whereas  less  than  the  measure  of  a  pastil  dose  was  inef- 
ficient to  produce  complete  depilation,  and  would  not 
effect  a  cure.  They  told  me  that  they  did  not  recognize 
idiosyncrasies  as  to  the  effect  of  the  a--ray  on  different 
skins,  and  did  not  find  it  necessary  to  vary  the  dosage  for 
different  patients.  Adamson^  says,  however,  that  some 
pastils  are  more  sensitive  than  others,  and  recommends 
only  those  obtained  from  the  original  makers  (Drault.  of 
Paris)  and  then  only  with  the  "B  tint"  which  accom- 
panies the  book  of  them,  since  the  "B  tint"  was  appar- 
ently not  a  fixed  standard,  but  was  adjusted  to  each 
series  of  pastils. 

For  the  proper  employment  of  this  treatment  it  is 
necessary  that  the  hair  should  be  cut  very  short  with  a 
clipper,  and  it  is  commonly  wise  thus  to  clear  off  the 
entire  scalp  in  order  also  to  detect  small  incipient 
patches,  which  might  be  overlooked  and  so  protract  the 
cure.  When  there  are  but  few  patches  these  can  be 
treated  by  isolating  them  with  localizing  tubes  of  proper 
size,  or  lead  shields,  but  when  there  are  more  than  five 
scattered  patches  the  rule  is  to  depilate  the  scalp  com- 
pletely by  means  of  the  a;-ra3^s.  Sabouraud  accomplishes 
this  in  ten  or  twelve  exposures,  covering  each  circle  that 
has  been  treated  with  a  disc  of  lead  foil,  so  that  the  rays 
shall  not  touch  it  again. 

Adamson*  has  presented  a  simplified  method  *  of 
depilating  the  entire  scalp  with  five  exposures,  which  I 
observed  to  work  so  perfectly  that  I  shall  describe  it  as 
briefly  as  possible,  presenting  his  illustrations,  with  his 
kind  permission.  The  object  of  the  method  is  to  make 
applications  of  the  a;-rays  at  five  diffei-ent  points  of  the 
scalp,  in  such  a  manner  that  while  the  areas  of  exposure 
encroach  on  each  other,  the  rays  fall  at  such  an  oblique 
angle  that  there  is  no  injurious  effect  from  overlapping, 
but  each  and  every  portion  of  the  scalp  receives  the  full 
pastil  dose  of  a;-rays ;  so  that  the  areas  which  have  been 
treated  are  not  covered  with  lead  foil,  as  by  Sabouraud. 

The  location  of  the  several  applications  is  shown  in  the 
accompanying  illustrations.  The  hair  being  clipped  short 
over  the  whole  head,  five  points  are  marked  on  the  scalp 
with  a  blue  skin-pencil:  A,  in  the  center  line,  from  li/^ 
to  2  inches  within  the  frontal  margin  of  the  hairy  scalp ;' 
B,  near  the  center  of  the  crown,  five  inches  back  of  A ; 
and  C,  just  above  the  lower  border  of  the  hairy  scalp, 
which  should  also  be  5  inches  from  B ;  at  the  sides  of 
the  scalp  D  just  above  and  in  front  of  the  left  ear,  and 
E  just  above  and  in  front  of  the  right  ear.  These  points 
should  also  be  5  inches  from  the  center  line.  The  points 
are  then  connected  with  lines  made  by  a  blue  pencil, 
which  should  meet  each  other  at  right  angles  (Fig.  1). 

A  Sabouraud  pastil  dose  is  given  over  each  of  these 
points  A,  B,  C,  D  and  E  in  succession,  beginning  with 
B,  in  such  a  manner  that  the  point  is  the  center  of  each 
area  rayed,  and  the  anticathode  at  a  distance  of  6 
inches  is  vertically  over  the  point,  and  so  at  right  angles 
to  each  of  the  other  applications  (Fig.  2) ;  the  forehead. 

3.  nrlt.  Jour.  Derm.,  1906,  xvlii,  183. 
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nape  of  the  neck,  the  ears  and  side  of  the  face  m.ust  be 
protected  with  lead  or  rubber  v/hen  exposed  to  the  rays. 
Most  of  the  applications  are  made  with  the  patient  lying 
down  (Fig.  3).  The  aperture  in  the  box  through  which 
the  rays  pass  is  3  inches  in  diameter,  and  314  inches 
from  the  anticathode,  so  that  the  rays  diverge,  at  the 
head  to  a  circle  6  inches  in  diameter.  Care  must  be 
taken  in  applying  the  rays  at  A,  E,  C  and  D  to  have 
the  center  of  the  area  over  the  point  indicated,  so  that 
about  half  the  dose  goes  on  the  scalp,  and  much  of  it  on 
the  shield  protecting  the  face,  ears  and  neck,  otherwise 
there  will  be  an  overexposure  somewhere. 

When  Adamson's  account  appeared  nearly  two  years 
a»o,  he  had  used  this  method  in  seventy-five  cases  with 
perfect  results;  as  I  observed  its  workings  it  was  excel- 
lent. Since  that  time  he  must  have  treated  hundreds  of 
other  cases  in  this  way,  for  a  large  share  of  the  children 
in  the  Downs  School  had  the  entire  scalp  depilated  for 
extensive  ringworm  by  this  method. 

The  effects  of  the  application  of  a:-rays  in  these  cases 
are  very  interesting.  There  are,  of  course,  no  visible 
results  from  the  exposure  at  once;  at  the  end  of  about 
seven  days  there  may  be  a  slight  erythema,  but  generally 
not,  and  nothing  occurs  until  about  two  weeks  after  the 
operation,  when  the  hairs  begin  to  fall  with  the  slightest 
traction,  and  within  a  week  later  the  process  is  in  full 
operation.  By  the  end  of  a  month  from  the  time  of 
exposure,  the  scalp  is  pretty  well  bared ;  the  roots  of  the 
hairs  are  found  to  be  atrophic  and  their  points  sliarp- 
ened.  The  hairs  affected  by  the  trichophyton  are  the  last 
to  fall,  and  must  be  removed  by  daily  washing  with  soap. 
Fox  washes  the  head  everj^  day,  from  the  beginning,  and 
keeps  the  scalp  lightly  anointed  with  a  carbolized  petro- 
latum, which  prevents  the  affected  hairs  from  carrying 
the  disease.  Sabouraud  treats  the  scalp  from  the  first 
day  of  the  operation  to  the  end,  with  a  daily  application 
of  a  weak  tincture  of  iodin:  tincture  of  iodin  (freshly 
prepared)   1  part,  alcohol  9  parts. 

The  diseased  patch,  or  the  whole  scalp  when  treated, 
remains  bald  for  a  month  or  two,  when  it  becomes  cov- 
ered with  fresh  hair  (lanugo),  and  within  from  three 
to  four  months,  if  the  process  has  been  properly  carried 
out,  the  hair  will  have  regrown  well,  with  no  trace  of  the 
parasitic  disease. 

In  the  Downs  School,  where  I  had  the  opportunity  of 
observing  large  numbers  of  children  at  various  periods 
after  the  single  application  of  the  a;-rays,  it  was  possible 
to  verify  the  facts  above  stated  to  a  nicety.  The  children 
were  returned  to  their  various  institutions  when  the  hair 
was  partly  regrown,  and  when  Dr.  Fox,  who  examined 
each  child  minutely,  was  satisfied  that  there  were  no 
remains  of  the  parasite  on  the  originally  diseased 
patches.  This  generally  occurred  at  about  the  end  of 
thiee  months  from  entrance,  and  as  already  stated, 
thirty-one  children  were  discharged  one  Saturday,  and 
thirty-two  a  week  later.  Ordinarily,  it  is  better  to  deter- 
mine the  cure  by  accurate  microscopic  examination  of 
the  debris  scraped  from  the  site  of  the  patches,  after 
being  soaked  with  equal  parts  of  liquor  potassa  and 
glycerin,  but  with  Dr.  Fox  this  had  become  unnecessary, 
and,  as  stated,  the  results  proved  the  correctness  of  his 
judgment  and  sufficiency  of  the  treatment.  As  already 
mentioned  it  was  the  rarest  thing  to  have  a  child  read- 
mitted, although  being  still  in  various  institutions  very 
great  care  was  naturally  exercised  against  recurrence. 

A  few  points  remain  yet  to  be  considered.  It  is  pos- 
sible that  in  certain  cases  the  a--ray  may  not  have  been 
given  to  the  full  pastil  dose,  from  error  in  judgment  of 
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the  operator  as  to  the  change  in  color  of  the  pastil,  and 
depilation  may  not  be  complete  in  the  affected  patches. 
This  cannot  be  determined  at  once,  and  only  after  the 

■expiration  of  at  least  a  month  should  a  second  applica- 
tion of  the  a:-ray  be  made;  this  necessity,  however,  sel- 
iom  occurs  in  skilful  and  experienced  hands.  Then, 
Igain,  if  the  proper  dose  of  a:-rays,  as  regulated  by  the 
pastil,  has  been  much  exceeded,  one  of  two  tntoward 
results  may  follow:  (1)  there  may  be  a  burn,  of  more 
or  less  severity;  or  (2),  permanent  alopecia  may  result. 
Fortunately,  the  former  rarely  if  ever  happens  now, 
xcept  with  very  unskilful  handling  of  the  rays,  and 
ccurrence  of  alopecia  is  also  very  exceptional.  I  was 
old  that  permanent  baldness  had  happened  a  few  times 
the  very  earlier  trials  of  this  method  in  London,  but 
ot  in  later  years.  I  know  of  one  case  in  New  York  in 
which  the  hair  did  not  come  back  over  a  localized  .area, 
but  this  was  from  repeated  use  of  the  rays  in  unskilful 
hands.  If  the  hair  does  not  grow  within  six  months  the 
alopecia  will  be  permanent. 
■^  Some  question  has  arisen  in  regard  to  the  possible 
^■pffect  of  .T-rays  on  the  structure  or  functions  of  the  brain, 
^Pbid  this  was  the  subject  of  a  special  discussion  at  a  joint 
meeting  of  the  dermatologic  and  electrotherapeutic  sec- 
tions of  the  British  Medical  Association;'^  the  conclusion 
as  unanimously  reached  that  in  the  many  thousands  of 
a?es  in  which  the  a:-ray  method  had  been  practiced  this 
had  not  occurred,  and  that  "they  might  regard  the 
specter  of  brain  trouble  as  abolished."  There  was  not 
even  headache  after  the  prolonged  and  repeated  exposure 
to  the  rr-rays  in  operating  on  the  entire  scalp,  though 
some  think  it  not  desirable  to  employ  this  treatment  in 

rildren  under  the  age  of  3  years. 
As  for  the  mode  in  which  proper  x-ray  treatment  cures 
ringworm  of  the  scalp,  all  are  agreed  that  it  does  this 

■Eolely  by  effecting  a  complete  depilation,  and  that  the 
|)arasites  are  in  nowise  killed  by  the  a:-ray,  in  the  doses 
used.  The  trichophytic  hairs  are  liable  to  spread  the 
disease,  but  the  contagiousness  of  the  patient  ceases 
when  they  have  all  fallen,  a  month  or  so  after  the  expo- 
sure to  the  a;-rays.  » 

Sabouraud**  makes  some  interesting  remarks  concern- 
ing the  gain,  financial  and  other,  which  has  been 
accomplished  by  the  perfecting  of  this  method  of  treat- 
ment of  ringworm  of  the  scalp.  In  these  he  shows  that 
whereas  before  1904  there  were  300  beds  in  the  Ecole 
Lallier,  at  the  Hopital  St.  Louis,  occupied  by  these 
patients,  whose  stay  averaged  over  two  years  each,  he 
has  reduced  the  number  to  100,  and  the  average  time 
for  a  cure  to  a  little  over  three  months ;  and  whereas,  in 
1903  there  were  110  discharged  cured,  he  now  discharges 
more  than  500  annually.  The  cost  of  each  child  for  a 
cure  was  originally  about  2,000  francs,  whereas  now  it 
is  but  260  francs,  effecting  a  saving  of  between  300,000 
and  400,000  francs  annually  to  the  government. 

In  conclusion,  I  am  well  aware  that  much  that  I  have 
written  is  well  known  to  many,  and  that  the  value  of  the 
x-ray  treatment  of  ringworm  of  the  scalp  is  accepted  by 
most  if  not  all  dermatologists,  but  I  cannot  help  feeling 
'that  this  really  great  advance  in  dermatology  is  not  thor- 
oughly appreciated  by  the  profession,  and  that  the  tech- 
nic  is  not  so  understood  that  the  best  results  are  com- 
monly obtained.  Undoubtedly  in  recent  cases  good 
results  can  often  be  secured  by  the  older,  well-known 
remedies,  but  long  experience  in  public  practice  and 
institutions  convinces  me  that  there  are  multitudes  of 
cases  in  which  the  disease  remains  uncured  for  very  lonjr 
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periods,  being  held  partially  in  check  by  treatment  of 
various  kinds.  From  what  I  saw  in  Paris  and  London  I 
know  that  the  treatment  here  described  is  thoroughly 
effective. 

It  is  recognized  that  there  are  objections  to  the  treat- 
ment, in  regard  to  the  perfect  baldness  of  patches  or  of 
the  entire  scalp,  which  must  be  endured  for  six  weeks  or 
so ;  but  certainly  the  prospect  of  a'  cure  in  three  months, 
instead  of  over  two  years  on  an  average  (as  under  the 
skilful  treatment  in  the  Hopital  St.  Louis  in  Paris,  prior 
to  1904),  warrants  endurance  of  this  relatively  trifling 
annoyance.  Sabouraud,^  after  studying  the  disease 
microscopically  for  many  years,  wrote  in  1896:  "Not 
only  is  there  no  curative  treatment  known  for  tinea  ton- 
surans, but  I  believe  I  am  authorized  in  saying  that  no 
antiseptic  treatment  whatever  will  be  found  in  the  future 
capable  of  accomplishing  this  end.  For  even  if  we  vary 
the  chemical  nature  of  the  antiseptics,  that  would  hardly 
change  their  power  of  penetration,  whether  solid,  liquid, 
or  gaseous  they  would  always  meet  the  same  obstacle, 
that  they  could  not  penetrate  deep  enough.  The  root  of 
the  hair  is  inaccessible  to  external  antiseptics." 

It  was  this  conclusion  which  led  him  to  experiment 
with  various  methods  of  depilation  (for  the  hair  cannot 
be  epilated  mechanically,  as  it  breaks  off),  and  as  a  final 
result  we  have  the  method  now  described  which  has  given 
such  brilliant  success  in  thousands  of  cases,  at  the  hands 
of  many  careful  observers  who  vouch  for  the  results. 
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THE    PEESENT    STATUS    OF   THERAPEUTICS 
AND    THE    SIGNIFICANCE    OF 
SALVARSAN  * 
S.  J.  MELTZER,  M.D.,  LL.D.    - 

NEW  YOBK 

The  value  of  salvarsan  is  being  discussed  at  present 
almost  exclusively  by  syphilographers  and  simply  as  a 
new  remedy  for  syphilis.  From  this  point  of  view  the" 
verdict  as  to  its  importance  will  depend  on  its  efficiency 
as  a  therapeutic  agent  compared  with  that  of  mercurv, 
whether  it  is  more  etficient  or  at  least  as  jrood  as  that 
old  specific  remedy.  General  medicine,  however,  offers 
another  point  of  vantage.  Salvarsan  is  not  simply  an 
additional  remedy  for  syphilis;  it  marks  an  epoch  in 
medicine.  This,  I  believe,  will  remain  true,  even  if  it 
be  finally  established  that  for  syphilis  this  new  remedy 
falls  short  of  the  old  ones.  Salvarsan  presents  a  new 
dep&rture  and  a  new  principle  in  therapeutics.  It  is  from 
this  point  of  view  that  I  wish  to  make  my  remarks  on 
the  therapeutics  of  salvarsan.  In  order  to  elucidate  my 
position,  however,  permit  me  to  present  in  the  first  place 
a  brief  outline  of  the  rapid  fall  and  the  slow  rise  of 
therapeutics  during  the  course  of  the  new  medical  era : 
this  will  assist  us  at  the  same  time  in  the  understanding 
of  the  present  status  of  therapeutics. 

For  many  hundreds  of  years  practitioners  of  medicine 
lived  in  the  bliss  of  ignorance;  they  were  sure  that  thov 
cured  diseases — that  the  recovery  of  a  patient  was  duo 
to  the  drug  which  they  administered.  With  the  dawn 
of  the  new  era  in  medicine,  some  seventy  or  eighty  year.s 
ago,  there  came  a  sudden  awakening — at  least  for  a  good 
many:  the  confidence  in  the  action  of  drugs  and  thera- 
peuiic  measures  was  shaken  to  its  foundation.     One  of 
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tie  most  potent  factors  in  this  upheaval  was  the  success 
of  homeopathy:  if  patients  can  get  well,  it  was  argued, 
with  such  infinitesimal  closes  of  drugs,  they  probably  do 
g?t  well  without  the  assistance  of  any  drugs  and  some- 
times perhaps  even  in  spite  of  the  drugs.  A  remarkal)le 
situation  now  arose.  While  it  is  as  clear  as  day  that  the 
practice  of  medicine  has  a  right  of  existence  only  by  the 
lielp  which  it  can  relider  to  the  sick,  medicine  of  that 
day  decided  to  go  ahead  without  therapeutics.  Path- 
ologists began  to  establish  anatomic  changes  correspond- 
ing to  every  disease,  and  clinicians  diligently  and  con- 
scientiously studied  the  symptoms  of  diseases  by  which 
these  changes  could  be  recognized  during  life.  The 
interest  of  clinicians  began  to  center  preferably  in  such 
diseases  as  would  lead  to  a  confirmation  of  the  diagnosis 
by  a  post-mortem  finding.  Thus  the  subject  of  thera- 
peutics was  relegated  completely  to  the  rear,  and  for  a 
long  period  no  man  of  standing  in  the  science  of  medi- 
cine devoted  his  time  to  the  study  and  furtherance  of 
this  most  necessary  branch  in  medicine.  We  know  the 
anatomic  changes  which  take  place  in  diseases,  said  the 
celebrated  Skoda;  we  can  diagnose  diseases,  but  we  can- 
not cure  them.  We  all  know  that  even  in  our  day  we 
have  not  a  few  who  still  profess  the  same  dangerous 
fatalistic  doctrine. 

Permit  rae  to  say  here  in  parenthesis  that  the  inti- 
mate coalition  of  pathologic  anatomy  with  clinical  medi- 
cine led  to  another  serious  result :  the  identification  of 
the  pathologic  changes  after  death  with  the  preceding 
disease.  This,  too,  is  a  misleading  and  dangerous  con- 
ception. The  pathologic  state  after  death  is  only  a  con- 
sequence of  the  disease  and  not  the  disease  itself.  Dis- 
ease'in  most  cases  is  not  a  state,  but  a  process,  a  func- 
tional disturbance  which  may  lead  to  permanent  ana- 
tomic changes,  if  not  intercepted  in  time.  I  say  it  here 
because  it  cannot  be  said  often  enough,  and  because  of 
the  fact  that  functional  disturbances  are  more -readily 
amenable  to  corrections  than  permanent  anatomic 
changes. 

After  a  period  of  complete  therapeutic  nihilism  the 
practice  of  medicine  gradually  began  to  recover  from 
its  shock.  We  need  not  dwell  here  on  the  development 
of  surgical  therapeutics,  which  was  rather  stimulnted 
than  hampered  by  pathologic-anatomic  studies.  Perhaps 
even  in  internal  medicine  the  new  pathology  stimulated 
to  new  therapeutic  activities  by  its  dictum  that  disease 
is  not  a  unit,  an  entity,  but  is  a  disorder,  localized  in 
various  organs.  At  any  rate,  a  method  of  treatment 
began  to  be  developed  which  is  directed  against  the 
disorder  of  organs  and  functions  or  against  troublesome 
symptoms.  In  the  course  of  many  years,  by  diligent 
pharmacologic  and  therapeutic  studies,  a  great  many 
drugs  were  found  and  synthetically  created  which  act 
on  the  kidneys,  heart,  gastro-intestinal  canal,  eyes,  skin, 
etc.,  or  relieve  fever,  pains,  restlessness,  insomnia,  or 
supplant  deficient  secretions.  The  substitution  method 
of  treatment,  although  it  relieves  only  the  symptoms 
and  must,  therefore,  be  classed  as  belonging  to  symp- 
tomatic therapy,  is  a  ver\^  interesting  and  valuable  addi- 
tion to  modern  therapeutics  and  is  based  on  a  new  con- 
ception of  the  functional  activity  of  some  organs,  that 
is.  internal  secretion.  Besides  the  symptomatic  therapy 
another  method  of  treatment  gradually  grew  up  which 
is  now  known  under  the  promising  name  of  physiologic 
tlu^vapeutics.  Perhaps  even  this  method  mav  have 
received  a  stimulus  from  another  dictum  of  the  new 
pathnlog>%  namely,  that  disease  is  nothing  else  but 
physiologic  processes  under  changed  conditions.  The 
underlying  principle   of   the  physiologic   method  is  to 


assist  the  sick  man  in  getting  well  by  all  those  means 
which  keep  the  well  man  healthy  and  vigorous.  Physi- 
olodc  therapeutics  lays  great  stress  on  the  proper  regu- 
lation of  diet,  air,  water,  light,  exercise;  on  nursing, 
physical  comfort  and  mental  cheerfulness.  All  these 
therapeutic  measures  have  as  their  aim,  not  the  treat- 
ment of  the  disease,  but.  as  stated  before,  the  treatment 
of  the  patient,  either  to  make  him  fit  to  resist  the 
onslaught  of  the  disease,  or  to  make  him  at  least  com- 
fortable while  he  is  succumbing  to  it. 

With  the  birth  and  development  of  bacteriolog}^  there 
seemed  to  be  a  new  era  in  sight  for  therapeutics.     The 
hefore-mentioned   dictum   of   patholog>'   that   disease  is 
not  a  unit  was  proved  not  to  be  entirely  correct.    It  was 
established  for  various  infectious  diseases  that  each  one 
was  due  etiologically  to  a  well-defined  microorganism. 
It   seemed,   therefore,   plausible  to  expect   that  agents, 
capable  of  killing  these  organisms  outside  of  the  body, 
might  prove  to  be  efficient  remedies  for  the  disease  pro- 
duced by  these  organisms.     A  few  years'  experimenta- 
tion,  however,   destroyed    this   hope;    those   germicidal 
agents  when   administered   to    the   infected   animal   in 
sufficient  quantity  killed  the  host  more  readily  than  the 
virulent  parasite.     Yet.  in  the  further  development  of 
the  new  branch  of  medical  science,  new,  fundamental 
facts  Avere  brought  to  light  and  new  means  were  dis- 
covered which  enabled  us  in  some  instances  to  grapple, 
indeed,  with  the  disease  itself.     I  speak  of  the  thera- 
peutics of  immunity,   the  principles   of  which   I  mav 
perhaps  state  in  the  following  manner.     The  old  fact, 
which  was  disastrous  to  the  old  therapeutics,  namely, 
that  patients  get  well  without  any  outside  treatment, 
became    the    corner-stone    for    the    new    therapeutics. 
Scientists  began  to  inquire  into  the  method  which  the 
animal  organism  employs  in  dealing  with  diseases.   And 
there  it  Avas  found  that  one  more  claim  of  patholog}'  was 
not  entirely  correct,  namely,  that  there  is  nothing  new 
in  pathologic  processes,  that  pathology  is  simply  physi- 
ology under  changed  conditions.     It  was  discovered,  in 
the  first  place,  that  in  diseases  the  assailed  animal  organ- 
ism creates  new  products  by  means  of  which  it  tries  to 
ward  off  the  blows  or  even  to  destroy  its  assailant;  and 
we  have  quickly  learned  to  treat  some  diseases  specifically 
by  the  very  same  new  products.     Either  we  borrow  these 
products  from  one  animal   and   give  them   to  another 
which  is  short  of  its  own  ammunition,  as  in  the  case  of 
antitoxins;  or  we  trv  to   stimulate  the  organs  of  the 
afflicted  animal  itself  to   a   greater  production  of  the 
defensive  agents,  as  is  the  case  when  vaccine  is  used. 
^\Q  have  thus  acquired  the  means  of  treating  specificallv 
and  effectively  the  disease  itself  or  its  chief  cause  at 
least  in  two  grave  cases,  in  diphtheria  and  meningitis, 
and  perhaps  also  in  tetanus. 

Furthermore,  in  the  course  of  these  studies  we  have 
learned  another  very  important  fact,  namely,  that  many 
phenomena  which  were  considered  as  a  part  of  the  dis- 
ease are  actually  a  part  of  the  attempt  of  the  organism 
to  cure  itself.  Here  again  we  were  quick  enough  to 
adopt  this  therapeutic  procedure.  Bier's  method  of  treat- 
ing chronic  diseases  presents  such  a  brilliant  instance. 
Hyperemia,  which  was  considered  as  a  sign  of  disease. 
is  here  employed  as  a  therapeutic  measure. 

Let  us  take  rapidly  an  inventory  of  our  present  thera- 
peutic possessions.  There  are  the  two  old  remedies: 
quinin  for  malaria  and  mercury  for  syphilis.  They  arc 
specifics  indeed,  but  science  and  art  "have  no  share  in 
their  discovery,  I  shall  return  to  them  later.  Since  the 
rise  of  the  new  era  in  medicine  three  groups  of  thera- 
peutic procedures  were  developed.     1.  Drugs  and  meas- 
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ures  to  control  or  relieve  symptoms  of  disease.  2.  Physi- 
olo<ric  measures  to  increase  the  resistance  of  the  patients. 
3.  The  reaction  products  of  infected  animals.  The  last- 
named  group  is  beyond  doubt  one  of  the  greatest  acqui- 
sitions in  therapeutics.  But  the  extent  of  its  usefulness 
will  have  natural  limitations,  which  I  shall  not  discuss 
here.  As  to  the  first  group,  I  belong  to  those  who  believe 
that  the  control  of  symptoms  is  a  very  important  factor 
in  the  treatment  of  patients  and  diseases.  The  attacks 
on  the  value  of  these  drugs  came  from  the  anatomic 
school  which  never  outgrew  its  therapeutic  nihilism. 
Eegarding  the  second  group,  I  am  ready  to  concede  that 
there  is  a  good  deal  of  self-evident  useful  truth  in  the 
teachings  -of  the  school  of  physiologic  therapeutics,  but 
there  is  a  glaring  disproportion  between  the  quantitv 
and  quality  of  its  preachings.  Furthermore,  I  am  afraid 
that  many  of  the  medical  apostles  of  the  treatment  of 
diseases  by  free  water,  free  air,  free  speech  and  free 
press,  are  at  the  bottom  of  their  heart  therapeutic 
nihilists  as  far*  as  drugs  are  concerned. 

In  still  fewer  words:  We  possess  many  drugs  for  treat- 
ment of  symptoms  of  diseases,  and  we  are  well  provided 
with  good  advice  as  how  to  treat  the  patients,  but  we 
have  at  our  command  extremely  few  remedies  for  the 
treatment  of  the  disease  itself  or  its  chief  cause.  And 
,what  is  worse:  a  great  many  of  the  better  class  of  physi- 
ians  are  still  dominated  by  the  old  fatalistic  doctrine : 
You  may  study  disease,  you  may  understand  it,  and  you 
may  diagnose  it,  but  you  can  never  cure  it. 

Now  let  us  look  at  salvarsan :  what  it  is  capable  of 
accomplishing  and  how  it  was  created.  It  is  proved 
beyond  controversy  that  salvarsan  is  capable  of  com- 
pletely destroying  in  the  animal  body  the  spirochete  of 
syphilis  and  of  frambesia,  the  spirilla  of  European  and 
African  relapsing  fever  and  the  microorganisms  of 
chicken  spirillosis ;  in  short,  salvarsan  is  a  specific 
remedy  against  a  group  of  diseases  caused  by  protozoan 
spirilla;  it  is  a  spirillocide.  And  it  is  not  an  accidentally 
discovered  drug.  We  have  here  the  first  instance  in  the 
history  of  medicine  of  an  efficient,  specific,  synthetic 
drug  scientifically  developed  by  the  mental  efforts  of  a 
single  scientist.  As  a  specific  remedy  and  a  drug  it  can 
be  compared  only  with  the  two  other  specific  remedies: 
mercury  and  quinin.  I  stated  before  that  science  and 
art  had  no  share  in  the  discovery  of  these  drugs.  Permit 
me  to  narrate  briefly  their  histories.  Regarding  mercury 
it  is  known  that  corrosive  sublimate  and  calomel  were 
used  for  skin  diseases  by  Arabian  physicians  as  long 
ago  as  the  ninth  century.  The  gray  ointment  was 
invented  in  the  thirteenth  century  and  was  used  for  the 
same  purpose.  When  at  the  end  of  the  fifteenth  century 
syphilis  broke  out  in  Europe  epidemically,  the  skin 
manifestations  were  treated  as  before  by  these  mercurial 
preparations.  When  later  it  was  recognized  that  tliese 
skin  sores  were  manifestations  of  a  specific  disease,  gray 
ointment,  calomel  and  corrosive  sublimate  remained  as 
remedies  for  syphilis;  and  so  it  went  on  for  centuries. 
Wood  introduced  in  1854  the  method  of  administering 
medicine  by  means  of  hypodermic  injections;  fifteen 
years  later  syphilologists  began  to  administer  mercury 
by  this  method  and  again  corrosive  sublimate,  gray  oint- 
ment (oil)  and  calomel  were  and  still  are  the  chief 
mercurial  preparations  employed  in  this  manner.  How- 
ever much  modern  syphilologists  may  have  contributed 
to  the  knowledge  of  the  pathology  and  symptomatology 
of  syphilis,  it  is  quite  evident  that  they  have  added  very 
little  of  fundamental  importance  to  our  knowledge  of 
its  treatment.  At  any  rate,  neither  syphilologists  nor 
any  one  else  can  claim  the  credit  of  having  discovered 


the  value  of  mercury  as  a  specific  for  syphilis.  That 
knowledge  was  never  discovered ;  it  simply  grew  grad- 
ually in  the  course  of  many  centuries  and,  let  me  add, 
in  spite  of  violent  opposition.  For  again  and  again  the 
claim  was  set  up  by  the  antimercurialists  that  many  of 
the  manifestations  which  were  considered  as  being  due 
to  syphilis  were  only  symptoms  of  mercurial  poisoning. 
Only  within  the  last  few  years  and  before  the  recent 
salvarsan  period,  we  find  statements  in  the  literature  to 
the  effect  that  the  mercurial  treatment  of  syphilis  led 
in  some  cases  to  polyneuritis,  to  optic  neuritis,  to  deaf- 
ness and  other  affections  of  the  nervous  system.  To  this 
the  syphilologist  retorted  that  the  affections  of  the 
nervous  system  m  these  cases  were  sj'philitic  manifesta- 
tions and  due  to  an  msufficient  treatment  with  mercury. 
Let  me  say  here  in  parenthesis  that  we  are  now  con- 
fronted with  a  well-known  psychologic  phenomenon, 
namely,  that  the  persecuted  readily  acquire  the  methods 
of  their  tormentors.  Some  of  our  syphilographic  friends 
proclaim  now  with  great  assurance  that  salvarsan  causes 
optic  neuritis,  deafness  and  other  affections  of  the 
nervous  system. 

Our  knowledge  of  quinin  as  a  specific  remedy  for 
malaria  has  a  well-defined  beginning.  At  about  the 
middle  of  the  seventeenth  century  the  Countess  of 
Chinchon,  the  wife  of  the  Spanish  viceroy  in  Peru,  had 
malarial  fever  and  was  persuaded  to  use  the  bark  of  a 
Peruvian  tree  which  the  natives  were  in  the  habit  of 
using  for  the  same  fever.  After  testing  it  first  on  a 
servant,  she  took  the  remedy  and  was  cured.  Her 
physician,  del  Vego,  brought  the  remedy  to  Europe. 

These  histories  show  conclusively  that  science  and 
scientists  had  nothing  to  do  with  the  introduction  of 
mercury  and  quinin  as  specific  remedies. 

I  have  said  that  the  principles  underlying  the  specific 
action  of  salvarsan  were  developed  by  the  mental  efforts 
of  a  single  man.  Before  speaking  of  these  principles 
and  the  various  steps  in  their  development,  let  me  say 
a  few  words  with  reference  to  the  personal  element.  To 
my  mind  that  factor  is  of  considerable  importance  for 
the  future  development  of  therapeutics.  That  science 
grows  which  attracts  a  large  number  of  qualified  enthu- 
siastic investigators.  In  the  past  the  gifted  among 
clinicians  were  attracted  by  pathology  and  diagnosis; 
The  pharmacologists  studied  the  action  of  drugs  on  the 
organs  of  healthy  animals.  Neither  of  them  studied  the 
problem  of  how  to  cure  diseases.  Therapeutics  did  not 
attain  the  dignity  of  a  science;  the  subject  was  often  in 
the  hands  of  men  who  did  not  enjoy  the  confidence  of 
the  discriminating  medical  savant.  The  investigator 
who  gave  salvarsan  to  medicine,  however,  is  one  of  the 
keenest  thinkers  in  medicine.  For  one-third  of  a  century 
he  has  stood  in  the  front  rank  of  medical  investigators 
and  many  of  his  contributions  to  medical  knowledge  are 
masterstrokes.  Now  this  leader  of  leaders  for  a  number 
of  years  bent  all  his  energies  to  do  for  medicine  that 
which  medicine  needs  mostly,  and  that  is  to  find  reme- 
dies which  could  destroy  the  cause  of  diseases.  These 
efforts  were  now  crowned  with  a  brilliant  success.  A 
chemical  compound  was  synthetically  constructed  which 
fits  exactly  to  a  related  group  of  pathogenic  micro- 
organisms, destroying  them  with  one  stroke  within  the 
animal's  body  wherever  accessible.  By  the  scientific 
position  of  the  master  and  by  his  brilliant  deed,  thera- 
peutics will  rise  now  to  a  higher  level  in  the  estimation 
of  discriminating  medical  men.  That  will  help  to  attract 
to  this  field  competent  medical  investigators,  and  thera- 
peutics may  become  indeed  a  fruitful,  a  useful  and  a 
healing  science. 
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Now  let  us  look  at  the  principles  underlying  the 
selective  action  of  salvarsan.  Ehrlich's  chemotherapy 
is  based  on  a  few  comparatively  simple  assumptions, 
some  of  which  he  conceived  very  early  in  his  scientific 
life.  Ehrlich  assumes  that  a  substance  exerts  a  definite 
action  on  a  living  animal  cell  only  when  it  becomes 
intimately  connected  with  this  cell  or  fixed  by  it.  A  cell, 
however,  cannot  fix  any  substance  unless  it  has  a  receptor 
for  it.  The  receptors  for  chemical  substances  Ehrlicli 
calls  chemoceptors.  Various  cells  are  provided  with 
various  chemoceptors.  Hence  when  a  chemical  substance 
is  introduced  into  an  animal  body,  it  becomes  unevenly 
distributed  among  its  tissues,  on  account  of  the  difference 
in  the  affinities  of  the  various  tissues  to  this  substance — 
the  affinity  of  the  tissue  meaning  the  possession  of 
specific  chemoceptors  for  the  corresponding  substance. 
When  the  animal  body  harbors  independent  cells,  for 
instance,  pathogenic  microorganisms,  it  may  happen  that 
only  these  organisms  possess  chemoceptors  for  the  sub- 
stance, or  that  they  possess  these  receptors  in  larger 
numbers  than  the  cells  of  the  host.  The  result  may  then 
be  that  the  substance  would  be  fixed  exclusively  in  these 
organisms  or  in  much  greater  proportion  than  in  the 
cells  of  the  host.  And  if  the  union  of  the  substance  and 
the  microorganisms  would  be  of  such  a  nature  as  to  lead 
to  the  destruction  of  the  parasite,  the  introduction  of 
such  a  substance  into  an  infected  animal  would  lead  to 
the  extermination  of  the  given  parasite  in  that  animal. 
Furthermore,  when  that  substance  is  a  compound,  con- 
sisting of  various,  more  or  less  firmly  connected  chemical 
groups,  the  entire  complex  might  become  fixed  in  certain 
cells,  if  the  latter  possess  receptors  for  one  of  these 
groups. ,  In  this  way  a  destructive  group  of  a  complex 
chemical  compound  might  become  active  on  a  cell  which 
possesses  receptors  only  for  one  of  its  innocent  partners. 
By  successive  a,ttempts  at  introducing  groups  possessing 
receptors  for  certain  microorganisms  into  a  chemical 
complex  possessing  a  poisonous  group,  a  chemical  com- 
pound may  be  finally  created  which  would  destroy  the 
parasites  and  leave  the  animal  host  comparatively 
unaffected.  Now  that  was  the  method  by  which  sal- 
varsan was  created.  But  what  an  amount  of  ingenuity 
and  strenuous  endeavor  had  to  be  expended  before  this 
•  goal  was  reached  !  Ehrlich  and  his  co-workers  experi- 
mented first  with  trypanosomes.  We  shall  not  speak  here 
of  their  work  with  dyes.  The  path  which  led  up  to  the 
creation  of  salvarsan  began  with  the  studies  of  the 
arsenical  preparations.  Atoxyl  was  the  first  product 
wliich  was  investigated;  but  it  was  soon  found  that  not 
only  the  trypanosomes,  but  also  the  nervous  system  of 
the  infected  animal,  the  optic  and  acoustic  centers, 
possessed  effective  chemoceptors  for  this  compound. 
Ehrlich  soon  recosrnized  the  true  constitution  of  atoxyl, 
which  permitted  the  substitution 'of  various  derivatives. 
And  now  the  long  and  laborious  studies  began.  At  first 
arsacetin  was  reached,  a  promising  compound  which, 
however,  was  not  yet  free  from  aflUnities  to  the  nervous 
system.  The  next  much  more  satisfactory  product 
obtained  was  arsenophenylglycin,  which  Avas  the  four 
hundred  and  eighteenth  compound  in  the  series.  At  this 
period  Ehrlich's  attention  became  more  concentrated  on 
the  action  of  these  arsenical  compounds  on  spirilla. 
Arsenophenylglycin  was  found  very  active  on  the  spiril- 
lum of  relapsing  fever.  But  still  nearly  two  hundred 
more  compounds  were  tested  until  the  six  hundred  and 
sixth  was  reached.  This  product,  dioxydiamidoarseno- 
benzol  or  salvarsan,  proved  to  be  ideal  in  its  effects.  It 
seemed  to  destroy  completely  the  various  forms  of 
spirilla  within  the  animal  body.     The  nervous  system 


of  various  species  of  animal  hosts  remained  entirely 
unaffected  by  the  drug.  The  curative  dose  formed  in 
all  instances  only  a  small  fraction  of  the  toxic  dose. 
Finally  a  single  injection  of  the  remedy  accomplished  in 
all  the  investigated  animals  and  for  all  forms  of  spirilla 
a  complete  sterilization  of  the  infected  animal.  Ehrlich 
laid  great  stress  on  this  last  fact,  and  for  good  experi- 
mental reasons.  In  the  experiments  with  the  other 
arsenical  compounds  and  the  trypanocidal  dyes,  it  was 
discovered  that  the  trypanosomes  which  escaped  destruc- 
tion rapidly  acquired  complete  resistance  to  the  destruc- 
tive action  of  the  remedies  and  then  became  ancestors 
of  very  resistant  strains  of  parasites.  In  consequence  of 
tliis  experience  it  then  became  one  of  the  aims  of  the 
chemotherapy  to  obtain  a  compound  which  would  destroy 
all  the  parasites  wdth  one  injection — sterilisatio  magna. 
Such  a  compound  was  found  in  salvarsan;  it  destroyed 
with  a  single  -injection  the  various  spirilla  in  various 
species  of  animals. 

Salvarsan  exerts  some  effect  also  on  trypanosomes, 
but  this  effect  cannot  be  compared  with  its  action  on 
spirilla.  The  same  is  apparently  true  also  of  the  effect 
of  salvarsan  on  the  plasmodia  of  malaria.  It  seems  that 
salvarsan  exercises  some  general  action  on  the  protoplasm 
of  various  protozoan  forms,  but  it  holds  more  specific 
relations  to  the  spirilla.  The  specificity  of  these  s}ti- 
thetic  products  is  one  of  the  most  promising  facts. 
Highly  interesting  in  this  connection  is  the  statement 
of  Ehrlich  that  the  arsenobenzol  compound  which  is 
equally  active  on  trypanosomes  and  spirilla  becomes  very 
active  on  the  latter  and  indifferent  to  the  former  when 
iodin  is  introduced  into  this  compound.  It  is  evident 
that  Ehrlich's  method  of  creating  synthetically,  speci- 
fically active  chemical  compounds,  offers  great  possibili- 
ties for  future  therapeutics.  We  ought  also  to  remember 
the  one  statement  of  Ehrlich,  namely,  that  he  stopped 
temporarily  at  606  because  it  was  not  necessary,  for  the 
present  at  least,  to  look  for  a  still  better  preparation 
than  salvarsan. 

When  we  now  turn  our  attention  to  human  diseases 
which  are  caused  by  spirilla,  we  find  in  the  first  place 
that  in  relapsing  fever  one  intravenous  injection  of  sal- 
varsan is  sufficient  to  destroy  completely  all  the  spirilla 
and  rapidly  to  cure  the  patient.  This  shows  that  the 
facts  which  were  derived  from  animal  experimentation 
hold  good  also  for  the  human  species,  at  least  in  such 
cases  as  relapsing  fever,  in  which  the  blood  is  the  main 
abode  of  the  spirilla.  It  may  be  mentioned  here  th&t 
cases  of  filaria  also  seemed  to  have  been  cured  by  an 
intravenous  injection  of  salvarsan.  The  problem,  how- 
ever, becomes  complex  when  we  come  to  judge  the  effect 
of  salvarsan  on  human  syphilis,  for  which  we  possess 
now  quite  a  large  literature.  Not  the' least  complicating 
element  is  the  fact  that  a  good  many  of  the  clinical 
writers  on  the  subject  are  not  sufficiently  well  trained 
in  the  methods  of  critical  scientific  observation.  Another 
very  disturbing  element  is  the  great  bias  of  some  of  the 
authors.  How  else  can  the  astounding  facts  be  explained 
when  one  syphilologist  states  that  he  gave  up  the  remedy 
after  using  it  only  in  a- few  cases  because  of  its  compara- 
tive uselessness  and  of  the  harm  it  does  to  the  central 
nervous  system,  while  his  colleague  at  the  same  institu- 
tion reports  with  unbounded  enthusiasm  of  the  wonder- 
ful effect  of  the  remedy  in  fourteen  hundred  cases  of 
all  forms  of  syphilis  with  comparatively  little  by-effects? 
Is  it  not  further  an  evidence  of  glaring  bias  to  ascribe 
an  optic  neuritis  to  the  single  injection  of  salvarsan  and 
to  leave  out  of  consideration  the  effect?  of  enesol  and 
arsacetin,  with  which  the  patient  was  treated  previously 
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to  the  salvarsan  injection — especially  of  arsacetin,  the 
damaging  effect  of  which  on  the  optic  nerve  is  an  estab- 
lished fact?  Besides  the  complexities  emanating  from 
personal  factors,  •  we  deal  in  human  syphilis  with  a 
chronic  disease.  In  some  instances  the  spirochetes  are 
undoubtedly  enclosed,  at  least  temporarily,  in  tissues, 
which  for  the  time  being,  cannot  be  penetrated  by  the 
salvarsan  solution.  Furthermore,  the  method  of  admin- 
istration of  salvarsan  is  still  in  an  unsettled  state;  it  is 
insufficiently  absorbed  from  some  subcutaneous  or  intra- 
muscular injections,  and  it  is  too  rapidly  eliminated, 
when  it  is  injected  intravenously.  In  spite  of  all  these 
difficulties,  however,  the  great  mass  of  accumulated  evi- 
dence estalslishes  beyond  a  doubt  that  in  human  syphilis 
salvarsan  acts  in  the  same  specific  manner  as  iii  the 
experiments  on  animals;  that  is,  it  destroys  the  cause  of 

;he  disease.  The  following  clinical  results  are  undis- 
puted facts.  It  was  found  that  with  but  few  exceptions 
an  injection  of  this  drug  causes  disappearance  of  all 
accessible  spirochetes.  There  are  already  a  considerable 
number  of  cases  oh  record,  in  which  an  early  injection 

revented  so  far  the  development  of  secondary  mani- 
festations, the  time  elapsed  being  in  some  cases  seven  or 
eight  months.  Syphilitic  manifestations  of  nearly  all 
forms  and  in  all  stages  were  profoundly  affected  by  a 
single  injection ;  there  were  only  a  few  exceptions  to  this 
rule.  There  are  a  good  many  cases  in  which  all  the 
external  manifestations  disappeared  without  recurrence 
far.  These  facts  are  surely  sufficient  to  show  that 
salvarsan  acts  on  human  syphilis  in  a  definitely  specific 
manner,  that  is.  it  destroys  the  cause  of  the  disease.  Its 
action  is  at  least  as  specific  as  that  of  mercury  on  the 
same  disease.  It  differs  from  mercury  and  has  some 
advantages  over  it  in  the  following  points.  Salvarsan 
dertroys  all  spirilla ;  mercury  affects  only  the  spirochetes 

f  syphilis.  Salvarsan  produces  apparently  antibodies 
in  the  blood  as  is  shown  by  the  effectiveness  of  the  serum 
and  the  milk  of  those  who  were  injected  with  it;  there 
is  no  evidence  of  the  formation  of  antibodies  by  mercury. 
The  effect  of  salvarsan  is  much  more  rapid  than  that  of 
mercury;  one  injection  of  salvarsan  accomplishes  in  two 
weeks  as  much  as  repeated  injections  of  mercury  accom- 
plishes in  six  weeks.  Finally,  whereas  mercury  is  inimical 
not  only  to  the  parasite,  but  also  to  the  host,  causing 
cachexia  of  the  patient,  salvarsan,  reversely,  acts  rather 
favorably  toward  the  host;  it  stimulates  to  rapid  heal- 
ing and  causes  an  increase  of  the  weight  of  the  patient. 
Careful  future  studies  will  brins  to  light  any  furtlier 
quantitative  and  qualitative  differences  between  the 
actions  of  the  two  specifics  for  the  same  disease  and  will 
determine  the  conditions  in  which  they  may  compete 
or  they  may  supplement  each  other.  This  desirable 
end,  however,  can  be  brought  about  only  by  an  unbiased, 
judicial  and  scientific  attitude  toward  the  merits  and 
demerits  of  either  of  the  specific  remedies. 

Here  it  must  be  acknowledged  that  one  of  the  oriirinal 
important  expectations  regarding  the  actions  of  salvar- 
san has  not  been  realized  in  human  syphilis.  While  in 
the  animal  experiments  one  injection  cured  the  disease 
permanently,  this  has  not  been  the  rule  in  the  treatment 
of  human  syphilis,  .especially  when  the  treatment  is 
begun  after  the  onset  of  the  secondary  manifestations. 
In  a  good  many  instances  the  syphilitic  symptoms  reap- 
peared even  after  repeated  injections  of  salvarsan.  While 
it  seems  that  relapses  occur  less  frequently  after  intra- 
venous injections  and  become  strikingly  less  extensive 
and  less  frequent  with  the  repetition  of  the  injections, 


the  fact  remains  true  that  in  many  instances  the  syphr 
ilitic  human  body  cannot  be  sterilized  with  one  injection. 
This  fact  would  have  had  to  be  put  down  as  a  vorv 
serious  drawback  in  the  treatment  of  syphilis  by  sal- 
varsan, on  account  of  the  possibility  of  the  gradual 
development  of  resistant  strains  of  spirochetes.  Fortu- 
nately it  has  been  recently  discovered  by  Margulies,  in 
Ehrlich's  institute,  that,  in  contrast  to  arsacetin  and 
arsenophenylglycin,  salvarsan  does  not  produce  strains 
of  spirilla  resistant  to  it.  This  important  observation 
finds  its  confirmation  in  recent  clinical  experience.  The 
third  and  fourth  injection  of  salvarsan  affects  the  syph- 
ilitic manifestations  with  the  same  promptness  as  the 
first  injection.  This  fact  is  very  significant;  it  takes 
away  the  motive  for  the  aim  to  destroy  all  the  parasites 
with  one  injection,  and  it  may  lead  to  important  changes 
in  the  method  of  administration  of  salvarsan.  On  the 
basis  of  the  foregoing  considerations  I  have  recently 
advocated,  instead  of  the  use  of  one  large  dose,  the  injec- 
tion for  some  time  at  regular  intervals  of  small  doses  of 
salvarsan  in  very  dilute  solutions  into  the  lumbar 
muscles.  By  this  method  it  may  be  possible  to  prevent 
local  and  general  by-effects  as  well  as  relapses.  The 
method  offers  the  further  advantage  that  it  could  be 
used  by  the  general  practitioner. 
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I  wish  to  call  attention  to  a  new  theory  of  pellasrra, 
and  especially  to  applv  this  theory  to  conditions  in 
Georgia,  and  to  show  that  the  same  conditions  exist  in" 
Georgia  to  produce  the  disease,  that  exist  in  Italy,  the 
chief  home  of  the  disease.  This  theory  was  formulated 
by  Dr.  Louis  W.  Sambon.  lecturer  on  tropical  medicine 
at  the  Liverpool  School  of  Tropical  Medicine,  who  was 
detailed  for  three  months  in  1910  in  Italy,  where  he 
studied  pellagra.  Dr.  Sambon  is  a  research  student  of 
recognized  ability.  In  1903  he  formulated  the  tsetse  fly 
theory  of  sleeping-sickness,  which  has  proved  true.  His 
"Progress  Report"  on  pellagra  and  the  result  of  his 
investigations  appeared  in  the  London  Journal  of  Trop- 
i'^al  Medicine  during  September,  October  and  November, 
1910,  and  I  shall  draw  freely  on  these  accurate  and 
interesting  articles. 

First,  I  wish  to  define  pellagra  according  to  our  pres- 
ent knowledge.  Pellagra  is  a  non-contagious,  non-in- 
heritable disease,  of  insidious  course,  characterized  by  a 
peculiar,  periodic  eruption,  and  a  series  of  symptoms 
involving  the  nervous  and  digestive  svstems,  periodic 
and  progressive.  This  definition  is  based  entirely  on  the 
clinical  history  of  the  disease,  and  does  not  take  into 
account  the  cause  or  the  environment  in  which  the  dis- 
ease develops.  We  can  now  proceed  more  fully  to  the 
consideration  of  this  new  theory  of  cause  and  origin. 

There  is  one  primary  condition  oh  which  all  theories 
are  based,  and  one  easy  way  by  which  we  test  freely  and 
accurately  every  theory.  It  is  stated  in  this  simple  way: 
Every  theory  to  be  correct  must  be  in  accord  with  tJio 
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facts.  On  this  simple  proposition  all  theories  must 
stand  or  fall,  and  by  this  same  simple  rule  we  may  test 
this  new  theory  of  pellagra. 

Sambon  opens  with  five  propositions: 

1.  Pellagra  is  not  due  to  the  eating  of  maize,  either 
sound  or  deteriorated,  ,as  hitherto  almost  universally 
believed.  In  support  of  this  statement  are  the  following 
facts: 

A.  Maize  was  grown  in  Italy  from  one  and  a  half  to  two 
centuries  before  pellagra  appeared  in  that  country,  and  it  is. 
therefore,  impossible  to  connect  the  introduction  of  the  new 
cereal  with  the  first  appearance  of  the  disease. 

B.  Pellagra  occurs  in  people  who  do  not  eat  maize  or  corn 
products.  Casana  stated  at  a  meeting  of  the  Catalonian  Aca- 
demy of  Medicine  that  in  Spain  the  greater  prevalence  of 
pellagra  existed  in  those  provinces  where  the  cultivation  and 
use  of  corn  is  unknown.  Children  contract  the  disease  in 
Italy  as  early  as  the  third  month,  provided  they  are  brought 
outdoors  and  exposed  to  the  bites  of  the  SimuUum  fly.  An 
illegitimate  child  was  born  in  an  Italian  jail,  and  at  -five 
months  was  adopted  by  peasants  living  along  a  running 
stream..  It  developed  pellagra  in  two  weeks  after  exposure 
to  the  bite  of  this  fly,  though  it  had  never  eaten  any  corn 
products  of  any  kind. 

C.  The  absolute  failure  of  preventive  measures  on  the  part 
of  the  Italian  government;  e.  g.,  the  inspection  of  maize  and 
its  products;  abolition  of  the  late  varieties  of  maize;  notifi- 
cation of  cases;  and  establishment  of  pellagrosarios  for.  the 
treatment  of  the  disease. 

2.  Pellagra  has  a  striking,  peculiar,  and  well-defined 
topographical  distribution.  In  northern  and.  central 
Italy  the  pellagra  foci  are  found  in  the  narrower  valleys 
of  the  country  districts,  where  the  streams  are  infested 
by  the  SimuUum  fly.  Wherever  pellagra  is  found,  these 
flies  are  found  in  the  districts  bordering  the  streams. 

3.  These  endemic  foci,  or  stations,  have  remained 
exactly  the  same  for  at  least  a  century.  The  disease 
presents  the  same  relative  proportions  in  all  the  affected 
districts,  and  towns  are  generally  exempt. 

4.  The  pellagra  stations  are  closely  associated  with 
streams  of  running  water.  Pellagra  is  a  rural  disease, 
and  the  greater  number  of  cases  occur  in  the  country 
districts,  and  especially  among  people  living  along  run- 
ning streams.  The  greater  liability  of  field  laborers  is 
explained  by  the  fact  that  they  are  more  exposed  to  the 
infective  agent  than  others.  I^early  all  the  pellagrins 
in  Italy  say  that  in  the  spring  thev  are  greatly  tormented 
by  the  bites  of  the  sandflies.  These  flies  are  more  active 
in  the  early  morning  and  late  evening. 

5.  A  blood-sucking  fly,  of  the  genus  Simulium.  is, 
in  all  probability,  the  agent  by  which  pellagra  is  con- 
veyed. It  is  a  periodic  disease,  the  seasons  of  incidence 
being  spring  and  fall,  and  the  Simulium  fly  has  these 
same  periods  of  activity. 

This  is  a  condensed  statement  of  the  Sambon  report 
as  to  conditions  in  Italy.  We  now  turn  to  conditions  in 
Georgia.  I  asked  the  junior  and  senior  classes  in  the 
Atlanta  College  of  Physicians  and  Surgeons  for  a  state- 
ment of  the  cases  of  pellagra  in  their  home  communities 
with  regard  to  sex  and  the  relation  of  the  homes  of  the 
pellagrins  to  standing  or  rimning  water.  Georgia  is  not 
in  the  statistical  area,  and  this  was  as  accurate  a  method 
as  I  could  find  to  get  an  estimate.  Thirty-six  cases  were 
reported,  twenty-six  women  and  ten  men.  All  of  the 
number  but  one  either  lived  on  or  very  near  streams 
of  water;  this  patient  was  a  banker  living  in  a  small 
town  and  the  relation  of  his  residence  to  streams  could 
not  be  determined.     Thirty  students  reported  from  as 


many   different  communities. 
follow: 

Number  of  Number  of 
Report.  Pellagrins. 


These   separate   reports 


1 

3 

2 

3 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Residence. 
Swamp,  3  streams. 
Swamp. 

Stream  within  50  yards. 
Location    wet   and   swampy. 
Stream  witliin   14  mile. 
Unknown. 

%   mile  standing  water. 
%   mile  branch. 
Between  two  streams. 

14  mile   pond   and   stream. 
300  yards  of  a  branch. 
On    Chickamauga    Creek. 
Within  200   yards   of  creek. 
Within  300  yards  of  creek. 
Within   14   niile  of  creek. 
On  stream. 
On  stream. 

Resided  on  pond   5  years. 
Between  two  springs  and  fresh  branches. 
Within  1   mile  of  stream. 
Within  250  yards  of  stream. 
Within  200   yards   of   stream. 
12  years  within  100  yards  of  stream. 

15  "years    within    100    yards    of    stream. 
Within  1  mile  of  stream. 
Within   1,4    mile    of    stream. 
W^ithin  30  yards  of  stream. 
On  sea  coasts. 
In  city. 
Within   100  yards  of  stream. 

The  testimony  of  these  thirty  men  from  different  sec- 
tions of  Georgia  and  some  of  the  other  southern  states 
agrees  in  this :  The  cases  of  pellagra  in  the  South  origi- 
nate in  those  living  on  or  near  streams  of  running  water. 
The  idea  was  new  to  these  students;  they  were  from 
places -far  distant  from  each  other,  and  yet  their  testi- 
mony is  practically  united.  While  in  Franklin,  X.  C, 
last  summer  I  investigated  the  premises  and  surround- 
ings of  a  pellagra  patient,  a  woman,  who  had  recently 
died.  The  house  bordered  the  road  in  front,  and  behind 
a  branch  of  rapid  mountain  water  ran  within  fifty  feet 
of  the  back  porch.  On  the  right  of  the  house  was  a  ])er- 
fect  swamp,  and  the  stream  marked  out  a  narrow  moun- 
tain valley;  exactly  the  same  topographic  conditions 
found  in  Italy  by  Sambon.  These  valleys  and  stream 
areas  were  so  alike  in  situation  and  environment  that  he 
was  able,  after  viewing  the  topography  of  a  given 
locality,  to  state  whether  pellagra  existed  in  that  localitv, 
and  this  without  being  once  in  error,  and  even  before  he 
was  given  the  pellagra  statistics  of  the  given  area. 

The  Simulium  fly  is  of  the  order  Diptera,  or  two- 
winged  flies;  family  Simuliidm;  with  the  one  genus 
Simulium,  having  species.  Of  these  Sambon  found  three 
species  in  Italy — Simulium  reptans,  S.  ornatum,  and  S. 
puhescens,  chiefly  the  last.  The  two  chief  species  in 
America  are  Simulium  venustum.  or  black  fly,  the  great 
biter  of  the  N'orthern  woods:  and  Simulium  pecuanm. 
the  southern  buffalo  gnat.  This  buffalo  gnat  causes  the 
death  of  many  mules  and  domestic  animals.  It  is  found 
along  the  tributaries  of  the  Mississippi  river,  through 
the  state  of  Mississippi,  possibly  all  of  Arkansas,  in 
Tennessee.  Kentucky,  and  parts  of  Missouri,  Illinois, 
and  Indiana.  Since  1850  this  buffalo  gnat  has  killed 
many  thousand  domestic  animals.  The  gnats  appeared 
in  Mississippi  as  earlv  as  1818,  and  in  1884  killed  in 
Franklin  Parish,  La.,"^  300  head  of  stock  in  one  week. 
They  do  not  seem  to  appear  every  year  in  damaffincj 
numbers,  but  are  always  more  numerous  in  time  of  flood. 
Sambon  notes  that  in'  Italy  the  greatest  number  of  pel- 
lagra cases  occur  in  the  flood  and  overflow  years.   . 

Two  crops  of  the  insect  emerge  from  the  streams^  each 
year ;  one  appearing  from  February  to  April,  and  tho 
other  from  September  to  December.  The  eggs  are  laid, 
when  possible,  in  streams  of  rapid,  shallow  water,  as  m 
an  ordinary  branch  or  creek.  Rock,  leaves  and  brush  m 
the  water  are  good  places.     They  hatch  in  about  eight 
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days  to  a  larva,  passing  in  about  four  weeks  into  the 
pupa  stage,  and  emerging  in  three  weeks,  after  having 
spent  the  pupa  stage  in  the  bottom  of  the  stream,  as  the 

Iiature  two-winged  fiy  or  gnat.  Pellagra  is  most  active 
I  spring  and  autumn,  and  toxins  have  no  relation  to 
asons,  whereas  diseases  of  parasitic  origin  are  seasonal. 
It  has  been  shown  that  the  same  topographic  •  condi- 
ons  exist  in  Georgia  and  some  of  the  other  southern 
ates  that  Sambon  found  in  Italy.  It  has  also  been 
shown  by  the  united  testimony  of  several  students  that 
practically  all  the  cases  of  pellagra  are  rural  in  origin 
and  exist  along  streams.  I  asked  Dr.  Bradley,  assistant 
state  entomologist  of  Georgia,  to  determine  for  me.  if 
possible,  whether  any  species  of  the  Simuliidw  existed 
in  Georgia.  He  consulted  Dr.  J.  M.  Reade,  professor  of 
botany  in  the  University  of  Georgia,  at  Athens,  and  they 
found  in  a  creek  two  miles  from  Athens  the  larvae  of  the 
fly  in  such  numbers  that  they  completely  covered  some 
of  the  rocks.  Attached  at  the  anal  end,  they  waved  their 
two  modified  mandibles  in  the  fast-flowing  water  in 
search  of  desmids,  diatoms,  and  other  aquatic  growths. 
They  were  found  February  8,  and  they  merged  as  the 
spring  brood  of  the  mature  fly  March  27,  1911.  This 
species  was  identified  as  Simulium  pictipes,  a  remarkably 
large  species,  found  also  and  reported  from  the  Adiron- 
dack Mountains,  Texas,  Michigan  and  California.  This 
species  was  identified  for  Dr.  Bradley  by  Dr.  0.  A. 
Joliannsen  of  the  Maine  Experiment  Station.  The  third 
condition  exists  in  Georgia  as  in  Italy,  viz.,  the  presence 
of  an  abundance  of  Simulium  flies.     Lastly,  we  have  a 

^arge  rural  population,  as  has  Italy. 

^B  To  summarize: 

^K  1.  Georgia  and  Italy  both  have  pellagra. 

Hjk  2.  The  two  have  the  same  topographical  conditions. 
3.  Pellagra     originates     in     both     territories     along 
streams. 

^^^  4.  Both  countries  have  many  Simulium  flies. 

BF  5.  Both  countries  have  a  large  rural  population,  from 
which  most  cases  of  pellagra  originate. 

This  theory  of  Sambon  has  received  the  support  of 
Sir  Patrick  Manson  in  the  fourth  edition  of  his  book  on 
tropical  medicine;  and  Castellani  and  Chalmers  support 
it  in  their  recent  book  on  the  same  subject.  Professor 
Terni  at  the  Pellagra  Congress  held  at  Milan,  and  Drs. 
Moore,  Wood  and  Taylor,  spoke  in  favor  of  Sambon's 
insect  theory  at  the  Columbia,  S.  C,  Congress  on  Pel- 
lagra, thougli  Sambon  had  not  in  1908  connected  the 
Simulium  with  the  disease.  The  supreme  criticism  of 
the  theory  lies  in  the  fact  that  the  parasite  has  not  yet 
been  discovered,  and  this  discovery  is  necessary  to  com- 
plete the  theory.  Analogies  are  always  dangerous,  and 
when  pursued  too  far  lead  one  into  an  illogical  abvss, 
but  I  think  that  there  is  an  analogy  between  pellagra 
and  malaria.  Both  develop  in  .swamp  and  stream  local- 
ities, both  have  periods  of  seasonal  incidence,  and 
removal  from  the  endemic  areas  common  to  each  dis- 
ease results  in  improvement,  and  prevents  reinfection. 
Laveran  discovered  the  parasite  of  malaria  in  1880,  but 
it  was  not  until  1898  that  Ross  discovered  the  mosquito 
as  the  definite  host.  The  discovery  would  have  been 
just  as  real  had  Laveran  discovered  the  insect  first,  and 
Ross  the  parasite  last.  Indeed,  this  is  the  order  in  whicli 
Sambon  discovered  the  tsetse  fly  and  the  sleeping-sick- 
ness parasite  as  the  cause  of  sleeping-sickness — insect 
first  and  parasite  last.  The  parasite  of  pellagra  is  a  dis- 
covery to  which  we  may  look  forward  in  the  near  future. 
Certain  it  is  that  the  corn  theory  is  not  in  accord  with 
the  facts,  and  must  die  the  death  of  unfounded  theories. 
1025  Candler  Building. 
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BOSTON 

Most  general  practitioners  and  all  men  who  deal 
especially  with  infants  have  had  at  one  time  or  another 
occasion  to  find  a  wet-nurse  for  some  sick  baby.  Often 
it  has  been  a  question  of  obtaining  human  milk  within 
twenty-four  hours  to  save  the  life  of  the  baby.  Anyone 
who  has  searched  for  a  wet-nurse  and  has  hunted  hours 
and  sometimes  days  without  success,  knows  what  a  dis- 
couraging chase  it  has  been ;  it  has  been  doubly  so  when 
the  emaciated  baby  was  quickly  slipping  beyond  all  hope 
of  recovery. 

An  attempt  was  made,  about  ten  years  ago,  to  register 
wet-nurses  at  the  Boston  Medical  Library  under  the 
same  system  as  an  intelligence  office  and  thus  to  cen- 
tralize the  demand  and  supply.  This  was  a  failure  for 
several  reasons :  A  mother  who  was  forced  to  wet-nurse 
usually  did  so  because  she  had  not  enough  money  to  live 
on  and,  therefore,  could  not  wait  for  a  position.  If  she 
was  married  her  husband  had  either  deserted  her,  was 
dead,  or  incapacitated  by  disease,  and  she,  therefore, 
was  forced  to  become  the  wage  earner  of  the  family;  if 
she  was  unmarried,  she  was  either  deserted  by  the  father 
of  her  child  or  was  unable  to  obtain  help  from  him  for 
various  reasons.  If  she  was  lucky  enough  to  obtain  other 
sorts  of  work  she  weaned  the  baby  immediatelv  and- 
boarded  it  with  some  woman.  The  attempt  at  the  Boston 
Medical  Library  was,  therefore,  a  failure.  In  1906  Dr. 
F.  P.  Denny  of  Brookline,  in  closing  the  discussion  of 
a  paper  that  he  read  before  the  American  Medical  Asso- 
ciation, said,  "If  some  charitable  institution,  prefer- 
ably a  hospital  under  medical  supervision,  would  keep 
at  least  a  registry  for  wet-nurses,  whose  antecedents  are 
well  known,  it  would  be  of  great  benefit.  Such  an 
institution,  using  every  precaution,  in  desperate  cases, 
might  furnish  breast-milk  on  short  notice."  The  matter 
dropped  there  and  nothing  more  was  done.  This  paper 
is  a  description  of  a  directory  and  home  for  wet-nurses 
whicli  has  been  run  for  one  year,  and  which  has  been  tlie 
means  of  saving  many  babies'  lives.  So  far  as  I  can  find 
out,  this  is  the  first  successful  attempt  to  establish  a 
directory  for  wet-nurses. 

Two  things  are  necessary  for  success:  first,  the  direc- 
tory must  be  run  in  connection  with  some  babies'  hos- 
pital where  the  problems  of  breast-feeding  are  under- 
stood; and  second,  the  women  must  have  a  home  where* 
they  can  wait  for  work  without  expense  to  themselves. 
The  money  necessary  for  this  venture  was  given  by  a 
philanthropist  who  made  no  restriction  ias  to  the  scope 
of  the  work,  .but  who  wisely  insisted  that  it  should  be 
widely  advertised. 

On  Feb.  1,  1910;  the  directory  was  opened,  under  the 
supervision  of  the  hospital  of  the  Massacliusetts  Infant 
Asylum,  A  moderate-sized  house  was  obtained  with  a 
parlor,  kitchen  and  three  bedrooms  fitted  for  six  women 
and  their  babies,  and  accommodations  for  a  matron.  The 
women  at  first  took  their  meals  at  the  hospital;  later  it 
was  found  wise  to  send  the  meals  from  the  hospital  to 
the  house  in  a  specially  constructed  box  which  was 
donated  by  one  of  the  directors.  The  food  is  good  and 
wholesome,  such  as  is  given  to  the  wet-nurses  in  the 
hospital.^ 

1.  Tnlbot.  F.  B. :  Two  Methods  of  Obtninlng  Human  Milk  for 
Hospital  Use,  Boston  Med.  and  Surg.  Jour.,  March  2,  1911,  p.  304. 
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The  next  problem  was  to  find  the  wet-nurses  so  that 
when  the  demand  came  there  would  be  a  supply.  This 
was  done  in  two  ways.  The  first,  and  most  important, 
was  through  the  various  maternity  hospitals.  It  was 
quickly  found  that  the  directory  was  facilitating  their 
work  because  one  of  their  problems  was  to  make  pro- 
visions for  the  friendless  mothers  who  had  to  go  penni- 
less out  into  the  world,  and  it  was  found  that  in  most 
instances  the  directory  could  help  them  in  a  very  prac- 
tical way.  The  second  way  was  intended  to  create  a 
demand  as  well  as  a  supply.  This  was  done  by  sending 
the  following  postal  card  to  every  physician  in  Massa- 
chusetts and  all  the  large  towns  and  cities  of  the  New 
England  States. 

HOSPITAL    OF   THE    MASSACHUSETTS    INFANT    ASYLUM 

106  Chestnut  Avenue 

DiEECTOEY    FOB    WET-XURSES 

Jamaica  Plain,  October  20. 
A  directory  for  wet-nurses  has  l>een  established  at  the  hospital 
of  the  Massachusetts  Infant  Asylum,  Jamaica  Plain,  telephone 
Jamaica  132.  Wet-nurses  may  be  obtained  here  at  any  time  by 
paying  a  fee  of  ten  dollars.  The  institution  is  not  expected  to  make 
money  and  this  fee  is  a  nominal  one  to  help  pay  expenses.  The 
wet-nurses  and  their  babies  are  examined  physically  by  a  physician  ; 
no  one  will  be  recommended  with  any  signs  of  tuberculosis  or 
syphilis.  The  babies  are  weighed  at  frequent  intervals  to  deter- 
mine how  much  breast  milk  the  mothers  are  giving  the  babies  and 
how  well  the  milk  agrees,  as  shown  by  their  weekly  gain  in  weight. 
An  attempt  is  made  to  teach  the  mothers  how  to  be  cleanly,  self- 
respecting  and  how  to  care  for  their  babies.  The  directory  requests 
you  to  send  to  it  any  woman  who  desires  to  obtain  a  position  as  a 
wet-nurse ;  she  will  be  given  board  and  lodgings  free  if  she  is 
a  worthy  person.  In  this  way  she  will  have  an  opportunity  to 
remain  with  her  baby  and  to  get  work.  Further  Information  can 
be  obtained  by  telephoning  the  Hospital  of  the  Massachusetts 
Infant  Asylum,  or  Dr.  Fritz  B.  Talbot,  311  Beacon  Street,  tele- 
phone Back  Bay  173. 

Many  of  the  calls  for  wet-nurses  were  due  to  these 
postal  cards  and  in  a  few  instances  they  were  instru- 
mental in  sending  prospective  wet-nurses  to  the  directory. 

When  a  woman  applies  for  admission  to  the  directory 
she  and  her  baby  are  examined  by  the  physician  on  duty 
who  fills  out  the  following  card  which  is  kept  for 
reference. 


Name   of  wet-nurse 

Taken  on  probation Accepted 

Comes  from 

Birthplace Age S.  M.  W No.  of  children. 

Confined.    Date Place 

Family  history   

Past  history    


EXAMINATION  :    Breasts 

Nipples Month  and  throat 

Lungs Glands 

Skin Bonos 

Wassermann   reaction UEMAKKS 

Baby — Physical  condition 

This  woman  is suitable  for  trial. 

M.D.,    Examiner. 


The  reverse  side  of  the  above  card  is  intended  for  a 
record  of  the  names  of  the  infants  nursed  and  the  dates 
of  first  and  last  nursing. 

A  careful  physical  examination  is  made  for  signs  of 
tuberculosis  and  syphilis.  The  Wassermann  test  is  done 
on  the  blood  of  each  woman  at  the  Harvard  Medical 
School.  If  the  physical  examination  and  the  Wasser- 
mann reaction  show  that  the  woman  is  normal,  she  is 
admitted  to  the  directory.  Occasionally  a  wet-nurse  can 
wait  in  her  own  home  for  a  position,  but  she  is  required 
to  come  to  the  hospital  with  her  baby  for  the  physical 
ex.Tinination  and  her  address  and  telephone  number  are 
taken.  Any  woman  who  is  unable  or  unwilling  to  come 
for  examination  is  not  recommended  to  a  position,  but 
hor  address  is  given  to  anyone  who  cares  to  look  her  up. 
Tbe?e  wet-nurses'  names  are  put  on  a  list  and  sent  out 
in  turn  as  they  register. 

Fre(|uentlY  the  wet-nurse  comes  underfed  or  only 
recently  up  from  her  confinement ;  she  mu?l,  therefore, 
be  built  up  before  she  is  allowed  to  go  out  to  work. 
While  she  is  waiting  she  is  taught  the  proper  care  of 


herself  and  baby,  and  is  required  to  do  only  light  house- 
work. The  babies  are  watched  and  weighed  carefully 
twice  a  week  and  it  does  not  take  long  to  find  out 
whether  the  breast-milk  which  they  are  receiving  is  good 
or  not.  Once  a  week  the  babies  are  weighed  before  and 
after  nursing  for  six  consecutive  nursings  in  order  that 
an  idea  may  be  obtained  of  how  much  milic  is  being 
secreted.  The  supervision  of  two  excellent  trained 
nurses'^  as  well  as  two  more  semi-trained  associates  makes 
it  possible  to  obtain  a  very  good  idea  of  the  physical 
condition  and  the  moral  character  of  the  woman. 

The  directory  charges  a  fee  of  ten  dollars  for  supply- 
ing one  of  these  women.  This  fee  is  used  to  pay,  as  far 
as  possible,  the  expenses  of  the  institution,  the  balance 
being  supplied  by  charity.  If  the  demand  and  supply 
continue  to  increase  the  directory  should  be  self-support- 
ing at  the  end  of  another  year.  When  the  public  does 
not  appreciate  what  this  nominal  fee  means,  and  con- 
siders it  exorbitant,  the  directory  explains  that  the  fee 
represents  the  trouble  and  time  of  finding  the  women, 
the  physical  examination,  the  knowledge  about  the 
women  which  could  be  obtained  in  no  other  way,  and 
their  board  for  the  time  which  they  have  had  to  wait. 
There  are  more  people  who  consider  the  fee  too  little 
than  too  much.  The  directory  feels  sure  that  the  many 
physicians  v/ho  have  used  the  directory  appreciate  it  as 
mrich  as  the  family  does.  The  women  are  supposed  to 
receive  wages  of  eight  dollars  a  week  which  they  save 
for  the  future  when  they  have  to  look  out  for  themselves. 
Some  have  saved  over  one  hundred  dollars.  If  for  any 
rea'^on  they  do  not  seem  to  be  worth  this  amount  or  the 
family  is  unable  to  pay  that  much,  they  are  allowed  to 
go  for  a  smaller  sum. 

The  baby  must  go  with  the  mother  in  every  instance. 
Xo  exceptions  can  be  made  to  this  rule  for  the  following 
reasons:  Usually  a  baby  which  requires  a  wet-nurse  is 
so  sick  that  it  cannot  drain  her  breasts  as  does  the 
normal  infant;  if  the  breasts  are  not  emptied  by  the 
healthy  baby  after  the  sick  one  is  satisfied,  the  milk  soon 
dries  up.  Second,  if  the  nurse's  baby  is  placed  at  board, 
the  money  earned  would  quickly  be  used  up;  and  third, 
it  is  hoped  that  if  the  mothers  and  babies  are  kept 
together  long  enough,  the  former  will  become  so  attached 
to  them  that  they  will  always  care  for  them.  It  has 
been  found  that  rnost  of  the  mothers  do  become  fond  of 
their  babies.  All  have  said,  "I  don't  know  what  I  should 
have  done  if  this  opportunity  had  not  been  given  me." 
T.astly,  the  directory  is  profiting  from  the  experience  of 
the  wet-nurses  in  New  York,  whose  babies  are  placed 
out  to  board  as  soon  as  the  mother  obtains  a  position, 
with  a  reported  mortality  of  95  per  cent.  The  mortality 
among  wet-nurses'  babies  while  under  our  care  has  been 
zero. 

After  the  wet-nurse  has  been  in  a  position  a  week  or 
more  the  following  cards  are  sent  to  the  head  of  the 
family  and  to  the  family  physician  to  be  filled  out: 

DIRECTOIIY    FOR     WET-NURSES 

i-ndek  auspices  of 

Hospital  of  the  Massachusetts  Infant  Asylum 

106  Chestnut  Avenue,  Jamaica  Plain,  Mass. 


.101. 


M    . 
W 


ili  Vou  kindiy  -answei-  the  io»o«^'"f„^^uosMo^^^^^^ 


on  which  may  be  of  service  regarding  her. 

Respectfully,  Siipt. 

1.  Is  the  wet-nurse  neat? 

2.  WiUing  and  cheerful? 

3.  Does  she  take  correction  weU? 

4.  Orderly  and  thorough  in  her  work? 

r>.   Gentle  and  patient  with  her  own  baby? 
0-   Did  she  seem  fond  of  Tier  own  baby? 

2.  Miss  Alice  Cheney  and  Miss  Greta  M:ibiy. 
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7.  Consclentions? 

8.  What  are  the  wet-nurse's  faults,  if  any? 

9.  How  much  did  your  baby  gain  on  her  milk? 
10.  Did  your  baby  improve? 

Remarks : 

DIRECTORY    FOR    WET-NURSES 

under  auspices  of 

Hospital  op  the  Massachusetts  Infant  Asylum 

106  Chestnut  Avende,  Jamaica  Plain,  Mass. 

Dear  Dr 

Will  you  kindly  answer  the  following  questions  regarding 

who  went  as  a  wet-nurse  to  your 

patient,   

1.  Was  the  wet-nurse  satisfactory? 

2.  Did  she  do  well  with  the  sick  baby? 

3.  How  well  did  her  own  baby  do? 

4.  Would  you  be  willing  to  recommend  her  again? 

Remarks  : 

M.D. 

I  expected  that  there  would  be  a  great  demand  for 
wet-nurses  during  the  summer  and  fall  months  and  was 
greatly  surprised  and  gratified  to  find  that  this  con- 
tinued throughout  the  year  during  which  thirty-five  wet- 
nurses  lived  at  the  directory  for  varying  lengths  of  time. 
Three  to  five  women  have  been  sent  into  families  each 
month.  In  many  instances  one  woman  obtained  several 
positions,  from  all  of  which  came  favorable  reports  about 
the  sick  baby.  The  majority  of  the  reports  which  have 
come  back  say  that  the  sick  baby  has  gained  three  pounds 
in  six  weeks. 

The  early  experiences  of  the  directory  were  not  hope- 
ful. One  of  the  first  women  who  came  deserted  her 
baby  one  evening  and  was  not  seen  afterward,  despite 
the  fact  that  the  police  were  immediately  notified.  Some 
of  the  other  women"  had  no  milk  at  all  or  were  not  physi- 
cally fit  to  nurse,  and  were,  therefore,  returned  to  the 
charity  from  whence  they  came.  With  experience  came 
better  judgment  in  picking  the  women,  and  of  late  the 
directory  has  had  very  satisfactory  applicants. 

The  wet-nurses  themselves  seem  to  be  happy,  and 
without  exception  have  improved  a  great  deal  physically. 
Their  babies  have  all  gained  weight  in  a  normal  manner. 
They  have  been  in  better  general  condition  than  the  wet- 
nurses'  babies  who  live  continually  at  the  hospital,  even 
when  they  were  weaned  entirely  from  the  breast.  When 
the  milk  has  given  out,  the  women  have  returned  to  the 
directory  and  have  been  referred  to  the  charity  from 
which  they  came.  One  or  two  have  been  fortunate  in 
securing  the  sympathies  of  the  family  with  whom  they 
worked  and  have  obtained  permanent  homes;  two  others 
who  were  unmarried  before  coming  to  the  directory  have 
been  married  while  under  its  care  and  are  now  living  in 
homes  of  their  own. 

The  physicians  who  have  used  the  directory  are  scat- 
tered from  Maine  to  Connecticut.  Occasionally  they 
required  only  a  few  ounces  of  human  milk  for  the  sick 
baby  to  get  the  necessary  therapeutic  effect.  In  that  case 
the  directory  was  able  to  supply  small  amounts  of  drawn 
breast-milk  (from  4  to  12  ounces)  which  was  delivered 
in  sterile  bottles  packed  in  ice. 

The  obstacles  to  establishing  a  directory  for  wet-nurses 
seemed  very  big  at  first  sight,  but  became  less  and  less 
formidable  as  experience  increased.  The  troubles  of  the 
past  year  have  been  insignificant  when  compared  to  the 
good  the  institution  has  done.  I  believe  that  similar 
directories  could  bo  established  in  all  large  cities  for  the 
good  of  the  sick  babies  and  the  practitioners  on  the  one 
hand,  and  of  the  wet-nurses  and  their  children  on  the 
other. 

Note.- — The  Northwestern  T'nlvorslty  Medical  S<hool  diet  kitchen. 
at  Chicago,  under  Dr.  I'.  X.  Walls,  has  l)oon  using  human  milk  for 
a  number  of  years.  It  always  has  a  wet-nurse  on  its  pay-rolls  and 
at  times  more  than  one.  The  wet-nurses  milk  their  breasts  by  hand 
and  average  20  to  '.W  ounces  to  each  nurse  daily.  This  method  of 
obtaining  human  milk  is  similar  to  that  used  at  the  hospital  of  the 
Massachusetts  Infant  Asylum,  wliioh  was  desoi-lbed  by  mc  In  the 
Boston  Med.  and  Surg.  Jour.,  March  2,  1011,  p.  304. 

311  Beacon  Street. 


CONTAMINATION     OF    THE    FLY    WITH 
POLIOMYELITIS     VIRUS 

TENTH     NOTE  * 
SIMON  FLEXNER,  M.D.,  and  PAUL  F.  CLARK,  Ph.D. 

NEW   YOBK 

There  are  still  so  many  unsolved  problems  relating 
to  the  manner  of  the  spread  of  epidemic  poliomyelitis 
that  every  new  fact  would,  at  present,  seem  worth 
recording.  The  present  point  of  view,  based  on  seem- 
ingly accurate  clinical  observation,  is  to  the  effect  that 
many  cases  of  the  disease  can  be  connected  with  each 
other  through  evidence  of  direct  and  indirect  contact  of 
the  ill  and  the  well.  Not  all  cases,  however,  have  been 
so  connected,  and  it  remains,  therefore,  to  ascertain 
whether  any  other  agency  than  human  contact  may  be 
invoked  to  account  for  the  distribution  of  the  infectious 
agent.  Perhaps  the  most  baffling  cases  are  those  which 
arise  at  widely  distant  ]X)ints  in  a  sparse!}'  populated 
community.  That  certain  of  these  cases,  are  actually 
connected  with  each  other  through  the  intermediation 
of  persons  commingling  with  both  the  ill  and  the  well 
seems  highly  probable ;  but  strict  search  has  failed  often 
to  establish  the  fact  of  such  intermediation.  Hence  the 
possibility  that  insects  take  part  in  the  dissemination 
of  the  infection  has  been  suggested  by  many  writers; 
but  up  to  this  time  we  have  had  no  actual  data  on  which 
to  support  this  notion. 

Insects  that  possess  the  power  to  migrate  over  a  con- 
siderable territory,  that  affect  all  classes  of  society,  that 
abound  during  the  period  of  greatest  prevalence  of  the 
disease,  and  that  do  not  wholly  disappear  at  any  season, 
should  be  the  first  to  come  under  suspicion.  Many,  if 
not  all,  of  these  conditions  are  fulfilled  by  the  common 
house-fly,  which,  therefore,  has  been  subjected  to  a 
series  of  contamination  experiments. 

The  flies  employed  by  us  have  been  laboratory  bred. 
Full-grown  flies  have  been  permitted  to  feed  on  the 
fresh  spinal  cord  removed  from  monkeys  inoculated 
with  the  virus  of  poliomyelitis  and  recently  paralyzed.  • 
After  feeding,  the  flies  have  been  removed  to  a  fresh 
receptacle  from  which  certain  numbers  were  removed  at 
intervals,  killed  with  ether,  then  jcomminuted  with  sand 
and  extracted  with  saline  solution,  from  whicli  a  bac- 
teria-free filtrate  was  obtained  by  means  of  a  Berkefeld 
filter.  The  filtrate  was  injected  in  the  usual  manner 
into  the  brain  of  rhesus  monkeys.  Brief  protocols  of 
two  experiments  follow: 

Experiment  1. — A  Macacus  rhesus  monkey  was  inoculated 
intracerebrally  on  May  2  with  3  c.c.  of  a  filtrate  prepared  from 
the  bodies  of  seven  flies  which  had  lived  in  clean  surroundinsrs 
for  twenty-four  hours  after  havinji  ftnl  on  portions  of  the 
spinal  cord  obtained  from  a  recently  paralyzed  (poliomyelitis) 
monicey.  After  recovery  from  the  ether  anesthesia,  the  mon- 
key remained  well  until  May  8,  when  it  appeared  somewhat 
weak.  On  May  0,  it  presented  the  common  proilromal  symp- 
toms of  e.xcessive  nervousness  and  excitability  and  the  loft  arm 
showed  paralysis.  During  the  day  the  paralysis  extended  and 
aflVcted  the  right  arm.  May  10,  the  legs  were  also  paralyzed; 
the  animal  was  etherized.  The  autopsy  showed  the  character- 
istic lesions  of  experimental  poliomyelitis  in  the  spinal  cord. 

Experiment  2. — Another  Maeacus  rhesus  monkey  was  inocu- 
lated intracerebrally  on  May  3  with  a  filtrate  prepared  from 
the  bodies  of  ten  flies,  which  had  ft^l  forty-eight  hours  before 
on  the  spinal  cord  obtained  from  a  paralyzed  monkey.  After 
recovering  from  the  ether  anesthesia,  this  animal  remained 
well  until  May  13.  By  May  14,  paralysis  of  all  four  extrem- 
ities had  developed  and  the  animal  was  etherized.    The  autopsy 

•  Krom  the  Laboratories  of  the  Rockefeller  Institute  for  Med- 
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showed  characteristic  lesions  of  experimental  poliomyelitis  in 
the  spinal  cord. 

The  experiments  recorded  -merely  show  that  flies  con- 
taminated with  the  virus  of  poliomyelitis  harbor  the 
virus  in  a  living  and  infectious  state  for  at  least  forty- 
eight  hours.  They  do  not  show  that  this  is  the  limit  of 
the  period  of  survival,  and  they  throw  no  light  on  the 
question  whether  the  virus  is  retained  merely  as  a  super- 
ficial contamination  or  whether  it  can  survive  in  the 
gastro-intestinal  tract  Experiments  relating  to  these 
points  are  in  progress. 


HEXAMETHYLENAMm:  A  REMEDY  FOR 
;  COMMON  COLDS 

AUSTIN  MILLER,  M.D. 

POBTERVirXE,    CAL. 

Acute  infections  of  the  upper  respiratory  tract, 
whether  manifested  as  coryza,  acute  rhinitis,  pharyngitis, 
or  tracheobronchitis,  are  of  the  commonest  i-ncidence.  A 
"cold,"  the  grip,  influenza  nostras,  catarrhal  fever,  acute 
bronchitis,  are  common  terms  used  to  designate  such 
attacks.  The  infectious  nature  of  the  disease  is  almost 
universally  accepted,  although  the  identity  of  the  infect- 
ing agent  is  not  established.  Walter's  investigations^ 
are  of  practical  interest.  He  shows  that  the  Bacillus 
segmentosus  of  Cautley  and  the  Micrococcus  catarrhalis 
are  probably  sometimes  causative  of  acute  rhinitis  and 
infections  of  the  middle  ear  and  accessory  nasal  sinuses. 

A  cold  may  cause  as  much  suffering  and  incapacity 
as  many  diseases  considered  more  serious.  Often  the 
illness  is  prolonged  from  the  usual  few  days  to  ten  days 
or  two  weeks.  These  infections  are  only  too  frequently 
the  starting-point  of  complications  that  are  a  life-long 
menace  to  well-being.  Among  such  complications  and 
sequelas  are  a  predisposition  to  repeated  attacks,  a  ten- 
dency to  "catch  cold"  easily,  suppurations  of  the  acces- 
sory nasal  sinuses,  otitis  media,  hypertrophied  and 
chronically  inflamed  tonsils,  adenoids,  etc. 

The  diversity  of  treatment  of  colds  is  common  knowl- 
edge ;  doctor  and  layman  alike  prescribe  hot  drinks,  foot- 
baths, sweats,  quinin,  coal-tar  antipyretics,  Dover's 
powders,  whisky,  and  so  on.  And  some  as  wisely  pre- 
scribe time,  since  the 'disease  is  self-limited  and  a  recov- 
ery is  the  rule  after  a  period  of  greater  or  less  discomfort. 

In  view  of  the  reported  excretion^  of  hexamethyl- 
enamin  in  the  saliva,  and  by  the  middle  ear  and  bron- 
chial mucous  membrane,  I  have  been  for  the  past  year 
prescribing  it  for  common  colds. 

In  most  cases  it  acts  promptly  and  efficiently.  The 
irritating,  watery  secretion  of  coryza  stops;  the  fever, 
aching  and  malaise  of  influenza  cease;  the  threatening 
disease  is  averted. 

Hexamethylenamin  should  be  administered  at  the 
earliest  possible  moment;  that  is,  when  the  nose  begins 
to  feel  stuffy  or  the  discomfort  begins — "when  the  cold 
is  being  caught."  Its  use,  after  the  infection  has  existed 
for  several  days,  is  less  gratifying,  possibly  on  account 
of  the  mixed  infection  at  that  time  with  pus  organisms. 

As  to  the  dosage,  it  seems  necessary  that  a  larger 
amount  must  be  given  to  obtain  antiseptic  results  in  the 
gall-bladder,  subarachnoid  space  or  on  the  nasal  mucous 
membrane  than  is  required  as  an  antiseptic  in  the 
urinary  tract.  The  findings  of  Crowe^  seemed  to  indicate 
tliat  75  gr.  a  day  must  be  given  in  order  to  obtain  quickly 

1.  The  .louRNAL  A.  M.  A..  Sept.  24.  1910.  p.  1001. 

2.  Crowe:  BuU.  .Tohns  Hopkins  Hosp..  1908.  xix.  109:  Bauton  : 
The  .Tournai.  A.  M.  A..  March  12,  1910.  p.  871;  HeitmiiUm' :  ibul., 
April  9,  1910,  p.  1222;  Ilanzliik  :  ibid,  June  11,  1910,  p.  1940; 
Brown  :   Ibid.,  April  16,  1910,  p.  1308. 


the  desired  effect  in  the  gall-bladder.  At  the  onset  of  a 
cold  the  following  prescription,  which  makes  the  dose 
15  o-r.  four  times  in  twenty-four  hours,  is  efficient: 


U 
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Hexamethylenamin    gm.   12|  or 

Div.  in  chart,  cerat.  No.  xii. 

Sig.  One  powder  to  be  taken'  in  a  goblet  of  cold  water  four 
times  daily. 

Copious  water-drinking  is  encouraged,  which  lessens 
the  possibility  of  bladder  irritation.  This  latter  is  the 
only  ill  effect  of  the  drug,  but  it  occurs  only  occasionally 
and  ceases  at  once  when  the  medicine  is  discontinued. 
As  a  cure  for  colds  it  may  be  as  great  a  boon  as  it  has 
been  proved  to  be  as  a  urinary  antiseptic. 


TUBERCULOUS     JOIXT-DISEASE 

EEPOET  OF  A  CASE  ILLUSTRATING  THE  CRITICAL  WATCH- 
FULNESS DEMANDED  DURING  CONVALESCENCE 
JOHN    JOSEPH    NUTT.  M.D. 

NEW    YORK 

The  patient,  a  young  woman,  had  suffered  since  four  years 
of  age  from  hip-joint  disease.  She  had  been  under  the  care  of 
four  different  surgeons,  all  excellent  men  of  high  standing. 
While  a  patient  of  the  third  surgeon,  she  became  very 
impatient  to  have  the  apparatus  removed.  She  was  wearing 
at  this  time  some  sort  of  a  convalescent  splint  the  exact 
nature  of  which  I  do  not  know. 

About  five  years  ago  the  patient  put  herself  under  the  care 
of  the  fourth  surgeon  and  was  immediately  told  that  she 
should  nave  discarded  all  braces  ten  years  before.  Since  that 
time  she  has  not  only  been  without  any  protection  to  the  joint 
but  has  had  massage  and  passive  movements  prescribed.  She 
complained  of  weakness  from  the  first  and  during  the  last 
four  years  it  has  been  increasing.  The  surgeon  does  not  seem 
to  have  appreciated  the  true  significance  of  this  subjective 
symptom  nor  of  the  more  indicative  signs  which  are  now  well 
marked  but  must  have  been  discoverable  any  time  during  the 
last  three  or  four  years.  Weakness  on  first  removal  of  a  sup- 
port would  be  expected  but  with  careful  directions,  looking  to 
the  prevention  of  over-use,  etc.,  this  should  tend  to  lessen 
rather  than  increase  if  convalescence  is  to  result  in  a  cure. 

At  present  she  is  able  to  walk  but  a  short  distance  and  uses 
the  leg  more  as  a  prop  or  stay  than  as  a  support.  Examina- 
tion shows:  An  area  of  acute  sensitiveness  behind  and  above 
the  great  trochanter;  marked  muscular  spasm  as  the  limita- 
tions of  motion  are  reached,  and  acute  apprehension  of  the 
joint  to  weight-bearing  or  to  the  interarticular  pressure  caused 
by  attempting  to  raise  the  leg  from  the  table  when  in  the 
reclining  position. 

A  radiograph'  showed  absence  of  head  and  neck  of  the 
femur,  an  almost  completely  filled  acetabulum,  and  a  partially 
formed  socket  above  the  old  one,  in  which  the  remainder  of  the 
neck  is  articulating.  There  is  a  spot,  half  an  inch  in  diameter, 
back  of  the  trochanter,  which  appears  to  be  the  site  of  an 
active  inflammatory  process. 

Protection  from  all  weight-bearii.g,  by  the  use  of  crutches, 
has  been  ordered,  without  any  apparatus  for  either  immobiliza 
tion  or  traction,  and,  the  patient's  general  condition  being 
excellent,  it  is  expected  that  frequent  examinations  wdl 
determine  a  disappearance  of  the  signs  and  that  six  months 
or  possibly  one  year  will  find  the  crutches  unnecessary. 
Should  the  signs  persist  or  increase,  more  protective  measures 
will  have  to  be  adopted.  Passive  movements  and  massage  are 
emphatically   forbidden. 

This  case  seems  to  illustrate  the  necessity  of  frequent 
examinations  during  convalescence  from  hip-joint  dis- 
ease. In  no  other  way  can  the  signs  of  Nature  be  prop- 
erlv  interpreted.  Her  approval  or  her  disapproval  of  tlie 
demands  made  on  the  joint  must  be  recognized  ana 
means  must  be  taken  to  follow  the  path  she  points  out 
before  serious  damage  is  done  the  recovering  articulation. 
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ANOTHER    CASE    OF    SPOROTRICHOSIS 
IN    MAN 

ALBERT   BEAM,   M.D. 

WILSEY,   KAN. 

In  view  of  the  considerable  number  of  sporotrichal 
infections  in  man  reported  recently  by  Sutton  and  others 
from  the  middle  West,  the  disappointments  experienced 
by  practitioners  who  fail  to  recognize  the  character  of 
the  infection,  and  the  pain,  danger  and  expense  to  which 
these  patients  are  often  subjected,  the  following  more 
or  less  typical  case  may  be  of  interest. 

History. — The  patient,  C.  H.  B.,  aged  17,  was  the  son  of  a 
farmer,  a  native  and  resident  of  Kansas.  The  family  history 
was  exceptionally  good ;  past  history  negative.  The  present 
trouble  consisted  of  an  indolent  ulcer  on  the  left  knee  and 
four  noilules  on  the  inner  side  of  the  left  thigh  with  the  his- 
tory that  about  one  month  before  a  small  red  papule  appeared 
on  the  knee,  which  was  opened  with  a  needle.  This  papule 
s]nead  out  slowly  and  the  nodules  appeared  one  at  a  time. 
At  this  time  the  patient  came  under  my  care.  There  were  no 
subjective  symptoms  excepting  occasional  prickling  sensations 
about  the  ulcer. 

Examination. — No  systemic  disturbance,  enlarged  glands, 
impaired  functions  or  any  other  lesions  were  found.  The  ulcer 
was  3.5  cm.  long,  1.5  cm.  wide,  3  or  4  mm.  deep,  covered  with 
a  tough  brown  crust  and  filled  with  a  dark  brown,  thick, 
tenacious  pus.  The  edges  of  the  ulcer  were  thickened,  under- 
mined and  bluish-red  in  color.  The  line  of  junction  of  diseased 
and  normal  skin  was  clearly  marked.  The  area,  from  edge 
of  ulcer  to  normal  skin,  was  about  7  mm.  The  nodules  were 
cutaneous  bodies  evenly  distributed  over  the  lower  two-thirds 
of  the  thigh,  varying  in  size  from  a  large  pea  to  a  hazelnut, 
definitely  outlined  and  hard  except  that  the  lowest  one  fluctu- 
ated in  the  center.  The  lowest  two  were  covered  with  bluish- 
red  skin,  the  other  two  with  normal  skin.  None  of  the  lesions 
was  painful  or  tender  and  no  connecting  lines  or  marks  were 
found. 

Treatment. — The  pus  was  evacuated  and  the  wounds  dressed 
with  solution  of  iodin.  The  patient  was  given  increasing 
doses  of  potassium  iodid. 

Recovery  was  prompt  and  uneventful. 
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ACUTE     ENTERITIS     IN     CHILDREN:     SUMMER 
DIARRHEA 

While  pediatricians  ridicule  the  use  of  the  terra 
"summer  diarrhea"  as  unscientific  and  inexact,  still, 
when  one  hears  or  reads  the  term,  a  well-defined  clinical 
picture  appears  before  the  mind.  We  all  recognize  that 
children  from  birth  up  to  the  age  of  11/^  or  2  years  are 
especially  liable,  during  the  hot  weather  of  our  temperate 
zone,  to  be  affected  with  frequent  loose  movements  of 
the  bowels,  which  not  infrequently  produce  serious  and 
sometimes  fatal  results. 

The  pathology  of  this  condition  is  less  definitely 
understood  by  us  than  the  clinical  symptoms  and  appear- 
ances. Even  to  apply  to  it  the  term  "acute  enteritis"  is 
not  free  from  criticism  of  inaccuracy  and  inexactitude. 
In  a  large  proportion  of  cases,  the  trouble  would  seem 
to  be,  to  a  great  extent,  in  the  small  intestine,  and  in 
another  large  proportion  of  cases  the  large  intestine  is 
equally  and  sometimes  more  extensively  affected  than 
the  srniall  intestine.  Often,  too,  frequent  vomiting  would 
indicate  that  the  function  of  the  stomach  is  not  per- 
formed in  an  entirely  normal  manner.  In  the  cases  in 
which  the  large  intestine  is  extensively  affected,  and  in 
which  the  presence  of  blood  in  the  stools  and  tenesmus 
are  common  symptoms,  it  is  fair  to  make  .a  separate 


class  and  distinguish  these  cases  as  cases  of  colitis  or 
ileocolitis. 

In  those  which  we  distinguish  as  enteritis  and  in 
which  it  is  customary  to  believe  that  the  small  intestine 
is  chiefly  affected,  the  most  conspicuous  symptom  is 
diarrhea,  accompanied  sometimes  by  pain  in  the  middle 
of  the  abdomen,  but  without  tenesmus.  This  class  of 
cases  includes  a  considerable  proportion  of  those  forms 
of  disease  which  have  been  distinguished  as  cholera 
infantum  mainly  from  the  rapid  onset  of  the  symptoms 
and  the  great  depression  which  attends  its  onset.  Pos- 
sibly in  the  future  a  certain  proportion  of  these  cases 
may  be  distinguished  from  cases  of  ordinary  acute 
diarrhea  in  children  on  account  of  the  determination  of 
some  different  bacterial  origin. 

Limiting,  then,  our  attention  at  the  present  time  to 
the  eases  of  ordinary  diarrhea  seen  in  infants  and  young 
children  during  hot  weather,  it  has  been  proposed  (see 
article  by  Charles  Hunter  Dunn,  The  Journal,  Aug. 
21,  1909,  page  599)  to  separate  these  cases  into  four 
classes:  (1)  those  in  which  nervous  influence  has  an 
important  part  in  producing  the  symptoms;  (2)  those 
in  which  indigestion  is  the  chief  factor;  (3)  those  in 
which  bacterial  fermentation  seems  to  be  of  especial 
importance;  (4)  those  in  which  bacterial  infection  is 
observed.  The  latter  two  it  has  been  proposed  by  some 
writers  to  consolidate  into  one  class  and  distinguish 
them  as  caused  by  bacterial  action,  but  in  the  former 
class  the  bacterial  action  is  exerted  on  the  intestinal 
contents  by  the  so-called  saprophytic  bacteria,  while  in 
the  latter  class  the  bacteria  act  on  the  tissues  of  the  body. 
This  third  class  has  been  designated,  in  accordance  with 
the  classification  adopted  by  the  pediatric  departaient 
of  Harvard  University,  as  intestinal  indigestion  with 
fermentation,  or  fermental  diarrhea.  To  this  class 
belongs  the  larger  proportion  of  cases  of  ordinary  sum- 
mer diarrhea  of  infants. 

The  descriptive  term,  "summer  diarrhea"  suggests 
several  factors  which  have  an  important  etiologic  rela- 
tion to  this  condition.  First,  during  the  hot  weather  of 
summer,  young  children  become  debilitated  simply 
through  the  influence  of  the  extreme  heat.  Second, 
during  the  hot  weather  the  food-supply  of  infants  is 
subject  to  special  contamination  and  deterioration,  con- 
sisting, as  it  does,  mainly  of  milk,  which  usually  under- 
goes transportation  and  more  or  less  handling,  so  that 
a  considerable  number  of  hours  elapses  from  the  time 
it  leaves  the  cow  until  it  is  consumed  by  the  infant. 

The  treatment  of  this  acute  enteritis  occurring  in 
children  during  hot  weather  is  not  chiefly  medicinal,  but 
the  most  important  part  of  the  treatment  is  the  hygienic 
and  preventive  treatment.  In  order  to  prevent  these 
attacks  of  diarrhea,  the  child  should  be  kept,  so  far  as 
possible,  from  exposure  to  excessive  heat,  and  should- 
also  enjoy  a  constant  supply  of  fresh  air.  These  condi- 
tions are  secured  least  advantageously  in  the  city,  and 
especially  in  the  crowded  tenements  where  most  of  tlie 
poor  people  live,  and  where  most  of  the  children  are 
compelled  to  pass  the  early  part  of  their  lives.  In  order 
to  avoid  the  excessive  heat  and  to  obtain  the  necessary 
fresh  air,  it  is  exceedingly  desirable  that  the  children 
should  be  taken  into  the  country  or  to  the  seashore  dur- 
ing the  months  of  July  and  August.  Failing  this,  they 
should  be  kept  out  of  doors  as  much  as  possible,  on 
shaded  roofs,  in  parks  or.  if  jwssible,  on  ferry  boats  or 
boats  provided  esptx'ially  for  the  health  and  amusement 
of  the  children  of  Ihe  poor.  Daily  bathing  in  tepid  or 
cool  water  helps  greatly  to  promote  the  comfort  of  the 
children  who  are  obliged  to  remain  in  crowded  houses. 
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Next  to  the  air,  the  food  demands  consideration.  As 
has  been  so  repeatedly  stated,  the  best  food  for  the  child, 
certainly  during  the  first  six  months  of  its  life,  probably 
during' the  first  nine  months,  and  possibly  during  the 
first  year,  is  the  milk  obtained  from  the  mother's  breast. 
Children  who  are  fed  in  this  way  are  far  less  liable  to 
suffer  from  intestinal  disorders  during  the  hot  weather 
than  children  who  are  fed  on  artificial  food.  In  chil- 
dren who  are  not  nursing  at  the  mother's  breast  it  is  of 
the  highest  importance  to  give  milk  which  is  fresh, 
uncontaminated,  and  which  has  not  undergone  changes 
incident  to  fermentation  and  decomposition.  Much  has 
been  said  recently  about  the  necessity  of  quickly  reducing 
the  milk  to  a  temperature  of  about  40  F.,  and  of  keeping 
it  at  that  temperature  until  it  is  used.  This  unquestion- 
ably prevents,  to  a  great  extent,  deleterious  changes  in 
the  milk,  but  these  changes  are  far  less  likely  to  occur 
when  the  milk  is  used  promptly  after  being  obtained 
from  the  cow.  Of  course,  in  the  largest  cities  where  all 
the  milk  must  be  brought  from  a  distance  in  the  country, 
it  is  impracticable  to  obtain  milk  imtil  it  is  at  least 
twelve,  often  twenty-four,  and  possibly  in  some  cases 
thirty-six  hours  old.  Under  these  circumstances,  special 
care  must  be  taken  to  preserve  the  milk  from  contamina- 
tion and  from  undergoing  the  changes  which  make  it  a 
poor  food  for  infants.  On  the  other  hand,  in  the  country 
and  in  the  smaller  cities  there  is  really  no  reason  why  the 
milk  should  not  be  obtained  fresh,  so  that  it  will  not  be 
more  than  twelve  hours  old  when  it  is  delivered  to  the 
consumer,  and  in  many  instances  it  is  possible  to  obtain 
it  directly  from  the  cow  twice  a  day.  Under  these  cir- 
cumstances, the  problem  of  infant  feeding  is  greatly 
siiflplified. 

In  children  who  have  been  weaned  shortly  after  birth, 
cows'  milk  is  probably  the  best  substitute  for  mother's 
milk,  which  it  is  practicable  to  obtain,  but  in  young 
infants  it  is  not  proper  to  feed  cows'  milk,  however 
fresh,  without  modifying  it  so  that  it  may  conform  more 
nearly  to  the  composition  of  mother's  milk  which  cor- 
responds to  the  present  age  of  the  child.  This  matter  of 
jnilk  modification  was  referred  to  in  this  department 
Aug.  6,  1910,  page  504.  When  these  important  prophy- 
lactic measures  have  not  been  carried  out  with  sufficient 
precision  and  the  infant  has  become  the  victim  of  an 
attack  of  acute  enteritis,  the  problem  becomes  a  some- 
what different  one. 

When  called  to  attend  an  infant  who  has  recently  been 
attacked  by  diarrhea,  the  first  question  which  arises  in 
the  mind  of  the  physician  is  as  to  the  propriety  of 
administering  some  laxative  in  order  thoroughly  to  clear 
out  from  the  intestine  the  offending  material  which  is 
believed  to  be  present  there  and  to  be  causing  a  continua- 
tion of  the  diarrhea.  Almost  all  writers  and  teachers 
to-day  agree  that  the  treatment  should  be  initiated  by 
the  administration  of  a  laxative.  They  do  not,  however, 
agree  on  which  of  the  different  laxatives  should  be 
selected.  Castor  oil,  calomel,  the  salines,  and  rhubarb 
all  have  their  advocates.  Perhaps  most  writers  advocate 
the  use  of  castor  oil,  if  it  seems  probable  that  the 
stomach  is  in  a  condition  to  tolerate  it.  It  has  been 
advised  to  administer  castor  oil  at  a  considerable  inter- 
val, as  two  hours,  after  any  nourishment  has  been  taken 
into  the  stomach,  and  to  refrain  from  giving  any  further 
nourishment  for  two  hours  more.  In  case  the  first  dose 
is  vomited,  a  second  dose  may  be  given  an  hour  later.  If 
the  patient  is  not  vomiting  at  the  time  and  no  food  is 
given  for  a  considerable  period  before  and  after  the 
administration  of  the  oil,  it  will  not,  as  a  rule,  cause 
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vomiting,  and  will  act  speedily  and  effectively,  and  from 
its  after  constipating  effects  will  prove  doubly  useful, 
both  clearing  out  the  offending  matter  from  the  intes- 
tine, and  then  checking  a  further  tendency  to  diarrhea. 
If  calomel  is  selected  as  the  cathartic,  it  may  be  given 
in  doses  of  from  1/20  to  14  grain,  repeated  at  intervals 
of  half  an  hour  until  six  or  eight  doses  have  been  taken. 
Or  a  single  large  dose  may  be  given  with  milk  of  mag- 
nesia. This  acts  less  promptly  than  the  castor  oil,  but 
is  a  favorite  remedy  with  many  practitioners.  Others 
prefer  one  of  the  salines,  especially  sodium  sulphate, 
which  may  be  given  in  dose  of  10  grains  to  a  child  six 
months  old,  or  20  grains  to  a  child  a  year  old,  as  recom- 
mended by  La  Fetra.  This  depletes  the  intestinal  circu- 
lation and  at  the  same  time  clears  out  any  fermenting 
food,  bacteria  or  toxins  which  may  be  in  ithe  intestine. 
Another  useful  laxative  is  rhubarb,  which  may  be  com- 
bined with  soda.  This  requires  several  hours  for  its 
action  but,  resembling  castor  oil,  it  has  the  advantage  of 
having  an  after  constipating  effect,  and  so  counteracts 
the  continuance  of  the  diarrhea. 

It  should  not  be  overlooked  that  there  are  still  a  few 
practitioners  who,  when  called  to  a  case  of  this  kind, 
and  finding  that  the  patient  has  already  had  half  a 
dozen  or  a  dozen  copious,  loose  movements  from  the 
bowels,  are  of  the  opinion  that  further  stimulation  cf 
intestinal  action  is  unnecessary,  and  commence  the  treat- 
ment with  an  opiate,  administering  it  with  the  idea  of 
checking  the  excessive  action  of  the  muscular  coat  of  the 
intestine,  and  feeling  that  there  is  less  danger  from  the 
absorption  of  products  of  fermentation  in  the  intestine 
than  from  the  weakening  of  the  patient  by  the  excessive 
intestinal  action. 

After  the  intestine  has  been  thoroughly  emptied  by 
the  administration  of  a  laxative,  it  is  customarv  to  deny 
the  patient  any  food  at  all  for  from   twenty-four  to 
forty-eight  hours.     Thirst  will  be  a  prominent  and  dis- 
tressing symptom,  and  to  meet  this  it  is  customarv  to 
give   small   quantities   of   water   at   frequent   intervals. 
Some  physicians,  instead  of  giving  simple  water,  irive 
barley  water,  feeling  that  they  are  giving  some  nourish- 
ment in  addition  to  the  M'ater,  but  the  amount  of  nutri- 
ment so  administered  is  very,  very  small.     After  from 
twenty-four  to  forty-eight  hours  the  fecfling  of  the  child 
must  be  resumed.     The  most  generally  useful  food  is 
milk,  which  should  be  modified,  of  course,  to  the  age  of 
the  child   and  the  power  of  digestion,  if  that  can  be 
learned.     If  the  capacity  of  digesting  proteins  is  im- 
paired, the  proportion  of  proteins  shoiild  be  reduced. 
If,  however,  the  capacity  of  digesting  starchy  foods  is 
impaired,  these  should  be  reduced.     Some  believe  that 
the  digestive  power  of  the  individual  can  be  learned  bv 
observation   of  the  feces;  that  when  the  feces  have  a 
fetid  odor,  the  power  of  digesting  proteins  is  impaired; 
when  they  have  a   sour  odor,   the  power  of  digesting 
starch  is  impaired;  and  when  they  have  a  rancid  odor, 
the  power  of  digesting  fat  is  impaired.     It  will  usually 
be  found  desirable  not  only  to  modify  the  milk  in  pro- 
portion to  the  age  of  the  child,  but  to  give  this  motlified 
milk  diluted  so  as  to  render  it  easier  of  digestion.    In 
many  cases  it  will  be  of  advantage  to  give  the  milk  par- 
tially predigested   bv   the   use  of   pancreatin  with   the 
bicarbonate  of  sodium.    For  instance,  the  following  may 
be  used : 


IJ  Gm. 

Pancreatini 21 

Sodii  biearbonatis   sj 

M.  et  fac  chartulas  24. 

Sig.:  Use  as  directed. 
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Dissolve  one  powder  in  two  tablespoonfuls  of  water 
•  and  add  eight  tablespoonfuls  of  milk.  This  may  be 
gradually  warmed  and  given  to  the  child  as  soon  as  it 
gains  the  required  temperature,  or,  having  been  raised 
to  a  temperature  of  about  100  F.,  the  warming  process 
may  be  continued  for  four  or  five  minutes.  If  the  warm- 
ing process  is  continued  for  very  many  minutes  the  milk 
will  develop  a  bitter  taste  and  become  less  palatable  to 
the  patient,  although,  of  course,  not  less  digestible. 

Here,  again,  the  therapeutic  management  of  the  child 
may  be  varied  according  to  the  population  of  the  city 
where  he  resides.  Owing  to  the  difficulty  of  obtaining 
fresh  milk  in  the  largest  cities  it  will  often  be  found 
advisable  to  resort  to  condensed  milk.  Thirty  or  forty 
years  ago  condensed  milk  enjoyed  great  popularity  as  a 
food  for  infants  because  it  received  the  recommendation 
of  specialists  in  the  diseases  of  children  who  lived  in  the 

I  largest  cities  and  who  realized  the  difficulty  of  securing 
an  adequate  supply  of  fresh,  uncontaminated  milk  for 
their  poorer  patients.  Condensed  milk  became  almost  a 
craze,  and  the  craze  passed  on  from  the  larger  cities  to 
fhe  smaller  cities,  and  even  to  the  country  districts,  but 
a  few  years  sufficed  to  prove  that  children  who  were 
brought  up  on  condensed  milk  were  not  so  well  developed 
as  children  who  were  fed  on  fresh  cows'  milk,  and  the 
pendulum  swung  the  other  way  and  condensed  milk  fell 
into  disuse.  However,  in  many  instances,  in  the  large 
cities,  for  brief  periods  of  time,  as  for  instance  during 

I^K  the  hot  summer  months  of  July  and  August,  it  will  be 
^■found  a  most  useful  adjuvant  in  the  feeding  of  children. 
HLif  "deemed  advisable,  one  of  the  many  artificial  foods 
^^^may  be  tried  for  a  short  time. 

.Beef  juice,  beef  tea,  and  other  meat  preparations  may 
sometimes  prove  useful  temporarily,  but  their  impor- 
tance is  so  little  compared  with  that  of  milk  that  their 
discussion  need  not  detain  us  longer. 

i^K-  N'o  child  should  ever  be  treated  for  any  acute  disorder 
^■without  the  physician  ascertaining  its  .temperature. 
i^When,  in  these  cases,  the  child  is  found  to  have  some 
fever,  active  efforts  should  be  made  to  combat  it.  The 
most  useful  method  of  accomplishing  this  is  by  means 
of  tepid  or  cool  baths  in  connection  with  fresh  air  and 
avoidance  of  exposure  to  the  sun.  A  sick  child,  and 
especially  a  child  ill  with  diarrhea,  should  never  be 
moved  about  by  the  handling  and  tossing  up  and  down 
of  which  ignorant  people  are  so  fond.  Nor  should  he 
be  wheeled  long  distances  in  a  baby  carriage,  which  also 
•  imparts  a  continuous  series  of  jolts  to  the  little  ihvalid. 
He  should  be  laid  on  a  bed  or  on  a  pillow  and  kept  as 
quiet  as  possible.  He  should,  especially  if  he  has  pain, 
have  warm  applications  made  to  the  abdomen.  These 
may  be  a  small  rubber  bag  partly  filled  with  warm  water, 

ta  hot  poultice,  a  spice  paste,  or  simply  hot  flannel  dry 
or  moistened  with  alcohol  and  water. 

Having  discussed  thus  in  detail  the  most  important 
part  of  the  treatment  of  the  child,  there  remains  now  to 
speak  of  the  less  important  part,  the  medicinal  treat- 
'  ment.  The  most  popular  drug  in  this  class  of  cases  is 
bismuth.  The  notion  that  many  physicians  have  that 
subnitrate  or  subcarbonate  of  bismuth  coats  over  the 
mucous  membrane  of  the  intestine  and  so  relieves  irrita- 
tion and 'inflammation  is  probably  generally  a  delusion. 
Whether  it  acts  as  an  antiseptic  in  antagonizing  decom- 
position and  fermentation  of  the  intestinal  contents,  has 
not  been  determined.  On  the  ground  that  small  doses 
cannot  have  very  much  efl'ect  in  protecting  the  mucous 
membrane  of  the  intestines,  it  has  been  pa»poscd  to  give 


large  doses,  of  from  15  to  30  grains,  but  while  some 
may  hesitate  to  give  doses  of  this  size,  there  is  consider- 
able clinical  evidence  in  favor  of  the  usefulness  of 
smaller  doses,  of  from  5  to  10  grains. 

Another  drug  of  perhaps  equal  repute  with  bismuth 
is  phenyl  salicylate  (salol).  This  often  allays  vomiting, 
if  it  is  present,  often  relieves  pain,  and  unquestionably 
diminishes  fermentation  and  decomposition.  It  may  be 
given  in  a  dose  of  I/2  grain  for  a  child  of  one  year,  or  1 
grain  for  a  child  of  two  years,  repeated  every  two  hours. 
It  should  not  be  given,  however,  fof  more  than  ten  doses 
at  this  rate,  as  it  readily  causes  phenol  poisoning.  If 
given  longer  the  frequency  of  the  dose  should  be  reduced 
to  once  in  six  hours. 

Again  the  question  as  to  the  advisability  of  giving 
opium  arises.  If,  after  the  intestinal  canal  has  been 
thoroughly  cleared  out  the  frequent  loose  movements 
continue,  it  will  generally  be  found  that  small  doses  of 
opium  will  prove  useful.  The  best  preparation  for  chil- 
dren is  probably  the  tincture  of  deodorized  opium.  The 
proper  dose  of  this  for  a  child  of  from  1  to  2  years  is 
1  drop,  and  for  a  child  of  6  months  it  is  14  drop.  With 
this  drug  may  be  combined  various  aromatics.  Many 
physicians  still  use  some  combination  of  bismuth  and 
opium,  as: 

IJ  Gm.  or  c.c. 

Bismuthi   subnitratia    6|  3ii 

Miicilaginis  acacia-    (fresh)     25 1  or         fl.Ji 

Tincturse  opii  deodorati   11  TUxviii 

AquiE  cinnamomi   ad  lOOJ  ad  fl.5iv 

M.  et  Sig. :  A  teaspoonful,  in  water,  every  two  hours. 

Shake. 

It  has  been  shown  in  the  laboratory  that  the  bismuth 
subnitrate  can,  although  it  is  exceedingly  rare  that  it 
does,  cause  a  little  irritation  and  nitrite  poisoning.  The 
bismuth  subcarbonate  can  never  do  any  harm ;  therefore, 
it  seems  advisable  to  always  give  the  subcarbonate  of 
bismuth  rather  than  the  subnitrate.  Also,  it  seems  not 
good  prescription-writing  to  put  bismuth,  an  insoluble 
preoaration,  into  a  solution  which  must  be  shaken,  and 
in  which  the  amount  of  bismuth  in  one  dose  may  not 
represent  the  amount  in  another  dose.  It  is  much  better, 
therefore,  to  order  bismuth  in  powder  and  have  this  put 
into  milk,  or  whatever  nutriment  the  child  is  receiving. 
It  can  be  put  into  a  teaspoon  of  milk,  and  the  child  will 
readily  sip  it  down.  It  may  be  ordered  alone  or  in  com- 
bination with  phenyl  salicylate  as  above  suggested.  A 
prescription  for  a  child  one  year  old  would  be  as  follows: 

U  Gm. 

Bismuthi  subcarbonatis   6|  or         3is3 

Fac  chartiihis  20. 

Sig.:   A  powder  every  two  hours. 

Or: 

B  Gm. 

Bismuthi    subcarbonatis    31  grjtiv 

Phenylis   salicyhitis    J50  or         gr.viii 

M.  et  fac  chartulas  10. 

Sig.:   A  powder  every  two  hours. 

It  is  much  better  to  order  the  deodorized  tincture  of 
0])ium  alone  and  administer  a  drop  or  more,  as  deeme<l 
necessary,  every  three  or  four  hours,  depending  on 
whether  the  child  is  drowsy  or  not.  If  less  than  one 
drop  is  required,  it  is  easy  for  the  nurse  to  put  a  drop 
into  two  teaspoonfuls  of  water  and  give  the  child  one  of 
them,  which  would  represent  Y2  »  <^rop  of  the  prep- 
aration. 

If  the  heart  becomes  weak,  whiskey  or  brandy  may  bo 
given.  For  a  child  1  year  old,  from  10  to  20  drops,  in 
plenty  of  water,  and  given  at  intervals  of  two  hours,  is 
a  large  enough  dose. 
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GROWING    ANIMAL    TISSUES    OUTSIDE    OF    THE    BODY 

Wohler  in  1828,  by  synthesizing  urea,  performed  what 
up  to  that  time  was  considered  to  be  impossible,  namely, 
the  artificial  production  of  an  organic  substance  from 
mineral  matter.  Since  then  up  to  the  present  time  there 
have  been  few  advances  in  biology  which  seem  so  start- 
ling as  do  those  which  have  been  made  in  recent  years, 
resulting  in  the  establishment  of  a  technic  whereby 
animal  tissues  may  be  made  not  only  to  live,  but  also 
actually  to  grow  outside  of  the  body. 

Harrison,^  working  at  Johns  Hopkins,  in  1907,  was 
the  first  actually  to  cultivate  tissues  outside  the  body. 
He  found  that  the  embryonic  tissue  of  frogs,  when 
transplanted  into  coagulaWe  lymph,  would  develop  nor- 
mally. Burrows-  in  1910,  working  under  Harrison  at 
Yale,  was  the  first  to  grow  normal  tissues  of  warm- 
blooded animals;  he  used  chick  embryos  in  his  experi- 
ments. Finally  Carrel  and  Burrows'  at  the  Rockefeller 
Institute,  in  September,  1910,  succeeded  for  the  first 
time  in  cultivating  mammalian  tissues.  Recently  they* 
have  published  a  complete  account  of  their  technic  and 
results.  It  was  found  that  almost  all  the  adult  and 
embryonic  tissues  of  the  dog,  cat,  chicken,  rat  and 
guinea-pig  could  be  easily  cultivated  m  vitro.  The  life 
of  these  tissues  varies  from  five  days  to  about  twenty 
days;  but  it  may  be  prolonged  by  secondary  and  tertiary 
cultures.  This  property  of  growth  in  vitro  is  not  limited 
to  tissues  of  the  lower  animals,  but  is  a  characteristic 
also,  at  least  to  some  extent,  of  human  tissues ;  for  these 
investigators  succeeded  in  cultivating  two  human  tumors, 
a  sarcoma  of  the  fibula  and  a  carcinoma  of  the  breast. 
In  this  connection  it  is  interesting  to  note  that  a  tumor 
grown  outside  of  the  body  may  also  retain  its  malignant 
features ;  for  a  culture  in  vitro  of  the  Rous  fowl  sarcoma 
when  inoculated  into  a  chicken  caused  the  development 
of  a  sarcoma. 

1.  Harrison  :    Proc.  Soc.  Exppi-.  Biol,  and  Mod.,  1907,  iv,  140. 

2.  Burrows,  Montrose  T.  :  The  Cultivation  of  Tissues  of  the 
Chick-Embryo  Outside  the  Body,  The  Journal  A.  M.  A.,  Dec.  10, 
1910,  p.  205. 

3.  Carrel,  Alexis,  and  Burrows,  Montrose  T. :  Cultivation  of 
Adult  Tissues  and  Organs  Outside  of  the  Body,  Thb  Journal 
A.  M.  A.,  Oct.  15,  1910,  p.  1379. 

4.  The  articles  by  Carrel  and  Burrows,  as  well  as  those  to 
which  reference  is  made  later  in  this  editorial,  are  to  be  found  in 
the  Journal  of  Kxperimental  ilcclcinc,  April  and  May,  1011. 


Lambert  and  Hanes  have  studied  the  question  of 
cancer  immunity  by  the  method  of  cultivating  tissues  in 
vitro.  They  have  found  that  "sarcoma  cultivated  in 
plasma  from  immune  animals  grows  quite  as  vigorously 
as  in  plasma  from  normal  and  tumor-bearing  animals, 
thus  affording  further  proof  of  the  absence  of  specific 
cytolytic  substances  in  the  body  fluids  of  animals 
immune  to  transplantable  cancer."  Although  animals 
may  be  successfully  inoculated  with  sarcoma  cultivated 
in  vitro,  there  is  evidence  of  diminished  virulence.  The 
duration  of  life  of  sarcoma  cells  grown  in  plasma  seems 
dependent  only  on  a  renewal  of  the  medium.. 

At  Carroll's  suggestion,  Ruth  has  studied,  also  by  this 
means,  the  phenomena  which  occur  in  the  cicatrization 
of  wounds,  developing  principles  outlined  earlier  by 
Carrell.  For  the  purpose  Ruth  used  small  fragments 
of  the  skin  of  guinea-pigs  and  frogs  in  the  centers  of 
which  he  made  a  rectangular  wound.  The  skin  of  the 
guinea-pig  developed  in  most  instances  connective  tissue 
cells  alone;  but  the  skin  of  adult  frogs  generated  epith- 
elial cells  almost  exclusively.  He  states  that  repair  of 
such  wounds  consists  of  three  mechanisms,  as  follows: 

1.  Sliding  of  the  epithelial  edges  of  the  wound  toward 
the  open  central  spaces,  a  process  which  occurs  during 
the  first  six  or  twelve  hours. 

2.  Epidermization,  a  stage  during  which  there  is  a 
wandering  out  of  epithelial  cells  from  the  edges  of  the 
shifted  epithelium,  either  as  isolated  cells  or  as  a  thin 
continuous  layer.  These  processes  grow  towards  each 
other  from  opposing  edges  at  a  rate  of  about  0.06  mm. 
per  hour,  so  that  a  wound  of  about  0.82  by  0.32  mm. 
may  be  completely  covered  by  epithelium  about  ten  hours 
after  the  preparation  of  the  culture. 

3.  Progressive  contraction  of  the  original  edges  of  the 
wound,  with  the  result  that  the  space  between  the  edges 
diminishes  and  the  epidermized  surface  may  finally  be 
less  than  one-fourth  of  the  original  area  of  the  wound. 
On  the  basis  of  Jacques  Loeb's  discovery  that  in  certain 
marine  animals  growth  is  accelerated  by  a  slight  dimi- 
nution and  retarded  by  a  slight  increase  in  the  osmotic 
tension  of  the  surrounding  fluid  medium,  Ruth  found 
that  the  rate  of  growth  of  new  epithelium  was  increased 
by  a  diluted  medium  both  in  vitro  and  in  vivo.  Thus, 
he  was  able  to  retard  or  to  accelerate  the  rate  of  growth 
of  epithelial  cells  by  injections  into  his  animals  of  hyper- 
tonic solutions  or  distilled  water. 

The  technic  employed  by  these  various  investigators 
consists  essentially  in  placing  small  pieces  of  living  tis- 
sue into  fluid  plasma  which  will  coagulate  immediately, 
and  in  maintaining  the  growth  at  the  proper  temper- 
ature. The  observations  are  then  made  by  keeping  the 
cultures  on  a  warm  stage  of  a  microscope.  In  a  dis- 
cussion of  their  methods  Carrell  and  Burrows  state  that 
theoretically  the  technic  is  very  simple  and  that  it  is 
not  at  all  difficult  to  obtain  at  least  some  growth  of  a 
tissue  in  vitro.  

5.  Carrel,  Alexis:  The  Treatment  of  Wounds,  TiiE  Jour.nal 
A.  M.  A.,  Dec  17,  1910,  p.  2148. 
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By  modifying  their  technic  somewhat  Carrel  and 
Burrows  have  made  the  very  important  observation  that 
certain  laws  of  growth  discovered  by  Jacques  Loeb  in 
lower  organisms  are  true  also  for  higher  organisms;  and 
in  this  respect  their  results  are  in  agreement  with  those 
of  Ruth  previously  mentioned.  On  the  assumption  that 
the  blood  is  not  the  best  possible  medium  for  the  growth 
of  tissues  they  attempted  to  discover  as  nearly  as  possible 
what  constitutes  an  optimum  medium.  Their  reasoning 
in  this  connection  is  very  interesting.  "If  the  blood 
IJpwere  the  best  possible  medium,  the  cells  would  grow 
without  restraint,  the  organs  and  tissues  would  lose  their 

^  relative  size  and  morphology  and  the  whole  body  would 
hecome  monstrous.  Therefore,  it  may  be  assumed  that 
the  power  of  growth  is  kept  under  constant  restraint, 

Pthat  every  organ  is  compelled  to  follow  the  morphologic 
plan  of  the  organism  and  that  normal  plasma  is  far  from 
being  the  optimum  medium  for  the  culture  of  normal 

Ky  cells."  From  their  experiments,  which  consisted  chiefly 
lin  altering  the  osmotic  tension  of  the  plasma,  they 
conclude  that  each  tissue  has  probably  its  optimum 
medium.  In  general,  hypertonic  solutions  retarded  and 
hypotonic  solutions  accelerated  the  growth  of  tissues. 
For  the  spleen  (of  a  chick)  the  optimum  medium  seemed 
^  to  be  three  volumes  of  plasma  to  two  volumes  of  distilled 
Ip'water. 

•It  is  difficult  to  estimate  the  importance  of  this  new 

work.     It  lays  bare  practically  a  whole  new  field  for 

(xperimental  attack  on  many  of  the  most  fundamental 

problems    in   biology   and   the   medical    sciences.     For 

^-example,  as  Carrel  states,  the  artificial  growth  of  such 

^P^lands  as  the  thyroid  may  be  the  means  of  attacking  the 

■  problems  concerned  with  the  various  internal  secretions; 

and  the  extension  of  such  work  as  Ruth  has  inaugurated 

may  lead  to  the  possibility  of  artificially  hastening  the 

repair  of  surgical  wounds.     The  importance  of  the  work 

Ifrom  the  standpoint  of  the  cancer  problem  is  obvious. 
i  THE  ADVERTISERS'  PROTECTIVE  ASSOCIATION 
f  Probably  every  newspaper  and  magazine  in  the  United 
JBtates  has  received,  within  the  last  week  or  ten  days,  a 
circular  letter  from  an  organization  calling  itself  the 
"Advertisers'  Protective  Association"  or,  more  briefly, 
^■he  "A.  P.  A."  No  office  address  is  given,  but  merely  a 
post-office  box  number  in  New  York  City.  The  secre- 
tary of  this  association  is  Frederick  W.  Hooper,  who 
fiserts  that  this  organization  "is  composed  of  manu- 
facturers of  foods,  beverages  and  drugs,  representing 
■an  investment  of  $400,000,000.00,  whose  advertising 
Ixpenses  are  annually  over  $100,000,000.00."  The  cir- 
cular letter  is  addressed  "Dear  Mr.  Editor,"  and  the 
opening  paragraph  reads: 


i 


I 


"During  the  past  five  years,  the  Bureau  of  Chemistry  of 

he  Department  of  Agriculture,  has   made  a  number  of  verv 

icious    and    uncalled-for    assaults    on    foods,    beverages    and 

drugs,  greatly   to   their   injury,   as   well   as   damaging   to   the 

I'resa  which   has   been  carrying   the  advertising  contracts  in 


these  lines.  Many  publications  have,  no  doubt,  felt  the  effect 
of  these  assaults  by  a  reduction  in  amount  of  advertising 
patronage  from  the  manufacturers  of  foods,  beverages  and 
patent  medicines.  We  are,  therefore,  presenting  the  follow- 
ing facts,  to  show  why  the  earning  power  of  your  publication 
has  been,  or  will  be,  diminished  in  these  lines,  unless  these 
attacks  are  stopped."     [Italics  ours.— Ed.] 

Then  follows  a  scurrilous  attack  on  Dr.  Wiley,  chief 
of  the  Bureau  of  Chemistry,  because  of  his  activity  in 
repressing  frauds  in  foods  and  drugs.  The  implication 
is  made  that  Dr.  Wiley  was  rewarded  by  the  Kentucky 
whisky  distillers  because  he  fought  the  vile  concoctions 
that  are  frequently  sold  as  whisky;  that  he  got  some 
material  benefit  from  Heinz,  the  pickle  manufacturer, 
for  his  attitude  against  the  use  of  sodium  benzoate  and, 
finally,  that  "in  the  fight  on  proprietary  medicines,  the 
American  Medical  Association,  better  known  as  the 
'Doctors'  Trust,'  furnishes  the  sinews  of  war."  The 
Advertisers'  Protective  Association  tells  the  papers : 

"If  this  condition  of  affairs  is  not  changed,  it  unll  result 
in  greatly  cutting  down  the  support  you  receive  from  the 
manufacturers  of  almost  numberless  Foods,  Beverages  and 
Proprietary  or  Patent  Medicines,  and  the  question  presents 
itself:  Will  you  and  your  influential  paper  stand  for  such 
a  condition?    We  think  not!"     [Italics  again  ours.— Ed.] 

The  papers  are  then  instructed :  first,  to  bring  pressure 
to  bear  on  the  Secretary  of  Agriculture  and  their  con- 
gressmen and  senators  to  curb  the  activities  of  the 
Bureau  of  Chemistry;  second,  "to  take  the  matter  up 
in  the  editorial  columns"  of  their  papers  and  show  how 
Dr.  Wiley  is  "squandering"  the  people's  money  "to 
advance  the  interests  of  .  .  .  his  particular  friends." 
The  letter  closes  by  again  urging  the  papers  "to  let  your 
senators  and  your  congressmen  know  your  attitude  in 
this  matter,"  and  it  promises  that  if  this  is  done  "you 
will  be  rewarded  .  .  .  by  an  improvement  in  your 
[advertising?]  business." 

It  is  evident  that  the  "Advertisers'  Protective  Asso- 
ciation" is  but  a  new  alias  for  the  "patent  medicine" 
interests.  Apparently,  this  circular  is  a  final  desperate 
attempt  on  the  part  of  the  nostrum-makers  to  retain 
their  grip  on  the  press  of  the  country.  It  remains  to  be 
seen  whether  the  American  newspaper  editor  will  jump 
at  this  crack  of  the  whip  or  whether  he  has  emancipated 
himself  from  the  thraldom  of  "patent  medicine"  slavery. 

It  is  significant  that  this  wide-spread  attempt  to  con- 
trol the  editorial  policy  of  the  newspapers  of  the 
United  States  by  the  promise  of  bribes  in  the  form  of 
advertising  contracts  should  have  been  made  at  this 
.time.  In  Collier's  excellent  series  by  Will  Irwin  on 
"The  American  Newspaper"  the  influence  of  the  adver- 
tising department  over  the  editorial  policy  of  newspapers 
was  being  discussed  at  about  the  same  time  that  the 
"A.  P.  A."  sent  out  its  circular  letter. 

We  shall  watch  with  interest  the  attitude  of  the  press 
of  the  country  in  tliis  matter.  Will  it  maintain  a  "con- 
spiracy of  silence"  and  refuse  to  publish  any  matter 
that,  while  of  vital  interest  to  the  public,  may  be 
inimical  to  the  interests  of  its  advertisers?    Will  it  u:6 
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further  and  aggressively  attack  the  admirable  work  that 
lias  been  and  is  being  done  by  the  Bureau  of  Chemistry  ? 
We  believe  that,  it  will  do  neither,  but  that  it  will  assert 
itself  as  a  free  press  should  and,  by  exposing  the  methods 
of  the  "patent  medicine"  fakers  and  their  attempt  at 
intimidation  and  bribery,  retain  the  prestige  and  influ- 
ence which  some  of  our  American  newspapers  seem  to 
have  lost. 


INACCURACY    IN     THYROID     MEDICATION 

Attention  has  again  been  called  to  the  inaccuracy 
which  characterizes  much  of  the  thyroid  medication.  In 
a  recent  publication,  Beebe^  discusses  especially  the  wide 
variations  in  the  iodin  content  of  the  thyroid  most  fre- 
quently used  for  medicinal  purposes  (that  of  the  sheep), 
and  advocates  the  use  of  an  extract  containing  a  stand- 
ard amount  of  iodin. 

There  can  be  little  doubt  that  the  therapeutic  effi- 
ciency of  thyroid  is  largely  determined  by  the  iodin  con- 
tent, although,  as  Hunt  and  SeidelP  pointed  out  three 
years  ago,  the  clinical  evidence  for  this,  while  very  con- 
vincing so  far  as  it  goes,  is  not  extensive.  These  authors 
found  that  the  iodin  content  of  most  of  the  commercial 
dry  thyroids  on  the  American  market  ranged  between 
0.1  and  0.2  per  cent,  and  suggested  that  it  would  per- 
haps be  desirable  to  fix  a  standard  of  not  less  than  0.12 
per  cent,  iodin  for  the  official  preparation.  Since  that 
time  one  firm  has  adopted  a  standard  of  not  less  than 
0.2  per  cent,  and  it  is  quite  probable  that  the  standard 
suggested  above  is  too  low.  Whether,  however,  a  stand- 
ard as  high  as  0.2  per  cent,  for  sheep  thyroids  would  be 
feasible  in  this  country  seems  open  to  doubt ;  with  one 
exception  the  normal  fresh  sheep  thyroids,  the  analyses 
of  which  are  reported  by  Beebe,  fell  below  0.04  per  cent, 
(which  is  equivalent  to  about  0.2  per  cent,  in  the  dried 
gland).  There  would  probably  be  no  difficulty  in  main- 
taining a  standard  of  0.2  percent.,  however,  if  manu- 
facturers were  permitted  by  the  Pharmacopeia  to  use  the 
thyroids  of  hogs  and  beeves;  according  to  the  analyses 
both  of  Hunt  and  Seidell,  and  of  Beebe,  the  thyroids  of 
these  animals  contain  a  higher  average  of  iodin' than  do 
those  of  the  sheep. 

Beebe  suggests  that  if  an  extract  containing- a  definite 
amount  of  iodin  were  adopted  the  question  of  the  source 
of  the  material  would  become  unimportant.  It  is  a 
question,  however,  whether  it  is  desirable  still  further  to 
complicate  the  present  situation  by  the  introduction  of 
special  preparations,  and  whether  the  dried  gland  with 
a  more  definite  percentage  of  iodin  would  not  meet  most 
needs.  At  least  one  extract,  apparently  practically  iden- 
tical with  that  proposed  by  Beebe,  but  with  a  smaller 
percentage  of  iodin,  has  been  on  the  European  market 
for  many  years,  but  does  not  seem  to  have  proved  dis- 
tinctly more  satisfactory  than  the  dried  gland. 

1.  BooWe  :    Am.  .Toiir.  Pharmacy-,  1911,  p.  56. 

2.  Hunt    and    Seidell :     llyg.    Lab..    Bull.    47,    U.    S.    P.    H.    and 
M.-II.  S.,  1908  ;  The  .Tourxal  A.  M.  A.,  Oct.  24,  1908,  p.  1385. 


Although  the  varying  amounts  of  iodin  in  the  thyroid 
preparations  constitute  an  important  element  in  the 
inaccuracy  of  thyroid  medication,  a  far  more  general 
source  of  inaccuracy  is  the  uncritical  way  in  which 
thyroid  tablets  are  used.  It  may  be  that  the  tablet  is 
the  best  and  most  convenient  form;  of  administering  the 
drug  (if  the  tablet  is  well  chewed),  but  the  use  of  tablets 
has  led  to  great  confusion  and  haziness  as  to  dosage. 
This  results  in  part  from  the  fact,  as  pointed  out  by 
Hunt  and  Seidell,  that  different  manufacturers  express 
the  weight  of  their  tablets  on  different  bases;  Thus  one 
firm's  "5-grain  tablet"  means  a  tablet  weighing  5  grains, 
but  containing  2  grains  of  dried  thyroid,  or  the  equiva- 
lent of  10  to  14  grains  of  the  fresh  gland;  another 
firm's  "5-grain  tablet"  means  a  tablet  containing  dried 
thyroid  equivalent  to  5  grains  of  the  fresh  gland,  etc. 
A  still  more  confusing  practice,  which  unfortunately 
has  become  very  prevalent  among  physicians,  is  that  of 
speaking  of  unspecified  "tablets."  A  physician  of  some 
experience  can  frequently,  although  by  no  means  always, 
guess  at  the  size  of  the  tablet  meant,  but  the  possibilities 
of  error  are  obvious  from  the  following  example:  One 
firm  lists  tablets  of  various  sizes  ranging  from  14  to  5 
grains,  meaning  that  the  tablets  contain  dried  thyroid 
equivalent  to  from  1/2  to  5  grains  of  the  fresh  gland. 
As  1  part  of  the  dried  gland  represents  from  5  to  7 
parts  of  the  fresh  gland,  the  weakest  of  these  tablets 
contain  but  about  1/10  of  a  grain  of  the  dried  gland. 
A  2-grain  "tablet"  of  one  of  the  firms  which  base  the 
weight  on  the  amount  of  dried  gland  would  thus  con- 
tain twenty  times  as  much  of  the  drug.  When  it  is 
further  considered  that  the  thyroid  in  some  of  these 
tablets  contains  four  times  as  much  iodin  as  that  in 
other  tablets,  which  presumably  makes  it  four  times  as 
active,  it  is  evident  that  one  "tablet"  may  have  the 
physiologic  effect  of  eighty  other .  "tablets."  Altliough 
It  is  improbable  that  such  extreme  confusion  happens 
often  (the  weakest  tablets  being  prepared  usually  for 
special  purposes),  there  is  a  distinct  possibility  of  its 
occurrence. 

Of  course  such  a  condition  of  affairs  as  to  the  dosage 
of  a  powerful  drug  like  thyroid  would  ordinarily  be 
intolerable,  but  the  redeeming  feature  is  that  thyroid 
medication  must  of  necessity  be  peculiarly  individual; 
the  correct  dose  is  determined  by  the  degree  of  thyroid 
deficiency  to  be  met,  and  this  can  be  determined  only 
by  repeated  trials.  But  after  the  correct  dose  has  been 
determined  it  is  highly  desirable  that  treatment  be  con- 
tinued with  a  preparation  of  uniform  activity;  this  is 
especially  important  if  the  treatment  is  to  continue  for 
months  as  is  sometimes  necessary. 

These  difficulties  would  be  obviated  if  physicians 
would  always  base  their  dosage  on  the  preparation  of 
the  Pharmacopeia;  a  further  injprovement  would  un- 
doubtedly be  the  adoption  by  the  latter  of  a  standard 
iodin  content. 
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THE     EMASCULATED    FOOD    AND    DRUGS    ACT 
The  federal  Food  and  Drugs  Act,  under  the  interpre- 
tation recently  given  it  by  the  Supreme  Court  of  the 
United  States,  has  become  practically  a  dead  letter  so 
far  as  it  affords  protection  against  the  fraud  and  cruelty 
onnected  with  the  exploitation  of  "patent  medicines." 
As  was  noted  last  week,  the  court  has  decided  that  the 
national  pure  food  law  does  not  prohibit  false  state- 
ents  on  labels  or  medicines  so  long  as  such  statements 
are  coniined  to  curative  effects  and  not  to  composition. 
To  the  average  quack  and  "patent  medicine"  vender, 
such  an  interpretation  will  -prove  a  priceless  boon. 

It  should  be  borne  in  mind  that  the  Food  and  Drugs 
Act  does  not  require  the  composition  of  any  "patent 
l^pmedicine"  to  be  printed  on  the  label;  it  does  not  even 
^^  require  the  presence  of  any  but  a  very  few  of  the  most 
powerful  and  dangerous  drugs  to  be  made  public.     A 
j^fcpreparation  may  contain  strychnin,  prussic  acid,  arsenic 
or  any  one  or  more  of  a  hundred  equally  dangerous  and 
violent  poisons  and  no  mention  need  be  made  of  the  fact 
on  the  label.     The  "patent-medicine"  faker  cares  little 
about  restrictions  regarding  the  composition  of  his  nos- 
trum; all  he  asks  is  permission  to  make  any  assertion 
|!^pthat  he  sees  fit  regarding  the  curative  effect  of  his  prep- 
aration.   The  Supreme  Court's  decision  means  that  that 
permission  now  exists  under  the  federal  Food  and  Drugs 
ct. 

A  weak  solution  of  sugar  or  common  table-salt  in 
water,  or  for  that  matter  a  bottle  of  plain  water,  may 
now  legally  be  labeled : 

CANCEROID 
A  Positive  and  Never-Failing  Cure  for  Cancer,  Tuber- 
culosis AND  All  Other  Diseases 
Guaranteed   by   Dr.   Quack    Under   the   Food   and 
Drugs  Act. 


Such  a  label,  while  a  tissue  of  lies,  is  not  illegal 
under  the  present  pure  food  law.  Hundreds  of 
nostrum  venders,  when  the  Food  and  Drugs  Act  went 
into  effect,  had  to  discard  their  "sure-cure"  labels 
because  Dr.  Wiley  held  that  the  law  prohibited  lying 
"in  any  particular."  Now  they  can  resurrect  their  old 
stock  and  send  out  their  preparations  labeled  with  the 
same  unblushing  falsehoods  that  were  so  common  before 
the  advent  of  the  pure  food  law.  Every  "cancer-cure" 
faker,  every  "consumption-cure"  swindler,  every  medical 
humbug  of  any  kind  or  description  can  now  resume  his 
miserable  trade  with  a  feeling  of  perfect  security,  pro- 
viding he  is  careful  to  make  no  misstatement  regarding 
the  composition  of  his  wretched  fraud.  And  he  is  not 
:*equired  to  say  a  word  about  the  composition  of  his 
iiostrum  unless  it  contains  alcohol,  morphin,  acetanilid 
or  one  of  the  other  eleven  drugs  or  their  derivatives  that 
are  specifically  mentioned  in  the  act ! 

From  what  has  been  said,  it  is  evident  that  an  amend- 
ment to  the  Food  and  Drugs  Act  is  imperative.  The 
law  was  passed,  after  years  of  opposition  on  the  part  of 
food  dopers  and  "patent  medicine"  fakers,  for  but  one 


I 


object — the  protection  of  the  public  health.  As  it  now 
stands  it  fails  to  protect  the  public  in  a  most  vital  par- 
ticular, namely,  against  the  cruelly  fraudulent  claims 
of  the  "sure-cure"  school  of  swindlers.  The  law  should 
be  changed  at  the  very  earliest  moment  so  that  it  shall 
specifically  prohibit  every  kind  of  false  statement 
regarding  foods  or  medicinal  preparations.  The  amend- 
ment, moreover,  should  be  broad  enough  to  prohibit 
lying  regarding  medicines  and  foods  not  only  on  the 
labels,  but  also  in  all  advertising  matter  dealing  with 
these  special  products. 


SOME    CONSIDERATIONS     REGARDING    THE    USE 
OF     DIPHTHERIA     ANTITOXIN 

There  is  no  difference  of  opinion  among  unprejudiced 
observers  as  to  the  great  life-saving  value  of  diphtheria 
antitoxin.  Carefully  prepared  and  impartially  analyzed 
statistics  show  that  the  average  mortality  from  the  dis- 
ease prior  to  the  introduction  of  the  antitoxin  as  a  thera- 
peutic measure  has  been  reduced  one-half  or  more  under 
the  employment  of  this  agent.  In  addition,  the  duration 
of  the  individual  attack  is  shortened  and  its  severity 
lessened.  Among  other  things,  unpleasant  sequels,  such 
as  the  paralysis  resulting  from  peripheral  neuritis,  have 
become  less  frequent.  Moreover,  through  the  employ- 
ment of  prophylactic  injections  the  spread  of  the  disease 
has  been  checked  and  in  numerous  instances  local  epi- 
demics have  by  the  same  means. been  brought  to  an  end. 

It  was  recognized  even  early  in  the  history  of  the 
treatment  that  the  procedure  was  not  unattended  with 
possibilities  of  danger.  Perhaps  the  first  death  in  the 
sequence  of  an  injection  of  diphtheria  antitoxin  was  that 
of  the  child  of  a  German  physician.  The  cause  of  the 
untoward  result  in  this  case,  as  well  as  in  others  that 
have  since  been  reported,  is  involved  in  some  obscurity, 
although  it  was  supposed  to  reside  in  the  condition  of 
lymphatism,  attended  with  persistence  of  the  thymus 
gland  and  hyperplasia  of  lymphatic  structures  in  various 
parts  of  the  body.  Less-  severe  complications,  such  as 
articular  swelling  and  pain,  cutaneous  exanthemata  and 
other  constitutional  phenomena  also  have  been  observed. 
These  have  been  referred  to  the  serum  in  which  the  anti- 
toxic principles  are  contained.  The  reactions  noted  are 
at  the  present  time  comprehended  in  the  term  "anaphyl- 
axis," and  are  looked  on  as  expressions  of  hvpersuscept- 
ibility  to  specific  protein  substances.  The  phenomenon 
has  been  carefully  studied  by  numerous  investigators, 
and  much  lias  been  learned  with  respect  to  its  occurrence, 
but  no  satisfactory  means  of  preventing  it  has  yet  been 
discovered. 

Next  in  importance  to  the  acceptance  of  the  specific 
therapeutic  value  of  diphtheria  antitoxin  is  its  early 
routine  employment,  for  it  has  been  demonstrated 
beyond  question  that  the  good  results  from  its  use  arc 
directly  proportionate  to  the  promptness  with  which  it  is 
administered.  As  the  antitoxic  principles  are  themselves 
innocuous,  there  is  no  rigid  limitation  as  to  the  dosago 
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of  the  serum  apart  from  the  effect  to  be*  secured.  Accord- 
ingly, the  practitioner  has  no  clioice  in  the  presence  of 
a  case  of  actual  diphtheria.  WHien,  however,  the  nature 
of  the  disease  is  doubtful  or  merely  suspicious,  or  in  case 
of  exposure  to  infection,  there  may  be  a  question  as  to 
the  wisdom  or  the  necessity  of  injecting  antitoxin,  in 
view  of  the  possibility  of  unforeseen  complications  devel- 
oping. An  interesting  discussion  of  this  phase  of  the 
subject  is  presented  by  Dr.  E.  W.  GoodalP  in  a  recent 
communication  based  on  an  experience  with  diphtheria 
for  eight  years  prior  to  the  introduction  of  the  antitoxin 
treatment  and  for  the  sixteen  years  that  have  elapsed 
since.  As  he  points  out,  the  symptoms  due  to  the  serum 
itself,  consisting  of  fever  and  rash — urticaria  or  ery- 
thema— and  observed  as  well  when  similar  treatment  is 
employed  in  cases  of  tetanus,  streptococcus  infection  and 
tvphoid  fever,  occur  in  about  35  per  cent,  of  the  cases, 
while  in  3  or  4  per  cent,  there  occur  fdso  articular  mani- 
festations of  an  inflammatory  character.  These  phenom- 
ena set  in  from  one  to  three  weeks  after  the  injection. 
"While  unpleasant,  they  are  unattended  with  danger,  and 
they  constitute  no  contra-indication  to  antitoxin  treat- 
ment. In  other  cases,  however,  particularly  when  a 
second  injection  is  given,  the  symptoms  attain  a  greater 
degree  of  severity,  and  they  may  set  in  after  the  interval 
mentioned  or  after  a  shorter  interval — from  twelve  hours 
to  six  days — or  even  within  a  still  shorter  interval-- 
from  a  few  minutes  to  six  hours.  In  addition  to  the 
rash,  which  may  involve  a  large  area  of  the  cutaneous 
surface  and  probably  mucous  membranes  also,  the  tem- 
perature becomes  elevated,  the  skin  cyanotic  and  rigors 
occur.  There  may  also  be  collapse  or  convulsions  and 
drowsiness.  These  phenomena  develop,  however,  only 
when  the  second  or  subsequent  injection  is  given- later 
than  ten  days  after  the  preceding  one.  In  one  instance 
the  interval  was  as  long  as  seven  and  one-half  years.  On 
the  other  hand,  the  reaction  does  not  appear  in  every 
case  of  reinjection.  In  yet  a  small  number  of  cases  grave 
symptoms — intense  dyspnea,  with  failure  of  respiration 
and  collapse — appear  after  a  primary  injection  of  serum, 
ilany  of  the  patients  in  this  group  have  been  sufferers 
from  asthma  or  some  allied  disorder  or  possess  an  idio- 
syncrasy to  horses. 

Therefore,  great  care  and  discrimination  should  be 
exercised  in  the  prophylactic  administration  of  diph- 
theria antitoxin.  Xot  only  may  a  person  so  treated  prove 
hypersensitive,  but  he  would  be  rendered  so  in  the  event 
of  a  subsequent  injection  becoming  necessary  for  reme- 
dial purposes.  In  cases  of  doubt  or  suspicion  antitoxin 
treatment  should  be  given  only  when  the  larynx  is 
involved.  In  cases  of  undoubted  diphtheria,  antitoxin 
should  be  administered  without  delay  or  hesitation  except 
in  the  presence  of  asthma,  and  then  a  decision  will  have 
to  be  reached  from  the  gi-avity  of  the  symptoms.  The 
earlier  the  treatment  is  instituted  the  smaller  will  be  the 
dose  required  and  the  less,  therefore,  the  danger  of 
reaction. 


1.   Goodall,    E.    W.  :     Brit     Med.    Jour..    Feb.    11,    1911,    p.    292 ; 
abstr.  In  The  Jodsxal,  March  11,  1911.  p.  779. 


VOLUNTARY    CLOSING    OF    MEDICAL    COLLEGES 

Out  of  the  ten  medical  colleges  in  Missouri,  the 
University  Medical  College  of  Kansas  City  was  one  of 
four  which  were  listed  among  acceptable  (Class  A) 
medical  colleges  by  the  Council  on  Medical  Education 
in  its  classification  published  last  year.  The  position  of 
this  school  has  been  maintained  under  many  difficulties, 
dependent  as  it  was  on  the  tuition  fees  received  from 
its  students  supplemented  by  gratuitous  services  and 
personal  sacrifices  on  the  part  of  its  faculty.  And  now 
the  trustees  and  faculty  have  decided  to  close  the  doors 
of  the  college  permanently  at  the  end  of  the  present 
session.  According  to  a  statement  published  elsewhere 
in  this  issue — a  statement  which  should  be  read  by  all 
who  are  interested  in  medical  education — the  college 
was  closed  in  recognition  of  the  marvelous  progress 
which  has  been  made  in  medical  science  in  the  last 
quarter  of  a  century;  a  progress  that  has  made  necessary 
not  only  higher  preliminary  qualifications  for  those  who 
are  to  study  medicine,  but  also  the  possession  by  the 
medical  college  of  thoroughly  equipped  laboratories,  of 
more  extensive  clinical  facilities  and  of  a  corps  of 
teachers — trained  specialists  in  their  various  subjects — • 
some  of  whom,  at  least,  must  devote  their  entire  time  to 
teaching  and  to  research. 

The  faculty  fully  realized  that  an  increase  in  the 
standards  of  admission  would  mean  a  reduction  in  the 
number  of  students  and  a  corresponding  reduction  in 
the  already  seriously  limited  income  of  the  medical 
school;  nevertheless,  at  the  beginning,  of  this  its  last 
session,  a  higher  entrance  requirement,  a  year  of  college 
work,  was  made  effective.  To  make  other  needed 
improvements,  to  obtain  the  additional  laboratory  equip- 
ment and  the  expert  instructors,  it  was  recognized  that 
funds  from  some  source  aside  from  students'  fees  were 
absolutely  essential.  A  larger  enrolment  of  medical 
students  and  a  greatly  increased  tuition  fee,  which  might 
have  enabled  the  college  to  make  the  desired  improve- 
ments, were  out  of  the  question  since  there  continued 
to  exist  many  less  particular  medical  colleges  which  were 
ready  to  accept  students  with  almost  any  preliminary 
education.  After  a  long  and  fruitless  effort  to  secure 
the  needed  funds,  therefore,  the  trustees  and  faculty  of 
the  University  Medical  College  preferred  to  close  the 
doors  and  to  retain  the  college's  good  name  rather  than 
to  continue  it  other  than  as  a  first-grade  and  an  hon- 
orable school. 

But  while  honor  is  due  to  the  men  who  are  willing 
thus  to  sacrifice  their  personal  interests  and  ambition  in 
order  that  the  future' physicians  may  be  well  educated. 
It  is  to  be  regretted  that  one  of  the  medical  schools  of 
the  better  grade  is  thus  closed  while  scores  of  schools 
much  inferior  to  it  continue  to  exist.  The  faculties  of 
tlie  latter  schools  will  probably  welcome  the  closing  of 
this  conscientious  competitor,  since,  of  course,  they  will 
gain  in  numbers— and  dollars— thereby.  These  inferior 
schools  will  doubtless  continue  to  sing,  their  own  praises 
and  to  accept  the  fees  of  unqualified  students  so  long 
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as  inadequate  or  unenforced  legal  requirements  will 
permit.  Medical  colleges  of  the  better  class  may  be 
depended  on  to  keep  abreast  of  the  progress  in  medical 
education  or  voluntarily  to  close  their  doors;  those  that 
are  purely  commercial  will  continue  in  the  old  rut.  It 
high  time,  not  only  that  medical  students  should  be 
warned  regarding  the  handicap  that  goes  with  a  diploma 
from  a  low-grade  medical  school,  but  also  that  the  public 

ihould  be  safeguarded  against  the  ill-trained  output  of 

;hese  institutions. 


Current  Comment 


PUBLIC     PARKS     AND     THE     PHYSICIAN 

The  value  of  public  parks  and  playgrounds  to  the 
eat  mass  of  city  dwellers  is  now  generally  recognized, 
but  in  the  rapid  growth  of  our  cities  timely  provision  for 
parks  is  usually  overlooked  until  business  and  material 
interests  have  so  much  encroached  on  the  available 
^^spaces  that  their  conversion  into  parks  is  so  expensive  as 
Hko  be  almost  prohibitory.  As  a  consequence,  these  lungs 
of  the  cities  are,  too  often,  utterly  inadequate.  While 
it  is  true  that  the  health  of  the  workers  in  a  city  is  one 
^^hof  its  most  valuable  assets  from  a  purely  material  point 
^"of  view,  as  conducing  to  efficiency  and  increased  output, 
yet  it  is  a  matter  of  slow  and  difficult  progress  to  bring 
iBLthe  business  portion  of  the  community  to  realize  the 
^^ft  direct  importance  of  a  matter,  which,  at  first  sight, 
seems  to  affect  them  so  remotely.  The  movement  for 
parks  and  playgrounds  belongs  to  preventive  medicine, 
in  the  modern  conception  of  that  subject.  It  is,  there- 
fore, the  opportunity  and  tlie  duty  of  the  physician,  as 
a  public-spirited  citizen,  to  exercise  foresight  in  this 
matter,  and  to  use  his  influence  in^securing  adequate 
parks,  playgrounds  and  breathing-spaces  for  the  people. 
Physicians  have  not  been  entirely  remiss  in  this  matter; 
on  the  contrary,  in  many  places  they  have  been  the 
leaders  in  this  work,  as  they  should  be  everywhere. 
Many  American  cities  have  realized  the  value  of  parks 
and  playgrounds  and  have  spent  large  sums  of  money  in 
providing  them.  Some  are  splendidly  equipped  in  this 
respect;  so  much  so  that  in  the  recent  meetings  in 
Europe,  concerning  the  town-planning  and  city  beautifi- 
cation  movement,  some  of  our  cities  were  cited  as  models 
to  be  imitated  by  the  older  urban  centers  of  Europe. 
Berlin  is  one  of  these  cities  that  has  recently  taken  up 
the  matter  of  providing  a  system  of  forest  reserves  or 
parks  Just  outside  the  city,^  as  well  as  several  within  the 
city  limits,  to  give  greater  opportunity  to  the  people  for 
outdoor  air,  exercise  and  recreation — a  receptaculum 
oxygenii,  as  they  have  been  termed.  The  chairman  of  a 
committee  having  in  charge  this  park  promotion  enter- 
prise in  Berlin  recoinmends  that  the  physicians,  with  the 
architects,  should  be  the  leading  spirits  in  the  hygiene  of 
the  masses,  and  says  that  it  is  a  matter  of  reproach  that 
millions  are  spent  on  sanatoriums  for  the  treatment  of 
tuberculosis,  while  no  adequate  provision  is  made  for 
giving  the  masses  the  air  and  light  and  opportunity  for 
recreation  which  would  largely  help  to  prevent  the  con- 
dition wh^h  these  sanatoriums  try  to  cure  at  such  great 
expense. 


THE  DOMESTICATED  SERPENT  VERSUS  THE 
DOMESTIC  CAT 

The  domestic  cat  has  been  sentenced  to  banishment  by 
the  modern  hygienist  because  of  the  alleged  fact  that 
she  harbors  germs  in  her  long  hair  and  is  subject  to 
diphtheria  and,  perhaps,  other  infectious  diseases  which 
may  be  communicated  to  human  beings,  chiefly  the 
children  who  play  with  her.  The  faithful  dog,  par- 
ticularly the  house-dog,  with  his  long  hair  and  -his 
repertoire  of  wheezes  and  distempers,  due  largely  to  too 
much  pampering,  is  also  under  suspicion.  Thus,  two  of 
our  most  cherished  and  time-honored  associations  are 
threatened  by  the  ruthless  hand  of  science.  The  faith- 
fulness and  cheerful  companionship  of  Fido,  and  the 
purring  domesticity  of  Tabby  are  to  weigh  as  nothing 
against  the  teachings  of  preventive  medicine.  The 
alleged  rat-killing  habit  of  the  cat,  even  in  the  face  of 
the  demonstrated  fact  that  rats  convey  plague,  is  not  to 
be  considered  as  a  mitigating  circumstance  in  her  favor. 
Professor  Sambon,  a  London  authority  on  tropical  dis- 
eases, including  the  various  forms  of  plague,  is  against 
the  cat  and  suggests  a  substitute  rat-catcher  and  vermin- 
exterminator  in  the  form  of  a  wriggling,  gleaming,  non- 
venomous  snake.  He  cites  history  in  support  of  his 
contention  that  the  snake  is  the  proper  substitute  for 
the  cat.  He  calls  attention  to  the  ancient  practice  in 
Egypt  and  elsewhere  of  keeping  domesticated  snakes  to 
rid  the  premises  of  vermin  and  suggests  the  revival  of 
this  practice  for  the  extermination  of  rats.  The  snake 
has  no  long  hair;  he  is,  in  consequence,  alleged  to  be 
somewhat  more  hygienic.  And,  indeed,  in  some  tropical 
and  semitropical  countries  to-day,  snakes  are  tolerated, 
if  not  domesticated.  The  value  of  snakes  in  ridding  the 
fields  of  rats'  and  mice  which  destroy  the  farmer's  grain 
was  referred  to  in  an  editorial  on  birds^  last  week. 
We  are  reminded  that  the  caduceus  with  the  twining 
serpents  has  constituted  the  symbol  of  medicine  from 
the  time  of  ^sculapius,  or  even  before,  and  is  a  recog- 
nition of  the  sanitary  significance  of  the  snake.  Can  it 
be  that  in  this  day  of  the  turning  topsy-turvy  of  many 
traditions  the  despised  snake  is  coming  into  his  own 
again,  and  that  the  modern  science  of  hygiene  and  sani- 
tation will  accord  him  his  ancient  and  honorable  place 
in  medicine  ?  Are  we  to  say,  Yale  the  infectious  cat  and 
dog,  and  Salve  the  snake? 

THE    WHITE    RACE     IN    THE     TROPICS 

The  evidence  given  by  Dr.  Gorgas  of  the  health  fulness, 
under  proper  sanitation,  of  the  tropics  for  wliite  men  is 
supported  by  that  of  Dr.  Victor  G.  Heiser,  chief  of  the 
health  department  in  the  Philippines.  He  finds  the 
death-rate  there  among  government  employees  for  the 
past  year  to  be  at  the  astonishingly  low  figure  of  5.S2 
per  thousand.  Even  after  allowing  for  the  selected 
character  of  the  employees  and  the  absence  of  young 
children  and  very  old  people  among  them,  this  rate,  he 
savs,  is  still  lower  than  that  of  the  civilian  population  of 
any  other  tropical  country.  He  also  adds  that,  in  his 
opinion,  if  the  simple  essential  rules  of  hygienic  living 
were  more  closely  observed  the  death-rate  could  be  still 
further  lowered.     It  has  been  said  that  Americans  tend 

1.  Our  Vanisbing  Shore-Birds,  The  Joir.nal  A.  M.  A.,  June  3, 
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to  become  enervated  and  lazy  in  tropical  countries,  but 
this  has  been  contradicted.  It  is  asserted  by  others  tliat 
a  reasonable  amount  of  active  exercise  under  proper  con- 
ditions is  as  essential  to  health  in  tropical  as  in  temperate 
rco'ions.  These  facts  and  views  are  not  in  agreement 
with  those  expressed  by  Woodruff  and  others,  wh©  hold 
tliat  the  white  race  necessarily  degenerates  in  hot  regions 
and  is  at  its  best  only  in  a  cool  and,  cloudy  climate. 
However  this  may  be,  it  must  be  admitted  that  the 
tropics  have  not  been  fairly  tried  by  the  white  race.  In 
the  past  this  was  impossible,  as  we  have  only  lately 
acquired  some  of  the  more  important  data  needed  to 
guide  us  in  our  utilization  of  tropical  regions.  One 
point  may  be  mentioned,  however,  on  which  there  is  still 
some  difference  of  opinion ;  this  is  the  need  of  alcohol  a? 
a  protection  against  some  of  the  dangers  incurred  in 
those  regions.  There  has  been  a  rather  wide-spread 
notion,  which  is  still  somewhat  supported  by  medical 
authority,  that  the  moderate  use  of  alcoholic  drinks-  is  a 
prophylactic  against  some  tropical  diseases.  The  best 
authorities,  however,  give  this  notion  little  support.  A 
recent  German  writer  (Eiegel),  summing  up  the  data 
from  the  military  history  of  operations  in  tropical  and 
subtropical  countries,  emphatically  condemns  the  use  of 
alcohol  in  any  expedition  in  tropical  regions.  Many 
white  men  carry  drinking  habits  into  warm  countries  or 
acquire  them  there  under  the  impression  that  alcohol  is 
a  defense  against  the  deterioi-ating  effects  of  the  climate. 
With  our  more  recently  acquired  knowledge  of  tropical 
diseases  many  of  the  old  arguments  in  favor  of  its  use 
certainly  fail;  The  idea  of  the  general  deterioration  of 
the  white  race  in  warm  countries  will  possibly  become  as 
obsolete  as  those  formerly  held  concerning  many  of  the 
tropical  diseases  have  become.  Even  the  so-called  tropical 
neurasthenia  may  prove  to  be  avoidable.  Then,  if  we 
realize  our  sanitary  ideals,  the  pressure  of  population,  as 
Dr.  Gorgas  has  pointed  out,  will  demand  the  full  utiliza- 
tion of  these  most  productive  portions  of  the  earth. 

•    PANAMA     AN    OBJECT-LESSON     TO     CIVILIZATION 

The  report  of  the  Department  of  Sanitation  of  the 
Isthmian  Canal  Commission  for  the  month  of  March, 
just  issued,  indicates  that  the  Canal  Zone,  formerly 
swept  by  disease  and  pestilence  but  now  policed  by 
Colonel  Gorgas  and  his  sanitary  inspectors,  is  as  safe  a 
place  as  any  on  earth  for  a  white  man  or  woman  to  live. 
During  the  month  of  March,  there  were  only  forty-three 
deaths  from  all  causes  among  47,935  employees.  Six- 
teen of  these  deaths  were  from  violence,  and  twenty- 
seven  were  from  disease.  Of  these  victims  twenty-three 
were  colored  and  four  were  Italian  or  Spanish.  Not  a 
single  white  American  man  died  of  disease.  Still  more 
striking  are  the  figures  for  white  employees  and  their 
families  from  the  United-  States.  In  this  class,  there 
are,  at  present,  10,299  persons  in  the  Canal  Zone.  Out 
of  this  number,  equivalent  to  the  entire  population  of 
an  average  American  city,  there  were  only  ten  deaths. 
Of  these,  three  white  employees  from  the  United  States, 
out  of  a  total  number  of  6,017,  died  as  the  result  of 
accident;  none  died  as  the  result  of  disease.  Out  of 
4,282  white  women  and  children  from  the  United  States, 
there  were  only  seven  deaths.    An  analysis  of  the  causes 


of  these  deaths  is  especially  instructive.  One  woman, 
ao-ed  81,  died  of  chronic  nephritis.  One  infant  lived 
only  two  and  a  half  hours,  as  the  result  of  premature 
birth;  three  women,  aged- 22,  27  and  41,  died  as  the 
result  of  complications  due  to  pregnancy.  All  of  these 
deaths  can  be  regarded  as,  in  a  measure,  unavoidable. 
Only  two  cases  of  death  of  white  Americans  from  pre- 
ventable disease  remain;  one  woman,  aged  32,  and  one 
child,  aged  three  years,  both  of  whom  died  of  pneu- 
monia. And  this  out  of  a  total  number  of  white  women 
and  children  of  over  4,000  and  a  total  number  of  white 
Americans  of  over  10,000.  Has  any  such  record  in  the 
elimination  of  disease  ever  before  been  established  or 
even  dreamed  of?  The  present  population  of  the  Canal 
Zone,  is,  it  is  true,  composed  of  young,  vigorous  and 
carefully  selected  persons,  and  some  allowance  must  be 
made  for  this  fact.  Yet  as  good  results  -can  be  secured 
in  any  community  in  the  United  States,  if  the  intelli- 
gent, painstaking,  scientific  methods  followed  by  Colonel 
Gorgas  and  his  subordinates  are  only  adopted.  If  the 
Pauama  Canal  should  serve  no  other  purpose  than  that 
of  an  object-lesson  in  sanitation,  it  will  be  worth  to  the 
United  States  and  the  civilized  world  far  more  than  its 
total  cost.  The  world  has  been  shown  that  preventable 
disease  is  the  result  of  ignorance  and  indifference  and 
that  in  view  of  our  present  knowledge  of  the  causes  and 
methods  of  prevention  of  disease  its  continued  existence 
is  discreditable  to  modern  civilization. 


Medical  News 


CALIFORNIA 

Medical  Officers  Entertained.— On  May  18  the  San  Diego 
County  Medical  Society  and  the  Physicians'  Club  of  San  Diego 
entertained  the  medical  officers  of  the  army  and  navy,  on 
duty  at  and  near  San  Diego,  at  an  informal  smoker  at  the 
University  Club. 

Personal. — Dr.  Robert  0.  Moody,  San  Francisco,  associate 
professor  of  anatomy  in  the  University  of  California,  has  been 

given   leave  of  absence   for   the   first   half  year. Dr.  J.  G. 

Fitzgerald  has  been  appointed  associate  professor  of  bacteriol- 
ogy in  the  University  oi   California. Dr.   Lyman  H.   Case, 

Santa  Monica,  who  has  been  seriously  ill  with  inflammatory 

rheumatism,  is  reported  to  be  improving. The  house  of  Dr. 

Joseph  K.   Swindt,  Pomona,  was   destroyed  by   fire.  May  20, 
with  a  loss  of  $6,000. 

COLORADO 

Medical  Institute  Caught.— The  Dr.  Rhodes  Institute,  Den- 
ver, an  advertising  concern,  and  "Dr."  Richard  J.  Brown,  con- 
nected with  the  institute,  are  said  to  have  been  declared 
guilty  of  fraud  and  ordered  to  pay  damages  of  $4,000  to  S. 
A.  Combs  by  the  district  court  May  26.  It  was  alleged  tliat 
Combs  had  been  treated  by  Dr.  Brown  for  hernia  by  paraffin 
injections. 

Mortality  of  1909.— According  to  Bulletin  108  of  the  State 
Board  of  Health,  there  Avas  a  slight  increase  during  the  year 
in  the  death-rate  which  is  due,  probably,  to  the  increased  num- 
ber of  tuberculous  patients  who  have  gone  to  Colorado  in  an 
advanced  stage  of  the  disease.  The  highest  mortality  at  all 
ages  occurred  in  March,  and  the  lowest  in  June.  Both  of 
these  agree  with  the  figures  for  the  entire  registration  area. 

Children's  Pavilion  at  Children's  Hospital,— The  Children's 
Pavilion  Association  of  the  Denver  County  Hospital  lias 
abandoned  the  plan  of  having  a  pavilion  in  the  grounds  of  the 
County  Hospital  and  will  unite  with  the  Children's  Hospital 
Association.  The  hospital  will  be  enlarged  and  will  receive, 
at  the  expense  of  the  county,  all  children  who  wouid  otlier- 
^vlse  be  sent  to  the  County  Hospital.  The  association  cleared 
$1,300  for  its  Easter  ball. 
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DISTRICT   OF    COLUMBIA 

Tuberculosis  Camp  Opened. — The  Red  Cross  Tuberculosis 
Day  Camp  was  opened  May  2  and  four  tents  have  been  erected 
and  fitted  up  for  the  accommodation  of  additional  patients. 
The  camp  is  being  operated  under  the  auspices  of  the  District 
of  Columbia  Red  Cross  Chapter.  During  last  year  more  than 
eighty  patients  were  admitted  to  the  camp. 

Supervisors  Sued. — The  District  of  Columbia  Medical  Board 
of  Supervisors,  which  has  the  power  of  granting  licenses  to 
practice  medicine,  has  been  sued  for  reciprocal  license  by  Dr. 
Thomas  V.  Hammond  wJio  claims  reciprocal  license  by  reason 
of  a  license  he  holds  from  the  State  of  Maryland.  The  board 
is  said  to  be  exceedingly  careful  in  the  matter  of  issuing 
licenses  as  there  are  at  present  more  than  1,500  physicians 
registered  in  Washington,  all  of  whom  are  supposed  to  be 
engaged  in  active  practice. 

ILLINOIS 

Tag  Day  in  Lake  County. — Lake  County  celebrated  its 
annual  tag  day,  June  3.  The  proceeds,  estimated  at  about 
$5,000,  will  be  divided  between  the  Lake  Bluff  Orphanage,  the 
Lake  County  Tuberculosis  Institute  (which  maintains  a  tent 
colony),  and  the  Jane  McAlister  Hospital,  Waukegan. 

Personal. — Dr.  Robert  S.  McCaughey  and  family,  Hoopeston, 

have    sailed    for    Europe. Dr.    Charles    True,  ■  Kankakee,    is 

reported  to  be  seriously  ill  as  the  result  of  cerebral  hemor- 
rhage.  Dr.  Harry  S.  Oyler,  Lincoln,  sustained  painful  in- 
juries in  a  runaway  accident,  in  which  his  buggy  was  demol- 
ished. May  27. Dr.  Lewis  H.  Skaggs,  Ellsworth,  is  reported 

to  be  seriously  ill. 

Chicago 

Personal. — Dr.   Frank   Edward   Simpson   has   returned   from 

abroad. Dr.    Duncan    B.    McEachern    has    been    appointed 

temporary  superintendent  of  the  Contagious  Disease  Hospital. 
Dr.  Rudolph  Vlach  sailed  for  Europe,  May  30. 

Gradle  Memorial  CoUectiofi. — The  extensive  private  medical 
library  of  about  5,000  volumes,  collected  by  the  late  Dr.  Henry 
Gradle,  has  been  presented  by  Mrs.  Gradle  and  her  children 
to  the  trustees  of  the  Crerar  Library  and  will  be  known  as 
the  Henry  Gradle  Memorial  Collection. 

Hyde  Memorial  Services. — Services  in  memory  of  Prof. 
James  Nevins  Hyde  will  be  held  in  the  upper  amphitheater  of 
Rush  Medical  College,  June  12,  at  11  a.  m.  The  medical  pro- 
fession is  invited  to  participate  in  these  services.  The 
memorial  address  will  be  by  Dr.  J.  B.  Herrick. 

Another  Tuberculosis  Hospital. — At  a  meeting  of  the  Jew- 
ish Consumptive  Relief  Society,  recently,  it  was  decided  to 
erect  a  tuberculosis  hospital  to  cost  $75,000.  A  sinking  fund 
of  $3,000  has  been  set  aside  and  on  June  4  a  vaudeville  per- 
formance is  to  be  given  at  the  Colonial  for  the  benefit  of  this 
worthy  charity. 

Intern  Examination. — The  deputy  warden  of  Cook  County 
Hospital  states  that  the  figures  as  given  in  the  news  item  in 
The  Journal  of  May  27,  regarding  the  result  of  the  intern 
examinations  were  incorrect,  and  that,  of  the  first  fifty  places 
on  the  eligible  list  of  interns  of  Cook  County  Hospital,  North- 
western University  Medical  School  received  17,  Rush  Medical 
College  16,  the  College  of  Physicians  10,  Bennett  Medical 
College  6,  and  the  Chicago  College  of  Medicine  and  Surgery  1. 

One  hundred   and   seventy   women   physicians   of   Chicago 

gave  a  dinner,  Jvme  1,  to  the  three  women  who  passed  the 
recent  examinations  for  interns  at  Cook  County  Hospital. 

The  New  Health  Commissioner. — Mayor  Harrison  has  se- 
lected Dr.  George  Bright  Young,  United  States  Public  Healtlf 
and  Marine-Hospital  Service,  as  health  commissioner  of  Chi- 
cago, succeeding  Dr.  William  A.  Evans,  who  has  made  so 
distinguished  a  record  in  that  office.  The  mayor's  choice 
meets  with  general  approval.  Dr.  Young  was  born  in  New 
Orleans,  May  12,  1860.  In  1870  his  family  moved  to  Char- 
lottesville, Va.,  where  he  received  his  academic  education  at 


year.  One  of  its  results  was  to  demonstrate  the  sufficiency 
of  the  national  quarantine  regulations,  for  it  so  happened  that 
while  vessels  were  leaving  for  United  States,  other  vessels  of 
exactly  tne  same  character  and  carrying  passengers  and 
cargoes  of  identical  origins  were  leaving  for  various  ports  in 
South  America,  and  while  not  a  case  of  cholera  developed  on 
any  vessel  from  Naples  after  the  regulations  were  put  in  force, 
every  vessel  not  handled  by  Dr.  Young  had  severe  outbreaks 
of  cholera  and  lost  from  25  to  200  passengers.  During  the 
yellow  fever  outbreak  in  1897  he  had  charge  of  interstate 
quarantine  in  portions  of  Tennessee,  Mississippi,  Alabama  and 
Arkansas,  at  which  time  he  established  the  first  extensive 
system  of  train  inspection.  In  1898  he  was  detailed  in  the 
office  of  the  surgeon-general  for  duty  in  connection  with  the 
supervision  of  the  general  quarantine  operations  of  the  ser- 
vice during  the  epidemic  of  that  year.  In  1905  he  had  charge 
of  the  operations  of  the  service  in  a  considerable  portion  of 
the  South,  including  the  supervision  of  the  work  done  during 
the  outbreaks  in  Natchez,  Miss.,  Lake  Providence,  La.,  and 
Hamburg,  Miss.,  and  the  interstate  quarantine  controlling 
train  inspection  and  similar  matters  in  a  territory  embracing 
nearly  all  of  Mississippi,  portions  of  Louisiana,  Alabama, 
Tennessee  and  Kentucky.  During  the  past  six  years  Dr. 
Young  has  been  stationed  in  Chicago  where  he  has  been  active 
in  sanitary  work,  in  addition  to  his  service  as  superintendent 
of  the  U.  S.  Marine  Hospital.  For  several  years  he  has  been 
a  member  and  is  now  president  of  the  Lake  Michigan  Water 
Commission,  he  was  a  member  of  the  City  Milk  Commission 
and  is  a  member  of  the  City  Club's  committee  on  insect 
pests.  He  has  represented  the  United  States  Public  Health 
and  Marine-Hospital  Service  in  the  House  of  Delegates  of  the 
American  Medical  Association  for  the  last  four  years,  and  in 
its  Council  on  Medical  Legislation  and  Council  on  Medical 
Education.  The  appointment  of  Dr.  Young  is  an  augury  for 
efficient  service,  unhampered  by  political  pledges  or  promises. 

INDIANA 

Hydrophobia  Fund. — More  than  $1,200  has  been  accumulated 
by  the  auditor  of  the  state  for  the  care  of  indigent  persons 
affected  with  hydrophobia.  The  last  legislature  passed  an  act 
providing  that  5  per  cent,  of  the  surplus  dog  fund  in  every 
county  should  be  turned  over  to  the  state  for  this  purpose. 

Personal. — Dr.  Nelson  J.  Shook,  Kendallville,  fractured  his 
clavicle  and  was  painfully  cut  about  the  face  and  hands  by 
the  overturning  of  his  automobile  while  making  a  professional 

call.  May  27. Dr.  Charles  L.  Dreese,  Goshen,  was  attacked 

by   an   insane  patient,   May   22,  and  seriously   injured. Dr. 

William  H.  Johnson.  Indianapolis,  who  has  been  seriously  ill, 
is  convalescent  and  has  resumed  practice. 

IOWA 

The  State  Society. — Dr.  Lawrence  W.  Littig,  Davenport, 
was  elected  president  of  the  Iowa  State  Medical  Society  at 
the  last  meeting.  Dr.  William  B.  Small,  Waterloo,  the  treas- 
urer, was  reelected,  and  Dr.  Granville  N.  Ryan,  Des  Moines, 
is  the  new  trustee,  Dr.  Thomas  E.  Powers,  Clarinda,  hold- 
ing over. 

Woman's  Hospital  Planned. — The  Iowa  State  Association  of 
Medical  Women  and  the  City  Federation  of  Women's  Clubs 
of  Des  Moines  plan  the  establishment  of  a  hospital  for 
women  in  Des  Moines.  The  clinic  maintained  during  the  last 
year  for  women  and  children  has  been  far  more  successful 
than  was  expected  and  the  necessity  of  a  hospital  to  give 
care  exclusively  to  women  and  children  not  able  to  pay  for  the 
regular  hospital  care  is  apparent. 

LOUISIANA 
State  Society  Meeting. — The  thirty-second  annual  meeting 
of  the  Louisiana  State  Medical  Society  was  held  in  Shrtjve- 
port.  May  30-June  1,  under  the  presidency  of  Dr.  Eklwin  .1. 
Graner,  New  Orleans.  New  Orleans  was  selected  as  the  place 
of  meeting  for   1912  and  the  following  officers  were  elei-tetl: 


the   University   of   Virginia.     He   took   the    first   year   of   his      president.    Dr.    Richard    O.    Simmons,   Alexandria;    vice-presi- 


medical  course  at  the  University  of  Virginia  and  completed  it 
at  tlie  University  of  jMaryland,  Baltimore,  from  which  he 
graduated  in  1887.  Jan.  30,  1890,  he  entered  the  United 
States  Marine-Hospital  Service  as  Assistant  Surgeon;  in  1894 
he  was  made  Passed  Assistant  Surgeon,  and,  on  Dec.  10,  1905, 
was  promoted  to  Surgeon.  Dr.  Young  has  an  enviable  record 
of  service.  For  three  years  he  was  in  charge  of  the  national 
quarantine  at  Delaware  Breakwater.  During  the  prevalence 
of  cholera  in  Europe  in  1893  Dr.  Y'oung  was  one  of  the  officers 
sent  by  the  service  to  take  charge  of  the  shipment  of  emi- 
grants and  cargoes  from  the  various  ports.  He  had  charge  of 
all  traffic  from  Southern  Italy  and  the  Island  of  Sicily,  with 
head(\uarters   at   Naples.     This   duty    continued    for   about   a 


dents,  Drs.  James  C.  Willis,  Shreveport,  Benjamin  A.  Ledbet- 
ter.  New  Orleans,  and  E.  Otis  Edgarton,  Arcadia;  secretary. 
Dr.  Joseph  Denegre  Martin,  New  Orleans  (reelected);  treas- 
urer, Dr.  Charles  C.  Bass.  New  Orleans  (reelected):  delegates 
to  tlie  American  Medical  Association.  Drs.  Charles  Chassaignac, 
New  Orleans,  and  Oscar  Dowling.  Shreveport,  and  alternates, 
the  secretary  and  Dr.  Robert  H.  Blackman,  Monroe. 

MARYLAND 
Hospital  Changes  Hands.— The  sisters  of  charity  have  pur- 
chased   for   $26,000   and    taken    possession    of    the    Allegheny 
Hospital,   Cumberland.     The   capacity   of   the   institution   will 
be  doubled. 
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Personal.— Dr.  Jeptha  E.  Pitsnogle,  Hagerstown,  has  been 
appointed  health  officer  and  Dr.  William  D.  Campbell  assistant 

health  officer  of  Washington  County. Drs.  Thomas  C.  Bus- 

sey,  Texas,  and  Frank  H.  Ruhl,  Lansdowne,  who  recently  had 
cerebral  hemorrhages,  are  reported  to  be  improving. 

Psychiatrists  for  Social  Service  Work.— The  Maryland  Psy- 
chiatric Society  is  raising  a  fund  of  $2,500  to  employ  a  trained 
psychiatrist  to  do  social  service  work.  This  will  embrace 
efforts  for  the  prevention  of  insanity  and  for  the  after-care  of 
tliose  discharged  as  cured.  He  will  visit  state  hospitals  and 
study  the  patients.  He  will  also  visit  the  homes  of  discharged 
patients  and  endeavor  to  find  suitable  occupations  for  them. 
The  society  is  preparing  tlie  first  issue  of  a  publication  to  be 
known  as  "The  Maryland  Psychiatric  Quarterly." 

Baltimore 

Addition  to  Institution. — A  large  addition  is  to  be  made  to 
Mount  Hope  Retreat,  a  private  institution  for  nervous  and 
insane  patients,  under  the  care  of  Roman  Catholic  sisters. 
Two  additional  wings  are  to  be  built,  two  stories  high,  and 
the  improvement  will  cost  about  $90,000. 

Personal.— Dr.  Julius  W.  Schlieder  is  reported  to  be  seriously 

ill  with  septicemia,  due  to  an  operation  wound. Dr.  John 

McF.    Bergland    is    to    be    resident    physician    at    Biddeford 

Pool,   Me.,   this    summer. Dr.   Williain    Simon,   Catonsville, 

is  convalescent  after  typhoid  fever. Dr.  Lewellys  F.  Barker 

has  recovered  from  his"  recent  operation  and  resumed  practice. 

Drs.  Hugh  H.  Young.  Emil  Novak  and  Anton  G.  Rytina 

will  spend  the  summer  abroad. Drs.  Leo  J.  Goldbach  and 

Herbert  E.  Laroque  have  sailed  for  Europe. 

MASSACHUSETTS 

Personal, — Dr.  John  M.  Martin,  Boston,  has  been  appointed 

a  school  physician  vice  Dr.  John  L.  Ames. Dr.  Albert  M. 

Dunlap  has"  been  appointed  a  member  of  the  faculty  of 
Harvard  Medical  School  recently  established  at  Shanghai, 
China,  and  will  sail  for  his  new  post  of  duty  this  month. 

County  Medical  Society  Meeting.— Hampshire  District  Med- 
ical Society  held  its  annual  meeting  in  Northampton,  May  12. 
Dr.  George  B.  Shattuck,  Boston,  president  of  the  Massachu- 
setts Medical  Society,  delivered  an  address  on  the  work  of 
that  organization.  Dr.  Nelson  C.  Haskell.  Amherst,  was 
elected  president;  Dr.  Maurice  W.  Pearson,  Ware,  vice-presi- 
dent; Dr.  Albert  M.  Belden.  Northampton,  secretary;  Dr. 
Justus  G.  Hanson,  Northampton,  treasurer,  and  .Dr.  William 
J.  Collins,  Northampton,  librarian. 

New  Hospital.— Plans  have  been  perfected  by  many  phy- 
sicians and  business  men  of  Boston  to  supply  that  city  with 
a  large  private  hospital  pro\iding  the  best  of  medical  treat- 
ment to  patients  willing  to  pay  for  private  rooms  and  special 
care.  The  hospital  will  be  incorporated  with  a  capital  stock 
of  $500,000  and  the  board  of  directors  includes  the  following 
physicians:  Drs.  Arthur  T.  Cabot,  William  T.  Councilman, 
Reginald  H.  Fitz.  Joseph  L.  Goodale,  Francis  B.  Harrington, 
Henry  Jackson,  Robert  W.  Lovett,  John  L.  Morse,  Edward 
Reynolds,  Maurice  H.  Richardson,  Frederick  C.  Shattuck, 
Edward  W.  Taylor,  Paul  Thorndike  and  John  Collins  Warren. 

MICHIGAN 

Names  School  for  Physician.— One  of  the  two  new  grade 
schools  of  Pontiac  is  to  be  known  as  the  John  P.  Wilson 
School  in  honor  of  the  practitioner  of  that  name  who  was  one 
of  the  prominent  men  of  the  citv  during  and  after  the  Civil 
War. 

Antituberculosis  Societies. — Dr.  Fred  R.  Waldron  has-been 
elected  president  of  the  Ann  Arbor  Society  for  the  Prevention  • 
of  Tuberculosis,  vice  Rev.  Carl   S.  Patton,  resigned.     It   was 
reported  tliat  there  aie  now  three  patients  at  Camp  Lookout 
and  it  was  decided  to  hold  an  annual  tag  day  during  the  last 

week    in    October. The    organization    of    the    Adrian    and 

Lenawee  Antituberculosis  Society  was  perfected  at  a  meeting 
held,  :May  24.  Dr.  Esli  T.  Morden  was  elected  secretary- 
treasurer  oi  the  Association. 

Personal. — Major  John  V.  Frazier,  Lapeer,  has  been  detailed 

to  the  maneuver  camp  at  San  Antonio. Dr.  Elizabeth  M. 

Hooper,  Port  Huron,  was  the  guest  of  honor  at  a  dinner  given 
in  Des  Moines  by  the  examiners  of  the  Ladies  of  the  Macca- 
bees, April  29. — ^Dr.  Philander  B.  Wright  has  resumed  prac- 
tice at  Grand  Rapids  after  an  absence  of  three  years. Dr. 

David  Ralston   has   been   appointed   health   officer   of   Cadillac 

for  the  eighth  consecutive  term. Dr.  and   Mrs.   Periam  B. 

Hardy,  Tecumseh,  sailed   for   Vienna,   June   24. Dr.   Enoch 

M.    ^Slather,    Detroit,    was    painfully    injured    in    a    collision 

between  his  motor  car  and  a  trolley  car.  May  18.-^ Dr.  John 

H.  DeMay  has  been  elected  health  officer  and  Dr.  Roy  W. 
Chivers  secretary  of  the  Board  of  Health  of  Jackson. 


MISSOURI 


State  Tuberculosis  Board  Meeting. — At  the  annual  meeting 
of  the  State  Board  for  the  Prevention  of  Tuberculosis,  held  in 
Jefferson  City,  May  31,  the  following  officers  were  elected:  Dr. 
Herman  E.  "Pearse,  Kansas  City,  president,  and  Drs.  R.  M. 
Funkhouser.  George  W.  Heuman  and  James  Stewart,  St. 
Louis,  Edward  W.  Schauffler,  Kansas  City,  Gustave  Ettmueller, 
Jefferson  City,  and  AVilliam  S.  AUee,  Olean,  members  of  the 
executive  committee. 

New  Hospital  for  Kansas  City.— Mr.  R.  A.  Long  has  endowed 
the  Christian  Church  Hospital  in  Kansas  City  with  $200,0(j() 
in  addition  to  the  $150,000  already  pledged  in  popular  sub- 
scriptions. Dr.  William  E.  Minor  and  the  architect  have 
returned  after  a  visit  to  the  hospitals  of  the  chief  cities  of 
the  East  and  Middle  West.  The  chief  aims  in  the  construc- 
tion of  this  hospital  are  to  be  plenty  of  ground  room,  a  build- 
in»  freely  equipped  with  roof  gardens,  sun  parlors  and.  sleep- 
ing porches.  The  construction  of  the  new  hospital  is  to  begin 
early  in  1912. 

Personal. — Dr.  and  Mrs.  Joe  Carter  Weston  have  started  for 

Europe. Drs.  D.  R.  Russell.  E.  A.  Pond,  Ralph  A.  Shiras, 

Joseph  L.  McDermott,  Darwin  De  Lap  and  David  Robinson 
have  been  appointed  ambulance  surgeons  by  the  Hospital  and 

Health  Board  of  Kansas  City. Dr.  Calvin  C.  Leeper,  Bray- 

mer.  has  been  reappointed  president  of  the  board  of  control 

of   the   State    Industrial    Home    for    Girls,   Chillicothe. Dr. 

Albert  J.  Campbell,  Sedalia,  has  been  elected  a  director  of  the 

Missouri  Association  for  the  Relief  of  Tuberculosis. Lieut. 

Laurence  C.  Cook,  M.  C,  N.  G.  Mo.,  Webb  City,  has  been 
detailed  to  duty  at  the  maneuver  camp  on  the  Texas  frontier. 

St.  Louis 

Wins  Damage  Suit.— Dr.  George  Tracewell,  St.  Louis,  who 
entered  suit  against  the  United  Railway  Company  of  St. 
Louis  for  $20,000  actual  and  $10,000  punitive  damages,  on 
account  of  damages  said  to  have  been  sustained  by  his  forcible 
expulsion  from  a  Wellston  car  in  1909,  was  awarded  $5,000 
actual  damages  and  $1,000  punitive  damages  by  the  supreme 
court,  Mav  24, 

NEW  HAMPSHIRE 

New  Head  of  Department.- Dr.  Frederick  P.  Lord,  Iowa 
City,  formerly  connected  with  the  department  of  anatomy  of 
the"  State  University  of  Iowa,  College  of  Medicine,  has  been 
secured  as  the  head  of  the  department  of  anatomy  of  Dart- 
mouth Medical  School,  Hanover.  Dr.  Lord  assumes  his  new 
duties  at  the  beginning  of  the  next  college  session. 

New  Hospital  Dedicated. — The  Bigelow  Memorial  Hospital, 
North  Conway,  erected  for  the  use  of  the  public  by  Mrs. 
Helen  Bigelow"  in  memory  of  her  parents,  was  formally  dedi- 
cated. May  18.  The  hospital  is  located  midway  between 
North  Conway  and  Intervale.  It  is  on  the  cottage  plan,  with 
all  wards  and  operating  departments  on  the  first  floor,  and  has 
accomodation  for  twenty  patients. 

NEW   JERSEY 

Bequest.— By  the  will  of  the  late  George  A.  Bertin,  who 
died  in  Tums,"in  December  last,  $100,000  is  bequeathed  to  the 
Children's  Seaside  Home,  Atlantic  City. 

Money  for  Preventorium. — Through  the  efforts  of  Mrs.  J. 
Borden  Harriman,  a  friend  has  contributed  $50,000  toward  the 
completion  of  the  proposed  additions  to  the  buildings  of  tlie 
Tuberculosis  Preventorium  for  Children,  Farmingdale.  It  is 
said  that  $23,000  is  still  needed  to  bring  up  the  capacity  of 
the  institution  to  its  proposed  158  beds,  and  that  $55,000  a 
year,  of  which  $30,000  has  already  been  pledged,  will  be 
required  to  support  the  institution. 

Health  Officers'  Association  Organized.— The  Health  Officers' 
Association  of  New  Jersey  met  for  organization,  May  24,  at 
Newark,  thirty-three  health  officers,  inspector?  and  members 
of  local  health  boards  being  present.  The  Objects  of  »he 
association,  as  stated,  are  the  advancemert  of  knowledge 
relating  to  public  health  and  sanitation,  and  the  promotion  of 
social  intercourse  among  health  officials.  The  active  members 
include  employees  of  local  and  state  boards  of  health,  that  in 
to  say,  health  officers  and  sanitary  inspectors,  while  members 
of  the  State  Board  of  Health  and  local  boards  of  health  are 
eligible  to  associate  membership.  The  officers  of  the  associa- 
tion are  as  follows:  president.  Chester  H.  Wells.  Montclair; 
vice-president,  John  O'Brien,  Jr.,  Plainfield;  secretary-treas- 
urer. J.  Scott  MacNutt,  Orange,  and  chairman  of  executive 
committee,  Dr.  Edward  Guion,  Atlantic  City. 
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NEW  YORK 

New  Hospitals.— The  necessary  capital  has  been  subscribed 
for  a  town  hospital  for  the  town  of  Union  to  be  located  in 
the  Bible  School  building,  Lestershire,  which  will  be  remodeled 
for  the  purpose.  The  hospital  will  have  accommodation  for 
at    least    thirty    patients    and    is    expected    to   be    ready    for 

occupancy   by   August. Dr.    Frank   W.    Sears,   Binghamton, 

announces  that  his  private  hospital  will  be  ready  to  receive 
patients  June  15.  The  institution  is  to  be  known  as  the 
Terrace  Hospital. 

Objection  to  Hospital  Clause.— The  State  Charities  Aid 
Association  has  submitted  a  brief  to  tlie  senate  cities  com- 
mittee opposing  those  parts  of  the  new  charter  for  New  York 
which  would  abolish  the  trustees  of  Bellevue  and  the  allied 
hospitals  and  the  board  of  inebriety  and  create  a  department 
of  hospitals.  The  association  says  that  the  trustees  of 
Bellevue  and  the  allied  hospitals  have  succeeded  in  establish- 
ing public  confidence  in  Bellevue.-and  it  would  be*  unwise  to 
dismiss  them  in  the  midst  of  their  work.  The  brief  also 
opposes  the  proposed  department  ot  hospitals  on  the  ground 
that  it  would  not  in  reality  be  a  department  of  hospitals, 
as  much  of  the  hospital  work  would  fall  under  the.  department 
of   public   charities. 

New  York  City 

Personal. — The  following  sailed  for  Europe  on  June  3:  Dr. 
David  J.  Dickson,  Dr.  and  ]Mrs.  Alfred  J.  Newman,  Dr.  and 
Mrs.  Julius  R.  Fabricus  and  Dr.  and  Mrs.  William  G.  Wylie. 

-Dr.  Ernest  Sachs  has  been  appointed  associate  in  surgery 

at  Washington  University,  St.  Louis. 

Brooklyn  Hospital  to  be  Rebuilt. — Plans  are  in  preparation 
for  the  rebuilding  of  the  Brooklyn  Hospital  on  DeKalb  Avenue 
and  Raymond  Street.  Twelve  new  buildings  will  be  erected 
at  a  cost  of  about  $1,000,000.  A  gift  of  $100,000  has  already 
been  received  for  the  construction  of  a  dispensary  in  memory 
of  the  late  William  H.  Harriman. 

New  Official  for  Bellevue. — Dr.  Walter  H.  Connolly  has  been 
appointed  first  deputy  medical  superintendent  of  Bellevue  and 
the  allied  hospitals.  This  position  was  vacated  in  February 
when  Dr.  Winford  H.  Smith  went  to  Johns  Hopkins  and  Dr. 
George  O'Hanlon,  Kings  Park,  was  advanced  to  fill  the  vacancy. 
If  the  Municipal  Civil  Service  Commission  approves  the 
appointment  Dr.  Connolly  \H11  succeed  Dr.  O'Hanlon. 

Boy's  Health  League  Exhibit.— The  De  Witt  Clinton  High 
School  has  an  association  called  the  De  Witt  Clinton  High 
School  Health  League,  having  about  1,600  members,  which  is 
holding  an  exhibit  to  show  what  they  have  accomplished  in 
four  months.  They  have  been  so  successful  and  the  power 
of  the  coming  generation  in  bringing  about  better  health  con- 
ditions is  so  generally  conceded  that  an  effort  will  be  made 
during  the  coming  summer  to  organize  all  high  schools 
throughout  the  country  into  a  national  league.  It  is  proposed 
to  send  the  exhibit  out  to  other  schools  as  a  model. 

Prevention  of  Infant  Mortality.— The  Health  Commission 
announces  in  the  Bulletin  of  May  23  the  outline  of  the  plan 
of  the  department  to  reduce  the  mortality  of  infants"  with 
especial  reference  to  dianheal  diseases.  Since  May  1  the 
nurses  detailed  to  schools  in  the  congested  districts  where  the 
death  and  birth  rates  are  both  high  have  been  visiting  the 
houses  where  the  greatest  number  of  births  have  occurred 
since  June  1.  Each  nurse  devotes  half  a  day  to  this  work 
and  is  required  to  have  under  her  care  seventy-five  babies, 
making  visits  to  each  at  least  once  in  ten  days,  and  keep- 
ing and  forwarding  daily  reports  and  case  records.  After 
June  15  each  nurse  will  be  required  to  have  150  babies  under 
her  charge.  Nine  infants'  milk  stations  have  been  opened  in 
the  city,  at  each  of  which  a  nurse  is  in  attendance,  and  four 
more  stations  will  be  opened  at  an  early  date.  During  May 
lectures  were  given  in  the  public  schools  to  all  girls  over  12 
years  of  age  regarding  the  care  of  infants,  and,  where  the 
need  seems  evident,  "Little  Mothers"  leagues  have  been 
formed.  Lecture  centers  for  conferences  with  mothers  with 
instruction  as  to  the  care  of  well  babies  and  medical  attend- 
ance for  sick  babies  will  be  established  in  the  recreation 
centers,  recreation  piers  and   play-grounds. 

NORTH   CAROLINA 

Lightning  Strikes  Hospital. — St.  Agnes  Hospital  at  Raleigh 
was  struck  by  liglitning  recently  setting  fire  to  the  building 
and  resulting  in  a  loss  of  more  than  $3,000  to  the  structure. 
Fortunately  no  lives  were  lost. 

College  Notes. — Work  has  begun  on  the  new  building  author- 
ized by  tlie  legislature  for  the  n.edical  department  of  the 
university    at   Chapel    Hill,   and    it    is   expected    the    building 


will  be  ready  in  September.  The  legislature  appropriated 
$37,000  for  this  purpose. 

Hookworm  Hospital. — Dr.  John  A,  Ferrel,  Kenansville, 
assistant  secretary  of  the  State  Board  of  Health  for  Hook- 
worm, announces  that  a  special  field  hospital  will  be  estab- 
lished for  the  reception  and  treatment  of  cases  of  hookworm 
in  the  southeastern  section  of  the  state. 

Large  Endowment  for  Hospital. — The  "Moses  H.  Cone 
^lemorial  Hospi-tal  of  (ireensboro"  was  incorporated  by  the 
secretary  of  state  last  week  to  build  a  mammoth  hospital  in 
Greensboro  to  cost  $1,000,000  as  a  memoriaj  to  the  mo-^t 
wealthy  citizen  of  that  town  who  recently  died.  Work  will 
begin  shortly.  An  auxiliarj'  hospital  will  also  be  built  at 
Blowing   Rock. 

OHIO 

Tuberculosis    Educational    Contests. — Prizes    were    recently 

given  to  the  school  children  of  Cincinnati  for  the  best  tuber- 
culosis alphabet.  Through  the  cooperation  of  the  Cincinnati 
Times-Star,  the  Cincinnati  Antituberculosis  League  was  able 
to  make  the  campaign  a  great  success  from  an  educational 
point  of  view.  Cardinal  principles  about  tuberculosis  were 
emphasized  in  the  minds  of  thousands  of  young  persons,  and 
the  results  will  be  better  health.  The  answer  considered  the 
best  of  all  was:  "A  is  for  Alcohol,  which  men  should  not 
drink.  It  weakens  their  systems  and  makes  their  lungs  a  prey 
to  the  consumptive  germs."  Another  letter  from  the  prize- 
winning  alphabet  is:  "'F  is  for  Fight.  The  only  way  to  get 
rid  of  tuberculosis  is  to  fight  it  and  fight -it  hard."  An  alliter- 
ative contribution  is  found  in  the  letter  D:  "D  is  for  Deter- 
mined Doctors,  who  fight  damp,  dusty,  dirty  dwelling-houses 
and  deadly  public  drinking-vessels.  which  destroy,  diminish 
and  detract  from  domestic  happiness  and  increase  the  death- 
rate  from  the  dreadful  disease,  consumption."  ilayor  Schwab, 
who  acted  as  one  of  the  judges  in  the  contest,  praises  the  plan 
and  says  that  it  accomplished  a  vast  amount  of  good  in  that 
it  helped  spread  among  the  youth  information  regarding  one 
of  the  worst  plagues  of  the  race.  The  complete  prize-winning 
alphabet  is  printed  in  the  Journal  of  the  Outdoor  Life  for  May. 

PENNSYLVANIA 

Legislature  Thanks  Mrs.  Dixon: — In  a  resolution  passed  by 
the  legislature,  Mrs.  Samuel  G.  Dixon,  wife  of  Ihe  state  com- 
missioner of  health,  is  thanked  for  the  donation  to  the  com- 
monwealth of  the  Union  Chapel  at  the  Pennsylvania  State 
South  Moimtain  Sanatorium,  Mount  Alto,  as  a  place  of  wor- 
ship for  the  tuberculous  patients  at  the  sanatorium  and  the 
attendants. 

Testimonial  to  Health  Commissioner. — The  board  of  health 
of  the  city  of  Erie  has  given  a  strong  testimonial  to  the 
efficient  work  done  by  the  State  Department  of  Health  in 
assisting  the  local  health  authorities  to  put  down  the  recent 
typhoid  fever  epidemic  in  that  city.  The  board  especially 
commends  the  promptness  of  the  response  for  assistance,  the 
haste  witli  Avhich  the  body  of  assistants  was  dispatched,  the 
thorough  method  of  their  work,  and  the  efficient  and  com- 
petent work  of  the  two  nurses  who  were  sent  by  the  com- 
missioner. Citj-  councils  of  Erie  also  adopted  resolutions  of 
thanks  and  appreciation  for  the  excellent  work  accomplished 
by  the  State  Department  of  Health. 

Alumnae  Meet. — The  thirty-sixth  annual  meeting  of  th« 
Alumna-  Association  of  the  Women's  Medical  College  of  Penn- 
sylvania was  held  at  the  college  building  in  Philadelphia.  June 
1-2.  The  fellowship  fund  of  $500  for  six  months'  study 
abroad  was  completed  by  the  alumme  during  the  session  and 
was  awarded  by  the  recommendation  of  the  faculty  and  thu 
consent  of  the*alumn«?  present  to  Dr.  Martha  Tracy,  Phil- 
adelpliia.  1904,  associate  professor  of  chemistry  and  director 
of  the  laboratory  of  chemistry.  An  endowment  fund  com- 
mittee was  appointed  with  Dr.  Blanca  H.  Hillman,  I1H15, 
chairman.  This  committee  intends  to  raise  $500,000  to  equip 
more  fully  the  laboratories,  to  increase  inadequate  salaries, 
and  to  aid  in  research  work. 

Philadelphia 

Southwark  Medical  Library. — The  contract  has  been  awarded 
for  the  erection  of  the  Southwark  Branch  of  the  Public  Libsiry 
System  of  Pliiladelphia.  The  Committee  on  Medical  Libraries 
of  the  Philadelphia  County  Medical  Society  hopes  to  have 
plans  completed  to  install  a  medical  book  and  magazine  sec- 
tion when  the  building  is  finished. 

College  Additions. — Plans  for  the  new  five-story  addition, 
50  bv  150  feet  to  be  built  on  the  south  side  of  Cherry  Street, 
west  of  Sevente«Mith,  and  for  the  new  one-story  dispensary 
GO  by  180  feet  for  the  Medieo-Chirurgical  College  have  been 
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presented  by   the   architect. -Plans   are   being  prepared   for 

alterations  to  the  University  Hospital.  Thirty-Fourth  and 
Spruce  Streets,  and  for  remodeling  the  Nurses'  Home. 

College  Commencements.— The  fifty-ninth  annual  commence- 
ment of  the  Women's  Medical  College  of  Pennsylvania  was 
held  May  31.  Dr.  Harvey  W.  Wiley  delivered  the  address  and 
thirty-two  women  received  the  degree  of  doctor  of  medicine. 

The  eighty-sixth  annual  graduation  exercises  of  Jefferson 

Medical  College  were  held  June  5.  The  valedictory  address 
was  delivered  by  Surgeon-General  Charles  F.  Stokes  of  the 
United  States  Navy,  and  117  men  graduated.  The  Corinna 
Borden  Keen  Research  Fellowship  was  awarded  to  Dr.  Warren 
B.  Davis  (Class  of  1910).  This  carries  an  award  of  $1,000 
and  a  year's  study  and  research  in  Europe  or  elsewhere. 

Swimming  for  Public  School  Children.— With  the  consent  of 
Alfred  S.  Eisenhower,  chief  of  the  bureau  of  city  property,  six 
of  the  city's  free  bath  houses  will  be  devoted  to  the  use  of 
public  school  children  on  certain  days  of  each  week  during  ten 
weeks  beginning  June  22  and  ending  August  31.  Men  and 
women  teachers  of  swimming  will  be  engaged  and  free  lessons 
given  to  the  boys  and  girls  of  the  four  grades.  William  A. 
Stecher,  director  of  physical  instruction,  is  responsible  for  this 
movement  as  he  pointed  out  to  the  committee  that  the  report 
of  the  coroner  showed  that  143  persons  were  drowned  last 
summer. 

Wholesome  Food  and  Backward  Children.— The  University 
of  Pennsylvania  will  conduct  a  psychologic  clinic  this  summer 
and  the  effect  of  wholesome  food  on  backward  and  mentally 
deficient  children  will  be  one  of  the  special  studies  of  the 
course.  Mrs.  Louise  S.  Bryant,  of  the  Russell  Sage  Founda- 
tion, New  York,  who  has  made  a  special  study  of  dietetics, 
will  conduct  these  experiments.  Working  with  Mrs.  Bryant 
in  the  school  attached  to  the  clinic  will  be  Miss  Elizabeth 
Varrell,  in  charge  of  the  ungraded  classes  in  the  New  York 
public  schools,  and  two  specialists  in  the  training  of  back- 
ward children.  Miss  Walsh  and  Mrs.  Pfeifer,  of  the  Russell 
Sage  Foundation.  Beside  the  work  in  the  clinic  and  school, 
the  parents  of  tlie  children  will  be  visited  and  instructions 
as  to  the  selection  and  proper  preparation  of  food  will  be 
given. 
Personal.— .Dr.  James  C.  Wilson  has  resigned  as  professor  of 

practice  of  medicine  in  Jefferson  Medical  College. Drs.  W. 

M.  Late  Coplin,  Edward  T.  Reichert  and  J.  Nicholas  Mitchell 
have  sailed  for  Europe. Dr.  Michael  T.  Prendergast  is  ser- 
iously ill  in  Ocean  City,  N.  J. Dr.  George  J.  Holtzhausser 

sailed   for  Europe  May  24. Dr.   Louis   Fisher  of   the   staff 

of  the  Mount  Sinai  Hospital  was  the  guest  of  honor  at  a 
banquet  given  by  the  members  of  the  staff  of  that  hospital 
at  Mosebach's  Casino  on  May  26.     Dr.  Fisher  has  sailed  for 

Europe. Dr.  Edwin  A.  Jerecki,  chief  resident  of  the  Jewish 

Hospital,  was  given  a  testimonial  dinner  at  the  Mercantile 
Club,  May  20,  by  the  hospital  staff  and  board  of  officers  prior 

•    to  his  departure  for  Europe,  May  27. Dr.   Alfred  Stengel 

sailed   for   Europe   Jime   8. At   a   meeting   of   the   medical 

staff  of  the  Jewish  Hospital  the  nomination  of  Dr.  Myer 
Solis-Cohen  and  Dr.  Hervey  L.  Bates  were  forwarded  to  the 
board  of  trustees  to  fill  the  two  vacancies  of  pediatrist  in 
the  hospital  staff.  Both  are  chiefs  of  the  children's  dispen- 
saries at  the  hospital.— Dr.  George  W.  Norris  has  been 
elected  visiting  phvsician  to  the  Episcopal  Hospital,  vice  Dr. 

David  L.   Edsall,  resigned. Dr.  John  Henry  W.  Rhein  has 

been  elected  professor  of  diseases  of  the  nervous  system  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 

VIRGINIA 

Elections.— At  the  annual  meeting  of  the  South  Piedmont 
Medical  Societv,  held  in  Lynchburg,  the  following  officers 
were  elected:  president.  Dr.  "^James  S.  Haile,  Chatham;  vice- 
presidents,  Drs.  Adam  T.  Finch,  Chase  City;  Henry  W.  Dew. 
Lynchburg,  Henry  C.  Beckett,  Scottsburg.  and  Wm.  0.  Smith. 
AltaVista;    and    secretary-treasurer,    Dr.    George    A.    Stover, 

South  Boston. The  Staunton  Post-Graduate  Medical  School, 

at  its  meeting  May  10,  elected  Dr.  Hunter  B.  Spencer,  dean; 
Dr.  Walter  F.  Hartman,  Swoope,  vice-dean;  Dr.  Alexander 
J.  Burkholder,  recorder,  and  Dr.  John  F.  Armentrout,  treasurer. 

Personal.— Dr.  George  W.  Brown,  Saluda,  has  succeeded  Dr. 
Oliver  C.  Brunk,  resigned,  as   superintendent  of  the   Eastern 

Hospital,   Williamsburg. Dr.    Albert    S.    Priddy,    Keysville, 

has  been  elected  superintendent  of  the  epileptic  colony,  Lynch- 
burg.  Dr.  Joseph  S.  De  Jarnette  has  been  reelected  superin- 
tendent of  the  Western  State  Hospital,  Staunton,  and  Dr. 
Wni.  F.  Drewry,  superintendent  of  the  Central  Hospital  for 
Colored  Insane,  Petersburg,  and  Dr.  John  C.  King,  superin- 
tendent of  the  Southwestern   State   Hospital,  Mai-ion. Dr. 


Schuvler  B.  Moon  has  been  appointed  to  succeed  the  late  Dr 
Adolph  G    Hoen  as  director  of  the  Pasteur  Institute  of  Vir- 
ginia at  the  University  College  of  Medicine,  Richmond. 

GENERAL  NEWS 
National  Antituberculosis  Association  to  Meet.— The  seventh 
annual  meeting  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  be  held  at  the  Brown  Palace 
Hotel  Denver,  Colo.,  June  20  and  21,  and  on  the  latter  day  a 
meeting  will  also  be  held  of  the  Southwestern  Conference  on 
Tuberculosis  under  the  chairmanship  of  Dr.  William  M. 
Brumby,  San  Antonio,  Tex.  The  work  of  the  association 
will  he  under  three  sections;  pathologic,  clinical  and  sociologic. 
The  subject  for  discussion  in  the  advisory  council  is  "Official  •« 
Responsibility  in  the  Tuberculosis  Problem."  ,1| 

Ashford's  Work  in  Porto  Rico.— The  astonishing  record  made 
by  Major  Bailey  K.  Ashford,  Med.  Corps,  U.  S.  Army,  in  his 
flight  against  the  hookworjp  in  Porto  Rico  was  testified  to  by 
Gov.  George  R.  Colton,  of  that  island,  who  arrived  in  New 
York  from  Washington  on  April  26  on  his  way  back  to  San 
Juan.  According  to  the  Army  and  ISiavy  Journal,  he  said  that 
300,000  cases  of  the  hookworm  had  been  cured  in  the  island, 
and  that  the  disease  has  been  virtually  eradicated  in  the 
towns  and  low  country,  though  still  prevalent  in  the  coffee 
district  and  hill  country,  where  about  three-fourths  of  the 
population  is  affected,  reducing  the  value  of  labor  .50  per  cent. 
Governor  Colton  considers  the  island  ideal  for  a  winter  resort, 
and  expects  to  see  it  soon  become  a  Mecca  for  northern  tour- 
ists in  the  cold  months.  Last  year  the  island  was  visited 
bv  8  000  tourists.  The  exterior  trade  of  the  island  has  grown 
from  $17,000,000  in  1901  to  $68,000,000  in  1910.  The  health 
and  sanitation  service  has  been  conducted  by  the  municipali- 
ties, but  Governor  Colton  has  been  in  Washington  seeking 
congressional  authority  to  designate  an  officer  of  the  Medical 
Corps,  U.  S.  Army,  as  director  of  sanitation,  expecting  to 
appoint  Major  Ashford  to  that  position. 

Elections  in  Special  Societies.— The  American  Dermatological 
Association,  at  its'  thirty-fifth  annual  meeting  held  in  Boston. 
May  25-27,  selected  St.  Louis  as  the  next  place  of  meeting 
and  elected  Dr.  Grover  William  Wende,  Buffalo,  as  president ; 
Dr.  James  Sullivan  Howe,  Boston,  vice-president;  Dr.  James 
MacFarlane  W  infield,  Brooklyn,  N.  Y.,  secretary  and  treasurer, 

and  Dr.  William  Allen  Pusey,  Chicago,  councilor  at  large. 

The  thirty-third  annual  meeting  of  the  American  Laryngolog- 
ical  Association  was  held  in  Philadelphia,  May  29-31;  the  fol- 
lowing officers  were  elected:  president.  Dr.  James  E.  New- 
comb.  New  York  City;  vice-presidents,  Drs.  Frederick  C.  Cobb, 
Boston,  and  Burt  R.  Shurly,  Detroit,  Mich.;  secretary  and 
treasurer.  Dr.  Harmon  Smith,  New  York  City,  and  librarian. 

Dr.   Joseph    H.   Bryan,   Washington,    D.    C. The    American 

Gynecological  Society  held  its  annual  meeting  in  Atlantic 
city,  May  23-2.5.  and  elected  the  following  officers:  president. 
Dr.' Howard  A.  Kelly,  Baltimore;  vice-presidents,  Drs.  Richard 
R.  Smith,  Grand  Rapids,  Mich.,  and  John  A.  Sampson,  Albany. 
N.  Y.;  secretary.  Dr.  J.  Le  Roy  Brown,  New  York  City 
(reelected)  ;  treasurer.  Dr.  J.  Wesley  Bovee,  Washington, 
D.  C.  (reelected);  and  councilors.  Drs.  Reuben  Peterson,  Ann 
Arbor,  Mich.,  Franklyn  S.  Newell,  Boston,  and  Walter  W. 
Chipman,  Montreal.  Baltimore  was  selected  as  the  next  place 
for  meeting. 

Yellow  Fever  Bulletin.— Although  yellow  fever  seems  to 
have  been  practically  eliminated  from  the  United  States,  Cuba 
and  the  Canal  Zone  by  the  measures  adopted  since  the  demon- 
strations of  Reed  and  Carroll  and  their  fellow  workers  con- 
cerning it,  yet  the  disease  is  still  a  serious  one  in  many  part* 
of  the  world.  In  some  of  the  West  Indies,  in  Central  and 
South  America,  and  especially  in  Africa,  the  disease  is  prac- 
tically always  present.  In  West  Africa,  which  is  being  rapidly 
opened  up  to  settlement  and  exploitation,  the  disease  Is  a 
serious  handicap  to  the  development  of  the  country.  In  1910 
there  were  extensive  epidemics  on  the  west  coast.  Recognizing 
the  importance  of  this  disease  the  Liverpool  School  of  Trop- 
ical Medicine  has  begun  the  publication  of  a  monthly  bulletin 
devoted  exclusively  to  yellow  fever.  The  first  number  has 
just  appeared  and  its  forty-four  pages  contain  an  interesting 
review  of  the  yellow  fever  situation  in  all  parts  of  the  world. 
It  contains  a  number  of  papers  on  this  disease  and  discussions 
by  eminent  men  at  the  last  meeting  of  the  Society  of  Tropical 
Medicine  and  Hygiene;  abstracts  from  other  journals,  some 
editorial  comment  and  a  bibliography  of  the  publications  on 
yellow  fever  during  1910  and  I91I.  This  bibliography  will  be 
continued  and  it  is  hoped  to  form  a  complete  library  on  the 
subject  of  yellow  fever.  The  School  of  Tropical  Medicine 
deserves  commendation  and  encouragement  for  this  additional 
weapon  in  the  fight  against  yellow  fever. 
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Antivivisectionists'  Prayers. — The  following  prayer  has  been 
circulated  widely  in  England:  '0  God  of  mercy,  send  kind 
death  to  thy  dear  dumb  creatures,  left  tortured  and  agonizing 
in  the  laboratories,  when  the  vivisectors  go  home  to  dine  and 
sleep."  The  petition  is  entitled  "My  Last  Prayer  at  Night," 
and  is  signed  by  one  C.  L.  Perkins,  captain  of  the  royal  navy. 
Recently  an  attempt  of  the  New  England  Antivivisection 
Society  to  get  the  clergymen  of  New  England  to  offer  this 
prayer  called  forth  the  following  spirited  letter  from  one  of 
them,  which  appeared  in  the  Boston  Herald,  May  17:  "What 
a  delicious  paradox  this  is!  Here  is  a  man  whose  only 
business  is,  in  time  of  war,  to  maim  and  slaughter  his  fellow- 
men,  praying  every  night  against  those  whose  profession  is 
to  save  human  life.  I  think  I  see  him  at  one  moment  urging 
his  gunners  to  rake  the  enemy's  decks  fore  and  aft,  yelling 
like  an  Ashanti,  'Give  'em  h — 1,  boys!'  and  several  hours 
later,  kneeling  in  pink  pajamas  before  his  berth,  slobbering 
a  few  maudlin  tears  over  the  cats  and  dogs  and  rabbits 
which  he  thinks  the  vivisectors  have  left  in  their  misery. 
You  have  asked  me,  Captain  Perkins,  to  adopt  your  daily  peti- 
tion as  my  own.  I  am  almost  willing  to  say  yes,  but  on  one 
condition.  Will  you  offer  a  prayer  of  mine,  not  every  day, 
but  once  in  a  while,  at  least  ?  This  is  the  prayer  which  I 
wish  you,  captain,  and  all  others  of  your  rank  might  offer: 
'0  God  of  nations,  send  kind  death  to  thy  poor  soldiers  and 
sailors  left  mangled  and  moaning  after  the  battle,  while  the 
captains  and  the  kings  sit  down  to  celebrate  their  victory  in 
wine  and  song.  Remember,  we  beseech  Thee,  the  widows 
and  little  children  made  desolate  by  brutal  conflicts  of  greed 
and  plunder,  brought  on  too  often  by  an  insensate  thirst  for 
glory  and  reward.  Save  us,  our  Father,  from  all  who  in 
their  blindness  foment  jealousy  between  nations  and  hatred 
among  races,  and  most  of  all  from  those  who  for  the  sake  of 
gold  would  plunge  their  country  into  the  hellishness  of  war.' 
But  perhaps  I  have  taken  the  captain  and  his  prayer  too 
seriously.  The  card  is  doubtless  a  new  device  in  pamphleteer- 
ing, and  a  rather  clever  one,  were  it  not  for  the  stupid  blun- 
der of  giving  the  occupation  of  the  writer.  I  cannot  offer 
such  a  prayer  as  this.  I  know  too  well  the  blessings  that  vivi- 
section has  brought  to  mankind.  For  my  part,  I  prefer  to 
offer  a  prayer  which  will  include  both  sides:  for  the  vivisect- 
ors, that  they  may  ever  be  kept  from  causing  imnecessary 
pain;  for  the  antivivisectionists,  that  they  may  be  given  that 
due  sense  of  proportion  which  will  turn  them  from  misdirected 
sentiment  and  set  their  moral  enthusiasm  free  for  attacking 
■  the  really  great  and  sinister  evils  that  beset  society." 

Permanent  Commission  for  International  Medical  Congresses. 
— The  offices  of  the  permanent  commission  are  at  The  Hague, 
but  the  first  meeting  of  the  commission  wa«  held  at  London  in 
April  with  Dr.  F.  W.  Pavy  in  the  chair.  Among  the  points 
considered  was  the  request  to  include  Spanish  and  Esperanto 
among  the  official  languages  of  the  international  medical  con- 
gresses. This  request  was  voted  down,  it  being  considered 
inadvisable  to  add  another  to  the  official  languages  already 
adopted;  in  regard  to  Esperanto,  it  was  stated  that  it  is  a 
language  still  too  little  known  to  be  taken  into  consideration. 
The  International  Federation  of  Dentists  had  requested  that 
dentists  not  possessing  a  medical  degree  might  participate  in 
thte  congress,  but  this  was  also  voted  down,  the  commission 
believing  that  it  is  necessary  to  maintain  the  general  principle 
that  .only  qualified  physicians  are  eligible  to  membership  in 
the  congress.  At  the  same  time  the  commission  calls  atten- 
tion to  the  statute  in  the  regulations  to  the  effect  that  scien- 
tists presented  by  national  committees  or  by  the  executive 
board  can  be  admitted  to  membership  in  the  congress.  The 
request  of  Canada  and  Poland  to  be  allowed  the  right  to  be 
represented  in  the  international  permanent  commission  was 
denied,  the  commission  having  made  it  a  principle  that  repre- 
sentation in  the  permanent  commission  is  to  be  restricted  to 
delegates  from  strictly  national  committees.  The  organized 
profession  in  lower  Austria  had  petitioned  for  the  creation  of 
a  section  for  medical  economics,  but  the  commission  declined 
to  consider  this  in  view  of  the  fact  that  all  the  congresses 
previously  hold  have  been  of  a  purely  scientific  character  and 
the   commission    desires   to   maintain   this   character. 

One  of  the  principal  features  of  the  work  of  the  permanent 
commission  is  to  keep  in  touch  with  the  boards  of  interna- 
tional societies  and  congresses  so  that  coincidences  of  time, 
place  and  subjects  may  be  avoided,  and  the  study  of  questions 
requiring  international  cooperation  may  be  promoted  and 
committees  appointed  for  the  purpose.  It  was  voted  that  the 
permanent  central  offices  for  the  international  specialist  med- 
ical congresses  can  be  ihstalled  at  the  central  office  of  the 
permanent  commission.  The  president  or  secretary  of  the 
permanent   boards    of    the    international   specialist   congresses 


may  be  invited  to  attend  the  conferences  of  the  permanent 
commission,  and  the  secretary  of  the  latter  may  be  invited 
to  attend  the  meetings  of  the  permanent  boards  of  the 
specialist  congresses  wlien  subjects  of  mutual  interest  are 
to  be  discussed,  but  without  the  right  to  vote.  The  mem- 
bers of  the  permanent  commission  incluae  ex  officio  the 
presidents  and  secretaries-general  of  the  last  and  the 
approaching  international  medical  congress,  a  secretary-gen- 
eral and  assistant  secretary,  the  president  of  the  interna- 
tional association  of  the  medical  press,  ex  officio,  and  a  dele- 
gate from  each  national  committee,  the  delegate  to  be  elected 
by  the  other  members  of  the  national  committee. 

The  date  for  the  next  medical  congress  was  appointed  as 
August  6  to  12,  1913,  the  interval  between  the  congresses 
having  been  lengthened  to  four  years.  The  secretary-general 
is  Dr.  W.  P.  Herringham,  40  Wimpole  Street,  London,  \V.  All 
suggestions  and  demands  in  regard  to  the  international  med- 
ical congresses  should  be  made  to  the  secretary-general  of  the 
permanent  commission.  Prof.  H.  Burger,  Vondelstraat  I, 
Amsterdam,  or  to  the  office  of  the  permanent  commission,  in 
charge  of  P.  M.  van  der  Haer,  assistant  secretary,  Hugo  de 
Grootstraat  10,  The  Hague,  Holland.  Further  particulars 
were  given  in  The  Journal,  April  8,  1911,  page  1074. 

CANADA 

New  Sanatorium. — A  new  sanatorium  is  to  be  erected  on 
the  bank  of  the  Red  River  in  Elmwood,  W^innipeg,  by  a 
company  headed  by  Dr.  A.  D.  Carscadden.  The  building  will 
be  four  stories  and  a  basement  in  height,  54  by  85  feet,  and 

will   cost   $70,000. 

Donations  to  Library. — Dr.  Casey  A.  W^ood,  Chicago,  has 
donated  to  the  McGill  University  Medical  Library  a  collec- 
tion of  rare  works  on  diseases  and  surgery  of  the  eye.  Dr. 
Gordon  W.  Byers,  Montreal,  has  added  to  this,  2,500  valua- 
ble reprints  on  ophthalmology.  Dr.  Wm.  Osier  and  Sir  Lauder 
Brunton  have  recently  sent  out  a  series  of  magnificent  engrav- 
ings for  the  new  home  of  the  library  at  Montreal. 

Personal. — Dr.  John  T.  Fotheringliam,  Toronto,  is  in  charge 
of    the    medical    services    of    the    coronation    contingent    from 

Canada. Dr.  Roger  Doyen,  son  of  Professor  Doyen  of  the 

Doyen   Institute,   Paris,   France,   is   establishing  a    dispensary 

for  the  cure  of  tuberculosis  cases  in  Montreal. Dr.   Ridley 

Mackenzie,  Montreal,  has  returned  from  Europe. Dr.  Ciiarles 

Kirk  Clarke,  superintendent  of  the  Hospital  for  the  Insane, 
Toronto,  has  been  appointed  superintendent  of  the  Toronto 
General  Hospital,  vice  Dr.  John  N.  E.  Brown,  retired. 

Dominion  Anti-Tuberculosis  Association. — The  Canadian 
Association  fo?  the  Prevention  of  Tuberculosis  met.  in  London, 
May  17  and  18,  under  the  presidency  of  Dr.  J.  GSeorge  Adami, 
Montreal.  It  was  reported  that  the  death  rate  from  tubercu- 
losis had  decreased  in  ten  years  in  Ontario  from  11.8  per 
cent,  to  7.6  per  cent.  A  feature  of  the  meeting  was  the  report 
on  the  work  of  the  "Hygienic  Nine,"  bands  of  women  of  nine 
who  conducted  educational  classes  through  the  medium  of 
hygienic  lectures.  Municipal  health  officers  were  criticized 
for  their  laxity  in  promoting  campaigns  with  regard  to 
tuberculosis.  Dr.  J.  George  Adami  was  reelected  president 
and  Dr.  George  D.  Porter.  Toronto,  secretary.  The  next 
meeting  will  take  place  in   Toronto. 

Hospital  News. — Toronto  is  to  have  a  new  private  hospital 
with  accommodation  for  sixty  to  one  hundred  patients.  Dr. 
Jolm  N.  E.  Brown,  late  superintendent  of  the  Toronto  General 
Hospital,  is  to  he  in  charge. Dr.  Charles  K.  Clarke,  super- 
intendent of  the  Toronto  Hospital  for  the  Insane,  has  been 
appointed  superintendent  of  the  Toronto  General  Hospital. 
Dr.  Clarke  is  dean  of  the  medical  faculty  of  Toronto  Cni- 
versity.  This  will  bring  the  two  institutions  into  closer  rela- 
tionship.  Dr.    William    C.    Barber,    late    of    the    Rockwood 

Hospital  for  the  Insane  at   Kingston,  is  to  establish  a   large 

private    sanitarium    at    Orillia,    Ont. Dr.    J.    M.    Forster, 

superintendent  of  the  Hospital  for  the  Insane  at  Brockville, 
has  been  ai)pointed  superintendent  of  the  Toronto  Hospital 
for  the  Insane. Dr.  John  C.  Mitchell  of  the  Hamilton  Hos- 
pital has  been  appointed  superintendent  of  the  Brockville 
institution. 

Society  Meetings. — Alberta  Medical  Association  met  in 
Edmonton  the  last  week  in  April  and  elected  Dr.  Park, 
Edmonton,  president:  Dr.  Frank  W.  Crang.  Strathcoiia.  vice- 
president,   and   Dr.   George  McDonald.  Calgary,   registrar. 

The  fourth  annual  meeting  of  the  Toronto  Academy  of  Medi- 
cine was  held  in  their  new  quarters  in  Queen's  Park  and  the 
following  fellows  were  elected  as  officers  and  council:  president, 
Dr.  Newton  A.  Fowel;  vice-president.  Dr.  Richard  A.  Reeve: 
past   president,   Dr.    Harley    Smith ;    honorary   treasurer.   Dr. 
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William  A.  Young;  chairmen  of  sections — medicine,  Dr.  Gra- 
ham Chambers;  surgery,  Dr.  Herbert  A.  Bruce;  pediatrics. 
Dr.  John  T.  Fotheringham;  pathology,  Dr.  John  J.  McKenzie; 
ophthalmology.  Dr.  Chas.  Trow;  state  medicine,  Dr.  John  S. 
McCullough,  and  elective  members,  Drs.  John  Ferguson,  Will- 
iam J.  Malloch,  Herbert  J.  Hamilton,  James  F.  W.  Ross, 
Patrick  W.  H.  McKeown,  Alexander  McPhedran,  Fred  N.  G. 
Starr,  and  Edmund  E.  King. 

Meeting  of  Ontario  Medical  Association.— The  thirtieth 
annual  meeting  of  the  Ontario  Medical  Association  was  held 
in  Niagara  Falls,  Ontario,  May  30  to  June  1,  under  the 
presidency  of  Dr.  Henry  R.  Casgrain,  Windsor,  Ont.,  Dr.  F. 
Arnold  Clarkson,  Toronto,  acting  as  general  secretary.  The 
address  in  medicine  was  delivered  by  Dr.  Thomas  B.  Futcher, 
Baltimore,  who  took  for  his  subject  "The  Relationship  Between 
the  Ductless  Glands  and  Carbohydrate  Metabolism,"  and  the 
address  in  surgery,  by  Dr.  Alexander  E.  Garrow,  Montreal. 
A  resolution  was  adopted  calling  for  provision  to  be  made 
at  each  general  hospital  in  the  province  for  the  care  of  tuber- 
culosis cases.  It  also  recommended  that  any  general  hospital 
refusing  to  provide  wards  for  such  cases  should  be  reported 
to  the  pi'ovincial  government  and  have  their  annual  grant 
withdrawn.  Another  discussion  receiving  considerable  atten- 
tion was  that  of  infant  mortality,  the  chief  health  officer  for 
the  province  recommending  that  mothers  should  be  recom- 
pensed with  a  small  sum  when  each  of  their  children  reached 
live  years  of  age.  The  report  of  the  special  committee  on 
the  revision  of  the  constitution  was  adopted  whereby  the 
Ontario  Medical  Association  wopld  become  a  branch  of  the 
Canadian  Medical  Association.  The  following  officers  were 
elected:  President,  Dr.  Herbert  A.  Bruce,  Toronto;  vice- 
presidents,  Drs.  Frank  E.  Wilson,  Niagara  Falls,  William 
Hall,  Brampton,  Frederick  P.  Drake,  London,  George  H.  Field, 
Coburg;  treasurer.  Dr.  James  H.  Mullin,  Hamilton;  and  gen- 
eral secretary,  Dr.  F.  Arnold  Clarkson,  Toronto. 

LONDON   LETTER 
(From  Our  Regular  Correspondent) 

London,  May  27,  1911. 

The  National   Insurance  Bill 

The    medical    profession,    which    is    notoriously    difficult    to 
move  in  political  matters,  has  been  thoroughly  roused  by  the 
national  insurance  bill,  which  tlireatens  it  with  an  economic 
revolution  unprecedented  in  its  history.     Meetings  to  consider 
the  bill  are  being  held  all  over  the  country  and  a  special  rep- 
resentative meeting  of  the  British  Medical  Association  will  be 
held  in  a  few  days.     Both  the  medical  and  the  lay  press  are 
deluged  with  letters  from  doctors  protesting  against  the  bill. 
The   total   conversion    of   practice   among    men    with    incomes 
below    $800    into    contract    practice    is    viewed    with    dismay. 
The  contract  practice  of  the  friendly  societies  is  tolerated  by 
the  profession  as  a  necessary  evil  because  many  of  the  mem- 
bers are  not  in  a  position  to  pay  the  regular  fees  and  it  has 
always   been   considered   a   grievance   that   patients   who   can 
afford   to    pay    fees   should   be   admitted   into    such    societies. 
Under  the  present  bill  this  would  occur  on  a  large  scale,  as 
many  men  with  incomes  from  $500  to  $800  can  afford  to  pay, 
and  do  pay,  fees.     Moreover  a  large  disadvantage,  the  magni- 
tude of  which  is  difficult  to  gauge,  will  be  introduced  by  the 
admission  of  all  persons,  however  weak  or  subject  to  disease. 
Under  the  friendly  societies  a  medical  examination  has  to  ba 
passed  before  admission.     A  strong  feeling  exists  in  the  pro- 
fession that  payment  should  be  made  for  work  done  and  not 
by   capitation   fee.     But   this   is  open   to  the  grave   objection 
that  it  would  encourage  malingering,  as  the  shortening  of  ill- 
ness would  be  in   the  interest  of  neither  doctor   nor  patient. 
It  is  also  felt  that  no  person  with  an  income  of  $400  should 
be  eligible  for  medical  benefits.    If  payment  is  to  be  made  by 
capitation   fee,   the   one   proposed,   $1.25,  is   considered  inade- 
quate and  a  fee  of  $2  is  suggested.     The  appearance  of  the 
bill   has  already  anected  doctors   injuriously  as  practices  are 
becoming  unsalable.    Many  men  are  bitterly  complaining  that 
a  practice  for  which  a  few  years  ago  they  paid  $5,000  is  quite 
unmarketable.     It  also  seems  that  the  bill  will  have  a  most 
injurious  effect  on  the  funds  of  the  voluntary  hospitals.     At 
present     much     money     is     derived     from     contributions     by 
employers  and   workmen.     It   is  thought  that   when   the  bill 
becomes  law  the  employers  will  not  be  so  willing  to  contribute 
to   the  hospitals   as   they   will  already   be   compelled   to   con- 
tribute toward  the  sickness  benefit  of  the  men.     The  latter 
will  also  be  less  willing  or  less  able  to  pay,  as  a  compulsory 
deduition  will  be  made  from  their  wages  under  the  bill. 


The  Census 

A  oreliminary  report  has  been  made  on  the  census  which 
was  taken  at  the  beginning  of  this  year.  The  population  of 
Fnaland  and  Wales  is  found  to  be  in  round  numbers  36,000,- 
000— an  increase  of  3,500,000  over  the  last  census  in  1901. 
The  percentage  rate  of  increase  is  10.91,  which  shows  a 
diminution  of  the  rate  of  the  previous  decade.  In  1881  the 
Rentage  was  14.36,  in  1891  11.65,  and  in  1901  12.87.  The 
nooulation  of  London  is  now  7,250,000,  but  this  increase  has 
taken  place  entirely  in  the  "outer  ring,"  where  it  amounts  to 
33  per  cent.  The  development  of  tube  railways,  motor  bus 
services  and  electric  transit  i  nerally  has  offered  great  facili- 
ties for  <^etting  out  of  the  crowded  centers.  Hence  there  has 
been  a  great  movement  of  population  not  only  from  the 
centers,  but  also  from  the  inner  to  the  outer  suburbs.  The 
population  of  Ireland,  as  in  the  past,  shows  a  decrease.  In 
the  ten  years  this  amounts  to  76,824,  or  1.7  per  cent.  The 
population  now  is  4,381,951.  There  are  only  three  towns 
with  a  population  over  50,000— Belfast,  385,492;  Dublin, 
309,272,  and  Cork,  102,274. 

Is   a   Doctor   a   Workman? 

An  interesting  legal  point  under  the  Workmen's  Compensa- 
tion Act  has  arisen  in  consequence  of  a  doctor  who  had  been 
house-surgeon  at  the  Kidderminster  Infirmary  claiming  com- 
pensation for  injuries  arising  out  of  his  employment.  His 
salary  was  $500  a  year  with  board  and  lodging.  When  lie 
first  took  office  there  was  no  iP-ray  apparatus  but  after  a  time 
one  was  installed  which  it  was  decided  to  use  in  some  cases 
of  ringworm.  Before  doing  so,  after  consultation  with  one  of 
the  honorary  surgeons,  it  was  decided  to  try  the  apparatus 
on  the  house-surgeon's  arm  to  test  the  effect  of  the  treatment. 
Though  the  application  lasted  only  fifteen  minutes  the  results 
were  so  serious  that  he  had  to  submit  to  an  operation  on 
the  arm  and  the  wound  took  six  weeks  to  heal.  The  applicant 
stated  that  the  experiment  was  carried  out  for  the  benefit  of 
the  patients.  Medical  witnesses  said  that  it  was  his  duty  to 
submit  to  experiment,  although  they  admitted  that  his  duties 
were  prescribed  by  the  rules  of  the  institution  which  had  not 
been  altered  since  the  apparatus  was  introduced.  In  giving 
judgment  the  judge  said  that  it  did  not  follow  because  a 
new  knife  was  introduced  a  house  surgeon  should  allow  the 
knife  to  be  tried  on  his  body.  According  to  the  terms  of  the 
applicant's  contract  with  the  infirmary  it  was  clear  that  the 
question  of  a  dangerous  experiment  did  not  arise  on  his 
appointment.  He  accordingly  dismissed  the  application  but 
gave  leave  to  appeal.  The  question  whether  the  doctor  was  a 
"workman"  within  the  meaning  of  the  Workmen's  Compensa- 
tion Act  was  not  definitely  decided  by  the  judge  but  the 
point  on  which  he  gave  judgment  and  the  leave  to  appeal  indi- 
cate that  he  regarded  the  applicant  as  such. 

PARIS    LETTER 

{From  Our  Regular  Correspondent) 

.     ,  Paris,  May  19,  1911. 

Vital  Statistics  in  France  in  igio 

The  Journal  Officiel  will  soon  publish  statistics  for  the 
population  of  1910.  The  following  are  the  essential  figures, 
with  a  total  population  of  39,961,945. 

Number  of  living  births 774,358- 

Number  of  deaths 703.777 

Number  of  marriages 309,289 

Number  of  divorces 13,049 

The  births  exceed  those  of  1909  by  4,389,  but  the  advantage 
is  very  slight;  the  number  is  practically  the  same  as  that 
of  the  three  preceding  years,  during  which  it  was  lower  tliaii 
it  had  previously  been  for  more  than  one  hundred  years.  In 
1859,  there  were  in  France  1,018.000  births,  and  this  figure 
Avas  just  about  maintained  up  to  1868.  Then  it  fell  to  948.000. 
From  1868  to  1886  the  figures  began  with  a  9.  After  1887 
it  was  reduced  to  899,000  and  continued  to  be  written  with 
an  initial  8  until  1906.  For  four  years  it  has  fallen  to  the 
figure  7,  and  the  year  1909  also  confirms  this  decadence. 

The  death-rate  was  extraordinarily  low  in  1910,  but  on 
close  inspection  not  much  reason  for  congratulation  is  found. 
If  there  are  few  deaths  that  is  due,  in  great  part,  to  tlie 
fact  that  there  are  few  births.  In  fact,  there  were  in  19!t> 
only  90,000  deaths  of  children  of  1  year  of  age  and  under. 
This  figure,  when  compared  with  that  of  the  births  (774,358), 
represents  a  mortality  of  12  per  cent.  In  1906  the  mortality 
was  about  the  same  (14  per  cent.)-,  but  as  there  were  more 
birtlis  (807,000)  this  mortality  produces  116.000  deaths  or 
26,000   more  than   to-day.     Consequently,   the   diminishing  of 
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the  number  of  infantile  deaths  is  due,  not  to  improvement, 
for  the  chances  of  death  remain  about  the  same,  but  to  the 
constant  decline  of  the  birth-rate. 

Can  this  lamentable  situation  be  improved?  Dr.  Jacques 
Bertillon,  head  of  the  municipal  statistics  of  the  city  of 
Paris,  believes  that  it  can.  In  support  of  his  A'iew  he  cites 
the  increased  number  of  marriages  which  he  attributes  to  the 
influence  exercised  by  the  law  of  1907,  which  has  simplified 
the  formalities  of  marriage.  The  following  are  the  number, 
marriages  in  France: 
lefore  the  law  of  June  21,  1907: 

First  Second 

Semester        Semester 

1902    152.890  141,896 

1903    1.52,380      •      14.3,610 

1904    1.52.454  146.267 

1905    153,812  148.811 

1906    154.800  151,687 

1907    154.081  

'After  the  law  of  June  21,  1907: 

First  Second 

Semester  Semester 

1907 160.822 

1908 162.495  153,433 

1909    156.294  151,657 

1910   156.761  152,728 

|In  Belgium  a  similar  law  has  exercised  an  analogous  inflii- 
(ce;  marriages  have  become  more  numerous  and  earlier, 
while  illegitimate  births  have  become  rarer  and  legitimate 
births  have  increased.  Likewise,  in  Bavaria,  a  similar  law 
has  had  important  consequences  on  the  birth-rate  and  the 
increase  of  the  population.  Dr.  Bertillon  believes,  therefore, 
that  there  is  no  reason  to  say  that  the  legislator  is  impotent 
against  a  moral  evil.  There  is,  he  believes,  no  adeql^ate 
physiologic  or  economic  reason  why  France  should  not  increase 
like  all  other  countries. 

jHL  Memorial  to  Dr.  Mesny 

^^"  The  commission  charged  with  the  administration  of  the 
Carnegie  Foundation  for  recompensing  acts  of  heroism,  has 
just  awarded  the  golden  medal  with  a  gift  of  $5,000  (25,000 
francs)  to  Mme.  Gerald  Mesnj-  as  a  memorial  of  her  husband, 
whose  heroic  death  in  Manchuria  has  been  mentioned  (The 
Journal,  March  18,  1911,  p.  826).  Moreover,  the  members 
of  the  international  conference  on  the  plague  assembled  at 
Mukden,  visited  the  tomb  of  Dr.  Mesny  at  Harbin  in  a  body 
and  Dr.  Broquet,  delegate  of  the  French  government,  made  a 

^^ucliing  speech. 

^^  New  Director-General  of  the  Vaccine  Institnte 

On  May  16,  the  Academic  de  mcdecine  nominated  a  new 
director -general  of  the  Institut  superieur  de  vaccine  to  suc- 
ceed Professor  Kelsch,  who  died  last  February.  Dr.  Robert 
Wurtz,  agregfi  professor  at  the  Faculty  de  m<^decine  de  Paris 
and  physician  of  the  hospitals,  was  unanimously  chosen.  He 
is  a  son  of  the  illustrious  chemist  who  was  one  of  the  most 
distinguished  professors  of  the  Faculte  de  medecine  de  Paris. 
Dr.  Robert  Wurtz  is  known  especially  for  his  works  on  bac- 
teriology, hygiene  and  epidemiology.  He  was,  for  a  long  time, 
in  charge  of  the  mission  at  Abyssinia,  where  he  was  on  various 
occasions,  called  to  give  attention  to  Emperor  Menelik.  Some 
weeks  ago,  he  visited  Guinea  and  the  Congo  to  study  sleeping- 
sickness  and  other  exotic  diseases. 

A  New  Proceduie  in  Radiotherapy 

At  the  same  session.  Dr.  Bi^clere  read  before  the  Academic 
de  mf'decine  a  report  on  the  work  of  Dr.  Hareti  assistant  in 
radiotherapy  at  the  Hopital  Saint-Antoine,  the  introduction  of 
the  radiimi  ion  into  pathologic  tissues  without  breaking  the 
skin.  The  procedure  consists  in  employing  electrolysis  to 
make  the  radium,  under  the  form  of  ions,  penetrate  through 
the  skin  into  the  cellular  elements  of  the  neoplasms.  The 
technic  is  as  follows:  application  on  the  diseased  region  of 
the  positive  electrode  comy)osed  of  a  compress  saturated  with 
a  solution  of  10  microgi*ams  of  radium  bromid;  passage  of  a 
current  of  10  milliamperes  for  thirty  minutes;  tliree  sittings 
a  week.  Dr.  llaret's  therapeutic  attempts  along  this  line  have 
as  a  scientific  base  a  whoie  series  of  experimental  researches 
on  rabbits  and  young  cattle.  These  researches  have  shown  that 
electrolysis  causes  the  radium  ions  to  penetrate  through  the 
unbroken  skin  into  the  subjacent  tissues,  aponeurosis,  muscle, 
periosteum  and  bone,  and  tliat  it  reaches  the  depth  of  at 
least  9  cm.  (about  3iA  inches),  accumulates  there- in  heavy 
doses  and  remains  for  more  than  fifteen  days  without  injury 


to  the  healthy  cellular  elements  or  to  the  general  condition 
of  the  experimental  animal.  These  experiments  have  shown 
the  harmlessness  and  the  legitimacy  of  this  new  method  of 
radiotherapy.  The  application  of  these  experimental  data 
to  the  treatment  o'f  neoplasms  has  already  •  furnished  Dr. 
Haret  about  ten  observations,  of  which  the  most  important 
concerned  a  large  sarcoma  of  the  shoulder-blade  in  a  young 
^voman  of  27.  This  sarcoma,  after  having  diminished  con- 
siderably in  volume  under  the  influence  of  Roentgen  rays, 
remained  stationary  with  persistent  pains,  but  after  several 
treatments  with  radium  introduced  by  electrolysis,  the  pain 
cea.sed,  the  tumor  diminished  and  finally  disappeared  com- 
pletely. Although  this  new  method  of  radiotherapy  has  not 
always  been  followed  with  such  favorable  results.  Dr.  B<:'cl&re 
believes  that  it  justifies  serious  hopes.  Up  to  the  present,  it 
has  been  employed  alone,  but  it  may  be  predicted  that  it  will 
often  be  combined  advantageously  with  radium  irradiations 
and  that  the  domain  of  the  application  will  be  extensive  like 
that  of  the  Roentgen  rays. 

Diet  in  Typhoid  Fever 

At  the  same  session,  Dr.  H.  Vaquez,  physician  of  the  hos- 
pitals of  Paris,  called  the  attention  of  the  academy  to  recent 
changes  in  the  ideas  with  regard  to  the  diet  of  typhoid 
patients.  Some  Russian  and  German  physicians  have  not  hesi- 
tated to  depart  from  the  strict  milk  diet,  and  Dr.  Vaquez  has 
followed  their  example  Ly  instituting  various  regimes  of 
which  milk  still  constitutes  a  part,  but  in  which  porridges, 
eggs,  purees,  creams  and  raw  and  rare  meat  are  also  used. 

Some  have  considered  this  diet  imprudent  at  least.  It  has 
been  accused  of  causing  grave  complications,  such  as  intes- 
tinal perforation  and  hemorrhage,  and  of  augmenting  the 
chances  of  relapse.  To  these  altogether  theoretical  criticisms, 
Vaquez  opposes  facts.  Varied  diet  in  connection  with  sys- 
tematic balneotherapy  in  160  cases  has  resulted  in  fifteen 
deaths,  of  which  three  were  caused  by  intestinal  perforation. 
He  has  had  only  eight  cases  of  intestinal  hemorrhage,  of 
which  only  two  were  serious.  There  were  twenty-two 
relapses.  These  results  are  not  materially  different  from  those 
of  the  best  statistics  obtained  with  treatment  by  other  meth- 
ods. It  should  be  added  that  the  duration  of  tvphoid  fever 
was  much  shortened,  and  that,  in  particular,  the  period  of 
descending  oscillations  was  remarkably  sliorter.  The  fall  of 
temperature  often  occurred,  not  as  lysis,  but  abruptly,  as  in 
pneumonia.  Complications  connected  with  secondary  infec- 
tions were  very  exceptional.  They  were  confined  to  four 
cases  of  phlebitis,  three  of  pyelonephritis,  one  of  cholecystitis, 
one  of  otitis  and  one  of  subcutaneous  abscess. 

Dr.  Vaquez  concludes,  therefore,  that  varied  diet  in  typhoid 
fever  does  not  produce  the  ill  effects  which  have  been  attrib- 
uted to  it,  but  that,  on  the  contrary,  it  is  capable  of  facilitat- 
ing the  favorable  outcome  of  the  disease  and  of  protecting  the 
patient  from  the  secondary  complications  which  so  often  make 
the  prognosis  unfavorable. 

Personal 

On  May  9,  the  Acad^mie  de  mt»decine  elected  a  member  in 
the  section  of  pathologic  anatomy  to  replace  Dr.  Lancereaux, 
who  died  last  October.  Dr.  Achard.  who  was  elected,  was  born 
in  1860.  He  was  formerly  a  pupil  of  Professor  Lannelongue' 
and  collaborated  with  Professor  Debove  in  editing  several 
manuals  of  medicine.  He  was  physician  at  the  HApital  Necker, 
and  last  year  was  appointed  to  the  chair  of  general  pathology 
at  the  Facultf'  de  medecine  de  Paris,  where  he  succeeded 
Professor  Bouchard. 

BERLIN  LETTER 

{From  Our  Regular  Corretpondent) 

Berlin.  May  18,  1911. 

Personal 

Surgeon-General  Dr.  Villaret.  a  military  surgeon  of  hijfh 
rank,  died  May  9.  aged  64.  Villaret  rendered  a  not  inconsM- 
erahlc  service  to  the  development  of  military  sanitation  and 
also  showed  a  manifold  literary  activity,  being  especially 
widely  known  as  the  editor  of  the  dictionary'  of  universal 
medicine   (Handirorterbuch  der  pesamten  .VrrfiM'M). 

Increased  Municipal  Hospital  Facilities 

The  deputation  for  munici|>al  hospitals  determined  at  a 
recent  session  to  rebuild  and  extend  the  municipal  hospitals 
to  the  extent  that  seems  necessary  as  soon  as  possible.  A 
hospital  is  to  be  erected  for  prostitutes  and  one  for  infectiOHs 
disenseH  at  the  Urban  Hospital  and  also  a  hospital  for  chil- 
dren  in    the   south   part   of   Berlin,   in    which    nurslings   and 
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children  affected  with  whooping-cough  shall  be  admitted.  The 
erection  of  another  large  general  hospital  is  considered  not 
necessary  in  the  immediate  future  on  the  assumption  that 
mild  cases,  convalescents,  contagious  and  tuberculous  cases 
will  be  removed  from  the  present  municipal  hospitals  and  pro- 
vided for  in  homes,  forest  stations,  pest  houses,  etc. 

Campaign    Against   Tuberculosis   in    Rural    Districts 

Robert  Koch  assigned  the  spread  of  the  disease  in  country 
districts  and  the  lack  of  suitable  efforts  against  it  as  one  of 
the  reasons  for  the  fact  that  the  reduction  of  the  average 
mortality  from  tuberculosis  in  Germany  and  in  many  other 
European  countries  has  come  to  a  standstill  during  recent 
years.  With  his  characteristic  thoroughness  he  endeavored  to 
discover  the  reason  for  this  situation,  and  he  gave  the 
impetus  to  exact  researches  in  those  country  districts  of 
Prussia  in  which  the  tuberculosis  mortality  was  the  highest 
and  the  conditions  for  investigation  were  the  most  favorable. 
Th.ese  studies  were  undertaken  by  Professor  Jacob,  a  former 
assistant  of  von  Leyden  and  on  account  of  the  recommenda- 
tion of  Koch  himself  were  carried  out  with  the  assistance  of 
the  Prussian  minister  of  education  first  in  the  Osnabriick 
district  in  the  province  of  Hanover.  The  results  of  these 
studies  have  just  been  published  by  Professor  Jacob.  As  his 
conclusions  are  of  value,  not  only  for  the  affected  district  but 
also  generally  for  Germany  and  other  countries  as  well,  I  give 
a  summary  of  them  here:  According  to  Professor  Jacob  the 
tuberculosis  dispensaries  in  the  cities  do  not  afford  data  for 
a  clear  ideft  of  the  conditions  in  regard  to  tuberculosis  in  the 
country.  The  inquiry  would  better  be  made  in  the  homes  of 
the  peasants  themselves  by  means  of  a  question -blank  filled 
out  by  especially  trained  visiting  nurses.  Medical  examina- 
tions of  children  should  be  extended  to  all  children  attending 
school  and  as  far  as  possible,  to  those  who  are  not  yet 
required  to  attend.  For  establishing  the  diagnosis  of  tuber- 
culosis von  Pirquet's  test  should  be  applied  as  far  as  possible. 
Medical  examination  of  adidts  should  be  made  in  all  cases  of 
tuberculosis  and  all  cases  that  are  suspected  to  be  tuber- 
culous. For  the  purpose  of  more  exact  determination  of  the 
mortality  from  tuberculosis,  an  obligatory  medical  examina- 
tion of  dead  bodies  should  be  required  for  at  least  one  or  two 
years,  with  a  corresponding  remuneration  for  the  physicians. 
All  results  obtained  should  be  transmitted  to  a  central  aid 
station  for  the  district  and  should  be  further  elaborated  by 
the  chief.  An  important  reason  for  the  origin  and  spread  of 
tuberculosis  is  to  be  found  in  the  unhygienic  character  of  the 
dwellings.  In  the  country,  particularly,  tuberculosis  for  this 
reason  may  be  put  in  the  first  place  as  a  house  disease.  In 
addition,  insufficient  hygiene  of  schools  with  reference  to  the 
school  houses  and  also  the  nutrition  and- care  of  school  chil- 
dren in  other  matters,  must  be  taken  into  consideration.  The 
nutrition  of  children  in  the  country  by  cow's  milk  is,  almost 
without  exception,  completely  inadequate.  The  same  is  true 
with  reference  to  the  supply  of  meat,  eggs,  fresh  vegetables, 
etc  Alcoholism  is  very  wide-spread  in  the  country  districts. 
All  these  elements  diminish  the  physical  resistance  of  the 
people  and  increase  the  predisposition  to  tuberculosis.  Clean- 
liness, especially  care  of  the  skin  and  of  the  teeth  and  cloth- 
ing, is  quite  inadequate.  Glandular  tuberculosis  is  about  as 
widely  spread  as  among  the  children  of  the  city  population. 
Infection  within  the  dwelling  must  be  considered  as  the  most 
important  factor  in  the  tuberculous  infection  of  children. 

No  grounds  for  assuming  a  hereditary  transmission  were 
found.  In  a  not  inconsiderable  number  of  children,  transmis- 
sion by  flies  plays  a  role.  The  origin  of  tuberculosis  that  is 
so  widespread  in  adults  must,  for  the  most  part,  be  referred 
to  tuberculous  infection  in  the  home  during  childhood.  The 
evils  complained  of  ought  to  be  opposed  with  the  greatest 
energy.  Dwellings  must  be  improved  and  greater  care  must 
be  taken  for  the  schools  to  secure  rational  nutrition  and  care 
of  the  school  children.  The  installation  of  school  physicians 
in  the  country  is  to  be  generally  recommended.  The  country 
population  should  be  instructed  with  reference  to  the  cause 
and  cure  of  tuberculosis.  Tubercle  bacilli  in  the  dwellings  of 
tuberculous  patients  must  be  rendered  harmless  and  disin- 
fection should  be  made  obligatory  and  gratuitously  provided 
for  all  patients  suffering  with  open  tubercidosis  and  regularly 
after  a  death  from  tuberculosis.  For  disinfection  the  process 
of  Lockemann  and  Kroner  by  means  of  paraformaldehyd 
and  permanganate  is  to  be  recommended.  Curable  tuberculous 
patients  should,  as  far  as  possible,  be  sent  to  sanatoria  at  the 
beginning  of  their  illness.  Healthy  children  must  be  removed 
from  homes  infected  with  tuberculosis  and  placed  in  others. 
Isolation  of  phthisical  patients  who  are  disseminating  the 
bacilli  is  the  most  important  of  all  measures  in  the  campaign 
against  tuberculosis 


The  Law  Against  «^uackery 


The  same  favorable  testimonial  cannot  be  given  the  Reichs- 
ta"  for  its  action  in  the  matter  of  the  law  to  regulate  the 
unmialified  practice  of  medicine  as  was  given  for  the  action 
on  tl'e  vaccination  question.  The  proceedings  of  the  committee 
in  which  the  bill  is  at  present  under  discussion  show  con- 
stantly more  plainly,  as  I  have  already  indicated  in  my  former 
report",  that  the  parties  intend  to  bury  the  bill  in  the  com- 
mittee and  give  it  no  chance  to  reach   the  Reichstag  in  full 

session.  piower  Days  for  German  Charity 

As  in  Germany  we  have  no  multimillionaires  to  rely  on, 
the  private  philanthropy  which  assists  the  government  in  the 
field  of  charity  is  compelled  to  adopt  the  most  various  means 
and  methods  to  raise  the  necessary  money.  The  means  hith- 
erto employed  in  the  most  various  forms,  such  as  festival 
arrangements,  bazaars,  raffles  and  the  like  with  whicli  to 
induce  well-to-do  citizens  to  open  their  purses  under  more  or 
less  friendly  compulsion,  have  exhausted  their  efficacy  accord- 
in»  to  the  general  opinion,  and  therefore  a  new  method  has 
been  determined  on.  This  year  in  the  various  cities  on  defi- 
nite days  a  number  of  young  girls  and  children  will  sell 
flowers  on  the  streets  and  in  the  houses  and  there  is  reason 
to"  hope  from  some  examples  that  these  flowers  will  be  sold 
at  an  unusually  high  price  to  the  advantage  of  the  cause  to 
which  the  money  is  to  be  devoted.  June  24  and  25  in  Berlin 
are  to  be  flower  days  for  mothers  and  children,  the  proceeds 
of  which  are  to  go  to  the  institutions  for  the  care  of  infants 
and  the  like.  These  arrangements  will  be  supplemented  by 
evening  lectures,  at  which  instruction  on  important  questions 
in  the  field  of  social  hygiene  and  the  care  of  children  will  be 
given  free  to  the  public  by  physicians  by  means  of  lectures, 
moving  pictures,  etc.  Previous  to  this  on  June  16  the  central 
committee  of  the  Prussian  National  Red  Cross  will  hold  a 
cornflower  day  (Kornblumentag)  to  raise  funds  to  provide 
spa  treatment  for  needy  war  veterans  and  for  the  building 
of  the  Red  Cross  home  for  veterans  and  for  similar  purposes. 

VIENNA    LETTER 
(From  Our  Regular  Correspondent) 

Vienna,  May  18,  1911. 
First   Austrian    Congress    on    Tuberculosis 

A  few  days  ago,  the  first  Austrian  congress  on  tuberculosis 
was  held  in  Vienna.  At  present,  in  our  country  there  is  no 
public  general  institution  or  central  board  dealing  with  this 
question,  which  has  been  left  entirely  to  private — and  there- 
fore often  commercial  enterprise.  The  government,  at  last 
aroused  to  its  duty,  has  called  together  this  congress  to 
organize  and  centralize  the  whole  subject. 

Hitherto,  all  efforts  have  been  directed  to  the  care  of  curable 
patients.  Prophylaxis  in  the  sense  of  making  the  incurable 
ones  harmless — and  these  are  the  most  dangerous  ones— ha* 
been  neglected.  This  congress  has  impressed  on  the  lay  public 
the  importance  of  secluding  the  patients  in  the  later  stages 
of  phthisis.  Thus,  there  are  only  400  beds  open  in  the  whole 
country  for  advanced  tuberculosis  patients;  and  only  six 
tuberculosis  sanatoriums  are  open  in  Austria,  five  of  wliicli 
are  private  commercial  concerns.  In  seven  public  hospitals 
there  are  special  tuberculosis  wards,  but  these  also  try  to 
keep  away  the  hopeless  cases;  only  one  surgical  pavilion  is 
devoted  to  that  disease,  as  well  as  one  institute  in  Vienna. 
In  eight  seaside  places  there  are  convalescent  homes  for  tuber- 
culous children,  and  in  twenty-one  towns  and  hamlets  tliere 
are  small  local  committees,  which  give  advice  and  help  in 
cases  of  tuberculosis.  These  are  all.  Dr.  Larisch,  who  read  ii 
paper  on  this  subject,  also  pointed  out  that  the  government 
has  lately  turned  its  attention  toward  the  occurrence  of  this 
disease  amongst  its  servants  and  officers,  chiefly  in  its  indus- 
tries, the  prisons  and  the  post-office  service.  Much  more  has 
been  done  by  the  workmen's  and  the  merchant  clerks'  sick 
clubs  (Krankenkassen).  The  head  physician  of  the  first- 
named  institute.  Dr.  Docent  Schiff,  who  supervises  320.000 
wage-earners  in  Vienna,  showed  that  the  occurrence  of  tuber- 
culosis among  members  of  this  Krankenkasse  entails  an  ex- 
penditure of  1,2,50.000  kronen  ($300,000)  sick  pay  per  annum, 
or  about  20  per  cent,  of  the  total  sick  pay.  The  number  of 
cases  is  11  per  cent,  of  all,  while  the  nunuer  of  sick  days  f^r 
tuberculosis  is  23  per  cent,  of  the  total  number.  The  patients 
of  the  Krankenkasse  are  paid  full  sick  pay  for  twenty-six 
weeks,  half  pay  for  another  twenty-six  weeks.  After  one 
year  of  continued  disease  they  are  discharged!  Thus,  just 
those  who  most  need  help  are  left  without  it.  In  the  mer- 
chant clerks'  sick  club  a  strict  supervision  of  all  suspected 
cases  is  organized.  At  the  special  hospital  owiied  by  the  cliit> 
the  diagnosis  is  reached  or  attempted  by  all   modern  means. 
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Sixty  district  doctors  are  informed  from  there  and  each  tuber- 
culous patient  is  put  on  a  list  and  reported  on  regularly  by 
the  doctor.  Attention  is  paid  to  the  social  and  other  con- 
ditions of  the  patient.  This  club  has  also  made  arrangements 
to  have  its  members  cared  for  in  open-air  institutes  and  is  the 
only  club  which  receives  incurable  patients  in  its  special  ward. 
In  another  paper  by  Dr.  Reisinger,  the  outlines  of  the  pro- 
posed general  organization  were  illustrated.  The  whole 
country  is  to  be  divided  into  small  "health  districts.  In  the 
center  of  each  a  local  committee,  consisting  of  the  district 
doctor,  the  head  of  the  administrative  board,  the  vicar  and 
other  prominent  men,  will  have  the  power  to  supervise  patients 
and  their  surroundings,  to  give  advice  in  health  matters,  to 
inspect  the  sanitary  conditions  of  stables  and  of  human  dwell- 
ings, to  control  the  supply  of  milk,  and  to  deliver  lectures  and 
give  demonstrations  pertaining  to  the  subject.  Two  new 
measures,  however,  are  indispensable  if  the  desired  effect  is  to 
be  obtained:  the  compulsory  notification  of  tuberculosis — at 
least  to  the  local  committee — and  the  appointment  of  "tuber- 
nilosis  inspectors,"  equivalent  to  the  existing  malaria  inspec- 
tors and  pellagra  inspectors.  One  of  the  results  of  the  con- 
gress may  be  seen  in  the  fact  that  the  government  has  alreiuly 
found  it  suitable  to  grant  a  sum  of  2,000,000  kronen  ($500,- 
000)    for  the  preparatory  arrangements  of  the  above  scheme. 

Demonstrations  Against  a  Severe  Examiner 

Professor  Schauta,  the  well-known  gynecologist  and  obstet- 
ric surgeon,  was  exposed  to  unpleasant  demonstrations  by 
students  a  short  time  ago  on  the  ground  that  he  had  been 
too  severe  at  the  examination,  having  reprimanded  more  than 
30  per  cent,  of  the  candidates  during  the  last  few  months. 
The  professor  explained  his  attitude  to  the  students  in  general 
by  stating  that  his  conscience  did  not  allow  him  to  accept 
from  his  students  insufficient  knowledge.  The  most  precious 
good  we  have,  the  life  of  mothers  and  children,  depended  on 
the  knowledge  of  the  doctor.  He  could  not  believe  that  any 
but  the  very  best  qualifications  were  admissible.  He  concluded 
by  saying  that  the  best  demonstration  against  him  was  suffi- 
cient knowledge.  In  the  senate  of  the  university  and  among 
the  students  generally,  Schauta's  attitude  was  approved,  for 
just  now  when  the  increase  of  medical  science  is  so  very 
marked,  a  lessening  of  the  requirements  for  passing  would 
mean  a  deterioration  of  the  quality  of  the  young  physicians. 

Introductory  Lecture  by  Ortner 

Professor  Ortner,  who  has  taken  over  his  clinic,  has  intro- 
duced himself  to  the  students  by  a  most  lucid  lecture  entitled 
'"Occult  Diseases,"  in  which  he  explained  the  correlations  of 
organs  generally  not  thought  of.  The  lecture  threw  a  vivid 
light  on  the  methods  of  teaching  of  the  new  professor^  and  it 
must  be  stated  that  the  impression  was  an  excellent  one. 
Among  the  large  number  of  guests  present  the  entire  senate 
of  the  Vienna  University  and  numerous  officials  were  seen. 
The  university  has  gained  a  really  first-class  man  for  its 
teaching  duties. 


Miirria^es 


Alexa.nde:b  Brown  Dancy,  M.D.,  Jackson,  Tenn.,  to  Miss 
Mary  Happel  of  Trenton,  Tenn.,  a  daughter  of  the  late  Dr. 
Thomas  J.  Happel,  June  6. 

Ross  Edwin  Pridgen,  M.D.,  Oakland,  Tex.,,  to  Miss  Edith 
Lane  Fox  of  Van  Vleck,  Tex.,  at  Thomaston,  Tex.,  March  14. 

J.  Oscar  Brown,  M.D.,  Big  Cabin,  Okla.,  to  Miss  Corrinne 
Arnold  of  Louisville,  Ky.,  at  Jeffersonville,  Ind.,  May  21. 

Malcolm  Sumner  Woodbury,  M.D.,  Clifton  Springs,  N.  Y., 
to  Miss  Stella  Baker  of  Kansas  City,  Mo.,  June  7. 

Clarence  Leon  Fessenden,  M.D.,  Sioux  Falls,  S.  Dak.,  to 
Miss  Ethel  Millen  of  Syracuse,  N.  Y.,  June  6. 

Martin  Hagen,  M.D.,  Soldier's  Grove,  Wis.,  to  Miss  Edna 
May  Johnson  of  Cashton,  Wis.,  May  30. 

John  L.  Laird,  M.D.,  Philadelphia,  to  Mrs,  Gertrud«  Sturte- 
vant  of  Wilkea-Barre,  Pa.,  May  20. 

Frank  Lawrenoe  Baker,  M.D.,  Weston,  Neb.,  to  Miss  Fran- 
ces Jaffe  of  Lincoln,  Neb.,  May  21. 

J.  Frank  Dennis,  M.D.,  Waterloo,  la.,  to  Miss  Hilda  A. 
Tracy  of  Spickard,  Mo.,  May  2. 

WALTER"  Haroi,d' SciiEEL,  Utica,  N.  Y.,  to  Miss  Gladys  M. 
Head  of  Chicago,  May  23. 


Deaths 


Isaiah  F.  Everhart,  M.D.  University  of  Pennsylvania,..  Phil - 
adelpliia,  1803;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  philanthropist  and  naturalist  of  Scranton; 
who  endowed  the  Everhart  Museum  of  Natural  History  in 
Scranton;  a  medical  cadet  and  later  assistant  surgeon  of  the 
Eiglith  Pennsylvania  Volunteer  Crvalrj',  and  surgeon  of  the 
Sixteenth  Pennsylvania  Volunteer  Cavalry  during  the  Civil 
War;  surgeon  of  the  Ninth  Pennsylvania  State  Guards  during 
the  strike  of  1871;  for  seven  years  a  member  of  the  medical 
staff  of  the  Lackawanna  Hospital;  died  at  his  home  in  Scran- 
ton, May  26,  from  cerebral  hemorrhage,  aged  71.  A  bronze 
statute  of  Dr.  Everhart,  presented  to  Scranton  by  Dr.  3. 
Harry  Warren,  West  Chester,  is  to  be  dedicated  this  month. 

Francis  Marion  Prince,  M.D.  Jefferson  Medical  College,  1849; 
one  of  the  oldest  and  most  esteemed  practitioners  of  Jefferson 
County,  Ala.,  and  a  resident  of  Jonesboro  and  later  of  Besse- 
mer; died  at  the  home  of  his  daughter  in  Glen  Iris,  Birming- 
ham, May  17,  from  cerebral  hemorrhage,  aged  83.  Dr.  Prince 
was  a  member  and  once  vice-president  of  the  Medical  Asso- 
ciation of  the  State  of  Alabama;  a  charter  member  of  the 
Southern  Surgical  and  Gynecological  Society;  a  member  of 
the  Tri-State  Medical  Association  of  Alabama,  Georgia  and 
Tennessee;  for  several  years  president  of  the  Jefferson  County 
Medical  Society,  and  first  president  of  the  Bessemer  Medical 
Society.  He  served  throughout  the  Civil  War  as  surgeon  and 
medical  inspector  in  the  Confederate  service. 

Augustine  S.  Mason,  M.D.  Medical  College  of  Virginia,  Rich- 
mond, 1855;  a  member  of  the  American  Medical  Association; 
surgeon  in  the  Confederate  service  and  chief  surgeon  of  the 
military  department  of  Richmond  throughout  the  Civil  War; 
for  nearly  fifty  years  a  practitioner  of  Hagerstown,  Md.; 
died  at  his  home.  May  26,  from  arteriosclerosis,  aged  77. 
Washington  County  Medical  Society,  at  a  special  meeting, 
adopted  resolutions  setting  forth  the  brilliant  qualities  of  Dr. 
Mason  and  deploring  his  death. 

Benton  M.  Hall,  M.D.  Tulane  University,  New  Orleans,  1900; 
a  member  of  the  Medical  Association  of  the  State  of  Alabama; 
a  hospital  steward  during  the  Spanish  American  War;  for- 
merly a  practitioner  of  Texas  and  Colorado,  where  he  was 
obliged  to  go  on  account  of  his  health;  died  at  his  home  in 
Huntsville,  Ala.,  May  16,  from  tuberculosis,  aged  35. 

Mark  D.  Ethridge,  Memphis  (Tenn.)  Hospital  Medical  Col- 
lege, 1902;  a  member  of  the  American  Medical  Association, 
and  for  several  years  a  practitioner  of  Sandersville,  Miss.; 
who  lived  for  a  time  in  Silver  City,  N.  M.,  where  he  was 
obliged  to  go  on  account  of  his  health ;  died  in  Meridian,  Miss., 
May  14,  from  tuberculosis,  aged  32. 

Robert  Lee  O'Brien,  M.Dl  Baltimore  University,  1904;  a 
member  of  the  American  Medical  Association;  secretary  of  the 
Eastern  Colorado  Medical  Association  and  local  surgeon  of 
the  Burlington  System  at  Akron,  Colo.;  was  found  crushed 
to  death  under  his  automobile  near  that  place.  May  30, 
aged  34. 

Edward  Arthur  Dakin,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1881;  of  Boston  and  Magnolia,  Mass.;  a  member 
of  the  Boston  Gynecological  and  Surgical  Society;  died  in 
the  Addison  Gilbert  Hospital,  Gloucester.  Mass.,  May  22,  from 
septicemia,  due  to  an  abrasion  of  the  instep,  aged  58. 

Augustus  Greely  Eliot,  MJ).  College  of  Physicians  and 
Surgeons,  New  York  City,  1843;  a  former  practitioner  of  New 
York  City;  one  of  the  founders  of  the  New  York  Academy  of 
iledicine,  \isiting  physician  to  New  York  and  Bellevue  Hos- 
pitals, died  in  Rostock,  Germany,  May  10,  aged  90. 

John  B.  Cook,  M.D.  University  of  Southern  California,  Los 
Angeles,  1800;  a  member  of  the  medical  staff  of  the  California 
Hospital,  Los  Angeles;  for  five  years  physician  to  the  State 
Reform  School,  Whittier;  died  at  his  home  in  Los  Angeles, 
May  20,  from  cerebral  hemorrhage,  aged  43. 

Bertha  Hastings  Campbell,  M.D.  Woman's  Medical  College 
of  Pennsylvania.  Philadelphia.  1891:  of  Anadarko.  Okla.:  a 
member  of  the  Oklahoma  State  Medical  Association  and  a 
])ioiieer  practitioner  of  Logan  Comity;  died  in  the  El  Reno 
Sanitarium,  May  12,  aged  46. 

Cyrus  C.  Paxson  (license,  Kansas,  1901)  ;  for  twenty  years  a 
practitioner  of  Bolton.  Kan.,  and  for  the  last  six  years  a 
resident  of  Independence;  died  in  the  Montgomsry  County 
Hosi)ital,  May  18,  from  cerebral  hemorrhage,  following  a  frac- 
ture of  the  liip,  aged  74. 
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Joseph  T.  Pindell,  M.D.  University  of  Maryland,  Baltimore 
1805;  a  medical  cadet  in  1864  and  then  for  two  years  surgeo.i 
in  the  army;  at  one  time  a  member  of  the  council  and  mayor 
of  Wellsville,  Kan.;  died  at  his  home  in  that  city,  May  22, 
from  nephritis,  aged  81. 

John  H.  Dennard,  M.D.  Atlanta  (Ga.)  Medical  College, 
1893;  a  member  of  the  Medical  Association  of  Georgia  and  at 
one  time  mayor  of  East  Point;  local  surgeon  of  the  Seaboard 
Air  Line;  died  at  his  home  in  East  Point,  May  21,  from 
hemorrhage,  aged  38. 

John  H.  Wbitenack,  M.D.  Medical  College  of  Indiana,  Indian 
apolis,  1874;  superintendent  of  the  pharmaceutical  department 
of  a  wholesale  drug  house  of  Indianapolis;  was  stricken  with 
apoplexy,   May    23,   and   died    in    an    ambulance    while   being 
taken  to  his  home. 

Andrew  Guffin  Cooper,  M.D.  Indiana  University  School  of 
Medicine,  Indianapolis;  of  Scircleville,  Ind.,  intern  in  the 
Indianapolis  City  Hospital;  aged  29;  was  almost  instantly 
killed  in  a  collision  between  the  hospital  ambulance  and  a 
street  car.  May  14. 

John  D.  McGirk,  M.D.  University  of  Pennsylvania,  Phil- 
adelphia, 1871;  founder  of  McGirk's  Sanitarium  at  Philips- 
burg,  Pa.,  and  a  member  of  the  borough  council  from  1865  to 
1868;  died  at  his  home  in  Philipsburg,  May  25,  from  senile 
debility,  aged  76. 

Clarissa  Van  Yeomans,  M.D.  Hahnemann  Medical  College, 
Chicago,  1870;  for  more  than  twenty  years  a  practitioner  of 
Clinton,  la.;  died  at  the  home  of  her  daughter  in  Grand 
Crossing,  Chicago,  May  6,  from  senile  debility,  aged  89. 

Dalton  Stewart  McCarthy,  M.D.  Trinity  Medical  College, 
Toronto,  1893;  of  Hemet,  Cal.;  a  member  of  the  American 
Medical  Association;  died  at  the  home  of  his  parents  in 
Orangeville,  Ont.,  May  14,  from  nephritis,  aged  41. 

Robert  Atkinson,  M.D.  University  of  Maryland,  Baltimore, 
1854;  founder  and  for  thirty  years  president  of  the  Atkinson 
Private  School  for  Boys,  Baltimore;  died  at  his  home  in 
Baltimore,  May  21,  from  pr.eumonia,  aged  79. 

Peter  FoUman,  M.D.  Ecole  de  Medecine,  Paris,  France,  1860; 
a  practitioner  of  the  United  States  since  1863,  and  a  resident 
of  Mankato,  Minn.,  since  1869;  died  at  his  home  in  that  city. 
May  17,  from  cerebral  hemorrhage,  aged  84. 

Elbert  C.  Macy,  M.D.  Hahnemann  Medical  College,  Chicago, 
1885;  a  veteran  of  the  Civil  War;  for  forty-five  years  a  prac- 
titioner of  Pleasanton,  la.;  died  recently  at  his  home,  and 
was  buried,  May   13,  aged  66. 

Alpheus  Prince,  M.D.  University  of  Buffalo,  N.  Y.,  1883;  a 
member  of  the  pension  examining  board  of  Byron,  N.  Y.; 
died  at  the  home  of  his  son  in  Ithaca,  N.  Y.,  May  18,  from 
nephritis,  aged  55. 

Jotn  Francis  Baker,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1890;  of  New  Haven,  Conn.;  died  at  St. 
Raphael's  Hospital  in  that  city.  May  21,  after  a  surgical 
operation,  aged  50. 

Albert  Hamilton  Hayes  (license,  Massachusetts,  years  of 
practice,  1894)  ;  of  Boston;  was  overcome  by  heat  in  a  sub- 
way station  in  Boston,.  May  22,  and  died  a  few  moments 
later,  aged  71. 

Pierre  M.  Fourguette,  M.D.  Facult6  de  Medecine,  Paris, 
France,  1882;  for  several  years  physician  of  the  French 
Society  of  New  Orleans;  died  at  his  home  in  that  city,  May 
21,  aged  53. 

William  Burgess  Brengle,  M.D.  Rush  Medical  College,  1879; 
a  member  of  the  Oklahoma  State  Medical  Association;  phy- 
sician of  Noble  County;  died  at  his  home  in  Perry,  May  18, 
aged  58. 

William  Robert  Anthony  Wilson,  M.D.  College  of  Physi- 
cians and  Surgeons,  New  York  City,  1895;  formerly  of  Peoria, 
111.;  died  at  his  home  in  Pittsfield,  Mass.,  May  13,  aged  41. 

William  Protzman,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1882;  one  of  the  oldest  practitioners  of  Lincoln,  Neb.; 
died  at  his  home.  May  23,  from  senile  debility,  aged  82. 

William  McKee  Eldon,  M.D.  Jefferson  Medical  College,  1888; 
formerly  a  member  of  the  American  Medical  Association;  died 
at  his  home  in  Roaring  Spring,  Pa.,  May  18,  aged  51. 

G.  E.  Milton  Smith,  M.D.  University  of  Maryland,  Baltimore, 
1888;  of  Baltimore;  died  at  the  Church  Home  and  Infirmary 
in  that  city.  May  22,  aged  43. 

John  Bugbee  Hartwell,  M.D.  Albany  (N.  Y.)  Medical  Col- 
lege, 1856;  died  at  his  home  in  Lockport,  N.  Y.,  May  2,  from 
arteriosclerosis,  aged  82. 


George  P  Shoemaker,  MJ).  College  of  Physicians  and  Sur- 
aeons,  Keokuk,  la.,  1882;  died  at  his  home  in  Hendley,  Neb., 
Slay  4,  aged  58. 

Charles  Henry  Hamilton,  M.D.  Rush  Medical  College,  1873; 
died  at  his  home  in  Dubuque,  la.,  May  28,  from  erysipelas, 
aged  68. 

Daniel  H.  Whitford,  M.D.  Bennett  Medical  College,  Chicagoi 
1878;   died  at  his  home  in  Elgin,  May   17,  aged  .58. 

William  H.  Pickford,  M.D.  Jefferson  Medical  College,  1881; 
died  at  his  home  in  Philadelphia,  May  15. 


The  Propagmida  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacv  axd  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


[Contribution  from  the  Chemical  Laboratory  of  the  -American 
Medical  Association] 

PIX    CRESOL 

W.  A.  Puckner  and  W.  S.  Hilpert 

In  a  paper  on  "The  Abuse  of  Chemical  Formulas'"  several 
examples  were  given  of  the  various  methods  employed  by 
■patent  medicine"  concerns  to  give  standing  to  their  products 
by  assigning  to  them  a  chemical  formula.  In  some  cases  the 
formulas  given  are  impossible,  in  other  cases  they  may  repre- 
sent the  chemical  composition  of  only  one  constituent  or  it 
may  be  an  attempt  at  both.  To  a  chemist  such  formulas  are 
absurd  and  on  seeing  a  formula  which  he  knows  to  be  wrong 
he  naturally  thinks  "Fake,"  "Ignorance,"  or  both.  Just  s\ich 
a  formula  (CjHeN.SO)  applied  to  a  product  called  Pix  Cr?sol. 
manufactured  by  the  "Pix  Cresol  Chemical  Co.,  Kansas  City. 
Mo.,"  attracted  our  attention.  No  mention  of  such  a  foraiula 
can  be  found  in  such  works  as  Richter's  most  complete  Index 
of  Carbon  Compounds,  nor  the  three  supplemental  volunie>- 
published,  1901-1905,  by  the  German  Chemical  Society  and 
Beilstein's  Organic  Chemistry  (3rd  Edit.),  This  fact,  supple- 
mented by  inquiries  from  correspondents  as  to  the  composi- 
tion of  the  substance  made  it  seem  worth  while  to  make  a 
chemical  examination  of  it. 

The  examination  was  made  and  showed  that  the  essential 
constituent  was  oxyquinolin  sulphate.  As  potassium  sul- 
phate was  also  found  it  was  concluded  that  Pix  Cresol  was  a 
preparation  containing  a  mixture  of  oxyquinolin  sulphate  an  f 
potassium  sulphate,  which  has  also  been  known  in  the  past 
under  the  proprietary  name,  "Chinosol."  At  this  time  a  letter 
was  referred  to  the  laboratory  containing  the  report  of  an 
analysis  of  Pix  Cresol,  which  showed  the  presence  of  oxyquino- 
lin sulphate  but  no  potassium  sulphate.  As  this  indii-ated 
that  Pix  Cresol  contained  as  its  essential  constituent  tlie  .sub- 
stance now  sold  as  Chinosol,  the  laboratory  purchased  a  new 
specimen  of  Pix  Cresol  from  the  Chicago  representatives  of 
the  Pix  Cresol  Co.  The  examination^  of  this  specimen  showesl 
that  it  consisted  of  approximately  21  per  cent,  oxyquinolin 
sulphate,  about  8.3  per  cent,  potassium  sulphate  and  the 
remainder  almost  entirely  milk  sugar. 

It  is  evident,  then,  that  both  the  specimen  of  Pix  Cresol 
obtained  directly  from  the  manufacturers  and  also  the  one 
purchased  more  recently  from  the  Chicago  agent,  contain 
as  an  essential  constituent  Chinosol  of  the  composition  sold 
formerly.  The  substance  now  sold  under  the  name  Chinosol 
and  described  in  New  and  Nonofficial  Remedies  is  pure  oxy- 
quinolin sulphate,  and  as  the  exploiters  of  Pix  Cresol  probably 
obtain  their  supply  of  oxyquinolin  sulphate  from  the  Chinosol 
Company,  the  sole  American  agents  for  Chinosol,  it  is  to  be 

1.  Puckner,  W.  A. :    Report  of  the  Chemical  Laboratory  of  the 
American  Medical  Association,  iii,  7. 

2.  The  analytical  details  will  be  published  in  the  annual  report 
of  the  laboratory. 
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expected  that  Pix  Cresol  should  change  in  composition.  It  is 
probable  that  the  analysis  referred  to  the  laboratory  deals 
with  a  more  recent  specimen  than  the  two  examined  in  the 
Association  laboratory. 

Editobial  Note:  In  view  of  the  Council  on  Pharmacy  and 
Chemistry's  findings,'  viz.,  that  chinosol  is  a  powerful  anti- 
septic but  a  feeble  germicide  and  considering  that  Pix  Cresol 
contains  but  21  per  cent,  oxyquinolin  sulphate,  the  absurdity 
of  the  following  claims  made  for  Pix  Cresol  require  no  further 
comment : 

"Pix  Cresol  is  an  Absolutely  Sure  and  Yet  Perfectly  Safe,  Never 
Failing  Destroyer  of  Pus   (Staph.  Pyogenes  Aureus.)" 

"It  is  germicidal,  bactericidal,  bacillicidal.  It  is  certain  as  a 
microorganism  destroyer.     It  destroys  absolutely." 

"Ridding  the  blood  of  germs,  it  aids  in  rendering  it  replete  with 
oxygen ." 

"It  kills  the  germs." 

"No  organism  that  is  causative  of  morbid  processes  can  with- 
stand it." 

"It  destroys  microorganisms  of  all  kinds.  It  destroys  them 
absolutely." 

"The  germ's  tenacity  of  life  does  not  avail  against  its  action  as 
germicide." 

"It  destroys  the  spores  and  toxins  utterly." 

A  further  estimate  of  the  pseudo-chemical  company,  bear- 
ing the  name  of  this  "strongest,  safest,  least  expensive  medi- 
cal antiseptic,  disinfectant  and  deodorizer  known"  may  be 
gained  by  a  cursory  glance  at  some  of  its  "specialties": 

"Maizinin  compound.  Positive  Chill  and  Malaria  Specific" 
the  firm  says,  "prepares  the  parasites  for  execution  by  the 
leukocytes."  It  is  said  to  contain  arsenic,  while  the  name 
implies  the  presence  of  some  plant  drug. 

"Psora,  the  Syphilis  Specific,"  is  a  shot-gun  mixture  said  to 
be  "the  scientific  combination  of  the  soluble  Triple  lodids 
with  the  active  principles  of  Echinacea,  Cascara  amagra,  Ber- 
beris  aquif.,  and  Phytolacca  rad.,"  and  is  claimed  to  make 
"the  syphilitic  lesions  disappear  and  fail  to  return." 

"Rectoids — Cones  for  the  treatment  of  all  rectal  trouble," 
are  said  to  be  "a  combination  of  Rectin  (Pix)  compounded 
from  Buckeye,  Collinsonia,  Hammamelis,  Belladona,  Pix 
Cresol." 

"Tablets  for  the  Female — Pix  Cresol  Uterettes,"  it^is  said, 
"for  sanitary  purposes  may  be  continued  forever  ..." 

When  one  realizes  that  this  sort  of  pseudo-scientific  twaddle 
is  accepted  by  many  physicians  at  its  face  value,  the  outlook 
for  therapeutics  seems  dark,  indeed.  So  long  as  the  existence 
of  such  concerns  is  tolerated  by  the  medical  profession,  so 
long  will  there  be  a  crying  need  for  a  "Propaganda  for  Reform 
in  Proprietary  Medicines." 


Correspondence 

Long  Beach  and  the  Los  Angeles  Session 

To  the  Editor: — I  was  sorry  not  to  see  more  in  the  Los 
Angeles  Number  of  The  Journal  about  Long  Beach,  the 
largest  (17,500  people)  and  most  popular  beach  suburb  of 
the  convention  city.  The  trolley  service  between  here  and 
the  city  is  a  twenty-minute  one  and  the  journey,  22  miles,  is 
covered  in  forty-five  minutes.  It  is  a  city  of  easterners 
almost  entirely,  nearly  every  state  being  represented.  We 
have  good  schools,  including  a  $150,000.00  polytechnic  high 
school. 

While  we  have  a  "Pike,"  and  an  1,800-foot  pier  stretching 
out  into  the  ocean,  large  hotels  and  apartments,  amply  able 
to  accommodate  enormous  crowds,  we  have  one  distinction 
(our  greatest  asset,  and  that  for  which  we  are  best  known  as 
a  pleasant  place  for  a  man  to  send  his  family )  ;  we  have  no 
saloons. 

Many  physicians  will  be  glad  to  know  that  they  can  bring 
their    families   to   such   a    place   and   be   with    them   at   night 

3.  Council  on  Pharmacy  and  Chemistry  Reports.  1910,  p.  47. 


without  missing  a  single  session  and,  further,  that  the  family 
will  be  in  good  surroundings  and  on  the  beach  for  their 
recreation  time  instead  of  in  the  crowded  city. 

We  have  Dr.  Evans  in  our  auditorium  (seating  6,000,  and 
on  the  pier),  on  June  23,  on  the  subject  of  "The  Great  White 
Plague." 

Thomas  L.  Rogers,  Long  Beach,  Cal, 
Secretary-Treasurer,  Long  Beach  Medical  Society. 


Pilocarpin  in  Pruritus 

To  the  Editor: — In  your  article  on  pruritus  in  The  Jour- 
nal (April  8,  1911,  p.  1034),  you  omitted  reference  to  the 
internal  use  of  pilocarpin  in  pruritus.  It  will  be  found  of 
exceptional  value  in  the  pruritus  so  often  accompanying 
influenza,  the  pruritus  of  jaundice  and  pruritus  vulvae.  Atropin 
combined  with  pilocarpin  checks  the  sweating  and  salivation, 
which  otherwise  are  liable  to  occur. 

Dose: 

Pilocarpin    gr.  1/4 

Atropin    gr.  1/100 

Give  only  when  the  pruritus  commences. 

John  J.  Reid,  M.D.,  New  York. 


The  Physician's  Opportunities  in   the   Foreign   Field 

To  the  Editor: — In  recent  copies  of  The  .Journal  I  noticed 
something  in  regard  to  medical  missions.  A  beautiful  picture 
in  the  life  of  our  Lord  Jesus  Christ  while  on  earth  is  given 
by  Luke  the  beloved  physician  in  the  fourth  chapter  of  the 
Gospel  according  to  Luke,  verses  33  to  44  inclusive.  I  quote 
from  it: 

"And  Simon's  wife's  mother  was  taken  with  a  great  fever; 
and  they  besought  Him  for  her.  And  He  stood  over  her,  and 
rebuked  the  fever;  and  it  left  her;  and  immediately  she  arose 
and  ministered  unto  them.  Now  when  the  sun  was  setting, 
all  they  that  had  any  sick  with  divers  diseases  brought  them 
unto  Him,  and  He  laid  his  hands  on  every  one  of  them,  and 
healed  them. 

"And  devils  also  came  out  of  many  .  .  .  And  the  people 
sought  .  .  .  that  He  should  not  depart  from  them.  And  He 
said  unto  them,  I  must  preach  the  Kingdom  of  God  to  other 
cities  also;  for  therefore  am  I  sent.  ..." 

China,  Arabia,  Burmah,  Laos,  India,  China,  the  great  unoc- 
cupied fields  of  central  Asia,  Mongolia,  Afghanistan,  Turk- 
estan, Manchuria,  the  Philippines  and  many  other  islands  of 
the  sea,  are  all  crying  out  to-day  for  the  ministry  of  healing, 
and  ofl'er  to  the  Christian  phj-sician  a  glorious  field  of  service. 
Men  like  Livingston,  Parker  and  Morrison  have  given  luster 
to  the  medical  profession. 

The  mission  boards  are  calling  for  medical  men  now,  some 
for  my  field,  Korea.  The  first  resident  Protestant  missionary 
to  Korea  was  Dr.  Horace  M.  Allen,  who  by  ministering  to  the 
severely  wounded  prince  in  the  early  days,  received  the  royal 
favor  of  the  emperor  of  Korea,  whose  favorable  attitude  toward 
missionaries  and  mission  work  did  much  to  open  that  land  to  the 
gospel.  The  needs  of  the  people  in  these  lands  for  intelligent  med- 
ical service  is  indescribably  great.  They  gladly  avail  themselves 
of  the  physician's  ministry.  Medical  supplies,  instruments, 
the  dispensary  and  eventually  a  hospital  are  usually  supplied 
the  physician  by  the  board  he  represents.  Sometimes  these 
hospitals  are  the  gifts  of  the  people  on  the  field  in  apprecia- 
tion of  the  doctor's  services  as  in  the  case  of  Dr.  Allen's  fine 
hospital  in  Madras,  India. 

Diseases  met  in  these  lands  cover  a  wide  field;  diseases  of 
the  eyes,  skin  diseases  of  children,  difficult  obstetric  oases  (the 
normal  cases  usually  being  seen  by  midwives).  a  wide  field 
of  surgicel  cases,  tuberculosis,  and  the  diseases  peculiar  to 
those  lands,  leprosy,  beriberi  and  many  others,  offer  a  field 
for  special  investigation  and  study  for  those  who  so  desire. 
Above  it  all  there  is  a  terrible  heart-rending  cry  of  suflFering 
going  up  from  these  non-Christian  lands  which  should  reach 
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the  heart  of  the  Christian  physician  and  cause  him  prayerfully 
to  consider  his  own  relation  to  this  call  and  the  willingness 
to  meet  it,  remembering  the  words  of  our  Lord  Jesus  Christ, 
the  wreat  physician:  "Inasmuch  as  ye  have  done  it  unto  one 
of  the  least  of  these  my  brethren  ye  have  done  it  unto  Me." 

In  addition  to  the  actual  work  of  the  medical  missionary 
there  is  a  great  field  for  medical  teaching.  The  object  of  the 
medical  mission  work  is  primarily  to  win  the  people  to  Jesus 
Christ  using  healing  as  a  means  to  this  end  and  in  answer 
to  our  Saviour's  command:  "Go  ye  into  all  the  world  and 
preach  the  gospel  to  every  creature." 

In  our  own  field  in  southern  Korea  there  is  a  call  now  for 
two  medical  missionaries.  Information  as  to  this  call  may  be 
obtained  by  writing  to  Dr.  S.  H.  Chester,  Secretary  Executive 
Committee  on  Foreign  Missions,  Southern  Presbyterian  Church, 
First  National  Bank  Building,  Nashville  Tenn. 

To  those  who  are  interested  in  further  information  concern- 
ing medical  missions,  most  helpful  and  interesting  information 
may  be  obtained  from  the  following  sources: 

Medical  Missions,  by  Wan  less,  price  25  cents. 

Murdered  Millions,  by  Dowkont,  price  15  cents. 

The  Supreme  Decision,  bv  George  Sherwood  Eddy,  price  10  cents. 

The  Work  of  the  Medical  Missionary,  price  15  cents. 

These  and  others  can  be  obtained  from  Mr.  W.  B.  Smith, 
Candidate  Secretary,  Student  Volunteer  Movement,  125  East 
Twenty-Seventh  Street,  New  York  City. 

W.  H.  FOBSYTHE,  M.D.,  Mokpo,  Korea. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

SPOROTRICHOSIS 

To  the  Editor: — I  have  recently  noticed  articles  In  The  Joubnal 
on  sporotrichosis.  I  can  find  nothing  in  the  text-books  on  the  dis- 
ease and  am  anxious  to  know  where  I  can  find  something  on  the 
subject,  fully  setting  forth  just  what  it  means. 

S.  C.  Broadstreet,  Mt.  Pleasant,  Texas. 

Answer: — Sporotrichosis  is  described  in  recent  books  on 
Bkin  diseases  (Stelwagon,  Hyde,  Pusey,  etc.).  In  his  paper 
"A  Case  of  Sporotrichosis  in  Man"  (The  Journal,  May  6, 
1911,  p.  1312),  Dr.  H.  J.  Barker  gives  a  bibliography  which 
includes  the  principal  contributions  on  this  subject  in  English 
literature.  Reference  may  also  be  made  to  the  article  by  Dr. 
R.  L.  Sutton  ("Sporotrichosis,"  The  Journal,  Sept.  17,  1910, 
p.  1000)    which  gives  a  rather  full  bibliography. 


BACTERICIDAL   EFFECTS    OF   ALCOHOL    AND   CHLOROFORM 

To  the  Editor: — 1.  How  long  will  it  take  94  per  cent,  commercial 
alcohol  to  kill  the  ordinary  pus-producers? 

2.  Which  will  kill  a  ge'rm  most  quickly,  60  per  cent,  or  94  per 
cent,  alcohol?  (a)  on  the  skin  and   (b)   in  glass  bottles. 

3.  How  long  will  it  take  an  anesthetic,  such  as  ether  or  chloro- 
form, to  kill  pus-producers? 

L.  T.  S.  HOTTENDORF,  M.D.,  Randolph,  Utah. 

Answer. — 1.  Several  hours.  Ten  per  cent,  alcohol  restrains 
the  growth  of  bacteria,  but  an  alcohol  of  nearly  absolute 
strength  is  required  to  kill  bacteria,  and  even  this  is  not  effi- 
cient against  spores. 

2.  The  stronger  alcohol  is  more  efficient,  both  on  the  skin 
and  in  glass  bottles. 

3.  We  find  no  statement  with  regard  to  the  bactericidal 
activity  of  ether.  Chloroform  is  active  in  1  per  cent,  solution. 
A  considerable  period  of  contact  would  be  required. 


RED  CLOTHING  AND  ACTINIC  RAYS 

To  the  Editor: — With  great  interest  I  read  your  editorial  on 
"The  I'se  of  Orange-Red  Underclothing  in  the  Tropics"  in  your 
issue  of  M:.y  20.  This  editorial  contains  the  following  sentence  : 
"Orange-red  underclothing  and  hat-linings  were  chosen  on  account 
of  the  known  resistance  of  this  color  to  the  actinic  rays  of  the 
sun."  Can  you  tell  me  where  I  can  find  some  scientific  data  regard- 
ing this  fact?  E.  E.  Blaauw,  Buffalo,  N.  Y. 

Answer. — The  use  of  red  underclothing  and  hat-linings  is 
simply  an  adaptation  of  the  well-known  principles  governing 
the  proper  construction  of  a  "dark  room"  for  the  development 
of  negatives.    The  "Century  Dictionary"  says  that  such  a  room 


is  one  "from  which  all  actinic  rays  have  been  excluded.  .  .  . 
This  dark  room  is  not  without  light,  but  its  light  is  of  a  qual- 
ity which  in  no  way  affects  the  plate."  As  red  objects  owe 
their  color  to  the  fact  that  they  transmit  only  that  part  of 
the  li<^ht  whose  combined  effect  on  the  eye  is  red,  it  follows 
that  the  ultraviolet  or  actinic  rays,  which  lie  at  the  other  end 
of  the  spectrum,  will  not  easily  pass  through  the  orange-red 
material.  For  a  full  discussion  of  the  principles  of  light  and 
heat  absorption  and  radiation  see  "Elementary  Treatise  on 
Physics."  by  Ganot,  translated  from  the  French  by  E.  Atkin- 
son. Wm.  Wood  &  Co.,  New  York,  1906.  For  further  elabora- 
tion and  application  of  these  physical  laws  to  the  point  in 
question  see  "Effects  of  Tropical  Light  on  White  Men,". by 
Major  Charles  E.  Woodruff,  U.  S.  Army,  Rebman  Publishing 
Co.,  New  York,   1905. 
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Medical  Department,  U.  S.  Army 

Changes  for  the  week  ended  June  3,  1911. 

Wolfe,  Edwin  P.,  major,  granted  one  month's  leave  of  absence,  to 
takp  effect  about  July  1,  1911. 

Wolven.  F.  Homer,  D.S.,  reported  for  temporary  duty  at  Fort 
William  H. -Seward,  Alaska. 

Lowe,  Thomas  S.,  M.R.C.,  left  from  temporary  duty  at  Fort 
Apache  en  route  to  Douglas,  Ariz.,  for  field  duty. 

Clark,  John  A.,  captain,  leave  of  absence  extended  twenty  days. 

Carter,  Charles  S.,  C.S.,  reported  for  duty  at  Fort  Morgan.  Ala. 

Kunckel,  George  I.,  D.S.,  ordered  to  temporary  duty  at  several 
posts  in  the  Department  of  the  Gulf. 

Phillips,  Hiram  A.,  lieut.,  reported  on  ten  days'  leave  of  absence. 

Lynch,  Charles,  major,  ordered  to  Boston  on  special  business  per- 
taining to  the  American  Red  Cross. 

Balfard,  James  C,  M.R.C.,  reported  for  temporary  duty  at  Fort 
Miley,  Cal. 

Wales,  Philip  G.^  major,  ordered  to  Washington,  D.  C,  for  exam- 
ination for  promotion. 

Ashford,  Mahlon,  lieut.,  granted  leave  of  absence  for  two  months 
with  permission  to  apply  for  extension  of  one  month. 

Kinard,  Kerwin  W.,  M.R.C.,  recently  appointed,  ordered  to  active 
duty  and  assigned  to  station  at  Fort  Ethan  Allen,  Vt. 

Hughes,  Leonard  S.,  Ist-lieut.,  relieved  from  duty  with  maneuver 
division  and  ordered  to  Fort  Clark,  Texas,  for  duty. 

Boyer,  Perry  L.,  captain,  relieved  from  duty  at  Fort  Clark,  Texas, 
and  ordered  to  Chicago,  111.,  for  duty  as  attending  surgeon,  head- 
quarters, Department  of  the  Lakes. 

Hall,  James  F.,  captain,  relieved  from  duty  as  attending  surgeon, 
headquarters,  Department  of  the  Lakes,  Chicago,  and  ordered  to 
Fort  Strong,  Mass.,  for  duty. 

Lombard,  Marion  S.,  M.R.C.,  recently  appointed,  ordered  to  active 
duty  and  assigned  to  duty  with  troops  at  ^target  range,  Ashland, 
Neb. ;  on  completion  of  this  duty  assigned  to^him  will  stand  relieved 
from  active  duty  In  M.  R.  C. 

Hcflebower,  R.  C,  lieut.,  left  Fort  Bayard,  N.  M.,  on  twenty  days' 
leave. 

Hoff,  John  Van  R.,  colonel,  ordered  to  make  inspection  of  medical 
departments  at  several  posts  in  the  Department  of  the  East. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  June  3,   1911 ; 

Borryhlll,  T.  A.,  medical  inspector,  detached  from  the  marine 
recruiting  station,  New  York,  and  ordered  to  the  naval  medical 
supply  depot,   Brooklyn. 

Brownell,  C.  D.,  surgeon,  detached  from  the  naval  hospital.  Las 
Animas.  Colo.,  and  ordered  to  the  Naval  Medical  School  Hospital, 
Washington,  D.  C,  for  treatment.. 

Stepp,  J.,   surgeon,  ordered  to  the  Missouri. 

Moran,  C.  L.,  P.  A.  surgeon,  commissioned  passed  assistant  sur- 
geon from   Feb.   10,   1911. 

Hough,  F.  P.  W.,  and  Rhoades,  G.  C,  P.  A.  surgeons,  commis- 
sioned passed  assistant  surgeons   from  April   11,    1911. 

Smith.  W.  B.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Annapolis,  Md.,  and  ordered  to  the  Naval   Academy. 

Hayden,  R.,  P.  A.  surgeon,  detached  from  the  Naval  Medical 
School  Hospital,  Washington,  D.  C,  and  ordered  to  the  Naval 
Academy. 

Smith,  C.  W.,  asst.-surgeon,  detached  from  the  Dubuque  and 
ordered  to  the  Nashville. 

Mackenzie,  E.  G.,  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon   from    Dec.   28,   1910. 

Woodland,  E.  E.,  and  Ledbetter,  P.  B.,  asst.-surgeons,  commis- 
sioned assistant  surgeons  from   Mav  4,    1911. 

Malkin.  G.  M.,  acting  asst.-surgeon,  ordered  to  the  navy  recruit- 
ing station,  Baltimore. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  May  31,  1911. 

Lumsden,  L.  L.,  P.  A.  surgeon,  granted  fifteen  days'  leave  of 
absence  from  May  29,  1911. 

Bahrenburg,  L.  P.  H.,  P.  A.  surgeon,  granted  one  month's  leave 
of  absence  from  June  1,  1911. 

Edwards,  George  P.,  A.  A.  surgeon,  granted  thirtv  days'  leave  of 
absence  from  June  1,  1911. 

Naulty.  C.  W.,  Jr.,  A.  A.  surgeon,  granted  eighteen  days'  leave 
of  absence  from  May  31,  1911. 

Thompson,  W.  R.  P.,  A.  A.  surgeon,  granted  ten  days'  leave  of 
absence  from  May  24,  19H, 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post- 
graduate Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic    Questions    of    Interest    to    Physicians 
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THE  LEAGUE  FOR  MEDICAL  FREEDOM 

Collier's  Weekly,  June  3,  prints  the  following  editorial  under 
the  caption:     "Liberty": 

Protests  from  readers  havfe  greeted  our  criticism  of  the 
League  for  Medical  Freedom.  Also  a  protest  is  telegrr-phed 
from  the   California   branch   of  the  league.     In  the   minds  of 

ost  of  those  who  protest,  the  principal  objections  are  to  the 
bllowing  positions  taken  by  us:  L  That  the  league  contains 
the  kind  of  men  who  opposed  the  pure  food  act.  2.  That  the 
activities  of  the  league  are  against  public  welfare  and  fre- 
quently surreptitious.     Our  answer  follows; 

L  B.  0.  Flower,  one  of  the  nine  founders  of  the  league,  and 
now  in  his  second  term  as  president  of  it,  was  President 
OF  "'the  R.  C.  Flower  Medicine  Company"  from  1885  to 
1809.  R.  C.  Flower  is  the  notorious  quack  and  general  hum- 
bug whose  latest  arrest  was  as  late  as  1908.  B.  0.  Flower 
wrote  the  league's  pamphlets  on  "Bubonic  Plague"  and  "The 
Compulsory  Medical  Inspection  of  School  Children."  His 
views  on  patent  medicine  are  often  expressed.    For  instance: 

I  I  believe  that  a  great  majority -of  tire  proprietary  medicines  are 
infinitely  less  dangerous  to  the  public  than  the  majority  of  regular 
doctors'  prescriptions. 

2.  C.  W.  Miller,  second  vice-president  of  the  league,  was 
also  one  of  the  founders.  In  his  newspaper,  which  publishes 
patent  medicine  advertising,  he  has  constantly  fought  the 
medical  profession.  Last  year  one  of  his  addresses  against 
what  he  calls  a  "doctors'  trust"  was  delivered  to  the  Dairy 
Association  in  Baltimore.  We  may  say  in  passing  that 
(Jollier's  does  not  believe  in  freedom  to  sell  tuberculous  milk 
any   more  than  it  does  in  freedom  to  sell  tuberculous  meat. 

3.  Mrs.  Diana  Belais,  a  director  and  also  a  founder,  has 
appeared  before  in  this  paper  as  president  of  an  anti-experi- 
ment society,  a  well-meaning,  ignorant,  reckless,  and  muddle- 
headed  agitator.  We  are  officially  informed  by  the  chairman 
of  the  "committee  on  publicity  and  education"  of  the  league 
that  Mrs.  Belais  was  made  a  director  "because  of  her  cour- 

■L  ageous  efforts  to  secure  a  higher  law  in  New  York  State  than 
^^Rithe  doctors'  cruel  theories  and  professional  arrogance."  Here's 
'^*^to  anti-experiment,  meningitis,  diphtheria,   and   freedom! 

4.  Dr.  C.  S.  Carr,  who  is  on  the  advisory  board,  edits  a 
pseudomedical  sheet.  Collier's  long  ago  printed  a  letter 
signed  "The  Peruna  Drug  Company,  per  Carr."  As  editor  of 
"Medical  Talk  for  the  Home,"  he  carried  advertisements  of 
many  of  the  medicines  exposed  in  Collier's  in  our  series  on 
"The  Great  American  Fraud."  He  is  now  editor  of  the 
Columbus  Medical  Journal,  which  he  at  once  turned  from 
an  ethical  sheet  "into  a  sheer  fraud.  Look  at  the  issue  of 
May,  1909.  On  the  front  cover  is  a  picture  of  Carr  himself 
writing:  "All  drugs  are  poison.  All  druggists  are  poisoners." 
On  the  reverse  side  is  an  advertisement  beginning:  "Prescribe 
Antikamnia  and  Codein  tablets  in  la  grippe,  headaches,  etc." 
Hurrah  for  freedom  and  Peruna! 

5.  George  P.  Englehard,  who  is  on  the  advisory  board, 
has  for  a  long  time  in  his  journals  [Medical  Standard  and 
Western  Druggist]  defended  the  patent-medicine  interests. 

6.  Charles  Huhn,  also  a  member  of  the  board,  is  a  promi- 
nent officer  in  a  cooperative  patent-medicine  concern. 

7.  Another  founder  was, a  member  of  the  advertising  agency 
which  is  now  spending  for  the  league  the  money  which  it  puts 
into   its   advertising  campaigns. 

The  league  says  it  did  not  oppose  any  "sanitary  or  quar- 
antine laws."  This  statement  requires  some  hardihood,  as 
the  hearings  of  tlie  Senate  Committee  on  Health,  and  more 
especially  of  the  House  Committee  on  Foreign  and  Interstate 
Commerce,  show.  It  would  interest  us  to  know  whether  the 
league  can  point  out  a  single  health  bill  introduced  in  Con- 
gress which  it  has  not  opposed.  When  the  leaders  wish  to 
oppose  a  sanitary  or  quarantine  law  they  do  it  on  the  ground 
that  such  a  law  would  indirectly  "lead  to  compulsory  and  dis- 
criminatory legislation." 

The  league  was  nominally  born  recently,  but  those  who 
make  it  up  had  already  as  individuals,  and  even  as  organiza- 
tions (such  as  the  Colorado  League  for  Medical  Liberty) 
opposed  State  and  National  legislation.  A  pamphlet  pub- 
lished by  the  Colorado  branch  singles  out  Collier's  for  attack, 
and  was  written  by  »  notorious  quack  doctor.     In  California, 


which  was  the  special  theme  of  our  former  editorial,  if  the 
league  should  prevail,  the  next  threat  of  bubonic  plague 
Vv'ould  be  carried  out,  instead  of  being  suppressed  like  the  last; 
small-pox  might  again  become  a  serious  epidemic;  school 
children  would  bear  their  ills  as  best  they  might.  A  bill  was 
introduced  ordering  that  the  Board  of  Health  be  composed  of 
two  "allopaths"  (a  school  which  does  not  exist  but  is-  a 
hostile  term  for  regular  physicians ) ,  two  homeopaths,  two 
"eclectics,"  two  osteopaths.     It  did  not  pass! 

Some  leading  homeopathists  and  osteopathists,  be  it  said, 
are  in  favor  of  a  national  health  bureau  and  strongly  against 
the  agitations  of  the  league.  Dr.  Francis  B.  Kellogg,  presi- 
dent of  the  Cailiornia  State  Homeopathic  Society,  in  an 
address  recently  said:  .  .  .  "In  my  opinion  there  is  an  effort 
being  made  to  exploit  the  homeopathic  profession  by  influ- 
ences and  interests  which  are  indirectly  but  radically  opposed 
to  the  welfare  not  only  of  practitioners  of  medicine  in  general, 
but  to  that  of  humanity  itself.  I  refer  to  the  effort  to  enlist 
homeopathic  support  for  the  so-called  National  League  for 
Medical  Freedom." 

Plato  compiained  that  in  his  day  doctors  made  too  sharp 
a  distinction  between  the  body  and  the  mind.  In  our  day 
the  best  class  of  physicians  frequently  recommend  faith  cure 
and  Christian  Science,  and  the  Emmanuel  movement  is  an 
indication  that  it  is  possible  for  science  and  religion  to  work 
together  in  healing.  Few  mere  observers  rate  the  benefits 
that  Christian  Science  has  brought  to  the  community  more 
highly  than  we  do.  A  belief  which  so  frequently  brings 
about  an  actual  improvement  in  character,  disposition,  bodily 
health,  and  mental  atmosphere,  deserves  the  most  serious 
recognition,  even  by  those  who  regret  its  hostility  to  the  pro- 
gressive science  of  medicine.  It  is  possible  at  times,  for 
clever  designers  to  use  members  of  any  faith  for  disastrous 
purposes.  When  R.  C.  Flower  was  at  the  height  of  his 
career,  in  1907,  as  manufacturer  of  diamonds,  vender  of  fake 
mining  stock,  wearer  of  most  ingenious  disguises,  traveler 
under  assumed  names,  and  general  artist  in  gold  bricks,  he 
conceived  the  idea  of  playing  for  profit  upon  the  earnest 
beliefs  of  the  followers  of  Mrs.  Eddy.  One  of  his  accomplices, 
a  woman,  who  also  used  an  assumed  name,  worked  the  game 
with  him,  and  when  Dr.  Flower,  alias  Mr.  Cortland,  took 
up  the  cudgels  in  defense  of  Christian  Science,  without  being 
requested  to  do  so,  he  said: 

Not  that  I  am  one  of  Its  disciples,  but  I  like  to  see  every  one 
free  to  practice  medicine  as  he  wishes. 

Here  we  have  the  very  words  themselves  from  old  Doc 
Flower.     Up  with  freedom! 

Everybody  who  believes  in  "freedom"  in  medicine  is  within 
his  natural  and  political  rights  in  supporting  this  league. 
Collier's,  not  believing  in  this  species  of  "freedom,"  is  also 
within  its  rights  in  treating  the  league  as  a  menace,  the 
make-up,  bias,  and  purpose  of  which  ought  to  be  fully 
understood. 


THE    TUBERCULOSIS    BILL    IN     COLORADO 

The  Denver  (Colo.)  Xeics  for  May  18  says,  regarding  the 
bill  passed  by  the  legislature  requiring  the  registration  of 
patients  suffering  from  tuberculosis: 

The  bill  for  the  registration  of  tuberculosis  is  a  bill  to 
recognize  facts,  and  deal  with  them  as  facts.  It  is  a  fact 
that  tuberculosis  is  an  infectious  disease.  It  is  a  fact  that 
every  case  of  tuberculosis  is  caught,  directly  or  indirectly, 
from  some  other  case.  It  is  a  fact  that  the  careless  con- 
sumptive is  a  source  of  serious  danger  to  the  community.  It 
is  a  fact  that  this  danger  to  the  community  can  be  almost 
absolutely  abolished  by  attention  to  a  few  simple  rules  of 
conduct;  rules  which  make  for  the  patient's  comfort  as  well 
as  for  the  community's  health. 

The  bill  recognizes  these  facts.  The  bill  seeks  to  safeguard 
the  public  health  from  the  greatest  and  deadliest  disease  in 
the  world.  .  . 

The  opponents  of  the  bill  act  as  if  it  were  a  new  thing  in 
American  legislation,  and  predict  all  manner  of  dire  results 
which  will  flow  from  it,  if  it  becomes  a  law.  As  a  matter  of 
fact,  the  bill  is  not  new.  .  .  .  [It]  is  practically  identical 
with  the  laws  now  in  force  in  eighteen  states;  and  some  of 
these  the  most  progressive  states.  California.  Connecticut, 
Iowa,  Illinois,  Kansas,  Maine,  Massachusetts.  Michigan,  Min- 
nesota, Missouri,  New  York,  New  Jersey.  New  Hampshire. 
Pennsylvania,  Rhotle  Island,  Vermont,  Washington  and  Wis- 
consin have  this  law  now.  So  has  the  District  of  Columbia. 
All    told.   40.784,000    persons,   or    54    per   cent,   of    the   entire 

population   of  our  country,  are   living  now   under  this  law 

and  finding  no  inconvenience  from  it  whatsoever.    Talk  about 
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the  oppression  the  law  will  cause  is  idle  in  face  of  the  fact 
that  a  majority  of  the  American  people  have  already  tested 
the  law,  and  found  no  oppression  in  it. 

And  wherever  it  has  been  in  force  for  any  considerable 
time,  tuberculosis  is  beginning  to  retreat. 

The  liberty  to  transmit  a  wasting  and  destructive  plague 
is  hardly  one  of  the  sacred  and  inalienable  rights  of  mankind. 


MEDICAL  LEGISLATION  IN  ILLINOIS 

Since  proposed  medical  legislation  was  reviewed  in  this 
department  of  The  Journal,  May  13,  the  Illinois  State  Legis- 
lature has  adjourned,  after  passing  the  following  bills: 

S.  B.  174,  to  create  a  sanitary  inspection  board  to  be 
appointed  by  the  state  food  commissioner,  to  regulate  sanitary 
conditions  of  creameries  and  food  factories. 

S.  B.  235,  to  enable  the  State  Board  of  Health  to  issue 
temporary  licenses  to  senior  students  in  colleges  having  a 
course  extending  over  five  years. 

S.  B.  203,  to  appropriate  $20,000  per  year  to  the  State 
Water  Survey  for  the  purpose  of  investigating  the  public 
water-supply. 

S.  B.  264,  to  increase  the  number  of  state  factory  inspec- 
tors, and  to  provide  for  an  additional  physician  on  occupa- 
tional diseases. 

S.  B.  422,  to  abolish  the  common  drinking  cup. 

S.  B.  475,  to  prevent  goods,  wares  and  merchandise  delivered 
to  any  house  in  which  contagious  disease  exists  from  being 
returned  at  any  time  to  the  seller  of  such  goods,  wares  and 
merchandise. 

H.  B.  53,  to  provide  compensation  for  municipal  oflScers  who 
furnish  burial  permits  on  certificates  of  death. 

H.  B.  55,  to  prohibit  city  councils  from  enforcing  the  tuber- 
culin test  on  dairy  herds. 

H.  B.  140,  to  provide  for  the  equipment  of  a  state  surgical 
institution  for  children  under  14  years  of  age. 

H.  B.  250,  to  provide  for  the  protection  of  the  public  health 
by  minimizing  the  causes  of  occupational  diseases. 

H.  B.  434,  to  allow  counties  to  erect  and  operate  branch 
county  hospitals. 

H.  B.  460-61,  to  empower  the  Chicago  Board  of  Education 
to  establish  and  maintain  schools  for  deaf,  dumb,  crippled, 
blind,  subnormal,  dependent  and  delinquent  children. 
.  H.  B.  642,  to  make  an  appropriation  of  $60,000  per  year  for 
the  equipment,  maintenance  and  extension  of  the  College  of 
Jiedicine  of  the  University  of  Illinois. 

The  bill  to  establish  a  state  sanatorium  for  consumptives 
failed  to  become  a  law;  although  a  bill  passed  the  senate 
carrying  an  appropriation  of  $100,000,  and  one  passed  the 
house,  with  an  appropriation  of  $25,000. 

H.  B.  493,  to  provide  for  adequate  registration  of  births 
and  deaths,  died  in  the  house.  Three  attempts  were  made 
to  pass  this  bill  without  success.  Further  consideration  was 
postponed  to  a  later  day. 

H.  B.  608,  which  authorizes  boards  of  education  to  appoint 
one  or  more  school  nurses  ''to  have  general  oversight  and 
supervision  of  the  health  of  pupils  in  the  public  schools,  to 
visit  the  public  schools  for  the  purpose  of  examining  into  the 
condition  of  health  of  pupils  and  to  consult  with  teachers  and 
parents,  regarding  means  of  improving  the  health  of  pupils 
and  the  sanitary  conditions  of  the  public  schools  and  to  make 
recommendations  to  the  board  of  education  or  the  board  of 
school  directors  concerning  the  result  of  such  investigations," 
passed  both  houses  but  Governor  Deneen  has  been  asked  by 
the  State  Board  of  Health  to  veto  it. 
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Delaware:  State  Society  and  Homeopathic,  Dover  and  Wilming- 
ton June  20.  Secretary  of  the  Medical  Council,  Dr.  H.  W.  Brisss 
\\  ilmlngton.  "" 

ILLINOIS  :  Coliseum  Annex,  Chicago,  June  13-15.  Sec,  Dr.  Jame.s 
A.  Lgan,  Spiingfleld. 

Kansas  :  Hotel  Grund,  Kansas  City,  June  13.  Sec,  Dr.  H.  A. 
Dykes,  Lebanon. 

Mauyland  :  1211  Cathedral  St.,  Baltimore,  June  20.  Sec,  Dr.  J. 
NicPherson  Scott.  Hagerstown. 

Michigan j  University  Bldg.,  Ann  Arbor.  June  13.  Sec,  Dr.  B. 
u.  llarlson,  o04  Washington  Arcade,  Detroit. 

wHl"''S^f,*"»  =    state  Uniyer.sity.   Minneapolis.   June  20.      Sec,   Dr. 
>\.  s>.  fullerton,  214  .\merlcan  National  Bank  Bldg.,  St.  Paul. 
l-.ir^°i'"'=r,^>i!?"-*'*l'"J?  «f  St-   I'Onis  TTniversity.  St.   Louis,  June 
i--l4.    feec.  Dr.  trank  B.  Hiller,  State  House,  Jefferson  City. 


New  Jersey  :  Capitol  Bldg.,  Trenton,  June  20-21.  Sec,  Dr.  H. 
G   Norton. 

New  York  :  June  27-30.  Mr.  Harlan  H.  Horner,  Chief  of  Exam- 
inations Division.  Department  of  Education,  Albany. 

North  Carolina  :  Charlotte,  June  14.  Sec,  Dr.  Benjamin  K. 
Havs,  Oxford. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
and  Pittsburg,  June  27-30.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  Schaeffer,  Harrisburg. 

South  Carolina:  State  House,  Columbia,  June  13.  Sec,  Dr.  A. 
Earle  Boozer. 

Texas  :   Austin,  June  27-29.     Sec,  Dr.  J.  D.  Mitchell.  Fort  Worth. 

Virginia:   Richmond,  June  20-23.     Sec,  Dr.  R.  S.  Martin,  Stuart. 


Medical  College  Voluntarily  Closed 
The  following  letter  has  been  received  from  Dr.  J,  M.  Frank- 
enburger,  dean  of  the  University  Medical  College  of  Kansas 
City:  "At  the  last  meeting  of  the  Board  of  Trustees  of  the 
University  Medical  College,  the  following  resolution  was 
adopted.  We  dislike  very  much  to  close  our  doors  but  think 
it  best  to  do  so  at  this  time,  while  we  are  in  good  standing 
in  every  respect."     The  following  is  the  resolution: 

"The  University  Medical  College,  during  the  thirty  years  of 
its  existence  has  endeavored  to  teach  medicine  according  to 
the  most  approved  methods  and  has  always  kept  in  the  fore- 
front of  all  advances  therein.  It  has  therefore  been  favored 
to  a  remarkable  degree  with  the  confidence  of  the  medical 
profession,  and  points  with  much  pride  to  the  general  char- 
acter of  excellence  of  its  graduates  and  to  the  marked  success 
and  standing  which  they  have  held. 

"Medicine  in  the  past  generation  has  probably  made  greater 
advancement  toward  the  goal  of  scientific  exactitude  than  any 
other  of  the  learned  professions,  and  to  it  has  been  added  a 
greater  wealth  of  increased,  knowledge  than  has  been  achieved 
in  centuries  before.  With  these  great  achievements  has  arisen 
the  necessity  for  much  more  highly  educated  men  capable  of 
mastering  these  enlarged  fields  of  knowledge,  and  correspond- 
ing revolutionary  advances  in  the  standards  and  demands  of 
medical  education.  Great  laboratories  with  trained  specialists 
in  research  lines  who  devote  their  exclusive  time  to  research 
work  and  teaching  have  become  an  essential  in  the  equipment 
of  institutions  which  expect  to  remain  in  the  forefront  of 
future  progress.  These  laboratories  require  vast  sums  of 
money  for  their  equipment  and  maintenance  to  say  nothing  of 
the  necessary  salaries  of  expert  teachers  who  in  this  work 
are  shut  ofl"  from  the  emoluments  of  private  practice.  In 
consequence  the  expense  of  educating  a  modern  physician  has 
in  many  of  our  leading  institutions  been  found  to  run  as  high 
as  $1,000  per  year  for  each  student.  The  tuition  fees  how- 
ever are  in  few  schools  more  than  $250  a  year,  and  in  the 
University  Medical  College  are  only  $100.  To  maintain  its 
position  in  advanced  medical  education  therefore  it  is  evident 
that  no  school  can  be  self -maintaining  on  the  basis  of  its 
tuition  fees  as  its  only  source  of  income.  Such  education  is 
only  possible  where  endowments  are  available.  Such  endow- 
ments are  lacking  in  the  University  Medical  College.  Up  to 
the  present  time  our  work  has  been  equal  to  tlie  best  and 
to-day  we  are  recognized  by  the  Association  of  American 
Medical  Colleges  and  by  the  Council  on  Medical  Education  of 
the  American  Medical  Association,  as*  one  of  the  four  stand- 
ard schools  of  the  State  of  Missouri. 

"Such  a  rank  and  standing  however  can  obviously  not  be 
maintained  long  in  the  future  progress  of  medical  education 
without  endowment.  Therefore.be  it  resolved:  That  the 
trustees  of  the  University  Medical  College  of  Kansas  Citv, 
Mo.,  proud  of  its  past,  loyal  to  its  many  high-class  graduates, 
and  devoted  to  the  highest  interests  of  a  grand  profession, 
rather  than  sufl"er  a  lost  prestige  or  accept  any  lesser  position 
among  the  medical  schools  of  America,  do  now  in  view  of 
future  necessities,  and  in  the  assurance  of  its  present  high 
rank,  and  for  the  good  of  future  progress  in  medical  educa- 
tion in  Kansas  City,  and  the  State  of  Missouri,  announce  that 
With  the  end  of  the  present  teaching  year  it  shall  surrender 
its  dearly  loved  privilege  to  those  institutions  financially  able 
to  meet  the  demands  of  future  education  in  medicine." 


The  Anesthetist.— The  anesthetist  should  be  thoroughly 
skilled  in  local,  venous,  spinal,  rectal  and  general  anesthesia. 
He  should  be  conversant  with  the  minutest  details  in  connec- 
tion with  all  its  branches,  and  be  competent  to  carry  them  out. 
A  special  study  should  be  made  of  the  different  drugs  em- 
ployed, more  especially  of  the  newer  preparations.  He  will 
then  be  in  a  position  to  teach  the  student  a  subject  which  is 
of  the  utmost  importance  to  the  public  at  large.— E.  C.  Ryall, 
in  the  Practitioner. 
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The  Social  Evil  in  Chicago.  A  Study  of  Existing  Conditions 
with  Kccommendatlons  by  tlie  Vice  Commission  of  Clilcago  (a 
Municipal  Body  Appointed  by  the  Mayor  and  the  City  Council  of 
tho  City  of  Chicago)  and  Submitted  as  Its  Report.  Chairman,  Dean 
^Valter  T.  Sumner,  117  North  Peoria  Street,  Chicago.  Paper. 
Pp.   368. 

It  is  largely  OAving  to  the  eflForts  of  the  medical  profession 
that  a  new  interest  has  been  aroused  regarding  questions 
rehiting  to  sexual  vice  and  a  new  sense  of  danger  to  the  public 
welfare  from  the  institution  of  prostitution  has  been  excited. 
The  problem  is  seen  not  only  to  involve  a  relaxation  of  public 
morals,  but  to  threaten  even  the  existence  of  the  race.  As  a 
consequence  of  this  increased  interest,  the  so-called  vice  com- 
mission was  appointed  by  the  mayor  of  Chicago  to  investigate 
conditions  in  that  city.  In  this  investigation  the  medical 
aspects  of  the  question  were  given  due  consideration  and  the 
commission  contained  in  its  membership  five  physicians  whose 
advice  and  special  knowledge  were  of  great  value.  The  gen- 
eral as  well  as  the  medical  public  naturally  await  with  great 
interest  the  conclusions  of  this  body  which  after  long  delibera- 
tion has  now  presented  its  report.  This  report  is  a  book  of 
.358  pages  containing  the  conclusions  of  the  commission  with 
detailed  statements  of  the  facts  on  which  these  conclusions 
are  based. 

The  commission  availed  itself  to  some  extent  of  the  work  of 
previous  investigators,  but  also  gathered  information  as  to 
local  conditions  at  first  hand  by  statistical  and  detective  work, 
carefully  verified,  so  that  the  conclusions  are  believed  to  be 
reliable.  While  the  exact  figures  are  chiefly  of  local  interest, 
^^the  estimates  and  conclusions  which  have  been  very  con- 
^^servatively  drawn,  cannot  fail  to  be  of  value  to  other  students 
of  the  problem.  The  vice  conditions  are  essentially  similar 
in  all  cities,  but  the  vice  of  the  large  city  draws  so  extensively 
on  smaller  cities  and  villages  for  support  and  patronage  that 
it  becomes,  to  a  large  extent,  the  vice  of  the  country  as  well, 
and  the  disease  engendered  by  this  disgrace  of  civilization  is 
spread  throughout  the  land.  Especially  to  the  country  phy- 
sician who  must  often  meet  and  care  for  the  results  of  city 
vice,  this  distribution  of  the  evil  must  be  of  special  interest. 

The  practical  conclusions  of  the  Chicago  investigation  are 
summed  up  in  a  program  which  is  expressed  as  follows:  con- 
stant and  persistent  repression  of  prostitution  as  the  imme- 
diate method,  absolute  annihilation  as  the  ultimate  ideal.  For 
carrying  out  this  program  two  agencies  are  proposed:  the 
appointment  of  a  morals  commission  and  the  establishment 
of  a  morals  court. 

The  report  deals  in  detail  with  the  present  conditions  in 
Chicago.  The  exploitation  of  vice  is  shown  to  be  a  vast 
commercial  enterprise  involving  about  5,000  regular  prosti- 
tutes with  a  larger  but  unknown  number  of  semiprofessional 
and  clandestine  prostitutes.  The  profits  of  this  business  are 
estimated  at  at  least  $15,000,000,  annually  of  which  a  large 
share  goes  to  the  disorderly  saloons,  a  considerable  part  to 
men  who  control  and  live  on  the  unfortunate  women,  and  a 
portion  at  least  is  used  to  secure  protection  from  the  law 
and  influence  political  action.  The  relations  of  the  evil  with 
saloons,  the  police,  economic  conditions,  especially  the  influ- 
ence of  poor  wages,  long  working  hours,  and  fatigue  on  the 
moral  stamina  of  women,  and  the  manner  in  which  various 
places  of  amusement  are  made  accessory  to  vice  and  contribute 
to  the  downfall  of  girls,  are  the  topics  of  detailed  discussion. 

Among  the  remedial  measures  the  commission  includes  the 
treatment  of  venereal  diseases,  the  better  supervision  of 
homes,  a  revision  of  the  criminal  law,  more  skilful  treatment 
of  semidelinquent  women,  more  rational  treatment  of  the 
cases  of  arrested  women,  of  the  occasional  prostitutes,  of 
unmarried  mothers,  and  more  adequate  provision  for  profes- 
sional prostitutes. 

In  the  report  of  the  commission  the  medical  aspects  of  the 
social  evil  are  appreciated  at  their  true  value.  It  is  not  to 
be  expected  that  such  a  work  should  afford  any  comprehensive 
treatment  of  this  subject.  The  pathologic  effects  of  the  evil 
are  plainly,  but  conservatively  stated.  The  chief  interest, 
however,  centers  in  the  medical  methods  of  control  proposed. 
These  are: 


1.  Registration  of  venereal  disease. 

2.  Segregation  of  the  infectious. 

3.  Supervision  of  candidates  for  marriage. 

4.  Registration  of  births. 

5.  Compulsory  treatment  of  the  eyes  of  new-bom  babes. 

6.  Hospitalization  of  infected  prostitutes. 

7.  Hospitalization  of  those  innocently  infected. 

8.  A  study  of  eugenics. 

In  reference  to  venereal  disease  the  discussion  develops  noth- 
ing new  except  the  proposed  extension  of  the  powers  of  the 
health  department  and  the  apparent  sanction  of  the  com- 
mission to  methods  of  individual  prophylaxis.  The  report 
states : 

"Under  the  police  powers  now  granted  by  the  state,  except 
where  specifically  limited  by  statute,  the  department  of  health 
could  quarantine  persons  when  notified  of  venereal  disease  in 
them  by  physicians.  To  secure  proper  enforcement  of  this 
right,  it  should  be  specifically  guaranteed  by  statute."  "The 
health  department  should  have  the  right  to  inspect  prostitutes 
by  a  legal  extension  of  the  right  granted  to  it  to  inspect  other 
persons  exposed  to  contagious  disease.  This  will  require  an 
amendment  of  the  statute  which  interferes  with  the  logical 
right  of  the  health  department  in  this  particular."  The  report 
evidently  intends  that  these  large  powers  shall  be  conscien- 
tiously and  thoroughly  exercised.  The  following  is  the  pro- 
gram of  examination : 

"The  examination  of  infected  persons  by  the  department  of 
health  should  include:  (a)  physical;  (b)  laboratory;  (c) 
gonorrhea  by  microscope;  (d)  syphilis,  by  microscope  and 
Wassermann  blood-test;  (e)  quarantine  in  hospital;  (1)  in 
homes  when  under  age;  (f)  notifying  of  venereal  disease  to 
department  of  health;  (g)  names  of  all  infected  persons  sup- 
plied to  department  of  health." 

That  this  is  a  large  program  cannot  be  denied.  Logically 
it  would  apply  to  the  infected  male  as  well  as  to  the  female 
and  it  would  be  unjust  and  probably  inefficacious  to  make  a 
discrimination.  At  any  rate  such  a  program  needs  thorough 
education  of  the  people  to  the  dangers  of  these  diseases 
before  such  measures  for  their  suppression  can  find  sufficient 
support  to  render  them  effective. 

The  apparent  attitude  toward  medical  examination  of  pros- 
titutes and  personal  prophylaxis  after  intercourse  is  striking. 
It  might  have  been  expected  that  the  timidity  or  prejudices 
of  the  lay  members  of  the  commission  would  have  prevented 
the  discussion  of  this  somewhat  tabooed  subject  or  secured, 
some  condemnatory  statement.  We  are  glad  to  see  that  this 
is  not  the  case.  No  thorough  discussion  of  the  subject  is 
undertaken  and  reglemeniation  is  by  no  means  officially 
approved.  But  there  is  evidently  a  fair  recognition  of  the 
fact  that  prophylactic  examinations  may  under  proper  regula- 
tions efi'ect  a  diminution  in  the  amount  of  venereal  disease 
and  the  usefulness  of  certain  methods  of  prophylaxis  after 
intercourse  is  recognized.  This  is  not  to  say  that  there  is 
any  minimizing  of  the  value  of  moral  and  educational  meas- 
ures of  prophylaxis. 

The  great  importance  of  this  report  is  hardly  to  be  over- 
estimated. It  should  form  the  subject  of  careful  study  and 
it  is  to  be  hoped  that  by  the  early  institution  of  some  of  the 
measures  recommended,  the  extent  of  the  social  evil  may  be 
considerably  reduced. 

The  Anatomic  Histologic  Processes  of  Brioht's  Disease  and 
Their  Relation  to  the  Functional  Changes.  Lectures  Delivered 
in  the  Russell  Sage  Institute  of  Pathology,  City  Hospital.  New  York, 
during  the  Winter  of  1009.  By  Ilorst  Oertel.  Director  of  the  Rus- 
sell Sage  Institute  of  Pathology,  New  York.  Cloth.  Price,  $.%  net. 
Pp.  227,  with  45  Illustrations.  Philadelphia  :  W.  B.  Saunders  Co., 
1910. 

This  is  an  unusually  well-illustrated  and  well-printed  book.   . 
The    illustrations    are    partly    colored    pictures    of    pathologi;.> 
kidneys  and  partly  reproductions  of  microphotographs. 

The  book  contains  lectures  delivered  in  the  Russell  Sage 
Institute  of  Pathology  during  the  winter  of  1S)09.  They  are 
interesting  and  give  the  results  of  extensive  experience,  and 
careful  thinking;  they  are  purely  pathologic  or  as  the  author 
puts  it,  have  to  do  with  the  "morphology  of  nephritis." 

The  author  deprecates  the  use  of  the  terms  "parenchy- 
matous,"   "interstitial"    and    "diffuse."      He    also    regards    as 
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equally  objectionable  "the  terma  'acute'  and  'chronic,'  for  they 
not  only  do  not  describe  with  any  degree  of  precision  the 
time  limit  of  nephritis  or  the  rapidity  of  its  formation  and  its 
progress  but  they  have  lost  in  the  course  of  pathologic  inves- 
tigations any  definite  significance  with  regard  to  a  particular 
process  or  group  of  processes."  His  classification  of  kidneys 
changed  by  Bright's  disease  may  be  summarized  as  follows: 
nephritis  simplex  is  represented  mainly  by  varying  combina- 
tions of  parenchymatous  degenerations  and  inflammatory 
edema  but  require  no  descriptive  term  such  as  "degenerativa" 
"exudativa,"  "hemorrhagica"  and  "prolifera,"  which  describe 
varieties.  "When  in  such  kidneys,  loss  of  parenchyma  occurs 
with  connective-tissue  growth  and  vascular  changes  the  term 
'nephritis  degenerativa  et  productiva'  is  used."  The  term 
"nephritis  productiva"  is  used  as  synonymous  with  "intersti- 
tial nephritis."  These  forms  of  nephritis  are  described  in 
detail  and  illustrated  fully  and  well. 

This  book  is  interesting  not  so  much  for  its  descriptions  as 
for  its  excursions  into  general  pathology  and  physiology,  as 
applied  to  renal  diseases.  For  instance,  the  second  lecture  is 
largely  devoted  to  a  discussion  of  the  different  views  of  the 
functions  and  their  relations  to  pathologic  changes. 

Tlie  excursions  into  the  field  of  general  pathology  consider 
such  subjects  as  degenerations,  edema,  inflammation,  cardiac 
hypertrophy  and  other  heart  changes;  arteriosclerosis  and 
their  relation  to  nephritis.  The  history  of  our  knowledge  of 
these  subjects  and  the  varied  views  held  by  pathologists  are 
fully  given  and  judiciously  considered. 

Tlie  author  believes  that  many  chronic  cases  of  nephritis  in 
middle  and  late  life  are  due  to  degenerative  changes  in  kidneys 
which  were  effected  in  early  life  by  some  infection  and  from 
which  it  was  supposed  that  there  had  been  perfect  recovery. 
The  possibility  of  the  latter  he  doubts. 

He  also  believes  that  tube  casts  are  not  of  definite  uniform 
cliaracter  and  derivation.  "Epithelial  cells,  by  granular  dis- 
integration and  subsequent  hyaline  transformation  can  furnish 
material  for  their  formation."  "A  colloid  secretion  is  furnished 
by  the  epithelium  and  may  produce  casts  or  such  a  substance 
may  be  formed  by  degeneration  and  transformation  of  the 
cells  and  lastly  both  of  these  substances  may  fuse  with  an 
inflammatory  albuminous  exudate."  He  does  not  believe  that 
cylindroids  have  the  same  origin  or  significance  as  casts. 

Pathologists  will  enjoy  this  book,  though  they  may  not 
agree  with  its  author  in  all  things.  Others  who  wish  to 
inform  themselves  about  pathology  as  applied  to  Bright's 
disease  can  find  nothing  better  or  more  up  to  date. 

Cholera  and  Its  Treatment.  By  Leonard  Rogors,  M.D..  F.R.C.P., 
F.R.C.S.,  Physician.  Cholera  Wards,  Medical  College  Hospital,  Cal- 
cutta. Oxford  Medical  Publications.  Cloth.  Price,  $4.  Pp.  236. 
New  York  :    Oxford  University  Press,  1911. 

This  work  reviews  the  history  of  cholera  epidemics,  includ- 
ing the  recent  prevalence  of  the  disease  in  Russia.  The  causa- 
tion, pathology  and  clinical  description,  including  diagnosis 
and  prognosis,  are  discussed  in  separate  chapters,  but  the  chief 
interest  of  the  work  centers  in  the  final  chapter  on  treatment. 
The  author  shows  that  the  mortality  has  maintained  a  high 
figure,  approximating  60  per  cent,  under  all  previous  forms  of 
treatment.  This  mortality  has  been  reduced,  according  to 
Eogers,  to  23.3  per  cent,  by  the  use  of  intravenous  injections 
of  hypertonic  saline  solutions  and  the  administration  of  per- 
manganates by  mouth.  The  book,  while  not  of  immediate 
practical  value  to  the  majority  of  physicians,  will  be  read 
with  interest  by  those  who  desire  special  information  on  this 
subject. 

A  Manual  of  Oynecology.  By  Thomas  Watts  Eden,  M.D., 
CM.,  Edin.,  F.R.C.P.,  Lond.,  Obstetric  Physician  with  Charge  of 
Out-Patients.  and  Lecturer  on  Midwifery  and  Gynecology,  Charing 
Cross  Hospital.  Cloth.  Price,  $.5  net.  Pp.  632,  with  272  illustra- 
tions.    Philadelphia  :  P.   Blakiston's  Son  &  Co.,  1911. 

This  book,  while  not  complete,  is  a  valuable  contribution  to 
diagnosis  and  treatment  in  general  gynecologic  disorders.  The 
author  has  outlined  the  pathologic  teuchings  on  endometritis 
up  to  the  present  and  has  indicated  the  significance  of  the 
blood-count  in  inflammatory  conditions  of  the  pelvis.  In 
cases  in  Avhich  the  etiologic  factor  is  positively  determined,  he 
recommends  the  employment  of  bacterins,  especially  in  gonor- 
rheal infections.    In  the  treatment  of  procidentia  he  clings  to 


the  questionable  procedure  of  ventral  fixation,  although  under 
the  vaginal  technic  he  describes  the  vaginal  operation  and  its 
limitations.  Eden  gives  the  old  Emmet  technic  for  complete 
lacerations  in  detail  but  omits  to  mention  the  advantages 
which  are  gained  by  the  Tait  operation.  The  description  of 
the  operation  for  retroflexion  is  extremely  valuable.  The 
indications  are  given  for  conservative  operative  procedure, 
and  the  symptomatology  .  of  uncomplicated  retrodeviations  of 
the  uterus  are  recognized.  The  limitations  for  the  Alexander- 
Adams  operation  are  definitely  stated,  and  the  advanced  views 
on  this  subject  are  given. 

Die  Akute  Poliomyelitis  bzw.  Heine-Medinsche  Krankheit 
Von  Dr.  Ivar  Wlckman,  Privatdozent  am  Karolinischcn  Institut  zu 
Stockholm.  Paper.  Price,  5  marks.  Pp.  108,  with  illustrations 
Berlin  :    Julius  Springer,  1911. 

This  monograph  of  108  pages  is  an  unchanged  reprint  of  tlie 
section  with  the  same  title  from  the  "Handbuch  der  Neurol- 
ogic," edited  by  M.  Lewandowsky  and  published  by  Springer, 
The  various  phases  of  the  disease  are  considered  carefully  and 
fully,  especially  the  symptomatology  and  the  epidemiology 
and  full  notice  is  taken  of  the  recent  work  on  the  etiology. 
This  is  probably  the  best  discussion  of  the  epidemiology  that 
we  have;  the  role  of  abortive  cases  and  healthy  carriers  in 
spreading  the  disease  is  clearly  shown  in  the  author's  study  of 
Swedish  epidemics.  At  the  end  is  a  "good  bibliography.  The 
name  Heine-Medinsche  Krankheit  was  suggested  by  Wickman 
some  years  since  in  order  to  include  under  one  term  all  the 
forms  of  clinical  disease  caused  by  the  virus  of  acute  polio- 
myelitis; the  spinal,  the  bulbar,  the  encephalitic,  etc.  It  does 
not  seem  at  all  necessary  to  introduce  this  name  into  English 
literature.  Indeed,  it  may  be  doubted  whether  its  introduc- 
tion will  ever  serve  any  real  useful  purpose. 

Landmarks  and  Surface  Markings  of  the  Human  Body  Bv 
L.  Bathe  Rawling,  M.B.,  B.C..  F.R.C.S.,  Surgeon  with  Charge  o: 
Out-Patients,  Demonstrator  of  Practical  and  Operative  Surgery, 
Late  Senior  Demonstrator  of  Anatomy  at  St.  Bartholomew's  Hos- 
pital. Fourth  Edition.  Cloth.  Price,  $2  net.  Pp.  96,  with  29 
ill.ustrations.     New  York  :    Paul  B.  Hoeber,  1911. 

This  is  a  very  neat  and  comprehensive  little  volume  of 
about  90  pages.  Most  of  the  illustrations  are  from  the  justly 
popular  retouched  photographs,  while  certain  necessary  outline 
diagrams  are  added  where  tliey  can  better  elucidate  tlie  sub- 
ject. The  text  is  strictly  limited  to  the  scope  expressed  in 
the  title,  and  the  author  has  shown  considerable  restraint  in 
carefully  avoiding  any  suggestion  of  surgical  application  of 
the  abundant  material  furnished,  contenting  himself  with 
adhering  to  the  original  special  purpose  and  maintaining  the 
handy  size  of  his  volume.  It  is  a  very  convenient  book  for 
the  student  and  the  busy  practitioner. 

Manual  of  Cystoscopy.  By  J.  Bentley  Squler,  M.D.,  Professor 
of  Genito-Urinary  Surgery,  New  York  Post-Graduate  Medical  School 
and  Hospital,  and  Henry  G.  Bugbee,  M.D.,  Instructor  in  Genllo- 
I'rinary  Surgery,  New  York  Post-Graduate  Medical  School  and  Hos 
pital.  Morocco.  Price,  $3  net.  Pp.  117,  with  illustrations.  New- 
York:  Paul  B.  Hoeber,  1911. 

This  is  an  admirable  primer  of  cystoscopy,  worthy  of  rec- 
ommendation as  a  truthworthj'  guide  to  beginners  in  tiie 
inspection  of  the  vesical  walls.  Both  text  and  illustration! 
are  instructive. 
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Circumstances  Under  Which  a  Patient  Cannot  be  Ctarged  for 
Services  Rendered  at  Another's  Request 

The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  in  Edson  vs.  Hammond  (127  N.  Y.  S.  359)  reverses  a 
judgment  for  services  recovered  by  the  plaintiff  and  orders  a 
new  trial.  It  says  that  a  brother  of  the  defendant  sought  to 
have  him  adjudged  a  lunatic.  To  take  charge  of  the  medical 
side  of  the  case  he  employed  an  alienist,  who  employed  other 
alienists.  The  defendant,  after  a  hearing,  was  committed  to 
Bellevue  Hospital,  and  was  then  transferred  to  a  private 
sanitarium.  At  the  latter,  he  became  ill.  and.  although  he 
had  his  own  physician,  the  latter  was  not  notified  to  attend 
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him,  but  the  alienist  above  mentione.l  called  on  the  plaintiff  to 
attend'  him  professionally,  he  being  informed  that  his  new 
patient  was  accused  of  being  a  lunatic.  The  plaintiff  found 
the  defendant  unconscious  when  he  called  on  him,  and,  having 
made  hia  diagnosis,  was  told  by  the  alienist  to  continue  his 
treatment  of  the  case,  which  he  did.  The  defendant  remained 
unconscious  about  two  days,  and  the  plaintiff  visited  him  pro- 
fessionally for  about  two  months,  making  two  blood  and  four 
urinary  examinations. 

It  was  conceded  that  the  defendant  never  made  any  request 
that  the  plaintiff  attend  him,  either  to  the  plaintiff  or  to  any 
other  person,  nor  did  the  defendant  promise  to  pay  the  plain- 
liff  for  his  services,  nor  make  any  payment  on  account  of  his 
ill.  Liability  was  sought  to  be  predicated  on  the  theory 
that,  when  a  physician  is  called  by  a  third  person  to  attend 
a  patient  in  a  serious  condition,  he  can  recover  from  the 
patient  when  his  services  are  accepted  without  objection, 
and  that  this  is  so  even  when  the  patient  is  imconscious  and 
therefore  not  able  to  acquiesce.  This  proposition  was  sought 
to  be  sustained  by  two  cases:  Sceva  vs.  True,  53  N.  H.  627, 
and  Cotnam  vs.  Wisdom,  83  Ark.  601.  The  general  rule  deduc- 
ible  from  these  cases  is  thus  stated:  "Where  a  physici"  i 
renders  services  to  a  patient,  either  under  an  express  employ- 
ment or  with  his  consent,  the  law  raises  an  implied  promise 
on  the  part  of  the  patient  to  pay  him  what  the  services  are 
reasonably  worth.  So,  also,  where  in  a  proper  case  a  phy- 
sician renders  services  to  a  person  without  his  request  or 
consent,  or  where  one  is  injured  by  an  accident  rendering  him 
unconscious,  the  law  will  imply  a  promise  from  him  who 
received  the  benefit  of  the  services  to  pay  for  them."  30  Cyc. 
1596.  The  last  sentence  quoted  rests  on  the  authority  of  the 
Arkansas  case,  and  of  Pray  vs.  Stinson,  21  Me.  402. 

But  in  the  case  before  the  court  even  the  doctrine  of  the 
Arkansas  and  Maine  cases  would  not  warrant  a  recovery 
beyond  the  services  rendered  on  the  two  days  when  the 
defendant  was  unconscious;  nor  would  it  seem  to  justify  a 
recovery  for  physician's  services  rendered  to  one  accidentally 
injured,  even  if  rendered  unconscious,  where  immediate  atten- 
tion is  not  required,  and  particularly  in  a  city  where  a  free 
ambulance  service  exists,  and  where  free  hospital  treatment  is 
furnished  by  the  municipality.  The  natural  course  there  to 
pursue  is  to  call  on  the  gratuitous  service  thus  provided,  and 
the  rule  founded  on  the  necessity  and  humanity  of  other  cases 
does  not  apply. 

As  to  the  other  visits,  liability  was  sought  to  be  attached 
on  the  ground  that  tlie  defendant  did  not  protest  against,  or 
object  to,  the  attendance  of  the  plaintiff.  To  establish  this 
liability,  three  things  should  have  concurred:  (1)  The 
defendant  should  have  known  that  the  plaintiff  Avas  attending 
him  professionally.  (2)  He  should  have  been  in  such  a  con- 
dition, mentally  and  physically,  that  he  was  free  to  object 
or  protest.  (3)  He  should  have  either  expressed  his  assent 
to  the  plaintiff's  attendance  or  failed  to  object  thereto. 

As  to  the  first  requirement,  it  appeared  that  the  defendant 
was  constantly  being  visited  at  the  sanitarium  by  physicians 
in  the  employ  of  his  brother,  engaged  as  alienists  to  examine 
into  his  mental  condition.  The  names  of  nearly  twenty  such 
alienists  appeared  as  having  then  visited  and  examined  him, 
and  the  defendant  said  they  all  felt  his  pulse,  looked  at  his 
tongue,  examined  the  nurse's  record  and  talked  with  him, 
many  of  them  leaving  medicine  for  him,  and  most  of  them 
wanting  him  to  take  medicines.  He  could  not  protest  against 
their  presence,  for  he  was  in  restraint  and  under  observation, 
even  though  he  was  allowed  to  drive  out  with  his  own  attend- 
ants. There  was  no  proof  that  he  ever  regarded  the  plaintiff 
as  anything  else  than  one  of  these  alienists,  whose  visits  lie 
was  required  to  receive.  There  was  no  proof  that  the  samples 
of  blood  and  urine  submitted  for  examination  were  obtained 
with  his  knowledge,  or  that  he  knew  of  the  use  to  which  they 
were  to  be  put.  On  this  record,  it  cannot  be  said  that  the 
defendant  ever  knew  that  the  plaintiff  was  attending  him 
professionally. 

As  to  the  second  requirement,  the  fact  that  the  defendant 
was  under  restraint  and  t4iat  lie  was  required  to  permit  Ine 
visits  of  all  these  physicians,  as  well  na  his  then  mental  con- 
dition, might   furnish   reason   for   his   failure   to  protest.     He 


was  not  told  that  his  own  physician  was  trying  to  visit  him, 
nor  did  ft  appear  that  he  had  any  knowledge  that  he  was 
physically  ailing.  As  to  the  third  requirement,  it  was  con- 
ceded that  he  never  verbally  ratified  the  plaintiff's  employ- 
ment, nor  aid  he  protest  against  the  same,  which  is  explained 
by  the  discussion  of  the  two  preceding  requirements. 

The  court  is  not  now  concerned  with  the  question  of  who 
may  be  responsible  for  payment  for  the  plaintiff^s  services, 
save  in  so  far  as  it  is  called  on  to  determine  that,  on  the 
record,  the  defendant  is  not  responsible.  Nor  is  the  situation 
changed  by  cases  holding  that  the  professional  privilege 
existed  to  a  sufl[icient  extent  to  prevent  the  divulgence  of 
information  acquired  by  a  physician  called  in  by  a  third  party 
to  attend  a  person  in  a  comatose  state. 
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Thirty-Sixth  Annual  Meeting,  held  at  Atlantic  City,  N.  J.,  May 
23-25,  1911 

The  President, .  Db.  Reuben   Peterson,  Ann  Arbor,  Mich.,  in 
the  Chair 

The   Treatment  of  Placenta  Praevia  at  the  Sloane   Hospital 
for  Women 

Dr.  Edwin  B.  Cragin,  New  York:  In  the  first  20,000 
deliveries,  cases  of  placenta  praevia  were  treated  by  different 
methods:  by  Braxton  Hick's  version  and  using  the  half  breech 
as  a  uterine  tampon,  or  by  gauze  tamponade  of  the  cervical 
canal  and  vagina,  or  by  dilatation  of  the  cervical  canal  bj-  the 
Voorhees  bags.  In  the  later  cases  the  method  consisted  of  dila- 
tation of  the  cervix  and  control  of  the  hemorrhage  with  the 
largest  Voorhees  bag  which  could  be  introduced,  i.  e..  No.  3  or  4, 
and,  after  good  dilatation  was  obtained,  either  a  version  was 
(lone  and  the  child  delivered  by  the  breech,  or  if  the  placenta 
previa  was  lateral,  or  even  marginal,  with  slight  hemorrhage, 
and  the  vertex  was  presenting,  the  membranes  were  ruptured 
and  the  head  allowed  to  come  down  and  exert  pressure  on  the 
lower  uterine  segment  and  the  edge  of  the  placenta,  the  deliv- 
erv  being  expedited  by  the  forceps,  if  necessary.  This  use  of 
the  elastic  bag  is  extra-ovular,  the  membranes  being  kept 
intact  until  the  bag  passed  the  cervix  and  goo<l  dilatation  was 
obtained.  In  the  5,000  later  deliveries  there  were  forty-nine 
cases  of  placenta  praevia,  fourteen  complete,  and  thirty-five  of 
tlie  incomplete  variety.  There  were  two  deaths  among  those 
of  the  complete  variety,  or  14,2  per  cent.,  and  two  dejiths  in 
the  thirty-five  of  the  incomplete  variety,  or  5.7  per  cent.  In 
the  20,000  cases  there  were  thirty-nine  cases  of  complete  pla- 
centa praevia  with  nine  deaths,  or  23  per  cent.,  and  135  cases 
of  incomplete  placenta  pnrvia  with  eleven  deaths,  or  8.1  per 
cent.  The  total  fetal  mortality  was  51  per  cent,  in  the  second 
and  60.3  per  cent,  in  the  first  series.  Regarding  the  question 
of  placenta  prievia  being  an  indication  for  Cesarean  section,  I 
h.ave  never  met  a  case  in  which  I  considered  it  indicated. 
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Placeirta  Praevia 


Dr.  Edward  P.  Davis,  Philadelphia:  Of  late  our  attention 
has  been  drawn  to  the  value  of  intra-o\Tilar  pressure  in  pla- 
centa praevia  by  inserting,  with  suitable  forceps,  a  good-sized 
bag  through  the  membranes  or  placental  substance,  and  by 
dilating  this  bag  fully,  thus  controlling  hemorrhage  through 
pressure  and  hastening  delivery.  In  partial  placenta  previa 
treated  with  or  without  intra-ovular  pressure  by  a  dilating 
bag,  the  maternal  mortality  is  not  high.  The  high  fetal  mor- 
tality of  placenta  praevia,  treated  by  vaginal  methods,  and  the 
considerable  maternal  mortality,  naturally  suggest  the  possi- 
bility of  delivery  by  abdominal  section.  The  advocates  of 
suprasymphyseal  section  urge  its  adaptability  in  these  cases. 
In  three  cases  of  central  placenta  previa  in  which  I  operated 
as  soon  as  the  diagnosis  could  be  made  out,  the  mothers  recov- 
ered without  incident;  one  normal  child  at  term  did  well;  the 
second  child  was  a  monstrosity,  the  third  child,  which  was 
premature,  did  not  long  survive.  There  is,  I  believe,  a  close 
analogy  between  ectopic  gestation  and  central  placenta  prsevia. 
In  both  the  cardinal  dangers  are  those  of  hemorrhage  and 
infection;  in  both  palliative  measures  are  insecure  and  unsat- 
isfactory; in  both  operative  treatment  is  our  only  reliable 
resource.  In  the  present  stage  of  our  knowledge  no  method  of 
treatment  compares  with  abdominal  Cesarean  section  in  cen- 
tral placenta  previa,  if  the  lives  of  both  mother  and  child  are 
to  be  considered.  The  mortality  of  abdominal  Cesarean  section 
in  uninfected  cases  is  now  less  than  2  per  cent,  in  a  large 
number  of  cases,  and  the  fetal  mortality  in  a  considerable 
number  is  often  nothing.  A  considerable  amount  of  bright 
vaginal  hemorrhage  in  a  pregnant  patient  is  always  a  danger- 
ous symptom;  and  during  the  latter  months  of  pregnancy, 
mother  and  child  being  previously  in  good  condition,  such 
hemorrhage  should  be  considered  as  indicating  a  condition 
fully  as  critical  as  ectopic  gestation.  Such  cases  should  be 
seen  immediately  by  a  competent  obstetrician  and  a  very  care- 
ful examination  made.  Under  favorable  conditions  delivery 
by  abdominal  Cesarean  section  should  greatly  improve  the 
chances  of  both  mother  and  child. 

Analysis  of  Forty  Consecutive  Cases  of  Placenta  Praevia 

De.  J.  Clifton  Edgar,  New  York:  Ten  of  these  cases  were 
central,  nine  partial,  twenty-one  marginal.  Seventeen  were 
emergency  ones.  Seventeen  were  first  seen  at  the  onset  of  the 
bleeding;  in  twenty-three,  the  hemorrhage  had  lasted  from  a 
few  hours  to  several  days.  Twenty-three  cases  only  were 
exclusively  treated  by  the  hospital,  the  remaining  seventeen 
had  received  various  treatments  before  entering  this  hospital 
service.  In  twenty-nine  cases  the  cervical  dilatation  was  two 
fingers,  or  less  when  first  seen.  Treatment  embraced  cervical 
and  vaginal  gauze  packing  in  thirty-two  cases;  de  Ribes  bags 
in  three  cases;  Pomeroy  bag  in  seven  cases;  bimanual  dilata- 
tion as  a  primary  measure  in  two,  and  following  gauze  pack- 
ing in  ten  cases.  Induction  of  labor  in  nine  cases.  The  meth- 
ods of  delivery  were :  version  and  breech  extraction  in  twenty 
cases;  forceps  in  six  cases;  simple  breech  extraction  in  five 
cases;  spontaneous  delivery  in  eight  cases;  making,  with  one 
case  undelivered,  forty  cases.  Postpartum  uterine  tamponade 
in  forty  cases.  Maternal  mortality,  7.5  per  cent.;  infant  mor- , 
tality,  32.25  per  cent. 

The  Best  and  Worst  Methods  of  Treating  Placenta  Praevia 

Dr.  Henry  D.  Fry,  Washington,  D.  C:  The  best  and  the 
safest  method  to  deliver  a  woman  sufi'ering  from  placenta 
prtevia  is  purely  an  obstetric  problerh  and  its  decision  should 
rest  with  the  expert  obstetrician.  Experience  clearly  demon- 
strates that  maternal  interests  are  guarded  best  by  evacuation 
of  the  uterus  as  soon  as  the  diagnosis  of  placenta  prrevia  is 
made.  Rapid  dilatation  of  the  cervix  has  no  place  in  the 
treatment  of  placenta  prrevia,  whether  performed  manually,  by 
the  Bossi  dilator,  or  by  vaginal  Cesarean  section.  Version  by 
the  podalic  method  is  never  advisable  unless  uterine  action 
has  softened  and  dilated  the  cervix  sufficiently  to  insert  the 
hand.  Slow  delivery  of  the  infant  should  be  substituted  for 
extraction.  The  artificial  dilatation  sufficient  to  perform  bipo- 
lar version  is  comparatively  safe,  while  that  necessary  for  the 
insertion  of  the  hand  and  podalic  version  is  dangerous.     After 


version  has  been  accomplished,  the  leg,  breech  and  body  of  the 
infant  successfully  plug  the  cervical  opening  and  by*  pressure^ 
aoainst  the  area  of  uteroplacental  detachment  prevents  the  * 
further  loss  of  blood.  Bleeding  being  absolutely  under  control, 
every  effort  should  be  made  by  slow  delivery  to  secure  dila- 
tation and  thereby  prevent  laceration  of  the  lower  uterine  seg- 
ment. My  rule  is  to  discontinue  anesthesia  after  having  per- 
formed version  and  to  hasten  uterine  action  by  rvibbing  the 
fundus  of  the  uterus,  and  by  encouraging  the  patient  to  make 
use  of  her  auxiliary  muscles  to  supplement  the  uterine  force. 
The  danger  is  not  over  with  the  successful  termination  of 
labor.  The  mother  has  yet  to  run  the  gauntlet  of  postpartum 
hemorrhage  and  sepsis.  The  proper  application  of  the  intra- 
uterine tampon  of  sterile  gauze  is  a  most  valuable  agent  in 
preventing  further  loss  of  blood.  Laceration  of  the  lower 
seu^ment  of  the  viterus  is  a  frequent  cause  of  fatality  in  pla- 
centa prsEvia.  The  complication  favors  both  hemorrhage  and 
sepsis.  The  least  dangerous  obstetric  interference  is  that  nec- 
essary to  perform  bipolar  version.  The  fingers  do  not  come  iu 
contact  with  the  danger  zone  but  are  passed  through  the  inter- 
nal OS  and  directly  within  the  ovular  sac.  Abdominal  Cesa- 
rean section  in  placenta  praevia  is  advisable  in  central  placenta 
praevia  complicated  by  an  undilated  cervical  canal.  Not  only 
must  the  cervix  be  undilated,  but  the  tissue  must  be  Jiard  and  . 
unprepared  for  artificial  dilatation.  This  condition  exists  only 
in  about  5  per  cent,  of  all  cases  of  placenta  praevia,  and  is 
almost  never  met  with  in  multipara.  Contra-indications  for 
abdominal  Cesarean  section  are  ( 1 )  excessive  loss  of  blood 
before  the  opportunity  arises  for  performing  the  operation, 
(2)  a  soft  and  dilatable  cervix,  and  (3)  a  partial  or  marginal 
placenta  praevia.  Previous  attempts  to  dilate  and  deliver  the 
case  by  the  natural  passages;  the  use  of  gauze,  tampons  and 
rubber  bags  to  control  hemorrhage,  place  such  cases-  on  the 
undesirable  list,  and  if  subjected  to  surgical  skill,  a  Porro 
operation  should  be  substituted  for  Cesarean  section. 

DISCUSSION 

Dr.  Richard  C.  Norris,  Philadelphia :  There  are  cases  in 
which  placenta  praevia  is  best  treated  by  abdominal  Cesarean 
section,  but  the  number  will  always  be  limited,  probably  about 
5  per  cent,  of  all  cases  of  primiparae.  The  ideal  conditions  for 
Cesarean  section  are  a  rigid  cervix,  a  viable  child,  a  mother 
who  is  a  good  surgical  risk,  and  the  diagnosis  made  at  an  early 
period.  We  must  not,  in  order  to  save  the  child's  life,  which 
is  problematical,  sacrifice  the  life  of  the  mother.  The  intra- 
uterine tampon  to  prevent  postpartum  hemorrhage  must  not 
only  be  intra-uterine  but  it  must  be  placed  firmly  in  the  vagina 
so  that  the  cul-de-sac  is.  filled  and  upward  pressure  made  to 
control  bleeding. 

Dr.  J.  Whitridge  Williams,  Baltimore:  In  cases  requiring 
nothing  more  than  rupture  of  the  .membranes  I  have  used 
exclusively  the  Champetier  de  Ribes  balloon.  I  have  had  no 
maternal  deaths.  A  dangerous  method  of  treating  placenta 
praevia  is  by  rapid  dilatation,  either  with  the  fingers  or  with 
some  instrument.  In  a  number  of  cases  I  have  been  obligf-d 
to  remove  the  uterus  by  abdominal  section  to  overcome  the 
damage  done  by  this  treatment.  As  to  abdominal  Cesarean 
section,  the  indications  for  it  are  so  extremely  infrequent  that 
one  can  do  without  it,  and  I  have  not  been  able  to  see  the  jus- 
tice of  the  mode  of  reasoning  of  the  Germans  who  have  been 
extremely  enthusiastic  over  it. 

Dr.  Walter  P.  Manton,  Detroit,  Mich.:  I  have  used  all 
the  methods  advocated,  except  Cesarean  section,  and  I  do  not 
recall  having  seen  a  case  where  I  thought  this  operation  would 
be  applicable.  In  the  last  1,989  cases  of  confinement  at  the 
Women's  Hospital  in  Detroit  we  had  nineteen  cases  of  placenta 
praevia,  and  in  only  one  was  the  placenta  centrally  implanted. 
In  my  own  experience,  I  have  never  lost  a  mother  with  the 
methods  that  have  been  advocated.  The  infant  mortality  has 
been  between  50  and  60  per  cent.  I  have  not  had  great  suc- 
cess with  the  Braxton  Hicks  method  of  bipolar  version,  hut 
by  the  use  of  the  de  Ribes  bag  and  Voorhees  bag  my  patients 
have  come  through  safely,  although  the  infant  mortality  has 
been  high. 

Dr.  William  S.  Stone,  New  York  City:  I  wish  to  mention 
a  case  of  accidental  hemorrhage  in  which  I  decided  to  do  the 
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vaginal  operation  after  the  patient  was  on  the  table,  as  tlie 
conditions  were  such  tliat  it  was  the  easiest  and  quickest  way 
to  renjove  the  contents  of  the  uterus,  and  it  proved  to  be  such. 
I  have  never  done  vaginal  Cesarean  section  for  true  placenta 
prsevia. 

Db.  J.  M.  MuNRO  Kebr,  Glasgow,  Scotland:  In  domestic 
practice  we  can  do  no  better  than  to  do  version  by  the  Brax- 
ton Hicks  method.  That  is  the  problem  for  the  general  prac- 
titioner. In  the  Glasgow  maternity  hospital  we  have  tried 
chiefly  two  treatments — bipolar  version  and  the  treatment  by 
ags,  and  so  far  our  results  have  differed  very  little  by  the 
se  of  the  two  methods.  We  have,  if  anything,,  a  little  lower 
fetal  mortality,  and  if  anvthing,  a  slightly  lower  maternal 
mortality,  but  it  has  been  very  slight  indeed,  and  consequently 
I  can  understand  very  clearly  the  attitude  of  those  who  sup- 

port  the  use  of  the  bag  and  bipolar  version.    But  the  real  point 

j^Htof  importance  at  the  present  time  is  the  position  of  Cesarean 
j^^Bection.  This  operation  in  domestic  practice  has  a  place  in 
skilled  hands,  but  I  believe  we  have  given  it  rather  half- 
hearted support.  There  are  certain  cases  in  which  Cesarean 
section  is  called  for.  They  are:  (1)  The  child  must  have 
reached  nearly  a  full  term;  (2)  the  child  must  be  viable  and 
in  good  condition;  (3)  there  must  be  probably  a  defect  in 
delivery,  either  in  regard  to  the  pelvis,  slightly  small,  or  as 
regards  rigidity  of  the  soft  parts;  (4)  it  should  be  employed 
in  women  late  in  life  who  must  possibly  have  another  chance 
to  bear  a  child;  (5)  the  operation  should  only  be  employed 
where  there  has  been  danger  of  infection.  If  we  give  it  out 
as  decidedly  our  opinion  that  in  cases  of  that  sort  Cesarean 
section  is  indicated,  we  would  put  the  position  of  this  opera- 
tion on  a  proper  basis,  and  in  the  future  we  might  possibly 
be  able  to  extend  it  or  make  its  application  less  limited. 

The  Use  of  lodin  in  Skin  Sterilization  for  Surgical  Purposes 
,Dr.  J.  Wesley  Bovee,  Washington,  D.  C. :  So  far  as  can 
be  ascertained  by  culturing  epidermic  scrapings,  weak  dilu- 
tions of  iodin.  even  to  5  per  cent,  of  the  official  tincture,  thor- 
oughly sterilize  the  surface  of  the  skin  for  a  period  of  time 
lasting  from  two  to  fifteen  minutes  after  its  application.  This 
inhibitive  action  of  absolute  alcohol  is  greatly  enhanced  by  the 
addition  of  iodin  to  an  equivalent  of  5  per  cent,  of  the  U.  S.  P. 
tincture.  Pubic  hair  placed  in  iodin  dilutions  of  5,  10,  20, 
30  and  40  per  cent,  strength  (of  the  official  tincture),  respec- 
tively, for  2,  3,  5,  8,  10,  12  and  15  minutes,  respectively,  all 
showed  growths  after  three  days'  incubation,  while  using  50 
per  cent,  dilutions  under  the  same  conditions  practically  always 
prevented  growths.  Control  scrapings  of  skin  taken  from  the 
abdomen  above  the  umbilicus,  over  periods  of  time  varying 
from  two  minutes  to  two  hours  when  40  per  cent,  dilutions 
were  used,  always  showed  negative  results  as  to  colonies. 
Cultures  from  hair  and  skin  that  had  been  subjected  to  50 
per  cent,  dilution  of  tincture  of  iodin  never  produced  growths. 
Tincture  of  iodin  diluted  with  an  equal  amoiuit  of  absolute 
alcohol  may  be  considered  reliable  as  a  local  application  in 
preparation  of  the  skin  or  mucosa  in  any  part  of  the  body. 
Dilutions  of  less  strength  are  unreliable,  if  hairs  or  large 
hair  follicles  are  in  the  field  of  operation.  The  50  per  cent, 
dilution  of  tincture  of  iodin,  if  not  carelessly  applied,  is  not 
liable  to  injure  the  skin. 

(To  he  continued) 


ILLINOIS    STATE    MEDICAL    SOCIETY 
Sixt)/-Fir8t  Annual  Meetimj,  held  at  Aurora,  May  16-18,  1911 
The  President.  Dr.  A.  C.  Cotton,  Chicago,  in  the  Chair 

Medical  Service  of  the  State  Hospitals 

Dr.  Charles  ¥.  Read,  Watertown:  The  physical  examina- 
tion of  patients  extends  from  the  crown  of  the  head  to  the 
sole  of  the  feet,  may  include  pulse  tracings,  blood-pressure  esti- 
mations, examinations  of  the  ocular  fundi,  body  fluids,  etc., 
and  is  completed  by  a  painstaking  neurologic  investigation. 
Spinal  punctvro  has  become  a  matter  of  routine  in  two  or 
jjthree  of  our  ln^pitals,  and  is  carried  out  at  times  in  nearly 
'all  institutions.  NVitli  the  aid  of  this  procedure  we  are  accom- 
.plishing  some  surprising   results   in   the   matter  of  diagnosis. 


The  report  of  a  positive  Noguehi  together  with  an  increased 
lymphocyte-count  at  once  assures  us  that  we  are  dealing  at 
least  with  an  organic  case  if  not  paresis.  The  mental  exam- 
ination begins  not  with  the  patient  but  with  his  progenitors, 
tracing  back  as  many  generations  as  possible,  and  not  only 
taking  into  account  the  existence  of  actual  insanity,  epilepsy, 
alcoholism  and  imbecility,  but  also  of  neuralgias,  tics,  tramp 
life,  fears,  chorea,  oddities,  etc.  After  this,  so  far  as  possible, 
the  patient's  life  history  from  early  childhood  on  is  obtained 
with  a  view  of  determining  what  manner  of  man  has  become 
involved  in  difficulties  arising  out  of  a  lack  of  proper  reaction 
to  stress  and  strain.  Turning  to  the  patient  himself,  a  study 
is  first  made  of  his  reaction  to  the  hospital  environment,  the 
value  of  which  observations  often  depends  on  the  proper  inter- 
pretation of  a  single  act  or  a  half  dozen  words. 

DISCUSSION 

Dr.  L.  C.  Taylor,  Springfield:  A  great  deal  has  been  done 
in  the  last  few  years  since  the  adoption  of  the  civil  service  law 
in  regard  to  the  state  institutions.  A  few  years  ago  the  insti- 
tutions of  Illinois  were  looked  on  as  custodial,  and  the  treat- 
ment of  mental  conditions  was  hardly  entered  on  at  all.  The 
establishment  of  the  psychopathic  hospital  at  Kankakee,  a 
short  time  ago,  gave  a  great  impetus  to  those  connected  with 
state  institutions.  The  establishment  of  this  psychopathic 
hospital  has  given  interns  and  physicians  throughout  the 
state  the  opportunity  of  going  to  that  institution  and  studying 
under  experienced  teachers,  not  only  psychiatry  but  also 
pathologic  conditions.  The  mere  fact  that  men  working  in  the 
state  hospitals  can  be  promoted  by  competitive  examinations 
has  led  to  improvement  in  the  service. 

Dr.  High  T.  Patrick,  Chicago:  It  is  for  the  profession 
and  the  public  at  large  to  keep  on  sowing  the  seed  and  keep 
on  upholding  the  hands  of  men  who  improved  the  public  serv- 
ice in  the  insane  hospitals.  If  people  are  not  afraid  to 
entrust  members  of  their  families  to  physicians  outside  of 
these  institutions,  why  should  they  mistrust  those  who  are  at 
the  head  of  these  institutions — men  who  have  the  same  con- 
science and  the  same  earnest  endeavor  to  do  what  is  right  and 
that  which  is  best  for  these  patients?  It  devolves  largely  on 
the  profession  to  instruct  the  public  that  we  have  good  state 
institutions,  and  that  we  have  good  men  at  the  head  of  them. 

Dr.  J.  W.  Pettit,  Ottawa:  We  must  not  lose  sight  of  the 
fact  that  an  organized  profession  of  the  state  inaugurated  the 
movement  that  made  these  things  possible. 

Dr.  Carl  E.  Black,  Jacksonville:  A  new  class  of  men  sent 
to  the  state  institutions  are  identified  with  the  medical  pro- 
fession as  they  never  were  before,  and  they  bring  to  us  infor- 
mation we  never  received  before.  They  are  interested  in  their 
work.  They  are  seeking  these  promotions.  They  are  taking 
up  the  work  with  new  enthusiasm,  and  with  a  new  incentive. 
In  that  way  the  care  of  the  insane,  the  study  of  insanity,  is 
brought  to  the  profession  by  these  men  by  identifying  them- 
selves with  our  local  and  state  medical  societies. 

Dr.  Julius  Grinker.  Chicago:  We  must  realize  that  the 
insane  patient  is  a  sick  patient.  Some  physicians  discourage 
the  sending  away  of  patients  who  need  institutional  care.  The 
institutional  man  must  come  in  contact  with  the  medical  pro- 
fession in  order  to  stimulate  him  to  do  good  work,  and  the 
more  closely  we  come  in  contact  with  them  the  more  we  appre- 
ciate their  work  and  that  of  others,  the  better  work  we  will 
get  out  of  them.  This  movement  is  progressing  not  only 
throughout  this  country  but  everywhere^  Psychiatry  should 
be  brought  in  touch  with  everything  that  medicine  can  bring 
to  bear  on  it  from  all  sides. 

Experimental   Transplantation   of   Legs 

Dr.  V.  D.  Lespinasse,  Chicago:  Blooti-vessel  anastomosis 
will  not  save  every  crushed  limb,  but  it  will  save  a  great  many 
that  are  now  amputated.  The  crushed  and  contused  portion 
of  the  blood-vessels  must  be  removetl.  If  one  cannot  bring  the 
vessel-ends  together  after  this  has  been  done,  the  extremity 
must  be  shortened  until  approximation  is  possible.  If  the 
nerves  are  intact,  the  probability  of  suceess  is  increased  »vs 
section  of  the  nerves  tends  to  vasodilatation,  and  hence  stag- 
nation of  the  blood-stream,  thus  predisposing  to  thrombosis. 
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A  crushed  limb  should  not  be  amputated  without  a  careful 
examination  as  to  the  possibilities  of  resecting  the  crushed 
portion  and  replacing  the  hand  or  foot  back  on  the  stump. 

Prevention  of  Blindness 

Dr.  Thomas  A.  Woodi!UFF,  Chicago:  Preventable  blindness 
is  due  to  numerous  and  varied  causes.  The  first  steps  have 
been  taken  toward  suppressing  one  cause  of  blindness,  namely, 
ophthalmia  neonatorum,  which  for  years  resulted  in  more 
blindness,  with  the  exception  of  optic  nerve  atrophy,  than  any 
other  local  aflFection.  The  public  must  be  educated  not  only 
to  the  existence  of  ophthalmia  neonatorum,  and  the  terrible 
consequences  that  may  result  from  its  presence,  but  to  the 
fact  that  it  is  preventable,  and  that  their  aid  is  necessary  in 
securing  such  legislation  as  will  make  compulsory  the  use  of 
such  measures  as  will  prevent  this  disease.  Education  in  the 
movement  may  be  carried  on  by  means  of  a  wide  distribution, 
of  literature,  leaflets  and  various  forms  of  propaganda,  photo- 
graphic exhibits,  lantern  slides,  press  notices,  magazine  articles 
and  public  speaking  before  all  kinds  and  grades  of  audiences. 
The  statute  books  of  many  states  contain  laws  relating  to  the 
prevention  of  ophthalmia  neonatorum,  but  unfortunately  these 
laws  have  become  more  or  less  of  a  dead  letter,  and  an  effort 
should  be  made  requiring  their  enforcement.-  If  this  were 
done  and  a  few  prosecutions  obtained  for  failure  to  adhere  to 
the  law,  much  benefit  would  be  reaped  in  the  fight  for  the  pre- 
vention of  blindness  from  ophthalmia  of  the  new-born.  Laws 
should  be  passed  which  -would  require  state  control  of  the 
blind.  All  cases  of  inflammation  of  the  eyes  in  new-born  babies 
should  be  reported  by  physicians  and  midwives.  One  of  the 
most  important  factors  in  the  suppression  of  the  disease  is 
the  registering  and  licensing  of  midwives,  for  many  of  these 
women  are  hopelessly  ignorant,  dirty  and  careless,  and  that 
they  play  no  small  part  in  the  eflfort  to  check  this  disease 
must  be  admitted. 

DISCUSSION 

Db.  J.  W.  Smith,  Bloomington:  These  cases  do  not -come 
to  the  specialist  first-hand,  but  usually  go  to  the  general  prac- 
titioner first,  and  for  this  reason  this  subject  should  interest 
the  general  practitioner  the  same  as  it  does  the  specialist.  We 
should  emphasize  the  importance  of  antiseptic  precautions  at 
and  during  the  time  of  parturition  or  labor. 

Dr.  a.  L.  Adams,  Jacksonville:  The  solution  of  the  problem 
appears  to  be  one  of  education.  People  should  know  the  facts, 
and  I  believe  when  they  learn  the  possibility  of  prevention  of 
blindness  by  a  campaign  of  education,  as  has  been  done  with 
tuberculosis,  then  these  cases  will  receive  early  treatment 
which  will  result  in  the  prevention  of  blindness  in  a  large 
number  of  cases. 

Dr.  William  H.  Wilder,  Chicago :  It  is  a  lamentable  fact 
that  many  practitioners  to  whom  such  cases  are  referred 
eitlier  become  rusty  in  their  knowledge  of  the  treatment  of 
such  cases,  or  they  have  never  acquired  it,  because  I  personally 
know  of  many  cases  coming  from  practitioners  who  have  not 
treated  them  correctly,  and  the  result  has  been  that  a  destruc- 
tive ulcer  of  the  cornea  has  occurred. 

(To  be  continued) 
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Mucous  Colitis 

Dr.  C.  C.  Fihe,  Cincinnati:  This  is  not  a  disease  entity; 
it  is  the  symptom  and  sign  of  a  disease,  the  nature  of  which 
is  not  always,  identical.  There  may  be  all  grades  of  patho- 
logic changes  within  the  mucous  membrane  of  the  colon. 
There  is  a  great  group  of  mucous  colitis  in  which  the  cause 
lies  in  the  pathologic  conditions  in  and  about  the  colon  itself. 
Angulation  of  the  colon  has  been  the  cause  of  many  of  my 
oases  of  mucous  colitis,  and  the  correction  of  the  malposition 
by  bandage  or  operation  has  been  followed  by  a  cessation  of 
both  constipation  and  mucous  colitis. 


Occasionally  surgery  must  be  resorted  to.  Adhesions  are 
usually  found  at  or  near  the  site  of  angulation  and  again  the 
end  is  accomplished. 

discussion 

Dr.  a.  M.  Crane,  Marion:  Judging  from  my  personal 
experience,  most  of  the  cases  are  sigmoiditis  and  proctitis. 
Most  patients  are  neurasthenics.  The  treatment  is  varied. 
Cathartics  should  be  avoided.  Castor  oil  does  well;  olive  oil 
gives  good  result,  but  the  most  relief  is  obtained  from  high 
colonic  flushing  with  the  rectal  tube  high  in  the  bowel,  with 
three  quarts  to  a  gallon  of  saline  solution,  to  be  followed  by 
a  10  per  cent,  solution  of  argyrol,  which  is  permitted  to 
remain. 

Dr.  J.  M.  Rector,  Columbus:  Practically  all  my  patients 
come  as  a  result  of  constipation.  In  many  there  is  a  history 
of  typhoid  preceding  the  constipation.  The  cause  of  this  con- 
stipation is  the  relaxation  of  the  musculature  of  the  colon 
with  a  lack  of  sufficient  residue  to  make  a  stool.  The  feces 
become  dry  and  stick  in  the  folds  of  the  bowel  and  little  par- 
ticles of  stool  are  retained,  and  when  they  do  come  away 
the  mucous  membrane  comes  with  them,  and  from  that 
denuded  place  comes  mucus.  This  also  allows  auto- intoxica- 
tion and  absorption,  and  in  the  secondary  symptoms  the  con- 
stipation, which  is  the  cause,  is  overlooked.  I  would  criticize 
the  application  of  the  bandage,  favoring  rather  exercise  for 
the  muscle.  I  do  not  think  angulation  has  anything  to  do 
with  the  disease. 

Dr.  J.  E.  Gbiewe,  Cincinnati:  The  causes  in  these  cases 
are  both  mechanical  and  chemical.  First,  there  is  the  result 
of  absorption  of  chemical  material,  and  later  on  the  tre- 
mendous pressure  from  the  accumulation  of  material.  Mere 
regulation  of  the  diet  will  not  cure  it.  While  angulations 
may  be  overestimated,  they  must  not  be  neglected  when  they 
are  found  to  any  extent.  • 

The  Value   of   Drugs  ip   Circulatory   Diseases 

Dr.  H.  B.  Blakey,  Colum.bus:  I  believe  that  the  heart  in 
pneumonia  is  injuriously  affected  by  digitalis.  Where  there  is 
a  toxemia  to  combat  digitalis  merely  increases  the  toxic  con- 
dition against  which  the  heart  must  work.  In  these  cases  the 
solution  of  the  difficulty  will  be  an  antitoxin.  Cardiac 
therapy  in  most  cases  is  a  fight  against  odds,  and  the  utmost 
care  and  judgment  must  be  used  to  avoid  increasing  the  odds 
by  too  much  drugging  or  drugging  without  an  exact  knowl- 
edge of  how  the  result  will  be  reached.  Drugs  should  never 
be  used  to  restore  compensation  when  rest  in  bed  alone  will 
do  it,  except  in  those  cases  in  middle  or  later  life  in  which  tea 
long  resting  in  bed  may  prove  injurious.  Attempts  to  hurry 
compensation  in  a  badly  decompensated  heart  only  unduly 
weakens  the  heart,  and  a  slow  recovery  is  really  more  to  be 
desired  than  a  too  rapid  one.  There  is  no  therapy  in  heart 
disease  as  good  as  physical  and  mental  rest,  which  should 
have  as  its  object  the  giving  of  the  greatest  possible  relief 
to  the  heart  and  the  least  possible  disturbance  to  the 
patient.  Digitalis  should  never  be  given,  except  where  there 
is  a  dilated  heart  with  a  weakened  systole.  It  should  never 
be  given  in  those  cases  in  which  the  heart  is  combating  a 
toxemia,  except  when  the  heart  is  dilated,  and  even  tlien  we 
must  be  sure  there  is  no  degeneration  of  the  muscle  fibers  of 
the  heart.  Strychnin  should  be  limited  to  those  cases  in 
which  it  is  desired  to  slow  the  heart  and  increase  blood- 
pressure.  Alcohol  has  merit  as  a  cardiac  stimulant,  but  it 
should  be  given  over -a  long  period  of  supportive  treatment, 
except  in  cases  of  those  accustomed  to  taking  the  drug  regu- 
larly. Caffein  should  only  be  given  in  those  cases  in  wliicii 
the  desire  is  to  increase  the  heart-rate  as  well  as  to  increase 
the  blood-pressure.  The  nitrates  can  in  no  way  be  considered 
as  heart  tonics  or  stimulants.  Morphin  can  be  used  without 
fear  of  any  deleterious  action  in  any  form  of  heart  disease. 

discussion 
Dr.  C.  G.  Hoover,  Cleveland:     I  cannot  agree  that  digitalis 
should    never    be    used    in    pneumonia.      Patients    with    pneu- 
monia, as  well  as  other  infectious  diseases,  may  have  uiyo- 
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cardial  insufficiency,  and  one  must  rely  on  the  size  and  trans- 
verse  diameter   of   the   right   heart.     When    it   is   very   rapid 
and   shows  a   definite   dulness  on   the  right   side,  then  is  the 
time   to   use   digitalis.     Of   course,   not   every   patient   should 
have  digitalis,  but  the  trouble  is  that  it  has  not  been  given 
in  sufficiently  large  doses.     One  milligram  of  strophanthin  is 
^■Uie  equivalent  of  3  di-ams  of  digitalis,  and  yet  one  would  not 
^Kive  it  in  3  dram  doses.     Strophanthin  is  not  indicated  in  all 
^Ifinds    of    circulatory    disease,    but    the    single    indication    is 
myocardial   insufficiency. 

iDB.  M.  J.  LiCHTY,  Cleveland:  The  use  of  cardiac  stimu- 
nts  or  cardiac  tonics  is  not  to  be  compared  to  the  value  of 
St.  It  is  hard  to  tell  what  remedy  will  do  the  work,  and 
me  can  be  depended  on  absolutelj'.  Rest  alone  will  not  do 
everything,  nor  will  drugs.  The  preparations  of  digitalis  are 
many  times  disappointing,  but  they  often  help,  in  spite  of 
e  fact  that  the  patient  is  going  about. 
Dr.  N.  R.  Coleman,  Columbus:  While  there  can  be  no 
doubt  that  digitalis  is  one  of  the  most  valuable  remedies  in 
many  cases  of  cardiac  or  cardiovascular  diseases,  it  is  not 
applicable  in  all  cases.  The  conditions,  circumstances  and 
[       complications  have  all  to  be  taken  into  consideration. 


i 


Nitrous-Oxid-Oxygen    Anesthesia 

Dr.  Elmer  I.  McKesson,  Toledo:  As  a  routine  anesthetic 
this  surpasses  any  agent  known  when  the  proper  technic  is 
carried  out.  It  may  be  successfully  used  in  any  operation 
that  can  be  done  under  ether  with  few  limitations. 

Vaccine    Therapy    from    the    Standpoint    of    the    General 
Practitioner 

Dr.  Louis  W.  Ladd,  Cleveland :  .  The  indiscriminate  use  of 
vaccines  by  those  ignorant  of  their  power  for  good  and  evil 
is  to  be  strongly  condemned,  as  there  are  no  more  powerful 
poisons  than  bacterial  proteids,  and  much  harm  may  result 
from  their  injudicious  use.  Each  case  treated  is  a  study  in 
itself.  Personal  idiosyncrasies,  variations  in  virulence  in  dif- 
ferent strains  of  the  same  microorganism,  etc.,  are  conditions 
that  cannot  be  predetermined,  and  must  be  worked  out  by 
careful  experimentation  in  each  case. 

As  a  rule  the  best  results  with  vaccine  therapy  have  been 
obtained  in  the  treatment  of  chronic  local  infections,  though 
rot  infrequently  brilliant  results  have  been  obtained  in  the 
treatment  of  acute  local  infections.  Less  satisfactory  by  far 
is  the  treatment  of  acute  general  infections.  Vaccine  therapy 
shouid  not  be  used  to  the  exclusion  of  other  measures. 

Rectal   Feeding   in   Diseases   of   the   Stomach 

Dr.  John  D.  Dunham,  Columbus:  A  good  nutrient  enema 
is.  Yolk  of  two  eggs — 300  calories;  30  gm.  pure  dextrose — 
1.2C0  calories;  5  gm.  common  salt;  pancreated  milk  to  300  c.c. 
Rectal  feeding  cannot  take  the  place  of  mouth  feeding  for 
any  period  of  time,  as  subnutrition  is  the  result.  Therefore, 
rectal  feeding  has  a  limited  field  of  usefulness  and  is  not 
advantageous  in  esophageal  or  pyloric  strictures.  High 
enemata  of  normal  salt  solution  are  probably  as  beneficial  as 
the  usual  nutrient  enema.  When  used  in  uncomplicated  gas- 
tric ulcer,  nutrient  enemata  do  not  increase  the  acidity.  On 
the  other  hand,  when  combined  with  total  abstinence  of  food 
and  liquids  by  mouth,  the  hydrochloric  acidity  is  probably 
reduced.  In  gastric  ulcer  with  relative  stenosis  at  the 
pylorus, .  lavage  and  careful  mouth  feeding  are  better  than 
rectal  nutrients  as  method  of  treatment. 

DISCUSSION 

Dr.  John  P.  Sawyer,  Cleveland:  The  psychic  influence  of 
taking  food  has  to  be  taken  into  account.  The  use  of  a  large 
quantity  of  albumin,  even  in  the  form  of  peptone,  is  apt  to 
cause  bacterial  decomposition  in  the  rectum,  and  there  is  the 
end  of  usefulness  of  rectal  feeding.  The  cleansing  enemata 
l|Uid  washing  the  bowel  are  often  of  use.  The  clinical  benefit 
\^  giving  a  small  food  enema  is  not  to  be  denied.  It  is  of 
great  help  in  carrying  over  a  crisis  but  not  of  benefit  in  con- 
tinued use.  Recta!  feeding  sometimes  proves  a  detriment  in 
that  it  sets  up  a  nervous  excitement  and  bowel  irritation. 


Dr.  M.  Rosenwasser,  Cleveland:  In  addition  to  the  egg, 
I  use  malted  milk,  which  contains  sugar,  and  also  have  used 
dextrose  and  pancreatin.     Rest  and  that  will  do  the  work. 

The  Surgical  Aspects  of  Painful  Indigestion 
Dr.  G.  W.   Crile,  Cleveland :      I  have  come   to  depend  on 

certain  phenomena  and  certain  methods  for  the  diagnosis. 
One  of  the  most  potent  causes  for  confusion  is  tlie  fact  that 
whatever  the  disturbance  of  the  body — whether  the  beginning 
of  an  acute  infection,  a  physical  injury  of  any  part,  a  nervous 
strain,  worry  or  fear,  appendicitis,  salpingitis,  gall-stones, 
brain  tumors — indeed,  almost  any  disturbance  of  the  body,  it 
is  at  once  reflected  on  the  stomach  as  nausea,  vomiting, 
anorexia,  indigestion,  etc.  In  the  diflerential  diagnosis  of 
chronic  appendicitis,  one  must  consider  ureteral  calculi,  neu- 
rasthenia, gall-stones,  diverticulitis,  and  gastric  and  duodenal 
ulcers.  Given  a  case  of  chronic  painful  indigestion,  while  the 
temperature  and  pulse  may  be  normal,  there  is  usually  con- 
stipation, and  an  impairment  of  the  general  health.  If  in 
addition  to  the  routine  symptoms,  there  is  a  history  of  night 
attacks  of  pain  at  irregular  intervals,  gall-stones  must  be 
considered.  If  there  is  no  hyperacidity,  if  the  pain  is  referred 
rather  to  the  chest  and  back,  and  there  is  a  tender  point 
between  the  tenth  and  eleventh  ribs  in  the  back,  and  pressure 
luider  the  costal  border  when  relaxed  in  a  warm  bath  pro- 
duces local  tenderness  and  referred  pain;  if  the  kidney  is 
negative  to  a?-ray,  a  diagnosis  of  gall-stones  or  chronic  chole- 
cystitis may  be  made. 

If  the  pains  are  distributed  over  the  whole  abdomen,  con- 
stipation quite  marked,  frequently  a  single  darting  pain;  if 
the  ureters  are  negative  for  stone,  and  there  is  local  tender- 
ness when  there  is  pressure  on  the  appendicular  region,  and 
production  of  referred  pain  identical  with  that  complained 
of;  and  if  one  makes  deep  palpation  over  the  appendix  at 
intervals  of  about  four  hours  and  there  is  an  increasing  ten- 
derness, one  may  diagnose  appendicitis.  The  latter  method 
will  often  unmask  a  chronic  appendicitis  in  ambush.  Treat- 
ing the  left  iliac  fossa  in  precisely  the  same  manner  as  a 
control,  if  there  is  chronic  appendicitis  there  will  usually 
develop  after  several  vigorous  examinations  a  definite  and 
high  degree  of  tenderness  in  the  right  fossa,  while  the  left 
remains  negative.  The  importance  of  this  method  cannot  be 
overestimated.  In  chronic  appendicitis  there  may  be  a  certain 
amount  of  hyperacidity,  especially  if  there  is  associated 
nervous  strain.  Gastric  ulcer  usually  frankly  announces 
itself,  as  by  immediate  distress  on  taking  food,  hyperacidity, 
free  blood  and,  of  course,  hematemesis. 

It  is  duodenal  ulcer  that  gives  the  greatest  interest.  The 
frequency  of  this  lesion  has  only  recently  been  appreciated. 
There  is  no  lesion  that  can  with  such  confidence  be  diagnosed 
on  the  clinical  history  alone.  There  will  be  rhythmic  periods 
of  daily  pain  at  certain  intervals  after  meals.  When  the 
stomach  is  well  emptied  this  burning,  stinging  or  heavy  pain 
appears,  with  scalding  eructations  and  much  gurgling  of  gas 
in  the  intestines.  It  wears  away  after  an  hour  or  two.  but 
is  almost  immediately  relieved  by  food.  Lying  on  the  lert 
side  sometimes  gives  relief.  There  is  no  vomiting  unless 
obstruction  has  developed.  A  test  meal  shows  the  digestion 
to  be  good,  food  passing  out  of  the  stomach  promptly,  but 
the  acidity  is  high.  Local  tenderness  appears  when  the  ulcer 
has  penetrated  the  wall.  The  fact  that  there  is  pain  in  the 
region  of  the  appendix,  of  the  gall-bladder,  of  gastric  and  duo- 
denal ulcer  and  no  pain  in  lesions  of  the  mucous  membranes 
of  the  intestines  is  explained  on  the  law  of  phylogenetic 
association.  Pain  is  associated  with  the  excitation  of  noci- 
ceptors, and  these  may  take  precedence  over  and  dispossess 
the  routine  functions,  such  as  peristalsis,  secretion  and 
absorption  and  their  occupancy  of  their  respective  nervoiis 
mechanisms,  just  as  fear  does.  This  hypothesis  readily 
explains  the  extraordinary  improvement  in  the  digestive  func- 
tions and  the  general  health  following  the  removal  of  an 
api)endix  so  slightly  altered  physically  that  only  the  clinical 
results  in  many  cases  could  persuade  one  that  this  change 
could  be  an  adequate  cause  for  such  far-reaching  and  impor- 
tant symptoms.  It  would  also  explain  certain  gall-bladder  phe- 
nomena— indigestion,  loss  of  weight,  disturbed  functions,  etc. 
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The  Renal  Function  in  Surgery 

Dr.  Louis  E.  Schmidt,  Chicago:  Renal  function  tests  are 
decried  by  those  individuals  who  are  not  in  a  position  to 
meet  the  exacting  conditions  or  are  not  competent  to  carry 
on  this  work.  In  kidney  surgery  at  the  present  time,  col- 
lection of  the  urine  from  each  kidney  separately  is  absolutely 
essential.  It  is  a  well-known  fact  that  operations  carried 
out  in  any  part  of  the  urinary  tract  are  attended  by  a 
mortality  which  is  directly  referab'o  to  diseased  kidney  func- 
tion. For  this  reason,  the  necessity  for  testing  the  total 
renal  function,  or  as  it  is  often  called,  the  combined  renal 
function  in  these  cases  whenever  considering  operative  inter- 
ference, will  become  a  recognized  requirement.  The  dif- 
ferential diagnosis  in  cases  oi  obscure  abdominal  disease  can 
often  be  made  and  certainly  assisted  by  the  functional  tests; 
also  in  cases  of  questions  between  renal  and  splenic  tumors, 
or  renal  and  hepatic  enlargements,  and  cases  of  retroperi- 
toneal  inflammatory  masses   from  appendiceal  inflammations. 
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9-10,  1911 

(Continued  from  page  1681) 

The  Control  of  Epidemic  Poliomyelitis 

Dr.  Simon  Flexner  and  Dr.  Paul  F.  Clark,  New  York: 
At  present  the  chief  reliance  must  be  placed  on  preventive 
methods,  and  these  are  to  be  based  on  accurate  knowledge.  It 
'^  should  be  accepted  as  a  fact  that  epidemic  poliomyelitis  is  a 
contagious,  infectious  disease,  the  cause  of  which  can  enter 
the  brain  and  spinal  cord  by  way  of  the  nasopharyngeal 
mucosa,  and  can,  also,  be  eliminated  from  the  nervous  system 
by  this  membrane.  Attention  should  be  directed  toward 
proper  isolation  of  cases  of  epidemic  poliomyelitis,  to  the  dis- 
infection of  the  nasal  and  buccal  secretions,  to  the  proper 
supervision  of  nurses  and  other  healthy  persons  coming  in 
contact  with  the  ill,  since  such  persons  have  been  shown  to 
be  carriers  of  the  infection,  and  to  the  recognition  and  control 
of  the  slight  and  abortive  cases  of  the  malady  from  which 
further  extension  may  be  feared.  That  insects  may  be  passive 
carriers  of  the  infectious  agent  we  have  recently  proved  in 
respect  to  contaminated  flies.  That  an  antiserum  for  the 
virus  of  poliomyehtis  can  be  secured  is  now  established,  but 
thus  far  no  antiserum  has  been  prepared  that  is  suitable  for 
therapeutic  use.  We  have  ascertained  that  hexamethylene 
tetramin  possesses  a  certain  power  of  neutralization  of  the 
virus  of  poliomyelitis  in  monkeys,  and  we  have  further  dis- 
covered that  this  power  can  be  enhanced  by  chemical  modifi- 
cation of  this  drug.  Whether  the  problem  of  the  treatment 
of  the  disease  is  to  be  solved  along  this  line  of  investigation 
cannot,  of  course,  be  predicted,  but  the  outlook  is  distinctly 
hopeful. 

DISCUSSION 

Dr  L.  A.  Conner,  New  York:  Have  you  any  suggestions 
to  make  as  to  the  preventive  management  of  the  naso- 
phaiyngeal  mucous  membrane? 

Dr.  S.  Flexner:  I  have  assumed  that  the  disease  ought  to 
be  dealt  with  now  in  the  manner  wi'^h  which  we  deal  with 
epidemic  cerebrospinal  meningitis.  .  We  know  a  number  of 
simple  substances  which  are  aseptic  disinfectants  for  the  virus. 
A  very  good  one  is  menthol  and  hydrogen  peroxid.  I  think  it 
is  a  virus  which  is  sufficiently  readily  injured  by  means  of 
disinfectants  which  are  mild  enough  to  be  employed,  that,  if 
you  consider  it  a  proper  and  safe  measure  to  use  disinfectant 
solutions  in  atomizers  you  could  carry  it  out.  We  have  great 
faith  in  cleanliness  of  the  nose,  of  the  hands  and  of  the 
clothes.  I  mean  by  that  to  keep  them  free  from  the  secretion. 
The  virus  has  never  been  found  in  th.e  secretions  of  the  nose 
of  human  beings,  but  the  number  of  observations  is  very 
;sinall.  It  is  extremely  difficult  to  get  secretions  from  the 
human  nose.  We  have  had  the  best  specialist  in  New  York 
help  us  to  get  the  secretion  from  the  nose  and  failed. 

Dt5.  F.  p.  KiNNicuTT,  New  York:  I  would  like  to  know  tlie 
probability  of  the  disease  being  contagious.     Has  Dr.  Flexner 


anv  particular  method  of  disinfection  of  clothing?  Is  it  pos- 
sible for  any  information  to  be  given  us  in  regard  to  the  mode 
of  using  hexamethylene  tetramin? 

Dr.  S.  Flexner:  The  problem  of  disinfection  is  not 
peculiar.  I  should  deal  with  it  as  with  any  of  the  rather 
highly  contagious  diseases.  The  reason  I  have  suppressed  the 
precise  information  about  these  compounds  is  that  we  have 
probably  thirty  of  them  now  under  comparison  and  we  are 
going  to  choose  the  best  one  and  it  would  not  be  fair  to  say 
now  which  it  is  likely  to  be  because  we  do  not  know,  but  the 
point  is  that  it  is  a  possible  line  of  advance. 

A  Case  of  So-Called  Leukanemia 

Db.  W.  F.  Hamilton,  Montreal:  The  patient,  a  farmer, 
a»ed  43,  previously  healthy,  noticed  a  mass  below  the  left 
costal  border,  which  increased  in  size;  he  lost  appetite,  weight 
and  strength  and  grew  pale.  Examination  showed  a  spleen 
which  reached  down  to  Poupart's  ligament;  the  liver  was  -lYs 
inches  below  the  costal  margin  in  the  nipple  line.  There  was 
no  ascites  nor  glandular  enlargement.  The  leukocytes  num- 
bered 5,000  and  myelocytes  were  present.  The  polymorphonu- 
clear cells  were  diminished,  while  the  lymphocytes  and  large 
mononuclear  cells  were  greatly  increased  in  number.  The 
hemoglobin  was  65  per  cent,  and  the  red  cells  3,150,000. 
Death  occurred  about  21/2  years  after  onset.  No  autopsy  wa* 
made.  This  case  was  really  one  of  atypical  leukemia.  The 
term  leukanemia  might  well  be  discarded. 

discussion 

Dr.  R.  C.  Cabot,  Boston:  What  were  the  clinical  features 
of  the  case  aside  from  the  blood? 

Dr.  W.  B.  James,  Ne\v  York:  I  wonder  how  many  members 
feel  perfectly  satisfied  with  the  recognition  of  such  cases  as 
this  and  those  described  as  acute  lymphatic  leukemia  as  a 
distinct  morbid  entity?  The  term  leukanemia  implies  the 
ordinary  lymphatic  leukemia. 

Dr.  W.  F.  Hamilton,  Montreal:  The  clinical  features  were 
those  of  weakness,  a  slight  pallor,  no  fever,  moderately 
increased  pulse-rate,  no  edema,  an  enormously  large  abdomen 
and  a  very  greatly  enlarged  spleen  over  which  one  could  feel 
to-and-fro  movements.  There  was  ascites,  no  pain  or  tender- 
ness over  the  long  bones.  The  peripheral  lymph  glands  were 
not  enlarged.  The  patient  was  in  the  hospital  for  four  weeks 
and  subject  to  j;-rays  and  made  little  or  no  improvement. 

The  Possible  Prevention  of  Pneumccoccus  Empyema  by 
Hexamethylenamin 

Dr.  Frederick  C.  Shattuck.  Boston:  The  lethal  action  of 
hexamethylenamin  on  the  typhoid  bacillus  in  urine,  the  gen- 
eral permeation  of  the  body  by  this  drug  and  the  general 
delicacy  of  the  pneumococcus,  suggested  that  possibly 
empyema  might  be  wholly  or  partly  prevented  as  a  sequel  of 
pneumonia  by  the  routine  administration  of  the  drug.  Thus 
it  has  been  used  for  the  past  year  in  nearly  all  the  cases  of 
pneumonia  in  my  service  in  the  Massachusetts  General  Hos- 
pital and  in  some  of  those  of  my  colleague,  Dr.  Gannett.  The 
drug  was  given  as  soon  as  the  diagnosis  was  established,  in 
doses  of  10  grains,  three  times  a  day  and  continued  into  con- 
valescence. In  only  three  out  of  fifty-nine  of  these  cases 
empyema  developed.  During  the  same  period  forty-six 
patients  were  treated  without  hexamethylenamin,  only  one 
developing  empyema.  In  the  preceding  year,  of  one  hundred 
anu  forty-two  cases  of  pneumonia  without  hexamethylenamin, 
in  three  empyema  developed.  Of  thirty-four  patients  treated  at 
tlie  Johns  Hopkins  Hospital  six  developed  empyema.  Of 
thirty-five  patients  in  the  previous  year  without  hexameth- 
ylenamin one  developed  empyema.  At  the  Presbyterian  Hospi- 
tal in  New  York,  of  nineteen  pneumonia  patients  taking  hexa- 
methylenamin, one  had  empyema.  Of  one  hundred  and  ninety- 
tluee  without  the  drug,  five  had  empyema.  These  figures  seem 
to  show  that  this  remedy  is  in  no  sense  a  preventive  of  empy- 
ema following  pneumonia.  Neither  in  the  Massachusetts  General 
nor  the  Presbyterian  Hospitals  did  pericarditis  develop  in  any 
case  taking  the  drug,  although  it  was  noted  in  4  to  5  per 
cent,  at  the  Massachusetts  and  in  1.5  per  cent,  at  the  Presby- 
terian in  those  not  taking  the  drug.     Furthermore,  the  Mas- 
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sachusetts'  records  show  that  otitis  media  occurred  in  about 
4  per  cent,  of  the  non-hexamethylenamin  cases,- in  no  instance 
in  the  hexamethylenamin  series. 

Renal  Decapsulation  in  Chronic  Bright's  Disease 

Dr.  James  Tyson,  Philadelphia:  A  study  of  the  four  cases 
of  nephritis  treated  by  decapsulation  shows  that  in  no  case 
was  complete  cure  effected,  notwithstanding  the  healthy 
appearance  of  the  patients  at  certain  times  after  operation. 
However,  the  operation  is  so  serviceable  in  certain  instances 
that  it  ought  to  be  done  more  frequently.  The  conditions 
which  demand  it  are  stubborn  persistence  of  symptoms 
causing  great  inconvenience  or  danger  to  life,  such  as  per- 
manent dropsy,  uremia  shown  by  convulsions  or  intense  head- 
ache, anuria  and  large  albuminuria.  Operation  should  not  be 
considered  until  medical  treatment  proves  unavailing.  It  is 
also  indicated  in  perinephritis.  Contra-indications  are  an  age 
of  over  50,  valvular  heart  disease  with  irregulai'ity  of  action, 
extensive  cardiovascular  changes,  or  albuminuric  retinitis. 
(To  be  continued) 
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AMERICAN    GASTRO-ENTEROLOGICAL    ASSOCIATION 

Fourteenth  Annual  Meeting  held  in  Philadelphia, 
April  19-20,  1911 

{Concluded  from  page  1608) 
The  Treatment  of  Gastric  Disturbances 

Dr.  J.  Kaufaiann,  Xew  York :  Treatment  requires  correct 
diagnosis.  The  progress  made  in  the  reading  of  gastric  an- 
alj'ses  assists  in  directing  treatment  along  the  right  lines. 
Aside  from  properly  interpreting  disorders  of  gastric  function, 
we  have  to  consider  their  pathologic  meaning.  There  must  be 
a  differentiation  of  primary  and  secondary  gastric  disturb- 
ances. Among  the  latter,  those  caused  by  chronic  appendicitis, 
cholelithiasis,  etc.,  are  much  emphasized  at  present.  While 
undoubtedly  occurring,  their  frequency  is  greatly  over-rated; 
and  too  much  importance  is  given  to  this  special  etiologic  fac- 
tor, at  the  cost  of  others  that  are  known  as  provokers  of  gas- 
tric disturbances.  Every  etiologic  factor  should  be  taken  into 
account.  At  the  same  time,  the  condition  of  the  stomach 
proper  requires  consideration,  even  in  cases  of  secondary  gas- 
tric disturbances. 

Dr.  John  A.  Lichty,  Pittsburg,  Pa.:  Medical  treatment  is 
often  instituted  in  cases  of-  hyperchlorhydria  and  carried  on 
for  a  long  time,  yet  the  patients  still  over-secrete,  though  they 
may  improve  so  far  as  general  health  is  concerned.  Quite  a 
number  of  these  patients  are  improved  or  cured  by  surgical 
intervention,  but  there  are  still  many  that  remain  non-surgical 
and  difficult  to  treat. 

The  Gastric  Weak  Line  in  Wounds  of  the  Abdominal  Wall 

Dr.  Robert  T.  Morris,  Xew  York  City:  Failure  of  union 
of  the  abdominal-wall  wound  apparently  means  a  trophic  dis- 
turbance, and  this  incidentally  corresponds  to  the  area  of 
superficial  sensory  disturbance  described  by  Head  for  the  gas- 
tric zone.  It  is  probable  that  irritation  of  the  nerves  of  the 
stomach,  referred  to  their  respective  segments  of  the  spinal 
cord,  is  continued  as  an  impulse  to  the  superficial  gastric  area, 
which  is  commonly  irritated  coincidently  with  irritative  proc- 
esses of  the  stomach.     (This  article  will  be  published  in  The 

Journal.  ) 

discussion 

Dr.  J.  C.  Hemmeter,  Baltimore:  There  are  a  great  many 
presumptions  in  the  hypothesis  of  Dr.  Morris.  We  must  first 
prove  that  the  stimulus  goes  from  the  gastric  zone  to  a  seg- 
ment of  the  cord  from  which  this  trophic  nerve  comes  out. 

Dr.  L.  W.  Kast,  New  York  City:  I  consider  the  idea  of  Dr. 
Morris  a  very  happy  one.  It  does  not  prove  anything,  but  it 
attracts  attention  again  to  the  viscerocutaneous  r.eflex,  as  well 
as  to  the  mutual  reflex  association  between  internal  organs  and 
certain  areas  of  the  skin. 

Dr.  S.  J.  Meltzer,  New  York  City:  I  am  surprised  tliat 
the  idea  should  not  have  suggested  itself  to  Dr.  Morris  that 
the  stimulus  might  not  be  a  nervous  but  a  cliemical  one.  Sur- 
geons experience  that  the  stitshea  give  way  readily  after  oper- 


ations on  the  bile-ducts,  and  it  is  possible  that  this  may  be 
not  only  due  to  bile,  but  also  to  pancreatic  secretion. 

Dr.  a.  G.  Gersier,  New  York  City:  W^e  face  this  problem, 
not  only  in  the  region  of  the  epigastrium,  but  also  in  every 
other  region  of  the  body.  I  think  that  Dr.  Meltzer's  explana- 
tion has  a  great  deal  in  it.  Anesthesia  alone  is  sufficient  to 
disturb  the  pancreatic  and  gastric  secretions  so  much  that  the 
entire  chemical  processes  in  the  body  are  profoundly  changed. 

Dr.  R.  T.  Morris,  New  York  City:  The  fact  that  repair  did 
not  take  place  in  a  case  in  which  there  was  irritation  of  the 
pylorus  led  me  to  the  conclusion  that  there  was  a  trophic  dis- 
turbance of  that  particular  grouj)  of  nerves  running  from  a 
certain  definite  segment  of  the  cord. 

A  Case  of  Banti's  Disease 

Dr.  J.  FuHS,  Brooklyn:  This  patient  was  successfully 
treated  by  splenectomy,  afterward  passing  through  an  attack 
of  typhoid  and  an  operation  for  appendicitis.  She  had  a  tj'pi- 
cal,  characteristic  attack  of  typhoid,  differing  in  no  way  from 
such  attacks  in  patients  not  operated  on,  with  the  exception 
of  the  blood-findings,  which  showed  a  rather  high  leukocyte 
count  for  a  case  of  typhoid,  and  a  relatively  high  polymorpho- 
nuclear leukocytosis.  The  reaction  to  the  surgical  interference 
during  the  course  of  the  typhoid  did  not  present  anything 
characteristic,  and  her  recovery  was  as  rapid  as  could  be 
expected  in  a  patient  riot  splenectomized. 

DISCUSSION 

Dr.  J.  C.  Hemmeter,  Baltimore:  I,  too,  have  a  case  ot 
Banti's  disease  that  has  some  very  peculiar  landmarks.  This 
patient  had  profuse  hemorrhage  from  the  bowels,  an  ascites,  a 
huge  spleen,  and  cirrhosis  of  the  liver.  He  has  been  operated 
on  for  appendicitis,  and  has  had  typhoid.  The  blood-picture  in 
this  case  is  typical  of  Banti's  disease.  Mallory  has  found  in 
the  portal  veins  of  the  liver  typical  splenic  cells,  which  prolife- 
rate there  almost  like  cancer  cells.  This  is  very  striking 
evidence  pointing  to  the  fact  that  the  spleen  is  really  the  start- 
ing point  of  the  trouble,  and  not  the  liver. 

Dr.  J.  Kaufmann,  New  York  City:  In  a  patient  of  mine 
some  clinical  facts  pointed  to  the  origin  of  the  disease  in  the 
spleen.  In  all  cases  in  which  we  can  make  out  that  the  spleen 
is  the  primary  seat  of  the  disease,  we  should  remove  it.  The 
blood-picture  does  not  show  anything  typical.  In  our  case,  foi 
instance,  it  was  that  of  i>ernicious  anemia. 

Dr.  J.  C.  Bloodgood,  Baltimore:  I  have  had  six  cases  ot 
Banti's  disease.  In  three  of  these,  splenectomy  was  done.  Two 
of  those  operated  on  are  living,  and  all  three  of  those  not 
operated  on.  If  we  had  removed  the  spleen  in  the  latter  eases, 
the  operation  would  have  been  regarded  as  showing  perfect 
results.  The  treatment  given  those  not  operated  on  was  rest, 
with  arsenic  and  iron. 

Dr.  L.  W.  Kast.  New  York  City:  I  believe  it  to  be  only  a 
symptom-complex.  The  fact  that  it  may  be  a  syphilitic  or  a 
postsyphilitic  condition  should  be  bonie  in  mind  in  making  the 
diagnosis. 

Dr.  J.  FuHS,  Brooklyn:  Clinically,  it  is  impossible  to  dif- 
ferentiate the  symptom-complex  of  Bsmti  •  diseas.  from  cases 
in  which,  on  examination  of  the  spleen,  tuberculosis  or  granulo- 
mata  are  found.  1  think  that  the  hemorrhages  and  the  blood- 
findings  speak  in  favor  of  its  being  a  toxemia.  The  Wasser- 
mann  reaction  was  positive  in  two  cases  recentlj;  published. 

The  Relation  of  Symptoms  to  Pathologic  Findings  in  Cancer 
and  Ulcer  of  the  Stomach 

Dr.  J.  C.  Bloodgood.  Baltimore:  In  a  case  of  ptosis  of  the 
stomach  and  colon,  the  first  case  in  which  1  resected  for  ptosis, 
medical  treatment  did  not  decrease  the  residuum  in  the  stom 
ach,  which  amounted  to  200  c.c.  I  resected  a  little  beyond  the 
pylorus  to  a  point  that  would  make  a  straight  line  of  the 
greater  curvature  and  of  the  duotlonuni.  suturing  the  duoilenum 
to  the  stomach  according  to  the  method  of  Kooher,  and  then 
turning  in  the  end.  Resection  of  the  stomach  for  ptosis  is  the 
simplest  resection,  because  there  are  no  adhesions.  Things  are 
so  relaxed  that  there  is  very  little  shock.  This  patient  had  no 
postoperative  complications  after  thirty-six  hours.  He  has  been 
relieved  of  the  stasis  of  material  in  his  stomach  and  colon, 
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causing  constipation,  and  the  diarrhea  i?  also  over.  The  opera- 
tion has  been  done  ten  weeks,  and  the  man  has  gone  back  to 
his  work. 

Another  case  was  one  in  which  we  suspected  cancer  of  the 
pancreas.  On  exploring  the  abdomen,  we  found  a  small  nodule 
on  the  head  of  the  pancreas.  There  was  a  large  gall-bladder; 
and  in  the  common  duct  I  could  feel  this  nodule.  It  was  not  a 
stone.  The  operation  performed  was  one  that  I  had  advocated 
two  years  before.  I  made  the  point  that  you  should  also  resect 
the  duodenum,  because  it  is  impossible  to  imagine  a  cancer  of 
the  diverticulum  of  Vater  that  would  not  infiltrate  the  duode- 
num. Local  resections  of  the  tumor  itself  have  been  done  with- 
out any  success,  owing  to  the  fact  that  the  cancer  has  been  cut 
through.  In  this  case,  in  which  there  were  clay-colored  stools 
before  operation,  bile  appeared  with  the  first  stool,  and  the 
patient  is  gaining  in  weight,  showing  that  the  loss  of  the  pan- 
creatic secretion  is  not  incompatible  with  a  gain  in  weight. 

DISCUSSION 

Db.  J.  Kaufmann,  New  York  City:  If  the  operation  in  the 
first  case  was  performed  merely  on  account  of  the  location  and 
size  of  the  stomach,  I  do  not  believe  that  these  are  sufficient 
indications  for  any  operative  procedure.  Tonus  is  very  impor- 
tant in  cases  of  the  neurasthenic  type,  the  inborn  weakness 
of  the  nervous  system  giving  rise  to  atonic  conditions.  In 
such  cases,  stagnation  may  occur  periodically,  but  disappear 
again.  So  long  as  there  is  no  obstruction  of  the  outlet,  this 
condition  does  not  require  operative  procedure. 

Dr.  M.  Einhorn,  New  York  City:  Gastroptosis,  as  such,  is 
not  at  all  important,  and  retention  is  almost  never  associated 
with  it  when  it  exists  without  any  other  condition  at  the 
pylorus. 

Dr.  J.  C.  Hemmeteb,  Baltimore:  S.  A.  Matthews  has  shown 
that  removal  of  the  duodenum  is  almost  as  fatal  as  removal  of 
both  kidneys. 

Dr.  a.  L.  Benedict,  Buffalo :  The  term  gastroptosis  does  not 
mean  a  ptosis  as  the  word  is  applied  otherwise  in  pathology. 
It  means  that  there  is  an  atony  or  dropping  down  of  the  greater 
curvature,  'the  word  ptosis  should  be  limited  to  the  distinct 
dropping  of  a  whole  organ.  A  dilated  stomach  can  be  shrunk 
by  methods  of  medical  treatment. 

Dr.  Henry  D.  Beyea,  Philadelphia:  In  1898  I  devised  an 
operation  for  gastroptosis.  The  procedure  consists  in  simply 
shortening  the  normal  ligaments.  It  is  unassociated  with  dan- 
ger, and  is  not  mutilating. 

Dr.  J.  C.  Bloodgood,  Baltimore:  The  indication  in  this  cas? 
was  the  fact  that  the  patient  had  residuum.  Extreme  degrees 
of  ptosis  may  be  present  without  producing  symptoms,  and 
considerable  symptoms  may  occur  with  but  slight  ptosis.  My 
case  was  not  one  in  which  I  should  wish  to  try  suture  of  the 
ligament  alone. 

Neuromuscular  and  Secretory  Coordination  Between  Stomach 
and  Duodenum 

Dr.  J.  C.  Hemmeter,  Baltimore:  Secretion  in  the  duodenum 
is  not  augmented  by  the  presence  of  hydrochloric  acid  on  the 
stomach  side  of  the  sphincter  pylori.  The  hydrochloric  acid  or 
its  derivatives  must  enter  the  duodenum.  There  is  a  periodic 
undulatory  secretion  of  the  intestinal  juices  in  the  fasting  con- 
dition. Psychic  secretion  of  pancreatic  juice  occurs  in  man. 
Jejune  or  fasting  peristalsis  (Pawlow  and  Boldyreff)  occurs 
in  the  human  being,  probably  as  a  means  of  evacuating  prod- 
ucts of  excretion.  This  cannot  be  observed  by  the  bismuth 
and  ic-ray  method,  because  the  digestive  tract  is  not  empty 
when  bismuth  is  given.  Observations  on  duodenal  and  ileo- 
cecal fistulas  show  it,  however.  There  is  a  relation  between 
the  presence  of  bile  and  pancreatic  juice  in  the  fasting  stom- 
ach to  (a)  disturbance  of  reciprocal  intervention  between  the 
sphincter  of  Vater  and  the  gall-bladder  in  enteroptosis,  and 
(b)  the  normal  jejune  or  fasting  peristalsis  of  Pawlow  and 
Boldyreff. 

The  Function  of  the  Duodenum 

Dr.  L.  Kast,  New  York  City:  The  bulbus  duodeni  fre- 
quently shows  food  retention,  which  can  be  seen  on  the  fluoro- 
scope,  if  bismuth  is  mixed  with  the  food.  The  food-retention 
is  often  associated  with  altered  peristalsis  of  the  pyloric  por- 


tion of  the  stomach,  and  is  the  explanation  for  a  variety  of 
subjective  gastric  symptoms.  The  duodenal  food-retention  has 
a  diagnostic   significance. 

The  Cause  and  Relief  of  Pain  in  Duodenal  Ulcer 

Dr.  James  T.  Pilch er,  Brooklyn:  As  the  result  of  obser- 
vations in  100  cases  of  ulcer  of  the  duodenum  tlA,t  were  diag- 
nosed and  the  diagnosis  confirmed  by  operation,  and  also  of 
some  experiments  on  dogs,  I  have  reached  the  conclusion  that 
ulcer  of  the  duodenum  reflexly  excites  a  hyperacidity  of  the 
gastric  juice;  the  maximum  amount  of  secretion  of  hydro- 
chloric acid  in  the  stomach  is  due  to  a  direct  chemical  action 
(hormones),  and  is  at  its  height  from  one  to  four  hours  after 
meals;  it  passes  into  the  duodenum  as  hydrochloric  acid,  there 
being  no  food  four  hours  after  meals  for  it  to  work  on;  and 
it  does  not  excite  a  floAv  of  the  duodenal  juice  directly,  and  is 
not  neutralized  by  the  small  amount  present.  The  relief  of 
pain  in  duodenal  ulcer  follows  the  ingestion  of  any  substance 
into  the  stomach,  which  neutralizes  the  acid  gastric  juice. 
Food  taken  into  the  stomach  excites  at  once  a  refiex  secretion 
in  the  duodenum ;  the  duodenal  secretion  is  alkaline  in  approxi- 
mately the  same  degree  as  the  gastric  juice  is  acid;  and  this 
secretion  is  of  sufficient  quantity  and  concentration  to  neu- 
tralize the  hydrochloric  acid  of  the  gastric  juice. 

Six  Cases  of  So-Called  Larval  Hyperacidity 

Dr.  Julius  Friedenwald,  Baltimore:  In  the  larval  hyper- 
acidity, there  is  an  actual  hyperacidity,  which  is  often  not 
revealed;  inasmuch  as  the  gastric  contents  are  not  extracted 
early  enough,  for  the  secretion,  which  at  an  earlier  period 
would  present  a  hyperacidity,  is  gradually  neutralized  before 
the  end  of  an  hour  when  taking  an  Ewald  test-breakfast. 
Observations  over  a  series  of  six  cases  have  been  made.  Test- 
meals  were  given,  and  removed  at  varying  intervals;  and 
while  the  percentage  of  free  hydrochloric  acid  was  normal  and 
subnormal  at  the  end  of  an  hour,  after  an  Ewald  test-break- 
fast, yet  it  was  found  that  there  was  a  period  in  which  a 
hyperchlorhydria  was  manifested. 

Gastric   Hypersecretion 

Dr.  Arthur  F.  Chase,  New  York:  The  results  obtained 
from  more  than  200  tests  throw  light  on  the  extent  to  which 
secretion  is  influenced  by  motility,  and  suggest  that  in  cases 
of  disordered  motility  the  dry  test-meal  is  a  more  accurate 
index  of  the  secretory  function  of  the  stomach  than  is  the 
wet.     The  role  of  fatigue  in  gastric  function  is  important. 

A  New  Test  Breakfast 

Dr.  Dudley  Roberts,  Brooklyn:  This  meal  consists  of  lac- 
tose added  to  weak  tea  to  the  strength  of  10  per  cent.  After 
the  lapse  of  one  hour,  a  portion  of  chyme  is  extracted,  and 
water  in  known  amount  is  added;  and  a  second  extraction  i» 
peiformed.  By  the  Mathieu-Raymond  formula,  the  total  resi- 
due is  calculated;  and  by  the  estimation  of  the  lactose  pres- 
ent, the  amount  of  test-meal  remaining  is  accurately  deter- 
mined. The  estimation  of  the  lactose  in  such  a  solution  is 
simple.  It  would  seem  that  the  method,  because  of  its  sim- 
plicity and  accuracy,  might  be  worth  general  adoption. 

The  Benzidin  Test  for  Occult  Blood  in  Diseases  of  the 
Digestive  Organs 

"  Dr.  F.  W.  White,  Boston:  The  Schlesinger  and  Hoist  modi- 
fications of  the  benzidin  test  have  been  used  in  several  hun- 
dred cases.  I  do  not  consider  this  test  over-delicate,  a  large 
majority  of  negative  results  having  been  obtained.  In  feces, 
positive  results  were  obtained  only  with  ulcerative  lesions  of 
the  gastro-intestinal  tract  and  in  hepatic  cirrhosis.  The  benzi- 
din test  has  many  advantages  over  the  guaiac  test. 

discussion 

Dr.  Albert  Bernheim,  Philadelphia:  Within  the  last  few 
weeks,  I  have  tried  a  new  test  with  fiuorescin,  which  acts  in 
the  same  way  as  phenolphthalein,  and  is  more  delicate  than 
the  latter  in  some  cases. 

Dr.  Dudley  Roberts,  Brooklyn:  I  have  come  to  the  conclu- 
sion that  positive  findings  are  of  great  value  in  the  benzidin 


}tDHE    LVI 

Number  23 


SOCIETY    PROCEEDINGS 


1753 


I 
I 


I 


* 


test,  though  negative  findings  indicate  comparatively  little. 
Several  times  I  have  been  much  confused  because  patients  have 
taken  hemoglobin  preparations,  and  I  now  guard  against  that 
source  of  error  with  great  care. 

Dr.  J.  Funs,  Brooklyn:  In  testing  for  blood  in  the  stomach 
contents,  I  always  test  the  saliva  also  for  blood.  If  one  adds 
benzidin  to  stomach-contents,  it  seems  to  have  the  property  of 
liquefying  mucus. 

Db.  a.  S.  Benedict,  Buffalo:  I  have  found  several  cases  in 
which  the  occult  blood  in  the  feces  came  from  a  spot  but  10 
inches  above  the  anus. 

Db.  F.  W.  White:  I  think  that  both  the  positive  and  the 
negative  findings  have  a  good  deal  of  value.  If,  in  patients 
who  have  suspicious  symptoms,  I  find  no  occult  blood  after 
thej'  have  had  time  to  develop  cancer,  I  consider  this  good 
evidence  against  the  existence  of  malignant  disease.  Positive 
results  in  the  feces  mean  a  good  deal  more  than  the  same 
results  in  stomach-contents. 

Lymphoc3rtosis  in  Certain  Gastro-Intestinal  Cases 

Db.  John  P.  Sawyer,  Cleveland,  Ohio:  In  practically  all 
my  cases,  for  several  years,  a  differential  count  has  been  made, 
and  in  the  course  of  these  observations  I  have  often  found  the 
differential  count  of  clinical  advantage.  A  slight  variation 
from  the  average  lymphocyte-count  is  not  of  considerable 
moment ;  but  when  the  count  rises  to  40  or  50  per  cent,  this 
is  probably  indicative  of  a  considerable  departure  from  the 
usual  blood  formation.  These  large  lymphocyte  counts  are 
found  without  leukocytosis  in  a  considerable  number  of  dis- 
eases; among  tl;em,  cases  of  gastro-intestinal  disease.  It 
occurs  in  cases  in  which  gastro-intestinal  catarrh  is  not  dis- 
coverable by  the  test-meal  or  the  stool ;  and  in  which  the  his- 
tory shows  no  record  of  the  existence  of  such  catarrh  recently. 
The  condition  of  the  gastric  secretion  seems  to  have  no  deter- 
mining influence  on  this  lymphocytosis.  It  is  usually  found 
in  persons  whose  resistance  is  low.  In  such  cases  it  is  pos- 
sible, by  treatment  of  the  patient,  to  bring  about  a  very 
rapid  and  decisive  change  in  this  lymphocytosis.  This  treat- 
ment consists  in  the  administration  of  iodid  of  iron  for  a 
few  weeks  and  the  exhibition  of  arsenic.  This  treatment 
brings  about  a  prompt  reduction  in  the  lymphocyte-count,  and 
the  patients  gain  rapidly  in  weight  and  strength. 

DISCUSSION 

Db.  S.  T.  Meltzer,  New  York  City:  I  have  come  to  the 
conclusion  that  there  is  a  difference  in  the  ferment  between 
the  leukocytes  and  the  lymphocytes.  One  acts  in  alkaline, 
and  the  other  in  acid  media;  and  I  thought  that  there  might 
be  some  sort  of  definite  relation  between  certain  conditions  of 
acidity  and  lymphocytosis. 

Is   Pellagra  a   Disease   Primarily   of   the   Alimentary   Tract? 

Dr.  J.  C.  Johnson,  Atlanta,  Ga. :  Gastrointestinal  symp- 
toms are  usually  the  first  to  appear  in  pellagra,  and  are  in 
proportion  to  the  gravity  of  the  attack.  There  is  an  absence 
of  hydrochloric  acid  in  advanced  cases;  and  in  many,  a  lack 
of  ferments.  The  patients  were  treated  successfully  with 
clilorid  of  potassium,  tincture  of  iron,  and  essence  of  pepsin. 

DISCUSSION 

Dr.  S.  J.  Meltzer,  New  York  City:  The  fact  that  the  seri- 
ous cases  of  pellagra  had  no  hydrochloric  acid,  and  that  the 
cases  that  had  hydrochloric  acid  had  no  serious  symptoms, 
would  indicate  that  the  cause  of  the  disease  is  of  a  kind  that 
has  to  pass  the  stomach  and  that  if  hydrochloric  acid  is  pres- 
ent in  the  stomach,  it  does  not  develop. 

Dr.  A.  S.  Benedict,  Buffalo:  There  is  absolutely  nothing 
specific  or  in  the  nature  of  an  entity  about  pellagra.  Cases 
of  it  are  nothing  but  ordinary  senility,  insanity,  skin-eruptions 
of  various  kinds,  and  all  sorts  of  toxemias. 

A  Case  of  Voluntary  and  Intentional  Regurgitation 

Dr.  Albert  Bermieim,  Phihulelphia:  The  patient  can  re- 
gurgitate food  voluntarily  and  intentionally,  whenever  he  de- 
;  sires  to  relieve  symptoms  of  gastric  distress.  He  usually  takes 
[a  glass  of  water,  to  liquefy  the  contents  of  his  stomach,  so 


that  they  may  come  up  easily;  and  also  takes  some  bicarbon- 
ate of  soda,  so  that  the  acidity  of  the  regurgitated  material 
may  not  injure  the  mucous  membrane  of  the  throat  and 
mouth.  He  then  bends  over,  so  that  the  abdominal  muscles 
compress  the  stomach.  The  esophageal  opening  of  the  stomach 
then  dilates,  and  the  food  comes  out. 

discussion 

Dr.  L.  M.  Gompertz,  New  Haven,  Conn.:  I  had  a  patient 
who  was  able  to  regurgitate  his  food.  On  one  occasion,  he 
had  a  complete  case  of  reversed  peristalsis,  vomiting  turpen- 
tine five  minutes  after  it  had  been  given  by  enema.  He  recov- 
ered from  this  attack  without  treatment. 

Mitral  Murmurs  in  Gall-Stone  Disease 
Dr.  David  Riesman,  Philadelphia:  In  a  number  of  cases  of 
gall-stone  disease,  a  mitral  systolic  murmur  is  audible  during 
and  shortly  after  an  attack  of  colic.  These  murmurs  are  per- 
plexing when  the  advisability  of  operative  treatment  is  to  be 
weighed.  In  all  the  cases  seen,  the  murmur  had  not  existed 
prior  to  the  attack  of  colic.  It  is  not  due  to  endocarditis,  for 
it  disappears  soon  after  the  attack.  It  is  not  due  to  anemia, 
nor  is  it  due  to  jaundice,  for  it  can  be  heard  in  cases  that  do 
not  have  icterus.  It  probably  depends  on  temporary  dilatation 
of  the  heart.  I  believe  that  the  chronic  disease  of  the  biliary 
tract,  with  its  accompanying  infection,  causes  a  myocardial 
degeneration,  somewhat  analogous  to  that  found  in  connection 
with  fibroid  tumors  of  the  uterus.  The  degeneration  predis- 
poses the  heart  to  dilatation  when,  during  attacks  of  colic,  the 
blood-pressure  rises.  The  murmur  is  loud  and  unmistakable; 
the  heart  is  enlarged,  but  not  to  any  great  degree.  The  mur- 
mur is  no  contraindication  to  surgical  intervention.  Indeed, 
if  the  pathogenesis  is  as  stated,  it  constitutes  a  point  in  favor 
of  operation.  Care  should,  however,  be  taken  with  the  anes- 
thesia. 

discussion 

Dr.  S.  J.  Meltzer,  New  York  City:  It  sometimes  happens 
that  there  is  a  murmur  in  association  with  pain  so  excruciat- 
ing as  to  lead  one  to  believe  it  due  to  some  trouble  with  the 
gall-bladder;  while  actually  this  pain  is  a  symptom  of  angina 
pectoris.  I  have  no  doubt,  however,  that  in  Dr.  Riesman's 
cases  there  was  definite  evidence  of  gall-stones. 

Dr.  J.  Fuhs,  Brooklyn:  I  have  seen  two  cases  of  distinct 
biliary  colic  with  asthmatic  attacks  in  patients  who  had  never 
had  any  asthmatic  attacks  before  the  attack  of  cholelithiasis, 
and  never  had  one  afterward.  There  was  no  functional  or 
or  organic  disturbance  of  the  circulatory  organs  either  before 
or  after  the  attack  of  gall-stones. 
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What  Has  Been  Done  in  Georgia  Against  Hookworm  Disease 

Dr.  A.  G.  Fort,  Lumpkin:  The  disease  has  been  demon- 
strated as  heavy  in  fifty  counties,  light  in  twenty-five  counties 
and  as  only  demonstrated  in  fifty-two  counties.  To  ascertain 
what  percentage  of  suspects  really  had  the  disease  we  watched 
quite  a  number  of  specimens  and  found  that  an  average  of  74.1 
per  cent,  of  the  suspects  were  really  infecte<l.  We  believe  that 
hookworm  exists  in  every  county  in  Georgia  and  expect  to 
demonstrate  it  in  a  short  time.  In  the  eradication  of  this 
disease  the  enlistment  of  the  physicians  in  the  various  sections 
of  the  state  is  indispensable,  next  is  the  cooperation  of  the 
people  so  that  they  will  present  themselves  for  treatment,  and 
finally  finding  means  for  the  treatment  of  the  indigent.  We 
depend  on  the  physicians  of  the  state  to  treat  the  hookworm 
disease.  We  have  sent  to  each  physician  bulletins  on  hook- 
worm disease  and  we  have  also  sent  letters  to  each  physician 
in  the  state.  We  have  appeared  wherever  it  was  practical 
before  the  district  and  count.v  societies,  and  our  inspectors  have 
visited  hundreds  of  physicians  personally  making  an  effort 
wherever  possible  to  enter  into  the  technic  of  the  examination 
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by  means  of  the  microscope.  We  have  endeavored  to  get  the 
cooperation  of  the  people  by  giving  lectures,  by  talking  to  par- 
ents whose  children  present  evidence  of  infection,  by  giving  talks 
to  school  children  and  by  notifying  each  parent  whose  child  is 
suspected  of  being  infected  and  by  sending  to  the  parent  bulle- 
tins stating  the  cause,  nature  and  prevention  of  the  disease, 
and  the  methods  to  be  followed  in  securing  a  cure.  In  every 
section  we  have  endeavored  to  see  that  a  few  typical  cases 
have  been  treated  in  order  that  they  might  be  an  object  lesson. 
As  another  means  of  getting  the  cooperation  of  the  people  we 
have  used  the  press,  having  visited  102  editors  and  secured  for 
publication  169  articles.  The  matter  of  providing  treatment 
for  the  indigent  is  a  perplexing  question.  The  final  task  in  the 
work  of  eradication  is  the  stopping  of  soil  pollution.  This  is  a 
work  of  education  and  will  require  a  great  length  of  time. 
About  83  per  cent,  of  the  people  in  the  state  of  Georgia  live  in 
the  country  and  soil  pollution  is  generally  practiced,  with  no 
thought  of  the  serious  consequences.  Outside  of  the  cities  and 
towns  a  large  percentage  of  the  people  have  no  privies  at  all. 
The  farmers  are  beginning  to  realize  their  importance  and  are 
asking  for  plans  and  specifications. 

We  have  during  the  last  twelve  months  visited  seventy-five 
counties,  examined  419  schools  with  an  attendance  of  about 
40,000  and  found  about  10,000  suspects.  We  have  made  4,472 
microscopic  examinations  and  found  2,205  positive.  We  have 
reported  as  treated  about  10,898  persons.  We  have  delivered 
400  lectures,  many  of  them  illustrated. 

A  Simple  Technic  in  Gynecologic  and  Obstetric  Perineal  Repair 

Db.  R.  R.  KiME,  Atlanta:  By  the  buried  suture  the  princi- 
ples of  the  Emmet  operation  can  be  carried  out  equally  as  well 
if  not  better  than  in  the  denuding  process  and  by  a  far  simpler 
and  quicker  technic.  I  have  been  advocating  this  method  of 
perineal  repair  for  fifteen  or  twenty  years.  The  longer  I  prac- 
tice it  the  more  I  am  convinced  of  its  utility,  efficiency  and 
simplicity.  If  the  flap  is  properly  elevated,  either  or  both 
vaginal  sulci,  anterior  fibers  of  levator  ani,  pelvic  fascia, 
sphincter  ani,  when  lacerated,  and  the  perineal  structures 
proper  can  be  approximated  forming  a  good  firm  pelvic  floor 
and  as  large  a  perineal  body  as  is  desired  without  destruction 
of  tissue,  which  is  a  factor  of  importance  in  many  cases.  Scar 
tissue  should  be  removed.  It  is  best  to  conserve  the  vaginal 
tissue,  especially  if  the  patient  is  likely  to  have  more  children. 
The  flap  protects  the  sutures,  lessens  chances  of  infection  and 
prevents  the  formation  of  pockets  in  vaginal  sulci,  lessens  col- 
lection of  lint  from  dressings ;  if  infection  does  occur  superficial 
stitches  can  be  removed  without  complete  separation  of  the 
parts.  In  obstetric  work  the  same  principles  apply  except  that 
the  parts  are  already  denuded  for  suturing.  All  that  is  needed 
for  the  operation  is  a  needle  holder  or  artery  forceps,  scissors. 
No.  2  plain  catgut  and  a  small,  full  curved  needle  with  a 
large  eye.  This  method  does  not  require  an  expert  anatomist 
for  hairsplitting  dissections  of  the  various  individual  muscles 
of  the  perineum. 

DISCUSSION 

Db.  W.  W.  Battey,  Jb.,  Augusta:  In  all  operations  for  the 
repair  of  the  perineum  we  must  have  in  view  two  facts,  the 
necessity  for  support  for  the  pelvic  floor  and  for  the  rectocele. 
The  operation  employed  by  Dr.  J.  Riddle  Goffe  of  New  York 
is  one  of  the  best  we  can  use.  The  repair  can  be  accomplished 
in  about  fifteen  minutes  and  the  technic  is  very  simple.  The 
post-operative  care  of  these  patients  is  of  as  much  importance 
as  the  operation  itself. 

Db.  J.  R.  B.  Bbanch,  Macon:  With  regard  to  the  post- 
operative care  of  these  patients,  they  are  left,  as  a  rule,  in 
the  hands  of  a  nurse  and  the  ultimate  success  of  the  operation 
remains  in  her  hands.  One  question  that  arises  is  whether 
to  use  a  catheter  or  not.  If  the  nurse  cleans  the  perineum, 
dusts  it  over  with  aristol  (thymol  iodid),  and  then  catheter- 
izes  the  patient,  the  sutures  may  hold  well.  It  is  better,  how- 
ever, in  many  instances  not  to  institute  catheterization  until 
we  are  sure  that  the  sutures  will  hold.  The  bowels  should  be 
thoroughly  cleansed  out  before  operation  and  then  a  low  diet 
given.  The  best  results  are  then  obtained  by  tying  up  the 
boweh  These  patients  do  not  need  much  nourishment.  The 
bowels  should  be  moved  on  the  eighth,  ninth  or  tenth  day  by 
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means  of  an  olive  oil  suppository,  which  should  be  given 
through  the  retention  catheter.  This  catheter  should  have 
been  introduced  into  the  bowel,  sutured  there,  to  permit  of 
tlie  escape  of  gas. 

Db.  R.  R-  Kime,  Atlanta:  I  wish  to  emphasize  the  import- 
ance of  using  tlie  buried  suture  in  these  cases.  I  have  never 
been  able  to  get  successful  results  otherwise.  The  suture 
should  be  one  that  is  absorbable.  If  the  knot  is  left  in  the 
rectum  there  are  chances  of  infection  from  the  rectum  and  this 
can  be  avoided  by  the  method  that  I  propose. 

Tuberculosis  Among  Insane  Negro  Women 
Db.  N.  p.  Walkeb,  Milledgeville:  These  265  cases  do  not 
represent  selected  cases  and  the  period  of  observation  extends 
over  five  and  one-half  years.  Within  the  past  five  years  the 
sanitarium  has  received  4,496  patients  of  whom  more  than  90 
per  cent,  were  between  the  ages  of  fifteen  and  ninety.  For 
the  registration  area  it  is  stated  that  84  per  cent,  of  people 
dying  of  the  disease  succumb  between  the  ages  of  fifteen  and 
seventy.  In  a  sane  community  only  about  61  per  cent,  are 
within  these  limits.  One  of  the  chief  local  etiologic  factors  is 
tlie  crowded  conditions  of  the  wards.  The  normal  capacity  of 
the  main  building  for  negro  women  is  310  and  the  average 
number  accommodated  is  420.  Note  was  made  of  the  sleepinw 
quarters  of  seventy-four  consecutive  patients  in  1906-1907  and 
it  was  found  that  the  percentage  was  130  per  qent.  higher 
among  the  patients  from  the  dormitories  than  from  regular 
rooms,  and  170  per  cent,  higher  among  those  sleeping  in  the 
day  rooms.  There  are  many  difficulties  in  making  an  early 
diagnosis  of  tuberculosis  among  the  insane.  Many  do  not 
complain  at  all  and  it  is  quite  impossible  to  obtain  a  reliable 
liistory,  especially  among  the  negroes.  There  were  thirty-three 
cases  of  acute  miliary  and  general  tuberculosis,  forty-four  in 
the  third  stage  of  pulmonary  tuberculosis,  123  in  the  second 
stage  and  fifty  in  the  third  stage.  There  was  one  case  of 
polyserositis,  two  of  enteric  fever,  five  of  adenitis  and  seven 
of  pleurisy  with  effusion.  There  were  many  forms  of  compli- 
cations presented.  The  treatment  presented  many  obstacles. 
Many  were  indifferent  to  instructions  and  it  is  almost  impos- 
sible to  secure  systematic  regulation  of  rest  and  exercise.  The 
open  air  treatment  was  begun  in  1905.  As  for  mortality,  of 
the  thirty-three  cases  of  miliary  and  general,  two  with  enteric 
and  one  of  polyserositis,  all  died.  Of  five  patients  with 
adenitis,  four  improved  and  one  died  of  other  disease.  Of 
seven  with  pleurisy  with  effusion,  five  recovered,  one  improved 
and  one  died  of  intercurrent  disease.  Of  those  with  chronic 
tuberculosis  in  the  third  stage,  thirty-seven  died,  six  were  fur- 
loughed  not  improved  and  arrest  took  place  in  one.  Of  12.3 
in  the  second  stage,  twenty-one  were  cured,  twenty-six  arrested 
and  forty-one  died.  Of  fifty  patients  in  the  first  stage, 
twelve  were  cured,  sixteen  arrested.  The  influence  of  isolation 
and  treatment  on  the  death  rate  among  colored  women  lias 
been  gratifying.  In  1905  the  ratio  was  9,317  per  100,000;  in 
1906,  6,677,  in  1910,  2,936  or  one-third  the  rate  of  1905. 

The  Colon  Bacillus  as  ihe  Principal  Cause  of  Abdominal 
Diseases 

Db.  Fenton  B.  Tubck,  Chicago:  The  virulency  of  the  colon 
bacillus  is  now  quite  generally  recognized.  The  degree  of 
virulency  can  be  determined  by  cultures  taken  from  the  ileum 
or  cecum  and  fed  to  rats.  Immunity,  or  partial  immunity, 
can  be  established  by  the  use  of  vaccines.  Where  the  thyroid 
gland  is  deficient,  the  giving  of  thyroid  extract  will  reduce  the 
virulency.  The  symptoms  are  variable  in  different  patients. 
The  cultures  taken  from  the  lower  ileum  or  cecum  were  taken 
from  an  area  of  the  greatest  bacterial  activity.  One-half  to 
one  cubic  centimeter  of  a  bouillon  culture  of  non-virulent 
B.  coli  can  be  injected  into  the  peritoneum  of  the  rat  without 
any  marked  effect,  but  if  the  virulency  is  well  marked,  death 
will  follow.  In  the  treatment  of  such  diseases  one  should 
reduce  the  virulency  of  the  B.  coli;  he  should  restore  the 
stomach  and  intestines  to  their  normal  condition;  by  hygienic 
living,  proper  diet,  etc.,  he  should  guard  against  recurrences. 
If  the  retention  was  of  long  standing,  and  the  correction  of 
dietetic  errors  and  hygienic  living,  drugs,  etc.,  do  not  avail, 
surgical  means  are  required.  This,  however,  only  removes  the 
eff'ect  and  not  the  cause,  and  after-treatment  is  necessary  to 
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remove  the  causal  factors.  Lavage  of  the  stomach  with  a  weak 
solution  of  silver  nitrate  is  necessary.  Heat  stimulation  (hot 
water  introduced  into  the  stomach )  is  very  beneficial  to  create 
antibodies  and  restore  the  muscle  to  functional  activity. 
Lavage  of  the  colon  with  water  and  air  will  excite  peristalsis 
and  act  as  pneumatic  gymnastic  exercise  of  the  muscle  wall  of 
the  colon.  Liquid  petrolatum  enemas  are  of  great  value  in 
cases  of  constipation.  Some  have  recommended  the  use  of 
B.  bulgaricus  as  antagonistic  to  the  B.  coli,  but  otllers  main- 
tain it  has  no  effect  when  taken  with  a  mixed  diet. 

The  injection  of  vaccines  is  of  the  greatest  value.     The  cul- 
tures should  not  be  taken  from  the  ileum  or  cecum,  as  there 
the  strain  is  most  virulent.     The  cultures  are  injected  into  a 
dead  fetal   pij;^  and  grown   in  a   serum   pressed  out  from  the 
fetal  pig.     In  acute  cases  small  injections  are  taken  from  three 
to  five  days  apart;  in  the  chronic  cases  larger  doses  are  given 
but  farther  apart.     In  many  cases  where  the  mechanical  physi- 
cal means  and  vaccine  and  serum  treatment  are  all  negative, 
the  use  of  the  thyroid  substance  will  be  beneficial.     Laxatives 
and    purgatives    are    valuable    for    expelling   the   accumulated 
material    from    the    bowel,    but    are   of    no    permanent    value. 
Those  drugs  which  have  the   least  irritating  effect  should   be 
used.     Antiseptics  of  all  forms  have  little  value,  as  they  seem 
to  increase  the  virulency  of  the  B.  coli.    A  few  of  the  oxidizing 
agents,  such  as  substances  containing  magnesia  or  iodin  com- 
pounds,   containing    free    oxygen    that   can    be    liberated,    will 
promptly  excite  the  antibodies  in  the  blood.    The  diet  regulates 
the   bacterial   contents   of   the   intestines.     Frequent   changing 
of  the  chemical  nature  of  the  diet  will  prevent  the  establish- 
ment of  any  one  type  of  bacteria  in  the  intestines.     The  fre- 
quency of  meals  is  of  great  importance.     In  many  more  time 
is  required,  because  of  the  slow  movement  to  clear  the  alimen- 
tary tract  and  give  time  for  rest.     Meat  increases  intestinal 
intoxication  and  should  not  be  eaten  oftener  than  once  a  day. 
Rice  is  one  of  the  most  easily  digested  foods,  and  least  toxic 
in  effect.     It  may  be  combined  with  extract  free  meat,  into  an 
easily  digested,  nutritious  and  inviting  dish.     Carrots,  beets, 
parsnips,   raw  cabbage,   celery,   raw  tomatoes,   apples,  are  all 
good  and  may  be  used  in  various  combinations.    Irish  moss  and 
agar  agar,  cooked  into  a  jelly  and  flavored,  will  do  much  to 
reduce  the  virulency  of  the  B.  coll.     Lavage  of  the  stomach 
and  colon  will  notably  have  a  beneficial  effect  but  will  produce 
changes  in  the  chemistry  of  the  blood.     Hot  baths  have  a  like 
effect,  but  to  a  less  degree.     Exercise  is  an  essential  part  of 
the  treatment  to  be  adopted  in  combating  constipation. 

Drinking  Water  with  Meals 

Dr.  George  M.  Niles,  Atlanta:     There  is  a  widespread  idea 
that  the  habit  of  imbibing  water  or  any  other  fluid  as  food  is 
harmful.    I  believe  it  to  be  bas-ed  on  erroneous  physiologic  con- 
clusions and   promulgated   more  by  tradition   than   by   pains- 
taking observation.     Water  does  not  to  any  extent  permeate 
a  mixed  meal  in  the  stomach  and  consequently  cannot  dilute 
or  interfere  with  the  potency  of  the  gastric  juice.     Much  water 
at  meals  is  contra-indicated  in  gastroptosis,  in  patients  with 
weak   hearts   or   uncompensated   valvular   lesions,   occasionally 
where   there   is   a   marked  tendency  to  colic  or   spasm  of  the 
pylorus.     Copious  draughts  of  ice-water  gulped  down  during 
fatigue  or  profuse  perspiration  are  both  unhygienic  and  dan*^ 
geroiis.    A  large  percentage  of  patients  coming  under  my  notice 
for   poor    nutrition,   constipation,    intestinal    auto-intoxication 
and   numerous  other   states  of  disordered   digestion  are  those 
wlio  drink  no  water  with  their  meals,  or  very  little.   I  enlisted  the 
aid  of  sixteen  young  men  of  good  physique  and  good  digestion, 
each  one  accustomed  to  drinking  one  or  two  glasses  of  water 
with  his  meals.     Eight  of  these  young  men  were  instructed  to 
drink  no  water  with  meals,  and  only  what  was  demanded  to 
satisfy    thirst    betAveen    meals    for   a   week.      The   other   eight 
were  instructed  to  drink  four  glasses  of  water  with  each  meal 
and  between  meals  to  drink  it  as  was  desired.     Of  the  eight 
who  drank  no  water,  all  lost  in  weight,  from  eight  ounces  to 
two  pounds,  with  one  exception,  and  he  remained  at  exactly 
the  same  weight  as  before.     Each  one  complained  of  headache 
and    more   or    less   constipation.      The   eight   who   drank   four 
glasses  at  a   meal   fared   much   better.     All  gained   in   weight 
from  four  ounces  to  two  and  one  quarter  pounds,  except  one 


whose  weight  remained  the  same.  Not  one  had  headache,  con- 
stipation or  any  digestive  discomfort.  The  one  who  was  con- 
stipated at  the  beginning  found  his  bowels  more  regular. 

DISCUSSION 

Dr.  E.  C.  Thrash,  Atlanta:  It  has  been  my  policy  to  curb 
thirst  during  meals,  but  otherwise  to  drink  when  inclined  to 
do  so.  Drinking  too  much  water  is  detrimental,  and  drinking 
too  little  water  is  also  detrimental.  It  is  better  to  drink  the 
quantity  of  water  that  the  system  demands  and  not  to  go  to 
extremes. 

Dr.  T.  J.  McArthub,  Cordele:  I  feel  sure  that  many  people 
suffer  from  indigestion,  supposedly  the  result  of  kidney  trouble, 
when  the  real  cause  is  a  lack  of  a  sufficient  water  supply  to  the 
system.  My  personal  observation  has  been  that  it  is  not  an 
advantage  to  take  too  much  water  with  meals.  I  think  the 
happy  medium  is  to  be  found  in  taking  two  glasses  of  water 
with  rieals.  One  should  insist  on  a  definite  quantity  of  water 
being  taken  during  the  twenty-four  hours.  We  should  not 
force  the  amount  of  fluid  beyond  the  demand.  Some  people 
get  the  idea  that  water  is  unhealthful,  and  drink  but  small 
quantities  of  it.  If  they  drank  more  and  diluted  the  contents 
of  the  alimentary  canal  more  frequently  there  would  be  less 
absorption  of  toxins. 

Dr.  J.  R.  B.  Branch,  Macon:  It  makes  a  difference  whether 
liquids  are  taken  in  the  beginning  or  at  the  close  of  a  meal. 
The  saliva  plays  a  very  important  part  in  carbohydrate  meta- 
bolism. If  one  chews  his  food  thoroughly,  he  obtains  the 
proper  s-ecretion  of  saliva;  if  a  moderate  amount  of  water  is 
taken  at  this  time  no  harm  will  result,  but  if  large  quantities 
are  taken  or  the  food  is  washed  down  with  fluid  the  proper 
digestion  of  the  carbohydrates  is  interfered   with. 

Dr.  S.  a.  Visanska,  Atlanta:  One  of  the  greatest  argu- 
ments to  my  mind  in  favor  of  taking  water  with  meals  is  that 
an  infant  artificially  fed  must  have  its  milk  diluted  with 
water  {o  the  same  degree  as  the  mother's  milk  is.  In  infants 
we  seldom  find  kidney  troubles;  the  water  seems  to  flush  out 
the  kidneys.  So  far  as  my  experience  goes,  the  taking  of  water 
with  meals  is  beneficial  rather  than  harmful. 

Bacillus-Carriers  and  Their  Relation  to  Public  Health 

Dr.  K.  R.  Collins,  Atlanta:     Carriers  may  be  divided  into 
three  classes:      (1)   Permanent  carriers;  this  class  is  confined 
to  such  persons  as  have  never  had  the  disease  which  is  pro- 
duced   by   the    organism    for   which    tliey    act    as    host.      (2) 
Temporary  carriers;  those  who  come  in  close  contact  with  a 
patient  suffering  with  an  infectious  disease  and  acquire  tem- 
porarily  the   organism   related   to   the   disease.      (3)    Persons 
convalescent     from     certain     diseases     who     continue     after 
complete    recovery    to    maintain    the    organism    causing    the 
disease    for    varying   periods   of    time.      Among   convalescents 
individuals  have  been  found  who  carry  the  active  bacilli  any- 
where from  a  few  days  to  669  days  after  the  disappearance 
of  the  membrane  in  diphtheria.     Convalescents  from  typhoid 
may   carry    the    organism    from    a    few    weeks    to    twelve    to 
eighteen    months    after    their    recovery.      Such    convalescents 
may  be  responsible  for  some  outbreaks  of  typhoid  in  schools 
and  colleges.     We  have  no  accurate  knowledge  regarding  con- 
tacts  in   typhoid   as   we   have   in   diphtheria,   but   it   is   quite 
possible  for  an  individual  to  acquire  temporarily  the  organism 
and  to  become  a  means  of  transmitting  the  disease.     Several 
cases    of    permanent    carriers    of    typhoid    fever    have    been 
reported  as  "Typhoid  Mary,"  reported  by  Dr.   Soper  of  New 
York  City.     Tliere  are  other  diseases  carried  in  the  same  way 
as  has  been  demonstrated   in  a  case  of  cerebrospinal   menin- 
gitis.     It    would    seem    advisable    in    cases    of    epidemics    of 
various    infectious    diseases    to    consider    the    possibility    of 
human    carriers    and    to    give    careful    instructions    to    those 
recovering  from  these  diseases  as  to  how  to  protect  others. 

DISCUSSION 
Db.  J.  C.  Bloomfield,  Athens:  The  question  of  bacillus 
carriers  is  a  very  important  one  with  health  officers  especially. 
My  experience  has  been  that  people  are  willing  to  do  what  is 
right  if  they  understand  the  reason.  Mild  cases  of  diph- 
tlieria.  where  the  patient  is  not  very  ill,  are  the  ones  that 
make  the  trouble,  as  it  is  sometimes  very  difficult  to  make 
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people  understand  that  such  cases  are  dangerous.  In  oiir 
town  there  is  a  milk  district  with  200  to  250  inhabitants 
•which  furnishes  one-third  of  all  the  cases  of  typhoid  in  the 
city;  this  district  is  supplied  with  the  same  water  as  the 
other  parts  of  the  city,  and  I  am  convinced  that  there  is  a 
typhoid  carrier  in  that  locality.  They  are  careless  here 
about  their  hygienic  surroundings  and  every  year  typhoid 
appears  in  April  and  continues  until  December.  In  cases  of 
diphtheria,  every  child  in  the  school-room  which  was  occupied 
by  the  patient  should  have  a  culture  taken.  In  the  city  of 
Athens  we  have  an  ordinance  that  no  child  who  has  a  sore 
throat  for  twenty -fovir  hours  can  return  to  school  until  a 
culture  has  been  taken  and  declared  tree.  Many  children 
without  membranes  give  positive  cultures. 

Dr.  J.  C.  Bennett,  Jefferson:  If  we  suppress  the  carriers 
of  disease,  contagious  diseases  can  be  stamped  out. 

Db.  J.  R.  Branch,  Macon:  In  typhoid  it  is  well  known  that 
the  patient  harbors  the  bacilli  and  scatters  them  through  the 
urine  and  feces.  At  the  end  of  convalescence  the  urine  and 
bile  can  be  sterilized  absolutely  by  the  administration  of 
hexamethylenamin,  5  grains  three  times  a  day.  It  would  be 
a  wood  idea  to  have  the  urine  and  feces  examined  before  the 
patient  is  discharged. 

Dr.  R.  R.  D.VLY,  Atlanta:  It  is  the  physicians  duty  to 
educate  the  people  in  regard  to  these  bacillus-carriers.  I  know 
a  family  of  five  children  who  had  diphtheria  and  all  wee 
carriers,  and  yet  the  father  refused  to  understand  that  they 
were  dangerous  and  did  not  isolate  them. 

Diseases  of  the  Mouth 

De.  Robin  Adaib,  Atlanta:  The  neglect  of  this  subject 
often  results  in  loss  of  masticating  surface,  part  of  a  jaw 
or  the  death  of  the  patient.  Growths  in  the  mouth  are  often 
of  dental  origin,  and  the  custom  of  treating  these  cases  with 
drugs  is  to  be  condemned.  When  examining  a  patient*  extend 
your  observations  to  the  gums.  The  local  surgical  treatment 
is  the  work  of  a  dentist.  Fortunes  are  spent  to  attempt  to 
cure  tuberculous  patients,  who  reinfect  themselves  every  time 
tood,  medicine  or  saliva  pass  over  their  diseased  cavities  and 
gums.  Many  so-called  throat,  eye,  stomach,  iutestinal,  liver 
and  kidney  troubles  are  due  to  a  diseased  mouth  and  medical 
treatment  cannot  cure  them.  The  mouth  must  have  atten- 
tion. Many  mouths  Avhich  were  in  good  condition  before  an 
illness  soon  after  convfilescence  develop  disease  of  the  gums; 
this  is  because  the  phjisician  has  not  given  proper  care  to-  this 
organ  while  the  patient  was  under  his  care.  The  patient  is 
apt  during  illness  to  lose  the  cleansing  advantages  and  ti»e 
mouth  becomes  a  culture  tube  for  bacteria. 

DISCUSSION 

Dr.  George  N.  JvILES,  Atlanta:  In  treating  cases  of  gastro- 
intestinal disease,  whether  in  the  adult  or  the  child,  one  should 
never  neglect  the  condition  of  the  mouth.  The  alimentary 
canal  cannot  be  kept  clean  unless  the  mouth  is  clean. 

Dr.  R.  R.  Daly,  Atlanta:  The  antituberculosis  society 
lound  some  time  ago  that  it  was  not  getting  the  results  that 
it  wanted  and  tried  to  learn  the  cause.  Dr.  Adair  was  con- 
sulted on  the  subject  and  he  pointed  out  one  reason,  the  lack 
of  proper  care  of  the  mouth.  After  the  society  had  obtained 
the  services  of  dentists  to  work  on  the  teeth  of  these  unfor- 
tunates, remarkable  results  were  obtained.  Mouth  contamina- 
tion interferes  with  proper  digestion,  and  it  also  causes  sore 
throat  and  other  conditions  that  improve  when  the  teeth  are 
cleansed. 

Dr.  E.  C.  Cabtledge,  Atlanta:  At  the  hospital  it  is  the 
custom  to  always  clean  the  teeth  of  the  patient  before  giving 
the  anesthetic.  The  germs  of  pneumonia  are  always  present 
in  the  lungs  and  unless  these  germs  are  gotten  rid  of  before 
the  operation  pneumonia  is  likely  to  occur.  This  point  is  too 
frequently  overlooked.  I  never  have  a  patient  consult  me 
unless  I  first  examine  his  mouth. 

Dr.  S.  a.  Visanska,  Atlanta:  The  time  to  begin  oral 
hygiene  is  in  infancy.  It  would  be  a  good  idea  if  the  society 
would  elaborate  on  the  lines  brought  out  in  this  paper  and 
especially  in  regard  to  the  spreading  of  contagious  diseases 
because  of  the  lack  of  proper  oral  hygiene. 


A  Plea  for  the  Isolation  of  the  Criminal  Insane 
Dr.  W.  a.  Ellison,  Milledgeville :  It  is  my  observation 
that  the  natural  instinct  of  the  criminal  is  to  exercise  a 
malicious  influence  over  his  fellow  associates,  creating  dis- 
turbances and  demoralizing  the  law  and  order  of  things,  and 
if  possible  inciting  insurrection.  Worst  of  all,  the  criminal 
hinders  the  favorable  prognosis  of  the  common  insane.  I 
plead  for  a  better  court  of  commitment,  one  that  should 
eliminate  the  ten  days'  notice  and  treat  one  with  a  diseased 
mind  rather  as  a  sick  man  than  as  a  criminal.  The  shameless 
exhibition  of  insanity  pushed  as  a  mode  of  defense  in  crime 
and  followed  soon  after  commitment  by  the  indignant  efforts 
of  the  accused  to  be  adjudged  sane  should  make  us  more 
cautious,  and  the  erection  of  colonies  for  the  criminal  insane 
would  lessen  the  number  of  such  pleas  on  the  side  of  the 
criminal.  In  regard  to  the  study  of  criminology  as  associated 
with  insanity  we  may  devide  it  into  two  classes;  insanity 
as  a  culminative  factor  in  the  production  of  crime  and  crime 
as  a  culminative  factor  in  the  production  of  insaaity.  My 
idea  of  a  colony  for  the  criminal  insane  is  a  colony  for  the 
insane  under  the  management  of  a  separate  board  of  trustees, 
or  directly  under  the  management  of  the  prison  commission, 
on  an  area  sufficiently  large,  whereby  the  able-bodied  can  be 
put  to  work,  to  develop  their  bodies  and  possibly  their  minds. 
As  phj'sicians  we  should  urge  on  the  state  the  isolation  of 
this  class.  discussion 

Dr.  R.  R.  Daly,  Atlanta:  There  is  something  peculiar 
about  the  criminal  insane  which  differs  from  what  is  found 
in  the  ordinary  case  of  insanity.  The  fear  of  personal  harm 
in  these  institutions  greatly  interferes  with  the  work  of  the 
doctor,  and  in  Matteawan^  N.  Y.,  the  doctor  always  has  a 
personal  attendant  who  does  nothing  but  stand  beliind.  This 
interferes  with  the  work  of  the  doctor  in  cases  of  men  who 
are  not  criminally  insane. 

Dr.  W.  a.  Ellison,  Milledgeville:  Physicians  should  be 
given  an  opportunity  to  examine  the  patients  suspected  of 
being  criminally  insane  in  order  to  determine  the  character  of 
their  insanity.  The  proper  treatment  of  these  cases  should 
not  he  interfered  with  in  the  courts.  While  the  physician 
should  ahvays  be  on  guard  when  brought  into  contact  with 
these  patients,  he  should  not  be  in  great  fear,  of  personal 
injury. 

A  State  Journal 

The  society  voted  to  establish  a  state  journal,  owned  and 
controlled  by  the  society  and  edited  by  the  secretary,  Dr. 
W.  C.  Lyle,  Augusta. 
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Archives  of  Internal  Medicine,  Chicago 

May 

1  Oriental   Sore  in  Panama.     S.  T.   Darling,  Ancon,  C.  Z. 

2  *Use  of  Blood  Charcoal  as  Clearing  -Vgent  for  Urine  Contain- 

ing Glucose.     R.  T.  Woodyatt  and  li.  F.   Ilelmholz,  Chicago. 

3  •Chlorid    and    Water    Tolerance    in    Nephritis.      K.    M.    Vogel, 

New  York. 

4  *  Studies  on  Water-Drinking.     W.  M.  Hattrem  and  P.  B.  Ha  wis, 

Urbana. 

5  Determination    of    the   Catalytic   Activity   of   the   Blood   as   a 

Clinical  Diagnostic  Method.     M.  C.  Winternitz,  G.-  R.  Henry 
and  F.  McPhedvan,  Bnltrmore 

6  'Study  of  the   Internal   Function  of  the  Pancreas  in  Carbohy- 

drate Metabolism.     J.  H.  Pratt  and  L.  H.  Spooner,  Boston. 

7  Tuberculous  Retroperitoneal   Adenitis   Connecting   by  a   Sinus 

with   the  Duodenum.      M.   Lincoln,   Worcester,   Mass. 

8  *Case  of   Synchronous   Cardiac    and   Respiratory   Rate.     G.   W. 

Norris,   Philadelphia. 
0  'The  Utilization  of  Fats  and  Oils  Given  Subcutaneously.  L.  IL 
Mills,  New  York. 

2.  Blood  Charcoal — ^The  authors  advise  that,  before  any  con- 
elusious  be  drawn  from  measurements  made  by  the  Bang  and 
Bolimaunssou  method,  the  individual  sample  of  charcoal  which 
IS  used  shall  be  thoroughly  tested  in  control  e.xperiments. 

3.  Chlorid  and  Water  Toletance  in  Nephritis. — Vogel  empha- 
sizes that  the  manner  in  which  the  kidney  deals  with  known 
amounts  of  sodium  chlorid  and  water  furnishes,  at  least  in 
some  meaaiue,  aa  index  of  its  functional  capacity  in  general 
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and  aids  in  establishing  the  anatomic  diagnosis.  It  is,  there- 
fore, apparent,  that  whatever  may  be  thought  of  the  salt- 
poor  diet  as  a  routine  mode  of  treatment,  the  indications  to 
be  gained  from  a  study  of  the  chlorid  and  water  intake  and 
output  are  sufliciently  valuable  to  render  it  advisable  to  make 
such  determinations  in  beginning  the  treatment  in  every  case 
of  nephritis  that  is  at  all  severe. 

4.  Water  Drinking. — The  observations  made  by  Hattrem  and 
Hawk  showed  that  the  drinking  of  copious  (1,000  c.c.)  or 
moderate  (500  c.c.)  volumes  of  water  with  meals  decreased 
intestinal  putrefaction  as  measured  by  the  urinary  indican 
output.  Copious  water-drinking  caused  a  more  pronounced 
lessening  of  the  putrefactive  processes  than  did  the  moderate 
water-drinking.  In  copious  water-drinking  the  total  ethereal 
sulphate  output  was  increased  coincidently  with  the  deprease 
.  in  the  indican  output.  This  observation  furnishes  strong  evi- 
dence in  favor  of  the  view  that  indican  has  an  origin  different 
from  that  of  the  other  ethereal  sulphates,  and  that  they  can- 
not correctly  be  considered  as  indexes  of  the  same  metabolic 
process.  When  Ellinger's  method  is  employed,  the  authors 
say  that  the  determination  of  indican  should  be  made  on  fresh 
urine  before  any  preservative  has  been  introduced.  Especially 
is  this  true  wlien  thymol  is  used  as  the  preservative.  The 
decreased  intestinal  putrefaction  brought  about  through  the 
ingestion  of  moderate  or  copious  quantities  of  water  at  meal 
time  is  probably  due  to  a  diminution  of  the  activity  of  indol- 
forming  bacteria  following  the  accelerated  absorption  of  the 
products  of  protein  digestion,  and  the  passage  of  excessive 
amounts  of  strongly  acid  chyme  into  the  intestine. 

6.  Internal  Function  of  Pancreas  in  Carbohydrate  Metabo- 
lism.— The  authors  found  th.at  there  is  a  rapid  decrease  in  the 
power  to  assimilate  glucose  after  the  onset  of  atrophy  of  the 
pancreas.  The  persistence  of  a  low  limit  of  assimilation  for 
more  than  a  year  shows  that  the  other  organs  of  the  body 
compensated  imperfectly,  if  at  all,  for  the  pancreatic  insuffi- 
ciency. Diabetes  did  not  develop  in  any  animal,  although  in 
two  the  atrophy  and  sclerosis  of  the  pancreas  were  extreme. 
It  cannot  be  denied  that  the  retained  ability  to  consume  sugar 
in  animals  with  the  pancreas  almost  totally  sclerosed  was 
possibly  due  to  some  compensating  action  elsewhere  in  the 
organism.  The  limit  of  assimilation  in  a  dog  with  atrophy  f  . 
the  pancreas  which  had  been  under  observation  fourteen 
months  was  increased  more  than  100  per  cent,  by  feeding  fresh 
pancreas. 

8.  Synchronous  Cardiac  and  Respiratory  Rate. — The  respira- 
tions in  Norris'  patient  were  very  rapid,  but  the  pulse-rate 
very  slow.  The  pulse-rate  and  the  respiratory  rate  were  abso- 
lutely synchronous,  72  per  minute.  This  condition  persisted 
for  about  twenty-four  hours,  during  which  time  the  cardiac 
and  respiratory  rate  remained  absolutely  synchronous. 

9.  Utilization  of  Fats  and  Oils  Given  Subcutaneously. — 
Mills'  experiments  have  shown  that  olive,  peanut,  cocoanut, 
sesame,  cotton-seed,  lard  oils,  unsalted  butter-fat  and  lard  ma-y 
be  given  hypodermically  and  over  a  considerable  period  with- 
out local  irritation,  provided  aseptic  care  is  used,  and  no  con- 
stitutional disturbance  occurs,  provided  precautions  are  used 
to  prevent  injection  into  the  blood-stream.  Emulsions  of  these 
oils  made  with  3  to  5  per  cent,  of  egg  lecithin  and  water  are 
permanent,  and  cause  no  irritation  if  given  subcutaneously. 
Oils  and  fats  given  subcutaneously  are  absorbed  by  means  of 
the  lymphatic  system  and  eventually  reach  the  thoracic  duct. 
Lymphatic  vessels  and  glands  in  contact  with  and  transmitting 
oil  for  any  length  of  time  become  hypertrophied  and  are  thus 
better  able  to  carry  oil.  The  amount  of  absorption  of  plain 
oil  from  the  subcutaneous  tissues  after  injection  during  starva- 
tion is  so  small  as  to  be  negligible.  Emulsified  oils  and  fats 
injected  during  starvation  are  absorbed  in  amounts  sufficient 
to  furnish  from  one-half  to  two-thirds  of  the  full  calorific 
requirement  of  the  animals  injected.  Oils  and  fats  so  injected 
and  absorbed  have  no  more  iuHuence  on  the  destruction  of 
protein  in  starvation  than  has  fat  given  alone  by  mouth.  Plain 
oils  injected  subcutaneously  imder  conditions  of  low  protein 
ingestion  are  little,  if  any,  better  absorbed  than  when  simi- 
larly given  during  starvation.  Emulsified  oils  injected  unuor 
these   conditions   are   absorbed  quite   as   well  as  similar  -oils 


given  to  starving  animals.  Plain  and  emulsified  oils  are 
absorbed  about  equally  well  when  the  animals  injected  are 
given  a  plentiful  supply  of  protein  in  their  food.  This  prob- 
ably furnishes  the  large  quantity  of  ipolytic  enzymes  neces- 
sary for  body  action  on  plain  oil.  The  injection  of  oils  sub- 
jected to  lipolysis  causes  death,  which  is  due  apparently  to 
the  production  of  oleic  or  other  acids  with  the  possible  forma- 
tion of  toxic  quantities  of  soaps.  Oil  absorbed  from  the  tissues 
after  subcutaneous  injection  is  (a)  burned  in  the  body  for  the 
production  of  heat  and  energy,  thus  sparing  the  body  fat;  (b) 
retained  as  such  within  the  organism;  or  (c)  possibly  con- 
verted into  body  fat  by  reconstruction  in  the  liver,  from*  which 
it  may  be  sent  for  storage  to  the  various  fat  depositories, 
after  which  it  is  drawn  on  as  needed.  Proof  of  this  last 
proposition  is  lacking.  It  seems  likely,  from  comparative 
examination  of  the  iodin  indices  of  the  ether  extracts  of 
visceral  and  adipose  tissue  that  the  actively  functioning 
viscera  use  oil  and  fat  absorbed  after  subcutaneous  injection 
for  the  direct  performance  of  their  functions,  and  that  tlie 
storage  of  the  foreign  fat  given  in  excess  of  the  nutritive 
requirement  takes  place  principally  in  the  subcutaneous  tis- 
sue, liver  and  lungs,  to  a  small  extent  in  the  kidneys  and 
spleen,  while  the  pancreas  and  stonjach  and  intestines  are 
practically  uninfluenced.  This  demonstration  that  after  injec- 
tion under  suitable  conditions  oils  can  be  absorbed  to  an 
amount  capable  of  covering  so  large  a  proportion  of  the 
calorific  requirement  suggests  the  application  of  such  injec- 
tions to  the  treatment  of  wasting  diseases,  to  the  cachectic 
conditions  associated  with  imperfect  metabolic  processes,  and 
especially  to  tuberculosis,  in  which  the  intolerance  to  fats  is 
almost   symptomatic. 

Buffalo  Medical  Journal 
May 

10  Pellagra  in  Buflfalo.     G.   W.  Wende,  Buffalo. 

11  A  Plea  for  Hospital  Delivery  of  Our  Maternity  Patients.     L. 

Schroeter,    Buffalo. 

12  Fiftieth  Anniversary  of  the  Graduation  of  Drs.  Clawson  and 

Smith.     C.  G.  Stockton,  Buffalo. 

New  York  State  Journal  of  Medicine 

May 

13  *Medical   Teaching   and    State   Boards   of   Medical    Examiners. 

C.   Stover,  New  York. 

14  Venesection  and  Saline  Infusion  in  Pneumonia.     J.  S.  Water- 

man, Brooklyn,   N.   Y. 

15  'An    Improved    Method    for    the    Extraction    of    the    Immature 

Cataractous   Lens.     H.  E.    Smith,   Norwich,  N.  Y. 

16  Early  Functional  Danger  Signals  ia  Abdominal  Disease.     U.  S. 

Fowler,  Brooklyn,  X.  Y. 

13.  Abstracted  in  The  Journal,  May  6,  1911,  p.  1351. 

15.  Extraction  of  the  Cataractous  Lens.— The  operation 
described  by  Smith  differs  in  two  particulars  from  the  usual 
extraction  operation.  Taking  a  firm  and  deep  grasp  with  the 
fixation  forceps  on  the  conjunctiva  just  below  the  insertion 
of  the  internal  rectus  muscle,  a  knife  with  a  blade  the  shape 
of  a  miniature  scalpel  is  thrust  through  the  cornea  about  tne 
middle  of  the  supero-temporal  quadrant  and  the  blade  carried 
down  to  the  lower  edge  of  the  dilated  pupil,  its  edge  being 
toward  the  operator.  The  handle  is  then  made  to  describe  the 
arc  of  a  circle  away  from  the  surgeon,  and  a  cut  is  made 
through  the  capsule  up  to  the  upper  limit  of  the  pupil,  the 
blade,  then  slightly  withdrawn,  is  carried  over  to  the  inner 
side  of  the  mid-pupillary  space,  the  same  maneuver  repeated 
and  a  cut  made  in  the  capsule  at  right  angles  to  the  first. 
The  blade  is  then  turned  into  the  same  plane  as  its  entrance 
and  is  withdrawn.  If  for  the  left  eye  the  operator  stands  on 
the  left  side  of  the  patient,  the  fixation  is  just  above  the 
internal  rectus  and  the  knife  entered  into  the  infero-temporal 
quadrant,  the  cut  in  the  capsule  then  begins  at  the  upper 
limit  of  the  pupil.  The  procedure  otherwise  is  the  same.  After 
the  capsulotomy  the  conjunctival  sac  is  flushed  with  an  antis^'p- 
tic  lotion,  the  patient  given  a  hypodermic  of  V4  grain  morphin 
and  put  to  bed.  He  is  allowed  to  remain  there  from  four  to 
six  hours  before  the  extraction  proper  is  performed.  This  does 
not  differ  from  the  ordinary  methotl,  but  the  corneal  section 
should  be  ample,  for  most  immature  cataractous  lenses  are 
large.  The  period  of  waiting  and  the  method  of  capsulotomy 
are  the  two  essentials  of  this  operation.  During  the  waiting 
period  the   capsule,  having  been   amply   divided,  curls   away 


1758 


CURRENT    MEDICAL    LITERATURE 


Jour.  A.  M.  A. 
Junk  10,  1911 


from  the  cortex  and  allows  the  aqueous  to  insinuate  itself 
between  this  and  what  remains  of  the  enveloping  capsule, 
causing  a  separation  between  the  two.  That  this  is  true  is 
seen  by  the  ease  with  which  the  later  delivery  of  the  lens 
is  always  accomplislied,  and  its  clean,  full  and  smooth  outlines 
when  it  does  come  out. 

Medical  Herald,  St.  Joseph 

May 

17  ♦Present  Status  of  Salvar.san.     A.   Schalek,  Omaha,  Neb. 

18  •Suggestions  for  the  Application  of  Lactic  Ferments  in  Genito- 

urinary Work.     F.  S.  Mason,  New  York. 

19  *Difflculties    Encountered    in    Late    Operations    for    Intestinal 

Obstruction.     H.  E.  Pearse,  Kansas  City,  Mo. 

17,  18  and  19.  Abstracted  in  The  Joubnal,  April  15,  1911, 
pp.  1140  and  1141. 

Journal    of   Biologic    Chemistry,    Baltimore 

Map 

20  Refractive  Indices  of  Solutions  of  Certain  Proteids.     Gliadin. 

T.  B.  Robertson  and  J.   E.  Greaves,   San  Francisco. 

21  Method    for    Quantitative    Determination    of   Aliphatic   Amino 

Groups.     D.   D.   Van   Slyke,   New  York. 

22  Quantitative   Determination   of   Prolin   Obtained   by   the  Ester 

Method  in  Protein  Hydrolysis.  Prolin  Content  of  Casein. 
D.  D.  Van  Slyke,  New  York. 

23  Digestion  of  Protein  in  the  Stomach  and  Intestine  of  the  Dog- 

fish.    D.  D.  Van  Slyke  and  G.  F.  White,  New  York. 

24  Relation    Between    the    Digestibility    and    the    Retention    of 

Ingested  Proteins.  D.  D.  Van  Slyke  and  G.  F.  White,  New 
York. 

25  ♦Increase    in    Metabolism    Due    to    the    Work    of    Typewriting. 

T.    M.    Carpenter,    Boston. 

26  Pentosans   in    Lower   FungL      A.    W.    Dox   and    R.   E.    Neidig, 

Ames.    Iowa. 

27  Factors    Influencing    the    Quantitative    Determination    of    Gli- 

adin.    J.   E.  Greaves.  San  Francisco. 

28  Composition   of   Certain    Substances   Produced   by    the    Action 

of  Pepsin  on  the  Products  of  the  Complete  Peptic  Hydro- 
lysis of  Casein.  T.  B.  Robertson  and  H.  C.  Biddle,  San 
Francisco. 

29  Theory  of  the  Mode  of  Action  of  Inorganic  Salts  on  Proteins 

in    Solution.     T.    B.    Robertson.    San   Francisco. 

30  Relationship    Between    Urea    and    Ammonium    Salts.      A.    J. 

Wakeman   and  H.   D.   Dakin,    New   York. 

31  Formic  Acid  as  an  Intermediary  Substance  in  the  Catabolism 

of  Fatty  Acids  and  Other  Substances.  H.  D.  Dakin  and 
A.  J.   Wakcman,   New  York. 

32  Sulphur   in  Proteins.     T.   B.   Johnson   and  G.   Bumham,   New 

Haven.  Conn. 

33  Hydrolysis  of  Casein.     T.  B.   Osborne  and  H.  H.   Guest,  Con- 

necticut. 

25.  Increase  in  Metabolism  Due  to  Typewriting. — Carpenter 
found  that  the  rate  of  from  fifty-scA'en  to  115  words  per  min- 
ute resulted  in  an  increase  in  the  pulse-rate  from  90  to  120, 
and  in  the  respiration  per  minute  from  19  to  30.  There  was 
also  an  increase  in  the  body  temperature,  although  it  is  evi- 
dent that  the  total  rise  was  not  satisfactorily  measured  in 
these  experiments.  The  work  of  typewriting  at  the  rates 
reported  in  his  experiments  resulted  in  an  increase  of  30  to  70 
per  cent,  in  the  total  metabolism  above  the  resting  metabo- 
lism, or  an  average  of  about  50  per  cent.  The  amount  of 
increased  energy  above  the  resting  metabolism  per  1,000  words 
was  on  the  average  about  7  calories,  and  the  increase  in  both 
the  carbon  dioxid  and  the  oxygen  was  2.5  grams.  The  increase 
in  carbon  dioxid  and  oxygen  due  to  1,000  strokes  on  a  type- 
writer was  0.57  and  0.54  grams,  respectively,  and  about  1.6 
calories  increase  in  energy  output.  The  measure  of  metabo- 
lism by  periods  during  the  work  of  typewriting  shows  that 
there  was  a  gradual  decrease  in  the  amount  of  energy  required 
per  1,000  strokes.  This  was  more  marked  in  the  individuals 
whose  hands  and  fingers  became  extremely  tired,  which  would 
indicate  that  during  fatigue,  work  is  accomplished  more 
economically.  The  average  equivalent  amount  of  work  calcu- 
lated from  the  increase  in  metabolism  in  these  experiments 
varied  from  1,950  to  4,600  kilogrammeters  per  hour,  and  the 
calculation  based  on  these  results  gave  an  average  of  145 
kilogrammeters  per  1,000  strokes  of  typewriting.  The  varia- 
tion in  the  increase  in  metabolism  due  to  the  work  of  type- 
writing in  these  different  individuals  is  considered  to  be  due 
to  differences  in  individual  facility  and  tethnic.  The  female 
subjects  represented  the  extremes  in  these  e-xperiments. 

Lancet-Clinic,  Cincinnati. 

May  20 

34  ♦Preparation    Required    for    the    Practice   of    Gneral    Surgery. 

G.   W.  Green,  Chicago. 

35  Insanity  and  Allied  Conditions.     I.   O.   Allen,   R.chmond,   Ind. 
ah     Myositis  Ossificans.      S.    Langc,   Cincinnati. 


^7     Cincinnati's  Tuberculosis  Problem  and  Some  Suggestions  for 
Its  Solution.     W.   H.   Streitmann,  Cincinnati. 
34.  Abstracted  in  The  Journal,  Sept.  24,  1910,  p.  1134. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia 
Map 
'iS  *Treatment  of  Congenital  Talipes  Equinovarus  in  Infancy,  and 
Early   Childhood.      R.   E.   Soule,   New  York. 

39  ♦Artificial  Impaction  in   Hip  Fractures.     F.  J.  Cotton.  Boston. 

40  A    Scheme  for   Determining  the   Correct   Relative   Position   of 

the   Joint  of  an   Apparatus   to   the  Anatomic  Joint.     J.   J. 
Kutt,  New  York. 

41  A  Case  of  Tubercular  Osteomyelitis  of  the  Extremity  of  the 

Femur  Resembling  Infantile  Scurvy.  S.  M.  Cone,  Baltimore. 
4'>  ♦Muscular  Weakness  and  Pain.     E.  H.  Bradford,  Boston. 

43  A  Case  of  Congenital  Elevation  of  the  Scapula.     P.  I^e  Breton, 

Buffalo. 

44  The   Plaster   Swathe.      R.   Soutter.   Boston. 

45  A  Rolling   Bench   for  Use   After  the   Reduction   of   Congenital 

Luxation  of  the   Hips.      G.   G.   Davis,    Philadelphia. 

46  \natomic  Anomaly  Causing  Symptoms  of  Broken  Arch.  F.  J. 
•  '    Cotton  and  H.  F.   Day,  Boston. 

47  An    Instrument    for    Shortening    Tendons.      A.    O'Reilly,    St. 

Louis. 

38.  Congenital  Talipes  Equinovarus  in  Infancy. — Soule 
emphasizes  particularly  that  the  earlier  begun  and  the  more 
continuous  the  treatment,  the  less  likelihood  of  having  to 
resort  to  braces  at  a  later  period.  He  says  that  the  inward 
rotation  of  the  tibia  on  its  long  axis  is  usually  found  in  cases 
which  have  been  allowed  to  continue  into  early  childhood 
before  attempting  correction  of  the  club-foot.  Knock-knees 
is  also  a  later  development  found  in  the  walking  period.  It 
is  emphasized  that  no  case  should  be  left  to  the  nurse  or 
parent  to  manipulate,  neither  should  they  remove  or  apply 
fixing  dressings  and  manipulate  the  foot.  With  the  continu- 
ous plaster  dressings  correction  is  more  quickly  attained,  and 
the  restoring  of  balance  between  the  adductor  and  abductor 
muscles  and  the  reforming  of  articular  facets  is  more  certain, 
and  the  maintenance  of  the  position  is  absolutely  under  con- 
trol. The  treatment  is  kept  under  the  control  of  the  surgeon 
better  with  plaster-of-Paris  dressings  than  with  readily 
removable  dressings.  There  is  less  atrophy  from  plaster  than 
from  the  restricting  bands  of  braces.  With  reasonable  care 
cleanliness  is  maintained,  and  there  should  be  no  irritation  of 
the  skin  if  the  plaster  is  not  carried  above  the  knee.  Excoria- 
tions will  not  interrupt  treatment  when  zinc  oxid  adhesive 
plaster  is  used  to  protect  the  foot.  A  child  walks  much  more 
comfortably  and  easily  in  a  well-applied  plaster  dressing  than 
in  any  confining  brace.  Adhesive  plaster  applications  can 
be  used  when  tlie  surgeon  desires  to  test  the  ability  of  the 
foot  to  maintain  itself  without  allowing  any  loss  in  the 
amount  of  correction  attained.  Restoring  the  foot  to  an 
apparently  corrected  position  does  not  constitute  a  final  result. 
Soule  holds  that  tenotomies  are  seldom  necessary.  When  the 
tendo  achilles  is  tenotomized  a  most  important  resisting  point 
toward  the  correction  of  the  deformity  is  removed.  The 
division  of  the  plantar  and  internal  ligaments  removes  an 
important  element  in  the  correction  of  the  abnormal  contour. 
Open  division  of  structures  produces  scar  tissue  which  fur- 
nishes an  added  element  toward  relapse. 

39.  Artificial  Impaction  in  Hip  Fracture. — Cotton  regards  it 
rather  strange  in  view  of  the  admittedly  poor  prognosis  of 
unimpacted  hip  fractures  that  no  one  seems  to  have  reached 
the  obvious  inference  as  to  treatment.  He  asks:  if  unimpacted 
hip  fractures  fail  of  union  and  do  badly  while  similar  impactel 
fractures  do  relatively  well,  then  why  not  impact?  Yet  such 
impaction  seems  not  to  have  been  attempted  in  any  deliberate 
fashion.  Cotton  tried  it  in  one  case.  An  unimpacted  was 
converted  into  an  impacted  fracture.  Perfect  position  was 
not  obtained,  nor  was  the  erosion  of  bone  ends  entirely 
averted;  but  from  the  time  of  operation  there  was  no  crepi- 
tus, no  mobility,  no  tendency  to  loose  eversiou,  and  the  result 
is  comparable  with  the  usual  result  of  impacted  fracture  of 
the  femoral  neck  in  a  patient  of  this  a^e  and  type.  A  similar 
result  was  obtained  in  a  second  case. 

42.  Abstracted  in  The  Journal,  July  2,  1910,  p.  51. 
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Bulletin  of  the  Lying-in  Hospital  of  the  City  of  New  York 
June 

51  *Ccsar(an    Section    by    the    Small    Median    Incision   Above   the 

Umbilicus.     A.  B.   Davis,  New  York. 

52  *Summer    Diarrhea    in     Infants    Under    Two    Years.      E.     u. 

CoolldRc,  Now  York. 

53  Radical  Treatment  of  Abortion.     G.  W.  Kosmak,  New  York. 

Beptemher 

54  Flbromyomata  of  the  Uterus,.  Complicating  Pregnancy,  Labor 

and  the  Puerperium.     R.   W.  Lobenstlne,  New  York. 

55  Prolapse  of  the  Umbilical  Cord.     C.  B.  Knapp,  New  York. 

5G  *A  Case  of  "I'uerperal  Bacteremia"  Treated  by  Intravenous 
Injections  of  Magnesium  Sulphate.  R.  W.  Lobenstine, 
New  York. 

57  Pregnancy  Complicated  by  Nephritic  Abscess ;  Normal   Deliv- 

ery Foflowed  by  Nephrectomy.     J.  W.  Markoe,  New  York. 

58  A  Case  of  Exstrophy  of  the  Heart.     J.  E.   Welch,   New   loi'k. 

Decetnher 

59  An    Outline  of   the    History   of   the    Society   of   the    Lylng-ln 

Hospital    of   the   City   of   New   York.      J.    W.    Markoe,    New 
York. 

60  The   Beginnings  of  Mind   in  the  New-Born.      F.   Peterson  and 

L.  II.  Rainey,  New  York. 

61  *What    We    Can    Expect    from    Vaccines   In    Puerperal    Sepsis. 

J.   O.   Polak,   Brooklyn.   N.  Y.  ,  , 

62  ♦A    Modification    of    Lane's    Operation    for    Cleft    Palate    and 

Harelip.     J.   W.   Markoe,   New  York. 

51.  Cesarean  Section.— Davis  makes  a  very  extensive 
detailed  report  on  197  Cesarean  sections  performed  in  the 
service  of  (50,000  cases,  or  once  in  304.56  cases  (0.33  per  cent.). 

52.  Summer  Diarrhea  in  Infants. — The  routine  treatment 
pursued  in  this  service  of  the  Lying-in  Hospital  has  been  as 
follows:  For  bottle-fed  babies  under  1  year  of  age,  as  soon 
as  the  infant  is  seen,  all  milk  is  stopped  and  the  baby  given 
either  barley  or  granum-water.  These  gruels  are  made  by 
mixing  1  heaping  teaspoonful  of  the  flour  with  1  pint  of 
water,  cooking  the  same  for  fifteen  minutes,  then  adding  a 
pinch  of  salt.  This  thin  gruel  is  fed  every  two  or  three 
hours,  according  to  the  age  of  the  child,  the  proper  number  of 
ounces  for  the  special  age  being  prescribed.  Two  ounces  of 
boiled  water  are  also  given  between  meals.  This  feeding  is 
kept  up  for  twenty-four  or  forty-eight  hours  according  to 
the  severity  of  the  attack.  At  the  end  of  this  time  the 
mother  is  instructed  to  add  1  ounce  of  whole  milk  to  each 
pint  of  the  gruel  and  from  this  point  the  milk  is  gradually 
worked  up  in  the  formulae  until  the  correct  amount  for  the 
child's  age  and  digestive  capacity  is  reached.  The  baby  is 
not  kept  on  gruel  alone  for  any  great  length  of  time,  and  to 
this  fact  more  than  to  anything  else  Coolidge  attributes  suc- 
cess in  dealing  with  these  cases.  There  are  some  babies  that 
cannot  digest  the  fat  in  cow's  milk  after  a  severe  attack  of 
diarrhea  and  in  such  'instances  condensed  milk  is  substituted 
for  the  fresh  milk,  as  the  former  contains  such  a  very  low  per- 
centage of  fat  that  it  is  usually  well  borne  by  this  class 
of  babies.  As  the  infant  improves,  fresh  milk  is  gradually 
substituted  for  the  condensed  milk  until  the  correct  formula 
can  be  taken.  Coolidge  generally  begins  the  condensed  milk 
in  a  dilute  mixture,  often  1  part  of  the  condensed  milk  to 
30  of  the  gruel  and  gradually  increases  the  strength  until 
the  dilution  is  1  to  10  or  12  according  to  the  age  of  the  child. 
At  this  point  one  feeding  of  a  weak  fresh  milk  formula  is 
substituted  for  one  of  the  condensed  milk,  tnen  in  a  day  or 
two,  two  meals  of  the  fresh  milk,  etc.,  until  all  fresh  milk  is 
being  taken.  Babies  from  1  to  2  years  of  age  are  given,  in 
addition  to  the  above  food,  mutton  or  chicken  broths  free 
from  fat,  once  or  twice  a  day,  also  a  little  zwieback  broken 
up  in  the  broth.  After  two  or  three  days,  farina  porridge 
inade  as  thick  as  an  ordinary  oreakfast  cereal  is  given,  ofton 
with  a  very  small  bit  of  butter  added  to  make  it  palatable, 
until  milk  can  be  used  on  the  same.  In  breast-fed  babies, 
the  mother  is  instructed  to  give  barley-water  for  twenty-four 
hours  and  to  apply  the  breast-pump  at  regular  intervals  dur- 
ing this  time.  Boiled  water  is  also  given  to  these  breast-fed 
babies.  At  the  end  of  this  time  1  or  2  ounces  of  barley- 
»ater  is  given  to  the  child  just  before  the  breast  and  then 
the  nursing  is  allowed  for  five  minutes  at  each  feeding  time. 
As  the  stools  improve  the  n mount  of  barley-water  is  decreased 
and  the  nursing  from  the  breast  increased  until  gradually  the 
child  is  taking  its  usual  amount  of  nourishment.  The  medi- 
cation given  these  cases  depends  on  the  severity  of  the  infec- 
tion; when  the  stools  are  simply,,  frequent,  thin  and  yellow 
or  green,  give   from    1    to  2  teaspoonfuls   of   castor   oil  and 


follow  this  up  the  next  day  by  aromatic  syrup  of  rhubarb,  in 
doses  of  from  5  to  20  drops  every  three  hours,  according  to 
the  child's  age.  This  is  generally  continued  for  two  or  three 
days.  Very  often  this  is  all  that  is  required.  If  at  the  end 
of  this  time  the  stools  are  still  frequent,  containing  blood  or 
much  mucus,  calomel,  Vio  of  a  grain,  every  hour  for  ten  doses 
is  prescribed,  and  after  several  free  movements  follow  it  u{» 
by  a  bismuth  mixture. 

50.  Magnesium  Sulphate  in  Puerperal  Bacteremia. — The 
uterine  culture  in  this  case  showed  a  pure  growth  of  strep- 
tococci at  the  end  of  twenty-four  hours.  The  blood-culture 
presented  no  apparent  growth  after  twenty-four  hours,  but 
a  very  abundant  growth  at  the  end  of  forty-eight  hours.  On 
the  second  day  after  admission,  30  grains  of  magnesium  sul- 
phate were  dissolved  in  8  ounces  of  sterile  water  and  the 
mixture  introduced  into  one  median  basilic  vein  at  a  tem- 
perature of  108  F.  There  was  a  slight  chill  after  the  infusion 
and  the  temperature  went  up  temporarily  from  103  to  104.2 
F.  The  pulse  continued  about  120  to  the  minute,  and  on  the 
second  day  following  this  first  injection,  both  the  pulse  and 
temperature  showed  some  slight  improvement.  The  patient's 
general  condition  also  appeared  a  trifle  better.  On  the  third 
day  after  the  injection  the  temperature  dropped  to  nearly 
the  normal,  while  the  pulse  came  down  to  between  90  and 
100.  That  night,  however,  there  was  a  sudden  change  for 
the  worse;  the  temperature  went  up  to  105  F.,  and  the 
pulse  130-140.  Strong  stimulation  was  required  and  death 
was  looked  for  within  twenty-four  hours,  as  the  patient  became 
weak  and  listless.  A  second  injection  of  magnesium  sulphate 
of  the  same  strength  was  now  given.  This  was  again  fol- 
lowed by  a  chill  and  a  temperature  rise  to  106.4  F.  Within 
six  hours  both  the  temperature  and  the  pulse  began  to  sub- 
side, so  that  two  days  later  both  were  normal.  A  blood- 
culture  taken  at  this  time  remained  sterile  after  three  day's 
incubation.  Convalescence  was  rapid  and  uneventful  there- 
after. 

01.  Vaccines  in  Puerperal  Sepsis. — Polak  admits  that  vaccine 
therapy  has  a  definite  field  in  the  treatment  of  puerperal 
septic  infection  in  the  subacute  stage  and  after  the  local  focus 
has  formed,  it  hastens  convalescence.  Inoculations  with  autog- 
enous vaccines  will  promise  prompt  results  in  staphylococcic 
and  colon  bacillic  infections,  but  in  streptococcic  poisoning, 
vaccine  treatment  is  unreliable,  and  is  of  value  only  when 
the  virulence  of  the  germ  is  attenuated,  or  when  Nature  has 
already  developed  a  phagocytic  defense. 

62.  Modification'  of  Lane's  Operation  for  Cleft  Palate. — The 
technic  of  Lane  is  followed  by  Markoe,  except  that  the  muco- 
periosteum  covering  the  intermaxillary  bone  is  separated  from 
the  subjacent  bone  and  carefully  fitted  under  a  raised  flap 
from  the  opposite  alveolus,  this  completely  closing  in  the  arch 
of  the  alveolus  and  also  helping  to  form  the  floor  of  the  nose 
anteriorly. 

Journal  of  the  Delaware  State  Medical  Society,  Wilmington 

May 

63  What   Is   Heart-Block?     A.    Robin.   Wilmington. 

Kentucky  Medical  Journal,  Bowling  Green 
May  15 

64  Rheumatic  Eye  Disease.     S.  G.  Dabney,  Ix>ul8ville. 
05     Ectopic   Gestation.      H.   .V.   Davidson.    Louisvlllo. 

Journal    of    Pharmacology    and    Experimental    Therapeutics, 
Baltimore 

May 

66  *An  Experimental  Study  of  Camphoric  Acid.     G.  B.  Roth,  Ann 

Arbor. 

67  Influence    of    Various    Salts    on    Tetany    Following    Parathy- 

roidectomy.    C.   VoegtUn  and  W.  (J.  MacCallum.   New  York. 

68  *R01e  of  the   Portal  Circulation   of  the  Liver  in   Bile  Forma- 

tion and  Jaundice.     C.  VoegtUn  and  B.  M.  Bernheim,  Balti- 
more. 

69  'Laxative   Properties  of  the   Trlbaslc   Salts  of   Pbenolpbthalic 

.\cid.      L.   G.   Rowntree,   Baltimore. 

06.  Action  of  Camphoric  Acid. — Roth  found  that  both  on 
frogs  and  iiiglier  animals  sodium  camphorate  acts  as  a  stim- 
ulant to  the  central  nervous  system,  producing  in  the  frog, 
at  times,  a  distinct  increase  in  reflexes.    It  is  devoid  of  effect 
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on  the  secretory  nerve  endings  of  the  sweat  glands  and  in 
addition  has  no  influence  on  the  salivary  secretions.  The 
drug  given  as  the  sodium  salt  is  comparatively  non-toxic  for 
frogs,  cats  or  rabbits.  It  is  more  toxic  when  given  intra- 
venously than  subcutaneously.  Its  diuretic  effects  are  com- 
parable to  those  of  an  indifferent  salt  such  as  sodium  chlorid. 
It  raises  the  blood-pressure  in  mammals  and  has  some 
depressing  effect  on  the  heart  muscle.  These  circulatory 
changes  like  the  effects  on  the  kidney  are  due  to  salt  action. 
Camphoric  acid  given  to  animals  as  sodium  camphorate  is  a 
true  respiratory  stimulant. 

68.  Bile  Formation  and  Jaundice. — The  authors  hold  that 
the  amount  of  bile  formed  by  the  liver  depends  on  the  blood- 
flow  through  this  organ.  The  jaimdice  and  fatal  toxemia 
resulting  from  occlusion  of  the  common  bile  duct  can  be 
avoided  by  an  Eck  fistula  made  at  the  time  of  the  ligation 
of  the  duct.  In  cases  in  which,  owing  to  occlusion  of  the 
duct,  jaundice  has  already  developed,  an  Eck  fistula  causes 
the  symptoms  to  disappear.  It  is  shown  by  the  authors  that 
the  liver  has  a  hemolytic  function. 

69.  Laxative  Properties  of  Tribasic  Salts. — Experiments 
were  made  by  Rowntree  to  see  if  potassium  phenolphthalate 
and  sodium  phenolphthalate  possess  purgative  properties.  The 
neutral  solution  was  injected  into  dogs  which  were  kept  in 
separate  metabolism  cages  and  wiose  diet  and  water  had  been 
carefully  controlled  and  the  condition  of  whose  stools  was  known. 
Only  such  dogs  whose  stools  were  well  formed,  were  hard,  dry 
and  friable,  were  used.  The  skin  was  shaved  in  spots  and  the 
drug  injected  under  aseptic  conditions  and  with  antiseptic 
precautions.  At  first  it  appeared  that  no  local  irritant  effect 
accompanied  the  subcutaneous  administration  of  these  prepar- 
ations, but  in  about  half  of  the  experiments  evidence  of  local 
irritant  effects  did  appear,  sometimes  only  as  a  slight  indu- 
rated nodule  appearing  within  a  Aveek  or  two  after  the  injec- 
tion, again  as  an  infiltration  involving  a  considerable  area  and 
appearing  within  two  or  three  days.  Rowntree  says  that 
xu'.doubtedly  these  preparations  are  irritant  locally.  These 
substances  are  of  little  or  lib  value  as  subcutaneous  purga- 
tives and  do  not  compare  at  all  favorably  with  phenolph- 
thalein  itself  or  its  tetrachlor  derivative. 

Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

May 

70  Ocular  Manifestations  of  Arteriosclerosis  and  Their  Diagnos- 

tic   and    Prognostic    Significance.      C.    A.    Veasey,    Spokane, 
Wash. 

71  Neuralgia  of  the  Larynx.     H.  Kahn.  Chicago. 

Vermont  Medical  Monthly,  Burlington 

May 

72  Indigestion  as  a  Surgical  Symptom.     I.  S.  Haynes,  New  York. 

73  Bacteriologic    and    Serodiagnosis    of    Syphilis.      C.    F.    Dalton, 

Burlington. 

Dominion  Medical  Monthly,  Toronto 

June 

74  'Case  of  Entero-Uterlne  Anus.     F.  W.   Marlow,   Toronto. 

75  A  Case  of  Infection  of  an  Indefinite  Nature  in  Which  Sodium 

Salicylate    Appeared    to    Have     a    Beneficial     Action.       G. 
Chambers,   Toronto: 

76  Insanity.      R.   H.   Robinson,   Toronto. 

74.  Entero-Uterine  Anus. — Following  an  abortion  in  Mar- 
low's  case  there  developed  an  entero-uterine  anus.  Pre- 
sumably the  uterus  was  punctured  during  the  induction  of 
abortion  or  during  later  manipulations,  and  then  the  intestine 
was  either  dragged  in  through  the  opening  or  it  herniated 
through.  At  any  rate  a  few  days  later  the  fecal  matter  dis- 
charged from  the  uterus  into  the  vagina,  in  its  entirety,  there 
being  none  whatever  passed  per  rectum.  Meanwhile  the 
patient  presented  signs  of  pelvic  peritonitis  and  was  very  ill. 
Later  the  peritonitis  subsided,  but  she  gradually  became 
emaciated.  The  discharge  was  of  fluid  consistence  and  so 
irritating  that  excoriation  existed  all  over  the  perineum  and 
half  way  down  the  inner  sides  of  the  thighs.  The  conclusion 
arrived  at  by  Marlow  was  that  the  opening  was  between  the 
small  intestine  probably  low  down,  as  the  emaciation  was  not 
extreme  considering  the  time  elapsed  and  the  lower  segment 
of  the  uterine  body.  Marlow  did  an  entero-anastomosis  and 
closed  the  opening  in  the  uterus.  The  patient  made  a  com- 
plete recovery. 


Louisville  Monthly  Journal  of  Medicine  and  Surgery 
May 
77     Cancer  of  the  Breast.     L.   Frank,   Louisville,  Ky. 
■-S     Transfusion  of  Blood.      D.   W.   Barrow,  Lexington,   Ky. 

79  Acute    Anterior    Poliomj-elitis.       E.    B.    Bradley    and    F.    II. 

Clarke,    Lexington,    Ky. 

80  The  Wassermann  Reaction.     R.   H.   Davis,  Louisville.  Ky. 

Boston  Medical  and  Surgical  Journal 

■May  23 

81  Occurrence   of   Infantile   Paralysis   in   Massachusetts  in   1910. 

R    W    Lovett  and  P.   A.   E.   Sheppaid,   Boston. 
go  *Anterior    Poliomyelitis.      M.    J.    Rosenau,    P.    A.    E.    Sheppard 

and  H.   L.  .\moss.  Boston. 
83  *An    Experimental    Study    of    Tendon    Regeneration.       J.    W. 

Sever,   Boston.  ^ 

.  84  *Tendon   Suture.     F.   L.   Richardson,  Boston. 

82.  Anterior  Poliomyelitis. — The  fact  that  the  virus  of  epi- 
demic poliomyelitis  was  not  demonstrated  in  the  buccal  and 
nasal  and  pharyngeal  secretions  of  eighteen  experimental 
cases  studied  by  the  authors  is  not  considered  by  them  to  be 
proof  that  it  may  not  have  been  there.  They  hold  that  in 
any  event,  the  virus  would  have  been  greatly  diluted,  owing 
to  the  relatively  large  amount  of  salt  solution  used  to  wash 
the  mucous  membrane.  Furthermore,  under  the  conditions  of 
the  experiment,  the  virus  may  have  been  so  attenuated  as  to 
be  incapable  of  infecting  monkeys.  It  is  well  known  that  a 
considerable  quantity  of  the  virus  from  the  central  nervous 
system  of  man  is  sometimes  required  to  initiate  the  infection 
in  monkeys.  The  authors  do  not  construe  their  results  as  in 
anv  way  disproving  the  assumption  that  the  infection  in  this 
disease  may  be  discharged  from  the  mucosa  of  the  upper  respi- 
ratory passage  and  enter  through  the  same  channel. 

83.  Tendon  Regeneration. — Thirteen  operations  were  per- 
formed by  Sever  on  as  many  cats  for  the  purpose  of  studying 
this  question.  He  found  that:  Silk  or  linen  thread  is  an 
excellent  material  to  use  to  lengthen  tendons  in  suitable 
cases.  The  growth  of  new  tissue  will  penetrate  and  permeate 
the  silk  only  slightly,  and  in  some  cases  not  at  all,  and  does 
not  absorb  it.  When  the  peritendineum  and  tendon  sheath 
have  been  removed,  some  foreign  body  such  as  silk  is  essential 
for  regeneration,  to  serve  as  a  director  for  the  new  growth. 
With  the  sheath  and  the  peritendineum  present  and  sutured, 
no  foreign  body  need  be  inserted.  In  this  case  the  new 
growth  is  true  tendon  tissue.  Without  the  presence  of  the 
sheath  and  the  peritendineum,  no  true  tendon  tissue  can  be 
regenerated.  Such  tissue  is  merely  fibrous  tissue,  lacking 
elasticity  and  subject  to  stretching.  The  new  '"tendons"  are 
apt  to  be  larger  and  stronger  than  the  resected  ones,  espe- 
cially when  silk  has  been  used  to  replace  the  resected  por- 
tion. Provided  the  sheath  and  peritendineum  are  preserved 
and  function  allowed  early,  adhesions  may  not  occur.  With- 
out the  sheath,  adhesions  may  and  do  occur  much  more  fre- 
quently. 

84.  Tendon  Suture. — Richardson  favors  the  following  pro- 
cedure: The  first  stitch  is  introduced  in  the  shorter  end  of 
the   tendon   about   a   qurater   of   an   inch   from   the   cut  end. 

( 1 )  The  suture  is  passed  through  the  tendon  transversely  and 
(2,)  then  back  parallel  to  the  first  stitch  at  about  the  same 
distance  from  the  cut  end,  but  a  little  to  one  side  of  the  first 
stitch.  A  half  knot  is  tied,  not  too  tight.  (3)  The  same 
suture  is  then  passed  through  the  other  end  of  the  cut  ten- 
don, and  while  the  assistant  holds  the  cut  ends  together,  the 
suture  is  (4)  passed  back  parallel  to  the  third  stitch,  a  half 
knot  is  tied  and  the  two  free  ends  of  the  suture  are  securely 
tied  together.  The  pull  of  this  suture  is  obliquely  across  the 
fibers  of  the  tendon.  If  the  tendon  is  a  large  one,  or  if  there 
is  much  strain  in  approximating  the  ends,  a  second  and  possi- 
bly a  third  similar  suture  may  be  introduced  from  otlier 
sides  of  the  tendon.  As  this  suture  tends  to  displace  the  ends 
of  the  tendon  laterally,  it  may  be  necessary  to  put  one 
through-and-through  suture  near  the  cut  ends  to  hold  them 
in  close  approximation.  Wherever  possible,  the  tendon  sheath 
should  be  reconstructed  about  the  tendon  to  prevent  the 
ingrowth  of  scar  tissue  from  surrounding  connective  tissue. 
Tlie  important  things  to  be  borne  in  mind  in  tendon  suture, 
stated   in   ihe   order  of   their   importance,   are:       (1)    Asepsis, 

(2)  preservation  of  peritendineum,  (3)  approximation  of 
ends,  (4)  restoration  of  tendon  sheath,  and  (5)  dryness  of 
wound. 


Volume  LVI 
Number  23 


CURRENT    MEDICAL    LITERATURE 


1761 


Chicago  Medical  Recorder 

May 
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SO  *Pulmonary  and  Circulatory  Complications  Following  Surgical 
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f)()  •Autogenous  Vaccines  in  the  Treatment  of  Mixed  Infections  In 

Pulmonary  Tuberculosis.     R.  T.  Pettit.  Ottawa,  III. 
91    *Sudden   Death   in   Cardiovascular    Disease.      G.    Cross,    Minne- 
apolis. 
02  •Bovine  Tuberculosis  in  Relation  to  Human  Ills.     A.  Kuhlman, 

Melrose. 
0.3     A  Lead  Shot  In  the  Appendix.     A.  N.  Collins,  Austin. 
94     A  Case  of  Typhoid  Perforation  Successfully  Operated  On.  A.  C. 
Strachauer,   Minneapolis. 

89.  Abstracted  in  The  Journal,  Nov.  26,  1910,  page  1922. 

90.  An  article  on  the  s.ame  subject  was'published  in  the 
Illinois  Medical  Journal,  April,  1911. 

91.  Abstracted  in  The  Journal,  Nov.  26,  1910,  page  1922. 

92.  Bovine  Tuberculosis  and  Human  Ills.^In  'a  farmer 
family,  a  girl,  IG  years  of  age,  complained  of  a  sore  throat, 
catarrh  of  the  nose,  foul  breath  and  indigestion.  On  e.xamina- 
tion  she  had  enlarged  tonsils,  swollen  cervical  glands,  and  a 
general  congestion  of  the  mucous  membrane  of  the  nose  and 
throat.  Lungs,  negative;  no-  tubercular  history  in  the 
family.  Shortly  afterward  her  father  complained  of  similar 
symptoms — catarrh,  slight  cough  and  indigestion.  Three 
other  children  had  enlarged  tonsils,  enlarged  cervical  glands 
and  digestive  disturbances.  One  boy  had  frequently  severe  pains 
in  the  stomach  and  abdomen,  most  marked  over  the  cecum 
and  always  worse  at  night.  The  family  was  treated  at  inter- 
vals for  about  six  months.  Besides  the  local  treatment  of 
the  nose  and  throat,  medicine  was  given  to  relieve  the  indi- 
gestion, and  general  tonics  were  administered.  Six  months 
afterward  the  farmer  applied  to  Kuhlman  for  treatment,  and 
said  that  he  had  killed  a  cow  which  had  been  discharging  from 
the  nostrils,  coughed  and  had  slowiy  wasted  away.  A  com-,, 
petent  veterinary  surgeon  made  a  tuberclin  test  of  all  his 
cattle,  thirty-eight  in  number.  All,  with  the  exception  of 
six,  gave  the  tuberculin  test  for  tuberculosis.  He  sent  all 
the  cattle  affected  to  the  State  Sanitary  Board  and  they 
were  slaughtered  in  South  St.  Paul.  The  farmer  bought  a 
new  stock,  but  had  every  new  cow  tested.  This  was  a  year 
ago  and  since  that  time  they  have  been  practically  free  from 
ills.  The  catarrh  is  all  gone  and  the  boy  has  not  had  any 
more  attacks  of  what  Kuhlman  once  diagnosed  as  a  slight 
attack  of  appendicitis.  It  is  Kuhlman's  opinion  that  there  is 
more  tuberculosis  among  cows  than  is  generally  believed  by 
the  average  physician,  and  that  it  would  be  worth  while  in 
many  cases  to  investigate  the  source  of  the  milk  as  bearing 
some  relation  to  disease. 

Southern  California  Practitioner,  Los  Angeles 
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93     Puerperal   Infections — Cause  and  Treatment.     T.   J.   Watkins 
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00     Treatment    of   Disease   by   Spinal    Concussion,    Sinusoidal    and 

Freezing,  etc.     H.  K.  Stroud,  Los  Angeles. 

97  Physiology  and   Pathology   of   Senescence.      H.   E.   MacDonald, 
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98  The   Dawn  of   Medicine,   the   Pre-IIlppocratlc   Period.       C.    L. 
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99  *Chronlc  Intestinal  Indigestion  in  Early  Life.     J.  P.  C    Grif- 

fith,  Philadelphia. 

100  *Blood-Pre.ssure  in  Cases  of  Acute  Nephritis  of  Children.      L. 

Gordon. 

101  Certain  Fractures  of  the  Upper  Extremity  In  Children.     I.  S. 

Haynes,   New  York. 

102  Post-Typhoid    Delirium.      A.    Balnes.    Toronto. 

lO.*?   *Studles  on  Milk  Sugar.     II.   F.   Helmholz,  Chicago. 
104     Taxis  and   Succussion.     A  New  Treatment  of  Intussusception. 
J.  Zahorsky,   St.   Louis. 

99.  Chronic  Intestinal  Indigestion.—CiriflTith  emphasizes  that 
medical  treatment  of  chronic  fntestinal  indigestion  in  early 
life  is  largely  of  secondary  consideration.  The  overcoming 
of  the  constipation,  which  is  r  uch  a  common  symptom,  is 
important.    In  addition  to  the  hygienic  measures,  either  small 


daily  doses  of  a  saline  laxative  or  of  cascara,  phenolphthalein 
or  similar  drug  may  be  required.  In  other  cases  a  small 
amount  of  sulphate  of  magnesia  or  syrup  of  rhubarb  may  be 
added  to  the  tonic  medicines  administered.  In  bad  cases  the 
nightly  injection  of  olive  oil  or  cotton-seed  oil  may  be  of 
service.  Very  often  the  diet  may  be  selected  to  overcome  the 
constipation,  bearing  in  mind,  however,  that  many  of  the 
laxative  foods  are  more  or  less  irritating  to  the  bowels.  As  a 
rule,  enemata  are  not  efficient,  as  they  operate  only  on  the 
rectum.  A  drug  is  required  which  affects  the  whole  intestinal 
tract.  Where  there  is  much  secretion  of  mucus  from  the 
bowel,  saline  douching  is  sometimes  of  service,  but  this  prac- 
tice should  not  be  continuous,  as  it  sometimes  maintains  the 
symptoms  which  it  is  intended  to  cure.  The  administration 
of  a  good  malt  extract  appears  to  aid  the  digestion  of  starch. 
One  should  be  selected  which  is  known  to  contain  a  large 
percentage  of  diastase,  as  there  is  a  great  difference  among 
them  in  this  respect.  In  general,  as  far  as  other  medicinal 
treatment  goes,  Griffith  has  had  the  best  results  with  the 
combination  of  an  alkali  with  a  bitter  tonic.  For  this  pur- 
pose, bicarbonate  of  soda  may  be  given  with  tincture  of  nu.x 
vomica,  compound  tincture  of  gentian,  and  an  aromatic  water, 
administered  ten  to  twenty  minutes  before  meals.  Cod-liver 
oil,  although  theoretically  an  excellent  remedy  to  improve  the 
general  health,  is  often  contraindicated,  especially  early  in 
the  disease,  on  account  of  its  tendency  to  increase  indigestion 
in  many  cases.  The  remark  applies  to  the  use  of  iron  given 
for  the  anemia,  since  until  convalescence  is  established  tljis 
may  increase  the  digestive  trouble  and  the  constipation.  The 
importance  of  resistance  in  the  treatment  is  emphasized. 
Griffith  says  that  unless  this  is  maintained,  and  especially 
unless  the  dietetic  treatment  is  rigorously  followed  for 
months,  an  improvement  which  has  seemed  very  decided,  and 
even  a  cure  which  has  seemed  complete,  will  inevitably  be 
followed  by  relapse. 

100.  Blood-Pressure  in  Acute  Nephritis  in  Children. — 
According  to  Gordon,  the  blood-pressure  in  children  suffering 
from  acute  nephritis  is  raised  and  this  rise  of  pressure  may 
be  very  great.  In  three  of  seven  acute  cases,  the  hyperten- 
sion was  very  marked.  This  fact  is  of  diagnostic  value,  as 
in  no  other  disease  of  childhood  is  there  to  be  found  the  same 
high  range  of  blood-pressure.  Those  patients  who  had  the 
highest  pressure  were  those  in  whom  only  a  slight  trace  of 
edema  was  noticeable,  and  also  it  is  of  interest  to  note  that 
in  these  same  patients  the  quantity  of  blood  in  the  urine  was" 
very  great,  the  urine  indeed  looking  like  the  pure  blood;  the 
explanation  of  the  large  quantity  of  blood  in  the  urine  being 
probably,  that  a  rupture  of  the  renal  capillaries  had  occurred 
consequent  on  the  greatly  increased  blood-pressure.  Gordon 
emphasizes  the  fact  that  in  children  it  is  only  by  means  of 
the  sphygmomanometer  that  changes  in  the  blood-pressure 
can  be  ascertained  with  any  degree  of  certainty. 

103.  Milk  Sugar. — Helmholz  tries  to  show  that  the  com- 
monest type  of  gastro-intestinal  trouble  is  caused  directly  by 
the  food;  that  it  is  brought  on  in  its  most  acute  form  by  the 
lowering  or  the  overstepping  of  the  tolerance  for  sugar,  be 
that  by  improper  feeding,  by  infection,  by  spoiled  milk,  by 
high  external  temperature,  or  by  other  causes.  The  food 
wliich  imder  normal  conditions,  nourishes  the  child,  becomes 
a  poison  as  fatal  as  bacterial  toxins.  He  emphasizes  that  the 
purity  of  the  milk,  though  of  great  importance,  is  not  the 
only  important  factor.  The  emphasis  that  is  being  laid  on 
pasteurization  of  a  city's  milk  supply,  while  it  is  of  great 
value  and,  if  properly  understood,  leads  to  much  good,  has, 
unfortunately,  overshot  the  mark  among  the  uneducated. 
Instead  of  feeding  their  infants  fresh  milk  they  avoid  the 
bacteria  entirely  by  giving  them  proprietary  focnls,  with  the 
dire  results  that  one  sees  in  dispensary  work.  This  concen- 
tration on  the  bacteria  of  milk  has  left  the  equally  important 
factor  of  the  quantity  and  character  of  the  food  entirely  out 
of  account.  How  many  mothers,  he  asks,  are  there  in 
America  to-day  who  realize  the  danger  that  lurks  in.  the 
sugar  which  they  so  generously  add  to  the  milk?  How  many 
doctors  are  there  who  appreciate  this  fact?  How  many  doc- 
tors are  there  who  will  tell  a  mother  to  stop  nursing  her 
child  with  no  other  indication  than  the  fact  that  the  first  few 
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drops  of  milk  expressed  from  the  breast  are  blue?  We  see 
this  in  the  dispensary  only  too  often.  This  cornerstone  of 
infant  feeding  is  lightly  set  aside,  not  by  one,  but  by  a  large 
percentage  of  physicians,  who  will  take  a  child  from  the 
breast  for  the  most  trivial  reasons.  As  regards  his  advice  to 
mothers  on  feeding  infants,  it  will  depend  largely  on  who 
sent  him  the  last  sample  of  proprietary  food.  What  we  need, 
he  says,  is  education  of  the  doctor  primarily,  and,  by  him,  the 
education  of  the  public.  We  need  to  cull  the  scientific  and 
clinical  facts  from  the  mass  of  empiricism  of  infant  feeding, 
so  that  they  can  be  presented  to  the  physicians  in  a  form 
tliat  will  be  useful  to  them,  so  that  they  may  appreciate  the 
dangers  as  well  as  the  therapeutic  advantages  of  the  diflFerent 
elements  of  the  milk.  What  we  need  is  capable  supervision 
of  each  milk  station  by  men  who  can  make  each  station  a 
center  from  which  the  propaganda  of  rational  feeding  and 
therapy  will  spread,  so  that  ignorance  will  keep  no  infant 
from  the  breast,  so  that  ignorance  will  no  longer  prevent  the 
institution  of  the  right  therapy  when  there  is  still  hope  to 
save  the  child. 

New  York  Medical  Journal 
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105  'An  Operation  for  Progressive  Spinal  Deformities.     R.  A.  Hibbs, 

New  Yorli. 

106  Papillary   Carcinoma   of   the   Bladder   with    Metastasis   of  the 

Tarsus  and  Metatarsus.     G.  E.  Shoemaker,  Philadelphia. 

107  Education   in    Social    and   Sexual    Hygiene.      C.    E.    Nammack, 

New  York. 

108  Why  Are  We  Opposing  Forms  in  Medical  Nomenclature?     T. 

W.  Schaefer,  Kansas  City,  Mo. 
J09  •Medlcozoologic  Nomenclature ;   the   Correct   Name  of  the  Pro- 
tozoon  of  Syphilis.     C.  A.  Pfender,  Washington.  D  .C. 

110  Lactic  Ferments  in  Genito-Urinary  Works.     F.  S.  Mason,  New 

York. 

111  Methyl  Alcohol  Amblyopia.     T.  B.  Holloway,  Philadelphia. 

112  The  Roentgen-Ray  a  Duty  in  Cancer.     S.  Tousey,  New  Y'ork. 

113  A  Plea  for  the  Early  Diagnosis  and  Early  Surgical  Treatment 

of   Mammary   Cancer   with    Special    Reference   to   Obtaining 
Better  Results.     J.  H.  Gleason,  Manchester,  N.  H. 

105.  Progressive  Spinal  Deformities. — Hibbs  has  done  an 
operation  for  stiffening  the  knee  joint  ( 1 ) ,  which  consists  of 
removing  the  patella  from  its  periosteum  and  putting  it  in 
the  joint  after  a  space  is  freshened  in  the  bones  to  receive  it, 
the  periosteum  then  being  stitched  to  that  of  the  tibia  and 
femur.  In  these  cases  the  patella  was  not  absorbed,  but 
formed  a  bridge  between  the  tibia  and  femur,  and  the  perios- 
teum reproduced  in  every  case  new  bone  sufficient  to  make  a 
large  bony  bridge  and  a  perfectly  safe  bony  ankylosis.  This 
operation  led  to  the  conception,  that  if  the  periosteum  of  the 
spinous  processes  was  carefully  removed,  and  the  processes 
were  divided  at  their  base  and  placed  longitudinally  in  the 
interspinous  space  touching  with  either  end  of  the  base 
from  which  the  processes  were  removed  and  then  the  perios- 
teum brought  back  and  sutured,  a  similar  condition  would 
be  produced.  That  is,  the  process  would  become  adherent 
to  the  base  at  either  end,  thus  filling  up  the  interspinous 
gap  with  solid  bone,  and  the  periosteum  would  reproduce 
more  bone  so  that  there  would  be  secured  a  fusion  of  the 
posterior  aspect  of  the  vertebra  by  a  bridge  of  bone  which 
would  increase  in  size  and  strength  so  that  absolute  ankyl- 
osis would  be  secured.  Hibbs  has  done  this  operation  on 
three  patients,  all  with  Pott's  disease  of  the  spine.  A  suffi- 
cient time  has  elapsed  only  in  one  case  to  give  positive 
proof  that  the  condition  which  he  attempted  has  been 
produced. 

109.  Medicozoologic  Nomenclature. — It  is  shown  by  Pfender 
that  the  correct  generic  name  of  the  protozoon  which  produces 
syphilis  is  Treponema,  with  Treponema  pallidum  as  type  spe- 
cies, and  not  Spirochaeta,  which  has  become  popularized. 

Medical  Record,  New  York 

Mav    27 

114  The   Medical   Side  of  the   Army   Maneuvers  in   Texas.      N.    S. 

Jarvis,  New  Y'ork. 
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116  Functional    Sexual    Disorders    Proceeding    from    the    Genito- 

Urinary  Tract.     T.  M.  Townsend  and  J.  J.  Valentine,   New 
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118     Herpes  Zoster.   Acute   Poliomyelitis  and  Zinc   Phosphide.     W. 
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Titles  marked  with  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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1  *Functional    Derangements    of    the    Nervous    System.      G.    E. 

Rennie. 

2  Lead  Poisoning  and  the  Race.     Sir  T.  Oliver. 

3  Granular  Kidney  and  Its  Surprises.     S.  West. 

4  *A  Fatal  Case  of   Secondary  Syphilitic  Nephritis.      A.  J.  Hall 

and  J.  M.  Beattie. 
.T     The  Vasomotor  System  in  Tabes.     H.  Matthews. 

6  *Two  Cases  of  Congenital  Aphasia  in  Children.     E.  McCall. 

7  'Treatment  of  Rheumatic  Diseases  by  Vaccines.     C.   P.  Ball. 

8  *Dcep  Temperature  of  the  Human  Body  at  Rest  and  After  M:: 

cular  Exertion.     N.  D.  Bardswell  and  J.  E.  Chapman. 

9  Prescription  of  Glasses.     R.  A.  Morrell. 
10  'Etiology  of  Iritis.     R.  A.  Yeld. 

1.  Functional     Derangements     of     Nervous     System, — The 

point  is  emphasized  by  Rennie  that  the  indications  for  treat- 
ment from  a  feview  of  the  pathology  of  neurasthenia  are 
somewhat  different  from  those  in  hysteria.  While  the  mental 
symptoms  are  still  prominent,  it  is  not  necessary  to  adopt  the 
isolation,  treatment.  A  mistake  is  very  often  made,  he  says, 
in  advising  neurasthenic  patients  to  start  off  on  a  sea  voyage 
before  any  attempt  has  been  made  to  improve  their  physical 
condition,  although  it  is  true  that  a  change  of  scene  and  sur- 
roundings, combined  with  relief  from  work,  is  very  beneficial 
in  diverting  the  patient's  thoughts  from  himself  and  restoring 
him  to  a  healthier  frame  of  mind.  A  neurasthenic  is  not  only 
jaded  in  body  and  mind,  and  unable  to  stand  the  strain  of 
traveling  or  to  take  an  interest  in  sightseeing,  but  he  is  also 
suffering  from  digestive  derangements  and  sleeplessness,  and 
the?e  latter  conditions  are  often  aggravated  by  traveling. 
Rennie  has  seen  this  so  often  that  he  is  satisfied  that  we  do 
best  for  our  patients  if  we  first  of  all  put  them  to  bed  in  the 
fresh  air  with  quiet  and  rest,  relieve  their  digestive  disturb- 
ance by  appropriate  dieting,  secure  the  free  action  of  the 
bowels,  favor  elimination  by  the  skin  by  warm  baths  and 
massage.  The  state  of  nutrition  of  the  nervous  system  can 
also  be  improved  by  securing  oral  asepsis,  by  the  use  of 
intestinal  antiseptics,  and  by  the  use  of  tonics,  especially  the 
glycero-phosphates  and  the  hypophosphites.  After  a  month 
or  so  of  this  treatment,  the  patient  will  be  much  improved 
physically,  and  will  then  be  able  to  profit  very  considerably 
by  a  voyage  or  by  a  stay  in  some  health  resort.  Rennie 
warns  to  be  most  guarded  in  prescribing  sedative  drugs — for 
example,  opium,  morphin  or  heroin — without  very  careful 
consideration,  owing  to  the  great  tendency  there  is  for 
patients  to  contract  drug  habits.  In  fact,  he  says,  the  less 
we  depend  on  drugs,  the  more  we  adopt  general  hygienic 
treatment,  the  greater  the  amount  of  good  we  shall  do  for 
patients  suffering  from  the  various  forma  of  functional 
derangement  of  the  nervous  system. 

4.  Secondary  Syphilitic  Nephritis. — In  the  case  reported  by 
Hall  and  Beattie,  vomiting  was  almost  constant,  and  a  trou- 
blesome feature  of  the  case.  Nothing  seemed  to  give  any 
relief.  They  thought  at  first  it  was  due  to  the  milk  diet,  and 
eventually  solid  food  was  tried,  but  it  made  little  or  no  differ- 
ence. Headache  was  chiefly  frontal  and  almost  constant. 
Dropsy  remained  considerable  at  all  times,  and  increased 
toAvard  the  latter  part  of  life.  The  pitting  over  the  abdomen 
and  thorax  was  always  great.  The  specific  gravity  of  the 
urine  varied  from  1.010  to  1.019.  The  quantity  was  always 
considerably  below  normal,  but  the  man  sweated  very  pro- 
fusely, not  only  in  the  hot-air  baths,  but  often  at  other  times 
also.  The  blood -pressure  usually  was  about  160  (max.  sys- 
tolic). The  temperature  was  normal  throughout,  and  the 
fundi  oculorum  were  normal.  Early  in  June  a  papulo-erythe- 
matous  rash  appeared  in  the  axillae,  elbow  hollows  and  groins, 
the  sites  of  mercurial  inunction.  This  spread  over  the  trunk 
and  limbs,  was  very  irritable,  and  peeled  freely.  A  month 
later  he  became  much  worse,  the  dropsy  increased,  and  "the 
tongue  and  lips  became  more  sore.  The  hands  became  tremu- 
lous, later  the  ears  were  sore  and  painful,  conjunctivitis  anil 
inflammation  of  the  nail-beds  followed.  On  August  6  he 
became  noisy  and  delirious,  with  insomnia,  and  he  died  coma 
tose   on   Aug.    9,    1910.      At    the    necropsy,    the    kidneys   were 
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found  enlarged,  the  capsules  stripped  easily,  leaving  a  smooth 
surface,  color  pale,  stellate  veins  marked.  The  superficial 
cortex  was  increased,  being  in  the  proportion  to  medulla  of 
1  to  1.  Section  showed  o  uniform  yellowish  color,  vascular 
markings  obliterated;  no  amyloid  change,  no  pelvic  dilata- 
tion; no  cysts;  tissue  firm  and  edematous;  vessels  slightly 
thickened  at  places. 

6.  Congenital  A|>basia  in  Children. — These  two  cases  illus- 
trating the  forms  of  mental  defect  known  as  word-blindness 
and  word-deafness,  were  met  with  by  McCall  during  the 
course  of  medical  inspection  of  the  elementary  school  chil- 
dren. As  they  seemed  to  be  fairly  typical  examples  of  these 
conditions  McCall  believes  they  are  worth  recording.  Male, 
aged  12  years,  was  presented  on  account  of  his  inability  to 
learn  to  read.  Except  for  this  defect,  he  was  of  quite  average 
intelligence.  Most  painstaking  efforts  liad  been  made  to 
teach  him  to  read;  for  many  years  he  had  extra  tuition  at 
school  for  this  purpose,  but  with  practically  no  result.  Hear- 
ing and  vision  were  normal.  He  answered  questions  readily, 
recognized  by  name  all  objects  presented  to  him,  but  failed 
to  spell  the  noun  denoting  a  given  object.  He  recognized 
single  letters,  but  was  unable  to  interpret  the  written  word. 
He  wrote  well  from  a  copy,  and  had  a  good  eye  for  form;  he 
drew  well  from  still  life.  One  of  his  drawings  represented 
an  onion  in  section ;  below  was  written  "Onion,  cut  across." 
When  shown  the  word  "onion"  he  named  it  correctly,  doubt- 
less from  association  of  ideas;  the  two  following  words  "cut 
across"  he  was  unable  to  recognize.  He  could  not  write  a 
single  word  from  dictation,  but  could  write  his  own  name 
correctly,  this  being  obviously  mechanical,  due  to  frequent 
repetition. 

The  second  patient  was  a  male,  aged  8  years,  Oriental  by 
birthj  Muscular  control  was  poor;  the  child  jerked  and  twisted 
his  arms  and  head  continually.  When  spoken  to  he  took  no 
notice,  and  might  easily  be  taken  for  a  deaf  child.  A  noise 
at  once  attracted  his  attention.  He  responded  by  head  move- 
ments to  sounds  made  by  the  other  children  in  the  class.  He 
attempted  to  reproduce  the  spoken  word  by  lip  reading,  and 
Succeeded  to  some  extent.  His  brother,  a  very  intelligent  lad, 
communicated  with  him  largely  by  signs.  When  shown  an 
object  and  told  its  name  he  would  repeat  the  word,  watching 
the  speaker's  lips,  but  did  not  retain  the  memory  of  the  word, 
even  when  again  shown  the  object.  His  sppi^ch  was  markedly 
defective  and  the  intonation  resembled  that  peculiar  to  cleft 
palate  (this  might  be" due  to  the  very  high  palatal  arcli).  As 
words,  however,  meant  nothing  to  such  a  child,  he  did  not 
attempt  to  imitate  them  unless  directly  made  to  do  so;  he 
therefore  did  not  learn  to  talk. 

7.  Vaccine  Treatment  of  Rheumatic  Diseases. — While  resi- 
dent medical  officer  to  the  Royal  Hospital  for  the  Incurables, 
Dublin,  some  years  ago,  Avhere  there  are  alwajs  a  very  large 
number  of  chronic  rheumatic  cases,  Ball  was  struck  with  the 
peculiar  sapremic  appearance  of  most  of  these  patients,  and 
in  some  of  them  it  was  possible  to  trace  in  the  history  the 
onset  of  the  disease  following  on  some  distinct  infection,  or 
subsequent  to  a  chronic  suppuration.  From  experience  with 
a  large  number  of  cases,  he  believes  that  the  focus  of  infec- 
tion can  at  times  be  ascertained,  and  although  a  few  are 
probably  due  to  a  specific  microorganism,  many  cases  are  due 
to  a  general  sapremia  following  from  a  localized  seat  of  infec- 
tion. Many  cases  have  come  under  his  notice  where  the  focus 
of  infection  has  been  found  microscopically  to  contain  chiefly 
streptococci.  In  some  cases  even,  where  no  seat  of  infection — 
sucli  as  bad  teeth,  leukorrhea,  intestinal  putrefaction  and 
colitis — could  be  found,  he  has  used  the  antistreptococcic 
serum  with  success.  So  many  of  these  cases  responded  with 
such  remarkable  results  that  he  thinks  their  use  is  justified 
in  all  doubtful  cases.  Even  in  a  case  of  acute  articular  rheu- 
matism following  on  an  attack  of  gonorrhea  with  subsequent 
gleet,  he  has  had  success  by  the  employthent  of  antistrepto- 
coccic vaccines,  when  the  injection  of  gonorrheal  vaccines  had 
failed. 

8.  Body  Temperature  in  Rest  and  After  Exertion.— It  has 
frequently  been  stated  that  a  rise  of  temperature  following 
exercise    is    a   characteristic   sign    of   pulmonary    tuberculosis, 


and,  in  fact,  that  the  disease  can  be  recognized  by  such  a 
rise.  Bardswell  and  Chapman  are  convinced  by  the  results 
of  their  experiments  that  this  obviously  is  not  the  case. 
Again,  a  rise  of  temperature  occurring  in  a  consumptive 
patient  after  exercise  is  by  many  considered  to  be  evidence 
that  the  patient  has  inoculated  himself.  What  is  termed  auto- 
inoculation  may  have  taken  place,  but  the  fact  of  the  temper- 
ature being  raised,  even  to  a  considerable  extent,  is  in  itself 
no  evidence  of  such  auto-inoculation.  The  authors  point  out 
that  it  is  a  fact  of  some  interest  in  this  respect  that  the 
consumptive  in  good  general  condition,  but  with  well-marked 
physical  signs  and  with  bacilli  still  in  the  sputum,  will  often 
be  found  to  have  a  lower  temperature  after  a  given  amount 
of  exercise  than  a  healthy  person  who  has  done  exactly  the 
same  work.  The  rise  of  temperature  in  the  consumptive  in 
such  a  case  is  ntjt  due  to  an  auto-inoculation;  it  is  a  physio- 
logic rise  as  a  result  of  the  exercise.  Finally,  since  it  is  the 
practice  to  regulate  the  exercise  of  consumptives  in  no  small 
measure  by  noting  the  effects  of  given  amounts  of  exercise 
on  the  temperature,  it  is  clearly  of  great  assistance  to  have 
a  knowledge  of  the  effect  of  such  exercise  on  the  temperature 
of  the  normal  person. 

10.  Etiology  of  Iritis.— Of  159  cases  of  primary  iritis 
referred  to  by  Yeld,  4.5.28  per  cent,  were  syphilitic;  1G.35 
per  cent,  were  rheuraatie;  15.09  per  cent,  were  gonorrheal; 
10.06  per  cent,  were  toxemic;  1.25  per  cent,  were  gouty;  1.25 
per  cent,  were  osteo-arthritic;  and  10.6  per  cent,  were  obscure 
in  origin. 
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11.  Heredity  and  Insanity. — Mott  summarizes  his  paper  as 

follows : 

1.  Hereditary  predisposition  is  the  most  important  factor  in  the 
production  of  insanity,  imbecility  and  epilepsy.  It  is  the  tendency 
to  nervous  and  mental  disease,  gienerally  speaking,  which  is 
inherited.     This  may  be  termed  the  neuropathic  taint. 

2.  Education,  sanitation  and  the  rest,  as  Bateson  has  stated, 
are  only  the  giving  or  withholding  of  opportunity  for  good  or  ill. 

3.  Alcohol  is  a  powerful  coefficient,  but  not  of  itself  the  main 
cause  in  the  production  of  insanity,  except  in  the  rather  Infrequent 
cases  of  alcoholic  dementia. 

4.  Certain  types  of  insanity  may  be  transmitted  with  greater 
frequency  than  others.  This  has  been  termed  similar  heredity. 
The  types  are:  Periodic  insanity  (also  termed  "manic-depressive"), 
delusional  insanity  and  epilepsy.  The  general  rule,  however.  Is 
for  a  different  type  to  appear. 

5.  Mothers  transmit  insanity  and  epilepsy  with  much  greater 
frequency  than  do  fathers,  and  the  transmission  is  especially  to 
the  daughters. 

6.  Anticipation  or  antedating  is  the  rule  whereby  the  ofBspring 
suffers  at  a  much  earlier  age  than  the  parent :  more  than  one-half 
of  the  insane  offspring  of  insane  parents  are  congenital  idicts  or 
imbeciles,  or  have  their  first  attack  in  the  period  of  adolescence. 
This  adolescent  insanity  may  take  au  incurable  form  of  dementia 
in  a  large  number  of  cases  ;  in  others  it  is  usually  mania,  melan- 
cholia, or  periodic  insanity,  and  not  infrequently  epilepsy  with  or 
without  imbecility.  Very  rarely  does  the  parent  become  insane 
l)i>fore  the  offspring.  This  Is  a  strong  argument  of  hereditary 
transmission,  possibly  hereditary  transmission  of  an  acquired 
character. 

7.  Regression  to  the  normal  average  may  be  (1)  by  marriage 
into  soiind  stocks,  or  (2)  by  anticipation  or  antedating  leading  to 
congenital  or  adolescent  mental  disease  terminating  the  perpetua- 
tion of  the  unsound  elements  of  the  stock. 

8.  High-grade  imbeciles  who  are  not  at  present  in  any  way 
checked  in  procreating  owing  to  social  conditions  interfering  with 
survival  of  the  fittest,  together  with  chronic  dnmkards.  neuras- 
thenics and  neuropaths,  are  contlnally  reinforcing  and  providing 
frosh  tainted  stocks. 

0.  Recurrent  insanity,  owing  to  the  fact  that  patients  are  not 
segregated  for  any  length  of  time,  is  probably  the  most  potent  cause 
of  insane  inheritance.  Facts  teml  to  support  the  opinion  that  the 
recurrent  types  of  insanity  during  lucid  Intervals  may  breed  a 
stock  of  potential  lunatics  and  paupers. 

10.  Nature  Is  always  striving  to  go  back  to  the  normal  average 
and  only  relatively  few  of  a  stock  are  Insane.  A  stock  with  a 
streak  of  insanity  "when  combined  with  genius  is  not  bad.  and  the 
same  may  be  applied  to  a  nation  ;  but  we  only  want  a  streak  of 
genius  and  insanity,  the  great  body  of  the  nation  should  be  of 
good   normal   average,   for   Mott  believes   that   nation   will    possess 
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the  greatest  potential  virility  In  the  struggle  for  existence  that  can 
breed  from  the  greatest  number  of  men  and  women  with  good 
bodily  health,  who  possess  a  large  measure  of  the  three  attributes 
of  civic  worth — viz.,  courage,  honesty  and  common  sense,  combined 
with  parentage,  pride  of  family  and  pride  of  race. 

13.  Utriculoplasty. — Utriculoplasty  4s  considered  by  Bonney 
a  legitimate  alternative  to  hysterectomy  in  the  treatment  of 
intractable  uterine  hemorrhage  due  to  the  condition  variously 
known  as  "hemorrhagic  metritis,"  "chronic  fibrotic  metritis," 
and  other  similar  terms,  and  also  that  it  is  feasible  to  apply 
it  to  a  uterus  the  seat  of  small  multiple  myomata.  It  would 
appear  to  be  preferable  to  hysterectomy  wlien  the  patient  is 
still  of  child-bearing  age,  and  the  cervix  is  reasonably  healthy, 
and  especially  if  the  patient  herself  objects  to  an  enforced 
abolition  of  the  menses.  In  the  reverse  of  these  conditions, 
removal  of  the  uterus  is  the  more  suitable  operation — by  total 
hysterectomy  if  the  cervix  be  unhealthy,  hy  subtotal  hyster- 
ectomy in  all  other  cases.  In  the  event  of  pregnancy  follow- 
ing utriculoplasty  it  would,  Bonney  thinks,  be  desirable  to 
induce  the  labor  some  weeks  in  advance  in  order  to  lighten 
the  work  of  the  uterus. 

14.  Nature  of  Hematocolpos  Fluid. — According  to  Bell 
hematometra  rarely  occurs  with  hematocolpos,  and  can  only 
be  a  very  late  complication.  The  non-coagulability  of  men- 
strual blood  is  due  to  the  removal  of  fibrin  ferment  and 
fibrinogen,  probably  effected  by  the  endometrium.  The  lactic 
acid  present  is  not  produced  by  bacteria.  The  calcium  content 
of  menstrual  discharge  is  very  high.  The  vagina  is  for  the 
most  part  developed  from  the  Miillerian  ducts,  and  its  lining 
epithelium  may  therefore  occasionally  be  of  a  columnar  type, 
and  glands  may  be  present. 

16.  Perforated  Gastric  Ulcer. — Severe  pain  over  the  left 
loin  and  lower  ribs  was  the  main  symptom  complained  of  by 
the  authors'  patient.  This  followed  a  supposed  attack  of 
pleurisy  which  was  later  shown  to  have  been  perforation  of 
a  gastric  ulcer.  Although  gastric  symptoms  of  note  were 
conspicuously  absent,  the  trouble  had  been  gastric  in  origin, 
a  cytologic  examination  of  the  contents  of  the  fasting  stom- 
ach was  carried  out,  and  demonstrated  the  presence  of  pus  in 
considerable  quantity.  In  spite  of  this  positive  evidence  it 
was  hard  for  anyone  who  saw  the  gusto  with  which  the 
patient  attacked  an  ordinary  meal  to  believe  that  a  serious 
lesion  was  present  in  the  stomach.  Blood  examination  showed 
a  moderate  grade  of  secondary  anemia  without  leukocytosis. 
It  was  noted  as  a  curious  and  recurrent  feature  of  the  illness 
that  with  each  acute  paroxysm  of  pain,  the  left  arm  and 
hand,  with  the  left  side  of  the  chest,  became  covered  with 
sweat,  the  right  side  remaining  perfectly  dry.  At  the  oper- 
ation, a  tender  epigastric  swelling  was  found  to  be  explained 
by  a  large  area  of  dense  fibrous  adhesion  by  which  the  ante- 
rior wall  of  the  stomach  and  the  anterior  belly  wall  were 
bound  inseparably  together,  the  cicatrix  penetrating  the  belly 
wall  to  a  considerable  depth.  The  stomach  was  somewhat 
contracted,  and  exhibited  a  certain  degree  of  hour-glass 
deformity  at  the  site  of  its  adhesion  to  the  anterior  parietes, 
while  the  posterior  wall,  in  practically  its  whole  extent,  was 
immovably  fixed  to  the  tissues  behind  it.  The  greater  omen- 
tum contained  numerous  enlarged  and  hard  lymphatic  glands. 
A  certain  amount  of  the  dense  fibrous  material  uniting  the 
two  was  cut  away,  but  it  was  finally  decided  that  complete 
separation  was  impossible  because  so  large  a  part  of  the 
anterior  wall  of  the  stomach  was  attached  to  the  parietes. 
The  belly  was  closed  without  the  effecting  of  anything 
remedial.  Contrary  to  expectation,  the  operation  was  a  com- 
plete success.  Five  months  later,  the  patient  expressed  him- 
self as  entirely  free  from  pain,  and  had  gained  in  weight. 

The  authors  conclude  that  the  pains  which  were  the  pre- 
dominating feature  of  the  malady  in  its  later  stages  were 
neuralgic  in  character.  It  is  supposed  that  they  were  excited 
>iy  the  involvement  of  branches  of  the  intercostal  nerves  in 
the  cicatrix  which  bound  the  stomach  to  the  anterior  belly 
wall,  and  that  in  the  efi"ort  to  effect  a  separation  here  the 
damaged  nerve-endings  were  divided  from  their  stems.  They 
believe  that  the  more  or  less  fortuitous  c\ire  suggests  that 
the  part  played  by  the  intercostal  nerves  in  producing  the 
chronic  pains  of  gastric  ulcer  is  worthy  of  more  attention 
than  it  has  received.     It  is  not  unlikely  that  the  unexplained 


relief  of  abdominal  pain  occasionally  derived  from  an  incon- 
clusive exploratory  operation  may  be  due  to  section  of  periph- 
eral nerves  in  the  course  of  the  incision,  and  conversely,  that 
the  failure  to  obtain  relief  from  gastro-enterostomy  may  at 
times  depend  on  the  fact  that  the  pain  is  not  gastric  in 
origin  but  neuralgic — that   is  to  say,  intercostal. 

19.  Congenital  Umbilical  Hernia. — Mitchell's  patient  was  a 
child,  6  hours  old.  On  examination  the  thoracic  organs  were 
found  to  be  normal.  The  abdomen  was  the  usual  size,  soft 
and  palpable,  but  was  everywhere  resonant,  no  liver  dulness 
being  definable.  Projecting  very  much  into  the  attenuated 
umbilical  cord  was  a  body,  which  in  size  and  shape  resembled 
a  cocoanut;  it  was  of  a  deep  bluish-red  color,  the  surface  was 
smooth  and  even,  the  consistence  firm  and  resilient.  There 
was  no  gurgling  on  pressure,  and  it  was  not  reducible.  At  its 
attachment  the  base  was  3  inches  in  diameter,  circular,  and 
surrounded  by  an  area  of  very  pink,  hard  and  thick,  but 
healthy  skin.  The  umbilical  vessels  were  situated  on  the 
under  surface  of  the  hernia.  An  incision  was  made  on  the 
superior  surface  of  the  hernia  and  a  director  was  inserted 
betAveen  the  parietal  peritoneum  and  the  contents  of  the  sac. 
Adhesions  which  had  formed  were  easily  overcome,  and  when 
the  sac  was  separated  off,  the  whole  of  the  left  lobe  and  the 
greater  portion  of  the  right  lobe  of  the  liver  were  found  pro- 
lapsed into  the  cord.  It  was  not  easy  to  replace  it  in  the 
abdomen,  for  the  round  ligament  was  found  to  be  holding  it 
in  its  position;  it  was  therefore  ligatured  and  cut  and  the 
liver  feH  back  into  position.  Three  deep  transverse  silkworm- 
gut  sutures  were  passed  through  the  recti  muscles,  which 
were  firmly  approximated,  the  sutures  being  buried.  The 
umbilical  vessels  being  ligatured  the  thickened  firm  edges 
of  the  navel  were  trimmed  and  several  superficial  sutures 
inserted,  thus  obliterating  the  circular  aperture  and  making 
a  vertical  wound.  Healing  took  place  by  granulation  and  a 
perfect  cicatrix  was  obtained.  There  is  thus  far  no  evidence 
of  weakness  in  the  abdominal  wall. 
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Ronot. 

25  Access  to  the  Pelvis  by  the  Coccyx-Perineal  Route.     P.  Fjolle 

and  D.  Zwirn. 

26  *Precordial     Thoracectomy     or    Cardiolysls.       (L'operation    de 

Brauer  dans  un  cas  de  mediastino-pericardite  tuberculeuse.) 
J.  Curtillet  and  G.  Pelissier. 

27  Advantages  of  Fowler  Position  In  Treatipent  of  Acute  Perito- 

nitis.    L.  Arnaud. 

28  Gangrene   of    Intestine   from    Obliteration    of   Mesenteric   Ves- 

sels.    F.  Leclerc  and  G.  Cotte. 

26.  Cardiolysls.— Curtillet  and  Pelissier  report  the  first 
application  in  France  of  Brauer's  method  of  precordial  thor- 
acectomy for  adherent  pericardium  although  three  other  oper- 
ations of  the  kind  have  been  done  in  France  since.  The  oper- 
ation has  been  done  twenty  times  in  Germany  and  three 
times  in  England,  they  state.  In  the  personal  case  reported 
the  patient  was  a  tuberculous  young  man,  and  although  the 
operation  warded  off"  the  dangers  on  the  part  of  the  heart, 
.yet  the  tuberculous  polyserositis  continued  its  implacable 
course.  The  edtma  disappeared  by  the  sixth  day  after  tl:e 
operation  and  the  patient  who  had  previously  been  confined 
to  bed  was  able  to  be  up  and  about,  his  heart  then  respond- 
ing to  digitalis,  previously  almost  entirely  inefl"ectual.  In 
fifteen  of  the  total  twenty-seven  cases  the  heart  trouble  was 
of  tuberculous  origin,  and  the  results  in  this  group  were  by 
no  means  the  poorest  reported. 

Obstetrique,  Paris 

April,  IV,  N.  S.,  No.   !,,  pp.   3^.5-^80 

29  *Tuberculin  Reaction   During  Pregnancy  and  Parturition.     (P« 

la  sensibilite  des  fcmmes  enceintes  et  recomment  acconciiecs 
k  la  tuberculine.)     P.  Bar  and  L.  Devraigne. 

30  Tcchnic  for  PubioTomy.     R.   de  Bovis. 

31  *Giycogen    in    the    Placenta.      (Le   glycogene   dans    le   plaama 

discoide.)     S.  Zaretzky. 
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29.  Sensibility  to  Tuberculin  of  Pregnant  and  Parturient 
Women. — -Bar  and  Devraione  liave  applied  tlie  intradermal 
tuberculin  test  to  28  non-pregnant  women,  137  in  different 
stages  of  pregnancy,  198  recently  delivered,  and  again  a 
second  ^nie  in  42  parturients.  Tliey  also  injected  a  drop  of 
a  1  to  10,000  solution  of  tuberculin  in  130  new-born  infants. 
The  findings  all  harmonize  with  the  assumption  of  antibodies 
as  responsible  for  the  reaction  to  the  tuberculin,  especially 
the  constantly  negative  results  in  new-born  infants,  the  fre- 
quent negative  results  in  tuberculous  women  with  rapidly 
progressing  lesions  and  the  intensity  of  the  reaction  in  tuber- 
culous women  who  are  holding  their  own  against  the  disease. 
The  findings  are  classified  and  tabulated  under  various  head- 
ings. They  diflTer  in  certain  particulars  from  those  reported 
by  Stern  in  fimilar  research. 

31.  Glycogen  in  the  Placenta.— Zaretzky  discusses  the 
important  glycogenic  function  of  the  fetal  membranes  and 
placenta  and  its  share  in  the  carbohydrate  nourishment  of  the 
fetus.     His   monograph   fills   over   sixty   pages   and   is   accom- 

^^anied  by  ten  full-page  colored  plates  and  an  extensive  bib- 

■pography. 

H  Presse  Medicale,  Paris 

^B  April  29,  XIX,  No.   31,,  pp.   3Jil-S52 

HiS2     Technic  for  Total   Resection   of  Superficial    Idiopathic  Varices 
^B  of  the  Leg.     P.  Alglave. 

^r83     The    Radioscopic    Changes    in    the    Stomach,    Duodenum    and 
^  Large    Intestine,     Standing    and     Lying.      T.    TuflSer    and 

Aubourg. 

May  3,  No.   35,  pp.  353-360 

34  *Localized  Puljionary  Edema  or  Tuberculosi?!?     R.  Brunon. 

34.  Nephritic  Pulmonary  Edema  or  Tuberculosis?--Brunon 
has  sometimes  encountered  cases  in  which  edema  in  the  apex 
of  the  lung,  resulting  from  kidney  disease,  simulated  a  tuber- 
culous process,  passing  through  the  phases  of  hemoptysis, 
induration  and  cachexia  with  cavity  formation,  and  yet  the 
tubercle  bacilli  were  not  involved.  Differentiation  is  par- 
ticularly important  as  nephritis  and  tuberculosis  require 
opposite  treatment,  the  extranourishing  food  indicated  for  the 
latter  doing  harm  in  the  former.  He  describes  a  case  of  this 
kind  in  a  youth  of  15  with  an  acute  febrile  affection  and 
physical  signs,  including  radiography,  suggesting  induration 
of  the  right  apex  and  involvement  of  some  glands  in  the 
chest,  discovered  after  the  stormy  onset  of  an  acute  febrile 
condition  lasting  twenty  days,  with  slight  albuminuria.  The 
fever  subsided  with  copious  diuresis  and-  the  signs  in  the 
apex  gradually  disappeared,  but  the  slight  albuminuria  per- 
sisted for  eight  months  and  the  glandular  process  for  a  year. 
Cases  of  this  kind  confirm  the  possibility  of  a  local  conges- 
tion at  the  apex  which  may  or  may  not  be  accompanied  by  a 
bronchial  adenopathy.  The  diagnosis  must  be  based  on  study 
of  the  antecedents,  the  evolution  of  the  disturbances,  analysis 
of  the  urine,  which  always  contains  more  or  less  albumin  in 
these  cases,  and  on  the  benefit  from  restriction  to  a  milk 
or  milk-vegetable  diet.  This  dieting  is  not  only  the  best 
treatment  but  it  serves  to  clear  up  the  diagnosis. 

Semaine  Medicale,  Paris 

May   3.  XXXI,  No.    18,  pp.    205-216  ^ 

35  The  Internal  Secretion  of  the  Stomach.     M.  Loeper. 

Berliner  klinische  Wochenschrift 

May  1,  XLVIII,  No.   18,  785-S28 

36  *By-Effects  of  Saivarsan.     (Bedenlvliche  Nebenorscheinungon  bei 

mlt  Saivarsan  behandelten  I'atienten.)      E.   Finger. 

37  Diffuse    Elephantiasic    Syphiloma.      (Beitrag    zur    Salvarsanbe- 

handlung.)      I.  Bindermann. 

38  Syphilitic  Primarj^  Lesion  in  Scalp.     (Zur  Kenntnis  des  syph- 

Ilitischon   PrimjirafiCektes   an   der   behaar*en    Kopfhaut.)      L 

Weiss. 
•The  Cerebrospinal  Fluid  In  Tuberculous  Meningitis.     J.  Hohn 
•Colon    Bacilli    in    Cerebrospinal    Fluid.       (Bacterium    coli    iui 

Liquor  Cerobrospinalis.)      W.   llartwich. 
Operative  Cure  in  Case  of  Epigastric  Hernia.     J.  Oottschllch 
Senile  Atrophy  of  Skull   in   Dogs.      L.   I'ick. 
The  Urine  After  Salicylic  Medicntlon.     (Ueber  den  Harn  nach 

Salicylsiiuregebrauch.)      C.  Neuberg. 
•Contrast  Color  Test  in  Study  of  the  Blood,  etc.     (Die  Kolori- 

metrle  mittels   der   Kontrastfarbe.    si)ezlell   in    Ihrer  Anweu- 

dung  auf  die  Hiimometrie.)      E.  Scbleslnger  and  E    Fuld 
•Treatment  of  Incontinence  and  Pyelitis.     M.  Klotz. 
•Prophylaxis  of  the  I'laguc.      (Pest  und  Pestbekitmpfung.)     A 

VVorster. 

May  8,  No.   19,  pp.  828-876 
•"."he  Psychic  Condition   Immediately  .After  an  Accident.      (Der 

psycbisclie  Zustand  friscb  Verletzter.)     E.  Meyer. 
•Tuberculous    I'oritonitis    In    Children :    Forty-Five    Cases       J 

Cassel. 


49  Policlinic  Experiences   with   Albumin  Milk  In   Infant  Feeding. 

(Erfahrungen      iiber     Ernahrung     mit     Eiweissmllcb.)       L. 
Rollet. 

50  Intermittent   Dyskinesia   of  Arm   as  Svmptom   of   Sclerosis  of 

Arch  of  the  Aorta.     A.   Bretschneider. 

51  Technic  for  Intravenous  Injection  of  Saivarsan.     S.  L.  Bogrow 

and  11.  Mayer. 

3G.  Injurious  Action  of  Saivarsan  on  Nervous  System. — 
Finger  here  gives  the  detailed  histories  of  three  cases  of 
optic  neuritis  after  saivarsan,  which  have  already  been  men- 
tioned in  these  columns.  He  states  that  there  have  bee.i 
quite  a  num.ber  of  cases  with  peculiar  and  occasionally  severe 
nervous  manifestations  with  which  the  neurologists  are  not 
familiar,  among  the  250  patients  who  have  been  given  intra- 
venous injections  of  saivarsan  at  hi-s.  clinic.  He  is  convinced 
that  in  some  of  these  cases  the  trouble  was  not  a  neuro- 
recurrenee  but  the  lesult  of  toxic  action  from  arsenic,  similar 
to  the  phenomena  frequently  observed  at  once  after  the  injec- 
tion, such  as  headache,  vertigo,  tinnitus,  dryness  in  the 
throat,  prostration,  palpitations,  vomiting  and  diarrhea  which 
all  have  their  analogies  in  acute  arsenic  intoxication.  The 
ineflicacy  of  antisyphilitic  measures  applied  against  them  con- 
firms this  assumption.  In  other  cases  they  seem  to  be  man- 
ifestations of  the  syphilis,  assuming  unusual  forms  under 
the  influence  of  the  saivarsan.  Rusch  has  suggested  that 
saivarsan  may  sensitize  the  virus,  but  the  spontaneous  retro- 
gression of  the  manifestations  in  many  cases  testifies  again^-t 
their  being  of  a  syphilitic  nature.  In  conclusion.  Finger 
remarks  that  while  convinced  that  saivarsan  has  an  undoubted 
neurotropic  action,  yet  he  does  not  think  that  this  is  often 
displayed  and  the  injury  to  the  nerve  seldom  impairs  its 
function  completely,  and  the  disturbance  has  a  tendency  to 
spontaneous  retrogression,  although  in  his  first  two  cases 
permanent  damage  resulted.  He  regards  it  as  his  task  at 
present  to  learn  more  about  the  new  remedy  before  he  com- 
bines it  with  the  old  and  tried  ones. 

39.  Cerebrospinal  Fluid  in  Tuberculous  Meningitis.— Hohn 
reports  the  findings  in  four  cases  out  of  a  much  larger  num- 
ber in  his  experience  in  which  the  puzzling  diagnosis  was 
cleared  up  by  the  findings  in  the  cerebrospinal  fluid  which  he 
regards  as  characteristic  for  tuberculous  meningitis.  These 
findings  are  very  little  sediment  and  very  high  albumin  con- 
tent in  the  cerebrospinal  fluid,  with  lymphocytosis  either  pure 
or  accompanied  with  a  few  polynuclear  leukocytes.  The  latter 
are  always  in  degenerative  forms.  In  the  case  described,  one 
or  two  tubercle  bacilli  were  also  found  in  the  fluid  soon  after 
the  disease  had  been  differentiated  by  the  above  findings. 

40.  Colon  Bacilli  in  the  Cerebrospinal  Fluid. — Hartwich 
reports  the  case  of  a  man  of  42  who  had  suftered  from  melan- 
cholia for  over  a  year  and  was  much  debilitated,  but  the 
organs  seemed  to  be  intact  until' symptoms  suggesting  acute 
miliary  tuberculosis  developed,  to  which  the  patient  suc- 
cumbed. Necropsy  revealed  tuberculous  ulceration  in  the 
small  intestines  which  possibly  explained  the  finding  of  colon 
bacilli  in  the  cerebrospinal  fluid  twice  during  the  last  week 
of   life. 

44.  Contrast  Hemoglobin  Color  Test.— Schlesinger  and  Fuld 
have  applied,  a  new  principle  to  determine  hemoglobin  [>er- 
centages.  It  is  based  on  the  fact  that  when  fluid  of  one  color 
is  inspected  through  a  screen  of  another  color  the  thickness 
of  the  screen  determines  whether  the  color  of  the  screen  or 
the  color  of  the  fluid  beiiind  it  is  perceived  by  the  eye.  The 
receptacle  containing  the  blood,  diluted  to  5  per  cent.,  is 
inspected  through  a  screen  which  is  a  long,  hollow  tapering 
wedge,  containing  green  gelatin.  This  hollow  wedge  is  moved 
along  over  the  vessel  containing  the  blood,  which  is  readily 
seen  through  the  thin  layer  of  green  in  the  tapering  end  of 
tfie  wedge-vessel,  but  as  the  thickness  of  the  layer  of  green 
increases,  toward  the  broad  end  of  the  wedge,  there  conies 
a  point  where  the  blood  can  no  longer  be  seen,  the  eye  per- 
ceiving merely  the  green  interposed.  In  the  apparatus  con- 
structed for  the  purpose  the  screen  is  covered,  except  for 
two  slits,  and  as  the  screen  is  moved  along  it  reaches 
a  point  where*  through  one  slit  the  red  blood  is  still  visible, 
while  through  the  other  slit,  5  mm.  be,vond,  only  green  can 
be  perceived.  The  point  between  the  slits  is  accepted  as  the 
index  of  hemoglobin  proportion.  This  same  principle  can  be 
applied  as  a  test  for  the  proportion  of  indican.  aietone.  noetic 
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acid,  etc.,  but  it  is  important  to  select  a  color  for  the  con- 
trast which  is  transparent  for  rays  of  the  same  wave-length 
but  which  appear  to  the  eye  as  another  color.  This  method 
of  determining  the  hemoglobin  percentage  is  proving  accurate 
and  free  from  the  influence  of  the  personal  equation. 

4.5.  Treatment  of  Enuresis. — Klotz  has  noticed  that  children 
inclined  to  enuresis  sleep  unusually  heavily,  and  even  when 
awakened  in  the  night  the  bladder  is  liable  to  empty  iself 
spontaneously  before  the  child  is  fully  aroused.  In  institu- 
tions the  person  on  duty  in  the  night  can  systematically  wake 
the  child  and  thus  forestall  the  enuresis,  but  in  the  family 
the  better  plan  is  to  prevent  such  heavy  sleep  by  having  the 
child  take  a  nap  morning  and  afternoon,  for  two  hours. 
This  is  particularly  important  for  lively,  active  children,  and 
it  is  this  class  who  are  so  exhausted  at  night  that  their 
sleep  is  abnormally  heavy.  By  this  means,  with  a  little 
training,  the  children  soon  learn  to  awake  and  attend  to 
Nature  spontaneously.  •  He  has  another  method  for  less 
nervous  children  which  has  been  found  very  effectual— induc- 
ing a  psychic  shock  which  seems  to  cure  the  tendency  to 
enuresis.  The  child  sits  naked  on  a  stool,  the  seat  of  which 
is  cut  out  and  has  an  arrangement  below  by  which  a  strong 
jet  of  cold  water  can  be  turned  against  the  anal  and  genital 
region.  A  single  application  of  this  method  generally  sufficed. 
If"  it  has  to  be  repeated  he  alternates  the  cold  with  warm 
water.  He  has  found  this  douche  a  valuable  aid  in  institu- 
tional cure  of  enuresis.  In  treatment  of  anal  incontinence 
he  trains  the  child  to  systematic  defecation  by  the  regular 
use  of  glycerin  suppositories,  twice  a  day,  soon  substituting 
cocoa  butter  suppositories  and  omitting  both  at  the  earliest 
moment  when  defecation  proceeds  without  them,  after  rhyth- 
mic functioning  of  the  bowels  has  been  secured.  In  inflamma- 
tion of  the  bladder  and  kidney  pelvis,  with  acid  urine,  he  has 
long  been  using  potassium  citrate  with  excellent  results.  He 
gives  to  infants  from  0.5  to  1  gm.  (7.5  to  15  grains)  two  or 
three  times  a  day,  increasing  the  dosage  if  the  urine  has  not 
become  alkaline  by  the  second  or  third  day.  Larger  children 
require  larger  doses  to  bring  an  alkaline  reaction  at  once. 
The  cure  is  generally  complete  in  three  or  four  weeks.  This 
vegetable  alkali,  -he  says,  is  non-toxic  and  more  effectual  than 
sodium  bicarbonate. 

46.  The  Plague. — Worster  refers  to  the  experiences  at  Java 
in  effectual  warding  off"  o4  cholera  last  year,  and  urges 
the  adoption  of  timilar  measures  in  China.  These  are  the 
establishment  of  a  central  bacteriologic  station,  where  natives 
are  trained  in  disinfection  and  vaccination  and  are  then  sent 
out  to  do  the  work  among  their  compatriots,  others  taking 
their  places  in  the  training  stations.  The  native  assistants 
can  do  far  more  effectual  work  among  the  people  than 
foreigners. 

47.  The  Psychic  Condition  After  Accidents.— Meyer  has  been 
devoting  special  attention  to  investigation  of  the  psychic 
conditions  immediately  after  severe  accidents.  In  twenty-five 
of  the  thirty-seven  patients  examined,  abnormal  psychic  con- 
ditions were  evident  and  in  five  they  were  quite  severe,  pro- 
longed or  permanent.  The  psychic  disturbances  had  no 
special  features,  but  resembled  closely  those  observed  in 
infectious  diseases,  etc.,  including  a  slight  tendency  to  delirium 
by  the  first  or  second  day  after  the  injury.  It  was  a  surprise 
to  find  on  close  examination  so  much  disturbance,  of  which 
the  patient  himself  was  not  aware,  and  which  would  have 
escaped  superficial  examination. 

48.  Tuberculous  Peritonitis  in  Children.— Cassel  reviews  his 
experiences  with  fifty-two  cases;  in  seven  the  tuberculous 
origin  of  the  ascites  was  not  certain  but  in  the  others  there 
was  no  doubt  of  this.  Eight  of  the  children  were  under  2 
years  old,  thirty  between  2  and  6,  and  six  between  7  and  11. 
Of  the  thirty-one  without  operative  treatment  eight  of  the 
children  are  cured,  nine  have  died  and  the  fate  of  the  others 
is  unknown.  Only  six  of  the  fourteen  given  operative  treat- 
ment are  in  good  health  to  date,  six  others  dying  in  a  few 
weeks  after  the  operation.  The  better  the  environment  the 
greater  the  chances  for  recovery  after  the  operation  for 
tuberculous  peritonitis,  and  he  advocates  an  operation  when 
the   condition   is  still  febrile  after   several   weeks   cf  medical 


measures.  At  the  same  time,  when  change  of  climate  is  pos- 
sible and  conditions  are  favorable,  he  clings  to  expectant 
treatment  a  little  longer. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

April  28,  XIV,  No.  6,  p.  209-2^0 
52  *Deep-Lying  Goiter.      (Struma  intrathoracica.)      S.  Kreuzfuchs. 
Commenced  in  No.  3. 

52.  Intrathoracic  Goiter. — Kreuzfuchs  reviews  116  article* 
bearing  on  this  subject,  grouping  the  findings  and  discussing 
the  history,  the  relations  between  intrathoracic  goiter  anrl 
neighboring  organs,  its  prevalence,  the  symptoms  it  induces, 
especially  those  on  the  part  of  the  lungs,  heart  or  mediastinum 
in  general,  and  the  differential  diagnosis.  The  prognosis  of 
tlie  affection  has  much  improved  with  the  possibility  of  early 
diagnosis  and  perfected  operative  technic,  but  still  the  inac- 
cessibility of  the  intrathoracic  goiter  renders  its  removaf 
frequently  difficult,  pneumonia  or  mediastinitis  having  fol- 
lowed in  Simon  and  Bouilly's  two  cases.  Kocher  has  not  lost 
any  of  his  twenty-two  patients  of  this  class.  The  prognosis 
is  graver  if  the  operation  on  the  goiter  has  been  preceded  by 
tracheotomy.  Kolaczek  has  reported  a  cure  after  removal  of 
a  goiter  protruding  into  the  thorax  and  showing  signs  of 
malignant  degeneration.  The  radical  operation  is  preferable 
to  all  other  measures  of  treatment,  but  an  attack  of  suffo- 
cation might  be  combated  by  an  appropriate  position  of  the 
head  and  application  of  ice  to  the  neck  if  the  goiter  has  sud- 
denly increased,  in  size,  giving  morphin  or  codein,  in  case  of 
spasm  of  the  glottis,  or  a  general  anesthetic  if  the  goiter 
has  become  incarcerated  as  occurred  in  Wolfler's  case.  Internal 
or  external  iodin  treatment  has  given  good  results  in  some 
eases  but  Kocher  warns  that  this  is  liable  to  be  of  service  only 
for  parenchymatous  goiters,  acute  swelling  of  the  thyroid 
in  pregnant  women  or  new-born  infants  while  it  is  useless 
with  old  fibrous  goiters  and  is  directly  dangerous  with  ex- 
oplithalmic  goiter. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

May  1,  XLI,  No.  13,  pp.  4i9-i96 
5.3  *The  Exudative  Diathesis  and  Mountain  Climate.     A.  v.  Planta. 

54  Increasing  Prevalence  of  Urinary  Calculi   In  Switzerland.     E. 

Lardv. 

55  Wassermann   Reaction  in  Diagnosis  of  Syphilis.     E.   Sonntag. 

Commenced  in  No.  12. 

53.  The  Exudative  Diathesis  and  Mountain  Climate.— Planta 
practices  at  St.  Moritz  in  Switzerland  and  he  states  that  the 
climate  there  has  a  remarkable  action  on  the  exudative  diathe- 
sis and  especially  on  one  of  its  principal  manifestations, 
bronchial  asthma.  The  general  health  improves,  the  blood- 
picture  shows  marked  benefit  and  the  nervous  system  gains 
tone.  It  is  a  familiar  fact,  he  says,  that  the  constitutional 
diseases  are  much  rarer  among  the  inhabitants  of  mountain 
districts  than  elsewhere,  and  when  they  occur  they  are  of  a 
milder  type.  His  sixteen  child  patients  with  bronchial  astlmia, 
brought  up  into  the  mountains  as  the  last  resort  after  failure 
of  all  other  measures,  had  no  further  attacks.  Only  two  of 
them  had  a  mild  recurrence  in  the  first  two  weeks  after  an 
intercurrent  severe  "cold."  But  on  return  to  the  lowland  the 
asthma  returned,  and  it  did  not  yield  so  readily  during  a  sec- 
ond sojourn  in  the  mountains.  His  experience  confirms  the 
necessity  for  making  the  most  of  the  first  stay,  lengthening 
it  out  to  a  year  if  possible.  The  task  is  to  transform  the 
exudative  diathesis,  and  tliis  cannot  be  accomplished  in  two 
or  three  weeks.  It  requires  a  year  at  least.  Arrangements 
should  be  made  for  the  schooling  of  children,  and  for  this  and 
other  reasons  a  children's  sanatorium  in  the  mountains  offers 
the  best  chances  for  the  children's  outgrowing  the  tendency. 
Eiglit  of  his  sixteen  asthma  children  had  obstinate  eczema 
and  four  of  these  frequently  had  fleeting  urticaria.  All  were 
extremely  nervous  children;  three  had  convulsions  and  spasm* 
—all  this  confirms  the  assumption  of  the  underlying  diathesis. 
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56  Treatment    of   Wandering   Kidney.      ( Wandciniere.)      P-   Fi''^ 

bringer. 

57  *Weils  Disease.     A.  Hecker  and   R.   W.   Otto. 

58  *rercussioi\   of  One  Apex  when   the   Other  is  Muffled.      (>eue 

Methodfi  zur  Perkussion  der  Lungenspitzen.)     J.  Plesch. 
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59  Serodiagnosls  of  Syphilis.      (Syphlllsdlagnostik  und  das  Syph- 

ilisdlagnostlcum  nach  v.  Dungern.)      J.  Schereschewsky. 

60  The  Hi%'h  Frequency  Electric  Current  In  Medicine.      (Hochfre- 

quenzstrome  In  der  Medlzin.)     W.  Telemann. 

61  *Psychogenic  Vulvar  Pruritus.     M.   Walthard. 

62  *Operative  Treatment  of  Cerebral  Apoplexy.     (Hlrnschlag.)   H. 

Lselin. 

63  Disturbances    in    the    Circulation    After    Muscular    Effort    In 

Incipient  Tuberculosis  and  Their  Diagnostic  Importance. 
(Friihtuberkuloser  Kreislaufstiirungen  unter  dem  Einfiuss 
von   Muskelarbeit. )      V.   Ilufnagel. 

64  *Acute    Syphilitic    Nephritis   and    Salvarsan.      (Akute   luetlsche 

Nephritis  im  Zusammenhang  mlt  elnem  durch  Salvarsan 
gehellten   Fall.)      H.   Nador. 

65  Nitrite  Poisoning  from  Fertilizer.     (Ueber  die  Chilisalpeterver- 

giftung  und  den  spektroskoplschen  Nachwels  des  Nitrits  Im 
Blute.)     K.  Wind. 

57.  Weil's  Disease. — Hecker  and  Otto  describe  the  acute 
infectious  disease  characterized  by  jaundice,  muscular  pain, 
fever  and  enlargement  of  the  liver  and  spleen,  as  they  have 
observed  it  in  army  circles.  Their  data  include  200  cases  and 
show  that  the  disease  occurs  almost  exclusively  during  the 
heated  term  and  that  it  is  not  contagious.  Very  mild  and 
atypical  forms  of  the  disease-  are  observed  especially  at  the 
beginning  and  end  of  epidemics.  The  typical  complete  syn- 
drome was  encovmtered  only  at  the  height  of  the  epidemic, 
and  only  in  those  who  during  the  period  of  incubation  were 
subjected  to  unusual  physical  stress,  such  as  swimming. 

58.  Percussion  of  the  Sternum  for  Apex  Findings. — Plesch 
states  that  as  the  apices  lie  close  to  the  first  ribs,  percussion 
is  especially  instructive  when  it  is  applied  to  the  manubrium, 
with  one  hand  laid  over  one  apex  of  the  lung,  thus  muffling 
the  resonance  here.  This  enables  the  resonance  from  the 
other  lung  to  be  perceived  with  unusual  clearness. 

61.  Psychic  Prtiritus. — Walthard  refers  especially  to  vulvar 
pruritus  and  gives  the  particulars  of  two  severe  cases  typical 
of  the  psychogenic  pruritus.  As  soon  as  examination  has 
shown  that  the  parts  are  anatomically  normal,  notwithstand- 
ing the  intense  pruritus  or  neuralgia,  he  refrains  from  all 
local  measures  and  merely  by  moral  suasion  convinces  the 
patient  of  the  harmlessness  and  baselessness  of  the  pruritus. 
When  he  has  brought  the  patient  to  the  "Well,  wliat  of  it?" 
point  of  view,  the  battle  is  won,  and  the  patients  are  cured 
not  only  of  their  pruritus,  but  their  whole  mode  of  thought 
is  transformed.  This  psychotherapy  is  efficient  in  all  forms  of 
■psychogenic  algias,  hypersecretion  of  the  genital  glands  and 
functional  disturbances  of  the  musculature  of  the  genital 
organs. 

62.  Operative  Treatment  of  Apoplexy. — lselin  comments  on 
Franke's  suggestion  for  operative  treatment  of  apoplexy  ( men- 
tioned in  The  Journal,  Sept.  3,  1910,  pag'e  895),  and  states 
that  he  recently  performed  an  operation  of  the  kind,  but  on 
a  mistaken  assumption.  The  patient  was  a  man  of  62  who 
had  fallen  on  a  stone  step  and  a  subdural  hematoma  had 
developed.  lselin  trephined  three  hours  later.  The  immediate 
"result  was  good,  but  after  the  brain  had  begun  to  pulsate 
again  and  consciousness  had  returned  there  was  renewed  hem- 
orrhage, and  necropsy  showed  that  the  trouble  had  been  an 
apoplectic  hemorrhage  into  the  internal  capsule.  He  reviews 
the  literature  on  the  subject,  urging  further  discussion  of 
Franke's  suggestion. 

64.  Salvarsan  in  Syphilitic  Nephritis. — Nador  reports  a  case 
of  acute  syphilitic  nephritis  in  a  woman  of  26  in  which  dif- 
ferentiation was  long  difficult.  By  the  third  week  the  entire 
body  was  swollen,  vision  reduced  and  there  was  much  head- 
ache, with  nausea  and  dyspnea.  The  Wassermann  reaction 
cleared  up  the  diagnosis,  and  after  a  single  dose  of  salvarsan 
all  the  symptoms  subsided  within  a  month,  without  leaving  a 
trace.  The  case  teaches  the  importance  of  suspecting  syph- 
ilis in  every  acute  nephritis  not  otherwise  explained.  Except 
for  a  week  of  violent  intestinal  catarrh,  there  were  no  by- 
effects  that  could  be  attributed  to  the  salvarsan;  it  was 
injected  into  the  gluteal  muscle  in  the  dose  of  0.5  gm.       , 
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60     Phagpcytosis  and  Virulence.     T.  J.  Bllrgers. 

67     Suctessful    Kemoval    of    Intradural    Spinal    Tubercle.       (Intra- 

duraier  Kongiomcrattuberkei   des   Kilckenmarks  ;   Operation  ; 

erhebllcho   Uesserung.)      M.   BOnniger   and   S.   Adler.      Com- 

iQouced  in  No.  18. 


68  Metabolism  in  Myxedema.     A.  Gigon. 

69  Favorable   Influence  of   Injection   of  Blood  from   Patient   with 

Polycythemia  in  Case  of  Pernicious  Anemia.     E.  Walter 

70  Relations  Between  Myoma  and  Diabetes  Mellltus.     E.  Neisser 

and  H.  Koenigsfeld. 

71  Advantages    of    Combined    Mercury-Salvarsan    Treatment    of 

Syphilis.     M.  Loewenberg. 

72  'Salicylates  in  Prevention  and   Treatment  of  Chronic   Dinoase, 

and  Especially  of  Nephritis.  (Bemerkungen  uber  Krank- 
helten  und  Krankheitsbeh.indlung  und  Besonderes  fiber 
Nlerenentziindung.)     F.  Weitlaner. 

73  Importance    of    Dietetic    Treatment    in    Disease   of    Upper  Air 

Passages.     M.  Senator. 

74  Relations   Between    Artificial    and   Natural    Means   of   Cure  at 

Health  Resorts.  (Verhaltnls  der  kiinstllchen  Kurmittel  zu 
den  natiirlichen  des  Kurortes.)      J.   G    Siebelt. 

75  Lipoid  Droplets  in  Urine  Sediment.     F.  Faik  and  L.  v.  Sleben- 

rock. 

72.  Salicylates  and  Long  Life.— Weitlaner  comments  on  the 
importance  and  frequency  of  infection  in  affections  hitherto 
considered  as  purely  functional,  and  in  the  flaring  up  of  old 
chronic  processes.  He  thinks  that  death  in  the  elderly  is 
almost  invariably  due  to  some  acute  infection,  generally  with 
the  pneumococcus.  Without  infection  he  thinks  that  men 
might  live  to  be  1,50  years  old.  He  even  suggests  that  the 
old  saying  should  be  modified  to  "A  man  is  as  old  as  he  is 
sensitive  to  pneumococcus  infection."  To  attain  a  ripe  old 
age  infection  must  be  avoided,  and  as  this  is  practically  impos- 
sible, the  next  best  is  to  fight  infection.  He  declares  that 
after  reaching  the  age  of  50  or  60  years,  the  systematic  inges- 
tion of  salicylates,  combating  besides  every  fresh  infection  at 
once  energetically  with  sodium  salicylate,  will  unquestionably 
prolong  life  materially,  barring  accidents.  He  advises  for  this 
to  take  a  powder  twice  a  day,  the  prescription  being  30  gm. 
(463  grains)  sodium  salicylate  and  3.6  gm.  (57  grains),  pow- 
der of  ipecac  and  opium;  to  make  xx  powders.  This  internal 
disinfection  strikes  at  the  root  of  the  infection  which  is 
responsible  for  the  neurasthenia,  nephritis,  appendicitis  or 
other  morbid  conditions.  Among  the  arguments  presented  to 
sustain  this  advocacy  of  a  systematic  chronic  course  of  salicy- 
lic medication,  is  that  membranous  enteritis,  a  pre-eminently 
chronic  affection,  flares  up  afresh  with  every  febrile  sore 
throat.  He  regards  nephritis  as  a  pneumococcus  or  staphylo- 
coccus infection  reaching  the  kidneys  from  the  throat,  and 
bases  treatment  thereouj  giving  salicylates 'and  scrupulously 
avoiding  new  infection.  His  prescription  with  nephritis  is 
the  same,  with  addition  of  6  gm.  (90  grains)  of  hexameth- 
ylenamin  and  having  from  three  to  five  pills  taken  each  day.  The 
treatment  has  to  be  chronic,  the  same  as  for  appendicitis,  but 
his  success  in  this  line,  he  says,  speaks  for  the  logical  basis 
for  making  the  salicylates  the  panacea  for  warding  off  the 
evil  effects  of  infection  in  the  elderly.  The  efficacy  of  many 
of  the  new  drugs  is  due  to  their  salicylic  content,  and  strive 
as  we  may  after  new  directions  for  therapeutics,  we  always 
come  back  to  the  drugs  which  act  as  internal  disinfectants. 
Progress  will  be  realized,  he  thinks,  when  instead  of  drugs 
to  act  on  certain  diseases,  we  classify  drugs  according  to  their 
action  on  pneumococci,  streptococci  and  other  microparasites. 
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76  *Oxygen-Poor  Air   In   Therapeutics.      (Therapeutlsche   Verwen- 

dung  sauerstoffarmer  Luft  belm  Menscben.)  A.  Schmidt  and 
O.  David. 

77  Cholera  a   Nitrite   Poisoning.      (Neue   Bewelse   filr  die  Verur- 

sachung  der  Cholera  durcn  .salpetrige  S8ure.)   R.  Emmerich. 

78  Fascia   Flap  to  Close  Defect   in  Trachea.      ( Neues  Verfahren 

zur   Deckung  von  Trachealdefekten.)      Ilofmoler. 

79  Improved   Technlc   for  Proctoclysis.      (Die   rektale  kontinuier- 

liche  Kochsalzinfuslon ;  der  'Tropfchonelnlauf'  unter  Kon- 
trolle  des  .\uges.)      E.   Martin. 
SO     High  Irrigation  of  the  Intestine.     (Die  hohe  DarmspUlung  und 
elu     Mastdarmrohr     fiir     Sphinkterschwiichc — Doppelballon- 
sonde.)     W.  Kausch. 

81  *Experlences   with    Salvar.san.      M.    Neuhaus. 

82  An   Immediate  Plus  a  Tardy   Reaction   to   VacclQation.      (Die 

Doppelreaktion  bel  der  Kuhiwckenlmpfung.)      C.  v.  Plrquet. 

83  Post-Mortem  Cesarean  Section.     (Kaisersohnitt  an  der  Toten.) 

R.  Stern. 

84  Multiple    Mercury    Poisoning  During  Shooting-Match   Indoors. 

(Einc   selteue   Enstehungsart   von   Quecksilbortntoxikatton.) 
C.  Boesl. 

85  Infant     Dispensaries     and     Infant     Mortality.       (Wlrksamsto 

Bekilmpfung   der    Saugllngsstorblichkelt.)      A.    Vidal. 

76.  Oxygen-Poor  Air  in  Therapeutics. — Schmidt  presents  evi- 
dence to  prove  tliat  all  the  bad  effects  of  higli  altitudes  are 
due  to  the  lessened  atmospheric  pressure,  while  the  favorable 
effects  on  the  blood-producing  apparatus  and  on  the  respira- 
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tion  are  due  to  the  lessened  oxygen  partial  pressure  in  the 
lungs.  Reduction  of  the  oxygen  pressure  permits  its  better 
absorption  by  the  epithelium  of  the  alveoles.  He  has  conse- 
quently constructed  an  apparatus  in  which  the  person 
breathes.  While  the  atmospheric  pressure  is  maintained  at 
the  ordinary  level,  the  air  within  has  only  about  12  per  cent, 
of  the  ordinary  proportion  of  oxygen.  In  the  twenty  cases 
in  which  he  has  systematically  applied  this  method  of  treat- 
ment, anemic  conditions  have  shown  remarkable  improvement, 
even  pernicious  anemia,  and  asthma  and  chronic  bronchitis 
have  also  benefited  to  a  notable  degree.  Chlorosis  and  bron- 
chitis with  emphysema  have  also  responded  well  to  the  treat- 
ment, he  adds. 

81.  Salvarsan  in  Syphilis. — No  unfavorable  experiences  were 
encountered  in  the  seventeen  cases  of  syphilitic  and  parasyph- 
ilitic  affections  of  the  nervous  system  in  which  salvarsan  was 
given  by  Neuhaus.  In  another  case  a  patient  was  admitted 
to  the  hospital  in  an  unconscious  condition  with  exophthalmos 
and  choked  disk.  As  a  syphilitic  factor  was  surmised,  the 
Wassermann  test  was  applied,  but  before  the  finding  was 
learned  the  patient  suddenly  died.  The  reaction  was  positive; 
if  this  had  been  known  in  time  salvarsan  would  certainly  have 
been  given,  but  the  trouble  proved  to  be  a  tumor  in  the 
hypophysis  cerebri,  with  not  a  trace  of  syphilis  apparent  in 
any  organ.  The  case  teaches  that  a  positive  Wassermann 
reaction  alone  is  not  sufficient  basis  for  indicating  salvarsan 
treatment.  Neuhaus  made  five  injections  in  one  case,  at 
intervals  of  about  a  month,  the  doses  ranging  from  0.3  to  0.5 
gm.  of  salvarsan,  injected  into  the  gluteal  muscles  or  high  in 
the  back. 
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86  *Treatment  of  Acute  and   Chronic   Intestinal   Catarrh  in   Chil- 

dren.    L.   F.   Meyer. 

87  *Treatment    with    Anions.       (Ueber    Anionen-Behandlung.)       P. 

Steffens. 

88  *Foreign    Bodies    in    Bronchi.       (Zwei    bronchoskopische    Falle 

von   Fremdkorperextraktion.)      W.   Uffenorde. 

89  Hemostyptic     Action     of     Heart     Tonics.        (Hamostyptische 

Wlrkung  von  Kreislaufmltteln.)      R.   von   den   Velden. 

90  Influence  of    Salvarsan   on    Intensity    of  Antibody   Production 

in  the  Rabbit.     E.  Friedberger  and  N.  Masuda. 

91  Connection    Between    Ductless    Glands    and    Lymph    Spaces. 

(Beziehungen  der  Blutdrilsen  zu  den  Lymphraumen,  mlt 
bes.  Beriickslchtigung  der  Hypophysis  und  der  Gehirnven- 
trikel  als  Telle  des  Warmeregulationsapparates.)     C.  Jacobi. 

86.  Acute  and  Chronic  Intestinal  Catarrh  in  Children.— 
Meyer  remarks  that  the  diarrheas  of  children  are  the  daily 
bread  of  the  general  practitioner,  and  declares  that  the  prac- 
tice of  restricting  the  children  to  "flour  soup"  (browned  flour 
Avith  butter  and  water  to  make  a  soup)  after  a  day  of  restric- 
tion to  tea  alone,  is  what  often  transforms  a  harmless  acute 
enteritis  into  a  chronic  catarrh.  He  is  convinced  that  excess- 
ive carbohydrate  fermentation  is  the  primary  cause  of  severe 
dyspeptic  disturbances,  both  in  infants  and  older  children. 
The  physiologically  weak  intestine  of  the  infant  and  the  intes- 
tine of  the  older  child,  after  it  has  been  weakened  by  severe 
disease,  behave  alike  in  respect  to  carbohydrates.  Schmidt 
says  that  at  all  ages  disturbances  in  tne  digestion  of  carbo- 
hydrates entail  most  readily  intestinal  catarrh,  as  the  starch 
waste  in  the  bowel  putrefies  so  easily.  Meyer  also  strikes 
milk  from  the  diet  in  the  diarrheas  of  children  for  at  least  a 
week  after  the  stools  are  normal  once  more.  The  albu- 
minous type  of  foods,  with  fat,  but  very  little  carbohydrates, 
should  be  the  main  reliance.  The  food  should  all  be  put 
through  a  hair  sieve  for  infants  and  through  an  ordinary 
sieve  for  older  children.  He  allows  by  the  second  day  two 
tablespoonfuls  of  white  cheese  with  a  slice  of  white  breail, 
mixed  with  a  little  warm  saccharin  water  and  put  through  a 
sieve;  the  third  day  bouillon  with  one  or  two  tablespoonfuls 
of  boiled  or  raw  meat,  all  sieved.  By  the  fourth  day  he  permits 
addition  of  two  tablespoonfuls  of  spinach  or  turnip  with  a 
banana.  The  above  is  the  diet  for  a  child  of  4  or  5;  it  rep- 
resents about  1,204  calories,  which  is  not  much  below  the  nor- 
mal ration  of  1,380  calories  for  a  child  of  this  age,  but  the 
proportion  of  carbohydrates  is  scarcely  a  tenth  of  that  in  the 
ordinary  ration.  In  his  extensive  experience  this  albuminous 
type  of  diet  has  proved  its  \isefulness  in  acute  cases  and  is 
far  superior  to  the  "flour-soup"  diet  in  the  subacute  and 
chronic  cases.    He  has  never  known  it  to  fail  to  date. 


87.  Anion  Treatment  of  Rheumatism  and  Neuralgia.— Stef- 
fens applies  treatment  with  the  negative  pole  of  an  electric 
current  with  high  tension  and  reports  successful  clinical 
experience  with  it.  He  believes  that  the  efficiency  is  due  to 
the  same  elements  as  in  the  radio-active  mineral  waters,  as 
he  describes  in  detail. 

88.  Foreign  Bodies  in  the  Bronchi. — Uffenorde  reports  two 
instructive  cases  to  impress  on  general  practitioners  the  im- 
portance of  suspecting  a  foreign  body  as  the  cause  of  the  dis- 
turbances in  puzzling  cases  and  the  importance  of  immediate 
visual  inspection  of  the  region;  every  moment's  delay  is  dan- 
gerous. Everything  should  always  be  prepared  for  tracheotomy 
at  once  when  the  attempt  to  extract  the  foreign  body  has  not 
proved  successful.  In  one  of  the  cases  reported  the  pres- 
ence of  the  foreign  body  was  not  suspected  for  three  months. 
The  mother  had  mentioned  at  one  time  that  the  child  might 
have  "swallowed"  part  of  a  hook-and-eye  fastening,  but  this 
liad  been  disregarded.  The  foreign  body  changed  its  position 
occasionally,  sometimes  causing  suffocation,  and  then  would 
follow  a  period  free  from  symptoms.  The  diagnosis  had  been 
tracheobronchitis  or  diplitheria.  When  the  foreign  body  was. 
finally  recognized  it  was  planned  to  extract  it  with  the  use  of 
the  big  inagnet  used  for  the  eye,  but  an  emergency  tracheot- 
omy had  to  be  done  before  this  was  practicable.  The  other 
cliild  had  aspirated  a  bean  into  the  bronchus  and  it  had  swelled 
so  that  the  vocal  cords  did  not  permit  its  extraction  and 
tracheotomy  had  to  be  done.  The  healing  of  the  wound  was 
delayed  by  a  phlegmonous  complication,  and  during  the  fourth 
week  fatal  convulsions  developed.  In  future,  Uffenorde  says, 
he  will  not  attempt  the  removal  by  the  mouth  of  a  foreign 
body  that  can  swell  if  it  has  been  in  the  air  passages  over 
twenty-four  hours. 
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92  Medical  Education  :  I'resident's  Address  at  Internists'  Annual 
Meeting.  (Eroffnungsrcde  des  28.  Kongresses  fiir  innere 
Medlzln.)      L.   Krehl. 

9.3  •Hemorrhagic  Purpura  After  Injections  of  Fibrolysin.  K. 
Frledmann. 

94  Enidemlc  Poliomyelitis.      (Akute  epidemische  KInderlahmung.) 

"P.   Krause.     Commenced   in   No.   4. 

95  *Salvarsan  in  Recent  Syphilis.      (Was  leistet  das  Salvarsan  bei 

der  Behandlung  der   frlschen   Syphilis?)      A.   Blaschko. 

93.  Hemorrhagic  Purpura  After  Injections  of  Fibrolysin.— 
Friedmann's  patient  was  a  woman  of  67,  healthy  until  a  rheu- 
matic affection  developed  in  the  shoulders  and  hip  joints,  which 
proved  rebellious  ito  the  salicylates.  In  the  course  of  the  third 
month  she  was  given  a  course  of  baths,  superheated  air  and 
massage,  supplemented  by  injections  of  fibrolysin,  according  to 
directions,  every  second  day.  After  10  ampoules  of  fibrolysin 
had  been  injected,  the  patient  was  much  improved  and  left  the 
institution.  She  returned  in  less  than  a  month  with  recur- 
rence of  the  chronic  rheumatism,  and  after  a  course  of  10 
ampoules  of  radiogen,  with  scarcely  any  benefit,  the  fibrolysin 
was  resumed.  Each  injection  was  followed  by  headache  and 
some  malaise,  and  this  became  quite  severe  by  the  tenth 
injection  of  the  second  course,  and  severe  hemorrhagic  pur- 
pura developed  the  next  day  with  the  general  condition  mu?h 
impaired,  and  blood  perceptible  in  the  urine  and  stool,  but  the 
rheumatic  trouble  had  permanently  disappeared.  The  purp  iritr 
symptoms  kept  up  severely  for  nearly  two  weeks,  but  then 
all  subsided.  A  total  of  nineteen  injections  of  fibrolysin  had 
been  made,  the  last  one  four  months  after  the  first. 

!)5.  Present  Status  of  Salvarsan  in  Treatment  of  Recent 
Syphilis.— Blascliko  declares  that  the  time  is  still  too  short 
to.  determine  whether  the  syphilis  apparently  cured  by  the 
salvarsan  has  been  actually  conquered  by  the  abortive  treat- 
ment, but  it  certainly  in  many  cases  puts  an  end  to  all  the 
visible  symptoms  of  early  syphilis.  Its  disadvantages  are  the 
rapid  letting  up  of  its  action,  as  evidenced  in  the  early  devel- 
opment of  secondary  symptoms,  and  the  injury  of  the  nervous 
system,  especially  of  the  optic  and  auditory  nerves,  observed 
in  some  cases.  He  advocates  a  combination  of  salvarsan  and 
mercury  as  early  as  possible  after  infection,  but  states  that 
there  is  no  compelling  reason  for  giving  salvarsan  at  all  except 
where   mercury   is   not   applicable. 
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Wiener  klinistdie-  Wochenschrift,  Vienna 

May  I,,  XXIV,  \o.  IS,  pp.  619-65.', 
0<)     Physiologic  Action  of  Mountain   Climate.     A.   Durig. 
97     Patliogenesis   of  Cretinism.     A.   Fllnker. 
08     Case    of   Tetany   After    Injection    of   Adrenalin    (Epinephrine 

in  Osteomalacia.     R.  Marek. 
99     Pigmented    Blood-Cells    in    T'rine ;    the    "Heart    Defect    Cells." 

(Vorkoramen  von   "Herzfehlerzellen"   im  Ham.)      E.  Koller. 

100  The  MelostagTOin   Reaction   in  White  Rats  After  Removal  of 

Both   Suprarenals.     F.   Cattoretti. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Mai/  6,  XXXVril,  Xo.  IS,  pp.   (;29-G60 

101  •Cause    or    Inguinal    Hernia.       (Zur    Aetiologie    des    Lelsten- 

bruches.)     A.   Ilagentorn. 

101.  Etiology  of  Inguinal  Hernia. — Hagentorn  has  made  a 
practice  of  examining  the  other  side  in  operating  for  inguinal 
hernia  of  late,  and  states  that  in  four  out  of  ten  cases  he  has 
found  a  pouch  of  peritoneum  on  the  sound  side  exactly  like 
the  hernial  sac,  onh^  much  smaller  and  of  course  empty.  He 
regards  this  as  a  congenital  peritoneal  process  whicli  merely 
awaits  favoring  conditions  to  develop  into  a  typical  hernia. 
The  size  and  shape  of  the  pouch  exclude  a  mechanical  origin 
for  it. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

May  6,  XXXV,  A'o.   IS,  pp.   673-696 

102  Treatment    of    Eclampsia    by     Excising    the    Breasts.       (Die 

Heilung  der  Eklampsie  durch  die  Entfernung  der  Briiste.) 
A.  Herren.schneider. 

103  Raising    the    Pelvis    or    Knee-Elbow    Position    for    Delivery    in 

the  Home.  (Beckenhochlagerung  oder  Knie-Eilbegenlage 
bei    Enttoindungen    im    Privathaus.)      W.    Liepmann. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan  . 

April  27,  XXXII,  Xo.   51,  pp.  539-51,6 

104  Traumatic   Tuberculosis.     A.    Salomon!. 

April    30,   No.    52,   pp.    51,7-562 

105  Etiology    of    Pellagra.       (Le    critiche    di    L.    W.    Sambon   alle 

teorie  tnaidiche. )      M.    V.    Carletti. 
10()     Familial  Hemoglobinuria  from  Quinin  in  Malaria.     M.  Angelo. 
May  2,  No.   53,  pp.    563-570 

107  Asthenia   of  Connective   Tissue   in   Origin   of    Hernia.      (Sulla 

astenia  connettivale  con  speciale  ri^iardo  alia  patogenesi 
dell'ernia.)      P.  Leonardo. 

Policlinico,  Rome 

April    30,    XVIII,    No.    18,   pp.    553-58i 

108  Case  of  Brocq's  Parapsoriasis.     E.  Toscanlj 

109  Two    Ca.ses    of    Oriental     Sore.       (Due    casi    di    Bottone    di  . 

Oriente.)      F.    Mlceli-Capurbano- 

April,   Hurijival   Section   No.   !,,   pp.    H5-192 

110  Experimental    Research    on    Changes    in    Kidney    Functioning 

with  Disease  of  One  Kidney.  (Varlazioni  della  funzionaliia 
renale,   nelle  nefropatie   unilateral!.)      S.   Marinacci. 

111  *Orlgin    of    Neoplasms.      (Sui    recent!   contrlbuti    alia    dottrina 

del   neoplasm!.)      G.   Fichera.     Commenced  in   No.   3. 

111.  Origin  of  Neoplasms. — Fichera  has  continued  his 
research  on  this  subject,  especially  with  embryonal  and  fetal 
tissue  grafts.  He  thinks  it  is  significant  that  spontaneous 
malignant  tumors  are  extremely  rare  in  young  rats,  and  that 
preceding  ingrafting  of  embryonal  or  neoplastic  tissue  fre- 
quently protects  susceptible  rats  against  inoculation  of  cancer 
tissue;  also  that  subcutaneous  or  local  injection  of  autolyzed 
homogeneous  cancer  or  fetal  tissue  determines  the  involution 
of  ingrafted  cancer  tissue  which,  under  other  circumstances, 
gives  lOG  per  cent,  of  positive  results.  His  experiences  in 
these  various  lines  have  convinced  him  that  the  cancer-produc- 
ing property  can  be  corrected,  at  least  temporarily,  by  supply- 
ing the  cellular  products  of  secretion  and  histolysis,  the  lack 
of  which  is  the  cause  of  the  cancerous  growth,  and  he  de- 
scribes his  work  in  tlua  line. 

Riforma  Medica,  Naples 

April    2!,.   XXVll,    Xo.    17.    pp.    J,.',9-!,76 

112  ♦The    Tourniquet    Sign    of    Hemorrhagic    Disease.      (Sul    valore 

c<lnico  o  siilla  patogene.si  di  un  nuovo  segno  del  prof. 
Groceo — segno  del   laccio. )      C.   Frugoni  and  (jiugni. 

113  Action  of  Chloroform  on  the  Glycogen  of  the  Muscles.     (Azione 

della  cloroformlzzazione  sul  gllcogeno  muscolare.)  1'. 
Co  lace 

114  •Two  Cases  of   Primary  Tuberculosis  of   the   Striated   MuscJcs 

G.   Spelta. 

Mau  1,  No.    18,  pp.    i77-50.i 

115  Experimental  Research  on  Influence  of  Quinin  on  Regenerntinn 

of  the  Blood  in  Anemia  from  Venesection.  (Influenza  della 
chlnlna  sulln  rigi-neriizlone  del  sangue  nelle  auemie  da 
sottrazioni    sanguigne. )       I).    De    Sandro. 

116  *Cardloptosis.      (>iorbo   del    Rummo. )      G.    Florlto. 

112.  The  Tourniquet  Sign  of  Disease  with  Hemorrhagic  Man- 
ifestations.-r^l'rugoni  and  Ciugni  ditcuss  the  luechauism  and 
significance  of  the  local* phouomeua<wrfaich  devclopiu  anaffoo- 


tion  with  a  tendency  to  hemorrhagic  manifcatations  when  a 
slightly  constricting  band,  a  lacet,  is  applied  to  the  limb 
above,  as  described  in  The  Joubnal,  Feb.  18,  1911,  page  545. 

114.  Primary  Tuberculous  Lesion  in  Muscle  Tissue. — In  the 
first  of  the  two  cases  reported  the  lesion  developed  in  the 
abdominal  wall  of  a  boy  of  8,  in  the  rectus,  and  was  excise! 
about  a  month  after  it  had  been  first  noticed.  It  contained 
numerous  tubercle  bacilli.  The  other  patient  was  a  man  of  40, 
and  the  lump  was  below  the  left  a.xilla,  about  the  size  of  a 
hen's  egg,  in  the  serratus  magnus.  Tliere  did  not  seem  to  be 
any  other  manifestations  of  tuberculosis  in  either  case,  and 
both  patients  were  apparently  cured  by  excision  of  the  lesion. 

116.  Cardioptosis. — Fiorito  analyzes  a  typical  case  of  down- 
ward dislocation  of  the  heart,  the  anomaly  to  which  Rummo 
called  attention  in  1900.  The  patient  was  a  man  of  22  with 
pronounced  neurasthenia  and  symptoms  on  the  part  of  the 
heart  after  exercise,  pulsation  in  the  epigastrium  and  discom- 
fort when  the  food  passed  from  the  esophagus  into  the  stom- 
ach. He  found  that  this  discomfort  could  be  avoided  by  bend- 
ing forward- as  he  swallowed  the  food;  this  evidently  removed 
the  pressure  of  the  sagging  heart  from  the  lower  part  of  the 
esopliagus.  There  were  also  signs  of  gastro-intestinal  atony. 
The  apex  beat  was  in  the  sixth  interspace  and  very  weak. 

Hospitalstidende,  Copenhagen 

April  19.  LIV,  Xo.  16,  pp.  ^17-^0 

117  Care  After  Radical   Operation  on   the   Middle   Ear.      (Efterbe- 

handlingen     af     Radikaloperationen     af     Mellem0ret.)      J. 
Boysen. 

118  *The   Wassermann   Reaction   with   Serum  from   Patients   I'nder 

Influence  of  Chlorofom*  or  Ether.     H.  Boas  and  T.  Petersen. 
April   26,  No.    17,  pp.   Hl-i72 

119  *  Return  Cases  of  Diphtheria.     .7.   S^rensen. 

120  The    Cerebrospinal    Fluid    in    Syphllitics.       (Unders0gelser    af 

Spinalvaesken   ved   Syfills  uden   Ncrvesymptomer. )      H.   Boas 
and   H.    Lind. 

118.  Wassermann  Reaction  in  General  Anesthesia. — Boas  and 
Petersen  obtained  a  positive  reaction  in  three  out  of  sixty 
patients  tested  while  under  the  influence  of  general  anesthesia. 
In  all  the  cases  chloroform  had  been  used,  and  a  week  later 
the  reaction  was  negative  again.  All  the  patients  tested  were 
free  from  any  history  or  signs  of  syphilis. 

119.  Summarized  in  The  Journal,  May  6,  1911,  page  1370. 

Hygiea,  Stockholm 

April,  LXXIII,  Xo.  4.  pp.  385-912 

121  Treatment    of    Dislocation    of    the    Lens.       ( Linsluxntlon    utl 

friimre  kammaren.)      K.   Stftlberg. 

Norsk  Maga^in  for  Lsegevidenskaben,  Christiania 

May,  LXXII,  Xo.   5,  pp.  529-ii2.i 

122  Treatment  of  Fractured  Radius,     H.    Schilling. 

123  Technic    of    Sclerotomy    for    Glaucoma.       tOm    min    teknik    i 

Sclerectomia    limbaHs   for   glaukom.)      S.    Holtb. 

124  Rupture  of  Small  Intestine  from   Contusion.      (Ruptura  intes- 

tini    tenuis,    frombragt    ved    ytre    stump    void.)      C.    Johan- 
nessen. 

Ugeskrift  for  Laeger,  Copenhagen 

April   20.  LXXIII,  Xo.    16.   pp.    5^5-580 

125  *Rheumatic-  Symptoms  In  Muscles  and  Fibrous  Tissue  and  Mas- 

sage.    (Om  reumatiske  Lldelser  i  Muskier  og  t)br0st  V»v  og 
deres  Behnndllng  med  Massage.)      C.   Heyerdahl. 

.4pr»/    27.   Xo.    17,   pp.    581-630 

120  'Trauma  in  Origin  of  Cancer  from  Standpoint  of  Insurance. 
(Den  forslkringsmipssige  Bedommelse  af  Traume  som  Aarsag 
til  ondartede  Svulster. )      E.   A.   Tschernlng. 

127  Motor  Gastric  Disturbances  with   Intestinal   Disease.      (Reten- 

tion 1   Ventriklen  ved  Tarmlidelser. )      R.  W.   Kiser. 

128  Treatment    of    an     Inoperable    Lymphosarcoma    with    Coloy's 

Fluid.     P.   H.  Perch. 

125.  Massage  in  Treatment  of  Muscular  Rheumatism. — 
Heyerdahl  reviews  the  Danish  literature  on  this  subject  in  the 
last-  five  years,  and  reports  excellent  results  from  moderate 
massage.  The  rheumatic  atTectiou  is  localized  both  in  mus^'le 
and  fibrous  tissue,  the  nuiin  symptoms  being  pains,  tenderness 
and  functional  disturbances.  They  dilTer  from  nervous  dis- 
turbances in  the  hindrance  to  tl;e  movements  of  the  part,  and 
in  the  fact  that  the  rheumatic  pains  are  most  severe  in  the 
morning  or  after  rest  and  are  improved  by  work,  contrary  to 
what  is  observed  in  neuritis.  The  rheumatic  pain  in  the  head 
radiates  from  the  back  of  the  net?k  upward,  wiiile  the  neuras- 
thenic hcadaclie  spreaila  sideways  over  to  the  forehead,  back 
of  the  eyes  and  thence  upward  to  the  top  of  the  bead.  .  The 
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rheumatic  pains  also  occur  only  with  certain  movements, 
while  the  nervous  accompany  any  movement.  The  lumps  and 
nodules  felt  by  some  in  the  muscles,  the  seat  of  the  rheuma- 
tism, he  thinks  are  merely  the  natural  contraction  of  the  mus- 
cle under  the  influence  of  the  palpation.  Local  tenderness  is 
not  a  reliable  means  of  differentiating  between  nervous  and 
rheumatic  affections,  he  declares,  as  there  are  so  many  points 
which  are  sensitive  in  every  one.  Rest  is  useful  in  nervous 
and  periosteal  affections,  while  the  muscular  profit  by  a  cer- 
tain amount  of  exercise. 

126.  Trauma  in  Origin  of  Cancer. — Tseherning  reviews  ten 
cases  in  which  cancer  developed  at  the  point  of  a  trauma,  anl 
a  claim  was  made  for  industrial  insurance  money.  In  only  a 
few  of  the  cases  was  a  causal  connection  probable.  In  one 
case  the  trauma  caused  a  fracture  of  the  femur  at  a  point 
which  proved  to  be  already  the  site  of  a  sarcoma  and  the 
limb  was  exarticulated — the  trauma  in  this  case  revealed  the 
malignant  disease  long  before  it  would  otherwise  have  been 
detected.  In  the  case  of  a  man  of  36,  previously  healthy  until 
a  block  of  ice  fell  against  the  lumbar  region,  a  sarcoma  grad- 
ually developed  in  the  right  kidney  and  the  kidney  was 
removed  the  fourth  month,  but  the  patient  succumbed  to 
metastasis  nine  months  after  the  accident.  An  insurance 
indemnity  was  awarded  in  this  case,  the  death  being  regarded 
as  the  result  of  the  injury,  but  this  was  accepted  in  only  one 
of  the  other  cases. 
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New  Patents 

Recent   Patents   of   Interest   to   Physicians 

Appliance  for  treatment  of  spinal  affections.     Joseph  W. 

Battershall,  Attleboro,  Moss. 
Stretcher    for   hospital    and    other    purposes.      William    F. 

Bernstein,  Philadelphia. 
Obtaining  ammonia.     Nikodem  Caro,  Berlin,  Germany. 
Knockdown  tent.     Michael  H.  Cummings,  Minneapolis. 
SputJm  cup.     George  D.  Eddy,  Burlington,  Vt. 
Chemical  compound.     August  Eklund,  Spokane,  Wash. 
Hot  water  bandage.     James  E.  Forbes,  Konple.  and  B.  A. 

Darr,  McKces  Rocks,  Pa.  \ 

Making    ammonium    chlorid.       Francis    A.    Freeth,    Great 

Crosby,  and  H.  E.  Cocksedge.  London.  England. 
Attachment  for  crutches.     Kathryn  D.  Harding.  Evanston 

111. 
Producing'  pure   or   mixed   aeriform   environment.      Henry 

J.  K.  Hemming,  Washington,  D.  C. 
Making  formates  and  formic  acid.     Henry  Howard,  Brook- 
line,  Mass. 
Abdominal     and     pelvic     supporter.       Edward    F.     Small, 

.\tlanta,  Ga. 
Oleic-acid  derivatives  containing  a  plicnyl  group.     Nathan 

Sulzberger,  New  York. 
Water  bottle.     Angeline  L.  Swingle,  Putney,  S.  D. 
Atomizer.     Martha  von  Trautmann,  New  York. 
Apparatus  for  ozonifying.     Charles  S.  Bradley,  New  York. 
Eucalyptus  oil   solution   and   manufacture   thereof.     Amos 

M.  Cox,  Los  Angeles. 
Apparatus  for  distributing  liquids  in  measured  quantities. 

Stanislas  Effantin,  St.  Cloud.  France. 
Optometer.     Ivan  Fox,  Media,  Pa. 
Treating  dolomite.     Jean  J.  Gathy,  Mons,  Belgium. 
Production  of  ammonia.     Fritz  Haber  and  R.  Le  Rossignol, 

Karlsruhe,  Germany. 
Device    for    removing    facial    lines    and    defects.      Estelle 

Hanning,  San  Mateo,  Cal. 
Manufacture  of  metallic  sodium.     Paul  L.  Hulin,  Grenoble, 

France. 
Invalid  bed.     John  M.  Keller.  Youngstown.  Ohio. 
Producing  hydrogen.     Anton  Messerschmitt,   Frankfort-on- 

the-Main,  Germany. 
Preparing  caustic  soda.     Heinrich  Reitz,  Grieshelm-on-the- 

Maln,  Germany. 
Preparing   caustic    potash.      Heinrich   Reitz,    Griesheim-on- 

the-Main,  Germany. 
Catalytic  body  and  making  same.     Karl  Schick,  Griesheim- 

,  on-the-Main,  Germany. 
Device    for    dampening    the    air    in    closed    rooms.      Karl 

Ulrlch,  Zweibrusken,  Germany. 
Nozzle.     Isaac  K.  Beaver,  Wilburton.  Pa. 
Bed  for  invalids.     Arthur  F.  t'randall,  Beresford,  S.  D. 
Bed.     Arthur  F.  Crandall,  Beresford,  S.  D. 
Making  artificial  ointment  bases.     Samuel  Knopf,  Vienna, 
"    Austria-Hungary. 
Non-reflllable  bottle.     John  Missall  and  A.  Sommer,  New 

York. 
Surgical  appliance.     Adolph  J.  Petter.  Los  Angeles. 
Optical  instrument.     Truis  A.  Somdal,  Spring-field,  111. 
Cooler   and   soda  fountain.      George   W.   and  H.  A.   Wise, 

Cleveland,  Ohio. 
Inhaler.     Edward  S.  Balthrop,  Jackson,  Tenn. 
Combined    rinser    and    sterilizer.       Benjamin    W.    Beach, 

Georgetown  Station,  N.  Y. 
Vibrating  propeller.     Barton  H.  Cofifeyl,  Boston. 
Mortuary    refrigerator.      Victor   A.    De  Canlo,    Union   Hill, 

N.  J. 
Preparation    of   a    fat-like    substance    from    the   bodies   of 

bacteria.     Georg  Deycke,  Constantinople,  Turkey. 
Iron   albumln-glycerophosphate   and   making   same.      Ernst 

Fischer,  Gronau,  near  Hanover,  Germany. 
Applicator.     Albert  D.  Foster,  Chica|,o. 
Syringe.     Jacob  Kussart,  Greeley,  Cclo. 
Ventilating  canopy.     James  Moody,  Isouth  Boston,  Va. 
Cellulose  ester  and  treating  same.     Harry  S.  Mork,  Boston. 
Adjustable  couch-hammock.     Isaac  E.  Palmer,  Middletowu. 

Conn. 
Head   and   shoulder  rest  or  support   for   couch   and  other 

hammocks.     Isaac  E.  Palmer,  Mlddletown,  Conn. 
Head  and  shoulder  support  for  couch  hammocks.     Isaac  E. 

Palmer,  Middletown,  Conn. 
,  Detachable    sanitary    covering    for    toilet    seats.      Max   K. 

Slough,  Covina,  Cal. 
Hand  cultivator.     Robert  I.  Teter,  Ellis,  Minn. 
Operating   table   for  the   use   of   physicians  and   surgeons. 

Bernard  D.  Thorner,  New  York. 
Dilator.     Richard  S.  Arthur,  Newark.  N.  J. 
Non-reflllable  bottle.     Arnest  B.  Barner.  Elkhorn,  Ore. 
Producing    metal    salts    and    metals.      John    W.    Beckman, 

Niagara  Falls,  Ontario,  Canada. 
Incandescent  lamp.     Delo  H.  Bering;  Pittsburg,  Pa. 
Ear  bandage.     Katherine  Berthel,  New  York. 
Obtaining    ammonium    salts    from    gas.      Karl    Burkhoiser, 

Aix-La-Chapclle,  Germany. 
Apparatus  for  heating  water,   milk  and   other   liquids  for 

sterilizing   or   other   purposes.      John    S.    Forbes,   Phila- 
delphia. 
Combined    pencil    holder    and    inhaler.      Jesse    W.    Hayes, 

Baltimore. 
Embalmer's    injecting    and    aspirating    apparatus.      Bert 

Leon,  Toledo,  Ohio. 
Adjustable  crutch.     William  H.   Loftin.  Jacksonville,  Fla. 
Breast  douche  apparatus.     Alexis  Mantelet.  Paris.  France. 
Optical  instrument.     Benjamin  F.  Ma.vo,  Salem,  Mass. 
Moistener.     Joseph  M.  Mollov,  Lewistbn,  Idaho. 
Vaginal  syringe.     Frank  A.  Neveu,  Salt  Lake  City,  Utah. 
Surgeon's  scissors.     George  H.  Peddler,  Parry,  N.  Y.^ 
Thermometer  case.     Francis  Ruddv,  Watertown,  N.  Y 
Making  hypochlorous  acid.     Henry  V.  Walker,  Brooklyn. 
Emulsifier.    Joseph  Willmann,  Derby,  Conn. 
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DIET   IN   ACUTE   INFECTIOUS   DISEASES 

FRANK  SHERMAN  MEARA,  Ph.D.,  M.D. 

Professor  of  Therapeutics  in  Cornell  University  Medical  College 

NEW  YORK 

Feeding  the  sick  is  both  a  science  and  an  art;  a 
science  in  so  far  as  it  takes  cognizance  of  the  great  laws 
of  supply  and  demand  in  a  physiologic  sense;  an  art  in 
so  far  as  it  affects  the  application  of  these  laws  to  the 
individual. 

All  matter  is  endowed  with  a  certain  amount  of 
energy,  which  manifests  itself  differently,  under  differ- 
ent conditions.  Certain  chemical  substances,  by  virtue 
of  the  nature  of  the  elements  that  compose  them  and 
their  relationship  to  each  other,  that  is,  their  structure, 
have  the  power  to  produce  one  or  more  manifestations 
of  energy.    They  are  said  then  to  have  potential  energy. 

To  give  rise  to  the  manifestations  of  energy,  these 
substances  must  have  a  certain  degree  of  instability  or 
lability;  that  is,  must  be  capable  under  definite  condi- 
tions of  undergoing  changes  in  structure,  disruptions, 
etc.,  all  of  which  give  rise  to  motion. 

The  substances  of  which  our  bodies  are  composed  and 
food  on  which  they  continue  to  exist  are  chemical  sub- 
stances of  a  highly  labile  character,  possessing  potential 
energy,  which  in  the  process  of  catabolism  or  breaking 
down,  give  rise  to  motion,  which  conveyed  to  other 
bodies  is  manifested  as  work  or  is  expressed  as  heat,  to 
neglect  the  lesser  forms  of  energy  in  the  human  body, 
such  as  the  electrical. 

Energy  is  as  indestructible  as  matter  itself.  It  can 
be  transformed  from  one  kind  into  another,  but  it  can- 
not be  destroyed  nor  yet  created  anew.  Different  mani- 
festations of  energy  have  definite  quantitative  relation- 
ships to  each  other,  as  Joule's  great  experiments  on  the 
mechanical  equivalent  of  heat  showed.  He  demonstrated 
that  the  amount  of  work  necessary  to  raise  1  gm.  of 
water  through  1°  C.  was  that  required  to  raise  42.55  gm. 
through  1  cm.  of  distance. 

I  have  said  that  the  conversion  of  the  potential 
energy  of  the  body  or  of  the  food  into  one  or  the  other 
manifest  forms  of  energy  occurs  under  definite  condi- 
tions. The  definite  condition  in  the  body  which  gives 
character  to  its  manifest  energy  is  the  "vitality"  of  the 
cell.  Moore^  calls  the  living  cell  an  "energy  trans- 
former," and  without  entering  into  the  controversy 
about  the  significance  of  "vitalistic  phenomena,"  I  shall 
quote  his  idea,  which  is  as  follows: 

The  living  cell  is  not  a  peculiarly  constructed  membrane 
obeying,  even  where  it  seems  most  directly  not  to  obey,  the 
physical  laws  of  diffusion  and  osmosis;  but  is  an  energy 
machine  or  transformer  by  virtue  of  the  operation  of  which 

1.  Recent  Advancos  in  PRyslology  and  Biochemistry,  edited  by 
liconard  Hill,   London,  1908. 


a  form  of  energy  appears,  peculiar  in  its  manifestations  and 
phenomena  to  living  matter. 

The  kind  of  energy  that  this  transformer,  the  living 
cell,  pioduces  out  of  the  potential  energy  of  the  body  and 
its  foodstuffs  is  almost  entirely  thermokinetic,  that  of 
work  and  heat,  and  as  we  can  express  work  in  terms  of 
heat,  we  may  reduce  the  total  activities  of  the  body  to 
terms  of  heat  and  express  them  as  equal  to  so  many 
"calories"  or  heat  units. 

The  "calorie"  is  a  term  used  to  express  that  amount 
of  heat  which  is  required  to  raise  1  c.c.  or  gm.  of  water 
through  1°  C.  More  properly,  this  is  termed  a  "small 
calorie,"  while  the  term  "large  calorie"  is  used  for  the 
amount  required  to  raise  1  kilogram  or  1  liter  of  water 
through  1°  C,  i.  e.,  1  large  calorie  equals  1,000  small 
calories. 

THE  CALORIC  BALANCE  OF  THE  HUMAN  BODY 

As  has  just  been  said,  the  human  body  (the  cells  col- 
lectively) is  an  energy  transformer;  or  to  put  it  in  other 
terms,  the  human  body  is  like  a  steam-engine,  consuming 
fuel  for  the  purpose  of  doing  work  and  producing  heat ; 
but  the  human  body  differs  from  a  steam-engine  in  this, 
that,  lacking  fuel,  it  will  consume  its  own  structure  up 
to  the  point  of  a  complete  collapse  of  the  mechanism ;  so 
that,  to  maintain  the  integritv  of  the  transformer  or 
engine,  it  is  necessary  that  the  output  by  it  of  work  and 
heat  shall  be  exactly  met  by  the  fuel  afforded  it.  To 
know  the  amount  of  food  the  human  body  requires,  then, 
we  must  know  the  amount  of  work  it  does  and  the 
amount  of  heat  it  elaborates  in  a  given  time. 

Now  Nature  has  given  to  the  individual  a  most  amaz- 
ing regulator  to  adapt  the  supply  to  the  demand  on 
which  no  device  of  man  can  ever  improve;  that  is, 
appetite.  When  one  thinks  that  day  after  day  and  year 
after  year,  the  body  retains  a  fixed  or  approximate 
weight,  under  the  most  varying  demands  of  work,  and 
consequently  of  food,  under  the  guidance  of  this  moni- 
tor, one  is  lost  in  admiration ;  but  as  there  are  times, 
in  the  stress  of  disease,  that  this  regulator  fails  or  by 
the  dictates  of  false  theories,  is  disregarded,  we  need 
to  know  what  the  demands  actually  are,  in  order  that 
we  may  guarantee  that  they  may  Ibe  met. 

The  determination  of  the  caloric  output  in  man  has 
been  made  possible  by  the  use  of  the  calorimeter  cham- 
ber of  Pettenkofer  and  Voit,  elaborated  and  perfected 
by  Atwater  and  Benedict,  whose  work  in  this  field  has 
been  the  most  extensive  and  accurate  ever  done,  and 
whose  studies  of  food-values  have  been  accepted  by  the 
government  as  standards;  and  by  the  study  of  the 
respiratory  quotient  determined  by  the  simpler  appa- 
ratus of  Zuntz. 

Still  another  way  to  determine  the  caloric  needs  of 
man  is  to  determine  the  heat  values  of  the  foods  habit- 
ually taken  by  normal  individuals  in  different  callings. 
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These  analyses  of  the  average  intake  and  output  agree 
wonderfully  well.  For  men  doing  light  or  sedentary 
work,  clerks,  professional  men,  literary  men,  the  require- 
ments are  between  2,400  and  2,600  calories;  for  those 
whose  work  is  a  little  more  arduous,  as  machinists,  shoe- 
maVers  and  the  like,  2,900  to  3,100  calories;  for  those 
doing  hard  muscular  work,  smiths,  masons,  etc.,  3,300 
to  3,600  calories,  while  those  doing  very  hard  work  run 
up  much  higher,  the  Maine  woodsmen  demanding  some 
7,000  to  8,000  calories.  Football  players  require  nearly 
as  much. 

What  concerns  us  most  is  the  requirement  of  a  man 
at  rest,  for  this  is  the  condition  in  which  we  find  our 
patients.  Eest,  too,  is  a  relative  term,  and  as  used  here 
means  that  degree  of  activity  which  obtains  when  a 
patient  is  put  to  bed,  which  is  a  very  different  state  from 
complete  muscular  relaxation  or  that  prevailing  in  sleep. 
At  rest  the- demands  are  about  2,300  calories  or  33  calo- 
ries per  kilo  of  body  weight,  the  average  man  weighing 
70  kilos  or  150  pounds. 

A  fact  of  prime  importance  to  us  as  practitioners  is 
that  educed  from  the  work  of  Magnus-Levy,^  namely, 
that  the  total  metabolism  is  the  same  in  the  sick  man 
as  in  health,  so  far  as  the  demands  of  muscular  effort 
and  heat  production  go;  but,  as  we  shall  see,  fever  and 
toxemia  increase  these  demands. 

The  caloric  requirement  of  an  individual  depends  not 
only  on  the  amount  of  work  he  does,  but  also  on  the  size 
or  bulk  of  his  body;  and  while  we  have  spoken  of  the 
requirements  of  a  man  at  rest  as  2,300  calories,  it  is 
meant  for  a  man  of  average  weight,  while  such  wide 
variations  as  a  man  of  200  pounds  and  a  woman  of  100 
pounds  are  common  in  our  every-day  experience.  The 
requirements  are  best  thought  of  in  units  of  weight,  as 
so  many  calories  per  kilo — for  a  man  at  rest  33  calories 
per  kilo. 

Here,  too,  certain  modifications  have  to  be  made,  as 
in  the  excessively  obese,  whose  fat  is  hardly  to  be  con- 
sidered in  the  same  light  as  the  more  actively  metaboliz- 
ing tissues. 

The  figures  "33  calories  per  kilo"  obtain  only  for 
adults.  In  the  young  the  growth  has  to  be  taken  into 
consideration,  which  in  certain  periods  is  more  intensive 
than  in  others ;  e.  g.,  in  the  first  three  months  of  life  the 
demands  are  about  110  calories  per  kilo;  in  the  second 
three  months,  100;  in  the  last  half  of  the  first  year  90; 
at  the  end  of  the  second  year,  75  to  80;  at  10  years,  60, 
and  at  14  years,  52.  Indeed,  as  Cohnheim  observes,  the 
boy  of  10  requires  as  much  food  as  the  adult  who  does 
not  do  muscular  work,  while  the  youth  of  14  to  16  must 
eat  3.000  calories,  about  one-fourth  more  than  his  father 
who  leads  an  intellectual  life. 

In  consideration  of  the  fact  that  in  all  warm-blooded 
animals  the  production  of  heat  is  the  most  imperative 
function  of  metabolism,  and  further  that  the  dissipation 
of  it  is  largely  a  function  of  the  skin,  there  stands  a 
relationship  between  these  two,  closer  than  that  between 
metabolism  and  weight.  In  a  small  sphere  the  surface 
is  greater,  proportionally  to  the  contents,  than  in  a  large 
one,  for  the  contents  increase  as  the  cube  of  the  radii, 
while  the  surfaces  increase  as  the  squares,  so  that  in  the 
smaller  bodies  the  radiation  is  relatively  greater  and  the 
heat  production  must  be  relatively  more  intense. 

So  it  is  that  we  find  in  the  infant  a  requirement  of 
100  calories  against  33  in  the  adult,  but  when  the  sur- 
faces are  compared,  it  is  found  that  reckoned  in  calories 
per  square  decimeter,  it  is  about  the  same  from  10  weeks 
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to  adult  life,  13  to  14  calories  per  square  decimeter 
(Pfaundler  and  Schlossmann).  The  unit  of  weight,  is, 
however,  so  much  more  readily  obtained  that  we  use  it 
in  preference. 

Metabolism  experiments  carried  on  during  rest  have 
shown  that  whether  reckoned  on  the  one  unit  or  the 
other  they  are  always  the  same  for  all  individuals,  men 
or  women,  sick  or  well.  It  must  be  remembered,  how- 
ever, that  the  conditions  of  the  experiment  produce  more 
nearly  real  rest  than  obtains  in  the  sick-room.  Differ- 
ences of  temperament  determine  very  different  degrees 
of  muscular  activity,  while  certain  phases  of  an  acute 
infection,  like  delirium,  become  a  matter  of  serious 
import  in  the  consideration  of  rest. 

As  has  been  said,  all  this  energy  manifested  as  work 
and  heat  by  the  body,  resides  potentially  in  and  is 
derived  from  the  food.  The  food,  then,  must  furnish 
periodically  just  what  the  body  has  expended  in  order  to 
keep  the  latter  intact,  for  if  the  food  is  deficient,  the 
deficit  will  be  made  up  out  of  the  body  itself,  as  long  as 
it  can  stand  the  drain.  Our  patient  at  rest,  then,  must 
have  2,300  calories  of  food  a  day. 

CALORIC    VALUE    OF    FOODSTUFFS 

The  foodstuffs  are  divided  into  three  classes,  fats, 
carbohydrates  and  proteins.  Strictly  speaking,  salts  and 
water  are  foodstuffs,  but  they  have  no  caloric  value. 

Eubner's  figures  for  the  caloric  value  of  foodstuffs 
still  stand  to-day,  such  slight  modifications  as  have  been 
made  having  but  little  practical  significance.  They  are 
as  follows: 

1  gm.  of  fat  furnishes  9.3  calories. 

1   gm.   of  carbohydrate  furnishes   4.1   calories. 

1  gm.  of  protein  furnishes  4.1  calories. 

With  these  figures  and  a  table  of  the  average  composi- 
tion of  the  common  foods,  like  those  of  Atwater,  pub- 
lished by  the  U.  S.  Department  of  Agriculture,  it  is  no 
difiicult  task  to  arrange  a  dietary. 

The  first  step,  then,  in  arranging  a  diet  in  acute  infec- 
tious diseases,  is  to  provide,  as  a  minimum,  as  many 
calories  as  are  demanded  by  the  individual  when  at  rest 
in  health,  33  calories  per  kilo,  or  2,300  in  the  average 
man. 

A  diet  must  not  only  contain  sufficient  heat  units,  it 
must  also  be  properly  balanced  with  reference  to  the 
three  foodstuffs,  and  of  these  three,  the  most  important 
is  protein. 

PROTEIN"    NEEDS 

Two  facts  of  great  importance  are  to  be  kept  in  mind, 
which  differentiate  protein  from  the  other  foodstuffs; 
first,  in  the  adult,  under  normal  circumstances,  the  daily 
demand  for  protein  is  fixed  and  does  not  vary  with  the 
amount  of  work  done,  as  is  the  case  with  the  other  two 
foodstuffs ;  and  second,  there  is  no  provision  for  a  storage 
of  an  excess  of  protein,  as  is  the  case  with  fats  and  car- 
bohydrates. Therefore,  any  excess  must  be  catabolized 
and  eliminated. 

This  daily  amount  of  protein  amounts  to  about  100 
gm.,  or  16  gm.  of.  nitrogen.  Voit's  figures  are  118  gm. 
of  protein  as  ingested,  which,  allowing  for  the  amount 
found  in  the  stools,  gives  about  100  gm.  net.  The 
analysis  of  dietaries  the  world  over  has  given  a  remark- 
able unanimity  of  results,  which  have  confirmed  Voit's 
figures. 

That  a  man  may  perform  hard  work  for  months  and 
remain  in  excellent  condition  on  an  amount  of  protein 
far  less  than  this,  one-half  and  even  less,  has  been 
demonstrated  by  Chittenden  in  the  most  elaborate  and 
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extensive  set  of  experiments  ever  carried  out  on  this 
subject.  Physiologists,  however,  though  they  must  accept 
the  possibility  of  this  low  protein  need  as  a  fact,  arc 
not  yet  inclined  to  argue  from  this  demonstration  that 
such  an  intake  would  subserve  the  interests  of  the  organ- 
ism in  the  long  run  to  the  best  advantage. 

FUNCTIONS  OF  PROTEIN 

Protein  subserves  three  important  functions.  First, 
it  furnishes  substance,  building  material,  to  the  body. 
This  is  spoken  of  as  the  "storage"  of  nitrogen.  Second, 
it  repairs  the  daily  waste  of  the  body,  the  wear  and  tear 
of  the  machine.  Third,  it  furnishes  heat  in  its  combus- 
tion, that  is,  is  a  fuel. 

It  is  only  in  early  life  that  the  first  of  these  functions, 
storage,  is  of  prime  importance.  At  that  time  it  is  one 
of  the  most  imperative  of  physiologic  functions.  The 
continuance  of  growth  in  length,  when  weight  may  be 
stationary  or  regressive,  is  a  familiar  phenomenon  to  the 
pediatrist, .  expressive  of  the  fact  that  the  protein  is 
seized  on  with  avidity  even  when  the  fuel-value  of  the 
food  is  insufficient  for  body  needs.  It  is  a  curious  fact 
that  the  actual  amount  of  protein  ingested  in  infancy  is 
about  the  same  month  after  month,  but  the  amount 
devoted  to  storage  decreases,  while  that  used  for  wear 
and  tear  increases.  In  the  first  two  weeks  over  75  per 
cent,  is  stored ;  at  two  months  40  per  cent. ;  at  five 
months  23  per  cent.  When  an  individual  has  attained 
his  growth,  storage  ceases,  except  on  special  occasions; 
these  are  during  pregnancy  and  lactation,  in  the  estab- 
lishment of  hypertrophy  of  groups  of  muscles,  as  in  the 
training  of  an  athlete,  and  during  convalescence  from 
wasting  disease  or  after  a  long  fast. 

The  second  function,  repair  of  wear  and  tear,  is  the 
important  one  in  adult  life.  This  has  to  do  with  main- 
taining the  integrity  of  the  machine  as  a  whole  and  has 
nothing  to  do  with  the  amount  of  muscular  work,  so  it 
is  a  daily  constant,  regardless  of  the  amount  of  exertion 
the  body  has  been  put  to.  It  is  for  this  purpose  that  the 
food  should  contain  100  gm.  of  protein  a  day  in  the 
adult  diet. 

The  third  function  is  incidental.  Protein  does  fur- 
nish heat,  but  it  is  not  an  economical  source  of  sup7)ly. 
In  the  infant  the  proper  amount  of  protein  furnishes 
about  7  per  cent,  of  the  calories;  in  the  adult  about  14 
per  cent. 

The  reason  that  protein  is  not  an  economical  fuel  lies 
in  that  peculiar  property  known  as  its  "specific  d^mamic 
action."  When  food  is  ingested,  the  physiologic  pro- 
cesses sequential  to  it  produce  heat.  The  amount  of 
such  heat  induced  by  fat  and  sugar  is  slight  and  negli- 
gible, but  not  so  protein.  The  ingestion  of  this  sub- 
stance gives  rise  to  a  production  of  heat  equal  to  a  trifle 
more  than  30  per  cent,  of  its  caloric  value. 

The  source  of  this  heat  is  a  matter  of  dispute,  but  it 
would  seem  to  be  due  to  the  work  of  the  glands  of 
secretion  and  to  cell  activities  with  which  we  are  less 
acquainted.  Lusk  has  intimated  that  in  the  case  of 
protein  it  may  be  in  part  due  to  the  denitrogonization 

(of  the  amidobodies.  This  heat  is  lost  to  the  body,  is 
■waste  heat,  under  the  conditions  of  temperature  and 
physical  regulation  of  heat  in  which  man  lives.  He  can- 
not utilize  this  heat  for  purposes  of  cell-life. 

This  loss  of  heat  by  the  specific  dynamic  action  of 
protein  may  be  expressed  in  this  way :  that  to  get  the 
caloric  value  of  100  gm.  of  protein  one  must  ingest  140 
gm.  of  the  food.  It  is  this  increased  heat  that  must  be 
dissipated  that  lias  led  naturally  to  a  limitation  of  meat 
diet  in  hot  weather  and  to  its  general  elimination  from 
the  diet  of  fever. 


The  second  step,  then,  in  arranging  a  diet  in  the 
acute  infectious  diseases,  is  to  provide  enoiigh  protein 
to  replace  the  wear  and  tear,  an  amount  which  hardly 
differs  from  the  general  demand  in  health.  It  may  he 
placed  at  65  to  80  gm. 

Fat  and  carbohydrates  differ  from  protein  in  two  very 
striking  ways  as  articles  of  diet;  first,  when  utilized  by 
the  body  the  oxidation  is  complete  and  they  are  elim- 
inated as  carbon  dioxid  or  water,  while  the  nitrogenous 
moiety  of  the  protein  is  not  completely  oxidized  and 
entails  work  on  the  part  of  the  kidney  to  eliminate  it, 
which  the  other  foodstuffs  do  not  require;  second,  an 
excess  of  fat  and  sugar  beyond  immediate  needs  is  stored 
in  the  body  as  fat  and  does  not  demand  prompt  elimina- 
tion like  the  excess  of  protein. 

The  proportions  of  the  three  foodstuffs  in  an  average 
dietary  is  protein  100  gm.,  fat  50  gm.,  and  carbohydrates 
400  to  500  gm.,  giving  in  the  neighborhood  of  3,000 
calories. 

MILK 

No  food  in  infectious  diseases  has  been  used  so  much 
as  milk,  and  frequently  to  the  exclusion  of  all  others. 

An  excellent  milk  will  show  on  analysis  about  4  per 
cent,  of  fat,  4.5  per  cent,  of  sugar  and  3.5  per  cent,  of 
protein,  or,  to  the  liter,  40  gm,  of  fat,  45  gm.  of  sugar 
and  35  gm.  of  protein.  Using  Rubners  caloric  values 
as  given  above,  we  see  that  the  caloric  value  of  a  liter  of 
milk  is  700;  reduced  to  quarts,  there  are  about  640 
calories  to  the  quart  or  20  to  the  ounce — a  convenient 
figure  as  a  mnemonic. 

A  liter  contains  35  gm.  of  protein. 

It  will  be  seen  presently  that  a  low  estimate  of  the 
caloric  needs  in  fever  of  an  average  individual  is  3,000. 
To  meet  this  one  would  have  to  administer  over  a  gallon 
of  milk,  which  would  contain  over  140  gm.  of  protein. 

These  figures  sufficiently  demonstrate  how  ill  adapted 
an  exclusive  milk  diet  is  to  meet  the  needs  of  an  indi- 
vidual suffering  from  an  acute  infection. 

STANDARD     PORTIONS 

When  one  comes  to  study  the  tables  of  composition  of 
foodstuffs,  it  is  plain  that  the  establishment  of  a  dietarv 
to  respect  the  caloric  requirements  and  the  protein  needs 
of  a  patient  is  a  task  outside  the  time  and  patience  of  an 
active  practitioner.  It  was  with  an  appreciation  of  this 
fact  that  Professor  Irving  Fisher,-*  of  Yale,  published 
his  tables  of  standard  portions. 

It  will  be  seen  from  the  table  representing  a  few  of 
these  articles  selected  how  remarkably  the  ordinary'  serv- 
ings of  common  articles  of  food,  or  at  least  multiples 
or  simple  fractions  of  them,  amount  to  just  100  calories. 

In  some  of  our  hospitals  the  nurses  are  now  instructed 
to  bring  food  to  the  patient  in  these  portions,  so  that 
the  estimate  of  the  daily  intake  can  be  easily  made  with 
a  degree  of  accuracy  that  answers  all  practical  purposes, 
and  because  the  daily  exhibition  of  these  portions  is  an 
education  to  both  the  medical  and  nursing  staffs.  It 
soon  becomes  an  easy  matter  to  think  of  the  ordinary 
articles  of  diet  in  terms  of  units  of  100  calories. 

The  object  of  our  consideration  is  a  patient  suffering 
from  an  acute  infectious  disease.  So  far  I  have  dis- 
cussed only  the  food  requirements  of  a  man  in  health  at 
rest.  Such  a  discussion  is  relevant  to  tliis  subject,  how- 
•ever,  because  the  requirements  of  the  patient  are  the 
same  plus  a  certain  additional  need  determined  by  the 
infection  itself. 

3.  Fisucr,  I. :    THE  Journal  A.  M.  A.,  April  20,  1907.  p.  1316. 


j^^4                                         DIET    IN    INFECTIOUS    DISEA8ES-MEARA  'jlZtAn 

TABLE  OF  FOOD-VALUES   IN   UNITS  OF          Protein  measure  to  an  insufficiency  of  water  and  is  greatly  aggra- 

100  CALORIES                                 in  Gm.  ^^^.g^j^  j^q^  by  the  giving  of  food,  but  by  the  withholding 

Milk,  5  oz. • ^g  of  food,  which  entails  a  destruction  of  body  tissue  and 

Bu«"rmUk,^oneTnd  one*^haiif " giaVses ' (9.5'  oz.V. :::::;:;:::;:    8.'  sets  on  'foot  abnormal  metabolic  processes. 

Koumis,  one  glass   (Joz.).. »■ 

Whey,  two  glasses   (13  oz.) o-^  FEVER 

Eggs,  one  stjid  one-half ^^■ 

YM^^o f elgf '2^ 'y.y.y.y-y-yy-y- ''■'■• '■'■'■ '•'•'• '■'■'• '■■'■'■ '■'■'■'■'■    4:5  The  term   "fever,"  as  ordinarily  used,  connotes  the 

gffi^ricro>din%°"er^M^^^^                                           |f  sum  of  two  distinct  factors:   (1)   pyrexia  and  (3)  tox- 

Hominy.  large  serving  (4.2  oz.). |-^  emia.     I   wish  to   discuss  them   Separately,  and  when, 

S^'^^^lm'/if  ^iennrr"f'('^i.2To^0.*^.'.  '!'.".!'•.'.'  ^^'.^^ ! !  l ! ! ! ! ! !    ll  under  pyrexia  the  word  "fever"  is  used,  it  is  to  be  taken 

ISrNhre^  TasLoonfmi- one -and  •one-i.aif  lumps  Vo-.s^            H  in  the  sense  of  an  elevated  temperature  alone,  i.  e., 

on,   one-third   ounce 0.0  pyrexia. 

Codfish,  two  servings  (5  oz.) . .  . ^^-  ^■'                                                  PYREXIA 

Halibut  steaks,  one  serving  (2.8  oz.) 15.  i-YKJiXlA 

Mackerel,  Spanish,  one  serving  (2  oz.) if-  ^.           ,          i                           -n                  j-                    /?                       . 

Shad,  one  serving  (2.1  oz.) 11-2  There  has  been  an  endless  controversy  from  remote 

OysTr"'  if*" .^!'".''.*"^. !^'^.!'^:\'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'-'-'-'-'-'-'-'.  12  times  as  to  the  significance  of  fever,  it  being  contended 

Roast  beef,  ordinary  serving  (1.8  oz.) 10.^  on  the  one  hand  that  it  was  a  delctcrious  factor  in  the 

L^g*  of  lamb"  of  mutton*  oTdinaVyserviW'(^                          lo!  disease,  on  the  othcr,  that  it  was  beneficial  and  had  a 

&n'^smV°stvlSUedhU-faV(b:5-oz\5::::::::::::::^      1:5  meaning  that  was  to  be  respected;  purposeful,  the  tele- 

Chlcken,  broUer,  edible  portion,  large  serving   (3.2  oz.) 19.  olo^ist   WOuld   Say. 

Potat'o ' bakid  ^on?"|oidsiz**e^'(3 'oz.) '.'.'.'.'.'. '. '. '. '. '. '. '.'.'.'.'.'.'.'.'.'.    sIto  This  is  not  the  place  to  discuss  at  length  fever  and  its 

Spinach,  two  ordinary  servings   (6.1  oz.) 6.1  clusionS  of  Careful   studcntS  Ot  the  SUbject  that    'tever  IS 

AmorifaTo^SwVs^'cKe.^lsVubi^^                                          s'v  ^   Specific   reaction    against    injurious    materials   which 

One  baked  apple,  3.3  ounces o.o  ^ffg^t  the  tissucs" ;  that  it  "is  in  its  essentials  a  protec- 

There  are  four  factors  that  enter  into  the  problem  of  five  reaction,"  to  quote  from  the  excellent  article  on 

feeding  in  acute  infectious  diseases  that  render  it  dis-  fever  by  Dr.  W.  G.  MacCallum.^ 

tinct.     They  are    (1)    gastro-intestinal   disorders;    (2)  There  has  been  a  wealth  of  work  done  to  prove  this 

pyrexia;  (3)  toxemia;  (4)  starvation.   The  last  of  these  statement,  which  one  will  find  set  forth  in  detail  in  the 

it  is  the'  plea  of  this  paper  to  prevent.  article  just  referred  to  and  in  a  critical  review  of  the 

•Starvation  in  fever  has  been  a  tradition  in  medicine  subject  by  Hermann  Ludke." 

that  has  lost  but  little  authority  with  the  passage  of  Pyrexia  below  104  F.  is  to  be  let  alone ;  it  is  useful ; 

time  and  finds  wide  acceptance  to-day.     The  legitimacy  above  that  figure  it  adds  an  element  of  harm  arid  tlien 

of  such  practice  I  wish  to  examine.  antipyi'etic  measures  are   indicated,  but  not  till  then. 

It  must  be  remembered  that  manv  so-called  antipyretic 
DISTURBANCE  OF  GASTRO-INTESTINAL  FUNCTION  measures,  such  as  the  cold  baths,  are  directed  not  toward 
It  cannot  be  denied  that  the  gastro-intestinal  tract  the  temperature,  but  to  the  circulatory  and  nervous  sys- 
is  not  indifferent  to  the  effects  of  the  infection.    We  are  tem,  and  are  of  the  highest  value  when  these  svsteras 
all  familiar  with  the  dry  mouth,  the  coated  tongue,  the  are  in  distress.    The  phenomena  of  fever  lead  rapidlv  to 
anorexia  and  the  tympanites  of  many  of  the  patients,  the  assumption  that  there  is  a  great  increase  in  heat 
One  feels  little  inclined  to  urge  food  on  so  unwilbng  production  and  a  marked  retardation  of  heat  dissipation, 
a   receptacle  and  this  feeling  has  plead  potently  with  in  other  words,  a  great  accumulation  of  heat  in  the  body, 
many  practitioners  to  establish  insufficient,  often  starva-  This  is  not  so.     The  actual  increase  in  the  oxidative 
tion  dietaries.                                                         •  processes  is  relatively  small,  while  the  relation  between 
Investigation  has  shown  that  the  salivary  secretion  is  j^g^t  production  and  heat  dissipation  is  but  little  inter- 
lessened,  that  the  output  of  hydrochloric  acid  is  dimin-  f^j.^^  ^-ith.     What  seems  actually  to  take  place  is  the 
ished  and  the  motility  of  the  distal  portion  of  the  intes-  regulation    of    these    processes    on    a    higher    level,    so 
tine  is  impaired.     It  has  been  claimed  that  the  motility  to   speak;    what   level,    that    is,    at    what    temperature, 
of  the  stomach,  too,   is   prejudiced    (yon   Leyden   and  depending  on  the  effects  of  the  toxins  on  the  heat-reuu- 
Klemperer),  but  von  Noorden  maintains  that  that  has  j^ting  mechanism.      This   mechanism,    however,   under 
not  been  the  case  in  the  patients  he  has  studied.  g^^p],   conditions,  does  not  display  the  same  decree  of 
More  important  still,  assimilation  seems  to  be  good,  stability  as  in  the  normal  individual,  but  a  lability  that 
and  von  Leyden  and  Klemperer*  found  that  in  different  characterizes  the  temperature  curve  in  infections,  and, 
patients  with  high  fever  89  per  cent,  to  94  per  cent,  of  indeed,  gives  their  individual  stamp  to  them, 
easily  digestible  fat  was  absorbed  and  91  per  cent,  of  j  ]^^^,^  ^^^^  ^1^^^  ^j^g  increase  of  heat  production  in 
protein.     Moreover,  they  found  no  carbohydrate  in  the  fg^.g^.  js  relatively  small.     The  figures  vary;  sometimes 
stools   unless  excessive   amounts  had  been   ingested   or  there  is  no  increase,  but  on  the  average  it  amounts  to 
diarrhea  prevailed.                                                   -?  n       i  ^^^out  25  per  cent.     This  might  seem  considerable  did 
Taking  these  data  and  what  I  have  seen  of  liberal  ^^.g  ^^^^  ^^^sg  ^^  consider  that  in  strenuous  muscular 
feeding  in  febrile  conditions,  I  am  convinced  that  the  g^-gpfigg  the  increase  of  heat  amounts  to  several  hundred 
ability  of  the  alimentary  tract  to  perform  its  norma  ^g^,  gg^^^  .  ^^^  example,  the  8,000  calories  of  the  Maine 
functions  in  fevers  has  not  been  duly  appreciated  and  ^^oodsman  to  the  2,300  at  rest. 

the  withholding  of  food  on  the   supposition  that  this  rpj^^  ^^^^  ^^i^t  such  great  increase  in  heat  in  the  normal 

organ  is  crippled  is  unjustifiable.  man  causes  no  rise  of  temperature  shows  that  the  ele- 

I  do  believe  that  in  the  mcipiency  of  an  acute  infection  ^..^^g^  temperature  of  fever  has  quite  another  origin  than 

these  functions  are  more  m  abeyance  than  later,  but  that  |,^.^^  ^^  ^^^^  production ;  that  it  is  the  result  of  the  toxins 

they  quickly  become  competent.     I  also  believe  that  the  ^^^^  ^^^  ^^^  ^^^^      However,  as  our  patient  is  at  rest, 

state  of  the  mouth  and  digestion  is  due  in  no  small ^ 

• .1.  MacCallum,   W.   G.  :    Arch.    Int.   Med.,    1009,   11.  569.  and  the 

4.  von     Leyden     and     Klemperer :      Ilandbuch     d.     Erniihrungs-  Harvey  Lectures,  1908-1909.                                                      ^„^ 

Therap.,  1904,  11,  332  C.   Ludke,  H.  :  Ergebn.  d.  Inn.  Med.  u.  Kinderh..  iv,  49... 
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his  25  per  cent,  increase  has  to  be  added  to  the  2,300 
calories  allowed  him,  in  order  to  make  good  his  daily 
losses,  so  thai  it  may  he  said  that  the  requirement  of  the 
febrile  patient  is  JfO  calories  per  Jcilo  or  2,800  calories, 
near  enough  to  3,000  to  make  that  our  guide. 

One  other  effect  of  pyrexia  I  wish  to  mention ;  that  is, 
its  destructive  action  on  protein.  As  Lusk  says  "Infec- 
tious fevers  are  characterized  by  a  toxic  destruction  of 
body  protein";  but  there  are  three  factors  concerned  in 
the  loss  of  nitrogen  during  an  acute  infectious  process; 
(1)  pyrexia,  (2)  toxins,  (3)  starvation. 

The  study  of  non-toxic  fevers,  such  as  are  induced  by 
exposure  to  heat  or  by  puncture  of  certain  parts  of  the 
brain,  show  that  the  pyrexia  can  induce  protein  catabol- 
ism,  but  it  seems  to  demand  a  temperature  of  102  F.  or 
over  to  bring  about  this  protein  loss,  and  experimenta- 
tion has  shown  that  a  sufficient  feeding  can  control  this 
loss. 

TOXEMIA 

It  was  recognized  that  apart  from  the  effect  of  pyrexia 
and  apart  from  starvation,  or  at  least  in  the  presence  of 
food  sufficient  to  meet  all  the  theoretical  considerations 
we  have  so  far  set  forth,  there  still  continued  to  be  a 
considerable  loss  of  protein  in  the  acute  infectious  dis- 
eases. This  loss  came  to  be  accepted  as  inevitable  by  the 
ablest  investigators  in  the  field  and  -was  attributed  to  the 
effects  of  the  toxins  and  was  called  the  "toxic  destruc- 
tion" of  protein.  Just  how  the  toxins  brought  about 
this  protein  loss  was  and  is  a  matter  of  conjecture.  It 
has  been  attributed  by  Krehl  to  actual  cell  destruction; 
by  others  to  an  exciting  effect  on  metabolism  by  the 
toxins;  by  others  to  an  expression  of  the  production  of 
antibodies  and  other  protective  substances.  Certain  it  is 
that  is  it-  dissociated  from  the  pyrexia,  as  such ;  for  it  is 
often  intense  when  there  is  no  rise  of  temperature. 
Taken  with  this  destruction  it  has  been  suggested  that  a 
weakened  power  of  regeneration  exaggerates  the  differ- 
ence between  catabolism  and  anabolism. 

STARVATION 

This  does  not  belong  to  the  acute  infections  as  a  rule, 
except  as  it  is  inflicted  on  the  patient  by  an  insufficient 
dietary.  Energy  must  be  supplied  to  the  body  each  day 
and  when  the  food  does  not  do  it.  the  body  substance 
does  and  the  protein  is  called  on  to  do  its  share  at  the 
sacrifice  of  cell  integrity. 

At  the  present  moment  one  of  the  most  intensely 
interesting  fields  of  medical  research  is  that  devoted  to 
metabolism,  the  building  up  and  breaking  down,  anab- 
olfsm  and  catabolism,  the  storage  of  energy  and  its 
dispersion ;  what  one  writer  has  called  the  "most  funda- 
mental characteristic  of  life,  energy-traffic."  •  The  inti- 
mate processes  of  protoplasm  yield  their  secrets  stub- 
bornly, but  we  know  what  they  have  to  work  on  and  we 
know  what  they  yield  back ;  we  know  the  fuel  and  the 
ash,  the  intake  and  the  output,  and  frorti  the  knowledge 
of  these  two,  we  deduce  much  that  has  occurred  in  the 
process  of  the  change. 

Nitrogen  is  the  basic  substance  on  which  the  body 
structure  is  erected.  It  is  ingested  with  the  food  and  it 
is  expelled  in  the  urine,  the  stools  and  in  lesser  measure 
by  the  skin.  In  health  the  intake  and  output  balance 
each  other,  and  the  nitrogen  eliminated  is  divided  among 
a  number  of  combinations  which  maintain  a  pretty  con- 
stant relationship  to  each  other.  These  nitrogen  com- 
binations are  spoken  of  as  the  "nitvogen  partition." 

In  disease  the  balance  of  intake  and  outjuit  is  dis- 
turbed and  the  relationship  of  the  combination  under- 


goes a  change,  so  that  the  study  of  the  nitrogen  partition 
in  disease  is  a  tree  that  bears  much  fruit. 

I  have  said  that  the  nitrogen  elimination  is  divided 
among  three  organs,  the  kidneys,  the  intestine  and  the 
skin.  As  for  the  skin,  its  output  is  negligible  except 
when  made  to  functionate  in  an  unusual  manner,  as  in 
very  profuse  perspiration.  Under  such  circumstances  it 
has  been  known  to  yield  as  much  as  0.75  to  1  gm.  of 
nitrogen. 

The  stools,  however,  contain  an  appreciable  amount  of 
nitrogen.  Some  very  curious  ideas  prevail  even  among 
physicians  about  the  feces ;  e.  g.,  that  they  represent  the 
residue  of  the  food  ;  that  the  amount  depends  entirely  on 
the  amount  of  food  ingested;  that  if  there  be  no  food 
taken  there  should  be  no  feces.  The  stools  do  not  repre- 
sent the  residue  of  food  so  long  as  the  food  is  free  from 
indigestible  matter.  Stools  occur  in  fasting  people  and 
a  comparison  of  these  stools  with  those  ordinarily  passed 
shows  that  there  is  no  difference  in  their  composition  or 
relation  of  constituents,  no  matter  whether  there  be 
much  or  little  food  taken,  and  no  matter  whether  that 
food  be  protein,  carbohydrate  or  fat.  The  amount 
increases  but  little  with  the  food  and  in  no  sense  in  pro- 
portion to  the  amount  ingested.  If  excesses  of  food  are 
eaten,  a  minimum  residue  may  appear  and,  of  course, 
cellulose  or  other  indigestible  substance  is  found. 

The  stools  are  made  up  of  the  residues  of  the  digestive 
juices,  mucus,  desquamated  epithelium,  bacteria,  the 
products  of  bacterial  action,  salts  and  water.  Of  the 
salts,  it  must  be  remembered  that  the  intestine  is  the 
excretory  organ  for  iron  and  calcium  and  for  the  most 
part  of  phosphorus  and  magnesium. 

The  nitrogen  content  varies  from  1  to  2  gm.,  but  on 
the  whole  is  so  constant  that  it  has  been  considered  as 
furnishing  a  definite  per  cent,  of  the  nitrogen  ingested 
(15  per  cent.)  without  prejudice  to  the  accuracy  of  the 
metabolism  study. 

It  is  to  the  urine  that  we  turn,  however,  to  derive 
important  information ;  for  80  per  cent,  to  90  per  cent, 
of  the  nitrogen  is  excreted  by  the  kidney  as  urea,  uric 
acid,  ammonia,  xanthin  bases,  creatinin  and  amido- 
bodies. 

The  study  of  the  total  excretion  and  of  its  individual 
constituents  is  of  importance. 

TOTAL    NITROGEN 

It  has  been  invariably  found  that  the  amount  of  nitro- 
gen excreted  far  exceeds  the  amount  ingested,  and  so 
much  the  more,  the  more  severe  the  process. 

It  is  common  enough  to  find  losses  of  8  gm.,  12  gm., 
16  gm.,  and  more  of  nitrogen  a  day;  that  is,  in  excess  of 
the  intake ;  and,  that,  too,  when  on  a  diet  usually  con- 
sidered satisfactory.  This  latter  figure  is  the  amount 
of  nitrogen  demanded  in  Voit's  standard  dietary,  and  if 
it  were  interpreted  in  terms  of  muscle  tissue  would  mean 
a  loss  of  a  pound  of  such  tissue. 

Such  figures  will  be  found  repeatedly  in  the  tables  of 
Shaffer  and  Coleman's  studies  on  metabolism  in  typhoid 
fever,^  and  those  of  Wolf  and  Lambert"  on  pneumonia, 
to  mention  some  of  the  most  elaborate  of  the  recent 
investigations. 

The  study  of  the  total  nitrogen  and  the  determination 
of  the  "negative  nitrogen  balance."  as  it  is  called,  tells 
■us  that  there  has  been  loss  of  substance  to  the  body,  but 
it  does  not  tell  us  what  tissues  are  suffering  this  loss,  nor 
yet  whether  the  metabolic  processes  are  carried  out  in  a 
qualitatively  normal  manner.     Such  scant  information 

7.  Shaffer  aud  Colemnn  :    .\rch.   Int.  Med..  1009.  Iv.  538. 

8.  Wolf  and  I^mbort :    Arch.  Int.  Med.,  1910,  v.  406. 
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as  we  have  along  these  lines  is  derived  from  the  study 
of  the  parts  that  go  to  make  up  the  totgl ;  that  is,  tlie 
nitrogen  partition. 

It  is  the  small  portions  that  in  the  past  excited  but 
little  interest  that  are  now  yielding  us  the  most  informa- 
tion. One  of  these  portions  is  the  substance  creatinin. 
When  Folin^  published  his  classical  analyses  of  thirty 
normal  urines,  he  called  attention  to  the  fact  that  this 
substance  creatinin  remained  practically  constant,  no 
matter  what  the  amount  of  protein  ingested.  On  this 
fact  he  elaborated  the  theory  that  this  substance  was  an 
indicator  of  "tissue"  or  "endogenous"  metabolism  in  con- 
tradistinction to  "intermediate"  or  "exogenous"  metab- 
olism, of  which  urea  is  the  chief  representative.  Another 
representative  of  this  "constant"  or  "endogenous" 
metabolism  is  neutral  sulphur,^"  and  to  a  lesser  extent, 
uric  acid  and  ethereal  sulphates. 

Folin  showed  that  this  substance  was  constant  in  the 
individual,  but  varied  in  different  individuals  according 
to  body  weight.  He  spoke  of  it  as  an  "index  to  the 
amount  of  a  certain  kind  of  protein  metabolism  occur- 
ring daily  in  any  given  individual,^  but  defined  that  kind 
of  "protein  metabolism"  no  further. 

Shaffer,^^  however,  added  to  our  information  a  little 
further,  by  showing  that  not  only  was  the  output  of 
creatinin  in  an  individual  constant  from  day  to  day,  but 
also  from  hour  to  hour,  amounting  from  7  to  11  mg.  of 
creatinin  nitrogen  for  every  kilogram  of  body  weight  per 
twenty-four  hours;  this  he  called  the  "creatinin  coeffi- 
cient." He,  moreover,  gave  reason  to  believe  that  the 
substance  was  an  index,  not  of  total  tissue  metabolism, 
as  Folin  thought,  but  of  one  tissue  metabolism,  that  of 
the  muscle,  as  its  output  seemed  to  show  a  parallelism  to 
the  muscular  efficiency  or  strength  of  the  individual.  It 
has  nothing  to  do  with  the  muscular  work,  but  rather 
with  the  machine,  the  muscle  itself.  He  suggests  that 
it  is  an  index  of  muscle  tone.  If  one  may  use  an 
analogy  without  too  close  adherence  to  details,  one  might 
consider  the  creatinin  to  represent  the  friction,  the  daily 
wear  of  the  muscle  machine,  not  at  all  the  product  of  its 
work. 

Here  was  an  important  clue  to  follow  up.  Any  sub- 
stance that  showed  the  ravages  of  disease  in  so  important 
a  tissue  as  muscle  was  worth  looking  after.  Already 
studies  on  the  substance  in  pathologic  conditions  had 
assisted  to  suggest  the  above  view  of  its  significance  and 
further  work  confirmed  it. 

It  was  found  that  creatinin  was  diminished  in  con- 
ditions of  muscular  inefficiency,  such  as  amyotonia  con- 
genita, myasthenia  gravis,  muscular  dvstrophy,^^  exoph- 
thalmic goiter,  and  in  the  as  yet  undeveloped  muscles 
of  the  infant.^^ 

How  is  it  affected  by  acute  infectious  fevers? 

There  is  a  pretty  constant  agreement  among  the  inves- 
tigators that  it  is  increased  during  the  height  of  the 
fever  and  is  most  marked  when  the  nitrogen  loss  is  the 
greatest,  but  there  is  no  numerical  relationship  between 
the  two.  During  convalescence  and  even  before,  there 
is  a  diminution  in  the  excretion  which  may  be  attributed 
to  muscular  weakness.  It  must  be  interpreted  in  the 
sense  that  the  febrile  condition  increases  the  wear  and 

0.  Folin  :  Approximately  Complete  Analysis  of  Thirty  Normal 
Urines ;  Laws  Governing-  the  Chemical  Composition  of  Urine ;  A 
Theory  and  Protein  Metabolism,  Am.  Jour.  Phvsiol.,  1905,  xiii,  45, 
66.  117. 

10.  The  importance  attributed  by  Folin  to  neutral  sulphur  as  an 
expression  of  "endogenous"  metabolism  has  more  lately  been  called 
into  question. 

11.  Am.  Jour.  Physiol..  1908,  xxiii,  1. 

12.  Sprlggs  :  The  Excretion  of  Creatinin  and  Uric  Acid  in  Some 
Diseases  Involving  the  Muscles,  Quart.  Jour.  Med.,  1907-1908,  1,  63. 

13.  Amberg  and  Uowntree :  The  Excretion  of  Creatinin  in  the 
Infant.  Bull.  Johns  Hopkins  Hosp.,  Februarv,  1910. 


tear  of  the  muscle  tissue.  This  increase  in  creatinin 
was  determined  for  typhoid  fever,"  for  pneumonias,  for 
erysipelas — to  call  attention  to  some  of  the  most  recent 
work. 

So  much  for  increased  wear  and  tear  of  the  protein 
constituents  of  the  body  during  the  acute  infectious  pro- 
cess ;  but  is  there  anything  that  bespeaks  by  its  presence 
actual  destruction  of  a  definite  tissue?  There  is  a  sub- 
stance in  the  tissue  closely  allied  to  creatinin,  which 
differs  from  it  only  by  the  presence  of  one  molecule  of 
HoO  in  its  structure  (creatinin  is  a  dehydration  product 
of  creatin),  which  does  not  appear  normally  in  the  urine, 
or  appears  only  in  traces.     This  is  called  creatin. 

Creatin  is  to  be  found  in  the  urine  only  in  abnormal 
conditions.  It  is  found  in  wasting  diseases,  such  as  the; 
cachexia  of  carcinoma,  in  starvation,  and  in  fevers.  It 
is  derived  from  the  muscle  and  its  presence  in  the  urine 
means  destruction  of  the  substance  of  that  structure.  It 
is  very  striking  during  the  involution  of  the  uterus  after 
childbirth.  It  was  found  in  all  the  studies  on  fevers 
referred  to,  and  sometimes  ran  over  into  convalescence. 
Its  disappearance  from  the  urine  is  looked  on  as  a  good 
omen,  and  what  interests  us  as  dietitians  is  that  when 
made  to  appear  in  starving  animals  it  has  disappeared 
under  a  pure  carbohydrate  diet. 

Besides  the  creatinin,  neutral  sulphur  and  uric  acid 
are  both  increased  and  may  be  looked  on  as  further 
expressions  of  increased  endogenous  metabolism. 

So  far  we  have  considered  quantitative  changes  rather 
than  qualitative  in  the  nitrogen  metabolism.  Qualita- 
tive changes  might  be  taken  as  evidence  of  metabolic 
inefficiency. 

Evidence  of  this  is  to  be  looked  for  in  the  so-called 
"rest  nitrogen."  This  "rest  nitrogen"  or  "undetermined 
nitrogen"  is  that  nitrogen  which  is  left  of  the  total 
nitrogen  when  the  nitrogen  of  urea,  ammonia,  uric  acid 
and  creatinin  have  been  subtracted.  If  the  "rest  nitro- 
gen" increases  it  may  be  considered  as  being  at  the 
expense  of  the  urea,  the  most  important  nitrogenous  sub- 
stance, and  so  indicate  a  defective  desamidation.  The 
amido-bodies  are,  indeed,  the  most  important  of  the 
substances  included  in  the  "undetermined  nitrogen." 
There  are,  besides  leucin  and  tyrosin,  indol,  skatol, 
glycocol,  proteic  acids  and  albumoses,  as  well  as  xantliin 
bases. 

Shaffer  and  Coleman  found  but  little  increase  in  the 
"rest  nitrogen"  in  tvphoid  fever  and  the  same  was  true 
of  pneumonia  investigated  by  "Wolf  and  Lambert  (there 
was  absolute  increase,  but  not  in  disproportion  to  total 
nitrogen).  It  may  be  said,  then,  that  as  a  rule  the 
urea-forming  function  is  but  little  impaired,  an  impor- 
tant conclusion  in  considering  the  ability  of  the  liver  to 
handle  the  products  of  protein  digestion. 

In  grave  cases,  such  as  were  observed  in  the  study  of 
tvphoid  metabolism  by  Ewing  and  Wolf,  the  "rest  nitro- 
gen" did  becomfe  high  and  the  urea  low. 

These  authors  looked  oh  the  phenomenon  as  indicative 
of  inefficiency  of  the  liver  urea  formation,  recalling  the 
high  "rest  nitrogen"  found  in  acute  yellow  atrophy. 

Such  patients  probably  suffer  from  an  auto-intoxica- 
tion in  addition  to  the  toxemia  of  the  disease. 

A  high  "rest  nitrogen"  may  occur  in  the  period  of 
convalescence  and  it  is  believed  by  the  investigators 
mentioned  that  the  disturbances  arising  at  times  from 
the  administration  of  meat  early  in  convalescence  called 
"febris   carnis,"   may  be   due   to   the   inability  -of   the 

14.  Klercher  :  Ueber  Ausscheidung  von  Kreatin  und  Kreatinin  in 
fieberhaften  Krankheitcn,  Ztschr.  f.  kiln.  Med.,  1909,  Ixviii,  22. 
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metabolic  functions  at  this  time  to  carry  on  their  work 
eflficiently. 

Patients  may  be  profoundly  toxic,  however,  without 
any  evidence  of  hepatic  inefficiency  as  determined  bv  a 
high  "rest  nitrogen."  It  would  seem,  then,  as  Ewing 
and  Wolf  suggest,  that  the  amount  of  "rest  nitrogen" 
has  prognostic  significance. 

All  this  shows  that  in  acute  infectious  diseases  there 
is  a  loss  to  the  intrinsic  structure  of  the  body  and  that 
while  such  loss  is  entirely  compatible  with  a  perfect 
urea-forming  function^and,  indeed,  the  latter  is  but 
rarely  impaired  even  in  severe  cases — there  are  yet  a 
certain  number  of  grave  cases  in  which  the  liver  has 
apparently  through  grave  changes  in  its  structure  found 
itself  incapable  of  desamidation  and  abnormal  metabolic 
processes  are  in  evidence. 

With  this  knowledge  it  should  be  the  effort  of  the 
therapeutist  to  prevent  this  loss  and  perversion  of  func- 
tion, or  at  least  to  mitigate  them.  Can  the  administra- 
tion of  food  accomplish  this,  and,  if  so,  how  shall  it  be 
ordered  ? 

It  would  seem  natural  to  conjecture  that  if  the  body 
was  losing  10  gm.,  15  gm.,  or  20  gm.  of  nitrogen  a  day 
over  the  intake,  such  a  loss  could  be  made  good  or 
prevented  by  increasing  the  intake  of  nitrogen  to  that 
amount.  The  truth  of  the  matter  is  that  neither  the 
amount  of  the  loss  nor  any  other  amount,  without  the 
help  of  the  other  foodstuffs,  can  bring  about  a  nitrog- 
enous equilibrium  in  man. 

The  recent  work  of  Folin  and  Chittenden,  showing 
the  small  amount  of  nitrogen  which  is  really  needed  to 
establish  an  equilibrium,  would  lead  us  rather  to  use  the 
smallest  amount  of  protein  necessary  and  avoid  the 
breaking  down  and  elimination  of  the  superfious  nitro- 
gen radicles,  by  organs  burdened  with  disease,  and  in- 
creasing the  heat  to  the  fevered  organism  by  the  "specific 
dynamic  action"  of  the  protein. 

Shaffer  and  Coleman  were  able  to  establish  nitrogen 
equilibrium  in  typhoid  fever  on  from  10  gm.  to  15  gra. 
of  nitrogen,  when  sufficient  carbohydrate  was  used.  This 
P;mount  will  be  seen  to  be  less  than  the  Voit  standard 
•'iemands,  by  a  considerable  margin. 

Fat  and  carbohydrate  both  spare  protein;  not,  of 
course,  replacing  it,  for  they  are  both  nitrogen-free.  Fat 
spares  the  combustion  of  protein  to  furnish  heat;  and 
weight  for  weight  furnishes,  as  has  been  sliown,  over 
twice  as  many  calories  as  carbohydrates.  The  fat  of  the 
body  is  utilized  in  this  manner  as  a  protein-sparer. 
Emaciation,  which  bespeaks  its  disappearance,  makes 
the  sufficiency  of  food  intake  all  the  more  imperative  to 
prevent  destruction  of  the  body  protein. 

Carbohydrate  is  a  very  much  more  efficient  sparer  of 
'body  protein  than  fat.  Probably  much  of  the  demand 
on  protein  in  the  underfed  body  is  for  the  carbohydrate 
moiety  of  its  structure.  Carbohydrate  is  imyjcrative  to 
life  and  must  be  had  at  any  cost.  This  the  ingested 
carbohydrate  furnishes,  so  that  it  both  furnishes  heat  as 
does  the  fat,  but  also  subserves  other  functions  which 
the  fat  cannot  do. 

Nitrogen  equilibrium  has  been  struck  and  the  subjects 
kept  at  from  5  gm.  to  8  gm.  days  and  weeks  with  com- 
fort and  apparent  health,  when  enough  carbohydrate  and 
fat  are  taken.  ' 

The  above  statements  hold  for  the  protein-sparers  in 
health.  In  acute  infections  their  influence  is  not  so 
marked  quantitatively.  Von  Noorden  says  that  in 
experimontally  induced  pyrexia  the  protein  metabolism 
is  not  limited  to  the  same  amount  in  the  presence  of 
carbohydrates  as  when  the  temperature  is  normal. 


It  would  seem  possible,  then,  by  covering  the  caloric 
needs  of  a  resting  patient  and  adding  the  25  per  cent, 
increase  induced  by  pyrexia,  to  keep  a  patient  in  nitrog- 
enous equilibrium.  In  an  average  man  this  would 
mean,  as  before  stated,  about  3,000  calories.  In  practice, 
however,  it  is  not  true;  and  it  was  for  this  very  reason 
that  protein  loss  still  continued  in  acute  infections, 
when  the  theoretical  food-needs  had  been  liberally  met, 
that  investigators  in  general  were  convinced  that  this 
loss  was  due  to  destruction  of  the  eel!  substance  by  the 
poisons  of  the  disease — "toxic  destruction" — and  that  no 
diet  could  prevent  it. 

That  this  loss  can  be  prevented  and  that  such  a  fact 
impairs  the  theory  of  "toxic  destruction,"  the  elaborate 
observations  of  Shaffer  and  Coleman  show.  They  pre- 
vented nitrogenous  loss  and  the  elimination  of  creatin 
and  increase  of  neutral  sulphur,  which  are  taken  as  the 
expression  of  cell  destruction.  They  found  that  from 
sixty  to  ninety  calories  per  kilo  were  needed  to  effect 
such  a  result  in  typhoid  fever.  Of  this  amount  forty  to 
fifty  or  even  more  calories  per  kilo  must  be  furnished 
by  carbohydrates.  They  point  out  that  a  loss  of  10  gm. 
of  nitrogen  or  62.50  gm.  of  protein  can  furnish  but  250 
calories,  and  have  no  explanation  to  offer  for  the  fact 
that  2,000  calories  of  carbohydrate  are  needed  to  prevent 
this  loss. 

It  has  been  proved,  then,  that  in  some  men  suffering 
from  severe  acute  infectious  disease,  the  usual  protein 
loss  can  be  stayed  by  the  administration  of  a  large 
quantity  of  foods ;  but  whether  this  fact  could  be  wisely 
used  as  a  basis  of  procedure  in  practice  is  a  debatable 
question. 

In  this  paper  I  have  dealt  only  with  those  laws  that 
constitute  the  science  of  dietetics;  the  application  of 
these  laws  to  the  individual ;  the  appreciation  of  those 
factors  that  make  every  individual  deviate  from  the 
type;  the  adjustment  of  theory  with  conditions,  con- 
stitute the  art  of  dietetics. 
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THEIR    DIAGNOSIS    BY    THE 

ROENTGEN    RAYS  * 
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Until  recent  years  the  Roentgen  rays  have  proved  of 
little  or  no  value  in  the  demonstration  of  pathologic 
conditions  in  the  region  of  the  gall-bladder.  Even  at 
present  the  demonstration  of  gall-stones  will  depend 
first  on  the  presence  of  more  or  less  lime  salts  in  the 
stones  and  second  on  a  very  careful  technic,^  so  that  only 
the  positive  diagnosis  of  gall-stones  is  of  valu*  How- 
ever, when  a  cholecystitis  is  associated  with  a  pericystitis 
leading  to  adhesions  of  the  stomach,  duodenum  or  bowel, 
the  effects  of  such  adhesions  can  be  demonstrated. 
Isolated  observations  have  been  made  from  time  to  time, 
but  this  subject  has  received  careful  attention  cliieflv 
during  the  past  year.  In  January,  1910,  Schiirmaver 
gave  a  demonstration  of  diapositives  in  Berlin,''  showing 
the  effects  of  adhesions  of  the  stomach.  During  Febru- 
ary, 1911,  Cole  demonstrated  the  effects  of  such  adhe- 

*  Read  and  lllustraed  with  lantem-slld«*9  before  the  Medical 
Section  of  the  ColU>f:i>  of  Physicians.   Fhllndelphia.  March  27,   1911. 

1.  Plahler :    Proc.   .Vm.    Roentgen   Ray   Soc.    1910. 

2.  FOi'tsctar.  aus  dem  Geblet  d.  Uoentgenstrahlen,  xv,  6. 
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eions  on  the  peristaltic  waves  of  the  stomach,  cinemato- 
graphically,  but  paid  little  or  no  attention  to  the  dis- 
placement, which  I  think  is  far  more  constant  and  more 
important.' 

Schiirmayer  based  his  report  on  a  study  of  hundreds 
of  cases.  He  quotes  Eiedel  as  saying  that  the  symptoms 
known  as  biliary  colic  in  general  are  due  not  to  gall- 
stones, but  to  the  pulling  of  adhesions  incident  to  an 
inflamed  and  attached  gall-bladder,  with  which  state- 
ment Schiirmayer  is  in  full  accord. 

If  adhesions  in  the  gall-bladder  region  have  taken 
place,  we  have  in  the  Eoentgen  rays  a  means  of  diagnosis 
which  is  distinctly  more  valuable  than  the  direct  exam- 
ination for  gall-stones.  The  recognition  of  the  effects  of 
these  adhesions  will  explain  the  indefinite  symptoms  in 
many  of  these  cases.  This  recognition  depends  on  a 
modification  of  the  normal  position  of  the  stomach  and 
duodenum. 

The  normal  stomach  is  located  in  the  left  side  of  the 
qbdomen  and  seldom  extends  more  than  an  inch  beyond 
the  median  line  in  the  standing  posture.  The  pylorus 
is  located  about  an  inch  above  the  umbilicus.    The  lower 


Figures  1  and  2 
Fig.    1. — Stomach    In  normal    position,    but    the    liver    and    gall- 
bladder swollen  and  thereby  approaching  more  closely  the  stomach 
and    duodenum,    and     more    easily    permitting    the     formation    of 
adhesions  to  these  organs. 

Fig.  2. — Liver  and  gall-bladder  returned  to  their  normal  position, 
.  the  stomach  and  duodenum  drawn  upward  and  to  the  right  by 
adhesions. 

pole  of  the  ideally  normal  stomach  is  on  a  level  with  the 
lower  border  of  the  pylorus,  but  the  lower  pole  of  the 
average  healthy  adult  is  distinctly  lower,  and  in  gastrop- 
tosis  may  extend  to  the  crest  of  the  pubes. 

In  chronic  cholelithiasis  and  cholecystitis  the  asso- 
ciated swelling  of  the  liver  and  gall-bladder  brings  them 
nearer  to  the  duodenum  and  stomach.  The  pericystitis 
permits  and  leads  to  adhesions  to  these  organs.  Then 
when  the  swelling  is  reduced  spontaneously,  or  as  a  result 
of  medicinal  treatment,  these  adhesions  pull  the  stomach 
and  duodenum  upward  and  to  the  right.  It  is  the  recog- 
nition of  this  change  of  position  of  these  organs  which 
can  be  made  visible,  and  enables  us  to  definitely  make  a 
diagnosis. 

In  these  cases  the  clinical  symptoms  appear  during 
that  period  of  digestion  when  the  motor  function  of  the 
stomach  and  duodenum  are  at  their  height,  and  espe- 
cially when  these  adhesions  interfere  with  the  emptying 
of  the  gall-bladder,  either  directly  or  because  the  gall- 
duct  has  been  drawn  abnormally  high.  If  the  effects  of 
these  adhesions  are  kept  clearly  in  mind  it  can  be  under- 
stood why  symptoms  develop  in  these  patients  after  they 
have  eaten  an  abnormally  large  meal,  which  at  least  will 
produce  a  dragging. 

.oil"  ^<*di«'ss  before  the  Academy  of  Medicine,  New  York,  Feb.   16. 
:,!    '."*    which    I    demonstrated    by    lantern-slides    the    effects    of 
adhesions  in  twenty-six  cases. 


During  active  peristalsis  these  adhesions  are  being 
pulled  on  each  time  that  a  wave  passes,  and  if  there  is 
associated  inflammation  a  constant  aching  pain  is  the 
result.  If  the  inflammation  has  subsided,  then  of 
course,  the  pain  is  less,  and  an  increase  in  the  inflamma- 
tion as  a  result  of  errors  of  diet  or  other  cause  will  be 
associated  with  an  exacerbation  of  the  pain. 

THE  EXAMINATION 

In  these  cases,  I  first  make  an  examination  directly  of 
the  gall-bladder  region  to  detect,  if  possible,  the  presence 
of  stones,  since  such  an  examination  is  valueless  after 
the  stomach  examination  has  been  begun. 

I  then  give  the  usual  bismuth  mixture  (bismuth  sub- 
carbonate  1  ounce  to  a  glass  of  buttermilk).  This  is 
carefully  observed  as  it  enters  the  stomach  and  is  carried 
to  the  pylorus.  Instead  of  dropping  quickly  to  the  lower 
pole  as  it  does  normally  and  in  gastroptosis,  it  is  carried 
more  slowly  to  the  right  of  the  median  line  and  dis- 
tinctly above  the  umbilicus.  This  is  observed  on  the 
fluoroscopic  screen  in  the  standing  posture. 

Great  care  must  be  taken  to  avoid  error.  The  stomach 
is  ordinarily  a  very  movable  organ,  tlierefore,  pressure 
will  influence  its  position  very  much.  On  this  account 
the  position  of  the  stomach  must  be  studied  with  vary- 
ing degrees  of  pressure,  and  with  all  pressure  removed. 
This  study  is  possible  only  under  fluoroscopic  examina- 
tion, which  I  regret  very  much,  since  all  who  know 
recognize  it  as  a  dangerous  procedure.  It  mav  be 
dangerous  even  under  the  best  protection,  but  should  be 
entirely  avoided  if  the  operator  is  exposed  to  any  appre- 
ciable amount  of  rays. 

The  plates  are,  t  believe,  equally  important,  and  I 
always  make  one  or  more  after  I  have  completed  my 
fluoroscopic  work.  The  plate  gives  more  detail,  and 
permits  of  less  hasty  study.  On  it  one  can  often  trace 
the  course  of  the  duodenum  when  it  cannot  be  followed 
fluoroscopically.  While  a  plate  alone  mav  give  a  cer- 
tain amount  of  information,  I  believe  that  it  can  seldom 
be  depended  on  alone  to  determine  the  position  of  the 
stomach.  This  is  especially  true  when  the  plate  is  made 
with  the  patient  lying  on  the  abdomen,  in  which  the 
effect  of  pressure  and  position  almost  certainly  will 
lead  to  error. 

The  position  of  the  stomach  and  the  duodenum  will, 
of  course,  vary  with  the  location  and  the  extent  of  tlie 
adhesions.  In  some  cases  the  pyloric  end  can  be  traced 
directly  to  the  gall-bladder,  and  makes  a  picture  very 
similar  to  that  shown  in  the  older  text-books  as  the 
normal  position  of  the  stomach.  In  this  connection, 
it  must  be  borne  in  mind  that  while  these  old  illustra- 
tions are  accurate,  in  that  they  represent  the  position  of 
the  stomach  as  studied  in  the  anatomic  and  surgical 
rooms,  in  which  the  subject  is  lying  on  the  back,  thev 
are  entirely  inaccurate  as  representing  the  living  sub- 
ject in  his  normal  upright  position. 

In  some  cases  the  duodenum  onlv  is  involved  bv  these 
adhesions  and  the  position  of  the  stomach  itself  is  influ- 
enced only  secondarily  and  slightly.  The  duodenum, 
however,  is  drawn  out  of  place,  is  irregular  in  shape 
and  there  may  be  some  interftronce  with  the  passage 
of  food. 

Schiirmayer  recommends  that  in  order  to  eliminate 
error  the  knuckles  of  the  index  and  middle  fingers  of 
the  left  hand  be  pressed  strongly  against  the  duodenum 
and  pylorus  and  an  effort  made  ito  hold  these  parts  down 
while  the  liver  moves  upward  during  expiration.  This 
is  a  dangerous  procedure  to  the  Rontgenologist,  and. 
while  it  can  be  done  with  carefully  planned  protection. 
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■in  my  experience  there  has  nearly  always  been  too  much 
tenderness  to  permit  of  sufficient  pressure.  Of  course 
when  this  can  be  done,  it  gives  valuable  confirmatory 
evidence. 

Conclusions  as  to  the  position  of  the  stomach  are  of 
no  value  unless  they  are  based  on  a  full  knowledge  of 
the  normal  position  of  the  stomach  and  the  conditions 
which  influence  it,  such  as  pressure,  varying  degrees  of 
filling,  the  tonicity  of  the  stomach  wall,  etc. 

In  addition  to  the  study  of  position  one  should 
observe  carefully  the  effects  of  the  adhesions  on  the 
peristaltic  waves.  This  is  best  done  by  a  careful  fluoro- 
scopic examination.  If  adhesions  involve  the  stomach 
wall  they  are  likely  to  interrupt  or  modify  the  peri- 
staltic wave.  This  interference  is  most  often  seen  in  the 
wave  on  the  lesser  curvature. 

At  times  it  is  extremely  difficult  to  differentiate 
between  simple  adhesions  and  those  due  to  carcinoma. 
Usually  a  more  or  less  characteristic  encroachment  on 
the  lumen  of  the  stomach  will  serve  to  diagnose  carci- 
noma, but  at  times  this  is  impossible.  We  should  bear 
in  mind  the  general  history  and  other  clinical  evidence, 
and  finally  we  may  have  to  resort  to  an  exploratory 
operation  in  order  to  make  the  diagnosis. 

The  material  on  which  this  paper  is  based  consists 
of  about  thirty  cases,  most  of  which  show  the  effects 
of  adhesions  incident  to  gall-bladder  disease,  others  due 
to  tuberculosis,  and  finally  a  group  due  to  carcinoma. 
Most  of  the  patients  have  been  operated  on  and  the 
diagnosis  confirmed.  The  others  I  hope  to  see  operated 
on  since  this  is  the  only  treatment. 

CONCLUSIONS 

1.  Gall-bladder  disease  is  liable  to  give  rise  to  adhe- 
sions. 

2.  These  adhesions  cause  a  definite  disnlacement  of 
the  stomach  and  duodenum  which  is  recognizable  by  the 
Eoentgen  rays. 

3.  The  evidence  of  adhesions  is  best  obtained  fluoro- 
scopically  in  the  upright  position,  in  which  the  errors 
of  pressure  must  be  eliminated,  but  plates  should  also 
be  made  in  every  case  for  record  and  for  more  detailed 
study. 
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In  the  last^  of  a  series  of  papers  on  the  so-called 
rheumatoid  diseases,  I  briefly  outlined  a  method  of 
treatment  for  one,  the  most  serious,  condition  usually 
included  in  this  group.  This  method  of  treatment  I 
have  now  used  for  four  years,  and  as  it  has  proved  effi- 
cacious in  nearly  all  cases,  and  especially  so  in  those 
usually  considered  hopeless,  I  consider  it  worthy  of 
detailed  description. 

The  greatest  difficulty  in  Judging  the  results  of  a 
given  form  of  treatment  in  the  so-called  rheumatoid 
diseases  is  due  to  our  extremely  indefinite  and  faulty 
nomenclature ;  the  majority  of  the  reports  of  the  treat- 
ment give  only  a  vague  idea  of  the  nature  of  the  dis- 
ease und6r  treatment ;  and  in  by  far  the  majority  of 
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instances  a  number  of  evidently  diverse  conditions  are 
treated  in  exactly  the  same  way.  For  this  reason,  as 
the  condition  to  be  discussed  here  is  a  distinct  patho- 
logic and  clinical  entity,  I  must,  in  order  to  avoid  con- 
fusion, briefly  recapitulate  what  was  said  in  the  previous 
papers  on  the  classification  of  the  so-called  rheumatoid 
diseases  in  general  and  the  diagnosis  of  metabolic  osteo- 
arthritis   (so-called  arthritis  deformans)   in  particular. 

Chronic  rheumatism,  rheumatoid  arthritis,  arthritis 
deformans,  osteo-arthritis,  and  various  other  less  famil- 
iar appellations,  are  used  to  designate  a  group  of  dis- 
similar diseases,  variations  of  the  same  disease,  entirely 
distinct  conditions,  or  something  involving  a  joint  with 
which  the  observer  is  entirely  unfamiliar.  No  two 
investigators  seem  to  be  able  to  agree  exactly  on  a  clini- 
cal or  pathologic  entity  for  which  one  or  more  of  these 
terms  shall  be  definitely  applicable.  Under  these  cir- 
cumstances, an  attempt  to  acquire  a  definite  understand- 
ing of  these  joint  conditions  must  fail  if  these  names 
are  retained.  It  is  much  simpler,  and  we  are  much 
more  likely  to  attain  definite  results  if  we  ignore  all  the 
previous  attempts  at  classification  entirely,  begin  afresh, 
and  consider  the  joint  diseases  just  as  we  would  those 
of  other  organs  under  similar  circumstances,  i.  e.,  ac- 
cording to  the  principles  of  pathology. 

Pathologists  divide  the  diseases  of  the  organs  gen- 
erally into  two  classes,  viz.,  the  inflammations  and  the 
degenerations.  As  there  is  no  reason  to  believe  that  the 
mesenchymal  tissues  of  the  joints  are  fundamentally 
different  from  those  in  other  organs,  there  should  be  no 
necessity  to  prove  that  these  mesenchymal  tissues  react 
similarly  to  pathogenic  influences.  As  a  matter  of  fact, 
the  conscientious  and  enlightened  pathologist  will  find 
that  the  pathologic  changes  are  exactly  analogous. 
Hence  a  discussion  of  the  pathology,  which  would  lead 
us  too  far,  is  omitted. 

What  is  true  of  the  pathology  is  also  true  of  the  clini- 
cal phenomena.  Indeed,  as  the  joints  are  superficial 
and  their  functions  purely  mechanical,  the  local  symp- 
toms— pain,  loss  of  motion,  muscular  atrophy,  deform-- 
ity,  etc. — are  rarely  characteristic  of  a  particular  dis- 
ease. The  presence  of  some  or  all  of  these  joint  symp- 
toms simply  indicates  that  there  is  joint  abnormality, 
but  gives  absolutely  no  clue  to  the  nature  of  the  con- 
dition. For  this  reason,  it  is  quite  impossible  to  for- 
mulate a  practical  or  scientific  classification  of  the  joint 
disease  with  the  deformity,  the  character  of  the  effusion, 
or  any  of  the  other  intrinsic  joint  symptoms  as  the 
starting-point.  In  fact,  all  the  previous  attempts  to 
classify  the  joint  diseases  have  failed  just  because  these 
symptoms  have  been  used  as  the  basis  of  differentiation. 

In  the  joint  diseases,  therefore,  even  more  than  in 
those  of  the  other  organs,  the  fundamental  differentia- 
tion must  depend  not  on  the  specific  reaction  of  the 
affected  organ  but  on  the  clinical  phenomena,  induced 
by  the  fundamental  pathologic  condition.  As  soon  as 
this  is  appreciated,  all  the  difficulties  of  classifying  the 
polyarticular  joint  diseases  are  practically  overcome. 

Thus  the  characteristic  symptoms  of  the  inflamma- 
tions are  abrupt  onset,  more  or  less  constitutional  reac- 
tion, a  definite  course  with  a  marked  tendency  to  reso- 
lution; those  of  the  degenerations,  insidious  onset,  a 
gradually  progressive  course  without  tendency  to  a  defi- 
nite termination.  And,  leaving  other  considerations 
aside,  it  will  be  found  that  joint  diseases  naturally 
divide  themselves  into  two  great  classes  according  to 
these  clinical  characteristics.  Thus  we  have,  (1)  a  clasf? 
of  joint  diseases  which  begin  more  or  less  acutely,  with, 
usually,  a  definite  onset  (rise  in  temperature,  general 
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constitutional  disturbance),  local  signs  of  inflammation, 
followed  by  remissions  or  intermissions,  and  a  definite 
termination  in  complete  recovery  or  permanent  but  never 
progressive  joint  disability;  and  (2)  a  group  in  which 
the  disease  comes  on  insidiously,  without  acute  constitu- 
tional reaction,  running  a  gradually  progressive  course, 
leading  gradually  and  progressively  to  joint  disability. 

The  first  are  the  inflammations;  the  second  are  the 
degenerations. 

Just  as  in  the  other  organs,  the  inflammations  are 
due  to  infection  or  trauma.  In  the  polyarticular  infec- 
tions, the  causative  microorganism  is  demonstrable  in 
some  cases;  so,  for  instance,  in  so-called  sepsis,  gono- 
coccal or  pneumococcal  infections,  etc.  In  a  large  num- 
ber of  cases,  isolation  of  the  offending  microorganism 
is  not  attempted,  because  it  is  impractical,  or  fails.  But 
these  cases  present  the  same  clinical  and  pathologic 
phenomena,  as  those  in  which  the  microorganism  is 
demonstrable.  The  fact  that  the  organism  is  not  demon- 
strable should  therefore  be  no  reason  for  grouping  these 
cases  under  a  separate  head. 

As  a  matter  of  fact,  the  majority  of  the  advanced 
clinicians  recognize  and  so  classify  the  polyarticular 
infections.  The  misinterpretation  of  these  conditions 
does  not  occur  so  frequently  during  the  acute  stage. 
The  confusion  arises  when  such  patients  are  seen  after 
the  acute  stage  has  subsided.  As  has  been  said,  one  of 
the  cardinal  signs  of  an  inflammatory  or  infectious  proc- 
ess is  its  tendency  to  run  a  definite  course.  This  is  as 
true  of  infections  involving  joints  as  it  is  when  other 
organs  are  affected.  Though  the  tendency  to  recover  is 
always  present,  however,  it  does  not  necessarily  follow 
that  resolution  is  perfect.  In  a  great  many  cases,  though 
the  active  disease  subsides,  the  patient  is  left  with  a 
varying  number  of  weak  or  deformed  joints.  When  he 
attempts  to  use  these  weak  or  deformed  joints,  he  finds 
it  impossible  because  of  the  pain  or  deformity,  or  both. 
It  is  then  that  he  begins  his  wandering  as  a  subject  of 
chronic  rheumatism,  rheumatoid  arthritis,  arthritis  de- 
formans, etc.  He  is  sent  to  springs,  massaged,  baked, 
or  subjected  to  various  forms  of  mechanical  treatment. 
If  he  has  only  weak  joints,  he  may  recover  in  spite  of 
the  treatment.  If  he  has  bony  ankylosis  or  limitation 
of  motion  from  tendon  or  cicatricial  contraction,  he  does 
not  improve,  and  he  frequently  grows  worse. 

What  the  majority  of  investigators  and  clinicians  have 
failed  to  appreciate  is  that  such  an  individual  is  not 
suffering  from  an  active  disease  at  all.  He  has  simply 
the  results  of  a  disease.  It  is  therefore  useless  to 
attempt  to  study  the  pathologic  changes  or  to  seek  the 
etiolog}^  of  the  disease  in  such  cases;  not  only  useless 
but  actually  harmful  to  subject  these  patients  to  treat- 
ment for  constitutional  disease  by  internal  medication 
and  diet.  What  these  patients  need  is  surgery,  intelli- 
gently applied.  In  those  cases  in  which  nothing  can 
be  done,  the  recognition  of  the  condition  will  at  least 
save  the  patient  the  additional  suffering  of  the  treat- 
ment usually  proposed. 

It  is  not  my  object  to  speak  of  the  treatment  of  the 
polyarticular  infections  in  this  paper.  However,  this 
may  be  said:  in  a  great  many  cases  much  can  be  done 
to  alleviate  suffering,  and  remedy  the  disability  which 
results  from  these  conditions.  To  help  such  patients, 
we  must,  however,  be  conversant  with  the  joint  physi- 
ology, mechanics  and  pathology.  One  must  at  least  be 
able  to  make  a  diagnosis,  i.  e.,  must  first  of  all  differen- 
tiate active  disease  from  disability,  and  polyarticular 
infection  or  its  results  from  degeneration. 


Few  indeed  seem  able  to  do  this.  Dissimilar  as  are 
the  infections  and  the  degenerations,  the  treatment  they 
receive,  from  the  average  practitioner  and  the  orthopedic 
surgeon  alike,  is  the  same  in  either  case;  this  in  spite 
of  the  fact  that  in  many  cases  the  failure  to  differentiate 
one  from  the  other  is  disastrous  to  the  patient,  and  tliat 
such  differentiation  is  nearly  always  a  very  easy  matter. 

Though  there  are  other  characteristic  differences,  the 
most  definite  differential  feature  between  the  degenera- 
tive and  the  inflammatory  joint  diseases  is  the  course  of 
the  disease.  In  the  inflammations,  the  onset  and  the 
course  are  definite,  terminating  in  recovery  or  more  or 
less  permanent  damage.  In  the  degenerations,  the  onset 
is  insidious,  and  the  course  is  gradually  progressive. 
The  joints  gradually  become  deformed  and  the  deform- 
ity and  disability  gradually  increase.  In  the  infections, 
after  the  subsidence  of  the  acute  attack,  whether  one  or 
more  joints  are  affected,  the  disability  remains  the  same, 
and  no  more  joints  are  involved  unless  there  is  an  actual 
recrudescence  of  the  original  infectious  process.  In  the 
degenerations,  not  only  are  the  onset  and  course  insidi- 
ous, but  new  joints,  in  which  the  disease  runs  the  same 
course,  are  gradually  and  progressively  involved. 

If  only  these  few  fundamental  differences  are  appre- 
ciated, it  seems  to  me  almost  impossible  to  confuse  the 
inflammatory  or  infectious  diseases  with  the  degenera- 
tions. And  this  accomplished,  all  the  difficulty  of  classi- 
fying the  polyarticular  joint  diseases  disappears.  For, 
with  the  recognition  of  the  difference  between  the  two 
fundamental  conditions,  instead  of  the  unscientific  and 
misleading  classification  of  the  joint  diseases  into  sev- 
eral groups,  one  of  which,  having  a  single  name  or  two 
or  three  meaningless  names,  comprises  all  forms  of  the 
infections,  degenerations  and  deformity,  we  have  the 
natural  and  scientific  division  of  the  joint  diseases  into 
two  definite  classes,  with  names  which  at  least  suggest 
the  clinical  and  pathologic  phenomena. 

Moreover,  if  these  two  fundamental  classes  are  each 
subdivided,  according  to  the  location  of  the  disease  in 
the  joint — arthritis  when  the  soft  parts  are  involved, 
osteo-arthritis  when  the  articular  ends  of  the  bones  are 
involved — we  can  suggest  the  clinical  and  pathologic 
condition  and  the  location  of  the  disease  by  a  single 
name.    Thus : 

1.  Inflammation  or  infections: 

A.  Infectious  arthritis. 

B.  Infectious   osteoarthritis. 

2.  Degenerations,  i.  e.,  trophic  diseases: 

A.  Trophic  arthritis. 

B.  Trophic  osteo-arthritis. 

Within  the  subgroups  we  can  still  more  definitely 
classify  the  conditions  when  the  etiology  is  known. 
With  the  infections,  this  is  often  possible,  for  the  offend- 
ing organism  can  often  be  isolated  or  recognized  by  the 
special  clinical  phenomena  it  produces. 

When  we  come  to  etiologic  grouping  of  the  degenera- 
tions, however,  the  task  is  somewhat  more  difficult  be- 
cause it  is  often  impossible  to  determine  the  underlying 
cause.  We  know,  for  instance,  that  degenerative  joint 
changes  appear  as  the  result  of  senility  (senile  arthritis, 
senile  osteo-arthritis)  and  in  the  course  of  certain 
organic  nervous  diseases  (neurotic  osteo-arthritis,  tabes, 
syringomyelia,  etc.).  These  are  usually  monarticular 
conditions,  and  are  easily  recognized  and  classified. 

In  the  generalized  or  polyarticular  degenerations,  on 
the  other  hand,  the  etiology  is  unknown  in  the  majority 
of  instances  and  therefore  cannot  be  specified.  In  my 
previous  paper  I  suggested  that  these  be  termed  "meta- 
bolic," which  in  this  instance  is  intended  to  designate 
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rot  a  known  chemical  abnormality  but  the  pronounced 
general  disturbance  of  the  nutrition  so  characteristic  of 
these  conditions ;  and  which,  aS  shown  in  my  last  paper^ 
is  the  direct  cause  of  the  joint  abnormality.  By  far 
the  majority  of  cases  of  the  polyarticular  degenerations 
are  osteo-arthritides.  Metabolic  arthritis  is  a  compara- 
tively rare  condition.  Thus  the  joint  degenerations  are 
grouped  as  follows: 
Degenerative  joint  diseases: 

A.  Trophic  arthritis. 

( 1 )   Metabolic  arthritis. 

B.  Trophic  osteo-arthritis. 

( 1 )  Senile  osteo-arthritis. 

(2)  Neurotic  osteo-arthritis. 

(3)  Metabolic  osteo-arthritis. 

It  is  with  the  treatment  of  metabolic  osteo-arthritis 
that  the  present  communication  deals.  I  briefly  describe 
its  principal  features.  For  a  complete  exposition  of  the 
pathology  and  etiology  I  must  refer  the  reader  to  my 
previous  paper.^ 

This  is  the  disease  generally  called  arthritis  defor- 
mans, or  rheumatoid  arthritis.  Only  a  few  writers, 
however,  have  described  it  as  a  distinct  disease.  Baum- 
ler  reserved  the  name  "arthritis  deformans"  for  it  alone, 
and  Schuchardt  described  the  clinical  phenomena  more 
or  less  accurately  and  called  it  "arthritis  nodosa."  With 
the  exception  of  a  few  of  the_  older  writers,  Adams, 
Charcot,  and  Virchow,  who  at  least  more  or  less  com- 
pletely differentiated  it,  these  are  the  only  writers  who 
do  not  to  some  extent  affiliate  the  condition  with  the 
polyarticular  infections  or  their  sequelae. 

Metabolic  osteo-arthritis,  as  the  name  suggests,  is  a 
polyarticular  joint  degeneration,  which  involves  the 
articular  ends  of  the  bones  primarily,  and  which  is  due 
to  a  disturbance  of  the  nutrition.  The  condition,  being 
due  to  a  general  anomaly,  is  invariably  polyarticular 
and  the  joint  involvement  is  nearly  always  symmetrical. 
It  attacks  the  peripheral  joints  first,  and  a  number  of 
joints  are  usually  affected  simultaneously.  The  onset 
is  invariably  insidious.  Not  only  is  the  onset  insidious, 
but  in  cases  uncomplicated  by  mechanical  irritation  the 
course  is  gradually  progressive.  In  some  cases,  it  is 
true,  the  disease  advances  more  rapidly  than  in  others, 
but  even  in  the  most  malignant  forms  the  disease  ad- 
vances gradually,  and  there  is  never  an  abrupt  onset 
with  acute  local  and  general  reaction.  In  the  majority 
of  cases  the  disease  progresses  slowly  and  gradually. 
Gradually  increasing  weakness  (called  stiffness  by 
patients),  and  passive  motion  limited  only  by  the  mus- 
cular contraction  are  the  more  characteristic  joint  symp- 
toms. Joint  swelling  may  be  entirely  absent  through- 
out the  course  of  the  disease.  As  far  as  my  experience 
goes,  the  swelling  from  effusion,  when  present,  is  nearly 
always  due  to  a  mechanical  irritation  (i.  e.,  the  use  (tf 
the  affected  parts)  ;  and  the  nodular  swelling,  said  to 
be  characteristic,  is  purely  suggestive,  being  most  often 
due  to  the  atrophy  of  the  periarticular  structures  which 
make  the  articular  ends  of  the  bones  appear  more  promi- 
nent. Pain  is  also  most  variable,  though  in  some  it  is 
very  severe,  in  others  it  is  slight  or  entirely  absent. 

Preceded  by  more  or  less  decided  subjective  symptoms 
— pain,  formication,  feeling  of  weakness,  etc. — a  num- 
ber of  peripheral  joints  (fingers,  toes,  wrists,  ankles) 
gradually  become  weak,  or,  as  the  patient  says,  stiff. 
This  weakness  or  stiffness  gradually  increases  and,  with 
or  without  pain  or  swelling,  is  followed  by  deformation. 
The  deformity,  which,  as  I  showed  in  my  previous 
paper, ^  is  duo  to  muscular  contraction  during  the  early 
stages  and  bone  absorption  in  the  later  stages,  gradually 


increases ;  and  though  passive  motion  is  not  entirely  lim- 
ited, the  deformity  gradually  and  progressively  leads  to 
crippling.  In  the  meantime,  other  joints  become  in- 
volved in  the  same  insidious  and  progressive  manner, 
and  in  the  severer  cases,  beginning  in  the  periphery  and 
proceeding  toward  the  trunk,  all  the  joints,  including 
those  of  the  spine,  may  become  involved.  Though  there 
are  never  true  intermissions,  even  in  the  severer  forms 
of  the  disease,  there  are  times  when  the  disease  pro- 
gresses less  rapidly  or  apparently  remains  stationary  for 
a  variable  length  of  time.  The  periods  of  quiescence 
may  even  continue  for  a  number  of  months,  or,  in  rare 
cases,  a  year  or  more;  but  in  the  severer  forms  the  dis- 
ease ultimately  resumes  its  relentless  course  and  the 
individual  finally  becomes  a  helpless  cripple.  In  the 
milder  cases,  the  disease  advances  very  slowly,  and 
though  ultimately  a  number  of  joints  becomes  involved, 
years  may  elapse  before  there  is  marked  disability. 

The  differential  diagnosis  should  occasion  no  diffi- 
culty. With  one  exception  (polyarticular  form  of  sen- 
ile osteo-arthritis — Heberden's  nodes),  there  is  no  other 
form  of  polyarticular  osteo-arthritis  in  which  the  joints 
are  symmetrically  or  progressively  involved.  As  has 
been  said,  metabolic  osteo-arthritis  is  usually  confused 
with  the  polyarticular  infections  or  the  deformity  result- 
ing therefrom.  The  history  of  the  case — acute  onset, 
a  definite  course,  the  irregularity  of  the  joint  involve- 
ment, and  the  inertia  after  the  general  condition  has 
subsided — as  compared  with  the  insidious  onset,  sym- 
metrical joint-involvement,  and  progressive  character  of 
metabolic  osteo-arthritis,  should  make  the  diagnosis  easy. 

In  many  of  the  cases,  moreover,  the  character  of  the 
joint  changes  is  significant.  In  the  infections,  the  con- 
dition being  inflammatory,  there  are,  when  there  is  not 
complete  recovery,  adhesions  in  arthritis,  and  bone  anky- 
losis or  bony  outgrowths,  limiting  both  active  and  pas- 
sive motion  in  osteo-arthritis;  in  metabolic  osteo-arthri- 
tis, passive  motion  is  limited  only  by  tendon  contrac- 
tion. But,  as  has  been  said,  one  should  never  make  the 
diagnosis  from  the  intrinsic  joint  symptoms  alone,  for 
though  complete  ankylosis  or  marked  limitation  of 
motion  is  a  fairly  sure  sign  that  we  are  not  dealing  with 
metabolic  osteo-arthritis,  the  fact  that  there  is  deform- 
ity and  free  joint  motion  does  not  absolutely  signify 
that  we  are  dealing  with  it.  Though  this  is  rather 
unusual,  the  polyarticular  infections  sometimes  leave 
nothing  behind  but  short  tendons  or  a  certain  amount 
of  capsular  thickening  or  bony  outgrowth,  whicli  may 
not  limit  the  motion  to  any  great  extent.  When,  liow- 
ever,  we  have  passive  motion  limited  by  tendon  contrac- 
tion or  deformity  alone,  and  a  history  of  an  insidious 
onset,  more  or  less  symmetrical  involvement,  and  a 
gradual  progressive  course,  the  diagnosis  is  unmistaka- 
ble. Even  when  there  is  a  more  or  less  continuous 
fever,  say  100  to  101  F.  (rectal),  or  occasional  signs  of 
•joint  irritation  (i.  e.,  effusion  and  pain),  these  signs  are 
absolutely  pathognomonic. 

Besides  these  definite  clinical  phenomena,  we  have 
still  another  aid  to  diagnosis  in  the  radiograph.  Good 
radiographs,  particularly  of  the  smaller  joints  of  the 
extremities,  show  very  characteristic  pictures.  Even 
before  there  is  deformity,  they  show  a  charaeteri  tic 
rarefaction  of  the  anterior  ends  of  the  bones.  At  thi.s 
time,  the  rarefaction  is  confined  to  small  circumscribed 
areas  in  the  epiphyses,  just  beneath  the  bone  cartilage. 
As  the  disease  advances,  the  areas  become  gradually 
larger  and  larger,  and  in  the  smaller  joints  of  the  very 
severe  cases  the  articular  ends  of  the  bones  may  finally 
become  completely  absorbed.    The  rarefaction  of  meta- 
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bolic  osteo-arthritis,  as  shown  by  radiography,  differs 
radically  from  that  of  infectious  osteo-arthritis.  In  the 
latter,  the  rarefaction  is  extreme  and  diffuse,  often 
extending  to  the  shaft  in  the  smaller  bones  at  the  very 
beginning;  and  when  recovery  is  not  complete  there  is 
nearly  always  bony  outgrowth  and  at  times  complete 
bony  ankylosis.  The  differentiation  of  the  monarticu- 
lar forms  need  not  concern  us  here. 

With  such  definite  clinical  signs,  and  the  radiograph 
as  an  adjunct,  it  seems  almost  impossible  to  mistake 
metabolic  osteo-arthritis,  or  to  confuse  or  affiliate  it  with 
any  other  condition.  It  is  with  treatment  of  this  con- 
dition, and  this  condition  only,  that  the  present  com- 
munication is  concerned. 

Ill  my  paper  on  metabolic  osteo-arthritis^  it  was 
shown  that  while  metabolic  osteo-arthritis  is  a  definite 
and  perfectly  characteristic  joint  condition,  both  clini- 
cally and  pathologically,  the  general  conditions  with 
which  it  is  associated  vary  within  wide  limits.  In  some 
cases  there  are  absolutely  no  definite  general  symptoms 
at  all;  in  others,  they  are  sometimes  characteristic  of 
one  general  anomaly,  and  sometimes  of  another.  More- 
over, it  was  shown  that  the  perfectly  typical  symptom- 
complex  appears  in  the  course  of  diseases  of  an  evi- 
dently dissimilar  character — for  instance,  Basedow's  dis- 
ease, chronic  pulmonary  tuberculosis,  congenital  syph- 
ilis, etc.  At  first  sight,  such  a  condition  of  affairs  would 
lead  us  to  doubt  the  propriety  of  considering  the  joint 
diseases  as  a  definite  clinical  entity;  but  it  was  further 
shown  that  these  diseases  and  conditions,  no  matter  how 
exceedingly  they  may  differ  otherwise,  have  at  least  one 
thing  in  common,  i.  e.,  a  gradually  (varying  from  an 
apparently  insignificant  to  a  very  definite)  deterioration 
of  the  general  nutrition.  And,  as  it  was  found  that  the 
peculiar  form  of  degeneration  which  is  characteristic  of 
metabolic  osteo-arthritis  is  exactly  what,  theoretically, 
we  would  expect  such  a  nutritive  anomaly  to  induce,  it 
"was  concluded  that  metabolic  osteo-arthritis  is  not  due 
directly  to  the  organic  or  constitutional  conditions  with 
which  it  is  associated,  but  to  the  disturbance  of  the 
nutrition  caused  by  them. 

After  reaching  this  conclusion  some  years  ago,  I 
decided  that  the  only  way  to  attack  the  problem  of  the 
treatment  of  this  condition  was  either  to  find  some 
means  of  removing  the  cause  of  the  nutritional  disturb- 
ance, or,  as  the  cause  of  it  in  the  majority  of  eases, 
being  unknown,  cannot  be  removed,  to  find  some  way  of 
improving  the  general  nutrition  empirically. 

In  order  to  succeed  in  this,  however,  it  was  first  neces- 
sary to  discard  all  the  previous  methods  of  treatment 
in  their  entirety.  If  the  joint  condition  is  due  to  a 
deterioration  of  the  nutrition,  the  usual  diet  and  the 
internal  administration  of  iodids  and  so-called  anti- 
rheumatic remedies,  by  disturbing  digestion,  etc.,  are 
harmful.  I,  therefore,  discarded  all  these  procedures, 
all  medicines,  and  permitted  the  patients  who  were  still 
able  to  be  about  to  use  a  nutritious  mixed  diet — as  much 
to  eat  as  they  could  digest,  and  even  a  moderate  amount 
of  alcohol  to  those  accustomed  to  it. 

I  then,  in  order  still  further  to  improve  the  nutrition, 
experimented  with  various  forms  of  special  foods — olive 
oil.  fatty  foods,  excess  of  starch,  etc. — without  appa- 
lently  making  any  impression  on  the  joint  disease.  The 
nutritious  diet  led  to  some  improvement  of  the  general 
condition,  and  the  pain,  when  present,  was  somewhat 
relieved  by  rest,  but  the  condition  remained  otherwise 
the  same,  or  in  many  cases  continued  to  progress. 

About  four  years  ago,  led  by  Basch's  experiments, 
demonstrating  the  influence  of  the  removal  of  the  thy- 


mus on  the  growth  of  the  skeleton,  I  began  the  use  of 
the  dried  thymus  gland  in  metabolic  osteo-arthritis. 
My  first  attempts  in  this  direction  were  not  encourag- 
ing. I  found  no  immediate  benefit  from  small  doses, 
and  had  it  not  been  for  some  conscientious  patients  who 
lived  at  a  distance  and  continued  to  take  the  gland  for 
a  long  time  I  should  probably  have  discontinued  its  use. 
But  thanks  to  these,  I  found  that  the  continuous  admin- 
istration of  thymus  extract  sooner  or  later  led  to  defi- 
nite and,  in  some  cases,  striking  improvement.  The 
pain  and  joint  disability  do  not  immediately  disappear 
as  soon  as  it  is  administered;  on  the  contrary,  the 
intense  pain  which  is  characteristic  of  some  of  these 
cases  may  persist  for  weeks,  unabated,  while  thymus  is 
being  taken.  It  is  only  when  the  thymus  is  continued 
for  months,  despite  the  discouraging  outlook,  that  the 
general  nutrition  begins  to  improve,  and  only  with  this 
improvement  does  the  joint  disability  gradually  dis- 
appear. That  this  improvement  in  the  condition  is  due 
to  the  thymus  I  have  been  able  to  demonstrate  in  some 
of  my  patients,  for  in  them  the  symptoms  reappeared 
after  the  thymus  was  discontinued. 

Nor  must  it  be  expected  that  thymus  alone  will  bring 
about  complete  recovery.  In  the  early  stages,  and  in 
the  mild  slowly  progressive  cases,  before  muscular  con- 
traction and  deformity  have  appeared,  the  disease  will 
be  arrested  if  all  other  treatment  and  joint  irritation  of 
other  kinds  are  discontinued. 

In  the  severer  cases,  the  use  of  the  diseased  joints  or 
the  methods  of  treatment — massage  or  other  mechanical 
measures — have  usually  already  led  to  joint  irritation 
when  the  patient  comes  under  treatment.  It  must  be 
remembered  that  the  cardinal  principle  of  putting  all 
diseased  joints  at  rest  is  equally  important  in  metabolic 
osteo-arthritis  as  in  other  joint  diseases.  The  doctrine 
advanced  by  many  writers,  namely,  that  rest  is  danger- 
ous in  so-called  arthritis  deformans  because  it  leads  to 
stiff  joints,  has  done  almost  as  much  harm  as  has  the 
disease  itself.  Indeed,  I  am  convinced  that  a  large  pro- 
portion of  the  individuals  suffering  from  this  condition 
would  never  have  been  so  completely  disabled  had  they 
been  left  to  themselves  rather  than  submitted  to  the 
mechanical  procedures  ordinarily  employed. 

It  is  true,  however,  that  as  the  disease  advances  slowlv 
and  is  never  nearly  so  active  as  in  the  inflammations,  it 
is  rarely  necessary  to  immobilize  the  joints  completely. 
Splinting  is  rarely  necessary,  but  patients  with  active 
disease  should  not  engage  in  manual  work,  and  they 
should  not  be  about  when  the  disease  is  active  in  the 
lower  extremities. 

A  short  period  of  rest  in  conjunction  with  thymus 
and  a  nutritive  diet  will  nearly  always  relieve  the  more 
active  symptoms  in  the  milder  cases.  The  period  of 
rest  must,  however,  be  prolonged  in  the  severer  ones. 
In  the  severer  forms,  particularly  those  of  patients  who 
have  had  the  more  active  treatment,  it  requires  months, 
or  as  long  as  a  year,  to  bring  the  condition  to  quiescence. 

When  all  signs  of  active  disease  have  disappeared  for 
some  time,  and  no  more  joints  have  become  involved, 
i.  e.,  when  the  disease  has  become  quiescent,  and  only 
then,  more  active  treatment  should  begin.  This  more 
active  treatment  consists,  at  first,  solely  in  the  very 
gradual  return  to  function.  The  patient  is  allowed  on 
his  feet,  or  to  use  his  hands  for  a  short  time,  and  grad- 
ually, when  there  is  no  return  of  the  signs  of  the  active 
disease,  the  periods  are  increased.  Those  who  have  not 
had  the  disease  in  a  severe  form  must,  as  a  rule,  be 
restrained  from  overtaxing  themselves.  On  the  other 
hand,  in  the  severe  cases,  that  is,  in  those  of  the  patients 
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who  have  been  bedridden  for  a  long  time,  it  is  usually 
no  easy  task  to  bring  about  locomotion.  The  patients 
ave  nervous  and  timid,  and  only  after  much  encourage- 
ment and  the  reiterated  assurance  that  they  can  walk  if 
they  try,  can  they  be  induced  to  make  the  effort.  Here 
tact  in  handling  chronic  invalids  plays  an  important 
role.  I  am  quite  certain,  and  the  results  I  have  obtained 
bear  me  out,  that  even  in  those  bedridden  for  a  long 
time  (several  years)  persistence  and  intelligent  effort 
will  ultimately  lead  to  surprisingly  good  results. 

Moreover,  in  the  long-standing  cases  and  in  those  of 
the  very  severe  forms  of  the  disease,  there  is  always 
more  or  less  muscular  and  tendon  contraction,  which,  in 
the  majority  of  the  cases,  remains  after  the  disease  has 
become  quiescent.  In  the  upper  extremities,  these  con- 
tractures, with  the  exception  of  those  affecting  the  fin- 
gers, which  are  difficult  to  remove  or  overcome,  do  not 
interfere  with  function  to  any  great  extent.  But  in  the 
lower  extremities,  deformities,  when  they  exist,  must  be 
corrected,  if  locomotion  is  to  be  perfectly  reestablished. 
It  is  difficult  to  say  exactly  when  this  should  be  done, 
but  if  the  patient  is  able  to  get  around  fairly  well  in 
spite  of  the  deformity,  I  consider  it  better  to  wait  until 
it  is  quite  certain  that  the  disease  is  quiescent  before  I 
proceed  to  corrective  measures. 

In  the  lower  extremity,  flexion  and  adduction  of  the 
hip,  flexion  of  the  knee  and  equinovalgus  of  the  foot  are 
the  more  common  deformities.  These  are  easily  cor- 
rected. But  it  must  be  remembered  that  epiphyseal  ends 
of  the  bones  are  soft  and  friable,  and  any  attempt  to 
correct  the  deformity  by  force  will  not  only  be  unsuc- 
cessful, but  will  often  increase  instead  of  diminish  the 
disability.  I  have,  indeed,  seen  two  cases  in  which 
attempts  at  forcible  correction  of  flexion  of  the  knee 
resulted  in  fracture  above  and  below  the  knee-joint — an 
irreparable  injury. 

If  under  profound  anesthesia  the  deformity  resists 
gentle  manipulation,  tenotomy,  which  is  harmless  and 
in  skilful  hands  is  always  successful,  should  be  resorted 
to.  Cutting  the  adductors  is  all  that  is  necessary 
to  correct  the  adduction  and  flexion  of -the  hip  in  the 
majority  of  cases.  Only  in  the  very  severe  cases  of  long- 
standing disease  will  there  be  coxa  vara,  which  prevents 
correction  of  the  adduction  deformity,  and  which  can 
only  be  obviated  by  osteotomy. 

Flexion  at  the  knee  is  a  very  common  deformity.  In 
a  few  cases  I  have  seen  it  disappear  without  operation. 
In  a  large  number  of  cases,  gentle  manipulation,  at 
either  one  or  two  sittings,  will  correct  it.  In  the  long- 
standing cases,  tenotomy  of  the  hamstrings  will  be  neces- 
sary. In  some  cases  the  valgus  deformity- is  difficult  to 
correct  without  tenotomy  of  the  heel-cord. 

As  soon  as  the  joint  irritation  which,  to  some  extent, 
always  follows  these  operative  procedures  has  subsided, 
the  patient,  with  the  limb  held  in  the  corrected  position 
by  plaster  of  Paris  or  other  means,  is  encouraged  to  be 
about.  Some  require  only  a  few  days,  and  only  a  few 
require  more  than  two  weeks  of  rest  in  bed.  The  band- 
ages are  retained  for  about  a  month,  with  variations 
either  way  to  suit  the  individual  case.  As  soon  as  they 
are  removed,  active  and  passive  motion  is  begun,  very 
gently  at  first,  and  very  gradually  increased.  There  is 
some  pain  at  first,  and  the  extent  to  which  the  efforts 
to  regain  active  and  passive  motion  should  be  pushed  is 
a  matter  of  judgment.  Any  attempt  to  increase  the  arc 
of  motion  should  immediately  cease  on  the  advent  of 
joint  irritation  (effusion  and  severe  pain).  Rest  and 
renewed  attempts,  repeated  time  and  again,  will  finally 


result  in  practically  complete  return  of  bot^  active  and 
passive  motion. 

It  must  be  apparent  that  the  treatment  here  advocated 
not  only  takes  considerable  time  but  requires  good  judg- 
ment and  the  most  careful  attention  to  detail  if  it  is  to 
be  successful.  Patience,  tact  and  a  careful  study  of 
each  individual  case  are  absolutely  necessary. 

There  is  absolutely  no  necessity  for  restricting  the 
diet.  Patients  in  bed  must  of  course  receive  more  easily 
digested  food  than  those  about;  but  all  that  is  required, 
in  the  vast  majority  of  cases,  is  a  nutritious  mixed  diet. 
I  allow  a  small  quantity  of  alcohol  in  suitable  cases,  and 
I  have  never  yet  seen  harm  come  of  it.  Digestion  is 
unimpaired  in  the  majority  of  these  patients,  and  in 
many  of  them  the  bowels  move  naturally.  In  the  bed- 
ridden and  sedentary  patients  there  is,  of  course,  a  ten- 
dency to  constipation,  but  this  is  usually  relieved  by 
mild  laxatives.  I  have  seen  absolutely  no  indication  for 
drastic  eliminative  treatment,  and  I  have  seen  no  case 
of  true  metabolic  osteo-arthritis  in  which  such  measures 
were  not  harmful. 

It  must  again  be  emphasized  that  the  cause  of  meta- 
bolic osteo-arthritis  is  not  uniform,  and  that  the  treat- 
ment must  always  be  adapted  to  the  general  conditions 
which  may  exist.  He  who  is  the  most  careful  observer 
and  possessed  of  the  rare  talent  for  taking  pains  will 
be  most  successful. 

That  the  treatment,  when  properly  carried  out,  is  suc- 
cessful, is  proved  by  records  of  my  own  cases  which  here 
J:ollow  : 

I  have  records  of  186  cases  which  were  under  observa- 
tion for  three  months  or  longer.  I  have  not  considered 
the  hospital  and  dispensary  patients,  or  the  cases  in 
which  the  results  could  not  be  verified.  Of  these  186, 
103  cases  were  seen  early,  and  though  the  diagnosis  was 
made  to  my  own  satisfaction  and  the  results  excellent 
in  the  majority  of  them,  for  fear  that  there  should  be 
any  question  as  to  the  large  percentage  of  good  results, 
I  leave  these  out  of  consideration.  We  then  have  left 
eighty-three  severe  cases;  all  of  the  patients  were  in. 
good  circumstances  and  had  been  unsuccessfully  treated 
by  the  usual  methods,  and  all  of  them,  under  ordinary 
circumstances,  were  doomed  to  hopeless  crippledom. 

Of  these  eiglity-three  patients,  eighteen  were  bedrid- 
den and  were  considered  hopeless  by  the  numerous  med- 
ical men  who  had  seen  and  treated  them.  Fourteen  were 
more  or  less  helpless,  and  were  for  the  most  part  being 
wheeled  in  chairs,  etc.,  and  almost  all  were  entirely 
incapacitated  from  walking.  The  remaining  fifty-one 
showed  decided  deformation  but  could  walk  with  more 
or  less  difficulty  and  pain. 

Of  the  eighteen  bedridden  patients,  eight  are  now 
Walking  without  cane  or  crutch,  and  have  no  pain. 
Three  are  walking  with  a  cane  and  are  graduallv  dis- 
carding it ;  two  are  walking  with  crutches,  and  will 
gradually  discard  these  when  the  deformities  of  the 
lower  extremity  are  corrected ;  two,  though  still  in  bed. 
are  beginning  active  and  passive  motion.  Three  died 
of  an  intercurrent  or  the  underlving  pathologic  condi- 
tions. Of  the  fourteen  wheel-chair  patients:  the  results 
unknown  in  four;  three  are  walking  without  assistance 
of  any  kind;  two  are  walking  with  a  cane;  two,  joints 
quiescent;  tlnee  died. 

Of  the  remaining  fifty-one,  practically  all  improved 
under  treatment.  As  many  of  these  patients  live  at  a 
long  distance  from  the  city,  they  were  very  difficult  to 
trace.  Thus,  eleven  of  these,  all  doing  well  while  still 
under  observation,  could  not  be  traced  and  the  final 
result  is  therefore  unknown.    Of  the  remainder,  thirty- 
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three  patients,  all  of  whom  had  decided  signs  of  meta- 
bolic osteo-artliritis — deformation,  pain,  difficulty  in 
walking  and  using  the  hands,  with  frequent  periods  of 
more  or  less  complete  disability — are  and  have  been  for 
a  year  or  more  practically  well.  Of  these,  fourteen  are 
men  who,  for  periods  varying  from  six  months  to  two 
years,  were  unable  to  attend  business,  but  are  now 
actively  engaged  at  their  former  occupations.  In  only 
seven  patients,  three  of  whom  did  not  properly  carry 
out  the  treatment,  has  the  treatment  proved  unsuccess- 
ful. 

These  results  in  a  disease  which  was  considered  hope- 
less, speak  for  themselves.  Moreover,  it  must  be  remem- 
bered that  these  results  were  obtained  in  patients  who 
had  been  treated  by  the  usual  methods  and  continued 
to  grow  worse  up  to  the  time  they  came  under  observa- 
tion. 

I  have  always  used  a  certain  brand  of  thymus  extract, 
giving  from  two  to  four  tabloids  of  5  grains  each  three 
times  a  day,  either  before  or  after  meals.  I  suppose 
that  put  up  by  any  reliable  therapeutical  house  would 
be  suitable;  but  that  put  up  by  beef -packers  is  prac- 
tically inert. 

How  the  thymus  acts  on  the  Joints  I  do  not  pretend 
to  know,  nor  do  I  believe  it  a  specific.  What  is  certain 
— and  I  think  that  my  results  prove  this — is  that  when 
the  thymus  is  conscientiously  taken  for  a  long  time  and 
the  patient  is  otherwise  judiciously  handled,  marked 
improvement,  if  not  perfect  cure,  can  always  be  expected. 
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ABDOMINAL   PAIN   AND   TENDEENESS,   MUS- 
CULAR EIGIDITY  AND  PSEUDOPEEFORA- 
TIVE  OE  PSEUDOPEEITONITIC  SYMP- 
TOMS   IN    THOEACIC    DISEASE- 
PNEUMONIA     AND     PERI- 
CARDITIS 

ARTHUR  R.  EDWARDS,  M.D. 

CHICAGO 

For  a  long  time  we  have  known  that  in  thoracic  affec- 
tions such  as  pneumonia  and  pleurisy,  pain  may  be 
reflected  from  the  chest  to  the  abdomen,  thereby  simu- 
lating abdominal  disease.  (Andral,  1836;  Watson,  1871; 
Fagge  and  others.)  In  discussions  of  this  not  infrequent 
occurrence,  attention  has  been  directed  chiefly  to  the 
pain  alone,  and  it  has  been  stated  that  such  abdominal 
reference  of  pain  of  thoracic  origin  may  be  differen- 
tiated directly  by  the  absence,  in  thoracic  disease,  of 
abdominal  tenderness  and  other  intrinsically  abdominal 
findings. 

The  object  of  this  paper  is  to  establish  clearly  the 
existence  of  deep  abdominal  tenderness,  muscular  rigid- 
ity, collapse  and  the  Hippocratic  abdominal  symptoms 
of  rupture  and  peritonitis  in  purely  thoracic  affections. 

CASE   REPORTS 

Case  1. — Case  of  right  lower  lobe  pneumonia,  in  which 
abdominal  pain,  tenderness,  rigidity  and  retraction,  in  asso- 
ciation with  collapse,  precisely  simulated  perforative  peritoni- 
tis: in  which  operation  disclosed  no  abdominal  abnormality, 
and  in  which  the  appropriate  findings  of  fibrinous  pneumonia 
appeared. 

History. — In  June,  1907,  a  man  aged  32,  entered  the  hospital 
in  partial  collapse,  having  been  taken  ill  some  four  hours 
aarlier  witli  severe  pain  in  the  lower  abdomen.     The  temper- 


ature was  101  F.,  the  pulse  106  and  small,  and  the  respirations 
22.  The  skin  was  grayish,  particularly  about  the  mouth,  and 
the  expression  indicated  intense  anxiety  and  suffering.  The 
thoracic  examination  was  negative.  The  abdomen  was  consid- 
erably retracted  on  both  sides  and  above,  as  well  as  below. 
Palpation  elicited  marked  tenderness,  more  on  deep  than  on 
superficial  pressure,  particularly  below  the  umbilicus.  The 
least  movement,  as  turning  the  patient  on  his  side  to  test  for 
free  fluid  and  to  explore  the  posterior  chest,  gravely  accent- 
uated the  abdominal  distress.  The  rectal  and  urinary  exami- 
nations were  negative  and  the  white  count  was  17,000.  In 
the  entire  absence  of  any  previous  abdominal  or  other  history, 
the  shock  and  abdominal  picture  was  interpreted  as  perfor.i- 
tion  and  peritonitis  and  the  only  speculation  concerned  the 
origin  of  the  perforation.  The  examining  surgeons  and  phy- 
sicians coincided  in  the  indication  for  immediate  laparotomy, 
which  was  performed  by  Dr.  E.  Wyllis  Andrews.  The  peri- 
toneum, appendix,  stomach,  bowel  and  gall-bladder  were 
explored  carefully,  but  with  completely  negative  results.  In 
just  twenty-four  hours  after  admission  the  fever  rose  to  103  F. 
and  the  breathing  to  26  to  28;  the  pulse  remained  stationary, 
a  catching  but  unproductive  cough  appeared  and  crepitant 
rules  were  determined  over  the  right  lower  lobe,  and  in  twelve 
hours  more,  dulness  and  bronchial  breathing.  In  five  days 
from  the  onset,  a  typical  crisis  ensued. 

Case  2. — Case  of  pericarditis  with  effusion,  pain  and  tender- 
ness over  the  entire  abdomen,  muscular  defense,  abdominal 
retraction  and  later  left  upper-lobe  pneumonia. 

History. — In  June,  1907,  a  boy,  aged  14,  of  robust  appear- 
ance and  high  color  entered  the  hospital,  complaining  of 
languor,  headache  and  anorexia.  His  previous  history  was 
negative,  save  for  measles,  whooping-cough  and  varicella,  early 
in  life.  Abdominal  distress  appeared  after  two  days  of  low 
fever  (99.8  to  101.2  F.),  a  pulse-rate  of  100  to  115  and  normal 
breathing  rate  (18  to  20).  The  abdomen  was  equally  sensi- 
tive to  superficial  and  deep  palpation,  its  walls  were  generally 
retracted,  it  did  not  participate  in  the  respiratory  movements 
and  the  patient  lay  quiet  because  movement  increased  his 
abdominal  pain,  as  by  the  efforts  of  urination,  defecation,  etc. 

The  tongue,  chest,  glands,  urine,  etc.,  were  negative  and  the 
white  count  showed  15,400  leukocytes.  It  seemed  perfectly 
clear  that  there  was  peritonitis  from  some  cause.  This 
patient  immediately  followed  the  one  first  described;  four 
other  patients  admitted  to  the  surgical  service  and  operated 
on  under  the  erroneous  diagnosis  of  peritonitis  or  appendicitis 
developed  pneumonia  and  these  experiences  excited  an  unusual 
reserve,  both  among  the  surgical  and  medical  staffs.  Another 
day  later  a  typical  to-and-fro  pericarditic  friction  was  noted 
and  effusion  gradually  gave  the  typical  pyriform  precordial 
dulness,  buried  the  heart  tones  and  masked  the  apical  and 
cardiac  pulsations.  As  the  effusion  appeared,  all  abdominal 
symptoms  remitted.  The  fever  rose  to  101  to  103  F.,  the  pulse 
to  120  and  the  breathing  to  30  to  36.  One  week  after  admis- 
sion crepitant  rfiles,  dulness,  bronchial  breathing,  increased 
vocal  fremitus  and  bronchophony  developed  over  the  left  upper 
apex,  chiefly  behind,  which  findings  seemed  pneumonic  rather 
than  from  pressure  by  the  pericardial  exudate,  although  the 
latter  interpretation  was  considered.  In  ten  days  after 
admission,  convalescence  was  established  by  a  slow  crisis, 

SYMPTOMS 

To  me  the  particular  interest  of  these  cases  consists 
in  the  initial  severe  and  diffuse  abdominal  symptoms. 
This  pseudoperitonitic  or  pseudoperforative  symptom- 
complex  is  remarkable  in  two  ways :  ( 1 )  that  no  thoracic 
symptoms  of  any  kind  coexisted  with  the  symptoms  of 
onset;  and  (2)  that  the  abdominal  symptoms  in  their 
completeness  left  no  doubt,  in  the  opinion  of  all  observ- 
ers, as  to  the  existence  of  peritonitis  or  perforation. 

Systematic  treatises  on  pneumonia  and  pleurisy,  par- 
ticularly in  pediatrics,  give  due  mention  of  pain  referred 
to  the  abdomen,  thereby  simulating  acute  abdominal 
inflammation,  and  many  special  articles  have  considered 
these  conditions.    It  is  usually  and  properly  stated  that 
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differentiation  is  possible,  by  noting  that  tenderness  is 
absent  over  the  subjectively  painful  abdominal  area  and 
that  thoracic  examination  or  respiratory  symptoms  give 
some  clue  to  the  nature  of  the  affection.  Indeed,  the 
clinician  customarily,  in  instances  of  abdominal  pain, 
halts  till  he  can  exclude  the  triad  of  confusions — tabetic 
crises,  respiratory  infections  and  vertebral  disease. 

The  pain  is  variously  depicted.  Some,  as  Henoch, 
speak  of  it  as  superficial  only,  yet  Raillet  describes  the 
pain  as  deep  and  over  McBurney's  point.  Dieulafoy  has 
found  that  pain  in  appendicitis  does  not  begin  with  full 
intensity,  as  it  does  in  perforation,  e.  g.,  of  a  gastric 
uicer,  but  this  dictum  certainly  does  not  always  hold. 
Melchior^  places  special  differential  reliance  on  the  con- 
trast between  the  slight  local  findings  and  the  severe 
general  symptoms,  as  the  sharp  pain,  the  high  fever,  the 
involvement  of  the  sensorium,  involuntary  evacuations, 
etc. ;  he  cites  the  analogous  early  appendix  symptoms  of 
typhoid  as  an  example.  It  is  held  that  pain  and  other 
abdominal  symptoms  of  this  pseudoperitonitic  group 
cease  suddenly  and  characteristically,  which  is  con- 
sidered differential  from  appendicitis.  Against  this 
statement,  a  strong  protest  must  be  made,  inasmuch  as 
every  clinician  has  learned  to  dread  the  sudden  treacher- 
ous improvement  witnessed  in  appendicitis,  when  gan- 
grene or  rupture  relieves  the  tension  of  the  part  involved. 

Tenderness  and'  rigidity  are  frequently  described.  It 
may  be  local  or  general.  Eichardson^  speaks  of  rigidity 
and  universal  tenderness.  Arron  finds  that  the  muscular 
defense  is  less  than  in  perityphlitis.  Mignon  found 
generalized  abdominal  rigidity,  and  BarnardV  patient 
exhibited  almost  spasmodically  hard  abdominal  muscles. 
Melchior's  patient  exhibited  tension  of  the  abdominal 
walls.  In  my  experience  moderate  abdominal  tension,  is 
common  in  pneumonia. 

Immohility  in  bed  is  also  described  by  Mirande.  In 
Griffith's*  and  Eichardson's-  reports  the  knees  were 
drawn  up. 

Collapse  is  seldom  described.  In  Martens"^  three 
pneumonias,  the  symptoms  at  first  resembled  perfora- 
tion, but  operation  was  suspended  till  the  pneumonic 
signs  cleared  the  diagnosis.  In  Barnard's®  report,  the 
patient  collapsed  on  the  street;  epigastric  rigidity,  pain 
and  tenderness,  the  rapid  thready  pulse,  and  a  history 
of  gastric  ulcer  led  to  operation  which  revealed  neither 
ulcer  nor  peritonitis;  the  autopsy  disclosed  bilateral 
lower-lobe  pneumonia.  Barnard  comments^  on  the  relax- 
ation of  the  abdominal  walls  between  respirations,  which 
was  lacking  in  our  cases. 

The  general  symptoms  generally  in  some  way  suggest 
a  general  infection  or  respiratory  localization.  The 
significance  of  fever,  higher  than  is  usual  in  appendi- 
citis, is  emphasized  by  Griffith,  Barnard,  Eichardson 
and  Sprengel.  The  gray  color  (teint  plombe)  of  the 
skin  in  appendicitis  is  important,  in  Kirmisson's  opin- 
ion. Anxiety  is  especially  remarked  in  one  of  Griffith's 
patients  and  in  my  first  one.  Headache,  severe  cerebral 
toxemia,  chills,  cough,  rate  and  character  of  the  breath- 
ing are  important.  Obstinate  constipation  is  not  uncom- 
mon, and  initial  vomiting,  especially  in  children,  or 
even  renewed  emesis,  may  be  confusing. 

1.  Melchior,  Edwnrd :  Mitt.  a.  d.  Grcnzgob.  d.  Mod.  u.  Chlr., 
xxl.  part  3,  article  xxlii.  p.  4(J9. 

2.  Hichardson  :    Boston  Mod.  and  Surg.  Jour.,  1002. 

3.  Barnard  :    Lancet,  London,  Aug.  1',  lOOi',  p.  280. 

4.  GrlfBth.  J.  1'.  Crozler  :  Reports  of  Interesting  Cases,  Contain- 
ing an  Article  on  I'erltonitlc  Pneumonia,  Arch.  IVdiat.,  .June,  ISOO, 
p.  418  ;  I'neumonia  and  Pleurisy  in  Karly  Life  Simulating  Appendi- 
citis, The  Jour.nal  A.  M.  A.,  Aug.  29.  1003,  p.  531. 

.'i.   Martens  :  .Med.   (Min..   100«,   No.   49,  p.   1857. 
6.   Lancet,  Aug.  2,  1902.  p.  280. 


Confusions  arise  not  merely  in  pleurisy,  empyema 
and  lower-lobe  pneumonias,  but  also  in  bronchopneu- 
monia, upper-lobe  hepatization  (Bennecke^  and  Her- 
rick**)  and,  as  in  my  second  case,  pericarditis  with 
effusion. 

In  conclusion,  it  is  not  my  object  to  canvass  the 
entire  literature  of  this  subject  or  to  claim  that  the 
clinical  picture  described  is  wholly  unique,  since  doubt- 
less many  have  experienced  the  same  situation.  It  is 
proper,  however,  to  insist  on  the  following  points: 

1.  Pneumonia,  pleurisy  and  pericarditis,  at  their  very 
onset,  may  present  absolutely  no  symptoms  other  than 
the  abdominal  findings. 

2.  These  phenomena  of  invasion  may  completely 
resemble  appendicitis,  peritonitis  of  other  etiology,  or 
even  the  collapse  of  perforation, 

3.  Diagnostic  errors  and  unnecessary  operations  may 
be  unavoidable.  Immediate  operation  is  imperative  and 
the  small  percentage  of  error  is  negligible  in  comparison 
with  the  benefits  of  early  operation  in  genuine  indica- 
tions (particularly  as  80  per  cent,  of  patients  operated 
on  under  a  mistaken  diagnosis,  recover). 

4.  The  tenderness  does  not  always  remit  with  deep, 
flat  pressure,  and  that  relaxation  of  the  abdominal 
parietes,  between  respirations,  is  not  invariable, 

5.  The  general  symptoms  do  not  invariably  over- 
shadow the  local,  the  latter  at  times  being  the  more 
salient.® 
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In  any  libijary  of  size  the  problem  of  what  to  do  with 
its  rarer  and  costlier  books  is  usually  solved  by  stowing 
them  either  in  or  out  of  sight,  in  show-cases,  drawers^ 
cupboards  and  coffers,  and  in  the  Surgeon-General's 
Library  at  Washington  this  policy  has  been  in  force  for 
some  years  so  far  as  its  incunabula,  elephantines,  erotica 
and  curiosa  are  concerned. 

The  recent  plan  of  the  librarian.  Col.  Walter  D.  Mc- 
Caw,  to  put  the  more  important  medical  classics  under 
glass,  for  purposes  of  safe  keeping,  has  resulted  in  a  col- 
lection of  unique  interest  and  value,  for  the  nation's 
medical  library  is  singularly  rich  in  these  literary  treas- 
ures, the  accumulation  of  which  is  mainly  due  to  the 
untiring  zeal  and  vigilance  of  Dr.  Billings  and  Dr. 
Fletcher  in  the  past.  The  fact  that  nearly  every  volume 
in  this  exhibit  is  a  first  edition  should  interest  the  med- 
ical bibliophile,  and  at  the  same  time  an  arrangement  of 
the  classics  in  strictly  chronological  order  affords  a  bird's 
eye  view  of  the  textual  history  of  medicine  to  the  student 
and  casual  visitor,  while  giving  the  specialist  chapter 
and  verse,  as  it  were,  by  enabling  him  to  put  his  finger 
on  the  particular  locus  classicus  in  each  case.  Then, 
many  of  these  old  medical  classics  are  fine  specimens  of 
typography  in  themselves,  bearing  on  title-page  or  colo- 
phon the  stately  names  of  the  great  printers  of  the  past. 

7.  Bennecko  :    Med.  Klin.,  1900.  No.  7. 

8.  Ilerrick  :  TliK  .Ioi'HNAl  A.  M.  A..  Aug.  29,  1903. 

9.  Aside  from  the  references  mentioned  In  the  text,  the  following 
may  be  referred  to  : 

Hampoln  :    Ztsch.  f.  kiln.  Med.,  xlv,  1902. 

Kuttner:    Boltr.  z.  Chem.  I'hys.  u.  Path.,  1906,  U. 

Ix)wett-Morso :    .\nn.  Oynec.  and  Pedlat.,  November,  1899. 

Morris  :    New  York  Med.  Jour.,  Ixix.  1899. 

I'alier  :    New  York  Med.  .lour.,  ixix,  1899. 

•  Printed  by  permission  of  the  Surgeon-General,  U.  S.  Army. 
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In  preparing  this  chronological  exhibit,  which  will, 
when  completed,  be  provided  with  a  suitable  catalogue 
raisonne,  it  was  thought  best  that  the  historical  collection 
proper  should  begin  with  Greek  medicine,  for  the  reason 
that,  apart  from  the  works  of  the  Jewish  and  Arabian 
phys'icians  in  the  Middle  Ages,  Oriental  medicine  has 
mainly  an  anthropologic  or  esoteric  interest.    The  lead- 
ing monuments  of  pre-Hippocratic  medicine,  including 
the  Ebers  Papyrus,  the  Code   Hamurabi,  the   Charaka 
Samhita    and    the    Suruta,    are,    of    course,    on    exhi- 
bition   in    the    library    hall,    and    no    one    will    chal- 
lenge the  importance  of  these   documents.     From   the 
hieratic  writings  of  the  papyri  we  get  a  clear  idea  of 
the  priest-like  dignity  of  the  ancient  physician's  calling, 
the  various  diseases  and  the  extensive  materia  medica 
known  to  the  ancient  Egyptians.    From  the  Code  Ham- 
urabi we  sense  the  importance  attached  to  physicians' 
fees  even  2,200  years  before  Christ.     From  the  Suruta, 
the  great  storehouse  of  Aryan  surgery,  we  learn  that  to 
their  lofty  Brahminical  code  of  ethics  the  ancient  Hindu 
phvsicians   united   a   highly   specialized   knowledge   of 
operative  procedure  and  of  surgical  instrumentation  that 
was  not  improved  on  by  the  Greeks  and  Romans  who 
came  after  them.     Aryan  skill  in  surgery  has  been  an 
unbroken  tradition,  even  through  the  Dark  Ages,  when 
surgery  was  most  under  a  ban.     But  with  this  single 
exception  and  in  the  face  of  the  researches  of  savants 
like  Ebers,  Joachim,  von  Oefele,  Jolly,  Preuss  and  Bar- 
tels,  it  is  doubtful  whether  the  records  of   Egyptian, 
Indian,  Chinese,  Mesopotamian  and  Babylonian  med- 
icine can  be  ranked  with  the  classic  texts.     Cuneiform, 
hieroglyphic,  runic  and  palm-leaf  inscriptions  all  point 
to  one  fact,  that  ancient  medicine  and  the  medicine  of 
primitive  peoples,  whether  Accadian  or   Scandinavian, 
Slavic  or  Celtic,  Eoman  or  Polynesian,  has  been  the  same 
throughout  space  and  time — in  each  case  an  affair  of 
charms  and   spells,   plant   lore   and   psychotherapy,   to 
stave  off  the  effect  of  supernatural  agencies.     It  may 
interest  us  vastly  to  know  that  the  aaa  disease  of  the 
Egyptian  papyri  was  identical  with  hookworm  infection ; 
that  the  Chinese  had  a  pulse-lore  and  practiced  acupunc- 
ture;  that    Finsen's   red-light    treatment   of   small -pox 
was  known  to  ancient  Japanese  physicians  as  it  was  to 
John  of  Gaddesden;  that  an  early  Persian  manuscript 
pictures  a  permanent  gastric  fistula  like  Alexis  St.  Mar- 
tin's ;  that  Machaon  and  Podalirius  were  the  first  naval 
surgeons,  and  so  forth.     Yet  these  are  after  all  only 
waifs  and  estrays  of  information,  and  as  information  is 
not    knowledge^    so    disconnected    facts    do    not    make 
a   scientific   record.      Such   a   record   implies   not   only 
the  isolation  and  collation  of  facts,  but  their  interpreta- 
tion and  the  induction  of  the  general  laws  behind  them, 
and,  in  this  sense,  pre-Hippocratic  medicine  has  not  the 
slightest  claim  to  be  called  scientific.     Few  will  dissent, 
therefore,  from  the  wise  (if  somewhat  Olympian)  view 
of  Goethe  that  Eastern  antiquities  have  only  a  casual 
interest:  "Chinesische,  indische,  iigyptische  Alterthiimer 
sind  immer  nur  Curiositaten." 

I.  THE   GREEK  AND  GR^.CO-ROMAN   PERIOD    (460   B.    C- 
476  A.   D.) 

European  medicine  began  in  the  age  of  Pericles  and 
its  scientific  advancement  centers  in  the  figure  of  Hip- 
pocrates (460  to  370  B.  C),  who  crystallized  the  loose 
knowledge  of  the  Coan  and  Cnidian  schools  into  system- 
atic science,  dissociated  medicine  from  theurgy  and 
philosophy,  and  developed  the  art  of  grouping  and 
coordinating  symptoms  so  that  the  clinical  picture  of  a 
disease  began  to  emerge  of  itself  as  a  definite  entity. 


The  Surgeon-General's  Library  possesses  an  unusually 
rich  collection  of  some  900  volumes  relating  to  the  Hip- 
pocratic  Canon,  including  fifty-two  different  editions  of 
the  Opera  Omnia,  441  separate  treatises,  and  408  com- 
mentaries and  critical  compendiums.  Of  these,  the  fol- 
lowing are  on  exhibition : 

1.  The  folio  Latin  text  of  the  Opera  Omnia,  translated  and 
edited  by  Fabius  Calvus,  the  friend  and  patron  of  Raphael, 
and  published  at  Rome  under  the  auspices  of  Pope  Clement  VII 
in  1525.  This  was  the  first  complete  edition  of  Hippocrates 
to  be  printed. 

2.  The  folio  editio  princeps  of  the  Greek  text,  published  tlie 
following  year   (1526)   by  Aldus  at  Venice. 

3.  The  Basel  Opera  Omnia  edited  by  Janus  Cornarius  and 
printed  by  Froben  (1538),  highly  prized  on  account  of  its 
textual  and  critical  accuracy. 

4.  The  Greek  text  and  Latin  translation  of  Hieronymiis 
Mercurialis,  printed  by  the  house  of  Giunta  at  Venice  in  1588. 

5.  The  Frankfort  edition  of  1595,  containing  the  valuable 
translation  and  commentary  of  Anutius  Foesius,  the  most 
learned,  industrious  and  able  of  the  Hippocratic  commentators 
before  the  time  of  Littrg. 

6.  The  first  Latin  text  of  the  aphorisms,  edited  by  Francois 
Rabelais    (Lyons,   1532). 

7.  The  tiny  Leyden  editions  of  the  aphorisms  (1607  and 
1628),  the  first  a  Plantin  imprint,  the  second  a  vest-pocket 
Elzevir. 

The  greatest  scientific  name  after  Hippocrates  is  that 
of  "the  master  of  those  who  know,"  the  Asclepiad 
Aristotle  (384  to  322  B.  C),  who  gave  to  medicine  the 
beginnings  of  zoology,  comparative  anatomy  and  embry- 
ology and  the  use  of  formal  logic  as  an  instrument  of 
precision.  A  worthy  successor  of  the  Stagirite  was  his 
friend  and  pupil  Theophrastus  of  Eresos  (370  to  286 
B.  C),  also  a  physician  and  called  the  "protobotanist," 
because  he  did  for  the  vegetable  kingdom  what  Hippo- 
crates had  previously  done  for  surgery  and  clinical  med- 
icine, by  collating  the  loose  plant-lore  of  the  woodmen 
and  "rhizotomi"  into  a  systematic  treatise.  The  "De 
Historia  Plantarum"  of  Theophrastus,  the  foundation- 
stone  of  European  botany,  is  represented  by  the  Aldine 
Greek  text  of  1497  and  the  Greek  and  Latin  text  of 
Stapel  (Amsterdam,  1644). 

The  colonization  of  Greek  medicine  in  Egypt  led  to 
brilliant  developments  in  anatomy  and  surgery,  but  our 
knowledge  of  the  two  great  Alexandrian  anatomists, 
Herophilus  and  Erasistratus,  the  originators  of  dissect- 
ing, is  not  based  on  any  textual  record  of  their  writ- 
ings, but  was  pieced  together  by  the  scholarship  of  Marx 
and  Hieronymus.  The  principal  relics  of  the  empirical 
poison-lore  of  the  second  century  B.  C.  are  the  two  hexa- 
meter poems  of  Nikander  on  poisonous  animals  ("Theri- 
aca")  and  plants  ("Alexipharmaca")  which  have  been 
preserved  in  the  two  Aldines  of  1499  and  1523,  and  the 
French  versification  of  these  poems  by  Jacques  Grevin 
(Plantin  imprint,  Antwerp,  1568). 

After  the  destruction  of  Corinth  (146  B.  C),  Greek 
medicine  may  be  said  to  have  migrated  to  Rome.  Before 
the  Greek  invasion,  the  Romans,  as  the  younger  Pliny 
tells  us,  "got  on  for  600  years  without  doctors,"  relying 
mainly  on  medicinal  herbs  and  domestic  simples,  super- 
stitious rites  and  religious  observances.  The  proud 
Roman  citizen,  who  had  a  household  god  for  nearly 
every  physiologic  function,  looked  askance  on  the  itin- 
erant Greek  physician,  despising  him  as  a  mercenary  tor 
accepting  compensation  for  his  services  and  otherwise 
distrusting  hira  as  a  possible  poisoner  or  assassm. 
Apart  from  the  writings  of  a  private  litterateur  like 
Celsus,  the  principal  Roman  contribution  to  medicine 
was  the  splendid  sanitary  engineering  of  the  architect 
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Vitruvius.  Greek  medicine  was  finally  established  on  a 
respectable  footing  in  Rome  through  the  personality, 
tact  and  superior  ability  of  Asclepiades  of  Bithyna  (124 
B.  C.)  whose  fragments  are  presented  in  Gumpert's 
Greek  text  (Weimar,  1794). 

Although  Roman  medicine  was  almost  entirely  in 
Greek  hands,  the  best  account  of  it  that  we  have  was 
the  work  of  Aurelius  Cornelius  Celsus,  a  private  gentle- 
man who  lived  during  the  reign  of  Augustus  Caesar, 
and  wrote  encyclopedic  treatises  on  medicine  and  other 
subjects  for  the  benefit  of  the  Admirable  Crichtons  of 
his  day.  To  moderns,  Celsus  is  the  leading  authority 
on  Graeco-Roman  medicine  and  Alexandrian  surgery. 
Under  the  Romans  military  and  gladiatorial  surgery 
attained  a  degree  of  perfection  which  the  general  art 
was  not  to  reach  again  before  the  time  of  Ambroise  Pare. 
Celsus  is  also  the  standard  authority  for  the  weights  and 
measures  used  by  the  Romans,  and  the  Procemium  of  his 
"De  Re  Medica"  contains  the  first  history  of  medicine. 
Of  the  105  different  editions  of  Celsus,  the  Surgeon- 
General's  Library  possesses  sixty-five.  The  show-case 
exhibit  includes  the  Florentine  editio  princeps  of  1478, 
the  Milan  imprint  of  1481,  the  rare  Giunta  of  1524,  the 
Aldine  of  1525  and  the  handsome  Elzevir  of  1657. 

Pedacius  Dioscorides,  a  Cicilian  Greek,  was  an  army 
surgeon  during  the  reign  of  Nero  (circa  64  A.D.)  and 
utilized  his  opportunities  of  travel  in  the  study  of  plants. 
His  work  is  the  authoritative  source  on  the  materia 
medica  of  antiquity,  of  which  he  describes  about  600 
plants  and  plant-principles,  over  a  hundred  more  than 
Theophrastus.  Up  to  the  beginning  of  the  seventeenth 
century,  the  best  books  on  medical  botany  were  still 
simply  commentaries  on  the  treatise  of  Dioscorides, 
which  is  preserved  as  the  Aldine  of  1499  (Greek  text), 
the  Stephanus  of  1516  (Latin  text),  the  rare  bilingual 
text  of  Cologne,  1529,  and  the  Italian  commentary  of 
Mattioli  (Venice,  1544),  also  excessively  rare. 

Aretaeus  the  Cappadocian,  who  also  lived  in  the  reign 
of  Nero,  comes  nearer  than  any  other  Greek  to  the  spirit 
and  method  of  Hippocrates  and  is  on  this  account  more 
readily  appreciated  by  modern  men.  As  a  clinician,  he 
ranks  next  to  the  Father  of  Medicine  for  the  graphic 
accuracy  and  fidelity  of  his  pictures  of  disease,  of  which 
he  has  given  the  classical,  first-hand  accounts  of  pneu- 
monia, asthma,  diabetes,  leprosy,  diphtheria  (ulcera 
Syriaca)  and  the  first  clear  differentiation  between  cere- 
bral and  spinal  paralysis.  His  work  is  preserved  in  the 
faulty  Greek  text  of  1554  and  in  Wigan's  valued  Claren- 
don Press  edition  (Oxford,  1723). 

Another  great  eclectic  was  Rufus  of  Ephesus,  who 
lived  in  the  reign  of  Trajan  (98  to  117  A.  D.),  and 
whose  literary  remains  and  fragments  have  been  pre- 
served in  the  Paris  text  of  1554. 

Soranus  of  Ephesus,  a  n\ethodist  of  the  second  cen- 
tury, A.  D.,  is  our  leading  authority  on  the  gynecology, 
obstetrics  and  pediatrics  of  antiquity.  His  treatise  on 
midwifery  and  diseases  of  women,  represented  by  Dietz's 
Greek  text  (Kouigsberg,  1838),  was  the  original  of  such 
famous  books  a  Roslin's  "Rosegarten"  (1513)  and  Ray- 
nalde's  "Byrthe  of  Mankynde"  (1545),  and  most  of  the 
supposed  innovations  in  these  books,  such  as  the  obstetric 
chair  or  podalic  version,  have  been  traced  back  to  Sor- 
anus. After  Soranus,  there  were  no  real  additions  to 
obstetrics  before  the  time  of  Pare,  some  1,500  years  later. 

The  ancient  period  closes  with  the  name  of  the  great- 
est Greek  physician  after  Hippocrates — Galen  (131  to 
201),  the  founder  of  experimental  medicine.  Galen's 
youth  and  old  age  were  those  of  a  peripatetic.  His  life 
was   one   long    Wanderjahr.      This   roving   disposition 


undoubtedly  did  much  to  develop  that  cocksure  attitude 
of  mind  which  made  his  writings  the  fountain-head  of 
ready-made  theory,  or  what  the  Germans  call  "polyprag- 
matism."  He  had  an  answer  ready  for  every  problem, 
a  reason  to  assign  for  every  phenomenon.  How  the  fol- 
lowers of  Galen  imposed  his  authority  on  European  med- 
icine for  ages  is  one  of  the  commonplaces  of  medical  his- 
tory. Up  to  the  time  of  Vesalius,  European  medicine 
was  one  vast  argumentum  ad  hominem  in  which  every- 
thing relating  to  disease  and  its  treatment  was  referred 
back  to  Galen  as  a  final  authority,  from  whom  there 
could  be  no  appeal.  After  his  death  European  medicine 
remained  at  a  dead  level  for  nearly  fourteen  centuries. 
Galen's  true  greatness  lies  in  the  simple  fact  that  he 
gave  to  medicine  that  method  of  putting  questions  to 
Nature  and  arranging  matters  so  that  Nature  may  answer 
them  which  we  call  experiment.  His  experiments  on 
the  physiology  of  the  nervous  and  respiratory  systems 
are  truly  classical  and  the  only  thing  of  the  kind  before 
Harvey.  Of  Galen's  Opera  Omnia,  the  Surgeon-Gen- 
eral's Library  possesses  the  ten  different  Giunta  editions, 
selected  volumes  of  which  are  on  exhibition,  together 
with  the  Aldine  of  1526,  Linacre's  translations  of  the 
"De  Sanitate  Tuenda"  (Paris,  1517),  and  "De  Temper- 
amentis"  (1527)  ;  and  the  Simon  Colinaeus  imprint  of 
the  "De  Usu  Partium"  (Paris,  1528),  the  prototype  of 
all  subsequent  "Bridgewater  treatises." 

II.  THE    BYZANTINE    PERIOD    (476    TO    732    A.    D.) 

The  solitary  thing  the  Eastern  Empire  did  for  Euro- 
pean medicine  was  to  preserve  something  of  the  lan- 
guage, culture  and  literary  texts  of  Greece.  Although 
the  Byzantine  power  lasted  over  a  thousand  years  (395 
to  1453  A.  D.),  medical  history  is  concerned  only  with 
the  names  of  four  remarkable  men  who  were  prominent 
physicians  in  the  first  three  centuries  of  its  existence. 
Of  these  the  courtier  Oribasius  (326  to  403  A.  D.),  a 
friend  and  physician-in-ordinary  to  Julian  the  Apostate 
and  sometime  quaestor  of  Constantinople,  is  chiefly  re- 
markable as  a  torch-bearer  of  knowledge  rather  than  as  an 
original  writer,  but  his  compilations  are  highly  valued" 
by  scholars  in  that  he  always  gives  his  authorities  and, 
so  far  as  is  known,  quotes  them  exactly.  Medicine  is 
indebted  to  him  for  a  remarkable  anthology  of  the  works 
of  his  predecessors,  many  of  whom  (the  great  surgeon 
Antyllus,  for  instance)  might  otherwise  have  been  lost 
to  posterity.  A  representative  work  of  Oribasius  is  the 
epitome  of  medicine  which  he  made  for  the  use  of  his 
son  ("Synopseos  ad  Eusthasium  Filium"),  of  which  a 
rare  large  paper  Aldine  (Venice,  1554)  is  exhibited;  but 
the  student  of  medical  history  will  read  Oribasius  to 
best  advantage  in  Daremberg's  splendid  six-volume  edi- 
tion, with  the  French  translation   (Paris,  1851-1876). 

Aetius  of  Amida,  who  lived  in  the  sixth  century  A.  D., 
was  also  a  royal  physician  and  comes  obsequii  at  the 
court  of  Byzantium.  His  work,  represented  in  the 
Aldine  of  1534,  is  principally  remarkable  for  the  intro- 
duction of  such  far-Eastern  drugs  as  cloves  and  camphor 
into  the  pharmacopeia. 

Alexander  of  Tralles  (525-605),  who  is  regarded  by 
many  historians  as  the  most  remarkable  of  the  Byzan- 
tine compilers  on  account  of  the  originality  of  his  thera- 
peutic procedure,  is  represented  by  the  Lyons  editio  prin- 
ceps of  his  "Practica"  (1504). 

Paul  of  .Egina  (625-690),  the  last  of  the  Greek  eclec- 
tics and  compilers,  is  represented  by  the  Aldine  Greek 
text  of  1528.  We  may  judge  how  low  medicine  had 
sunk  at  this  time  by  his  apologetic  statements  in  regard 
to  any  lack  of  originality  on  his  part.     He   frankly 
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admits  that  the  ancients  have  said  all  that  could  be  said 
about  medicine  and  that  he  is  only  a  humble  scribe. 
Paul  was,  however,  a  very  capable  surgeon  and  the 
seventh  book  of  his  "Epitome"  was  the  standard  work 
on  the  subject  up  to  the  time  of  Albucasis. 

Ill    THE   MOHAMMEDAN   AND   JEWISH    PERIODS    (732- 
1096   A.   D.) 

By  the  swords  of  Mohammed  and  his  emirs  the  wild 
outlaw  clans  of  the  Asian  and  African  deserts  were  con- 
verted into  nations  capable  of  acting  as  military  and 
social  units,  but  it  was  not  until  long  after  his  death 
when  the  mighty  empire  which  he  founded  was  sub- 
divided into  caliphates,  that  the  sciences  and  arts  were 
permitted  to  develop.  We  call  the  medical  authors  of 
the  Mohammedan  period  "Arabic"  on  account  of  the 
language  in  which  they  wrote,  but  in  reality  most  of 
them  were  Persian-  or  Spanish-born,  and  many  of  them 
were  Jewish.  The  leading  physicians  of  the  Eastern  (or 
Bagdad)  Caliphate  were  the  three  Persians,  Ehazes, 
Haly  Abbas  and  Avicenna. 

Ehazes  (860-932),  a  great  clinician,  ranks  with  Hip- 
pocrates, Aretgeus  and  Sydenham  as  one  of  the  original 
portrayers  of  disease.  His  descriptions  of  small-pox 
and  measles  is  the  first  authentic  account  in  literature,  a 
classic  text.  It  is  preserved  in  the  original  Arabic,  with 
parallel  Latin  translation,  in  Channing's  edition  (Lon- 
don, 1766).  Ehazes'  great  encyclopedia,  the  "El  Hawi" 
or  "Continens,"  which  Haller  preferred  to  any  other 
Arabic  treatise,  is  shown  in  the  Latin  translation  of 
Feragus  (Brescia,  1486). 

Haly  ben  Abbas,  a  Persian  mage,  who  died  in  994, 
was  the  author  of  the  "Almaleki"  or  "Liber  Begins,"  a 
text-book  which  was  the  canonical  treatise  on  medicine 
for  a  hundred  years,  when  it  was  superseded  by  the 
"Canon"  of  Avicenna.  It  has  never  been  printed  in  the 
original  Arabic,  but  is  preserved  in  the  Latin  transla- 
tions of  1492  and  1523. 

Avicenna  (980-1036),  called  "the  Prince  of  Physi- 
cians," a  convivial  Omarian  spirit,  eminently  successful 
in  practice  as  court  physician  and  vizier  to  diiferent 
caliphs,  was  one  who  trod  the  primrose  path  at  ease 
and  died  in  the  prime  of  life  from  the  effect  of  its 
pleasures.  The  "Canon"  of  Avicenna,  a  huge,  unwieldy 
storehouse  of  knowledge,  which  Haller  styled  a  tneth- 
odica  inanitas,  but  which  was  none  the  less  a  great  med- 
ical text  in  its  day,  is  preserved  in  the  original  Arabic 
text  (Eome,  1593)  and  in  the  Latin  texts  of  1479, 
1483  and  1486.  The  Giunta  edition  of  1608  contains 
some  striking  plates  which  show  that  Avicenna  knew  and 
practiced  the  method  of  treating  spinal  deformities  by 
forcible  reduction  which  was  reintroduced  by  Calot  in 
1896.  The  collection  of  pharmacologic  treatises  by  the 
eponymous  or  pseudonymous  Mesue  junior  is  of  interest 
as  one  of  the  earliest  known  incunabula  (Venice,  1471). 
The  leading  medical  authors  of  the  Western  or  Cordo- 
van Caliphate  were  the  surgeon  Albucasis  and  the  Jew- 
ish physicians  Avenzoar  and  Moses  Maimonides.  Albuca- 
sis, a  native  of  Cordova,  who  died  there  in  1106,  was  the 
author  of  a  great  medico-chirurgical  treatise  called  the 
"Altasrif"  (or  "Collection"),  of  which  the  surgical  part 
is  exhibited  in  Channing's  Arabic  text  (Oxford,  Claren- 
don Press,  1778),  It  is  remarkable  as  containing  the 
first  pictorial  representations  of  surgical  instruments 
and  was  the  leading  text-book  on  surgery  in  the  Middle 
Ages  up  to  the  time  of  Saliceto..  The  greatest  of  the 
Jewish  physicians  during  the  Arabic  period  was  the  Cor- 
dovan Avenzoar,  who  died  in  1161.  He  was  one  of  the 
few  men  of  his  time  who  had  courage  enough  to  tilt 
against  Galenism  and  by  his  description  of  the  itch-mite 


(Acarus  scabia)  he  may  be  accounted  the  first  parasitol- 
ogist. His  "Teisir,"  or  "Eectification  of  Health"  is  pre- 
served in  the  Latin  translation  of  1490.  The  Eabbi 
Moses  ben  Maimon,  called  Moses  Maimonides  (1139- 
1208),  was  court-physician  to  Saladin,  and  his  "Trac- 
tatus  de  Eegimine  Sanitatis"  was  written  for  that  Sul- 
tan's personal  use.  The  copy  on  exhibition,  the  Floren- 
tine imprint  of  1478,  is  one  of  the  rarest  of  books. 

IV.  THE     MEDIEVAL     PERIOD     (1096-1438) 

Medieval  medicine  began  in  the  School  of  Salernum, 
which    was    founded    by    the    Benedictine    Monks    in 
the  ninth  century,   and   survives  in   its  principal  doc- 
ument, the  "Eegimen   Sanitatis,"   written  in  hexame- 
ter   verse     (1840),    and    in    the    "Antidotarium"    of 
Nicolaus   Prgepositus,   the   first   formulary   and   one  of 
the  first  medical  books  to  be  printed  (Venice,  1741). 
The   principal    outcome    of    the    School    of    Salernum 
was  the  work  of  two  surgeons,  Eoger  and  Poland  of 
Parma,  who,  as   Allbutt   says,  "stand   like  twin  breth- 
ren  in   the   dawn   of    modern    medicine,    bearing   the 
very  names   of   romance."     Eoger's    "Praetica,"   writ- 
ten in  1180  and  reedited  by  Eoland,  is  preserved  in  the 
library  collection  as  a  rare  and  interesting  manuscript 
of  the  fourteenth  century,  together  with   Daremberg's 
classical  edition  of  the  "Glossulae  Quatri  Magistrorum," 
vilely  printed,  "on  gray  paper  with  blunt  type"  (Naples, 
1854).    Eoger,  Eoland  and  the  Four  Masters  were  suc- 
ceeded by  Hugh  of  Lucca,  who  left  no  record  of  his  work 
behind    him,    and    his    disciple    Teodorico    Borgognini 
(1205-96),  whose  treatise  is  preserved  in  the  surgical 
anthology  of  Articella   (editio  princeps,  Venice,  1490). 
Hugh  and  Theodoric  contradicted  the  pseudo-Galenist 
dogma  of  "coction"  or  "laudable  pus"  and  stand  out  in 
their  day  as  pioneers  of  a  rational  asepsis.     The  ablest 
Italian  surgeon  of  the  thirteenth  century  was  Guglielmo 
Salicetti,  called  Saliceto,  a  man  well  educated  in  hospi- 
tal and  on  the  battlefield,  as  well  as  in  respect  of  univer- 
sity training.     His  "Cyrurgia,"  exhibited  in  the  editio 
princeps  of  1476,  stands  out  as  a  great  landmark  or  sea- 
mark in  the  history  of  the  craft,  to  be  followed  by  the 
"Chirurgia  magna"  of  his  pupil  Lanfranchi  of  Milan 
(editio  priticeps,  Venice,  1490).     Lanfranc,  also  a  uni- 
versity man,  was  driven  by  banishment  to  Paris,  where 
he  became  the  founder  of  French  surgery  and  made  a 
resolute  and  valiant  stand  against  the  medieval  schism 
between  surgery  and  medicine.     The  effect  of  the  work 
of  these  great  surgeons,  coincident  with  the  development 
of  the  medieval  universities — Bologna  (1110),  Montpel- 
lier    (1137),    Paris    (1176),    Oxford    (1200),    Padua 
(1222) — and  the  brilliant  false  dawn  of  culture  and  lib- 
eralism in  the  thirteenth  century,  did  much  to  further 
the  growth  of  surgical  talent  in  France,  England  and 
Flanders.     The  "Cirurgia"  of  Pietro  Argelata  (Venice, 
1480),  the  reproductions  o'f  the  text  of  Henri  de  Monde- 
ville  by  Pagel  (Berlin,  1892)  and  Nicaise  (Paris,  1893), 
the  "Cirogia"  of  Guy  de  Chauliac,  written  in  the  lingua 
franca  (Venice,  1480),  a  rare  and  curiously  illustrated 
fourteenth  century  manuscript  of  John  of  Arderne,  and 
the    facsimile    of   the    "Chirurgie"    of    Jean   Yperraan 
(1295-1351)  by  Carolus  (Ghent,  1854),  are  the  princi- 
pal landmarks  of  the  period. 

Hand  in  hand  with  the  medieval  development  of  sur- 
gery, there  necessarily  went  some  effort  to  improve  the 
status  of  human  anatomy.  Dissecting,  at  first  rigorously 
proscribed  by  law  and  sentiment,  became  more  and  more 
a  matter  of  course,  following  the  decree  of  Emperor 
Frederick  II  in  1240.  Payne  had  divided  medieval  ana- 
tomic teaching  into  three  periods:    First,  the  Salernitan 
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(from  the  ninth  to  the  twelfth  century),  in  which 
instruction  was  based  on  the  dissection  of  animals  as 
set  forth  in  the  "Anatomia  Porci"  of  Copho,  one  of  the 
Jewish  instructors  at  Salerno.  Second,  the  Arabist 
period  (thirteenth  century),  in  which  such  dissections 
were  superseded  by  books  and  lectures.  The  leading 
authorities  of  this  time  were  Eichard,  canon  of  Wen- 
dover,  called  Eichardus  Anglicus  (1252),  whose  work 
is  preserved  in  Toply's  text  (Vienna,  1902)  ;  and  Henri 
de  Mondeville,  who,  long  before  Ambroise  Pare,  prefixed 
an  anatomic  treatise  to  his  surgery,  and  who  improved 
on  Wendover's  teaching  by  the  use  of  pictures,  diagrams 
and  a  model  of  the  skeleton.  The  interest  of  the  third 
period  centers  in  the  revival  of  human  dissecting  by 
Alondino  de'  Luzzi,  called  Mundinus  (1250-1325), 
whose  "Anathomia"  is  exhibited  in  the  Leipsic  edition 
of  Dr.  Melerstat  (1493).  This  little  horn-book  of  Mun- 
dinus, although  full  of  Galenical  errors  in  regard  to  the 
structure  of  the  human  frame,  was  yet  the  sole  text-book 
on  anatomy  for  over  a  hundred  years. 

Internal  medicine  during  the  Middle  Ages  was  essen- 
tially scholastic  and  monastic;  that  is,  its  votaries  were 
either  monks  or  schoolmen  of  the  type  of  the  great  intel- 
lectual leaders  of  the  thirteenth  century — Eoger  Bacon, 
Thomas  Aquinas,  Duns  Scotus  and  Albertus  Magnus. 
The  medieval  logicians  did  good  service  in  sharpening 
men's  minds  and  teaching  them  how  to  use  dialectics  as 
an  instrument  or  weapon,  but  science  itself  could  not 
advance  so  long  as  the  pitfalls  of  syllogism  were  pre- 
ferred to  inductive  demonstration  of  fact.  The  medieval 
writers  on  practice  of  medicine  are  commonly  described 
as  Arabists  on  account  of  their  unswerving  fidelity  to 
Galenical  dogma  as  transmuted  through  Mohammedan 
sources.  Characteristic  Arabist  texts  are  the  "Liber 
Aggregationis"  of  Jacopo  de  Dondis  (1298-1358),  the 
earliest  known  of  medical  incunabula,  printed  at  Stras- 
burg,  circa  1470  by  Adolf  Eusch  (the  "E"  printer)  ; 
the  "Conciliator  Differentiarum"  (Venice,  1476)  of  the 
heretic  Peter  of  Abano  (1250-1315),  the  "Breviary  of 
Practice"  (Pavia,  1488)  of  Arnold  of  Villanova  (1235- 
1312),  and  the  "Lilium  Medicinae"  of  Bernard  de  Gor- 
don (Venice,  1496),  also  exhibited  in  a  rare  manuscript 
of  1349.  Nowise  classical,  these  works  are  typical  of  the 
Middle  Ages  in  scholastic  subtlety  and  rigid  adherence 
to  dogma.  Two  books  of  this  group  are  of  special  inter- 
est to  English-speaking  people — the  "Compendium  Med- 
icinge"  (London,  1510)  of  Gilbertus  Anglicus,  the  lead- 
ing spirit  of  Anglo-Norman  medicine,  and  the  "Eosa 
Anglica"  (Pavia,  1492)  of  John  of  Gaddesden,  a  pre- 
bendary of  St.  Paul's,  whom  some  think  the  original  of 
Chaucer's  Doctor  of  Physic.  The  former  is  remarkable 
for  its  account  of  leprosy  and  as  containing  the  first 
reference  to  the  contagiousness  of  small-pox.  The  latter 
has  a  remarkable  reference  to  the  red-light  or  Finsen 
treatment  of  the  same  disease,  but  is  otherwise  a  farrago 
of  Arabist  quackeries  and  countryside  superstitions. 

V.  THE    PERIOD  OF   THE   RENAISSANCE,    THE    REVIVAL   OP 
LEARNING    AND    THE    REFORMATION    (1438-1600) 

In  the  transition  of  civilized  mankind  from  medieval 
to  modern  conditions  many  forces  were  operative,  but 
undoubtedly  the  most  potent  were  the  invention  of  gun- 
powder, which  gave  the  coup  de  grace  to  feudalism,  and 
the  discovery  of  printing,  the  greatest  agent  in  uplifting 
mankind  by  self-education.  The  effect  of  the  revival  of 
Greek  culture  by  the  Byzantine  scholars  who  poured  into 
the  Italian  peninsula  after  the  fall  of  Constantinople 
(1453)  was  to  substitute  the  sponttmeous  receptive  atti- 
tude of  Plato  and  Hippocrates  for  the  dialectics  and 
logic-chopping  of  Aristotle  and  the  Galenists.     Prime 


movers  in  this  change  for  medicine  were  the  greet  print- 
ers of  the  Eenaissance  and  the  so-called  medical  human- 
ists. The  printing  houses  of  the  Aldi  and  Giunti  in 
Venice,  Stephanus  and  Colinaus  in  Paris,  Herbst  (Opo- 
rinus)  and  Froben  in  Basle,  Wynkyn  de  Worde  and 
Wyer  in  London,  Plantin  at  Antwerp,  Elzevir  in  Ley- 
den,  vied  with  each  other  in  the  issue  of  stately  folios 
and  beautiful  texts,  while  such  editors  and  translators 
as  Niccolo  Leoniceno  at  Ferrara;  Eabelais  at  Meudon, 
Gunther  of  Andernach  at  Strasburg,  Hagenbut  (Cor- 
narus)  at  Marburg,  and  Anutius  Foesius  at  Metz  did 
for  Hippocrates  what  Linacre  and  Caius  in  England  did 
for  Galen.  Linacre's  translations  of  Galen  in  particular 
made  it  clear  to  physicians  of  the  day  that  for  centuries 
the  profession  had  relied  on  garbled  and  second-hand 
versions  of  their  favorite  author. 

Some  time  after  the  invention  of  printing,  Germany 
entered  the  field  of  medicine  with  a  remarkable  array  of 
semi-popular  treatises,  most  of  them  written,  contrary 
to  custom,  in  the  vernacular,  the  language  of  the  people. 
The  earliest  of  the  German  incunabula  on  exhibition  is 
the  "Eegiment  der  jungen  Kinder"  of  Bartholomaeus 
Metlinger^  (Augsburg,  1473),  a  little  book  on  infant 
hygiene  which  would  be  the  first  Eenaissance  contribu- 
tion to  pediatrics  were  it  not  preceded  by  Paolo  Bagel- 
lardo's  "De  ^gritudinibus  Infantum"  (Padua,  1472). 
The  "Artzneibuch"  of  Ortollf  of  Bavaria  (Xuremburg, 
1477)  was  an  important  German  text  of  popular  med- 
icine in  its  day,  and  followed,  about  1500,  by  Ortollf *s 
quaint  little  "Frauenbuchlein,"  or  popular  hand-book  for 
lying-in  women.  A  few  years  later  (in  1513),  there 
appeared  at  Worms  the  "Bosegarten"  of  Eucharius  Eos- 
lin,  a' work  which  bears  the  same  relation  to  Eenaissance 
obstetrics  that  the  "Anathomia"  of  Mundinus  did  to 
medieval  anatomy.  Although  mainly  a  compilation 
from  Soranus  of  Ephesus  as  filtered  through  the  manu- 
script codices  of  Moschion,  it  was  still  the  only  text-book 
in  the  field  after  a  lapse  of  fourteen  centuries.  Three  first 
editions  were  issued  simultaneously,  all  extremely  inter- 
esting for  their  quaint  cuts  (already  faintly  outlined  in 
the  Moschion  codices),  for  the  rechauffe  of  podalic  ver- 
sion as  originally  described  by  Soranus  and  for  the  fact 
that  Eoslin's  text  was  miserably  plagiarized  by  Walther 
Eeiif^  in  1545,  and  also  translated  and  reissued  by  Will- 
iam Eaynalde  as  "The  Byrthe  of  Mankynde"  (London 
1545).  The  ordinance  issued  by  the  city  of  Eatisbon 
in  1555  for  the  direction  of  midwives  ("Eegensburger 
Hebammenbuch")  has  been  proved  by  Mr.  Felix  Neu- 
mann^ to  be  the  earliest  public  document  of  this  kind  in 
the  vernacular. 

The  foundations  of  medical  jurisprudence  were  laid 
in  its  earliest  European  text,  the  "Caroline  Criminal 
Constitutions"  (Peinliche  Gerwhtsordniing)  issued  by 
Emperor  Charles  V  in  1533  and  exhibited  in  Schniid's 
Middle-High  German  text  (1835).  Interesting  reliqs 
of  the  great  medieval  pandemics  of  syphilis  and  bubonic 
plas;ue  are  preserved  in  the  curious  tracts  of  Widman 
(1497),  Conrad  Schelling  (1502),  Griinpeck  (1503), 
IFlrich  von  Hiitten  (1514)  and  Schmaus  (1518).  Early 
German  botany  survives  in  the  wood-engravings  of  the 
"Hortus  Sanitatis"  (1491)  and  the  herb-books  of  Brun- 
fels  (1530)  and  Bock  or  "Tragus"  (1539)  ;  early  Ger- 
man surgery  begins  with  Haeser's  reproduction  of  the 
"Biindth-Ertzeney"    (14(50)    of    Heinrich    von    Pfols- 

1.  An  earllor  (lorman  Incunnbulum  Is  the  Hochenburg  "RpRlmon 
Sanltntls,"  printed  at  .Vugsburg  in  1472.  (See  Sudhoff's  "Deutsche 
Medlzlnlscho  Inkunnboln,"  I^Ipslc,  1908.  p.  8. 

2.  The  plagiarist  RelfT  should  not  be  confused  with  the  Swiss 
obstetrician  Jacob  Rueff  (1500-58).  author  of  the  "Troatbllchle" 
(Ziirlch.  1554),  a  midwifery  of  sterling  character. 

3.  Arch.  f.  Gesch.  d.  Med.,  Leipsic,  1911,  v. 
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peundt,  which  contains  the  first  reference  to  gunshot- 
wounds  as  "p6wder-burns" ;  the  "Buch  der  Cirurgia"  of 
Hieronymus  Brunschwig  (Strasburg,  1497)  and  the 
Fieldbook  of  Military  Surgery  by  Hans  von  GersdorfE 
(Strasburg,  1517),  both  containing  some  of  the  most 
instructive  pictures  of  early  surgical  procedure  in  exist- 
ence, the  latter  including  unique  plates  of  diseases  like 
leprosy  and  St.  Anthony's  fire.  The  same  thing  is  true 
of  the  04>Od\fiwdov\{la,  dos  ist,  Augendienst  of  the 
court  oculist  Georg  Bartisch  (Dresden,  1583),  the  strik- 
ing illustrations  of  which  give  us  a  complete  purview  of 
Eenaissance  eye  surgery.  The  earliest  work  in  this  field 
was  the  "De  Oculis,  Eorumque  Egritudinibus  et  Curis" 
of  Benvenuto  Grassi  (Ferrara,  1475),  and  in  the  ver- 
nacular group  may  be  mentioned  the  little  eye  book  of 
Walter  Bailey  (London,  1586)  and  the  "Traite  des 
Maladies  de  FCEil"  by  Jacques  Guillemeau  (Paris, 
1585). 

The  effect  of  these  vernacular  writings  was  to  get 
men's  minds  away  from  scholasticism  and  turn  them 
toward  realities.  This  Eenaissance  ■  tendency  reached 
its  highest  development  in  the  earliest  of  the  medical 
leaders  of  the  sixteenth  century,  Paracelsus,  Vesalius 
and  Pare — three  strong  men  of  aggressive  temperament, 
who  by  shouldering  past  other  men,  literally  "blazed  the 
way,"  not  only  for  the  general  advance  of  medicine,  but 
for  keen  and  liberal  thinking  in  all  its  branches. 

Aureolus  Paracelsus  (1493-1541),  the  founder  of 
chemical  pharmacology  and  therapeutics,  was  neither 
the  refined,  supersubtle  mystic  of  Browning's  poem,  nor 
yet  the  roystering,  lying,  tippling  blackguard  and  quack- 
salver of  tradition.  His  influence  was  far-reaching  and 
his  real  services  were  great.  Far  in  advance  of  his  time, 
he  discarded  Galenism  and  taught  men  to  accept  chemis- 
try as  a  science ;  he  attacked  witchcraft  and  the  strolling 
mountebanks  who  butchered  the  body  in  lieu  of  surgi- 
cal procedure,  and  he  did  away  with  the  silly  uromancy 
and  uroscopy;  almost  the  only  asepsist  between  Monde- 
ville  and  Lister,  he  taught  that  Nature  (the  "natural 
balsam")  and  not  officious  meddling  heals  wounds; 
he  introduced  mineral  baths  and  was  the  first  to  analyze 
them;  he  made  mercury,  opium,  arsenic,  antimony  and 
lead  a  part  of  the  pharmacopeia,  and  discovered  zinc ; 
his  "doctrine  of  signatures"  survives  in  the  essence  of 
homeopathy;  and  in  comparing  the  action  of  the  "arc- 
ana" or  intrinsic  principles  of  drugs  to  a  spark  he 
grasped  the  idea  of  catal^'tic  action.  As  a  theorist,  he 
believed  in  the  descent  of  living  organisms  from  the 
Urschhim  or  .primordial  ooze,  and  some  credit  him  with 
anticipating  Darwin  in  his  observation  that  the  strong 
war  down  and  prey  on  the  weak — a  fact,  unfortunately, 
within  the  range  of  any  beggar  or  footman.  But  none 
of  these  things  can  outweigh  the  influence  which  Para- 
celsus exerted  on  his  time  through  his  personality.  In 
an  age  when  heresy  often  meant  death,  he  wasted  no 
time  in  breaking  butterflies  on  wheels,  but  drove  full 
tilt  at  many  a  superstition,  risking  his  neck  with  the 
recklessness  of  a  border  reiver.  The  importance  attached 
to  his  name  may  be  gathered  from  the  line  in  Shakes- 
peare's comedy  which  brackets  it  with  that  of  Galen*. 
Paracelsus  was  great  in  respect  of  his  own  time.  He 
does  not  seem  particularly  great  in  relation  to  our  time. 

The  works  of  Paracelsus  on  exhibition  are  his  manual 
introducing  the  use  of  mercurials  in  syphilis  (Frank- 
furt, 1553),  the  treatise  "De  Gradibus"  (Basel,  1568), 

4.  In  Airs  Well  that  Ends  Well,  Act  II.  Sc.  3.  where  Lafeu 
refers  to  the  king's  case  as  Incurable,  "to  be  relinquished  of  the 
artists,  and  Parolles  replies  :  "So.  I  say,  both  of  Galen  and  Para- 
nw.h'iLr'?*'"?'"?'  9'  course,  that  neither  the  Galenical  nor  the 
aithemlcal  school  of  physicians  could  help  him  in  any  way. 


which  contains  most  of  his  innovations  in  chemical 
therapeutics,  and  his  monographs  on  miners'  diseases 
("Von  der  Bergsucht,"  Dilingen,  1567)  and  mineral 
baths  (Basel,  1576),  the  former  one  of  the  few  original 
contributions  of  his  time  to  internal  medicine.  In  this 
connection  we  should  mention  Baillou's  account  of 
whooping-cough  (1578)  and  the  original  description  of 
the  syndrome  "mountain  sickness"  by  the  Jesuit  tra- 
veler Joseph  d'  Acosta  (1590)"'. 

After  the  time  of  Mundinus,  there  appeared  a  number 
of  anatomic  treatises  containing  the  first  rude  attempts 
at  pictorial  representation  of  dissected  parts.  These  are 
the  so-called  "graphic  incunabula"  of  anatomy,  of  which 
appropriate  woodcuts  from  Ketham  (Venice,  1493), 
Peyligk  (Leipsic,  1499),  Hundt  (Leipsic,  1501),  Frie- 
sen  (Strasburg,  1519),  Berengario  Carpi  (Bologna, 
1521,  1522),  and  Dryander  (Marburg,  1537)  are  dis- 
played. These  tentative  efforts  at  representation,  rare 
and  curious  as  they  are,  pale  almost  into  obscurity  beside 
the  cartoons,  ecorches  and  chalk  drawings  of  the  great 
artists  of  the  period — Luca'  Signorelli  and  his  pupil 
Michael  Angelo,  Eaphael  and  Leonardo  da  Vinci.  Of 
chief  interest  are  the  reproductions  of  Leonardo's  red- 
chalk  drawings  from  the  Ambrosian  Library  at  Milan 
and  the  Eoyal  Library  at  Windsor.  Startlingly  modern 
in  their  accuracy  and  display  of  physiologic  knowledge, 
these  impromptu  sketches,  made  beside  the  dissected 
subject,  reveal  such  acquaintance  with  muscular  anatomy 
as  was  possible  only  to  the  Greek  sculptors,  and  fully 
Justify  William  Hunter's  claim  that  their  author  was 
"the  greatest  anatomist  of  his  epoch."  The  marginal 
notes,  which  Leonardo  has  recorded  in  mirror-writing 
lest  others  appropriate  his  ideas  on  the  physiology  of 
locomotion,  reveal  the  cautious,  secretive  spirit  of  the 
•  time.  The  exhibit  of  pre-Vesalian  anatomy  includes,  of 
course,  the  editio  princeps  of  Albert  Diirer's  treatise  on 
human  symmetry  (Nuremberg,  1532). 

Thoroughly  as  the  great  artists  of  the  Eenaissance 
may  have  studied  external  anatomy,  yet  dissecting  for 
teaching  purposes  was  still  hampered  by  the  theologic 
idea  of  the  sanctity  of  the  human  body  as  the  image  of 
Godhead  and  the  anatomy  of  the  schools  was  the  anat- 
omy of  Galen.  How  far  such  teaching  had  progressed 
may  be  gathered  from  the  quaint  cut  on  the  title-page 
of  the  Melerstat  Mundinus  (1493),  in  which  the  scholas- 
tic instructor  in  long  robe  and  barretta,  wand  in  hand, 
gravely  expounds  Galen  by  the  book  from  his  pulpit- 
chair,  while  below  the  long-haired  barber-servant  makes 
a  desperate  shift  at  demonstrating  the  viscera  of  the  sub- 
ject before  him.  The  Faust  who  was  to  release  the 
science  from  these  trammels  and  revive  the  doctrine  of 
the  visum  et  repertum  was  Andreas  Vesalius  (1514-64), 
the  most  commanding  figure  in  European  medicine  after 
Galen  and  before  Harvey.  There  were  plenty  of  dissec- 
tors and  dissection^  before  Vesalius,  but  he  alone  made 
anatomy  what  it  is  to-day — a  living,  working  science.  It 
was  the  effect  of  his  strong  and  engaging  personality 
that  made  dissecting  not  only  viable  but  respectable. 
His  career  is  one  of  the  most  romantic  in  the  history  of 
medicine.  Flemish  born,  but  of  German  extraction,  a 
pupil  of  the  ardent  and  bigoted  Galenist,  Jacobus  Syly 
vius,  Vesalius,  in  his  graduating  thesis,  showed  at  first 
the  conventional  tendencies  of  the  scholiast,  but  his 
mind  was  too  active,  his  spirit  too  keen  and  independent, 
to  feed  long  on  the  dust  of  ages,  and  he  soon  established 
a  reputation  for  first-hand  knowledge  of  the  dissected 
human  body,  even  teaching  himself  the  difficult  art,  so 

0.  d'Acosta,  Joseph :  Historia  natural  y  moral  de  las  Indias, 
SeviUa,  1,590. 
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essential  to  surgeon  and  gynecologist,  of  recognizing  the 
palpable  structures  by  an  educated  sense  of  touch.  Five 
years'  experience  as  public  prose&tor  at  Padua,  where  he 
made  students  dissect  and  inspect  the  parts  in  situ,  cul- 
minated in  the  magnificent  "De  Fabrica  Humani  Cor- 
poris" (1543),  a  work  which  marks  an  epoch  in  break- 
ing with  the  past  and  throwing  overboard  Galenical  tra- 
dition. The  effect  of  a  publication  so  radical  on  a  super- 
stitious and  forelock-pulling  age  was  immediate  and 
self-evident.  Sylvius,  his  old  teacher,  turned  against 
his  brilliant  pupil  with  acrimony  and  coarse  abuse,  while 
his  own  pupil  Columbus,  an  intellectual  upstart,  sought 
to  cast  discredit  and  derision  on  him  by  sharp  practice. 
Others  were  inclined  to  "damn  with  faint  praise"  or 
joined  in  a  conspiracy  of  silence,  and,  as  a  last  straw,  he 
was  subjected  to  subterranean  persecution  at  the  instance 
of  authority.  Those  things  were  not  without  their  effect 
on  Vesalius.  His  portrait  suggests  a  doughty,  swarthy, 
shaggy,  full-blooded  nature,  like  some,  of  Lucas  Cran- 
ach's  worthies — a  man  ready  to  give  no  odds  and  take 
none,  so  long  as  his  opponents  confronted  him  in  the 
open;  but  nowise  intended  for  the  spiritual  role  of  a 
martyr.  In  a  fit  of  indignation  he  burned  his  manu- 
scripts, left  Padua  and  accepted  the  lucrative  post  of 
court  physician  to  Emperor  Charles  V.  He  married, 
settled  down,  became  a  courtier,  and  gave  up  anatomy 
so  completely  that,  during  the  long  tedious  years  in 
Madrid,  "he  could  not  get  hold  of  so  much  as  a  dried 
skull,  let  alone  the  chance  of  making  a  dissection."  He 
paid  the  penalty  of  il  gran  rifiuto,  when  his  favorite 
pupil,  Gabriele  Falloppio,  came  to  the  front  as  a 
worthy  successor  and  rumor  began  to  make  it  clear  that 
he  himself  was  fast  becoming  the  shadow  of  a  great 
name — 

"Vesalius,    who's    Vesalius?      This    Fallopius 
It   is  who   dragged  the  Galen-idol   down." 

On  receiving  the  Fallopian  ''Observationes  Anatomic^'' 
in  1561,  all  the  aspirations  of  his  youth  revived,  if  we 
may  trust  his  own  burning,  enthusiastic  words,  language 
which  fully  justifies  the  implications  of  Edith  Whar- 
ton's poem : 

"At   least 
I  repossess  my  past,  am  once  again 
No  courtier  med'cining  the  whims  of  kings 
In  muffled  palace-chambers,  but  the  free 
Friendless   Vesalius,   with   his   back   against  the  wall, 
And  all  the  world  against  him." 

In  the  year  1563,  Vesalius  set  out  on  a  pilgrimage  to 
Jerusalem,  as  a  penance,  some  say,  for  an  accidental 
human  vivisection,  more  probably,  others  think,  as  a 
pretext  for  getting  away  from  his  tiresome  surroundings. 
On  his  way  back  in  1564,  he  received  word  of  an  invita- 
tion to  resume  his  old  chair  at  Padua,  just  vacated  by 
the  death  of  Fallopius.  But  his  highest  wish,  to  "once 
more  be  able  to  study  that  true  Bible,  as  we  count  it, 
of  the  human  body  and  of  the  nature  of  man,"  was  not 
to  be  realized.  The  sudden  access  of  an  obscure  malady 
left  Vesalius  to  die,  solitary  and  unfriended,  on  the 
island  of  Zante. 

The  exhibit  of  Vesalius  includes  his  graduating  dis- 
sertation, the  "Paraphrasis"  (Basel,  1537)  ;  Sir  William 
.Sterling  Maxwell's  facsimile  reprint  of  the  "Tabuhe 
Anatomicae  Sex"  (Venice,  1538)  ;  the  "Epitome"  (Basel, 
1542),  an  advance  specimen  abstract  of  the  "Fabrica," 
remarkable  for  the  plates  representing  two  handsome 
specimens  of  the  human  race,  usually  ascribed  to  Titian ; 
finally  the  "Fabrica"  itself  (1543),  a  superb  example  of 
the  beautiful  typography  of  his  friend  Oporinus  at 
Basel,  sumptuously  illustrated  by  Titian's  pupil,  Johan 


von  Calcar.  While  written  in  Latin,  the  "Fabrica"  is 
truly  vernacular  in  the  sweeping  scorn  and  violence  of 
its  language  in  dealing  with  Galenical  or  other  super- 
stitions. Although  it  completely  disposes  of  Galen's 
osteology  for  all  time,  and  indeed  recreates  the  whole 
gross  anatomy  of  the  human  body,  it  has  never  been 
translated. 

The  heretic  Servetus  (1509-53),  whom  Calvin  caused 
to  be  burned  at  the  stake  for  a  mere  juggling  of  verbiage, 
a  theological  quibble,  was  one  of  the  great  martyrs  for 
"the  crime  of  honest  thought."  The  discoverer  of  the 
vraie  verite  about  the  pulmonary  circulation,  he  ranks 
with  Ramon  y  Cajal  as  a  leader  of  Spanish  medicine. 
The  discovery  is  recorded  in  his  book  "The  Restitutio 
Christianismi"  (1553),  the  foundation  stone  of  Unitar- 
ianism,  of  the  original  of  which  only  three  copies  are 
known  to  exist.  The  rare  Nuremberg  reprint  of  1790 
on  exhibition  is  probably  the  only  copy  in  the  United 
States. 

The  exhibit  of  anatomic  works  contemporaneous  with 
Ve-?alius  includes  the  "Isagoge"  (1555)  of  his  teacher 
Sylvius,  to  whom  the  discovery  of  the  Sylvian  aqueduct 
and  fissure  have  been  wrongly  ascribed,  but  who  discov- 
ered the  valves  in  the  veins  before  Fabricius  and  did 
good  work  in  the  obscure  province  of  descriptive  nomen- 
clature; the  treatises  of  Fallopius  (1561),  Varolius 
(1573),  Vidius  (1611),  and  Eustaehius  (1714),  whose 
names  have  been  eponymically  preserved  in  the  struc- 
tures they  discovered;  the  monographs  "De  Formatu 
Foetu"  (1600)  and  "De  Venarum  Ostiolis"  (1603)  by 
Harvey's-  teacher,  Fabricius  ab  Aquapendente ;  and  the 
examples  of  French  and  Spanish  anatomic  illustration 
by  Stephanus  (1546)  and  Valverde  (1556). 

The  effect  of  Vesalius  on  Renaissance  surgery  is  seen 
in  the  life-work  of  Ambroise  Pare  (1510-90),  who  made 
the  "Fabrica"  popular  and  accessible  to  surgeons  by 
writing  an  epitome  of  it  in  the  vernacular.  Fare's 
greatest  contribution  to  surgery  hinges  on  the  baneful 
effect  which  the  Hippocratic  aphorism  that  "disease^ 
not  curable  by  iron  are  curable  by  fire"  exerted  on  the 
treatment  of  gunshot  wounds,  the  new  feature  of  Renais- 
sance surgery.  Giovanni  di  Vigo,  physician  to  Pope 
Julius  II,  had  taught  in  his  "Practica"  (1514),  that 
such  wounds  were  poisoned  burns  and  therefore  should 
be  treated  with  a  first  dressing  of  boiling  oil.  How 
Fare's  supply  of  boiling  oil  gave  out  one  night  in  camp 
and  how  he  profited  by  the  experience  to  the  extent  of 
letting  well  enough  alone  in  future  is  well  known.  Had 
it  not  been  for  his  "fat  of  puppy-dogs,"  a  lard  or  salve, 
which,  from  some  tenacity  of  superstitition,  he  con- 
tinued to  apply,  he  would  have  been  a  true  asepsist.  As 
it  is,  his  relation  to  the  healing  power  of  nature  is 
summed  up  in  the  famous  inscription  on  his  statue 
"Je  le  pansay,  Dieu  le  guarit."  Pare  invented  many 
new  surgical  instruments,  made  amputation  what  it  is 
to-day  by  reintroducing  the  ligature  which  had  fallen 
into  abeyance  since  .the  time  of  Celsus;  was  the  first  to 
popularize  the  use  of  the  truss  in  hernia  and  described 
fracture  of  tlie  neck  of  the  femur.  In  obstetrics,  it  was 
his  description  and  use  of  podalic  version  that  made  the 
procedure  viable  and  practicable.  In  dentistry,  he  intro- 
duced reimplantation  of  the  teeth,  and  his  little  treatise 
on  medical  jurisprudence  (1575)  was  the  first  work  of 
consequence  on  the  subject  prior  to  the  "Methodus  Testi- 
ficandi"  of  Codronchi  (1597). 

Pare  is  represented  by  his  essay  on  podalic  version 
(1550),  his  treatise  on  gunshot  wounds  (1552),  the  first 
edition  of  his  collective  works  (1575)  and  his  discourse 
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on  the  mummy  and  the  unicorn  (1582),  which  success- 
fully disposed  of  an  ancient  therapeutic  superstition. 

In  connection  with  Pare,  let  mention  be  made  of  the 
works  of  his  predecessors,  Marianus  Sanctus  Baroli- 
tanus,  who  gave  the  original  account  of  the  "Marian 
operation"  or  median  lithotomy  (1535) ;  the  Provengal 
surgeon  Pierre  Franco,  who  (1561)  rehabilitated  tlie 
operations  for  hernia,  lateral  lithotomy  and  cataract, 
which  had  previously  been  in  the  hands  of  strolling 
mountebanks  or  hereditary  in  certain  families,  like  the 
Collots  and  Brancas;  the  "Practica"  (Basel,  1563)  of 
the  Swiss  surgeon  Felix  Wiirtz,  a  follower  of  Paracelsus 
in  the  simple  treatment  of  wounds;  Eousset's  treatise 
on  Cesarean  section  (1581)  and  Tagliacozzi's  revival  of 
rhinoplasty  (1597).  Wilhelm  Fabry  of  Hilden  (1560- 
1634),  whose  statue  was  unveiled  last  year  in  his  native 
town,  is  usually  regarded  as  the  father  of  German  sur- 
gery. He  was  a  bold  and  resourceful  operator  and  is 
fairly  represented  by  his  treatise  on  gangrene  (Cologne, 
1593),  a  condition  for  which  he  was  the  first  to  recom- 
mend amputation  above  the  diseased  part. 

At  a  respectful  distance  from  the  great  Kenaissance 
pathbreakers  may  be  grouped  the  works  of  a  quartette  of 
original  thinkers — Benivieni  (1502),  Cornaro  (1467- 
1566),  Fracastoro  (1484-1553)  and  Valerius  Cordus 
(1515-54).  The  "De  Abditis"  of  the  distinguished 
Florentine  Antonio  Benivieni  (Giunta  edition,  1507), 
has  been  described  by  Malgaigne  as  "the  only  work  on 
pathology  which  owes  nothing  to  any  one,"  and  as  far 
as  mere  priority  goes  its  author  may  be  regarded  (Sir 
Clifford  Allbutt  thinks)  as  a  founder  of  pathology  before 
Morgagni.  Luigi  Cornaro's  "Trattato  della  vita  sobria" 
(first  edition,  Padua,  1558)  is  probably  the  best  treatise 
on  personal  hygiene  and  the  "simple  life"  in  existence. 
Girolamo  Fracastro,  the  kindly  Veronese,  who  practiced 
in  the  Lago  di  Gardo  region,  was  at  once  a  physician, 
poet,  geologist,  astronomer  and  pathologic  theorist,  and 
shares  with  Leonardo  de  Vinci  the  honor  of  being  the 
first  geologist  to  see  fossil  remains  in  the  true  light. 
He  was  also  the  first  scientist  to  refer  to  the  magnetic 
poles  of  the  earth  (1530).  His  medical  fame  rests  on 
that  most  celebrated  of  medical  poems,  "Syphilis  sive 
Morbus  Gallicus"  (Venice,  1530),  which  gave  the  dis- 
ease its  present  name'',  and  his  treatise  "De  Contagione" 
(1546),  in  which  he  states  with  wonderful  clairvoyance, 
the  modern  theory  of  infection  by  microorganisms 
(seminaria  contagiomim) . 

Valerius  Cordus,  the  gifted  Prussian  youth,  whose 
early  death  robbed  science  of  one  of  its  most  promising 
names,  is  known  to  medicine  for  his  discovery  of  sul- 
phuric ether  (oleum  dulce  vitrioli)  in  1540;  but  botan- 
ists revere  him  as  the  young  Marcellus  of  their  science. 
Greene  styles  him  "the  inventor  of  phytography"  and 
points  out  that  the  field-work  and  taxonomy  of  a  well- 
equipped  modern  botanist  were  actually  done  "almost 
four  centuries  ago  by  a  German  boy  in  his  teens."^  His 
posthumous  commentary  on  Dioscorides,  edited  with 
pious  hand  by  Conrad  Gesner,  not  only  describes  some 
500  new  species  of  plants,  the  ardent  search  for  which 
eventually  cost  him  his  life,  but  recreates  the  species 

7.  Fracastorlus  takes  the  name  from  Syphilus.  a  shepherd  In  the 
poem,  who  was  stricken  with  the  disease  for  blaspheming  Apollo 
(liber  ill,  329-332)  : 

"Syphilus   ostendit   turpes    per   corpus    achores, 
Insomnes  primus  noctes  convulsaque  membra 
Senslt  et  a  prlmo  traxit  cognomina  morbus. 
Syphilidemque   ab   eo  labem   dlxere   coloni." 

8.  See  the  chapter  on  Valerius  Cordus  in  "Landmarks  of  Botan- 
ical History"  by  Dr.  Edward  Lee  Greene  (Smithsonian  Misc. 
Collect.,  V,  54,  Washington,  1909,  pp.  270-314)  ,  Charming  in  style 
and  Irreproachable  in  scholarship,  this  work  is  cordially  recom- 
mended to  physicians  as  the  best  history  of  early  botany  and 
materia  medjca  that  has  yet  appeared 


listed  by  Dioscordides  in  terms  of  modern  botany.  The 
"Dispensatorium"  of  Cordus  is  of  interest  as  the  first 
real  pharmacopeia  to  be  published  (Nuremberg,  1546). 

A  striking  feature  of  Renaissance  medicine  was  the 
publication  of  a  large  number  of  encyclopedic  treatises 
by  many  authors,  not  unlike  the  "up-to-date"  works  writ- 
ten on  the  cooperative  plan  in  our  own  time.  Of  these 
we  may  mention  the  Aldine  "Medici  Antiqui  Omnes" 
(1547),  the  "Medicae  Artis  Principes"  of  Stephanus 
(1567),  the  Venetian  anthology  on  mineral  waters  ("De 
Balneis,"  1553),  the  Gesner  collection  of  surgical  trea- 
tises (Ziirich,  1555),  the  Basel  encyclopedias  of  gyne- 
cologv  (1566,  1586)  and  the  medical  dictionarv  of 
Stephanus  (1567). 

Xo  account  of  sixteenth-century  medicine  would  be 
complete  without  a  passing  reference  to  "The  Metamor- 
phosis of  Ajax"  (1596)  of  Sir  John  Harington  (1561- 
1612),  the  witty  graceless  godson  of  Queen  Elizabeth, 
who  was  banished  from  her  court  for  writing  it.  The 
work  introduces  an  important  and  indispensable  im- 
provement in  sanitary  engineering,  but  our  author's 
treatment  of  his  theme  is  entirely  in  the  manner  of 
Aristophanes,  Rabelais  or  the  Zahdarm  epitaph  in  "Sar- 
tor Resartus."  Those  who  can  read  the  garrulous  whim- 
sical old  knight  as  they  would  the  writers  of  Elizabethan 
comedy  will  smile  over  his  facetious  pages. 
Army  Medical   Museum. 


REPORT    OF    A    CASE    OF    TRAUMATIC    RUP- 
TURE    OF     THE     UMBILICAL     CORD 
WITHIN  THE  ABDOMINAL  WALL 
AT    BIRTH;    RECOVERY 

M.  J.  PRESS,   M.D. 

ST.    LOUIS 

This  case  is  reported  with  the  hope  that  it  will  prove 
of  interest  on  account  of  its  rarity  revealed  by  a  search 
through  the  literature.  The  fact,  also,  that  there  was 
an  uneventful,  uncomplicated  recovery,  though  death 
from  hemorrhage  or  shock  might  be  expected,  is  worthy 
of  notice. 

Labor  was  normal;  presentation  right  occipito-anterior.  A* 
tlic  head  was  born  it  was  noticed  that  the  cord  was  tiijiitly 
wound  about  the  child's  neck.  Employing  the  usual  amount 
of  force,  an  attempt  was  made  to  loosen  the  cord,  but  it  did 
not  yield  and  ruptured.  The  body  was  quickly  delivered 
and  an  examination  revealed  a  rupture  of  the  umbilical  cord 
within  the  abdominal  wall.  The  edges  of  the  cord  were  so 
retracted  into  the  abdomen  that  they  could  not  be  grasped 
with  forceps.  Hemorrjiage  was  not  very  profuse.  The  child 
continued  crying. 

Under  the  circumstances,  the  procedure  that  seemed  most 
logical  and  most  easily  executed  was  compression.  A  hard 
roll  of  cotton  was  hastily  applied  with  an  abdominal  band 
rather  tightly  secured. 

The  cord  measured  35  cm.  in  length,  which  probably  ex- 
plains why  it  could  not  be  unwound  from  about  the  cidld's 
neck. 

No  blood  being  detected  through  the  abdominal  band,  same 
was  not  disturbed  for  eight  hours.  There  was  no  further 
hemorrhage  but  only  a  slight  oozing  for  a  time. 

The  entire  quantity  of  blood  lost  was  not  more  than  about 
6  drams.     The  umbilicus  healed  in  the  usual  manner. 

2837  Dickson  Street. 

[Comment. — The  case  reported  is  not  extremely  rare. 
Rupture  of  the  cord  intra  partum  has  been  observed 
frequently,  rarely  in  spontaneous  labors,  more  oft.u  in 
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precipitate  labors,  and  also  as  a  result  of  manipulation 
to  loosen  the  cord  wound  round  the  neck  of  the  fetus 
and  to  slip  it  over  its  head.  The  force  necessary  to  tear 
the  cord  differs  in  different  cases;  some  cords  are  more 
resistant  than  others.  The  average  cord  will  resist  a 
pull  of  5  to  20  pounds,  when  applied  gradually.  Tf 
applied  suddenly,  as  by  letting  the  weight  fall  the  length 
of  the  cord,  it  will  generally  break  with  a  weight  of  1 
to  4  pounds. 

The  cord  generally  tears  near  the  fetus  and  not  sel- 
dom at  the  place  of  insertion.  The  mode  of  the  tear  is 
interesting  and  explains  why  serious  bleeding  after  a 
tear  is  not  very  common — at  least  much  more  rare  than 
after  the  cutting  of  the  cord.  The  tear  is  irregular  and 
oblique  through  the  amnion,  which  ruptures  first.  Then 
the  arteries  tear,  and  lastly  the  vein.  The  intima  of  the 
arteries  rolls  in  and  the  muscularis  contracts,  which 
causes  a  rapid  closure  of  the  vessels.  Because  of  this 
tendency  to  spontaneous  arrest  of  hemorrhage,  compres- 
sion is  generally  efficient,  as  in  the  case  recorded  above. 
Seizure  of  the  vessels  with  the  forceps  and  the  use  of  a 
small  catgut  ligature  would  be  easy  and  more  surgical. 

This  case  might  serve  to  justify  Shultze's  method  of 
managing  cases  of  winding  of  the  cord  around  the  neck. 
Pie  objects  to  any  attempt  to  slip  the  cord  over  the  head 
as  being  unnecessary  and  likely  to  rupture  the  cord  or  to 
cause  a  sepr-^ation  of  the  placenta.  As  soon  as  the  head 
is  born  there  is  no  longer  danger  of  compression  of  the 
cord.  If  the  cord  is  long,  the  birth  of  the  body  will 
follow  without  trouble.  If  it  is  absolutely  or  relatively 
too  short,  then  ,it  is  better  to  apply  a  double  ligature 
and  cut  the  cord  between  the  ligature. — Ed.] 


A    LARGE    LIPOMA    OF    THE    LARYNGO- 

PHARYNX:    REMOVAL    EXTRA- 

ORALLY    UNDER 

COCAIN  * 

ELMER  L.  KENYON,  M.D. 

CHICAGO 

The  extreme  rarity  of  fatty  tumors  in  the  pharynx, 
the  size  of  the  one  under  discussion,  the  comparative 
safety  and  simplicity  of  its  removal  through  the  mouth, 
and  the  improvement  in  weight,  general  health  and 
comfort  of  the  patient  due  to  its  extirpation,  are  reasons 
for  placing  this  case  on  record.  So  extremely  rare  are 
lipomata  in  this  region  that  I  finally  abandoned  search- 
ing the  literature  and  accepted  the  statement  in  the  190!) 
edition  of  Dr.  D.  Braden  Kyle's  "Diseases  of  the  Nose 
and  Throat"  that  but  one  pharyngeal  lipoma  had  at  that 
time  ever  been  reported.  That  patient  was  eighty  years 
of  aee;  the  tumor  originated  from  the  left  side  of  the 
epiglottis  and  from  the  pharvngeal  wall ;  and  the  symp- 
toms were  those  of  a  movable  foreign  body. 

History. — In  October,  1907,  when  I  first  saw  Mrs.  C,  she 
was  a  rather  small  woman  of  27  years.  She  harl  lived  in  central 
Wisconsin  and  had  never  succeeded  in  obtaining:  an  explana- 
tion of  her  symptoms.  For  an  indefinite  nnmbcr  of  years  the 
patient  had  experienced  a  vague  feeling  of  "something  growin" 
in  the  throat"  and  of  difficulty  in  swallowing,  requiring  an 
effort  to  get  the  bolus  started,  and  sometimes  actual  inhibition 
of  the  swallowing  act  at  its  inception.  A  tendency  for  food 
to  lodge  somewhere  and  be  recovered  after  some  hours  or  even 
two  or  three  days  had  existed.  Breathing  was  quite  decidedly 
interfered    with,    noticed    most    on    exertion,    and    a    noise    in 

*  Read  before  the  Chicago  Laryngological  and  Otological  Society, 
Anri:  18.  1911. 


breathing  was  present  a  part  of  the  time,  especially  at  night. 
But  like  most  instances  of  similar  slow  onset  of  obstructive 
tumors,  the  patient  seems  to  have  accommodated  herself  well 
to  the  advancing  growth;  for,  aside  from  slight  nervousness, 
she  was  apparently  in  good  health,  and  yet  certainly  the 
nutritive  processes  were  being  interfered  with  more  than  was 
at  the  time  realized,  as  shown  by  the  great  increase  in  lK)dy 
weight  following  removal.  Nothing  of  moment  bearing  «)n 
the  condition  was  apparent  in  her  medical  history;  she  had 
had  goiter  at  13,  which  had  receded,  rheumatism,  measles, 
acute  appendicitis  and  acute  tonsillitis,  and  moderate  nasal 
occlusion,  found  to  be  due  to  chronic  intumescence. 

Examination. — Some  enlargement  of  the  glands  at  the  angles 
of  the  jaw  was  noted;  this  had  been  present  for  some  time. 
But  the  external  surface  of  the  neck  gave  no  indication  of  any 
abnormality  within,  even  on  palpation,  except  that  inward 
pressure  slightly  below  the  angle  of  the  jaw  on  the  right 
produced  dyspnea.  Tlius  the  external  structures  of  the  neck 
gave  not  the  slightest  indication  of  involvement  by  the  neoplas- 
tic process.  The  tumor  could  be  seen  on  the  posterior  and 
right  lateral  wall  of  the  pharynx  on  depressing  the  tongue. 
Its  uppermost  margin  reached  to  the  heiglit  of  the  base  of  the 
uvula  when  the  soft  palate  was  at  rest.  From  here  it  extended 
downward  until  its  broadened  lower  portion  lay  over'  the 
laryngeal  opening  half  an  inch  above  the  arytenoid  cartilages. 
Thus  air  in  passing  in  and  out  of  the  larynx  had  to  take  a 
markedly  twisted  course,  around  the  overhanging  growth. 
The  tumor  was  much  broader  at  its  base,  tapering  gradually 
toward  its  upper  end;  its  shape  at  any  one  time  was  probably 
modified  by  the  effect  of  gravitation,  due  to  changed  position, 
for  it  seemed  capable  of  considerable  movement;  at  its  lower 
part  the  growth  extended  more  than  two-thirds  the  distance 
across  the  laryngopharynx  from  right  to  left  and  gradually 
this  breadth  lessened  until  at  the  upper  part  the  lateral 
extent  was  only  one-third  the  way  across.  It  was  covered  by 
healthy-appearing  mucous  membrane,  without  evidence  of  con- 
gestion or  of  enlarged  vessels.  On  palpation  the  tumor  seemed 
remarkedly  soft  and  yielding,  not  firm  enough  for  an  ordinary 
solid,  easily  mistaken  for  a  fluid,  as  if  a  somewhat  flexible- 
walled  sac  were  only  partially  distended  with  a  liquid,  thus 
permitting  the  contents  to  be  pressed  from  one  part  of  the 
sac  to  another.  Being  not  at  all  tender, , and,  besides,  of  lon^ 
standing,  it  was  thought  at  this  stage  of  the  examination, 
both  by  two  other  experienced  laryngologists  who  examined 
it  and  by  myself,  to  be  a  cyst.  The  aspirating  needle  passed 
through  a  thick  wall  and  then  the  distal  end  could  be  moved 
freely  about,  as  if  in  a  cavity;  but  no  fluid  could  be  obtained; 
the  needle  was  plunged  in  straighter  and  entered  a  soft  sub- 
stance, thought  possibly  to  be  viscid  fluid,  but  nothing  could 
be  aspirated.  A  trocar  having  a  much  larger  bore  than  that 
of  the  needle  was  then  employed,  but  with  an  identical  exper- 
ience. Incision  then  was  made  and  this  disclosed  fatty  tissue, 
which  could  easily  be  separated  from  what  was  evidently  the 
capsule  of  a  tumor.  The  needle  and  trocar  had.  shoved  the 
tumor  away  from  its  capsule,  thus  creating  a  cavity,  easily 
mistaken  for  a  fluid  sac.  The  microscope  served  to  confirm  the 
lipomatous  appearance  of  the  growth.  Thus  the  examination 
had  proved  an  encapsulated  lipoma  superficially  placed  in  th? 
fascia  beneath  the  mucous  membrane  and  with  no  indication  of 
a  vascular  supply  different  from  lipomatous  growths  generally. 
Clearly  the  indication  was  to  attempt  removal  in  the  simplest 
manner  possible. 

Operation. — Ten  per  cent,  cocain  with  full  commercial 
strength  suprarenalin  (epinephrin)  were  applied  over  the  sur- 
face of  the  growth,  and  cocain  was  applied  also  to  the  opera- 
tive field  during  the  act  of  removal.  An  incision  through  the 
mucous  membrane  and  the  capsule  of  the  tumor  was  made  ver- 
tically, near  the  center  of  the  swelling,  from  about  the  level 
of  the  tip  of  the  uvula  to  a  point  slightly  below  the  level  of 
the  tip  of  the  epiglottis,  a  distance  of  3  inches.  The  tumor 
was  seized  above  through  this  incision  with  forceps  and  the 
process  of  enucleation  carrietl  on.  Pulling  on  the  mass  brougiit 
the  hyoid  bone  plainly  into  the  pharyngeal  space.  Mostly  with 
blunt  instruments,  including  the  finger,  but  occasionally  with 
tonsil  scissors  and  knives  set  at  an  angle  in  long  handles, 
for  the  heavier  binding  threads,  the  growth  was  shelled  out 
of  its  capsule.    It  was  not  always  easy  to  see  clearly  whether 
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one  was  working  within  or  without  the  capsule  and  consider- 
able time  was  wasted  at  first  through  this  fact,  but  no  more 
than  moderately  severe  diflSculty  was  experienced  at  any  time. 
In  the  course  of  the  enucleation  a  thick  plate-like  mass  of 
tissue  fell  out  into  the  wound  and  was  cut  off.  This  was 
apparently  the  overdeveloped  fascia  that  ordinarily  exists 
between  the  mucous  membrane  and  the  constrictor  muscles. 
The  hemorrhage  was  slight  and  the  wound  could  be  kept  quite 
free  from  blood.  It  was  found  unnecessary  to  ligate  any 
vessel.  After  removal  the  edges  of  the  incision  lay  an  inch 
apart.  They  were  easily  brought  together  and  three  stitches 
taken.  The  fourth  was  prevented  by  the  breaking  of  the 
edges  of  the  mucous  membrane;  this  left  the  lower  angle  of  the 
wound  open  for  about  three-quarters  of  an  inch  in  a  vertical 
direction  and  three-eighths  of  an  inch  in  width  and  this  was 
the  only  provision  made  for  drainage.  But  moderate  pain  was 
experienced  until  the  last  stitch  was  taken. 

Postoperative  History. — Feeding  was  carried  on  through  the 
mouth,  using  small  swallows  of  milk;  the  stitches  held.  The 
temperature  reached  101  F.  on  the  following  day.  Only  mod- 
erate reaction  occurred,  with  very  little  edema.  After  the 
third  day  the  temperature  did  not  reach  higher  than  99.5  F. 
and  the  hyperemia  then  became  slight;  a  gland  on  the  outside 
opposite  the  incision  became  a  trifle  tender,  but  quickly  disap- 
peared. On  the  eleventh  day  the  wound  was  scarcely  visible 
and  the  pain  entirely  gone. 

Specimen. — The  tumor  was  characteristically  lobulated,  and, 
as  it  lay  flat  on  the  table,  measured  3^4  inches  long,  2%, 
inches  broad  and  1  inch  thick,  its  shape  altering  with  its  posi- 
tion. Since  the  patient  immediately  left  the  city,  I  did  not 
see  her  for  three  years,  although  rumors  of  great  increase  in 
weight  reached  me.  When  I  did  see  her,  I  was  somewhat 
astonished  to  note  the  remarkable  change  in  physique,  the 
patient  having  altered  in  type  from  a  somewhat  small  to  a 
much  larger  woman.  The  weight  had  increased  from  124  to 
156  pounds.  After  the  operation,  the  husband  had  felt  alarm 
at  the  quietness  of  his  wife's  breathing,  and  the  patient  would 
find  her  food  well  down  the  esophagus  before  she  realized  the 
act  of  swallowing  had  begun.  Excepting  for  two  or  three 
small  obscure  patches  of  thin,  shiny  scar  tissue,  the  pharynx 
appeared  normal. 

15  East  Washington  Street. 


GLASS    TUBE    IN    THE    MALE    URETHRA 

NEWTON  EVANS,   M.D. 

NASHVILLE,    TENN. 

History. — Some  time  since  a  man  aged  27  came  to  my  office 
saying  there  was  a  piece  of  glass  tubing  in  his  urethra  which 
he  was  unable  to  remove.  He  gave  no  satisfactory  informa- 
tion as  to  how  it  came  there. 

Examirutiion. — A  few  drops  of  blood  appeared  at  the  meatus 
and  there  could  be  felt  in  the  perineum  just  behind  the  scrotum 
a  firm  body  in  the  line  of  the  urethra;  this  proved  to  be  the 
end  of  the  glass  tube.  By  digital  examination  of  the  base 
of  the  bladder  through  the  .  rectum  the  deeper  end  of  the 
object  could  be  felt  lying  within  the  cavity  of  the  bladder 
and  pushing  the  pcsterior  wall  of  the  bladder  backward  on 
the  rectum.  The  anterior  end  of  the  object  could  be  felt  by 
introducing  a  urethral  sound. 

Removal. — It  occurred  to  me  that  the  tube  might  be  removed 
through  the  lumen  of  an  endoscope  or  urethroscope.  Accord- 
ingly, I  introduced  an  endoscope,  size  26  F.,  till  it  came  in 
contact  with  the  forward  end  of  the  glass  tube,  and  after 
removing  the  obturator  I  was  able  to  feel  the  tube  slip  into 
the  opening  of  the  endoscope.  Then  with  one  finger  in  the  rec- 
tum I  was  able  to  force  the  tube  forward  still  farther  into  the 
endoscope,  until  finally  it  was  easily  removed  within  the 
instrument.    No  anesthesia  was  used. 

There  was  little  tenderness  of  the  parts  after  the  manipula- 
tion. The  tube  was  3/16  of  an  inch  in  diameter  and  between 
5  and  6  inches  in  length.  At  both  ends  the  tube  was  rough 
broken.    The  patient  recovered  without  further  difficulty. 

631  Second  Avenue,  South. 


THE  STATUS  OF  SALVARSAN  IN  PELLAGRA, 

BASED  ON  THE  REPORTS  OF 

TWENTY-ONE  COLLECTED 

CASES 

H.  P.  COLE,  M.D.,  AND  OILMAN  J.  WINTHROP,  M.D. 

MOBILE 

The  occasional  beneficial  effects  following  the  admin- 
istration of  various  forms  of  arsenic  in  pellagra  has  led 
several  physicians  to  employ  salvarsan  in  pellagra.  In 
an  effort  to  obtain  an  early  opinion  of  the  therapeutic 
results  we  have  collected  the  reports  of  sixteen  unpub- 
lished cases,  and  these  together  with  three  cases  reported 
by  Nice,  McLester  and  Torrance,^  and  two  cases  of  our 
own,  form  the  basis  of  this  report.  This  includes,  as 
nearly  as  we  can  ascertain,  all  the  cases  of  pellagra 
treated  with  salvarsan  up  to  May  1,  1911. 

We  take  pleasure  in  thanking  the  following  physicians 
for  the  reports  of  the  sixteen  unpublished  cases  that 
make  this  report  possible :  Dr.  Rufus  T.  Dorsey,  Atlanta, 
Ga.,  two  cases;  Dr.  E.  H.  Martin,  Hot  Springs,  Ark., 
one  case;  Dr.  W.  J.  Love,  Opelika,  Ala.,  one  case;  Dr. 
Wilmer  L.  Allison,  Ft.  Worth,  Texas,  three  cases;  Dr. 
C.  C.  Bass,  New  Orleans,  La.,  one  case ;  Dr.  J.  Edcrar 
Paullin,  Atlanta,  Ga.,  seven  cases;  Dr.  J.  D.  S.  Davis, 
Birmingham,  Ala,,  one  case. 

The  fact  that  all  the  patients  have  been  recently 
treated  precludes  any  positive  conclusions  as  to  any  per- 
manent beneficial  effects  resulting  from  the  use  of  sal- 
varsan in  this  disease.  All  t3'pes  and  stages  of  the 
disease  have  been  treated.  There  has  been  no  uniformity 
in  the  manner  of  administration  or  the  quantity  or  fre- 
quency of  the  dose.  The  drug  has  been  given  both  intra- 
muscularly and  intravenously,  in  amount  from  0.1  to 
0.69  gm.  Most  of  the  cases  had  a  single  dose,  one  Lad 
two  doses  and  two  were  given  three  doses. 

Hospital  residence  and  the  coincident  administration 
of  other  forms  of  arsenic  has  to  be  considered  in  the 
reported  beneficial  results  of  at  least  four  of  the  im- 
proved cases.  To  what  extent  the  saline  solution  admin- 
istered with  the  drug  intravenously  has  bearing  on  some 
of  the  cases  improved,  it  would  be  difficult  to  say,  though 
it  is  worthy  of  consideration.  There  was  an  untoward 
effect  in  one  case,  a  profuse  diarrhea  following  the  drug 
administration.  The  physician  having  this  experience 
administered  salvarsan  in  seven  cases  and  noted  no 
improvement  whatsoever  in  any  of  the  seven  cases. 

Type  of  case  treated :  mild  acute,  three ;  mild  chronic, 
four;  severe  acute,  four;  severe  chronic,  seven;  type 
unknown,  three ;  total,  twenty-one. 

No  improvement  was  noted  in  ten  cases,  47.6  per 
cent.;  improvement  noted  for  at  least  seven  days  with 
no  relapse,  seven  cases,  33.3  per  cent. ;  temporary  im- 
provement followed  by  relapse  (death  in  one),  four 
cases,  20  per  cent. 

Improvement  was  noted  in  the  following  type  of 
cases:  severe  chronic,  six  cases;  severe  acute,  two  cases; 
type  unknown,  three  cases. 

CONCLUSIONS 

Any  administration  of  salvarsan  in  this  disease  of 
unknown  etiology  must  be  considered  as  empirical  when 
we  recall  that  this  drug  is  considered  specific  for  the 
Spirodmta  pallida. 

The  well-known  dangers  of  administering  salvarsan 
to   patients    suffering    from    cardiac   and   renal   lesions 

1.  Nice,  C.  M..  McLester.  J.  S.,  and  Torrance,  G. :  The  Journal 
A.  M.  A.,  March  25,  1911,  p.  896. 
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should  contraindicate  its  use  in  many  cases  of  pellagra 
because  of  their  well-known  tendency  to  myocardial  and 
renal  degenerations.  If  given  at  all  it  should  be  given 
in  broken  and  repeated  doses  and  prefeTably  by  the 
intramuscular  method. 

The  clinical  evidence  brought  forth  in  this  report 
shows  only  33.3  per  cent,  of  improvement  lasting  seven 
or  more  days.  Considering  that  this  includes  the  treat- 
ment of  all  the  types  of  the  disease  and  that  no  patients 
are  reported  cured,  we  feel  that  thus  far  salvarsan  offers 
no  better  results  than  other  methods  of  treatment. 

202  Conti  Street. 
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EXPERTMEXTS    OX    THE    TRAX'SMISSIOX    OF 
SCARLET     FEVER     TO     MOXKEYS  * 

LUDVIG  HEKTOEN,  M.D.,  and  GEORGE  H.  WEAVER,  M.D. 

CHICAGO 

In  view  of  recent  reports  of  the  successful  inocula- 
tion of  monkeys  with  scarlet  fever  it  was  thought  of 
[interest  to  relate  some  experiments  made  in  the  interval 
from  Dec.  10,  1909,  to  September,  1910.  Materials 
from  the  throats  and  mouths  of  children  with  scarlet 
fever  were  collected  on  cotton  swabs  and  the  swabs 
washed  off  in  milk.  The  milk  thus  infected  was  fed 
to  monkeys.  Thirteen  monkeys  (Macacus  rhesus)  were 
fed  in  this  way;  ten  remained  well,  showing  no  fever 
or  leukocytosis,  and  three  died.  The  three  monkeys 
which  died  may  be  designated  as  Xos.  1,  2  and  3. 

No.  1  was  fed  the  infected  milk  on  Dec.  10,  11,  13  and  14, 
1909,  became  sick  December  20,  and  died  December  21.  The 
autopsy  showed  a  fibrinous  peritonitis.  The  peritoneal 
exudate  and  the  heart's  blood  contained  colon  bacilli;  no 
streptococci  or  other  bacilli  could  be  demonstrated  by  micro- 
scopic or  cultural  methods. 

No.  2  was  fed  the  same  materials  on  the  same  days  as  No. 
1.  On  Jan.  7,  1910,  he  became  sick  and  died  Jan.  17,  1910. 
At  the  autopsy  there  was  a  moderate  general  edema  with  fluid 
in  the  pericardium,  and  the  urine  in  the  bladder  which  was 
clear  gave  a  marked  zone  of  albumin  with  nitric  acid,  but  no 
tube  casts  were  found  in  it.  Microscopically  there  were  some 
parenchymatous  changes  in  the  kidneys. 

No.  3  was  fed  infected  milk  on  Jan.  26,  27  and  29,  1910. 
January  29  he  became  sick  and  died  on  January  31.  Shortly 
before  death  the  blood  showed  a  leukocytosis  of  38,800.  At 
autopsy  no  macroscopic  lesions  were  foimd  other  than 
emorrhage  in  the  right  adrenal.  The  pharynx  was  normal, 
ultures  from  the  heart's  blood  were  sterile;  no  streptococci 
were  found  anywhere.  Blood  removed  from  the  heart  of  this 
minimal  immediately  after  death  was  mixed  with  sterile  milk, 
and  fed  to  a  healthy  monkey  (4)  on  Feb.  1.  2  and  3,  1910. 
On  February  5,  it  became  sick  and  refused  food.  Its  tempera- 
ture was  103.8  to  104.1  F.  and  the  leukocyte  count  was  52,000. 
The  leukocytes  persisted  for  five  days  and  disappeared,  as  the 

mperature    subsided    and   the   appetite    returned. 

We  do  not  attempt  to  decide  whether  Monkeys  1,  2 
d  3  really  had  scarlet  fever,  or  whether  the  one  which 
as  fed  the  blood  from  Monkey  3  had  this  disease.  The 
ourse  of  the  sickness  in  this  last  animal,  coming  on 
'our  days  after  the  feeding,  running  a  short  course 
ccompanied  by  fever  and  leukocytosis,  is  very  sug- 
estive.  We  were,  however,  unable  to  observe  any 
utaneous  eruption.  If  monkeys  are  susceptible  to 
nfection  with  scarlet  fever,  the  susceptibility  would 
eem  to  be  rather  slight  and  there  must  be  a  good  deal 
f  natural  resistance  as  in  man.  We  had  hoped  to  add 
rther  observations  before  making  a  report,  but  a?  this 
atter  is  interesting  so  many  just  now,  these  experiments 
ay  be  of  use  to  others  and  are  therefore  reported. 

*  From  the  Memorial  Institute  for  Infectious  Diseases. 


THE  CULTIVATIOX  OF  TISSUES  IN  SALT 
SOLUTIONS  * 

MARGARET  REED  LEWIS  and  WARREN  H.  LEWIS,  M.D. 

BALTIMORE 

The  introduction  by  Harrison*  of  the  important 
method  of  the  study  of  the  growth  of  small  pieces  of 
living  tissues  of  cold-blooded  animals  transplanted  into 
lymph  and  the  later  extension  of  this  method  by  Bur- 
rows and  CarreP  to  warm-blooded  animals  by  trans- 
planting into  plasma  marks  the  beginning  of  a  new 
epoch  in  experimental  anatomy. 

The  result  of  the  observations  given  below,  that 
embryonic  chick  tissue  will  grow  in  various  salt  solu- 
tions, further  broadens  the  field  of  work  in  that  tissue? 
can  be  studied  in  media  all  the  constituents  of  whi<  h 
are  known  and  the  reaction  of  the  cells  to  different  sulv 
stances  can  be  more  definitely  determined. 

After  the  cultivation  of  embryonic  chick  tissues  in 
nutrient  agar  and  bouillon  media,^  it  was  found  that 
such  tissues  would  grow  nearly  as  well  in  Locke's  solu- 
tion to  which  small  amounts  of  certain  of  the  polypep- 
tids  and  amido-acids  had  been  added.  Later  it  was 
discovered  that  these  tissues  grow  nearly,  as  well  in 
various  salt  solutions.  Over  one  hundred  combinations 
have  been  tried  with  sodium  chlorid,  calcium  chlorid, 
potassium  chlorid  and  sodium  bicarbonate,  with  and 
without  sugars,  and  in  the  great  majority  of  the  solu- 
tions growth  takes  place.  A  more  extended  account  of 
the  growth  of  tissues  in  the  salt  solutions  will  appear 
in  the  Anatomical  Record  for  June,  1911. 

Locke's  solution,  first  obtained  from  Dr.  D.  R. 
Hooker  of  the  Physiological  Laboratory-  of  the  formula, 
XaCl  .9  per  cent."  CaCU  .025  per  cent.,  KCl  .042  per 
cent.,  and  NaHC03  0.02  per  cent,  to  which  was  added 
0.25  per  cent,  dextrose  has  given  quite  satisfactory 
results  in  that  the  growths  nearly  equal  those  in  plasma. 
Of  three  series  containing  eighty  cultures  in  this 
medium,  all  showed  growth,  which  reached  its  maxi- 
mum in  from  twenty-four  to'  seventy-two  hours  and 
lasted  from  three  to  eight  days. 

Good  growth  has  been  obtained,  however,  in  the  salts 
alone  without  the  dextrose  or  other  sugar.  Sodium 
chlorid  seems  to  be  the  one  essential  salt,  as  growth  did 
not  take  place  in  the  various  combinations  of  the  other 
salts  without  the  sodium  chlorid.  while  growth  did  take 
place  in  a  pure  sodium  chlorid  solution  of  0.75  per 
cent,  and  0.9  per  cent.  Growth  took  place  in  solutions 
of  sodium  chlorid  with  the  other  salts  in  which  the 
percentage  of  sodium  chlorid  varied  from  0.225  per 
cent,  to  1.695  per  cent.  There  might  also  be  great  varia- 
tion- in  the  percentages  of  the  other  salts.  Evidently 
tissues  will  grow  in  solutions  of  varying  osmotic 
pressures.  • 

The  character  of  the  growth  in  these  salt  solutions 
is  similar  to  that  of  tissues  in  plasma  but  the  growth  is 
not  so  extensive.  Eadiating  and  migrating  cells,  reticu- 
lar formations,  various  types  of  membranes  and  both 
mitotic  and  amitotic  cell  division  are  found  in  the  cul- 
tures. The  intestine,  for  example,  often  shows  mem- 
brane growth,  reminding  one  very  much  of  peritoneum. 
Sympathetic  nerve  fibers  grow  in  various  salt  solutions 
and  also  in  such  solutions  plus  dextrose.     Their  mode 

*  From   the   Anatomical    Laboratory.   Jolins   Hopkins  University. 

1.  Harrison  :  Anat.  Rec.  1007,  I ;  1908,  111 ;  Jour.  Exper.  Zool.. 
1910.  Ix. 

2.  Compt.  rend.  Soc.  do  blol..  1010 ;  The  .Ioirxal  A.  M.  A.. 
Oct.  15.  1910,  p.  1379:  Dec.  10.  1910,  p.  2057:  Jan.  7.  1911.  p.  .ri : 
Jour.  Exper.  Zool.,  .Tanuar.v,  1911  ;  Jour.  Kxper.  Med.,  No.  3,  1911  ; 
No.  4.  1911. 

3.  Lewis  and  Lewis :   Bull.  Johns  Hopkins  Hosp.,  April,  1911. 
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of  growth  is  very  similar  to  that  observed  by  Harrison 
in  amphibia  and  by  Burrows  in  the  chick  when  the 
material  was  taken  from  the  central  nervous  system  and 
transplanted  into  lymph  or  plasma.  Since  such  growth 
does  take  place  in  fluid  media,  it  is  evident  that  the 
fibrin  network  is  not  essential  for  the  outgrowth  of 
the  nerve  fiber,  nor  is  it  necessary  for  the  growth  of 
other  cells  or  the  formation  of  long  slender  procep?es 
of  various  kinds.  The  under  side  of  the  cover-glass  often 
seems  to  act  as  a  support  for  the  outgrowing  cells  and 
fibers.  This  adhesion  of  the  growths  to  the  cover-slip 
makes  it  possible  to  study  the  cultures  to  better  advan- 
tage than  otherwise  since  most  of  the  growth  is  often 
in  one  plane. 

The  material  which  gave  the  best  results  was  from 
embryo  chicks  less  than  ten  days  old.  The  cultures  were 
grown  in  hanging  drops. 


THE     EFFECT     OF     INJECTIONS     OF     INDOL 

AND     TYEOSIN     IN     EXPERIMENTAL 

ANIMALS 

A   PRELIMINARY   REPORT  * 
PAUL  G.  WOOLLEY,   M.D.   and  L.  H.   NEWBURGH,  M.D. 

CINCINNATI 

During  the  past  year  we  commenced  a  series  of  experi- 
ments on  rabbits  and  white  rats,  the  object  of  which  was 
to  discover  what  relation  chronic  intoxications  with 
some  of  the  lower  derivatives  of  protein  decomposition 
bore  to  changes  in  the  adrenals  and  kidneys.  We  had  a 
suspicion  that  indol  might  have,  in  the  process  of  secre- 
tion, or  in  the  process  of  transformation  into  indican, 
or  both,  an  effect  in  producing  changes  in  the  organs 
which  would  indicate  hyperactivity  of  certain  organs 
(the  liver,  and  perhaps  the  adrenals)  or  irritative 
changes  in  others  (the  kidneys).  There  seemed  to  be 
some  basis  for  this  suspicion  in  the  fact  that  indicanuria, 
especially  when  it  is  of  well-marked  degree,  is  accom- 
panied by  albuminuria  and  cylindruria.  It  seemed  use- 
ful to  discover,  therefore,  whether  injections  of  indol 
would  produce  any  noticeable  changes  in  the  kidneys; 
and,  since  the  liver  has  been  supposed  to  be  the  site  of 
transformation  into  indican,  it  seemed  possible  that 
some  changes  in  that  organ  might  be  expected.  The 
tyrosin  series  had  a  different  basis.  We  were  interested 
in  the  physiology  of  the  adrenal  glands  and  had  been 
led  to  suspect  that  the  pigmentation  of  Addison's  dis- 
ease might  be  a  result  of  variation  in  either  the  content 
of  the  chromaffin  tissues  in  tyrosinase,  or  in  the  over- 
abundance of  tyrosin  or  some  related  substance  in  the 
body.  This  was  indicated  by  the  suggestion  of  von 
Fiirth  that  melanin  and  related  bodies  are  the  result  of 
the  action  of  tyrosinase  or  related  oxydases  on  the 
aromatic  constituents  of  the  protein  molecule,  a  sug- 
gestion which,  as  Adami  says,  has  been  supported  by 
Halle,  who  demonstrated  that  tyrosin  is  converted  into 
epinephrin  by  a  ferment  in  the  adrenal.  Adami  suggests 
that  pigmentation  in  Addison's  disease  is  produced  when 
this  ferment  is  deficient — when,  in  other  words,  the 
tyrosin  is  not  converted  into  epinephrin  by  the  adrenal, 
but  into  melanin  in  the  skin.  All  of  which  induced  us 
to  attempt  to  discover  whether  tyrosin  would  stimulate 
the  adrenals  to  increased  activity  or  whether  large 
excesses  of  tyrosin  would  produce  melanosis  in  experi- 

•  From  the  Laboratories  of  the  Cincinnati  Hospital. 

•Read  before  the  Cincinnati  Society  of  Medical  Research,  April 


mental  animals.  If  the  former  were  the  case,  we  might 
expect  to  find  as  a  result  of  increased  epinephrin  produc- 
tion, either  arterial  changes  or  renal  changes  or  both. 

Finally,  because  of  the  similarity  in  origin  of  indbl 
and  tyrosin,  we  ran  parallel  series,  each  with  its  control. 

We  have  no  definite  knowledge  of  the  manner  of 
action  or  of  the  effects  of  tyrosin  in  the  organism.  We 
know  but  little  more  concerning  indol.  We  are  led  to 
think  that  massive  doses  of  the  latter  may  be  consumed 
with  no,  or  but  little,  ill  effects  in  normal  man  (Nes- 
bitt).  Such  effects  are  headache,  insomnia,  confusion 
and  irritability  (Herter),  and,  with  decreased  activity 
of  the  cells  in  disnosing  of  such  substances,  intoxications 
are  possible  (Richards  and  Howland).  It  is,  however 
possible  that  comparatively  small  doses  given  over  lono- 
periods  of  time  may,  even  without  producing  symptoms, 
cause  changes  in  the  organs  which  may  lead  to  very 
serious  results. 

Our  series  of  experiments  deal  with  the  possibilities 
of  such  results. 

In  performing  these  experiments  we  used  rabbits  and 
white  rats.  Originally  we  used  intravenous  injections. 
Later  we  resorted  to  intraperitoneal  injections.  We 
used  saturated  aqueous  solutions  of  Kahlbaum's  indol 
and  tyrosin. 

For  the  sake  of  brevity  we  shall  at  this  time  merelv 
summarize  our  results  by  saying  that  after  these  injec- 
tions we  have  found  the  medullas  of  the  adrenals  hyper- 
plastic and  apparently  hypertrophic,  and  that  the  evi- 
dences of  chromaffin  activity  increased  in  proportion  to 
the  number  of  injections.  The  chrome  reaction  is  simi- 
larly increased.  We  also  found  very  slight  interstitial 
changes  in  the  kidneys. 

We  had,  at  the  commencement  of  our  experiments,  a 
suspected  relation  between  tyrosin  and  adrenal  changes; 
a  suspicion  of  a  possible  relation  between  indol  and  renal 
changes;  and  the  possibility  of  a  relation  between 
adrenal  and  renal  changes. 

From  our  incomplete  results,  the  small  importance  of 
which  we  realize,  we  are  not  justified  in  drawing  any 
conclusion,  but  we  might  suggest  for  the  sake  of  per- 
spective that,  provided  it  be  true  that  a  true  hyper- 
activity of  the  chromaffin  is  produced  by  one  or  other, 
or  both  of  the  substances  we  have  used,  or  by  other 
substances  of  the  same  chemical  order,  that  is  to  say. 
belonging  to  the  aromatic  series,  it  might  be  suspected 
that  such  an  hyperactivity,  extending  over  a  considerable 
period  of  time,  may  be  a  cause,  perhaps  the  cause,  of  the 
symptom-complex  known  as  diabetes.  This  would  result 
from  a  change  in  the  chromaffin-pancreas  equilibrium. 

Eppinger,  to  whom  the  idea  possibly  was  suggested  by 
Boinet,  has  remarked  that  tuberculin  may  be  a  sub- 
stance which  of  itself  produced  inactivity  of  the  chrom- 
affin tissues  of  the  bodv.  and  that  by  means  of  tuberculin 
the  pancreas-adrenal  equilibrium  can  be  upset  on  the 
adrenal  side;  that  is  to  say,  in  the  Addisonian  direction. 
In  other  words,  under  the  infiuence  of  tuberculin  the 
glycolytic  function  of  the  organism  is  increased. 

Our  experiments  in  this  direction  have  led  us  already 
to  a  temporary  belief,  at  least,  in  Eppinger's  conception. 
We  have  found  that  seven  injections,  each  of  0.5  mg.;  of 
tuberculin  led  to  an  increase  of  sugar  consumption  in 
rabbits.  A  normal  rabbit  after  50  gm.  of  glucose  (by 
mouth)  showed  0.43  gm.  of  glucose  in  the  urine  (1.72 
per  cent.).  The  same  rabbit  after,  seven  injections  of 
tuberculin  showed  0.07  gm.  (0.35  per  cent.).  These 
results  with  tuberculin,  especially  in  view  of  the  fact 
that  the  medulla  of  the  glands  .shows  atrophy  after 
tuberculin  treatment,  are  interesting  if  considered  witii 
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the  fact  that  in  the  diagnosis  of  Addison's  disease  tuber- 
culin should  be  used  with  the  greatest  circumspection. 
Our  final  suggestion  is  that  it  seems  possible  that  tuber- 
culin injection  may  be  of  value  in  the  treatment  of  dia- 
betes, because  of  its  influence  on  the  chromaffin,  and, 
through  that  influence,  because  of  its  tendency  to  bring 
back — to  correct — the  adrenal-pancreas  equilibrium.  We 
are  continuing  our  work  by  carrying  out  a  careful  series 
of  physiologic  experiments. 


CONJUGAL  TABES  DORSALIS  * 

AUGUSTUS  A.  ESHNER,  M.D. 

PHILADELPHIA 

Recent  discoveries  have  thrown  a  strong  light  on  cer- 
tain hitherto  suspected  but  not  definitively  demonstrable 
relations  of  syphilis.  The  view-  that  tabes  dorsalis  and 
paretic  dementia  are  essentially  of  syphilitic  origin  has 
been  finally  established  by  the  results  of  the  serum- 
complement  reaction.  For  the  purposes  of  this  discus- 
sion tabes  and  paresis  may  be  looked  on  as  expressions 
of  the  same  morbid  process,  in  the  one  instance  affecting 
especially  the  spinal  cord,  and  in  the  other  especially  the 
brain.  Not  rarely  the  two  affections  are  associated  in 
the  same  patient.  Of  the  large  number  of  persons 
infected  with  syphilis,  however,  only  a  comparatively 
small  proportion  become  tabetic  or  paretic.  Negroes, 
although  frequently  syphilitic,   rarely  develop  tabes  or 

.  paresis.  Perhaps  they  possess  an  inherent  racial  im- 
munity. An  explanation  for  the  disparity  in  the  inci- 
dence of  the  two  diseases  must  be  sought  in  some  special 

■  factor,  whether  on  the  part  of  the  infected  individual  or 
on  the  part  of  the  infecting  virus.  This  may  reside  in  a 
lowering  of  the  resistance  of  the  nervous  system  as  a 
result  of  previous  disease,  or  intoxication  or  traumatism, 
or  other,  debilitating  or  exhausting  influence;  or  in  a 
particular  and  peculiar  activity  of  the  syphilitic  infec- 
tion.    These  forces  may  operate  separately  or  jointly. 

Occasionally  tabes  or  paresis  appears  in  several  mem- 
bers of  the  same  family,  simultaneously  or  consecutively. 
Thus,  husband  and  wife  may  be  affected;  sometimes  in 
addition  a  second  husband  or  wife,  or  one  or  more  chil- 
dren. Under  such  circumstances  syphilis  is  quite  invari- 
ably the  common  etiologic  factor.  Each  of  those  affected 
may  present  the  same  form  of  disease  of  the  nervous 
system,  or  one  may  suffer  from  one  and  the  other  from 
another  form.  The  association  is  not  common,  although 
probably  more  so  than  is  apparent,  as  inquiry  is  not,  as 
a  rule,  directed  toward  this  point.  Moreover,  the  dis- 
eafie  of  the  nervous  system  does  not  usually  appear 
simultaneously  in  those  affected,  and  the  association  may 
for  this  reason  be  overlooked.  That  tabes  and  paresis 
are  more  prevalent  among  men  than  among  women  is 
most  likely  due  to  the  fact  that  both  affections  are  so 
often  secondary  to  syphilis,  and  that  this  disease  is 
usually  acquired  through  illicit  intercourse,  an  infected 
woman  inoculating  several  men. 

The  occurrence  of  paretic  dementia  in  husband  and 
wife  appears  to  have  been  recognized  only  since  1863, 
when   Kjellberg^   reported   the  first   instances.      Tabes 

•  dorsalis  in  husband  and  wife  was  first  recorded  bv 
Voigt^  in  1885.  Both  patients  presented  evidences  of 
syphilis,  and  the  venereal  disease,  as  well  as  the  disease 

*  Read  before  the  Association  of  American  Physicians.  MavO 
1011.  ^  ,        f     , 

1.  Cited  by  Idelson :  St.  Petersburg,  med.  Wchnschr.,  1901, 
xliil.  473. 

2.  Centralbl.  f.  Nervcnh.,  Psychiat.  u.  gericht.  Psychopathol., 
April  15,   1885,   viii,   169. 


of  the  nervous  system,  appeared  the  earlier  in  the  man^ 
Striimpell,'  in  1888,  reported  a  similar  association  and 
sequence.  A  comparatively  small  number  of  cases  of 
like  character  have  been  reported  since,  largely  from 
German  sources.  American  literature  contains  a  case 
recorded  by  F.  Savary  Pearce*  from  the  practice  of  S. 
Weir  Mitchell,  and  refers  to  four  other  cases  observed 
by  Dr.  Mitchell;  a  case  recorded  by  A.  P.  Francine''  m 
a  negro  barber  and  his  wife;  and  three  cases  of  conjugal 
paretic  dementia  recorded  by  Richard  Dewey.*  Mendel.^ 
in  1895,  reported  sixteen  cases  of  conjugal  tabes  and 
paresis,  and  came  to  the  conclusion  that  under  such 
circumstances  paresis  occurs  more  commonly  than  tabes, 
and  that  the  husband  is  almost  invariably  attacked  first. 
Raecke,^  in  1899,  was  able  to  tabulate  sixty-nine  cases 
of  conjugal  tabes  and  paresis,  including  seventeen  of  his 
own.  In  twenty-seven  there  was  paresis  in  both;  in 
twenty-two,  tabes  in  both;  in  fourteen,  paresis  in  hus- 
band and  tabes  in  wife ;  in  six,  paresis  in  wife  and  tabes 
in  husband.  It  thus  appears  that  the  husband  is  the 
more  commonly  paretic,  the  wife  the  more  commonly 
tabetic.     The  former  was  generally  attacked  first. 

Moenkemoeller,®  in  1900,  reported  eighteen  additional 
cases  and  referred  the  usual  occurrence  of  the  disease  in 
the  husband  first  to  the  fact  that  he  is  generally  s^-ph- 
ilitic  and  infects  his  wife. 

Idelson^  considers  the  incidence  as  more  than  acci- 
dental; else  other  disorders  of  the  nervous  system  might 
be  expected  to  occur  in  husband  and  wife  with  equal 
frequency.  He  reports  the  simultaneous  appearance  of 
paresis  in  husband  and  wife,  both  syphilitic  at  the  same 
time.  He  was  impressed  by  a  certain  uniformity  in  the 
course  of  the  disease  in  the  persons  affected. 

Erb^"  concurs,  from  an  abundant  experience,  in  the 
view  that  the  tabetic  husband  and  wife  are  almost 
invariably  syphilitic,  the  former  generally  infecting  the 
latter,  less  commonly  the  wife  the  husband,  and  both 
becoming  tabetic  or  paretic  in  succession. 

Suntheim^^  has  made  a  comprehensive  study  of  con- 
jugal tabes  and  paresis,  reporting  twenty-three  pre- 
viously unrecorded  cases  among  255  carefully  studied 
patients  seen  in  the  course  of  six  or  seven  j^ears.  Among 
101  cases  of  tabes  in  men  there  were  five  in  which  the 
wife  was  similarly  affected;  among  fifty-one  cases  in 
women  there  were  nine  in  which  the  husband  also  was 
affected.  In  sixty-one  cases  of  paresis  in  men  there  were 
five  in  which  the  wife  also  was  affected,  and  among 
forty-two  cases  in  women  there  were  four  in  which  the 
husband  also  was  affected.  Suntheim  points  out  that 
while  at  the  beginning  the  disease  of  the  nervous  system, 
as  a  rule,  pursues  the  same  course  in  husband  and  wife, 
there  are  differences  in  its  subsequent  evolution,  the 
development  being  more  rapid  and  tlte  symptoms  more 
pronounced  in  the  second  person  attacked.  Often  the 
interval  between  the  syphilitic  infection  and  the  appear- 
ance of  the  symptoms  of  the  disease  of  the  nervous 
system  is  the  same  in  both.  Suntheim  ifound  that  the 
syphilitic  infection  was  conveyed  through  the  husband 
in  ten  instances  as  against  one  in  which  it  was  conveyed 
through  the  wife  (and  in  this  instance  the  disease  was 
acquired  by  accident)  ;  symptoms  of  the  nervous  dis- 
order appeared  first  in  the  husband  in  seven  instances 

3.  Nourol.   Centralbl..   1888.   xrli.    122. 
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5.  Am.  Jour.  Med.  Sc.  IJHH).  cxlx.  .')4.1. 
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7.  Nourol.  Centralbl..   1893,   xlv.  33.'>. 
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9.  Monatschr.  f.   Psychiat.  u.  Neurol.,  19(H),  ▼lit.  421. 
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and  in  the  wife  in  three  instances.  In  the  majority  of 
instances  both  husband  and  wife  suifered  from  the  same 
form  of  nervous  disease.  The  interval  between  the 
syphilitic  infection  and  the  development  of  the  disease 
of  the  nervous  system  varied  between  two  and  thirty-five 
years,  averaging  fifteen  years,  in  the  husband  17.7  years 
and  in  the  wife  13.3  years.  The  duration  of  the  nervous 
disorder  was  longer  in  the  secondary  than  in  the  primary 
cases,  although  when  tabes  developed  in  the  second  per-, 
son  the  course  of  the  disease  was  less  rapid  than  when 
paresis  developed. 

I  have  had  under  observation  the  case  of  a  husband  and 
wife  with  tabes  dorsalis,  symptoms  of  the  disease  appearing 
in  both  at  about  the  same  time.  No  history  of  syphilis  was 
elicited,  although  infection  may  have  occurred.  The  woman 
presented  herself  in  July,  1907,  when  she  was  40  years  old, 
complaining  for  one  year  of  a  sense  of  burning  on  the  anterior 
aspect  of  the  chest  and  in  the  sacral  region,  and  of  general 
weakness.  She  was  neurotic  and  perspired  freely,  and  she  did 
not  appreciate  distinctly  pricking  the  flesh  of  the  abdominal 
wall.  There  was  some  dyspnea  and  a  feeling  of  suffocation. 
The  bowels  were  constipated  and  the  stools  contained  mucus. 
At  times  there  was  headache,  and  sleep  was  variable.  The 
action  of  the  heart  was  rhythmic  and  the  sounds  were  clear. 
Menstruation  had  been  absent  for  a  year.  Three  years  pre- 
viously the  woman  had  fallen  in  alighting  from  a  street-car, 
and  she  had  made  a  settlement  with  the  company.  At  this 
time  her  husband  was  55  years  old,  and  he  was  said  to  be 
"rheumatic"  and  not  strong.  He  had  been  married  previously 
and  his  first  wife  had  borne  three  healthy  children;  five  other 
children  had  died  from  various  causes.  The  second  marriage 
had  resulted  in  the  birth  of  eight  children  and  one  miscarriage; 
live  of  the  children  were  well  and  three  had  died  (chicken-pox, 
cholera  infantum,  circumcision).  In  January,  1908,  the  woman 
complained  of  a  sense  of  constriction  about  the  waist,  together 
with  headache,  vertigo,  weakness  in  the  lower  extremities  and 
partial  incontinence  of  urine,  but  the  knee-jerks  were  pre- 
served, as  they  were  also  a  month  later. 

In  January,  1910,  there  was  difficulty  in  walking,  with  ataxic 
gait  and  swaying  station,  weakness  of  the  anal  sphincter  after 
the.  use  of  laxatives,  and  difficulty  in  expulsion  and  retention 
of  urine.  The  knee-jerks  were  now  absent  and  they  could  not 
be  elicited  even  with  reinforcement.  Coordination  in  the  upper 
extremities  also  was  somewhat  impaired.  The  pupils  were  of 
moderate  size  and  reactive  to  light  and  in  accommodation. 

The  husband  came  under  observation  in  August,  1909,  when 
he  was  57  years  old.  He  had  been  complaining  for  eighteen 
months  of  a  lack  of  feeling  and  of  numbness  in  the  lower 
extremities,  with  difficulty  in  locomotion.  His  gait  was  awk- 
ward, though  not  characteristically  ataxic,  the  feet  being  lifted 
high,  somewhat  as  if  to  avoid  pain,  and  station  was  unsteady. 
There  was  also  some  want  of  control  of  the  bladder.  The 
pupils  were  of  moderate  size,  but  not  reactive  to  light.  The 
knee-jerks  were  absent,  and  could  not  be  elicited  on  reinforce- 
ment. There  was  a  history  of  "rheumatism"  nineteen  years 
and  also  five  years  previously. 

It  is  a  little  difficult  to  decide  whether  in  these  two 
patients  the  symptoms  of  tabes  did  or  did  not  develop 
simultaneously,  the  woman  complaining  of  constriction 
about  the  waist,  weakness  of  the  lower  extremities  and 
partial  loss  of  control  of  the  sphincter  of  the  bladder, 
but  with  preservation  of  the  knee-jerks,  at  about  the 
Fame  time  as  the  man  was  complaining  of  numbness  in 
the  lower  extremities,  with  difficulty  in  walking.  The 
disease  of  the  nervous  system  was  recognized  earlier  in 
the  man. 

Through  the  courtesy  of  the  late  Dr.  Wliarton  Sinkler, 
of  Dr.  Morris  J.  Lewis  and  of  Dr.  John  K.  Mitchell,  I 
have  been  permitted  to  examine  the  dispensary  records 
at  the  Philadelphia  Orthopedic  Hospital  and  Infirmary 
for  Nervous  Diseases,  and  among  244  cases  of  tabes 
dorsalis  seen  during  sixteen  years  I  have  been  able  to 
find  only  two  instances  in  which  the  disease  occurred  in 


husband  and  wife.  One  of  these  is  that  of  the  colored 
man  and  woman  .already  reported  by  Francine.'*  The 
other  Is  herewith  reported : 

A  woman,  45  years  old,  came  to  the  clinic  of  Dr.  John  K. 
Mitchell  June  12,  1905,  complaining  of  pain  in  the  lower 
extremities  of  three  years'  standing,  incontinence  of  urine  for 
two  years,  difficulty  in  walking  for  one  year,  paresthesias  of 
the  lower  extremities,  with  swaying  station,  ataxic  gait, 
incoordination  in  the  upper  extremities,  abolition  of  knee-jerks, 
ankle-jerks  and  elbow-jerks,  pin-point  pupils,  reacting  neither 
to  light  nor  in  accommodation,  and  grayish  coloration  of  the 
optic  disks.  Her  husband,  who  did  not  apply  for  treatment 
and  insisted  that  there  was  nothing  wrong  with  him,  but 
admitted  having  had  a  chancre  earlier  in  life,  presented 
markedly  contracted  pupils,  apparently  reacting  in  accommo- 
dation but  not  to  light,  swaying  station  and  abolition  of  knee- 
jerks.  He  was  able  to  go  on  with  his  work  as  a  pattern-maker. 

CONCLUSIONS 

Syphilis  is  a  common  disease.  It  is  the  most  impor- 
tant, if  not  the  essential,  cause  of  tabes  dorsalis  (and  of 
paretic  dementia).  Tabes  and  paresis  may  be  considered 
expressions  of  the  same  morbid  process,  in  the  one 
instance  affecting  especially  the  spinal  cord,  in  the  other 
especially  the  brain.  Sometimes  they  occur  together  in 
the  same  patient.  The  disparity  in  incidence  of  the  two 
affections  may  be  due  to  individual  predisposition  or  to 
some  peculiarity  of  the  syphilitic  virus.  Negroes  rarely, 
if  ever,  develop  tabes,  though  they  are  frequently  syph- 
ilitic. Sometimes  several  members  of  a  family  develop 
tabes  or  paresis,  sometimes  husband  and  wife,  sometimes 
in  addition  a  second  husband  or  wife,  sometimes  one  or 
both  parents,  together  with  one  or  more  children.  The 
association  is  not  common,  although  probably  more  so 
than  is  apparent.  When  husband  and  wife  suffer,  the 
former  generally  is  attacked  first,  the  latter  subse- 
quently. A  moderate  number  of  cases  have  been  recorded 
in  the  literature. 
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THE  ABDOMINAL    WALL* 

ROBERT  T.  MORRIS,  M.D. 

I'rofessor  of  Surgery  in  the  New  York  Post-Graduate  Medical  School 

NEW    YORK 

After  operations  on  the  stomach  the  wound  of  the 
alxlominal  wall  sometimes  opens  unexpectedly  a  few 
days  after  operation.  There  is  no  evidence  of  sepsis, 
and  primary  union  appears  to  have  taken  place  in 
advance  of  the  accident. 

If  the  patient  survives,  tardy  repair  follows,  with  little 
tendency  to  free  granulation  and  suppuration.  The  dis- 
charge from  the  wound  surface  at  first  is  sero-sanguino- 
lent.  Such  cases  have  occurred  in  my  own  practice  from 
time  to  time,  and  conversation  with  surgeons  indicates 
that  all  of  us  are  more  or  less  familiar  with  the  subject, 
but  no  one  seems  to  have  an  explanation  for  the  frequent 
occurrence  of  this  complication  after  stomach  operations, 
which  is  out  of  proportion  to  somewhat  similar  failures 
of  union  noted  after  operations  elsewhere  in  the  body, 
and  in  some  cases  explainable,  no  doubt,  along  the  lines 
to  be  noted  presently. 

Recently  I  had  one  such 'case  at  the  Post-Graduate 
Hospital    after    separation    of    pyloric    adhesions,    and 

*  Read  at  the  fourteenth  annual  meeting  of  the  American  Ga.s- 
tro-Enterological  Association,  Philadelphia,  April   19,   1911. 
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.  another  in  the  Plant  Pavilion  at  St,  Luke's  Hospital 
following  a  pyloroplasty.  The  house  surgeons  at  both 
hospitals  informed  me  of  two  other  similar  cases  at  the 
same  time  in  the  practice  of  other  surgeons. 
.  These  four  cases,  coming  to  my  knowledge  simulta- 
neously, made  it  desirable  to  seek  for  an  explanation 
for  an  accident  which  would  seem  to  call  for  special 
description. 

Dr.  Edward  Preble  was  engaged  to  study  the  literature 
on  the  subject  at  the  library  of  the  New  York  Academy 
of  Medicine,  and  reported  that  nothing  relating  directly 
to  the  subject  could  be  found. 

REPORT  OF  CASE 

History. — The  case  on  which  the  following  remarks  are  based 
was  that  of  the  patient  at  the  Post -Graduate  Hospital,  C.  J., 
aced  45,  a  baker,  well  nourished,  except  that  he  had  lost  11 
pounds  in  weight  during  five  weeks  before  his  coming  to  the 
hospital.  He  had  suflfered  from  epigastric  pain,  constipation, 
morning  vomiting,  and  acid  dyspepsia.  He  was  admitted  to 
the  service  of  Dr.  Edward  Quintard  on  Jan.  16,  1911.  Dr. 
Ludwig  Kast  made  a  series  of.  examinations  of  the  stomach 
with  the  aid  of  the  fluoroseope  and  bismuth  solution  in  the 
stomach,  and  reported  interference  with  stomach  motility  at 
the  pylorus;  he  thought  that  the  patient  very  likely  had  at 
that  point  a  scar  of  an  old  ulcer.  A  certain  shadow  at  one 
time  suggested  the  presence  of  a  tumor,  but  no  tumor  was 
palpable.  My  own  impression  was  that  he  had  a  case  of 
adhesions  of  the  bile-tract  region,  engaging  the  pylorus.  The 
patient  under  medical  treatment  while  at  the  hospital  gained 
seven  pounds  in  weight,  but  symptoms  continuing,  he  was 
transferred  to  my  service  on   February  1. 

Operation. — I  made  a  mid-line  incision  and  separated  the 
extensive  adhesions  about  the  pylorus,  of  the  type  which  I  have 
described  as  "cobwebs  of  the  attic  of  the  abdomen,"  due  appar- 
ently to  the  influence  of  toxins  excreted  by  the  liver,  or  to 
local  infection.  A  sheet  of  Cargile  membrane  was  applied  to 
the  area  from  which  adhesions  had  been  separated,  to  prevent 
recurrence. 

Postoperative  History. — The  wound  was  dressed  for  the  first 
time  February  3,  and  primary  union  reported.  Four  days  later 
the  wound  suddenly  opened  for  a  distance  of  four  inches 
through  the  skin  and  superficial  fascia.  There  was  no  local 
evidence  of  inflammation.  The  patient  left  the  hospital  a 
month  later  with  a  wound  which  had  tardily  progressed  toward 
repair. 

Shortly  after  the  wound  opened  it  occurred  to  me 
that  evidence  of  some  trophic  fault  was  sufficient  for 
investigation  along  the  lines  suggested  by  Head,^  relat- 
ing to  certain  superficial  zones  which  are  known  to  be 
irritated  in  connection  with  irritation  of  different  vis- 
cera. Eoss  and  Sherrington  had  previously  shown  that 
with  certain  kinds  of  visceral  disturbance  an  impulse 
was  sent  along  afferent  nerves  to  definite  segments  of  the 
spinal  cord,  and  referred  along  the  somatic  nerve  dis- 
tribution from  such  parts  of  the  cord,  giving  areas  of 
skin  tenderness. 

Head  arranged  these  areas  in  zones,  and  showed  that 
when  we  have  ulcer  of  the  stomach  sensory  nerves  of  the 
skin  are  irritated  in  a  zone  which  forms  a  triangle,  the 
base  of  which  is  at  the  linea  alba,  extending  between  the 
•  ensiform  cartilage  and  the  navel,  with  its  apex  at  the 
ninth  intercostal  space. 

It  seemed  to  me  we  might  assume  that  trophic  nerve 
disturbance  or  neurovascular  disturbance  would  occur 
in  the  same  superficial  area  along  with  disturbance  of 
the  sensory  nerves,  and  t^iat  could  account  for  the  fail- 
ure of  repair  in  the  area  of  the  stomach  zone  of  Head. 
On  examining  the  right  Head  zone  of  this  patient  witli 
the  point  of  a  pair  of  dressing  forceps  I  found  instead 
of  hyperesthesia  a  distinct  lessening  of  sensation  in  the 

1.  Uead :   Brain,  vols,  xvl,  xvU,  xlx,  1893,  1894.  1896. 


right  Head  zone,  but  in  the  left  zone  two  small  points 
of  hyperesthesia. 

On  the  folio (ving  day  one  of  my  assistants.  Dr. 
Freudenthal,  made  an  independent  examination,  not 
knowing  of  mine,  and  said  that  he  seemed  to  find  dimin- 
ished sensation  in  the  right  Head  zone,  and  no  point 
of  hyperesthesia. 

At  this  time  the  patient  was  rapidly  recovering  from 
the  source  of  irritation  at  the  pylorus,  and  it  is  probable 
that  we  had  in  the  superficial  zone  a  disturbance  differ- 
ent from  that  which  might  have  been  found  just  in 
advance  of  the  operation,  or  immediately  afterward. 

Subsequent  examination  of  this  patient  by  Dr.  Freud- 
enthal, Dr.  Kast,  and  myself  indicated  that  sensation  in 
the  stomach  Head  zone  was  practically  normal.  We 
seem,  however,  to  have  rather  good  evidence  that  the 
trophic  nerves,  which  are  distributed  along  with  the 
sensory  nerves  of  the  superficial  area,  are  irritated  simul- 
taneously with  the  sensory  nerves,  and  this  leads  to  fail- 
ure of  repair  in  these  wounds  after  stomach  operations. 

Dr.  Kast  suggested  that  contributory  testimony  would 
be  furnished  by  applying  cantharides  cerate  on  a  point 
within  the  Head  zone  and  on  a  near-by  part  of  the  body 
in  order  to  note  the  comparative  character  of  reactions, 
Shortly  afterward  he  applied  cantharides  cerate  for  six 
hours  at  a  point  in  the  Head  zone  of  a  case  of  gastric 
ulcer  in  a  chlorotic  young  woman,  and  in  a  case  of 
angina  pectoris  in  a  man,  57  years  of  age. 

There  Avas  a  distinct  difference  between  cutaneous 
reaction  within  the  Head  zone  and  at  the  distant  test 
area.  Eeaction  was  more  intense  within  the  Head  zone 
and  lasted  twenty-four  hours  longer  than  in  the  distant 
test  area. 

A  third  case  in  which  Dr.  Kast  experimented  showed 
no  difference  in  reaction  at  two  test  points,  but  the  two 
positive  cases  seem  to  offer  definite  testimony  in  support 
of  my  theory  that  the  failure  of  repair  in  wounds  of  the 
abdominal  wall  after  stomach  operations  is  due  to  trophic 
or  neurovascular  disturbance  associated  with  sensorv 
nerve  disturbance  in  the  stomach  zone  of  Head. 
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CHRONIC    LEAD-POISONING:     REPORT    OF    A 
CASE 

C.  H.  SNOVER,  M.D. 

RANDOLPH,    N.    T. 

The  following  case  which  occurred  in  my  practice  is, 
I  believe,  fairly  typical,  the  source  very  plain,  and  read- 
ily illustrates  that  ignorance  plays  a  prominent  part  in 
the  causation  of  lead-poisoning. 

The  patient  in  my  case,  who  had  no  idea  that  lead 
was  poisonous,  was  one  of  sixteen  girls  working  at  the 
same  occupation  of  sealing  tin  cans.  More  cases  were 
undoubtedly  averted  by  the  recognition  of  this  case  and 
explanation  to  the  others  of  the  cause  of  their  compan- 
ion's illness. 

The  circulation  of  printed  information  among  em- 
ployees where  the  various  preparations  of  lead  are  used 
would  probably  eliminate  a  certain  per  cent,  of  cases. 
Medical  inspection,  as  Hamilton^  says,  would  of  course 
be  ideal. 

History. — E.  F.,  aged  16,  employed  in  a  milk  condensery, 
sealing  cans,  complained  of  cramps  and  vomiting  and  weakness 

1.  Hamilton,  Alice :  Lead-Polsonlng  In  Illinois,  The  Journal 
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of  arms  and  hands,  which  began  about  two  months  previously, 
the  first  symptoms  being  more  or  less  loss  of  appetite,  constipa- 
tion and  bad  taste  in  the  mouth,  especially  in  the  morning. 
She  consulted  a  physician  and  was  treated  for  stomach  trouble 
but  failed  to  get  any  relief  and  steadily  grew  worse.  "Cramps" 
in  the  stomach  began  to  appear  and  later  were  accompanied  by 
vomiting.  About  a  week  before  being  seen  by  me,  the  patient 
began  to  notice  that  her  hands  and  arms  were  weak  and  she 
could  not  handle  the  soldering-iron  as  well  as  usual.  This 
weakness  progressed  until  she  became  unable  to  dress  herself; 
appetite  was  practically  lost  and  constipation  was  marked. 

On  questioning  I  found  that  another  girl  "dropped"  the 
solder,  and  it  was  not  until  next  day  that  she  told  me  about 
"playing  with  the  solder,",  as  she  expressed  it,  by  which  she 
meant  that  she  kept  three  or  four  of  the  smaller  pieces  in  her 
mouth  and  chewed  them  nearly  all  the  time  during  working 
hours.  Occasionally  she  swallowed  some  of  the  smaller 
particles. 

Physical  Examination. — The  patient  was  a  fairly  well- 
nourished  and  developed  girl,  although  tliere  has  been  a  con- 
stant loss  of  weight,  and  marked  pallor  was  present.  The 
teeth  were  in  fairly  good  condition;  breath  sweet  and  foul; 
tongue  coated  white;  gums  along  gingival  border  showed 
marked  redness  and  sponginess,  although  no  blue  line  was 
present.  With  arms  extended  there  was  marked  "wrist-drop," 
especially  on  the  right.  (The  patient  used  the  right  hand  to 
hold  the  soldering-iron.)  The  left  hand  could  be  extended  so 
as  to  bring  it  in  line  with  the  forearm,  but  no  more,  and  this 
with  difficulty.  No  extension  was  possible  in  right  hand.  The 
thumbs  of  both  hands  could  be  abducted  and  some  supination 
was  possible,  showing  that  there  was  little  involvement  of  the 
extensor  longus  pollicis  and  the  supinator  longus.  The  reflexes 
were  practically  normal.     The  lungs  were  normal. 

The  heart  showed  slight  enlargement  of  left  border;  no 
thrills  or  murmurs;  arteries  palpable;  blood-pressure  130; 
slight  tenderness  over  the  epigastrium;  otherwise  the  abdomen 
was  negative.  Urine  was  acid,  specific  gravity  1,016,  albumin, 
slight  trace;  no  sugar;  occasional  hyaline  cast.  Lead  test  not 
made. 

Blood:  Hemoglobin,  70  per  cent.;  red  cells,  3,100,000; 
white  cells,  7,000.  Differential  practically  normal.  Basic 
degeneration  of  red  cells  was  rather  marked. 

Treatment. — The  patient  was  placed  in  bed  and  given  a  soft 
diet.  Free  catharsis  was  obtained  with  magnesium  sulphate, 
the  bowels  moving  two  to  three  times  daily.  Copious  quanti- 
ties of  fluids  were  given  by  mouth.  Warm  baths  were  given 
daily.  No  other  medicines  or  medicinal  measures  were  used 
for  about  a  week.  During  this  time  the  temperature  remained 
subnormal.  The  pulse  averaged  between  60  and  70.  The  par- 
alysis of  the  forearms  remained  stationary,  with  very  little 
muscular  atrophy,  but  the  extensors  of  the  toes  and  peronei 
of  both  sides  became  involved.  I  could  make  out  no  paralysis 
of  the  tibialis  anticus.  The  stomach  symptoms  had  improved 
markedly,  so  the  patient  was  placed  on  potassium  iodid, 
30  gm.  three  times  a  day,  after  meals.  The  improvement  was 
marked  and  a  steady  gain  followed.  The  legs  cleared  first, 
then  the  arms.  Faradism,  massage  and  an  elixir  of  iron, 
arsenic  and  strychnin  materially  aided  the  convalesence.  At 
the  time  of  making  this  report  the  patient  is  well,  has  gained 
15  pounds  in  weight  and  has  been  working  in  her  old  position 
nearly  two  months. 

A  few  words  of  instruction  at  the  beginning  of  her 
employment  might  have  saved  several  months  of  poor 
health  and  a  period  of  confinement. 

Toleration  for  Nicotin. — In  a  paper  read  before  the  Philo- 
sophical Society  of  Cambridge,  England  (abstracted  in  Nature, 
March  16),  after  noting  that  one  form  of  toleration  for  chem- 
ical substances  is  associated  with  their  oxidation  and  destruc- 
tion, W.  E.  Dixon  showed  that  normal  animal  tissues  have  the 
power  to  destroy  a  small  amount  of  nicotin,  but  this  is  con- 
siderably increased  by  an  acquired  tolerance.  There  is  evidence, 
he  said,  to  show  that  this  is  not  due  to  chemical  combination 
with  the  tissues,  but  that,  on  the  contrary,  it  is  caused  by  fer- 
ment action 


A   NEW   METHOD   OF   DIAGNOSIS    OF   ACUTE. 

INTESTINAL  OBSTEUCTION  BY   THE 

STOMACH-TUBE 

HARRY  G.  WATSON,  M.A.,  M.D. 

Attending  Physician,   St.   Mark's  Hospital ;   Visiting  Gastroenterolo- 

gist,    St.   Mark's   Hospital   Dispensary ;    Instructor  in   Medicine, 

New    York    Post-Graduate    Medical    School    and    Hospital  ; 

Assistant  in  Medicine,  Presbyterian  Hospital  Dispensary 

NEW   TOBK 

When  the  physician  is  called  to  a  patient  with  a  his- 
tory of  vomiting,  the  vomited  material  has  usually  been 
thrown  away,  its  character  being  unnoted.  The  patient 
cannot  always  vomit  in  the  physician's  presence,  and  if 
she  does  it  may  not  be  characteristic.  These  facts  were 
recently  impressed  on  me  when  called  by  Dr.  Charles 
F.  Hunt  to  see  a  patient.  The  case  illustrates  forcibly 
the  value  of  the  stomach-tube  in  making  a  diagnosis 
of  acute  intestinal  obstruction. 

History. — A  married  woman,  aged  45,  had  been  in  perfect 
health,  except  that  twelve  yeirs  previously  she  had  an  abdom- 
inal operation  for  some  pelvic  inflammation,  for  which  it  was 
necessary  to  use  drainage-tubes  for  several  weeks,  thereby 
causing  many  adhesions,  which,  no  doubt  were  the  cause  of  the 
present  trouble.  She  had  been  in  Philadelphia  on  a  visit,  had 
eaten  a  good  German  dinner,  which  she  fully  enjoyed,  and 
returned  Sunday  evening  about  9  o'clock.  She  felt  so  nau- 
seated and  distended  with  gas  that  she  took  two  enemas  with 
good  results.  But  the  pain  in  the  abdomen  increased  and  she 
began  to  vomit.  Her  family  physician  was  called  at  11  o'clock 
and  gave  treatment  for  acute  indigestion.  The  patient  was  no 
better  on  Monday,  was  worse  on  Tuesday,  and  I  saw  her  at 
11  o'clock  Wednesday  morning.  She  Avas  in  good  condition, 
temperature  99  F.,  respiration  30,  pulse  100.  The  diagnosis 
was  still  acute  indigestion.  She  complained  of  considerable 
pain  in  the  abdomen,  was  so  full  of  gas,  as  she  expressed  it, 
that  she  could  hardly  breathe  She  had  been  vomiting  at 
times,  but  none  of  the  vomitus  was  saved.  There  had  been 
no  fecal  vomiting,  so  far  as  the  physician  and  nurse  had 
noticed.     The  stomach  was  thought  to  be  empty. 

Examination. — I  obtained  a  splashing  sound  down  to  the 
pubes.  Diagnosis  was  acute  dilatation  of  the  stomach.  I  passed 
a  stomach-tube,  and  to  my  surprise  expressed  over  two  quarts 
of  a  dark  brown  fluid  with  a  fecal  odor.  On  examination  it 
was  found  to  be  fecal.  A  diagnosis  was  then  given  of  acute 
intestinal  obstruction  and  a  surgeon  advised  to  be  called  in 
immediately,  which  was  done. 

Operation. — Dr.  Henry  M.  Silver  saw  the  patient  at  1  o'clock 
with  Dr.  Hunt  and  myself.  He  concurred  in  the  diagnosis, 
and  the  patient  was  operated  on  that  evening.  It  was  found 
at  operation  that  the  ileum  was  being  strangulated  by  a  small 
band  of  adhesions  about  the  size  and  shape  of  a  mouse's  tail. 
The  intestines  were  very  much  distended,  and  it  was  difficult 
to  relieve  the  constriction,  owing  to  the  many  adhesions,  which 
were  due  to  the  previous  operation  twelve  years  before.    . 

The  patient  was  back  home  again  in  two  weeks,  and  feels 
perfectly  well  to-day. 

I  would  therefore  suggest,  as  an  aid  to  diagnosis  in 
these  acute  abdominal  disorders,  that  the  stomach-tube 
be  passed  from  hour  to  hour,  and  the  contents  carefully 
examined.  If  they  are  of  a  dark  brown  color  with  a 
fecal  odor,  ruling  out  peritonitis  and  other  acute  condi- 
tions mentioned  above,  then  a  definite  diagnosis  of  acute 
intestinal  obstruction  can  be  made,  and  immediate  oper- 
ation should  be  advised.  By  this  means  the  terrible  mor- 
tality would  be  lessened,  many  patients  would  be  spared, 
and  they  would  rise  up  and  call  him  blessed-^the  physi- 
cian with  his  stomach-tube. 

78  Irving  Place. 
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ACUTE     DYSENTERY 

Acute  dysentery  is  an  inflammation  of  the  large 
intestine,  throughout  either  the  whole  or  a  portion  of  its 
extent.  Sometimes  the  lower  part  of  the  small  intestine 
is  coincidently  inflamed.  The  disease  is  generally  caused 
by  bacteria,  two  of  which  have  been  ''pecifically  isolated, 
a  bacillus  and  an  ameba.  The  disease  is,  therefore,  more 
or  less  infectious,  and  may  be  transmitted  to  others.  In 
other  words,  it  is  communicable,  as  is  typhoid  fever. 

The  disease  is  characterized  by  mucus,  blood  and 
purulent  discharges  from  the  rectum,  accompanied  by 
much  straining,  colicy  pains,  and  tenesmus. 

Predisposing  causes  to  dysentery  are  hot  climate,  the 
summer  and  autumn  seasons,  filth,  defective  hygiene  of 
all  kinds,  overcrowding  in  camps  and  prisons,  combined 
perhaps  with  high  temperature  and  fatigue,  with  impure 
and  insufficient  food  and  an  impure  water-supply. 

More  males  suffer  from  this  disease  than  females, 
probably  because  they  are  more  exposed  to  the  conditions 
which  develop  it.  Bacillary  dysentery  especially  is  likely 
to  occur  in  epidemics,  although  sporadic  cases  are  not 
infrequent.  When  dysentery  occurs  sporadically  it  is 
generally  more  amenable  to  treatment. 

The  general  symptoms  of  acute  dysentery  are  mild 
fever,  a  variable  pulse,  at  times  rapid  or  weak  from 
exhaustion,  with  a  tendency  to  collapse  turns ;  the  move- 
ments are  frequent  and  exhausting.  The  nearer  the 
rectum  the  inflammation  is,  the  more  intense  is  the 
tenesmus  and  the  more  constant  the  desire  to  strain, 
with  resulting  small  movements  and  but  little  relief. 
The  higher  up  the  inflammation  is  in  the  large  intestine, 
the  more  frequent  the  griping  and  abdominal  pain.  The 
stools  consist  of  large  masses  of  mucus  mixed  with  feces, 
and  later  mucus,  more  or  less  blood-streaked,  per- 
haps without  any  fecal  matter  at  all.  Later,  slight 
hemorrhages  occur,  depending  on  the  amount  of  ulcera- 
tion or  erosion  of  the  membrane,  and  finally  pieces  of 
membrane  are  passed  similar  to  diphtheritic  membrane. 
The  tongue  is  coated,  but  generally  moist,  unless  a  large 
amount  of  fluid  is  lost.  If  the  progress  of  the  disease  is 
unfavorable,  the  temperature  is  likely  to  rise  higher; 
otherwise  it  remains  low.  If  the  disease  long  continues 
and  the  movements  are  frequent  and  profuse,  a  typhoid 
state  develops. 

BACILLARY  DYSENTERY 

The  so-called  bacillary  dysentery  may  apparently 
be  caused  by  different  strains  of  bacilli  which,  while 
resembling  each  other  in  many  important  particulars, 
still  are  distinguished  by  certain  differences  in  reaction. 
The  most  common  variety  of  bacillus  found  in  the  stools 
of  bacillary  dysentery  are  distinguished  as  the  bacillus 
of  Shiga  and  the  bacillus  of  Flexner. 

The  objects  of  treatment  are  to  reduce  the  frequency 
of  the  movements,  to  stop  hemorrhage,  to  soothe  and 
heal  the  inflamed  surfaces,  to  add  no  new  irritant  to  the 
inflammation  such  as  maldigested  food,  to  reduce  peris- 
talsis, to  give  the  patient  as  well  as  the  intestine  rest, 
and  to  support  the  heart.  In  estimating  our  success  in 
accomplishing  these  ends,  if  must  be  remembered  that 
the  duration  of  a  mild  case  is  from  eight  to  ten  days,  but 
the  disease  may  last  three  weeks.  Relapses  are  not  fre- 
quent. Complications  are  not  to  be  expected,  and  most 
deaths  are  due  to  prostration  and  collapse. 


The  treatment  may  be  subdivided  into  general  and 
local.  By  general  treatment  is  meant  rest,  general  care 
of  the  patient,  the  diet,  and  the  care  of  the  bowels. 

Absolute  rest  in  bed,  physical  and  mental,  should  be 
insisted  on  from  the  beginning  until  convalescence  is 
completely  established.  Sitting  up  or  walking  about  will 
make  a  mild  case  serious,  and  if  allowed  too  soon  in 
convalescence  may  cause  relapse. 

Daily  hot  water  sponging  is  of  benefit,  and  if  there  is 
the  slightest  tendency  for  the  patient  to  be  cold,  the 
extremities,  and  especially  the  feet,  should  be  kept  warm 
with  hot  water  bags.  The  bed-clothing  should  be  heavy 
enough  to  protect  the  patient  from  cold,  and  should 
include  a  woolen  blanket.  The  same  amount  of  fresh  air 
and  sunlight  should  be  given  these  patients  as  is  advised 
in  typhoid  fever. 

The  food  should  be  of  such  a  character  as  to  be  easily 
digestible  and  to  leave  but  little  residue  to  be  passed  on 
through  the  intestines  and  into  the  large  intestine. 
While  many  times  milk  may  be  one  of  the  most  satis- 
factory diets,  perhaps  the  best  food  consists  of  meat 
broths  with  egg  albumin  or,  if  the  patient  has  but  litt'e 
fever,  small  portions  of  scraped,  broiled  beef,  which 
leaves  but  little  debris  for  the  large  intestine.  In  other 
words,  a  diet  of  a  little  easily  digested  meat,  one  or  two 
eggs,  and  a  small  portion  of  milk  is  better  than  a  great 
deal  of  milk  alone.  Also,  milk  frequently  causes  an 
imdesirable  amount  of  intestinal  gas.  Milk  predigested 
by  the  use  of  pancreatin  may  obviate  this  tendency.  If 
milk  is  desirable  but  is  distasteful,  it  may  be  diluted  with 
Vichy;  or  the  milk  may  be  given  hot  and  salted.  The 
milk  given  must  be  known  to  be  pure  and  uncontami- 
nated.  If  there  is  doubt,  it  must  be  pasteurized.  Tea 
and  coffee  may  be  allowed  at  such  times  of  the  day  as 
not  to  disturb  the  sleep.  While  large  amounts  of  water 
are  inadvisable  and  iced  water  should  not  be  given,  still, 
if  much  water  is  lost  by  the  stools,  the  amount  must  be 
equaled  by  that  which  is  ingested ;  otherwise  the  patient's 
tissues  lose  water,  the  blood-vessels  lose  water,  the  urine 
becomes  concentrated,  the  skin  dry,  and  the  patient  suf- 
fers from  this  deprivation  of  water,  and  such  a  condition 
alone  may  be  the  cause  of  death.  Preferably,  liquids  or 
foods  should  be  given  hot,  as  anything  cold  entering  the 
stomach  is  likely  to  start  peristalsis.  It  may  be  advisable 
to  give  some  thin  cereal  gruel  once  a  day,  at  least  if  the 
disease  lasts  more  than  a  week. 

As  soon  as  convalescence  is  established,  broiled  lamb 
chops,  roast  beef,  and  the  white  meat  of  chicken  may  be 
added  to  the  diet.  All  solid  food  should  be  thoroughly 
masticated  and  the  digestion  may  be  hastened  by  giving 
a  few  drops  of  hydrochloric  acid  directly  after  meals. 
As  convalescence  progresses  favorably,  toast,  stale  bread, 
and  boiled  rice  may  be  added  to  the  diet,  and  later  baked 
potatoes.  The  first  fruit  that  is  allowable  is  either  lemon 
or  orange  juice. 

Most  of  these  patients  need  alcohol,  not  only  for  its 
beneficial  effect  in  dilating  the  peripheral  blood-vessels, 
but  as  a  nutriment.  The  amount  should  not  be  large, 
not  more  than  one  or  two  teaspoonfuls  once  in  three 
hours,  and  brandy  is  probably  the  best  form  in  which  to 
administer  it. 

Strychnin  should  be  avoided,  if  possible,  as  tending  to 
increase  peristalsis,  and  it  should  be  rememl>ered  that 
strychnin  is  not  a  cardiac  stimulant.  It  is  a  stimulant 
to  the  nervous  system,  and  the  decision  should  be  care- 
fully made  whether  that  action  from  strychnin  is 
desired.  This  is  the  age  of  the  over-use  of  strychnin, 
and  such  use  of  it  should  be  abated. 
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The  care  of  the  bowels  other  than  the  local  treatment 
of  the  inflammation  or  the  treatment  of  the  disease  itself 
is  important.  A  calomel  purge  should  be  administered 
in  the  beginning,  followed  by  a  saline,  as  Eochelle  salt 
or  something  similar,  this  to  cause  a  clean  small  intes- 
tine and  a  complete  evacuation  ■  of  the  large  intestine. 
Subsequently  there  is  probably  little  necessity  for  admin- 
istering a  laxative.  However,  it  is  often  well  to  give  a 
dose  of  castor  oil  once  in  several  days,  not  only  for 
cleaning  out  the  bowel  and  then  having  subsequent  rest, 
but  for  its  actual  soothing  effects.  If  it  is  deemed  best 
not  to  give  the  full  dose  of  calomel  (and  it  is  better  to 
give  one  sufficient  dose  of  calomel  than  small  divided 
doses)  the  sulphate  of  magnesium  may  be  used,  given 
in  doses  of  4  grams  (1  dram),  and  repeated  every  two 
hours  until  the  movements  become  odorless  and  watery. 
There  can  be  no  question  of  the  advisability  and  neces- 
sity, as  soon  as  the  bowels  are  known  to  be  thoroughly 
emptied,  of  stopping  the  movements  for  a  certain  number 
of  hours  by  morphin,  best  given  hypodermatically.  The 
frequency  of  its  administration  is  determined  by  its 
action  and  by  the  amount  of  pain. 
■•'  Locally  the  cDridition  is  a  surgical  one.  There  is  an 
/inflamed,  perhaps  ulcerating,  mucous  membrane,  a  large 
'- sinus,  which  we  can  in  a  way  treat  satisfactorily.  It 
should  be  reinembered,  however,  that  this  sinus  has  great 
'absorptive  powers;  therefore,  medicaments  must  not  be 
:  used  too  strong,  nor  should  we  use  poisonous  antiseptics. 
Whether  high  colon  washings  will  go  as  far  as  the  ileo- 
cecal valve  is  riot  now  under  discussion,  but  certainly 
the  ascending  colon  and  ^perhaps  the  transverse  colon 
may  be  washed  and  cleansed  of  irritants.  This  large 
sinus  (colon)  may  be  irrigated  with- plain  boiled  water 
to  which,  a  small  amount  of  salt  has  been  added,  as  a 
teaspoonful  to  the.  pint,  with  or  without  a  teaspoonful  of 
'  boric  acid,  and  this  solution  should  be  used  either  tepid 
'  or  warm,  if  there  is  prostration.  If  but  a  small  amount 
is  used  and  there. is  much  fever,  it  may  be  used  cold. 
After  the  fecal  matter  and  mucus  have  been  washed  away 
and  the  returned  solution  is  clean,  the  colon  may  be 
treated  with  a  weak  permanganate  of  potash  solution,  as 
^  1  to  10,000;  or  a  1  part  to ,  8  of  perox jd  .of  hydrogen 
solution  niay  be  used.  The  frequency  of  such  irrigation 
~  depends  entirely  oil  the  ca:se. '  Once  a  day  in  the  first 
part  of  the  disease  is  generally  sufficient;  and  later  such 
colon  washing  may  be  done  once  or  twice  a  day,  depend- 
ing on  the  amount  of  benefit  resulting.  These  washings 
will  sometimes  stop  the  movements  of  the  bowels  for 
hours,  even  without  morphin.  If  followed  by  a  hypo- 
dermatic injection  of  morphin  restj  both  of  the  patient 
and  of  the  intestine,  is  prolonged. 

If  the  disease  progresses  and  immediate  healing  of 
the  inflammation  does  not  occur,  and  actual  ulceration 
seems  to  have  developed,  as  shown  by  the  amount  of 
bleeding,  an  occasional  irrigation  of  nitrate  of  silver,  1 
part  to  1,000  (not  more  than  one  pint  at  any  one  time, 
viz.,  0.50  gram  (7^/2  grains)  to  a  pint  of  water)  is  of 
benefit.  Such  an  injection  should  be  given  but  once  in 
four  or  five  days,  and  if  the  liquid  does  not  immediately 
flow  out  of  the  colon  a  solution  of  salt  should  be  immedi- 
ately injected.  The  salt  forming  an  insoluble  sodium 
chlorid,  will  prevent  any  poisonous  absorption  of  nitrate 
of  silver.  ' 

Sometimes  injections  of  bismuth  subcarbonate  solu- 
tions  or  suspensions,  or  starch  water  are  of  benefit.  Cer- 
tain it  is  that  properly  used  colon  washing  will  cause  the 
number  of  movements  to  be  reduced  to  at  least  onS  where 
there  were  three  or  four  before. 


Jour.  a.  M.  a 
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If  there  is  severe  rectal  tenesmus,  small  injections  of 
one  or  two  dunces  of  ice-water  are  of  value.  Or  the 
insertion  of  small  pieces  of  ice  will  relieve;  or,  of  course 
a  suppository  of  morphin  may  be  used.  ' 

If  one  believes  that  bismuth  administered  bv  the 
mouth  will  medicate  the  colon  in  any  soothing  way  he 
may  give  the  subcarbonate  of  bismuth  in  1  gram  (15 
grain)  doses,  at  two,  three,  or  four  hour  intervals 
Very  large  doses  have  heen  recommended,  but  smaller 
doses  frequently  repeated  are  probably  of  as  great  advan- 
tage. However,  as  just  stated,  unless  there  is  coincident 
small  intestine  inflammation,  it  seems  perfectly  valueless 
to  give  bismuth  by  the  mouth  for  sedative  effect  in  the 
colon. 

If  there  is  fermentation  in  the  small  intestine,  and 
there  is  no  congestion  of  the  kidneys,  salol,  given  in 
0.20  gram  (3  grain)  doses  as  a  dry  powder  or  as  a  dry 
powder  in  a  capsule,  once  in  from  four  to  six  hours  will 
prevent  such  fermentation. 

As  above  stated,  morphin  should  be  given  in  sufficient 
doses  to  give  the  patient  more  or  less  intestinal  rest. 
Whether  or  not  this  morphin  is  combined  with  atropin 
depends  on  the  frequency  of  its  administration.  Atropin 
should  not  be  repeated  so  frequently  as  morphin  may 
need  to  be.  Also,  if  there  is  any  idiosyncrasy  to  atropin 
it,  of  course,  should  not  be  repeated. 

If  the  pain  is  not  severe  and  the  frequency  of  the 
movements  not  great,  and  the  stomach  is  in  good  condi- 
tion, instead  of  administering  morphin  hypodermat- 
ically, a  small  dose  may  be  administered  by  the  mouth, 
or  codein  or  the  tincture  of  deodorized  opium  may  be 
substituted  and  given  by  the  mouth. 

Various  external  applications  to  the  abdomen  are 
often  useful.  These  may  consist  of  hot  flannel  applica- 
tions, dry  or  moistened  with  a  small  amount  of  alcohol 
or  turpentine.  Sometimes  a  hot  water  bag,  partially 
filled  and  not  too  heavy,  is  agreeable  to  the  patient.  At 
times,  a  counter-irritant  action  as  produced  by  a  weak 
mustard  paste  composed  of  three  parts  of  flour  or  linseed 
meal  with  one  part  of  mustard  is  useful;  or  a  hot  flax- 
seed poultice  may  give  considerable  relief  from  intestinal 
pain. 

One  would  be  guilty  of  neglect  who  left  this  subject 
without  saying  a  few  words  in  regard  to  the  prevention 
of  the  spread  of  the  disease.  As  the  bacilli  which  cause 
the  disease  are  found  in  the  feces,  it  is  very  necessary 
that  great  care  should  be  used  in  disposing  of  these  as 
they  come  from  the  patient.  They  should  be  disinfected 
with  equal,  if  not  greater,  care  than  the  fecal  discharges 
from  typhoid  patients.  Any  clothing,  either  personal  or 
connected  with  the  bed,  which  becomes  contaminated 
with  fecal  discharges,  should  be  disinfected  and  boiled 
before  it  is  handled. 

It  has  been  found  that  some  patients  who  have  had 
dysentery  retain  the  ability  to  disseminate  the  bacilli 
long  after  the  acute  symptoms  have  passed  away,  as  do 
some  patients  who  have  passed  through  an  attack  of 
typhoid  fever.  These  individuals  are  called  dysentery 
carriers.  It  has  been  found  that  these  patients  are 
chiefly  those  who  have  ceased  treatment  early  during 
convalescence  and  who  have  never  completely  recovered 
from  the  disease,  but  who  have  been  subject  to  relapses 
at  more  or  less  frequent  intervals  after  passing  through 
the  acute  stage  of  the  disease.  This  indicates  the  urgent 
necessity  of  keeping  convalescents  from  dysentery  under 
close  observation  and  careful  treatment  until  they  have 
thoroughly  recovered,  and  of  impressing  on  the  patient 
the  necessity  of  taking  care  of  himself  and  preventing 
any  possible  relapse. 

(To  be  continued) 
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JOHN  D.  MILLIfiAX,  M.D. 
PITTSBURG 

There  has  never  been  a  time  in  the  history  of  man 
when  certain  morbid  conditions  affecting  both  sexes  were 
not  classed  as  incurable.  The  list  grows  less,  however, 
and  there  is  every  reason  to  believe  that  by  careful  and 
patient  work  an  epoch  may  yet  be  reached  when  we  may 
be  able  to  successfully  attack  many,  if  not  all.  of  these 
affections  with  reasonable  hope  of  retrieving  the  sufferer 
and  restoring  him  to  the  normal. 

Until  recently,  among  these  conditions  much  was  left 
to  medicine  alone,  but  the  list  is  growing  less  by  the 
intervention  of  the  ait  of  furgery,  which  has  reduced  the 
list  very  materially. 

Prominent  among  those  of  frequent  occurrence  is 
hematocele  of  the  brain  (apoplexy)  due  to  rupture  of 
Charcot's  "artery  of  cerebral  hemorrhage,"  accompanied 
by  hemiplegia,  aphasia,  etc.,  producing  pressure  symp- 
toms rather  than  destruction  of  brain  tissue.  We  know 
that  if  we  can  remove  this  morbid  focus,  we  shall  relieve 
the  pressure  symptoms,  and  restore  the  condition  to  the 
normal. 

Shall  we  sit  idly  by  and  trust  to  have  absorption  take 
place  with  the  result  that  a  brain  scar  or  an  unabsorbed 
brain  cyst  may  remain,  and  the  patient  have  hemiplegia 
and  aphasia  for  life?  Were  this  a  case  of  intestinal  per- 
foration or  rupture  in  tubal  pregnancy,  or  injury  to  the 
heart  itself  by  stab  or  other  wound,  the  promptness  of 
the  surgeon's  activity  would  decide  the  fate  of  the 
patient.  And  with  the  now  established  success  of  the 
various  operations  which  even  in  our  short  lives  have 
become  standardized,  shall  we  stop  and  debate  the  ques- 
tion as  to  whether  we  shall  trephine  and  remove  the 
clot?  Reasoning  that  in  the  hematoma  of  the  brain  the 
first  seventy-two  hours  is  likely  to  decide  the  fate  of  the 
apoplectic,  granting  that  he  survives  the  shock,  the 
patient  will  be  found  generally  in  better  condition  for 
operation  than  the  patient  in  the  usual  case  of  trauma- 
tism of  the  head.  The  clot  has  already  become  firm  and 
the  serum  has  fairly  well  separated;  the  likelihood  of 
further  hemorrhages  is  lessened;  the  ruptured  vessel  has 
been  well  plugged,  and  the  clot  will  not  be  detached 
without  careless  handling.  Each  day  thereafter  for  a 
limited  time,  say  ten  days  from  the  attack,  it  is  still 
more  favorable,  and  the  surgeon  can  elect  the  time  for 
operation.  As  the  technic  improves,  and  as  the  proper 
•time  to  operate  becomes  more  definitely  known,  the  per- 
centage of  fatal  cases  will  become  less. 

CASE  REPORT 

History. — E.  N.  S.,  freight  conductor,  aged  42,  right-handed, 
was  in  the  act  of  steppins  from  the  step  of  the  engine  to  the 
ground  at  Ellvvood  Junction,  May  12,  1909,  about  12:50  p.  in., 
when  he  fell  in  a  heap  and  rolled  over.  As  the  tender  passed, 
it  was  believed  that  he  was  struck  by  the  axle  box  on  the 
right  temple.  He  was  picked  up  and  found  to  be  unconscious. 
and  was  at  once  taken  to  the  Beaver  Valley  General  riospital. 
Rochester,  Pa.,  and  came  under  the  care  of  Dr.  J.  S.  Louthau 
and  Dr.  R.  M.  Patterson,  of  Beaver  Falls,  Pa.  This  was 
3  p.  m.,  May  12,  1009. 

Examination. — The  following  symptoms  were  present:  Tho 
patient  was  semicomatose,  could  be  roused  with  an  effort,  but 
was  incoherent,  with  aphasia  and  hemiplegia  of  the  left  side 
present.  A  slight  redness,  not  even  sufficient  to  be  classed  as 
a  contusion,  was  found  on  the  scalp  above  the  ear  on  the 
right  side  and  no  other  marks  of  injury;  sphincters  were 
relaxed,  and  urine  voided  unconsciously;  stupor  increased, 
with  stertorous  breathing;  following  along  for  three  or  four 
days,  there  was  some  muttering  delirium.     The  patient  made 


many  attempts  tj  get  up,  or  rather  to  roll  out  of  bed,  but 
was  restrained  easily.  The  Babinski  sign  was  present  in  the 
left  foot;  vision  affected;  hemianopsia  present.  No  fracture 
of  the  pkull  could  be  found.  I  saw  him  with  the  other  physi- 
cians May   16,   1009. 

Eleven  days  after  the  patient  was  admitted.  May  23.  1909, 
no  improvement  of  any  importance  having  occurred,  a  careful 
review  and  consultation  was  held  and  the  consensus  of  opinion 
was,  that  there  was  either  a  hematocele  of  the  brain  (apo- 
plexy) or  a  clot  from  the  middle  meningeal  arteiy;  but  all 
agreed  that  the  lesion  was  in  the  motor  area,  and  that  the 
Rolandic  fissure  was  the  site  of  the  lesion.  This  was  con- 
curred in  by  Drs.  J.  H.  Wilson,  Beaver,  Pa.,  J.  S.  Louthan  and 
R.  M.  Patterson,  Beaver  Falls,  Pa.     It  was  decided  to  operate. 

Operation. — The  operation  was  done  May  23,  1909.  The 
skull  was  opened  with  a  trephine  and  careful  inspection  of 
the  dura  was  made  without  finding  anything.  The  wound 
was  then  enlarged  and  the  fissure  of  Rolando  was  found  to 
present  beneath  the  membranes  a  slight  bulging,  which  on 
opening  through  the  membranes,  polired  out  about  V2  ounce 
of  clear  serous  fluid.  Further  investigation  disclose:!  a  small 
thread  clot.  The  surrounding  portion  of  the  brain  was  care- 
fully pushed  aside  with  a  probe  and  the  handle  of  a  scalpel 
and  a  pear-shaj^ed  clot  was  removed  and  the  cavity  wiped  out 


E.  N.  S.,  trephined  for  apoplexy  :  from  photograph  taken  March 
23,  1911,  twenty-two  months  after  the  operation  and  sixteen  months 
after  resuming  his  duties  as  a  freight  conductor. 

carefully.  At  about  the  location  of  Charcot's  "artery  of 
cerebral  hemorrhage"  was  found  a  small  firm  clot  adhering  to 
the  side  of  the  cavity,  which  was  carefully  left.  A  small  wick  of 
iodoform  gauze  was  placed  as  a  drain  and  the  wound  i-aretully 
closed  and  antiseptically  dressed.  The  drain  was  removed  on 
the  fourth  day  and  the  wound  healed  without  any  symptoms. 

Result. — After  the  operation  there  was  slow  improvement 
for  the  first  week  and  then  improvement  was  more  rapid,  the 
patient  regaining  consciousness  June  G,  1909,  twenty-five  days 
after  the  accident  and  fourteen  days  after  trephining.  Par- 
alysis was  first  to  disappear  in  the  left  leg,  then  the  arm. 
The  Babinski  sign  Avas  not  observed  after  the  end  of  the  first 
week.  Aphasia  slowly  disappeared  by  the  time  he  left  the 
hospital. 

The  hemianopsia  was  present  for  some  time,  and  after  exam- 
ination Dr.  Robeson  reported  that  the  apparent  atrophy  due 
to  pressure  was  likely  to  remain  for  a  long  time.  But  improve- 
ment was  steady  and  at  the  end  of  six  months  the  patient 
had  been  restored  to  perfect  vision.  He  was  in  the  hospital 
fifty-nine   days   :'nd   went    back   to    work    Xov.   23,    1909,   six 
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months  after  tlie  operation,  and  has  been  continuously  at 
work  ever  since.  He  had  no  recollection  of  anything  from 
10  p.  m.,  May  11,  1909,  which  was  about  fifteen  hours  before 
the  accident,  until  June  6,  1909,  which  was  twenty-six  days. 
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MATHEW  A.  REASONER,  M.D. 
Captain,  Medical  Corps,  U.  S.  Army,  Vancouver  Barracks,  Wash. 

The  following  teclmic  for  preparing  and  injecting  sal- 
varsan  has  been  followed  to  date  (April  35)  in  twenty- 
seven  intramuscular  and  forty-four  intravenous  injec- 
tions in  forty-seven  cases,  mostly  in  the  military  service. 
There  will  be  required  two,  or  better  three,  50-c.c.  glass 
cock  burettes  and  stand,  10-c.c.  glass  syringe  for  intra- 
muscular use,  and  large  and  small  flasks  as  indicated. 
The  other  accessories  will  be  found  in  the  well-equipped 
office  or  dressing-room  or  may  be  improvised. 


Position  of  patient  in  intravenous  injection. 

The  burettes  are  wrapped  in  gauze  and  sterilized  in 
the  kitchen  oven,  keeping  a  gauze  stopper  in  the  open 
end.  The  other  articles  that  require  it  are  sterilized 
according  to  the  means  at  hand.  The  sodium  hydrate 
solution  should  not  be  heated  but  prepared  under  aseptic 
precautions.  A  50-gm.  specific  gravity  flask  with  solid 
glass  stopper  and  containing  glass  beads  is  used  for 
dissolving  and  titrating  as  a  mortar  or  other  open  vessel 
is  more  or  less  of  an  invitation  to  infection.  Hot  water 
sliould  not  be  used  in  dissolving  the  powder,  as  it  is  an 
unstable  compound  which  depends  for  its  efficiency  on 
til  is  unstable  formula  and  it  is  certainly  not  logical  to 
provoke  chemical  action  by  applying  heat.  Dissolving 
in  water  at  room  temperature,  the  entire  procedure  of 
an  injection  need  not  take  over  one-half  hour. 

\f^At^V^o^^,  P^   paper  delivered   bofore   Portland   Cltv   and   County 
Modloal  Society,  April  5.  1911.  Portland,  Ore. 


The  alkaline  solution  is  preferred  for  both  injections; 
it  is  dissolved  in  10  c.c.  sterile  water  with  constant 
rotary  motion  of  flask  and  titrated  slowly  with  normal 
sodium  hydroxid  solution,  using  same  motion,  carrying 
it  just  beyond  the  faint  orange  red  tint  to  the  point  at 
which  only  one  or  two  minute  fiocculi  remain.  No  acid 
is  used  nor  has  litmus  or  phenolphthalein  been  found 
necessary  since  the  first  few  times.  As  the  sodium 
hydrate  solution  is  not  stable,  dependence  cannot  always 
be  placed  on  using  a  definite  quantity  of  this  solution. 
The  titrated  solution  is  diluted  with  sterile  normal  salt 
solution  (physiologic)  to  20  c.c.  for  intramuscular 
injection  and  about  250  c.c.  for  intravenous  use.  Should 
the  latter  solution  not  remain  clear,  a  few  more  drops 
of  sodium  hydrate  solution  will  be  required, 

Capt.  E.  H.  Pierson,  Medical  Corps.  U.  S.  A.,  has 
most  kindlv  assisted  in  the  intravenous  injections,  using 
his  method,  which  I  have  not  seen  otherwise  described. 
The  patient  is  placed  as  shown  in  the  illustration ;  tinc- 
ture of  iodin  is  applied  to  the  flexor  surface  of  the  fore- 
arm :  a  tourniquet  is  placed  above  the  elbow  and  with  an 
ethyl  chlorid  spray  the  selected  vein  is  frozen  to  the  skin 
(better  one  away  from  the  exact  bend  of  the  elbow), 
when  no  difficulty  or  pain  is  ordinarily  experienced  in 
passing  a  3-inch  17-gauge  needle  directly  into  the  vein. 
Without  freezing  the  vein  may  evade  the  needle.  Blood 
flows  from  the  needle  when  the  vein  is  entered  and  with 
the  salvar-:an  or  salt  solution  flowing  gently  from  the 
small  1  ubher  catheter  attached  to  the  burette,  the  connec- 
tion is  established,  the  tourniquet  is  removed  and  the 
warmed  solution  is  allowed  to  enter  in  from  five  to  ten 
minutes.  The  burette  should  have  been  previously 
warmed. 

Cutting  down  on  the  vein  is  a  more  painful  and 
tedious  process,  the  point  of  incision  remains  tender 
longer  and  following  the  manipulation  and  ligation  it 
would  seem  that  there  is  more  possibility  for  untoward 
results.  The  solution  should  not  be  brought  into  contact 
with  the  subcutaneous  tissues  or  healing  will  be  delayed. 
Following  this  injection  the  patient  is  caused  to  lie  down 
for  a  few  hours  and  is  returned  to  duty  the  following  day. 
In  this  manner  0.5  to  0.6  gm.  doses  have  been  given 
with  no  ill  effect  throughout  this  entire  series.  Eeac- 
tions  may  be  expected  in  a  certain  number,  and  consist 
of  malaise  and  even  chills,  fever,  vomiting  or  diarrhea 
but  will  pass  awav  in  four  or  five  hours.  Others  show 
no  after-effects.  Urticaria  has  appeared  two  times  dur- 
ing injection  and  lasted  two  hours.  The  blood-pressure 
should  not  be  high  from  recent  exercise,  and  with 
marked  arteriosclerosis  some  attention  should  be  previ- 
ouslv  paid  the  matter  of  blood-pressure. 

The  intramuscular  injections  should  be  made  slowly 
and  with  all  aseptic  precautions  in  the  upper  and  outer 
parts  of  both  gluteal  regions.  The  reaction  appears 
later  and  may  last  longer.  The  average  time  in  bed 
for  twenty-four  patients  was  five  and  one-half  days. 
It  would  be  somewhat  less  in  civil  life.  The  patient 
should  stay  in  bed  until  the  local  reaction  has  subsided. 
In  the  seventy-one  injections  to  date  only  one  untoward 
result  has  occurred  and  that  among  the  intramuscular 
series.  A  woman  went  to  her  home  and  on  the  third 
day  rode  a  long  distance  in  a  wagon  over  rough  roads 
and  bruised  the  buttocks.  One  abscess  developed,  which 
was  very  slow  in  healing. 

It  is  not  believed  that  either  of  the  two  methods 
should  be  used  to  the  exclusion  of  the  other  and  both 
should  frequently  be  used  on  the  same  person.  The 
Wassermann  reaction  will  indicate  the  necessity  for 
repeated  injections. 
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Fig.  1. — View  of  the  Association  buildings.  A  comparison  of  the  new  and  old  buildings  will  give  a  slight  indication  of  tlie  growth 
of  the  work  of  the  Association.  Fig.  2. — The  vestibule  with  the  marble  stairway  and  wainscoting.  Fig.  3. — The  main  hall  on  the 
first  floor,  showing  the  passenger  elevator,  the  stairway  and  the  door  to  the  printing  department.  Through  this  door  all  employees  of 
the  mechanical  department  enter ;  access  is  had  through  it  to  the  composing-room  on  the  second  floor,  to  the  bindery  on  the  first  floor  and 
to  the  pressroom  in  the  basement.    The  mechanical  department  is  thus  completely  separated  from  the  business  and  editorial  departments. 


CHAPTER    IV.— THE    EQUIPMENT 

The  story  of  "The  Home  of  the  Association,"  three 
cliapters  of  which  were  printed  last  fall,  was  discon- 
tinued on  account  of  delay  in  the  completion  of  the  new 
building  at  the  time  set.  The  building  was  practically 
completed  and  ready  for  occupancy  in  January  last, 
when  the  commencement  of  the  transfer  of  the  plant 
was  made;  this  transfer  was  completed  in  February. 

In  the  last  article,  published  Nov,  12,  1910,  the 
important  structural  features  of  the  new  building  were 
described,  although  some  of  the  features  had  not  been 
mentioned. 


The  building,  as  completed,  is  fire-proof,  and  suffi- 
ciently strong  to  support  practically  any  weight  that 
may  be  placed  on  any  floor.  Fire  protection  for  the 
contents  is  provided  by  standpipes  running  from  the 
basement  to  the  roof,  with  connections  on  every  floor, 
to  which  is  kept  attached  fire  hose  sufficient  to  reach 
any  part  of  the  floor,  ready  for  instant  use  by  anyone. 
The!fe  are  both  front  and  back  stairs,  each  absolutely 
fireproof.  The  front  stairway  is  made  of  marble,  slate 
and  steel ;  the  back  stairway  of  steel  and  concrete.  The 
doors  and  windows  leading  from  both  front  and  back- 
stairways  are  of  wire-glass  and  metal,  no  wood  whatever 
beinsr  used. 
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first  floor,  to  the  composing  and  stereo- 
typing rooms  on  the  second  floor,  and 
to  the  press-room  in  the  basement.  In 
this  way  the  mechanical  or  printing 
department  is  completely  separated 
f]om  the  office  part  of  the  building. 

Basement 

PRESSROOM 

The  pressroom  is  the  largest  room 
in  the  building,  since  it  includes  space 
underneath  the  sidewalk  on  the  .  west 
and  south.  The  floor  area  of  this  room, 
exclusive  of  the  boiler-  and  coal-rooms, 
is  80  by  140  feet.  The  ceiling  is  14 
feet  high.     Mr.  Frank  Counihan  is  in 


Fig.   5. — View   of  the  east  end  of  tlie  basement,   showing  the 
row  of  cylinder  presses  for  reprint  and  pamphlet  work. 


Fig.  6.— One  of  the  two  magazine  cylinder  presses:  ''ach  will 
print  and  fold  5,000  thirty-two-page  signatures  an  hour,  or  lO.OiHi 
sixteen-page  signatures. 

charge.  The  room  is  splendidly  lighted;  in  fact,  it  is 
the  bei^t-lighted  pressroom  in  the  city,  if  not  in  the 
(ountrv.  In  this  pressroom  there  are  eight  large  presses. 
Two  of  these  are  rotary  perfecting  presses  (Fig.  6),  and 
one  is  a  large  fiat-bed  perfecting  press  (Fig.  4),  each  of 
which  prints  thirty-two  JouRXAL-size  pages  at  a  time. 
In  addition  there  are  five  ordinary  cylinder  presses  (Fig. 
5).  The  flat-bed  perfecting  press,  mentioned  above,  was 
the  first  large  press  bought  and  was  considered,  at  the 
time — ten  years  ago — as  being  quite  an  advance  in  otir 
equipment.  Attached  to  it  is  an  automatic  feeder:  it 
will  print  from  1,500  to  1,800  thirty-two-page  signa- 
tuio'  (thpt  is,  sheets  which  will  be  folded  to  make  that 
number  of  pages)  an  hour. 

The  two  most  important  additions  to  the  pressroom 
are  the  rotary  presses.  One  of  these  was  bought  about 
five  vears  ago.  The  other  has  just  been  installed.  Each 
of  these  presses  prints  and  folds  5,000  thirty-two-page 
signatures  an  hour,  or  10,000  sixteen-page  signatures  an 
hour.  The  new  rotary  press  is  the  most  perfect  of  its 
kind.  Formerly,  half-tones  and  fine  illustrations  had 
to  be  printed  on  flat-bed  presses;  now  this  kind  of  Avnrk 
can  be  done  on  the  new  rotary  press. 
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The  sizes  of  the  sheets  that  can  be  printed  by  the 
five  cylinder  presses  vary  from  26  by  41  inches  to  37  by 
53  inches.  Each  of  these  will  print  from  1,800  to  2,000 
impressions  an  hour.    They  are  hand-fed. 

In  addition  to  these  presses  there  are  three  platen 
presses  on  the  second  floor  (Fig.  18).  On  these  are 
printed  the  smaller  pieces  of  work,  such  as  stationery, 
record  cards,  small  circulars,  small  reprints,  the  covers 
of  reprints  and  pamphlets,  etc. 

In  one  corner  of  the  pressroom  is  an  electroplating 
plant.     Here  the  stereotyped  plates,   after  they  come 


forty-two  tons  of  paper.  Of  course  it  is  necessary  to  be 
prepared  for  strikes,  railroad  wrecks,  and  other  troubles 
by  keeping  in  stock  a  fairly  good  supply  of  paper;  this 
requires  considerable  storage  room.  The  amount  of 
paper  kept  in  stock  varies  between  fifty  and  one  hundred 
tons. 

ELECTRIC    POWER 

Electric  power  is  used  to  run  the  machinery  and  is 
supplied  by  a  public  lighting-plant.  Each  press  and 
machine  and  elevator  has  its  own  motor.     There  are 


Figs.  7  and  8. — Two  views  of  the  combined  gathering, 
stitching  and  covering  machines,  in  the  bindery.  On  these 
three  machines,  which  act  together  as  one,  the  signatures 
of  The  Journal  are  gathered  and  stitched  and  the  covers 
applied.  It  occupies  a  floor  space  of  about  40  by  10  feet. 
The  inventor,  Mr.  Charles  Juengst,  is  the  second  man  from 
the  right  in  the  upper  picture.  The  metal  fingers  In  the 
gathering  machine  are  so  delicately  adjusted  that  if  one 
signature  contains  too  many  or  too  few  pages,  or  If  they 
miss  for  any  reason,  the  machine  is  automatically  stopped. 
.\n  Iron  ball  on  the  end  of  a  short  lever  flies  up — one  Is 
up  In  the  picture — and  indicates  where  the  fault  Is.  The 
attendant  corrects  the  error — thus,  through  the  almost 
human  agency  of  this  device,  The  Journal's  readers  are 
protected  from  receiving  incomplete  copies.  The  lower 
picture  shows  the  covering  machine.  On  the  right  are 
seen  the  journals  gathered  and  stitched,  leaving  the 
stitcher  and  just  entering  one  end  of  the  covering 
machine.  To  the  left  the  machine  is  delivering  and 
dropping  the  covered  journals  into  a  trough  on  a  moving 
belt,  which  carries  them  back  toward  the  trimming  table. 
Beyond  this  table  are  the  two  powerful  trimming 
machines.  After  leaving  these  machines  The  Journal 
is  ready  to  be  mailed,  as  shown  In  Fig.  9.  The  bindery 
floor  is  In  charge  of  Mr.  Charles  Garrett,  In  the 
upper  picture  the  fourth  person  from  the  end  of 
the  machine  on  the  right. 


from  the  stereotyping  room,  are  plated  with  nickel.  The 
stereotyped  plates  have  a  soft  face  and  are  good  for  only 
about  20,000  impressions;  by  nickel-plating  them,  the 
type-face  is  hardened  so  that  100,000  impressions  might 
be  made  from  them. 

In  the  basement  is  the  storage-room  for  paper.  To 
print  The  Journal  and  the  various  other  publications, 
nearly  twenty-five  tons  of  paper  are  used  eacli  week,  the 
weekly  issue  of  The  Journal  alone  averaging  about 
twenty-two  tons.  Special  numbers  require  much  more; 
the  Los  Angeles  number,  for  instance,  required  over 


ninetv-one         individual 
motors  used  in  the  building. 
The  average  cost  of  electricity 
a  month  is  about  $325. 

HEATING-PLANT 

The  coal-  and  boiler-rooms  join 
the  basement  pressroom  and  ex- 
tend across  the  court  between  the 
new  and  old  buildings  to  the 
alley.  The  floor  of  the  boiler- 
loom  is  depressed  ten  feet  below  the  level  of  the  base- 
ment floor  and  contains  two  sixteen-foot  high-pressure 
tubuhir  boilers  with  a  capacity  sufficient  for  heating 
both  the  new  and  old  buildings.  In  addition  there 
is  a  smaller  high-pressure  boiler  for  supplying  live 
steam  to  the  stereotyping  and  other  rooms.  In  this  sub- 
basement  are  also  the  water-filtering  and  cooling  system, 
which  has  recently  been  installed,  the  boiler-feeding 
pumps,  the  summer  heating-plant,  etc.  The  coal-bins 
are  ample  to  accommodate  175  tons  of  coal,  and  are  in 
close  proximity  to  the  battery  of  boilers. 
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First  Floor 

BINDERY  AND  MAILING  ROOM 

The  bindery  and  mailing-room  occupy  the  first  floor. 
The  machinery  in  this  room  (Figs.  7  to  11)  will  show 
that  the  Association  is  well  equipped  for  doing  this 
branch  of  the  work.  Among  the  interesting  pieces  of 
machinery  is  a  group  of  three  machines  (Figs.  7  and  8) 
connected  and  working  together  as  one,  on  which  the 
"forms"  making  The  Journal  are  gathered  together 
into  one  book,  stitched  and  covered.  This  machine 
includes  the  gathering-,  the  stitching-  and  the  covering- 
machines.  The  gathering-machine  is  a  long  one,  on 
which  the  various  printed  signatures  of  the  publication 


ciation  about  five  years  ago  and  was  one  of  the  first 
made.  The  covering-machine  was  only  recently  invented 
and  has  just  been  obtained. 

The  only  thing  remaining  to  complete  The  Journal 
for  mailing  (Fig.  9)  is  the  trimming  of  the  edges. 

Among  the  other  machines  in  this  room  are  two 
power  paper  cutters  (in  the  background,  Fig.  7),  four 
folding-machines  (Fig.  10)  each  having  a  capacity  of 
2,500  sheets  an  hour,  one  "smashing^-machine,  two 
wire  stitching-machines,  one  thread  sewing-machine 
(Fig.  10),  and  proof-presses  on  which  are  printed  the 
nine  hundred  galleys  constituting  the  mailing-lists  of 
The  Journal^  the  Archives  of  Internal  Medicine  and 
the  American  Journal  of  Diseases  of  Children.  An 
average  of  nine  hundred  sacks  of  mail 
^IBHIHH       are  shipped  from  this  room  each  week. 


I 


Second  Floor 

The  main  portion  of  the  second  floor 
(Figs.  12  to  17)  is  occupied  by  the 
composing-room  with  its  advertising, 
job,  book  and  journal  departments, 
with  the  linotype  machines,  job  presses 
and  the  cases  for  hand  setting,  proof- 
presses,  etc. 

In  the  southwest  corner  of  this  floor 
are  three  well-lighted  rooms  for  the 
use  of  the  six  proof-readers  and  copy- 


Fig.  9. — The  mailing  division  of  the  bindery.  Copies 
of  The  Journal  are  being  wrapped  and  placed  in 
mail  sacks.     About  900  mail  sacks  are  used  each  week. 


to  be  bound  are  placed  in  consecutive  piles. 
When  the  machine  is  set  in  operation  a 
device  which  acts  very  similarly  to  the  human 
thumb  and  finger  reaches  out  and  grasps  a 
signature  from  the  bottom  of  a  pile,  drops  it 
onto  a  moving  belt  and,  as  it  passes  on,  the 
succeeding  sections  are  dropped  on  it,  each 
in  its  proper  place;  when  the  end  of  the 
machine  is  reached  all  of  the  sections  of  The 
Journal  -have  been  gathered  together;  eficli' 
group  passes  on  directly  to  the  stitch ing- 
machine,  which  inserts  the  three  wire  staples. 
Without  stopping  in  its  forward  movement. 
The  Journal,  now  stitched,  but  coverless, 
travels   on   to   the   covering-machine,    which 


Fig.  10. — Another  view  of  the  bindery.  In  the  Immediate  foreground  at 
the  left  is  a  sewing-machine  which,  when  the  picture  was  taken,  was  sewing 
together  the  Official  Program  for  the  Los  Angeles  session.  To  the  right  are 
the  folding-machines  which  fold  the  sheets  that  are  delivered  from  some  of 
the  presses.  Some  of  the  folding-machines  are  automatically  fed,  a  process 
that  always  interests  visitors 


applies  the  glue  to  the  back,  presses  on  the  cover,  counts 
and  delivers  it  (Fio-s.  7  and  8),  complete  except  for 
trimming,  on  a  rack,  from  which  it  is  removed  by  hand 
and  placed  on  the  trimming-table.  This  combined 
macliine  will  gather,  stitch  and  cover  4,000  books  an 
hour,  equaling  the  work  of  between  forty  and  fifty  peo- 
ple. This  combined  machine  was  the  invention  of  one 
man.  He  first  developed  the  gathering-machine,  then 
the  stitching-machine,  and  combined  the  two."  This  gath- 
ering- and  stitching-machine  was  bought  bv  the  Asso- 


holders.  In  the  southeast  corner  is  the  stereotyping 
room  (Fig.  12)  where  the  type,  after  it  is  put  in  forms, 
is  used  to  cast  stereotype  plates.  Among  the  machines 
in  this  room  are  melting-kettles,  flat  and  circular  cast- 
ing-boxes, various  saws,  bevelers,  planers,  finishing-  and 
trimming-machines;  in  short,  a  thoroughly  up-to-date, 
perfect  stereotyping  plant. 

There  are  six  linotvpe  machines,  but  as  there  are  cer- 
tain kinds  of  typesetting  that  cannot  be  set  on  these 
niadiine^,  this  is  done  in  the  old-fashioned  manner  by 
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hand.  There  are  twelve  make-up  stones  on  which  the 
type  is  assembled  and  the  pages  made  up  into  the  forms. 
Three  job  presses  occupy  an  alcove  (Fig.  18)  in  this 
room  as  stated  elsewhere. 

With  the  periodicals,  the  reprints,  the  various  books 
and  other  publications  printed  by  the  American  Medical 
Association,  this  is  a  very  busy  department  and  already 
is  crowded  for  room. 

Third  Floor 

Stepping  from  the  elevator  on  the  thivd  floor,  the 
visitor  enters  the  reception  room  in  which  he  finds 
chairs  and  tables,  a  ___^,.,._, 
telephone,  writing     '-  ' 

materials,  directories, 
copies  of  the  publi- 
cations of  the  Asso- 
ciation, '  and  some 
current  magazines. 
Here,  at  a  convenient 
window,  one  may  pay 
dues  and  subscrip- 
tions, or  purchase 
publications  and 
transact  other  busi- 
ness with  the  cash- 
ier's department.  At 
another  window  is 
the  telephone  opera- 
tor and  information 
clerk,  who  answers 
questions,  calls  mem- 
bers of  the  editorial 
staff  to  the  reception 
room  to  greet  visit- 
ors, makes  appoint- 
ments for  interviews, 
etc. 


Fig.  11. — General  view  of  the  bindery. 


ing  typewriter,  an  electrically  operated  adding  machine, 
a  burglar-proof  safe,  and  a  commodious  fire-proof  vault 
filled  with  filing  cases  and  other  conveniences. 

The  membership  department  maintains  a  card  index 
of  the  membership  of  the  Association,  and  closely  asso- 
ciated with  it  is  the  subscription  department.  Here  are 
card  index  files  of  the  subscribers  to  The  Journal,  the 
Archives  of  Internal  Medicine  and  the  American  Jour- 
nal of  Diseases  of  Children;  also  mailing-lists  of  the 
entire  circulation  of  the  various  publications  are 
kept  in  this  department  and  are  gone  over  each 
week,    additions   and    eliminations    being   made. 

Advertising  copy  is 
also  prepared  and  ed- 
ited in  this  room. 
There  are  the  usual 
cloak  and  toilet-rooms, 
end  a  stationery  stor- 
age-room, steel  lock- 
ers for  the  clerks, 
desks,  typew  r  i  t  i  n  g 
machines,  etc.  The 
telephone  switchboard 
connects  each  room 
in  the  building  with 
the  city  and  long-dis- 
tance systems. 

COUNCIL  ON   HEALTH 
AND    PUBLIC    IN- 
STRUCTION 

On  this  floor  is  the 
room  of  the  Council 
on  Health  and  Public 
Instruction.  This 
Council  has  charge  of 
work  that.  until 
1910,     was     divided 


Fig.  12. — A  portion  of  the  sterootjping-room  with  Its 
various  machines  for  making  the  plates  from  which  Thk 
.loMRNAL  is  printed. 

EDITORIAL    AND    BUSINESS    OFFICES 

Adjoining  the  reception  room  is  a  suite  of  editorial 
offices  (Fig.  19)  and  the  office  of  the  manager  of  the 
advertising  and  subscription  department  (Fig.  28).  The 
main  part  of  this,  floor  is  occupied  by  the  subscription,, 
merriberslvip,.  advertising  and  accounting,  departments 
(Figs.  24,  25,  28-31).  The  last  occupies  a  large  space, 
divided  off  by  glass  partitions.    There  is  a  special  bill- 


Fiji.  13. — A  view  of  one  end  of  the  composing-rooni  show- 
ing three  of  the  six  linotype  machines.  The  thr»^  others  are 
just  behind  these.  Some  of  these  machines  run  both  day  and 
niglit,  according  to  the  press  of  work  at  various  seasons. 

among  several  standing  and  special  committees.  Here 
is  preserved  all  material  on  questions  of  hygiene  and 
sanitary  science  and  on  all  questions  regarding  the  rela- 
tions of  the  profession  to  the  public  and  to  legislation. 
Paniplilets  and  renrints  of  interest  to  the  public  are 
])ropared  and  sent  out  under  the  direction  of  this  Coun- 
cil. State  and  federal  laws  and  court  decisions  regard- 
ing public  health  matters,  reports  of  state  boards  of 
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healtii,  l)ulletins  and  pamphlets  issued  by  state  boards, 
etc.,  are  secured  and  preserved  for  reference.  A  press 
bureau  sends  out  bulletins  on  medical  and  scientific  ques- 
tions to  newspapers  and  masfazines.  This  Council  is  pre- 
paring a  series  of  public  health  pamphlets  and  it  hopes 
in  the  near  future  to  be  able  to  supply  lists  of  speakers, 
stereopticon  slides,  moving-picture  exhibits  and  other 
means  of  public  health  education,  for  the  use  of  societies. 

Fourth  Floor 
On  the  fourth  floor  are  the  Council  on  Medical  Edu- 
cation   and    its    subsidiary    directory    and    biographic 
departments,  the  exchange  and  abstract  room,  the  man- 
uscript-editing  room,   the   propaganda 
department  and  the  office  of  the  assist- 
ant to  the  secretary. 

EDUCATION^AL    DEPARTMENT 

Licensed  Physicians. — During  the 
last  seven  years  reports  have  been  reg- 
ularly received  from  the  various  licens- 
ing boards  throughout  the  country,  on 
blanks  prepared  for  the  purpose.  These 
repoi'ts  are  bound  in  a  book  at  the  end 
of  each  year  so  that  at  the  present  time 
there  are  seven  books,  each  containing 
the   official   data   regarding   physicians 

registered    by     all     the     licensing 
boards  of  the  country.     In  addi- 
tion to  tliese  files  a  complete  list  of 


In  addition  to  these  reports  the  Council  obtained  com- 
plete lists  of  their  alumni  from  all  the  existing  colleges, 
and  also  from  the  majority  of  the  colleges  which  have 
long  since  been  extinct,  comprising,  therefore,  fairly 
complete  files  of  the  graduates  of  the  medical  colleges 
of  the  country.  The  Council  thus  has  an  official  record 
regarding  all  graduates  of  existing  medical  colleges  and 
of  the  majority  of  the  graduates  of  colleges  long  since 
extinct ;  in  fact,  from  these  data  the  Council  is  in  a  posi- 
tion to  verify  the  credentials  of  practically  every  college 
graduate,  in  case  the  records  of  his  alma  mater  should 
be  destroyed  by  fire  or  otherwise. 


Fig.  14. — View  of  main  portion  of  the  composing-room, 
in  ttie  rear.  The  malie-up  stones  contain  piles  of  type 
into  page  forms,  one  of  which  is  just  being  "loclcod  up." 

those  previously  licensed  was  obtained  from  each  state. 
Thus  here  may  be  found  a  fairly  complete  list  containing 
the  record  of  every  man  licensed  in  every  state  of  the 
T'nion.  so  that  in  the  case  of  the  destruction  of  the 
records  of  any  state  by  fire  or  otherwise,  the  American 
^ledicnl  Association  would  be  able  to  supply  the  loss. 

Medical  Collrge  Grad'Mes. — The  Council  has  also 
received  each  year  reports  on  those  who  have  graduated 
from  the  various  medical  colleges  ol  the  country.  These 
reports  afe  also  on  blanks  fu-mished  by  the  Council,  and 
are  kept  in  book  form,  one  book  for  each  college  year. 


with  the  linotype  machines 
pages,  and  others  made  up 


15.— A  view 
composing- 
show  Ln  s 
the  twelve 
stones      i  n 
,   and    that 
the    room 
the    hand- 


The  information  con- 
tained in  these  files  has  been 
secured  from  official  sources 
in  every  instance  and  some 
of  it  at  considerable  ex- 
pense. For  instance,  in  or- 
der to  obtain  a  complete  list 
of  those  licensed  to  practice 
medicine  in  Pennsylvania, 
it  was  necessary  to  send  to 
the  prothonotary's  office  of 
every  county  in  the  state  and 
have     the     records    copied. 


The  fact  that  a  large  majority  of  the  colleges  organized 
during  the  last  twenty-five  years  are  now  extinct  proves 
the  importance  of  these  permanent  records  kept  by  the 
Council.  Medical  schools  come  and  go,  and  when  they 
go,  very  often  their  records  go  too. 

The  Biographic  Card  Index. — In  addition  to  the  offi- 
cial data  regarding  licensed  physicians  and  medical 
college  graduates,  ihe  Association  now  has  an  alpha- 
betically arranged,  biographic  card  index  of  practically 
all  the  physicians  in  the  United  States.  The  information 
contained  on  these  cards  is  based  on  official  information 
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so  far  as  the  graduation  and  licensing  are  concerned. 
The  other  information  has  been  supplied  by  the  physi- 
cian himself.  The  information  on  these  cards  is  con- 
stantly becoming  more  and  more  complete,  since  there 
is  added  to  them  day  by  day  any  information  relating 
to  the  individual  which  may  be  received.  These  cards 
show  not  only  where  a  physician  may  have  been  located 
in  the  past,  provided  he  has  had  more  than  one  loca- 
tion, but  also  other  information  of  importance  to  the 
individual  physician,  as  well  as  to  the  profession  at 
large. 

Of  course,  the  initial  expense  of  establishing  these  files 
of  valuable  data  has  been  rather  heavy ;  but  to  maintain 
them  will  be  little  more  than  a  matter  of  ordinary 
department  routine.  Each  year  a  card  is  prepared  for 
every  new  graduate  and  the  information  regarding  him 
is  added  to  from  year  to  year.  In  like  manner,  it 
becomes  easy  to  add  the  data  regarding  licensing,  etc. 

This  year  the  Council  on 
Medical  Education  is  secur- 
ing the  names  of  medical 
students  from  all  the  col- 
leges which  will  cooperate — 
about  a  hundred  at  the  pres- 
ent time.  Hence,  the  phy- 
sician hereafter  will  have  a 
card  before  he  graduates, 
and  it  is  hoped  that  in  the 
near  future  the  record  of 
every  physician  may  be  kept 
in  tliis  biographic  index 
from  the  time  he  enters  the 
freshman  year.  A  record 
such  as  this  is  kept  of  every 
medical  student  in  nearly  all 
European  countries. 

THE  AMERICAN   MEDICAL  D[- 
RECTORY 

The  information  referred 
to    above    is    entirelv    inde- 


pendent of,  but  at  the  same  time  forms  the  basis  for, 
the  information  published  in  the  American  Medical 
Directory.  For  the  directory  an  additional  card  index 
has  been  prepared.  This  card  index,  however,  is 
arranged  geographically.  With  these  cards  changes  of 
address  are  easily  made  bv  simply  removing  a  physi- 
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Fig.  18. — An  al- 
cove In  the  com- 
posing-room show- 
ing the  three  plat- 
en presses  for 
printing  stationery 
and  other  small 
jobs. 

cian's  card  from 
one  town  and 
placing  it  under 
the  town  to 
which  he  re- 
moves. These 
cards  constitute 
the  copy  for 
each  subsequent 
edition  of  the 
directory.  It  is 
always  ready 
put  in  type  on  a 


Fig.  16. — The  .\merican  Medical  .\ssociatlon  spt-clal  com- 
bination drinking  fountntn,  on  each  floor.  This  fountain 
Is  specially  doslgned  for  the  American  Medical  Association. 
At  the  right  Is  the  sanitary  bubbling'  cup,  which  flows  when 
the  lever  at  the  rifjht  Is  pressed  down  ;  at  the  left  is  the 
ordinary  faucet.  The  water  supplying  these  fountains  is 
fl'tercd  and  cooled  by  the  ammonia  process. 


Fig.  17. — A  section  of  the  composing-room  show- 
ing— at  the  window  of  his  room — the  superin- 
tendent of  the  mechanical  departments,  Mr. 
Edward  D.  Harris,  and — at  the  desk — the  fore- 
man of  the  composing-room,  Mr.  Georgv  J.  Harris. 
Looking  beyond,  toward  the  west,  one  sees  part 
of  the  make-up  stones,  that  part  of  the  room 
containing  the  hand-set  cases. 

and  can  be  sent  to  the  compositors  to  be 
moment's  notice. 

MEDICAL   COLLEGES 

A  large  alcove  in  the  Educational  Department  is  devoted  to 
information  legarding  the  medical  institutions  of  the  world. 
This  consists  of  extensive  files  comprising  the  announcements 
and  catalogues  of  medical  colleges  in  the  United  States  and 
of  nearlv  all  of  the  medical  teac|ling  institutions  of  the  Old 
World.  These  files  are  corifttaotly  Inking  added  to.  not  only 
as  new  announcements  are  issue  ilso  by  back   num- 

bers   of    the    announcements  of  i  schools,  both  exist- 

ing and  extinct.  Here  also  are  exteiwive  files  of  educational 
reports,  medical  council  reports  and  otlier  pamphlets  bearing 
on  medical  education.  There  are  also  files  of  catalogues, 
reports  and  pamphlets  giving  information  in  regard  to  sec- 
indarv  schools  and  colleges  of  liberal  arts. 

A   CLIJLVRING-HOUSE  OF   MEDICAL  EDUCATIOX 

Thus,  tlie  Council  on  Medical  Education  is  carrying  out  one 
of  the  chief  functions  for  which  it  was  created,  namely,  the 
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establishment  of  a  clearing-house  for  all  matters  per- 
taining to  medical  education.  Probably  nowhere  else 
can  be  found  such  a  vast  amount  of  data  relating  to 
medical  education  in  all  parts  of  the  world. 

EXCHANGE  AND  ABSTRACT   DEPARTMENT 

A  prominent  and  valuable  feature  of  The  Journal 
is  that  department  devoted  to  Current  Medical  Liter- 
ature, in  which  is  published,  each  week,  abstracts  of  the 
leading  articles  of  interest  appearing  in  the  principal 
medical  journals  of  the  world.  A  large  room  is  devoted 
to  this  and  here  are  files  for  the  various  medical  jour- 


nals. There  are  received,  approximately,  three  hundred 
and  thirty-five  different  journals,  each  one  of  which  has 
a  special  compartment  in  the  file  as  will  be  seen  by  the 
illustration  (Fig.  34).  These  files  are  numbered  cross- 
wise and  lettered  up  and  down.  A  large  card  contains 
the  list  of  journals  with  the  letter  and  number  of  refer- 
ence which  makes  it  possible  for  one  to  go  direct  to  tlie 
periodical  wanted. 

MANUSCRIPT-EDITING  ROOM 

Adjoining  the  exchange  room  is  a  large  room   (Fig. 
32)  in  which  all  manuscript  is  edited.     Into  this  room 


Figs.  19-23. — A  group  of  editorial  offices.  In  the  center  is  the  office  of  the  editor  and  general  manager.  The  upper  left  view  shows 
the  room  of  Dr.  Frederick  R.  Green,  secretary  of  the  Council  on  Health  and  Public  Iristruction.  The  upper  right  view  is  of  the  room  ot 
Dr.  E.  E.  Hyde,  the  assistant  to  the  editor.  At  the  right  below  is  the  room  of  the  department  which  Investlgutes  nostrums  and  quacker.v, 
in  charge  of  Dr.  A.  .1.  Cramp.  This  room  contains  the  "fake"  files  and  the  testimonial  file,  which  together  form  the  most  complete  collection 
of  Information  concerning  proprietary  drugs,  "patent  medicines,"  "fake"  cures,  etc.,  to  be  found  anywhere  The  other  view  is  a  stenog- 
raphers   room  connected  with  the  editorial  suite;  here  are  the  stenographers  of  the  editors  and  of  tiie  advertising  manager,  and  here  are 
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go  all  the  manuscripts  and  material  for  all 
the  publications  of  the  Association,  to  be 
edited  for  the  printer. 

The  subject  of  editing  manuscript  is 
too  large  a  one  to  receive  full  treatment 
here.  Few  readers  have  any  idea  of  the 
amount  of  work  necessary  to  prepare  for 
the  printer  the  manuscript  of  even  careful 
writers.  Elaborate  schemes  of  subhead- 
ings have  to  be  translated  into  typog- 
raphy; tables  have  to  be  rearranged  to 
make  them  practicable  for  the  compositor 
and  intelligible  to  the  reader;  the  varying 
styles  of  individual  writers  have  to  be 


Figs.  24  and  25. — Two  views  of  tlie  accounting  department.  The 
lower  view  shows  the  cashier's  office  with  Mr.  E.  C.  Shelly,  cashier, 
seated  at  his  desk,  and  above  is  another  view  showing  the  mail 
opening  department  with  the  billing  machines  and  the  electric  adding 
machine,  etc  All  of  the  mail  is  opened  by  one  bonded  clerk.  It 
amounts  to  something  like  750  pieces  a  day  at  ordinary  times,  and 
from  1,000  to  2,000  pieces  of  mail  a  day  at  busy  seasons.  This 
applies  to  first  class  mail  only.  The  exchanges,  marked  copies,  news- 
papers, books,  etc.,  come  in  sacks  and  are  opened  in  another  depart- 
ment. There  are  about  45  feet  of  high  dosking  supplied  with  cup- 
boards and  drawers  surrounding  three  sides  of  the  room.  The  open 
door  gives  a  view  of  a  store  room.  In  this  room  is  -kept  the  supply 
of  pamphlets,  reprints  and  other  publications  of  the  Association,  and 
daily  orders  are  filled  from  this  stock.  There  is  a  large  vault  which 
Is  not  shown  in  the  pictures  which  contains  files  with  the  canceled 
voucher  checks,  ledgers  and  other  records  of  the  accounting  depart- 
ment.   There  is  also  a  fireproof  and  burglar-proof  safe. 


unified  in  conformity  with  the  style  of 
the  Association  press.  (The  Journal  pub- 
lishes a  pamphlet*  in  which  are  explained 
some  of  the  principles  of  style  followed 
here.)  The  manuscript-editing  room,  of 
course,  is  supplied  with  dictionaries  of 
English  and  other  languages,  books  on 
style,  diction  and  grammar,  works  of  ref- 
erence for  various  technical  subjects,  files 
of  data,  bound  volumes  of  the  various  pub- 
lications of  the  Association,  a  set  of  the 
Index-Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office,  etc. 

NEWS    DEPARTMENT 

In  the  main  room  on  this  floor  is  the 
news  department.  The  "Medical  News" 
feature  of  The  Journal  is  not  the  least 
important. and  to  glean  the  news  for  each 
weekly  issue  is  quite  a  task.  The  sources 
of  supply  are  personal  communications, 
letters  from  occasional  and  regular  cor- 
respondents and  press  clippings.  In  this 
department  are  kept,  in  envelopes,  alpha- 
betically, biographic  records  of  physicians. 


Fig.  26. — A  view  of  the  uncompleted  library.  The  cases  at  the 
side  of  the  room  are  shown,  but  the  metal  stacks  are  not  yet  in 
place. 

•  A  copy  will  be  sent  on  receipt  of  10  cents. 


Fig.  2". — A  committee  room  on  the  fifth  floor  where  are  held 
meetings  of  tlie  Board  of  Trustees  and  of  the  Council  on  Pharmacy 
and  Chemlstrv,  and  of  other  committees.  Heads  of  departments 
are  occasionally  called  together  here  to  discuss  some  question  of 
Importance  to  all. 
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each  bearing  an  individ- 
ual's name.  Into  these 
envelopes  are  placed  clip- 
pings and  biographic 
notes.  On  the  appoint- 
ment of  a  physician  to 
some  important  office,  or 
in  case  of  his  death,  the 
information  contained  in 
the  envelopes  is  valuable 
in  writing  the  appropri- 
ate notices. 

ASSISTANT    TO    THE 
SECRETARY 

The    assistant    to 
secretary     occupies 
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and  quackery.  During 
the  past  year  alone,  over 
one  hundred  "patent 
medicine"  products  or 
quack  institutions  have 
been  critically  discussed 
in  The  Journal.  Many 
of  the  these  articles  have 
been  elaborated,  pro- 
fusely illustrated  and  re- 
printed in  pamphlet  form 
for  distribution  to  the 
laity.  That  this  work  has 
awakened  great  interest 
in  the  subjects  discussed 
is  evidenced  by  the 
large  number  of  in- 


northwest  corner  of 
tlie  fourth  floor.  In 
this  room  is  kept  in- 
formation regarding 
the  personnel  of  the 
organization.  This 
information  includes 
lists  of  members  of 
all  the  component 
county  societies  of 
the  country,  kept  by 
the  card  index 
method,  arranged  by 
counties    and    states. 

NOSTRUMS   AND 
QUACKERY 

In  addition  to  the 
amount  of  publicity 
to  which  it  has  sub- 
jected the  so-called 
proprietaries,  through 
the  Council  on  Phar- 
macy and  Chemistry, 
the  Association  de- 
votes considerable  ef- 
foi't  to  the  investiga- 
of  those  medical  evils 
which  affect  the  peo- 
ple more  directly — 
"patent     medicines" 


Figs.  28  to  31.^ — Four  views  in  the  business  office  on  the  third  floor.  The 
upper  view  shows  the  office  of  the  manager  of  the  advertising  and  subscription 
departments,  Mr.  W.  C.  Braun.  The  view  on  the  right  is  of  the  subscription 
and  membership  departments.  The  one  on  the  left  is  a  corner  of  the  general 
office  showing  the  house  telephone  exchang'e  and  operator,  the  office  bo.y,  the 
house  mail-delivering  clerk,  and  the  letter  filing  and  correspondence  mailing 
departments.  Just  beyond  the  glass  partition  Is  the  waiting-room.  The  glass 
door  straight  ahead  leads  to  the  editorial  suite.  A  feature  of  the  letter  mailing 
department  not  shown  in  this  picture  is  an  electric  machine  which  seals,  stamps 
and  counts  150  letters  a  minute,  another  of  the  time  saving  devices  of  the  office. 
It  is  especially  important  as  a  check  on  the  number  of  postage  stamps  used. 
The  lower  picture  is  a  general  view  of  the  subscription,  membership  and  adver- 
tising departments,  with  the  accounting  department  on  the  right  in  the  back- 
ground. 


quiries  that  have 
been  received  on  the 
subject.  Hundreds  of 
queries  come  in  and 
are  answered  each 
month.  A  very  large 
proportion  of  these 
have  been  answered 
by  personal  letter  be- 
cause of  lack  of  space 
in  The  Journal. 

The  department  in 
which  this  work  is 
done  (Fig.  23)  has 
an  exceedingly  com- 
prehensive file — usu- 
ally referred  to  col- 
loquiallv  as  the 
"  "Fake  "File"  — con- 
taining a  vast  amount 
of  data  on  medical 
and  pharmaceutical 
fakes.  The  size  of 
this  file  is  steadily 
increasing  and  it 
probably  contains 
more  information  on 
the  subjects  dealt 
with  than  is  to  be 
found  in  any  other 
one    place.      Adver- 
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tising  matter,  both 
old  and  new,  is  to 
be     found     here ; 
"follow-np  letters" 
from  quacks,  "pat- 
ent medicine" 
labels,     reams     of 
testimonials    — 
these  and  the  other 
paraphernalia  tbat 
form  the  stock  in 
trade   of  the   nos- 
trum exploiter  and 
the    quack   are    to 
be  found  classified 
and    arranged    in 
this   file.      Nor   is 
this  all ;  the  names 
of  the  individuals 
who     are     behind 
manv  of  the  wide- 
ly advertised  "pat- 
ent medicine"  con- 
cerns, medical  in- 
stitutes    etc.,    arc 
included  in  the  in- 
formation   that 
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tains  are  for  testi- 
monials each  to 
a  single  product, 
a  large  number 
have  more  than 
one.  Some  indi- 
viduals have  as 
many  as  twenty- 
five  or  thirty  prep- 
arations against 
their  names.  The 
number  of  new 
names  added  each 
year,  fortunately, 
is  steadily  decreas- 
ing. 

The  "Drug 
File,"  also  com- 
piled in  this  de- 
partment, contains 
the  names  of  all 
new  drugs  —  pro- 
prietary and  other- 
wise— whose  use  is 
described  in  cur- 
rent medical  lit- 
erature.      W  e  1 1- 


Figs.  32  to  34. — View  of 
tlie    main    room,    fourtli    floor,    showing, 

in  the  foreground,  the  desk  of  Dr.  S.  C.  Stanton,  the 

•^"^  news  editor ;  in  the  center,  the  directory  department ;  and.  in  the 

rear,  the  extensive  files  of  the  Council  on  Medical  Education,  and  the  office  of  Dr.  N.  P.  Colwell,  secretary 
of  that  Council.  Tiie  view  on  the  left  shows  a  part  of  the  manuscript  editors'  room,  in  which  all  copy 
Is  prepared  for  the  printer ;  on  the  right  is  the  exchange    and    abstract    room. 


here  available.  A 
comprehensive  card 
index  of  over  fifteen 
thousand  cards  is 
kept  in  connection 
with  this  file  and  an 
elaborate  system  of 
card  indexing  makes 
the  information  con- 
tained therein  avail- 
able in  a  moment. 

The  "Testimonial 
File,"  which  is  in  tli'.' 
same  department, 
contains  the  names 
of  those  physirian^ 
who  make  a  practice 
of  writing  testimo- 
nials for  proprietary 
pioducts.  There  are 
over  sixteen  thousand 
cards  in  this  file, 
and  while  most  of 
the    names    it     con- 


Fig.  Sr). — This,  the  main  room  of  the  chi  luteal  lalmrntory.  Is  :W  by  40.  The 
director.  .Mr.  W.  .\.  I'uckner,  Is  seated  at  his  desk  In  the  west  end  of  the  room, 
and  his  assistant  chemists,  Messrs.  W.  G.  Ililpert  and  h.  K.  Warren,  are  stand- 
ing. 


known  non-proprie- 
tary drugs,  when 
used  in  any  uncom- 
mon way,  are  also 
listed  in  this  file.  In 
each  case  the  refer- 
ence and  data  are 
given.  The  value  of 
this  file  of  over  3.000 
cards  is  appreciated 
when  information  is 
wanted  on  the  prob- 
able therapeutic  value 
of  proprietary  mix- 
tures containing  one 
or  more  obsolescent 
dru^rs.  Ordinary  text- 
books contain  prac- 
tically no  reference 
to  drugs  of  that  kind. 
To  look  over  even 
a  fraction  of  the  ma- 
terial collected  in  this 
department  is  to  have 
oviTwlii'lminfflv  driv- 
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en  home  to  one  the 
fraud,  the  deceit  and 
heartlessness  that  are 
inseparable  from 
quackery  and  nos- 
trum exploitation. 

On  the  fifth  floor 
are  the  chemical  lab- 
oratory, the  library, 
and  the  trustees'  and 
committee  rooms. 

CHEMICAL        LABORA- 
TORY 

From  many  points 
of  view  the  chemical 
laboratory   (Fig.  35) 
is  one    of  the    most 
important      institu- 
tions in  the  Associa- 
tion building.   It  was 
established     in    1906 
to  assist  the  Council 
on      Pharmacy     and 
Cliemistry  in  its  in- 
vestigations, its  func- 
tion being  to  exam- 
ine medicines  to  determine  the  truth  or  falsity  of  the 
claims  of  manufacturers.     Gradually,  however,  the  work 
of  our  chemists  broadened  out,  and  not  only  so-called 
"ethical"  proprietaries,  but  the  ordinary  "patent  medi- 
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Fig.  36. — Another  view  of  the  chf-uiical  lalxjiatory.  opening  off  t'lou)  tbe  main 
room  to  the  right  of  the  picture  will  be  seen  the  fume  room,  in  w*iich  many  of 
the  chemical  procedures  are  carried  on.  This  room  is  equipped  with  a  powerful 
exhaust  fan  to  carry  off  the  fumes.  Another  room  for  the  stenographers  opens 
oflf  from  this  room  in  the  northeast  corner.     It  also  contains  some  of  the  files. 
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cines"  became  subject 
to  investigation. 

Here  also  are  sam- 
ples of  old  and  new 
proprietary  prepara- 
tions and  of  the  great 
majority  of  "patent 
medicines."  The  la- 
boratory is  thorough- 
ly equipped  in  every 
particular ;  the  new 
apparatus  includes  a 
microscope,  a  polar- 
iscope,  a  spectroscope, 
a  Carius  furnace,  a 
combustion  furnace, 
etc.  It  has  a  library 
of  about  500  volumes 
on  chemistry  and 
pliarmacy,  and  prac- 
tically all  the  leading 
chemical  and  phar- 
maceutical journals 
of  the  world,  thus 
making  accessible  to 
the  medical  profes- 
sion, which  the  labo- 
atory  represents,  every  advance  in  pharmacy  and  chem- 
istry. The  laboratory  personnel  includes  the  director, 
who  is  an  expert  chemist,  two  other  chemists,  two  clerks. 
The  sixth  floor  at  present  is  used  for  storage  purposes. 


force 


Fig.  37. — Group  of  the  day  force  of  the  employees.  The  number  of  employees  varies  from  140  to  IS"!  Tn  nrtflitlon  there  is  a  night 
rdifor'and  VTe'rnrmanatef-'"'>'"nr'  V^'f  Tr"',"'  from  eight  to  fifteen.  Tlje  n'umblrY  designate Yhe  foiling  ^^D!•"GeorgeHSimmo!ls. 
depa?tment?T  Mr^  F^p'p;,«hi;„^f^  P^'^'^'  assistant  to  the  editor  ;  8,  Mr.  W.  C.  Braun,  manager  of  advertising  and  subscription 
aepariment,    4,    Mrs.    E.    P.    Gushing,    foreign    current    medical    literature;    5.    Mr.    W.    A.    Puckner,    secretary    Council   on    Pharmacy   and 


piTomi'^i^'o^Jj'  J'l"""^  "•    \-    >-"»"'"«.    lureigu    current    meuicai    lueraiure  ;    ;>.    Mr.    W     a     Puckner     secrptfirv    rniincil 

^ot  nfwl  SJ^'^t-' %'m%r:^^^ov'''^   ?'''^''^'   Laboratory;    6    Dr.'   FVed  C.  Zapffe.  doSic  Seal  "^IteraTm-e  ;  T.  f)r7s.  C'Stan 


ton.  news  department  •  8    nrVfpHoH.^^^         i^nemicai    i^Doratory  ;    b    l)r    Fred  C.  Zapflfe.  domestic  medicalliterature  ;   ., - 

<Wncil  on  Slcal%'ufati^n-^o    n.   \^R  ^^^''T'   ^^^V^'J^'-y  f  o^^^^l,  o°   "ealth  and  Public   Instruction;  9,   Dr.   N.   p!  Colwell.  secretary 
propaganda  iSr  drug  Srm"  12  nnd^^  Dr-    A.    J.    Cramp,    department   of 

urug  letorm,  \Z  and  14.  Drs.  J.  H.  Salisbury  and  J.  B.  Champion,  of  the  editorial  staff;  13    Mr.  E.  C.  Shelly,  cashier. 
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THE    PERMEABILITY    OF    THE     MENINGES 

In  the  treatment  of  cerebrospinal  fever  by  specific 
antiserum,  the  contention  of  Flexner  and  others,  that 
without  intrameningeal  administration  little  or  no  effect 
is  to  be  observed,  has  been  amply  confirmed  clinically. 
A  partial  experimental  basis  for  this  conclusion  was 
furnished  by  observations  which  showed  that  the  men- 
inges are  normally  quite  impervious  to  certain  foreign 
substances,  but  such  observations  have  until  lately  been 
limited  entirely  to  crystalloids.  Recently,  however, 
Lemaire  and  Debre^  have  investigated  the  permeability 
of  the  meninges  to  antitoxins,  and  they  have  obtained 
results  that  confirm  in  a  very  striking  manner  those  of 
the  clinical  work. 

Their  method  was  to  administer  to  dogs,  subcuta- 
neously,  large  doses  of  tetanus  antitoxin  obtained  from 
a  horse.  After  allowing  three  days  for  complete  diffu- 
sion of  the  antitoxin,  cerebrospinal  fluid  was  withdrawn 
with  all  possible  precautions  against  admixture  with 
blood,  and  this  was  then  tested  both  for  its  protective 
])ower  against  tetanus  toxin  in  white  mice,  and,  by  pre- 
cipitation tests,  for  the  presence  of  horse-serum.  In  no 
ease  were  the  investigators  able  to  obtain  any  evidence 
of  the  latter,  but  some  slight  protective  power — so  slight 
as  to  be  almost  negligible — was  observed.  The  blood, 
tested  similarly,  had  a  protective  power  about  five  hun- 
dred times  as  great  as  that  of  the  cerebrospinal  fluid, 
and  gave  a  very  strong  precipitation  reaction. 

In  view  of  the  possibility  that  alteration  of  the  rate 
of  circulation  might  influence  the  permeability  of  the 
jneninges,  Lemaire  and  Debre  tried  the  effect  of  admin- 
istration of  morphin  shortly  before  the  meningeal  para- 
centesis. As  before,  no  precipitation  test  for  horse- 
serum  was  obtainable  in  the  cerebrospinal  fluid,  but  this 
now  had  a  protective  power  two  to  three  times  as  great 
as  l)efore.  Strangely  enough,  the  antitetanic  power  of 
the  blood  was  diminished  to  almost  one-tenth  of  its 
former  value ;  and  inasmuch  as  any  direct  action  of  the 
morphin  on  the  antitoxin  could  be  eliminated,  they 
believe  that  the  explanation  lies  in  a  generally  greater 
diffusion  of  the  antitoxin  into  the  tissues. 

1.  Lemaire  and  Dcbr<5 :    Jour,  de  physiol.  et  de  path,  g^n.,  1911 
xlll.  233. 


Setting  aside,  however,  these  minor  considerations, 
this  work  serves  to  demonstrate  strikingly  the  resistance 
to  penetration  offered  by  the  envelopes  of  the  brain  and 
spinal  cord.  And  it  is  quite  possible  that  in  this  direc- 
tion is  to  be  sought,  at  least  in  part,  the  explanation  of 
the  relative  insusceptibility  of  certain  diseases  of  the 
central  nervous  svstem  to  indirect  medication. 


THE    OLDEST     PRESCRIPTION    IN    AMERICA 

What  is  undoubtedly  the  oldest  prescription  in  Amer- 
ica is  listed  under  Accession  Number  988  at  the  New 
York  Metropolitan  Museum  of  Arts.  Its  date  is  prob- 
ably not  later  than  1500  B.  C,  some  time  during  the 
nineteenth  dynasty.  It  is  written  on  a  small  piece  of 
limestone,  about  three  and  one-half  by  three  inches  in  its 
present  somewhat  injured  condition,  carefully  smoothed 
for  the  purpose,  forming  what  is  called  an  "ostracon." 
The  writing  was  done  with  a  brush  and  some  sort  of 
black  ink  or  paint,  for  pens  did  not  come  into  use  in 
Egypt  until  the  Roman  time.  The  substance  employed 
was  well  adapted  to  its  purpose,  for  the  writing  is  still 
quite  plain,  except  near  the  edges  of  the  stone  where 
fragmentation  has  occurred.  The  inscription  is  in  the 
old  cursive  hieratic  writing,  somewhat  similar  to  that 
of  the  Ebers  papyrus,  which  dates  from  about  1600  B.  C. 
It  is  written  on  both  sides  of  the  stone,  with  what  Egyjit- 
ologists  would  probably  call  typical  old  Egyptian  neglect 
of  such  details,  from  above  down  on  the  longer  measure- 
ment of  the  stone  on  one  side,  but  across  on  the  other 
side,  as  some  ladies  of  the  present  day,  after  having 
written  down  one  sheet  of  letter-paper,  then  turn  it  over 
and  write  crosswise  on  the  back  of  it.  Unfortunately  it  is 
not  known  whence  this  specimen  comes.  It  was  noticed 
in  the  museum  some  years  ago  by  Mr.  Max  Miiller,  who 
^recognized  its  medical  character  and  translated  the 
inscription,  though  rather  unsatisfactorily.^  An  effort 
was  then  made  to  find  the  place  of  its  origin,  but  the 
specimen  had  come  with  a  number  of  other  antique  finds 
of  many  kinds  gathered  from  various  portions  of  Egypt 
and  its  exact  provenience,  to  use  the  archeologic  term. 
could  not  be  determined. 

The  prescription  as  written  seems  to  be  a  co|)y,  because 
portions  that  in  the  ordinary  medical  writin<Ts  of  the 
time  are  abbreviated  are  here  written  out  completely, 
just  as  copies  of  prescriptions  written  out  by  drusrgists 
to-day  have  the  abbreviations  enlarged.  The  ingredients 
called  for  in  the  prescription  are  mainly  precious  stones. 
These  were  to  be  ground  up  to  be  used  for  fumigation. 
Professor  von  Oefele,  an  authority  on  ancient  Egyntian 
medicine,  suspects  that  the  case  was  one  of  hysteria. 
though  there  is  no  indication  of  this  on  the  prescription 
itself.  Ground  precious  stones  were  favorite  remedies 
for  hysterical  manifestations.  They  were  used  for  fumi- 
gation whenever  the  ball  in  the  throat,  our  globus  hyster- 

1.  An  Ostracon  in  the  Metropolitan  Museum,  Now  York.  Recuell 
de  travaux  rrlatlfs  A  hi  phllolugU'  et  A  r«rchiViK»g1e  t^jryptlennes  et 
assyrlennes.  xxll,  lO.'i. 


1S18 


EDITORIALS 


•Tour.  A.  M.  a 
June  17.  1911 


ieup,  was  a  prominent  symptom.  This  was  supposed  to 
be  due  to  a  crowding  of  the  other  organs  by  a  dislocation 
of  the  uterus  upward. 

Indications  on  the  prescription  show  that  various 
classes  of  precious  and  semiprecious  stones  were  used  for 
patients  of  differing  degrees  of  wealth.  For  the  very 
wealthy,  a  valuable  stone  like  sapphire  was  used.  For 
those  of  moderate  wealth  a  more  modest  stone  would  do. 
For  the  poor,  malachite,  which  was  rather  common, 
sufficed.  The  remedies  which  cure  the  nervous  affections 
of  ordinary  people  seem  never  to  have  been  capable  of 
producing  the  same  effect  on  the  neurotic  symptoms  of 
the  wealthy,  for  whom  something  quite  different,  and 
above  all,  much  more  costly  is  required.  Further  study 
of  the  specimen  will  doubtless  bring  out  more  interesting 
details  with  regard  to  the  medicine  of  the  time. 


THE     PUBLIC     DRINKING -CUP 

The  "cup  of  death"  is  rather  gruesomely  pictured  in 
tlie  Cup-Campaigner  as  a  skull,  with  its  top  sawed  off 
(as  in  autopsies),  a  handle  fashioned  to  the  occiput,  a 
chain  attached  to  the  handle,  the  other  end  being  fast- 
ened to  a  drinking- fountain.  A  campaign  against  the 
public  cup  is  now  being  conducted  throughout  the 
Union,  Several  states  have  already  taken  action,  Kansas 
being  the  first  to  abolish  the  common  drinking-cup ; 
Michigan,  Wisconsin,  Mississippi,  Kew  Jersey,  ?few 
York,  however,  have  fallen  in  line.  Pennsylvania, 
through  the  secretary  of  her  state  board  of  health,  warns 
her  people  that  "the  cup  used  in  common  in  public 
places  must  inevitably  be  the  constant  medium  of  com- 
munication of  diseases  such  as  tuberculosis,  diphtheria 
and  other  infections."  In  Illinois  it  is  declared  that 
"the  public  drinking-cup  is  as  antiquated  as  the  ducking- 
stool  and  the  inquisition;  people  never  think  of  eating 
from  public  plates  or  wearing  public  clothes  or  smoking 
public  cigars." 

Illinois  has  just  passed  a  bill  abolishing  the  use  of 
the  public  drinking-cup.  Chicago,  through  its  health 
department,  supported  by  the  newspapers,  has  waged 
an  active  campaign  against  it.  The  city  bacteriologists 
have  collected  drinking-cups  from  various  school  build- 
ings, hotels,  railway  stations  and  stores  in  the  city  of 
Chicago  and  have  made  microscopic  examinations  and 
bacterial  cultures  from  these  cups.  The  most  frequent 
varieties  of  germs  found  are  various  pus  germs,  also, 
specimens  of  pneumonia  and  diphtheria  bacilli  have 
been  found.  Guinea-pigs  have  been  inoculated  with 
these  cultures  and  the  results  of  these  tests,  according  to 
the  city  bacteriologists,  prove  the  deadly  nature  of  these 
bacteria.  All  the  pigs  inoculated  with  the  bacteria  of 
the  pus  infections  developed  fatal  abscesses.  The  tests 
with  the  diphtheria  culture  were  also  positive,  as  proved 
by  the  occurrence  of  the  disease. 

In  Connecticut  (as  also  in  other  states)  private  bank- 
ing-houses, hotel  managers,  department-stores  and  other 
corporations  are  cooperating  with  the  health  authorities 


for  the  protection  of  their  employees  and  their  patroni= 
and  for  the  installation  of  the  bubbling  drinking- foun- 
tain in  railway  trains  and  stations,  in  parks  and  other 
public  places.  Many  cities  are  moving  in  the  sam( 
direction.  New  York  City,  after  October  1,  will  mak. 
illegal  the  use  of  the  public  drinking-cup  in  any  publi. 
institution,  hotel,  theater,  factory,  hall,  school.  railwa\ 
station  or  ferry  house;  already  some  of  the  public  school 
of  N^ew  York  City  have  been  equipped  with  a  jet  appa- 
ratus, so  arranged  that  the  child's  lips  do  not  touch  anv 
part  of  the  machinery. 

A  large  number  of  railroads  have  adopted  a  paper  cn|). 
supplied  to  the  thirsty  on  putting  a  penny  in  the  slot, 
which  may  be  used  for  the  entire  trip.  In  trains,  of  all 
places,  is  this  a  necessary  measure,  both  for  disease 
prophylaxis  and  for  elementary  decency.  Again,  in  bar- 
rooms, glasses,  after  being  used,  often  receive  no  more 
attention  than  a  dip  in  cold  water  and  a  perfunctorv 
wipe  with  a  towel  that  has  already  seen  considerable 
service.  At  soda-water  fountains  also,  "a  lick  and  a 
promise"  by  way  of  apology  for  washing,  are  much  in 
evidence.  Such  glasses  may  look  clean,  but  often  the 
invisible  pathogenic  bacteria  remain  to  enter  any  abra- 
sion of  the  lips,  or  possibly  to  penetrate  an  intact  mucou- 
membrane. 

Elimination  of  this  means  of  spreading  disease,  espe- 
cially those  most  unfoitunate  cases  of  lues  innocentium. 
should  receive  support,  and  might  well  be  extended  t 
cover  a  number  of  other  public  uncleanlinesses. 


THE    TPvEATMENT   QF   NEURALGIA   WITH    INJECTIONS 
OF    ALCOHOL 

The  treatment  of  neuralgia  by  means  of  superficial  or 
deep  injections  in  the  vicinity  of  the  trunk  of  the 
affected  nerve  of  sterile  water  or  of  saline  solution  or  of 
various  medicinal  substances,  anesthetic  or  otherwise,  in 
solution  is  no  new  procedure,  and  good  results  have  lieen 
obtained  in  this  way.  As  our  readers  know,  it  is.  \\o\\ 
ever,  only  within  the  last  decade  that  injections  ol 
alcohol,  70  per  cent.,  80  per  cent.,  90  per  cent.,  into  the 
sheath  of  a  nerve  have  been  made  with  the  same  object  in 
view,  and  more  particularly  for  the  relief  of  trigeminal 
neuralgia. 

In  the  hands  of  those  who  have  had  the  largest  experi- 
ence the  results  have  been  most  satisfactory.^  Espeeialh' 
in  the  case  of  the  branches  of  the  fifth  nerve  the  opera- 
tion requires  special  skill  and  special  apparatus  by  reason 
of  the  deep  and  concealed  situation  of  the  structures. 
Here  the  object  is  to  reach  the  trunk  of  the  first  division 
in  the  sphenoidal  fissure,  or  the  second  division  in  the 
round  foramen,  or  the  third  division  in  the  oval  foramen, 
and  these  may  be  approached  either  from  the  side  of  the 

1.  See  the  index  of  The  Journai.  for  the  past  four  and  one-half 
years  for  articles  by  Patrick,  Hecht  and  others  on  this  subject, 
among  which  the  following  may  be  mentioned  :  Blair,  V.  P. :  Notes 
on  Trifacial  Neuralgia  Treated  by  Deep  Injections,  The  Jotrxal 
A.  M.  A.,  Feb.  4,  1911,  p.  335.  Patricia,  H.  T. :  Seventy-Five  Cases 
of  Trifacial  Neuralgia  Treated  by  Deep  Injections  of  Alcohol,  THK 
JoLKNAL  A.  M.  A..  Dec.  11,  1909,  p.  1987. 
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I  face  or  from  the  interior  of  the  mouth.  The  operation 
is  attended  with  some  pain  or  a  sense  of  burning,  but 
the  majority  of  operators  do  not  use  general  or  even 
local  anesthesia,  althoiigh  some  do.  If  the  injection  be 
'  properly  made  relief  from  pain  follows  within  an  hour 
or  so  in  association  with  anesthesia  or  numbness  of  the 
parts  supplied  by  the  nerve  subjected  to  treatment,  and 
in  many  cases  paresthesia  in  the  skin  or  mucous  mem- 
brane. The  anesthesia,  numbness  or  paresthesia  grad- 
ually wears  off,  while  the  pain  usually  remains  absent 
Khh  for  months  or  even  for  years.  Sometimes,  perhaps 
^*- because  the  injection  does  not  thoroughly  reach  the 
nerve,  the  relief  is  but  slight,  and  the  injection  must  be 

§  repeated  in  a  day  or  two  or  a  week.  Occasionally, 
several  injections  may  be  required,  and  it  may  be  neces- 
sary to  inject  several  branches  of  the  fifth  nerve  on  one 
or  on  both  sides.  The  operation  is  comparatively  free 
from  danger,  although  circumscribed  edema  or  a  hema- 
toma may  develop,  or  a  blood-vessel  may  be  penetrated 
or  a  motor  nerve  injured.  The  technic  can  be  readily 
acquired. 

The  procedure  is  indicated  when  the  usual  measures^— 
medicinal,  climatic,  hygienic,  physical — have  failed,  and 
it  may  be  emploj^ed  even  after  operations  on  the  Gas- 
serian  ganglion  have  been  unattended  with  success. 
Further,  failure  with  this  expedient  does  not  preclude 
other  surgical  intervention.  Endoneural  injection  of 
alcohol  for  the  relief  of  neuralgia  is  applicable  only  to 
sensory  nerves,  inasmuch  as  serious  muscular  paralysis 
might  result  from  infiltration  of  a  motor  nerve.  Delib- 
erate injection  of  a  motor  nerve  may,  however,  be  prac- 
ticed in  the  presence  of  tonic  or  clonic  muscular  spasm. 


THE  SUPREME  COURT  ON  THE  FOOD  AND  DRUGS  ACT 
The  Supreme  Court's  interpretation  of  the  Food  and 
Drugs  Act  in  the  case  that  is  technically  known  as  the 
United  States  vs.  0.  A.  Johnson,  has  already  been  com- 
mented on  in  The  Journal.^  This  week  we  reproduce 
in  "The  Propaganda  for  Reform"  the  full  text  of  both 
the  majority  and  the  dissenting  opinions  of  the  court.  A 
careful  reading  of  these  two  documents  will  prove  both 
interesting  and  instructive.  Without  desiring  to  criticize 
the  findings  of  the  highest  court  in  the  land,,  we  believe 
that  a  careful  study  of  the  majority  opinion  will  lead  to 
the  inevitable  conclusion  that  the  court  had  to  strain  the 
meaning  of  the  English  language  and  flounder  far  afield 
in  order  to  find  points  on  which  to  reach  a  decision  that 
would  uphold  the  lower  court.  On  the  other  hand,  we 
believe  that  all  open-minded  persons  will  declare  that 
Justice  Hughes'  dissenting  opinion  is  as  superior  in  loo-ic 
and  common  sense  to  the  majority  opinion  as  it  is  in 
composition  and  clearness  of  expression. 

On  analyzing  the  majority  decision,  it  is  found  that 
the  court  acknits  that  the  claims  made  by  Johnson  for 
the  curative  effect  of  his  nostrum  were  "false,  or,u  at 


1.  The  Journal  A. 
1011,  p.  1725. 
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least,  misleading."  The  court  holds,  however,  that  the 
words  in  the  act  which  prohibit  "any  statement  .  .  . 
which  shall  be  false  or  misleading  in  any  particular," 
mean  "false  or  misleading"  in  certain  particulars, 
namely,  those  relating  only  to  the  composition  of  a  drug 
product  or  its  place  of  manufacture.  The  court  admits 
further  that  while  "logically"  interpreted  the  law  prob- 
ably prohibits  the  making  of  false  statements  regarding 
curative  effects  of  drugs,  interpreted  "idiomatically  it 
does  not"  prohibit.  It  appears  then,  that  not  only  have 
Dr.  Wiley  and  his  assistants,  in  the  past,  interpreted 
the  Food  and  Drugs  Act  in  the  interest  of  the  sick  who 
might  be  swindled,  but  they  have  interpreted  it  "logic- 
ally." The  Supreme  Court,  on  the  other  hand,  inter- 
prets the  words  of  the  act  in  an  "idiomatic"  sense —  and 
incidentally  in  the  interest  of  as  cruel  a  gang  of  swind- 
lers as  ever  operated  under  the  protection  of  the.  law. 

One  point  more  is  worth  noting  while  discussing  the 
majority  decision :  In  the  closing  paragraph,  while  the 
court  does  not  explicitly  state  that  in  its  opinion  Con- 
gress has  no  constitutional  right  to  prohibit  false  state- 
ments regarding  the  curative  effect  of  drugs,  yet  it  is 
hard  to  read  into  that  paragraph  any  other  meaning. 
The  court  apparently  holds  that  should  Congress  specific- 
ally prohibit  false  claims  for  curative  effect,  it  would,  in 
so  doing,  "distort  the  uses  of  its  constitutional  power" 
by  establishing  criteria  "in  regions  where  opinions  are  far 
apart."  We  believe  that  it  is  not  necessary  for  a  man  to 
be  learned  either  in  law  or  in  medicine  to  be  able  to  see 
on  the  face  of  it  that  the  claims  made  by  Johnson  the 
cancer  cure  quack  and  by  those  of  his  kind,  are  false  per 
se,  and  in  determining  the  falsity  it  is  not  necessary  to 
wander  into  "regions  where  opinions  are  far  apart." 

In  his  dissenting  opinion,  which  was  concurred  in  by 
Justices  Harlan  and  Day,  Justice  Hughes,  in  referring 
to  the  limitations  which  the  majority  of  the  court  has 
placed  on  the  meaning  of  the  act,  said : 

"I  fail  to  find  a  sufficient  warrant  for  this  limitation,  and  on 
the  contmry,  it  seems  to  rtie  to  be  opposed  to  the  intent  of 
Congress  and  to  deprive  the  act  of  a  very  salutary  effect." 

Mr.  Hughes  says  further  that  to  limit  misbranding 
to  mere  statement  of  composition  and  place  of  manufac- 
ture is  to  "ascribe  an  altogether  undue  weiglit  to  the 
wording  of  the  clause  and  to  overlook  the  context."  He 
says  that,  as  must  be  evident  to  anyone : 

"If  Congress  had  intended  to  restrict  the  offense  to  misstate- 
ments as  to  identity,  it  could  easily  have  said  so.  But  it  did 
not  say  so." 

Moreover,  it  is  pointed  out  that  when  the  question 
was  before  Congress,  that  body  refused  "so  to  limit  tlie 
statute."  To  the  argument  that  the  curative  properties 
of  drugs  are  matters  of  opinion  and  that  there  are  con- 
flicts of  opinion  both  between  different  schools  of  medi- 
cine and  between  individuals  of  the  same  school,  he 
delivers  this  common-sense,  knocjc-out  blow: 

"(Jranting  the  wide  domain  of  opinion  and  allowing  the 
broadest  range   to   the  conflict  of   medical    views,  there  still 


1820 


EDITORIALS 


JoiR.  A.  M.  A. 
June  17,  1911 


remains  «.  field  in  which  statements  as  to  curative  properties 
are  downright  falsehoods  and  in  no  sense  expressions  of  judg- 
ment.   This  field,  I  believe,  this  statute  covers." 

The  dissenting  justices  hold  that  where  a  nostrum  has 
been  represented  to  be  a  cure,  when  as  a  matter  of  fact 
it  is  "absolutely  worthless  and  an  out-and-out  cheat,  the 
act  of  Congress  can  be  said  to  apply  to  it."  Finally, 
Justice  Hughes  sums  up  the  whole  question  in  one 
pointed  and  pertinent  sentence: 

"Why    should    not    worthless    stuff,    purveyed    under 

FALSE  LABELS  AS  CURES,  BE  MADE  CONTRABAND  OF  INTERSTATE 
COMMERCE— AS   WELL   AS  LOTTERY   TICKETS?" 

We  believe  that  the  country  is  asking  the  same  ques- 
tion.   Congress  should  answer  it ! 


PROPHYLAXIS    OF    FOURTH-OF-JULY    TETANUS 
We  have  every  reason  to  hope  that  the  annual  crop  of 
tetanus  cases  will  not  be  so  large  after  this  Fourth-of- 
July  celebration  as  in  previous  years,   for  the   "sane 
Fourth"  movement  seems  to  show  a  healthy  growth,  and 
tetanus  occurs  only  in  those  places  that  still  tolerate  an 
insane    Fourth.      In    1909    there    were   reported    1,225 
blank-cartridge  wounds  with  150  cases  of  tetanus,  while 
in   1910,  largely   as   a  result  of  improved   control   of 
celebration  by  municipalities,  only  450  blank-cartridge 
wounds  were  inflicted — a  mere  trifle— causing  but  sev- 
enty-two cases  of  tetanus,  of  which  about  sixty-seven 
vwere  fatal.     Even  though  this  great  improvement  has 
taken  place,  we  are  still  of  the  opinion  that  such  com- 
fort, joy  and  patriotic  fervor  as  may  be  yielded  by  the 
primitive  custom  of  celebrating  Independence  Day  by 
explosives,  is  not  worth  the  131  lives  and  2,792  injuries 
of   greater    or   less   severity   which   it   cost   last   year. 
Enough  others  seem  to  be  of  the  same  opinion  to  assure 
a  decreased  expenditure  of  life,  blood  and  cuticle  for  tlie 
1911  celebration,  but  not  enough  to  reduce  this  to  zero. 
It  is  still  necessary  to  impress  on  practicing  physi- 
cians the  fact  that,  however  many  accidents  may  occur, 
the  loss  of  life  from  tetanus  is  almost  entirely  prevent- 
able.    Sixty-seven  deaths  from  tetanus  last  year  means 
that  at  least  sixty-five  lives  might  have  been  saved  by 
prompt   injection    of   antitoxin    immediately   after    the 
wound  was  received.     Undoubtedly  in  many  cases  this 
failure  was  caused  by  the  neglect  of  the  patient  or  his 
parents ;  but  not  a  few  failures,  we  regret  to  say,  rest  on 
the  shoulders  of  the  attending  physician.     Surely,  after 
all  the  years  in  which  the  danger  of  tetanus  from  blank- 
cartridge  wounds  and  the  efficiency  of  tetanus  antitoxin 
as  a  prophylactic  have  been  heralded   in  the  medical 
press,  there  is  no  reasonable  excuse  for  such  neglect. 
It  should  be  remembered  that  the  percentage  of  deaths 
from  blank-cartridge  wounds  received  in  last  year's  cele- 
bration was  greater  than  from  bullet  wounds,  only  10.2 
per  cent,  of  the  latter  causing  death,  while  12.7  per  cent, 
of  the  blank-cartridge  wounds  were  fatal.     The  experi- 
ence of  each  year,  as  to  both  Fourth-of-July  injuries  and 


ordinary  traumas,  strengthens  the  standing  of  tetanus 
antitoxin  as  a  prophylactic  agent,  especially  when  given 
immediately  after  the  wound  is  received.     We  would 
particularly  emphasize,  however,  that  antitoxin  is  not 
a    substitute,    but    an    accessory    to    thorough    surgical 
cleansing,  and  also  that  the  most  thorough  surgical  care 
without   antitoxin   is   not   proof   against   tetanus   when 
blank-cartridge    wounds    are    under    consideration.      It 
must  be  realized  that  the  cleansing  of  these  wounds  is  a 
major  operation,  which  can  be  performed  only  under 
complete  anesthesia.     The  few  recorded  cases  in  which 
antitoxin  has  failed  to  prevent  tetanus  after  suspicious 
injuries  have  usually  occurred  when  a  local  infection 
has  permitted  the  tetanus  bacilli  to  live  in  the  tissues 
until  such  time  as  the  antitoxin  has  been  eliminated  or 
destroyed;  hence  in  cases  in  which  suppuration  takes 
place  in  the  wound,  repetition  of  the  prophylactic  injec- 
tion should  follow  at  intervals  of  from  eight  to  twelve 
days  until  complete  healing  has  taken  place.     Neither 
sliould  antitoxin  be  omitted  when  patients  are  not  seen 
until  the  wound  is  several  days  old,  but  rather  it  should 
then  be  given  in  large  doses,  for  although  not  certain  to 
prevent  tetanus  when  given  this  late,  yet  if  tetanus  does 
arise  the  prognosis  is  decidedly  better  if  antitoxin  has 
been  used. 

As  to  the  curative  treatment  of  tetanus,  there  still 
fails  to  be  any  decided  step  in  advance.  The  magnesium 
sulphate  treatment  contains  an  element  of  danger  which 
should  limit  its  use  for  the  present  to  large  clinics  and 
hospitals,  where  all  conditions  can  be  controlled,  and 
where  expert  consideration  can  be  given  to  the  procedure. 
Unsparing  use  of  antitoxin  is  apparently  advisable  after 
symptoms  of  tetanus  have  manifested  themselves,  and  a 
review  of  the  world's  literature  on  the  use  of  antitoxin 
gives  strong  indication  that  the  intraspinal  route  is  the 
method  of  choice.  Not  only  is  it  theoretically  advisable 
on  the  ground  that  antibodies  injected  into  the  blood  are 
not  secreted  into  the  cerebrospinal  fluid  in  large 
amount,  but  also  because  the  clinical  reports  show  a  dis- 
tinctly higher  percentage  of  recoveries  in  cases  in  which 
the  antitoxin  has  been  given  in  this  way. 


Current  Comment 


GREAT     IS     MAMMON 

Over  a  month  ago  we  called  attention  to  the  fact 
that  the  referee  board  had  upheld  Dr.  Wiley's  contention 
that  saccharin  was  injurious  and,  on  the  strength  of 
this  decision,  the  Secretary  of  Agriculture  had  declared 
that  after  July  1  of  this  year  saccharin-containing 
foods  w^ould  be  regarded  as  adulterated  under  th' 
Food  and  Drugs  Act.  Of  course,  a  protest  at  one 
was  made  by  those  whose  pocketbooks  would  be  hurt  bv 
the  decision;  namely,  the  manufacturers  of  saccharin 
and  those  "food  dopers"  who  think  more  of  dividends 
than  of  public  health.  They  pointed  out  that  vast  sums 
of  money  had  been  invested  in  the  saccharin  busines? 
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and  that  the  order  issued  by  the  government  would 
practically  destroy  this  business.  The  wail  was  heeded, 
and  the  sale  of  foodstuffs  that  are  adulterated  with  "a 
poisonous  and  deleterious  substance"  instead  of  being 
prohibited  after  July  1,  1911,  has  been  permitted  to 
coutinue  until  May  1,  1912.  The  fact  that  saccharin  is 
a  harmful  substance,  and  that  in  the  interest  of  the 
public  health  its  use  in  foods  should  be  prohibited, 
counts  as  nothing  when  the  almighty  dollar  is  at  stake. 
According  to  the  Charleston  (S.  C.)  News-Courier,  Sec- 
retaiy  Nagel,  of  the  board  of  review,  takes  this  attitude 
in  cases  of  this  kind : 

"Where  the  question  about  these  foods  is  a  close  one,  every 
consideration  should  be  shown  to  the  man  who  has  invested 
his  money  in  a  business." 

In  other  words,  when  the  question  between  public 
health  and  individual  profit  is  not  clearly  defined,  decide 
in  favor  of  individual  profit!  As  the  Charleston  News- 
Courier  says: 

"Here  the  lines  were  plainly  drawn.  This  man's  dollar 
was  up  against  that  man's  health.  The  man  for  the  dollar 
was  there  to  speak  for  himself.  The  man  whose  health  was 
to  be  placed  in  jeopardy  was  not  there.  The  man  with  the 
dollar  won,  of  course." 

LINGER     IN     LOS     ANGELES 

The  Los  Angeles  Committee  on  Arrangements  most 
cordially  invites  all  who  attend  the  annual  session  to 
remain  over  the  following  Sunday.  The  rules  restrain 
entertainments  during  the  time  the  sections  are  holding 
their  meetings.  The  committee,  therefore,  plans  most 
elaborate  entertainments  on  Friday  and  Saturday.  A 
considerable  amount  of  money  has  been  raised  and  the 
committee  would  be  sorry  not  to  have  its  guests  present 
to  enjoy  the  good  things  which  have  been  provided.  A 
list  of  entertainments  was  given  in  The  Journal  May 
20.  It  includes  a  Spanish  luncheon  in  the  beautiful 
sunken  gardens,  Eoman  chariot  races  and  a  midsummer 
night  carnival.  There  will  be  trips  to  the  orange-groves, 
to  the  beautiful  bay  of  Avalon  on  Catalina  Island  and 
to  San  Pedro  Harbor,  Long  Beach  and  other  suburban 
beaches  and  resorts.  It  ought  not  to  be  hard  to  grant 
such  a  request  as  this.  The  reputation  of  California  for 
hospitality  adds  a  most  delightful  flavor  of  sincerity 
and  cordiality  to  the  urging  of  the  committee,  and  we 
pass  the  invitation  on  to  all  of  our  readers  with  hearty 
endorsement.  

THE  TUBERCULOUS  PATIENT  AFTER  SANA- 
TORIUM TREATMENT 

Pennsylvania  is  one  of  the  states  that  have  made  con- 
siderable advance  in  the  institutional  treatment  and 
after-care  of  tuberculous  patients.  In  addition  to  a 
number  of  state  sanatoriums,  there  are  distributed 
throughout  the  state  some  one  hundred  and  fifteen 
tuberculosis  dispensaries.  The  health  commissioner  of 
that  state.  Dr.  Samuel  G.  Dixon,  has  prepared  instruc- 
tions to  aid  physicians  and  nurses  in  charge  of  these 
dispensaries  in  systematically  following  up  these  patients 
after  they  have  left  the  sanatoriums.  This  is  done  \)vm- 
cipally  by  the  trained  nurses  connected  with  the  dis- 
pensaries.    Under  these  instructions,  the  nurse  in  her 


visits  to  these  patients  is  required  to  note  details  of  their 
physical  condition,  not  of  course  making  such  an  exam- 
ination as  the  physician  makes,  but  observing  whether 
a  patient  is  improving,  holding  his  own  or  going  back- 
ward ;  the  patient's  general  living  condition ;  if  employed, 
how  many  hours  he  is  able  to  work,  and  conditions 
surrounding  his  work;  facts  as  to  the  patient's  present 
and  previous  earnings;  family  income;  habits  in  regard 
to  the  use  of  alcohol  and  tobacco;  number  of  hours  the 
patient  is  able  to  rest;  amount  of  sleep  he  takes;  general 
sanitary  conditions  of  his  home,  etc.  The  nurse  also 
investigates  particularly  whether  tuberculosis  has  devel- 
oped in  the  patient's  immediate  family  or  among  his 
relatives,  and  whether  any  connection  exists  between 
the  new  and  the  old  cases.  The  institutional  treatment 
of  tuberculosis  is  now  regarded  as  most  effective.  One 
of  the  difficulties  connected  with  it,  however,  is  the  fact 
that  most  of  the  patients  leave  the  institutions  before 
they  are  cured.  This  is  true  as  regards  private  sana- 
toriums, but  especially  of  the  state  or  municipal  institu- 
tions, where  there  is  such  a  large  demand  for  admission, 
making  it  seem  almost  necessary  to  limit  the  time  the 
patients  may  remain  in  such  institutions.  Hence  it  is 
most  wise,  if  permanent  results  are  to  follow,  that  atten- 
tion be  given  to  the  patients  after  they  leave  the  institu- 
tions; and  this  not  alone  for  the  individual  patient's 
good,  but  that  he  may  not  become  a  source  of  infection 
to  his  family  and  the  community.  The  after-supervision 
is  recognized  by  all  as  of  great  importance,  and  the  sys- 
tem followed  in  Pennsylvania  offers  valuable  suggestions 
that  might  wisely  be  followed  in  other  states. 

INDUSTRIAL  LABORATORY  SECRECY 
It  is  a  principle  of  the  medical  scientist  working  in 
the  fields  of  chemistry,  therapeutics,  physiology,  bac- 
teriology, etc.,  or  the  surgeon  in  his  special  field,  in 
originating  an  improved  or  new  surgical  procedure  or 
instrument,  immediately  to  give  the  world  the  benefit 
of  his  discovery  or  invention,  without  reservation  and 
without  material  reward.  In  this  age  the  discoveries  of 
research  workers  and  experimenters  are  seized  on  with 
avidity  and  applied  in  industry  for  commercial  profit. 
So  enterprising  have  industrial  firms  become  that  many 
of  them  maintain  finely  equipped  laboratories  and  com- 
petent staffs  of  workers  to  invent  and  improve  processes 
and  substances  which  may  be  exploited  for  profit,  taking 
advantage  of  every  revelation  of  science.  This  is  par- 
ticularly true  of  discoveries  in  chemistry  and  biology, 
which  may  be  applied  in  the  treatment  of  disease. 
Many  of  these  laboratories  develop  independently  prod- 
ucts of  great  value  and  in  their  work  attain  results  or 
establish  facts  which  cannot  be  utilized  by  them,  but 
which  might,  if  given  to  the  world,  lead  to  other  dis- 
coveries of  the  highest  scientific  importance,  perhaps  in 
an  entirely  different  direction.  In  making  a  plea  for  a 
more  generous  publication  of  scientific  results  in  indus- 
trial laboratories.  Prof.  William  H.  Walker,  of  the  Mas- 
sachusetts Institute  of  Technology,  in  a  recent  address* 
says  that  there  is  a  heavy  moral  obligation  on  the  part 
of  large  industrial  organizations  maintaining  fully 
equipped  lab(uatories  to  contribute  their  share  to  the 
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advancement  of  the  world's  knowledge,  and  that  they 
could  do  much  in  this  way  without  harm  to  themselves. 
In  this  respect  he  compares  the  attitude  of  the  industrial 
ee^tablishmcnts  of  Germany  Mith  those  of  this  country, 
to  the  distinct  advantage  of  the  former.  There  are  some 
notable  exceptions  to  the  rule,  however,  as  in  the 
instances  of  a  few  of  the  large  commercial  l)iologic  labo- 
ratories of  this  country.  But  Professor  Walker  rightly 
deprecates  the  spirit  which  would  have  these  laboratories 
remain  the  secret  chambers  of  the  alchemists,  as  it  were, 
wherein  to  improve  their  methods  of  changing  baser 
metals  into  gold  without  regard  to  their  larger  obliga- 
tions to  humanity.  He  rightly  demands  that  they 
should  join  in  the  work  of  the  special  laboratories 
endowed  by  philanthropy  and  aid  more  largely  in  the 
general  advancement  of  science. 


THE     PASSING     OF     THE     SMOKY     CHIMNEY 

Portraits  of  the  literal,  inartistic  kind,  when  many 
years  old,  often  have  a  ludicrous  appearance,  owing  to 
clianges  in  style  of  dress.  Similarly,  years  hence,  some 
of  our  present  customs  will  invite  a  supercilious  smile 
from  the  rising  generation,  for  surely  they  are  fated  to 
become  obsolete,  and  when  they  have  become  so  it  will 
be  hard  to  understand  why  they  were  ever  tolerated.  The 
smoking  chimney  is  a  sample.  We  have  before  us  the 
letterhead  of  the  "Department  of  Public  Safety,  Office 
of  the  Superintendent  of  Hospital,"  of  one  of  the  largest 
cities  of  our  country.  A  very  carefully  executed  engrav- 
ing of  the  hospital  and  grounds'  adorns  the  letterhead. 
In  the  background  a  smokestack  rises  from  the  heating 
plant.  The  artist,  knowing  that  a  smokestack  was  meant 
to  smoke,  does  his  duty  nobly.  The  smokestack  belches 
forth  a  black  cloud.  Such  an  exhibit  on  the  letterhead 
of  a  Department  of  Public  Safety  will  be  absurd 
twenty-five  years  hence.  This  conception  of  the  artist 
—  namely,  that  a  chimney  should  smoke  —  has  been 
a  source  of  anmsement  before  now.  Health  resorts, 
steamboat  lines  and  railroad  companies  often  portray 
on  their  advertising  matter  a  steamboat  or  engine 
belching  out  a  veritable  cloud;  and  the  apparent 
besmirching  and  discomfort  of  all  who  are  within  reach 
cannot  be  said  to  be  a  first-class  advertisement  for  the 
resort  or  the  railroad.  Customs  change.  Although  a 
moving  railroad  train  without  a  cloud  of  smoke  would 
seem  to  be  as  much  of  an  anomaly  now  as  a  horseless 
carriage  would  have  seemed  a  short  time  ago,  in  the 
future  the  anomaly — and  a  most  discreditable  one — will 
be  the  smoking  stack,  at  least  within  urban  limits. 

Symptoms  of  Phlegmon  of  the  Larynx.— If  seen  duriiifr  the 
first  twenty -four  hours,  writes  J.  Harper  in  the  Praciitioner, 
the  local  appearance  of  acute  phlegmon  of  the  pharynx  is  that 
of  follicular  tonsillitis,  but  the  general  symptoms  are  out  of  all 
proportion  to  that  disease.  The  disease  is  usually  ushered 
in  by  severe  shivering.  In  a  short  time  the  slight  discomfort 
in  the  throat  has  developetl  into  severe  pain,  and  almost  from 
the  commencement  the  temperature  is  high,  ranging  between 
103  and  lOG  F.  The  pulse  at  first  is  full  and  bounding  though 
rapid,  but  soon  becomes  feeble.  In  a  remarkably  short  time 
the  patient's  condition  becomes  extremely  weak,  in  some  cases 
going  on  to  delirium  and  coma. 
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University  of  Illinois  Gats  Appropriation. — Governor  Deneen 
has  signed  the  bill  providing  for  an  appropriation  of  over 
three  and  a  half  million  dollars  for  the  immediate  support  of 
the  University  of  Illinois  and  for  a  mill  tax  each  year  for  the 
future.  Another  item  in  the  bill  provides  ,$60,000  per  year 
for  two  years  for  the  College  of  Physicians  and  Surgeons  of 
Chicago,  which  will  hereafter  be  known  as  the  College  of  Med- 
icine of  the  University  of  Illinois.   ^ 

Chicago 

Personal. — Dr.  and  Mrs.  Clarendon  Rutherford  have  started 

for  J^urope. Dr.  Newton   D.  Lee  is   said  to  have  narrowly 

escaped   drowning   at   Gray's   Lake,   June   4. Dr.    P.   ,J.  H. 

Farrell  has  recovered  from  his  recent  illness  and  resumed 
practice. 

Home  for  Nurses. — Plans  for  a  home  for  the  nurses  of 
Mercy  Hospital  have  been  started  by  the  sisters  in  charge.  It 
is  proposed  to  erect  a  building  to  cost  $100,000  and  to  accom- 
modate 120  nurses.  The  urgent  necessity  for  this  lies  in  the 
fact  that  seventy  of  the  nurses  will  soon  be  obliged  to  leave 
their  present  quarters  on  account  of  a  decision  of  the  city 
building  department. 

Medical  Reserve  Men  Organize. — On  June  6,  the  third  meet- 
ing of  the  members  of  the  Medical  Reserve  Corps,  U.  S.  Army, 
was  held  in  Chicago.  Lieut.  Charles  Adams,  surgeon-general 
of  Illinois,  presided,  and  Lieut.  Samuel  C.  Stanton  was  secre- 
tary. After  remarks  by  Col.  L.  Mervin  Maus,  M.C.,  U.  S. 
Army,  and  Surgeon  George  B.  Young,  U.  S.  P.  H.  and  M.-H. 
Service,  on  the  scope  and  object  of  the  medical  reserve  corps, 
a  constitution  was  adopted  and  the  Association  of  the  Medical 
Reserve  Corps,  U.  S.  Army,  Illinois  Division,  was  formally 
organized  and  the  following  officers  were  elected:  president, 
Lieut.  Frank  Billings;  vice-president,  Lieut.  Edmund  J.  Door- 
ing;  secretary  and  treasurer,  Lieut.  J.  Allen  Hornsby,  and 
councilors,  Lieuts.  Charles  Adams,  Junius  C.  Hoag,  Daniel  A. 
K.  Steele  and  Albert  E.  Halstead.  Votes  of  thanks  were 
given  to  Colonel  Maus  and  Capt.  James  F.  Hall,  M.C.,  U.  S. 
Army,  for  their  aid  in  organizing  the  association,  and  these 
gentlemen,  with  Surgeon  George  B.  Young,  U.  S.  P.  H.  and 
M.-H.  Service,  and  Brig.-Gen.  Robert  M.  O'Reilly,  M.C.,  U.  S. 
A.,  retired,  were  made  honorary  members  of  -  the  association. 

Hospital  Notes. — A  free  tuberculosis  clinic  was  opened  at 
St.  Elizabeth's  Dispensary,  Blackhawk  Street  and  North  Ash- 
land Avenue,  June  2.  Dr.  Stephen  R.  Pietrowicz  is  attending 
physician  and  the  clinic  will  be  open  on  Mondays  and  Thurs- 
days from  ten  o'clock  until  noon. Plans  are  being  prepared 

for  the  initial  building  for  the  Chicago  Fresh  Air  Hospital  at 
7528   North   Western   Avenue.     A   three-story    administration 

building,  50   by   150   feet,  is   first  to  be   erected. Property 

near  Michael  Reese  Hospital  has  been  purchased  by  the  trus- 
tees of  that  institution  on  which  the  Sarah  Morris  Hospital 
for  children,  for  which  $300,000  was  provided  in  the  will  of 

the   late   Mr.   Nelson   Morris,   will   be   erected. The   Danish 

Hospital  Association  has  been  incorporated  and  proposes  to 
build  a  Danish  hospital  on  the  south  side  of  Chicago  in  honor 
of  the  late  Dr.  Christian  Fenger,  to  be  known  as  the  Fenger 

Memorial  Hospital. By  the   sale  of  eight  cornerstones  and 

other  privileges,  $5,000  was  raised,  May  28,  for  the  Maimon- 
ides  Kosher  Hospital  which  is  now  in  course  of  construction  at 
California  Avenue  and  Rebecca  Street. 

INDIANA 

Birth  and  Death-Rate.— During  1910  the  birth-rate  for 
Indianapolis  was  20.03  per  1,000  and  the  death-rate  17.28  per 
1,000.  The  rate  for  1909  was  18.35  per  1,000  for  births 
and  12.G7  per  1,000  for  deaths. 

Sanitary  Advancement  in  Public  Schools. — The  Indianapoli.^ 
public  schools  have  discarded  the  individual  drinking  cups 
and  have  placed  bubbling  fountains  in  every  school  building, 
and  the  use  of  sanitary  tissue-paper  towels  is  now  being  tried 
in  place  of  the  old-fashioned  roller  towel. 

KENTUCKY 

Dean  Resigns.— Dr.  Thomas  C.  Evans,  Louisville,  who,  since 
the  consolidation,  has  been  the  dean  of  the  medical  department 
of  the  University  of  Louisville,  has  resigned  on  account  of  ill 
health  and  Dr.  'William  E.  Grant  has  been  selected  as  his 
successor. 
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Society  Meetings.— At  the  annual  meeting  of  the  South- 
western Kentucky  Medical  Association,  held  in  Paducah,  May 
17-18,  the  following  officers  were  elected:  president,  Dr.  Will- 
iam G.  Kinsolving,  Eddyville;  vice-presidents,  Drs.  T.  Atchi- 
son Frazier,  Marion,  and  Claude  E.  Kidd,  Paducah;  secretary, 
Dr.  Henry  G.  Reynolds,  Paducah  (reelected)  ;  treasurer.  Dr. 
Vernon  Blythe,  Paducah  (reelected),  and  historian,  Dr.  Robert 
T.  Hocker,  Arlington  ( reappointed ) .  The  next  session  will  be 
held  in  Clinton,  October  31. — ^Eagle  Valley  Medical  Associa- 
tion, at  its  annual  meeting  held  in  Sanders,  elected  the  follow- 
ing officers:  president.  Dr.  Edward  E.  Bickers,  Henry  County; 
vice-president,  Dr.  C.  H.  Duval,  Warsaw,  and  secretary  and 
treasurer.  Dr.  John  W.  Botts,  Owenton, 

LOUISIANA 

St.  Luke's  Guild  Organized. — At  a  meeting  held  at  the 
residence  of  Archbishop  Blenk,  New  Orleans,  May  27,  an 
association  of  Roman  Catholic  physicians  and  dentists  was 
organized,  the  design  of  the  association  being  to  open  free 
clinics  for  the  Catholic  poor,  not  only  in  New  Orleans,  but  in 
the  centers  of  population  all  over  the  state.  Among  the  offi- 
cers elected  are  Drs.  Lucien  M.  Provosty,  New  Orleans,  and 
Charles  M.  Menville,  Houma,  vice-presidents,  and  Dr.  Albert  E. 
Fossier,  New  Orleans,  treasurer. 

State  Railway  Surgeons  Organize. — On  May  29  the  Louisiana 
Railway  Surgeons'  Association  was  organized  at  Shreveport  by 
surgeons  of  the  Louisiana  Railway  and  Navigation  Company, 
Vicksburg,  Shreveport  and  Pacific  Railway,  Alabama  and 
Vicksburg  Railway,  and  New  Orleans  and  Northeastern  Rail- 
way.    The  following  officers  were  elected:  president.  Dr.  Her- 

ann  B.  Gessner,  New  Orleans;  and  vice-presidents,  Drs. 
ames  B.  Guthrie,  New  Orleans,  and  Stuart  L.  White,  Rus- 
ton;  secretary,  Dr.  J.  D.  Martin,  Shreveport,  and  treasurer. 
Dr.  Daniel  vV.  Kelly,  Winnfield. 

MARYLAND 

New  County  Society  Officers. — At  the  annual  meeting  of  the 
Howard  County  Medical  Society,  Dr.  W.  Rushmer  White, 
Baltimore,  was  electe'd  president;  Dr.  W.  B.  Gambrill,  EUicott 
City,  vice-president,  and  Dr.  Frank  0.  Miller,  EUicott  City, 
secretary  and  treasurer. 

Personal. — Dr.  Claude  C.  Smink  has  resigned  as  surgeon 
on  charge  at  the  Bayview  Hospital  and  has  settled  for  prac- 
tice at  Lauraville. — —Dr.  Ira  J.  McCurdy,  Frederick,  has  been 
detailed  to  make  the  preventive  typhoid  inoculation  of  the 
First  Infantry,  Md.  N.  G. 

Baltimore         — 

Personal. — Drs.  William  S.  Halstead,  William  A.  Fisher, 
Walter  F.  Sowers  and  Claude  A.   Stonecipher  have  sailed  for 

Europe. Dr.   Nathaniel  G.  Keirle  was  given  the  degree  of 

LL.D.  by  Dickinson  College,  Pa.,  June  7. 

Antityphoid  Vaccination. — Dr.  Warren  P.  Morrill,  superin- 
tendent of  Sydenham  Hospital  for  Infectious  Diseases,  advises 
general  vaccination  against  typhoid,  and  the  adjutant  general 
of  the  state  urges  that  all  the  militia  going  into  camp  this 
summer  be  so  protected. 

Faculty  Changes. — The  following  appointments  are  an- 
nounced in  tlie  University  of  Maryland :  Dr.  Harry  Adler  has 
been  made  professor  of  therapeutics  and  clinical  medicine;  Dr. 
(Jordon  Wilson,  professor  of  clinical  medicine;  Dr.  Joseph 
E.  Gichner,  associate  professor  of  physical  therapeutics  and 
professor  of  clinical  medicine;  Dr.  I.  H.  Davis,  professor 
of  operative  and  clinical  dentistry,  and  Dr.  B.  Merrill  Hop- 
kinson,  professor  of  oral  hygiene  and  dental  history. 

Hospital  and  School  for  Crippled  Children  Opened. — The 
James  Lawrence  Kernan  Hospital  and  Industrial  School  for 
Crippled  Children  at  Radnor  Park  was  dedicated,  June  10. 
Tlie  property  contains  63  acres  and  has  on  it  a  colonial  man- 
sion which,  after  having  been  remodeled,  now  contains  thirty 
rooms.  A  modern  cottage  adjoins  it,  which  contains  twelve 
rooms,  is  to  be  used  as  a  nurses'  home.  This  institution  will 
take  the  place  of  the  City  Hospital  which  it  has  occupied  for 
the  last  fifteen  years. 

MASSACHUSETTS 

Opium  Seller  Arrested. — Louis  Quay,  said  to  be  the  only 
Chinese  doctor  in  Chinatown  of  Boston,  Avas  arrested  June  1, 
charged  with  having  opium  in  his  possession.  Another  China- 
man was  arrested  at  the  same  time,  charged  with  being  pres- 
ent when  opium  was  found. 

Personal. — Dr.  Elmer  E.  Southard,  Boston,  secretary  of  the 
Section  on  Nervous  and  Mental  Diseases,  has  been  forced  to 
give  up  his  trip  to  Los  Angeles  because  of  an  infection  ob- 


tained at  an  autopsy  on  one  of  the  patients  in  the  strange 
tonsillitis  epidemic  which  has  been  raging  in  and  near  Boston 
for  some  weeks.  His  assistant.  Dr.  Mooers,  was  infected  by 
the  same  material  and  died  from  streptococcus  septicemia  and 
meningitis. 

Harvard  Post-Graduate  Courses. — The  post-graduate  courses 
which  have  been  held  at  Harvard  Medical  School  for  many 
years,  have  been  organized  into  a  definite  school  or  depart- 
ment of  the  faculty  of  medicine  so  that  the  faculty,  hereafter, 
will  consist  of  the  medical  school,  the  dental  school,  and  the 
graduate  school  in  medicine,  each  presided  over  by  a  dean  and 
administrative  board,  in  addition  to  a  dean  of  the  faculty  of 
medicine.  Besides  this,  there  is  a  division  of  medical  sciences 
in  the  faculty  of  arts  and  sciences  by  which  is  administered 
master  of  arts,  doctor  of  science,  and  doctor  of  philosophy 
degrees  in  medical  subjects.  This  graduate  school  is  to  go 
into  operation  with  the  beginning  of  the  academic  year,  1912- 
1913.  The  proposed  courses  are:  first,  all-day  courses,  consist- 
ing of  a  general  course  in  a  variety  of  subjects  for  general 
practitioners,  continuous  throughout  the  school  year,  or  special 
courses  on  single  subjects  for  practitioners,  teachers  or  spe- 
cialists; second,  interrupted  courses  or  courses  in  special 
subjects  for  those  who  want  instruction  for  a  part  of  one  or 
more  days  in  the  week;  and  third,  research  courses  for  men 
who  wish  to  do  original  research  work. 

MINNESOTA 

Detention  Hospital  Opened. — The  formal  opening  of  the  new 
isolation  hospital,  erected  by  the  village  of  Hibbing  at  a  cost 
of  $10,000,  took  place  May  3.  There  are  no  cases  of  com- 
municable disease  in  the  hospital. 

Personal. — Dr.  and  Mrs.  William  W.  Lewis,  St.  Paul,  have 

started    for    Europe. Dr.    Arthur    W.    Whitney,    St.    Paul, 

has   been   made   chairman   of   the    charter   commission. Dr. 

Roy  J.  Heron  has  resigned  from  the  medical  staff  of  the 
Soldiers'  Home,  Minneapolis,  to  enter  private  practice  in 
North  Dakota. Dr.  Homer  F.  Peirson  has  been  elected  chair- 
man of  the   board  of  health  of  Austin. 

MISSOURI 

Hospital  Directors  Named. — Drs.  Norman  F.  Terry,  Theo- 
dore A.  Coft'elt,  John  R.  Boyd  and  Robert  L.  Pipkin  will  serve 
as  the  directors  of  the  Springfield  Hospital  Association  for  the 
ensuing  year. 

County  Society  Election. — Lafayette  County  Medical 
Society,  at  its  annual  meeting  held  in  Lexington,  May  11, 
elected  the  following  officers:  president.  Dr.  Caius  T.  Ryland, 
Lexington;  vice-presidents,  Drs.  Ferdinand  Schreiman,  Con- 
cordia, and  William  A.  Braecklein,  Higginsville,  and  secretary- 
and  treasurer,  Dr.  Paul  B.  Clayton,  Odessa. 

Maternity  Service  and  Nursery.— The  trustees  of  the  Ger- 
man Hospital,  Kansas  City,  have  set  apart  one  floor  of  their 
new  building  for  a  maternity  service  and  nursery.  A  modern 
equipment  is  being  installed  throughout.  Dr.  George  C. 
Mosher  has  been  elected  obstetrician  and  director  of  the  de- 
partment and  Dr.  Frank  C.  Neff  has  been  made  pediatrist  for 
the  hospital. 

St.  Louis 

Presentation  to  Health  Commissioner.— On  the  retirement 
of  Dr.  H.  Wheeler  Bond  as  health  commissioner,  May  22,  the 
officials  and  employees  of  the  health  department  presented 
him  with  a  silver  punch   bowl,  ladle  and  tray. 

Personal. — Drs.  Walter  H.   Fuchs  and  James   B.   Pritchard 

have  been  appointed  members  of  the  board  of  health. Dr. 

George  A.  Johns  has  been  confirmed  by  the  council  as  super- 
intendent   of   the    sanitarium    and    Dr.    Michael    J.   Dwyer   as 

superintendent  of  Robert  Koch  Hospital. Dr.  G.  Alexander 

Jordan  has  been  reappointed  assistant  health  commissioner. 
Dr.  John  B.  Coryell  has  been  elected  grand  medical  exam- 
iner   of    tlie    Knights    and    Ladies    of    Honor. Dr.    William 

Engelbach  sustained  painful  injuries  in  a  collision  between 
his  automobile  and  a  work  train  of  the  United  Railway 
Companies,  May   19. 

Memorial  Services. — At  a  meeting  of  the  St.  Louis  Medical 
Society,  May  28,  the  nine  members  of  the  society  who  Imd 
died  during  the  year  were  made  the  subject  of  eulogies  by 
members.  Dr.  (Justav  Baumgarten  was  eulogized  by  Dr. 
Washington  E.  Fischel;  Dr.  John  E.  Faber  by  Dr.  Frederick 
W.  Abeken;  Dr.  Theodore  F.  Fienup  by  Dr.  Arthur  N.  Curtis; 
Dr.  Robert  Q.  Gray  by  Dr.  Paul  Y'  Tupper;  Dr.  John  A. 
Leavy  by  Dr.  James  M.  Scott ;  Dr.  Julius  F.  Menestrina  by  Dr. 
Edward  Horace  Johnson;  Dr.  Bernard  W.  Moore  by  Dr.  Eki- 
ward  W.  Saunders;  Dr.  Edwin  M.  Nelson  by  Dr.  Aaron  J. 
Steele  and  Dr.  Warren  B.  Outten  by  Dr.  Frank  J.  Luis. 
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NEW  YORK 

Jenkins  Medical  Association. — At  the  annual  meeting  of 
Jenkins  Medical  Association,  held  in  Yonkers,  May  11,  the 
following  officers  were  elected:  president.  Dr.  L.  B.  Goldhorn, 
Mount  Vernon;  vice-president,  Dr.  Albert  C.  Benedict,  Yonk- 
ers; secretary  and  treasurer.  Dr.  Frank  W.  Shipman,  Mount 
Vernon;  and  trustees,  Drs.  Archibald  M.  Campbell  and  Will- 
iam F.  Greene,  Blount  Vernon,  and  Edgar  M.  Hermance  and 
Nathan  A.  Warren,  Yonkers. 

Personal. — Dr.  Burt  G.  Wilder,  Ithaca,  emeritus  professor  of 
neurology  and  vertebrate  zoology  of  Cornell  University,  Ithaca. 

has   moved  to  Brookline,   Mass. Dr.  Ambrose   Beach,  Cox- 

sackie,   underwent   operation   for   appendicitis   in   the   Albany 

Hospital  June  3. A  building  in  Schagticoke,  owned  by  Dr. 

James  H.  Lyons,  Troy,  was  burned.  May  26,  with  a  loss  of 

$3,000. At  the  semiannual   meeting  of  the  Seneca  County 

Medical  Society,  held  in  Seneca  Falls,  Dr.  Elias  Lester,  Sen- 
eca Falls,  who'  has  been  a  member  of  the  medical  profession 
for  more  than  fifty  years,  was  the  guest  of  honor. 

New  York  City 

Cholera  Death  on  Ocean  Liner. — The  passengers  on  the 
steamship  Berlin  from  Naples  were  held  in  quarantine  on 
arrival  at  New  York  City  on  account  of  a  death  from  cholera 
on  board. 

Personal. — Dr.  Walter  *H.  Conley  has  been  appointed  first 
deputy  medical  superintendent  of  Bellevue  and  Allied  Hospi- 
tals, vice  Dr.  George  O.  Hanlon,  promoted  to  general  medical 

superintendent. Dr.     and     Mrs.     Louis     Kast     sailed     for 

Europe,  June  6. 

New  Polyclinic  Hospital. — The  New  York  Polyclinic  Hos- 
pital will  be  completed  about  October  1.  Dr.  John  A.  Wyeth 
was  the  founder  and  is  the  secretary  and  moving  spirit  of  the 
institution  and  the  chief  promoter  of  this  new  enterprise. 
The  building  is  said  to  be  the  tallest  hospital  building  in  the 
country.  The  main  building  will  be  ten  stories  in  height, 
with  a  solarium  on  the  roof.  On  the  ground  floor  will  be 
the  dispensary,  rooms  for  the  visiting  staff,  patients,  trus- 
tees, etc.;  on  the  second  floor  the  medical  and  surgical  amphi- 
theater, four  wards,  examination  rooms,  .r-ray  and  laboratory, 
and  minor  operating  room;  the  mezzanine  floor  will  be  given 
over  to  diseases  of  the  eye,  ear,  nose  and  throat;  the  fourth 
floor  will  be  occupied  by  a  children's  ward,  maternity  ward, 
and  museum;  sleeping  rooms  for  nurses  and  servants  are 
located  on  the  fifth  floor;  the  sixth,  seventh  and  eighth  floors 
are  to  be  devoted  to  private  patients;  the  ninth  floor  to  pri- 
vate operating  rooms  and  wards;  the  tenth  floor  contains  an 
isolation  ward,  and  the  dining  rooms  of  the  officers,  nurses 
and  servants,  while  the  roof  will  be  used  as  solarium  for  all 
patients.  The  legend  over  the  entrance  of  the  hospital  is: 
•'For  the  sick  without  regard  to  race  or  creed."  The  main 
building  will  cost  about  $650,000  and,  with  the  adjoinins; 
ambulance  station,  training  school  for  nurses,  and  cost  of 
ground,  will  represent,  altogether,  an  investment  of  about 
$1,000,000.    About  half  of  this  is  available  at  the  present  time. 

OHIO 

Personal. — Dr.  Henry  G.  Meek.  Bellaire,  has  been  elected 
president  of  the  Bellaire  Board  of  Health,  and  Dr.  Dixter  W. 
Boone,  health  officer. 

New  Officers  for  State  Board. — At  the  annual  meeting  of 
the  State  Board  of  Health,  Dr.  Frank  Warner,  Columbus,  was 
elected  president;  Dr.  Oscar  Hasencamp,  Toledo,  first  vice- 
president;  Dr.  Frank  Boudreau,  Cleveland,  epidemiologist,  and 
Dr.  Charles  0.  Probst,  Columbus,  was  reelected  secretary- 
treasurer. 

Cincinnati 

Visiting  Nurse  for  Eye  Cases. — The  board  of  health  has 
accepted  the  ofl"er  of  the  Cincinnati  Society  for  the  Welfare  of 
the  Blind  to  give  $1,000  a  year  for  the  employment  of  a 
visiting  nurse  to  look  after  cases  of  affected  vision  in  children, 
with  especial  reference  to  ophthalmia  neonatorum. 

Health  Department  Experience  for  Advanced  Students. — 
The  board  of  health  of  Cincinnati  has  voted  that  junior  and 
senior  students  of  the  College  of  Medicine  of  the  University 
of  Cincinnati  may  have  a  practical  course  in  public  health 
and  sanitation.  The  work  will  include  the  usual  chemical  and 
bacteriologic  work  of  health  departments,  the  questions  of 
water-supply,  sewage  disposal,  disposal  of  dead,  sanitary 
tenement  and  house  inspection,  meat,  vegetable  and  dairy 
inspection,  school  inspection  and  vaccination,  tuberculosis 
field  work  (including  dairy  work),  actual  epidemiologic  work 
(including  tracing  of  cases  and  sources  of  infection),  and 
finally,  statistical  work  and  methods  of  making  and  filing 
Teports. 


PENNSYLVANIA 

Personal. — Dr.  Francis  H.  Brobst  of  Reading  has  sailed  for 
a  two-year  trip  around  the  world. Dr.  Samuel  S.  Wood- 
burn  has   been  appointed  a  member  of  the  council  of  Pitts- 

biug. 

Philadelphia 

Personal. — Drs.   Alexander   C.   Abbott   and   D.   Braden   Kyle 

have  been  reappointed  members  of  the  board  of  health. Dr. 

James   A.   Erwin   and   Mrs.   F.   M.   Erwin   sailed    for   Europe, 

June  10. Dr.  J.  Louis  Borsch,  formerly  of  Philadelphia  but 

now   of   Paris,   has   been    elected    ophthalmic    surgeon    to   the 
Trinity  Lodge  Hospital  in  that  city  to  fill  the  vacancy  left 

by  the  death  of  Di".  Bull. Dr.  H.  Brooker  Mills  has  been 

elected  physician  to  the  Northern  Home  for  Friendless  Chil- 
dren    at    Philadelphia. Dr.     George    Hudson-Makuen    Avas 

elected  president  of  the  American  Laryngological.  Rhinological 
and    Otological    Society    at    the    meeting    in    Atlantic    City. 

June   3. Drs.   Ferdinand   Lessing   and   Albert   P.   Brubaker 

have   sailed   for   Europe. Dr.   Allen  J.   Smith,  dean  of  the 

Medical   School   of   the   University   of   Pennsylvania,   received 
the  degree   of   LL.D.   at   the   exercises   attending   the   opening 

of  the  Medical   School  Building  of   McGill   University. Dr. 

Milton  B.  Hartzel  received  the  degree  of  LL.D.  at   the  com- 
mencement exercises  of  the   State  College. Dr.  Charles  E. 

G.  Shannon  has  been  appointed  assistant  attending  ophthal- 
mologist to  the  Philadelphia  General  Hospital. 

RHODE    ISLAND 

Library  Cornerstone  Laid. — In  the  presence  of  a  notable 
gathering  of  the  medical  fraternity  of  Rhode  Island,  the  cor- 
nerstone of  the  new  library  of  the'  State  Medical  Society  was 
laid  June  1.  Addresses  were  made  by  Dr.  G.  Alder  Blumer, 
New  Haven,  Conn.,  and  the  presiding  officer,  Dr.  Frank  L.  Day, 
Providence,  who  laid  the  cornerstone. 

State  Society  Meeting. — The  ninety-ninth  annual  meeting  of 
the  Rhode  Island  Medical  Society  was  held  in  Providence,  June 
1,  and  the  following  officers  were  elected:  president.  Dr.  Fred- 
erick T.  Rogers.  Providence;  vice-presidents.  Drs.  Alexander 
B.  Briggs,  Ashaway,  and  John  W.  Keefe,  Providence;  secre- 
tary. Dr.  Stephen  A.  Welch,  Providence  (re-elected),  and 
treasurer.  Dr.  Winthrop  A.  Risk.  Dr.  G.  Alder  Blumer  deliv- 
ered the  annual  address  entitled  "A  Plea  for  the  Medical 
Library."  At  the  annual  dinner  of  the  society.  Dr.  Arthur 
Hollingworth,  Providence,  acted  as  toastmaster  and  Dr.  Shat- 
tuck,  Boston,  made  an  eloquent  appeal  to  arouse  interest  and 
support  for  the   library. 

GENERAL    NEWS 

Honors  to  Surgeon-General.— Surgeon-General  Charles  F. 
Stokes,  U.  S.  Navy,  delivered  the  valedictory  address  at  the 
commencement  exercises  of  Jefferson  Medical  College,  Philadel- 
phia, June  5.  On  this  occasion  the  college  conferred  on  Sur- 
geon-General Stokes  the  degree  of  LL.D.  and  on  the  following 
day  Columbia  University,  New  Y'ork  City,  gave  him  the 
degree  of  D.Sc. 

Orthopedists  Elect  Officers. — At  the  annual  meeting  of  the 
American  Orthopedic  Association,  held  in  Cincinnati,  May 
15-17,  under  the  presidency  of  Dr.  Albert  H.  Freiberg,  Cincin- 
nati, the  following  officers  were  elected:  president,  Dr.  Virgil 
P.  Gibney,  New  York  City;  vice-presidents.  Drs.  George  B. 
Packard,  Denver,  and  T.  Halsted  Myers,  New  York  City: 
secretary.  Dr.  Ralph  R.  Fitch,  Rochester,  N.  Y. ;  and  treasurer. 
Dr.  Gwilym  G.  Davis.  Philadelphia.  The  next  meeting  will 
be  held  iii  New  York  City  in  May,  1912. 

Southern  Railway  Surgeons  Meet. — The  sixteenth  annual 
meeting  of  the  Association  of  Surgeons  of  the  Southern  Rail- 
way was  held  in  Charlotte,  N.  C,  May  29-30,  and  the  follow- 
ing officers  were  elected:  president.  Dr.  John  H.  Mitchell, 
Mount  Vernon,  111.;  vice-presidents,  Drs.  Robert  L.  Gibbon, 
Charlotte,  N.  C,  Reuben  T.  Ramsey.  Elba,  Va..  Francis  A. 
Webb,  Calvert.  Ala.,  and  Walter  R.  McKinley.  Columbus.  IVli-^s.. 
and  secretary  and  treasurer.  Dr.  Jacob  U.  Rav,  Woodstock, 
Ala.  Surgeoil  Charles  P.  Wertenbaker,  U.  S.  P.'H.  and  M.-H. 
Service,  delivered  an  address  on  "Railroad  Sanitation." 

Medical  Milk  Commissions.— The  fifth  annual  meeting  of 
the  American  Association  of  Medical  Milk  Commissions  was 
held  in  Philadelphia,  May  23-24,  under  the  presidency  of  Dr. 
Milton  J.  Rosenau.  Boston,  coincident  with  the  Philadelphia 
Milk  Show,  May  20-27,  and  the  meeting  of  the  Certified  Milk 
Producers'  Association.  May  22-23.  Louisville  was  selected  as 
the  place  of  meeting  for  1912.  Dr.  Henry  Enos  Tuley,  Louis- 
ville, was  elected  president,  Dr.  Samuel  'McC.  Hamill.  Phila- 
delphia, treasurer,  and  Dr.  Otto  P.  Geier,  Cincinnati  was 
reelected  secretary. 
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Award  of  Marie  Feodorovna  Prizes. — The  American  Red 
v^ross  announces,  in  connection  with  the  International  Con- 
ference of  the  Red  Cross,  which  will  be  held  in  Washington, 
D.  C,  May,  1912,  that  the  Marie  Feodorovna  prizes  will  be 
awarded.  These  prizes  represent  the  interest  on  a  fund  of 
$51,000  which  the  Dowager  Empress  of  Russia  established 
about  ten  years  ago  for  the  purpose  of  diminishing  the  suffer- 
ing of  the  sick  and  wounded  in  war.  Prizes  are  awarded  at 
intervals  of  five  years  and  at  present  are  of  the  following 
value:  one  of  $3,600;  two  of  $1,530  each;  and  six  of  $510  each. 
The  topics  selected  for  the  competition  are: 

1.  Organization  of  evacuation  methods  for  wounded  on  the  battle 
field,  involving  as  much  economy  as  possible  in  bearers. 

2.  Surgeon's  portable   lavatories  for  war. 

3.  Methods  of  applying  dressings  at  aid  stations  and  in  ambu- 
lances. 

4.  Wheeled  stretchers. 

5.  Support  for  a  stretcher  on  the  back  of  a  mule. 

6.  Easily   portable   folding   stretcher. 

7.  Transport  of  wounded  between  men  of  war  and  hospital-ves- 
sels and  the  coast. 

8.  The  best  method  of  heating  railroad  cars  by  a  system  inde- 
pendent of  steam  from  the  locomotive. 

9.  The  best  model  of  a  portable  Roentgen-ray  apparatus,  permit- 
ting utilization  of  jr-rays  on  the  battle  field  and  at  the  first-aid 
stations. 

The  chief  prize  will  be  awarded  for  the  best  solution  of  any 
of  the  subjects  in  question.  Further  information  may  be 
obtained  by  addressing  the  chairman  of  the  exhibit  com- 
mittee, American  Red  Cross,  Washington,  D.  C. 

Circular  on  Acute  Epidemic  Poliomyelitis. — The  American 
Orthopedic  Association  and  American  Pediatric  Society  have 
issued  a  circular  addressed  to  health  authorities  and  boards  of 
health  on  anterior  poliomyelitis.  This  circular  states  that 
the  disease  is  communicable  from  one  patient  to  another,  and 
also  by  a  third  person;  that  it  occurs  in  epidemics  and  tends 
to  spread  along  the  lines  of  travel;  that  there  is  reason  to 
believe  that  it  is  prevented  from  spreading  by  quarantine  and 
that  in  the  opinion  of  the  associations  it  should  be  a  reportable 
disease.  It  further  stated  that  abortive  cases  are  of  particu- 
lar signllicance;  that  they  are,  undoubtedly,  a  source  of  infec- 
tion and  that  their  study  is  of  much  importance.  In  cases 
of  infantile  paralysis,  other  cases  of  illness  with  sudden  onset 
of  fever  and  meningeal  symptoms  should  be  closely  watched 
and  regarded  as  suspicious.  All  kinds  of  infantile  paralysis 
should  be  strictly  quarantined,  the  sputum,  urine  and  feces 
being  disinfected,  and  the  same  rigid  precautions  adopted  as 
in  scarlet  fever.  The  quarantine  should  last  four  weeks,  in 
the  absence  of  definite  knowledge  as  to  when  the  infection 
ends.  Children  from  infected  families  should  not  be  allowed 
to  go  to  school  until  the  quarantine  is  raieed.  The  transpor- 
tation or  transfer  of  patients  in  the  acute  stage  of  the  disease 
in  public  conveyances  should  be  strictly  forbidden.  It  would 
be  desirable  to  adopt  provisional  quarantine  measures  as 
regards  suspicious  cases  when  an  epidemic  prevails  in  a  com- 
munity. All  cases  should  be  reported  to  the  public  health 
authorities  and  all  deaths  from  this  cause  properly  described 
and  registered.  The  committee,  in  conclusion,  advises  that 
public  health  authorities  make  a  careful  study  of  epidemics. 
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Physiology  at  High  Altitudes. — The  scientific  laboratories 
on  Monte  Rosa,  named  after  the  late  Prof.  A.  Mosso,  of  Turin, 
will  be  opened  for  scientific  research  on  and  after  July  15, 
this  year.  There  are  sections  devoted  to  pliysiology,  botany, 
physics  and  microbacteriology,  and  there  are  nineteen  posts 
open  to  research  workers  from  all  the  countries  or  institutions 
which  contribute  to  the  support  of  the  institution.  Applica- 
tions for  reservation  of  a  place  must  be  sent  to  the  director, 
Dr.  A.  Aggazzotti,  Corso  Rafl'aello  50,  Turin,  Italy,  not  later 
than  July  1,  witli  specifications  as  to  the  subject  of  research 
and  the  credentials  from  the  government  or  institution. 

Influence  of  Occupation  on  Development  of  Female  Diseases. 
— The    Htaatsministerium    in    Bavaria    has    issued    an    official 
appeal  to  physicians  suggesting  that  in  all  case-histories  here- 
:  after  the  occupation  and  the  special  trade,  in  particular,  shall 
!  be  briefly  noted.     It  states  that  the  influence  of  the  occupa- 
tion on  development  of  female  diseases  must  be  studied  more 
'   closely   as    women    are   becoming  wage-earners    in   constantly 
i   larger  proportions.     The  data   accessible   on   this   subject   are 
I   not  sufficient  at  present  on  which  to  base  general  conclusions. 
I   The  appeal   is  signed  by  Dr.  Koelsch  of  Munich,  the  medical 
i   official  in  the  Htaatsministerium  in  charge  of  industrial  mat- 
!   ters  in  Bavaria.     He  adds  that  the  material  already  on  hand 
j   to  date  in   the  various  university   clinical   institutions  might 
be  utilized  for  graduation  theses,  and  he  offers  his  services  to 
supply     the     writers     with     social-technical     information     as 
desired.     The  appeal  is  being  published  in  the  current  Ger- 


man gynecologic  and  general  medical  journals,  as,  for  instance, 
in  the  M onataachrift  fiir  Oeburtahiilfe  und  Gyndkologie,  April, 
1911,  p.  514. 

Pneumonia  and  Phthisis  in  the  Transvaal. — According  to  a 
report  by  Dr.  G.  D.  Maynard,  an  inspector  of  the  health  depart- 
ment, Johannesburg,  on  the  mortality  among  natives  em- 
ployed in  the  mines  and  on  other  work  in  the  Transvaal,  the 
most  frequent  causes  of  death  are  pneumonia  and  pulmonary 
tuberculosis.  The  fact  is  also  revealed  that  the  death-rate 
from  these  diseases  among  the  natives  recently  arriving  from 
the  northerly  or  more  tropical  region.s  is  considerably  higher 
than  among  those  coming  from  south  of  latitude  22r  degrees  S 
Among  the  East  Coast  natives  who  have  not  completed  on» 
month  at  work,  pneumonia  accounts  for  443  per  1,000  of  all 
deaths  during  the  first  month,  while  only  97  per  1,000  deaths 
are  due  to  tuberculosis.  At  the  end  of  a  j'ear,  however,  tuber- 
culosis accounts  for  approximately  300  per  1,000  deaths.  The 
conclusions  of  the  report  are  that  the  general  death-rate  among 
all  natives,  tropical  and  others,  shows  a  marked  decrease  during 
the  first  eighteen  months  at  work.  The  pneumonia  death-rate 
is  at  least  three  times  as  high  during  the  first  si.x  months  as  it 
is  in  the  second  year.  Tuberculosis  becomes  relatively  more 
important  as  the  length  of  residence  in  the  mining  districts 
is  increased,  but  in  spite  of  this,  the  general  death-rate  shows  a 
marked  falling  off  in  magnitude. 

Deaths  Abroad. — In  addition  to  those  mentioned  by  our  for- 
eign correspondents,  the  following  are  among  the  prominent 
men  who  have  recently  died:  Major  Lamb,  I.M.S.;  University 
of  Glasgow,  Scotland,  1890,  whose  work  in  connection  with 
the  investigations  of  the  action  of  Indian  snake  venoms  has 
brought  him  just  renown;   died  in  Edinburgh,  Scotland,  April 

13,  aged  42. V.  Cozzolino,  professor  of  ear  diseases  at  the 

Universitj^  of  Naples,  died  April  18,  aged  58.  He  has  taken  a 
leading  part  in  late  years  in  the  campaign  against  tuberculo- 
sis and  in  the  training  of  deaf-mutes,  his  last  work  being  on 
this  subject.  He  offered  a  prize  to  be  awarded  at  the  next 
International  Congress  on  Otology,  which  is  to  meet  at  Boston 
in  1912,  for  the  best  work  on  the  various  aspects  of  lesions  of 
the   middle   ear,   inducing  insidious,   progressive  deafness   and 

tinnitus. R.   Binswanger,  of  the   Kreuzlingen,   Switzerland, 

sanatorium  for  mental  diseases,  founded  by  his  father  and 
now  carried  on  by  his  sons,  recently  succumbed  to  coronary 
sclerosis,  at  the  age  of  61.  The  Binswanger  family  has  always 
stood  as  pioneers  for  the  principle  that  occupation  and  inter- 
course with  the  well  are  most  important  elements  in  treat- 
ment of  mental  disease.  Binswanger  also  took  a  prominent 
part   in   local   and   national   politics   when   matters   of   public 

moment  were  involved. H.  Naegli-Akerblom,  privat-docent 

of  the  history  of  medicine,  died  at  Geneva,  Switzerland.     He" 
was  born  at  Rio  de  Janeiro,  but  has  spent  his  life  in  Switzer- 
land.  E.  Hagnauer,  a  leading  ophthalmologist  at  Valparaiso, 

Chili,  of  Swiss  parentage,  succumbed  recently  to  angina  pec- 
toris, aged  48. Don  J.  Aparici,  director  of  the  army  hos- 
pital at  Alcala  in  Spain,  recently  succumbed  to  blood  poison- 
ing   from    a    scratch    during    an    operation. G.    Haarmann. 

mayor  of  Witten,  Prussia,  since  1890,  who  had  served  several 
terms  as  member  of  the  imperial  and  national  legislatures, 
died  at  Witten,  aged  63. 

LONDON  LETTER 

{From  Our  Regular  Corrcsitoudent) 

LoMX)N,  June  3,  1911. 

National  Insurance  Bill 

In  my  last  letter  to  The  Joirx.\l  I  stated  that  the  profes- 
sion was  thoroughly  roused  to  the  great  danger  to  its  interests 
of  the  national  insurance  bill.  Evidence  of  this  fact  is  increas- 
ing on  all  sides.  Both  the  medical  and  the  lay  pres.s  are 
deluged  with  letters  from  angry  physicians.  A  special  repre- 
sentative meeting  of  the  British  Jledical  Association  lasting 
two  days  and  sitting  on  the  first  day  from  10  a.  m.  until 
midnight  has  been  held.  Absolute  unanimity  obtainetl  on  all 
important  points.  The  representatives  agreeil  that  there  must 
be  no  control  of  the  physicians  by  the  friendly  societies,  that 
there  must  be  a  free  choice  of  physicians,  that  a  wage  limit  for 
medical  attendance  of  $10  per  week  must  l>e  adopteil.  and 
that  medical  representation  must  be  adequate  on  the  con- 
trolling bodies.  On  the  second  day  the  Chancellor  of  the 
Exchequer,  Mr.  Lloyd-George,  attended  at  the  morning  session 
for  the  purpose  of  hearing  the  views  of  the  representatives  and 
conferring  with  them.  The  proceedings  were  of  the  nature  of 
a  running  conversation.  He  declareti  that  the  whole-hearted 
support  of  the  profession  was  necessary  for  the  success  of  the 
bill.  He  was  quite  in  favor  of  the  free  choice  of  physicians. 
He   said  that  an   advisory   committee   to  assist  the   insurance 
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commissioners  would  be  set  up  after  the  passage  of  the  bill 
when  regulations  would  be  framed  for  medical  service,  and 
there  would  then  be  ample  time  for  consideration  of  details. 
At  least  one  of  the  insurance  commissioners  will  be  a  doctor. 
He  was  in  favor  of  the  freedom  of  physicians  from  control  by 
tlie  friendly  societies,  and  for  vesting  all  charges  for  medical 
benefits  in  the  local  health  committees.  With  regard  to  the 
rate  of  payment,  the  bill  did  not  dictate  this  and  it  would  be 
dealt  with  by  the  insurance  commissioners.  With  regard  to 
the  income  limit  he  held  out  no  hope  that  the  proposal  to 
fix  the  limit  at  $10  per  week  could  be  accepted  by  the  House 
of  Commons.  Large  bodies  of  skilled  workers  such  as  coal- 
niiners  and  engineers  had  wages  above  that  and  at  present 
were  admitted  to  the  friendly  societies.  No  member  of  the 
House  of  Commons,  unless  a  representative  of  one  of  the 
universities,  would  dare  to  propose  their  exclusion.  It  is  on 
this  question  of  a  wage  limit  that  the  government  will  have 
the  greatest  difficulty  in  coming  to  an  agreement  with  the 
profession.  Probably  all  other  questions  can  be  settled  by 
arrangement,  but  the  wholesale  conversion  of  private  into 
contract  practice  is  abhorrent  to  the  profession,  which  is  thor- 
oughly united  on  this  point.  The  British  Medical  Association 
has  22,000  members,  which  is  somewhat  more  than  half  of  the 
profession,  and  it  represents  the  whole  profession  in  the  stand 
which  it  is  making  against  the  objectionable  provisions  of  the 
bill.  In  response  to  a  circular  physicians  are  joining  the  asso- 
ciation in  unprecedentedly  large  numbers  for  the  purpose  of 
fighting  the  bill.  Following  the  meeting  of  the  representatives 
of  the  divisions  of  the  association  a  mass-meeting  of  the  pro- 
fession, members  and  non-members,  was  held  in  London.  It 
was  attended  by  about  1,500  doctors  and  was  the  largest 
meeting  ever  held  to  consider  a  medico-political  question. 
On  the  platform  were  many  of  the  leaders  of  the  profession; 
Mr.  Butlin,  president  of  the  association,  and  also  president  of 
the  Royal  College  of  Surgeons,  Sir  Thomas  Barlow,  president 
of  the  Royal  College  of  Physicians,  Sir  Victor  Horsley  and 
others.  The  meeting  was  most  enthusiastic,  and  heartily 
endorsed  the  program  of  the  representatives  of  the  association. 
It  was  pointed  out  that  if  physicians  presented  a  united  front 
all  the  threatened  dangers  of  the  bill  could  be  averted,  for  no 
matter  what  laws  were  passed  their  consent  to  the  working 
of  them  was  essential.  Great  hostility  was  displayed  to  any 
scheme  that  would  place  the  profession  under  the  heel  of  the 
friendly  societies  and  one  speaker  was  loudly  cheered  when 
he  went  much  further  and  declared  that  the  opportunity  had 
now  arisen  for  abolishing  the  system  of  contract  practice 
entirely.  A  resolution  was  carried  unanimously  not  to  take 
part  in  the  working  of  any  scheme  which  had  not  previously 
been  accepted  by  the  British  Medical  Association.  Tlie  only 
resolution  on  which  there  was  any  difference  of  opinion  was 
that  fixing  the  wage  limit  at  $10.  A  small  minority  voted 
against  this  because  they  would  have  liked  to  go  still  further 
and  fix  the  limit  at  $6.'  The  chancellor  seems  to  have  made 
the  mistake  of  imagining  that  because  the  contract  system 
was  already  in  vogue  all  it  had  to  do  was  to  fix  the  rate  a 
little  higher  and  be  regarded  as  a  benefactor  by  the  profession. 
He  was  not  alive  to  the  fact  that  the  contract  system  is 
strongly  disliked  and  is  merely  tolerated.  This  bill  has  done 
one  thing  which  seemed  previously  impossible — thoroughly 
united  the  whole  profession. 

Removal  of  Physicians  from  the  Register  for  Working  with 
Unqualified  Persons 

Sandow,  who  started  as  a  strong  man,  has  undergone  an 
evolution  not  altogether  respectable;  he  has  passed  through 
the  stages  of  teacher  of  gymnastics  and  physical  culture  and 
finally  has  become  a  quack.  He  has  established  a  most  suc- 
cessful business  termed  the  Sandow  Curative  Institute,  to 
which  patients  are  attracted  by  all  the  unscrupulous  arts  of 
the  nostrum  exploiter.  Whole-page  advertisements  filled  with 
the  usual  blatant  humbug  promising  to  cure  all  sorts  of  dis- 
eases have  secured  for  him  the  subservience  of  our  venal  press, 
evidenced  in  disguised  puffs  in  the  form  of  leading  articles. 
Even  certain  doctors  of  some  standing  have,  I  regret  to  say, 
been  induced  to  write  articles  on  the  benefits  of  physical  cul- 
ture in  general  and  Sandow's  system  in  particular.  But 
Sandow  has  at  last  gone  too  far.  He  engaged  three  doctors 
at  a  salary  for  the  purpose  of  examining  patients  to  ascertain 
whether  they  were  fit  to  undergo  the  exercise.  These  doctors 
have  now  been  prosecuted  before  the  General  Medical  Council 
hy  the  British  Medical  Association  for  associating  themselves 
in  a  professional  capacity  with  an  institution  which  system- 
atically advertises  for  the  purpose  of  procuring  patients  who 
are  to  receive,  either  by  correspondence  or  attendance,  treat- 
ment for  disease  under  the  personal  direction  of  Mr.  Sandow, 
who  is   an   unqualified   person.      For   the   defense  it   was   put 


forward  that  the  accused  doctors  took  no  share  of  the  profits 
and  had  no  part  in  the  management  of  the  institute.  The 
examinations  which  they  conducted  were  for  the  purpose  of 
protecting  the  public.  Sandow  also  said  that,  if  the  doctors 
should  be  held  to  have  transgressed  the  standard  of  medical 
ethics  so  as  to  render  them  liable  to  removal  from  the  register, 
he  was  prepared  to  entrust  the  prescribing  of  the  treatment 
according  to  his  methods  to  the  physicians  and  to  cease  adver- 
tisin<^  in  the  lay  press  that  the  Sandow  Institute  undertakes 
to  citre  disease.'  The  Council  found  the  three  doctors  guilty, 
but  removed  the  name  of  only  one  from  the  register,  and  post- 
poned judgment  in  the  case  of  the  other  two,  giving  them  time 
to  reconsider  their  position. 

A  short  time  ago  I  reported  the  case  of  a  man  suffering 
from  tuberculosis  of  the  knee  who  was  treated  by  Mr.  Barker, 
the  well-known  bone-setter,  under  an  anesthetic  and  was 
obliged  subsequently  to  have  his  leg  amputated.  The  Council 
found  the  doctor  who  administered  the  anesthetic  guilty  and 
ordered  the  removal  of  his  name  from  the  register. 

The  Seventeenth  International  Congress  of  Medicine 
Particulars  as  to  this  congress,  which  will  be  held  in  London. 
Auo-  6-12.  1913,  have  been  given  previouslv  in  The  Journai.. 
April  8,  1911,  p.  1047,  May  13,  1911,  p.  1404,  June  10,  1911, 
p.  1733.  The  following  officers  have  been  elected:  president, 
Sir  Thomas  Barlow;  secretary-general.  Dr.  W.  P.  Herringhani. 
40  Wimpole  St.  W.;  treasurers.  Sir  Dyce  Duckworth  and  Mr. 
G.  H.  Makins. 

The  International  Association  of  Medical  Museums 
At  a  meeting  of  pathologists  interested  in  medical  museums 
this  organization  was  discussed.  Its  objects  are  the  inter- 
change of  museum  specimens  and  material  for  research,  the 
elevation  of  the  medical  museum  as  a  teaching  medium,  and 
the  improvement  of  museum  technic.  It  maintains  an 
exchange  department  and  an  experience  department  for  the 
interchange  of  information.  The  membership  is  ninety-eight. 
After     discussion     the     following    resolutions     were     passed: 

(1)  That  a  meeting  of  the  association  be  arranged  in  con- 
junction with  the  International  Congress  on  Medicine  in  1913; 

(2)  that  the  three  great  English  medical  societies,  the  Patho- 
logical Society,  the  Anatomical  Society  and  Royal  Society  of 
Medicine,  be  requested  to  cooperate  with  special  reference  to 
the  publication  in  their  journals  of  news  of  the  department  of 
exchanges,  and  short  reports  of  meetings;  (3)  that  corre- 
spondents be  appointed  in  London  to  act  as  local  secretaries. 

Total  Abstinence  and  Longevity 
The  seventieth  annual  report  of  the  United  Kingdom  Tem- 
perance and  General  Provident  Institution  is  a  record  of  con- 
tinued progress.  The  number  and  amount  of  new  policies  are 
the  largest  ever  issued  in  one  year.  In  the  general  section  the 
expected  mortality  for  the  quinquennium  1906-1910  was  2,282, 
and  the  actual  mortality  was  1,900  while  in  the  temperance 
section  (confined  to  total  abstainers)  the  expected  mortality 
was  2,291  and  the  actual  mortality  only  1.504.  The  surphi.s 
allows  of  a  reversionary  bonus  on  whole  life  policies  with  full 
profits  at  the  rate  of  2.1  per  cent,  in  the  temperance  section 
and  1.7  in  the  general  section.  The  report  of  the  Sceptre 
Life  Association  shows  a  similar  result  favorable  to  total 
abstainers.  For  the  twenty-seven  years  1884-1910  the  expectel 
deaths  in  the  general  section  were  3,352  and  the  actual  deaths 
2,674  (79.7  per  cent.)  ;  in  the  temperance  section  the  expected 
deaths  were  2.311  and  the  actual  deaths  1,124  (52.5  per  cent.). 
But  not  only  here  are  the  figures  of  the  temperance  insurer.^ 
superior  over  the  whole  period,  but  for  every  quinquennium 
since  1893  they  show  an  increasing  superiority.  Thus  for 
the  quinquenniums  1894-98,  1899-1903.  1904-08." and  the  two 
years  1909-10  the  percentage  which  actual  deaths  form  of 
expected  deaths  were  in  the  general  section  79.3,  76.9.  80.8  and 
80.9,  while  in  the  temperance  section  they  were  only  54.4, 
52.5,  48.4  and  48.4.  Thus,  while  the  mortality  in  the  general 
section  shows  no  decline,  the  mortality  in  the  temperance  see 
tion  shows  a  steady  fall  from  1894  to  1908.  This  is  attrib- 
uted to  a  larger  number  of  the  assurers  in  the  temperance 
section  being  life  abstainers  and  to  an  increasing  number 
being  the  children  of  abstainers. 

PARIS   LETTER 

{From  Our  Regular  Correspondent) 

Paris,  May  26,  1911. 
The  New  Codex  and  the  Physician's  Right  of  Prescription 
The  new  codex  the  use  of  which  was  made  obligatory  in 
1909  (The  Joirnal,  Aug.  29,  1908.  p.  772)  has  modified  on 
a  great  number  of  points  the  old  formulas  that  we  were  accus- 
tomed to  use  and  of  which  we  understood  thoroughly  the  mode 
of  action.     Thus,  in  most  of  the  heroic  medicaments  our  old 
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formulas  foi-  tinctures  of  1/5  have  been  modified  to  1/10. 
Other  products  have  been  more  modified.  Thus,  in  Sydenham's 
laudanum,  two  centuries  old,  wine  has  been  replaced  as  a  sol- 
vent by  alcohol.  Thus  it  has  become  a  kind  of  composite  tinc- 
ture which  has  no  longer  the  same  properties  as  true  lau- 
danum. The  ti».*ture  of  iodin,  which  physicians  have  been 
accustomed  to  employ  in  the  dilution  of  1  to  13,  has  been 
made  1  to  10,  which  makes  a  very  caustic  drug,  all  the  more 
that  the  old  tincture  was  prepared  with  90  per  cent,  alcohol 
while  the  new  is  to  be  made  with  95  per  cent.  However  this 
may  be,  these  modifications  would  not  at  all  inconvenience  the 
physician  if  he  were  able  to  prescribe  and  to  obtain  for  his 
patient  the  old  preparations,  the  activities  of  which  he  under- 
stood perfectly  and  from  which  he  could  obtain  therapeutic 
results.  But  this  is  precisely  the  point  of  difficulty.  The 
Societf-  de  therapeutique  appointed  a  commission  to  study  the 
matter.  Dr.  Albert  Robin,  who  submitted  the  report  of  the 
commission,  protested  energetically  against  the  narrow  and 
Draconian  way  in  which  the  new  formulas  have  been  made  the 
standard  to  the  exclusion  of  the  old ;  in  fact,  the  pharmacist 
has  no  right  to  keep  in  stock  the  products  the  formula  of 
which  has  been  modified,  and  honest  pharmacists  have  several 
times  been  criminally  prosecuted  for  merely  having  in  stock, 
for  example,  laudanum  made  according  to  the  old  formula. 
The  codex  preparation  is  the  one  which  the  pharmacist  ought 
to  employ  whenever  the  physician  has  not  specified  "old 
codex;*'  but  if  the  prescriber  has  thought  it  best  to  give  a 
formula  of  his  own,  the  pharmacist  ought  to  have  the  right 
to  prepare  in  advance  the  products  which  enable  him  to  fill 
prescriptions  suitably  and  rapidly.  At  the  end  of  this  discus- 
sion, the  society  unanimously  resolved  to  request  the  appoint- 
ment on  the  commission  of  two  members  of  the  Societe  de 
therapeutique  who  would  be  competent  to  appreciate  the 
therapeutic  properties  of  drugs. 

The  Hospital  of  Beaune 

The  fine  HStel-Dieu  of  Beaune  in  the  department  of  the 
COte-d'Or,  founded  in  1443,  is  a  magnificent  specimen  of  the 
art  of  the  fifteenth  century.  In  spite  of  restorations  executed 
during  the  last  few  years  by  the  commission  of  historic  monu- 
ments, new  and  important  repairs  must  be  made  very  soon  if 
this  unique  monument  is  to  be  preserved.  A  public  subscrip- 
tion has,  therefore,  been  opened  to  cover  half  of  the  sum 
($20,000  or  100,000  francs)  required  for  the  repairs,  the  other 
half  being  furnished   by  the  hospital   itself. 

Deaths 

The  deaths  are  reported  of  Dr.  Arthur  Fallot,  professor  of 
hygiene  and  of  legal  medicine  at  the  Ecole  de  ntedecine  de 
Marseille,  and  of  Dr.  Bressard.  professor  of  internal  pathology 
at  the  Ecole  de  medecine  de  Poitiers. 

Cytodiagnosis   in    Gastric   Diseases 

In  one  of  the  last  sessions  of  the  Soci^tt'  medicale  des 
hOpitaux  de  Paris,  Dr.  Maurice  Loeper,  agri'ge  professor  at 
the  Faculte  de  medecine  de  Paris,  communicated  the  results 
of  investigations  which  he  made  in  collaboration  with  Dr. 
E.  Binet  of  Vichy,  on  the  cellular  elements  contained  in  the 
lavage  liquid  of  the  fasting  stomach.  In  the  normal  state, 
except  during  digestion,  one  finds  in  this  liquid  hardly  any- 
thing except  cellular  detritus  and  ill-characterized  nuclear  and 
protoplasmic  debris.  In  cases  of  gastric  ulcer  there  are  found 
in  the  same  liquid,  even  in  the  intervals  between  hemorrhages, 
red  globules,  epithelial  cells  and  leukocytes.  In  gastrttis,  one 
finds  white  globules  of  every  kind,  glandular  elements  which 
are  quite  recognizable  and  some  of  which  are  very  granular. 
The  lavage  liquid  from  gastric  cancer  is  rich  in  large  and 
average-sized  cells,  strongly  colored,  very  resistant,  often 
multinucleated  and  very  rich  in  glycogen.  Among  aerophages 
and  sialophages,  one  finds  a  great  number  of  pavement  cells 
from  the  superior  tract.  Cytodiagnosis,  therefore,  is  of  inter- 
est, not  only  to  practical  pathology,  but  also  to  general 
pathology,  since  it  permits  of  the  isolation  of  all  latent  gas- 
tric conditions  and  even  of  true  mild  gastritis  from  the  con- 
fused group  of  the  dyspepsias. 

BERLIN    LETTER 

(From  Our  Refjultir  Conesitoiident) 

Berlin,  May  27,  1911. 
Personal 

Professor  Fritsch,  the  renowned  gynecologist  of  Bonn,  will 
resign  his  position,  October  1.  on  account  of  sickness. 

Professor  Abderhalden,  professor  of  physiology  at  the  Berlin 
veterinary  college,  has  received  a  call  to  Halle  to  fill  the  chair 
of  Professor  Bernstein. 


Professor  Pohl  of  Prague  has  been  appointed  director  of  the 
institute  of  pharmacology  at  Breslau  in  place  of  Professor 
Filehne. 

The  successor  of  Professor  Hensen  at  Kiel  is  Professor 
Bethe,  first  assistant  at  the  institute  of  physiology  at  the  uni- 
versity of  Strasburg.  He  assumes  his  duties  as  director  of  the 
institute  of  physiology  at  Kiel  during  the  summer  semester. 
This  appointment  does  not  lack  special  interest.  It  has  been  a 
subject  of  repeated  complaint  in  the  Deutaclie  medicinische 
Wochenschrift  that  original  investigators  in  physiology 
received  no  recognition  in  the  appointments  to  regular  pro- 
fessorships, and  that  therefore  physiology  lagged  behind  in 
the  German  universities  as  compared  with  those  of  foreign 
countries,  particularl}'  wlien  compared  with  the  laboratories 
of  America.  Among  other  things  the  complaint  was  made 
that  such  an  investigator  as  J.  Loeb  had  been  allowed  to 
remove  to  a  foreign  country  and  that  a  talented  scientist  like 
Bethe  would  apparently  stay  as  privat-docent  in  Strasburg 
all  his  life.  There  is  little  doubt  that  this  promotion  to  Kiel 
has  made  an  impression ;  at  any  rate  it  is  a  source  of  satis- 
faction that  an  investigator  like  Bethe  has  been  called  to  an 
independent  position.     He  is  at  present  39  years  old. 

A  few  days  ago  the  curator  of  the  university  of  Marburg, 
Professor  Schmidtmann,  died  suddenlj'  at  the  age  of  60.  Up 
to  April  1  of  last  year  he  was  a  distinguished  councillor  in  the 
medical  section  of  the  Prussian  state  department  of  education, 
and  his  call  to  Marburg  excited  some  comment  because  it  was 
the  first  time  that  the  position  of  curator  of  a  university 
which  heretofore  has  always  been  in  the  hands  of  the  manage- 
ment, has  been  given  to  a  medical  man.  Schmidtmann 
belonged  to  the  medical  section  fifteen  years.  According  to 
report  he  left  the  position  on  account  of  bis  health,  but  others 
intimate  that  he  was  worsted  in  a  dispute  with  the  head  of  the 
medical  section  and  with  a  colleague  in  the  department.  He 
had  performed  special  services  in  his  ministerial  position  in 
connection  with  water  supply  and  sewage  disposal.  He  was 
instrumental  in  founding  a  government  testing  laboratory  for 
this  department;  this  employed  almost  thirty  physicians, 
chemists,  botanists,  zoologists  and  experts  in  water-supply 
engineering.  Among  his  many  literary  works  ia  a  handbook 
of  legal  medicine   {Handbuch  der  gerichtlichen  iledizin). 

Professor  E.  Remak  died  suddenly.  May  26,  at  the  age  of 
62.  He  was  the  son  of  the  renowned  physiologist  and  neurol- 
ogist, Robert  Remak,  one  of  the  most  notable  pupils  of  J. 
Miiller  and  Schonlein.  Ernst  Remak  received  his  training  in 
neurology  as  assistant  of  Professor  Westphal  at  the  Berlin 
Charite.  In  his  special  field  he  published  a  series  of  note- 
worthy articles,  on  the  clinical  aspects  of  tabes,  muscle 
atrophj-,  and  the  reaction  of  degeneration.  His  larger  work^ 
include  one  on  the  principles  of  electrotherapy  and  electro- 
diagnosis  and  a  monograph  on  neuritis  and  polyneuritis  in  the 
Xothnagel  Collection. 

Privy  Councillor  H.  Rehn,  the  senior  of  German  pediatrists, 
of  Frankfurt  a.  M.,  a  brother  of  the  well-known  surgeon  of  the 

same  place,  celebrated  his  eightieth  birthday.  May  2(T. Privy 

councillor  Dr.  Giitz,  of  Leipsic.  who  has  won  great  distinction 
In  the  development  of  German  gymnastics,  was  made  an  hon- 
orary doctor  of  philosophy  at  Kiel  on  the  occasion  of  his 
eighty-fifth  birthday. 

Bill  for  Optional  Cremation 

This  bill  the  fate  of  which  I  reported  to  be  very  dubious  has, 
contrary  to  expectations,  received  the  small  majority  of  two 
votes  in  the  Prussian  lower  house  of  parliament.  An  impor- 
tant factor  in  this  result  was  the  attitude  of  a  part  of  the 
conservatives  who  although  they  are  in  other  matters  noted 
for  their  obstructive  tendencies  in  religious  affairs,  voted  for 
this  bill  because,  as  their  representative  with  remarkable 
candor  annoiuiced.  they  were  of  the  opinion  that  cremation 
was  not  opposed  to  the  teachings  of  the  Christian  religion  or 
to  the  principles  of  the  conservative  party  and  had  nothing 
to  do  with  politics.  For  the  final  passage  of  the  law  it  is  still 
necessary  that  the  upper  house  should  approve  it  and  a  major- 
ity of  the  members  are  conservative.  Still  from  the  action 
of  the  lower  house  the  hope  may  be  entertained  that  the  vote 
will  al>o  be  favorable  to  the  bill. 

Pay  Ward  in  Charlottenburg 

Like  Berlin,  the  city  Charlottenburg  is  contemplating  the 
erection  of  a  pavilion  in  the  city  hospital  for  paying  patients 
of  the  second  class.  The  expenses  of  building  a  ward  with 
fifty  beds  is  estiniate<l  at  $13;>.000  (.540.000'  marks).  The 
charges  for  care  will  be  placeti  at  $2.00  a  day  for  oitirens  of 
Charlottenburg  and  $2.i>0  (10  marks)  for  strangej-s.  The  phy- 
sicians in  charge  will  have  the  right  to  fees  according  to  the 
prices  fixed  by  the  medical  societies. 
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International  Congress  for  Infant  Welfare 

The  third  international  infant  welfare  congress  will  assem- 
ble this  year  at  Berlin  September  11-15.  It  is  under  the  pro- 
tection of  the  empress  who  has  shown  the  liveliest  interest  in 
the  movement  to  combat  the  mortality  of  infants.  The 
imperial  chancellor  has  accepted  the  honorary  presidency  of 
the  congress  and  the  chairman  of  the  committee  on  organiza- 
tion is  Dr.  Bumm,  the  head  of  the  imperial  health  office.  The 
various  departments  include  instruction  and  teaching,  prac- 
tical measures,  legislation  and  general  management,  guardian- 
ship, and  statistics.  The  following  papers  are  provided  for  the 
different  sections:  instruction  of  physicians  in  the  field  of 
hygiene  and  diseases  of  children ;  instruction  and  postgraduate 
education  of  midwives  in  the  care  and  treatment  of  infants; 
training  of  nurses  for  institutions,  families  and  communities; 
instruction  of  the  people  in  the  care  and  feeding  of  infants; 
care  for  pregnant  and  puerperal  women;  hygienic  stations  and 
nursing  dispensaries;  milk  stations  and  their  results;  creches; 
closed  hospitals  for  the  care  of  infants;  asylums  and  homes; 
rural  infant  hygiene;  infant  hygiene  in  legislation  and  admin- 
istration; motherhood  insurance;  care  of  foundlings  and 
illegitimate  children;  isolation  of  syphilitic  children;  produc- 
tion and  control  of  milk  for  infants;  the  international  relations 
of  guardianship  and  the  Hague  convention;  the  legal  proce- 
dure to  establish  the  rights  of  illegitimate  children  in  foreign 
countries;  their  legal  position  in  the  most  important  Euro- 
pean countries;  mortality,  morbidity  and  birth  statistics  in 
various  countries,  and  formulation  of  a  uniform  scheme  for 
collecting  international  statistics  of  infant  mortality  and 
statistics  of  the  success  of  hygienic  measures. 

No  Change  in  the  Vaccination  Law 
The  renewed  attempt  of  our  antivaccinationists  to  secure 
a  change  in  the  vaccination  law  and  especially  the  introduc- 
tion of  a  conscience  clause  or  at  least  the  appointment  of  a 
committee  to  investigate  the  vaccination  question,  again  has 
woefully  miscarried.  After  a  final  debate,  a  few  days  ago, 
all  of  the  proposals  were  settled  by  laying  them  on  the  table 
(passing  to  the  order  of  the  day).  This  was  done  in  spite  of 
the  fact  that  speakers  from  almost  all  the  political  parties 
expressed  themselves  in  favor  of  the  propositions  of  the  anti- 
vaccinationists. But  it  may  be  remarked  with  satisfaction 
that  the  majority  of  our  popular  representatives  took  the 
standpoint  of  genuine  science  on  this  question  and  did  not 
yield  to  the  agitation  of  an  unscrupulous  antivaccination 
party.  That  the  latter  will  not  be  reconciled  to  this  defeat 
but  will  continue  their  agitation  and  as  soon  as  possible 
appear  before  the  Reichstag  with  a  new  petition,  may  be 
regarded  as  certain. 

Protest  Against  the  Principle  of  "Tag  Days" 

A  number  of  distinguished  persons,  prominent  in  social 
charities,  have  made  a  serious  protest  against  setting  aside  a 
day  for  aid  of  children's  philanthropies  by  means  of  the  sale 
of  flowers,  which  I  have  mentioned  in  the  previous  letter. 
This  protest  contains  the  following  considerations:  "Such 
arrangements  cause  more  injury  than  wholesome  effect,  what- 
ever may  be  their  financial  success,  for  they  weaken  the  senti- 
ment for  intentional  and  well-planned  charity  and  hinder  the 
well-to-do  classes,  who  are  able  to  help,  from  receiving  the 
education  necessary  to  a  deeper  understanding  and  more 
serious  conception  of  our  social  relations.  The  charitable 
organizations,  whose  duty  it  is  above  all  others,  to  awaken 
and  sharpen  the  conscience  of  all  classes  regarding  the  evils 
with  which  they  are  especially  acquainted,  neglect  this  duty 
when  they  use  external  incitements  to  arouse  a  disposition  to 
give  which  is  prompted  by  no  knowledge  of  the  evil  itself; 
they  help  to  lessen  the  social  sense  of  responsibility  rather 
than  to  deepen  it.  For  the  young  girls  who  assist,  the 
flower  day  signifies  a  confusion  of  their  moral  and  social 
ideas  since  it  can  have  no  material  success  without  some  sort 
of  festivity.  Social  obligation  should  mean  to  them  a  serious 
matter  which  requires  the  internal  devotion  of  their  person- 
ality and  not  a  feast  which  cannot  dispense  with  external 
excitements  and  satisfaction.  The  attempt  is  being  made  to 
prohibit  street  selling  by  children.  How  can  we  urge  this,  if 
in  the  service  of  social  needs  young  girls,  perhaps  even  school 
children,  are  exposed  to  these  dangers,  and  especially  in  the 
metropolis.  Tho»:e  who  need  our  help  will  be  injured  by  this 
kind  of  alms-collection.  We  ought  to  meet  their  needs  with 
holy  earnestness  and  the  help  that  we  wish  to  bring  them 
should  not  be  made  dependent  on  public  appeals  wliich  are  not 
conducted  with  similar  seriousness.  The  giver  also  is  led 
astray  in  a  certain  sense.  He  ought  to  give  from  an  honor- 
able sympathy  and  appreciation  of  social  aid,  not  in  a  jovial, 
festive   mood,  following  the  impulse  of  the  moment.     In  our 


time  with  its  social  trend,  the  lust  for  pleasure,  frivolity  and 
ambition  ought  not  to  be  awakened  or  nourished  in  securing 
the  necessary  means  for  philanthropic  purposes.  Other 
methods  must  be  sought  and  in  the  course  of  experience  ways 
will  be  found  by  which  the  more  serious  purpose  will  be 
awakened  and  strengthened  and  will  be  led  to  blessed  social 
accomplishments."  The  justness  of  these  views,  in  general, 
certainly  cannot  be  controverted,  but  how  then  can  the  money 
for  the  private  assistance  of  public  charity  be  collected,  money 
which  is  indeed  necessary  as  the  state  alone  cannot  support 
charity,  and  other  methods  of  getting  money,  such  as  bazaars 
and  similar  arrangements,  are  not  only  objectionable  on  the 
same  grounds,  but  have  become  exhausted  in  consequence  of 
too  frequent  employment.  For  this  reason  we  do  not  believe 
that  the  protest  will  result  in  any  interruption  of  the  success 
of  the  flower  days. 

VIENNA    LETTER 

(From  Our  Regular  Correspondent) 

ViExxA,  May  29,   1911. 
Medical  Wishes  for  New  Laws 

Just  now  a  committee  of  medical  men,  comprising  the  repre- 
sentatives of  the  various  Austrian  medical  organizations,  is 
Morking  in  Vienna  against  the  proposed  new  "public  law  act," 
wliich  will  be  the  first  thing  for  the  new  parliament  to  deal 
with.  The  efforts  of  the  profession  are  directed  towards  the 
elimination  of  certain  clauses  and  articles  contained  in  the  old 
Codex  and  taken  over  into  the  new  act.  The  following  reso- 
lutions have  been  accepted  unanimously  by  the  committee  and 
will  be  forwarded  to  the  government:  1.  The  profession 
objects,  both  in  its  own  interest  and  in  that  of  the  general 
public,  to  the  obligation  to  render  medical  aid  in  all  instances 
(Berufszicang) .  2.  The  profession  protests  against  being 
dependent  on  the  opinion  of  lay  persons  in  affairs  pertaining 
to  the  art  of  caring  for  its  teaching  and  its  practicing.  3. 
Physicians  protest  against  the  obstacles  placed  in  their 
way  by  certain  inhuman  laws,  when  they  treat  and  cure 
patients;  especially  do  they  protest  against  the  grotesque  con- 
dition of  absolute  professional  secrecy  imposed  by  one  law, 
which  condition  is  nullified  by.  other  clauses  of  the  same  law; 
also  to  the  law  which,  under  certain  conditions,  requires  a 
doctor  to  report  to  the  police  a  patient  who,  perhaps,  has 
called  the  doctor  in  fear  of  death.  Such  a  state  of  affairs 
converts  the  doctor  into  a  police  agent,  and  is  absolutely 
abominable  and  unacceptable  for  the  profession.  The  special 
and  distinguished  position  of  the  medical  profession  requires 
a  special  and  distinguished  handling  of  its  relations  to  the 
public  in  general.  The  profession  also  urgently  requests  a 
suitable  law  against  quackery  and  patent  medicine  fakes. 

The  committee  resolved  to  establish  central  archives  for  the 
collection  and  study  of  all  decisions  of  a  juristic,  social, 
economical  and  ethical  nature^  pertaining  to  the  members  of 
the  profession  or  its  art.  All  doctors  of  the  empire  will  be 
requested  to  collaborate  in  this  work  and  to  communicate  with 
this  institute  also  in  case  of  an  unjust  assessment  of  rates  and 
taxes  of  a  doctor. 

Hypnotic  Experiments  in  Vienna 

A  series  of  lectures  on  hypnotic  experiments  and  similar 
conditions  was  delivered  some  time  ago  before  a  lay  audience, 
until  the  experiments  resulted  in  serious  mental  derangement 
of  a  few  persons.  The  lecturer,  a  non-medical  man,  invited 
those  present  to  come  up  and  allow  him  to  throw  them  into 
the  state  of  hypnotic  sleep.  Whilst  he  succeeded  in  doing  ^^o, 
on  one  night  he  was  unable  to  remove  the  spell  from  one 
woman.  His  anxiety  caused  several  other  women  to  faint, 
and  the  police  had  to  interfere  to  prevent  further  mischief. 
A  similar  incident  occurred  a  year  or  two  ago  in  Budapest, 
where  a  young  woman  died  as  a  result  of  a  hypnotic  experi- 
ment. Public  indignation,  as  well  as  scientific  protests  against 
such  demonstrations,  has  prompted  the  police  to  stop  all  such 
lectures.  In  medical  circles  it  was  a  matter  of  severe  criticis  n 
that  no  medical  association  had  been  asked  to  pass  on  the 
admissibility  of  lectures  of  such  a  nature.  The  woman  referred 
to  above  had  to  be  taken  into  a  hospital  for  nervous  diseases 
for  prolonged  treatment. 

A  Remarkable  Judgment  in  Favor  of  Medical  Opinion 

Some  time  ago  a  patient  suffering  from  caries  of  the  tibia 
was  advised  by  a  surgeon  to  undergo  an  operation.  He  was 
willing,  but  on  advice  of  a  friend,  he  declined  to  do  so.  The 
patient  died  soon  afterward,  and  necropsy  revealed  that  deat'i 
was  due  to  thrombosis  of  veins,  originating  from  the  afTecte  I 
part.  The  good  friend  thereupon  was  charged  with  having 
wilfully  prevented  the  patient  from  obtaining  help  and  was 
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sent  to  prison  for  two  months;  the  judge  said  that  the  friend's 
action  was  very  near  intentional  murder.  The  incident  will, 
no  doubt,  give  vantage-ground  against  quacks,  who  hitherto 
have  enjoyed  a  fair  amount  of  indulgence  with  our  courts. 
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THE  LOS   ANGELES  SESSION 

Other  Medical  Alumni  Reunions 
The   following  announcements   hjive  been   received,  in   addi- 
tion to  those  alread}'  given  in  The  Journal: 

A  banquet  for  all  University  of  Pennsylvania  Alumni,  who 
may  be  visiting  Los  Angeles,  during  the  sessions  of  the 
American  Medical  Association,  June  27-30.  will  be  held  at  the 
Hotel  Alexandria,  corner  Spring  and  Fifth  Streets,  at  6:30 
o'clock,  Tuesday,  June  27.  The  price  for  each  plate  will  be 
$5.00.  All  "Pennsylvania  men"  are  asked  to  notify  the  under- 
signed immediately  of  their  intention  to  attend  the  banquet, 
and  if  possible,  to  send  check  or  money  order,  inasmuch  as 
some  definite  idea  must  be  obtained  of  the  exact  number 
for  whom  provision  is  to  be  made. 

The  banquet  will  be  addressed  by  some  of  America's  greatest 
physicians  and  surgeons,  graduates  of  "Old  Penn",  and  an 
enthusiastic  and  worth-while  time  is  promised.  It  is  further 
suggested  that  each  alumnus  forward  the  year  of  his  class. 

T.   Percea'al  Oerson,  M.D. 
1011  W.  P.  Story  Building,  Los  Angeles. 

Secretary  and  Treasurer,  University  of  Pennsylvania  Alumni 
Society  of  the  Pacific  Southwest. 

The  alumni  of  Rush  Medical  College  will  meet  at  a  smoker 
and  reunion  on  alumni  night,  June  27.  1911.  at  Casaverduga 
at  Glendale.  Special  cars  will  convey  the  alumni  to  the  place 
of  meeting.  Further  information  will  be  furnished  at  the 
place  of  registration. 

B.  M.  LiNXELL,  M.D.,  32  N.  State  Street,  Chicago. 
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Qualities  of  Chinese  Medical  Students. — Jeffreys  and  Max- 
well, in  their  book  on  "Diseases  of  China,"  state :  "The  native 
Chinese  has  many  qualifications  for  making  a  worthy  practi- 
tioner of  scientific  medicine,  and,  like  the  Japanese,  may  be 
depended  on  to  enhance  the  honor  of  our  great  profession  by 
adding  the  strength  of  native  talent  to  the  sum  total.  We 
find  the  following  characteristics  exemplified  among  our 
students  and  assistants  and  have  reason  for  believing  that 
they  represent  the  average  of  the  best:  excellent  memory  for 
facts  and  detail;  faithfulness  in  carrying  out  methods  once 
adopted;  marked  powers  of  observation;  and  the  most  extra- 
ordinary devotion  to  the  principle  of  hard  work  that  we  have 
over  seen  among  any  people;  great  delicacy  in  all  operations 
involving  the  use  of  the  hands,  and  particular  fitness  for,  and 
adaptability  to,  the  intricate  and  time-consuming  problems 
of  original  investigation,  and  especially  the  use  of  the  micro- 
scope. We  have  had  students  to  whom  the  microscope  became 
the  recreation  of  life  and  to  whom  the  power  of  observation 
was  apparently  a  ])art  of  Nature.  On  the  other  side  of  the 
account  we  must  write  down  a  considerable  shortage  in  the 
matter  of  professional  judgment  and  in  ability  to  organize, 
control  and  discipline  their  own  subordinates;  a  tendency  to 
do  the  operation  as  laid  down  in  the  book  without  balanced 
a]>])lication  to  the  individual;  and  an  overwhelming  tendency 
on  the  part  of  some  to  adopt  tlic  methods  of  quackery  and 
cliiirlatanism.  But  we  must  guard  this  statement  by  empha 
sizing  the  fact  that  this  is  only  applicable  to  individuals  and 
that  it  is  merely  more  prominent  as  a  fault  than  among  our 
own  fellow-countrymen.  We  have  the  highest  resi)ect  for 
our  own  assistants,  who  never  fail  in  courtesy,  in  loyalty  or 
in  application.    The  day  will  com<;  when  they  must  take  their 


place  as  chiefs,  ag  colleagues  on  an  equal  footing  with  our- 
selves, when  they  must  take  on  themselves  the  burden  of 
directing  the  ministry  of  medicine  among  their  own  people; 
and  we  face  it  with  congiderable  confidence." 

Heredity  and  Epilepsy.— The  field  workers  of  the  New  Jer- 
sey State  Village  for  Epileptics  (Thirteenth  Annual  Report, 
Oct.  31,  1910)  in  a  canvass  of  thirteen  counties  of  the  state, 
found  in  the  families  of  137  patients,  328  epileptics,  or 
an  average  of  2.4  for  each  family.  The  total  number  of  defect- 
ives charted  was  1.2r)3.  Inheritance  was  found  as  follows: 
alcoholic,  69;  blind.  18;  Bright's  disease.  22;  cancer,  27;  crim- 
inal. 5;  deaf,  25;  epileptic,  57;  feeble-minded,  29;  insane,  37; 
migraine,  12;  neurotic,  30;  paralysis  and  apoplexy.  43;  sui- 
cide, 9;  syphilis,  4;  and  tuberculosis,  75.  Of  30  children 
whose  fathers  or  mothers  are  patients  at  the  institution.  6  are 
epileptic,  2  feeble-minded.  2  insane,  3  died  in  infancy.  3  neu- 
rotic, 1  tuberculous,  4  undetermined  and  9  normal,  some  of 
whom  may  develop  epileptic  seizures  later  in  life,  or  have  a 
mental  breakdown  under  stress  of  harsh  conditions.  The 
charts  also  show  that  in  instances  in  which  the  parents  are 
both  epileptic  or  feeble-minded,  or  one  epileptic  and  one  feeble- 
minded, all  the  children  will  be  either  feeble-minded  or 
epileptic.  A  study  of  the  charts  of  the  most  completely  known 
pedigrees  indicates  that  the  normal  parents  of  epileptic  off- 
spring have  come  from  families  with  defective  ancestry.  With 
the  fact  established  that  heredity  plays  a  large  part  in  tlie 
production  of  these  defectives,  the  report  emphasizes  the  fact 
that  the  state  should  protect  itself  by  the  passage  of  laws 
that  will  prevent  reproduction  of  other  epileptics.  This  may 
be  accomplished  in  one  of  two  ways:  either  by  placing  under 
permanent  custodial  care,  or  by  sterilization  of  all  epileptics. 
Concerning  the  use  of  the  continuous  bath  in  the  institution, 
it  is  stated  that  the  cases  selected  for  treatment  in  the  con- 
tinuous bath  were  those  of  status  epilepticus,  serial  attacks. 
postepileptic  mania,  circular  insanity  and  hysteria  major.  The 
results  obtained  have  been  gratifying,  and  were  obtained  more 
rapidly  than  when  medicinal  agents  were  employed,  and  with- 
out the  after-effect  and  depression  which  accompany  the  use 
of  drugs.  The  patient  usually  went  into  a  natural  sleep,  and 
awakened  refreshed  in  body  and  mind,  and  without  digestive 
disturbances,  which  generally  follow  medicinal  treatment.  In 
brief,  it  might  be  said  of  the  use  of  the  continuous  bath, 
that  it  has  the.  following  advantages  over  medicinal  rem- 
edies: It  is  applicable  to  all  cases:  the  results  are  rapidly 
and  uniformly  obtained;  it  is  always  under  control;  it  is 
easily  administered;  it  has  no  bad  after-effects:  the  respira- 
tory system  is  unaffected;  the  digestion  is  not  disturbed;  the 
circulatory  system  retains  its  equilibrium,  and  the  bath  may 
be  continued  over  a  long  period  of  time  without  depression. 

Civil  Responsibility  of  the  Surgeon. — "Whatever  you  do. 
don't  leave  a  sponge  or  anything  else  in  the  abdomen  of  your 
patient."  exclaims  P.  Raug»'  in  an  article  quoted  in  the 
Gazette  Mvdicale  Beige.  "That  is  the  unpardonable  sin  from 
the  standpoint  of  the  public."  he  declares,  "and  it  may  lead 
to  the  direst  consequences,  as  witness  the  case  of  Professor 
Bazy.  the  irreproachable  clinician,  the  skilled  operator  and 
the  most  conscientious  of  men."  (The  case  was  mentioned  in 
the  Paris  Letter.  Jan.  14,  1011.  page  l.W.)  "If  he  had  made 
a  mistake  in  diagnosis  or  blundered  in  operating,  no  one 
would  have  complained,  but  to  leave  two  compresses  in  the 
abdomen!  The  patient,  the  crowd,  the  daily  pa|>ers.  the  law- 
yers and  finally  the  judge  all  take  up  the  cry  and  condemn  the 
surgeon.  If  they  didn't,  what  might  not  surgeons  leave  in  the 
abdomens  of  their  patients!  It  is  not  to  be  taken  into 
accoiuit,  naturally,  that  the  o|>eration  saved  the  life  of  the 
patient  and  that  she  has  been  in  excellent  health  sim^e  and 
that  the  passage  of  the  compresses  never  cau-*ed  her  the 
slightest  disturbances  during  their  alleged  silent  progress  into 
the  intestine  and  alleged  final  evacuation.  But  here  they  are 
at  last,  and  Bazy  is  confounde*!.  The  ojieration  was  done  at 
the  public  hospital,  free  of  charge,  and  the  fine  of  $1.0<)O 
inqx'sed  on  the  surgeon  was  not  for  damages  but  to  serve  a-s 
a  lesson  to  him  and  to  .til  surgeons  to  "go  and  sin  no  more. 
.And  consider  yourself  fortunate  to  get  off  so  easily.'  The 
decision  in  this  case  is  a  slap  in  the  face  for  the  entire  med- 
ical  profession.     It  says  plainly   that  our  skill  and   onr  con- 
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Bcientiousness  no  longer  suffice  to  guide  us  in  our  professional 
conduct.  We  need  judges  to  warn  us  of  our  deviations  from 
the  straight  path  of  rectitude  and  show  us  the  right  road." 
"No,  and  never,"  he  exclaims  in  conclusion,  "do  we  need  such 
warnings  from  outside.  Our  conscience  is  our  guide  and 
mentor,  and  the  public,  holding  us  to  such  a  strict  account, 
can  never  know  the  anguish  we  experience  over  a  dubious 
diagnosis,  a  difficult  decision,  an  emergency  operation,  hoping 
against  hope.  And  the  judges  who  condemn  us  might  be  less 
severe  if  they  stood  beside  a  sick  or  dying  man  with  their 
bistoury  in  hand.  They  would  appreciate  then  what  medical 
responsibility  really  is,  and  they  would  understand  then, 
perhaps,  that  we  have  to  sustain  and  guide  us  in  our  practice 
something  better  and  higher  than  the  dread  of  a  suit  for 
malpractice." 

Diploma  Mill  Wanted. — The  following  amusing  letter  is 
quoted  from  the  Rush  Alumni  Association  Bulletin: 

Dr.  Christian  Fenger,  Dear  Sir : — Please  accept  of  My  hand 
writtlDg  though  I  hav'nt  been  in  touch  with  you  as  to  write  you 
before. 

But  at  this  time  I  write  you  for  a  Diploma  of  being  a  family 
Doctor.  I  have  purchased  a  family  Medical  Book  from  Sears 
Roebuck  and  I  have  Studied  it  for  two   (2)   years  and  I  have  been 

Examined  by   Doctor  and   I   Desires  to   Give   Rush   Medical 

College  Honor  for  what  I  know,  and  that  is  why  I  asked  for  a 
Diploma  from  that  College.  I  have  been  Teaching  for  twelve  (12  > 
vears  and  1  believe  I  am  Prepaired  to  do  the  work.  I  will  give  you 
One  Dollar  and  a  half  ($1.50)  for  the  Diploma  if  you  will  Except 
of  My  request  Please  let  Me  hear  from  you  by  return  Mail. 

Two  Facts  Regarding  Vaccination. — In  the  Philadelphia 
Public  Ledger,  May  21,  is  a  letter  from  Dr.  W.  W.  Keen,  in 
which  he  presents  some  facts  regarding  vaccination  against 
small-pox  and  typhoid  fever.  What  he  states  regarding  small- 
pox vaccination  is  worth  quoting:  "One  of  my  old  students 
at  the  Jefferson  Medical  College,  Dr.  Victor  G.  Heiser,  is  in 
charge  of  the  sanitation  of  the  whole  of  the  Philippine  Islands. 
He  has  accomplished  there  a  work  which  can  be  favorably 
compared  with  that  of  Colonel  Gorgas  on  the  isthmus.  When 
in  this  city  about  eighteen  months  ago  he  told  me  that  in 
seven  provinces  in  and  around  Manila  there  were  annually 
about  6,000  deaths  from  small-pox,  which  would  mean  25,000 
to  30,000  cases  every  year.  But  in  the  twelve  months  follow- 
ing the  completion  of  the  vaccination  of  all  the  population, 
there  was  not  a  single  death  from  small-pox  in  the  same 
provinces.  Could  there  be  a  better  demonstration  of  its  value 
as  a  preventive?  Moreover,  he  stated  that  in  over  5,000,000 
vaccinations  in  the  Philippines,  in  spite  of  their  frequent  neg- 
lect of  the  slight  sores  which  are  necessarily  produced  by  the 
operation,  and  of  the  uncleanly  habits  of  a  large  number  of 
the  inhabitants,  not  one  single  death  had  occurred,  the  finest 
record  of  any  similar  wholesale  vaccination  in  the  world.  In 
your  issue  for  May  7,  also,  in  the  first  page  of  the  Magazine 
Section  in  Professor  Turner's  paper  on  the  'Abolition  of  Slav- 
ery in  Pennsylvania,'  are  published  facsimiles  of  some  adver- 
tisements which  appeared  in  Philadelphia  before  the  days  of 
vaccination.  Among  them  is  one  which  to-day  would  be 
utterly  absurd.  It  reads  "Lately  imported  from  Antigua  (as 
though  they  were  cigars  or  coffee)  and  to  be  sold  ...  a  parcel 
of  likely  negro  women  and  girls  from  13  to  21  years  of  age, 
who  have  all  had  the  small-pox.'  Such  an  advertisement  at 
the  present  day  would  be  unthinkable.  It  added  to  the  value 
of  a  slave  in  those  days  to  have  had  small-pox.  To-day 
nobody  thinks  of  any  one  ever  being  liable  to  small-pox, 
except  those  who  neglect  vaccination.  I  commend  this  exper- 
ience of  Dr.  Heiser  in  the  Philippines  and  this  advertisement 
from  your  paper  to  the  attention  of  our  antivaccination 
friends." 

Arteriovenous  Anastomosis  for  Senile  Gangrene. — J.  Abalos 
adds  another  to  his  previously  reported  case  of  this  kind. 
In  his  first  patient  the  disturbance  reappeared  three  weeks 
after  the  anastomosis,  and  amputation  became  necessary.  In 
the  present  case  the  patient  was  a  man  68  years  old,  free 
from  morbid  antecedents  but  a  great  smoker.  One  leg  had 
been  amputated,  six  months  before,  for  gangrene  commencing 
in  the  foot,  and  one  toe  of  the  remaining  leg  was  now  develop- 
ing gangrene.  The  femoral  vein  and  artery  were  then  sutured, 
end-to-end,  under  loeal  anesthesia.  The  blood  poured  at  once 
into  the  Vein  but  was  arrested  by  a  coagulum.     The  vein  was 


consequently  opened  1  cm.  below  the  anastomosis,  the  coag- 
ulum presenting  in  the  slit,  and  it  was  promptly  expelled  by 
the  pressure  of  the  blood  behind,  after  which  the  vein  was 
sutured.  The  functional  results  have  been  perfect  to  date  of 
writing,  twenty-four  days  after  the  anastomosis.  The  gan- 
grene seems  to  have  been  arrested  and  the  toe  will  soon  be 
amputated.  The  case  is  reported  in  the  Semana  Medica, 
1911,  xviii,  629. 

Disease  and  Longevity. — "Man's  constitution  shows  that  h© 
is  a  long-lived  being.  For  his  development  there  must  have  been 
a  period  when  the  natural  span  of  life  was  more  fully  realized 
than  in  the  recent  past.  Disease  in  its  present  forms  is  a 
result  of  historic  conditions.  Especially  is  this  true  of  the 
great  epidemics  that  have  so  much  shortened  life.  Filth 
comes  mainly  through  overcrowding;  contagious  diseases  could 
not  have  antedated  it.  When  the  world  was  sparsely  popu- 
lated and  the  natural  surplus  large,  a  mature  old  age  must 
have  been  the  general  expectation.  Infant  mortality  was 
doubtless  large;  but  this  would  not  have  much  influence  on 
social  organization  if  this  dangerous  period  was  followed  by  a 
long  period  of  vigorous  manhood.  Old  age  would  also,  as  witli 
animals,  quickly  lead  to  death.  The  young  and  vigorous  would 
thus  set  the  pace  and  shape  social  and  religious  usage.  Then 
youth  and  vigor  were  long  and  old  age  short;  now,  youth 
is  but  a  passing  moment  and  old  age  an  enduring,  hopeless 
epoch.  With  us  the  senile  hand  is  on  every  institution  and 
influences  every  social  event.  It  is  not  to  be  wondered  that 
religion  has  reflected  this  change  and  has  become  a  thing  of 
age  and  grief."  (From  Patten's  "The  Social  Basis  of  Relig- 
ion," New  York,  1911.) 

Poisoning  from  Bite  cf  Spider. — S.  Mazza  of  Buenos  Aires 
has  made  a  special  study  of  the  nervous  and  cutaneous  man- 
ifestations of  poisoning  from  the  bite  of  spiders  or  arachnoid- 
ism,  and  in  the  Senmna  Medica  (1911,  xviii,  641),  reports 
a  case  in  which  there  were  eruption  and  desquamation  resem- 
bling that  of  scarlet  fever.  The  syndrome  was  differentiated 
principally  by  the  necrotic  lesion  at  the  point  of  the  bite  and 
the  intense  pain  that  accompanied  it.  In  some  points  the 
syndrome  resembled  malignant  pustule,  while  the  hemorrliagie 
jaundice  and  prostration  in  some  cases  suggested  yellow  fever 
at  first.  There  was  no  epistaxis  or  hematuria  in  his  last 
case,  as  in  infectious  purpura,  and  the  spleen  was  not 
enlarged,  while  there  was  a  3  per  cent,  eosinophilia.  The 
patient  was  a  boy  of  10  who  had  had  scarlet  fever  some 
years  before.  Pino's  patient  was  a  man  and  besides  the  erup- 
tion, fever  and  vomiting  there  were  also  hematuria  and  jaun- 
dice. Both  patients  recovered.  The  case  reported  here  with 
numerous  illustrations  is  Mazza's  fourth  case  of  severe 
arachnoidism. 

Syphilis  and  Tuberculosis. — When  a  consumptive  is  already 
much  reduced  by  the  mixed  infection  of  advanced  phthisis,  liis 
constitution  is  too  greatly  undermined  to  endure  the  addition 
of  still  another  infectious  process.  He  is,  moreover,  in  no 
condition  to  stand  vigorous  antisyphilitic  medication.  Wlien. 
on  the  contrary,  a  person  in  the  third  stage  of  lues  becomes 
smitten  also  with  tuberculosis,  his  lungs  resist  the  destruc 
tive  tendency  of  the  latter  process  because  probably  of  the 
tendency  to  fibrosis  manifested  in  the  late  period  of  lues.  In 
many  cases  the  general  health  does  not  seem  seriously  im- 
paired in  this  stage,  or  at  all  events  so  reduced  as  to  remler 
it  incapable  of  offering  some  degree  of  resistance  to  tlie 
tuberculosis. — R.  H.  Babcock,  in  Interstate  Medical  Journal. 

Treatment  of  Neurasthenia  in  Children. — The  treatment  of 
the  neurasthenic  boy  or  girl  resolves  itself,  according  to  C- 
Riviere,  in  the  Practitioner,  into  the  removal  of  the  cause, 
whether  over-pressure  or  want  of  sleep,  or  both.  Change  to 
country  air  and  country  pursuits,  with  cheerful  company  and  a 
quiet  life,  will  generally  complete  the  cure  in  these  cases  unless 
the  damage  done  is  of  considerable  extent.  An  open,  dry  locality 
should  be  chosen,  with  much  sun  and  little  foilage,  so  that 
abundant  time  may  be  spent  out  of  doors.  Long  hours  in  bed 
must  be  provided,  cold  bathing  is  useful,  and  the  work  of  the 
digestive  organs  must  be  studied.  In  cases  in  which  nutrition 
is  very  low  a  full  Weir-Mitchell  treatment  may  be  advisable 
or  necessary. 
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Skin  Fixation  in  Cancer  of  the  Breast.— H.  M.  Rfgby  states 
in  the  Practitioner  that  of  the  physical  signs  the  most  impor- 
tant, in  his  opinion,  is  the  tethering  of  the  skin  at  some  point 
overlying  the  tumor.  When  this  is  present  the  diagnosis  of 
cancer,  he  believes,  is  almost  certain.  The  skin  need  not 
actually  be  dimpled  or  retracted.  The  abnormal  fixation  of 
the  subcutaneous  tissues  can  often  be  detected  some  time 
before  the  growth  has  actually  approached  the  surface  of  the 
breast.  An  acute  inflammatory  condition  may  certainly  cause 
some  fixation  of  the  skin  due  to  infiltration  of  the  subcutan- 
eous tissue.  But  with  this  crtn  generally  be  seen  other  signs 
of  inflammation,  some  discoloration  of  the  skin,  edema  and 
local  heat.    Actual  dimpling  of  the  skin  is  diagnostic  of  cancer. 

Annular  Stricture  of  Rectum. — This  type  of  stricture  is 
usually  due  to  traumatism,  simple  ulceration,  tuberculosis  or 
dysentery;  it  begins  abruptly  and  usually  surrounds  the  entire 
rectum;  it  is  movable  when  the  patient  is  squatting  or  in  a 
semiprone  position;  there  is  a  sulcvjs  around  it  into  which  a 
probe  or  bougie  is  much  more  liable  to  pass  than  into  the 
caliber  of  the  stricture;  there  is  always  mucous  discharge, 
ulceration  and  secretions  which  are  less  than  in  tubular  stric- 
tures. It  is  this  type  of  stricture  that  follows  acute  or  tuber- 
culous ulceration  of  the  rectum  chiefly. — J.  P.  Tuttle,  in  Bos- 
ton Medica^  and  Surgical  Journal. 

"Are  Soon  Parted." — One  is  reminded  of  the  old  proverb 
ending  in  these  words  on  reading  that  the  board  of  health 
at  Mannheim,  Germany,  has  felt  obliged  to  issue  a  warning 
to  the  public  not  to  send  75  cents  in  response  to  certain 
advertisements  in  the  lay  papers  off"ering  a  cure  for  snoring. 
The  applicant  receives  for  his  money  merely  a  strip  of 
gummed  paper  with  the  directions  to  glue  it  over  his  mouth. 


Marriages 


Charles  R.  Mitchell,  M.D.,  Paterson,  N.  J.,  to  Miss  Kath- 
leen O'Meara  of  Fallowfield,  Ont.,  in  New  York  City,  April  26. 

William  Edward  Bannen,  M.D.,  New  Albia,  la.,  to  Miss 
May  James  of  LaCrosse,  Wis.,  June  1. 

James  Lincoln  Huntington,  M.D.,  Boston,  to  Miss  Sarah 
Higginson  Pierce  of  Brookline,  Mass.,  June  1. 

August  Ferdinand  Ries,  M.D.,  Baltimore,  to  Miss  Fannie 
Morris  Gardner  of  New  Rochelle,  N.  Y.,  February  10. 

Charles  F.  Kuhn,  M.D.,  to  Miss  Ella  Meinke,  both  of 
Detroit,  May  31. 

Frank  Clifford  Ard,  M.D.,  Plainfield,  N.  J.,  to  Miss  Idah 
Catherine  Chappelle  of  Rivervale,  N.  J.,  June  5. 

Walter  Estell  Lee,  M.D.,  Philadelphia,  to  Miss  Margaret 
Gordon  of  Germantown,  Philadelphia,  June  14. 

Earl  John  Byers,  Chicago,  to  Miss  Ruth  Birge  of  Grand 
Rapids,  Mich.,  May  24. 

Albert  M.  Dunlap,  M.D.,  to  Miss  Eva  Wyman,  both  of 
Boston,  June  L 


Deaths 


Joseph  Price,  M.D.,  a  pioneer  in  American  gynecology  and 
abdominal  surgery  and  one  of  ti)e  most  prominent  specialists  of 
Philadelphia;  died,  June  6,  four  hours  after  an  operation  for 
acute  suppurative  appendicitis,  aged  58.  He  was  born  in  Rocking- 
ham County,  Va.,  Jan.  1,  1853;  took  his  medical  course  in  the 
University  of  Pennsylvania  and  was  graduated  in  1877.  From 
the  time  of  his  graduation  he  devoted  himself  to  surgery  and 
gynecology  and,  with  Dr.  Penrose,  founded  the  CJynecean 
Hospital  and  later  on  succeeded  Dr.  William  Goodell  as  head 
of  the  Preston  Retreat.  He  was  a  member  of  the  American 
Medical  Association  and  of  the  American  Gynecological  Society, 
and  was  a  very  powerful  and  trenchant  contributor  to  the 
literature  of  his  specialty.  Although  an  invalid  and  confined 
to  the  house  for  two  weeks,  as  the  result  of  overwork,  he 
rose  from  his  bed  and  operated  on  a  girl  patient  for  appendicitis 
at  the  Price  Private  Hospital.  Four  hours  after  this  opera- 
tion he  collapsed  and,  although  immediate  appendectomy  was 
performed,  he  did  not  rally  and  died  four  hours  later. 


Samuel  Erskine  Maynard,  M.D.  University  of  Vermont, 
Burlington,  1891;  a  member  of  the  American  Medical  Asso- 
ciation and  New  England  Association  of  Railwaj'  Surgeons; 
formerly  president  of  the  Burlington  Clinical  Society;  one 
of  the  best-known  practitioners  of  Burlington,  Vt.;  division 
surgeon  of  the  Rutland  Railroad  and  surgeon  of  the  Central 
Vermont  System;  professor  of  gynecology  in  his  alma  mater 
and  formerly  adjunct  professor  of  theory  and  practice  of 
medicine  and  physical  diagnosis  in  the  same  institution;  sur- 
geon to  the  Mary  Fletcher  and  Fannie  Allen  Hospitals;  died 
in  the  Mary  Fletcher  Hospital,  May  20,  a  day  after  an  oper- 
ation for  appendicitis,  aged  42. 

Edwin  R.  Phillip,  M.D.  University  of  Michigan,  1861;  Col- 
lege of  Physicians  and  Surgeons,  New  York  City,  1866;  emer- 
itus professor  of  gynecology  in  Hamline  University;  a  mem- 
ber of  the  Minnesota  State  Medical  Association;  surgeon  of 
the  Vermont  Volunteers  during  the  Civil  War;  for  more  than 
forty  years  a  practitioner  of  Minneapolis;  died  in  St.  Barnabas 
Hospital  in  that  city.  May  31,  aged  78. 

Everard  A.  S.  Carrington,  M.D.  College  of  Physicians  and 
Surgeons,  Boston  (Mass.),  1907;  McGill  University,  Montreal, 
1909;  afterward  a  student  in  the  Liverpool  School  of  Trop- 
ical Medicine;  a  member  of  the  staflF  of  the  Public  Hospital, 
Georgetown,  Barbadoes,  W.  L;  died  Oct.  15,  1910,  after  an 
operation  for  appendicitis,  aged  30. 

Augustus  J.  Lyons,  M.D.  Baltimore  (Md.)  Medical  College, 
1896;  since  1901  superintendent  of  the  Second  Hospital  for 
the  Insane  of  West  Virginia,  Spencer;  local  surgeon  of  the 
Baltimore  and  Ohio  System;  formerly  chairman  of  the  com- 
mittee of  health  of  Parkersburg;  died  at  his  home  in  Spencer, 
June  1,  from  quinsy,  aged  38. 

Albert  Stead  Green,  M.D.  Northwestern  University  Medical 
School,   Chicago,    1878;    a    member   of   the   American    Medical 
Association;   consulting  physician   to  the  Rockford,  III.,  Hos- 
pital; died  at  his  home  in  that  city.  June   1,  from  heart  di- 
ease  following  an  attack  of  influenza,  aged  58. 

Horace  Brand  Cole,  M.D.  Baltimore  (Md.)  Medical  College, 
1893;  a  member  of  the  Missouri  State  Medical  Association; 
for  six  years  a  member  of  the  Sedalia  Board  of  Education  and 
stafl'  physician  of  the  May  wood  Hospital;  died  in  that  institu- 
tion, June  3,  from  typhoid  fever,  aged  49. 

James  A.  Hall,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1880;  a  veteran  of  the  Civil  War;  for  twenty-five 
years  a  practitioner  of  Miltonvale,  Kan.,  and  postmaster  of 
that  city  for  ten  j'ears;  died  at  his  home,  May  30,  from 
chronic  interstitial  nephritis,  aged  65. 

Marcus  Ray  Peck,  M.D.  New  York  University,  New  York 
City,  1890;  of  Colville.  Wash.;  surgeon  to  Stevens  County, 
Hospital;  formerly  local  pension  examining  surgeon,  and  sur- 
geon of  the  San  Francisco  and  Northern  Railroad;  was  found 
dead  in  his  bed,  May  19,  aged  43. 

Emma  Wilson  Mooers,  M.D.  University  of  Michigan.  Ann 
Arbor,  1884;  a  member  of  the  American  Medical  Association; 
curator  of  the  neuropathologic  department  of  Harvard  Med- 
ical School,  Boston;  died.  May  31,  from  septicemia  due  to  an 

autopsy  wound. 

Henry  Clay  Angell,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1853;  for  twenty  years  professor  of  ophthalmology 
in  Boston  University  and  the  author  of  several  text-books  on 
diseases  of  the  eye;  died  at  his  home  in  Boston.  May  27. 
aged  81. 

Abram  Miller  Henkle,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1873;  formerly  of  Winchester.  Va..  but  for  the 
last  twenty-eight  years  a  practitioner  of  Winter  Park.  Fla. ; 
died  recently  at  his  home  in  that  place,  from  heart  disease, 
aged  04. 

T.  G.  Greer,  M.D.  Atlanta  (Ga.)  Medical  College.  186$);  one 
of  -tlie  oldest  practitioners  of  Roswell.  Ga.;  mayor  of  that 
town  for  several  terms  and  president  of  the  school  board  for 
fifteen  years;   died  at  his  home.  May  21,  agetl  74. 

Charles  Herbert  Moore,  M.D.  New  York  University.  New 
York  City,  1888;  president  of  the  village  of  Oakfield.  Wis., 
and.  until  very  recently,  president  of  the  school  board;  died 
at  iiis  home,  June  2.  from  tuberculosis,  aged  41. 

Washburn  Tilson,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege. 1890;  of  Lafayette.  Ind.:  at  one  time  coroner  of  Tippe- 
canoe County;  died  at  St.  Elizabeth's  Hospital,  Lafayette, 
May  2(5.  from  angina  pectoris,  aged  45. 

John  Law,  M.D.  Northwestern  L'niversity  Medical  School. 
Chicago.  1868;  formerly  local  surgeon  for  the  Colorado  Mid- 
land Railway,  and  Surgeon  to  St.  Luke's  Hospital,  Leadville 
Colo.;  died  in  Denver,  May  28,  aged  66. 
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Seabron  Edward  York,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1876;  for  many  years  a  practitioner  of  Limestone 
County,  Ala.,  and  for  nine  years  postmaster  of  Athens;  died 
at  his  home  in  that  place,  May  26. 

Ellis  G.  Rcberts,  M.D.  University  of  Pennsylvania,  Phila- 
delphia, 1884;  a  member  of  the  American  Medical  Associa- 
tion; died  at  his  home  in  Fair  Haven,  Vt.,  May  29,  from  dis- 
ease of  the  stomach,  aged  61. 

Benjamin  M.  Bond,  M.D.  Missouri  Medical  College,  St.  Louis, 
1855;  surgeon  of  volunteers  during  the  Civil  War;  for  many 
years  a  practitioner  of  Bellingham,  Wash.;  died  February  28, 
from  senile  debility,  aged  84. 

Henry  M.  Crouse,  M.D.  Western  Reserve  University,  Cleve- 
land, 1856;  surgeon  of  the  Fifty-Seventh  Indiana  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home  in  Knights- 
town,  May  29.  aged  81. 

William  Nathan  Wickwire,  M.D.  University  of  Edinburgh, 
Scotland,  1864;  for  twenty-five  years  chief  medical  officer  of 
the  Port  of  Halifax,  N.  S.;  died  at  his  home  in  that  city, 
March  31,  aged  72. 

James  C.  Holland,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk.  la.,  1874;  a  veteran  of  the  Civil  War;  formerly  of 
Des  Moines  County,  la.;  died  at  his  home  in  Denver,  Colo., 
May  26,  aged  70. 

Benjamin  Perrine  Marsh,  M.D.  Hahnemann  Medical  College, 
Chicago.  1875;  a  member  of  the  U.  S.  Sanitary  Commission 
during  the  Civil  War;  died  at  his  home  in  Bloomington,  111., 
May  30,  aged  70. 

James  Hunter  Sale,  M.D.  University  of  Nashville  (Tenn.), 
1870;  for  many  years  a  practitioner  of  Galloway  County,  Ky.; 
died  suddenly  at  his  home  in  Murray,  June  2,  from  heart 
disease,  aged  74. 

Daniel  Smith  Anderson,  M.D.  New  York  University,  New 
York  City,  1889,  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  home  in  Owego,  May  21, 
aged  45. 

Norman  Rhinehart  Hook,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1874;  a  veteran  of  the  Civil  War; 
died  at  his  home  in  Oskaloosa,  la.,  June  3,  from  heart  disease, 
aged  67. 

David  Smith  Hunnewell,  M.D.  Medical  School  of  Maine, 
Brunswick,  1866;  for  twenty-nine  years  a  practitioner  of 
Madison,  ^Me.;  died  at  his  home  in  that  city,  May  31,  aged  71. 

Nelson  B.  Wilson,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1865;  in  1870  lecturer  on  pathology  in  his  alma 
mater;  died  at  his  home  in  Cleveland  in  March,  aged  87. 

Samuel  Marmaduke  Dent,  M.D.  Baltimore  (Md.)  Medical 
College,  1902;  of  Riversville,  W.  Va.:  died  at  the  home  of  his 
parents  in  Granville,  May  31,  from  tuberculosis,  aged  34. 

Henry  N.  Fair,  M.D.  Reform  Medical  College  of  Georgia, 
Atlanta,  1870;  died  at  his  home  in  St.  Matthews,  S.  C,  May 
24,  from  cerebral  hemorrhage,  aged  61. 

Francis  J.  Weller,  M.D.  Harvard  Medical  School,  Boston, 
1892;  a  throat  and  ear  specialist  of  South  Boston,  Mass.; 
died  at  his  home.  May  29.  aged  49. 

Edgar  C.  Parsons,  M.D.  Hahnemann  Medical  College,  Phil- 
adelphia, 1877;  a  practitioner  since  1874;  died  at  his  home 
in  Meadville,  Pa..  June  1,  aged  63. 

Van  E.  De  Sashmutt,  M.D.  University  of  ilaryland,  Balti- 
more, 1854;  since  1871  a  practitioner  of  Shelburn.  Ind.;  died 
at  his  home.  May  25.  aged  79. 

James  Benjamin  Rice,  M.D.  Detroit  (Mich.)  College  of  Med- 
icine, 1901;  died  in  his  apartments  in  Flint,  Mich.,  May  31, 
from  heart  disease,  aged  46. 

Henry  E.  Walet,  M.D.  Tulane  University,  New  Orleans. 
1890;  died  at  his  home  in  Loreauville,  La.,  April  15,  from 
pneumonia,  aged  43. 

J.  E.  Jewell,  M.D.  College  of  Physicians  and  Surgeons,  Bal- 
timore (Md.)  1881;  of  Portland,  Ore.;  died  suddenly  at  Mount 
Tabor,  Ore..  May  24. 

John  S.  Crabtree,  M.D.  Medico-Chirurgical  College  of  Kan- 
sas City,  Mo.,  1903;  died  at  his  home  in  Collinsville,  Okla., 
May  31. 

Theodore  L.  Myers,  M.D.  University  of  Alabama,  Mobile, 
1870;  died  at  his  home  in  Biloxi,  Miss..'^Sept.  17,  1910,  aged  65. 

William  Delker,  M.D.  Jefferson  Medical  College,  1884;  died 
at  his  home  in  South  Philadelphia,  May  31,  aged  59. 

Jesse  L.  Conant,  M.D.  Detroit  Medical  College.  1881:  died 
nt  his  home  in  Weiser.  Idaho,  January  8,  aged  80. 

David  W.  Collins,  M.D.  University  of  Louisville,  1882;  died 
at  his  home  in  Pueblo,  Colo.,  May  25,  aged  56. 


The  Propagandu  for  Reform 

In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  Chemistry  and  op  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


THE  SUPREME  COURT  AND  THE  FOOD  AND 
DRUGS  ACT 

The  Full  Text  of  the  Majority  and  Dissenting  Opinions 
MAJORITY    DECISION 
The     United     States,  \      In  Error  to  the  District  Court 

Plaintiff    in    Error    (  of    the    United    States    for 

vs.  r         the     Western     District     of 

0.  A.  Johnson.  J  Missouri. 

[May  29,  1911] 

Mr.  Justice  Holmes  delivered  the  opinion  of  the  Court. 

This  is  an  indictment  for  delivering  for  shipment  from  ^Mis- 
souri  to  Washington,  D.  C,  packages  and  bottles  of  medicine 
bearing  labels  that  stated  or  implied  that  the  contents  were 
effective  in  curing  cancer,  the  defendant  well  knowing  that 
such  representations  were  false.  On  motion  of  the  defendant 
the  District  Judge  quashed  the  indictment  (177  Fed.  Rep. 
313),  and  the  United  States  brought  this  writ  of  error  under 
the  Act  of  March  2,  1907   (c.  2564,  34  Stat.  1246). 

The  question  is  whether  the  articles  were  misbranded  within 
the  meaning  of  Section  2  of  the  Food  and  Drugs  Act  of  .June 
30,  1906  (c.  3915,  34  Stat.  768),  making  the  delivery  of  mis- 
branded  drugs  for  shipment  to  any  other  State  or  Territory 
or  the  District  of  Columbia  a  punishable  offense.  By  Section 
6  the  term  "drug"  includes  any  substance  or  mixture  intended 
to  he  used  for  the  cure,  mitigation  or  prevention  of  disease. 
By  Section  8  the  term  "misbranded"  "shall  apply  to  all  drugs, 
or  articles  of  food,  .  .  .  the  package  or  label  of  which  shall 
bear  any  statement,  design  or  device  regarding  such  article, 
or  the  ingredients  or  substances  contained  therein  which  shall 
be  false  or  misleading  in  any  particular,  and  to  any  food 
or  drug  product  which  is  falsely  branded  as  to  the  state, 
territory  or  country  in  which  it  is  manufactured  or  produced, 
...  An  article  shall  also  be  deemed  to  be  misbranded:  In 
case  of  drugs:  First.  If  it  be  an  imitation  of  or  offered  for 
sale  under  the  name  of  another  article.  Second.  (In  case  of  a 
substitution  of  contents)  or  if  the  package  fail  to  bear  a 
statement  on  the  label  of  the  quantity  or  proportion  of  any 
alcohol,  morphin,  opium,  cocain,  heroin,  alpha  or  beta  eucain, 
chloroform,  cannabis  indica,  chloral  hydrate,  or  acetanilid,  or 
any  derivative  or  preparation  of  any  such  substances  con- 
tained therein." 

It  is  a  postulate,  as  the  case  comes  before  us,  that  in  a 
certain  sense  the  statement  on  the  label  was  false,  or,  at  least, 
misleading.  What  we  have  to  decide  is  whether  such  mis- 
leading statements  are  aimed  at  and  hit  by  the  words  of 
the  Act.  It  seems  to  us  that  the  words  used  convey  to  an 
ear  trained  to  the  usages  of  English  speech  a  different  aim; 
and  although  the  meaning  of  a  sentence  is  to  be  felt  rather 
than  to  be  proved,  generally  and  here  the  impression  may  be 
strengthened  by  argument,  as  we  shall  try  to  show. 

We  lay  on  one  side  as  quite  unfounded  the  argument  tliat 
the  words  "statement  which  shall  be  misleading  in  any  par- 
ticular" as  used  in  the  statute  do  not  apply  to  drugs  at  all — 
that  the  statements  referred  to  are  those  "regarding  such 
article,"  and  that  ."article"  means  article  of  food,  mentioned 
by  the  side  of  drugs  at  the  beginning  of  the  section.  It  is 
enough  to  say  that  the  beginning  of  the  sentence  makes  such  a 
reading  impossible,  and  that  "article"  expressly  includes  drugs 
a  few  lines  further  on  in  what  we  have  quoted,  not  to  speak 
of  the  reason  of  the  thing.  But  we  are  of  opinion  that  the 
phrase  is  aimed  not  at  all  possible  false  statements,  but  only 
at  such  as  determine  the  identity  of  the  article,  possibly  in 
eluding  its  strength,  quality  and  purity  dealt  with  in  Section 
7.  In  support  of  our  interpretation  the  first  thing  to  be 
noticed  is  the  second  branch  of  the  sentence:  "Or  the  ingred- 
ients or  substances  contained  therein."  One  may  say  with 
some  confidence  that  in  idiomatic  English  this  half,  at  least, 
is  confined  to  identity,  and  means  a  false  statement  as  to  what 
the    ingredients    are.      Logically,    it    might    mean    more,   but 
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idiomatically  it  does  not.  But  if  the  false  statement  referred 
to  is  a  misstatement  of  identity  as  applied  to  a  part  of  its 
objects,  idiom  and  logic  unite  in  giving  it  the  same  limit  when 
aj>plied  to  the  other  branch,  tlie  article,  whether  simple  or 
one  that  the  ingredients  compose.  Again,  it  is  to  be  noticed 
that  the  cases  of  mi.sbranding,  specifically  mentioned  and  fol- 
lowing the  general  words  that  we  have  construed,  are  all  cases 
analogous  to  the  statement  of  identity  and  not  at  all  to 
inflated  or  false  commendation  of  wares.  The  first  is  a  false 
statement  as  to  the  country  where  the  article  is  manufactured 
or  produced;  a  matter  quite  unnecessary  to  specify  if  the  pre- 
ceding words  had  a  universal  scope,  yet  added  as  not  being 
within  them.  The  next  case  is  that  of  imitation  and  taking 
the  name  of  another  article,  of  which  the  same  may  be  said, 
and  so  of  the  next,  a  substitution  of  contents.  The  last  is 
breach  of  an  aflSrmative  requirement  to  disclose  the  proportion 
of  alcohol  and  certain  other  noxious  ingreduents  in  the  pack- 
age— again  a  matter  of  plain  past  history  concerning  the 
nature  and  amount  of  the  poisons  employed,  not  an  estimate 
or  prophecy  concerning  their  effect.  In  further  confirmation, 
it  should  be  noticed  that  although  the  indictment  alleges  a 
wilful  fraud,  the  shipment  is  punished  by  the  statute  if  the 
article  is  misbranded,  and"  that  the  article  may  be  misbranded 
without  any  conscious  fraud  at  all.  It  was  natural  enough  to 
throw  this  risk  on  shippers  with  regard  to  the  identity  of 
their  wares,  but  a  very  different  and  unlikely  step  to  make 
them  answerable  for  mistaken  praise.  It  should  be  noticed 
still  further  that  by  Section  4  the  determination  whether  an 
article  is  misbranded  is  left  to  the  Bureau  of  Chemistry  of 
the  Department  of  Agriculture,  which  is  most  natural  if  the 
question  concerns  ingredients  and  kind,  but  hardly  so  as  to 
medical  effects. 

To  avoid  misunderstanding  we  should  add  that,  for  the  pur- 
poses of  this  case,  at  least,  we  assume  that  a  label  might 
be  of  such  a  nature  as  to  import  a  statement  concerning 
identity,  within  the  statute,  although  in  form  only  a  commen- 
dation of  the  supposed  drug.  It  may  be  that  a  label  in  such 
form  would  exclude  certain  substances  so  plainly  to  all  com- 
mon understanding  as  to  amount  to  an  implied  statement  of 
what  the  contents  of  the  package  were  not ;  and  it  may  be 
that  such  a  negation  might  fall  within  the  prohibitions  of  the 
act.  It  may  be — we  express  no  opinion  upon  that  matter — that 
if  the  present  indictment  had  alleged  tlmt  the  contents  of 
the  bottles  were  water,  the  label  so  distinctly  implied  that 
they  were  other  than  water  as  to  be  a  false  statement  of 
facts  concerning  their  nature  and  kind.  But  such  a  statement 
as  to  contents,  undescribed  and  unknown,  is  shown  to  be  false 
only  in  its  commendatory  and  prophetic  aspect,  and  as  such 
is  not  within  the  act. 

In  view  of  what  we  have  said  by  way  of  simple  interpreta- 
tion we  think  it  unnecessary  to  go  into  considerations  of 
wider  scope.  We  shall  say  nothing  as  to  the  limits  of  con- 
stitutional power,  and  but  a  word  as  to  what  Congress  was 
likely  to  attempt.  It  was  mucli  more  likely  to  regulate  com- 
merce in  food  and  drugs  with  reference  to  plain  matter  of  fact, 
so  tliat  food  and  drugs  should  be  what  they  professed  to  be, 
when  the  kind  was  stated,  than  to  distort  the  uses  of  its 
constitutiotifl,!  power  to  establishing  criteria  in  regions  where 
opinions  are  far  apart.  See  School  of  Magnetic  Healing  t\ 
McAnnulty,  187  U.  S.  94.  As  we  have  said  above,  the  refer- 
ence of  the  question  of  misbranding  to  the  Bureau  of  Chemis- 
try for  determination  confirms  what  would  have  been  our 
expectation  and  what  is  our  understanding  of  the  words 
immediately  in  point. 

DISSEXTISG    0P/A70.V 

Mr.  Justice  Hughes  dissenting :  I  am  imable  to  concur  in 
the  judgment  in  this  case,  for  the  following  reasons:  The 
defendant  was  charged  with  delivering  for  sliipment  in  inter- 
state commerce  certain  packages  and  bottles  of  drugs  alleged 
to  have  been  misbranded  in  violation  of  the  Food  and  Drugs 
Act  of  June  30,  1906,  Chapter  391.5.  Stat.  7«8. 

The  articles  were  labeled  respectively  "Cancerine  tablets," 
"Antiseptic  tablets,"  "Blood  purifier,"  "Special  No.  4,"  "Can- 
cerine No.  17,"  and  "Cancerine  No.  1," — the  whole  constituting 
what  was  termed  in  substance  "Dr.  Johnson's  Mild  Combina- 
tion Treatment  for  Cancer."    There  were  several  couuts  in  the 


indictment  with  respect  to  the  different  articles.  The  labels 
contained  the  words  "Guaranteed  under  the  Pure  Food  and 
Drugs  Act,  June  30,  1906;"  and  some  of  the  further  state- 
ments were  as  follows: 

"Blood  Purifier.  This  Is  an  eflfectlve  tonk-  and  alterative.  It 
enters  the  circulation  at  once,  utterly  destroying  and  remoTing 
impurities  from  the  blood  and  entire  sygtem.  Acts  on  the  bowels, 
kidneys  and  skin,  eliminating  poisons  from  the  system,  and  when 
taken  in  connection  with  the  Mild  Combination  Treatment  gives 
splendid  results  in  the  treatment  of  cancer  and  other  malignant 
diseases.  I  always  advise  that  the  Blood  Purifier  be  continued  some 
little  time  after  the  cancer  has  been  killed  und  removed  and  the 
sore  healed. 

"Special  No.  4.  ...  It  has  a  strong  stimulative  and 
absorptive  power ;  will  remove  swelling,  arrest  development,  restore 
circulation  and  remove  pain.  Is  indicated  in  all  cases  of  malig- 
nancy where  there  Is  a  tendency  of  the  disease  to  spread,  and 
where  there  is  considerable  hardness  surrounding  the  sore.  Applied 
thoroughly  to  a  lump  or  to  an  enlarged  gland  will  cause  it  to 
soften,   become  smaller  and  be   absorbed. 

"Cancerine  No.  1.  .  .  .  Tendency  is  to  convert  the  sore  from 
an  unhealthy  to  a  healthy  condition  and  promote  healing.  Also 
it  destroys  and  removes  dead  and  unhealthy  tissue." 

In  each  case  the  indictment  alleged  that  the  article  was 
"wholly  worthless,"  as  the  defendant  well  knew. 

In  quashing  the  indictment  the  District  Court  construed  the 
statute.  The  substance  of  the  decision  is  found  in  the  follow- 
ing words  of  the  opinion:  '"Having  regard  to  the  intendment 
of  the  whole  act,  which  is  to  protect  the  public  health  against 
adulterated,  poisonous,  and  deleterious  food,  drugs,  etc..  the 
labeling  or  branding  of  the  bottle  or  container,  as  to  the 
quantity  or  composition  of  "the  ingredients  or  substances  con- 
tained therein  which  shall  be  false  or  misleading,'  by  no  pos.si- 
ble  construction  can  be  extended  to  an  inquiry  as  to  whether 
or  not  the  prescription  be  efficacious  or  worthless  to  effect  the 
remedy  claimed  for  it."  And  the  question  on  this  writ  of 
error  is  whether  or  not  this  construction  is  correct.  United 
States  v.  Keitel,  211  U.  S.  370. 

What  then  is  the  true  meaning  of  the  statute? 

Section  8  provides: 

"Sec.  8.  That  the  term  'misbranded,'  as  used  herein, 
shall  apply  to  all  drugs,  or  articles  of  food,  or  articles 
which  enter  into  the  composition  of  food,  the  package  or 
label  of  which  shall  bear  any  statement,  design,  or  device 
regarding  such  article,  or  the  ingredients  or  substancvs 
contained  therein  which  shall  be  false  or  misleading  in  any 
particular,  and  to  any  food  or  drug  product  which  is  • 
falsely  branded  as  to  the  State,  Territory,  or  country  in 
which  it  is  manufactured  or  produced." 

The  words  "such  article"  in  this  section,  as  is  shown  by  the 
immediate  context,  refer  to  "drugs"  as  well  as  to  "food." 
"Drugs"  are  thus  defined  in  Section  6: 

"Sec.  6.  That  the  term  'drug,'  as  used  in  this  Act,  shall 

include  all  medicines  and   preparations  recognized  in   the 

United   States   Pharmacopeia   or   National   Formulary   for 

internal  or  external  use,  and  any  substance  of  mixture  of 

substances  intended  to   be  used  for  the  cute,   mitigation. 

or  prevention  of  disease  of  either  man  or  other  animals." 

Articles,  then,  intended  to  be  used  for  curative  purposes, 

such    as    those   described    in    the    indictment,   are    within    the 

statute,  though  they  are  not  recognized  in  the  United  States 

Pharmacopeia  or  the  National  Formulary.    And  the  offense  of 

misbranding  is  committed  if  the  package  or  label  of  such  an 

article  bears  any  statement  regarding  it  "which  shall  be  false 

or  misleading  in  any  particular." 

But  it  is  said  that  these  words  refer  only  to  false  state- 
ments which  fix  the  identity  of  the  article.  According  to  the 
construction  placed  upon  the  statute  by  the  court  below  in 
quashing  the  indictment,  if  one  puts  on  the  market,  in  inter- 
state commerce,  tablets  of  inert  matter  or  a  liquid  wholly 
worthless  for  any  curative  purpose  as  he  well  knows,  with  the 
label  "Cancer  Cure"  or  "Remedy  for  Epilepsy."  he  is  not  guilty 
of  an  offense,  for  in  the  sense  attributed  by  that  construction 
to  the  words. of  the  statute  he  has  not  made  a  statement 
regarding  the  article  which  is  false  or  misleading  iu  any 
particular. 

1  fail  to  find  a  suilicient  warrant  for  this  limitation,  and 
on  the  contrary,  it  seems  to  me  to  Be  opposed  to  the  intent  of 
Congress  and  to  deprive  the  act  of  a  very  salutary  effect. 
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It  is  strongly  stated  that  the  clause  in  Section  8, — "or  the 
ingredients  or  substances  contained  therein/'^has  reference 
to  identity  and  that  this  controls  the  interpretation  of  the 
entire  provision.  This,  in  my  judgment,  is  to  ascribe  an 
altogether  undue  weight  to  the  wording  of  the  clause  and 
to  overlook  the  context.  The  clause,  it  will  be  observed,  is 
disjunctive.  If  Congress  had  intended  to  restrict  the  offense 
to  misstatements  as  to  identity,  it  could  easily  have  said  so. 
But  it  did  not  say  so.  To  a  draftsman  with  such  a  purpose 
the  language  used  would  not  naturally  occur.  Indeed,  as  will 
presently  be  shown,  Congress  refused,  with  the  question  up,  so 
to  limit  the  statute. 

Let  us  look  at  the  context.  In  the  very  next  sentence,  the 
section  provides  (referring  to  drugs)  that  an  article  shall 
"also"  be  deemed  to  be  raisbranded  if  it  be  "an  imitation  of 
or  offered  for  sale  under  the  name  of  another  article,"  or  in 
case  of  substitution  of  contents  or  of  failure  to  disclose  the 
quantity  or  proportion  of  certain  specified  ingredients,  if 
present,  such  as  alcohol,  morphin,  opium,  cocain,  etc. 

It  is  a  matter  of  common  knowledge  that  the  "substances" 
or  "mixtures  of  substances"  which  are  embraced  in  the  act, 
although  not  recognized  by  the  United  States  Pharmacopeia 
or  National  Formulary,  are  sold  under  trade  names  without 
any  disclosure  of  constituents,  save  to  the  extent  necessary  to 
meet  the  specific  requirements  of  the  statute.  Are  the 
provisions  of  the  section  to  which  we  have  referred,  intro- 
duced by  the  word  "also,"  and  the  one  relating  to  the  place  of 
manufacture,  the  only  provisions  as  to  descriptive  statements 
which  are  intended  to  apply  to  these  medicinal  preparations? 
Was  it  supposed  that  with  respect  to  this  large  class  of  com- 
positions, nothing  being  said  as  to  ingredients  except  as  spe- 
cifically required,  there  could  be,  within  the  meaning  of  the 
act,  no  false  or  misleading  statement  in  any  particular?  If 
false  and  misleading  statements  regarding  such  articles  were 
put  upon  their  labels,  was  it  not  the  intent  of  Congress  to 
reach  them?  And  was  it  not  for  this  very  purpose  that  the 
general  language  of  Section  8  was  used? 

The  legislative  history  of  the  section  would  seem  to  negative 
the  contention  that  Congress  intended  to  limit  the  provision 
to  statements  as  to  identity.  The  provision  in  question  as  to 
misbranding,  as  it  stood  in  the  original  bill  in  the  Senate 
(then  section  9)   was  as  follows: 

"If  the  package  containing  it,  or  its  label,  shall  bear  any 
statement  regarding  the  ingredients  or  the  substances  con- 
tained therein,  which  statement  shall  be  false  or  mislead- 
ing in  any  particular." 

The  question  arose  on  this  language  whether  or  not  it 
should  be  taken  as  limited  strictly  to  statements  with  respect 
to  identity.  It  was  insisted  that  the  words  had  a  broader 
range  and  the  effort  was  made  to  procure  an  amendment 
which  should  be  so  specific  as  to  afford  no  basis  for  the  con- 
clusion that  anything  but  false  statements  as  to  identity  or 
constitutents  was  intended.  An  amendment  was  then  adopted 
in  the  Senate  making  the  provision  read: 

"any  statement  as  to  the  constituent  ingredients,  or  the 
substances  contained  therein,  which  statement  shall  be 
false  or  misleading  in  any  particular." 

With  this  amendment  the  bill  was  passed  by  the  Senate  and 
went  to  the  House.  There  the  provision  was  changed  by  strik- 
ing out  the  word  "constituent"  and  inserting  the  word  "regard- 
ing," so  that  it  should  read: 

"any  statement  regarding  the  ingredients  or  substances 
contained  in  such  article,  which  statement  shall  be  false 
or  misleading  in  any  particular." 

Finally,  it  appears,  that  in  conference  the  bill  was  amended 
by  inserting  the  words  "design,  or  device,"  and  also  the  words 
"such  article,  or;"  and  thus  the  section  became  a  part  of  the 
law  in  its  present  form — containing  the  words: 

"any  statement,  design,  or  device  regarding  such  article, 
or  the  ingredients  or  substances  contained  therein  which 
"shall  be  false  or  misleading  in  any  particular." 

It  is  difficult  to  suppose  that,  with  the  question  distinctly 
raised.  Congress  would  have  rejected  the  provision  of  the 
Senate  bill  and  broadened  the  language  in  the  manner  stated 
if   it  had   been    intended   to   confine   the   prohibition   to   false 


statements  as  to  identity.  Reading  the  act  with  the  sole  pur- 
pose of  giving  effect  to  the  intent  of  Congress,  I  cannot  escape 
the  conclusion  that  it  was  designed  to  cover  false  and  mis- 
leading statements  of  fact  on  the  packages  or  labels  of  articles 
intended  for  curative  purposes,  although  the  statements  relate 
to  curative  properties. 

It  is,  of  course,  true,  that  when  Congress  used  the  words 
"false  or  misleading  statement"  it  referred  to  a  well-defined 
category  in  the  law  and  must  be  taken  to  have  intended  state- 
ments of  fact  and  not  mere  expressions  of  opinion. 

The  argument  is  that  the  curative  properties  of  articles 
purveyed  as  medicinal  preparations  are  matters  of  opinion, 
and  the  contrariety  of  views  among  medical  practitioners, 
and  the  conflict  between  the  schools  of  medicine,  are  impress- 
ively described.  But,  granting  the  wide  domain  of  opinion, 
and  allowing  the  broadest  range  to  the  conflict  of  medical 
views,  there  stiU  remains  a  field  in  which  statements  as  to 
curative  properties  are  downright  falsehoods  and  in  no  sense 
expressions  of  judgment.  This  field  I  believe  this  statute 
covers. 

The  construction  which  the  District  Court  has  placed  upon 
this  statute  is  that  it  cannot  be  extended  to  any  case  where 
the  substance  labeled  as  a  cure,  with  a  description  of  curative 
properties,  is  "wholly  worthless"  and  is  known  by  the  defend- 
ant to  be  such.    That  is  the  charge  of  the  indictment. 

Ihe  question  then  is  whether,  if  an  article  is  shipped  in 
interstate  commerce,  bearing  on  its  label  a  representation  that 
it  is  a  cure  for  a  given  disease,  when  on  a  showing  of  the  facts 
there  would  be  a  unanimous  agreement  that  it  was  absolutely 
worthless  and  an  out-and-out  cheat,  the  act  of  Congress  can 
be  said  to  apply  to  it.  To  my  mind  the  answer  appears  clear. 
One  or  two  hypothetical  illustrations  have  been  given  above. 
Others  may  readily  be  suggested.  The  records  of  actual 
prosecutions,  to  which  I  am  about  to  refer,  shows  the  opera- 
tion the  statute  has  had  and  I  know  of  no  reason  why  this 
should  be  denied  to  it  in  the  future. 

Our  attention  has  been  called  to  the  construction  which  was 
immediately  placed  upon  the  enactment  by  the  officers  charged 
with  its  enforcement  in  the  Department  of  Justice  and  the 
Department  of  Agriculture.  It  is  true  that  the  statute  is  a 
recent  one,  and,  of  course,  the  question  is  one  for  judicial 
decision.  But  it  is  not  amiss  to  note  that  the  natural  meaning 
of  the  words  used  in  the  statute,  reflected  in  the  refusal  of 
Congress  to  adopt  a  narrower  provision,  was  the  meaning 
promptly  attributed  to  it  in  the  proceedings  that  were  taken 
to  enforce  the  law.  And  this  appears  to  have  been  acquiesced 
in  by  the  defendants  in  many  prosecutions  in  which  the 
defendants  pleaded  guilty.  We  have  been  referred  to  the 
records  of  the  Department  of  Agriculture  showing  nearly 
thirty  cases  in  which  either  goods  had  been  seized  and  no 
defense  made,  or  pleas  of  guilty  had  been  entered.  Among 
these  are  found  such  cases  as  the  following : 

"No.  29.  Hancock's  Liquid  Sulphur,  falsely  represented,  amonj? 
other  things,  to  be  'Nature's  Greatest  Germicide.  .  .  .  The 
Great  Cure  for  .  .  .  Diphtheria.'  Investigation  begun  Nov.  22. 
1907.     Plea  of  guilty." 

"No.  180.  Gowan's  Pneumonia  Cure,  falsely  represented,  among 
other  things,  that  it  'Supplies  an  easily  absorbed  food  for  the 
lungs  that  quickly  effects  a  permanent  cure.'  Investigation  begun 
Nov.  22,  1907.     Criminal  information.     Plea  of  guilty." 

"No.  181.  'Eyelin,'  falsely  represented,  among  other  things,  that 
it  'Repairs  and  Rejuvenates  the  Eye  and  Sight.'  Investigation  begun 
Feb.  13,  1908.     Plea  of  guilty." 

"No.  261.  'Sure  Thing  Tonic,'  falsely  represented,  among  other 
things,  to  be  'Sure  Thing  Tonic.  .  .  .  Restores  Nerve  Energy, 
Renews  Vital  Force.'  Investigation  begun  June  3,  1909.  Pleaded 
guilty." 

"No.  424.  'Tuckahoe  Lithia  Water,'  falsely  represented,  among 
other  things,  to  be  'a  sure  solvent  for  calculi,  either  of  the  liidne.vs 
or  liver,  especially  indicated  in  all  diseases  due  to  uric  diathesis, 
such  as  gout,  rheumatism,  gravel  stone,  Incipient  diabetes,  Brights 
Disease,  inflamed  bladder,  eczema,  stomach,  nervous  and  malarial 
disorders.'     Investigation  begun  July  9,  1908.     Plea  of  giiilty." 

"No.  427.  'Cancerine,'  falsely  represented,  among  other  things, 
to  be  'A  remarkably  curative  extract  which  if  faithfully  adhered  to 
will  entirely  erauicaie  cancerous  poison  from  the  system.  .  .  • 
A  specific  cure  for  cancer  in  all  its  forms.'  Investigation  begun 
about  April  12,  1909.     Criminal  information.     Plea  of  guilty." 

I  find  nothing  in  the  language  of  the  statute  which  requires 
the  conclusion  that  these  persons  who  have  confessed  their 
guilt   in   making   false   and   misleading   statements    on   Iheir 


Volume  LVI 

NUMBKtt    24 


QUERIES    AND    MINOR    NOTES 


183a 


labels  should  be  privileged  to  conduct  their  interstate  traffic 
in  their  so-called  medicines,  admittedly  worthless,  because 
Congress  did  not  intend  to  reach  them. 

Nor  does  it  seem  to  me  that  any  serious  question  arises  in 
this  case  as  to  the  power  of  Congress.  I  take  it  to  be  con- 
ceded that  misbranding  may  cover  statements  as  to  strength, 
quality  and  purity.  But  so  long  as  the  statement  is  not  as 
to  matter  of  opinion,  but  consists  of  a  false  representation  of 
fact — in  labeling  the  article  as  a  cure  when  it  is  nothing  of 
the  sort  from  any  point  of  view,  but  wholly  worthless — there 
would  appear  to  be  no  basis  for  a  constitutional  distinction. 
It  is  none  the  less  descriptive — and  falsely  descriptive — of  the 
article.  Why  should  not  worthless  stuff,  purveyed  under 
false  labels  as  cures,  be  made  contraband  of  interstate  com- 
merce,— as  well  as  lottery  tickets?  Champion  v.  Ames,  188 
U.  S.  331. 

I  entirely  agree  that  in  any  case  brought  under  the  act 
for  misbranding, — by  a  false  or  misleading  statement  as  to 
curative  properties  of  an  article, — it  would  be  the  duty  of  the 
court  to  direct  an  acquittal  when  it  appeared  that  the  state- 
ment concerned  a  matter  of  opinion.  Conviction  would  stand 
only  where  it  had  been  shown  that,  apart  from  any  question 
of  opinion,  the  so-called  remedy  was  absolutely  worthless  and 
hence  the  label  demonstrably  false;  but  in  such  case  it  seems 
to  me  to  be  fully  authorized  by  the  statute. 

Accordingly,  I  reach  the  conclusion  that  the  court  below 
erred  in  the  construction  that  it  gave  the  statute,  and  hence 
in  quashing  the  indictment,  and  that  the  judgment  should  be 
reversed. 

I  am  authorized  to  say  that  Mr.  Justice  Habl.\n  and  Mr. 
Justice  Day  concur  in  this  dissent. 


Correspon  dence 


I 


Knots 

To  the  Editor: — In  The  Journal,  April  8,  is  an  article 
entitled,  "An  Efficient  and  Time-Saving  Method  of  Tying  the 
Square  Knot."  In  the  f^outh  Carolina  Medical  Journal, 
October,  1909,  appeared  an  article  in  which  I  described  a 
method  of  tying  knots  identical  with  the  one  described  by 
Drs.  Castle  and  Ryfkogel.  The  maneuvers  are  reversed,  how- 
ever, that  is  to  say,  the  first  turn  of  their  knot  is  brought 
down  by  my  second  maneuver,  etc.  Their  description  also 
refers  to  carrying  out  these  maneuvers  with  both  hands  simul- 
taneously in  order  to  tie  the  friction  knot.  Strange  to  say, 
I  also  anticipated  them  in  describing  this  one. 

B.  B.  Steedly,  Spartanburg,  S.  C. 

To  the  Editor: — Being  interested  in  knots,  I  attempted  to 
tie  tliis  one  according  to  the  directions  and  discovered  an  error. 
If  the  first  half  of  the  knot  is  tied  as  directed  and  as  shown 
in  Figures  1,  2,  3,  4,  I  do  not  get  the  result  as  shown  in  Figure 
5.  Instead,  hands  A  and  B  must  be  crossed  to  make  this  half 
of  the  knot  lie  down  flat  so  that  it  will  hold  while  the  second 
half  is  tied.  This  is  an  awkward  position  for  pulling  up  the 
first  half  which  must  be  snug.  This  can  be  obviated  by  start- 
ing with  ligature  C  in  hand  B  and  ligature  D  in  hand  A. 
This  change  will  cause  the  first  half  of  the  knot  to  lie  down 
flat  while  the  second  half  when  tied  as  given  in  the  directions 
will  come  into  place  properly  when  the  hands  are  crossed.  This 
is  not  such  an  inconvenience  in  the  case  of  the  second  half  as 
it  does  not  need  to  be  pulled  so  snugly. 

W.  II.  Bailey,  Kansas  City,  Mo. 

To  the  Editor: — In  March,  1909,  I  presented  in  Surgery, 
Gynecology  and  Obstetrics  an  original  method  of  tying  sur- 
gical knots  rapidly  and  accurately.  I  have  used  the  method 
continuously  since  1901.  The  "one-finger"  principle  aescribed 
by  Drs.  Castle  and  Ryfkogel  is  identical  with  mine.  The 
method  of  application  differs  merely  in  the  fact  that  they 
make  first  the  knot  I  described  as  the  second,  while  their 
second  half  is  my  first  knot.  (Practically,  it  depends  entirely 
on  the  manner  the  hand  happens  to  catch  the  ligature,  whether 
the  one  knot  is  made  first  or  last.)  For  these  reasons  I 
respectfully    claim    priority    in    devising   and    publishing   this 


rapid-tying  method.  I  am  very  much  in  accord  with  Drg, 
Castle  and  Ryfkogel  in  their  arguments.  This  method  of  mak- 
ing knots  will  do  all  they  assert  and  more. 

Slight  errors  are  unquestionably  due  to  the  artist  and  not 
to  the  surgeon.  The  context  makes  this  clear.  For  instance, 
Figure  4  does  not  represent  any  part  of  a  knot.  In  Figure  5 
the  hands  are  shown  as  having  interchanged  ends.  If  this 
were  not  done,  the  hands  must  be  held  crossed  to  show  this 
step  in  making  the  knot. 

E..  P.  QuAi.v,  Bismarck,  N.  D. 

[The  above  extracts  from  letters  were  referred  to  Drs. 
Castle  and  Ryfkogel.    The  former  replies.] 

To  the  Editor: — The  principles  of  producing  the  square  knot 
which  Drs.  Quain  and  Steedly  published  are  identical  with 
those  we  recently  gave.  Our  application  of  these,  which  by 
the  way  is  merely  composed  of  the  movements  which  have 
long  been  employed  to  form  the  well  known  "crochet  knot," 
is  less  cumbersome  than  Dr.  Quain's.  Further,  we  have  given 
the  information  necessary  to  obtain  a  knot  which  has  two 
turns  in  each  half,  which  some  surgeons  deem  very  important. 

The  article  that  appeared  in  The  Joubnal,  April  8,  1911, 
was  written  over  three  years  ago,  since  which  time  it  has 
been  lying  on  the  shelf.  It  was  devised,  written,  and  published 
without  the  slightest  knowledge  of  any  other  person's  work. 
I  compliment  these  other  authors  on  their  ingenuity  and  ask 
your  pardon  if  this  occurrence  has  caused  you  any  embarrass- 
ment. 

As  to  Dr.  Bailey's  criticism:  The  principle  of  tying  the 
knot  is  vividly  shown.  It  would  be  confusing  to  mention  the 
end  of  the  ligature  that  should  be  held  in  the  grasp  of  either 
hand.  That  is  too  obvious.  If  the  person  tying  is  the  surgeon 
and  if  he  retains  his  needleholder  in  his  right  hand,  thereby 
using  his  left  hand  to  tie  the  free  end,  one  can  readily  under- 
stand that  the  conditions  will  be  different  from  those  wherein 
the  assistant  ties  the  free  end  of  a  continuous  suture. 

If  any  one  desires  to  learn  to  tie  this  knot  by  these  move- 
ments he  will  have  no  trouble  in  learning  the  method  from  the 
article  as  it  stands.  He  will  soon  learn  to  adjust  his  ligatures 
in  accordance  with  the  conditions  governing  the  situation,  i.  e. 
if  he  is  tying  with  his  right  or  left  hand  or  with  both  hands, 
whether  he  is  tying  the  free  end  of  a  continuous  suture  from 
the  assistant's  side  of  the  table  or  from  the  surgeon's,  or  if  he 
is  tying   ligatures. 

H.  Edward  Castle,  San  Francisco. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Every  letter 
must    contain   the   writer's   name   and   address,   but   those   will    be 

omitted,  on  request. 

TREATMENT    OF     COAL-OIL     POISONING 
To  the  Editor: — Please  give  the  treatment  of  poisoning  from  coal- 
oU.     I  do  not  remember  having  noticed  a  description  of  this  partic- 
ular form  of  poisoning'  in  any  of  the  text-books. 

F.  S.  Spearman,  M.D.,  Whiting,  Iowa. 

Answer. — The  treatment  of  coal-oil  poisoning  consists  in 
washing  out  the  stomach  or  administering  emetics  and  using 
purgatives.  In  cases  of  collapse,  warm  baths  with  cold  effu- 
sions are  recommended;  the  tisual  respiratory  and  cardiac 
stimulants  are  also  indicated. 


DIGESTIBILITY    OF    SOrn    AND    8WKET    MILK 
To  the  Editor: — Kindly  give  me  information  concerning   the   rela- 
tive digestibility  of  sour  and  of  8wet<t    milk,    both    for   adults    aad 
for  infants. 

C.  B.  Pi-Rvis.  M.D..  Brookilne,  Mass. 

Answer. — Sour  milk  may  be  consumed  in  two  different 
forms.  The  one  is  the  naturally  soured  milk,  the  other  butter- 
milk. The  difference  l>etween  the  two  is,  first,  that  sour  milk 
contains  the  full  amount  of  butter-fat,  and,  second,  that  the 
coagulated  casein  is  not  churned  in  sour  milk.  The  churning 
of  the  casein  undoubtedly  adds  to  the  digestibility,  since  the 
more  solid  curd  of  sour  milk  has  to  be  broken  up  in  the 
stomach.  Both  sour  milk  and  buttermilk  may  be  considered 
to  be  partially  predigesled  as  compared  to  sweet  milk  and 
both  are  therefore  more  easily  digestible,  buttermilk  to  a 
higher  degree  than  sour  milk. 
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The  acidity  in  milk  is  produced  by  the  action  of  bacteria, 
the  acid  being  chiefly  lactic  acid.  The  milk-sugar  is  decom- 
posed by  the  activity  of  these  bacteria.  Often  sugars  give  rise 
to  fermentations  in  the  digestive  tract  of  man,  and  in  such 
cases  b»ttermilk  or  sour  milk  is  preferable  to  sweet  milk 
because  of  the  reduction  of  the  amount  of  milk-sugar  contained 
in  sweet  milk. 

In  the  digestive  tract  of  infants  the  conditions  are  empha- 
si7.ed.  Infants  are  more  subject  to  sugar  fermentations  than 
are  adults  and  for  this  reason  and,  also,  because  of  the  bovor- 
vhat  predigested  casein,  buttermilk  has  frequently  given 
favorable  results.  The  fat  in  milk  is  probably  responsible  for 
more  digestive  troubles  in  infants  than  any  other  constituent 
in  milk.  Buttermilk,  whetlier  from  the  chum  or  made  from 
separator  milk  by  means  of  "starters,"  usually  contains  less 
than  1  per  cent,  fat,  often  as  low  as  O.I  per  cent.  Infants 
with  white  stools  are  therefore  benefited  by  the  reduction  in 
fat  cojitent  in  buttermilk  as  compared  with  sweet  milk. 

The  same  principles  apply  if  fermented  milks  are  used,  such 
as  kumiss,  kefir,  Bulgarian  milk,  etc.  Bulgarian  milk  has 
an  additional  advantage  over  the  other  fermented  nrilk,  inas- 
much as  the  curd  formed  by  the  Bulgarian  bacillus  is  smooth 
and  needs  hardly  any  churning. 

The  claim  tliat  the  presence  of  lactic  acid  in  buttermilk, 
sour  milk,  and  fermented  milks  is  of  advantage  has  not  been 
sufficiently    substantiated. 


THERAPEUTIC   EFFICIENCY   OF  VARIOUS   KINDS   OF   YEAST 

To  the  Editor: — Please  discuss  the  therapeutic  efficiency  of  the 
various  forms  of  yeast — brewers',  Fleischmann's  compressed  and 
"Yeast  Foam"  dry.*    Can   one  be  substituted  for  another? 

W.  A.  WoMER,  New  Castle,  Pa. 

Answer. — The  different  forms  of  yeast  are  prepared  from 
the  upper  or  top  yeast  of  the  brewer  and  their  activity  will 
vary  somewhat,  according  as  the  yeast  is  in  active  growth  or 
in  the  resting  stage.  Aside  from  this  there  appears  to  be  no 
distinction  between  the  varieties  mentioned. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  for  the  week  ending  June  10,  1911. 

Slier,  Joseph  P..  captain,  and  Davis.  William  R.,  captain,  ordered 
to  remain  on  duty  at  the  U.  S.  military  academy.  West  Point,  N.  Y., 
until  June  14,  1911. 

Murray,  Wilson.  M.R.C.,  ordered  to  accompany  field  artillery  from 
Fort  Snelling,  Minn.,  to  Sparta,  Wis.,  and  then  return  to  station 
Fort  William  H.  Harrison,  Mont. 

Blodgett.  Harry  H.,  M.R.C..  recently  appointed,  ordered  to  active 
duty,  and  assigned  to  duty  at  Fort  Riley,  Kan. 

Fisher,  Henry  C,  major,  June  5,  left  Columbus  Barracks,  Ohio, 
on  ten  days'  leave  of  absence. 

Reno,  William  W.,  major,  ordered  to  inspect  hospital  corps.  New 
Hampshire  militia,  at  encampment  near  Wilton,  N.  H.,  June  12  to 
17.  1911. 

Long,  Charlffs  J.,  D.S..  ordered  to  several  posts  in  the  Department 
of  the  East  for  temporary  duty. 

Jackson,  Thomas  W.,  M.R.C.,  granted  one  month  and  ten  days' 
leave  of  absence,  about  June  10.  1911. 

Morse,  Charles  F.,  captain,  granted  leave  of  absence  for  two 
months  and  fifteen  days,  about  .\ug.  15.  1911. 

Brechemin,  Louis,  colonel,  ordered  to  proceed  to  St.  Louis,  Mo., 
and  relieve  Lieutenant-Colonel  Snyder  as  medical  supply  officer  in 
that  city. 

Snyder,  Henry  D.,  lieut.-col..  on  being  relieved  from  dnty  in  charge 
of  the  medical'  supply  department,  St.  Louis,  Mo.,  by  Col.  lyouis 
Brechemin.  M.C.,  will  proceed  to  New  York  City  and  assume  charge 
of  the  medical  supply  department  in  that  city,  as  heretofore  ordered. 

.\ppel.  Aaron  H.,  colonel,  relieved  from  active  service  after  more 
than  thirty-one  years'  service. 

Reynolds,  Royal,  lieut.,  left  Cienegas,  N.  Mex.,  en  route  to  Denver, 
Colo.,  for  duty. 

Reynolds.  Charles  R..  major,  is  assigned  to  duty  as  Inspector,  san- 
itary troops  organized  militia.  State  of  New  York,  encampment, 
I'eoksklll.  N.  Y. 

Love,  Joseph  W.,  M.R.C.,  reported  for  temporary  duty  at  Fort 
Andrews,  Mass. 

Woodbury,  Frank  T..  major,  relieved  from  duty  at  Fort  .Assinni- 
boine,  Mont.,  and  from  temporary  duty  at  B'ort  D.  A.  Russell,  Wyo., 
and  ordered  to  Fort  Screven.  Ga. 

O'Connor,  R.  P.,  major,  reliovod  from  dnty  at  Fort  Screven.  Ga., 
to  take  effect  on  return  from  Galveston,  Texas,  and  ordered  to  Fort 
Huachnca,  Ariz.,  for  duty. 


Backus.  J.  W.,  P.  .4.  surgeon,  detached  from  the  Penn»yli-<mia 
and  ordered  to  the  /rts, 

Davidson,  A.  B.,  asst.-surg.,  de*^ached  from  the  />•/«  and  ordered  to 
the  Pacific  torpedo  fleet. 

Downey.  J.  O..  P.  A.  surgeon,  detached  from  the  Prairie  and 
ordered  to'  the  Chester. 

Bogan,  F.  M.,  surgeon,  detached  from  the  Wisconsin  and  ordered 
to  duty  at  the  naval  hospital.  Portsmouth,  N.  H. 

Jenness.  B.  F.,  P.  A.  surgeon,  detached  from  the  naval  hospital, 
Portsmouth.  N.  H..  and  granted  sick  leave  for  three  months. 

Derr,  E.  Z,.  medical  director,  on  being  placed  on  the  retired  list, 
June  10,  detached  from  the  Navy  re<rulting  station.  Providence, 
R.  I.,  and  ordered  home. 

Ohnesorg,  K.,  surgeon,  detached  from  the  Navy  yard.  New  York 
City,  and  ordered  to  duty  at  the  naval  hospital,  Philadelphia. 

Dorr  E.  Z.,  medical  director,  transferred  to  the  retired  list  from 
June  10,  1911. 

U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  June  7,  1911. 

Pettus,  W.  J.,  asst.  surg.-gen.,  granted  nine  days'  leave  of  absence 
from  June  2.  1911. 

Kerr,  J.  W.,  asst.  surg.-gen.,  granted  twenty-two  days'  leave  of 
absence  from  July  10,  1911, 

Long.  J.  D.,  asst.  surg.-gen..  granted  one  month's  leave  of  absence 
from  July  1.  1911. 

White.  J.  H..  surgeon,  granted  twenty-one  days'  leave  of  absence 
from  June  1.  1911,  without  pay. 

Carrington,  P.  M.,  surgeon,  granted  fourteen  days'  leave  of 
absence  from  June  23,  1911. 

William.  L.  L.,  surgeon,  detailed  to  attend  the  thirt.v-eigh.th 
annual  meeting  of  the  National  Conference  of  Charities  and  Correc- 
tions   to  be  held  in  Boston,  June  7-14.  1911. 

Wertenbaker.  C.  P.,  surgeon,  detailed  to  attend  the  annual  meet- 
ing of  the  Association  of  Surgeons  of  the  Norfolk  &  Westera  Rail- 
way, to  be  held  in  Richmond,  Va.,  June  15-16,  1911. 

Young,  G.  B..  surgeon,  granted  nineteen  days'  leave  of  absence 
from  Jiine  1.  1911. 

Xydeggei,  J.  A.,  surgeon,  granted  one  month's  leave  of  absence 
from  May  24.  1911.  on  account  of  sickness. 

Blue.  Rupert,  surgeon,  detailed  to  represent  the  service  in  the 
Section  on  Preventive  Medicine  and  Public  Health  of  the  .\merican 
Medical  Association,  to  be  held  in  Los  .\ngeles.  Cal.,  June  26-:{0, 
1911. 

Rucker,  W.  C,  P.  A.  surgeon,  directed  to  proceed  to  Victor,  Mont., 
and  report  to  Passed  Assistant  Surgeon  T.  B.  McClintic  for  duty  in 
the  investigation  of  Rocky  Mountain  spotted  fever. 

Smith,  F.  C,  P.  A.  surgeon,  detailed  to  represent  the  service  at 
the  annual  meeting  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  to  be  held  at  Denver,  Colo..  June  20-21, 
1911. 

Hunt,  Reid,  profes.sor  of  pharmacology,  detailed  to  represent  the 
service  at  the  sixty-second  annual  meeting  of  the  American  Medical 
Association,  to  be  "held  at  Los  Angeles,  Cal.,  June  26-30,  1911. 

Rodman,  J.  C,  A.  A.  surgeon,  granted  twelve  days'  leave  of 
absence  from  June  13,  1911. 

Slamberg,  N.  L.  A.  K.,  A.  A.  surgeon,  granted  twenty-five  days' 
leave  of  absence  from  June  2,  1911. 

Brown.  F.  L.,  pharmacist,  relieved  from  temporary  charge  of  South 
Atlantic  quarantine  station  and  ordered  to  proceed  to  Wilmington. 
N.  C,  and  report  to  the  medical  officer  in  command  for  dnty  and 
assignment  to  quarters  ;  granted  fifteen  days'  leave  of  absence  from 
June  1,  1911. 


Medical  Economics 


Thls  Department  Embodie.s  the  Subjects  of  Post- 
gr.\derate  work,  contract  practice.  legislation. 
Medic-al  Defense,  and  Other  Medicolegal,  and 
Economic    Questions    of    Interest    to    Physicians 


Medical  Corps,  U.  S.  Navy 

Changes  during  the  week  ended  June  10,  1911. 

llolcomb.  R.  C,  surgeon,  detached  from  the  Delaware  and  ordered 
to  the  Koith  Dakota. 

PleadweH.  F.  L.,  surgeon,  detached  from  the  North  Dakota  and 
ordered  to  the  Delaware. 


EDITORIAL  COMMENTS  ON  PUBLIC  HEALTH  PROBLEMS 

This  department  has  occasionally  reprinted  extracts  from 
newspaper  editorials,  with  a  view  to  showing  the  position  of 
the  representative  newspapers  of  the  country  on  public  health 
matters.  The  amount  of  space  given  to  such  questions  by  the 
better  class  of  newspapers  is  steadily  increasing.  This  is  one 
of  the  many  evidences  of  constantly  growing  public  interest 
in  better  health  conditions.  Here  are  a  few  extracts  from  a 
large  number  of  newspaper  clippings  received  in  the  past  few 
weeks : 

The  Peoria  (111.)  Transcript,  commenting  on  tlie  decLsion 
of  the  United  States  Supreme  Court  in  the  case  of  the  govern- 
ment against  0.  A.  Johnson  of  Kansa*  City,  says: 

The  "patent-medieine"  business  has  grown  to  stupendous 
proportions  in  this  country.  Viewed  from  the  standpoint  of 
"vested  interests"  it  is  one  of  the  largest  in  investment  and 
profits.  Wbile  there  are  doubtless  many  legitimate  prepara- 
tions sold,  it  is  true  that  the  great  bulk  of  consumption, 
rheumatism  and  cancer  "cures"  are  rank  frauds.  If  the  med- 
icine-makers cannot  tell  the  truth  about  ;theit  product  with- 
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out  breaking  their  business  up,  it  is' not  legitimate  business. 
Tlie  first  duty  of  the  government  is  to  protect  its  citizens 
from  fraud  and  medical  frauds  are  the  least  excusable  of  any. 

The  Akron  (0.)  Beacon- Journal,  after  quoting  at  length 
from  Collier'8  editorial  on  the  National  League  of  Medical 
Freedom,  expresses  its  opinion  as  follows: 

Health  regulation  should  be  no  more  a  matter  of  individual 
choice  than  should  burning  one's  own  home  in  a  crowded 
city.  It  is  doubtful  if  more  hypocrisy  could  be  created  into 
two  words  than  in  the  single  phrase  of  "medical  freedom" 
which  has  been  exploited  by  a  league  of  late,  whose  workings 
are  hidden  to  the  average  man  except  that  it  is  evidently 
well  provided  with  money.  .  .  .  The  era  of  health  regulation, 
pure  food,  pure  drugs,  etc.,  has  fallen  heavily  on  those  who 
formerly  made  their  living  from  the  gullible  public  by  means 
of  pretensions  of  false  science  and  by  dealing  in  adulterations. 
Little  wonder  they  have  subscribed  liberally  to  frustrate  one 
of  tlie  greatest  movements  of  the  day. 

The  Daily  Chronicle  of  Orange,  N.  J.,  discussing  the  com- 
pulsory vaccination  law  for  school  children,  says: 

Whatever  the  plea  made  in  support  of  the  opposition  to 
vaccination,  it  must  be  admitted  that  the  vast  preponderance 
of  argument  and  evidence  is  in  favor  of  the  practice.  It 
can  hardly  be  credited  to  a  natural  coincidence  that  small- 
pox is  practically  eliminated  where  vaccination  is  systematic- 
ally and  generally  enforced  and  the  occasional  cases  of  blood- 
poisoning,  tetanus  or  scrofula  that  might  be  authentically 
traced  to  the  inoculation  are  too  remote  a  danger  to  justify 
the  abolition  of  the  precaution  that  is  entirely  successful  in 
such  a  vast  majority  of  cases.  Vaccination  is  required  as 
a  preventive  and  not  as  a  cure.  ...  A  rule  requiring  it  must 
be  enforced  without  exceptions  if  it  is  to  be  eflfective  and  a 
single  exception  in  its  application  would  open  the  way  to 
others  of  equal  merit  and  it  might  as  well  be  rescinded 
entirely. 

Commenting  on  the  work  of  physicians  in  reducing  disease, 
the  Leavenworth    (Kan.)    Times  says: 

.  Doctors  are  the  queerest  people  in  the  world.  Men  in  other 
business  use  means  to  increase  their  business.  The  doctors 
use  means  to  make  theirs  less.  It  is  to  their  interest  that 
there  should  be  sickness  in  the  community,  yet  they  are  con- 
stantly advising  tlieir  patients  how  to  avoid  sickness  and 
they  are  constantly  urging  the  communities  in  which  they 
live  to  take  precautions  to  prevent  epidemics. 

These  thoughts  were  suggested  by  the  action  of  the  Leaven- 
worth County  Medical  Association  in  determining  to  bring 
the  state  tuberculosis  exhibit  to  the  city  again. 

Last  year  the  association  brought  the  exhibit  here,  hired 
a  room  and  paid  nearly  all  the  expense  themselves,  and  all 
in  order  to  teach  the  people  the  danger  of  contagion  from 
the  dread  disease  and  how  to  avoid  it.  Hundreds  of  people 
visited  the  exhibit  while  it  was  here  and  the  doctors  of  the 
city  reported  afterward  that  there  was  a  distinct  effort  being 
made  by  many  people  to  take  proper  precautions  to  avoid 
the  disease. 

It  was  a  great  thing  to  do  for  the  city  and  the  city  should 
have  paid  the  expense.  The  commissioners  felt,  however,  that 
they  had  no  right  to  use  the  public  money  in  tliat  way,  but 
each  one  of  them  went  down  into  his  pocket  and  gave  a  con- 
tribution to  assist  in  paying  for  the  exhibit. 

This  year  the  doctors  will  ask  the  commissioners  to  pay  at 
least  a  part  of  the  expense  out  of  the  city  treasury  and  we 
see  no  reason  why  it  should  not  all  be  paid  that  way.  The 
exhibit  is  for  the  benefit  of  all — unless  the  doctors  may  be 
excepted.  We  do  not  see  why  they  should  bear  the  burden 
of  lessening  their  own  business. 

The  Des  Moines  (la.)  Register  commenting  on  the  resigna- 
tion of  two  members  of  the  state  board  of  healtli  who,  accord- 
ing to  newspaper  reports,  were  discouraged  over  the  eflforts 
of  the  board  to  carry  on  effective  work  with  the  meager 
appropriation  allowed  by  the  state,  says: 

It  is  doubtful  if  the  doctors  who  are  hastening  to  resign 
from  the  state  board  of  health  because  the  legislative  appro- 
priations for  its  work  were  inadequate  are  acting  altogetlier 
temperately,  ft  is  true  they  have  occasion  to  feel  dissatis- 
fied.    The   legislature    has   treated   the  matter  of  conserving 


the  public  health  as  though  it  were  of  no  consequence.  The 
medical  men  of  the  state  are,  no  doubt,  getting  tired  of 
"nagging  the  public  into  taking  care  of  itself."  .  .  . 

But,  granting  the  provocation  and  all  else,  the  fact  still 
remains  that  the  public  health  must  be  cared  for  as  best  it 
may.  The  fact  remains  that  the  State  Board  of  Health  must 
continue  to  do  its  work  in  spite  of  every  obstacle.  The  fact 
remains  that  doctors  must  continue  to  do  the  very  best  they 
can  to  interest  the  public  in  conserving  its  health.  Why 
shouldn't  the  members  of  the  board  of  health  make  the  best 
of  the  situation  and  give  the  state  the  best  service  they  can 
under  the  circumstances?  Why  is  not  the  need  of  large, 
capable  men  on  the  state  board  even  greater  now  than  it 
might  be  otherwise  ? 

Public  service  always  calls  for  some  sacrifice.  Even  under 
the  most  favorable  conditions  there  would  be  disagreeable 
things  about  membership  on  the  State  Board  of  Health. 
There  are  merely  a  few  mor^  to  contend  with  now,  that  is 
all.  The  interests  of  the  state  at  large  ought  to  be  considered 
worth  working  for  in  spite  of  comparatively  small  annoy- 
ances. It  is  not  always  the  best  time  to  quit  when  impatient 
or  when  there  is  work  ahead. 

And  yet  if  the  same  physicians,  who  the  Register  says 
"must  continue  to  do  the  very  best  they  can"  to  protect  the 
public  health,  should  ask  the  legislature  for  more  stringent 
laws  to  exclude  the  ignorant  and  vicious  from  trifling  with 
the  lives  of  citizens,  or  even  for  the  enforcement  of  existing 
laws,  they  would  be  denoiuiced  as  endeavoring  to  establish 
a  "doctors'  trust." 
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Registration 


COMING     EXAMINATIONS 

Arizona  :  Phoenix,  July  5-6.  Sec,  Dr.  Ancll  Martin. 

Colorado  :  Denver,    July   5.  Sec,   Dr.    S.    D.    Van   Meter,    1723 
Tremont  Street. 

CoNNECTiCDT  :   Regular,  City  Hall,  New   Haven.  July  11-12.  Sec, 


19  Main  St.,  Torrington. 

Delaware  :  State  Society  and  Homeopathic,  Dover  and  Wilming- 
ton. .June  20.  Secretary  of  the  Medical  Coimcll,  Dr.  H.  W.  Briggs, 
Wilmington. 

Indiana  :  Room  120  State  House,  Indianapolis,  July  11-13.  Sec. 
Dr.  W.  T.  Gott,  Crawfordsville. 

Maine:  State  House,  Augusta.  July  6-7.  Sec,  Dr.  Frank  W. 
Searle,  806  Congress  St.,  Portland. 

Maryland:  1211  Cathedral  St.,  Baltimore,  June  20.  Sec,  Dr.  J. 
McPherson  Scott,  Hagerstown. 

Minnesota:  State  University.  Minneapolis,  June  20.  Sec,  Dr. 
W.  S.  Fullerton.  214  American  National  Banic  BIdg.,  St.  Paul. 

New  Hampshire  :  State  House,  Concord,  July  6-7.  Regent,  Mr. 
Henry  C.  Morrison. 

New  Jersey  :  Capitol  Bldg.,  Trenton,  June  20-21.  Sec,  Dr.  H. 
G.  Norton. 

New  Mexico:  The  Capitol,  Santa  Fe,  July  10-11.  Sec,  Dr.  J. 
A.  Massie. 

New  York  :  June  27-30.  Mr.  Harlan  H.  Horner,  Chief  of  Exam- 
inations Division,  Department  of  Education,  Albany. 

North  Dakota  :  Grand  Forks,  July  5.     Sec,  Dr.  H.  M.  Whe«ler. 

Oklahoma  :  lone  Hotel,  Guthrie,  July  11.  Sec,  Dr.  John  W. 
Duke. 

Oregon  :  Portland,  July  4.  Sec,  Dr.  E.  B.  McDaniel,  704  Elec- 
tric Building. 

Pennsylvania:  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
nnd  Pittsburg,  June  27-30.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  Schaeffer,  Harrlsburg. 

Rhode  Island  :  State  House,  Providence.  July  6-7.  Sec,  Dr. 
Gardner  T.  Swarts. 

Texas  :   Austin.  Jime  27-29.    Sec,  Dr.  J.  D.  Mitchell,  Fort  Worth. 

Utah  :  State  House.  Salt  I.rfike  City,  July  5-6.  Sec,  Dr.  G.  F. 
Harding,  310  Templcton  Building. 

Vermont:  Burlington,  July  11-13.  Sec,  Dr.  W.  Scott  Nav, 
Underbill. 

Virginia  :   Richmond.  June  20-23.     Sec.  Dr.  R.  S.  Martin,  Stuart. 

Washington  :  Tacoma,  July  4.  Sec,  Dr.  F.  P.  Witter,  Traders 
Block,  Spokane. 

West  Virginia  :  Capitol  Building,  Charleston,  July  10-12.  Sec, 
Dr.   II.  A.  Barbeo,   Point  Pleasant. 


New  Requirements  in  Arkansas 

At  the  recent  meeting  of  the  State  Metlical  Board  of  the 
.\rkansas  ^Medical  Society,  a  new  schedule  of  requirements  for 
medical  colleges  was  adopted.  Beginning  with  the  session  of 
1911-12,  every  matriculant  in  the  medical  colleges  of  Arkansas 
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must  obtain  a  matriculation  certificate  from  the  board.  These 
certificates  will  be  issued  on  either  (a)  acceptable  credentials 
or  (b)  successful  passing  of  an  examination  before  the 
State  Superintendent  of  Public  Instruction. 

The  minimum  preliminary  education  is  given  as  that  re- 
quired for  entrance  to  the  University  of  Arkansas.  For  the 
next  college  session  this  minimum  must  represent  13  units 
of  secondary  school  work,  7  of  which  must  be  in  prescribed 
subjects  as  follows:  English,  3  units;  algebra,  2  units;  plain 
geometry,  1  unit,  and  United  States  history.  1  unit.  The 
remaining  6  units  may  be  taken  in  elective  subjects. 

To  be  in  good  standing,  each  medical  college  must  require 
for  graduation  not  less  than  four  courses  of  lectures  of  at 
least  thirty  weeks  each,  and  must  require  regular  attendance 
on  these  courses,  no  allowance  to  be  made  for  absence  except 
when  due  to  sickness  and  such  absences  must  not  exceed  20 
per  cent,  of  the  course.  Attendance  of  at  least  two  years  in 
well-equipped  laboratories  and  two  years  of  clinical  and  hos- 
pital instruction  is  also  required.  No  medical  school  will  be 
considered  in  good  standing  if  it  issues  a  catalogue  or 
announcement  containing  misrepresentations  regarding  its 
teaching  facilities,  ccmrses  of  instruction  or  number  of  stu- 
dents matriculated. 

Minnesota  April  Report 

Dr.  W,  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Minneapolis,  April  4-7,  .1911.  The  number  of  subjects 
examined  in  was  12;  total  number  of  questions  asked,  120; 
percentage  required  to  pass,  75.  The  total  number  of  can- 
didates examined  was  13,  of  whom  10  passed  and  2  failed. 
One  candidate  did  not  complete  the  examination.  Fourteen 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Rush   Medical    College (1909)    82.1;    (1910)  81.:? 

Ilamllne    University     ( 1908)  75.3,  84.6 

Inlv.  of  Miim.,  Coll.  of  Med.  and  Surg (1910)  80.7.  86.5,  92 

McGill    University,    Quebec (1909)  81.7,  87.3 

Laval    University.     Montreal (1899)  77 

FAILED 

Louisville  and  Hospital  Medical  College (1908)  58.5 

Hamline    University     (1907)  72 

LICENSED    THROUGH    RECIPROCITY 

Year  Reciprocity 

College                                                                          Grad.  vith 

University  of  Colorado (1910)  Colorado 

Northwestern     University      Medical      School,      (1908)  Wisconsin; 

(2,  1910)    Illinois. 

College  of  Physicians  and  Surgeons,  Chicago.  ...  (1909)  Illinois 

Hahnemann   Med.   Coll.   and   Hospital,   Chicago.  .  (1891)  Wisconsin 

Johns   Hopkins   University (1904)  Illinois 

St.   Louis  University (1910)  Illinois 

Kansas    City    Medical    College (1902)  Nebraska 

University  Medical   College.   Kansas   City (IWS)  Kansas 

Western  Pennsylvania  M*<Jical  College (1900)  N.  Carolina 

Wisconsin  College  of  Physicians  and  Surgeons.  .  (1908)  Wisconsin 

Marquette    University     (2,  1910)  Wisconsin 

Nevada  May   Report 

Dr.  S.  L.  Lee,  secretary  of  the  Nevada  State  Board  of  Med- 
ical Examiners,  reports  the  written  examination  held  at  Car- 
son City,  May  1-3,  1911.  The  number  of  subjects  examine-a 
in  was  13;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  e.xani- 
ined  was  5,  all  of  whom  passed,  including  1  osteopath.  Six 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

National    Medical    University,    Chicago (1898)  81.9 

Univ.   of  Michigan,   College  of  Med.  and   Surg (1885)  91.9 

University   of   Michigan.    Homeopathic    Coliegc.  .  .  .  (1897)  86.2 

Columbia   Univ.,   Coll.    of   Phys.    and    Snrgs (1892)  89.9 

LICENSED    THROUGH    RECIPROCITY 

Year     Reciprocity 
College  Grad.         with 

Rush    Medical    College    .  .. (1901).  Illinois 

Indiana   University    School   of    Medicine (1909)  Indiana 

Marion-Sims    Beaumont    Medical    College (1902)       Nebraska 

University    of    Nebraska .  ( 1906)        Nebraska 

Miami    Medical     College ' (1902)  W.  Virginia 

Western    Pennsylvania    Medical    College- (1908)   ■'      Illmois 


Book  Notices 


A  Text-Book  of  Gtnecologio  Surgery.  By  Comyns  FcTke'ev, 
M  A  M.D.,  B.C.Cantab.,  Gynecologist  and  Obstetrician  to  the  Mid- 
dlesex Hospital,  and  Victor  Bonney.  M.S.,  M.D.,  B.Sc.Lond.,  Assist- 
ant Gvnecologist  and  Assistant  Obstetrician  to  the  Middlesex  Hos- 
pital '  Cloth.  Price,  $5  net.  Pp.  720,  with  392  Illustrations.  Now 
York  :    Funk  &  Wagnalls  Co..  1911. 

The  purpose  of  this  work  is  to  set  forth  the  detail  and 
technic  of  the  various  gynecologic  operations.  No  attempt  has 
been  made  to  discuss  the  etiology,  pathology,  symptoms  and 
diaimosis  in  each  condition,  but  rather  the  indications  and 
contra-indications  for  operation  have  been  considered,  together 
with  comparisons  of  the  various  methods  at  tlie  operator's  dis- 
posal in  a  given  case.  The  descriptions  of  the  various  opera- 
tions are  unusually  clear  and  complete,  and  in  many  instances 
each  step  of  the  procedure  is  illustrated.  The  book  is  very 
fully  supplied  with  cuts.  After  a  discussion  of  general  con- 
siderations, the  writers  take  up  the  consideration  of  vaginal 
operations,  then  the  gynecologic  operations  performed  by  tlie 
abdominal  route,  together  with  a  description  of  other  abdom- 
inal operations  which,  while  not  strictly  of  a  gynecologic 
nature,  yet  frequently  are  imposed  on  the  operator;  for 
instance,  intestinal  resection  and  anastomoses,  repair  of 
wounds  of  bladder  and  ureter,  etc.  The  subjects  are  discussed 
in  a  systematic,  lucid  and  forceful  manner,  showing  a  long 
familiarity  with  the  work  and  a  keen  appreciation  of  the 
needs  of  the  occasional  operator  and  the  beginner.  The  chap- 
ters devoted  to  the  consideration  of  the  operative  complica- 
tions and  after-treatment  are  to  be  commended  as  the  usual 
te:t-book  either  passes  over  them  lightly  or  omits  them 
entirely. 

Essentials  of  Biology  Presented  in  Problems.  By  Georg-e 
William  Hunter,  A.M.,  Head  of  the  Department  of  Biology,  De  Witt 
Clinton  High  School,  New  York.  Cloth.  Price,  $1.25.  Pp.  448, 
with  illustrations.     Chicago:    American  Book  Co.,  1911. 

.\  Laboratory  Manual  for  the  Solution  of  Problems  in 
Biology.  By  Richard  W.  Sharpe,  Instructor  in  Biology  in  the 
De  Witt  Clinton  High  School,  New  York.  Cloth.  Price,  75  cent.s. 
Pp.  352,  with  86  illustrations.     Chicago:    American  Book  Co.,  1911. 

Professor  Hunter  has  prepared  a  text-book,  which  is  issiiel 
in  company  with  Mr.  Sharp's  laboratory  manual,  the  two 
forming  a  logical  inductive  method  for  the  study  of  biology. 
The  authors  have  presented  their  subject  by  means  of  a  series 
of  "problems"  in  biology  rather  than  by  the  more  conven- 
tional didactic  method,  seeking  to  arouse  the  interest  and 
reasoning  power  of  the  pupil  by  presenting  a  series  of  physio- 
logic problems,  accompanied  by  directions  for  laboratory 
demonstrations  and  practical  questions  for  the  student  to 
investigate  and  answer.  Copious  references  to  other  authors 
accompany  each  chapter,  many  references  being  to  articles  in 
current  magazines,  government  reports,  etc.  These  books 
form  admirable  guides  for  the  study  of  biology  and  give 
ample  opportunity  for  the  development  of  topical  metliods, 
it  being  the  aim  of  the  authors  to  show  that  methods  of 
study  which  induce'  thinking  are  of  far  more  importance  than 
mere  memorizing. 

Inebriety.  A  Clinical  Treatise  on  the  Etiolog.v.  Symptomatology, 
Neurosis,  Psvchosis  and  Treatment  and  the  Medicolegal  Relations. 
Bv  T.  D.  Crothers,  M.D.,  Superintendent  Walnut  I^odge  Hospital, 
Hartford,  Conn.  Cloth.  Price,  $3.  Pp.  365.  Cincinnati :  Harvey 
Publishing  Co.,  1911. 

Tliis  is  probably  the  most  complete  treatise  on  inebriety  by 
an  American  author.  The  whole  subject  is  considered  scien- 
tifically, not  sensationally,  as  so  often  in  treatises  on  inebri- 
ety. The  author's  recommendations  of  treatment  are  judicious 
and  will  I  helpful  to  all  who  need  aid  in  the  management  of 
this  disease.  No  subject  is  more  important  but,  unfortunately, 
like  other  common  diseases,  it  interests  many  practitioners 
less  than  the  uncommon.  What  can  be  done  for  the  inebriate 
by  prope  medical  advice  and  guTdance  is  not  as  universally 
appreciated  as  it  should  be.  Moreover,  institutional  treat- 
ment is  not  a  necessity  in  every  case  and  all  practitioners 
should  equip  them.selres  properly  to  guide  patients  to  recovery 
o.  past  the  hazards  which  beset  the  path  of  so  many.  A  care- 
ful study  of  this  book  will  reward  those  who  do  not  feel  fully 
equipped  for  the  care  of  the  inebriate. 
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Bismuth  Paste  in  Chbonic  Suppubations.  Its  Diagnostic 
Importance  and  Therapeutic  Value.  By  Emll  G.  Beck,  M.D.,  Sur- 
geon to  the  North  Chicago  Hospital,  Chicago.  With  an  Introduction 
by  Carl  Beck,  M.D.  And  a  Chapter  on  the  Application  of  Bismuth 
Paste  In  the  Treatment  of  Chronic  Suppuration  of  the  Nasal  Acces- 
sory Sinuses  and  the  Ear,  by  Joseph  C.  Beck,  M.D.  Cloth.  Price, 
$2.50.  Pp.  237,  with  90  Illustrations.  St.  Louis:  C.  V.  Mosby  Co.. 
1910. 

The  use  of  bismuth  paste  in  the  treatment  of  chronic 
suppurations  and  the  use  of  bismuth  in  various  forms  of  sus- 
pension for  diagnostic  purposes  have  become  recognized  pro- 
cedures of  value.  With  these,  as  with  most  operative  pro- 
cedures, however  simple  they  may  appear,  it  is  necessary  in 
order  to  attain  the  highest  degree  of  success  to  carefully 
follow  the  correct  technic.  Many  of  the  failures  in  the  use 
of  bismuth  paste  have  been  due  either  to  faulty  technic  or  to 
use  in  unsuitable  cases.  In  this  volume  is  found  a  careful 
description  of  the  technic  by  the  originator  of  the  method 
as  well  as  a  review  of  the  cases  in  which  it  has  proved  of 
value.  Attention  is  also  directed  to  the  fact  that  severe  and 
even  fatal  poisoning  may  follow  the  injudicious  use  of  bis- 
muth. This  method,  therefore,  should  be  used  only  after  one 
is  thoroughly  familiar  with  its  possibilities  and  its  dangers; 
hence  a  careful  perusal  of  this  little  volume  is  almost  essential 
to  those  who  expect  to  use  the  method. 

Truths  :  Talks  with  a  Boy  Concerning  Himself.  By  E.  B. 
Lowrv,  M.D.,  Author  of  "Confidences."  Cloth.  Price,  50  cents. 
I'p.  95.     Chicago  :    Forbes  &  Co.,  1911. 

This  little  book,  dedicated  "To  the  Man  of  To-Morrow,"  is 
an  effort  to  impart  instruction  to  boys  on  sexual  hygiene. 
It  is  interestingly  written  in  the  form  of  talks  to  a  boy  by 
his  uncle.  Beginning  with  a  description  of  plant  life  and  the 
method  of  plant  reproduction,  the  reader  is  gradually  led 
through  the  lower  forms  of  animal  life,  with  which  he  is 
naturally  familiar,  to  the  chapter  on  "The  Mechanism  of  Our 
Bodies,"  the  needed  information  being  imparted  in  a  natural 
and  unsensational  manner.  Chapters  containing  needed  warn- 
ings to  boys  on  the  dangers  of  listening  to  the  advice  of 
advertising  fakers  and  a  chapter  on  "Sowing  Wild  Oats," 
containing  advice  to  the  boy  about  to  leave  home,  are  par- 
ticularly good.  The  tone  of  the  book  is  excellent  and  it  can 
be  safely  recommended  to  parents  and  others  who  wish  to 
instruct  children  in  this  important  subject. 

The  Serpent's  Trail,  or.  Memoirs  of  Harold  Bagote.  Phy- 
sician. A  Tale  of  the  South  and  of  Cuba.  By  F.  B.  Cullens. 
Cloth.     Price,  $1.25.     Pp.  168.     New  York  :  Broadway  Publishing-  Co. 

This  is  a  melodramatic  story  of  the  adventures  of  a  phy- 
sician with  a  band  of  smugglers  the  leader  of  whom  is  the 
villain  of  the  book.  Under  strange  circumstances  the  hero 
was  able  to  render  great  service  to  a  beautiful  woman. 
He  was  also  enabled  to  foil  the  villain's  wicked  designs  on 
another  young  and  beautiful  girl.  The  villain's  machinations, 
however,  resulted  in  the  death  of  several  characters  including 
himself.  The  physician  was  later  rewarded  by  the  hand  of 
the  beautiful  Spanish  widow  of  the  smuggling  villain.  Being 
written  by  a  physician,  concerning  a  physician,  the  book  may 
be  of  interest  to  physicians  who  like  this  kind  of  literature. 

State  Board  Questions  and  Answers.  By  R.  Max  Goepp,  M.D., 
Professor  of  Clinical  Medicine  at  the  Philadelphia  Polyclinic.  Sec- 
ond Edition.  Cioth.  I'rice,  $4  net.  Pp.  715.  Philadelphia:  \V.  B, 
Saunders  Co.,  1911. 

According  to  the  preface  of  the  first  edition  this  book  is 
based  on  the  questions  asked  by  state  medical  licensing  boards 
during  several  years.  Duplicate  questions  have  been  elimi- 
nated and  condensed  answers  follow.  An  exliaustive  index 
makes  it  possible  to  find  the  reference  to  any  subject  readily. 
The  evident  purpose  of  the  book  is  to  provide  a  convenient 
coinpend  for  those  who  wish  to  prepare  for  state  board 
examinations. 

Plaster  of  Paris  and  IIow  to  F.se  It.  By  Martin  W.  Ware, 
M.I).,  New  York,  Adjunct  Attending  Surgeon.  Mount  Sinai  Hospital 
Second  Edition.  Cloth.  I'rlce.  $1.25.  Pp."  101,  with  90  lliustrn- 
tlons.     New  York:    Surgery  Publishing  Co..  02  William  Street,  1911. 

Following  out  the  suggestions  contained  in  the  criticisms  of 
the  first  edition  the  author  has  revised  and  rearranged  this 
book.  New  matter  and  new  illustrations  have  been  added 
and  marginal  notes  in  red  have  been  employed. 


Medicolegal 


Hospital  for  Treatment  of  Bone  Tuberculosis  Not  a  Nuisance 

The  Court  of  Chancery  of  Xew  Jersey,  in  Board  of  Health 
and  certain  residents  and  property  holders  of  Ventnor  City 
vs.  North  American  Home  (78  Atl.  R.  677),  denied  a  pre- 
liminary injunction  to  prevent  the  defendant  from  conducting 
a  panitarium  for  the  treatment  of  bone  tuberculosis. 

The  court  says  that  it  was  disclosed  by  aflSdavits  filed  in 
behalf  of  the  defendant  that  the  sanitarium  was  for  the  free 
treatment  of  poor  children  afflicted  with  said  disease,  and  was 
not  maintained  for  profit.  Notwithstanding,  however,  the 
great  public  good  which  would  necessarily  result  from  the 
work  of  an  institution  of  that  nature,  it  was  manifest  that,  if 
the  health  of  the  residents  of  Ventnor  City  was  jeopardized 
by  its  maintenance,  a  court  of  equity  might  grant  such  relief 
as  would  afford  adequate  protection  to  the  residents  of  that 
city  from  the  threatened  danger;  but,  if  no  real  danger  of 
that  nature  existed,  the  mere  fact  that  uninformed  people 
who  were  unacquainted  with  the  true  conditions  might  or 
probably  would  assume  such  a  danger  to  exist  could  not  be 
made  the  basis  of  equitable  relief. 

The  answer  which  was  filed  in  behalf  ot  the  defendant  was 
accompanied  by  affidavits  of  a  great  number  of  phj-sicians  and 
surgeons  of  eminence  in  their  profession  and  who  had  given 
special  study  to  the  various  forms  of  tuberculosis.  They 
testified  that  while  pulmonary  tuberculosis  is  undoubtedly 
contagious,  bone  tuberculosis  is  neither  contagious  nor  infec- 
tious, and  cannot  be  transferred  from  one  to  another;  and 
that  cases  of  bone  tuberculosis  are  freely  admitted  to  all  the 
hospitals  and  treated  in  the  same  wards  as  other  surgical 
cases.  If  that  was  true,  it  was  manifest  that  no  danger  to 
the  health  of  the  inhabitants  of  Ventnor  City  was  threatened 
by  the  maintenance  of  the  sanitarium  in  question  and  the 
grievance  asserted  by  the  complainants  was  based  on  an 
assumed  danger  which  did  not  in  fact  exist. 

It  was  urged  that  the  New  Jersey  legislature  had  declared 
bone  tuberculosis  to  be  a  communicable  disease,  and  an  act 
of  1910  concerning  tuberculosis  contains  this  sentence:  "Tuber- 
culosis is  hereby  declared  to  be  an  infectious  and  communica- 
ble disease,  dangerous  to  the  public  health."  But  an  exam- 
ination of  the  several  provisions  of  that  act,  especially  when 
considered  in  connection  with  the  testimony  touching  the 
difference  between  pulmonary  and  bone  tuberculosis,  renders 
it  at  least  doubtful  whether  the  portion  of  the  act  above 
quoted  was  intended  to  include  bone  tuberculosis.  If  any 
truth  was  to  be  found  in  the  affidavits  of  the  physicians  who 
had  testified  touching  the  nature  of  bone  tuberculosis,  it  was 
entirely  manifest  that  the  legislature  had  not  intended  the 
section  making  it  a  misdemeanor  for  "any  person  having 
tuberculosis"  to  dispose  of  his  sputum  in  a  manner  contrary 
to  the  directions  of  the  act,  to  control  the  disposition  of  the 
sputum  of  persons  afflicted  only  by  bone  tuberculosis.  Whether 
any  of  the  provisions  of  that  act  were  Intended  to  include 
bone  tuberculosis  it  was  not  necessary  to  consider  here;  but 
tlie  court  is  convinced  that  the  legislation  referred  to  could 
not  properly  be  deemed  operative  to  render  the  institution 
conducted  by  the  defendant  a  nuisance  per  se,  or  in  and  of 
itself. 

Wide  Range  of  Evidence  Admissible  in  Support  of  Defense  of 
Insanity 

The  Supreme  Court  of  Washington  in  granting  a  new  trial 
in  the  case  of  State  vs.  Flanney  (112  Pac.  R.  630).  where  the 
defendant,  a  half-breed  Indian,  was  convictetl  of  the  murder 
of  liis  wife,  says  that  it  deems  the  question  presented  as  to 
tlie  admissibility  of  evidence  in  such  a  case  to  be  one  of  more 
than  usual  interest  and  importance.  The  question  was  raised 
by  a  rejection  by  the  trial  court  of  an  offer  by  the  defendant 
to  prove  that  his  wife  had  taken  up  with  what  is  known 
among  the  Indians  as  the  Shakers;   that  the  man  of  whona 
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tlie  defendant  was  jealous,  and  whom  he  charged  with  having 
weaned  his  wife  away,  was  a  Shaker;  that  the  Shaker  society 
is  an  Indian  religious  organization  which  teaches  and  prac- 
tices promiscuous,  illicit  intercourse  among  its  members,  and 
that  it  is  the  duty  of  a  member  having  a  spouse  who  is  not 
one  of  that  faith  to  secure  a  divorce;  that  the  defendant  knew 
of  his  wife's  faith,  and,  suspecting  her  of  lewd  conduct,  was  so 
greatly  distressed  in  mind  that  for  the  time  his  reason  was 
dethroned.  The  Supreme  Court  holds  that  this  evidence  was 
admissible. 

The  Supreme  Court  says  that  it  has  made  an  earnest  re- 
search of  the  authorities,  and  finds  that  it  is  a  first  principle 
of  the  law  that  in  all  cases  involving  mental  responsibility, 
whether  it  be  in  regard  to  contracts,  wills,  etc.  or  crimes, 
every  fact  which  tends  to  show  that  the  mental  condition  of 
the  subject  was  abnormal  at  the  time  of  the  execution  of  the 
instrument  or  commission  of  the  crime  is  competent.  For  the 
mind  diseased  cannot  be  measured  by  the  mind  of  another. 
Neither  the  moving  cause  nor  the  limit  of  its  aberration  is 
to  be  calculated  by  any  standard  fixed  by  the  law  or  medical 
science.  Each  case  fixes  its  own  relation  to  the  law.  What 
may  unbalance  one  mind  and  lead  it  to  act  on  its  criminal 
impulses  may  have  no  bearing  on  another.  Therefore  it  is 
important  that  all  things  which  may  bear  on  the  subject  of 
inquiry  should  be  submitted  to  the  jury,  that  it  may  say 
whether,  from  all  the  facts  and  circumstances  leading  up  to 
tlie  act  complained  of,  the  accused  was,  in  fact,  capable  ot 
distinguishing  right  from  wrong  when  he  committed  the  act. 

The  leading  case  on  this  subject  is  that  of  People  vs.  Wood, 
426  N.  Y.  249,  which  establishes  the  principle  that  *'a  party 
is  entitled  to  the  benefit  of  any  competent  evidence  he  may 
offer  which  bears  on  a  controverted  question  of  fact  embraced 
in  the  issue." 

A  delusion  of  marital  infidelity  is  acknowledged  as  a  type 
or  symptom  of  homicidal  insanity  by  alienists.  Mr.  Clevenger, 
at  pages  650,  651,  653,  658  and  1074,  cites  instances  to  con- 
firm this  theory.  So  that,  whether  the  accused  had  a  belief 
grounded  in  fact  or  born  of  imagination,  the  evidence  which 
was  rejected  was  proper  as  tending  to  throw  light  on  the 
defendant's  mental  attitude  toward  the  victim  of  his  delib- 
erate physical  act.  Under  all  authority,  it  seems  clear  that, 
having  laid  a  foundation  by  showing  some  evidence  of  mental 
aberration,  the  defendant  could  show  that  his  wife's  conduct 
had  been  such  as  to  account  for  the  state  of  his  mind,  and 
that  his  plea  was  not  feigned.  The  testimony  does  not  prove 
or  disprove  the  crime,  but  it  is  a  circumstance  to  be  considered 
by  the  jury,  as  is  a  blow  on  the  head,  or  a  drug  habit,  etc. 
Nor  does  it  introduce  a  collateral  issue  to  be  tried  out.  The 
inquiry  should  not  go  beyond  such  limit  as  will  disclose  the 
fact  to  the  jury  that  there  was  a  cause  which  might  have 
moved  the  mind  of  the  accused,  and  which  it  may  consider  as 
evidence  tending  to  sustain  his  plea. 

Such  testimony  should  go  to  the  jury  under  careful  instruc- 
tions. Its  purpose  and  the  limit  of  its  application  should  be  care- 
fully guarded;  so  that  the  j^iry  will  not  take  it,  if  true,  as 
in  itself  a  justification  or  as  an  excuse  for  the  crime,  nor  to 
prove  justification  for  anger,  hatred,  revenge  or  an  imcontrolled 
passion,  or  the  momentary  impulse  of  a  sane  mind,  but  for 
just  what  it  is  intended;  that  is,  whether,  considering  all  the 
facts  and  circumstances  oftered  to  show  an  insane  act,  it  tends 
to  strengthen  the  testimony  by  showing  an  adequate  cause 
accounting  in  some  degree  for  the  alleged  mental  condition  of 
the  accused  at  the  time  the  murder  was  committed. 

It  may  be  assumed  that  no  man  can  measure  the  torment 
which  a  doubting  husband  tells  o'er.  If  in  the  telling  his 
reason  so  far  fails  that  he  cannot  distinguish  the  right  or 
Wrong  of  his  act,  he  is  indeed  an  object  of  pity  and  compas- 
sion; but,  on  the  other  hand,  if,  with  mental  power  to  dis- 
tinguish right  from  wrong,  he  takes  the  life  of  his  victim, 
he  should  be  made  to  feel  the  heavy  and  unflinching  hand 
of  the  law.  It  is  for  the  jury  to  say  whether  the  defendant 
is  a  felon,  or  the  victim  of  an  unfathomed  nature.  That  it 
may  make  no  mistake,  the  defendant  is  entitled  to  submit 
such  evidence  as  he  may,  providing  only  that  it  is  relevant 
and  competent  to  sustain  his  plea. 
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COMING    MEETINGS 

American  Medical  Association,  Los  Angeles,  June  27-.'i0. 

American  Academy  of  Medicine,  Los  Angeles,  June  23-20. 
American  Ikredico-Psychological   Association,  Denver,  June  19-20. 
American  Ophthalmologlcal  Society,  New  London,  Conn.,  July  11. 
American  Otological  Society,  Atlantic  City,  June  26-27. 
American  Proctologic  Society,  Los  Angeles.  June  26-27. 
American  Surgical  Association,  Denver.  June  19-21. 
Arizona  Medical  Association,  Los  Angeles,  June  26. 
Conf.  of  Bds.  of  Health  of  N.  America,  IjOS  Angeles.  June  ."iO-July  1. 
Maine  Medical  Association,  Augusta,  June  28-29. 
Natl  Assn.  for  Study  and  Prev.  of  Tuberculosis,  Denver.  June  20-21. 
North  Carolina,  Medical  Society  of  State  of,  Charlotte,  June  20. 
Oregon  State  Medical  Association,  Los  Angeles.  Cal.,  July  10. 


FLORIDA  MEDICAL  ASSOCIATION 

Thirty-Eighth  Annual  Meeting,  held  at  Tallahassee,  May  10-12,  1011 
The  President,  Dr.  J.  D.  Love,  in  the  Chair 

The  officers  elected  were  named  in  The  Journal,  June  3, 
1911,  page  1660. 

House  of  Delegates 

The  report  of  the  secretary  showed  316  members  in  twenty- 
two  counties. 

Joint  Examining  Board 

Dr.  J.  H.  PiERPONT,  chairman  of  the  Committee  on  Public 
Policy  and  Legislation,  made  his  report  in  regard  to  an  effort 
to  have  the  regular,  homeopathic  and  eclectic  examining 
boards  agree  to  consent  to  a  joint  board  of  examiners;  that 
the  homeopathic  so  far  were  not  favorable  to  the  proposition, 
and  that  the  eclectic  would  not  consent,  ilany  irregularities 
in  the  method  of  appointment  by  the  last-mentioned  body 
were  reported  on  the  floor  of  the  house.  One  of  the  prom- 
inent eclectics.  Dr.  S.  F.  Smith  of  Lakeland,  a  member  of  tlie 
association,  promised  his  earnest  support  in  bringing  about 
favorable  action  on  the  proposed  legislation.  It  is  probable 
that  the  1913  legislature  of  Florida  will  be  asked  to  combine 
the  three  boards. 

The    Owen   Bill 

The  Owen  Bill,  Senate  Bill  No.  1,  providing  for  a  national 
department  of  health,  was  endorsed,  by  resolutions,  and  its 
adoption  urged. 

The  house  adopted  a  resolution  asking  the  legislature  to 
place  licensed  physicians,  who  wished  to  practice  pharmacy, 
on  the  same  basis  as  graduates  of  pharmacy;  i.  e.,  requiring 
an  examination  before  the  board  of  pharmacy;  except  that 
this  should  not  prevent  a  practicing  physician  from  dispensing 
his  own  drugs. 

Organization  and  Advancement  of  the  Profession 

Dr.  J.  N.  McCoRMACK,  chairman  of  the  Committee  on 
Organization  of  the  American  ISIedical  Association,  addresseil 
the  association  as  to  the  value  of  organization,  mutual  coop- 
eration and  assistance  in  an  effort  to  elevate  the  standard 
of  the  practice  of  medicine.  On  Thursday  evening,  his  ex- 
cellency, Albert  W.  Gilchrist,  governor  of  Florida,  presiding, 
Dr.  McCormack,  before  a  public  audience,  consisting  of  the 
state  officials,  members  of  the  legislature,  the  ^ledical  asso- 
ciation, and  citizens  of  Tallahassee,  delivered  an  address  on 
the  advantage  of  good  health,  how  it  can  be  obtained  anil 
maintained,  the  needs  of  the  citizenship  from  a  sanitary  stan  i- 
point,  and  outlined  the  methods  which  should  be  followed  in 
obtaining  a  closer  cooperation  between  the  profession  and 
the  public. 

Some   Needs   of  To-Day 

Dr.  J.  D.  Love,  Jacksonville:  The  growth  of  the  Associa- 
tion has  been  very  gratifying  and  I  would  urge  that  careful 
selection  be  made  in  admitting  members  and  that  the  older 
members  of  the  profession  take  a  more  active  interest  in  the 
scientific  work  and  exercise  their  mature  thought  in  the  lead- 
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ership  of  the  profession.  The  modesty  is  unfair  and  injurious 
that  leads  an  older  physician  to  withhold  his  valued  teachings 
in  the  mistaken  assumption  that  only  that  which  is  new  and 
as  yet  unproved  appeals  to  the  profession.  As  for  the  char- 
latans and  medical  imposters  who  every  year  invade  the  state, 
proper  influence  should  be  used  to  have  the  legislature  define 
'•the  practice  of  medicine."  The  examining  board  should  have 
statutory  authority,  probably  with  the  consent  of  the  gover- 
nor in  eash  instance,  to  revoke  for  good  and  sufficient  reason, 
the  license  of  a  physician.  The  practice  of  applicants,  when 
having  failed  before  the  regular  examining  board,  going 
before  other  boards  of  examiners  and  securing  a  license  to 
practice  medicine  should  be  condemned.  Legislation  to  secure 
proper  compensation  for  expert  medical  testimony  should  be 
secured. 

Surgical  After-Treatment  of  Anterior  Poliomyelitis  . 
Dk!  R.  C.  Tubck,  Jacksonville:  Fully  90  per  cent,  of  all 
cases  of  poliomyelitis  in  children  are  certain  to  terminate 
with  some  permanent  paralysis  and  muscular  atrophy.  Every 
case  of  infantile  paralysis  is  a  law  unto  itself.  Practically 
no  two  cases  are  alike.  Until  there  has  been  perfected  a 
specific  as  uniform  and  as  undoubted  as  diphtheria  antitoxin, 
for  instance,  we  must  face  the  consequences  of  infantile 
paralysis,  and  direct  efforts  first,  to  the  minimization,  and 
second,  to  the  relief  of  the  inevitable  end  results.  Much  can 
be  done  in  the  subacute  stages  by  prophylactic  treatment. 
Massage,  joint  manipulation,  passive  and  active  muscle 
stretching,  with  corrective  and  retention  apparatus,  if  indi- 
cated, will  prevent  contracture  deformity  in  practically  all 
cases.  The  ideal  treatment  of  deformity  in  poliomyelitis  is 
prophylactic.  In  neglected  cases,  of  those  in  which  contracture 
occurs,  in  spit&  of  preventive  measures,  deformities,  especially 
of  the  ankle  and  knee,  may  be  corrected  by  several  means: 
tenotomy  is  most  widely  employed  and  most  valuable  if  used 
with  due  regard  to  end  results. 

DISCUSSION 

Dr.  J.  H.  Randolph,  Jacksonville:  Notwithstanding  the 
very  best  medical  treatment  we  can  give,  sooner  or  later, 
with  rare  exceptions,  the  surgeon's  knife  must  be  resorted  to 
for  relief.  With  increased  knowledge  of  benefits  derived  from 
early  treatment,  a  diminution  of  extreme  deformities  should 
result.     Early  recognition  of  the   condition  is  necessary,  and 

I  hope  that  soon  we  will  have  a  serum  for  general  use. 

Traumatic  Tetanus 

Dr.  E.  N.  Liell,  Jacksonville:  A  male,  aged  10,  was 
injured  by  a  blank  pistol  cartridge,  Dec.  24,  1908.  On  the 
ninth  day  following,  symptoms  of  rigidity  of  lower  jaw  mus- 
cles developed,  with  slight  convulsive  seizures;  subsequently 
the  muscles  of  the  neck,  chest  and  back  became  implicated. 
On  the  twelfth  day  he  was  admitted  to  the  hospital.  A 
decided  convulsion  was  repeated  an  hour  later.  The  wound, 
of  charred  character,  partly  healed,  was  thoroughly  excised 
and  a  bichlorid  dressing  was  applied.  At  4:30  p.  m.  5,000 
units  of  antitetanic  serum  were  injected  into  the  muscles 
over  the  right  shoulder  blade;  an  enema  of  normal  salt  solu- 
tion was  given.  Next  day  .5,000  units  were  injected  at  11 
a.  m.  Repeated  convulsions  lasting  from  a  few  seconds  to 
two  minutes  occurred  throughout  the  night;  nourishment  was 
refused,  but  he  took  water  through  a  tube;  4:30  p.  m.,  3,000 
units,  1  pint  enema  salt  solution;  January  7,  11  a.  m.,  3,000 
units  were  injected;  muscles  contracted  but  not  as  rigid; 
four  convulsions  during  past  twelve  hours.  Five  p.  m.,  light 
convulsion;  January  8,  numerous  convulsive  seizures  during 
night;  refused  nourishment,  and  chloral  and  sodium  bromid, 
10  grains  each  dose,  but  would  take  water;  3,000  imits  injected 

II  a.  m.;  3,000  units  injected  7  p.  m.  after  several  convul- 
sions, one  lasting  eight  minutes  though  not  formidable.  Jan- 
uary 9,  noon,  3,000  units;  7  p.  m.,  3,000  units;  muscles  of 
jaw  and  neck  relaxed  somewhat,  so  that  teeth  could  be  sep- 
arated an  inch.  January  10,  11  a.  m.,  3,000  units;  8  p.  m., 
3,000  units.  January  11,  3,000  units.  January  12,  11  a.  m., 
3,000  imits;  7   p.  m.,  3,000  units.     January  13,  11  a.  m.  and 


8  p.  m.,  1,500  units.  January  14  and  15,  1,500  imits  each. 
January  15  and  16,  chloral,  20  grains.  Patient  discharged 
well,  January  24.  Temperature  ranged  from  99  to  101  F.; 
pulse  84-122;  respiration  20-46;  55,000  units  antitoxin  total 
given. 

DISCUSSION 

Dr.  J.  H.  Randolph,  Jacksonville:  In  a  case  reported  to 
the  association  in  1908,  intraspinal  injections  of  magnesium 
sulphate  were  successful  in  treatment. 

Dr.  G.  L.  Winthrop,  Mobile:  Of  eight  patients  with  trau- 
matic tetanus  four  were  not  given  antitoxin.  They  died. 
Four  were  given  antitoxin  after  symptoms  developed  and 
recovered.  In  one  case  chloroform,  in  two  cases  intraspinal 
injections  of  magnesium  sulphate,  were  given  to  control  con- 
vulsions. The  question  of  whether  antitoxin  given  after  the 
onset  of  symptoms  has  been  beneficial  or  harmful  is  unsettled, 
but  in  all  cases  where  tetanus  develops,  the  antitoxin  should 
be  given. 

Rabies  in -a  Human  Being  with  Necropsy 

Dr.  Henry  Hanson,  Jacksonville:  Patient,  male.  9  years 
of  age,  was  seen  in  consultation.  Physician  was  called  March 
12,  1911,  found  patient  suffering  with  severe  throat  symptoms 
and  inability  to  swallow.  Examination  excluded  diphtheria. 
Forcible  depression  of  tongue  temporarily  enabled  patient  to 
swallow  a  little  medicine.  On  attempting  to  drink  water,  it 
was  forcibly  expelled  through  the  nose  and  mouth  with  gen- 
eral convulsion.  After  a  few  hours  the  attending  physician 
found  the  patient  much  worse,  nervous,  respiration  interfered 
with,  muscles  of  deglutition  paralyzed.  The  suspicions  of 
the  physician  were  aroused  and  inquiry  was  made  as  to  the 
possibility  of  the  patient  having  been  bitten  by  an  animal. 
It  was  found  that  three  weeks  previously  a  stray  dog  bit 
the  boy  severely  on  the  calf  of  each  leg.  The  patient  was  in 
bed  three  days  before  a  physician  was  called,  refusing  food 
and  drink,  except  small  quantities  of  milk.  During  the  course 
of  the  disease  the  thirst  increased,  but  when  water  was 
brought,  the  patient  would  strike  the  glass  from  the  hands 
of  the  attendant,  or  would  jump  out  of  bed  in  various  direc- 
tions, as  though  frightened.  Death  occurred  on  the  afternoon 
of  the  fourth  day,  March  15.  Permission  for  an  autopsy  was 
obtained.  Post-mortem  findings  were  characterized  by  their 
negativeness. 

Microscopic  examination,  Anna  Williams  method:  Bodies 
found  within  protoplasm  of  the  large  ganglion  cells  as 
described  by  Negri  in  1903.  Three  rabbits  inoculated,  two 
subdurally  (one  dying  from  the  operation),  one. intravenously. 
The  two  rabbits  died  with  typical  rabies  on  nineteenth  and 
twenty-third  days  respectively.  The  brains  of  both  rabbits 
showed  Negri  bodies  in  smears  from  Ammon's  bom. 

The  Operative  Treatment  of  Fractures 

Dr.  Clarence  Hutchinson,  Pensacola:  I  do  not  advocate 
the  operative  treatment  in  every  form  and  type  of  fracture. 
It  is  with  the  fractures  of  the  shafts  of  the  long  bones  that 
we  have  most  to  deal,  and  these  fractures,  with  their  marked 
displacement,  with  their  consequent  impaired  or  lost  economic 
efficiency,  have  made  and  are  making  woeful  commentaries 
on  our  so-called  surgical  skill. 

The  operative  technic  is  comparatively  simple  and  due  care 
reduces  the  risk  practically  to  nil.  Rigid  asepsis  is  the  key 
note  to  success  in  fracture  cases.  Moderate  cleanliness  is 
not  sufficient.  Special  care  must  be  exercised  in  the  prepara- 
tion of  the  field  of  operation.  I^rge  moist  compresses  of 
green  soap  applied  to  the  field  for  several  hours  and  even 
days  if  the  skin  is  thick  or  horny,  followed  by  a  germicide. 
The  incision  should  be  along  a  line  where  there  is  a  minimum 
chance  of  damage  to  important  structures.  The  incision 
should  be  adequate  to  expose  the  site  thoroughly.  Avoid 
unnecessary  handling  of  sponges  and  instruments  and  never 
introduce  anything  into  the  wound  except  instruments  neces- 
sary for  handling  fragments.  Remove  all  clots  and  keep 
wound  dry.  Do  not  burden  tissues  with  unnecessary  liga- 
tures and  suture  material— one  tier  of  sutures  is  usually  suffi- 
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cient.  Put  on  strong  pfeiater  cast  after  operation  and  do  not 
disturb  wound  unless  indications  are  very  positive  for  inter- 
ference. Age  is  no  barrier  to  operation;  often  the  procedure 
is  most  strongly  indicated  in  old  persons.  The  shock  is 
trivial.  It  is  my  rule  to  operate  in  all  cases  of  fracture  of 
the  shaft  of  long  bones  in  which  there  is  marked  displacement, 
especially  where  the  economic  efficiency  of  the  individual  is 
likely  to  be  impaired  from  a  questionable  result. 

Spontaneous  Amputation  of  the  Leg  at  Lower  Third 

Db.  Henry  E.  Palmer,  Tallahassee:  A  negro  male,  aged 
about  70.  three  years  before  had  an  ulcer  come  under  the 
fourth  toe  of  the  right  foot;  it  resisted  all  treatment  for  a 
while  and  then  remained  without  treatment  five  months;  the 
foot  began  to.  swell  and  gangrene  followed.  He  was  in  a 
semi-conscious  state  afterward  from  pain  and  morphin,  which 
was  liberally  supplied.  Several  weeks  later  the  foot  sup- 
purated at  the  ankle  and  he  cut  the  few  tendons  with  scissors. 
The  flesh  sloughed  from  the  lower  third  of  the  leg,  leaving 
the  bone  exposed  4  to  6  inches.  In  crawling  down  the  steps 
the  crippled  leg  caught  and  he  fell,  breaking  the  bone  above 
the  line  of  demarcation.  A  very  good  stump  remains.  This 
unusual  termination  illustrates  the  wonderful  recuperative 
powers  of  some  individuals  under  adverse  conditions. 

Huntington's  Chorea 

Dr.  Ralph  N.  Greene,  Chattahoochee:  The  patient,  a 
negro  male,  entered  the  hospital  for  the  insane  twelve  months 
ago  with  a  diagnosis  of  Huntington's  chorea.  He  had  sus- 
tained a  severe  cranial  wound  in  a  railway  accident,  also 
gave  a  history  of  syphilis  twelve  years  before. 

DISCUSSION 

Dr.  J.  H.  Randolph,  Jacksonville:  Cases  of  chorea  major 
are  of  sufficient  rarity  to  warrant  their  exhibition.  The 
occurrence  of  the  condition  in  the  negro  race  is  of  particular 
interest.  Of  five  cases  seen  by  me,  only  two,  including  this 
one,  occurred  in  negroes.  The  majority  of  cases  reported,  are 
in  males.  Very  little  is  known  as  to  the  etiology  of  the  dis- 
ease, although  attention  has  been  called  to  the  possibility  of 
its  being  an  infectious  disease  of  rheumatic  origin. 

Dr.  R.  N.  Greene:  This  is  the  second  case  observed  at  the 
hospital.  The  other  was  a  young  white  man  who  had  had 
syphilis  some  years  previous,  was  in  the  battle  of  San  Juan 
and  was  injured  by  a  fragment  of  a  shell.  Chorea  developed 
after  his  retiun.  In  the  present  case  the  convulsive  move 
ments  developed  almost  immediately  after  the  injury,  accord- 
ing to  the  statements  of  the  patient.  The  convulsive  move- 
ments are  more  marked  now  and  have  increased  in  severity. 

Dr.  R.  L.  Goodbread,  Mayo:  I  have  a  case  of  chorea  major 
under  observation  at  this  time.  Patient  is  a  male,  age  about 
30.  has  been  an  officer  of  the  law,  wounded  twice  seriously; 
at  times  is  a  hard  drinker;  denies  having  had  syphilis.  His 
spasmodic  movements  are  confined  to  one  side.  The  mind  is 
not  afl'ected.  so  far  as  can  be  seen  now.  His  present  employer 
says  his  work  is  satisfactory.  In  recovering  from  the  attacks 
of  the  spasmodic  movements  he  takes  no  morphin;  but  when 
sobering  up  from  a  drunken  "spree"  morphin  is  taken.  He 
resents  persons  not  familiar  with  him  noting  the  spasmodic 
movements. 

Purpura   Fulminans,   Complicating   Malaria 

Dr.  F.  Clifton  Moor,  Tallahassee:  There  is  considerable 
doubt  in  my  mind  as  to  the  relationship  between  the  purpuric 
symptoms  exhibited  and  a  very  definite  coexisting  malarial 
infection.  Most  recent  authorities  give  their  opinion  that  the 
difl'erent  types  of  purpuric  disease  depend  on  the  severity  of 
the  aff^ection  or  the  anatomic  position  of  the  hemorrhages 
rather  than  on  any  essential  difference  in  the  etiology  or 
pathology  of  the  disease  itself.  As  to  the  etiology  of  the 
condition  or  whether  there  is  any  definite  etiologic  factor 
operating  in  all  cases,  there  is  a  decided  difference  of  opinion. 
My  patient  is  a  male,  aged  4.  of  good  physical  development, 
but  rather  rachitic  head.  Family  history  negative,  except  for 
a  slight  hemophilic  tendency  in  the  mother  and  maternal 
grandmother.  Two  cases  of  malaria  occurred  in  the  family 
the  previous  summer.    During  the  three  months  preceding  the 


present  attack,  the  patient  has  had  two  attacks  of  remittent 
fever  lasting  five  to  ten  days  at  inter\'als  of  two  or  three 
weeks.  Coincident  with  a  rise  of  temperature,  the  child 
exhibited  a  decided  convulsive  tendency.  Attacks  were  acute 
and  marked  by  sudden  rise  of  temperature  to  103%- 104  F., 
accompanied  by  convulsions  or  vomiting,  or  both.  Remissions, 
and  sometimes  intermissions,  of  a  few  hours  occurred.  Exam- 
ination of  the  blood  showed  the  estivo-autumnal  type  of  ma- 
larial parasite.  During  one  of  the  attacks,  after  the  administra- 
tion of  quinin,  the  examination  was  negative;  Widal,  nega- 
tive. Fourteen  days  after  last  attack,  at  2  p.  m.,  there  was  a 
sudden  rise  of  fever,  vomiting  and  convulsion  within  an  hour. 
Six  grains  of  quinin  had  been  given  daily,  up  to  a  week  before, 
for  seven  days.  A  smear  taken  immediately  after  the  con- 
vulsion showed  crescents  in  considerable  numbers.  The  dis- 
ease progressed,  following  Henoch's  classical  description, 
death  occurring  at  midnight  of  the  second  day,  without  con- 
vulsions. Deaderick  describes  several  irregular  types  of  per- 
nicious malaria  'due  to  actual  clogging  of  the  small  vessels 
of  the  brain  with  plasmodia  and  blood  cells,  mentioning  par- 
ticularly an  aphasic,  hemiplegic  and  amaurotic  type  and 
states  that  the  pathologic  condition  as  noted  above  has  been 
definitely  demonstrated.  If  this  is  the  case,  a  simular  condi- 
tion existing  in  the  cutaneous  circulation  might  well  account 
for  the  particular  symptoms  of  the  case.  The  treatment  was 
symptomatic.  ^^^^^  ^^^^^  g^^^ 

The  following  papers  were  also  read  :  "Rnpture  of  the  Uterus.' 
by  Dr.  E.  W.  Warren  ;  "Review  of  the  Treatment  of  Epithelioma." 
by  Dr.  J.  Lee  Kirbv-Smith  :  "Diasnostic  Value  of  Lumbar  Puncture." 
by  Dr.  James  H.  Randolph.  Jaclvsonville ;  "Pellagra,"  by  Dr.  R.  \. 
Ooodbrad :  "Preliminary  Report  on  Latent  Malarial  Carriers,'  by 
Dr.  Hiram  Byrd  :  "Malarial  Infection.  Diagnosis  and  Prophylaxis." 
Dr.  Henry  Hanson  ;  "Medical  Inspection  of  Schools  in  Florida,"  by 
Dr!  L.  A.  Bize  :  "The  Eye  and  Its  Relation  to  Medical  Inspection  of 
Schools."  by  Dr.  F.  P.  Hoover  ;  "Congenital  Stenosis  of  the  Pylorus." 
by  Dr.  D.  C.  Thompson  :  "Contract  Practice."  by  Dr.  M.  L.  Crum. 
Bowling  Green  ;  "Strangulated  Inguinal  Hernia  in  the  Female.'  by 
Dr.  H.  A.  Royster,  Raleigh,  N.  C. ;  "Pellagra."  by  Dr.  .1.  J.  Watson. 
Columbia.  S.  C.  ;  "Thoracic  Surgery  and  Demonstration  of  Intra- 
traclieal  InsufBation,"  by  Dr.  B.  Merrill  Ricketts.  Cincinnati.  Ohio; 
"The  End-to-End  Anastomosis  of  Blood-Tessels."  by  Dr.  G.  J.  Win- 
throp,  Mobile.  Ala. ;  "Relation  of  Medical  Exiiminer  "and  Insurance 
Company."  by  Dr.  R.  H.  McGinnis,  Jacksonville 


ILLINOIS    STATE    MEDICAL    SOCIETY 

Sixty-First  Annual  Meeting,  held  in  Aurora.  May  16-18.  1911 
(Concluded  from  page  17i8) 

The  Abuse  of  Local  Treatment  in  Gynecology 
Dr.  Henry  T.  Byford,  Chicago:  I  wish  to  condemn  the 
inadequacy  of  college  instruction,  and  to  criticize  the  different 
kinds  of  local  treatment  taught  and  used  in  a  routine  indis- 
criminate manner  by  many  general  practitioners.  lodin  and 
phenol  are  applied  to  the  cervix  when  not  indicated,  and  are 
therefore  useless  in  a  large  proportion  of  instances.  Abstrac 
tion  of  blood  from  the  cervix  to  relieve  chronic  hyperemia  of 
the  uterus  and  adnexa  is  useless  and  injurious.  Glycerin  and 
ichthyol  tampons  are  of  homeopathic  efficacy  and  sometimes 
act  as  irritants.  As  a  support  the  tampon  is  apt  to  do  more 
harm  than  good.  The  copious  high  temperature  douche  accom- 
plishes nothing,  except  to  clean  out  vaginal  discharges  and 
give  the  patient  unnecessary  trouble.  Medicated  douches  have 
a  certain  value  when  used  intelligently  and  in  a  thorough 
way.  I  advise  the  judicious  omission  of  all  local  treatment 
not  based  on  definite  rational  indications.  Patients  who  can- 
not and  will  not  avail  themselves  of  operations  or  who  do 
not  urgently  need  them,  do  better  under  a  regulation  of  their 
habits  and  a  correction  of  pathologic  or  abnormal  conditions 
of  the  system  in  general  than  to  depend  on  the  routine  indis 
criminate  local  treatment.  Some  are  made  Avorse  by  it. 
Medical  knowledge  is  as  necessary  for  the  gynecologist  as  sur- 
gical  training;    the   exclusively   surgical   gynecologist   is  only 

half  a  gynecologist. 

^^  ^  discussion 

Dr.  Thomas  J.  Watkins,  Chicago:  I  would  like  to  sub- 
scribe to  what  Dr.  Byford  said  about  the  inefficiency  of  most 
topical  applications  in  gynecology. 

Du.  O.  B.  Will,  Peoria:  The  American  people  are  to-day 
busy  in  ferreting  out  and  trying  to  rectify  abuses  of  every 
kind.    The  medical  profession  is  never  backward  in  that  line, 


VoLUiMK    LVI 

Number  24 


SOCIETY    PROCEEDINGS 


1843 


but  when  it  comes  to  placing  blame  on  the  general  practi- 
tioners for  abuse  in  this  line,  I  would  like  to  have  it  under- 
stood that  specialists  are  to  blame  for  these  abuses,  if  such 
there  are,  in  this  line  of  treatment.  The  specialist  changes 
his  ideas  with  such  rapidity  that  the  ordinary  practitioner  is 
unable  to  keep  up  with  him. 

Functional  Kidney  Diagnosis 

Drs.  L.  E.  Schmidt  and  II.  L.  Kretschmer,  Chicago:  The 
phenolsulphonephthalein  test  has  apparently  been  of  distinct 
value  in  a  large  series  of  cases,  permitting  or  aiding  in  select- 
ing cases  suitable  for  operation.  It  has  been  found  to  be  of 
great  value  in  cases  in  which  there  were  lesions  of  the  lower 
urinary  tract  and  the  mixed  specimens  of  urine  were  used:  it 
is  equally  valuable  where  the  urines  have  been  collected  sep- 
arately and  where  a  consideration  of  the  functional  activity 
of  one  or  both  kidneys  is  to  be  considered.  The  carrying  out 
of  this  test  repeatedly  on  one  and  the  same  patient  at  inter- 
vals of  three  or  four  days  has  shown  an  increase  in  the 
rapidity  of  elimination  of  the  drug  as  well  as  an  increase  in 
the  percentage  of  drug  excreted,  both  in  the  first  and  second 
hours;  and  accompanying  this,  a  distinct  improvement  of  the 
patient  clinically  during  the  period  of  time  that  preparatory 
treatment  was  given.  To  us  this  seemed  of  paramount  import- 
ance— -in  fact,  no  other  functional  test  has  ever  given  us  the 
same  opportunity  to  make  similar  comparisons.  Considering 
the  ease  and  accuracy  with  which  the  test  can  be  carried  out 
— in  connection  with  the  ordinarj'  modes  of  examination — it 
is  by  far  the  most  adaptable,  as  well  as  accurate,  of  any  of  the 
functional  tests  in  use  at  the  present  time. 

The  Euglobulin  Reaction  in  the  Urine 

Db.  Arthur  R.  Elliott,  Chicago:  Euglobulin  in  the  urine 
is  demonstrated  by  treating  the  urine,  diluted  with  distilled 
water,  with  .50  per  cent,  acetic  acid  in  the  cold.  A  diffuse  cloudi- 
ness, intensifying  on  standing  denotes  the  presence  of  euglob- 
ulin or  nucleoproteid.  Phjsiologic  chemists  are  not  agreed 
as  to  tlie  exact  nature  of  the  proteid  precipitated  bj^  acetic 
acid,  some  claiming  it  to  be  nucleoproteid,  others  euglobulin. 
.  It  may  be  that  under  differing  conditions  either  one  or  the 
other  may  exist  in  the  urine  or  both  occur  simultaneously, 
although  nucleoproteid  is  much  rarer  and  of  secondary  clini- 
cal importance  to  euglobulin.  The  clinical  conditions  in  which 
the  reaction  occurs  are  reviewed  and  attention  directed  to  the 
value  of  the  test  in  differentiating  certain  harmless  forms  of 
albuminuria  (cyclical,  orthostatic,  residual)  are  characterized 
by  the  occurrence  of  euglobulin  in  the  urine,  associated  with 
serum-albumin,  and  such  urines  give  the  acetic  acid  reaction. 
This  reaction  is  not  observed  in  the  urine  in  chronic  nephritis. 
When  these  two  facts  are  placed  together  the  test  becomes  of 
value  as  a  means  of  differentiating  harmless  from  serious 
organic  albuminuria.  As  a  rule  the  more  abundant  the  reac- 
tion, the  better  the  prognosis.  The  cases  giving  rise  to  per- 
plexity in  diagnosis  are  those  in  which  albumin  in  the  urine 
constitutes  the  only  or  almost  the  only  symptom.  It  is  in 
such  cases  that  the  acetic  acid  reaction  may  prove  of  value. 

Diagnosis  and  Treatment  of  Infections  of  the  Renal  Pelvis 
Dr.  L.  W.  Bremermax.  Chicago:  A  number  of  years  ago  I 
was  treating  these  patients  entirely  by  lavage  of  the  renal 
pelvis,  and  eradicated  the  infection  in  the  majority  of  cases, 
yet  there  were  a  small  number  that  would  not  clear  up  so 
that  the  urine  would  be  entirely  free  from  bacteria.  During 
the  last  two  or  three  years  I  have  been  using,  in  combination 
with  lavage,  injections  of  autogenous  vaccines,  and  my  results 
have  been  nearly  perfect.  I  have  found  that  the  cases  all 
clear  up  much  more  rapidly  this  way  than  with  either  lavage 
alone  or  vaccines  alone.  The  lavajje  is  carried  out  about  on  -e 
every  five  days  by  injection,  through  the  ureteral  catheter, 
of  a  solution  of  one  of  the  silver  salts;  silver  nitrate  solution 
is  preferable.  It  is  well,  when  using  silver  nitrate,  to  lavage 
the  bladder  with  salt  solution,  leaving  some  in  that  viscus 
after  the  treatment  to  the  kidney  pelvis.  If  this  precaution 
is  not  taken,  the  silrer  is  apt  to  produce  frequency  of  urina- 
tion with  tenesmus.  The  catarrhal  and  mild  purulent  forms 
will  clear  up  very  rapidly  in  some  of  the  cases.     I  have  seen 


cases  in  which  from  one  to  ten  treatments  were  sufficient,  the 
urine  remaining  quite  bacteria -free,  the  symptoms  all  disap- 
pearing. These  cases,  however,  are  the  more  difficult  to  diag- 
nose, and  unless  special  care  is  taken  the  condition  will  be 
overlooked  and  will  not-  be  recognized  until  it  becomes  puru- 
lent, whereas  if  recognized  early  the  pelvic  infection  may  be 
eradicated   absolutely. 

Unilateral   Pyelonephritis 

Dr.  E.  Mammex,  Bloomington:  It  is  of  the  utmost  import- 
ance that  an  early  diagnosis  be  made;  hence  it  is  necessary 
to  make  frequent  urinalyses  when  a  kidney  is  suspected.  Thor- 
ougluiess  will  lead  to  the  right  solution  of  a.  puzzling  coali- 
tion. It  is  never  wise  to  dismiss  the  patient  with  the  assur- 
ance that  his  kidneys  are  all  right.  To  do  this  will  lead  to 
error.  Recently  I  removed  a  kidney  containing  40  ounces  of 
pus  and  a  large  calculus  from  a  man  whose  urine  was  exam- 
ined six  weeks  before,  and  the  assurance  given  him  that  bis 
kidneys  were  all  right.  If  these  kidneys  can  be  detected  early 
it  becomes  possible  to  treat  them  successfully  by  incision  and 
drainage  or  decapsulation,  or  removal  of  the  calculus.  If, 
however,  the  diagnosis  is  not  made  until  the  parenchyma  of 
the  organ  has  degenerated,  then  nothing  short  of  complete 
nephrectomy  will  suffice. 

The  Clinical  Determination  and  Significance  of  Some  of  the 
Peripheral  Signs  of  Aortic  Insufficiency 

Dr.  Frederick  Tice,  Chicago:  Of  124  cases  observed  by  me 
clinically,  the  collapsing  pulse  was  present  in  118  (95  per 
cent.);  the  visible  artery  pulsation  in  ninety-five  (76  per 
cent.)  ;  the  capillary  pulse  in  112  (!)0  per  cent.)  :  the  venous 
pulse  in  eight  (7  per  cent.);  hepatic  pulse  in  fifteen  (14  per 
cent.);  femoral  snap  in  forty-three  (45  per  cent.);  delayed 
arterial  pulse  in  fifty  (48  per  cent.);  double  femoral  murmur 
in  100  (88  per  cent.),  and  in  the  femoral  tones  in  twenty-six 
(24  per  cent.).  The  typical  collapsing  pulse  per  se  is  not 
pathognomonic  of  aortic  insufficiency.  The  collapsing  charac- 
ter is  not  due  directly  to  the  amount  of  regurgitated  blood, 
but  is  the  result  of  vasomotor  dilatation.  Aortic  insufficiency 
may  exist  without  a  collapsing  pulse.  A  typical  collapsing 
pulse  may  occur  with  perfectly  normal  and  competent  aortic 
valves,  as  is  not  infrequently  observed  in  exophthalmic  goiter 
and  other  diseases  with  vasomotor  dilatation.  The  degree  of 
the  collapse  of  the  pulse  in  an  aortic  insufficiency  is  no  indi-" 
cation  of  the  amount  of  regurgitated  blood  or  the  extent  of 
the  valvular  defect. 

Visible  arterial  pulsations,  while  very  suggestive,  are  not 
pathognomonic  of  aortic  insufficiency.  The  chief  factor  in 
their  production  consists  of  the  arterial  and  capillary  changes; 
.the  aortic  valves  may  be  normal  and  competent.  Visible 
arterial  pulsations  are  observed  clinically  iii  pseudo-aortic 
insufhciency  of  Lennhoff,  v.  Weissmayer  and  Huber.  in  exoph- 
thalmic goiter  and  other  diseases  associated  with  a  hi-jh 
pulse-pressui"e.  The  capillary  pulse  is  not  pathognomonic 
of  aortic  insufficiency.  Its  presence  depends  on  a  disturbance 
of  the  capillary  flow,  in  most  instances  a  vasomotor  dilatation 
and  loss  of  arterial  elasticity. 

Tlw  double  femoral  uuuinur  per  se  is  not  pathognomonic 
of  aortic  insulficiency.  It  is  an  artificially  produi-ed  phe- 
nomenon. The  essential  portion  of  the  phenomenon,  the 
cardiodiastolic  or  nrteriosystolic  results  from  the  backward 
flow  of  blooti  produced  chiefly  by  the  vasomotor  dilatation. 
Aortic  insulficiency  may  exist  without  a  double  femoral  mur- 
mur. The  phenomenon  is  observed  in  other  diseases,  with 
perfectly  normal  and  competent  aortic  valves. 

The  Liberal  Diet  in  Typhoid 

Dr.  J.  L.  Miller,  Chicago:  The  general  use  of  the  milk 
diet  in  typhoul  is  due  to  the  fear  of  injuring  the  ulcerated 
surfaces  in  the  ileum.  Milk,  however,  when  it  readies  the 
stomach,  rapidly  assumes  a  semisolid  state  on  account  of 
the  action  of  the"  milk  curdling  ferment.  Certain  ftXKls.  as 
well -cooked  cereals,  soft-boiled  or  poached  eggs,  mashed  pota- 
toes, custards,  jellies,  gelatin,  steam-cooked  fruits,  etc.,  arc 
finely  divided  and  caiuiot  form  hard  masses  on  reaching  the 
stomach.     It  has  been  shown  that  the  typhoid  patient's  power 
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of  digestion  and  assimilation  is  only  slightly  impaired,  and 
lie  can  therefore  properly  dispose  of  food.  The  proteid  loss 
in  typhoid  is  very  great  and  may  exceed  ^^  pound  of  muscle 
daily.  It  has  been  shown  that  this  muscle  waste  can  be 
avoided  by  a  proper  diet.  Carbohydrates  and  fats  oflfer  the 
best  protection  to  the  body  proteids,  and  these  must  be  given 
in  large  amounts,  as  in  order  to  make  up  for  the  excessive 
waste  the  typhoid  patient  requires  twice  as  much  food  as  the 
normal  individual.  It  is  practically  impossible  to  give  these 
patients  sufficient  food  to  entirely  prevent  the  destruction  of 
the  body  proteid.  They  should  receive,  however,  at  least 
3,000  calories  daily.  If  this  were  administered  in  the  form  of 
milk  between -4  and  5  quarts  would  be  needed.  The  milk, 
furtliermore,  does  not  contain  a  sufficient  amount  of  carbo- 
hydrates, as  aoout  two-thirds  of  the  food  should  consist  of 
carbohydrates.  A  suitable  diet  consists  of  1  quart  of  milk 
and  1  pint  of  good  cream  (1,650  calories),  four  or  five  eggs 
(350  calories),  8  oimces  of  sugar  (1,000  calories),  making 
a  total  of  3,000  calories.  The  cream  and  milK  may  be  given 
as  cream  soups,  with  cereals,  as  ice  cream,  etc.  The  siigar 
may  be  added  to  cereals,  cooked  fruits,  or  lemonade,  or  taken 
in  the  form  of  jellies,  honey,  etc.  With  the  above  as  the 
basis  of  the  diet,  any  soft  foods  may  be  added  for  variety. 
With  such  a  diet  the  extreme  emaciation  and  anemia  can  be 
much  lessened  and  convalescence  shortened.  There  is  abun- 
dance of  statistical  evidence  to  show  that  the  mortality 
danger  of  perforation  and  hemorrhage  is  considerably  less  on 
the  liberal  diet  than  on  a  pure  milk  diet.  The  only  unfavor- 
able results  reported  are  the  somewhat  greater  frequency  of 
relapses. 

Cancer  in  Domestic  Animals 

Dr.  Maximilian  Herzog,  Chicago:  Popularly,  all  malig- 
nant tumors  are  generally  called  cancers;  scientifically  the 
term  ought  to  be  limited  to  the  carcinomata,  the  atypical 
epithelial  neoplasms.  These  in  domestic  animals,  on  the 
whole,  show  the  same  histologic  and  clinical  properties  as  in 
man.  However,  they  vary  more  in  their  clinical  characters 
as  to  malignancy.  They  may  assume  a  large  size  without  necrotic 
and  ulcerative  changes.  They  may  exist  for  a  long  time  without 
producing  metastases.  On  the  other  hand,  they  may  early 
lead  to  necrosis  and  to  metastatic  formation.  The  connective 
tissue  matrix  in  which  they  grow  may  show  a  very  profound 
reaction  or  there  may  be  practically  no  reaction  at  all.  The 
epithelial  cells  of  the  carcinomata  in  domestic  animals  fre- 
quently go  through  their  normal  changes,  such  as  cornilication, 
colloid  formation,  etc.,  or  they  may  exhibit  metaplastic 
transformation.  Calcareous  deposits  in  carcinoma  in  domestic 
animals  are  more  frequent  than  in  man;  osseous  tissue  is 
likewise  frequently  foimd.  This  may  be  due  to  early  invasion 
of  bone,  with  subsequent  osteoplastic  processes  or  to  embryonic 
inclusions  of  osteogenetic  tissue.  While  carcinoma  in  man 
among  the  civilized  races  is  undoubtedly  on  the  increase,  we 
are  unable  to  state  whether  the  same  is  true  of  these 
malignant  tumors  in  domestic  animals.  We  do  not  possess 
up  to  date  any  reliaoie  vital  statistics  concerning  this  point 
in  domestic  animals.  Carcinomata  in  the  latter  frequently 
develop  after  a  so-called  precancerous  state  represented  by 
long-continued  irritation  or  inflammatory  or  other  hyper- 
plasias, catrices,  etc. 

The  Present  Status  of  the  Etiology  of  Cancer 

\)\i.  F.  RoBEicT  Zeit,  Chicago:  It  is  known  that  absolute 
failure  accompanies  any  attempt  to  inoculate  animals  with 
malignant  tumors  from  other  than  the  same  or  nearly  related 
species  of  animals.  The  inoculation  tumors  may  grow  to  such 
a  size  as  to  exceed  the  \veight  of  the  animal.  The  tumor 
cells  of  the  successfully  transplanted  tumors  are  descendants 
of  the  implanted  cells  and  retain  the  characteristic  histology 
of  the  primary  growth  for  many  generations,  as  shown  by 
Loeb.  Transplantation  can  be  carried  on  for  many  genera- 
tions with  increasing  virulence.  Rapidity  of  the  growth  of 
these  transplanted  tumors  cannot  be  influenced  by  mechanical 
stimuli.  Metastases  do  not  occur;  at  least,  they  are  very 
rare.  In  rare  cases  the  transplanted  carcinoma  stroma  may 
bo.come  sarcomatous. 


Other   Papers   Read 

The  following  papers  were  also  read:  "The  Health  Con- 
science and  the  Drink  Problem,"  by  Dr.  C.  B.  Johnson,  Cham- 
paign; "The  Diagnosis  of  Acute  Poliomyelitis,"  by  Dr.  L.  H. 
Mcttler,  Chicago;  "Double  Hernial  Sacs,"  by  Dr.  D.  D.  Lewis, 
Chicago;  "Intestinal  Toxemia,"  by  Dr.  M.  H.  Mack,  Chicago ; 
"A  New  Theory  as  to  the  Mechanism  of  Skull  Fractures,  and 
an  Analysis  of  One  Thousand  Cases,"  by  Dr.  F.  A.  Besley, 
Chicago;   "Arteriosclerosis,"  by  Dr.  M.  A.  Marcy,  Peoria. 


AMERICAN   ORTHOPEDIC   ASSOCIATION 

Tuenty-Fifth  Annual  Meeting,  held  at  Cincinnati,  May    15-n,  1911 
The  President,  Dr.  A.  H.  Freiberg,  Cincinnati,  in  the  Chair 

Officers  Elected 

The  officers  elected  are  named  in  The  Journal,  this  issue, 
under   General   News. 

Standardization  in  Orthopedic  Instruction  and  Practice 

Dr.  Albert  H.  Freiberg,  Cincinnati:  Orthopedic  surgery 
is  the  surgery  of  chronic  conditions.  For  this  reason,  changes 
for  the  better  or  the  worse  are  the  more  difficult  to  appre- 
ciate. For  instance,  witness  the  great  difference  in  opinion 
regarding  the  progress  made  in  the  correction  of  scoliosis. 
This  is  due  less  to  the  inequality  of  results  than  to  variation 
in  methods  of  mensuration  and  recording.  I  wish  to  plead 
for  a  recognition  and  determination  of  standard  methods  in 
mensuration  and  treatment,  and  in  methods  of  instruction 
to  patients.  It  would  also  be  well  to  look  for  a  plan  by  wliich 
every  new  method  should  be  granted  a  careful  trial  by  exper- 
ienced, reliable  men,  to  be  made,  if  possible,  with  the  coopera- 
tion of  the  proposer  of  the  innovation.  This  might  be  accom- 
plished by  the  establishment  of  a  standing  committee,  to 
whom  such  questions  might  be  referred.  Perhaps  another 
field  of  usefulness  for  such  a  committee  would  be  in  giving 
an  expression  of  opinion  as  to  the  ideal  preparation  of  the 
graduate  who  expects  to  specialize. 

Use    of   Tuberculin   in   Joint   Tuberculosis 

Dr.  George  B.  Packard,  Denver:  In  many  cases  in  which 
there  had  been  discharging  sinuses  for  a  long  time,  and  in 
Avhich  there  was  mixed  infection,  the  results  were  excellent 
without  an  autogenous  vaccine.  Though  cultures  were  not 
made,  it  is  probable  that  in  these  cases  the  active  organism 
was  the  staphylococcus.  If  there  was  the  slightest  question  as 
to  the  diagnosis,  the  Moreau  or  the  v.  Pirquet  test  was  made, 
and  always  found  positive.  Skiagrams  and  microscopic  exam- 
ination of  the  material  obtained  by  curettement  confirmed  the 
diagnosis,  also  in  a  case  in  which  the  secondary  infection  was 
severe  and  the  reaction  marked  from  tuberculin  alone,  with- 
out an  autogenous  vaccine.  I  would  not  use  tuberculin  as  a 
routine  treatment  in  all  cases  of  joint  tuberculosis.  When 
either  children  or  adults  are  doing  well,  and  there  is  no  evi- 
dence of  the  disease  being  active  or  progressive,  and  when 
the  general  condition  is  satisfactory,  I  would  not  use  it;  but 
when  the  disease  is  progressive  and  painful,  in  spite  of  pro- 
tection and  other  general  measures,  I  consider  tuberculin  to 
be  a  valuable  adjunct  to  the  treatment. 

Spengler's  I.   K.   Serum  in  Joint  Tuberculosis 

Dr.  .John  L.  Porter,  Chicago:  Our  present  knowledge  in 
regard  to  calculating  the  dosage  is  inadequate.  Better  results 
can  be  obtained  when  the  dosage  has  been  perfected.  The 
giving  of  but  one  dose  in  seven  or  eight  days  has  been  found 
to  be  more  satisfactory  than  more  frequent  dosages.  Marked 
disturbance  of  the  patient's  comfort  is  the  best  guide  for  a 
reduction  of  the  dosage.  Too  great  a  desire  to  hasten  the 
cure  will  usually  result  disastrously.  Contamination  must 
be  guarded  against.  The  posterior  exterior  surface  of  the 
forearm,  while  the  arm  is  held  in  flexion,  is  the  most  con- 
venient and  least  painful  site  for  the  injection.  Children 
seldom  complain  of  the  procedure,  if  the  solution  is  injecteJ 
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slowly.  Tincture  of  digitalis  and  stroplianthns  shovild  be 
administered  thronj^hont  the  entire  treatment.  Patients  with 
severe  or  advanced  heart  lesions  should  not  be  treated  with 
I.  K.  solution  until  complete  compensation  has  been  restored; 
and  then  only  while  in  bed  and  with  the  greatest  care  and 
careful  dosage.  Jumping  to  a  ten-fold  dosage  is  both  dan- 
gerous and  unnecessary;  and  it  is  seldom  that  patients  can 
tolerate  this  increase.  When  rapid  immunization  is  desired, 
it  is  better  to  begin  with  a  small  dose  of  a  higher  dilution. 
Then,  after  an  interval  of  ten  days,  this  can  be  increased,  up 
to  lysis.  A  relatively  small  daily  liberation  of  antitoxic 
immune  substance  could  be  better  calculated  by  the  physio- 
logic blood  force.  I  believe  that  I.  K.  serum  has  some  cura- 
tive properties  and  a  constitutional  effect  on  patients  with 
tuberculous  joints,  and  that   it  is  worthy  of   further  trial. 

Joint  Tuberculosis  in  Children 

Dr.  Leonard  W.  Ely.  Denver:  The  orthopedic  surgeon  is 
responsible  for  part  of  the  confusion  that  exists  as  to  the 
treatment  of  joint  tuberculosis.  In  the  past,  there  has  been 
a  tendency  to  dwell  too  much  on  the  non-essentials  and  to 
magnify  points  of  difference.  There  are  three  reasons  for  the 
confusion,  and  three  main  rules  of  treatment  on  which  one 
may  unite,  based  on  clinical  experience  and  on  laboratory 
study :  First,  deprivation  of  function ;  second,  avoidance  of 
secondary  infection;  third,  fresh  air  and  good  food.  In  addi- 
tion let  us  always  emphasize  the  fact  that  radical  operations 
are  out  of  place  in  children's  tuberculous  joints. 

DISCUSSION 

Dr.  Herbert  H.  Galloway,  Winnipeg:  What  support  is 
there  for  the  contention  that  the  focal  reaction  produced  by 
the  subcutaneous  injection  of  old  tuberculin  is  dangerous?  I 
feel  that  it  is  exceedingly  valuable  in  doubtful  cases,  and 
have  never  had  occasion  to  regret  its  vise. 

Dr.  William  S.  Baer,  Baltimore:  I  do  not  like  the  use  of 
the  Calmette  reaction,  because  cases  have  been  reported  in 
which  serious  damage  has  been  done  to  the  eye  by  it;  and  it 
gives  no  information  that  the  v.  Pirquet  does  not  afford.  I 
use  the  latter  first,  to  see  whether  there  is  tuberculosis  any- 
where in  the  system,  and  then  employ  the  injection  method, 
if  the  V.  Pirquet  is  positive,  in  order  to  get  a  local  reaction. 

Dr.  Jasies  K.  You^g,  Philadelphia :  Under  certain  precau- 
tions, there  is  no  danger  in  the  Calmette  test.  The  eye 
should  not  be  diseased  at  the  time,  and  should  subsequently 
be  protected. 

Dr.  Edwin  W.  Ryerson.  Chicago:  The  great  value  of  the 
Calmette  and  v.  Pirquet  reactions  is  when  they  are  negative. 
I  have  seen  a  case  in  which  after  the  injection  of  one  milli- 
gram of  old  tuberculin  a  tuberculous  peritonitis  occurred.  It 
resulted  in  such  speedy  death  that  I  thought  the  injection  had 
been  instrumental  in  producing  it. 

Dr.  Sydney  M.  Cone,  Baltimore:  It  is  true  that  negative 
reactions  are  more  valuable  than  positive.  I  prefer  the  v. 
Pirquet  test  to  the  others. 

Dr.  fJ.  G.  Davis,  Philadelphia:  I  do  not  believe  in  using 
the  Calmette  reaction.  There  is  no  more  obstinate  affection 
in  childhood  than  tuberculous  inflammation  of  the  eye;  and 
when  an  inflammation  is  started  in  the  eye  of  a  tuberculous 
child,  no  one  knows  when  it  will  stop.  The  v.  Pirquet  test  is 
absolutely   without   objection. 

Treatment   of   Hip   Disease 

Dr.  Edward  H.  Bkaokoru,  Boston:  Ilip  di.sease  tends  to 
deform  the  limb  with  destruction  of  the  head  and  widening  of 
the  acetabulum.  Thorough  treatment  should  overcome  this 
tendency.  The  threatened  deformities  are  most  eflectively 
combatted  by  the  employment  of  traction  during  the  deform- 
ing stages  of  the  disease. 

The   Conservative   Treatment   of   Hip   Disease 

Dr.  .Tames  K.  Voi  nil  Piiiladelphia:  The  treatment  of  hip 
joint  disease  shouhl  bo  based  on  the  pathology  as  shown  by 
the  clinical  symptoms  confirmed  always  by  the  skiagram  and 
where  possible  by  exploratory  puncture.  Mechanical  treat- 
ment,  to   be   thorough   and   eHicieut,  should  combine   absolute 


fixation  of  the  pelvis  and  entire  lower  extremities,  including 
the   foot  and  combined  with  moderate  traction. 

DISCL'SSIOX 

Dh.  B.  E.  McKenzie,  Toronto:  I  think  Dr.  Bradford  could 
have  used  the  Bradford  frame  to  secure  fixation  and  preven- 
tion of  deformity.  Through  its  use.  one  may  bring  down  a 
femur  that  has  risen  up  into  tlie  pelvis.  I  believe  that  the 
greatest  force  in  the  treatment  of  tuberculous  iKine-disease  is 
the  proper  use  of  the  sun's  rays.  I  have  given  up  the  use  of 
a  brace  for  anj^  kind  of  hip  disease,  e.xcept  during  the  period 
of  convalescence. 

Dr.  Clarence  L.  Starr.  Toronto:  In  my  treatment  by 
means  of  traction  and  extension,  I  encountered  the  diffictilty 
of  atrophy  of  the  bone.  I  should  like  to  know  whether  Cr. 
Bradford's  apparatus  does  not  produce  this,  as  does  plaster 
of  Paris.  My  experience  is  that  the  atropliy  is  no  worse  in 
the  case  of  patients  subjected  to  treatment  in  bed  than  in 
those  that  have  been  allowed  to  be  up  and  around,  and  that 
it  disappears  to  a  great  extent  subsequently.  I  should  also 
like  to  know  whether  Dr.  Bradford  gets  correction  of  the 
flexion   deformity   with   that   apparatus. 

Dr.  E.  H.  Bradford.  Boston:  1  use  my  frame  in  the  acute 
stages  for  a  short  time,  but  the  other  method  of  treatment 
allows  the  child  to  walk  around.  The  trouble  with  Dr. 
Young's  apparatus  is  that  the  child  cannot  sit  down  well  with 
it  on.  I  have  given  up  peroneal  straps,  because  either  tlie 
child  or  the  nurse  can  loosen  them.  A  skiagram  would  show 
that  there  is  not  tRe  amount  of  traction  that  there  sitouid 
be,  and  the  child  cannot  move  the  upper  jjart  of  the  bo<ly 
freely.  I  do  not  get  much  atrophy.  The  muscles,  of  course, 
do  not  develop  as  well  as  those  of  the  leg  in  use;  but  they 
do  increase  somewhat  with  the  splint  on.  You  can  get  as 
much  abduction  with  my  apparatus  as  you  wish. 

Dr.  J.  K.  Young,  Philadelphia:  I  think  my  splint  affords 
the  combination  of  traction  and  fixation. 

Cyst  of  the  Upper  End  of  the  Femur,  Simulating  Hip  Disease 

Dr.  David  Silver.  Pittsburg:  A  boy,  aged  .l  year.s,  pre- 
sented a  limp,  limitation  of  motion,  trochanteric  thickening 
and  atrophy  of  the  thigh.  A  radiogram  showed  a  cyst  with 
fracture  of  the  inner  wall  of  the  neck.  At  operation  a  cavity 
was  found  fined  with  sterile  fluid  and  no  lining  membrane 
was  seen.  At  a  second  operation,  nearly  two  years  later,  for 
return  of  the  limp,  a  dense  lining  membrane  was  present; 
and  examination  showed  changes  characteristic  of  osteitis 
fibrosa. 

DISCUSSION 

Dr.  Henry  L.  Taylor,  Montclair,  X.  J.:  I  operated  in  a 
case  of  cjst  of  the  base  of  the  neck  of  the  femur  in  which 
the  symptoms  were  a  little  obscure,  but  entirely  different 
from  beginning  hip  disease.  The  skiagram  cleared  up  the 
diagnosis,  showing  a  spot  about  the  size  of  a  dime,  with 
enlargement  of  the  bone  inward  over  this  area.  A  later 
ob^el•vation  showed  that  the  cyst  was  about  to  perforate. 
I  out  out  a  piece  the  size  of  a  nickel,  and  the  boy  is  per- 
footly  well  now.  three  years  after  the  operation. 

Dr.  G.  G.  D.wis,  Philadelphia:  Dr.  Silver  has  described  the 
growth  as  osteitis  fibrosa.  There  is  nothing  indicative  of 
malignancy  in  that  diagnosis.  I  have  had  a  case  of  cyst  of 
the  end  of  the  \ilna.  in  which,  after  breaking  in  the  thin 
wall  (there  being  no  proper  lining  membrane)  I  found  some 
bloody  clot;  and  up  in  one  corner  was  a  small  amount  of 
granulation  tissue,  which,  when  submitted  to  the  microscope. 
showed  beautiful  myeloid  giant  cells.  Therefore,  you  could 
call  it  a  giant-cell  sarcoma;  yet  the  amount  of  new  growth 
was  extremely  small.  It  is  a  question  whether  these  two 
classes  are  not  simply  slight  variations  of  the  same  kind  of 
wrowth,  those  in  which  there  is  much  proliferation  being 
called  myeloid  sarcoma,  and  the  others  osteitis  fibrosa. 

Dr.  B.  E.  McKenzie,  Toronto:  I  had  a  similar  case  in  a 
woman  40  years  of  agt>.  The  cyst  contained  a  bloo<ly  serous 
fluid  and  had  no  lining  membrane.  Xo  curetting  was  done. 
Two  years  and  a  half  have  elapsed  since  the  operation,  and 
there  is  no  indication  of  a  reappe.irnnce.  I  also  had  a  case 
that   proved  to  be  a  chondroma  of  the  hip.     Though  not  a 
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cj'st,  it  was  regarded  for  a  long  time  as  a  case  of  hip  disease. 
Tlie  growth  was  removed  by  curettement.  I  adjusted  the  leg 
in  a  fully  abducted  position,  allowing  the  ends  of  the  bone 
to  overlap  and  good  union  was  obtained. 

Dr.  W.  S.  Baeb,  Baltimore:  I  think  that  the  treatment  has 
to  be  followed  out  according  to  the  pathology  in  each  par- 
ticular. On  the  whole,  I  wonder  whether  curettage  is  better 
in  the  long  run.  When  there  is  any  chance  that  the  cyst  is 
epitheliomatous  in  character,  amputation  should  be  done,  and 
no  attempt  made  to  save  the  member. 

Dr.  Alexander  R.  Colvin,  St.  Paul,  Minn.:  I  have  had 
two  cases  in  which  cysts  not  operated  on  have  practically 
obliterated  themselves. 

The  Prevalence  of  Infantile  Paralysis  in  Missouri 

Dr.  James  A.  O'Reilly,  St.  Louis:  The  disease  is  sporadic 
over  the  entire  state,  but  the  great  majority  of  the  cases 
are  in  the  northwestern  and  western  portions.  The  greater 
number  of  patients  live  in  the  country,  and  away  from  rail- 
roads or  electric  lines.  Comparing  the  cases  in  1911  with 
those  in  the  five  years  previous  to  1910,  it  is  seen  that  the 
disease  is  becoming  much  more  prevalent,  and  that  it 
amounted  to  an  epidemic  in   1910. 

Dr.  Robert  B.  Osgood,  Boston:  During  the  last  year.  Dr. 
Lucas  and  I  have  been  making  some  transmission  experi- 
ments in  regard  to  poliomyelitis.  We  were  able  to  transmit 
•the  disease  from  the  tonsils  and  adenoid  tissues  of  monkeys 
as  late  as  five  months  and  a  half  af ten  the  attack  was  over. 
We  also  tried  to  transmit  the  disease  from  the  nasopharyngeal 
mucosa  of  a  monkey  that  had  been  kept  alive  by  careful 
nursing,  and  found  the  germs  present  at  the  end  of  five  and 
a  half  months.  Later,  we  obtained  the  tonsils  and  adenoid 
tissue  removed  from  a  little  girl  six  months  and  ten  days 
after  having  had  a  spastic  paralysis  from  this  disease.  The 
preparation  from  these  was  injected  in  various  amounts  into 
three  monkeys.  One  of  these  animals  developed  typical  signs 
of  the  disease  accompanied  with  paralysis.  This  shows  that 
human  adenoid  and  tonsillar  tissue  can  preserve  the  virus 
while  no  other  symptoms  of  acute  diseases  are  present. 

The   Operative   Treatment   of   Knee   Derangement 

Dr.  Nathaniel  Allison,  St.  Louis:  In  spite  of  the  fact 
that  the  diagnosis  is  usually  easy,  some  cases  that  present 
the  symptoms  and  signs  of  internal  derangement  at  the  knee 
show  nothing  abnormal  when  the  joint  is  opened;  and  some 
cases  have  typical  derangements  in  the  knee,  but  do  not 
present  symptoms  or  signs  tallying  with  any  recognized  pic- 
ture. In  these  cases,  exploratory  arthrotomy  is  advisable 
and  useful.  A  careful,  clean  operative  technic,  however,  is 
absolutely  essential.  Conservatism  must  have  been  respon- 
sible for  many  old  chronic  knees,  which  might  have  bean 
saved  for  joint  function  by  simple  arthrotomy. 

DISCUSSION 

Dr.  S.  M.  Cone,  Baltimore:  In  regard  to  arthrotomy,  we 
should  be  guided  a  good  deal  by  what  is  found  to  be  the 
cause  of  the  trouble  at  the  joint.  Different  organisms  produce 
different  conditions,  of  varying  seriousness. 

Dr.  H.  L.  Taylor:  Most  authors  claim  that  imperfect 
extension  is  one  of  the  cardinal  signs  of  a  chronic  derange- 
ment of  the  semilunar  cartilage,  and  we  have  also  been  used 
to  looking  at  tenderness  over  the  semilunar  cartilage  as  a 
sign  of  this  condition.     I  had  a  patient  who  had  neither. 

Dr.  J.  E.  Goldthwait,  Boston:  I  have  never  seen  a  case  of 
semilunar  derangement  in  which  complete  extension  was 
limited  and  in  which  it  was  not  possible  to  relieve  the  con- 
dition by  manipulation,  unless  the  anterior  third  of  the 
cartilage  had  been  turned  on  itself,  so  that  the  section  of  it 
lay  directly  between  the  condyles.  This  is  a  very  common 
thing  to  find. 

Dr.  R.  B.  Osgood,  Boston:  The  communication  between  the 
anterior  and  the  posterior  portions,  of  the  capsule  is  nor- 
mally very  narrow;  and  a  foreign  body  in  the  posterior 
portion  cannot  be  removed  by  means  of  an  anterior  incision 
unless  one  cuts  through  the  lateral  ligaments.  In  such  cases, 
»t  is  mucli  better  to  make  a   posterior  incision. 


Dr.  Charles  F.  Painter,  Boston:  Exploratory  arthrotomy 
and  abdominal  operations  should  be  very  rarely  done. 

Dr.  W.  G.  Stern,  Cleveland:  Lately,  many  surgeons  have 
been  injecting  a  solution  of  formaldehyd  and  glycerin  into 
the  knee-joint,  with  the  idea  of  preventing  infection  and 
rendering  operations  on  the  knee-joint  less  dangerous.  I 
have  had  patients  treated  in  this  way  in  whom  severe  infec- 
tion had  taken  place,  and  I  do  not  think  that  the  method 
renders  these  operations   less  dangerous. 

Dr.  John  J.  Nutt,  New  York  City:  I  do  not  think  that 
brace  treatment  can  be  considered  good,  unless  it  relieves  the 
patient's  apprehension. 

Dr.  G.  G.  Davis,  Philadelphia:  My  experience  with  for- 
maldehyd and  glycerin  is  that  unless  the  patient  is  anesthet- 
ized, the  injection  is  an  exceedingly  painful  procedure.  One 
may  open  the  knee-joint  to  remove  synovial  fringes,  and 
fail  to  obtain  motion  again.  In  a  gi-eat  many  of  these 
apparently  traumatic  cases,  if  the  joint  be  opened,  a  con<li- 
tion  that,  just  for  convenience,  I  would  term  rheumatic 
supervenes;  and  the  patient  is  left  with  a  more  or  less  per- 
manently crippled  joint,  in  spite  of  the  fact  that  primary 
union  has  occurred  with  no  evidence  of  infection. 

Dr.  N.  Allison,  St.  Louis:  With  the  absolutely  necessary 
careful  technic,  the  knee  can  be  opened  without  any  more  fear 
on  the  part  of  the  surgeon  than  he  would  feel  in  opening  the 
abdomen.  If  the  patient  can  be  relieved  in  three  weeks'  time 
by  means  of  operation,  this  is  better  than  the  wearing  of  a 
brace.  I  am  not  in  favor  of  exploring  knees  when  no  symp- 
toms have  been  made  out;  but  in  many  cases  the  typical 
symptoms  are  not  seen. 

Tendon  Transplantation  and  Silk  Ligaments 
Dr.  E.  W.  Ryerson,  Chicago:  If  possible,  the  skin  incisions 
should  be  so  placed  that  the  line  of  suture  will  not  lie  directly 
over  the  insertion  of  the  silk.  Strong  braided  silk  is  much 
better  than  several  strands  of  finer  silk,  which  tend  to  cut 
through.  The  value  of  silk  ligaments  in  suspending  the  foot 
at  a  right  angle  in  cases  of  drop-foot  has  undoubtedly  become 
firmly  established.  The  method  is  safer,  easier  and  far  more 
rational  than  the  excision  of  a  diamond-shaped  piece  of  skin 
from  the  front  of  the  joint.  In  the  technic  I  have  used  for 
some  time,  the  chief  advantage  is  that  the  cords  are  passe;! 
beneath  the  annular  ligament  of  the  ankle,  instead  of  merely 
beneath  the  skin.  Plain  corrosive-sublimate  silk  is  apparently 
free  from  disadvantages.  It  seems  advisable  to  omit  drainage 
entirely.  It  is  a  good  idea  to  apply  a  coating  of  sterile  petro- 
latum to  the  skin  wound  and  the  surrounding  skin.  After  tlie 
cast  has  been  applied,  a  window  is  cut  out  over  each  incision, 
in  order  to  allow  the  wound  to  dry  and  to  facilitate  dressing 
and  the  removal  of  the  stitches,  which  should  not  be  removed 
before  the  end  of  two  weeks. 

The  Use   of  Intra- Articular  Silk   Ligaments   for   Fixation  of 

Loose   Joints   in    the    Residual    Paralysis    of 

Anterior    Poliomyelitis 

Drs.  Bernard  Bartow  and  William  W.  Plummer.  Buffalo: 

The  intention,  by  this  plan,  is  to  secure  closer  approximation 

of  the  loose  articular  surfaces,  and  to  limit  motion  in  certain 

directions,  by  placing  check  ligaments  within  the  joint.    These 

excite    reactive    inflammation,    followed    by    organization    of 

exudates,  as  a  further  limiting  process.     Resistance  is  thereby 

supplied  to  diminish   or  prevent  deflection  of  the  limb  from 

the    weight-bearing   axis. 

The  Treatment  of  Paralytic  Outward  Rotation  of  the  Foot 
Dr.  Gwilym  G.  Davis,  Philadelphia:  In  the  treatment  of 
infantile  paralysis  external  rotation  of  the  foot  is  often  a 
troublesome  feature.  To  overcome  it  I  use,  in  some  cases, 
straps  or  bands  passing  from  a  pelvic  band  to  an  apparatus 
fastened  to  the  foot.  In  other  cases,  make  an  incision  in  tiie 
region  of  the  greater  trochanter,  and  while  the  foot  is  rotated 
strongly  inward,  sew,  with  silk  sutures,  the  overlying  fascia 
fast  to  the  posterior  edge  of  the  greater  trochanter  beneath. 
In  cases  in  which  the  tensor  fascise  femoris  muscle  is  not 
paralyzed,  this  muscle  can  be  loosened  and  its  lower  end 
turned  posteriorly  and  sewn  posteriorly  on  the  greater  tro- 
chanter and  upper  portion  of  the  shaft  of  the  femur. 
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What  is  to  be  the  Attitude  of  the  Ortliopedic  Surgeon  with 

Regard  to   the   Child  with   Congenital  Ptosis   of 

the    Abdominal    Viscera? 

Db.  Joel  E.  Goldthwait,  Boston:  The  type  of  c4»ild  I 
wish  to  consider  is  the  one  who  stands  in  an  incorrect  atti- 
tude, witli  the  stomach  out,  etc.  Such  children  have  the 
arrangement  of  the  visceral  supports  that  is  found  in  quad- 
rupeds. One  person  in  every  five  is  born  before  the  embryo- 
logic  changes  that  differentiate  the  human  species  from  the 
quadruped  have  taken  place,  as  these  occur  in  the  latter 
part  of  embryonic  life.  The  results  are  not  appreciated 
until  the  children  begin  to  walk.  They  have  bilious  attacks 
and  difficulty  in  their  nutrition,  and  later  have  round  shoul- 
ders and  various  other  deformities.  The  viscera  slip  down, 
and  it  is  impossible  to  put  in  new  supports.  If,  however, 
we  can  save  the  strain  on  a  ligament,  it  will  contract,  though 
it  may  have  been  stretched  considerably.  If  we  can  give  a 
little  support  to  the  viscera,  the  children  will  stand  better. 
We  must  use  the  force  of  gravity  in  such  a  way  that  instead 
of  its  constantly  making  the  position  worse,  it  pulls  the  parts 
to  where  they  should  be.  The  retroperitoneal  fat,  which  is 
absorbed  when  the  organs  are  dragged  down,  must  be  replaced 
in  order  to  get  the  shelf  of  sufficient  size  to  hold  the  viscus. 
Making  the  patients  lie  in  bed  with  supports  properly 
arranged  will  do  much  to  accomplish  this.  They  should 
assume  this  position  two  or  three  times  a  day. 

DISCUSSION 

Dr.  Compton  Riely,  Baltimore:  If  the  pelvis  is  tilted 
forward,  it  is  a  mechanical  impossibility  to  get  the  ribs  sep- 
arated and  the  lungs  expanded.  In  the  treatment,  one  should 
make  an  effort  to  have  the  patient  tilt  the  pelvis  backward. 
This  has  to  be  done  largely  by  means  of  exercise,  especially 
of  the  leg  muscles,  doing  away  with  heels  on  shoes,  if 
possible. 

Dr.  H.  L.  Taylor:  A  physical  trainer  in  New  Jersey  who 
has  had  considerable  success  with  neurasthenics  devotes 
almost  his  entire  attention  to  cultivating  the  abdominal 
muscles.  One  of  his  favorite  exercises  is  standing  on  the 
head.  The  old  knee-chest  posture  of  gynecology  might  be  a 
good  one  to  have  the  patient  assume.  I  have  seen  many 
neurasthenics  who  had  none  of  these  faults  in  posture,  and 
numbers  of  persons  who  had  them  were  not  neurasthenics 
and  had  no  arthritis  deformans. 

Dr.  John  Dunlop,  Washington,  D.  C. :  I  have  found  the 
stomach  of  such  patients  in  the  knee-chest  position  to  be 
5  or  6  inches  higher  than  when  they  were  trying  to  stand. 

Dr.  J.  E.  GoLDTHWAiTE,  Boston :  A  good  exercise  is  to 
have  the  patient  crawl  off  the  edge  of  the  bed.  letting  his 
head  hang  to  the  floor,  keeping  this  attitude  long  enough 
for  the  muscles  to  tire  and  the  organs  to  sag  back.  Exercise 
should  be  kept  up  almost  indefinitely.  These  people  are  not 
all  invalids,  and  manj^  have  a  reasonable  degree  of  efficiency; 
but  many  tuberculous  patients  are  poorly  nourished  for  the 
reason  that  tne  machinery  is  not  working  right  on  the  inside. 
The  knee-chest  position  has  the  disadvantage  of  causing  an 
additiontkl   sacro-iliae  strain. 

The  Prevention  and  Cure  of  Foot-Strain 

Dr.  Robert  B.  Osgood.  Boston:  The  most  common  predis- 
posing cause  is  abnormal  muscle  balance  and  the  most  com- 
mon exciting  cause,  the  modern  ready-made  shoes.  An  impor- 
tant point  in  reaching  the  diagnosis  is  the  examination  of 
the  patient's  well-worn  shoes.  If  the  muscle  balance  is  nearly 
or  quite  normal,  tiie  symptoms  being  due  to  bad  foot-wear, 
various  flexible-shank  shoes  may  be  used.  In  other  cases, 
rest  in  some  form  is  the  most  rational  immediate  treatment. 
Persons  beginning  occupations  that  require  a  greater  niunber 
of  hours  on  the  feet  should  take  precautions  against  foot- 
strain  by  employing  proper  shoes. 

A  Removable  Plaster  Corset  for  Structural  Scoliosis 
Dr.   David  Silver.   Pittsburg:     The   advantages   of   tlie   re- 
movable plaster  corset  are  cleanlim'ss.  freedom  from  pressure, 
allowing   the    opportunity    for    frequent    inspe<'tion.    and    per- 
mitting of   the   uae   of   corrective  exercise    (in   recumbency), 


either  during  the  entire  period  of  treatment,  or  in  the  later 
stages.  The  neck  portion  comes  well  up  on  the  base  of  the 
neck.  Instead  of  carrying  the  plaster  up  to  the  neck,  it  may 
be  stopped  at  the  shoulders  and  a  metal  neck  and  shoukJer 
attachment  used.  The  plaster  corset  may  be  reproduced  in 
leather  or  metal. 

DLSCUSSION 

Dr.  W.  Truslow,  Brooklyn:  If  we  begin  the  use  of  the 
corset  before  proper  correction  has  been  obtained,  we  have 
to  meet  the  problem  of  the  lack  of  symmetry  of  the  form  to 
mold  the  material  over.  The  neckpiece  is  extremely  imcom- 
fortable,  and  patients  do  not  like  to  wear  it.  I  prefer  a 
corset  made  of  celluloid,  with  a  simple  opening  in  front. 
It  can  be  reinforced  with  strips  of  metal. 

Dr.  W.  G.  Stern,  Cleveland:  Celluloid  is  objected  to  by 
many  on  account  of  the  danger  of  fire.  If  crystals  of  the 
chlorid  of  iron  are  added  to  the  celluloid  for  the  middle  layer 
of  tlie  jacket,  the  material  will  be  made  practically  non- 
inflammable. 

Dr.  D.  Silver,  Pittsburg:  I  do  not  think  the  neck-piece 
is  uncomfortable,  especially  the  metal  one,  because  it  can  be 
bent  until  it  fits  comfortably. 

An   Unusual   Pathologic   Condition   of   the   Sacro-Iliac   Joint, 
Causing  Sciatica 

Dr.  Sydney  M.  Cone,  Baltimore:  I  had  two  interesting 
cases,  one  a  case  of  osteophytic  growths  following  a  railroad 
accident  to  a  healthy  man,  aged  34.  The  patient  injured  his 
left  pelvic  region,  and  after  a  long  period  of  invalidism  was 
treated  for  sciatica  and  sacroiliac  loose  joint  for  several  years. 
X-ray  examination  and  physical  examination  showed  bony 
growths  about  sacro-iliac  joint.  At  operation  several  bony 
growths  were  removed  at  this  joint  and  about  the  great 
sacro-sciatic  notch.  Patient  was  promptly  relieve<l.  The 
second  case  was  treated  for  a  year  or  more  for  loose  sacro- 
iliac joint.  A'-ray  showed  thickejiing  of  tissues  above  the 
acetabulum  of  left  hip.  Exploratory  operation  showed  the 
joint  to  be  normal,  but  periosteimi  thickened  and  chronically 
inflamed.  Operation  revealed  thickened  periosteum  and  a 
small  osteophytic  growth  at  the  great  sacro-sciatic  notch. 
Curetting  of   this  resulted  in  complete  relief  from  all  symp- 

*^^"'^-  Peroneal    Spasm 

Dr.  Charles  F.  Painter,  Boston:  The  rigidity  of  the  per- 
oneal muscles  is  very  difficult  to  overcome,  and  no  satisfac- 
tory explanation  has  been  offered  as  to  the  cause  of  this 
phenomenon.  I  found  in  the  tendon  sheath,  just  where  it 
began  fo  play  into  the  groove,  an  articular  facet,  which  was 
not  a  part  of  the  groove;  and  in  the  tendon  there  was  a 
body  that  could  be  felt  distinctly,  causing  the  tendon  to 
expand  in  both  directions.  I  dissected  this  body  out.  and  left 
tlie  tendon  intact.  I  left  the  foot  entirely  free.  The  secoml 
day  after  the  operation,  I  could  move  the  foot  in  any  dire*-- 
tion.  The  patient  has  had  no  recurrence.  I  performed  the 
operation  later  in  a  series  of  similar  cases,  all  but  one  of 
which  resulted  satisfactorily.  In  this  case,  it  was  difficult 
to  tell  how  much  of  the  rigidity  was  due  to  bony  deformity. 
and  how  much  to  peroneal  spasm.  In  view  of  the  anomalies 
that  anatomists  have  found  to  exist  in  the  tarsus.  I  think 
that  this  might  be  a  possible  explanation  of  the  condition. 

Mutton  Tallow  and  lodin  as  a  Substitute  for  Bismuth  Paste 

Dr.  David  Silver.  Pittsburg:  Mutton  tallow  was  used 
because  it  was  felt  that  an  animal  substance  would  be  better 
material  to  inject  into  the  body  than  a  mineral.  It  is  generally 
supposed  that  mutton  tallow  becomes  rancid  easily,  but  a 
specimen  that  I  had  for  a  long  time  failed  to  show  any 
evidences  of  this.  The  sinuses  in  which  this  substance  is  u.sed 
arc  distinctly  drier  than  are  those  injecteil  with  bismuth 
paste.  This  fact  al.so  makes  the  tallow  better  than  petro- 
latum. 

A  Simple  Splint  for  Snapping  Knees 

Dr.  a.  J.  Steele.  St.  Louis i  In  this  condition,  in  which 
the  epiphysis  is  separated  from  the  diaphysis,  I  presume  tliat 
the  ligaments  are  too  long,  so  that  the  bone  slips  out  and 
is  forced  back  again.    It  occurred  to  me  that  if  the  tibia  and 
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the  femur  slipped  at  all,  it  must  be  a  lateral  slip,  and  that 
it  would  be  a  simple  matter  lo  put  a  small  brace  that  would 
not  interfere  with  motion  on  each  side  of  the  knee.  I 
devised  this,  which  is  a  small  sole-leather  affair,  slit  at  the 
back,  and  with  straps  going  around  the  front.  My  patient 
has  worn  it  continually  for  five,  or  six  months,  and  the 
snapping  has  pretty  much  passed  away. 

•  Pott's  Paraplegia  of  One  Year's  Standing;  Laminectomy; 
Almost  Complete  Recovery 

Dr.  Emil  S.  Geist,  Minneapolis:  The  location  was  the 
third  and  fourth  dorsal  vertebrae.  Laminectomy  was  done, 
and  an  extradural  abscess  communicating  with  the  posterior 
mediastinum  was  found.  Drainage  was  allowed  to  remain 
in  for  three  months.  A  beginning  return  of  sensibility  was 
noted  four  months  after  the  operation.  Motion  and  sensibility 
has  entirely  returned  by  the  end  of  nine  months  after  the 
surgical  procedure.  A  brace  was  applied,  and  walking  begun. 
The  patient  had  an  attack  of  pneumonia  and  pleurisy  two 
months  later,  which  ended  in  death.  I  have  here  the  path- 
ological specimens,  gross  and  microscopic. 

Other  Papers  Read 

The  following  papers  were  also  read:  "Use  of  Tuberculin 
in  Orthopedic  Surgery,"  by  Dr.  W.  G.  Stern,  Cleveland; 
"Treatment  of  Flexion  and  Abduction  Deformity  of  the  Thigh 
by  Changing  the  Angle  of  the  Femoral  Neck,"  by  Dr.  J.  A. 
O'Reilly,  St.  Louis;  "Case  of  Coxa  Vara,"  by  Dr.  J.  Ridlon, 
Chicago;  "Prognosis  in  Chronic  Arthritis,"  by  Dr.  C.  P.  Painter, 
Boston;  "Results  of  Treatment  of  Scoliosis  at  the  Boston 
Children's  Hospital,"  by  Drs.  R.  W.  Lovett  and  J.  W.  Sever, 
Boston;  "The  Anterior  Heel,"  by  Dr.  A.  G.  Cook,  Hartford, 
Conn.;  "The  Operative  Approaches  to  the  Hip- Joint,"  by  Dr. 
E.  G.  Brackett,  Boston;  "Further  Study  of  the  Lumbo-Sacral 
Articulation,"  by  Dr.  J.  E.  Goldthwait,  Boston;  "Dyschondro- 
plasis,"  by  Dr.  C.  E.  Coon,  Syracuse;  "Pathogenesis  of  Spur 
Formation  on  the  Os  Calcis,"  by  Dr.  R.  G.  Meisenbach,  Buffalo; 
"Results  of  Muscle  Group  Isolation  in  the  Treatment  of  Spas- 
tic Paralysis,"  by  Dr.  M.  Allison,  St.  Louis;  "Further  Exper- 
ience with  Volkmann's  Ischemic  Paralysis  by  the  Method  of 
Robert  -Jones,"  by  Dr.  R.  H.  Sayre,  New  York  City;  "Exercise 
Treatment  of  Paralysis,"  by  Dr.  C.  H.  Bucholz,  Boston;  "Z- 
Ray  Studies  of  Arthritis  Deformans,"  by  Dr.  G.  R.  Elliott, 
New  York  City;  "Treatment  of  Scoliosis,"  by  Dr.  E.  H.  Brad- 
ford, Boston;  "Ortliopedic  Treatment  of  Fractures  of  the 
Humerus,"  by  Dr.  F.  E.  Peckham,  Providence,  R.  I.;  "Sugges- 
tions as  to  Notes  and  Records  in  an  Orthopedic  Hospital."  by 
Dr.  D.  B.  Gibney,  New  York  City;  "A  Modified  Genuclast."  by 
Dr.  P.  Hoffmann,  St.  Louis;  "Bilateral  Congenital  Dislocation 
of  the  Lower  End  of  the  Ulna,"  by  Dr.  S.  F.  Jones,  Denver; 
"Psoas  Abscess  from  Retroperitoneal  Lymph  Glands,"  by 
Dr.  M.  H.  Rogers,  Boston;  "Traumatic  Arthritis  as  a  Late 
Complication  of  Fractures  of  the  Upper  Extremity,"  by  Dr.  P. 
LeBreton,  Buffalo;  "Skiagraphic  Study  of  Brittle  Bones."  by 
Dr.  R.  Hammond,  Providence,  R.  I.;  "The  Adolescent  Tibial 
Tubercle,"  by  Dr.  J.  Dunlop,  Washington,  D.  C;  "An  Opera- 
tion for  Severe  Grades  of  Claw  Toes,"  by  Dr.  P.  Hoffmann, 
St.  Louis;  "Correction  of  Relapsed  and  Untreated  Cases  of 
Equino-Varus,"  by  Dr.  M.  Hoke,  Atlanta,  Ga. 
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Renal  Decapsulation  in  Chronic  Nephritis  in  Children 

Dr.  Henry  Koplik,  New  York:  The  number  of  patients 
operated  on  so  far  is  limited;  the  operation  is  not  curative, 
but  undertaken  only  in  cases  in  which  relief  from  the  symp- 
toms of  nephritis  has  failed  by  all  other  means,  medicinal 
and  dietetic.  The  operation  itself  does  not  endanger  life. 
The  improvement  in  the  symptoms  after  operation  has  been 
striking  in  spite  of  the  persistence  of  urinary  signs  of  marked 
disease  of  the  kidney.     The  freedom  from  symptoms  is  com- 


bined with  a  status  of  well-being  lasting  in  some  of  the  cases 
for  a  period  of  years.  Exposure  or  indiscretion  will  not 
exempt  the  operated  case  from  recurrence  of  edema  and  other 
symptoms,  but  the  patients,  as  in  one  of  the  cases  reported, 
recover  promptly  and  remain  well  for  a  time,  showing  that 
the  operation  has  not  crippled  the  recuperative  powers  of  the 
kidney. 

DISCUSSION 

Dk.  G.  L.  Peabody,  New  York:  I  have  had  a  number  of 
these  patients  operated  on  with  satisfactory  results,  as  a  rule. 
In  one  case  the  operation  was  done  four  successive  times  in  a 
period  of  two  years;  after  each  operation  a  recurrence  of 
symptoms  took  place,  with  a  marked  degree  of  anasarca  clos- 
ing the  boy's  eyes  so  he  could  not  see  and  after  each  operation 
the  improvement  was  marked  and  lasted  for  a  number  of 
months.  He  would  disappear  from  the  hospital  and  then 
come  back  again  with  headache,  vomiting  and  almost  complete 
suppression  of  urine,  and  in  four  instances  the  symptoms  were 
relieved  by  removing  the  capsule  which  reformed  after  each 
operation. 

Dr.  James  Tyson,  Philadelphia:  Recovery  is  not  always 
prompt.  It  was  quite  delajed  in  two  cases,  but  it  occurred 
none  the  less.  A  marked  symptom  following  operation  was 
enormous  diuresis,  going  to  show  that  something  must  have 
occurred  consequent  on  freeing  the  kidney  from  pressure  or 
obstruction. 

Dr.  LeW'Is  a.  Conner,  New  York:  In  one  case  of  severe 
bichlorid  poisoning  with  complete  aneuria  absolutely  no 
impression  was  made  on  the  kidney  by  the  operation.  That 
bears  out  Dr.  Koplik's  contention  that  the  acute  cases  are  not 
necessarily  the  most  favorable. 

Dr.  James  Tyson,  Philadelphia:  It  has  been  questioned 
whether  there  is  any  advantage  in  operating  on  both  Kidneys. 
In  the  first,  and,  perhaps,  the  most  prominent  case,  the  kidney 
was  operated  on.  Four  weeks  later  the  second  kidney  was 
operated  on,  but  without  any  particular  improvement. 

Fever,  Its  Nature  and  Significance 

Drs.  V.  C.  Vaughan,  James  G.  Cumming  and  John  H. 
Wright,  Ann  Arbor,  Mich.:  In  1909  Vaughan,  Wheeler  and 
Gidley  showed  that  continued  fever  can  b3  induced  in  rabbits 
by  repeated  subcutaneous  injections  of  egg-white  and  certain 
other  proteins.  This  work  has  been  continued,  and  it  has 
been  demonstrated  that  by  varying  the  dose  and  the  intervals 
between  doses  one  can  induce  an  acute,  an  intermittent,  a 
remittent  or  a  continued  fever  in  rabbits  by  injections  of  for- 
eign protein.  Furthermore,  it  has  been  shown  that  by 
repeated  intra-abdominal  injections  of  various  bacteria,  acute 
fever,  followed  by  immunity,  will  be  produced.  The  authors 
hold  that  fever  results  from  the  parenteral  digestion  of  pro- 
teins, and  that  fever  must  be  regarded  as  a  conservative 
process,  although,  like  many  of  Nature's  processes,  it  often 
leads  to  disaster.  Its  purpose  is  the  disposal  of  foreign,  dan- 
gerous material,  and,  therefore,  it  must  be  regarded  as 
beneficent. 

Effects  on  Blood-Pressure   of   the  Various  Anatomical  Com- 
ponents of  the  Hypophysis 

Drs.  Joseph  L.  Miller,  Dean  D.  Lewis  and  S.  A.  Mat- 
thews, Chicago:  We  have  been  able  to  demonstrate  that 
the  anterior  lobe  also  contains  a  pressor  substance,  but  its 
action  is  usually  masked  by  excessive  amount  of  depressor 
substance  present.  By  first  removing  the  depressor  substance 
by  extracting  with  alcohol,  it  was  possible  to  demonstrate  a 
pressor  substance  in  the  anterior  lobe.  It  was  determined 
that  this  pressor  substance  is  confined  chiefly  to  that  portion 
of  the  anterior  lobe  adjacent  to  the  cleft  and  which  histo- 
logically is  pars  intermedia.  Both  portions  of  the  posterior 
lobe  contain  a  pressor  substance.  Cysts  of  the  pars  inter- 
media and  colloid  from  the  cleft,  the  secretion  from  the  pars 
intermedia,  have  a  distinct  pressor  effect.  It  is  scarcely  prob- 
able that  the  tissues  so  entirely  different  as  the  pars  inter 
media  and  pars  nervosa  should  contain  a  pressor  substance. 
Herring's  theory  that  the  secretion  from  the  pars  intermedia 
passes   into   the   pars   nervosa   would   explain    these   findings- 
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Failure  to  detect  any  pressor  substance  in  the  infundibular 
process,  or  stalk,  might  be  interpreted  as  unfavorable  to  the 
view  that  the  pressor  substance  passes  through  the  stalk  to 
the  third,  ventricle. 

Sporadic  Elephantiasis 

Dr.  W.  Oilman  Thompson,  New  York:  I  saw  four  cases 
of  elephantiasis  oc-curring  in  persons  who  bad  never  been  in 
foreign  countries  and  therefore  were  never  exposed  to  filaria. 
Neither  filaria  nor  plasmodia  were  revealed  by  blood  examina- 
tion. There  was  nothing  to  throw  light  on  the  etiology. 
There  was  found  considerable  hypertrophy  of  the  entire  skin. 
The  fibrous  tissue  was  enormously  increased.  There  was  the 
usual  corneal  edema.  There  was  great  enlargement  of  the 
sweat  glands,  and  the  lymphatics  and  blood-vessels  were  con- 
siderably increased  in  size.  Only  one  of  the  four  cases  did  not 
give  a  history  of  periodical  febrile  exacerbations. 

Dr.  F.  C.  Shattuck,  Boston:  The  conclusions  which  I  came 
to  in  a  recent  paper  on  elephantiasis  was  that  none  of  the 
theories  in  regard  to  the  etiology  of  this  disease  is  adequate. 
I  believe  the  cause  is  either  multiple  or  else  entirely  unknown 
in  its  basic  principles.  In  a  number  of  cases  I  believe  that 
chronic  infection  is  an  element  in  the  causation. 

An   Experrmental   Study   of   the   Pain   Sense   in   the   Pleural 
Membranes 

Dr.  Joseph  A.  Capps,  Chicago:  In  hydrothorax  the  presence 
of  fluid  frequently  so  retracts  the  lungs  and  flattens  out  the 
diaphragm  that  the  conditions  are  favorable  for  testing  the 
sensation  of  the  pleural  membranes.  This  experiment  was 
carried  out  by  means  of  a  long  wire  inserted  through  the  liol- 
low  cannula  after  thoracentesis.  Thirty-five  cases  were  thus 
explored  with  the  following  results:  The  visceral  pleura  gave 
no  pain  response  to  irritation.  The  parietal  pleura  was  sensi- 
tive to  slight  pressure  and  the  pain  was  accurately  referred 
to  the  region  irritated.  The  posterior  third  of  the  diaphrag- 
matic pleura  gave  no  pain  response  to  irritation.  The  parietal 
pleura  was  sensitive  to  slight  pressure  and  the  pain  was  accu- 
rately referred  to  the  region  irritated.  The  posterior  third  of 
the  diaphragmatic  pleura  and  a  margin  1  to  .3  inches  broad 
near  its  peripheral  attachment  responded  with  pain  over  the 
lower  thorax  and  abdomen.  The  remaining  portion  of  the 
diaphragm  when  irritated  was  characterized  by  pain  in  the 
neck  region.  The  pain  elicited  from  the  pericardial  pleura 
was  also  referred  to  the  neck.  The  neck  pain  was  sharp  and 
localized  in  a  small  area  of  skin,  usually  situated  over  the 
ridge  of  the  trapezius  muscle,  an  area  which  receives  its  sen- 
sory innervation  from  the  third  and  fourth  cervical  segments. 
This  pain  is  true  referred  pain  and  is  transmitted  from  the 
diaphragm  to  the  posterior  cervical  cord  by  the  phrenic  nervse. 
These  experiments  make  it  possible  to  map  out  quite 
definitely  the  portion  of  the  diaphragmatic  pleura  which 
receives  its  sensory  supply  from  the  phrenic  nerve,  and  the 
portion  which  receives  its  supply  from  the  intercostal  nerves. 

Is  There  a  Specific  Treatment  for  Diabetes  Mellitus? 

Dr.  Henry  Sewall,  Denver:  Evidence  has  been  presented 
that  in  a  certain  proportion  of  diabetics  beyond  middle 
age  the  metabolism  and  general  symptom.s  may  be  improved 
and  the  sugar  removed  from  the  urine,  at  least  temporarily, 
through  the  administration  of  an  infusion  of  lean  meat  acidu- 
lated with  hydrochloric  acid.  In  a  single  ca.4e  of  youthful 
diabetes,  though  neither  beef  infusion  nor  pancreatic  infusion 
was  alone  etticacious.  wlien  the  one  followed  the  other,  or  a 
mixture  of  the  two,  after  an  interval  of  some  hours,  the  urine 
became  sugar- free.  After  the  disease  had  persisted  for  some 
months  this  happy  result  could  no  longer  be  obtained.  Never- 
theless, the  treatment,  especially  with  the  beef  infusion, 
seemed  to  improve  the  subjective  condition  of  the  patient. 
No  good  results  attended  the  use  of  the  commercial  pan- 
creatic powder  employed. 

DISetTSSTON 

Dr.  S.  J.  Meltzer,  New  Yorki  The  fact  is  dwelt  on  by 
Dr.  SeTyall  that  if  you  add  sugar  to  muscle  extract  and  pan- 


creas the  sugar  disappears.  Recent  work  in  the  Rockefeller 
Institute  shows  that  the  sugar  does  not  disappear  at  all,  but 
is  simply  converted  into  higher  sugar.  Therefore,  can  it  be 
said  that  in  Dr.  Sewall's  case  a  cure  has  been  effected  simply 
because  the  sugar  disappeared   from  the  urine? 

The  Blood  in  Diseases  Commonly  Designated  "Of  the  Nervous 
System" 

Dr.  Joseph  Collins  and  Dr.  D.  M.  Kaplax,  New  York: 
There  is  no  disease  of  the  nervous  system  dependent  on 
definite  and  unvarying  disease  of  the  blood.  There  are 
definite  forms  of  secondary  anemia  that  result  from  diseasea 
of  the  nervous  system,  especially  those  due  to  toxic  causes. 
There  are  definite  blood  conditions  associated  with  perversion 
of  function  of  some  of  the  ductless  glands,  such  as  the  thyroid. 
The  alteration  of  the  blood  in  anemias  resulting  from  or  coin- 
cident with  certain  chronic  nervous  diseases  is  not  constant. 
The  alteration  may  be  in  size,  color,  shape  and  distribution 
of  the  hemoglobin  in  the  variou.*  cells,  or  in  additions  to  the 
cells,  such  as  granules.  The  white  cells  do  not  carry  the  bur- 
den of  chronic  disease  as  much  as  the  red  ones,  although  often 
here,  as  in  conditions  in  which  much  degeneration  take.* 
place,  even  thew'hite  cells  begin  to  show  a  darker  proto- 
plasmic body  than  is  usually  encountered  in  normal  cells. 
The  changes  in  size  in  the  red  corpuscles  are  usually  encoun- 
tered in  the  small  cell  or  in  extraonlinarily  large  ones.  The 
changes  in  color  vary  from  a  very  pale  pink  to  that  of  the 
bright  red,  and  may  change  in  very  much  degenerated  cells  to 
a  grayish  green.  The  contour  of  the  cell  may  change  from 
round  to  a  cell  that  can  he  hardly  recognized  as  an  entity, 
and  it  may  present  the  changes  from  an  oval  and  a  crescent 
to  mere  fragments  of  a  cell.  The  abnormal  enclosure  are 
usually  the  granules.  In  the  white  blood-corpuscles  the 
changes  are  due  to  the  influence  of  invasion  by  morphologic  or 
toxic  elements.  The  great  predominance  of  uninuclear  neu- 
trophils direct  the  attention  of  the  observer  to  an  invasion 
by  bacteria.  In  an  acute  disea.se,  irrespective  of  the  number 
of  white  blood-corpuscles  per  cubic  millimeter,  the  white  cell.-* 
show  a  pronounced  uninucleosis.  Lead  produces  changes  in 
the  blood  that  are  recognized  even  by  the  beginner.  Of  great 
importance  in  connection  with  the  red  cells  are  the  granules 
that  appear  in  lead  poison  and  disappear  with  proper  therapy. 
In  this  instance  it  is  essential  to  know  the  number -of  cells - 
afl'ected  and  the  degree  of  granulation;  meaning  thereby, 
coarse  granulation  or  fine  granulation.  The  more  pronounced 
and  overwhelming  the  affection  the  larger  are  the  granules 
and  the  more  numerous  the  cells  affected  by  them.  In  proper 
therapy  not  only  do  the  granules  become  smaller  but  the  per- 
centage of  affected  cells  noticeably  diminishes.  It  seems  at 
present  possible  to  regard  patients  who  show  a  relative 
lymphocytosis  with  a  preponderance  of  large  lymphoi-ytes  and 
diminution  or  absence  in  the  eosinophils  as  cases  approaching 
the  hyperthyroid  type.  On  the  other  side  bloml-smears  that 
present  the  lymphocytosis  with  a  preponderance  of  the  small 
lymphocytes  and  coexistent  increase  in  the  eosinophils  as 
types  of  hypothyroidism.  The  latter  blood  findings  were 
found  in  cases  clinically  diagnosed  as  colitis  with  mucus  in  the 
dejecta,  bronchial  asthma  with  eosinophils  and  mucus  in  the 
sputum  and  in  endometritis  and  membranous  dysmenorrhea 
with  mucus  and  blood  in  the  discharged  membrane. 

DiscrssioN 

Dr.  E.  Libman.  New  York:  I  have  watched  for  the  last 
two  years  disturbed  states  of  the  blood  in  ductless  gland 
diseases  and  believe  they  are  much  more  common  than  has* 
been  hitherto  believed.  It  is  well  known  in  certain  conditions 
in  whicii  the  pituitary  has  been  displaced  in  some  way  or  the 
ovary  has  oc^n  removed,  there  has  ueeii  a  lymphocytosis.  I  have 
made  it  a  routine  practice  when  I  .see  a  patient  with  genenil 
nervous  .symptoms  to  look  for  lymphocytosis,  and  if  I  find  it  I 
taKc  the  case  out  of  the  functional  group.  T  think  we  make  a 
mistake  in  looking  always  for  thyroid  disease.  I  think  we 
should   look   for  lymphemia. 

Dii.  F.  C.  Wood,  New  York:  I  have  seen  a  numl>er  of  cases 
ot  higli  eosinophilia.  In  one  there  was  58  per  cent,  of  eosino- 
phils. 
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Db,  W.  B.  James,  New  York :  For  a  number  of  years  I  have 
been  in  the  habit  of  recognizing  a  marked  lymphocytosis  as 
common  in  cases  of  neurasthenia,  particularly  where  there 
appeared  to  be  a  sexual  element  in  it.  I  have  watched  a 
number  of  these  patients  through  to  recovery  without  per- 
manent impairment  and  have  therefore  satisfied  myself  that 
it  is  a  transitory  secretion,  that  this  lymphocytosis  is  tem- 
porary, associated  with  a  depleted  state  of  health,  with  neu- 
rasthenic symptoms,  usually  with  some  disturbance  of  the 
sexual  organs. 

Dr.  R.  C.  Cabot,  Boston :  I  do  not  believe  Dr.  Collins  meant 
to  put  it  quite  so  strongly  as  he  did  about  the  relation  of  lead 
to  the  changes  in  the  blood.  Certainly  we  have  the  same 
changes  in  the  blood  without  lead  and  we  have  lead  without 
such  characteristic  changes  in  the  blood.  I  suppose  we  au 
believe  that  this  change  in  the  blood  is  a  valuable  aid  in  the 
diagnosis  of  doubtful  cases  of  lead  poisoning,  but  we  could  not 
say  that  it  had  anything  comparable  at  all  to  malaria  para- 
sites. Dr.  Collins  did  not  speak  about  an  autopsy  in  the  last 
case.  Without  that  I  do  not  think  any  of  us  would  accept  it 
as  leukemia,  or  a  new  disease.  This  type  of  blood,  such  as 
pictured,  is  one  of  the  variations  around  the  leukocytosis  and 
around  the  normal  states  which  is  familiar  enough  in  a 
variety  of  conditions,  but  does  not  deserve  to  be  placed  as  a 
new  disease,  or  as  leukemia. 

Dr.  Alfred  Stengel,  Philadelphia:  In  view  of  what  I  have 
observed  in  regard  to  lymphocytosis  it  would  hardly  be  proper 
to  attach  very  far-reaching  deduction  to  the  occurrence  of 
that  condition.  My  opinion  agrees  entirely  with  that  of  Dr. 
James. 

Dr.  Louis  B.  Wilson,  Rochester,  Minn.:  The  Kochers  are 
at  present  going  so  far  as  to  diagnose  hyperthyroidism  by 
lymphocytosis.  We  have  made  800  examinations,  and  we  find 
no  evidence  on  which  to  base  any  such  inference.  We  find 
lymphocytosis  in  a  great  many  cases  of  syphilis,  of  liver  dis- 
ease, but  in  exophthalmic  goiter,  conversely,  it  is  absent. 

The  Work  of  the  Heart  in  Aortic  Insufficiency 

Dr.  W.  G.  MacCallum,  New  York:  By  means  of  an 
arrangement  of  the  circulation  in  which  the  aorta  is  replaced 
by  a  long  rubber  tube  the  outlet  of  which  is  placed  at  varying 
heights  and  empties  into  a  reservoir  from  which  the  blood  is 
reconducted  into  the  aorta,  the  output  of  the  aorta  may  be 
studied  and  compared  with  the  output  of  the  ventricle  per 
beat  of  the  heart.  The  heart  thus  acts  against  controllable 
pressure  and  is  unaffected  by  vasomotors.  When  the  tension 
of  the  vessel  wall  is  low,  there  is  a  systolic  fling  which  dis- 
tinguishes such  a  pulse  wave  from  that  made  in  a  vessel 
whose  walls  are  under  high  tension.  In  the  former  there  is  a 
high  pointed  up-and-down  curve  before  the  dicrotic  notch  is 
reached — in  the  pulse  of  high  tension  there  is  not.  In  the  first 
the  notch  is  low,  in  the  second  high.  No  change  could  be  pro- 
duced in  any  given  pulse  wave  by  the  escape  of  the  systolic 
quantity  of  fluid  which  produced  that  wave  upon  its  expulsion 
from  the  heart.  The  character  of  the  wave  in  aortic  insuf- 
ficiency depends  rather  upon  the  lax  condition  of  the  wall 
which  meets  the  systolic  impact  and  which  is  due  to  the 
partial  emptying  of  the  vessel  by  regurgitation  during  the 
preceding  diastole.  If  we  subtract  the  actual  output  per  beat 
from  the  aorta,  from  the  calculated  amount  expelled  by  the 
ventricle  per  beat  we  find  very  little  residual  blood  when  the 
heart  is  intact.  The  amount  is  great  after  the  production  of 
aortic  insufficiency.  The  ventricle  relaxes  very  widely  and 
contracts  as  completely.  Its  work  is  greatly  increased  by  its 
being  forced  to  receive  and  churn  out  into  the  aorta  and  back 
that  quantity  of  blood  which  regurgitates  in  addition  to  its 
usual  normal  output. 

Percussion  Signs  of  Persistent  and  Enlarged  Thymus 
Dr.  Thomas  R.  Boggs,  Baltimore:  This  is  recognized  by 
medium  percussion  in  the  first  and  second  interspaces  to  the 
lefi  of  manubrium,  sometimes  on  both  sides;  rarely  on  right 
side  alone.  Diflferentiated  from  enlarged  mediastinal  glands 
by:-  (a)  Superior  and  more  superficial  position,  (b)  Com- 
mon position  to  left  of  manubrium.  (c)  By  a  special 
maneuver   which   depends   on    the    movable    character   of    the 


thvmus  and  its  attachments  to  the  lower  pole  or  poles  of 
thyroid,  (d)  The  maneuver.  Patient  in  sitting  posture,  chin 
depressed.  Outline  lower  border  of  thymus  dulness.  Then 
while  pleximeter  fingers  are  kept  exactly  in  place,  sharply 
retract  head  to  fullest  extent.  Thymus  dulness  rises  upward 
toward  neck,  leaving  clear  percussion  resonance.  Mediastinal 
adenitis,  aneurysms  and  neoplasms  do  not  give  this  shifting 
dulness. 

Dr.  a.  Jacobi,  New  York:  I  always  find  that  I  can  with 
great  facility  diagnosticate  about  the  size  of  the  thymus.  A 
good  many  of  them  at  birth  weigh  only  a  few  grams,  10,  13 
and  15.  They  are  not  easily  recognized  when  the  babies  are 
sitting  up  or  lying  down,  but  they  are  recognized  when  the 
baby  is  bent  over.  I  have  been  teaching  this  method  for  the 
last  fifteen  years. 

The  Effect  of  Some  General  Hydrotherapeutic  Procedures  on 
the  Blood-Flow  in  the  Arm 

DBS.  A.  W.  Hewlett,  J.  G.  Van  Zwaluwenbueg  and  Mark 
Marshall,  Ann  Arbor,  Mich.:  Warm  procedures  increase  the 
flow  from  two  to  ten  times  the  original  rate.  Cold  procedures 
usually  lessen  the  flow,  but  the  exercise  and  friction  given  in 
an  ordinary  cold  shower  may  cause  a  moderate  acceleration 
of  the  flow.  The  chief  cause  of  the  acceleration  of  blood-flow 
in  an  arm  not  directly  exposed  to  the  heat  is  a  vasomotor 
reflex  initiated  by  the  stimulation  of  cutaneous  sense  organs, 
but  the  rise  of  body  temperature  accompanying  hot  procedures 
tends  to  prevent  an  excessive  contraction  of  the  peripheral 
vessels  with  chilling  when  the  individual  is  exposed  to  cold. 
If  the  body  temperature  is  subnormal  an  immediate  reaction 
may  follow  cold  procedures  which  are  accompanied  by  friction 
and  exercise,  out  the  individual  is  liable  to  become  chilly  later. 
The  chilliness  which  indicates  a  failure  to  react  is  accom- 
panied by  a  slow  rate  of  blood-flow  in  the  arm.  Reactions  are 
usually  but  not  necessarily  accompanfed  by  normal  or  moder- 
ately increased  rates  of  flow. 

Dr.  S.  Solis-Cohen,  Philadelphia:  My  observations  have 
shown  that  brief  application  of  cold  will  raise  the  body  tem- 
perature in  febrile  conditions. 

A  Case  of  Pseudochylous  Ascites 

Dr.  F.  p.  Henry,  Philadelphia:  The  patient  was  a  man 
aged  60  but  looking  at  least  70.  His  most  prominent  ailment 
was  ascites.  From  the  time  of  his  admission  until  his  death, 
a  period  of  about  four  months,  he  was  tapped  eight  times,  six 
to  eight  quarts  of  milky  fluid  being  removed  at  each  tapping. 
After  tapping,  a  mass  could  be  felt  in  the  abdomen  a  little 
above  and  to  the  right  of  the  umbilicus.  It  was  about  tlie 
size  of  an  egg,  hard  and  not  tender  on  pressure.  At  the 
autopsy  this  mass  proved  to  be  a  non-obstructive  carcinoma 
of  the  pyloric  end  of  the  stomach.  There  was  no  enlarge- 
ment of  lymp-glands  or  dilatation  of  lymphatic  vessels.  The 
liver  parenchyma  was  quite  normal.  No  obstruction  of  the 
portal  vein  was  found,  although  the  complete  dissection  of 
this  vessel  and  of  the  bile-ducts  was  rendered  impossible 
by  the  tumor  mass.  As  the  patient  was  never  jaundiced  it  is 
certain  that  there  was  no  destruction  of  bile-ducts  and,  prob- 
ably, that  there  was  none  of  the  portal  vein.  The  most 
remarkable  property  of  pseudochylous  effusions  is  their  resist- 
ance to  putrefaction,  A  sample  of  the  effusion  obtained  on 
February  18  and  kept  in  an  ordinary  living-room  at  a  tem- 
perature of  65  to  70°,  is  now,  May  10,  perfectly  "sweet,"  in 
fact  as  devoid  of  odor  as  the  purest  spring  water,.  This  prop- 
erty is  undoubtedly  due  to  lecithin  as  proved  by  the  fa'-t  that 
where  this  substance  is  extracted  from  it  the  fluid  rapidly 
putrefies. 

Further  Studies  on  Sensitization  in  Tuberculosis 

Dr.  V.  C.  Vaughan,  Jb.,  Detroit,  Mich.:  Since  May,  1909. 
thirty-nine  persons  have  presented  themselves  for  examina- 
tion at  the  Tuberculosis  Clinic  who  have  failed  to  react  to  a 
primary  instillation  of  tuberculin  into  the  conjunctival  sac 
but  have  reacted  to  a  second  instillation  in  the  same  eye  after 
an  interval  of  ten  to  twenty-one  days;  only  two  presented 
any  signs  or  symptoms  suggestive  of  pulmonary  tuberculosis- 
This  conclusion  was  arrived  at  after  careful  physical  exami- 
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nation  and  accurate  observations  of  temperature  and  pulse 
for  a  period  of  one  week.  Among  thirty-three  apparently 
uninfected  children,  or  at  least  children  free  from  manifesta- 
tion of  active  disease,  ten  gave  a  reaction  of  sensitization, 
while  among  twenty-three  children  of  tuberculous  parents,  or 
associated  with  tuberculous  cases  who  failed  to  react  pri- 
marily none  subsequently  developed  a  sensitized  reaction. 

DISCUSSION 

Dr.  F.  T.  Lord,  Boston:  We  have  injected  a  number  of 
healthy  guinea-pigs  intravenously  and  intraperitoneally  with 
tuberculin  and  afterward  applied  the  ophthalmic  test,  but 
with  negative  results,  indicating  that  non- tuberculous  pigs 
are  not  capable  of  reacting  from  the  standpoint  of  sensitiza- 
tion. 

Dr.  Lawrason  Brown,  Saranac  Lake,  N.  Y.:  Some  experi- 
ments have  been  carried  on  in  the  Saranac  laboratory  to  try 
to  produce  sensitization  in  animals  by  the  inoculation  of 
various  things.  It  has  been  found  impossible  to  produce 
sensitization  to  eye  test  and  subcutaneous  test  in  animah 
which  have  not  received  previously  very  large  doses  of  dead 
tubercle  bacilli  or  living  tubercle  bacilli,  and  I  cannot  but  feel 
that  the  fact  that  tuberculin  tests  may  be  negative  the  first 
time  and  if  repeated  in  the  same  place  show  a  reaction,  is  due 
to  the  fact  that  the  patient  has  had  a  tuberculous  infection  at 
some  time.  It  may.  never  have  shown  clinically.  I  do  not 
believe  you  can  sensitize  an  individual  who  has  not  been 
infected  with  tuberculosis. 

Tricuspid  Stenosis,  with  Report  of  Five  Cases 

Dr.  Thomas  B.  Futcher,  Baltimore:  Mine  was  a  case  of 
tricuspid,  aortic  and  mitral  stenosis,  with  autopsy,  in  which 
the  diagnosis  was  made  during  life.  In  the  autopsy  records 
of  the  Johns  Hopkins  Hospital  there  have  been  only  four 
other  cases  of  tricuspid  stenosis  out  of  -a  total  of  3,500 
autopsies.  There  have  been  only  eight  cases  in  the  medical 
wards,  out  of  a  total  of  26,000  admissions,  in  which  a  diag- 
nosis of  tricuspid  stenosis  was  made  either  from  the  physical 
examination  or  autopsy  findings.  Positive  diagnosis  by 
autopsy  was  made  in  only  five  cases. 


NEW    HAMPSHIRE    MEDICAL    SOCIETY 

The  One  Hundred  and  Twentieth  Annual  Meeting,  held  at  Concord 
May  11-12,  1911 

Under  the  presidency  of  Dr.  A.  S.  Wallace,  Nashua 
Officers  Elected 

The  following  officers  were  elected:  President,  Dr.  George 
W.  McGregor,  Littleton;  vice-president,  Dr.  John  W.  Staples, 
Franklin;   secretary,  Dr.  D.  E.  Sullivan,  Concord. 

The  next  meeting  will  be  held  at  Concord,  May  8  and  9, 
1912. 

The  report  of  the  secretary  showed  the  total  membership 
to  be  538.  The  society  is  in  excellent  financial  condition,  a 
balance  of  $4,556.75  being  available.  Five  hundred  dollars  was 
placed  at  the  disposal  of  the  Committee  on  Legislation,  for 
legitimate  purposes  before  the  next  legislature  and  the  county 
societies  were  advised  to  appoint  auxiliary  committees  of 
legislation  to  cooperate  with  the  committee  of  the  state 
society. 

Dr.  I.  A.  Watson,  chairman  of  the  Committee  on  History  of 
Medicine  in  the  State,  reported  that  1,000  copies  of  the  com- 
plete manuscript  records  of  the  society  from  1791  to  1854 
had  been  printed  and  were  ready  for  distribution. 

Child  Welfare 

Dr.  Z.  L.  Straw,  Manchester:  I  wish  to  make  a  strong  plea 
for  the  welfare  of  the  child  from  the  standpoint  of  the 
physician  as  well  as  the  state,  medical  science  and  educa- 
tional science  joining  hands  that  the  physical  health  and 
energy  might  be  conserved  and  nourished  and  developed 
equally  with  the  mental  in  the  hope  of  a  uniform  and  well- 
balanced  result.  The  commingling  of  children  from  nil  fami- 
lies   and    conditions    for    long    periods    largely    increases    the 


danger  of  contagious  and  filth  diseases  and  renders  their  man- 
agement more  difficult,  and  if  the  schools  are  to  continue  for 
all  children  they  must  be  kept  morally  and  physically  clean 
and  .safe.  The  state  compels  the  child  to  attend  school,  and 
it  is  thereby  bound  to  take  cognizance  of  its  physical  welfare. 
The  school  is  the  only  governmental  department  that  directly 
assumes  control  of  children's  lives.  At  least  nine  out  of  every 
ten  of  all  American  children  are  subject  to  this  control.  Such 
control  is  maintained  for  the  most  part  during  the  critical 
years  from  seven  to  fourteen,  'ihe  open  air  school  is  an  out- 
growth of  the  work  for  better  medical  supervision  of  scholars, 
especially  such  as  from  any  cause  are  interrupted  or  retarded. 
Approximately  16  per  cent,  of  all  who  drop  out  do  so  on 
account  of  ill  health;  it  is  wasteful  to  the  state  and  inhuman 
to  the  child  to  curtail  its  opportunities  for  future  usefulness. 
This  work  cannot  be  thoroughly  done  without  the  school 
nurse  supplementing  the  work  of  the  physician. 

DISCUSSION 

Dr.  Clarence  O.  Coburn,  Manchester:  The  most 
important  thing  in  the  inspection  is  the  vaccination  which 
has  been  a  state  law  for  a  number  of  years  and  has  never 
until  now  been  enforced  in  Manchester.  Fully  one-third  had 
not  been  vaccinated.  Eighty  per  cent,  had  decayed  teeth. 
Several  were  discovered  blind  in  one  eye  without  knowing  it. 
We  keep  a  card  system  and  examine  pupils  who  need  it 
weekly. 

Dr.  D.  M.  Currier,  Newport:  I  wish  to  plead  for  the 
introduction  of  instruction  of  sex  hygiene  in  schools,  lady 
physicians  to  teach  girls.  Ignorance  is  exceedingly  dangerous. 
Knowledge  of  this  subject  would  be  a  safeguard  to  them. 

Tetanus  Following  Accidental  Injuries 

Dr.  M.  E.  Keen,  Manchester:  In  one  case  tetanus  was 
anticipated  but  did  not  occur,  in  the  other  it  did  occur 
though  not  anticipated.  A  boy,  trampled  on  by  a  horse, 
received  eight  compound  fractures  of  the  skull,  four  being 
comminuted.  The  usual  treatment,  1,500  units  of  antitetanic 
serum,  was  given  the  next  morning.  There  were  never  any 
symptoms  of  tetanus  and  only  a  few  drops  of  pus  at  any 
time.  Patient  was  discharged  well  in  just  one  month  from 
date  of  injury.  A  boy,  aged  thirteen,  was  injured  in  coasting 
by  colliding  with  a  post.  He  did  not  lose  consciousness; 
walked  home.  Examination:  marked  pallor  of  entire  body- 
surface;  no  abrasion;  no  discoloration.  Temperature,  98; 
pulse,  84.  Complained  of  slight  pain  in  left  hypochondrium. 
Slight  vomiting.  Some  dulness  in  left  upper  quadrant  extend- 
ing toward  axillary  line.  Probable  rupture  of  spleen  diag- 
nosed and  operation  advised.  Examination  disclosed  multiple 
rupture  of  the  spleen,  the  upper  end  reduced  to  a  pulp  and 
the  external  and  internal  surfaces  were  fissured  from  end  to 
hilum.  Lower  portion  of  left  lobe  of  liver  badly  torn.  It  was 
necessary  to  utilize  the  diaphragm  to  hold  in  apposition  the 
numerous  fragments  of  spleen.  On  the  eleventh  day  tetanus 
developed,  and  1,500  units  of  antitetanic  serum  were  adminis- 
tered and  20  grains  of  chloral  by  rectum.  Salt  solution,  per 
rectum,  one  pint  per  hour  and  continued  two  weeks.  There 
were  fifteen  spasms  in  sixteen  days,  to  control  which  21.000 
units  antitetanic  serum  were  used.  The  method  of  entrance  of 
the  germ  of  tetanus  is  not  known  in  this  case. 

DISCUSSION 

Dr.  W.  H.  Lyons,  Manche.ster:  II  is  remarkable  how  very 
groat  internal  injuries  there  may  be  with  very  slight  evidence 
of  it.  The  most  interesting  point  in  connection  with  the 
second  case  was  the  occurrence  of  the  tetanus  following  the. 
internal  injury  with  no  external  lesion,  not  even  the  smallest 
abrasion  to  be  seen. 

Dr.  W.  a.  Thompson,  Manchester:  I  wish  to  draw  atten- 
tion in  the  first  case  to  the  possibility  that  later  on,  perhaps 
in  ten  years,  there  may  be  signs  of  epilepsy,  and  it  is  a  ques- 
tion whether  it  is  necessary  to  close  in  the  defects  by  putting 
back  the  flap  over  the  wound  or  whether  it  is  advisable  to 
close  the  defect  by  artificial  means,  such  as  where  an  external 
lesion  of  the  skull  can  be  put  over  to  prevent  adhesion  to  the 
I'vnin  nnd  rrevont  hernia.  Whether  it  is  advisable  for  this 
boy  to   undergo   that   again  is  a   question   in   my   mind.     In 


1852 


SOCIETY    PROCEEDINGS 


regard  to  the  second  case,  I  was  greatly  impressed  with  the 
difficulty  of  operating  on  the  spleen  in  its  sheltered  position 
underneath  the  diaphragm.  No  doubt  the  boy  owed  his  life 
to  the  early  diagnosis  made  and  the  care  taken  of  him. 

Clinical  Experiences  With  Serums  and  Vaccines 

Dr.  W.  Oilman  Thompson,  New  York  City:  While  some 
of  these  preparations  are  now  universally  admitted  to  out- 
rank all  older  therapeutic  measures  in  potency  and  reliability, 
others  are  as  yet  in  a  purely  experimental  stage.  Some  have 
proved  disappointing,  and  all  present  many  unsolved  prob- 
lems as  to  details  of  technic.  The  wards  of  Bellevue  and  the 
Presbyterian  Hospitals  and  the  out-patient  medical  clinic  of 
the  Cornell  Medical  College  afford  abundant  material  for  the 
study  of  these  remedies.  Flexner's  anti -meningococcus  serum 
is  certainly  miraculous  in  its  curative  effect  in  cerebrospinal 
meningitis  of  that  origin  and  is  injected  at  the  same  time  the 
first  tapping  of  the  spinal  canal  is  made.  There  are  no 
untoward  symptoms,  even  when  used  in  a  case  due  to  the 
pneumococcus.  The  antitetanus  and  antirabic  serums  have 
also  a  fixed  place  in  our  therapy.  The  antityphoid  vaccine  is 
used  successfully  everywhere.  The  Hodenpyl  anticarcinoma 
serum  does  not  appear  to  have  justified  the  hopes  which  were 
at  first  entertained  of  its  effects.  Tuberculin  injections  have 
proved  strikingly  beneficial.  Colon  bacillus  vaccine  in  pyeli- 
tis gives  very  favorable  results  but  does  not  remove  the 
bacilli  from  the  urine.  Pneumococcus  vaccine  had  no  marked 
effect  in  ordinary  cases  but  in  a  number  of  cases  with  retarded 
resolution  there  seemed  to  have  been  some  moderate  better- 
ment. With  modified  technic  it  may  sometime  yield  more 
beneficial  results.  In  chronic  gonorrheal  joints  infections 
antigonococcus  serum  and  vaccine  is  very  satisfactory.  Three 
cases  of  streptococcal  endocarditis  in  which  the  germ  was 
derived  from  the  patient's  blood  terminated  in  recovery. 
Stock  vaccines  gave  uniformly  negative  results.  The  Rogers- 
Beebe  exophthalmic  goiter  serums  in  an  extensive  experience 
have  given   many   very   remarkable   results. 

DISCUSSION 

Dr.  John  G.  W.  Knowlton,  Exeter:  I  am  interested  to 
know  that  Dr.  Thompson  feels  pretty  certain  that  the.  epi- 
demics of  meningitis  are  being  affected  by  serum.  That,  of 
course,  has  had  a  good  try-out  for  the  last  three  years,  and 
it  is  encouraging  to  feel  that  we  have  something  to  use  in 
the  treatment  of  meningitis.  I  believe  in  serum,  and  I  tell 
my  patients  it  is  the  thing  to  use  in  epidemic  meningitis. 

Rational  Medical  Treatment 

Dr.  E.  a.  Landman,  Plaistow:  The  tendency  of  the  day  is 
to  return  to  the  simpler  therapeutic  methods  and  the  few 
reliable  drugs  that  have  stood  the  test  of  time — to  accept  that 
only  which  can  be  proven  and  to  discard  that  which  is  doubt- 
ful. As  we  grow  older  we  become  less  and  less  disturbed  by 
the  new  discoveries,  unless  they  seem  rational  and  in  accord 
with  known  scientific  facts.  Is  it  not  time  that  the  physician 
of  this  new  era  of  scientific  therapeutics  should  reexamine 
his  methods  and  subject  them  to  the  test  of  approved  modern 
investigations?  I  criticize  the  too  frequent  use  of  the  ex- 
pensive trade-mark  preparations,  which  are  taken  up  with 
great  enthusiasm  only  to  be  discarded  on  the  introduction  of 
newer  ones;  the  day  has  gone  by  when  one  can  bluff  his  way 
in  practice.  The  general  practitioner  has  no  right  to  do  major 
surgery  when  a  skilful  surgeon  is  available.  The  results  of 
treating  diphtheria  by  antitoxin  and  epidemic  cerebrospinal 
meningitis  by  serum  are  striking  instances  of  rational  treat- 
ment. It  is  the  height  of  folly  to  use  vaccines  as  in  pneu- 
monia to  stimulate  an  already  over-stimulated  system;  when 
most  needed  they  are  useless,  and  when  useful  are  not  needed. 

discussion 

Dr.  Henry  L.  Sweeney,  Kingston:  I  believe  it  possible  to 
obtain  good  results  by  the  intelligent  use  of  drugs  and  I  have 
faith  in  them  when  needed,  carefully  chosen,  rationally  given 
and  pushed  to  effect. 

Dr.  John  W.  Parsons,  Portsmouth:  Rational  medical 
treatment  is  the  vise  of  reasonable,  judicious  treatment,  based 
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on  theory  or  facts  which  we  possess,  although  meager,  con- 
cerning disease  and  its  management,  even  if  no  positive  or 
scientific  explanation  can  be  given  for  the  action  of  the 
remedy. 

Ophthalmia  Neonatorum 

Dr.  Louis  W.  Flanders,  Dover:  Five  minutes'  attention 
at  the  critical  moment  will  save  seventy  years  of  blindness. 
Cred§'s  method  is  now  followed  in  practically  all  public  insti- 
tutions, but  not  in  private  practice  to  the  extent  that  it 
should  be.  All  physicians  should  employ  it  as  a  routine  prac- 
tice in  obstetrics.  Our  last  legislature  passed  a  fairly 
stringent  law  relative  to  this  disease.  Every  obstetric  bag 
should  contain  one-half  dozen  soft  gauze  sponges  and  one 
dark  amber  Stearns  dropper-bottle,  filled  with  a  1  per  cent, 
solution  of  nitrate  of  silver.  Successful  treatment  demands 
skilled  nursing  and  perfect  technic — no  condition  in  which  the 
services  of  a  trained  nurse  are  more  to  be  desired.  The  eyes 
must  be  cleaned  of  pus  every  hour,  day  and  night;  the  warm 
boric  acid  solution  is  probably  as  good  as  any  for  this  pur- 
pose. Every  two  hours  let  the  nurse  instill  two  drops  of  a 
25  per  cent,  solution  of  argyrol  freshly  prepared,  and  once  a 
day  let  the  physician  thoroughly  apply  to  the  everted  lids  a 
solution  of  nitrate  of  silver  not  stronger  than  2  per  cent. 
Allow  the  solution  to  stay  on  thirty  seconds,  then  swab  with 
normal  salt  solution.  If  you  got  a  gonorrheal  infection  in 
an  eye  and  the  sight  is  lost  where  you  did  not  use  prophy- 
lactic treatment,  public  sentiment  would  hold  you  responsible 
and  in  a  suit  for  malpractice,  it  would  go  hard  with  you. 

discussion 

Dr.  Charles  F.  Nutter,  Nashua:  The  non-gonorrheal  cases 
are  worthy  of  attention,  as  it  is  not  necessary  for  the  mother 
to  have  gonorrhea  and  the  infant  extremely  sore  eyes.  The 
infection  may  come  from  the  hands  of  the  attenda;nt.  The 
nurse  should  be  instrvicted  to  report  to  the  attending  pliysi- 
cian  the  very  first  evidence  of  congestion. 

Dr.  D.  M.  Currier,  Newport:  A  certificate  of  health  should 
be  demanded  of  those  about  to  marry.  There  should  be  a  law 
.  in  this  state  requiring  every  physician  treating  a  venereal 
disease  to  report  it  to  the  board  of  health. 

Anal   Fissure 

Dr.  Charles  S.  Oilman,  Boston:  In  sixty-eight  cases 
referred  by  other  physicians  as  hemorrhoids,  anal  fissure  was 
found  to  be  the  primary  disease  for  which  relief  was  sought; 
in  twelve  cases  hemorrhoids  were  present  as  a  coexisting  con- 
dition. In  forty-six  cases  the  physician  had  neglected  to 
examine  the  parts.  There  is  probably  no  pathologic  condition 
so  limited  in  extent  which  causes  so  much  discomfort  and 
distress;  in  most  cases  a  single  ulcer  is  present.  It  is  more 
common  in  men — not  rare  in  j'oung  children.  Anything  wliich 
weakens  the  anal  tissues,  thus  rendering  them  liable  to 
abrasions,  will  act  as  a  predisposing  cause  while  the  passage 
of  hardened  fecal  masses  with  '  or  without  foreign  bodies  in 
them  is  nearly  always  the  exciting  cause.  The  pathologic 
changes  vary  from  a  very  slight  abrasion  to  quite  extensive 
ulceration.  The  chief  and  constant  symptom  is  pain,  always 
increased  by  defecation,  thus  encouraging  constipation;  in 
women  often  reflex  irritation  of  the  bladder,  tenesmus  and 
uterine  disturbance.  Tlie  earliest  symptom  may  be  a  morn- 
ing diarrhea.  A  thrombotic  hemorrhoid  often  develops  as  a 
result  of  straining.  Palliative  treatment  of  little  value. 
Operative  treatment  by  incision  and  excision.  Forcible  dila- 
tation of  the  sphincter  may  be  followed  with  incontinence  of 
feces;  also  an  oblique  incision  of  the  muscle  may  cause  thi^ 
unpleasant  complication. 

discussion 

Dr.  C.  S.  Abbott,  Laconia:  The  lesson  to  be  learned  by  the 
general  practitioner  from  this  paper  is  greater  care  and  more 
frequent  examinations  of  these  patients. 

Dr.  W.  E.  Lawrence,  North  Haverhill:  I  wish  to  report  a 
case  with  symptoms  of  appendicitis.  Operation  gave  no  relief. 
Later  fissure  of  the  anus  was  discovered,  incised,  and  tno 
previous  symT>toms  disappeared.  There  is  always  indigestion 
in  tliese  cases. 
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Drinking-Water  as  a  Medium  of  Lead-Poisoning 

Dr.  Geobge  a.  Weaver,  Warren :  I  wish  to  report  eight 
cases  in  which  the  symptoms  did  not,  as  a  rule,  appear  until 
the  water  had  been  used  about  six  months.  Chiklren  were 
afflicted  less  often  than  adults  and  women  were  much  more 
susceptible  than  men.  It  is  more  frequent  in  rural  communi- 
ties in  this  state  than  malaria,  syphilis  and  alcoholism  com- 
bined. In  thirty  samples  of  water  from  lead-conducted 
sources  examined  at  the  state  laboratory  all  but  one  showed  a 
considerable  percentage  of  lead.  Acute  poisoning  is  rare. 
No  symptoms  are  constantly  present  that  may  be  considered 
pathognomonic.  One  group  will  show  a  predominance  of 
ga.stro-intestinal  symptoms;  another  interstitial  nephritis  and 
associated  arteriosclerosis;  a  third  may  present  sclerosis  of 
the  brain  and  cord;  a  fourth,  multiple  arthritis.  In  the  case 
of  a  child,  three  years  old,  vomiting  blood  and  having  bloody 
stools,  rectal  feedings  were  resorted  to  for  one  week  "with 
complete  recovery.  In  another  case,  a  woman  aged  30,  the 
menstrual  flow  was  scanty  and  finally  stopped  altogether;  on 
discontinuing  the  water-supply,  the  color  improved  and  men- 
struation became  normal  after  six  months  suppression.  Sev- 
eral patients  when  first  seen  were  comatose;  no  motor  paraly- 
sis; relieved  by  venesection  and  purging.  In  one  instance 
there  was  complete  hemiplegia;  the  patient  recovered  under 
appropriate  treatment.  In  any  obscure  case  in  which  the 
drinking-water  runs  through  lead  pipes,  examine  the  water 
for  lead. 

Injury  of  Scalp 

Dr.  William  E.  Lawrence,  North  Haverhill:  A  young 
lady  was  thrown  from  an  automobile,  dragged  beneath  the 
machinery  and  a  portion  of  the  scalp,  6%  by  7%  inches,  was 
torn  from  the  top  of  her  head.  It  was  placed  in  normal  salt 
solution  after  thorough  cleansing,  hair  shaved  and  edges 
trimmed  and  sewed  on,  using  a  continuous  suture,  gauze 
dressing  applied.  On  the  third  day,  the  center  seemed  dead 
and  was  dissected  off,  about  one-third  of  the  piece,  and  the 
wound  dressed  with  a  solution  of  chlorinated  soda,  1  dram  to 
the  pint.  At  the  end  of  one  week  only  a  strip  of  tissue,  one- 
half  inch  wide,  extending  half  way  round  the  scalp,  was  left. 
The  cranial  bones  were  kept  covered  with  petrolatum  and  the 
scalp  dressed  with  compresses  of  normal  salt  solution.  Granu- 
lations appeared,  and  by  the  fifth  week  covered  the  greater 
part  of  the  vault;  skin  grafting  was  then  commenced 
(Thiersch's  method)  and  continued  every  other  day  for  eight 
weeks.  The  new  granulation  tissue  is  firmly  attached  to  the 
cranium  and  is  quite  immovable.  There  are  no  sweat  or  oil 
glands  and  this  need  must  be  artificially  supplied. 

The  Treatment   of   Medical   Subjects  by   the   Lay   Press 

Dr.  Henry  O.  Smith,  Hudson:  The  schools  and  the  press 
have  most  to  do  with  education.  The  monthly  magazines,  the 
metropolitan  press  and  the  local  newspaper  influence  greatly 
the  minds  of  their  readers.  How  important  then  that  the  medical 
articles  in  the  lay  press  be  safe  and  sane  in  character?  The 
Youth's  Companion  for  many  years  has  printed  commendable 
articles  on  hygiene  and  medical  subjects.  Life  and  the  Cosmo- 
politan Magazine  pursue  a  far  different  course.  We  still  read 
of  sure  cures  for  consumption — of  soothing  oils  for  cancer  and 
unfailing  remedies  for  conditions  which  shall  be  nameless. 
The  public  has  a  right  to  demand  that  the  news  columns  shall 
be  free  from  such  misleading  material.  Intelligent  people  out- 
side of  the  profession  are  realizing  the  need  of  work  along 
these  lines.  Recently  the  president  of  the  University  of  Min- 
nesota exclaimed,  "Would  that  Mr.  Carnegie's  next  gift  of 
$10,000,000  might  be  devoted  to  publishing  in  newspapers 
authoritative  bulletins  on  hygiene  and  sanitation." 

Dr.  Eva  M.  Locke,  Nashua:  Tliere  is  a  large  class  of  peo- 
ple who  are  influenced  by  the  advertisements  of  patent  medi- 
cines to  their  own  injury,  sometimes  irreparable.  Cannot 
attractive  articles  be  put  before  the  public  giving  them 
accurate  and  valuable  knowledge  on  diet,  sex  hygiene  and 
sanitation?  Let  these  appear  in  the  press,  in  leaflets  and  in 
the  fiction  of  the  day.  The  text-books  in  the  public  schools 
on  physiology  should  be  carefully  scrutinized.  The  women's 
clubs  are  doing  a  grand  work  in  these  matters. 
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Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 
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1  Personal  Experience   with   Salvarsan.    J,  T.   Geraghty  and   A. 

Keidel,  Baltimore. 

2  Ciolecystitis  :   Its  Complications  and  Sequela;.     A.  M.  Willis, 

Richmond. 

3  ♦Diagnostic  Value  of  Reflexes.     A.  Gordon,  Pbiladelpbla. 

.3.  Diagnostic  Value  of  Reflexes.— The  diagnostic  value  of 
only  such  reflexes  as  the  general  practitioner  can  elucidate 
and  estimate  is  discussed  by  Gordon.  He  says  that  apart 
from  Babinski's  sign  and  the  paradoxical  reflex,  a  certain 
apparently  abnormal  condition  of  any  of  the  other  reflexes 
by  itself  does  not  necessarily  imply  an  organic  disease  of  the 
nervous  system.  For  example,  an  increased  or  diminished 
knee-jerk  alone  will  not  determine  the  diagnosis.  A  patient 
free  from  all  other  possible  symptoms  has  no  tabes,  if  there 
is  only  a  markedly  diminished  knee-jerk  or  even  absence  of  it. 
It  is  true  that  in  99  per  cent,  of  normal  cases  the  knee-jerk 
is  never  absent;  nevertheless,  Gordon  has  observed  individuals 
in  whom  the  knee-jerk  could  not  be  elicited  even  with  Jen- 
drassik's  method.  A  much  diminished  knee-jerk  in  normal 
persons  is  not  so  rare  as  absence  of  it.  However,  such  cases 
should  be  looked  on  with  suspicion  and  thoroughly  investi- 
gated. The  same  remarks  are  applicable  to  exaggerated  knee- 
jerks.  As  a  rule,  such  a  reflex  is  the  clinical  expression  of  an 
involvement  of  the  motor  pathway  in  the  brain  or  spinal 
cord.  Nevertheless  increased  patellar  tendon  reflex  is 
observed  in  normal  individuals  whose  nervous  systems  are  at 
the  time  of  the  examination  in  a  state  of  tension;  also  in 
hysteria  and  neurasthenia.  In  hysterical  hemiplegia  the 
exaggerated  knee-jerk  may  lead  to  errors  of  diagnosis  and 
an  incurable  organic  disease  instead  of  a  curable  functional 
af  ection  may  be  made  out. 

„  ne  symptom  alone,  therefore,  is  not  reliable  enough,  no 
matter  how  evident  it  may  be.  In  this  latter  case,  for  exam- 
ple, it  will  be  essential  to  determine  whether  the  palsy,  gait, 
attitude,  the  state  of  tonicity  of  the  musculature,  etc.,  are 
those  observed  in  genuine  paralysist  of  cerebral  origin ;  besides 
the  presence  or  absence  of  other  reflexes,  such  as  Babinski 
and  paradoxical.  It  is  the  association  of  symptoms  that 
determines  a  diagnosis,  but  not  one  particular  phenomenon. 
On  the  other  hand,  in  the  presence  of  manifestations  which 
are  apparently  contradictory  and  difficult  of  interpretation, 
the  presence  of  an  exaggerated  knee-jerk  and  of  a  much 
diminished  knee-jerk  or  else  of  absent  reflex  will  render 
considerable  assistance  in  the  determination  of  a  given  affec- 
tion. Ankle-clonus  in  association  with  a  plus  knee-jerk  is  a 
good  indication  of  an  involvement  of  motor  tract  and  there- 
fore of  an  organic  disease.  It  must  not  be  forgotten,  that  to 
be  a  sign  of  organic  disease,  ankle-clonus  must  be  prolonged, 
but  not  brief,  as  it  is  seen  in  hysteria  or  other  functional 
disturbances  of  the  nervous  system.  The  exceptions  to  this 
rule  are  very  few.  If  the  condition  of  the  knee-jerk  and  ankle- 
clonus  present  sometimes  difficulty  of  interpretation,  the  same 
cannot  at  all  be  said  with  reference  to  Babinski's  sign  and  the 
paradoxical  reflex.  They  are  always  and  invariably  indica- 
tions of  an  organic  disease  of  the  spinal  cord  or  brain.  Finally 
the  state  of  pupillary  reflexes  is  of  great  diagnostic  impor- 
tance inasmuch  as  they  may  lead  to  the  proper  diagnosis  and 
therefore  to  proper  therapeutic  measures,  when  other  symp- 
toms are  so  slight  that  a  diagnosis  can  be  made  with  great 
hesitation. 
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8  Results    with    Gonococclc    Vaccine.      G.    R.    Livermore,    Mem- 

phis, Tenn. 

9  Five    Hundred    Cases    of    Gonorrheal    Infection    Treated    with 

Gonococclc  Vaccine.     C.  W.  Shropshire,  Birmingham,  Ala. 

10  ♦Treatment  of  Trachoma.     H.  H.  Martin,   Savannah,  Ga. 

11  Surgery  of  the  Tonsils.     H.  Wood,  Nashville,  Tenn. 

1'^  *Scientiflc  Infant  Feeding.     M.  O.  Davis,  Nashville,  Tenn. 

13  Ca.se  of  Elephantiasis  Caused  by  the  Streptococcus  Eryslpeia- 

tus,    Associated    with    the    Bacillus    Frodlgiosus.       W.     M. 
McCabe,   Nashville,   Tenn. 

10.  Abstracted  in  The  Journal,  Nov.  26,  1910,  p.  1920. 
12.  Abstracted  in  The  Journal,  Dec.  3,  1910,  p.  2006. 

Journal  of  the  Tennessee  State  Medical  Association,  Nashville 
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14  ♦The  Physician  in  Public.     J.  A.  Witherspoon,  Nashville. 

14.  Abstracted  in  The  Journal,  May  6,  1911,  p.  1354. 
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15  Diagnosis   and   Treatment   of   Diseases   of   the    Mitral    Valve. 

F.   M.  Thornhill,   Arcadia,   La. 

16  Intermittent  Claudication    (Painful   Spasmodic  Limp).     E.   M. 

Hummel,  New  Orleans. 

17  ♦Extradural    Injections   by   Sacral    Puncture   in   Genito-Urinary 

Neuroses.     S.   P.   Delaup.  New  Orleans. 

18  ♦Case    of    Tuberculous    Meningitis    with    a    Remarkable    Ante- 

Mortem  Rise  of  Temperature.     H.  D.  King,  New  Orleans. 

19  Thoracoplasty    by    Schede's    Method.      W.    M.    Perkins,    Nc'W 

Orleans. 

20  The  Roentgen  Ray  in  the  Diagnosis  and  Prognosis  of  Pulmo- 

nary  Tuberculosis.     A.  Henriques,   New  Orleans. 

21  Prevention  of  Typhoid.     W.   F.   Sibley,  Robeline,  La. 

17.  Sacral  Puncture  in  Genito-Urinary  Disease. — Delaup  has 
done  a  sacral  puncture  and  injection  in  seven  cases.  Only 
one  patient  was  not  benefited  in  any  way.  The  author's 
experience  has  convinced  him  that  extradural  injections  with 
normal  salt  solution,  or  any  mild  analgesic  solution,  offer  the 
most  promising  residts  in  abnormalities  of  urination  due  to 
faulty  vesical  innervation.  Incontinence  of  urine,  enuresis, 
excessive  frequency  of  urination  (unless  due  to  other  patho- 
logic conditions),  can  at  least  be  ameliorated,  if  not  cured, 
by  extradural  injections.  The  immediate  effects  of  extra- 
dural injections  are  very  rarely  even  disagreeable,  and,  when 
cautiously  performed,  the  injections  are  in  no  wise  dangerous 
to  the  patient,  and  no  more  painful  than  any  other  hypo- 
dermatic injection  with  a  mild  solution, 

18.  Tuberculous  Meningitis. — Aside  from  the  difficulty  en- 
countered in  making  a  diagnosis,  the  most  interesting  feature 
of  King's  case  was  the  accompanying  temperature.  The 
caprices  exhibited  by  the  temperature  were  puzzling  and  inex- 
plicable. At  times  there  would  be  distinct  remissions,  only 
to  be  followed  by  a  spurt  upward,  and  then  a  sudden  down- 
ward plunge.  Often  the  temperature  oscillations  were  as 
much  as  2  degrees  within  as  many  hours;  one  morning  the 
temperature  would  be  very  high,  and  the  evening  temperature 
low.  The  next  day  conditions  would  be  entirely  reversed. 
The  day  following  the  withdrawal  of  spinal  fluid  the  tem- 
perature dropped  nearly  to  normal,  only  to  rise  very  high  the 
next  day.  The  pulse  was  not  always  commensurate  with  the 
febrile  reaction.  On  the  fourteenth  day  of  illness,  the  tem- 
perature began  to  maintain  a  more  definite  course,  the  ascen- 
sions and  declinations  were  not  as  freaky.  The  temperature 
on  the  fifteenth  day  reached  105.2  F.,  with  a  pulse  of  110  and 
respiration  46.  Within  the  next  two  hours  there  was  a  decline 
of  two  degrees,  though  the  pulse-rate  was  increased  to  128 
and  respiration  had  dropped  to  30.  For  five  hours  temperature 
(103  F.),  pulse  (128)  and  respiration  (36)  remained  un- 
changed, and  then  within  the  short  interval  of  three  hours  the 
temperature  leaped  to  106.5  F.,  pulse  140,  respiration  48. 
This  sudden  change  was  noted  at  6  a.  m.  and  three  hours  later 
the  temperature  was  107  F.,  pulse  145,  respiration  60.  From 
this  hour  the  temperature  kept  mounting  higher.  To  avoid 
the  chances  of  error  in  observation,  several  thermometers  were 
used,  all  with  the  same  result.  At  1  p.  m.  the  temperature 
was  107.8  F.,  pulse  170,  respiration  76,  and  at  5  p.  m.  the 
temperature  had  reached  110.8  F.  Forty  minutes  after  this 
record  the  patient  expired.  A  complicating  terminal  pneu- 
monia hastened  the  end. 
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and  Backache.     R.  L.   Pitfleld.   Philadelphia. 

35  Pneumococcus   Peritonitis.      G.    Woolsey. 

30     Freud's    Psychology    in    Its    Relation    to    the    Neuroses.      T. 

Burrow,   Baltimore. 
37  ♦Fluoroscopy   of   the   Gastro-Intestinal   Tract.     E.    H.    Skinner, 

Kansas  City,  Mo. 

28.  Myoma  of  the  Uterus. — Hyaline  degeneration  was  noted 
as  present  in  a  marked  degree  in  thirty-seven  cases,  or  about 
11  per  cent,  of  345  cases  operated  by  Deaver  and  Pfeiffer. 
This  does  not  represent  the  true  incidence  of  the  condition, 
since  early  hyaline  change  was  not  specially  noted.  They 
found  nine  instances  of  myxomatous  change  and  three  pro- 
noinicedly  cystic,  twelve  in  all  (3.6'  per  cent.).  Necrosis 
occurred  twelve  times,  or  3.6  per  cent.  Calcareous  degenera- 
tion occurred  eight  times  (2.4  per  cent.).  Adding  togetiier 
all  noteworthy  benign  degenerations  occurring  in  this  series 
there  is  a  total  of  thirty,  or  9.6  per  cent.  This  is  not  to  be 
interpreted  to  mean  that  approximately  10.  per  cent,  of  all 
fibroids  will  show  such  degenerative  changes,  but  that  of  a 
series  of  cases  which  are  considered  under  present  standards 
to  require  operation,  about  10  per  cent,  are  causing  trouble 
largely  as  a  result  of  degenerative  changes  which  have  occurred 
in  them.  Four  cases,  1.2  per  cent.,  were  diagnosticated  path- 
ologically as  sarcoma.  There  were  eleven  instances  of  car- 
cinoma associated  with  myoma  (3.1  per  cent.).  Of  these, 
six  (1.7  per  cent.)  involved  the  body,  and  five  (1.4  per  cent) 
were  situated  in  the  cervix. 

29.  Cerebral  Forms  of  Poliomyelitis.— The  condition  de- 
scribed by  Koplik  is  one  which  he  says  is  constantly  mis- 
taken for  meningitis  of  the  cerebrospinal  acute  suppurative 
or  subacute  tuberculous  form.  The  onset  of  the  illness  is 
acute;  it  begins  with  a  previous  history  of  absolute  health. 
After  the  acute  symptoms  set  in,  there  may  be  in  some  cases 
an  abatement  and  then  a  recurrence  of  symptoms  of  a  cere- 
bral nature,  which  gradually  deepen.  If  the  case  is  one 
resembling  an  acute  meningitis,  the  symptoms  are  more  active, 
with  neck  rigidity,  pain  in  the  neck,  headache  and  delirium. 
If  the  case  resembles  the  tubercvilous  form  of  meningitis,  the 
patient  lies  more  quiet,  exhibits  palsies  of  the  cranial  nerves 
and  may  even  have  marked  hydrocephalus  with  distinct 
Cheyne-Stokes  respiration  and  unconsciousness.  In  both  sets 
of  cases  the  delirium,  sopor  or  coma  lightens,  the  patients 
after  a  week  or  more  of  illness  becoming  brighter,  and  recovery 
proceeds.  Lumbar  puncture  in  all  the  cases  reveals  a  clear 
or  slightly  flocculent  fluid,  without  bacteria,  and  a  cytology 
of  90  per  cent,  to  100  per  cent,  lymphocytes.  An  examination 
of  the  blood  shows  a  leukocytosis  at  first,  of  pronounced  degree 
of  polynuclear  type.  The  onset  of  the  disease  may  be  ushereJ 
in  by  fever,  which  rapidly  subsides  to  within  a  fraction  of  a 
degree  of  the  normal  and  the  major  part  of  the  illness  runs 
its  course  with  this  temperature,  which  is  practically  normal. 
The  diagnosis  is  made  from  the  points  of  clinical  course  laid 
down  in  this  paper.  The  prognosis  is  for  the  most  part  good, 
except  in  those  cases  which  involve  the  nuclei  of  the  nerve-i 
controlling  respiration.  In  such  cases  the  outlook  is  that  oi 
an  acute  bulbar  paralysis  when  the  extent. of  the  lesion  will 
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decide  the  fate  of  the  case.  The  main  point  is  to  have  in 
mind  the  great  similarity  of  a  certain  set  of  these  cases  to 
those  of  tuberculous  meningitis,  and  the  absolute  futility  of 
a  positive  diagnosis  without  stuay  of  the  case,  lumbar  punc- 
ture and  all  the  clinical  aids  at  our  command. 

30.  Abscess  of  the  Liver  and  Typhoid. — The  thirty  cases 
studied  by  von  Eberts  are  divided  into  two  groups,  the  first 
including  those  in  which  the  presence  of  the  B.  typhosus  as 
an  etiologic  factor  was  confirmed  by  bacteriologic  examina- 
tion ;  the  second,  those  cases  in  which  abscess  occurred  in 
association  with  or  following  typhoid  infection,  but  in  which 
the  B.  typhosus  was  not  isolated.  He  concludes,  as  the  result 
of  his  study,  that  abscess  of  the  liver  occurring  as  a  complica- 
tion or  sequel  of  typhoid  may  arise  independently  of  typhoid 
lesions  of  the  gall-bladder  or  ducts,  pylephlebitis,  or  the 
presence  of  suppuration  elsewhere  in  the  body.  The  recog- 
nition of  solitary  abscess  is  important  because  of  the  fact 
that  only  such  cases  are  suitable  for  surgical  treatment.  Age 
and  sex  have  no  bearing  on  the  incidence  of  liver  abscess 
apart  from  their  relation  to  typhoid  generally.  As  predis- 
posing factors,  the  virulence  of  the  primary  infection,  trau- 
matism, and  pre-existing  disease  would  appear  to  have  been 
established.  The  frequency  of  liver  abscess  in  relation  to 
typhoid  reported  from  hot  climates  may  be  accounted  for  (a) 
by  the  high  incidence  of  typhoid  infection  in  European  drafts, 
and  (b)  by  the  pre-existence  or  occurrence  during  convales- 
cence of  amebic  infection.  The  onset  of  the  symptoms  of 
liver  abscess  may  occur  early  in  the  coiu'se  of  the  primary 
infection,  after  a  fever-free  interval  of  days  or  weeks,  or  as 
a  remote  sequel. 

The  relation  of  typhoid  carriers  to  the  last  class  is  a  sub- 
ject for  further  investigation.  Of  the  symptoms  of  enlarge- 
ment of  the  liver,  fever,  local  pain  and  tenderness  are  the 
most  characteristic.  Jaundice  is  present  in  about  15  per  cent, 
of  the  cases  only.  In  about  50  per  cent,  of  the  cases  the 
focus  of  suppuration  is  located  in  the  right  hepatic  lobe.  The 
occurrence  of  chilis  is  apparently  without  relation  to  the 
organism  or  organisms  found  in  the  local  lesion.  There  would 
appear  to  be  ground  for  the  assumption  that  foci  of  suppura- 
tion in  the  liver  due  to  the  B.  typhosus  may  occasionally 
midergo  spontaneous  resolution.  Pleuritis,  either  serous  or 
purulent,  not  infrequently  occurs  as  an  associated  complica- 
tion. The  only  safe  method  of  treatment  is  by  incision  and 
drainage,  the  route  selected,  either  abdominal  or  transpleural, 
depending  on  the  location  of  the  abscess.  Preliminary  trans- 
peritoneal puncture  should  not  be  practiced  owing  to  the 
danger  of  leakage  and  peritonitis.  In  future  observations  on 
such  cases,  von  Eberts  urges  that  the  scope  of  bacteriologic 
investigations  should  include  the  use  of  media  especially  suit- 
able for  the  cultivation  of  B.  typhosus,  as  well  as  careful 
search  for  amebae. 

31.  Irregularity  of  the  Heart. — As  regards  the  treatment 
of  this  condition,  Cushny  says  that  no  disease  of  the  heart 
responds  so  satisfactorily  to  digitalis  and  its  allies  as  auricular 
fibrillation.  But  not  all  cases  of  fibrillation  react  thus  bril- 
liantly to  digitalis;  the  slow  irregular  heart  in  which  fibril- 
lation is  accompanied  by  impaired  conduction  is  comparatively 
little  improved.  The  condition  which  responds  to  digitalis 
most  readily  and  satisfactorily  is  the  rapid  irregular' heart 
of  old  rheumatic  di-sease,  in  which  fibrillation  is  present 
along  with  good  conductivity  through  the  bundle  of  His  and 
a  readily  responding  ventricle.  Here  digitalis  reduces  the 
pulse-rate  rapidly  from  120  to  150  to  60  to  70,  and  as  the 
pulse  falls  the  whole  of  the  symptoms  improve.  If  the  drug 
be  pushed  the  pulse  continues  to  fall  and  may  reach  40  to  50. 
Beyond  this,  digitalis  generally  induces  other  symptoms  frotn 
the  gastro-intestinal  tract  so  that  its  dose  has  to  be  reduced. 
If  it  is  abandoned  altogether  the  previous  condition  soon 
returns,  often  in  a  less  marked  degree,  and  it  is  advisable  to 
continue  the  treatment  for  several  months.  Digitalis  does  not 
arrest  the  fibrillation  of  the  auricle,  but  it  certainly  reduces 
the  number  of  impulses  which  reach  the  ventricle  and  thus 
lessens  the  ra'-e  of  that  chamber. 

Cushny  is  not  convinced  that  this  reduction  of  rate,  which 
is  undoubtedly  mainly  inhibitory  in  nature,  is  the  only  effect 


of  digitalis,  though  it  is  the  only  one  which  can  be  ascertainerl 
with  certainty  at  present,  and  undoubtedly  plays  an  impor- 
tant role  in  the  action.  When  digitalis  is  administered  in 
auricular  fibrillation  and  the  pulse  is  slowed,  the  rhythm 
becomes  more  regular  and  the  beats  more  equal  in  strength, 
though  complete  regularity  is  not  attained  unless  complete 
block  is  induced.  If  the  drug  is  pushed,  a  curious  new  form 
of  irregularity  often  presents  itself  in  coupled  beats  or  con- 
tinued bigeminus  in  which  each  beat  of  the  ventricle  that 
arises  in  the  normal  way  from  an  auricular  impulse  is  fol- 
lowed by  a  contraction  arising  from  the  ventricle  itself.  In 
connection  with  the  treatment  of  fibrillation  with  digitalis, 
Cushny  calls  attention  to  the  fact  that  an  attack  of  this  con- 
dition may  in  certain,  circumstances  be  precipitated  by  this 
drug. 

32.  Perforated  Ulcer  of  Stomach  and  Duodenum.— In  the  first 
of  Ross'  four  cases  the  second  perforation  had  occurred 
%  of  an  inch  from  the  first  one,  and  when  the  duodenum 
was  opened,  it  was  discovered  that  both  perforations  had 
occurred  in  the  same  ulcer,  which  was  horseshoe-shaped,  cor- 
responding to  the  curve  of  the  duodenum.  In  the  second 
case,  five  months  after  the  date  of  operation  a  piece  of  gauze 
1  inch  wide  by  5  inches  long  was  passed  through  a  supra- 
pubic sinus,  which  had  persisted  since  the  removal  of  the 
glass  drainage  tube.  It  was  a  piece  of  gauze  of  the  tubs 
dressing  which  had  been  cut  thin  at  one  place  and  had  become 
separated,  and  at  the  next  dressing  had  been  pushed  through 
the  tube  and  left  there  when  tne  tube  was  withdrawn.  The 
third  case  ill'  strates  several  important  aspects  of  peptic 
ulcer :  ( 1 )  The  combined  peptic  ulcer  of  the  stomach  and 
duodenum;  and  (2)  a  primary  perforation  of  a  gastric  ulcer 
and  a  subsequent  perforation  of  a  duodenal  ulcer.  Here  again 
the  value  of  a  gastro-enterostomy  presents  itself.  The  fourth 
case  did  not  present  any  special  points  of  interest,  except 
a  difficulty  in  diagnosis. 

33.  The  Blood  in  Tuberculosis.— Wright  and  King  found  that 
in  uncomplicated  cases  of  tuberculosis  the  average  number 
of  red  cells  is  normal  or  above,  excepting  during  a  short  time 
prior  to  death.  The  hemoglobin  percentage  averages  about 
85  per  cent,  excepting  during  a  short  time  prior  to  death. 
The  red  cells  exhibit  an  increased  resistance  to  the  hemolytic 
action  of  salt  solutions,  this  resistance,  as  a  rule,  beinc 
increased  directly  as  the  progress  of  the  disease.  Resistance' 
to  hemolysis  will  probably  be  found  of  diagnostic  value.  The 
prognosis  becomes  less  and  less  favorable  as  the  hemolytic 
index  falls.  The  hemolytic  index  and  the  lymphocyte  per- 
centage bear  a  direct  relationship  in  prognosis.  The  total 
white  count  increases  directly  as  the  disease  progresses.  In 
most  instances  the  stage  of  the  disease,  in  uncomplicated 
cases,  can  be  more  or  less  accurately  determined  by  the  total 
white  count.  The  polymorphonuclear  neutrophils  have  but 
little  if  any  phagocytic  action  in  this  disease.  A  high  poly- 
morphonuclear percentage  makes  a  bad  prognosis.  It  is 
strongly  probable  that  the  lymphocytes  are  markedly  phago- 
cytic in  tuberculosis.  A  high  percentage  of  lymphocytes  is  a 
very  favorable  prognostic  index.  The  authors  claim  that  the 
following  blood  findings  are  positive  proof  of  improvement  in 
nny  given  case:  (a)  Decreasing  white  count;  (b)  falling 
polymorphonuclear  percentage;  (c)  rising  hemolytic  index;  ' 
(d)    rising  lymphocyte  percentage. 

34.  Relaxation  of  the  Sacro-IUac  Joints, — Pitfield  reports 
eight  cases  of  this  kind  where  tiie  patients  were  relieved 
by  postures,  exercises  and  fixative  apparatus,  consisting  of  a 
specially  constructed  leather  belt.  He  points  out  that  these 
cases  illustrate  the  futility  of  treating  at  least  a  portion  of 
sciatica  cases  with  drugs  or  any  other  measures  save  ortho- 
pedic ones.  Having  seen  within  two  years  twenty  such  cases 
in  general  practice  and  in  hospitals,  Pitfield  believes  that 
true  neuritis  or  neuralgia  (idiopathic)  of  the  sciatic  nerve  is 
a  rare  clinical  entity.  It  may  be  due  to  reflex  causes,  such 
as  constipation,  pelvic  tumors,  etc.,  but  he  finds  it  hard  to 
believe  that  actual  degeneration  of  the  sciatic  nerve  is  a  com- 
mon thing. 

37.  Abstracted  in  The  Journal,  r»ct.  29,  1910,  p.  1582. 
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Journal  of  the  Indiana  State  Medical  Association,  Fort  Wayne 
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38  Arteriosclerosis.     H.  R.   Lewder,  Bloomfleld. 

39  *Bacteriologv,     Pathology     and     Diagnosis     of     Typhoid.       U. 

Shlmer,   Fort  Wayne.  ,  ,      ^, 

40  Probable    Direction    of    the    Progress    of    Gynecology    In    the 

Immediate   Future.     B.   C.    Hirst,    Philadelphia. 

41  'Differential  Diagnosis  of  Labyrinthine  Suppuration  and  Cere- 

bellar Abscess.     J.  J.  Kyle.   Indianapolis. 

42  Endotheliomatous    Cyst    of    the    Omentum.       M.    A.    Austin, 

Anderson.  ,    ^, 

43  'Hygiene   of   Menstruation.      J.   M.    Ketcham,    Indianapolis. 

44  Treatment  of  Club-Feet.     J.   L.  Porter,  Chicago. 

•    39,  41  and  43.  Abstracted  in  The  Journal,  Nov.  26,  1910. 
pp.  1924,  1927  and  1928. 

Washington  Medical  Annals,  Washington,  D.  C. 
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45  Results   of   Treatment   at   the   Starmont    (Tuberculosis)    Sana- 

torium.    G.   M.   Sternberg,  U.   S.  Army. 

46  Case    of    Cyst    of    Appendix.      G.    T.    Vaughan,    Washington, 

D.  C. 

47  Premature  Separation  of  Placenta.     A.   L.   Stavely,   Washing- 

ton, D.   C. 

Boston   Medical   and   Surgical   Journal 
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48  *Acute   Inflammation    of    Long   Bones,   with    Special    Reference 

to  Excision  of  the  Diaphysis.     R.  G.  LeConte,  Philadelphia. 

49  Action  of   Salvarsan   on  the   Wassermann   Reaction.      H.  Fox, 

New  York. 

50  Early   Diagnosis  of  Pulmonary   Tuberculosis  from   the   Stand- 

point   of   Physical    and   Fluoroscopic    Examinations.      J.    A. 
HoneiJ,   Boston. 

51  Neurology  of  Apraxia.     G.  V.  N.  Dearborn,  Cambridge,   Mass. 

52  Accurate  Optics.     I.  Hartshorne,  Poughkeepsie.  N.  Y. 

48.  Acute  Inflammation  of  Long  Bones. — Sixty  cases  form 
the  basis  of  LeConte's  study.  His  findings  are  summarized  as 
follows:  The  mortality  and  the  extent  of  the  necrosis  follow- 
ing acute  inflammation  ot  bone  depends  not  only  on  the 
promptness  of  surgical  interference,  but  also  on  its  thorough- 
ness. Suppuration  beneath  the  periosteum  does  not  exclude 
an  infection  of  the  medulla,  the  presumption  being  that  after 
three  days  the  medullary  cavity  is  also  involved.  Within 
seventy-two  hours  of  the  onset  of  the  disease  osteoperiostitis 
is  localized  usually  in  the  cortex  of  the  bone,  and  incision, 
disinfection  and  drainage  are  sufficient  to  bring  about  a  cure. 
If  there  is  no  marked  diminution  of  the  symptoms  in  twenty- 
four  hours  after  incision  and  drainage,  the  medullary  cavity 
should  be  opened.  When  the  medullary  cavity  is  opened  and 
found  healthy,  the  dangers  from  infecting  it  are  slight.  In 
the  majority  of  Le  Conte's  cases  osteomyelitis  was  due  to  a 
neglected  osteoperiostitis.  In  operations  after  the  third  day, 
where  systemic  symptoms  are  pronounced,  the  medullary 
cavity  should  always  be  opened  and  the  opening  should  be 
sufficiently  long  to  expose  healthy  marrow,  and  sufficiently 
broad  and  long  to  expose  healthy  bone.  The  mortality  of 
10  per  cent,  was  directly  due  to  delay  in  operations,  and  to 
inefficient  surgery  at  the  primary  operation.  In  five  of  these 
cases  Le  Conte  says  the  surgery  was  at  fault,  and  had  a 
radical  operation  been  done  he  believes  that  all  of  the  patients 
would  have  recovered.  In  one  case  the  delay  in  operation 
was  perhaps  more  responsible  than  the  surgery  for  its  fatal 
termination.  It  is  but  fair  to  say,  he  continues,  that  in  col- 
lecting these  sixty  cases,  perhaps  forty  more  were  rejected  for 
various  reasons,  none  of  which  terminated  fatally,  so  that 
a  mortality  of  6  per  cent,  is  nearer  the  truth. 

Cleveland   Medical   Journal 

May 

63     Measurement   of  the   Rate  of  Flow  of  Blood  in  Man.      G.   N. 
Stewart,    Cleveland. 

54  Gynecologic   Problems   of    Interest   to    the   General    Physician. 

B.  C.  Hirst,  Philadelphia. 

55  Common   Fractures  and   Results  of  Treatment.     F.  J.   Cotton, 

Boston. 

56  Relation  of  Liver   to  Diabetes.     J.   .7.   R.   Macleod,  Cleveland. 

57  Drug  Exanthemata  in   Relation  to  Anaphylaxis.     H.   N.   Cole, 

Cleveland. 

58  Case  of  Icterus  Gravis  Following  Confinement  at  Term.  H.  J. 

Lee,   Cleveland. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

June 

59  'Adenomata  Originating  from  the  Islands  of  Langerhans.  R.  L. 

Cecil,   New  York. 

60  Relation    of    the    Reactive    Stroma    Formation    to    the    Trans- 

plantabillty   of   the   Cancers   of   the   White    Rat.      I.    Levin, 
New  York. 


61  The  Micrograph.     A.  C.  Crehore  and  F.  S.  Meara,  New  York. 

62  *An    Experimental    Study    of    the    Question    of    Aspiration    of 

Foreign  Material  into  the  Air  Passages  During  Intra- 
tracheal Insufflation.  T.  S.  Githens  and  S.  J.  Meltzer,  New 
York. 

63  'Action  of  Salvarsan  on  the  Irritability  of  Nerve  and  Muscle. 

D.   R.  Joseph,   New   York. 

64  'Bacteriology    of    Sputum    in    Common    Non-Tuberculous   Infec- 

tions of  the  Upper .  and  Lower  Respiratory  Tracts,  with 
Special  Reference  to  Lobar  and  Bronchopneumonia.  T.  W. 
Hastings  and  W.   L.   liiles.   New  York. 

65  Resistance    of    the    End-Piece    and    Mid-Piece    of    Complement 

Inactivated  by  Distilled  Water.     H.  K.  Marks,  New  York. 

.59.  Adenomata  Originating  from  Islands  of  Langerhans.— 
Cecil  records  a  third  tumor  ot  the  pancreas  of  the  type 
reported  by  Nicholls  and  by  Helmholtz.  It  occurred  in  the 
pancreas  of  a  man  sixty-three  years  old.  For  a  year  previous 
to  his  admission  he  had  not  been  in  good  health.  He  was 
suffering  from  pain  in  the  right  lower  quadrant  of  the  abdo- 
men, constipation,  anorexia,  loss  of  weight  and  some  edema 
of  the  feet  and  ankles.  The  heart  and  lungs  were  normal; 
the  abdomen  soft  and  symmetrical.  To  the  right  of  the 
umbilicus  a  mass  2  by  3  inches  could  be  felt,  somewhat  tender 
and  fixed  to  surrounding  parts.  The  skin  over  the  tumor  was 
freely  movable.  The  patient  lost  ground  rapidly.  On  Novem- 
ber 1  he  passed  about  10  ounces  of  blood  per  rectum.  The 
uriue  contained  no  albumin  or  sugar.  The  patient  died 
November  7.  At  the  autopsy,  there  was  found  a  large  tumor, 
in  the  ascending  colon,  which  extended  up  to  the  hepatic 
flexure.  It  was  annular  in  shape.  The  outer  surface  was 
smooth  and  hard;  the  inner  surface  was  papillomatous,  with 
large  necrotic  ulcerated  areas  and  covered  with  mucus.  The 
lymph-glands  in  the  mesocolon  were  not  enlarged.  Micro- 
scopic sections  from  the  tumor  showed  it  to  be  an  adenocar- 
cinoma. The  pancreas  was  firm  and  pale.  The  pancreatic 
ducts  were  patent.  At  one  point  in  the  caudal  portion,  near 
the  surface,  but  completely  surrounded  by  pancreatic  tissue, 
there  was  a  small  spherical  tumor,  the  size  of  a  French  pea. 
On  section,  the  cut  surface  measured  4  by  3.5  millimeters. 
The  tumor  was  well  circumscribed  and  enclosed  by  a  delicate 
capsule  within  which  it  was  freely  movable.  Cecil  believes  it 
is  safe  to  conclude  that  the  tumor  developed  from  islands  of 
Langerhans.  Small  encapsulated  tumors  of  the  size  of  peas,  or 
even  smaller,  are  occasionally  found  in  the  pancreas.  These 
tumors  are  benign,  and  have  a  structure  similar  in  all  respects 
to  that  of  an  hypertrophied  island  of  Langerhans.  The  dis- 
tinctions between  adenomata  and  forms  of  regenerative  hyper- 
trophy, sometimes  so  difficult  to  make  in  the  breast,  prostate, 
liver  and  other  organs,  is  not  easily  drawn  in  the  present 
case.  The  fact  that  one  may  encounter  all  gradations  in  the 
size  of  islands,  from  that  of  the  normal  island  to  that 
of  the  tumors,  suggests  that  it  is  more  reasonable  to  con- 
sider such  tumors  merely  as  hypertrophied  islands  rather 
than  as  adenomata  originating  from  islands. 

62.  Aspiration  of  Foreign  Material  Into  the  Air  Passages.— 
The  authors'  experiments  seem  to  justify  the  conclusions  that 
intratracheal  insufflation  protects  the  respiratory  tract  very 
efficiently  against  any  invasion  from  the  pharynx.  The  fillinsj 
up  of  the  pharynx  with  extraneous  material, 'whether  it  be 
from  the  stomach  or  from  the  mouth,  brings  no  danger  to  the 
trachea  and  bronchi.  This  holds  true  even  if  the  animal  is 
unaer  deep  anesthesia.  On  the  other  hand,  the  presence  of  a 
tube  in  the  trachea  or  larynx  without  the  protection  of  an 
eflective  current  air  stream,  definitely  facilitates  the  entrance 
of  foreign  material  from  the  pharynx  into  the  trachea.  Anes- 
thesia, wliich  removes  the  protective  action  of  deglutition, 
greatly  increases  the  danger  from  aspiration  in  these  cases. 

63.  Action  of  Salvarsan  on  Nerve  and  Muscle.— Joseph's 
experiments  show  that  salvarsan  is  a"  comparatively  inactiv* 
drug  when  applied  directly  to  nerve  and  muscle  tissue  of  the 
frog.  In  perfusion  experiments  with  alkaline  solutions,  no 
detrimental  action  whatever  was  to  be  seen  either  on  direct 
or  indirect  irritability.  In  bathing  experiments,  in  which  the 
concentration  of  salvarsan  in  the  various  solutions  was  surely 
much  higher  than  that  in  which  it  reaches  the  peripheral  tis- 
sues in  the  human  subject  through  the  circulation,  the  10=^9 
of  irritability  occurred  only  after  a  long  period  of  exposure 
to  the  drug. 
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64.  Bacteriology  of  Sputum  in  the  Respiratory  Tract.— In 
their  examinations  the  authors  found  only  38  per  cent,  of  the 
infections  of  the  respiratory  tract  below  the  glottis  pure,  and 
this  percentage  was  readied  only  by  carefully  following 
Kitasato's  method  of  handling  sputa.  They  believe  that  lobar 
pneumonia  may  produce  sp\xtum  free  from  pneumococci,  and 
may  undoubtedly  be  caused  by  organisms  other  than  the  pneu- 
mococcus.  There  is  found  a  marked  yearly  variation  in  the 
organisms  which  excite  inflammation  of  the  respiratory  tract. 
M.  catarrhalis  is  usually  considered  a  common  secondary 
invader;  but  it  may,  and  probably  frequently  does,  assume 
pathogenic  properties. 

Western  Medical  Review,  Omaha,  Neb. 
May 

66  Tendon     Transplantation     and     Tendon     Separation     for     the 

Reduction    of    Congenital    and    .\cquired    Deformities.       P. 
Borglum,    Lincoln,   Neb. 

67  Local    Versus   Diffuse  I'eritonitis.      C.    Lieber,    Omaha,    Neb. 

68  Pathologic  Basis  of  Uterine  Hemorrhage.     P.  Findley,  Omaha, 

Neb. 
6J)     Clinical  Aspect  of  Uterine  Hemorrhage.    W.  O.  Henry,  Omaha, 

Neb. 
70     Lactic  Acid  and  Milk.     C.   W.   Mellck.   Lincoln,   Neb. 

Journal  of  Cutaneous  Diseases,  New  York 
June 
•Epithelioma  of  the  Upper  Lip  in  a  Pure   Negro.     H.  H.  Kerr 
and  H.  H.   Hazen.  Washington,  D.  C. 
A   Comparative   Study   of   Dermatitis   Repens   and  Acroderma- 
titis Perstans.     R.   L.   Sutton,  Kansas  City,   Mo. 
A  Case  of  Lichen  Planus  BuUosus.     .T.  W.   Miller,  Cincinnati. 
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74  ♦Eosinophllia  In  Scabies.     J.  A.   Kolmer,  Philadelphia. 

71.  Epithelioma  of  the  Upper  Lip  in  a  Pure  Negro.— In  a 
rather  careful  searcli  through  the  literature  at  the  Surgeon- 
General's  Library,  the  authors  have  been  unable  to  find  the 
record  of  any  case  of  epithelioma  of  the  upper  lip  occurring 
in  a  pure  negro.  The  entire  left  side  of  the  upper  lip  and  the 
outer  third  of  the  left  side  of  the  lower  lip  were  involved. 
There  were  two  deep  ulcers,  one  at  the  middle  of  the  upper 
lip,  and  one  at  the  corner  of  the  lower  lip.  The  two  were 
connected  by  a  mass  of  fungoid,  sloughing  tissue.  The  bases 
of  the  ulcers  were  sloughing  and  dirty.  The  inner  edge  of  the 
fungus  mass,  where  it  was  invading  the  face,  was  stony  hard 
and  deep  seated.  The  whole  inner  surface  of  the  upper  lip  was 
involved  as  far  as  the  gums.  The  muscles  of  the  cheek  were 
slightly  invaded.  The  submental  and  submaxillary  glands 
were  much  enlarged.  A  portion  of  the  hypertrophic  tissue 
was  removed  for  diagnosis.  Sections  showed  typical 
epithelioma;  the  cells  were  of  the  squamous  type,  and  there 
were  many  downgrowths  that  were  more  or  less  united,  and 
there  were  numerous  epithelial  pearls. 

74.  Eosinopbilia  in  Scabies. — Eighteen  cases  of  scabies  were 
studied  by  Kolmer  during  an  outbreak  of  scabies  in  an  insti- 
tution for  children.  AH  were  well-marked  clinical  cases  and 
were  under  treatment  by  means  of  hot  baths  and  sulphur 
ointment.  With  the  exception  of  scabies  the  children  were 
otherwise  healthy  and  represented  the  usual  institutional 
type.  During  the  first  week  the  disease  was  characterized 
by  a  well-marked  uniform  eruption  and  numerous  scratcli 
marks.  By  the  third  and  fifth  weeks  a  few  cases  were  practi- 
cally recovered.  The  larger  number,  however,  were  quite 
refractory  to  treatment,  suffered  with  many  relapses,  and 
during  the  sixth  and  eighth  weeks  the  lesions  were  well 
defined.  The  disease  was  accompanied  by  a  mild  leukocytosis, 
according  to  the  degree  of  severity,  which  reaches  normal  as 
the  disease  is  cured.  The  eosihophils  were  relatively  and 
absolutely  increased  in  a  fairly  well-marked  degree.  Kolmer 
believes  that  this  eosinopbilia  probably  bore  a  relation  to  the 
severity  of  the  disease,  being  highest  during  the  acne  of  the 
eruption,  and  gradually  reaching  normal  as  the  disease  is  con- 
trolled. The  highest  leukocyte  count  was  13,700;  the  highest 
eosinophil  count  9  per  cent. ;  the  lowest  3-  per  cent. 

Iowa  Medical  Journal,  Des  Moines 

May 
Syphilis  from  the  Standpoint  of  the  tiynecologist  and  Obstetrl- 

"  clan.      (i.    N.    Ryan,    Des    Moines. 
Anesthesia    During  Labor.      A.   II.   McCroight,   Fort   Dodge. 
School    Life    and    Its    Intluence    on    the    Development    of    the 

Future    Alother.     Js..    Crawford,    Mount    Vernon. 
Postoperative   Intestinal    Ileus.      C.    Ifurnside,   Des   Moines. 
Macroglo.ssia.     E.   E.   Harris,  Grinnell. 
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80  Hematomyelia.     A.  D.   Woods,  Melbourne. 

81  Symptoms    and    Differential    Diagnosis    of    Tuberculous    Hip- 

Joint  Disease.     C.  M.  Jacobs,  Chicago. 

82  A  Case  of  Pellagra.     W.  E.  Sanders,  Baltimore. 

Pennsylvania  Medical  Journal,  Athens 

May 
8:5  •Observations  of  Mitral  Stenosis,     J.   C.   Wilson,   Philadelphia. 

84  'Treatment   of   Cardiac    Irregularities   and   Cardiac    Weakness. 

A.  Stengel.  Philadelphia. 

85  *Blood-Pressure  In   Hypertrophy  and  Dilatation  of  the  Heart. 

J.    II.    Barach,    I'ittsburg. 
.SO  'The   So-Called   Nodal   Rhythm  of  Mackenzie.     J.  Sailer,   Phil- 
adelphia. 

87  *  Diagnosis    of    Hay    Fever    in    Children.      W.    C.    Hollopeter, 

Philadelphia. 

88  *Treatment  of  Hemorrhage  in  Tuberculosis  of  the  Lungs.     J. 

Walsh,   Philadelphia. 

89  Surgery   as   a   Prophylactic   Measure   Against    Intestinal   Com- 

plications in  Typhoid  Fever.     L.  J.  Hammond.  I'hiladelpbia. 

90  Pennsylvania  State  IMlots.     W.  C.   Posey,  Philadelphia. 

91  Detachment  of  the  Retina.     G.  B.  Jobson,  Franklin. 

92  The  Artefacts  of  Insanity.     W.   K.   Walker.   Pittsburg. 

93  Total  Blindness  from  the  Toxic  Action  of  Wood  .\lcohol.  with 

Recovery  of  Vision  Under  Electricity.     S.   L.  Ziegler,  Phila- 
delphia. 

94  Diagnosis  and  Treatment  of  Eczema.     M.  B.   Hartzell,  Phila- 

delphia. 

83,  84,  85,  86.  Abstracted  in  The  Joubnal,  Oct.  29,  1910, 
p.  1581. 

87.  Abstracted  in  The  Joukxal,  Nov.  5,   1910,  p.   1672. 

88.  Treatment  of  Hemorrhage  in  Lung  Tuberculosis. — Walsh 
considers  Epsom  salts  one  of  the  most  important  remedies  in 
connection  with  hemorrhage.  It  usually  has  the  revulsive 
ettect  of  the  emetic  without  producing  emesis.  In  addition 
to  its  irritant  action  it  dilates  the  intestinal  blood-vessels 
and  removes  a  certain  amount  of  liquid  from  the  circulation, 
thereby  thickening  the  blood.  It,  therefore,  practically  takes 
the  place  of  aconite,  venesection,  tincture  of  veratrum  viride, 
emetics  and  table  salt.  It  even  takes  the  place  of  ligation  of 
the  extremities  unless  the  hemorrhage  is  severe  and  continu- 
ous. A  half  ounce  should  be  given  at  once  and  may  be 
repeated  in  two  hours,  especially  if  the  bleeding  continues. 
If  it  appear  necessary,  in  order  to  reassure  the  patient,  to 
give  something  every  few  minutes,  a  half  ounce  of  Epsom 
salts  may  be  given  at  once  and  10  grains  in  a  teaspoonful  of 
water  every  fifteen  minutes  thereafter.  In  the  great  majority 
of  cases  absolute  rest  in  bed  and  Epsom  salts  are  sufficient 
to  control  the  hemorrhage.  All  the  agents  employed  for  this 
purpose  are  discussed  by  Walsh. 

Colorado  Medicine,  Denver 
May 

95  Neurasthenia  and  Psychasthenia.     E.  W.   Lazell,  Denver. 

96  Five     Hundred    Blood     Observations    According    to    Arnetb's 

Method.      W.    W.   Williams,   Colorado   Springs. 

97  Medicolegal    Aspect    of    Fractures    and    Dislocations    from    a 

Roentgen-Ray    Standpoint.      S.    B.    Childs.    Denver. 

98  A  Case  Illustrating  the  Value  of  Cesarean  Section  In  Eclamp- 
.  sia,     T.  M.  Burns,  Denver. 

Laryngoscope,  St.  Louis 
April 

99  This    Issue    contains    a    complete    index-medlcus    of    oto-Iaryn- 

goiogy    for    1910    and    abstracts    of    the    important    papers 
published. 

Virginia  Medical  Semi-Monthly,  Richmond 
May  12 

100  Hematocele.     G.   T.   Harrison,   New  York. 

101  Prevalence  and  Prevention  of  Uncinariasis  in  Virginia.  .\.  W. 

Freeman,   Richmond. 

102  Relation    of    Hookworm    to    Other    Diseases.      R.    L.    Raiford, 

Sedley,   Va. 

103  Other  Work  for   Boards  of  Health — Added  Laws  if  Necssary. 

S.  G.  Slaughter,  Lynchburg,  Va. 

104  Lesions  of  the   Sacro-Illac  Synchondrosis.     J.  Dunlop,   Wash- 

ton. 

105  Pupillary    Reaction    in    Health    and    Disease.      C.    W.    Banner, 

(ireensboro,  N.  C. 

Lancet-Clinic,  Cincinnati 

May  ^7 

106  •Treatment    of    Pernicious    .\nemla    Associated    with    Aohylia 

(iastrlca.     .V.  C.  Croftan,  Chicago. 

107  Nitrous-Oxid-Oxygen  .\nestbesia   in  Surgery.     H.  J.  Whitacre, 

Cincinnati. 
lOS     State   Requirements   for   Entrance  to  Medical  Colleges.   P.   G. 
Woollcy,    Cincinnati. 

June  S 

109  ♦Interesting  Gastric  and   Intestinal  Cases.     J.  E.  Greiwe,  Cin- 

cinnati. 

110  Data  Concerning  Rabies  and  the  EfBclency  of  Pasteur  Immu- 

nization.    A.   P.   Cole,   Cincinnati. 

111  Methods    of    Teaching    Practical    Obstetrics.      G.    B.    Booth, 

Toledo,  Ohio. 
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106.  Abstracted  in  The  Joubnal,  October,  1911,  p.  1221. 

109.  Gastric  and  Intestinal  Cases. — Three  cases  are  reported 
by  Greiwe.  One  deals  with  ulcer  of  the  stomach  and  the 
development  of  the  pyloric  obstruction  following.  The  skia- 
gram showed  a  marked  retention  of  the  bismuth  mixture  eight 
liours  after  feeding.  The  second  deals  with  a  case  of  obstinate 
constipation,  which  by  means  of  the  skiagram  was  demon- 
strated to  be  uue  to  a  sharp  angulation  both  at  the  hepatic 
and  the  splenic  flexures  of  the  colon.  In  the  third  case  a  cal- 
careous mass  completely  filled  the  pelvis  of  the  kidney  and 
extended  in  a  branched  fashion  into  the  right  kidney  sub- 
stance itself. 

Medical   Record,  New  York 
June  3 

112  Present  Status  of  Inoculation  Therapy.     M.  J.  Synnott,  Mont- 

clair,  N.  J. 

113  *Mcthod  of  Diagnosing  and  Following  a  Fistulous  Tract.  J.  M. 

Lynch,  New  York. 

114  *Are   Tneumonia  and   Rheumatism    Specific   Infections?     T.    G. 

McConkey,    San   Francisco. 

115  *The  Cause  of  Belching.     D.  Roberts,  Brooklyn,  N.  Y. 

116  Acute  Gonorrheal  Epididymitis.     C.  M.   Walson,  St.   Louis. 

117  Mental    Suggestion    as    a    Substitute    for    Anesthetics    in    the 

Removal    of   Tonsils    and    Adenoids    from    Children.      F.    D. 
Gulliver,  New  Y'ork. 

113.  Method  of  Diagnosing  a  Fistulous  Tract. — The  tracer 
Lynch  has  used  for  the  past  eight  years  (not  before  pub- 
lished) is  a  mixture  of  peroxid  of  hydrogen  and  a  saturated 
solution  of  methylene  olue.  He  has  learned  to  appreciate  the 
value  of  this  method  as  a  means  of  diagnosis,  and  of  its 
almost  imvarying  reliability  in  those  very  complicated  fistu- 
lous tracts  where  the  communication  between  two  fistulse  was 
so  narrow  as  to  make  it  impossible  for  any  probe  to  pass  no 
matter  how  fine,  especially  when  the  angle  between  the  trans- 
verse and  longitudinal  fistulous  tracts  was  very  acute.  He 
says  that  the  peroxid  of  hydrogen  will  carry  the  methylene 
blue  into  the  finest  ramifications  of  the  tract,  the  methylene 
blue  stains  the  tract,  and  when  the  surgeon  comes  to  operate 
it  is  a  very  simple  thing  to  follow  it. 

114.  Are  Pneumonia  and  Rheumatism  Specific  Infections? — 
Briefly,  McConeky's  paper  may  be  summarized  as  follows: 
( 1 )  Pneumonia  and  rheumatism  are  not  specific  infectious 
diseases  like  typhoid  or  small-pox,  but  each  is  a  mere 
symptom-complex  dependent  on  and  secondary  to  tubercu- 
lous vegetations  or  lesions  on  the  pleura,  pericardium,  endo- 
cardium or  periarticular  tissues.  (2)  The  streptococcus  nor- 
mally present  in  the  mouth  and  nasal  cavities  is  the  most 
frequent  secondary  invader  of  this  abnormal  itssue;  but 
staphylococci,  Friedlilnder's  bacillus  and  the  specific  micro- 
organisms of  typhoid,  diphtheria,  gonorrhea,  etc.,  may  also 
be  secondary  invaders  as  well.  (3)  AVliether  the  symptom- 
complex  called  pneumonia  or  the  one  called  rheumatism  occurs, 
depends  on  the  accident  of  the  location  of  this'  damage  of 
tuberculous  causation.  (4)  If  situated  on  the  pleura,  pneu- 
monia is  the  diagnosis,  provided  consolidation  occurs;  other- 
wise it  is  called  pleurisy.  If  situated  on  the  joints  alone  or 
in  connection  with  the  endocardium  or  pericardium,  it  is 
diagnosed  rheumatism.  If  situated  on  the  endocardium  alone 
and  not  followed  by  consolidation  of  the  lung,  as  it  fre- 
quently is,  it  is  called  endocarditis;  but  if  consolidation  occurs 
it  is  erroneously  called  pneumonia  complicated  with  endo- 
carditis. 

115.  The  Cause  of  Belching. — Belching  and  fermentation  are 
in  no  way  dependent  one  on  the  other  etiologically,  says 
Roberts.  Gas  in  the  stomach,  he  says,  is  rarely  anything  but 
ewallowed  air,  as  true  fermentation  takes  place  in  the  stomach 
only  as  a  result  of  actual  stasis.  Slight,  unobtrusive  eructa- 
tion of  gas  after  a  full  meal  is  not  to  be  looked  on  as  a 
morbid  phenomenon.  Any  slight  epigastric  sensation  and 
occasional  eructation  are  readily  exaggerated  in  the  mind  of 
the  hypochondriacal.  Belching  is  really  a  voluntary  act, 
either  attempted,  permitted  or  performed  in  a  more  or  less 
exaggerated  manner  to  give  relief  from  a  real  or  fancied  dis- 
tress referred  to  the  stomach.  The  sensation  of  distress  may 
arise  from  any  organ  adjacent  to  the  stomach.  The  most 
exaggerated  form  of  belching  results  from  temporary  or 
habitual  emotional  states,  the  air  not  being  raised  from  the 
stomach  but  merely  gulped  into  the  pharynx  and  brought  up 


again.  If  belching  gives  actual  relief  from  distress  it  is  fair 
to  presume,  Roberts  says,  that  the  presence  of  air  in  the 
fundus  of  the  stomach  is  at  least  a  contributing  factor  in 
causing  the  discomfort.  Belching,  which  originally  has 
relieved,  may  be  carried  to  extremes,  particularly  in  the 
emotionally  excitable.  Such  a  reasonably  produced  aerophagia 
often  obscures  grave  underlying  disturbances  of  the  circula- 
tory system  and  the  upper  digestive  tract,  the  belching  being 
continued  after  all  air  has  been  forced  from  the  fundus.  Gas 
is  complained  of  in  a  variety  of  abdominal  abnormalities 
when  careful  questioning  shows  belching  is  practiced.  The 
patient  presumes  the  distress  is  due  to  gas.  This  is  particu- 
larly common  in  the  discomforts  associated  with  disease  of 
the  biliary  tract,  appendix  and  colon. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  "are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British    Medical    Journal,    London 

May  20 

1  Nature  of  the  Immunity  Reaction.     C.   J.  Bond. 

2  The  Hulton  Colliery   Explosion.     W.   A.    Hatton. 

S     Two  Cases  of  Severe  Injury  Near  the  Knee.     R.  Parker. 

4  *  Vaginal  Hysterectomy  for  Endometritis.     F.  P.  Sturm. 

5  A    Case    of    Traumatic    Pneumothorax    and    Pleural    Effusion 

Successfully  Treated  by  Resection.     F.    S.   Rhodes. 

6  The  Standardization  of  Preparations  of  Indian  Hemp.     C.  R. 

Marshall   and  J.   H.   Wigner. 

7  *Duodenal    Obstruction    as    Shown    by    Radiography.       A.    C. 

Jordan. 

4.  Vaginal  Hysterectomy  for  Endometritis. — The  following 
case  is  recorded  by  Sturn  because  an  unusual,  not  to  say 
heroic,  method  of  treatment  for  a  fairly  common  and  very 
troublesome  condition  has  resulted  in  a  measure  of  success 
which,  he  says,  is  not  often  attained  by  the  less  drastic  pro- 
cedures usually  carried  out  in  cases  of  equal  severity.  A 
married  woman,  39  years  of  age,  who  had  been  a  hard  worker 
all  her  life,  and  was  the  mother  of  a  large  and  healthy  familVv 
complained  of  constant  dragging  pains  in  the  groin  and  back, 
dysuria,  menon'hagia  and  a  profuse  semipurulent  discharge 
which  was  occasionally  offensive.  For  several  years  she  had 
been  practically  a  chronic  invalid,  and  so  profoundly  was  her 
general  health  undermined  by  the  constant  pain  and  discomfort 
that  both  she  and  her  relatives  were  convinced  of  the  presence 
of  malignant  disease.  She  said  that  she  had  undergone  sev- 
eral operations.  Examination  revealed  a  large  "boggy"  uterus, 
extremely  painful  on  pressure,  freely  movable  in  every  direc- 
tion, with  the  fundus  well  above  the  pelvic  brim.  The  sound 
passed  4  inches.  Tlie  cervix,  which  was  the  size  of  a  Tan- 
gerine orange,  was  studded  with  innumerable  small  semi- 
transparent  nodules  and  was  very  friable  to  the  touch.  The 
nodules  were  soft,  there  was  no  ulceration,  and  the  general 
appearance  was  not  that  of  malignancy.  Pressure  on  the 
uterus  caused  quantities  of  muco-pus  to  pour  thiough  the 
cervical  canal.  The  possibility  of  specific  infection  was 
excluded  by  repeated  microscopic  examinations  for  the 
gonococcus,  which  was  never  found.  The  chronic  course  of  the 
disease  and  the  very  gradual  deterioration  of  health  from 
the  long-continued  pain  and  discharge  Avere  also  points  whioli 
were  against  the  probability  of  malignant  disease.  On  tlie 
other  hand,  the  uselessness  of  any  more  scraping  operation 
was  so  evident  and  the  danger  of  ultimate  malignant  degen- 
eration so  real  that  Sturm  had  no  hesitation  in  suggesting 
hysterectomy.  The  uterus  was  removed  by  the  vaginal  route. 
Sturm  saw  this  patient  only  a  few  days  ago — that  is,  about 
ten  months  after  the  operation.  She  was  enjoying  perfect 
health  for  the  first  time  in  many  eyars.  She  is  able  to  per- 
form all  the  onerous  household  duties  which  fall  to  the  lot  of 
women  of  her  class,  even  including  the  weekly  washing. 
Sturm  claims,  therefore,  that  she  is  cured  in  the  fullest  sense 
of  the  term. 

7.  Radiography  in  Duodenal  Obstruction.— A  very  careful 
radiographic  study  by  Jordan  has  convinced  him  of  the  exist- 
ence of  the  so-called  Lane's  kink.  He  found  that  duodenal 
obstruction  is  frequently  associated  with  obstruction  at  the 
lower  end  of  the  ileum  or  in  the  hirge  intestine.  Many  of 
the  patients  exhibit  dropping,  not  only  of  the  stomach,  but 
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also  of  the  large  intestine.  Tliere  is  frequently  great  delay 
in  the  passage  of  feces  through  the  large  intestine,  and  in 
some  eases  there  is  considerable  delay  in  the  last  portion  of 
the  ileum.  However,  the  duodenal  obstruction  is  often  the 
most  marked  abnormality,  and  may  be  the  only  one  wliich 
calls  for  active  treatment.  In  such  cases,  Jordan  says,  the 
operation  of  gastrojejunostomy  relieves  all  symptoms,  and 
this  operation  may  be  expected  to  do  more  than  place  the 
duodenum  at  rest  by  cutting  it  out  of  the  circuit.  As  Mr. 
Lane  has  pointed  out,  the  jejunum,  when  attached  artificially 
to  the  stomach,  is  supported  in  such  a  way  that  it  cannot 
drop  and  cause  kinking  at  the  duodenojejunal  junction. 

Lancet,  London 

May  20 

8  *Postoperative   Lung  Complications.     W.   Pasteur. 

9  Mental  Disorders  and  Suicide.     G.  H.  Savage. 

10  *Treatment  of  Malignant  Growths  by  Radium.     C.  M.  MouUin. 

11  *Radium  Treatment  of  Cancer.     N.   S.  Flnzl. 

12  Diffuse  Lipoma  and  Animals.     Sir-  J.  Hutchinson. 

13  A  Case  of  Thrombosis  of  the  Superior  Vena  Cava  and  Great 

Veins.     F.  C.  Davis. 

14  Our    Inability    to    Diagnose    Gross    Lesions    of    the    Appendi.x. 

E.  M.  Corner. 

15  A  Case  of  Ovarian  Cyst  in  a  Nyasaland  Woman.     H.  S.  Stan- 

nus. 

8.  Post-Operative  Lung  Complications. — Pasteur  endeavors 
to  prove  that  deflation  of  the  pulmonary  bases,  resulting 
from  reflex  inhibition  of  diaphragmatic  movement,  is  an 
essential,  if  not  the  chief,  factor  in  the  causation  of  post- 
operative pneumonia,  and  that  the  role  of  the  anesthetic  is 
only  a  very  secondary  one. 

10.  Radium  Treatment  of  Malignant  Growths. — So  far  as 
our  present  knowledge  is  concerned,  with  the  small  quantities 
that  we  have  at  our  command,  MouUin  has  come  to  the  con- 
clusion that  radium  can  only  be  relied  on,  and  that  to  a 
limited  extent,  in  cases  of  malignant  disease  in  which  growth 
is  slow  and  the  degree  of  malignancy  relativelj'  slight.  On 
the  other  hand,  it  is  of  the  greatest  value  in  what  may  be 
called  the  pre-malignant  stage;  that  is  to  say,  in  removing 
growths  which  not  infrequently  become  malignant  as  age 
advances,  without  an  operation  and,  what  is  very  important, 
not  merely  for  cosmetic  "but  for  clinical  reasons,  withovit 
leaving  much  of  a  scar;  and  there  is  good  reason  to  hope  that 
if  the  small  quantities  we  possess  now  ar«  capable  of  dealing 
with  growths  of  relatively  mild  malignancy,  larger  amounts, 
when  we  get  them,  will  prove  equally  successful  in  circum- 
stances of  greater  difficulty. 

11.  Radium  Treatment  of  Cancer. — Finzi  has  treated,  or  has 
under  treatment,  excluding  rodent  ulcer,  altogether  177 
patients  with  cancer.  All  except  four  of  these  were  inoperable. 
He  excludes  three  patients  subsequently  operated  on,  four 
cases  treated  for  prophylaxis  only,  eight  cases  in  which 
sufficient  treatment  was  refused,  and  three  cases  not  treated 
long  enough  to  judge  the  result — in  ail  eighteen  cases.  This 
leaves  ninety-nine  cases.  Of  the  cases  (twelve)  in  which  growths 
have  disappeared,  two  patients  have  died  from  intercur- 
rent disease — one  from  cardiac  disease  and  cerebral  embolism, 
and  the  other  from  a  strangulated  umbilical  hernia.  In  the 
first  no  necropsy  was  obtained,  but  there  were  no  symptoms 
of  recurrence;  in  the  other  there  was  a  necropsy,  and  there 
were  deep  recurrences  in  the  liver.  In  one  case  (lip)  there  is 
no  local  recurrence,  but  the  marked  cachexia  ( 18  months 
after  treatment  commenced)  leads  Finzi  to  suspect  deep 
recurrences;  no  definite  sign  of  these  is  present,  however. 
In  two  other  cases  there  are  recurrences.  Many  of  the  patients 
were  treated  for  relief  only,  without  any  possibility  of  cure, 
but  even  then  complete  local  disappearance  took  place  in 
about  12  per  cent.,  and  there  are  several  others  well  on  their 
way  to  disapear.  Very  great  relief  was  secured  in  twenty 
cases,  substantial  relief  in  forty-two,  and  no  relief  in  twenty- 
five.  Finzi's  results  show  that  in  patients  who  would  otlier- 
wise  be  doomed,  complete  local  disappearance  of  the  growth 
occurs  in  12  per  cent.,  relief  of  pain  or  other  symptoms  in 
02  per  cent.,  and  no  relief  in  25  per  cent.  He  claims  that 
every  local  inoperable  growth  of  suitable  type  should  be 
treated  with  radiimi,  and  that  prophylactic  treatment  should 
be  used  after  every  operation  for  cancer.  It  is  necessary, 
however,  to  use  large  quantities  of  radium  and  metal  filters 


at  least  1.5  mm.,  thick  of  lead  or  platinum.  Since  Finzi  has 
used  200  mg.  of  radium  in  his  later  cases  his  results  are 
showing  promise  of  being  very  much  better  than  when  he 
used  50  mg. 

Clinical  Journal,  London 

May  10 

IG     Recent    Developments   In    Method.^   of   Diagnosis.      Sir   W.    H 
AUchln. 

17  Fibroids  of  the  Uterus  and  Their  Complications.     C.  Berkeley 

May  n 

18  Ocular  and  Visual  Conditions  in  Medical  Cast-s.     J.  Taylor. 

19  Medical  Cases  in  Onhthalmology.     P.   Klemming. 

Glasgow  Medical  Journal 
May 

20  *Aeute    Pneumonia :     Its    Prognosis    and    Treatment.       G.     A 

Gibson. 

21  Enucleation  of  the  Tonsil  for  Chronic  Disease.     W.  S.  Srmo 

22  The  Roentgen  Rays  in  Treatment.     J.  R.  Rlddell. 

20.  Acute  Pneumonia. — The  local  treatment  or  use  of  ex- 
ternal applications  in  pneumonia  is  decried  by  Gibson,  although 
he  admits  that  when  there  is  pain,  due  to  any  pleurisy 
accompanying  acute  pneumonia,  external  applications  of  heat 
are  extremely  soothing.  It  is  better,  he  says,  under  such 
circumstances,  to-  employ  small  poultices,  and  change  them 
frequently,  than  to  envelop  the  patient  in  an  extensive  appli- 
cation. In  certain  cases  of  early  acute  pneumonia,  in  strong, 
robust  individuals,  the  employment  of  cold,  either  in  the  form 
of  the  icebag  or  the  cold  water  coil,  will  be  found  decidedly 
beneficial;  and,  lastly,  when  there  is  a  high  degree  of  pyrexia 
(and,  still  more  hyperpyrexia),  the  use  of  sponging  and  the 
wet  pack — and  even  the  cold  bath — may  be  absolutely  nece»- 
sary. 

Medical  Press  and  Circular,  London 

May  10 

23  Clinical   and  Experimental   Observations   on   Malignant  Syph- 

ilis and  Salvarsan.     A.   Buschke. 

24  Acute  Pancreatitis  with  Pancreatic  Pseudocyst.     R.  A.  Stoney 

25  Ionization    by    Salicylate    of    Soda    as    a    Treatment    for    tlV 

"Rheumatic"    Knees    of    Middle-Ag'ed    and    Elderly    w'omou 
F.   Hernaman-Johnson. 

26  Present  Condition  of  Vaccino-Theranv.     H.  Pritchard. 

27  Dilatation  of  the  Os  Uteri  in  Labor.     G.  DeG.  Griffith. 

May  27 

28  Treatment    of    Cysts    and    Pseudocysts   of    the    Pancreas.      W. 

Korts. 

29  Hyperemic  Treatment  in  Dermatology.     W.   K.  Sibley. 

30  One    Hundred    and   Fifty-One    Cases    of    .\ppendicitis    Treated 

During  the  Past  Three  Years.     R.  W.  Murray. 

British  Journal  of  Children's  Diseases,  London 
May 

31  A  London  School  Clinic.     M.  D.  Eder. 

32  *  Inherited  Syphilis  and  Blue  Sclerotics.     J.  D.  Rolleston. 

33  Acute  Pyelitis  Due  to  Bacillus  Coli  Communis  as  a  Complica- 

tion  of  Congenital   Hydronephrosis.      F.    Langmead. 
S4     A  Case  of  Stokes-Adams*  Disease  in  a  Boy  .Aged  Fifteen.     A.  J. 
Cleveland. 

32.  Inherited  Syphilis  and  Blue  Sclerotics.— The  principal 
features  of  interest  in  Rolleston's  case  are  (1)  the  extra- 
genital infection  of  the  mother;  (2)  the  spontaneous  frac- 
ture of  the  humerus  of  the  child;  and  (3)  the  condition  of 
blue  sclerotics  in  three  generations.  Although  no  Wasser- 
mann's  reaction  was  performed,  the  history  of  the  case  and 
the  position  of  the  scar  made  it  practically  certain  that  a 
lesion  on  the  lip  of  the  mother  had  been  a  chancre.  When 
three  weeks  old  the  baby  lost  all  power  in  his  left  arm.  but 
recovered  the  use  of  the  limb  in  the  course  of  a  month  with- 
out specific  treatment,  and  when  six  weeks  old  had  "thrush 
at  both  ends,"  which  was  probably  mucous  tubercles  in  the 
mouth  and  round  the  anus.  Both  sclerotica  show  a  uniform 
pale  blue  coloration;  irides  grey,  embryontoxon  at  the  margin 
of  each  cornea.  During  the  child's  stay  in  the  hospital  the 
blue  coloration  of  the  sclerotics  was  more  obvious  on  some 
days  than  on  others.  The  mother,  aged  27,  a  woman  of  fair 
complexion,  pre.sented  an  almost  identical  condition  of  the 
sclerotics.  but  the  coloration  was  somewhat  deeper,  more 
nearly  approaching  a  leaden  hue.  An  arcus  senilis  was  present 
in  each  eye.  Beyond  occasional  smarting  on  exposure  to  win;l 
and  lacrymation  following  prolonged  accommodation,  her 
eyes  had  not  caused  her  any  trouble.  She  stated  that  her 
sister,  a  fair-haired  girl,  aged  16  years,  presented  the  same 
condition,  as  did  also  their  grandmother,  now  dead.  Their 
two  brothers,  aged  37  and  22  years,  respectively,  were  not 
affected. 
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Annales  de  I'lnstitut  Pasteur,  Paris 

April,  XXV,  No.   i,  pp.   289-368 
35     Can   Oxyhemoglobin   Act   as  a   Peroxydase?     J.    Wolff  and   E. 

de  Stoecklin. 
3(3     Pate  of  Components  of  Pancreatic  Juice  In  the  Conrse  of  Its 

Activation.      M.   Nicolle  and  E.   Pozerskl. 

37  Bacterial  Flora  of  Large  Intestine  of  Horse.     J.  Choukgvltch. 

Commenced  In  No.  3. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

April  25,  LXXV,  No.   17,  pp.  523-5J,J, 

38  *The  Dangers  in  Treatment  of  Obesity.     (Les  ecueils  des  cures 

d'amaigrlssement.)      M.  de  Fleury. 

39  •Practical    Treatment    of    Obesity.       (Traitement    pratique    de 

I'ob^sit^   fonde    sur   I'gtude   des   ^changes   organlques.)      A. 
Robin. 

38.  Dangers  in  Treatment  of  Obesity.— De  Fleury  has  often 
found  a  history  of  inherited  taint  or  of  trouble  years  before, 
suspicious  of  tuberculous  glandular,  pleural  or  bronchial  dis- 
ease, in  persons  with  a  tendency  to  obesity  in  adult  life.  He 
has  also  known  of  six  or  seven  cases  in  which  too  vigorous 
treatment  of  the  obesity  was  followed  by  development  of 
active  tuberculosis,  probably  the  flaring  up  of  long  latent 
disease.  In  other  cases  the  benefit  of  the  anti-obesity  meas- 
ures was  but  transient.  He  insists  on  the  importance  of  care- 
ful examination  of  the  patient  for  signs  of'  tuberculosis  before 
attempting  treatment  of  obesity,  and  not  allowing  the  treat- 
ment to  be  such  as  to  debilitate  the  patient,  and  on  the 
necessity  for  keeping  the  patient  under  supervision  during  the 
entire  course.  The  measures  should  aim  not  only  to  reduce 
the  fat  and  ensure  its  more  perfect  oxidation  but  also  to 
restore  nerve  and  muscle  force,  modifj'ing  the  diet  completely 
without  rendering  it  distasteful,  with  exercise  and  with  plentj^ 
of  water  between  meals,  and  one  small  tumblerful  witli  the 
meals,  one  on  rising  and  retiring,  with  another  at  9,  10  and 
11  a.  m.  and  again  at  4,  5  and  6  p.  m.  A  half  hour  of  out- 
of-door  exercise  three  times  a  day,  and  especially  in  the  even- 
ing, is  excellent  in  toning  up  the  muscular  system;  but  still 
better,  he  declares,  is  a  course  of  systematic  muscular  exer- 
cises according  to  F.  Heckel's  method  of  "morphogenetic  myo- 
therapy"  or  Bergonig's  method  of  prolonged  and  frequently 
repeated  faradization  of  a  whole  group  of  muscles  at  once. 
De  Fleury  has  also  obtained  great  benefit  from  very  small 
daily  doses  of  thyroid  extract;  but  even  greater  effect  can  be 
obtained  by  stimulating  the  ductless  glands  to  increased  secre- 
tion by  repeated  subcutaneous  injection  of  small  amounts  of 
a  hypertonic  artificial  serum,  such  as  a  solution  of  8  parts 
sodium  sulphate,  4  parts  sodium  phosphate,  2  parts  sodium 
chlorid  and  100  parts  water.  This  serotherapy  stimulates  the 
internal  secretions  and  this  in  turn  promotes  the  metabolism 
and  the  appetite  increases  while  the  food  is  utilized  better, 
muscular  tone  is  regained  and  the  patient  feels  better  in  every 
way.  If  the  urine  shows  traces  of  albumin  with  urobilin  or 
indican  and  tube  casts,  he  restricts  the  patient  for  three  days 
to  a  glass  of  milk  mixed  with  an  alkaline  water  or  skimmed, 
taken  every  hour.  After  this  he  discards  milk  entirely  as  well 
as  all  fattening  foods  and'  those  that  putrefy  readily,  as  he 
believes  that  intoxication  from  the  food  is  frequently  the 
source  of  the  obesity.  He  emphasizes  repeatedly  the  import- 
ance of  slow  eating  and  long  chewing,  bradyphagia,  he  calls 
it,  remarking  "the  American  sect  of  Fletcherites  does  not 
include  any  obese  members." 

39.  Treatment  of  Obesity.— Robin's  method  is  based  on 
study  of  the  individual  organic  interchanges,  especially  the 
respiratory  interchanges.  Five  small  meals  are  allowed  with 
a  walk  immediately  after  the  first  three,  of  half  an  hour  at 
least,  avoiding  sauces  and  all  beverages  except  very  weak  tea. 
The  lunch  at  11  a.  m.  of  one  or  two  soft  boiled  eggs  and  a 
little  bread,  fonowed  by  a  walk,  prevents  the  patient's  being 
very  hungry  for  the  midday  meal;  the  large  cup  of  very 
weak  tea  at  5  p.  m.  and  a  cracker  also  reduces  the  appetite 
for  dinner.  He  has  the  twenty-four  hours'  urine  measured; 
if  the  amount  increases  under  this  regime  the  outlook  is  very 
encouraging.  If  it  does  not  increase,  more  fluids  should  be 
ingested.  The  obese  patient  eating  in  this  way  will  not  feel 
the  restrictions  irksome  but  the  total  of  calories  is  much 
below  the  physiologic  amount  for  the  weight.  He  gives  the 
details  of  the  menu  and  cites  a  number  of  examples  to  show 
the  benefit  from  this  method  in  the  200  cases  in  which  he  has 
applied  it. 


Bulletins  de  la  Societe  de  Pediatric,  Paris 

April,  XIII,   No.    i,   pp.    153-218 

40  Direct  Lymphocyte  Count   in   the   Cerebrospinal   Fluid  Prefer 

able  to  Centrifuging.  (La  numeration  directe  des  ele- 
ments figures  dans  le  liquide  cephalo-rachldien,  par  la 
methode  de  Jean  Nageotte.)     M.  Nageotte-Wilbouchewitch 

41  'Hypertrophy  of  the  Thymus.     V.  Veau.      (Valeur  de  lexanien 

radioscoplque  et  radiographique  dans  le  diagnostic  de 
I'hypertrophie  du  thymus.)  M.  Ferrand  and  C.  Chatelln 
(Hypertrophic  du  thymus;  spasme  de  la  glotte  ;  tetanie  et 
rachitisme  chez  un  enfant  de  8  mois.)     C.  Chatelln. 

42  *The    Biuret    Reaction    in    Examination    of    the    Stools.      (Un 

detail  de  coprologie  dans  les  6tats  infectieux  febriles  La 
reaction   du   biuret.)      H.   Triboulet. 

43  *Influence  of  Thyroid   Treatment   on   Growth   in   Rachitis      G 

Variot  and  Pironneau. 

41.  Hypertrophy  of  the  Thymus.— Veau  reports  the  case  of 
a  child  with  a  suppurating  gland,  one  each  side  of  the  trachea, 
behind  the  innominate  vein,  which  he  opened  and  drained  and 
the  child  can  now  be  regarded  as  cured.  He  advises  operating 
in  such  cases  if  tuberculosis  can  be  excluded.  He  also  calls 
attention  to  the  spasm  of  the  glottis  with  general  convulsions, 
accompanying  brain  lesions  or  other  cause,  and  for  which  the 
thymus  is  not  responsible,  even  though  it  may  be  unduly 
large.  Thymectomy  in  these  cases  has  no  effect  on  the  spasm 
of  the  glottis,  as  he  has  demonstrated  by  personal  experience. 
In  the  idiopathic  spasm  of  the  glottis,  a  manifestation  of 
tetany,  removal  of  the  thymus  may  cure  the  tendency,  and 
lie  has  reported  a  case  of  the  kind,  the  child  having  no  further 
spasms  after  the  thymectomy  although  he  had  had  twenty- 
seven  attacks  the  day  before  and  had  been  regarded  as 
moribund. 

Ferrand  and  Chatelin  give  skiagrams  of  a  number  of  cases 
to  show  the  great  value  of  radioscopy  to  detect  or  exclude 
hypertrophy  of  the  thymus,  comparing  the  findings  with  the 
normal  picture  and  with  glandular  disease.  With  the  latter 
the  outline  of  the  shadow  is  knobby  instead  of  the  compara- 
tively smooth  outline  of  the  enlarged  thymus,  blending  with 
the  heart  shadow  below.  In  their  cases  the  glandular  shadows 
were  on  the  right  side,  while  with  the  enlarged  thymus  the 
shadow  was  more  in  the  center  or  protruding  more  on  the 
left  side  of  the  spine,  the  whole  looking  like  a  large  pear  in 
some  cases;  in  others  the  shadow  is  wider  at  the  top  than  in 
the  heart  region.  With  glandular  lesions  the  shadow  is  less 
opaque  at  the  edges  than  at  the  center,  while  with  hyper- 
trophied  thymus  the  shadow  is  of  a  uniform  depth  throughout. 
The  shadows  of  the  glands  sometimes  show  as  a  chain  and 
sometimes  the  scalloped  outline  on  the  right  extends  very 
higli.  When  there  are  both  a  hypertrophied  thymus  and 
glandular  lesions,  differentiation  is  naturally  difficult.  Four 
typical  cases  are  described  in  detail.  Veau  thinks  that  the 
possibility  that  the  thymus  may  secrete  a  toxin  .which  nor- 
mally the  parathyroids  neutralize,  is  another  argument  in 
favor  of  thymectomy  in  case  of  tetany  with  suspicion  of 
enlargement  of  the  thymus.  Chatelin  reports  a  case  of  tetany 
and  spasm  of  the  glottis  in  a  rachitic  child  in  which  nothing 
otherwise  seemed  to  indicate  the  presence  of  an  unduly  large 
thymus  but  necropsy  revealed  a  very  large  thymus  with 
almost  complete  degeneration  of  the  parathyroids.  In  the  dis- 
cussion that  followed,  Netter  called  attention  to  the  import- 
ance of  systematically  examining  for  Chvostek's  sign  not  only 
in  infants  but  in  children  of  all  ages,  and,  when  found,  admin- 
istering lime  salts.  He  has  found  them  very  efl'ectual  in 
reducing  the  abnormally  nervous  condition  of  such  children. 

42.  The  Biuret  Reaction  in  Estimation  of  Intestinal  Func- 
tioning,— Triboulet  has  found  that  the  biuret  reaction  may  be 
observed  as  the  manifestation  of  the  non-assimilation  of  cer- 
tain heterogeneous  albumins,  especially  the  casein  of  milk, 
but  as  a  rule  it  is  encountered  only  with  intestinal  catarrh. 
This  catarrh  may  occur  during  the  incubation  or  as  a  symp- 
tom or  sequel  of  acute  infection,  and  with  the  biuret  reaction 
its  progress  can  be  traced.  Integtinal  catarrh  is  far  more 
frequent  in  acute  infections  than  has  hitherto  been  recognized; 
it  explains  the  loss  of  appetite  and  of  weight.  The  inability 
to  assimilate  fats  and  casein  which  results  from  this  intestinal 
catarrh  confirms  the  importance  of  dieting  in  the  course  of 
the  acute  infections.  Patients  sick  with  typhoid,  measles, 
pneumonia,  etc.,  may  be  unable  to  digest  even  small  amounts 
of  milk;  their  ability  in  this  line  is  instructively  demon- 
strated by  the  biuret  reaction  in  the  stools:  About  2  c.c  of 
stool  is  stirred  into  4  c.c.  of  a  5  per  cent,  solution  of  sodium 
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carbonate  and  filtered.  Then  2  c.c.  of  sodium  hydrate  is  aided 
to  the  filtrate  and  into  this  is  added,  a  drop  at  a  time,  5  or 
6  drops  of  a  2  per  cent,  solution  of  copper  sulphate.  A  blue 
disk  forms  with  normal  stools,  while  the  tint  is  a  reddish 
violet  with  intestinal  catarrh  or  non-assimilated  casein. 

43.  Thyroid  Treatment  in  Rachitis. — Variot  and  Pironneau 
gave  the  thyroid  extract  merely  to  hasten  the  growth  of  the 
children,  Avhich  was  abnormally  backward.  In  the  five  cases 
reported  the  effect  was  marked,  the  children  rapidly  increasing 
in  height  under  the  influence  of  the  mild  organotherapy,  and 
without  displaying  any  evidences  of  intolerance.  They  seemed 
to  benefit  in  every  way  by  the  thyroid  treatment,  becoming 
more  intelligent  and  lively  during  the  two-weeks'  and  six- 
weeks'  courses  with  an  interval  of  two  months. 

Presse  Medicale,  Paris 

May    6,   XIX.  Xo.    36,   pp.   3(il-376 

44  *Vestibular  Nystagmus.      M.   Lermoyez  and  A.   Ilautant. 

May   10,  No.   37.  pp.   377-38i 

45  The  Domain  of  Psychiatry.     G.  Ballet. 

44.  Vestibular  Nystagmus. — Lermoyez  and  Hautant  discuss 
the  mechanism  of  nystagmus  under  the  influence  of  cold  or 
heat,  showing  how  the  features  of  the  nystagmus  are  able  to 
localize  the  seat  of  the  trouble  in  the  semicircular  canals.  It 
is  possible  by  this  simple  temperature  test  for  the  general 
practitioner  to  determine  whether  the  labyrinth  is  becoming 
involved  in  case  of  middle  ear  disease,  as  injection  of  hot 
©r  cold  water  into  the  ear  induces  the  characteristic  nystag- 
mus.    They  give  illustrations  of  the  technic. 

Revue  de  Chirurgie,  Paris 

May,  XXXI,  No.   5.  pp.   513-(i.'tS 

46  ♦Arteriovenous    Anastomosis    for    Endarteritic    Gangrene.       E. 

Qu4nu. 

47  Isolated  Fracture  of  the  Lesser  Trochanter.     A.  Binet  and  A. 

Hamant. 

46.  Arteriovenous  Anastomosis  for  Endarteritic  Gangrene. — 
Quenu  reports  a  case  of  arteriovenous  anastomosis  which,  he 
says,  brings  to  twenty-eight  the  total  on  record.  He  reviews 
them  all,  his  final  conclusions  not  being  at  all  favorable  in 
regard  to  the  ultimate  outcome;  the  results  obtained  in  opera- 
tions on  dogs  can  r^ot  be  applied  to  conditions  in  the  clinic 
where  the  diseased  vessels  render  an  inverse  circulation 
scarcely  possible.  He  knows  of  only  one  ease  (Wieting)  in 
which  the  gangrene  was  permanently  arrested  by  the  anasto- 
mosis, and  in  this  case  the  gangrene  had  been  merely  threat- 
enedi  Quenu  says  that  the  best  means  to  combat  the  chilli- 
ness and  local  asphyxia  is  by  cutting  the  nerve-trunks  and 
shutting  off  the  nerve-supply  from  the  limb.  When  the  limb 
becomes  warm  again  after  the  arteriovenous  anastomosis 
this  indicates,  he  thinks,  that  the  arterial  blood  finds  its  way 
down  through  the  vein,  but  only  mixed  with  venous  blood 
and  incapable  of  nourishing  the  tissues  efficiently. 

Semaine  Medicale,  Paris 

May  10,  XXXI,  No.   19,  pp.   2/7-228 

48  *Thrusii    in    the    Lungs.      (Lc    muguct    pulmonalre   ct    scs   rap- 

ports  avec  la  dothlenentfrle.)      C.   Garin. 
May   ir>.   No.    20,  pp.    22.9-2^0 

49  *The    Diagnostic    and    Therapeutic    Importance    of    the    Knee- 

Chest    Position    in    Internnl    Disease.       (La    position    genu- 
pectorale  dans  Ics  maladies  Internes.)     L.  Cheinlsse. 

48.  Pulmonary  Thrush. — Garin  reports  the  case  of  a  woman 
aged  41,  convalescing  from  typhoid,  when  mycotic  stomatitis 
developed  with  general  symptoms  and  albuminuria,  moist 
rilles  at  the  apices  and  dulness  over  the  supraspinous  fossa>, 
with  profuse  thick  sputum,  suggesting  that  of  pneumonia,  but 
found  to  contain  the  fungus  causing  thrush.  The  patient 
succumbed  a  week  later  in  progressive  cachexia.  The  necropsy 
findings  showed  actual  thrush  of  the  lungs  but  guinea-pigs 
inoculated  with  the  parenchyma  of  the  lungs  did  not  seem  to 
be  affected.  Artault  has  reported  a  similar  case,  likewise  in  a 
typhoid  patient  after  defervescence,  but  his  patient  recovered. 
It  is  possible  that  such  cases  are  comparatively  frequent. 
Thrush  should  be  suspected  when  physical  signs  develop  at 
the  apex  during  convalescence  from  typhoid  fever.  It  may 
prove  possible  to  obtain  unexpected  recoveries  by  iodid  treat- 
ment. In  the  case  reported  the  naked-eye  aspect  of  the  lung 
suggested    ordinary    tuberculosis   except    for    the    absence    of 


tubercles  and  of  enlarged  glands;   the   liver  and  spleen   were 
both  abnormally   large. 

49.  Knee-Chest  Posture  as  an  Aid  in  Diagnosis  and  Treat- 
ment of  Internal  Disease. — Several  French  writers  have 
recently  published  cases  of  effusion  in  the  pericardium  in 
whiclr  the  patients  found  relief  only  when  the  knee-chest 
position  was  assumed.  This  was  observed  with  pericarditis 
following  rheumatism  or  scarlet  fever,  and  kidney  disease,  an  1 
Hirtz  even  asserts  that  when  relief  from  the  .symptoms  on  the 
part  of  the  heart  is  obtained  only  in  the  knee-chest  position, 
this  testifies  to  the  existence  of  pericarditis  with  effusion. 
In  a  case  reported  by  Cheinisse,  however,  there  could  be  no 
question  of  pericarditis,  and  yet  the  patient  instinctively 
sought  relief  in  the  knee-chest  position  during  recurring 
attacks  of  severe  pain  above  and  to  the  right  of  the  unibilicus, 
radiating  to  the  epigastrium,  and  certain  features  of  the 
anamnesis  suggested  the  possibility  of  a  duodenal  ulcer. 
Umber  reported  last  year  a  case  of  duodenal  ulcer  in  which 
the  patient  found  relief  only  in  the  knee-chest  position;  the 
ulcer  in  this  case  was  in  the  posterior  wall  of  the  duodenun 
and  was  adherent  to  the  pancreas.  Duodenal  ulcer  is  some- 
times accompanied  by  a  reflex  dyspnea,  suggesting  pericarditis, 
and  Wynter  has  recently  called  attention  to  the  absence  of 
abdominal  respiratory  movements  as  an  indication  of  peri- 
carditis. On  the  other  hand,  in  some  cases  with  symptoms 
ascribed  to  a  perforated  gastric  ulcer  or  peritonitis,  they 
proved  to  be  the  manifestations  of  a  pericarditis,  and  Voelcker 
has  recently  reported  the  case  of  a  child  with  supposed  peri- 
carditis or  pneumonia  who  proved  to  have  diffuse  peritonitis 
from  appendicitis.  Fellenberg's  case,  in  which  the  disturbance? 
from  a  wandering  kidney  were  kept  under  control  by  assum- 
ing the  knee-chest  position  during  the  attacks,  was  recently 
mentioned!  in  these  columns,  page  1135.  Occlusion  of  the 
intestine  from  kinking  or  distention  changes,  with  traction  on 
the  root  of  the  mesentery,  the  so-called  arteriomesenteric  duo- 
denal occlusion,  has  been  repeatedly  effectually  combated  by 
having  the  patient  assume  the  ventral  decubitus  or  the  knee- 
chest  position,  and  Tarnier  used  to  take  advantage  of  the 
mechanical  conditions  in  the  "Mohammedan  prayer  attitude" 
as  a  systematic  means  of  treating  certain  displacements  of 
the  uterus. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

April,   LXXII,   No.    S.   pp.    581-818 
no     Transduodenal   Drainage  of  Hepatic  Duet  with  Plastic  Opera- 
tion on  This  and  the  Common  Bile  Duct.     F.  Voelcker. 

51  *Indications   for   Operative   Treatment   .\fter   Contusion   of   the 

Kidney.  (Indikationsstellung  zu  op«>rativem  Eingrelfen  bel 
subkutanen  Nierenverletzungen.)      F.  Voelcker. 

52  Myotomy  of  Gluteus  Maximus  for  Snapping  Ilip  .Toint.   (Offcae 

Myotomie  des  Musculus  glutaeus  maximus  bel  schneUender 
Hiifte.)      F.  Voelcker. 
5.'5  *Technic  for  Extraperitonlzation  of  Inflammatory  Foci.   (Extra- 
peritonisiorung  entziindlicher  Herde. )      F.   Voelcker. 

54  *Sacral  Excision  of  the  Rctum.    F.  VoeUl  cr. 

55  ♦I'araroctal    Prostatectomy   in    Ventral    luctibitus.      (Konsorva- 

tive   Enukleation   der    hypertrophlschon    Prostata   auf   parn- 
rcctalem  Wege  in  Kauchlag-e. )     F.  Voelcker. 
50     Cystoscopic    Views    of    the    Bladder    I'ortion    of   the    Prostate. 
(Cystoskopisehe    Skizzen   des    Blasenanteiles   der   Prostata.) 
F.   Voelcker. 

57  ♦Excision    of    Tuberculous    Seminal    Vesicles    with    Temporary 

Displacement  of  the  Rectum.  (Excision  tuberkuloj-er 
Samenblasen  mit  temporilrer  Verlagerung  des  Kectum.)  F. 
Voelck'^r. 

58  ♦Successful    Arsenic    Therapy    of    Apparently    Inoperable    Sjir- 

coraa  of  the  Spine.  (Heilung  scheinbar  Inoperabler  Wlr- 
bolsarkome  durch   Arsenthorapie. )      E.    Manhoimer. 

5!)  ♦Injuries  of  the  Kidneys.  (Ueber  Nierenverletzungen.)  E. 
Keuper. 

GO  ♦Plastic  Operations  on  Kidney  Pelvis  and  Ureter.    P.  Weinberg. 

.  r)l.  Indications  for  Operative  Treatment  with  Contusion  of 
the  Kidney. — Voelcker  comments  on  the  recent  statistics  of 
traumatic  lesions  of  the  kidney  showing  a  mortality  of  14.6 
])er  cent,  in  14.'J  canes  with  a  coiuservative  operation  and  of 
1(5.7  "jjer  cent,  in  131  nephrectomies,  while  20.6  per  cent,  of 
the  427  patients  not  given  operative  treatment  dieti.  This 
comparative  mortality  is  the  more  striking  when  we  reflect 
that  only  in  the  severest  cases  is  operative  treatment  applied. 
The  main  points  are  to  determine  whether  the  vessels  and  the 
kidney  pelvis  are  torn  and  whether  there  is  infection.  The 
nature  of  the  accident  does  not  answer  these  questions,  and 
tiie  intensity  of  the  hematuria  is  not  always  an  index  of  the 
severity  of  the  injury.  None  of  the  symptoms  is  absolutely 
reliable,  but  cystoscopy,  supplemented  possibly  by  catheteriza- 
tion of  the  ureters,  throws  a  flood  of  light  on  conditions  at 
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once,  and  he  advises  this  as  the  routine  procedure  when  there 
is  any  doubt.  Even  mere  cystoscopy  will  show  whether  the 
urine  is  being  regularly  expelled  in  a  strong  jet  from  the 
ureter  mouth.  If  the  urine  is  blood-stained,  this  shows  which 
kidney  is  injured  and  that  the  pelvis  and  ureter  are  not  torn, 
and  that  the  passage  from  the  pelvis  to  the  bladder  is  open. 
This  knowledge  excludes  the  fear  of  infiltration  of  the  urine 
and  shows  that  the  functioning  of  the  kidney  is  not  materially 
impaired.  The  closer  to  normal  the  conditions  in  the  secre- 
tion, the  greater  the  liability  that  the  injury  is  confined  to 
the  cortex.  Chromocystoscopy,  that  is,  inspection  of  the 
stained  urine  after  giving  indigo  carmin,  illuminates  condi- 
tions still  further.  Fresh  blood  is  red,  and  if  the  blood  in 
the  urine  is  brownish,  it  shows  clotting  of  the  blood  in  the 
pelvis  or  bladder.  Catheterization  of  the  ureter  answers  the 
question  as  to  the  presence  of  infection.  If  the  bloody  urine 
is  expelled  in  approximately  normal  amounts  and  rhytlim, 
conservative  treatment  is  indicated,  but  if  no  blood  or  urine 
enters  the  bladder  from  the  injured  kidney  and  none  can  be 
obtained  through  the  introduced  ureter  catheter  or  there  is 
merely  blood  or  a  few  clots,  there  is  evidently  some  laceration 
of  the  pelvis  permitting  escape  of  the  urine  into  the  sur- 
rounding tissues,  or  the  kidney  has  been  destroyed  to  such  an 
extent  that  the  secretion  of  urine  is  arrested.  In  either  case 
operative  treatment  is  imperative.  If  stagnating  urine  is 
found  in  the  pelvis,  this  excludes  laceration;  the  obstruction 
to  the  outflow  of  the  urine  is  probably  pressure  from  some 
hematoma  nearby,  with  edematous  swelling  of  the  mucosa 
of  the  pelvis  and  ureter.  Even  with  these  findings,  if  the 
pelvic  urine  is  aseptic,  conservative  treatment  is  indicated. 
In  case  of  infection,  operative  measures  should  not  be  delayed. 
A  case  reported  shows  that  stagnation  of  urine  in  the  pelvis 
may  cause  the  most  intense  pains,  even  without  direct  injury, 
and  evacuation  of  the  urine  relieves  at  once. 

53.  Extraperitonization  of  Inflammatory  Foci  in  the  Abdo- 
men.—Voelcker  strives  to  wall  off  the  focus  after  its  evacua- 
tion by  inducing  what  he  calls  extraperitonization.  He  accom- 
plishes this  with  a  series  of  pieces  of  gauze  spread  out  flat 
over  the  walls  of  the  cavity  in  such  a  way  as  to  form  a  fun- 
nel, from  the  center  of  which  project  the  stumps  of  the  organ 
or  the  tissues  whose  necrosis  is  dreaded.  The  irritation  from 
the  gauze  causes  the  throwing  up  of  adhesions,  soldering  the 
peritoneal  surface  together,  so  as  to  bury  completely  the 
cavity.  By  this  method  of  tamponing,  the  field  is  thus  extra- 
peritonized  from  the  rest  of  the  peritoneum,  and  he  relates  a 
number  of  cases  in  which  this  technic  proved  a  safe  reliance. 
The  list  includes  some  infected  abdominal  wounds,  gangrenous 
hernia,  abscesses,  resection  of  the  cecum,  tuberculous  fistula 
into  the  intestine,  and  for  extraperitoneal  drainage  of  retro- 
peritoneal cellular  tissue. 

54,  55,  57.  Pararectal  Operations. — Voelcker  lauds  the  advan- 
tages of  the  sacral  route  for  excision  of  the  rectum,  having 
found  that,  with  the  patient  in  the  ventral  decubitus,  unusu- 
ally favorable  conditions  for  the  operation  were  obtained  after 
drawing  the  rectum  to  one  side  and  dividing  the  gluteus 
maximus,  the  levator  ani  and  the  pelvic  fascia.  His  experi- 
ence with  excision  of  the  rectum  by  this  technic  was  so 
encouraging  that  he  has  applied  it  also  in  removal  of  the 
enlarged  prostate,  permitting  retention  of  the  prostatic  por- 
tion of  the  urethra.  He  calls  this  conservative  enucleation, 
and  describes  the  technic  with  which  it  is  possible  to  do  pros- 
tatectomy by  the  sacral  route,  giving  eight  case  histories  in 
which  the  outcome  was  excellent,  except  in  the  one  case  orf 
malignant  disease.  He  also  describes  two  cases  in  which  he 
removed  tuberculous  seminal  vesicles  with  this  technic,  draw- 
ing the  rectum  to  one  side. 

58.  Cure  of  Spinal  Sarcoma  Under  Arsenic. — After  an  incom- 
plete operation  on  an  osteoid  spindle-celled  sarcoma  with 
myxomatous  giant-celled  parts,  growing  from  the  transverse 
process  of  the  second  lumbar  vertebra,  the  patient  was  treated 
with  intravenous  injections  of  atoxyl.  She  was  a  girl  of  16 
and  during  the  month  after  the  operation  before  the  atoxyl 
was  begun,  she  seemed  to  be  going  down,  but  at  once  began  to 
recuperate  under  the  atoxyl  and  in  a  month  seemed  to  be 
quite  restored  to  health.  There  have  been  no  signs  of  re3ur- 
rence  during  the  five  months  since.     Sick   has  also  ob.served 


great  improvement  under  Fowler's  solution  or  atoxyl  after  an 
incomplete  operation  for  sarcoma,  but  one  patient  has  since 
succumbed  to  recurrence;  the  other  is  still  in  good  health,  as 
is  also  a  patient  with  sarcoma  of  the  skull.  In  still  another 
case  the  sarcomatous  nodules  of  the  skull  retrogressed  under 
intravenous  injection  of  atoxyl.  The  elderly  patient  was  in 
good  health  for  two  years  but  then  recurrence  was  observed, 
which  was  refractory  to  further  injections.  The  sarcomas  in 
these  cases  all  had  the  same  histologic  features,  the  sudden 
stormy  onset,  the  involvement  of  muscles  and  bones,  pre- 
venting a  complete  removal,  and  the  remarkably  favorable 
influence  of  the  arsenic  after  an  incomplete  operation. 

59.  Contusions  of  the  Kidney. — Keuper  discusses  the  points 
on  which  the  indications  for  treatment  are  based,  aqd  reports 
twenty  cases,  including  fourteen  with  an  isolated  injury  of 
the  kidney;  the  others  were  complicated  by  fractures  or  the 
bursting  of  a  hydronephrosis. 

60.  Plastic  Operations  on  the  Kidney  Pelvis  and  Ureter.— 
Weinberg  reviews  the  present  status  of  these  operations,  add- 
in"  forty-nine  new  cases  to  Kroiss'  102  from  the  literature, 
thus  bringing  the  total  to  date  to  151.  This  includes  five 
unpublished  cases  from  Voelcker's  clinic,  which  he  reports  in 
detail.  Among  other  points  brought  out  is  that  the  general 
condition  is  not  sufficiently  accurate  for  estimation  of  the 
ultimate  outcome  of  these  operations;  cystoscopic  examination 
vears  after  will  sometimes  reveal  unsuspected  conditions  when 
the  outcome  is  supposed  to  be  favorable  in  every  respect. 

Berliner  klinische  Wochenschrift 

May   15.   XLVIII,   No.    20.   pp.    S77-92i 

61  *  Action  of  Combinations  of  Drugs.      (Untersuchungen  iiber  die 

Wirkung  von   Arzneigemischen.)      E.   Biirgi. 

62  Melanosis    of    Mucosa    of    Large    Intestine.       (Melanose    der 

Dlckdarmschleimhaut.)     L.  Pick.     Commenced  in  No.  19. 

63  Inoculation     of     Monkeys      with      Malignant      Syphilis.       E. 

Tomasczewski. 

64  *The  Wassermann   Reaction   in   the  Asylums   of  Denmark.     O. 

Thomsen,   H.   Boas,   R.   Hjort  and  W.   I^schly. 
63     Transplantation   of   Fascia.      P.    Rehberg. 

66  Atropin   and   Vaccines   in   Treatment   of   Gonorrhea.      (Neuere 

Gonorrhoebehandlung.)      H.   Hecht  and   E.   Klausner. 

67  Cultivation    of   the    Leishman-Donovan    Bodies.      (Kultur   und 

Modalitaten   der    Entwlcklung    der   Leishman-Donovan'schen 
Korperchen.)      G.   Franehini. 

68  Centrifuge  in   Determination  of  Uric  Acid  in   Urine.      (Ueber 

Hamsilurebestimmungen      mittels      der      Zentrifug«.)        A. 
Stephan. 

69  Diagnostic    Importance    of    Acquired    Disturbances    In    Color 

Perception.        (Erworbene     Farbensinnstorungen.)       B.      P. 
Kollner.     Commenced  in  No.  19. 

Gl.  Combinations  of  Drugs  to  Enhance  Potency. — Biirgi  has 
made  over  1,500  experiments  on  rabbits  with  combinations  of 
different  drugs  in  eleven  groups,  mostly  narcotics,  and  has 
discovered  several  laws  regulating  the  action  of  the  various 
combinations.  Among  the  laws  thus  discovered  is  that  a 
mixture  of  two  drugs,  especially  of  two  narcotics,  has  an 
action  which  is  merely  the  sum  of  the  action  of  its  two  com- 
ponents when  both  belong  to  the  same  group,  as,  for  instance, 
to  the  fatty  series,  or  when  both  are  alkaloids  of  opium.  On 
the  other  hand,  the  potency  of  the  action  of  both  is  much 
enhanced  when  the  two  compoAents  belong  to  different  groups. 
He  has  also  found  tnat  the  action  of  a  drug  is  enhanced  when 
the  dose  is  halved  and  given  at  an  interval  of  from  five  to 
fifteen  minutes.  He  is  inclined  to  attribute  this  enhancing  of 
the  potency  to  the  fact  that  the  combined  drugs  act  on  more 
points  than  one  drug  alone,  and  also  that  even  when  they  act 
on  the  same  points,  they  act  at  different  times,  thus  prolong- 
ing the  medicinal  action  on  these  cells.  The  latter  explana- 
tion applies  also  to  the  enhancing  of  the  effect  by  halving  the 
dose;  this  duplicates  the  action  on  the  cells  before  the  drug  is 
swept  away  by  the  blood.  Another  point  he  has  discovered  is 
that  an  extremely  minute  amount  of  one  drug  will,  in  some 
cases,  materially  enhance  the  potency  of  another;  for  instance, 
scopolamin  in  the  rabbit  will  not  induce  central  anesthesia, 
even  in  large  doses.  The  effect  is  exclusively  periphenil. 
Given  in  amounts  to  kill  the  animals,  they  die  but  without 
preceding  general  narcosis.  But  even  a  tenth  of  a  mgm.,  when 
combined  with  another  narcotic,  has  the  desired  effect.  This 
suggests  that  possibly  the  constituents  in  mineral  waters 
which  may  be  present  only  in  minute  amounts,  may  be  of 
decisive  importance  for  the  general  effect,  and  they  should  not 
be  disregarded  in  the  artificial  production  of  mineral  waters. 
64.  Summarized  in  The  Journal  June  3,  1911,  p.  1698. 
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70  Acute  Gangrene  of  the  Gail-Bladder  With  or  Without  Chole- 

lithiasis.    (Akute  GallenblasengangrUn,  mlt  und  ohne  Stein- 
befund  In  der  Gnllenblase.)     P.  L.  Friedrich. 

71  Cellular  Anaphylaxis.     (Enteritis  anaphylactlca.  Conjunctivitis 

und    Rhinitis    anaphylactlca — Ileufleber — und    deren    sogen. 
spezifische  Hellung.)     A.  Schittenhelm  and  W.  Welchardt. 

72  Instantaneous    Roentgen-Kay    Pictures.       (Ueber    den    Begrlff 

'"Rontgen-Momentaufnahme"  und  (Iber  Priifung  der  Rontgon- 
apparate      auf      Ihre     Filhigkolt,      Momentaufnahmen      sich 
bewegvnder  innerer  Organe  zu  liefern.)     K.  Stuertz. 
78  'Measurement    and    Importance    of    Abdominal    Pressure.       P. 
Engelen. 

74  Hydrogen    Dioxid    In     Hyperacidity.       (Zur    medikamentosen 

Therapie  der  Hyperazldltiit.)      R.   Roubltschek. 

75  Case  of  Traumatic  Hysteric  Pseudo-Apha.sia.     T.  Becker. 

70     Intra-Uterlne     Fetal     Breathing     Movements.        (Intrauterine 
Atombewegungen  des  Foetus.)     K.  Reifferscheid. 

77  Evils  of   Introduction   of   Foreign    Bodies   Into   the  Uterus   to 

Prevent  Conception.     E.  G.  Liek. 

78  Gunshot  Wounds  of  Long  Bones.     (Gelenkschiisse  und  Schnss- 

frakturen    der    langen    Rohrenknochen    im    sudwestafrikan- 
ischen  Fcldzug  1904-1907.)     A.  Franz. 

79  Gunshot  Wounds  of  the  Abdomen   Without  Injury  of  Organs. 

A.  Wagner. 

80  Bridging  Gap  in  Urethra  with  Flap  of  Fascia.     (Ueberbriickung 

eines  ausgedehnten  Harnrohrendefektes  durch  freie  Faszien- 
Plastlk.)      F.  Hohmeier. 

81  Technic  for   Intravenous   Injection   of  Saivarsan.      P.   Sonnen- 

berg. 

73.  Importance  and  Measurement  of  the  Intra-Abdominal 
Pressure. — Engelen  expatiates  on  the  importance  of  the  intra- 
abdominal pressure  as  a  factor  in  various  disturbances,  espe- 
cially those  of  a  cardiac  neurosis  and  with  arteriosclerosis, 
etc.  The  influence  of  the  intra-abdominal  pressure  on  the 
circulation  in  the  viscera  and  throughout  the  abdomen  is 
obvious,  as  the  functioning  of  the  lungs  is  so  dependent  on  the 
correct  functioning  of  the  diaphragm  and  this  in  turn  is 
dependent  on  the  pressure  prevailing  in  the  abdomen.  To  esti- 
mate this  correctly,  Engelen  has  devised  a  simple  little  appli- 
ance based  on  the  principle  that  a  thin  elastic  membrane  serv- . 
ing  as  a  wall  between  two  spaces  bulges  out  into  the  space 
in  which  the  pressure  is  lower.  When  the  pressure  is  exactly 
alike  on  both  sides  of  the  membrane  wall,  the  membrane 
stretches  straight,  without  bulging  in  or  out.  He  uses  a 
large  glass  bell  with  thin  rubber  tissue  tied  over  the  mouth  of 
the  bell.  The  bell  is  placed  on  the  abdomen  to  which  it 
adheres  airtight;  the  abdominal  wall,  and  the  rubber  tissue 
clinging  close  to  it  bulge  upward  slightly  into  the  glass  bell. 
Air  is  then  pumped  into  the  bell  until  the  rubber  membrane 
and  with  it  the  abdominal  wall  are  pushed  downward  by  the 
pressure  until  they  lie  flat.  The  pressure  within  the  bell 
required  to  push  down  the  wall  until  it  is  flat  is  recorded  by 
an  index  fastened  perpendicularly  in  the  center  of  the  rubber 
tissue;  the  upper  end  of  the  index  rides  up  and  down  in  a 
graduated  glass  tube  projecting  downward  from  the  top  of 
the  bell.  He  comments  on  the  fact  that  while  the  disturbances 
resulting  from  enteroptosis  are  famihar,  tho.se  resulting  from 
abnormally  high  intra-abdominal  pressure  have  been  generally 
overlooked.  Unduly  high  pressure  by  impeding  the  excursions 
of  the  diaphragm  makes  respiration  shallower  and  forces 
extra  work  on  the  heart,  especially  on  the  right  ventricle, 
while  the  excessive  pressure  also  hinders  normal  circulation 
in  the  abdominal  organs.  When  the  excessive  pressure  is  due 
to  accumulation  of  fat,  abdominal  massage  and  swimming 
baths  have  aided  in  restoring  conditions  to  normal  in 
Engelen's  experience.  With  abnormally  low  pressure,  as  with 
enteroptosis,  the  use  of  abdominal  binders,  electric  stimula- 
tion of  the  abdominal  muscles  and  forced  feeding  all  help. 
In  both  conditions,  gymnastic  exercises,  abdominal  straining, 
exercises  in  deep  breathing  and  inculcation  of  a  correct  atti- 
tude are  of  prime  importance. 
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Relations  Between   Hip-Joint   Disease  and   Coxa  Vara.      (Zur 

Frage    der    Coxitis,    Coxa    vara    und    sog.       Osteoarthritis 

deformans    Juvenilis — rlchtig«r    Coxa    vara    capltalls.)       R. 

Levy. 
Papilloma   of   the   Thyroid.      (Zottenkrebs   der  Glandula    thy- 

reoldea.)     M.  Plessner. 
Etiology    of    Inflammatory    Stenosis    of    the    Rectum.       (Zur 

Kenntnls    der    Aetlologle    der    entzdndllchen    Mastdarmsten- 

osen.)      A.   Exner. 
•Lymphosarcoma   of   the  Tongue.      (Beitrag  zur   Dauerheliung 

der  Lymphosarkome. )     J.  Schieinzer. 
Dermoids    of    Pelvic   Connective   Tissue.      (Zur    Kenntnls   der 

Dermolde  des  Bcckeoblndegewebes.)     L.  Arzt. 


87  *Roentgen-Ray    Examination     After    Gastro-Entcrostomy.       F-. 

HUrtel. 

88  Meckel's  Diverticulum.     K.  Doepfner. 

85.  Lymphosarcoma  of  the  Tongue.— Schlfeinzer  reportg  the 
case  of  a  woman  of  54,  previously  healthy,  who  suddenly 
began  to  experience  pains  in  the  neck  and  difficulty  in  swal- 
lowing, accompanied  by  the  end  of  two  weeks  with  fetor  ex 
ore,  copious  expectoration  and  a  smarting  and  burning  in  the 
throat.  A  lump  could  be  palpated  in  the  neck  below  the  angle 
of  the  jaw  and  an  ulcer  with  wall-jike  edges  soon  developed 
on  the  right  margin  of  the  tongue.  On  the  diagnosis  of  can- 
cer, the  glands  in  the  right  side  of  the  neck  were  excised  after 
ligation  of  the  lingual  artery;  then  the  lower  jaw  was  tem- 
porarily resected  and  the  growth  removed.  It  extended  to  the 
epiglottis  and  arch  of  the  palate.  A  suspicious  enlarged  gland 
on  the  left  side  was  also  excised  a  few  weeks  later.  The 
glands  showed  signs  of  metastasis,  but  the  patient  has  ha:l 
no  evidences  of  recurrence  of  the  lymphosarcoma  during  the 
five  years  to  date.  The  similar  cases  of  sarcoma  of  the  tongue 
on  record  are  reviewed  and  compared  with  this  one  which 
seems  to  be  the  second  case  of  a  histologically  verified  lympho- 
sarcoma of  the  tongue  and  the  only  one  in  which  the  operation 
proved  permanently  successful. 

87.  Radioscopic  Examination  Years  After  Gastro-Enteros- 
tomy. — An  interval  of  from  four  months  to  nearly  three  year.^ 
has  elapsed  since  the  gastro-enterostomy  in  the  twenty-two 
cases  reported  by  Hartel  from  the  university  surgical  clinic  at 
Berlin  in  charge  of  Bier,  and  he  gives  the  Roentgen-ray  pit- 
tures  taken  before  the  operation  and  soon  after  and  again 
after  an  interval  oi  a  year  or  so.  This  is  only  about  half  the 
total  cases  of  gastro-enterostomj'  for  non-malignant  disease 
done  during  this  period,  but  late  after-examination  was  not 
possible  in  the  others.  There  has  been  recurrence  of  trouble 
in  three  cases  and  three  other  patients  were  only  improved 
by  the  operation,  but  the  sixteen  others  were  cured.  The 
details  of  the  cases  are  given,  the  monograph  filling  eighty 
pages.  Radioscopy  shows  that  the  stomach  evacuation  pro- 
ceeds after  a  gastro-enterostomy  not  merely  by  the  laws  of 
gravity  but  by  a  kind  of  physiologic  sphincter  process.  The 
cases  teach  further  that  when  the  new  opening  is  made  on 
account  of  anatomic  stenosis,  it  answers  the  desired  purpose 
completely  from  the  practical  point  of  view.  ^Vhen  the 
stenosis  was  merely  spastic  the  gastro-enterostomy  overtomes 
the  tendency  to  contraction  and  the  pylorus  becomes  per- 
meable once  more.  On  the  other  hand,  an  ulcer  in  the  middle 
part  of  the  stomach  is  not  much  influenced  by  the  gastro- 
enterostomy; most  of  the  food  still  passes  out  through  the 
pylorus  instead  of  through  the  new  opening.  One  or  more 
internal  courses  of  treatment  for  the  ulcer  should  follow  every 
gastro-enterostomy.  He  regards  a  gastro-enterostomy  as 
contra-indicated  with  negative  findings  as  to  ulcer  or  stenosis. 
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89  Physiologic  Action  of  Carbonated  Baths.     H.  Winterberg. 

90  Spontaneous  Healing  of  App«»ndicitis.     E.  Ruge. 

91  Saivarsan  in  Pregnant  and  I'arturlent  Women.      (Die  Salvar- 

santheraple     bel     Schwangeren     und     Wochnerlnnen.)        E. 
I^anges. 

92  *Resection    of    Spinal    Roots    for    Gastric    Crises    in    Tabes. 

(Forstersche    Operation    bol    tabiscben    gastrichen    Krisen.) 
.1.  Becker. 

93  Vlbratorv    Massage    In    Treatment    of    Broocbial    Asthma   and 

Allied  Conditions.     W.  Stogel. 

94  'Urine   Findings   with    Cancer.      (Ueber   elnen    Harnbefund   bel 

Karzinomatosen.)     O.  Gross  and  M.  Reb. 

92.  Resection  of  Posterior  Spinal  Roots  in  Tibes.— Forater's 
operation  was  done  in  Becker's  case  to  relieve  intolerable  gas- 
tric crises  in  a  woman  of  54  with  advanced  tabes,  the  crises 
returning  so  often,  accompanied  by  vomiting,  that  the  woman 
was  unable  to  retain  food  and  was  suffering  from  progressive 
inanition.  The  seventh  to  the  tenth  dorsal  roots  were  resectetl 
on  both  sides,  and  the  gastric  crises  never  returned  afterward, 
but  both  legs  and  the  bladder  became  paralyzed  for  a  time. 
These  symptoms  gradually  subsided  and  by  the  end  of  three 
montlis  the  patient  was  restored  'to  the  previous  condition, 
except  that  the  gastric  pains  had  been  completely  cured.  The 
patient  lost  with  them  all  sense  of  fulness  of  the  stomach, 
so  that  she  is  liable  to  eat  too  much  but  vomits  up  the  excess 
afterward.     Some   after-hemorrhage,  compressing   the    spinal 
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cord,  may  have  been  responsible  for  the  paraplegia,  but  more 
probably,  Becker  thinks,  it  was  the  result  of  injury  of  the 
lumbar  cord  from  the  raising  of  the  foot  of  the  bed  after  the 
operation.  It  might  have  been  wiser  to  have  raised  the 
region  of  the  field  alone,  as  after  a  kidney  operation,  instead 
of  slanting  the  whole  spine.  Or  the  dural  sac  might  have 
been  tied  off  above  and  below  the  field  by  the  Sick  method; 
or  the  Guleke  technic  for  extradural  interruption  of  the  roots 
might  have  been  better. 

94.  Reaction  in  the  Urine  of  Cancer  Patients. — Gross  and 
Reh  have  applied  the  Salomon  and  Saxl  technic,  described  in 
The  Journal  May  27,  1911,  page  1593,  in  eighteen  cases  of 
cancer  and  in  thirty-three  patients  with  other  serious  affec- 
tions. This  experience  has  convinced  them  that  the  reaction 
is  not  pathognomonic  of  cancer  but  is  dependent  on  certain 
disturbances  in  the  metabolism  which  may  accompany  cancer 
but  are  also  liable  in  other  morbid  conditions  entailing  liver 
trouble  or  cachexia.  It  is  possible,  however,  that  the  pro- 
nounced reaction  in  cases  suspicious  of  gastric  cancer  may 
differentiate  gastric  carcinoma  from  other  stomach  trouble  in 
some  cases,  especially  if  the  technic  is  further  perfected. 
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95  »Orthostatic  Albuminuria  and  Tuberculosis.     H.   Liidlte  and  J. 

96  ■  Menstruation.       (Ursache    und    Bedeutung    der    menstruellen 

Blutung.)     G.  Klein.  _  ^^         .        .^  „     tt  .^ 

97  Sensitizing  Roentgen   Rays  by   Heat.      (Expenmentelle  Unter- 

suchungen    uber    die    Sensibilisierung    der    Rontgenstraiilon 
mittels   Warmedurchstrahlung.)     F.    Bering   and    H.    Meyer. 

98  'Test  for  Presence  of  Salvarsan  in  tlie  Body.      (Neue  Metliode, 

das  Salvarsan  nachzuweisen.)     J.  Abelin.        ^  „,     ^       ,„ 

99  Influence  of  Thyroid  Extract  on  Coagulation  of  Blood.     (Ein- 

fliis=  vou  Schilddriisenpresssaft  auf  die  Blutgerinnung.)     P. 
Mathes  ' 

100  Radical  I'lastic  Operation  for  Femoral  Hernia  with  Pectineus 

Flap.      (Radiljaloperation  des   Schenljelbruchs  durch  Pektin- 
euspiastik.)     P.  Sick. 

101  Connection    Between    Integument    and    Suprarenals.       (Zusam- 

menhang  zwischen   Hautorgan   und   Kebennieren.)      E.   Mel- 
rowsky.  ^    ^        j, 

102  Action  of  Chloromorphid  on  Man.     G.  Grund. 

103  ♦Typhoid  in  Children.      (Typhusepidemie  in  einer  Kindererzle- 

hungsanstalt.)     G.  Brilckner.  ^.      ,  .    , 

104  Pneumonic   Plague   in    Northern    China.      (Die    Lungenpest   in 

Nordchina.)      Schreyer.  .     „  ^         .,..,,        ,-,    t> 

105  Pyemia  After  Acute  Staphylomycotic  Spermatocystitis.     G.  B. 

106  Floating    Cartilages   in    the    Knee-.Toint.       (Auf   den    Becessus 
•     subfemoralis  beschrankte  Gelenkkorperbildung.)      E.  Ruge. 

107  Gall-stone    Disease.       (Allgemeine    Grundsiitze    fiir    die    Uiag- 

nostik,    Indikationsstellung    und    Therapie    des    Gallenstem- 
leidens.)     R.  Glaser. 

95.  Orthostatic  Albuminuria  and  Tuberculosis.— Liidke  and 
Sturm  have  examined  the  urine  of  140  tuberculous  individuals, 
including  sixty  in  the  first  stage,  fifty  in  the  second  and  thirty 
in  the  third,  all  afebrile  and  up  and  about,  and  all  over  20 
years  old.  In  103  of  the  140  a  positive  reaction  for  albumin 
was  obtained  after  the  individuals  had  been  on  their  feet  for 
an  hour,  the  proportion  being  about  the  same  in  each  of  the 
three  groups.  No  trace  of  albuminuria  could  be  detected  in 
the  eight  healthy  controls  examined.  In  a  further  series  of 
tests  the  tuberculous  individuals  giving  a  negative  albumin 
reaction  were  injected  with  a  minute  dose  of  tuberculin,  not 
large  enough  to  induce  fever,  and  t.ien  albumin  was  evident 
in  the  urine  when  they  had  been  on  their  feet  for  an  hour. 
They  also  found  tubercle  bacilli  in  the  urine  in  the  positive 
cases  of  tuberculous  orthostatic  albuminuria.  All  these  facts 
indicate  that  the  orthostatic  albuminuria  in  these  cases  is  the 
result  of  the  action  of  the  tuberculous  toxins  on  the  ki,dneys. 
They  suggest  further  that  auto-intoxication  may  in  some 
cases  be  responsible  for  orthostatic  albuminuria.  The  most 
important  practical  conclusion,  however,  from  the  research 
reported  is  that  orthostatic  albuminuria  may  reveal  incipient 
tuberculosis  in  some  cases  when  other  causes  for  the  albumi- 
nuria can  be  excluded.  The  pulse-pressure  was  lower  during 
the  period  of  orthostatic  albuminuria  in  their  experiences. 

98.  Test  for  Salvarsan  in  the  Body  Fluids.— Abelin  has 
applied  the  Ehrlich  diazo  reagent  to  salvarsan  and  obtained  a 
characteristic  color  reaction.  The  urine  of  patients  after 
treatment  with  salvarsan  may  thus  give  a  deceptive  diazo 
reaction.  A  reaction  characteristic  of  the  presence  of  salvar- 
san can  also  be  obtained  in  other  organic  fluids  by  adding 
three  or  four  drops  of  dilute  hydrochloric  acid,  cooling,  and 


then  adding  three  or  four  drops  of  a  0.5  per  cent,  solution 
of  sodium  nitrite,  which  results  in  production  of  a  diazo  body 
with  lively  greenish-yellow  fluorescfence.  This  diazo  solution 
of  the  salvarsan  fluid  is  then  added,  a  drop  at  a  time,  to  an 
alkaline  10  per  cent,  solution  of  resorcin  or  other  phenol. 
There  follows  a  red  color  reaction.  The  solution  must  always 
be  alkaline,  as  free  acid  checks  the  color  reaction.  The 
reaction  is  apparent  in  two  hours  after  an  intravenous  injec- 
tion of  salvarsan.  Using  7  or  8  c.c.  of  urine  with  5  or  6 
drops  of  dilute  hydrochloric  acid,  adding  3  or  4  drops  of  the 
0.5  per  cent,  sodium  nitrite  solution  and  dropping  the  mixture 
into  5  or  6  c.c.  of  the  alkaline  colorless  resorcin  solution,  it 
at  once  turns  red. 

103.  Typhoid  Epidemic  in  Children's  Asylum.— Briickner's 
experience  with  an  epidemic  of  typhoid  affecting  three-fourths 
of  the  102  boys  in  the  institution  confirms  the  importance  of 
unsuspected  typhoid  in  children  as  a  factor  in  the  dissemina- 
tion of  the  disease.  It  also  demonstrates  the  great  value  for 
prophylaxis  of  systematic  taking  of  the  temperature  of  all  in 
the  environment  of  a  case  of  typhoid  and  isolating  those  with 
the  slightest  tendency  to  fever. 

Virchow's  Archiv,  Berlin 
May,  car.  No.  2,  pp.  161-320 

108  The  Plasma  Cells  in   Disease  of  the  Ears,   Nose  and  Larynx. 

G.  .41agna.     Commenced  in  No.  1. 

109  Endocarditis  Due  to  Influenza  Bacillus.     G.  Porrini. 

110  Pathologic  and  Anatomic  Study  of  Dialx>tes  Mellitus.     K.  A. 

Heiberg. 

111  Histologic  Study  of  the  Musculature  of  the  Heart.     S.  Wid- 

eroe. 

112  Stain    for    Fibrin.      (Ueber    Farbung    mit    Bestschem    Karmin, 

spoziell  zum  Nachweis  von  Fibrin.)     E.  Fraenkel. 

113  Some    Cases   of   Carcinoma    of   the    Body   of   the   Uterus  with 

Much  Glycogen.     H.  E.  De  Bonneville. 

114  Intermuscular  Ossification.     K.  Kawashima. 

115  Histology  of  Hypertrophy  of  the  Prostate.     M.  Lissauer. 

116  Epithelium   and   Tumors   of   the   Cerebral   Ventricles.      (Ueber 

das   Epithel    und   die    Geschwiilste   der   Himkammern.)      P. 
Vonwiller. 

117  Case    of     a     Leukemic     Malignant     Lymphoma    with     Special 

Changes  in  the  Liver.     T.  Tsunoda. 

118  Experimental  Study  of  Myeloid  Metaplasia.     A.  Werzberg. 

Wiener    klinische    Wochenschrift,    Vienna 

May  11,  XXIV,  No.  19,  pp.  655-69i 

119  •Chorio-Epithelioma.     F.  Hitschmann  and  R.  Cristofoletti. 

120  'Paravertebral  Liver  Dulness.      (Ueber  vertebrale  und  linkssel- 

tige  paravertebrale  Leberdampfung.)     P.  Grocco. 

121  Coincidence  of  Herpes  Zoster  and  Psoriasis.  .     G.  Gjorgjevic. 

122  Injury  of  Skin  by  Light  and  Protection  Against  It.      (Licht- 

schadigungen  der  Haut  und  Lichtschutzmittel.)     L.  Freund. 

123  Technic  for  Puncture  and  Intravenous  Infusion.     R.  Bauer. 

119.  Chorio  -  Epithelioma. — Hitschmann  and  Cristofoletti 
review  the  literature  on  the  subject — all  the  evidence  showing 
that  it  is  impossible  to  distinguish  between  normal  tropho- 
blast  tissue  and  malignant  chorio-epithelioma,  and  also  that  it 
is  impossible  to  determine  by  the  structure  which  of  the 
chorio-epitheliomas  is  going  to  run  a  malignant  course  and 
which  will  subside  harmlessly.  They  expatiate  on  the  peculiar 
conditions  with  chorio-epithelioma  tissue  burrowing  into  the 
uterine  vessels  and  thus  offering  the  most  favorable  conditions 
for  embolism  when  subjected  to  any  mechanical  strain.  This 
mechanical  strain  is  supplied  by  any  operation  on  the  uterus, 
even  curetting,  and  they  believe  that  the  operation  for 
removal  of  chorio-epithelioma  is  in  many  cases  the  direct 
caiise  of  the  malignant  metastasis  which  follows.  They  tabu- 
late from  the  literature  eighteen  cases  and  report  a  similar 
one  from  their  own  experience  in  which  on  suspicion  of  chono- 
epithelioma  the  uterus  was  removed,  and  at  once  malignant 
metastases  developed,  which  proved  fatal  in  less  than  three 
weeks.  The  operation  evidently  forced  the  proliferating  tis- 
sue deeper  into  the  vessels  and  the  emboli  were  then  scattered 
all  through  the  body,  with  immediate  metastases  in  nearly  all 
the  internal  organs,  while  there  had  been  no  signs  of  meta- 
stasis before  the  operation.  In  another  case  in  their  experi- 
ence this  rapid  metastasis  followed  simple  diagnostic  curet- 
ting. They  also  tabulate  thirty  cases  in  which  the  patients 
died  during  or  soon  after  tne  operation  and  necropsy  showed 
the  internal  organs  free  from  metastases  in  nearly  every 
instance.  In  forty-six  other  cases  in  which  the  patients  died 
without  any  operation  having  oeen  attempted,  the  interna 
organs  were  free  from  metastasis  in  nearly  every  case  ^^^^P 
in   the   lungs   and   sometimes   in   the  vagina.     Three  hundred 
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cases  from  the  literature  are  reviewed  and  the  practical  coji- 
elusion  drawn  that  the  operation  for  chorio-epithelioma  must 
be  by  the  abdominal  route  and  with  as  little  manipulation 
of  the  uterus  as  possible  and  only  after  ligation  of  the  veins 
and  hypogastric  artery.  If  curetting  is  deemed  necessary,  its 
dangers  should  be  borne  fully  in  mind. 

120.  Left  Paravertebral  Percussion  of  the  Liver. — Groeco 
calls  attention  to  the  valuable  information  obtainable  by  sys- 
tematic percussion  of  the  region  of  the  last  thoracic  vertebrae 
and  of  the  zone  to  the  left  in  regard  to  the  size  and  condition 
of  the  liver.  The  facts  in  regard  to  the  liver  dulness  from  the 
rear  differ,  he  declares,  from  the  descriptions  in  the  text- 
books, and  the  latter  need  revision.  He  saya  that  the  verte- 
bral and  paravertebral  area  of  dulness  of  the  liver  changes  its 
position  in  case,  the  liver  is  abnormally  high  or  low  or 
enlarged.  The  best  technic  to  determine  this  is  by  percussing 
along  a  perpendicular  line  a  little  to  the  right  of  the  spine, 
then  along  the  spine,  and  then  along  four  other  parallel  lines 
to  the  left  of  the  spine  until  one  line  coincides  with  the  left 
margin  of  the  liver,  marking  the  points  where  the  liver  dul- 
ness commences.  The  outer  limit  of  the  left  portion  of  the 
liver  dulness  is  determined  by  percussing  horizontally,  from 
the  axillary  line  inward  to  the  mark  corresponding  to  the  left 
margin  of  the  liver.  The  distance  between  this  outer  limit  of 
dulness  and  the  spite,  along  a  horizontal  line,  if  more  than  4.5 
or  5  cm.,  indicates  enlargement  of  the  left  lobe  of  the  liver. 
In  one  case  recently,  percussion  by  this  technic  showed  that 
the  left  upper  margin  of  the  area  of  liver  dulness  was  irregu- 
lar and  displaced,  thus  permitting  the  diagnosis  of  a  circum- 
scribed abscess  in  the  liver  which  gave  no  other  topograpliis 
hints  of  its  presence.  This  percussion  technic  also  shows  the 
point  where  an  exploratory  puncture  of  the  thorax  can  be 
made  without  danger  of  piercing  liver  tissue.  Groeco  thinks 
that  this  percussion  technic  should  be  adopted  as  an  instruc- 
tive and  reliable  routine  diagnostic  procedure. 
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124  Etiology  of  Paroxysmal  Hemoglobinuria.     L.  Fejes. 

125  ♦Diagnosis  of  Liver  Disease.      (Leberkrankheiten.)      W.  Frey. 

126  Influencing  of  lipoid  Hemolysis  by  Albuminoids.      (Die  Beein- 

flussung    der    Lipoidliiimolyse    durch    die    Eiweissstoffe.)      J. 
Kentzler. 

127  Antitryptlc  Properties  of  Diabetic  Blood.      (Studien  liber  das 

antitryptische    Vermogen    diabetischen    Blutes.)      E.    Neissor 
and  H.  Koenigsfeld. 

128  Cancer  of  the  Pancreas.     (Zur  Klinik  des  Pankreaskarzinoms.) 

K.  A.  Heiberg. 

129  Experimental   Research  on  Kidney  Fatigue.      (Ueber  Nierener- 

miidung. )   L.  d".Vmato  and  V.  Faggella. 

130  *Experimental  Coma.     R.  Ehrmann,  P.  Esser  and  A.  Loewy. 

131  'Serodiagnosis  of  Pregnancy.      (Serumdiagnose  der  Schwanger- 

schaft.)     E.  Rosenthal. 

132  Non-Perforated   Duodenal   Ulcer.      (Diagnose   und   Behandlung 
des  Nichtperforierten   Duodfnalgeschwiirs. )      S.  Kemp. 

133  Unreliability  of  Serodiagnosis  in  Tuberculosis.      (Die  klinische 

Verwertung    der    serologischen    Untersuchungsmethoden    bei 
der  Tuberkulose.)     H.  Liidke  and  F.  Fischer.    - 

134  Determination  of  Total   Stomach  Content.      Ueber  die  Bestim- 

mung  des  Gesamtmageninhaltes.)     .\.  Oalambos. 

135  *Standards  for  Estimating  Size  of  Heart.     (Einfache  Massstabe 

fiir    die   normalc    Herzgrosse    im    Rontgenbilde. )      M.    Ijevy- 
Dorn  and  S.  Moller. 

125.  Diagnosis  of  Disease  of  the  Liver. — Frey  devotes  fifty 
pages  to  discussion  of  this  subject,  tracing  the  fate  of  tlie 
carbohydrates  in  the  body,  the  nitrogenous  bodies,  especially 
urea,  ammonia  and  amino-acids,  in  connection  with  disease  of 
the  liver,  or  in  pathologic  conditions  with  the  liver  apparently 
intact.  The  metabolic  findings  in  twenty-five  patients  with 
liver  disease  and  eleven  with  healthy  livers  are  tabulated. 
The  general  conclusions  are  to  the  effect  that  urobilinuria  is 
frequent  with  liver  aftections  but  that  it  does  not  point  to 
functional  injury  of  the  liver  unless  it  is  possible  to  exclude 
an  abnormally  low  proportion  of  urobilin  in  the  stools  and  an 
increased  influx  of  urobilin-producing  substances  from  destruc- 
tion of  blood.  Alimentary  levulosuria  occurs  in  10  per  cent, 
of  persons  with  soiuid  livers  and  in  .50  per  cent,  of  those  with 
diseased  livers.  It  is  especially  frequent  with  cirrhosis  of  the 
liver,  but  does  not  constantly  accompany  it.  The  proportion 
of  urea  in  the  urine  throws  no  light  on  conditions  in  the 
liver.  The  ammonia  output  is  high  with  liver  disease  and 
very  high  in  every  case  of  cirrhosis,  without  exception,  and 
when  much  meat  has  been  caton,  or  there  is  fever  or  disease 
of  auv  kind  tending  to  acidosis.    The  behavior  of  the  amino- 


acids  is  an  important  aid  in  determining  the  functional 
capacity  of  the  liver.  With  cirrhosis  they  are  regularly 
increased  (over  0.5  gm.  N).  The  importance  of  this  finding 
is  enhanced  by  the  fact  that  this  anomaly  was  encountered, 
besides  in  cirrhosis,  only  in  a  case  of  amyloid  liver  and  one  of 
pronounced  stasis  in  pneumonia,  in  typhoid,  and  in  pancreas- 
diabetes  in  the  dog.  The  patients  with  other  liver  disease 
seem  to  be  able  to  take  care  of  the  ingested  amino-acids  as 
perfectly  as  the  healthy. 

130.  Experimental  Coma.— Ehrmann  and  Esser  found  that  it 
is  possible  to  induce  coma  similar  in  every  respect  to  diabetic 
coma  by  feeding  dogs  with  butyric  acid  or  injecting  it  into 
a  vein.  Ehrmann  discusses  in  particular  the  relations  in  this 
respect  between  sodium  butyrate  and  the  isobutyrate,  and 
Loewy  and  Ehrmann  the  alkalinity  and  carbon  dioxid  content 
of  the  blood. 

131.  Serodiagnosis  of  Pregnancy.— Rosenthal  presents  evi- 
dence to  prove  that  the  antitrypsin,  reaction  is  merely  the 
index  for  increased  transformations  of  albumin.  He  examined 
the  serum  of  fifty  pregnant  women  to  study  this  index  and 
declares  that  the  antiproteolytie  action  of  the  serum  from 
otherwise  normal  women  will  reveal  the  presence  or  absence  of 
pregnancy.  He  was  unable  to  find  a  single  case  in  which  the 
antitryptic  index  was  not  abnormally  high  with  existing 
pregnancy  and  a  living  fetus.  This  occurs  almost  with  the 
onset  of  pregnancy,  so  that  it  is  possible  by  this  means  to 
affirm  the  existence  of  pregnancy  if  the  woman  is  healthy. 
The  antitrypsin  reaction  is  always  •positive  with  carcinoma, 
exophthalmic  goiter,  nephritis,  also  with  fever,  with  certain 
gynecologic  affections,  for  two  or  three  weeks  after  childbirth 
and  for  a  week  after  abortion;  but  if  all  these  can  be 
excluded  then  the  positive  reaction  speaks  for  a  pregnancy. 

135.  Determination  of  the  Size  of  the  Heart. — Levy-Dorn 
and  Moller  give  the  findings  in  225  persons  examined  with  a 
view  to  learn  some  simple  physical  standards  for  approximate 
estimation  of  the  size  of  the  heart  in  the  individual.  They 
found  that  the  heart  measures  one  and  a  half  times  the  width 
of  the  fist  across  the  joints.  It  also  equals  the  width  of  the 
hand  plus  the  length  of  the  first  phalanx  of  the  middle  finger. 
These  measurements  were  always  found  a  trifle  less  than  1 
cm.  larger  than  the  heart.  Fifty  of  the  persons  examined 
were  under  20. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Mat/  13,  XXXVIII,  Xo.  19.  pp.  66t-69S 

136  lodin    Disinfection    for    Laparotomies.       (Zur    Joddesinfektion 

des  Operatlonsfeldes  bei  Bauchoperationen.)     C.  Propping. 

137  Cystoscopic  Diagnosis  of  Bladder  Syphilis.     .T.  P.  Haborern. 

Zentralblatt  fiir  Gjmakologie,  Leipsic  . 

May  13.  XXXV.  Xo.  19,  pp.  697-736 

1.S8     M.voglia  Staining  In  Study  of  Structure  of  Myomas.     F.  Ilel- 
mann. 

139  Operative    Treatment    of    Vesico-Vaglual    Fistula.      N.    Woiko- 

witsch. 

140  Vaginofixation.     A.  Uthmoller. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

May  J,,  XX XI I.  .Vo.  5.).  pp.  571  57 S 

141  'Suprarenal  Syndromes.     T.  Silvestri. 

May  7,  Xo.  55,  pp.  579-59^ 

142  Comparative  Tests  of  Tuberculin  Reactions.     R.  Mostl. 

141.  Suprarenal  Syndromes. — Silvestri  reports  the  case  of  a 
boy  of  5  with  convulsions  after  apparent  recovery  from  diph- 
theria. Following  the  convulsions  was  a  condition  of  extreme 
weakness,  the  child  being  unable  to  stand,  with  much  diz/i 
ness.  Ascribing  tlie  trouble  to  insufficiency  of  the  suprarenal - 
Silvestri  gave  epinephrin.  hoping  thus  to  counteract  the  influ- 
ence of  the  diphtheria  antitoxin  on  the  suprarenals.  The 
symptoms  presented  by  the  child  lesembled  in  many  point 
the  syndrome  he  had  evoked  in  experimental  research  b\ 
abrupt  susjjension  of  suprarenal  fiuictioniug.  The  results  con- 
firmed the  accuracy  of  this  view  rs  rapid  recovery  followed. 
The  analogy  was  striking  between  the  cerobollar  symptoms  in 
this  little  patient  and  those  in  his  laboratory  animals  after 
monocapsulectomy.  In  conclusion  h*»  mentions  similarly  suc- 
cessful organotherapy  in  a  case  of  uucuntrollable  vomiting  of 
pregnancy,  although  in  this  condition  the  entire  system  of 
ductless  glands  may  be  involved. 
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Policlinico,  Rome 

May  7,  XVIII,  No.  19,  pp.  585-616 

143  •Physlopathology  of  Atrioventricular  Conduction.     A.  Ceconi. 

May,  Medical  Section,  No.  5,  pp.  193-2i0 

144  Exploratory   Craniotomy    for    Pathologic   Localizations    in    the 

Zone  of  Rolando.     G.  Flnzi.  ^    ,       ^. 

145  »The  Signs  of  Organic  Lesions  in  Epilepsy.     F.  Agqstl. 

143.  Normal  and  Abnormal  Atrioventricular  Conduction. — 
Ceconi  reviews  the  present  status  of  knowledge  in  regard  to 
the  bundle  of  His. 

14.5.  Signs  of  Organic  Lesions  in  Epilepsy.— Agosti  reviews 
the  ten  different  signs  of  special  deficiency  or  disturbances  in 
the  cordination  of  movements  liable  to  be  observed  in  epilepsy, 
the  special  morbid  reflexes,  of  which  he  cites  eleven  types, 
and  the  eleven  types  of  phenomena  showing  involuntary  asso- 
ciated movements  with  the  voluntary.  He  then  reviews  his 
own  experience  with  thirty  epileptics.  In  ten  there  were 
unmistakable  signs  of  a  preceding  brain  affection,  but  in 
eighteen  no  trace  of  the  kind  could  be  discovered.  In  five 
others  the  epilepsy  came  on  with  some  morbid  condition  and 
subsided  with  it  later;  there  were  no  evidences  of  mental 
trouble  in  this  group,  but  such  were  evident  in  thirteen  other 
cases  in  which  no  causal  factor  could  be  discovered.  He 
gives  the  details  of  six  from  this  last  group;  in  some  the 
epilepsy  was  of  recent  onset  and  yet  no  signs  indicating  an 
organic  lesion  in  the  nervous  system  could  be  discovered.  In 
one  case  the  epilepsy  developed  at  puberty  and  the  seizures 
accompanied  the  menstrual  periods.  This  patient's  father 
had  been  a  hard  drinker  and  had  died  at  50  of  heart  disease. 

Riforma  Medica,  Naples 

May  8,  XXVII,  No.  19,  pp.  505-532 

146  *  Ascites  and  Collateral   Circulation.      (Del   circolo  venoso  sup- 

pletivo  nei  suol  r&pporti  colla  comparsa  deH'ascite,  durante 
11  decorso  della  cirrosi  epatlca.)     S.  Livierato. 

147  Epinephrin     Lesions     of     Blood-Vessels     and     Other     Organs. 

{Studio  delle   leslonl  adrenaliniche  del   vasi   sanguigni  e  di 
altri  organl.)     G.  Vincenzo. 

146.  Collateral  Circulation  in  the  Cure  of  Ascites.— Livierato 
gives  the  history  of  a  case  of  cirrhosis  of  the  liver  under 
observation  for  fifteen  years  with  necropsy  after  intercurrent 
pneumonia.  The  patient  was  a  man  of  43  with  much  ascites 
and  enlarged  spleen  but  the  liver  was  of  normal  size.  Under 
restriction  to  milk,  urea  and  potassium  iodid  the  ascites  was 
spontaneously  reabsorbed  and  he  had  no  further  disturbances 
for  nearly  nine  years,  when  the  dropsy  reappeared  but  sub- 
sided again  under  the  same  treatment.  Necropsy  disclosed  an 
extensive  deep  collateral  circulation,  the  mesenteric  veins  and 
others  being  much  enlarged  and  amply  draining  away  the 
effusions.  The  case  teaches  that  ascites  is  not  inevitable  with 
interstitial  hepatitis  but  that  it  may  develop  under  the  influ- 
ence of  an  intercurrent  pneumonia  or  other  infection,  from 
■weakness  of  the  heart,  and  disappear  again  as  the  heart 
regains  tone. 

Ugeskrift   for   Lseger,   Copenhagen 

May  i,  LXXIII,  No.  18,  pp.  631-662 

148  *Obeslty  as  Sign  of  Disease  in  Hypophysis  Cerebri.     A.   Fried- 

enrelch. 

148.  Obesity  as  a  Symptom  of  Hypophysis  Disease.— Fried- 
enreich  reports  two  cases  of  extreme  obesity  and  discusses  the 
share  of  the  hypophysis  in  it.  The  first  patient  was  a  woman 
of  42  who  had  complained  for  a  year  of  pain  in  the  head 
and  back  of  the  neck  with  other  symptoms  suggesting  a 
tumor  near  the  base  of  the  brain,  although  there  were  no 
signs  of  restriction  of  the  field  of  vision.  The  Roentgen-ray 
findings  also  suggested  a  tumor  but  necropsy  showed  that 
the  atrophy  of  the  sella  turcica  was  the  result  of  metastasis 
in  the  dura  from  a  tumor  in  the  frontal  lobe.  The  hypo- 
physis itself  was  not  enlarged.  The  second  patient  was  a 
young  man,  an  imbecile  from  birth,  very  short  and  extremely 
obese.  There  were  no  indications  of  myxedema  but  there 
were  other  signs  of  infantilism  and  femininism,  with  hypo- 
plasia of  the  genitals — all  suggesting  some  disturbance  in  the 
functioning  of  the  ductless  glands.  In  eunuchs  there  is  gen- 
erally increased  growth  in  height,  and  in  only  twelve  of  the 
thirty-two  cases  of  hypophysis  disease  with  obesity  witli 
npcro^my  findings  on  record  is  there  any  mention  of  atrophy 
of    the    genitals.      His    patient    is    in    good    physical    health 


otherwise,  and  no  changes  in  the  sella  turcica  are  apparent 
bv  radioscopy.  The  data  cited,  however,  confirm  the  assump- 
tion that  universal  obesity  may  sometimes  point  to  disease 
of  the  hypophysis.  Radioscopy  may  prove  misleading  as  the 
aftection  responsible  for  destruction  of  the  sella  turcica  may 
be  merely  a  consequence  or  complication  of  disease  elsewhere. 
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Merck's  Manual  of  the  Materia  Medica.  A  Ready-Reference 
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of  the  Chemicals  and  Drugs  Usual  in  Modern  Medical  Practice  .  .  . 
Therapeutic  Uses,  Modes  of  Administration,  and  Application.  Regu- 
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THE    ME^Tjj^QEAL   FORMS    OF    EPIDEMIC 
POLIO-ENCEPHALOMYELITIS 

SMITH  ELY  JELLIFFE,  M.D.,  Ph.D. 

Visiting  Neurologist,  City  Hospital 
NEW  YORK 

Much  has  been  written  about  the  recent  epidemic  of 
poliomyelitis.  Attention  has  been  directed  to  many 
anomalous  and  rare  types,  and  our  general  knowledge  of 
the  disease  has  received  a  tremendous  extension.  At  the 
same  time,  however,  not  enough  emphasis  has  been  laid 


The  Eeport  of  the  Poliomyelitis  Committee^  has 
little  to  say  regarding  the  rarer  and  anomalous  types. 
Being  a  general  report  from  practitioners,  it  would  not 
be  apt  to  represent  the  more  intensive  study  of  the  dis- 
ease, as  has  been  done  by  E.  Miiller^  in  his  recent  mono- 
graph, or  by  Wickman*  in  his  excellent  series  of  studies 
of  the  Swedish  epidemic. 

The  clinical  foundations  laid  down  by  Medin  in  his 
unusually  careful  study  of  the  disease  have  only  recently 
received  their  full  recognition  by  his  fellow  countryman 
Wickman. 


OME    OF    THE    SECTION    OFFICERS 


on  certain  forms  which  are  probably  much  more  fre- 
quent than  has  been  supposed,  and  which  in  many  indi- 
viduals run  a  mild  course.-and  are  frequently  overlooked, 
or  entirely  misinterpreted. 

These  are  the  meningeal  types.  When  severe,  thev 
are  mistaken  for  epidemic  cerebrospinal  meningitis,  and 
their  occurrence  has  in  large  part  given  rise  to  tlie  notion 
that  poliomyelitis  epidemics  follow  those  of  cerebrospinal 
meningitis.  Wickman^  has  discussed  this  supposed  rela- 
tionship in  a  thoroughly  critical  manner.  Many  are 
fatal,  while  again,  othei's  may  be  grou])ed  with  the  abor- 
tive types  of  poliomyelitis,  concerning  which  latter  we 
have  much  to  learn. 


The  latter  author  recognizes  with  reason  at  least  eight 
fairly  definite  types  of  the  disease,  all  of  which  have 
come  under  mv  observation.    Tiiese  types  are  as  follows : 

1.  The  Spinal  or  Poliomi/elHic  Form. — This  is  the 
usual  type  with  its  rich  and  varied  symptomatoloffv. 

2.  liie  Acute  Ascending  or  Descending  Types. — These 
correspond  to  the  Landry  paralysis  type,  also  seen  in 


1.  Wickman  :  Bull,  ct  m^m.  See.  nuHl.  d.  UAp.  cU'  I'arls.  1!!U!». 


2.  Kpid(>mlc  rollom.volltis,  Report  of  New  York.  11K)7.  Epidemic, 
Nervous  and  Mental  Disease  Monugrapl).  No.  6. 

',i.   .MilUer.  K.  :    IMe  spinale  KlnderliilunuriK.  1910. 

4  Studlen  ilber  I'oliom.velitls.  ino."> :  VvX^r  die  ProKnosp, 
Ztsclir  f  kiln  Med..  1!)07 ;  Ileitrajr.  zur  Kenntuls->8e  der  Ilelne- 
MefHiisilie  Krimklielt.  im>7  :  rel>er  die  akute  rollomyeHtls.  .lalirl). 
f  Kinderh..  IJtOS  ;  Sur  les  pri^tendnes  relations  entre  le  |Killoniy#lite. 
etc  null,  et  un^m.  Soe.  nied.  d.  hflp..  15X)0 :  Weltero  Studien. 
Deutsc'h.  Ztselir.  f.  Nervenkr..  1010;  relM>r  akute  rolioniyelltls  und 
I'olvneurltls.  Ztsehr.  f.  d.  ges.  Neurol.  «.  I'sycliol..  1010 ;  82 
Ver'saniml.  d.  Konig>>berg-.  1010;  Die  akute  rollomyelltis.  Handbuoli 
der  Neurol..  1011. 
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some  hvdro])]iobias  and  certain  neuritides,  and  which  are 
usually,  though  not  invariably,  fatal. 

3.  The  Bulbar  or  Pontine  Forms. — In  these  the  bul- 
bar or  pontine  nuclei  are  most  prominently  affected. 
Here  belong  many  central  facial  palsies,  isolated  eye 
palsies,  palsies  of  the  larynx  and  pharynx.  Many  of  the 
fatal  cases  are  such  because  of  the  medullary  involve- 
ments. Medin  and  Oppenheim,  respectively,  have  studied 
the  bulbar  and  pontine  forms. 

4.  The  Encephalitis  Form. — Striimpell  has  studied 
this  type  in  particular.  While  apparently  rare  in  our 
New  York  epidemic,  nevertheless  it  occurred. 

5.  The  Ataxic  Form. — This  is  usually  a  predomi- 
nantly cerebellar  type,  and  has  been  seen  in  only  a  few 
instances. 

6.  Neuritic  or  Neuritis-Like  Form.  —  This  is  an 
admittedly  difficult  type  to  diagnose,  but  inasmuch  as 
neuritis  is  usually  rare  in  children — excepting  diphtheria 
— its  occurrence  at  the  time  of  an  epidemic  should  throw 
light  on  the  diagnosis. 


Charcot  and  repeated  in  our  text-books,  must  be  abso- 
lutely dismissed.  Poliomyelitis  is  an  acute  infectious 
disease  with  a  meningomyelitis  as  its  most  fundamental 
pathologic  foundation. 

Hence,  practically  all  of  the  patients  will  show  some 
signs  of  meningeal  involvement  in  their  early  stages. 
Irritative  phenomena  of  the  spinal  nerves,  with  hyper- 
esthesia, tenderness,  irritability,  restlessness,  etc.,  are  the 
most  frequent  signs  of  this  spinal  meningitis,  whereas 
photophobia,  hyperacusis,  headache,  somnolence  indicate 
the  implication  of  the  cerebral  meninges. 

Those  patients,  however,  who  show  much  more  marked 
meningeal  symptoms  than  spinal,  and  in  whom  both 
exist,  with  greater  prominence  of  the  former,  may  be  said 
to  be  suffering  from  the  meningeal  form  of  the  disease. 

SYMPTOMS 

The  chief  signs  in  the  meningeal  forms  vary,  in  their 
initial  stages,  from  those  of  the  spinal  type,  only  in  the 
matter  of  greater  severity.     There  is  headache,  nausea 


7.  The  Meningitic  Form. — This  will  form  the  subject- 
matter  of  this  short  communication. 

8.  The  Abortive  Forms. — Wickman  roughly  estimates 
that  these  constitute  15  to  20  per  cent,  of  all  the  cases, 
and  Miiller  regards  them  as  occurring  more  frequently 
than  all  the  other  forms.  If  Miiller's  position  be  true, 
we  have  an  intensely  practical  problem  before  us.  It 
will  be  imperative  for  us  to  devise  rapid  and  accurate 
methods  of  diagnosis  of  these  abortive  cases  if  an  epi- 
demic is  in  progress,  and  prophylactic  measures  must 
be  put  into  operation  to  prevent  the  spread  of  the  dis- 
ease through  these  abortive  cases.  That  they  can  be  the 
direct  means  for  the  communication  of  the  disease  has 
been  abundantly  proved  by  most  modern  students  of  the 
disorder,  more  particularly  by  Wickman  and  by  Miiller. 

THE  MENINGITIC  FORM 

In  epidemic  poliomvelitis  of  the  spinal  type  the  spinal 
and  cranial  meninges  are  almost  invariably  affected. 
This  one  fact  has  come  out  with  striking  prominence  in 
all  of  the  recent  studies.  The  notion  that  the  disease  is 
a  toxemia  affecting  the  anterior  horn  cells,  taught  by 


and  vomiting,  slight  photophobia  with  hyperacusis,  pains 
in  the  neck  and  back,  stiffness  of  the  neck,  rigidity  of 
the  muscles  of  the  vertebral  column,  opisthotonos  of 
milder  or  severe  grade,  Kernig's  sign,  tonic  or  clonic 
convulsive  movements;  somnolence  and  even  uncon- 
sciousness. The  temperature  runs  a  non-characteristic 
course. 

While  in  the  ordinary  spinal  type  the  disease  develops 
in  classical  fashion,  in  the  meningitic  form  it  may  recede 
rapidly,  and  beyond  the  possible  occurrence  of  transitory 
or  permanent  eye  palsies  nothing  remains.  In  some 
cases  death  ensues  with  the  development  of  stormy 
symptoms. 

In  the  Vienna  epidemic  of  1908-1909,  Spieler  observed 
at  least  eight  meningeal  forms  in  a  series  of  forty-four 
cases ;  in  four  of  these  the  picture  resembled  tuberculous 
meningitis  so  very  closely  as  to  be  diagnosed  only  late  in 
the  disease.  Snieler  describes  some  of  his  cases  in  a 
very  characteristic  manner.  The  cases  very  frequently 
have  a  comparatively  lengthy  prodromal  period,  with  be- 
ginning change  in  mood,  fatigue,  nightly  unrest  with 
frequent  outcries,  occasional  vomiting  with  obstipation, 
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suggestive  of  a  beginning  basilar  meningitis.  Then,  in 
children,  convulsions  suddenly  occur,  marked  stiffness  of 
the  neck,  irregular  pulse,  Kernig's  sign,  increasing 
patellar  reflexes  which  usually  diminish  later,  facial 
pareses,  strabismus,  general  hyperesthesia,  vasomotor 
disturbances  and  atypical  facies  cerebralis.  At  this 
period  the  lumbar  puncture  will  show  lymphocytosis, 
but  no  purulent  exudate.  In  the  favorable  cases  the 
symptoms  then  begin  to  recede,  the  temperature 
falls  to  normal,  the  irritative  phenomena  diminish,  and 
there  may  develop  a  number  of  the  palsies  characteristic 
of  the  spinal  form. 

Xetter  found  the  meningitic  form  comparatively  fre- 
quent in  the  Paris  epidemic,  and  it  is  not  at  all  unlikely 
that  in  the  epidemic  of  cerebrospinal  meningitis  of 
1905-6  in  New  York  many  cases  of  poliomyelitis  went 
under  the  guise  of  a  meningitis. 

The  following  case  history  is  representative  of  a  group 
of  cases  which  have  been  observed  by  me  in  the  recent 
epidemic.     I  am  indebted  to  Dr.  F.  C.  Lewis  of  Lako- 


Examination. — I  saw  the  patient  the  next  day.  She  was 
then  confined  to  bed,  had  a  severe  headache,  head  painful  on 
percussion,  and  on  movement.  She  was  nervous  and  irritable, 
had  marked  photophobia,  Iiyperacusis,  some  lethargy  and 
drowsiness.  The  temperature  was  102  F.,  pulse  120.  Examina- 
tion of  the  cranial  nerves  was  negative,  save  in  the  following 
particulars.  The  movement  of  the  eyes  to  the  right  was 
limited;  the  left  eye  was  in  a  slightly  external  and  upward 
position,  and  the  left  eyelid  showed  slight  ptosis,  and  moved 
slowly.  There  was  distinct  nystagmus.  There  was  distinct 
miosis,  and  the  pupillary  light  and  accommodation  reactions 
were  markedly  diminished.  The  pupils  were  almost  immobile. 
There  were  no  other  palsies,  save  at  times  a  slight  flattening 
of  the  right  nasolabial  fold.  The  upper  extremities  showed  no 
atrophy,  hypertrophy,  spasm  or  hypotonus.  The  reflexes  were 
present  and  equal,  and  there  were  no  sensory  disturbances. 
The  trunk  sliowed  no  abnormalities,  the  reflexes  were  present. 
The  lower  reflexes  showed  no  anomalies  save  weakness,  slight 
diminution  in  the  knee-jerks,  the  left  being  absent,  and  no  sen- 
sory disturbances.  No  positive  Kernig.   The  vomiting  had  ceased. 

Course  of  Disease. — The  day  following  the  temperature  had 
dropped  to  normal,  and  improvement  began.     There  was  some 


wood  for  the  privilege  of  seeing  the  patient  in  consul- 
tation. 

CASE  REPORT 

History. — The  patient,  Mrs.  H.  C,  aged  29,  a  healthy,  strong 
woman,  mother  of  three  healthy  children,  had  been  perfectly 
well  all  summer.  August  31  she  was  attending  a  county  fair 
in  upper  New  York.  Toward  the  latter  part  of  the  afternoon 
she  began  to  feel  tired,  found  it  difficult  to  walk,  and  com- 
plained of  a  severe  headache.  On  the  way  home  from  the 
fair  she  was  very  tired.  Notwithstanding  some  headache  the 
patient  slept  fairly  well  that  night  on  arriving  at  home.  The 
next  day  she  felt  ill,  was  very  dizzy,  had  some  nausea  and 
vomiting,  and  toward  evening  noted  that  she  could  not  see  so 
well  as  formerly.  She  had  severe  headache,  her  neck  felt  very 
stiff',  she  had  nausea  and  vomiting  and  considerable  hyper- 
esthesia. The  next  day  she  saw  double,  was  very  dizzy,  could 
not  stand  up,  was  nauseated  and  vomited,  had  much  pain  in 
the  head  and  back  of  the  neck  and  was  very  stiff  in  the  neck 
and  shoulders.  The  bladder  and  rectum  were  uninvolved.  She 
was  first  seen  by  Dr.  Lewis,  Sept.  4,  1910.  She  then  had 
grown  steadily  worse.  The  temperature  was  100  F.,  pulse  120, 
small  and  regular.  The  headache  was  intense,  chiefly  suboc- 
cipital. There  was  a  marked  nystagmus,  and  palsy  of  the 
external  rectus. 


loss  of  power  of  convergence,  and  the  patient's  attempts  to  look 
at  her  nose — and  also  psychic  attempts  to  look  at  close  objects 
— developed  nystagmus. 

September  7.  pains  and  nystagmus  had  diminished;  eye 
palsies  about  the  same.  There  was  muscular  twitching  this  day 
and  thereafter,  and  marked  dizziness  on  looking  downward. 

From  September  8  to  12  improvement  was  gradual.  The 
head  remained  heavy  but  did  not  ache.  The  temperature 
remained  normal.  She  still  had  diplopia  and  occasional  nausea 
and  vomiting. 

September  16,  the  patient  was  able  to  be  up  and  about  for 
a  time.  She  was  easily  fatigued.  The  ocular  palsies  were 
somewhat  improved  but  still  remained  evident.  Vision  was 
normal  for  either  eye  alone. 

Whereas  the  chief  palsies  here  belonged  to  the  oculo- 
motor group,  the  appearance  of  the  patient  strongly 
resembled  that  of  a  meningitis  patient.  It  was  at  first 
thought  that  this  was  the  disorder,  since  it  was  learned 
that  about  seven  to  ten  days  previously  the  family  had 
been  visited  by  a  male  acquaintance  who  had  been  visit- 
ing a  family  across  the  mountain,  four  miles  distant, 
where  there  were  reported  to  be  two  cliildren  suffering 
from  epidemic  cerebrospinal  meningitis. 
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Later  investigation  rjevealed  that  the  children  had 
poliomyelitis,  being  two  links  in  the  chain  of  epidemic 
extension  of  this  disease  in  its  ascent  up  the  Hudson 
river  and  Champlain  valleys. 

The  diagnosis,  I  believe,  was  one  of  the  meningeal 
forms  of  poliomyelitis,  the  permanent  or  semipermanent 
palsies  being  those  of  the  mid-brain.  Had  it  not  been 
for  the  marked  meningeal  signs  one  could  just  as  well 
arrange  it  with  the  m.id-brain  types  so  well  written  on 
by  Williamson,  or  the  oculomotor  types  described  by 
Stephenson. 

THE  UEIXE  IN  A  CASE  OF  ACROMEGALY 

A.  W.  M.  ELLIS,  M.B. 
Fellow   In    Pathological   Chemistry,    University   of  Toronto 

In  a  female  patient  suifering  from  well-marked  and 
typical  acromegaly  of  four  years'  duration,  a  constant 
excretion  of  creatin  has  been  observed.     The  excretion 


The  daily  output  of  total  nitrogen,  creatinin  and 
creatin  is  given  in  Table  1.  The  creatinin  and  creatin 
were  both  determined  by  the  Eolin  method;  total  nitro- 
gen by  the  Kjeldahl  method. 

From  these  figures  it  can  be  seen  that  there  was  a 
constant  excretion  of  creatin  during  the  period  in  which 
the  patient  was  under  observation;  that  this  excretion, 
while  not  constant,  tended  to  constitute  about  20  per 
cent,  of  the  total  creatinin  determined,  and  that  the 
average  output  was  not  influenced  by  the  change  from 
a  bread-and-milk  to  a  full  diet. 

Three  determinations  of  the  distribution  of  the  total 
nitrogen  excreted  were  also  made,  the  first  two  with  the 
patient  on  a  bread-and-milk,  the  third  on  full  diet.  The 
results  are  given  in  Table  2.  The  only  abnormalities 
noticed  are  the  low  figures  obtained  for  creatinin  and 
the  apparent  tendency  to  a  high  value  for  the  undeter- 
mined nitrogen. 

The  observation  of  the  excretion  of  creatin  in  a  case 
of  acromegaly  seems  particularly  interesting  in  view  of 


varied  from  a  minimum  of  52  mg.  to  a  maximum  of 
500  mg.,  the  average  excretion  being  between  100  and 
150  mg.  a  day.  The  great  variation  in  the  amount  of 
daily  excretion  is  undoubtedly  largely  due  to  the  im- 
possibility of  obtaining  satisfactory  twenty-four-hour 
samples,  the  patient  being  up  and  about  during  the 
whole  period  of  observation. 


TABLE  1. 


-TOTAL  DAILY  OUTPUT  OF  NITROGEN.  CRE.VTININ 
AND  CREATIN 


Quantity 
in  24 
Date  Diet  Hours,  c.c. 

2/2  Bread   and   milk..      6.30 

27.3  Bread  and  milk..      660 

2/6  Bread  and   milk..      980 

2/7  Bread  and   milk..      385 

2/8  Bread  and  milk..      425 

2/22  Full   diet    1,170 

2/23  Full   diet    585 

2/24  Full   diet    1,040 

2/25  Full    diet    1,010 

2/26  Full   diet    800 

2/27  Full   diet    900 

2/28  Full   diet    765 

3/1  Full   diet    290 

3/2  Full   diet    600 

3/20  Full   diet    1,250 

3/23  Full   diet    500t 


Total  N, 
gm. 

7.258 
8.767 


9.589 
4.011 
6.811 
7.000 
7.200 
3.843 
5.076 
2.977 
3.990 


Crea- 
tinin, 
mg. 
380 
343 
559 
385 
391 
866 
369 
572 
626 
544 
333 
434 
287 
462 
463 
375 


Crea- 
tin, 
mg. 
105 
112 
500 
104 

86 
164 

87 

52 
111 
176 

63 

91 

80 
* 

399 
120 


Creatin,  % 
of  Total 
Creatinin 
21.68 
24.61 
47.21 
21.27 
18.03 
15.92 
19.08 
8.32 
15.06 
24.44 
15.91 
17.31 
21.80 


43.97 
25.00 


♦  Not  estimated,     t  Six-hour  sample. 


the  recent  finding  by  Krause^  of  a  constant  excretion 
of  creatin  in  human  diabetes  mellitus  and  in  phlorhizin 
glycosuria  in  dogs.  Krause  is  inclined  in  these  cases 
to  associate  the  excretion  of  creatin  with  the  deprivation 
of  carbohydrates  in  the  food,  a  condition  which  Cath- 
cart^  has  shown  leads  to  creatin  in  the  urine.  Cushing^ 
has  recently  drawn  attention  to  the  close  relation  of  the 
secretion  of  the  posterior  lobe  of  the  pituitary  gland  to 
the  storage  of  carbohydrates.  The  frequency  of  glyco- 
suria in  acromegaly,  a  condition  resulting  probably  from 
the  hyperactivity  of  this  gland,  has  long  been  known. 
In  our  patient  there  was,  however,  no  lack  of  carbohy- 
drate in  the  food,  nor  was  there  apparently  any  dimin- 
ished tolerance  for  carbohydrates,  the  ingestion  of  100 
fi:m.  of  glucose  on  two  occasions  leading  to  no  appear- 
ance of  sugar  in  the  urine. 

Other  conditions  in  which  creatin  has  been  discovered 
in  the  urine  are  starvation,  carcinoma  of  the  liver,  pro- 

1.  Krause.  R.  A.  :  The  Excretion  of  Creatin  in  Diabetes.  Quart. 
.Tour.  Exper.  Phvsiol.,  1910,  iii,  289  ;  Jour.  Physiol..  Proc.  Physiol. 
Soc.  July  9.  1910. 

2.  Cathcart,  E.  P.  :  Jour.  Phvsiol.,  1910,  xxxix,  311. 

3.  Cushing,  H.,  and  Goetsch.  E.  :  Am.  Jour.  Physiol.,  1010. 
xxvii,  60. 
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gressive  muscular  dystrophy  and  pregnancy.  All  these 
conditions,  except  the  last,  are  associated  with  varying 
degrees  of  emaciation  and  loss  of  muscle-tissue,  which 
may  well  be  the  cause  of  the  creatinuria.  My  patient, 
during  the  two  months  she  has  been  under  observation, 


appears,  neither  residue  nor  distillate  showing  any  reduc- 
tion.   The  urine  is  faintly  levorotatory. 

Whether  the  excretion  of  creatin  in  acromegaly  is  a 
constant  occurrence,  and  what  its  significance  may  be, 
remains,  of  course,  still  to  be  determined.    I  have,  how- 


TABLE   2.— DISTRIBUTION   OF  TOTAL  NITROGEN  EXCRETED  ON  A  BREAD  AXD-MILK  DIET  AND  ALSO  ON  A   FULL  DIET 


gm. 

Urea  N. 

7.258 

5.705  gm 

77.76  % 

8.767 

7.467  gm 

85.16  % 

9.589 

7.405  gm 

77.22  % 

Total  N 
Date  Diet  Amount,  c.c. 

2/2  Bread  and  milk.  .      940 

2/9  Bread  and  milk .  .      980 

2/22        Fun  diet 1,170 

does  not  appear  to  have  lost  weight,  but,  on  the  contrary, 
is,  in  her  own  opinion,  stouter. 

Benedict  and  Myers*  have  pointed  out  the  possibility 
of  the  changing  of  creatinin  into  creatin  by  the  action  of 
bacteria  in  the  urine.  As  I  had  already  found  in  this 
urine  organisms  capable  of  changing  nitrates  into 
nitrites  and  hippuric  acid  into  benzoic  acid  and  glyco- 


N  as  NHs 

0..309  gm. 

4.21  % 
0.455  gm. 

5.19  % 
0.654  gm. 

6.80  % 


Uric  Add  N. 

Creatinin  N 

0.151  gm. 

0.204  gm. 

2.05  % 

2.79  % 

0.194  gm. 

0.177  gm. 

2.22  % 

2.02  % 

0.255  gm. 

0.322  gm. 

2.65  % 

3.36  % 

Undeter- 
mined N. 
0.889  gm. 
12.39  % 
0.474  gm. 

5.23  % 
0.953  gm. 

9.97  % 


ever,   thought   its   occurrence   in   this   one   case   worth 
recording. 

I  wish  to  expres.s  my  thanks  to  Dr.  Graham  Chambers  for 
his  kindness  in  allowing  me  to  examine  the  urine  of  his  patient, 
and  to  Prof.  J.  B.  Leathes,  under  whose  direction  this  work 
has  been  carried  on.  The  clinical  excerpts  of  the  case  will  be 
reported  independently. 


I 


coll,  I  thought  it  possible  that  the  presence  of  creatin 
was  due  to  such  a  bacterial  action.  Such  an  origin  for 
the  creatin  was,  however,  eliminated,  as  samples  of  the 
urine  incubated  at  35  c.  for  twenty-four  hours  showed 
no  increase  in  the  creatin  present,  nor  did  inoculation 
with  the  patient's  urine  and  subsequent  incubation  pro- 
duce creatin  in  creatin-free  urine. 

There  was  also  found  in  the  urine  of  this  patient  a 
reducing  substance,  the  nature  of  which  I  have  as  yet 
been  unable  to  determine.  This  substance  reduces 
Nylander's  solution  in  a  typical  manner,  Haines  and 
Fehling's  atypically.  It  does  not  ferment  and  never 
yields  an  osazone.  The  orcein  and  phloroglucin  reactions 
are  negative,  as  is  also  Bial's  test  for  pentoses.  On  sev- 
eral occasions  a  furfurol  reaction  was  obtained,  but  this 
was  never  sufficiently  strong  to  justify  the  assumption 
that  the  reduction  was  due  to  glycuronic  acid  com- 
pounds. The  reducing  substance  is  completely  precipi- 
tated by  basic,  partially  by  neutral  lead  acetate.  On 
extracting  the  urine  with  etliyl  acetate  it  entirely  dis- 

4.  Benedict,  F.  G.,  and  Myers,  V.  C. :  .Vm.  Jour.  Physiol.,  1908, 
xvili,  397. 


A    CASE    OF    PRIMARY    ENDOTHELIOMA    OF 
THE     GREAT     OMENTUM* 

HOWARD  T.  KARSNER,  M.D. 

Demonstrator    of    Pathology,    University    of   Pennsylvania 
PHILADELPHIA 

The  occurrence  of  primary  sarcoma  of  any  form  in  the 
omentum  is  so  rare  that  Bonamy  and  Bonamy^  in  1908 
were  able  to  collect  reports  of  but  sixteen  well-authenti- 
cated cases.  In  these,  eleven  of  the  tumors  were  spindle- 
celled,  one  was  round-celled,  three  were  myxosarcomata 
and  one  a  fibrosarcoma.  Cobb^  two  years  earlier  had  been 
able  to  collect  reports  of  fourteen  eases,  four  of  which 
were  not  in  the  list  given  by  the  Bonamys.  Since  then 
reports  by  Conforti'  (four  cases),  Marcialis,*  Liehkus* 

•  Presented  before  the  Pathological  Society  of  Philadelphia, 
March  23.  1911. 

1.  Bnniunv.  K.,  and  Bonamy,  E. :  Rev.  de  gyn»V.  et  dc  chir.  abd., 
1908,    xll.    285. 

2.  Cobb  :  Ann.  Surg..  1906.  xliv,  16. 

3.  Confortl  :  t>ntralbl.  f.  allg.  Path..  1906.  xvii.  817. 

4.  Marchilis  :  Klforma   nied.,  1909,  xxv,   1328. 

5.  LIchkus  :   Russk.   Vraib,   1909,  vlli,   39. 
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and  Frew"  have  been  made.  Many  of  the  earlier  reports 
are  lacking  in  detail  and  it  is  difficult  to  draw  conclu- 
sions from  the  few  in  which  important  differential  points 
are  mentioned. 

Clinically  the  condition  appears  to  affect  the  white 
race  most  commonly,  only  one  exception  being  recorded, 
the  case  of  Frew  occurring  in  a  Chinaman.  In  twenty- 
eight  cases  sex  has  been  mentioned,  twenty-one  being  in 
females,  seven  in  males.  In  twenty-seven  cases  in  which 
age  was  indicated,  two  patients  were  in  the  first  decade, 
one  in  the  third,  ten  in  the  fourth,  seven  in  the  fifth,  six 
in  the  sixth,  one  in  the  seventh.  Even  with  this  small 
number  of  cases  it  seems  safe  to  say  that  the  disease 
affects  females  more  commonly  than  males  and  appears 
particularly  in  the  fourth,  fifth  and  sixth  decades  of  life, 
that  is,  betweim  31  and  60  years  of  age.  Sacconaghi  and 
Plitek^  give  the  symptomatology  very  concisely.  I 
enlarge  somewhat  in  view  of  the  details  found  in  indi- 
vidual reports.  The  onset  is  insidious,  the  duration 
variable  (indefinite  reports,  but  about  three  months  to 
three  years),  cachexia  not   marked,    anemia  moderate. 
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Fig.  1. — Drawing-  witli  Spencer  No.  8  ocular  and  4  mm.  objective, 
showing  large  cells  with  large  vesicular  nuclei  and  a  protoplasm 
which  often  takes  the  stain  so  poorly  as  to  appear  vesiculated. 
Note  the  perivascular  "combing"  of  the  cells. 

wasting  gradual  and  not  severe,  vague  gastro-intestinal 
disturbance  sometimes  closely  simulating  chronic  intes- 
tinal obstruction,  occasionally  adherence  of  omental  mass 
to  liver  simulating  enlarged  liver,  moderate  ascites 
(usually  clear  but  sometimes  blood-tinged),  slight  edema 
of  lower  extremities,  occasionally  distention  of  superfi- 
cial abdominal  veins,  vague  abdominal  discomfort  rather 
than  pain,  death  from  asthenia. 

Sacconaghi  says  that  "it  is  impossible  from  the  litera- 
ture to  make  any  pathologic-anatomic  distinctions"  and 
I  agree  to  this.  It  may  be  said,  however,  that  grossly 
the  tumor  is  often  massive,  although  occasionally  it  is 
flat,  "platelike"  in  character.  The  case  of  Hasbrouck^ 
was  cystic.     Metastasis  is    uncommon  and  invasion  of 

6.  Frew :   Transvaal   Med.   Jour..   1907-8.   lii.   127. 

7.  Sacconaghi  and  Plitek  :  Anleitung  zur  Diagnostik  der  Abdom- 
inaltumoren,  Berlin.  1910. 

8.  Hasbrodck :  Washington  Med.  Ann.,  1907-8,  vi,  364 ;  Ann. 
Surg.,   1908,  xlviil,   206. 


other  structures  by  direct  extension  is  not  wide-spread. 
The  histologic  reports  show  all  varieties  of  sarcoma  but 
in  the  later  reports  the  large  round-cell  and  endothelio- 
matous  sarcomata  seem  to  be  more  frequent  and  show 
much  the  same  richness  in  blood-vessels  and  perivascular 
arrangement  seen  in  the  subject  of  the  present  communi- 
cation. The  rich  blood-supply,  however,  is  not  confined 
to  these  types  of  tumor  but  is  also  seen  in  the  spindle- 
cell  forms  and  in  two  instances  true  perithelioma  (peri- 
thelial  angiosarcoma  has  been  seen.^,  ^  In  this  respect 
it  is  interesting  to  note  that  one  of  the  earliest  records, 
that  of  Frankel  and  Kaufmann,^"  was  diagnosed  as 
myxosarcoma  telangiectodes  haemorrhagicum. 

The  purpose  of  this  report  is  to  add  one  more  case  to  a 
number  at  the  present  time  too  small  for  satisfactory 
and  conclusive  statistical  study. 

REPORT  OF  CASE 

Patient. — Mrs.  P.  B.,  female,  white,  married,  aged  64.  Pri- 
vate patient  of  Dr.  George  Lewis  Smith,  of  Germantown,  to 
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Fig.  2. — Drawing  with  Spencer  No.  S  ocular  and  16  mm.  objective, 
showing  general  arrangement  of  vascularized  trabeculae  and  central 
cellular  masses  which  also  are  vascularized. 


whom  I  am  much  indebted  for  the  privilege  of  using  the  clini- 
cal notes.  Family  history  is  negative  throughout.  Previous 
personal  history  shows  little  except  the  occurrence  in  early 
adult  life  of  pulmonary  tuberculosis  which,  however,  was 
cured.  The  illness  from  which  she  died  appeared  to  have  its 
origin  about  four  months  before  her  death.  She  complained 
of  indigestion  and  discomfort  in  the  abdomen.  The  discom- 
fort became  a  pain  of  moderate  severity  and  the  indigestion 
later  was  accompanied  by  nausea,  vomiting  and  alternatmg 
attacks  of  severe  constipation  and  moderate  diarrhea.  The 
constipation  when  present  was  so  marked  that  the  patient 
insisted  that  she  had  intestinal  obstruction. 

Physical  Examination. — This  showed  moderate  wasting  but 
no  definite  appearance  of  cachectic  color.  The  chest  examma- 
tion  was  negative.  Examination  of  the  abdomen  showed  slight 
diminution  in  the  size  of  the  liver  and  a  distinct  but  moderate 
ascites.    The  lower  extremities  were  negative  except  for  slight 

&.   Nash  :    Lancet.  London.  1911.  i.  17. 
10.  Frankel  and  Kaufmann  :    Arch.  f.  Gyniik.,  1889,  xxxxi,  399. 
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edema  toward  the  termination  of  the  disease.  These  findings 
were  concurred  in  by  Dr.  Smith  and  Dr.  J.  H.  Musser. 

Examinations  of  Urine,  Blood  and  Feces. — By  Dr.  George 
Morris  Piersol.  Urine:  Amber,  cloudy,  Hocculent,  acid,  1.022; 
faint  trace  of  albumin  by  Heller  test  and  ferrocyanid  test; 
faint  trace  of  albumose;  no  sugar;  excess  of  indican;  no  bile 
pigments;  trace  of  urobilin;  no  acetone  or  diacetic  acid.  Micro- 
scopically there  were  many  leukocytes  and  epithelial  cells;  no 
casts. 

Blood:  Hemoglobin  70  per  cent.  (Tallquist);  3,830,000 
erythrocytes;  7,200  leukocytes. 

Feces:  Thin,  watery,  light  brown,  oflFensive,  faintly  acid, 
hydrobilirubin,  well-digested  muscle  fiber,  no  muscle  nuclei, 
small  amount  vegetable  fiber,  much  mucus  and  pus,  no  blood, 
occult  blood  or  parasites.  Further  examination  gave  negative 
results. 

SputuTn :    Negative  for  tubercle  bacilli. 

Necropsy. — This  (by  H.  T.  K.)  was  performed  six  hours 
after  death.  With  the  aid  of  the  subsequent  histologic  exam- 
ination, the  following  anatomic  diagnoses  have  been  made: 
Vesicular  emphysema,  healed  tuberculosis,  passive  congestion 
of  lungs;  chronic  focal  fibrous  pericarditis;  brown  atrophy  of 
heart,  chronic  interstitial  myocarditis;  sclerotic-aortic,  mitral, 
tricuspid  valvulitis;  simple  (non-luetic)  arteriosclerosis;  peri- 
lobular fibrosis,  passive  congestion,  fatty  degeneration  of  liver; 
chronic  fibrous  cholecystitis,  cholelithiasis  (not  demonstrably 
obstructive)  ;  chronic  atrophic  gastritis;  chronic  catarrhal 
enteritis;  senile  atrophy  of  spleen;  chronic  interstitial  neph- 
ritis, nephrolithiasis,  chronic  catarrhal  pyelitis;  chronic  inter- 
stitial pancreatitis  with  slight  fat  infiltration;  endothelioma 
of  omentum.  The  abdominal  cavity  contained  about  one  liter 
of  clear  limpid  yellow  fluid;  intestines  were  much  distended 
with  gas;  transverse  colon  was  markedly  ptosed.  The  great 
omentum  was  densely  adherent  in  the  pelvic  cavity  and  was 
diffusely  thickened  throughout  its  entire  extent  by  the  pres- 
ence of  a  large  number  of  spherical,  generally  discrete  but 
sometimes  confluent,  mottled  red,  gray  and  purple,  relatively 
firm  nodules  measuring  from  3  mm.  to  15  mm.  in  diameter, 
and  averaging  about  1  cm.  The  omentum  formed  a  flat  mass 
measuring  17  by  14  by  2  cm.,  and  showing  a  smooth,  glisten- 
ing, transparent  surface  except  where  adherent  to  bladder, 
rectum  and  small  intestine.  The  cut  surface  showed  the 
nodules  to  be  mottled  red,  purple  and  white,  generally  firm, 
slightly  bulging,  slightly  bleeding,  and  with  a  few  pin-head- 
sized  areas  of  necrosis.  Extension  of  the  process  to  the  gastro- 
colic omentum,  gastrosplenic  ligament,  to  a  slight  degree  to 
the  small  intestine  and  mesentery  and  to  the  colon,  especially 
in  the  epiploic  appendages,  was  noted. 

Histologic  Examination. — There  is  found  a  network  of  con- 
nective tissue,  giving  the  tumor  a  somewhat  alveolated  appear- 
ance. This  is  richly  vascularized  and  apparently  serves  as  the 
basis  for  outgrowth  of  the  cells  into  the  spaces.  They  are 
arranged  in  chains  and  multiple  layers.  As  a  rule,  there  is 
extensive  necrosis  in  the  center  of  the  alveoli,  but  in  numerous 
fields  the  central  areas  are  found  to  have  thin-walled  blood- 
vessels from  which  the  cells  "comb  out"  in  a  typically  sarcoma- 
tous fashion.  The  tumor  cells  are  large,  polygonal,  rich  in 
protoplasm  and  contain  as  a  rule  a  single,  large,  vesicular 
round  or  oval  nucleus.  In  some  cases  the  nuclei  are  multiplied 
within  a  cell  so  as  to  overlap  one  another.  Some  few  of  the 
cells  show  apparent  vacuolation  of  their  protoplasm,  which  on 
more  careful  study  is  seen  to  be  simply  a  lack  of  condensation 
in  contrast  with  other  areas  of  greater  density. 

The  various  features  are  illustrated  in  the  accompanying 
drawings. 

Diagnosis:    Endothelioma  of  great  omentum. 

The  Entry  of  Bacteria  into  the  Lungs. — In  a  report  made 
to  the  Philosophical  Society.  Cambridge.  England,  on  experi- 
ments as  to  the  entry  of  bacteria  into  the  lungs  (abstract  in 
Nature,  March  16),  Drs.  Cobbett  and  Graham-Smith  announced 
that  if  B.  prodigiosus  were  placed  in  the  mouths  of  very  young 
guinea-pigs  it  could  be  detected  in  the  lungs  examined  a  few 
minutes  later.  They  assume  that  this  afi'ords  an  explanation 
of  tuberculosis  in  animals  fed  with  tubercle  bacilli  in  many 
experiments,  and  invalidates  certain  conclusions  which  have 
been  deduced  as  to  the  usual  path  of  infection  in  this  disease. 


A    NEW    AIR-WATER    SPHYGMOMANOMETER 

ARTHUR  J.  BENDICK,  M.D. 

yZW   YORK 

Realizing  the  excessive  number  of  sphygmomanom- 
eters already  on  the  market,  I  felt  some  trepidation  in 
designing  the  sphygmomanometer  to  be  described.  It 
was  only  after  I  had  convinced  myself  that  the  very 
multiplicity  of  types  was  due  to  their  faults  and  limita- 
tions, that  I  had  the  present  model  constructed. 

Sphygmomanometers  are  mainly  of  two  types:  (1) 
the  mercury  manometers;   (2)   the  spring  manometers. 

1.  The  disadvantage  of  the  mercury  manometer  is 
chiefly  the  loss  or  distortion  of  the  pulse-wave  during 
transmission  to  the  instrument.  Either  no  pulsation  is 
obtained,  or  at  best  there  is  a  slow  oscillation,  entirely 
distorted  in  both  character  and  duration  by  the  inertia 
of  the  mercury.  The  truth  of  this  statement  can  be 
readily    proved    by    connecting    rubber-tubing    to    the 


Fig.  1. — Photograph  of  the  complete  apparatus,  showing  tabe. 
stand,  cuff,  rubber  tubing  and  Polltzer  air-bag  which  serves  as  a 
pump. 

manometer  and  suddenly  pinching  it.  The  mercury  will 
rise,  then  fall  below  its  previous  position,  and  will  then 
oscillate  for  some  time.  A  single  impulse  has  been  dis- 
torted by  the  instrument  into  a  series  of  oscillations. 

2.  The  spring  manometers  have  not  met  with  favor 
chiefly  on  account  of  their  inaccuracy  after  prolonged 
use.  The  spring  weakens  with  use  and  is  also  affected 
by  temperature.  Furthermore,  the  price  of  that  class  of 
spring  manometers  which  can  be  used  with  accuracy  for 
any  reasonable  length  of  time  is  prohibitive. 

To  avoid  the  inertia  of  the  mercury  one  naturally 
turns  to  the  lighter  fluids,  such  as  water,  alcohol,  benzin, 
etc.  But  to  use  these  fluids  alone  a  considerable  quantity 
is  required,  which  exerts  as  great  inertia  as  the  smaller 
quantity  of  the  heavier  liquid,  mercury.  Consequently, 
to  use  only  a  few  cubic  centimeters  of  these  lighter 
fluids,  we  must  use  them  working  against  some  resist- 
ance. The  simplest  and  most  elastic  resistance  obtain- 
able I  believe  to  be  air  compression.  This  principle — 
the  compression  of  an  enclosed  column  of  air  by  a  few 
cubic  centimeters  of  water — is  utilized  in  my  instrument. 

A  glass  tiibe  of  the  shape  shown  in  Figure  2  is  used.  The 
tube  is  filled  with  water  until  the  level  indicated  in  the  illus- 
tration is  readuMl.  The  stop-cock  is  then  closed  and  we  have 
an  enclosed  column  of  air  above  the  fluid.     This  column  of  air 
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can  be  compressed  by  the  fluid  and  the  degree  of  compression 
can  be  ascertained  from  the  scale.  Pressure  from  the  cuff  is 
exerted  on  tlie  fluid  at  A,  which  causes  the  fluid  at  B  to  rise 
until  the  air-pressure  in  the  tube  C  is  equal  to  the  pressure  in 
the  cuff.     This  pressure  may  be  then  read  off  on  the  scale. 

The  bulb  A  acts  as  a  reservoir  for  the  fluid,  while  the  bulb 
D  acts  as  a  reservoir  for  the  compressed  air,  allowing  the 
liquid  to  rise  the  entire  length  of  the  tube  in  recording  pres- 
sures up  to  300  mm.  of  mercury.  These  two  bulbs  allow  of  the 
use  of  a  larger  and  hence  more  accurate  scale  than  if  straight 
tubes  were  used. 

The  rest  of  the  apparatus  is  as  simple  as  possible. 

1.  The  cuff  consists  of  a  cloth  reenforced  rubber  bag  12  cm. 
wide,  closed  by  three  rapid  adjustable  straps.  A  metal  plug 
joins  the  bag  with  the  rubber  tubing. 

2.  The  pump  consists  of  an  8-ounce  Politzer  bag. 

3.  A  metal  "T"  tube  with  stop-cock  and  needle-valve  escape 
for  gradually  releasing  the  pressure.  The  stop-cock  allows  the 
air-pump  to  be  disconnected,  giving  direct  communication 
between  the  cuff  and  the  instrument. 

4.  The  rubber  tubing  is  heavy  enough  to 
prevent  any  loss  of  pulsation  by  disten- 
tion of  the  rubber. 


The  advantages  of  the  instrument 
are: 

1.  Sensitiveness.  A  few  c.c.  of  water 
constitute  the  only  moving  part;  hence 
there  is  practically  no  inertia.  The 
transmission  of  the  pulse-wave  is  im- 
mediate and  its  character  is  unchanged. 
Irregularities  of  the  pulse  are  readily 
seen  and  the  pulse-force  may  be  esti- 
mated. Systolic  pressure  can  usually 
be  read  off  directly  by  merely  watching 
the  change  in  pulsation  of  the  fluid  as 
the  pressure  is  gradually  lowered.  Fur- 
thermore, by  feeling  at  the  wrist  the 
pulse  can  be  sooner  detected  by  feeling 
the  first  few  throbs  occurring  synchron- 
ously with  the  pulsation  in  the  tube. 
Higher,  but  more  accurate,  systolic 
readings  are  thus  obtained.  Similarly, 
the  diastolic  pressure  can  be  obtained 
by  observing  at  what  pressure  maxi- 
mal pulsations  occur  in  the  tube. 

2.  Simplicity.  Air  and  water  consti- 
tute the  only  moving  parts.  There  is 
nothing  to  wear  out,  hence  the  appara- 
tus is  permanent. 

3.  Accuracy.  Each  manometer  is 
individually  calibrated  against  a  mer- 
curv  manometer. 


Fig.  2.— Diagram 
allowing  tile  glass 
tube  of  tlie  water 
sphygmomanome- 
ter. A.  bulb  par- 
tially filled  with 
water  on  which 
pressure  is  exert- 
ed by  a  column 
of  air  in  the  tube 
leading  from  the 
cuff.  B,  level  of 
water  in  upright 
.'alibrated  tube  C, 
which  contains 
air  above.  D,  bulb 
in  the  tube  C  to 
contain  the  air 
as  tlie  water 
rises.  At  the  top 
of  the  tube  is  a 
cock  for  closing 
the  tube  after  the 
water  is  put  In 
l)elow. 
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Heredity,  Growth  and  Decay. — "Heredity  is  a  reality,  but 
is  not  so  definite  or  so  mechanical  as  is  generally  supposed. 
Nutrition  is  responsible  for  much  that  passes  for  heredity. 
Only  after  its  effects  have  been  definitely  ascertained  can  the 
real  mechanism  of  heredity  be  understood.  Why,  for  example, 
does  each  organism  reach  maturity  and  finally  sink  into  old 
age?  Is  there  a  determent  in  the  germ  cell  that  when  active 
checks  growth  ?  Does  the  mechanism  of  life  run  progres- 
sively to  a  certain  point  and  then  refuse  to  act?  Or  is 
maturity  merely  a  state  of  maximum  nutrition  and  old  age 
a  running  down  because  nutrition  fails?  To  state  the  problem 
in  anotlier  way:  Does  a  given  organ  cease  to  grow  because 
the  possibilities  of  its  inherited  mechanism  have  become  ex- 
hausted, or  does  growth  end  because  nutrition  fails  when  tlie 
energy  of  the  organism  is  turned  in  other  directions?  The 
latter  is,  I  believe,  the  sounder  view."  (From  Patten's  "The 
Social  Basis  of  Religion,"  New  York,  1911.) 


THE    COMBINED    USE    OF    TENTS    AND 
INTEA-UTERINE     MEDICATION 

E.  C.  DUDLEY,  M.D. 

CHICAGO 

Dilatation  of  the  uterus  by  means  of  tents  and  treat- 
ment by  intra-uterine  applications  made  up  a  very  large 
part  of  the  gynecologic  therapeutics  of  a  former  genera- 
tion. Both  of  these  measures  have  fallen  into  almost 
universal  disuse;  the  tent,  although  of  great  diagnostic 
and  therapeutic  value,  having  been  discarded  because  of 
the  frequent  disabling,  not  to  say,  fatal  metritis,  salpin- 
gitis, and  peritonitis,  which,  even  under  the  most  careful 
and  judicial  handling,  occasionally  followed  its  use.  The 
old  routine  intra-uterine  applications  as  used  in  the 
office  or  in  the  pa- 
tient's house  were 
condemned,  not 
only  because  they 
were  generally  use- 
less, but  also  and 
more  especially  be- 
cause they  were 
dangerous  and 
sometimes  destruc- 
tive. Since  these 
measures  have  been 
relegated  to  the 
dark  ages  of  gyne- 
cology, we  have  for 
the  most  part  put 
in  place  of  them 
forcible  dilatation 
b}'  means  of  steel 
instruments,  and 
curettage  under  an- 
esthesia. Forcible 
dilatation  popular- 
ized by  our  late- fel- 
low, Goodell,  and 
others,  undoubtedly 
has  wide  usefulness 
w  hen  used  with 
care  and  judgment. 
Even  in  the  hands 
of  the  incompetent 
and  careless  practi- 
tioner it  will  be  less 
hazardous  than  the 
old  routine  treat- 
ment,    because      it 

rises  to  the  dignity  of  a  surgical  operation  and  is.  there- 
fore, presumably  always  undertaken  with  aseptic  con- 
ditions and  because  it  is  not  so  frequently  repeated. 
Forcible  dilatation  is  transient  in  its  effect,  and,  there- 
fore, not  always  adequate;  furthermore,  if  carried  far 
enough  to  permit  intra-uterine  digital  touch,  which  is 
often  desirable,  serious  rupture  of  the  uterus  migiit 
result.  The  intra-uterine  application  of  iodin  or  other 
substances  usually,  since  it  does  not  reach  thorougiily 
the  uterine  mucosa,  especially  the  uterine  glands,  give? 
disappointing  results.  Any  measure,  therefore,  that  will 
safely  prolong  the  dilatation  and  bring  the  application 
effectively  in  contact  with  the  mucosa  and  niuciparoii.= 
glands  should  be  of  value. 

The  sole  purpose  of  this  paper  is  to  describe  a  simp'f- 
means  which  has  the  double  purpose  of  relatively  safe 
prolonged  dilatation  of  the  uterus  by  means  of  tents  ana 


Device  for  prolonged  dilatation  of  the 
uterus  in  conjunction  with  thorough 
intra-uterine  medication  :  «,  a  tupelo 
tent  with  gelatin  half-capsule  attached 
kept  sterile  in  a  test-tube;  b.  a  gelatin 
half-capsule,  containing  two  parts  of  po- 
tassium iodid  and  one  part  of  iodin 
crystals  :  c.  a  curved  tent  on  the  distal 
end  of  which  has  been  placed  the  half- 
capsule  containing  iodin  one  part  and 
potassium  iodid  two  parts,  this  Ix'ing 
soluble    in    water. 
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in  conjunction  therewith  thorough  intra-uterine  medica- 
tion. The  device  consists  in  the  use  of  a  tupelo  sponge 
or  sea-tangle  tent  over  the  distal  end  of  which  has  been 
attached  half  of  a  gelatin  capsule  filled  with  whatever 
medicinal  substance  may  be  desired  for  intra-uterine 
application. 

The  diagram,  with  its  explanation,  shows,  first  the 
sterile  tent  over  the  end  of  which  has  been  placed  the 
;  gelatin  half  capsule.  The  tent  should  be  kept  sterile  in 
a  test-tube  stopped  with  cotton  until  used.  The  drawing 
shows  also  another  tent  slightly  curved  to  facilitate  intro- 
duction and  a  half-capsule  partly  filled  with  a  medicinal 
substance.    Any  form  or  size  of  tent  may  be  used. 

It  is  perhaps  well  to  lay  stress  on  the  necessity  of 
thorough  disinfection  of  the  tent  and  of  keeping  it 
aseptic  until  used.  In  my  service  at  St.  Luke's  Hospital 
the  tents  are  exposed  to  a  heat  of  240  F.  on  two  consec- 
utive days  a„J  again  to  the  same  degree  of  heat  before 
using. 

There  is  a  possible  defect  in  the  iodin  tent  as  above 
described,  that  is,  in  the  gelatin  capsule  which,  although 
subject  in  the  manufacture  to  considerable  heat,  is  not 
.  aseptic  and  may  be  a  source  of  infection.  The  difficulty 
may  be  practically  and  perhaps  wholly  obviated  by  plac- 
ing the  half-capsule  filled  with  iodin  on  the  end  of  the 
tent  two  days  before  it  is  to  be  introduced;  then  the 
iodin  permeates  the  capsule  and  renders  it  probably  safe. 

The  only  medicinal  substance  I  have  used  so  far  is  a 
combination  of  iodin  crystals,  one  part,  and  potassium 
iodid,  two  parts,  this  being  a  proportion  which  dissolves 
readily  in  water.  Therefore,  after  introduction,  the 
expanding  tent  stimulates  uterine  secretions  which  dis- 
solve, first,  the  capsule,  and  second,  the  iodin  and  potas- 
sium iodid,  making  at  once  a  prolonged  application  to 
the  endometrium ;  at  the  same  time  the  iodin  permeates 
the  tent  and  renders  it  continuously  antiseptic.  Should 
the  half-capsule  not  hold  enough  iodin  other  half  cap- 
sules may  be  filled  and  placed  each  ovei  the  end  of  the 
preceding  capsule  until  a  sufficient  quantity  has  been 
secured. 

This  iodin  combination  dissolves  readily  in  less  than 
one-half  its  weight  of  water ;  therefore,  the  uterine  secre- 
tions stimulated  by  the  tent  are  quite  sufficient  to  effect 
a  solution.  The  solution,  like  Churchill's  caustic  solu- 
tion, undoubtedly  would  have  a  very  escharotic  effect 
and  might,  if  applied,  cause  stenosis  of  the  uterine  ends 
of  the  Fallopian  tubes.  It  is  also  possible  that  if  the 
tubes  were  open  uterine  contractions  might  force  it  into 
the  tubes  with  possible  disastrous  cauterization.  Such 
an  accident  evidently  would  be  more  likely  to  occur  in 
consequence  of  the  cervical  canal  being  tightly  plugged 
by  the  tent.  I  have  not  applied  more  than  three  or  four 
grains  of  this  combination  and  would  hesitate  to  increase 
this  amount  except  in  case  of  a  very  flabby  hemorrhagic 
uterus.  Manifestly  it  might  be  desirable  to  dilute  the 
iodin  combination  in  such  a  way  as  to  insure  the  mucosa 
against  destructive  action.  Such  a  dilution  could  be 
made  with  magnesium  silicate,  that  is,  talcum  powder, 
this  being  comparatively  an  inert  substance  with  which 
the  iodin  combined  would  have  no  chemical  reaction. 

This  procedure  is  more  efficacious  than  the  obsolete 
one  of  passing  an  applicator  armed  with  medicated 
cotton  into  the  uterus.  The  explanation  is,  first,  in  the 
conjunction  of  prolonged  dilatation  and  the  continuous 
application   of   the  medicinal    substance;   second,   this 


application  is  made  during  a  period  when  the  uterine 
wall  is  thinned  by  dilatation,  and  the  muciparous  glands 
are  correspondingly  shortened  and  opened,  and,  there- 
fore, are  more  accessible  to  treatment. 

I  suggest  a  trial  of  this  method  in  such  cases  of 
uterine  catarrh,  uterine  hemorrhage,  d3'8menorrhea,  and 
sterility  as  may  furnish  an  indication  for  dilatation  and 
intra-uterine  application.  For  obvious  reasons  it  should 
not  be  undertaken  at  the  office;  but  should  be  surrounded 
by  all  the  safeguards  of  a  surgical  operation  in  the 
patient's  house,  or  preferably  in  the  hospital.  The 
iodized  tent  may  be  introduced  as  a  supplement  to  the 
forcible  dilatation  with  steel  instruments  under  anes- 
thesia, in  which  case  a  somewhat  larger  tent  may  be 
used.  If  no  general  anesthetic  is  given,  I  suggest  the 
following  technic : 

1.  Cleanse  the  vagina  to  a  degree  as  near  sterilization  as 
may  be  practicable. 

2.  Introduce  into  the  uterus  an  applicator  wound  with 
absorbent  cotton  saturated  with  a  10  per  cent,  solution  of 
cocain.  Ten  minutes  usually  will  suffice  for  practical  local 
anesthesia. 

3.  Carefully  and  moderately  dilate  the  uterus  by  means  of  a 
Palmer  or  very  small  Goodell  dilator, 

4.  Introduce  the  tent. 

5.  In  about  twelve  hours  remove  the  tent  and  follow  it  by  a 
larger  one  if  additional  dilatation  is  desired. 

In  the  older  experience  of  dilatation  by  means  of 
tents  the  dangerous  infections  usually  followed  the  use 
of  the  second  or  third  tent,  seldom  the  first.  Under 
aseptic  conditions  one  might  safely  apply  two  tents  in 
immediate  sifccession;  but  if  more  dilatation  were  re- 
quired I  would  advise  it  to  be  begun  forcibly  under 
anesthesia  and  then  continued  by  one  or  two  tents. 

My  estimate  of  the  value  of  the  device  is  based  for  the 
most  part  on  general  principles.  I  have  used  it  only  a 
few  months  and,  therefore,  cannot  report  the  remote 
results  in  concrete  cases.  In  one  case  a  moderate  pelvic 
inflammatory  reaction  followed  which  subsided  in  a  few 
days  apparently  without  serious  results.  This  case  serves 
to  emphasize  the  necessity  for  extreme  care  in  the  use  of 
any  method  of  uterine  dilatation  and  intra-uterine 
application. 

I  make  no  extreme  claim  relative  to  the  value  or  safety 
of  the  method  I  have  described.  So  far  I  have  found  it 
quite  satisfactory.  I  offer  it  in  a  tentative  way,  hoping 
it  may  prove  useful  in  selected  cases  as  a  supplement  or 
a  substitute  for  the  more  radical  forcible  dilatation.  At 
any  rate,  it  is  about  all  I  have  been  able  to  rescue  from 
the  ancient  wreck  of  routine  intra-uterine  therapeutics, 
which  filled  a  large  and  melancholy  place  in  the  gyne- 
cologic therapeutics  of  the  last  century. 

Uterine  dilatation  by  means  of  tenta  fell  under 
merited  condemnation  before  the  time  of  antiseptic  and 
aseptic  surgery.  Perhaps  under  modern  conditions  it 
may  be  found  that  the  danger  was  dependent  not  on  the 
tent  itself,  but  on  the  unclean  conditions  in  which  it 
was  applied.  Comparing  the  relative  value  of  the  earlier 
tent  dilatation  with  the  later  forcible  dilatation  by 
means  of  steel  instruments,  and  eliminating  the  septic 
results  which  so  frequently  followed  the  use  of  the  tent, 
which  now  possibly  we  may  avoid,  it  is  more  than  pos- 
sible that  forcible  dilatation  might  suffer  by  comparison ; 
clearly,  it  might  be  well  to  give  the  latter  method  a  fair 
trial  under  the  favorable  conditions  of  antisepsis  and 
asepsis. 

1346  Astor  Street. 


1876 


TRAUMA  And  sclerosis— woods 


JO0U.  A.  M.  A 
June  24,  19H 


TKAUMA    AS    A    CAUSE    OF    AMYOTEOPHIC 
LATEKAL    SCLEROSIS 

ANDEEW  H.  WOODS,  M.D. 

Assistant  Neurologist  to  the  Philadelphia  General  Hospital,  and  to 
the  Neurological  Dispensary  of  the  University  Hospital 

PHILADELPHIA 

The  following  cases  have  been  studied  with  a  view 
to  estimating  the  correct  relation  of  the  trauma  which 
in  each  case  preceded  the  symptoms  of  amyotrophic 
lateral  sclerosis. 

Case  1. — I  examined  a  mechanic,  aged  44,  in  the  dispensary 
of  the  University  Hospital  in  1909.  Five  years  before  that 
date  he  had  fallen  12  feet  and  injured  his  back  sufficiently 
to  keep  him  in  a  hospital  for  two  months.  After  four  years 
of  normal  health  he  caught  his  right  hand  in  the  machine 
wliich  he  tended,  badly  tearing  the  soft  tissues,  and  again  was 
forced  to  spend  two  months  in  a  hospital.  On  resuming  work, 
he  immediately  felt  that  the  injured  hand  was  weak,,  awkward 
and  easily  fatigued.  The  lameness  and  ensuing  atrophy  spread 
up  the  limb  to  the  shoulder,  so  that  within  twelve  months  the 
right  upper  extremity  was  nearly  useless,  while  the  left  hand 
had  begun  to  show  the  early  symptoms  of  the  disease.  The 
picture  of  amyotrophic  lateral  sclerosis  rapidly  developed 
and  the  patient  died  early  this  year  with  bulbar  paralysis. 

Case  2. — A  railroad  engineer  recently  in  Professor  Soiller's 
service  at  the  University  Hospital  attempted  just  a  year  ago, 
after  a  day's  work,  to  jump  on  a  moving  train.  He  lost  his 
grip  and  for  a  moment  was  in  danger  of  being  killed;  but  by  a 
great  effort  he  regained  his  hold  and  managed  to  get  on  the 
car.  He  lay  for  the  rest  of  the  two-mile  run  much  agitated 
and  violently  trembling  in  his  legs.  Next  day,  however,  he 
was  able  to  walk  and  returned  to  work,  and  for  two  weeks  all 
went  well.  Then  he  felt  stiff  and  sore  in  the  muscles  of  the 
lower  limbs,  and  this  condition  progressed  as  time  passed. 
Five  months  later,  again  while  returning  home  from  work, 
he  tripped  on  a  cross-tie  and  fell  on  a  bridge,  striking  his  left 
shoulder  as  he  passed  through,  finally  lighting  on  a  girder 
five  feet  below.  He  was  able,  nevertheless,  to  draw  himself 
back  to  the  track  and  to  walk  home.  The  next  day  he  felt  dizzy 
and  nauseated.  After  a  few  days,  weakness  and  lameness 
developed  in  the  left  arm,  followed  by  atrophy,  the  symptoms 
increasing  from  day  to  day  until  by  October,  1910,  the  patient 
was  forced  to  give  up  work.  He  has  now  the  cardinal  symp- 
toms of  amyotrophic  lateral  sclerosis. 

Among  the  records  at  the  Philadelphia  General  Hos- 
pital I  find  but  few  case  histories  in  which  the  diagnosis 
of  this  disease  has  been  made.  Among  the  symptom?  in 
several  cases  of  spinal  muscular  atrophy  are  recorded 
spasticity  of  the  legs,  and  some  cases  of  lateral  sclerosis 
showed  muscular  wasting  in  the  arms.  In  two  out  of 
the  whole  list  accident  had  preceded  the  disease: 

Case  3. — Two  years  before  onset  the  patient  had  fallen 
from  a  moderate  height.  His  first  discomfort  was  a  stinging 
paresthesia  in  the  toes,  felt  several  months  after  the  injury. 
Later  general  muscular  wasting  appeared,  together  with  spas- 
ticity of  both  legs. 

Case  4. — The  patient  five  months  before  the  onset  had  fallen 
from  a  height  of  25  feet  and  been  rendered  unconscious. 

Case  5. — The  case  reported  by  Dr.  George  Price^  happens 
to  be  exactly  apposite.  A  middle-aged  acrobat  made  a  false 
step  and  sprained  one  ankle.  Shortly  afterward  he  sustained 
a  slight  injury  from  a  fall.  Within  a  short  time  muscular 
wasting  appeared  with  some  stiffness  and  slightly  exaggerated 
tendon  reflexes  in  both  legs. 

Gelma  and  Stroehlin  in  a  report^  on  this  subject  tell 
of  a  workman  who  received  a  severe  strain  of  the  ver- 
tebral column  while  trying  to  support  a  700  kg.  stone 

1.  At  the  session  of  the  Philadelphia  Neurological  Society  at 
which  this  paper  was  road. 

2.  Gelma  and  Stroehlin :    Gaz.  d.  h6p.,  March  23,  1911, 


which  was  slipping  from  the  hold  of  a  derrick.  He  felt 
weakness  at  once.  Stiffness  and  atrophy  succeeded  and 
the  disease  went  on  to  bulbar  paralysis  within  three 
years. 

Kirk  MendeP  discusses  the  etiologic  relation  of 
trauma  to  amyotrophic  lateral  sclerosis,  and  reviews  the 
cases  reported  up  to  that  time.  A  patient  of  his,  a 
woman,  had  fallen  from  a  height  of  ten  feet,  striking 
her  left  side.  Seven  months  later  she  again  fell,  this 
time  from  a  hay-wagon,  bruising  her  left  breast.  Two 
months  later  marked  fatigue  was  felt,  followed  by  numb- 
ness of  the  left  upper  extremity  and  atrophy.  The 
symptoms  were  earliest  and  throughout  most  marked  in 
the  left  upper  extremity. 

Valentiner's  patient  showed  symptoms  shortly  after  a 
fall  during  a  violent  athletic  effort.  Goldberg  tells  of 
a  workman  who  fell  on  his  buttocks  from  a  scaffolding, 
and  whose  right  foot  was  crushed  by  an  after-falling 
tool-box.  The  symptoms  started  in  the  right  foot  and 
were  always  more  severe  in  the  right  leg.  Hauck'a 
patient  received  a  deep  cut  in  the  left  forearm  and  right 
leg,  and  here  also  the  injured  limbs  showed  earliest  and 
most  severe  signs  of  the  disease.  The  man  reported  by 
Ottendorf  had  hung  siispended  by  arms  and  chin  for 
several  minutes  from  a  beam.  Seven  months  later  the 
disease  commenced  in  the  arms  and  progressed  to  bulbar 
palsy.  Pagenstecher  almost  duplicates  this  history, 
except  that  his  patient  showed  immediate  symptoms.  An 
electric  shock  preceded  the  onset  in  a  6-year-old  boy 
examined  by  Hoehl.  Oppenheim,  in  his  text-book  on 
nervous  diseases,  tells  of  a  man  who  after  an  accident 
on  the  water  was  compelled  to  row  violently  to  save  his 
life. 

Gowers*  deals  with  spinal  muscular  atrophy  and  amyo- 
trophic lateral  sclerosis  without  distinction.  In  a  few 
cases,  he  says,  he  has  known  the  complex  to  develop  after 
a  concussion  "as  if  it  had  set  up  a  perverse  nutrition  of 
the  nerve  elements.  Still  more  rarely  a  fall  injuring 
one  limb  has  been  followed  by  muscular  atrophy  com- 
mencing in  this  limb." 

Amyotrophic  lateral  sclerosis  has  been  reported  as 
following  parturition. 

It  thus  appears  that  many  patients  in  whom  this 
relatively  rare  spinal  degeneration  has  occurred  refer  it 
back  to  some  kind  of  trauma.  If  these  accidents  had 
been  of  the  slight  kind  which  most  workmen  suffer  every 
year  or  so,  the  question  of  causal  relation  might  be  dis- 
missed. But  the  injuries  were  in  each  case  unusual,  so 
that  it  is  difficult  to  dismiss  them  as  mere  incidental 
antecedents.  Mendel  calls  attention,  as  did  Gowers,  to 
the  fact  that  the  disease  often  develops  first  and  persists 
most  markedly  in  the  injured  member,  or  if  not  in  the 
same  limb,  then  on  the  same  side  of  the  body.  In 
Mendel's  opinion  the  interval  elapsing  between  injury 
and  early  symptoms  is  sufficiently  constant  to  merit 
consideration. 

Many  writers  on  this  disease  do  not  even  mention 
trauma  as  an  etiologic  factor.  Winterscheid  thinks  it 
possibly  a  proximal  cause,  and  this  is  Mendel's  con- 
clusion, who  feels  that  some  congenital  defect  must  be 
invoked  to  explain  the  tendency  to  the  degeneration. 
The  question  comes  up,  What  is  there  about  the  cir- 
cumstances attending  such  accidents  that  could  thus 
operate  on  the  spinal  cord?  Two  possible  mechanisms 
suggest  themselves.  If  the  blood-supply  to  certain  tracts 
and  cells  were  congenitally  precarious,  a  severe  concus- 

3.  Mendel,  Kirk:  Umfall  in  der  Aetiologie  der  Nervenkrank- 
heiten,  Berlin,  1911. 

4.  Gowers :  Text-Book  on  Nervous  System,  i,  473. 
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sion  might  completely  cut  off  part  or  all  the  nutrition  of 
the  parts  involved.  It  must  also  be  remembered  that 
violent  exertion  usually  accompanies  the  accidents  al)ove 
described,  and,  as  Edinger  has  suggested  in  regard  to 
tabes  dorsalis,  overfunctioning  might  undo  an  already 
weakened  tract.  In  the  various  forms  of  professional 
■  neuritis  overstimulation  of  nervous  cells  is  the  most 
obvious  cause  of  the  changes  in  structure. 

Before  attempting  to  reach  a  conclusion  from  these 
cases  as  to  the  causative  value  of  trauma,  there  is  another 
possible  relationship  between  the  disease  and  the  acci- 
dent that  is  worthy  of  consideration.  The  accident 
might  be  the  result  of  the  disease.  A  mechanic  whose 
hand  was  gradually  losing  its  wonted  deftness  through 
an  incipient  central  degeneration  in  the  cervical  cord 
one  day  fails  to  remove  his  hand  in  time  from  his 
machine;  an  engineer,  unconscious  as  yet  of  weakness 
in  hand  and  leg,  tries  the  muscles  too  far  in  the  effort 
to  jump  on  a  moving  train.  The  workman  whose  stiff- 
ness has  not  shown  itself  in  ordinary  walking  has  the 
defect  painfully  emphasized  when  a  slight  misstep 
throws  him  from  a  beam  in  midair.  Siccard  in  discus- 
sing one  of  the  cases  above  reported  took  a  non-committal 
position  because  he  could  not  decide  from  the  evidence 
that  the  preexisting  disease  had  not  caused  the  trauma. 

Patients  suffering  from  any  insidious  disease  are  apt 
to  overlook  the  early  dawning  of  their  trouble.  Close 
questioning  often  enables  the  physician  to  place  the 
onset  weeks  or  months  earlier  than  the  patient  had 
dated  it.  Very  often,  too,  the  patient  assigns  some 
unusual  event  as  the  starting-point,  or  even  as  the  cause, 
of  his  illness — explaining  malaria  as  a  result  of  a  wed- 
ding; or  apoplexy,  of  a  comet.  If  patients  with  half  of 
each  retina  totally  blind  can  walk  the  streets  and  do 
daily  work  for  months  oblivious  of  the  defect  until  a 
collision  with  a  street-car  calls  it  to  their  attention,  it 
is  not  hard  to  believe  that  slight,  incipient  lateral  tract 
disease  may  escape  notice  until  it  produces  sufficient 
awkwardness  of  movement  to  cause  an  accident. 

The  gradually  developing  maladroitness  would  be 
accentuated  by  weariness  and  thus  increase  the  liability 
to  mishap  at  such  times.  Furthermore,  rest,  such  as  is 
enforced  for  a  period  after  the  accident,  would  render 
the  beginning  motor  defect  less  noticeable,  while  resump- 
tion of  work  after  the  immediate  effects  of  the  injury 
had  disappeared  would  fix  attention  on  the  injured 
member  and  call  into  prominence  its  defect  in  power 
and  dexterity.  This  accounts  for  a  somewhat  definite 
period  that  elapses  between  the  trauma  and  the  early 
symptoms  supposed  to  result  from  it. 

But  after  giving  due  weight  to  this  reversal  of  causa- 
tive relationship,  and  having  subtracted  all  cases  in 
which  uncertainty  remains,  a  certain  number  of  cases 
lie  before  us  in  which  no  agency  in  producing  the  acci- 
dent can  be  charged  to  the  patient  himself.  The  trauma 
acting  on  parturient  women,  the  electric  shock  received 
by  the  boy,  and  the  injuries  received  by  the  member  first 
striking  the  ground,  in  patients  who  fell  from  buildings, 
cannot  be  charged  to  preexistent  disease  in  the  sufferers. 
Here  we  must  conclude  either  that  the  trauma  called 
forth  the  disease,  or  that  the  trauma  preceded  it  merely 
as  a  chance  antecedent.  The  attendant  circumstances 
in  some  of  the  cases  are  such  as  to  make  the  theory  of 
chance  improbable,  though  a  much  larger  number  of 
cases  must  be  presented  before  it  can  be  definitely 
eliminated. 


The  histories  here  presented  admit,  therefore,  of  one 
conclusion:  A  reasonable  presumption  exists,  but  no 
definite  proof,  that  trauma  is  a  proximate  (evoking) 
cause  of  amyotrophic  lateral  sclerosis.  If  previously 
weakened  cells  and  tracts  exist  in  the  spinal-cord,  severe 
concussion  or  over-innervation  (strain)  can  become  the 
last  straw  that  shatters  the  structure.  Possibly  con- 
genital defect  will  some  day  be  shown  to  be  the  ultimate 
cause  {causa  sine  qua  non)  predisposing  to  the  break- 
down. 

14  Elliot  Avenue,  Bryn  Mawr. 


SALVARSAN 
JAMES  s.  Molester,  m.d. 

BIRMINGHAM,    ALA. 
I.  PREPARATION  FOR  INTRAVENOUS  ADMINISTRATION 

The  cells  of  every  living  organism  are  adjusted  to  a 
certain  osmotic  tension  and  any  variation  of  this  tension 
in  the  fluids  surrounding  the  cell  injures  it ;  therefore, 
the  concentration  of  solutions  of  salvarsan  injected  in- 
travenously is  a  matter  of  some  importance.  The  prac- 
tice seems  to  be  to  dissolve  the  salt  in  a  variable  amount 
of  water  and  then  to  neutralize  with  sodium  hydroxid, 
the  exact  osmotic  tension  of  the  resulting  solution  being 
a  neglected  factor.  This  is  then  brought  up  to  a  volume 
of  200  or  300  e.c.  by  adding,  in  some  cases,  physiologic 
salt  solution,  and  in  others  distilled  water.  The  state- 
ment is  frequently  made  that  0.6  gm.  of  salvarsan  neu- 
tralized and  dissolved  in  250  c.c.  of  distilled  water 
approaches  closely  the  osmotic  tension  of  the  fluids  of 
the  body.    The  fallacy  of  this  can  easily  be  shown. 

We  ordinarily  accept  a  solution  of  sodium  chlorid 
containing  9  gm.  of  the  salt  to  one  liter  of  distilled 
water  as  most  nearly  approaching  physiologic  osmotic 
pressure.  The  molecular  weight  of  a  given  salt  ex- 
pressed in  grams  is  said  to  be  one  "gram  molecule."  The 
molecular  weight  of  sodium  chlorid  being  58.5,  that 
amount  of  this  salt,  expressed  in  grams  (58.5  gm.), 
dissolved  in  one  liter  of  water  is  one  "gram  molecule," 
or,  as  suggested  by  Ostwald,  1  "mol."  Any  fraction  of 
58.5  gm.  of  sodium  chlorid  dissolved  in  a  liter  of  water 
is  that  fraction  of  a  mol.  Consequently  physiologic  salt 
solution  has  an  osmotic  pressure  of  9^58.5,  or  0.15  mol. 
Thus  we  see  that  any  solution  intended  for  intravenous 
administration  in  order  to  be  physically  harmless  must 
have  a  concentration  of  0.15  mol. ;  the  number  of  grams 
to  the  liter  must  be  expressed  by  the  formula,  "0.15  X 
molecular  weight  of  the  dissolved  salt." 

Salvarsan  as  an  acid  salt  (HCl.NHo.OH.CeHj.AsrAs. 
CeH3.OH.NH2.HCl)  has  a  molecular  weight  of  421. 
For  its  complete  neutralization  with  NaOH  two  HCl 
radicles  are  dropped  and  two  atoms  of  Na  are  substituted 
for  two  atoms  of  H,  thus  giving  a  salt  of  less  molecular 
weight — 412.  When  a  given  amount  of  a  salt  with  a 
molecular  weight  of  421  is  changed  to  another  salt  with 
a  molecular  weight  of  412,  a  proportionate  loss  in  grams 
must  at  the  same  time  take  place.  When  0.6  gm.  of  the 
acid  salvarsan  is  used,  0.58  gm.  of  the  sodium  salt 
results.  In  this  reaction,  however,  two  molecules  of 
NaCl  are  liberated.  Using  the  above  figures  it  can  be 
seen  that  the  amount  of  NaCl  in  this  solution  is  0.16  gm. 

Supposing  this  reaction  takes  place  in  a  liter  of  water, 
the  osmotic  tension  of  the  resulting  solution  can "  be 
summed  up  as  follows: 
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For  salvarsan 


.58 


For  NaCl 


410 
.16 


.0014  mol. 


58.5 


=  .0027  mol. 
.0041  mol. 


Knowing  the  molecular  concentration  of  a  given 
amount  of  these  two  salts  dissolved  in  a  liter  of  water 
to  be  .0041  mol.,  we  compute  the  amount  of  water  neces- 
sary to  hold  the  same  salts  in  a  solution  of  0.15  mol. 
(the  osmotic  tension  required)  as  follows: 


.0041 
.15 


.027  X  1000  =  27  c.c. 


As  isotonic  solutions  have  the  same  freezing-point, 
tliis  solution  should  theoretically  freeze  at  0.56,  the 
freezing-point  of  the  blood. 

An  ampulla  of  salvarsan  was  dissolved  in  distilled 
water,  4,4  c.c.  normal  sodium  hydroxid  added,  and  the 
resulting  clear  solution  brought  up  with  water  to  a 
volume  of  27  c.c.  The  freezing-point  of  this  was  found 
to  be  0.50.  This  variation  from  the  theoretical  can 
perhaps  be  partly  explained  by  dissociation  of  the  salt, 
and  by  the  fact  that,  purposely,  as  is  commonly  the 
practice,  the  ampulla  was  not  washed  out  to  remove  the 
small  remaining  powder  adhering  to  it. 

This  error,  however,  becomes  negligible  when  the 
volume  is  increased  to  200  or  300  c.c.  by  the  addition  of 
an  isotonic  fluid  such  as  physiologic  salt  solution. 

Thus,  the  volume  of  a  solution  containing  0.6  gm.-of 
salvarsan  prepared  for  intravenous  administration  should 
approximate  25  to  35  c.c.  in  order  to  approach  physi- 
ologic osmotic  pressure.  This  considers  only  the  physical, 
not  the  pharmacologic  properties  of  the  drug,  and  a  con- 
sideration of  the  latter  causes  us  to  greatly  increase  the 
volume  by  the  addition  of  an  isotonic  solution  of  some 
other  salt. 

II.    THE  IDENTITY  OF  THE  V7ATER-S0LUBLE  SODIUM  SALT 

It  is  commonly  supposed  that  the  following  reactions 
take  place  in  the  preparation  of  salvarsan  for  intravenous 
administration  :^ 

1.  HCl.NHj.0H.C,H3.As:A9.CeH3.0H.NH„HCl  -1-  2  NaOH=XHj. 
OH.C„H,.As:A8.CeH5.0H.NH2  +  2  NaCl  -f-  2  H^O. 

2A.  NH,.OH.C«H,.As:As.C6H30N.NH,  +  2  NaOH=NH..ONa. 
CJI,.A8:A8.C«H,.0NaNHj  -f  2  HjO. 

For  0.6  gm.  of  salvarsan  in  Formula  1,  0.114  gm.  of 
NaOH  would  be  required;  that  is,  2.8  c.c.  normal 
sodium  hydroxid  solution. 

To  redissolve  the  salt,  as  expressed  by  Formula  2A. 
it  is  manifest  that  the  same  amount  of  sodium  hydroxid 
would  be  required,  using  5.6  c.c.  for  the  entire  process 
(1  and  2A).  As  a  matter  of  fact,  less  is  found  to  suffice. 

Notwithstanding  the  known  unstability  of  such  a 
monosodium  salt,  it  would  appear  that  in  place  of  2A, 
the  following  occurs: 

H3.A8:As.C,H,0H.NH,  +  H..0. 

2B.  NHe.0H.CeH,.A8:A9.CeH,.0H.NH,   -f   NaOH=NH,.ONa.C, 

Supposing  that  Formula  2B  expresses  the  true  reac- 
tion, one-half  the  amount  of  alkali  used  in  Formula  1 
would  be  required  for  this  second  reaction,  i.  e..  1.4  c.c. 
normal  sodium  hydroxid,  or  4.2  c.c.  in  all.  In' practice 
4.3  c.c.  to  4.5  c.c.  normal  sodium  hvdroxid  is  aetuallv 
used  to  precipitate  the  neutral  and  redissolve  the  sodium 
salt ;  which  suggests  the  formation  of  a  monosodium  salt 
as  m  Formula  2B. 


1.  The  Jouknai-  A.  M.  A.,  Doc.  31,  1010. 


THE    PRODUCTION    OF    ANTIBODIES    TO 
PNEUMOCOCCI    IN    AN    INSUS- 
CEPTIBLE   HOST* 

PEESTON  KYES,  M.D. 

CHICAGO 

With  the  pneumocoecus,  as  with  most  bacteria,  the 
bulk  of  immunologic  studies  has  been  made  with  animals 
possessing  a  relatively  high  susceptibility  to  that  organ- 
ism. On  the  other  hand,  the  general  studies  concerning 
the  formation  of  antibodies  have  shown  that  specific 
antibody  production  is  not  directly  dependent  on  anv 
pathogenic  value  of  the  substance  injected:  Thus  the 
precipitins  to  innocuous  proteins;  the  agglutinins  and 
hemolysins,  to  red  blood-corpuscles ;  and,  indeed,  certain 
antitoxins  themselves,  namely,  those  resulting  from 
toxoid  injections,  are  all  produced  by  the  emplojTnent  of 
antigens  having  no  disease-producing  power. 

Starting  from  this  point,  I  have  tested  the  possibility 
of  obtaining  antibodies  to  pneumococci  and  their  prod- 
ucts, by  the  svstematic  inoculation  of  a  relatively  insus- 
ceptible animal  with  extreme  doses  of  virulent  pneu- 
mococci. The  animal  selected  for  this  purpose  was  the 
common  barn-yard  fowl,  birds  in  general  being  insus- 
ceptible to  pneumocoecus  infection. 

The  pneumococci  employed  in  the  following  experi- 
ments were  from  a  human  lung  involved  in  acute  lobar 
pneumonia.  Throughout  the  period  of  immunization, 
the  pneumococci  were  transferred  each  third  day  to  fresh 
blood-agar  (rabbit)  slants.  From  time  to  time,  the 
organism  was  passed  through  mice  and  rabbits,  the  viru- 
lence not  being  allowed  to  drop  below  the  point  at  which 
a  single  inoculation  of  rabbits  produced  death.  For  con- 
venience in  obtaining  large  quantities  for  inoculation, 
the  organism  was  grown  on  blood-agar  slanted  in  flasks, 
the  twenty-four  hour  growth  equalling  by  count  the 
number  of  organisms  growing  on  twenty  test-tube  slants 
in  the  same  time.^  Prom  the  surface  of  each  twenty- 
four-hour  slant  the  organisms  were  washed  by  employing 
5  c.c.  of  0.85  per  cent,  sodium  chlorid  and  the  several 
suspensions  were  brought  together  immediately  prior  to 
inoculation.  In  all  instances  the  growths  were  checked 
for  contaminations.  All  inoculations  were  made  intra- 
muscularly into  the  breast,  very  slowly. 

The  following  protocol  gives  the  history  of  the  inocu- 
lation of  Fowl  D,  a  white  Leghorn  rooster,  weighing 
2,000  gm. 

INOCULATIONS   OF   FOWL  D. 

I.  July  9,  1910:  Received  60  c.c.  emulsion  of  pneumocoecus 
R'M",  containing  twenty-four  hour  surface  growth  of  twelve 
flasks  (=240  tubes). 

II.  July  1(5:  Received  60  c.c.  emulsion  from  twelve  flasks 
(=240  tubes). 

III.  July  17:  Received  30  c.c.  emulsion  from  six  flasks 
(=120  tubes). 

IV.  July  26:  Received  85  c.c.  emulsion  from  seventeen 
flasks    (=340  tubes). 

V.  August  23:  Received  80  c.c.  emulsion  from  sixteen 
flasks   (=320  tubes). 

VI.  August  30:  Received  SO  c.c.  emulsion  from  sixteen 
flasks   (=320  tubes). 

VII.  September  11:  Received  40  c.c.  emulsion  from  eight 
flasks  (=160  tubes).' 

VIII.  October  1 1 :  Received  90  c.c.  emulsion  from  eighteen 
flasks   (=360  tubes). 

*  From  the  Department  of  Pathology  and  Bacteriology,  the 
University  of  Chicag-o. 

1.  Direct  counts  showed  approximately  1.000.000.000  organ- 
Isms  in  each  such  tube  and  20,000,000,000  in  each  flask.  These 
figures  correspond  closely  to  those  for  tho  streptococcus  given  by 
Weaver  and  Tunnlcliff.  Jour.  Infect.  Dis.,  1908,  v,  589. 

2.  Relatively  small  Inoculation  given  because  of  mariied  pro- 
gressive emaciation  resulting  from  previous  injections. 
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IX.  November  12:  Received  100  c.c.  emulsion  from  twenty 
flasks   (=400  tubes). 

X.  December  12:  Received  100  c.c.  emulsion  from  twenty 
flasks    (=400  tubes). 

XI.  Jan.  15,  1911:  Received  100  c.c.  emulsion  from  20 
flasks   (=400  tubes). 

XII.  February  3:  Received  80  c.c.  emulsion  from  fifteen 
flasks   (=300  tubes). 

As  indicated  above,  Fowl  D  received  twelve  inocula- 
tions of  pneumococci,  the  inoculations  being  distributed 
over  a  period  of  eight  months,  and  representing  180 
flask  cultures  (=3,600  tubes).  Following  each  of  the 
first  two  injections,  there  was  a  period  of  about  twelve 
hours  during  which  the  animal  was  distinctly  sick,  and 
a  similar  but  longer  period  (thirty-six  hours)  occurred 
immediately  following  the  eighth  injection.  Through- 
out the  immunization  there  was  a  progressive  loss  of 
weight.  Other  than  for  this,  the  animal  appeared  nor- 
mal at  all  times. 

February  20,  or  seventeen  days  subsequent  to  the  final 
inoculation,  the  animal  was  bled  to  death,  and  the  serum 
recovered  for  a  series  of  tests  as  to  its  antibody  content. 

The  bacteriolytic,  agglutinating  and  bactericidal  pow- 
ers were  tested  as  follows :  An  emulsion  of  the  homol- 
ogous strain  of  pneumococci  was  so  made  that  each  cubic 
centimeter  represented  the  growth  of  two  twenty-four 
hour  blood-agar  test-tube  slants.  One  c.c.  of  the  emul- 
sion was  added  to  each  of  five  tubes  of  two  series.  To 
each  of  the  tubes  of  one  of  the  series,  were  added  also 
decreasing  amounts  of  normal  fowl  serum;  to  the  tubes 
of  the  other  series  were  added  the  corresponding 
amounts  of  the  serum  from  Fowl  D.  The  tubes  were 
incubated  at  39°  C.  for  two  hours,  and  then  allowed  to 
stand  at  12°.  C.  for  eighteen  hours.  The  readings  given 
in  Table  1  were  made  at  the  end  of  that  period. 

TABLE   1.— SHOWING   RESULTS   OF  TESTS  OF  BrX)OD-SERUM 
OF   FOWL   D   FOR   ITS   BACTERIOLYTIC,  AGGLUTINAT- 
ING    AND     BACTERICIDAL    POWERS,     WITH 
CONTROL  TESTS 

1    c.c.    of    Se- — 1   c.c.   of  Pneumococcus   Emulsion    in    Each  Tube. — 
rum     Di-       (a)   Serum  of  Normal  Fowl,    (b)    Serum   of  Fowl   D. 
lution     Used. 

1/5    Cloudy — no  agglutination Clear — no  sediment. 

1/25  Cloudy — no  agglutination Clear — agglutinated  sed- 
iment. 

1/50  Cloudy — no  agglutination Somewliat  cloudy — sedi- 
ment. 

1/125    Cloudy — no  agglutination Cloudy     —     agglutlna- 

1/250  Cloudy — no  agglutination Cloudy — no  agglutina- 
tion. 

Control  Cloudy — no  agglutination 

without  serum. 

Table  1  shows  that  Serum  D,  in  contrast  to  the 
normal  serum,  produced  distinct  changes  of  the  bacterial 
suspension.  These  changes  are  to  be  interpreted  as 
caused  by  bacteriolysin  and  agglutinins.  Immediately 
following  the  readings  above  recorded,  the  contents  of 
each  of  the  tubes  of  the  two  series  was  injected  into  a 
white  mouse  (15  gm.)  to  test  the  lethal  action  of  the 
several  mixtures.  Table  2  gives  the  results  of  the 
inoculations. 

TABLE  2.— RESULTS  OF  INOCULATIONS  IN  WHITE  MICE 
WITH  THE  CONTENTS  OF  THE  TUBES  IN  TABLE  1 

Mouse    Receiving   Emulsion 

Containing    Serum;  (a)  Normal  Serum  <b)  Serum  D 

Dilution  Used.  Series.  Series. 

1/5    ' t  Within    .36    hours.    Lived;   no  distress. 

1/25    t  Within    36    hours .  t  Between     60     and 

62    hours. 

1/50    t  Within    .'?6    hours.!  Within  :56  hours. 

1/125    t  Within    36    hours,  t  Within  ."ifi  hours. 

1/2.50    t  Within    86    hours,  t  Within  30  hours. 

Control ;  emulsion  contain- 
ing no  serum.  t  Within   36   hours. 


In  Table  2  and  the  following  tables,  the  dagger  (f) 
stands  for  "died." 

Table  2  shows  that  in  contrast  to  the  normal  fowl 
serum,  the  immune  serum,  when  present  in  sufficient 
concentration,  modified  or  destroyed  the  lethal  action  of 
the  pneumococci  for  mice. 

Following  this  demonstration  of  the  action  in  vitro  of 
the  immune  serum  on  pneumococci,  tests  were  made  as 
to  its  action  in  vivo.  To  standardize  the  dosage  for  these 
tests,  preliminary  experiments  were  made  as  follows: 
The  twenty-four-hour  growth  of  pneumococci  from  one 
blood-agar  flask  was  suspended  in  5  c.c.  of  salt  solution 
and  this  suspension  was  tested  in  duplicate,  as  to  its 
lethal  action  for  mice  (Table  3). 

TABLE     3.— RESULTS     OF     INOCULATION     OP     MICE     WITH 
PNEUMOCOCCUS  EMULSION  TO  STANDARDIZE 
THE    DOSAGE 

1    c.c.    Pneumococcus      Mice    Weighing    Approximately    15    Gm. 
Emulsion;  (a)    Series  I.  (b)    Series    II. 

Strength. 

Full    t  After  36  hours. .  .f  After  35   hours. . . 

1/10    t  After   35%    hours,  t  After   36   hours. 

1/50    t  After   36   hours. .  .t  After   38%    hours. 

1/75    ..t  After  39   hours. .  .t  After  40   hours. 

1/100    t  After   46%    hours. t  After   47   hours. 

1/150    t  After   95  hours.  .  .t  After   104   hours. 

1/300    Lived    Lived. 

1/600    Lived    Lived. 

These  experiments  indicated  the  approximate  dosage 
for  mice.  The  results  showed  that  1  c.c.  of  a  1/100  dilu- 
tion of  the  suspension  as  prepared,  served  to  kill  mice 
within  forty-eight  hours;  that  the  same  amount  of  a 
1/150  dilution  killed  only  after  four  days;  and  that 
smaller  doses  were  non-lethal.  Further  to  test  the  forty- 
eight-hour  lethal  dose,  however,  a  suspension  similar  to 
that  used  above  was  prepared  from  a  second  twenty-four- 
hour  flask-culture  of  the  same  strain  and  this  was  tested 
on  mice  as  follows :  six  mice  were  injected  with  1  c.c.  of 
a  1/100  dilution,  and  an  equal  number  with  1  c.c.  of  a 
1/150  dilution.  All  six  mice  receiving  the  1/100  dilu- 
tion died  within  forty  hours,  while  all  those  receiving 
the  1/150  dilution  survived  three  and  one-half  days  or 
longer. 

The  above  results  showed  that  for  the  pneumococcus, 
as  then  growing,  the  forty-eight-hour  lethal  dose  was 
approximately  1  c.c.  of  a  1/100  dilution  of  the  standard 
suspension.  On  the  basis  of  this  dosage,  the  therapeutic 
value  of  the  immune  serum  D  was  tested.  This  test  was 
performed  in  triplicate,  and  consisted  of  two  procedures. 
These  procedures  were,  (1)  the  injection  of  the  immune 
serum  into  mice  coincidently  with  an  inoculation  with 
100  times  the  forty-eight-hour  lethal  dose  of  pneu- 
mococci, and  (2)  the  injection  of  the  immune  serum 
eighteen  hours  subsequent  to  the  bacterial  inoculation. 
All  experiments  in  which  there  was  an  injection  of  the 
immune  serum,  were  duplicated  by  controls  in  which 
normal  fowl  serum  was  substituted  for  the  immune 
serum.  In  no  instance  did  the  normal  serum  display  a 
protective  action.  The  immune  serum  displayed  a  dis- 
tinct protective  action  in  all  instances.  Following  is  the 
protocol  of  the  experiments : 

Standard, suspension  of  pneumococci  was  made  as  in  previous 
experiments  and  employed  undiluted  in  1  c.c.  doses,  repre- 
senting 100  times  the  forty-eight-hour  lethal  dose. 

Group  I  (Control). — Each  of  two  mice  received  1  c.c.  of  the 
emulsion  -|-  1  c.c.  of  salt  solution,  and  each  of  two  other 
mice  received  1  c.c.  of  emulsion  -|-  1  c.c.  normal  fowl  serum; 
with  results  as  shown  in  Table  4. 
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ffABLE    4— RESULTS    OF    CONTROL    INOCULATION    OF    MICE 

WITH   PNEUMOCOCCUS    SUSPENSION,    NORMAL   FOWL 

SERUM   AND    SALT    SOLUTION 

1  c.c.  Pneumococcus  Suspension 
Mouse.  +  1  c.c  Normal  Fowl  Serum. 

Red   head t  In  20^^   hours. 

Red    neck t  In  21       hours. 

1  c.c.  Pneumococcus  Suspension 
+  1  c.c.  Salt  Solution. 

Red   back In  23%   hours. 

Red  tall In  22%  hours. 

Group  II. — Coincidently  with  the  above  injections  each  of 
three  mice  received  1  c.c.  of  the  suspension  subcutaneously 
and  at  once  1  c.c.  of  immune  serum  D  in  same  site.  Three 
control  mice  received  the  same  inoculation,  but  with  normal 
serum  in  place  of  the  immune  serum.  These  controls  all  died 
•within  twenty-four  hours.  The  mice  receiving  the  immune 
serum  survived  as  shown  in  Table  5. 

TABLE  5.— RESULTS  IN  MICE  RECEIVING  1  C.C.  PNEUMOCOC- 
CUS SUSPENSION  AND  AT  ONCE  1  C.C.  IMMUNE  SERUM 


SEBUM— KYE8 


Jour.  A.  M.  A. 
June  24,  1911 


-Time    After    Inoculatlons.- 


Mouse.  10  Hrs. 

Red  1.  ear.  .  .Slightly  sick. 
Red  r.  ear. .  .Slightly  sick. 
Red   ears Slightly    sick. 


23  Hrs.  42  Hrs.  67  Hrs.  3  Wks. 
.  Normal .  .  Normal .  .  Normal .  .  Normal. 
.  Normal . .  Normal .  .  Normal .  .  Normal. 
.  Normal . .  Normal . .  Normal . .  Normal. 


Three  controls  distinctly  sick;  all  three  t- 

Group  III. — Coincidently  with  the  above  inoculations,  each 
of  three  mice  received  1  c.c.  of  the  pneumococcus  suspension 
subcutaneously  and  eighteen  hours  later,  when  very  sick, 
received  the  first  of  a  series  of  subcutaneous  injections  of 
immune  serum  D,  three  control  mice  receiving  normal  fowl's 
serum.  All  died  within  twenty-four  hours  after  inoculation. 
The  course  of  the  infection  in  the  mice  receiving  the  immune 
serum  was  as  shown  in  Table  6. 

The  above  experiments  show  that  the  immune  serum 
D  in  contrast  to  normal  fowl  serum  possessed  a  distinct 
protective  power  against  the  pneumococci  inoculated.  In 
those  instances  in  which  the  serum  was  injected  coinci- 
dently with  the  organisms,  the  protection  was  complete 
(Group  II).  In  those  instances  (Group  III)  in  which 
the  serum  was  injected  after  the  mice  were  definitely 
sick,  the  protection  was  marked ;  and  in  the  one  instance 
in  which  the  serum  treatment  was  pushed  in  an  attempt 
to  actually  save  the  mouse,  the  protection  was  complete. 
It  is  to  be  noted  that  the  length  of  survival  of  the  mice 
of  Group  III  was  directly  proportional  to  the  amount  of 
Berum  injected:  The  three  controls  without,  serum, -died 
within  twenty-four  hours;  the  mouse  receiving  1  c.c.  of 
immune  serum  died  after  thirty-two  hours ;  the  mouse 
receiving  3.5  c.c.  of  serum  died  after  two  and  two-thirds 
days;  and  finall}'',  the  mouse  receiving  6  c.c.  of  serum 
recovered  completely.  In  all,  four  of  the  six  mice  receiv- 
ing the  immune  serum,  were  saved ;  and  the  life  of  the 
remaining  two  was  lengthened.  Equally  striking  was 
the  temporary,  but  almost  immediately  beneficial,  influ- 
ence of  each  injection  of  the  immune  serum.  It  must  be 
realized  that  the  mice  of  Group  III  were  practically 
moribund  (within  six  hours  of  death,  as  indicated  by 
the  controls)  when  given  the  first  injection  of  serum ; 
within  a  short  time,  after  the  initial  injection  of  the 
immune  serum,  however,  they  were  apparently  normal, 
running  about  the  jar,  and  jumping  away  when  touched. 
The  same  rapid  recuperation  occurred  in  the  case  of  the 
two  mice  receiving  the  second  injection  of  serum. 

I  am  well  aware  that  contentions  have  heretofore  been 
made  concerning  an  efficient  serum  producing  immunity 
to  the  pneumococcus  under  experimental  conditions.  In 
general,  however,  the  evidence  has  been  inconclusive,  in 
that  the  dose  of  organisms  used  in  the  inoculation  has 
been  relatively  small,  or  the  serum  has  been  injected  be- 
fore the  infection  was  definitely  established,  or  that  the 
host  employed  in  the  test  was  one  of  relatively  slight  sus- 
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ceptibility  to  the  pneumococcus,  and  the  possibility  of 
spontaneous  recovery,  therefore,  not  eliminated.  In  the 
present  instance  it  is  to  be  emphasized  that  a  very  highly 
susceptible  species  was  inoculated  with  100  times  the 
acutely  lethal  dose,  and  that  in  the  therapeutic  test  the 
animals  protected  were  prostrated  with  the  infection 
prior  to  the  first  injection  of  serum. 

My  conclusions  are  that  it  is  possible  by  inoculation 
of  fowls  with  extreme  doses  of  pneumococci  to  obtain  a 
serum  with  specific  antibodies  and  possessing  distinct 
protective  action  against  pneumococci  within  certain 
hosts. 

Work  now  in  progress,  which  is  corroborative  of  the 
above  results,  will  be  reported  at  a  later  date. 


of  whose  action  was  obtained  at  first  hand,  are  given 
below. 

TABLE  1.— EXAMINATION  OF  EIGHT  WATERS  FOB  NITRATES 


THE    THERAPEUTIC    EFFECT    OF    HIGH 
NITRATES    IN    DRINKING- 
WATER  * 

C.  C.  YOUNG,  M.S. 

Chemist,  Kansas  State  Water  Survey 

LAWBENCE,  KANSAS 

In  the  course  of  an  examination  of  the  waters  brousrht 
to  this  laboratory  some  are  occasionally  found  which  are 
suspected  by  the  owners  of  the  wells  to  have  peculiar 
properties,  from  the  fact  that  they  seem  to  produce 
diuretic  effects  on  strangers  using  the  water.  In  every 
case  these  suspicious  waters  have  been  found  to  be  high 
in  nitrates. 

Formerly  it  was  supposed  that  the  organic  substances 
held  in  solution  in  water  had  an  injurious  effect  per  se, 
but  at  the  present  time  nitrates  in  a  water  in  the  absence 
of  nitrites  and  considerable  amounts  of  free  ammonia 
are  considered  to  md '  ate  that  the  agents  in  nature  that 
purify  a  water  have  done  their  work,  and  that  all  nitrog- 
enous organic  matter  has  been  oxidized  to  a  harmtess 
condition,  so  that  an  unfavorable  environment  for  path- 
ogenic organisms  has  been  set  up.  From  the  observa- 
tions which  follow  it  seems  probable  that  this  process  of 
oxidation  in  water  may  be  carried  on  to  such  an  extent 
that  the  nitrates  themselves  may  reach  such  quantities 
as  to  have  a  disagreeable  effect,  to  say  the  least,  on  the 
system. 

The  authorities^  state  that  the  diuretic  action  of 
potassium  nitrate  and  sodium  nitrate  is  well  known,  and 
a  special  diuretic  action  has  been  attributed  by  many 
writers  on  therapeutics  to  the  nitrate  ion  itself.  In 
summing  up  this  subject  Sollmann  says: 

The  action  is  essentially  a  salt  action.  This  appears  to 
produce  more  specific  irritation,  which  must  be  referred  to  the 
ion.  The  former  is  explained  by  its  ready  penetration  and 
being  foreign  to  the  animal  body;  the  latter  is  asserted  on 
mucous  membranes  and  results  in  gastritis  at  the  place  of 
entrance  and  in  diuresis. 

The  dose  prescribed  by  most  writers  is  0.30  gm., 
given  as  potassium  nitrate  in  very  dilute  solution,  an 
added  action  being  affected  by  the  potassium  ion. 

In  well-waters  which  seem  to  have  caused  this  marked 
diuretic  effect,  an  excess  of  nitrate  was  found.  The 
results  of  the  examination  of  eight  waters,  the  history 

*  Read  before  the  American  Chemical  Society,  Kansas  City  Sec- 
tion. 

1.  Sollmann  :  .\ctlon  of  Nitrate  Ion,  Text-Book  of  Pharmacolosjy, 
p.  565.  Patten :  Materia  Medlca — Diuretics.  KNOi ;  Butler : 
Materia  Medlca  and  Therapeutics — Diuretics,  KNOt ;  Cowperthwalte  : 
Materia  Medlca,  p.  385. 


Specimen 
1 
2 
3 

4 
5 
6 

7 
8 
Complete  analysis. 


NOs  equivalent  to  KNO* 
Source  Gm.  per  liter 

Tecumseb    0.288 

LaCygne    0.346 

Lawrence    0.433* 

Lawrence    0.462* 

Lawrence    0.382 

Lawrence    0.361 

Baldwin 0.346 

Lawrence    0.505 


TABLE  2.— ANALYSES  OF  SPECIMENS  3  AND  4  * 

Specimen  S  Specimen  4 

NaCl    0.0825       NaCl   0.2970 

NaNOa 0.3272       NaNO, 0.2487 

KNOg    0.0438       KNO,    0.1556 

NaHCOa NanC©3    O.OftTS 

CaSOl   0.2813       CaSO* O.OrJOl 

CaCOa 0.0916       CaCO,   0.1167 

MgCOa 0.1031        MgCO, 0.2157 

SiOo 0.0328       SiO,    0.0178 

FezOa   AlgOa 0.0036       FcjO,  A1,0, 0.0042 


Total  solids 0.9659  Total  solids 2.0836 

•Results  are  expressed  in  grams  per  liter,  and  the  constituents 
are  calculated  to  the  most   probable  combinations. 

By  a  glance  at  the  tables  it  will  be  seen  that  a  person 
drinking  one  gallon  of  water  a  day,  would,  by  a  con- 
servative estimate,  receive  approximately  four  doses  of 
nitrate,  and  although  the  maximum  diuretic  effect  might 
not  be  reached,  it  is  possible  that  a  marked  irritation 
would  be  set  up.  It  is  true  that  the  system  might  adjust 
itself  to  this  continued  irritation  after  a  time,  although 
in  at  least  two  of  the  cases  in  which  this  kind  of  water 
has  been  used  for  many  years,  the  effect  is  still  noticed. 

Sample  1,  Tecumseh,  Kan. — In  this  case  the  patient  always 
on  returning  home  from  a  protracted  stay  noticed  the  very 
marked  diuretic  eflFect  produced  by  the  water. 

Sample  2,  La  Cygne,  Kan. — In  this  case  the  man  after  years 
of  absence  from  home  returned,  and  on  taking  up  the  drinking 
of  this  water  noticed  a  marked  diuretic  action  and  at  times 
gastritis. 

Sample  3,  Laxcrence,  Kan. — Four  students  attending  the 
university  had  rooms  where  this  water  was  used  as  the  only 
source  of  drinking  water.  All  noticed  a  marked  diuretic 
action  with  almost  constant  irritation. 

Sample  i,  Lawrence,  Kan. — An  elderly  woman  who  lived 
for  two  weeks  at  the  place  where  this  water  was  used,  and 
alternately  two  weeks  in  the  country,  noticed  that  this  water 
whenever  she  began  to  use  it  had  a  marked  diuretic  action, 
sufficient,  in  fact,  to  make  it  decidedly  inconvenient.  This 
woman's  husband  has  also  had  kidney  trouble  for  years. 

Sample  5,  Laicrence  Kan. — A  physician  stated  that  he  sus- 
pected that  this  water,  taken  from  a  well  at  his  home,  might 
be  the  cause  of  a  continual  desire  to  pass  urine. 

Sample  6,  Laicrence,  Kan. — Two  young  men  rooming  at  this 
place  complained  that  the  water  was  causing  a  marked  diuretic 
action. 

Sample  7,  Baldwin,  Kan. — A  farmer  moving  to  the  farm 
where  this  well  was  located,  complained  that  his  whole  family 
had.  since  beginning  the  use  of  this  water,  been  afflicte«l  with 
"kidney  trouble." 

Sample  8,  Latcrence,  Kan. — A  family  of  six  persons  who 
were  continually  using  this  water  complaine<l  of  the  great 
inconvenience  which  it  caused,  on  account  of  the  difficulty 
experienced  in  retaining  their  urine.  Two  members  of  the 
family  were  afflicted  with  chronic  kidney  trouble.  After  an 
examination  of  the  water  was  made,  on  the  advice  of  their 
family  physician,  they  were  immediately  placed  on  distilled 
water,  and  a  markeil  improvement  was  shown  within  a  very 
short  time.  One  member  of  this  family  is  afflicted  with 
chronic  gastritis.  After  the  city  water  was  used  in  the  house 
the  whole  family  soon  reached  a  normal  condition. 

In  this  paper  I  have  not  attempto<l  to  claim  definitely 
that  the  aniouxt  of  nitrates  present  was  the  absolute 
cause  for  the  physiologic  conditions  mentioned  above. 
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The  evidence,  however,  seems  to  point  very  strongly  to 
this  conclusion.  I  very  much  hope  that  these  facts  will 
be  brought  to  the  attention  of  some  one  who  has  an 
opportunity  for  physiologic  experiments  on  water-drink- 
ing, and  that  this  may  lead  the  way  to  experiments  that 
will  show  definitely  whether  or  not  nitrates  in  water 
can  reach  a  proportion  sufficiently  great  to  be  in  them- 
selves harmful. 
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BBOOKLTN 

In  searching  for  the  presence  in  the  urine  of  abnormal 
products  of  elimination  in  cases  of  malignant  disease, 
we  observed  that  methylene-blue  was  decolorized  by  the 
urine  taken  from  these  patients.  Repeated  examinations 
and  more  extensive  investigations  demonstrated  that 
urines  in  cases  of  rheumatism,  nephritis,  meningitis,  etc., 
were  also  sometimes  decolorized,  but  generally  to  a 
minor  and  variable  degree.  In  most  instances  the  latter 
conditions  could  be  easily  differentiated  and  eliminated, 
so  that  it  appears  as  if  this  reaction  may  have  consider- 
able value  in  the  diagnosis  of  malignant  disease. 

It  is  for  this  reason  deemed  Justifiable,  at  this  early 
stage,  to  make  this  brief  preliminary  report,  so  that  other 
observers  may  investigate  the  value  of  this  test  by  experi- 
menting on  a  larger  number  of  cases. 

So  far,  this  test  has  been  positive  in  every  well-estab- 
lished case  of  malignant  disease.  Many  of  these  cases 
have  been  corroborated  by  operations  and  post-mortem 
and  pathologic  diagnosis.  Though  this  test  is  not  specific 
for  malignant  disease,  occurring  as  it  does  with  great 
constancy,  particularly  in  pregnancy,  also  sometimes  in 
nephritis,  rheumatism,  meningitis  and  in  other  condi- 
tions, it  has  proved  already  of  considerable  practical 
value  in  the  diagnosis  of  malignant  disease.  As  this  test 
is  extremely  simple,  and  as  no  special  apparatus  or  skill 
is  required,  it  can  be  readily  and  quickly  carried  out  by 
anybody  anywhere.  The  decided  and  striking  change  of 
color  leaves  no  doubt  as  to  the  presence  or  absence  of 
the  reaction. 

TECHNIC  OF  TEST 

Methylene-blue — we  generally  use  3  to  5  drops  of 
lioffler's  methylene-blue — is  added  to  a  test-tubeful  of 
fresh  urine;  sufficient  anilin  dye  is  used  to  give  it  a 
decided  blue  color.  The  urine  is  shaken  and  tlien 
allowed  to  stand  at  room  temperature  for  from  twelve 
to  twenty-four  hours.  A  control  fresh  specimen  of 
normal  urine  similarly  treated  is  made.  At  the  end  of 
said  time  the  blue  color  of  the  urine  disappears;  the 
upper  layer,  however,  which  is  in  contact  with  the  air, 
still  remains  more  or  less  blue.  The  control  specimen, 
on  the  other  hand,  remains  unchanged,  retaining  its 
uniform  blue  color. 

More  detailed  investigations  have  already  been  insti- 
tuted 80  as  to  further  augment  the  scope  "of  this  test. 
For  many  tests  made  we  have  to  thank  the  interns  of  the 
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following  hospitals:  Dr.  C.  Breitman  of  the  Brooklyn 

Jewish  Hospital,  Dr.  W,  Phipard  of  the  Long  Island 

College  Hospital  and  Dr.  C.  R.  Hutchins  of  St.  Cather- 
ine's Hospital. 

The  accompanying  table  illustrates  the  above  points. 

URINARY    METHYLENE-BLUE    REACTIONS 

No.  of  Cases.  Diagnoses.  -Positive.  Negative 

34         Carcinoma   (well  established) 34  0 

1          Sarcoma   (well  established) l  o 

5         Tumor    (type    unknown) 5  o 

1         Fibroid  ?   0-  1 

1         Intraligamentous   cyst    o  l 

1         Hydatid  cyst  of  liver o  i 

1  Small  glandular  swelling  of  breast...  0  l 

2  Hodgkin's   disease    2  0 

1          Banti's    disease 0  i 

23         Pregnancy  (all  cases  in  late  stage) ...  22  1 

1  Incomplete  abortion    0  i 

16  Post  partum    6  10 

3  Miscarriage    2  1 

2  Complete    abortion    0  2 

2  Pyelitis    of    pregnancy 0  2 

1  Post-partum    sepsis 0  i 

5  Nephrolithiasis    3  2 

11          Nephritis    4  7 

4  Hematogenous  infection  of  kidney....  3  1 

3  Uremic   coma  and   chronic   nephritis..  1  2 

3  Chronic   catarrhal  gastritis 0  3 

7         Gastric   ulcer    0  7 

2  Pyloric   ulcer   with   induration 1  i 

4  Duodenal    ulcer    0  4 

1          Intestinal    ulceration.s     0  1 

1  Amebic   dysentery    0  1 

2  Enteroptosis  with  excessive  peristalsis.  0  2 

1  Peritonitis    0  1 

2  Chronic    catarrhal    colitis 0  2 

2  Appendicitis    .* 0  2 

1         Catarrhal   Jaundice    0  1 

11          Cholelithiasis    0  11 

1         Acute   cholecystitis 0  1 

1         Chronic    cholecystitis 0  1 

1          Cholecystitis    and    mitral    stenosis ....  0  1 

4         Acute   endocarditis    2  2 

4         Pericarditis    0  4 

3  Senility    with     arteriosclerosis 2  1 

1         Acute   bronchitis    0  1 

17  Lobar    pneumonia    i  16 

3  Empyema     1  2 

22         Articular    rheumatism     1  21 

1  Gonorrheal   rheumatism    0  1 

6  Typhoid   fever    ■ 0  6 

2  Brill's  disease   1  1 

2         Influenza    0  2 

1         Pyemia     0  1 

4  Diabetes   (two  with  gangrene) 2  2 

1         Gout   0  1 

1          Encephalitis 1  0 

5  Tuberculofis    meningitis    2  3 

1          Anterior    poliomyelitis    1  0 

1  Temporal       neuralgia       with       mitral 

stenosis    1  0 

2  Acute  salpingitis    -  0  -2 

1         Bilharzia  hwmatobia  (bladder)    0  1 

1  Hernia    0  1 

2  Hemorrhoids    1  1 

5          Lacerated  cervix   and   perineum 1  4 

70         Various  surgical  conditions  other  than 

malignancy    0  70 

19         Disease   not   determined 4  15 

26         Normal    urines 0  26   . 

363 

In  most  cases  other  than  those  of  malignancy  in  wiiieh 

the  test  was  positive,  it  became  negative  usually  in  sub- 
sequent examinations,  as  the  condition  from  which  the 
patient  was  suffering  improved. 

871  Park  Place— 907  St.  Mark's  Avenue. 


A    CASE    OF    STRANGULATED    HERNIA    PRE- 
SENTING    UNUSUAL     SYMPTOMS 

JAMES  R.  JUDD,  M.D. 

HONOLULU,  HAWAII 

Patient. — A  Chinaman,  aged  64,  a  laborer,  for  the  past  fif- 
teen years  had  been  troubled  by  a  rupture  which  had  gradu- 
ally increased  in  size.  On  several  occasions  there  had  been 
difficulty  in  reducing  the  contents,  but  he  had  always  finally 
succeeded.  He  had  never  used  a  truss.  Four  days  previous 
to  his  admittance  to  the  hospital,  the  swelling  had  increased 
in  size  and  he  had  been  unable  to  reduce  it.  He  had  suffered 
considerable  pain.  The  bowels  had  moved  once.  According  to  ' 
the  patient's  statement,  which  was  corroborated  by  that  of  hia 
friends  and  relatives,  he  had  not  vomited  at  all. 
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Physical  Examination. — The  patient  was  a  fairly  well-nour- 
ished man;  pulse  was  120;  temperature  101;  respiration 
embarrassed.  The  abdomen  was  greatly  distended  and  -tym- 
panitic. The  right  inguinal  region  showed  a  tense,  tender 
swelling  involving  the  right  side  of  the  scrotum.  The  skin 
over  the  swelling  was  reddened  and  edematous.  There  was  no 
impulse  on  coughing.     Rectal  examination  was  negative. 

Operation. — The  usual  incision  disclosed  a  tense  sac  adher- 
ent to  scrotum  and  containing  a  loop  of  gangrenous  intestine, 
and  the  cavity  of  the  sac  filled  with  fluid  feces.  Gas  and  fecal 
material  were  seen  to  be  escaping  from  two  openings  in  the 
bowel.  The  sac  was  irrigated,  the  constriction  relieved,  and 
the  gangrenous  bowel  wrapped  in  moist  gauze.  The  loop  of 
intestine  was  then  brought  well  outside  of  the  abdominal  cav- 
ity and  the  distended  bowel  divided  at  a  safe  distance  above 
the  gangrenous  area.  This  division  allowed  the  escape  of  a 
large  quantity  of  fluid  feces  and  considerable  gas.  The  gan- 
grenous intestine  12  cm.  in  length  was  removed,  together  with 
a  wedge-shaped  piece  of  mesentery,  and  an  end-to-end  anasto- 
mosis eff"ected  with  sutures.  The  spermatic  cord  was  found  to 
be  flattened  out  by  pressure  and  pulsation  was  absent  in  the 
vessels.  The  right,  testis  was  greenish-black  in  color  and  did 
not  bleed  on  incision.  Accordingly  the  cord  was  ligated  off 
and  removed  together  with  the  testis.  The  sac,  very  much 
thickened  and  adherent,  was  removed  and  the  neck  sutured  at 
the  internal  ring.  The  closure  of  the  inguinal  canal  was  then 
effected  in  the  usual  manner.  Drainage  was  provided  for  at 
the  lowest  end  of  the  wound. 

Except  for  a  slight  discharge  from  the  drainage  tract,  the 
wound  healed  by  primary  union.  The  patient  made  an  unevent- 
ful recovery  and  was  discharged  in  three  weeks  in  good  gen- 
eral condition  and  with  a  firm  wound. 

COMMENTS 

Vomiting  has  long  been  regarded  as  an  essential 
symptom  of  intestinal  obstruction  caused  by  strangulated 
hernia  and  is  so  taught  to  students.  A  review  of  the 
literature  at  my  disposal  produces  the  following  opin- 
ions: Vomiting  at  first  of  stomach  contents  and  later 
of  fecal  material  is  evidently  considered  as  an  essential 
symptom  in  the  following  systems:  Keen's  "Surgery," 
"International  Text-Book,"  "American  Text-Book," 
Dennis'  "System  of  Surgery,"  Von  Bergmann's  "Sys- 
tem"; also  in  the  surgical  works  of  Ashhurst,  Erichsen, 
Jacobson,  Pick,  Walsham,  Tillmann,  Spencer  and  Gask, 
and  DaCosta.  Sir  James  Paget  in  his  "Clinical  Lec- 
tures" says,  "If  I  were  asked  which  of  the  signs  of 
strangulation  I  would  most  rely  on  as  commanding  the 
operation,  I  should  certainly  say  the  vomiting."  The 
only  exception  made  is  by  Treves  who  writes  in  his 
System,  "Vomiting  appears  early,  is  a  marked  and 
almost  constant  symptom.     .     .     ." 

The  gangrenous  condition  of  the  testis  was  evidently 
caused  by  pressure  of  the  sac  and  contents  on  the  sper- 
matic cord.  This  must  be  a  very  unusual  occurrence,  as 
no  mention  is  made  of  it  in  anv  of  the  above  text-books. 
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CINCINNATI 

Hydronephrosis  is  not  an  unusual  lesion,  and  a  dis- 
tention of  the  pelvis  of  the  kidney  to  a  capacity  of  one 
or  even  two  pints  is  perhaps  not  rare.  A  distention  of 
the  pelvis,  however,  to  produce  a  cyst  occupying  the 
greater  part  of  the  abdominal  cavity  and  containing 
more  than  two  gallons  of  fluid  is  sufficiently  unusual  to 
justify  a  record  of  the  case. 

History. — Mrs.  W.,  aged  68,  gives  a  report  of  very  good 
health  previous  to  her  present  trouble,  which  began  about 
twenty  years   ago.     Her  first  symptom   was  a  very  peculiar 


sensation  in  the  right  leg,  while  walking,  which  extended 
from  the  thigh  downward,  and  within  half  an  hour  she  could 
not  raise  the  foot  from  the  floor.  There  was  no  pain  elsewhere. 
One  month  later  she  had  a  second  attack  of  sharp  pain  which 
commenced  in  the  back  on  the  right  side  and  extended  down- 
ward into  the  lower  abdomen  and  into  the  thigh  and  leg  in 
precisely  the  same  manner  as  the  first  attack.  There  was 
very  great  nausea  at  this  time,  but  no  urinary  symptoms. 
Similar  attacks  recurred  until  sixteen  years  ago,  when  she 
suffered  from  a  severe  attack  of  "gastric  disturbance,"  which 
was  characterized  by  very  intense  pain  in  the  lumbar  and 
right  iliac  region.  Her  physician  diagnosticated  her  condition 
at  the  time  as  one  of  gas  accumulation  and  obstruction.  (It 
seems  to  me  that  a  stone  must  have  become  lodged  in  the 
ureter  at  this  time  to  cause  a  permanent  total  obstruction  of 
the  ureter.)  The  acute  symptoms  promptly  subsided,  but  the 
swelling  remained  as  a  soft  tumor  mass  in  the  right  side  of  the 
abdomen.  During  the  next  several  years  the  patient  suffered 
frequently  from  stomach  and  liver  attacks,  as  she  designates 
them.  The  tumor  remained  about  stationary  in  size  during 
this  period  and  could  always  be  felt.  Four  years  ago  she  had 
a  very  severe  attack  of  abdominal  trouble  associated  with 
gastric  irritability  and  severe  pain  in  the  right  side,  particu- 
larly in  the  region  of  the  liver.  During  the  past  four  years 
the  tumor  has  increased  greatly  in  size  and  she  had  many 
attacks  of  pain.  She  has  never  suffered  from  bladder  irrita- 
bility, passes  a  normal  amount  of  urine,  and  has  never  noticed 
anything  abnormal  in  the  appearance  of  the  urine.  Her  main 
symptoms  seems  to  be  referable  to  the  stomach.  There  have 
been  no  symptoms  referable  to  the  genitalia. 

Physical  Examination. — When  seen  for  the  first  time  on 
March  20,  1911,  the  patient  appeared  to  be  very  well  nourished 
and  in  fairly  good  health.  The  examination  was  negative, 
except  for  the  abdomen,  which  showed  a  symmetrical  enlarge- 
ment equal  to  that  of  a  seven  or  eight  months'  pregnancy. 
On  palpation  a  distinct  cystic  tumor  occupying  the  greater 
part  of  the  abdominal  cavity  could  be  easily  made  out,  but  the 
right  half  of  the  abdomen  and  the  right  flank  was  distinctly 
more  tensely  filled  out  than  the  left.  A  fluid  wave  was  easily 
determined.  The  middle  of  the  abdomen — indeed  the  greater 
part  of  the  abdomen — was  flat  on  percussion  and  a  tympanitic 
note  was  given  on  the  left  side  and  above  the  cyst.  (No  great 
importance  was  given  before  operation  to  the  fact  that  a 
tympanitic  note  was  not  elicited  on  the  right  side  because  all 
other  physical  signs  seemed  to  point  so  definitely  to  a  large 
ovarian  cyst.)  Bimanual  examination  showed  the  uterus  to 
be  normal  and  the  fluid  wave  was  easily  communicated  from 
the  tumor  above  to  the  examining  finger  below.  A  diagnosis 
of  ovarian  cyst  was  made. 

Operation. — A  midline  incision  below  the  umbilicus  demon- 
strated at  once  that  the  cyst  was  not  attached  to  either  ovary 
and  that  it  was  retroperitoneal.  The  peritoneum  was  then 
divided  over  the  cyst,  and  a  large  ovarian  cyst  trocar  inserted 
to  draw  off  the  fluid.  Two  gallons  of  fluid  were  withdrawn 
and  perhaps  one  pint  remained  in  the  cyst,  which  was  not 
measured.  The  cyst  was  then  delivered  by  a  blunt  dissection, 
which  extended  as  far  upward  as  the  liver,  without  much 
hemorrhage.  A  large  artery  and  a  large  vein  were  cut  between 
clamps  and  later  found  to  be  the  renal  artery  and  vein.  An 
examination  now  revealed  no  kidney  on  this  side  and  a  hurried 
examination  demonstrated  no  special  lesion  in  this  ureter. 
The  incision  in  the  peritoneum  was  closed  by  continuous 
suture  and  abdomen  closed  without  drainage.  When  the  cyst 
was  filled  out  with  cotton  the  kidney  could  be  easily  demon- 
strated flattened  out  to  a  brown-paper  thinness  on  one  side 
of  the  cyst  and  the  ureter,  renal  artery  and  vein  could  be 
seen. 

This  patient  made  a  perfect  recovery  and  is  now 
entirely  well. 

108  East  Auburn  Avenue. 

Aneurysm  and  Edema. — An  aneurysm  may  compress  and 
obstruct  the  flow  of  blood  through  one  of  the  large  veins  and 
thereby  produce  edema. — J.  B.  Murfree,  in  Southern  Medical 
Journal, 
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SALICYLATES    IN    ACUTE    ARTICULAR    RHEUMATISM 
That  there  is  a  prevailing  tendency  in  medicine  of  late 
years  to  minimize  the  empirical  use  of  drugs,  and  to  rely 
more  largely  on  intelligent  aid  to  Nature  by  physical 
means,  cannot  be  denied.     But  even  the  most  ardent 
"therapeutic  nihilist"  as  a  rule  acknowledges  the  value 
of  certain  drugs  at  times,  and  among  these  the  salicylates 
as  a  remedy  in  acute  articular  rheumatism  have  occupied 
a  prominent  place.    Eecently,  however,  Menzer^  has  pub- 
lished an  article,  based  on  his  experiences  as  a  German 
army  surgeon,  which  contradicts  quite  forcibly  our  prev- 
alent conceptions  on  this  subject.     He  does  not  dispute 
the  fact  that  the  judicious  administration  of  salicylates 
may  alleviate  the  symptoms  to  a  marked  degree,  and 
so  furnish  relief  to  the  sufferer  and  satisfaction  to  the 
physician.     But  in  his  experience,  patients  so  treated 
were  much  more  subject  to  recurrences,  and  in  particular 
to  deforming   arthropathies,   than   were   those   handled 
without  the  use  of  salicylates.    In  all,  he  summarizes  the 
results  of  his  personal  observation  on  141  patients,  of 
whom  eighty-six   were   given   the   drug,   and   fifty-five 
treated  without.     Of  the  former  group,  eighteen,  or  21 
per  cent.,  were  incapacitated  for  further  military  service, 
and  of  the  latter,  four,  or  only  7  per  cent.    On  the  other 
hand,  severe  cardiac  complications  were  about  half  again 
as  frequent  in  the  absence  of  salicylate  treatment,  pleu- 
ritis  was  almost  four  times  as  frequent,  and  the  average 
length  of  treatment  was  increased   from   forty-six   to 
seventy-four    days.      In    addition    to    his    own    figures, 
Menzer  cites  those  of  several  others,  notably  of  Badt^ 
(324  cases),  which  support  to  some  extent  his  position. 
Menzer's   explanation   for   the   greater   frequency    of 
recurrences   and   persisting   deformities   is   as   follows: 
Acute  articular  rheumatism,  according  to  his  conception, 
is  the  result  of  the  localization  on  various  serous  surfaces 
of  a  generalized  streptococcus  infection,  and  the  inflam- 
matory processes  giving  the  symptoms  of  the  disease  are 
curative  reactions,   and   purely  beneficial   in  character. 
The  salicylates,  he  believes,  act  by  producing  a  general 
vasodilatation,  thereby  relieving  the  local  hyperemia  and 
alleviating  the  suffering  of  the  patient,  but  incidentally 
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delaying  the  prompt  absorption  of  the  toxic  products, 
and  so  increasing  the  liability  of  permanent  damage. 

The  figures  given  by  Menzer,  and  quoted  above,  would 
seem  to  indicate  that  such  permanent  damage  does  occur 
more  frequently  after  the  use  of  salicylates  than  without 
them.  But  neither  the  number  of  his  cases,  nor  of  those 
of  Badt  is  sufficient  to  establish  such  a  point  beyond 
reasonable  doubt ;  and  it  may  be  pointed  out  that  Menzer 
found  that  cardiac  and  pleuritic  complications  were  con- 
siderably more  frequent  when  salicylates  were  not  used, 
which  by  a  style  of  reasoning  similar  to  his  might  be 
interpreted  as  showing  the  beneficial  action  of  the  salic- 
ylates in  preventing  these  complications — an  action  that 
is  almost  universally  acknowledged  not  to  exist.  It  is 
true  that  Menzer  maintains  that  all  the  serous  surfaces 
that  may  present  inflammatory  symptoms  are  already 
infected  at  the  time  of  onset  of  the  disease.  But  there 
is  absolutely  no  way  of  proving  or  disproving  such  a 
contention. 

The  article  serves  to  illustrate  admirably  a  method  of 
reasoning  more  frequently  demonstrated  on  the  converse 
proposition — the  advocacy  of  new  remedial  agencies — 
than  on  the  condemnation  of  old.  Post  hoc,  ergo 
propter  hoc  has  long  been  a  stumbling-block  to  medical 
progress;  and  while  it  is  quite  possible  that  Menzer's 
assertions  may  be  fully  confirmed  by  farther  observa- 
tion, it  would  be  as  yet  somewhat  premature  to  discard 
agents  as  efficacious  in  affording  relief  as  are  the  salic- 
ylates in  rheumatism,  on  the  strength  of  the  evidence 
so  far  presented. 


THE 


PRESENT    STATUS    OF    ANTITY'PHOID 
VACCINATION 


The  last  report  of  the  Surgeon-General  of  the  Army 
adds  more  evidence  to  the  already  overwhelming  testi- 
mony in  favor  of  the  protective  value  of  antityphoid 
vaccination.  The  figures  given  for  the  fiscal  year  end- 
ing June  30,  1909,  showed  an  incidence  of  typhoid  fever 
sixteen  times  greater  among  the  unvaccinated  than 
among  the  vaccinated  troops.^  Up  to  Oct.  1,  1910,  only 
five  cases  had  developed  among  the  immunized,  as 
against  418  among  the  non-immunized.  Moreover,  of 
these  five  cases  four  were  so  mild  as  to  leave  doubt  as  to 
the  diagnosis,  and  there  were  no  bad  effects  of  any  kind 
as  a  result  of  the  vaccination.^ 

The  practice  was  introduced  into  our  army  in  March, 
1909,  and  although  the  taking  of  the  treatment  is 
entirely  voluntary,  over  17,000  officers  and  enlisted  men 
had  availed  themselves  of  the  opportunity  to  become 
immunized  before  the  present  mobilization  of  troops  on 
the  Mexican  border.^  Since  that  time  the  evidence  con- 
cerning the  procedure  has  been  increasingly  favorable. 
With  the  memory  of  Camp  Chickamauga  still  fresh  in 
our  minds  we  are  the  better  able  to  appreciate  the  great 
strides  which  have  been  made  in  preventive  medicine 
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since  the  days  of  the  Spanish  war.  During  that  cam- 
paign there  were  20,738  cases  of  typhoid  .with  1,580 
deaths,  and  all  within  three  and  a  half  months.  One 
man  in  every  six  had  the  disease  and  this  was  increased 
to  one  in  every  five  among  those  regiments  which  were 
left  in  the  United  States.*  Now,  among  the  18,000  men 
who  have  been  mobilized  on  the  southwest  border  for 
over  two  months,  living  under  the  usual  camp  conditions 
where  rain  and  mud  prevail,  the  only  case  of  typhoid 
fever  which  has  developed  has  been  that  of  a  single 
teamster  who  was  unprotected  by  vaccination.*  The 
results  of  vaccination  practiced  in  the  Army  (12,000 
cases  up  to  Oct.  1,  1910)  have  been  more  fully  described 
in  The  Jourxal  by  various  army  officers." 

Like  most  medical  discoveries,  the  final  perfection  of 
the  practice  of  antityphoid  vaccination  has  resulted  only 
after  years  of  experimentation  and  apparent  failures. 
To  Prof.  A.  E.  Wright  of  the  British  Army  Medical 
School  at  Netley  is  due  the  honor  of  having  first  con- 
ceived and  put  in  practice  the  idea  of  antityphoid  vac- 
cination.® This  was  before  the  Boer  war.  The  results 
were  rather  unsatisfactory  in  South  Africa  during  that 
campaign  and  it  was  only  after  further  experimentation 
that  the  technic  was  finally  perfected.  One  of  the  chief 
troubles  had  been  in  the  fact  that  it  had  not  yet  been 
fully  demonstrated  that  the  best  results  were  to  be 
obtained  only  after  the  repetition  of  the  process  three 
times  at  intervals  of  ten  days.  The  German  army  next 
took  up  the  investigation  and  as  a  result  the  medical 
officials  succeeded  in  cutting  the  typhoid  fever  rate  in 
half  by  vaccination  of  a  portion  of  the  troops  in  South- 
western Africa  in  the  campaign  against  the  Hereros  in 
1904  and  1907.  By  this  time  the  English  were  begin- 
ning to  get  better  results,  and  in  India,  in  1908,  among 
12,000  soldiers  stationed  there,  6,000  were  vaccinated, 
and  6,000  under  similar  conditions  were  left  unvac- 
cinated  and  maintained  as  controls.  They  found  that 
seven  times  as  many  of  the  controls  contracted  typhoid 
and  eleven  times  as  many  died  of  it.^ 

The  trial  has  now  been  made  long  enough  and  with 
such  uniformly  good  results  that  it  is  time  the  pro- 
cedure should  be  seriously  considered  in  civil  life.  A 
step  has  already  been  taken  in  this  direction  by  the 
Public  Health  and  Marine-Hospital  Service.  According 
to  instructions  recently  issued,  officers  are  required  to 
practice  antityphoid  vaccination  on  all  beneficiaries  of 
the  service  who  may  desire  it.^  Speaking  in  general 
terms,  these  beneficiaries  include  all  seamen  or  persons 
employed  in  any  capacity  on  any  licensed  vessel  of  the 
United   States  ex(  _^pt  enlisted  men  in  the  Army  and 
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Navy.  Sailors  on  both  inland  waters  and  the  high  seas 
are,  from  the  roving  nature  of  their  calling,  especially 
liable  to  exposure  to  typhoid  infection.  Thus  they  fre- 
quently become  carriers  of  the  disease  and  a  menace  to 
the  general  public.  In  view  of  these  facts  the  recent 
action  of  the  Public  Health  and  Marine-Hospital  Service 
should  be  regarded  as  a  measure  directly  calculated  to 
preserve  the  public  health.  It  would  seem  as  though  the 
next  logical  move  would  be  to  place  the  antityphoid 
vaccine  at  the  disposal  of  the  civilian  practitioner,  as  has 
been  done  already  with  the  vaccine  for  the  treatment  of 
rabies.^ 


EXPERIMENTAL    MEASLES    IN    THE     MON^KEY 

No  recent  experimental  work  has  been  reported  on 
measles,  but  the  almost  universal  prevalence  and  high 
mortality  of  the  disease  in  the  first  two  years  of  life  on 
account  of  complications  render  any  new  facts  regarding 
it  of  interest  and  importance. 

Up  to  the  present  time,  it  has  been  believed  that  only 
human  beings  are  susceptible  to  measles,  and  in  recent 
text-books,  the  statement  is  made  that  attempts  to 
transmit  the  disease  to  monkeys  have  never  been  success- 
ful, although  Hektoen^  has  reported  the  successful  inocu- 
lation of  human  beings  with  measles.  Griinbaum  experi- 
mented with  chimpanzees  but  got  apparently  negative 
results.^ 

Anderson  and  Goldberger  of  the  Public  Health  and 
Marine-Hospital  Service,  working  in  the  Hygienic 
Laboratory,  have  Just  reported  the  successful  transmis- 
sion of  measles  from  human  patients  to  rhesus  monkeys, 
and  conclude  that  they  have  demonstrated  the  suscep- 
tibility of  the  rhesus  monkey  to  inoculation  with  human 
measles  through  blood  drawn  from  the  general  circula-  ■ 
tioB  early  in  the  eruptive  stage.^ 

A  rhesus  monkey  inoculated  by  them  April  28,  1911, 
had  a  slight  rise  of  temperature  on  the  tenth  day  after 
inoculation,  and  a  sparse  papular  eruption  which  faded 
four  days  later,  being  accompanied  by  a  fine  branny 
scaling.  This  experiment  was  successfully  repeated, 
other  monkeys  being  used,  and  experiments  were  also 
made  to  test  the  immunity  of  a  monkey  that  had  pre- 
viously been  inoculated. 

Not  only  have  these  workers  succeeded  in  transmitting 
the  infection  from  human  beings  to  monkeys,  but  they 
also  report  the  successful  transmission  of  the  infection 
from  monkey  to  monkey.*  The  blood  from  each  human 
patient  was  tested  for  sterility,  as  was  also  the  monkey 
blood  used  for  passage,  and  in  no  instance  was  a  growth 
obtained.  The  transfers  of  the  infection  from  monkey 
to  monkey  excluded  the  possibility  of  the  symptoms 
observed  being  due  to  a  toxin,  and  demonstrate  that  the 
symptoms  noted  were  caused  by  a  living  virus.     This 
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work  is  another  evidence  of  the  rapid  advances  being 
made  in  investigations  of  contagious  and  infectious  dis- 
eases generally,  and  while  the  reports  referred  to  are 
only  of  a  preliminary  character,  it  is  presumed  that 
detailed  reports  will  appear  later  and  include  the  results 
of  further  experimental  studies  of  the  disease.  In  con- 
nection with  this  work  on  measles  it  is  interesting  to 
note  that  recent  experiments  by  Cantacuzene''  and  Bern- 
hardt,® and  possibly  also  those  by  Hektoen  and  Weaver,^ 
indicate  that  scarlet  fever  as  well  is  transmissible  to 
monkeys.  Landsteiner  and  Levaditi*  appear  to  have 
transmitted  scarlet  fever  to  chimpanzees.  It  would  seem 
then  that  we  are  on  the  verge  of  advances  in  our  knowl- 
edge as  to  the  etiology  and  nature  of  these  two  diseases 
that  so  long  have  refused  to  yield  up  the  secret  of  their 
causation. 


Current  Commeitt 


THE     INDEX 

The  index  to  the  first  volume  of  The  Journal  for 
1911  will  be  found  in  this  issue.  Again  we  wish  to  call 
attention  to  a  few  of  its  valuable  features.  The  index 
•consists  of  three  parts — the  General  Index,  the  Index  to 
Current  Medical  Literature  Subjects  and  the  Index  to 
Authors.  In  the  General  Index  will  be  found  all  the 
matter,  original  and  otherwise,  including  the  abstracts, 
which  appear  in  all  of  the  various  departments  of  The 
JouRiSTAL  (except  ephemeral  news  matter),  indexed  by 
subjects  and  analytically,  with  numerous  cross-refer- 
ences. In  this  department,  also,  will  be  found  under  the 
head  of  "Deaths"  a  list  of  the  physicians  who  have  died 
during  this  period,  and  under  the  head  of  "Book  Notices" 
the  titles  of  all  books,  with  the  names  of  their  authors, 
which  have  been  reviewed  during  the  six  months. 

In  the  Index  to  Current  Medical  Literature  will  be 
found  the  titles  of  all  articles  appearing  in  nearly  four 
hundred  of  the  leading  medical  journals  of  the  world; 
in  this  index  also  appear  in  a  separate  list  the  names  of 
all  authors  of  papers  appearing  in  these  various  peri- 
odicals, as  well  as  in  The  Journal. 

This  index  is  also  bound  in  separate  enlarged  pamph- 
let form,  called  the  "Guide  to  Current  Medical  Liter- 
ature." It  may  be  had  from  the  Association  office,  either 
in  single  copies  or  by  annual  subscription.  In  this  con- 
venient form  the  physician  or  author  desiring  to  look  up 
the  literature  that  has  appeared  during  the  previous  six 
months  has  an  almost  complete  index  medicus  of  the 
literature  relating  to  medicine.  We  urge  our  readers  to 
give  more  attention  to  this  index  and  to  accustom  them- 
selves to  depend  on  its  aid.  They  will  be  surprised  to 
find  how  completely  it  will  fulfil  their  needs  in  looking 
up  current  literature. 
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THE     INDEPENDENT     PRESS 

We  have  before  us  a  news  item  from  which  we  learn 
that  Mrs.  Murray  of  Eoxbury,  Mass.,  is  asking  $2,000 
damages  for  the  loss  of  her  hair.  About  a  year  ago,  so 
the  newspaper  says,  the  lady  had  auburn  hair  that 
reached' to  her  waist;  she  used  Birt's  Head  Wash  and 
now  has  to  wear  a  wig.  We  have  before  us,  also,  a  large 
advertisement  of  Birt's  Head  Wash.  These  two  facts 
considered  individually  would  hardly  be  worth  comment ; 
the  element  of  interest  lies  in  their  relation.  The  news 
item  and  the  advertisement  both  appeared  in  the  same 
issue  of  the  newspaper — the  Boston  Herald!  In  these 
days  when  it  is  commonly  reported  that  news  is  modi- 
fied, softened  or  repressed  to  meet  the  real  or  supposed 
wishes  of  the  big  advertisers  it  seems  worth  while  to  call 
attention  to  what  might  otherwise  be  but  uninteresting 
facts.  Such  episodes  help  to  restore  public  confidence 
in  the  press ;  they  also  make  for  optimism  and  hopeful- 
ness.   Verily,  "the  world  do  move." 
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THE   DECLINING   BIRTH-RATE   IN   RURAL   NEW   YORK 
STATE 

Some  rather  unwelcome  facts  are  brought  to  view  by 
recent  statistics'  from  New  York  state.  During  the 
month  of  March  of  the  present  year,  there  were 
altogether  18,693  births  in  an  estimated  population  of 
9,373,954.  During  the  same  period  there  were  14,327 
deaths.  It  should  be  added,  however,  that  during  the 
month  of  March  of  this  year,  New  York  had  the  highest 
death-rate  that  it  has  had  in  a  long  time.  The  number 
of  deaths  for  the  month  has  never  before  been  approxi- 
mated in  any  month  except  March,  1904- and  1910,  and 
even  then  not  exceeded  or  even  equaled.  Of  the  births, 
11,643  occurred  in  New  York  City,  while  there  were 
only  8,353  deaths.  In  second-class  cities  from  50,000 
to  175,000  inhabitants  there  were  1,104  births  and  only 
847  deaths.  In  third-class  cities  down  to  10,0.00  inhab- 
itants there  were  1,398  births  and  1,237  deaths.  As  pop- 
ulation becomes  scantier,  births  and  deaths  approxi- 
mate in  number  until  in  third-class  cities  (those  under 
10,000)  the  births  and  deaths  are  exactly  equal,  forty- 
five  each.  In  the  country  places  away  from  cities,  how- 
ever, there  were  3,745  deaths  and  only  3,275  births. 
The  reason  for  the  more  favorable  balance  of  births  and 
deaths  in  the  cities  is  doubtless  that  the  young  people 
are  moving  into  the  cities  rapidly,  leaving  the  sterile 
older  population  in  the  country.  Even  taking  into 
account  this  factor,  however,  it  would  appear  that  the 
number  of  births  varies  directly  with  the  proportion  of 
the  foreign  population.  In  New  York  City,  where  the 
foreign-born  population  is  most  numerous,  the  births 
exceeded  the  deaths  by  4,617.  In  the  other  cities  of  the 
state  the  excess  of  births  over  deaths  was  only  313  for 
an  estimated  population  of  about  a  million  and  a  half. 
In  the  country,  however,  where  the  native  population 
is  the  largest  and  where  there  are  the  greatest  oppor- 
tunities for  healthful  living,  in  an  estimated  population 
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of  nearly  2,500,000  there  were  actually  470  more  deaths 
than  births.  Outside  of  New  York  City,  in  a  popula- 
tion of  about  4,500,000,  there  was  a  net  loss  of  more 
than  150  in  population  during  the  month.  While,  of 
course,  it  would  be  rash  to  draw  sweeping  conclusions 
from  the  figures  for  a  single  month,  ihese  statistics 
certainly  invite  study  of  the  problem  thereby  presented. 
The  birth-rate,  of  course,  must  be  studied  over  an 
extensive  field  and  a  considerable  period  of  time,  and 
in  connection  with  many  other  factors,  some  of  which 
cannot  be  found  in  statistical  tables.  Meanwhile,  a  safe 
deduction  seems  to  be  that  we  should  give  our  attention 
most  seriously  to  developing  the  attractions  of  rural  life 
for  young  people.  A  land  where  the  rural*  population 
cannot  hold  its  own,  and  the  only  increase  is  in  the 
cities,  comes  very  near  being  one  "where  wealth  accu- 
mulates and  men  decay." 

Observations  on  Low  Blood-Pressures. — W.  Edgecombe  ( P»  oc. 
Roy.  Soc.  Med.,  March,  1911)    has  seen  a  number  of  patients 
suffering  from  no  particular  disease,  but  complaining  of  gen- 
eral slackness  and  want  of  tone,  in  whom  the  blood-pressure 
was    abnormally   low,   the    systolic    reading   being    frequently 
below    100  mm.  of  mercury.     In   the  majority   of   such   cases 
there   was   no   heart   lesion   discoverable,   but   the   first   sound 
at  the  apex  was  usually  lacking  in  vigor;  in  others  there  were 
definite   signs   of   dilatation.     Improvement   in   the   subjective 
sensations    and    objective    physical    signs    almost   always    fol- 
lowed  a   rise   in   blood-pressure,   and   this   led    Edgecombe   to 
seek  for  the  most  certain  means  of  procuring  this  result.     He 
therefore  made  a  long  series  of  observations,  extending  over 
two  years,  on  a  subject  aged  40,  normal  in  other  resfiects,  but 
with  a  persistently  low  blood-pressure,  supplemented  by  serial 
observations  on  another  subject  and  by  routine  observations 
on  patients.     Among  the  types  of  disorder  in  which  he  found 
low  blood-pressures  were   subjects   with   cold   hands  and  feet, 
with  poor  circulation,  neurasthenia,  tobacco  poisoning,  dilated 
heart,  fibrositis,  phosphaturia  and  arthritis  deformans.     Edge- 
combe made  observations  to  find  the  effect  on  the  blood-pressure 
of  exercise,  mental  work,  excitement  and  worry,  altitude,con- 
stipation  and  various  drugs,  as  aperients,  alcohol,  tea,  caffein, 
tobacco,    calcium     chlorid    and    lactate,    strychnin,    digitalis, 
pituitary   extract,  glycogen,  several   proprietary   preparations, 
including  one  of  ergot  and  one  from  opium.     He  found  three 
forms  of  baths  that  produced  satisfactory  results  in  raising  the 
blood-pressure — the  Vichy  douche,  the  aerated  Nauheim  bath 
at  temperatures  on  or  below  the  indifferent  point   (90  F.)  and 
the  needle  bath  graduated  from  warm  down  to  cool  or  cold. 
The  Vichy  douche  consists  of  a  needle  douche  projected  down- 
ward on  the  patient  throughout  the  duration  of  the  bath  while 
massage   is   administered   to   the   whole   body   by   attendants. 
After  about  twenty  minutes'  rubbing  a  separate  needle  douche 
is  given  in  the  erect  posture  and  the  bath  terminates.     The 
immediate  effect  is  a  rise  of  from  10  to  15  mm.  pressure,  and 
after  a  series  of  baths  the  rise  in  pressure  becomes  permanent. 
These  measures,  together  with  diet,  exercise,  change  of  air,  etc., 
are  to  be  preferred  to  drug  treatment.     As  to  diet,  an  excess 
of  meats  should  be  prescribed,  with  a  corresponding  diminution 
of    the    starchy    elements,      if    drugs    are    required    pituitary 
extract  has  the  most  powerful  and  rapid  effect.     Edgecombe 
has  had  no  experience  in  giving  it  over  long  periods  of  time 
and  would  hesitate  to  continue  such  a  powerful  drug.     Next 
in  potency  would  be  caffein,  given  only  if  the  patient  were  not 
an  excessive  tea  or  coffee  drinker.    Calcium  lactate  appears  to 
be    only    moderately    effective;    strychnin    is    disappointing; 
digitalis    should    be    reserved    for    cardiac    cases.      The    other 
drugs  experimented  with  are  apparently  of  little  value. 
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COLORADO 

New  Building  for  Hospital. — St.  Joseph's  Hospital,  Denver, 
announces  that  it  is  about  to  erect  a  new  building  with 
capacity  for  fifty  patients. 

Nurses'  Association  Opens  Day  Camp. — The  Visiting  Nurses' 
Association  of  Denver  has  opened  a  day  camp  for  babies  on 
the  grounds  of  the  Bryant  school.  The  undertaking  is 
financed  by  the  Rocky  Mountain  News, 

Boulder  Offers  Sanatorium  Site. — The  city  of  Boulder  has 
offered  a  40-acre  site  for  the  national  sanatorium  for  con- 
sumptives contemplated  by  the  Foresters  of  America.  The 
sanatorium,  as  planned,  will  cost  $2.50,000. 

ILLINOIS 

Isolation  Hospital  for  Sheridan. — Contract  has  been  awarded 
for  the  erection  of  an  isolation  hospital  at  Fort  Sheridan,  to 
cost    $21,000. 

Memorial  to  Dr.  Craig. — Members  of  the  Rock  Island  County 
Medical  Society  honored  the  memory  of  the  late  Dr.  George 
Gorgas  Craig  of  that  city,  June  13,  by  holding  a  memorial 
meeting  at  the  Manufacturers'  Hotel,  Moline.  The  program 
of  the  evening  was  in  charge  of  a  committee  consisting  of 
Drs.  E.  M.  Sala,  Carl  Bernhardi  and  Joseph  De  Silva. 

Personal. — Dr.  and  Mrs.  Merritt  C.  Bragden,  Evanston,  have 

started  for  Europe. Dr.  George  Steely  has  been  transferred 

to  the  surgical  staff'  of  St.  Elizabeth's  Hospital,  Danville; 
Dr.  Raymond  L.  Hatfield  has  been  appointed  a  member  of 
the  surgical  staff,  and  Dr.  Fred  A.  Baumgart  has  been  made 

a  member  of  the  medical  staff  of  the  hospital. Dr.  Clinton 

Helm,  Rockford,  who  is  more  than  80  years  of  age,  saved  his 
granddaughter  from  drowning  in  Rock  River,  June  2,  diving 
for  the   body   and  resuscitating  her  after  he   brought  her  to 

shore. Dr.    Lee    Smith,    Bloomington,    a    member    of    the 

McLean  County  Medical  Society  for  fifty-six  years,  has  been 
appointed  a  life  member. 

Chicago 

Class  Reunion. — The  class  of  1899  of  Rush  Medical  College 
held  its  annual  reunion  and  dinner  at  the  Bismarck  Garden, 
June  15.  Dr.  William  D.  Byrne,  the  president,  and  Dr.  John 
D.  Ellis,  the  secretary,  announce  that  they  will  be  glad  to 
hear  from  out-of-town  members  of  the  class  who  may  be 
visiting  Chicago. 

Personal. — Dr.  George  E.  Shambaugh,  secretary  of  the  Sec- 
tion on  Laryngology,  Otology  and  Rhinology,  who  has  been 
ill  with  typhoid  fever  for  three  weeks,  is  reported  to  be 
improving,  but  he  will  not  be  able  to  go  to  the  Los  Angeles 

Session. Dr.  Thomas  J.  O'Malley  was  cut  by  broken  glass 

in  the  hands  and  arms,  June  13,  when  a  runaway  team  ran 
into  the  platform  of  a  car  on  which  he  was  riding. 

Memorial  to  Dr.  Hyde. — Memorial  services  in  honor  of  the 
late  Dr.  James  Nevins  Hyde  were  held  at  Rush  Medical 
College,  June  12,  and  a  tablet  presented  by  the  alumni  of  the 
institution,  and  commemorating  the  work  of  Dr.  Hyde,  was 
unveiled.  Charles  Cheney  Hyde  made  the  presentation  speech 
on  behalf  of  the  alumni,  and  the  gift  was  accepted  in  the 
name  of  the  student  body  by  the  dean.  Dr.  Frank  Billings. 
Dr.  James  B.  Herrick  delivered  the  memorial  address. 

Diarrheal  Diseases. — The  health  department,  in  its  Bulletin, 
requests  the  cooperation  of  the  meidical  profession  and  the 
hospitals  of  Chicago  in  the  matter  of  reporting  statistics  of 
diarrheal  diseases  which  come  to  their  notice.  The  application 
of  effective  measures  for  prevention  must  be  guided  by  statis- 
tical data  which  can  be  obtained  only  through  this  coopera- 
tion. Unless  specially  requested,  it  is  not  the  purpose  of  the 
department  to  visit  a  patient  under  a  physician's  care,  but.  if 
thv.  physician  indicates  that  inspection  should  be  made  of  the 
surrounding  sanitary  conditions  of  the  foodstuffs,  including 
milk  furnished  the  family,  the  department  will  give  immediate 
attention  to  the  situation.  Postal  cards  for  these  reports 
will  be  furnished  free  to  physicians  and  hospitals. 

INDIANA 

Tent  Colony  for  Terre  Haute.— The  tuberculosis  committee 
of  tlie  Terre  Haute  Society  of  Organizing  Charity  has  opened 
a  tuberculosis  colony  on  the  Deming  Camp,  southwest  of  the 
city  and  on  the  river.  Several  shacks  are  now  on  the  site 
and  other  shacks  will  be  erected  to  accommodate  the  patients. 

Personal.— Dr.  Tilman  O.  Armfield,  Ellwood,  asks  for  infor- 
mation reganling  his  son  Jesse  T.  Armfield,  sometimes  known 
as  "Jack"  Armfield.  who  is  reported  to  be  in  the  northwestern 
states  and  is  most  likely  located  on  a  claim  or  ranch  or  at  .% 


1888 


MEDICAL    NEWS 


Jour.  A.  M.  A. 
Junk  24, 1911 


mill  or  lumber  plant.  He  suggests  that  some  of  his  friends 
who  go  to  Los  Angeles  might  perhaps  learn  something  of 
the  lad  while  in  the  West. Dr.  James  V.  Nelson,  Logans- 
port,    has    been    appointed    coroner    of    Cass    County. Dr. 

Charles  Rea,  Falmouth,  who  was  recently  operated  on  for  the 
removal  of  gall-stones  at  the  Sexton  Sanitarium,  Rushville, 
is  much  improved. Dr.  Calvin  W.  Burket,  Warsaw,  sus- 
tained painful   injuries  in  a  fall  down  stairs,  June  7. Dr. 

Leida  Powers  I^asure,  Auburn,  has  been  appointed  superin- 
tendent of  schools  of  De  Kalb  County. Dr.  T.  Victor  Keene 

has    qualified    as    a    member    of    the    Indianapolis    Board    of 

Health. A  verdict  of  $5,000  has  been  given  Dr.  Ernest  E. 

Wishard,  Noblesville,  in  his  suit  for  damages  against  the 
Central  Indiana  Railroad  Company. 

KENTUCKY 

Personal. — Dr.  J.  T.  Wallingford,  health  officer  of  Coving- 
ton, is  reported  to  be  seriously  ill  with  rheumatism,  and  Dr. 
Cleon  C.  Owens  is  temporarily  in  charge  of  the  department. 

Dr.  William  M.  Dwyer,  Louisville,  was  struck  by  a  street 

car  while  driving  recently,  and  suffered  a  dislocation  of  his 
right  arm. 

Equipment  of  Sanatorium. — Provided  there  are  no  legal 
obstacles  in  the  way,  the  Louisville  Hospital  Commission  will 
appropriate  $25,000  for  use  in  equipping  Waver ly  Hill  Sana- 
torium for  the  treatment  of  all  tuberculosis  patients.  In 
order  to  convert  the  present  buildings  into  a  permanent  insti- 
tution, it  is  estimated  that  $27,000  will  be  required,  and  it  is 
planned  to  build  four  additional  wards,  each  to  accommodate 
sixteen  patients.  Work  will  be  begun  in  a  few  days  on  the 
building  selected  by  the  commission  for  use  as  a  temporary 
city  hospital. 

LOUISIANA 

Health  Exhibit  Train  to  Los  Angeles.— The  Health  Exhibit 
Train  of  the  Louisiana  State  Board  of  Health  is  to  be  taken 
to  California  to  be  exhibited  at  the  meeting  of  the  American 
Medical  Association,  Los  Angeles.  The  train  will  go  via  El 
Paso  and  will  return  via  Ogden,  Omaha  and  Chicago. 

New  Parish  Society. — The  physicians  of  West  Carroll  met  in 
Pioneer  recently  and  organized  a  parish  medical  society, 
electing  Dr.  Thomas  N.  Pulley,  Floyd,  president;  Dr.  Charles 
W.  Smith,  Oak  Grove,  vice-president;  Dr.  I.  R.  Fowler,  secre- 
tary and  treasurer,  and  Dr.  John  J.  Flake,  Pioneer,  delegate 
to  the  state  medical  society. 

Seeking  Leprosy  Serum  at  Tulane. — At  a  recent  lecture 
Dr.  Charles  W.  Duval,  professor  of  pathology  at  Tulane  Univer- 
sity, described  the  experiments  that  he  aiid  his  assistants  had 
been  making  in  leprosy  and  spoke  of  the  preparation  of  a 
serum,  which,  it  was  hoped,  might  prove  beneficial  in  the 
disease  as  it  has  already  proved  successful  in  test  cases. 

The  Picayune  Cup  Presented. — The  Picayune  loving  cup, 
given  to  Dr.  Sarah  Tew  Mayo  because  of  her  splendid  activi- 
ties in  behalf  of  the  Woman's  Dispensary,  New  Orleans,  was 
presented  May  26,  in  the  presence  of  members  of  the  Progres- 
sive Union,,  the  Orleans  Parish  Medical  Society,  various 
women's  clubs,  etc.  The  presentation  was  made  by  Mr.  M. 
J.  Saunders. 

Councilors  of  State  Society.— The  Louisiana  State  Medical 
Society,  at  its  thirty-second  annual  meeting,  elected,  in  ad- 
dition to  the  officers  mentioned  in  The  Journal  of  June  10, 
the  following  councilors:  First  district,  Dr.  Paul  E- Arehinard, 
New  Orleans;  second  district.  Dr.  Hermann  B.  Gessner,  New 
Orleans;  third  district.  Dr.  Henri  L.  Ducrocq,  La  Fayette; 
fourth  district.  Dr.  Randall  Hunt,  Shreveport;  fifth  district, 
Dr.  Isaac  J.  Newton,  ]\Ionroe;  sixth  district.  Dr.  Louis  G. 
Stirling,  Baton  Rouge,  and  seventh  district.  Dr.  Ladis  Lazaro, 
Washington.  Dr.  Clarence  J.  Edwards,  Abbeville,  is  the  new 
chairman  of  the  House  of  Delegates,  and  Dr.  Laurence  R.  De- 
Buys,  New  Orleans,  was  reelected  secretary.  The  House 
recommended  to  the  governor  the  names  of  Drs.  Homer  Du- 
Puy  or  Edward  L.  McGehee,  New  Orleans,  for  appointment  to 
the  State  Board  of  Medical  Examiners. 

MAINE 

State  Society  Meeting.— The  Maine  Medical  Association  will 
hold  its  annual  meeting  in  Augusta,  June  28-30. 

Subscription  for  Children's  Hospital.— The  Children's  Hos- 
pital, Portland,  has  raised  by  popular  subscription  more  than 
$25,000  for  maintenance  expenses. 

Personal.— Dr.  William  L.  Cousins,  Portland,  has  sailed  for 

Europe. Dr.  and  Mrs.  Gustav  A.  Pudor  leave  for  Germany 

next   month. Dr.   Alfred    Mitchell    has    resigned    from    the 

faculty  of  the  Medical  School  of  Maine,  after  forty-two  years' 


service,  and  Dr.  Frederic  Henry  Gerrish  has  resigned  from  the 

chair  of  surgery  after  a  service  of  twenty-nine  years. Major 

Bial  B.  Bradbury,  M.  C.  N.  G.,  Me.,  Norway,  has  been  relieved 
from  duty  with  the  coast  artillery  and  assigned  to  the  second 
infantry. Captain  Charles  L.  Cragin,  M.  C.  N.  G.,  Me.,  Port- 
land, has  been  promoted  to  major  and  Lieutenants  Harry  W. 
Sampson  and  William  L.  Haskell,  M.  R.  C,  Me.,  have  been 
commissioned  first  lieutenants  in  the  medical  corps  of  the  state 
Dr.  James*B.  Cochrane,  Dover,  has  been  appointed  a  mem- 
ber of  the  local  board  of  health. 

MARYLAND 

Bequests.— By  the  will  of  the  late  Dr.  Charles  M.  Ellis,  Elk- 
ton,  $18,000  is  bequeathed  to  the  Medical  and  Chirurgical 
Faculty  of  Maryland  and  $5,000  to  the  Union  Hospital  of 
Cecil  County. 

Baltimore 

Emergency  Ward. — The  Methodist  Hospital  Association. 
Avhich  is  now  in  charge  of  the  Maryland  General  Hospital, 
will  establish  -on  the  first  floor  a  ward  for  accidents  and 
emergencies. 

College  to  Move. — It  is  announced  that  the  Maryland  Med- 
ical College  will  be  moved  to  buildings  which  it  owns  adjoin- 
ing the  Franklin  Square  Hospital,  and  that  the  old  college 
building  on  Park  Street  will  be  sold. 

MISSOURI 

Compulsory  Vaccination. — Beginning  with  next  September, 
by  order  of  the  board  of  curators,  all  students  in  the  Univer- 
sity of  Missouri,  Columbia,  will  be  required  to  be  vaccinated. 

Home  for  Physicians  Planned. — At  the  recent  meeting  of 
the  Missouri  State  Medical  Association,  the  president.  Dr. 
Herman  E.  Pearse,  Kansas  City,  recommended  that  a  com- 
mittee be  appointed  to  consider  plans  for  either  a  home  or 
pensions  for  indigent,  infirm  and  aged  physicians,  and  their 
wives  or  widows. 

Southwest  Missouri  Physicians  Meet. — The  annual  meeting 
of  the  Southwest  Missouri  Medical  Association  was  held  in 
Springfield,  May  25-26,  and  the  following  officers  were  elected: 
president.  Dr.  Oscar  N.  Carter,  Republic;  vice-presidents,  Drs. 
Francis  S.  Stevenson,  Aurora,  and  Theodore  A.  Coff'elt,  Spring- 
field; sefcretary.  Dr.  Herbert  S.  Hill,  Springfield,  and  treasurer, 
Dr.  Lee  Cox,  Springfield. 

Ambulance  Surgeons  in  Kansas  City. — ^At  a  joint  meeting 
of  the  police  commissioners  of  Kansas  City  with  the  members 
of  the  hospital  and  health  board,  it  was  agreed  that  Dr. 
Eugene  uarbaugh,  Kansas  City,  the  new  police  surgeon,  is  to 
have  no  authority  whatever  over  the  surgeons  attached  to  the 
automobile  ambulances.  It  was  also  agreed  that  these  sur- 
geons shall  be  called,  not  police  surgeons,  but  ambulance 
surgeons. 

NEW  JERSEY 

Personal. — Dr.  Berthold  S.  Pollack,  medical  director  of  the 
Hudson  County  Tuberculosis  Sanatorium,  Snake  Hill,  has  been 
reappointed  for  a  term  of  five  years. Dr.  Gordon  K.  Dickin- 
son, .Jersey  City,  visiting  surgeon  to  the  city  hospital,  has  been 
given  leave  of  absence  and  is  going  abroad.  Dr.  Charles  H. 
Finke,  Jersey  City,  has  been  promoted  from  assistant  visiting 

physician  to  visiting  physician. Dr.  Robert  R.  Armstrong, 

Passaic,  sustained  a  fracture  of  the  right  arm  in  a  collision 

between  his  automobile  and  a  wagon,  May  31. Dr.  Stewart 

Maul,  intern  in  the  Atlantic  City  Hospital,  has  resigned. 

Society  Meetings. — At  the  annual  meeting  of  the  Salem 
County  Medical  Society,  held  in  Salem,  Dr.  Henry  Jackson, 
Salem,  was  elected  president;  Dr.  Frank  B.  Husted.  Quinton, 
vice-president;  Dr.  Henry  Chavanne,  Salem,  secretary  and 
treasurer;   Dr.  John  F.  Smith,  Salem,  reporter,  and  Dr.  Wm. 

H.   James,    Pennsville,    censor. Hunterdon    County   Medical 

Society  has  elected  the  following  officers:  president.  Dr.  Isa- 
dore  Topkins,  Calif  on;  vice-presidents,  Drs.  Henry  H.  Miller 
and  Samuel  B.  English,  Glen  Gardner;  secretary,  Dr.  Obadiah 
H.   Sproul,  Flemington,  and  treasurer.   Dr.   Edw.  W.  Closson, 

Lambertville. Camden     County     Medical     Society     at     its 

annual  meeting  held  in  Camden,"^  April  25,  elected  Dr.  Aahab 
Haines  Lippincott,  Camden,  president;  Dr.  John  K.  Bennett, 
Gloucester  City,  vice-president;  Dr.  Daniel  Strock,  Camden, 
secretary;  Dr.  Alexander  S.  Ross,  Camden,  assistant  secretary. 

A  meeting  was  held.  May  12,  in  the  lecture  room  of  the 

Newark  Free  Public  Library,'  under  the  auspices  of  the  New 
Jersey  State  Pediatric  Society.  The  evening  was  devoted  to 
a  symposium  on  the  '•Hygiene  of  Childhood"  which  was 
divided  into  the  hygiene  of  development,  environment  and 
school  life,  and  prophylactic  hygiene.— — At  the  annual  meet- 
ing of  Sussex  County  Medicaf  Society,  held  in  Newton,  May 
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0,  Dr.  Albert  N.  Jacobs,  Sparta,  was  elected  president; 
Dr.  Edward  A.  Ayers,  New  York  City,  vice-president;  Dr. 
Frederick  P.  Wilbur,  Franklin,  secretary;  Dr.  Ephraim  Mor- 
rison, Newton,  treasurer,   and   Dr.   Harvey   D.  Van  Gassbeek, 

Sussex,   reporter. Bayonne   Medical    Society   at   its   annual 

meeting   elected   Dr.   Ernest   Thum,   president;    Dr.   J.   Stucky 

Smith,  vice-president,  and  Dr.  Frank,  secretary -treasurer. 

The  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men  of  New  Jersey,  at  its  annual  meeting  held  in  Newark, 
elected  the  following  officers:  president.  Dr.  Archibald  MeTpr; 
vice-president,  Dr.  Edward  J.  Ill;  secretary,  Dr.  Charles  D. 
Bennett,  and  treasurer,  Dr.  Harold  A.  Tarbell,  all  of  Newark. 

The  Physicians'  and  Surgeons'  Club  of  Jersey  City  held  its 

"ighth  anniversary  meeting  in  New  York  City  June  6.  Dr. 
Daniel  B.  Street  was  elected  president;  Dr.  John  M.  B.  Wain- 
wright,  vice-president,  and  Dr.  James  G.  Enright,  secretary 
and  treasurer. 

NEW  YORK 

Alumni  Meeting. — The  annual  meeting  of  the  Alumni  Asso- 
ciation of  the  medical  department  of  the  University  of  Buffalo 
'was  held  May  30  and  the  following  officers  were  elected: 
president,  Dr.  Charles  L.  I*reisch,  Lockport;  vice  presidents, 
Drs.  Nellie  V.  Chappell,  Buffalo;  Eugene  B.  Horton,  Niagara 
Falls;  Edgar  A.  Forsyth,  Buffalo;  Jacob  E.  K.  Morris,  Olean, 
and  Benjamin  F.  Rogers,  Buffalo;  secretary.  Dr.  Descum  C. 
McKenney,  Buffalo;  treasurer,  Dr.  William  F.  Jacobs,  Buffalo, 
and  trustee.  Dr.  Marshall  Clinton,  Buffalo". 

New  York  City 
Cornell  Commencement. — The  thirteenth  annual  commence- 
ment of  Cornell  University  Medical  College  was  held  at  the 
college,  June  14. 

Epidemic  Diseases  on  Steamer. — On  the  arrival  of  the 
steamer  Carpathia  at  quarantine,  June  6,  fifty  cases  of  measles 
were  reported  on  board,  and  the  passengers  were  detained 
at  quarantine  until  those  affected  had  been  transferred  to  Hoff- 
man    Island. La     Bretagne    from      Havre     was     detained 

at   quarantine  several   hours  June   7  on  account  of  a  case  of 

small-pox  on   board. The  Italian  steamship  Europa,  which 

arrived  from  Genoa  and  Naples  June  14,  reported  that  a 
steerage  passenger  was  suffering  from  cholera,  and  the 
steamer,  with  its  passengers,  was  detained  at  quarantine. 

Infants'  Milk  Station. — The  health  commission  announced 
on  June  6  the  formation  of  an  association  of  infants'  milk 
stations  of  the  borough  of  Manhattan,  consisting  of  all  the 
agencies  engaged  in  this  particular  work.  The  objects  of 
the  association  are  to  avoid  duplication  of  effort  and  over- 
lapping of  territory,  to  establish  an  identical  system  of  records, 
•to  provide  full  cooperation  of  existing  forces,  and  educational 
publicity,  and  to  gain  the  fullest  efficiency  in  results.  Dr. 
Sara  J.  Baker,  director  of  child  hygiene  of  the  department  of 
health,  has  been  elected  chairman  of  the  association  and  the 
following  have  been  selected  as  members  of  the  executive 
committee:  New  York  Milk  Committee,  Mr.  Paul  E.  Taylor; 
New  York  Diet  Kitchen  Association,  Miss  M.  L.  Daniels; 
Nathan  Strauss  Laboratories,  Dr.  Arthur  R.  Green;  Nurses' 
Settlement,  Miss  Lillian  Wald;  Babies'  Dairies,  Dr.  Renel 
A.  Benson,  and  Morningside  Milk  Dispensary,  Mr.  Allen 
McCurdy.  At  present  there  are  sixty-five  stations  in  the 
borough  of  Manhattan  and  this  number  will,  probably,  be 
increased  during  the  summer.  In  practically  all  of  them 
nurses  are  in  attendance  every  day  to  instruct  the  mothers 
in  the  proper  modification  and  care  of  milk,  and  physicians 
hold  conferences  at  stated  intervals  during  the  week,  at  which 
the  mothers  are  given  general  instruction  as  to  the  care  of 
babies,  and  sick  babies  are  treated. 

NORTH  CAROLINA. 

Society  Meeting. — At  the  annual  meeting  of  the  Rockingham 
Medical  Society,  held  in  Wentworth,  May  26,  the  following 
officers  were  elected:  president,  Dr.  Thomas  G.  Taylor,  Leaks- 
ville;  vice-president.  Dr.  Andrew  F.  Tuttle,  Spray;  secretary 
and  treasurer.  Dr.  John  W.  McGehee,  Reidsville;  delegates  to 
the  state  association,  Drs.  Charles  R.  Wharton,  Ruffin,  and  R. 
C.  Matheson,  Madison,  and  alternates,  Drs.  Samuel  G.  Jett, 
Reidsville,  and  Samuel  Ellington,  Wentworth. 

New  Hospitals. — Drs.  James  K.  Hall  and  Paul  V.  Anderson, 
physicians  on  the  resident  staff  of  the  State  Hospital  for  the 
Insane,  Morganton,  N.  C,  with  Dr.  E.  M.  Gayle  of  Burna  Brae 
Sanatorium,  Philadelphia,  have  purchased  the  Westbrook  Place 
near  Richmond,  Va.,  and  will  open  it  as  a  hospital  for  the 
treatment   of   mild   cases   of   insanity   and   driig  habits   about 

September  1,  1911. The  Forsyth  County  Medical  Society  is 

said  to  contemplate  erecting  a  hospital  at  Winston-Salem,  to 
cost  from  $75,000   to  $100,000. 


NORTH  DAKOTA 


Personal. — In  honor  of  Dr.  Archibald  L.  McDonald,  instruc- 
tor in  the  College  of  Medicine,  Grand  Forks,  for  the  last  seven 
years,  who  is  about  to  sever  his  connection  with  the  institu- 
tion, a  banquet  was   given   by   the  Gamma    Phi     fraternity 

recently. Dr.  Homer  A.  Smith  has  succeeded  Dr.  George  A. 

Carpenter  as  health  officer  of  Jargo. Dr.  Albert  M.  Fisher, 

Bismarck,  sailed  for  Europe,  May  19. Dr.  Fred  A.  Bordwell, 

Marmarth,  sustained  severe  injuries  to  the  spine  in  a  runaway 
accident  recently. Dr.  and  Mrs.  Charles  L.  Chambers,  Bis- 
marck, have  returned  from  Europe. 

PENNSYLVANIA 

Statue  to  Physician  Unveiled. — A  bronze  statue  of  Dr.  Traill 
Green,  Easton,  first  president  of  the  American  Academy  of 
Medicine,  was  unveiled  May  30.  The  statue  was, erected  by 
the  Eastern  Cemetery  Company,  of  which  Dr.  Green  was  first 
president,  as  a  tribute  to  his  memory,  his  great  service  to  the 
association,  to  science,  educatir/i,  medicine  and  Christianity. 
The  statue  is  designed  by  av.  Easton  sculptor,  Harry  Lewis 
Raul. 

State  Milk  Law. — By  the  terms  of  the  Piper  Pure  Milk  bill, 
approved  by  the  governor  June  8,  the  state  is  given  the  same 
standards  for  milk  as  those  of  the  United  States  Government. 
The  bill  prohibits  watering  of  milk,  and  provides  that  no  sub- 
stance may  be  added  to  increase  its  consistency,  but  allows 
the  sale  of  skimmed  milk  under  that  name.  The  standard  for 
milk  is  fixed  at  3^4  per  cent,  butter  fats  and  12  per  cent. 
solids,  and  for  cream  18  per  cent,  butter  fats,  with  the  proviso 
that  cream  which  is  treated,  condensed  or  evaporated  may  be 
sold  as  such  if  so  labeled.  The  penalty  for  violation  is  a  fine 
between  $25  and  $50,  or  imprisonment  from  30  to  90  days, 
either  or  both.  The  Dairy  and  Food  Commissioner  is  charged 
with  the  enforcement  of  the  act. 

Philadelphia 

Free  Lunches  Beneficial. — The  luncheon  committee  of  the 
Home  and  School  League  completed  on  June  9  its  experiment, 
which  had  been  carried  on  for  ten  weeks  with  fifty  children 
of  the  Woods  School  for  the  purpose  of  proving  that  the  3- 
cent  lunch  was  beneficial  as  well  as  economical.  Tests  show 
that  the  children  have  gained  in  weight,  that  their  hand  grip 
has  increased  from  50  to  100  per  cent,  and  that  they  have 
gained  in  lung  capacity  from  20  to  40  per  cent. 

Typhoid  at  State  Institution. — For  over  two  months  the 
Health  Department  of  this  city  and  the  state  health  authori- 
ties have  been  working  to  locate  the  source  of  typhoid  con- 
tagion in  the  Pennsylvania  Institute  for  the  Deaf  and  Dumb, 
Mount  Airy.  Two  new  cases  have  just  been  reported,  making 
a  total  of  thirty  cases  and  two  deaths  during  the  last  two 
months.  Tests  have  been  made  of  the  milk  supply,  butter  and 
other  foods,  also  a  careful  examination  of  the  inmates  and 
attendants  to  learn  if  there  were  typhoid  carriers  among 
them,   but   all   without   result. 

Pure  Food  Crusade. — It  has  been  annoimced  by  the  agent 
of  the  State  Dairy  and  Food  Commission,  that  exposure 
of  meat,  chickens,  cakes  and  other  foodstuffs  of  like  character 
to  contamination  from  flies  and  dust  will  be  followed  by  prose- 
cution of  the  dealers  under  the  pure  food  laws  of  Pennsyl- 
vania.  On    June    6,    warrants    for    over     a     dozen     bakers, 

charged  by  Harry  P.  Cassidy,  special  agent  of  the  commis- 
sion, with  using  coal-tar  dyes  and  bad  eggs  in  their  cakes  and 
pies,  were  served  by  constables  from  Magistrate  Beaton's 
office.  A  chemical  analysis  of  the  pastry  sold  by  these  bakers 
was  made  by  Professor  La  Wall  and  in  one  pie  enough  yellow 
dye  was  found  to  stain  a  yard  of  cotton  cloth. 

Catholic  Physicians'  Guild. — The  Roman  Catholic  Physicians 
of  Philadelphia  have  organized  a  branch  of  the  Guild  of  St. 
Luke.  St.  Cosmos  and  St.  Damian.  The  first  meeting  was 
held  May  26,  in  the  hall  of  the  American  Catholic  Historical 
Society  "and  the  following  temporary  officers  were  chosen: 
president,  Dr.  Lawrence  F.  Flick;  vice-president.  Dr.  Ernest 
La  Place;  secretary.  Dr.  William  T.  Dempsey,  and  treasurer. 
Dr.  Austin  O'Malley.  The  aim  of  the  guild  is  to  facilitate 
intercourse  between  Catholic  members  of  the  medical  profes- 
sion for  the  discussion  of  medical  questions  relating  to  phil- 
osophy, morals,  ethics,  theology,  histology  and  law,  and  the 
upholding  of  the  principles  of  Catholic  morality  as  against  an 
unscientific  materialism. 

TENNESSEE 

Medical  Department  Moves. — It  was  announced  June  1.  that 
the  Vanderbilt  medical  and  dental  departments  would  be 
transferred  to  the  old  Peabody  College  grounds  at  the  begin- 
ning of  the  next  session. 
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Donation  Toward  Hospital — It  is  reported  that  Mr.  Andrew 
Carnegie  has  agreed  to  give  $10,000  toward  the  completion  of 
the  new  Hubbard  Hospital  of  the  Meharry  Medical  College, 
Nashville,  Tenn.,  on  condition  that  the  college  secures  $10,000 
additional.  The  work  of  raising  this  amount  has  already 
commenced. 

Hospital  Staff  Named. — At  a  meeting  of  the  Na,shville  City 
Hospital  Commission,  June  7,  the  following  hospital  staff  was 
named:  general  surgeon,  Dr.  Frank  P.  Head;  obstetrics.  Dr. 
McPheeters  Glasgow;  medicine.  Dr.  C.  Bailey  Bell;  genito- 
urinary diseases.  Dr.  William  F.  Glenn;  diseases  of  the  eye, 
ear,  nose  and  throat,  Dr.  Marvin  M.  Cullom,  and  abdominal 
surgery  and  gynecology.  Dr.  Rufus  E.  Fort. 

VIRGINIA 

Epileptic  Colony  Opened. — Tlie  new  State  Epileptic  Colony 
in  Amherst  County,  opposite  Lynchburg,  has  been  formally 
opened.  Ninety  patients  have  been  admitted  and  there  is  still 
room  for  ten  more. 

Hospital  Chartered. — Grace  Hospital  corporation,  Richmond, 
has  been  chartered  with  a  minimum  capital  stock  of  $50,000 
and  ground  has  been  broken  for  the  building  at  Grace  and 
Monroe  streets.  Dr.  Robert  C.  Bryan  is  president  of  the  com- 
pany and  Dr.  H.  Stuart  McLean,  secretary  and  treasurer. 

Medical  College  Elects  Officers. — At  the  annual  meeting  of 
the  faculty  of  the  Medical  College  of  Virginia,  Richmond,  June 
3,  all  the  officers  were  unanimously  reelected,  with  the  excep- 
tion of  Dr.  J.  McCaw  Tompkins,  librarian,  who  was  made  pro- 
fessor of  diseases  of  children,  vice  Dr.  Charles  A.  Blanton. 
Among  the  changes  in  the  adjunct  faculty  are  the  promotion 
of  Dr.  St.  George  T.  Grinnan,  from  senior  lecturer  on  pediatrics 
•to  chief  of  clinics  in  the  practice  of  medicine,  and  the  succes- 
sion of  Dr.  Douglas  Vanderhoof  to  Dr.  Grinnan  as  senior  lec- 
turer on  pediatrics. 

Child  Welfare  Conference. — A  child  welfare  conference  was 
held  at  Richmond,  May  22-25,  under  the  auspices  of  the  State 
Conference  of  Charities  and  Correction,  and  presided  over  by 
Dr.  R.  K.  Flannagan,  Charlotteville.  The  work  of  the  con- 
ference was  taken  up  under  the  three  general  heads  of  philan- 
thropy, education  and  health  and  civics.  The  main  topics 
«f  discussion  were  "Infant  Mortality,"  "The  Normal  Cliild," 
"Education,"  "The  Dependent  and  Neglected  Child,"  "The 
Need  of  Vocational  Training  for  Girls,"  "The  Dependent  Child 
in  Placing-Out  Work,"  "The  Delinquent  Child,"  "Instruction 
of  Children  in  Sex  Hygiene,"  "Cooperation  and  Education." 

WASHINGTON 

Hospital  Note. — Dr.  Hiram  M.  Johnson,  mayor  of  Top- 
penish,  has  disposed  of  his  interest  in  the  Toppenish  Hospital. 

Personal. — ^Dr.  Edward  R.  Northrup,  Spokane,  is  convales- 
cent  after   a   surgical   operation. Dr.   Mary   A.   Latham   is 

critically  ill  at  the  home  of  her  son  in  Spokane. Dr.  James 

H.  McDonald,  Puyallup,  is  recovering  after  an  operation  per- 
formed at  the  Fannie  Paddock  Hospital,  Tacoma,  recently. 

WEST   VIRGINIA 

Antituberculosis  Work. — The  members  of  the  Ohio  County 
Antituberculosis  League  have  received  $6,000  in  pledges  toward 
the  erection  of  a  sanatorium  for  tuberculosis. 

College  of  Medicine  Closed.— The  1910-11  catalogue  of  the 
West  Virginia  University  contains  the  statement  that  the 
.college  of  medicine  of  that  institution  has  been  discontinued. 

WISCONSIN 

Tuberculosis  Commission. — The  mayor  of  Milwaukee  has 
appointed  a  commission  to  decide  on  preventive  and  relief 
measiu-es  against  tuberculosis.  The  commission  includes  H. 
A.  Wagner,  Miss  Katherine  R.  Williams,  Drs.  Hoyt  E.  Dear- 
holt  and  Alfred  N.  Baer,  and  Mrs.  Thomas  Spence. 

State  Society  Meeting.— The  sixty-fifth  annual  meeting  of 
the  Wisconsin  State  Medical  Society  was  held  in  Waukesha 
June  7-9,  and  the  following  officers  were  elected:  president. 
Dr.  John  M.  Dodd,  Ashland;  vice-presidents,  Drs.  Theodore 
J.  Redelings,  Marinette;  Charles  A.  Armstrong,  Boscobel,  and 
Hoyt  E.  Dearholt,  Milwaukee;  secretary,  Dr.  Charles  S. 
Sheldon,  Madison  (reelected);  assistant  secretary.  Dr.  L. 
Rock  Sleyster,  Waupun  (reelected),  and  treasurer.  Dr.  Sid- 
ney S.  Hall,  Ripon.  The  next  meetmg  of  the  society  will  be 
held  in  Wausau. 

GENERAL  NEWS 

Personal.— Jefferson  Medical  College  conferred  on  Dr.  Victor 
G.  Hejser  of  the  Philippines,  the  degree  of  doctor  of  science, 
at  the  recent  commencement  exercises. 


Railroad  Hospital  System  Planned. — The  Illinois  Central 
Railroad  and  its  allied  lines  announced  that  the  Illinois  Cen- 
tral Hospital  department  will  be  inaugurated  July  1.  The 
proposition  is  to  build  up  the  hospital  system,  slowly,  on  an 
extensive  basis  until  it  has  reached  such  proportions  as  to 
make  it  possible  to  establish  division  hospitals  along  the  lines 
of  the  roads  interested,  with  the  entire  medical  staff  under 
the  control  of  the  chief  surgeon  of  the  road. 

Genito-Urinary  Surgeons  Hold  General  Meeting. — At  the 
twenty-fifth  annual  meeting  of  the  American  Association  of 
Genito-Urinary  Surgeons,  held  in  New  York  City,  May  31 -June 
3,  Philadelphia  was  selected  as  the  next  place  of  meeting  and 
the  following  officers  were  elected:  president.  Dr.  Edward 
Martin,  Philadelphia;  vice-president,  Dr.  Edward  L.  Keyea, 
Jr.,  New  York  City;  secretary  and  treasurer.  Dr.  J.  Bentley 
Squier,  New  York  City,  and  councilors.  Drs.  Charles  L.  Gibson 
and  Robert  H.  Greene,  New  Y'ork  City. 

Albany  Alumni  Meet. — The  thirteenth  annual  meeting  of  the 
Albany  Medical  College  Alumni  Association  of  New  England 
was  held  in  Springfield,  Mass.,  May  23,  under  the  presidency 
of  Dr.  Walter  G.  Murphy,  Hartford  Conn.  The  following  of- 
ficers were  elected:  president,  Dr.  Aaron  L.  Newton,  North- 
field,  Mass.;  vice-president,  Dr.  George  H.  Janes,  Westfield, 
Mass.;  secretary,  Dr.  Edgar  C.  Collins,  Springfield,  Mass.; 
treasurer,  Dr.  Harvey  W.  Van  Allen,  Springfield,  Mass.;  mem- 
bers of  the  board  of  governors,  Dr.  Elmore  S.  AUbee,  Bellows 
Falls,  Vt.;  the  treasurer,  Dr.  Creighton  W.  Skelton.  Providence 
R.  I.;  Dr.  Frederick  T.  Clark,  Westfield,  Mass.,  and  Dr.  C.  W. 
Crowthers,  Springfield. 

Tropical  Diseases. — ^Dr.  John  R.  McDill,  Manila,  professor  of 
surgery  in  the  College  of  Medicine  and  Surgery,  University 
of  the  Philippines,  announces  that  the .  institution  is  con- 
templating the  publication  of  a  work  on  the  most  common 
and  frequent  diseases  in  the  tropics,  and  asks  physicians  to 
forward  any  reports  or  statistics  of  institution's,  reprints 
or  publications  and  personal  observations  for  use  in  this  work. 
To  this  request  is  appended  a  numbered  list  of  the  subjects 
on  Avhich  information  is  desired.  An  especial  request  is  made 
for  information  concerning  the  relative  frequency  or  absence 
of  certain  diseases  among  the  native  population,  *as  compared 
with  diseases  familiar  to  the  observer  in  his  home  land;  as, 
for  instance,  hypertrophy  of  the  prostate  which  is  common  in 
the  United  States  but  has  not  been  observed  in  a  single  in- 
stance in  Manila,  and  Hodgkin's  disease,  Avhich  is  compara- 
tively rare  in  the  United  States  but  is  very  common  in  the 
Philippines.  Varicose  conditions  are  relatively  uncommon  in 
the  Philippine  Islands.  Ludwig's  angina  is  regularly  encoim- 
tered  there,  and  unless  treated  early  and  promptly  is  very 
fatal.  Photographs  of  interesting  cases,  with  data,  are  re- 
quested; the  English,  German,  Spanish  or  French  language 
may  be  used. 

Gynecoiatry  and  Gynecology. — According  to  it*  derivation, 
gynecology  signifies  the  science  that  treats  of  the  normal 
functions  peculiar  to  women  and  it  does  not  intlude  patho- 
logic conditions  and  treatment  for  them.  For  tlie  science  of 
treating  the  affections  peculiar  to  women,  the  scientific  term 
is  "gynecoiatry,"  constructed  like  the  term  "psychiatry."  At 
the  recent  South  American  medical  congress  a  resolution 
presented  by  A.  d'Alessandro,  of  Buenos  Aires,  advocating  the 
use  of  the  term  gynecoiatry  as  the  name  for  the  specialty, 
was  formally  adopted.  The  Semana  Medica  reproduces  the 
resolution  as  written  out,  with  the  signatures  of  all  the  mem- 
bers of  the  congress  present,  including  Pozzi.  Diihrssen  and 
Doleris  from  Europe,  all  going  on  record  as  favoring  "gyne- 
coiatry." The  resolution  stated  in  its  preamble  that  men 
of  science  should  reject  terms  that  are  the  products  of 
empiricism  and  should  adopt  rational  terms,  and  that  the 
ending  "iatry,"  meaning  treatment,  is  more  suitable  for  the 
specialty  than  "ology,"  which  means  merely  the  science  or 
physiology  of  women. 

Congress  of  Tropical  Medicine. — The  Far  Eastern  Associa- 
tion of  Tropical  Medicine  announces  that  the  Second  Biennial 
Congress  will  be  held  at  Hongkong.  China,  Jan.  20-27,  1912, 
under  the  presidency  of  Dr.  J.  Mitford  Atkinson,  Hongkong. 
The  general  classification  of  the  work  of  the  congress  is 
included  in  the  following  groups  of  subjects: 

1.  Protozoology — helminthology. 

2.  Cholera — plague — leprosy — ^tuberculosis. 

3.  Tropical    Fevers — malaria — beriberi — dysenteryi 

4.  Surgery — obstetrics — infantile  diseases. 

5.  Climate— hygiene — sanitation. 

It  is  requested  by  Dr.  Francis  Clark,  secretary-treasurer 
general,  Hongkong,  that  abstracts  in  English  or  papers  be 
forwarded  to  him  as  soon  as  convenient.  Papers  may  be  read 
in  English,  French  or  German. 
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FOREIGN    NEWS 

Chinese  Aids  University  Hospital. — The  University  of  Penn- 
sylvania Medical  School  and  Hospital  in  Canton,  China,  has 
received  a  gift  of  $500  from  a  Chinese  patient  who  had  been 
treated  in  that  institution.  This  is  the  first  large  gift  from  a 
native  resident  to  the  work  of  the  university  in  China. 

Damages  for  Misuse  of  Plaintiff's  Name. — The  proprietors 
of  a  German  patent  medicine  sent  a  package  of  their  product, 
Rad-Jo,  to  the  physician  of  the  Queen  of  Holland  with  a  guar- 
antee that  it  would  facilitate  her  impending  accouchement. 
The  physician  in  question,  Professor  Kouwer  of  Amsterdam, 
paid  no  attention  to  the  package,  but  when  the  newspapers 
announced  the  normal  childbirth  of  the  queen,  the  proprietors 
of  Rad-Jo  at  once  advertised  extensively  that  it  was  responsi- 
ble for  the  satisfactory  accouchement  and  cited  an  alleged 
interview  with  Professor  Kouwer  to  that  effect.  He  at  once 
sued  the  firm  for  damages  for  this  false  statement,  and  the 
last  mail  brings  word  that  the  Grerman  court  lias  decided  in 
his  favor,  also  imposing  a  penalty  of  $375  for  each  of  the  cir- 
culars distributed  in  future  with  possibly  six  months' 
imprisonment  additional. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  June  10,  1911. 

Onchocerciasis 

Dr.  A.  W.  J.  MacFadden,  inspector  of  the  local  government 
board,  has  made  an  important  report  on  onchocerciasis — 
nodules  recently  found  in  the  frozen  quarters  of  Australian 
meat,  due  to  a  parasitic  worm  formerly  called  Spiroptera  reti- 
culata, which  occurs  in  Australian  cattle.  The  nodules  were  at 
first  thought  to  be  merely  a  surface  affection  and  easily  capa- 
ble of  removal,  but  later  they  were  found  more  deeply  situ- 
ated, especially  in  the  intermuscular  fat.  Careful  examination 
of  many  quarters  showed  that  to  secure  freedom  from  the 
nodules,  it  would  be  necessary  either  to  examine  in  detail 
every  forequarter  or  else  cut  off  from  it  those  parts,  namely, 
the  briskets,  to  which  they  are  chiefly  confined.  As  the  first 
course  was  impracticable,  the  second  was  adopted.  The  meat 
was  kept  in  cold  storage  until  all  the  flanks  and  briskets  had 
been  sawn  off.  These  alone  were  detained  for  further  exam- 
ination, subject  to  the  wish  of  the  importer  to  utilize  them 
further.  If  he  gave  notice  that  they  were  required  only  for 
industrial  purposes,  they  were  allowed  to  be  removed  after 
being  rendered  unfit  for  food.  If  on  the  other  hand,  they  were 
to  be  vised  for  food,  they  were  thawed  out,  cut  up  and  exam- 
ined. Aa  hindquarters  were  affected  only  around  the  stifle- 
joint,  all  that  was  neces.sary  was  to  make  an  incision  into  it 
while  frozen  to  pass  or  reject  the  pieces. 

A  report  on  the  structure  and  bionomic  characters  of  the 
parasite  has  been  made  by  Dr.  R.  T.  Leiper,  F.Z.S.  He  con- 
siders that  it  should  be  included  in  the  genus  Onchocerca  and 
not  in  that  of  Spiroptera.  He  lias  therefore  proposed  the  name 
onchocerciasis.  The  parasite  was  first  observed  by  Morris  of 
Sydney  in  1880  and  since  then  has  been  found  in  different 
parts  of  Australia.  It  has  also  been  observed  in  cattle  from 
the  United  States,  the  Malay  States,  Java  and  India.  The 
parasites  are  long  thread-like  worms  and,  so  far  as  is  known, 
cannot  develop  to  sexual  maturity  within  the  body  of  the 
host  in  which  they  are  bom,  without  passing  outside.  At 
present  nothing  is  known  of  their  extra-corporeal  life  or  of  the 
mode  of  entry  or  exit  from  the  host,  bvit  analogy  with  other 
members  of  the  FilariidiP  suggest  that  they  take  up  tlieir 
abode  in  some  arthropod,  probably  a  biting  insect.  The  worms 
and  their  young  do  not  ap|)ear  to  survive  the  death  of  the 
cattle  more  than  a  few  hours.  The  health  authorities  do  not 
agree  with  the  view  expressed  by  some  that  tlie  nodules  are 
of  no  importance  to  the  consumer  and  merely  interfere  with 
the  appearance  of  the  meat.  They  are  the  product  of  changes 
in  the  tissues,  resulting  from  some  active  toxin  excreted  by 
the  worms. 

Paper-Bag  Cookery 

Considerable  attention  is  being  given  in  the  press  to  a  new 
method  of  cookerj'  in  paper  bags  which  has  been  devised  by  a 
well-known  chef,  M.  Soyer.  The  food,  whether  meat,  fish, 
fowl,  vegetables  or  even  stews,  is  inserted  into  a  specially 
prepared  paper  bag.  which  is  generally  greased  and  placed  in 
the  oven.  It  is  claimed  that  the  result  is  simply  perfect,  as 
the  natural  flavors  of  the  food  are  i)re8erved,  and  that  a  great 
saving  of  time  and  trouble  is  effected,  as  the  cleansing  of  num- 
erous pots  and  pans  becomes  unnecessary.  Moreover,  the 
objectionable  smell  of  cooking  throughout  the  house  is  avoided. 


Japanese  Mice   for  Cancer  Research 

Three  hundred  and  sixty  waltzing  mice  have  just  arrived 
for  the  National  Cancer  Research  Fund.  Thfev  were  sent  to 
Dr.  E.  F.  Bashford,  the  director,  by  Professor  Higuchi  of 
Tokio,  who  recently  completed  a  course  of  research  work  in 
the  Fund's  laboratories.  The  mice  will  be  used  to  determine 
the  effects  of  acclimatization  and  dieting  in  increasing  or 
decreasing  the  susceptibility  of  mouse-tissues  to  mouse  cancer. 
It  has  already  been  found  in  the  laboratories  that  if  living 
cancer  tissues  from  English  mice  are  implanted  on  recently 
imported  foreign  mice,  there  is  a  certain  amount  of  resistance 
to  growth.  Only  a  small  percentage  of  the  inoculated  mice 
develop  tumors,  but  after  a  time  this  protection  wears  off 
and  finally  foreign  mice  become  as  susceptible  as  English  mice. 

The  Mine  Accidents  Act 

In  a  previous  letter  to  The  Journal  the  recent  act  to  pre- 
vent accidents  in  mines  has  been  described.  The  Home  Secre- 
tary has  now  issued  the  following  order.  Rescue  brigades  con- 
sisting of  not  less  than  five  persons  employed  at  the  mine  who 
have  been  selected  on  account  of  their  knowledge  of  under- 
ground work,  coolness  and  powers  of  endurance,  and  who  have 
been  trained  in  first  aid,  shall  be  maintained  at  every  mine. 
Where  the  number  of  workers  is  less  than  250,  one  brigade  is 
to  be  formed;  when  from  250  to  500,  two  brigades;  when  from 
500  to  800,  three  brigades;  and  when  over  800,  four  brigades. 
Where  the  total  number  of  underground  workers  is  less  than 
100  the  manager  of  the  mine  shall  have  the  privilege  of  calling 
for  a  brigade  from  a  central  rescue  station.  No  person  unless 
authorized  by  the  management  or  by  the  official  present  at" 
the  surface,  shall  be  allowed  to  enter  a  mine  after  an  explosion 
of  firedamp  and  coal-dust,  or  after  the  occurrence  of  a  fire, 
for  the  purpose  of  engaging  in  any  rescue  work.  No  rescue 
brigade  shall  be  deemed  competent  unless  it  undergoes  a 
course  of  training  approved  by  the  secretary  of  state.  At  a 
mine  which  maintains  a  rescue  brigade  thereshall  be  kept  two 
or  more  small  birds  or  mice  for  testing  carbon  monoxid.  two 
electric  hand  lamps  for  each  brigade,  one  oxygen  reviving 
apparatus,  a  safety  lamp  for  each  member  of  the  brigade  for 
testing  for  firedamp,  and  an  ambulance  box.  At  each  central 
rescue  station  not  less  than  fifteen  complete  sets  of  breathing- 
apparatus  shall  be  maintained  with  the  necessary  number  of 
hand-lamps  and  oxygen  reviving  apparatus,  and  a  motor  car 
in  constant  readiness.  Special  rules  for  sidings  and  for  the 
installation  and  use  of  electricity  in  mines  are  also  proposed. 
The  use  of  electricity  is  to  be  prohibited  in  any  part  of  a  mine 
where  it  would  be  dangerous  on  account  of  the  risk  of  explo- 
sion of  gas  or  coal-dust.  Provision  is  also  made  for  cutting 
off'  the  supply  of  current  to  the  mine  at  the  surface,  in  order 
to  prevent  danger. 

Disease  as  an  Aid  to  Natural  Selection 

At  the  Eugenics  Education  Societj'  the  new  president.  Major 
Leonard  Darwin,  one  of  the  three  sons,  all  eminent  in  science, 
of  the  great  evolutionist,  said  that  disease  produced  beneficial 
results  in  preventing  sickly  stock  from  reaching  maturity 
and  reproducing.  Any  improvement  in  environment  of  man- 
kind lessened  disease,  and  every  success  in  the  eflTorts  toward 
its  curb  would  tend  to  prevent  natural  selection.  The  cam- 
paign against  disease,  of  which  all  warmly  approved,  was  in 
some  ways  having  anti-eugenic  effects,  and  it  was  necessary 
to  see  that  it  was  accompanied  by  other  reforms  tending  to 
counteract  its  evil  influences.  There  was  an  inevitable  tempta- 
tion of  social  reformers  to  concentrate  the  attack  on  those 
points  where  the  results  seemed  to  be  most  obvious  and  imme- 
diate. The  misery  and  disease  which  surrounded  us  seemed 
to  demand  immediate  attention  and  it  needed  a  distinct  effort 
to  divert  our  thoughts  to  the  no  less  real  needs  of  unborn 
generations.  A  less  creditable  loadstone,  the  voting  power  of 
the  people,  acted  in  the  same  direction.  Both  the  philan- 
thropist and  the  politiriau  always  found  themselves  under  the 
temptation,  if  not  actually  to  turn  a  deaf  ear  to  the  eugenic 
reformer,  at  nil  events  to  devote  their  whole  energies  to  secur- 
ing immediate  results.  He  urged  that  one  group  of  soeietios 
should  be  maintained  which  was  pledget!  to  put  aside  all  other 
objects,  in  order  to  improve  the  racial  qualities  of  future 
generations.  The  most  obvious  and  crying  need  for  reform 
was  the  segregation  of  the  feeble-minded,  v.ith  a  view  to 
diminish  their  now  alarming  rapid  repro<luction.  A  similar 
need  existed  with  regard  to  lunatics,  criminals,  habitual  drunk- 
ards and  the  unemployable,  but  the  difficulties  were  greater 
because  segregation,  to  Ih>  effective,  involved  the  imprisonment 
of  those  apparently  in  j)os.se»sion  of  their  faculties.  The  need 
for  some  action,  however,  was  urgent.  Another  method  of 
benefiting  future  generations  w«  the  introduction  of  further 
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nafeguards,  with  the  object  of  lessening  the  probabilities  of 
marriages  being  contracted  with  one  party  ignorant  that  the 
life-history  of  the  other  contained  heritable  defects  capable 
of  appearing  in  the  next  generation.  Another  important 
subject  for  the  consideration  of  the  eugenist  was  the  inci- 
dence of  taxation  so  far  as  it  tended  to  force  the  intelligent 
and  thrifty  to  support  the  mentally  feeble  and  wastrel.  It 
was  probable  that  every  increase  of  rates  or  taxes  tended 
to  diminish  reproduction.  The  more  the  self-respecting  and 
prudent  sections  of  the  community  were  hit  by  taxation,  the 
greater  the  anti-eugenic  effect  produced.  Every  increase  in 
the  burden  thus  thrown  on  the  nation  must  harm  the  race, 
unless  those  who  were  not  exposed  to  it,  because  considered 
incapable  of  bearing  it,  were  prevented  from  reproducing. 
Arrangements  are  being  made  for  an  International  Congress 
on  Eugenics  in  London  next  year. 

PARIS  LETTER 

(From  Our  Regular  CorreapondenU 

Paris,  June  9,  1911. 

First    Annual    French    Medicolegal    Congress 

This  congress  was  held  in  Paris,  May  29  and  30.  Up  to 
the  present,  medical  jurists  have  had  no  other  organization 
to  bring  them  together  than  the  Soci6t6  de  mgdecine  I6gale, 
which  is  attended  especially  by  Parisians,  and  the  interna- 
tional medical  congresses,  in  which  the  little  section  of  legal 
medicine  was  almost  lost  among  the  sections  representing 
the  more  numerous  and  more  prominent  other  branches  of 
medicine.  The  annual  congress  of  legal  medicine  will  admit 
as  members,  in  the  first  place,  physicians  of  France  or  French- 
speaking  countries  who  are  interested  in  any  way  in  legal 
medicine,  also  physicians  of  foreign  non-French-speaking 
countries,  French,  the  official  language,  being  used  exclu- 
sively. In  exceptional  instances,  scientists  who  are  not  phy- 
sicians, but  whose  researches  apply  to  legal  medicine,  may 
be  admitted  as  members.  In  the  second  place,  the  members 
j^ill  be  jurisconsults  (magistrates,  lawyers,  etc.)  of  France 
or  French-speaking  countries,  or  foreigners  of  non-French- 
speaking  countries  under  the  previously  defined  conditions. 
Questions  of  exclusively  national  interest  may  be  voted  on 
only  by  members  of  the  congress  who  are  physicians  of  the 
country  in  question.  The  congress  will  hold  its  annual  ses- 
sion at  the  end  of  May  in  a  city  of  France  or  some  French- 
speaking  country,  to  be  designated  at  the  session  of  the 
previous  year.  The  next  congress  will  be  held  at  Paris  under 
the  presidency  of  Dr.  Lacassagne,  professor  of  legal  medicine 
at  the  Faculty  de  mfidecine  de  Lyon.  The  question  which  will 
form  the  subject  of  a  paper  at  the  next  congress  is  "Cerebral 
Traumatic  Hemorrhages,"  by  Dr.  Etienne  Martin,  agrege  pro- 
fessor at  ihe  Faculty  de  Lyon,  and  Dr.  Paul  Ribierre,  physi- 
cian of  the  hospitals  of  Paris. 

Vacant  Chairs  at  the  Paris  Medical  School 

The  minister  of  public  instruction  has  just  declared  vacant 
the  "chair  of  history  of  medicine  and  surgery  at  the  Faculte  de 
m6decine  de  Paris,  which  was  occupied  by  Dr.  Chauffard, 
recently  appointed  professor  of  clinical  medicine. 

This  makes  three  chairs  at  the  Faculte  de  medecine  which 
are  vacant  at  present,  including  the  chair  of  medical  physics, 
vacant  through  the  retirement  of  Professor  Gariel,  and  that 
of  medical  pathology  through  the  nomination  of  Dr.  Dejerine 
as  clinical  professor  of  diseases  of  the  nervous  system. 

Subscription  for  the  Beyrouth  Medical  School 

The  Syndicat  de  la  Presse  parisienne  has  just  opened  a 
national  subscription  for  the  French  hospital  and  the  Faculte 
de  medecine  de  Beyrouth  to  obtain  the  necessary  funds  for 
the  working  and  the  development  of  the  services  of  the  two 
institutions  which  have  become  insufficient  (The  Journal, 
April  15,  1911,  p.  1122).  More  than  $20,000  (100,000  francs) 
have  already  been  subscribed. 

The  most  eminent  professors  of  Paris,  Lyon^,  Bordeaux, 
Toulouse,  Montpellier,  Lille  and  Nancy,  without  distinction 
of  party  or  creed,  have  called  attention  to  the  situation  of 
tlie  Facult*'  catholique  et  frangaise  de  Beyrouth. 

Personal 

On  May  30,  the  Academie  de  m&decine  elected  Dr,  Lermoyez, 
who  is  a  physician  of  the  Hopital  Saint-Antoine,  and  espe- 
cially well  known  as  a  specialist  in  diseases  of  the  larynx, 
nose  and  ears,  as  a  member  in  the  section  of  therapeutics  and 
medicine,  in  place  of  Dr.  Huchard,  who  died  last  December. 


M.  Lapicque  has '  been  appointed  professor  of  general 
physiology  at  the  Mus6um  d'histoire  naturelle  in  place  of  Dr. 
Nestor  Gr^hant,  who  died  March,  1910. 

Dr.  Chauffard,  professor  of  the  history  of  medicine  and 
surgery  at  the  Facult6  de  medecine  de  Paris,  has  been 
appointed,  at  his  request,  professor  of  clinical  medicine  at  the 
same  institution. 

Inauguration  of  the  Institute  of  Infantile  Hygiene 

On  March  8,  at  the  Hospice  des  Enfants-Assist6s,  the  new 
Institut  de  pu^riculture  (The  Journal,  Jan.  28,  1911,  p.  283) 
was  inaugurated.  Dr.  Variot  being  the  initiator  and  director. 

Altitude  in  the  Treatment  of  Infantile  Eczema 

Dr.  Marfan,  professor  of  therapeutics  at  the  Faculty  de 
medecine  de  Paris,  on  May  30  called  attention  before  the 
Academie  de  medecine  to  the  good  results  which  he  had 
obtained  in  certain  serious  forms  of  infantile  eczema,  which 
were  resistant  to  all  the  usual  means  of  treatment,  by  sojourn 
in  the  mountains  at  a  height  of  over  3,000  or  4,500  feet  (1,000 
or  1,500  meters).  Having  observed,  empirically,  such  results. 
Dr.  Marfan  employed  altitude  in  the  treatment  of  fifteen 
serious  cases  of  infantile  eczema,  and  the  treatment  failed 
completely  in  only  one  case.  The  course  was  uniformly  favor- 
able in  all  the  others.  During  the  first  four  or  five  days,  the 
situation  does  not  change.  Sometimes  the  pruritus  and  insom- 
nia even  seem  to  increase,  then  in  a  week  or  less,  improve- 
ment sets  in,  the  eruption  grows  pale  and  becomes  drier,  the 
pruritus  diminishes,  agitation  disappears  and  sleep  returns. 
After  a  couple  of  weeks  there  remain  some  spots  of  dry  and 
somewhat  squamous  eczema  and  the  pruritus  is  almost  gone. 
Then  the  weight  increases  and  growth  resumes  its  normal 
course.  This  improvement  continues  during  the  entire  sojourn 
in  the  mountains.  The  return  to  the  lowlands  takes  place 
usually  after  a  month  or  six  weeks.  In  three  cases  the 
improvement  or  cure  was  maintained  without  relapse.  In 
seven  infants  there  were  slight  relapses  but  the  disease  never 
attained  the  intensity  it  had  before  the  treatment.  In  three 
cases  there  were,  after  return,  rather  serious  attacks  which 
did  not  last  long  and  were  not  accompanied  by  serious  dis- 
turbances of  the  general  condition.  Sojourn  in  the  country 
or  by  the  seaside  undoubtedly  may  have  a  favorable  influence 
on  infantile  eczema,  but  in  its  serious  forms  this  influence 
does  not  seem  comparable  to  that  of  altitude.  The  latter 
treatment  may,  however,  be  reserved  for  serious  and  inveter- 
ate forms  of  infantile  eczema  with  loss  of  sleep  and  weight 
and  should  not  be  employed  until  after  the  failure  of  ordi- 
nary means.  It  should  be  understood  that  all  the  general  rules 
for  the  treatment  of  eczema  should  be  observed  during  the 
altitude  treatment.  The  latter  may  be  carried  on  in  all  sea- 
sons; it  is,  perhaps,  more  effective  in  winter  than  in  summer. 

The  Determination  of  Sex 

At  one  of  the  last  sessions  of  the  Acad§mie  des  Sciences, 
Dr.  R.  Robinson  made  a  report  on  observations  tending  to 
establish  a  relation  between  insufficiency  of  the  adrenals  and 
determination  of  sex.  Fifteen  women  presenting  evident  signs 
of  insufficiency  of  the  adrenal  glands  gave  birth  to  fifteen 
daughters.  Robinson  believes  that  this  fact  has  a  scientific 
bearing  on  the  theory  or  law  of  crossed  heredity,  according  to 
which  sex  is  determined,  not  by  the  more  vigorous  of  the  par- 
ents, but  oppositely.  Schenk,  who  has  published  a  work  on 
the  means  of  influencing  the  sex  of  the  embryo  at  will, 
attributes  the  inferiority  or  the  difference  of  the  two  parents 
to  the  incompetency  of  organic  metabolism  in  one  or  the 
other  of  the  latter.  Robinson  believes  that,  at  bottom,  Schenk 
is  right,  but  that  there  remains  to  be  shown  to  what  the  dis- 
turbances of  the  nutritive  metabolism  are  due  and  what  are 
the  means  of  regulating  them.  Robinson  thinks  that  the 
ductless  glands,  in  general,  and  the  adrenals,  in  particular, 
are  the  only  causes  of  these  fvmctional  disturbances.  Since  a 
woman  who  presents  disturbances  of  nutrition,  vomiting,  pig- 
mentation, etc.,  is  rendered  inferior  by  her  adrenals,  and  since 
such  women  have  given  birth  to  daughters  fifteen  times  out  of 
filteen,  there  is  only  one  means  of  producing  a  different  sex. 
That  is  opotherapy  by  epinephrin. 

Cremation 
The  Society  pour  la  propagation  de  I'incineration  has  just 
held  its  annual  meeting  presided  over  by  M.  Barrier,  member 
of  the  Academie  de  medecine.  The  secretary-general  reported 
that  the  number  of  cremations  in  1910  was  473,  an  increase 
of  20  per  cent,  over  the  number  of  1909.  The  total  number 
of  cremations  since  1899  when  the  crematory  furnace  was 
opened  in  the  cemetery  of  Pore-Lachaise  in  Paris  amounts 
to  106,096.  This  number  includes  the  bodies  from  the  hos- 
pitals. 


voldme  lvi 
Number  25 


MEDICAL    NEWS 


1893 


Gift  to  the  Academy  of  Medicine 
Lieutenant  Kelsch,  son  of  the    medecin    inspecteur    of     the 
armies,   who   recently  died,  haa  donated   to   the  Acad<^mie   de 
mMecine    the    medical    library    and    scientific    papers    of    his 

father.  ..../%• 

Measures  Against  Opium 

One  hundred  and  fifty  senators,  belonging  to  all  political 
groups  of  the  senate,  have  just  offered  a  bill  for  the  regula- 
tion of  the  importation,  the  sale,  the  storage  and  the  use  of 
opium  and  its  extracts.  The  bill  emphasizes  the  extent  of 
social  danger  present  from  the  use  of  opium.  There  are,  at 
present,  in  Brest,  Toulon,  Marseilles  and  Paris,  opium-joints 
like  those  in  China  and  Cochin-China,  frequented  every  night 
by  a  constantly  increasing  clientele. 

The  Stature  of  Erench  Women 

Up  to  the  present  there  have  been  no  definite  data  furnished 
in  regard  to  the  average  characteristics  of  the  French  woman. 
The  women  measured  by  anthropologists  have  been,  according 
to  their  own  statements,  organically  inferior;  in  fact,  they 
were  the  subjects  used  for  dissection  at  the  FacultS  de  m#de- 

ne.  Certain  classes  of  the  population  do  not  come  to  the  dis- 
secting tables.  Therefore,  Dr.  A.  Marie,  physician  of  the 
Asile  Villejuif,  and  Dr.  Leon  Mac-AuIifTe  have  studied  about 
250  Frenchwomen,  aged  from  21  to  50,  coming  from  various 
parts  of  France,  and  belonging  to  all  social  classes,  as  far  as 
possible  in  equal  proportion.  Fifty  were  agricultural  laborers, 
fifty  Parisian  working  women,  fifty  women  of  the  bour- 
geoisie without  professions,  and  fifty  belonging  to  the  old 
aristocracy,  some  of  whom  were  members  of  liberal  profes- 
sions; fifty  were  measured  at  the  Asile  de  Maison-Blanche. 
These  measurements,  of  which  Drs.  Marie  and  Mac-Auliffe 
have  just  communicated  the  results  to  the  Academie  des 
sciences,  show  that  the  stature  of  the  French  woman  is  not 
1.54  meters  (about  5  feet  Yz  inch),  as  has  been  thought  hith- 
erto, but  1.57  meters   (about  5  feet  IVg  inches). 

Tlie  tables  drawn  up  by  Drs.  Marie  and  Mac-Auliffe  seem 
likely  to  be  serviceable,  not  only  to  anthropologists,  but  to 
criminologists  and  medical  jurists.  They  will  make  it  possible, 
in  fact,  by  the  measurement  of  a  segment  of  a  member  to 
estimate  the  approximate  height  of  the  body  and  the  principal 
dimensions. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  June  1,  1911. 
Personal 

The  well-known  neurologist.  Professor  iiulenburg  of  Berlin, 
celebrated  the   semi-centennial   of  his  doctorate   May   31. 

Professor  v.  Esmarch  of  Gottingen  has  resigned  the  direction 
of  the  hygienic  institute  on  account  of  illness  and  has  been 
relieved  from  giving  lectures. 

The  Imperial  Insurance  Bill 

At  the  final  third  reading  of  the  national  insurance  bill  the 
majority  party  at  the  last  moment  adopted  two  amendments 
which  involve  a  deterioration  of  the  economic  status  of  the 
medical  profession  and  consequent  injury  to  the  hygienic  con- 
ditions of  the  country  districts.  The  first  amendment  provides 
that  the  provisions  of  the  insurance  law  shall  extend  to  those 
whose  incomes  amount  to  $625  (2,500  marks)  instead  of  $500 
(2,000  marks),  that  is,  $12  a  week,  instead  of  under  $10.  By 
this  vote  hundreds  of  thousands  of  employees  will  be  with- 
drawn from  private  practice  and  transferred  to  contract  prac- 
tice, and  in  this  way  the  field  of  the  general  practitioner  will 
be  still  further  restricted  and  his  income  reduced.  It  is  easy 
to  understand,  therefore,  that  the  German  medical  profession 
will  raise  a  vigorous  protest  against  this  measure  and  will  try 
so  far  as  is  possible  by  legal  means  to  avert  the  damage  that  is 
likely  to  ari.se  from  it.  The  amendment  afi'ecting  the  hygienic 
status  of  the  rnral  districts  consists  in  a  provision  which  per- 
mits the  Krankenkassen  in  the  coimtry  to  allow  assistance 
to  a  lying-in  woman  for  only  four  weeks  instead  of  eight,  as 
is  required  of  the  Krankenkassen  in  the  cities.  The  danger 
of  illness  and  death  for  both  mother  and  child  are  thus 
increased  by  the  shortening  of  the  time  during  which  the 
mother  can  devote  her  time  to  the  care  of  lierself  and  the 
child,  on  accoimt  of  the  lack  of  state  aid.  This  is  the  more 
to  be  regretted  since  the  infant  mortality  is  much  higher  in 
the  country  districts  than  it  should  be.  The  attempt  to  induce 
mothers  to  nurse  their  offspring  receives  littl°  encouragement 
from  this  measure,  which  is  also  of  importance  since  an  inves- 
tigation reported  by  me  last  year  has  shown  that  the  peasants 
often  sell  the  good  milk  and  save  milk  of  inferior  value  for 


tli«ir  own  use.  It  will  require  the  aid  of  private  charity  to 
compensate  for  the  damage  that  will  result  from  this  resolu- 
tion of  the  Reichstag. 

Vacation  Open-Air  Schools  in  Charlottenburg 

The  marked  success  which  has  attended  open-air  public 
schools  in  the  lower  grades  has  led  to  the  establishment  of  a 
similar  school  for  pupils  able  to  pay,  during  the  long  vacation. 
The  children  remain  during  the  day  under  the  care  of  their 
teachers,  but  return  at  evening  to  their  parents.  For  cane 
which  consists  of  lunch,  dinner  and  milk  in  the  afternoon, 
each  child  pays  50  cents  per  day. 

Prize  for  Essay  on  Racial  Hygiene 

A  popular  periodical  published  in  Frankfurt  a.  M.  has 
offered  a  prize  of  $250  ( 1 ,000  marks )  for  the  best  essay  on 
the  theme,  "What  is  the  Cost  of  the  Degenerate  Elements  of 
the  Race  to  the  State  and  to  Society?"  In  the  announcement 
the  following  interesting^  observations  are  made:  The  labor- 
ing, wealth-producing  portion  of  tlie  population  is  obliged  to 
support  not  only  itself,  but  also  all  those  who  either  cannot 
or  will  not  work.  In  this  way  a  heavy  burden  is  laid  on  their 
shoulders.  From  a  part  of  this  burden  they  can  never  be 
freed.  Always  those  who  are  at  an  age  in  which  they  are 
able  to  work  must  expect  to  replace  in  the  care  of  the  aged 
and  the  upbringing  of  children  the  amount  which  their  own 
upbringing  has  cost.  But  the  laboring  population  could  be 
freed  from  a  large  part  of  this  burden.  For  they  must  devote 
their  efforts  not  only  to  the  support  of  the  children  and  the 
aged,  but  also  to  the  support  and  care  of  the  sick  and  defec- 
tives who  are  temporarily  or  permanently  unfit  for  work 
or  are  unwilling  to  work.  Immense  sums  in  money,  time  and 
labor  could  be  saved  if  by  improvement  of  the  environment  in 
the  widest  sense  the  production  of  sick,  crippled,  insane, 
criminals  and  paupers  unable  to  work  could  be  prevented. 
But  all  efforts  at  betterment  of  our  surroundings  will  fail  so 
long  as  there  are  congenital  and  inherited  disease  and  defec- 
tiveness, and  the  workers  can  be  freed  from  this  avoidable 
burden  only  by  preventing  the  production  of  the  sick  and 
defective  as  far  as  possible.  They  are  not  harmful  merely 
because  they  produce  nothing,  but  also  from  the  actual 
damage  that  they  do  to  persons  and  property  either  con- 
sciously or  unwittingly.  Hindrance  of  the  production  or  repro- 
duction of  those  below  par  [Minusvarianten)  is  becoming  a 
constantly  more  pressing  demand  in  our  time  which  is  devot- 
ing itself  constantly  more  conscientiously  and  more  success- 
fully to  preserving  the  life  of  those  who  have  been  already 
born. 

In  all  publications  that  have  to  do  with  the  improvement  of 
the  race,  reference  is  made  to  the  sums  which  the  state,  the 
community  and  the  private  citizen  must  expend  directly  and 
indirectly  for  persons  who  had  much  better  never  have  been 
born.  How  many  thousands  of  worthy  citizens  must  leave 
useful  labor  in  order  to  devote  themselves  to  the  care  of  these 
individuals  as  nurses,  physicians  and  officials!  Unfortunately 
no  critically  examined,  numerical  data  have  hitherto  been 
available  in  this  matter  which  have  been  collected  by  a 
thorough  investigation  of  a  smaller  or  larger  territorial  divis- 
ion, such  as  a  country  or  municipal  district,  a  governmental 
division  or  even  a  province.  It  is  only  by  the  collection  of 
such  statistics  that  other  communities  can  be  aroused  to  the 
importance  of  this  matter.  An  estimate  of  the  entire  cost  of 
the  defectives  in  a  large  government  district  should  first  be 
secured.  Then  the  part  which  is  contributed  to  this  sum  by 
the  care  of  those  affected  by  congenital  and  hereditary  defect 
can  be  determined  so  far  as  the  available  material  permits. 

The  competition  for  the  prize  is  open  to  every  one.  but  the 
article  must  be  written  in  the  German  language  or  be  accom- 
panied by  a  translation   into  German. 

Flower   Tag  Days 

The  flower  days  of  which  I  have  spoken  have  been  very 
successful  in  some  of  the  cities  in  which  they  have  been  held. 
In  Bremen,  $21,000  (82.000  marks),  in  Hanover,  $22,500.  in 
Breslau,  $42,500,  and  in  Hamburg.  $100,000.  were  receive*!  in 
one  day.  These  facts  substantiate  the  prediction  which  I 
made  in  a  previous  letter,  and  I  believe  that  a  similar  success 
will  be  achieved  in  Berlin. 

Tuberculosis  as  a  Housing  Disease 

The  investigations  carried  out  by  the  tul)erculosis  hygiene 
station  in  our  neighboring  city,  SchJineberg.  have  confirmed  the 
fact  emphasized  by  Robert  Koch  that  tuberculosis  is  largely 
dependent  on  the  housing  conditions.  From  April  to  June  of 
last  year,  400  unselected  dwellings  in  which  439  tuberculous 
patients  lived,  were  systematica  ily  inspected,     fifteen  of  the 
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affected  families  occupied  merely  a  kitchen  and  in  245  cases 
the  dwelling  consisted  of  a  kitchen  and  bedroom  only.  In  7 
per  cent,  of  all  the  dwellings  the  space  of  the  room  occupied 
by  the  patient  as  a  bedroom  was  not  equal  to  10  cubic  meters 
per  person;  386  patients  slept  in  the  same  rooms  with  749 
persons  not  recognizably  tuberculous,  570  of  whom  were  chil- 
dren Only  46  persons  had  a  bedroom  separate  from  the 
healthy;  in  13  of  these  cases  the  kitchen  was  used  as  the  bed- 
room On  the  ground  of  these  results  the  director  of  the  tuber- 
culosis dispensary  (Fiirsorgestelle)  comes  again  to  the  con- 
clusion that  the  removal  of  patients  with  open  tuberculosis  to 
hospitals  and  sanatoriums  is  the  best  way  to  counteract  the 
evils  arising  from  the  conveyance  of  infection  by  the  dwelling. 
At  least  the  severely  sick  should  be  removed.  Gratutious  dis- 
infection is  necessary  after  death  and  also  periodically  during 
the  life  of  the  patient — measures  which  are  not  enforced  by 
law  in  Prussia. 

VIENNA  LETTER 
(From  Our  Regular  Cfyrreapondent) 

Vienna,  June  6,  1911. 

Gifts  for  a  Cancer  Hospital  and  a  Scarlet  Fever  Ward 
The  newly  formed  society  for  cancer  research  in  Austria 
has  just  now  received  a  substantial  grant  of  1,000,000  kronen 
($250,000)  for  the  purpose  of  pursuing  its  scientific  research 
on  human  cancer.  A  lady  in  private  life,  who  was  during  her 
lifetime  an  anonymous  benefactor  of  numerous  charitable  insti- 
tutions in  this  city— the  municipality  of  Vienna  conferred  on 
her  a  special  mark  of  distinction  as  "an  anonymous  benefactor 
of  mankind" — devoted  her  large  estate  and  residue  to  the  ben- 
efit of  the  poor  sick.  Her  trustees  convoked  a  jury  of  medical 
men,  and  it  was  decided,  after  some  discussion,  to  hand  over 
the  above-mentioned  sum  to  the  society  for  cancer  research, 
while  half  that  sum  has  been  given  to  the  children's  hospital 
in  the  tenth  district.  There  a  large  pavilion  or  two  will  be 
erected  solely  for  cases  of  scarlet  fever,  and  in  various  other 
children's  hospitals  similar  wards  will  be  established  as  long 
as  the  funds  permit.  The  cancer  society,  of  which  Professor 
von  Eiselsberg  is  the  president,  will  erect  a  hospital  for  100 
beds,  for  neoplasmas  alone.  This  most  welcome  addition  to  the 
research  outfit  of  science  will  no  doubt  prove  a  most  valuable 
and  indispensable  weapon  in  the  fight  against  malignant  dis- 
ease. Like  Czerny's  cancer  hospital,  it  will  form  a  center  of 
learning  and  investigation,  and  perhaps  of  renewed  hope.  In 
this  country  we  are  not  used  to  wealthy  persons  giving  such 
large  gifts  for  charity  or  science;  the  more  one  must  appreci- 
ate the  clear  insight  of  a  woman. 

A  Fresh  Case  of  Cholera 
Owing  to  the  strict  measures  taken  against  cholera  in  Aus- 
tria-Hungary last  autumn,  the  disease  was  stamped  out  half 
a  year  ago  from  our  empire.  But  a  few  days  ago  a  person  in 
Graz,  the  capital  of  mountain-bound  Styria,  100  miles  from 
Vienna,  was  taken  to  a  hospital  in  a  most  suspicious  condition 
and  died  there.  Asiatic  cholera  was  diagnosed  beyond  doubt. 
The  infection  of  the  victim  was  traced  to  Venice.  Strictest 
disinfectant  and  prophylactic  measures  were  adopted  at  once; 
a  quarantine  was  imposed  on  all  persons  known  to  have  been 
in  touch  with  the  deceased  man  within  the  last  week.  At 
present  there  is  every  reason  to  hope  that  the  outbreak  will  be 
suppressed  very  quickly.  There  has  been  no  case  of  cholera 
reported  on  in  Italy  for  several  months,  and  in  spite  of  the 
International  Cholera  Convention  nothing  was  known  of  any 
such  case  being  reported  in  Venice.  It  remains  to  be  seen 
how  it  was  possible  for  this  patient  to  contract  the  disease  in 
Venice. 

Scarcity  of  Dwellings  and  Decline  of  Consumption  of  Meat  in 
Vienna 
Within  the  last  few  years  the  cost  of  living  has  increased 
in  this  city  by  more  than  25  per  cent,  as  a  consequence  of  two 
facts  pointed  out  in  the  report  of  the  health  bureau  of  Vienna. 
These  are:  the  increase  of  the  rent  for  lodgings  and  the  gen- 
eral increase  of  the  price  of  food,  chiefly  of  meat.  These 
two  facts  tend  to  hamper  seriously  the  hygienic  progress  of 
the  poorer  classes.  The  report  shows  that  the  number  of 
empty  dwellings  (including  those  in  new  houses,  for  which 
permission  for  inhabiting  had  not  yet  been  given)  was  5,420 
in  the  year  of  1906,  while  last  year  only  2,900  such  dwellings 
were  counted.  The  rent  has  gone  up  from  10  to  15  per  cent, 
for  the  larger  flats  and  tenements  (four  to  eight  rooms),  from 
15  to  25  per  cent,  in  the  medium-sized  lodgings  (two  to  four 
rooms),  and  to  more  than  30  per  cent,  for  the  smaller  lodg- 
ings— the  workingmen's  lodgings.  The  price  of  meat  has  gone 
up  from  30  to  40  per  cent,  during  the  last  five  years,  and  the 
consumption  has  promptly  declined.  The  average  consumption 
of  tins  proteid  food  per  head  was  75  kilos  (150  pounds)  yearly 


some  twelve  years  ago.  It  was  between  75  tnd  72  kilos  until 
1905,  and  since  then  a  constant  fall  was  noticed  until  in  1910 
it  stood  at  66  kilos  (133  pounds),  indicating  a  decrease  of  9 
per  cent,  in  five  years.  In  vain  the  medical  circles  and  also 
the  military  authorities  pressed  for  permission  to  import 
frozen  meat.  The  influence  of  the  agrarian  landowners  has 
kept  the  duty  on  meat  so  high  as  to  make  importation  impos- 
sible. The  effect  on  general  health  and  on  national  physique 
will  not  be  marked  until  some  more  years  pass;  meanwhile 
the  deterioration  will  go  on  until  public  investigation  compels 
a  change  of  legislation. 

Dentistry  for  Women 

With  the  increase  in  the  number  of  female  medical  students, 
the  question  of  appropriate  employment  of  the  women  physi- 
cians had  to  be  answered.  In  our  country  people  are  not  yet 
accustomed  to  calling  on  a  lady  in  case  of  illness,  and  the 
majority  of  those  women  who  are  practicing  hold  appointments 
in  a  club  or  a  "Krankenkasse."  A  memorandum  by  a  private 
medical  association  requests  the  faculty  of  the  Austrian  uni- 
versities to  point  out  to  female  physicians  and  students  that 
dentistry  would  be  a  good  field  for  their  abilities.  The  exact- 
ness and  neatness  of  the  work  required  from  the  standpoint 
of  a  dental  treatment,  the  openings  in  medium-sized  towns, 
where  hitherto  only  dental  technicians  are  working  on  and 
in  the  patients'  mouths,  and,  perhaps,  the  lesser  trouble  make 
this  branch  of  our  art  really  advisable  for  the  female  physi- 
cians. In  this  country,  each  dentist  must  be  a  fully  qualified 
M.D.,  and  a  law  is  in  preparation  which  will  do  away  with 
the  dental  technician  of  the  present  times  who  is  no  doctor, 
but  still  practices  dental  surgery.  A  number  of  ladies  are 
now  employed  by  some  of  our  well-known  dentists,  and  it 
must  be  stated  that,  for  instance,  in  the  dentistry  schools,  the 
female  physicians  are  preferred  by  the  patients  of  their  own 
sex.  Therefore,  the  recommendation  of  dentistry  has  been 
received  with  great  approval  by  those  interested  in  the  ques- 
tion. 


The  Public  Service 


Medical  Department,   U.   S.   Army 

Changes  for  the  week  ended  June  17,  1911. 

Kellam,  F.  C.  A.,  M.R.C.,  ordered  to  active  duty  and  will  proceed 
to  the  Walter  Reed  General  Hospital,  Takoma  Park,  D.  C,  for  duty. 

McCaw,  Walter  D.,  lieut.-col.,  detailed  as  Instructor  in  hygiene 
and  sanitation  at  tlie  school  for  oflScers  of  the  Medical  Corps, 
National  Guard  of  New  York,  Pine  Camp,  N.  Y.,  Aug.  5  to  13,  1911. 

Reynolds,  Charles  R.,  major,  detailed  as  instructor  in  map  read- 
ing, sanitary  units  and  allied  subjects,  at  above  camp,  at  Pine 
Camp,  N.  Y. 

Norman,  Seaton,  M.R.C.,  relieved  from  duty  in  the  Department  of 
Texas  on  return  of  Major  Robert  B.  Grubbs,  Medical  Corps,  and 
then  return  to  Fort  Leavenworth,  Kan.  Lieutenant  Norman  will 
proceed  to  his  home  and  on  arrival  will  stand  relieved  from  duty  in 
the  Medical  Reserve  Corps. 

McMillan,  C.  W.,  lieut.,  left  Base  Hospital,  Fort  Sam  Houston, 
Texas,  on  fifteen  days'  leave  of  absence. 

The  following  named  officers.  Medical  Corps,  are  relieved  from 
duty  in  the  Philippine  Islands  and  will  then  proceed,  November  15. 
to  San  Francisco,  and  on  arrival  report  to  the  adjutant  general  of 
the  Army  for  further  orders  :  Major  A.  W.  Morse.  First  Lieut.  J.  R. 
Barber,  First  Lieut.  E.  G.  Huber,  First  Lieut.  A.  D.  Parce  and  First 
Lieut.  J.  A.  Wilson. 

Cullen,  C.  W.,  M.R.C.,  returned  to  Fort  D.  A.  Russell,  Wyo.,  from 
temporary  duty  at  Fort  Duchesne,  Utah. 

The  following  named  officers,  Medical  Corps,  are  relieved  from 
duty  in  the  Philippine  Islands  and  will  proceed,  December  15,  to 
San  Francisco,  and  on  arrival  report  to  the  adjutant  general  of  the 
Army  for  further  orders  :  Lieut.-Col.  C.  E.  Woodruff.  Major  C.  C 
McCulloch,  Major  W.  E.  Purviance,  Captain  J.  R.  Bosley  and  First 
Lieut.  J.  B.  H.  Waring. 

The  following  named  oflScers.  Medical  Corps,  are  relieved  from 
duty  in  the  Philippine  Islands  and  will  proceed,  December  lo.  to 
San  Francisco,  and  on  arrival  report  to  the  adjutant  general  of  the 
Army  for  further  orders  :  First  Lieuts.  V.  E.  Watkins,  A.  M.  Guit- 
tard  and  F.  J.  Conzelmann. 

The  following  named  officers  of  the  Medical  and  Medical  Reserve 
Corps  will  proceed  to  the  Philippines  Division  for  duty  on  the 
transport  sailing  from  San  Francisco,  Nov.  5.  1911:  Major  R-  .^f- 
Winn,  M.C. ;  Major  F.  C.  Baker,  M.C.  ;  Captain  H.  F.  Pipes.  MX., 
First  Lieut.  E.  G.  Worthington,  M.C.  :  First  Lieut.  J.  P.  Fletcher. 
M.C.  ;  First  Lieut.  E.  A.  Anderson,  M.R.C.,  and  First  Lieut.  G.  New- 
love.  M.R.C. 

The  following  named  officers  of  the  Medical  and  Medical  Reserve 
Corps  will  proceed  to  the  Philippines  Division  for  duty  on  tne 
transport  sailing  from  San  Francisco,  Dec.  5.  1911  :  Major  J.  ii- 
Ford.  M.C. ;  Major  J.  W.  Van  Dusen,  M.C.  ;  First  Lieut.  U  S. 
Hughes,  M.C. ;  First  Lieut.  A.  S.  Bowen.  M.C.  ;  First  Lieut.  J.  A. 
Burket,  M.C. ;  First  Lieut.  F.  R.  Hill.  M.C.  ;  First  Lieut.  H.  Priest, 
M.R.C. ;  First  Lieut.  A.  H.  Eber,  M.R.C,  and  First  Lieut  T.  S.  Lowe, 
AI.R.C. 

Thomason,  H.  D.,  captain,  will  proceed  to  Nashville  and  Memphis 
Tenn.,  for  purpose  of  assisting  in  reorganization  of  sanitary  "•■f'oP- 
of  state,  and  on  completion  of  this  duty  return  to  his  proper  station. 

Clayton,  George  R.,  M.R.C.  ordered  to  duty  with  Battery  i\  »i» 
Art.,  camp  instruction,  Sparta,  Wis. 
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\  Birmingham,  IT.  P.,  lieut.-eoi.,  Straub.  P.  F.,  major,  and  Darnell, 
Carl  R.,  major,  appointed  members  of  board  to  meet  at  San  Antonio, 
Texas,  to  consider  defects  in  field  organization  for  the  Hospital 
Corps  and  to  make  recommendation  for  their  l)etterment  and  to  pre- 
pare a  provisional  manual  for  the  management  of  field  hospitals  and 
ambulance  companies. 

Hall,  .lames  F.,  captain,  ordered  to  Fort  D.  A.  Russell,  Wye,  for 
temporary  duty. 

Worthington,  Joseph  A.,  lleut.,  ordered  to  the  Presidio  of 
Monterey,  Cal.,  for  temporary  duty. 

Snyder,  Howard  M.,  lieut.,  left  Fort  D.  A.  Russell,  en  route  to 
Fort  Leavenworth,  Karr..  on  detached  dnty. 

Clayton.  George  R.,  M.R.C..  ordered  to  duty  with  Battery  F,  5th 
Artillery,  camp  at  Sparta,  Wis. 

Uuildy,  William  P.  J.,  M.R.C.,  reported  for  temporary  duty  at 
Washington  Barracks,  D.  C. 

Purnell,  Harry  S.,  captain,  left  Madi.son  Barracks,  N.  Y.,  with 
troops  en  route  to  Pine  Camp,  N.  Y..  for  duty. 

Connor,  C.  H.,  captain,  left  San  Antonio.  Texas,  en  route  to  Fort 
Sill.  Okla.,  to  accompany  troops  to  San  Francisco. 

Skelton,  Robert,  M.R.C.,  left  Fort  Jay,  N.  Y.,  en  route  to  target 
range,  Rensselaer,  N.  Y.,  for  duty. 

Lynch.  Charles.  M.C.,  is  ordered  to  proceed  to  Ixis  Angeles,  Cal., 
thedce  to  San  Francisco;  thence  to  Chicago,  on  oflScial  business  per- 
taining to  the  American  Red  Ctoss. 

Woodbury,  Frant  T.,  major,  relieved  from  further  duty  at  Fort 
Assinniboine,  Mont. 

Davis,  William  T.,  captain,  left  Washington,  D.  C,  on  ten  days' 
leave  of  absence. 

-Vppel,  D.  M.,  colonel,  relieved  from  duty  at  Atlanta.  Ga.,  to  take 
eflfect  July  1,  1911,  and  will  report  for  dnty  to  commanding  officer. 
Fort  Sam.  Houston,  Texas. 

Perley.  Harry  O..  colonel,  relieved  from  duty  at  Denver,  to  take 
effect  July  1.  1911.  and  will  report  to  the  commanding  officer.  Fort 
D.  A.  Rus.seli.  Wyo.,  for  duty. 

(iray.  William  W..  colonel,  relieved  from  temporary  duty  at 
Omaha,  and  further  dul^  at  St.  Paul,  Minn.,  to  take  effect  July  1, 
1911,  and  will  proceed  to  San  Francisco  and  assume  charge  of  the 
medical  supply  depot,  that  city. 

Davis,  William  B.,  colonel,  order  to  report  to  commanding  general, 
^Department  of  Texas,  revoked,  and  on  expiration  of  leave  of  absence 

proceed  to  Fort  Leavenworth,  Kan.,  and  report  in  person  to  com- 
anding  officer  for  duty  at  that  post. 

The  following  named  officers  of  the  Medical  Corps  are  relieved 
from  further  duty  at  the  Army  medical  school  and  will  comply  with 
orders  from  the  commanding"  general  of  troops.  San  Diego,  Cal.  : 
First  Lieuts.  William  T.  Cade,  Jr.,  Herbert  H.  Sharpe.  Francis  X. 
Strong.  Alleyne  von  Schrader.  Robert  C.  McDonald.  Harry  G.  Ford, 
James  F.  Johnston,  Paul  W.  Gibson,  Bert  R.  Huntington. 


Medical  Corps,  U.  S.  Navy 


|„.™. 

'^JP    Ifarlan,  T.,  asst.-surg.,   detached  from  the  Quiros  and  ordered 
P^  duty  at  the  haval  hospital.  Canacao,  P.  I. 

*         Pratt,  L.  L..  and  Omelvena,  F.  G.,  asst.-surgs.,  ordered  to  duty  at 
the  naval  ho.spital,  Canacao,  P.  I. 

O'Malley,  J.  J.,  asst.-surg.,  ordered  to  the  Quiros. 
Reed,   T.    W..    P.   A.    surgeon,    detached   from    the    Wolverine   and 
ordered  to  the  Maine. 


to 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  June  14,  1911. 

Oakley,  J.  H.,  surgeon,  granted  seven  days'  leave  of  absence  from 
June  7.  1911.  under  paragraph  191,  Service  Regulations. 

Lumsden,  L.  L.,  P.  A.  surgeon,  directed  to  proceed  immediately  to 
North  Yakima,  Wash.,  and  investigate  an  outbreak  of  typhoid. 

Wille,  C.  W..  P.  A.  surgeon,  granted  seven  days'  leave  of  absence 
from  June  13,  1911. 

McCoy,  G.  W.,  P.  A.  surgeon,  detailed  to  attend  the  annual  meet- 
ing of  the  American  Medical  Association  to  be  held  in  Los  Angeles, 
Cal..  June  27-30,  1911. 

Ridlon,  J.  R.,  asst.-surg.,  granted  thirty  days'  leave  of  absence 
from  June  12,  1911. 

Hotchkiss,  S.  C,  asst.-surg.,  detailed  to  join  "mine  rescue  car"  for 
dut.v  in  Colorado  in  connection  with  Bureau  of  Mines. 

Stiles,  C.  W.,  professor  of  chemistry,  directed  to  proceed  to  Wil- 
mington, N.  C.  on  special  temporary  duty. 

Brlce,  J.  W.,  A.  A.  surgeon,  granted  thirty  days'  leave  of  absence 
from  July  1.  1911,  with  pay,  and  two  months'  leave  of  absence  from 
Aug.  1,  1911,  without  pay. 

Light.  S.  D.  W.,  A.  A.  surgeon,  granted  thirty  days'  leave  of 
absence  from  June  6,  1911. 

Wetmore,  W.  O.,  A.  A.  surgeon,  granted  nine  days'  leave  of 
absence  from  May  22,  1911,  on  account  of  sickness. 


Medical  Education  and  State  Boards  of 
Registration 


¥ 


COMING     EXAMINATIONS 


Alabama:    Montgomery,  July  11.     Chairman,  Dr.  W.  H.  Sanders. 

Arizona  :  Phoenix,  July  5-6.    Sec.  Dr.  Ancil  Martin. 

Colorado:  Denver,  July  5.  Sec,  Dr.  S.  D.  Van  Meter,  1723 
Tremont  Street. 

Connecticut:  Regular,  City  Hall,  New  Haven,  .Tuly  11-12.  Sec, 
Dr.  Charles  A.  Tuttle,  196  York  St.;  Homeopathic,  <;fnce  Hospital' 
New  Haven.  July  11.  Sec.  Dr.  Edwin  C.  M.  Hall,  82  (Jrand  Ave.; 
Eclectic,  Hotel  Garde.  New  Haven,  July  11,  Sec,  Dr.  T.  S.  Hodg^' 
19  Main  St..  Torrington.  ' 

Indiana  :  Room  120  State  House,  Indianapolis.  July  11-13     Sec 
Dr.  W.  T.  Gott,  Crawfordsvllle. 

Maine:  State  House,  Augusta.  July  6-7.  Sec,  Dr.  Frank  W. 
Searle,  806  Congress  St.,  Portland* 


Massachusetts:  State  Heaae.  Boston,  July  11-13.  Sec,  Dr. 
Edwin  B.  Harvey. 

New  Hamp.shike  :  State  House,  Concord,  July  6-7.  Regent  Mr 
Henry  C.   Morrison. 

New  MExrco:  The  Capitol,  Santa  Fe,  July  10-11.  Sec.  Dr.  J 
A.  Massie.  ,  ,  . 

New  Yoek  :  June  27-30.  Mr.  Harlan  H.  Horner,  Chief  of  Exam- 
inations Division,  Department  of  Education,  Albany. 

North  Dakota  :  Grand  Forks,  July  5.     .Sec,  Dr.  H.  M.  Wheeler 
Oklahoma  :  lone   Hotel,    Guthrie,    July   11.      Sec,    Dr.   John    W. 

Orego.n  :  Portland,  Ju4y  4.  Sec,  Dr.  B.  B.  McDanlel,  704  Elec- 
tric Building. 

Pennsylvania  :  Regular,  Homeopathic  and  Eclectic,  Philadelphia 
nnd  Pittsburg,  June  27-.'?0.  Secretary  of  the  Medical  Council,  Mr. 
Nathan  C.  Schaeffer,  Harrisburg. 

Rhode  Island  :  State  House,  Providence,  July  6-7.  See..  Dr 
Garner  T.  Swarts. 

South  Dakota:  Mitchell,  July  12-13.  Sec,  Dr.  F.  W.  Freybere, 
Mitchell.  .  .'       »• 

Texas  :    Austin.  June  27-29.     Sec,  Dr.  J.  D.  Mitchell,  Fort  Worth. 
Utah  :  State  House,    Salt  Lake  City,   July  5-6.    Sec,  Dr.   G.  P 
Harding,  310  Templeton  Building. 

Vehmont  :    Burlington,    July    11-13.      Sec,    Dr.    W.    Scott    May, 

Underhill. 

Washington  :  Tacoma,  July  4.  Sec,  Dr.  F.  P.  Witter,  Traders 
Block,  Spokane. 

West  Virginia:  Capitol  Building,  Charleston.  July  10-12.  Sec. 
Dr.  H.  A.  Barbee,  Point  Pleasant. 

Wiscottsin:  Madison,  July  11-13.  Sec,  Dr.  John  M.  Beffel  3200 
Clybourn  St.,  Milwaukee. 


Massachusetts  March  and  May  Reports 

Dr.  Edwin  B.  Harvey,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  oral,  practical  and 
written  examinations  held  at  Boston,  March  14-16  and  May  9- 
11,  1911.  The  number  of  subjects  examined  in  was  13;  total 
number  of  questions  asked,  70;  percentage  required  to  pass, 
75.  At  the  examination  held  in  March  the  total  number  of 
candidates  examined  was  64,  of  whom  42  pas.sed.  including  2 
tmdergraduates  and  22  failed,  including  9  undergraduates.  The 
following  colleges  were  represented: 

PASSED                                Year  Per 

College                                                                              Grad.  Cent. 

Georgetown  University ( 1907  >  76.5 

Howard  University,  Washington,  D.  C ( 1907 1  75 

Yale  University (1908)  75  ;  (1910)  80.2 

Medical  School  of  Maine.  ..  (1886)  75;  (1898)   75;  (1908)  75 

Johns  Hopkins  University ( 1903)  77  8 

College  of  Physicians  and  Surgeons,  Baltimore (1909)  11.^ 

Harvard    University    Medical    School    (1908)    S4.2;    (1909)  75.    75. 

84.5;  (1910)  75.  78.2.  79.4;  (1911)  75,  76.1.                       ;  .      ^ 

Tufts  College  Medical  School  (1906)   75.2;  (1910)   75.2,  77,  77  5 

College  of  Physicians  and  Sui^eons,  Boston  (1908)  75    75;  (i909) 

75;  (1910)  75.8.                                                              /        .        .  v 

Dartmouth  Medical   School (1909)  83.5- 

New  York  University  Medical  College (1884)  80 

Albany  Medical  College ( 1910)  76 

Columbia    University,    College    of   Physicians  and   Surgeons  (1909) 

76.9;  (1909)  83.2. 
Cornell  University  Medical  College  (1910)   78.3,  78.6,  82.1. 

University  of  North  Carolina ( 1910)  T6 

University  of  Vermont ...  (1908)   77.1;  (1909)  81.;  (1910)  75 

McGlll  University.  Canada ( 1910)  79.3 

University  of  London,  England (1905)  80.6 

Undergraduates 75.6,  75.8 

failed 

Kentucky  University (1004)  60.6 

University  of  Maryland (1909)  7^1  ;  (1910)  69 

Maryland  Medical  College ( 1906)  69.9 

Baltimore  T'niversity ( 1906)  71.8 

Tufts  College  Medical  School  (1910)  69.4.  71..1.  72.9. 

College  of  l^hys.  and  Surgs..  BostOB (1908)  64;  (1910)  72.2 

Harvard  University  Medical  School ( 1910)  72.7 

University  College  of  Medicine,  Richmond (1907)  68.2 

T'niversity  of  Naples,  Italy ( 1909)  60.7 

Undergraduates,  16.7,  ,32.5.  42.8.  .">0.5,  60.4.  69.7,  71.7.  71.8.  73.6. 

At  the  examination  held  in  May,  the  total  number  of  can- 
didates examined  was  31,  of  whom  19  passed,  including  5 
undergraduates,  and  12  failed,  including  2  osteopaths  and  3 
undergraduates.    Tlie  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

University  of  Maryland (1909)  75 

Tufts  (\illege  Medical  School   (1910)  75.  75.  75.8. 

Harvard    I'niversitv    Medical    School     (1908)     76.2;     (1909)  80  2* 

1910)   75.5.  80.  81.2. 

College  of  Phys.  and  Surgs.,  Boston.  . .  (1909)  75.7  ;  (1910)  75 

Dartmouth  Medical   School ( l!>i()>  81.8 

Columbia  University,  College  of  Phys.  and  Surgs. ..  (1905)  86.1 

University  of  Helstngfors,  Finland (1907)  78 

Undergraduates,  75,  75,  75.3,  77.1,  78. 

FAILED 

College    of    Physicians    and    Surgeons,    Boston    (1908)    (>8.2,    69.5: 
(ISKW))    71.0;   (1910)    70.6,  72. 


Colimibla  University  College  of  Phys.  and  Surgs.  ..( 1900) 

Universitv  College  of  Medicine,  Richmond (1907) 

Undergraduates,  68.&,  71.1,  72.3. 


70.7 
72.2 
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DEATHS 


Jour.  A.  M.  A. 
JONE  24,  1911 


Marriages 


Francis  Hamilton  Redewill,  M.D.,  Phoenix,  Ariz.,  to  Miss 
Helena  Munn  of  Ann  Arbor,  Mich,,  in  Paris,  France,  May  18. 

Francis  Marion  Murray,  M.D.,  Delaware,  0.,  to  Miss  Jessie 
Gertrude  Browning  of  Columbus,  0.,  May  24. 

Edmund  E.  Ryan,  M.D.,  Ashland,  Wis.,  to  Mrs.  Amy  Carlin 
Shores  of  Welcome,  Wis.,  at  Ripon,  June  5. 

Herbert  Edward  Wheeler,  M.D.,  to  Miss  Beulah  Madailene 
Smith,  both  of  Spokane,  Wash.,  June  7. 

James  Allmond  Day,  M.D.,  Jacksonville,  HI.,  to  Miss 
Frances  E.  Wilmot  of  Chicago,  May  6. 

George  R.  Carson,  M.D.,  San  Francisco,  to  Miss  Grace  M, 
Northgraves  of  Chico,  Cal.,  June  17. 

Alfred  Roy  Warner,  M.D.,  to  Miss  Anna  Zeh  Flansburg, 
both  of  Gallupville,  N.  Y.,  June  14. 

Henry  Sherry,  M.D.,  Pasadena,  Cal.,  to  Miss  Gertrude  Paine 
of  Redlands,  Cal,,  June  22, 

Harry  Taylor  Marshall,  M,D.,  to  Miss  Nancy  Lee,  both 
of  Ivy,  Va.,  June  9. 

Henry  B.  Erdhaus,  M.D.,  to  Miss  Louise  Sebastian,  both  of 
St.  Louis,  March  15. 

Eli  a.  Miller,  M.D.,  to  Miss  Ethel  Block,  both  of  Cincin- 
nati, June  6. 


Deaths 


Carl  Beck,  M.D.,  a  prominent  surgeon  of  New  York  City; 
died  at  his  summer  home,  Pelham  Heights,  N.  Y„  June  8, 
from  pneumonia,  aged  55,  He  was  born  at  Neckargemuend, 
Germany;  received  his  academic  education  at  the  universities 
of  Heidelberg  and  Berlin,  and  his  medical  degree  from  the  Uni- 
versity of  Jena  in  1879,  Three  years  later  he  came  to  the 
United  States  and  soon  became  prominent  as  a  specialist  in 
surgery.  He  was  a  member  of  the  American  Medical  Associa- 
tion, Society  of  Medical  Jurisprudence,  New  York  Academy  of 
Medicine,  and  had  been  president  of  the  American  Therapeutic 
Society  and  German  Medical  Society  of  New  York,  He  was 
also  an  active,  honorary  and  corresponding  member  of  many 
scientific  societies,  both  here  and  abroad.  He  was  visiting 
Burgeon  and,  at  one  time,  president  of  St,  Mark's  Hospital  and 
surgeon  to  the  German  Polyklinik,  and  professor  of  surgery 
at  the  New  York  Post-Graduate  Medical  School  and  Hospital, 
He  was  the  author  of  several  monographs  on  surgical  sub- 
jects. He  had  been  in  failing  health  for  several  months  and 
on  that  account  had  resigned  the  presidency  of  St,  Mark's 
Hospital. 

Charles  Manly  Ellis,  M.D,,  of  Elkton ;  one  of  the  most  widely 
known  practitioners  of  Maryland;  died  in  Johns  Hopkins  Hos- 
pital, Baltimore,  June  3,  several  weeks  after  an  operation '  for 
appendicitis,  aged  73,  He  was  born  at  Elkton;  entered  the 
University  of  Pennsylvania  and  graduated  in  1861,  During 
the  Civil  War  Dr.  Ellis  served  as  assistant  surgeon  of  the 
Sixth  Pennsylvania  Volunteer  Cavalry  (Rush's  Lancers).  He 
was  taken  prisoner  and  his  devoted  attention  to  the  wounded 
soldiers  of  the  Confederate  Army  won  for  him  the  esteem  of 
the  South.  In  1863  Dr.  Ellis  resigned  and  returned  to  Elkton 
to  take  up  practice.  He  was  a  member  of  the  American 
Medical  Association;  a  member  and  former  president  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland;  president  of  the 
Cecil  County  Medical  Society;  a  director  of  the  Union  Hospital 
of  Cecil  County  and,  until  his  health  failed,  local  surgeon  of 
the  Pennsylvania  Railroad. 

Thomas  Davis  Strong,  M,D,  University  of  Buffalo,  N.  Y„ 
1851;  a  member  of  the  American  Medical  Association;  in 
1894  president  of  the  New  York  State  Medical  Association, 
and  formerly  president  of  the  Chautauqua  County  and  Fourth 
District  Medical  Associations;  a  member  of  the  American 
Academy  of  Medicine;  for  twenty-five  years  curator^ of  the 
medical  department  of  the  University  of  Buffalo;  surgeon  of 
the  Sixty-Eighth  New  York  Volunteer  Infantry  throughout 
the  Civil  War;  one  of  tne  commissioners  who  located  the 
present  state  hospital,  Buffalo;  died  at  his  home  in  Westfield, 
June  6.  aged  88. 

Charles  Henry  Dixon,  M.D,  Missouri  Medical  College,  St, 
Louis,  1878;  of  St.  Louis;  a  member  of  the  American  Medical 
Association,  Association  of  ^Military  Surgeons  of  the  United 
States,  and  St.  Louis  Obstetrical  and  Gynecological  Society; 
clinical  lecturer  on  surgery  and  professor  of  rectal  surgery  of 


the  medical  department  in  Washington  University;  consulting 
surgeon  and  chief  of  staff  to  Bethesda,  and  surgeon  to  the  St. 
Louis  City  and  St.  Louis  Female  hospitals;  died  at  his  home, 
June  5,  from  carcinoma  of  the  liver,  aged  55. 

John  Quincy  Adams,  M.D.  New  York  University,  New  York 
City,  1853;  of  Los  Angeles;  surgeon  of  the  One  Hundred  and 
Seventy -Second  New  York  Volunteer  Infantry  during  the 
Civil  War;  who,  while  a  resident  of  Pasadena,  presented  his 
medical  library  of  700  volumes  to  the  public  library  of  that 
city;  died  at  the  Good  Samaritan  Hospital,  Los  Angeles,  May 
23,  aged  84, 

Michael  Thomas  Pendergast,  M.D.  University  of  Pennsyl- 
vania, Philadelphia,  1882;  of  Philadelphia;  a  member  of  the 
Medical  Society  of  the  State  of  Pennsylvania;  consulting 
physician  to  St,  Joseph's  Hospital;  a  fellow  of  the  College  of 
Physicians  of  Philadelphia;  died  in  Ocean  City,  N,  J,,  June  3. 
from  paralysis  of  the  throat,  aged  57. 

Harris  Howey,  M.D,  St,  Louis  Medical  College,  1845;  a  phy- 
sician of  Louisa  County,  la.,  since  1841;  one  of  the  California 
Argonauts;  surgeon  of  the  Twentieth  Iowa  Volunteer  Infantry 
during  the  Civil  War;  for  several  years  a  member  of  the  local 
pension  board;  United  States  gauger  in  1873  and  1874;  died  at 
his  home  in  Wapello,  May  13,  from  senile  debility,  aged  94. 

William  Edgar  Lindley,  M.D,  Cooper  Medical  College,  San 
Francisco,  1885;  of  Miami,  Ariz.;  a  surgeon  of  Arizona  Volun- 
teers during  the  Spanish-American  War;  formerly  demon- 
strator of  anatomy  in  the  medical  college  of  the  University 
of  Southern  California,  Los  Angeles;  died  in  Globe,  Ariz., 
Nov.  20,  1910,  from  rheumatism,  aged  48. 

Julian  E,  Wood,  M.D.  Washington  University,  Baltimore, 
Md.,  1869;  for  many  years  acting  assistant  surgeon  U.  S.  P. 
H.  and  M.-H.  Service,  .and  surgeon  of  the  Norfolk  &  Southern 
Railroad;  health  officer  of  Pasquotank  County,  N,  C;  died 
at  his  home  in  Elizabeth  City,  June  1,  aged  66. 

Frederick  Lemuel  June,  M.D.  University  of  Buffalo  (N.  Y,), 
1876;  a  member  of  the  American  Medical  Association;  for 
several  terms  coroner  of  Orleans  County,  N,  Y,,  and  for  ten 
years  postmaster  of  Waterport;  died  at  his  home  in  that  vil- 
lage, June  6,  from  heart  disease,  aged  56, 

Edwin  Ray  Humiston,  Jr,,  M.D.  University  of  Minnesota, 
Minneapolis,  1903;  a  member  of  the  American  Medical  Asso- 
ciation; for  several  years  a  member  of  the  Minnesota  State 
Board  of  Pharmacy;  died  at  his  home  in  Worthington,  Minn., 
May  10,  from  lobar  pneumonia,  aged  43. 

Henry  Humphries  (license,  Twenty-Seventh  Judicial  District 
Board,  Texas,  1896)  ;  for  several  years  a  member  of  the  Santa 
Fe  System  hospital  force  with  headquarters  in  Temple;  later 
physician  of  the  State  Convict  Camp,  Bonus;  died  at  the 
home  of  his  sister  in  Temple,  June  4. 

William  Smeltzer  Derrick,  M.D.  College  of  Physicians  and 
Surgeons,  Atlanta,  Ga.,  1908;  a  member  of  the  Mississippi 
State  Medical  Association  and  president  of  the  Holmes  County 
Medical  Society;  died  at  his  home  in  Goodman,  May  27,  from 
typhoid  fever,  aged  28. 

Henry  Conant  Prentiss,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1857;  for  forty-five  years  an  employee  of 
the  Massachusetts  State  Board  of  Health,  Lunacy  and  Char- 
ity; died  at  his  home  in  Somerville,  May  26,  from  heart 
disease,   aged    79. 

Joseph  J.  Selbach,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1888;  of  Eau  Claire,  Wis,;  formerly  secretary  and 
treasurer  of  the  Intercounty  Medical  Society;  died  in  the 
Sacred  Heart  Hospital  in  Eau  Claire,  May  25,  from  heart 
disease,  aged  46. 

Paul  L,  Bellenger,  M,D.  Memphis  (Tenn.)  Hospital  Medical 
College,  1896;  a  member  of  the  Louisiana  State  Medical 
Society;  of  Lake  St..  John;  died  near  that  place  from  the 
effects  of  gun-shot  wounds  received  in  an  altercation  with  a 
tenant,  aged  42. 

Edmund  Montgomery,  M,D.  University  of  Wiirzburg,  Ger- 
many, 185 — ;  for  six  years  a  practitioner  in  Madeira,  Men- 
tone  and  Rome;  since  1873  a  resident  of  Hempstead,  Tex.; 
died  at  his  home  near  Hempstead,  April  17,  from  paralysis, 
aged  75. 

Austin  B.  Chamberlin,  M.D,  University  of  Nashville  (Tenn.) 
1869;  of  Galveston;  secretary-general  of  the  Supreme  Council 
of  the  Soutf.-prn  Jurisdiction  of  Scottish  Rite  Masons;  died 
in  Washington,  D.  C-,  June  7,  from  cerebral  hemorrhage. 

William  T.  Rose,  a  practitioner  of  Wichita.  Kan.  in  the 
early  seventies ;  a  veteran  of  the  Mexican  and  Civil  \^  ars ; 
coroner  of  Sedgwick  County  from  1885  to  1887;  died  at  the 
home  of  his  daughter  in  Wichita,  May  28,  aged  90. 
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William  Henry  Bertram,  M.D.  College  of  Physiciang  and 
Surgeons,  Boston,  1891;  Tufts  College  Medical  School,  Boston, 
1895;  of  East  Boston;  died  in  the  East  Boston  Relief  Station, 
June  4,  from  cerebral  hemorrhage,  aged  61. 

David  W.  Thompson,  M.D.  Eclectic  Medical  University,  Kan- 
sas City,  1902;  of  Kansas  City,  Kan.;  a  member  of  the  Kansas 
Medical  Society;  died  in  Seattle,  Wash.,  January  12,  from 
endothelioma  of  the  cerebrum,  aged  53. 

William  Henderson  Nickles,  M.D.  Ohio-Miami  Medical  Col- 
lege, Cincinnati,  1910;  an  intern  in  the  Cincinnati  City  Hos- 
pital; died  in  that  institution.  May  29,  six  days  after  an 
operation  for  appemliciti.s,  aged  23. 

Alfred  Thorley  Hamilton,  assistant  surgeon  of  the  148th 
Pennsylvania  Volunteer  Infantrj'  during  the  Civil  War,  and 
health  officer  of  Lewistown,  Pa.;  died  at  his  home.  May  9, 
from  chronic  nephritis,  aged  75. 

George  Hazard  Perry,  M.D.  New  York  Medical  College,  New 
York  City,  1865;  a  member  of  the  Riley  County  (Kan.)  Med- 
ical Association;  died  at  his  home  in  Manhattan,  April  20, 
from  senile  debility,  aged  81. 

Bolivar  Antrobus,  M.D.  Medical  College  of  Cincinnati,  1876; 
a  veteran  of  the  Civil  War;  coroner  of  Mitchell  County,  Kan., 
from  1890  to  1892;  died  at  his  home  in  Beloit,  June  3,  from 
pneumonia,  aged  75. 

Orlando  M.  Edwards,  M.D.  Medical  College  of  Ohio,  Cincin- 
nati, 1859;  a  member  of  the  Neosho  County  (Kan.)  Medical 
Society;  died  at  his  liome  in  Chanute,  April  26,  from  heart 
disease,  aged   74. 

Benjamin  F.  Stultz,  MJ).  College  of  Physicians  and  Surgeons, 
Keokuk.  la.,  18S8;  a  member  of  the  American  Medieal  Associa- 
tion; died  at  his  home  in  Moweaqua,  111.,  May  24,  from 
nephritis,  aged  56. 

Oliver  Broadbent,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1868;  for  forty  years  a  resident  of  Madison  County, 
Ind.;  died  at  his  home  ne»r  Anderson,  Jane  3,  from  heart 
disease,  aged  69. 

William  A.  Reid,  M.D.  University  of  Louisville  (Ky.),  1890; 
of  Muskogee,  Okla.;  was  instantly  killed  in  a  collision  between 
his  automobile  and  a  Frisco  passenger  train  near  Muskogee, 
May  11,  aged  41. 

David  Lewis  Walmsley,  M.D.  University  of  the  Victoria 
College,  Coburg,  Ont.,  1866;  of  Detroit;  formerly  a  member  of 
the  American  Medical  Association;  died,  January  22,  aged  69. 

Henry  M.  Fowler  (license,  Illinois)  ;  a  practitioner  for  forty- 
five  years;  for  several  years  postmaster  of  Scales  Mound,  111.; 
was  found  dead  in  his  room  in  that  place,  June  2,  aged  77. 

Allen  H.  Galloway,  M.D.  Tulane  University,  New  Orleans, 
1874;  a  member  of  tlie  State  Medical  Association  of  Texas; 
died  at  his  home  in  Laneville,  June  4,  aged  61. 

Alexander  Bethune,  M.D.  Queen's  University,  Kingston,  Ont., 
1858;  a  member  of  the  Ontario  Medical  Cpuncil  from  1869  to 
1880;  died  at  Emo,  Ont.,  April  8,  aged  77.' 

John  Thompson  Biggs  (license,  Indiana)  ;  who  retired  from 
active  practice  in  1884;  died  at  his  home  in  Mitchell,  May 
16,  from  valvnlar  heart  disease,  aged  86. 

Edward  Galbraith  Darling,  M.D.  University  of  Maryland, 
Baltimore,  1882;  died  at  his  home  in  Lauraville,  Md.,  June  6, 
from  pulmonary  tuberculosis,  aged  52. 

Julius  Patterson  Trotti,  M.D.  Atlanta  (Ga.)  College  of 
Physicians  and  Sm  ;'ons,  1910;  died  at  his  home  in  Atlanta, 
May  9,  from  heart  disease,  aged  23. 

Walter  T.  Sanders,  M.D.  Medical  College  of  Georgia, 
Augtista,  1886;  of  Bluffton,  S.  C;  died  in  a  hospital  in  Savan- 
nah, Ga.,  May  26,  from  paralysis. 

Homer  Lee  Woldridge,  M.D.  Washington  University,  St. 
Louis,  1901;  died  at  his  home  in  Breckenridge,  Mo.,  May  27, 
from  tuberculosis,  aged  33. 

Richard  Daniel  King,  M.D.  University  of  Naslrv'ille  (Tenn.) 
1853;  died  at  his  home  in  Whiteright,  Texas,  April  2*,  from 
senile  debility,  aged  83. 

Charles  J.  Foscue,  M.D.  Medical  CcJlege  of  Ahibama,  Mobile, 
1900;  died  at  his  home  in  Walnut  Springs,  Te."C,  June  5, 
aged  35. 

William  Wallace  Holloway  (license  Tenn..  1889);  died  at 
his  home  in  Union  City.  February  5,  from  pneumonia,  aged  69. 

David  F.  Knott,  M.D.  Southern  Medical  College.  Atlanta, 
Ga.,  1883;  died  at  his  home  in  Carrollton,  Ga.,  May  12. 

Stephen  E.  Hazen  (license,  Vermont.  1896);  died  at  his 
home  in  East  Wallingford,  May  5,  aged  68. 
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In  This  Department  Appear  Reports  of  the  Council 
ON  Pharmacy  and  C'HEMisTRr  anit  of  the  Association 
Laboratoky,  Tooetheb  with  Othek  Matter  Tbjwiks 
TO  Aid  Intelligent  Prescribing  and  to  Opposb 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CONVICTIONS  UNDER  THE  FOOD  AND  DRUGS  ACT 

The  government  officials  continue  to  bring  to  task  those 
exploiters  of  drugs  that  are  guilty  of  adulterating  or  mis- 
branding their  products.  We  have,  at  different  times,  given 
brief  abstracts  of  the  Notices  of  Judgments  which  the  govern- 
ment issues  in  all  ca-ses  of  convictions  under  the  Food  and 
Drugs  Act.  A  few  more  of  the  latest  violations  of  this  law 
are  here  appended. 

Some  of  these  decisions  take  on  an  added  interest  in  view 
of  the  fact  that  the  Supreme  Court'  of  the  United  States  has 
recently  so  interpreted  the  Food  and  Drugs  Act  as  greatly 
to  limit  its  scope.  The  court  holds  that  the  law  does  not 
apply  to  statements,  false  or  otherwise,  regarding  th*.  curative 
effects  of  medicinal  preparations  but  that  it  governs  only 
misstatements  regarding  composition  or  place  of  manufacture 

Under  the  new  interpretation  it  is  a  question  whether  the 
government  could  again — on  the  same  grounds — secure  a  con- 
viction of  the  exploiters  of  Londonderry  Lithia  Water,  for 
instance.  This  water,  as  the  Notice  of  Judgment  makes 
clear,  contains  such  an  infinitesimal  quantity  of  lithia  as  to  be 
absolutely  valueless  for  producing  any  of  the  therapeutic  effects 
of  lithium.  The  officials  entrusted  with  the  enforcement  of  the 
pure  food  law  held  that  a  water  containing  an  amount  of 
lithium  so  small  as  to  be  therapeutically  negligible  was  mis- 
branded  if  it  was  called  a  "lithia  water."  Probably  under 
the  new  interpretation,  the  exploiters  of  this  pseudo-lithia 
water  could  operate  unmolested. 

In  the  case  of  the  '"California  Waters  of  Life,"  there  is  no 
question  that  under  the  new  interpretation  of  the  law  no  con- 
viction could  be  secured.  "California  Waters  of  Life"  is 
simply  ordinary  spring  water;  no  more,  no  less.  Yet  it  has 
been  advertised  as  a  cure  for  nearly  every  disease  in  the 
calendar.  As  it  is  not  a  cure,  a  conviction  was  obtained — 
but  this  was  before  the  Supreme  Court  had  limited  the  mean- 
ing of  the  law.  The  case  against  'Hair's  Asthma  Cure"  would 
also  have  fallen  to  the  ground  had  the  Supreme  Court's  • 
decision  been  rendered  earlier. 

LONDONDERRY     LITHIA     WATER 

This  product  was  sent  out  by  the  Londonderry  Lithia  Spring 
Water  Company,  Nashua,  N.  H.,  and  was  recommended  •for 
Rheumatism,  Neuralgia.  Dyspepsia,  Eczema,  Malarial  Poison- 
ing, Gout,  Gravel,  Bright's  Disease.  Diabetes,  Dropsy  and  all 
diseases  of  the  Kidneys  and  Bladder."  AMiile  labeled  a  'iithia 
water."  the  government  chemists  found  it  to  contain  "only  a 
faint  spectroscopic  trace,  insufficient  to  give  a  therapeutic 
action  of  lithia  when  a  reasonable  quantity  of  the  water  was 
consumed."  The  attorneys  for  the  government  claimed  that 
the  product  was  misbranded  in  that,  while  it  was  sold  as  a 
"lithia  water"  it  "did  not  contain  any  appreciable  amount  of 
lithium  and  was  not  a  lithia  water." 

The  government  chemists  found  that  the  amount  of  lithium 
in  4  quarts  of  this  water  was  so  small  as  to  be  unweighable. 
As  chfinical  balances  will  register  weights  as  small  as  1/1200 
of  a  grain,  there  was  evidently  less  than  that  amount  of 
lithium  in  4  quarts.  The  average  therapeutic  dose  of  the  salt 
of  lithium  said  to  be  in  this  water  is  6  grains.  A  person 
who  wished  to  get  oire  average  dose  of  lithium,  therefore, 
wmild  have  to  consume,  at  the  very  lowest  estimate,  more 
than  225  barrels  of  Londonderry  lithia  water. 

The  government  analysts  also  found  in  some  of  the  samples 
examined  that  sodium  chlorid  (common  salt)  and  sodium 
bicarbonate  had  been  added  to  the  water.  As  the  presence  of 
neither  of  these  added  substances  was  mentioned  on  the  label 
and  as  the  purchaser  would  l>elieve  that  he  was  getting  a 
natiual  water,  the  addition  of  these  two  substances  wa« 
deemed   misbranding.     The  product  was  coitdemned  and   for 
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feited  and  the  United  States  marshal  was  ordered  to  destroy  Columbia.     It   was   labeled   and   sold   as   a   cure   for   asthma, 

it.     The  cost  of  the  proceedings  was  assessed  on  the  company.  Analyzed  by  government  chemists,  it  was  found  to  contain: 

[Notice  of  Judgment  'No.  822.]  Alcohol                                                            Glycerin 

KICKAPOO    COUGH    CURE  Potassium  iodid                                            Water 

This  nostrum  was  shipped  in  interstate  commerce  by  the  As  such  a  mixture  is  not  a  cure  for  asthma,  the  product 

Kickapoo  Indian  Medicine  Co.,  Clintonville,  Conn.     Samples  of  was  declared  misbranded.     A  plea  of  guilty  was  entered  and 

the  shipment  were  analyzed  by  the  government  chemists  and  a  fine  imposed.     [Notice  of  Judgment  No.  837.] 

found  to  be  a  "solution  of  sugar,  glycerin,  vegetable  extrac-  , 

lOUna    w    ue    a,      suiuwv.       w          ..fjji                 j           4-  BBUNNER'S    GBEASELESS    PEROXID     CREAM 

tive,  aromatic  bodies,  inorganic  salts  and  undetermined  mat- 
ter" in  water  and  alcohol.    The  stuff  was  declared  misbranded,  ^ohn   Brunner   and    Fred    T.   Barrett,   who    do   business   as 
first,   because   although   it   contained   a   certain   percentage   of  ^j^g  Peroxid  Specialty  Co.,  shipped  from  their  headquarters  at 
alcohol,  the  package  or  bottle  failed  to  bear  a  statement  on  Cincinnati,  0.,  into  Indiana,  a  drug  product  labeled  in  part  as 
the  label  to  that  efi'ect;   second,  in  that  while  it  was  labeled  follows: 

a  "coueh  cure,"  it  was  not  a  cough  cure,  and,  third,  in  that  ^            ,    ^          ,       t>        -j  ,-      „ .. 

a     ^""6"  ».uic,                                         g,              ,                  .      ,   ,       ,v  "Brunner's  Greaseless  Peroxid  Cream." 

while  it  was  claimed  to  possess  properties  recognized  by  the  ..^^^  -^j^^j  i,ieach  for  the  skin." 

medical   profession   as   necessary  to   the    proper   treatment   of  "Brunner's  Peroxid  Cream  produces  a  rich  white  skin  and  a  corn- 
diseases  of  the  lungs,  it  did  not,  in  fact,  possess  such  proper-  plexion  admirably  fair." 

ties.     A  fine  of  $25.00  and  costs  was  imposed.      INotice  of  ,^^^Z:i^?SLZll^T:tZZ:^r  ^''°  "'^^^  "^"*^'"  "^ 

Judgment  No.  826.^  "Only  the  purest  and  best  of  this  product  is  used  in  making  Brun- 

CALIFORNIA  WATERS  OF  LIFE  """"^  Peroxid  Cream." 

This  impudent  fake  was   shown  up  by   Mr.   Adams  in  the  The   stuflf   was   analyzed   by   the   government   chemists   and 

"Great  American  Fraud."     After  a  period  of  retirement  it  is,  while,  borax,  glycerin  and  spermaceti  were  found,  no  peroxid 

apparently,    again    being    brought    to    the    attention    of    the  ^^o"'^  b«  discovered.   As  the  purchaser  would  doubtless  beheve 

gullible.     Several  hundred  bottles  of  this  stuff  were  shipped  that  in  purchasing    peroxid  cream     he  was  getting  something 

by  N.  C.  and   E.  J.  Foster  of  La  Pressa,  Cal.,  to  Tennessee.  containing  peroxid  of  hydrogen,  the  absence  of  this  substance 

The  labels  bore  the  following  statements:  fi-«"^  Brunner's  preparation  was  deemed  misbranding.    A  plea 

of  guilty  was  entered  and  a  fine  imposed.     {Notice  of  Judg- 

"Original  California  Waters  of  Life,  formerly  known  as  Isham's  ment  No.  SJ/O.^ 

Sweet  Water  Springs,  San  Mig-uel  Mts.,  San  Diego,  Calif.     The  most  GERMAN   SEIDLITZ   SALTS 
salubrious  spot  on  earth.     Just  as  it  flows  from  nature's  laboratory. 

Famous  for  its  miraculous  power  to  destroy  diseases  and  actually  rpj^j^  ^^.^^  ^^^  ^^^  ,,     ^^^  American  Granule  and  Tablet 

rejuvenates  humanity  by  dissolving- and  evacuating  calcareous  old  age  ^          r    r^•     •        j.-     r\           j                   u          i        au      r  n      ■ 

matter  and  microbes.     The  worst  form  of  kidney,  stomach,  blood  Co.    of    Cincinnati,    0.,    and    was    sold    under    the    following 

and  skin  diseases  yield  to  its  marvelous  power.     Cures  rheumatism,  claims: 
Bright's  disease,  diabetes,  gallstones,  acute  dyspepsia,  insomnia,  and 

gives  new  life.     Makes  the  blood  pure  and  postpones  old  age.     No  "Promotes  longevity,  strengthens  the  nerves,  cures  headache  after 

other   water   performs   such   wonderful    cures.      Requires   less    than  over-indulgence." 

one-half  the  amount  of  other  medicinal  waters  to  derive  the  desired  "Purifies  and  decarbonizes  the  blood." 

results.     Some  physicians  have  requested  that  the  precipitation,  if  "Cures  chronic  and  sick  headache." 

any  occurs,  be  saved  for  their  own  use  as  it  is  pronounced  by  chem-  "Genuine  Seidlitz  must  not  be  confounded  with  Seidlitz  powders." 

Ists  to  be  iron  and  silica  and  in  no  manner  is  the  value  of  the  water  "The   salt  is   the   same   as   the   salts   from    Seidlitz   Springs,   Ger- 

lessened  or  deteriorated."  many." 

<^,,,,             J.                       ijvii,                           4.  "Cures  hemorrhoids,  constipation,  bad  breath,  weak  stomach  .  .  ." 

Samples  of  the  product  were  analyzed  by  the  government  ..positively  prevents  appendicitis,   varicocele,  apoplexy,  tendency 

chemists  and  the  "California  Waters  of  Life"  was  found  to  to  paralysis." 

contain  no  ingredients  beyond  those  found  in  ordinary  spring  "Old  age  can  be  attained  by  taking  small  doses  daily." 

water.      The    government    attorneys    insisted    that    the    stuff  When   analyzed   by   the   government   chemists,   the   product 

was  misbranded  under  the  Food  and  Drugs  Act  and  the  courts,  ^^s  found  to  contain  the  following  composition: 
of    course,    upheld    their    contention.      [Notice    of    Judgment 

No.  830.]  Sulphur  trioxid 41.49 

■"  Magnesium  oxid 21.18 

"temperine,"  "doctor  fizz,"  and  "cream  ale"  Water 37.22 

'Qiese  three  products  were  alleged  to  be  temperance  drinks  As  the  label  and  the  statements  on  the  label  were  evidently 

and   were  shipped   from  Paducah,  Ky.,   to   Tennessee   by   one  intended  to  give  the  impression  that  this  drug  was  of  German 

H.   Friedman,   who   does   business   as   A.   M.   Laevison   &   Co.  oi'Jgin  and  was  derived  from  the  Seidlitz  Springs  in  Bohemia, 

These  products  were  labeled  respectively:  it  was  declared  misbranded  for,  as  a  matter  of  fact,  it  was 

manufactured  in  Cincinnati.     The  falseness  of  the  therapeutic 

"Drink  Laevison's  Temperine  Special  Brew,  The  great  Temperance  claims   also   constituted   misbranding.     The  defendant  pleaded 

Drink;  Guaranteed  under  the  Food  and  Drugs  Act  non-intoxicating.  „  -ij.          j             ^      j       nu  ^4         s    r    i   ™«„i  ^7„    o/oi 

A.  M.  Laevison  &  Co.,  Paducah,  Ky."  ^'^^^  a°d  ^^^  fined.     [Notice  of  Judgment  No.  81,8.^ 

"The  Great   Temperance   Beer,    Laevison's   Original    Doctor   Fizz 

Special  Brew ;  Guaranteed  by  A.  M.  Laevison  &  Co.,  Paducah,  Ky.,  EGYPTIAN  deodorizer  and  GERM   killer 

under  the  Food  and  Drugs  Act,  June  30,  1906."  „i  •                    111.0^1^,11.^        ^     x      •        r\        ^t  Tj«„+«r. 

"The  Great  Temperance  Beer,  Laevison's  Original  Cream  Ale  Spe-  This  was  sold  by   the   Paul   Manufacturing  Co.,  of  Boston, 

cial   Brew ;  Guaranteed  by   A.    M.   Laevison   &   Co.,   Paducah,   Ky.,  Mass.,    as    a    "perfect    fumigator    and    destroyer    of    disease 

under  the  Food  and  Drugs  Act,  June  30,  1906."  germs."     When    analyzed    it    was    found    to    consist   of   wood. 

Samples  were  analyzed  in  the  Bureau  of  Chemistry  and  each  apparently   cedar,   perfumed  with  essential  oils.     Experiment 

was  found  to  contain   approximately   4   per   cent,   of  alcohol.  showed   that   the   burning  of   this   "'germ   killer"   in   a   small. 

As  ordinary  beer  contains  about  the  same  amount  of  alcohol,  closed  room  did  not  kill  germs  after  four  hours  exposure.   The 

the   government   officials   declared   these   "temperance"   drinks  stuff  was   declared  misbranded   and  a   fine   imposed.     [Notice 

misbranded.     In  the  case  of  the  "Cream  Ale"  it  was  declared  of  Judgment  No.  856.'\ 

to  be  not  only  misbranded  but  adulterated  in  that  fermented  painease 

beer  had  been  substituted  in  part  for  the  "cream  ale."     The  mi.     ,     1       ^                     1  .  ,    .     ,,       x   1         j         i,-„v,  T^„;a 

defendant  pleaded  not  guilty  to  the  charges,  but  the  jury  dis-  J^^,  ^f  ^^"  Company,  which  is  the  style  under  which  ^uis 

agreed  with  him  and  he  was  fined  $50  a^d  costs.     [Notice  ^:  Jordan   does   business   m   Boston,    sold   a   P^od"^^  cal^d 

of  Judgment  No.  834.]  Painease.      Some    of    the    virtues    assigned    to    this    nostrum 

were : 

hair's  asthma  cure  .  „    ,     .  „„t 

T,,.            .                       ..11,,                     ^^1                .  "Stops  all  pain  such  as  rheumatism,  neuralgia,  periodicals,  bacK- 

ihis  nostrum  was  shipped  by  Margaretta   R.  Cochran  and  ache,   headache,   etc.,   in   fact   it   is   for   aches  and   pains  of  every 

Westanna  McClelland — who   are   known   to   the   public   as  Dr.  description." 

B.  W.  Hair— and  by  Robert  Cochran,  their  agent  and  manager  ""  >«  a  sure  and  very  effective  remedy  for  excessive  dissipation  of 

from  their  headquarters  at  Hamilton,   0.,  to  the  District  of  ^°"r^'"t*iil.                         ^                 k  *      f    „^noHirp" 

1                                        ,   v^.,   vv.    V  »^   *^  ov    V.V  vi  Contains  no  poisonous  drug  or  opiate  of  any  nature. 
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As  this  nostrum  loould  not  stop  all  pains  and  as  it  was  not 
a  sure,  safe  and  effective  remedy  for  excessive  dissipation  of 
any  kind  and  as,  further,  it  did  contain  a  poisonous  drug, 
namely,  aoetanilid  (5  grains  in  each  powder),  Painease  was 
declared  misbranded.  The  defendant  pleaded  guilty.  [Notice 
of  Judgment  No.  860.} 

PHILLIPS'   FACE  LOTION 

Phillips'  Face  Lotion  was  shipped  by  the  Phillips  Medical 
Company,  Omaha,  Neb.,  into  Colorado.  It  was  labeled  in  part 
as  follows: 

"A  radical  cure  for  any  or  all  diseases  of  tlie  sliin." 
"Restores  it  to  its  natural  condition." 
"Imparts  a  feeling  of  freshness." 

"Cures  Pimples.  Blackheads,  Barber's  Itch,  Eczema  and  any  itch- 
ing or  burning  of  the  Sljin." 

Analysis  showed  it  to  contain: 

Methyl  (wood)  alcohol..  11.2  per  cent. 

Ethyl  (grain)  alcohol...  38.56  per  cent. 

Ash 0.03  per  cent. 

Resins,  etc 1.17  per  cent. 

Water    49.04  per  cent. 

The  claims  for  curative  effects  made  for  this  preparation 
being  falsehoods  and  the  fact  that  the  amount  of  alcohol  it 
contained  was  not  correctly  given  on  the  label,  caused  the 
government  officials  to  declare  it  misbranded.  Under  the 
Food  and  Drugs  Act  as  it  now  stands,  unfortunately,  no 
cognizance  can  be  taken  of  the  fact  that  this  preparation 
contained  so  dangerous  a  product  as  wood  alcohol.  A  plea 
of  guilty  was  entered  and  a  fine  imposed.  \_Notice  of  Judg- 
ment No.  862.} 

H.    H.    H.     MEDICINE 

"D.  Dodge  Tomlinson's  Celebrated  H.  H.  H.  ^Medicine"  was 
the  name  of  a  nostrum  shipped  from  Philadelphia  into  the 
District  of  Columbia.  The  number  of  diseases  that  this  "cel- 
ebrated" medicine  was  said  to  cure  was  remarkable.  Not 
only  would  sprains,  bruises,  headache,  toothache,  rheumatism, 
neuralgia,  sore  throat,  cholera  morbus  and  cramps  yield  to 
its  power,  but  spavins,  windgalls,  sweeny,  contracted  hoof, 
ringbone  and  poll-evil  would  disappear  like  magic.  Analyzed 
by  the  government  chemists,  the  product  was  found  to  be  "a 
dark-colored  liquid  containing  52.30  per  cent,  of  alcohol  by 
volume,  free  ammonia,  ammonium  salts,  camphor,  salicylic 
acid,  iodin  in  combination,  soap  and  alkaloid-bearing  drug 
extractives  resembling  cinchona,  volatile  oils  and  water."  The 
labels  on  the  bottles  of  this  stufT  stated  that  it  contained  68 
per  cent,  of  alcohol;  in  the  circulars  that  accompanied  it,  it 
was  said  to  contain  57  per  cent,  of  alcohol;  as  a  matter  of 
fact  it  contained  only  52.30  per  cent,  of  alcohol.  According 
to  the  label,  also,  "it  is  entirely  vegetable;"  according  to  the 
government  analysis,  it  is  not.  As  the  claims  for  therapeutic 
effects  were  false  and  the  claims  for  the  composition  also 
were  false,  "D.  Dodge  Tomlinson's  Celebrated  H.  H.  H.  Med- 
icine" was  declared  misbranded.  A  plea  of  guilty  was  entered 
and  a  fine  imposed.     [Notice  of  Judgment  No.  863.} 

Morbidness  and  Its  Relation  to  Disease. — Morbidness  is 
primarily  an  overflow  of  energy;  senility  a  loss  of  vital  power. 
The  one  leads  to  disease,  the  other  to  decay.  They  are  both 
found  in  abnormal  persons,  because  an  overflow  of  energy  in 
one  direction  leads  to  its  diminution  in  others.  The  marks 
of  the  two,  however,  are  so  distinct  that  they  can  be 
readily  separated  and  studied.  Of  the  two,  morbidness  is 
more  closely  allied  to  defective  heredity,  and  hence  tlie 
stigmata  of  the  two  are  practically  the  same.  Defective 
heredity  is  the  more  deep-seated;  the  morbidness  of  over- 
nutrition  shows  itself  in  a  stunted  development  of  the  higher 
faculties.  Its  cause  is  an  arresting  of  the  normal  diversion 
of  surplus  energy  from  the  lower  to  the  higher  organs. 
Morbidness  ends  in  disease  when  the  local  surplus  becomes 
unmanageable;  it  creates  mental  abnormalities  through  indi- 
rect effects  on  the  higher  powers.  Disease,  hysteria  an<l 
insanity  are  its  most  pronounced  manifestations;  but  it  has 
so  many  minor  symptoms  that  its  abnormal  effects  cannot 
be  related  to  their  cause  without  the  most  careful  study. 
(From  Patten's  "The  Social  Basis  of  Religion,"  New  York, 
1911.) 


Correspondence 


Sanitary  Features  of  the  Maneuver  Camp  at  San  Antonio 

To  the  Editor: — Since  President  Taft  has  given  prominence 
to  the  excellent  health  report  of  the  maneuver  camp  (here 
at  San  Antonio,  Texas,  where  I  am  at  present),  the  reasons 
for  it  have  been  sought.  The  antityphoid  inoculation  un- 
doubtedly stands  preeminent.  This  is  given  in  three  inocu- 
lations, ten  days  apart;  0.5  c.c.  the  first  time  and  1  c.c.  at 
each  succeeding  dose. 

The  rc=  Its  have  been  marvelous.  Never  in  the  history  of 
the  world  lias  a  military  camp  been  so  free  from  typhoid  fever 
— only  a  civilian  teamster,  and  a  mild  case  in  a  recruit,  both 
incurred  before  reaching  here.  The  reaction  from  the  inocu- 
lation is  nominal;  merely  a  sore  arm  as  though  one  had  been 
vaccinated  and  it  was  taking.  / 

The  other  contributory  causes  for  the  excellent  health  have 
been  the  pure  water,  the  intense  sunshine  and  the  elimination 
of  flies.  The  latter  was  the  hardest  problem  of  all,  but  was 
solved  by  Colonel  Birmingham,  the  chief  surgeon,  by  destroy- 
ing the  larvae  of  the  flies,  burning  off  the  picket  lines  with 
hay  and  oil  once  per  week,  the  daily  burning  out  of  the 
latrines  with  crude  oil  and  hay,  the  use  of  fly-proof  box-seats 
to  the  latrines  and  the  discontinuance  of  the  old  garbage-cans. 
Immediately  in  the  rear  of  each  kitchen  an  open  incinerator 
was  built,  according  to  plans  furnished  by  the  medical  depart- 
ment, by  sinking  a  shallow  trench  which  was  filled  up  with 
small  boulders  and  rock;  this  was  banked  on  three  sides  by 
rock  and  the  outside  plastered  with  mud.  Here  a  continuous 
fire  from  6  a.  m.  to  7:30  p.  m.  consumes  23  cubic  feet  of  solid 
garbage,  and  100  gallons  of  liquid  slops  dripped  along  the  sides 
for  each  one-sixteenth  of  a  cord  of  wood  consumed.  Garbage 
is  not  allowed  to  stand,  but  is  consumed  at  once  as  soon  as 
produced.  At  some  of  the  incinerators,  as  at  Field  Hos- 
pital No.  '3,  Major  H.  L.  Gilchrist  commanding,  the  heat  of  the 
burning  garbage  is  utilized  for  boiling  all  the  water  used  by 
the  hospital,  as  well  as  for  sterilizing  the  bedding  and  clothing 
of  the  patients.  At  the  same  hospital  the  kitchen  is  double' 
screened,  a  vestibule  being  screened  at  both  ends  so  that  if  a 
fly  enters  it  can  be  killed  in  transit  without  getting  into  the 
kitchen  proper. 

Though  an  average  of  over  12,000  troops  have  been  encamped 
on  the  same  ground  for  over  three  months,  yet  the  sick  report 
is  about  one-half  what  it  was  at  their  home  stations.  Of  the 
eight  deaths  here  but  two  have  been  from  diseases  developed 
here,  both  appendicitis  of  the  fulminating  type  with  general 
peritonitis.  The  remaining  deaths  were:  two  from  drowning, 
one  from  pneumonia  following  measles,  the  patient  dying 
before  being  brought  into  camp;  one  from  cerebral  hemorrhage 
following  traumatism  incurred  before  arriving;  one  from 
empyema,  the  patient  being  already  sick  on  arrival  here,  and 
one  case  of  chronic  Bright's  disease. 

In  an  experience  with  military  camps  extending  back  to 
1894  through  the  Spanish-American  War.  the  Philippine  insur- 
rection and  the  Boxer  rebellion  in  China,  this  is  the  first  large 
maneuver  camp  that  I  have  seen  that  can  be  called  sanitary 
in  the  fullest  sense  of  the  word. 

Fr.\nk  W.  Foxwobthy,  Indianapolis. 


Queries  uid  Minor  Notes 


Ano.vymocs  Commumcatio.vs  win  not  be  noticed.  Erery  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

TREAT.ME.\T    OF    HIP-JOINT    DISEASE 

To  the  Editor: — It  Is  strange  how  two  i>«>rsons  reasoning  from  the 
same  facts  can  reach  conc-lusions  diametrirnily  opimsito  This 
apropos  of  Dr.  Nutt's  very  Interesting  description" of  a  case  of  adult 
hip-joint  disease  (Thk  Journal.  Juno  10,  p.  1718).  To  one  who 
studies  his  joints  In  the  laboratory  this  case  teaches.  Dot  the  advis- 
ability of  prolonging  con.servative  treatment  through  many  long 
tedious  years,  but  the  absolute  futility  of  conservative  treatment  of 
joint  tuberculosis  In  the  adult.  Three  "different  surg»>ons  all  excel- 
lent men  of  high  standing,"  had  attempted  the  ImixtsfsiblV  task  for 
perhaps  ten  years,  the  fourth  tires  of  it,  the  fifth  now  tries  it 
again,  and  expects  "that  frequent  exan>inatiuDs  will  determine  a  dis- 
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JODR.  A.  M.  A 
JONE  24,  1911 


appearance  of  the  signs."     I  venture  the  prediction  that  No.  5  will 

have  as  good  success  as  the  other  four. 

uttvc  no  6  Leonard  W.  Elt,  Denver. 


TREATMENT    OF    BROMIDROSIS 


POSTGRADUATE    STUDY    ABROAD 

To  the  Editor: — Can  you  give  me  any  information  in  regard  to 
visiting  hospital  clinics  in  Ireland,  England,  Germany,  Italy  and 
France?  Where  can  I  spend  time  with  the  most  ft^^flt?  If  yoi;  can 
direct  me  to  any  sources  of  information  it  would  greatly  accommo- 
date me.  E.  H.  Ross,  St.  Johnsbury,  Vt. 

Answeb. — This  subject  was  taken  up  at  some  length  and 
detailed  information  was  given  for  various  countries  in  The 
Journal,  April  8,  1911,  p.  1056. 


MOTHERSILL'S    SEASICK    REMEDY    IN    THE    INDEX 

To  the  Editor: — Will  vou  kindly  inform  me  if  any  report  has 
been  made  by  the  Chemical  Laboratory  of  the  American  Medical 
Association  concerning  "Mothersill's  Seasick  Remedy,"  which  I  have 
frequently  had  brought  to  my  notice  by  patients  returning  from 
abroad.  W.  O.  J.,  Indiana. 

Answer.— Mothersill's  Seasick  Remedy  was  the  subject  of 
a  contribution  from  the  chemical  laboratory  that  appeared  in 
The  Journal,  July  2,  1910.  This  article  is  indexed  both 
under  the  word  "Mothersill"  and  under  the  word  "Seasick," 
not  only  in  the  General  Index  but  also  in  the  Index  to  Cur- 
rent Medical  Literature.  We  do  not  wish,  in  calling  attention 
to  this  matter,  to  discourage  our  readers  from 'writing  to  us 
for  information.  This  we  are  always  glad  to  supply.  We 
receive  so  many  inquiries  of  the  character  of  the  one  just 
answered,  however,  that  we  feel  it  incumbent  on  us  to  remind 
our  readers  that  they  may  often  find  a  desired  item  of  infor- 
mation more  expeditiously  by  consulting  the  index  of  The 
Journal  than  by  writing  to  us. 


ABDOMINAL     MASSAGE     IN     CONSTIPATION 
To  the  Editor: — Please  refer  me  to  literature  on  abdominal  mas- 
sage for  the  cure  of  constipation.  L.  J.,  Arizona. 

Answer. — We  find  the  following  references  in  which  the 
title  indicates  that  massage  is  one  of  the  remedies  discussed. 
There  is  a  considerable  number  of  other  articles  on  the  treat- 
ment of  constipation,  many  of  which  undoubtedly  consider  the 
subject  of  massage,  although  it  is  not  indicated  by  the  title. 

Teachnor,  W. :  The  Mechanical  Treatment  of  Habitual  Constipa- 
tion, Ohio  Med.  Jour.,  1908,  vl,  268. 

Juettner,  O.  :  Physical  Treatment  of  Constipation,  8t.  Louis  Med. 
Rev.,  1908,  Ivii,  187-190. 

Gant,  S.  G.  :  Treatment  of  Mechanical  Constipation  and  Obstipa- 
tion, New  York  Med.  Jour.,  September,  1909. 

Hazzard,  T.  L. :  Abdominal  Massage  as  a  Means  of  Relief  in 
Chronic  Constipation,  Proctologist,  St.  Louis,  September,   1909. 

Von  Akerhielm  :  Local  Massage  of  Rectum  in  Treatment  of  Habit- 
ual Constipation,  Therap.  d.  Oenenw.,  November,  11)09. 

Barnes,  G.  E.  :  Treatment  for  Chronic  Constipation,  The  Jour- 
nal, Dec.  25,  1909,  p.  2161. 

Dowse,  T.  S.  :  Mechano-Therapeutics  for  Constipation,  Prac- 
titioner, May,  1910. 

BACTERICIDAL  EFFECTS  OF  ALCOHOL 

To  the  Editor: — I  note  that  in  The  Journal,  June  10,  page  1740. 
in  reply  to  a  query  concerning  the  bactericidal  effects  of  alcohol, 
you  say  that  it  would  r.equire  several  hours  for  94  per  cent,  alcohol 
to  kill  pus-producing  organisms,  and  that  the  stronger  the  alcohol 
the  more  efficient  it  is.  May  I  call  your  attention  in  this  connec- 
tion to  the  experiments  of  Harrington  and  Walker  (Boston  Med. 
and  Surg.  Jour.,  May  21,  1903),  who  found  that  95  per  cent, 
alcohol  was  no  more  bactericidal  than  70  per  cent.,  and  in  the 
absence  of  moisture  was  distinctly  less  efficacious.  This  conclusion 
is  in  accord  with  that  of  numerous  other  authors,  for  instance  : 
Rideal  ("Disinfection  and  Preservation  of  Food,"  third  edition,  page 
322)  quotes  the  experiments  of  Minervini,  in  which  it  was  shown 
that  with  70  per  cent,  alcohol  the  Staphylococcus  pyogenes 
aureus  was  killed  in  ten  minutes,  but  survived  three  days'  expos- 
ure to  99  per  cent,  alcohol.  Similar  figures  were  obtained  with 
other  organisms.  Horatio  C.  Wood,  Jr.,  Philadelphia. 

To  the  Editor: — On  page  1740  of  The  Journal,  June  10,  1911, 
are  statements  indicating  that  the  strongest  solutions  of  alcohol 
have  greater  bactericidal  effects  than  solutions  of  moderate  strength, 
e.  g'.,  60  per  cent.,  and  that  the  strong  solutions  are  the  most 
efficient  bactericides  both  on  the  skin  and  in  glass  containers.  This 
opinion  differs  from  statements  in  our  recent  text-books  and  cer- 
tainly is  at  variance  with  the  following  quotations  from  Harrington 
and  Walker  {Boston  Med.  and  Surg.  Jour.,  cxlviii,  548-552,  May  21, 
1903)  : 

"Against  dry  bacteria,  absolute  alcohol  and  ordinary  commercial 
alcohol  are  wholly  devoid  of  bactericidal  power,  even  with  twenty- 
four  hours'  direct  contact,  and  other  preparations  of  alcohol  con- 
taining- more  than  70  per  cent,  by  volume  are  weak  in  this  regard, 
according  to  their  content  of  alcohol — the  stronger  in  alcohol,  the 
weaker  in  action." 

"The  most  effective  dilutions  of  alcohol  against  the  strongly 
resistant  (non-sporing)  bacteria,  such  as  the  pus  organisms,  in  the 
dry  state,  are  those  containing  from  60  to  70  per  cent,  by  volume, 
which  strengths  are  equally  efficient  against  the  same  organisms  in 
a  moist  condition." 

"The  stronger  preparations  of  alcohol  possess  no  advantage  over 
60  to  70  per  cent,  preparations,  even  when  the  bacteria  are  moist ; 
therefore,  and  since  they  are  inert  against  dry  bacteria,  they  should 
not  be  employed  at  aU  as  a  means  of  securing  an  aseptic  condition  of 
the  skin."  W.  a.  Sawyer,  Berkeley,  Cal. 


To  the  Editor: — Please  give  me  some  treatment  for  bromidrosls. 
Some  time  ago  I  saw  an  article  in  reference  to  the  treatment  of 
this  condition  and  was  under  the  impression  it  was  in  The  Journal, 
but  cannot  find  it.  D.  E.  Little,  Eufaula,  Okla. 

Answer. — We  find  no  references  to  this  subject  in  recent 
current  literature.  The  treatment  should  be  the  same  as  for 
hyperidrosis  to  check  the  sweating.  Appropriate  regulation 
of  diet  and  treatment  for  general  conditions  should  be  insti- 
tuted. Salicylic  acid  in  5-grain  doses  has  been  used  internally 
with  success.  Locally  the  following  may  be  used:  Chromii 
trioxidum  (40  parts  in  500)  or  liquor  formaldehydi  (10  parts 
in  500)  or  potassium  permanganate  ( 1  to  3  parts  in  500)  or 
equal  parts  of  salicylic  acid  and  starch  as  a  dusting  powder. 
(See  "Physicians'  Manual  of  the  Pharmacopeia  and  National 
Formulary,"  p.  180).  Applications  should  be  made  twice 
daily,  and  should  be  followed  by  thorough  dusting  of  the  parts 
with  boric  acid,  which  also  should  be  dredged  on  the  stockings 
and  into  the  shoes  if  the  teet  are  the  parts  subject  to  the  per- 
spiration. Stockings  may  be  soaked  in  a  saturated  solution 
of  boric  acid  and  dried.     Radiotherapy  is  reported  efficient. 


LITERATURE   ON   FLIES 

To  the  Editor: — Please  inform  me  ^of  any  literature  respecting 
the  house-fly.  V.  F.  Marshall,  Appleton,  Wis. 

Answer. — Pamphlets  for  the  instruction  of  the  public 
regarding  flies  have  been  published  and  distributed  by  the 
state  boards  of  health  of  California,  District  of  Columbia. 
Idaho,  Illinois,  Indiana,  Iowa,  Kansas,  Louisiana,  Maryland, 
Michigan,  Mississippi,  Montana,  New  York,  North  Carolina, 
North  Dakota,  Oklahoma,  Oregon,  Pennsylvania,  South  Caro- 
lina, Tennessee,  Utah,  Virginia,  V/ashington  and  Wisconsin. 
Copies  can  be  secured  by  writing  the  secretary  of  the  State 
Board  of  Health  of  any  of  these  states,  addressing  him  at 
the  capital  city.  Pamphlets  and  leaflets  have  also  been  issued 
by  the  Merchants'  Association's  Committee  on  Pollution  of  the 
Waters  of  New  York,  of  which  Edward  Hatch,  Jr.,  is  chair- 
man, and  by  the  Anti-Fly  Crusade  of  Detroit.  Dr.  S.  J. 
Crumbine,  secretary  of  the  Kansas  State  Board  of  Health  has 
been  especially  active  in  promoting  this  campaign.  The 
Chicago  Department  of  Health  has  also  taken  the  subject  up 
in   its   bulletin. 

One  of  the  most  comprehensive  surveys  of  the  subject  yet 
published  is  contained  ih  "The  House-Fly — Disease  Carrier." 
by  L.  0.  Howard,  chief  of  the  Bureau  of  Entomology,  U.  S. 
Department  of  Agriculture.  The  book  is  published  by  Fred- 
erick A.  Stokes  Company,  New  York;  price,  $1.60. 

The  following  references  to  original  articles  appearing  in 
The  Journal  and  elsewhere  will  be  found  of  special  interest 
on  various  phases  of  the  subject.  The  subjects  of  the  articles 
given  include  flies  of  a  few  other  species  than  Musca  domestica. 

Orton,  S.  T.,  and  Dodd,  W.  L.  :  Transmission  of  Bacteria  by 
Flies  with  Special  Relation  to  an  Epidemic  of  Bacillary  Dys- 
entery, Boston  Med.  and  Surg.  Jour..  Dec.  8,  1910  ;  abstracted  in 
The  Journal.  Dec.  24.  1910.  p.  2267. 

Ficklen,  E.  P.  A.  :  Bacteria  Carried  on  the  Appendag^es  of  the 
Domestic  Fly,  New  Orleans  Med.  and  Surg.  Jour.,  November, 
1907 ;  abstr.  in  The  Journal,  Jan.  4,  1908.  p.  74. 

Newstead,  R.  :  The  Habits,  Life-Cycle  and  Breeding-Places  of  the 
Common  House-Fly,  Ann.  Trop.  M'ed.  and  Parasitoh,  February. 
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LEGAL   DEFINITION    OF    THE    PRACTICE    OF    MEDICINE 

To  the  Editor: — Please  inform  me  If  there  has  been  given  an 
authoritative  judicial  opinion  as  to  the  definition  of  the  'practice 
of  medicine."  There  has  been  much  discussion  on  this  subject  in 
our  county  society  A.  I.  Lawbaugh,  Calumet,  Mich. 

Answer. — ^There  are  a  great  many  supreme  court  decisions 
on  this  point,  but  they  are  mainly  decisions  interpreting  the 
definition  found  in  the  medical  practice  act  ia  force  in  the 
state  at  the  time  the  decision  was  rendered.  ■  This  question 
is  one  of  the  most  important  questions  to  be  considered  in 
framing  a  medical  practice  act. 

There  are  two  alternatives.  One  is  to  include  no  definition 
whatever  in  the  law  and  to  leave  the  courts  to  determine  wliat 
is  the  practice  of  medicine  in  accordance  with  common  usage, 
standard  dictionaries,  etc.  The  other  is  to  include  a  definition 
of  the  practice  of  medicine  in  the  law  and  thus  make  the 
definition  a  part  of  the  statute.  This,  of  course,  has  the 
advantage  of  being  explicit;  but,  on  the  other  hand,  if  the 
definition  is  a  part  of  the  statute,  then  the  courts  will  refuse 
to  recognize  anything  as  being  the  practice  of  medicine  that 
is  not  included  in  the  definition  found  in  the  law. 

The  laws  in  the  different  states  vary  greatly.  There  are 
also  a  great  many  supreme  court  decisions  involving  the 
definition  of  the  practice  of  medicine,  probably  forty  or  fifty 
in  all.  These  decisions,  however,  bear  principally  on  the 
question  whether  a  certain  specific  act  on  the  part  of  a  per- 
son accused  of  violating  tlie  medical  practice  act  is  or  is  not 
included  in  the  definition.  For  instance,  the  law  in  Michigan 
makes  the  use  of  the  letters  "M.B."  or  "M.D."  or  of  the  title 
"Doctor"  or  "Dr.,"  or  any  other  sign  or  appellation,  prima 
facie  evidence  of  practicing  medicine  and  surgery  within  the 
meaning  of  the  law.  In  Illinois  the  practice  of  medicine  is 
defined  as  "treating  or  professing  to  treat,  operating  on  or 
prescribing  for,  any  physical  ailment  or  any  physical  injury 
to  or  deformity  of  another  per.son."  Here  the  courts  have 
held  (Teople  v.  Lehr,  19G  111.  361;  63  N.  E.  725)  that  the 
sale  of  a  device  or  mechanical  appliance  is  not  the  practice 
of  medicine.  The  supreme  court  has  also  held  (People  v. 
Smith.  208  111.  31;  69  N.  E.  810)  that  the  sale  of  spectacles 
for  a  visual  defect  is  not  the  practice  of  medicine;  that  nurs- 
ing an  invalid  is  not  the  practice  of  medicine.  (Oswald  r. 
Nehls,  233  111.  438;  84  N.  E.  619).  On  the  other  hand,  the 
supreme  court  has  held  (People  t>.  Gordon,  194  111.  560;  62 
N.  E.  858)  that  manipulation  and  rubbing  is  the  practice  of 
medicine.  These  e.vamples  might  be  multiplied  indefinitely. 
Unfortunately,  there  is  no  uniformity  on  this  point.  For 
instance,  in  fifteen  states  the  courts  have  held  that  osteopathy 
is  the  practice  of  medicine,  while  in  twenty  they  have  held 
that  it  is  not. 

These  illustrations  show  that  it  is  ini|K>.ssible  for  the  courts 
to  render  an  "authoritative"  decision  on  this  question,  since 


the  courts  exist  to  interpret  the  laws  which  are  enacted  by 
the  legislatures  but  cannot  go  beyond  tliem.  If  the  state 
legislature  passes  a  medical  practice  act,  without  a  definition 
of  the  practice  of  medicine  in  it,  then  the  courts  can  use 
their  own  discretion  in  deciding  what  is  or  what  is  not  the 
practice  of  medicine;  but  if  the  legislature  includes  a  defini- 
tion in  the  law,  then  the  courts  must  confine  their  decisions 
to  an  interpretation  of  such  a  definition;  and  naturally  their 
decisions  vary  in  accordance  with  the  terms  of  the  definition 
as  it  is  found  in  the  law.  As  we  have  something  like  forty- 
eight  different  state  laws  and  as  each  one  has  a  different 
definition  of  the  practice  of  medicine,  it  will  readily  be  seen 
that  the  decisions  on  this  question  are  somewhat  varied. 
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This  Department  Embodies  the  Subjects  of  Post- 
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Economic    Que.stions    of    Interest    to    Physicians 


OPTOMETRY   BILL    DEFEATED    IN    PENNSYLVANIA 

The  optometry  bill  introduced  into  the  legislature  in  Penn- 
sylvania has  been  indefinitely  postponed  by  unanimous  vote 
of  the  committee  to  which  it  was  referred.  In  a  letter  to  the 
Westmoreland  County  Medical  Society,  published  in  the  bul- 
letin of  the  society  for  June,  Dr.  James  Thorington,  chairman 
of  the  state  committee  on  optometry,  calls  the  attention  of 
the  physicians  of  Pennsylvania  to  the  necessity  of  having 
more  physicians  to  do  refraction  work.  He  says,  "If  physi- 
cians in  certain  counties  do  not  prescribe  glasses  for  their 
patients  then  the  patients  will  naturally  drift  into  the  hands 
of  the  jeweler  or  optician.  If  one  physician  in  each  one  thou- 
sand population  in  any  community  would  take  a  postgraduate 
course  in  ophthalmology  and  have  the  assurance  of  other 
physicians  in  his  town  or  city  that  they  would  refer  their 
patients  for  refraction,  then  the  .  .  .  so-called  optometry 
question  would  be  solved  and  the  eyesight  of  the  citizens 
would  be  correctly  cared  for." 

LEGISLATION  IN  ILLINOIS 

Since  the  last  notice  regarding  Illinois  legislation  appeared 
in  this  department.  Governor  Deneen  has  signed  the  bill 
appropriating  .$60,000  a  year  for  the  medical  department  of 
the  University  of  Illinois.  By  this  act  the  College  of  Physi-  ' 
cians  and  Surgeons  of  Chicago  becomes  the  medical  depart- 
ment of  the  state  university.  The  law  also  provides  a  fixed 
rate  of  taxation  for  university  purposes,  thus  making  the 
University  of  Illinois,  with  its  various  departments,  to  a  cer- 
tain extent  independent  of  the  legislature,  as  the  amount  of 
the  income  for  educational  purposes  is  now  definitely  fixed 
by  law. 

Governor  Deneen  has  vetoed  House  Bill  608,  which  provided 
for  the  appointment  by  local  boards  of  education  or  school 
directors  of  one  or  more  school  nurses  to  have  general  over- 
sight and  supervision  of  the  health  of  the  pupils  in  public 
schools-.  This  bill  was  introduced  by  Representative  Carter 
of  Champaign.  In  vetoing  the  bill.  Governor  Deneen  says, 
"Under  this  measure  the  superintendency  of  the  general 
health  of  pupils  of  public  schools  and  the  fitness  of  school 
buildings  for  occupancy  may  be  placed  in  the  hands  of  persons 
lacking  knowledge  of  the  anatomy  of  the  human  body  and  the 
conditions  existing  in  disease  and  ignorant  of  the  rudiments 
of  sanitary  science,  as  no  qualifications  whatever  are  required 
in  the  school  nurses  to  be  appointed.  If  these  matters  are  to 
be  entrusted  by  school  directors  to  nurses  it  should  be 
demanded  at  least  that  the  nurses  appointed  should  possess 
qualifications  which  will  enable  them  to  perform  intelligently 
the  duties  with  which  they  are  charged  as  is  required  of 
school  teachers." 

While  the  intent  of  this  bill  may  have  been  praiseworthy, 
the  bill  itself  was  open  to  many  objections  and  its  passage 
was  opposed  by  the  State  Board  of  Health,  which  asked 
Governor  Deneen  to  veto  it.  The  bill  was  never  approved  by 
the  physicians  of  the  state  and  the  action  of  the  governor  in 
vetoing  it  is  entirely  satisfactory  to  them. 
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Aamissibility  in  Malpractice  Case  of  Evidence  of  Conveyance 
of  Property  to  Wife— Damages  Recoverable 
The  Appellate  Court  of  Indiana,  Division  No.  1,  in  Harrod 
vs.  Bisson    (93  N.  E.  R.  1093),  an  action  brought  to  recover 
damages    alleged    to    have    resulted    from    the    negligent    and 
unskilful  manner  in  which  the  defendant  reduced  and  treated 
the   plaintiff's   fractured   and  injured   wrist   and  hand,  where 
it  affirms  a  judgment  for  $1,000  in  the  plaintiff's  favor,  holds 
that  it  was  admissible  to  ask  the  defendant,  on  cross-exam- 
ination, whether  he  conveyed  his  real  estate  to  his  wife  after 
this  action  was  brought  or  just  before.    The  court  says  that, 
as  an  independent  fact,  this  conveyance  by  the  defendant  of 
his  real  estate  to  his   wife  was  foreign  to  any  issue  in  the 
case,  and  it  could  be  competent  and  material,  if  at  all,  but  for 
one  purpose,  namely,  it  might  disclose  inculpatory  facts  and 
circumstances,  or  an  admission  by  way  of  acts  and  conduct 
proper  to  be  submitted  to  a  jury,  as  tending  to  show  that  the 
defendant   himself   was   conscious   of   having   failed   and   neg- 
lected to  treat  the  plaintiff's  injured  arm  in  that  skilful  and 
careful   manner   which   the   law   required   under   such   circum- 
stances, and  feared  that  he  might  be  required  to  respond  in 
damages  on  account  of  such  neglect  and  lack  of  skill.     The 
court  assumes  that  it  was  on  this  theory  that  the  court  below 
admitted  the  evidence.     The  defendant  testified  in  chief  to  his 
treatment  of  the   broken  arm,  and  in   effect  denied  any  act 
of  omission  or  commission  that  in  any  way  tended  to  show 
any  lack  of  professional  skill,  care  or  attention,  but  said  in 
effect   that   he   did   everything  that   a   careful,   attentive   and 
skilful    surgeon    would    have    done    under    the    same    circum- 
stances.   This  being  the  effect  of  his  testimony,  it  was  proper 
on  cross-examination  for  the  plaintiff  to  elicit  from  him  any 
admission,  by  way  of  words  or  conduct,  that  tended  to  contra- 
dict, destroy,  weaken  or  discredit  his  said  evidence  in  chief, 
and  the  court  thinks  the  evidence,  or  admission  elicited  by  the 
question   objected   to,   tended,   in   some   degree,   to   have   that 
effect,  or  at  least  was  a  question  necessarily  preliminary  to 
other  questions  which  might  elicit  answers  having  such  tend- 
ency  and   effect,   and   that   for   that   reason   the   evidence,   if 
competent  and  proper  at  all,  was  proper  in  cross-examination. 
There  seems  to  be  some  conflict  in  the  authorities  in  different 
states  as  to  the  admissibility  of  this  character  of  evidence, 
but  the  court  thinks  the  weight  of  authority  and  the  better 
reasoning  of  the  same  favors  its  admission.     However,  after 
this  question  and  an  affirmative   answer,  the  defendant  was 
entitled,  on  a  redirect  examination,  to  a  full  explanation  and 
statement  of  all  the  facts  and  circumstances  of  the  convey- 
ance to  the  end  that  the  jury  might  draw  no  improper  infer- 
ence  from   the  admitted   evidence.     He  also  had   the   further 
protection  that  the  law  affords  of  defining  the  application  and 
purpose  of  the  admitted  evidence  by  tendering  an  instruction 
on  the  same. 

It  was  objected  that  an  instruction  authorized  the  jury  to 
take  into  account,  in  estimating  damages,  the  wdrry  and 
annoyance  of  the  plaintiff,  on  account  of  contemplation  of 
her  deformity.  There  was  no  doubt  but  that  counsel  were 
supported  by  the  weight  of  authority  in  their  contention  that 
any  annoyance,  worry  or  mental  pain  resulting  merely  and 
solely  from  the  contemplation  of  a  deformed  member  of  the 
body,  and  the  humiliation  of  going  through  life  in  such  a 
crippled  condition,  were  too  remote  to  be  considered  as  ele- 
ments of  damage.  On  the  other  hand,  it  is  well  settled  in 
Indiana  that  personal  disfigurement  or  deformity  resulting 
from  negligent  injury  is  a  proper  element  to  be  considered  in 
estimating  damages,  and  such  "anxiety  and  distress  of  mind 
as  are  fairly  and  reasonably  the  plain  consequences  of  the 
injury  complained  of"  are  proper  elements  of  damages.  And 
it  was  entirely  proper  that  the  jury,  in  estimating  the  dam- 
ages in  this  case,  should  take  into  account  any  personal 
deformity  resulting  to  the  plaintiff  from  her  injuries,  and  it 
was  proper  also  that  they  might  consider  any  mental  pain, 
suffering,  "worry"  or  "anxiety"  experienced  by  her  In  the 
actual  use  of  the  injured  wrist  and  hand  that  was  the  direct 
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result  of  the  deformed  condition.  It  was  in  this  sense  that 
the  jury  were  authorized  by  the  instruction  to  take  into 
account  such  elements  of  "worry"  and  "anxiety,"  and  not  that 
the  jury  should  consider  any  "anxiety"  or  "worry"  resulting 
from  the  humiliation  that  came  from  the  contemplation  of  the 
deformed  condition. 

What  are  Covered  by  Questions  as  to  "Former  Illnesses"— 
Tuberculous   Laryngitis 

The  Supreme  Court  of  Minnesota  holds,  in  Gruber  vs.  Ger- 
man Roman  Catholic  Aid  Association  of  Minnesota  (129  N. 
W.  R.  581),  that  a  general  question,  in  an  application  for 
life  insurance,  calling  for  information  concerning  "former 
illnesses"  of  the  applicant,  does  not  require  the  disclosure  of 
an  illness  or  ailment  pf  a  trifling,  temporary  or  unimportant 
nature,  but  only  those  of  a  serious,  dangerous  or  permanent 
character,  although  the  rule  no  doubt  is  otherwise  where  the 
questions  are  specific. 

The  insured  in  this  case  in  January,  1907,  made  an  appli- 
cation for  membership  in  the  defendant  association.  His 
answer  to  the  question:  "Former  illnesses  and  injuries?" 
was,  "Small-pox  in  1904.  Complete  recovery."  But  the  evi- 
dence tended  to  show  that  dwing  parts  of  the  year  1905-06 
he  was  treated  by  his  physician  for  a  throat  trouble,  the 
nature  and  character  of  which  did  not  seem  to  have  been  dis- 
closed to  him.  He  was  advised  to  make  a  change  of  climate, 
in  the  expectation  that  the  difficulty  would  disappear.  Acting 
on  that  advice,  he  went  to  Colorado  in  the  spring  of  1906, 
and  remained  there  until  August  of  that  year,  when  he 
returned  to  his  home  in  Minnesota,  being  pronounced  cured, 
by  the  physician.  He  was  about  24  years  of  age.  In  January, 
1907,  he  made  the  application  and  answer  therein  stated 
above.  In  the  fall  of  1908,  he  was  again  taken  ill,  and  died  of 
tuberculous  laryngitis  in  the  spring  of  1909.  The  association 
contended  that  the  evidence  was  practically  conclusive  that  he 
was  suffering  from  that  disease  during  the  time  of  his  treat- 
ment in  1905  and  1906,  and  that  his  failure  to  disclose  it 
was  fatal  to  his  beneficiary's  right  to  recover  the  insurance. 
Not  so,  however,  is  the  legal  decision. 

In  affirming  a  judgment  in  favor-  of  the  plaintiff  benefi- 
ciary, the  court  holds  that,  the  jury  were  properly  instructed 
that  if  the  illness  was  of  a  serious,  dangerous  or  permanent 
character,  or  of  a  nature  continuous  and  not  readily  recov- 
ered from,  it  was  the  applicant's  duty  to  make  it  known,  and 
if  he  failed  to  do  so  no  recovery  could  be  had;  but  if  the 
illness  was  merely  temporary  in  its  character,  something  that 
was  unattended  with  any  serious  consequences,  or  from  which 
serious  consequences  were  not  to  be  apprehended,  something 
that  passed  away,  from  which  he  recovered  and  which  was 
forgotten,  the  failure  to  disclose  it  would  not  avoid  the 
contract.  It  is  also  held  that  the  question  whether  the  appli- 
cation in  this  case  failed  to  disclose  a  prior  serious  or  perma- 
nent illness  was  one  of  fact  for  the  jury,  and  that  the  evidence 
sustained  the  verdict  that  it  did  not.  CofttroUing  effect  was 
not  to  be  given  the  advice  of  the  physician.  Suggestions 
that  a  change  of  climate  would  be  beneficial  are  often  made 
by  physicians,  when  no  serious  ailment  or  disease  is  present. 
It  was  clear  from  the  evidence  that  the  man  had  no  thought 
that  he  was  suffering  from  a  serious  ailment,  fully  believed 
that  his  throat  trouble  had  disappeared,  and  had  apparently 
forgotten  about  it,  while  the  physician  also  testified  tluit  the 
disease  resulting  in  death  might  well  have  originated  and 
come  on  after  the  man  had  become  a  member  of  the  society. 

Death  from  External  Injury  by  Accidental  Means— Suscepti- 
bility to  Disease 
The  Supreme  Court  of  Minnesota,  in  Ludwig  vs.  Preferred 
Accident  Insurance  Company  (130  N.  W.  R.  5),  affirms  a 
judgment  for  the  plaintiff  for  indemnity  for  the  death  of  her 
husband,  on  a  policy  of  accident  insurance.  It  appeared  that 
during  the  fifth  or  sixth  inning  in  a  game  of  baseball,  m 
which  the  insured  was  engaged,  he  attempted  to  "steal  sec- 
ond," and  slid  head  foremost  on  his  stomach  the  last  nine  or 
ten  feet  of  the  distance,  stopping  with  his  stomach  over  and 
on  the  second  base,  which  consisted  of  a  piece  of  a  cement 
sidewalk  paving  block  or  slab,  about  2  inches  thick  and  1- 
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inches  square,  rough  on  one  edge  and  smooth  on  the  others. 
He  indicated  that  he  was  hurt,  and  where;  but  continued  to 
play  until  the  end  of  the  game.  A  day  or  two  later  he  called 
a  physician.  His  condition  grew  gradually  worse,  until  he 
was  taken  to  a  hospital  and  operated  on  for  appendicitis. 
His  death  was  caused  by  septic  peritonitis.  The  autopsy 
revealed  a  gangrenous  condition  of  the  appendix.  Two  entero- 
liths or  concretions  of  the  stony  formation  composed  of  a 
hardened  fecal  matter  were  found  to  be  where  the  appendix 
was  ruptured.  His  written  application  for  insurance  stated 
that  he  never  had  had  physical  infirmities  or  defects,  and 
had  not  received  medical  or  surgical  attention  within  seven 
years  immediately  preceding.  But  it  appeared  that  he  had 
consulted  a  physician  once  or  twice  somewhat  more  than  a 
year  previous  to  his  death;  that  the  physician  found  some 
tenderness  over  the  region  of  the  appendix  on  pressure,  and 
some  soreness,  and  that  he  was  suffering  from  a  mild  case 
of  appendicitis,  catarrhal  in  nature;  that  the  physician  pre- 
scribed a  laxative,  and  never  heard  him  complain  after  that. 
The  court  holds  that  the  evidence  was  sufficient  to  justify 
the  jury  in  finding  that  the  insured  was  injured  by  accidental 
means,  and  that  the  injury  so  received  was  the  proximate 
cause  of  his  death.  It  also  holds  that  there  was  no  reversible 
error  in  instructing  the  jury:  "If  you  find  that  Ludwig  had 
at  some  previous  time  suffered  from  an  attack  of  appendicitis, 
and  he  had  fully  recovered  therefrom,  so  that  immediately 
before  the  external  accidental  injury  at  the  ball  game,  if 
you  find  that  there  was  such  an  injury  received  by  him,  there 
was  then  no  appendicitis  present,  but  because  of  such  previous 
attacks  Ludwig  was  more  susceptible  to  the  disease,  and  such 
an  injury  started  it,  there  may  be  a  recovery,  although 
the  external  accidental  injury  would  not  have  produced  the 
appendicitis  if  his  appendix  had  never  been  previously 
impaired  by  disease.  .  .  .  But  if,  because  of  the  former 
attack,  there  was  not  merely  a  susceptibility  to  a  further 
attack,  but  the  actual  disease  itself  existed,  liable  to  be  ren- 
dered active  and  virulent  by  Mr.  Ludwig,  in  that  event  the 
active  disease  which  resulted  in  death  would  not  be  regarded 
as  the  result  of  the  fall  alone,  but  as  joint  result  of  the  fall 
and  the  latent  disease,  and  there  can  be  no  recovery." 

Essentials  to  Conviction  of'  Rape  on  Insane  Person 
The  Supreme  Covu-t  of  Missouri,  Division  No.  2,  says  that 
in  the  rape  case  of  State  vs.  Warren  (134  b.  W.  R.  522)  there 
was  ample  evidence  to  support  a  finding  that  at  the  time  of 
the  defendant's  alleged  act  of  intercourse  with  the  prosecutrix 
she  was  so  mentally  deranged  as  to  be  incapable  of  under- 
standing the  moral  nature  of  the  act,  or  of  giving  assent 
thereto.  To  sustain  the  conviction,  however,  the  state  must 
go  further,  and  give  some  evidence  tending  to  show  that  the 
defendant  knew  of  and  took  advantage  of  this  mental  infirm- 
ity of  the  prosecutrix,  or  that  he  intended  to  have  carnal 
knowledge  of  her  body  by  force,  if  necessary,  and  regardless 
of  her  consent.  As  to  the  latter  proposition,  there  was  no 
evidence  that  such  was  his  intent.  All  that  the  defendant  did 
was  with  her  apparent  assent  and  approval.  Whether  there 
was  any  testimony  from  which  knowledge  of  her  incapacity 
to  consent  could  be  imputed  to  the  defendant  was  a  question 
not  free  from  difficulty.  Reason  and  authority  suggest  the 
following  principles  as  guides  in  the  solution  of  this  question : 

( 1 )  Carnal  intercourse  with  a  woman  incapable  from  mental 
infirmity  of  giving  consent  is  rape,  unless  the  man  is  ignorant 
of  her  infirmity  and  its  extent,  believes  he  has  her  consent, 
and  has  no  intention  to  have  intercourse  without  her  consent. 

(2)  Where  the  woman  in  point  of  fact  yields  an  apparent 
assent  to  the  act,  the  burden  is  on  the  state  to  prove  that 
at  the  time  of  the  act  she  was  incapable,  because  of  mental 
disease,  of  assenting  to  or  dissenting  from  the  act,  and  that 
the  defendant  knew  of  such  incapacity.  It  was  therefore  error 
to  instruct  the  jury  that  mere  insanity  of  a  character  to  be 
recognized  by  a  person  of  ordinary  intelligence  was  enougli 
to  convict.  There  were  two  objections  to  this  instruction : 
(1)  Mere  insanity,  even  if  known,  does  not  make  the  act 
rape.  The  insanity  must  totally  destroy  the  capacity  to 
consent.  (2)  Tiie  defendant  must  know  that  there  is  no 
capacity  to  consent.     This  knowledge  may  be  inferred  from 


facts  and  circumstances  in  evidence,  but   the  jury  must  find 
as  an  ultimate  fact  that  the  defendant  did  know. 

Remedy  for  Refusal  of  License  is  Appeal,  Not  Mandamus 

The  Supreme  Court  of  Washington  says  that  it  was  con- 
ceded in  State  ex  rel.  Brunn  vs.  State  Board  of  Medical  Exam- 
iners (112  Pac.  746)  that  no  appeal  was  taken  from  the  order 
of  the  board  refusing  the  relator  a  license,  and  the  controlling 
questions  before  the  court  were  whether  the  relator  had  a 
complete  an^  adequate  remedy  by  appeal  from  the  order  of 
the  board,  and,  if  he  had,  whether  mandamus  would  lie  to 
compel  the  issuance  of  a  license.  There  could  be  no  doubt 
but  that  the  first  question  must  be  answered  in  the  affirm- 
ative. The  right  of  appeal  was  expressly  granted  by  section 
8399  of  the  Code,  the  same  to  be  taken  within  thirty  days 
after  the  filing  of  the  decision  of  the  board.  Then,  it  is  a 
well-established  doctrine,  repeatedly  recognized  and  announced 
by  this  court,  that  mandamus  will  not  lie  in  favor  of  a  relator 
who  has  an  adequate  remedy  at  law,  by  appeal  or  otherwise. 
Section  8399  above  mentioned  provides  for  a  trial  de  novo 
( anew ) ,  on  appeal  from  the  order  of  the  board,  and  such  a 
trial  de  novo  would  secure  to  a  complaining  party  as  complete 
an  investigation  and  as  adequate  a  remedy  as  could  possibly 
be  obtained  in  a  mandamus  proceeding.  It  is  manifest  that 
the  relator  was  afforded  an  adequate  remedy  by  appeal,  had 
he  sought  the  same  within  the  statutory  period.  This  being 
true,  he  would  not  obtain  relief  by  mandamus.  Nor  does  the 
court  agree  with  the  cbntention  that  because  the  time  for 
appeal  had  expired,  and  no  remedy  by  appeal  remained  to 
the  relator,  he  should  obtain  a  writ,  he  insisting  that  his 
license  was  illegally  refused.  The  adequacy  of  his  remedy  by 
appeal  could  not  be  affected  by  his  failure  to  avail  himself 
of  such  remedy  within  the  statutory  period. 

Consent  Required  for  Delivery  of  Bodies  to  Medical  Colleges 

A  trial  term  of  the  Supreme  Court  of  New  York,  New  York 
County,  says,  in  Newman  vs.  Stewart  (127  N.  Y.  S.  866), 
that,  under  section  2213  of  the  New  York  Law,  dissection  of 
a  human  body  may  be  performed  with  the  consent  of  the 
husband,  wife,  or  next  of  kin.  This  is  extended,  by  section 
316  of  the  Public  Health  Law,  so  as  to  permit  hospitals  to 
deliver  corpses  to  medical  colleges  with  the  assent  of  "rela- 
tives or  friends."  A  reasonable  construction  of  this  pro\ision 
is  that  the  consent  of  relatives  must  be  obtained  if  they  can  ■ 
be  found,  and  that  reasonable  inquiry  must  be  made  to  find 
them.  Only  in  case  they  cannot  be  found  will  the  assent  of 
"friends"  suffice.  The  evidence  in  this  case  did  not  disciose- 
what,  if  any,  effort  was  made  to  discover  the  relatives  of  the 
deceased,  beyond  the  fact  that  the  name  of  a  woman  was 
entered  as  "'friend"  in  the  hospital  records.  Her  consent  was 
obtained,  and  the  post-mortem  examination  made  in  reliance 
on  it.     This  was  not  a  compliance  with  the  law. 
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1  Hospital    Construction    with    n    View    to    Economy    In    Main- 

tenance.    .T.  N.  Holcomlx  Grand  Rnpids. 

2  EtioloKj-  of  Anterior  Poliomyelitis.     T.  Kllngmann.  Ann  Arbor. 

3  The  Short  Anesthetic,   the  Least   and  the   Shortest  Operation. 

B.  Holmes,  Chicago. 

4  Genu    Valgum,    with    Observations    on    Corrective   Osteotomy. 

S.  C.  Graves,  Grand  Rapids. 

5  'Diagnosis  of   Incipient  Pulmonary  Tuberculosis,  with   Special 

KfferoQce  to  the  Use  of  Tuberculin.     T.  D.  Gordon,  Grnnd 
Rapids. 

5.  Tuberculin. — Of  forty-one  patients,  seen  by  Gordon,  giving 
negative  cutaneous  tests,  only  one  reacted  to  a  subcutaneoua 
injection,  while  of  forty  cases  positive  to  the  skin  reaction 
thirty-six  reacted  to  a  subcutaneoua  injection;  four  were 
doubtful,  due  partly  to  the  fact  that  it  was  not  possible  to 
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give  subsequent  injections.  The  patients,  who  gave  definite 
cutaneous  reactions  almost  invariably  proved  very  sensitive 
to  subcutaneous  injections.  As  an  indication  of  sensitiveness 
to  tuberculin,  Gordon  believes  that  the  use  of  graded  strengths 
of  tuberculin  applied  by  the  technic  of  von  Pirquet  is  as  sensi- 
tive as  any  other  test,  and  shows  fairly  well  the  cases  that 
would  react  to  the  subcutaneous  test.  In  view  of  the  fact 
that  a  certain  proportion  of  apparently  healthy  adults  react 
to  all  the  tests  and  that  some  of  the  worst  cases  fail  to  react, 
we  should  not  allow  any  test  of  this  sort  to  interfere  with  a 
careful  history  and  examination  of  every  case  in  which  tuber- 
culosis is  suspected.  Tuberculin  alone  cannot  give  a  diagnosis 
A  patient  who  fails  to  react  to  a  series  of  tests  carefully  mado 
with  a  good  fresh  preparation  very  probably  does  not  have 
incipient  tuberculosis.  A  patient  who  gives  a  reaction  may 
have  a  latent  or  healed  lesion,  or  the  lesion  which  caused  the 
reaction  may  be  in  a  part  of  the  body  far  remote  from  the 
disease  which  is  causing  the  signs  and  symptoms  of  the 
patient's  present  trouble. 

New  York  Medical  Journal 
June  3 

6  Practical  Treatment  of  Nervous  People.     J.  J.  MacPhee,  New 

York. 

7  •Tuberculosis  of  the  Kidney  in  Women.     H.  N.  Vineberg,  New 

Yorlj. 

8  Acute  Hematogenous  Infections  of  the  Kidney  and  Pyelitis  of 

Pregnancy  ;  Their  Medical  Treatment.     L.  Louria,  Brooklyn. 

9  'Influence  of  Pregnancy  on  Diseases  of  the  Eye.     D.  K.  Shute, 

Washington,  D.  C. 

10  'Immediate   or    Deferred   Operation    in   Tubal    Pregnancy?      E. 

McDonald.  Now  York. 

11  •Relation   of  Uterine   Myomata   to   Heart   Disease.      J.   A.    Mc- 

Glinn,  Philadelphia. 

12  Acetone    in    Inoperable    Cancer   of   the    Uterus.      A.    Samuels, 

Baltimore.  • 

13  Carcinoma  of  the  Abdominal  Wall  in  a  Boy  of  17  Years.     J. 

P.  Grant,  New  York. 

14  'The  "Liquor  Bellostii"  Test  in  Paresis.     G.  S.  Amsden,  White 

Plains,  N.  Y. 

7.  Tuberculosis  of  the  Kidney.— According  to  Vineberg's 
observations,  operative  renal  tuberculosis  is  more  frequently 
met  with  in  women  than  in  men. 

Renal  tuberculosis  in  women  is  seldom  or  never  associated 
with  tuberculosis  of  the  genital  organs. 

It  is  frequently  overlooked  in  women  and  wrongly  diag- 
nosticated as  catarrhal  cystitis. 

From  the  fact  that  it  is  oftener  unilateral  in  women  than  in 
men,  and  that  it  is  seldom  or  never  associated  in  the  former 
with  genital  tuberculosis,  the  prognosis  of  operative  interfer- 
ence is  much  better  in  women  than  in  men. 

Nephrectomy  for  a  tuberculous  kidney  in  women  is  no  bar 
to  marriage  or  to  bearing  children. 

9.  Pregnancy  and  Eye  Diseases. — Shute  pleads  for  syste- 
matic and  careful  examination  of  the  eyes  of  pregnant  women 
by  obstetricians  with  the  view  of  safeguarding  their  vision 
and  even  their  lives.  He  has  found  that  albuminuric  retinitis 
may  exist  for  weeks,  and  even  months,  without  pregnant 
women  complaining  of  impairment  of  vision.  The  retinitis 
can  exist  for  some  time  independently  of,  as  well  as  in  asso- 
ciation with,  symptoms  of  renal  disease;  also,  independently 
of,  as  well  as  in  association  with,  albuminuria.  The  presence 
of  this  retinal  inflammation  indicates  a  far  advanced  con- 
dition of  the  toxemia  of  pregnancy;  or  of  that  manifestation 
of  the  toxemia  known  as  the  kidney  of  pregnancy.  The  pres- 
ence of  this  disease,  in  a  larger  number  of  cases  than  is  realized, 
indicates  a  very  grave  prognosis  as  to  the  life  of  the  patient, 
for  the  kidney  of  pregnancy  may  be  followed  by  chronic  inter- 
stitial nephritis.  As  long  as  the  albuminuric  retinitis  lasts 
there  is  danger  of  vision  being  irretrievably  ruined  at  any 
moment  and  in  any  month.  The  ophthalmoscope  is  the  only 
means  by  which  the  earlier  and  relatively  much  less  serious 
stages  of  toxemic  retinal  involvement  can  be  detected.  Also, 
it  is  the  only  means  by  which  we  may  know  that  albuminuric 
retinitis  even  exists.  Should  the  earlier  stages  of  retinal 
involvement  be  detected,  as  they  can,  by  the  use  of  the  oph- 
thalmoscope, such  remedial  procedures  can  be  adopted  as  may 
prevent  the  development  of  so  sinister  a  disease  as  albumi- 
nuric retinitis;  and,  also,  the  necessity  of  inducing  premature 
labor,  in  order  to  safeguard  vision,  may  be  obviated.     When 


uranalyses  are  negative,  the  presence  of  pathological  arterial 
tension  and  pathologic  leukocytosis  are  invaluable  symptoms 
of  the  toxemia  of  pregnancy.  If  increased  arterial  tension  i» 
persistent,  as  indicated  by  an  abnormally  accentuated  second 
sound  of  the  heart  in  association  with  a  tense  and  wiry  pulse, 
or  as  revealed  by  the  sphygmomanometer,  an  ophthalmoscopic 
examination  of  the  eyes  ought  by  all  means  to  be  made  at 
stated  intervals. 

10.  Operation  in  Tubal  Pregnancy. — The  best  treatment 
according  to  McDonald  seems  to  be  immediate  operation 
without  precipitation. 

11.  Uterine  Myomata  and  Heart  Disease. — From  McGlinn's 
report  a  definite  entity  of  a  fibroid  heart  cannot  be  sustained. 
He  found  in  a  study  of  113  post-mortem  records  of  women 
dying  with  uterine  myomata  that  such  tumors  occurring  dur- 
ing middle  and  advanced  life,  are  practically  always  associated 
with  sclerotic  heart  lesions.  These  lesions  are  part  of  a  gen- 
eral process  and  bear  no  relation  to  the  fibroid.  McGlinn  is 
positive  that  many  of  the  symptoms  referable  to  the  cardio- 
vascular system  found  in  fibroids  are  due  to  secondary  anemia 
and  occur  just  as  frequently  in  anemia  due  to  other  causes. 
He  notes  that  in  fibroids  there  were  found  twelve  normal 
hearts  whereas  in  the  cases  without  fibroids  there  were 
eighteen  normal  hearts.  Again  in  the  fibroid  cases  there  were- 
195  lesions  of  the  heart  which  were  purely  sclerotic  in  char- 
acter and  the  same  number  of  like  lesions  were  found  in  the 
cases  other  than  fibroids.  These  lesions  expressed  in  per- 
centage of  the  total  lesions  found  were  for  the  fibroids  80.9 
and  for  the  other  cases  84.1. 

While  the  total  heart  lesions  in  the  fibroid  cases  were  prac- 
tically double  those  found  in  the  non-fibroid  ones,  the  normal 
hearts  found  in  the  latter  exceeded  the  former  by  one.  The 
sclerotic  lesions  found  in  the  fibroid  cases  numbered  fifty-one 
while  those  found  in  the  non-fibroid  cases  were  twenty-three. 
This  would  seem  to  show  that  fibroids  did  produce  sclerotic 
changes  in  the  cardiovascular  system.  This  inference,  how- 
ever, is  not  justified,  says  McGlinn.  He  had  no  difficulty  in 
collecting  an  equal  number  of  cases,  all  under  the  age  of  30 
years,  in  which  the  total  sclerotic  lesions  far  outnumbered 
those  found  in  the  fibroid  cases.  Such  a  comparison  would, 
he  believes,  be  justified,  as  one  must  consider  the  fibroids 
selected  cases  as  far  as  heart  changes  are  concerned.  In  view 
of  these  considerations  the  verdict  of  not  proved  is  a  proper 
one. 

14.  "Liquor  Bellostii"  Test  in  Paresis. — Liquor  Bellostii  is 
prepared  by  dissolving  mercury  nitrate  (HgjCNOa)^  in  water 
slightly  acidified  with  nitric  acid.  Pulverize  10  gm.  of  the  salt 
in  a  mortar  and  very  gradually  add  to  this  86.6  c.c.  of  water 
to  which  24  drops  of  a  25  per  cent,  solution  of  nitric  acid 
has  been  added.  If  the  acid  water  is  not  added  slowly  an 
insoluble  precipitate  results.  The  solution  when  right  should 
be  clear.  The  test  is  done  as  follows:  To  a  few  cubic  centi- 
meters of  acid  urine,  which  has  been  boiled,  add  10  to  15 
drops  of  liquor  Bellostii.  The  urine  is  then  boiled  again  two 
or  three  times.  In  negative  cases  there  is  a  heavy  white  or 
chalky  yellow  precipitate  formed;  in  positive  results  the  pre- 
cipitate is  gray,  almost  black,  and  the  supernatant  fluid  is 
yellowish.  Of  the  urines  thus  examined  by  Amsden  at  Bloom- 
ingdale,  thirty  are  included  in  the  following  note,  of  which 
fifteen  were  from  cases  of  unquestioned  paresis.  The  remain- 
ing fifteen  control  cases  included  the  normal,  paranoid,  demen- 
tia praecox,  manic  depressive  insanity  and  Bright's  disease. 

Of  the  paretics,  four  were  positive,  five  so  nearly  negative 
that  they  were  doubtful,  and  six  frankly  negative.  Of  the 
positive  cases,  three  were  clinically  active;  one  stationary, 
bed  ridden  and  entirely  demented.  In  one  of  the  active 
cases,  two  days  before  death,  the  reaction  changed  from  doubt- 
ful to  very  positive.  Of  the  doubtful  cases,  two  were  in  the 
early  stages  of  the  disease  and  excited;  the  other  three  were 
in  excellent  states  of  remission  and  very  intelligent.  Of  the 
negative  cases,  two  were  active  and  the  others  stationary,  but 
decidedly  demented. 

Of  the  fifteen  remaining  cases,  certainly  not  paretics,  four 
were  positive,  three  doubtful  and  eight  negative.  These  results, 
says  Amsden,  need  no  comment  as  to  the  trustworthiness  of 
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this  test  as  a  diagnostic  measure,  whatever  value  it  may  have 
from  a  metabolic  standpoint. 

Journal  of  Minnesota  State  Medical  Association  and  North- 
western Lancet,  Minneapolis 
June  1 

15  •Abnormal    First    Dorsal    Rib    Simulating    Cervical    Rib.      J. 

Hvoslef,  Minneapolis. 

16  Polio-Encephalitis.     Y..  King,  Fulda. 

17  Appendicitis  with   Complications.      J.    W.    Little,   Minneapolis. 

18  Anatomic  and  Clinical  Relationship  of  Nasal  Acces.sory  Sinuses 

to  Diseases  of  the  Eye.     W.  R.  Murray,  Minneapolis. 

19  Hay  Fever ;  Its  Name  and  Nature.     W.  N.  Porteous,  Minneap- 

olis. 

15.  Abnormal  First  Dorsal  Rib  Simulating  Cervical  Rib. — 
In  Hvoslef's  case  a  young  man,  employed  in  a  railway  freight 
oflfice,  complained  of  pain  and  disability  of  his  left  arm,  which 
had  commenced  the  previous  summer.  It  was  mainly  the 
elbow  that  troubled  him.  He  had  a  steady  pain  there,  radiat- 
ing to  his  forearm  and  hand.  He  also  had  some  difficulty  in 
extending  his  forearm,  and  complained  of  a  tingling  sensation 
in  his  fingers.  The  pain  was  almost  steady,  both  night  and 
day.  He  had  also  noticed  that  his  left  hand  would  become 
very  cold  and  pale,  almost  white  at  different  times.  Otherwise 
he  was  in  good  health.  On  examination  of  the  arm  the  elbow- 
joint  was  found  normal,  with  the  exception  of  a  spasmodic 
contraction  of  the  biceps  muscle,  preventing  complete  extension 
of  the  forearm.  Some  atrophy  of  the  muscles  of  the  forearm 
was  also  present.  There  was  a  bony  prominence  slightly 
above  the  clavicle,  about  at  the  junction  of  its  inner  and 
middle  third.  The  skiagram  showed  that  the  abnormal  rib 
was  not  a  cervical  rib,  but  an  abnormally  developed  first 
dorsal  rib,  originating,  as  its  normal  mate  on  the  other  side, 
from  the  first  dorsal  vertebra  and  ending  with  a  jointed  attach- 
ment to  the  second  rib.  The  end  of  the  rib  was  found  artic- 
ulating with  the  inner  upper  surface  of  the  second  rib,  and  the 
cervical  plexus  rested  on  top  of  this  joint  which,  with  its 
capsule,  formed  the  bulk  of  the  prominence  felt  above  the 
clavicle  before  the  operation. 

Boston  Medical  and  Surgical  Journal 
June  8 

20  ♦Classification  of  Diabetes  Mellltus.     A.  E.  Austin,  Boston. 

21  *Prognosis    and    Treatment    of    Tuberculosis    of    the    Ankle    in 

Adults.     M.  H.  Rogers,  Boston. 

22  Problems  of  School  Inspection.     W.  P.  Coues,  Boston. 

23  'Tuberculous.  Meningitis    with    Leukocytosis    and    a    Purulent 

Exudation  Containing  Many  Bacilli.     1.  C.  Walker,  Boston. 

24  The  Public  Health  I^aboratory.     B.  L.  Arms,  Boston. 

25  Pregnancy   as   a   Possible   Relief   for   Visceral   Ptosis.      L.    T. 

Brown,  Boston. 

20.  Diabetes  Mellitus. — From  a  number  of  instances  of 
varied  sugar  metabolism  studied  by  Austin,  he  thinks 
that  a  plus  utilization  indicates  a  hopeful  outcome  of  the 
disease  and  though  the  patient  may  have  to  maintain  a  mod- 
erate deprivation  of  carbohydrate  food  for  a  long  period,  and 
possibly  for  life,  yet  after  a  time  a  diet  in  which  sugar  alone 
is  eliminated  may  be  possible.  In  a  restricted  diet,  however, 
he  says,  too  strong  a  warning  cannot  be  given  against  the 
so-called  gluten  breads,  which  are  always  exploited  as  con- 
taining a  large  protein  content,  but  nothing  is  ever  stated  in 
regard  to  the  amount  of  starch  contained,  or  at  least  the  terra 
"practically  starch  free"  is  used.  If  the  amount  of  protein  is 
worthy  of  being  accurately  stated  in  terms  of  per  cent.,  cer- 
tainly the  starch  is  worthy  of  the  same  treatment  and  such 
breads  could  then  be  much  more  intelligently  employed,  for  it 
would  be  easy  to  add  the  amount  of  carbohydrate  ingested  in 
this  way  to  that  taken  in  other  ways,  so  that  a  basis  for  our 
calculation  of  utilization  could  be  had.  It  lias  been  Austin's  ex- 
perience in  the  use  of  every  diabetic  bread,  but  one,  and  that 
not  particularly  palatable,  that  even  their  restricted  use  causes 
an  increased  elimination  of  sugar  when  the  utilization  factor 
is  0.  which  can  be  determined  either  by  the  collection  of  the 
urine  after  twenty-four  hours  fasting  or  comparing  elimina- 
tion with  the  intake;  three  possibilities  are  always  present, 
either  that  the  tolerance  will  remain  stationary,  that  it  will 
increase,  or  that  it  may  diminish.  By  complete  removal  of 
starch  and  sugar  for  a  period  during  whidi  the  urine  should 
be  carefully  watched  for  sugar  and  particularly  for  diacetic 
acid,  we  can  soon  determine  in  which  direction  the  indicatious 


with  reference  to  tolerance  point  and  govern  ourselves  accord- 
ingly. If  the  utilization  is  minus  and  the  body  cannot  even 
oxidize  the  amount  of  sugar  that  theoretically  ought  to  be 
derived  from  proteid  containing  not  more  than  10  gm.  of 
nitrogen  daily,  then  tolerance  has  reached  its  lowest  ebb  and 
there  is  very  little  likelihood  that  restoration  will  take  place. 
Such  individuals  usually  die  from  steadily  increasing  acidosis. 

21.  Tuberculosis  of  the  Ankle  in  Adults.— This  paper  is  a 
study  of  the  results  in  the  treatment  of  tuberculosis  of  the 
ankle-joint  in  adults,  and  is  based  on  the  cases  (23)  at  the 
Massachusetts  General  Hospital  during  the  last  seven  years. 
From  a  study  of  these  cases  it  is  clear  that  fixation  is  not 
sufficient  to  control  tuberculosis  of  the  ankle-joint  in  adults 
in  a  large  percentage  of  cases,  and  even  in  mild  cases  it 
requires  a  long  period  of  time.  Chronic  invalidism,  meaning 
by  that  a  certain  mental  condition  that  these  people  are  sure 
to  reach,  when  they  are  of  no  use  to  society,  should  be 
avoided.  This  can  be  done  by  an  early  diagnosis,  and  by 
outlining  the  treatment  so  that  the  end-result  is  obtained 
within  one  or  two  years.  Rogers  holds  that  a  complete  opera-" 
tion,  a  radical  removal  of  the  focus,  should  be  performed 
before  there  is  much  involvement  of  the  various  joint-surfaces, 
and  it  should  not  be  undertaken  only  because  fixation  has 
failed.  Better  results  can,  undoubtedly,  be  obtained  if  this  is 
done  as  soon  as  the  diagnosis  is  established,  and  seems  justi- 
fiable since  fixation   is  not  sufficient. 

Amputation  has  been  necessary  in  over  50  per  cent,  of  these 
cases.  Rogers  would  advise  it  when  the  process  has  invaded 
several  joint-surfaces  especially  posterior  to  the  astragalus. 
The  results  of  amputation  are  good  from  the  patient's  point  of 
view,  and  an  artificial  leg  is  preferable  to  long-continued 
dressings  and  sinuses.  The  length  of  time  of  treatment  should 
be  diminished  to  within  two  years. 

23.  Tuberculous  Meningitis  with  Leukocytosis. — A  young 
adult  with  physical  signs  of  meningitis,  fever  and  leukocytosis 
showed  on  lumbar  puncture  turbid  spinal  fluid,  containing  98 
per  cent,  of  polymorphonuclear  leukocytes  and  very  many 
bacilli,  with  the  morphologic  and  tinctorial  peculiarities  of  the 
tubercle  bacilli,  yielding  by  animal  inoculation  the  typical 
lesions  of  tuberculosis.  The  case  is  reported  by  Walker  to 
emphasize  the  fallacy  of  diagnosing  meningitis  as  due  to  pyo- 
genic cocci  from  obtaining  a  turbid  spinal  fluid  containing 
a  large  excess  of  polymorphonuclear  leukocytes. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiflcial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

Lancet,   London 

May  27 

1  •Points  of  Clinical  Interest  Connected  with  the  Exanthemata. 

S.  Phillips. 

2  •Fifty-Six    Cases   of    Cleft    Palate    Treated    by    Operation.      J. 

Ulrlch. 

3  "The  Pressor  Ba.ses  of  the  Urine.     W.  Bain. 

4  *Nature    of    Connection    Between    Erythemata   and    Lesions   of 

.Tolnts.     A.  E.  Garrod. 

5  Salvar.san   in   Syphilis.     G.    Stopford-Taylor  and  R.    W.   Mac- 

konna. 

6  A   Case   of  Spontaneous  Fracture  of  the   I>eg  Bones,  Possibly 

Due  to  Mycotic  Infection.     E.  W.  H.  Groves. 

7  Acute  or  Paroxysmal  Pulmonary  Edema.    .\.  E.  Carver. 

8  *A  Case  of  Gastro-Entm-ostomy  After  Fifteen  Tears.     R.  Bevan. 

9  Pneumothorax    Complicating    Bronchopneumonia  in    a    Child 

Aged  2  Years.    A.  E.  Sanderson. 

1.  Exanthemata. — The  decrease  in  mortality  of  all  the 
exantltemata  in  Great  Britain  is  shown  by  Phillips  to  have 
been  73  per  cent,  in  fifty-eight  years.  Of  the  individual  dis- 
eases typhus  has  all  but  completely  disappeared:  small-pox 
occurs  only  occasionally  as  an  epidemic,  and  is  trivial  in 
mortality  as  compared  with  that  of  by -gone  years.  As  to 
scarlet  fever,  the  mortality  has  fallen  from  890  deaths 
annually  per  1.000.000  j)ersons  living  in  the  decade  1861-70 
(18G1  was  the  first  year  in  which  scarlet  fever  was  classified 
by  the  registrar  separately  from  diphtheria),  to  80  deaths 
per  1,000,0(X)  living  in  1008 — a  decrease  of  91  per  cent,  in 
forty-eight  years.  Tiie  deaths  from  measles  per  1,000,000 
living  fell  from  412  annually  in  the  decade  1851-60,  to  362 


1906 


CURRENT    MEDICAL    LITERATURE 


JODR.  A.  M.  A. 
June  24,  1911 


annually  from  1901  to  1905.  Measles  is  still,  however,  the 
most  fatal  of  oxanthems,  causing  three  deaths  to  every  one 
from  scarlet  fever,  and  to  every  two  deaths  from  diphtheria; 
whooping-cough  alone  approaches  it,  causing  300  deaths  to 
eve'-y  380  from  measles.  Since  typhoid  was  first  separated 
from  typhus  in  the  registrar's  returns  in  1870,  the  annual 
mortality  from  it  has  fallen  from  390  per  1,000,000  persons 
living  to  75  per  1,000,000  in  1908,  a  reduction  of  80  per  cent. 
Comparing  the  notifications  of  the  disease  with  the  number  of 
deaths  annually  since  the  year  1890,  the  case  fatality  has 
fallen  very  little,  if  at  all,  from  16.9  per  cent,  to  about  16 
per  cent,  (it  was  16.8  in  1908).  It  would,  therefore,  appear 
that  the  lessened  number  of  deaths  from  typhoid  is  due  in  far 
greater  degree  to  its  lessened  frequency  of  occurrence  than  to 
its  lessened  danger  in  individual  cases. 

2.  Cleft  Palate.— In  the  worst  cases  of  cleft  palate  Ulrich 
operates,  if  necessary,  on  the  alveolar  process  by  the  unilat- 
eral method  with  a  Duplay's  operation,  by  the  double  method 
after  Bardeleben,  and  prefers  to  operate  as  early  as  possible. 
He  operates  subsequently  for  harelip  at  the  age  of  from  4 
to  6  months.  The  cleft  in  the  palate  will  then,  as  a  rule, 
diminish  successively;  but  if  it  is,  at  the  age  of  from  2  to  3 
years,  still  very  broad,  he  abandons  the  patient  to  the  pro- 
thesis'  treatment.  Ulrich  thinks  that  there  are  cases  in  which 
a  prudent  squeezing  of  the  jaws  of  the  newly-born  child  will 
make  the  operation  easier  later.  In  the  other  cases,  in  which 
the  cleft  is  narrower,  he  operates,  if  necessary,  on  the  alveolar 
process  also  as  soon  as  possible;  on  the  harelip  at  the  age 
of  from  4  to  6  months,  and  for  the  cleft  palate,  he  prefers 
Langenbeck's  operation  at  the  age  of  about  2  to  3  years,  with 
a  preference  for  the  latter  age. 

3.  Pressor  Bases  of  Urine.— Pressor  bases  were  found  by 
Bain  to  be  absent  from  the  urine  of  children  between  10  and 
12  years  of  age,  and  apparently  begin  to  be  excreted  about 
the  age  of  14.  A  vegetable  diet  considerably  reduces  the 
amount  formed.  Eggs  and  fish  reduce  the  quantity  to  some 
extent,  but  if  chicken  is  taken  the  amount  is  but  little  less 
than  one  obtains  on  an  ordinary  mixed  diet  containing  butch- 
er's meat.  The  bases  are  either  absent  or  considerably  dimin- 
ished in  cases  of  high  blood-pressure.  Doubtless  the  diminu- 
tion in  some  cases  is  partially  attributable  to  low  dietary, 
but  in  most  of  the  cases  recorded  in  this  paper  the  only  pos- 
sible explanation  is  that  the  bases  are  retained  in  the  system 
and  produce  the  rise  in  pressure.  In  gouty  patients  with 
normal  blood-pressure  the  pressor  bases  are^excreted  in  nor- 
mal amounts. 

4.  Erythemata  and  Joint  Lesions.— There  is  little  doubt 
in  Garrod's  mind  that  erythematous  and  urticarial  rashes  are 
usually  of  toxic  origin,  as  witness  their  development  in  some 
individuals  after  taking  certain  articles  of  diet  or  drugs,  or 
as  the  results  of  stings  of  insects  or  of  nettles,  or  of  contact 
with  caterpillars  of  certain  species.  One  must  suppose,  there- 
fore, that  the  lesions  of  joints  which  accompany  them  are 
likewise  due  to  toxic  influences  working  at  a  distance  rather 
than  to  bacterial  invasion  of  the  articular  structures. 

8.  Gastro-Enterostomy. — Commenting  on  his  report,  Bevan 
says  it  is  pretty  obvious  that  for  at  least  the  last  five  years 
the  operation  opening  has  more  or  less  ceased  to  act,  com- 
pelling food  once  more  to  find  its  way  through  the  pyloric 
opening  asjsest  it  could.  Judging  by  the  symptoms,  although 
there  has  been  more  or  less  pain  accompanying  the  passage  of 
food  through  the  pylorus  into  the  duodenum,  yet  compared 
with  the  urgent  symptoms  in  the  pre-operated  period  of  fif- 
teen years  before,  digestion  and  nutrition  were  carried  on  with 
comparative  ease  and  efficiency.  This  must  by  inference  be 
due  to  some  alteration  in  the  capacity  or  patency  of  the 
pyloric  orifice.  No  doubt,  Bevan  says,  during  the  time  that 
the  operation  orifice  was  patent,  the  lack  of  irritation  allowed 
of  the  subsidence  of  a  good  deal  of  the  inflammatory  swell- 
ing, and,  possibly,  spasm  around  the  sphincter.  He  suggests 
that  possibly  some  alteration  may  have  taken  place  in  the 
character  and  situation  of  the  original  contraction  scar. 
Again,  in  the  vertical  position,  the  shadow  of  the  greater 
curvature  in  the  stomach  showed  far  below  the  umbilicus, 
and  although  peristalsis  was  seen  it  was  ineffectual  in  reach- 


ing the  pylorus.    No  adhesions  were  found  at  the  subsequent 
operation. 

Australasian  Medical  Gazette,  Sydney 

April 

10  The  Medical  Profession  in  New  South  Wales.    J.  A.  Dick. 

11  Conductive  and  Spinal  Anesthesia.     C.  Macljaurin. 

l'>  *Endothelioma  at  the  Base  of  the  Brain,  Producing  Symptoms 
of  Acromegaly.     C.  Reissmann. 

13  »Bacteriology  of  Typhoid.     H.  Tebbntt. 

14  Use  of  Thyroid  Extract  In  Dementia  Praecox.     A.  Danvers. 

15  Outbreak    of   Arsenical    Poisoning  at   an    Isolated   Farm   Near 

Mullewa,  Western  Australia.     J.  11.  L.  Cumpston. 

12.  Endothelioma  at  the  Base  of  the  Brain.— The  pituitary 
body  with  its  stalk  appeared  to  be  healthy  in  this  case,  but 
the  stalk  arose  from  the  lower  surface  of  a  large  cystic 
swelling  of  grass-green  color,  which  occupied  the  base  of  the 
brain  and  extended  into  the  right  optic  thalamus.  The  swell- 
ing had  almost  completely  severed  the  optic  chiasma,  and 
had  thus  caused  blindness  in  the  temporal  field  of  vision.  It 
bulf^ed  into  the  lateral  ventricle  and  no  doubt  caused  such 
great  intraventricular  tension  that  this  led  to  the  observed 
dementia.  It  pressed  likewise  on  the  lateral  capsule,  and  thus 
gave  rise  to  the  spastic  gait.  Reissmann  thinks  that  the  cir- 
culation within  the  pituitary  body  was  probably  interfered 
with  by  the  pressure  of  the  cyst,  and  if  so,  the  symptoms  oi 
acromegaly  may  have  arisen  from  deficient  internal  secretion 
of  the  active  principle  of  this  gland.  In  the  forward  portion 
of  the  swelling,  immediately  in  front  of  the  pituitary  body, 
was  a  hard  nodule.  In  the  transverse  section  of  the  brain 
this  appeared  to  be  a  malignant  growth.  On  microscopic 
examination  the  solid  portion  of  the  cyst  was  seen  to  be  com- 
posed of  round  cells  which  clustered  most  densely  round  the 
small  blood-vessels.  There  was  no  stroma,  in  many  parts  of 
a  section  it  could  clearly  be  seen  that  these  round  cells  formed 
the  actual  walls  of  the  small  blood-vessels,  from  which  it 
cannot  be  doubted  that  they  arose.  In  some  places  the 
appearance  presented  was  as  if  the  capillary  walls  had  been 
blasted  and  endothelial  cells  were  scattered  in  all  directions. 
The  growth  was,  therefore,  in  Reissmann's  opinion,  an  endo- 
thelioma. It  contained  much  mucoid  substance,  some  of  which 
was  structureless;  in  other  parts  it  was  confined  within  the 
bodies  oi  cells,  some  of  which  it  had  distended  to  the  point 
of  bursting.  The  more  solid  part  of  the  growth  was  arranged 
in  circles  or  probably  splieres,  which  carried  the  mucoid  sub- 
stance in  the  center.'  The  growth  may,  therefore,  be  named  a 
myxo-endothelioma  annulare. 

13.  Bacteriology  of  T3T>hoid.— In  all,  fifty  cases  of  enteric 
fever  were  examined  by  Tebbutt  by  the  blood-culture  method; 
thirty-six  were  positive,  fourteen  negative.  In  thirty-five  the 
B.  typhosus  was  found;  in  the  remaining  one  an  unidentified 
Gram-negative,  feebly  motile  bacillus,  with  feeble  fermenting 
properties.  In  a  fifty-first  case,  Schottmuller's  paratyphoid 
bacillus  was  found  in  both  blood  and  urine.  The  average 
day  on  which  both  culture  and  Widal  were  done  was  the 
fourteenth  day,  and  thus  it  is  found  in  this  series  that, 
on  an  average,  about  70  per  cent,  of  cases  still  show  bacilli 
in  the  blood-stream  on  the  fourteenth  day.  Of  course,  the 
percentage  is  much  higher  in  the  first  week  of  the  disease 
(90  per  cent,  according  to  some  writers).  In  only  four  cases 
were  the  bacilli  found  after  the  twenty-first  day,  and  a  bad 
prognosis  may  usually  be  given  in  these  cases.  Three  of  the 
four  died,  two  from  perforation  and  one  from  toxemia.  In 
only  one  undoubted  case  were  bacilli  absent  from  the  blood 
when  the  culture  was  made  before  the  tenth  day.  This  was  a 
case  which  began  very  mildly,  so  that  paratyphoid  was  sus- 
pected, the  Widal  developed  slowly,  but  the  temperature  fell 
quite  early,  only  to  be  followed  by  a  much  more  severe 
relapse.  In  no  case  of  relapse  were  bacilli  found  in  the  blood- 
stream, though  no  special  attention  was  paid  to  this  point. 
Recovery  was  more  delayed  in  those  cases  in  which  bacilli 
were  found  after  the  fourteenth  day  than  when  they  were 
found  before  this  day  associated  with  a  positive  Widal  reac- 
tion. The  early  appearance  of  agglutinin  is  undoubtedly  of 
good  omen.  Some  cases  suggest  that  the  different  reactive 
and  immunizing  substances  produced  by  the  infection  are 
not  always  developed  pari  passu.  For  example,  several  cases  _ 
showed  an  absence  of  blood  infection  at  a  stage  of  the  dis- 
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ense  when  the  Widal  reaction  was  negative  or  only  partially 
positive.  This  seemed  to  Tebbutt  to  be  explained  in  some 
cases  by  the  occasional  production  of  bactericidin  in  much 
larger  amount  than  agglutinin. 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire, 
London 

A  p  I'll 
IC     Pathology  of  Tumors  of  the  Corpus  Utorl.     R.  F.  C.  Lelth. 

17  *Mcthod  of  Uadlcal  p]xtirpatIon  of  the  Canceroiis  Uterus  Based 

on  a  Series  of  Forty-Nine  Cases.     E.  H.  Tweedy. 

17.  Radical  Operation  for  Uterine  Cancer. — The  point  of 
greatest  interest  in  tliese  cases  of  uterine  carcinoma  centers 
around  the  question  of  operability  and  inoperability.  It  is 
apparent  from  the  description  given  that  Tweedy  does  not 
consider  fixation  of  the  uterus,  pain,  purulent  discharge,  infil- 
tration of  the  broad  ligaments,  and  cachexia,  contra-indica- 
tions  to  operation.  In  patients  with  serious  involvement  of 
the  rectum  and  involvement  of  the  bladder  with  pj'uria,  recov- 
ery from  immediate  operation  is  not  likely  to  give  relief  to 
.symptoms  or  prolong  life.  These  alone  are  the  cases  Tweedy 
refused  to  operate.  Extreme  fatness  is  a  hindrance  but  not 
an  absolute  contra-indication  to  the  abdominal  operation. 
Cachexia  may  point  to  involvement  of  the  liver,  but  not  neces- 
sarily, and  even  were  the  liver  involved  to  a  slight  extent 
he  does  not  f<ee  that  it  constitutes  an  insuperable  barrier  to 
the  removal  of  a  cancerous  growth.  Contrary  to  the  popular 
belief  cancer  may  be  almost  the  least  painful  of  mortal  ail- 
ments. At  necropsies,  he  has  seen  most  extensive  malignant 
disease  undiagnosed  during  life  and  causing  an  absolutely 
painless  death.  When  cancer  ulcerates  it  causes  pain,  horrible 
fetor  and  destroys  the  appetite  by  absorption  of  toxins.  The 
result  is  the  most  dreaded  form  of  disease.  To  save  such  pain 
and  distress  is  to  Tweedy  a  justification  for  operation  even  if 
metastases  are  already  present.  Tweedy  is  a  strong  advocate 
for  the  use  of  buried  fine  silk  ligatures  and  sutures  prepared 
after  Kocher's  method.  He  says  they  are  perfectly  safe  in 
early  cases  but  have  no  place  whatever  in  advanced  cancer. 
Catgut  should  be  used  here  even  for  the  abdominal  wall  and 
in  the  latter  situation  he  reenforce^  by  silkworm  gut  mat- 
tress sutures  through  the  skin  and  aponeurosis,  tied  on  the 
skin  over  buttons  at  each  side  of  the  incision. 

Archives  Generales  de  Chirurgie,  Paris 

March,  V,  No.  3,  pp.  21,1-360 

18  'Rational   Operative  Treatment  of  Breast  and  Superficial   Can- 

cers.     (La   therapeutique   chirurgicale    rationelle   du    cancer 
du  seln  et  des  cancers  cutanfs  en  general.)     P.  Nadal. 

19  *Industrial  Electric  Burns.     A.  Besson. 

20  Cystic  Epitheliomas  of  the  Breast.     F.  Jacoulet  and  P.  Moure. 

Commenced  in  Mo.  2. 

18.  Treatment  of  Cancer  of  the  Breast. — Nadal  remarks  in 
regard  to  the  propagation  of  cancer  that  mechanical  laws  pro- 
pose but  the  soil  disposes,  and  that  some  of  tlie  mechanical 
laws  involved  have  been  overlooked  hitherto.  Among  the 
points  to  which  he  thinks  greater  attention  should  be  paid  is 
the  traumatism  from  the  preparation  of  the  field  for  the 
operation.  The  lymphatic  circulation  in  the  region  is  affected 
by  these  preliminaries  and  the  diffusion  of  cancer  cells  pro- 
moted by  the  mechanical  injury  before  the  operation  is  even 
commenced.  Cancer  cells  are  not  closely  coherent  to  each 
other  and  by  the  manipulations  before  and  during  the  opera- 
tion are  actually  forced  out  into  the  efferent  vessels.  They  are 
thus  carried  in  suspension  in  the  blood  and  lymph  and  when 
blood  and  lymph  exude  into  the  wound  they  bring  cancer 
cells  back  with  them,  even  when  the  actual  cancer  has  been 
removed  in  a  single  mass  into  sound  tissue.  The  retraction 
of  the  tissues  after  they  are  cut  forces  out  the  blood  and 
lymph  bearing  the  cancer  cells,  forcing  them  both  outward 
into  the  "wound  and  inward  into  the  eflerent  veins  and  lym- 
phatics. Before  the  patient  reaches  the  surgeon  he  has  felt  of 
his  cancer  innumerable  times,  and  the  neoplasm  should  be 
covered  with  a  protecting  dressing  and  even  the  surgeon  should 
refrain  from  all  but  the  lightest  palpation  and  the  skin  should 
be  prepared  for  the  operation  without  friction.  Nadal  advo- 
cates removing  the  cancerous  focus  alone,  and  only  after  this 
wound  has  healed,  that  is,  not  until  fifteen  to  twenty-five  days 
later  does  he  cut  out  all  the  scar  and  adjacent  tissue  form- 


ing the  bed  of  the  tumor.  In  a  cancer  of  the  breast,  for 
instance,  he  cuts  out  the  nipple,  the  cancer  focus  and  the 
intervening  tissue  in  one  mass  in  the  first  operation.  At  the 
second  operation,  he  removes  with  the  bed  of  the  tumor  all  the 
cancer  germs  that  have  been  poured  out  into  the  wound.  An 
additional  advantage  of  thus  operating  at  two  sittings  is  tha^t 
if  the  supposed  cancer  proves  to  be  non-malignant,  there  is  no 
need  for  further  mutilation  of  the  patient.  In  case  of  recur- 
rence, he  emphasizes  the  fact  that  even  advanced  cancer  is 
merely  a  multilocal  affection  and  the  surgeon  should  attack 
every  accessible  metastasis  as  if  it  were  the  only  localization 
of  the  disease. 

19.  Industrial  Electric  Burns. — Wesson  reports '  two  severe 
cases  and  gives  the  details  of  eight  others  from  French  litera- 
ture. They  confirm  the  assumption  that  in  an  electric  accident 
there  is  first  primary  inhibition  of  the  respiration;  the  arrest 
of  the  heart  action  is  secondary.  The  burning  of  the  tissues 
serves  as  an  "interrupter"  and  allows  the  organism  to  gai.i 
time  before  succumbing  to  the  effect  of  the  current,  so  that 
artificial  respiration  in  time  will  resuscitate  the  patient  just 
as  after  apparent  death  from  drowning  or  under  chloroform. 
Instead  of  the  Silvester  technic,  he  compresses  the  chest  with 
his  hands  applied  fiat  on  each  side,  then  suddenly  releasing  th? 
pressure.  The  tongue  should  be  drawn  out  and  occasionally 
the  depths  of  the  throat  may  be  touched  with  a  tampon  woun  1 
on  a  forceps.  He  quotes  in  conclusion  .Jellinek's  advice  in 
regard  to  cold  enemas,  venesection,  lumbar  puncture,  possibly 
brief  reapplication  of  the  same  current,  and  keeping  the  head 
high,  as  supplementary  measures.  But  artificial  respiration  is 
the  main  reliance. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

May  16,  LXXV,  No.  20,  pp.  553-576 

21  *Prophylaxis  of  Hereditary  Transmission   of  Syphili.s.      (L'Ht«- 

redosyphills.)     C.  Leroux  and  A.  I'jnard. 

22  »Radium   Ions  in  Therapeutics.      (Introduction  de  I'lon   radium 

dans  les  tissus  pathologiques,  sans  effraction  de  Tenveloppe 
tfgumentaire.)     A.  B^cl^re. 

21.  Inherited  Syphilis. — Leroux  has  been  studying  conditions 
in  l:3G  syphilitic  families;  there  were  413  pregnancies,  with 
only  207  children  born  alive.  He  has  charge  of  a  dispensary 
and  he  urges  careful  search  for  signs  of  inherited  syphilis  in 
everj'  infant  seen  at  a  dispensary.  From  the  infant  it  is  easy 
to  trace  out  the  syphilis  in  the  parents  which  would  otherwise 
escape  detection.  It  should  be  sought  for  as  tuberculosis  is 
riow  hunted  out,  and  the  parents  should  be  educated  in  their  • 
duty  to  their  offspring,  especially  the  four  things  which  they 
should  ^avoid.  as  Fournier  has  proclaimed,  namely,  begetting 
children  at  all,  failing  to  watch  over  the  health  of  their  off- 
spring from  birth,  failing  to  institute  treatment  for  the 
inherited  sj^philis,  and  failure  to  keep  up  this  treatment  in 
the  same  way  and  for  as  long  a  period  as  for  acquired  syphilis. 
Pinard  corroborated  Leroux'  statement  in  regard  to  the  neces- 
sity for  keeping  continuous  moral  and  therapeutic  control 
over  the  family,  but  he  emphasized  still  more  the  preponderant 
part  played  by  the  father  in  the  transmission  of  syphilis  tu 
the  cliildren.  When  derived  from  the  mother,  the  inherited 
syphilis  is  more  harmful  and  more  tenacious,  but  in  his 
experience  the  infection  is  derived  from  the  father  in  the 
majority  of  the  cases,  and  the  mother  may  escape.  He  adds 
that  no  person  having  contracted  syphilis,  whatever  the  inter- 
val since  or  the  courses  of  treatment,  is  ever  absolutely  certain 
of  being  cured,  from  the  standpoint  of  offspring,  and  physi- 
cians should  impress  on  their  syphilitic  male  patients  that  t<» 
have  healthy  children  they  must  take  a  special,  additional 
systematic  course  of  treatment,  la  cure  de  VhvrvdHt: 

22.  See  Paris  Letter  in  The  Joubnal,  June  10,  page  1735. 

Journal  de  Chirurgie,  Paris 

.Vairh.  r/.  No.  3,  pp.  2\9:VH 

23  Tcchnic     and     Indications     for     Decoriuutlon    of     the     Lung. 

According  to  Delorme,  for  Chronic  Empyema.     R.  I'icqu?. 

.\piil.  No.  4.  ;>;».  iCS-lfiS 

24  Treatment   of    Crushing    Injuries    of    the    I^egs.      (Les   {^crasi'- 

ments  du  membre  inf^rieur.)     L.  Import. 

Mat/,  No.  5,  pp.  i69-6l6 

25  'Rhizotomy   for  Tabetic  Gastric  Crises.      (I/opt^ratlon  do  Forstcr 

dans    le    traitemont    des    crises    |(aatrtqnos    du    tabes.)      R. 
Lerlcbe  and  O.  Cotte. 
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25.  Resection  of  Posterior  Spinal  Roots  for  Tabetic  Gastric 

Crises. Leriche  and  Cotte  report  a  case   and   summarize  ten 

others  from  the  literature,  giving  an  illustrated  description  of 
the  technic.  Two  of  the  eleven  patients  died  from  infectious 
complications,  but  in  all  the  other  cases  the  operation  seems 
to  have  conquered  the  gastric  crises.  In  six  of  the  surviving 
nine  patients  the  result  was  a  complete  success  and  the  others 
were  cured  for  a  time  at  least.  Study  of  the  cases  shows 
that  the  operation  should  be  reserved  for  cases  in  which  the 
gastric  crises  are  due  to  a  lesion  in  the  sympathetic  nerve, 
witli  little  inflammation  of  roots  and  meninges.  When  the 
latter  are  involved  there  is  liability  of  some  recurrence  of 
symptoms  after  a  few  months,  as  occurred  in  the  case 
reported.  One  of  the  eleven  operations  cited  was  done  in 
Holland,  two  in  France  and  the.  others  in  Germany. 

Lyon  Medical,  Lyons 
April  9.  CXVI,  No.  lo,  pp.  633-G76 

26  .\bsorption  of  Sugar  by  Kidney  Tubules.     (Resorption  du  sucre 

par  les  tubes  du  roin.)     R.  Lepine. 

April  16,  Xo.  16,  pp.  677-732 

27  Interpretation  of  Radiologic   Findings  in   Lnngs,   BroDchi  and 

Adjacent  Vessels.     F.  Barjon. 

April  23,  No.  17,  pp.  733-776 

28  Abdominal    Hysterectomy    for    Uterine    Myoma ;    400    Cases. 

Albert  in. 

29  'Analogies   Between    Epidemic   Pneumonia    in    Institutions   and 

Pneumonic  Plague.  (Analogic  entre  la  peste  mandchourienne 
et  les  epidemies  bospitalifires  de  pneumonic.  Traitement. 
Propbylaxie.)     H.  Rondet. 

29.  Fixation  Abscess  in  Pneumonic  Plague. — Rondet  has 
been  impressed  with  the  analogies  between  the  pneumonic 
plague  as  it  is  described  in  reports  from  the  Orient  and  epi- 
demics of  pneumonia  which  he  has  observed  in  an  institution 
at  Lyons.  Cold,  dampness,  lack  of  sunshine  and  overcrowding 
favored  the  spread  of  epidemic  pneumonia,  but  it  did  not 
spread  outside  the  institution.  Rondet  -does  not  think  there  is 
danger  of  the  spread  of  the  plague  in  Europe.  His  experience 
with  fixation  abscesses  in  pneumonia  has  been  so  favorable 
that  he  urges  a  trial  of  Fochier's  aseptic  turpentine  abscesses 
as  liable  to  be  useful  in  plague.  It  is  stated  that  the  disease 
generally  runs  a  milder  course  wlien  a  bubo  suppurates. 

Presse  Medicale,  Paris 
May  13,  XIX,  No.  38,  pp.  385-JiOO 

30  •Distribution    of    Cancer    in    France.       (Statistlque    du    caacer 

d'aprfis  des  documents  nouveaux.)     .T.  Bertillon. 

31  'Traumatism  and  Tuberculosis.     J.  Ribera  y  Sans. 

May  17,  No.  39,  pp.  .)01-m 

32  'Subarachnoid  Meningeal  Hemorrhage.     A.  D'Espine. 

33  'Fixation  of  Tube  in   Larynx.      (Fixation  des  tubes  d'O'Dwyer 

dan.s  le  larynx  par  le  proc4d6  de  Polverini  et  Isonni.)  A. 
Bonain. 

May  20,  No.  iO,  pp.  ),09-.i2i 

34  'Albumin   Reaction  in  Pulmonary  Tuberculosis.     H.  Roger  and 

Levy-Valensi. 
.33     Streptothricosis.     (Quelques  remarques  sur  les  oosporoses.)     L. 

Bory. 
36     Mucilaginous  Laxatives.     A.  Mathieu. 

30.  Distribution  of  Cancer. — Bertillon's  article  was  sum- 
marized in  the  Paris  Letter  in  The  Journal,  April  8,  pagfe 
1050.  The  diagrams  and  maps  show  further  that  among  forty- 
nine  French  cities  with  over  30,000  inhabitants,  of  the  sixteen 
in  which  comparatively  little  meat  is  consumed  per  capita, 
only  two  of  the  cities  are  in  regions  where  cancer  is  prevalent. 
His  tables  also  show  the  relative  rarity  of  cancer  among  Jews. 
in  Algeria  and  at  Amsterdam,  and  the  increasing  frequency 
of  cancer  of  the  stomach  and  rectum,  according  to  the  French 
statistics;  the  number  of  cases  of  malignant  disease  of  other 
organs  has  kept  about  stationary  year  after  year  since  1876. 

31.  Traumatism  and  Tuberculosis. — Ribera  has  been  paying 
special  attention  to  the  coincidence  of  trauma  and  development 
of  tuberculosis  in  a  joint  in  his  606  operative  cases.  In  sixty- 
four  of  the  141  cases  of  tuberculous  processes  of  the  larger 
joints  there  had  been  some  preceding  local  trauma.  This  coin- 
cidence is  too  frequent  to  be  merely  casual,  and  he  reports 
experiments  on  over  135  rabbits  or  guinea-pigs  to  determine 
the  connection  between  the  trauma  and  the  following  tuber 
culous  process.  The  results  show  that  the  synovial  membrane 
protecting   the   joints   is   endowed   with   remarkable  •  resisting 


powers,  so  that  it  proved  impossible  to  induce  a  primary 
tuberculous  synovitis  in  the  animals  by  intravenous  or  direct 
injection  of  tubercle  bacilli  into  the  joint.  On  the  other  hand, 
the  experiments  demonstrated  that  the  tubercle  bacilli  have  a 
special  predilection  for  the  bone  marrow.  In  the  various 
inoculation  experiments  they  seemed  to  pass  constantly  into 
the  bone  marrow;  even  when  they  did  not  induce  any  lesions, 
inoculation  of  guinea-pigs  with  the  bone  marrow  gave  positive 
results.  In  man,  from  some  minute  focus  in  a  gland  the  bacilli 
mav  pass  to  the  bone  and  be  ensconced  there,  without  giving 
rise  to  any  pathologic  process;  then  if  a  joint  near  by  is 
injured  in  some  accident  the  synovial  membrane  is  no  longer 
able  to  protect  the  joint  against  the  invasion  of  the  bacilli. 
In  his  experiments  he  was  never  able  to  induce  a  tuberculous 
joint  process  except  when  the  joint  had  been  previously  injure! 
by  direct  injection  of  staphj'lococci ;  then,  when  tubercle 
bacilli  were  injected  into  a  vein  or  into  a  joint,  they  were 
liable  to  locate  in  the  joint-  and  set  up  a  white  swelling. 
Mixed  infection  is  thus  probably  the  explanation  for  the  posi- 
tive results  obtained  in  experimental  research  by  others  which 
have  been  accepted  as  proving  the  possibility  of  pure  primary 
tuberculous  joint  lesions. 

32.  Subarachnoid  Meningeal  Hemorrhage.  —  In  D'Espine's 
case  a  boj-  of  nearly  11  had  an  attack  of  apoplexy  with  uncon- 
sciousness, convulsions,  left  hemiplegia  and  other  symptoms 
indicating  considerable  hemorrhage  in  the  lower  subarachnoid 
space.  The  next  day  16  c.c.  of  turbid  and  hemorrhagic  cere- 
brospinal fluid  under  strong  pressure  was  evacuated  by  lumbar 
puncture  and  the  child  legained  consciousness.  Exacerbation 
of  symptoms  prompted  a  second  and  third  puncture  the  sixth 
and  fifteenth  days,  after  which  all  the  symptoms  gradually 
subsided.  Nine  days  before  the  stroke  the  boy  had  fallen  on 
the  back  of  his  head  while  skating,  but  he  had  not  seemed  to 
suffer  from  the  fall.  Bollinger  has  related  a  similar  case  of 
tardy  post-traumatic  apoplexy  in  a  girl  of  13  who  died  in  less 
than  two  hours  after  the  onset  of  the  apoplexy  which  occurred 
a  few  weeks  after  a  fall  while  skating.  Others  have  reported 
similar  cases,  but  D'Espine's  is  the  only  one  of  which  he  knows 
in  which  the  patient  recovered,  and  he  is  certain  that  the  three 
lumbar  punctures  contributed  to  the  favorable  outcome. 

33.  To  Fasten  the  Laryngeal  Tube  in  Place. — Bonain  com- 
mends from  practical  experience  the  Polverini  and  Isonni 
method  of  holding  the  tube  in  place  by  a  stout  silk  thread 
introduced  through  the  thyrohyoid  membrane  with  a  curved 
needle  passed  out  through  the  pharynx.  The  thread  is  tied 
to  the  tube  and  the  tipper  end  of  the  thread  is  brought  out 
through  the  mouth  while  the  lower  end.  where  it  projects  from 
the  neck,  is  fastened  around  a  roll  of  gauze. 

34.  Albumin  in  Tuberculous  Sputum. — Roger  apd  Levy- 
Valensi  reiterate  that  the  presence  of  albumin  in  the  sputum 
is  the  best  means  to  trace  the  course  of  pulmonary  tubercu- 
losis, to  determine  when  the  process  has  been  arrested  and 
finally  to  affirm  the  cure.  A  few  drops  of  acetic  acid  are  added 
to  tie  diluted  sputum;  it  is  then  filtered,  a  little  salt  added 
and  the  whole  heated  to  coagulate  out  any  albumin  that  may 
be  present.  They  tabulate  the  findings  in  1,374  tuberculous 
patients  or  suspects  from  their  own  practice  and  that  of 
eighteen  other  clinicians.  The  findings  were  negative  in 
twenty-five  of  the  forty  clinically  cured  patients  and  in  five 
of  their  own  series  of  141 — their  negatives  including  three  sus- 
pects, one  patient  with  acute  miliary  tuberculosis  and  one 
cured  patient.  The  findings  were  negative  in  only  seventy-six 
of  the  total  1,374  cases. 

Deutsche  medizinische  Wochenschrift,  Berlin 

May  18,  XXXVII,  No.  20.  pp.  913-960 

37  'Prophylaxis  and  Treatment  of  Scarlet  Fever.     .1.  Lang"e. 

38  Reciprocal    Relations   Between    Lung  and   Chest   with   Emphy- 

sema.     ( Wechsolbeziehungen    zwischen    Lunge    und    Thorax 
bei  Emphysem. )      H.  Loeschcke. 

39  Tincture  of   Soap  and   Alcohol   in   Disinfection   of  the  Hands. 

W.  Schumburg. 

40  Serodiagnosis      of      Syphilis.         (Auswertung      des      .\ntigen- 

Extraktes.)      II.  Hecht. 

41  Elimination  of  Diastatic  Ferment  in  the  ITi-ine.     A.  Rosenthal. 

42  Treatment  of  Hay  Fever.      (Heuflebertherapie.)      R.  Hoffmann. 

43  L.Yperlmental     Syphilis.        (Syphilitische     Allgemeinerkrankung 

belm    Kaninchen    durch    intrakardiale    Kulturimpfung. )      .!• 
ScJiereschewsky. 

44  'Glycerin  Treatment  of  Pernicious  Anemia.     Muktedlr  Effendi. 
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45  Water-Jet  Massage.  (Die  VeTwendang  der  Wasserdruckmassagc 
in  der  Oynilkologic,  Odontologle,  Rhinologie,  Otologie,  Nou- 
rologle.  inteincn  Medizln.  Dermalologle  und  Urologlc.)  W. 
H.  Dreuw.  ,  ^.    ,    ^.  u 

4(?  Tests  for  Milk.  (Die  SUurebestlmmung  und  die  LabnemmproDe 
der  Milch.)     K.  Schern. 

37.  Scarlet  Fever.— Lange  declares  that  isolation  is  neces- 
sary for  at  least  five  weeks  in  case  of  scarlet  fever,  up  to  ten 
weeks  or  more.  No  child  should  return  to  school  without  a 
certificate  from  a  physician  that  desquamation  is  over.  It 
seems  evident  that  scarlet  fever  is  not  contagious  during  the 
first  twenty-four  hours;  this  permits  isolation  in  time.  He 
insists  that  every  case  belongs  in  the  hospital.  In  treatment, 
cautious  tepid  baths  are  of  advantage  but  even  more  impor- 
tant is  it  to  keep  the  mouth,  nose  and  throat  thoroughly 
cleaned  without  irritating  the  mucosa.  Weak  salt  solution 
is  perhaps  the  best  rinsing  water  for  the  purpose,  syringing 
out  the  mouth  and  nose.  Even  if  this  does  not  prevent  the 
dreaded  mixed  infection,  it  is  an  advantage  to  have  the  child 
accustomed  to  such  measures  when  mixed  infection  does 
develop.  The  scarlatinal  diphtheria  once  installed,  he  injects  0.5 
gm.  of  3  per  cent,  phenol,  twice  a  day,  into  the  pillars  of  the 
fauces.  He  has  often  seen  children  with  the  severest  general 
symptoms  of  sepsis  with  purulent  discharge  from  mouth  and 
nose  and  enormously  swollen  glands,  with  bad,  rapid  pulse, 
somnolency  and  cool  feet  and  hands,  recover  completely  under 
the  influence  of  those  systematic  injections.  The  diet  should 
be  carefully  regulated  for  weeks  after  a  severe  scarlet  fever. 
He  reviews  the  various  complications,  and  remarks  in  conclu- 
sion that  the  old  saying  is  still-true  that  a  mother  can  never 
be  entirely  happy  in  her  child  until  it  has  successfully  passed 
through  scarlet  fever. 

44.  Glycerin  in  Pernicious  Anemia. — In  Muktedir's  case  the 
patient  was  a  man  of  30  infected  with  syphilis  four  years 
before;  the  anemia  continued  to  progress  even  under  mercury 
and  iodid  until  there  were  only  970,000  red  and  4,000  whites, 
with  20  per  cent,  hemoglobin.  Death  seemed  impending  when 
a  course  of  glycerin  was  commenced  last  February.  A  table- 
spoonful  of  glycerin  was  given  three  times  a  day  at  first,  and 
later  up  to  70  gm.  The  man  began  to  improve  at  once  and 
by  the  end  of  a  month  the  reds  numbered  4,200,000,  the  whites 
.5.300.  with  100  per  cent,  hemoglobin.  This  confirms  Tall- 
quist's  experience  in  a  similar  case.  Both  patients  seem  to  be 
permanently  cm-ed.  Muktedir's  patient  is  still  taking  a  little 
glycerin  and  seems  strong  and  well.  It  is  possible,  he  adds, 
that  the  glycerin  may  benefit  only  in  the  cases  of  anemia  of 
intestinal  origin.  The  only  by-effect  in  his  case  was  a  brief 
transient  diarrhea. 
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47  'Treatment    of   Tuberculosis   of    Joints.      (Die    modeme    ortho- 

padische  Behandlung  der  Gelenktuberkulosen.)      E.  Klose. 

48  The  Electrocardiogram.   H.  Wintorberg.    Commenced  in  No.  20. 

49  "Treatment  of  Gastric  Ulcer.      (Kritlsches  zur  Behandlung  des 

Magengoschwiirs. )     H.  Strauss. 

50  Determination   of  Temperature  of   Infants'   Food.      (Die   Wjir- 

memessung  dor  trinkfertigen  Siiugllngsnahrung. )       H.  Roeder. 

51  The  Glycerin  Tampon  in  Gynecology.     F.  Kermauner. 

52  Radium  Emanations  in  Thcrapentics.     .\.  Fiirstenberg. 

53  Case  of  Acute  Hemorrhagic  Encephalitis.     M.  Ulric-h. 

54  Colored   (ilass   Wedges   for   Hemoglobinometer.      (Verwendbar- 

keit    von    Goldrubinglaskeilen    zu    kolorimetrischen    Bestim- 
mungen  von  lliimoglobin  und  Eisen  im  BUite.)     Chamass. 

47.  Joint  Tuberculosis. — Klose  regards  conservative  treat- 
ment as  indicated  in  every  case  of  tuberculous  hip  joint  dis- 
ease, except  where  there  is  direct  vital  danger,  as  with  neg- 
lected suppuration  with  high  fever  and  anemia.  Under  all 
other  conditions  conservative  treatment  is  to  be  preferred  and 
no  considerations,  such  as  tlie  length  of  the  course  of  treat- 
ment or  the  poverty  of  the  patient,  should  deter  from  it.  The 
poor  functional  results  speak  strongly  against  resection.  In 
over  21  per  cent,  of  his  cases,  the  conservative  immobilization 
of  the  hip  joint  in  a  cast,  permitting  the  patient  to  be  up  and 
about,  restored  an  ideal  function  to  the  joint  with  normal 
gait.  Alapy  has  reported  a  similar  outcome  in  over  21  per 
cent,  of  his  122  cases.  The  same  applies  to  tuberculous  knee 
lesions.  General  measures  to  supplement  the  local  are  indis- 
pensable, and  the  walking  casts  are  very  valuable  in  this 
respect,  the  patient  not  being  confined  to  bed  or  room.    Klose 


also  advocates  systematic  tuberculin  treatment,  as  this  has  a 
marked  curative  action  on  the  local  process,  besides  the  bene- 
fit on  the  general  health.  The  combination  of  tuberculin  treat- 
ment with  orthopedic  measures  for  joint  tuberculosis  is  one 
of  the  greatest  triumphs  of  modern  medicine,  he  thinks. 

49.  Gastric  Ulcer. — Strauss  cites  some  recent  statistics  which 
show  that  only  about  50  per  cent,  of  patients  with  gastric 
ulcer  are  permanently  cured  by  internal  treatment.  It  was 
formerly  assumed  that  fully  90  per  cent,  of  the  non-hemor- 
rhagic  ulcers  heal.  He  does  not  approve  of  some  of  the  later 
diagnostic  measures  advocated  as  he  makes  it  a  principle  to 
avoid  all  mechanical  or  other  irritation  of  the  interior  of  the 
stomach.  He  urges  the  importance  of  a  course  of  internal 
measures  when  there  is  the  slightest  suspicion  of  an  ulcer,  as 
it  can  scarcely  ever  do  harm,  while  the  lack  of  it  may  dn 
irreparable  damage  in  case  of  an  actual  ulcer.  He  advocate - 
prolonging  the  course  of  dieting  even  after  the  patient  has 
apparently  recovered.  After  considerable  hemorrhage,  he  per- 
mits no  food  by  the  mouth,  believing  that  the  blood  thus 
poured  out  into  the  gastro-intestinal  tract  will  serve  to  nour- 
ish the  patient  for  a  time;  even  were  this  not  the  case  he 
would  be  deterred  from  feeding  by  the  mouth  through  fear  of 
detaching  some  thrombus  and  thus  starting  the  hemorrhage' 
again.  Hunger  is  borne  better  than  thirst,  and  by  proctoclysi- 
the  "drop  enema,"  the  patient  can  be  supplied  with  fluii! 
besides  the  nutrient  enemas,  which  he  likes  to  give  also  by  tli 
drop  method.  Radioscopy  has  shown  that  the  empty  stomacli 
keeps  contracted,  which  is  an  aid  in  the  healing  of  an  ulcer. 
Operative  treatment  is  the  only  means  of  cure  for  callous 
ulcer,  but  it  is  not  indicated  with  ordinary  simple  ulcer  unless 
the  latter  is  refractory  to  repeated  and  prolonged  internal 
coiu'ses  or  there  is  recurring  hemorrhage.  In  the  last  year  he 
has  had  three  cases  in  which  symptoms  of  ulcer  recurred  after 
an  apparently  successful  operation.  This  confirms  the  impor- 
tance of  internist  care  'long  continued  after  every  operation  on 
the  stomach,  to  prevent  recurrence.  The  question  now  is  to 
determine  the  other  factors  inducing  ulceration,  besides  the 
factor  of  excessive  secretion. 
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55  *SeIf-Infection    in    Obstetrics.      (Zur   Frage  der   Selbstinfektio :i 

in  der  Geburtshilfe.)     M.  Ilofmeier. 

56  Volvulus  of  Sigmoid  Flexure  and  Hirschsprung's  Disease.     A. 

Heller. 

57  Importance   of  the   Etiology   in   Estimating   Mild   Meiancbolia. 

(Bedeutung     der     Aetiologie     bci    d*>r     Beurteilung:    ieichter 
Depressionszustande. )     (}.  L.  Dreyfuu 

58  *Fatalities  .\fter  Injection  of  Salvar.ssan  lu  Cardiovascular  Dis- 

ease.      (Ueber    Todesfiille    nach     Salvarsaninjektionen    b-.'i 
Herz-  und  GefSsskrankheiten.)     K.  Martlus. 

59  Technic  for  Intravenous  Injection  of  Saivarsan.     H.   Ploeger. 

60  Source  of  Errcjr  in  Serodiagnosis  of  Ecliinoooccus  Disease.     A. 

Brauor. 

61  Plastic   Operation   for   Prolapse   of   Rectunj.      (Zur   dauerndon 

Beseitigune    des    Mastdarmvorfalles    mittelst    Beckenboden- 
plastik.)     P.  T.  L.  Hackenbruch. 

62  •Functional     Hypersecretion     of    (Jlands    in    Bladder    Mucosa. 

( Funktionelle  Hypersekretion  der  Blasenschleimhautdrtisen.) 
R.  Oppenheimer. 

63  Treatment  of  Uncomplicated  Breech   Presentation.     J.   Roths- 

child. 

64  'Pessary  Treatment  of  Prolapse  of  Rectum.    A.  Hofmann. 

55.  Self-infection  in  Obstetrics. — Hofmeier  has  recently  had 
two  cases  of  acute  sepsis  after  a  normal  and  spontaneous 
delivery  in  previously  healthy  women  of  17  and  28.  These  are 
the  only  cases  of  sepsis  after  normal  delivery  in  his  service 
during  twenty  years  with  over  11.500  obstetric  cases.  The 
necropsy  in  both  revealed  purulent  plugs  in  the  tonsils  and 
the  glands  in  the  neck  were  enlarged  in  one  case,  but  there  had 
been  no  signs  of  tonsillitis  at  the  time  in  either  patient.  He 
ascribes  the  sepsis  to  the  arousing  of  virulent  germs  in  the 
throat  by  the  stress  of  the  birth  process,  and  their  flocking 
to  the  wound  left  by  separation  of  the  placenta;  they  als'> 
evidently  passed  into  the  intestines  and  set  up  a  local  inflani 
matnry  process  at  various  points.  In  the  first  case  hemolyti 
streptococci  could  be  cultivated  from  the  lochia  and  the  follow- 
ing day  from  the  blood  and  yet  the  uterus  wall  was  found 
normal  throughout,  the  interior  merely  coated  with  a  turbid 
secretion,  the  surface  a  reddish  gray.  In  the  other  case  the 
slight  reaction  in  the  cellular  tissue  of  the  uterus  and  the 
lack  of  inrtanjmation  in  the  veins  and  lymphatics  seemed  to 
exclude  Uie  possibility  of  infection  from  without;  otherwise 
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the  typical  local  reaction  would  have  been  much  more  serious. 
One  tube  contained  pus  and  the  fatal  peritonitis  had  developed 
from  this.  He  adds  that  it  is  evident  that  hysterectomy 
would  have  been  useless  in  both  cases,  although  everything  at 
the  time  seemed  to  point  to  the  uterus  as  the  seat  of  the 
infection.  If  the  cases  had  occurred  outside  of  a  well  equipped 
and  well  managed  maternity,  the  physician  or  the  midwife 
might  have  been  assumed  to  be  responsible  for  the  infection. 
Hofmeier  ascribes  it  to  self  infection  from  some  practically 
latent  focus  elsewhere. 

58.  Fatalities  After  Injection  of  Salvarsan  in  Syphilitics 
with  Cardiovascular  Disease. — This  communication  issues  from 
Ehrlich's  institute  and  in  it  are  analyzed  all  the  cases  of  this 
kind  on  record,  with  those  that  have  occurred  in  the  institute, 
and  those  of  which  Ehrlich  has  been  informed  personally  by 
letter  or  telegraph.  Eighteen  cases  are  thus  listed,  including 
three  from  his  own  experience  and  seven  from  the  literature. 
The  other  eight  fatalities  have  never  been  published.  Martius 
concludes  from  his  analysis  of  the  cases  that  in  only  seven 
can  there  be  any  question  as  to  the  connection  between  the 
fatality  and  an  injurious  action  of  the  drug  on  the  heart. 
He  states  that  in  five  of  this  group  of  seven,  necropsy  revealed 
the  triad:  syphilitic  aortitis,  coronary  sclerosis  and  myocardi- 
tis or  myodegeneration  of  the  heart.  In  the  sixth  case  there 
was  hypoplasia  of  the  heart  and  aorta,  and  in  the  seventh,  in 
which  the  patient  died  in  collapse,  such  severe  changes  were 
found  in  other  organs  as  to  offer  a  plausible  explanation  for 
the  fatality,  aside  from  the  medication.  In  four  of  the  total 
seven  no  objective  signs  of  trouble  in  the  heart  or  vessels  had 
been  apparent  on  clinical  examination,  and  in  three  of  these 
four  there  had  been  nothing  to  call  attention  to  the  heart  in 
any  way.  The  experiences  related  demonstrate,  he  says,  that 
the  above  triad  of  aortitis,  coronary  sclerosis  and  myocarditis 
should  absolutely  contra-indicate  the  use  of  the  drug.  No 
unfavorable  influence  on  the  sound  heart  from  salvarsan  need 
be  anticipated,  he  says,  even  with  intravenous  administration, 
if  the  dose  is  small,  not  over  0.3  gm.,  and  if  it  is  copiously 
diluted  and  care  is  taken  that  the  reaction  of  the  solution  is 
not  acid.  Other  experiences  which  he  relates  show,  he  adds, 
that  angina  pectoris,  without  complications  on  the  part  of  the 
heart,  is  influenced  by  the  salvarsan  in  the  most  favorable 
manner. 

62.  Nervous  Hypersecretion  of  Bladder  Mucosa.  —  Oppen- 
■hein>er  has  encountered  five  cases  in  which  tenacious  masses 
of  mucus  were  seen  in  the  bladder  and  the  patients  complained 
of  a  smarting  during  micturition  and  unusually  frequent 
desire  to  urinate  during  the  day — not  at  night.  The  cysto- 
scopic  findings  were  approximately  normal  but  the  patients 
were  extremely  nervous  and  easily  fatigued;  and  distressed  by 
their  symptoms  which  suggested  chronic  cystitis.  Treatment 
should  aim  to  convince  th.e  patients  that  the  trouble  is  merely 
H  harmless  functional  hypersecretion  of  the  mucous  glands. 
No  local  treatment  is  required ;  the  aim  should  be  to  divert 
the  attention  away  from  the  bladder  and  tone  up  the  nervous 
system  in  general. 

64.  Pessary  Treatment  of  Rectal  Prolapse.  —  Hofmann's 
patient  was  a  woman  70  years  old,  with  extensive  prolapse 
both  of  rectum  and  vagina.  He  introduced  a  pessary  into  the 
rectum  and  another  into  the  vagina,  fastening  them  together 
with  a  wire  through  the  septum  between.  The  prolapse  was 
cured  and  the  patient  has  worn  her  pessaries  for  several 
months  without  disturbance. 

•  Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Maji  11,  XXXII,  No.  57,  pp.  CO.f-GlO 
<j5     Oculomotor   Paralysis   from   Peripheral   Trauma.      T.    Dl    Gui- 
seppe. 

May  IH,  No.  58,  pp.  611-626 

66  •Cacodylic    Poisoning    from    Medicolegal    Standpoint.       E      Di 

Mattel. 

May  16,  No.  59,  pp.  627-C>3Ji 

67  *Pelvic    Fixation    of    Uterus    for    Retroflexion.       (Uetroflessione 

uterlna  e  cura  alia  Pestalozza.)     U.  Ragusa. 

May  18,  No.  60,  pp.  6.35-6.',2 
08     Fixation   of   Complement   in    Pellagra.      (Ricerche   sulla    fissji- 
zione  del  complomento  nei  pellagrose.)     I..  T,ucatcllo  and  M. 
CarK^ttl. 

(■)<).  Cacodylic  Acid  from  Medicolegal  Standpoint. — Cacodylic 
acid  and  salts  are  said  to  be  free  from  toxicity,  but  I/i  Mattel's 


experiments  with  ten  guinea-pigs,  four  rabbits  and  four  dogs 
showed  that  sodium  cacodylate  is  liable  to  induce  symptoms 
and  lesions  showing  great  analogy  with  those  from  poisoning 
with  mineral  arsenic,  both  in  the  acute  and  chronic  cacodylic 
poisoning.  There  was  evidently  an  inflammatory  process  in 
both,  diflering.only  in  its  course,  the  parenchyma  of  the  dif- 
ferent viscera  suffering  the  most.  The  liver  and  kidney  paren- 
chyma showed  fat  degeneration  and  necrotic  lesions  but  the 
suprarenal  capsules  suffered  most,  the  multiplicity  and  gravity 
of  the  lesions  testifying  to  the  fact  that  the  suprarenals  have 
less  resisting  power  than  the  other  organs  to  the  injurious 
action  of  the  drug.  The  conditions  of  the  experiments  were 
made  to  resemble  those  of  the  therapeutic  administration  of 
the  cacodylic  acid  in  the  chronic  cases,  while  the  other  animals 
were  given  from  0.15  to  3  gm.  of  sodium  cacodylate  at  one 
time,  which  always  proved  fatal  in  less  than  twenty-four 
hours  after  the  subcutaneous  injection.  The  symptoms  of  the 
acute  poisoning  corresponded  to  those  from  poisoning  with 
organic  arsenic. 

67.  Intrapelvic  Fixation  of  the  Uterus  for  Retroflexion. — 
Ragusa  reviews  fifty-seven  cases  in  which  Pestalozza's  technic 
has  been  applied  to  correct  retroflexion,  and  with  the  best 
results,  by  half  a  dozen  gynecologists  in  Italy  and  at  Pesta- 
lozza's clinic.  The  main  feature  of  the  technic  is  fastening  the 
uterus  in  its  normal  position  by  suturing  to  the  fundus  a  flap 
of  peritoneum  slit  from  the  reflection  on  the  inferior  segment 
of  the  uterus.  The  flap  includes,  besides  the  strip  of  peri- 
toneum and  the  connective  tissue  connected  with  it,  a  tew 
muscular  fibers  from  the  external  musculature  of  the  bJadder. 
The  uterus  is  thus  held  in  normal  position  without  interfering 
with  its  physiologic  expansion.  All  the  patients  on  record 
have  been  free  from  disturbances  since,  and  a  number  have 
passed  through  normal  pregnancies. 
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69  *Lumbar    Puncture    in    Treatment    of    Trauma    of    the    Head. 

(Terapla  del   traumatism!  cranio-encefalici   per  mezzo  della 
puntura  lombare.)     B.  Prampolini. 

70  Salvarsan  in  Syphilis.     I.  Ullmann.     Commenced  in  No.  19. 

71  Intravenous  Mercurial   Injections  in   Septicemia.     S.   de  Rossi 

and  others. 

May  21,  No.  21,  pp.  6i9-680 

72  Frambesla.      (Framboesia  tropicale,  buba  braslliana  e  malattia 

del  Breda.)      F.  Rho. 

73  *  Influenzal  Ear  Lesions.     T.  Mancioli. 

69.  Lumbar  Puncture  After  Trauma  of  the  Head. — Prampo- 
lini reviews  twenty-six  cases  on  record  in  Italian  literature  i.i 
which  lumbar  puncture  was  applied  in  treatment  of  traumati? 
lesions  of  the  head,  and  then  reports  a  case  from  his  own 
experience  which  illustrates  anew  its  advantages.  His  patient 
was  a  man  of  30  who  had  fallen  on  his  back,  hitting  the  right 
parietal-temporal  region  of  the  skull.  Periods  of  great  agita- 
tion alternated  with  extreme  drowsiness  and  the  pupils  did 
not  react  to  light  or  in  accommodation,  while  the  mind  did  not 
seem  quite  clear.  There  was  intense  headache  in  the  right 
parietal  region  and  the  spine  was  tender,  but  there  were  no 
signs  indicating  fracture  of  the  skull.  Lumbar  puncture 
released  about  20  c.c.  of  a  turbid,  cherry-red  fluid,  under  high 
pressure,  and  benefit  was  soon  apparent.  A  second  and  third 
puncture  were  made  the  following  and  the  third  day,  and  by 
the  end  of  nine  days  after  the  accident  the  patient  was 
entirely  restored.  The  trouble  had  evidently  been  a  contusion 
of  the  brain  with  hemorrhage  inducing  abnormally  high  pres- 
sure on  the  brain.  The  headache  and  symptoms  of  irritation 
subsided  completely  after  the  second  puncture,  and  by  the 
third  the  cerebrospinal  fluid  was  clear  and  colorless,  showing 
that  the  extravasated  blood  had  been  reabsorbed. 

73.  Influenzal  Ear  Lesions. — Acute  catarrhal  otitis  media 
was  remarkably  frequent,  Mancioli  states,  during  the  epidemic 
of  iiiniienza  at  Rome  this  year,  but  it  generally  subsided  with- 
out suppuration.  Primary  mastoiditis  without  involvement  of 
the  middle  ear  was  also  frequent;  he  operated  in  thirty  cases 
of  the  kind.  In  each  the  trouble  was  a  diffuse  osteonij^elitis 
rather  than  an  abscess,  and  in  nearly  all  healing  was  by  pri- 
mary intention  after  complete  evacuation,  removing  all  the 
bone   involved. 
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COMING  MEETINGS 
American  Medical  Association,  Los  Angeles,  June  27-30. 

American  Academy  of  Medicine,  Los  Ang'eles.  June  23-26. 

Amoiican  Ophthalmological  Society,  New  London,  Conn.,  July  11. 

American  Otological  SotJiety,  Atlantic  City.  June  26-27. 
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The  Frequency  and  Clinical  Significance  of  Funnel  Pelves 

Dr.  J.  Whitridge  Williams,  Baltimore:  In  typical  funnel 
pelves  the  distance  between  the  tubera  ischii  is  reduced  to  8 
centimeters  or  less,  while  the  usual  measurement  remained 
unchanged.  Such  pelves  were  noted  in  6.1  per  cent,  of  2.215 
consecutive  full-term  labors,  are  of  equal  incidence  in  white 
and  black  women,  and  sometimes  give  rise  to  serious  dystocia. 
The  funnel  pelvis  is  the  most  common  abnormality  in  white 
women,  in  whom  it  constitutes  44  per  cent,  of  all  deformed 
oelves.  In  colored  women  on  account  of  the  incidence  of  the 
more  usual  types,  it  is  relatively  less  important,  and  stands 
forth  in  order  of  frequency.  The  prognosis  depends  not  so 
much  on  the  actual  narrowing  of  the  pubic  arch  or  on  the 
distance  between  the  tubera  ischii,  as  on  the  relation  between 
it  and  the  posterior  sagittal  diameter.  Moderate  degrees  of 
dystocia  can  frequently  be  overcome  by  placing  the  patient  in 
an  exaggerated  lithotomy  or  an  exaggerated  Sims'  position. 
In  either  event,  the  anteroposterior  and  posterior  sagittal 
diameters  undergo  an  average  increase  of  1.62  cm.,  which  so 
increases  the  available  space  as  to  make  spontaneous  labor  pos- 
sible. Such  an  enlargement  affords  an  explanation  for  the 
successful  outcome  of  certain  low-forceps  operations  which 
appear  theoretically  impossible  from  the  measurements  taken 
in  the  usual  position.  Pubiotomy  is  the  operation  of  choice  in 
cases  of  pronounced  dystocia,  as  it  not  only  affects  the  deliv- 
ery of  the  child,  but  leads  to  a  permanent  increase  in  the 
size  of  the  outlet,  which  may  be  further  enlarged  by  the 
softening  of  the  fibrous  union  under  the  influence  of  the  hyper- 
emia incident  to  pregnancy,  and  thus  make  possible  tlie  sponta- 
neous termination  of  subsequent  labors. 

DISCUSSION 

Dr.  Edward  Reynolds,  Boston:  The  inferior  strait  of  the 
pelvis  is  of  vastly  more  importance  than  the  gynecologist  has 
supposed,  and  is  probably  of  more  importance  than  the  supe- 
rior strait. 

Dr.  Edward  P.  Davis,  Philadelphia:  In  cases  of  dystocia 
from  funnel-shaped  pelvis,  when  the  obstetrician  is  called  in 
consultation  because  the  family  physician  cannot  secure  expul- 
sion of  the  child,  or  finds  it  difficult  to  extract  it,  the  instrii- 
ment  slipping,  and  the  head  of  the  child  being  low  down,  it 
is  the  duty  of  the  practitioner  to  perform  craniotomy,  as 
the  patient  cannot  be  treated  safely  in  any  other  way. 

Diagnosis  and  Treatment  of  Contracted  Pelves 

Dr.  J.  M.  MuNRO  Kerr,  Glasgow,  Scotland:  The  diagnosis 
of  contracted  pelvis  is  not  difficult,  and  tlie  greater  the  deform- 
ity the  easier  the  diagnosis.  A  careful  measurement  of  the 
pelvis  both  by  the  hand  and  by  a  pelvimeter  should  be  made. 
An  estimate  of  the  size  of  the  diild's  head  should  be  attempted 
both  by  palpation  and  cephakinieter.  The  relative  size  of  the 
head  and  pelvis  should  be  estimated,  and  tlnit  should  be  tlie 
basis  of  treatment.  Whenever  possible  this  examination  should 
be  made  in  the  thirty-sixth  week,  and  again  at  the  beginning 
of  lal)or,  if  the  pelvic  deformity  is  of  medium  degree.  One 
of  the  most  striking  featTires  in  connection  with  the  treatment 
of  contracted  pelvis  is  the  prominence  given  by  all  recent 
writers  to  spontaneous  delivery.    Spontaneous  delivery  is  quite 


frequent  with  a  conjugata  vera  of  9.3  cm.  I  have  twice  aeen 
a  child  born  spontaneously  even  with  a  pelvis  of  7.5  cm.,  but 
no  such  case  has  occurred  in  my  clinic  during  the  last  two 
and  a  half  years.  In  130  cases  of  contracted  pelvis  treated 
by  forceps,  the  fetal  mortality  was  50  per  cent.,  with  a  con- 
jugata vera  of  7.5  cm.,  33  per  cent,  witli  a  conjugata  vera  of 
8.1  cm.,  and  15  per  cent,  with  a  conjugata  vera  of  8.7  cm.  I 
have  performed  craniotomy  seventeen  times  in  the  last  two 
and  a  half  years.  I  have  done  a  pubiotomy  three  times,  and 
symphyseotomy  once.  All  these  patients  did  well,  and  all  the 
children  did  well.  I  consider  pubiotomy  an  e.xcellent  operation, 
but  it  has  a  very  limited  field.  Cesarean  section  is  dangerous 
in  suspect  cases.  In  tliese  cases  the  maternal  mortality  is 
17.3  per  cent.,  and  if  frequent  examinations  have  been  made 
it  runs  up  to  34  per  cent.  If  Cesarean  section  is  performed  in 
the  suspect  cases,  undoubtedly  the  best  results  have  been 
obtained  by  removing  the  uterus.  What  will  lower  the  mor- 
tality and  morbidity,  both  maternal  and  fetal,  more  than  any- 
thing el.se  is  a  more  thorough  training  of  students  and  young 
graduates  to  appreciate  the  importance  of  an  early  diagnosis 
of  pelvic  deformity  and  the  limitations  of  every  operation 
which  may  be  employed. 

DISCUSSION 

Dr.  J.  Whitridge  Williams,  Baltimore:  In  the  2.200 
cases  which  I  discussed  in  my  paper  on  funnel-shaped  pelves, 
there  were  16  per  cent,  of  spontaneous  deliveries  in  all  classes 
of  inlet  contractions  in  white  women  as  compared  with  81  per 
cent,  in  black  women. 

Dr.  a.  Lapthorn  Smith,  Montreal :  The  tendency  to  hurry 
matters  in  these  cases  is  a  curse  rather  than  a  blessing,  and 
it  comes  about  very  largely  from  conditions  peculiar  to  this 
country.  In  America  the  doctor  is  told  to  Inirry  up  or  the 
woman  will  get  somebody  else,  and  it  is  this  hurry-up  spirit 
which  makes  it  difficult  to  instill  into  the  mind  of  the  young 
doctor  the  important  point  that  he  must  not  hurry  delivery 
until  the  time  comes  for  it  to  be  effected. 

Dr.  Richard  C.  Xorris,  Philadelphia:  My  attitude  toward 
inducing  labor  in  properly  selected  cases  not  more  than  two 
or  three  weeks  before  the  calculated  term  will  add  to  the  table 
of  spontaneous  deliveries  of  the  essayist.  It  is  in  this  class 
that  induced  labor  should  be  considered.  The  question  of 
trartsperitoneal  and  intraperitoneal  Cesarean  section  has  never 
appealed  to  me.  I  believe  that  craniotomy  is  yet  a  conserva- 
tive operation,  which  must  be  used  in  certain  instances.  I " 
have  twice  in  the  past  year  been  called  on  to  perforate  the 
head  of  the  living  child. 

Dr.  Henry  D.  Fry,  Washington,  D.  C:  In  Washington  we 
have  a  large  colored  population,  and  I  have  noticed  in  exam- 
ining a  large  number  of  pelves  that  fully  50  per  cent,  of  the 
women  have  justo  minor  pelves.  It  is  rather  unusual  for  me 
to  find  in  colored  women  a  rachitic  flat  pelvis.  In  the  white 
woman  the  justo  minor  pelvis  is  rather  unusual,  and  the  sim- 
ple flat  and  rachitic  flat  pelves  are  more  common.  As  to  spon- 
taneous labor,  in  the  cases  I  have  seen  it  has  occurretl  in  60 
or  70  per  cent,  of  them. 

Dr.  John  O.  Poiak,  Brooklyn:  My  results  from  premature 
labor  have  been  unsatisfactory.  The  fetal  mortality  lias  been 
considerable,  and  it  has  subjected  my  patients  to  the  possibili- 
ties of  infection.  My  associate  and  I  liave  done  Cesarean 
section  in  sixty-one  cases  without  a  deatli,  and  many  of  these 
patients  were  handled  and  brought  in  off  of  the  ambulance 
after  several  attempts  at  delivery  with  forceps  had  been  made. 
We  have  had  no  difficulty  in  delivering  these  women,  and  they 
have  had  no  marked  morbidity,  and  no  mortality. 

Dr.  Roiiert  L.  Dicki.xsox,  Brooklyn:  There  is  a  large  field 
for  the  induction  of  labor.  I  do  not  alKiw  priinipane  to  run 
overtime  unless  tliey  have  been  well  starved.  Starvation  and 
early  delivery  have  given  me  successful  results  so  far  as  the 
fetal  death-rate  is  concerned. 

Dr.  Edward  P.  Davis,  Philadelphia:  With  reference  to 
Cesarean  section,  when  a  woman  has  had  the  test  of  labor  and 
has  a  contracted  pelvis,  one  need  not  necessarily  wait  for  labor, 
but  should  resort  to  Cesarean  section  and  in  clean  cases  one 
will  get  good  results. 
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Salpwgostomy  in  Pregnancy 

Dr.  George  Gellhobn,  St.  Louis:  The  occluded  tubes  are 
extirpated  by  the  majority  of  operators.  In  a  minority  of 
instances,  however,  where  the  patient  desires  offspring,  sal- 
pingostomy may  be  performed  with  safety.  I  operated  in  a 
case  removing  the  left  adnexa  and  splitting  open  the  right 
tube.  The  patient  gave  birth  to  a  healthy  child  three  and  a 
half  years  later  and  is.  about  to  be  confined  for  the  second  time. 

To  prevent  the  recurrence  of  occlusion  after  salpingostomy, 
appropriate  after-treatment  is  necessary,  mainly  the  use  of 
high  degrees  of  dry  heat.  If  the  plastic  operation  is  thus 
restricted,  the  patient  will  suffer  no  ill  effects,  even  though 
a  certain  percentage  of  the  tubes  may  again  become  sealed. 

DISCUSSION 

Db.  Thomas  J.  Watkixs,  Chicago:  I  have  recently  been 
interested  in  the  technic  of  salpingostomy,  having  had  trouble 
in  making  an  artificial  opening  in  the  tube  to  avoid  constrict- 
ing it.  Even  in  cases  where  the  incision  is  made  parallel, 
where  the  mucous  membrane  is  turned  over  into  the  serosa  and 
stitched,  after  the  operation  is  completed,  the  opening  is  sur- 
prisingly and  disappointingly  small.  Of  late  I  have  modified 
the  technic,  making  a  longitudinal  incision,  beginning  at  the 
distal  end  of  the  tube  and  suturing  the  mucous  membrane  on 
either  side  of  the  ovary,  and  in  that  way  offering  hope  of  not 
constricting  the  tube  and  of  its  not  becoming  occluded.  I 
recall  one  case  of  opening  the  tube  where  pregnancy  took  place. 
This  was  a  case  of  infection  due  to  induced  miscarriage. 
Gonorrhea  was  excluded.  Examination  of  the  husband  proved 
there  were  spermatozoa.  These  tubes  were  both  opened  through 
an  anterior  vaginal  incision.  The  woman  bore  a  child  after- 
ward, and  had  a  tubal  pregnancy  later,  and  at  the  time  of  the 
tubal  pregnancy  the  opposite  tube  was  found  normal,  except 
that  there  were  a  few  adhesions  about  the  fimbriated  end. 

Db.  Fbanklin  H.  Martin,  Chicago:  For  three  or  four 
years,  instead  of  doing  salpingostomy  in  these  slightly  saccu- 
lated cases,  I  have  been  in  the  habit  of  employing  a  method  of 
opening  the  tubes  and  rendering  them  patulous  by  means  of 
hydrostatic  pressure.  Any  tube  that  will  hold  from  ten 
minims  to  half  an  ounce  of  fluid  should  be  treated  in  this  way. 
Tlie  tube  is  brought  to  the  surface,  and,  after  being  liberated 
from  adhesions,  is  placed  on  a  thick  laparotomy  gauze  sponge, 
and  then  the  tube  is  milked  in  the  direction  of  the  fimbriated 
end.  Almost  every  one  of  these  tubes  will  rupture  at  the  fim- 
briated end,  opening  up  the  tube  along  the  fimbria,  and  at  the  ' 
same  time  causing  evacuation  of  the  tube. 

Dr.  J.  Wesley  Bove6,  Washington.  D.  C:  I  have  done 
several  salpingostomies.  I  have  had  one  case  of  pregnancy, 
and  this  was  ectopic. 

Db.  Robert  L.  Dickinson,  Brooklyn:  I  have  spread  the 
tube  on  the  ovary  in  sixteen  or  eighteen  cases  and  dropped  it. 

Salpingitis 

Dr.  Frank  T.  Andrews.  Chicago:     Salpingitis  is  not  a  dis- 
ease by  itself.     It  is  a  part  of  a  general  pelvic  inflammation. 
The  field  of  action  is  not  the  pelvis  alone.     Pelvic  inflamma- 
tion, in  the  majority  of  cases,  begins  as  an  acute  vulvar  or 
vaginal  or  uterine  infection  with  a  tendency  to  spread  through 
the  tubes  to  the  pelvic  peritoneum.     The  infecting  agent  may 
be  the  gonococcus,  streptococcus,  members  of  the  colon  bacillus 
group,   pneumococcus    and    staphylococcus.      Each    variety    las 
many  grades  of  virulence   and  varies   in   the  intensity  of   its 
virulence.     Pati'^nts  differ  in  their  power  to  resist  or  combat 
infection,  and  this  resistance  is  not  a  fixed  state,  but  changes 
constantly  during  the  progress  of  the  disease.     If.  with  reason- 
able certainty,  within  a  reasonable  time,  we  can  cure  by  vac- 
cines, then  operation  is  criminal.     It  is  understood  that  vac- 
cines are  contra-indicated  in  the  acute  stages  of-  this  or  any 
other  pyogenic  process.     The  toxins  are  already  in  excess   in 
the  tissues,  and  to  add  more  would  be  folly.     Furthermore,  no 
efficient  antitoxin  has  as  yet  been  produced  for  the  toxins  of 
the  pyogenic  organisms.     This  leaves,  then,  the  chronic  form 
to  be  considered,  and  it  is  known  that  chronic  gonorrhea  and 
other  pyogenic  infections  are  often  cured  by   vaccines.     Then 
why   may  we  not  use  autogenous  vaccines  in  cases  of  salpin- 
gitis?     One    limitation    to   their   use   is   to   be   found   in   the 


anatomic  relations  of  the  Fallopian  tube  to  the  pelvic  peri- 
toneum. Each  injection  is  followed  by  a  decided  reaction.  Such 
reaction  is  marked  by  an  increase  in  the  intensity  of  inflamma- 
tion in  every  infected  part,  meaning  much  local  peritonitis  with 
its  Tisual  results,  and  perhaps  a  diffuse  peritonitis  with  death. 
Another  danger  in  cases  such  as  these  in  which  spontaneous 
auto-inoculations  are  taking  place  is  that  the  spontaneous 
inoculation  or  rupture  of  the  tube  may  occur  soon  after  an 
inoculation  with  autogenous  vaccine.  The  effect  of  this  will 
be  the  same  as  of  a  greatly  increased  dose  of  the  toxin  in  a 
patient  with  acute  exacerbation  of  the  pelvic  trouble.  That  is, 
the  effect  of  the  vaccine  will  be  greatly  to  increase  the  severity 
of  the  acute  attack.  I  believe  that  treatment  by  immuniza- 
tion has  almost  infinite  possibilities  for  the  future,  but  that 
the  present  state  of  our  knowledge  does  not  warrant  us  in 
experimenting  on  our  patients.  The  battle  will  be  won  only 
when  we  can  produce  immimity  with  impunity. 

discussion 

Dr.  Seth  C.  Gordon,  Portland,  Me.:  Pyosalpinx  was  very 
much  more  common  years  ago  than  it  is  now.  I  operated  on 
most  of  these  cases  through  the  vagina,  making  a  thorough 
incision  and  establishing  drainage,  and  nearly  all  those 
patients  got  well. 

Dr.  Edward  Reynolds,  Boston:  In  many  cases  of  chronic 
vaginal  discharge,  as  soon  as  the  tubes  are  dealt  with,  the 
vaginal  discharge  decreases.  I  am  inclined  to  believe  it  is 
due  to  the  probability  that  in  chronic  salpingitis  there  is  a 
passage  downward  of  small  quantities  of  discharge  or  of  a  fer- 
ment, which,  on  emerging  into  the  uterus  or  vagina,  keeps  up  a 
much  moie  profuse  discharge  in  the  larger  passages,  the  tubes 
actinc  as  reservoirs  for  the  ferment,  and  that  increasing  the 
vaginitis,  and  after  its  removal  the  tubes  are  clear.  It  is 
difficult  for  me  to  see  how  we  can  expect  any  very  large  per- 
centage of  cures  in  these  chronic  cases  of  salpingitis  by  vacci- 
nation, when  one  remembers  the  physical  state  in  which  most 
of  these  tubes  are  left. 

Dr.  T.  J.  Watkins,  Chicago:  Dr.  Andrews'  paper  is  along 
the  line  of  developing  immunity,  and  he  has  said  that  a  patient 
does  not  get  well  because  the  local  disease  gets  better,  but  the 
local  disease  gets  better  because  the  patient  develops  a  general 
immunity.  And  this  has  been  the  idea  in  the  treatment  of 
pelvic  infections.  Now.  the  gynecologist  does  everything  he 
can  to  develop  immunity.  He  has  found  that  if  he  drains  a 
pus  tube  or  takes  it  out  in  the  most  surgical  manner  without 
spilling  the  pus,  the  patient's  temperature  is  not  shortened. 
The  patient  runs  a  fever  for  two  or  three  weeks,  probably  a 
little  longer  with  an  operation  than  without  it,  because  the 
amount  of  bacteria  and  poison  removed  by  the  operation  is 
less  than  the  amount  of  physiologic  resistance  cut  down  as 
the  result  of  the  operation.  So  in  these  cases  the  surgeon  has 
very  much  to  be  thankful  for  in  this  contest  between  physio- 
logic resistance  and  bacterial  invasion. 

Double  Ovarian  Dermoids  in  Pregnancy 
Dr.  Walter  P.  Manton,  Detroit:  In  the  total  number  of 
cases  collected  there  were  twenty-seven  double  tumors  noted  in 
the  non-gravid,  and  seventy -three  single,  and  nineteen  double, 
associated  with  pregnancy.  In  the  non-gravid,  twenty-three 
tumors  were  situated  on  the  right  side,  and  sixteen  on  the 
left.  In  the  pregnant,  of  the  single  growths,  eleven  were  on  the 
right  and  ten  on  the  left  side.  From  the  fact  that,  even  with 
double  tumors,  menstruation  is  unaffected,  or  shows  only  slight 
disturbances  late  in  the  disorder,  it  appears  that  these  growths 
have  little  influence  on  that  function,  and  from  the  number  of 
reported  pregnancies  do  not.  as  a  rule,  prevent  conception. 
On  the  other  hand,  their  existence  is  always  a  menace  to  the 
health  and  even  life  of  the  mother  during  pregnancy,  and 
especially  following  delivery,  from  the  peculiar  liability  of 
dermoids  to  twisting  of  the  pedicle,  and  in  occasional  instances 
during  gestation,  to  the  pressure  caused  by  the  size  and  posi- 
tion of  the  associated  cyst.  The  coincidence  of  other  new 
growths  of  the  pelvic  organs  and  dermoid  cysts  adds  still 
greater  danger  to  the  maternal  host,  the  two  morbid  products 
not  infrequently  becoming  formidable  complications  in  preg- 
nancy, labor,  or  the  puerperium.  In  thirty -one  selected  case*, 
there    are    noted    as    associated    conditions:    ovarian    cyst    in 
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seven;  par-ovarian  cyst  in  two;  ovarian  fibroids  of  the  oppo- 
site side  in  one,  and  uterine  fibroids  in  seven.  Malignancy 
was  found  present  in  the  walls  of  the  dermoid  itself  in  twenty- 
four  cases,  a  number  sufficient  to  warrant  a  more  careful 
investigation  of  these  growths  in  the  future.  Moreover,  sup- 
puration is  exceedingly  liable  to  occur  in  these  cysts,  and 
tal  termination  from  infection  has  been  reported  in  not  a 
few  cases. 

DISCUSSION 

Dr.  George  Gellhorx,  St.  Louis:  I  know  of  an  interesting 
se  which  occurred  in  the  practice  of  Dr.  Ehrenfest,  Avhicli 
would  like  to  relate  briefly.  A  young  married  woman,  during 
her  first  pregnancy,  had  to  be  examined,  and  the  presence  of  a 
tumor  was  determined.  Laparotomy  was  performed  during  the 
fourth  month  of  pregnancy,  and  a  cyst  removed,  which  was 
found  to  be  a  dermoid.  On  the  other  side  there  was  a  smaller 
lyst  of  exactlj'  the  same  nature.  But.  as  experience  has  taught 
ihat  the  removal  of  both  ovaries  during  pregnancy  threatened 
terminate  pregnancy,  the  second  smaller  ovarian  dermoid 
was  left  behind.  The  family  desired  more  children,  and  so  the 
second  ovary  was  not  removed.  The  first  pregnancy  terminated 
normally,  but  the  woman  is  kept  under  constant  control. 
This  woman  has  borne  a  second  child  since,  and  is  now  being 
watch'-d  closely  to  see  if  she  may  possibly  have  a  third  child, 
after  which  tlie  dermoid  cyst  will  be  removed  to  prevent  the 
possibility  of  carcinomatous  degeneration. 

Dr.  T.  J.  Watkins.  Chicago:  With  a  double  dermoid  it 
would  seem  very  feasible  simply  to  leave  a  part  of  the  tumor 
which  retains  the  corpus  luteum,  and  this  probably  will  pre- 
vent the  interruption  of  pregnancy. 

Dr.  Brook.s  PL  Wells,  New  York:  The  removal  of  these 
ovaries  during  pregnancy  does  not  interrupt  pregnancy.  I 
recall  a  case  in  which  there  were  two  dermoid  cysts  of  both 
ovaries,  which  were  removed,  the  patient  being  advanced  four 
months  in  pregnancy  and  went  on  to  term. 

Dr.  W.  p.  Manto.x.  Detroit:  I  have  never  had  a  case  in 
which  I  have  operated  on  both  sides  during  pregnancy,  remov- 
ing the  dermoids.  In  all  reported  cases  in  which  the  dermoid 
is  on  one  or  both  sides,  pregnancy  lias  gone  on  uninterrupted. 
The  majority  of  operators  advocate  leaving  behind  a  portion 
of  an  ovaiy. 

The  Blood-Supply  of  Uterine  Myomata 
Dr.  John  A.  Sami'^o.n,  Albany,  X.  Y.:  The  main  intrinsic 
uterine  arteries,  to  which  the  name  arcling  may  be  given, 
penetrate  the  anterior  and  posterior  uterine  walls  and  lie 
between  the  outer  and  middle  third.  Their  course  is  horizontal 
in  the  lower  portion  of  the  body  of  the  uterus  and  obliquely 
horizontal  (upward),  as  one  approaches  the  fundus.  Each 
arcling  artery  terminates  in  a  medial,  radial  or  centripetal 
and  |)eriplieral  branch,  the  latter  often  anastomosing  with  a 
similar  branch  of  tiie  opposite  arcling  artery,  thus  establishing 
a  communication  between  the  two  main  arteries.  All  along  the 
course  of  each  arcling  artery,  radial  branches  arise  which 
terminate  in  tiie  endometrium,  and  also  peripheral  branches 
arise  which  nourish  the  myometrium.  Sections  of  injected 
uteri  containing  myomata  show  tiiat  all  tumors  of  an  appre- 
ciable size  have  an  arterial  blooil-supply  which  varies  greatly 
in  diflerent  specimens  and  in  the  larger  tumors  is  frequently 
greater  than  tiiat  ot  the  myometrium.  The  same  sections 
fail  to  demonstrate  any  veins  in  many  of  the  tumors;  in 
others  a  few  small  veins  may  be  seen  throughout  the 
tumor  or  about  its  peripliery,  wliile  occasionally  they  are 
quite  evident,  but  never  as  abundant  as  in  the  myometrium. 
The  extrinsic  and  intrinsic  arterial  supply  of  these  tumors 
explains  many  of  the  clinical  phenomena.  1  can  readily  under- 
stand why  these  tumors  may  be  shelled  out  from  the  uterine 
wall  with  slight  bleeding  occnrring  only  in  a  few  places. 
Tumors  in  which  veins  are  found  in  their  sul»stance  and  about 
the  periphery  siiggest  that  the  change  between  arterial  and 
Yenous  blood  ocoirs  within  the  tumor;  in  those  in  which  veins 
are  not  found  it  is  impossible  to  demonstrate  where  this  takes 
place.  The  regressive  changes  in  these  tumors,  calcareous 
dejjosits,  and  necroses,  are  in  many  instances  due  to  altera- 
tions in  the  vascularity  of  the  ttimor  as  a  whole  or  a  portion 
of  it. 

{To  be  continued) 
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PCERPEBAL  Infection.  By  Arnold  \V.  W.  Lea,  M.D..  Lecturer  in 
Obstetrics  and  Gynecology,  the  University,  Manchester.  Cloth. 
Price,  $9.  Pp.  384,  with  illustrations.  New  York :  Oxford  Unlrer- 
sity  Press.  1910. 

The  author  has  undertaken  to  describe  the  etiology,  bac- 
teriology and  pathology  of  puerperal  infection  with  as  great 
scientific  accuracy  as  possible  and  at  the  same  time  to  keep 
in  mina  the  practical  and  clinical  aspects  of  the  various  types 
of  infection,  giving  with  clearness  and  fulness  the  modern 
methods  of  diagnosis  and  treatment.  In  this  attempt  he  has 
succeeded  in  giving  a  clear  picture  of  this  complex  subject  and 
has  inspired  confidence  in  his  practical  direction  for  treatment 
by  his  conservative  views.  After  a  short  historical  review 
and  a  short  chapter  on  definitions,  follows  a  brief  discussion 
on  frequency,  mortality  and  morbidity  in  England,  Germany 
and  the  United  States.  Unnecessary  operative  interference  i"* 
rightfully  blamed  for  the  continuance  of  a  high  morbidity  and 
mortality. 

The  difficult  subject  of  etiology  is  concisely  but  well  han- 
dled. The  bacteriology  of  the  female  generative  tract,  during 
both  normal  pregnancy  and  the  puerperium  and  in  infection, 
is  followed  by  a  discussion  of  the  conditions  predisposintj  to 
infection  and  the  important  question  of  heterogenous  versus 
autogenous  infection.  The  influence  of  examinations  and 
operative  procedures  in  increasing  the  danger  from  the  vaginal 
organisms  is  spoken  of,  while  the  slight  pyrexias  in  the  early 
days  of  the  puerperium  following  well-conducted  labor  is 
attributed  to  autogenetic  infection.  The  chapters  on  general 
pathology  and  pathologic  anatomy  are  brief  but  clearly  writ- 
ten and  profusely  illustrated.  The  uncertain  state  of  our 
knowledge  concerning  toxemia  and  septicemia  and  the  import- 
ance to  be  attributed  to  the  hemolytic  function  of  streptococci 
is  shoAvn  by  the  author  in  his  treatment  of  this  unsatisfactorv 
subject  in  the  chapter  on  symptomatology.  He  gives  correctly 
what  is  known,  but  the  impossibility  of  distinguishing  clearly 
between  toxemia  and  septicemia  is  shown.  The  localized 
infections  are  satisfactorily  pictured. 

In  the  important  chapter  on  prophylaxis  the  subject  of  the 
disinfection  of  the  vagina  is  thoroughly  discussed  and  while 
the  author  agrees  with  the  majority  of  teachers  in  omitting 
the  vaginal  douche  in  normal  cases  he  advises  it  in  prolonged 
labor,  in  cases  of  purulent  vaginitis,  in  cases  of  intrapartum 
fever  and  in  all  operative  deliveries.  Good  rules  for  hand  • 
disinfection  are  given.  Unfortunately,  he  seems  to  discourage 
the  general  use  of  gloves  by  emphasizing  the  drawbacks 
attending  their  use.  He  gives  observations  of  Ahlfield  and 
Walthard  concerning  the  favorable  influences  on  the  puer- 
perium of  a  long  third  stage  of  labor,  but  unwisely  admits 
that  it  is  quite  impossible  to  wait  one  hour  in  private  practice 
for  the  delivery  of  the  placenta.  The  advice  to  remove  por- 
tions of  retained  placenta  is  not  carefully  enough  limited  to 
avoid  risk  from  the  dangerous  manipulation.  The  recom- 
mendation of  a  2  per  cent,  solution  of  liquor  cresolis  com- 
positus  for  an  intra-uterine  douche  is  dangerous  advice. 

Nearly  one-third  of  the  book  is  properly  devoted  to  treat- 
ment. The  general  principles  of  isolation,  rest,  drainage  and 
non-interference,  except  when  absolutely  necessary,  are  incul- 
rated.  In  carrying  out  the  latter  in  local  infection  the  author 
does  not  take  a  decided  stand,  but,  after  stating  the  position 
of  Kronig,  Winter  and  others  who  abstain  from  all  local  treat- 
ment, he  describes  the  various  means  of  using  antiseptics  by 
douche  and  other  topical  treatment,  likewise  the  teehnic  of 
tamponade,  finger  curettage,  (voitrUlonafjr,  which  is  favored 
by  the  author,  and  curettage  is  fully  described.  The  I'on- 
elusions  reached  concerning  the  latter  proc'eilure  are  in  general 
fairly  conservative.  Hot  vaginal  douches  and  hot  air  are  pre- 
ferred to  cold  applications  in  localized  pelvic  inflammation. 

Some  criticism  might  be  made  of  certain  details  of  the 
measures  of  general  treatment  which  are  not  free  from 
ex])l()ded  ideas  that  have  been  handeil  down  from  uncritical 
times.  We  cannot  agree  that  beef  teas  and  meat  extracts 
are  of  great  value.  Enemas  of  milk,  eggs  and  beef  tea  cannot 
be  given  every  four  hours  for  any  considerable  peri«Hl  of 
time,  ■  The  term  "high  enema"  is  bad  if  it  implies  the  com- 
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mon  but  often  refuted  error  that  the  rectal  tube  can  be 
inserted  into  the  colon.  "Firm  pressure"  to  check  the  secre- 
tion of  milk  is  not  necessary  and  of  doubtful  efficiency. 

In  the  section  on  methods  or  destroying  organisms  and  neu- 
tralizing toxic  products  in  the  blood  and  tissues  of  the  body, 
the  author  is  favorable  to  the  collargol  treatment  and  advises 
its  general  use.  He  seems  to  be  ignorant  of  the  investigation 
of  the  Council  on  Pharmacy  of  the  American  Medical  Associa- 
tion. Phagocytin  is  unnecessarily  given  some  space,  since  at 
the  end  of  the  paragraph  the  author  says  that  further  experi- 
ments failed  to  show  that  it  exerted  any  favorable  therapeu- 
tic influence. 

The  present  state  of  the  therapeutic  use  of  the  abscess  of 
fixation  is  given  without  any  recommendation  by  the  author 
concerning  its  value.  The  irtravenous  injection  of  dilutions 
of  formaldehyd  solution  is  mentioned  as  having  been  tried  in 
America  with  apparent  success.  A  little  further  investigation 
of  American  literature  would  have  shown  that  this  dangerous 
experiment  had  a  very  ephemeral  success.  Serotherapy  is 
judiciously  discussed  and  the  conclusion  reached  that  its  value 
is  very  questionable.  Immunization  by  vaccines  is  likewise 
described  and  a  more  favorable  view  of  its  value  obtained. 

The  indications  for  and  the  method  of  operative  treatment 
of  localized  pelvic  infection  and  of  peritonitis  are  given  with 
sufficient  fulness.  Hysterectomy  is  found  indicated  in  cases 
of  injury  with  infection  and  in  some  localized  infections  with 
abscess,  in  infected  myoma  and  rarely  in  retention  of  fetus 
or  placenta.     Ligation  ol  the  pelvic  veins  is  rarely  indicated.  • 

The  book  closes  with  a  summary  of  treatment  of  both 
hjcalized  and  general  infection.  It  is  a  concise  statement  of 
tlie  views  of  the  author  and  worthily  closes  a  laudable  under- 
taking. 

The  Dawn  of  the  Health  Age.  By  Benjamin  Moore,  D.Sc, 
M.R.C.S.,  L.U.C.P.  Cloth.  Price,  $1.40  net.  Pp.  204.  London: 
J.  &  A.  Churchill  (Philadelphia:  P.  Blakiston's  Son  &  Co.),  1911. 

This  book  is  another  evidence  of  the  growing  popular  inter- 
est in  health  topics.  .While  written  by  an  Englishman,  it 
applies  to  conditions  in  the  United  States  as  well  as  in  Great 
Britain.  The  author  endeavors  to  demonstrate  the  necessity 
for  an  entire  remodeling  of  the  present  system  of  medical 
service  in  the  interest  of  the  whole  community,  by  showing 
that  thousands  of  lives  and  millions  of  money  can  be  saved 
every  year  if  disease  is  attacked  on  scientific  principles 
"instead  of  being  dallied  with  as  at  present."  Dr.  Moore 
advocates  a  system  of  state  medicine  by  which  competent 
physicians  are  made  officers  of  the  state  for  the  suppression 
of  disease,  as  police  officers  are  employed  for  the  suppression 
of  crime.  The  author  has  evidently  a  strong  tendency  toward 
state  socialism.  Great  Britain  is  apparently  farther  advanced 
along  this  line  than  the  United  States,  as  is  shown  by  exist- 
ing British  laws  regarding  invalidity  insurance,  employers' 
liability,  care  of  the  sick  by  the  state,  workingmen's  insur- 
ance, etc.  While  one  may  not  agree  with  all  of  the  conclu- 
sions, the  book  is  interesting  and  suggestive.  Chapters  on 
the  follies  of  present  public  health  service,  the  doctor  and  his 
patient  in  private  practice  and  in  state  practice,  the  evils 
and  abuse  of  hospital  systems  and  the  evolution  of  a  national 
medical  service  contain  the  basic  facts  and  theories  from 
which  the  proposed  system  of  the  writer  is  developed.  Evi- 
dently the  advocates  of  public  health  reform  in  England  have 
encountered  the  same  opposition  as  that  met  in  this  country, 
as  is  shown  by  the  comments  of  the  author  on  the  objection 
that  such  a  plan  would  be  an  invasion  of  personal  liberty. 
He  says,  "Let  us  next  look  at  the  matter  from  the  point  of 
view,  so  often  called  in  evidence  by  opponents,  of  the  sanctity 
of  the  home  and  the  intrusion  on  it  of  an  army  of  officials. 
This  is  an  ancient  bogey  whicli  was  taken  out  of  its  cup- 
board, carefully  dusted  and  filled  with  fresh  straw  to  alarm 
the  British  workman  and  voter  when  free  education  was 
granted  him  for  his  children.  He  was  then  told  that  his 
hereditary  castle  was  gone  forever  and  that  he  would  have 
no  peace  or  quiet  with  his  wife  and  family  on  account  of  the 
unwelcome  and  prying  visits  of  the  school  attendance  officer 
lialing  poor  little  Johnnie  away  to  school  as  to  some  prison 
or  torture  chamber.    Now  is  it  so  in  fact,  after  a  good  many 


years  of  reign  of  the  school  board?  Is  this  reign  really  a 
reign  of  terror?  Is  the  school  attendance  officer  an  irksome 
person  in  constant  attendance  at  the  poor  man's  home?  No; 
he  is  only  a  terror  to  those,  and  they  are  but  a  small  percent- 
age, to  whom  he  ought  to  be  a  terror  and  to  whom  we  would 
all  wish  him  to  be  a  terror,  who  would  neglect  their  children 
in  a  wicked  and  criminal  way.  .  .  .  These  officers, 
although  they  visit  homes,  have  no  more  terrors  for  honest 
people  than  either  the  policeman  or  the  gas-meter  inspector." 
In  another  chapter  he  says,  "Under  the  new  regime,  medical 
treatment  will  be  as  free  to  everyone  as  is  the  school  and 
education  to-day  and  everyone  must  accept  medical  treatment 
in  his  own  interest  and  that  of  the  community  just  as  he 
must  to-day  accept  education  for  his  child  whether  he  wants 
it  or  not."  Ur.  Moore  has  presented  an  interesting  argument 
for  advanced  constructive  health  legislation. 

Public  Hygiene.  By  Thomas  S.  Blair,  M.D.,  Neurologist  Har- 
risburgh,  Pennsylvania,  Hospital.  Assisted  by  Numerous  Contrib- 
utors. In  Two  Volumes.  Volumes  I  and  II.  Cloth.  Price,  filO  not. 
I'p.  644,  with  158  illustrations.  Boston :  Richard  G.  Badger. 
(1911). 

The  growing  interest  in  public  hygiene  would  seem  to  war- 
rant the  preparation  and  publication  of  a  comprehensive  work 
on  this  subject,  adapted  to  the  needs  of  the  general  practi- 
tioner and  the  lay  worker  in  sanitation  reforms.  Such  a  book 
is  greatly  needed  and  on  first  inspection  Dr.  Blair's  book 
seems  to  meet  the  indications.  More  careful  examination, 
lowever,  arouses  the  suspicion  that  the  material  for  this 
work  was  hastily  put  together  and  that  too  little  time  has 
been  given  to  the  processes  of  digestion  and  condensation. 
Frankly,  the  impression  left  on  the  mind  of  the  critical  reader 
is  that  material  for  a  single,  compact  volume  has  been  padded 
out  to  form  two  and  that  much  material  has  been  given  place 
in  full,  which  could  better  have  been  summarized  or 
abstracted  and  that  undue  haste  has  been  used  in  getting  the 
work  out.  The  two  volumes  are  copiously  illustrated,  the 
plates  being  well  executed  from  a  mechanical  standpoint,  but 
not  always  having  a  discernible  connection  with  the  text. 
For  instance,  it  is  difficult  to  see  the  value  in  a  work  on 
public  hygiene  of  a  photograph  of  the  elevator  entrance  to  the 
rest-room  of  the  Waldorf  Astoria  Hotel.  Large  photographs 
of  the  exteriors  of  public  and  private  institutions  are  also  of 
no  discernible  value.     The  binding  is  lacking  in  stability. 

A  Brief  Text  of  Physiology.  For  Dental,  Pre-Medlcal,  and 
College  Students.  By  Carl  J.  Wiggers,  M.D.,  Department  of  Pbv- 
siology,  University  of  Michigan.  Cloth.  Price,  $1.50.  Pp.  207, 
with  47  illustrations.     Ann  Arbor :    George  Wahr. 

This  manual  was  originally  intended  for  the  use  of  dental 
students  at  the  University  of  Michigan.  It  is  an  effort  to 
cover  the  essentials  of  human  physiology  within  the  limits 
of  the  physiologic  course  given  in  dental  schools.  Only  sub- 
jects of  the  gi-eatest  general  interest  have  been  included  and 
discussions  on  debatable  questions  have  been  largely  sup- 
planted by  statements  of  that  side  which  to  the  author 
seemed  to  have  the  preponderance  of  evidence.  It  is  rather 
more  elaborate  than  a  quiz-compend  and  is  really  a  digest  of 
present  physiologic  knowledge.  A  supplement  contains  direc- 
tions for  a  number  of  experiments  of  use  in  demonstrating 
physiologic  principles,  space  being  left  between  the  directions 
for  each  experiment,  for  the  student  to  use  in  writing  up 
laboratory  notes. 

The  International  Medical  Annual,  a  Year-Boolj  of  Treat- 
ment and  Practitioner's  Index.  1911.  Twentj'-Ninth  Year.  Cloth. 
Price,  $3.50.     Pp.  748.     New  York  :  E.  B.  Treat  &  Co. 

This  year-book,  in  its  twenty-ninth  year,  is  fully  up  to  the 
standard  of  former  editions.  In  it  is  given  a  comprehensive 
review  of  the  year's  work  in  treatment,  covering  practically 
the  whole  field  of  medicine  and  surgery  in  all  their  branches. 
A  new  feature  is  an  index  of  the  matter  contained  in  the 
section  on  "Therapeutics"  under  the  names  of  diseases  in  the 
section  "Dictionary  of  New  Treatment."  This  prevents  the 
reader  from  missing  new  remedies  (largely  proprietaries,  by 
the  way)  or  a  particular  form  of  treatment  wliich  has  not 
found  its  way  into  general  use.  The  book  is  well  illustrated, 
having  a  number  of  good  colored  plates. 
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All  readingf  ma/fer  in  The  Journal  from  January  to  June,  1911,  inclusive,  is  indexed  here.  (For  Current  Medical  Litera- 
ture Index  see  pages  1948  to  2000).  "Deaths,"  "Book  Notices,"  and  "Society  Proceedings"  are  indextd  under  these  titles  at  the 
ends  of  the  letters  "D,"  "B"  and  "S."  Matter  pertaining  to  the  Association  is  under  "American  Medical  Association."  With 
the  above  exceptions,  all  matter  is  indexed  under  the  most  important  word  of  the  heading  that  was  used  in  Thk  Joubnal,  and 
also  under  the  subject  heading.  For  instance,  abscess  of  brain  will  be  found  indexed  under  "abscess"  as  well  as  under  "brain." 
Such  titles  as  "ocular  manifestations,  etc.,"  have  been  indexed  under  "eye."  Cross-references  have  been  made  wherever  this 
was  possible.  It  is  also  well  to  remember  that,  in  looking  up  a  certain  subject,  related  words  should  be  consulted,  for  example, 
chest,  thora.x;  skull,  cranium;  bowel,  intestines.  The  letters  used  to  explain  in  which  department  the  matter  indexed  appeared 
are  as  follows:  "E"  editorial;  "0"  original  article;  "C"  correspondence;  "T"  therapeutics;  "Ml"  medicolegal;  "P"  pharma- 
cology; "M.  E."  medical  economics,  and  "ab"  denotes  an  abstract  of  an  article  that  has  appeared  in  full  elsewhere.  Xamen  of 
authors  of  original  articles  appearing  in  The  Journal  are  not  given  in  this  index,  but  are  included  in  the  Inde.x  of  Authors. 
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Abdomen,    characteristic   painful   point 
in,  with  sciatica,   1622 — ab 

drainage  of  spina  bifida  and  hydro- 
cephalus into,   311 — ab 

penetrating  wounds   of,   1603 — ab 
Abdominal    and    pelvic    outlet    opera- 
tions,   combined,    position    for,    73 
— ab 

and  pelvic  surgery,  peritonization 
in.    1141— ab 

conditions,  acute,  mrer  causes  of, 
382— ab 

diphtheria,    199—0 

diseases,,  acute  emergencies  of,  1362 
— ab 

diseases,  colon  bacillus  as  principal 
cause  of,   1754 — ab 

diseases,    pain   in,    300 — ab,    1601— ab 

incision,    closure   of,    1421 — ab 

incision,  new,  to  facilitate  intra- 
abdominal  operations,    1004 — ab 

injuries,    treatment   of,    696 — ab 

manifestations  of  syphilis,  acute, 
1511— ab 

myomectomy  for  myomata  of 
uterus,    847— ab 

pain,    1601— ab 

pain  and  loose  sacro-iliac  joint, 
885— ab 

pain  and  tenderness  muscular  rigi- 
dity and  pseudoperforative  or  pseu- 
doperitonitic  symptoms  in  thora- 
cic disease,  pneumonia  and  peri- 
carditis, 1784— O 

parietes,  arrested  development  of, 
804-0 

position  for  drainage  in  suprapubic 
prostStectoniy.     778 — ab 

pressure,  measurement  and  import- 
ance of,  1863— ab 

respiratory  movement,  absence  of, 
as  indication  of  pericarditis,  929 
— ab     . 

Section:      See   Laparotomy 

structures,  intestinal  malignant 
growth  requiring  removal  of  un- 
usual   number   of,    141 — ab 

symptoms,  acute,  pneumothorax 
"  with,    1000— ab 

tenderness  with  pain  due  to  thoracic 
lesions,   1606 — ab 

viscera,  developmental  defects  of, 
their  surgical  significance,  1506 
— ab 

viscera,  injuries  of,  witlwut  exter- 
nal   signs   of    violence,    718 — O 

viscera,        ptosis       of,       in       child, 

congenital,  what  is  to  be  attitude 
of  orthopedic  surgeon  toward?  1847 
— ab 

viscera,  traumatic  perforation  of, 
1286— ab 

wall,  desmoid  tumors  of.  after 
oneration,   6.')— ab,    1684 — ab 

wall,    wounds  qf,    gastric   weak   line 
in,  1751— ab,  1798— O 
Abortifacient     nostrums,     Chichester's 
pills,   1591- P 

ready  made  mixtures,  1670— P 
Abortion      and      heinorrhagefl      during 
early    pregnamy,    705— ab 

criminal,  proper  cross-examination 
of  medical   expert,  452— Ml 

induced,    1364 — ab 

medical,  induced,  professional  re- 
sponsibility   in,    1364— ab 

septic,    1517— ab,    1520— ab 

septic,    irrigation   in,    1000— ah 
.Abscess  and   immediate  pain  following 
administration     of      salvarsan      by 
alkaline  solution  method,  cause  of, 
1262—0 

appendiceal,  drained  by  rectal  punc- 
ture, 1649—0 

appendiceal,  pure  phenol  and  iodo- 
fonn    for,    1297— ab 

appendiceal,  ulceration  of  external 
iliac  artery  from  pressure  of  drain 
in.  306-ab 


Abscess,  breast,  during  pregnancv,  617 
— ab 

cavities,    sterilization   of,    1300 — ab 

cerebellum  and  labiTinthin,  differen- 
tial diagnosis  of,   1856 — ab 

fixation,  in  bronchopneumonia  in 
infants,    227 — ab 

ischiorectal,  and  suppurative  bubo, 
melted  iodoform  ointment  in,  846 
— ab 

liver,  with  or  following  typhoid 
fever,  1855 — ab 

mastoid,  and  acute  otitis  media,  in 
children,    73 — ab 

of  kidney,  urogenous,  multiple, 
acute,  resembling  acute  unilateral 
hematogenous   nephritis,    1145 — ab 

of  liver,  amebic,  aspiration  and  in- 
jection of  quinin   in,   384 — ab 

or  tumor  formation  in  temporo- 
sphenoidal  lobes,  diagnosis  of, 
1639—0 

splenic,    260-0 
Absorption   from    intramuscular   tissue, 

1146— ab 
Abstinence,   total,  and  longevity,   1826 
Academy  of  Jledicine,   Belgian,   prizes 
offered  by,   523 

of  medicine,  election  of  Dr.  Sebi- 
leau    to,    523 

of  sciences,  candidacy  of  Mme. 
Curie  and  election  of  Dr.  Branly 
to,    522 

of  sciences,  feminine  candidacy  for, 
53 

of   sciences   of    France    and    Madame 
Curie,   516— E 
Accident,  fatal,  from  toy  pistol  means 
of     securing     sane     Fourth-of-July 
ordinance,    134.5 — C 

psychic  condition  immediately  after, 
1766— ab   - 

railway,     heroism    of    physician    in, 
359 
Accidents  during  anesthesia,   drugs   as 
stimulants    in,    73 — ab 

electric,  229— ab 

industrial,    clinics    of,    1122 

railway,    factors    in,    1113— E 

railway,  with  special  reference  to 
cerebral    fat   embolism,    1515 — ab 

street,     great    increase    of,     due    to 
motor   traffic,    601 
.\ccommodation :     See   also    Eye 
Accouchement:      See    Delivery 
.\cetanilid  poisoning  and  nitrate,  simi- 
larity  between.    1»54— P 

poisoning,   chronic,   1677 — ab 
Acetonuria,    its    influence    in    diabetes 

niellitus,   707 — ab 
.\chylia       gastrica       and       pernicious 

anemia,  treatment  of,  1858^— ab 
Acid :      See    .\cids 

Acid,  acetic  seroreaction,  clinical  im- 
portance of  2  precipitates  in,  468 
— ab 

acetic,  test  and  tryptophan  test  in 
early  diagnosis  of  gastric  cancer, 
463— ab 

acetyl-salicylic,  poisoning  after 
small    doses  of,    780— ab 

acetvl-salicylic,  unusual  action  of, 
302— ab 

benzoic,  and  its  salts  as  food  pre- 
servatives,   1493 

butyric,  test,  Noguchi,  in  cerebro- 
spinal fluid,  diagnostic  value  of, 
1171-0 

camphoric,  1759 — ab 

Carliolic :     Sec   Phenol 

glycuronic,  in  urine  of  infant,  di- 
agi\ostic    importance   of,    706— ab 

hydrochloric,  ostinuition  of,  in 
stomach   content,    1600 — ab 

hydrochloric,  free  in  stoiuiicli  con- 
tent, blotting-paper  test  for,  857 
-  ab,    l«98-al) 

hvdri>chlnric,   in   typlioid,   1422  -ab 

Intoxication:     Sec  also  Acidosis 

intoxication  in  cliolera,   736— ab 


Acid  intoxication,  postanesthetic,  death 
tribasic  salts  of,  17(50 — ab 
phenolphthalic,  laxative  properties  of 

tribasic  salts  of,  1760 — ab 
picric,    its   surgical    application,    412 

— O 
picric,    test    for    seminal    fluid,    78;j 

— ab 
Salicylic:     See  also  Salicylates,    and 

Sodium    Salicylate 
sulphuric,   in   industrial   preparations 

of  food,   390— ab 
Uric:     See   Uric   Acid 
Acids:     See  also  Acid 
Acids,  amino,  as  culture  media  in  cul- 
tivation   of    leprosy    bacillus   from 
human   tissues,    1146 — ab 
Acidosis    and    acute    phosphorus    poi- 
soning,   383— ab 
and  burns  in  children,  245 — ab 
and    diabetic    coma,    1516 — ab 
diabetic,  treatment  of,  785 — ab 
index,    1003— ab 
postanesthetic,    1002— ab 
treatment  of,    917 
Acne   vulgiiris.    treatment   of,    1147 — ab 
Aconite,   standardization   of,   606 — P 
Acromegaly,    endothelioma    at   base   of 
brain  producing  symptoms  of,  1906 
— ab 
from  fright,  1302— ab 
nature   of   skeleton   changes   in,    1425 

— ab 
urine  in,   1870— O 
Actinic    rays    and    orange    red    under- 
wear, 1740 
.\etinomycosis,    rapid,    702 — ab 
Adams-Stokes'    syndrome    with    heart- 
block,    1002— ab 
Addison's   disease   and    status   lympha- 

ticus,    463— ab 
Adenitis,   cervical,   acute,   and  periton- 
sillar     infiltration,      meningismus 
from,  1443—0 
cervical,  study  of  human  and  Iwvine 
bacilli    isolated    from    11    consecu- 
tive  cases   of,    457 — ab 
cervical,     tuberculous,     primary,     tu- 
bercle   bacillus    cultivate    from    9 
consecutive  cases   of,    1511 — ab 
mediastinal,    and   persisting   thymus, 
1300— ab 
Adenoid   and    tonsil    operation,    878-0 
Adenoids    and    tuberculosis,    1691 — ab 
.Adenomata  originating  from  Islands  of 

Langerlians,   1856 — ab 
.\dhe3i0ns,   gastric    and    duodenal,    in 
gall-bladder     region,      x-rays     for 
diagnosis  of,  1777 — O 
Adhesive  j)laster,   gasoline  for  removal 
of,  688 
plaster,    removal   of.    988 
Adiposis   Dolorosa:     See   also   Obesity 
Administrator,   corroboration   in   action 
against,    admissibility    in    evidence 
of    nhvsician's   account    books,    e!)2 
—Ml  " 
.\dnexa.     Uterine:       See    Ovaries     and 

Fallopian  Tubes 
.Xdnexitis:      See    Oophorosalpingitis 
.\dolescents,     idiopathic    curvature    of 

neck   of    femur   in,   308 — ab 
Adonidin,  964— T 
Adrenal:      See   also    Adrenils 
Adrenal  and  nephridiat  tissues,  embry- 
ology of,   and   histology   of  h.vper- 
nephronuta,  540 — ab 
body,   liematoma  of,    1125 — ab 
secretion,    stimulation    of,    by    enio- 
tion^il   excitement.   742--0 
Adrenalin  and  epinephrin,  901— EI,  910 
— P 
preparation     of,      nomenclature     of, 

910-P 
i<.tlinr>    infusion    and    chill,    183 — ah 
Adrenals:    See  .\drenal 
Aihiltcraiit,    stK-charin    as,    1395- E 
Adult:      See   also    Vdu'ts 
.\dult  intiLHsusception  in,  I40~«b,  1004 
-ab 
noma    in,    1449  — O 


.\dults.  enteriti.«  of,  acute.  1556— T 

enteritis  of,  chronic,  1654 — T 
.Advertisers'     Protective      Association, 

1723— E 
.Advertising  for  patients,  validity  of 
statutes  forbidding,  and  special 
ability  to  treat  or  cure  chronic 
and  incurable  diseases,  chronic 
and  incurable  defined,  consulta- 
tion ^'  medical  works  by  boards, 
452-MI 

honest,   1459— ab 

honest.  Governor  Osbom  for,  1041 
— E 

lay  and  medical,  819— E 

newspaper,  black  plague  in.  12C1 
— ab 

nostrum,    lay  and  medical,    425-E 

reform   in,   274— E 
Agar-agar   in   constipation,   445 
Age   and   tuberculcsLs,   1406 

old,   dyspepsia   of,   457 — ab 
Aged,    sterility    in,    cured    by    Wvlie 

drain.  1190—0 
.Agglutination,    influence  of  ether   and 
ether   anesthesia  on,   1147— ab 

intravascular,  transfusion  and  ques- 
tion of,   1225 — ab 

test,     typhoid,     macroscopic,    quick. 
156— ab 
Agglutinins,   typhoid,   buman  and  ani- 
mal,  15.5 — ab 
Ailments.:     See  also  Diseases 
.Air    and    ether,    anesthesia    by    intra- 
tracheal   insufflation   of,    775 — ab 

cold,  in  acute  respirator)-  condi- 
tions,  224 — ab 

Compressed:     See  Compressed    Air 

embolus  during  operation  under  air- 
inflation    urethroscopy,    #19—0 

impure,    and   medicine,    1392— E 

inflation  urethroscopy,  air  embolus 
during  operation  under,  419— O. 
536— ab 

inhaled,  cooling  of,  in  ether  anes- 
thesia,   1011— ab 

injection  of.   in  sciatica.  1125— ab 

oxygen-poor,  in  therapeutics,  1767 
— ab 

Passages:     See  Respiratory  Trad 

superheated,  inhalation  of.  in  bron- 
chitis,  5,50 — ah 

superheated,  in  skin  diseases.  1633 
— ab 

Swallowing:      See    .Aerophagia 
.Alabama    medical    news,   50,    596,    750, 
820,   1269.    1336 

optometry  bill.  Governor  O'Neal 
vetoes,    1347— ME 

state  board   Januarr   report.   690 

state  board  .Inly  report,   370 
Albarran.    statue    to.    601 
.Albumin,      fetal,     eclampsia     possibl.v 
anaphylaxis  from,   300 — ab 

in  sputum,  differential  importance 
of,  702— ab 

in  urino  of  normal  children,  fre- 
quency and  significance  of.  697 
— ab 

milk  in  infant  feeding,  785— ab, 
!«4— ab 

reaction  in  pulmonary  tuberculosis. 
19C8— ab 

reai'tion    in   spiitmn,    1619— ab 

reaction  in  sputum  in  early  diag- 
nosis   of    tulH'rculcsis.    1621— ab 

simple     method      for     detection     of 
minute    quantities    of,     in    urine. 
662- O 
.Albuminuria,    orthostatic,    4^— ab 

orthostatic,  and  school  Ivrgiene. 
467- ab 

orthostatic,  and  tuberculosis,  ld64-nb 
.Albumoso  in  urino,  test  for.  1607— ;iV> 
.Albumosuria,   multiple  myeloma   with 

1092-0.    1423— ab 
.Alcohol,   bactericidal    effects  of.   1710. 
1!KX) 

denatured.  1055 

tor  poisoning  from  jell^-flsb  stings,  ISIG 
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after  spinal  serotherapy,  its  prophy- 
laxis,  624— ab 

and  asthma,  376 — ab 

and   infection,    746— E 

and  serotherapy,    1594 

and  serous  meningitis  after  spinal 
serotherapy,   78 — ab 

physiologic    studies    in,    reaction    of 


Alcohol  injection  of  internal  branch  of    Anamnesis:    See  History 

siperTor  laryngeal  nerve,  analgesia     Anaphylaxis     1199-E1232-ab 
of  larynx  by,   458-ab  aft«r   serotherapy,    626-ab 

injections  in  neuralgia,   1818— E 

literature   given    libraries,    432 

tannin  for  sterilization  of  hands  and 
field  of  operation,   1076— ab 

wood,   poisoning,   1341 
Alcoholism   and  heredity,   350— E 

and     tuberculous     peritonitis,      1624 

-ab  ,  u    • 

parental,    influence   of,    on   physique 

and  ability  of  offspring,   460— ab 

Alienist  as  expert  witness,   225— ab 

Alimentary:  See  also  Gastro-intes- 
tinal  ,  . 

Alimentary  canal,  importance  of  tonus 
in    mechanical   activities   of,    1606 
— ab 
tract,   is  pellagra  a  disease  primar- 
ily of?  1753— ab 

Alkalies,  tolerance  for,  in  Asiatic 
cholera,  695— ab 

Alkaptonuria,   626— ab 

Allergy  in  tuberculosis,  experimental 
study   of,   616— ab 

Almanac,  reformed,  as  health  evange- 
list,  1115-E 

Altitude,   effect   of,    on   aviators,    1586 

Allitudes,    high,    gastric    secretion    at, 
906 
high,  physiology  at,  1825  _ . 

AIvi';)litis    and     cementum,     treatment    Anatomist   and^  physiologist,    what^  m 
i,{,   109— O 

Amaurosis:     See  Blindness 

Amboceptors  and  complements,  vari- 
ous, comparative  merits  of,  in 
serodiagnosis   of  syphilis,    378— ab 

Aniebas,  pellagra  due  to,   223— ab 


Aneurysm  of  heart,   846— ab 
of  internal  carotid,  pulsating  exoph- 
thalmos due   to,    1552—0 
popliteal,  of  unusual   size,   301— ab 
with  new  method  of  ligation  of  left 
subclavian    artery,    1144— ab 
Aneurysms  in   army  medical  museum, 
455— ab,   698— ab 
treatment  of,  1504— ab 
Angina  pectoris,  227— ab 
pectoris,    gastric  origin   of,   1150— ab 
smooth  "muscle^from    'guinea-'pigs    Angiocholecystitis,    typhoid,    operative 
rendered  tolerant  to  large  doses  of  treatment  of,  !)31-ab 

serum,   539-ab  Angioma   of   brain,    large   removal   of, 

probable  case  of,    419-0  1692— ab  . 

Anarthria    and    lenticular    zone,    155—    Angiosarcoma    of    liver   m    infant. 
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ab.   747— E 
Anastomat,    Noble,    modified,    301— ab 
Anastomosis,     arteriovenous,     and    me- 
chanical  theory  of  arteriosclercsis, 
378— ab 

arteriovenoMS,  for  endarteritic  gan- 
grene, 1861 — ab 

arteriovenous,  for  senile  gangrene, 
1830— ab 

end-to-end,  of  abdominal  aorta,  ab- 
sorbable magnesium  rings  for, 
1615— ab 

intestinal,    new   method   of,    847 — ab 

ureterotubal,    265 — O 

venous,  for  varicose  veins,  venoven- 
ostomy,  1447 — O 


— O 


ternist  wants  them  to  teach,   1066 
— ab 
and      physiologist.       what      surgeon 
wants   them  to  teacli,    1066— ab 
Anatomy,    visceral,    teaching   of,    1544 
— O 

ob- 


Amcboid     activity     of     megaloblasts,    Anemia^     fatal,     widal     reaction 
925— ab  .  "        "  ' 

movement  of   sarcoma   cells  growing 
in  vitro,  migration  by,  791—0 
Amenorrhea,    complete,    with    heredity 
as   probable   etiologic   factor,    1069 
— ab 
etiology  of,  1013— ab 
American  achievements  in  tropics,  831 

Indians,    cancer  among,   44 — E 
Ameiicfcn  Medical  Association,  1401— ab 
alumni    reunions     during     Los     An- 
geles Session,  1829 
arrangements     being     perfected     for 

Los  Angeles  Session,  605 
central  routes  <b  Los  Angeles, 


tain-ed  in,   226— ab 
pernicious,     and     achylia     gastrica, 

treatment  of,  1858— ab 
pernicious,    family,    1315 — O 
pernicious,   glycerin   in,    1909— ab 
pernicious,    jaundice   in,    1511 — ab 
severe,    injections   of   blood   in,    1630 

— ab 
severe,   peculiar  elongated  and  sick- 
le-shaped   red    blood-cells    in,    699 
— ab 
splenic,    nature    and    treatment    of, 

74 — ab 
splenic,    splenectomy   in,    226 — ab 
Anencephalus,    1382—0 


Animal    body,     resistance     and    ultra- 
sensitiveness      of,      to      chemical 
agents,   1155 — ab 
experimentation,    816— E,    1285 — ab 
experimentation  and  obstetrics,   1159 

— O 
experimentation  by  clergyman  scien- 
tist,  1114— E 
experimentation,  value  of,   shown  in 
recent  advances  in   study  of  syph- 
ilis,  1244-0 
experiments.    Puck   on,    674— E 
Animals,  domestic,  cancer  in,  1844 — ab 
Anions,  treatment  with,   1768— ab 
Ankle  joint,  relaxation  of  annular  lig- 
ament of,   cause  of  weak  and  flat- 
foot,   926— ab 
tuberculosis  of,  in  adults,  prognosis 
and  treatment  of,   1905 — ab 
Ankylosis    of    hip,    operation    for,    use 
of    Baer's    membrane,    1147 — ab 
of  knee,    treatment  of,    229 — ab 
of  patella,   treatment  of,   935 — ab 
Ankylostomiasis:      See    also    Uncinari- 
asis 
Ankylostomiasis,  uncinariasis,  or  hook- 
worm disease,  1107 — T 
Anorectal:      See    also    Anus,    and    Rec- 
tum 
Anthrax    and   felt    manufacturer,    1586 

bacillus,   infection  with,   1214 
Antibodies,    production    of,    to    pneu- 
mococci  in  insusceptible  host,  1878 
— O 
specific,   formation   of,    and   comple- 
ment fixation,  936 — ab 
Antidysenterie  serum,   591 
Antiformin,   43 


cla-,s    and    college    reunions    at    Los    Anesthesia,    alleged    harmless    methods    Antiperistalsis    and    spastic     constipa- 


Angeles,  1524 
commercial  exhibit,  1525 
dermatology,   no  program  of  section 

on,  1052 
description  of  Los  Angeles,  1464-1469 
Eastern    rates   to    Los    Angeles    Ses- 
sion, 1052 
entertainments  for  Los  Angeles  Ses- 
sion, 605 
entertainments,   program  of,  at  Los 

Angeles,  1479 
final  announcement  of  rates  by  rail- 
roads for  Los  Angeles  Session,  1521 
genito-urinary    section    program    not 

to  be  given  at  Los  Angeles,  1345 
home  of  the  Association,  1805 
hotel   accommodations    available    for 

Los  Angeles  Session,  981 
hotel  rates  at  Los  Angeles,  1521 
hotels,    section,   and   meeting   places 
for   Los   Angeles    Session,    list    of, 
760 
Los  Angeles  number,  1126 
Los  Angeles  Session,  527,  1464,  1589, 

1671,  1829 
Los  Angeles  Session,  more  details  of 

railroad  plans  for  trip  to,  686 
meeting    places    and    section    hotels 
lor  Los  Angeles  Session,  list  of,  760 
of   Vienna,   excursion  of,   683 
offifial  call  for  annual  Session,   1464 
public   health  exhibits   under   super- 
vision of,  294—0 
railroad  routes,  northern,  to  Los  An- 
geles Session,   760 
Rates  at  Los  Angeles  hotels,   527 
Rates  to  Los  Angeles,  528 
registration  at  Los  Angeles,  1481 
Scientific  Exhibit,  981 
section    meeting    places    and    hotel 
iieadquarters   at   Los   Angeles   Ses- 
sion, 1521 
section  programs,  1469 
trains  to  Los  Angeles  Session,  907 
tribute  to  efforts  of,  1155— ab 
Amidoazotoluol    and    scarlet    red    for 
stimulation      of     epitheliation 
granulating   surfaces,    1684 — ab 
Amyotonia   congenita,    462— ab 
Amyotropic    lateral    sclerosis    due    to 

trauma,  1876—0 
Auivrobes,   intestinal,   1482— E 
Analgesia:     See   also   Anesthesia 


of,   81— ab  tion,   1693— ab 

by    intratracheal    insufl[lation    of    air    Antipneumococcus  serum,    591 


and   ether,    775— ab 

drugs  as  stimulants  in  accidents 
during,  73 — ab 

electric,  and  electric  resuscitation 
after  heart  failure  under  chloro- 
form or  electrocution,  478 — O 

ether,  and  ether,  influence  of,  on 
bacteriolysis,  agglutination  and 
phagocystosis,    1147— ab 

ether,  cooling  of  inhaled  air  in, 
1011— ab 

ether,  primary,  major  operations 
under,   163 — ab 

general,    701 — ab 

general,  uses  and  limitations  of,  as 


Antipyrin,    calomel   and   sodium   bicar- 
bonate,  incompatibility  of,   287 — P 

Antiquackery       bill,       discussions      of 
Reichstag  committee  on,   1051 

Antisepsis,     intestinal,     scientific     evi- 
dence of  possibility  of,   1147 — a'b 
value   of   tincture   of   iodin   for,    931 
— ab 

Antiseptic,    mercury    eyanid    or    mer- 
cury  oxycyanid   as,    609 

Antiseptics,    intestinal,    action    of,    on 
gastric   digestion,    1609— ab 
new  principle  in  action  of,   218 — ab 
osmosis   as   important   factor   in   ac- 
tion of,   1060— ab 
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Apparatus,    drum-spinning  attachment 
for     ordinary    kvmographion,    1705 
— O 
for  fracture  fixation,   302 — ab 
for  intrathoracic  insufflation  anesthe- 
sia, 1290— ab 
for  keeping  patient  dry  after  supra- 
pubic cystostomy,   1612 — ab 
for  passive  hill-climbing  during  bed 
rest  cure  for  heart  disease,  1302— ab 
for  preparation  of    bacterial  suspen 

sions,  115 — O 
for  proctoclysis,  114—0,  873-0 
for   treatment   of  scoliosis  at  night, 

153— ab 
gravity,    improved,    for     intravenous 

Injection  of  salvarsan,  732 — O 
home-made    electric    centrifuge,    404 

—0 
improved,  for  estimating  pressure  in 

cerebrospinal  system,  962 — O 
miniature    exercise    machine    for   in- 
fantile paralysis,   1259 — O 
new    air-water     sphygmomanometer, 

1873-0 
simple,    for  intravenous  injection  of 
salvarsan  or  other  drugs,  1194 — 0 
Appendicealgia,  the  word,  688 
Appendices,   2,   in  one  person,   195—0, 

528— C 
Appendicitis,   1668 
and    disturbance    in    gastroduodeno- 
hepatico-pancreatic  physiologic  sys- 
tem, 72 — ab 
bilharziasis  with,  68 — ab 
chronic,    1507 — ab 

clinical    significance    of    leukocytosis 
and   neutrophile  blood   picture   in, 
1012— ab 
distribution  of,   and  diet,   306 — ab 
how    shall    it    be    treated    after    first 

48   hours?  779— ab 
ileus    witli    or    following,    1365 — ab 
Operations:     See  also   Appendectomy 
peritonitis  consecutive  to,   treatment 

of,    454 — ab    • 
reflex  nervous  phenomena  in  genito- 
urinary  tract  in,   544 — ab 
suppurative,   acute,   298 — ab 
suppurative,  acute,  operative  technic 

of,    847— ab 
tertian    malaria   simulating,    1639 — O 
unusual,    1511 — ab 
with   concurrent   typhoid,   1356 — ab 
Appendicostomy,      cecostomy      instead 
of,   for   colon  lavage,    1147 — ab 
technic  of,   72— ab 
Appendix   abscess     drained     by   rectnl 
puncture,  2  cases  of,  1649—0 
abscess   of,    pure    phenol    and   iodo- 
form  for,   1297— ab 
and   omentum,    gangrene  of,   34 — O 
cancer   of,    122 — E 

clinical    and    pathologic    significance 
of  obliteration,   carcinoma   and  di- 
verticulum   of,    1069 — ab 
inflammatory     changes     in,      during 

early  infancy,    1228 — ab 
palpability   of,    1690— ab 
possibility   of   duplication   of,    1412 
removal    of,    and   fixation   of   cecum,. 

technic   for,    564 — O 
sarcoma   of,    primary,    217 — ab 


produced  by  subcutaneous  and  in-    Antiserum,    specific,    in    exophthalmic    Appetite,     importance    of,    in    estima 


tra vascular   injections,    1677— ab  goiter,  263-0 

influence    of   Trendelenburg    position    Antitoxin,   diphtheria,   use  of,   1725— E 
on  quantity  of  urine  excreted  dur-        in  asthma,   458 — ab 


ing.   457— ab 
in     gynecology,    local    and    general, 

230— ab 
in   traumatic  surgery,   138 — C 
insufflation,    intrathoracic,    apparatus 

and  cases,   1290 — ab 


Tetanus:      See    also    Serotherapy    of 
Tetanus 
Antitrypsin    reaction,     importance    of, 
in  diagnosis  and  prognosis  of  can- 
cfr.   -163— ab 
test,  improved  technic  for,  627 — ab 


tion  of  stomach  function,  935 — ab 
loss  of,    in   tuberculosis,   831 — ab 

Appliance:  See  Apparatus,  and  In- 
strument 

Arc  light,  favorable  influence  of  ex- 
posures to,  on  respiration  in  heart 
disease,   1698 — ab 

Are  soon  parted,  1831 

Arhovin,    591 


local,  for  major  operations  on  breast    Antityphoid  inoculation  as  introduced    Arizona 'medical  news,   50,  276 


and   thorax,   1155 — ab 

local,    operations    for    inguinal    and 
femoral   hernia   under,    1358 — ab 

local,    with   quinin   and   urea    hydro- 
chlorid,   1141 — ab 

nitrous-oxid-oxygen,  1749 — ab 

nitrous    oxid-oxygen,    advantages    of 
especially    for    ultimate    recovery, 

^499-0 

quinin  and  urea,   1346 

sacral,     in    gj'necology    and     obstet- 
rics,  229— ab 

spinal,    and   blood-pressure,    386 — ab 

spinal,   and   shock,   833- ab 

suggestion,    and   hypnosis,    230 — ab 

surgical,      and      blood-pressure,      778 
— ab 

vein,   modifled,   859 — ab 
of    Anesthetic   acidosis,    1002— ab 

local,  with   inoculation  of  tuberculin 
for  modifying  its  effect,   780 — ab 

lung   infections  after,   512 — E 

vs.   carbon   dioxid,   687— C 
Anesthetics,      general,      administration 
of,   with  special  reference  to  ether 
and  chloroform.   1312-0 


into    certain    training    schools    for 
nurses-  in  Massachusetts,  221 — ab 
vaccination,   601 
Antivivisectionists'    prayers,    1733 
Anuria,  calculous,  reflex,  853 — ab 
Anus:    See  also  Anorectal  and  Rectum 
Anus,  entero-uterine,  1760 — ab 
fissure  of,  1852 — ab 


state  board   January   report,   1596 
Arkansas    and     Louisiana    and    Texas, 

reciprocity    between,    368 
liealth   legislation  in,   1595— ME 
medical    news,    598,    674,    1269,    1336, 

1486 
new  requirements  in,  1837 
state   board   November  report,   63 


Analgesia  of  larynx  by  alcohol   injec 

tion   of   internal  branch   of   superior  Anesthetist,   897 — ab,   1742— ab 

lar>-ngeal  nerve,   458— ab  Aneurysm   and   edema,   1783— ab 

Analgesic      formula,      corrccticn      in,  of  aorta,   153— ab,   1686— ab 

1055— C  of  external   plantar  artery,   964—0 


Aorta,    abdominal,    absorbable    magne-    Arm,   cftect  of  general  hydrotherapeu 
Slum   rings   for   end-to-end   anasto-  .  .      .  -         . 

mosis  of,   1615— ab 
aneurysm  of,  153— ab,  1686— ab 
syphilis  of,  1371— ab 
Aortic  insufficiency,  clinical  determina- 
tion and  significance  or  peripheral 
signs  of,  184:J— ab 
insufficiency,  work  of  heart  in,  1830 
— ab 
Aphasia,  1149— ab 
in   children,    congenital,   2   cases  of, 

1763— ab 
Marie's  theory  of,  747 — E 
Apocynum  cannabinum,  964— T 
in  chronic  cardiac  insufBciency,    628 
— ab 
Apoplexy,    cerebral,     operative    treat- 
ment of,   1767— ab 
suprarenal,   1006 — ab 
trephining  for,   1803— 0 
Apparatus:    See  also  Instrument 


procedures    on    blood-flow    in, 

1850— ab 
loss  of  power  in,  and  stiff  and  pain- 
ful shoulders,  1148— ab 
paralysis     of,      and     dislocation     of 

shoulder   with  falling  of   humerus, 

1362— ab 
paralysis    of,    due    to    nerve    injury, 

1415— ab 
Arms,   septic   infections  of,    prevention 

and  treatment  of,   1513 — ab 
Army,   experience  of,   with  vaccination 

as  prophylactic  against  small-pox, 

1415— ab 
maneuver  camp,  sanitation  at,  1899 
medical  corps  examinations,  1664 
medical    ,  museum,      aneurj-sins     in, 

455— ab,    698— ab 
medical    officer,     ethics,     scope    an* 

prerogative  of,  1071 — ab 
on  border,   hygiene  in,  S7I— E 
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Army    sanitation,     demonstration     of, 

819— E 
United   States,   prophylaxis  of  vene- 
real diseases  in,  154 — ab 
Arrhythmia,  digitalis  in,   549 — ab 
Arsenic   and     mercury,    organic,    com- 
parative  value   of,    in   syphilis,   78 
— ab 
antihemolytic  action  of,  543 — ab 
compounds,  dose  and  value  of,  289 
in  ^syphilis,  588 — O 
poisoning,     fatal,    after    administra- 
tion of  salvarsan  in  cerebral  syph- 
ilis, 1155 — ab 
therapy     of     apparently     inopcriible 
saicoma  of  spine,  1862 — ab 
Arsenobenzol :    See  Salvarsan 
Arsen-Phenol-Amin:    See  Salvarsan 
Arteries,   coronary,    disease  of,   sodium 
cacodylate  in,   1055 — C 
rigid,   in  children,  784 — ab 
surgical,    large,    occlusion    of,    with 
removable    metallic   bands   to   test 
efficiency  of  collateral  circulation, 
233— O 
Arteriosclerosis,  diet  in,  846 — ab 
mechanical     theory   of,    and   arterio- 
venous anastomosis,   378 — ab 
or  cardiovascular  disease,  1415 — ab 
of  uterine  blood-vessels,  239 — 0 
Poehl's  spermin  in,  1132 
psvchic    etiology   and    treatment    of, 
1430— ab 
Arteriosclerotics,    significance   of   tran- 
sient cerebral   crises  and     seizures 
in,  304— ab 
Arteriovenous     anastomosis     and     me- 
chanical theory  of  arteriosclerosis, 
378— ab 
anastomosis      for      senile      gangrene, 
1830— ab 
Artery,   iliac,    external,    ulceration   of, 
from  pressure  of  drain  in  appendi- 
ceal abscess,  308 — ab 
plantar,    external,    aneurysm   of,    964 

— O 
renal,  experiments  on,  379 — ab 
subclavian,  left,  new  method  of  liga- 
tion of,  in  aneurysm,   1144 — ab 
subclavian,   technic  for    ligation  of, 

308— ab 
ulnar,     determination     of     diastolic 
blood-pressure  by  palpation  of,  784 
— ab 
Arthritis,   bacteriology   and   pathology 
of,  381— ab 
chronic,  principles  underlying  study 

and  treatment  of,  220 — ab 
deformans,   treatment  of,   1779 — 0 
deforming,  and  flat-foot  disturbances, 

1427— ab 
gonorrheal,   acute,   Bier's  hyperemia 

in,  381— ab 
rheumatoid,  and  mouth  disease,  1072 

— ab 
rheumatoid,  vaccines  in,   623 — ab 
uses  and  limitations  of  vaccine  the- 
rapy in  management  of,  926 — ab 
Arthrodesis,   subcutaneous,  experiences 

with.   782— ab 
Articulation,   lumbosacral,  999 — ab 
Arts,  lost,  1266— E 
Ascnris   himbricoides,    813 — T 
Ascites:    See  also  Dropsy  and  Edema 
Ascites,  acute  hydramnios  complicated 
with,    1609— ab 
and  cirrhosis-of-liver  in  children,  due 
to     splenomegaly     with     recurrent 
jaundice,  1150— ab 
and   collateral   circulation,    1866— ab 
clinical  study  of,  1604 — ab 
drainage  of,  into  subcutaneous  cellu- 
lar tissues,  930 — ab 
implantation   of    internal   saphenous 

vein  in  peritoneum  in.  163 — ab 
lymphangioplasty  in,   1515— ab 
pspiidochylous,    1850 — ab 
supposed  case  of,  echinococcus  cysts? 

129.5— ab 
with    valvular    defect,     omentopexy 
for,   707— ab 
Asparagus,   odor  from,  916,   1056 
Asphyxia,   traumatic,   77 — ab 
Aspiration    of     foreign     material     into 
respiratory      tract      during      intra- 
tracheal   insufflation,    1856^ab 
Aspirator,   hydraulic,   244 — O 
Aspirin,   idiosyncrasy  to    261 — 0 
poisoning   after   small    doses   of,    780 

— ab 
unusual  idiosyncrasy  to,  1262 — O 
Association-tests  for  detection  of  simu- 
lation of  insanity,  1296 — ab 
Asthenia,     congenital,    universal,    1618 

— ab 
Asthma,    1667 
and   anaphylaxis.   376^ab 
antitoxin  in,   458 — ab 
bronchial,    and    pulmonary    tubercu- 
losis, combination  of,  390 — ab 
cure  fake,   Tucker's,   1495 — I* 
cure,   Hair's,  misbranded,   1898 — P 
remedies,   formulas  for,   1130 
specillc,  Tucker's,  1496— P 


Asylum,     bequest     by     physician     for 

founding  of,  601 
Asylums,  insane,  medical  direction  of, 

360 
Ataxia:    See  also  Tabes  Dorsalis 
Ataxia,   familial,   161 — ab 
tabes  dorsalis   without,   194—0 
treatment   of.    162— ah 
Athletics  at   Berlin  university,   602 

in   naval   academy,   597 — E 
Atony,    gastric,    acute,    1302 — ab 
Atrophv,   muscular,   progressive,   child- 
birth  in,    1697— ab 
of    hand,    neural,    thenar   and   hypo- 
thenar  types  of,   619— ab,   11256—0 
of    optic    nerves,    cases    resembling, 
which   recovered   under   treatment, 
852— ab 
of     thenar     muscles,     neural,     peri- 
pheral,  12,')6— O 
tabetic,  of  optic  nerve,   1077 — ab 
Auricle   fibrillating,    reaction    of   heart 

to   digitalis   with,   76 — ab 
Auricles,     digitalis     in     heart     disease 
and     dropsy    with    fibrillation    of, 
927— ab 
Auriculoventricular    bundle-of-IIis,  nor- 
mal   and    pathologic    anatomy    of, 
390— ab 
Auscultation,    cough    during,    in    diag- 
nosis   of    pulmonary    tuberculosis, 
245-0 
findings     in     gastro-intestinal     tract, 
diagnostic   importance  of,   1368 — ab 
of   cough,    1506— ab 
of  joints,   623— ab 

sign    of    glandular    disease   in   chest, 
932— ab 
Auscultatory  signs  of  respiratory  sys- 
tem,  70 — ab 
Authoritv   and  standards   in   medicine, 

894—0 
Authors,   hint  to,   easy   writing  versus 

easy   reading,   750— E 
Autodrainage     for     elephantiasis,     467 

— ab 
Autolysis  of  crystalline  lens,   807— O 
Automobile  data  wanted,   212 
names,    key   to.    1041— E 
number,    275 — E 
number   of   Journal,    following    page 

1078 
speed   question,    1055 
traffic,    regulation    of,    in    Germany, 
756 
Automobiling,      cerebral     neurasthenia 
from,    its    depressing    influence    on 
sexual    sphere.    1519 — ab 
Autopsy:     See   Necropsy 
Aviation,     some    medical    aspects    of, 

438— ab 
Aviators,  effect  of  altitude  on,  1586 
Axilla,  pubes  and  breast,  chronic  itch- 
ing papular  eruption  of,    174—0 

B 

Babies     Dispensary     and     Hospital     of 
Cleveland,    3    years    experience   of, 
in  education  of  mothers,   224— ab 
Baby:     See  Infant 
Baby,   rescue  of,   1052 
Bacilli:     See  also  Bacillus 
Bacilli,    colon,    in    cerebrospinal    fluid, 
1765— ab 

diphtheria,  tests  of  virulence  of, 
809— 0 

hiccup   not   atributed   to,   836 

hum.TU  and  bovine,  study  of,  iso- 
lated from  11  consecutive  cases  of 
cervical    adenitis.    457— ab 

in  healed  tuberculous  lesions,  1333 
— E 

lepra,    human,    culture   of,   349— ab 

tubercle,  discharged,  average  num- 
ber of,  1594 

tubercle,  examination  of  feces  of  40 
cattle  for,  conclusions  therefrom, 
540— ab 

tubercle,  in  cerebrospinal  fluid  of 
tuberculous    meningitis,    304— ab 

tubercle,  in  stools,  diagnostic  im- 
portance of.   1023— ab 

tubercle,  in  tissues,  comparative 
tests  for,   1156— ab 

tubercle,  subsequent  health  of  chil- 
dren who  drank  milk  containing, 
1322-0 

typhoid,    daring   experiment   of   phy- 
sician  on   himself  witli,    601 
Bacillus    aerogcnes    capsulatus     infec- 
tions,  959-0 

carrier    of    atypical    bacillus    typho- 
sus,    house    epidemic    of     typhoid 
due  to,   142.')— ab 

carriers  and   public  health,   1755— ab 

carriers,    diplitheria,    621— ab 

carriers,  diphtheria,  treatment  of, 
627— ab 

carriers,    typhoid,    1391— T 

carriers,  typhoid,  in  insane  asylums, 
80-ab 

carriers,  typhoid,  operative  treat- 
ment  of.   386— ab 


Bacillus,    colon,    infection    of    urinary 
passages  with,  1012— ab 
colon,   princinal   cause   of  abdominal 

diseases,   1754— ab 
colon,    pyelocystitis    in    infants    and 

children,   1418— ab 
dysenteriae     (Flexner)     and     bacillus 
typliosus    (Eberth    Gaffky),    identi- 
fication of,   1007— ab 
gas.    in   stools   associated   with   diar- 
rhea  in   infants,   846 — ab 
of  leprosy,  biology  of  and  immunity 

against,  926— ab 
of   leprosy,    cultivation  of,   from   hu- 
man   tissues,    special    reference    to 
amino-acids      as     culture      media, 
1146— ab 
tubercle,   cultivated  from  9  consecu- 
tive  cases   of   primary   tuberculous 
cervical  adenitis,   1511 — ab 
typhosus    and    bacillus    coli    isolated 
from     water-supply,     typhoid     epi- 
demic  with,    IICO— O 
typhosus,    atypical,    bacillus    carrier 
of,     cause    of    house    epidemic    of 
typhoid,   1425— ab 
typhosus   (Eberth  Gaffky)   and  bacil- 
lus  dysenterisB    (Flexner),    identifi- 
cation of,   1007 — ab 
tj'phosiis,   variations  of   fermentation 
properties  of.  76 — ab 
Baclc,  contusion  of,  complications,  74-ab 
Backache    due   to   relaxation    of   sacro- 
iliac joints,    1855— ab 
Bacteria,    acid-fast,    points    of    differ- 
ence  in.    1.503- ab 
capsulated,  in  body  fluids,  simplified 

method  of  staining,  1189 — O 
entrv   of.    into   hmes.    1873- .nb 
gas-forming,  in  water,  liver  broth  as 
medium  for  determination  of,  1301 
— ab 
method  of  staining,  1345 — C 
resistance   of,   to   calcium   hypochlo- 
rite, 1002— ab 
simplified   method   of  staining,    1189 

— O 
variation  among,  157 — ab 
Bacterial  capsules,  new  stain  for,  with 
special   reference   to   pneumococci, 
418-0 
cultures,  bureau  for  distributing,  678 
suspensions,    apparatus    for    prepara- 
tion of,  115—0 
vaccines    a     factor    in    therapeutics, 

305— ab 
vaccines  in  suppurative  otitis  media, 
scarlatinal.   1088— O 
Bacteriemia,    intravenous   injection   of 
magnesium  sulphate  in,  617 — ab 
■puerperal,    intravenous    injections    of 
magnesium  sulphate  in.  1759 — ab 
Bacterin,  staphylococcus,  151 — ab 
Bacterins  in  suppurative  otitis  media, 
scarlatinal,  143— ab,  1088— O 
standardization  of,  1616 — ab 
Bacteriology,  intestinal,  1084 — O 
of  colds,   917 

of  pellagra  stomatitis,  302 — ab 
of  sputum   in   non-tuberculous   infec- 
tions  of   upper   and    lower  respira- 
tory  tracts,    1857 — ab 
Bacterinlvsis.    influence    of    ether    on, 

1147— ab 
Bacteriuria,     tuberculous,     and     renal 

tuberculosis,    1689 — ab 
Baer's  membrane  used  in  operation  for 

ankylosis  of  hip,  1147 — ab 
Bag,  new,  for  hydrostatic  dilatation  of 
cervix  uteri  in  pregnant  and  par- 
turient women.  1069 — ab 
Balneology,  32nd  congress  of,   at  Ber- 
lin.   1123 
Baltimore,   tvphoid  situation   in,    1608 

— ab 
Bandage,   rubber,   for    mobilization  of 

joints,   710— O 
Bands,   metallic,   removable,   occlusion 
of  largo  surgical  arteries  with,   to 
test  efficicncv  of  collateral  circula- 
tion. 2.3.3—0" 
Banti's  Disease:    See  also  Splenic  Ane- 
mia •« 
Banti's  disease,  1751 — ab 
Barium  chlorid,  964— T 
sulphate  and  seriodiagnosis  of  syph- 
ilis, 1.331— ab 
Bars,  steel,   buried,  attached  to  verte- 
brae   for    support    of    spondylitic 
spine,  153— ab 
Bath.s,   carbonated,   1123 
carbDnic     acid,     in     heart     disease, 

1418-ab 
cold,   influence  of.  on  glycogen  con- 
tent of  man.    100.5— ab 
hot   plunge,    brief.    1123 
insufficiently   appreciated,    two,    1359 

— ab 
oxygen,    use   of,    1226 — ab 
sand,    sterile,    suction    treatment    of 
infectious     or     suspicious     wounds 
by.    1872-ab 
Belching,   cause  of.   1858— ab 
Benefits,   medical.    166S 


Benetol,    1128— P 

Benzidin   test   for  occtllt  blood   in   di- 
gestive organ  diseases,  1752 — ab 
Benzine      explosive      engine,       carbon 

monoxid   poisoning   from,   434 
Bequests,    large,    to   scientific    institu- 
tions,  1122 
Beriberi     among    Japanese,     President 
Taft  on.    1497— C 
and   unpolished    rice   in   Philippines. 

1237-0 
bran     of     rice     in     prevention     and 

treatment   of,    1074 — ab 
disappearance    of,     from    Philippine 

scouts,    1513— ab 
pathogenesis   and   treatment   of.    931 
-ab 
Berlin    letter,    53,    131.    207.    284,    361, 
435,    523,    602,    681.    755,    827,    906, 
977.    1050,    1122,    1207,    1274,    1340, 
1406.  1493.  1587.   1666,   1735.  1827 
medical   society,    presidency  of,   682 
university,  athletics  at.  602 
Beverages,  alcoholic,  comparative  tox- 
icity.   1680— ab 
Bile  duct,  common,  catheterization  of. 
for    enteroclysis    in    toxic    biliar> 
cases.   141— ab 
duct,   common,    cysts  in,    1.3^ — ab 
duct,    common,    or    ureter,    severed, 
physiologic    implantation    of.    into 
intestine,  397-0 
ducts,    perforation   of,    1231— ab 
formation  and  jaundice,  r61e  of  por- 
tal circulation  of  liver  in,  1780— ab 
human,    bacteriologic  study  of.    1618 

— ab 
in  therapeutics,  1668 
pigment  in  blood  serum,  its  clinical 

significance,   786— ab 
proportion    of    sodium    glycocholate 

and  sodium   taurocholate  in.   139 
therapeutic  use  of,    1690— ab 
Bilharziasis   with    appendicitis,    68— ab 
Biliary    cases,    toxic,    enterocl.rais    in, 
catheterization    of    common    duct 
for.  141— ab 
fistula,   normal  saline  solution  given 

through,    1071— ab 
infections,    acute,    hexamethylenamin 
in.   1075- ab 
Tract:    See  also  Cholelithiasis 
tract    and    gall-bladder,    disease    of, 

and   gastric   functions,   457— ab 
tract,     cancer    of,     and    gall-stones. 

1000— ab 
tract,      importance      of      preservini; 
gall-bladder  in  operations  on,  1004 
— ab 
Bill  for  optional  cremation.   1827 

tuberculosis,    in    Colorado.    1741— ME 
Bills,    requisites    for    holding   brothers 
and    others    for.    inadmissible    evi- 
dence,  1139— Ml 
Binder,    abdominal,    improved,    viscer- 
optosis as,  1618— ab 
Biology  of  and   immunity  against  ba- 
cillus of  leprosy,   926— ab 
Birds,  shore,  vanishing.   1658 — E 
Birth,    energy    metabolism    of    mother 
and    child    just    before    and    just 
after.  925— ab 
rate  and  death-rate,   lowest,  on  rec- 
ord  in  Great   Britain,   680 
rate   and   death-rate,    lowest  on   rec- 
ord  in   Scotland,    1405 
rate   and   racial   stability,    45— E 
rate,  declining  in  rural  "X.  Y.  state. 

1785— E 
rate,  diminishing.  512— E 
rate,   German,   decreasing,  .".w— E 
rate,   reduction  of,   in  Prussia.  208 
Bismuth    iodo-resorcin   sulphonate,    441 
— P 
opium   and   phenol,    tablets  of,    1344 

— O 
paste    in    chronic    tuberculous    sin- 
uses.   1414— ab 
P'ste   in   rectal   fistula,    774— ab 
paste,   mutton   tallow  and   iodin   in- 
stead  of.   1847— ab 
paste,  praised.  1668 
Blackmail,    near.    1213— C 
Black   Man:     See  Negro 
nhuk  Plague:     See  Syphilis 
Black  water   Fever:     See  Fever.   Hemo- 

globinuric 
Bladder   and    prcstate,    1353— ab 
and    kidney    tuberculosis,    operative 
and  specific  treatment  of.   S$S— ab 
aspiration  drainage  of,  83— ab 
atony    of,     without "  obstniction    or 
signs   of   organic    nervous   disturb- 
ances,   850 — ab 
best    method    of    exposing,    for    ag- 
gressive  operations   by   suprapubic 
route,  68— ab 
best  method  of  exposing  interior  of, 
in    suprapubic    operations,    379— ah 
exstrophy-  of,  operation  for,  83— ab, 

848-ab 
extroversion        of,        extraperitoneal 
transplantation  of  ureters  into  rec- 
tum for.   1617— ab 
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Bladder   findings   in   early    tabes   dor- 
saiis,   1420— ab 
glycerin  for  relaxation  of,   552— ab 
male,     calculus    in,    operations    for, 

851— ab,   928— ab 
mucosa,   functional  hypersecretion  of 

glands  in,  1910— ab 
pa  r.i  lysis  of,    743 — O 
paralysis  of,    local,   536 — ab,   777 — ab 
prostatectomy     by      perineal      route 
without  opening  of,   with  immedi- 
ate  suture,   301— ab 
sequelae    of    hysterectomy    and    sal- 

pingo-oophorectomy,  380 — ab 
suprapubic    drainage   of,    satisfactory 

method  of,  538— ab 
tabetic,    care    and    management    of, 

68— ab 
tabetic,    care    and    management    of, 

221— ab 
technic    for    high    incision    of,    1426 

— ab 
technic    of    immediate    closure    of, 
following     suprapubic     cj'stotomy, 
74— ab 
tumors,    clinico-pathologic    data    on, 

694— ab 
tumors,    intravesical    operations    for. 

Olio— ab 
tumors,   myomatous,   544 — ab 
tumors,    transperitoneal    and    supra- 
pubic  approach   to,    694— ab 
x-ray   examination    of,    264 — O 
Blastomycosis,   1685 — ab 

systemic,'  1095 — O 
Blepharospasm   a   nasal   reflex,   529 

case  of,    information  wanted,   366 — C 
Blind,    deaf    mutes    and    epileptics    of 
Denmark's     asylums,     Wassermann 
reaction   in,    1698 — ab 
sense  of   direction   among,    1492 
Blindness:     See  also  Ophthalmia   Neo- 
natorum 
Blindness,  color,  and  color  vision,  780 
— ab 
partial,       temporary,       causes       and 

treatment  of,    ool — ab 
preventable,   1002 — ab 
prevention  of,  52,  1748 — ab 
progressive,   and  choked  disk  due  to 
sarcoma   of  brain,    1380 — O 
Blood   and   potassium   cyanate,    139 
and   urine,   test   of  kidney   function- 
ing   by    comparison    of    urea    con- 
tent of,   1516— ab 
bacteriology   of,    in   early   life,    1068 

— ab 
catalytic    activity    of,    in    toxemias 

of   pregnancy,    156— ab 
cells,    red,    sickle-shaped    and    elon- 
gated,  peculiar,   in  severe  anemia, 
bU9— ab 
cells,   red,   volunve  index  of,   540 — ab 
cellular  elements  of,  in  tuberculosis, 

1855— ab 
changes,    secondary,    congenital   pul- 
monary  stenosis  with   special   con- 
sideration  of   nature   of,    543 — ab 
changes    under    influence    of    thyroid 

and    thyroid    treatment,    386— ab 
charcoal  as  clearing  agent  for  urine 

containing  glucose,  1756 — ab 
j'hemical   composition  of,    in   Asiatic 

cholera,  695— ab 
circulating,  of  man,   sexual  cycle  of 
estivo-autumnal     parasite    in,     775 
— ab 
circulation  of,   and  gaseous  metabol- 
ism,   influence    of    radium    emana- 
tions on,   1368— ab 
coagulation    time,     clinical     method 

of   estimating,    70 — ab 
collateral,    new,    and    lymph    routes, 

opening   of,    785 — ab 
contrast  color  test  in  study  of,   1765 

— ab 
Corpuscles:     See   Blood   Cells 
counting,     Arneth's    method    of,    its 
prognostic     value     in     pulmonary 
tuberculosis,    1510 — ab 
determination    of    catalytic    activity 

of,    clinical    value   of,    1294- ab 
direct   transfusion  of,  in  hemorrhage 

of   new-born   infant,   379— ab 
direct    transfusion   of,    new    method, 

1143— ab 
diseases,   702— ab 
findings      in      lymphatic      leukemia, 

1223— ab 
flow  in  arm,  effect  of  general  hydro- 
therapeutic     procedures      on,    1850 
— ab 
human,    normal,    erythrocytic   nuclei 

of,   540 — ab 
human.    X   bodies   in,    700 — ab 
importance  for  prognosis  of  invasion 

of.  by  germs,  935 — ab 
in   diseases  of   nervous   system,    1849 

— ab 
injections     of,     in     severe     anemia, 

1630- ab 
Letting:     See  Venesection 
occult,    in   diseases   of   digestive   or- 
gans, benzidin  test  for,  1752— ab 


Blood  of  mother,  abstraction  of  cal- 
cium salts  from,  bv  fetus  cause  of 
puerperal    eclampsia,    192 — ab 

picture,  neutrophile,  and  leukocyto- 
sis, clinical  sig^nificance  of,  in  ap- 
pendicitis,  1012 — ab  • 

pipettes  and  solutions,  handy  pocket 
case  for,   737 — O 

platelets  and  megalokaryocytes  in 
Hodgkin's   disease,    1294^ab 

platelets,  new  method  of  counting, 
for  clinical  purposes,  1457 — O 

pressure  and  pulse,  effect  of  exer- 
cise on,   1111 — E 

pressure  and  spinal  anesthesia,  386-ab 

pressure  and  surgical  anesthesia,  778 
— ab 

pressure,  arterial,  high,  and  morbid 
changes  in  eye,  1147 — ab 

pressure,  auscultatory  method  of  de- 
termining, clinical  studies  in,  1512 
— ab 

pressure,  diastolic,  determination  of, 
by  palpation  of  ulnar  artery,  784 
— ab 

pressure,  effects  of  vanous  anatomi- 
cal components  of  hypophysis  on, 
1848— ab 

pressure,  effects  of  various  forms  of 
exercise  on,   1005 — ab 

pressure,  estimation  of,  by  sphygmo- 
oscillometer,   76 — ab 

pressure,    liigh,    1512 — ab 

pressure,  hisrh,  long-continued,  its 
results  and  prevention,   150 — ab 

pressure,  high,  significance  and  the- 
rapy of,   1504— ab 

pressure  in  acute  nephritis  of  chil- 
dren,   1761 — ab 

pressure  in  hypertrophy  and  dil- 
atation of  heart,    1857— ab 

pressure  in   nephritis.   1668 

pressure  in  normal  children,  617 
— ab,   1228--ab 

pressure  in  tuberculosis,  1360— ab 

pressure,   low,   1299 — ab 

producing  organs,  diagnosis  of  dis- 
ease of,  by  exploratory  puncture 
of  bone  marrow,  389 — ab 

serum,  blue  pigment  in,  its  clinical 
significance,   786— ab 

test  for  lead  in,  1056 

test,  van  Deen,  improved  technic 
for,   705 — ab 

transfused,  action  of,  385 — ab 

transfusion,  direct,  by  suture  of 
blood    vessels,    successful,   1156— ab 

transfusion  of,  by  new  method, 
allowing  accurate  measurement,  35 
— O 

uric  acid  in,  quantitative  determi- 
nation of,   1368 — ab 

variations  in  phagocytic  and  cocci- 
dal  power  of,  in  pneumonia  and 
scarlet   fever,    1361 — ab 

vessels,  direct  transfusion  of  blood 
by  suture  of,   1156 — ab 

vessels,  mesenteric,  obstruction  of, 
935— ab 

vessels,  mu.scles  and  organs,  preser- 
vation of  anatomic  dissections 
with  permanent  color  of,  882 — O 

vessels,  uterine,  arteriosclerosis  of, 
239-0 

viscosity   of,    in   health   and   disease, 
378— ab 
Blotting-paper    test    for      free    hydro- 
chloric  acid    in    stomach    content, 
857— ab,    1698— ab 
Blushing,     emotijonal,      treatment     of 

dread  of,  1010— ab 
Board    and     nursing    and    professional 
service    for    wife    at    hospital,    lia- 
bility for,   535— Ml 
Bodies,    consent   required   for   delivery 
of,   to  medical  colleges,   1903 — Ml 

foreign,   in  bronchi,   1768 — ab 

X.   in  human  blood,   700 — ab 
Body,   dead,   evidence  which  it  cannot 
be  made  to  furnish,   1289 — Ml 

exhibition    of,    and    proof    of    proba- 
bility of  life,   615— Ml 
Bone    clamps   of    aluminum    wire,    153 
— ab 

grafting,    recent   literature   on,    1498 

human,  living,  transplantation  of, 
present   status  of,   463 — ab 

lesions    of    small-pox,"   1685 — ab 

marrow,  diagnosis  of  disease  of 
blood-producing  organs  by  explor- 
atory  puncture   of,    389 — ab 

marrow,     exploratory     puncture     of, 

786— ab 
marrow,     injection     of    gelatin     for 
functional  test  of,  858 — ab 

transplantation,   1357 — ab 

transplantation    for   depressed    defor- 
mities  of   nose,    1259-0 
tuberculosis,    hospital   for   treatment 
of,  not  a  nuisance,    1839 — Ml 
Bones,     long,    fractures    of,     operative 
treatment  of,   1418 — ab 


Bones,    long,    inflammation    of,    acute, 
special    reference    to    excision    of 
diaphysis,   1856 — ab 
Bones3tter  successfully  sued  for  negli- 
gence,  825 
Books,   carbo-gasoline  method  for  dis- 
infection of.   538 — ab 
disinfection  of,    1406 
Bornyval.   43 
B;(ttle,    circular   around,    748 — E 

makers  cataract,   case   of,   804 — O 
Braces,     advantages    of,     over    plaster 
jackets  in   Pott's  disease,   153 — ab 
Brain    complications    of    otitis    media, 
380— ab 
decompression,   indications  and  tech- 
nic of.   380— ab 
endothelioma   at   base   of,    producing 
symptoms  of  acromegaly,   1906— ab 
hemorrhage    of    traumatic,     without 
fracture,   obscure   case   of,    956-0 
large  angioma  of,  removal  of,  1692-ab 
lenticular    zone    of,    and    anarthria, 

747-E 
lesions,    644 — O 

puncture   of   corpus   callosum    to   re- 
lieve pressure  on,    162 — ab 
sarcoma    of,    choked    disk    and    pro- 
gressive blindness  due   to,   1380 — O 
sarcoma   of,    large-celled,   36— ab 
surgery,    improved    technic    in,    1684 

— ab 
syphilis  of,   salvarsan  in,   fatal  arse- 
nic poisoning  after,    1155 — ab 
tumor  or  abscess,   diagnosis  of,   1639 
.    — O 

tumor,    symptoms   suggestive   of,    re- 
lieved by,  correction   of   refractive 
error,    347—0 
tumors,    718— ab,    1233— ab 
tumors,    removal   of.    1180— 0 
Bran  of  rice  in  prevention  and   treat- 
ment of   beriberi,   1074 — ab 
Brandy,    fine  for  methyl   alcohol   adul- 
teration of,    601 
Bread,     gluten,    gluten    and    carbohy- 
drate  contents  of,   526 — P 
revolution  in,   601 
Breakfast,    test,    for   study   of   stomach 
functionine  in  children,   1301 — ab 
test,  new,   1752— ab 
test,    versus    fasting    stomach    con- 
tents,   1617— ab 
Breast    abscess    during    pregjnancy,    617 
— ab 
and      superficial      cancers,      rational 

operative    treatment    of,    1907 — ab 
■and     thorax,     local     anesthesia     for 

major  operations  on,    1155 — ab 
axilla    and    pubes,     chronic    itching 

papular  eruption  of,    174 — 0 
cancer   of,    1287 — ab 
cancer    of,    differential   diagnosis   of, 

1552— ab 
cancer    of,    operative    treatment    of, 

315-0 
cancer  of,   skin  fixation  in..  1831— ab 
catarrh  of,   chronic,   859— ab 
cystic    disease    of,    with    carcinoma, 

1208— ab 
Feeding:     See   also    Infant   Feeding 
gland   and   skin,    extensive   leukemic 

infiltration   of,    417-0 
gland    of,     as    source    of    eclampsia 

toxin,   230— ab 
of  expectant  mother,  its  care  before 

and   during  lactation,    157— ab 
tumors,    diagnosis    of,    T93— O,    1063 
— ab 
Breasts,    excessive   enlargement   of,    at 

puberty.    1151— ab 
Breathing.    Blot's.    849— ab 
Breslau  university,  centennial,  1050 
Bright's   Disease:      See    Nephritis 
British     Guiana,     3    unusual     necropsy 
reports  from,  1619— ab 
Medical   Association  and  metric  sys- 
tem, 1586 
Medical    Association,    committee    of, 
for    investigation    of    treatment    of 
fractures,  1492 
Brom  a  to  therapy,   1676 — ab 
Bromidrosis,   treatment   of,   1900 
Bronchi,   foreign   bodies  in,    1768— ab 
slight     dilatation     of,     in     children, 
1009— ab 
Bronchial    Asthma:      See   Asthma 
Bronchial      glands,      tuberculosis      of, 
diagnosis  of,  457 — ab 
obstruction,   results  of,  157— ab 
plexus,   688 
Catheterization      and      cystoscopy      of 

double   ureter,    1689 — ab    . 
Cattle,    40,    examination    of    feces    of, 
for    tubercle    bacilli,     conclusions 
therefrom,   540 — ab 
imported,   repeal  of  tuberculin  tests 
for,  1341 
Bronchitis,    inhalation    of   superheated 
air  in,   550 — ab 
pneumococcus,   1425 — ab 
Broncho-esophagoscopy,    direct,    for  re- 
moval of  foreign  bodies,  707 — ab 


Bronchopneumonia,    creosote    in,    332 
— ab 
in    infants,    fixation    abscess   in,    227 

— ab 
showing     positive     Brudzinski     neck 
and   collateral  signs,   1382— O 
Bronchoscopy,  1695 — ab 
and  stenosis  of  trachea,   1620 — ab 
direct,  1515— ab 
Bubo,     suppurative,     and     ischiorectal 
abscess,  melted  iodoform  ointment 
in   846— ab 
Bubonic  Plague:    See  Plague 
Budapest  letter,   757,   1341 
Bufo  agua,   poisons  of,   1531—0 
Bundle-of-His,  auriculoventricular,  nor- 
mal   and    pathologic    anatomy    of, 
390— ab 
Bunion,  painful,  radical  cure  of,  1418 

— ab 
Burns  and     acidosis    in  .children,    245 
— ab 
electric,    industrial,    1907 — ab 
picric  acid  in,  412 — O 
Bursitis,  tuberculous,  1612 — ab 
Butter,  certified,  in  California,  834— C 
Butterine,    poisoning   by,    435,   546— ab 
Buttermilk  for  infants  with  acute  in- 
digestion, 160— ab 
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Cactus  grandiflorus,   26—0,   964— T 
Caffein,  1328— T 

Calcaneum,  sarcoma  of,  1366 — ab 
Calcium     hypochlorite,     resistance     of 
certain  bacteria  to,  1002— ab 
salts,    abstraction  of,   from   mother's 
blood  by  fetus  cause  of  puerperal 
eclampsia,   1292 — ab 
Calculi  in  "lower  ureter,  1013— ab 

and  Calculus,  Vesical 
Calculi  in   loyer  ureter,   1013— ab 
reflex  anuria  due  to,  853 — ab 
Renal:     See  also  Nephrolithiasis 
renal,     chemical     composition     and 

mode   of   formation   of,    1362 — ab 
urinary,   remarkable,   546 — ab 
Calculus  in  kidney,   1689— ab 
in    kidney    or     ureter     in    children, 

1426— ab 
in  male  bladder,  operations  for,  851 

— ab,  928— ab 
in  ureter,   140— ab,  848 — ab 
in    ureter,     operative    treatment    of, 

930— ab 
renal,    diagnosis    and    treatment    of, 
1616— ab 
California  medical  news,  50,   126,   276, 
42S,   598,   674,   750,   820,    973,   1203, 
1270,  1336,  1486,   1581,  1728 
state  board   August  report,   448 
state  board  December  report,  532 
waters  of  life,   misbranding  of,   1898 
— P 
Calls  by   newcomer,    etiquette   of,   988 
Calmine,  137— P 

Calomel,   antipyrin  and  sodium  bicar- 
bonate, incompatibility  of,   287 — P 
forgotten  use  of,  1503 — ab 
Campbell,  syphilis  cure,  "64 — P 
Camphor  in  large  doses  in  pneumonia, 

454— ab 
Canada    medical   news,    130,    522,    825, 

977,  1492,  1733 
Canadian    Medical    Association,    jour- 
nal of,  353— E 
Canal  Zone  sanitation,  1664 
Cancer:      See     also     Carcinoma,     and 

Malignant   Growth 
Cancer,  157— ab,   1506— ab 
among   American  Indians,   44 — E 
and    injury,    causal    relationship   be- 
tween,  142 — ab 
and  leprosy,  463 — ab 
and   sigmoiditis,   854 — ab 
and  ulcer  of  stomach,  symptoms  and 

pathologic  findings  in,  1751 — ab 
arsenic,   and   salvarsan,    1618 — ab 
body    fluids   and     cancerous     ascitic 

fluid  in,   1383-0 
cases,    why   do   we   get    them   late? 
1609— ab 
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Cancer,  cause  of,  220 — ab 
cells,  culture  of,  in  vitro,  139 
cells,  human,  non-destructive  action 

of    placenta    serum    and   serum   of 

pregnant  women  on,  859 — ab 
clinical   diagnosis  of,   82 — ab 
committee,    1064 — ab 
cure  quack,    O.    A.   Johnson,   1202— E 
distribution   of,    in   France,    1908— ab 
etiology  of,  1844— ab 
gastric,    706 — ab 

gastric,  aiid  female  genitalia,  80— ab 
gastric,    diagnosis    of,     by    cleavage 

of   polypeptids,   1150 — ab 
gastric,     glycyl-tryptophan    reaction 

in,   165.3— E 
gastric,    in   youth  of   19,    700— ab 
gastric,    pain    in    diagnosis    of,    310 

— ab 
gastric,    tryptophan   test   and  acetic- 
acid    test    in    early    diagnosis   of, 

463— ab 
gastric,   tryptophan   test  of,   626— ab, 

1370— ab 
gastro-intestinal,     antitryptic     index 

for  serodiagnosis  of,   701 — ab 
gastro-intestinal,    reliability    of   mei- 

ostagmin    and    hemolytic    tests   of, 

C29— ab 
hemolytic   reaction   with,    1429— ab 
immunity   by    method    of    culivating 

tissues  outside  of  body,   1512— ab 
immunity     in     its     present     status, 

1506— ab 
importance    of    antitrypsin    reaction 

in  diagnosis  and  prognosis  of,   463 

— ab 
in  Bavaria,   1013 — ab 
in  domestic  animals,  1844 — ab 
in  fish,   670— E 
in  tar  workers,   223 — ab 
injury    as    causative    factor    in,    1224 

— ab,   1683— ab 
investigation,    1125 — ab 
involving    stomach    and    spleen,    706 

— ab 

is   it  contagious?  846 — ab 
non-operative      treatment     of,      1235 

— ab 
of  appendix,  122— E 
of  biliary  tract  and  gall-stones,  1000 

— ab 
of  breast,  1287— ab 
of    breast,    differential    diagnosis    of, 

1552— ab 
of    breast,    operative    treatment    of, 

315—0 
of  breast,   skin  fixation  In,   1831— ab 
of     cervix-uteri,     inoperable,     treat- 
ment  of,   1174—0 
of   esophagus,    excision  of,   382— ab 
of     gastro-intestinal-tract,     diagnosis 

and   treeatment  of,   380— ab 
of  kidney  in  children,   1299 — ab 
of  larynx,   early   diagnosis   and  radi- 
cal   treatment   of,   313— ab 
of   liver,    primary,    628— ab 
of  pylorus,   sign  of   metastasis   with, 
707— ab 

male,   resection  for,   (67) 


of  rectum 

71 
of  rectum 
of  rectum 


operability  of,   77 — ab 
treatment  of,   623— ab 

of    Stomach:      See   Cancer,   Gastric 

of  stump  of   cervix-uteri,    1013— ab 

of  uterus,  380— ab,  465— ab,  1611— 
ab,   1682— ab 

of  uterus  and  rectum  in  women, 
abdomino-perineal  technic  for  re- 
moval  of,    854 — ab 

of  uterus,  necessity  for  microscopic 
examination  of  assumed  recur- 
rences of,   1696 — ab 

of  uterus,  non-operative  treatment 
of,   384— ab 

of  uterus,  participation  of  tissues 
adjacent  to  uterus  and  of  pelvic 
lymphatics   in,    101— O 

of  uterus,  rectum  and  colon,  abdom- 
inal  hysterectomy   in,   854 — ab 

of  uterus,  results  from  radical  ab- 
dominal  operation   for,   96—0 

of  uterus,    treatment  of,   1157 — ab 

patients,  sulphur  reaction  in  urine 
of,    1593 

postoperative  x-ray  treatment  in, 
195— T 

preliminary  report  on  mortality  of, 
in  United  States,  given  by  cen- 
sus of   1910,   58— C 

preoperative  x-ray  treatment  in, 
197— T 

prize  articles  on  early  clinical 
diagnosis  of,   1050 

radium  in,  1859 — ab 

salvarsan   in,    1695 — ab 

serum,  not  prepared  to  furnish, 
•^44— C 

statistics   in    Baden,    827 

statistics   in   Bavaria,    827 

statistics  of,   in  France,   1050 

sulphur  reaction  in  urine  with, 
1371- ab,    1697— ab 

theory  of  cause  of,   528 — 0 


Volt. VIE  LVI 
Number  25 


GENERAL    INDEX 


1921 


i 


Cancer,    trauma    in    origin    of,    from 

standpoint    of    insurance,    1770 — ab 

unreliability   of    tryptophan   reaction 

in   stomach   content   in,   1621— iih 
urine  findings  in  diaf^nosis  of,  311 — 
ab,   1371— ab,   1864— ab 
Cancers,    classification    and    nomencla- 
ture of,   437— ab 
of  white  rat,   immunity  in,  1512— ah 
superficial,    and   breast,    rational    i)p- 
erative  treatment  of,   lft07 — ab 
Cancrum  oris  in   adult,   1449—0 
Cannabis,  606— P 
Cannula,  35— O 
Caput  tpididymis  an  excretory  organ, 

536— ab 
Carbo-gasoline    method    for     disinfec- 
tion of  books,  538— ab 
Carbohydrate    and    gluten   contents  of 
gluten  bread,  526— P 
equivalents,   table   of,    for   treatment 
of   diabetes  mellitus,   1422— ab 
Carbon-dioxid     snow     and     kaolin     in 
therapeutics,  160 — ab 
dio\id  snow,  cold  cautery,  143 — ab 
dioxid  snow,  removal  of  birth-marks 

by,   1414— ab 
dioxid  vs.   anesthetic,   687— C 
monoxid    intoxication,    chronic,    384 

— ab 
monoxid     poisoning,     discovery     of, 

long  after  death,  .53 
monoxid  poisoning  from  benzine  ex- 
plosive engine,  434 
monoxid  poisoning  resulting  in  gan- 
grene of  both  legs,  1455 — O 
Carbonic   acid  baths    in  heart   disease, 

1418— ab 
Carcinoma:     See  also  Cancer  and  Ma- 
lignant Growth 
Carcinoma    and    diverticula    of    lower 
intestine,  775 — ab 
and     sarcoma     cultivated    in    vitro, 
characteristics  of  growth  of,   1512 
— ab 
cystic   disease   of   breast    with,    1208 

— ab 
mouse,  morphologic  changes  in,  1124 

— ab 
obliteration  and  diverticulum  of  ap- 
pendix,    clinical     and     pathologic 
significance  of,   1069 — ab 
of    cardia,    operative     treatment    of, 

386— ab 
of  cecum,  404 — O 
of   cervix-uteri,    diagnosis   of   opera- 

bility  of.  91—0 
of  cervix- uteri,   use  of    cautery    in, 

94—0 
of    ileum    with    unusual    symptoms, 

455— ab 
of  thyroid,  468— ab 
of     uterus,     advanced,     conservative 
treatment  of,   1611 — ab 
Carcinosis,   acute,   1692 — ab 
Card   system  of   dairy   inspection,    608 
— C 
system  of  rating  dairies,  594 — E 
Cardia,   carcinoma  of,  operative  treat- 
ment of,  386— ab 
Cardiolybis     or     precordial     thoracec- 

tomy,  1764 — ab 
Cardioptosis,  1769 — ab 
Cardiospasm,  1438—0,  1607— ab 
impermeable,  operative  treatment  of, 

1607— ab 
impermeable,    thoracotomy   and   eso- 

phagoplication  for,   1437 — 0 
in  infants,  858— ab,  1607— ab 
Cardiovascular    and    kidney      disturb- 
ances,   dietetic    treatment    of,    625 
-ab 
disease  and  syphilis,  1115— ab 
disease  or  arteriosclerosis,  1416— ab 
disease,    salvursan    in,    deaths    after, 

1910— ab 
disease,  sudden  death  in,  1761 — ab 
diseases,  general  principles  for  esti- 
mating and  treating,   1367— ab 
states   and  treatment  of  failing  heart, 
1614— ab 
Carelessness  vs.  misrepresentation,  427 

— E 
Carel'i  benetol,  1128— P 
CargentoB,  1460 
Caries,    spinal,    mechanical    treatment 

of,  1006— ab 
Carnegie    foundation    for     live-saving, 
284 
foundation  report  on  medical  educa- 
tion   in     Montreal,    correction    of, 
445-C 
Caniot,    hemopoietic    serum    of,     1681 

— ab 
Carotid,  internal,  aneurysm  of,  pul- 
sating exophthalmos  due  to,  1S52 
— O 
Carriers,  duties  of.  to  sick  passen- 
gers wlu^n  not  liable  for  unusual 
pain,   535    Ml 


Cartilage    transplantation    for    preven- 
tion  of   perforation    in   submucous 
resection,  542 — ab 
Cartilages    of    knee,     semilunar,     dis- 
placed,  surgical  treatment  of,   459 
— ab 
Cartoon,  dietetics  taught  by,  1659— ab 
Casein  curds  in  infants  stools,  biologic 
proofs   of  their  casein   origin,   857 
— ab 
Castration  and  thyroidectomy,  231 — ab 
Casts,    granular,    method    of    staining, 

812-0 
Cat,     domestic,     versus     domesticated 

serpent,   1727— E 
Catalytic   activity    of     blood,    clinical 
value    of    determination    of,     1294 
— ab 
Cataract:    See  Lens 
Cataract,    couching   for,    856 — ab 
extraction   in   capsule,   154 — ab 
extraction     in     capsule,     points     in 
technic   in    Henry   Smith's   method 
of,    455— ab 
in   bottle-makers,   case   of,   804 — O 
lens,    immature,    extraction   of,    im- 
proved method  for,  i757 — ab 
Cataracts,    uncinariasis    in.    Iti02 — ab 
Catar.'-h  in  children,  intestinal,  chronic 
and   acute,   treatment   of,   1768— ab 
of  breast,  chronic,  859 — ab 
of    large    intestine,    chronic,     treat- 
ment of,   934— ab 
suffocative,    acute,    originating    from 
pneumococcus,    fatal,    1425— ab 
Catioit.   iodin,   dry,   305— ab 
Catheter   accident,    peculiar,    1685 — ab 
Catheterization      and      cystoscopy     of 

double  ureter,   1689— ab 
Cattle,    40,    examination    of    faces    of, 
for     fubercle     bacilli,     conclusions 
therefrom,  540 — ab 
imported,   repeal  of  tuberculin  test 
for,  1341 
Cautery,     cold,     carbon-dioxid     snow, 
143— ab 
use  of.   in  carcinoma  of  cervix-uteri, 
94—0 
Cavities,  pulmonary,   value  of  mirgical 

treatment  of,  1424 — ab 
Cecostomy    versus   append  icostomy    for 

colon   lavage,    1147 — ab 
Cecum   and   colon,   hyperplastic  tuber- 
culosis of,   955—6 
carcinoma    of,    404 — O 
fixation    of,    and    removal    of   appen- 
dix,  technic  for,   564-0 
movable,   932— ab,   1588 
volvulus  of,   142 — ab 
Celiotomy :      See    Laparotomy 
Cell:     See  also  Cells 
Cell   animal  and  vegetable,   difference 
between,  1214 
count    in    50    examinations    of    cere- 
brospinal fluid,   621— ab 
division,    physiology    of,    303— ab 
findings    in    spinal    fluid    in    various 
meningeal    conditions,    non-specifi- 
city  of,    1068— ab 
free    filtrate,    transmission   of  malig- 
nant   new    growth    by    means    of, 
198—0 
inclusion,    new    type    of,    not    para- 
sitic,  and  disseminated   granuloma 
lesions,   1681 — ab 
Cells,   Blood:     See  Blood 
Cells,  cancer,  culture  of,  in  vitro,  139 
eosinophil,    and    vernal    conjunctivi- 
tis,  952—0 
interstitial,    of    Leydig   and    produc- 
tion of  internal  secretion  by  mam- 
malian  testicle,    1146— ab 
interstitial,  of  testicle  and  its  inter- 
nal secretion,  221— ab,   1146— ab 
sarcoma,    growing    in    vitro,    migra- 
tion   by    ameboid    movement    of, 
791—0 
Cementum    and    alveolitis,    treatment 

of,   109—0 
Census.    Austrian,   362 
Gernian,    1275 
of  Great  Britain,  1734 
Centigrade   and   Fahrenheit  scales,   211 
Centrifuge,    electric,    home-made,    404 

—0 
Cerebellum,    abscess   of     and    labyrin- 
thine      suppuration,       difTerential 
diagnosis  of,  1856— ab 
Cerebral:     See  also   Brain 
Cerebrospinal    fluid,    approximate   esti- 
mation   of    protein    contained    in. 
l.-jl- ab 
fluid,  colon  bacilli  In,  17S6— ab 
fluid,     (liagnistlc    value    of    Noguchi 

butyric  acid   test   in,    1171—0 
fluid,    50  examinations  of,    with   spe- 
cial   reference    to    cell-count,    621 
— ab 
fluid  in  chorea  in  children,   lympho- 
cytosis  in,   1620— ab 
fluid,   method   for   determining   abso- 
lute pressure  of,  829— ab 


Cerebrospinal  fluid  of    tuberculous  men- 
ingitis, tubercle  bacilli  in,  304 — ab, 
1765— ab 
Meningitis:     See   Meningitis 
subarachnoid    spaces,    lavage    of,    in 
meningitis,     practicability    of,     76 
— ab 
system,   improved  apparatus  for  esti- 
mating pressure  in,  962—0 
Cerumen,    impacted,    removal  of,   from 

ear,    762,    916 
Cervix-uteri   and   body  of  uterus,   pla- 
centa   implanted    between.     Cesa- 
rean   section   for,    310— ab 
atresia   of,    hematosalpinx   with,    803 

—0 
cancer  of,   inoperable,    treatment  of, 

1174—0 
cancer  of  stump  of,   1013— ab 
carcinoma    of,    diagnosis    of    opera- 

bility  of,   91-0 
carcinoma    of,    use    of    cautery    In, 

94—0 
hydrostatic     dilation     of,     in     preg- 
nant  and   parturient    women,    new 
bag   for,    1069— ab 
Cesarean-section   by   small   median   in- 
cision   above    umbilicus,    167 — ab, 
1759— ab 
cicatrix  after,  and  later  pregnancies, 

551— ab 
conditions  favorable  for,   1019— ab 
elective,   conservatism  of,  1357— ab 
extraperitoneal,   and  pubiotomy,  627 

— ab 
for  dystocia  due  to  ventrofixation  of 

uterus,   62a— ab 
for     placenta      implanted      between 
body   of     uterus  and    cervix-uteri, 
310-ab 
high  operations  in,  305 — ab 
indications  for  and  technic  of,   1425 

— ab 
modified  and  classic,  854 — ab 
plea  for,  based  on  report  of  53  cases 

performed  in  Indiana,   1357— ab 
post-mortem,    legal    aspects    of,    296 

— ab 
pregnant    uterus    being   within    um- 
bilical hernia,  305 — ab 
time  and  technic  for,  140 — ab 
time    of    operation   and   its   technic, 

709—0 
vaginal,  227 — ab 
vaginal,    for    fulminating   pulmonary 

edema,   629 — ab 
vaginal,    in   eclampsia,   1 — O,    16—0, 

390— ab 
vaginal,    in   Russia,    230 — ab 
with  unusual  complications,  103.3 — 0 
Chancre,   186— ab 
Chancres,  nasal,  113 — ab 
Chancroids  due  to  mercury  bichlorid, 

69— ab 
Character,    1446 — ab 
Charities,      public,      budget      of,      in 

France,  360 
Charity,  German,  flower  days  for,  1786 
Charlottenburg.  pav  ward  in,  1827 
Cheiloplasty,   931— ab 
Chemical  agents,  resistance  and  ultra- 
sensitiveness    of    animal    body    to, 
1156— ab 
Chemicals,   medicinal,   and  drugs,   im- 
ports and  exports  of,  in  Germany, 
524 
Chemistry  of  nucleins,  817 — E 
recent    achievements    and    problems 
of,    1156— ab 
Chest:     See  also  Thorax 
Chest,   auscultation  .flgn  of  glanduHr 

disease  in,  932— ab 
Chichester's     diamond     brand      pills, 

1591—0 
Chick   tis-sues,    embryonic,    growth   of, 
in     artiflrial     media,      agar     and 
bouillon,   1294— ab 
Chicken   gizzard,   nail   in,   1129 — C 
Child    and    mother,    duty    of     country- 
physician  to,  1855 — ab 
and   mother,    energy   metabolism   of, 
just    before   and    Just    after   birth, 
925— ab 
and  school  system,  923 — ab 
labor   in    Au.stria,   284 
physical    development    of,    index    of, 

307— ab 
thorax     of,     anatomic     features    of, 
their      practical      application      in 
physical  diagnosis,  304— ab 
welf.Tc,  1851 -ab 
welfare  exhibits,  ISflS-E,  1490 
Cluldliirth,    death    and     disability    re- 
sulting from,  778 — ab 
in     f>rogressive     muscular    atrophy, 
1697— ab 
Childhood,    syphilitic  factor   in   hemi- 
ploKias  and   diplegias   of,   1618 — ab 
tuber^ulosii    in,    tuberculin    in,    .'>4.'> 
—ah 
Children,  acute  otitis  media  and  mas- 
toid absoess  in,  73— ab 


Children,    aphasia,    congenital,    in,    2 
cases  of,  1763— ab 
blind,  deaf  and  dumb,  education  of, 

1341 
burns  and  acidosis  in,  245 — ab 
calculus  in  kidney  or  ureter  in,  1426 

— ab 
cancer  of  kidney  in.   1299 — ab 
care  of  teeth  of,   1123  , 
catarrh,     intestinal,    in,    acute    nnd 

chronic  treatment  of,  1768 — ab 
chorea    in,     l^Tnphocytosis    in    cere- 
brospinal fluid  in,  1620— ab 
colon  bacillus  pyelocystitis  in,   1418 

— ab 
comparative  value  of  cutaneous  and 
conjunctival   tuberculin   tests    in, 
159— ab 
crippled,  schools  for,   1493 
diabetes  mellitus,  traumatic,  in,  610 

-.lb,  848— ab 
diathesis  in,  1667 
diseases  of,  malaria  as  difllenltv  in, 

1610— ab 
dwelling  and  health  of,  ISO— «b 
enteritis,  acute,  in,  1719— T 
epilepsy  in,  early  signs  of,  387 — ab 
gastro-intestinal  disturbances  In,  from 
standpoint    of    tropical    pathology, 
307— ab 
hay  fever  in,  1857 — ab 
heart  disease  in,  acute,  161 — ab 
infection    of    urinary    tract    in.    by 

coliform  organisms,  1697— ab 
influencing    shape    of    skull   in,    fur- 
ther experiences  in,  628 — ab 
in  Hungary,  state  protection  of,  757 
intracranial   surgical   lesions   in,   K44 

— O 
leukocytes    (n,    normal    percentage* 

of  different  varieties  of,  154— ah 
Meningitis  in:     See  also   Meningitis 
meningitis,   acute,   in,   300  cases  of, 

304— ab 
nephritis,    acute.    In,    blood-prewnire 

in,  1761 — ab 
nephritis,  chronic,  in,  renal  dera|is:ii- 

lation   in,   184»— ab 
nephritis  in,   224 — ab 
neur^st'ienia,    in    1106— ah,    1125— ab 
neurasthenia   in,    treatment   of,    1S30 

— ab 
non-specificity    of    cell    findings    in 
spinal    fluid 'in   varions   meningeal 
conditions  in,   1068 — ab 
normal,    blood-pressure    in,    617— ab. 

1228— ab 
normal,    frequency    and    significance 

of  albnmin  in  urine  of,  697— ab 
obese,    551 — ab 

oldr>r.  enteritis  of,   acute,  1556 — T 
papilloma  of  larynx  in,   1230 — ab 
peritonitis,  tuberculous  in,   1766— ab 
pneumonia,    acute   in.    1229 — ah 
pneumonia    in,    serotherapy   of,    1422 

— ab 
precordial    dulness   In    heart    disea*? 

in,   930— ab 
predisposed     to     nervousneai,     man- 
agement of,   850 — ab,    1610— ab 
rheumatic     manifestations     in.     U2.» 

— ab 
rheumatism  of,  rarer  occurrences  in, 

882— ab 
rights    of    father    of    family    over. 

186.'>— ab 
rigid    arteries   in,    784— ab 
saving    them    from    milk-borne    dis- 

eaaea.  1002— ab 
school  boards   may  employ   suitable 
jiersons  to  ascertain  phyaioal  <^>n- 
dltion  of,    773— Ml 
school,   left-handed,   933— ab 
School,    Medical    Inspection  of:     See 

Medical   Inspection  of   Schools 
school,    slight    general    enlargement 

of  thyroid   in,   1298— ab 
school,   vaccination   of,    12S(V-ab 
scrofulous.  228.   cutantvius  tuberculin 
and   Wassermann   reactions  in.   314 
— ab 
scrofulous,    Wassermann    and    outan- 
coua   tub«rrulin    reactions   in.    .<i6 
— ab 
sepait,  acute,  in,  707— ab 
several,    early    mortality    of    in    one 

family,   857— ab 
sick,  protection  of,  In  Hungary,  979 
slight     dilatation     of     brondhi     in. 

1009-ab 
sp.ismophilia  in,  lime  in.  lOfr— ab 
splenomegaly    with    recurrent    ^.^Hn- 
dice    ending    in    hepatic    clrrln>si8 
and  ascites  in.  1150-ab 
stomach   functioning   in,    test  break- 
fast for  study  of,  ISOl- ab 
subnormal,    ami    public   school,    «« 

-.nh 
summer  dtasrhea  In,  1719— T 
syphilis,     congenital,     in    splenome- 

tn\y  of.  1150— ab 
8>-philis  in,  405—0 
tachycardia  in,  1^    ab 
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Children     tetany   in,    parathyroids  not  Christian    science    healer    P'^titioner 

responsible  for.   390-ab  of  medicine  amenable  to  law,  1062 

tuberculin    tests    in,    cutaneous    and  —Ml  ,   ,    ,  ,    •     „„j: 

coSunctival.      comparative     value  Chromium  sulphate,  uses  of,   in  medi- 

o(    159— ab  '^^°^'  ^^'' 

tiibp'rculosis.      acute.      in.       curable  Chromo-ureteroscopy,      value    .of,      "' 

forms  of.   853-ab  functional    kidney    diagnosis,    1420 

tuberculosis    in.    1011— ab,    1070— ab  — ab  „  „    ,., 

tuberculosis  in,   recalciflcation  treat-  Circular  around  bottle,    (48— L 

ment  of,   1152— ab  Circulation,    alterations  of,   in   goiter, 
tuberculosis,  joint,  in,  1845— ab  698— ab 


tuberculosis,     pulmonary,     in,     diag- 
nosis   and     epidemiology     of,     462 
— ab 
typlioid  in,  785— ab.  1864— ab 
venous    murmurs    heard    at    root    of 

neck   in,    1151— ab 
who  drink  milk  containing  tubercle 
bacilli,  subsequent  health  of,   1322 
— O 
with    eczema,    after-history    of,    548 
— ab 
Chill     and     adrenalin-saline     infusion, 

163— ab 
Chimney,    smoky,    passing   of,    1822— E 
China,    pneumonic   plague   in,    444— C 
Chinese  do  not  pay  physicians  to  keep 
them  well.   917 
medical  students,   qualities  of,   1829 

— ab 
phvsicians,   native,   qualifications  of. 
1595— ab 
Ciiiorid     and      water      tolerance      in 

nephritis.  1756 — ab 
Chlonds,    estimation    of,    in    stomach 
contents  from  normal  and  atrophic 
infants.  154 — ab 
Chloroform  accidents.   930— ab 


and  diaphragm,   1519— ab 

colliteral,  occlusion  of  large  sur- 
gical arteries  with  removable  me- 
tallic bands  to  test  efficiency  of, 
233-0 

drugs  acting  on,  420— T,  508— T,  591 
— T 

fetal,  1131 

important  factor  in.   1617— ab 

peripheral,  unusually  few  parasites 
in,  in  masked  tertian  malaria, 
12-27— ab 

therapeutic    action    of    shutting    off 
part  of,  782— ab 
Circulatory    System:      See    Cardiovas- 
cular 
Cirrhosis-of-liver,      782— ab,       922— ab, 
1072— ab 

and  ascites  in  children  due  to  splen- 
omegalv  with  recurrent  jaundice, 
1150— ai) 

diagnosis  and  medical  treatment  of, 
74 — ab 

experimental,  200— E 

venous  hum  in   epigastrium   in.    848 
— ab 
Cistern,  filter  wanted  for,  1282 


and    ether,    administration    of,    1312    civilization   and   mental   disease,    con- 
"  nection  between,  858 — ab 

and  sanitation,  988 
Panama  an  object-lesson  to,  1728— E 
standard  of,   and  death-rate   in   Ger- 
many, 682 
Clamp,  new.  for  end-to-end  intestinal 

anastomosis.   1445 — O 
Clamps,   bone,   of  aluminum  wire,  153 
— ab 


-0 

and   ether,   danger  of,   in  eclampsia, 

5-0 
bactericidal  effects  of,  1740 
for  strychnin  poisoning,    1685— ab 
heart    failure    under,    electric    anal- 
gesia,    and    electric    resuscitation 
after.  478—0 
influence  of.   when   repeatedly  given 
in  small  doses.  543 — ab 


poisoning.'  TpTTrenUy  Tatal.     direct    ^^^t     «-   °-^«^^^  ^'^"^^"^ 


massage  of   heart  in.   549— ab 


Claudication,  Intermittent:   See  Limp- 
ing 


poisoning,  fatal.  tajdy.J^012-ab^^_^^    ^^^.^^       ^^^^^^,,^,     ,^,^^,    „,,    1003 


po:soning 

-ab 
postoperative    nausea    and    vomiting 

from,   open-air   treatment  of.   1293 

-ab 
Wassermann     reaction     with     serum 


— ab 

fracture  of,  740— O 
sarcoma  of,  end-results  following  to- 
tal excision,   72 — ab 
Cleft  Palate:     See  Palate 


from   patients  under   inliuence  of,    Climate  in  treatment  of  tuberculosis, 


1769— ab 
Chluroma,   myeloid.   704 — ab 
Choked    disk    and    progressive    blind- 
ness   due    to    sarcoma    of    brain. 
1380— O 
Cholangiocystostomy.    1431 — ab 
Cholecystitis,  887—0 
diagnosis  and  treatment  of,  74 — ab 
effects  of,  on  heart,  1144 — ab 
typhoid,  299— ab,  1617— ab 
Cholelithiasis,  1305 — ab 
diagnosis  and  pathogenesis  of,   1696 

— ab 
jaundice  not  pathognomonic  in,  181 
-ab 


1423— ab 
tropical,    effect   of,    on   white   men, 

1049 
Clinical  years,   medical  education,   in- 
struction   and    equipment    of,    764 

— ab 
Clinics.      surgical,     postgraduate,     in 

America,   1054 — C 
Clippings     from     lay   exchanges,    439, 

1500 
Coal   mining,   bill     to   insure   greater 

safety  in,  1120 
oil  poisoning,  treatment  of,  1835 
tar   derivatives,    poisoning   following 

use  of.   1070— ab 


pathogenesis  and  treatment  of,  1621    Cocain     intoxication,     chronic,      psy- 


chic   disturbances    with,    1155 — ab 
intravenous   use   of.    537 — ab 
removal  of  large  lipoma  of  laryngo- 

pharynx    extraorally     under.     1793 

— O 
Codex,   new.   and  physician's  right  of 

prescription.   1826 
Cold,    action    of    external    application 

of,    on    temperature    of    stomach, 

388— ab 
chamber  treatment,  experiments  on, 

1297— ab 
of  business  man.  698 — ab 
Colds    and    draughts.    459 — ^ab 
bacteriology   of.   917 
coninion.   1423 — ab 
common,       hexamethylenamin      for, 

1718—0 


-ab 

Cholera,  acid  intoxication  in,  736 — ab 
Asiatic,  analysis  of  326  cases,  1297 
Asiatic,     chemical      composition     of 

blood  in,  695— ab 
Asiatic,     tolerance     for   alkalies  in, 

695— ab 
in  Hawaii,  678 
in    Russia   passes   hundred    thousand 

mark,  52 
present  status  of,   854 — ab 
prophylaxis  of,  in  Finland,  1076 — ab 
senile,  934 — ab 
situation,  1392— E 
Cliolesterin    and    sodium    glycocholate 
tests  for  syphilis,   1131 
in  blood  of  pregnant   women,   1623 
— ab 
Chondrotomy  for  apical  disease,   1236    Colectomy       in       chronic       intestinal 

— ab  stasis,   1692 — ab 

Chorea,   constant  motor  symptom   of,    Coley's  toxins  in  leukemia,  1677 — ab 
dysdiadokokinesia,  1620— ab  toxins    in    sarcoma    of      nose    and 

Huntington's,  1842— ab  throat,   1615— ab 

Huntington's,  witli  spinal  fluid  find-    Colic,     biliary,     hemorrhage    in    gall- 

ings,  941 — O  bladder  as  source  of,   1690 — ab 

in   children,   lymphocytosis   in   cere-        internienstruation,    1516 — ab 

kidnev,    and    herpes   zoster,    933 — ab. 
1694— ab 
Colica   mucosa.   1141 — ab.   1295 — ab 
Colitis,   415—0 
chronic,   surgical   treatment   of,    1424 

— ab 
chronic,    syncopes   in.    544 — ab 
hemorrhagic,    544 — ab 
inucomembranous, :    544— ab 
muaous,  1748 — ab 


brospinal  fluid  in,  1620— ab 
influence  of  salicylates  on  heart  le- 
sions of.  1688 — ab 
minor,  salvarsan  in,  626--ab 

Chorio-epithelioma.  1864 — ab 

Chorio-epitheliomata  and  ovarian  tera- 
tomata.  origin  of,  and  partheno- 
genetic  development  of  ova  in 
mammalian  ovary,   1327 — O 

Chorioid     plexuses .  of     cerebral     ven- 


tricles,   functioti   of,   and   function    College   hygiene,    1253 — O 

of  pituitary  gland,  265-0  Colles'    Fracture:      See   Fracture. 


Collodion  sac,    administration  of  diph- 
theria  toxin   in,    456 — ab 
Colon   and   cecum,   hyperplastic   tuber- 
culosis   of,    955—0 
anomalies  of,  shown  by  x-rays,   1147 

— ab 
cancer    of.    abdominal    hysterectomy 

in,  854— ab 
lavage    and    massage-lavage    of,    853 

lavage,    cecostomy    versus    appendi- 

costoniy   for,   1147 — ab 
non-malignant    stenosis    of    left   flex- 
ure of,   1694— ab 
stenosis  of   splenic  flexure  of,  1694-aD 
Colophonium   for   differentiating  eosin- 
methvlene-blue    and    other    stains, 
345— b 
Color,    convenient    method    of    testing 
visual    fields    for,    without    use   of 
perimeter,    1106 — O 
test,  Schurmann's,  for  syphilis,  621-aD 
Colorado  medical   news.   Hoo,   674,   750, 
•       1116,   1270,   1486,  1728 
state  board   April  report,   1596 
state  board  January  report,   1060 
state  board  October  report,   291 
tuberculosis  bill  in,  1741— ME 
Colostomy,    iliac,    restoration   of   fecal 

continence    after,    776 — ab 
Colpotoniy,   1621— ab 
Columbus    Academy    of    Medicine,    re- 
port  of   conmiittee  on    division   of 
fees    of,    1595— ME 
Coma,   experimental,   1865 — ab 
Comments,  editorial,  on  public  health 

problems,  1836— ME 
Commission    evil,    49— E,    59,    725— O, 
743— E,  770— ME,  916— C,  987— C 
evil,    secret,    action    of    society    on, 
288-C 
Commissions:      See    Medical    Fees 

and  division  of  medical  fees,  219-ab 
Communities,    respective,    influence    of 

hospitals  on,    1420— ab 
Complement    Binding:      See    Serodiag- 
nosis 
effects   of   mechanical   agitation   on, 

1124— ab 
Fixation:     See  also  Serodiagnosis 
fixation    and    formation    of    specific 

antibodies,   936— ab 
fixation    test    in    diagnosis    of    gono- 
coccus  infections,  1510 — ab 
Complements    and    amboceptors,    vari- 
ous,    comparative     merits     of,     in 
serodiagnosis   of   syphilis,    378 — ab 
Complications    due    to    operative    pro- 
cedures,   140 — ab 
Compressed-air  illness,   its  prevention, 

968— E 
Conception,    how    soon    after    delivery 
may   it  occur?   529 
measures     against     propaganda     for 
prevention  of,   602 
Concrements,    formation    of,    in    urine 
and  means  to  influence  it,  1428 — ab 
in   body,    laws   regulating   formation 
of,   1429— ab 
Conductivity  in  nerve  and  muscle,  ef- 
fects of  pressure  on.   303 — ab 
Conference,  sanitarj',   international,    at 

Paris,  826 
Congress     on    Tuberculosis,    Austrian, 

first,  1736 
Conjunctiva,     foreign     bodies     in,     re- 
moval  of,    1131 
lymphoid  degeneration  of,   220 — ab 
Conjunctivitis,   diphtheritic,   classifica- 
tion of,   1454-0 
vernal,   and  eosinophil  cells,   952 — O 
Connecticut  medical  news,   428,   1203 
regular,     homeopathic     and   eclectic 

March  reports,   1348 
state   board   homeopathic   November 

report,  214 
state  board   November  report,   214 
Conscience,    corporation    with,    597 — E 
Constipation,    abdominal    massage    in, 
1900 
agar-agar  in,  445 
and  epilepsy,  360 

chronic,    heart    and    kidney    disturb- 
ances with,   1305 — ab 
chronic,  paraffin  injection  in,  313 — ab 
chronic,  surgical  pathology  of,  219-ab 
habitual,   psychotherapy   in.  1602 — ab 
spastic,   and  antiperistalsis.   1693 — ab 
symptoms  and  complications  of,  219 
— ab 
Consumption    cure    fake    in    Jackson, 
Mich.,  134— P 
curs  fake,  J.   L.  Hill,  134— P 
cure  fake.  Nature's  Creation,  364— P 
cure  fake,  Tuberclecide,  1409— P 
cure  fakes,  125 — E 
Contract  Practice:     See  Practice 
practice,    proposed   solution   for  cer- 
tain phases  of,   225 — ab 
Contracture,    muscular,    ischemic,    and 
gangrene,  origin  and  treatment  of, 
547— ab 
Contusion   of   back,   complications,    74 
— ab 


Jouu.  A.  M.  A. 
Ji;.NE  24,  lyil 

Convalescence    from    diphtheria,    gan- 
grene of  limb  during,   460 — ab 
Convallaria,  904- T 
Convergence   insufficiency,    its   import- 
ance    to     practitioner,     successful 
modern   treatment,    1070 — ab 
Conviction   of   rape   on   insane  person, 

essentials  to,   1903— Ml 
Convictions  under  food  and  drugs  act, 

1897— P 
Convulsions    after    orthopedic     opera- 
tions, 1623— ab 
in  infants,  cause  of,  1281 
psychogenetic,    simulating    epilepsy, 

1357 — ab 
puerperal,   or   eclampsia,   623— ab 
Cord,  spermatic,  varicocele  of,  778 — ab 
Cordite,  eating  of,  825 
Cornea,    salvarsan    does    not    act    on, 
clinical     and     experimental     evi- 
dence of,   1623— ab 
Cornil,     Prof.,     dedication    of    monu- 
ment to,  977 
Corporation  with  conscience,  597 — E 
Corporations,    largest,    smallest     med- 
ical  fees  paid  by,   446 — ME 
Corpse,    persistence    of    strychnin    in, 

697— ab 
Corpus  callosum,   pimcture  of,  to  re- 
lieve pressure  on  brain,  162 — ab 
luteum,    function   of,   79— ab,  595— E 
luteum,   galactagogue  action  of,  921 
— ab 
Corpuscles:    See  Blood  Cells 
Corrosive    Sublimate:      See    Mercury, 

Bichlorid 
Corset,    meralgia   paresthetica   due  to 
pressure  of,   925 — ab 
plaster,     removable,     for    structural 
scoliosis,  1847 — ab 
Corsets,  good  and  bad,   *1444 
Cotton-seed     oil,     physiologic     action 

and  therapeutic  uses  of,  1498 
Cough,  auscultation  of,    1506 — ab 
cure,  Kickapoo,  misbranded,  1898 — P 
during    auscultation   in   diagnosis  of 

pulmonarj-  tuberculosis,   245-0 
in     pulmonary     tuberculosis,     treat- 
ment of,   1441-0 
Council  on  Pharmacv   and  Chemistry, 

report   of,    441— P,    1278— P 
Court  decision  on  food  and  drugs  act, 

1819— E 
Courts  and   public  health,   123 — E 
Cows,   uninspected,    milk   from,   cities 
may     require     annual     tuberculin 
test    and   authorize   summary   seiz- 
ure and  destruction  bj'  health  de- 
partments of,  374 — Ml 
Coxitis,  tuberculous,  spontaneous  frac- 
tures in,  1232— ab 
Cramp,    player's   and     writer's,    treat- 
ment  of,    1623— ab 
Cranial    Cavity,    Cranium:     See    Skull 
Cream  ale,  misbranding  of,  1898— P 
Creatinin,    sources    of    error    in    Folin 
method  for  estimation  of,  92:5— ab 
Credentials,  forged,   presented,  991 

valuation  of,   765^ab 
Cremation  bill  in  Germany,  1274 
in   France  and  abroad,   283 
in   Prussia,   new  bill  .on,   978 
optional,  bill  for,  1827 
Creosote     in     bronchopneumonia,     332 

— ab 
Crepitation,   pulmonary,   reversible,  in 

cardiac  failure,  1687 — ab 
Criminal  type  and  criminal  class,  201 

— E 
Cripple    aid,    international    exposition 

of,   284 
Cripples,  self-i^upporting,  1268 — E 
Crises,    cerebral,    transient,    in     arter- 
iosclerotics,    significance     of,    304 
— ab 
Crystals,     typical,     technic     of     sub- 
stance giving  rise   to,   926— ab 
Cultures,    bacterial,      bureau    for   dis- 
tributing,  678 
Cup  of  death,  1818— E 
Curds,    hard,    in     infants    stools,    eti- 
ology and  nature  of,  1682— ab 
Cure,   fresh-air,   technic  for,   934— ab 
no    implied    contract     to,    counter- 
claim   wrongly    allowed    in   aition 
for   medical    services,    993— Ml 
Curet,  frontal  sinus,  1653 — 0 
Curie,    Madame,    and   academy   of  sci- 
ences of  France,   516 — E 
candidacy    of,    and    election    of     Ur. 
Branly    to    academy    of     sciences, 
522 
Cyanosis:    See  Acrocyanosis 
Cvst:    See  also  Cysts 
Cvst,     mediastinal,     producing     com- 
pression of  trachea,  atal,  in  infant 
of  9  months,  1145— ab 
ovarian,   unusually  large,   141— ab 
Cvsts:     See  also  Cyst  ,ocrL_.i. 

Cysts,   in  common  bile  duct,  13<)J— «" 
ovarian,    large.    847— ab 
ovarian,     small,     unusual     complica- 
tion  of,    1616— ab 
pancreatic,   treatment   of,   1303— ai> 
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Cystocele     and     prolapse     of     uterus, 
plastic  operation  for,   1013— ab 
operation    for,     and     pelvic     fascia, 

1147— ab 
operative   treatment   of,    151&— ab 
Cystoscopy      and      catheterization      of 
double  ureter,   1689— ab 
in    diagnosis    of    pregnancy    pyelitis, 
1303— ab 
Cystostomy,     suprapubic,     device     for 
keeping    patients    dry    after,    1612 
— ab 
suprapubic,     technic     of     immediate 
closure    of    bladder    following,     74 
— ab 
Cytodiagnosis  in  gastric  diseases,  1827 


Dairies,    card    system    for    rating    of, 

594— E,   608— C 
Dairy   inspection,    124 — E 
inspection,    card   system    of,    594 — E, 
608-C 
Damages    recoverable    in    malpractice 
case   with   conveyance  of  property 
to  wife,   1902— M 
Datura    alba    seeds,     poisoning    from, 

1001— ab 
Day,   Bertha  C,  Co.,  mail-order  med- 
ical   fake,   971— E,    982— P 
Deaf    mutes,    blind    and    epileptics    of 
Denmark's     asylums,     VVassermann 
reaction    in,    1698 — ab 
Deafness,      deafmutism      and      mutism 
from,     differential     diagnosis     be- 
tween, 387— ab 
exercise  of  ear  in,   1231 — ab 
Death   after   injection   of   salvarsan   in 
cardiovascular    disease,    1910 — ab 
after  injection  of  salvarsan  in  para- 
lytic dementia,  164 — ab 
and   disability   resulting  from   child- 
birth,   778— ab 
apparent,    rhythmic    compression    of 

heart   in,    81— ab 
certificates,    uniformity   in,    1114^E 
discovery  of  carbon-monoxid   poison- 
ing long  after,   53 
from  being  blown  into  air,   1120 
from     chloroform     poisoning,     tardy, 

1012— ab 
from   external   injury   by   accidental 
means,    susceptibility    to    disease, 
1902— Ml 
from    postanesthetic    acid    intoxica- 
tion, 2  cases  of,  928— ab 
how     fact     of,      is     established     in 

France,   435 
in    infections    due    to    bypo-adrenia, 

treatment  of,    1678— ab 
proof  of,  842— Ml 

rate  and  birth-rate,   lowest,   on  rec- 
ord in  Great  Britain,  680 
rate   and   birth-rate,    lowest   on   rec- 
ord  in  Scotland,   1405 
rate  and  standard  of  civilization  in 

Germany,  682 
sudden,    from   myocarditis   in  scarlet 

fever,  545 — ab 
sudden,     in    cardiovascular    disease, 
1761— ab  ■ 
Deaths  abroad,  1825 

of  physicians  in  1910,  47 — E 
Decay,   growth   and  heredity,   1874 — ab 
Decompression,     cerebral,      indications 

and  technic  of,  380 — ab 
Decubitus,     ventral,     pararectal    pros- 
tatectomy  in,    1862 — ab 
Deformities,  congenital,  847 — ab 
Deformity  of   female   genitalia,   2   un- 
common forms  of,  1229 — ab 
Delaware   medical   news,   674,    1270 
state  board  December  report,  371 
Delhi  Boil:     See  Oriental   Sore 
Delirium    cordis,     transitory,     clinical 

significance  of,  70 — ab 
Delivery,  allowing  patients  to  get  up 
early  after,  860— ab 
how  soon  after,   may  conception  oc- 
cur? 529 
of    first    arm    in    podalic    version    of 
breech    presentation,     modification 
of  usual  technic  in,  380— ab 
rapid,    with    undilated    os-uteri,    227 

— ab 
spontaneous,   and  paroxysmal  tachy- 
cardia, 1167 — ab 
Dementia,     paraplegic,     from     chronic 
cortical  encephalitis,   159— ab 
praecox,  mental  mechanisms  in,  156 

-ab 
praecox,    nature   and   conception   of, 
156— ab 
Dengue,   nature  of  virus  of,  773 — ab 
Denmark    asylums,    Wassermann    reac- 
tion   in,    1862— ab 
Dental  students  boycott  school,  54 
surgery,    agitation     among    students 
in,  755 
Dentist  found  guilty  of  manslaughter 
of  patient  who  bled  to  death  after 
extraction  of  teeth,  433 


Deodorizer  and  germ  killer,  Egyptian, 

misbranding  of,  1898— P 
Depilation,       electrolytic,       improved 

technic   for,   629— ab 
Depopulation,     measures    against,     in 

Belgium,   1050 
Dermatitis    among    flower-pickers      in 
Scilly   Islands,   so-called  lily  rash, 
158— ab 

chemical,  from  incompatible  exter- 
nal  applications,  1389 — O 

eczematoid,    infections,    1005 — ab 
Dermatology,    diatheses  in,   1667 
Dermatoses,      pregnancy,      serotherapy 

of,    1157— ab 
Desiccation,     vacuum,     effect     of,     on 

virus  of   rabies,    456— ab,   538— ab 
Desmoid     tumors    of     abdominal     wall 

after   operations,    65 — ab 
Development,     physical     and     mental, 
and    carpal    ossification,    697— ab 

physical,     of    child,     index    of,     307 
— ab 
Diabetes  mellitus,   465 — ab 

acidosis  due  to,  treatment  of,  785 
— ab 

among   negroes,   303 — ab 

and  tumors  in  female  genitalia,  463 
— ab 

changes  in  pancreas  in,   785 — ab 

classification  of,  1905 — ab 

coma  due  to,  and  acidosis,  1516 — ab 

dietetic   treatment   of,   619— ab 

dyspnea  in,  1425 — ab 

fatal,  in  5  brothers  and  sisters  be- 
tween ages  of  4  and  11,  783 — ab 

from    surgical    standpoint,    1677 — ab 

functions  of  stomach  in,  143 — ab, 
497—0 

gangrene  due  to,  and  glycosuria, 
surgical  aspect  of,  226— ab,  928 
— ab 

in  children,  traumatic,  616 — ab,  848 
— ab 

increase  of  mortality  from,  in 
France,  1121 

influence  of  acetonuria  in,  707 — ab 

is  there  specific  treatment  for?  1849 
— ab 

medicinal  treatment  of,   619 — ab 

oatmeal    in,    1667 

pathologic  chemistry  of,  143 — ab 

renal  and  traumatic,   1302 — ab 

soy  bean  as  food  in,  70 — ab 

speculation  on,   1072 — ab 

table     of    carbohydrate     equivalents 
for  treatment  of,  1422 — ab 
Diagnosis,     surgical,     of     gastric     and 
duodenal     ulcer,    why    studied    by 
practitioner,   85-— O 

surgical,  reflexes  in,  537 — ab 
Diamond     brand     pills,     Chichester's, 
1591— P 

Match   Co.,    597— E 
Diaphoresio,     continuous    and     persis- 
tent, in  acute  pneumonia,   701 — ab 
Diaphragm  and  circulation,  1519 — ab 

reflex,   1014— ab 
Diarrhea      and       eczema     in      infants, 
chronic,  and  chemical  composition 
of  human  milk,   781 — ab 

infantile,  prevention  of,  850— ab 

infectious,  845 — ab 

infectious,  proctoscopy  and  sig- 
moidoscopy in  infancy  as  applied 
to,  620— ab 

in  infants  and  gas  bacillus  in  stools, 
846— ab 

in  infants,   eosinophil,   1306— ab 

in  infants,  infectious,  silver  nitrate 
irrigations  in,  845 — ab 

summer,   in  children,   1719— T 

summer,    in    infanta    under    2,    1759 
— ab 
Diastase  and  pepsin  in  urine,  1357 — ab 
Diatheses,   1666 

in  children,   1667 

in  dermatology,   1667 

therapeutics  in,   1667 

exudative     and     mountain     climate, 
176<>— ab 
Diet  and  distribution  of  appendicitis, 
306— ab 

in  acute  infectious  diseases,  1771 — O 

in  cardiovascular  and  kidney  dis- 
turbances, 625— ab 

in  diabetes  mellitus,  619 — ab 

in  heart  disease  and  artei  ios(.'Iero3i8, 
846— ab 

in  neurasthenia,  attractive,  874— ab 

in   typlioid,   .538— ab,    1735 

in  typhoid,   liberal,   1843— ab 

influence  of,  on  formation  and  heal- 
ing of  acute  gastric  ulcer,  225— ab 

regulation  of,  1258— ab 

restricted,  value  of,  in  certain  acute 
inflammatory  diseases  of  skin,  158 
-ab 

test,  in  estimating  digestion.  tK-il 
— ab 

very  restricted,  of  rice  in  acuie  in- 
flammatory (liNvase  of  skin.  464 
— ab 


Dietetics    taught    by    cartoon,    1659— E 
Digestion       disturbances     in     infants, 
pathogenesis  of,   706 — ab 
gastric,    action    of     intestinal    anti- 
septics on,   1609 — ab 
of     fat    in    infancy,    physiology    and 

pathology  of,  1068— ab 
of  vegetables,   1164 — ab 
rOle  of  spleen  in.   1668 
test  diet  in  estimation  of,  931 — ab 
Digestive   disturbances,    surgical   treat- 
ment of,    1602— ab 
organs,  diseases  of,  benzidin  test  for 
occult   blood  in,    1752 — ab 
Digipuratum  in  heart  disease,  1.360— ab 
Digitalis,  421— T,  508— T 
and  allies,   therapeutics  of,   1148 — ab 
group,  606— P 

group,   standardization  of,   1606 — P 
in  arrhythmia,  649 — ab 
reaction  of  heart  to,  when  auricle  is 

fibrillating,  76— ah 
standardization  of,   1198 — E 
tonic  use  of,  457 — ab 
Diphtheria,  abdominal,  199 — O 
and  public  health,  37 — O 
antitoxin,  use  of,   1725 — E 
bacilli,  tests  of  virulence  of,  809 — O 
bacillus-carriers,   621 — ab 
bacillus-carriers,     treatment   of,    627 

— ab 
chronic,  618 — ab 
conjunctivitis  due    to,   classification 

of,  1454—0 
gangrene  of    limb   during   convales- 
cence from,  460 — ab 
in  institution,  1615 — ab 
paralysis  of  velum  due  to,  electric- 
ity in,  1235— ab 
quarantine,    bacteriologic    vs.    clini- 
cal control  of,  288— C 
repeated,  and  postdiphtheritic  paraly- 
sis, 229— ab 
return  cases  of,   1370— ab,   1769— ab 
serotherapy  of,   779 — ab 
toxin,    administration   of,   in  collod- 
ion sac,  456 — ab 
unrecognized,  1074 — ab 
Diplegias  and   hemiplegias   of   infancy 
and  childhood,  syphilitic  factor  in, 
1618— ab 
Diplobacillus,   morax-axenfeld,     simple 
method  for  cultivation  of,  1106— O 
Diplococcus,    gram-negative,    pneumo- 
nia due  to,  1298— ab 
Diploma  factory,  839 

mill  wanted,   1830— ab 
Direction,  sense  of,  among  blind,  1492 
Disability    and     death    resulting    from 

childbirth,   778— ab 
Disease  and  longevity',   1830 — ab 
and  man,  1355 — ab 
and  shellfish,   1339 
internal,    diagnostic   and   therapeutic 
importance   of   knee-chest   position 
in.   1861— ab 
internal,    radiotherapy   of,    1430 — ab 
prophylaxis   of,    and    state    hygiene, 

bulletin  on,  274 — E 
susceptibility   to,    after   external    in- 
jury  by   accidental     means,    death 
from,  1902— Ml 
Diseases,   chronic  and  incurable,  valid- 
ity   of    statutes    forbidding    adver- 
tising   for     patients     and     special 
ability    to    treat    or    cure,    chronic 
and  incurable  defined,  consultation 
of    medical    works   by    boards,    452 
—Ml 
communicable,   relation  and  attitude 
of     public     to     and    obligation    of 
physician    in    development    of,    75 
— ab 
Disinfectants,  method  for  bacteriologic 

standardization   of,   455 — ab 
Disinfection  of  books,    1406 
of  books,  carbo-gasoline  method  for, 

538— ab 
of  hands  and  field  of  operation,  1537 
Dislocation    of     hip,    its   reduction   by 
method   of   Biglow,    845 — ab 
of  slioulder  and  elbow,  prognosis  of, 

1368— ab 

of    shoulder    and    paralysis    of    arm 

with   falling  of   humerus,    1362 — ab 

of    shoulder,    ultimate    outcome    of, 

931— ab 

Dispensaries,     free,     for     uncinariasis, 

148,5— K 
Dissect  io!is,   anatomic,    preservation  "of, 
with    permanent   color   of   muscles, 
blood-vessels  and  organs,  882—0 
District    of    Columbia    medical    news, 

42S.   1729 
Diuretic,    choice  of,    779— ab 
Diuretics,   action  of,  .'>49— ab 
Diverticula    of    lower    intestine,    their 
development     and     relationship     to 
carcinoma,    77.") — ab 
Divertic\ilitis   of   rectum,    1225 — ab 
Diverticulum,   carcinoma   and  oblitera- 
tioTi     of     appeinlix.     clinical     and 
pathologic  significance  of.  106n--ab 
in  CM>phagus,   9.S2— ab 


Doctor  Fizz,   misbranding  of,   1898— P 
Documents,   public,    not   free,    1346 
Dogs,    metabolism    of,    with    function- 
ally   resected   small    intestine,    618 
— ab 
training    of,     for    sanitary     service, 
1433 
Door,  locked,  969- E 
Drain,    Wylie,   for  cure  of  sterility  in 

aged,   1190— O 
Drainage,    aspiration,    of    bladder,    83 
— ab 
in   elephantiasis,    467 — ab 
in  suprapubic  prostatectomy,  abdom- 
inal  position   for,   778 — ab 
of  ascites  into  subcutaneous  cellular 

tissues.  930— ab 
of   bladder,    suprapubic,    satisfactory 

method  of,   638— ab 
position,     in     suprapubic     prostatec- 
tomy, 535 — ab 
proper,    of    water   courses    and    low* 
lands,     imperative     necessity     for, 
1678— ab 
Drains,    cotton,   and   cylindrical   gauz« 

used   in  discharging  ears,  262—0 
Draughts  and  colds,  459— ab 
Dreadnaughts   and   physicians,   820 — E 
Dreams,     mechanism     and     interprets* 
tion  of,  776— ab 
role  of,  in  etiology,  1373 — O 
Drinking-cup,   public,  1818 — E 
Dropsy:     Seie  also    Ascites  and   Edema 
Dropsy  and  heart  disease,  digitalis  in, 
with    fibrillation    of    auricles,    927 
ab 
Drug  addiction  in  United  States,  pres- 
ent status  of,  695 — ab 
addiction,  treatment  of,  503— O 
adulteration,    judicial    view    of,    597 

— E 
adulteration,      state     laws     against, 

1212— P 
dissolving    in    stomach,    insufficiency 
of  means  employed  for  prevention 
of,   1274 
useful,    what    constitutes    it,    should 
its   preparation  be  limited   to  one 
or  two?  924— ab 
Drugs:     See  also   Drue 
Drugs,    acting  on   circulation,    420— T, 
608— T,   591— T 
action  of,   combinations  of,    1862— ab 
and    medicinal     chemicals,     imports 

and   exports  of,    in   Germany,   .524 
and  poisons,   physical  factors  in  ac- 
tion  of,    1152— ab 
as    stimulants    in    accidents    during 

anesthesia,   73 — ab 
combinations     of,     in     therapeutics, 

782— ab 
elimination    of,    by    diseased    lungs. 

389— ab 
hematoporphvrinuria     not     d\ie     to, 

851— ab 
injection    of,    into    lumbar    muscles, 

1067— ab 
new    tax   on    dispensing   of,    in    Aus- 
tria, 361 
physical    properties   of,    in    syphilis. 

934— ab 
physiologic  assay  of,  report  of  com- 
mittee  of    Philadelphia    branch    of 
American   Pharmaceutical   .\89ocia- 
tion  on,  606— P 
should    Pharmacopeia    contain    only 
these    which    are    useful    and    effi- 
cient? 924— ab 
value    of,     in    eirculatorv    diseases, 
1748 
Druggist  and  physician,   442 — O 
Druggists    Circular,     attitude    of,     on 

nostrunm,    287— P 
Duct,     bile,    common,    catheterization 
of,  for  enteroclysis  in  toxic  bili.-trv 
cases,   141 — ab 
Ductus  botalli.    patent,  847— ab 
Dulness.    application  of  dorsal   percii>- 
sion  of  heart  in   interpretation  of 
Greece's  paravertebral  triangle  of. 
1010— ab 
precordial,   in  heart  disease  in  chil- 
dren, 930— ab 
Duodenal     and     gastric     ulcer,      why 
practitioner   should   study  surgical 
diagnosis  of,  85— O 
and    gastric    ulcers,    perforation    of, 

1691- ab.    1855— ab 
obstruction    shown    by    radiography. 

1S.S8— ab 
ulcer,    2:^2  -ab.    1292— ab 
ulcer,   cause  and   relief  of   pain    in, 

17.Vi— ab 
ulctT,    chronic.    463  -ab 
ulcer,  dingnt«i8  and  surgical   indica* 

tions  of.    1352— ab 
ulcer,  perforating,  with  fat  iicirusis, 

302-«b 
ulcer,  treatment  of,  314— ab 
Duodenojejunostony.  792— <) 
Duodenum   and    stomach,   di.-ieaM>s  of, 
from  Mirglcal  standpoint,   457-  ab 
458— ab,  927 -ab 
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Duodenum     and     stomach,     neuromus- 
cular   and    secretory    coordination 
between,  1752— ab 
direct  lavage  of,  455 — ab,  935 — ab 
function  of,  1752— ab 
Dust  and  smoke  nuisance,   combating, 
1123 
street,  and  food,  903— E 
Dwarfs,  826— ab 

Dysdiadokokinesia   in  chorea,   1620— ab 
hvscntery,    acute,   1801— T 
bacillary,   845— ab.    1801— T 
efficacy  of  ipecac  treatment  of,  1510 

— ab 
epidemic  in  hospital,  388— ab 
influence  of,  on   incidence  and   mor- 
tality   of    pulmonary    tuberculosis, 
883— ab 
in   infants,    vaccine   therapy   in   pre- 
vention of,  1512 — ab 
magnesium  sulphate  in,  1593 — C 
protective   inoculation    against,    1577 

— E    ■ 
treatment  of,   1226— ab 
Dysesthesias  and    pain,    interpretation 

of,  787— O 
Dysmenorrhea,   resection   of   spermatic 
plexus  for   relief   of  certain   forms 
of,  1104-0 
treatment  of,   1520— ab 
Dispensary,  hospital,  abuse  problem  in 

Philadelphia,  1507— ab 
Dyspepsia:     See  also  Indigestion 
Dys|>epsia,    appendicular,    diffuse    peri- 
tonitis in,   1687— ab 
of  old  a<?e,  457— ab 
Dyspnea  in  nephritis  and  diabetes  mel- 

litus,  1425— ab 
Dystocia:    See  also  Labor 
Dystocia,     due     to     ventrofixation     of 
uterus.    Cesarean    section    for,    623 
— ab 
Jddney  displacements,  congenital  and 
acquired,    as  etiologic    factors   in, 
455 — ab 
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Wright,   Allen  V.,  1277 
Wright,  Henry  S.,  1276 
Wright,  James  C,  685 
Wright,  John,  1409 
Wyroznski,  Frank  R.,  686 
Yamall,  William  H.,  1495 
Yeakel,  Isaac  B.,  133 
Yeomans,   Clarissa  Van,   1738 
York.    Seabron    Edward,    1832 
Young,  William  B.,  909 
Tearing,  James  Robert,  1276 
Zimmermann,  Carl  Lebrecht  Rudolph, 
1409 

E 

Ear:    See  also  Ears 
.Ear,  conditions  in  syphilitics  after  ad- 
ministration    of      salvarsan,     628 
— ab 

curative  action  and  by-effects  of  sal- 
varsan on,    (58)   1621— ab 

exercise  of,  in  deafness,  1231 — ab 

internal,  disease  of,  electric  investi- 
gation in  vertigo  from,  1622— ab 

internal,  disturbances  in,  with  ac- 
quired syphilis,  1235 — ab 

lesions  due  to  influenza,   1910— ab 

middle,  and  sinus  disease,  vacuum- 
pump  for,  811—0 

middle,  disease,  intracranial  compli- 
cations of,  1555— ab 

Middle,  Inflammation  of:  See  Otitis 
Media 

Pain  in:    See  Earache 

pedunculated  exostosis  of  external 
auditory  meatus,  operation  for 
155:5—0 

possible  effect  of  salvarsan  on  audi- 
tory labyrinth  of,  921 — ab 

reflex  disturbances  referable  to,  537 
— ab 

region,  compression  of,  for  relief  of 
disturbances  in  swallowing,  1432 
— ab 

removal  of  impacted  cerumen  from, 
762,   916 
Ears,    discharging,    use    of    cylindiical 
gauze    and    cotton    drains    in,  262 
— O 

solutions  for  use  in,  1109— T 
Eating,  rapid,  disease  of  stomach  orig- 
inating from,  1235 — ab 
Echinococcus  cysts,    supposed   case  of 
ascites?  1295 — ab 

disease  of  liver,  suppurating,  diag- 
nosis of,  1231— ab 

disease  of  spleen, '  1432— ab 
Eclampsia,     atypical,     and    pregnancv' 
liver,    309— ab 

decapsulation  of  kidneys  in,  1371 
— ab 

etiology  of,   11—0,   1235— ab 

method  of  Stroganoff  for,   784— ab 

or  puerperal  convulsions,  623 — ab 

possibly  an  anaphylaxis  from  fetal 
albumin,  309 — ab 

puerperal,  90  cases  of,  critical  re- 
view of  its  treatment,   617 — ab 

puerperal,  compared  with  venom 
poison,    treatment,    623— ab 

puerperal,  due  to  alistraction  of  cal- 
cium salts  from  mother's  blood  by 
fetus,  1292— ab 

puerperal,    treatment  of,   115 — 0 

puerperal,  uncinariasis  as  factor  in. 
1609— ab 

should  mothers  with,  nurse  their  in- 
fants? 304— ab,  620— ab,  1075— ah 

surgical  treatment  of,  13—0 
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Eclampsia,   toxin,    iiiainniuiy    kI^"'!   '^'i 
source  of,  230— ab 
treatment   of,   5—0,    13—0,   298— ab, 

855— ab,  1292— ab 
vaginal    Cesarean    section    in,    1 — O, 
13— O,    16—0,   3i>0— ab 
Eczema      and      diarrhea      in      infants, 
chronic,     and     chemical     composi- 
tions of   lumian   milk,    781 — ab 
in   children,   548 — ab,   854 — ab 
Edema   and   aneurysm,    1873 — ab 
localized,    in    lumbar    region    follow- 
ing use  of  salvarsan,  344-0 
of  lung,   diffuse,   acute,   1144 — ab 
peripheral,    chronic,   847 — ab 
pulmonary,     localized,     or     tubercu- 
losis? 1765— ab 
pulmonary,     paroxysmal,      treatment 

of,   456 — ab 
pulmonary,  vaginal  Cesarean  section 
for  fulminating,   620 — ab 
Education,    centrifugal,    202— E 
Medical:     See   Medical   Education 
of    mothers,    3    years    experience    of 
Babies'     Dispensary     and     Hospital 
of  Cleveland  in,  224 — ab 
preliminary,    for   admission    to    med- 
ical  school,    1579 — E 
preliminary,  should  actually  be  pre- 
liminary, 972^E 
public,    in   physiology    and    hygiene, 
responsibility  of  physician  for,  224 
— ab 
Effusion,    pleural,    and     other     patho- 
logic accumulation  of  fluids,  blow- 
ing  out    of,    instead   of   aspirating 
them,   312— ab 
pleural,    right-sided,    mechanical   ef- 
fects of,  7C0— ab 
recurring,   with   neuralgia  of  joints, 
82— ab 
Effusions   in   infancy,    pleuritic,    diag- 
nosis of,   620— ab 
pleural,    modification   of   Holmgren's 
method  for  forcing  out   instead   of 
aspirating,  1232 — ab 
Eggs,  151 — ab 

i-old   storage,    1656 — E 
Egypt  as  health  resort,   1668 
Egyptian   deodorizer   and   germ    killer, 

misbranding  of,   1898— P 
Egyptians,   ancient,   and  modern   med- 
icine, 1110— E 
l.lastic    pressure    and   elastic   traction, 
use  of,  in  surgerv.   75 — ab 
tissue    stain,    differential,    improved, 
1326—0 
Elbow  dislocation,  prognosis  of,  1368-ab 
sign   of    scarlatina,    854— ab,    881— ab 
Electricity:      See   also    High-Frequencv 
Electricity,   accidents  due  to,  229 — ab 
in     chronic     disorders     of     stomach, 

537— ab 
in  epithelioma  of  vulva,  886 — O 
in    intestinal    obstruction    and    post- 
operative   paralysis   of    bowel,    958 
— O 
in  meatus  urinariiis,  886 — O 
in       post-diphtheritic     paralysis     of 

velum,   1235 — ab 
injuries  due  to,  pathology  and  treat- 
ment  of,   780 — ab 
resuscitation   by,   after  heart  failure 
under  chloroform  or  electrocution, 
478—0 
Electrocardiograms,  significance  of,  637 

— ab 
Electrocardiography    and     phonocardi- 
ography, 74 — ab 
Electrocution,     heart     failure     under, 
electric  analgesia,   and  electric  re- 
suscitation   after,    478 — O 
Electromagnet,    removal  of  two   pieces 

of  steel   from  eye  by,    1679 — ab 
Elephantiasist     autodrainage    for,     467 
— ab 
sporadic,   1849 — ab 
Elimination,     cutaneous,    of    nitrogen, 

sulphur  and   phosphoms,  924— ab 
Embolism    and    thrombosis,     puerperal 
and      postoperative,      premonitory 
symptoms  of,   549 — ab 
cerebral,     symptomatology     of,     704 

-ab 
fat,      cerebral,      railway      accidents 
with     special     reference     to,     1515 
— ab 
fat,    prevention    and    treatment    of, 

386- ab 
fat,    with    punctate    hemorrhages    in 
skin,    1014— ab 
Embolus,   air,   during  operation   under 
air-inflation    urethroscopy,    419 — O, 
536— ab 
Embryo,    tmnor,    implantations   in   de- 
veloping,   741—0 
Enuiienagogue    nostriniis,     Chichester's 
pills,   1591— P 
ready-made   mixtures,    1670— P 
Emoti- ""I     inln'hitirisr    influence    of,    on 
gastric   secretiton,    484 — ab 


Einpliyscuja  of  lungs  and  wind  instru- 
ments,   1691— ab 
subcutaneous,     in    new-born     infant, 
852— ab 
Empyema,    1503— ab 
bilateral,    and    pneumococcemia,    re- 
covery,   738 — O 
necessitatis,    rare    manifestation    of, 

1327-0 
of  ureter,   1004 — ab 
pneumococcus,  hexamethylenamin  as 

possible   prevention   of,    1750 — ab 
thoracic,   treatment  of,   1233— ab 
Encephalitis,      acute,      and      cerebral 
thrombosis,    1371— ab 
and     spastic     paralysis,     differential 
diagnosis    of    cerebrospinal    menin- 
gitis   and    epidemic    poliomyelitis 
from,    853— ab 
cortical,   chronic,   paraplegic  demen- 
tia from,   159 — ab 
Endaortitis,     tuberculous,    acute,    923 

— ab 
Endo-aneurj'smorrhaphy,        reconstruc- 
tive,   1188—0 
Endocarditis,    epidemic,    1305 — ab 
infective,   subacute,    672 — E 
malignant,   in  New  York,  1678 — ab 
recurring,   subacute  patches  of   mye- 
litis  with,    1428— ab 
Endometritis,      vaginal      hysterectomy 

for,    1858— ab 
Endometrium,    infections   of,    169 — O 
Endothelioma    at    base    of    brain    pro- 
ducing   symptoms    of    acromegaly, 
1906— ab 
gastric,   1624 — ab 

of   prefrontal   dura  mater  and    cere- 
bellar  tumor,   1180—0 
of  great  omentum,   primary,  1871-0 
Enemas,     hot,     in    sluggish    intestinal 
functioning,    1694— ab 
rectal,     of    normal    saline    solution, 
simple     drop     method    of     giving, 
1097-0 
Energometry,    389 — ab 
Enteritis,    from    trichocephalus    dispar, 
743—0 
in  adults,   chronic,   1654 — T 
in   children,    acute,    1719 — T 
of   adults  and  older  children,   acute, 
1556— T 
Entero-anastomosis,    continuous    suture 

for,    1520 — ab 
Enteroclysis     in     toxic    biliary     cases, 
catheterization    of     common     duct 
for,   141— ab 
Enterolith,    intestinal    obstruction    due 
to,   spontaneously  cured  by   evacu- 
ation    through     umbilical     fistula, 
76— ab 
Entomology,   economic,   906 
Entrance    examinations    into    medical 
schools,   1541 — O 
requirements   and   state   boards,    224 
— ab 
Enuresis,    etiology    and    treatment    of, 
698— ab 
from    thyroid    insufficiency,    459 — ab 
Eosinophil    diarrhea    in    infants,    1305 

— ab 
Eosinophilia  in  scabies,    1857 — ab 
Epidemics,    progressive    prevention    of, 

973— E 
Epidural    injections    in    sciatica,    1012 

— ab 
Epigastrium,    venous    hum   in,    in   cir- 

rhosis-of-liver,    848 — ab 
Epilepsy   and   constipation,   360 
and   heredity,    1829 — ab 
in  children,  early  signs  of,  387 — ab 
psychogenetic    convulsions    simulat- 
ing,   1357 — ab 
signs  of  organic  lesions  in,  1866— ab 
Epileptics,     care     and     treatment     of, 
458— ab 
deaf  mutes  and  blind  of  Denmark's 
asylums,   Wassennann  reaction  in, 
1698— ab 
Epinephrin:    See  also  Adrenalin 
Epineplirin    and   adrenalin,   901  -E 
glycosuria,     pancreatic    extract    in, 

705— ab 
nomenclature   of,    910 — P 
E^iphanin  reaction  in  serodiagnosis  of 

syphilis,  228 — ab 
Epiphysitis  of  hip,  acute,  152 — ab 
Epithelial   conductors  and  obstructors, 

1677— ab 
Epitheliation    of    granulating   surfaces, 
scarlet    red    and    amidoazotoluol    for 
stimulating,    1684— ab 
Epitlielionia     of     upper     lip     in     pure 
negro,    1857-al) 
of  vulva,   electricity  in,  886—0 
of   vulva,    ionic   surgery   and   plastic 

operations  in,   886-0 
suporficiul,     spontaneous      retrogres- 
sion  of,   1075— ab 
Krb's  disease,    childbirth    in,    1697— »b 
Krgot,  606— P 
Erpiol,   1670— P 


Error,    sources    of.    in    Folin    method 
for  estimation  of  creatinin,  923-ab 
Eruption,  cutaneous,  anomalous,  1426-ab 
papular,   itching,   chronic,   of  axilla, 
pubes  and  breast,  174- -O 
Erysipelas,   local  applications  of  iodin 
in,    1372— ab 
and  lesions  of  joints,   nature  of  con- 
nection  between,    1906 — ab 
magnesium   sulphate   in,    701 — ab 
multiforme  iris   during  typhoid,  923 

— ab 
nodosum      following     measles,      1424 

— ab 
pellagroid,    beriberi  associated   with, 
multiple  neuritis,  1678 — ab 
Erythremia      with     unusual     features, 

1291— ab 
Esophagoplication  and  thoracotomy  for 
impermeable  cardiospasm,    1437 — 0 
Esophagoscope  in  removing  sharp  for- 
eign  bodies   from   esopiiagus,   634, 
-O 
Esophagoscopy,  560 — O 
Esophagus,   aiverticulum   in,   932 — ab 
cancer  of,  excision  of,  382 — ab 
foreign  bodies  in,  231 — ab 
stenosis  of  lower  end  of,  698 — ab 
technic  of  examination  of  lesions  of, 
560— O 
Ether    and    air,    anesthesia    by    intra- 
tracheal insufflation  of,  775 — ab 
action  of,  on  anaerobic  tissue,  539-ab 
and    chloroform,    administration    of, 

1312— O 
and     chloroform,      dangers     of,     in 

eclampsia,  5 — O 
and   ether    anesthesia,    influence   of, 
on  bacteriolysis,  agglutination  and 
phagocystosis,   1147 — ab 
and     intratracheal   insufilation,   con- 
trol   of    strvchnin    poisoning    by, 
1224— ab,  1427— ab 
anesthesia    and    ether,    influence    of, 
on  bacteriolysis,  agglutination  and 
phagocytosis,  1147 — ab 
anesthesia,  cooling  of  inhaled  air  in, 

1011— ab 
anesthesia,     primary,    major    opera- 
tions under,  163 — ab 
postoperative   nausea     and   vomiting 
from,  open-air  treatment  of,  1293-ab 
Wassermann     reaction     with    serum 
from   patients  under   influence  of, 
1769— ab 
Ethics:    See  also  Medical  Ethics 
Ethics,   applied,    in  journalism,   1202-E 
Eucalyptus  oil  poisoning,   861 — ab 
Eugenics,  limits  of,  224 — ab 
Euglobulin  reaction  in  urine,  1843 — ^ab 
Eiu-ope   in   advance   of   us,    tribute  to 

Hermann  Knapp,   1483 — E 
Evidence  admissible  in  support  of  de- 
fense  of  insanity,   wide   range  of, 
1839— Ml 
inadmissible,   in  holding  brothers  and 

others  for  bills,  1139— Ml 
of  conveyance  of  property   to   wife, 
admissibility    of,    in    malpractice 
case,     damages    recoverable,     1902 
—Ml 
x-ray  experiment  as,  in  operating  to 
recover   false    teeth   without   siiffl- 
cient  justification,   1600— Ml 
Examination,     vagino-a  b  d  o  m  i  n  a  1, 

method  of  teaching,  618 — ab 
Examinations,   76C — ab 
entrance,   763 — ab 

physical,    when    orders    for,    should 
not  be  g^ranted,  Vila — Ml 
Exanthemata,   1905— ab 
Excitement,  emotional,  stimulation  of 

adrenal  secretion  by,  742 — O 
Exercise,    effect   of,   on   bloodpreajure 
and  pulse,   1111 — E 
effects  of  various  forms  of,   on  sys- 
tolic,  diastolic  and  pulse  pressure 
and  pulse  rate,  1005— ab 
Exercises  in  repose,  784— ab 
Exophthalmic-goiter,    152— ab,    637—0, 
1587 
differential  diagnosis  of,  784— ab 
iodin  in,  1076— ao,  1153— ab 
paralysis  of  cerebral  nerves  in,  1012 

— ab 
persisting  thymus  with,  7fr— ab 
serotlierapy  of,  2(53 — O 
specific  antiserum  in,   263 — O 
surgical  treatment  of,   1505 — ah 
symptoms  and  treatment  of,  :181 — ab 
symptoms  of,  in  pulmonary  tul)ercu- 
"  losis,  828— ab 
thvmectomy  in,  1076— ab 
thyroidectin  for,  1176—0,  1497— C 
treatment  of,  467 — ab 
Exophthalmos,    common    symptom    of 
nephritis,    1506— ab 
experimental  chronic  nephritis  with, 

in    rabbit,   540— ab 
pulsating,    due   to   aneurysm  of     ia- 
temal  carotid,   1552—0 


Exostosis,    pedunculated,     of    external 
auditory     meatus,     operation     for, 
1555—0 
Expert   Testimony:     See   Medical    Ex- 
pert and  Testimony 
Ex|)ert   witnesses,    when   are   they   en- 
titled    to     special     compensation, 
1138— Ml 
Extract,  pancreatic,  in  epinephrin  gly- 
cosuria, 705 — ab 
Extrapt-ritonization     uf     inflammatory 

foci,   technic  for,  1832  -.ib 
Extremities:    See  also  Arm  and  Leg 
Extremities,   septic   infections  of,   pre- 
vention and  treatment  of,  539— ab, 
1513— ab 
Eye,  action  of  salvarsan  on,  387 — ab 
disease,  rheumatic,  1683— ab 
disease,  salvarsan  in,   1517 — ab,    IflOS 

— ab 
diseases,    influence  of  pregnancy  on, 

1904— ab 
disturbances    after     lalvarsan,     1368 

— ab 
disturbances  in  pregnancy,   1230 — ab 
excretion  of  hexamethylenamin  into, 

1318— ab 
findings  in  fundus  of,  in  congenital 

syphilis,  1303— ab 
foreign  body  in,  unusual  case  of,  776 

— ab 
injury  of,   464 — ab 

morbid  changes  in,   and  arterial  hy- 
pertension,   1147— ab 
removal  of  two  piecea  -if  steel  front, 

by  electromagnet,  1679 — ab 
symptoms  in   multiple  scleroeis,   224 

— ab 
syphilis,  salvarsan  in,  360 
Eyes,     adjustments    of,    and    nervous 
affections,   1618 — ab 
inflamed,    discoloration   of,    by    fluo- 
rescein  taken  intemilly.   1370— al> 
nervous    affections    and    adjustments 

of,   454— ab 
which   are  usually   removed,   method 
of  preserving,    459 — ab 
Eyestrain  and   neurasthenia,   674 — ab 


Face    and   jaws,    development   of,    and 

teeth.   473—0 

lotion,     Philip's,     misbranding     of, 

1899— P 

Fahrenheit  and   Centigrade  scales,   211 

Fake,    L>onsumption   cure,    in   Jackson. 

Michigan,   134— P 
Fakes  and  their  imitators,   820— E 

consumption-cure.   125 — E 
Fallibility,    human,    1394— E 
Fallopian   tube  sterilization,    improved 
technic  for,   1431— ab 
torsion   of,    as  factor   in  etiology  of 
hematosalpinx    apart    from    extra- 
uterine pregnancy,   307— ab 
Fallopian  tubes  and  ovaries,  autonomic 
manifestation   an-1  peripheral   con- 
trol of  pain  originating  in.  S61— O 
and     ovaries,     tuberculosis    of,     1231 

— ab 
conservatism    in    operations   on,    157 

— ab 
ovaries   or   pelvic   connective    tissue, 
inflammatory  disease  of,   operative 
treatment  of,   1516— ab 
Fascia  pelvic,  and  operation  for  r>-sto- 

cele,   1147— ab 
Fasciculus  occipito-frontalis  and  tape- 
tum,    anatomic   study   of,   850— ab 
Fat,    digestion   of,    in   infancy,    physi- 
ology   and   pathology  of,    1068— ab 
embolism,   prevention  and  treatment 

of,    386— ab 
embolism      with      punctate      hemor- 
rhages  in   skin,    1014 — ab 
necrosis,    perforating  duodenal   ulcer 
with,   302— ab 
Fatality,      powder      smoke,      unusual, 

13S9— ab 
Father  of   family,    rights   of.    over   his 

children,  1365— ab 
Fatigue  and  hours  of  labor,  609 — ab 
and    susceptibility    to    infection.    46 

— K 
as  symptom.  507 — ab 
in   neurasthenia,   641— ah 
Fats    and    oils    given    suliout.imMusl.v, 
utilization  of,   1757— al> 
feeding  of,  to  infants,  ditflculties  en- 
countered, 32<>— O 
Fear,    658— ab 

Feces,   continence,   restoration  of,  after 
iliac  colostomy,   776 — ab 
of    40    cattle   e.\aminc<l    for    tul>orcIe 
bacilli,    conclusions  therefnim,    54»» 
— ab 
Fotlcral   Food  and   Drugs  Act,   1202— E 
Feeble-mindedm'SB,    prevention   of.  1002 
-ab 
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Kff,  wealth  of  patient  caniiut  be 
alioun  to  justify  license  and  proof 
required  to  recover  for  medical 
services,  evidence  against  charge 
of  malpractice.  1417— Ml 
yeedinjt   in   typhoid,    1616— ab 

rectal,  in  stomach  diseases,  1749 — ab 
Knes:     See  Medical   Fees 
Ki-es  for  services  rendered  at  another's 
request,  circumstances  under  which 
patient  cannot  be  charged  for,  1744 
Ml 
medieval,    division    of,    and    commis- 
sions,  219 — ab 
of   Columbus    Academy   of   Medicine, 
report    of    committee    on    division 
of,   1596— ME 
f'eet,     defective,     unusual     manifesta- 
tions of,  698— ab 
painful,    treatment   of,    379— ab.    777 
-ab 
Kelt   manufacture  and  anthrax,   1586 
Female:     See  Woman 
t'emur,  cyst  of  upper  end  of,  simulat- 
ing hip  disease,   1845 — ab 
fracture  of  neck  of,   in  elderly  sub- 
jects, abduction  treatment  of,  1224 
— ab 
fractures     of     neck     of,      operative 

treatment  of,   1001— ab 
fractures   of  shaft   of.    with   marked 

displacement,    1224— ab 
idiopathic   curvature   of   neck   of,    in 
adolescents,    308— ab 
Feodorovna,    Marie,    prizes,    award    of, 

1825 
FcnniT.t,    acHon    iu    pathologic    pro- 

cetses,  273— E 
Kcrnienis,    lactic,    suggestions    for    ap- 
plication     of,      in      genito-urinary 
work,  1141— ab,  1758— ab 
Fetal:     See  also  Fetus 
Fetish  of  precedent,  970— E 
Fetus:     See  also  Fetal 
Fetus,   being  quick,  evidence   of,   1221 
-Ml 
circulation  in,  1181 
hiccup  of,   1130 

why    it     does  not   drown   in   liquor 
anmii,  445 
Fever,   alimentary,  706— ab 
gastric.  859— ab 
glandular.   1156— ab 
hemoglobinuric,  and  malaria,  514 — E 
hi-muglobinuric,    is   it    manifestation 
of  malaria  or  disease  sui  generis? 
621— ab 
its  nature  and  significance.  1848 — ab 
premenstrual,  and  pulmonary  tuber- 
culosis. 1239—0 
protracted,    in     infectious    diseases, 

855— ab 
relapsing,   American,  538 — ab 
relapsing,   spirilla  of,   621 — ab 
Rocky  mountain  spotted,  1335 — E 
swamp,  of  horses,  540— ab 
with   malignant    kidney   and   supra- 
renal tumors,  546— ab 
Hbrillation    of    auricles,    digitalis    in 
heart  disease  and  dropsy  with,  927 
— ab 
Fibroids  and   pregnancy,   305— ab,   903 
--ab.  729— ab 
of   uterus  and   loss  of  cardiac  com- 
pensation,  1324-0 
Fibrol.vsin,   nemorrhaajic  ;)urpiura  after 
injections  of.    176:! -ab 
in  ophthalmology,  688 
Pibrorayoma,  bilateral,  of  broad  liga- 
ment, 1067— ab 
uteri,     subtotal     hysterectomy     for, 
460-ab 
Fibrorayomas  of  stomach,  545— ab 
Fibromyomata  of  uterus,  complicating 
pregnancy,   labor  and  puerperium, 
305— ab 
of     uterus,     intraperitoneal     hemor- 
rhage in.  306 — ab 
Fibromyositis.    nodular,    everyday    af- 
fection,  543— ab 
Fibrosis,  subcutaneous,  chronic,   clini- 
cal   .sj-mptoms    and    treatment    of, 
851— ab 
Fiction  extolling  aims    of    physicians 

wanted,  762 
Field   and   fort,    sanitary   progress   in. 

1403— ab 
Filipino:    See  also  Philippines 
Filter  wanted  for  cistern,   1282 
Filtrate,      cell-free,      tran.smission     of 
malignant   new   growth   by   means 
of.  198—0 
Financ  ial  problems  of  physician,   1059 

— O 
Pinsen  light  and  lupus  vulgaris,  529 
First-aid  service,   public,  statistics  of, 
in   France,  1050 
societies  and  physicians,  369 
to  injured  credit.  820— E 
Fish,  cancer  in,  670— E 
contaminated     liv     sewage,     typhoid 
traced  to,  1120 
Flssu.o.  anal,  1852— ab 


Fistula,    biliary,    normal    saline    solu- 
tiDn  given  through.   1071 — ab 
rectal,   bismuth   paste   in,    774 — ab 
umbilical,  intestinal  obstruction  due 
to   enterolith    spontaneously    cured 
by  evacuation  through,  76— ab 
F.stulas  opening  out   of  viscera,   plas- 
tic closure  of,  859 — ab 
Fistulous  tract,   method  of  diagnosing 

and   following,   135S— ab 
Flat-foot   and   tuberculosis,  1152 — ab 
disturbances  and  deforming  arthritis, 

1427— ab 
due    to    relaxation    of    annular   liga- 
ment of  ankle-joint,  926 — ab 
treatment  of,   926— ab 
Flea,  slanuering  of,  12iS2 
Fleas,    destruction  of,   bj"   exposure  to 
sun,  1492 
in    transmission   of   plague   for   long 
distances,   1152 — ab 
Flies,  literature  on,  1900 
Florida  medical  news,  429,  1660 

state  board  November  report,  291 
Flour,  bleaching  of,   1206 

gluten,  517— E 
Flower  days  for  German  charity,  1736 
Fluid,    ascitic,     cancerous,     and   body 
fluids  in  cancer,    1383—0 
spinal,    in   various  meningeal   condi- 
tions,  non-specificit3'   of   cell    find- 
ings in,  1068— ab 
Fluids,    body,    and     cancerous     ascitic 
fluid  in  cancer,  1383—0 
body,   simplified   method  of  staining 

capsulated  bacteria  in,  1189—0 
pathologic  accumulation  of,  blowing 
out  of,  instead  of  aspirating  them, 
312— ab 
Fluorescein    taken    internally,    discolo- 
ration   of    inflamed    eyes   by,    1370 
— ab 
Fluorofccopy  of  gastro-intestinal  tract, 

ISSr-^ab 
Fly:    See  also  Flies 
Fly,  contaminated,  1983 — C 
contamination  of,  with  pbliomvelitis 
virus,  1717— O 
Food  and  drugs  act,  convictions  under, 
1897— P 
and    drugs    act,     emasculated,     1725 

— E 
and    drugs   act,    supreme    court    on, 

1819— E,  1832— P 
and  street  dust,  903 — E 
length  of  sojourn  of.  in  body,  1693 — ab 
liquid,  pre-digested,   i.i.oo  ' 
preservatives,    benzoic   acid    and    its 

salts  as,  1493 
presenatives.    Price's   cacning   com- 
pound, 607— P 
production,   sanitary,  830— ab 
pure,  another  decision  on,  1658 — E 
queer,  that  men  eat,  1052— ab 
reactions  in  stomach  of  infant  com- 
pared with  those  in  vitro,  924— ab 
soy  bean  as,    in   diabetes,   70— ab 
use   of   sulphuric   acid   in   industrial 
preparations  of,   390— ab 
Foot-and-mouth  disease  ip  Austria,  979 
drafts,  magic,  1496— P 
drafts  rheumatism  cure,  1496 — P 
Flat:     See   Flatfoot 
paralytic  outward  rotation  of,  treat- 
ment of,  1846— ab 
strain,   prevention  and  cure  of,   1847 

— ab 
weak  and  flat,   due  to  relaxation  of 
annular    ligament    of    ankle-joint, 
926— ab 
Forceps,    new,    for   end-to-end   intesti- 
nal anastomosis,  302 — ab 
obstetrics,    new   technic    in    use    of, 
1006— ab 
Foreign     bodies,      direct     broncho-eso- 
phagoscopy  for  removal  of,  707— ab 
bodies,    x-ray    loealiz.ition     of,     by 

construction,    1650— O 
body  in  eye,  unusual  case  of,  776— ab 
expulsion  of,   79— ab 
in   conjunctiva,    removal  of,   1131 
in  esophagus,   231— ab 
in_  stomach.   180 — 0 
migrating,       inflammatory       tmnors 

from.  1372— ab 
sharp,    in    esophagus,    esophagoscope 
for   removal   of,   634—0 
Foreien   news.    52,    206.    282,    3.58     5'>2 
601,  678,  766,  824,  1047,  1492,  1664, 
1825 
Formularies,  1672 
Formulary.     National:      See    National 

Formulary 
Formurol.   210— P 
Fort    and    field,    sanitary    progress   in. 

1403— ab 
Fossa,  cranial,   posterior,  cystic  serous 

meningitis  of,  857— ab 
Foundlings      and      neglected      infants. 

proper  management  of.   693— ab 
Fourth-of-.Tuly.    sane,    and   state   socie- 
ties,   125— E 
sane,    positive    results    of    agitation 
about,   902— E 


K«urth-of-Julv,  tetanus,   prevention  of, 

352— h",   820— E 
Fracture:     See   also   Fractures 
Fracture,    fixation,    apparatus   for,    302 
— ab 

isolated,  of  transverse  processes  of 
lumbar  vertebrae.    308 — ab 

of  base  of  skull,   380— ab 

of  bodies  of  fourth,  fifth  and  sixth 
cervical  vertebrae,  unusual,  with 
injury  of  spinal  cord,   1291 — ab 

'<  clavicle,  740— O 

of  jaw,  1369— ab 

of  malleoli,   932— ab 

of  neck  of  femur  in  elderly  sub- 
jects, abduction  treatment  of, 
1224— ab 

of   patella,    223— ab,   1224^ab 

of  radius,   automobile,   77 — ab 

of  skull,  380— ab,  381— ab 

of  tarsal  bones,  1415 — ab 

Snow-Shoer's,    1013— ab 

traumatic        subdural        hemorrhage 
without,  obscure  case  of.  956—0 
Fractures:     See  also  Fracture 
Fractures,   committee  of  British  Med- 
ical   Association    for    investigation 
of  treatment  of,   1492 

common,  and  results  of  treatment, 
997— ab 

hip,  artificial  impaction  in,  1758 — ab 

of  long  bones,  operative  treatment 
of,  1418— ab 

of  lower  jaw.  complicated,  simple 
expedient  in  treatment  of,  forbid- 
ding intrabuccal  prosthetics,  303 
— ab 

of  neck  of  femur,  operative  treat- 
ment of,   1001— ab 

of  patella,  silver  wire  for,   1616 — ab 

of  shaft  of  femur  with  marked  dis- 
placement, 1224 — ab 

of  tibia,  treatment  of,  1.354 — ab 

open   treatment  of,   863—0.    1418— ab 

operative  treatment  of,  1841 — ab 

plaster  of  Paris  as  primary  dressing 
for,   850— ab 

repair  of,  428 — ab 

skull,  new  theory  regarding  mechan- 
ism of,  302— ab 

spontaneous,  in  tuberculous  coxitis, 
1232— ab 

treatment   of,    1604 — ab 
F'rance,  distribution  of  cancer  in,  1908 
— ab 

vital  statistics  in,   in  1910,   1734 
Freezing  of  300  nevi,   700— ab 
French     Academy     of     Sciences     and 

Madame   Curie,    516— E 
Frenkel's    reeducative    movements,    687 
Fresh-air   cure,    technic   for,    934 — ab 
Fright,    acromegaly   from,    1302 — ab 
Fulguration:     See  also  Electricity 
Furunctlosis,     etiologic     factors     and 
treatment  of,    1099 — O 


Galactagogue  action  of  thymus,  cor- 
pus luteum,  and  pineal  body,  924 
— ab 
Gall-bladder  and  biliary  tract,  dis- 
ease of,  and  gastric  functions,  457 
— ab 

diseases,  complications  and  sequelae 
of,  due  to  delayed  diagnosis,  1679 
— ab 

hemorrhage  in,  as  source  of  biliary 
colic,   1690— ab 

importance  of  preserving,   67 — ab 

importance  of  preserving,  in  opera- 
tions on  biliary  tract,   1004— ab 

incision,   slanting,   93.3— ab 

region,  gastric  and  duodenal  adhes- 
ions in,  diagnosis  of,  bv  x-rays, 
1777—0 

typhoid     infection     involving     only, 
1146-ab 
Gall-stone   disease,    early   diagnosis  of, 
887-0 

fake,  688 

disease,  mitral  murmurs  in,  1753— ab 
Gall-stones:      See   also   Cholelithiasis 
Gall-stones  and  cancer  of  hiliary  tract. 
lOliO— ab 

diagnosis  of,    1298— ab 

innocent,  a  myth,  1021— O 

results  of,  1512— ab 
Galton.  Sir  Francis,  359 
Gangrene  and  ischemic   muscular  con- 
tracture,  origin  and   treatment  of, 
547— ab 

diabetic,  and  glycosuria,  surgical 
aspect  of,   226— ab.   929— ab 

endirteritic.  arteriovenous  anastomo- 
sis for,   1861— ab 

of  both  legs  due  to  carbon  inonoxid 
poisoning,    1455-0 

of  limb  during  convalescence  from 
dinhtheria.   460— ab 

senile,  arteriovenous  anastomosis  'or, 
1830— ab 
Garter,    plaster,    adhesive,   for   varicose 
ulcers.   629— ab 


Gas,     illuminating,     poisoning,     treat- 
ment of,   1651 — O 
Gasoline  for  removal  of  adhesive  plas- 
ter, 688 
Gasserian    ganglion,    resection    of.    (or 

trigeminal   neuralgia,   1369— ab 
Gastralgia,     neurasthenia    with,    prog- 
nosis in,   1167— ab 
Gastreetasis.    acute.    1611 — ab 
Gastric     and     duodenal     adhesions    in 
Kail-bladder    region,    diagnosis  of, 
by  x-rays,   1777 — O 

and  intestinal  cases,  interesting 
1858— ab 

and  intestinal  hemorrhages  after  ab- 
don.inal   operations,   383 — ab 

atony,   acute,   1302 — ab 

Cancer:      See   Cancer,    Gastric 

crises  in  tabes,  resection  of  posterior 
spinal  roots  for,  1908^ab 

digestion,  action  of  intestinal  anti- 
septics on,    1609— ab 

diseases,  cytodiagnosia  in,  1827 

fever,  59-  _b 

functioning  after  gastro-enterostomy 
and   resection   of  pyionis,   1234— ab 

functions  and  disease  of  gall-blad- 
der  and   biliary-tract,    457 — ab 

juice,  hypersecretion  of,  1752— ab 

mucosa,  changes  in,  with  acute  in- 
fectious  diseases,    463 — ab 

roentgenology,    300 — ab 

secretion  at  high  altitudes,  study 
of,    906 

secretion,     inhibiting     influence     of 
emotions  on,    464 — ab 
Gastric-ulcer,  312 — ab 

acute,  influence  of  diet  on  forma- 
tion  and   healing  of,   225 — ab 

and  cancer,  symptoms  and  path- 
ologic findings  in,  1751 — ab 

and  duodenal,  why  practitioner 
sliould  study  surgical  diagnosis  of, 
85—0 

and  pulmonary  tuberculosis,  1010 
— ab 

Indurated,  chronic,  possible  diag- 
nosis and  technic  in  excision  of, 
1699—0 

operative   treatment   of,    79 — ab 

perforated,  2  cases  of,  305 — ab 

perforated,  unusual  effects  of,  1764 
— ab 

prognosis  and  end-results  of  treat- 
ment of,  948—0 

surgical  treatment  of,  1071— ab,  1695 
— ab 

treatment  of,  1909 — ab 
Gastric-ulcers     along    lesser   curvature 
of  stomach,  surgical  treatment  of. 
301— ab 

and  duodenal,  perforation  of,  1691 
— ab,  1855 — ab 
Gastroduodeno-hepatico-pancreatic  phy- 
siologic system,  disturbance  in, 
and  appendicitis,  72 — ab 
Gastro-enterostomy  and  resection  of 
pj'lorus,  gastric  functioning  after, 
1234— ab 

15  years  after,   1906— ab 

ulcer  in  jejunum  after,   1895 — ab 

x-ray  examination  after,  1863— ab 

Gastro-intestinal   canal,   sensibility  of, 

in  healtli  and  di.sease,  1514 — ab 

cancer,  antitryptic  index  for  sero- 
diagnosis  of,   701 — ab 

cancer  of,  diagnosis  and  treatment 
of,  380— ab 

cancer,  reliability  of  meiostagmin 
and  hemolytic  tests  of,  629— ab 

cases,   lymphocytosis  in,   1753 — ab 

disturbances  in  children  from  stand^ 
point  of  tropical  pathology.  307 
— ab 

infection  in  infants,  acute,  622— ab 

sensibility  of,  in  health  and  dis- 
ease, 1619 — ab  • 

surgery,   problems  in,   1625 — 0 

tract,  auscultation  findings  in,  diiig- 
nostic  importance  of,  1368— ab 

tract,   fluoroscopy  of,  1855 — ab 
Gastrospasm,  548— ab 
Gastrostomy,   continent,   78 — ab 

modified  technic  for.  857 — ab 
Oastrotomy     in     acute     dilatation    of 

stomach,  recovery,   12f»6 — ab 
Gate  Citv  Medical  College,  condemned. 

58,  839 
Gauze,    cylindrical,    and   cotton  drains 
used  in  discharging  eare,  202— 0 

pads,  new  teclmic  for  keeping  count 
of,   301— ab 
Gelatin,    injection    of,    for    functional 

test   of  bone   marrow,   858— ab 
General    news,    52,    129,    282,   432,   521, 
600,   678,   754,  976,  1047,  1119.  1206. 
1273,    l:«9,     1398,    1490,    1584,1164. 
1732.    1S24 
Generative  Organs:     See  Genitalia 
Genitalia,   female,  and  gastric  cancer. 
SO— ab 

female,    and    thvTOid.    1686— ab 

female,  tumors  in,  and  diabetes  mi'l 
litus,  463— ab 
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Oenitalia,   female,    2   iiiKoiiiriinii    lonns 
of  deformity  of,   ]22iJ— ab 
internal,   in  women,  sii^miiiditis  and 

infection  of,   12!)9— ab 
tuberculosis  of,  530 — ab 
tuberculosis  of,   x-ray   in,    1622— ab 
(ieni  to-urinary     tract,     rcHex    nervous 
phenomena  in,  in  appendicitis,  544 
— ab 
work,  suggestions  for  application  of 
lactic   ferments  in,    1141— ab,    1758 
— ab 
Gentian-violet,    anilin,   stable,   302— ab 
Genus,    new,    descriptions    of,    and    3 
new  species  of  nnopheline  mosqui- 
toes, 461 — ab 
Georgia    homeopathic    recjprocitv    re- 
port, 1674 
medical  news,  50,   429,  598,  675.  751 

1116,    1270,    1.336 
state  board  October  report,   291 
(Jerman  script,   substitution  of  Roman 
characters  for,   1207 
seidlitz    salts,    misbranding   of,    1898 

Germ  theory,  early  exponent  of,   1115 

Germicides,     common,     in    gonorrhea. 

529 
Germs,    importance    for     prognosis    of 

invasion  of  blood  by,  935— ab 
Girls,  young,  metrorrhagia  in,  931— ab 
Gizzard,  chicken,   nail  in,  1129 — C 
Gland,  mammary,  as  source  of  eclamp- 
sia toxin,  230— ab 
Glanders  in  man,  chronic,  1379—0 
Glands,      brondiial,      tuberculosis     of, 
diagnosis  of,   457— ab 
in  bladder  mucosa,  functional  hyper- 
secretion  of,   1910— ab 
mediastinal,    tuberculosis    of,    exten- 
sive, 162»— ab 
tuberculous,   of  neck,    treatment  of, 
71— ab 
Glandular   disease    in    chest,    ausculta- 
tion sign   of,   932— ab 
Glasses,  fitting  of,  203— E 
fitting    of,    by    unqualified    persons. 

Glaucoma,    inflammatory,    acute,    1355 
— ab 
recognized  by  practitioner,    1504— ab 
relief  of,  by  subconjunctival  sodium 
citrate   injections,   1001— ab 
Gloria  tonic,   1409— P 
Glucose   in     urine,    blood    charcoal    as 

clearing  agent  for,  1756— ab 
Gluten    and    carliohydrate    contents   of 
gluten  bread,   526— P 
flour,   517— E 
Glycerin  and  potassium  permanganate 
cause  fire,   906 
in   pernicious  anemia.   1909— ab 
to   relax  bladder,   552— ab 
urethral    injection    of,    to    facilitate 
passage  of   sounds,   785— ah 
Glycogen  content  of  man,  influence  of 
cold  baths  on,  1005— ab 
dis'^ribution  of,  over  liver  under  va- 
rious conditions,   618— ab 
in  placenta,   1705— ab 
Glycosuria  and  diabetic  gangrene    sur- 
gical aspect  of,  226— ab,  929^ab 
and  surgical  intervention,   207 
epinephrin,     pancreatic    extract    in, 

705 — ab 
non-diabetic,  1359— ab 
Goiter,    alterations  of    circulation   in 
698 — ab 
congenital,  224— ab 
distribution  of,   in   Saxony,   1692— ab 
exophthalmic,    1622— ab 
intrathoracic,    1766— ab 
surgical    treatment    of,    141— ab     618 
— ab,    933— ab 
Golubinin     and     sirotinln     festchrifts, 

Gonococcus  infections,  complement- 
fixation  test  in  diagnosis  of,  1510 
— ab 

vaccines  in   gonorrhea,   its  complicn- 
tions,     clinical     experience     with 
459— ab 
Gonorrhea,    abortive  treatment  of.   459 
— ab 

acute,   treatment  of,  459— ab 

and  marriage,    4.59— ab 

and  ophthalmia  neonatorum.  288— C 
.■?66— C 

and  sj'philis,  report  of  committee 
OTi  edniiition  of  public  as  to 
communicability  and  prevention 
of,    1359 — ab 

antigonoooccuB  semm  ,nnd  vaccines 
in,  its  complications,  clinical  ex- 
penence  with,   4.59— ab 

arthritis  due  to,  acute,  Bier's  hype- 
remia in,  .SSI- ab 

chronic,  diagnosis  and  treatment  of 
459 — ab 

general    infection   due  to.    1078— ab 

prophylaxis  of,   4.59- ab 

rheumatism  due  to,   886— ab 


Gonorrhea,  silvt-r  nitrate  and  coninion 
germicides  in,  529 
treatment  of,   1279— ab 
Gossypii   cortex,    action  of,   on   uterine 

contractions,    1147 — ab 
Gout  and  rheumatism,    radium   in,    700 
— ab,   782— ab,    1123 
diagnosis    of,     from    purin    metabol- 
ism,   169.3— ab 
experiniffntal  research  on  pathogene- 
sis and   treatment  of,    11.54— ab 
nature  of.   \WS 
fJrams.    radiographs,    in   3   dimensions, 

300— ab 
Grangrene  of  appendix  and  omentum. 

34—0 
Granuloma    lesions,    disseminated,    and 
new    type    of    cell    inclusion,    not 
parasitic,   1681— ab 
pyogenicum,   223 — ab 
Graves'   disease,   637 — O 
Green   extracts.   686— P 
Growth    and    ossification,    influence    of 
exophthalmic    goiter    and    analog- 
ous  conditions   on,   84 — ab 
heredity  and  decay,   1847— ab 
malignant,    intestinal,    requiring   re- 
moval   of    unusual    number    of    ab- 
dominal   structures,    141— ab 
thyroid    treatment    for,    in    rachitis, 
1861— ab 
Guaiac  tincture  of,  must  it  be  freshly 

prepared?  263-0 
Guarana,    Brazilian   cocoa,    1331— T 
Guillotine    and    alveolar    eminence    of 
mandible,     tonsillectomy    by,    867 
—0 
Guinea-pigs,    reaction   of  smooth   mus- 
cle    from,     rendered     tolerant     to 
large   doses   of  serum.    .539 — ab 
Gums,   disease  of,   leukemia  with,  1681 

-ab 
Gymnastics  and  massage  during  preg- 
nancy and   puerperium,  1518— ab 
Gynecologic    problems    of    interest    to 

practitioner.    1142— ab 
Gynecology,   abuse  of  local  treatment 
in,   1842— ab 
anesthesia  in,  local  and  general,  230 

— ab 
operations,   preparation  for  and  care 

after,    437— ab 
sacral    anesthesia   in,    229— ab 
v.Tginal  methods  in,    627— ab 
value  of  local  treatment  in,  305— ab 
x-rays  in,   1157— ab,   1518— ab 


H 


Health    matters,    public,    responidbility 
of  «tate  universities   in,    767— ab 
museum,   public,   in   London,    1274 
national     department    of,    newspaper 

comments  on,   U4 
national    department    of,    Owen    bill 

for  establishment   of,    1201- E 
national,    personal    hvgiene    founda- 
tion for,   1.310— ab 
officer,  making  of,  1293— ab 
offic'crs,    new   regulations  for,   4.34 
public,     and     bacillus  carriers,    1766 

— ab 
public,  and  courts,  123 — E 
public,  and  diphtheria,  .37 — O 
public,  and  ph.vsician,   10.52— ab 
public,  personnel  bills,  1268— E 
public,      problems,      editorial      com- 
ments on,    18:^6— ME 
public,  report  of  committee  of  med- 
ical society  of  state  of  N'ew  York 
on.    1284— ab 
public,    service,   increase  of  pay   for 

oflficers  of,  1279 
public,     state     legislation     on,     369 

—ME,  5.30— MK 
public,  state  medical  legislation  on, 

837— ME 
public,    viewpoint,    relation    of    bo- 
vine to  human  tuberculosis   from. 
380— ab 


H.   of  medicine,   misbranding  of,   1899 

Habeas   corpus   proceedings,    discharge 

of   lunatics  by,    489—0 
Hair  in  typhoid,  1463 — T 
Hair's  asthma    cure,   misbranded,   1898 

— P 
Halux  valgus,  painful,  radical  cure  of, 

1418— ab 
Hamlet,  oedipus-complex  in,  1377 — 0 
Hand,   extensive  phlegmon  of  synovial 
sheaths  in,   treatment  of,   1426 — ab 
Hands,  alcohol-tannin   for  sterilization 
of,  1076— ab 
disinfection   of,    and   field   of  opera- 
tion, 1587 
Harelip  and  cleft  palate,   modification 
of  Lane's  operation   for,   1759— ab 
Havana,    good   sanitary   conditions   in, 

679 
Hay-fever    in    children,     diagnosis    of, 
1857-ab 
operative  treatment  of,   161— ab 
Head,  gunshot  woimd  through,  618— ab 
injuries  of,  1355— ab 
inj'iry,       hemiplegia     following,     13 

cases  of,  953 — 0 
trauma  of.  lumbar  puncture  in,  1910 
ah 
Headache    from     nodules    in   muscles, 

1365— ab 
Health  iiirciicies,   cooperation  of  school 
health    departments   with,    923— ab 
and  life  as  national  assets,   407 — O 
and  sanitation  in  Indo-Cliina.  679 
bill,   new.  Senator  Owen  introduces, 

610— ME 
bill,    public,    new,    in    congre.ss.    293 

— ME 
bill  to  establish  department  of.  1208 
boards    of,    in    small    cities,    outline 
for  study  and  prevention  of  infant 
mortality  for,   224— ab 
bulletins,  public,  1039— E 
crusade,  432 

departments,   school,  cooi,eration  of, 

with  other  health  agencies,  823— ab 

evangelist,     reformed     almanac     as. 

111.5— E 
exhibits,    public,     under   supervision 
of    American    Medii-al    .Xssociation, 

infant  feeding  in,  .550— ah 
legislation  in  Arkansas,  1.595— MK 


public,   water   and   ice   furnished   by 
municipalities    for    promotion    of. 
842— Ml 
resort,   century  of    tuberculosis    at. 

1691- ab 
resorts  and  spas  of  France,  601 
service,    public.    United    States,    275 

— E 
state  board  of,   powers  of,   in  valid- 
ity  and   construction   of   provision 
in  medical  practice  act  for  licens- 
ing itinerant  vendors  of  nostrums, 
216— Ml 
subsequent,    of   children    who    drank 
milk    containing    tubercle   bacilli, 
1.322-0 
topics,   press  bulletins  on,   1673— ME 
Hearing,    development    of     theory    of. 
1005— ab 
phonendoscope   for  testing,   1519— ab 
Heart    action,    third    sound    and    "B" 
wave  in,   1688 — ab 
affections,    posture    as   aid    in    diag- 
nosis and  treatment  of,  1291 — ab 
and    blood-vessels    during   and   after 
typlioid,    protective   treatment     of, 
1462— T 
and  kidney  disturbances  with  chronic 

constipation,  1.305 — ab 
and  lungs,  complications  of,  follow- 
ing surgical  operations,  1761- ab 
and  lungs,   operations  on,  1588,   1761 

— ab 
and    respiratory    rate,    synchronous. 

1757— ab 
aneurysm  of,  846 — ab 
behavior  of,   in  pulmonary  tubercu- 
losis, 855 — ab 
block,  Adams-Stokes'  syndrome  with, 

1002— ab 
block,  2  cases  of,  774— ab 
chronic  disease  of,   hydrotherapeutic 

treatment  of,  1505— ab 
compensation,    loss   of,    and    uterine 

fibroids,  1324-0 
complete  traumatic  avulsion  of,  434 
conduction,  pliysiopathologj-  of,   1866 

— ab 
defects   and   pregnancy.   309— ab 
diastolic  sound  and  impulse,  .382— ab 
dilatation    and    hypertrophv,    blood- 
pressure    in,   1857— ab 
disease     and     dropsy,     digitalis     in, 
with    fibrillation    of    auricles,    927 
— ab 
disease  and  syphilis,  1158— ab 
disease    and    uterine    mvomata,    1904 

— ab 
disease,    apparatus   for   passive    hill- 
climbing  during  bed-rest  cure  for, 
1302— ab 
disease.  Iieneficial  effect  of  ingestion 
of  cane  sugar  in  certain  fonns  of, 
1L50— ab 
disease,  carbonic  acid  Iwths  in,  1418 

— ab 
disea.se,    diagnostic    value    of    ortho- 
diagram  in,    925 — ab 
disease,   diet  in,  846— ab 
ilisease,   digipuratum  in,   1.360— ab 
disease,    favorable    influence    of    ex- 
posures   to    arc    light    on    respira- 
tion  in.   ]6!)8— ab 
ilisease  in  children,   acute,   161    -ab 
disease    in    children,    precordial    dul- 

ness  in,   9.30— ab 
disease   of    coronary    arteries   of.    so- 

ditun   cactidylate  in.   10.5.5— ab 
disease,    prevention   of,    .382— ah 
dis»\i8e,    treatment  of,   374— ab 
diabases     of,      practical      points      in 
treatment   of,    .300— ab 


Ufrart;  dorsal  percussion  of,   its  ap(>U- 
calion    in    inlerpictation    of    (J/oc- 
oo's  paravertebral  triangle  of  dul- 
ness,  1010— ab 
effects  of  cholecystitis  on,    1144    ab 
failing,    treatment    of,    and    cardio- 
vascular states,   1614 — ab 
failure,    1.363— ab.    1423— ab,    1427— ab 
failure,    reversible    pulmonary   crepi- 
tation in,   1687— ab 
failure   under  chloroform   or  electro- 
cution,     electric     analgesia,      and 
electric  resuscitation  after.   478—0 
functional   teats  of,   1621— ab 
hypertrophy  of,    77J — ab 
hypertrophy    of,    in    kidney    disease, 

causes  of,  1371— ab 
in  disease  of  thyroid,  304 — ab 
insufficiency,    chronic,   apocyntrm   In, 

628— ab 
insufficiency,    cUnieal    determination 
and  significance  of  peripheral  signs 
of,  184.3— ab 
irregularity  of,    and   auricular   fibril- 
lation,   1855 — ab 
lesions  of  chorea,  influence  of  salicy- 
lates on,  1688— ab 
massige,   resuscitation  by,  1448— O 
reaction  of,   to  digitatlis  when  auri- 
cle is  fibrillating,   76— ab 
resort  sanitation,  1027— O 
rhythmic    compression    of.    in    appa- 
rent death,  81— ab 
stab  wound  of,   69 — ab 
standards     for    estimating    siee     of. 

1865— ab 
stenosis  of,   1851— ab.   1&57— ab 
stimulants,   1503 — ab 
stimulants,    action   of,    152— ab 
strain  and  dilatation,  77— ab 
syphilis  of,  1601— ab 
syphilis    of,    congenital.    849— ab 
tonics   of   minor   importance.   964-  T 
valve,  defect  of.  ascites  with,  omen- 
topexy for.   707— ab 
weakness    and    irregularities,     treat- 
ment of,  1857— ab 
work     of,     in     aortic     insiifficiencT. 
1850— ab 
Heat,     summer,     and    temperature    of 
home    in    relation    to    infant    mor- 
tality,   14.31— ab 
Heboeteotomy:      See    Pubiotomv 
Hebosteotomy     at     clinics     of     Berlin. 
Munich    and    KSnigsberY;.    16   caaes 
.    of,   1364— ab 

Helminths:     See  also   Worms 
Hematocolpos    fluid,     nature    of.     iind 
character     of     obstructing      mem- 
brane,  1764 — ab 
Hematoma  of  adrenal  body.   1125-ab 

subungual,    467 — ab 
Ifematoporphyrinuria       not       due       to 
drugs.   851— ab 
toxic,     complicating    septic    perfora- 
tion of  uterus,   fatal.   309  -ab 
Hematosalpinx  apart  from  extrauterine 
'pregnancy,      torsion     of     Falopian 
tube  as  factor  in  etiologj-   of.   307 
— ab 
with   cervical   atresia.   803— O 
Hemiplegia:     See  also  Paralysis 
Hemiplegia   following  head   injurv-     13 

cases  of,  953—0 
Hemiplegias   and    diplegias  of   infancy 
and     childhood,    syphilitic     factor 
in,  1618— ab 
Hemoglobin    metabolism     in    malaria 

461— ab 
Hemoglobinuria,     occasional,     henmlv- 
tic  jaundice  with,  855  -ab 
paroxysmal.    1430— ab 
Hemolysis  in  cancer.  1429— O 
Hemophilia,    836 
thyroid   in,   988 
Hemopoietic    serum    of    Oarnot.     ittfii 

— ab 
Hemoptysis,    endemic,    or    to<-hiI     •«•» 

— ab 
Hemorrhage,    cerebral,    lumbar    punc- 
ture in.   1697- ab 
from   abnormally   situated   placenta, 

treatment  of,    1689— ab 
fnjm  stomach  or  intestines,   mechan- 
ical   measures    for    arresting.    .-W/ 
— ab 
castro-intestinal,       occult.       phonol- 
phthalein    test    for,    540    ah.     MXs 
-ab 
in   gall-bladder   as  snun<e   of    bili.irv 

ix>lic.    1690— ab 
in     new-b;irn      infant,     anontant><>u0. 

1228— ab 
in   puerperium.   tardy,   .VK)— .nh 
intra-abdominal,   due   to   tubal   pn'p- 
nancy,    immediate    versus    deferred 
operation  in,   1070— ab 
in    tulM-rciilosis   of    lungs,    treatment 

of.    18.-)7— ab 
intraperitoneal,    in   flbromyomata    of 

utcnis,  306— ab 
meningeal,   subarachnoid.    1908    ab 
Nasal:     See  Kpistasia 
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Ilemoriliaffe,    obstetric,    Momburg-belt 
constriction  for,  854— ab 
occult,     in     gastro-intestinal     tract, 
phenolphthalein    test   for,   546— ai> 
of    new-bom    infant,    direct    trangfii 
sion  of  blood  in,  379— ab 
*     pancreatitis  due  to,  acute,  157— ab 
pancreatitis    due    to,    acute,    opera- 
tion,  recovery,   1514 — ab 
Iiost-partum,  Momb5f(f-belt   constric- 
tion  for,  81— ab 
postpartum,   treatment   of,   1504— ab 
prevention   of,    in    pulmonarj*   tuber- 
culosis by  administration  of  auto- 
genous  vaccines,    1359— ab 
Pulmonary:     See  Hemoptysis 
subdural,    traumatic,     without    frac- 
ture, obscure  case  of,   956—0 
uterine,   ovarian   origin   of,    in   some 

cases,   934 — ab 
uterine,   treatment  of,  550— ab 
uterine,    utriculoplasty   for,    1764— ab 
Ikmorrliages   during   early   pregnancy, 
their  relation  to  abortion,  705— ab 
gastric  and  intestinal,   after  abdom- 
inal operations,  383— ab 
punctate,     in     skin,     fat     embolism 
with,   1014— ab 
Hemorrhagic     manifestations,      tourni- 
quet sign  of,   545— ab.   1769— ab 
Hemorrhoids,   1687— ab 

Whitehead   operation   for,   1608— ab 
Hemostasis   by   high-frequency   electric 

current,   1076— ab 
Honiostatic.    potassium    permanganate 

as,  1262— O 
Hepatic:    See  Liver 
Heredity  and  alcoholism,   350— E 
iind  epilepsy,   1829— ab 
and   insanity,   1763— ab 
as  probable  etiologic  factor  in  com- 
plete amenorrhea,  1069 — ab 
growth  and  decay.  1874— ab 
in    insanity    in      light    of    Mendel's 

laws,  1683— ab 
value  of,   680 
Hernia,    diaphragmatic,    138 — C 
femoral  and  inguinal,  operations  for 
radical  cure  of,   under  local  anes- 
thesia, 1358— ab 
femoral,    plastic   closure   of   opening 

in,  80— ab 
femoral,    radical   cure    of,    in    aged, 

1684— ab 
gangrenous,   incarcerated,  1369 — ab 
inguinal,  380— ab,   1611- ab 
inguinal,  cause  of,  1769— ab 
inguinal,    choice    of     operation   for, 

298— ab,  1357— ab 
in  linea  alba,  703 — ab 
intraperitoneal,   223— ab 
pectineal,   1694— ab 
perineal,  unusual  form  of,  1072 — ah 
real  or  simulated,  and  volvulus.  775 

— ab 
strangulated,  1498— ab 
strangulated,      presenting      unusual 

svniptoms.    1882—0 
traumatic,  ]513^ab 
umbilical,   congenital,   rare  case   of, 

1674— ab 
uml)ilical,     pregnant     uterus     being 

witliin.  Cesarean  section,  305— ab 
umbilical,  unusual  case  of.  34 — O 
ventral,  385— ab 

vesical,    complete,    in    women,    new 
opera  ti6n  for,  225— ab 
Hernioplasty,  ventral,  new  variant  for. 

922— ab 
Herniotomy    in     youth    and    old    age. 

1679— ab 
Heroin  poisoning,  777— ab 
Heroinomania      and     'morphinomania, 

treatment    of,    929— ab 
Heroism  of  physician  in  railwav  acci- 
dent, 359  ,  ■ 
Herpes   zoster   and     kidnev   colic     933 

— ab.  1694— ab 
Hexamcthylenamin   and  salicvlic  acid, 
excretion  of,  in  sputum,  1553—0 
as  possible  prevention  of  pneumococ- 

cus  empyema.   1750— ab 
excretion  of,  into  eye,  1318— ab 
for  common  colds.   1718—0 
In    acute    biliary   infections   and    in 

typhoid,  1075— ab 
in  pellagra,  1280— C 
pharmacologic    and    clinical    aspects 
of,  152— ab 
Hiccough:    See  also  Hiccup 
Hiccup,  fetal,  11.30 
not  attributed  to  bacilli.  S;« 
persistent.  1304— ali 
High-Krciuency:     See   also   Kleotricitv 

and  Klectric  Currents 
High-frequency  electric  current,  hemo- 

stasis  by,  1076— ab 
Hill,    consumption   cure.    l.'?4— P 
Hill,  J.  Lawrence,  134 — P 
Hip.  acute  epiphysitis  of,  152- ab 
ankylosis   of.    operation    for.    Baer'a 
m'm>)rane  used.  1147— ab 
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Hip  disease,  conservative  treatment  of, 
1845— ab 
disease,  cyst  of  upper  end  of  femur 

simulating,   1845^ab 
disease,  treatment  of,  1845 — ab 
diseases,  common,  diagnosis  of,  1611 

— ab 
dislocation     of,     its     reduction     by 

method  of  Bigelow,  845 — ab 
fractures,     artificial     impaction     in, 

1758— ab 
joint,    lesions  of,    treatment   of,    299 
— ab 
Hodgkin's  disease,  blood  platelets  and 
megalokaryocytes   in,   1294 — ab 
histologic  changes  in,   1265 — aV) 
Holmgren's    method,    modification    of, 
for  forcing  out  instead  of  aspiring 
pleural  effusions,  1232— ab 
Homos   for  toilers,   official   supervision 

of,  827 
Hook,  new,   for  decapitation,   1069— ab 
Hookworm:     See  also   Uncinariasis 
Hookworm     disease,      uncinariasis     or 

ankylostomiasis.   1107 — T 
Horses,   swamp  fever  of,  541 — ab 
Hospital  administration,   economic  in- 
fluence of,   on  medical  profession, 
1419— ab 
and  hospital  vear,  educational  func- 
tion of,    1546—0 
and  young  physician.  1419 — ab 
Cambridge,  for  special  diseases,  1405 
dispensary   abuse   problem   in   Phila- 
delphia,  1507— ab 
facilities,    municipal,    increased,    in 

Berlin,  1735 
for   treatment   of   bone   tuberculosis 

not  a  nuisance,  1839 — Ml 
intern,  5th  vear  as,  in  medical  edu- 
cation, 902— K 
jubilee,   in  Vienna,   436 
liability     for     professional     service, 
board  and  nursing  for  wife  at.  535 
—Ml 
Moabit   City,    ward   for  pay-patients 

at,   1406 
no    illegal    discrimination     against, 

1221— Ml 
of  Beaune,  1827 
place   of.    In     civilized    communitr, 

1618— ab 
recompense  of,  to  staff,  1419— ab 
St.  Louis,  1542-0 
teaching,  154.8—0 
Hospitals,    abuse   of,   by   out-patients, 
359 
and  tuberculosis  in  Germany,  1120 
educational  function  of,  1581 — E 
Illinois    state,     medical    service    of, 

1747— ab 
influence  of,  on  their  respective  com- 
munities, 1420 — ab 
municipal,   pay  wards  in,  755 
of   Paris,    refojm    of    internship    of, 

435 
private,    validity    of   city    ordinance 
regulating   location    of,    especially 
for  insane,  150— Ml 
protection    of    medical    professional 

secrets  in,  361 
public   and    private,    importance    of, 
in   education    of  .voung   physicians 
and   nurses,    and    clinical    instruc- 
tion of  practitioners,   305— ab 
Hotel-Dieu    of     Lyons,    reconstruction 

of,  1666 
Hotel     proprietors     and     international 

hygiene  exposition,  1341 
Hum.    venous,    in    epigastrium   in   cir- 

rhosis-of-liver,    848— ab 
Humerus,  falling  of,  and  dislocation  of 
shoulder  and  paralvsis  of  arm,  1362 
— ab 
Humidity   in   problem   of   ventilation, 

1125— ab 
Hungarj-.   state  protection  of  children 

in,   757 
Hunter,  John,  his  museum,   851 — ab 
Huntington's  chorea,   1842— ab 
Hydramnios,    acute,    complicated   with 

ascites,  1609— ab 
Hydremia,    determination    of,    by    re- 

fractometer,   781— ab 
Hydrocephalus       and       spina       bifida, 
drainage  into  abdomen  of,  311— ab 
Hydronephrosis,    huge,    1783—0 
Hydrophobia:     See  Rabies 
Hydrotherapy    of    chronic    disease    of 
heart,   1505— ab 
procedures    for    infants,    dangers    of. 
1155-ab 
Hygiene    and    physiology,    responsibil- 
ity of  physician  for  public  educa- 
tion in,  224— ab 
committees,     formation     and     func- 
tions  of.    for   universities,    1253—0 
exposition,    international,    and    hotel 

proprietors,   1341 
in   army  on   border.   971— E 
infant,   institute   of,   283 
infant,   society,  prizes  of.   1274 


Hvgiene,    insanity,    of    mind,    preven- 
tion of,   1682— ab 
international       exposition       of,       at 
Dresden,    failure    of    British     gov- 
ernment to  take  part  in,   907 
of   menstruation,    1856 — ab 
I)ersonal,     foundation     for     national 

health,   1310-ab 
personal,    modern    conditions   require 

evolution  in.   1263 — ab 
public,    and    private    practice,    1394 

— E 
sanitation   and    preventive   medicine, 

books  on,   368 
school,  and  orthostatic  albuminuria, 

467— ab 
sex,   lectures  on,   1497 — C 
sexual,   in   Austrian  schools,   1659' — E 
social,    federation    of   women's   clubs 
starts     educational     campaign     in, 
760— C 
social,   in  its  pedagogic  aspects,   828 

-ab 
state,     and    prophylaxis    of    disease, 

bulletin  on,  274— E 
teaching  of,    in   elementary   schools, 

1405 
universities      as     object-lessons      in, 
1269— E 
Hygroma    of    neck,    cystic,    multiloeu- 

lar,   32— ab 
Hyperacidity,  larval,   1752— ab 
Hyperchlorhydria,     its     complications, 

305— ab 
HjTJeremesis:     See  Vomiting 
HjTieremia,  Bier's,  in  acute  gonorrheal 
artliritis,    381— ab 
in  pulmonarj'   tuberculosis,    1011— ab 
Hyperextension,    new .  method    for    ap- 
plying   plaster   jackets    in,    874—0 
Hyperenephromata,    histologv    of,    and 
embryology   of  nephridial    and   ad- 
renal  tissues,    540— ab 
Hypersecretion,    chronic,    1616— ab 
Hypertension:      See    also    Blood-Pres- 
sure 
Hypertension,     arterial,     and     morbid 

changes  in   eye,    1147— ab 
Hyperthyroidism:       See     also-    Exoph- 
thalmic Goiter 
Hyperthyroidism,    treatment    of,     1223 

— ab 
Hypertrophy      of      thymus,       clinical 
signs  of,   1151— ab 
pseudomuscular,  3  cases  in  one  fam- 
ily.  1619— ab 
Hypnosis,   1624— ab 

and  suggestion  anesthesia,  230— ab 
Hypnotic  experiments  in  Vienna,   1828 
Hypo-adrenia  as  cause  of  death   in  in- 

fections,   treatment  of,   1678— ab 
H.vpophysis-cerebri,    effects   of   various 
anatomical      components     of,     on 
blood-pressure,  1848— ab 
function  of,  and  function  of  chorioid 
plexuses  of  cerebral  ventricles,  265 

obesity   as   sign   of   disease    in     1866 

— ab 
physiology    of,    and    actions    of    its 

extracts,    1148— ab 
region,   tumors  of,    628— ab 
rOle   of,    in   nutrition,    1621— ab 
Hypospadias,     autoplastic     method     of 

treating,   1075— ab 
Hypothenar  and   thenar  types  of  neu- 

ral   atrophy  of  hand,   619— ab 
Hypothetical     questions,     latitude     al- 
lowed  in,    993— Ml 
Hypothyroidism,    chronic,    707— ab 
Hysterectomy,    abdominal,    for    cancer 
of  uterus,   96—0 
abdominal,  in  cancer  of  uterus    rec- 
tum  and   colon,   854— ab 
and    salpingo-oSphorectomy,    bladder 

sequela!  of,  38a-ab 
for   puerperal   sepsis,   310— ab 
inversion    of    vagina    following.    930 

— ab 
subtotal,    for  flbromvoma    uteri     460 

— ab 
vaginal.  1356— ab 

vaginal,    for   endometritis,    1858— ab 
vagino-sacral,   78— ab 
Hysteria    and    modern    p^choanalvsis, 
<76— ab 
and     neurasthenia,     gvnecologic    as- 
pects of,   1608— ab 
remarkable  case  of,   1004— ab 
Hysteropexies,  1292— ab 


Ice  and  water  furnished  .by  munici- 
palities to  promote  health.  842 
—Ml 

Ichthyol  in  pulmonary  diseases,  377 
— ab 

Icterus,    pathogenesis   of.    378— ab 

Idaho  medical  news,  973,   1660 
state  board   April  report,  1674 

Ileocolostomy  for  advanced  tubercu- 
lous joints,  1619— ab 

Ileum,  carcinoma  of.  with  unusual 
symptoms.   455— ab 


Jour.  A.  M.  A. 
JrxE  24,  1911 

Ileum,  terminal,  intestinal  obstruction 
due  to  kinks  and  adhesions  of,  998 
— ab,  1069— ab 
Ileus   due   to   oxyuris,   390 — ab 

gastromesenteric,    chronic,   304— ab 

mechanical,    6  cases  of,    1610 — ab 

peritonitic,  siphonage  of  stomach 
content   through   nose  in,   466— ab 

with       or      following      appendicitis 
1365— ab 
niinois  law,   needed   changes  in,   1042 
— E 

medical  legrislation  in,  1742 — ME 

medical  news,  50,  126,  204,  276,  aSo 
429,  517,  598,  675,  751,  820,  904' 
973,  1043,  1116,  1203,  1270,  133fi' 
1395,   1487,  1581.   1661,  1729,  1822  ' 

state    board    July    and    October    re- 
ports,  690 
Illness      and      unemployment,      great 
state     insurance     scheme    against 
1664 
Illnesses,  former,  what  are  covered  by 

questions  as  to,  1902— Ml 
Immunity  against  b.  leprae,  926 — ab 

cancer,  by  method  of  cultivating 
tissues   outside   of   body,    1512— ab 

cancer,  in  its  present  status,  1506 
— ab 

in  cancers  of  white  rat,  1512— ab 

in    tuberculosis,    540 — ab,    1682— ab 

index,  method  for  obtaining,  in 
simple  serodiagnosis  for  tubercu- 
losis,  306— ab 

to   scarlet  fever,   464 — ab 
Immunology.   578—0 
Impulse   and    cardiac   diastolic  sound, 

382— ab 
Incision,  abdominal,  new,  to  facilitate 
intra-abdominal     operations,     1004 
— ab 

median,  small,  above  umbilicus, 
Cesarean  section  by,  157— ab 

spiral,    for    varices    and    leg    ulcers, 
1372— ab 
Income,    physician's    method     for   in- 
creasing, 087 — C 
Incontinence    and    pyelitis,    treatment 

of,  1766— ab 
Index^   acidosis,   1003 — ab 

antitryptic,  for  serodiagnosis  of  gas- 
tro-intestinal cancer,   701 — ab 

for  Volume  LVI,  1785 

in  twenty-seventh  number,   49 — E 

volume,   of  red   blood  cells,   540— ab 
Indian   Ambulance   Gazette,   358 
Indiana    medical    news,    51,    355.    429, 
598,  751.  904,  974,  1044,  1116,  1270. 
1-337.   1487,   1582.    1729.   1822 

preliminary  medical  education  re- 
quirement in,  612 

state  board   January   report,  771 
Indians.    American,    cancer  among,   44 

— E 
Indigence,   large  families  in,   1340 
Indigestion   in    infants,    acute,    butter- 
milk for,  160— ab 

intestinal,  chronic,  in  earlv  life, 
1761— ab 

intestinal,  dependence  of,  on  gastric 
disturbances,  921 — ab 

painful,  surgical  aspects  of,  1749— ab 
Indol   and    t.vrosin,   effect  of  inject ians 
of,    in   experimental    animals,    1796 
— O 
Industrial  accidents,   clinics  of,  1122 

diseases,   206,   899- E 

diseases  and  physicians,  1132 — 0 

laboratory   secrecy.    1821 — E 
Infancy,    early,    inflammatory    changes 
in    appendix    during,    1228— ab 

physiology  and  pathologv  of  diges- 
tion of  fat  in,   1068— ab 

pleuritic  effusions  in,  diagnosis  of, 
620— ab 

proctoscopy  and  sigmoidoscopy  in, 
as  applied  to  infectious  diarrhea, 
620— ab 

tuberculosis    in,    tuberculin    in,    545 
— ab 
Infant    anatomic    findings    in    stomach 
of,   5  months  after  cure  of  steno- 
sis of  pylorus,  1304— ab 

angiosarcoma   of  liver  in,  873 — O 

feeding,   244— ab,   1300— ab 

feeding,  albumin  milk  in,  785 — ab, 
934— ab 

feeding,  complemental,  as  effective 
aid  in  maintaining  maternal  nurs- 
ing, 326— O 

feeding,  fats  in.  329— O 

feeding  in  health,  550 — ab 

feeling,  scientific,   1854— ab 

food  reactions  in  stomach  of,  com- 
pared with  those  in  vitro,  924— ab 

hygiene,   institute  of,  283 

h.vgiene   society,   prizes  of,   1-274 

leukemia,  lymphatic,  acute  with 
leukocyte  count  of  1,330,000  in, 
620— ab 

mortality,   73— ab,  304— ab 

mortality  and  milk,  39— T 
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Infant   mortality,   do   medical   colleges 
adequately   train  students  for  pre- 
vention of,  876 — ab 
mortality,  great  fall  in,  433 
mortality  in  Germany,  361 
mortality     in    relation     to     summer 
heat    and    temperature    of     home, 
1431— ab 
mortality,     outline     for    8tud>-    and 
prevention  of,  for  boards  of  health 
of  small  cities,  224 — ab 
mortality,    prevention   of,   20— O 
mortality,     reduction     of,     in     New 

York,  224— ab 
new-born,     hemorrhage     of,      direct 

transfusion  of  blood  in,  3"S>— ab 
new-born,     hemorrhagic    disease    of, 

1143— ab 
new-bom,     spontaneous    hemorrhage 

in,  1228— ab 
new-born,    subcutaneous    emphysema 

in,  852— ab 
nursing  mother  from  standpoint  of, 

•J24— ab 
nutrition,   1682 — ab 
possible    cause    of     error    in    hydro- 
static test  of  lung  of,  936— ab 
radiography  for  ascertaining  whether 

it  has  lived  or  not,  681 
urine,     glycuronic     acid     in,     diag- 
nostic importance  of,  706 — ab 
weliare,  institutes  for,  1008— ab 
welfare,    international    congress    for, 
1828 
Infants,      abandoned,     diminution     of 
number  of,  in  France,   1050 
acidity  of  urine  in,  1301— ab 
and    mothers,    state    institution    for, 

in  Austria,  1051 
breast-fed,     chronic     diarrhea      and 
eczema  in,  and  chemical  composi- 
tions of  human  milk,  781— ab 
breast-fed,  overfeeding  in,  953 — ab 
breast-fed,  reaction  in  urine  of,  646 

— ab 
breast-feeding  of,   405 — ab 
cardiospasm   in,   858 — ab,    1607— ab 
casern   curds   in     stools   of,    biologic 
proofs  of  their  casein  origin,   867 
-ab 
colon  bacillus  pyelocystitis   in,   1418 

— ab 
convulsions  in,   cause  of,   1281 
dangers  of    hydrotherapeutic   proce- 
dures for,   1155 — ab 
diarrhea    in,     and     gas   bacillus    in 

stools,   846 — ab 
diarrhea,  infectious,  in,  silver  nitrate 

irrigations  for,  845— ab 
d.vsantery    in,      vaccine    therapy    in 

prevention  of,   1512 — ab 
eczema  in,   854— ab 
eosinophil  diarrhea  in,  1305 — ab 
feeding    of    fats    to,    difficulties    en- 
countered, 329 — O 
fixation     abscess     in     bronchopneu- 
monia in,  227 — ab 
formula   for  estimating  general  con- 
dition of,  548 — ab 
functional   valvular  occlusion   of  in- 
testine in,  1367 — ab 
gastric  capacity  of,   258 — ab 
gastro-intestinal  infection,   acute  in, 

622— ab 
idiosyncrasy  of,   to  cow's  milk,    545 

— ab 
ill-nourished,      method     of     dealing 

with,  924— ab 
insufficiently-fed,  702— ab,  1009— ab 
intestinal  tuberculosis  in,  perivascu- 
lar localization  of,   854 — ah 
intussusception  in,  223 — ab 
leukocytes    in.     normal     percentages 

of  different  varieties  of,    1.54— ab 
lobar  pneumonia   in.    1414— ab 
meningitis,   acute,    in,   300   cases  of, 

304— ab 
neglected,     and     foundlings,     proper 

management  of,    693— ab 
new-born,    metabolism    of    nitrogen, 
phosphorus    and    purin    substances 
in,   1068— ab 
new-born,     oxygen    in    resuscitation 

of,    468— ab 
new-born,    resuscitation    of,    1696— ab 
new-born,    variations    in    weight    of, 

858— ab 

normal   and   atrophic,    estimation    of 

chlorids       in      stomucli       contents 

from,   154— ab 

papulous   tuberculide.<(   in.    histologic 

K     structure     and     bacillary     etiology 

■  of,   1431— ab 

■  pathogenesis    of     digestive     disturb- 

ances  in,   706— ab 
pneumonia   in,   serotherapy   of,    1422 

-ab 
purulent   infections  of  urinary    tract 

in,   631-0 
scorbutus   in,   854— ab 
should  they  be  nursed  by   eclamptic 

mothers?  301 -a b.   620— ab 


Infants,    should    women    in    eclampsia 
nurse?  1075 — ab 
syphilis,     congenital,     in,     salvarsan 

in.    i;Wl— ab 
tuberculosis   in,   1691 — ab 
to  save,  1579 — E 
under   2,    summer   diarrhea   in,    1759 

— ab 
unusual    causes    for    restlessness    in, 

708-ab 
urine  reaction  in,  933 — ab 
with    acute   indigestion,    butttermilk 
for.   160— ab 
Infection   and   anaphylaxis,    746 — E 
inflammation     not     complicated     or 

caused   by,    treatment   of,    622 — ab 
of  internal  genitalia  and  sigmoiditis 

in    women,    1299 — ab 
puerperal,   hemolytic  streptococci  in, 

1621— ab 
susceptibility  of  fatigue  to,    46 — E 
what    kind    of?    probably     anthrax, 
1214 
Infections,    acute,   of  unknown   origin, 
1431— ab 
leukocytic    extract    in,    851 — ab 
localized,    chemo-immunologic    stud- 
ies on,  377 — ab 
postanesthetic,    512 — E 
purulent,    of    urinary    tract    in    in- 
fancy,  631—0 
septic,     of     extremities,     prevention 

and   treatment  of,   539 — ab 
tropical,      common,      diagnosis      of, 
1415— ab 
Infectious   diseases,    acute,    changes    in 
gastric   mucosa   with,   463 — ab 
diseases,   acite,   diet  in,   1771 — O 
acute,    psychoses   in,    72— ab 
fallacies    regarding    transmission    of, 

829— ab 
in  London,   1207 
in  London  in  1910,  681 
protracted  fever  in,   855— ab 
Infectious      materials,      danger     from 

transmission  of,   by  mail,   427— E 
Inflammation      not      complicated      or 
caused  by  infection,  treatment  of, 
622— ab 
with    leukocytosis,  '  significance    for 
diagnosis    and    progrnosis    of,    1516 
— ab 
Inflammations,     abdominal,    vein    sign 

in,  458— ab 
Inflammatory   foci,   technic   for  extra- 

peritonization  of,  1862— ab 
Influenza,     chronic,     and     neuropathy, 
619— ab 
ear  lesions  due  to,   1910— ab 
meningitis  due  to,   858— ab 
meningitis,     its     experimental     pro- 
duction,  304 — ab 
pleurisy    due    to,     and    peritonitis, 
630— ab 
Inhalation,    antiseptic,    continuous,    in 

pulmonary    tuberculosis,    383— ab 
Injection,      mercurial,      painless,      for 

syphilis,  1654—0 
Injections,  extradural,  by  sacral  punc- 
ture   in    genito-urinary    neuroses, 
1854— ab 
hypodermic,   technic  for,  1654 — O 
intravascular       and       subcutaneous, 
uses    and    limitations    of    general 
anesthesia    as    produced    by,    1677 
— ab 
Injuries,     accidental,     tetanus    follow- 
ing,   1851— ab 
of    abdominal     viscera    without    ex- 
ternal signs  of  violence,  718 — O 
skill    and    care    required    in    making 
tests    to    ascertain    nature    of    and 
for    treating,    error    of    judgment, 
1062— Ml 
Injury  and  cancer,   causal  relationship 
between,  142— ab 
SB   causative    factor   in   cancer,    1683 

— ab 
external,     accidental,     death     from, 
1902— Ml 
Ink,  India:    See  India  Ink 
Inooilation,  antityphoid,  as  introduced 
into    certain    training    schools    for 
nurses  in   Massachusetts,   221- ah 
is    kala-azar    transmitted     by?    231 

— ab 
of   tuberculin,    |K)ssibility  of  modify- 
ing  effect   of.    by    combining   with 
local  anesthetic.  780— ab 
protective,    against    dysentery,    1677 
— E 
Inoculations,    1,000,    chiefly   in   private 

practice,    542— ab 
Insane   a.sylums,    medical   direction   of, 
360 
care   of,    484— ah 
commitment   of,    in   California,    1293 

— ab 
criminal,  isolation  of,  18.56— ab 
Florida   Hospital  for,   intestinal   par- 
asitic  infections   among   white   pa- 
tients at,   1418— ab 
management   of,    133.">-K 


Insane    pel-son,    essentials    to    convic- 
tion of  rape  on,   1903— Ml 
private     hospitals     for,     validity     of 
city  ordinance  regulating   location 
of,   150— Ml 
state   care  of,    74 — ab 
surgery   among,   222— ab 
Insanity:       See     also     Nervous,      and 

Mental 
Insanity  and   heredity,    1763— ab 
books  and  journals  on,  368 
confusional,   interesting  case  of,   179 

— O 
heredity    in,    in    light    of    Mendel's 

law,  1683— ab 
hygiene  of  mind,  prevention  of,  1682 

— ab 
neurasthenia  as,  1391— ab 
postoperative,    diagnosis  of,    301 — ab 
rOle  of  physicians  in  prevention  of, 

1507— ab 
simulation   of,    detection   of,   by   as- 
sociation-tests,  1296 — ab 
unconstitutionality  of  statute  taking 

away  defense  of,  615— Ml 
wide  range  of  evidence  admissible  in 
support  of  defense  of,   1839— Ml 
Inspection,  sanitary,  of  oyster-grounds 

in  United  States,  733-0 
Institutes,     medical,     and    physicians, 

responsibility  of,  1493 
Institution,  diphtheria  in,  1615 — ab 
Institutions,    scientific,    large  bequests 

to,  1122 
Instrument,    aspirating   device,    244 — 0 
bone  clamps  of  aluminum  wire,  153 

— ab 
cannula,  35 — O 

forceps  for  end-to-end  intestinal  an- 
astomosis, 302 — ab 
frontal  sinus  curette,   1653 — 0 
improved  tonsil-knife,  346 — O 
improved  tonsil  snare,  1097 — O 
new  bag  for  hydrostatic  dilatation  of 
cervix  uteri  in  pregnant  and  par- 
turient women,   1069 — ab 
new  clamp  for  end-to-end  intestinal 

anastomosis,    1445 — O 
new    form    of    x-ray    penetrometer, 

1364— ab 
new  hook  for  decapitation,  1069 — ab 
new  tongue  depressor,  1361 — ab 
new .  tonsil   dissector,   953 — 0 
tonsillotome   improvement,    1224 — ab 
Instruments:    See  also  Apparatus 
Instruments    used    bv    Lt.-Col.    Henry 
Smith,  455— ab 
wind,  and  emphysema  of  lungs,  1691 
— ab 
Insufflation    anesthesia,     intrathoracic, 
apparatus  and  cases,  1290 — ab 
intratracheal,   and   ether,   control   of 

strychnin  poisoning  by,  1427 — ab 
intratracheal,  of  air  and  ether,  anes- 
thesia by,  775 — ab 
Insurance  bill,   national.   1734.    1825 
physician   question,   proposed   settle- 
ment of,  1051 
scheme,    state,    against    illness    and 

unemployment,  1664 
trauma    in    origin    of     cancer     from 

standpoint  of,   1770 — ab 
workingmen's,  in  Europe,  361 
Intern,   hospital,  5th  year  as,  in  med- 
ical education,   902— E 
Internal  secretion,  interrelations  of  or- 
gans of,  849 — ab 
secretion  of  pancreas,  655 — O 
secretion,    production    of,    by    mam- 
malian    testicle     and     interstitial 
cells  of  Leydig,  1146 — ab 
secretions,    effects  of,   on  malignant 
tumors,  1360 — ab 
International   congress  for  infant   wel- 
fare,  1828 
congress  of  medicine,  17th,   1826 
Perniatologic  Congress,  date  of,  1664 
exposition  of  cripple  aid,  284 
exposition   of     hygiene    at   Dresden, 
failure  of     British   government   to 
take  part  in,  907 
exposition    of     hvgiene    in    Dresden, 

1666 
medical  congresses,   permanent  com- 
mission for,   1733 
Internist,   stomach   disorders  requiring 
intervention     from     viewpoint    of, 
1613— ab 
what       he     wants     anatomist     and 
physiologist    to    teach,    1066 — ab 
Internship    of   hospitals    of    Paris,    re- 
form of,  435 
Internships    reserved     for    women     in 

Paris,  906 
Intestinal:      Sec    also    Gastrointestinal 
Intestinal  anastomosis,   803 — ab 
anastomosis,     end-to-end,     new     for- 
ceps for,  302— ab 
anastomosis,  new  method  of,  847 — ab 
and    gastric    hemorrhages    after    ab- 
dominal  operations,   383— ab 
antisepsis,  scientiflc  evidence  of  pos- 
.  sibilitv  of,   1147 — ab 
l.arteriologv.    1084— O 


Intestinal  canal,  putrefactive  products 
of,   as  etiologic  factors  in  certain 
forms  of  neuralgia,  6&4 — ab 
functioning,    sluggish,    hot     enemas 

in,  1694— ab 
indigestion,   dependence  of,   on  ga»- 

trie  disturbances,  921 — ab 
malignant  growth  requiring  removal 
of    unusual   number   of   abdominal 
structures,  141 — ab 
obstruction,   acute,   stomach-tube  for 

diagnosis  of,  1800— O 
obstruction,  acute,  treatment  of,  142 

-ab 
obstruction,  difficulties  in  late  opera- 
tions for,  1140— ab,  1758— ab 
obstruction   due   to   enterolith   spon- 
taneously    cured      by     evacuation 
through  umbilical  fistula,  76— ab 
obstruction    due    to    kinks    and    ad- 
hesions of  terminal  ileum,  298 — ab, 
1069— ab 
obstruction    due    to    malignant    neo- 
plasm  treatment  of,  305— ab 
obstruction,   electricity   in,   958 — O 
obstruction,   peculiar  cause   of,    1389 

— O 
obstruction,    unusual    case    of,     1072 

— ab 
paralysis,     postoperative,     electricity 

in,  958— O 
parasitic  infections  among  white  pa- 
tients at   Florida   Hospital  for  In- 
sane,   1418— ab 
resection     with     technic     combining 
Murphy   button,    Hartlev   and   Lili- 
enthal  methods,   696 — ab 
secretions,    chemical    aspect    of,    658 

— O 
stenosis,  1233— ab 
surgery,   progress   in,   847— ab 
surgery,      progress     in,      with      new 
method  of  suturing  bowel,  617 — ab 
sutures,  871 — ab 
tuberculosis   in    infants,    perivascular 

localization  of,  854 — ab 
worms,   1197— T 
Intestine,    anaerobes  of,    1482 — E 
anastomosis      of,      end-to-end,      new 

clamp  for,   1445—0 
and    stomach    disease,    pathologv   of, 

16t»0— ab 
dangers  of  diverting  urine  into,   936 

— ab 
functional    val\-ular  occlusion   of,   ia 

infants,   1367— ab 
kinks   which   develop   in,    in   chroiuc 

intestinal  stasis,   1692- ab 
large,      chronic     catarrh    of,    treif- 

ment   of,  934 — ab 
large,     primary     resection     of.     13M 

— ab 
lower,   diverticula  of,   their  develop- 
ment   and    relationship    to    carci- 
noma, 775 — ab 
lower,      inflammatory      diseases      of, 

value  of  ionization  in,  1515 — ab 
new   method   for  suturing,   617— ab    " 
parasites   of   North    Mississippi.    I50a 

— ab 
ph>-siologic   implantation   of   severed 
ureter  or  common   bile-duct   into, 
397-0 

pneumatic    rupture    of,    new    tvpe 
of   industrial    accident.    380— ab" 
small,   functionally  resected,   metab- 
olism of  dogs  with,   618— ab 
stasis    of,     chronic,     short-circuiting 

or  colectomy   in,    1692— ab 
stenosis   of    splenic    flexure    of.    1694 

— ab 
surgeon  sued  and  acquitted  for  pur- 
posely  leaving  swab   in.    434 
surgery  of,   1436— ab 
tuberculosis,    treatment   of,    1506— ab 
Intestines,    hemorrhage   from,    mechan- 
ical measures  for  arresting,  387 — ab 
pseudotumors    in.    163— ab 
Intoxication,    cocain.    chronic,    psychic 

disturbances   with,    1155 — ab 
Intramuscular  tissue,   absorption  from, 

1146— ab 
Intratracheal  insufflation,  aspiration  ot 
foreign    material    into    respiratorv 
tract  during,  1856 — ab 
Intubation,    investigation    of    postoper- 
ative    conditions     from     5     to     10 
years  after,   777 — ab 
peroral,     for     operations     on     nofle, 
mouth   and   throat,    1300 — ab 
IntuBsuaception  in  adult,   140— ab,  298 
— ab,  776— ab,   1004— *b 
in   infants,    223— ab 
lodid    medication,    symptoms    of    thy- 
roid intoxication  after,  783— ab 
lodin,   action  of,  on   tissues,   1005 — ah 
and    mutton    tallow    instead    of   bis- 
muth paste,  1847 — ab 
as  disinfectant  of  skin  before  opera- 
tions, 383— ab 
catgut,   drj-,   305— ab 
in  exophthalmic   goiter,   1076 — ab 
local   applications  of,    in   erysipelas, 
1872— ab 
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lodin,  method  of  steriliziufr  skin,  1150 
— ab 
nrcpssity    for    caution    inadrainister- 

ing,   82— ab 
|.ri'[)arations,   orKanic,   685— P 
_    r*olution.    new,    Bterilization    of   skin 
1)}-.    1292- ab 
stains,    sodium    thiosulpliate    for    re- 
moval of,   704— ab 
sterilization  of  skin,   231— ab 
therapy,   dauRers  of.   161— ab 
tincture  of,  in  surgerj'  of  war,  154-ab 
tintture  of,  value  of,   for  antisepsis, 
<):n  -ab 
Iddoform    and   pure  plienol   for   appen- 
ilioeal   abscess,    1297 — ab 
ointment,     melted,     in     suppurative 
bulK)   and   ischiorectal   abscess,   846 
— ab 
Ionization  in   inflammatory  diseases  of 
lower  intestine,   value  of,   1515— ah 
Iowa  medical   news,  :i.",6.   4.30.  599,  974, 
1044,  1117,  13.37,   1582,  1661,   1729 
state    board  January    reciprocity    re- 
port, 1416 
I|>ecac    treatment    of    dysentery,     effi- 
cacy of,   1510 — ab 
Iris,     tuberculosis    of,     after    chilling. 

78.3— ab 
Iritis,    1504— ab 

etiology  of.   176.3— ab 
Irrigation  in  septic  abortion,   lOOO^ab 
Isbam's  waters  of  life,  misbranding  of, 

1898— P 
Islands     of      Langerhans,     a«lenomata 

originating  from,  IS.Vi — ab 
Isolation  of  criminal  insane,  1756 — ab 
Itching    papular    eruption    of    axilla, 
pubes  and  breast,   chronic,  174—0 
pruritus,  1034— T 
Ivy,    poisoning    from,    not    taking    of 
poison,    death    accidental,     visible 
marks,   1501— Ml 


.lapanese,    beriberi    among.    President 

Taft  on,  1497— C 
.laundice   and   bile    formation,    rOle    of 
portal  circulation  of  liver  in,  1780 
— ab 

family,  chronic,  777 — ab 

hemolytic.    2.32— ab,   774— ab 

hemolytic,  with  occasional  hemo- 
globinuria,  8.55 — ab 

in  pernicious  anemia,   1511 — ab 

not  pathognomonic  in  cholelithiasis, 
181— ab 

recurrent,  splenomegaly  with,  end- 
ing in  hepatic  cirrhoses  and  as- 
cites  in   children,   1160 — ab 

sjrphilitic,   1426— ab 
.law,  alveolar  eminence  of,  and  guillo- 
tine, tonsillectomy  by,  867—0 

fracture  of,  1369— ab 

lower,  fractures  of,  complicated, 
simple  expedient  in  treatment  of, 
forl)idding  intrabuccal  prosthetics, 
303— ab 

lower,  slit  and  soft  and  hard  palate 
separated  for  exposing  naso- 
pharynx,  1306— ab 

tumors  of,  142— ab 

tumors  of,  most  frequently  in  negro, 
696— ab 
Jaws  and   face,   development  of,    and 

teeth,  473—0 
Jejunum,  ulcer  in,  after  gastro-enter- 

ostomy,  1695 — ah 
Jelly-fish,    Portuguese    man  -  of  -  war, 
sting  of,  1213 

stings,  1282,  1346 
Jew,  value  in  case  histories  of  term, 

as  racial  designation,  367 — C 
Johnson,    O.    A.,    cancer-cure     quack, 

1202— E 
Jomt  diseases  from  orthopedic  stand- 
point, 381— ab 

diseases,  tuberculous,  1718 — 0 

diseases,  tuberculous,  value  of  tuber- 
culin in,  926— ab 

lesions  in  scarlet  fever  and  measles, 
1076— ab 

lesions,  neurologic  features  in,  881 
— ab 

operation  for  stiffening,   1004 

sacroiliac,  loose,  and  abdominal 
pain,  885— ab 

sacro-iliac,  unusual  pathologic  con- 
dition of,  causing  sciatica,  1847-ab 

tuberculosis  in  children,  1845— ab 

tuberculosis,  Spengler's  I.  K.  serum 
in,  1844— ab 

tuberculosis,  tuberculin   in,  1844— ab 
Joints,  auscultation  of.  623 — ab 

lesions  of.  and  erytliemata,  nature 
of   connection   hetwecn,    1906— ab 

loose,  intra-articular  silk  ligaments 
for  lixation  of,  in  residual  paraly- 
sis of  anterior  poliomvelitis,  1846 
—ah 

mobilization  of,  with  rubber  band- 
age, 710—0 

neuraliria  of,  recurring  effusion  with, 
82 — ab 


Joints,  sacro-iliac,  relaxation  of,  cause 

of  sciatica  and  backache,  1855 — ab 

tuberculous,  advanced,  ileocolostomy 

for,  1619— ab 
tuberculosis    of,    treatment    of,    1909 
— ab 
Journal  of  Canadian   Medical   Associa- 
tion, 353— E 
of     Experimental     Medicine,     issued 

monthly,  129 
of  Indian  Ambulance  Gazette,  368 
of  meat,  milk  and  hygiene,  207 
Journalism,  applied  ethics  in,  1202 — E 
independent,  specialism  and  rheuma- 
tism, 916— C 
La  Tribune  Medical,  203— E 
Journals  and  reprints  wanted,  1593 — C 
medical,  of  Latin  America,  139 
medical,  premiums  with,   131 
on  obstetrics,   139 
on    ophthalmology,    otology,    rhinol- 

ogy  and  laryngology,  290 
on  sexual  phenomena,  988 
pharmaceutical,  and  nostrum,  516 — E 
Judgment,    error   of,     in     ascertaining 
nature  of  and  treatment   for,  10^ 
—Ml 

K 

Kala-azar  in  Greece,  1428 — ab 
is    it    transmitted    by    inoculation? 

231— ab 
Kansas  medical  news,  51,  204,  277,  699, 

675,  117,  1204,  1337,  1582 
state  board  October  report,   370 
Kantor,    Dr.,    persecution    of,    foe     of 

quackery,   1486— E 
Kaolin    and     carbon     dioxid    snow   in 

therapeutics,   160 — ab 
Kentucky  medical  news,  127,  204,  277, 

356,  430,   618,  675,  752,   1044,   1337, 

1661,    1822 
state  board  December  report,  371 
Kernig's  70th  birthdav,  festschrift  for, 

282 
Kickapoo  cough  cure,  misbranding  of, 

1898— P 
Kidney    iibscess,    urogenous,   multiple, 

acute,   resembling  acute  unilateral 

hematogenous  nephritis,  1145 — ab 
activity,  541 — ab 
and   bladder    tuberculosis,    operative 

and  specific  treatment  of,   388 — ab 
and  cardiovascular  disturbances,  diet- 
etic treatment  of,  626 — ab 
and  heart  disturbances  with  chronic 

constipation,  1305— ab 
artery,   experiments  on,   379 — ab 
Calculi,  Kidney  C^alculus:     See  also 

Nephrolithiasis 
calculi,    chemical    composition    and 

mode  of  formation  of,  1362 — ab 
calculus,  1689— ab 
calculus,  diagnosis  and  treatment  of, 

1616— ab 
calculus  in  children.  1426 — ab 
cancer  of,   in  children,   1299 — ab 
colic    and    herpes    zoster,     93.3 — ab, 

1694— ab 
contusion     of,     operative    treatment 

after,    1861— ab 
cystic  disease  of,  multiple  punctures 

in,  786— ab 
decapsulation    and    scarification    of, 

clinical  importance  of,  1368 — ab 
decapsulation  in  chronic  nephritis  in 

children,   1848— ab 
decapsulation  of,  in  chronic  Bright's 

disease,  1751 — ab 
diagnosis,  functional,  1843 — ab 
diagnosis,      functional,      value      of 

chromoureteroscopy  in,   1420 — ab 
disease,    causes    of    hypertrophy    of 

heart  in,  1371 — ab 
disease,  nephrectomy  in,  544 — ab 
displacements,     congenital    and    ac- 
quired, as  etiologic  factors  in  dys- 
tocia,  455 — ab 
Floating:    See  Kidney,  Movable 
f\inction_in  'surgery.    17.50 — ab 
fimctioning,   test  of,   by  comparison 

of   urea    content     of     blood     and 

urine,  1516 — ab 
fun.-tioning,  tests  of,  1692— ab 
functioning    with     chronic    vascular 

disease,  research  on,  1693— ab 
horseshoe,   symptomatology,    diagno- 
sis and  treatment,  314— ab 
inflammation  of  adipose  capsule  of, 

547— ab 
left,  absence  of,  847— ab 
living,      abnormal     movements    of, 

renography,  1363— ab 
malignant,   and    suprarenal  tumors, 

fever  with,  546— ab 
movable,     and     neurasthenia,     1.350 

— ab,  1393— E 
operations  on,  and  pregnancv  later. 

85.3— ab 
pain.  382— ab 
patholoeic    changes    which    develop 

in,  due  to  occlusion  bv  ligature  of 

one   branch    of   renal   arterv,    16S1 

— ab 


Kidney,     pelvis     and     ureter,     plastic 
operations  on,   1862 — ab 
pelvis,    infections   of,    diagnosis   and 

treatment  of,  184.3— ab 
pelvis,    x-ray    examination    of,    1286 

— ab 
polycy  :if  disease  of,   1299 — ab 
primary    suture    of    subparietal    rup- 
ture "of,  875—0 
rupture     of,     subparietal,      primary 

suture  of,  218— ab 
.Stone:     See    Kidney    Calculus,    Cal- 
culi 
sufficiency,  functional,  relative  value 
of  various  metliods  -for  determina- 
tion of,  924— ab 
sufficiency,  relative  value  of  various 
methods  for  determination  of,   778 
— ab 
sufficiency,    surgical   means  for   esti- 
mation" of,  1689— ab 
supernumerary,  930 — ab 
tissues,  embryology  of,  and  histology 

of  hypernephromata,  540 — ab 
tuberculosis,      advanced,      difficulties 
and    limitations    of    diagnosis    in, 
1514— ab 
tuberculosis     and     tuberculous     bac- 

teriuria,    1689— ab 
tuberculosis,     diagnosis     and     treat- 
ment of,   83— ab 
tuberculosis,     early     diagnosis     and 

treatment  of,    140— ab 
tuberculosis  in  women,  1904 — ab 
tuberculosis,    state   of    other   kidney 

in,   308— ab 
tumors   of,    malignant.    1506— ab 
unilateral     hematogenous      infection 
of,  rare  type  of,  776 — ab 
Kidneys    and    siiprarenals    in     chronic 
nephritis,     relations    between,    860 
— ab 
decapsulation  of,  in  eclampsia,   1371 

— ab 
functional   activity   of,   by  means   of 
phenolsulphonephthalein,     1151 — ab 
injuries  of,   1862 — ab 
injury    of,     due    to    salvarsan,     1,518 

— ab 
percussion   of,   537 — ab 
state   of,    in   renal   tuberculosis,    308 

— ab 
value    of   sulphonephthalein    in    esti- 
mating   functional     efflciencv     of, 
380— ab 
Kiss  of  death,  354— E 
Knapp,   Hermann,    tribute   to.    14^3— E 
Knee,    ankylosis   of,    treatment  of,    229 
— ab 
cartilages,  semilunar,  displaced,  sur- 
gical   treatment   of,    459— ab 
chest    position    in    internal    disease, 
diagnostic     and     therapeutic     im- 
portance of,  1861— ab 
derangement,  operative  treatment  of, 

1846— ab 
dovetail    method    of     opening    into, 

933— ab 
elbow    position    with    ptosis    of    vis- 
cera. 11.5.3— ab 
jerk,   certain  and  simple  method  of 
obtaining,    1705— O 
Knees,     snapping,     simple   splint   for, 

1847-ab 
Knots,   183.5— C 
Knot-tying,    1020 — O 
Koch,   Robert.    228— ab 
Koch,     Robert,     complete     edition     of 

works  of,   682 
Koch,   Robert,   memorial,   131 
Koch.    Robert,    the    father    of    modern 

tuberculosis  science,  1307—^ 
Kola,   13.31- T 
Koplik's  soots,  854 — ab 
Kymographion,     ordinary,    drum-spin- 
ning  attachment    for,   1705—0 


Labor  and  pregnancy,  tuberculin  reac- 
tion   dining,    1765— ab 
Difficult:     See  also  Dystocia 
flbromyomata    of    uterus    complicat- 
ing,  305— ab 
graduated,   at  Bellefield   Sanatorium, 

384— ab 
hours   of,   and   fatigue,    669— ab 
test    of,     in     general     and     hospital 

practice,   1615— ab 
unusual   complication  of,    77— ab 
Laboratory  in  medical  school,   1536—0 
limitations  of,  1503— ab 
work,     practical,     for    practitioner, 

1355-ah 
years,      medical     education,      equip- 
ment and  instruction  of,  764— ab 
Laborie   prize,   681 

Labyrinth,  auditory,  possible  effect  of 
salvarsm  on.  921 — ab 
suppuration  and  cerebellum  abscess, 
differential  diagnosis  of,  1856— ab 
Laceration,  perineal,  complete,  sec- 
ondary repair  of,  its  technic  and 
results.   305— ab 


Lactation,    1695 — ab 
care  of  breast  of   expectant  mother 

before   and   during,   157— ab 
disturbances  of,   322-0 
Laminectomy  for  Pott's  paraplegia  of 
one   year's  standing,    almost   com- 
plete recovery,  1848— ab 
Lane's  operation   for  cleft   palate  and 
harelip,    modification    of,    1759— ab 
Lannelongue  prize,   l30 
Laparotomies,     gastric    and    intestinal 
hemorhages  after,  383— ab 
to    facilitate    intra-abdominal    opera- 
tions.  1004— ab 
Laryngitis,  tuberculous,  is  it  a  former 

illness,  1902— Ml 
Laryngocele,    386 — ab 
Laryngology  and  rhinology,  3rd  inter- 
national  congress  of,    1207 
journals  on,   290 
LaryngopharjTix,   large  lipoma  of.  re- 
moval    extraorallv    under    cocain 
1793-0 
Larj'nx    affections,    municipal    institu- 
tions   for    care    of   sufferers    from. 
1341 
analgesia    of,    by    alcohol    injection 
of     internal     branch     of     superior 
laryngeal   nerve,   4.58— ab 
cancer  of,   early  diagnosis  and  radi- 
cal  treatment  of,  313— ab 
fixation  of  tube  in,  1908— ab 
neuralgia  of,   1420 — ab 
papilloma    of,    in    children,    1230— ab 
papilloma   of,    unusual   case   of.   850 

— ab 
paralysis   of,    diagnostic    importanop 

of.    1427— ab 
phlegmon  of,  symptoms  of,  1822— ab 
stenosis  of,   313 — ab 
La    Tribune    Mfdicale    (American    edi- 
tion),  203— E 
Lavage    and   masSage-lavage    of   colon, 
853— ab 
colon,    cecostomy  versus  appendicos- 

tomy  for,  1147— ab 
direct,    of    duodenum,     4.5.5 — ab.    f"3.5 

— ab 
of  cerebrospinal  subarachnoid  spaces 
in     meningitis,     practicability    of. 
76— ab 
Law,  Pure  Food:    See  Food  and  Drue* 

Act 
Law,   pure  food,   Wisconsin,  not  emas- 
culated.  1483— E 
vaccination,  no  change  in,  1828 
Laxative,    palatable,    57 — P 
La.v    press    for    treatment    of    medical 

subjects,  18.53 — ab 
Lead  in  blood,  test  for.  1056 
in  urine,  test  for,  1672 
metallic,    toxic   behavior  of,    in    tis- 
sues,   1366— ab 
poisoning,   229 — ab 
poisoning,  chronic,  1799 — O 
poisoning,    drinking    water    as    me- 
dium of,  1853— ab 
poisoning    from    sodawater,    206 
poisoning  in  Illinois,  1240— O 
poisoning,    Wassermann   reaction    in, 
1093— ab 
League  for  medical  freedom,  1741— ME 
Leech,    artificial,  in  acute  mastoiditis, 

1418— ab 
Leg:     See  also  Legs 
Leg  fractured,    ambulatory   splint   tor. 
930— ab 
spontaneous  amputation  of,  at  lower 

third,  1842— ab 
ulcer,      alternating      treatment     of, 
1622— ab 
Legislation,     anti-medical,     proposed, 
congress  of  stomatologists  in  Graz 
condemns,   436 
medical  registration,  825 
new,  medical  wishes  for,  1828 
proposed,     regarding    charitable    in- 
stitutions    in     Atistria,       protests 
against,  132 
state,    on    public    health.    .369— M^.. 
530 
Legislatures,  state,  progress  in,  12S2 
Legs,  experimental  transplantation  >'f. 
1747— ab 
gangrene  of,  due  to  carlion  monoxid 

poisoning,  1455 — O 
lipomatosis   of,  871 — 0 
resection    of     superficial     idiopathic 

varices  on,  1300 — ab 
septic  infections  of,   prevention  and 

treatment  of,   1513— ab 
varicose  veins  in,   625 — ab 
Leishmaniosis,    dermal,   in   native  Co- 
lombian,  1257 — 0 
Lens,    cataract,    immature,    extractuf 
of.   improved  method  for,  1767— a  ' 
cn^talline,  autolysis  of,  807— O 
Extraction     of:     See    also    Catara:  t 
Extraction 
Lenticular  zone  and  anarthria,  1.5.5- ab 
I.ieprosv  and  cancer,  463 — ab 
bacilli,  human,  culture  of,  34!'-  ab 


\  ui.i  Mt;  L.V1 

X.NAIBEI!  25 


UhJM'JUM.     IMJEX 


id;« 


L<'|)ro8y   bac'illu8,   cultivatiun   of,    from 

liiiman  tis'sues,  special  reference  tn 

aniinoacicl»  as  culture  media,   114(i 

— ab 

biology    of     and    immunity    against 

bacillus  of,  92(i— ab 
exp':!rimpntal,    and   serotherapy,   1514 

— ab 
in  monkey,  experimental  production 

of,   1140— ab 
recent  studies  of,  1038 — E 
specific  treatment   of,  1685 — ab 
tubercles  of,  suppuration  in,  455 — ab 
Leucemia:     See  Leukemia 
Leukanemia,   1750 — ab 
Leukemia,  1303 — ab 
lymphatic,     blood-findings    in,     1223 

— ab 
mixed   toxins   of   coley    in,    1677 — ab 
splenic,  successfully  treated  by  mod- 
ern methods,  622— ab 
with  disease  of  gums,   1681 — ab 
Leukocyte  count  and  lumbar  puncture, 
value   of,     in   diagnosis     of     acute 
poliomyelo-encephalitis,   1145 — ab 
Leukocytes   in     infants    and   children, 
normal  percentages  of  different  va- 
rieties of,  154— ab 
Leukocytic   extract    in     infective   pro- 
cesses, 851 — ab 
Leukocytosis    and    neutrophlle     blood 
picture    in   appendicitis,    1012 — ab 
and    purulent    exudation    containing 
many    bacilli,    tuberculous    menin- 
gitis with,  1905— ab 
with     inflammation,    significance   for 
diagnosis    and    prognosis    of,    1516 
— ab 
dermal  and  mammary,   417 — O 
in    infant,    lynipliatic,     acute,    with 
leukocyte    count    of    1,330,000,    620 
— ab 
Leukorrhea,    advantages  of   dry   treat- 
ment of,  467 — ab 
Leyden  lectures,  53 
Leyden's  Disease:     See   Vomiting 
Liability  for  profession  service,   board 
and   nursing   for   wrife   at   hospital, 
535— Ml 
of    company    requiring    injured    per- 
son to  be  taken  to  phvsician,  1221 
—Ml 
iiibertv,    individual,    and    public    wel- 
fare, 1110— E 
Library     of     surgeon-general's     ofilce, 
historical     collection    of     medical 
classics    in,    1785 — O 
License,  remedy  for  refusal  of,   is  ap- 
peal not  mandamus,   1903 — M 
state,  to  practice,  766— ab 
state,    to     practice,    symposium   on, 
765 — ab 
Licenses,  powers  of  courts  on  appeals 
from  board  decisions  refusing,  1139 
—Ml 
Lichen  nitidus,  223 — ab 
Life  and  health  aa  national  assets,  407 
— O 
exiiibition    of     body     and     proof    of 

probability  of,  615 — Ml 
human,   duty  of    state   in  conserva- 
tion of,   1611 — ab 
mortality  during  early  weeks  of,  620 

— ab 
President  Tatt  versus,  1394— B 
prolongation  of,   1274 
Life-saving  abroad  and  life-wasting  at 
home,  1394— E 
Carnegie  foundation  for,  284 
Life-wasting   at   home   and   life-saving 

abroad,  1394— E 
Ligament:    See  also  Ligaments 
Ligament,  annular,  of  ankle-joint,  re- 
laxation   of,    cause    of    weak    and 
flat-foot,   926— ab 
broad,  anterior,   plication  of,  for  re- 
trodisplacement  of  uterus,  299 — ab 
broad,  bilateral  iibromyoma  of,  1067 

— ab 
broad,    plication    of    round    and    an- 
terior fold  of,   on  anterior  surface 
of     utertu    for    retrodisplacement, 
469—0 
round,    operation,    1280— C,    134&— O, 
1671— C 
Ligaments:    See  also  Ligament 
Ligaments,       round,       intraperitoneal 
shortening   of,    for   retroversion   of 
uterus,  573—0 
round,  retroperitoneal  shortening  of, 

55:?- O 
round,    shortened    in    operations    for 
adherent       retrodisplaced      uterus. 
i;i.')l— ab 
round,  ventrosuspension  by,  for  back- 
ward  and  downward  displacement 
of  uterus,   1421— ab 
silk,     and     tendon     transplantation, 

1S46— ab 
silk,    intra-articular,    for   fixation    of 
loose  joints  in  residual  paralysis  of 
anterior  poliomyelitis,   184<l — ab 


Ligation   of    left    subclavian   artery   in 
aneurysm,      new    method    of,    1144 
— ab 
Light,   colored,   and   mercuiy   lamp   in 

diagnosis,  162 — ab 
Lily  rash  or  dermatitis  among  flower- 

pickein  in  .Scilly  Islands,  158 — ab 
Limb,     gangrene   of,    during   convales- 
cence from  diphtheria,   460 — ab 
Limbs,    parts   of,    and     tissues,    trans- 
plantation of,   1588 
Lime,     antiphlogistic     action    of,     464 
— ab 
in    pulmonary   tuberculosis,    78 — ab 
in  spasmophilia   in  children,   163 — ab 
Limping,   intermittent,  and  spinal  dis- 
turbances  from   male   fern   poison- 
ing,   1367 — ab 
intermittent,   in  connection  with  to- 
bacco,  82 — ab 
Linea   alba,    hernia   in,   70S — ab 
Lip,    upper,    epithelioma   of,    in    pure 

negro,  1857 — ab 
Lipoids,   recent   studies  on,   799 — O 
Lipoma   of   laryngopharynx,   large,   re- 
moval   extra-orally    under    cocain, 
1793—0 
Lipomatosis   of   lower   extremities,    871 

— O 
Liquor    amnii,     why     fetus     does     not 
drown   in,   445 
Bellosti  test  in  paralysis,  1904 — ab 
licenses,    limitation    of    number    of, 
in  France,   207 
Lithia,   piperazin  and  lycetol  in  neph- 
rolithiasis,   1346 
Liver,    abscess    with   or   following   ty- 
phoid,   1855 — ab 
amebic    abscess    of,    aspiration    and 

injection  of  qulnin  in,  383 — ab 
angiosarcoma    of,    in   infant,   873-0 
bloodless   operations  on,   230 — ab 
broth,   medium  for  determination   of 
gas-forming     bacteria     in     water, 
1361— ab 
cancer  of,   primary,   628— ab 
Cirrhosis   of:     See   Cirrhosis 
disease,  diagnosis  of,   1865 — ab 
distribution  of  glycogen  over,   under 

various   conditions,    618 — ab 
dulness,  paravertebral,  1865 — ab 
functioning,    phloridzin    test    of,    707 

— ab 
necrosis     of     chloroform     poisoning, 

1124— ab 
percussion  findings  on  left  aide,   707 

-ab 
pregnancy,    and   atypical    eclampsia, 
•  309— ab 

r61e    of    portal    circi>'ation    of,     in 
bile   formation   and   jaundice,    1780 
— ab 
suppuratiijig  echinococcus  disease  of, 

diagnosis   of.    1231— ab 
syphilis,   febrile,   704 — ab 
syphilis  of,   785— ab 
Liverpool  school  of  tropical  medicine, 
another  expedition  despatched  by. 
825 
Living,    simplicity    of,    and    study    of 

normal   in   medicine,    1642-0 
London   letter,    53.    130,    206,    359,    433, 
601.   680.  825,   906,   977,   1048,   1120, 
1206,    1274,    1339,    1404,    1492.    1585. 
1664,   1734,   1826 
Londonderry  lithia  water,  misbranded, 

1897— P 
Longevity  and  disease,   1830— ab 
and  total  abstinence,   1826 
cornparative,    of   sexes,    1683— ab 
lyooniis   Sanatorium,    report  of,    830 
Los  Angeles  and  Long  Beach  Session, 
1739-C 
linger  in,   1821— E 
Louisiana    and    Texas    and    Arkansas, 
reciprocity  between,  368 
medical    news,    430,    599,    675,    1117 
1204,   1337,    1661,   1729,   1823 
L-suprarenin  synthetic,   120 
synthetic  bitartrate,  120 
Lumbago,    explanation    of    many    cases 

of.   999— ab 
Lumbar  puncture  and  leukocyte  count, 
value    of,     in    diagnosis    of    acute 
poliomyeloencephalitis,   1145— ab 
puncture     in     cerebral     hemorrhage. 

1697-ab 
puncture    in    trauma    of    head,    1910 
— ab 
Lunatics,   discharge  of,   by  habeas  cor- 
pus  proceedings,    489—0 
Lung,   action  of  functional  rest  of,  on 
extent    and    course    of    pulmonary 
tuberculosis,    160— ab 
affections,       municipal       institutions 

for  care  of  sXifferers  from,    1341 
complications,      postoperative.      185!t 

— al) 
crepitation,     reversible,     in     cardiac 

failure.   1687— ab 
disease,   chnndrotoniy  for.   12S6-hIi 
diseases.   i<'hthyol   in.  877 — ab 


Lung  findings  in  lower  lobe,  interpre- 
tation of,  1691— ab 

findings   in   scoliosis,    855 — ab 

immobilization  of,  by  rear  resection 
of   ribs,    1518— ab 

infants,  possible  cause  of  error  in 
hydrostatic   test   of,   936— ab 

infections   after  anesthetic.   512— E 

manifestations    of    syphilis,    1071— ab 

mechanical  predisposition  of  parts 
of,  to  disease,   1668 

percussion   findings  of,    703— ab 

percussion  of  one  ai^ex  of,  when 
other   is  muffled,   1767— ab 

pulmonary  tuberculosis  involving 
whole  or  more  than  one  lobe  of, 
prognosis  of,   1149— ab 

stenosis  of,  congenital,  with  special 
consideration  of  nature  of  second- 
ary blood  changes.   543— ab 

Tul)erculosis:      S<!e    Tuberculosis 

tuberculosis,  hemorrhage  in,  treat- 
ment of,    1857— ab 

tuberculosis,   predisposition  of  apices 
to,  1153— ab 
Lungs    and    heart,    complications    of, 
following       surgical       operations, 
1761— ab 

and  heart,    operations  on,    1588 

and  pleura,    tumors  in,   1303 — ab 

diseased,  elimination  of  drugs  by, 
389— al} 

edema   of,   diffuse,   acute,    1144 — ab 

emphysema  of,  and  wind  instru- 
ments,   1691 — ab 

entry  of  bacteria  into,   1873— ab 

injurious  action  of  pure  oxygen  on, 
467— ab 

surgery  of,    857— ab 

thrush  in,   1861— ab 

tuberculous,   1667 

tuberculous,  curative  influences  on, 
1668 

value   of   surgical  treatment  of  cav- 
ities of,    1424 — ab 
Lupus,     campaign     against,     in     Ger- 
many,   682 

of  mucous  membranes,  treatment  of. 
783— ab 

vulgaris  and  Finsen  light,  529 

vulgaris,  old  tuberculin  ointment  in . 
diagnosis    and    treatment    of,    306 
— ab 
Lycetol,    piperazin    and    lithia   in    ne- 
phrolithiasis,   1346 
Lying,    reasonable,     permissible,    1660 

— E 
Lyniph    and     collateral    blood    rontes, 
new,   opening  of,   785 — ab 

gland,  cast>ous,  solitary,  treatment 
of,  212 

nodes,  certain  lesions  of,   1686 — ab 
Lymphangioplasty  in  ascites,   1515 — ab 
Lymphatics,    pelvic,    and   tissues   adja- 
cent to  uterus,  participation  of,  in 
uterine  cancer,  101 — O 
Lymphocytosis    in    cerebrospinal    fluid 
in  chorea  in  children,  1620 — ab 

in     certain    gastro-intestinal     cases, 
1753— ab 
Lymphoid  degeneration  of  conjunctiva, 

220— ab 
Lymphosarcoma   of   tongue,    1863— ab 

M 

Machine,    exercise,    miniature,    for   in- 
fantile paralysis,  1259 — O 
Mackcuzio.    nodal   rhythm  of,   1857 — ab 
Madulung's  Deformity;    See  Radius 
Magic   foot  drafts,  1496— P 
Magnesium  peroxid,   591 
rings,  absorbable,  for  end-to-end  an- 
astomosis of  abdominal  aorta,  1615 
— ab 
sulphate  in  dysentery,  1593 — C 
sulphate  .  in  erysipelas,  701 — ab 
sulphate,    intravenous     injection    of, 

in  bacteriemia,  618 — ab 
sulphate,    intravenous    injections  of, 
in    puerperal   bacteremia,    1759 — ab 
Mail,   danger  from  transmission  of  in- 
fectious materials  by,  427 — E 
order    medical    fraud,     B.     C.     Daw 

982— P 
order     medical    fraud.     Van     Bvstcr- 
veld,   56     P 
Maine   medical   news,    752 
state  board  March  reftort.   1597 
state  lH>ar<I  Novenilier  reiMjrt,  371 
Malaria,  acute,  pathology  of,   1303 — ab 
and   lienioglobiQuric   fever,   514 — E 
as  difficulty   in  diseases  of  children. 

Kilo— ab 
comatose.   2;C>— ab 
curative    influence   of    x-ravs    in,    928 

-ab 
enuinerative   studies   on.    4W) — ab 
lii-nioglobin    metalKilisni    in,    461 --ad 
in   Austria,   campaign   against.    IfMHi- 

not.  »!02 
in   Pan:ini,   I.".:i    ab.  !»t5— ib 


Malaria    in    Sicily,    cumpaign    against 
10i;i— ab 
in  white  rac-e,  155 — ab 
latent,  231— ab 

or    disease    sui    generis,     is    bemo- 
globinuric  fever  manifestation  ofi 
621— ab 
prophylaxis  of,    707 — ab 
purpura-fulminans  in,  1812 — ab 
radical  cure  of,  847 — ab 
symposium  on,  1612 — ab 
tertian,   masked,   with   marked   men- 
tal    and     nervous    manifestations, 
1227— ab 
tertian,  simulating  appendicitis,  163S 

— O 
treatment  of,  1283— ab 
Waasennann   reaction   in,   860 — ab 
Malarial   fevers  and  water,   226 — ab 
pigment,    its     nature    and    mode    ol 
production,   775 — ab 
Male     fern     poisoning.       intermittent 
limping    and    spinal    disturbance; 
from,  1367— ab 
Malignancy,     significance    of     urinary 
methylene-blue  reaction  in,  1882-0 
Malignant  Disease:    See  also  Cancer 
Malignant    Growth:      See   also   Cancer, 

Carcinoma  and  Sarcoma 
Malignant    growths,    spontaneous    dis- 
appearance of,   1422— ab 
lesions,  x-ray  therapy  in.  465— ab 
Malingering,   prevention  of,  1666 
Malleoli,   fracture  of,  832— ab 
Malpractice,     case,      admissibility     of 
evidence    of    conveyance    of    prop- 
erty to  wife  in,   1902— Ml 
evidence    against   charge   of,    wealth 
of  patient  cannot  be  shown  to  jus- 
tify fee.  license  and  proof  required 
to    recover    for    medical    services, 
1317— Ml 
insufficient    evidence    of,    and  erron- 
eous rulings,   772 — Ml 
Malta  fever,  78— ab.  1008— ab 
minor  signs  of,  159— ab 
name  of,  765,  1207 
Mammary  Gland:    See  Breast 
Mammon,   great  is,   1820 — E 
Man  and  disease,   1355— ab 
Mandamus,    is  not  remedv   for   refusal 

of  license,  1903— Ml 
Mandible:    See  Jaw 
Manila  letter,   283,  679,   1049,   1584 
Manslaughter  of  patient   who  bled   to 
death    after    extraction    of    teeth, 
dentist  found  guilty  of,   433 
Marie  Feodorovna  prizes,  award  of,  1S25 
Marriage  and  gonorrhea,   45^— ab 

safeguards  for,  1658 — E 
Marriages,   54,   132,   208,  286.   362,   439, 
524,    603.    683.    757,    831,    909,    979. 
1052,    1126,    12U,    1276,    1342,    1407, 
1493.   1590.   1669.   1737,   1831,   1896 
Marsden's  paste,  609 
Maryland   medical   news.    51.    127.   204. 
277,    356,    618.    599,    675,    752.    821, 
904,    874.    1044.     1117,     1204,    1271. 
1337,    1396.    1487,    1582,    1661.    1720, 
1823 
state  board  December  repuj-t,  371 
Massage  and   gymnastics  during  preg- 
nancy and  puerperium,   1518 — ai> 
cardiac,   resuscitation  by.   144S — O 
in  constipation,  1800 
in  neurasthenia,  559 — ab 
lavage  and  lavage  of  colon.   8.V{— ab 
of     heart,    direct,    with     apparently 
fatal  chloroform  poisoning.  548— ab 
of  nerves  at  emerging  points,  38$-ab 
of  prostate.    1197 — ab 
Massachusetts  medical  news.    127.  S5i<. 
518,  676,   752,  821.   974,   1044.   1117. 
1304,    1337,    1396.    1488,    1.582.    1661. 
17;J0.    1823 
state  lioard  Marcli  and  M«v  reports. 
1895 
Mastitis,    acute.    \'accines   in.    1424 — ab 

traumatic,  chronic,  1071 — ab 
Mastoid  abaceas  and  acute  otitis  uiediu 
in  children.    73— ah 
of)eration.    Heath.    141S— ab  - 
operation,    radical.    1695— ab 
process,   transillumination  of.  as  aid 

to   diagnosis,    1653— O 
surgery  of.    1610— ab 
Mastoiditis,   acute,   artificial   leech    in. 
141S— ab 
double,  complicated  by  septic  throm- 
bosis of  sigmoid  sinus,  924— ab 
recurring,    708 — ab 
Materia  medica.  ISth  century,  1211 — P 

reiHjrt  of  connnittee  on,  906— ab 
Matings,   fit  and   unfit.   224 — ab 
Mattoids.    151^— ab 
McCill  alumni  reunion,   1492 
.Meals,  drinking  water  with.  17jo — ab 
Measles  and  scarlet  fever,  joint  lesions 
in.    107(v— ab 
erythema  nodonmi  following.  U24-ab 
ex|M>rimental.   1SS5 — E 
prophylaxis  of.  744— T 
severe  epiilemic  of.   in  London.    1120 
urusiiul   cviuiplication  of,    lOOi^ab 


1934 


GENERAL    INDEX 


Joua.  A.  M.  A. 
June  24,  1911 


Meat    juice,    raw,    and    raw    meat    in 
tuberculosis  and  wasting  diseases, 
383— ab 
raw,   and  raw  meat  juice  in  tuber- 
culosis  and    ^vasting    diseases,    383 
— ab 
Meatus,    auditory,    external,    peduncu- 
lated   exostosis   of,    operation    for, 
2555—0 
urinarius,   ionic  surgery  and   plastic 

operations  in,  886—0 
urinarius,  recurrent  growth  of,  elec- 
tricity in,  886— O 
Mechanisms,      mental,      in      dementia 

priecox,  156 — ab 
Media,  artificial,  growth  of  embryonic 
chick  tissues  in,  1294 — ab 

culture,    amino-acids   as,    in   cultiva- 
tion  of   leprosy   bacillus   from    hu- 
man tissues,   1146 — ab 
Mediastinitis,    chronic,    1154 — ab 

syphilitic,    159— ab 
Mediastinum  affections,  1006 — ab 

cyst  of,  producing  compression  of 
trachea  in  infant  of  9  months, 
fatal,   1145— ab 

two  weak  points  in    159 — ab 
Medical   advice   given   by    pharmacist, 
liability  for  damages  for,  360 

borderland  experiences,  385— ab 

bureau,  Prussian,  transfer  of,  from 
department  of  education  to  depart- 
ment of  interior,  523 

classics,  historical  collection  of,  in 
library  of  surgeon-general's  office, 
1785-0 

college  association  standard,  224 — ab 

college,  Beyrouth,  present  condition 
and  enlargement  of,   1122 

college,  entrance  requirements  in, 
920— ab 

college.  Gate  City,  condemned,  58, 
839 

college  inspection,  report  of  com- 
mittee on,  919— ab 

college  library,  996 — ab 

colleges,  advantages  of  state  control 
to,   995— ab 

colleges  consent  required  for  deliv- 
ery of  bodies  to,  19a3— Ml 

colleges,  could  the  state  control  and 
conduct  them  more  efficiently  than 
corporations  and  private  indivi- 
duals? 994— ab 

colleges,  do  they  adequately  train 
students  for  prevention  of  infant 
mortality?   376— ab 

colleges,  duty  of  state  in  control  of, 
994— ab 

colleges,  higher  entrance  standards 
in,  991 

colleges,  not  more  but  better- 
equipped,    needed,    49— E 

colleges,  report  of  committee  of  As- 
sociation of  American  Medical 
Colleges  on  equipment  of,  997 — ab 

colleges,  result  of  state  control  of, 
on   professional   efficiency,    996 — ab 

colleges,  state  control  of,"  994— ab 

colleges,  subjects  included  in  two 
years  of  college  work  required  for 
admission   to,   764 — ab 

colleges,  voluntary  closing  of,  1726 
— E 

councilor,  municipal,  salaried,  in 
Berlin,    523 

course,  entrance  requirements  for 
admission  to,  918 — ab 

course,   fifth,  or  hospital  year,   1546 

course  of  5  years,  764 — ab 

course,  reorganization  of,  in  France. 

360 
courts    of    honor    for    Bavaria,    pro- 
posed, 54 
curriculum,  224— ab 
curriculum,   overcrowded,   680 
defense,  new  departure  in,   826 
education,  adnuni-stration  of  entrance 

requirements  in,   919— ab 
education.     American     congress     on. 

50— E 
education    and    medical    legislation, 

conference  on,  678 
education    and    medical    legislation, 

jomt   conference  on,   145,   432,   532 
education  and   medical  practice  act 

in  .New  York,   1285— ab 
education    and    practice    in    Japan. 

354— E  ^ 

education  and  poor  boy,  275 — E 
education  and  preparatory  schools  of 

medicine,  1121 
education  and   state,   767— ab 
education,   cooperation   in   establish- 
ing standards  of,  1529—0 
education,  equipment  and  instrvction 

of  laboratory  years,   764 — ab 
education,     evolutionary     spirit     for 

betterment  in,   1015— "o 
education,     fifth     year     as     hospital 

mtem  in,  902— E 
education,  fifth  year  in,  1065— ab 
education,  Flexner  report  on,  994-ab 


Medical  education,  free,   1043 — E 
education,  higher  preliminary  stand- 
ard of,  in  Ohio,  596— E 
education,   higher  standards  of,   and 

exceptional  men,   273 — E 
education,  hospital  year  of,  1065 — ab 
education,  ideal,  for  practitioner  and 

specialist,   1070 — ab 
education,   improvement  of  practical 

year  in,   in  Germany,  827 
education  in  Montreal,  correction  of 
Carnegie     foundation     report     on, 
445—0 
education,    instruction     and     equip- 
ment of  clinical  years,  764 — ab 
education,    money   for,    1201 — E 
education,  more  donations  for,  673-E 
education,   preliminary  requirements 

in,  972— E 
education,    progress    and    needs    in, 

763— ab 
education,  proposition  for  reform  of, 

in  France,  826 
education,  reform  of,  681 
education,   report  of  committee  on, 

1065— ab 
education   requirement,    preliminary, 

in  Indiana,   612. 
education,  some  evils  in  present  sys- 
tem of,  995— ab 
education,   state  control  of,   and  en- 
forcement of  medical  practice  act, 
996— ab 
educational    standards,    higher,    and 

Prof.   Vincent,  903— E 
examinations,    reform   in,   in   France, 

1121 
examiners,  state  board  of,  and  med- 
ical teaching,  i351— ab,   1757— ab 
expert    evidence    without    statement 
of  facts  and  right  to  show  latter, 
921— Ml 
expert,   proper  cross-examination  of, 

in  criminal  abortion,  452 — Ml 
expert   testimony,    1228 — ab 
expert    testimony,    weight     to     be 

given,   921— Ml 
faker,     mail-order,     specializing     on 

diseases  of  women,  982 — P 
fees,  and  secret  commissions,  987 — C 
fees,    division   of,    and   commissions, 

219— ab 
fees,    smallest,   paid   by   largest   cor- 
porations,  446 — ME 
fees,    splitting    of,    725—0,    748 — E, 

770— ME,    916— C 
freedom,  league  for,  1741— ME 
inspection    of    public    schools,    1601 

— ab 
inspection  of  schools,  1544 — ab,   1680 

— ab 
inspection,  school,  problems  of,  1200 

— E 
institutions    in     Vienna,     unexpected 

help  for,  828 
journalists,  French,  first  meeting  of, 

1121 
journals  of  Latin  American,  139 
legislation    and    medical    education, 

conference  on,   678 
legislation    and    medical    education, 
joint   conference   on,   145,   432,   632 
legislation  in  Illinois,  1742— ME 
legislation,  national,  1402— ab 
legislation,   progressive,    1580— E 
legislation,   state,  on  public  health, 

837— ME 
legislation,    summary    of,    1412 — ME 
library   association   meeting,    1584 
missionary  service,  610 
missions,    foreign,    opportunities    of 

physician  in,  1739 — C 
museums,    association  on,   1119 
officer,  army,  ethics,  scope  and  pre- 
rogative of,  1071— ab 
opinion,     remarkable     judgment     in 

favor  of.   1828 
organization,    700— ab,    1432— ab 
practice  act,  amended,  Utah  secures, 

1347 
practice  act  and   medical  education 

in  New  York,  1285— ab 
practice   act    for   licensing    itinerant 
vendors  of  nostrums,  validity  and 
construction  of  provision  in,  pow- 
ers of  state  board   of  health,   ad- 
vertising matter  around  bottles  as 
evidence,  216— Ml 
practice  act,  Illinois,  1042— E 
practice  act  not  invalidated  by  pro- 
vision as   to  prayer,    993— Ml 
practice  act,  state  control  of  medical 
education  and  enforcement  of,   996 
— ab 
practice  act,    who   accounted  physi- 
cians   now     registered    under,     in 
Missouri,    1289— Ml 
pra-jtice  acts  and  public,   768 — ab 
practice   acts,   attitude   of  judiciarj- 

in  enforcement  of,  768— ab 
practice,  family  physician  refracting 
as  factor  in,  its  promotion  during 
1910,  38(>-ab 


Medical    practice   laws,    administration 
of,  769— ab 
problems    and    phylogenetic    associa- 
tion, 542— ab 
professional    secrets,    protection    of, 

in   hospitals,  361 

profession   and    President   Taft,    1399 

profession,     economic     influence     of 

hospital    administration    on,     1419 

— ab 

profession    in    this     country,     what 

about  it?    986— C 
profession     in     West,     overcrowding, 

1280— C 
profession,    is    it    losing    its    grip? 

923— ab 
profession   must   change   its  tactics, 

138— C,  927— ab 
profession,  organization  and  advance- 
ment of,   1840— ab 
profession,  proposed  organization  of, 
in  Cuba,  679 
.  profession,    protest   against    play   de- 
rogatory to,  1340 
reciprocity,  825 
registration  _  legislation,    825 
school,     examination     for     admission 

to,    1541-0 
school,   laboratory   in,    1536 — O 
school,     preliminary     education    for 

admission   to,    1577 — E 
scliool.  Stockliolm,  centennial  of,  522 
schools,    American,    German   view   of 

1043— E 
schools  in  Austria,  expenditures  for, 

602 
schools,  weak,  as  nurseries  of  medi- 
cal genius,  589 — 0 
science  and  Van  'T  Hoff,  818— E 
service    of    Illinois    state    hospitals, 

1747— ab 
services,    counterclaim    wrongly    al- 
lowed   in    action    for,    no   implied 
contract  to  cure,  993— Ml 
services,   license  and  proof  required 
to    recover    for,    evidence    against 
charge   of   malpractice,    wealth   of 
patient  cannot  be  shown  to  justify 
fee,    1417— Ml 
societ}',  Berlin,  on  vaccination  law, 

1122 
sociology,    recent    progress    in,    924 

— ab 
specialists,   mail-order,   971 — E 
standards  and  authority,   767 — ab 
students,    Chinese,    qualities  of,    1829 

— ab 
students,  military  facilities  for,  1341 
students  strike  in  Cracow,   683 
subjects,    newspaper    editorials     on, 

989— ME 
subjects,   treatment  of,  by  lay  press. 

1853— ab 
teachers,    salaried,    fullrtime,     state 

aid  in  securing,  995 — ab 
teaching  and  state  board  of  medical 

examiners,    1351— ab,    1757— ab 
teaching,    Philadelphia   idea    as   to, 

608— C,    835—0 
treatment,  rational,  1852— ab 
works    by    boards,    consultation    of. 
validity  of  statutes  forbidding  ad- 
vertising for   patients  and   special 
ability    to    treat    or    cure    chronic 
and     incurable     diseases,     chronic 
and  incurable  defined,  452 — Ml 
Medication,   self,   621 — ab 
Medicine  and  impure  air,  1392 — ^E 
and  sociology,  1111 — E 
concentration  plan   for  teaching  of, 

224— ab 
exparimental,    report    of    committee 
of  medical  society  of  state  of  New 
York  on,  1284— ab 
France    and    Belgium    agree    as    to 
practice  of,  on  common  frontiers, 
283 
illegal   practice  of,   in  France,    435, 

1405 
illegal   practice  of,   unforeseen   con- 
sequence  of   prosecution   for,    1666 
in  Philippines,   articles  on,   212 
justifiable    prosecution    for    illegally 

practicing,    1599— Ml 
legal  definition  of  practice  of,  1901 
mental,  preventive  principles  in  field 

of,  1002— ab 
modem,      and     ancient     Egyptians, 

1110— E 
modem,    influence    of    principle     of 

specificity  on,   352— E 
one  trial  for  illegally  practicing  of, 

not     bar  to  another,  295— Ml 
popular,   responsibility   of   author  of 
work   of,    for   typographical   error, 
1340 
practice  of,   160O— ab 
practice    of,     by     suggestive     thera- 
peutics,  772— Ml 
practice  of,  what  should  be  attitude 

of  ptate   toward?  1319—0 
practicing,   assignee  of  claim  of  un- 
autliorized    practitioner,    693— Ml 


Medicine,  practitioner  of,  amenable  to 
law,    christian    science   healer   as 
1062— Ml 
preparatory  schools  of,  and  medical 

education,    1121 
preventive.    1063 — ab 
preventive,  ^t    Washington    Univer- 
sity, 276— E 
preventive,  for  venereal  disease,  1350 

— ab 
preventive,   hygiene  and  sanitation. 

books  on,  368 
profession  of,  and  state,  1502— ab 
regulation  and  practice  of,  for  pub- 
lic good,  768 — ab 
right  teaching  of,   1418— ab 
17th    international    congress   of,    1826 
standards  and  authority  in,  894 — O 
state  regulation  of  practice  of,   1041 

— E 
study   of,   and  simplicity  of  living 

1642-0 
what    should    attitude    of    state    be 
toward  practice  of,  768 — ab 
Medicines,     therapeutically    suggestive 

names  for,  1054— P 
Mediterranean  Fever:  See  Malta  Fever 
Medium,   culture,   emergency,  in  prac- 
tice,   1094— O 
for     determination     of     gas-forming 
bacteria  in  water,  liver  broth  as 
1361— ab 
Medulla    oblongata   and   pons   varolii, 
recent  progress  in  topical  diagnosis 
of   diseases   of,    160— ab 
sarcoma  of,   624 — ab 
Megacolon,   congenital,    uncontrollable 
vomiting  with,    82 — ab 
in    adults,    treatment   of,    1075— ab 
Megaloblasts,  ameboid  activity  of    926 

— ab 
Megalokaryocytes  and  blood   platelets 

in  Hodgkin's  disease,   1294— ab 
Meiostagmin    and    hemolytic    tests   of 
gastro-intestinal  cancer,  reliability 
of,   629— ab 
Melanin,  its  nature  and  mode  of  pro- 
duction, 775 — ab 
Membranes,   Mucous:  See  Mucosa 
Membranes,     pleural,     pain    sense    in, 

1849— ab 
Men,  exceptional,  and  higher  standards 
of   medical  education,   273 — E 
in    advanced    years,     sexual    excita- 
bility in,   1144— ab 
Mendel,    laws  of,    heredity  in   insanity 

in  light  of,   1683— ab 
Meningeal    conditions,    non-specificity 
of  cell  findings  in  spinal  fluid  in, 
1068— ab 
Meninges,    permeability  of,   1817— E 
permeability    of,    especially    in    pro- 
gressive  paralysis,   1156 — ab 
Meningism,   630 — ab 
M'eningismus  from  acute  cervical  aden- 
itis  and    peritonsillar   infiltration. 
1443-0 
Meningitis,  1145 — ab 
and    tabes   dorsalis,    1010 — ab 
cerebrospinal,    346 — O 
cerebrospinal,    and    epidemic    polio- 
myelitis,   differential   diagnosis  of, 
from    spastic    paralysis    and    ence- 
phalitis.  853— al) 
cerebrospinal,   epidemic,   1619 — ab 
cerebrospinal,   epidemic,    serotherapy 

in,  455 — ab 
cerebrospinal,  its  etiology,  diagnosis, 
prognosis   and   treatment,    (i!)7 — ah 
cerebrospinal,  serotherapy  of,  706— ah 
conditions  simulating,   1145— ab 
diagnosis,    new   reflex    signs    in,    114 

— O 
diagnosis  of  cerebral  forms  of  polio- 
myelitis from  forms  of,   18i)4 — ab 
influenza,    its    experimental    produc- 
tion, 304— ab 
influenzal,   858 — ab 
in    infants  and   children,   acute,   .SOO 

cases  of,  304 — ab 
pneumococcus,  prognosis  and  course 

of,  1693— ab 
practicability     of     lavage     of     cere- 
brospinal   subarachnoid   spaces   in. 
76— ab 
respiratory    irregularities    in,    pneu- 

matographic  study  of,  1605 — ab 
serous,   and  anaphylaxis  after  spinal 

serotherapy,    78 — ab 
serous,    cystic,    of    posterior   cranial 

fossa,  857 — ab 
serum,  manufacture  and  distribution 
•      of,    521 
tuberculous,    cerebrospinal   fluid   in. 

1765— ab 
tulwrculous,    remarkable  antemorteni 

rise  of   temperature   in,   1854— ab 
tuberculous,  tubercle  bacilli  in  cere- 
brospinal fluid  of,   304— ab 
tuberculous,    witli    leukocytosis    and 
purulent       exudation       containing 
nnnv   bacilli.    1905 — ah 
t\phoid,  882—0,  936— ab 
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Meningococcus  in  blood-smear,  menin- 
gococcus  septicemia    witli   demon- 
stration  of,    1446—0 
Meniscus:     See  Cartilage,  Semilunar 
Menstruation      and      tuberculosis,      70 
— ab 
disorders  of  obscure  origin,  1616 — ab 
fever    and    pulmonary    tuberculosis, 

1239—0 
hygiene  of,    1856 — ab 
Mental     and     nervous    diseases,     sero- 
reactions   in,    224 — ab 
and  nervous  manifestations,  marked, 
in    masked    tertian    malaria,    1227 
— al) 
capacity,     adjudications     and     prior 
and  subsequent   conditions  as  evi- 
dence of,   l:^50— Ml 
disease    and    civilization,    connection 

between,   868— ab 
disease,     functional     tests    of    auto- 
nomic nervous  system   in,   388— ab 
mechanisms     in     dementia     praecox, 

156— ab 
medicine,     preventive    principles    in 
field    of,    1002— ab 
Mentality,  stigma  of,  1052 
Meralgia  parestlietica  due   to  pressure 

of  corset,   925 — ab 
Mercuric  bichlorid,    intravenous  injec- 
tion  of,    in   puerperal   sepsis,    16S4 
— ab 
Mercury    and    arsenic,    organic,    com- 
parative value   of,    in   syphilis,   78 
— ab 
and  salvarsan,  radiologic  research  on 

absorption  of,  629 — ab 
bichlorid       and       serodiagnosis       of 

syphilis,    1125 — ab 
bichlorid,  chancroids  due  to,  69 — ab 
cyauid  or  mercury  oxycyanid  as  anti- 
septic,   609 
deep  muscular   injections  of,   in  tu- 
berculosis,   1000— ab 
in   syphilis,    1587 
lamp  and  colored  light  in  diagnosis, 

162— ab 
nascent,    Hubbes',    in    syphilis,    1055 
nascent,    in    syphilis,    935— ab 
oxyoyanid    or     mercury     cyanid    as 

antiseptic,  609 
succinamid    in    tuberculosis,    151 — ab 
treatment  of  syphilis  in  nervous  sys- 
tem,   recurrence    after,    467 — ab 
Mesentery     blood-vessels,      obstruction 
of,   935— ab 
contiguous,    and    peritoneum,    trans- 
fixion of,  and  perforation  of  uterus 
by  bone  crochet  needle  173 — O 
Mesny,  Dr.,  monument  to,  1493 
Metabolism,       carbohydrate,      internal 
function  of  pancreas  in,  1757 — ab 
during  exclusive  milk  diet,   705 — ab 
energy,    of    mother    and    child    just 
before  and  just  after  birth,  925— ab 
gaseous,    and    circulation    of    blood, 
influence  of  radium  emanations  on, 
1368— ab 
hemoglobin,   in   malaria,    461 — ab 
in  chronic  malnutrition,  1682 — ab 
increase   in,    due    to   work   of   type- 
writing, 1758 — ab 
mineral,     and     tardy    rachitis,    1695 

— ab 
of    dogs   with    functionally    resected 

small    intestine,    618— ab 
purin,   diagnosis  of  gout  from,   1693 
— ab 
Metastasis  with  cancer  of  pylorus,  sign 

of,   707— ab 
Metatarsalgia,    anterior,    operation   for 
relief      of,       including       Morton's 
disease,  926 — ab 
Metchnikoff   goes   to    Southern    Russia 

to  study  plague,  1664 
Methyl  alcohol  adulteration  of  brandy, 

fine  for,  601 
Methylene-blue  and  fuchsin  test  of  age 

of  milk,  1009— ab 
Metric  system  and  British  Medical  As- 
sociation,  1586. 
Metrorrhagia   in   young   girls,    931— ab 
Mice,    growth    in    vitro    of   transplant- 
able sarcoma  of,  33 — O 
joint,    formation   of,   and   osteochon- 
dritis dissecans,  926— ab 
Michigan  medical  news,   51,   204,    277, 
867,  518,   599,   821,   904,   1044,   1271, 
1896,  1488,   1730 
Microg^raph,'  1549 — O 
Microacope,  diagnosis  of  early  pulmon- 
ary   tuberculosis    without    use    of, 
1511— ab 
Midwife  problem,  remedy  for,  1616 — ab 

situation,    review   of,    844 — ab 
M'idwives,   advertising  by,   486 
registration  of,   1285 
signs  displayed  by,   1340 
Milk,   albumin,   in  infant  feeding,   785 
— ab,   934— ab 
albumin,   use  of,   370— ab 
and  infant  mortality,  30— T 


Milk  campaign,   clean,   in  Great  Brit- 
ain, 359 
Casein:    See   Milk,   Albumin 
clean,  cost  of,  749 — E 
clean,    works  on    production   of,    445 
commissions,  medical,  211 — C,  1824 
containing    tubercle    bacilli,    subse- 
quent    health     of     children     who 
drank,  1322— O 
cow's,    idiosyncrasy    of    infanta    to, 

545 — ab 
diet,    exclusive,    metabolic    research 

during,    705 — ab 
from    uninspected    cows,    cities   may 
require  annual  tuberculin  test  and 
authorize     summary     seizure     and 
destruction  by  health  departments 
of,   374— Ml 
goat's,   in  Malta,   1042— K 
human    and    cow's,    differential    re- 
action in,  782 — ab 
human,    chemical     compositions    of, 
and   chronic   diarrliea   and   eczema 
in  infants,   781 — ab 
human,    2   methods  for  obtaining   it 

for  hospital  use,   846 — ab 
inspection   Pennsylvania,    1113 — E 
legislation,    350— E 
legislation  in  Ontario,    1659 — E 
niethylene-blue   and   fuchsin    test    of 

age  of,  1009— ab 
pasteurization,  control  of,  713 — O 
pasteurization   of,   200 — E 
pasteurized,  at  Randall's  Island,   443 

— C 
production,  clean,   48 — E 
pure,   problem  of,   1485 — E 
raw    and    pasteurized,      and      milk 

serums,   1358— ab 
serums    and    raw     and     pasteurized 

milk,  1358— ab 
sugar,   1761 — ab 

sugar  as  patent  medicine,  685 — P 
sugar,    thei"apeutic    and    commercial 

possibilities  in,   685 — P 
supply,    sanitary,    for     cities      from 

medical  standpoint,  1359— ab 
sweet  and  sour,  digestibility  of,  1835 
Mind,   prevention   of   insanity  hygiene 

of,  1682— ab 
Mineral  water,   misbranded,   1897 — P 
Mine  rescue  cars,  511 — ab 
Mines    of    California,    uncinariasis    in, 

259—0,  272— E 
Ministers   demand    more     rigid     laws, 

1041— E 
Minnesota  medical  news,  204,  278,  599, 
676,  904,  974,  1337,  1823 
state  board  April  report,  1838 
state   board   January   report,    991 
Misrepresentation   vs.   carelessness,    427 

— E 
Mississippi    medical    news,    205,    1045, 

1271 
Missouri  nsedical  news,   205,   278,   357, 
519,  599,  676,  821,  1044,  1117,  1204, 
1338,  1488,   1582,   1662,  1730,  1823 
state  board  September  report,  213 
Mitchell,    S.    W.,    1681— E 
Mitral:    See  Heart 
MoUuscum  fibrosum,  etiologic  influence 

of  pregnancy  on,  617— ab 
Momburg-belt     constriction      for      ob- 
stetric hemostasis,  854 — ab 
constriction  for  post-partum  hemor- 
rhage, 81 — ab 
Money,  do  not  pay  it  to  unauthorized 

persons,    1660— E 
Monkeys,  transmission  of  scarlet  fever 

to,   experiment  on,   1795 — O 
Montana  medical  news,   1582 

state   board  October  report,   213 
Morbidity     and     mortality,     high,     in 

Vienna,  979 
Morphin   addiction,   treatment   of,   933 
— ab 
and  scopolamin,   225 — ab 
solution,    disguised,    1278 — P 
Mornhiiiomania       and       heroinomania, 

treatment  of,  929— ab 
Mortality,  adult,   in  France,  826 
and  morbidity,  high,  in  Vienna,  979 
during  early   weeks  of   life,   620 — ab 
earlv,  of  several  children  in  famil}-, 

867— ab 
from  diabetes  mellitus,   increase  of, 

in  France,  1121 
infant,    73 — ab 
Mosquitoes,  anopheline,  8  new  species 
of,  and  descriptions  of  new  genua, 
461— ab 
Mother    and    child,    duty    of    country 
physician   to,   1355 — ab 
and    child,    enersrv    metabolism    of, 
just  before  and  after  birth,  925 — ab 
expectant,  breast  of,  its  care  liefore 

and  during  lactation,   157— ab 
nursing,    from  standpoint   of  infant, 

924— ab 
nursing,   scarlet  fever  in,   854 — ab 
Motherliood   fund    in   Oermanj',    1207 
.Mothers  and   infants,   state  institution 
for,  in  .\ustria,  1051 


.Mothers,  eclamptic,  should  they  nurse 
their  infants?  304— ab,  620— ab 
education  of,  3  years'  experience  of 
Babies  Dispensary  and  Hospital  of 
Cleveland  in,  224 — ab 
schools  for,   in  Great   Britain,   206 
Motor  traffic,   great  increase  of  street 

accidents  due  to,  601 
Mouse:      See   also   Mice 
Mouse  carcinoma,  morphologic  changes 

in,   1124— ab 
Mouth       and      throat,      non-syphilitic 
ulceration    of,    salvarsan    in,    1078 
— ab 
disease  and  rheumatoid  arthritis  and 
otlier   forms    of    rlieumatism,    1072 
— ab 
diseases  of,  1755 — ab 
inefficiency    of    tuberculin    test    by, 

160— ab 
nose  and   throat,   peroral   intubation 
for  operations  on,   1369 — ab 
Mucosa,     gastric,     changes     in,      with 
acute    infectious    diseases,    463— ab 
lupus  of,    treatment  of,   783 — ab 
Mucous  Membrane:     See   Mucosa 
Mud  therapy,   1580— E 
Municipalities,  ice  and  water  furnished 
by,  to  promote  health,  842— Ml 
liability  of,  for  deaths  from  typhoid 
due    to    negligence    in    permitting 
water    t'urnislied    to    become    con- 
taminated, 65 — Ml 
Munyon    the    hopeful,    1042— E 
Murmur,   presystolic,   1007 — ab 
Murmurs,    mitral,    in     gall-stone    dis- 
ease, 1753 — ab 
heard  at   root   of   neck   in   children, 
1151— ab 
Muscle,    action   of   salvarsan   on,    1856 
— ab 
and  nerve  effects  of  pressure  on  con- 
ductivity in,  303 — ab 
smooth,    from    guinea-pigs,    reaction 
of,  rendered  tolerant  to  large  doses 
of  serum,  539 — ab 
weakness  and  pain,   1758 — ab 
Muscles,   artificial,   in  early   treatment 
of  infantile  paralysis,  new  method, 
922— ab 
blood-vessels    and    organs,    preserva- 
tion  of  anatomic   dissections  with 
permanent  color  of,   882 — O 
headache   from   nodules   in,   1365 — ab 
lumbar,  injection  of  drugs,  especially 

salvarsan,  into,  1067 — ab 
striated,    tuberculosis    of,     primary, 

1769— ab 
thenar,  peripheral  neural  atrophy  of, 
1256— O 
Muscular  efficiency  and  pain,  898 — E 
rigidity,  abdominal  pain  and  tender- 
ness      and      pseudoperforative      or 
psoudoperitonitic      symptoms      in 
thoracic    disease,    pneumonia    and 
pericarditis,  .  1784 — O 
Museum,     medical,    army,    aneurysms 

in,   455 — ab 
Mutism  from  deafness  and  deafmutism, 
differential  diag^nosis  between,  387 
— ab 
Mutton   tallow  and    iodin     instead  of 

bismuth  paste,  1847— ab 
Myalgia  and  urinary  h.vperacidity,  378 

— ab 
Myasthenia  gravis,  1007 — ab,  1555 — O 
Mydriatic  action  of  organ  extracts  and 

fluids,  782— ab 
Myelitis,    acute,    thrombotic   softening 
of  spinal  cord,  case  of,  76 — ab 
and  polyneuritis  during  toxic  vomit- 
ing of  pregnancy,  1426 — ab 
ascending,    acute,       tetragonus,    630 

— ab 
subacute  patches  of,   with  recurring 
endocarditis,    1428— ab 
MVeloma,  multiple,  with  albumosuria, 

1002— O,    1423— ab 
M>'ocarditis  and  sudden  death  in  scar* 
let   fever,   545 — ab 
mild  and  curable  forms  of,   1207 
Myoclonia   and   nj'stagmus,    l;5(H)— ab 
Myoma    of    uterus     and  ■  degenenuive 

clianges,  618— ab,    lSo4— ab 
Myomas  anteflexion  of  uterus  as  cause 
of      development   of,    1.S06 — ab 
uterine,   treatment  of,   1428— ab 
Myomata    of    uterus,    abdominal    ni,vo- 
)nectomy  for,  847 — ab 
uterine,   and   heart  disease.    l!MM — ab 
uterme,  blood-supply  of,  lui:!— ab 
Myomectomy,  alnlominal,  for  myomata 

of  uterus,  847 — ab 
Myositis     ossificans,     traumatic,     122!) 

— ab 
Myotonia    atrophica,    metabolic    »tud,v 
of,  619— ab 

N 

Nail  in  chicken  gizzard.  1129— C 
Narcosis,   Overton   and   Meyer's  theory 

of,   and   phosphatids,   539— ab 
Nasal:    Sk-e  Nose 


Nasopharynx,   exposure  of,  by   slitting 
lower  jaw  and  separating  soft  from 
hard    palate,    130C— ab 
Native   strain,    encouragement   of,    426 

-E 
Nature's  creation-sequel,   364 — P 
Nausea   and    vomiting,    clinical    signi- 
flc-ance  of,   1603— ab 

and  vomiting,  postoperative,  from 
chloroform  and  ether,  open-air 
treatment  of,  1293 — ab 

of  prcmancy,  457— ab 

postoperative,  olive  oil  in,   ]5u5— ab 
Navy,  athletics  in,  567— E 

British,   health  of,  53 

United  States,  venereal  prophvLixi* 
in,  1098— O 

United  States,  venereal  prophylaxic 
in,  for  benefit  of  public  health  of- 
ficials, 1369— ab 

unleamable  vision  test  card  for  iwe 
in,  .-JO^— ab 

what   can    it   do   with    tuberculosis? 
154— ab 
Nebraska  medical  news,  Z78,  430,   752, 
1046,   1118,    1488 

state  board  May  and  August  reports. 
63 

state  board  November  report,  532 
Neck,  multilocular  cystic  hygroma  of, 
32— ab 

tuberculous  glands  of,  treatment  of, 
71— ab 

venous  murmurs  heard  at  ro<jt  of,  in 
children,   1151— ab 
Necrobacillosis  of  skin,  75— ab 
Necropsies,     19,    diagnostic    value    of 
tuberculin   as  sliown   by,    1067 — ab 
NecroiM^y    and    other    [)athologic-ana- 
tomic     examinations,      importance 
of,   729— O 

findings  in  primary  sarcoma  of  stom- 
ach, 500— O 
Necrosis,     fat,     perforating     duodenal 
ulcer  with,   302— ab 

liver,  of  chloroform  poisoning,  1124 
— ab 

of  pancreas,  progre^  in  knowledge 
and  treatment  of,  160 — ab 
Nee<lle,  <T<x-het,  l>«ne,  perforation  ol 
uterus  and  transfixion  of  con- 
tiguous mesentery  and  peritoneum 
by,  173— O 
Needles,  sewing,  removal  of,  from  sub- 
cutaneous tissues,  344 — O 

surgical,   eye  of,-  1364 — ab 
Needs  of  to-day,  1840— ab 
Negro,-  epithelioma   of    upper    lip    in, 
1857— ab 

rarity  of  tabetic  and  paretic  condi- 
tions in,   1645 — O 

tumors  of  jaw  most  frequently  >»• 
696— ab 

women,   insane,   tuberculosis  among, 
1754 — ab 
Negroes,  diabetes  mellitus  among.  303 

— ab 
Neither  clever  nor  truthful,  902— K 
Neoplasm:  See  also  Malignant  Growth, 

Cancer,   Tumor 
Neoplasm,    malignant,    obstruction    of 
bowelii  due   to,    treatment   of,   305 
— ab 
Neopiasntii,   origin  of,   1768 — ab 

surface   and    cavity,    destruction    of, 
by  desiccation,  999— ab 
Nephrectomy    in    kidnev    disease.    544 
— ab 

pregnancy  after,   830— ab 
Nephritis,   acute,  622- ab 

after  salvarsan   in  syphilis,   1319 — ab 

blood-pressure  in,  1668 

chemistry  of,   1222— ab,   1452— O 

chlorid  and  water  tolerance  in,  1750 
— ab 

ehronic,  622— h)> 

chronic,  and  neurasthenia,  differ- 
entiation of,  528 — ab 

chronic.  ex|)erimental,  with  ex- 
ophthalmos in  rabbit.  540— ab 

chronic,  relations  between  kkluej-s 
and   suprarenals   in,    S60— ab 

cljronic,  renal  detapsulation  in.  1751 
— ab 

chronic,  unusual  complications  of. 
829-ab 

dyspnea  in.  1425— ab 

exophthalmos  common  symptom  ol. 
1506-ab 

henuti>g<>noiis.  unilateral,  acute, 
acute  multiple  urogenous  abscess 
)f  kiiiney  resembling,  1145— ab 

in    chililren,    224— ab 

in  children,  acute,  blood-pressure  in. 
1761-ab 

in  children,  chronic,  renal  decapsu- 
lation  in,   1848— ab 

op«'rative   treatment  of,    1222— ab 

salicylates  in,  1767 — ab 

symptomatology  and  diagnosis  of, 
12>2-ab 

syphilitic,  and  salvltrsan,  523,  1767 
-ab 
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NVphritis,   syphilitic,   set-ondary.    fHtal. 

1762— ab 
Nephiolithlasis,   507— O 

piperazin,  lycctol  and  lithia  in,  1346 
Nephropexy,     improved      technic     for, 
^         .   785— ab 

Nephro-ureterectomy,  1225 — ab 
Nerve,    action   of   salvarsan    on    irrita- 
bility of,   1856— ab 

and  muscle,  effects  of  pressure  on 
lonductivity   in,   303 — ab 

auditory,    syphilis  of,    1234— ab 

cells,  recuperation  of,  after  func- 
tional activity  from  youth  to  senil- 
ity. 1681— ab 

injurv,  paralysis  of  arm  due  to,  1415 
— ab 

larynjteal,  recurrent,  left,  paralysis 
of,  in  mitral  stenosis,  anatomic 
explanation    of,    1510 — ab 

larynKeal,  superior,  analgesia  of 
larynx  by  alcohol  injection  of  in- 
ternal  branch   of,    458 — ab 

optic,  irritation  of,  by  salvarsan. 
1304— ab 

optic,  tabetic  atrophy  of,  1077 — ab 

roots,  spinal,  resection  of,  for  spas- 
ti<-    paralysis,    550^ab 

tissue,  affinity  of  salvarsan  for,  1231 
-ab 

transplantation  of,  from  one  side 
to  other,  467— ab 

vestibular,   transient   disturbance  in, 
after    salvarsan,    229 — ab 
NiT\es.     cerebral,      paralysis     of,      in 
exophthalmic  goiter,  1012 — ab 

cranial,  cause  of  inflammation  of, 
after  use  of  salvarsan,  1433 — 0 

cranial,  eventual  by-eflfects  on,  from 
salvarsan,   311 — ab 

fusion  of,  experimental  work  on,  its 
practical  bearinsr  on  infantile 
paralysis,    1684 — ab 

massage  of,  at  emerging  points,  388 
— ab 

optic,  atrophy  of,  cases  resembling, 
which  recovered  under  treatment. 
852— ab 

spinal,     resection     of,     for     gastric 
crises  in  tabes  dorsalis.  1861? — ab 
Ni'ivDiis  affpctin"-i  and   adjustments  of 
eyes,    1618— ab 

and  mental  diseases,  seroreactions 
in.  224— ab 

and  mental  manifestations,  marked. 
ill  masked  tertian   malaria,  1227-ab 

diseise,  syphilitic  and  parasyphilitic, 
-alvarsan   in,    207 

disturbances,  organic,  atony  of  blad- 
der writhout  obstruction  or  signs 
of.  So!)— ab 

phenomena,  reflex,  in  genito-urinary 
tract   in   appendicitis,   544 — ab 

system   and   salvarsan,   1668 

system,  autonomic,  functional  tests 
if,    in   mental   disease,    388 — ab 

system  diseases,  blood  in,  1849 — ab 

system,  functional  derangements  of, 
1762— ab 

system,  recurrences  in,  after  sal- 
varsan treatment  of  siyphilis,  1428 
— ab,   1429— ab 

system,  syphilis  in,  recurrence  after 
mercurial    treatment.    467 — ab 

^stem,     syphilis    of,     salvarsan    in. 
14.32— ab,   1668 
Nervousness    in    children,    mangement 

of,  850— ab 
Neurnleria    and    urinary    hyperacidity, 
378-ab 

Facial:   See  Neuralgia,  Trifacial 

injections  of  alcohol  in,  1818— E 

of  joints,  recurring  effusion  with. 
82-ab 

of    larynx,    1420— ab 

trifacial,   deep   injections  in,   335—0 

trist'.'minal,     resection     of     gasserian 
ganglion   for,   1369— ab 
Neuralgias,    putrefactive    products    of 
intestinal    canal   as   etiologic    fac- 
tors in  certain  forms  of,  694 — ab 
NeiiiMsthenia,   380— ab 

and  chronic  nephritis,  differentiation 
of,  528— ab 

and    eyestrain,    674 — ab 

and  hysteria,  gynecologic  aspects 
of,    1008— ab 

ami  movable  kidney,  1350— ab.  1393 
— ab 

attractive    diet    in,    874— ab 

cerebral,  cured  by  breathing  exer- 
cises,  1694— ab 

cerc'inil,  from  automobiling,  its  de- 
(n'^ssing  influence  on  sexual  sphere, 
1510— ab 

fatisue  as  symptom  in,  507— ab 

fatisue  in,   641- ab 

in   children,   1106— ab,   1125--ab 

in  children,  treatment  of,  1&30— ab 

ni-ssicc    in.    r,r)<)     ih 

occupation    in,    GOO— ab 

organic  bases  of,   370— ab 


Neurasthenia,      traumatic     differential 
diagnosis  of,   583 — ab 
with    gastralgia,    prognosis   in,    1167 

— ab 
work  in  treatment  of,   li59— ab 
Neuritis,  and  urinary  hyperacidity,  378 
— ab 
multiple,     alcoholic,     obscured,     in 

opium  addiction,   1554 — O 
multiple,     probably     beriberi     asso- 
ciated   with    pellagroid    ervthema, 
1678— ab 
Neurologic    features    in    joint    lesions, 

381— ab 
Neuropathy  and  chronic  influenza,  619 

— ab 
Neuroses,     reflex,     and     reflexes     from 
upper    respiratory-tract,    537 — ab 
traumatic,    prognosis   of,    630 — ab 
Neutropliile   blood   picture   and   leuko- 
cytosis, clinical  signiflcance  of,  in 
appendicitis,   1012— al) 
Nevada  medical  news,  127,  1045 
state  board  Maj-  report,  1838 
state   board   November   report,   291 
Nevi,  300,  treated  by  freezing,  700 — ab 
New   and   nonofficial   remedies,    entire, 
part   2   of   Journal    for   April   loth 
following    page   1158 
in  April  issue,  1112— E 
Newborn :      See   Infant 
Newcomer,  etiquette  of  c^lls  by,  988 
New    Hampshire    medical    news,    430, 
753,   1204,   1.338,  1662,  1730 
state   board   January    report,    690 
New    Jersey    medical    news,    278,    431, 

753,   1115,   1397,   1489,   1583,  1730 
New   Mexico  state  board   January  re- 
port, 1217 
Newspaper    advertising,    black    plague 
in,  1261— ab 
comments  on  national  department  of 

health,    144 
editorials   on    medical    subjects,    989 
— MK 
New  York  medical  news,  52,  128,  205, 
279.    357,    431,    519,    5S9,    676     753, 

821,  904,  974,  1045,  1118,  1204,  1271, 
13.38,  1397,  1480,  1583,  1662,  1731, 
1824 

state    board   of    medical   examiners, 

1674 
Nicotin,   toleration  for,   1800— ab 
Niemeyer's  pill,  211— C,  443— C,  916— C 
Nipple,    Paget's   disease   of,    313— ab 
Nitrates,    high,    therapeutic    effect   of, 

in  drinking  water,  1881—0 
Nitrite      and      acetanilid      poisoning, 

similarity   between,    1054 — P 
Nitrogen,     cutaneous    elimination     of, 

924— ab 
metabolism  of,   in  new-bom  infant, 

1068— ab 
Nitrous-oxid-oxygen     anesthesia,     1749 

— ab 
anesthesia,  advantages  of,  especially 

for  ultimate  recovery,  499 — O 
Nobel  prizes.  522 

Nodal   rhythm   of  Mackenzie,   1857— ab 
Node,    sino-auricular,   function   of,   926 

— ab 
Nodules   in    muscles,    headache    from, 

1365— ab 
Noitol,  analysis  of,  1056 
Noma  in  adult,   1449 — O 
North  Carolina  medical  news,  357,  520, 

822,  1046.  1118,  1205,  1397,  1489, 
1583,   166:?,  1731 

North  Dakota  medical  news,  280,  357, 

1046,  1272,  1489 
state  board  January  report,   771 
Nose:     See   also  Nares,    and   Nasal 
Nose  and  throat,    sarcoma   of,   Coley's 

toxins   for,    1615— ab 
blepharospasm  a  reflex  of,  529 
chancres  of,   113 — ab 
conservative  surgery  of,  459 — ab 
deformities,    depressed,    bone    trans- 
plantation  for,   1259 — O 
disease  of,  vacuum-pump  for,  811 — O 
Hemorrhage  from:     See  Kpistaxis 
mouth  and  throat,  peroral  intubation 

for  operations  on,   1369 — ab 
secretion    from    patients   with    acute 

poliomyelitis,  inoculations  of,  1192 

— O 
septum  of,   submucous  resection  of, 

description  of  author's  special  in- 
struments,   922 — ab 
siphonage       of      stomach       content 

through,    in   peritonitic  ileus,    466 

— ab 
submucous     resection     of,    cartilage 

transplantation    for    prevention    of 

perforation  in,   542— ab 
suction,   1055 — C 
Nostrum  advertising,  lav  and  medical, 

425— E 
and  pharmaceutical  journals,   516 — E 
evil,  encouragement  of.  by  reputable 

physicians,    761 — C 
Nostrums,   drug   joumal's  altitude  on, 

287— P 


Nostrums,  validity  and  construction  of 
provision  in  medical  practice  act 
for  licensing  itinerant  vendors  of, 
powers  of  state  board  of  health, 
advertising  matter  around  bottles 
as  evidence,   216 — Ml 

Nucl°i,  erythrocytic,  of  normal  human 
blood,"  540— ab 

Nucleins,   chemistry  of,   817 — E 

Nurses,    directory    for,    1715—0 
importance    of    public    and    private 
hospitals  in   education  of,   305 — ab 
model  rules  for,  434 
training    schools    in    Massachusetts, 
antityphoid     inoculation    as  intro- 
duced into,  221 — ab 

Nursing,  matemal,  complemental  in- 
fant feeding  as  effective  aid  in 
maintaining,    326 — O 

Nurslings:    See    Infants 

Nutrition,    infant,    1682— ab 
role  of  hypophysis  cerebri   in,   1821 
— ab 

Nymphomania  case,  evidence  barred 
in,  842— Ml 

Nystasrmus  and  myoclonia,   1300 — ab 
vestibular,  1861 — ab 


Oatmeal  in  diabetes  mellitus,  1667 
Obesity    as   sign   of   disease    in    hypo- 
physis cerebri,  1866 — ab 
dangers  in  treatment  of,  1860 — ab 
treatment   of,   1340,    1860— ab 
Obstetric     procedures,     advantages    of 
Trendelenburg    position    for,    1157 
— ab 
version,   312 — ab 
Obstetrics    and    animal    exj)erimenta- 
tion,  1159—0 
forceps,  new  technic  in  use  ot,  1006 

— ab 
journals   on,    139 
primitive,   812 — O 
sacral  anesthesia  in,  229 — ab 
scopolamin    in,    review   of,    1009 — ab 
self-infection  in,  1909 — ab 
Obstetricians,  Spanish,  biennial  gather- 
ing  of,   1664 
Occupation,    influence   of,    on   develop- 
ment of  female  diseases,  1825 
in    neurasthenia.    660— ab 
Odontomes,  composite,  6  cases  of,  165 

-O 
Odor  from  asparagus,  916 
Odynphagia,   simple  method  for  relief 

of  certain  forms  of,   846 — ab 
Oedipus-complex  in  Hamlet,  1377 — O 
Officials,    public   health,    venereal   pro- 
phylaxis in  U.   S.   navy  for  benefit 
of,  1359— ab 
Ohio  medical  news,   52,   206,   280,   357, 
520,  600,  822,  1046,  1205,  1397.  1489, 
Ifita.    1731,    1824 
state  board  December  report,  371 
state  board  January   reciprocity  re- 
port, 1499 
state    medical    teachers'    association, 
meeting   of,    596— E 
Oil,    camphorated,    in    prophylaxis    of 
postoperative    peritonitis,     385 — ab 
eucalyptus,    poisoning,    851 — ab 
olive,   in  postoperative   nausea,    1505 
— ab 
Oils     and     fats   given    subcutaneously, 

utilization  of,  1757 — ab 
Ointment,  tuberculin,  old,  in  diagnosis 
and    treatment    of   lupus   vulgaris, 
306— ab 
Oklahoma  medical  news,  180,  753,  1489 

new  state  board  in,   1416 
Oleomargarine,     wholesale      poisoning 

from,   54 
Omentopexy  for  ascites  with  valvular 

defect,   707— ab 
Omentum  and  appendix,  gangrene  of, 
34—0 
great,  functions  of,  847— ab 
great,   primary  endothelioma  of,  1871 
— O 
Ontario,    milk   legislation    In,    1659— E 
OSphorectomy :  See  Ovariotomy 
Operating-table,   plea   for  greater  care 
in  arranging  patients  on,   for  pre- 
vention   of    common    postoperative 
weak  back,  642-0 
Operation,  alcohol-tannin  for  steriliza- 
tion of  field  of,   1076— ab 
Operations,    allowing    patients    to    get 
up  early  after,   860— ab 
major,    under    primary    ether    anes- 
thesia, 163— ab 
orthonedic,    convulsions    after,    1623 

— ab 
plastic,    and    ionic    surgery    in    epi- 
thelioma of  vulva,  886— b 
plastic,  and  ionic  surgery  in  meatus 

urinarius,   886-0 
pulmonary    and    circulatory    compli- 
cations  following,    1761-^ab 


Operative     procedures,     complications 

due  to,  140— ab 
Ophthalmia       neonatorum,       1503— ab, 
1852— ab  « 

neonatorum,      a    reportable    disease 

906 
neonatorum   and    gonorrhea,   288 — C 

•366— C 
sympathetic,  153 — ab,  778 — ab 
Ophthalmic   cases,    unusual,   622 — ab 
Ophthalmology,    fibrolysin   in,   688 
journals  on,  290 
teaching    of,    224 — ab 
Or^ium    addiction,    obscured     alcoholic 
multiple  neuritis  in,    1554 — O 
containing   proprietaries,   1268 — E 
poisoning,    1146 — ab 
problem,     oriental     and     occidental, 

1577— E 
production  in  this  country,  427— E 
varying  susceptibility  to,  with  age, 
783— at 
Opsonic  counts,   simplified  method  of 
staining   preparations   for,   118!)— 0 
index   in  diagnosis   of   mixed   infec- 
tion   in    pulmonary    tuberculosis, 
1003— ab 
Optometry,    1285— ab 
bill,      Alabama,     Governor     O'Neal 

vetoes,   1347— M>: 
examination   questions,    689— ME 
report  of  committee  on,   76'J — ab 
Oral:     See  Mouth 

Orange-red     underclothing      used      in 
tropics,   1484— E 
underwear  and  actinic  rays,   1740 
underwear,     experiment    with,     16S5 
— ab 
Orchitis,      primary,     with     secondary 

parotitis,    742 — O 
Oregon   medical   news,   677 
Organ    extracts    and    fluids,    mydriatic 

action  of,  782— ab 
Organs:     See  also  Viscera 
Organs    of    internal    secretion,    inter- 
relations of,   849— ab 
Organization,  Medical:     See  Medical 
Organization  and  advancement  of  med- 
ical profession,  1840— ab 
Organology,   teaching  of,  1544—0 
Organotherapy    of    osteomalacia,    1696 

— ab 
Oriental     sore     in    native    Colombian. 

1267—0 
Orthodiagram,   diagnostic  value  of,   in 

heart   disease,    925 — ab 
Orthopedic    standpoint,    joint    diseases 

from,  381 — ab 
Orthopedics,     standardization     in     in 
struction  and  practice  of,  1844 — ab 
Oscalcis,  osteophytes  of,  92ft— ab 
Osmosis  as  important  factor  in  action 

of   antiseptics,    1069 — ab 
Ossification    and    growth,    influenc-e   of 
exophthalmic  goiter  and  analogous 
conditions  on,  84 — ab 
carpal,  and  physical  and  mental  de- 
velopment, 697 — ab 
Osteitis  deformans,  540 — ab 
Osteo-arthritis,     metabolic,     treatment 

of.    1779— O 
Osteochondritis    dissecans,    its    nature 
■"ind  relation  to  formation  of  joint 
mice,  926— ab 
Osteomalacia,    organotherapy   of,    16Hfi 

— ab 
Osteomyelitis,   non-suppurative.   66— ab 

of  spine,  acute,   1369 — ab 
Osteophytes  of  os  calcis,  926 — ab 
Os  Uteri:     See  also  Uterus 
Os    uteri,     undilated,     rapid     delivery 

with,    227— ab 
Otitis  media,    acute,   and   mastoid   ali- 
scess  in  children,   7-3 — ab 
acute,     and    suppurative    disease    of 
nasal   accessory   sinuses   in   adults, 
619— ab 
intracranial  complications  of,  3S0-al) 
suppurative,   bacterins  in,    143 — ali 
suppurative,      scarlatinal,      bacterial 

vaccines   in,    1038 — O 
vaccine  therapy  in,  1647 — 0 
Otology,   journals  on,    290 
Out-house,  sanitary,  discussion  on,  255 

— O 
Ova.    parthenogenetie    development    of ' 
in    mammalian    ovary    and    origin 
of  ovarian  teratomata  and  cliorio- 
epitheliomata,  1.327 — O 
Ovaries   and    Fallopian    tubes,   autono- 
mic   manifestation    and    peripheral 
control     of   pain     originating'     in. 
861—0 
and  Fallopian  tubes,  tuberculo.sis  of. 

1231— ab 
conservatism    in    operations   on,    157 

— ab 
Fallopian  tubes  or  pelvic  connective 
tissue,    inflammatory     disease     of, 
operative  treatment  of,  Lolfi — ab 
or  testii'les,    hyperfunctioning  of,   as 
cause  of  rachitis,  629— ab 
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Ovary,    autuplastic   tranHflantation   of. 
its   clinical   Kigiiificarn/e,    701— ah 
cyst    of,    unusually    large,     141 — ab, 

847— ab 
cysts    of,    small,    unusual    coraplica- 

tion  of,   1616— ab 
ricrnioida    of,    ilouble.    in    pregnancy, 

1((12— ab 
epitheliomata,  1327 — O 
inaiiiinalian,       parthenogenetic      de- 
vflopnient  of  ova  in,  and  origin  of 
ovarian    teratoniata     and    chorioe- 
uteriiie    hemorrliagf    orifrinating    in, 
in   some  cases,   934 — al> 
OvoKal.    1460 

Owen  Bill:     See  also  Healtli.   National 
Owen  Bill,  1840— ab 
Oxyceplialy,   l(i88— ab 
Oxygen  baths,   use  of,   1226 — ab 
compressed,    813,   820— E,   833— P 
compressed,    purity    of,    833— P 
continuous     stream     of,      in     diffuse 

peritonitis,    781 — ab 
in     resuscitation     of     new-bom     in- 
fants,  468— ab 
pure,    injurious   action  'of,   on  lungs, 
467— ab 
Oxyuris   as   cause   of  ileus,    390 — ab 

veniycularis :      pin    worms,    745 — T 

Oyster-grounds,      sanitary      inspection 

of,    in   United   States.    733-0 


Haget's   disease   of    nipple,    313 — ab 
Pain,    abdominal,    1601 — ab 

abdominal,  and  loose  tacro-illac 
joint,   885— ab 

abdominal,  muscular  rigidity  and 
pseudoperfnrative  or  pseudoperi- 
tonitic  symptoms  in  thoracic  dis- 
ease, pneumonia  and  pericarditis, 
1784—0 

abdominal  tenderness  with,  due  to 
thoracic    lesions,    1606 — ab 

and  dj'sesthesias,  interpretation  of, 
787—0 

and    muscular   efficiency,    898— E 

immediate,  and  abscess  following 
administration  of"  salvarsan  by 
alkaline  solution  method,  cause 
of,    1262-0 

in    abdominal    disease,    300 — ab 

in  diagnosis  of  gastric  cancer,  310--ab 

in  sacral  region,  extradural  injec- 
tions  for,    552 — ab 

kidney,    382— ab 

originating  in  utenis  and  adnexa. 
autonomic  manifestation  and  per- 
iplieral    control    of.    681 — O 

sen-;.'    in     pleural    membranes,    1849 
-ab 
Painease,   misbranding  of,   1898 — P 
Palate  cleft,  and  harelip,  modification 
of  Lane's  operation  for,  17.'')9 — ab 

cleft,  operation  for,  56  cases  of, 
1906— ab 

cleft,  operations,   163— ab,   306— ab 

soft    and   hard,    separated   and    lower 
jaw  slit  for  exposing  nasopharynx, 
1306— ab 
Palsy:     See  Paralysis 
Panama   an  object  lession  to  civiliza- 
tion,  1728— E 

Canal,  physicians  digging  it,  125 — E 

malaria    in,    155 — al> 
Pancreas.   Cammidge   Reaction   in   Dis- 
eases   of:      See    Reaction 

changes  in,  in  diabetes  mellitiis,  785 
-ab 

cysts    of,    treatment   of,    1303— ab 

disease   of   etiology   of,    1682 — ab 

disease    of,    operative    treatment    of, 
932— ab 
diseases    of.    diagnosis    of.    75 — ab 

extr;iot8,    daneer    of,    1657 — E 

internal  function  of,  in  carbohydrate 
metabolism,   1757 — ab 

internal    secretion    of,    655 — O 

necrosis  of,  t>'"ogress  in  knowledge 
:ind    treatment   of,    160 — ab 

sufficiency,  test  for,  1668 
Pancreatic   extract   in   epinephrin   gly- 

ct)8uria,   70,5 — ab 
Pancreatitis,   chronic  and   acute,   oper- 
ative treatment  of,   83 — ab 

chronic,  its  symptomatology,  diag- 
nosis   and    treatment,    1079 — O 

hemorrhagic,  acute,  157 — ab,  11.5.'! 
-ab 

hemorrhagic,     acute,     operation,     re- 
covery,   l.')15— ab 
Pantopon    rejected,    1278— P 
Papilloma  of  larynx   in  children,   12.W 

— ab 
Papino,    1278— P 
Pai>p^i:ici    fever,    nature    of    virus    of, 

IT.V-ab 
Paraffin    injection    in    chronic    consti- 
pation,   31.3— ab 
Paralysis:      See    also    Hemiplegia,    iiml 

I'lr  >l)legi:i 
Paralysis    agitang     with      parutliyroid 
giand,    treatment    of,    (W-^ab 


Puralvsib  and   tal>es  dorsalis  in   negro, 
rarity  of,  1«4.'>— O 

Butenko  reaction  in  urine  in,  487 
— ab 

difflculties  encountered  in  making 
diagnosis   of.    224 — ab 

following  acute  poliom.velitis. 
treatment    of,    1031— <^> 

general,  and  tabes  dorsalis,  are 
they  same  disease  differing  only 
in    situation   of  lesion?   141.5— ab 

infantile,  and  fusion  of  nerves, 
1684— ab 

infantile,  artificial  muscles  in  early 
treatment   of,    922 — ab 

infantile,  miniature  exercise  ma- 
cliiiie,    for,    12.59— O 

infantile,  prevalence  of,  in  MisHOuri, 
1846— ab 

infantile,    unusual    case   of,    1143 — ab 

intestinal,  postoperative,  electricity 
in,   958—0 

Landry's,    626— ab 

Landrv's,  in  epidemic  poliomye- 
litis,   .'{07— ab 

laryngeal,  diagnostic  importance  of, 
1427— ab 

liquor  Bellosti   test   in,   1904 — ab 

nuisculosTjiral,    surgery-   of,    1071 — ab 

of  interior  poliomyelitis,  residual, 
intra -articular  silk  ligaments  for 
fixation  of  loose  joints  in,  1846 — ab 

of  arm  and  dislocation  of  shoulder 
with   falling  of   humerus,    1362— ab 

of  arm  due  to  nerve  infurv,  1415 
-ab 

of  bladder,   743-0 

of  bladder,   local,   536— ab,  777— ab 

of  cerebral  nerves  in  exophthalmic 
goiter,    1012— ab 

of  left  recurrent  laryngeal  nerve  in 
mitral  stenosis,  anatomic  explana- 
tion of,   1510 — ab 

of  stomach,   postoperative,  548^ab 

of  velum,  post-diphtheritic,  electric- 
ity  in,    1235— ab 

postdiphtheritic,  and  repeated  diph- 
tlieria,   229— ab 

progressive,  permeability  of  men- 
inges  in,    11.56 — ab 

progressive,  treatment  and  diag- 
nosis of,   311 — ab 

spastic,  and  encephalitis,  differential 
diagnosis  of  cerebrospinal  menin- 
gitis and  epidemic  poliomevlitis 
from,   853— ab 

spastic,     resection    of    spinal    nerve 
roots  for,  550 — ab 
Paralytic  dementia,   death  after  injec- 
tion of  salvarsan  in,  164 — ab 
Parametritis     and     peripleuritis      sec- 
ondary   to    peripheral    suppurative 
processes,   16;H — ab 
Paraplegia,  explanation  of  manv  cases 
of,  99!>^ab 

Pott's,   153— ab 

Pott's,  of  one  year's  standing, 
laminectomy,  almost  complete  re- 
covery, 184^ab 
Parasite,  estivo-autumnal,  its  sexual 
cycle  in  circulating  blood  of  man, 
775— ab 
Parasites,  intestinal,  of  North  Missis- 
sippi, 1503 — ab 

unusually   few,    in   peripheral    circu- 
lation  in   masked   tertian   malaria, 
1227— ab 
Parathyreopriva     tetany,     parathyroid 

grafts  in,  1691— ab 
Parathyroid    gland,     paralysis   agitans 
with,   treatment  of,   69— ab 

implantation    in    tetania    parathyre- 
opriva,  1004— ab.   1(591— ab 
Parathyroids     and     thyroids,      internal 
secretions  of,    chemical   aspect   of, 
6.53-0 

not    responsible   for  tetany    in    chil- 
dren, 390— ah 
Parents,   can   thev   control   at   will   fu- 
ture sex  of  family?  1228 — ab 
Paresis:     See  Paralysis 
Paris  letter,  ,53.  l.SO,  207.  2a{,  .^59,  4.35 
622,    aOl,    681,    7.55,    826,    iKW,    977, 
1050,    1121,    1207,    1274,    1.340,   1405, 
1492.    1.58<i.    "'HI,    17S4,    1«'3(l 
Parks,  city,  making  room  for,  1485— E 

public,   and   phvsician.    1727 — E 
Parotitis,    secondarv,   primary   orchitis 

witli,   742-0 
Parthenogenesis  of  ova   in   mamnMlian 
ovary   and   origin   of  ovarian   tera- 
tomatu     and     chorioepitheliomata, 
1327-0 
Passengers,  sick,  duties  of  carriei-s  to, 
when  not  liable  for  unusual   pain, 
.5;«-  Ml 
Pasteur,  house  where  he  w«s  born.   53 

Institute,  portrait"!  at,  52.'! 
Pasteurijation,  control  of,  713 — O 
Patella,   ankvlosis  of.  treatment  of,  !tX.5 
-a  I) 

congenital    displHcement   of,    4HH    ab 

fracture  of,   22:{— ab,   1224— ab 


Patella,    fractures  of,   silver   wire  for, 

1616— ab 
Patient,  circumstances  under  which  he 
cannot  be  charged  for  services  ren- 
•       dered    at     anotlier's    request,    1744 

—Ml 
Patients,    allowing    tliem     to    get    up 
early,  860— ab,  137(>— ab 
plea  for  greater  care  in  arrangement 
of,   on  operating  table  for  preven- 
tion    of     common      postoperative 
weak  back,   642—0 
treated    with   salvarsan,    1063 — ab 
validity    of    statutes    forbidding    ad- 
vertising   for,    and    special    ability 
to    treat   or   cure   chronic   and    in- 
curable   diseases,    chronic   and    in- 
curable    define<l,     consultation     of 
medical  works  by  .boards,   452 — Ml 
Patriarchs,  surgical,  two,  1199 — E 
Pauperism   and  syphilis,   1109 — mb 
Pearson,  Karl,  work  of,  1206 
Peccavimus,  609 — C 
Pedagogics,    report    of     committee     of 
As.sociation    of     Americ-an   Medical 
Colleges  on,  997— ab 
Pediatrics,    improvement    of    instruc- 
tion in,   in  Germany,  756 
Pedigree    showing     biparental    inheri- 
tance of  webbed  toes,   157 — ab 
Pellagra.  998— ab,  1354— ab,  135S— ab 
discussion  on,  2.51 — O 
due  to  amebas,  22.3 — ab 
hexamethylenamin  in,  1280— O 
in  Italy,  755 

in  Italy,   old   and   new  theories,    re- 
port  of   cases   seen   in    New   York, 
921— ab 
is  it  a  disease  primarily  of  alimen- 
tary tract?  175.3— ab 
later  views  on,  1616 — ab 
originating  in  Pennsylvania,  998 — ab 
outside  of  institutions,   66  c^ses  of, 

1511— ab 
salvarsan   in,  896—0,   1794— O 
Sambon's  new   theory   of,    its   appli- 
cation   to    conditions    in    Georgia, 
1713-0 
skin   lesions  of,   histologic  study   of, 

378— ab 
stomatitis    of,    bacteriology    of,    302 

— ab 
transfusion   in,   143— ab,   584—0 
with   analytical    study   of   .55   non-in- 
stitutional   or    sporadic    case's,    246 
-O 
Pelves,      contracted,      diagnosis      and 
treatment  of.   1911 — ab 
funnel,    frequency    and    clinical    sig- 
nificance of,   1911— ab 
Pelvis,    contracted,    experiences    with, 
1235— ab 
fascia    of,    and    operation    for    cysto- 

cele,    1147— ab 
lympliatics   of,    and   tissues   adjacent 
to     uterus,     participation     of,     in 
uterine   cancer,    101- O 
reflexes   in,    .305— ab 
Penetrometer,     x-rav,     new     form     of, 

1364— ab 
Pennyroyal  pills,  Chichester's.  1591— P 
Pennsylvania    medical    news,    .52,     128, 
206.    281,    358,    520,    600.    677,    7.5:{. 
823.     905.     975,     1047,     1118.     1272, 
1.3.38,    1398,    1490,    1583,    1663,    1731, 
1824 
state  board  December  reports,  449 
tuberculosis    situation    in,     in    1909, 
.3;W-0 
Pepsin   and   diastase   content   of  urine, 
1.3:57— ab 
in   dial)etes  mellitiis.   497— O 
Percussion,   dorsiil,  of  heart,   its  appli- 
cation   in    interpretation    of    Onw- 
co'a   paravertebral   triangle  of  dul- 
ness,   1010 — ab 
findings,   apical,   703— ab 
liver,    findings   on   left   side,    707   -ab 
with    patient    leaning    against    m.ts- 
onrv    wall.    1157 — ab 
Pericarditis.   269-  T 
abdominal      pain      and      tenderness, 
muscular    rigidity    ami    iw^udoncr 
forative  or  pseudoperitonitic  symp- 
toms  in,    17.'<4— () 
indicated    by    «bsenc«'    of    alMhiniinal 
respiratory    movement,    92t»— ah 
Pericardium     of    dog,     acceasorj-     thy- 
roid tissue  in.   1681     ab 
Perimeter,    ronvenient    method   of   test- 
ing visual   fields  for  color  without 
use   i>f,    110«— O 
Perineum,     simnle     teohnic     in    gj-ne- 
cologic    and    obstetric    repair    of. 
1754-ab 
Perioilicitv.      functionMl,      in      women. 

1215  ab 
Peripleuritis  and  parametritis  »ec«»nd- 
ary  to  |H'ripheral  stipiMirativr 
pnx-essi-s.  163— ab 
PeriloneuMi  and  contigtiotls  mt*en- 
tcrv.  transfixion  of.  and  |H>rf«ra- 
tion  of  litems  by  hotie  i-nx-het 
needle,    ITS— O 


Peritoneum    complications    of    scarlet 
fever,  853— ab 
implantation    of    internal    saphenous 

vein  in.  in  ascites,   163 — ab 
infections    of.    measures    tor    protec- 
tion  against,    1516 — ab 
Peritonitis     and     influenzal     pleuri.sv. 
630— ab 
consecutive    to    appendicitis,     treat- 
ment of,   454 — ab 
diffuse,  continuous  stream  of  oxygen 

in,    781— ab 
diffuse,    in    appendicular    dyapefMa, 

1687- ab 
diffuse,    results    of    operative    treat- 
ment   of,    545 — ab 
general,  acute,  treatment  of,  1184— O 
in   children,    tuberculous,    1766 — ab 
obscure  case  of,   158 — ab 
pneumoooccua.    1502 — ab 
postoperative,     camphorated    oQ     in 

prophylaxis  of,  385— ab 
postoperative,      especially     diarrfleic 

form.   1152— ab 
8trept(x?oocus,    228 — ab 
tuberculous,  and  alcoholism,  1824-ab 
tuberculous,    operation    and   sunshine 

in,  1557— ab 
ulcer,   acute,   in   typhoid.   168S— ab 
Peritonization   in    abdominal   and   pel- 

-  vie  surgery,  ll41 — ab 
Peroneal  spasm,  1847 — ab 
Peroxid  cream,  Brunner's,  miabranded, 

1896-P 
Pessary   treatment  of  prolapae  of  rec- 
tum,  1910— ab 
Petechise,   ariificially  induced,   aa  sign 

of  scarlet  fever,   858— ab 
Phagocj-stosis.    influence   of   ether   and 

ether   anesthesia  on,   1147— ab 
Pharmaceutical     products,     unreliable. 

1.334— E 
Pharmacist   and   physician,    442 — 0 
liability  of,   for  damages  for  having 

given  medical   adv-ic-e.   360 
vs.    physician.    4.33 
Pharmacists,    retail,    are    they    waking 

up?  10.54— P 
Pharmacopeia,  next,  scope  of.  1289— E 
should    it    contain    only    useful    and 

efficient  drugs?  924 — ab 
United    States,     1910,    696— ab,     VHf 

— ab 
United  States,   revision  of.  924— ah 
Pharmacy,   ancient   problems   of.   their 

warning,   514 — E 
Phenol,    pure,    and    iodoform    for    ap- 
pendiceal   abscess,    1297— ab 
subcutaneous  injection  of,  in  tetanus. 
1372-ab 
Phenolphthalein  as  palatable  laxative. 
67— P 
may  cause  pink  stools,  .387— C 
test    for   CK-cuIt    hemorrhage    in    mi- 
tro-intestinal    tract.    546 — ab.    1225 
— ab 
Phenolsulphonephthalein.        functional 
activity   of   kidnevs   by    means   of. 
11.51— ah 
Phenomena,   sexual,  jomiMls  on.  flf^*- 
Philippines,   health   report  of,    lilt) 
medicine  in,   articles  on.   212 
tuberculosis  in.   168.5 — xb 
Philip's   face   lotion,    misbraDdiuir   of. 

1899-P 
Phlegmon,       extensive,       of    *  synovial 
sheaths     iu     hand,     treatment    of. 
1426— ab 
in     stomach     wal,     operative    treat- 
ment of,   1428— ab 
of  lar»-nx,  syniDtuins  of.   1822— ab 
Phonendoaro|>e     for     testing     bearing. 

1519- ab 
Plioncx'ardiourapb.v  and  olectrocardiog- 

raphy,    74— ab 
Ph<>.siihatids   and   Overton   and   Meyer's 

theory  of  narcosis.   53!V-ah 
Phosuhonis,    ciitane<ms   elimination  of, 
!)24  -ab 
in   new-bom   infant.    10««— »b 
poisoning,  acute,  and  acidotiis.  S8!t-«l> 
|><>i!*ming.    industrial,    prevention   •  • 

1018— O 
while.   1038— E 
IMithis'ophobia.   1004— ab 
Pliiiiixis:    See  Tuberculoiiis 
Phvlogcnetic    Mssocidtion     ami    certain 

uuHlical  problems,  642 — ah 
Physician. agwi.  at  Nice,  tribute  to.li. 
and   drutrgist.   442 — O 
and  public.   1*54— ab 
and  public  health.  10.52— ah 
and  public  ivirks.  1727— K 
and  tuberculosis.   IWl.S— ah 
ap|Kiinte<l  to  make  examinatimi.   in 
formation   obtained   bv.    not   privi- 
hircNi.  99.-1— Ml 
attending,     teKtiUH>n\'     of.     inadnii.-v- 

sible  in  will  case.   1:{5(»— Ml 
complete.   447 
ciMUitrv.    duty    of,     to      mother    and 

child.   13.V>— ab 
daring    ex)N>rimeni    of.    on     himwK 
with   typhoid  Ivacilli.  (Ml 
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Physician,     employment     of.     by    one 
member  of  county  board,   843— Ml 
family,    refracting   by,    as   factor    in 
medical     practice,     its     promotion 
during  1910,  380— ab 
fate  of,  362 
good,  1581— E 

good,  how  to  become,  1536— O 
good,  value  of,  to  public,  1413— ab 
has   he    right   to   inject    non-author- 
ized serum,   1340 
heroism  of,  in  railway  accident,  359 
fti   public.   1854— ab 
insurance,  question,  proposed  settle- 
ment of,   1051 
is  he  a  workman  ?  1734 
liability    of    company    requiring    In- 
jured person  to  be  taken  to,  1221 
—Ml 
method    of,    for    increasing    income, 

687— C 
obligation   of,     in     development     of 

communicable    diseases,    75 — ab 
opportunities  of,   in  foreign  medical 

missions,  1739— C 
proof  of  amount  of  earnings  of,  not 

necessary,  1221 — Ml 
responsibility   of,    for    public   educa- 
tion   in     physiology    and    hygiene, 
224— ab 
vs.  pharmacist,  433 
young,  and  hospital,   1419— ab 
Physician's  account  books,  admissibil- 
"  ity    in    evidence    of,    corroboration 
in    action    against    administrator, 
692— Ml 
Physicians  and   classical   studies,    1666 
and  dissolution  of  parliament,  1341 
and  dreadnaughts,  820— E 
and  first-aid  societies,  .359 
and  industrial  diseases,  11.32-0 
and    medical    institutes,    responsibil- 
ity of,  1493 
and    surgeons,    professional   responsi- 
bility of,  978,  1364— ab 
attending,    relative    weight    of    evi- 
dence of,  1221— Ml 
Chinese   do   not   pay    them    to    keep 

them  well,  917 
Chinese,    native,     qualifications     of, 

159.5— ab 
contract,  strike  of,  at  Halle,  53 
deaths  of,  in  1910,  47— E 
debt  of  country  to,  1401 — ab 
die.iring  Panama  Canal,  125 — E 
fiction    extolling     aims    of,    wanted, 

762 
financial  problems  of,  1059 — O 
incomes  of,  835 — C 
legal   rights  and   liabilities  of,    1420 

— ab 
legal  rights  and  obligations  of,  1215 

— O 
limitation  of  number  of,  in  France, 

826 
multiple  offices  for,  602 
now  registered  under  medical  prac- 
tice    act     in     Missouri,     who     ac- 
counted,  1289— Ml 
of   Seine,    professional    responsibility 

and  organization  of,  435 
outlook  for,  in  Hungary,  757 
President  Taft's  mes.sage  to,  1393— E 
proportion     of,     to     population     in 

United  States,  973— E 
removal   of,    from   register  for  work- 
ing with   unqualified  persons,   1826 
reputable,  encouragement  of  nostrum 

evil  by,  761— C 
risks  run  by,  972— E 
rOle   of,    in    prevention   of   insanity, 

1507— ab 
■upply  and  demand  of,  986 — C 
syphilis  in,  1341 

young,    importance    of    public    and 
private  hospitals  in  education   of, 
.305— ab 
Phj'siologist   and   anatomist,    what   in- 
ternist wants  them  to  teach,  1066 
— ab 
and  anatomist,   what  surgeon  wants 
them   to  teach 
Physiology  and  hygriene,  responsibility 
of  physician  for  public  education 
in.  224— ab 
at  hich   altitudes,   1825 
of  cell  division,  .303 — ab 
Pick's  syndrome,  1686— ab 
Pilocarpin  in  pruritus,  1739— C 
Pineal    body,   galactagogue   action   of, 

924— ab 
Pin- worms:    oxyuris   vermicularis,    746 

— T 
Piperazin,    lyeetol    and    lithia    in    ne- 
phrolithiasis, 1346 
Pipes,   copper,   for  distributing  drink- 
ing-water, 1666 
Pipettes,   blood,   and   solutions,   handy 

pocket  case  for,  737-0 
Pistol,  toy,  fatal  accident  from,  means 
of  securing  sane  Kourlh-of-July  or- 
dinance, 1345— O 
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Pituitary  Gland:  See  Hypophysis  Cere- 
bri 
Pix  cresol,  1738—0 

Placenta,  abnormally  situated,  hemor- 
rhage from,  treatment  of,  1689 — a4) 
glycogen  in,  1765 — ab 
implanted   between   body   of     uterus 
and   cervix-uteri.    Cesarean   section 
for,  310— ab 
prsevia,   1746 — ab 
prsevia,    anaWsis    of    40    consecutive 

cases  of,  1746 — ab 
praevia,   best   and   worst   methods   of 

treating,   1746 — ab 
prsevia,    treatment    of,    1429 — ab 
prsevia,    treatment    of,    at    Sloane's 

Hospital  for  women,  174.5 — ab 
praevia,  unusual  case  of,  1614 — ab 
serum    and    serum   of    pregnant    wo- 
men, non-destructive  action  of,  on 
human  cancer  cells,  859 — ab 
tuberculosis  of,  551— ab 
Plague,  827,  1011— ab,  1578— E,  1584 
abroad,  824 

alleged  economic  value  of,   1584 
Black:    See  Syphilis 
bubonic,  transmission  of,  289 — C 
deaths  in  Spokane  probably  not  due 

to,  678 
eradication    and    rats   in    India,    644 

— ab 
fleas    in    transmission    of,    for    long 

distances,  1152 — ab 
in    Astrachan   and    Manchuria,     1074 

— ab 
in  China,  750— E,  835— C,   987— C 
in  far  east,   3.58 
in   India.   825,   906,   1405 
in  Manchuria,   282 
in  North  China,  737-0 
in   Shanghai,   China,   283 
its  spread,  977 

journey  of  German  crown  prince  in- 
terrupted by,    681 
measures   against,    755,    1266 — E 
memorial   to   Dr.    Mesny,   victim   of, 

826 
pathosenesis     and     prophylaxis     of, 

1371— ab 
pneumonic,    and    epidemic    pneumo- 
nia   in    institutions,  analogies  be- 
tween,    1908— ab 
pneumonic,   in   China,   444 — C 
pneumonic,    salvarsan    in,    1519 — ab 
present     position    of    treatment    of, 

624— ab 
prophylaxis  of,   1766 — ab 
rat,    precautions   in   London   against, 

977 
situation,  present,   425 — E 
Yersin-Roux  serum  in  treatment  of, 
332-0 
Plantoxine,   685— P 

Plants,    contact-poisonouB,    Philippine, 
1001— ab 
promotion  of  growth  of,   by  radium 
emanations,    1368^ab 
Plaster,    adhesive,    easy    and    painless 
method  of  removing,   263 — 0 
adhesive,  removal  of,   610 
garter,   adhesive,  for  varicose  ulcers, 

629— ab 
jackets,    advantages   of   braces   over, 

in  Pott's  disease,  153 — ab 
jackets,   new  method  for  application 

of,    in   hyperextension,   874—0 
of    Paris    as    primary    dressing    for 
fractures,    850 — ab 
Play  and   work,   538— ab 
Pleura  and  lungs,  tumors  in,   1303 — ab 
Pleurisy    as    complication    and    sequel 
of  lobar   pneumonia,    its   diagnosis 
and    treatment,    70 — ab 
influenzal,    and    peritonitis,    630 — ab 
suppurative,    double,    1077 — ab 
Plexus,    spermatic,     resection    of,    for 
relief  of  certain  forms  of  dysmen- 
orrhea,  1104—0 
Pneumococceniia :     bilateral   empyema, 

recovery,   738 — O 
Pneumococci,    new   stain  for  bacterial 
capsules  with  special  reference  to, 
418— O 
production    of   antibodies   to,    in   in- 
susceptible   host,    1878 — O 
Pneumococcus,     acute    suffocative    ca- 
tarrh originating  from,   1425 — ab 
bronchitis,    1425 — ab 
meningitis,  prognosis  and  course  of, 

1693— ab 
vagaries  of,  1143— ab 
Pneumonia,    abdominal   pain    and    ten- 
derness,     muscular     rigidity     and 
pseudoperforative     or     pseudoperi- 
tonitic    symptoms   in,    1784 — O 
aoite,      continuous      and      persistent 

diaphoresis  for,   701 — ab 
acute,    prognosis    and    treatment    of, 

1859— ab 
acute,   quinin  and  urea   hydrochlorid 

hypoderniically   in,   1605 — ab 
and  phthisis  in  Transvaal.   1825 
and    rheumatism,    are    they    specific 
infections?  1858— ab 


Pneumonia,  camphor  in  large  doses  in, 
454— ab 
croupous,    treatment   of,   924 — ab 
diagnosis  of,   375— ab 
due    to    gram-negative    diplococcus, 

1298— ab 
epidemic,   1008- ab 
epidemic,    in   institutions    and    pneu- 
monic   plague,    analogies   between, 
1908— ab 
in  children,   acute,    1229— ab 
in  infants  and  children,   serotherapy 

of,  1422— ab 
lobar,  in  infants,   1414 — ab 
lobar,    pleurisy   as   complication    and 
sequel  of,    its  diagnosis  and   treat- 
ment,  70— ab 
lobar,   prognosis  of,  1683 — ab 
lobar,    symptoms    and    complications 

of,  375— ab 
lobar,   treatment  of,  154 — ab 
lobar,     imexpected     experiences     in, 

1294— ab 
management  of,   459 — ab 
medical    treatment    of,    375— ab,    926 

— ab 
question,   public  and  private  aspects 

of,   924— ab 
stomach   dilatation   in,    1680 — ab 
surgical    complications   of,    375 — ab 
treatment  of,  928— ab 
variations   in   phagocytic   and    cocci- 
dal  power  of  blood  in,  1361— ab 
Pneumothorax,    artificial,    in    pulmon- 
ary  tuberculosis,    159 — ab,   544 — ab, 
10'7.5— ab 
artificial,   on  both  sides.   626 — ab 
induced,     in    severe    unilateral    pul- 
monary   tuberculosis,    1078 — ab 
with     acute     abdominal     symptoms, 
1000— ab 
Pocket  case,  handy,   for  blood-pipettes 

and  solutions,   737-0 
Podalic    version    or    breech    presenta- 
tion,  modification  of  usual  technic 
in  delivery  of  first  arm  in,  380— ab 
Poison,    venom,    compared    with    puer- 
peral    eclampsia,     treatment,     623 
— ab 
Poisoning,      acetanilid,      and      nitrite, 
similarity    between,    1054 — P 
acetanilid.    chronic,    1677 — ab 
after  small    dosea   of   acetyl-salicylic 

acid,   780— ab 
arsenic,    fatal,     after    administration 
of    salvarsan    in    cerebral   syphilis. 
1155— ab 
by  butterine,  435. 
carbon   monoxid,    chronic,    384 — ab 
carbon-monoxid.    discovery    of,    long 

after  death,   53 
carbon    monoxid,    from    benzine    ex- 
plosive   engine,    434 
carbon    monoxid,    resulting    in    gran- 

grene  of  both  legs,  14.55—0 
chloroform,    apparently    fatal,    direct 

massage  of  heart  in,  549 — ab 
chloroform,   fatal,   tardy,   1012 — ab 
chloroform,    liver    necrosis    of,    1124 

— ab 
coal-oil,    treatment   of,    1835 
eucalyptus  oil,  851 — ab 
following  use  of  coal-tar  derivatives, 

1070— ab 
from  bite  of  spider,    1830— ab 
from  datura  alba  seeds,   1001 — ab 
from  ivy  not  taking  of  poison,  death 
accidental,     visible     marks,     1501 
—Ml 
from    jellyfish    stings,    alcohol    for, 

1346 
heroin,  777— ab 
illuminating  gas,  treatment  of,  1651 

— O 
lead,  229— ab 
lead,   chronic,   1799 — O 
lead,   drinking  water  as  medium  of, 

1853— ab 
lead,   from  sodawater,  206 
lead,  in  Illinois,  1240—0 
lead,    Wassermann   reaction   in,    1694 

— ab 
male  fern,  intermittent  limping  and 
spinal  disturbances  from,  1367 — ab 
opium,  1146 — ab 
phosphorus,  acute,  and  acidosis,  383 

— ab 
phosphorus,     industrial,     prevention 

of,  1018—0 
rattlesnake,  literature  on,  1593 
strychnin,  chloroform  for,  1685 — ab 
strychnin,    control    of,    by    intratra- 
cheal   insufflation   and   ether,    1224 
— ab,  1427— ab 
wholesale,   from  oleomargarine,   54 
wood  alcohol,  1341 
Poisons  and  drugs,  physical  factors  in 
action  of,  1152 — ab 
of  tropical  toad,  bufo  agua,  1531— O 
Polioencephalitis,  oculo-motor  tvpe  of, 

1515— ab 
Polioencephalomyelitis,  epidemic, 

meningeal   forms   of,    1867—0 
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Poliomyelitis:     See  also  Paral.vsis,   In- 
fantile 
Poliomyelitis,    abortive    cases    of,    663 
— O 
acute,    inoculations   of    nasal    secre- 
tion from  patients  with,  1192-0 
acute,  paralysis  following,  treatment 

of,  lasi- O 
acute,  probable  cause  of.  l:?68 — ab 
acute,  treatment  of,  300— ab 
anterior,   1760 — ab 
anterior,   acute,   pains  of,   treatment 

of,  192-0 
anterior,   after-care  of,  305 — ab 
anterior,  epidemic,  661-0 
anterior,     intra-articular    silk    liga- 
ments  for  fixation   of  loose  joints 
in  residual  paralysis  of,  1846— ab 
anterior,    proper  method   of  diagno- 
sis, 916— C 
anterior,  surgical  after-treatment  of, 

1841— ab 
anterior,  symptomatology  of,  593 — ab 
cerebral     forms    of,     their    diagnosis 
from  forms  of  meningitis,  1854 — ab 
epidemic,  462— ab,  7(W— ab,  1430— ab 
epidemic,    acute,   circular  on,    1825 
epidemic,  acute  stage  of,  626 — ab 
epidemic,    and   cerebrospinal   menin- 
gitis,     differential     diagn()sis    of, 
from    spastic    paralysis   and   ence- 
phalitis, 853 — ab 
epidemic,  control  of,  1750 — ab 
epidemic,  in  Switzerland,  385 — ab 
epidemic.   Landry's  paralysis  in,  307 

— ab 
important    recent     contributions   to 

our  knowledge  of,  671— E 
in  monkeys,   experimental,  585 — 0 
new   facts   concerning,    926 — ab 
organism,  discovery  of,  764 
skin  eruption  in  6  consecutive  cases 

of,  1616— ab 
tendon  transference  in,  276 — ab 
transmission  experiments  with  virus 

of,  495—0 
virus,     contamination    of    fly    with, 
1717-0 
Poliom.yeloencephalitis,     acute,     value 
of  lumbar  puncture  and  leukocyte 
count  in  diagnosis  of,   1145 — ab 
Polycythemia,  625 — ab 

venesection  in,  934 — ab 
Polyneuritis  and  myelitis  during  toxic 

vomiting  of  pregnane}',  1426 — ab 
Polvneptids,    diagnosis   of  gastric  car- 
cinoma by  cleavage  of,  1150— ab 
Pons-varolii    and     medulla    oblongata, 
recent  progress  in  topical  diagno- 
sis of  diseases  of,  160 — ab 
Population,    proportion   of     physicians 

to,  in  United  States,  97.3— E 
Pork,   danger  of  trichinosis  from,  687 

— C 
Portuguese  man-of-war  of,  1213 
Position,    knee-chest,    in    internal   dis- 
ease,    diagnostic    and    therapeutic 
importance   of,    1861 — ab 
Posology,   1114— E 

Postgraduate  course  for   c-ounty  socie- 
ties.   63,    145,    212,    295,    370,    +47, 
531,    612,    689.    771,    8:39,    920,    990, 
1060,  1134,  1217,  1283,  1347,  1413 
study  in  Europe,  1056 
surgical  clinics  in  America,  1054 — C 
Post-Mortem:    See  also  Necropsy 
Postoperative  conditions,  investigation 
of,   from  5  to  10  years  after  intu- 
bation, 777 — ab 
Posture  as  aid  in  diagnosis  and  treat- 
ment    of     cardiac     affections    and 
dropsical     conditions     of     various 
origin,   1291 — ab 
operative,  642 — O 
orthograde,  normal,   1.57 — ab 
Potassium  cyanate  and  blood,  139 
iodid    treatment,     acute    thyroiditis 

following,   1304— ab 
permanganate     and     glycerin    cause 

fire,   906 
permanganate  as  hemostatic,  1262— O 
Pott's    disease,     advantages    of    braces 
over  plaster  jackets  in,  153— ab 
paraplegia  of  year's  standing,  lamin- 
ectomy, almost  complete  recover}, 
1848— ab 
sudden   onset  of,   without  deformitj 
of  vertebrae,  1149— ab 
Powdor   smoke   fatality,   imusual,   13o.» 

— ab 
Practice    and    medical    education     "i 
Japan,  354 — E 
of  medicine,  illegal,  unforeseen  con- 
sequence of  prosecution  for,  1666 
state  license  to,  766 — ab 
sta;e  license  to,   symposium  on,   <(>■» 
— ab 
Practitioner,  1604— ab 
gynecologic  problems  of  interest  to. 

■  1142— ab 
ides'    medical    education    for,     I0<i' 
— ab 


VOLUMK   LVI 
XUMBEB  25 


GENERAL    INDEX 


11)39 


Practitioner,     imiK>rtance     of     coiiver- 
jfence   insufficiency  to,    1070 — ab 
of  medicine  amenable  to  law,  chris- 
tian science  healer  as,  1062 — Ml 
practical   laboratory   work   for,    1355 

— ab 
nnaiithoriz«(l,    assifi^nce    of    claim    of, 

ffiW— Ml 
vaccine  therapy  from  standpoint  of, 

1749— ab 
value   of   VVassennann    reaction   from 

viewpoint  of,   1615 — ab 
why   he   should   study   surgical   diag- 
nosis     of     gastric     and     duodenal 
ulcer,  85—0 
Practitioners,       contract,       Huuf^arian, 
attempted  organization  of,   285 
importance    of    public    and    private 
hospitals     in    clinical     instruction 
of,   305— ab 
in   Austria,   statistics   about,    1275 
license  rights  of,   powers  and  duties 

of  state  board,   1220— Ml 
titles  for,   683 
Precedent,  fetish  of,  970— E 
Precipitates,     2,     clinical     importance 
of,   in  acetic-acid  seroreaction,   468 
-ab 
Pre-digested   liquid   food,    1195 
Pregnancies,   later,   cicatrix  after  Ces- 
arean   section    in    respect    to,    551 
— ab 
tubal,    bilateral,    with    triplets,    1690 
-ab 
Pregnancy  after   nephrectomy,   830— ab 
after   operations   on   kidney,    853 — ab 
and    fibroids,    903— ab,    929— ab 
and  heart  defects,  309 — ab 
and    labor,    tuberculin   reaction    dur- 
ing,  1765 — ab 
and   puerperium,    massage   and   gym- 
nastic  exercises  during,   1518 — ab 
and   status   epilepticus,    466 — ab 
and   tuberculosis,    1370^ab 
breast    abscess    during,    617 — ab 
dermatoses,   serotherapy   of,   1157 — ab 
disturbances,  serotherapy  of,  388 — ab 
double,    in    uterus   didelphys,    20 — ab 
double    ovarian    dermoids    in,     1912 

— ab 
early,   hemorrhages  during,   their  re- 
lation  to   abortion,   705 — ab 
effect    of,    on    implanted    embryonic 

tissue,    775 — ab 
etiologic  influence  of,  on  molluscum 

fibi'osum,    617— ab 
extrauterine,   1358 — ab 
extrauterine,    advanced,    699 — ab 
extrauterine    and    intrauterine,    com- 
bined,  1004— ab 
extrauterine,    at    Massachusetts   Gen- 
eral  Hospital,   review  of  214  cases 
of,   1684— ab 
extrauterine,     intra-abdominal     hem- 
orrhage  due   to.    Immediate   versus 
deferred  operation  in,    1070 — ab 
extrauterine,     torsion     of     Fallopian 
tube  as  factor  in  etiology  of  hem- 
atosalpinx  apart   from,   307 — ab 
extrauterine,        uterine       pregnancy 

after,   1230— ab 
influence   of,    on    eye    diseases,    1904 

-ab 
labor  and  puerperium,  flbromyomata 

of   uterus    complicating,    305 — ab 
liver    and    atypical    eclampsia,     309 

-ab 
myelitis     and     polyneuritis     during 

toxic  vomiting  of,  1426 — ab 
nausea  of,   457 — ab 
ocular  disturbances  in,   1230 — ab 
pernicious   vomiting  of,    158 — ab 
pyelitis,   cystoscopy   in  diagnosis  of, 

1303— ab 
pyelitis  of.   38—0,   1602— ab 
salpingostomy  in,  1912 — ab 
serodiagnosis  of,    1865 — ah 
toxemia    of,    experimental    study    of 

anaphylactic  theory  of,  928 — ab 
toxemias    of,     catalytic    activity    of 

blood  in,  156— ab 
toxemiaa    of,     serotherapy    in,    1154 

— ab 
tubal,  immediate  or  deferred  opera- 
tion in?  1904— ab 
tubal,    intra-abdominal     hemorrhage 
due   to,    fminediate  versus  deferred 
operation  in,  1070 — ab 
tubal,   new  sign  of,  1613— ab 
uterine,     after     extrauterine      preg- 
nancy,   1230— ab 
x-rays  in  diagnosis  of,   1234— ab 
Pregnant    and    lying-in    woman,    plea 
for  more  intelligent  care  of,    1512 
-ab 
Prescribing,   good  sense  in,    121— T 
Prescription,   oldest,  in   America,   1817 
— E 
phvsician's    right    of,    and    new    co- 
dex,  1826 
unscientific,  985— P 
Prescriptions,    refilling  of,   360,    765 
repeated  use  of.   in   Austria,   1407 


Prescriptions,    shot-gun,    and   shot-gun 

specialties  combined,  8;J4 — P 
Presentation,    breech,    or   podalic    ver- 
sion,  modification  of  usual  technic 
in  delivery  of  first  arm  in,  380 — ab 
Preservatives    in    food.    Price's    Can- 
ning Compound,  607 — P 
President    Taft     and     medical    profes- 
sion,   1399 
versuf   Life,    1394— E 
Press,    campaign    against    sensational- 
ism  in,   in  Germany,    1051 
the  independent,  1878 
Pressor  bases  of  urine,  1906 — ab 
Pressure,   Blood:     See   Blood-Pressure 
Pressure,    effects    of,    on    conductivity 
in  nerve  and  muscle,  303— ab 
Pulse:     See  BJood- Pressure 
Prevaricator,    predicament   of,    203 — E 
Prevention,   foundations  of,   224 — ab 
Price,   Laborie,  681 
Prices',    Mrs.,    canning   compound,   607 

— P 
Primiparae,   old,   232— ab 
Prisms:     See  also  Lenses 
Privat-docent,     woman    not    admitted 

as,  in  Germany,  361 
Prize     competition,     international,     of 
red  cross,   682 
Lannelongue,   130 
Prizes,    Marie    Feodorovna,    award    of, 

1825 
Procidentia  Uteri:     .See  Uterus 
Proctoclysis,   1097— O 

apparatus   for,    114—0,    873—0 
Proctoscopy  and   sigmoidoscopy  in  in- 
fancy    as     applied     to     infectious 
diarrhea,  620 — ab 
Professional    responsibility   in   induced 
medical   abortion,    1364:— ab 
service,   board  and   nursing  for   wife 
at   hospital,   liability  for,    5.3.5 — Ml 
Professor,    exchange,    Prof.    Theobald 

Smith   as,   1201— E 
Progress   forward  and   backward,    1235 
— ab 
or  going  backward?  935 — ab 
Propaganda   for  prevention   of  concep- 
tion,  measures   against,   602 
Property,  conveyance  of  to  wife,  1902 

—Ml 
Proposition,    funny,    1083 — ab 
Proprietary  versus  unprotected  names, 

910— P 
Prosecution,     justifiable,    for   illegally 

practicing  medicine,  1599 — Ml 
Prostate  and  bladder,  1363 — ab 
enucleation  of,  200  cases  of,  1363 — ab 
hypertrophied,   care  of,   1142 — ab 
hypertrophied,  origin  of,  309 — ab 
hypertrophied,  recurring,  after  pros- 
tatectomy, 626 — ab 
massage  of,  1197 — ab 
Prostatectomy,  455— ab 
analysis  of  46  cases,  1290 — ab 
at  two  sittings,  1010 — ab 
bv    perineal    route    without   opening 
bladder,   with    immediate    suture, 
301— ab 
pararectal,     in     ventral     decubitus, 

1862— ab 
recurring    h.vpertrophy    of    prostate 

after,  626— ab 
suprapubic,     position     drainage     in, 
535— ab,  1778— ab 
Prostatic  utricle,   method  of  treating, 

731— O 
Prosthetics,    intrabuccal,    forbidden   in 
simple    expedient    for   complicated 
fractures  of  lower  jaw,  303— ab 
Protein     contained     in     cerebrospinal 
fluid,    approximate    estimation    of, 
151— ab 
Pruritus  ani,  1036— T 
itching,  1034— T 
pilocarpin  in,  1739 — O 
vulvae,  1037— T 
vulvar,   psychogenic,    1767 — ab 
Pseudohermaphrodites,  female,  classifi- 
cation of,  1074 — ab 
Pseudomenstruation,    1157— ab 
Pseudotumors  in  intestines,   163 — ab 
Psychiatry,  emergency,  384 — ab 
proposal  to  establish  department  of, 
in   imperial   health   office    in   Ger- 
many,  1050 
Psychic    condition    immediately    after 
accident,   1766 — ab 
disturbances  with  chronic  cocain  in- 
toxication, 1155 — ab 
Psychoanalysis,   modern,   and  hysteria, 

776— ab 
Psyclumeurosis,  fundamental  states  in, 

776— ah 
Psychopathic     states,     post-traumatic, 
/     and  traumatic  psychoses,  943-0 
Psychopathology  of  suicide,  1154— ab 
Psychoses  in  acute  infectious  diseases 
72— ab 
puerperal,    prognosis  of,   628 — ab 
traumatic,    and    po8t-traunia<.ic    psy- 
chopathic states,  943—0 


Psychotherapy,  future  of,  30O— ab 

In  habitual  constipation,  1602 — ab 

Ptosis  of   abdominal    viscera    in   child, 

congenital,  what  is  to  be  attitude 

of      orthopedic     surgeon     toward? 

1847— ab 

Puberty,      'excessive     enlargement     of 

breasts  at,   1151 — ab 
Pubes,  axilla  and  breast,  chronic  itch- 
ing papular  eruption  of,  174— <) 
Pubiotomy    and    extraperitoneal    Cesa- 
rean section,  627— ab 
technic  of,  629— ab,  786— ab 
Public,    accidents  and    negligence    of, 
15S6 
advertising  salvarsan  to,  436 
and   physician,    1354 — ab 
documents  not  free,  1345 
health    conditions,     general,     insur- 
ance statistics  an  unreliable  basis 
for  study  of,  1623 — ab 
health,    institution   for  improvement 

of,   in  Charlottenburg,  827 
relation  and  attitude  of,  to  develop- 
ment of  communicable  diseases,  75 
— ab 
service,    59,    139,   212,    290,    368,    446, 
529,    610,    688,    762,    836,    917,    988, 
1058,    1132,    1214,    1282,    1348,    1412, 
1498,   1594,   1672,   18.36 
value  of  good  physician  to,  1413 — ab 
Puck  on  animal  experiments,  674 — E 
Puerperium    and    pregnancy,    massage 
and    gymnastic     exercises    during, 
1518— ab 
flbromyomata    of    uterus    complicat- 
ing, 305 — ab 
tardy  hemorrhage  in,  389 — ab 
Pulsaiions    in    peripheral    veins,    1610 

— ab 
Pulse  and  blood-pressure,  effect  of  ex- 
ercise on,  1111— E 
measurement  of  horse  power  of,  389 

— ab 
rate,   effects  of  various  forms  of  ex- 
ercise on,  1005 — ab 
values,  estimation  of,  1519 — ab 
Pupils,    school      boards    may    employ 
suitable  persons  to  ascertain  phj's- 
ical  condition  of,  773 — Ml 
unvaccinated,    law    requiring    exclu- 
sion   of,    from      schools    constitu- 
tional  and   must  be   enforced,    374 
—Ml 
Pure  Food  Law:    See  Food  and  Drugs 

Act  • 

Purin   metabolism,    diagnosis   of   gout 
from,   1693— ab 
substances  in  new-born  infants,  1068 
— ab 
Purpura   fulminans,   complicating  ma- 
laria, 1842— ab 
hemorrhagic,       after     injections     of 
fibrolysin,   1768— ab 
Pyelitis   and     incontinence,    treatment 
of,   1766— ab 
of    pregnancv,    3*— 0,    199—0,    1692 

— ab 
of  pregnancy,  cystoscopy  in  diagno- 
sis of,  1303— ab 
Pyelocystitis.    bacillus,    colon,    in    in- 
fants and  children,  1418 — ab 
Pyelonopliritis,   unilateral,   1843 — ab 
Pyloroplasty,   modified,   1358 — ab 
Pylorospasin,  142— ab,  096— ab,  782— ab 
Pylorus,    cancer    of,    sign    of     metas- 
tasis with,   707 — ab 
obstruction,     partial,       symptomatic 

vagaries  of,    16S7 — ab 
resection  of,  and  gastro-enterostom.v, 
gastric  functioning  after,   1234 — ab 
Spiism  of:    Sec  Pylorospasm 
stenosis     of,     anatomic    findings    in 
stomach  of  infant  5  montlis  after 
cure  of,  1304 — ab 
stenosis  of,  congenital,  697 — ab 
stretching   of,    in     benign     stenosis, 
1607— ab 
Pyosalpinx,    rupture     and    perforation 
of,  1427— ab 
surgical  aspects  of,   1610 — ab 


Quackerv,    bill    against,    in    Germany, 
978,"  1051 
Dr.   Kantor  as  foe  of.   1486— E 
law  against,  in  German\',  1736 
Quarantine,     diphtheria,     bacteriologic 

vs.   clinical   control   of,    288— C 
Queer   things   that   men  eat,   1(V)2— ab 
Questions,     hypothetical,     latitude    al- 
lowed in,  <>93— Ml 
Quinin   and   uroa   anesthesia,    1346 
and     vu-ea     hydrtx'hlorid     hyjHMlcnni- 
cally     in    acute    pneumonia,     l«i0.'i 
— ab 
and    urea    hydrochlorid.    local    anes- 
thesia   with,    1141— «b 
aspiration   and   injet'tion  of,   in  ame- 
bic absccKR  of  liver,  384— ah 
Vii'.nsv  In  adult,   fatal.  S50— ab 


Rabies  in  patient  with  necrop<iy,  1841 
— ab 
virus,    effect  of   vacuum   desiccation 
on,  456— ab,  538— ab 
Kace:     See  also  Racial 
Race  suicide  in  France,  1336 — B 

white,  in  tropics,  1727 — E 
Rachitis  as  causal  factor  in  curvatm* 
of  spine,  856— ab 
hyperfunctioning  of  ovaries  or  testi- 
cles as  cause  of,   629 — ab 
problem,     development    of,    in    laat 

decade,  387— ab 
tardy,  and  mineral  metabolism,  1695 

— ab 
thyroid  tre;;tment  in,   1861— ab 
Racial   stability   and   birth-rate,    45— B 
Radioactivity  of  mineral   waters,    1698 

-ab 
Radiogram:     See   Radiograph 
Radiographs,   grams,   in  3   dimensions. 

30O-ab 
Radiography   for  ascertaining   whether 
or  not  infant  has  lived,  681 
in  duodenal  obstruction,   1858— ab 
stereoscopic,   as  aid   to  surgeon,   37» 
— ab 
Radiotherapy:     See  also  Roentgen  Ray 
Radiotherapy  of  internal  disease,    1430 
-ab 
new  procedure  in,  1736 
Radium,   1286— ab 
emanation^,  influence  of,  on  gaseous 
metabolism      and      circulation      of 
blood.   i:i68— ab 
emanations,  promotion  of  growth  of 

plants  by,   1.368— ab 
in  cancer,  1859— ab 
in    gfjut    and    rheumatism,    700— ab, 

782— ab,  1123 
in  therapeutics,  1123,  1907— ab 
Radius,   automobile  fracture  of,  77— ab 
Railroad    employees,    tuberculin    treat- 
ment of,   in  Germany,  907 
Railroads    and    human    safety,    1410 — C 
Railway  accidents,  factors  in.   1113— E 
Rflles  after   tuberculin   injections   not 
always  sign  of  sr>efiflc  focal  reac- 
tion,   2:J2— ab 
Raie,   on  insane,   conviction  for,   1908 

Ml 
Rat   sarcoma,   cultivation   in   vitro  of, 

587-0 
Rats  and  plague  eradication  in  India, 
644— ab 
campaign   against,    at  Buenos  Aires, 

824 
destruction  of,  130 
growth    in    vitro    of    transplantable 
sarcomas  of,   33 — O 
Rattlesnake    poisoning,    literature    on, 

1593 
Raj'naud's    disease,     typical    case    of. 

1679— ab 
Rays,   Roentgen:     See  Roentgen  Ray« 
Rays,    ultraviolet,    for   sterilizing    wa- 
ter, 49— E 
Reaction,       albumin,      in     pulmonarr 
tuberculosis,   1906— ab 
albumin,    in    sputum,    933— ab,    1619 

— ab 
albumin,    in    sputum    in  early   diag- 
nosis of   tuberculosis.   1621— ab 
antitrypsin,   importance  of,   in  diag- 
nosis and  prognosis  of  cancer.   463 
— ab 
biuret,     in    examination    of    stools. 

1860— ab 
Butenko,  in  urine  in  paralj-sisi.  467-ab 
Calmette's   Tuberculin:      See   Tuber- 
culin 
Cammidge,     and     substance     givinic 
rise    to    typical    crvstals,    technic 
of.  926— ab 
Camniidge,   cHniral  value  of,   70— ab 
cutaneous,    local,    to    sodium    glyco- 

cholate  in   svphilitii-s.    .=>8T--«b" 
Diazo,  course  of  error  in,  1143 — ab 
cpiphanin,   in   senHiiagnosis  of  syph- 
ilis.   228— ab 
euglobulin,   in  urine,   184S— ab 
glycyl-trj-ptophan,     in    gastric    can- 
cer.  1656— E 
hemolytic,   with   cancer.    1429— ah 
immunity,     in    diagnosis,     es|M<<-i«llv 
of  tuperculosis  and  syphilis  !»2S-al> 
local,  specific,  rflles  after  ^ulK>rtuliii 
injections   not  always  sign  of,   Si-J 
— ab 
metiiylene-blue.    urinarj-,    diagnostic 
significance  of.  s(>ei-ial  reference  to 
malignancy,   1882—0 
Ocular   TulK-riulin:      See   Tuberculin 
orcin.   \vae, 

pseuifci- tuberculin.   855— ab 
quantitative,     and     multiple     infec- 
tious.    modifitHl     vaccine     therapy 
lwse«l   ou   theory  of.   1421— ah 
sulphtir,  in  urine  of  cancer  patients. 

sulphur,    in   urine    with   cafeccr,    1371 
-itb 
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Bt-ac'tioii,    tardv.    after   salvarsaii,    311 
-ab 
tryptophan,      unreliability      of,      in 
stomach    content    in    cancer,    1621 
— ab 
Tuberculin:     See   also  Tuberculin 
*  tul)erculin,       cutaneous,        titration, 

quantitative,    150— ab 
tuberculin,     during     pregnancy     and 

labor,   1765 — ab 
urine,    in    infants,    983— ab 
Wasserniann,  action  of  salvarsan  on, 

1353— ab 
Wasserniann,  and  salvarsan  in  syph- 
ilis,  1355— ab 
Wassennann,    clinical  value  of,    1614 

— ab 
Wasserniann,     for     detecting     latent 

svphilis,    1274 
Wassermann,     in    asylums    of     Den- 
mark,  1862— ab 
Wassermann,    in    blind,    deaf    mutes 
and    epileptics   of    Denmark's   asy- 
lums.   1698— ab 
Wassermann,    in    detection    of    crim- 
inal  responsibility,    1695— ab 
Wassermann,  in  latent  S3'philis,   1620 

— ab 
Wassermann,  in  lead  poisoning,  1694 

-ab 
Wassermann,   in  malaria,  860 — ab 
Wassermann,     in    syphilis,    practical 

importance   of,    1014 — ab 
Wassermann,   simplified   technic  for, 

860— ab 
Wa>:8ermann,    value     of,    from    view- 

i>oint  of  practitioner,  1615 — ab 
Was.sermann,   who  should  apply  it? 

1411— C 
Wasisermann,    with    serum    from    pa- 
tients   under    influence    of    chloro- 
form or  ether,   1769 — ab 
widal,  obtained  in  fatal  anemia,  226 
-ab 
Beactions,  conglutination  and  comple- 
ment-fixation,  in  study  of  strepto- 
cocci, 621 — ab 
differential,    specific,    with    vaccines 

according  to  Wright,  856 — ab 
food,  in  stomach  of  infant  compared 

witli  those  in  vitro,  924 — ab 
tuberculin,    local,    diagnostic    value 

of,  181— O 
tuberculin,   W'assermann    and   cutan- 
eous,   in     s<,Tofulous   children,    856 
— ab 
vital,  clinical  manifestations  of,  1369 

— ab 
Wassermann,    47,    after    injection   of 

salvarsan,   1685— ab 
Wassermann  and  cutaneous  tubercu- 
lin, in  228  scrofulous  children,  314 
— ab 
Reading,  easy,  and  easy  writing,  hint 

to  authors,  750 — B 
Recalcification    treatment    of    tubercu- 
losis in  children,  1152 — ab 
Reciprocity     between     Arkansas     i>j»d 
Louisiana  and  Texas,  368 
interstate,  765 — ab 
Rectum  and  uterus,  cancer  of,  in  wo- 
men, abdominoperineal  technic  for 
removal  of,  854— ab 
cancer   of,    abdominal   hvsterectomy 

in.  854— ab 
cancer  of,  operabilit.v  of,  77 — ab 
cancer  of,  treatment  of,  623— ab 
diverticulitis  of,   1225— ab 
extraperitoneal      transplantation    ot 
ureters   into,    for     extroversion    of 
bladder,  1617— ab 
feeding  by,  in  stomach  diseases,  1749 

— ab 
idiopathic   congenital   dilatation   of, 

7*-ab 
prolapse   of,    pessary     treatment   of, 

1910— ab 
stricture   of,   and   venereal   diseases, 

1646— ab 
stricture  of,  annular,  1831 — ab 
upper,   and   sigmoid,   extirpation   of. 
Noble  anastomat  modified,  301 — ab 
Red  Cross,  international  prize  compe- 
tition of,  682 
Reducative  movements,   Frenkel's,  687 
Reflex,   diaphragm,   1014 — ab 
paradoxic,    diagnostic   value   of,    806 

—0 
toe,  extensor,  new  method  for  elicit- 
ing, 1311-0 
BeflexcM     and     reflex     neuroses     from 
upper  respiratory-tract,  537 — ab 
diagnostic  value  of,   1853 — ab 
in  surgical  diagnosis,  537 — ab 
pelvic,  305 — ab 

signs  of,  in  meningitis  diagnosis, 
114— O 
Refraction,  symptoms  suggestive  of 
brain  tumor  relieved  by  correction 
of  error  in,  347 — O 
Refractometer,  determination  of  hy- 
dremia by,  781— ab 


Regurgitation,    intentional   and   volun- 
tary, 1753— ab 
Remedies,    new,    resolution   in    prema- 
ture publication  of,  53 
new,  treatment  by,   1129 — P 
Reporting  case  of  another  138 — C 
Repose,  exercises  in,   784 — ab 
Reprints  and  journals  wanted,  1593 — C 
Research  fellowship,   600 
trip,      scientific,      international,      to 
Canary  Islands,  682 
Respiration,    artificial,    improved 
method  of,  1427 — ab 
in  heart  disease,    favorable  influence 
of  exposures  to  arc  light  on,   16:iS 
— ab 
Resniratory     and     cardiac     rale,     syn- 
chronous, 1757 — ab 
conditions,    acute,    cold    air    in,    224 

— ab 
irregularities  in  meningitis,  pueuma- 

tographic   study   of,    1605— a  b 
movement,    abdominal,    absence    of, 
as    indication    of    pericarditis,    929 
— ab 
system,   ascultatory  signs  of,   70 — ab 
tract,  aspiration  of  foreign  material 
into,    during    intratracheal    insuf- 
flation,   1856— ab 
tract,     upper,     reflexes     and     reflex 
neuroses  from,  537 — ab 
Responsibility,    criminal,    Wa^erniann 
reaction  in  detection  of,   1695 — ab 
Rest    and    movement    in    tuberculosis, 

225— ab 
Restlessness  in  infants,  unusual  causes 

for,   706— ab 
Resuscitation     by      cardiac     massage, 
1448—0 
electric,   and  electric  analgesia  after 
heart  failure   under   chloroform  or 
electrocution,   478—0 
of  new-born   infants,    1696 — ab 
Retina,    origin    and    treatment   of    de- 
tachment of,  81 — ab 
Retrodeviations  of  uterus,  evolution  of 

surgical  treatment  of,  487-0 
Revolution  in  bread,  601 
Revulsion  in  modem  therapeutics,  1517 

— ab 
Reynolds,   J.    M.,   and   Nature's   Crea- 
tion  fraud,   364— P 
Rheumatism,   1064 — ab 
and  chronic  rheumatism,   541 — ab 
and    gout,    radium    in,    700— ab,    782 

— ab,  1123 
and  pneumonia,*  are  they  specific  in- 
fections? 1858— ab 
articular  salicylates  in,  1784 — E 
articular,    tuberculous,   547 — ab 
certain     forms    of,    and    mouth    dis- 
ease,  1072— ab 
chronic,  and  rheumatism,  541 — ab 
cure  fake,    international,    1496— P 
cure,   gloria  tonic,   1409 — P 
cure,  magic  foot  dralts,  1496— P 
diseases    due    to,   vaccines  in,   1763 

— ab 
eye  disease  due  to,   1683— ab 
gonoirheal,   386 — ab 
hypodermic  injections  of  salicylates 

in,  922— ab 
in  children,   manifestations  of,   1425 

— ab 
in    children,    rarer    occurrences    in, 

382— ab 
specialism  and  independent  journal- 
ism, 916— C 
symptoms  in  muscles  and  fibrous  tis- 
sue, massage  in,  1769— ab 
what  is  it?  1143— ab 
Rheumatoid   arthritis   and   mouth   dis- 
ease,  1072— ab 
Rhinitis,   influenzal,   chronic,   promptly 
improved  by  vaccine  therapy,   264 

Rhinology,   journals  on,    290 

Rhinoscleroma,  increase  of,  in  Hun- 
gary,  1031 

Rhode  Island  medical  news,  1824 
state  board  April  report,  1596 
state  board   January  report,    991 

Rib,    Cervical:      See   Cervical-Rib 

Rib,  dorsal,  first,  abnormal,  simulat- 
ing   cervical    rib,    1905— ab 

Ribs,  cervical,  1617— ab    . 
immobilization   of   lung   by   rear   re- 
section  of,    1518— ab 

Rice,  bran  of,  in  prevention  and 
treatment  of  beriberi,  1074 — ab 
unpolished,  and  beriberi  in  Philip- 
pines, 12:^7—0 
very  restricted  diet  of,  in  acute  in- 
flammatory disease  of  skin,  454 
— ab 

Rickets:     See   Rachitis 

Ricketts,  Howard  T.,  memorial  to, 
522 

Ringworm  of  scalp,  x-ravs  in,  1706 
— O 

Uisks   that   physicians  run.   972— E 

Rockefeller  commission  for  the  eradi- 
cation of  hookworm  disease,  1332 
-E 


Rockv    Mountain    spotted    fever,     1335 

— E 
spotted    fever,    time    relationships   of 

wood-tick  in  transmission  of,    1361 

— ab 
spotted    fever,     transmission    of,     by 

other    than     Montana     and     Idaho 

ticks,    1361— ab 
Roentgenograph:     See   Radiograph 
Roentgenology,    gastric,    300— ab 
Roentgen-ray,    definite    knowledge    by 

means  of,   1700 — O 
exaraination       after      gastro-enteros- 

tomy,    1863— ab 
exa'.nination    and    treatment    of    ab- 
dominal   viscera,    temporary    even- 
tration for,  1234— ab 
examination   of   bladder,    264 — O 
examination    of    kidney    pelvis,    1236 

— ab 
experiment    evidence,     operating    to 

recover    false    teeth    without    suffi- 
cient justification,    1600 — Sll 
for  ringworm  of  scalp,  1706 — O 
in    demonstration    of    anomalies    of 

colon,    1147 — ab 
in  gastric  diseases,  300 — ab 
in  genital  tuberculosis,   1622 — ab 
in   gynecology,    1157 — ab,    1518 — ab 
in   postoperative   cases,    1141 — ab 
injury,   professional,   206 
localization  by  construction,  1650 — O 
penetrometer,  new  form  of,   1364 — ab 
photographs,     sutticient     preliminary 

proof   by   physicians  of,    1675 — Ml 
therapy    in    malignant    lesions,     455 

— ab 
therapy    of    enlarged    thymus.    1420 

— ab 
treatment,   postoperative,   in  cancer, 

195— T 
treatment,    preoperative,    in    cancer, 

197— T 
Roentgen-rays,    effect   of,    on    thymus, 

594— E 
for  diagnosis  of  gastric  and  duodenal 

adhesions    in    gall-bladder    region, 

1777— O 
in   diagnosis  of   pregnancy,    1234 — ab 
in    malaria,    curative    influence    of, 

928— ab 
Roman  characters,  substitution  of,  for 

German  script,  1207 
Royal  Society  of  Medicine,  new  house 

of,  977 
Rubber  bulbs,  preservation  of.  367 — C, 

528— C 

s 

Saccharin  an  adulterant,    1395 — E 
date    of    prohibition    of,    extended, 
1820— E 
Sacrinu,   pain  in.   extradural  injections 

for,   552 — ab 
Safety,    human,   and  railroads,   1410 — C 
Salicylates,    hypodermic    injections   of, 
in  rheumatism,  922 — ab 
in  articular  rheumatism,  1784 — E 
in  chronic   disease,   1767 — ab 
influence    of,    on    heart    lesions    of 
chorea,   1688— ab 
Saline:     See  Salt 

Siilino     infusion     and    venesection     in 
skin   disease,   625 — ab 
infusion,   research   on,    161 — ab 
injections  in  sciatica,   1364 — ab 
solution   infusion,    improved    technic 

for,  1428— ab 
solution,   normal,   given  through  bil- 

iarry  fistula,   1071— ab 
solution,  normal,  simple  drop  method 
of    giving   rectal    enemas   of,    1097 
—0 
Salpingitis,   1912 — ab 

and  laminaria  tents,  309 — ab 
Salpingo-oophorectomy     and     hysterec- 
tomy,  bladder  sequelae  of,   380— ab 
Salpingostomy  in  pregnancy,  1912— ab 
Salt    and    sugar,    action   of,    on    infant 

organism,    1694— ab 
Salvarsan,     118—0,     466— ab,     504— O, 
566—0,     703— ab,    1063— ab,    1140— 
ab.     1354— ab,    1414— ab,     1694— ab, 
175&-ab,  1877—0 
action  of,  on  eye,  387— ab,   1304— ab, 

1368— ab,    1517— ab,    1623— ab 
action    of,    on    irritability    of    nerve 

and  muscle,  1856 — ab 
action   of,    on    Wassermann   reaction, 

1353— ab.    1685— ab 
administration   of,    501— O 
advertising  of,   to  public,   436,   978 
affinity    of,    for    nerve    tissue,     1231 

— ab,  1668 
and   arsenic   cancer,   1618— ab 
and     arsenic    compounds,     dose    and 
value   of,   289 
.   and  eye  diseases,  360,   1517— ab,   1608 
— ab,  1623— ab 
and  mercury,   radiologic   research  on 

absorption  of,   629— ab 
and    nervous    svstem,    311— ab,     12:^1 

— ab,    1668 
and   sodium   caeodylate,    492-0 
and   syphilitic   nephritis.    .52.5,   1767 


Salvarsan  and  venous  thrombosis,  1207 

and  Wassermann  reaction  in  syph- 
ilis,  1355— ab.    1685— ab 

as   patented   product,    1676— ab 

by-effects  of,  935— ab,  1354— ab,  17e5 
— ab 

cause  for  toxic  action  of  acid  solu- 
tions of,    1232— ab 

cause  of  immediate  pain  and  ab- 
scess following  administration  of, 
by  alkaline  solution  method  l-'e-' 
— O 

cause  of  infiammation  of  cranial 
nerves  after  use  of,  1433 — O 

curative  and  by-effects  of,  on  ear 
229— ab,  628— ab,  921— ab,  1621— ab 

does  not  act  on  cornea,  clinical  and 
experimental  evidence  of,  1623— ab 

don'ts  in  use  of,  347 — O 
•  ear    conditions    in     syphilitics   after 
administration  of,  229 — ab,  628— ab 

eventual  by-effects  on  cranial  nerves 
from,  311 — ab 

experience  with,  650 — 0,  784— ab 
1768— ab 

^e  disturbances  after,   1368— ab 

fate  of,  in  body,  626 — ab 

few  plain  truths  about,  1353— ab 

for  specific  cure  of  yawns,  695 — ab 

given  nursing  mother  for  inherited 
syphilis  in  infants,   546— ab 

improved  gravity  apparatus  for  in- 
travenous injection  of,  732 — 0 

in  body,   test  for,   1864— ab 

in  cancer,  1695 — ab 

in  cardiovascular  disease,  deaths 
after,   1910— ab 

in  cerebral  syphilis,  fatal  arsenic 
poisoning  after,  1155— ab 

in  chorea  minor,  626 — ab 

in  congenital  syphilis  in  infants, 
1301— ab 

in  England,  130 

in  eye  disease,  360,  1517— ab 

injection,  simple  technic  for,  1804-0 

in  non-syphilitic  ulceration  of  mouth 
and  throat,   1078 — ab 

in  ocular  syphilis,  360 

in  pellagra,   896—0,   1794—0 

in  pneumonic  plague,   1519 — ab 

in  recent  syphilis.  1768 — ab 

in  small-pox,  1695— ab 

in  .syphilis,  83— ab,  87—0,  177—0 
186—0,    313— ab,    453— ab,   551— ab. 
688—0,    628— ab,   705— ab,    708— ab, 
1233— ab,    1353— ab,    1622— ab,    169« 
— ab 

in  syphilis,  nephritis  after,  1519— ab 

in  syphilis  of  nervous  system,  207, 
1432— ab 

in  syphilis,'  recurrences  in  nervous 
system   after,   1428— ab,   1429— ab 

in  syphilitic  and  parasyphilitic  ner- 
vous disease,  207 

in  therapeutic-s,  311 — ab 

in  Vienna,  54 

injection  of,  in  paralytic  dementia, 
death  after,  164— ab' 

injection  of,  into  lumbar  musclw, 
1067— ab 

injury  of  kidneys  due  to,  1518— ab 

irritation  of  optic  nerve  by,  1301 
— ab 

lack  of  diuable  action  of,  in  neutral 
suspension  in  syphili-s,   783 — ah 

latest  experiences  with,   221— ab 

lethal  dose  of,  in  acid  solution,  313 
— ab 

local  action  of,  at  point  of  injec- 
tion, 388— ab 

local  and  general  hvpersusc-eptibilitv 
to,  80— ab 

localized  edema  in  lumbar  region 
following  use  of,  344 — 0 

need  of  caution  in  use  of,  428 — K 

present  status  of,  1140— ab,  1694— ab 

relapses  and  complications  after  in- 
jections of,  681 

report   on   therapeutic   efficiency  of, 

801— O 
significance     of,      and     therapeutics. 
1709—0 

simple  apparatus  for  intravenous  in- 
jection of,  1194—0 

situation  as  regards,  118 — O 

svphilitic  patients  treated  with,  5<U 
— O 

tardy  reaction  after,  311 — ab 

technical    and     biologic    experiences 

with,   161 — ab 
tedmic  for  injection  and  action  of, 

385— ab,  669,   783— ab,  1353— ab 
therapeutics  of,  1353 — ab 
thrombosis    after    intravenous    injec- 
tion of,  313— ab 
transient    disturbance     in    vestibular 

nerve  after,  229 — ab 
treatment,    intravenous,    in   sypliili>. 

228— ab 
47    Wassermann    reactions    alter    in- 
jection of,  1685 — ab 
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Samlion's   new   theory  of  pella^n^,    its 
application       to       conditions       in 
(ipoFRia,   1713—0 
8anatogen,  its  food  value,   1345 — P 
Sanatorium:     See   also   Sanitarium 
Sanatorium,   Loomis,   report  of,   830 
treatment,  tuberculous  patient  after, 
1821— B 
Sanitariums,    tuberculosis,    private,    as 
nuisances,  296 — Ml 
tuberculosis,  public  and  private,  762 
Sanitary  Commission,   Ohio  River,  521 
health  resort,  1027— O 
organization  of  navy,  1403 — ab 
out-house,   discussion  on,  255 — O 
progress  in  fort  and  field,  1403 — ab 
proo;ress  in  Latin  America,  1047 
Sanitation  and  civilization,  988 
and  health   in  Indo-China,  679 
army,  demonstration  of,  819— E 
Canal  Zone,  1664 
conference,    international,    at    Paris, 

826 
defective,   of  Russia,   danger   to  Eu- 
rope in,   1121 
hygiene     and     preventive     medicine, 

books  on,  368 
international  conference  on,  1492 
municipal,   literature  on,  1130 
of  Canal  Zone,   754 
Santonica,  814 — T 

Sarcoma  and   carcinoma   cultivated  in 
vitro,  characteristics  of  growth  of, 
1512— ab 
and  tuberculosis,  379 — ab 
■    cells  growing  in  vitro,  migration  by 
ameboid  movement  of,   791 — O 
of  appendix,  primary,   217 — ab 
of   brain,    choked    disk   and   progres- 
sive blindness  due  to,   1380 — O 
of  brain,   large-celled,  36 — ab 
of  calcaneum,  1366— ab 
of  clavicle,  end  results  following  to- 
tal excision,  72 — ab 
of  female  urethra,  1516— ab 
of  fowl  transmissible  by  agent  sepa- 
rable from  tumor  cells,  1225 
of  medulla  oblongata,  624— ab 
of  nose  and  throat,  Coley's  toxins  in, 

1615— ab 
of      spine,      apparently      inoperable, 

arsenic    therapy    in,    i862— ab 
of  stomach,   primary,   with  necropsy 

findings,  500— O 
of  vagina,  1149 — ab 
rat,  cultivation  in  vitro  of,  587 — O 
transmissible,    of    fowl,    experiments 

with,  741—0 
transmission  of,   198 — O 
traumatic,   704 — ab 
under  nail  of  toe,  386 — ab 
Sarcomas,    transplantable,    of   rats  and 

mice,  growth  in  vitro  of,  33 — O 
Saxony,  distribution  of  goiter  in,  1692 

— ab 
Scabies,  eosin'ophilia  in,   1857 — ab 
Scalp,   injury  of,   1853— ab 

ringworm  of,   x-ray  in,   1706— O 
Scapula-angle  sign  of    pulmonary  tu- 
berculosis, 552 — ab 
clinical  recognition  of  scaphoid  type 
of,  and  of  its  correlations,   74 — ab 
Scarlatina,  bacterins  in,  143 — ab 
Scarlatinal  thyroiditis,   858 — ab 
Scarlet  fever,   465^ab 
and   measles,    joint   lesions   in,    1076 

— ab 
artificially  induced  petechiae  as  sign 

of,  858— ab 
atypicalj  304 — ab 
elbow  sign   of,   854 — ab,   S81 — ab 
experimental,  1694 — ab 
immunity  to,  464 — ab 
in    nursing   mother,    854 — ab 
its   complications,    704 — ab 
myocarditis    and    sudden    death    in, 

545— ab 
peritoneal      complications     of,      863 

— ab 
prophvlazis   and   treatment   of,    1909 

— ab 
prophylaxis   of,    389— ab,    667— T 
septicemia  and  glandular  lesions  in, 

1151— ab 
tourniquet  sign  of,   1429 — ab 
transmission  of,  to  monkeys,  experi- 
ments on,  1795—0 
variations   in   phag:oc3^c   and   cocci- 
dal   power  of  blood  in,   1361— ab 
Scarlet    red    and     amidoazotoluol     for 
stimulation      of      cpitheliation      of 
granulating  surfaces,   1684— ab 
Schauta,    a    severe    examiner,    demon- 
strations  against,    1737 
Schixil    boards    may    employ    suitable 
persons  to  ascertain   physical  con- 
dition of  pupils,  773— Ml 
Children:     See   Children 
puldic,   and  subnormal   children,    438 

— ab 
system   and  child,   923— ab 
Schools.    Austrian,   sexual   hygiene    in, 
16.)!l  -E 


Schools,       elementary,      teaching      of 
hygiene    in,    1405 
for  crippled  children,  1493 
for   mothers   in  Great   Britain,   206 
law    requiring    exclusion    of    unvac- 
cinated   pupils   from,  constitutional 
and    must    be    enforced,    374— Ml 
medical      inspection      of,      1544 — ab, 

1601— ab,   1680 
public,    reform    in.    1354 — ab 
public,    ventilation    in.    1411 
sex   instruction   i'  ,   !>68 — E 
sexual   teaching  in,   1669 
Schwalbe,    Prof.,    honor   for,    601 
Sciatica,    characteristic    painful    point 
in    abdomen    with,    1622 — ab 
due      to     relaxation     of     sacro-iliac 

joints,   1855 — ab 
due  to  unusual  pathologic  condition 

of  sacro-iliac  joint,  1847 — ab 
epidural   injections   in,    1012 — ab 
explanation    of    many    cases    of,    999 

— ab 
injection    and    infiltration    treatment 

of,   1516— ab 
injection   of   air   in,    112.5 — ab 
saline    injections   in,    1364 — ab 
scoliotic,    origin    and    treatment    of, 
627— ab 
Science,    Kaiser    Wilhelni    Society    for 

advancement  of,   361 
Sciences,    surgical,    should   universities 
grant   degree  of  Ph.D.    for  gradu- 
ate work  in?  923— ab 
.Sclerosis,    disseminated,    treatment   of, 
460— ab 
lateral,  amyotrophic,  due  to  trauma, 

1876— O 
multiple,     diagnosis    and     treatment 

of,    in  early   stages,    1154 — ab 
multiple,  visual  disturbances  in,  224 
— ab 
Sclerotics,   blue,    and  congenital  syph- 
ilis,  1859— ab 
Scoliosis,    apparatus   for  treatment   of, 
at  night,   153— ab 
lung  flYidings  in,   855 — ab 
relieved   by   operation   on   transverse 
process    of    one    of    vertebrae,    153 
-ab 
structural,   removable  plaster  corset 

for,   1847— ab 
structural,    treatment  of,   153 — ab 
with   marked   structural   change  and 
rotation,   1356 — ab 
Scopolamin   and  morphin,    225 — ab 

in  obstetrics,   review  of,  1009 — ab 
Scorbutus,    infantile,    854 — ab 
Seamen   of  merchant  marine,   venereal 

diseases   among,    1359 — ab 
Secrecy,    laboratory,    industrial,    1821 

— E 
Secretion,  internal,  of  testicle  and  its 

interstitial    cells,    221— ab 
Seidlitz    salts      German,     misbranding 

of,    1898— P 
Self  infection  in  obstetrics,  1909— ab 

medication,   621 — ab 
Seminal     fluid,     picric    acid    test    for, 

78.3— ab 
Sensation,    disturbance   of,    in  syringo- 
myelia,  539 — ab 
Sensationalism      in      press,      campaign 

against,   in  Germany,   1051 
Sensitization    in   tuberculosis,    1850— ab 
Sepsis:     See  also   Septicemia 
Sepsis  in  children,    acute,    707 — ab 
puerperal,   hysterectomy  for,  310 — ab 
puerperal,    intravenous    injection    of 

mercuric  bichlorid  in,    1684 — ab 
puerperal,   vaccine  theranr  in,    1290 

— ab,  1795— ab 
puerperal,    when    shall    we    operate 
in?    1357— ab 
Septicemia:     See  also  Sepsis 
Septicemia    and    glandular    lesions    in 
scarlet  fever,  1151— ab 
gonorrheal,  1014— ab 
hemorrhagica,   383 — ab 
meningococcus,    with    demonstration 
of    meningococcus   in   blood-smear, 
1446—0 
Septic  tank,   description  of,   629 
Septum,   Nasal:     See  Nose 
Sera:     See  Serums 

Sorodiagnosis  of   gastro-intostinal   can- 
cer,  antitryptic  index  for,  VOl — ab 
of  pregnancy,  1865 — ab 
of   pulmonary   tuberculosis,   856 — ab 
of  syphilis,   223— ab 
of    syphilis    and    mercury    bichlorid. 

1126-ab 
of    syphilis,    comparative    merits    of 
various  complements  and  ambocep- 
t.irs   in,   378— ab 
of   svphilis,    epiphanin    reaction    in, 

228— ab 
of  syphilis,   improved,   547 — ab 
of   typhoid,   31S— ab 
of     whooping-cough     by     hemolytic 

test,  .307— nb 
simple,    for   tuberculosis,    method   of 
obtaining     immunity     index.     306 
-ab 


.Serorcaction,    acetic-acid,    clinical    im- 
portance of   2   precipitates  in,    468 
— ab 
Seroreactions    in    nervous    and    mental 

diseases,    224 — ab 
Serotherapy,     anaphylaxis     after,     626 
-ab 
and  anaphylaxis,   1594 
and  experimental  leprosy,  1514 — ab 
in    epidemic    cerebrospinal    meningi- 
tis, 45.5 — ab 
in     gonorrhea,     clinical     experience 

with,   459— ab 
in  syphilis,  707— ab 
in  toxemias  of  pregnancy,  1154 — ab 
of   cerebrospinal   meningitis,   346 — O, 

706— ab 
of  diphtheria,  779— ab 
of  exophthalmic  goiter,  263 — 0 
of   pneumonia   in     infants  and   chil- 
dren,  1422 — ab 
of  pregnancy  dermatoses,  1157— ab 
of  pregnancy  disturbances,  388— ab 
of  typhoid,  308— ab,   1462— T 
of  typhus,  136S— ab 
spinal,    anaphylaxis    after,     prophy- 
laxis of,  624— ab 
spinal,    serous    meningitis   and    ana- 
phylaxis after,   78 — ab 
Serpent,    domesticated,    domestic    cat, 

1727— E 
Serum    and    vaccines,    antigonococcus, 
in    gonorrhea,     its    complications, 
clinical  experience  with,  459— ab 
animal,   normal,    curative  action   of, 
on  suppurating  processes,  1095— ab 
antidysenteric,   591 
antipneumococcus,   .591 
cancer,  not  prepared  to  furnish    444 

— O 
hemopoietic,   of  Camot,   1681 — ab 
meningitis,   manufacture   and   distri- 
bution of,  521 
non-autliorized,    has   phvsician    right 

to  inject,  1.340 
placenta,    and    serum    of     pregnant 
women,   non-destructive  action  of, 
on  human  cancer  cells,  859 — ab 
reaction    of      smooth      muscle    from 
guinea-pigs    rendered     tolerant    to 
large  doses  of,  539 — ab 
Spenpler's   I.    K.,    in    joint    tubercu- 
losis,  1S44— ab 
Yersin-Roux,  in  treatment  of  plague, 
332-0 
Serums    and   vaccines,    clinical   experi- 
ences with.   18.52— ab 
milk,   and  raw  and  pasteurized  milk, 
13.58-ab 
Servi-jes  rendered  at  another's  request, 
circumstances  under  which  patient 
cannot  be  charged  for,  1744 — Ml 
rendered    poor    person,    manner    and 
time  of  presenting  clafm  for,  1599 
—Ml 
Sewage,    typhoid    traced    to   fish    con- 
taminated by,  1120 
Sex  and  instruction  of  voung,  746 — E, 
968— E 
future,    of    family,    can    it    be    con- 
trolled   at    will    by    parents?    1228 
— ab 
instruction   in   schools,    96S — E,    1669 
observation  hearing  on  causation  of, 
1411- C 
Sexual    excitability    in    men    of    ad- 
vanced years,   1144 
phenomena,  journals  on,  988 
sphere,   depressing  influence  of  cere- 
brnl  neurasthenia  from  automobil- 
ing  on,  1519 — ab 
teaching  in  schools,  problem  of,  1669 
Shellfish  and  disease,  13.39 
Shock   and   spinal   anesthesia,   813 — ab 

new  theorj-  of,  424 — K 
Shoulder,  dislocation  of,  and  paralysis 
of   arm   with    falling   of   humerus, 
1362— ah 
dislocation  of,  ultimate  outcome  of. 

931— ab 
dislocation,   prognosis  of,  1368 — ab 
Shoulders,  stiff  and  painful,  with  loss 

of  power  in  arm,  1148 — ab 
Sigmoid,   acute  angulation  and  flexure 
of,  74— ab 
and  lateral  sinus,   septic  thrombosis 
of,    complicating    double    mastoid- 
itis, 924— ab 
and     upper    n>ctum.    oxtirp;ition    of. 
\oble  anastomat  modilitHl,  ;U)1 — ah 
Sigmoiditis  and  cancer.   S54 — ab 
and  infection  of  internal  genitalia  in 
women,  1299 — ab 
Sgrmoidoacopy  and   pro<'tos<ony  in   in- 
fancy    as     applied     to     infectious 
di.irrhca.  620 — ab 
Sigrn.   tourniquet,   of  hemorrhAgic  ilia- 
ease,  1769 — ab 
Signs,   coUatenil  and  Brudzinski  neck, 
positive    bronchopneumonia    show- 
ing,  i:j!*2— O 
Silver  nitrate  and  common  geimicides 
in   gonorrhea.   .'>29 


Silver,    nitrate    irrigations    in,    infec- 
tious  diarrhea   in    inlants.   84.5  -ab 
Sinus:    See  also  Sinuses 
Sinus  and  middle-ear  disease,  vacuum- 
pump  for,  811 — O 
curette,  frontal,  165.^—0 
lateral,   and  sigmoid,    septic   throm- 
bosig  of,  complicating  double  ma*- 
toiditis,    924 — ab 
Sinuses.    See  also  Sinus 
Sinuses,    accessory,    nasal,   suppurative 
disease  of,  and  acute  otitis  media 
in  adults,  619— ab 
Sinusitis,     sphenoidal,    nuixillary    and 

frontal,  treatment  of,  1622 — ab 
Sirotinin  and  golubinin  festchrifts,  4.32 
Skeleton   changes   in    acromegaly,    na- 
ture of,  1426— ab 
■Skiagraph:     See  Radiograph 
^^kin,    acute    inflammatory   disease  of, 
very  restricted  diet  of  rice  in.  454 
— ab 
and  mammary  gland,   extensive  leu- 
kemic infiltration  of.  417— O 
disease,  venesection  and  skline  infu- 
sion in,  026 — ab 
diseases,   inflammatory,   actite,  value 

of  restricted  diet  in,   158 — ab 
diseases,  Bup<Theated  air  in.  1623 — ab 
dise.ises,  vaccine  therapy  in,  256 — ab 
eruption    in    6   consecutive   cases   of 

poliomyelitis,    1616 — ab 
fixation  in  cancer  of  breast,  1831 — ab 
graft,  Thiersch,  extensive,  923— ab 
iodin    sterilization    of,    231— ab.    188 

-^ab,  1150— ab,  1292— ab 
lesions  of  pellagra,   histologic  study 

of,   378— ab 
necrobacillosis  of.   75— ab 
punctuate   hemorrhages   in,   fat   em- 
bolism with,  1014 — ab 
reaction,    tuberculin    in   syphilis  and 

metasyphilitic    disease.    231— ab 
wounds    in    frog,    influence    of    dis- 
tilled   water   on    healing   of.    1512 
— ab 
Skull   fracture.  381— ab 
fracture  of  base  of,  380— ab 
fractures,      new      theory      regarding 

mechanism  of,  302 — ab 
gunshot   wound  of,    1364 — ab 
of    children,    further    experiences    in 
influencing  shape   of,   628— ab 
Sleeping   cars,    ventilation   of.    022— ab 
Sleeping  sickness.   461— ab 
morphology    of    trypanosome     fmm, 
possibly    new    species    (T.    rhode- 
siense).    461 — ab 
pathogenicity    of    tiypanosome    from 
case   of,    contracted    in    Rhodesia. 
461— ab 
prevention   of.   433 
Sloane  hospital  for  women,   treatment 

of  placenta  prxvia  at    1745— ab 
Small-pox   and   vaccination    in   Japan, 
889—0 
bone  lesions  of.  1685 — ab 
epidemic  in  Great  Britain.   1049 
experience  of  army  with  vaccination 
as    prophylactic    against,    1415— ab 
hospital.    li.ibility   for   waste   in    iiae 

of  property  for.   13.tO— Ml 
in  London.  825,  906.  977 
salvarsan  in,   1095 — ab 
vaccination  against,  12S2— ab 
Smith,    Theobald.    Prof.,    as   exchamre 

professor,    1201— B 
Smith's  gloria  tonic,  1409— P 
Smoke  and  dust  nuisance,   combating. 

1123 
Soap,   white,  tincture  of.   1214 
Societies,    state,    and    aine    Po«irth-of- 

July.    125— E 
.Society:     See  Medical  Societ>- 
Society    meetings,    county    and    stat4>. 
recent  medical  advances  with  sug- 
gestions for  improvement   of.    lOtS 
— ab 
safegtiarding  of,  from  unlit.  132— ah 
Sociology  and   medicino.    1111— E 

medical,   recent  prognvs  in.  9*4— ah 

So<lawater.    lead   poisoning   from.   206 

Smiium     bicarbonate,     antiprrin     ani 

calomel,     incompatibilit\-    i«f.     2S7 

— P 

cacodylate,  50 

cacodylate  and  salvarsan.    492—0 
cacodj'late  in  coronarv  disoaitp.   \iV>i 

-C 
cacodylate    in    sviihilis.    211— C.    641 

— O.   897— O 
cacod.vlate   in    tertian-    syphilis.    ,07 

-O 
citrate     injections,     subconjunctival. 

tor  relief  of  glaucoma,  1001— ab 
glycocholate    and    cholesterin     testa 

for  syphilis.   IISI 
glycocholate    and    sodium    taurorfao- 

late,   proportion  of.    in  bile.   1.39 
glycocholate     in     syphilitics,     local 

ctitaneous   reaction   to.   587— ab 
Salicylate:       See     Salicylates,      and 
.\rid  Salicylic 
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Sodium    salicylate,    clinical    uses    of, 
lOTS— ab 
taiirocholate    and    sodium    Blycocho- 

late,   proportion  of,   in  bile,   139 
tbiosulphate    for    removal    of    iodin 

•  Stains.   704 — ab 

Soff  :lrinks,  misbranding  of,  1898— P 
Soil  pollution  by  uncinariasis,  831 — ab 
Solutions    and    blood    pipettes,    handy 
pocket  case  for,  737 — O 
Saline:     See   Saline,   and   Salt 
Sound,     diastolic,     cardiac,     and     im- 
pulse,  382— ab 
Sounds,    friction,    subscapular,    624— ab 
urethral     injection     of     Kl.vcerin     to 
facilitate  passage  of,   785— ab 
South     Carolina     medical     news,     976, 

1272 
South  Dakota  medical  news,  600,  678, 
976,   1273 
state  board  January  report,   1135 
Southern  railway  surgeons  meet,   1824 
Soy  bean   as  food  in   diabetes,    70— ab 
Spartein,  964— T 

Spasm,      conservative     treatment     of, 
with   hour-Klass  stomach,   1234 — ab 
peroneal,  1847 — ab 
Pyloric :     See   Pylorospasm 
Spasmophilia    in    children,     lime    in, 

163— ab 
Spas    of    France    and    health    resorts, 

601 
Specialism,  rheumatism  and  independ- 
ent journalism,  916 — C 
Specialist,   all-round,   903 — E 
ideal    medical    education    for,     1070 
— ab 
Specificity,    influence   of    principle    of, 

on   modem   medicine,   352 — E 
Spectacles:     See  Glasses 
^)engler's  I.  K.  serum  in  joint  tuber- 
culosis, 1844 — ab 
immune  bodies,  609 
Spermin,    Poehl's,    in    arteriosclerosis, 

1132 
Sphvgamomanometer,    air-water,    new, 
1873—0 
Stanton,  use  of,   113— O 
Sphygmo-oscillometer,      estimation     of 

blood-pressure   by,    76 — ab 
Spider,    poisoning   from   bite   of,    1830 

— ab 
Spigelia,  U.  S.  P.,  815— T 
Spina  bifida,   1287— ab 
and     hydrocephalus,     drainage     into 
abdomen    of,    311 — ab 
Spinal    Anesthesia:     See    Anesthesia 
Spinal-cord,     complete    transverse    de- 
struction of,  141— ab 
site  of  action  of  strychnin  in.   1224 

— ab 
thrombotic     softening     of,     case     of 

acute  myelitis,   76--ab 
unusual  fracture  of  bodies  of  fourth, 
fifth    and    sixth    cervical    vertebra 
with  injury  of,   1291 — ab 
Spinal    disturbances    and    intermittent 
limping  from  male  fern  poisoning, 
1367— ab 
fluid       findings       in       Huntington's 
cliorea,  941—0 
Spine,     caries    of,     mechanical     treat- 
ment of,   1006— ab 
curvature  of,   rachitis   as  causal   fac- 
tor  in,   856— ab 
deformities,     progressive,     operation 

for,    1762— ab 
functional,    377 — ab 
osteomyelitis   of,    acute,    1369 — ab 
sarcoma    of,    apparently    inoperable, 

arsenic  therapy  of,  1862 — ab 
spondylitic,    support    for,    by    buried 
steel   bars,    attached    to    vertebrae, 
153— ab 
typhoid,   additional  cases  with  bony 
changes  in   vertebrae,   923 — ab 
Spirilla   of   relapsing   fever,   621 — ab 
Spirochaeta  pallida,  characteristics  of, 
403— ab 
differentiation    of,    from    non-patho- 
genic spirochetes,  368 
Spirochetes    in     secretions,    what    be- 
comes of?  194-0 
non-pathogenic,       differentiation     of 
spirochaeta  pallida  from,  368 
Spleen,   abscess  of,    260—0 
and   stomach,   cancer   involving,   706 

— ab 
echinococcus  disease  of,    1432 — ab 
injury  of,  diagnosis  of,  230 — ab 
rftle  of,  in  digestion,  1668 
Splenectomy    in    splenic    anemia,    226 

— ab 
Splenomegaly  of  inherited  syphilis  in 
children,   1150 — ab 
with    recurrent    jaundice    ending    in 
hepatic    cirrhosis    and    ascites     in 
children,   1150 — ab 
Splint,  ambulatory,  for  fractured  leg, 
930— ab 
blanket,  381— ab 
Spondylarthritis,   800— ab 
Spondylitis,   syphilitic,   548- ab 
Sponges,   keeping  track  of,   925— ab 


Sporotrichosis,   1309— O,  1740 
in   man,   1312—0,   1719—0 
in  man  and  horse,  617 — ab 
Sputum,  albumin  reaction  in,  933 — ab, 
1619— ab 
albumin   reaction   in,   in   early   diag- 
nosis of  tuberculosis,  1621 — ab 
bacteriology    of,    in    non-tuberculous 
infections     of     upper     and     lower 
respirator}'   tracts,    1857 — ab 
differential    importance    of    albumin 

in,   702— ab 
excretion  of  salicylic  acid  and  hexa- 
methylenamin  in,  1553 — O 
Squint:    See  Strabismus 
Stain,    elastic-tissue,    differential,  im- 
proved, 1326—0 
new,    for  bacterial   capsules,   special 

reference  to  pneumococci.  418 — O 
simplified,  for  bacilli,  1189—0 
Stains,    colophonium    for    differentiat- 
ing, 345— O 
Staining  granular  casts  and  other  tube 

products,  method  of,  812-0 
Stammering,   703 — ab 
Standardization    of    therapeutic    meas- 
ures, report  of  committee  on,  622 
— ab 
Standards   and   authority   in  medicine, 
894—0 
educational,    medical,    higher,      and 
Prof.  Vincent,  903— E 
Staphylococcus  bacterin,  old,  new  and 

successful  use  for,  151 — ab 
Stasis,  intestinal,  chronic,  kinks  which 

develop  in  intestine  in,  1692 — ab 
State  and  profession  of  medicine,  1502 
— ab 
board,  powers  and  duties  of,   license 
richts  of  certain  practitioners.  1220 
—Ml 
board  statistics  for  1910,  1558 
board  statistics,   value  of,   1576 — E 
board  work,  financing  of,  769 — ab 
boards    and     entrance    requirements, 

224— ab 
boards   and   medical    teaching,    1757 

— ab 
boards,   annual   meeting   of   national 

confederation  of,   145 
duty   of,    in   conservation   of   human 

life  and  energ}',  1611 — ab 
what  its  attitude  toward  practice  of 
medicine  should  be?  1319 — O 
Statistics,  cancer,  in  Baden,  827 
cancer,   in  Bavaria,   827 
insurance,  unreliable  basis  for  study 
of   general    public     health     condi- 
tions, 1623— ab 
vital,  educational  work  in,  769 — ab 
\-ital,  in  France  in  1910,  1734 
vital,   in  Illinois,  774 — ab 
vital,    Kentucky's    opportunity    for, 
how    medical    profession    can    aid, 
74 — ab 
Status  epilepticus  and  pregnancy,   466 
— ab 
Ivmphaticus   and    Addison's   disease, 
4&3— ab 
Statutes  forbidding  advertising  for  pa- 
tients,   validity     of,     and     special 
ability    to    treat    or    cure    chronic 
and  incurable  diseases,  chronic  and 
incurable   defined,    consultation    of 
medical  works  by  boards,  452 — ifl 
Steam  jet,   therapeutic  importance  of, 

1369— ab 
Steel,    removal    of    2    pieces   of,    from 

eye  by  electromagnet,  1679— ab 
Stenosis,    mitral,    paralysis   of   left   re- 
current   laryngeal    nerve    in,     an- 
atomic explanation  of,   1510 — ab 
of   pylorus,   congenital,   697 — ab 
pulmonary,    congenital,   special  con- 
sideration  of   nature   of   secondary 
blood  clianges,  543 — ab 
Pyloric:     See  Pylorus 
Sterility    in    aged    cured    by    use    of 
Wylie   drain,    1190—0 
in  women,  primary,  693 — ab 
Sterilization   of   abscess   cavities,    1300 
— ab 
of  hands  and  field  of  operation,  alco- 
hol-tannin  for,  1076 — ab 
of  skin,    iodin   method  of,   1150 — ab, 

1292— ab 
of  women,  temporary,  83 — ab 
tubal,    improved    technic    for,    1431 
— ab 
Stethoscope,    diagnosis   of     early   pul- 
monary   tuberculosis   without    use 
of,  1511— ab 
Sting  of  Portuguese  man-of-war,   1213 
Stockings,   elastic,    thigh,   simple   sup- 
port for,  507-0 
Stomach:     See  also  Gastric* 
Stomach,    action    of   external    applica- 
tion of  cold  on  temperature  of,  388 
— ab 
acute  and  subacute  dilatation  of.  84 

— ab 
acute  dilatation  of,  84— ab,  304— ab, 
627— ab 


Stomach  and  duodenum,  diseases  of, 
from  surgical  standpoint,  457 — ab, 
458— ab,    927— ab 

and  duodenum,  neuro-muscular  and 
secretory  coordination  between, 
1752— ab 

and  intestine  disease,  pathology  of, 
1690— ab 

and  spleen,  cancer  involving,  706 
— ab 

Cancer  of:     See  Cancer,   Gastric 

capacity  of  infants,  258— ab 

content,  blotting-paper  test  for  free 
hydrochloric  acid  in,  1698 — ab 

content,  estimation  of  hydrochloric 
acid   in,    1690— ab 

content,  free  hydrochloric  acid  in, 
blotting-paper  test  for,  857— ab- 

content  in  cancer,  unreliability  of 
tryptophan   reaction    in,    1621— ab 

content,  siphonage  of,  through  nose 
in   peritonitic   ileus,    466 — ab 

contents,  fasting,  test  breakfast  ver- 
sus,   1617 — ab 

contents  from  normal  and  atrophic 
infants,  estimation  of  chlorids  in, 
154— ab 

diagnostic  inflation  of,   1305 — ab 

dilatation,    acute,    1611 — ab 

dilatation,  acute,  gastrotomy,  re- 
covery, 1296 — ab 

dilatation,  acute,  in  pneumonia, 
1680— ab 

dilatation,  postoperative,  acute, 
1357— ab 

disease  originating  from  rapid  eat- 
ing,   1235— ab 

diseases,   rectal  feeding  in,   1749 — ab 

disorders,  chronic,  electricity  in, 
537— ab 

disorders  requiring  intervention 
from  viewpoint  of  internist,  1613 
— ab 

disturbances,  dependence  of  intes- 
tinal  indigestion   on,   921 — ab 

disturbances,   treatment  of,  1761 — ab 

endothelioma   in,   1624 — ab 

flbromyomas  of,   545 — ab 

foreign  material  in,  l80— 0 

function,  importance  of  appetite  in 
estimation  of,  935 — ab 

functioning  in  children,  tost  break- 
fast  for   study   of,    1301— ab 

functions  of,  in  diabetes  mellitus, 
143— ab,   497—0 

gastric  ulcers  along  lesser  curvature 
of,    surgical   treatment   of,    301 — ab 

hemorrhage  from,  mechanical  meas- 
ures for   arresting,    387 — ab ' 

hour-glass,    933— ab 

hour-glass,  for  conservative  treat- 
ment  of   spasm,    1234 — ab 

inflammation  of  cellular  tissue  of, 
78— ab 

inspection   of,    1585 

insufficiency  of  means  employed  to 
prevent  drug  from  dissolving  in, 
1274 

of  infant,  anatomic  findings  in,  5 
months  after  cure  of  stenosis  of 
pylorus,    1304 — ab 

operations  on,  for  non-malignaat 
disease,   outcome  of,  -1366 — ab 

postoperative  paralysis  of,   548 — ab 

resection  of,  1301 — ab 

Sarcoma  of:  See  also  Cancer,  Gas- 
tric 

sarcoma  of,  primaiT,  with  necropsy 
findings,   500— O 

secretory   disturbances   in,    856 — ab 

surgery,   550 — ab 

syphilis   of,    704 — ab 

tube  for  diagnosis  of  acute  intes- 
tinal obstruction,    1800 — O 

volvulus  of,   932— ab 

wall,    phlegmon   in,   operative   treat- 
ment of,   1428— ab 
Stomatitis    of    pellagra,     bacteriology 

of,  302— ab 
Stomatologists,    congress    of,    in    Graz 
condemns     proposed      ^nti-medical 
legislation,    436 
Stools,  biuret  reaction  in  examination 
of,   I860— ab 

infants,  etiology  and  nature  of  hard 
curds  in,   1682— ab 

normal,   criteria  of,  1009 — ab 

tubercle    bacili    in,     diagnostic    im- 
portance of,  1623— ab 
Strabismus  operations,   indications  and 

age  for,  164— ab 
Streptococci,    hemolytic,    in    puerperal 
infection,    1621— ab 

study    of,    with    complement-fixation 
and    conglutination    reactions,    621 
— ab 
Streptococcus    peritonitis,    228— ab 
Stricture  of  rectum,   annular,   1831— ab 
Strophanthin,    593— T 
Strophanthus,    591— T 
Strumectomv :     See  Thyroidectomy 
Strumitis:   See  Thyroiditis 


Strflmpell,   successor  of,   828 
Strychnin,    persistence    of,    in    corpse 
697— ab 
poisoning,    chloroform    in,    1685 — ab 
poisoning,   control  of,   by  intratrach- 
eal   insufflation    and    ether,    1224— 
ab,    1427— ab 
site    of    action    of,    in    spinal    cord 
1224— ab 
Students,   foreign,  increase  in  fees  for, 

at  Prussian  university,   682 
Stuttering:    See  also   Stammering 
Stuttering,    treatment   of,    1168 — 0 
Sublimate,     Corrosive:      See    Mercury, 

Bichlorid 
Subscapular   friction   sounds,   624 — ab 
Succus  entericus,   1146 — ab 
Sugar   and    salt,    action   of,    on   infant 
organism,   1694 — ab 
cane,    beneficial    effect    of    ingestion 
of,   in  certain  forms  of  heart  dis- 
ease,  1150— ab 
milk,    1761— ab 

nutrient   intravenous  and  subcutane- 
ous  injection  of,   464 — ab 
therapeutics  of,   1363 — ab 
Suicide  in  Prussia,   1122 

psychopatholoey   of,    1154 — ab 
Sulpho-hemoglobinemia,    75 — ab 
Sulphonephthalein,    value   of,    in   esti- 
mating    functional     efficiency     of 
kidneys,    380— ab 
Sulphur,  cutaneous  elimination  of,  924 
— ab 
reaction    in    urine    in    cancer,    1371 
— ab,   1593,   1697— ab 
Sun,    destruction   of   fleas  by  exposure 

to,  1492 
Sunshine    in    tuberculous     peritonitis, 
1557— ab 
mountain,  substitute  for,   1695 — ab 
Superietation,    unusual    case    of,    1613 

— ab 
Suppuration    in    tubercles    of    leprosy, 

455— ab 
Suppurations,   curvature  action  of  nor- 
mal animal  serum  on,   1695 — ab 
urinary  tract  in  infancy,   631-0 
Suppurative      processes,       peripleuritis 
and     parametritis     secondary     to, 
163— ab 
Suprarenal,    607— P 
active  principle  of,  nomenclature  of, 

910-P 
apoplexy,   1006— ab 
disease,  white  line  sign  of,  1152 — ab 
gland,    active    principle    of,    nomen- 
clature of,  910— P 
syndromes,    1865 — ab 
tumors  and  malignant  kidnev,  fever 
with,    546— ab 
Suprarenalin   and   suprarenin.    901— E 
Suprarcnals  and  kidneys  in  chronic  ne- 
phritis, relations  between,  860— ab 
developmental  defects  connected  with. 

702— ab 
internal   secretions  of,    chemical   as- 
pect of,  652-0 
Suprarenin  and  suprarenalin,  901— E 
Supreme  court's  decision  on  pure  food 

law,    1819— E,    1832— P 
Surgeon,    civil    responsibility    of,    130, 
1829— ab 
general,    honors   to,    1824 
general's   office,    historical   collection 
of   medical    classics   in    libran"   of, 
1785—0 
making  of,   256—0 
Orthopedic,    what   is   to  be   attitude 
of,    toward    child   with    congenital 
ptosis  of  abdominal  viscera?  1847 
— ab 
sued    and    acquitted     for    purposely 

leaving  swab  in  intestine,   434 
what      he      wants     anatomist       and 
physiologist   to    teach,    1066 — ab 
Surgeons   and    physicians,    professional 
responsibility  "of,   978,    1364— ab 
as  ion-belligerents  in  war,  124 — E 
Surgerv,    brain,    improved    technic    in. 
1684— ab 
gastro-intestinal,    problems   in,    1625 

— O 
general,     preparation     require<l     for 

practice  of,   1758 — ab 
intestinal,  847— ab,   1436— ab 
intestinal,    new   method   of   sutiirinir 

bowel,  617— ab 
100  years  ago,  529 
past,   present  and  future  of,  304— a!  i 
renal  function  in,  1750 — ab 
traumatic,   anesthesia  in,   138 — C 
use    of    elastic    traction    and    pla^tii 
pressure  in,   75 — ab 
Surgical  deliberation,   1604 — ab 

patriarchs,  two,  1199 — E 
Suspensions,    bacterial,    apparatus    (oi 

preparation  of,  115 — O 
Suture,    continuous,    for   entero-anasto- 
mosis,  1520 — ab 
eflJcient   and   time-saving   method  of 

tying  square  knot,  1020 — O 
material,   new,   1671 — C 
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Suture  of  subparietal    rupture   of   kid- 
ney,   primary,   875—0 
ten-Ion,   1760— ab 
itures,  enameled  copper  wire  for,  1671 

— C 
intestinal,   871— ab 
Swallowing,   relief  of  disturbances   in. 

by  compression  of  ear  region,  1432 

— ab 
Swamp  fever  of  horses,  541— ab 
Swindlers,   easy-money,   warning 

against,   432 
Syncopes  in  chronic  colitis,  544 — ab 
Synovial    sheaths   in     hand,    extensive 

plilegmon    of,     treatment    of,    1420 

— ab 
Syphilis:    See  also  Parasyphilis 
Syphilis,    acute    abdominal    manifesta- 
tions of,   1511 — ab 
and  cardiovascular  disease,  1115 — ab, 

1371— ab,  1601— ab 
and  gonorrhea,  report   of   committee 

on  education  of  public  as  to  com- 

munieability     and     prevention    of, 

1359— ab     ' 
and  heart  disease,  1158 — ab 
and  pauperism,  1109 — ab 
and  pulmonary  tuberculosis,  1292 — ab 
and  balvarsan,  504 — O 
and   tuberculosis,    1830 — ab 
arsenic  in,  588 — O 

as  factor   in   hemiplegias  and   diple- 
gias   of     infancy     and     childhood, 

1618— ab 
cardiac,   1601 — ab 

cerebral   and   spinal,    Argyll   Robert- 
son sign   in,   779 — ab 
cerebral,    salvarsan   in,    fatal   arsenic 

poisoning  after,   1155 — ab 
cerebrospinal,   prognosis  of,  1125 — ab 
comparative  value  of  organic  arsenic 

and  mercury  in,  78 — ab 
congenital,  1503 — ab 
congenital,   and  blue  sclerotics,   1859 

— ab 
congenital,    findings    in    fundus     of 

eye  in,   1303— ab 
correct   name   of   protozoon  of,    1762 

— ab 
epiphanin    reaction    in   serodiagnosis 

of,  228— ab 
Ilubbes'   nascent  mercury  in,  1055 
hypertrophy    of    inferior     turbinates 

"due  to,  1191-0 
immunity   reaction   in   diagnosis   of, 

928— ab 
in  children,   405— 0,   1150— ab 
in    '.hildren,     congenital,    splenome- 
galy of,  1150 — ab 
in     infants,     congenital,      salvarsan 

given  nursing  mother  for,   546 — ab 
in   'nfants,   congenital,   salvarsan  in, 

1301— ab 
in     nervous    system,    recurrence    of, 

affer  mercurial  treatment,  467 — ab 
in    nervous    system,    recurrences    of, 

after    use    of    salvarsan,    1428 — ab. 

1429— ab 
in  newspaper  advertising,  126]^ab 
inoculation  of,  in  rabbits,  1406 
in  jihj'sicians,  1341 
intravenous   salvarsan    treatment  in, 

228— ab 
jaundice  due  to,  1426 — ab 
laclv  of   durable   action   of  salvarsan 

in   neutral   suspension    in,    783 — ab 
latent,  Waisermann  reaction  in,  1274, 

1620— ab 
length  of  treatment   of,  198 — ab 
liver,  febrile,  704— ab 
mediastinitis  due  to,  159 — ab 
mercury  in,  1587 
nas(.'ent  mercury  in,  935— ab 
nephritis  due  to,  and  salvarsan,  523, 

1519— ab 
nephritis   due   to,    secondary,    fatal, 

1702— ab 
nervous  disease  due  to,  salvarsan  in, 

207 
ocular,  salvarsan  in,  360 
of  aorta,   1371— ab 
of  auditory  nerve,  12.34 — ab 
of  heart,   congenital,  849 — ab 
of  internal  ear,  1235— ab 
of  liver,  785 — ab 
of     tiervous     svstem,     salvarsan    in, 

1432— ab 
of  stomach,   704— ab 
painless     mercurial      injection      for, 

1654—0 
phvsical  properties  of  drugs  in,  934 

— ab 
practical  importance  of  Wa8.<<ermann 

reaction  in,  1014 — ab,  13.55— ab 
prophvlaxis    of    hereditary    transmis- 
sion  of,    1907— ab 
pulmonary     manifestations    of,    1071 

— ab 
recent,  salvarsan  in,   1768 — ab 
salvaisan    and    VVassermann    reaction 

in,  1355-ab 


Svphilis,  salvarsan  in,  83— ab,  87—0, 
177—0,  186— O,  313— ab,  453— ab, 
j51— ab,  628— ab,  705— ab,  708— ab, 
1233— ab,  135.3— ab,  13.'>.V-ab,  1622 
— ab,    1698— ab,    1768— ab 

salvarsan  in,  nephritis  after,  523, 
1519— ab       . 

Schdrmann's   color    test   for,    C21 — ab 

serodiagnosis  of,  223 — ab,  378 — ab, 
.547— ab,   1125— ab.   1.331— ab 

serodiagnosis  of,  and  barium  sul- 
phate,  13:n— ab 

serodiagnosis  of,  and  niercurj*  bi- 
chlorid,    1125 — ab 

serodiagnosis  of,  comparative  merits 
of  various  complements  and  ambo- 
ceptors   in,    378— ab 

serotherapy  in.  707 — ab 

sodium  cacodylate  in,  211 — C,  641 — O 

sodium  glycocholate  and  cholesterin 
tests  for,   1131 

spondylitis  due  to,   548 — ab 

tertiary,  sodium  cacodylate  in,  897 
— O 

treatment   of,   1355 — ab 

tuberculin   skin  reaction  in,   231 — ab 

value     of      animal     experimentation 
shown  by  recent  advances  in  studv 
of,    1244—0 
Sypliilitics,  ear  conditions  in,  after  ad- 
ministration  of   salvarsan,    628 — ab 

local    cutaneous  reaction   to   sodium 
glycocholate   in,    587 — ab 
Syringomyelia,     disturbance    of    sensa- 
tion in,  639— ab 
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Tabes   dorsalis    and    general    paral3^iB,' 

are     thej'    same    disease    differing 

only    in    situation    of    lesion?    1415 

— ab 

and  meningitis,   1010 — ab 

and  paresis  in  negro,  rarity  of,  1645 

— O 
atrophy  of  optic  nerve  due  to,  1077 

— ab 
conjugal,   1680 — ab,   1797— ab 
early,    cystoscopic   findings    in,    1420 

— ab 
resection  of  spinal  roots  for  gastric 

crises  in,   1863— ab,   1908— ab 
result  of  specific  treatment,   453 — ab 
without    ataxia,    194 — O 
Tablet-making,   limitations  of,   1592 — P 
Tachycardia  in  children,  1688— ab 
paroxysmal,    and    spontaneous    deliv- 
er}-,   1157 — ab 
Taft,  President,  message  of,   to  physi- 
cians.  1393— E 
Tag  days,  protest  against  principle  of, 

1828 
Talent,    real,    wasted   in    narrow  field, 

674— E 
Talipes  cavus,  idiopathic    1691 — ab 
equinovarus    in    infancy    and    early 
childhood,     congenital,     treatment 
of,   1758— ab 
Tallow,   mutton,   and  iodin  instead  of 

oismuth  paste,  1847 — ab 
Tank,   septic,   355— E,    761— C 
Tapetum    and    faciculus    occipito-fron- 
talis,   anatomic  study  of,  850 — ab 
Tarsal  bones,   fracture  of,   1415 — ab 
Tar  workers,   cancer  in,  223 — ab 
Teeth    and    development    of   jaws    and 
face,   473—0 
dentist   found    guilty   of   manslaugh- 
ter of  patient  who  bled   to   deatli 
after   extraction   of,    433 
false,   operating  to   recover,   without 
sufficient    justification,     x-ray     ex- 
periment evidence,   1600 — Ml 
of  children,   care  of,   1123 
Telangiectasia,    hemorrhagic,    congeni- 
tal,  786— ab 
Temperature,    antemortem   rise   of,   in 
tuberculous     meningitis,     remark- 
able, 1854— ab 
deep,    of    human    body    at   rest    and 
after   muscular    exertion.    1763 — ab 
of   home   and  summer  heat   in   rela- 
tion  to   infant   mortality,   1431— ab 
Temperine,   misbranding  of,   1898— P 
Tendon  regeneration,    1760— ab 
suture,    1760— ab 
transference     in     poliomyelitis,     276 

— ab 
transplantation   and    silk   ligaments, 
1846— ab 
Tennessee  medical  news,  431,  678,  824, 
1205.  1490 
state  board  May  report.   146 
Tension,  arterial,  high,  1512— ab 
Tents    and     intra-uterine    medication, 
coml)ined  use  of,   1874 — O 
laminaria,    and   salpingitis,   300 — ab 
Teratomata,     ovarian,     and     chorioepi- 
theliomata,    origin    of,    and    par- 
tlionogenetic    development    of    o*-* 
in   nuimmalian  ovary,   1327 — O 
Teratoma     tests    and     its    derivatives, 

1069— ab 
Test:     See   also   Reaction,   and   Tost* 
Test,    acetic-acid,   and   trypt  >ph«n  test 
in   early   diagnosis  of   gastric   can- 
<er,   4(5:t  -ab 
ngglutinati  -n.  typhoid,   macroscopic, 
quick.    l.')<i -ab 


Test,    antitr\-psin,     improved     teehnic 
lor,    627— ab 
bUx>d,    van    Deen,    improved    teehnic 

for,    705— ab 
blotting-paper,   for  free  hydrochloric 
acid   in  stomach   content,   857 — ab, 
1008— ab 
butyric    acid,    Noguchi,    in    cerebro- 
spinal   fluid,    diagnostic    value    of, 
1171-0 
card,   vision,  unleamable,  for  use  in 

naval   service,   305 — ab 
color,    contrast,    in    study    of   blood, 

1765— ab 
color.  Schtinnann's,  for  syphilis,  621 

— O 
complement-fixation,   in   diagnosis  of 

gonococcus  infect  iom,    1510— ab 
for  albumoee   in  urine,    1697 — ab 
for  lead  in   urine,    1672 
for  pancreas  sufficiency,   1668 
fuchsin   and   methylene  blue,  of  age 

of  milk,   1009— ab 
Hemolytic:   See  also  Hemolysis 
hemolytic,    for    tuberculosis,    343— ab 
hemolytic,    serodiagnosis    of    whoop- 
ing-cough   by,    307— ab 
hydrostatic,   of   infant's   lung,    possi- 
ble cause  of  error   in,   936 — ab 
liquor  Bellosti,  in  paralysis,  1904— ab 
Mandelbaum,    in   typhoid,   762 
phenolphthalein,    for    occult    gastro- 
intestin-jl      hemorrhage,      546— ab. 
1225— ab 
phlondzin,  of  liver  functioning,  707 

— ab 
picric    acid,    for    seminal   fluid,    783 

— ab 
tryptophan,   and   acetic-acid   test   in 
early   diag^noeis   of  gastric   cancer, 
463— ab 
tryptophan,    for  gastric  cani-er,    463 

— ab,  626— ab,  137a-ab 
tubcrr-ulin,    present    sUtus    of,    1605 

< — lb 
tulKTculin  titer,  856 — ab,  933— ab 
tuberculin    titer,      tables    for    ready 

reference  with,  856— ab 
tul)erculin,   vindicating  of,  616— E 
Wassermann:    See  Reaction 
Testicle,    interstitial   cells  of,   and   it^ 
internal    secretion,    221— ab.     114i 
— ab 
mammalian,    production    of   internal 
secretion  by,  and  interstitial  cell? 
of  Leydig,  1146— ab 
imdescended,     anatomy     and     treat- 
ment of,  72 — ab 
undescended,    surgical  treatment   of. 
1060— ab 
Testicles  or  ovaries,   hyperfunctioning 

of,  as  cause  of  rachitis,  629— ab 

Testimonial,  673— E,   loo6— E 

Testimony,  expert,  latitude  allowed  in 

hypothetical  questions,  993— Ml 

medical     expert,     74— ab,     921— Ml, 

993— Bfl,  1228— ab 
medical  expert,  weight  to  be  given. 
921— Ml 
Tests,    cholesterin   and   sodium    glvco- 
chelate,  for  syphilis,  1131 
functional,   of  heart,   1621— ab 
meiostagniin  and  hemol^-tic.  of  gas- 
tro-intestinal  cancer,  reliabilitv  of. 
629— ab 
of    virulence    of    diphtheria    bacilli. 
806— ab 
Tetania    parathyreoprira,    parathyroid 

implantation  in,   1034— ab 
Tetanus  following  accidental   injuries, 
1851- ab 
Fourth -of -July,    prevention    of.    S53 

— E,   1820-E 
from  fuentes,  1002— ab 
subcutaneous  injection  of  phenol  in. 

1372— ab 
traumatic,  1841 — ab 
Tetany   from   surgical   standpoint.   228 
— ab 
in    children,     parath^-roids    not     re- 
sponsible for,  390 — ab 
Texas  and  Ix>ui8iana  and  Arkansas,  re- 
ciprocity between,  368 
meilical  news,  129,  432,  621,  678,  824 

1205,   1273,   1490,   1663 
state  board  June  report,  146 
state  l>oard  Novenilier  report,  370 
Then.ir  and  h>-pothenar  types  of  neural 

atrophy  of  hand,  619— ab 
Theobromin,   1331— T 
Therapeutic   measures,    standardization 
of,    report   of    committee   on,    62S 
Therapeutics   and    significance    of  sal- 
varsan, 1709— ab 
bacterial   >-accines   a   factor   in.    306 

-ab 
bile  in.  1668 

(combinations  of  drugs  in.  782— ab 
in   diatheses,   1667 
kaolin   and   carbon   diozid   snow   in. 

160— ab 
mo<iern.  revul.sion  in.  15l7 — .ib 
optimistic,  268— O 
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■liiiTipeutiPB,  radium  in,   1123,   1907-ab 
siif;<estive,  practice  of  medicine  by, 
772— Ml 
Tlierat)}',  mud,  1580— E  ,    ,,  , 

Thermometers,    Centrigrade    and    tah- 

renheit  scales,  211 
'ITiigh    elastic    stockings,    simple    sup- 
port for,   507— O 
Thiosinamin,  effects  of,  835 
Thor.ieectomy,  precordial,  or  cardioly- 

sis,   1764— ab 
Thoraoctomv  and  esophagoplication  for 
impermeable  cardiospasm,    1437—0 
Thorax:    See  also  Chest 
Thorax    and     lireast,    local    anesthesia 
for  major  operations  on,   1155 — ab 
chill's    anatomic    features    of,    their 
practical    application    in    physical 
dijffnosis,  304— ab 
empyema  of,  treatment  of,   1233 — ab 
improved   tochnic   for  operations   on 
706— ab 
Throit      and      mouth,      non-syphilitic 
ulr'-ration    of,     salvarsan   in,    1078 
— ab 
and  nose,  sarcoma  of,  Coley's  toxins 

for,  1615— ab 
nose  and  mouth,  peroral   intubation 
for  operations  on,  1369 — ab 
Thrombokinase,    preparation    and    use 

of,  840— ab 
Thrombosis  after  intravenous  injection 
of  salvarsan,  313— ab 
and    embolism,    puerperal    and   post- 
operative,   premonitory    symptoms 
of,   549— ab 
cerebral,     and     acute     encephalitis, 

1371— ab 
of  superior  mesenteric  vein,  852— ab 
portal,       suppurative,      ligation     of 

veins  for,  552 — ab 
septic,  of  sigmoid  and  lateral  sinus, 
complicating    double     mastoiditis, 
!)24— ab 
venous  1077 — ab 
venous,  and  salvarsan,  1207 
venous,  pulmonary  symptoms  as  pre- 
monitory signs  of,  1422 — ab 
Thrush  in  lungs,  1861— ab 
Thymectomy,   1620 — ab 

in  exophthalmic  goiter,   1076 — ab 
Thymol,   1103— T 

Thymus  and  bronchial  glands,  1620 — ab 
effect  of  x-rays  on,  5y4— E,  1420— ab 
enlarged    and    persistent,    percussion 

signs  of,   1850 — ab 
function  of,  iS!)S— E 
galactagogue  action  of,  924 — ab 
hvportrophv    of,     clinical     signs   of, 

"  1151— ab,"  1860— ab 
por-»isting,  and  mediastinal  adenitis, 

1300— ab 
persisting,    with    exophthalmic    goi- 
ter.   79— ab 
serotherapy  of,   1368 — ab 
Thyroid,   606— P 
and    female   generative   organs,    1686 

-ab 
and    thyroid    treatment,    changes    in 
blood   under  influence  of,   386 — ab 
carcinoma   of,   468— ab 
disease  of,  heart  in,  304 — ab 
extract,  standardization  of,  606 — P 
hmction,    present   knowledge  of,   658 

-0 
gland,    cultivation    in   vitro  of,    1225 

— ab 
human,   pathologic  anatomy  of,  1360 

-ab 
in  hemophilia,  988 

insufficiency,    enuresis   from,    459 — ab 
intoxication,      symptoms     of,      after 

iodid   medication,    783 — ab 
medication,  inaccuracy  in,  1724 — E 
physiology  of.  1503 — ab 
slight    general    enlargement    of,     in 

school    children,    1298— ab 
tissue,  accessory,  within  pericardium 

of  dog,  1681— ab 
treatment    and    thyroid,    changes    iq 
blood    under   influence   of,    386 — ab 
treatment  in  rachitis,  1861 — ab 
Thyroids     and     parathyroids,     internal 
s"crt'tion8   of,    chemical   aspect   of, 
tai- 0 
Tliyroidectin    for   exophthalmic   goiter, 

1170—0,  1497— C 
Thyroidectomy     and     castration,     231 
— ab 
collapse  of  trachea  in,  141— ab,  1418 
— ab 
Thyroiditis,   acute,   289 
acute,     following     potassium     iodid 

treatment.   1304— ab 
scarlatinal,    858— ab 
Tibia,   congenital   absence  of,   153 — ab 
fractures  of,    treatment   of,    1364— ab 
Tinea   favosa,   844— ab 

versicolor,    unusual    case   of.   .381— ab 
Tissu"     anrerobic,   action  of  ether   on, 
539— ab 
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Tissue,   <ellular,   gastric,   inflannnation 
of,    78— ab 
cultivation,   32—0 

embryonic,      implanted,      effect      of 
pregnancy   on,    775 — ab 
Tissues,   action  of  iodin  on,  1005 — ab 
and    parts   of   limbs,    transplantation 

of.   1588 
animal,  growing  of,  outside  of  body, 

1722— E 
cultivated    outside    of    body,    cancer 
immunity  by  method  of,    1512— ab 
cultivation  of,  in  salt  solutions,  1795 

— O 
cultivation  of,   in  vitro,   1300— ab 
nephridial    and   adrenal,    embryology 
of,   and   histology  of  hypemephro- 
mata,   540— ab 
physicochemical  regulation  of  growth 

of,  1513— ab 
sarcomatous    and    normal,    artificial 
stimulation       and      inhibition      of 
growth  of,   32—0 
subcutaneous,     removal     of     sewing 
needles  from,  344 — O 
Toad,   tropical,   poisons  of,   1531 — 0 
Tobacco,  intermittent  limping  in  con- 
nection with,  82 — ab 
Tochil,    or     endemic    hemoptysis,    222 

— ab 
Toe-nail,     ingrowing,     medical     treat- 
ment of,  1511— ab 
overgrown    or   ingrown,    1513 — ab 
Toe  reflex,    extensor,    new   method   for 
eliciting,   *1311 
sarcoma  under  nail  of,  386 — ab 
Toes,      webbed,       pedigree       showing 
biparental   inheritance   of,    157 — ab 
Tongue  depressor,  new,  1361 — ab 
euglobulin  reaction  in,  1843 — ab 
geographical,    treatment  of,    609 
lymphosarcoma  of,   1863 — ab 
Tonsil:     See  also  Tonsils 
Tonsil   and  adenoid  operation,  878 — 0 
dissector,   new,   953 — O 
Excision  of;   Removal  of:     See  Ton- 
sillectomy 
question,   1502 — ab 
snare,   improved,   1097 — 0 
Tonsillectomy  by  guillotine  and  alveo- 
lar  eminence   of  mandible,   867 — O 
complete,   simple,   193 — O 
Tonsillitis,   acute,   1131 
acute,   treatment  of,   1682 — ab 
chronic  urethritis  and. chronic  urete- 
ritis due  to,  67— ab.  937-0 
Tonsillotome    improvement,    1224 — ab 
Tonsils:     See  also  Tonsil 
Tonsils,    enlarged,    treatment    of,    1516 
— ab 
Extirpation  or  Enucleation  of:     See 

Tonsillectomy 
Removal    of:      See    Tonsillectomy 
Tonus,    importance    of.    in    mechanical 
activities      of      alimentary     canal, 
1606— ab 
Toothache  in   toothless,   936— ab 
Torticollis,     colis,     congenital,     treat- 
ment of,   1429— ab 
Tourniquet  sign  of  disease  with  hem- 
orrhagic  manifestations,    545 — ab 
sign  of  scarlet  fever,   1429— ab 
Toxemias   of   pregnancy,    catalytic   ac- 
tivity of  blood  in,  156 — ab 
of    pregnancy,    serotherapy    in,    1154 
— ab       • 
Toxicity,  comparative,  of  various  alco- 
holic beverages,    1680 — ab 
Toxin,    diphtheria,    administration    of, 

in  collodion  sac,   456 — ab 
Toxins   of   coley,    mixed,    in  leukemia, 

1677— ab 
Trachea,  colapse  of,  while  performing 
th3Toidectomy,    141— ab,    1418— ab 
compression    of,    due    to    mediastinal 

cyst,   in   infant,   fatal,   1145 — ab 
stenosis   of,    and   bronchoscopy,    1620 
— ab 
Trachoma,   are  we  in   danger  of?  847 
— ab 
bodies,  nature  of.  1681— ab 
Coover  method  in,   305 — ab 
treatment  of,  1854 — ab 
Traction,  elastic,  and  elastic  pressure, 

use  of,   in  surgery,   75 — ab 
Transfusion  in  pellagra,   584 — O 
Transillumination    of    mastoid    process 

as  aid  to   diagnosis.   1653—0 
Transplantation    of    tissues    and    parts 

of  limbs,   1588 
Transvaal,  pneimionia  and  phthisis  in, 

1825 
Trauma  and  tuberculosis,   1908— ab 
as     cause     of     amyotrophic     lateral 

sclerosis,    1876 — O 
in  origin  of  cancer  from  standpoint 
of    insurance,    1770-;-ab 
Travel  study  group.   1273 
Treatment,  refusal  to  submit  to,  must 
be   unreasonable   to   affect   verdict, 
693— Ml 
Trees,    conservative   surgery     of,     1211 
— ab 


Trendeleiibuig  position,  advantages  of, 
lor   obstetric   procedures,    1157 — ab 

influence    of,    on    quantity    of    unne 
excreted     during     anesthesia,    457 
— ab 
Trephining,   decompressive,   successful, 
1429- ab 

for   apoplexy,    1S03— O 
Treponema  Pallidum:    See  Spiroehaeta 

Pallida 
Trichiniasis  in  Italians,  1030— O 
Trichinosis,  348— T 

from  pork,  danger  of,  687— C 
Trichocephalus  dispar,    enteritis  from, 

743-0 
Triplets,     bilateral    tubal    pregnancies 

with,  1690— ab 
Tropics,     American     achievements    in, 
831 

effect  of  climate  of,  on  white  men, 
UIM,    1727— K 
Trypanosoma       rhodesiense       possibly 
morphology    of    trypanosome    from 
sleeping  sickness,    461 — ab 
Trypanosome    from    case    of     sleeping 
sickness    contracted    in    Rhodesia, 
pathogenicity  of,   461 — ab 
Tryptophan   reaction,    unreliability  of, 
in     stomach     content     in     cancer, 
1621— ab 

test    and    acetic-acid    test    in    early 
diagnosis    of     gastric    cancer,    463 
— ab 
Tube:    See  also  Tubes,  and  Fallopian, 

and  Eustachian 
Tube,   fixation  of.    in  larynx,    190S— ab 

glass,    in   male  urethra.   1794 — O 
Tubercle  Bacilli:    See  Bacilli 
Tubercles  of  leprosy,   suppuration  in, 

455 — ab 
Tuberclecide,    1409— P 
Tuberculides  in  infants,  papulous,  his- 
tologic    structur/;     and     bacillaiy 
etiology  of,   1431— ab 
Tuberculin,      bovine,      in      pulmonary 
tuberculosis,  1363 — ab 

cutaneous,  and  Wassermann  reac- 
tions in  228  scrofulous  children, 
314— ab 

diagnostic  value  of,  as  shown  by  19 
necropsies,    1067 — ab 

in  diagnosis  of  pulmonary  tubercu- 
loais,  1141 — ab 

in  incipient  pulmonary  tuberculosis, 
1903— ab 

injections,  rSles  after,  not  always 
sign  of  specific  focal  reaction,  232 
— ab 

in  joint  tuberculosis,  1844 — ab 

in   pulmonary  tuberculosis,    1007 — ab 

in  tuberculosis  in  infancy  and  child- 
hood,  545 — ab 

ointment,  old,  in  diagnosis  and 
treatment  of  lupus  vulgaris,  306 
— ab 

preparations,  813 

reaction,  bovine,  cutaneous,  161 — ab 

reactions,  local,  diagnostic  value  of, 
181-0 

safe  guide  for  administration  of, 
1294— ab 

skin  reaction  in  syphilis  and  in 
metasyphilitic   disease,    231 — ab 

test,  annual,  cities  may  require,  and 
authorize  summary  seizure  and  de- 
struction by  health  department  of 
milk  from  uninspected  cows,  374 
—Ml 

test  for  imported  cattle,  repeal  of, 
1341 

test,  inefficiency  of,  by  mouth,  160 
— ab 

test,   present  status  of,  1605 — ab 

test,  validity  of  city  ordinance  re- 
quiring,  in  Wisconsin,   1289 — Ml 

test,   vindicating  it,  516 — E 

tests  in  children,  cutaneous  and  con- 
junctival, comparative  value  of, 
159— ab 

titer  test,  933— ab 

titer  test,  tables  for  readv  reference 
with,    856— ab 

treatment,  experiences  with,  467— ab 

treatment  of  railroad  employees  in 
Oermany,  907 

value   of.    in    tuberculous   joint    dis- 
eases, 926 — ab 
Tuberculins,    convenient    table    in    use 

of,   1252-0 
Tuberci;losis,      albumin      reaction      in 
sputum  in  early  diagnosis  of,   1621 
— ab 

allergy  in,  experimental  study  of, 
616— ab 

among  insane  negro  women,  1754 — ab 

and  adenoids,  1691— ab 

and  age,   1406 

and  flat-foot,  1152— ab 

and  hospitals  in   Germany.   1120 

and  menstruation,  70— ab 

and  orthostatic  albuminuria,  1864 
.— ab 

and  physician,   1613— ab 
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Tuberculosis  and  pneumonia  in  Trans- 
vaal,   1825 

and   pregnancy,    1370 — ab 

and   sarcoma,   379 — ab 

and   syphilis,    1830— ab 

and   traumatism,    1908 — ab 

and  tuberculin  treatment  in  infaiicv 
and    childhood,    545— ab 

and  wasting  diseases,  raw  meat  and 
raw  meat  juice  in,  383 — ab 

articular  rheumatism  due  to,  547 
— ab 

at  health  resort,  century  of,  1691 
— ab 

at  hospitals,  notification  of,  i:i39 

bill  in  Colorado,  1741— ME 

blood-pressure  in,   lb60 — ab 

bone,  hospital  for  treatment  of,  not 
a  nuisance,  1839 — Ml 

bovine,  and  human  ills,  1761 — ab 

bovine,  control  of,  977 

bursitis  due  to,  1612 — ab 

Calmette  Reaction  in:  See  Tuber- 
culin  Reaction,   Ocular 

campaign  against,  at  Budapest,  285 

campaign  against,  in  rural  districts 
of  Germany,  1736 

cellular  elements  of  blood  in,  1855 
— ab 

classes,  value  of,  to  community, 
438— ab 

classification  of,  68 

climatic  treatment  of,  1423 — ab  ■ 

coxitis  due  to,  spontaneous  frac- 
tures in,   1232— ab 

crusade  against,  1586 

cure  fake  in  Jackson,  Mich.,  134 — ^P 

cure  fakes,  125— E,  134— P 

day,  national,  673— E 

deep  muscular  injections  of  mer- 
cury in,  lOCO— ab 

endaortitis  due  to,  acute,  923 — ab 

essentials  of  campaign  against,  746 
■       — ab 

genital,  536 — ab 

genital,  x-ray  in,  1622 — ab 

Glandular:  See  Tuberculosis  ol 
Glands 

healed,  bacilli  in,  1333— E 

hemolytic  test  for,  343— ab 

human  and  bovine,  relation  between, 
from  public  health  viewpoint,  380 
— ab 

human,  and  experimental  tubercu- 
lous reinfection,   1267 — E 

hyperplastic,  of  cecum  and  colon, 
955—0 

immunity  in,  540— ab,  1682— ab" 

immunity  reaction  in  diagnosis  of, 
928— ab  , 

in  Canada,  report  on,  825 

in  children,  1011— ab,  1845— ab 

in  children,  acute,  curable  forms  of, 
853— ab 

in  children,  aspects  of,  107O— ab 

in  children,  pulmonary,  diagnosis 
.  and    epidemiology   of,   462 — ab 

in  children,  recalcification  treat- 
ment of,  1152— ab 

inheritance   of,   227 — ab 

inherited    predisposition   to,    708— ab 

in   infants,   1691— ab 

in  Philippines,  16So — ab 

in  Scotland,   decline  of,  _1120 

instruction  of  soldiers  on.  in  Ger- 
manv.  682 

intestinal,  in  infants,  perivascular 
localization  of,  854— ab 

intestinal,   treatment   of,   1500— ab 

joint-disease  due  to,  1718 — O 

joint,  Spengler's  I.  K.  serum  in.  1844 
— ab 

joint,  tuberculin  in,  1844 — ab 

kidney  and  bladder,  operative  aim 
specific  treatment  of,  388— ab 

kidney,  diagnosis  and  treatment  of. 
S3— ab.  1140— ab 

kidney,   in  women,   1904— ab 

loss  of  appetite  in,  831— ab 

meningitis  due  to,  cerebrospinal 
fluid   in,    1765— ab 

meningitis  due  to.  tubercle  bacilli 
in  cerebrospinal  fluid  of,  304— an 

mercury  succinamid  in,   151— ab 

modifying  effect  of  inoculation  of, 
by  combining  with  local  anes- 
thetic,   780— ab 

need  of  early  diagnosis  of,  from  pub- 
lic health  and  prognostic  points 
of  view,   16.35—0 

not  case  of,  120— T 

Ocular  Reaction:    See  Tuberculin 

of  ankle  in  adults,  prognosis  and 
treatment   of,    1905— ab  . 

of  bronchial  glands,  diagnosis  of, 
457— ab  ., 

of  glands  of  neck,  treatment  of.  iz 
— ab 

of  iris  after  chilling,  783— ah 

of  joints,  advanced,  ileocolostomy 
for,  1619— ab 

of    joints,    treatment    of.    IW    ah 

of  liver,  caseating,  disseminateo. 
1612- ab 
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Tuberculosis  of  luugis,  1867 
of     mediastinal     glands,     extensive, 

162»— ab 
of  ovaries  and  Fallopian  tubes,  1231 

-ab 
of  placenta,  551 — ab 
or  localized  pulmonarj-  edema?  1765 

-ab 
Patients:     See   Tuberculous  Patients 
peritonitis   due   to,    and   alcoholism, 

1624— ab 
peritonitis  due  to,  in  children,   1766 

— ab 
peritonitis     due     to,    operation    and 

sunshine  in,  1557— ab 
predisposition  of  apices  to,   1153 — ab 
prevention    of,    at    its    fountainhead, 

354— E 
primary,    of    striated    muscles,    1769 

— ab 
pulmcnary,  action  of  functional  rest 

of   lung  on  extent   and   course  of, 

160— ab 
pulmonary,     albumin     reaction     in, 

1908— ab 
pulmonary,    and    bronchial    asthma, 

combination  of,  390 — ab 
pulmonary,    and   gastric    ulcer,    1010 

— ab 
pulmonary,   and   premenstrual   fever, 

1239-0 
pulmonary,   and  syphilis,   1292 — ab 
pulmonary,       Arneth's     method      of 

blood   counting    in,   its   prognostic 

value,   1510— ab 
pulmonary,    artificial     pneumothorax 

in,  159— ab 
pulmonary,    autogenous    vaccines   in 

mixed  infections  in,  1761 — ab 
pulmonary,  behavior  of  heart  in,  S55 

-ab 
pulmonary,     bovine    tuberculin     in, 

1363— ab 
pulmonary,  ehlorids,  phosphates  and 

sulphates  of  urine  in  last  stage  of, 

1682— ab 
pulmonary,  continuous  antiseptic  in- 
itiation in,  383 — ab 
pulmonary,    cough    during    ausculta- 
tion in  diagnosis  of,  245 — O 
pu!;nonary,   cough   in,   treatment  of, 

1441—0 
pubnonary,  early  diagnosis  of,  542 — 

ab,    1304— ab,   1631—0 
pulmonary,   early,   diagnosis  without 

use  of  microscope   or  stethoscope, 

1511— ab 
pulmonary  hemorrhage  in,  treatment 

(  f,   1857— ab 
pulmonary,    hyperemia    in,    1011 — ab 
pulmonary,    incipient,    diagnosis    of, 

and  use  of  tuberculin,  1903 — ab 
pulmonary,     induced     pneumothorax 

in,  544— ab,   1075 — ab 
pulmonary,     influence    of    dysentery 

on    incidence    and     mortality     of, 

383— ab 
pulmonary,     investigations    on,     541 

-ab 
pulmonary,  involving  whole  or  more 

than   one  lobe   of   lung,    prognosis 

of,   1149— ab 
pulmonary,  lime  in,  78 — ab 
pulmonary,  management  of,  1263— T 
pulmonary,   opsonic   index   in     diag- 
nosis  of   mixed   infection   in,   1003 

— ab 
pulmonary,    prevention   of,    1195 — T, 

1280— O 
pulmonary,     prevention     of     hemor- 

riiage    in,     by    administration     of 

autogenous   vaccines,    1359 — ab 
pulmonary,    scapula-angle    sign    of, 

5o2 — ab 
pulmonary,    serodiagnosis    of,    158 — 

ab,  856— ab  ' 

pulmonary,   symptoms  of  exophthal- 
mic goiter  in,  828 — ab 
pulmonary,    theory    and   practice   in 

treatment  of,  542 — ab 
Pulmonary,  Tuberculin  in:    See  also 

Tuberculin 
pulmonary,    tuberculin    in,    1007 — ab 
pulmonary,    tuberculin    in    diagnosis 

of,  1141— ab 
pulmonary,  typical  and  atypical,  546 

-ab 
pulmonary,   ultra-chronic,   382 — ab 
pulmonary,     unilateral,     severe,     in- 

<luced    pneumothorax    in,    1078- -ab 
reinl.       advanced,      difficulties     and 

limitations    of    diagnosis    in,    1514 

— ab 
renal,    and    tuberculous    bacteriuria, 

1689— ab 
renal,  state  of  other  kidney  in,  308 

-ab 
rest  and  movement  in,  225 — ab 
san^itorium    treatment  of,   517 — E 
siinitariums,    private,    as    nuisances, 

296— Ml 
sanitariums,  publii'  and  private,  762 


Tuberculosis    science,    modern,    Robert 
Koch  the  father  of,  1307— O 

sensitization    in,    1850^ab 

serodiagrnosis  for  simple,  method  for 
obtaining  immunity  index,  306 
-ab 

sinuses,  chronic,  bismuth  paste  for, 
1414— ab 

situation  in  Pennsvlvania  in  1909, 
339-0 

specific   treatment   of,   707 — ab 

statistics  of  curative  treatment  of, 
756 

Tuberculin  in:     See  Tuberculin 

what  can  navy  do  with?  154 — ab 
Tuberculous    patient    after    sanatorium 
treatment,    1821— E 

patients,  cured,  employment  for, 
427— E 

patients,  folly  of  sending  them  away 
from  medical  supervision,    1638 — O 

reinfection,  experimental  and  human 
tuberculosis,   1267 — E 
Tybes,  Fallopian:    See  Fallopian  Tube 
Tucker's  asthma  specific,   1495 — P 
Tumor:     See  also  Tumors 
Tumor    cells,    sarcoma    of    fowl    trans- 
missible by  agent  separable  from, 
1225— ab 

growth  in  rats  and  mice,  experi- 
ments on  inhibition  of,  empirical 
treatment  in  man,    1298 — ab 

implantations  in  developing  embryo, 
741— O 

or    fabscess    formation    in    temporo- 
spnenoidal     lobes,     diagnosis     of, 
1639—0 
Tumors:    See  also  Tumor 
Tumors,     bladder,       clinico-pathologic 
data  on,  694 — ab 

bladder,  intravesical  operations  for, 
695— ab 

bladder,   myomatous,   544 — ab 

bladder,  transperitoneal  and  supra- 
pubic approach  to,  694 — ab 

brain,  1233— ab 

brain,  removal  of,  1180 — O 

breast,  diagnosis  and  treatment  of, 
1063— ab 

breast,  diagnosis  of,  793 — O 

desmoid,  of  abdominal  wall  after 
operation,   65 — ab,    1684 — ab 

in  cerebello-pontine  angle,  718— ab 

in  female  genitalia  and  diabetes 
mellitus,   463— ab 

inflammatory,  from  migrating  for- 
eign bodies,   1372 — ab 

in  lungs  and  pleura,   1303 — ab 

malignancy  in,  1513— ab 

malignant,   1588 

malignant,  cultivation  in  vitro  of, 
1513— ab 

malignant,  eflfects  of  internal  secre- 
tions on,  1360 — ab 

medical  and  surgical  aspects  of,  378 
— ab 

of  hypophysis-cerebri  region,  628— ab 

of  jaw,  142 — ab 

of  jaw  most  frequentlv  in  negro, 
696— ab 

of  kidney,  malignant,  1606 — ab 

of  uterus,  benign,  1616 — ab 

of  uterus,  fibroid,  57  consecutive 
operations  for,   1603 — ab 

suprarenal,    and    malignant    kidney, 
fever  with,  546 — ab 
Turbinates,    inferior,    svphilitic   hyper- 
trophy of,  1191— O 
Typewriting,    increase    in     metabolism 

due  to  work  of,  1758— ab 
Typhoid,   1355— ab 

agglutination  test,  microscopic, 
ouick,    156— ab 

agglutinins,  human  and  animal.  155 
— ab 

and  water  storage,  680 

and  water  supplies,    445 

angiocholecystitis,  operative  treat- 
ment of,   931— ab 

antityphoid  vaccine  in,  221 — ab 

bacilli,  daring  experiment  of  phjsi- 
cian  on  himself  with,  601 

Bacillus:    See  Baccillus 

bacillus-carriers,    i:?91— T 

bacillus  carriers  in  insane  asvlums, 
80— ab 

bacillus-carriers,  operative  treatment 
of,  386— ab 

bacterial  vaccine  in,  rational  indica- 
tion for,  1102— O 

bacteriologj-   of.    1906~ab 

bacteriology,  pathology  and  diag- 
nosis of,   185(>— ab 

by  inoculation,  protection  from.  1SI3 
— ab 

cholecystitis,   2fl«— ab,  1617— ab 

city's  liability  for.  49— E 

concurrent,  appendicitis  with.  i:<o«i 
— ab 

diet  in,  538— ab,  1735 

due  to  contaminated  water,  liabil- 
ity of  municipalitif-  for  deaths 
from.   65-Ml 


Typhoid,     duration    of    infectivity  of, 

1072— ab 

epidemic  with  isolation  of  bacillus 
typhosus  and  bacillus  coli  from 
water  supply,    1100 — O 

eryrhema  multiforme  iris  during 
course  of,   923 — ab 

experimental,    1689 — ab 

feeding  in,    1616— ab 

general  prophylaxis  of,  1389 — T 

hair  in,  1463— T 

hexamethylenamin   in,   1075 — ab 

house  epidemic  of,  due  to  bacillus 
carrier  of  atypical  bacillus  typho- 
sus, 1426 — ab 

hyarochloric  acid  in,  1422 — ab 

in  'irmy,  control  of,  by  vaccination, 
221— ab 

in  children,  785— ab,   1864— ab 

in  Des  Moines,  Iowa,  41 — O 

infection,  643 — ab 

infection  involving  only  gall-bladder 
1146— ab 

liberal  diet  in,  1843— ab 

liver  abscess  with  or  followinir.  1865 
— ab 

Mandelbaum  test  in,   762 

meningitis,  882—0,  935— ab 

nervous,  mental  and  spinal  condi- 
tions in,  146e— T 

perforation,  operative  treatment  of, 
853— ab 

preventive  vaccination  against,  1074 
— ab 

protective  treatment  of  heart  and 
blood-vessels  during  and  after, 
1462— T 

safe  and  rapid  method  for  adminis- 
tration of  vaccine  in,  1016 — 0 

serodiagnosis   of,    313— ab 

serotherapy  of,   308— ab,   1462— T 

situation  in  Baltimore,  1608 — ab 

spine,  additional  cases  with  bony 
changes  in  vertebrae,  92b — ab 

traced  to  fish  contaminated  by  sew- 
age, 1120 

ulcer  peritonitis  in,   acute,   1683 — ab 

vaccination  against,  781 — ab,  1460 
— T,  1617— ab,  167»-ab,   1784— E 

vaccination   against,    in   France,    906 

vaccine  therapy  of,   1613 — ab 
Typhus,    exanthematous,    experimental 
research  on,   1073 — ab 

fever,  complications  of,  836— ab 
Tyrosin  and  indol,   effect  of  injections 
of,    in   experimental   animate,    1796 
— O 

U 

Ulceration  of  mouth  and  throat,  non- 
syphilitic,  salvarsan  in,  1078 — ab 
Ulcer:     See  also  Ulcers 
Ulcer,   Duodenal:     See  Duodenal 

Gastric:     See  Gastric  Ulcer 

in  jejunum  after  gastro-enterostomy, 
1695— ab 

leg,  alternating  treatment  of,  1622 
— ab 

of  posterior  wall  of  stomach,  indur- 
ated, chronic,  possible  diagnosis 
and  technic  in  excision  of,  1699 
— O 

rodent,  treatment  of,  382 — ab 

varicose,  treatment  of,  1070 — ab 

Zambesi,   461— ab 
Ulcers:    See  also  Ulcer 
Ulcers,    leg,    spiral    incision    for,    1372 
— ab 

varicose,  adhesive  plaster  garter  for, 
62;>— ab 
Umbilical  cord,  shortened, '  and  arrest- 
ed     development      of       abdominal 
parietes,  804 — 6 

cord,  traumatic  rupture  of,  in 
abdominal  Vail  at  birth,  recov- 
ery,  1792— O 

fistula,  intestinal  .obstruction  due  to 
enterolith  spontaneously  cured  by 
evacuation  through,  76 — ab 
rmbilicus.  Cesarean  section  by  small 
median  incision  above,  157 — ab, 
175;)— ab 

surgical  diseases  of,  391 — O 
Uncinariasis,   1024-0 

ankylostomiasis  or  hookworm  dis- 
ease, 1107— T 

as  factor  in  puerperal  eclampsia, 
16(K)— ab 

free  dispensaries  for,  1485 — E 

in  .'iilaracts,  1602 — ab 

in  mines  of  California,  259 — O,  272 
— K 

in  ^students  in  Texas,  1129— C 

microscopic  findings  in  diagnosis  of. 
l.-iOS- ah 

Rockefeller  commission  for  eradica- 
tion of,    l;«2— E 

soil  pollution  in.  831— ab 

treatment  of,  1612— ab 

what     has     been     done     in     Georgia 
against?  17.')3— ab 
L'nilerdothing,     orange-red.     used     in 
tropics,   14«4-E,   KKW-ah 


Underwear,     orange-red,     and    actinic 

rays,  1740 
Unemployment  and  illness,  great  slate 

insurance  scheme  agaiu&t,    1664 
Unfit,  384— ab 

safeguarding  society  from,  162 — ab 
United  doctors,  i;i3C— E 
United    States,    messagre   of     President 
of,  to  physicians,  1393 — E 
Pharmacopeia:     See  Pharmacopeia 
public  health  service,   275 — E 
Universities    as    object-lessons    in    hy- 
giene,  1269— E 
formation   and  functions  of  hygiene 

committees  for,   1253 — O 
Prussian,    increase    in    fees    for    for- 
eign students  at,  682 
should   they   grant   decree   of    Ph.D. 
for     graduate     work     in     surgical 
sciences?  923 — ab 
state,    responsibility   of,     io     public 
health  matters,  767 — ab 
University  at  Frankfort,  978 
medical     college     of     Kansas     City, 
voluntary  closing  of,  1726 — E,  1742 
study  in  Germany,   284 
Washington,  preventive  medicine  at, 
276— E 
Unthrutlilulness,    commo'cuil,    passing 

evil,   1113— E 
Uranalysea,     farcical     fraudulent    con- 
cern making  fake  diagnosis  by,  56 
— P 
Urea  content  of  blood  and  urine,   test 
of  kidney  functioning  by  compari- 
son of,  1616 — ab 
Uremia,   1372 — ab 
Ureter:    See  also  Ureters 
Ureter    and     kidney     pelvis,      plastic 
operations    on,    1862 — ab 
calculus  in,  140— ab,  848 — ab 
calculus  in,  in  children,  1428 — ab 
calculus  in,  operative  treatment  of, 

930— ab 
double,    cystoscopy   and   catheteriza- 
tion of,  1689— ab 
empyema  of,   1004 — ab 
lower,   calculi   in,   1013 — ab 
lowor,   surgical  approach   to,   73 — ab 
or  common  bile-duct,   severed,  phys- 
iologic  implantation    of,    into    in- 
testine,  397— O 
Ureteritis,    chronic,    and    chronic    ure- 
thritis   due    to    tonsilitis,    67 — ab, 
937— O 
Ureterotubal  anastomosis,   £65 — 0 
Ureters:     See  also  Ureter 
Ureters,     extraperitoneal     transplanta- 
tion of,   into  rectum  for  extrover- 
sion of  bladder,  1617— ab 
Urethra,   female,   sarcoma  of,   1516— ab 
injection    of   glycerin    in,    to    facili- 
tate passage  of  sounds,  785 — ab 
male,   glass  tube  in,   1794-0 
Urethritis,    chronic,    and   chronic   ure- 
teritis   due    to    tonsilitis,    67— ab, 
937—0 
chronic,  aspiration  treatment  of,  853 
— ab 
Urethroscopy,    air-inflation,    air  embo- 
lus during  operation   under,   419 — 
O,  536— ab 
Uric  acid   in   urine,    blood   and   other 
serous  fluids,  quantitative  determi- 
nation of,  136S— ab 
Urinary  concrements,   remarkable,    546 
— ab 
pai>sages,    infection    of,    with    c«:>lon 

bacillus,   1012— ab 
tract,    infection   of,    in    children    by 

coliform   organisms,    16S7 — ab 
tract,  purulent  infections  of,   in  in- 
fancy, 031— O 
Urine,   acidity  of,   in  infants,   1301— ab 
and  blood,   test   of  kidney  function- 
ing by  comparison  of  urea  content 
of,    1616— ab 
ehlorids,    phosphates     and    sulphates 
of.     in     last   stage   of     puInionar> 
tuberculosis,  16S2— ab 
containing  glucose,  blood  charcoal  as 

clearing  agent  for,  1756— ab 
dangers  of  diverting,  into  intestine, 

935— ab 
dec<jn<|H>siiig,    experimental    rese.irth 
on  action  of  products  of,   1304 — ab 
diagnostic   importance  of  concentra- 
tion of,   1366— ab 
euglobulin  reaction  in,   1843- ab 
findings  in  diagnosis  of  camtT.   311 

— ab,    lSt?4— ab 
formation  of  c-oncrementa  In,   means 

to  influence  it,    1428 — ab 
h.rperacidity     of,      its     relation     to 
neuritis,    neuralgia     and    mvalgia, 
.^8— ab 
in    acromegab",    1870— O 
influence    of   trendclenburg    position 
on   quantity   of,     excreted     during 
une>thesia,   457 — ab 
in    paralvsis,    Butenko    reaction    in, 
467— ab 


1946 

Urine,   interpretation  of  gross  findings 
in,   1070— ab 

methylene-blue  reaction  in,  aiagnos- 
tic  signi.icance  ol,  especially  in 
malignancy,    1882—0 

of  brcast-ied  iniants,  reaction  in, 
546— ab  .^   .        ,. 

of  infant,  glycuronic  acid  in,  diag- 
nostic  importance  of,   70&— ab 

of  normal  children,  frequency  and 
signiiiCance   of,   697 — ab 

pepsin  and  diastase  in,   1357— ab 

pressor  bases  of,  1906 — ab 

reaction  in  iniants,  933— ab 

simple  method  for  detection  of 
minuts  quantities  of  albumin  id, 
662-0 

sulphur  reai-tion  in,  with  cancer, 
1.1(1- ab,   1697— ab 

test  for  alburaose  in,  1697— ab 

test  for  lead  in,  16(2 

uric    acid   in,    quantitative    determi- 
nation of,    '.368— ab 
Utah    medical    news,    281,    358,    1206, 
1273,  1663 

state  board  April  report,  1416 

state  board  January  report,   1061 
Uterus,    adherent,    gravid,    retroflexed, 
treatment  of,  618 — ab 

and  rectum,  cancer  of,  in  women, 
abdominoperineal  technic  for  re- 
moval of,   854— ab 

anteflexion  of,  as  cause  of  develop- 
ment of  myomas,  1306— ab 

antortexion  of,  treatment  of,  141 — 
ab,  727-0 

arteriosclerosis  of  blood-vessels  of, 
239—0 

autonomic  manifestation  and  peri- 
pheral control  of  pain  originating 
in,  861— O 


GENERAL    INDEX 


uterus,     prolapse    of,     and    cystocele, 
plastic  operation  for,    iOi.> — ab 

proUjise  or,  round-lii;auicnt  opera- 
tion for,  1496— C 

prolapse  of,  severe,  modern  methods 
of  treatment  for,    73 — ab 

prolapse  of,  ventrofixation  in,  1425 
— ab 

prolapse  of,  Wertheim-Schauta  opera- 
tion for,  79 — ab 

prolapsed,  abdominal  exclusion  of 
fundus  for,  299— ab 

l-uerperal  inversion  of,  858 — ab 

retrodeviations  of,  evolution  of  sur- 
gical treatment  of,   487—0 

retrodisplacement  of,  adherent,  oper- 
ations for,  by  shortening  round 
ligaments,   1351 — ^ab 

retrodisplacement  of,  operation  for, 
481—0,    1280— C,    1351— ab 

retrodisplacements  of,  plication  of 
anterior  broad  ligament  for,  299 
— ab 

retrotiexed,  easy  and  rapid  mecliani- 
cal  reposition  of,  231 — ab 

retroversion  of,  intraperitoneal  short- 
ening of  round  ligaments  for,  573 
— O 

round-ligament  ventrosuspension  of, 
1J)5— O 

septic  perforation  of,  toxic  hemato- 
porphyrinuria  complicating,  fatal, 
30O— ab 

tissues  adjacent  to,  and  pelvic 
lymphatics,  participation  of,  in 
uterine  cancer,   101 — O 

total  rupture  of  lower  segment  of, 
conservative  treatment  of,  830 — ab 

tumors  of,  benign,  1616 — ab 

tumors  of,    fibroid,    57    consecutive 
i^^i    V,  operations  lor,   1603 — ab 

blood-suppiy  of  myomata  of,  1913-ab    Utricle,  prostatic,  method  of  treating. 


731—0 
Utriculoplasty  for  uterine  hemorrhage, 
1764— ab 

V 

Vaccination,  1501 — ab 
against  small-pox,  1232 — ab 
against   typhoid,   221— ab,     601,     781 

— ab,    1016— O,    1074— ab,    1102—0, 

1679— ab,  1784— E 
against   typhoid  in  France,   906 
and  small-pox  in  Japan,   889 — O 
as    prophylactic    against    small-pox, 

experience  of  army  with,   1415 — ab 
control  of  t3'phoid  in  army  by,  221 

— ab 
effective  in  Philippines,   1124 — ab 
in  Philippines,  1041 — E 
insusceptibility   to,   case   of,   928 — ab 
law,  Berlin  medical  society  on,  1122 
law,  no  change  in,  1828 
movement  against,  523 
two  facts  regarding,   1830 — ab 
of  school  children,   1285 — ab 


body  of,  and  cervix-uteri,  placenta 
implanted  between,  Cesarean  sec- 
tion for,  310— ab 

cancer  of,  380— ab,  465— ab,  1611— ab 

cancer  of,  abdominal  hysterectomy 
in,  854— ab 

cancer  of,  diagnosis  of,  1682 — ab 

cancer  of,  necessity  for  microscopic 
examination  of  assumed  recur- 
rence of,   1696 — ab 

cancer  of,  non-operative  treatment 
of,  384— ab 

cancer  of,  participation  of  tissues 
adjacent  to  uterus  and  of  pelvic 
lymphatics  in,  101 — O 

cancer  of,  treatment  of,  1157 — ab 

cancerous,  method  of  radical  extir- 
pation of,  based  on,   1907— ab 

carcii.oma  of,  advanced,  conserva- 
tive treatment  of,   1611 — ab 

carcinoma  of,  results  from  radical 
abdominal  operation  for,  96 — O 

contractions,  action  of  gossypii  cor- 
tex on,  1147— ab 

didelphys,    double   pregnancy   in,    20    Vaccinations,   primary,   30,000,  conolu- 


-ab 

dilatation  of,  by  tents,  1874—0 

dilatation  of,  intra-uterine  applica- 
tions for,   1874 — - 

displacement  of,  backward  and 
downward,  ventrosuspension  by 
round  ligaments  for,  1421 — ab 

displacements  of,  significance  and 
surgical   treatment   of,    1286 — ab 

dystocia  due  to  ventrofixation  of. 
Cesarean  section  for,  623 — ab 

fibroids  of,  and  loss  of  cardiac  com- 
pensation, 1324 — 0 

fibromyoma  of,  subtotal  hysterec- 
tomy for,  460— ab 

fibrjiryomata  of,  complicating  preg- 
nancy, labor  and  puerperium,  305 
— ab 

fibroiryomata  of,  intraperito'neal 
hemorrhage    in,    306 — ab 

hemorrhage  of,  ovarian  origin  of,  in 
some  cases,  934 — ab 

hemorrhage  of,  treatment  of,  550 
-ab 

hemorrhage  of,  utriculoplasty  (or. 
1764— ab 

myoma  of,  and  degenerative  changes, 
618— ab,  1854— ab 

myomas  of,  treatment  of,  1428— ab 

myomata  of,  abdominal  myomec- 
torny  for,  847— ab 

myomata  of,  and  heart  disease,  1904 
— ab 

pelvic  fixation  of,  for  retroflexion, 
lOlO— ab 

perforation  of,  and  transfixion  of 
ooniiguo'js  mesentery  and  perito- 
neum by  bone  crochet  needle,  173 
— O 
plication  of  round  and  anterior  fold 
of  broad  ligament  on  anterior  sur- 
face of,   for  retrodisplacement,  469 

prv^>gnant,  umbilical  cord  being 
within,  Cesarean  section  in,  305 
— .b 


sions  from,    1362 — ab 
Vaccine,  antirabic,  1196 

antityphoid,  safe  and  rapid  method 
for  administration  of,   1016 — O 

bacterial,  in  tvphoid,  rational  indi- 
cation for,  1102-0 

institute,  new  director-general  of, 
1735 

therapy,  1676 — ab 

therapy,  chronic  influenzal  rhinitis 
promptly  improved  by,  264 — O 

therapy  from  standpoint  of  practi- 
tioner,  1749 — ab 

therapy  in  chronic  glanders  in  man, 
1379— O 

therapy  in  otitis  media,  1647 — O 

therapy  in  prevention  of  dysentery 
in  infants,  1512 — ab 

therapy  in  puerperal  sepsis,  1290 — ab 

therapy  in  skin  diseases.   255 — ab 

therapy,  modified,  based  on  theory 
of  multiple  infections  and  quanti- 
tative reaction,   1421 — ab 

therapy  of  typhoid,  221— ab,  1102— O, 
1613— ab 

therapy,  resume  of,  619 — ab 

therapy,  uses  and  limitations  of,  in 
m.'inagfllnent  of  arthritis,  926 — ab 
Vaccines  and    serum,    antigonococcus, 
in    gonorrhea,     its    complications, 
clinical  experience  with,  459 — ab 

and  serums,  clinical  experiences 
with,  1852— ab 

autogenous,  in  mixed  infections  in 
pulmonary  tuberculosis,  1761 — ab 

autogenous,  prevention  of  hemor- 
rhage in  pulmonary  tuberculo>;is 
by  administration  of,  1359 — ab 

bacterial,  a  factor  in  tlierapeutics, 
305— ab 

bacterial,  in  suppurative  otiti-> 
media,   scarlatinal,   1088— O 

in  acute  mastitis,  1424 — ab 

in  puerperal  sensis,  what  we  can  ex- 
pect from,   1759— ab 

in   iheumatic  diseases,  176;^- ab 


\  aceines  in  rheumatoid   arthritis,    623 
— ab  .^, 

speciiic     differential   reactions   w.nh, 
according  to  Wright,  856— ab 
Vacuum     aesiccation,     eitect     of,     on 
virus  0£  rabies,  456— ab,  538— ab 
pump   for  sinus  and  middle-ear  dis- 
ease, 811-0 
Vagina,    complete    absence    of,    opera- 
tion   for   lormation   of   plastic   va- 
gina,  140— ab,   622— ab,   1146— ab 
inversion     of,     following     hysterec- 
tomy, 930— ab 
new,    lormation    of,    140— ab,    1622— 

ab,  1145— ab 
sarcoma  of,  1149— ab 
Vaginal   methoas   in   gynecology,    627 
— ab  ^   ^ 

Vaginoabdominal  examination,  method 

of  teaching,  618— ab 
Valve,   heart,   defect  of,   ascites  with, 

omentopexy  for,   707— ab 
Vanadiumism,  1648 — O 
Van  Uysterveld  Medicine  Company,  66 

— P 
Van    'T.    Hoff    and    Medical    Science, 

818— E 
Varicella,      gangrenous     and     hemor- 
rhagic, fatal,  1617— ab 
Varices  and  leg  ulcers,  spiral  incision 
tor,  13(2— ab 
idiopathic,    superficial,    on    legs,    re- 
section of,  1300— ab 
Varicocele,     operative     treatment     of, 

777— ab,    7(8— ab,    1697— ab 
Vegetables,   digestion  of,   1154 — ab 
Vein  anesthesia,  modified,   859 — ab 
mesenteric,    superior,    thrombosis  of, 

852— ab 
sapiienous,  internal,  impl.antation  of, 
in   peritoneum   in   ascites,    163 — ab 
sign     in     abdominal     infiammations, 
4.58- ab 
Veins,    ligation    of,      for     suppurative 
portal  thrombosis,  552 — ab 
peripheral,   pulsations  in,   1610 — ab 
varicose,  in  legs,  625 — ab 
varicose,     venous     anastomosis     for, 
venovenostomy,   1447 — O 
Velum,    post-diphtheritic   paralysis   of, 

electricity  in,   1235 — ab 
Venereal    diseases    among    seamen     of 
merchant  marine,    1359 — ab 
diseases    and    stricture     of     rectum, 

1646— ab 
diseases,     preventive     medicine     for, 

1359— ab 
diseases,    prophylaxis    of,    in   United 

States  army,   154 — ab 
prophylaxis  in   United   States  navy, 

1098— O 
prophylaxis  in  U.   S.  navy  for  bene- 
fit of  public  health  officials,   1359 
— ab 
Venesection    and    saline    infusion    in 
skin  disease,  625 — ab 
in   polycythemia,    934*-ab 
Venon    poison     compared    with    puer- 
peral    eclampsia,     treatment,     623 
— ab 
Venovenostomy     for     varicose     veins, 

1447—0 
Ventilation,   humidity   in   problem   of, 
1125— ab 
in  public  schools,  1411 
novel  doctrine  of,  1048 
of  sleeping  cars,  622 — ab 
Ventricles,  cerebral,  function  of  chor- 
ioid   plexuses  of,    and   function   of 
pituitary   gland.    265 — O 
Ventrofixation  in  prolapsus  uteri,  1425 
— ab 
of  uterus,  dystocia  due  to.  Cesarean 
section  for,  623 — ab 
Ventrosuspension    by    round    ligaments 
for   backward   and    downward    dis- 
placement of  uterus,  1421 — ab 
rouud-ligament,  of  uterus,  485 — O 
Veratrum,  606— P 
\'ermont  medical  news,  1273 

stare  board  January   report,   840 
Verruca,  etiology  of,  1193 — O 
X'ertebrae,  bony  changes  in,  in  typhoid 
spine,  923 — ab 
cervical,  fourth,   fifth  and  sixth,  un- 
usual  fracture   of   bodies   of,    with 
injury  of  spinal  cord,   1291 — ab 
insufficiency  of,  312 — ab 
lumbar,    isolated   fracture    of   trans- 
verse processes  of,  308 — ab 
scoliosis    relieved    by    operation    on 
transverse     process     of       one     of, 
153— ab 
sudden  onset  of  Pott's  disease  with- 
out deformity  of,   1149 — ab 
support     for     spondylitic    spine    by 
buried  steel  bars  attached  to,   1.53 
— ab 
Vertigo  from   disease   of   internal   ear, 
electric   investigation   in,    1622 — ab 
\  i'.nna,  hypnotic  experiments  in,  182 
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Virginia   medical  news,   129,   754,  905, 

12,3,   1732 

state  board  December  report,  839 
Virus     of     yellow    fever,    dengue    and 
pappataci  lever,  nature  of,  773— ab 
Viscera,   abdominal,   injuries  of,   with- 
out external  signs  of  violence,  71& 
— O 
abdominal,  temporary  tventration  of, 
for    x-ray    examination   and    treat- 
ment, ^-^t — ab 
abdominal,  traumatic  perforation  of, 

1286— ab 
muscles  and   blood-vessels,   preserva- 
tion  of  anatomic  dissections  with 
permanent  color  of,  882 — O 
plastic    closure    of    tistulas    opening 

out  of,  859— ab 
ptosis  of,  knee-elbow  position  with, 
1153— ab 
Visceroptosis   as   improved   abdominal 

binder,  1618— ab 
\  ision,  color,  and  color  blindness,  780 
— ao 
conservation  of,  1064 — ab 
disturbances   in     multiple     sclerosis, 

224— ab 
test    card,    unleamable,    for   use   in 
naval  service,  305 — ab 
Visual     fields,     convenient  method  of 
testing,    for   color   without  use  of 
perimeter,  1106— O 
Voice,    defective     mutation    of,    cause 

and  treatment  of,   420—0 
Volvulus  and  real  or  simulated  stran- 
gulated hernia,  775 — ab 
of  cecum,  142 — ab 
of  stomach,  932 — ab 
Vomitii.g  and  nausea,   clinical  signifi- 
cance  of,    1603— ab 
and      nausea,     postoperative,     from 
chloroform     and     ether,     open-air 
treatment  of,  1293— ab 
of  pregnancy,  pernicious,  158 — ab 
toxic,    of    pregnancy,    myelitis   and 

polyneuritis   during,   1426 — ah 
uncontrollable,  with  congenital  cea- 
colon,   82 — alj 
Vulva,   epithelioma  of,   electricitv  in, 
886—0 
epithelioma    of,     ionic    surgery    and 

plastic  operations  in,  886 — 0 
psychogenic  pruritus  of,  1767— ali 
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Warning  concerning  subscription  com- 
pany, 1584 
Washington     medical    news,   281,  358, 
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Washington's  birthday,  celebration  of, 

m  Vienna,  756 
Wassermann  Reaction:    See  Reaction 
Water    allowed    to    become    contami- 
nated,   liability    of    municipalities 
for    deaths   from    typhoid   due   to, 
65— Ml 
and    chlorid    tolerance    in    nephritis, 

1756— ab 
and  ice  furnished  by  municipalities 

to  promote  health,  842— Ml 
and  malarial  fevers,  225 — ab 
distilled,    influence    of,    on    healing 

of  skin  wounds  in  frog,  1512— ab 
drinking,  as  medium  of  lead  poison- 
ing,  1853— ab 
drinking,  copper  pipes  for  distribut- 
ing, 1666 
drinking,  studies  on,  1.360— ab 
drinking,    therapeutic  effect  of  high 

nitrates    in.    1881-0  _  _ 
drinking,  with  meals,  17.55 — ab 
supplies  and  typhoid,  445 
supplies,   sources  of,  1594 
supnly,    epidemic    of     typhoid    with 
isolation  of  bacillus  typhosus  and 
bacillus  coli  from,  1100— 0 
storage  and  typhoid,  680 
ultraviolet  rays  for  sterilizing.  4!>-b 
Waters,  mineral  and  table  waters,  283 
mineral,  radioactivity  of,  1693-^ib 
of  life,  California,  misbranded,  1898-1 
Weak    back,    postoperative,    common, 
care     in     arranging     patients    on 
operating-table   for  prevention  ot, 
642—0 
Weil's  disease,  1767— ab 
Welfare,    public,    and    individual    im- 

erty,  1110-E 
West   Virginia   state   board   Apnl   re- 
port, 1596 
state   board  November  report,  -U 
Wet-nurses,  directory  for,  1715    O 
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Whitehead  operntion   for  hcinoiThoids, 

1308— ab 
White  race,  malaria  in,  155 — ab 
Whooping-couRh,   serodiagnosis  of,   by 
hemolytic   test,   307 — ab 
serologic    differential    diagnosis    of, 
854— ab 
Winckel's  disease,    1301 — ah 
Windows,    proposed   compulsory   open- 
ing  of,    in    Great    Britain,    1401 
Wire,  aluminum,  bone  clamps  of,   153 
— ab 
enameled    copper,    for    sutures,    1671 

— C 
silver,   for  fractures  of  patella,  1616 
— ab 
Wisconsin  medical  news,  281,  358,  600, 
fXH),   976,  1119,  1273,   1490 
pure  food  law  not  emasculated,  1483 

— R 
state  board  January  report,  1597 
Witness,  expert,   alienist  as,  225 — ab 
Woman,    Generative    organs     of,      and 
thyroid,   1686— ab 
not     admitted     as    privat-docent    in 

Germany,   361 
pregnant     and     lying-in,     plea     to 
more   intelligent  care  of,    1512— ab 


Women,    complete     vesical    lieinia    in, 

new  operation  for,   225 — ab 
diseases   of,    influence    of    occupation 

on    development   of,    1825 
functional  periodicity  in,   1295 — ab 
in    academy    of   sciences,    candidacy 

for,  53 
internships    reserved    for,    in    Paris, 

906 
kidney    tuberculosis    in,    1904 — ab 
nervous,      end-results      of       surgical 

operations  on,  220 — ab 
pregnant    and    parturient,    new    bag 

for    hydrostatic    dilatation    of   cer- 
vix uteri  in,  1069 — ab 
pregnant,    cholesterin    in    blood    of, 

1623— ab 
pre^^nant,    non -destructive   action   of 

serum  of,  on  human  cancer  cells, 

859— ab 
primary  sterility  in,   693 — ab 
sigmoiditis  and  infection  of  internal 

genitalia  in,   1299 — ab 
temporary  sterilization  of,  83 — ab 
Women's    clubs,    federation    of,    start - 

educational     campaign     in     social 

hygiene,   760—0 


Wonl-Iilindness, congenital,    hereditary, 

1149— ab 
Work  and   play,  038 — ab 
conscientious,   sad   sequel  to,   972— E 
in    treatment    of    neurasthenia,    139 
— ab 
Workmen,   injured,   first  aid  to,   1340 

compensation  of,   163— ab 
Worm,   Round:    See  Ascaris 
Worms:     See   Helminths  and    Helmin- 
thiasis 
Wound,     gunshot,     fatal,     medicolegal 
aspects  of,   1594 
gunshot,  of  skull,  unusual,  1364 — ab 
gunshot,   through   head,   618— ab 
stab,  of  heart,  69 — ab 
Wounds,   breaking  down  of,    following 
operations,   844 — ab 
crime  not  affected  by   lack  of  skill 

in  treatment  of,  921 — Ml 
infectious      or     suspicious,      suction 
treatment     of,     by     sterile     sand 
baths,   13J2— ab 
in  vitro,  cicatrization  of,   1225 — ab 
medicolegal  relations  of,  1499 — ME 
of  abdominal  wall,  gastric  weak  line 
in,    1751— ab,    1798— O 


Wounds,     penetrating,     of     abdomen, 
1603— ab 
skin,    in   frog,    influence   of  distilled 
water  on   healing  of,    1512— ab 
Writing,    easy,    versus     easy    reading, 

hint  to  authors,   750— E 
Wyoming  medical   news,  824,    14!>i) 
state  board  March  report,  1348 


Xerase,   1460 


Yaws,  specific  cure  of,  with  salvarsan, 

695— ab 
Yellow  fever  bulletin,  1732 

fever,  nature  of  virus  of,  773 — ab 
Youn^,  sex  and  instruction  of,  746— i; 


Zambesi  ulcer,  461 — ab 

Zenker's    Degeneration:     See   Muscles, 

waxy  degeneration   of 
Zomotherapy     in       tuberculosis      and 

wasting  diseases,  3^— ab 
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Abdomen  and  lungs,  similarity  be- 
tween acute  conditions  in,  (14) 
16S7 

carcinoma  of  right  Fallopian  tube 
palpable   through,    (54)   378 

characteristic  painful  point  in,  with 
sciatica,    (73)   1622— ab 

common  diseases  of  upper  quadrant 
of,  differential  diagnosis  and  treat- 
ment of,   (101)  1293 

contusions  of,  indications  with,  (80) 
1691 

contusions  of,  resulting  in  injury  to 
contained  viscera,   (39)  1292 

cysts  of,  liver  abscess  and  supra- 
pubic cvstotomv,  drainage  tube 
for,    (16)   1687 

drainage  of  spina  bifida  and  hydro- 
ce|)halus  into,    (96)  311— ab 

gunshot  wounds  of,  (71)  303,  (85) 
157.    (69)   1002,    (172)   1362 

gunshot  wounds  of,  without  injury 
to  organs,   (79)  1863 

inflammatory  tumors  of,  simulating 
malignant  disease,   (64)  847 

injuries  of,  (123)  74,  (72)  222,  (59) 
696— ab,  (53)  703,  •718,   (33)  1511 

pain  as  symptom  of  disease  involv- 
ing right  half  of,   (106)  223 

trauma  of,  favorable  significance  for 
prognosis  of  early  meliorism  after, 
(52)    1299 

upper,  diseases  of,  differential  diag- 
nosis,   (95)   154,    (147)   1227 

upper,  diseases  of,  that  may  require 
surgical    intervention,    (4)    300 

upper,   diseases  of,   value  of  surgical 
diagnosis  in,   (121)  1147 
Abdominal     and     pelvic-outlet     opera- 
tions, combined,   position  for,   (87) 
73— ab 

case,  .acute,  from  standpoint  of 
country   practitioner,    (78)   544 

cavity,  drainage  of,  (72)  153,  (138) 
935 

cavity,  fluid  of,  in  pregnant  rabbits, 
(10)   1149 

cavity  from  surgical  standpoint,  (44) 
1427 

cavity,  postoperative  protection  of, 
(121)   466 

conditions,  acute,  rarer  causes  of, 
(9)   382— ab 

contents,  injuries  of  subcutaneous, 
(168)  382 

contusions,   (72)  222 

contusions,  rupture  of  large  blood 
vessels  in,-  (53)   703 

diphtheria,   '199 

disease,  early  functional  dangers  in. 
(16)    1757 

disease,  pain  in,  (28)  152,  (24)  300 
— ab 

disease,  surgical,  determination  of 
viscosity  of  blood   in,    (86)   1075 

diseases,  acute,  cooperation  of  physi- 
cian and  surgeon  in  treatment  of, 
(27)    151 

diseases,  acute,  emergencies  of.  (1) 
1362— ab 

diseases,  electricity  in,   (21)  544 

fixation  of  uterus,  technic  for,  im- 
proved, (119)  389 

hydatid  cyst,  ruptured,  practical 
amplication     of     symptom-complex 

.   in,   (26)  383 

incision,   closure  of,    (62)   1421— ab 

Incision,  new,  to  facilitate  intra- 
abdominal operations,  (114)  1004 
— ab 


Abdominal  infections,  pathologic  ver- 
sus physiologic  era  in  surgical 
treatment  of,  (42)  1292 

inflammations,  vein  sign  in,(81)458-ab 

manifestations  of  syphilis,  acute, 
(22)    1511— ab 

myomectomy  for  myomata  of  uterus, 
(63)   847— ab 

pain,  (112)    465,  (127)    698,  (91)    1003 

pain  and  tenderness,  muscular  rigid- 
ity and  pseudoperforative  or  pseu- 
doperitonitic  symptoms  in  thoracic 
disease,  pneumonia  and  pericar- 
ditis,,  *1784 

position  for  drainage  in  suprapubic 
prostatectomy,     (101)    778— ab 

pregnancy,    (99)   304 

pressure,  measurement  and  import- 
ance of,   (73)  1863— ab 

respiratory  movement,  absence  of, 
as  indication  of  pericarditis,  (27) 
■  929— ab 

rheumatism,   (106)   1615 

Section:     See  Laparotomy 

surgical  diseases,  value  of  labora- 
tory findings  in  diagnosis  and 
prognosis  of,    (136)    779 

symptoms,  acute,  pneumothorax 
with,    (29)    1000— ab 

symptoms,  referred  and  reflected, 
(78)    223 

Sj'mptoms,  severe,  unidentified  larvse 
of  dipterous  insect  developing  in 
deep  urethra  and  bladder  of  man 
producing,    (42)    1511 

trauma,  rupture  of  intestine  from, 
(123)    74 

viscera,  injuries  of,  without  exter- 
nal  signs  of  violence,   *718 

viscera,  injuries  to,  due  to  indirect 
violence,    (169)   1362 

wall,  carcinoma  of,  in  bov  of  17, 
(13)   1904 

wall,  cholelithiasis  and  cancer  of 
gall-bladder    involving,    (141)    1296 

wall,  resection  of  pendulous  fat 
from,  and  laparotomy  for  other 
conditions,   (61)  1512 

wall,  surgical  anatomy  of,  and  ref- 
erence  to   appendectomy,    (15)   220 

wall  tumors,  desmoid,  after  opera- 
tion,   (64)   1684— ab 

wall,  wounds  of,  gastric  weak  line 
in,  •1798 

walls,  arrested  development  of,   *804 

walls,  pathogenesis  of  rigidity  of, 
(115)  1235 
Abdominovaginal  operation  for  carci- 
noma of  rectum,  uterus  and  blad- 
der, (96)  933 
Abortion,  (29)  307,  (112,  119)  1071, 
(82)   1615 

and  hemorrhages  in  early  preg- 
nancy,   (87)    705 — ab 

and   pathologv   of   embryo,    (45)    781 

criminal,  (101)  698,  (8)  1000,(112)1071 

fatal.  Staphylococcus  aureus  hemo- 
lyticus  sepsis  after,    (145)  858 

induced,    (43)   1364— ab,   (55)   1427 

induced,  professional  responsibility 
in,    (42)    1364— ab 

infection  after,  treatment  of,  (92) 
458 

prevention  of,    (8)    69 

salpingitis   after.    (Ill)    465 

septic,    (47)   1517— ab,    (86)    1520— ab 

septic,    irrigation    in,    (27)    1000— ab 

treatment  of,  radical,  (25)  774,  (53) 
1759 

vaginal  Cesarean  section  in,  (143)  854 
.\bscess  and  immediate  pain  following 
administration  of  salvarsan  by  al- 
kaline solution  method,  •1262" 


Abscess,  appendiceal,  and  appendicitis, 
after-treatment   of,    (91)    1293 

appendiceal,  and  appendicitis,  prep- 
aration for  and  operation,  (128) 
305 

appendiceal,  drained  by  rectal  punc- 
ture,  *1649 

appendiceal,  pure  phenol  and  iodo- 
form for,    (4)  1297— ab 

appendiceal,  ulceration  of  external 
iliac  artery  from  pressure  of  drain 
in,    (63)    308— ab 

bone,    Moorhof's   wax   for,    (156)    306 

bone,   posttyphoid,    (37)    1224 

brain,  (143)  225,  (88)  303,  (97,  99) 
777,    (119)   850,    (45)   853 

brain,  after  trauma,  operation,  re- 
covery,   (45)  853 

brain,  consecutive  to  liver  abscess, 
(54)    1300 

brain,  extradural  and  subdural,  and 
septic  thrombosis  of  lateral  sinus 
with  purulent  pachymeningitis 
complicating  chronic  suppurative 
otitis-media,    (97)    777 

brain,  in  frontal  region,  operation, 
death,   necropsy   findings,    (88)   303 

brain,  of  otitic  origin,  operative 
procedure   for,    (169)    1149 

brain,  of  temporal  lobe,  was  it? 
(119)    850 

brain,  with  rare  eye  symptoms,  (99) 
777 

breast,  during  pregnancy,  (4)  617 
— ab 

cavities,  sterilization  of,  (64)  1300 
— ab 

cerebellum,  and  lab3Tinth  suppura- 
tion, differential  diagnosis  of,  (41) 
1856— ab 

fixation,  in  bronchopneumonia  in  in- 
fants (52)   227— ab 

ischiorectal,  and  suppurative  bubo, 
melted  iodoform  ointment  in,  (22) 
846— ab 

kidney,  urogenous,  multiple,  acute, 
resembling  acute  unilateral  hema- 
togenous   nephritis,    (46)    1145 — ab 

liver,  (70)  153 

liver,  amebiasis  with,  in  Green 
Island,    (9)   376 

liver,  amebic,  aspiration  and  injec- 
tion of  quinin  in,    (38)   384— ab 

liver,  brain  abscess  consecutive  to, 
(54)   1300 

liver,  complicating  appendicitis, 
(32)  929 

liver,  diagnosis  and  treatment  of, 
(99)   73 

liver,  ipecac  in,    (20)   780 

liver,  suprapubic  cystotomy  and  ab- 
dominal cvsts,  improved  drainage 
tube  for,   (16)   1424 

liver,   symptomatology  of,    (4)   844 

liver,  with  or  following  t%-phoid, 
(30)  1855— ab 

liver,  with  tertian  malaria,  (109) 
1361 

lung,   vaccine   therapy  in,    (78)    72 

mastoid,  and  acute  "otitis  media  in 
children,    (85)    V3— ab 

of  kidney  complicating  pregnancy, 
normal  delivery  followed  by  ne- 
phrectomy, (57)  1759 

of  uterus,   intramural,    (51)   1292 

of  tumor  formation  in  temporo- 
sphenoidal  lobes,  diagnosis  of, 
1639 

peritonsillar,    (53)   847 

peritonsillar,  new  insti-ument  for- 
openinn-  and  irrigating.    (34)   221 

retropharyngeal,    (154)   75 

rib,    proteus,    (114)   1077 


Abscess,  splenic,  •260,  (41)  1299 
subphrenic,    (140,  142)   74,   (10)  694 
subphrenic,    chronic,    presumably   of 

duodenal  origin  (146)  314 
temporosphenoidal,    and   otitic  men- 
ingitis,   operation,    recovery,    (32) 
1357 
temporosphenoidal,      symptoms     of, 

(143)    225 
tonsillar,  historical  note,  (39)  307 
uterine,  and  dissecting  metritis,  (85) 
783 
Abscesses,    Ck)ld:     See   Tuberculosis 
multiple,     of     nasal    submucosa     in 

leukemia,    (66)   456 
psoas,    early   operation   for,    (37)   221 
suction  treatment  of,   (40)  383 
tuberculous,  bismuth  paste  in,   (60) 
308 
Absorption     and     digestion     of     raw 
starch,    (143)   1371 
from  intramuscular  tissue,  (71)  1148 
— ab 
Academy     of     Medicine,     New    York, 

work  of,   during  1910,    (5)   617 
Acarids    among    lepers,    researches  on, 

(36)    1511 
Accident,    psvchic     ^condition     imme- 
diately after,  (47)  1766— ab 
Accidents  during   anesthesia,   drugs  as 
stimulants  during,    (86)  73— ab 
electric,    (102)   2-i9— ab 
industrial,    involving    eye,    difficulty 
in  estimating  extent  of  injury  in, 
C68)  1300 
railwav,   and  cerebral  fat  embolism, 

(8)  "1515— ab 
scalping,    treatment  of,    (57)    71 
Accommodation:     See  also  Eye 
Accommodation,    influence  of,   on  ocu- 
lar   tension    in    vertebrates,    (157) 
1296 
toxic    paralvsis   of,    (111)    1226,    (98) 
1513 
Accouchement :     See   Delivery 
Acetabulum,    fracture   of,    with    intra- 
pelvic    or    central    dislocation    of 
femoral  head,    (95)  848 
Acetone  in  inoperable  cancer  of  uterus. 

(12)  1904 
Acetonuria   and   acidosis,    (12)  306 
and  diabetes  mellitus,    (138)   707— ab 
and    prostration    following    sea-sick- 
ness,   (15)    226 
Achylia     gastrica,     pernicious    anemia 
associated  with,  treatment  of,  (106) 
1858— ab 
Acid:     See  also  Acids' 
Acid,      acetic,     seroreaction,     clinical 
importance  of  two  precipitates  in, 
(163)    468— ab 
acetic,    test   and    tryptophan  test   in 
earlv    diagnosis   of   gastric  cancer, 
(87)"  463— ab 
acetvl-salicylic,    action    of,    (82,    83) 

1519 
acetyl-salicylic,    for    high    tempera- 
ture after  labor,  (8)  699 
acetyl-salicylic,        poisoning       after 

small  doses  of,    (7)   780— ab 
acetyl-salicylic,    unusual    action    of, 

(56)  302— ab 
amino,  content  of  urine  in  children. 

(113)   1694 
benzoylacetic,     fate    of,     in    animal 

body,    (127)    1361 
butyric,    test,    Noguchi,    in   cerebro- 
spinal   fluid,    diagnostic    value   of, 
•171 
camphoric,   action   of,    (66)   1759— a" 
Carbolic:     See  Phenol 
citric,     fermentation     of,     in     niiik, 
(72)    697 
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Acid,  d-gluconic,  formation  of,  by  bac- 
terium savastanoi   Smith,    (Si)  923 
diacetic,   in  urine  and  indigestion  in 

children,    (107)   1003 
fermentation,   butyric,   anaerobic   in- 
testinal bacteria  of,    (115)   1304 
formic,  as  intermediary  substance  in 
ratabolism  of  fatty  acids  and  other 
subsUnces,    (31)    1758 
fiichsin,  tetanic  convulsions  in  frogs 
produced   by,    and   problem   of    in- 
hibition   in    central    nervous    sys- 
tem,   (50)   539  , 
glycuronic,  in  infant  urine,  diagnos- 
tic importance  of,    (108)   706— ab 
hydrochloric,   alterations  of,   in  gas- 
tric   juice    due    to    carcinoma    of 
stomach,    (26)    1687 
hydrochloric,   free,    in  stomach    con- 
tent, blotting-paper  test  for,   (113) 
857— ab,    (187)   1698— ab 
hydrochloric,    in     stomach    content, 

estimation  of,   (66)   1690— ab 
hydrochloric,    in    typhoid,    (87)    1422 

— ab 
hydrochloric,   secretion   of,    in   neph- 
ritis,   (143)    164 
Intoxication:     See  also  Acidosis 
intoxication    and    acidosis    in    chil- 
dren,   (11)   306 
intoxication,     postanesthetic,     death 

from,    (3)  928— ab 
intr-xicstinn,     uncommon    forms    of, 

(79)   1293 
lactic,  and  milk,  (70)  1857 
lactic,     ferments,     how     pure     milk 
cultures  of,  may  be  obtained,  (13) 
300 
nucleic,    in   general   paralysis,   nega- 
tive experiences  with,    (64)   1621 
oxybutric,  isolation  of  producers  of, 

in  stools,    (174)   82 
phenolphthalic,     laxative     properties 
of   tribasic  salts  of,    (69)    1760— ab 
picric,   a   retrospect,    (21)    1067 
picric,  surgical  applications  of,   *412 
picric,    test   for   seminal    fluid,    (79) 

783— ab 
Salicylic:      See       Salicylates,       and 

Sodium  Salicylate 
salicylic,      and      hexamethylenamin, 

excretion  of,   in  sputum,   "ISSS 
silicic,   has   it  balneotherapeutic   ac- 
tion?  (131)   1694 
solutions     of     salvarsan,     cause     for 

toxic  action  of,    (60)   1232— ab 
Bulphuric,    used    in    manufacture    of 
cereals     and     resulting     intestinal 
disease,    (131)   1014 
sulphuric,  use  of,  in  industrial  prep- 
arations   of    food,     (164)     390— ab. 
(131)    1014 
trichloracetic,   as  efflcient  substitute 
for    carbon    dioxid    snow    in    skin 
diseases,    (96)   1155 
Uric:   See  Uric  Acid 
Acidity,     gastric,      determination     of. 
(109)    934 
gastric,    effervescence    test    for,    (19) 

1000 
of   urine,    total,    high,    is  it  pathog- 
nomic   of    cardiac     disease?     (61) 
222 
Acidosis  and   acetonuria,    (12)   806 
and    acid    intoxication    in    children, 

(11)   306 
and     acute     phosphorus     poisoning, 

(16)  383— ab 
and  diabetic  coma,   (29)   1516— ab 
and    retention   of   alkali   by    kidney, 

(100)    1359 
diabetic,   (49)   847 
diabetic,     treatment    of,     (101)     785 

— ab 
fatty,    formic    acid    as   intermediary 
substance    in    cataboUsm    of,    (31) 
1758 
index,   (87)  1003— ab 
postanesthetic,   (64)  1002— ab 
Acne,    juvenile,    common,    (86)    158 
rosacea    and   sebaceous    glands,    (72) 

924 
vulgarlB,    treatment    of,    (112)    1147 
— ab 
Aconitin  in  pneumonia,    (74)   1225 
Acrodermatitis     chronica     atrophicans 
and    diffuse    scleroderma    with    as- 
sociated morphea   atrophica,    (121) 
1514 
Persians  and  dermatitis  repens,  com- 
parative study  of,    (72)    1867 
Acromegaly,    (39)   695,    (67)   924,    (140) 
1226 
complicated    with    glycosuria,    (125) 

1.S61 
endothelioma   at  base   of  brain   pro- 
ducing symptoms  of,  02)  1906— ab 
from  fright,   (86)   1302— ab 
nature  of  skeleton    changes   in,    (11) 

1425— ab     . 
pathogenesis  of,    (140)   936 
urine  in,    ♦1870 
Acroparesthesia,   and   Raynaud's  symp- 
toms,   (7)   927 
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Actinobacillosis,    meningeal    form    of, 

(47)    702 
Actinomycosis,    rapid,    (36)    702— ab 
Action    and    emotion,    clinical    aspects 

of,    (8)   780 
Adams-Stokes  disease,   (32)   383 
syndrome      with      heart-block,      (83) 
1002— ab 
Addison's  disease  and  status  lymphati- 
cus,    (77)    463— ab 
disease   and   urogenital   tuberculosis, 
(170)  859 
Adenin,   recovery  of,    (123)    1361 
Adenitis,   cervical,  acute,  and  periton- 
sillar filtration,  mening^ismus  from, 
*1443 
cervical,  study  of  human  and  bovine 
bacilli   isolated  from,    (67)   457— ab 
cervical,    tuberculous,    primary,    tu- 
bercle   bacillus    cultivated    from    9 
consecutive    cases    of,     (23)     1511 
— ab 
mediastinal,    and   persisting   thymus, 

(63)   130O— ab 
retroperitoneal,      tuberculous,      con- 
necting by  a  sinus  with  duodenum, 
(7)   1756 
tuberculous,   tonsil  in,   (58)   71 
venereal,   treatment  of,    (161)   468 
Adenocarcinoma  and  sarcoma  in  same 
uterus,   simultaneous,    (43)   1292 
mammary,     papuliferous,     with     pa- 
pillary    metastases      In     axillary 
glands,    (151)   1696 
multiple,   (157)   1149 
of  kidney,    (126)   156 
of  uterus,   keratinizing,   (21)  928 
Adenoidectomy,       persistent       hemor- 
rhage following,    (108)   1861 
technic  in,   (16)   lOOO 
Adenoids,   (127)   1004,   (126)  1295 
and  enlarged  cervical  glands,  (3)  459 
and  enlarged  tonsils,    (46)   77 
and     tonsils,     operations     for,     *878, 

(16)  1000 
and  tuberculosis,   (78)  1691— ab 
importance  of  recognition  and  treat- 
ment of,    (86)   457 
mental  suggestion   as  substitute   for 
anesthetics    in    removal    of,    from 
children,   (117)  1858 
operation  for,    (121)    778,    (90)   1147 
small,  evil  effects  of,  (80)  1422 
syphilis  as  common  cause  of,  (48)  307 
temperature  in,    (59)  924 
Adenoma  of  kidney,   papillary,   malig- 
nant,   (57)    1420 
Adenomata  originating  from  islands  of 

Langerhans,    (59)   1856— ab 
Adenomyoma  in  tuberculous  Fallopian 
tube,    (22)   928 
of  ligament  of  ovary,    (38'    1516 
question,  contribution  to,   (152)   1696 
Adenopathies,     torticollis     and     initial 
pruritus,   varicella  with,   (44)   1009 
Adenotome,   LaForce,    (173)   1296 
Adhesions,    gastric    and    duodenal,    in 
gall-bladder  region,   x-rays  for  di- 
agnosis   of,    *1777 
Adneta,     Uterine:      See    Ovaries    and 

Fallopian    Tubes 
Adnexitis:      See    Oophorosalpingitis 
Adolescence,    pathology    of    coxa    vara 

in,    (90)    1076 
Adolescents,     idiopathic    curvature    of 

neck  of  femur  in,   (63)  308— ab 
Adrenal:     See   also   Adrenals 
Adrenal    and    nephridial    tissues,    em- 
bryology    of,     and     histology     of 
hypernephromata,    (76)    540 — ab 
secretion,    stimulation    of,    by    emo- 
tional excitements,    *742 
Adrenalin:     See   also   Epinephrin 
Adrenalin,    in    ascites,    intraperitoneal 
injection   of,    (145)    459 
in  cholera,  value  of,   (51)  77 
Influence    of   urethane    in   production 
of   (rlycosuria   in   rabbits   after   in- 
travenous  injection   of,    (34)    923 
production  of  glycosuria  by,   in  thy- 

roidectomized  dogs,    (84)  303 
saline   infusion   and   chill,    (120)    163 

— ab 
tetany  after  injection  of,  in  osteoma- 
lacia,  (98)    1769 
Adrenals:      See    also    Adrenal 
Adrenals,    bilateral    sarcoma    of,    (90) 
135!) 
internal   secretions  of,    chemical    as- 
pect  of,    •652 
Adult:     See  also  Adults 
Adnlf,    hernia    in,    diaphragmatic,    (5) 
76 
intussusception   in,    (121)    1004— ab 
Adults    and    children,    rheumatism    in, 
difference    between    manifestations 
of,  <25)    1150 
young,      paralytic     deformities      in, 
correction  of,    (131)   1423 
Africa,  south,  medical  notes  taken  in, 

(62)   1614 
African   trip,    report  on,    (146)   1071 
Apar-.igar,   (61)   1089 
Age,  old,  dyspepsia  of,   (62)  437— ab 


Aged,    sterility    in,    Wylie    drain    for, 

•1190 
Agglutination,    influence   of   ether  and 
ether    anesthesia     on,     (116)     1147 
— ab 
intravascular,    transfusion   and    ques- 
tion of,   (100)   1226— ab 
test,     t3T}hoid,     macroscopic,     quick, 
(106)    166-ab 
Agglutinins,  _  hemolysins    and    poisons, 
distribution  of,  in  fungi,  especially 
amanitas,       entolomas,       lactarius 
and  inocybes,   (23)  1224 
typhoid,    human    and    animal,    (102) 
155— ab 
Agraphia,     isolated,    in    brain    tumor, 

(93)   1302 
Aguamiel,    therapeutic    agent   of   high 

value,  (98)  1147 
Ailments:     See  Diseases 
Ainhum,   2  cases  of,    (7)   1000 
Air    and    ether    anesthesia    by    intra- 
tracheal insufflation  (46)  775— ab 
cold,  in  acute  respiratory  conditions, 

(130)    224— ab 
Compressed:   See  Compressed  Air 
douche,    Politzer's,    during   deep    in- 
spiration,  (135)  550 
ernbolus  during  operation  under  air- 
inflation    urethroscopy,    '419 
inhaled,    cooling   of,    in   ether   anes- 
thesia,   (82)    1011— ab 
in  pneumothorax,   (147)  707 
liquid,     and     carbonic     acid     snow, 

(10)  69 
liquid,    in   sur'^ery,    (4)   099 
oxygen-poor,    in    therapeutics,     (76) 

1767-ab 
Passages:     See  Respiratory  Tract 
superheated,   in  gangrene,    (33)   1426 
superheated,   inhalation   of,   in   bron- 
chitis,   (130)   550— ab 
8up,?rheated,    in   skin    diseases,    (86) 
1623— ab 
Albumin    antigen    and    its    antibody, 
action  of  ultraviolet  rays  on,   (95) 
1623 
bodies   and    albuminoids,    action    of, 
on  coagulation  of  blood,   (107)  311 
fetal,     eclampsia     possibly     anaphy- 
laxis from,    (72)   309— ab 
in  human  milk,  value  of,   (90)  627 
in    sputum,    differential    importance 

of,    (46)    702— ab 
in  urine,    detection  of  minute  quan- 
tities  of,    *662 
in    urine    of    normal    children,    fre- 
quency   and    significance    of,     (88) 
697— ab 
milk    in    infant    feeding.     (102)     785 

— ab,    (115)   934— ab,    (83)   1429 
physiology  and  pat'iology  of  assimi- 
lation of,   (15)  928 
reaction   in   pulmonary   tuberculosis, 

(34)    1908— ab 
reaction  in  sputum,   (35)  1230 
reaction    in   sputum    in    early    diag- 
nosis   of     tuberculosis,      (55)    1621 
— ab 
Albuminoids   and   albumin   bodies,    ac- 
tion  of.    on   eoagrulation  of   blood, 
(107)   311 
influence    of,    on    lipoid    hemolysis, 
(126)  1865 
Albuminuria,     albumosuria    in,     (135) 
231 
and  tube-casts,  behavior  of,  in  urine 
during    course    of    mineral    waters 
at  Marienbad,  (111)    786,  (120)   1156 
differential  diagnosis  in  cases  of,  (1) 

927 
functional,    (86)    1.367 
orthostatic,   (108)   465— ab 
orthostatic,      and      school      hygiene, 

(143)    467— ab 
orthostatic,    and    tuberculosis,     (95) 

1864— ab 
significance  of,   (79)   1615 
.Albupiose     in     urine,     test     for,     (175) 

1697— ab 
Albumosuria  in  albuminuria,   (135)  2.31 
myelopathic,    (128)   706,   "lOOS,    (106) 
1423— ab 
Alcohol   addiction,  significance  of  his- 
tory of,   (108)  1422 
amblyopia,  methyl,   (111)  1762 
and   epilepsy,    (50)    ^t58 
and    soap,    tincture   of,    in    disinfec- 
tion  of  hands.    (39)   1908 
as    factor    in    mental    diseases,     (41) 

1358.    (22)  1515 

coma    due   to,    differential    diagnosis 

of,  from  other  forms  of  coma,  (90) 

154 

effort   of,  on  heart   muscle,  (143)  1226 

growing   disuse  of,    in    therapeutics, 

(176)   1618 
injection    in    spasticity    and    mus<'le 

group  overaction,    (38)   301 
injection   of    internal   branch    of   su- 
perior   laryngeal    nerve,    analgesia 
of  larynx   by.    (97)    458— *b 
inji-ctions    in    facial    neuralgia,    (46) 
378 


Alcohol,    iodin    superior    to,    for    skin 
sterilization,    (77)    1075 
mental     defects    following    use     of, 

(71)    153 
physiologic  effects  of,   (21)  306 
tannin  for  sterilization  of  bands  and 
field  of  operation,    (109)   1076— ab 
wood,  blindness  from  toxic  action  of, 
recovery   of   vision   under  electric- 
ity, (93)  1857 
Alcoholism    and    drug    addictions    and 
preventive   medicine,    (88)    1146 
and       morphinism,      rovtns-Lambert 

treatment  of,    (67)   1684 
and    tuberculous    peritonitis,     (lOR) 

1624— ab 
cause  of  disease,  (54)  456 
medical  problems  of,  (10)  464 
parental,     biologic     and     statistical 

errors  in  work  on,    (5)  450 
parental,    influence   of,    on   pb.vsique 
and    ability    of   offspring,    (6)    460 
— ab 
Alcoholization,    nerve,    technic   of,    in 
spasticity  and  muscle  group  over- 
action,    (38)    301 
Alienist   as   expert   witness,    (14S)    325 

— ab 
Alimentary:     See  Oastro-intestinal 
Alimentary    canal,    sensibility    of,    in 
health  and  disease,   (1)   1686 
tract,    lesions  of,    (18)   1613 
Alimentation,   rectal,   (69)   776 
Alizarin   indicator  for  titrating  alkali 

in  blood,   (158)  1696 
Alkali,    retention   of,    by   kidney   with 
special  reference  to  acidosis,   (100) 
1369 
titrating,    in    blood,    alizarin    indi- 
cator for,    (158)   1696 
Alkalies,     tolerance     for,     in     Asiatic 

cholera,   (30)  695— ab 
Alkaline    treatment    in    typhiod,    (47) 

847 
Alkaloids,     mydriatic,     and     hyoscin, 

(28)  226 
Alkaptonuria,    (72)   626— ab 
a  degeneration  from  inbreeding.   (69) 

463 
chemical  nature  of,   (130)  1361 
Alkylamines  obtained  firom  urine  after 
Kjeldahl    digestion,    determination 
of,    (122)   1361 
Allergy,  (103)  925,  (89)   1002 
Alopecia     areata,     microsporon,     (112) 
162 
exposure   to   sun   as  etiologic   factor 
in,    (144)    1005 
Alphabet,     adequate,     need    of,     (103) 

778 
Alveolitis    and    oementum,    treatmsnt 

of,  '109 
Amaurosis:     See  Blindness 
Amblyopia,  alcohol,"  methyl,  (111)  iT(i2 
unusual   factor  in,    (135)   IM 
with  strabismus.    (58'>   1300 
Ambooeptors    and    complements,    copi- 
parative  merits  of,    in   serodiagno-, 
sis  of  syphilis,    (34)   378— ab 
Amebas,   determination  of,   (104)   62S 

pellagra  due  to,   ^lOS)  223— ab 
Amebiasis    with    abscess    of    liver    in 

Green  Island,    (9)   376 
Ameboid     activity     of     megalobl.ists. 

(98)  925— ab 
Ameboid    movement    of   sarcoma    cells 
growing    in    vitro,    migration    bv, 
•791 
Amem^rrhea,   complete,   heredity  prob- 
able etiologic  factor,  (52)  fOflO— ab 
etiology  of,   (111)  1013— ab 
Ament,   the,    (36)   781 
America,   medical  impressions  of,   (Wi) 
782 
surgical   impressions   in,    (97)    79 
American  M"edical   Association  and  its 
coii>tituent     bodies,     are     refoims 
necessary  in?  (68)  1615 
Medical    Association,    public    heiWth 
exhibits  under  supervision  of,  •*"4 
Medical    Association,    tribute    to    ef- 
forts of,   (106)  1165— ab 
Society    of    Medical    Sociology,    rea- 
son and  purpose  of,   (48)   1420 
.\niidoazotoluol    and    scarlet    red    for 
stimulating  epitheliation   of  gran- 
ulating surfaces    (52)    16S4— ah 
Amino-acida  as  culture  media  in  culti- 
vation   of    leprrsy    bacillus    from 
human    tissues,    (74)    1146— ab 
Amino,  aliphatic,  method  for  quantita- 
tive determination  of,    (21)   1758 
Ammonia    compounds,    metabolism    of, 
(77)   855 
determination  of,   in  urine,    (75)  607 
nitn>gen,  part  plaved  by,  in  proliic- 
tion  of  urea,    (62)  9»1 
.\mmonium  salts  and  urea,  (SO)  175S 
.\mnion   and  origin  of  human  malfor- 
mation,   (48)    847 
.\mong  ourselves,    (92)   1147 
Amputation,   cunservative,   (78)   1422 
lincir,   (89)   1692 
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Amputation  stumps,  quinin  anesthesia     Anemia   in   animals   under   quinin,    r 


for  prevention  of  immediate  post 
operative  pain  in,   (54)  696 
Amygdalitis,    acute,    (37)    846 
Amylase,  dosage  of,  in  feces  in  diag- 
"nosis    of    pancreatic    functioning, 
(36)    1151 
Amvloid  organs,   giant   cells  in,    (140) 
550  ,     , 

Amyotonia  congenita,    (126)    224,    (60) 

462— ab 
Amyotrophic   lateral    sclerosis   due    to 

trauma,    *1876 
Anaerobes,   cultivation  of,   in  obstetri- 
cal   cases,    (132)    1157 
Anaerobic    cultures,    necessity    for,    in 
obstetrics  and  gynecology,  (154)  390 
jar,   new  form  of,    (31)   69 
Analgesia:    See  also  Anesthesia 
of    larynx    by    alcohol    injection    of 
internal  branch  of  superior   laryn- 
geal nerve,   (97)  458— ab 
Analgesic,     local,     quinin     and     urea 

hydrochlorate  as,   (125)   1616 
Analysis,    gastric,    possible    source    of 

error  in,    (164)   1617 
Anamnesis:     See  History 
Anaphylaxis.    (99)  387,    (109)   785,    (56) 
1232-ab,    (50)    1420 
and  drug  exanthemata,  (57)  1856 
after   serotherapy,    (74)    78— ab,    (56) 

626— ab  • 
after     serotherapy,     prophylaxis    of, 

(42)    624— ab 
and   asthma,    (5)   376— ab 
and   eosinophilia,    (7)    220 
and  lymph  formation,    (110)   1370 
and    serous    meningitis    after    spinal 

serotherapy,   (74)   78 — ab 
cellular,    (71)   1863 
eclampsia  due   to,   no  evidence  from 
experimental  research  on,  (160)1696 
experimental  research   on.    (89)   1623 
from  influenza  toxins,   (132)  163 
of  pregnancy,   (54)   1427 
physiologic  studies  in,   (27)  1224 
physiologic    studies    in,    reaction    of 
smooth    muscle    from    guinea-pigs 
rendered  tolerant  to  large  doses  of 
serum,    (52)   539— ab 
possible   influence    of,    in   skin    reac- 
tions,   (141)   1005— ab 
probable  case  of,  *419 


generation  of  blood  in,   (179)   1697 

in  children,  pseudoleukemic,  (153) 
1306 

in  infants  and  iron  content  of  hu- 
man muK,   (104)  706 

inducing  action  of  bacterial  hemo- 
Ivsins,    (96)    1302 

neuroretinitis  in,    (31)   781 

pathology  of,    (113)    1514 

pernicious,    (15)   1357 

pernicious,  associated  with  achylia, 
treatment  of,  (106)  1858— ab 

pernicious,  changes  in  stomach  w^ith, 
(154)  1696 

pernicious,  family,  *1315 

pernicious,  favorable  influence  of  in- 
jection of  blood  from  patient  with 
pol3'cythemia  in,   (69)  1767 

pernicious,   glycerin  in,    (44)   1909-ab 

pernicious,  histology  of  intestines 
with,   (Kl)   463 

pernicious,  jaundice  in,  (44)  1511 
— ab 

pernicious,  mistaken  for  amebic  ul- 
cerative colitis,    (100)    154 

pernicious,  primary^  recovery  from, 
(136)   389 

pernicious,  salvarsan  in,    (11)   1071 

pernicious,  subsidence  of,  after  on- 
set of  tuberculosis,   (137)  389 

pernicious,  transfusion  of  blood  in, 
(80)    546,    (7)    617 

pleural,  chronic,  surgical  treatment 
of,   (30)  781 

posthemorrhagic,  formation  of  blood 
in  spleen  and  liver  after,   (84)  463 

pseudoleukemic,  and  leukemia,  (30) 
1230 

ring-bodies  in  blood  in,  (101)  1302 

severe,  peculiar  elongated  and  sickle- 
shaped  red  blood  cells  in,  (148) 
699— ab 

splenic,  in  congenital  syphilis,  sal- 
varsan  in,    (132)    1305 

splenic,  nature  and  treatment  of, 
(96)    74— ab 

splenic,    splenectomy    for,     (8)    226 
— ab 
Anencephalus,   *1382 
Anesthesia:     See  also  Anesthetic 


theory   of,    (69)    160,    (98)    311     (77)     Anesthesia,    alleged    harmless   methods 

of,   (131)  81— ab 
and    postpartum    hemorrhage,    (158) 

225 
by    intratracheal    insufflation   of    air 

and  ether,    (46)   775— ab 
chloroform,    advantages   of,    in    nor- 
mal deliveries,    (76)   783 
chloroform    and    ether,    behavior    of 
blood-pressure  in,  and  shock,   (29) 
781 
chloroform     and     ether,     indication 
and     contra-indication     for,      (83) 
1615 
chloroform,  apparatus  for,  (55)  461 
cocain,  appendectomy  with,  (12)  617 
cocain.   hyoscin  hydrobromid  as   ad- 
junct to,  (131)  74 
cocain,  in  minor  surgery,  (27)  780 
drugs    as    stimulants    in    accidents 

during,   (86)  73— ab 
during  labor,   (76)   1857 
electric,    and    electric    resuscitation 
after    heart    failure    under    chloro- 
form or  electrocution,  "478 
epidural,  high  and  low,  (149)  1306 
ether,   (126)  1004 
ether,  cooling  of  inhaled  air  in,  (82) 

1011— ab 
ether,   influence  of,  on  bacteriolysis, 
agglutination     and     phagocystosis, 
(116)  1147— ab 
ether,     primarv,     major     operations 

under,   (126)  "  163— ab,    (120)  1235 
ethyl-chlorid,     general,     brief,     (76) 

546 
ethvl-chlorid,  open,  for  minor  opera- 

ations,   (27)  1298 
from  standpoint  of  anesthetist,   (73) 

924 
general,    (89)    73,    (24)    695,    (21-29) 

701— ab,    (102)   1147 
general  and  spinal,   (25)   780 
general,   apparatus  for  positive  pres- 
sure in  lungs  during,   (119)  162 
general,  by   intravenous   injection  of 

anesthetics,   (71)   1518 
general,  chloroform-oxygen,   (98)   229 
general,    combined    with     narcotics, 

300  cases  of,   (13)  1424 
general,     conditions    found    in    sub- 
jects  dying   from,   in   status   lyni- 
phaticus,   (116)   542 
general,   in  operations  in  pharyngeal 
region  and   about   neck,    (100)    458 
general,  scopolamin  and  pantopon  in. 

(104)  1235 
general,  shutting  off  part  of  circula- 
tion as  aid  in,  (109)  230 


546 
transmission     of,     from     parents    to 

child,    (101)  161 
tuberculin,  (132)  389 
Anarthria    and   lenticular   zone,    (105) 

155 — ab 
Anasarca  due  to  kidnev   disease,    sur- 
gical treatment  of,  (121)  926 
Anastomat,   Noble,   modified,    (40)   801 

— ab 
Anastomosis  after   pylorectomy,    tech- 
nic  for,    (80)   78 
arteriovenous,  and  mechanical  theory 

of  arteriosclerosis,   (30)  378— ab 
arteriovenous,    for   endarteritic   gan- 
grene, (46)  1861— ab 
arteriovenous,    without    interruption 

of  circulation,   (4y)   1365 
between    bile   ducts    and    intestines, 
indications   and    technic   for,    (50) 
625 
end-to-end,  of  abdominal  aorta,  ab- 
sorbable magnesium  rings  in,   (60) 
1615— ab 
intestinal,     and     gastrojejunostomy, 
method   of,    by   single   row   of   su- 
tures,   (31)   1072 
intestinal,    end-to-end,     new    clamp 

for,  •1445 
intestinal,  new  method  of.    (62)  847 

— ab,   (31)  1072 
ureterotubal,  *265 

venous,   for  varicose   veins,   venoven- 
ostomy, *1447 
Anatomic    material,    supplying,    (135) 

1423 
Anatomist,     Florentine,    Leonardo    da 
Vinci,   (2)   1612 
Swedenborg  as,    (147)   232 
Anatomists,    position    of    Sir    Charles 

Bell  among,  (10)  700 
Anatomy  and  morbid  anatomy  in  clin- 
ical surgery,   (2)  699 
\isoeral,  or  organology,  teaching  of, 
*1544 
Anchylostoma  duodenale,  existence  of, 

in  Guam,    (78)   13oJ 
Anemia,  blood  stream  in,  velocity  of, 
(109)  311 
epinephrin    for    operations    on    skull 

and  spine,  (79)  386 
fatal,    Widal    reaction    obtained    in, 

(11)  226— ab 
from  bleeding  varices  in  upper  rec- 
tum,   (71)    546 
from  venesection,  influence  of  quinin 
on    regeneration   of   blood    in,    ex- 
perimental research  on.   (115)   17G9 
hydrotherapy  in,    (73)   620 


Anesthesia,      general,      with      aid      of 
scopolamin,    (16G)    552 
general,    willi    K.opolamin,    morphin 

and  ether,   (Ibid)  552 
hedonal,   intravenous,    (113)   1077 
influence    of    Trendelenburg    position 
on     quantity     of     urine     excreted 
during,    (65)    457— ab 
in   gynecology,    (116)    230— ab,    (124) 

466 
in  normal  labor,  (122)  156 
in  obstetrics,  technic  of,   (157)  225 
insufflation,   intrathoracic,   apparatus 

for,   (3)  1290— ab 
local,    (108)   74,    (147)   164,    (62)   696, 

(142)  1148,  (158)  1228,  (139)  1296 
local,  for  appendectomy,  (85)  1368 
local,  for  major  operations  on  breast 

and  thorax,    (89)   1155— ab 
local,  in  herniotomy.  (42)  1358— ab 
local,    in    rectal    work,    history   and 

indications,   (84)  697 
local,  in  tonsillectomy,  new  method 

of,  (66)  1225 
local,  in  tuberculosis  of  larynx,  (60) 

781 
local,  secret  of  success  in,  (32)  152 
local,  syringe    for,    in   rectal    opera- 
tions, (22)  538 
mixed,  apparatus  for,   (57)  1300 
mixed,  graduated,   (40)  1364 
mixed,    pharmacologic    research    on, 

(88)   705 
nitrous-oxid-oxygen,     advantages    of, 
especially     in    ultimate    recovery, 
*499 
nitrous-oxid-oxvgen,       in       surgery, 

(107)     1857 
pantopon,   (12)  780 
quinin,    for    reducing    fractures,    for 
rectal   operations   and   for   preven- 
tion   of     immediate    postoperative 
pain   in   amputation   stumps,    {H) 
696 
sacral,  in  fvnecology  and  obstetrics, 

(86)  229— ab 
scopolamin-morphin,      in     obstetrics 
and    surgery,    (3)    622,    (106)    1370, 
(7)  1423 
spinal,      and     blood-pressure,      (78) 

386— ab 
spinal  and  conductive,   (11)  1906 
spinal   and   general,    combined,    (21) 

75 
spinal,    indications   and   contra-indl- 

cations  for,   (26)  780 
spinal,    Jonnesco's,    auto-observation 
of      auto-operation      for     inguinal 
hernia  under,   (52)  931 
spinal,   Jonnesco's  method  of,    (106) 

1076 
spinal,      plus      scopolamin-morphin, 

(111)  1432 
spinal,   status  of   (32)  618 
suggestion,  and  hypnosis,  (112)  230-ab 
surgical,  and  blood-pressure,  (108)778 
surgical,   extradural,    (89)   547 
vein,  modified,  (171)  859 — ab 
Anesthetic:     See  also  Anesthesia 
Anesthetic,    general,    chlorid   of   ethyl 
as,    (39)   1688 
general,    requirements    and    limita- 
tions of  nitrous   oxid   and   oxygen 
as,  in  major  surgery,   (21)  377 
local,  cocain  as,   (93)  223 
local,  quinin  and  urea  hydrochlorate 

as.    (62)  302,   (165)  1617 
local,  with  inoculation  of  tuberculin 
for  modifying  its  effect,    (11)   780 
— ab 
short,   least   and   shortest  operation, 
(3)    1903 
.\nesthetics,      adjninistration     of,     on 
open  mask,   (28)  781 
general,     administration    of,    special 
reference  to  ether  and  chloroform, 
•1312 
general     anesthesia     by     intravenous 

injection  of,   (71)  1518 
inhalation,    administration   of,    (159) 

225 
local,  in  anorectal  surgery,  (115)  542 
mental  suggestion  as  substitute  for, 
in  removal  of  tonsils  and  adenoids 
from  children,   (117)   1858 
Anesthetist,     (44)  847 
anesthesia    from    standpoint    of    (73) 

924 
plea  for  trained  nurse  as,   (126)  926 
Anesthetizing,     most    vital    point    in, 

(92)  1003 
Aneurysm,    aortic,    (43)    153 — ab,    (1) 
1418 
aortic,    perforating    into    pulmonary 

artery,   (108)  856 
aortic,    symptomatic    relief     in,    by 

wiring  and  galvanism,   (96)   1147 
Matas  operation   for,    (98)    380,    (16) 

774 
of  abdominal  aorta,    (123)   1616 
of   abdominal    aorta,    with   operation 
and    introduction    of     wire,      (73) 
1292 
of  arch  of  aorta,   (96)   1686— ab 
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Aneurysm  of  carotid  arterj',   operative 
treatment  of,    (101)   1623 
of  external  plantar  artery,  ^964 
of  heart,     (19)  846— ab 
of  Innominate  artery,   (5)  1686 
of  internal  carotid,  pulsating  exoph- 
thalmos due  to,   •1552 
of  left  ventricle,   (124)  1370 
of  splenic  artery,   (zil)  1364 
popliteal,  of  unusual  size,   (37)  301— 

ab  . 

popliteal,     with     report    of     Matas 

operation,    (98)   380 
subclavian,    drumstick    finger    with, 

'96)  547 
with  new  method  for  ligation  of  left 
subclavian  artery,   (44)  1144— ab 
Aneurysms  in  Army  Medical  Museum, 

(29)   455— ab,   (107)   698— ab 
Angina   in  tuberculin  treatment,    (16) 
851 
Ludwig's,   (46)  456 
pectoris,  (49)  227— ab 
pectoris,  gastric  origin  of,  (5)  1150— 

ab 
Vincent's,    pseudomembranous,    (107) 

778 
Vincent's,  salvarsan  in,  (85)  160 
with      pulsus     alternans,     abnormal 
forms  of  breathing  in,  (12)  1763 
Angiocholecystitis,    t.vphoid,    operative 

treatment  of,   (55)  931— ab 
Angioma  of  brain,   large,  removal  of, 
(90)   1692— ab 
of    brain,    racemose,    successful    re- 
moval of,    (99)  1012 
of  Hver,  cavernous  excision  of,    (48) 

1427 
of  parotid,  congenital,  (64)  1232 
venosum    or    varix    of     orbit,    (106) 
1147,    (92)    1686 
Angiosarcoma  of  liver  in  infant,  •873 
Angi'Dsclerosis,    pathogenesis    of,    and 
histomechanics    of     vascular    sys- 
tem, (148)  1696 
Anilin-stained      microscopic      prepara- 
tions, fading  of,   (14)  1298 
Animal    body,    fate    of     benzoylacetic 
acid  in,   (127)  1361 
body,   resistance   and  ultra-sensitive- 
ness of,  to  chemical  agents,    (101) 
1155— ab 
experimentation  and  obstetrics,  *1159 
experimentation,  value  of,  shown  by 
recent  advances  in  study  of  syph- 
ilis, "1244 
extracts,    action    of,     on     intestinal 

movements,  (40)  1224 

food,  advantages  of  proper  proportion 

of,   tests  on  vegetarians,   (119)   706 

tissue,   fats   and   lipoids  in,    (2)   773, 

(6)  1223,  (6)  1357 

Animals  and  diffuse  lipoma,   (12)  1859 

cold-blooded,    behavior    of    bacillus 

leprae  in,   (84)  1512 
domestic,    trypanosome    diseases    of, 

in  Uganda,   (14)  544,  (16)  701 
domestic,  tuberculosis  among.   Inter- 
national Commission  on  Control  of, 
(88)  848 
fasting,   after  nephrectomy,   research 

on,   (154)  1372 
infected   with   rabies,   antiformin   re- 
sistant   microorganisms     found    in 
brain  of,  (12)  1357 
infected   with    trj'panosomes,    experi- 
ments on  treatment  of,  b.v  atoxyl, 
vaccines,    cold,    x-ravs   and    leuko- 
cyte extract,   (21)  1298 
interstitial  gland  of  ovary  found  in 

certain,  (74)  546 
laboratory,    lessening    of    sensibility 
to  opium   with  increasing  age  of, 
(106)  548 
lower,    grouped    isoagglutination    in, 

(78)  1512 
lower,  nuchal  lipomata  in,   (9)  122!i 
syphilis  in,   (162)  390 
tuberculous,    immunity   of,   to  tuber- 
culosis    infection     bv     inhalation. 
(63)  159 
Anions,   treatment  with,   (87)   1768— ali 
Aniridia,     traumatic,     complete,    with 
injury  to  lens,  recovery  with  use- 
ful vision,  (24)  1854 
Anisometropia,   (60)  776 
Ankle     joint,     relaxation     of     annular 
ligament  of,  as  cause  of  weak  and 
flat-foot,   (105)  926— ab 
sprained,   (42)  1068 
tuberculosis    of,    in    adults,    progno- 
sis and  treatment  of,  (21)  1905— ab 
tuberculosis  of,  orthopedic  treatment 
of,   (106)   161 
Ankvlosis  of  hip,   Baer's  membrane  in 
operation  for,   (111)  1147— ab 
of  knee,  treatment  of,   (97)  229— ab 
of  patella,  treatment  of,   (136)  935— 
ab 
Arikvlostoma    infection,    (13)    1150,   (1) 

1229,    (10)   1298 
Ankvlostomiasis:  See  also  Uncinariasis 
Ankylostomiasis    (53)    302,    (107)    10.0, 
(13)  1150 
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Anopheles,    crusade   agaiiuit,    (105)    698 
Anorectal:  See  also  Anus,  and  Rectum 
Anorectal  diseases,    treatment   of   sim- 
plified, (15)  1967 
surgery,  local  anesthetics  in,  (115)542 
Antelope,    may    it   act   as   reservoir   of 
virus    of    sleeping    sickness?    (25) 
1072 
Anterior  chamber  irrigation  after  cat- 
aract extraction,   (142)  305 
Anth-elmintics,    betanaphthol   and   thy- 
mol as,  (25)  929 
Anthrax  and  fatalism, <  (5)   1362 
precipitin  diagnosis  of,   (77)  1011 
pyocyanase  in,   (44)  624 
treatment  of,    (137)   1078 
Anthropology  of  ancient  British  races, 

(14)    1150 
Antianaphviaxis,   (50)  461 
Antibodies,    atoxyl    does    not   seem    to 
influence  production  of,   (134)  1871 
production  of,  to  pneumococci  in  in- 
susceptible  host,    •1878 
specific,    formation   of,    and   comple- 
ment fixation  in  malaria,  (144)  936 
— ab 
Antibody  production  with  cell  degene- 
ration,  chemical   identity  of,    (43) 
1516 
Anti-enzymes      and      proteolytic      en- 
zymes of  bl(X)d  serum,  changes  in, 
produced     by    substances     causing 
degenerative  changes  in  liver,  (39) 
377 
Antiferment    method    in    suppurations, 

(51)  1517 
Antiformin    and    pierin    methods    for 
microscopic    examination    of    spu- 
tum,  advantages  of,    (64)  159 
resistant     microorganisms     found     in 
brain    of    animals    infected     with 
rabies,   (12)  1357 
tests   for   tubercle   bacilli,    (64)    159, 
(16^  300,   (67)  625,   (140)  1078,   (So) 
1613 
Antigen,    83T)hilis,   biochemical   studies 

on,   (32)  377 
Antiperistalsis    and    spastic    constipa- 
tion,  (99)   1693— ab 
of  large  intestine  in  man,   (135)   857 
Aiitipyrin,     transmission    of    hypersus- 
ceptibility     to,     to     guinea     pigs, 
(110)  628 
Antisepsis  and  sepsis  in  medicine,   (7) 
450 
drug,  internal,   (106)  311 
intestinal,  scientific  evidence  of  pos- 
sibility of,   (95)  1147— ab 
tincture  of  iodin  for,  value  of,   (54) 
931— ab 
Antiseptics,    osmosis    important    factor 

in  action  of,   (48)  1069— ab 
Antiserum,    specific,    in    exophthalmic 

goiter,  "263 
Antiserums,      antitoxins,      toxins     and 
bacterial    vaccines,    with    compari- 
sons,  (29)  1357 
Antithyroidin      for      th3Toid      hyper- 
functioning,    (119)    1370 
Antitoxin,    advantages    of    large   doses 
of,  in  diphtheria,  (107)  548 
and   tetanus  toxin,   experimental  re- 
search on,   (39)   624 
diphtheria,    theory    as     to   untoward 
effects  of,  prophylaxis  in  suspicious 
cases,   (A)  220 
in  asthma,   (84)  458— ab 
preparation  of,  (109)  1294 
Tetanus:     See    also    Serotherapy    of 
Tetanus 
Antitoxins  action  of  heat  on,   (40)  624 
toxins,  antiserums  and  bacterial  vac- 
cines,  with  comparisons,    (29)   1357 
Antitrypsin    reaction,     importance    of, 
in  diagnosis  and  prognosis  of  can- 
cer,   (73)   463— ab 
test,   improved  technic  for,   (97)   627 
-ab 
Antitrvptic  action  of  pathologic  urine, 
slight  clinical   value  of,    (107)   856 
Antityphoid   inoculation   as   introduced 
into    certain    training    schools    for 
nurses  in  Mass.,   (23)   221— ab 
Antivivisectionists     and     research     de- 
fence society,   (9)  1362 
Antrum,  maxillary  and  double  radical 
frontal  sinus  operation,   (51)  222 
maxillary,  cysts  of,   (64)  379 
maxillary,    empyema    of,    symptoma- 
t"^'  'g>',   pathology  and     treatment, 
(lOS)  542 
maxillary,    middle    or    internal    ear, 
necrosing  mastoid  without  involve- 
ment of,   (108)  1361 
maxillary,  sarcoma  of  nasal  wall  of, 
(110)  849 
Anuria,   calculous,   reflex,    (41)  85.?- ab 
from    concron\ent    in     single    kidm-y 
cured  by  catlieteriz-ation  of  ureter, 
(43)  853 
pathogenesis   and   treatment  of,    (43) 

reflex,     from    sudden    chilling,     (80) 
1154 


Anuria,   toxic,   due  to  mercury  bicli lu- 
rid,   (65)   303 
Anus:    See  also  Anorectal  and  Rectum 
Anus    and    rectum,    diseases   of,    diag- 
nosis in,   (22)  851 
and    rectum,    diseases   of,    treatment 

of  simplified,    (15)  1067 
and   rectum,   surgerj'  of,    local   anes- 
thetic* in  (115)  542 
artificial,    after    resection    of     intes- 
tines,   improved  technic  for,    (132) 
1236 
dentero-uterine,   (74)  1760— ab 
fistula   in,   submucous,    (120)    1295 
Aorta,    abdominal,    end-to-end    anasto- 
mosis   of,    absorbable     magnesium 
rings  in,    (60)   1615— ab 
abdominal,  aneurysm  of,  with  opera- 
tion and  introduction  of  wire,  (73) 
1292 
and  heart,   movability  of,  in  health, 
evidenced   by    skiagrams   taken    in 
unusual  positions,    (71)   1684 
aneurysm   of,    (43)   153— ab,    (1)    1418 
aneurvsm    of    arch    of,     (123)    1616, 

(96)  1686— ab 
aneurvsm    of,    perforating    into    pul- 
monary artery,    (108)   856 
aneurysm  of,   symptomatic  relief  in, 
by  wiring  and  galvanism,  (96)  1147 
sclerosis    of     arch    of,    intermittent 
dyskinesia  of  arm  as  symptom  of, 
(50)    1765 
syphilis  of,  (145)  1371— ab 
valvular    disease    of,    in     atheroma, 
■    (44)   1073 
Apex-beat,   significance   of,    in   diagno- 
sis of  cardiac  conditions,    (55)   302 
Aphasia,  (1)  1149— ab,  (82)  1622 

congenital,  in  children,  (6)  1763— ab 
Aphonia,    (134)   1423 
Aphthae,    cutaneous,    (158)    858 
Apocynum    in    chronic    cardiac    insuf- 
ficiency,  (114)  628— ab 
in  spinal  meningitis,   (90)  1293 
Apomorphin     hj'drochlorate     a*     anti- 
spasmodic,  (130)   1617 
Apoplexy,     cerebral,     operative    treat- 
ment of,   (62)  1767— ab 
hemiplega  due  to,  treatment  of,  (78) 

154 
suprarenal,    (5)  1006 — ab 
trephining   for,    *1803 
Apparatus:    See  also  Instrument 
Apparatus,  complicating,  surgical 
treatment    of    empvema     without, 
(49)  1420 
convenient,    for   intravenous    method 
of  treatment  of  syphilis  with  sal- 
varsan,  (10)  543 
drum-spinning  attachment  for  ordin- 
ary  kymographion,    *1705 
enteroclysis,      inexpensive,     efficient, 

(75)   847 
for     administration     of     ether     and 

chloroform  vapor,    (144)  225 
for  chloroform  anesthesia,   (55)   461 
for  fracture  fixation,   (44)  302— ab 
for    intrathoracic    insuflBation    anes- 
thesia,  (3)  1290— ab 
for  keeping  patient  dry  after  supra- 
pubic  cystostomy,    (8)    1612 — ab 
for  mixed  anesthesia,  (57)  1300 
for  passive  hill  climbing  during  bed- 
rest   cure    for   heart    disease,    (92) 
1302— ab 
for  positive  pressure  in  lungs  during 

general  anesthesia,   (119)   162 
for   preparation   of  bacterial    suspen- 
sions, *115 
for  proctoclysis,   "114,  *873 
for   treatment   of  scoliosis   at   night, 

(55)  153-ab 
gravity,    improved,     for    intravenous 

Injection  of  salvarsan,   *732 
home-made    electric   centrifuge,    *404 
improved  cuff  for  dosage  of  constric- 
tion hyperemia  and  blood-pressure, 
(134)   780 
improved,   for  estimating  pressure  in 

cerebrospinal   system,   *962 
lever,     for    reduction    of      fractures, 

(152)  389 
medico-meclianical,  simple,  for  prac- 
titioner,  (67)  385 
miniature    exercise    machine    for    in- 
fantile paralysis,   *1259 
new,     air-water     sphygmomanometer 

•1873 
pendulum     for     interrupting     static 

wave  current,   (80)  303 
portable,    for   applying   plaster   jack- 
ets  in  hyperextcnsion,   ((55)   153 
proctoclysis,  speedometer  for,  (76)847 
reliable,  for  fractures  of  femur,  (22) 

1854 
scale  pan  for  simultaneously   weigh- 
ing and  measuring  infants,  (66)  620 
sc'heme  for  determining  correct  rela- 
tive  position   of  joint    of.    to   aiui- 
tomic  point,    (40)   1758 
simple,    for      drawing    breast     milk, 
(65)  620 


.\pparatuH,    simple,    for    intramuscular 

administration  of  salvarsan  at  bed- 
side,   (14)    lOX) 
simple,    for   intravenous   injection  of 

salvarsan    or     other    drugs,    "1194, 

(15)   1510 
table    for    cystoscopic    examinations 

as    well    as    for    general    purposes, 

(79)  1070 
transportable,       for      inhalation      of 

radium    emanations,    (47)    1427 
Appe:idectomy,   incision  for,    (74)   1621 
local   anesthesia    for,    (85)    1368 
surgical  anatomy  of  abdominal  wall 

with  reference  to,   (15)   220 
with  cocain  anesthesia,   (12)  617 
Appendices  in  one  person,   "195 
Appendicitis,    (146)   74,    (50)   153,   (116) 

698,    (75)    1075,    (112)    1077,    (120) 

1226 
abscess    of   liver    complicating,    (32) 

929 
acute,   is  it  due  to   inflammation  or 

obstruction?    (122)    1304 
acute,   management  of,    (119)   1226 
acute     miliary      tuberculosis     simu- 
lating,    phagocytosis    of    tubercle 

bacilli    by    cells    in    cerebrospinal 

fluid,   (18)   226 
and  acute  intussusception,   (15)  1619 
and  appendiceal  abscess,   after-treat- 
ment of,   (91)  1293 
and  appendiceal  abscess,  preparation 

for  and  operation  of,   (128)  305 
and   disturbance   in   g:astro-duodenaI- 

hepatico-pancreatic  physiologic  sys- 
tem, (63)  72— a  b 
and    gall-bladder,    diseased,    gastri* 

ulcer  due  to,   (31)   1682 
and  its  moving  pathology,   (27)  846, 

(158)  1006 
and     tj'phoid,     reciprocal     relations 

between,   (83)  1233 
at  Greifswald,   1901-1910,    (110)   934 
bilharziasis  with,    (2)  68— ab 
cholelithiasis  simulating,   dislocation 

of  liver,   (69)  153 
chronic,   (132)  927 
chronic,     and     gastric     hemorrhage, 

(97)  698 
chronic,   high-frequency  currents  in, 

(8)  300 
clinical    significance   of    leukocytosis 

and   neutrophile  blood   picture   in, 

(84)   1012— ab 
diagnosis   of     obscure    cases   of,    and 

protective  appendicitis,    (53)   696 
distribution   of,    and   di^,    (2)    30O— 

ab 
during  pregnancy,   (28)   1357 
factors      influencing      mortality      in, 

from  medical  viewpoint,  (98)  849 
from  medical  standpoint,  (73)  1358 
hidden    dangers    of,    plea    for    early 

operation,  (15)  1765 
how  shall  we  treat  it  after  first  48 

hours?  (138)  779— ab 
ileus   with    or   following,    (48),    1365 

— ab 
natural  history  of,   (22)  774 
151  cases  of,  treated  in  past  3  years, 

(30)  1859 
Operations:   See   Appendectomy 
peritonitis  consecutive  to,  treatment 

of,   (6)  454— ab 
perforative,    acute,     in    incarcerated 

inguinal    hernia,    (63)    1621 
protective,   (53)  696 
pseudomyxoma   in   peritoneun\   after, 

(122)   466 
radical  treatment  of,  611  cases,  (106) 

856 
reflex  nervous  Phenomena   in  genito- 
urinary tract   in,    (29)   544— ab 
reflex     epileptic     seizures    in,    (129) 

1694 
removal    of,    during    laparotomy    for 

otlier  conditions,  (67)  1615 
review   of   130  operative  cases,    (127) 

1423 
spontaneous  healing  of,   (90)   1863 
suppurative,  acute,  operative  technic 

of,   (36)  847— ab 
suppurative  orchitis  simulating,   (41) 

545 
technic    of    operative    treatment    of, 

(.14)   1221 
tertian    malaria    simulating,    *16;!!> 
treatment  of  advanceil  cases  of,  (128) 

1423 
imu.sual,    (25)    1511 — ab 
with  com|>lications,    (17)   1905 
Appendicostoiiiy,      adv.ntages     of.      2 

cases     of     intestinal      obstruction, 

(38)   544 
ami   cecoetomy   in   ulcerations  of  in- 
testines,   advantages   of,    (.W)    1069 
cecostomy      instead     of,      for     c<.>lon 

lavage.  (110)  11.57— ab 
technic  of,  ((U)  72— ab 
to     safeguard     excluded     colon      in 

rune's    operation    for    chronic    in- 
testinal stasis,   (4S)   1683 


Appendix    abscess     drained     by   rectal 
puncture,  *1649 

abscess  of,  and  appendicitis,  after- 
treatment  of,  (91)  1293 

abscess  of  and  appendicitis,  prepara- 
tion for  and  operation  of,  (128) 
J05 

abscess  of,  pure  phenol  and  iodo- 
form for,   (4)  1297— ab 

abscess  of,  ulceration  of  external 
iliac  artery  from  pressure  of  drain 
in,    (3)    303— ab 

adhesions,  intestinal  obstruction 
from,    (106)   380 

and  Fallopian  tubes,  reciprocal  re- 
lations between  inflammatory  pro- 
cesses in,   (164)  859 

and  gall-bladder,  fistula  between, 
(62)  1366 

and  omentum,  gangrene  of,   *34 

carcinoma  of,  primary,  (21)  157, 
(95)  1225 

clinical  and  pathologic  sig^iflcance 
of  obliteration,  carcinoma,  and 
diverticulum  of,   (44)   1069— ab 

est  of,  (46)  1856 

disease  of,  and  duodenal  ulcer,  (11) 
460 

dyspepsia,  (28)  701 

inability  to  diagnose  gross  lesions 
of,    (14)   1859 

inflammatory  changes  in,  during 
early  infancy,    (157)   1228— ab        • 

intussusception  of,    (14)   69,   (5)   1071 

lead  shot  in,   (93)  1761 

normal,  bacteriologic  flora  in,  (141) 
163 

obliterated,  its  pathologic  and  clini- 
cal significance,   (56)  1225 

of  infant,  pinworms  and  caraway 
seed  in,   (30)  1000 

palpation  of,   (79)  309,   (70)  169a-ab 

removal  of,  and  fixation  of  cecum, 
•564 

sarcoma  of,  primary,  (2)  220,  (60). 
379,   (69)  847 

transposition  of,   (23)   1418 
Appetite,     importance    of,    in    estima- 
tion   of    stomach    funcfion,     (116) 
93.5— ab 
Appliance:    See  Apparatus,  and  Instru- 
ment 
Apraxia,  neurology  of,   (51)  18o«! 
Aqueous  humor,  non-inflammatory  exu- 
dates in,   (138)  305 
Arc    light,    favorable    influence   of   ex- 
posures to,  on  respiration  in  heart 
disease,   (181)   1698— ab 
Arch,  broken,  anatomic  anomaly  caus- 
ing symptoms  of,   (46)  1758 
Arm,    avulsion    of.      subglenoid    dislo- 
cation of  shoulder,    (160)   305 

fractures  of,   in  children,    (101)    1761 

intermittent  dyskinesia  of,  as  symp- 
tom of  sclerosis  of  arch  of  aorta, 
(.50)   1765 

loss  of  power  in,  stiff  and  painful 
shoulders   with,    (148)   1148— ab 

paralysis  of,  dislocation  of  shoulder, 
and  falling  of  humerus,  (153) 
1362— ab 

traumatic     combined     paralysis     of. 

laceration    of    axillary    portion    of 

capsule  of  shoulder-joint  as  factor 

in  etiology  of,   (157)  305 

Arms,   septic   infections  of,    prevention 

and  treatment  of,   (86)   1,513— ab 
Army   and   national   guard   from   view- 
jwjnt    of     national    guard    officer, 
(51)  302 

board.  United  States,  for  study  of 
tropical  diseases  as  they  exist  in 
Philippines,   reiiort  of,   (61)   l.SaS 

French,  new  instrument  case  of, 
(79)  154 

maneuvers  in  Texas,  medical  side  of, 
(114)  1762 

medical  nuiseum,  aneurv-snis  in,  (29) 
455 — a1) 

medical  officer,  ethics,  scope  and 
prerogative  of,    (14.i)    1071— ab 

status  of  medical  corps  of  national 
giiard  in  relation  to,  (75)  153 

I'nited  Statt»s,  )>rophylaxis  of  vene- 
real  diseases    in,    (80)    1.54 — ab 

I'niteil    States,     tuberculosis    among 
Philippine  sctiuts  of,    (.S)   6S 
.\rncth's     method,    .VXt   blood   observa- 
tions «c>cording  to.    (!(6)   1S57 
.Vrrhythmia   and   myogenic  'loctrine  of 
cardiac  activity,   (9;?)  848 

cardiac,  Iwture  on.   (1)  542 

digitalis  in.    (120)   54!>— ab 

prognosis    and     treatment    of.    (■'-') 
702 
.\rrows  and    arrow    wounds  in  ManK- 

hum,   (16^   780 
Arsenic     and     n\>>rcury.     organic,      in 
syphilis.    (ti8)    78— ab 

antihcmolvtio  action  of.   (6)  543— ab 

in  svphilis,  (157)  82.  (148)  164,  'SSS, 
(07)  705 

in  syphilis  antedating  salvarsan, 
brief  summary  of,   (156)  927 
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Arsenic,  necrosis,    (59)   1427 
pi.isjninfT,     fatal,     after    administra- 
rion  of  sulvarsan  in  cerebral  syph- 
ilid (86)  11.55— ab 
poisoning,    outbreak    of,    at    isolated 
farm  near  .M'ullewa,   Western   Aus- 
tralia,    (15)     1!)06 
therapy  of  apparently  inoperable  sar- 
coma of  spine,   (58)  1862— ab 
Aisenobenzol :     See  Salyarsan 
Arsenophenylglyzin    in    sleeping    sick- 
ness, (9-1)  !);« 
Arsen-Phenol-Amin:    See    Salvarsan 
Art  and  science  in  medicine,  (170)1362 
Arterial  tension  charts,    (50)   1009 
Arteries,    ligation   of,    for    irremovable 
cancer  of  pelvic  organs,   (133)  1295 
renal,     anomalous,     relation     of,     to 

hydronephrosis,   (65)   71 
retinal,   spasm  of,    (144)   305 
rigid,   in  children,   (95)  784 — ab 
syphilitic,  histomicrobiology  of,  (56) 
"228 

testing   efficiency   of     collateral    cir- 
culation  as    preliminary    to   occlu- 
sion of,   *233,   (151)  305 
Arteriosclerosis,   (38)  1856 
and  collateral  circulation,  (146)  1866 

— ab 
and  hypertension,  control  and  treat- 
ment of,    (57)   456 
and  kidneys,   (1)  1423,   (3)   1514 
.     arteriovenous    anastomosis    and    me- 
chanical theory  of,   (30)  378— ab 
diet  in,   (33)  846— ab 
etiology  and  symptoms  of,    (111)   74 
high  blood-pressure  in,   (2)  75 
in  animals,   (129)  1370 
nervous    symptoms    of,     removal    of* 

state  causing  them,   (106)  1294 
ocular  manifestations  of,   their  diag- 
nostic and  prognostic  significance, 
(132)  861,   (70)   1760 
of  uterine  blood  vessels,  *239 
pathology  of,   (112)  74 
psvchic   etiology   and   treatment   of, 

(91)   1430— ab 
treatment  of,    (113)   74 
Arteriosclerotics,    significance   of    tran- 
sient 'cerebral    crises    and    seizures 
in,   (86)  304— ab 
Artery,    carotid,    aneurysm    of,    opera- 
tive treatment  of,   (101)   1623 
grafted,   (50)  702 

iliac,    external,    ulceration    of,    from 
pressure    of    drain    in    appendiceal 
abscess,   (63)  308— ab 
innominate,,  aneurysm  of,   (5)  1686 
plantar,   external,   aneurysm  of,   *964 
pulmonary,     aortic     aneurysm     per- 
forating into,   (108)  856 
pulmonary,  embolism  and  thrombosis 

of,  (16)  1291 
renal,    experimsnts   on,    (75)   379— ab 
splenic,  aneurysm  of,   (29)   1364 
subclavian,    technic    for    ligation    of, 

(61)   308— ab,    (44)   1144— ab 
ulnar,    palpation    of,    determined    by 
diastolic  blood-pressure,   (93)   784^ 
ab 
Arthritis,    bacteriology   and   pathology 
of,   (117)  381— ab 
chronic,   principles  underlying  study 

and   treatment  of,    (18)   220— ab 
deformans    and    intestinal    putrefac- 
tion, (4)  1143 
deformans  in   children,    (51)   924 
deformans,    treatment   of,    *1779 
deforming,  and  flat-foot  disturbances, 

(53)  1427— ab 
gonorrheal,   acute,   Bier's  hyperemia 

in,   (131)  381— ab 
gonorrheal,    gonococcus    vaccines    in, 

(43)   221,    (25)    455 
infectious,  (110)  156 
its  varieties  and   treatment,    (45)    77 
multiple,   after  injection  of  tubercu- 
lin,  (98)  784 
rheumatoid,    (10)  1071 
rheumatoid,    and    disease    of    mouth, 

(13)  1072— ab 
rheumatoid,   thyroid  in,    (22)    75 
rheumatoid,  vaccines  in,  (8)  623— ab, 
(110)  926— ab 
Arthrodesis,   subcutaneous,   experiences 

with,   (61)   782— ab 
Arthropathies,  ossifying  myositis  after, 

(71)  386 
Articulation,   lumbosacral,    (1)  999— ab 
Arts   and    medicine,    educational    prin- 
ciples involved  in  combined  courses 
in,   (24)  923 
Arylarsonates  and  the  eye,  (39)  1068 

in   malarial   cachexia,    (27)    1619 
.    in  syphilis  and  pellagra,   (44)  618 
Ascariasis,  (18)  780 
Ascites:    See  also  Dropsy  and  Edema 
Ascites    and    cirrhosis-of-liver    due    to 
sDlenomegaly  with  recurrent  jaun- 
dice,   (22)   1150— ab 
and  collateral  circulation,  (146)  ISfifi 

-ab 
drainage  of,  into  subcutaneous  cellu- 
lar tissues,   (47)  930— ab 


Ascites     from     cirrhosis-of-liver,     salt- 
poor  diet  in,    (141)   11.57 
implantation   of     internal    saphenous 
vein  in  peritoneum  in,  (134)  163 — ab 
intraperitoneal  injection  of  adrenalin 

in,    (145)   459 
lymphangioplasty  in,   (12)  1515 — ab 
supposed  case  of,  echinococcus  cysts? 

(122)   1295- ab 
with    valvular      defect,    omentopexy 
for,    (124)   707— ab 
Asepsis  in   laparotomies  and  origin   of 

emboli,   (154)   467 
Ash  in  brain  with  spasmophilia,   (151) 

82 
Asphyxia   of   new-bom   infant   relieved 
by  placental  aeration,   (11)  617 
traumatic,    (62)  77— ab 
traumatic,  optic  atrophy  from  ,(154) 
1296 
Aspiration    of    foreign    material    into 
respiratory      tract     during     intra- 
tracheal insufflation,  (62)   1856 — ab 
Aspirator,   hydraulic,   *244 
Aspirin:  See  also  Acid,   Acetyl-Salicy- 

lic 
Aspirin,    idiosjTlcrasy  to,   *261,   '1262 
poisoning   after   small    doses   of,    (7) 
780— ab 
Association,     East     Missi8sit>ni      Four- 
County  Medical,   (62)  1069 
of  individuals  in  common  cause,  vol- 
untary,   what     is     key    to    perma- 
nency of?  (24)  1418 
tests,  detection  of  simulation  of  in- 
sanity by,    (145)  1296— ab 
Asthenia,   congenital,   universal,    (166) 
1618— ab 
of   connective   tissue   in     origin     of 
hernia,    (107)    1769 
Asthenopia,  phases  of,   (8)  376 
Asthma  and  anaphylaxis,  (5)  376 — ab 
antitoxin  in,    (84)   458— ab 
bronchial,    (76)   1011 
bronchial,     and     allied     conditions, 

vibratory  massage  in,   (93)  1863 
bronchial,    and    pulmonary   tubercu- 
losis, combination  of,  (168)  390 — ab 
bronchial,    respiratory    exercises    in, 

(78)  704 
bronchial,    suprarenal    treatment    in, 

(86)   783 
eosinophil  cells  in  sputum  in,   (109) 

1431 
nervous,    and     hay    fever,    climatic 

treatment  of,   (110)  1].'')6 
physical  measures  in,    (138)  857 
results  in,  following  nasal  operation, 
(21)  694,   (151)  927 
Astigmatism,  irregular,  mixed,  follow- 
ing injury  to  eye,   (110)  1226 
Asymmetry,    cranial,    due   to   postural 

"  causes,   (6)   1006 
.^systole,  ventricular,  temporary  brady- 
cardia with,   (29)   383 
Ataxia:    See  also  Tabes  Dorsalis 
Ataxia,    familial,    (93)    161— ab,    (178) 
1618 
tab^s   dorsalis  without,    *194 
treatment  of,    (108)  162— ab 
Ateleiosis,  H.   Gilford's  form  of  essen- 
tial  infantilism,    (32)   226 
Atheroma,    electrolytic     treatment   of, 
(94;)  161 
insidious  development  of  aortic  val- 
vular disease  in,   (44)  1073 
Athetosis,   resection  of  posterior  roots 

of  spinal  nerves  for,   (25)  846 
Athletics  and  medical  man,    (49)    1073 
Atmosphere,    varying     content    of,    in 
radium    emanations     and    biologic 
processes,   (141)  389 
.\tony,   gastric,   acute,    (85)   1302— ab 
Atoxyl  and  its  derivatives,   (82)  160 
does  not  seem  to  influence  production 

of  antibodies,  (134)  1371 
for  experiments  on  treatment  of  ani- 
mals  infected   with   trypanosomes, 
(21)  1298 
in  tuberculosis,    (98)   1623 
Atresia,  body,  and  choana,  congenital, 
(88)  1359 
of   bile   ducts,   congenital,    with   cir- 
rhosis-of-liver, (31)  624 
of  choanae,  congenital,   (12)  76 
of  small  intestine,  congenital,  opera- 
tive cure  of,    (85)  1520 
Atrophy,  muscular,   progressive,  child- 
birth in,    (169)   1697— ab 
neural,   of   hand,    thenar   and   hypo- 

thenar  types  of,    (55)   619 — ab 
of    liver,    yellow,    acute,    (77)    704, 

(88)  1002 
of   optic    nerve    from    traumatic   as- 
phyxia,   (154)   1296 
of     optic    nerves,    cases    resembling, 
which   recovered  under  treatment, 
(27)  852— ab 
of  thenar  muscles,  peripheral,  neural, 

*1256 
senile,   of  skull  in  dogs,    (42)   1765 
smooth,   of   base   of   tongue,    (44)    70 
tahptic,   of  optic  nerve,   (117)   1077— 
ab 


Atropin    and    eserin,    action     of,      on 
ciliary  muscle  and  iris  and  miosis 
due  to  light  and  convergence,  com- 
parative studies   of,    with   remarks 
on  lorm  of  pupil,  (1.58)  1296 
and  vaccines  in  gonorrhea,  (66)  1862 
its    physiologic    and    therapeutic    ef- 
fect,  (123)  1226 
physostigmin    and    pilocarpin,    phar- 
macologic tests  for,   (138)  467 
Audiometers,   improvement  in,    (6)   693 
.\uricle   flbrillating,    reaction   of   heart 
to  digitalis  with,   (3)   76— ab,    (29) 
927— ab 
fibrillation  of,   (37)  1613 
left,   double,   heart  with,    in  girl  of 

11,   (123)  1370 
left,    graphic   registration   of   action 

of,  (137)  231 

pulsation     within    esophagus,     regis 

tration  of,   and   electrocardiogram, 

comparative  study  of,   (134)  935 

Auriculoventricular  bundle-of-His,  nor 

mal    and    pathologic    anatomjr    of. 

(165)  390— ab 

Auscultation,    cough   during,    in   diag 

nosis    of     pulmonary    tuberculosis 

*245 

findings    in    gastro-intestinal    tract, 
their    diagnostic    importance,    (79) 
1368— ab 
of    fetal    heart  sounds,    technic   for. 

(103)  1431 
of  joints,   (12)  623— ab 
phenomenon,    post-mortem,    (93)    464 
sign   of    glandular    disease    in   chest, 
(64)  932— ab 
Auscultatory  signs  of  respiratory  sys- 
tem,  (39)  70— ab 
Authority   and  standards  in  medicine, 

*894 
Automobiling,     cerebral     neurasthenia 
from,    its    depressing   inhueuce   on 
sexual  sphere,    (75)   1519 — au 
Auto-agglutination  of   red   blood  cells 

in  trypanosomiasis,   (22)  1298 
Autodrainage   for    elephantiasis,    (150) 

467— ab 
Auto-infection     or    ectogenona     infec- 
tion? (105)  1370 
Auto-inoculation,  rOle  of,  in  medicine, 

(15)   623 
Auto-intoxication,    (94)    154,    (64)    1069 
from     gastro-intestinal     canal,     (39) 

1144 
gastro-intestinal,   chronic,    desiccated 

liver  extract  in,   (73)  222 
with  intestinal  obstruction,    (54)  461 
Autolysates  of  tissues  in  tumors,   (142) 

936 
Autolysis  and  internal  secretion,    (73) 
160 
and  thyroid,   (144)  389 
of   crystalline   lens,    *807 
of  spleen  and  Liver,  action  of  quinin 

on,    (133)   231 
study  of,  by  physicochemical  meth- 
ods, (40)  923 
Autopsy:    See  Necropsy 
Autoserotherapy,    (110)    1624 
therapeutic    use    of     patient's     own 
serous    exudates    and    transudates, 
(90)  1225 
Autosuggestion,    hysterical   hemiplegia 

due  to,   (150)  927 
Axilla,  origin  of  rnanunary  glands  in, 
(163)   1696 
pubes    and    breast,    chronic    itching 
papular  eruption  of,   *174 
Axis     finder,     astigmatic,      improved, 
(149)  1423 

B 

Babies'  dispensary  and  hospital  of 
Cleveland,  3  '-ears'  experience  of, 
in  education  of  mothers,  (113) 
224— ab 

dispensary,    clinical    observations   in 
feeding,    (48)  1758 
Baby:    See  Infant 

Bacilli:     See  also  Bacillus,  Bacterium 
Bacilli,  acid-fast,  comparative  research 
on,   (63)  545 

bovine  and  human,  study  of,  isolated 
from  11  consecutive  cages  of  cervi- 
cal adenitis,    (67)   457— ab 

colon,  in  cerebrospinal  fluid,  (40) 
1765— ab 

cultures,  tubercle,  intoxication  from 
inhaling  volatile  substances  in, 
(80)  1233 

diphtheria,  guinea-pig  test  of  viru- 
lence of,  (135)  1361 

diphtheria,  tests  of  vinilence  of, 
*809 

fusiform,   and  spirilla,    (137)   1361 

tubercle,  active  toxic  substance 
from,    (92)   1076 

tubercle,  advantages  of  picrin  and 
antiformin  methods  for  micro- 
scopic examination  of,   (64)   159 

tubercle,  bovine,  rarity  of,  in  human 
sputum,   (72)  1011 


Bacilli,  tubercle,  bovine,  verrucous 
tuberculosis  of  skin  and  lymphan- 
gitis due  to,   (116)  856 

tubercle,  determination  of,  in  spu- 
tum, (123)   1432 

tubercle,  examination  of  feces  of  40 
cattle  for,  conclusions  therefrom, 
(72)  540— ab 

tubercle,  human  and  bovine  types 
of,  comparison  of  morphologic  and 
cultural  characteristics  of,  (111) 
380 

tubercle,  identification  of.  by  anti- 
formin,   (16)   300,    (67)    625 

tubercle,  in  cerebrospinal  fluid  of 
tuberculous  meningitis,  (105)  304 
— ab 
"  tubercle,  ineffectual  action  of  prepa- 
rations of,  administered  by  mouth, 
(103)  229 

tubercle,  in  stools,  diagnostic  im- 
portance of,   (91)   1623— ab 

tubercle,  in  tissues,  comparative 
tests  for,    (114)   115&— ab 

tubercle,  in  urine,  technic  for  de- 
termination of,    (139)   1305 

tubercle,  new  technic  for  determina- 
tion of,  (80)  704,  (35)  1613 

tubercle,  phagocytosis  of,  by  cells 
in  cerebrospinal  fluid  in  appendi- 
citis simulated  by  acute  miliary 
tuberculosis,   (18)   226 

tubercle,  Spengler's  differential  stain- 
ing methods  for  (48)  1073 

tubercle,    subsequent   health   of   chil- 
dren  who   drank   milk   containing, 
*1322 
Bacilluria,   colon,   in   girl  of  12,    (18) 

1000 
Bacillus,    acne,    isolation    and   growth 
of.  (45)  696 

aerogenes  capsulatus  infections,  (56) 
696,   (13)  846— ab,  *959 

carrier  of  atypical  bacillus  typhosus, 
house  epidemic  of  typhoid  due  to, 
(12)   1425— ab 

carrier,  significance  of,  in  spread  of 
Asiatic  cholera,    (4)   376 

carrier,  typhoid,  discovery  of,  after 
investigation  of  recent  outbreaks 
of  typhoid  in  Adirondack  camp, 
(7)   1067 

carriers,  diphtheria,  (82)  621— ab, 
(93)  627— ab,   (6)  1229 

carriers,  dysentery,  healthy,  (88) 
229 

carriers,   human,   (166)   1362 

carriers,  typhoid,  in  insane  asylums, 
(125)  80— ab 

carriers,  typhoid,  operative  treat- 
ment of,   (81)  386— ab 

coli  communis  as  complication  ot 
congenital  hydronephrosis,  acute 
pyelitis  due  to,    (33)  1859 

coli,  infection  of  urinary  tract  with, 
(44)  77,   (131)  851,   (87)  1012-ab 

coli  group,  classification  of,  (119) 
1147 

coli  infection,  serodiagnosis  of,  (124) 
1014 

coli  toxemias  due  to,  diagnosis  of, 
(102)  849 

colon,  action  of,  on  kidney,  (36) 
1426 

colon,  infection  of  throat  by,  cause 
of  acute  toxemia,   (122)   1423 

colon,  pj'elocystitis  in  infants  and 
children,    (19)   1418— ab 

dysenteriae  (Flexner)  and  bacillus 
typhosus  (Eberth-Gaffky),  identifi- 
cation of,   (18)  1007— ab 

emulsion  in  renovesical  tuberculosis, 
(6)   773 

Friedlander,  sepsis  from,   (129)  466 

influenza,  endocarditis  due  to,  (109) 
1864 

lactis  aerogenes  in  pure  culture,  iso- 
lation of  from  peritoneal  exudate, 
(113^  1294 

lepras,  artificial  cultivation  of,  in 
Hawaii,    (44)    1001 

leprae  behavior  of,  in  cold-blooded 
animals,    (84)   1512 

leprae,  biology  of,  (136)  699,  (100) 
926— ab 

leprae,  cultivation  of,  from  human 
tissues,  special  reference  to  amino 
acids  as  culture  metlia,  (74)  1146 
— ab 

leprae,  dissemination  of,  in  disease  of 
respiratory  tract,   (88)  1154 

leprw,  in  human  body,  determination 
of  destruction  of,  (82)  1154 

necrophorus,  bacteriology  of,  (145) 
74 

nechophorus,  gangrenous  stomatitis 
probably  due  to,   (93)  925 

paratyphoid,  isolation  of,  from  water 
supply,    (47)    461 

paratyphoid,  ubiquity  of,  (87)  1234 

prodigiosus,  .  elephantiasis  due  to 
streptococcus  ervsipelatus  asso- 
ciated   with,     (13)     1854 
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Bacillus  pyocyaneus,  conjunctivitis 
with  ulceration  of  cornea  due  to, 
(107)  1226 
tubercle,  cultivated  from  9  consecu- 
tive cases  of  nrimary  tuberculous 
cervical  adenitis,  (23)  1511 — ab 

tubercle,    emulsion  of,   in  tuberculo- 
sis, (89)  855 
tuberculosis  and  tubercle  of  tubercu- 
losis, (114)  622 

typhoid,    atypical,    (83)   1359 

typhosus  and  bacillus  coli,  isolated 
from  water-supply,  typhoid  epi- 
demic with,  *110O 

typhosus,  atypical,  uouse  epidemic  of 
typhoid  due  to  bacillus  carrier  of, 
(12)  1425— ab 

typhosus  (Eberth-Qaffky)  and  bacil- 
lus dysenterise  (Flexner),  identifi- 
cation of,  (18)  1007— ab 

typhosus,  rOle  of,  in  etiology  of 
typhoid,    (18)   1619 

typhosus,   variations  of   fermentation 
properties  of,    (4)   76 — ab 
Back,   contusion  of,   its  complications, 
(107)  74— ab 

weaK,  postoperative,  common,  greater 
care  in  arranging  patients  on 
operating  table  for  prevention  of, 
*642 
Backache,  chronic,  etiology  and  treat- 
ment of,   (8)  1357,   (86)  1359 

in  women, .  causes  and  treatment  of, 
a33)   699 

Dossibly  due  to  flat-foot,  (52)  302 
Bacteria,    anaerobic,    culture    of,    (31) 
69,    (154)  390 

and  non-specific  reactions  with  com- 
plement fixation  test  for  syphilis, 
(77)   1512 

biology  and  biochemistry  of,  and 
therapeutics,   (10)  1681 

capsulated,  in  body  fluids,  simplified 
method  of   staining,   *1189 

capsulated,  in  production  of  acute 
middle-ear  affections,    (94)   777 

factors  in  toxicity  of,  (53)  1073 

intestinal,  anaerobic,  especially  those 
of  butyric  acid  fermentation,  (115) 
1304 

fas-forming,  in  water,  liver  broth  as 
medium  for  determination  of,  (134) 
1361— ab 

inoculation  of,  into  living  cells, 
technic  for,   (141)   1361 

of  normal  male  urethra,  (143)  1306 

resistance  of,  to  calcium  hypo- 
chlorite  (79)   1002— ab 

simplified   method    of   staining,    1189 

typhoid,  and  Paratyphoid,  cultural 
differentiation  of,    (115)  312 

use  or  harmfulness  of,  in  gastro- 
intestinal tract,   (63)  462 

variation    among,     (7)    157 — ab,    (3) 
1681 
Bacterial  capsules,  new  stain  for,  with 
special    reference    to    pneumococci, 
*418 

content  of  infant  feces,    (103)  706 

cpntent  of  separator  cream  and  sepa- 
rator milk,    (95)    1359 

flora  of  large  intestine  of  horse,  (37) 
18G0 

hemolysins,  anemia-inducing  action 
of,    (96)   1302 

infection,   susceptibility  to,   (73)   546 

suspensions,  apparatus  for  prepara- 
tion of,  *115 

therapy,  important  difference  be- 
tween opsonic  negative  phase  and 
clinical  negative  phase  in,  (137) 
1423 

vaccines  and  four  leading  serums, 
present  status  of,   (72)  1225 

vaccines  factor  in  therapeutics,  (172) 
305— ab 

vaccines,  improved  method  for  prep- 
aration of,    (103)  542 

vaccines  in  sunnurative  otitis-raedia, 
scarlatinal.  •1088 

vaccines,  toxins,  antitoxins  and  anti- 
serums, with  comparisons,  (29) 
1357 
Bacteremia,  intravenous  injection  of 
magnesium  sulphate  in,  (20)  618 
— ab,  (56)  1759— ab 
Bactericidal     properties    of     effusions, 

(86)   546 
Bacterin,  staphylococcus,  old,  new  and 

successful  use  for,  (12)  151— ab 
Bacterins   in   suppurative  otitis-media, 
scarlatinal,   *1088 

standardization   of,    (108)    1616— ab 

streptococcus,  in  erysipelas,   (66)  379 
Bacteriologic  revision  of  aseptic  opera- 
tions,  (99)  1234 
Bacteriology   and   pathology,    advances 
in,  during  1910,   (34)  638 

intestinal,  '1084 

of   lochia,    (47)   1231 

of  sputum  in  non-tuberculous  infec- 
tions of  respiratory  tract,  (64) 
1866-ab 


Bacteriolysis,    influence    of    ether   on, 

(116)   1147— ab 
Bacteriotherapy  and  serotherapy,  prin- 
ciples   and    application    of,     (149) 
1227 
In  skin  diseases,  (81)  223 
Bacterium  of  influenza  group  and  men- 
ingitis,  (35)  1073 
savastanoi       Smith,       formation      of 
d-gluconic  acid  by,  (32)  923 
Bacteriuria,     tuberculous,     and     renal 

tuberculosis.    (53)   1689— ab 
Baer's  membrane  used  in  operation  for 

ankylosis  of  hip,   (111)  1147— ab 
Bag,  new,  for  hydrostatic  dilatation  of 
cervix  uteri  in  pregnant  and  par- 
turient  women,    (55)    1069 — ab 
Bakeries,  sanitation  of,  (73)  1002 

ventilation  of,  (14)  220 
Balneotherapy    in    neurasthenia,     (43) 

461 
Baltimore  city  water,  bacteriology  of, 
(50)  847 
County,    medical    fathers    of,     (143) 
1617 
Banana  flour  and  plantain  meal  as  food 

in  diarrhea  in  children,  (81)  1422 
Bandage,     elastic,    on    ununited    frac- 
tures,   illustrating    effects    of    hy- 
peremia,   (13)   700 
elastic,  woven,  in  simple  fracture  of 

patella.    (151)   381 
head,     quickly     removable,     simple, 

(22)    1143 
rubber,    for    mobilization    of    joints, 
710 
Bands,    metallic,    removable,   occlusion 
of  large  surgical  arteries  with,    to 
test  efficiency  of  collateral  circula- 
tion,  •233 
Banti's   Disease:     See  Splenic   Anemia 
Banti's  disease,   (121)   1156 
Barium   sulphate   absorption   and  sero- 

diagnosis  of  syphilis,    (30)   774 
Barlow  Sanatorium,  Los  Angeles,  Cal., 

7th  year  of,   (49)  456 
Bars,  steel,  buried,   attached  to  verte- 
brae,    for    sunnort    of    spondylitic 
spiile,   (59)  153— ab 
Bath,    thermal,    postyen   as,    for  rheu- 
matism and  gout,   (23)  1515 
Baths,    carbonated,    physiologic  action 
of,   (89)  1863 
carbonic  acid,  in  heart  disease,   (10) 

1418— ab 
cold,   influence  of,   on  glycogen  eon- 
tent  of  man,   (149)  1005— ab 
insufficiently   appreciated,    two,    (67) 

1359— ab 
oxygenated,  ^80)  160,  (144)  1226— ab, 

(67)    1359— ab 
sterile    sand,    suction    treatment    of 
Infectious  or  suspicious  wounds  bv, 
(150)   1372— ab 
Battlefield,   treatment  of  skull  wounds 

on,   (56)  931 
Beard,    pathologic    anatomy    of,    (109) 

1624 
Bears,  wounds  inflicted  by,  (23)  1230 
Belching,  cause  of,    (115)  1858— ab 
Bell,     Charles,     position     of.     among 

anatomists,    (10)   700 
Bench,  rolling,  for  use  after  reduction 
of    congenital    luxation    of    hips, 
(45)  1758 
Benzol,  C.  P.,  poisoninor  by  vapors  of, 

(51)   378 
Berck-Sur-Mer:    city    of    hospitals    for 
treatment     of    bone     tuberculosis, 
(105)  380 
Beriberi  and  unpolished  rice  in  Philip- 
pines,   experiences    with,    *1237 
bran  of  rice  in  prevention  and  treat- 
ment of,   (54)  1074— ab 
disappearance    of.     from     Philippine 

scouts,   (94)  1513— ab 
etiology  of,    (20)   157 
hypertrophy  of  heart  in,   (111)   162 
pathogenesis   and  treatment  of,    (61) 

931— ab 
possible   relation   of  epidemic   polio- 
myelitis  to,    (25)   1067 
Berzelius.    (139)    6,30 
Betanaphtliol    and    thymol    as    anthel- 
mintics.   (25)   929 
Bier's    clinic    in    Berlin,    morning    at, 

(33)  1224 
Bile  cysfa  in  liver,   (138)  163 
duct,    common,    and    hepatic    duct, 
plastic   operation   on,    after   trans- 
duodenal drainage,   '50)  1861 
duct,    common,    cysts    in,    (91)    1369 

— ab 
duct,    common,    or    ureter,    severed, 
physiologic    implantation    of,    into 
intestine,    *307 
diicts   and   gall-hladdpr,    diseases  of, 
exploratory    laparotomv    in,     (19) 
1230 
ducts  and  intestines,  anastomosis  be- 
tween, indications  and  technic  for, 
(50)   625 
ducts,     bilious     peritonitis     without 
perforation  of,   (61)  625 


Bile      ducts,      carcinoma      of,      (149) 
1206 
ducts,     congenital     obliteration     of, 

with  cirrhosis-of-liver,    (31)   624 
ducts,  perforation  of,   (41)   1231— ab 
ducts,  reconstruction  of,   (19)   1223 
formation  and  jaundice,  role  of  por- 
tal   circulation    of    liver   in     (68) 
1760— ab 
human,   bacteriologic  study  of,    172) 

1618— ab 
pigment  in  blood  serum,  its  clinical 

significance,    (133)   786— ab 
system,      total,      hydrops     of,     with 
chronic  occlusion  of  common   bile 
duct,    (138)    1695 
therapeutic   use  of,    (73)   1690— ab 
Bilharziasis   with   appendicitis,    (2)    68 
— ab 
fistula,  normal  saline  solution  given 

through,    (111)    1071— ab 
infections,   acute,   hexamethylenamin 

in,   (69)  1075— ab 
Tract:    See  Cholelithiasis 
Biliary    ducts,    anatomy    and    surgery 
of,    (84)    1691 
tract    and    gall-bladder,    disease    of, 
and  gastric  functions,  (61)  457 — ab 
tract,  cancer  of,  and  gall-stones,  (26) 

1000— ab 
tract,  importance  of  preserving  gall- 
bladder   in    operations    on,     (112) 
1004— ab 
tract,   surgery  of,   (13)   377,   (54)  545 
Billiard  balls  and  diseases  of  elephants 

tusks,   (27)   76 
Binder,     abdominal,     improved,    visce- 
roptosis as,   (173)  1618— ab 
Biogenesis  and  ontogenesis,   (73)  704 
Biogi-aphies    of    members    of    Central 
Kentucky  Medical   Society  and  re- 
port of  last  meeting,  Nov.  4,  1909, 
(127)  1071 
Biologic  processes  and  varying  content 
of    atmosphere    in    radium    emana- 
tions,  (141)  389 
Biology,    importance    of,    to    rational 
medicine,  (94)  1147 
of  and  immunity  against  bacillus  of 

leprosy,    (100)   926— ab 
of  malignant  new  growths,  (83)  1075 
Biotherapy  and  salvarsan  treatment  of 

syphilis,   (25)  623 
Birth,    energy    metabolism    of    mother 
and    child    just    before    and    just 
after,    (97)   925— ab 
registration,    importance    of,    to    de- 
termine infant  mortality,   (41)  538 
rate,   declining,   (7)   1514 
Births,    need   of   more   complete   regris- 

tration  of,   (128)   224 
Bismuth  in  gastric  therapy,    (20)   1067 
iodo-resorcin  sulphonate,  *441 
opium  and  phenol,   tablets  of,  *1344 
paste,     advantages    of,     in     fistulas, 

(120)   857 
paste    in    chronic    suppuration,    (34) 

455,   (132)  935,   (30)  1619 
paste  in  chronic  suppurative  diseases 
of    nose,    accessory    sinuses,    ears, 
and  mastoid  process,   (55)  71 
paste  in  cold  abscesses,   (60)  308 
paste  in  mastoid  surgery,   (140)  1296 
paste  in  rectal  fistula,  (12)  774 — ab 
paste    in    thoracic    empyema,    (110) 

458 
paste    in    tuberculous   nasal   sinuses, 

(113)  698 
paste,    poisoning   from    injection    of, 

(145)   381 
test  meal,  x-ray  with,  in  diagnosis  of 
gastric  conditions,  (93)  541 
Bites    from    poisonous   serpents,    treat- 
ment of,   (86)  1146 
Black  Man:     See  Negro 
Black  Plague:     See  Syphilis 
Blackwater  Fever:     See  Fever,   Hemo- 

globinuric 
Bladder  and  deep  urethra,  catheter  in, 
after       operation       of       external 
urethrotomy,    (31)   1224 
and  deep  urethra  of  man,  unindenti- 
fied   larvae   of  dipterous   insect  de- 
veloping  in,    producing  severe   ab- 
dominal symptoms,   (42)  1511 
and    kidney    tuberculosis,    operative 
and    specific    treatment    of,     (108) 
388— ab 
and  urethra,  calculus  in,  in  children, 

(68)  153 
and   urethra,    deep,    lanra   in,    (139) 

381,    (42)   1511 
aspiration   drainage  of,    (175)   83— ab 
atony  of,    with  obstruction   or  signs 
of    organic    nervous    disturbances, 
(168)   859— ab 
best  method  of  exposing  interior  of, 
in  suprapubic  operations,   (72)  379 
— ab 
calculi.   (126)   74,  (36)  1144 
calculi,   x-ray  diagnosis  of,   (46)   384 
calculus,  conditions  groverning  choice 
of  operation  for,    (79)   223 


Bladder  calculus  weighing  600  grains, 
suprapubic  lithotomy  for,  (121)  542 

carcinoma  of,  papillary,  with  metas- 
tasis of  tarsus  and  metatarsus, 
(106)    1762 

catheter  in,  disappearance  of,  its 
subsequent  q>ontaneou8  passage, 
(5)   844 

complete  prolapse  of,  in  15-moDthB 
infant.    (50)   1689 

diverticulum,  congenital,  importance 
and  treatment  of,   (o/)  545 

exstrophy  of,  extraperitoneal  trans- 
plantation of  ureters  into  rectum 
for,   (140)  1617— ab 

exstrophy  of,  operation  for,  (176)  83 
— ab,    (72)   848— ab 

female,  segregation  of  urine  in,  (50) 
1299 

glycerin  for  relaxation  of,  (158)  552 
— ab 

hernia  of,    (56)   545 

in  inguinal  and  femoral  hernias, 
(109)  380 

male,  calculus  in,  operations  for, 
(2,    11)    851— ab,    (8,    10)    928— ab, 

(12)  1071 

mucosa,  functional  hypersecretion  of 

glands  in,   (62)  1910— ab 
neck  of,  and  normal  and  pathologic 

posterior    urethra,    (75)    924,    (28) 

1224,    (37)   1420 
or  urethra,  catheters  knotted  in,  (39) 

930 
ovaries  and  Fallopian  tubes,  tubercu- 
losis of,    (55)    1420 
paralysis  of,   *743,   (86)  777— ab 
partially  intraligamentary  developed, 

(148)   467 
prolapse   of,    in   female   infant    with 

pertussis,   (115)  1077 
prostatectomy     by     perineal     route 

without  opening,    with   immediate 

suture,    (39)  301— ab 
rupture  of,  (101)  1070 
senile,    non-prostatic    urinary    reten- 
tion of,    (155)  305 
sequelae  of  hysterectomy  and  galpin- 

go-o6phorectomy,  (100)  380— ab 
suprapubic   drainage   of,   satisfactory 

method  of,  (30)  538— ab 
syphilis  of,  cystoscopic  diagnosis  of, 

(137)  1865 
tabetic,  care  and  management  of,  (1) 

68— ab,    (20,  25)  221— ab 
technic    for    high    incision    of,    (37) 

1426— ab 
technic  of  immediate  closure  of,  fol- 
lowing     suprapublic      cystotomy, 

(124)  74— ab 
tuberculosis,    operative    and    specific 

treatment  of,   (52)   1420 
tumor,   (45)  301,   (18)  604— ab,   (123) 

1295 
tumor,  transperitoneal  cystotomy  for, 

(13)  623,   (19)  694— ab 

tumors,  intravesical  operations  for, 
(20)  695— ab 

tumors,  removal  of,  by  natural  pass- 
ages,  (55)  308 

ulcer,  extensive,  complicating  early 
pregnancy,    (25)    1144 

uterus  and  rectum,  abdominovaginal 
operation  for  carcinoma  involving, 
(96)  933 

x-ray  examination  of,   *264 
Blastomycosis:     See  also  Oidiomycosis 
Blastomycosis.   (80)   1685— ab 

immunologic  reactions  of,  in  guinea- 
pig,   (118)  1147 

systemic,  '1095  ■ 
Bleeding:     See  Hemorrhage 
Blind,    deaf    mutes    and    epileptics    of 
Denmark's     asylums,     Wassermann 
reaction  in,   (183)  1698— ab 

spot,  enlargement  of,  early  eiymptoni 
in  diagnosis  of  optic-nerve  affec- 
tions, due  to  disease  of  posterior 
nasal  accessory  sinuses,  (80)  621 
Blindness:  See  also  Ophthalmia  Neo- 
natorum 
Blindness  absolute,  gumma  of  bruin 
with,  complete  recovery,  (147) 
1423 

color,  and  color  vision,  (9)  700,  (5) 
779,   (9)  780— ab 

from  toxic  action  of  wood  alcohol, 
recovery  of  vision  under  electric- 
ity,  (93)   1857 

partial,  temporary,  causes  and  trvat- 
n\cnt  of,  (145)  561— ab 

prevention  of,  (127)  74,  (47)  152. 
(68)  1002— ab,   (81)  1225 

progressive,   and  choked  disk  due  to 
sarcoma   of  brain,   '1380 
Blistering,    extensive,   in   infant,   ding- 

nosis  of  scurvy,    (15)   1298 
Blood,    alizarin   indicator  for  titrating 
alkali   in   (158)   ie9« 

and  heart  findings  with  nitro-benzol 
intoxication,   (103)  311 

and  lochia,  diagnosis  and  prognosis 
of  puerperal  infection  from  bac- 
teriologic findings  in,  (60)  1010 
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Blood    and    lymph    routes,    collateral, 
new,   opening  of,    (115)   785— ab 

and  stools  among  Igorots  at  Baguio, 
Philippine  Islands,  examinations 
of,    (41)    1511 

and  urine,  comparison  of  ui-ea  con- 
tent of,  aa  test  of  kidney  function- 
ing,  (32)   1516— ab 

bacteriology  of,  in  early  life,  (3(5) 
1068— ab 

catalyctic  activity  of,  determination 
of,  clinical  diagnostic  method,  (5) 
1756 

catalytic  activity  of,  determination 
pregnancy,  (123)  156— ab 

cells,  auto-agglutination  of,  in  try- 
panosomiasis,   (22)    1298 

cells,  pigmented,  in  urine,   (99)  1769 

cells,  red,  elongated  and  sickle- 
shaped,  peculiar,  in  severe  anemia, 
(148)  699— ab 

cells,  red,  in  skin,  i;i42)  530 

cells,  red,  volume  index  of.  (73) 
540— ab 

cells,  vital  staining  of,   (64)  385 

cellular  elements  of,  in  tuberculosis, 
(33)   1855— ab 

chancres  in,  under  influence  of  thy- 
roid and  thyroid  treatment,  (72) 
386— ab 

changes,  secondary,  nature  of,  in 
congenital  pulmonary  stenosis,  (9) 
543— ab 

charcoal  as  clearing  agent  for  urine 
containing  glucose,    (2)  1756 — ab 

circulation  of,  influence  of  radium 
emanations  on,   (67)  1368 — ab 

coagulation,    (188)   860 

coagulation,  action  of  albumin  bodies 
and  albuminoids  on,   (107)  311 

coagulation  of,  influence  of  thyroid 
extract  on,   (99)  1864 

coagulation  time,  clinical  method  of 
estimating,    (40)  70 — ab 

combination  of  albuminous  sub- 
stances in,  with  iodin  after  admin- 
istration of  new  iodin  preparation, 
derivative  of  tannic  acid,  (139) 
231 

contamination  in  organismal  diseases, 
(43)   227 

contrast  color  test  in  study  of,  (44) 
1765— ab 

Corpulscles:    See  Blood  (Dells 

count  technic  applied  to  organized 
elements  in  urine,  (117)  312 

counting,  Arneth's  method  of,  its 
prognostic  value  in  pulmonary  tu- 
berculosis,   (2)    1510— ab 

crisis  with  primary  sarcoma  of  stom- 
ach,  (101)  925 

culture  in  typhoid,  development  and 
value  of,   (21)   1224 

cultures,  anaerobic,  in  puerperal 
fever,   (164)  1696 

cultures  in  puerperal  fever,  value 
of,    (20)   1224 

cysts  in  spleen,   (140)  163 

derivations,  Junod's,   (70)  620 

determination  of  catalytic  activity 
of,  clinical  value  of)  (110)  1294 
-ab 

determination  of  viscositv  of,  (100) 
1302 

determination  of  viscosity  of,  in  sur- 
gical abdominal   disease,    (86)   1075 

diabetic,  antitryptic  properties  of, 
(127)    1865 

direct  transfusion  of,  for  hemorrhage 
of  new-born  infant,   (74)  379 — ab 

diseases,    (33)   702— ab 

effect  of  intravenous  injection  of  sat- 
urated solution  of  chloroform  on, 
(163)   1372 

examination,    routine,    for   insurance 

in  West  Africa,  plea  for,  (22) 
226 

extravasation  into  sclera  from  indi- 
ixvA  violence,   (7)  1143 

fibrin  content  of,  in  connection  with 
thyroid  functioning,    (143)   389 

findings  in  lymphatic  leukemia,  (15) 
1223— ab 

findings  in  malta  fever,    (185;   860 

findings  in  scarlet  fever,  (123)  1694 

findings  in  x-ray  treatment  of 
lymphoid  and  myeloid  leukemia, 
(79)   303 

flow  in  man,  measurement  of  rate  of, 
(53)   1856 

tomiatioii  of,  in  spleen  and  liver 
after  posthemorrhagic  anemia,  C84) 
463 

friotional   resistance   of,    (147)   389 

from  patient  with  polycythemia, 
favorable  influence  of  injection  of, 
in  pernicious  anemia,   (69)  1767 

human,  globulins  in,   (36)  852 

human,  normal,  erythrocytic  neclei 
of,  (77)  540— ab 

human,  X  bodies  in,  (12)  700— ab 

importance  for  prognosis  of  invasion 
of,  by  germs,  (117)  935— ab 


Blood    in    Asiatic    cholera,    chemical 
composition  of,   (32)  695 — ab 

in  certain  acute  infectious  diseases 
of  children,  their  diagnostic  value, 
(75)  303 

in   pregnancy,    (58)   1010 

in  puerperal  fever,  bacteriologic 
study  of,   (144)  858 

influence  of  quinin  on  regeneration 
of,  in  anemia  from  venesection, 
experimental  research  on,  (115) 
1769 

influence  of  sleep  and  waking  state 
on  leukocyte  content  of,  and  leu- 
kocytosis during  digestion,  (152) 
1306 

in  typhoid,   (102)   1369 

influence  of  thyroid  on  coagrulation 
of,    (142)    389 

large  mononuclear  cells  in,  (26)  1515 

mixed,  influence  of,  on  susceptibility 
to  infection  in  American  Indian, 
(74)  153 
-  mother's,  abstraction  of  calcium 
salts  from,  by  fetus  cause  of  puer- 
peral  eclampsia,   (58)   1292 — ab 

observations,  500,  according  to 
Arneth's    method,     (96)    1857 

of  infant,  sugar  content  in,  (106) 
706 

of  infants,  water  content  of,  in 
health  and  disease,  (89)  627,  (131) 
857 

of  man,  sexual  cycle  of  cstivo- 
autumnal  parasite  in  circulation 
of,   (36)   775— ab 

of  pregnant  women,  cholesterin  in, 
(96)    1623— ab 

participation  of  blood-vessels  in 
movement  of,   (156)  82 

picture,  neutrophil,  and  leukocyto- 
sis, clinical  significance  of,  in  ap- 
pendicitis,   (84)    1012— ab 

pigments  in  urine  in  malaria,  (58) 
462 

pigment  in  urine  not  pathognomonic 
of  malaria,    (176)   1697 

pipettes  and  solutions,  handy  pocket 
case  for,  *737 

platelets  and  megalokaryocytes  in 
Hodgkin's  disease,  (112)  1294— ab 

platelets,  new  method  of  counting, 
for  clinical  purposes,  *1457 

pressure,  abnormally  low.  headache 
with,    (68)   1075 

pressure,  action  of  ultraviolet  quartz 
lamp  light  on,    (108)   1076 

pressure  and  improved  cuff  for  dos- 
age of  constriction  hyperemia, 
(134)  786 

pressure  and  intra -ocular  pressiire  in 
elderly,    (147)   314 

pressure  and  spinal  anesthesia,  i'73) 
386— ab 

pressure  and  surgical  anesthesia, 
(108)    778— ab 

pressure,  arterial,  and  circulation  in 
kidneys,    (138)    1371 

pressure,  arterial,  charts  represent- 
ing, (50)  1009 

pressure,  arterial,  high,  and  morbid 
changes  in  eye,  (107)  1147 — ab 

pressure,  arterial,  in  man,  measure- 
ment of,    (19)   537 

pressure,  auscultatory  method  of  de- 
termining,   (53)  1512— ab 

pressure,  clinical  observations  on, 
with  effect  of  prostatic  massage, 
(31)  221 

pressure,  diastolic,  determination  of, 
bv  palpation  of  ulnar  artery,  (93) 
784— ab 

pressure,  effects  of  various  forms  of 
exercise  on,    (151)    1005 — ab 

pressure,  emotional  instability'  of, 
(114)  311 

pressure,  estimation  of,  by  sphygmo- 
oscillcmieter,   (19)  76— ab 

pressure,  high,  clinical  significance 
of.  its  causes  and  treatment,  (4) 
150— ab,   (45)  924,   (54)  1512— ah 

pressure,  high,  in  arteriosclerosis, 
(2)   75 

pressure,  high,  kidneys  and  supra- 
renals,  connection  between,  (68) 
1366 

pressure  in  acute  nephritis  of  chil- 
dren,   (100)   1761 

pressure  in  children,  (114)  1304, 
(155)   1228— ab 

pressure,  in  chloroform  and  ether 
anesthesia,  with  special  reference 
to  shock.    (29)   781 

pressure,  increased,  with  prolonged 
epistaxis,   (38)  846 

pressure  in  hypertrophy  and  dilata- 
tion of  heart,   (85)  1857— ab 

pressure  in  tuberculosis,  (98)  1360 
— ab 

pressure,   low,    (40)   1299— ab 

pressure,  reduction  of,  bv  phlebot- 
omy,   (86)   1225 

pressure  studies,  clinical  value  of, 
(7)  537 


Blood  pressure  test,  scope  and  value 
of,   (141)  1226 

pressure,  when  should  practitioner 
measure?   (123)    1004 

pressure  with  intravenous  injection 
of  salvarsan,    (90)    1234 

producing  organs,  action  of  saponin 
on,    (142)    1371 

producing  organs,  diagnosis  of  dis- 
ease of,  by  exploratory  puncture  of 
bone  marrow,   (110)  389— ab 

production,  thymus  not  involved  in, 
(138)   1305 

quantitative  determination  of  uric 
acid  in,    (73)   1368— ab 

regeneration  of,  in  anemic  animals 
under  quinin,    (179)    1697 

ring-bodies  in,  in  anemia,   (101)  1302 

serum,  bile  pig^ment  in,  its  clinical 
significance,    (133)   786 — ab 

serum,  dried,  preparation  of  culture 
medium  from,   (77)  1359 

serum,  human,  heat-sensitive  anti- 
complementary bodies  in,    (31)  377 

serum,  lipoid  content  of,  and  Was- 
sermann  reaction,  connection  be- 
tween.   (120)   1013 

serum,  normal,  tint  and  spectnim  of, 
(118)   1235 

Stains,  medicolegal  examination  of, 
(167)  1149 

stream,  velocity  of,  in  anemia,  (109) 
311 

sugar  in,   (133)  706 

supply  of  kidney,    (68)   1146 

test,  van  Deen,  improved  technic  for, 
(94)   705 

transfusion,  direct,  by  suture  of 
blood-vessels,   (123)   1156— ab 

transfusion,  direct,  new  method,  (13) 
1143— ab 

transfusion  in  infants  by  glass 
tubes,   (17)   1682 

transfusion  of,  (65)  385— ab,  (49) 
696,  (135)  851,   (131)  927,   (78)  1760 

transfusion  of,  by  new  method,  al- 
lowing accurate  measurement,   *35 

transfusion  of,  in  pernicious  anemia, 
(80)  546,   (7)  617 

transfusion,  what  are  indications  at 
present  for?   (160)   1228 

urobilin  in,   (92)   229 

variations  in  phagocytic  and  coccidal 
power  of  blood  in,  (136)  1361 
— ab 

vessel  walls,  isolated,  action  of  digi- 
talis on,   (121)   549 

vessels  and  plasma  cells  in  lymph 
glands,  behavior  of,  after  severing 
nerves,   (136)  550 

vessels,  direct  transfusion  of  blood 
by  suture  of,  (123)  1156— ab 

vessels,  epinephrin  lesions  of,  (147) 
1866 

vessels,  large,  rupture  of,  in  abdomi- 
nal contusions,   (53)  703 

vessels,    mesenteric,     embolism    and 

.     thrombosis  of,    (35)   1357 

vessels,  mesenteric,  obstruction  of, 
(128)   935— ab 

vessels,  muscl-ss  and  organs,  preser- 
vation of  anatomic  dissections  with 
permanent    color    of,    *8S2 

vessels,    neoformation   of,    (149)    1696 

vessels,  parabiosis  by  direct  union  of, 
(93)   79 

vessels,  participation  of.  in  move- 
ment of  blood,   (156)  82 

vessels,  surgery  of,  (181)  860,  (82) 
1691 

vessels,  uterine,  arteriosclerosis  of, 
?239 

viscosity  of,   (28)   1687 

viscosity  of,  in  health  and  disease, 
(52)   378— ab,    (61)   462 

viscosity  of,  its  clinical  significance, 

(65)  309 

Blotting-paper  test  for  free  hydro- 
chloric acid  in  stomach  content, 
(113)   857— ab,    (187)    1698— ab 

Blushing,  emotional,  treatment  of 
dread  of,   (52)  1010— ab 

Bodies,  anticomplementary,  heat-sensi- 
tive, in  human  blood  serum,   (31) 
377 
choksterol,  in  soils,  phvtosterol,  (33) 

923 
colloid,    in    central    nervous    system, 

(66)  1146 

purin,  and  chlorin  in  urine,  determi- 
nation of,    (47)   70 

purin,  behavior  of,  in  cirrhosis-of- 
liver  before  and  after  Talma  opera- 
tion,   (164)    552 

trachoma  and  conjunctival  affections, 
(77)   621 

X,  in  human  blood,   (12)  700— ab 
Body,    gases   in   relation   to,    (28)    221, 
(158)  927.    (108)   1513 

natural  defenses  of,   (116)   1226 

position,  respiratory  change  as  af- 
fected by,   (42)  C)18 

what  occurs  with  tuberculin  pro- 
duced in?   (88)   933 


Bolus  alba  for  dressings,    (94)   1234 
Bone  abscess,  Moorhofs  bone  wax  for. 
(156)   305 

abscess,  posttyphoid,  (37)  1224 

acute  and  chronic  inflammatory  les- 
ions of,   (17)  544 

and  cartilage  growth,  defective,  thy- 
roid not  responsible  for,   (88)  627 

and  joint  complications  of  Malta 
fever,    (46)  930 

and  joint  tuberculosis  in  children, 
what  Paris  does  for,   (71)   1010 

biologic  research  on  origin  of,  (117) 
80 

callus  around,  or  ossifying  myositis? 
(124)  857 

cavities,  obstinate,   (69)   1225 

cavities,  pathologic,  osteoplastic 
operations  in,   (72)  1292 

clamps   of  aluminum   wire,    (64)    153 

cyst  of  ethmoid  cells.    (112)   1361 

diseases,  x-rays  in  differentiation  of, 
(106)   74 

formation  of,  in  periosteum  separ- 
ated by  injury,   (4)  1229 

human,  living,  transplantation  of, 
present  status  of,   (66)  463— ab 

lesions,  multiple,  rebellious,  from 
congenital  syphilis  cured  by  sin- 
gle injection  of  salvarsan,  (43) 
1619 

lesions  of  small-pox   (74)   1685 — ab 

lipoma  containing.  In  tuber  cine- 
reum,    (125)   935 

marrow  diagTiosis  of  disease  Of 
blood-"roducing  organs  by  ex- 
ploratorj-  puncture  of,  (110)  389 
— ab,    (125)   786— ab 

marrow,  injection  of  gelatin  for 
functional  test  of,    (139)   858— ab 

marrow,  puncture  of,  technic  of, 
(105)  1013 

plastics,   (51)   1365 

plug,  Moorhof,  used  at  University  of 
Minnesota,    (51)  1683 

regeneration  of,  after  injection  of 
salvarsan,   (92)  387 

settine,  general  principles  of,  (10) 
1006 

temporal,  osteomyelitis  of,  (49)  71 

transplantation,    (20)    1357 — ab 

transplantation  for  correction  of  de- 
pressed  deformities   of  nose,   *1259 

tujjerculosis,  Berck-Sur-Mer  a  city  of 
hospitals  for  treatment  of,  (105) 
380 

wax,  Moorhofs,  for  bone  abscess, 
(156)  305 

wiring  with  picture  wire,   (84)  371) 
Bones,    echinococcus    disease    of,    (62) 
545 

in  hand,  fracture  of,  diagnosis  and 
treatment  of,    (69)  386 

long,  fractures  of,  treatment  of,  (76) 
1293,    (7)   1418— ab 

long,  growth  of,   (42)   1426 

long,  gunshot  wounds  of,  (78)  1863 

long,  inflammation  of,  acute,  with 
excision  of  diaphysis,  (48)  1856 — ab 

maxillary,  effect  of  readjustment  of, 
on  development  of  nasal  chambers 
and  face,   (89)   777 

metacarpal,  substitution  of  phalanges 
for   (127)    629,    (95)   1234 

metatarsal,       multiple     and       com- 
minuted fractures  of,  in  child,  (10) 
1000 
Books,  carbogasoline  method  for  disin- 
fection of,   (44)   538— ab 
Bottle-makers,   cataract  of,   *804 
Bouillon,    lecithin,    for    differentiation 
of   hemolytic  streptococci,    (86)   79 
Boy,  facial  hematrophy  in,   (65)  1146 

long-standing  nephritis  in,  (106) 
1003 

of  13,  tobacco  psychosis  in,   (96)  856 
Braces     and     splints,     celluloid,     non- 
inflammable,   (82)  379 

over  plaster  jackets  in  Pott's  disease, 
advantages  of,    (58)   153— ab 
Brachial    plexus,    mild   traumatic   neu 

ritis  of,   (67)  1684 
Brachydactylia,   (105)  79 
Bradycardia,     puerperal,     physiologic 
(87)   229 

temporary,  with  ventricular  asystole, 
(29)   383 
Brain    abscess    and    otitic    meningitis, 
operation,   recovery,    (32)    1357 

abscess  and  septic  thrombosis  of 
lateral  sinus  with  purulent  pachy- 
meningitis complicating  chronic 
suppurative  otitis-media,   (97)  777 

abscess  consecutive  to  liver  abscess, 
(54)   1300 

abscess  in  frontal  region,  operation, 
death,  with  necropsy  findings,  (8S) 
303 

abscess  of  otitic  origin,  operative 
procedure   for,    (169)    1149 

abscess  7  months  after  traurr^,  re 
covcry  after  operative  treatment 
of,    (45)   853 
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Brain  abscess,  was  it?  (119)  850 

abscess  with  rare  eye  symptoms,  (99) 
777 

affections,  treatment  of,   (131)  1148 

and  meninges,  fatal  suppurative  eth- 
moiditis  in,   (160)   1362 

angioma  of,  large,  removal  of,  (90) 
1692— ab 

ash   in,   with  spasmophilia,    (151)   82 

case,  complicated,  with  pathologic 
findings,   (56)  71 

causes  of  errors  in  localization  of 
lesions  in,  (119)  1235 

complication  in  mastoid  suppuration, 
clinical  and  bacteriologic  study  of, 
(22)   780 

complications  of  otitis  media,  (90) 
380— ab 

cortex,  lack  of  phosphorus  in  centers 
in,  as  cause  of  migraine,  (123) 
1077 

cyst  of,  operative  cure  of,  (161)  82 

decompression,  and  relief  of  ocular 
manifestations  of  increased  intra- 
cranial  tension,    (139)    1423 

decompression,  indications  and  tech- 
nic  of,   (88)  380— ab,   (61)   1146 

developmental  defects  of,  pituitary 
extract  in,  (137)  857 

endothelioma  at  base  of,  producing 
symptoms  of  acromegaly,  (12)  1906 
— ab 

gumma  of,  with  absolute  blindness 
and   complete  recovery,    (147)   1423 

hemorrhage  of,  traumatic,  without 
fracture,  obscure  case  of,  *956 

in  dementia  prsecox,  chemical  stud- 
ies of,   (67)  1146 

lesions,   *644 

localization  of  sexual  instinct  in, 
(65)   1152 

myxosarcoma  of,    (72)  72 

of  about  one-half  average  size  from 
white  man  of  ordinary  weight  and 
intelligence,    (123)   850 

operation  to  expose,    (54)   1001 

phosphatids  and  tissue  metabolites, 
(57)  539 

phosphatids,  function  of,  in  physio- 
logic action  of  strychnin,   (58)  539 

puncture  of  corpus  callosum  to  re- 
lieve pressure  on,   (109)  162— ab 

puncture  of,  technic  for,   (63)  1360 

racemose  angioma  of,  successful  re- 
moval of,   (99)   1012 

•arcoma  of,  choked  disk  and  pro- 
gressive  blindness  due   to,   *1380 

^"uppuration,   typhoid,   circumscribed, 

(100)   1076 
urgery,   (81)   160,   (95)  458 

Airgery,  improved  technic  in,  (63) 
1684— ab 

owendenborg's  conception  of  func- 
tioning of,   (148)  232 

symptoms  with  disease  of  parietal 
lobe  of,   (123)    .06 

tension,  increased,  operation  and 
recovery   (175)   1618 

tumor,  (41)  158,  (53)  1001,  (138) 
1078,  (14)  1229,  (81)  1233— ab,  (76) 
1422 

tumor  affecting  under  surface  of  cor- 
pus callosum  and  filling  right  ven- 
tricle,   (16)   623 

tumor,  cerebral  hernia  following  de- 
compression operation  for,  (29)  300 

tumor,  isolated  agraphia  in,  (93) 
1302 

tumor  or  abscess  formation  in,  diag- 
nosis of,   •1639 

tumor,  removal  of,  *1180 

tumor,  symptoms  suggestive  of,  re- 
lieved by  correction  of  refractive 
error,  *Z\1 _ 

tumor  with "  impaction  in  foramen 
magnum  following  lumbar  punc- 
ture, (28)  300 

tumors,   diagnosis  of,    (26)   538 

Brass,  copper  isolated  from  urine  and 

perspiration    of    worker    on,    (131) 

1305 

Breakfast    test,    for    study  of    stomach 

functioning  in  children,  (79)1301-ab 

test,     versus     fasting     stomach     con- 
tents,  (163)   1617— ab 
Breast   abscess  during   pregnancy,    (4) 
617— ab 

and     superficial      cancers,      rational 
operative  treatment  of,  (18)  1907 
— ab 

and  thorax,  local  anesthesia  for 
major  operations  on,  (89)  1155 — ab 

as  source  of  eclampsia  toxin,  (114) 
230— ab 

cancer  of,    (5)   305,(43)  1511,(77)  1760 

cancer  of,  diagnosis  and  treatment, 
(91)  380,   (40)  1073 

cancer  of,  early  diagnosis  and  early 
surgical  treatment  of,  (113)  1762 

cancer  of,  operative  treatment  of,»315 

carcinoma  of,   x-ray  in,    (91)   1070 

chronic  catarrli  of,  (173)  859— ab 

cystic  disea;se  of,  diagnosis  and  treat- 
ment of,  (33)  76 


Breast,    cystic    epitheliomas    of,     (20) 
1907 
diseases  of,   (25)   1230 
Breast  Feeding:    See  also  Infant  Feed- 
ing 
funnel,  congenital,  behavior  of  heart 

with,   (118)   1370 
gland  and   skin,    extensive   leukemic 

infiltration  of,   *417 
insufficiency,    anatomic,    (162)    552 
malformations  of,    and   tumors,    (62) 

1074 

of  expectant  mother,  its  care  before 

and  during  lactation,  (127)  157 — ab 

papuliferous  adenocarcioma  of,   with 

papillary     metastases     in    axillary 

glands.    (151)    1696 

plastic   technic  after  amputation  of, 

(91)   547 
pubes    and    axilla,    chronic    itching 

papular  eruption   of,   *174 
secreting,  pathology  and  therapy  of, 

(73)    1429 
tumors,  diagnosis  of,  *79J,  (123)  1123 
tumors,   epithelial,   and  chronic  cys- 
tic mastitis,   (114)   1013 
tumors  of,  treatment  of,  (123)  1423 
Breasts,    excessive   enlargement   of,    at 
puberty,   (38)   1151— ab 
excising  of,  in  eclampsia,   (102)  1769 
Breathing,     abnormal     forms     of,      in 
angina  with  pulsus  altemans,   (12) 
1763 
Blot's,   (92)  840— ab 
exercises    in    cerebral    neurasthenia, 

(120)   1694— ab 
movements,  fetal,  intra-uterine,  (76) 

1863 
nasal,    importance  of,    (27)    1292 
Breech  presentation  or  podalic  version, 
modification  of  usual  technic  in  de- 
livery of  first  arm  in,   (86)  380— ab 
presentation,    uncomplicated,    treat- 
ment of,   (63)  1909 
Bright's  Disease:     See  Nephritis 
British    Guiana,    3    unusual    necropsy 

reports  from,    (40)   1619— ab 
Brocq's  parapsoriasis,    (108)  1769 
Bronchi,  direct  examination  of,  (16)  306 
foreign  bodies  in,    (88)   1768— ab 
sliglit  dilatation  of,  in  children,  (48) 

1009— ab 
syphilis  of,    (70)    1428 
Bronchial  affections  in  children,  acute, 

(21)    1425 
Bronchial  Asthma:    See  also  Asthma 
Bronchial  asthma,   (76)  1011 
concrements,   (79)  1233 
glands    and    lungs,    tuberculosis    of, 

x-ray  diagnosis  of,  (115)  1432 
glands,  tuberculosis  of,  diagnosis  of, 

(63)  457— ab 
obstruction,  results  of,   (12)   157,   (3) 

157— ab 
stenosis,   (70)   1233 
Bronchiectasis,     remarkable     case     of, 
(85)  855 
toxic   eruption   with,    (51)   545 
Bronchitis,    (33)    1364 
acute,    exacerbations   and  remissions, 
r6Ie  of,  in  pulmonary  tuberculosis, 
(28)   1292 
inhaljition    of     superheated     air    in, 

(130)    550— ab 
pneumococcus,   (19)  1425 — ab 
vaccine  therapy  of,   (34)  226 
Broncho-esophagoscopy,   direct,  for  re- 
moval of  foreign  bodies,  (142)  707-ab 
Bronchopneumonia,   (64)  539 
among  dependent   children  of   Okla- 
homa,   (62)   539 
in    child    complicated    by    pneumo- 
thorax, (9)  1905 
in   infants,   fixation   abscess   in,    (52) 

227— ab 
of   children,    treatment  of,    (80)    1615 
showing  positive  Brudzinski  neck  and 
collateral   signs,    *1382 
Bronchoscopy,    (127)    1695— ab 
and    esophagoscopy,    (45)    378,    (132) 

1004 
and    esophagoscopy    for    removal    of 

foreign  bodies,   (40)  378 
and  stenosis  of  trachea,  (52)  1620— ab 
direct,   (10)  1515— ab 
Bronchus,    carcinoma   of,    primary,    in 
mediastinum,    (104)    698 
foreign   body   removed  from,    (53)   71 
metallic  foreign  bodies  in,   (60)  71 
removal    of    open    safety-pin     from, 

without  closing  pin,   (141)   225 
surgery  of,    (60)  625 
Brothers,    Dr.    Abram,    memorial    ad- 
dresses of,  (25)  695 
Bubo,     suppurative,     and     ischiorectal 
abscess,   meltetl  iodoform  ointment 
in,    (22)   846— ab 
Bubonic  Plague:    Sec  Plague 
Budd  of  Chatham,   (66)  222 
Buffalo,    pellagra  in,    (10)    1757 
linfo  agua,   poisons  ot,   *1531 
Bullets  in  tissues,  localization  of,  (46) 
1152 


Bundle-of-His,  auriculoventricular,  nor- 
mal   and    pathologic    anatomy    of, 

(165)   390— ab 
Bunion,    painful,    radical    cure  of,    (8) 

1418— ab 
Burn    from    molten    lead    among    de- 
Bums,    electric,    industrial,    (19)    1907 

— ab 

pendent     children     of     Oklahoma, 

(62)   539 
injury  to  eye  from,  (90)  698 
of    face,    severe,     plastic     operation 

after,  (60)  77 
picric  acid  in,  •412 
prognosis  and  treatment  of,  (85)  1761 
Burrell,    Herbert    Leslie,    M.D.,    (1856- 

1910),    (8)   454 
Bursitis,   tuberculous,   (7)   1612— ab 
Butenko's   urine    reaction    not   specific 

for  progressive  paralysis.   (85)  1622 
Butterine,    poisonous,    (82)    546— ab 
Buttermilk  in  infant  feeding,  (66)  160 

— ab,    (83)   705 


Cacodylate,   sodium,    in    svnhilis     (10, 

11)   1223 
Cactus  grandiflorus,  *26 
(Jaicaneum.    sarcoma  of,    (50)    1366 — ab 
Calcium    chlorid   for   twitching  of   or- 
bicularis  palpebrarum,    (62)    379 

hypochlorite,  resistance  of  certain 
bacteria  to,    (79)   1002— ab 

metabolism  in  infantile  tetany,  (69) 
1146 

salts,  abstraction  of,  from  mother's 
blood  by  fetus  cause  of  puerperal 
eclampsia,   (58)   1292— ab 

salts,    physiologic    rOle   of,    (91)    229 
Calculi,  Bladder:    See  Calculi,  Vesical 

and  Calculus,  Vesical 
Calculi,    bladder,    (125)    74,    (68)    153, 
(79)    223,    (46)    384,    (75)    546— ab, 
(115)   778,    (36)    1144 

kidney,  advantages  of  pyelotomy  for 
removal  of,   (34)   702 

kidney,  origin  of,  (88)  1011 

reflex  anuria  due  to,   (41)   853 — ab 

Renal:     See  also  Nephrolithiasis 

renal,   (64)  303,   (148)  381 

renal,  chemical  composition  and 
mode  of  formation  of,   (2)  1362 — ab 

ureteral  and  renal,  diagnosis  of, 
(131)    1004,    (172)    1149 

urinary,  history  of  theories  in,  (87) 
1301 

urinary,  increasing  prevalence  of, 
in    Switzerland,    (54)    1766 

urinary,  origin  of  various  constitu- 
ents found  in,    (70)   1421 

urinary,    remarkable,    (75)    546 — ab 

urinary,  x-ray  diagnosis  of,  (46)  384, 
(30)  1511 
Calculus    in    bladder    and    urethra    in 
children,    (68)   153 

in  kidney  or  ureter  in  children,  (35) 
1426— ab 

in  kidney,  surgical  aspect  of, (30)  923 

in  male  bladder,  operations  for,  (2, 
11)  851— ab,  (8,  10)  928— ab,  (12) 
1071 

renal,    (54)  1689— ab 

renal,  bilateral,  (53)  222 

renal,  diagnosis  and  treatment  of, 
(121)   1616— ab 

ureteral,  (70)  847— ab,  (146)  927, 
(37)  930— ab,  (102)  1013— ab,  (14) 
1291 

urinary,    origin   of,    (115)    778 

vesical,  conditions  governing  choice 
of  operation   for,    (79)    223 

vesical,   weighing  500  grains,   supra- 
pubic lithotomy  for,   (121)  542 
Callus  around  bone  or  ossifying  myosi- 
tis?    (124)  857 
Calomel   as  diuretic,    (53)    545 
Camera,     single,     stereoscopic     photo- 
graphy with,   (14)  300 
Camphor,  behavior  of,  in  infant  organ- 
ism,   (105)    706 

in   large  doses  in  pneumonia, (3)454-ab 
Camp,    maneuver,    lessons    learned    at, 
(49)  302 

of  Illinois  national  guard,  report  of 
chief  sanitary  officer  of  division, 
at   Peoria,   111.,   1910,    (50)   302 

Wikoff,    Montauk   Point,    New   York, 
in   1898,    (143)   1071 
Camps,  construction,  railroad,  hospital 
service   for,    in    Pacific   northwest, 
(169)  382 
Canals,  semicircular,  major  portion  of, 
and   bony    tympanic   wall,   exfolia- 
tion of,   (50)  71 
Cancer:       See     also     Carcinoma,     and 

Malignant  Growth 
Cancer,    (2,    11)    167— ab,     (49)    1001, 
(28)   1419 

and  leprosy,  (72)  463— ab 

and  malignant  disease  of  thvroid, 
(90)    541 

and  priKtitioner,   (38)   1073 

and  sigmoiditis,    (67)    864— ab 


Cancer,  and  vascular  therapy,  (120) 
1624 

arsenic,    and   salvarsan,    (2)    1618 — ab 

as  known  to-day,  (83)  1225 

body  fluids  and  cancerous  ascitic 
fluid  for,   •1383 

cases,  dubious,  importance  of  stom- 
ach content  in,    (141)   1133 

cause    of,     (100)    229— ab,     (14)    694, 

(93)  1422 

cells,  human,  non-destructive  action 
of  placenta  serum  and  serum  of 
pregnant  women  on,   (163)  859— ab 

clinical  diagnosis  of,  (167,  168)  82 
— ab,    (32)  310— ab,    (87)   1513 

distribution  of,  in  france,  (30)  1908 
— ab 

esophageal,   excision  of,    (6)   382— ab 

esophageal,  fenestrated  sound  for  di- 
agnosis of,  (167)  82 

extract  in  experimental  sarcoma, 
(85)  229 

factors  influencing  prognosis  in 
operations  for,   (43)   1144 

gastric,  (23)  383,  (47)  456,  (120)  706 
— ab,  (141)  936,  (lOi)  1003,  (149) 
1296 

gastric,  and  benign  subacidities,  dif- 
ferential diagnosis  of,  (151)   1296 

gastric,  and  of  female  genitalia, 
(120)  80— ab 

gastric,  diagnosis  and  surgrical  treat- 
ment of,   (22)  383,   (70)  386— ab 

gastric,  diagnosis  of,  by  cleavage  ot 
polypeptids,    (17)   1150— ab 

gastric,  early  diagnosis  of,  (105) 
1294 

gastric,   in  youth  of  19,    (6)   700— ab 

gastric,  pain  in  diagnosis  of,  <82) 
310— ab 

gastric,  partial  resection  of  stomach 
for,    (48)   384 

gastric,  tryptophan  test  for  acetic- 
acid  test  in  early  diagnosis  of,  (87) 
463-ab 

gastric,  tryptophan  test  of,  (68.82) 
463— ab,  626— ab,  (94)  1076,  (112) 
1370 

gastric,  with  gastrectomy,  (172) 
1296 

gastric,  x-ray  diagnosis  of,  (108)  311, 

(94)  1012 

gastro-intestinal,     action     of     thyroid 

extract  on,  (78)  1233 
gastro-intestinal,     antitryptic     index 

for  serodiaenosis  of,    (73)    463— ;ib, 

(31)   701— ab 
gastro-intestinal,        diagnosis       and 

treatment  of,    (93)  380— ab 
gastro-intestinal,    reliability   of   mei- 

ostagmin    and    hemolytic    tests   of, 

(122)  629— ab 

hemolytic  reaction  with,  (77)  1429 
— ab 

heredity  in,   (66)   1358 

immunity,  method  of  cultivating  tis- 
sues outside  body  for  studv  of, 
(75)    1512— ab  '     " 

importance  of  antitrypsin  reactiog 
in  diagnosis  and  prognosis  of,  (7:1) 
463— ab 

importance  of  educating  public  in 
regard  to,    (50)  696 

in  Bavaria,    (97)  1013— ab 

in  cervix  uteri,  (116)  706,  (108)  lul3 
— ab,   (2)   1418 

indications  for  operating  in,  (SS) 
1615 

injury  as  causative  factor  in,  (49) 
1224— ab,  (44)  1683— ab 

in  neck,   (92)  1070 

in  tar  workers,   (88)  223 — ab 

inoperable,    radioactive   ferments   in, 

(123)  466 

involving  stomach  and  spleen,  (liW) 
706— ab 

is  it  contagious?  (23)  846— ab 

laryngeal,  early  diagnosis  and  radi- 
cal treatment  of,  (139)  313— ab 

new  problems  in  treatment  of.  (1P6) 
1006 

non-operative  treatment  ol,  (123) 
1225— ab 

obligation  imposed  on  practitioner 
by  development  of  experimental  in- 
vestigation of,   (39)   1073 

of  biliary  tract  and  gall-stones,  (26) 
1000— ab 

of  breast.   (5)  .SOo,  (43)  1511.  (77)  ^'C.0 

of  breast,  diagnosis  and  treatment, 
(91)  380,    (40)   1073,   (113)   1762 

of  breast,  operative  treatment  of.'315 

of  cecum,   (158)   1149 

of  cervix-nteri  complicating  preg- 
nancy and   delivery.    (127)   3S9 

of  cervix-uteri,  inoiierable,  treatment 
of,   •1174 

of  face.    (27)   1419 

of  gall-bladder  and  cholelithiasis  in- 
volving abdominal  wall.  (141)  1296 

of  kidney  in  children.   (51)   1299— ab 

of  !arg^!  intestine,  improved  diagno 
sis  of,  (23)  780 

of  large  intestine,  resection  for,  (31) 
10«7  . 
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Cancer    of    larynx    in    light    of    new 
theory,     (19)    226 
of  liver,   primary,    (138)   628— ab 
of  ovary,  secondary,    (28)   158 
of  pancreas,   (128)  1865 
of  oarturient  tract,  inoperable,  medi- 
cal treatment  of,  (129)  1148 
of    pelvic    organs,    irremovable,    ar- 
terial ligation  for,  (133)  1295 
of   prostate,   fatal  complications  of, 
(24)  1764 

of  prostate,  surgical  treatment  of, 
(59)  222 

of  pylorus,  sign  of  metastasis  with, 
(140)   707— ab 

of  rectum,  (16,  20)  544,  (22)  623, 
(18)  1687 

of  rectum,  diagnosis  of,  (140)  1004 

of  rectum,  treatment  of,  (63)  77— ab, 
(7)  622,  (24)  623— ab,  (134)  1071, 
(121)    1295,    (9)    1687 

of  Stomach:     See  Cancer,  Gastric 

of  stomach  and  intestine,  metastasis 
to  nervous  system  from  (1)  376 

of  throat,   (16)  75 

of  urogenital  tract,  diagnosis  and 
treatment,   (94)  380 

of  uterus,  (92)  380— ab,  (110)  465 
— ab,  (130)  698,   (88)  925,  (32)  1426 

of  uterus,  abdominal  operations  for, 
(89)   79 

of  uterus,  advanced,  what  shall  we 
do  with  patients  with?   (126)   74 

of  uterus  and  rectum,  abdominoperi- 
neal technic  for  removal  of,  (64, 
65)  854— ab 

of  uterus,  diagnosis  of,  (27)  1682— ab 

of  uterus,  infundibulin  in  hemor- 
rhage due  to,  (17)  1143 

of  uterus,  inoperable,  acetone  in, 
(12)  1904 

of  uterus,  inoperable,  action  of  ra- 
dium rays  or     (66)   1010 

of  uterus,  inoperable,  treatment  of, 
(76)  1225 

of  uterus,  necessity  for  microscopic 
examination  of  assumed  recur- 
rences of,    (165)   1696— ab 

of  uterus,  non-operative  treatment 
of,    (57)   384— ab 

of  uterus,  participation  of  tissues 
adjacent  to  uterus  and  of  pelvic 
lymphatics  in,  *101 

of  uterus,  rectum  and  colon,  abdomi- 
nal hysterectomy  in,   (66)  854— ab 

of  uterus,  results  from  radical  ab- 
dominal operation  for,  *96,  (69)  379 

of  utenis,  rubber  cap  to  draw  over, 
during  hysterectomy,    (176)   859 

of  uterus,  technic  of  radical  abdomi- 
nal hysterectomy  for,   (71)  847 

of  uterus,  treatment  of,  (130)  1157 — ab 

of  uterus  with  much  glycogen,  (113) 
1864 

of  vulva,  surgical  treatment  of,  (9)226 

of  white  rat, immunity  in,  (76)1512 — ab 

of  white  rat,  reactive  stroma  forma- 
tion and  transplantability  of,  (60) 
1856 

partial  gastrectomy  and  colectomy 
for,   (23)  383 

pathogenesis   of,    (44)    545 

problem,  (37)  307,  (122)  1156 

radium  in.  (4)  927,  (10,  11)  1859— ab 

rectal,  with  colostomy,    (134)  1071 

resaareh,   experimental,    (46)   227 

re-earch,  progress  in,   (17)  1763 

residue,  Vaughan,  for  cancer  pa- 
tients,  (71)  1358 

Bilvarsan  in,    (139)   1695— ab 

status  of  vaccine  work  in,   (50)  1001 

stenosis,  surgical  treatment  of,  (100) 
547 

Bulohur  reaction  in  urine  with,  (132) 
1371— ab,    (178)   1697— ab 

transplantation,  probable,  from  use 
of  Oilman  vaccine,  (55)  1001 

trauma  in  origin  of,  from  standpoint 
of  insurance,    (126)   1770 — ab 

treatment  of,  based  on  nature,  (161) 
1296 

unreliability  of  tryptophan  reaction 
in  stomach  content  in, (61)  1621— ab 

urine  findings  in  diagnosis  of,  (95) 
311— ab,   (94)   1864— ab 

vaginal,   primary,    (102)   627 

xr.iy  in,   (108)  1156,   (112)  1762 
Cancers,       superficial,       and       breast, 
.i'.tional    operative    treatment    of, 
OS)   1907— ab 
Caiicrum  oris  in  adult,   *1449 
f'a-nula,    *35 

Cannulas,  antral,  set  of,  (116)  1361 
Cai  sule,    cataract   extraction   in,    (86) 

154— ab 
Carj'.vay  seed  and  pinworms  in  appen- 
dix of  infant,   (30)  1000 
Carbi-gasoline  method  for  disinfection 

of  books,    (44)  538— ab 
Carbohydrate  courses  in  diabetes  mel- 
litus,  (83)  1154,  (100)  1422— ab 

1  Hosyncrasy  in  infants,   (26)  455 
Carbohydrates,   digestion  of,    (158)   468 


Carbohydrates  with   fat   in   food,    im- 
portance of,   (150)   82 
Carbon    dioxid    snow    and    kaolin    in 
tlierapeutics,    (71)   160— ab 

dioxid  snow  and  liquid  air,    (10)  69 

dioxid  snow  in  skin  disease,  (134) 
466,   (20)  537 

dioxid  snow,  practical  use  of,  at 
West  London  Hospital,  (81)  1359 

dioxid  snow,  trichloracetic  acid  as 
efficient  substitute  for,  in  skin 
diseases,    (96)    1155 

monoxid  intoxication,  chronic,  (52) 
384— ab 

monoxid  poisoning  resulting  in  gan- 
grene  of  both   legs,   *1455 
Carbonic  acid  baths  in  heart  disease, 

(10)  1418— ab 
Carcinoma:       See     also     Cancer     and 

Malignant   Growth 
Carcinoma  and  diverticula  of  lower  in- 
testine,   (48)   775 — ab 

and  sarcoma  cultivated  in  vitro, 
characteristics  of  growth  of,  (74) 
1512— ab 

and  sarcoma,  treatment  of,  (94)  1422 

diverticulum  and  obliteration  of  ap- 
pendix, clinical  and  pathologic 
significance  of,   (44)  1069 — ab 

gastric,  x-rays  for  diagnosis  of,  (9) 
1067 

involving  rectum,  uterus  and  blad- 
der, abdominovaginal  operation 
for,   (96)  933 

lupus,  development  of  sarcoma  on 
floor  of,    (49)    1427 

meningitis  due  to,   (100)  464 

mouse,  and  rat  sarcoma,  transmis- 
sion of,  to  new-born  animals,  (63) 
782 

mouse,  morphologic  changes  in,  in 
course  of  long-continued  trans- 
plantation,  (32)   774 

of  abdominal  wall  in  boy  of  17,  (13) 
1904 

of  appendix,  primary,  (21)157, (95)1225 

of  breast,  x-ray  in,  (91)  1070 

of  bronchus,  primary,  in  mediasti- 
num,  (104)  698 

of  cardia,  operative  treatment  of, 
(70)  386— ab 

of  cecum,  *404 

of  cervix  uteri,  cautery  in,  *94 

of  cervix  uteri,  diagrnosis  of  opera- 
bility  of,  •91 

of  ileum  with  unusual  symptoms, 
(12)  454— ab 

of  right  Fallopian  tube  readily  pal- 
pable through  abdomen,   (54)  378 

of  stomach,  alterations  of  hydro- 
chloric  acid  in  gastric  juice  due 
to,    (26)    1687 

of  stomach,  gall-bladder,  pancreas 
and  bile  ducts,   (149)  1296 

of  stomach,  importance  of  normal 
gastric  peristalsis  in  diagnosis  of, 
(162)   1617 

of  stomach,  partial  resection  in,  (48) 
384 

of  thyroid,    (164)  46&-ab 

of  ureter,  splenomegaly  and  left 
hydronephrosis,  case  of  (76)  463 

of  Uterus:    See  Cancer 

papillary,  of  bladder  with  metastasis 
of  tarsus  and  metarsus,   (106)  1762 

radiotherapy  and  electrotherapy  of, 
and  palliative  operations,   (69)   228 

thyroid  extract  in,   (6)  927 

thyroid,  of  brook  trout  and  endemic 
goiter,  (102)  1225 
Carcinomas,  multiple,  in  liver,  pri- 
mary melanosarcomas  in  ovaries 
and  metastasis  in  placenta,  fatal 
eclampsia-like  syndrome  in  preg- 
nant woman  at  term  with,  (56) 
1010 

permanent  cure  of,  after  radium  ex- 
posures,  (162)  82 

primary,   multiple.   (150)  1696 
Carcinosis,   acute,    (86)   1692— ab 
Cardia,   carcinoma  of,   operative  treat- 
ment of,   (70)  386— ab 
Cardiants,    minor,    (88)    1761 
Cardiolysis    or    precordial    theoracec- 

tomy,    (26)   1764— ab 
Cardioptoeis,   (116)  1769— ab 
Cardiospasm,  (133)  927,  (32)  1144,  *UZS 

cicatricial  stenosis  of  esophagus  due 
to,  (48)  781 

impermeable,  thoracotomy  and  eso- 
phagoplication  for,  *1437 

in  infants,.  (152)  858— ab 
Oardio-splanchnic  phenomenon  of 

Abrams,   (9)  1296 
Cardiovascular     and     kidney     disturb- 
ances,   dietetic   treatment   of,    (63) 
625— ab 

disease,  bearing  of  old  and  new  facts 
on  conceptions  of,   (89)   1225 

disease,  general  principles  for  esti- 
mating and  treating,  (59)  1367— ab 

di<;ease,  Hippocratic  finger  with,  (46) 
545 


Cardiovascular    disease,    ocular    affec- 
tions in,   (103)  156 
disease,    salvarsan    in,    deaths   after, 

(58)  1910— ab 
disease,    sudden   death   in,    (91)    1761 

— ab 
disease,   syphilis  and  nicotin  as  fac- 
tors in,  (25)  377 
disease,      syphilitic,      clinical      and 

anatomic  study  of,  (91)  1302 
disorders,  recent  clinical  methods  in 

investigation  of,   (32)   1073 
states     and     treatment     of     failing 

heart,    (53)    1614— ab 
system,  laws  regulating  balance  in, 
■  (72)  1300 
system,    organic    diseases    of,      (141) 

459 
system,  therapeutics  of,   (145)  927 
teaching,  English,  modern,   (25)  1687 
tonics,    hemostyptic   action    of,    (89) 
1768 
Carditis,  rheumatic,  histology  of,   (11) 

1149 
Caricature   in  medicine,    (86)    1761 
Caries,   dental,   extensive,  in  children, 
tooth  extraction  in,   (11)  700 
spinal,   clinical   evidence   and   patho- 
logic conditions  in,   (60)   153 
spinal,  mechanical  treatment  of,   (3) 
1006— ab 
Carnot.  hemopoietic  serum  of,  (8)  1681 

— ab 
Carotid,  internal,  aneurysm  of,  pulsat- 
ing exophthalmos  due  to,  *1552 
Carpus,  fracture  of,   isolated,   (93)  1623 

resection  of,   (80)  386 
Carriers,  insect,  of  disease,   (38)  618 

of  disease,  servants  as,   (152)  225 
Cartilage  and  bone  growth,  defective, 
thyroid   not    responsible   for,    (88) 
627 
transplantation     for     prevention     of 
perforation  in  submucous  resection, 
successful  case  of,   (107)   542 — ab 
Cartilages,      arytenoid     and     thyroid, 
posttyphoid  necrosis  of,    (179)   1618 
costal,   fracture  of,    (164)   1372 
floating,  in  knee-joint,  (106)  ISftl 
semilunar,   of    knee,    displaced,   sur- 
gical treatment  of,  (1)  459 — ab 
Casein,     composition    of    certain    sub- 
stances produced  by  action  of  pep- 
sin on  products  of  complete  peptic 
hydrolysis  of,   (28)   1758 
curds     in     infants     stools,     biologic 
proofs  of  their  casein  origin,  (129) 
857 — ab 
hydrolysis  of,    (33)   1758 
in  alcohol  water  mixtures,  (78)  697 
Casein  Milk:    See  Milk,  Albumin 
Castration      and       parathyroidectomy, 
experimental     research     on,     (106) 
1431  and  thyroidectomy,  (127)231— ab 
or    x-ray    exposures     of     ovaries    or 
testicles,        behavior      of      thymus 
after,    experimental    research    on, 
(124)   1432 
Cast,  granular,  method  of  staining, *812 
tube,  origin  of,   (159)  390 
wire  netting  for  strengthening,    (31) 
1516 
Catabolism     of    phenylalanin,     tyrosin 

and  their  derivatives,   (129)  1361 
Catalysor,  conception  and  definition  of 

term,   (77)  697 
Catalytic    activity    of     blood,    clinical 
value   of     determination    of,    (110) 
1294— ab,   (5)  1756 
Cataract,  couching  for,  (101)  856 — ab 
extraction,    anterior   chamber   irriga- 
tion after,   (142)  305 
extraction,  fatal  dementia  following, 

(59)  776 
extraction   in   capsule,    (86)    154 — ab, 

(20,  23)  300 
extraction  in  capsule,  Henry  Smith's 
method  of,  (20)  455— ab,  (18)  1223 
extraction,  infection  following,  vac- 
cines for,  recovery.  (94)  1686 
extractions,  lessons  from,  (102)  1070 
lens,     immature,     improved    method 

for  extraction  of,   (15)  1757— ab 
of  bottle-makers,  "804 
operation,  old  and  new,  comparison 

of,  (21)  455 
operations,   (69)  1428 
operations   and    preparation   of     sur- 
geon,  (79)  621 
senile,    extraction     and     after-treat- 
ment of,  (20)  383 
Catarrh  and  colds,   (38)  1224 
in   children,    intestinal,    chronic   and 
acute,   treatment  of,    (86)   1768— ab 
intestinal,  chronic,   (93)  547 
middle-ear,  and  irritation  of  mucous 
membranes   throughout  body,    con- 
nection between,   (7)  75 
of  breast,  chronic,  (173)  859— ab 
of  large  intestine,  chronic  treatment 

of,   (101)  934— ab 
of  upper  respiratory  tract,  acute,  in- 
lialation  of  epinephrin  in,   (a5)  933 
prevention  and  treatment  of,  (101)311 


Catarrh,    suffocative,    acute,    of    pneu- 
mococcus   origin,    fatal,    (19)    1425 
— ab 
Catgut,   (126)  629 
dry  sterilization  of,   (112)  1624 
iodin,  and  iodin  in  surgery,  (71)  1512 
iodin,   dry,    (159)   305— ab 
preservation  of,  and  improved  method 
for  sterilization,   (110)   1076 
Cathartics:     See  also  Purgatives 
Cathartics  in  acute  intestinal  obstruc- 
tion,   (147)   381 
Catheter:    See  also  Catheters 
Catheter  accident,   peculiar,   (69)   1685 
— ab 
Eustachian-,    possible   abuse   of,    (24'> 
774  ^    ' 

in  bladder,  disappearance  of,  its  sub- 
sequent   spontaneous,  passage,    (5) 
844 
left     in    deep    urethra  and  bladder 
after    operation    of    external    ure- 
throtomy,   (31)  1224 
stiff  silk,  advantages  of,  with  hyper- 
trophied  prostate,   (144)  1306 
Catheterization   of  ureters,   technic  of 
(121)    1694 
urethral,    and    cystoscopy   in   young 
children,    (136>   1148 
Catheters,  knotted  in  urethra  or  blad- 
der,    (39)    930 
sounds    and    drainage    tubes,    their 
selection,   care   and  use,    (16)   1357 
woven,  sterilization  of,  their  aseptic 
conservation,    (133)    1617 
Cattle,  examination  of  feces  of  40  for 
tubercle  bacilli,    (72)   540— ab 
physical  condition  of,  and  their  re- 
sistance   to     cattle    plague,    (110) 
304 
Cautery,  cold,  uses  of,  (19)  1510 

in  carcinoma  of  cervix  uteri,  *94 
Cavities,  bone,  obstinate,   (69)  1225 
pulmonary,    value   of   surgical   treat- 
ment of,    (6)   1424— ab 
Cecostomj'     and     appendicostomy     in 
ulcerations    of     intestines,    advan- 
tages of,    (56)   1069 
temporary,   advantages  of,    in  muco- 

membranous  colitis,   (165)  468 
versus     appendicostomy     for     colon 
lavage,    (110)   1147— ab 
Cecum  and  colon,   hyperplastic  tuber- 
culosis of,  *955 
and  ileum,  lipoma  in  submucous  tis- 
sue of,  producing  invagination,  ro- 
tation and  obstruction  of  intestine, 

(37)  618 

carcinoma  of,   *404,   (158)  1149 

enlargement  of,   (82)  932 

fixation  of,  and  removal  of  appendix, 
•564 

movable,   (66)  932— ab 
Celiotomy:    See  Laparotomy 
Cell:    See  also  Cells 
Cell,   chemical  composition  of  nucleus 
of,   (110)  548 

count,  50  examinations  of  cerebro- 
spinal fluid  with  special  reference 
to,    (84)   621— ab 

degeneration,  chemical  identity  of 
antibody  production  with,  (43) 
1516 

division,  physiology  of,   (81)  303— ab 

findin"^  in  spinal  fluid  in  various 
meningeal  conditions,  non-speci- 
ficity   of,    especially     in    children, 

(38)  1068— ab 

free  filtrate,  transmission  of  malig- 
nant new  growth  by  means  of, 
•198 

inclusion,  new  type  of,  not  para- 
sitic, with  disseminated  granu- 
loma   lesions,    (1)    1681 — ab 

lipoids,  (129)  80 
Cellase  and  emulsine,  individuality  of, 

(41)  624 
Cells,  Blood:    See  Blood 
Cells,    complete,    red    corpuscles     as, 
(126)  1078 

connective-tissue,  interstitial,  in  tes- 
ticle,  their  atrophy,    (139)   550 

entrance  of  dyes  into,  and  toxicity  of 
martins  yellow  and  other  anilin 
dyes,    (51)   539 

eosinophil,  and  vernal  conjunctivitis, 
*952 

eosinophil,  in  sputum  in  asthma, 
(109)  1431 

ganglion,  in  ovarian  dermoids,  finer 
structure  of,  (57)  1152 

giant,  in  amyloid  organs.   '140)  550 

giant,   in  syphilis,    (122)   459 

giant,  in  urine  as  sign  of  urogenital 
tuberculosis,   (118)   162 

in  cerebrospinal  fluid,  phagocytosis 
of  tubercle  bacilli  by,  in  appendi- 
citis simulated  by  "acute  miliary 
tuberculosis,    (18)    226 

interstitial,  of  Leydig,  and  produc-  ■ 
tion  of  internal  secretion  by  mam-  ■ 
malian  testicle,   (72)  1146— "ab 

interstitial,  of  testicle  and  i-8  . 
internal  secretion,   (40)  221— ab        ', 
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Cells,  living,  inoculation  of  bacteria 
and  other  substances  into,  technic 
for,   (141)  1361 

mononuclear,  large,  in  blood,  (26) 
1515 

nevus,  nature  of,  (104)  1013 

nucleated,  abnormal,  in  smooth 
muscle,   (55)  1152 

oxidation  processes  in,   (154)  858 

plasma,  and  blood  vessels  in  lymph 
glands,  behavior  of,  after  severing 
nerves,    (136)  550 

plasma,  in  disease  of  ears,  nose  and 
larynx,   (108)  1864 

protecting  powers  of,    (88)  1623 

sarcoma,  g^rowing  in  vitro,  migi'ation 
by  ameboid  movement  of    *791 

secreting,    in     small    intestine,    (76) 
309 
Cellulitis,    pelvic,    in     women,    treat- 
ment of,    (75)  1293 
Cellulose,   digestion  of,   (80)  309 

in     digestion,     does     dextrose     arise 
from?  (152)  1005 
Cementum    and    alveolitis,    treatment 

of,   *109 
Centrifuge,    electric,    home-made,    *404 

in     determination     of     uric-acid     in 
urine,  (68)  1862 
Cercomonas     hominis,     chyluria     con- 
taining,   (7)    773 
Cereals,  sulphuric  acid  used  in  manu- 
facture of,  and  resulting  intestinal 
disease,    (131)    1014 
Cerebellopontile    angle,    operation    to 
expose,    (54)    1001 

angle,    tumor    of,    4    cases    of,    (53) 
1001 
Cerebellum,  abscess  and  labyrinth  sup- 
puration, differential  diagnosis  of, 
(41)  1856— ab 
Cerebral:     See   also  "Brain 
Cerebral    embolism,     symptomatology 

of,    (75)    704— ab 
Cerebropathia       psychica       toxemica, 

Korsakow's   syndrome,    (85)    1225 
Cerebrospinal   fluid,    approximate   esti- 
mation   of    protein    contained    in, 
(5)   151— ab 

fluid,  colon  bacilli  in,   (40)  1765— ab 

fluid,  diagnostic  value  of  butyric 
acid  test,  Noguchi,  in,  *1171 

fluid,  direct  lymphocyte  count  in, 
preferable  to  centrifuging,  (40) 
1860 

fluid,  50  examinations  of,  with  spe- 
cial reference  to  cell-count,  (84) 
621— ab 

fluid  in  chorea  in  children,  lympho- 
cytosis in,    (48)   1620— ab 

fluid  in  syphilitics,  (120)  1769 

fluid  in  tuberculous  meningitis,  (39) 
1765— ab 

fluid  of  tuberculous  meningitis,  tu- 
bercle bacilli   in,    (105)   304— ab 

fliiid,  phagocytosis  of  tubercle 
bacilli  in,  in  appendicitis  simu- 
lated by  acute  miliary  tubercu- 
losis,   (18)   226 

fluid,  unreliability  of  Mayerhofer's 
method  for  differential  diagnosis 
of,   (125)  628 

Meningitis:    See  Meningitis 

subarachnoid  spaces,  lavage  of,  in 
meningitis,  practicability  of,  (8) 
76— ab 

syphilis,   (11)   1229 

system,  improved  apparatus  for  esti- 
mating pressure  in.   *962 
Cerebrum,  tumors  of  ventricles  of,  and 

epithelium,   (116)  1864 
Cervical  rib,    (145)   1617— ab' 
Cervical   ribs,    complications    of,    (45) 

227 
Cervix-uteri,    advisability    of    immedi- 
ate repair  of,  after  delivery,   (139) 
699 

atresia  of,  hematosalpinx  with,   "803 

cancer,  inoperable,  treatment  of, 
•1174 

cancer  in  stump  of,  (116)  706,  (108) 
1013— ab 

cancer  of,  complicating  pregnancy 
and  delivery,   (127)  389 

cancer  of,  treatment  of,   (2)  1418 

carcinoma  of,  cautery  in,  *94 

carcinoma  of,  diagnosis  if  operabil* 
ity  of.   '91 

Cesarean  section  for  placenta  im- 
planted between  body  of  uterus 
and,    (84)    810— ab 

changes  in  secretion  of,  during 
pregnancy,  (143)  707 

hydrostatic  dilatation  of,  in  preg- 
nant and  parturient  woman,  new 
bag   for,    (55)    1069— ab 

lacerations  of,   (77)  72,  (115)  1423 

leiomyoma  of,   (124)   389 

lymph  follicles  in  mucosa  of,  (115) 
706 

polypus  of,  undergoing  malignant 
degeneration,   (16)   157 


Cervix-uteri,     sarcoma    of,     racemose, 

primary,      metastatic      tumor      in 

pleura  with,   (59)  545 
utilization    of    anterior    wall    of,    in 

operation  for  vesicovaginal  fistula, 

(149)   551 
Cesalpinia  corriaria,   pods  of.  as  drug 

in  diarrhea,    (81)  1422 
Cesarean-section,     (70)     854— ab.     (67) 

1002,     (162)    1149,     (10)     1425— ab, 

(117)   1624 
by     small     median     incision     above 

umbilicus,  (125)  157— ab,   (51)  1759 

— ab 
cervical,    (93)    705 
cicatrix  after,  and  later  pregnancies, 

(155)    551— ab 
efforts  to   improve  technic  for,    (51) 

1152 
elective, conservatism  of,  (18)  1357 — ab 
extraperitoneal,       and       pubiotomy, 

(98)    627— ab 
extraperitoneal,  its  scope  in  modem 

obstetric  surgery,    (24)   780 
for  dystocia  due  to  ventrofixation  of 

uterus,    (4)   623— ab 
for   mechanical   obstruction,   ovarian 

fibroma.    (36)    301 
for      placenta      implanted      between 

body    of    uterus    and    cervix-uteri, 

(84)  310— ab 
high  operations  in,   (119)  305 — ab 
four  cases  of.    (27)   695 
improved   technic  for.   (103)   1624 
in  eclampsia,  value  of.   (98)  1857 
in  non-contracted  pelvis,  3  cases  of, 

(20)    928 
in  United  Kingdom,    (34)  624 
in  women  long  in  labor  and  exposed 

to  sepsis,   (17)   928,    (14)   1007 
multiple,  results  in  39  cases  at  New 

York  Lving-In  Hospital,  (37)  1292 
natural  delivery  following,  (35)  1688 
ovariotomy  during  delivery  by,  (170) 

1697 
plea  for,   (17)  1357— ab 
post-mortem,    (83)    1767 
post-mortem,  legal  aspects  of, (78)  847 
pregnant    uterus    being    within    um- 
bilical  hernia,    (125)   305— ab 
report    of    7    cases    without    loss    of 

mother  or  child,   (109)  458 
suprasymphyseal,    technic    of,    (175) 

859 
time  of  operation,   its  technic,   *709 
27    cases    without    maternal    mortal- 
ity.   (38)    1292 
under    unfavorable    conditions,     (66) 

1002 
vaginal,    (54)  227— ab,   (30)   301 
vaginal,    for   fulminating   pulmonary 

edema,    (130)  629— ab 
vaginal,    in   abortion  and  premature 

delivery,    (143)  858 
vaginal,   in   eclampsia,    '1,   *16,    (155) 

390— ab 
vaginal,   in  Russia,   (113)  230— ab 
with    no    fetal    or    maternal    mortal- 
ity,  25  cases  of,    (94)   1615 
with  unusual  complications,   *1033 
Cesarean    sections,    five,  in    succession 

on    same    woman,    fifth    on    twins, 

(119)  1514 
Chamberlens     and     obstetric     forceps, 

(96)   1615 
Chancre,    concealed,    of  male   urethra, 

(5)  454 

Chancroid  in  fossa  navicularis,  (145) 
1306 

Chancroids  due  to  mercury  bichlorid, 
(19)   69— ab 

(Character  and  medicine,   (111)  1514 

Charity,   medical,   disorder  of,    (6)   226 

Chart,  test,  useful  addition  to,  (152) 
1296 

Chauffeurs,  testing  vision  in  examina- 
tion  of,    (162)   858 

Cheilitis  glandularis  apostematosa  with 
cheilitis  exfoliativa,    (23)   1854 

Cheiloplasty,    (51)   931— ab 

Chemical  agents,  resistance  and  ultra- 
sensitiveness  of  animal  body  to, 
(101)   1155— ab 

Chemicals,  injury  to  eye  from,  (90)  698 

Chemistry,     physical,     application    of 
certain  laws  of,  in  standardization 
of  disinfectants,    (40)   455 
recent    achievements    and    problems 
of,    (112)   1156— ab 

Chemotherapy  of  Ehrlich,  special  ref- 
erence   to   trypanosome   infections, 

(6)  1291 

of  spirilloses,    (87)   783 

principles  of,    (66)   1421 
Chest:    See  also  Thorax 
Chest  and  lung,  reciprocal  relations  of, 
to  emphysema,   (38)  1908 

auscultation    sign    of   glandular   dis- 
ease in,   (64)  932— ab 

diseases  of,   help   of   x-ravs  in   diag- 
nosis of,    (22)   644 

mixed    morbid    conditions    in,     (20) 
1425 


Chest,  muscular  rigidity  of,  not  neces- 
sarily sign  of  tuberculosis,  (75) 
1011 

wall,   increased  vibration  of,   alwavs 
sign  of  infiltration  of  lung,    (109) 
856 
Chichester's      diamond      brand      pills, 

•1591 
Chick    tissues,    embryonic,   growth   of, 
in  artificial  media,  agar  and  bouil- 
lon,   (115)    1294— ab 
Child    and    mother,    ran;    of,    during 
and   after   puerperium,    (87)   1070 

and   mother,   energy   metabolism   of, 
-      just    before   and   just    after   birth, 
(97)   925— ab 

and  school  svstem.   (28>   923— ab 

backward,    (65)    1512,    (20)    1613 

bearing,   psychoses  of,    (9)   1291 

deaf,  very  young,  education  of,  (35) 
158 

diphtheria  of  vulva  in,   (10)   220 

duodenal  ulcer,  perforated,  in.  (43) 
307 

echinococcus  cysts  of  liver  in,  (20) 
1515 

exceptional,  value  of  prophylaxis  in 
early   life  of,    (82)   1422 

fed  on  sterilized  milk,  infantile 
scurvy   in,    (20)   1072 

heart  block  from  primary  heart 
tumor   in,    (98)    1302 

hernia   in,    (45)    1001 

influence  of  dwelling  on  develop- 
ment of,   (65)   462 

multiple  and  comminuted  fractures 
of  metatarsal  bones  in,    (10)   1000 

nervous,  conditions  producing,  (132) 
778 

of  1,  leukemia  with  skull  tumor  in, 
(109)    548 

ovaries,  atresia  of  follicles  in,  (83)  79 

physical  development  of,  index  of, 
(42)  307— ab 

sarcoma  of  tonsil  in,   (113)   1361 

sick,  general  principles  for  exam- 
ination of,   (47)  853 

thorax  of,  anatomic  features  of, 
their  practical  application  in  phy- 
sical   diagnosis,    (103)    304— ab 

torsion  of  left  broad  ligament  and 
Fallopian  tube  in,   (13)  460 

transmission  of  anaphylaxis  from 
father  and  mother  to,   (101)   161 

trichocephaliasis,    fatal,    in,    (25)    75 

welfare  and  women  in  industry, 
(155)  1005 
•  welfare,  first  measures  needed  for, 
on  part  of  municipal  and  educa- 
tional authorities  in  south,  (75) 
457 
Childbirth,  death  and  disability  re- 
sulting from,   (113)  778— ab 

in     progressive     muscular     atrophy, 
(169)   1697— ab 
Childhood,     disease    in,     vagaries    of, 
(88)    154 

gastro-intestinal  disorders  of.  (119) 
381 

genesis  of  hysterical  states  in,  their 
relation  to  fears  and  obsessions, 
(30)    852 

rheumatism  of,  *arer  occurrences  in, 
(2)   382— ab 

syphilitic  factor  in  hemiplegias  and 
diplegias  of,   (4)   1618— ab 

tuberculosis   in,    tuberculin   in,    (49) 
545— ab 
Children,     aberrated,     atypical,     (105) 
1615 

acidosis  and  acid;  intoxication  in, 
(11)   306 

acute  otitis  media  and  mastoid  ab- 
scess in,    (85)   73 — ab 

affected  with  ring-worm  of  scalp, 
segregation  and  education  of,  (30) 
1682 

American,-  dwarf  tapeworm  in,  (151) 
75 

amino-acid  content  of  urine  in, 
(113)  .1694 

and  adults,  rheumatism  in,  differ- 
ence between  manifestations  of, 
(25)   1150 

and  infants,  new  clinic  for  diseases 
of,    (83)    627 

anemia  in  pseudoleukemic,  (153)  1306 

aphasia,   congenital  in,   (6)   1763 — ab 

arthritis  deformans  in,   (51)  924 

blood-pressure  in,  (114)  1304,  (155) 
1228-ab 

bronchial  affections,  acute,  in,  (21) 
1425 

bronchopneumonia  of,  treatment  of, 
(80)    1615 

calculus  in  bladder  and  urethra  in, 
(68)   153 

calculus  in  kidney  or  ureter  in,  (35) 
1426— ab 

cancer  of  kidney  in,  (51)   1299 — ab 

catarrh,  intestinal,  treatment  of, 
(86)   1768— ab 

chorea  in,  Ivmphocytosia  in  cerebro- 
■pinal  fluid  in,   (48)   1620— ab 


Children,    colon   bacillus    pyelocygtitis 
in,   (19)   1418— ab 
crippled,     care     and     treatment    of, 

(123)   926 
cystitis  and  pylecystitis  in,   (165)  75 
cystoscopy  and  urethral   catheteriza- 
tion in,   (136)  1148 
delinquent,      from      medical      stand- 
point,  (104)   1615 
dental    caries,    extensive,    in,    tooth 

extraction  in,   (11)  700 
dependent,    of     Oklahoma,    broncho- 
pneumonia  and  burn  from   molten 
lead  among,  (62)  539 
diabetes  mellitus,  traumatic,  in,  (91) 

848— ab 
diarrhea  in,   with  pods  of  cesalpinia 
corriaria  as  drug  and  banana  flour 
and    plantain    meal    as    food,    (81) 
1422 
diet,    nutrition  and  growth   in,    (17) 

300 
diphtheria  in,  (68)  1226 
diseases  of,    infectious,    acute,    blood 

in,     their    diagnostic    value,     (75) 

303 
diseases  of,   review  of,   (34)  781 
dwelling  and  health  of,   (46)  159— ab 
empyema    in,    clinical    study    of    86 

cases  of,  (56)  1145 
epilepsy  in,   early  sig^ns  of,   (85)  387 

— ab 
examination  of,  (85)  925 
foreign  bodies  in  eosophagus  in,  (23) 

377 
fractures    of    upper      extremity    in, 

(101)  1761 
gastro-intestinal  disturbances  in,  from 

standpoint    of   tropical    pathology, 
(50)  307— ab 
hay  fever  in,  diagnosis  of,  (87)  1857 

-ab 
heart    disease,    acute,    in,    (90)    161 

— ab 
hysteria  in,   (49)   1292 
indigestion,    intestinal,    chronic,    in, 

(50)   1292 
infection    of    urinary    tract    in,    by 

coliform  organisms,    (22)  1687 — ab 
influencing  shape  of  skull  in,  further 

experiences  in,    (109)   628 — ab 
intestinal  disturbances  in,   (6)  844 
intracranial  surgical   lesions  in,  *644 
intussusception  in,   (61)   1684 
intussusception,    treatment    of,    (62) 

1684 
jaundice,   emotional,  in,   (65)   1300 
lumbar  puncture  in,   (57)  1001 
lung    affections,     chronic,     in,    (19) 

1515 
malaria  in,  (84)  1422 
mechanical  injuries  of  bead  in,  (134) 

224 
meningitis,  acute,  in,   (104)  904 — ab 
meningritis  in,  hexamethylenamin  in, 

(142)  81 
mental  hygiene  in,  (86)  1293 
mental   suggestion   as  substitute   for 

anesthetics   in    removal    of    tonsils 

and  adenoids  from,  (117)  1858 
middle    ear    infections    in,    bacterial 

vaccines  in,   (31)  1357 
myopia    of,    facts     concerning,    (58) 

222 
nephritis,    acute,   blood  pressure   in, 

(100)    1761— ab 
nephritis,  chronic,  primary,  in,   (36) 

307 
nephritis,  in,   (133)  224— ab.  (77)  303 
nervous,  care  and  treatment  of,  (30) 

617 
neurasthenia  in,   (31)  461 
non-specificity    of     cell    flndings    In 

spinal-fluid    in    various    meningeal 

conditions  in,   (38)    1068— ab 
normal,    frequency    and     significance 

of   albumin    in   urine  of,    (88)   697 

— ab 
normal  percentages  of  different  varie- 
ties of  leukocvtes  in,   (98)  164 — ab 
obese,    (143)   551— ab 
old^r,    chronic    gastro-intestinal    dis- 
orders in,    (72)   1069 
papilloma    of     larynx   in,    (38)   1230 

— ab 
periodic    attacks   of     indigestion    in, 

with   presence  of  diacetic   acid   in 

urine,    (107)   1003 
peritonitis,     tuberculous,     in,     (85) 

1422,   (48)  1766— ab 
pneumonia,   acute,   in,   (17)  1229— ab 
pneumonia    in,   serotherapy  of,    (99) 

1422— ab 
poliomyelitis    in,    manifestations     of 

acute  stage  of,   (63)  1292 
precordial   dullness    in   heart  diseast 

in,   (48)  930— ab 
predisposed  to   ner\'0usness,   manage- 
ment of,   (120)  850— ab,   (116)   1618 

-ab 
psvchology,    experimental,    in.    009) 

706 
respiratory  diseases  in,  bacteriology 

of,  (128)  857 
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Children,  rheumatic  manifestations  in, 
(22)  1425— ab 

rights  of  father  over,  (44)  1365 
— ab 

T\2.\A  arteries  in,   (95)  784— ab 

saving    them    from    milk-borne     dis- 
fl  eases,    (74)   1002— ab 

8c!ir>ol,  and  schools,  medical  inspec- 
tion of,  (25)  1364 

stliool,    left-handed,    (90)   933— ab 

School,  Medical  Inspection  of:  See 
Medical  Inspection  of  Schools 

school,  thyroid  enlargement  in,  gen- 
eral,  slight,   (13)  1298-ab 

school,  who  cannot  or  will  not 
Ftud}',  classification  of,  (39)  544 

scrofulous,  Wassermann  and  cuta- 
neous tuberculin  reactions  in,  (149) 
314— ab,   (97)  856— ab 

sersis,  acute,  in,  (121)  707— ab 

several,  in  family,  early  mortality 
of,   (130)  857— ab 

slieht  dilatation  of  bronchi  in,  (48) 
i009— ab 

spasmophilia  in,  lime  in,  (137)  163 
-ab 

st  mach  functioning  in,  test  break- 
fast for  study  of,  (79)  1301— ab 

subnormal,  methods  of  testing  men- 
tal status  of,    (65)  1684 

syphilis,  congenital,  in  splenomegaly 
of,   (22)  1150— ab 

syphilis  in,  *405 

syphilitic,  salvarsan  in,   (155)  1696 

tachycardia  in,   (33)   1688— ab 

tetany  in,   (135)  74 

tetmv  in,  parathyroids  not  respon- 
sible for,   (167)  390— ab 

tuberculin  tests  in,  cutaneous  and 
conjunctival,  comparative  value  of, 
(60)    159— ab 

tuberculosis,  acute,  in,  curable  forms 
of,   (41)  307,   (44)  853— ab 

tuberculosis,   aural,   in,    (11)  75 

tuberculosis  in,  (73)  1011— ab,  (100) 
1070— ab,   (40)  1152— ab 

tuberculosis,  intrathoracic,  in,  thera- 
peutic use  of  tuberculin  in,  (31) 
617 

tuberculosis,  pulmonary,  in,  diagno- 
sis and  epidemiology  of,  (62)  462 
— ab 

tvphoid  in,  (108)  622,   (105)  785— ab, 
"(103)  1864— ab 

urinary  concrem«nts  in,    (162)   468 

venous  murmurs  heard  at  root  of 
neck  in,    (24)   1151— ab 

who  drink  milk  containing  tubercle 
bacilli,  subsequent  health  of, 
«1322 

with  bone  and  joint  tuberculosis, 
what   Paris  does  for,    (71)   1010 

with  eczema,   after-history  of,    (108) 
548— ab 
Chill     and     adrenalin-saline     infusion, 

(120)  163— ab 
Chills  in  Malta  fever,  (112)  1013 
Chilling,    sudden,    reflex   anuria   from, 

(80)  1154 
Chin,    receding,   operation   for  correc- 
tion of,   (45)  847 

utilization  of   rib   for   plastic   opera- 
tion on,  (153)  389 
China,  northern,  pneumonic  plague  in, 
(104)    1864 

septicemic    and    pneumonic    plague 
outbreak  in,  (16)  1619 
Chipmunk,  susceptibility  of,  to  plague, 

(42)   455 
Chlorid   "and    water    tolerance    in    ne- 
phritis,   (3)    1756— ab 
Chlorid-of-ethyl  as  general  anesthetic, 

(39)  1638 
Chlorids    in    stomach     contents    from 
normal  and   atrophic  infants,  esti- 
mation   of,    (96)   154— ab 
Chlorin    and    purin    bodies    in    urine, 

determination   of,    (47)    70 
Chloroform  accidents,    (43)   930— ab 
action  of  on  clycosren  of  muscles, 
(113)  1769 

and  ether.   (156)  225 

and   ether,   administration   of,  *1312 

and  ether  anesthesia,  behavior  of 
blood-pressure  in,  special  refer- 
ence to  shock,    (29)   781 

and  ether,  comparison  of  dangers  of, 
in  eclampsia,   *5 

and  ether,  indication  and  contra- 
indication for,    (83)   1615 

and  ether,  postoperative  nausea  and 
vomiting  from,  open-air  treatment 
of.    (83)   1293— ab 

and  ether  vapor,  apparatus  for  ad- 
ministration  of,    (144)   225 

anesthesia,  advantages  of,  in  nor- 
mal deliveries,    (76)    783 

anesthesia,   apparatus  for,   (55)  461 

during   second   stage   of   labor,    (83) 

1146 
effect     of    intravenous    injection    of 
saturated    solution    of,    on    blood, 
(163)  1372 


Chloroform    for    strychnin    poisoning, 

(73)  1685— ab 
influence    of,     when    repeatedly    ad- 
ministered   in    small    doses,    (12) 

543— ab 
or  electrocution,  heart  failure  under, 

electric  analgesia,  and  electric  re- 
suscitation after,  *478 
oxygen  general  anesthesia,    (98)   229 
poisoning,    apparently    fatal,    direct 

massage   of   heart   with,    (117)   549 

— ab 
poisoning,   fatal,    tardy,    (85)   1012 — 

ab 
poisoning,    fibrinogen    of    blood    as 

influenced    b3'    liver    necrosis    of, 

(38)    377 
Wassermann    reaction     with     serum 

from   patients   under   influence  of, 

(118)  1769— ab 
Chloroma,    (24)   306 

mveloid,    (67)   704 — ab 
Chloromorphid,    action    of,    on    man, 

(102)  1864 
Choana  and  atresia,   congenital  body, 

(88)   1359 
Choanae    congenital    atresia    of,     (12) 

75 
Choked  disk  and  progressive  blindness 

due  to  sarcoma  of  brain,  *1380 
Cholangiocystostomy,     (100)    1431 — ab 
Cholecj'stenterostomy,   Krause's,   modi- 
fication of,   (141)   313 
Cholecystitis,  •887 
acute,    (39)   1001 
diagnosis    and    treatment    of,     (98) 

74— ab 
effects   of,    on   heart,    (28)   1144— ab 
etiology  of,   (56)  222 
gangrenous,    (17)   1687 
its  complications  and   seauelae,    (2) 

1853 
purulent,      eastro-intestinal     hemor- 
rhage with,   (71)  1533 
typhoid,   (159)  1617— ab 
Cholecystotomy,   technic   of,    (43)  1224 
Cholelithiasis:     See  also  Gall-Stones 
Cholelithiasis,    (126)   1305— ab 
acute  gangrene  of  gall-bladder  with 

or  without,    (70)   1863 
and  cancer  of  gall-bladder  involving 

abdominal   wall.    (141)    1296 
diasrnosis  and  pathogenesis  of,   (105) 

1686,   (156)  1696— ab 
pancreatiti'!  with,    (76)    1429  ' 
pathogenesis  and  treatment  of,   (62) 

1621— ab 
pregnancy    and    delivery,     relations 

between.    (45)   158 
simulating    appendicitis,    dislocation 

of  liver,    (^69)   153 
symptoms  of,   (105)  1686 
Cholera,    (33)   69 
and  cholera-like  vibrios  encountered 

in  Philippines.    (33)   695 
and  typhoid.   (154)  1005 
a  nitrite  poisoning,  (77)  1767 
Asiatic,    analysis    of    326    cases    of, 

(7)    1297— ab 
Asiatic,     chemical     composition     of 

blood  in,    (32)  695— ab 
Asiatic,  diagnosis  and  treatment  of, 

(58)   1358 
Asiatic,    effect    of    concentration    of 

solution  in  collapse  in,   (31)  695 
Asiatic,    significance  of  bacillus-car- 
rier in   spread   of,    (4)  376 
Asiatic,     tolerance    for    alkalies    in, 

(30)  695— ab 
diagnosis    and    treatment    of,    (140) 

1157 
diagnosis  of  sporadic  cases  of,  (145) 

467 
fowl,    in    rabbits,    action    of    intra- 
pleural  injection   of  Mellin's  food 

on  course  of,    (38)   852 
from   modern  standpoint,    (60)   456 
germs   from   water-closets  on   trains, 

danger   of   sowing,    (114)    164 
germs    in    dejecta    of    convalescents, 

persistence   of,    (142)    1157 
germs,      mutation      phenomena      in 

strains  of,   (93)  1076 
hemoglobin  culture  medium,  Esch's, 

m^   703 
in    Finland,     prophylaxis    of,     (111) 

1076— ab 
in  India,    (15)   780 
in  Italy,    (133)  381 
intoxication,    pathogenesis  of,    (116) 

1013 
not  result  of  nitrite  poisoning,  (116) 

312 
present  status  of,    (61)   854— ab  • 
rapid     bacteriologic     diagnosis     of, 

(78)    1011.    (139)    1078 
Rogers'  method  of  infusion  of  hyper- 
tonic saline  solution  in,   (39)  383 
value  of  adrenalin  and  pituitrin  in, 

(51)  77 
vibrio,   biologic    properties   of,    (30) 

1298 
vibriones  found  in  Donau  river,  (77) 

783 


Cholera     vibriones,      vitality     of,     in 

water,   (111)  1624 
Cholesteatoma   and  mastoiditis, 
chronic,   (108)   380 

in  ovary,    (122)  389 
Cliolesterinemia    in    physiologic    preg- 
nancy,   (137)   1305,    (96)  1623— ab 
Cholesterol    bodies    in    soils,     phytos- 

terol,    (33)   923 
Chondromas  in  joints,   (81)   932 
Chondrotomy  for  apical  disease,  (134) 

1236— ab 
Chorea,   constant  motor   symptom   of, 
(49)    1620— ab 

Huntington's,  with  spinal  fluid  find- 
ings,   *941 

in  children,  lymphocytosis  in  cere- 
brospinal fluid  in,    (48)  1620— ab 

in  malaria,    (107-)  1431 

influence  of  salicylates  on  heart 
lesiens  of,    (27)   1688— ab 

minor,    (46)    1358 

minor,  salvarsan  in,    (76)  626 — ab 

nature   and   treatment   of,    (13)    1229 

senile.    (107)    934— ab 

S.vdenham's,     a    curable    encephalo- 
"pathy,   (132)   706 

treatment   of,    (76)   303 
Chorioepithelioma,     (53)     1292)     (119) 
1864— ab 

and  teratoma,  ovarian,  origin  of, 
and  parthenogenetic  development 
of  ova  in  mammalian  ovary, 
1327— O 

brief  account  of  Ludwig  Pick's 
work  on,   (162)  382 

of     uterus     preceded     by     vesicular 
mole    and    with    unusual    nervous 
symptoms,    (23)  928 
Chorioid  and  iris,  experimental  tuber- 
culosis of,  in  rabbits,   (71)  1621 

miliary    tuberculosis   of,     (52)    222 

plexuses  of  cerebral  ventricles, 
function  of,  and  function  of  pitui- 
tary gland,  *265 

rupture  of.   (143)   305 
Christian    Science,    (168)    1296 
Chromocystoscopy  in  determination  of 

kidney    sufficiency,    (73)    1519 
Chromo-ureteroscopy,      value     of,      in 
functional    kidney    diagnosis,    (56) 
1420— ab 
Church  and  physician,   (5)  773 
Chyluria  containing,  Cercomonas  hom- 
inis,    (7)    773 

unilateral,    caused    by    Filaria    san- 
guinis hominis,   salvarsan  for,   (8) 
921 
Cinchonization    and    roentgen    irradia- 
tion in  filariasis,   (166)  382 
Cincinnati,    tuberculosis    problem    in, 

(37)   1758 
Circulation,    alterations   of,    in   goiter, 
(126)   698— ab 

and  diaphragm,    (80)   1519 — ab 

arteriovenous  anastomoses  without 
interruption    of,    (49)    1365 

collateral,  and  ascites,  (146)  1866— ab 

collateral,  occlusion  of  large  surgical 
arteries  with  removable  metallic 
bands  to  test  efficiency  of,  *233, 
(151)  305- 

disturbances  in  after  muscular  ef- 
fort in  incipient  tuberculosis,  (63) 
1767 

local  disturbances  in,  with  exercise 
of  limb,  (150)  389 

important  factor  in,    (161)   1617— ab 

in  kidneys  and  arterial  blood-pres- 
sure, (138)  1371 

peripheral,  unusually  few  parasites 
in,  in  masked  tertian  malaria, 
(150)  1227— ab 

shutting  off  part  of,  as  aid  in  gen- 
eral anesthesia,   (109)  230 

therapeutic  action  of  shutting  off 
part  of,   (59)   782— ab 

toxic  action  of  typhoid  effusion  on, 
(99)   1623 
Circulatory    and    respiratory    systems, 

interdependence  of,   (4)   1514 
Circulatory    System:      See    Cardiovas- 
cular 
Circumcision,  (166)  82 

untoward   consequences  of,    (36)   1683 
Cirrhosis-of-liver,     (60)     782— ab,     (18) 
922— ab,   (28)  1072— ab,   (18)  1230 

and  ascites  due  to  splenomegaly  with 
recurrent  jaundice,   (22)  1150 — ab 

ascites  from,  salt-poor  diet  in,  (141) 
1157 

atrophic,  recovery  in  2  cases  of,  (52) 
781 

behavior  of  purin  bodies  in,  before 
and  after  Talma  operation,  (164) 
552 

congenital  obliteration  of  bile  ducts 
with,  (31)  624 

diagnosis  and  medical  treatment  of, 
(97)  74— ab 

operated  on  by  Narath's  procedure, 
(101)  1513 

venous  hum  in  epigastrium  in,  (89) 
848— ah 


Civilization   and   mental  disease,   con- 
nection  between    (133)    858 — ab 
modern,  greatest  blot  of,  our  care  of 
insane,   (117)  778 
Civil   war,   southern  surgeons  and   sur- 
gery before,  during  and  after,  (42) 
1144 
Clamp,  long,  for  hemostasis  in  trephin- 
ing,  (105)  230 
Clamps,  bone,  of  aluminum  wire,  (64) 

153— ab 
Claudication,  Intermittent:    See  Limp- 
ing 
Clavicle,    congenital    defect    of,    (102) 
1003— ab 
fracture  of,  *740 

sarcoma     of,     end-results     following 
total  excisioti,    (61)   72 — ab 
Clawson,     Dr.,     50th     anniversary     of 

gi-aduation  of,    (12)   1757 
Cleft  Palate:     See  Palate 
Climacteric  in  man,   ''44)  384 
Climate   as   curative   agent,    (11)    151, 
(52)   1517 
in    hay    fever   and    nervous   asthma, 

(110)  1156 
in  neurasthenia,    (43)   461 
mountain,  physiologic  action  of,  (96) 

1769 
tuberculosis,    (118)   1423— ab 
Climatology   of   seaboard    air   line   re- 
gion,  (116)  74 
Clinics,  German,   (51)  456 
Clitoris    and     vagina,    congenital    ab- 
sence of,    (128)   1226 
Cloth,     olive-drab    and    khaki-colored, 
experiments  on  relative  absorption 
of  solar  heat  by,   (47)  302 
Club-feet,  treatment  of,  (44)  1856 
Club-foot     in     infancy,    treatment   of, 
(115)   1616 
transverse  osteotomy  to  correct  tor- 
sion   of   leg   with,    (92)    1234 
Coagulation-promoting  action  of  rabbit 
serum    and    organ   extracts    in    ac- 
quired hemophilia,   (133)  389 
Coal-tar  derivatives,   poisoning  follow- 
ing use  of,   (110)  1070— ab 
Cobra  venom,  activation  of,  by  tuber- 
culous   serum,    its    diagnostic    im- 
portance,  (160)  1372 
venom  hemolysis  in  diagnosis,    (159) 
1372 
Cobwebs,    should   they   cover  obstetric 

forceps?  (62)  222 
Cocain  anesthesia,  appendectomy  with, 
(12)   617 
anesthesia  in  minor  surgerj-,  (27)  780 
anesthesia,    hyoscin    hydrobromid    as 

adjunct  to,    (131)   74 
as  local  anesthetic,   (93)  223 
in    dental    surgery,    grave   and     pro- 
longed   cardiac    failure    following, 
(7)   1229 
intoxication,     chronic,     psychic    dis- 
turbances  with,    (92)    1155 — ab 
intravenous  use  of,    (14)   537 — ab 
poisoning,    hyoscin    hydrobromid    as 

preventive  to,   (131)   74 
removal  of  large  lipoma  of  laryngo- 
pharynx  extraorally  under,  *1793 
Cold,    action    of    external    application 
of,     on     temperature    of    stomach, 
(101)  388— ab 
chamber  treatment,   experiments  on, 

(6)  1297— ab 
of  business  man,   (122)  698— ab 
Colds  and  catarrh,   (38)  1224 
and  draughts,   (4)  459 — ab 
common,   (119)  1423— ab 
common,       hexamethvlenamin       for, 
*1718 
Colectomy  and  partial  gastrectomy  for 
cancer,    (23)  383 
fluid    in    inoperable   lymphosarcoma, 

(128)    1769 
in  chronic  intestinal  stasis,  (2)  1514, 

(8S)    1692— ab 
toxins  in  sarcoma  of  nose  and  throat, 
(59)  1615— ab 
Colic,    biliary,     hemorrhage     in    gall- 
bladder   "as    source    of,     (65)    1690 
— ab 
intermenstruation,  (35)  1516 — ab 
kidnev,    and   herpes   zoster,    (93)  933 
— ai),  (108)  1694— ab 
Colica    mucosa,    (96)    223,    (129)    1295 

— ab 
Colitis,   (97)  223,  •415,   (27)  1230 
amebic,   copper  salts  and  ipecac  in, 

(104)   1513 
ascending,    and     typhlitis,     (52)   625 
bacteriologic  aspects  of,   (28)    1230 
chronic,   surg^ical    treatment  of,    (3) 

1424-ab 
chronic  syncopes  in,  (26)  544 — ab 
hemorrhagic,    (25)   544 — ab 
mucomembranous,  advantages  of  tem- 

porarj'  cecostomv  in,   (165)  468 
mucous,     (139)     157,     (33)     544— ab, 

(138)   1071,    (47)   1073 
treatment  of,    (20)   1687 
ulcerative,  amebic,  pernicious  anemia 
mistaken  for,  (100)  154 
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Collapse  in  Asiatic  cholera,   effect  of 
concentration  of   solution   fn,    (31) 
695 
College  hygiene,  *1253 
Colles'  Fracture:     See  Fracture 
Collodion     filters     for     colloidal     sub- 
stances, (52)  1073 
sac,     administration     of     diphtheria 

toxin  in,   (44)   456— ab 
substances,  collodion  filters  for,   (52) 
1073 
Colon,   (69)   1069 
and  cecum,  hyperplastic  tuberculosis 

of,   "955 
and   mesocolon,    tumors   in,    differen- 
-  tial  diagnosis  between,   (105)  849  . 
anomalies    of,    demonstrated    by    x- 

rays,    (122)   1147— ab 
bacilluria  in  girl  of  12,   (18)  1000 
dilatation  of,  idiopathic,  (5)  1296 
irri;?ation   of,    and   surgical   interfer- 
ence in  pellagra,    (23)   1613 
lavage   and   niassage-lavage   of,    (51) 

853— ab 
lavage,  cecostomy  versus  appendicos- 

tomy  for,   (110)  1147— ab 
necrosis,   (151)  1617 
rectum  and  uterus,  cancer  of,  abdom- 
inal hysterectomy  in,   (66)  854— ab 
sigmoid,   and   rectum,   direct   inspec- 
tion of,   (8)  617 
stenosis  of   splenic   flexure   of,    (117) 
1694— ab 
Colonoscopy,  technic  of,    (103)  849 
Colophonium  for  differentiating  eosin- 
methylene-blue   and     other   stains, 
•345 
Color  blindness   and   color  vision,    (9) 
700 
perception,  diagnostic  importance  of 
acquired  disturbances  in,    (69)  1862 
ring  tests  of  fluids,  improved  technic 

for,   (135)   1305 
scale  for  estimation  of  pigmentation, 

(120)  934 
test,  Schiirmann's,  for  syphilis,   (85) 

621— ab 
testing    visual     fields     for,     without 
perimeter,  *1106 
Colostomy,    iliac,    restoration   of   fecai 
continence  after,   (50)  776 — ab 
rectal  cancer  with,   (134)   1071 
Colostrum,  research  on,  (72)  1439 
Colotomy,     hypogastric    versus    iliac, 

(117)  1295 
Colpotomy,   (53)  1621— ab 

Coma,   common  types  of,   (152)   381 

diabetic,  and  acidosis,  (29)  1516 
— ab 

differential  diagnosis  in,  (90)  154, 
(37)   695 

experimental,   (130)   1865— ab 

experimental,     induced     by     sodium 
oxybutyrate   (129)   389 
Commission   evil,   secret,   "725 
Commissions:     See   Medical   Fees 
Communities,    respective,    influence   of 

liospitals   on,    (35)    1420— ab 
Complement  activity  and  fixability  of 
guinea-pig    serum,     variations    in, 
(33)    377 

Binding:    See  Serodiagnosis 

complementoid  and  resistance  of 
mid-piece  of,  (85)  1512 

deviation  in  Rocky  Mountain  spot- 
ted fever,   (139)  1361 

effects  of  mechanical  agitation  and 
temperature  on,   (31)  774 

Fixation:     See  also   Serodiagnosis 

fixation  and  formation  of  specific 
antibodies  in  malaria,  (144)  936 
— ab 

fixation  in  pellagra,   (68)  1910 

fixation,      interference     of     inactive 
serum  and  egg-white  in  phenome- 
non  of.    (35)   377 

fixation  in  yaws,   (39)  1511 

fixation  test  for  syphilis,  non-spe- 
cific reactions  with,  and  certain 
bacteria,    (77)   1512 

fixation  test  in  diagnosis  of  gono- 
coccus  infections,    (8)    1510 — ab 

resistance  of  end-piece  and  mid-piece 
of,   inactivated  by  distilled  water, 
(65)  1856 
Complements   and    amboceptors,    vari- 
ous,    comparative     merits    of,     in 
serodiagnosis  of  syphilis,    (34)   378 
— ab 
Complementoid  and  resistance  of  mid- 
piece    of   complement,    (85)    1512 
Compress,  precordial,  heart  stimulants 
used    during    fevers    with    recom- 
mendation of,   (18)  69 
Conception    and     menstruation,     rela- 
tions between, 'and   embedding   of 
ovum,   (82)   79 

and  ovulation,  connection  between, 
(171)  1697 

forensic    determination    of    date    of, 

(118)  1077 

Concrements,   bronchial,    (79)   1233 
formation    of.    in    urine    and    means 
to   influence   it,    (64)   1428— ab 


Concrements,  laws  regulating    forma- 
tion of,   in  body,   (75)  1429— ab 
Conductivity    in    nerve    and    muscle, 
effects    of    pressure    on,    (82)    303 
— ab 
Confidences,   professional,   (94)   1003 
Congestion,  malarial,   (149)  305 
Conjunctiva,     affections    of    and    tra- 
.  choma  bodies,   (77)  621 
lymphoid    degeneration    of,    (6)    220 

— ab 
of  man  and  apes,  normal,  Prowazek 
and  Halberstaedter  bodies  in,   (78) 
621 
papilloma  of,    (146)   1423 
soft  fibroma  of,    (62)   776 
Conjunctivitis,    diphtheritic,   classifica- 
tion of.   *1454 
gonorrheal,     metastatic,      (78)     463, 

(126)   1295 
hemorrhagic,    (18)   306 
infectious,    in    Samoan   Islands,    (64) 

782 
ophthalmia    neonatorum,     (148)  1617 
Parinaud's,    (85)    154,    (49)    618 
vernal,  and  eosinophil  cells,   *952 
with    ulceration    of    cornea,    due    to 
Bacillus  pyocyaneus,   (107)  1226 
Connective  tissue,  structure  and  devel- 
opment of,    (57)   461 
Constipation    and    obstipation,    rectal, 
causes     and     treatment     of,     (20) 
1292 
atonic  and  spastic,    (53)   456 
causes  of,    (102)  1686 
chronic,    heart    and    kidney    disturb- 
ances with.    (127)   1305— ab 
chronic,      mechanotherapeutics      in, 

(7)  1149 
chronic,   paraflBn   injection   in,    (131) 

313— ab 
spastic,      and     antiperistalsis,      (99) 
1693— ab 
Consultant,   obstetric,    (70)    1292 
Contagion     and     infectious     diseases, 

(50)  1358 
Contract  Practice:    See  also  Practice 
Contract    practice,    proposed    solution 
for    certain    phases    of,    (160)    225 
— ab 
Contracture,    muscular,    ischemic,    and 
gangrene,  origin  and  treatment  of, 
(90)   547— ab 
spasmodic,   mechanism  of,    (67)   1075 
Contractures,    prophylaxis    and    treat- 
ment of,    (103)   934 
Contraindications,   surgical,    (109)  1616 
Contusions,    abdominal,    (72)    222 
abdominal,    rupture    of    large    blood 
vessels  in,   (53)  703 
Contusions   of    abdomen,    resulting    in 
injury   to    contained   viscera.    (39) 
1292 
of  back,  its  complications,    (107)   74 

— ab 
of  eyeball,   (61)   776 
Convalescents,    persistence    of    cholera 

germs  in  dejecta  of,   (142)  1157 
Convergence    insufficiency,    ita   impor- 
tance to   practitioner,   its  success- 
ful   modern    treatment,    (84)    1070 
— ab 
Convulsions    after     orthopedic    opera- 
tions,   (102)    1623— ab 
psychogenetic,    simulating    epilepsy, 

(9)    1357— ab 
puerperal,    or    eclampsia,     (14)    623 

— ab 
tetanic,    in   frogs  produced   by   acid 
fuchsin,    and     problem    of    inhibi- 
tion   in    central    nervous    system, 
(50)   539 
Copper   isolated    from    urine   and   per- 
spiration of  worker  on  brass,  (131) 
1305 
salts   and    ipecac  in   amebic   colitis, 
(104)    1513 
Cord,    spermatic,    varicocele   of,    (109) 
778— ab 
umbilical,  prolapse  of,   (55)  1759 
umbilical,    treatment    of,    according 
to  Ahlfeld.    (153)   1372 
Cornea  and  skin,   pathology  of  lesions 
of,    in    animal    experimentally    in- 
fected   with    T.    rhodesiense,    (17) 
1298 
clinical    and    experimental    evidence 
that    salvarsan    does     not    act   on, 
(84)  1623— ab 
congenital     pigmentation     of,     (108) 

1226 
conjunctivitis    with     ulceration     of, 
due  to  Bacillus  pyocyaneus,   (107) 
1226 
diseases    of,    scarlet    red    in,     (124) 

778 
indolent     ulcers     and     fistulas     of, 
electrolysis  in,    (141)   305 
.  marginal  degeneration   of,    (93)   622 
marginal   ring   ulcer  of.    (139)   805 
ulcer  of,    (147)   74,   (87)   1146 
ulcer    of,    zinc    ions   in    local    treat- 
ment of,  (134)  867 


Come%    in    infants,    sloughing,     (88) 

622 
Coroner's  bill,   proposed,   (9)   622 
Corpora  lutea,   use  of,   in  gynecology, 
(34)   301 
quadrigemina,    tumor   in    region    of, 
(41)   158 
Corporis   ciliaris,    extractum,    in   sym- 
pathetic ophthalmia,    (90)   1686 
Corpse,    persistence    of    strychnin    in, 

(74)    697— ab 
Corpus-callosum,    cerebral    tumor    af- 
fecting under  surface  of,   and  fill- 
ing  right   ventricle,    (16)    623 
callosum,    physiology   of.    (51)    781 
callosum,    puncture    of,     to    relieve 

pressure  on  brain,    (109)   162— ab 
luteum,   formation  of,   (50)   1231 
luteum,  galactagogue  action  of,  (74) 

924— ab 
luteum,    histogenesis    of,    and    prod- 
ucts of   retrogression,    (84)    79 
luteum,  importance  of,  for  periodic- 
ity   of   sexual   cycle   in   mammals, 
(101)   464 
luteum,     research    on    function     of, 
(92)   79— ab 
Corpuscles:    See  Blood  Cells 
Corpuscles,     red,     as    complete     cells, 
(126)    1078 
red,     protection    of,    against    hemo- 
lysis by  dilute  solution  of  formol, 
(45)   1689 
Corrosive    Sublimate:      See     Mercury, 

Bichlorid 
Corset,    meralgia    paresthetica    due   to 

pressure    of,    (96)    925 — ab 
Corsets,   good   and   bad,    *1444 
Cor   trilocular  biatriatum,    (12)   1298 
Cough    during    auscultation    in    diag- 
nosis   of    pulmonary    tuberculosis, 
*245 
in     pulmonary     tuberculosis,     treat- 
ment of,  *1441 
puerperal,    treatment   of,    (24)    617 
spasmodic,    and    spasmophilia,    (147) 
82 
Court,   physician  in,    (22)   695 
Courts,   criminal,   test   of   insanity  in, 

(87)  1615 
Cows,    city-kept,    infant    feeding   with 
milk  from,   results  of,   (134)   156 
fed    with    factory    waste,    inconveni- 
ence   and    dangers   of    milk    from, 
(32)    544 
Coxa  vara  and  hip-joint  disease,    (82) 
1863 
in    adolescence,    pathology    of,    (90) 

1076 
question,   (124)  1156 
retroflexed,  traumatic,   (101)  79 
Coxitis,  tuberculous;  spontaneous  frac- 
tures in,   (54)  1232- ab 
Coyote,     fox     and     dog,     comparative 
analysis  of  urine  of,  (71)  697 
nitroffen  metabolism  of,    (70)  696 
Cramp,    player'?    and    writer's,    treat- 
ment of,    (92)   1623— ab 
writer's       with       Jacksonian       epi- 
lepsy,   (123)    1014 
Cramps,  heat,  on  U.  S.  S.  Charleston, 

2  cases  of,  (141)  381 
Cranial  Cavity,  Cranium:    See  Skull 
Craniotomy,     exploratory,     for     path- 
ologic    localizations    in     zone     of 
Rolando,   (144)  1866 
Cranium,    injuries    of,    pathology    of, 
(32)  455 
malformations      and      optic      nerve 
changes,    (4)   220 
Oeam,  separator,  and  separator  milk, 

bacterial  content  of,   (95)   1359 
Creatin,  creatinin  and  sugar  in  urine, 

color  tests  for,    (144)   1695 
Creatinin,    sources    of    error    in    Folin 
method    for    estimation    of,     (35) 
923— ab 
Crepitation,   pulmonary,   reversible,   in 

cardiac   failure,    (6)    16S7— ab 
Cresatin  in  diseases  of  nose,  throat  and 

ear,  (117)  1361 
Cresol,     non-caustic,     in     diseases     of 

nose,  throat  and  ear,  (117)  1361 
Cresvl   dyes  in  clinical  staining  tech- 
nic.  (96)  627 
Cretinism  among  Jews,  (113)  388 

pathogenesis  of,   (97)  1769 
Cretins,   corporal  proportions  of,   (Ife) 

859 
Criminal  disregard  of  law  in  failure  to 
report  communicable  disease,    (69) 
540 
habitual,    is   sterilization   of,    justifi- 
able?  (10)   617 
Criminals,  juvenile,  and  attenuated  re- 
sponsibility, (81)  1429 
sterilization  of,   (88)   1070 
Crises,   cerebral,   transient,    in   arterio- 
sclerotics, significance  of,   (86)  304 
-ab 
Croup,  pseudomembranous,  (134)  1226 
Cryptophthalmia,  (48)  618 
Cryptorcliid,    double   inguinal   strangu- 
lated hernia  in     (163)   1296 


Crystals,   typical,  technic  of  substance 

giving  rise  to,   (102)  926— ab 
Cubitus  valgus,  pathologic,  dislocation 

of  radium  with,  (88)  1368 
Cuff,  improved  for  dosage  of  constric- 
tion hyperemia  and  blood-pressure, 
(134)  786 
Culicinae    from    Amazon    region,     new 

genus  of,   (23)   1298 
Cults,    non-medical,    what    should    be 
attitude     of     medical      profession 
toward?   (141)   1071 
Culture  medium,  preparation  of,   from 

dried  blood  serum,    (77)   1359 
(Cultures,    anaerobic,    necessity   for,    in 
obstetrics    and    gynecology,     (154) 
390 
milk,   pure,  of  lactic  acid  ferments, 
how  obtained,   (13)  300 
Curds,   hard,    in   infants'   stools,   etiol- 
ogy  and   nature   of,    (14)    1682^ab 
Chire,   fresh-air,   technic  for,    (104)   934 

-ab 
Curet,  sinus,  frontal,   *1653 
Curettage,     indications     and     contra- 
indications  for,    (182)    1618 
Current,  static  wave,  pendulum  for  in- 
terruption of,   (80)  303 
Cyanosis:    See  also  Acrocyanosis 
Cyanosis,  chronic,  and  enlarged  spleen, 
erythremia  or  polycythemia   with, 
(42)  70 
chronic,  with  polycythemia,   (90)  622 
Cyclophoria,  (132)  305 
Cylinders,       cross,      scientific      versus 
method    by     rule    for    converting 
them  into  compound   lenses.   (150) 
1423 
Cylindroma,  removal  of  orbital  tumors, 

(138)  1148 
Cystadenoma  of  liver,  serodiagnosis  of, 
(84)  933 
ovarian,    weighing    70   lbs.,    removal 

and  recovery,  (112)  458 
supernumerary  kidney  seat  of,   (115) 
1003 
Cyst:     See  also  Cysts 
Cyst,    bone,    of    ethmoid    cells,    (112) 
1361 
cerebellar,  operative  cure  of,  (161)  82 
echinococcus,  of  liver,  (111)  156 
hydatid,   abdominal,   ruptured,   prac- 
tical application  of  syniptom-com- 
plex  in,  (26)  383 
in  kidney,  liver  and  spleen,  (54)  703 
mediastinal,    producing     compression 
of   trachea,    fatal,    in    infant    of   9 
months,  (57)  1145— ab 
of  appendix,   (46)  1856 
of  omentum,  endotheliomatous,   (42) 

1856 
of     spleen,      non-parasitic,     splenec- 
tomy,  (17)  377 
ovarian,    in   Nyasaland  woman,    (15) 
1859 
Cysticercus,  early  changes  due  to  in- 
vasion of  eye  by,   (155)  1296 
CJystitia  and  pvlecystitis  in  infants  and 
children,  (165)  75 
and  urethritis,  gonorrheal,  in  women, 
recognition   and   treatment  of,    (6) 
537 
in  female,   (86)   1615 
Cystocele  and  prolapse  of  uterus,  plas- 
tic operation  for,  (109)  1013— ab 
in   parous   women,   vaginofixation   of 
retroverted  uterus  in  cure  of,   (51) 
1420 
operative  treatment  of,  (59)  1518 — ab 
pelvic  fascia  with  relation  to  opera- 
tion   for,    (109)    1147— ab 
Cystoscope    and     radiograph    shadow, 
(60)   1420 
improved,   (65)   1621 
improvements  in  optical  construction 

of,   (11)  1143 
in  practice,  (69^  72,  (137)  699 
Cystoscopic    examinations,    table    for, 

(79)  1070 
Cj-sto3copy      and      catheterization      of 
double  ureter,   (52)   1689— ab- 
and      urethral       catheterization      in 

young  children,  (136)  1148 
in   diagnosis    of   pregnancy    pyelitis. 

(106)  1303— ab 
modified,  (74)  855 

views  of  bladder  portion  of  prostate, 
(56)   1861 
Cystomas,      lutein,      rctrogrression     of, 
after  hydatidiform  mole,   (151)  551 
Cystotomy,    control    of   urinary    drain- 
age after,  (118)  1003 
suprapubic,    device   to   aid   in   keep- 
ing   patient     dry    after,    (8)    1612 
— ab 
suprapubic,    liver    abscess     and    ab- 
dominal  cysts,    improved   drainage 
tube  for,   (16)   1424 
suprapubic,     technic     of     immediate 
closure  of  bladder  following,   (124) 
74— ab 
transperitoneal,  for  tumor  of  bladder, 
(13)  623 
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Cjrgts:    See  al«o  Cyst 
Cysts,    abdominal,    liver    abscess    and 
suprapubic     cystotomy,     improved 
drainage  tube  for,   (16)  1424,   (16) 
1687 
and  pseudocysts  of  pancreas,   treat- 
ment of,   (28)  1859 
bile,  in  liver,   (138)  163 
Mood,  in  spleen,  (140)  163 
( hylous,   of  mesentery,   (49)   1683 
t  jngenital,   in   genital   and   perineal 

regions,    (149)   467 
r.ermoid,  their  metastasis,  (69)  309 
cchinococcus,   of  liver  in  child,   (20) 

1515 
in  common  bile  duct,  (91)  1369 — ab 
in  kidney  and  cystic  disease  of  kid- 
ney,   (60)  931 
i  1  tarsal  scaphoid,   (71)  1366 
i.i  uterus,   (37)  1516 
mesenteric    and    retroperitoneal,     of 

simple  nature,  (113)  1003 
of  antrum,   maxillary,    (64)   379 
of  skin,  surgery  of,   (139)  1148 
ovarian,  large,  (67)  847 — ab 
ovarian,  puncture  of,   (58)  1518 
ovarian,    small,    unusual    complica- 
tion of,    (126)   1616— ab 
]  ancreatic,   (29)  1072,   (104)  1303— ab 
latroperitoneal,   in  or  around  ovary, 
(33)  929 


Pacryocystitis,  treatment  of,   (136)  305 
Pacryocysto-rhinostomia,    (126)    1514 
Dana's    Operation:     See    also    Nerves, 

spinal,  resection  of 
Pana's  operation,   (25)  846 
Parier's  disease,   (28)  1151 
Parkness    and    light,    borderland    of, 

(12)  69,   (14)  151 
Patura    alba    seeds,    poisoning    from, 

(60)  1001— ab 
Pazed  conditions,  mediocolegal  aspect 

of,    (67)   228 
Deaf,  education  of,  (12)  928,  (4)  1006, 
(15)    1072 
mutes,   blind  and  epileptics  of  Den- 
mark's  asylums,    Wassermann    re- 
action  in,    (183)    1698— ab 
teaching  them  to  understand  speech 
by  movements  of  lips,    (145)    1695 
Deafmutism    and    mutism    from    deaf- 
ness,     differential     diagnosis     be- 
tween,   (87)   387— ab 
Deafness  and  diseases  of  ear  in  rela- 
tion to  public  services  and  insur- 
ance,   (24)   226 
common  forms  of,  (34)  1364,  (15)  1424 
ear,   exercise  of,    (42)   1231— ab 
progressive,    (133)    1236 
Death   after  injection   of  salvarsan   in 
cardiovascular  disease,  (58)  1910-ab 
after  injection  of  salvarsan  in  para- 
lytic dementia,   (149)   164— ab 
and   disability  resulting  from   child- 
birth, (113)  778— ab 
apparent,    rhythmic    compression    of 

heart  in.  (138)  81— ab 
certificates,    as    viewed    from    post- 
mortem room,    (119)   622 
following      gastro-jejunostomy     not 

due  to  anastomosis,  (12)  1687 
from   continued   thrombophlebitis  in 
thrombosis     postabortura     of     left 
ovarian   vein,    (85)   379 
from   ether,    (129)    1235 
from    postanesthetic    acid    intoxica- 
tion,   (3)   928— ab 
rate,  high,  from  diphtheria  in  Uni- 
ted   States,    (2)    1143 
rate  in  Japanese  war,   (7)   1291 
sudden,  during  delivery,   (163)  552 
sudden,    following    lumbar-puncture 

for  diagnosis,   (11)  1000 
sudden,    in    cardio-vascular    disease, 

(91)   1761— ab 
sudden,   with  myocarditis  in   scarlet 

fever,    (40)   545— ab 
tardy,    from    chloroform    poisoning, 

(85)   1012— ab 
typhoid   resulting   in,    from   unusual 
complication    with    masked    symp- 
toms,  (88)  457 
Debility,   senile,    (15)  377 
Decompression,  advantages  of,  in  head 
injuries,    (67)    696 
cerebral,   and   ocular   manifestations 
of    increased    intracranial    tension, 
(139)   1423 
cerebral,  indications  and  technic  of, 

(S8)   380— ab,   (61)   1146 
cerebral,   of  5  years  standing,    (41) 
1683 
Decubitus,    ventral,    pararectal    pros- 
tatectomy in,   (55)  1862— ab 
Defectives,   sterilization  of,    (88)   1070 
Defenses,  natural,   of  body,   (116)   1226 
Deformities,   acquired   and   congenital, 
tendon  transplantation  and  tendon 
separation  for  reduction  of,  (66)  1857 
congenital,  (51)  847— ab 


Deformities,  function  and  pain,  skele- 
tal  alignment   and    muscular   bal- 
ance in  relation  to,  (47)  1614 
of    face,    cicatricial    and    congenital, 
operative  cure  of,    (71)   379,    (114) 
381 
paralytic,    in  young  adults,    correc- 
tion of,    (131)   1423 
Deformity  of  female  genitalia,   2  un- 
common forms  of,   (8)   1229 — ab 
of  kidney,  rare,   (51)  1689 
Degeneracy  and  heredity,   (129)  1014 

law  of,   and   medicine,    (4)   69 
Degenerative    tendencies,    prophylactic 

suggestions  in,    (119)   778 
Dejecta    of    convalescents,    persistence 

of  cholera  germs  in,   (142)  1157 
Delhi  Boil:    See  Oriental  Sore 
Delirium    cordis,    transitory,    clinical 
significance  of,    (41)   70 — ab 
post-typhoid,   (102)  1761 
tremens,     medicinal     treatment     in 
1,106  cases  of,    (6)    1510 
Deliveries,      normal,      advantages      of 
chloroform  anesthesia  in,    (76)   783 
Delivery,  allowing  patients  to  get  up 
early     after,     (174)     860— ab,     (88) 
1520 
and    pregnancy,    cancer    of    cer\'ix- 

uteri    complicating,    (127)    389 
care    of    pregnant    women    during, 

(81)    1146 
causes  starting,    (138)    312 
choice  of,  in  moderately  contracted 

pelves,    (44)    1292 
cholelithiasis    and    pregnancy,    rela- 
tions between,    (45)  158 
hospital,  of  maternity  patients,  (11) 

1757 
in    home,    raising    pelvis    or    knee- 
elbow  position  for,  (103)  1769 
normal,    followed    by    nephrectomy, 

(57)  1759 

of   first    arm    in    podalic    version    or 

breech    presentation,    modification 

of  usual  technic  in,   (86)   380— ab 

premature,     and     abortion,     vaginal 

Cesarean  section  in,    (143)   858 
protracted,     transient     retention     of 

nitrogen  during,    (34)  1426 
rapid,  with- undilated  os  uteri,   (55) 

227— ab 
spontaneous,   and  paroxysmal  tachy- 
cardia   (128)   1157— ab 
sudden   death   during,    (163)    552 
suprasymphyseal,    (101)   1369 
suprasymphyseal,    and    subcutaneous 
symphyseotomy,    (120)   466 
Dementia,     fatal,     following     cataract 
extraction,    (59)   776 
paraplegic,     from     chronic     cortical 

encephalitis,  '(54)    159— ab 
paretica,    colloid    bodies    in    central 
nervous   system    after   severe   trau- 
matism in.   (66)  1146 
pra;cox,    (161)    1149 
praecox,   brain    in,    chemical   stuaies 

of,    (67)    1146 
praecox    in    military    services,    (60) 

1358 
praecox     make-up,     hereditary     and 
constitutional     features     of,     (65) 
539 
praecox,    nature   and    conception    of, 

(119)   156— ab,    (25)   538 
pra;cox,    pupil   disturbances  in,    (94) 

387 
praecox,  thyroid  extract  in,  (14)  1904 
Dengue,    nature    of    virus    of,    (4)    77;i 

— ab 
Denmark    asylum,    Wassermann    reac- 
tion in,   (64)  1862— ab 
campaign    against    tuberculosis    in, 
during  la.st  10  years,   (119)  1624 
Dental   arches,   widening    of,    in   na.sal 
stenosis,    results   and    possibilities, 
(90)    777 
Dental    caries   in    children,    extensive, 
tooth  extraction   in,    (11)   700 
operations,     prolonged,     administra- 
tion of  nitrous  oxid,  with  or  with- 
out oxygen  for,    (13)   780 
profession   and   public   health,    (139) 

927 
surgery,   cocain   in,   grave   and  pro- 
longed   cardiac    failure    following, 
(7)  1229 
Dentist  and  physician,    (26)   1418 
Dentition,   premature,    (80)   1301 
Depilation,        electrolytic,       improved 

technic  for,   (124)  629— ab 
Dercum's  Disease:    See  Adiposis  Dolo- 
rosa 
Dermatitis     among     flower-pickers     in 
Scilly  Islands,    (38)   158— ab 
bullous,   fatal,    (165)   1296 
chemical,    from   incompatible   exter- 
nal applications,   *1389 
cczematoid,   infectious,    (141)   lQ05-ab 
repens  and   acrodermatitis  perstans, 

comparative  study   of,    (72)   1857 
toxic,  unusual  case  of,   (6)  157 
vegetans,    (85)   223 
Dermatol,  intoxication  from,   (99)  79 


Dermatology,    cold    cautery    in,     (19) 
1510 
hyperemic    treatment    in,    (29)    1859 
observations  in,   of  interest  to  prac- 
titioner,   (80)    848 
retrospect  of,   (23)  851 
x-rays  in,   (103)   1076 
Dermatoses,      pregnancy,      serotherapy 

of,    (129)    1157— ab 
Dermoids  of  pelvic  connective  tissue, 
(86)  1863 
ovarian,    (103)  627 

ovarian,    finer   structure   of  ganglion 
cells  in,   (57)   1152. 
Desamidases,    independent,    4,    in    nu- 

cldn   fermentation,    (132)   1361 
Desiccation   and    strtnlization   of   med- 
icinal plants,    (62)  854 
vacuum,  effect  of,  on  virus  of  rabies, 
(43)    456— ab,    (43)    538— ab 
Development,   defects  in,   and  tumors, 
(110)   162 
economics  of,    (156)   1005 
physical    and     mental,     and     carpal 

ossification,    (87)   697 — ab 
physical,     child's,     index     of,      (42) 
307— ab 
Dextrocardia,   (113)   1432 
Dextrose,  does  it  arise  from  cellulose 

in   digestion?   (152)   1C05 
Diabetes  insipidus,    (184)   800 
insipidus,    differential    diagnosis   and 
treatment   of,    (95)    1076 
Diabetes-Mellitus:   See  also   Glycosuria 
Diabetes-mellitus,    (46)   152,    (143)   381, 
(109)  465— ab 
acidosis    due    to,  (101)785— ab, (49)847 
among   negroes,    (70)    303 — ab 
and  glycosuria,  (157)  390 
and  liver,  (56)  1856 
and  myoma,  (70)  1767 
and  tumors  in  female  genitalia,  (71) 

463— ab 
antitr^-ptic    properties    of    blood    in, 

(127>  1865 
carboliydrate    courses    in,    (83)    11.54, 

(100)  1422— ab 
changes  in  pancreas  in,  (110)  785 — ab 
classification  of,    (20)   1905— ab 
coma  due  to,  and  acidosis,   (29)  1516 

— ab 
desiccated  liver  extract  in,    (73)   222 
dietetic  treatment  of,   (52)  619 — ab 
dyspnea  in,   (17)   1425— ab 
fatal,    in   5   brothers   and   sisters   be- 
tween ages  of  4  and  11,(80)  783 — ab 
gangrene  due  to,  and  glycosuria,  sur- 
gical aspect  of,   (27)  226— ab,   (30) 
929— ab 
glaucoma  due  to,  and  operation,  (15) 

1143 
in  children,   traumatic,    (91)  848— ab 
influence  of  acetonuria  in,   (138)  707 

— ab 
lipemia  due  to,   (111)  311 
lipogenous,   (115)   1370 
medicinal  treatment  of,  (51)  619 — ab 
methods  of  study  and  treatment  of, 

(71)   222 
negative    influence    of    santonin     on 

glycosuria  in,   (60)  1152 
pathologic    and  anatomic  study   of, 

(110)  1864 
pregnancy,    with,    (143)    1695 
relation  of  diastase  in  urine  to,  (119) 

80 
soy  bean  as  food  in,  (38)  70— ab 
speculation  on,   (27)   1072— ab 
stomach  functions  in,  *497 
table  of  carbohydrate  equivalents  in 

treatment  of,  (100)  1422— ab 
tissue  changes  cause   of   lessened  re- 
sistance to  infections  in,   (89)  1302 
traumatic  and  renal,   (99)  1302— ab 
value  of  taka-diastase  in,   (104)  778 
with   minimal    lesions     in     pancreas, 
rapidly  fatal  case  of,   (27)   544 
Diagnosis,      correct,      importance     of, 
(112)  622 
laboratory,  value  and  limits  of,   (56) 

847 
neurologic,  making  of,   (46)  618 
of  chronic  lesions,   mistakes  in,   (18) 

1682 
of  foot  troubles,   avoidance  of    mis- 
takes in,  (23)  538 
phosphatic  index  as  means  of,   (101) 
542  .   V      / 

physical,  of  fetus  in  management  of 

shoulder  presentations,   importance 

of,  (118)  542 
points  in,  as  revealed  by  x-ray,  (79) 

777 
recent  developments  in  methods  of, 

(16)   1859 
Schonlein's   pioneer   work   in,    (151) 

389  >    ^      / 

surgical  in  diseases  of  upper  abdo- 
men, value  of,  (121)  1147 

surgical,  of  gastric  and  duodenal 
ulcer,  why  practitioner  shoifld 
study  about,  *8o 

surgical,  reflexes  in,    (8)   537— ab 

thoughts  on,   (75)  1070 


Diagnosis,    treat    only    after    making. 

(147)  1617 
Diaphoresis,  continuous  and  persistent, 

in  acute  pneumonia,   (22)  701— ab  '    1 
Diaphragm   and   circulation,    (80)   1519 
— ab  ' 

fetal  singultus  from  contractions  of     ' 

(129)  629 
hernia  of,   (5)  75,   (60)  302 
reflex,   (125)  1014— ab 
Diarrhea  and  eczema  in  infants,  chronic,    ■ 
and    chemical    compositions   of  hu-    • 
man  milk,   (32)   781— ab 
choleraic,      persistent     hiccough     as 

sequela  of,  (52)  77 
chronic,     diagnosis     and     treatment, 

(119)  926 
infantile,   (9)  1006,   (63)  1069 
infantile,  pods  of  cesalpinia  corriaria    ( 
as    drug    and     banana     flour     and    ! 
plantain    meal    as     food    in,    (81)    i 
1422  i 

infantile,   prevention  of,  (117)  850-ab 
infectious,    (8)  845— ab 
infectious,       proctoscopy     and     sig- 
moidoscopy   in   infancy   as   applied    ' 
to,    (63)   620— ab 
in  infants  and  gas  bacillus  in  stools, 

(13)  846— ab 
in  Infants,  eosinophil,  (130)  1305— ab 
in  infants,  infectious,  analysis  of  178 

cases  of,   (10)  844 
in    infants,    infectious,    silver  nitrate 

irrigations  in,   (9)   845 — ab 
summer,    in    infants    under    2,     (52) 

1759— ab 
summer,   of    infants,    fermental   form 
of,   (163)  1362 
Diastase   and   pepsin   content  of  urine, 
clinical  studies  in,   (10)  1357— ab 
in  urine,   quantitative  determination 
of,    its    relation    to    nephritis   and 
diabetes,   (119)  SO 
Diatherniia,     clinical    importance    of, 

(102)  464 
Diatheses  and  dyscrasias,  present  con- 
ception of,   (74)  1429 
exudative     and     mountain     climate, 

(53)  1766— ab 
neuropathic,  and  heredity  in  epilepsy, 

(99)  223 
purpuric,  revealed  by  casual  trauma, 
(49)  930 
Diet   and   appendicitis,    (2)   306— ab 
and  kitchen  from  chemical,  physical 
and   physiologic  standpoints,    (146) 
467 
and  neurasthenia,  (39)  461 
elimination  of  uric  acid  in,  (74)  1.300 
importance  of  regulating,  in  disease, 

(62)  1225 
in  acute  infectious  diseases,  *1771 
in   cardiovascular     and     kidney    dis- 
turbances,   (63)  625— ab 
in  diabetes  mellitus,   (52)  619— ab 
in    disease    of    upper    air    passages, 

value  of,   (73)  1767 
in    health   resorts   and     institutions,  . 

(141)  81 
in  heart  disease  and  arteriosclerosis,  ' 

(33)   846— ab 
in  typhoid,    (18)  538— ab 
influence  of,  on  formation  and  heal- 
ing   of     acute    gastric   ulcer,    (3)   ■ 
225— ab 
nutrition   and    growth   in     children, 

(17)   300 
preceding,    influence   of,   on  respira- 
tory   quotient    after    active    diges- 
tion has  ceased,   (41)  618 
rest    and   massage   in     neurasthenia, 

(41)   461 
restricted    rice,    in    acute    inflamma- 
tory disease  of  skin,   (1)  454— ab 
restricted,  value  of,  in  acute  inflam- 
matory  skin   disease,    (37)    158— ab 
salt-poor,   in   ascites  from   cirrhosis- 

of-liver,    (141)   1157 
studies    in    institutions   for    tubercu- 
lous patients  in  Colorado,  (13)  454 
test,    in    estimating    digestion,    (63) 
931— ab 
Dietary  study  in  National  Swedisli  San- 
atorium, Englewood,  Colo.,  (153)  75 
Digestion,  active,  having  ceased,  influ- 
ence of  preceding  diet  on  respira- 
tory quotient  after,  (41)  618 
and  absorption  of  raw  starch,   (143) 

1371 
determination     of     alkvlamines     ob- 
tained from  urine  after,   (122)  1361 
does  dextrose  arise  from  cellulose  in? 

(152)   1005 
leukocytosis  during,  and  influence  of 
sleep   and   waking  state  on  leuko- 
cyte content  of  blood,  (152)  1306 
nucleus  test  of,   (105)  311 
of  cellulose,  (80)  309 
of    fat    in    infancy,    physiologj-   and    • 
pathology  of,   (35)   1068— ab  , 

of  vegetables,   (73)  1154 — ab  i 

physiology   and   chemistry   of,    (165) 
927 
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Digestion  test   for  estimation  of,   (63) 

aSl— ab 
Digestive:     See  also  Gastrointestinal 
;   Digestive  tract,   upper,   ulcers  of,   im- 
'  portance    of    thread    impregnation 

test  for  recognition   of,    (69)    1690 
'   Digipuratum,    (126)  466 

in  heart  disease,   (105)  1360— ab 
Digital    phalanx,    third,    removal    of, 
with  formation  of  new  joint,  (103) 
1686 
Digitalis,  action  of,  on  isolated  blood- 
vessel walls,   (121)  549 

and  its  allies,  therapeutics  of,  (145) 
1148— ab 

in  arrhythmia,   (120)  549— ab 

in  heart-block,   (17)  382 

leaves,  preservation  of,   (93)  1234 

need  for  standardization  of,  (119) 
1017 

physiologic  action  and  standardiza- 
tion of,   (74)   72 

reaction  of  heart  to,  when  auricle  is 
filbrillating,   (3)  76— ab 

tonic    use    of,    (58)    457— ab 
Dilators,  mechanical,  for  dilatation  of 
male  urethra,    (132)   1617 
,   Diphtheria,    (66)   1615 

abdominal,  *199 

advantages  of  large  doses  of  anti- 
toxin in,    (107)   548 

and  public  health.  *37 

antitoxin,  theory  as  to  untoward 
efltects  of,  prophylaxis  in  suspi- 
cious cases,    (16)   220 

bacilli,  guinea-pig  test  of  virulence 
of,    (135)   1361 

bacilli,  tests  of  virulence  of,  *809 

bacillus-carriers,  (82)  621— ab,  (93) 
627— ab,    (6)    1229 

chronic,   (36)  618- 

conjunctivitis  due  to,  classification 
of,   *]454 

epidemic  of,  at  Vermont  industrial 
school,    (160)   927 

epidemiology  of,    (96)   1359 

gangrene  of  limb  during  convales- 
cence from,    (9)   460 — ab 

high  death-rate  from,  in  United 
States,   (2)  1143 

in   children.    (68)    1225 

in  Institution,   (72)  1615— ab 

in  schools,   spread   of,    (27)    69 

nasal,    (136^   156,    (129)    224 

of  vulva   in  child,    (10)   220 

paralysis  due  to,   (72)  303,    (134)  927 

paralysis  of  accommodation  due  to, 
(12)   694 

paralysis  of  velum  due  to,  electric- 
ity in,    (116)    1235— ab 

prophylaxis  in  navy,    (128)   381 

repeated,  and  postdiphtheritic  par- 
alysis,   (89)  229— ab 

return  cases  of,  (113)  1370— ab,  (119) 
1769— ab 

serotherapy  of,  (2)  779— ab,  (74) 
1368 

toxin,  administration  of,  in  collo- 
dion  sac,    (44)    456 — ab 

treatment  of,    (48)  378,    (35)   1619 

unrecognized,    (56)    1074 — ab 
Diplegias  and   hemiplegias  of  infancy 
and     childhood,    syphilitic    factor 
in,   (4 1   1618— ab 
Diplobacillus,    Morax-Axenfeld,    simple 

method    of   cultivating,    *1106 
Diplococcus,    Gram-negative,    pneumo- 
nia due  to,   (29)   1298— ab 
Disability    and    death    resulting    from 
childbirth,    (113)    778— ab 

phvsical,   in  navy,   nomenclature  for 
causes  of,   (82)   1359 
Disease   and   health,    evacuating   func- 
tion of  stomach  in,   (35)  1151 

and  health,  influence  of  mind  on, 
(137)  1226 

communicable,  failure  to  report  on, 
criminal  disregard  of  law,  (69) 
540 

communicable,  prophylaxis  of,  in 
Lyons  Schools,    (37)    544 

general,  action  of  ultraviolet  quartz 
lamp  light  on,    (108)   1076 

hints  on  etiology  of,   (127)  1148 

in  infancy  and  childhood,  vagaries 
of,    (88)   154 

internal,  diagnostic  and  therapeutic 
importance  of  knee-chest  position 
in,   (49)   1861— ab 

internal,  radiotherapy  of,  (88)  1430 
— ab 

malignant,  inflammatory  tumors  of 
abdomen  simulating,    (64)   847 

servants  as  carriers  of,   (162)  225 

simulated,  in  persons  of  hysterical 
or   neurotic   temperament,    (6)    851 

spinal  concussion,  sinusoidal  current 
and  freezing  in,   (96)  1761 

suboxidation  as  cause  of,   (105)  542 

transmission  of,   in  mines,    (91)   161 

treatment   of,    (47)    1420 

tropical,   board,   report  of.   (114)  698 
Diseases:    See  also  Ailments 


Diseases,    communicable,    relation   and 
attitude   of  public  to   and   obliga- 
tion  of   phvsician   in   development 
of,    (161)   75— ab 
comcagious,     and      superstitions     of 

medical    profession,    (122)    381 
contagious,  transmission  of,  (152)   75 
general,    eye    and   ear   troubles   that 

pertain   to,    (46)   847 
infectious,     reportable,      in     French 

colonies,    (48)    159 
in    Japan    caused    by    animal    para- 
sites,  (99)   229 
of    cardiovascular    system,    organic, 

(141)    459 
of  children,  infectious,   acute,  blood 
in,     their    diagnostic    value,     (75) 
303 
skin,   hyperemia  in,   (14)   700 
tropical,   present  status  of,   (70)   545 
variability  of,    (122)   706 
Disinfectants,    application    of    certain 
laws     of     pliysical     chemistry     in 
standardization  of,    (40)   455 
coal-tar,       commercial,      germicidal 

value  of,   (30)   69 
liquid,      method      for      determining 
germicidal    value   and    penetrating 
power  of,    (120)    1147 
standardizing  of,    (39)   455— ab,    (69) 
620 
Disinfection    of    books,    carbo-gasoline 
method   for,    (44)    538— ab 
quarantine    and    isolation,    (137)    927 
skin,    (13)  383— ab,   (37)  1073 
terminal,   value  of,   (40)   538 
Dislocation  of  femur  head,   central  or 
intrapelvic,      acetabular      fracture 
with,   (95)  848 
of    hip,    its   reduction   by   Bigelow's 

method,   (2)  845— ab 
of  hip  joint,  congenital,  reduced  by 
bloodless    method,    after-treatment 
of,    (34)    544,    (23)   1007 
of  hip  joint,   spastic,    (68)   1518 
of  joints,  mechanism  of,  with  single 

axis,  (76)  1075 
of  liver,  (69)  153 
of    radius    head,    anterior,    operation 

for  treatment  of,   (113)  926 
of    radius    with     pathologic    cubitus 

valgus,  (88)  1368 
of  shoulder  and  elbow,  prognosis  of, 

(84)   1368— ab 
of   shoulder   and    paralysis    of     arm, 
falling  of  humerus  associated  with, 
(153)  1362— ab 
of  shoulder,  traumatic,  ultimate  out- 
come of,    (104)  79,   (57)  931 
of  sixth  cervical  vertebra  forward  on 
seventh,    (124)  850 
Dispensary  evil,  its  consequences,   (41) 

1224 
Dissections,  anatomic,   preservation  of, 
•  with  permanent  color   of   muscles, 
blood-vessels  and  organs,  *882 
Distoma  pulmonale  in  Wisconsin,  (111) 

1294 
Distomiasis,  hepatic,  in  man,   (5)  1514 

pulmonary,   (144)  550 
Diuretic,  calomel  as,    (53)   545 

choice  of,  (1)  779— ab 
Diuretics,  mode  of  action  of,   (123)  549 

— ab 
Diverticula  of  intestine,    (62)   1615 
of  ?ower  intestine,  development  and 
relation    to    carcinoma,     (48)    775 
— ab 
of  rectum,  (55)  1225— ab 
sigmoid,    clinical    aspects     and     im- 
portance of,  (118)  1295 
Diverticulitis,    acute,    (47)    1683 
of  sigmoid,    (2)  999 
sigmoiditis  and  perisigmoiditis,  (131) 
1236 
Diverticulum,   carcinoma  and  oblitera- 
tion of  appendix,  clinical  and  path- 
ologic significance  of,  (44)  1069 — ab 
in  eosophagus,   (74)  932 — ab 
Meckel's,   (54)  924 

Meckel's,  in  congenital  inguinal  her- 
nia,  (67)  463 
Meckel's,  intestinal  obstruction  from, 
(128)  1235 
Divi-divi,    (81)    1422 
Dog,     fox     and     coyote,     comparative 

analysis  of  urine  of,   (71)  697 
Dogs,  metabolism  of,  with  functionally 
resected   small    intestine,    (40)    618 
— ab 
thyroidectomized,  production  of  gly- 
cosuria by  adrenalin  in,  (84)  303 
Doing  nothing,  value  of,  (117)  1762 
Dosage  to  effect,  (39)  1224 
Douche,    air,    Politzer's,     during    deep 

inspiration,   (136)  550 
Drain,    Wylie,    for    sterility    in    aged, 

•1190 
Drainage,    abdominal    position   for,    in 
suprapubic     prostatectomy,      (101) 
778— ab,    (79)  924 
abdominal,  present  status  of,  (72)  163 
and    respiration,    nasal,    obstructed, 
(47)  539 


Drainage  aspiration,  of  bladder,   (175) 
83— ab 
in  elephantiasis,   (150)  467— ab 
of  abdominal  cavity,   (138)  935 
of  ascites  into  subcutaneous  cellular 

tissues,   (47)   930— ab 
of    bladder,    suprapubic,    satisfactory 

method  of,  (30)  538— ab 
of  peritoneum,    (151)   1372 
of  thorax,  (105)  1235 
transduodenal,  of  hepatic  duct  with 
plastic  operation  on  this  and  com- 
mon bile  duct,    (50)   1861 
tube,   improved,  for  suprapubic  cys- 
totomy,   liver   abscess  and   abdom- 
inal cysts,   (16)  1424,  (16)  1687 
urinary,  control  of,  after  cystotomy, 
(118)  1003 
Drains,    cotton,    and  cylindrical   gauze 
in  discharging  ears,   *262 
flexible,    (57)    1689 
metal,  for  central  osteitis,   (49)  77 
Draughts  and  colds,  (4)  459— ab 
Dreams,   influence  of,   on   waking  life, 
(144)  1296 
mechanism     and     interpretation    of, 

(56,    57)    776— ab 
role  of,  in  etiology,  ♦1373 
their  analysis  in  reference  to  psycho- 
therapy,  (115)  1762 
Dressings,  economy  in,   (139)  81 

moist,  in  surgery,   (139)  851 
Drilling,  khaki-colored  and  olive-drab, 
experiments  on  relative  absorption 
of  solar  heat  b-    (47)  302 
Dropsy:    See  also  Ascites  and  Edema 
Dropsy  and  heart  disease,  digitalis  in, 
with    fibrillation   of     auricles,    (2) 
927— ab 
Drug:    See  also  Drugs 
Drug    addiction,    alcoholism    and    pre- 
ventive medicine,   (88)   1146 
addiction,     present     status     of,     in 

United  States,   (40)   695— ab 
addiction,  treatment  of,  *503 
antisepsis,   internal,    (106)   311 
exanthemata    and    anaphylaxis,    (57) 

1856 
habits  in   Burmah,    (23)   1764 
reform,  (92)  925 

useful,  what  constitutes  it,  shall  its 
preparation   be   limited   to   one  or 
two?  (69)  924— ab 
Drugs:    See  also  Drug 
Drugs,    absorption    and    excretion    of, 
(41)  1073 
action  of  combinations  of,   (61)  1862 

— ab 
and   poisons,   physical  factors  in  ac- 
tion of,   (59)  1152— ab 
as    stimulants    in    accidents    during 

anesthesia,   (86)  73— ab 
besides  quinin  in  malaria,   (103)  1155 
combinations     of,     in     therapeutics, 

(56)  782— ab 
elimination    of,     by    diseased   lungs, 

(134)   389— ab 
hematoporphyrinuria  not  due  to,  (25) 

851— ab 
how  far  can  abuse  of,  be  prevented 

by  law?  (19)  1363 
in  gastric  therapeutics,   (107)  1422 
injection    of,    into    lumbar    muscles, 

(6)    1067— ab 
physical    properties   of,    in    syphilis, 

(97)  934— ab 
should    Pharmacopeia    contain    only 
useful  and  eflicient  ones?   (68)  924 
— ab 
Druggist  and  physician,  "442 
Drugless  healing,    (108)  1070 
Duct,       nasofrontal,       accessory,       of 
frontal   sinus,    (37)    1511 
of  steno,   restoration   of,   (143)   936 
pancreatic,    acute    hemorrhagic   pan- 
creatitis  induced   by   experimental 
stasis  in,    (110)   230 
pancreatic,  occlusion  of,  importance 
of  dosage  of  fats  in  stools  as  sign 
of,   (91)   1520 
Ducts,  bile,  congenital  obliteration  of, 

with  cirrhosis-of-liver,    (31)   624 
Ductus      arteriosus      botalli,      patent, 

(36)   221,    (51)   847— ab 
Dulness,   application  of  dorsal  percus- 
sion of  heart  in   interpretation  of 
Grocco's  paravertebral  triangle  of, 
(54)    1010— ab 
precordial,   in  heart  djsease  in  chil- 
dren  (48)   030— ab 
V.    Dungern's    modification    and    Was- 

sermann   reaction,    (60)    1621 
Duodonal  and  gastric  ulcer,   (1)   1223, 
(71)   1690 
and    gastric    ulcer    and    hyperchlor- 

hydria,  treatment   of,    (70)   457 
and    gastric    ulcer,     perforation    of, 

ment  of,    (39)   77 
and    gastric    ulcers,    perforation    of, 

(81)  1691— ab,   (32)  1856 
and  gastric  ulcer,  treatment  of,  (5) 
167,    (8)    1223 


Duodenal  and  gastric  ulcer,  why  prac- 
titioner should  study  surgical  diag- 
nosis of,   *85 

and  gdstric  ulcers,  surgical  treat- 
ment of,   (93)   458,   (22)   1000 

bucket,  Einhorn,  and  modified 
thread  test,  experiences  with,  (3) 
1510 

contents   in  man,    (101)   154 

obstruction,  radiography  in,  (7) 
1858-ab 

tube,   (106)  849 

tube  for  infants,   (15)  1682 

ulcer.  (17)  226,  (145)  232— ab,  (92) 
627  (2)  1223  (26)  1292— ah. 
(1.35)    1296,    (165)    1362,    (106)    1693 

ulcer  and  disease  of  appendix,  (11) 
460 

ulcer  and  gall-stones,  differential 
diagnosis  of,  Einhom  duodenal 
pump,   (81)   1070 

ulcer,  cause  and  relief  of  pain  in, 
(7)    1510 

ulcer,    chronic,    (70)    463— ab 

ulcer,  diagnosis  of,  (116)  388,  (90) 
848,    (125)   850,    (102)    1422 

ulcer   in   child,   perforated.    (43)   307 

ulcer,  non-perforated,   (132)  1865 

ulcer,  perforating,  with  fat  necrosis 
(54)    302— ab 

ulcer,  surgical  treatment  of.  (126', 
850  .    V      > 

ulcer,   treatment  of,   (148)   314— ab 
Duodenitis,   (10)  300 
Duodenojejunostomy,   •792 
Duodenum    and   stomach,    diseases   of, 
from  surgical  standpoint,    (76)   457 
— ab,    (102)   458— ab,    (127)   927— ab 
and   stomach,   disorders  of,    (1)    1223 
chronic    subphrenic   abscess   presum- 
ably originating  in,    (146)   314 
contusions    and    traumatic    ruptures 

of,   (78)  78 
direct  lavage  of,   (15)   454— ab,   (119) 

935 — ab 
distention    changes    in.    in    chronic 

intestinal   stasis,    (45)    1068 
intubation   of,    history   of,    (67)    1690 
stomach  and  large  intestine    radios- 
copic    changes    in,    standing    and 
lying,    (33-    1765 
surgery  of,   (59)   625 
tuberculous    retroperitoneal    adenitis 
connecting    by   a   sinus   with,    (7) 
1756 
Dupuytren's      and      Pott's      fractures, 

operations  for,    (21)   1687 
Dwarf   growth,    senile    type   of,    possi- 
bly of  suprarenal  origin,   (46)  307 
pregnancy  in,    (117)   466 
Dwarfism,    (7)   305 
Dwarfs,    (46)    625— ab 
Dyes,  anilin,  toxicity  of,  and  entrance 
of  dyes  into  cells,   (51)  539 
cresyl,  in  staining  technic,   (96)  627 
entrance  of,   into  cells,  and  toxicity 
of  martius  yellow  and   other  ani- 
lin  dyes,    (51)    539 
injurious,    legislation    on,    (72)    1366 
Dyscrasias  and  diatheses,  present  con- 
ception of,    (74)   1429 
Dysdiadokokinesia  in  chorea,   (49)  1620 

— ab 
Dysentery,    amebic.    (77)   309 
amebic,     contracted    in    Arctics    of 

Alaska,   (140)   851 
bacillary,    (7)   845— ab 
bacillary,   flora  of,    (11)  844 
bacillus-carriers,   healthy,    (88)   2-29 
efficacy  of  ipecac  treatment  of,   (21) 

1510— ab 
epidemic   in   hospital,    (102)   388— ab 
in   infants,    vaccine  therapy   in   pre- 
vention of,    (73)   1512— ab 
in  monkeys,   spontaneous  occurrence 

of.   m)  1511 
in    Philippines    due     to     entamoeba 

tetragena,    (86)    1002 
influence  of,  oil  incidence  and  mor- 
tality   of    pulmonary    tuberculosis, 
(37)  383— ab 
institutional.    (143)    1361 
jail.    (29)    1619 

schistosomum    japonicum    in    Amer- 
ican child,  (22)  1764 
treatment   of,    (127)    1226— ab 
Dysesthesias   and    pain,    interpretation 
of,  •787 
dyskinesia,    intermittent,    of  arm    in 
sclerosis  of  arch  of  aorta,  (50)  1765 
Dysmenorrhea,    (115)   166 
metranoikter   in,    (106)   642 
pathology  and  etiology  of,   (26)   221 
resection    of    spermatic    plexus    for 

relief  of,   ^1104 
treatment  of,    (87)   1520— ab 
Dyspepsia:     See   also   Indigestion 
Dyspepsia   and   gastritis.    (39)    1.58 
appendicular,   and   treatment   of   dif- 
fuse peritonitis,   (11)  1687— ab 
appendix,  (28)  701 
from   surgical    standpoint,    (89)    1293 
nervous,    of    Leube,    or   neurasthenia 
gastrica,    (65)   1421,   (112)   1514 
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Dyspepsia,  of  old  age,  (62)  457— ab 
surgical,     especially     appendix     dj's- 
pepsia,    (28)   701 
Dyspnea    in    nephritis    and     diabetes 

mellitus,    (IT)    1425— ab 
Di'stocia:     See   also   Labor 
B     Dystocia    and    kidney    displacements, 
(70)   379 
due     to     ventrofixation     of     uterus. 
Cesarean  section   for,    (4)   623 — ab 
kidney      displacements,      congenital 
and   acquired,   as  etiologic   factors 
in,    (28)  455— ab 
peculiar  case  of,   (126)  1071 
Dystrophia  adiposa  genitalis  or  hypo- 
secretion    of    hypophysis    cerebri, 
(67)   776 
Dystrophies,      syphilitic      in      origin, 
(133)   1148 

E 

Ear:    See  also  Ears 

and  eye  troubles  that  pertain  to  gen- 
eral diseases,  (46)  847 

and  nasal  passages,  syphilis  of,  (134) 
927 

and  throat  department  of  Royal  In- 
firmary, Edinburgh,  reports  for  1909 
from,   (31)  1008 

apparatus,  clinical  pathology  of,  (87) 
1154 

brain  abscess  originating  in,  opera- 
tiye  procedure  for,  (169)  1149 

conditions  in  syphilitics  after  ad- 
ministration of  salvarsan,  (106)  628 
— ab 

curative  action  and  by-effects  of 
salvarsan  on,   (58)   1621 — ab 

defect,  embryologic  study  of,  (47) 
227 

disease  and  deafness  in  relation  to  pub- 
lic services  and  insurance,  (10)  75 

disease,   prevention  of,   (7)   60 

diseases  and  deafness  in  relation  to 
public  services  and  insurance,  (24) 
226 

diseases,  mechanotherapy  in,  (67) 
1225 

diseases,  non-caustic  cresol  in,  (117) 
1361 

exercise  in  deafness,  (42)  1231 — ab 

external  canal  of,  modified  aural 
speculum  for  incision  of,   (101)  458 

eye,  nose  and  throat,  diseases  of  ac- 
cessory sinuses  with  reference  to, 
(151)  'l362 

foreign  bodies  in,   (114)  156 

gunshot  wound  of,    (134)   927 

instrumental  re-education  of,  (73) 
1300 

internal,  disease  of,  vestibular  nerve 
symptoms  in,   (79)  463 

internal,  electric  investigation  in 
vertigo  from  disease  of,  (70)  1622 
— ab 

internal,  in  light  of  recent  investi- 
gations, (16)  1418 

internal,  syphilis  of,  (102)  1235— ab, 
(o'J)    1512 

lesions,  influenzal,  (73)  1910— ab 

meningitis  of,  and  temporosphenoidal 
abscess,  operation  for,  recovery, 
(32)  1357 

middle,  affections,  capsulated  bac- 
teria in  production  of,  (94)  777 

middle,  and  sinus  disease,  vacuum- 
pump  for,  *811 

middle,  care  of  after  radical  opera- 
tion on,   (117)   1769 

middle,  catarrh  and  irritation  of 
mucous  membranes  throughout  body, 
connection  between,  (7)  75 

middle,  disease,  extensive  venous  in- 
fection complicating  thoracic  em- 
pyema,   recovery,    (6)    1618 

Middle,  Inflammation  of:  See  Otitis 
Media 

middle,  wire  saw  in  radical  opera- 
tion on,    (32)  1008 

necrosing  mastoid  without  involve- 
ment of,  (108)  1361 

Pain  in:    See  Earache 

pedunculated  exostosis  of  external 
auditory  meatus  of,   *1555 

plastics  during  and  after  operations 
on.  (143)  81 

possible  effect  of  salvarsan  on  audi- 
tory labyrinth  of,    (2)   921— ab 

reflex  disturbances  referable  to,  (11) 
537— ab 

region,  compression  of,  for  relief  of 
disturbances  in  swallowing,  (120) 
1432— ab 

specialist,  diagnostic  significance  of 
headache  to,  (92)  73 

syphilis  of,   (94)  1623 

tuberculosis  of,   in  children.    (H)   75 
Earache,  treatment  of,   (88)  783 
Ears,     common     causes     of     discharge 
from,   treatment  of,"  (5)   225 

discharging,  use  of  cylindrical  gauze 
and  cotton  drains  in,  *262 


Ears,  diseases  of,  plasma  cells  in,  (108) 
1864 

diseases  of,  suppurative,  chronic,  bis- 
muth paste  in,  (55)  71 
Eating,  rapid,  cause  of  stomach  dis- 
ease, (121)  1235— ab 
Echinococcus  cyst,  abdominal,  rup- 
tured, practical  application  of 
symptom-complex  in     (26)   383 

cyst  of  liver,  (111)  156,  (47)  1144, 
(20)  1515 

cysts,  mediastinal,   (35)  1299 

cysts  of  lung,   (31,  32,  33,  34)  1299 

cysts?  supposed  case  of  ascites,  (122) 
1295— ab 

disease,  experimental  inoculation 
with,   (88)  1075 

disease  of  bones,   (62)  545 

disease  of  liver,  serodiagnosis  of,  (28) 
544 

disease  of  liver,  suppurating,  diagno- 
sis of,   (43)  1231— ab 

disease  of  spleen,    (110)   1432 — ab 

disease  of  muscles  and  sKin,  (103) 
1234 

disease,  serodiagnosis  of,   (51)  702 

disease,    serodiagnosis   of,   source   of 
error  in,  (60)  1909 
Echis'  carinatal,    fatal    snake-bite   by, 

(58)  77 
Eclampsia,    (96)   1234,    (34)   1688 

and  hemorrhage,  emergencies  of, 
(130)  305 

and  Wassermann  reaction,   (156)  551 

atypical,  and  pregnancy  liver,  (70) 
309- ab 

decapsulation  of  kidneys  in,  (131) 
1371— ab 

due  to  anaphylaxis,  no  evidence 
from  experimental  research  on, 
(160)   1696 

etiology  of,  ♦ll,  (109)  1235— ab 

excising  breasts  in,   (102)   1769 

in  6th  month  of  pregnancy  with 
hydatidiform  mole  without  fetus, 
(127)  1157 

like  syndrome,  fatal,  at  term,  with 
primary  melanosarcomas  in  ovaries 
and  multiple  carcinomas  in  liver 
and  metastasis  in  placenta,  (56) 
1010 

mothers  with,  should  they  nurse 
their  infants?  (113)  304— ab,  (61) 
620— ab,    (70)   1075— ab 

multiple  pregnancy  with,   (24)  846 

or  puerperal  convulsions,  (14)  623 
— ab 

possibly  anaphylaxis  from  fetal  albu- 
min,  (72'>  309— ab 

puerperal,  (16)  617— ab,  (115)  622, 
(84)  777,   (44)  781 

puerperal,  compared  with  venom  poi- 
son, treatment  of,   (2)  623 — ab 

puerperal,  decapsulation  of  kidney 
in,    (131)   629 

puerperal,  due  to  abstraction  of  cal- 
cium salts  from  mother's  blood  by 
fetus,    (58)   1292— ab 

puerperal,  treatment  of,  *H5,  (43)  781 

surgical  treatment  of,  *13 

toxin,  mammary  gland  as  source  of, 
(114)  230— ab,   (161)  552 

treatment  of,  *5,  (28)  307— ab,  (35) 
455,  (84)  855— ab,  (55)  1292— ab, 
(64)   1420, 

treatment  of,  by  method  of  Stroga- 
noff,  (94)  784— ab 

vaginal  Cesarean  section  in,  *1,  *16, 
(155)  390-ab 

value   of   Cesarean   section   in,    (98) 
1857 
Economics  of  development,   (156)   1005 

social,   and  public   health,   (32)   69 
Eczema     and     diarrhea     in     infants, 
chronic        and    chemical    composi- 
tions of  human  milk,  (32)  781 
— ab 

diagnosis  and  treatment  of  (94)  1857 

in  children,  after-history  of,  (108) 
548— ab 

in  infants.    (56)   854 — ab 
Edema,    localized,    in    lumbar    region 
following  use   of  salvarsan,   *344 

of  glottis,    (138)    157 

of  lungs,  diffuse,  acute,  (29)  1144 — ab 

of  prostate,    (124)   381 

peripheral,   chronic,    (51)   847 — ab 

pulmonary,   acute,   (140)   459 

pulmonar.v  localized  or  tuberculous, 
(34)  1765— ab 

pulmonary,  paroxysmal  or  acute,  (7) 
1905 

pulmonary,  paroxysmal,  treatment 
of,    (56)   456— ab 

pulmonary,     vaginal     Cesarean     sec- 
tion for  fulminating,  (130)  629— ab 
Education   and   nervousness,    (153)    225 

committee,  report  by,  presented  to 
general   medical   council,    (7)    382 

in  social  and  sexual  hygiene,  (107) 
1762 

Medical:    See   Medical   Education 

of  deaf,  (12)  928,    (4)  1006,  (15)  1072 


..Education  of  mothers,  3  years  expe- 
rience of  babies'  dispensary  and 
hospital  of  Cleveland  in,  (113)  224 
— ab 

of  specialist  in  laryngology,  rhinol- 
ogy  and  otology,   (23)  226 

of  very  young  deaf  child,   (35)  158 

public,  and  medical  organization, 
(88)   73 

public,    in   physiology   and  hygiene, 
responsibility     of     physician     for, 
(117)   224— ab 
Educational     principles     involved     in 
combined  course  in  arts  and  med- 
icine,   (24)    923 
Educator,   physician   as,    (128)   1071 
Effusion,     pleural,     and     other    patho- 
logic accumulation  of  fluids,  blow- 
ing out   of,    instead   of  aspirating 
them,    (122)   312— ab 

pleural,  right-sided,  mechanical 
effects   of,    (4)    700— ab 

recurring,   with  neuralgia  of  joints, 
(155)   82— ab 
Effusions,    bactericidal    properties    of, 
(86)   546 

pleural,  chronic,  surgical  treatment 
of,  (30)  781 

pleural,  diagnosis  and  treatment  of, 
(34)   1292 

pleural,  in  infancy,  diagnosis  of, 
(62)    620— ab 

pleural,  modification  of  Holmgren's 
method  for  forcing  out  instead  of 
aspirating,    (55)    1232— ab 

tuberculous,     antitoxic     action     of, 
(165)    552 
Egg-white   and   inactive   sertun,    inter- 
ference    of,     in     phenomenon     of 
complement   fixation,    (35)   377 
Eggs.    (7)   151— ab 
Egyptian  holy  man,    (19)   1150 
Elastic  bag  and  version,  combined,  in 
placenta  praevia,    (121)    339 

pressure  and  elastic  traction  in  sur- 
gery,   (1)   75— ab 

tis,sue   stain,    differential,    improved, 
*1326 
Elbow  and  shoulder  dislocation,  prog- 
nosis of,    (84)    1.368- ab 

fractures  of,    (9)  1613 

sign  of  scarlet  fever.    (60)  854 — ab 

stiff,    plastic    method    for    mobiliza- 
tion  of.    (126)   857 
Electric  currents,  cause  of  therapeutic 
action  of,   (139)  467 

currents,  certain  physiologic  action 
of,   (95)  542,  (124)   926 

thermopenetration.  experimental 

study  of,   (81)   1011 
Electricity:     See   also   High-Frequency 
Electricity,     accidents    due    to,     (102) 
229— ab 

and  massage  for  infantile  paralvsis, 
(62)   1292 

and  nervous  system,    (114)   1423 

Cauterization  by:  See  Electrocau- 
tery 

high-potential,  in  therapeutics,  (64) 
1512 

in  chronic  disorders  of  stomach, 
(2)   537— ab 

in  diagnosis  and  treatment  of  dis- 
ease  (102)   74 

in  epithelioma  of  vulva,   *886 

in  gout,   (78)  303 

in  intestinal  obstruction  and  post- 
operative paralvsis  of  bowel,  "OoS 

in   meatus  urinarius,    *886 

in  neurasthenia.   (42)   461,   (5)  851 

in   poliomyelitis,    (91)    1147 

in  post-diphtheritic  paralysis  of 
velum,    (116)   1235— ab 

in  tabes  dorsalis.    (83)  229 

injuries  due  to.  pathology  and  treat- 
ment of,  (10)  780— ab 

recovery  of  vision  under,  after  blind- 
ness from  wood  alcohol,   (93)   1857 

resuscitation  by,  after  heart  failure 
under  chloroform  or  electrocution, 
♦478 

value  of,  in  abdominal  diseases,  (21) 
544 
Electrocardiogram,    (4S)   1909 

and  movements  of  heart,   (67)   160 

and  registration  of  auricle  pulsation 
within  esophagus,  comparative  study 
of,   (134)  935 

relation  of  heart  sounds  and  mur- 
murs to,   (134)  81 

significance  of,    (1)  537— ab 

with  displacement  of  heart,   (72)  546 
Electrocardiography,  present  status  of, 

(29)  1230 
Electrocution  or  chloroform,  heart  fail- 
ure  under,    electric   analgesia    and 
electric  resuscitation  after,  *47S 
Electro-ionization     in     chronic     gonor- 
rheal urethritis,    (56)   1621 
Electrolysis    in    indolent    ulcers    and 
fistulas  of  cornea,  (141)  305 


Electrotherapy  and  radiotherapy  of  can- 
cer and  palliative  operations,  (69)228 

present  status  of,   (70)  540 
Elephantiasis,   autodrainage   for,    (150) 
4fi7— ab 

due  to  streptococcus  erysipelatus  as- 
sociated, with  b.  prodigiosus(13)1854 

etiology  of,  (21)  1150 

of  eyelids,   (145)  1423 
Elephants  tusks,   diseases  of,   and  bil- 
liard baUs,   (27)  76 
Elimination,    cutaneous,    of    nitrogen, 
sulphur   and   phosphorus,    (36)   924 
— ab 

importance  of,    (118)  850 
Emboli,  origin  of,  and  asepsis  in  lapa- 
rotomies, (154)  467 

septic,    following    acute   masbaiditis. 
(81)  1293 
Embolism    and    thrombosis    of    mesen- 
teric blood  vessels,    (35)  1357 

and  thrombosis  of  pulmonary  artery 
(16)  1291 

and  thrombosis,  puerperal  and  post- 
operatiye,  premonitory  symptoms 
of,    (113)   549— ab 

and  thrombosis,  pulmonary,  from 
obstetric  standpoint,    (98)   1615 

cerebral,  symptoms  of,  (75)  704— ab 

fat,  cerebral,  and  railway  accidents, 
(8)   1515— ab 

fat,  prevention  and  treatment  of, 
(77)  386— ab 

fat,    with    punctate   hemorrhages   in 
skin,    (127)   1014— ab 
Embolus,    air,    during  operation   under 

air-inflation  urethroscopy,   *419 
Embryo,    pathology   of,    and    abortion, 
(45)   781 

tumor  implantations  in  developmsnt 
of,  ^741 
Embryology  and   obstetrics  in  ancient 

Hebrew   literature,    (3)    1612 
Emergencies,   surgical,   and  emergency 

surgery,   (37)  455 
Emotion   and   action,    clinical   aspects 
of,   (8)   780 

psychology  and   pathology  of,    (113) 
1156 
Emotions,    inhibiting  influence  of,   on 

gastric  secretion,    (88)   464— ab 
Emphysema,   intestinal,    (127)   935 

mediastinal,  prevention  and  treat- 
ment  of.    (147)   1306 

of  lungs  and  wind  instruments,  (74) 
1691— ab 

reciprocal  relations  of  lung  and 
chest  to,   (38)  1908 

spontaneous  pneumothorax  with, 
(56)   159 

subcutaneous,  in  new-born,  (31)  852-ab 

surgical,    subcutaneous,    (52)   71 

ventilation  of  lungs  with,    (97)  1692 
Employers   liability   under   workmen's 

compensation  act,  1906,  (22)  1072 
Empyema.    (28)   929,    (58)   1225 

bilateral,  and  pneumococcemia,  re- 
covery,  *738 

chronic,  teehnic  and  indications  for 
decortication  of  lung  for,  accord- 
ing to  Delorme,    (23)  1907 

in  children,  86  cases  of,   (56)  1145 

necessitatis,  rare  manifestation  of, 
*1327 

of  antrum  maxillary,  symptomatol- 
ogy, pathology  and  treatment, 
(108)  542 

of  ureter,   (117)  1004— ab 

rib  resection  for,   (123)  1071 

surgical  treatment  of,  without  com- 
plicating apparatus,   (49)  1420 

thoracic,    (6)   1618 

thoracic,  bismuth  paste  in,  (110)  458 

thoracic,  treatment  of,  (67)  1233— ab 
Emulsine  and  cellase.  individuality  of, 

(41)   624 
Emulsions,   bacterial,   influence  of,   on 

phagocytosis,    (29)    1687 
Encephalitis,      acute,      and      cerebral 
thrombosis,    (140)   1371— ab 

and  spastic  paralysis,  epidemic  polio- 
myelitis from,  and  cerebrospinal 
meningitis,   (52)  853 — ab 

cortical,   chronic,   paraplegic  demen- 
tia from,   (54)   159 — ab 
Encephalopathy,    curable,    Sydenham's 

chorea  as,    (132)   706 
Endaortitis,    tuberculous,    acute,    (21) 

923— ab 
Endo-aneurysmorrhaphy,  (47)  77,  *11S8 
Endocarditis,    (115)    1071 

and  rheumatism,  influence  of  glandu- 
lar pharyngeal  tissue  in  causation 
of,   (144)  927 

due  to  bacillus  influenza,   (109)  1S64 

epidemic,    (140)    1305— ab 

experimental,    (122)    1013 

gonococcus,   (50)  930 

malignant,    (28)    383,    (43)    1073 

malignant,  vaccine  thefapy  of,  (46) 
1073 
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Endocarditis,    malig:nant    with    recov- 
ery,  (167)   75 
recurring,   subacute  patches  of  mye- 
litis with,   (58)   1428— ab 
with   acute   rheumatism,    history   of, 
(52)   159 
Endometritis   (62)    1010 
septic,  treatment  of,  (14)  454 
vaginal  hysterectomy  for,  (4)  1868 — ab 
,  Endometrium,    infections   of,    *169 
Endoscopy,    direct,    importance    of,    in 
general  medical  practice,  (65)  096, 
(25)    1144 
Endothelioma   at   base   of    brain,    pro- 
ducing   symptoms   of    acromegaly, 
(12)   1906— ab 
of  great  omentum,   primary,   *1871 
of  ovary  with  involvement  of  ileoce- 
cal junction,    (82)   777 
of   prefrontal    dura    mater  and   cere- 
bellar tumor,   *1180 
of  stomach,   (118)   1624— ab 
Endotin,   unfavorable   experience   with, 

(90)  855 
Enemas,    hot,    for    sluggish    intestinal 
functioning  (105)    1694— ab 
rectal,    of    normal    saline    solution, 
simple    drop    method    of    giving, 
*1097 
Energometry,   (145)  389— ab 
Engineers,    physicians    and   other    spe- 
cialists    in     public    health     work, 
proper  correlation  of,   (39)  538 
Enophthalmus,  traumatic,   (156)  1296 
Entamoeba  tetragena  as  cause  of  dys- 
entery  in   Philippine  Islands,    (86) 
1002 
Enteritis:     See  also  Typhoid 
Enteritis    from    trichocephalus    dispar, 
*74.3 
membranous,  in  typhoid,   (81)  310 
Entero-anastomosis,    continuous   suture 

for,    (84)    1520— ab 
Enteroclysis     apparatus,      inexpensive, 

•    efficient,    (75)   847 
Enterocolitis    in    adult,    diagnosis    and 

treatment  of,   (96)  380 
Enterolith,    intestinal    obstruction   due 
to,  spontaneously  cured  by  evacua- 
tion through  umbilical  fistula,  (37) 
77— ab 
Entrance      examinations     to      medical 
schools,   *1541 
requirements  and  state  boards,   (121) 
224— ab 
Enucleation,   extirnation  of  tonsil   by, 
partly  instrumental,  partly  digital, 
(4)    1290 
Enuresis,    etiology    and    treatment   of, 
(100)    698— ab 
from      thyroid     insufficiency,      (137) 
459— ab 
Enzymes,    action    of    hvdrogen    dioxid 
on,   (78)   783 
proteolytic,      and     anti-enzymes     of 
blood  serum,  changes  in,  produced 
by   substances  which  cause  degen- 
erative changes  in  liver,    (39)   377 
Eosinophil  cells  in  sputum  in  asthma, 
(109)   1431 
count,  (116)  162 

diarrhea  in  infants,   (130)   1305 — ab 
Eosinophilia  and  anaphylaxis,    (7)   220 

in  scabies,   (74)  1857— ab 
Eosinuria,    (18)   1763 
Ependymitis,     subacute,     with    hydro- 
cephalus    and     lesions    suggesting 
syringomyelia,   (53)  931 
Epidemiologic     work,     routine,     local, 
plan  for  establishment  of,  in  Min- 
nesota,  (79)  1422 
Epidemiology,     typhoid,     changes     in 

views  concerning,   (103)  856 
Epididvmitis,  gonorrheal,  acute,   (116) 
1858 
gonorrheal,  acute,  treatment  of,  (78) 

924 
gonorrheal,    surgical    treatment    of, 
(15)   537 
Epidural    injections    in    sciatica,    (96) 

1012— ab     • 
Epigastrium,    venous   hum    in,    in   cir- 

rhDsis-of-liver,  (89)  848— ab 
Epilepsv.    (17)    1619 
and  alcohol,   (50)  1758 
and   tetany,    alternating,    (157)    1696 
flexure  of  sigmoid  as  causative  fac- 
tor in,    (109)   74— ab 
in  '.hildren,  early  signs  of,  (85)  387-ab 
Jacksonian,  traumatic,   (81)  1002 
Jacksonian,     writer's     cramp     with, 

(123)   1014 
medicolegal  diacnosis  of,    (100)   1155 
neuropathic    diathesis    and    hereditv, 

(99)   223 
psychogenetic     convulsions     simulat- 

incr,  (9)  1357— ab 
signs   of     organic     lesions   in,    (145) 

1866— ab 
traumatic,    and    traumatic    insanity, 
(140)  1148 
Epileptic  colony,   (153)  381 
Epileptics,  care  and  treatment  of.  (79) 
457 — ab 


Epileptics,    deaf    mutes    and    blind    of 
Denmark's    asylums,     Wassermann 
reaction   in,    (183)   1698— ab 
Epileptiform     attacks    and    psychosis, 

chronic  tetany   with,    (98)   856 
Epinephrin:     See  also  Adrenalin 
Epinephrin,    action   and   dosage   of,    in 
subcutaneous  injection,    (97)   387 
action    of    in    kidney     disease    and 
health,    experimental   research   on, 
(95)    1302 
action  of,   on  unicellular  organisms, 

(101)   1013 
glycosuria,     pancreatic    extract     in, 

(98)   705— ab 
inlialation    of,    in    acute    catarrh    of 

upper  respiratory  tract,   (85)  933 
in    operations    on    skull    and    spine, 

(79)  386 
in    treatment    of    osteomalacia,    (45) 

1231 
lesions  of  blood-veasels  and  other  or- 
gans,  (147)  1866 
stimulating   and    coagulating    action 

of,   (90)   705 
tetany    after    injection    of    in    osteo-' 

malacia,     (98)    1769 
vasoconstriction,  mechanism  of,  (160) 
390 
Epiphanin  reaction  in  serodiagnosis  of 

syphilis,   (74)  228— ab,   (66)  704 
Epiphysis  of  lower  end  of  femur,  over- 
growth   of,     with    obliteration     of 
epiphyseal  line,   (3)  617 
separation   of,   and   fracture   of  neck 
of  femur  in  youn"    (92)  1368 
E'^inhysitis,    (138)   851 

of  hip,  acute,   (35)  152— ab 
Epistaxis,    prolonged,    with    increased 

vascular  tension,    (38)   846 
Epithelial   defects,   large,   radiotherapy 

of,   (96)  705 
Epitheliation    of    granulating   surfaces, 
scarlet  red  and  amidoazotoluol  for 
stimulation   of,    (52)   1684— ab 
Epithelioma  of  larynx,  (31)  455 
of  upper  lip  in  pure  negro,  (71)  1867 

— ab 
of  vulva,  electricity  in,  *886 
of   vulva,    ionic   surgery   and   plastic 

operations  in,   *866 
superficial,   spontaneous  retrogression 

of,   (81)  1075— ab 
thorium  paste  in,    (97)   1422 
Epitheliomas,     non-malignant,    mitosis 
with,    (153)   1696 
of  breast,  cystic,   (20)  1907 
Epithelium   and     tumors    of    cerebral 
ventricles,    (116)    1864 
development  in.  vaginal    portion    of 

uterus,    (87)  79 
gastric,  metaplasia  of,   (114)  785 
intestinal,    of   new-bom   infants,    be- 
havior of,  (55)  1010 
metaplasia  of,   (125)  1370 
rectal     tumor     from     non-malignant 
transformation  of,  (73)  1075 
Eponyms,  surgical,  (108)  458,  (109)  1686 
Epulides,   cono-enitai,    (58)   1420 
Eras,   geological,   tropical  and  glacial, 

(97)   161 
Erb's     disease,     childbirth     in,     (169) 

1697— ab 
Ergot,   (101)  1076 
Ergotin,    (44)    775 
Erosions  and  pseudo-erosions  of  vaginal 

portion  of  uterus,    (88)   79 
Error,  sources  of,  in  Folin  method  for 
estimation  of  creatinin,  (35)  924"ab 
Erythemata     and     lesions     of     joints, 
nature  of  connection  between,   (4) 
1906— ab 
Eruption,    cutaneous,    anomalous,    (28) 
1426— ab 
papular,   itching,   chronic,  of  axilla, 

pubes  and  breast,   *174 
toxic,    with  bronchiectasis,    (51)   545 
Ervsipelas,    (74)    1615 
local  applications  of  iodin  in,   (156) 

1372— ab 
magnesium  sulphate  in,  (15)  701— ab 
of  larynx.   (114)  1361 
streptococcus   bacterins    in,    (66)    379 
Erythema    multiforme    iris    during   ty- 
phoid.   (20)  923— ab 
modosum  after  measles,  (5)  1424 — ab 
polymorphous,     in     tuberculous    pa- 
tients,   (143)    1157 
primary,   x-ray,    (105)   1303 
Erythremia   with   enlarged   spleen   and 
chronic  cyanosis,   (42)  70 
with  unusual  features,  (8)  1291— ab 
Erythrodermia,  desquamating,  (90)  1156 
Erythromclalgia,    (42)   227 
Eserin,  action  of,  on  eye,   (37)  1619 
and    atropin,    action    of,    on    ciliary 
muscle   and   iris,    (158)    1296 
Escherich,  T.,  work  of,  (94)  1431 
Esophageal    and    bronchoscopic    cases, 

(45)  378 
Esophagoplication      and     thoracotomy 
for       impermeable       cardiospasai. 
•1437 


Esophagoscope  in  removing  sharp  for- 
eign  bodies   from   esophagus,    *634 
Esophagoscopy,    (122)   542,   *560 
and  bronchoscopy,   (132)  1004 
and  bronchoscopy  for  removal  of  for- 
eign bodies,   (40)  378 
and     tracheobronchoscopy,     mishaps 

in,   (54)  71 
retrograde,  with  stenosis,   (115)  79 
Esophagostomum    apiostomum    as    in- 
ternal parasite  of  man  in  Nigeria, 
(41)  1619 
Esophagus,  atony  of,  (149)  1371 
cancer  of,  excision  of,   (6)  382 — ab 
cancer  of,   fenestrated  sound  for  di- 
agnosis of,   (167)  82 
cicatricial  stenosis  of,  due  to  cardio- 
spasm,  (48)   781 
direct  examination  of,  (16)  306 
diverticulum  in,   (74)  932— ab 
foreign  bodies  in,  (141)  231— ab,  (23) 

377 
non-malignant  strictures  of,  gastros- 
tomy  as   curative   measure   per   se 
in,    (110)   1003 
or  larynx,  resection  of,   (99)  784 
registration     of      auricle     pulsation 
within,       and      electrocardiogram, 
comparative  study  of,   (134)  935 
sharp    foreign    bodies    in,    esophago- 
scope  for  removal   of,    *634 
spasm  of,    (71)   1300 
stenosis  of   lower  end   of,    (115)    693 

— ab 
stenosis  of,   retrograde,    (115)   79 
strictures  in,  broad  button  probe  for 

diagnosis  of,   (63'»  1232 
technic  of  examination  of  lesions  of, 
*560 
Ether  accident,  fatal,   (129)  1235 
action  of,   on   anaerobic  tissue,    (53) 

539— ab 
administration,    A-B-C   of,    (40)    1613 
and  air,  anesthesia  by  intratracheal 

insufflation   of,    (46)    775 — ab 
and  chloroform,    (156)   225 
and    chloroform,    administration    of, 

*1312 
and   chloroform   anesthesia,   behavior 
of  blood-pressure  in,   special  refer- 
ence to  shock,    (29)  781 
and  chloroform,   comparison  of  dan- 
gers of,   in   eclampsia,   '5 
and  chloroform,   indication  and  con- 
traindication foi*,    (83)   1615 
and  chloroform,  postoperative  nausea 
and  vomiting  from,  open  air  treat- 
ment of,   (83)  1293— ab 
and  chloroform  vapor,   apparatus  for 

administration  of,    (144)  225 
and    ether    anesthesia,    influence    of, 
on  bacteriolysis,  agglutination  and 
phagocystosis,    (116)   1147— ab 
and    intratracheal    insufflation,    con- 
trol   of    strychnin    poisoning    by, 
(51)   1427— ab 
anesthesia,  (126)  1004 
anesthesia,  cooling  of  inhaled  air  in, 

(82)   1011— ab 
anesthesia,     primary,     major    opera- 
tions under,   (126)   163— ab 
control    of    strychnin    poisoning    by, 

(25)  1224— ab 
Wassermann     reaction     with     serum 
from   patients   under   influence   of, 
(118)   1769— ab 
Ethics:     See  also  Medical  Ethics 
Ethics  and  organization,  medical,   (69) 
1615 
medical,   from  viewpoint  of  layman, 
(84)   1615 
Ethmoid  cells,  bone  cyst  of,  (112)  1361 
region,     anterior,     and    diseases    of 
eves.    (93)    1686 
Ethmoiditis,  (171)  1296 
non-suppurative,   (98)  458.  (133)  10O4 
suppurative,     fatal     meningeal     and 
cerebral     complications    of,     (160) 
1362 
Ethyl    chlorid    anaesthesia,    open,    for 
minor  operations,   (27)   1298 
chlorid  general  anesthesia,  brief,  (76) 
546 
Eucalyptus  oil   poisoning,    (7)   851— ab 
Eugenics     and    vasectomy,     (36)     456, 
(129)  1004 
limits  of,    (116)   224— ab 
Eustachian  catheter,  possible  abuse  of, 
(24)   774 
tubes  and  nasopharynx,  speculum  for 
dirpct   examination  and    treatment 
of,    (118)   1361 
Evil,    social,    its    prevalence    and    re- 
sults.   (154)    1617 
Evolution    and    science    in    medicine, 
(98)  1293 
medical,      an      interpretation,      (90) 
1615 
Examination,  vagino-abdominal,  method 

of   teaching,    (26)    618— ab 
Examinations,      practical,      by      state 
boards  of  registration  in  medicine, 
need  of,   (117)  926 


Examine,  when  to,  and  what  to  look 

for,   (23)  1072 
Exanthem,  pustulous,  acute,  in  Brazil, 

(157)  858 
Exanthemata,  (1)  1905— ab 
acute,  ocular  complications  of,  (140) 
1423 
Excitement,    clinical    aspeeti   ol  some 
varieties  of,    (10)    1229 
emotional,     stimulation    of    adrenal 
secretion  by,   *742 
Exercise,    effects  of   on   pulse   pressure 
and  pulse  rate,   (151)  1005— ab 
rest   and   food    in    tuberculosis,    (10) 
151 
Exercises  in  repose,   (96)  784 — ab 
Exfoliation  of  bony  tympanic  wall  in- 
cluding major  portion  of  semicir- 
cular canals,   (50)  71 
Exhaustion    and    fatigrue    in    fireroom, 

(142)  381 
Exophthalmic-goiter,       (24)       152— ab, 
•637,  (112)  778.  (18)  1418,  (79)  1622 
— ab 
advantages    of    early    operation    in, 

(80)   1622 
differential    diagnosis    of,     (84)     784 

— ab 
incomplete  forms  of,   (157)   1372 
influence  of,  on  growth  and  ossifica- 
tion,  (178)  84— ab 
iodin  in,  (97)  1076— ab,  (61)  1153— ab 
paralysis  of  cerebral  nerves  in,    (89) 

1012— ab 
persisting  thjonus  with,    (94)   79— ab 
removal   of    faucial   tonsils   followed 

by,   (9)  69 
specific    antiserum    in,    *263 
surgical   treatment   of,    (84)    925 
symptoms    and    treatment    of,    (121) 

381— ab 
thymectomy  in,    (89)   1076— ab 
thyroid  grafting  and  surgical   treat- 
ment of,   (4)  225 
thyroidectin  in,  '1176 
treatment  and  prognosis  of,    (31)   76 
treatment  of,    (135)   467— ab 
Exophthalmos,     experimental     chronic 
nephritis  with,  in  rabbit,   (75)  540 
— ab 
pulsating,  due  to  aneurysm  of  inter- 
nal carotid,  •1552 
pulsating,    traumatic,    cured    by    or- 
bital operation,   (112)  1432 
Exostoses  of  os  calcis,   (73)  1421 
Exostosis   and   talalgia,    (139)    706 
pedunculated,    of    external    auditory 
meatus,  operation  for,  •1555 
Blxpert   Testimony:     See   Medical    Ex- 
pert and  Testimony 
Extension,  nail,   in  fractures,    (87)   546 
Extract,      pancreatic,      in     epinephrin 

glycosuria,    (98)    705— ab 
Extraperitonization     of     inflammatory 

foci,  technic  for,   (53)   1862— ab 
Extremities:     See  also  Arm  and  Leg 
Extremities,  fractures  of,  management 
of,   (52)  153 
septic   infections  of,    prevention   and 
treatment    of,     (59)    539— ab,     (82) 
1070,   (86)  1513— ab 
Exudate,    inflammator}',    and   scar   tis- 
sue, neuralgia  pain  in  distribution 
of  nerves  pressed  on  by,  (74)  3(i3 
peritoneal,   isolation  of  iMcillus  lac- 
tis  aerogenes  in  pure  culture  from, 
(113)    1294 
Exudates    and    transudates,    serous,    of 
patient,    therapeutic    use    of,    (90) 
1225 
non-inflammatorv,  in  aqueous  humor, 
(138)   305 
Exudative  diathesis,  metabolism  of  in- 
fants with,   (105)  548 
Eye:     See  also  Eyes,   and  Eyeball 
Eye,   action  of  arylarsonates  on,    (39) 
1068 
action  of  eserin  on,   (37)  1619 
action  of  salvarsan  on,  (135)  81,  (90) 

387— ab,    (129)   1514 
affections    in   cardiovascular   disease, 

(108)   156 
affections  in  congenital  syphilis,  (58) 

1512,   (99)  1513 
and    ear    troubles    that    pertain    to 

general   diseases,    (46)   847 
and  nasal  sinuses.  (89)  098 
and     nervous    svstem,     relation    be- 
tween,   (145)   lOa") 
and  throat,  hygiene  of,   (28)  377 
blood    extravasation    into    sclera    of, 

from   indirect  violence,   (7)   1143 
cases,  surgical,   (82)  1293 
comnlications  of  measles.    (79)  1685 
conditions    in    medical    cases,     (9) 

1514 
convergent   strabismus   of,    (102)   698 
disease  and  chemistry  of  metabolism, 

(138)   1423 
disease,    local  features  in.    (25)    1298 
disease,    rheumatic,     (38)     1683— ab, 

(64)    1759 
disease,  syphilitic,  salvarsan  in,   (73) 
228,    (95)    229,    (45)    15l7-ab 
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Eye  diseases  and  nasal  accessory  sinu- 
ses, anatomic  and  clinical  relation 
between,   (18)  1905 
diseases,   influence  of  pregnancy  on, 

(9)  1904— ab 
diseases,  scarlet  red  used  in,  (124)  778 
disturbances     after     salvarsan,     (81) 

1368— ab 
disturbances    in    dementia    praecox, 
(94)  387 

disturbances  in  pregnancy, (32)  1230-ab 
ear,    nose    and    throat,     diseases    of 
accessory  sinuses  with  reference  to, 
(151)  1362 

ear,  nose  and  throat  work,  emer- 
gency cases  in,  suggestions  for 
their  care  by  practitioners,  (28) 
1067 

early  signs  of  syphilis  in,   (57)  1512 

excretion  of  hexamethylenamin  into 
anterior  chamber  of,   (104)   1^6 

fin  lings  in  fundus  of,  in  congenital 
svphilis,    (107)    1303— ab 

foreign  bodies  in,  (40)  1068,  (159) 
1149 

foreign  bodies  in,  technic  for  locali- 
zation of,  and  their  extraction, 
(128)  1014 

foreign  body  in,  unusual  case  of, 
(64)    776— ab 

foreign  body  in,  x-ray  failed  to  lo- 
cate it,   (105)  1226 

headache  due  to,  relief  for,  (37) 
1144 

hemorrhages,  tuberculosis  in  etiology 
of.   (105)   1076 

industrial  accidents  involving,  diffi- 
culty in  estimating  extent  of  in- 
jury  in,    (68)    1300 

injured,  first  aid  to,  (163)  927 

injury  of,   (92)  464— ab 

injury  to,  from  bums,  scalds  and 
chemicals,    (90)   698 

in  sport,    (2)   225 

invasion  of,  by  cystieercus,  early 
changes  due  to,  (155)  1296 

malarial   manifestations  in,    (55)   847 

manifestations  of  acute  exanthemata, 
(140)  1423 

manifestations  of  arteriosclerosis  and 
their  diagnostic  and  prognostic 
significance,    (132)   851 

manifestations  of  peripheral  affec- 
tions of  fifth  cranial  nerve,  (21) 
1682 

mixed  irregular  astigmatism  follow- 
ing injury   to,    (110)    1226 

morbid  changes  in,  and  arterial 
hypertension,    (107)   1147 — ab 

morbid  changes  in,  and  arterial 
hypertension,    (87)   1686 

muscles,  imbalance  of,   (104)  1147 
muscles,  paralysis  of,  after  salvarsan, 
(99)   464 

native  gunpowder  injuries  of,  (24) 
1230 

new  method  of  examination  of,  for 
double  images,    (160)    1296 

paralysis  of,  conjugate,  multiple 
sclerosis  with,   (182)   1698 

pressure  and  blood-pressure  in  el- 
derly,   (147)    314 

principal  diseases  of,  treatment  of, 
(90)   1070 

refraction  of,  and  practitioner,  (87)  457 

simple  clinical  method  for  measuring 
diameter  of  pupil  of,   (25)  69 

specialist,  diagnostic  significance  of 
headache  to,  (91)  73 

strain,   aftermath   of,    (17)   157 

strain   and   general   health,    (13)   851 

strain  and  neurasthenia,    (29)   461 

strain,  disturbances  dependent  on, 
(9)  537 

strain,  life  of  intense  suffering  and 
unrealized  aims  due  to,   (70)  72 

symptoms,  common,  what  they  indi- 
cate,  (137)  851 

Evmptoms  in  multiple  sclerosis,  (125) 
224— ab 

symptoms  of  infantile  scurvy,  (144) 
1423 

symptoms,  rare,  brain  abscess  with, 
(99)  777 

tension  of,  in  vertebrates,  influence 
of  accommodation  on,   (157)  1296 

troubles,    minor,    (118)    1226 

tuberculosis,   treatment  of.   (88)   1686 

tuberculosis,  vaccine  therapy  and 
serotherapy  in,  (146)  305 

tunics,  chronic  low-grade  inflamma- 
tion of,  influence  on  errors  of  re- 
fraction, (168)  1149 

ulcer  of,  zinc  ions  in  local  treatment 
of,    (134)   857 

what  practitioner  should  know  of, 
(181)   1618 

^vork,  untilled  field  in,   (175)  1296 
Eyeball,  rupture  of  glaucomatous,  (17)69 

injuries  of,  (73)  626,  (61)  776,(110)778 

restoration  of  contracted  sockets 
after  enucleation  of,  advantages  of 
Thiersch's  skin  graft  over  other 
methods  of  treatment,   (142)  1423 


Ryeglasses,   telescope,   (95)   1686 
Eyelid,   xanthoma  of,   (87)   223 
Eyelids,   elephantiasis  of,   (145)   1423 
Eyes,  adjustments  of,  and  nervous  af- 
fections,   (3)    220,    (7)    1223,    (168) 
1618— ab,    (97)    1686 

and  nose,  inter-relationship  between, 
(39)   1420 

common  diseases  of,  (12)  1362 

Crossed:    See  Strabismus 

diseases  of,  and  anterior  ethmoid 
region,    (93)    1686 

effect  of  sinus  inflammation  on,  (97) 
304 

inflamed,  discoloration  of,  by  fluores- 
cein taken  internally,  (99)  1370 
— ab 

nervous  affections  and  adjustments 
of,   (11)  454— ab 

protection  of,  in  glass-works,  (131) 
1078 

which  are  usually  removed,  method 
of  preserving,   (139)  459 — ab 


Face   and   jaws,    development   of,    and 
teeth,   *473 

burns  of,  severe,  plastic  operation 
after,    (60)   77 

cancer  of,   (27)   1419 

deformities  of,  cicatricial  and  con- 
genital, operative  cure  of,  (71) 
379,    (114)   381 

effect  of  readjustment  of  maxillary 
bones  on  development  of,   (89)  777 

expression  of,  and  posture  of  disease, 
(90)  1422 

malformation  of,  and  acute  infec- 
tious diseases,  frequent  etiologic 
factor  common  to,   (129)   698 

paralysis  of,   (106)  1513 

tetanus  of,    (15)   1229 
Fallopian-tube    and    left    broad    liga- 
ment,   torsion    of,    in    child,    (13) 
460 

atresia  and  torsion  of,  (83)  855 

or  ovary,  incarceration  of,  in  hernia 
in  infants,   (94)  1368 

right,  carcinoma  of,  readily  palpa- 
ble through  abdomen,   (54)  378 

rudimentary,  and  normally  developed 
uterus,  absence  of  one  ovary  with, 
(141)   858 

sterilization  of,  (123)  163,  (102)  1431 
— ab 

torsion  of,  as  factor  in  etiology  of 
hematosalpinx,  (27)  307— ab,  (19) 
92S 

tuberculosis  of,    (112)   1423 

tuberculous,    adenomyoma    in,    (22) 
928 
Fallopian-tubes   and    appendix,    recip- 
rocal relations  between  inflamma- 
tory processes  in,    (164)  859 

and  menstruation,  absence  of,  and 
recurrent  peritonitis,   (5)  622 

and  ovaries,  autonomic  manifestation 
and  peripheral  control  of  pain 
originating  in,   *861 

and  ovaries,  conservative  surgery  of, 
(45)  1292 

and  ovaries,  importance  of  removing 
uterus  in  certain  diseased  condi- 
tions of,    (10)    460 

and  ovaries,  inflammatory  processes 
in,    (68)   309 

and  ovaries,  tuberculosis  of,  (48) 
1231— ab,    (55)   1420 

conservatism  in  operations  on,  (131) 
157 — ab 

lactation  after  removal  of,   (32)  1151 

ovaries  and  bladder,  tuberculosis  of, 
(55)    1420 

ovaries   or  pelvic   connective   tissue, 
inflammatory   disease  of,   operative 
treatment  of,  (33)  1516— ab 
Fascia,   bridging   gap   in  urethra  with 
flap  of,   (80)   1863 

flap  to  close  defect  in  trachea,  (78) 
1767 

transplantation  of,   (65)  1862 
Fasciculus  occipito-frontalis  and   tape- 
turn,  anatomic  study  of,  (121)  850 
— ab 
Fasciolopsis  buski  in  Natal,   (25)  158 
Fat  content  of  tuberculous  foci,   (127) 
1370 

digestion  of,  in  infancy,  physiology 
and  pathology  of,    (35)   1068— ab 

droplets  of,   in  placenta,    (44)  1231 

embolism,  prevention  and  treatment 
of,    (77)   386— ab 

embolism  with  punctate  hemorrhages 
in  skin,   (127)  1014— ab 

in  food,  importance  of  caroohy- 
drates  with,  (150)  82 

necrosis,  perforating  duodenal  ulcer 
with,   (54)  302— ab 

pendulous,  resection  of,  from  ab- 
dominal wall  and  laparotomy  for 
other  conditions,   (61)  1512 

tissue  surrounding  kidney,  prolapse 
of,  (80)  1075 


Fatalism  and  anthrax,   (5)   1362 
Fatality  after  injection  of  salvarsan  in 
paralytic    dementia,    (149)    164— ab 
powder    smoke,    unusual,     (87)    1359 
— ab 
Father    and    mother,    transmission    of 
anaphylaxis   from,    to   child,    (101) 
161 
rights    of,    over    his    children,    (44) 
1365— ab 
Fatigue    and    exhaustion    in    fireroom, 
(142)   381 
kidney,     experimental     research    on, 
(129)   1865 
Fats  and  lipoids  in  animal  tissue,    (2) 
773,   (6)   1223,    (6)   1357,   (167)   1617 
and    lipoids    in    rhinoscleroma,    (25) 

1000 
and  oils  given  subcutaneously,  utili- 
zation of,    (9)   1757 — ab 
feeding  of,  to  infants,  diflSculties  en- 
countered, 329 
importance  of  dosage  of,  in  stools  as 
sign    of    occliision     of     pancreatic 
duct,   (91)  1520 
Favus,   (68)  1512 
Fear,    as   manifested   in   psychoses,    its 

bearing  on  treatment.   (93)  303 
Fears    and    obsessions    in    relation    to 
genesis     of     hysterical     states     in 
childhood,    (30)  852 
Febrile  Diseases:    See  Fevers 
Feces  continence,   restoration  of,  after 
iliac  colostomy,   (50)  775 — ab 
dosage  of  amylase  in,  in  diagnosis  of 

pancreatic  functioning,   (36)  1151 
examination  of,  for  ova  of  intestinal 

parasites,    (31)    1619 
infant,  bacterial  content  of,  (103)  706 
of    40    cattle,    examination    of,    for 
tubercle  bacilli,  conclusions  tliere- 
from,   (72)  540— ab 
Feeble-mindedness,    (165)   1149 
prevention  of,   (72)   1002— ab 
Feeding,    forced,    importance  of   phos- 
phorus in  courses  of,   (73)  1233 
in  gastric  ulcer,   (26)  846 
in  typhoid,   (112)   1616— ab 
protein,   split,    (48)   1292 
Fees:     See  Medical  Fees 
Feet,    (153)    927 
defective,  unusual  manifestations  of, 

(99)   698— ab 
painful  affections  of,   (85)   777 — ab 
painful,  treatment  of,   (76)  379 — ab 
weak    and    relaxed,     diagnosis    and 
treatment  of,   (55)  1512 
Female:     See  Woman 
Femur,  fracture  of,  (52)  1001 
fracture  of,  disability  from,   (42)  695 
fracture  of,   11  successful  operation! 

for,   (136)   1296 
fracture  of  neck  of,    and  separation 

of  epiphysis  in  young,   (92)  1368 
fracture  of  neck   of,   in   elderly   sub- 
jects, abduction  treatment  of,  (50) 
1224— ab 
fracture  of  neck  of,  operative  treat- 
ment of,    (42)   1001— ab 
fracture  of  neck  of,   ununited  intra- 
capsular, successfully  operated  on, 
(26)    701 
fractures      of,     Hodgen     suspension 

splint  for,   (22)   1854 
fractures   of   shaft  of,    with   marked 

displacement,  (51)  1224 — ab 
fracture  of,   simplest  and  best  treat- 
ment for,    (149)    1617 
head,    dislocation   of,    intrapelvic   or 
central,    acetabular   fracture   with, 
(95)   848 
idiopathic  curvature  of   neck  of,   in 

adolescents,   (ixs)  308 — ab 
juxta-epiphvseal     fracture    of    upper 

end  of,   treatment  of,   (116)  926 
overgrowth  of  epiphysis  of  lower  end 
of,  with  obliteration  of  epiphyseal 
line,   (3)  617 
tubercular   osteom.velitis  of   extrem- 
ity of,  resembling  infantile  scurvy, 
(41)   1758      - 
Fergus     advancement     operation     for 

ptosis,   (89)  1422 
Ferment:     See  also  Antiferment 
Ferment   action,   trend  of  modern  re- 
search on  nature   of,    (76)    72 
activity,  pathologic,    (66)   228 
diastatic,    in     urine,    limination    of, 

(41)  1908 
peptid-splitting,   in   saliva,    (5)    1612 
Fermentation,    acid,    butyric,    anaero- 
bic   intestinal    bacteria    of,     (115) 
1304 
and  putrefaction,    (164)   1006 
Ferments,    action    of,    on    tuberculin, 
(100)    1234 
gastric,    elimination    of,    in    infant 

urine,   (111)  706 
lactic  acid,  how  pure  milk  cultures 

of,  may  be  obtained,   (13)  300 
lactic,    in  genito-urinary  work,    (18) 

1758— ab,    (110)   1762 
radioactive,     in     inoperable     cancer, 
(123)  466 


Fertilizer,  nitrite  poisoning  from,  (65) 

1767 

Fetus,     abstraction    of    calcium    salts 

from   mother's  blood  by,    cause  of 

puerperal  eclampsia,    (58)   1292— ab 

auscultation     of     heart     sounds    of, 

technic  for,    (103)   14.31 
breathing    movements   of,    intrauter- 
ine,  (76)   1863 
eclampsia   in   sixth   month  of   preg- 
nancy    with     hydatidiform     mole 
without,    (127)   1157 
mummified,    (73)    153 
physical    diagnosis    of,    in    manage- 
ment    of     shoulder     presentations, 
importance  of,   (118)  542 
universal    hydrops   of,    pathology  of, 
(136)    1157 
Fever  after  intake  of  salt,   (87)  627 
alimentary,   (112)  706— ab 
from    doubtful    or    unknown    causes, 

(42)    158 
gastric,    (159)   859— ab,   (99)   1155 

glandular,    (117)   1156— ab 
hemoglobinuric,  followed  by  peculiar 
relapse  without  hemoglobinuria  or 
detectable   Plasmodia,    (18)    460 
hemoglobinuric,    is    it    manifestation 
of  malaria  or  disease  sui  generis? 
(86)   621— ab 
hemoglobinuric,   3  unusual   cases  of, 

(55)    77 
intermittent,  in  influenza  simulating 

malaria,    (108)   1294 
metabolism    of    matter    and    energy 

during,    (83)    463,    (97)    1302 
Mossman,    (21)   226 
paratyphoid,   (29)   1425 
premenstrual,   and  pulmonary  tuber- 
culosis,   *1239 
protracted,  in  certain  infectious  dis- 
eases,  (76)  855 — ab 
puerperal,   (104)  542,   (86)  1234,   )94) 

1293 
puerperal,     anaerobic    blood-cultures 

in,    (164)   1696 
puerperal,  bacteriologic  research  in, 

(64)  1518 
puerperal,  value  of  blood-cultures  in, 

(20)    1224 
puerperal,    work    of    Oliver    Wendell 
Holmes  in  establishing  contagious 
nature  of,    (14)   377 
relapsing,   American.   (21)  538 — ab 
relapsing,    reinfection    with,    its   in- 
fluence on   c-ourse  of  disease,    (81) 
1519 
relapsing,  spirilla  of,    (81)  621 — ab 
remittent,  (114)  1071 
retention  of   water  during,    (85)   627 
sand-fly,  in  Chitral,   (26)  1072 
should  we  fight  it?   (50)  227 
swamp,   of  horses,    (80)    541 — ab 
tick,    or  spirillosis  and  monadenitis 

of  fowls,    (18)   701 
with    malignant   kidney    and   supra- 
renal tumors  (83)  546 — ab 
Fevers,    heart   stimulants  used   during, 
with  recommendation  of  precordial 
compress,    (18)   69 
Fibrillation    of    auricles,     digitalis    in 
heart   disease   and   dropsy   with,    (2) 
927— ab 
Fibrin  content  of  blood  in  connection 
with  thyroid  functioning,  (143)  389 
stain  for,   (112)   1864 
Fibrinogen   of  blood   as  influenced  by 
liver    necrosis    of    chloroform    poi- 
soning,   (38)   377 
Fibroid  of  uterus,    (54)   222,    (90)   925, 
(46,   47)  1224 
of  uterus,   and  loas  of  cardiac  com- 
pensation,  *1324 
of  uterus  didelphys,   (83)  457 
of    uterus    weighing    95    pounds,    re- 
moval of,  (143)  699 
Fibroids     of     uterus     and     pregnancy, 
(96)   &42,   (125)   698,   (34)  929— ab, 
(128)    1148.    (41)    1292,    (99)   1615 
of  uterus,  clinical  side  of,  with  per- 
fected operation  for  its  cure,   (45) 
1224 
of   uterus,    complicating   pregnancy, 
labor  and  puerperium,    (128)   1148, 
(41)  1292,   (99)  1615 
of  uterus,   their  complications,   (17) 
1859 
Fibrolvsin    and    thiosinamin,    clinical 
experiences  with,    (130)   786 
hemorrhagic     purpura     after     injec- 
tions of,    (93)   1768— ab 
in  chronic  adhesive  peritonitis,  (131) 

786 
injections  of,   in  umbilical  and  epi- 
gastric hernia,  (69)  932 
Fibroma,    large,    of    upper    jaw,    (44) 
930 
molluscum,    or   universal   neurofibro- 
matosis (44)  696 
ovarian.     Cesarean    section    for    me- 
chanical  obstruction,    (36)   ;501 
soft,  of  conjunctiva,   (62)  776 
Fibromatosis,    cutaneous,    with    hyper- 
nephroma, (117)  628 


Volume  LVI 
Number  25 


CURRENT  MEDICAL  LITERATURE— SUBJECTS 


1965 


Fibromyoma,   bilateral,   of  broad  liga- 
ment, (11)  10G7— ab 
of  stomach,    (42)   545 — ab 
of    uterus    complicating    pregrnancy, 
labor    and    puerperium,    (121)    305 
— ab,    (54)    1759 
of  uterus,  intraperitoneal  hemorrhage 

in,    (26)   306— ab 
uterine,    subtotal    hysterectomy    for, 

(8)    460— ab 
uterine,  wide  range  of  complication, 
(154)  382 
Fibromyositis,    nodular,    everyday    af- 
fection,   (11)  543— ab 
;  Fibrosis,   subcutaneous,   chronic,    clini- 
cal   symptoms    and    treatment    of, 
(3)   851— ab 
Fibrositis,   chronic,    and   chronic   rheu- 
matism, treatment  of,   (105)  458 
:   Filaria  loa,  (48)  461 
'       sanguinis    hominis,     unilateral    chy- 
luria  due  to,  salvarsan  for,   (8)  921 
,  Filariasis  in  Morocco,   (23)  158 
surgical  aspects  of,  (2)  454 
treated    by    Wherry-McDill    method, 
(166)   382 
Filipino:    See  Philippines 
'  Filters,    collodion,    for    colloidal    sub- 
stances,   (52)   1073 
1  Filtrate,      cell-free,      transmission     of 
malignant   new    growth   by   means 
of,   *198 
Financial  problems  of  physician,  *1059 
linger  and  toe  bones  as  substitutes  for 
each   other,    (95)    1234 
as    aid    in    complete    enucleation    of 

tonsil,    (111)  622 
drumstick,    with    subclavian    aneur- 
ysm,   (96)   547 
Hippocratic,  with  cardiovascular  dis- 
ease, (46)  545 
use  of,   in   rhinoplasty,    (26)   300 
Finsen  Institute,  (Copenhagen,  in  1910, 

(52)  456 

Fireroom,    fatigue    and   exhaustion   in, 

(142)  381 
First  aid  to  injured  by  laity,  (68)  1233 
Flsli,    i;ormal    and    pathologic    tfiyroid 

of,    (6)    1612 
fissures,   painful,    high   frequency   cur- 
rents in,   (94)   223 
Fistula,   anal,  submucous,    (120)   1295 
between   gall-bladder   and   appendix, 

(62)  1360 
biliary,  normal  saline  solution  given 

through,   (111)   1070— ab 
in  ano,  treatment  of,   (3)  921 
rectal,    bismuth    paste    in,    (12)    774 

— ab 

umbilical,  intestinal  obstruction  due 

to   enterolith    spontaneously   cured 

by  evacuation  through,  (37)  77— ab 

vesicovaginal,     operative     treatment 

of,    (139)  1865 
vesicovaginal,  utilization  of  anterior 
wall    of    cervix-uteri    in    operation 
i  for,    (149)   551 

Fistulas,   advantages  of  bismuth  paste 
in,   (120)  857 
congenital,    (26)    1007 
of   cornea,    indolent,    electrolysis   in, 

(141)  305 
opening  out  of  viscera,  plastic  clos- 
ure of,   (172)  859— ab 
pathology    and    treatment    of,     (13) 
1687 
"     perirectal  and  rectal,   (116)  1295 
stricture    of     rectum     complicating, 
.  cure  of,   (57)  696 

tuberculous,    derivatives   of   Peruvian 
balsam   in,    (76)   228 
,  Fistulous  tract,  method  of  diagnosing 

and   following,    (113)    1858— ab 
i  Flat-feet  and  podalgia,    (157)   1006 
'  Flat-foot  and  deformities  of  toes,  pre- 
vention   and    treatment    of,    (100) 
1369 
and  tuberculosis,   (47)  1152— ab 
disturbances  and  deforming  arthritis, 

(53)  1427— ab 

due    to    relaxation   of   annular    liga- 
ment of  ankle-joint,    (105)   926— tb 
possible  cause  of  back-ache,   (52)  302 
treatment  of,    (108)   926— ab 
.  Flea,   rat,  as  intermediate  host  of  rat 
'      tapeworn,    (12)    1149 

rat,     transmission    of    Trypanosoma 
lewisi  by,  (115)  1147 
Fleas    in    transmission    of    plague    for 
'  long  distances,  (48)  1152— ab 

lilies:     See  also  Fly 
Flies    and    transmission    of    infectious 
diseases,  (67)  222 
reared    in    aseptic    conditions,     (37) 
852 
Flora,    bacteriologic,    in    normal    ap- 
pendix, (141)  163 
of  bacillary  dysentery,    (11)   844 
Florida  as  health  resort,   (101)  622 
Fluid,     ascitic,     cancerous,     and     body 
fluids   for    cancer,    *1383 
in  abdominal  cavitv  in  pregnant  rab- 
bits,   (10)    1149 


Fluid,  spinal,  in  various  meningeal 
conditions,  non-specificity  of  cell 
findings  in,   (38)   1068— ab 

Fluids,    body,     simplified    method    of 
staining    capsulated     bacteria    in, 
M189 
organic,    isolytic      and      heterolytic 

power  of,   (126)  786 
pathologic    accumulation    of,    blow- 
ing  out   of,    instead   of   aspirating 
them,    (122)   312— ab 
technic   of    intravenous   injection    of 
large  amounts  of,  (105)  1155 

Fluorescein  taken  internally,  discolora- 
tion of  inflamed  eyes  by,  (99) 
1370— ab 

Fluorescent  substances,  photodynamic 
action  of,    (140)   467 

Fluoroscopy  of  gastro-intestinal  tract, 

(37)  1855— ab 
Fly:     See  also  Flies 

Fly,  contamination  of,  with  polio- 
myelitis  virus,    *1717 

green-bottle,  development  of,  at 
Sierra  Leone,  West  Africa,    (24)  158 

house,  eradication  of,  (68)  222 

Tsetse,  and  sleeping-sickness,  (38)  618 
Food  and  lime  metabolism,  (103)  784 

animal,  advantages  of  proper  pro- 
portion of,  tests  on  vegetarians, 
(119)    706 

for  infants,  determination  of  tem- 
perature of,    (50)   1909 

importance  of  carbohydrates  with 
fat  in,    (150)   82 

length  of  sojourn  of,  in  body,  (104) 
1693— ab 

poisoning,  facial  paralysis  from, 
(137)  312 

reactions  in  stomach  of  infaht  com- 
pared with  those  in  vitro,  (48)  924 
— ab 

rest  and  exercise  in  tuberculosis, 
(10)    151 

soy    bean    as,    in    diabetes '  mellitus, 

(38)  70— ab 
standards,    (95)   1070 

use   of   sulphuric   acid   in    industrial 

preparations  of,    (164)   390— ab 
Foods,   farinaceous,   in   infant  feeding, 

digestion  of,    (112)  1694 
Football,    American     game     of,     is     it 

factor  for  good  or  evil  ?  (17)  220 
Foot,  broken  arch  of,  anatomic  anom- 
aly    causing     symptoms    of,    (46) 

1758  .     • 

Foot,   Flat:     See  Flatfoot 
troubles,    avoidance    of    mistakes   in 

diagnosis  of,    (23)   538 
weak  and  flat,   due  to  relaxation  of 

annular    ligament    of    ankle-joint, 

(105)    92&-ab 
Foramen    magnum,    brain   tumor   with 

impaction     in,     following     lumbar 

puncture,   (28)  300 
Forceps,    improved    automatic    closure 

of  tips  of,   (74)  386 
new,   for  end-to-end   intestinal  anas- 
tomosis, (43)  302— ab 
obstetric,     and     chamberlens,      (96) 

1615 
obstetric,    mistakes    in    use    of,    (84) 

848 
obstetric,    new    technic    in    use    of, 

(102)    100&-ab 
obstetric,     should     cobwebs     cover? 

(62)  222 
Foreirm,   tenosynovitis  in,   (145)  707 
Foreign  bodies,   direct  broncho-esopho- 

goscopy  for  removal  of,    (142)   707 

— ab 
bodies,    esophagoscopy   and   broncho- 
scopy for  removal  of,   (53,   60)   71, 

(141)    231— ab,    (23)    377,    (40)    378, 

♦634 
bodies,  evils  of  introduction  of,  into 

uterus  to  prevent  conception,   (77) 

1863 
bodies,  expulsion  of,   (96)  79— ab 
bodies  in  bronchi,   (88)   1768 — ab 
bodies  in  ear,    (114)   156 
bodies    in    eye,    (64)    776— ab,    (128) 

1014,   (40)  1068 
bodies,     inflammatory    tumors    from 

migrating,    (166)    1372— ab 

bodies  in   stomach,   "180 
bodies,     metallic,     in     tissues,     new 

telephonic  searcher,    (15)    1291 
bodies,    x-ray    localization    of,    (103) 

380 
bodies,     x-ray     localization    of,    by 

construction,  •1660 
Formalin,    2    per    cent.,    in    glycerin, 

aspiration     and     injection     of,     in 

joint  infections,  (100)  1147 
Formol,    dilute   solution    of,    for    pro- 
tection  of   red   corpuscles    against 

hemolysis,   (45)   168}l 
Formulary,     National:      See    National 

Formulary 
Fossa,   cranial,  posterior,  cvstic  serous 

meningitis  of,   (132)  SoT^- ab 
navicularis,     chanchroid     in,      (145) 


Fossae,  ischiorectal,  both,  spontaneous 

gangrene  of,   (110)   1013 
Foundlings      and      neglected      infants, 
proper  management  of,  (1)  693 — ab 
Fowler    position    in    acute   peritonitis, 

advantages  of,   (27)   1764 
Fox,     dog     and     coyote,     comparative 

analysis  of  urine  of,    (71)   697 
Fracture:     See  also  Fractures 
Fracture,   acetabular,   with   intrapelvic 
or    central    dislocation   of    femoral 
head,   (95)  848 

borderland  of,  after  trauma,  (140) 
1071 

coasting,   typical,   (134)  1305 

Coolies',    (103)   1003 

dislocation  of  shoulder,   (62)  153 

fixation,  apparatus  for,    (44)  302— ab 

isolated,  of  lesser  trochanter,  (47) 
1861 

isolated,  of  transverse  processes  of 
lumbar  vertebne,    (62)  308— ab 

nail  extension  in,    (125)  857 

non-union  of,    (47)   1001 

of  base  of  skull,  (89)  380— ab 

of  bodies  of  fourth,  fifth  and  sixth 
cei-vical  vertebrae,  unusual  with 
injury  of  spinal  cord,  (13)  1291 
— ab 

of  bones  in  hand,  diag^nosis  and 
treatment  of,   (69)  386 

of  carpal   bones,   isolated,    (93)   1C23 

of   clavicle,    *740 

of  costal  cartilages,   (164)  1372 

of  femur,   (52)    1001 

of  femur,  disability  from,   (42)  695 

of  femur,  neck,  intracapsular,  un- 
united, successfully  operated  on, 
(26)  701 

of  femur,-  11  successful  operations 
for,    (136)    1296 

of  humerus,   intra-uterine,    (147)   858 

of  internal  condyle  of  humerus,  (147) 
225 

of  jaw,   (93)  1369— ab 

of  leg  bones,  spontaneous,  possibly 
due  to  mvcotic  infection,   (6)  1905 

of  malleoli,   (73)  932— ab 

of  neck  of  femur  and  separation  of 
epiphysis   in  young,    (92)   1368 

of  neck  of  femur  in  elderly  subjects, 
abduction  treatment  of,  (50)  1224 
— ab 

of  patella,  (103)  223— ab,  (52)  1224 
— ab,    (30)   1425 

of  patella,  simple,  woven  elastic 
bandage  in,    (151)  381 

of  pubis,    (114)    1235 

of  radius,    (55)   545 

of  radius,  automobile,  ''64)  77 — ab 

of  shaft  of  femur  with  marked  dis- 
placement,    (51)    1224 — ab 

of  skull,  (41)  152,  (59)  302— ab, 
(148)   305   (120)   381— ab,    (25)   1854 

of  skull,  horizontal,   (64)  625 

of  skull,  injuries  of  optic  nerve  with, 
(91)  1076 

of  skull  with  intracranial  injuries, 
(107)  1361 

of  tarsal  scaphoid,   (68)  71 

of  upper  end  of  femur,  juxta-epiphy- 
seal  fracture  of,    (116)   926 

of  upper  jaw,   transverse,    (103)  79 

sn(fw-shoer's,    (106)    1013— ab 

transverse,  of  body  of  ischium  in 
1893;  terminal  displacement  in 
1902;  diagnosticated  in  1909,  (52) 
847 

traumatic  subdural  hemorrhage  with- 
out, obscure  case  of,  *956 

vertebral,     insertion    of    wire    back- 
stay,  (54)   1069 
Fractures:     See  also  Fracture 
Fractures,    (74)    777 

care  of,   (160)  1006 

common,   treatment  of,    (55)   1856 

cranial,  operative  treatment  of,  (105) 
74 

diagnosis  of,   (130)  851 

double  extension  for,  (77)  228 

hip,  artificial  impaction  in,  (39) 
1758— ab 

internal  splint  in,   (102)  380 

in  tuberculous  coxitis,  spontaneous, 
(54)    1232— ab 

lever  apparatus  for  reduction  of, 
(152)  389 

nail  extension  in,  (87)  546,  (101)  705 

of  elbow,   (9)  1613 

of  extremities,  management  of,  (52) 
153 

of  femur.  Ilodecn  suspension  splint 
for,   (22)   1854 

of  femur,  simplest  and  best  treat- 
ment for.   (149)  1617 

of  limbs,  delayed  union  of,  (166)  305 

of  long  bones,  treatment  of,  (76) 
1293,    (7)   1418— ab 

of  lower  end  of  radius,  treatment  of, 
(70)   222 

of  lower  jaw.  complicated,  simple 
expedient  in  treatment  of,  for- 
bidding intrabuccal  prosthetics, 
((iU)  303— ab 


Fractures  of  metatarsal  bones,   multi- 
ple and  comminuted,  in  child,  (10) 
lOCO 
of    neck   of   femur,    operative    treat- 
ment of,  (42)  lOOl^ab 
of     patella,     silver    wire    for,    (111) 

1616— ab 
of   patella,    transverse,    without   sep- 
aration of   fragments,    (8)    543 
of     upper     extremity     in     children, 

(101)   1761 
open    treatment    of,    (74)    847,    *863, 

(6)    1418— ab,   (174)   1618 
ossifying  myositis  after,   (71)  386 
plaster  of  Paris  as  primary  dressing 

for,   (116)  850— ab 
Pott's   and    Dupuytren's,    operations 

for,   ^21)  1687 
quinin  anesthesia  for  reducing,    (54) 

696 
repair  of,  (167)  305,  (110)  1423 
treatment    by    ancient    and    modem 

methods  (15)  460 
treatment  of,  (12)  300,  (94)  458,  (91) 

627 
ununited,    and    delayed    union,    (84) 

1146,    (3)   1418 
ununited,    elastic  bandage  on,    illus- 
trating effects  of  hyperemia,    (13) 
700 
Frambesia:    See  also  Taws 
Frambesia,   (142)  1005,   (72)  1910 
in   Brazil,    (182)   860 
salvarsan  in,   (8)  851,   (93)  1(H2,   (9) 
1149 
France,  distribution  of  cancer  in,  (SO) 
1908— ab 
former  medical  giants  of,  (18)  152 
Franklin,    Benjamin,    medical   side   of, 

(38)   221 
Freezing  of  300  nevi,    (5)   700— ab 
Fresh-air  cure,  technic  for,  (104)  934-ab 
Fright,  acromegaly  from,  (86)  1302— ab 
Freud's  psychology  and  neuroses,   (36) 

1854 
Frogs,   cardiectomized,   distribution  of 
solutions  in,   (80)  1512 
tetanic  convulsions  in,   produced  by 
acid  fuchsin,  and  problem  of  inhi- 
bition  in   central   nervous  system, 
(50)  539 
Fulguration:    See  Electricity 
Functional    capacity    and    oxygen    re- 
quirement   with   maximal   physical 
labor,    (115)   465 
Fungi,  distribution  of  hemolysins,  ag- 
glutinins and  poisons  in,  (23)  1224 
lower,   pentosans  in,    (26)   1758 
Furuncles,  treatment  of,   (124)  549 
Furunculosis,     etiologic     factors     and 
treatment    of,    *1099 
in  infants,   treatment  of,   (149)  82 


Gait  as  aid  to  diagnosis,   (19)  544 
Galactagogue  action  of  thymus,  eorpus 
luteum  and   pineal  body,    (74)   924 
— ab 
Gall-bladder,  absorption  from,  (136)  231 

acute  gangrene  of,  with  or  without 
cholelithiasis,    (70)   1863 

and  appendix,  diseased,  gastric 
ulcer  due  to,   (31)   1682 

and  appendix,  fistula  between.  (62) 
1366 

and  bile-ducts,  diseases  of,  explora- 
tory laparotomy  in,   (19)   1230 

and  biliary  tract,  disease  of,  and 
gastric  functions,  (61)  457— ab. 
(128)   851 

cancer  of,  and  cholelithiasis  involr- 
ing  abdominal  wall,   (141)   129« 

carcinoma  of,  (149)  1296 

gangrene  of,  and  rupture  as  emer- 
gency condition,   (85)  1615 

hemorrhage  in,  as  source  of  biliarv 
colic.   (65)  1690— ab 

ileus  from  dilatation  of,   (113)  465 

importance  of  preserving,  in  opera- 
tions on  biliary  tract,  (112)  1004 
— ab 

incision,  slanting,   (77)  933— ab 

perforations  of.  and  typhoid  perfora- 
tions,  (50)  222 

region,  gastric  and  duodenal  adhes- 
ions in,  diagnosis  of,  by  x-rays. 
•1777 

typhoid     infection     involving     only, 
(60)    1146-ab 
Gall,   Franz  J.,   claims  of,  on  homage 
of  scientific  posterity,  (9)  694,  (39) 
846 
Gall-stone  disease,   (107)  1864 
Gall-stones:     See  also  Cholelithiasis 
Gall-stones,    (39)   227,   •887,    (114)    1220 
(11)    1298— ab,    (114)    1616 

and  cancer  of  biliary  tract,  (26) 
1000— ab 

and  duodenal  ulcer,  differential  di- 
agiKtsis  of,  Einhorn  duodena) 
pump.   (81)   1070 

diagnosis  of,  (50)  1145,  (11)  1298— ab 
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Gall-stones,    experimental    production 
of,    r67)   1010 
formation  of,   (104)  1686 
innocent,    a   myth,    *1021 
results   of,    (72)    1421,    (52)    1512— ab 
significance  of  jaundice  in,   (69)  1421 
surgical  treatment  of,   (106)  1686 
Galvanism  in  gynecology,    (34)   1613 
Galvano-cautery  and  formol  in  laryn- 
geal tuberculosis,   (65)  1225 
Galvanometer,       string,       and       heart 

sounds,   (99)  311 
Gamete  carriers,    (54)   847 
Ganglion       neurosis,       sphenopalatine, 

syndrome  of,    (45)   70 
Gangrene  and  ischemic  muscular  con- 
tracture,  (90)  547— ab 
anemic,   and  ulceration  in   intestine 

due  to  distention.   ri24)  312 
diabetic,     and     glycosuria,     surgical 
aspect  of,  (27)  326— ab,  (30)  929-ab 
endarteritic,  arteriovenous  anastomo- 
sis for,    (46)  1861— ab 
of     appendix  and  omentum,   "34 
of  gall-bladder,  acute,  with  or  with- 
out cholelithiasis,    (70)   1863 
of     intestine     from    obliteration    of 

mesenteric  vessels,   (28)  1764 
of  leg  following  diphtheria,  (23)  306 
of  legs,  due  to  carbon  monoxid  poi- 
soning,   *1455 
of    limb    during   convalescence    from 

diphtheria,    (9)   460— ab 
spontaneous,     of     both     ischiorectal 

fossa;,   (110)  1013 
superheated  air  in,   (33)  1426 
Gaibage-can-holder,  sanitary,  (135)  381 
Garter,   plaster,   adhesive,   for  varicose 

ulcers,  (123)  629— ab 
Gas,    illuminating,     poisoning,     treat- 
ment of,  "lesi 
in    uterus,    (119)    466 
Gases   in   relation    to   body,    (28)    221, 

(158)  927,   (138i  1226,   (108)  1513 
Gasserian    ganglion,    resection    of,    for 
trigeminal  neuralgia,  (86)  1369— ab 
Gastralgia  and  neurasthenia,  (30)  461 
Gastrectomy,      gastric     cancer     with, 
(172)   1296 
partial,    and   colectomy    for   cancer, 
(23)  383 
Gastric  acidity,  effervescence  test  for, 
(19)   1000 
and  duodenal  adhesions  in  gall-blad- 
der region,  diagnosis  of,  by  x-rays, 
*1777 
and   duodenal  ulcers,    perforation  of, 

(81)   1691— ab 
and     intestinal     cases,     interesting, 

(109)  1858— ab 
and     intestinal     hemorrhages     after 
abdominal  operations,   (34)  383— ab 
atony,  acute,  (85)  1302— ab 
atony  and  alimentary  gastric  hyper- 
secretion, (19)  377 
Cancer:    See  Cancer,  Gastric 
crises  in  tabes,  resection  of  posterior 

spinal   roots  for,    (25)   1908— ab 
disease,     differential     diagnosis     in 

(121)  1071 
fever,   (159)  858— ab,   (99)  1155 
functioning  after   gastro-enterostomy 
and  resection  of  pylorus,  (82)  1234 
— ab 
functions  and  disease  of  gall-bladder 

and  biliary  tract,   (61)  457— ab 
hypersecretion,   alimentary,  and  gas- 
tric atony,   (l9)  377 
juice,     alterations     of     hydrochloric 

acid  in  gastric  cancer,   (26)  1687 
juice,    determination   of    acidity   of. 

(109)   934  ' 

motor  disturbances,   (132)   231 
mucosa,    changes  in,    with   acute  in- 
fectious diseases,    (86)   463— ab 
roentgenology,   (11)  300— ab 
secretion,      inhibiting     influence     of 

emotions  on,  (88)  464— ab 
•urgery,   bearing  of   recent   advances 
in   physiology  of   digestive   glands 
on,   (25)  701 
symptoms,  chronic,  indications  from 
medical    standpoint    for    operative 
procedures  in,   (4)  1223 
tlicrapy,  bismuth  in,   (20)  1067 
therapeutics,   drugs  in,    (107)   1422 
Gastric-ulcer,  (142)  164,  (118)  312— ab 
(95)    1003 
acute,  influence  of  diet  on  formation 

and  healing  of,  (3)  225— ab 
and  duodenal,  (1)  1223,   (71)  1690 
and  duodenal,  medical  treatment  of. 

(39)    77,    (70)    457 
and  duodenal,  surgical  treatment  of, 

(108)  SO-ab,  (93)  458,   (22)  1000 
and  duodenal,  treatment  of,  (5)  157. 
(3)  1223 


Gastric  ulcer,  calloused,  of  posterior 
wali  of  stomach,  transgastric  ex- 
cision of,   (62)   71 

callous,  x-ray  diagnosis  of,   (159)  82 

changes  in  gastric  mucosa  with,  (65) 
932 

chronic,  in  x-ray  picture,  (99)  161 

diagnosis  of,   (30)  1613 

diagnosis  of  and  feeding  in,   (26)  846 

due  to  diseased  gall-bladder  and  ap- 
pendix,  (31)   1682 

hemorrhage,  operation,  general  peri- 
tonitis, vaccine  therapy,  (21)  846 

indurated,  chronic,  possible  diag- 
nosis and  technic  in  excision  of, 
*1699 

perforated.  (117)  305— ab.  (42)  1420, 
(32)   1855— ab 

perforated,  unusual  effects  of,  (16) 
1764— ab 

prognosis  and  end-results  of  treat- 
ment of,  *948 

round,  experimental  research  on 
pathogenesis  of,    (71)   1075 

surgical  treatment  of,    (108)  80— ab 

(139)  1071— ab,    (126)    1695— ab 
treatment  of,  (32)  1687,  (49)  1909— ab 
x-rays    in    diagnosis    of,     (94)    1012, 

(140)  1695 

Gastric-ulcers  along  lesser  curvature  of 
stomach,  surgical  treatment  of, 
(25)  301— ab 
of  upper  gastro-intestinal-tract,  im- 
portance of  thread  impregnation 
test  for,  (6)  1000 
Gastritis  and  dyspepsia,  (39)  158 

chronic,   (130)  1071 
Gastro  -  duodeno  -  hepatico  -  pancreatic 
physiologic  system,  disturbance  in, 
and  appendicitis,   (63)  72 — ab 
Gastro-enteritis,     infantile,     lesions    of 

pancreas  in,   (45)  545 
Gastro-enterostomy    and    resection    of 
pyloris,    gastric    functioning   after, 
(82)    1234— ab 
anterior,      posterior      gastro-enteros- 
tomy 3  years  after,  (154)  305 
15  years  after,  (8)  1906— ab 
indications  for,   (135)   1148 
posterior,     3     years     after     anterior 

gastro-enterostomy,  (154)  305 
preferable  technic  for,  (150)  164 
retrocolic,    posterior,    vertical,    (76) 

932 
ulceration   of  jejunum     after,      (42) 

930,    (133)    1695— ab 
x-ray  examination  after  (87)  1863 
Gastro  -  intestinal     auto  -  intoxication, 
desiccated    liver    extract    in,     (73) 
222 
canal,    auto-intoxication    from,    (39) 

144 
canal,   sensibility  of,   in   health  and 

disease,  (6)  1514— ab 
cancer,  action  of  thyroid  extract  on, 

(78)  1233 
cancer,    antitryptic    index    for    sero- 

diagnosis  of,  (31)  701— ab 
cancer,     reliability    of    meiostagmin 
and   hemolytic   tests  of,    (122)   629 
— ab 
disease,    microbic    factor    in,    treat- 
ment of,    (12)  1619 
disorders  of  infancy  and  early*  child- 
hood, (119)  381,  (106)  622— ab,  (72) 
1069 
disturbances  in  children  from  stand- 
point  of   tropical   pathology,    (50) 
307— ab 
hemorrhage   with   purulent   cholecys- 
titis,   (71)   1233 
irritation,    nervous    respiratory    and 
cardiac      disturbances      as      conse- 
quence of,  (127)  1078 
surgery,  problems  in,  *1625 
sj-mptoms  of  pellagra,    (72)   620 
system,    x-rav    examination   of,    (33) 

226,    (55)    703 
tract,   absorption   of  soluble   and  in- 
soluble   salicylic    preparations    in, 
(124)  1077 
tract,    auscultation    findings    in,    di- 
agnostic  importance   of,    (79)   1368 
— ab 
tract,  cancer  of,  diagnosis  and  treat- 
ment of,    (93)   380— ab 
tract,   fluoroscopy  of.    (.37)    1855 — ab 
tract  in  infants,  Finkelstein's  classi- 
fication of  diseases  of,   (23)  1357 
tract,    phenolphthalein    test    for    oc- 
cult hemorrhage  in,  (84)  546— ab 
tract,    sensibilit.v  of,   in  health   and 

disease,  (11)  i619— ab 
tract,    upper,    importance    of    thread 
impregnation    test   for   recognition 
of    gastric   ulcers   of,    (6)    1000 
tract,  use  or  harmfulness  of  bacteria 
in,  (63)  462 


Lc^^T^  a'  '^^.  practitioner  Gastrojejunostomy,  acute  postoperative 
should  study  surgical  diagnosis  of,  dilatation    of    stomach    following, 

^^A         1  (63)  1421 

and     pulmonary    tuberculosis,     (63)       and  intestinal  anastomosis,  by  single 

row  of  sutures,  (31)  1072 


1010— ab 


Gastrojejunostomy,     deaths    following, 

not  due  to  anastomosis,  (12)  1687 
Gastroptosis,    (58)   625,    (33)   1068 
Gastroscope,    improved,    and    its    find- 
ings,   (68)   160 
Gastrospasm,    (111)  548— ab 
Gastrostomy   as   curative   measure   per 
se    in    non-malignant    strictures   of 
esophagus,   (110)   1003 
continent,   (65)   78— ab 
in   acute   dilatation   of  stomach,    re- 
covery,  (3)   1296— ab 
modified  technic  for,   (122)  857— ab 
Gauze,    cylindrical,    and   cotton    drains 
in  discharging  ears,  *262 
pads,  new  technic  for  keeping  count 
of,   (42)  301— ab 
Gelatin,     injection    of,    for    functional 
test  of  bone  marrow,  (139)  858 — ab 
Generative    organs,    female,    and    thy- 
roid,  (83)   1686— ab 
Grcnitalia,    ascending    tuberculosis    of, 
experimental  research  on,  (61)  1010 
cancer  of,  inoperable,  medical  treat- 
ment of,   (129)   1148 
congenital     absence     of,      including 

clitoris  and  vagina,    (128)   1226 
female,  and  gastric  cancer,   (120)   80 

— ab 
female,  operative  sensibility  of,  (119) 

786 
female,     tumors     in,     and     diabetes 

mellitus,   (71)  463— ab 
female,    2    uncommon    forms    of    de- 
formity of,  (8)  1229— ab 
internal,     sigmoiditis    and    infection 

of,  in  women,  (53)  1299— ab 
prolapsed,    Wertheim-Schauta    opera- 
tion for,  (85)  79— ab 
profapse  of,  beha^-ior  of  ureters  with, 

(83)  1368 
prolapse    of     in    woman,    nature    of, 

(100)   1003 
undeveloped,  with  pregnancy,  result- 
ing   in    birth    of    unequal    mono- 
chorial  twins,    (19)    1007 
tract,  tuberpulosis  of,  giant  cells  in 

urine  sign  of,   (118)  162 
tuberculosis  of,  x-ray  in,  (77)  1622-ab 
Gentian-violet,      anilin,      stable,      (58) 

302— ab 
Genito-urinary    tract,    functional    sex- 
ual disorders   from,    (116)   1762 
tract,   reflex   nervous   phenomena   in, 

in   appendicitis,     (29)    544— ab 
work,  application  of  lactic  ferments 
in,   (18)  1758— ab,   (110)   1762 
Genu    valgum,    with    observations    on 

corrective  osteotomy,    (4)   1903 
Genus  glossina,  3  new  species  of,  with 
description    of    hitherto    unknown 
male    of    Glossina    grossa.     Bigot, 

(24)  460 

new,    descriptions    of,    and    3    new 
species   of   anopheline   mosquitoes, 

(25)  461— ab 

Geological   eras,    tropical  and   glacial, 

(97)  161 
Germophobia,   (10)   1613 
German  clinics,   (51)  456 
Germs,  cholera,  from  water-closets  on 
trains,  danger  of  sowing,   (144)  164 
importance  for  prognosis  of  invasion 

of  blood  by,   (117)  935— ab 
persistence   of,   in   human   body,    (1) 
1618  .     ^.    w 

Gestation,   ectopic,    (39)   16S3 
Girl  of  12,  colon  bacilluria  in,  (18)  1000 
Girls    with    heart   disease,    matrimony 
for,    (160)   82 
young,  metrorrhagia  in,  (59)  931— ab 
Glacial    and   tropical   geological    eras, 

(97)   161 
Gland:  See  also  the  Special  Structures 

and  Glands 
Gland,   interstitial,   of  ovary  found  in 
certain  animals,    (74)   546 
mammary,    as    source    of    eclampsia 

toxin,   (114)   230— ab 
salivary,  disease  of,  and  hyperplastic 

muscle,    (101)  547 
salivary,  tumor  in,    (64)   1690 
Glanders  in  man,   chronic,   ♦1379 

in   physician,   case  of,    (157)    699 
Glands,    bronchial,    and    thvmus,    (50) 
1620— ab 
bronchial,  tuberculosis  of,  diagnosis 

of,    (63)   457— ab 
cervical,     enlarged,     connection    of, 
with   carious   teeth,    enlarged    ton- 
sils and  adenoids,   (3)   459 
digestive,  bearing  of  recent  advances 
in   physiology   of,    on    gastric   sur- 
gery,  (25)  701 
ductless,   and   lymph  spaces,   connec- 
tion between,   (91)  1768 
ductless,     several,     insufficiency     of, 

(186)  860 
excessive    functioning    of,    with    in- 
ternal secretion  and  their  constitu- 
tion,  (79)  1519 


Glands,    lymph,    behavior    of    plasma 
cells    and    blood-vessels    in,    after 
severing  nerves,   (136)  550 
lymph,  enlarged,  not  always  sign  of 

tuberculosis,    (96)  387 
mediastinal,    tuberculosis    of,    exten- 
sive,   (90)  1623— ab 
of  neck,   tuberculous,   treatment  of 

(59)  71— ab 
sebaceous,  and  acne  rosacea,   (72)  924 
Glandular   disease   in   chest,    ausculta- 
tion sign  of,    (64)   932— ab 
Glass,  permeability  of,   for  ultraviolet 
rays,    (62)  1427 
works,    protection   of  eyes  in,    (131) 
1078 
Glasses,   adjustment  of,    (10)   773 

prescription  of,    (9)  1762 
Glaucoma,   (80)  697 
diabetic,  and  operation,   (15)  1143 
incipient,    diagnosis    and    treatment 

of,   (85)   1686 
operation    of    simple    trephining    of 

sclera  for  relief  of,    (86)  1686 
sclerotomy    for,     technic    of,     (123) 

1769 
subconjunctival    sodium    citrate    in- 
jections   for    relief    of,    (41)    1001 
— ab 
Gliadin,    factors    influencing    quantita- 
tive determination  of,   (27)  1758 
refractive  indices  of,    (20)  1758 
Glioma  of  retina,    (32,   33)    1000 
Gliosis,   central,   neuro-epithelioma  de- 
veloping from,   after  operation  on 
spinal  cord,    (64)   1146 
Globulins  in  human  blood,   (36)  852 

in  syphilitic  serums,   (113)  785 
Glossina    grossa.    Bigot,    hitherto    un- 
known   male    of,     description    of. 
(24)  460 
Glossitis,   hemorrhagic,   (20)  306 
Glottis,   edema  of,   (138)   157 
Glucose  and  maltose,  combined  action 
of  muscle  plasma  and  pancreas  ex- 
tract on,   (124)  1361 
in  urine,   blood   charcoal  as  clearing 
agent  for,   (2)  1756— ab 
Gluteus    maximus,    myotomy    of,   -for 

snapping  hip  joint,   (52)  1861 
Glycemia,     no     appreciable     influence 
from  simple  hyperthermia  and   fe- 
brile infection  on,    (66)   78 
Glycerin  as  part  vehicle  for  salvarsan, 
(161)  858 
in     pernicious     anemia,     (44)     1909 

— ab 
to  relax  bladder,  (158)  552— ab 
urethral    injection    of,    to    facilitate 
passage  of  sounds,   (116)  785— ab 
Glycogen,    carcinoma    of   uterus   with, 
(113)   1864 
content    of    man,    influence    of    cold 

baths  on,    (149)   1005— ab 
distribution  of,  over  liver  under  va- 
rious  conditions,    (39)    618 — ab 
in  placenta,    (31)   1765— ab 
in  thvroid,   (122)   1370 
of  muscles,   action  of  chloroform  on, 
(113)    1769 
Glycosuria,      acromegalv     complicated 
with,    (125)   1361 
and  diabetes,   (157)  390 
and   diabetic   gangrene,   surgical   as- 
pect   of,     (27)     226— ab,     (30)    929 
— ab 
epinephrin,    pancreatic     extract    in, 

(98)    705— ab 
in  diabetes  mellitus,   negative  influ- 
ence of  santonin  on,   (60)   1152 
in  head  injuries,   (23)   1619 
in  new-born  infants,  ephemeral,  trau- 
matic,  (65)  1232 
influence   of   urethane   in   production 
of,  in  rabbits  after  intravenous  in- 
jection  of   adrenalin,    (34)   923 
non-diabetic,    (89)   1359— ab 
phloridzin,     exaggerated,     diagnostic 

significance   of,    (136)   1695 
production  of,  by  adrenalin  in  thyro- 

idectomized  dogs,   (84)  303 
serotherapy  of,   (139)  1157 
Goat,  inherited  immunity  of,  to  ricin, 

(55)   1073 
Goat's  beard,  poisoning  by,   (5)  1229 
Goethe's   poetry,    venereal   disease   in, 

(81)   783 
Goiter,    alterations   of    circulation    in, 
(126)   698— ab 
analysis  of,    with  marked  intrathor- 
acic extension,    (93)   1225 
congenital,   (135)   224— ab 
deep,     and    accessory    goiters,     (83) 

1691 
distribution  of,  in   Saxony,    (94)  1692 

— ab 
endemic,    and  th.yroid   carcinoma   of 

brook  trout,    (102)  1225 
Elxophthalmic :      See      Exophthalmic 

Goiter 
intrathoracic,    (131)    466,    (52)    1766 

— ab 
operations,    (80)  933— ab 
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Goiter,    surgical    aspect    bf,    (24)    377, 
(102)  542,    (45)  618— ab,   (119)   698, 
(148)   1296 
treatment  of,    (71)   72,   (136)  851 
Goiters,    accessory,    and    deep    goiter, 

(83)   1691 
Gonococcl,    staining   technic    for,    (96) 

161 
Gonococcu8  endocarditis,   (50)  930 
infection  in   girls,    wives   and  moth- 
ers,  (48)  1358 
infection  of  kidney,   (54)  1420 
infections,    complement-fixation    test 

in   diagnosis  of,    (8)  1510 — ab 
survival  of,  in  prostate,   (57)  625 
vaccine  in  gonorrhea,  (150)  305,  (25) 
455,   (135)  459— ab 
Gonorrhea,   (41)   847 
abortive  treatment  of,   (132)  459— ab, 

(139)  1226 
acute,      intravesical      irrigation     in, 

(38)  1613 

acute,   stock  vaccines  in,   (20)  846 

acute  urethritis  due  to,  treatment  of 
(63)    696 

and  marriage,   (136,  144)  459 — ab 

and  puerperal  morbidity,   (74)  223 

antigonococcus  serum  and  vaccines 
in,  clinical  experience  with,  (135) 
459— ab 

arthritis  due  to,  acute.  Bier's  hyper- 
emia in,  (131)  381— ab 

arthritis  due  to,  gonoooccus  vaccines 
in,   (43)   221 

arthritis  originating  from,  use  of 
gonococcus  vaccine,   (25)  455 

atropin  and  vaccines  in,   (66)  1862 

chronic,  diagnosis  and  treatment  of, 
(134)   459— ab 

chronic,  gonococcus  vaccine  in,  (150) 
305 

complications,  vaccination  in,  (38) 
781 

conjunctivitis  due  to,  metastatic, 
(78)   463,    (126)   1295 

epididymitis  due  to,  acute,  (116) 
1858 

epididymitis  due  to,  surgical  treat- 
ment of,    (15)   537,    (78)  924 

general  infection  due  to,  (133)  1078 
— ab 

gonococeic  vaccine  in,  500  cases  of, 
(9)  1854— ab 

in  child-bearing  women,  clinical  pe- 
culiarities of,    (137)  1617 

in  male,   treatment  of,    (32)   1511 

in  women,  treatment  of,   (1)  220 

in  women,  vaccine  therapy  of,  (56) 
1518 

in  women,  when  is  it  cured?  (141) 
699 

prevalent  misuse  of  prostate  in,  (7) 
1357 

prophylaxis  of,   (131,  142)  459-ab 

pyosalpinx  due  to,   (92)  547 

report  of  committee  on  education  of 
public  as  to  communicability  and 
prevention  of,    (91)   1359 — ab 

rheumatism   due  to,    (84)   386 — ab 

septicemia  due  to,   (118)  1014 — ab 

svstcmic  infection  due  to.    (40)   1001 

treatment  of,  (133,  143)  459— ab,  (40, 
46)   781,    (163)   1228 

urethritis  and  cystitis  in  women  due 
to,  recognition  and  treatment  of, 
(6)   537 

vaccine  therapy  of,    (8)   1854 
Gopher,    pocket,    susceptibility    of,    to 

plague,   (42)  455 
Gossypii  cortex,   action  of,  on  uterine 

contractions,    (97)   1147— ab 
Gout   and  rheumatism,   radium   in,    (3) 
700— ab,   (57)   782— ab 

electricity  in,   (78)  303 

etiology  and  treatment  of,  (142)  1226 

experimental  research  on  patho- 
genesis and  •  treatment  of,  (79) 
1154— ab 

from  purin  metabolism,  diagnosis  of, 
(102)   1693— ab 

indications  of  inborn  proclivity  to, 
(3)  1686 

metabolism  of  nitrogen  and  urea  in, 
(116)   1624 

Postyen,  a  thermal  bath  for,  (23) 
1515 

serology  of,  (66)  1152 

tophi  due  to,  influence  of  radium 
emanations  on,    (140)  389 

treatment  of,   (107)  1156 

state,  its  mimicry,  (92)  1293 
Grafts,   ovary,   (92)   1520 
Gram  Stain:    See  Stain 
Granula,  Much's,  in  lupus,   (118)  80 
Granule,  Infective,  in  certain  protozoal 
infections,   illustrated  by  spiroche- 
tosis of  Sudanese  fowls,    (6)   1362, 

(39)  1619 

Granuloma,  infective,   (20)  1619 
lesions,    disseminated,    new    type    of 
cell  inclusion,   not  parasitic,   asso- 
ciated  with,   (1)   1681— ab 
pyogenicum,    (89)   223— ab 


Granuloma,  ulcerating,   pathogeny  of, 

(23)  1298 
ulcerative,   (19)  1619 

Greek   cross   test-object,   bilateral   par- 
tial tenotomy  with,  for  use  during 
.operation,    (89)   1686 
Grippe:     See  Influenza 
Growth    and   ossification,    influence    of 
exophthalmic  goiter  and  analogous 
conditions  on,   (178)   84=— ab 
influence    of    thvroid    treatment    on, 

in  rachitis,   (43)   1861— ab 
nutrition  and  diet  in  children,  (17)  300 
Growths,    mental,    morbid,    (38)   1688 
Guaiac,  tincture  of,  must  it  be  freshly 

prepared?  •263 
Guillotine    and    alveolar    eminence    of 

jaw,  tonsillectomy  by,   *867 
Guinea-pig,      anaphylactic      lung      of, 
microscopic   study  of,    (27)    1224 
immunologic    reactions    of    oidiomy- 
cosis in,   (118)  1147 
reaction  of  smooth  muscle  from,  ren- 
dered   tolerant    to    large    doses     of 
serum,    (52)   539— ab 
serum,     variations     in     complement 
activity  and  fixability  of,    (33)  377 
test     of      virulence     of     diphtheria 

bacilli,   (135)  1361 
transmission     of     hypersusceptibility 
to  antipyrin  to,   (110)  628 
Gum,  fatty  tumor  of,   (135)  1071 
Gums,    ulcerated   and    swollen,    in   In- 
dian native  army,    (20)   1230 
Gumma  of  brain,   with  absolute  blind- 
ness and  complete  recovery,    (147) 
1423 
Gummata,    clinical   history   and   treat- 
ment of  less  obvious  types  of,   (17) 
1515,    (19)    1687 
Gunpowder     injuries    of    eye,     native, 

(24)  1230 

Gunshot     injuries     from     medicolegal 

standpoint,  (72)  1621 
Gymnastic  exercises  and  massage  dur- 
ing pregnancy  and  puerperium, 
(57)  1518— ab 
Gynecologic  lesions,  inflammatory, 
non-operative  treatment  of  (102) 
1155 

origin,  psychic  disturbances  of,  (150) 
1306 

problems  of  interest  to  general  phy- 
sician,  (54)   1856 
Gynecology     and     country     physician, 
(103)   1615 

and  obstetrics,  necessity  for  anaero- 
bic  cultures   in,    (154)    390 

and  obstetrics,  pathology  of,  (132) 
156 

and  obstetrics,  pituitary  extract  in, 
(12)  226 

and  obstetrics,  sacral  anesthesia  in, 
(86)   229— ab 

and  obstetrics,  significance  of  anat- 
omic-histologic  examination  meth- 
ods in,    (17)   617 

common  affections  of,   (26)  929 

galvanism   in,    (34)    1613 

general  and  local  anesthesia  in,  (116) 
230— ab 

glycerin  tampon  in,    (51)   1909 

local  and  spinal  anesthesia  in,  (124) 
466 

physiologic  vs.  anatomic  results  fol- 
lowing,  (155)  927 

plea  for  more  accurate  diagnosis  in, 
(65)   1002 

probable  direction  of  progress  of,  in 
immediate   future,    (40)    18.56 

progress  of  in  1910,  (128)  156,  (136) 
1226 

psychology  applied   in,    (79)   229 

studies  in,    (152)  927 

use  of  corpora  lutea  in,  (34)  301 

vaginal  methods  in,  (100)  627— ab 
(61)  1518 

value  of  local  treatment  in,  (115) 
305— ab 

x-rays  in,  (135)  1157,  (54)  1518— ab, 
(92)   1692 

H 

Habeas   corpus   proceedings,    discharge 

of  lunatics  by,  *-)89 
Halberstaedter  and  Prowazek  bodies  in 

normal  conjunctiva,  (78)  621 
Hallux    valgus,     postoperative,     splint 
Ur,   (66)   153 
valgus,  radical  cure  of,   (8)  1418— ab 
Hamlet,   Oedipus-complex  in,  "1377 
Hand     bandage,     quickly     removable, 
simple,  (22)  1143 
extensive      phlegmon      of      synovial 
sheaths     in,     treatment     of",     (41) 
1426— ab 
fracture   of   bones   in,    diagnosis   and 

treatment  of,   (69)  386 
thenar     and     hypothenar     types     of 
neural   atrophy  of,    (55)    619— ab 
Hands,   alcohol-tannin  for  sterilization 
of.   (109)  1076— ab 
nialforniiitions  of,   familial  and  con- 
genital, (86)  1011 


Hands,  sterilization  of,    (109)  1693 

tincture  of  soap  and  alcohol  in  dis- 
infection of,  (39)  1908 
Handwriting,  specimens  of,  before  and 
after  treatment  by  psychoanalytic 
measures  followed  by  re-education, 
(30)  455 
Hare-lip  and  cleft  palate,  technic  for 
treatment  of,   (127)  466 

modification  of  Lane's  operation  for, 
(62)   1759— ab 

operation  for,  (99)  1431 

with  cleft  plate,   (135)  1078 
Hay-fever  and  nervous  asthma,  climatic 
treatment  of,   (110)  1156 

cause  and  treatment  of,  (76)  1368 

in  children,  diagnosis  of,  (87)  1857 
— ab 

its  name  and  nature,   (19)  1905 

operative  treatment  of,   (89)   161— ab 

treatment  of,   (42)   1908 
Head,    gunshot   wound     through,    (43) 
618— ab 

injuries,  advantages  of  decompres- 
sion in,    (67)  696 

injuries,  and  nasal  diseases,  (33)  1008 

injuries,  glycosuria  in,  (23)  1619 

injury,  (83)  777 

injury,   hemiplegia  following,   *953 

mechanical  injuries  of,  in  infants  and 
children,   (134)  224 

trauma  of,  and  ear  findings,  (102)934 

trauma  of,  lumbar  puncture  in,  (69) 
1910— ab 
Headache  and  pain  in  nasal  conditions, 
.(41)  77 

diagnostic  significance  of,  to  eye, 
ear,  nose  and  throat  specialist, 
(92)   73 

diagnostic  significance  of,  to  intern- 
ist, (90,  91)  73 

from  nodules  in  muscles,  (46)  1365 
— ab 

ocular,  its  relief,  (37)  1144 

or  migraine,   (154)   1149 

with  abnormally  low  bipod-pressure, 
(68)   1075 
Headaches,  syphilitic,  (48)  77 

with  obstruction  in  nose,   (13)  75 
Healing    after    mastoidectomy,    second- 
ary efforts  to  hasten    (4)  1067 

drugless,   (108)   1070 
Health     activities,    present    day,    (96) 
1422 

agencies,  cooperation  of  school  b. 
with,   (161)  382,   (27)  923— ab 

and  disease,  evacuating  function  of 
stomach  in,   (35)  1151 

and  disease,  influence  of  mind  on, 
(137)   1226 

and  kidney  disease,  action  of  epine- 
phrin  in,  experimental  research  on, 
(95)  1302 

and  life  as  national  assets,   *407 

and  recreation,  west  coast  of  Nor- 
way for,   (148)  927 

boards  of,  of  small  cities,  outline 
for  study  and  prevention  of  infant 
mortality  for,    (114)   224— ab 

course,  public,  at  university  of 
Pennsylvania,   (51)   776 

exhibits,  public,  under  supervision  of 
American  Medical  Association,  *294 

general,  and  eye-strain,   (13)  851 

human,  what  medicine  has  done  in 
conservation  of,   (134)  851 

Indiana  state  board  of,  year's  work 
of,   (36)  538 

infant  feeding  in,   (131)  550 — ab 

interrelation  of  national  organiza- 
tions working  in  interest  of,  (38) 
538 

laboratory,  public,  (24)  1905 

laboratory,  public,  functions  of,  (29) 
69 

matters,  public,  in  county,  how 
shall  we  improve  them?  (115)  1226 

movement,  public,  part  of  physicians 
and  medical   societies  in,    (26)   377 

of  Bengal  district,  (17)  780 

of  seamen,  provisions  for,  in  present- 
day  warship,  (124)  1147 

officer,  making  of,   (69)  1293— ab 

officer,  municipal,  public  health  and 
municipal  authorities  from  stand- 
point of,   (114)  459 

officers,  city  and  county,  properly 
selected  and  compensated,  neces- 
sity for,    (94)   73 

officials,  public,  venereal  prophylaxis 
in  U.  S.  naw  for  benefit  of,"  (92) 
1359— ab 

public,  and  dental  profession,  (139) 
927 

public,  and  diphtheria,  *Z1 

public,  and  municipal  authorities, 
(113)    45!) 

public,  and  municipal  authorities 
from  standpoint  of  municipal 
health  cWcei:,    (114)   459 

public,  and  nurse,  (18)  1143 

public,   ard  rabies,   (129)  851 

public,  and  aocial  economics,  (32)  GO 


Health,    public,    and    water    analysis, 

(28)  69 
public,   in  Alameda  county,   diseases 

of  domesticated  animals  affecting, 

(67)   1292 
public,    national    department    neces* 

sary  for  prevention  and  control  of 

communicable  diseases,   (160)   75 
public,  progress  in  matters  of,  .(170) 

1149 
public,    relative    importance    of    in- 
fection and  transmission  of  bovine 

and   human   tuberculosis   to,    (110) 

380— ab,    (112)  380 
resort,    century    of    tuberculosis    at, 

(75)   1691— ab 
resort,  Florida  as,   (101)  622 
resort  sanitation,   *1027 
resorts     and     institutions,     diet     in, 

(141)   81 
resorts,   artificial  and  natural  naeans 

of  cure  at.   (74)  1767 
resorts,  British,  for  foreig^n  invalids, 

(12)  382 
subsequent,    of   children    who    drank 

milk    containing    tubercle    bacilli, 

*1322 
work,    public,    proper   correlation    of 

specialists  in,   (39)  538 
Hearing,    development    of    theory    of, 

(139)   1005— ab 
disturbances  in,  after  salvarsan,  (117) 

388 
phonendoscope  for  testing,   (66)  1519 

— ab 
Heart,   Abram's  method  for  percussion 

of,   (60)  228 
action  of  strophanthin  on,   (122)  549 
action,     slow,    third    sound    and    B 

wave  in,   (23)  1688— ab 
activity,   myogenic  doctrine  of,    and 

arrhythmia,   (93)  848 
affections,    posture    as    aid    in    diag- 
nosis  and    treatment    of,    (5)    1291 

— ab 
and  aorta,  movability  of,  in  health, 

evidenced    by    skiagrams   taken    in 

unusual  positions,   (71)  1684 
and  blood  findings  with   nitrobenzol 

intoxication,    (103)   311 
and  kidney  disturbances  with  chronic 

constipation,   (127)  1305 — ab 
and  lungs,   complications  in,  follow- 
ing operations,  (89)  1761 — ab 
and    lung^    in     horse,    capacitv    and 

weight  of,  (116)  465 
and  nervous  respiratory  disturbances 

as  consequence  of  gastro-intestinal 

irritation  (127)  1078 
and    respiratory    rate,    svnchronous, 

(8)   1757— ab 
aneurysm  of,   (19)  846— ab 
apex,   clinical  importance  of  impure 

first  sound  at,  (13)  1357 
arrhythmia  in,   (1)   542 
behavior  of,   in   pulmonary   tubercu- 
losis,  (91)  855— ab 
behavior  of,   with   congenital   funnel 

breast,  (118)  1370 
block,    (100)  304,    (21)   774— ab 
block,  Adams-Stokes'  syndrome  with, 

(83)  1002— ab 
block,  digitalis,   (17)  382 
block   from  primary  heart  tumor  in 

child,    (98)   1302 
block,    vagus,    and    vagotonic,    (30) 

1292 
block,   what  is  it?  (63)  1759 
compensation,    loss   of,    and    uterine 

fibroids,   "1324 
conditions,   significance  of  apex-beat 

in  diagnosis  of,   (55)  302 
conduction.       phvsiopathology       of, 

(143)    1866— ab 
consenital  abnormality  of,  (12)  1298 
defects  and  pregnancy,    (71)  309— ab 
dilatation    and    hypertrophy,    blood- 
pressure  in,  (85)  1857 — ab 
dlr.?ct   massage   of,    with   apparently 

fatal    chloroform    poisoning,    (117) 

54!)— ab 
disease  and  dropsy,  digitalis  in.  with 

fibrillation  of  auricles,  (2)  927— ab 
disease  and  syphilis,  (145)  1158— ab 
disease   and    uterine    myomata,    (11) 

1904— ab 
disease,    apparatus    for    passive    hill 

climbing  during  bed-rest  cure  for, 

(92)  1.302— ab 
disease,  beneficial  effect  of  ingestion 

of  cane  sugar  in  certain  forms  of. 

(6)   11.10— .lb 
disease,  carbonic  acid  baths  in,   (10) 

1418- ab 
disease,    diagnostic    value    of    ortho- 
diagram in,   (94)  925— ab 
disease,   diet  in,   (33)  846— ab 
disease,    digipuratum   in,    (105)    l.*)60 

— ab 
disease,    etiology    and    incidence    of, 

in  regard  to  prognosis,  (21)  1515 
disease,    favorable    influence    of    ex- 
posures to  arc  light  on  respiration 

in,    (181)   1608— ab 
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JSeart  disease  in  children,  acute,   (90) 

ICl— ab 

diseaBe,    is     high    total    acidity    of 

urine  pathognomonic  of?    (61)   222 

disfase,    marriage   of   patients   with, 

(160)  82,   (29)  1151 
disease,    Nauheim   methods   in   man- 
agement of.   (lu)  1067 
disease,    precordial    dullness    in,    in 

children,    (48)   930— ab 
disease,  prevention  of,   (4)  382 — ab 
disease,  prognosis  in,   (86)  1070 
disease,   value  of   combining   sugges- 
tion   with     physical    measures    in 
treatment  of,    (120)  312 
disease,   valvular,   chronic,   prognosis 

in,   (134)  1148 
diseases,  diagnosis  and  treatment  of, 

(15")  1854 
diseases,    practical    points    in    treat- 
ment of,   (7)  300— ab 

displacement,  electrocardiogram  with, 
(72)  548 

dorsal  percussion  of,  its  application 
in  interpretation  of  Grocco's  para- 
vertebral triangle  of  dulness,  (54) 
1010-ab 

effects  of  cholecystitis  on,  (28)  1144 
-ab 

exstrophy  of,    (58)   1759 

failure,  (8,  15)  1363— ab,  (2)  1423 
— ab,    (9)   1424— ab 

failure,  grave  and  prolonged,  follow- 
ing use  of  cocain  in  dental  sur- 
gery, (7)  1229 

failure,  reversible  pulmonary  crepi- 
tation in,   (6)  1687— ab 

failure,  treatment  of,  (112)  542,  (147) 
699,    (53)   1614— ab 

failure  under  chloroform  or  electro- 
cution, electric  analgesia  and  elec- 
tric resuscitation  after,   *478 

functional  activity  of,  clinical  method 
of  diagnosis  of,  (6)  376,  (68)  1621 
— ab 

gunshot  wound  of,    (19)   701 

hypertrophy  of,    (28)   774— ab 

hypertrophy  of,  in  beriberi,  (111)  162 

livp'.>rtrophy  of,  in  kidney  disease, 
"causes  of,    (139)   1371— ab 

in  disease  of  tliyroid,   (96)   304— ab 

influence  of  respiration  on  size  and 
position  of,   (146)  1371 

in  lobar  pneumonia,  treatment  of, 
(18)  300 

insufficiency,  chronic,  apocvnum  in, 
(114)  628— ab 

insufficiency,   treatment  of,    (135)  699 

irregularity  of,  and  auricular  fibril- 
lation,   (31)    1855 — ab 

lesions  of  chorea,  influence  of  salicyl- 
ates on,    (27)   1688— ab 

massage,   resuscitation  by,   *1448 

movements  of,  and  electrocardio- 
gram,  (67)  160 

murmur  and  size  of  heart,  (115)  1156 

nuirmurs,  clinical  significance  of, 
(61)   1225 

muscle,  effect  of  alcohol  on,  (143) 
1226 

musculature   of,    (111)    1864 

nutrition,    (23)   1143 

obesity,  rontgen-ray  findings  with, 
(112)  388 

reaction  of,  to  digitalis  when  auricle 
is  fibrillating,  (3)  76— ab 

rhythmic  compression  of,  in  ap- 
parent death,   (138)  81— ab 

rhythm  and  hyperpnea,   (25)   1515 

senile,  prognosis  and  treatment  of, 
(24)  1420 

sino-ventricular  connecting  system  of, 
(33,  34)  1073 

size  of,  and  heart  murmur,  (115) 
1156 

sound,  diastolic,  and  impulse,  (11) 
382-ab 

Bounds  and  murmurs,  relation  of,  to 
electrocardiogram,     (134)     81 

sounds  and  string  galvanometer,  (99) 
311 

sounds,  fetal,  auscultation  of,  (103) 
1431  ' 

stab  wound  of,    (16)   69— ab 

standards  for  estimating  size  of, 
(135)   1865— ab 

stenosis  of,    (83)    1857— ab 

stenosis  of,  diagnosis  and  treatment 
of,   (119)  1694 

stimulants,  action  of,   (15)  152— ab 

stimulants,  need  for  standardization 
of,    ui9)  1077 

stimulants  used  during  fevers  with 
recommendation  of  precordial  com- 
press,  (18)  69 

strain  and  dilatation,   (34)  77— ab 

syphilis  of,   congenital,    (96)   849— ab 

temporary  excessive  contraction  of, 
just  after  compensation  is  com- 
plete, (123)  231 

therapy,   suggestions  in,    (40)   1144 

tonics,   (163)  382 

transposition  of,   (121)   1762 


Heart    tumor,    primary,    heart    block 
from,  in  child,  (98)  1302 
valve,  defect  of,  ascites  with,  omen- 
topexy for,  (124)  707— ab 
valves,  chronic  changes  in,  (137)  550 
weak,   (16)   1^29 

weakness    and    irregularities,    treat- 
ment of,    (84)    1857— ab 
weakness,  its  causes  and  treatment, 

(27)   221 
with   double   left  auricle   in   girl  of 

11,  (123)  1370 
wounds   of,    operative   treatment  of, 
(111)  1003 
Heat,    action   of,    on    antitoxins,    (40) 
624 
cramps  on   U.    S.    S.    Charleston,    2 

cases  of,    (141)  381 
direct  application  of,   to  interior  of 

uterus,   (115)  230 
exhaustion,   what  is  it?  (61)  847 
influence    of,      on    infant'   organism, 

(82)  705 
in  infants,   regulation  of,    (113)   1304 
sensitive    anticomplementary    bodies 

in  human  blood  serum,  (31)  377 
sensitizing  x-rays  by,    (91)  18(>4 
solar,    experiments    on     relative    ab- 
sorption    of,     by     olive-drab     and 
khaki-colored  drilling,    (47)   302 
summer,  home  temperature,  relation 
to  infant  mortality,   (98)  1431— ab 
Heating,  electric,  of  deep  tissues,  (60) 

1689 
Hebosteotomy:     See  Pubiotomy 
Hebosteotomy    from    clinics  of   Berlin, 
Munich   and  Konigsberg,    (24)   1364 
— ab 
Hebrew    literature,    ancient,    embryol- 
ogy and  obstetrics  in,   (3)   1612 
Hectine  in  syphilis,   (116)  548,   (35)  702 
Hedonal  anesthesia,   intravenous,    (113) 

1077 
Helminths:     See  also  Worms 
Helminths  and  tumor  formation,    (70) 

1010     . 
Hematemesis,  fatal,  splenomegaly  with, 

(167)  382 
Hematocele,    (100)    1857 
tubo-ovarian,     similating     extrauter- 
ine pregnancy,   (102)  223 
Hematocolpos  fluid,   obstructing  mem- 
brane, nature  of,   (14)  1764— ab 
Hematology,     advances    in,     (33)     158, 
(50)   384,    (26)   851,    (29)   1008 
of  menstruation,   (55)  384 
Hematoma,   iliac,    hemophilic,    (61)    77 
in  vulva  or  vagina,  etiology  of,  (67) 

309 
of  masseter  muscle,  (56)  1152 
subungual,    (153)   467— ab 
Hematomas,  arteriovenous  and  arterial, 

treatment  of,   (58)  931 
Hematomyelia,    (80)   1857 
tardy,      clinical      and      post-mortem 
findings  in,  from  trauma  of  spinal 
cord,    (135)   630 
Hematoporphyrinuria,    metabolic 
changes   in,    not    of    drug   origin, 
(57)  619,    (25)  851— ab 
toxic,  fatal,  complicating  septic  per- 
foration of  uterus,   (19)  300— ab 
Hematosalpinx,    acute   torsion   of   nor- 
mal   ovaries   and   Fallopian   tubes 
with,   (19)  928 
apart   from   extrauterine   pregnancy, 
torsion  of  Fallopian  tube  as  factor 
in  etiology  of,   (27)  307— ab 
with  cervical  atresia,  *803 
Hematozoa,  certain,  of  Congo,  (43)  624 
Hematuria,  endemic,  or  Illawarra  red- 
water  in   bovines  and   possibly   in 
man,   (26)  1298 
Hemiataxia,     hemichorea,     hemiparesis 
and  dilated  pupil,  probably  due  to 
lesion  near  nucleus  ruber,    (89)  622 
Hemiatrophy,  facial,  in  boy,   (65)  1146 

from  scleroderma,   (56)  1684 
Hemichorea,    herniiataxia,    hemiparesis 
and  dilated  pupil,  probably  due  to 
lesion  near  nucleus  ruber,   (89)  622 
Hemiparesis,     hemichorea,     hemiataxia 
and  dilated  pupil,  probably  due  to 
lesion  near  nucleus  ruber,   (89)  622 
Hemiplegia:     See  also  Paralysis 
Hemiplegia    due    to    apoplexy,    treat- 
ment of,   (78)  154 
following  head  injury,  *953 
hysterical,     due    to     autosuggestion, 

(150)  927 
slight,   (40)  702 
Hemiplegias  and   diplegias  of   infancy 
and     childhood,     syphilitic     factor 
in.   (4)  1618— ab 
Hemlock  poison,  noisoning  due  to  eat- 
ing of,  (84)  1002 
Hemoglobin   culture   medium,    cholera, 
Esch's,   (63)  703 
metabolism  in  malaria,   (19)  461— ab 
Hemoglobinometer,      colored     glass 

wedges  for,   (54)   1909 
Hemoglobinuria     after   chilling,    (127) 


Hemoglobinuria  familial,   from  quinin    Hemorrhagic  manifestations,  tourniquet 
=_        i._;.    /inos  I'Tor.  _:;         ^j    dlscase    With,     (47)     545 


in  malaria,  (106)  1769 
hemolytic    jaundice    with,     (78)    855 

— ab 
malarial,  (65)  1069 
or  detectable  Plasmodia,   hemoglobi- 
nuric    fever,    followed    by    peculiar 
relapse  without,   (18)   460 
paroxysmal,   (92)  1430— ab 
paroxysmal,   etiology  of,    (124)   1865 
paroxysmal,   pathology  of,    (130)    389 
with  muscular  paralysis,    (104)  311 
Hemolysins,    agglutinins   and     poisons, 
distribution  of,  in  fungi,   (23)  1224 
bacterial,  anemia-inducing  action  of, 
(96)   1302 
Hemolysis,  cobra  venom,  in  diagnosis, 
(159)  1372 
in  cancer,  (77)  1429 — ab 
lipoid,   influence  of   albuminoids   on, 

(126)   1865 
protection  of  red  corpuscles  against, 
by  dilute  solution  of  formol,    (45) 
1689 
sublimate,  corrosive,  action  of  serum 
of  cachectic  patients  on,  (68)  1010 
Hemophilia,  acquired,  coagulation-pro- 
moting action  of  rabbit  serum  and 
organ  extracts  in,   (133)  389 
Hemopoietic     serum    of     Camot,     (8) 

1681— ab 
HemoDtysis,    endemic,   or   tochil,    (57) 

222— ab 
Hemorrhage,   accidental,    intra-uterine, 
concealed,    in    partial    detachment 
of     normally     situated     placenta, 
(109)  156 
and  eclampsia,  emergencies  of,  (130) 

305 
cerebral,    lumbar   puncture  in,    (180) 

1697— ab 
from  .abnormally   situated    placenta, 

treatment   of,    (43)    1689— ab 
from    placenta    prsevia,    hysterectomy 
without  opening  uterus,    (42)   1689 
from  stomach  or  intestines,  mechani- 
cal   measures    for    arresting,     (95) 
387— ab 
gastric,     and    chronic    appendicitis, 

(97)  698 
gastric  and  duodenal,  surgical  treat- 
ment of,   (111)  778 
gastro-intestinal,    occult,     phenolph- 

thalein   test   for,    (70)   1225— ab 
gastro-intestinal,  with  purulent  chol- 
ecystitis,  (71)  1233 
infundibulin  in,  due  to  uterine  car- 
cinoma,  (17)  1143 
in  gall-bladder  as  source  of  biliary 

colic,   (65)   1690- ab 
in   tuberculosis  of   lungs,   treatment 

of,    (88)    1857— ab 
intra-abdominal,   due  to   tubal  preg- 
nancy,   immediate   versus   deferred 
operation  in,    (105)   1070— ab 
intracranial,   (149)  381 
intraperitoneal,    in   fibromyomata    of 

uterus,   (26)  306— ab 
meningeal    subarachnoid,     (32)     1908 

— ab 
Nasal:    See  Epistaxis 
occult,    phenolphthalein   test   for,    in 
gastro-intestinal     tract,     (84)     546 
— ab 
of   new-born   infant,    direct    transfu- 
sion of  blood  in,   (74)  379— ab 
persistent,   following  adenoid   opera- 
tion,  (108)   1361 
post-partum,   and    anesthesia,     (158) 

225 
post-partum,  Momburg-belt  constric- 
tion for,  (130)  81— ab,  (71)  854— ab 
prevention   of,    in    pulmonary    tuber- 
culosis by  administration   of   auto- 
genous vaccines   (70)   1359— ab 
Pulmonary:     See   Hemoptysis 
spontaneous,      in     new-born     infant, 

(156)  1228— ab 
subdural,    traumatic,    without    frac- 
ture, obscure  case  of,  *956 
tardy,    in  puerperium,    (126)   389— ab 
uterine,  and  cancer,   (130)  698 
uterine,   clinical  aspect  of,    (69)   1857 
uterine,   ovarian  origin  of,    (114)   934 

— ab,   (108)   1370 
uterine,     pathologic    basis    of,     (68) 

1857 
uterine,  treatment  of,  (134)  550— ab, 

(12)  1007 
uterine,  utricnloplasty  for,   (13)  1764 
— ab 
Hemorrhages    during   early    pregnancy 
and  abortion,    (87)   705— ab 
gastric  and  intestinal,   after  abdomi- 
nal operations,   (34)  383— ab 
intra-ocular,   proliferating  changes  in 
retina   and  retinal  periphlebitis  in 
tuberculous  individual,   importance 
of_tuberculosis  in  etiology  of,  (105) 
1076 
punctate,    in     skin,     fat     embolism 
with,  (127)  1014— ab 
Hemorrhasic-disease    of    new-born    in- 
fants,  (51)  1001 


sign 
— ab 


permanganate 


tourniquet  sign  of,   (112)  1769— ab 
Hemorrhoids,    (31)   158,    (8)   1637— ab 
high-frequency  currents   in,    (94)   223 
inflatable  pessary   for,    (119)   856 
operative  treatment  of,   (73)  78,   (61) 
379 
Hemostasis  by  high-frequency  electric 
current,   (84)  1076— ab 
in     operations     on     skull,     improved 

technic  for,   (111)  628 
in  Trephining,  long  clamp  for,   (105) 
230  '   V      / 

Hemostatic,     potassium 

as,   *1262 
Hemp,       Indian,      standardization     of 

preparations  of,    (6)   1858 
Heredity,   ancient  foundations  of,   (87) 
541 
and  degeneracy,    (129)  1014 
and  insanity,    (11)   1763— ab 
and    neuropathic     diathesis     in    epi- 
lepsy, (99)  223 
complete  amenorrhea  with,  as  prob- 
able etiologic  factor,  (52)  1069— ab 
in  cancer,   (66)  1358 
in     insanity     in     light     of     Mendel's 
laws,    (42)   1683— ab 
Heredo-syphilitics  and  their  detection, 

(128)   1004 
Hernia,    asthenia   of   connective   tissue 
in  origin  of     (107)  1769 
cerebral,     following     decompression 
operation  for  tumor  of  brain,  (29) 
300 
diaphragmatic,    (5)    75,    (60)   302 
epigastric,   operation   in,    (41)   1765 
femoral,   (l52)   467 

femoral   and   inguinal,   operations  for 
radical   cure  of,   under  local  anes- 
thesia,   (42)  1358— ab 
femoral,    in    aged,    radical    cure    of, 

(46)    1684— ab 
femoral,   plastic  operation  for,   (114) 

80— ab,   (155)  858 
femoral,    radical,    plastic      operation 

for,   with  pectineus  flap,  1864 
gangrenous,    incarcerated,    (90)    1869 

— ab 
incarcerated,   (145)  81 
in  child,    (45)   lOOl 
in   crvptorchid,    strangulated,    ingui- 
nal,  double,    (163)   1296 
inguinal,    (95)   380— ab 
inguinal,    auto-observation   of     auto- 
operation     for,     under    Jonnesco's 
spinal  anesthesia    (52)  931 
inguinal,    cause   of,    (101)    1769— ab 
inguinal,   congenital,  Meckel's  diver- 
ticulum in,   (67)   463 
inguinal,     incarcerated,     acute    per- 
forative  appendicitis   in,    (63)   1621 
inguinal,      plastic     operation     with 

cremaster  muscle  in,   (134)  231 
inguinal,   selection  of  operation  for, 

(21)  1357— ab 
inguinal,   varices  in  round  ligament 
during  pregnancy  simulating,  (179) 
860 
inguino-superflcial,     bilateral,     with 
bilateral       undescended       testicle, 
(138)  381 
in  infants,  incarceration  of  ovary  or 

Fallopian  tube  in,   (94)   1368 
in  linea  alba,    (61)   703— ab 
intraperitoneal,   (100)   223— ab 
in    women,    vesical,    complete,    new 

operation  for,   (148)  225— ab 
of  bladder,   (56)  545 
of  lung,   (29)  695 

of  right  lung,   spontaneous,    (29)   695 
of   stomach   into   omentum,    (75)  386 
operation,   features  of,    (112)   698 
pectineal,    (111)    1694— ab 
perineal,    unusual   form   of,    (7)    1072 

— ab 
postoperative,    and    intestinal    resec- 
tion, (81)  777 
strangulated,  (121)  74,  (54)  77,  (161) 

305,   (107)   1070,    (55)   1689 
strangulated,       presenting      unusual 

symptoms,    *1882 
strangulated,   real  or  simulated,  and 

volvulus,    (49)    775— ab 
surgical  aspects  of,  (42)  152 
traumatic,   (119)  542,   (90)  1513— ab 
tuberculosis  due  to,    (49)   1068 
umbilical   and   epigastric,    injections 

of  flbrolysin  in,   (69)  932 
umbilical,    congenital,    rare   case  of, 

(19)    1764— ab 
umbilical,    operation    for,    with    ex- 
tensive excision  of  fat,    (107)   1235 
umbilical,    pregnant    uterus    with'n. 

Cesarean  section,    (125)  305 — ab 
umbilical,   unusual  case  of,   *34 
ventral,    (63)    385— ab 
Hernias,   as  they   affect   employee  and    \ 
employer,   (141)  1148  ' 

femoral,  right-sided,  2,  in  same  pa- 
tient,  (21)  617 
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Hernias,    in^inal    and    femoral,    blad- 
der in,   (109)  380 
Hernioplaaty,  ventral,  new  variant  for, 

(5)  922— ab 
Heroin  poisoning,    (80)   77.7 — ab 
Heroinomania      and      morphinomania, 

treatment   of,    (31)    929— ab 
Herpes  zoster,   acute  poliomyelitis  and 
zinc  pbosphid,   (118).  1762 
zoster    after    injection"  of   salvarsan, 

(98)    464,    (95)    627 
zoster    and    kidney    colic,     (93)    933 

— ab,    (108)   1694— ab 
zoster  and   psoriasis,    (121)   1864 
zoster,   generalized,    (144)   467 
zoster  ophthalmicus,   (138)  459,   (109) 
1226 
Herpetomonads,  new,  (115)  1147 
Heterophoria    and    strabismus,    indica- 
tions for  operation  in,  (127)  1514 
Hexamethylenamin   and   salicylic   acid, 
excretion   of,    in   sputum,    *1553 
excretion  of,    into   anterior   chamber 

of  eye,    (104)   1226 
for  common  colds,   *1718 
in     acute     biliary     infections     and 

typhoid,    (69)   1075— ab 
in  meningitis,    (142)  81 
pharmacologic    and    clinical    aspects 
of,  (26)  152— ab 
Hiccough:     See   Singultus,    Hiccup 
Hiccough,     persistent,     as    sequela    of 

choleraic  diarrhea,   (52)  77 
Hiccup,   persistent,    (123)   1304^ab 

treatment  of,   (18)  1510 
High-Frequency :     See  also   Electricity 

and  Electric  Currents 
High-frequency    current    in    medicine, 
(60)   1767 
currents,    hemostasis   by,    (84)    1076 

— ab 
currents  in  chronic  appendicitis,   (8) 

300 
currents     in     painful     fissures     and 
hemorrhoids,   (94)  223 
Hills  in  India,  sanitation   in,   (41)  383 
Hip,     ankylosis    of,    Baer's    membrane 
used   in  operation   for,    (111)    1147 
— ab 
disease,  treatment  of,  based  on  path- 
ologic mechanics,   (88)   1422 
dislocation    of,    congenital,    Lorenz's 
method  for,  its  etiology,   (23)  1007 
dislocation    of,    reduction    by    Bige- 

low's  method,    (2)   845 — ab 
epiphysitis  of,   acute,   (35)  152 — ab 
fractures,     artificial     impaction     in, 

(39)   1758— ab 
joint    disease    and    coxa    vara,    (82) 

1863 
joint-disease,  tuberculous,  symptoms 
and   differential  diagnosis  of,    (81) 
1857 
joint,   dislocation  of,   congenital,   re- 
duced  by  bloodless   method,    after 
treatment  of,    (34)   544 
joint,  snapping,  myotomy  of  gluteus 

maxinus  for,    (52)    1861 
joint,    spastic     dislocation    of,    (68) 

1518 
joint,    tuberculosis  of,    (63)    1690 
luxation  of,  congenital,  rolling  bench 
for    use    after    reduction    of,    (45) 
1758 
Histidin   in   pig   thyreoglobulin,    (126) 

1361 
Histor.v,    natural,    reasons    why    it    is 
needed  in  Ohio,   (95)  1422 
writing,  clinical,  advantages  of,  (44) 
152 
Hodgcn  suspension  splint,    reliable  ap- 
paratus    in     fractures     of     femur, 
(22)   1854 
Hodgkin's  disease,   (71)  1069 
disease     and     intermittent     pyrexia, 

(38)   1299 
disease,   aspects  of,    (39)  1299 
disease,   blood  platelets  and  megalo- 

karyocytes    in,    (112)    125)4 — ab 
disease  from  surgical  point  of  view, 
(37)  1299 
Holmes,    Oliver  Wendell,   his   work   in 
establishing    contagious    nature    of 
puerperal  fever,   (14)  377 
Holmgren's    method,    modification    of, 
for  forcing  out  instead  of  aspirat- 
ing pleural  effusions,  (55)  1232— ab 
Holzknecht's    method    for      measuring 

dose  of  x-rays,    (28)    1682 
Homes,    unhealtliv,    on   Tabard    Street 

and  Grotto  Place,   (43)  158 
Hook,     new,     for     decapitation,     (55) 

1069- ab 
Hookworm :    See  also  Uncinariasis 
Horse,    capacity   and   weight  of   lungs 

and  heart  in,  (116)  4&5 
Horses,  swamp  fever  of,   (80)  541 — ab 
Hospital   administration,   economic   in- 
fluence of,    on   medical    profession, 
(34)   1419— ab 
and      hospital      year,       educational 

function  of,   •1546 
and  young  physician,    (5)   1143,   (31) 
1419— ab 


Hospital,  Boston  City,  new  neurologic 
service  at,    (16)   694 

cancer  and  skin,  tree,  Barnard,  dedi- 
cation of,  at  St.   Louis,   (86)  925 

construction  and  economy  in  mainte- 
nance,  (1)  1903 

corps  instruction  on  board  ship,  (97) 
1513 

economic  influence  of,  on  medical 
profession,   (32)  1419 

for  ruptured  and  crippled,  autoge- 
nous vaccines  in,    (112)   926 

influence  of,  on  communities,  (35) 
1420— ab 

its  recompense  to  staff,  (33)  1419 
— ab 

Mayfleld-Tyzzer,  for  men  at  Laichon 
Fu,  China,   (153)   1617 

naval,  duties  of  supervising  surgeon 
of,   (57)  1358 

naval,  large,  elementary  suggestions 
regarding  plans  for,    (108)   698 

naval,  medical  department  at  sea  in 
its  parallelism  to  construction  and 
administration  of,  as  seen  by  fleet 
surgeon,   (56)  1358 

naval,  new  type,   (109)  698 

Orthopedic,  Nebraska,  work  of,  (30) 
152 

place  of,  in  civilized  community, 
(3)  1618 

service  for  railroad  construction 
camps  in  Pacific  northwest,  (169) 
382 

St.  John's  Long  Island  City,  his- 
torical sketch  of,   (111)  542 

St.   Louis,   *1542 

St.  Mary's,  of  Brooklyn,  historical 
sketch  of,   (110)  542 

surgery  outside  of,   (55)  696,  (7)  1853 

teaching,  *1548 

unit   in  university   work,    (11)   623 
Hospitals,   general,   army,  blank  forms 
for     internal      administration     of, 
(142)  1071 

in  Greenland,   (151)  164 

neurologic,  aims  and  possibilities  of, 
(15)  694 

ophthalmic,  in  Egypt,   (82)   154 

public  and  private,  importance  of,  in 
education  of  young  physicians  and 
nurses,  and  clinical  instruction  of 
practitioners,    (118)   305— ab 

state,-  clinical  service  in,    (13)   774 

state,    of    Missouri,    plea    for    merit 
svstem   in  selection  of  officers  and 
employees  for,   (83)  925 
Housefly,  what  shall  we  do  with?  (78) 

1615 
Housing    conditions    in    Upsala,    (169) 

390 
Hulton  colliery  explosion,   (2)   1858 
Hum,    venous,    in   epigastrium   in    cir- 

rhosis-of-liver,    (89)   848— ab 
Humerus,    falling    of,    associated    with 
dislocation  of  shoulder  and  paraly- 
sis of  arm,    (153)  1362— ab 

fracture  of  internal  condyle  of,  (147) 
225 

fracture  of,    intra-uterine,    (147)    858 

injuries  of  lower  end  of,   (9)   1071 
Hunter,  John,  and  his  museum,  (1,  10, 

17)  851— ab 
Hydatid  of  lung  treated  at  children's 
hospital   from   1904-1910,    (38)    1619 
Hydatidiform      mole       without     fetus, 
eclampsia  in  sixth  month  of  preg- 
nancy with,   (127)  1157 
Hydrarthrosis,    intermittent,    (59)    1420 
Hydremia,    determination    of,    by    re- 

fractometer,   (55)   781 — ab 
Hydrocele,    (134)    1617 

pathology    and    treatment    of,     (99) 
1076 
Hydrocephalus    and   lesions    suggesting 
syringomyelia,     subacute     ependy- 
mitis  with,    (53)  931 

and  spina  bifida,  drainage  of,  into 
abdomen,  (96)  311— ab 

external,    congenital,    (118)    1304 

following  meningitis,    (47)   307,    (38) 
702 
Hydrogen  dioxid,  action  of,  on  enzyme- 
producing  property  of  mucosa  and 
on  enzymes,  (78)  783 

dioxid   in  hyperacidity,   (74)   1863 

dioxid  in  hyperchlorhydria,  (121) 
231,   (78)  309 

ions  in  stomach  content,  proportion 
of,   (146)   164 

peroxid,   value  of,    in  microchemical 
determination  of  iron,   (72)   1512 
Hydrolysis  of  casein,    (33)   1758 

peptic,   complete,   of  casein,   compo- 
sition   of    substances    produced    by 
action   of   pepsin   on    products   of, 
(28)   1758 
Hydronephrosis,   (125)  1423 

congenital,  acute  pyelitis  due  to 
bacillus  coli  communis  as  compli- 
cation of,  (33)  1859 

huge,   *1883 

intermittent,  chronic,  in  women, 
(150)  858 


Hydronephrosis,      left,      splenomegaly, 
and   carcinoma   of  ureter,   case  of, 
(76;  463 
relation   of  anomalous  renal  arteries 
to,  (65)  71 
Hydrophobia:    See  Rabies 
Hydrops    of    total    bile    system    with 
chronic  occlusion  of  common  bile 
duct,   (138)   1695 
universal,    of    fetus,    pathology    of, 
(136)    1157 
Hydrotherapy  in  anemia,    (73)  620 
in  sexual  neurasthenia,    (30)   1224 
procedures   for     infants,    dangers   of, 
(104)  1155— ab 
Hygiene    and    physiology,    responsibil- 
ity of  physician  for  public  educa- 
tion in,  (117)  224— ab 
and  sanitation,   (144)  699 
committees    for    universities,    forma- 
tion and  functions  of,  *1253 
communal,   new  tasks  for,   (98)   1076 
in  schools,   (63)   1358 
mental,  in  children,   (86)  1293 
of  eye  and  throat,   (28)  377 
of   menstruation,    (43)    1856 — ab 
of  mind.   (19)  1682— ab 
of  public  conveyances,   (5)  lOOO 
of  swimming  pool,   (26)  69 
oral,   movement,    (171)  305 
personal,    (36)  69 
rural,  (136)  927 
school,   and  orthostatic  albuminuria, 

(143)   467— ab 
school,  teaching  of,   (98)  1422 
sexual     and     social,     education     in, 

(107)  1762 
social,   and   physician,    (125)    1004 
teaching  of,    in  schools,    (166)    75 
Hymen,  unruptured,  and  vaginal  atre- 
sia in  pregnancy,   (77)  1225 
Hyoscin  and  mydriatic  alkaloids,    (28) 
226 
hydrobromid,  adjunct  to  cocain  anes- 
thesia preventive  to  cocain  poison- 
ing,  (131)  74 
Hyoscyamus  poisoning,   (163)  82 

poisoning  in  1649,    (98)   387 
Hyperacidity,  hydrogen  dioxid  in,  (74) 

1863 
Hyperchlorhydria,   (94)  698 
and     gastric     and    duodenal    ulcers, 

treatment  of,    (70)  457 
hydrogen   dioxid   in,    (121)    231,    (78) 

309 
its  complications,    (1)  305 — ab 
Hyperchlorite    treatment    of    water    at 

Minneapolis,  (78)  1002 
Hypercytosis,    mixed,    its    nature    and 

significance,    (63)   302 
H)fperemesis:     See  Vomiting 
Hyperemia,   (43)  847 
as  curative  agent,   (83)  697 
Bier's,  in  acute  gonorrheal  arthritis, 

(131)  381— ab 
cases  illustrating  effects  of,  by  elas- 
tic bandage  on  ununited  fractures, 
(13)   700 
constriction,  improved  cuff  for  dosage 

of,  and  blood-pressure,    (134)   786 
in  pulmonary  tuberculosis,  (74)  1011 

— ab 
in  skin  diseases,    (14)   700 
in  urethra,  technic  of,  by  hot  sounds, 
(76)  924 
Hyperextension,    new    method   for   ap- 
plying plaster  jackets- in,  "874 
Hyperhidrosis,       circumscribed,       trau- 
matic,   (78)   1368 
Hypernephroma,  cutaneous  fibromatosis 

with,   (117)  628 
Hypernephromata,     histology    of,    and 
embryology  of  nephridial  and  adre- 
nal tissues,   (76)  540— ab 
Hyperphoria     and     hypophoria,     (148) 

1423 
Hyperpnea    and    heart    rhythra,     (25) 

1515 
Hypersecretion,     chronic,     (117)     1616 
— ab 
internal,    (123)    786 
Hypersusceptibility   in    relation   to   in- 
fection and  immunity,    (81)  1622 
to    imtipvrin,    transmission      of      to 
guinea  "pigs,    (110)   628 
Hypertension:    See  also  Blood-Pressure 
Hypertension  and  arteriosclerosis,  con- 
trol and  treatment  of,   (57)  456 
arterial,  and  morbid  changes  in  eye, 

(107)    1147— ah,    (87)   1686 
treatment  of,  based  on  consideration 
of  cause,   (18)  75 
Hypertliermia,   simple,   and   febrile  in- 
fection,   no    appreciable    influence 
from,  on  glycemia,  (66)  78 
Hyperthyroidism:    See  also  Exophthal- 
mic Goiter 
Hyperthyroidism,    (35)   1364 
and    objective    aural    tinnitus,    (126) 

778 
diagnosis  and  treatment  of,  (128)  926 
ligration    and    partial    thyroidectomy 
for.   (27)  300.   (14)  774 


Hyperthvroidism,    operative    treatment 
of.   (1)   150,    (51)   1001 
treatment  of,  (14)  122.3— ab 
Hypertonus,     arterial,     recurring,      in 
granular     kidney     and-    migraine, 
(32)   76 
Hypertrophy  of  thymus,  clinical  aig^na 
of,    (39)   1151— ab 
prostatic,  (126)  1226 
prostatic,  management  of,  (17)  922 
pseudomuscular,      in      family,      (23) 
1364,  (28)   1619— ab 
Hyphomycetes  of  tinea  imbricata,  fur- 
ther researches  on,   (20)  1150 
Hypnosis,    (177)   859,    (111)   1235,    (105) 
1624— ab 
and  suggestion  anesthesia,    (112)   230 
— ab 
H3^notism   and   suggestion   in   neuras- 
thenia,  (45)  461 
as  therapeutic  agent,   (107)  380 
Hypochlorite    plant,    emergency,    (77) 

1002 
Hypoderm,     nodular     tuberculosis    of, 

(125)  381 
Hvpophoria     and     hyperphoria,     (148) 

1423 
Hypophysis  cerebri,  anatomic  and  sur- 
gical   desiderata   in     exposure   and' 
removal   of,    (152)  305 
cerebri  and  obesity,   (172)  1697,  (148) 

1866— ab 
cerebri,    rOle    of,    in   nutrition,    (57) 

1621— ab 
extracerebral    tumor    in    region    of, 

(17)  1000 
function  of,  and  function  of  chorioid 
plexuses  of  cerebral  ventricles,  *265 
hyposecretion  of,   or  dystrophia  adi- 

posa  genitalis,   (67)   776 
phvsiology  of,  and  actions  of  its  ex- 
tracts,   (147)    1148— ab 
tumors  of,  (87)  303,  (116)  628— ab 
Hypospadias,     autoplastic     method    of 
treating,    (66)   1075— ab 
massive  destruction  of  urethra   after 
failure  to  restore  it  in,  (29)  1224 
Hypothenar  and  thenar  types  of  neural 

atrophy  of  hand,    (55)  619 — ab 
Hypothyroidism,  chronic,  (135)  707 — ab 
Hysterectomy,      abdominal,      care     of 
wound  after,    (137)  935 
abdominal,  for  cancer  of  uterus,  (89) 

79,  *96,   (69)  379 
abdominal,    for   uterine   myoma,    400 

cases,   (28)  1908 
abdominal,   in  cancer  of  uterus,  rec- 
tum and   colon,    (66)   854 — ab 
abdominal,    radical,    technic    of,    for 

uterine  cancer,   (71)  847 
abdominal,    sac   removed   unruptured 
bv,   in  interstitial  pregnancy,   (10) 
382 
and    salpingo-oSphorectomy,    bladder. 

sequelae  of,  (100)  380— ab 
for  puerperal  sepsis,  (88)  310 — ab 
for    thrombosis    postabortum   of    left 
ovarian  vein,  death  from  continued 
thrombophlebitis,   (85)  379 
inversion   of   vagina   following,    (45) 

930— ab 
rubber   cap   to   draw   over   cancerous 

uterus  during,   (176)   859 
subtotal,    for   flbromyoma    uteri,    (8) 

460— ab 
supravaginal,    in    double    gonorrheal 

salpingitis,    (138)   1617 
vaginal,    for    endometritis.    (4)    1858 

— ab 
vagino-sacral,    (76)   78 — ab 
without  opening  uterus,   for  hemor- 
rhage  from   placenta   prxvia,    (42) 
16S9 
Hysteria    and     allied   organic    nervous 
disease,     differential    diagnosis   of, 
(147)  550 
and  modem  psychoanalysis,   (54)  776 

— ab 
and  multiple  sclerosis,    (94)   627 
hemiplegia  from,  due  to  autosugg^e^ 

tion,   (150)  927 
in  children,   (49)  1292 
its    syniptoms,     etiology,     prognosis 

and  treatment,    (117)   1226 
leg  phenomenon  in,  (112)  7S5 
nature  of.   (106)  785 
psychopathologj-  of,   (146)   1296 
remarkable  case  of,  (124)  1004— ab 
trophic  superficial  processes  due  to, 
(174)   1697 
Hysteric     pseudo-aphasia,      traumatic, 

(75)  1863 
Hysterical    or    neurotic    temperament, 
simulated    disease    in    persons    of, 
(6)   851 
states   in  childhood,    genesis  of,   and 
their  relation   to   fears   and  obsea- 
sions.   (30)  852 
Hvsteropexies,   (54)  1292— ab 
Hysteropexy   and   pregnancy,    (63)   22S 
Hj-sterorrhaphy,     resection,     laceration 
of  small  intestine,  uterine  perfora" 
tion,    (40)   1292 
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Ichthyol   in   pulmonary   diseases,    (16) 
377— ab 
w         Icterus,     gravis     following     labor     at 
term,    (58)   1856 
pathogenesis  of,    (37)  378— ab 
Idiocv,   family,   amaurotic,   (107)  304 

Mongolian,  (5)  300 
Ignorance,    (125)   926 
Deal  kink,   Lane's,   radiographic  dem- 
onstration of,   (45)  1299 
Ileocolitis,  complications  of,    (96)   1293 
lleocolostomy    for    advanced    tubercu- 
lous joints,   (13)  1619— ab 
Beum    and    cecum,     lipoma    in    sub- 
mucous   tissue    of,    producing    in- 
vagination,   rotation    and    obstruc- 
tion of  intestine,   (37)  618 
carcinoma   of,    with    unusual    symp- 
toms,  (12)   455— ab 
signiflcance  of  Lane  kink  of,  (73)  379 
terminal,    intestinal   obstruction   due 
to    kinks    and    adhesions    of,    (46) 
1069— ab 
neus,   (114)  542 
due  to  oxyuris,    (163)   390— ab 
from  dilatation  of  gall-bladder,  (113) 

465 
gastromesenteric,    chronic,    (95)    304 

— ab 
hysterical,   (110)   79 
intestinal,    postoperative,    (78)    1857 
paralyticus    relieved    by    operation, 

(146)  1005 
peritonitic,     siphonage    of     stomach 
content  through  nose  in,  (128)  466 
— ab 
peritonitic,  technic  for  relief  in,  (98) 

1155 
with  or  following  appendicitis,    (48) 
1365— ab 
Illness,    outbreak   of,    due     to    ?anned 
meat  in  Carlisle,  (38)  76 
severe   recent,    evidence  of,    afforded 
by  nails,   (8)  1423 
Illuminator,    antral  and   frontal   sinus, 

(114)   849 
Images,  double,  new  method  of  exami- 
nation for,  (160)  1296 
Imbalance,   vertical,    (148)   1423 
Imbeciles,    Danish,    Wassermann    reac- 
tion in,   (122)   1235 
Immobilization    in    tuberculous    osteo- 
arthritis, (53)  1009 
Immune    bodies,    Spengler's    I.    K.    in 

tuberculosis,   (22)  377 
Immunity  against  bacillus  of  leprosy, 
(100)  926— ab 
and   infection,    hypersusceptibility  in 

relation  to,    (81)   1622 
cancer,  method  of  cultivating  tissues 
outside    body    for     study    of,    (75) 
1512— ab 
in   cancers  of   white  rat,    (76)    1512 

— ab 
index,  method  of  obtaining,  in  tuber- 
culosis,  (9)  306— ab 
individual,    (28)    1000 
inherited,  of  goat  to  ricin,  (55)  1073 
in   tuberculosis,    (71)   540 — ab 
reaction  in  diagnosis,  (2)  1006 
reaction,  nature  of,   (1)  1858 
reactions  as  products  of  natural  se- 
lection, (21)  69 
simplicity  of  theory,  (58)  1069 
to  bcarlet  fever,  (105)  464 — ab 
to  tuberculosis,   (9)  1682— ab 
Immunization,  active,   in  tuberculosis, 
(167)  1006 
against  puerperal  infection,  (117)  230 
natural,  versus  artificial  vaccine  the- 
rapy,  (93)  1513 
Immunology,  *578 
Impetigo     contagiosa    transmitted    by 

machine  oil,  (13)  151 
Impotentia  coeundi  and  sexual  neuras- 
thenia, treatment  of,   (165)  382 
Impulse   and     cardiac   diastolic   sound, 

(11)   382— ab 
Inbreeding,    alkaptonuria    a    degenera- 
tion from,  (69)  463 
Incarceration,  retrograde,   (83)   386 
Incision,  abdominal,  new,  to  facilitate 
intraabdominal     operations,      (114) 
1004— ab 
fascial,    transverse,    suprapubic,     in 

gynecology,    (4)   1686 
for  appendectomy,   (74)  1621 
median,     small,     above      umbilicus. 
Cesarean  section  by,   (125)   157— ab 
spiral,    in    varices    and    leg    ulcers, 

(152)   1372— ab 
suprapubic,  technic  for,   (34)  1151 
transverse,     suprasymphyseal,     (110) 
1235 
Incontinence    and    pyelitis,    treatment 
of,    (45)  1766— ab 
so-called   and   real,   treatment,    (68) 
1358 
Index,   acidosis,    (87)   1003— ab 
antitryptic,  for  seriodiagnosis  of  gas- 
tro-intestinal  cancer,  (31)  701— ab 


Index,    phosphatic,    for    diagnosis    and 
aid    in    treatment,    (101)    542 
volume,  of  red  blood  cells,   (73)  540 
— ab 
India-ink    method    for    finding    spiro- 

chaeta  pallida,    (117)   459 
Indian,    American,   influence   of   mixed 
blood    on    susceptibility    to    infec- 
tion in,   (74)  153 
Indians,     trachoma     among,     manage- 
ment and  treatment  of,  (38)  1470 
Indiana  plan,    (88)  1070 
sketches  of  medical  history  of,  (104) 

223 
state  board   of   health,    year's   work 
of,   (36)  538 
Indican    from     standpoint    of    practi- 
tioner,   (23)  695 
in  urine,   (67)   932 

in    urine,    improved    test   for,    (177) 
1607— ab 
Indices,     refractive,     of     solutions    of 

certain  proteids,   (20)   1758 
Indigestion,   (1)  1296 
as  surgical  symptom,   (72)  1760 
in  children,  intestinal,  chronic,  (50) 

1292 
in  children,  periodic  attacks  of,  with 
presence  of  diacetic  acid  in  urine, 
(107)  1008 
in  infants,   (163)  699 
in     infants,    acute,    buttermilk    for, 

(66)  160— ab 

intestinal,    chronic,    in     early     life, 

(99)  1761— ab 
intestinal,  dependence  of,  on  gastric 

disturbances,    (1)   921 — ab 
restitution  of  water  after  periods  of, 
(84)   627 
Individual  and  social  organism,    (110) 
224 
tuberculous,    estimation    of     earning 
capacity  of,    (88)   855 
Individuals,    voluntary    association    of, 
in  common  cause,   what  is  key  to 
permanency  of?   (24)   1418 
Indo-China,     French,     medical    affairs 

in,    (46)  1619 
Indol  and  tyrosin,   effect  of  injections 
of,   in  experimental  animals,   *1796 
Industrial     accidents     involving     eye, 
difficulty   in  estimating   extent   of 
injury   in,    (68)    1300 
diseases,   (77)   777 
diseases  and  physicians,  •1132 
Industry,    women    in,    and   child   wel- 
fare,  (155)  1005 
Inebriety,    (9)    617 

treatment  and  curability  of,    (7)  454 
Infancy:     See  also  Infants 
Infancy,  difficult  cases  of  palate  defect 
after,  operative  treatment  of,   (53) 
1069 
disease  in,   vagaries  of,   (88)  154 
early,    inflammatory   changes   in   ap- 
pendix during,   (157)  1228 — ab 
gastrointestinal  disorders  of,  (119)381 
meningitis  in,    (59)   1684 
physiology    and    pathology  of    diges- 
tion of  fat  in,   (35)  1068— ab 
pleuritic   effusions   in,    diagnosis   of, 

(62)  620— ab 

proctoscopy  and  sigmoidoscopy  in, 
as   applied   to   infectious   diarrhea, 

(63)  620— ab 

stenosis  of  pylorus  in,    (36)  1688 

strabismus  in,    (67)   153 

thyroid  in,   (23)   774 

tuberculosis   in,    tuberculin    in,    (49) 

545— ab 
Infant:     See  also  Infants 
Infant,    anatomic    findings   in   stomach 

of,  5  months  after  cure  of  stenosis 

of  pylorus,    (117)   1304— ab 
and  mortality,    (107)   1615 
angiosarcoma  of  liver  in,  *873 
consultations,  milk  stations,  etc.,  in 

Munich,   (124)  934 
dispensaries    and    infant    mortalitv, 

(So)    1767 
elimination    of    gastric    ferments    in 

urine  of,   (111)  706 
extensive  blistering  in,   diagnosis  of 

scurvy,    (15)   1298 
feces,  bacterial  content  of,   (103)  706 
feeding,  (59-61)  130O— ab,  (22)  1613 
feeding,   albumin  milk  in,    (102)    785 
— ab,    (115)   934— ab,    (83)   1429,    (49) 

1765 
feeding  and  maternal  responsibility, 

(67)  1512 

feeding,  artificial,  danger  of  deficient 
proteids,   (131)  698 

feeding,   buttermilk  in,    (83)   705 

feeding,  commercial  foods  in,  (122) 
1077 

feeding,  complemental,  as  effective 
aid  in  maintaining  maternal  nurs- 
ing, *326 

feeding,  digestion  of  farinaceous 
foods  in,   (112)  1694 

feeding,  fats  in,  *329 

feeding  in   health,    (131)   550— ab 

feeding,  lactose  in,  (57)  853 


Infant  feeding,  malt  and  curdled  milk 
in,    (49)    853 

feeding,  method  of,  more  important 
than  choice  of  food  in  substitute 
feeding   of    infants,    (135)    156 

feeding,  old  truths  about,  worth  re- 
peating  (82)   457 

feeding,  practical,  artificial  and 
theoretical,    (85)   1070 

feeding,  present-day  view  of,  (131) 
224 

feeding,  principles  of,   (57)  1069 

feeding,   scientific,    (12)    1854 — ab 

feeding,    soluble   milk     albumin    in, 

(16)  226 

feeding  with  milk  from  city-kept 
cows,  results  of,   (134)   156 

female,  with  whooping-cough,  pro- 
lapse of  bladder  in,   (115)  1077 

food  reactions  in  stomach  of,  com- 
pared with  those  in  vitro,  (48)  924 
— ab 

glycuronic  acid  in  urine  of,  diag- 
nostic importance  of,  (108)  706 
— ab 

hydrostatic  test  of  lung  of,  possible 
cause  of  error  in,   (145)  936— ab 

methods  of  examining  stools  of, 
their  value,    (49)  924 

mortality,  (84)  73— ab,  (91)  304— ab, 
(7)   1686 

mortalitv  and  infant  dispensaries, 
(85)  1767 

mortality,  causes,  prophylaxis,  (89) 
1615 

mo.'tality,  do  medical  colleges  ade- 
quately train  students  for  preven- 
tion of,   (3)  376— ab 

mortality,  importance  of  birth  reg- 
istration to  determine,    (41)   538 

mortality  in  New  York  City,  (112) 
224— ab,    (4)    454,    (81)    848 

mortality,  outline  for  study  and  pre- 
vention of,  for  boards  of  health  of 
small  cities,    (114)   224— ab 

mortality,  prevention  of,  *20,  (86) 
1422 

mortality,  reduction  of,  especially 
in  rural  districts,    (113)    1071 

mortality,  summer  heat  and  tem- 
perature of  home  in  relation  to, 
(98)  1431— ab 

mortality,  what  are  we  doing  to 
combat?   (28)    1008 

nejv-born,  asphyxia  of,  relieved  by 
placental  aeration,    (11)   617 

new-born,  hemorrhage  of,  direct 
transfusion  of  blood  in,  (74)  379 
— ab 

new-born,  hemorrhagic  disease  of, 
(20)    1143— ab 

new-bom,  metabolism  of  nitrogen, 
phosphorus  and  purin  substances 
in,   (37)   1068— ab 

new-born,  spontaneous  hemorrhage 
in,    (156)   1228— ab 

new-born,  subcutaneous  emphysema 
in,    (31)  852— ab 

nursing  mother  from  standpoint  of, 
(46)   924— ab 

nutrition,    (13)   1682— ab 

"oculomotor  paralysis  in,    (93)   1430 

of  15  months,  complete  prolapse  of 
bladder   in,    (50)   1689 

of  9  months,  compression  of  trachea 
due  to  mediastinal  cyst  in,  fatal, 
(57)  1145— ab 

organism,  action  of  sugar  and  salt 
on,    (114)   1694— ab 

organism,  behavior  of  camphor  in, 
(105)   706 

organism,  influence  of  heat  on,  (82) 
705 

pinworms  and  caraway  seed  in  ap- 
pendix of,    (30)   1000 

pyloric  stenosis  in,    (156)   1149 

rachitic,  influence  of  phosphorus-cod 
liver  oil  on  metabolism  of,  (110) 
706 

sugar  content  in  blood  of,   (106)   706 

syphilis  transmitted  to,  at  birth, 
(124)  1235 

tetany  in,  calcium  metabolism  in, 
(69)   1146 

tetany  in,  pathologic  findings  in 
parathyroids   in,    (151)   1148 

water  content  in  blood  of,  in  health 
and  disease,    (131)   857 

welfare,  institutes  for,  (39)  1008— ab 
Infants,  acidity  of  urine  in,  (76')  1301 
— ab 

and  children,  new  clinic  for  dis- 
eases of,  (83)  627 

anemia  in,  and  iron  content  of  hu- 
man milk,   (104)  706 

blood  transfusion  in,  by  glass  tubes, 

(17)  1682 

bottle-fed,  elimination  of  phosphates 
in  urine  of,  with  and  without  in- 
take of  salt,    <86)   627 

bottle  feeding  in,  management  of 
difficult  cases  of,   '160)  699 


Infants,  breast-fed,  chronic  diarrhea 
and  eczema  in,  and  chemical  com- 
positions of  human  milk,  (32) 
781— ab 

breast-fed,    physiologic  variations  in 

•    leukocyte  count  in,   (146)  82 

breast-fed,  reaction  in  urine  of,  (69> 
546— ab 

breast  feeding  of,  management  of, 
(161)    699 

bronchopneumonia  in,  flxation  abs- 
cess in,    (52)   227— ab 

carbohydrate  idiosyncrasy  in,  (26)  455 

cardiospasm  in,   (152)  858 — ab 

colon  bacillus  pyelocystitis  in,  (19) 
1418— ab 

cutaneous  thrush  in,   (50)  545 

cystitis  and  pylecystitis  in,    (165)  75 

dangers  of  hydrotherapeutic  proce- 
dures for,   (104)  1155— ab 

diarrhea  in,   (9)   1006,   (63)  1069 

diarrhea  in,  and  gas  bacillus  in 
stools,    (13)  846— ab 

diarrhea  in,  prevention  of,  (117)  850 
— ab 

diarrhea,  infectious,  in,  analysis  of 
178  cases  of,   (10)  844 

diarrhea,  infectious,  in,  silver  nitrate 
irrigations  in,   (9)  845 — ab 

diphtheria,    nasal,    in,    (136)   156 

diseases  of  gastro-intestinal  tract  in, 
Finkelstein's  classification  of,  (23) 
1357 

duodenal  tube  for,   (15)  1682 

dysentery  in,  vaccine  therapy  in 
prevention  of,   (73)  1512— ab 

dyspeptic,  action  of  sugars  in,  (107) 
706 

eczema  in,   (56)  854 — ab 

eosinophil    diarrhea    in,  (130)  1305 — ab 

European  and  American,  mortality 
among,  compared  with  mortality 
among   Filipino   infants,    (109)   304 

feeding  of  fats  to,  difficulties  en- 
countered, *329 

female,  method  of  collecting  urine 
from,    (16)  844 

Filipino,     mortality     among,     com- 
pared with  mortality  among  Euro- 
pean and  American  infants,    (109) 
.      304 

formula  for  estimating  general  con- 
dition of,   (104)  548— ab 

functional  valvular  occlusion  of  in- 
testine in,   (60)  1367— ab 

furunculosis  in,  treatment  of,  (149)  82 

gastro-enteritis  in,  lesions  of  pan- 
creas in,   (45)  545 

gastro-intestinal  infection,  acute,  in, 
(106)   622— ab 

healthy  and  sick,  viscosity  of  blood 
in,    (61)  462 

hernia  in,  incarceration  of  ovary  or 
Fallopian  tube  in,   (94)   1368 

idiosyncrasy  to  cow's  milk  in,  (148) 
82,    (52)   545— ab 

ill-nourished,  method  of  dealing 
with,   (50)  924— ab 

indigestion  in,   (163)  699 

insufficiently-fed,  (41)  702— ab,  (40) 
1009— ab,   (59)  1074 

intestinal  tuberculosis  in,  perivascu- 
lar localization  of,   (54)  854 — ab 

intussusception   in,    (98)    223— ab 

mechanical  injuries  of  head  in,  (134) 
224 

meningitis,    acute,   in,    (104)   304— ab 

method  of  feeding  of  more  import- 
ance than  choice  of  food  in  substi- 
tute feeding  of,    (135)   156 

middle  ear  infections  in,  bacterial 
vaccines  in,    (31)   1357 

neglected,  and  foundlings,  proper 
management  of,    (1)   693 — ab 

new-born,  behavior  of  intestinal  epi- 
thelium of,   (55)  1010 

new-born,  duration,  physiologic  de- 
cline in  weight  of,   (85)  705 

new-born,  ephemeral  traumatic  gly- 
cosuria in,    (65)   1232 

new-born,  hemorrhagic  disease  of, 
(61)  1001 

new-born,  hemorrhagic  septic  infec- 
tion of,   (108)  1303 

new-bom,  jaundice  in,  and  hemo- 
lysis,   (81)  855 

new-born,   ovaries  of.    (41)   1689 

new-born,  oxvgen  in  resuscitation 
of,   (155)  468— ab 

new-born,  respiratory  metabolism  in, 
(84)   705 

new-born,  resuscitation  of,  (166) 
1696— ab 

new-born,  syphilitic  pemphigus  of, 
(91)   784 

new-born,  tuberculous  meningitis  in, 
(24)  1515 

new-born,  variations  in  weight  of, 
(146)  8.58— ab 

normal  and  atrophic,  estimation  of 
chlorids  in  stomach  contents  from, 
(96)   154— ab 
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Infants,     normal,     bottle     feeding 
(159)   699 

normal  percentages  of  different  va- 
rieties of  leukocytes  in,  (98)  154 
— ab 

papulous  tuberculides  in,  structure 
and  etiology  of,    (95)   1431— ab 

parotitis,  suppurative,  primary  in, 
(77)  1300 

pathogenesis  of  digestive  disturb- 
ances  in,    (102)   706— ab 

pneumonia  in,  serotherapy  of,  (99) 
1422— ab 

purulent  infections  of  urinary  tract 
in,   *631 

pyloric  stenosis  in,  (29)  852,  (103) 
1293 

recent  researches  in  'chemical  physi- 
ology of,   (133)   156 

regulation  of  heat   in,    (113)    1304 

scale  pan  for  simultaneously  weigh- 
ing and  measuring  of,   (66)  620 

scorbutus  in,    (58)   854— ab 

sliould  they  be  nursed  by  eclamptic 
mothers?  (113)  304— ab,  (61)  620 
— ab,    (70)   1075— ab 

sloughing  corneae  in,   (88)   622 

stools,  bacteriologic  study  of,  (107) 
464 

stools,  casein  curds  in,  biologic 
proofs  of  their  casein  origin,  (129) 
857— ab 

sudden  death  of,  and  tetany,  re- 
search on  parathyroids  with  spe- 
cial regard  to,    (90)   1431 

summer  diarrhea  of,  fermental  form 
of,    (163)   1362 


in.    Infections,  protozoal,  infective  granule   Inoculation,      antityphoid,     as     intro-    Instrument,  LaForce  adenotome,   (173) 


illustrated   by   spirochetosis   of 

Sudanese  fowls,    (6)   1362 
purulent,  of  urinary  tract  in  infancy, 

*631 
septic,     of     extremities,     prevention 

and  treatment  of,   (82)  1070 
spirochetal,   (53)   776 
trypanosome,    chemotherapy   of   Ehr- 

lich  in,   (6)   1291 


duced  into  certain  training  schools 
for  nurses  in  Mass.,   (23)  221— ab 

is    kala-azar    transmitted    by?    (130) 
231-ab 

of  tuberculin,   possibility  of  modify- 
ing  effect  of,   by  'combining   with 
local  anesthetic,   780 — ab 
Inoculations,    1,000    chiefly    in   private 
practice,    (3)   542— ab 


Infectious    disease,    forgotten    prophecy    Inquiry   beyond   isms   of  times,    appeal 
of  microbic  theory  of,    (21)   1072  for,   (163)   1006 

dis3ases,  acute,  and  facial  malforma-    Insane,  commitment  of,   in  California, 


tion,  frequent  etiologic  factor  com- 
mon to,   (129)  698 

diseases,  acute,  and  psychoses,  (75) 
72— ab 

diseases,  acute,  changes  in  gastric 
mucosa  with,    (86)    463— ab 

diseases,   acute,   diet  in,    *1771 

diseases  and  contagion,    (59)    1358 

diseases,  certain,  protracted  fever  in, 
(76)  855— ab 

diseases,  necessity  for  private  sana- 
toria for  patients   with,    (67)    1152 

diseases  of  children,  acute,  blood  in, 
their  diagnostic  value,   (75)   303 

diseases  of  nervous  system,  poliomy- 
elitic  syndrome  in,    (155)   1372 

diseases,  reactions  in  urine  in,   (167) 


(65)  1293— ab 
general    paralysis    of,    in    native    of 

India,    (19)   780 
hurried    bird's-eye    view   of   problem 

of  modern  care  of,    (10)   1143 
indigent,     of     Pennsylvania,     urgent 

need    of    more    adequate    care   and 

treatment  for,   (92)  303 
intestinal  parasitic  infections  among 

white  patients  at,   (9)    1418— ab 
more  rational  and  energetic  care  of, 

plea  for,   (30)   1419 
of    Cook    County,    commitment    and 

care  of,    (36)   152 
proposed   legislation   on   confinement 

of,  (72)  160 
state  care  of,   (101)   74— ab 
surgery  among,    (69)   222— ab 


1372 

diseases,    suggestions    for    municipal  Insanities    of    puerperal    period,    (126) 

measures  for  prevention  of,  (88)  1293  305 

diseases,    transmission   of,    and   flies,  Insanity:     See  also  Nervous,  and  Men- 

(67)  222  tal 

peritonitis  due   to,    (173)   1697  Insanity,   (76)  1760 

processes  in  urinary  passages,  means  and   alcohol,    (22)    1515 


to   influence,    (72)    1519 


^  ss\   i<^m  Th  '     **^^'*'^°     ^"'    Infirmary,    Royal,    Edinburgh,    reports 

t„l!lr!>„lncL  f.     t-e^   lAQi       K  *°'"   ^^^^   from    ear   and   throat   de- 

tuberculosis  m,    (,e)   1691-ab  partment  of,   (31)   1008 

""itj,  2.    summer   diarrhea   m.    (52)    inflammation,     abdominal,     vein    sign 
^'^■^—^^  in,    (81)   458— ab 

chronic,   origin  of,    (141)   550 
in  peritoneal  cavity,  operative  treat- 
ment of  relics  of,   (178)  860 
leukocytosis    with,     significance    of, 

(40)   1516— ab 
not  complicated  or  caused  by  infec- 
tion,  treatment  of,    (97)   622— ab 
periosteal,       borderland      of,      after 
trauma,   (140)   1071 
Inflammatory    foci,    extraperitonization 

of,    technic   for,    (53)    1862- ab 
Influenza,    (27)    1007,    (91)   1155 
bacillus,    endocarditis   due    to,    (109) 

1S64 
chronic,  and  neuropathy,  (59)  619"ab 
ear  lesions  due  to,    (73)   1910— ab 
group,  bacterium  of,  and  meningitis, 

(35)   1073 
intermittent     fever     in,     simulating 

malaria,    (108)   1294 
meningitis    due     to,     (151)    858— ab, 

(153)   1228 
meningitis,     its     experimental     pro- 
duction,  (106)  304— ab 
peritonitis  dut  to,    (173)   1697 
pleurisy     due     to,     and     peritonitis, 

(137)   630— ab 
toxins,    anaphylaxis   from,    (132)    163 
in     hemorrhage    due     to 


unusual    causes    for     restlessness   in, 

(149)   708— ab 
urine     of,    chemical    study   of,    (97) 

1431 
urine  reaction  in,    (91)   933— ab 
water-content  of   blood   in,    (89)    627 
with    acute    indigestion,    buttermilk 

for,    (66)    160— ab 
with  exudative  diathesis,  metabolism 

of,    (105)    548 
Infantile  paralysis,    (34)   69 

Scur\-y:     See   Scurvy 
Infantilism,    (121)   1432 
essential,      H.      Gilford's      form      of, 

ateliosis,     (32)     226 
Infection   and   immunity,   liypersuscep- 

tibility  in  relation  to,   (81)   1622 
antepartum,      2    cases    of,     (23)    617 
bacterial,    susceptibility   to,    (73)  546 
by     scliistosomum     japonicum.     (21) 

1764 
ectogenous,  or  acute-infection?  (105) 

1370 


following    cataract    extraction,    vac- 
cines tor,   recovery,   (94)   1686 
general,  and  faucial  tonsils,  (73)  777 
inflammation     not     complicated     or 

caused   by,   treatment  of,    (97)    622    infundibul 
— ab 


■  a  «      •      1  vi     J  ,.  uterine  carcinoma,    (17)   1143 

'tn1?r.."^"?T.i^l^.'  ?°.f."r,e    infusion,     intravenous,     and    puncture. 


bility  to,  in  American  Indian,  (74) 
153 

of  indefinite  nature  in  which  sodium 
salicylate  appeared  to  have  bene- 
ficial action,   (75)  1760 

of  internal  genitalia  in  women,  and 
sigmoiditis,     (53)    1299 — ab 

puerperal,   (52)   1292,   (74)   1421 

puer 


technic  for.    (123)   1864 
Inguinal  canal,  flap  from  sartorius  for 
closing  of,   (129)  163 


and  allied  conditions,   (35)  1758 

and  heredity,    (11)   1763— ab 

and   neurasthenia,    (35)    461,    (7)    694 

artefacts  of,    (92)   1857 

confusional,  interesting  case  of,  *179 

detection  of  simulation  of,  by  asso- 
ciation-tests,   (145)    1296— ab 

heredity  in,  in  light  of  Mendel's 
laws,    (42)   1683— ab 

hints  for  practitioner  on  nature, 
etiology  and  early  diagnosis  of, 
(12)   220 

increase  of.   (4)   1853 

manic-depressive,   (29)  923 

manic-depressive,  mixed  phase  of, 
(64)   1615 

manic-depressive,  or  recurrent  in- 
sanity,   (8)   220 

popular  fallacies  about,   (1)  1067 

postoperative,  diagnosis  of,  (32)  301 
— ab 

prevention   of,    (19)    1682— ab 

puerperal.   (166)   1149 

recurrent,  or  manic  depressive  in- 
sanity,   (8)  220 

teaching  of,  to  medical  student  and 
practitioner  in  relation  to  preven- 
tion of  mental  diseases,   (37)  227 

test  of,  in  criminal  courts,  (87) 
1615 

traumatic,    and    traimiatic    epilepsy, 
(140)  1148 
Insect  bites,   (106)  1147 

dipterous,     unidentified     larvae     of. 

developing   in     deep     urethra    and 

bladder  of  man.    producing  severe 

abdominal  symptoms,    (42)   1511 

Insecticides,     further    contribution     to 

our   knowledge  of,    (54)   1684 
Insects  and  medicine.   (158)  382 


modified  aural  speculum  for  incision 

of  external  canal,   (101)  458 
new    bag    for    hydrostatic    dilatation 
of    oervix-uteri    in    pregnant    and 
parturient  women,   (55)  1069— ab 
new  clamp  for  end-to-end  intestinal 

anastomosis,   *1445 
new  hook  for  decapitation,  (55)  1069 

— ab 
new  telephonic  searcher  for  metallic 
foreign  bodies  in  tissues,  (15)  1291 
new  tongue  depressor,  (120)  1361— ab 
new  tonsil  dissector,  *9o3,  (49)  1614 
new  tonsil  knife,  *346,  (16)  537 
permeability  of  glass  for  ultra-violet 

rays,   (62)   1427 
practical    syringe    for    intramuscular 

injections,    (110)    74— ab 
self-retaining  mastoid  retractor.  (38) 

1364 
speculum  for  direct  examination  and 
treatment     of     nasopharynx      and 
eustachian  tubes,   (118)   1361 
spinal  needle,    (165)  305 
syringe  for  local  anesthesia  in  rectal 

operations,   (22)  538 
tonsillotome  improvement,   (42)   1224 

— ab 
twin    scissors    for    twin    sclerotomy. 

(11)    1006 
two     well-known     tonsil     dissectors 
mounted    in    convenient    form    on 
single  handle.    (121)   1361 
x-ray   penetrometer,    (39)    1364— ab 
Instrumentation,     urethral,     abuse    of, 

(19)   454 
Instruments:     See  also   Apparatus 
Instruments,    new,    antral    and    frontal 
sinus     illuminator,     frontal     sinus 
rasp,      compressed     air      irrigator, 
(114)   849 
non-inflammable  celluloid  q)lint8  and 

brai^.s,   (82)  379 
used   by   Lt.-Col.   Henry  Smith,    (20) 

455 — ab 
wind,  and  emphysema  of  lungs.  (74) 

1691— ab 
wind,   and  longevity,    (105)   1003 
Insufflation    anesthesia,     intrathoracic, 
apparatus  for,    (3)    1290— ab 
intratracheal,    and   ether,    control   of 
strychnin    poisoning  by.    (51)    1427 
— ab 
intratracheal,  of  air  and  ether,  anes- 
tlicsia  by,   (46)   775— ab 
Insurance   and    West    Africa,    plea    (or 
routine    blood    examination,     (32) 
226 
deafness  and  disease  of  ear  in  rela- 
tion to.   (10)   75 
life,  effects  of  tropical  life  on.  fl7) 

701 
relation   of  deafness  and  diseases  of" 

ear  to,   (24)  226 
scheme,     national,     Prussian    oflScial 
tariff  for  medical  attendance.   (20) 
1763  ' 

state,  compulsory,  of  employers'  lia- 
bility under  workmen's  compensa- 
tion act,  1906,  question  of,  f22) 
1072  •    V     -» 

surgical  cases  modified  by,  (20)  623 
trauma  in  origin  of  cancer  from 
standpoint  of,    (126)    1770— ab 


'"'tu^oWrv*    bec^,,or'j?r/«:..i^    Inspection,  sanitary. 'oLoyster-grounds    Integument    and  •sipn.lenals.    Znue. 


pulmonary  tuberculosis.  (14)  383-ab 

immunity  of  tuberculous  animals  to 

tuberculosis  infection  by.    (63)   159 

,     .  -  therapy,   improved.    (135)   312 

lerperal,   lieniolytic  streptococci  in.    Inhibition    in    central    nervous    system 

(o4)   1621    ab  and    tetanic    convulsions    in    frogs 

produced  by  acid  fuchsin,   (50)  539 
Injection,      mercurial,      painless,      for 

syphilis.    *1654 
Injections,  epidural,  value  of.  in  idio 


in  United  States.  *733  tion  between,  (101)  1864 

Inspiration,    paradoxic   bulging   of   in-    Internal  secretion,   excessive   function- 


puerperal,  immunization  against, 
(117)    230 

puerperal,  overlooked  source  of,   (79) 
1146 

puerperal,   treatment  of,    (56)   1292 

self,   puerperal,   (92)  933 

septic,  heniorrliagic,  of  new-born  in- 
fants.  (108)   1303 

septic,    of   intracranial    sinuses,    (43) 
1299 

■eptic,  women  with  contracted  pelves       _.. 

exposed  to    and  long  in  labor,  al-    Injiiri^',      abdominal,      diagnosis 
tcrnatives  for  Cesarean  section  in,  treatment  of.  (33)  1511 

(17)    928,    (14)    1007  •  .  .     .>   ^     ^  ^"^/^ 

submaxillary.    (46)    456 


terspaces  during.   (144)  314 
deep.    Politzer's   air   douche   during, 

(135)  550 
Institution,    diphtheria    in,    (72)    1615 

-ab 
Institutions  and  health  resorts,  diet  in, 

(141)  81 


pathic    vulvar    pruritus    and    other    Instrument,   aspirating  device,   *244 


ing  of  glands  with,  and  their  con- 
stitution,  (79)  1519 

secretion,  interrelations  of  organs 
of,    (94)   849— ab,    (149)    1148 

secretion  of  pancreas.   *655 

secretion,  production  of,  by  mamma- 
lian testicle,  and  interstitial  cells 
of  Leydig,   (72)   1146— ab 


sacral  neuroses,   (82)   1429 
extradural,    by    sacral    puncture    in 

genito-urinary   neuroses,    (17)    1854 

— ab 
hypodermic,  technic  for,  "1654 
intravenous,   technic  for,   (90)   1012 
and 


bone  clamps  of  aluminum  wire,   (64)     Internal  secretions.  (82)  697 


Wound,    bacillus    aerogcncs    capsula- 
tUB,   8  cases  of,    (56)   696 
Infections,    acute,   of   unknown  origin, 
(108)   1431— ab 

in  minor  surgery,   (48)  456 

intra-abdominal,  pathologic  versus 
physiologic  era  in  surgical  treat- 
ment of,   (42)  1292 

leukocytic  extract  in,   (4)  851 — ab 

localized,  chemo-immunologic  stud- 
ies on,   (29)   377— ab.   (76)   1146 

of  extremities,  septic,  prevention 
and  treatment  of,    (59)   539— ab 

of  urinary  tract,  vaccines  in,  value 
of,   (34)  1683 


intracranial,   fracture  of  skull  with, 

(107)  1361 
mechanical,   of   head   in  infants  and 

children,   (134)  224 
of     abdominal     viscera    without   ex- 
ternal signs  of  violence,  *718 
of    first    metacarpophalangeal    joint, 

(102)  79 
of  legs,  crushing,  treatment  of.  (24) 

1907 
Injury   as  causative   factor   in   cancer. 

(J4)   1683— ab 
direct,     from    extreme    tachycardia, 

(90)    463 
near  knee,  severe,   (3)  1858 
of  head,   (83)  777 
Ink,  India:     See  India  Ink 


153— ab 
broad    button    probe    for    diagnosing 

strictures  in  esophagus  and  rectum, 

(63)  1232 
cannula,   *35 

case,   new,  of  French  army.   (79)  154 
Einhorn  duodenal  pump.   (81)   1070 
electric     laryngeal      mirror     l>eater, 
.(119)  1361 


secretions,   chemical  aspect  of.   'esa 
secretions,    effects  of,   on   malignant 

tumors,   (101)  1360— ab 
secretions,  reciprocal  interaction  of, 

(87)  933 
Internist,     diagnostic    significance    of 

lieadache  to.   (91)  73 
stonrach  disorders  requiring  surgical 

intervention     from    viewiMint    of. 

(23)    1000 


"Tfm'lVo^"'"'     *^''"«*"'""»"''tor.  Interspaces,  paradoxic  bulging  of.  dur 

fenestrateJ    sound    for    diagnosis    of  mtl^nJl"''' w '^?^  ^n"l  ^^\      ■     . 

esophageal  cancer,   (167)  82  jntest.na  :     Se«  also  Gastrointestinal 

,  ,  ,  ,  .  .         •  ll»tn«t»n:ll  anactntn/^io       nn.l       — — * ; 

forcejas      for     end-to-end      intestinal 


anastomosis,   (43)  302— ab 
for    opening    and    irrigating    abscess 

cavity,   description  of,    (34)   221 
frontal  sinus  curette,  'leSS 
Herz   sphygmomanometer,    (120)    542 
improved  audiometers,  (6)  65>3 
improved  gastroscope.   (68)  160 
improved  spirometer,   (102)   311 
improved  tonsil  snare,  *1(^7 


Intestinal,  anastomosis  and  gastroje- 
junostomy, method  of  performing, 
by  single  row  of  sutures.   (31)   1072 

ana.'^tomosis,  end-to-end,  new  forceps 
for,   (43)  302— ab 

anastomosis,  new  method  of.  (62) 
847— ab 

and  gastric  hemorrhages  after  ab- 
dominal operations,   (34)  383— ab 

antisepsis,  scientific  evidence  of  pos- 
sibility of,   (95)  1147— ab 
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Intestinal  bacteria,  anaerobic,  especially 
those  of  butyric  acid  fermentation, 
(115)  1304 

bacteriology,  *1084 

catarrh,  chronic,  (93)  547 
^  disease  due  to  sulphuric  acid   used 

in    manufacture    of    cereals,    (131) 
1014 

disease,  local  therapeutic  action  of 
protargol  in,   (127)  163 

disturbances  in  children,  (6)  844 

emphysema,   (127)   935 

functioning,  sluggish,  hot  enemas 
for,    (105)   1694— ab 

indigestion,  dependence  of,  on  gas- 
tric disturbances,   (1)  921— ab 

indigestion  in  children,  chronic,  (50) 
1292 

juice,  normal  bactericidal  properties 
of,    (78)   1301 

lipoma,   (53)  625 

movements,  action  of  animal  ex- 
tracts on,   (40)   1224 

obstruction,  (51)  153,  (113)  622,  (109) 
1070 

obstruction,  acute,  cathartics  in, 
(147)   381 

obstruction,  auto-intoxication  with, 
(54)  461 

obstruction  caused  by  enterolith 
spontaneously  cured  by  evacua- 
tion through  umbilical  fistula,  (37) 
77— ab 

obstruction  due  to  kinks  and  ad- 
hesions of  terminal  ileum,  (46) 
1069— ab 

obstruction  due  to  malignant  neo- 
plasm, treatment  of,  (122)  305— ab 

obstruction,  electricity  in,  *958 

obstruction  from  appendiceal  ad- 
hesions, (106)  380 

obstruction  from  Meckel's  diverticu- 
lum,  (128)  1235 

obstruction,  peculiar  cause  of,  *1389 

obstruction,  6  cases  of,   (61)   302 

obstruction,  unusual  case  of,  (19) 
1072— ab 

paralysis,  postoperative,  electricity 
in,  *958 

parasites,    examination    of    Filipino 
mess  attendants  for,   (80)   1359 
■  parasites   found    among   crew    of   U. 
S.   S.   South  Dakota,   (79)   1359 

parasites  in  inmates  of  Philadelphia 
General  Hospital,   (16)   1067 

parasitic  infections  among  white  pa- 
tients at  Florida  Hospital  for  In- 
sane, (9)  1418— ab 

putrefaction  and  arthritis  deformans, 
(4)  1143 

reflex,    (23)   75 

resection  and  postoperative  hernia, 
(81)   777 

resection  with  technic  combining 
Murphy  button,  Hartley  and  Lil- 
ienthal  methods,   (58)  696— ab 

stasis,  chronic,  distention  changes 
in  duodenum  in,   (45)  1068 

stasis,  chronic,  kinks  which  develop 
in  our  drainage  system  in,  (1) 
1514 

stasis,  chronic,  short-circuiting  or 
colectomy  in,  (2)  1514 

stenosis,    (74)   1233— ab 

surgery,  progress  in,  new  method  of 
suturing  bowel,  (15)  617— ab,  (62) 
847— ab 

syphilitic  or  cancerous  stenosis,  sur- 
gical treatment  of,  (100)  547 

toxemia,  acute  retrobulbar  neuritis 
due  to,   (103)  1226 

tuberculosis  in  infants,    perivascular 
.  localization  of,    (54)  854— ab 
intestine       anastomosis,      end-to-end, 
new  clamp  for,  *1445 

and  stomach,  disease  of,  pathology 
of.    (72)    1690— ab 

anemic  gangrene  and  ulceration  in, 
due  to  simple  distention,  (124)  312 

cancer  of,  metastasis  to  nervous 
system  from,   (1)  376 

carcinoma  of,  x-rays  in  diagnosis 
of,    (9)   1067 

dangers  of  diverting  urine  into, 
(135)    935— ab 

diverticula  of,   (62)  1615 

gangrene  of,  from  obliteration  of 
mesenteric  vessels,    (28)   1764 

high  irrigation  of,   (80)  1767 

in  infants,  functional  valvular 
occlusion   of,    (60)   1367— ab 

invagination  of,  in  ileocecal  region, 
(82)   386 

invagination,  rotation  and  obstruc- 
tion of,  due  to  lipoma  in  sub- 
mucous tissue  of  ileum  and 
cecum,   (37)  618 

kinks   which   develop   in,    in  chronic 

intestinal  stasis,    (87,   88)   1692— ab 

large,    antiperistalsis    of,    in     man, 

(135)   857 
large,   cancer  of,    improved   diagno- 
sis of.   (23)  780 


Intestine,    large,    chronic    catarrh    of, 

treatment   of,    (101)    934— ab 
large,  duodenum  and  stomach,  radio- 

scopic    changes    in,    standing    and 

lying.    (33)   1765 
large,   melanosis  of  mucosa  of,   (62) 

1862 
large    of    horse,    bacterial    flora    of, 

(37)   1860 
large,     primary    resection    of,     (54) 

1366— ab 
large,    resection    of,    for    malignant 

disease,   (311   1067 
large,  surgical  indications  in  lesions 

of,   (123)  1147 
large,     tuberculosis     of,     peritonitis 

from  perforation  in,    (48)   853 
lower,   disease  of,    (48)    1517 
lower,   diverticula   of,   their  develop- 
ment  and   relation   to   carcinoma, 

(43)   775— ab 
lower,     inflammatory     diseases     of, 

ionization   in,    (11)   1515 — ab 
new  method  of  suturing,  (15)  617 — ab 
obstruction,    difficulties    encountered 

in    late   operations   for,    (19)    1758 

— ab 
obstruction,  acute,  stomach-tube  for 

diagnosis  of,  *1800 
perforation   of,    during   curettage   of 

uterus,   (121)   786 
physiologic   implantation   of   severed 

ureter  or  common   bile-duct  into, 

•397 
pneumatic  rupture  of,   new  type  of 

industrial  accident,    (79)  380— ab 
putrefactive     products    of,    as    etio- 

logic   factors   in   certain    forms    of 

neuralgias,    (11)   694 — ab 
retrograde    incarceration     of,     (139) 

163 
rupture  of,  from  abdominal  trauma, 

(123)  74 

small,  atresia  of,  congenital,  opera- 
tive cure  of,   (85)   1520 

small,  functionally  resected,  meta- 
bolism, of  dogs  with,    (40)   618 — ab 

small,  laceration  of,  uterine  per- 
foration, resection,  hysterorrh- 
aphy,   (40)  1292 

small,  malignant  lymphoma  of,  (80) 
379 

small,  prognosis  of  extensive  resec- 
tion of,    (132)   1695 

small,    rupture   of,    from    contusion, 

(124)  1769 

small,  secreting  cells  in,   (76)  309 

stasis  of,  chronic,  short-circuiting 
or  colectomy  in,    (87,  88)  1692— ab 

stenosis  of  splenic  flexure  of,  (117) 
1694— ab 

transplanted,  artificial  vagina  made 
from,    (52)    703 

tray  for  necropsies,   (85)  1359 

typhoid    perforation    of,    successfully 
operated  on.   (94)  1761 
Intestines  and  bile  ducts,  anastomosis 
between,    indications   and   technic 
for,    (50)   625 

hemorrhage  from,  mechanical  meas- 
ures for  arresting,   (95)   387 — ab 

improved  technic  for  artificial  anus 
after  resection   of,   (132)   1236 

pseudotumors  in,    (128)    163 — ab 

ulceration  of,    (56)   1427 

ulcerations  of,  advantages  of  ap- 
pendicostomy  and  cecosto'my  in, 
(56)   1069 

with    pernicious    anemia,    histology 
of,  (91)  463 
Intoxication      and     alimentary     toxi- 
coses,  (27)   774 

cocain,  chronic,  psychic  distur- 
bances with,    (92)   1155 — ab 

from  dermatol,   (99)  79 

from  inhaling  volatile  substances  in 
tubercle  bacilli  cultures,    (80)  1233 

nitrobenzol,    blood    and    heart   find- 
ings with,   (103)   311 
Intoxications,    (70)   78 
Intramuscular  tissue,  absorption  from, 

(71)  1146— ab 
Intubation,      investigation      of      post- 
operative conditions  from  5  to  10 
years  after,    (96)   777— ab 

of  duodenum,  history  of,   (67)  1690 

peroral,     for     operations     on     nose, 
mouth  and  throat,   (87)  1369— ab 
Intussusception,    (15)    844,    (161)    1006, 
(18)   1425 

acute,    and   appendicitis,    (15)   1619 

in  adult,  (47)  775— ab,  (121)  1004 
— ab 

in  children,   (61)  1684 

in   children,   treatment  of,    (62)   1684 

in  infants,   (98)  223— aj 

of  appendix,   (5)  1071 

successfully     treated     by     resection, 
(22)  1619 
Invalids,     foreign,     British   health   re- 
sorts for,   (12)  382 
Invertase,   composition  of,    (38)   923 
Investments,    safe,    in   business   career 
of  physician,   (66)  924 


lodid    medication,    symptoms    of    thy- 
roid   intoxication    after,    (75)    783 
— ab 
lodin,  action  of,  on  tissues,   (138)  1005 
— ab 
catgut,  dry,   (159)  305— ab,   (71)  1512 
combination     of      albuminous     sub- 
stances  in   blood   with,    after   ad- 
ministration   of   new   iodin    prepa- 
ration,  derivative   of  tannic  acid, 
(139)  231 
disinfection  of  wounds,    (37)   1357 
in    exophthalmic    goiter,    (97)    1076 

— ab,   (61)  1153— ab 
in     surgery,     (139)     779,     (71)     1512, 

(136)  1865 

local  applications  of,   in  erysipelas, 

(156)   1372— ab 
necessity  for  caution  in  administer- 
ing,   (153)   82— ab 
regional  variability  in  susceptibility 

to,    (95)   705 
stains,   sodium   thiosulphate   for   re- 
moval of,    (71)   704— ab 
sterilization   of   skin,    (122)    231— ab, 
(158)  305,   (13)   383— ab.    (159)   468, 
(112)  628,    (140)   927,    (54)  931— ab, 
(119)     1013,     (18)     1150— ab,     (17) 
1291— ab,    (136)    1865 
therapy,   dangers  of,   (92)   161 — ab 
tincture  of,   in  surgery  of  war,    (76) 

154— ab 
tincture  of,   superior  to   alcohol  for 
sterilization,    (77)   1075 
lodism  and  thyroidism,    (100)   933 
Iodoform  and  pure  phenol  for  appen- 
diceal abscess,  (4)  1297 — ab 
ointment,     melted,    in     suppurative 
bubo  and  ischiorectal  abscess,  (22) 
846— ab 
lodo-iodid     injections    in     tuberculous 

peritonitis,   (117)   1013 
Ionization,    value   of,    in    inflammatory 
diseases    of     lower   intestine,    (11) 
1515— ab 
Ions,     oxygen,     in    stomach     content, 

(94)   1302 
Ipecac    and     copper    salts    in    amebic 
colitis.   (104)   1513 
in  dysentery,   eflBcacy   of,    (21)    1510 

— ab 
in  liver  abscess,    (20)  780 
Ipecacuanha,    (81)    1685 
Iris  and  chorioid,   experimental  tuber- 
culosis of,    in   rabbits,    (71)    1621 
and  ciliary  muscle,  action  of  atropin 

and  eserin  on,   (158)  1296 
leukosarcoma  of,  removed  by  iridec- 
tomy  and   useful   vision    retained, 
(92)  622 
tuberculosis  of,   after  chilling,    (83) 
783— ab 
Iritis,    (9)    157,    (75)    223,    (124)    1295, 
(11)  1362 
etiology  of,  (10)  1763— ab 
Iron  content  of  human  milk  and  ane- 
mia in  infants,   (104)   706 
metabolism  of,  in  myeloid  leukemia 
before   and  after   x-ray   exposures, 
(83)  1011 
value  of  hydrogen  peroxid  in  micro- 
chemical    determination    of,     (72) 
1512 
Irrigation     in     septic    abortion,     (27) 
1000— ab 
intravesical,     in     acute     gonorrhea, 

(38)   1613 
of   anterior  chamber  after    cataract 

extraction,    (142)   305 
wound,     intermittent,     improved 
method  of,    (143)   1148 
Irrigator,    compressed  air,    (114)   849 
Ischium,    transverse    fracture    of    body 
of,     in     1893;     terminal     displace- 
ment  in     1902;    diagnosticated    in 
1909,   (52)  847 
Islands      of      Langerhans,      adenomata 

originating   from   (59)   1856— ab 
Isms  of  times,  appeal  for  inquiry  be- 
yond,  (163)  1006 
Isoagglutination,    grouped,    in    lower 

animals,    (78)   1512 
Isohemagglutination,  tonicity  in,   (79) 

1512 
Isolation,   quarantine  and  disinfection, 

(137)  927 

Itching  papular  eruption,   chronic,   of 
axilla,  pubes  and  breast,  *174 


Jail  dysentery,    (29)   1619 

Janeway,  E.  G.,  memorial  tribute  to, 

(98)  1234 
Janitors,   training  of,   in  sanitary  care 

of  school  premises,    (75)   1002 
Japan,   diseases  in,   caused  by  animal 

parasites,    (99)   229 
Jar,   anaerobic,   new   form   of,    (31)    69 
Jaundice,    (155)   699 
and    bile    formation,    rOle    of    portal 

circulation  of  liver  in,  (68)  1760-ab 
after  injection  of  salvarsan,  (91)  1234 


Jaundice  and  xanthelasma,    (169)  82 

chronic,  diagnosis  of  commoner 
causes  of,  (3)  1071 

emotional,    (47)    1620 

family,   chronic,   (70)  777— ab 

hemolytic,  (48)  227,  (142)  232— ab, 
(18)   774— ab,    (30)   1516 

hemolytic,  congenital,  with  spleno- 
megaly,  (23)  922 

hemolytic,  with  occasional  hemo- 
globinuria,  (78)  855 — ab 

in  Children,   emotional,    (65)   1300 

in  new-bom  infants,  and  hemelysis, 
(81)  855 

in  pernicious  anemia,    (44)   1511— ab 

interpretation   of,    (23)   1067 

recurrent,  splenomeg^aly  with,  end- 
ing in  hepatic  cirrhosis  and  as- 
cites,  (22)  1150— ab 

severe,  with  paratyphoid  infection, 
(162)  1372 

significance  of,  in  gall-stone  disease, 
(69)   1421 

syphilitic,   (40)   1426— ab 
Jaw,  alveolar  eminence  of,  and  guillo- 
tine, tonsillectomy  by,  *867 

and  mouth,  tuberculosis  in,  pri- 
mary,  (SI)  626 

fracture   of,    (93)    1369— ab 

lower,  fractures  of,  complicated, 
simple  expedient  in  treatment  of, 
(69)   303— ab 

lower,  slit  and  soft  and  hard  palate 
separated  for  exposure  of  naso- 
pharynx,   (146)   1306— ab 

lower,  undeveloped,  or  receding 
chin,  operation  for  correction  of, 
(45)   847 

tumors  of,  most  frequent  in  negro, 
(52)    696— ab 

upper,   large  fibroma  of,   (44)  930 

upper,  transverse  fracture  of,  (103)  7^ 
Jaws   and   face,    development   of,    and 

teeth,   *473 
Jejunum,     lymphomas   of,    malignant, 
multiple,   primary,    (138)   630 

ulceration    of,    after    gastro-enteroa- 
tomy,    (42)   930.    (133)    1695— ab 
Jenner.  Edward,  M.D.,  LL.D.,  F.R.S., 

(94)    542 
Jews,   cretinism   among,    (113)   388 
Johnson,   Dr.,   and  medical  profession, 

(50)  1073 
Johnson,  Life  of,  Boswell's,  medical 
aspect  of,  with  account  of  medical 
men  mentioned  in  book.  (26)  22S 
Joint  and  bone  complications  of 
malta  fever,    (46)   930 

and  bone  tuberculosis  in  children, 
what  Paris  does  for,    (71)   1010 

disease,   tuberculous.    *1718 

diseases  from  orthopedic  standpoint, 
(115)  381— ab 

diseases,  tuberculous,  value  of  tuber- 
culin in,   (111)   926— ab 

infections,  aspiration  and  injection 
of  2  per  cent,  formalin  in  glyceria 
in,    (100)   1147 

lesions  in  scarlet  fever  and  measles, 
(85)   1076— ab 

lesions,  neurologic  features"  in,  (116> 
381— ab 

metacarpophalangeal,  first,  injuries 
of,    (102)   79 

new,  removal  of  third  digital  pha- 
lanx with  formation  of,    (103)  168S 

sacro-iliac,   injuries  to,    (59)   10i69 
Joints,  auscultation  of,   (12)  623— ab 

chondromas  in,   (81)  932 

dislocation  of,  mechanism  of,  with 
single  axis,    (76)    1075 

infected,  injection  treatment  of, 
(173)   305 

lesions  of,  and  erythemata,  nature  of 
connection  between,  (4)  1906 — ab 

mobilization  of,  with  rubber  band- 
age,  *710 

neuralgia  of,  recurring  effusion 
with,    (155)    82- ab 

sacro-iliac,  relaxation  of,  cause  of 
sciatica  and  backache,  (34)1855— ab 

tuberculous,  advanced,  ileocolostoniy 
for,    (13)    1619— ab 

tuberculous,  vaccines  in  operative 
treatment  of,   (109)  926 

tuberculous,  treatment  of,  (47)  190* 
— ab 


Kala-azar,     hypodermic     injection     of 
solution     of     quinin     sulphate   in, 
(30)   1072 
in  Greece,   (60)  1428— ab,   (89)  1520 
in   Sicily,    (144)   1157 
is   it     transmitted    by   inoculation? 
(130)  231— ab 
Kaolin     and     carbon    dioxid    snow    in 

therapeutics,    (71)    160— ab 
Kentucky,    Central,    Medical    Society, 
biographies   of   members  of,    (127> 
1071 
Keratitis  ex  acne  rosacea,   (5)  537 
interstitial,  of  sympathetic  or  syph- 
ilitic aspect,   (153)  1296 
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Keratitis,    interstitial,   salvarsan    in.    2 
cases  of.   (83)  154 

phlyctenular,  tuberculous  factor 
in,    (80)   1070 

syphilitic,  experimental,   (134)  629 
Kidney     abscess     complicating     preg- 
nancy,    normal     delivery    followed 
by  nephrectomy,    (57)  1759 

abscess,  urogenous,  multiple,  acute, 
resembling  acute  unilateral  hema- 
togenous  nepiuitia,    (46)    1145 — ab 

action  of  colon  bacillus  on,  (30) 
1426 

activity,   (88)  541— ab 

adenocarcinoma  of,    (126)   156 

and  bladder  tuberculosis,  operative 
and  specific  treatment  of,  (108) 
388— ab 

and  cardiovascular  disturbances, 
dietetic    treatment    of,     (63)     625 

— ab 

and  heart  disturbances  with  chronic 
constipation,    (127)    1305 — ab 

artery,  experiments  on,   (75)  379 — ab 

blood  supply  of,   (68)  1146 

calculi,   (64)   303,    (54)  168&— ab 

calculi,  advantages  of  pyelotomy 
for  removal  of,   (34)  702 

calculi,  diagnosis  of,  (148)  381, 
(131)  1004,  (172)  1149,  (121)  1616 
— ab 

Calculi,  Kidney  Calculus:  See  also 
Nephrolithiasis 

calculi,  origin  of,    (88)   1011 

calculus,  bilateral,   (53)  222 

calculus,  diagnosis  and  treatment 
of,    (121)   1616— ab 

calculus,  surgical  aspect  of,   (30)  923 

cancer  of,  in  children,  (51)  1299 
— ab 

colic  and  herpes  zoster,  (93)  933 — 
ab.   (108)   1694— ab 

congenital  cystic  degeneration  of, 
(IS)   1291 

contusion  of,  indications  for  opera- 
tive treatment  after,   (51)  1861— ab 

cortex  of,  massive  infarction  of, 
(14)  400 

cyst  formation  in,   (54)  703,   (60)  931 

cystic,  congenital,   (23)  1425 

cvstic  disease  of,  multiple  punctures 
in.    (128)  786— ab 

cystic,  infected,  nephrectomy  for, 
recovery,   (41)   775 

cystic,  necrop^  in,  over  year  after 
nephrectomy,   (114)  1432 

damage  done  to,  by  operation,  (116) 
1003 

decapsulation  and  sacrification  of, 
clinical  importance  of,  (64)  1368 
— ab 

decapsulation  of,  in  puerperal 
eclampsia,     (131)    629 

decapsulation  of,  in  uremia  from 
acute  nephritis  in  girl  of  6,  (80) 
1368 

deformity,   rare,    (51)   1689 

diagnosis,  functional,  value  of  chro- 
moureteroscopy  in,   (56)   1420 — ab 

disease,  anasarca  due  to,  surgical 
treatment  of,   (121)  926 

disease  and  health,  action  of  epine- 
phrin  in,    (95)  1302 

disease,  causes  of  hypertrophy  of 
heart  in.   (139)   1371— ab 

disease,  dietetic  and  physical  meas- 
ures in,   (124)  1304 

disease,  nephrectomy  for,  (31)  544 
— ab 

disease,    polycystic,    (49)    1299 — ab 

displacements  and  dystocia,   (70)  379 

displacements,  congenital  and  ac- 
quired, as  etiologic  factors  in  dys- 
tocia,   (28)   455— ab 

fatigue,  experimental  research  on, 
(129)   1865 

Floating:     See  Kidney,   Movable 

function,  plienolsulphonephthalein  as 
test  for,  before  operation,  (33)  1683 

functioning,  changes  in,  with  dis- 
ease of  one  kidney,  experimental 
research  on,    (110)   1769 

functioning,  test  of,  by  comparison 
of  urea  content  of  blood  and 
urine,    (32)   1516— ab 

functioning,  tests  of,  (113)  1616, 
(95)    1692— ab 

gonococcus  infection  of,    (54)   1420 

granular,    its  surprises,    (3)   1762 

granular,  recurrmg  arterial  hyper- 
tonus  in,  (32)  76 

hematogenous  infections  of,  acute, 
and  pyelitis  of  pregnancy,  medical 
treatment,    (8)    ]f»04 

horseshoe,  symptomatology,  diag- 
nosis and  treatment  of, (150)  314-ab 

in   cliildren.   calculus   jn.  (35)  1426-ab 

Infection,  hematogenous,  unilateral, 
rare   type   of,    (65)   7?6 — ab 

inflammation  of  adipose  capsule  of, 
(97)   547— ab 

left,   alienee  of,    (51)   847— ab 

living,  abnormal  movements  of,  or 
renograpliy,   (4)   1303- ab 


Kidney,     malignant,     and     suprarenal 
tumors,  fever  with,    (83)   546— ab 

malignant  papillary  adenoma  of, 
(57)  1420 

modern  surgery  of,  (148)  1362,  (24) 
1613 

movable,    (101)   304 

movable,  and  neurasthenia,   (36)  461 

movable,  chronic,  clinical  study  of, 
(3)   305 

movable,  etiology  and  treatment 
of,    (128)   74,    (132)   1423 

movable,  from  medical  standpoint, 
(129)    74 

movable,  from  standpoint  of  genito- 
urinary surgeon,   (130)   74 

movable,  operation  for,  after-history 
of  30  cases,   (8)  1296 

operations  on,  and  pregnancy  later, 
(40)    853— ab 

pain,   (3)  382— ab 

pathologic  changes  in,  due  to  occlu- 
sion by  ligature  of  one  branch  of 
renal   artery,    (11)    1682— ab 

pathology,  modern  ideas  of  concep- 
tions of,   (162)  1228 

pelvis  and  ureter,  plastic  operations 
on,    (60)    1862— ab 

pelvis,  x-ray  examination  of,  (130) 
1236— ab 

primary  suture  of  subparietal  rup- 
ture of,   *875 

prolapse  of  fat  tissue  surrounding, 
(80)    1075 

retention  of  alkali  by,  special  refer- 
ence to   acidosis,    (100)    1359 

sina;le,  anuria  from  concrement  in, 
cured  by  catheterization  of  ureter, 
(43)   853 

state  of,  in  renal  tuberculosis,  (52) 
308— ab 

Stone:   See  Kidney  Calculus,  Calculi 

suffiiciency,  chromocystosc-opy  in  de- 
termination   of,    (73)    1519 

sufficiency,  relative  value  of  various 
methods  for  determination  of, 
(105)   778— ab,    (57)   924— ab 

sufficiency,  surgical  means  for  esti- 
mation  of,    (47)    1689— ab 

supernumerary,    (40)    930 — ab 

supernumerary,  seat  of  cystade- 
noma,    (115)   1003 

suppuration  after  contusion  of, 
(115)  388 

tests,  functional,  present  status  of, 
(113)   1616 

tissues,  embryology  of,  and  histol- 
ogy of  hypernephromata,  (76)  540 
— ab 

tuberculosis,  advanced,  difficulties 
and  limitations  of  diagnosis  in, 
(117)    1514— ab 

tuberculosis  and  tuberculous  bacteri- 
uria,    (53)   1689— ab 

tuberculosis,  diagnosis  and  treat- 
ment  of,    (177)    83— ab 

tuberculosis,   diagnosis  of,    (27)   1364 

tuberculosis  In  women,    (7)    1904 — ab 

tuberculosis,  operative  and  specific 
treatment  of,    (52)   1420 

tuberculosis  of,    (160)   382,    (53)   1420 

tuberculosis,  state  of  kidney  in,  (52) 
308— ab 

tuberculosis,  x-ray  diagnosis  of, 
(111)  230 

tuberculous,  removal  of  ureter  with, 
(50)    1683 

tuberous  sclerosis  and  multiple  tu- 
mors in,    (138)   550 

tubules,  absorption  of  sugar  by,  (26) 
1908 

tumor,   traumatic,    (128)  1370 

wandering,    treatment   of.    (56)   1766 
Kidnevs  and  arteriosclerosis,    (1)   1423, 
(3)   1514 

and  suprarenals  in  chronic  nephri- 
tis, relations  between,  (180)  860 
— ab 

and  ureters,  diagnosis  of,  surgical 
diseases  of,   (43)   1358 

and  ureters,   operating  on,   (10)  1687 

anomalous  arteries  of,  their  relation 
to   hydronephrosis,    (65)    71 

circulation  in,,  and  arterial  blood- 
pressure.    (138)   1371 

decapsulation  of,  in  eclampsia,  (131) 
1371-ab 

diseased,    functioning  of,    (89)   463 

elimination  of  mercury  through, 
(190)  860 

functioning  of,  with  chronic  vascu- 
lar disease,  research  on,(!)6)1693-ab 

gunshot  wounds  of,    (74)  1519 

injuries  of,   (59)  1862— ab 

injuries  to,  with  end-results,  (65) 
847,    (137)   1148 

injury  of,  from  salvarsan,  (50)  1518 
— ab 

of  cattle,  first  changes  with  tuber- 
culous process  in,    (126)   1370 

percussion   of,    (4)    537 — ab 

study  of  functional  activity  of,  by 
plienolsulphonephthalein,  (78)  380 
— ab,   (33)   1151— ab 


Kidneys,    suprarenals    and    high-blood 
pressure,    connection    between,  (68) 
1366 
x-ray  examinations  of,    (77)   924 
King,  Gordon,  Dr.,  biography  of,  (64) 

1225 
Kitchen     and     diet     from     chemical, 
physical     and     physiologic     stand- 
points,   (146)   467 
Kitchens,   ventilation   of,    (14)   220 
Knee,  ankylosis  of,  treatment  of,   (97) 
229— ab 
dovetail    method    of     opening    into, 

(78)   933— ab 
elbow    position    with    ptosis    of    vis- 
cera,  (69)   1153— ab 
injury  near,  severe,  (3)  1858 
jerk,    certain   and   simple   method  of 

obtaining,   *1705 
joint,      diseases     and      injuries     to, 

treatment   of,    (48)    1001 
joint,    floating    cartilages    in,    (106) 

1864 
joint    injuries,    common,    their    con- 
sequences,  (8)   1071 
joint,   operation  for  stiflFening,   (120) 

1004— ab 
quadriceps   extensor   tendon   of,    and 
tendo  achillis  of  other  leg,  simul- 
taneous rupture  of,   (78)   1070 
.    semilunar     cartilages    of,    displaced, 
surgical  treatment  of,    (1)  459 — ab 
subluxation  of,   (17)   623 
traumatic   synovitis  of,    (50)   1358 
Knife,  tonsil,  improved,   *346 

tonsil,  new,   (16)  537 
Knot-tying,    *1020,    (144)    1148 
Koch,    Robert,    (70)   228— ab,    (11)    377 
Koch,  Robert,    memorial    address    on, 

(10)  377 
Koch,  Robert,    the    father    of    modern 

tuberculosis  science,  1307 
Koplik's  spots,  (53)  854— ab 
Korsakow's     syndrome,     cerebropathia 

psychica  toxemica,    (85)   1225 
KsTnographion,     ordinary,     drum-spin- 
ning attachment  for,   *1705 


Labor:     See  also  Labors 
Labor,    analysis    of    course    of,    in    100 
occiput      posterior      presentations, 

(50)  378 

and    pregnancy,    tuberculin    reaction 

during,    (29)   1765— ab 
anesthesia  during,   (76)  1857 
at    term,    icterus    gravis    following, 

(58)    1856 
chloroform    during   second   stage   of, 

(83)   1146 
Difficult:     See  also  Dystocia 
dilatation  of  os  uteri  i-      (27)  1859 
fibromvomata    of    uterus    complicat- 
ing,   (121)    305— ab 
graduated,  at  Bellefield  oanatorium, 

(51)  384— ab 

high  temperature  after,  acetyl-sali- 
cylic  acid  for,   (8)  699 

infection  following,  treatl^ont  of, 
(92)   458 

management  of,  in  contracte>'  pel- 
vis,   (43)   1614 

natural  delivery  following  Ce&i.rean 
section  in,   (35)   1688 

normal,   anesthesia  in,   (122)   156 

normal,  management  of,  (170)  75, 
(77)    1615 

obstruction  due  to  retraction  rinr, 
(27)   1151 

physical,  maximal,  functional  ca- 
pacity and  oxvgen  requirement 
with,   (115)   465 

pregnancy  and  puerperium,  uterine 
fibroids  complicating,  (128)  1148. 
(41)  1292,   (99)  1615,   (54)  1759 

premature,  indications  for  and  in- 
duction  of,    (14)   1357 

prolapse  of  inverted  uterus  during, 
(6)  622 

scopolamin-morphin  anesthesia  in 
(3)  622,   (7)   1423 

test  of,  in  general  and  hospital 
practice,    (92)    1615— ab 

unusual  complication  of,  (56)  77 
— ab 

women  with  contracted  pelves,  who 
have  been  long  in,  and  exposed 
to  septic  infection,  alternatives 
for  Cesarean  section  in,  (17)  928, 
(14)  1007 
Laboratories,  naval  medical  school, 
parasites  found  at  animal  necrop- 
sies in,  during  1910,  (84)  1359 
Laboratory  and  practitioner,  coopera- 
tion of,   (56)   1689 

diagnosis,  value  and  limits  of,  (56) 
847 

flnding^s,  value  of,  in  diagnosis  and 
prognosis  of  abdominal  surgical 
diseases,   (136)  779 

hygienic,  state,  opportunities  of, 
(68)  1292 


Labratory   infection  with   malta   fever, 
(56)   1300 

in  medical  school,  *1536 

methods  in  diagnosis  of  syphilis, 
(67)   1421 

notes  on  fats  and  lipoids  in  rhino- 
scleroma  and  it«  bacteriology,  (25) 
1000 

oral,  (35)  1224 

public  health,    (24)   1905— ab 

public  health,   functions  of,    (29)   69 

section,  past  performances  of,  with 
suggestions  for  future,    (42)   538 

versus   clinical   methods   in   practice 
of  medicine,   (38)   1144 
Labyrinth,   acute  suppuration  of,    (26) 
695 

and  auditory  nerve,  syphilis  of, 
(137)  1371 

auditory,  possible  effect  of  salvar- 
san on,   (2)  921— ab 

infectious   diseases   of,  (48)  71,  (6)  75 

suppuration  in,  and  cerebellum  ab- 
scess, differential  diagnoeia  of,  (41) 
1856— ab 

surgery  of,  (93)  777 
Labyrinthitis,   latent,   diffuse,   its  dan- 
gers   in      radical    mastoid    opera- 
tions,  (14)  851 

suppurative,  5  cases  of,  (115)  1361 
Laceration    and    expulsion    of   ring    of 
vaginal  wall,   (99)  '627 

perineal,  complete,  secondary  repair 
of,   (124)  305— ab 
Lacerations  of  cervix-uteri,    (77)    72 
Lacrimal  sac,  extirpation  of,  (63)  1225 

sac,   pneumocele  of,    (24)   538 
Lactation.    (124)    1605— ab 

after  removal  of  both  Fallopian 
tubes,    (32)   1151 

care  of  breast  of  expectant  mother 
before  and  during,  (127)  157— ab 

determination  of  capacity  for,  (53) 
1152 

disturbances  of,  *322 
Lactose  in  infant  feeding,   (57)  853 
Lane's  operation   for  cleft   palate  and 
harelip,   modification  of,   (62)   1759 
-ab 
Lantern    slides    in    color,    method    of 

preparing,    (81)   72 
Laparotomies,    asepsis   in,    and    origin 
of  emboli,    (154)   467 

gastric  and  intestinal  hemorrhages 
after,   (34)   383— ab 

iodin  di.sinfection  for,   (136)   1865 

to   facilitate   intra-abdominal   opera- 
tions,   (114)   1004— ab 
Laparotomy    and    resection    of    pendu- 
lous fat  from  abdominal  wall,  (61) 
1512 

exploratory,  in  diseases  of  gall- 
bladder  and   bile-ducts,    (19)    1230 

g^Tiecologic,  general  and  statistical 
observations  based  on  150  con- 
secutive operations  in  Campbell 
Hospital,   Calcutta,    (36)   383 

improved  technic  for,    (128)   389 

postoperative   treatment  of,    (156)  75 

record  of  1,400  cases,   (21)  383 

removal     of     appendix     during,     for 
other  conditions,    (67)   1615 
Larvae    in   deep   urethra   and   bladder, 

(139)  381,    (42)  1511 

I.iar}-ngocele,   (78)  386— ab 

Laryngology  and  otology,  climatic  in- 
dications of  Egypt  in,   (10)  921 

and  rhinology,   position  of,   in  med- 
icine,   (24)   851 
rhinologj'  and  otology,  education  of 
specialist  in,   (23)  226 

Laryngo-otology,  plea  for  graduation 
in,  on  broad  basis,   (4)   157 

Laryngopharjnx,  large  lipoma  of,  re- 
moval extraorally  under  cocain, 
*1793 

Laryngoscopy,     straight     method     of, 

(140)  225 

Lrarynx,  analgfcsia  of,  by  alcohol  in- 
jection of  internal  branch  of  su- 
perior lar\-ngeal  nerve,  (97)  453 
— ab 

and  mouth,  pemphigus  chronic  tuI- 
garis  of,   (121)   1423 

cancer  of,  earl,r  diagnosis  and  radi- 
cal treatment  of,   (139)  313— ab 

cancer  of.  in  light  of  new  theory, 
(19)  226 

direct   examination  of,   (16)   306 

disease  of.  plasma  cells  in,  (108) 
1864 

epithelioma  of.   (31)  455 

erysipelas  of,    (114)   1361 

fixation  of  t\ihe  in.   (33)   1906— ab 

in  anthropoidea.  comparative  anat- 
omy of,   (91)  777 

in  children,  papilloma  of,  (38)  1230 
— ab 

neur.ilgia  of,  (44)  142W— ab,  (71) 
1760 

or  esophagus,   resection  of,   (99)   784 

papilloma   of,    (112)   850— ab 

par.'»lysis  of,  diagnostic  importance 
of,    (50)   1427— ab 
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Larvnx,  spasm  of,    (117)   1235 
stenosis  of,    (136;   313— ab 
tuberculosis  of,  formol  and  galvano- 

cautery  in,   (65)   1225 
tuberculosis  of,   local  anesthesia  in, 
H  (60)  781 

tuberculosis  of,  tuberculin  in,  (14)  75 
tumors  of,    (96)  458 
Lavage   and   massage-lavage  of  colon, 
(51)   853— ab 
antiseptic,    of   vagina   in   obstetrics, 

(162)  1696 
colonic,    cecostomy   versus   appendi- 

costomy   for,    (110)   1147— ab 
of  cerebrospinal   subarachnoid  spaces 

in   meningitis,    (8)   76 — ab 
of   duodenum,    direct,    (15)    454 — ab, 

(119)  935— ab 
value  of,  in  therapeutics,  (85)  1146 
Law  and  medical  service,    (17)   1418 
failure  to  report  communicable  dis- 
ease a  criminal  disregard  of,   (69) 
540 
how  far  can  abuse  of  drugs  be  pre- 
vented by?  (19)   1363 
Laxatives,  mucilaginous,   (36)   1908 
Layman   and   phvsician,    mutual   rela- 
tions of,   (94)  622 
Lead,   metallic,   toxic  behavior  of,   in 
tissues,    (56)   1366— ab 
molten,    bum    from,    among   depen- 
dent children  of  Oklahoma,  (62)  539 
poisoning,    (101)   229— ab 
poisoning  and  race,    (2)  1762 
poisoning,   chronic,   *1799 
poisoning    from   glazed    earthenware 

preserve  jars,   (118)  548 
poisoning  in   Illinois,   *1240 
poisoning,   Wassermann  reaction  in, 
(107)  1694— ab 
Lecithin  bouillon  for  differentiation  of 
hemolytic     streptococci,     (86)     79, 
(133)  1157 
Leech,   artificial,   in  acute  mastoiditis, 

(4)  1418— ab 
Leg:     See  also  Legs 
Leg    bones,    fracture    of,    spontaneous, 
possibly  due  to  mycotic  infection, 
(6)    1905 
crushing    injuries   of,    treatment   of, 

(24)   1907 
fractured,     ambulatory     splint     for, 

(41)  930— ab 
fractures  of,   treatment  of,    (12)  300 
gangrene   of,    following     diphtheria, 

(23)  306 
phenomenon  in  hysteria,   (112)  785 
transverse  osteotomy  to  correct  tor- 
sion  of,    with  club-foot,    (92)    1234 
ulcer,      aJtemating     treatment     of, 

(77)    1622— ab 
ulcers    of,    chronic,    malignant    de- 
generation of,  (93)  1003 
varices    of,    idiopathic,     superficial, 
technic  for  resection  of,   (32)  1765 
verrucous      tuberculosis     of,      after 

lesion  of  metatarsus,   (45)  1009 
with   paralyzed   quadriceps,   mechan- 
ism  of   functioning   of,    (118)    1156 
Legislation    on     injurious     dyes,    (72) 

1366 
Legs,   septic  infections  of,   prevention 
and   treatment  of,   (86)   1513— ab 
lioomatosis  of,   *871 
total    resection    of     superficial    idio- 
pathic varices  on,   (70)   1300— ab 
varicose  veins  of,   (56)  625— ab 
varicose     veins     of,       non-operative 
treatment  of,  (103)  1070 
Leiomyoma    of   cervix-uteri,    (124)    389 
Leishman-Donovan   bodies,   cultivation 

of,    (67)   1862 
Leislimaniosis,    dermal,   in  native  .Co- 
lombian, *1257 
Lens,    cataract,    immature,     improved 
method     for     extraction     of,     (15) 
1757— ab 
cataractous    in    capsule,     traumatic 
subconjunctival      dislocation      of, 
(137)    305 
crystalline,  autolysis  of,  *807 
dislocation  of,  treatment  of,  (121)  1769 
Extraction    of:-  See    also    Cataract 
Extraction 
Lenses,     compound,    scientific    versus 
method    by    rule     for     converting 
cross  cylinders  into,    (150)   1423 
Lenti  (Hilar   zone    and    anarthria,    (105) 

155 — ab 
Leonardo    da    Vinci,    Florentine    anat- 
omist,  (2)   1612 
Lepers,   acarids  among,  researches  on, 

(36)  1511 
Leprosy,   (&3)  541,   (134)   778,   (96)  1003 
and  cancer,  (72)  463— ab 
bacilli,   dissemination  of,   in  disease 

of   respiratory-tract.    (88)   1154 
bacilli    in    human    body,    determina- 
tion of  destruction  of,   (82)  1154 
barillus,    cultivation    of,    from    hu- 
man   tissues,    amino-acids    as    cul- 
ture  media,    (74)    1146— ab 
biology    of     and    immunity    against 
bacillus  of,   (100)  92&— ab 


Leprosy,    comparative    serologic    tests 
in,    (97)   1623 

experimental,  and  serotherapy,  (124) 
1514— ab 

in  monkey,  experimental  produc- 
tion of,    (63,   75)   1146— ab 

in  Sicily,  present  status  of,  (113) 
1013 

in  United  States,  historical  sketch 
of,   (122)  1514 

salvarsan  in,  (105)  161,  (95)  1155, 
(53)   1231 

serodiagnosis  of,   (98)  933 

sociologic  aspects  of,  and  question 
of  segregation,    (123)   1514 

specific   treatment   of,    (75)   1685— ab 

suppuration  in  tubercles  of,  (41) 
455— ab 

symptomatology  of,   (21)  1292 
Leptomeningitis    and    tabes    dorsalis, 

(85)  546 
Lesions,   chronic,   mistakes  in   diagno- 
sis of,   (18)  1682 
Leukanemia,   (148)  389 
Leukemia,   (118)   1071,    (102)   1303 

and  pseudoleukemic  anemia,  (30) 
1230 

chronic,  increased  metabolism  in, 
(93)   1692 

lymphatic,   acute,    (46)   1001 

lymphatic  and  myeloid,  chronic,  14 
cases  of,  with  necropsy  in  3,  (78) 
1519 

lymphatic,  blood-findings  in,  (15) 
1223— ab 

lymphoid  and  myeloid,  x-ray  in, 
blood  findings  of  each,    (79)   303 

multiple  abscesses  of  nasal  sub- 
mucosa  in,   (66)  456 

myeloid,  metabolism  of  iron  in,  be- 
fore and  after  x-ray  exposures, 
(83)  1011 

splenic,    (135)   1226 

splenic,  successfully  treated  by  mod- 
ern methods,    (98)   622— ab 

splenomyelogenous,   (165)  1006 

2  cases  of,  in  1  household,   (166)  390 

with  skull  tumor  in  child,    (109)  548 

Leukocyte  content  of  blood,  influence 

of  sleep  and  waking  state  on,  and 

leukocytosis  during  dige  s  t  i  o  n  , 

(152)  1306 

count  and  lumbar  puncture,  value 
of,  in  diagnosis  of  acute  polio- 
myelo-encephalitis,   (55)  1145— ab 

count  in  breast  fed  infants,  physio- 
logic variations  in,    (146)  82 

count  of  1,330,000  in  acute  lym- 
phatic leukemia  in  infant,  (64) 
620— ab 

count,   relative,   value  of,   (102)    161 

extract  for  experiments  on  treat- 
ment of  animals  infected  with 
trypanosomes,  (21)  1298 
Leukocytes,  differential  bactericidal 
properties  of,  in  respect  to  strep- 
tococci,  (116)  1304 

extracellular  action  of,   (131)  935 

in  diagnosis,  classification  and  prog- 
nosis of  pulmonary  tuberculosis, 
(17)   774 

in  infants  and  children,  normal  per- 
centages of  different  varieties  of, 
(98)  154— ab 
Leukocytic  extract  in  infective  pro- 
cesses, (4)  851 — ab 
Leukocytosis  and  neutrophils  blood 
picture,  clinical  significance  of, 
in  appendicitis,    (84)   1012 — ab 

during    digestion     and    influence    of 

sleep,  and  waking  state  on  leuko- 
cyte  content   of  blood,    (152>   1306 

tuberculous  meningitis  with,  (23) 
1905— ab 

with    inflammation,    significance    for 
diagnosis   and    prognosis   of,    (40) 
1516— ab 
Leukoplakia  of  uterus.   (167)  1696 
Leukoplasia   and   sclerosis   of     tongue 
from  inherited  syphilis  in  2  broth- 
ers,   (41)   1008 
Leukorrhea,    advantages  of  dry  treat- 
ment of,   (136)  467— ab 

treatment  of,  (65)  1366 
Leukosarcoma  of  iris  removed  by  iri- 
dectomy    and     useful     vision     re- 
tained,   (92)   622 
Lej'den's   Disease:     See   Vomiting 
Library  of  surgeon -general's  office,  his- 
torical collection  of  medical  class- 
ics in,  *1785 
Lichen  planus  bullosus,   (73)  1857 

nitidus,   ((54)  223— ab 
Life  and  health  as  national  assets,  *407 

in  man,  change  of,  (44)  384 

medical,  long,  random  recollections 
of.   (26)  1682 

modem,   vs.    longevity,    (34)   1068 

mortality  during  early  weeks  of,  (GO) 
620— ab 

probable  duration  of,   (22)  69 

tropical,  as  it  affects  life  insurance, 
(17)  701 


Life,   waking,   influence  of  dreams  on, 

(144)    1296 
Ligament,   annular,    of  ankle-joint,   re- 
laxation of,  as  cause  of  weak  and 
flat-foot,   (105)  926— ab 
broad,  bilateral  flbromyoma  of,   (11) 

1067— ab 
broad,    large   subperitoneal   myxoma 

of,   (75)  78 
broad,  left,  and  Fallopian  tube,  tor- 
sion of,   in  child,   (13)  460 
broad,    plication    of    round    and    an- 
terior fold  of,   on  anterior  surface 
of    uterus    for    retrodisplacement, 
•469 
round,   varices  in,   during  pregnancy 
simulating    ineuinal    hernia,    (179) 
860 
Ligaments,   pelvic,    sarcoma   of,    (135) 
163 
round,   intraperitoneal  shortening  of, 

for  retroversion  of  uterus,   *573 
round,  retroperitoneal  shortening  of, 

*553 
shortening   of,    for   prolapse   and   re- 
troversion of    uterus,     (112)     1235, 
(61)   1421— ab 
Ligation    of     inferior    vena    cava,    ex- 
perimental,  (39)  1230 
of   left    subclavian    artery    in    aneu- 
rysm,   new    method    of,    (44)    1144 
— ab 
Light  and  convergence,  miosis  due  to, 
and  action  of  atropin  and  eserin  on 
ciliary  muscle  and  iris,   (158)  1293 
and  darkness,  borderland  of,  (12)  69, 

(14)   151 
colored,  and  mercury  lamp  in  diag- 
nosis, (117)   162— ab 
injury    of    skin    due     to    protection 
against.    (122)    1864 
Lily  rash  or  dermatitis  among  flower- 
pickers  in  Scilly  Islands,    (38)   158 
— ab 
Limb,    gangrene    of,    during    convales- 
cence from  diphtheria,   (9)  460 — ab 
local     disturbances     in     circulation 
with  exercise  of,    (150)   3§9 
Limbs,    fractured,    delayed    union    of, 

(166)  305 
Lime,    antiphlogistic    action    of,     (94) 
464— ab 
in   pulmonary   tuberculosis,    (71)    78 

— ab 
in    spasmophilia    in    children,    (137) 

163— ab 
metabolism   and   food,    (103)   784 
metabolism   in  rachitis,   (86)   705 
Limp,  spasmodic,  painful,  (16)  1854 
Limping,  intermittent,  and  spinal  dis- 
turbances  from   male    fern    poison- 
ing.  (58)   1367— ab 
intermittent,  in  connection  with  to- 
bacco.  (154)  82— ab 
Linea  alba,  hernia  in,   (61)  703 — ab 
Lip:     See  also  Lips 
Lip,    upper,    epithelioma    of,    in   pure 

negro,   (71)   1857— ab 
Lipemia,  diabetic,   (111)   311 
Lipoid    content    of   blood    serum    and 
Wassermann    reaction,     connection 
between,   (120)   1013 
droplets     in     urine     sediment.    (75) 

1767 
of  suprarenal  cortex,   (90)  1430 
Lipoids  and  fats  in  animal  tissue,   (2) 
773,   (6)  1223,    (6)  1357,   (167)   1617 
and  fats  in  lesion  of  rhinoscleroma, 
laboratory    notes   on    presence    of, 
(25)  1000 
cell,   (129)  80 
recent  studies  on,  *799 
Lipoma,    abdominopelvic,    retroperito- 
neal,  (27)  701 
containing  bone  in  tuber  cinereum, 

(125)  935 
diffuse,  (28)  76 

diffuse,  and  animals,   (12a  1859 
in  pia  mater,   (126)  "935 
in    submucous    tissue    of   ileum    and 
cecum  producing  invagination,  ro- 
tation  and    obstruction    of     intes- 
tine,  (37)  618 
intestinal,   (53)  625 
malignant,   (51)  307 
of  scrotum,    (147)  927 
Liquor   bellosti   test   in  paralysis,    (14) 

1904— ab 
Lipomata,     multiple,     and    malignant 
thyroid  disease   (90)   541 
nuchal,  in  lower  animals,   (9)  1229 
Lipomatosis  of  lower  extremities,  *871 

symmetrical,    (44)   1152 
Lipose     in     urine,    diagnostic    import- 
ance of,   (120)   231 
Lips:     See  also  Lip 
Lips,     teaching     deaf     to     understand 
speech    by    movements    of,     (145) 
1695 
Liquids,    crystalline,    and    solid    solu- 
tions,   (32)  852 
of    laryngopharynx,     large,     removal 
extraorally  under  cocain,  "1793 
Lithopedion.  (88)  1513 


Lithotomy,  suprapubic,  for  vesical  cal- 
culus   weighing    500   grains,    (121> 
542 
Liver  abscess,  (70)  153 

abscess,  amebiasis  with,  in  Green 
Island,   (9)  376 

abscess,  amebic,  aspiration  and  in- 
jection of  quinin   in,    (38)   384— ab 

abscess,  brain  abscess  consecutive  to, 
(54)  1300 

abscess  complicating  appendicitis, 
(32)   929 

abscess,  diagnosis  and  treatment  of, 
(99)  73 

abscess,  ipecacuanha  in,   (20)   780 

abscess,  suprapubic  cystotomy  and 
abdominal  cysts,  improved  drain- 
age tube  for,    (16)   1424,    (16)  1687 

abscess,   symptomatology   of,    (4)  844 

abscess  with  or  following  typhoid, 
(30)   185.5— ab 

abscess  with  tertian  malaria,  (109> 
1361 

acute  yellow  atrophy  of,  (88)  1002 

and   diabetes  mellitus,   (56)   1956 

and  spleen,  autolysis  of,  action  of 
quinin  on,   (133)   231 

and  spleen,  formation  of  blood  in, 
after  posthemorrhaeic  anemia,  (84> 
463 

bile  cysts  in,   (138)  163 

bloodless  operations  on,  (106)  230 
— ab 

broth,  medium  for  determination  of 
gas-forming  bacteria  in  water 
(134)    1361— ab 

cancer  of,   primary,    (118)   628 — ab 

cavernous  angioma,  excision  of,  (48> 
1427 

changes  in  proteolytic  enzymes  and 
antienzymes  of  blood  serum  pro- 
duced by  substances  which  cause 
degenerative   changes   in,    (39)   377 

Cirrhosis  of:     See  Cirrhosis-of-liver 

classification  of  ptosis  of,   (73)  855 

congestion  of,  passive,  chronic,  (12> 
1681 

cyst  formation  in,  (54)  703 

cystadenoma  of,  serodiagnosis  of, 
(84)   933 

disease,    diagnosis  of,    (125)   1865— ab 

dislocation  of,   (69)   153 

distomiasis  in  man,   (5)  1514 

distribution  of  glycogen  over,  under 
various  conditions,   (39)  618— ab 

dulness,  paravertebral,  (120)  1865 
— ab 

echinoeoccus  cyst  of,   (111)  156 

echinococcus  cyst  suppurating,  enu- 
cleation of  sac,  recovery,   (47)  1144 

echinococcus  cysts  of,  in  child,  (20> 
1515 

echinococcus  disease  of,  serodiag- 
nosis of,    (28)   544 

enlargements  of,    (42)   924 

extract,  desiccated,  in  diabetes  mel- 
litus and  chronic  gastro-intestinal 
auto-intoxication  (73)  222 

functioning,  phloridzin  test  of,  (141) 
707— ab 

in  infant,  angiosarcoma  of,  *873 

in  scarlet  fever,    (lOO)   161 

multiple  carcinomas  in,  primary 
melanosarcomas  in  ovaries  and 
metastasis  in  placenta,  fatal 
eclampsia-like  syndrome  in  preg- 
nant woman  at  term  with,  (56> 
1010 

necrosis  of  chloroform  poisoning 
fibrinogen  of  blood  as  influenced 
by,   (38)  377 

percussion  findings  on  left  side,  (131) 
707— ab 

pregnancy,   (51)   1231 

pregnancy,  and  atypical  eclampsia, 
(70)    309— ab 

ptosis  of,   (49)   702 

resection  of  left  lobe  of,   (52)  1365 

r61e  of  portal  circulation  of,  in 
bile  formation  and  jaundice,  (68) 
1760-ab 

rupture  of,   (46)   1614 

special  changes  in,  in  leukemic 
malignant  lymphoma,   (117)   1864 

suppurating  echinococcus  disease  of, 
diagnosis  of,    (43)   1231— ab 

syphilis  of,  (65)  704— ab,  (106)  785 
— ab 

tuberculosis  of,  caseating,  dissemi- 
nated,  (4)  1612— ab 

with   floating  lobe,    (58)   228 

yellow  atrophy  of,  syphilitic,  acute, 
(77)   704 
Living,    simplicity    of,    and    study   of 

normal   in   medicine,    "1642 
Lochia  and  blood,  diagnosis  and  prog- 
nosis   of   puefperal   infection   from 
bacteriologic  findings  in,  (60)  1010 

bacteriology  of,    (47)  1231 

phagocytosis  in,   causes  and  import- 
ance of,   (79)  855 
Longevity  and  wind  instruments,  (105) 
1003 
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Longevity,    effects    of     some     disease, 
habits  and  heredity  on,   (6)  1853 
of  sexes,  comparative,  (29)  1683— ab 
vs.  modem  life,   (34)   1068 
Love,  crime  of,   (130)  1148 
Lumbago,    explanation  of  many   cases 

of,    (1)   999— ab 
Lumbar  puncture  and  leukocyte  count, 
value    of,    in    diagnosis    of     acute 
poliomyelo-encephalitis,    (55)    1145 
— ab 
puncture    as    diagnostic    and    thera- 
peutic measure,   (93)  1147 
puncture,   brain   tumor  with  impac- 
tion  in   foramen   magnum    follow- 
ing,   (28)   300 
puncture  for  diagnosis,  sudden  death 

following,  (11)  1000 
puncture    in     cerebral    hemorrhage, 

(180)  1697— ab 
puncture  in  children,   (57)  1001 
puncture    in    traimaa    of   head,    (69) 

1910— ab 
puncture,     its    teehnic,     indications 
and  therapeutic  uses,   (67)  540 
Lunatics,  discharge  of,  by  habeas  cor- 
pus proceedings,  *489 
Lung  abscess,  vaccine  therapy  in,  (78) 

action  of  functional  rest  of,  on  ex- 
tent    and     course     of     pulmonary 
tuberculosis,   (62)  160— ab 
affections  in  children,   chronic.    (19) 

1515 
anaphylactic,     of      guinea-pig     and 
mouse,  microscopic  study  of,    (27) 
1224 
and    chest,    reciprocal    relations    of, 

to   emphysema,    (38)    1908 
and   pleura,    tumors  in,     (103)    1303 

— ab 
complications,      postoperative,       (8) 

1859— ab 
compression  of,  in  pulmonary  tuber- 
culosis,  (29)  1511 
crepitation    of,    reversible,    in    heart 

failure,   (6)   1687— ab 
decortication    of,    for    chronic   empy- 
ema,   teehnic  and   indications   for, 
according   to    Delorme,     (23)    1907 
disease   of,    chondrotomy   for,    (134) 

1236— ab 
disease    of,    spirometer    findings    in, 

(186)  1698 
diseases,  ichthyol  in,   (16)  377— ab 
echinococcus  cysts  of,   (31)   1299 
findings  in  scoliosis,   (94)  855— ab 
findings,  interpretation  of,    (77)  1691 

— ab 
functioning  of,  after  release  from 
induced  pneumothorax,  (114)  856 
hernia  of,  (29)  695 
hydatid  of,  treated  at  children's 
hospital  from  1904-1910,  (38)  1619 
immobilization  of,  by  rear  resection 

of  ribs,    (62)   1518— ab 
increased     vibration    of    chest    wall 
always  sign  of  infiltration  of,  (109) 
856 
infant's  hydrostatic  test  of,  possible 

cause  of  error  in,   (145)  936— ab 
manifestations  of  syphilis,  (137)  1071 

— ab 
percussion  findings  in,    (59)   703— ab 
percussion    of     one     apex    of,    when 

other  is  muflBed,   (58)   1767- ab 
prognosis  of   pulmonary  tuberculosis 
involving  whole  of  or  more   than 
one  lobe  of,  (153)  1149— ab 
right,    spontaneous   hernia    of,    (29) 

695 
sarcoma  of,  (116)  778,  (155)  1149 
stenosis   of,    congenital,    and    nature 
of    secondary    blood    changes,    (9) 
543— ab 
suction  mask,   inadequacy  of  substi- 
tutes offered   for,   (111)   1156 
surgery,  recent  advances  in,  (43)  1683 
symptoms   as   premonitory   signs   of 
venous  thrombosis,    (104)    1422— ab 
Tuberculosis:     See  Tuberculosis 
tumors  of,   (103)   1513 
Lungs     and     abdomen,    similarity    be- 
tween   acute    conditions    in,    (14) 
1687 
and    bronchial    glands,    tuberculosis 
of,    x-ray   diagnosis   of,    (115)    1432 
and  heart,  complications  in,  follow- 
ing surgical  operations,    (89)   1761 
— ab 
and    heart    in    horse,    capacity    and 

weight   of,    (116)   466 
and    pleura,     suppurative    infections 

of,  treatment  of,   (61)  1615 
apparatus    for    positive   pressure    in, 
during    general    anesthesia,     (119) 
162  •     v       ; 

bronchi  and  adjacent  vessels,  inter- 
pretation of  radiologic  findings  in 
(27)     1908 

cavities  of,  value  of  surgical  treat- 
ment of,   (6)   1424— ab 

diseased,  elimination  of  druKs  bv 
(134)   389-ab  ' 
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Lungs,   edema  of,   diffuse,   acute,   (29) 
1144— ab 
emphysema     of,     and    wind    instru- 
ments,   (74)   1691— ab 
gunshot   wounds  of,   primary  opera- 
tive treatment  of,  (107)  79 
injuries  of,  treatment  of,  (106)  79 
injurious  action  of  pure  oxygen  on, 

(132)  467— ab 
predisposition    of,     to    tuberculosis, 

(71)  1153— ab 
radiography  of,   (68)  545 
surgery  of,    (121)  857— ab 
thrush  in,  (48)  1861— ab 
tuberculosis      of,      hemorrhage     in, 

treatment  of,   (88)  1757— ab 
ventilation     of,     with     emphysema, 
(97)    1692 
Lupus  carcinoma,  development  of  sar- 
coma on  floor  of,   (49)   1427 
erythematosus,  fatal  case  of,  (150)  75 
erythematosus,  widespread,  with  as- 
sociated    papulo-necrotic   tubercu- 
lide?  (125)   1514 
Much's   granula   in,    (118)    80 
of  mucous  membranes,  treatment  of, 

(74)  783— ab 
of      nose,     Pfannenstil's     two-route 

treatment  of,    (57)   703 
thorium  paste  in,   (97)  1422 
vulgaris,  old  tuberculin  ointment  in 
diagnosis   and     treatment    of,    (4) 
306— ab 
vulgaris,  zinc  ions  in,   (26)  1230 
Luys'  segregator,   diagnostic  value  of, 

(26)  1364 
Lying-in     Hospital     society     of     New 
York,   outline  of   history  of,    (59) 
1759 
Lymph-adenoid     tissue,     tj^pical,    and 
primary  tumor  of   lymph   vessels, 
(78)  540 
and    blood    routes,    collateral,    new, 

opening   of,    (115)    785— ab 
follicles  in  mucosa   of  cervix   uteri, 

(115)  706 
formation     and     anaphylaxis,     (110) 

1370 
glands,  behavior  of  plasma  cells  and 
blood-vessels     in,     after     severing 
nerves,   (136)  550 
glands,    enlarged,    not    always    sign 

of  tuberculosis,   (96)   387 
glands,    regeneration   and   neoforma- 
tion  of,  experimental  research  on, 
(134)  1695 
vessels,  primary  tumor  of,  and  typi- 
cal lymph-adenoid  tissue,  (78)  540 
nodes,   lesions  of,    (98)   1686— ab 
Lymphadenitis,   (32)  307 
Lymphadenoma,    aspects   of,    (39)    1299 

in  woman  aged  63,   (14)  1619 
Lymphangioplasty  in  ascites,  (12)  1515 

— ab 
Lymphangitis  and  skin,  verrucous  tu- 
berculosis    of,      due      to      bovine 
tubercle  bacilli,   (116)  856 
Lymphangiectasia       with       uterine 

myoma,   (90)   79 
Lymphangiectasis   multiplex,    (90)    223 
Lymphocyte  count,  direct,  in  cerebro- 
spinal fluid  preferable  to  centrifug- 
ing,   (40)   1860 
Lymphocytosis    in    cerebrospinal    fluid 
in   chorea   in   children.  (48)  1620-ab 
Lympho-endothelioma,    (127)   1235 
Lymphoid  degeneration  of  conjunctiva, 

(6)   220— ab 

Lymphoma,  malignant,  leukemic,  with 

special  changes  in  liver,  (117)  1864 

of  small  intestine,  malignant,  (80)  379 

Lymphomas    of    jejunum,     malignant, 

multiple,  primary,   (138)  630 
Lymphosarcoma,     inoperable,     Coley's 
fluid  in,   (128)   1769 
of  tongue,   (85)   1863— ab 
Lymphosarcomatosis  and  positive  Was- 
sermann  reaction,  (100)  311 


M 


Machine,   exercise,    miniature,    for   in- 
fantile paralysis,  *1259 
oil,  impetigo  contagiosa  transmitted 
by,   (13)   151 
Macroglossia,    (79)   1857 
Madelung's  Deformity:    See  Radius 
Madstone,    (73)    1615 
Magic  and  medicine,  (12)  69,  (14)  151 
Magnesium  rings,   absorbable,    in  end- 
to-end    anastomosis    of    abdominal 
aorta,    (60)   16].V-ab 
sulphate  in  erysipelas,    (15)   101— ab 
sulphate  in  tetanus,   (52)  924 
sulphate,    intravenous    injection    of 
in  bacteriemia,   (20)  618— ab,    (56) 
1759 — ab 
sulphate,  local  use  of,  (152)  1362 
Magnet  cases,  unusual,   (63)  379 
steel  removed  from  eye  with.    (159> 
1149  •    ^     "> 

Magueys  and  maguey  sap  or  aguamiel, 
therapeutic  agent  of  high  value, 
(98)  1147 


Malaria,  (62)  114« 
and  splenic  enlargement  and  treat- 
ment of  crescent  ic  stage,  (21)  460 
blood  pigment  in  urine  not  pathog- 
nomonic of,  (176)  1697 
blood  pigments  in  urine  in,  (58)  462 
cachexia,    value  of   arylarsonates  in, 

(27)   1619 
campaign   against,    in    Sicily,    (115) 

1013 — ab 
campaign  in  Algiers,   (53)  461 
chorea  in,   (107)  1431 
congenital,    (113)   1624 
congestion  due  to,   (149)  305 
curative  influence  of   x-rays  in,    (5) 

928 — ab 
drugs  besides  quinin   in,    (103)   1155 
duration  of   infection  of,   (26)   158 
enumerative  studies  on,  (17)  460— ab 
familial  hemoglobinuria  from  quinin 

in.    (106)    1769 
formation  of  specific  antibodies  and 
complement  fixation  in,    (144)   936 
— ab 
grave,    with   few   parasites   in    peri- 
pheral  circulation,   dangers  of  in- 
travenous    injection      of     quinin, 
(108)   1294 
hemoglobin  metabolism  in,   (19)  461 

— ab 
hemoglobinuria  due  to,   (65)  1069 
in  children,   (84)  1422 
in   Panama,    (99)    155— ab,    (95)    925 

— ab 
in  Utah,   (103)  1147 
in    white    race,    clinical   studies   of, 

(99)   155— ab 
incubation  period  in,    (117)   706 
intermittent  fever  in  influenza  simu- 
lating,   (108)   1294 
is    hemoglobinuric    fever  manifesta- 
tion  of,     or    disease   sui   generis? 
(86)  621— ab 
latent,   (126)  231— ab 
manifestations  in   eye,    (55)   847 
prophylaxis  of,   (125)  707— ab 
quartan,   in   Germany,    (62)    1232 
quinin  in,   (147)  305,   (42)  383 
radical  cure  of,    (58)   847— ab 
rOle  of  gamete  carriers  in   etiology 
of,   (54)  847 

salvarsan   in,    (85)    160,    (75)    626, 
(121)   1304 
splenectomy  after,   (109)  79 
summary  of  cases  of,    (27)   152,    (71) 

457,    (56,   57)   847 
tertian,     liver     abscess   with,    (109) 

1361 
tertian,  masked,  with  marked  men- 
tal and  nervous  manifestations 
and  unusually  few  parasites  in 
peripheral  circulation,  (150)  1227 
— ab 
tertian,       simulating       appendicitis, 

*1639 
treatment  of,    (100)   1293— ab 
Wassermann    reaction   in,    (183)    860 
— ab 
Malarial     fevers  and   water,    (146)   225 
— ab 
pigment,   its  nature  and  method  of 
production,    (37)   775— ab 
Male     fern     poisoning,       intermittent 
limping    and    spinal    disturbances 
from,   (58)  1367— ab 
Malformation,  facial,  and  acute  infec- 
tious   diseases,    frequent    etiologic 
factor  common  to,  (129)  698 
human,  origin  of,  and  amnion,   (48) 
847 
Malformations  of  breast   and    tumors, 
(62)   1074 
of    hands,    familial    and    congenital, 
(86)  1011 
Malignancy,   multiple,  primary, (66)  847 
significance    of    urinary     methylene- 
blue  reaction  in,   •1882 
Malignant  Disease:     See  also  Cancer 
Malignant  disease  as  problem  of  mod- 
ern surgery,   (54)  618 
disease,  inflammatory  tumors  of  ab- 
domen simulating,   (64)  847 
disease,   resection  of  large  intestine 
for,   (31)   1067 
Malignant   Growth:     See  also  Cancer. 

Carcinoma,   and  Sarcoma 
Malignant     growths,      multiple,      pri- 
mary,  (66)  847 
growths,    spontaneous   disappearance 

of,    (101)   1422— ab 
lesions,   x-ray   therapy  in,  (17)  455-ab 
Malingering,  its  detection,   (134)  74 

visual,   (91)   1686 
Malleoli,  fracture  of,  (73)  932— ab 
Malpractice  in  Pennsylvania,  law  gov- 
erning suits  for,   (114)  1147 
Malt  extract,  (77)  1233 
and  curdled  milk  in  infant  feeding, 
(49)  aw 
Malta-fever,  (68)  78— ab,  (.S?)  1008— ab 
blood  finding  in,  (186)  860 
bone    and    joint    complications    of, 

(46)  980 
chills  in,  (112)  1013 


Malta-fever,  laboratory  infection  with. 
(56)  1800 
methylene  blue  in,   (56)  461 
minor  signs  of,  (53)  159— ab 
new  name  for,   r^55)   1300 
pathologic  anatomy  of,   (161)  1372 
simulating   pernicious   anemia,    (43) 
1152 
Maltow  and  glucose,  combined  action 
of  muscle  plasma  and  pancreas  ex- 
tract on,   (124)   1361 
Mammals,  importance  of  corpus  luteum 
for  periodicity  of  sexual  cycle  in. 
(101)  464  J         - 

Mammary  glands,  origin  of,  in  axilla. 

(163)   1696 
Man,  change  of  life  in,  (44)  384 
Manchuria,   septicemic  and  pneumonic 

plague  outbreak  in,   (16)  1619 
Mandible:     See  Jaw 
Mania,  acute,  (62)  1512 
acute,  treatment  of,  (7)  921 
acute,     with     unusual     duration    of 
mental  oblivion,  recovery,  (33)  152 
Manners,  medicine  and  men,  (117)  1423 
Manometer,  differential,    (61)   1427 
findings  in    induced    pneumothorax. 
(92)  855 
Marathon  runners,   urines  of,   (4)   1071 
Marie's  Disease:     See  Acromegaly 
Marine  and  navy  corps,  mental  exami- 
nation  of     candidates     for   enlist- 
ment in,   (132)  381 
Marriage   and   gonorrhea,      (136,     144) 
459— ab 
certificates,    importance   of  registra- 
tion of,  (97)  1359 
of  cardiac  subjects,  (160)  82,  (29)1151 
Martius  yellow  and  other  anilin  dyes, 
toxicity  of,   and  entrance  of  dres 
into  cells,   (51)  539 
Mask,     lung     suction,    inadequacy    of 
substitutes  offered   for,    (111)' 1156 
Massachusetts   General   Hospital,    sum- 
mer service  in  weld  ward  of,  (120) 
1514 
Massage   and    electricity   for   infantile 
paralysis,   (62)   1292 
and  gymnastic  exercises  during  preg- 
nancy and  puerperium,    (57)    1518 
— ab 
cardiac,   resuscitation   by,   *1448 
diet  and   rest  in   neura^enia.    (41) 
461  »    V     / 

lavage  and  lavage  of  colon,  (51)  S53 

— ab 
of    heart,     direct,    with    apparently 

fatal   chloroform    poisoning,    (117) 

of  nerves  at  emerging  points,   (105) 

388 — ab 
of  prostate,   (32)  1224 
prostatic,    effect   of,    on    blood-pres- 
sure, (31)  221 
urethral,  soimd  for,   (76)  1519 
vibratory,     in    chronic    pharyngitis. 
(117)    1432  r-    .,    6       . 

water-jet,    (45)    1909 
Masseter    muscle,    hematoma   of.    (56) 
1152  ' 

Mastitis,   acute,   vaccines  in,  (4)  1424-ab 
cystic,    chronic,    and    epithelial    tu- 
mors of  breast,  (114)  1013 
operation,    radical.    (141)    1696— ab 
or  puerperal  sepsis,   (150)   1617 
traumatic,  chronic,   (6)  1072— ab 
Maternity    patients,    hospital    delivery 

of,   plea  for.   (11)   1757 
Mastoid  abscess  and  acute  otitis  media 
in  children,   (85)  73— ab 
cases,  interesting,  (126)  1423 
dressings,  hints  for,  (18)  1067 
necrosing,   without    involvement    of 
antrum    maxillary,    middle   or   in- 
ternal ear,   (lOS)  1361 
operation,  conser^•ative,  for  suppura- 
tive middle  ear  and  mastoid  dis- 
ease,  (23)  544 
operation.   Heath,   (5)   141S— ab 
operation,    radical,    dangers    of    dif- 
fuse   latent    labyrinthitis   in,    (14) 
851 
operation,   radical,    for  chronic  sup- 
purative otitis  media,  (129)  1423 
process,   transillumination  of,  as  aid 

to  diagnosis,   *16,t3 
retractor,   self-retaining.   (38)   1.364 
surgery,     bismuth     paste    in.     (140) 
1296 
Mastoidectomy,    secondary     efforts    to 

hasten  healing  after.    (4)   1067 
Mastoiditis,   acute,   artificial   leech   in. 
.  (4)   1418— ab 
acute,  recognition  and  treatment  of, 

(86)  848 
acute,  septic  emboli  following,   (81) 

and   cholesteatoma.   chronic.(lOS)  ."{SO 

double,  septic  thrombosis  of  sig- 
moid and  lateral  sinus  complicat- 
inc.   (53)  924— ab 

recurring,   (148)  708— ab 

report  of  last  year's  work,  (149)  699 
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Mastoiditis,  suppurative,  chronic,  bis- 
muth paste  in,  (55)  71 
suppurative,  clinical  and  bacteriol- 
ogic  study  of  36  cases  of,  with  10 
cases  of  intracranial  complication, 
(22)  780 
Matas  operation  for  cure  of  aneurysm, 

(16)  774 
Maternal  impressions,    (31)   923 
Maternity   patients,    hospital    delivery 

of,  plea  for,  (11)  1757 
Matings,  fit  and  unfit,   (115)  224— ab 
Matrimony   for   girls   with   heart   dis- 
ease,  (160)  82 
Mattoids,    (107)   1513— ab 
Mavfield-Tyzzer    Hospital    for    men    at 

I^ichon  Fu,  China,   (153)  1617 
Meal,    bismuth    test,    x-ray    with,    in 
diagnosis    of     gastric    conditions, 
(93)  541 
test,   diagnostic  significance  of   mu- 
cus in,   (101)  1147 
Measles,  (109)  622 
and   scarlet   fever,   joint   lesions   m, 

(85)  1076— ab 
epidemiology  of,    (96)   1359 
erythema    nodosum    following,     (5) 

1424— ab 
ocular  complications  of,    (79)    1685 
treatment  and  prevention,   (13)  1514 
unusual    complication    of,    (30)    1008 
— ab 
Meat,    canned,   outbreak  of   illness  in 
Carlisle  due  to,   (38)   76 
juice,  raw,   and  raw  meat  in  tuber- 
culosis and  wasting   diseases,    (19) 
383— ab 
Meats,  determination  of  inorganic  and 
organic  phosphorus  in,    (73)  697 
urinarius,   electricity  in,   *886 
urinarius,   ionic  surgery  and   plastic 
operations  in,  *886 
Meatus,    auditory,    external,    peduncu- 
lated   exostosis   of,    operation    for, 
*1555 
Mechanisms,      mental,      in      dementia 

praecox,    (118)   156— ab 
Mechanotherapeutics   in    chronic    con- 
stipation,  (7)  1149 
Mechanotherapy   in    diseases     of     ear, 

nose  and  throat,    (67)   1225 
Meckel's  diverticulum,   (88)  1863 
Media,  artificial,  growth  of  embryonic 
chick,  tissues  in,   (115)  1294— ab 
artificial,  growth  of  fungus  of  tinea 

imbricata  on,   (34)  307 
culture,  amino-acids  as,   in  cultiva- 
tion of  leprosy  bacillus  from  hu- 
man tissues,    (74)   1146 — ab 
Mediastinitis,  chronic,  (78)  1154 — ab 

syphilitic,    (50)   159— ab 
Mediastinum  affections,   (1)  1006 — ab 
cjst    of,    producing    compression    of 
trachea,    fatal,    in     infant     of     9 
months,   (57)  1145— ab 
emphysema  of,  prevention  and  treat- 
ment of,   (147)  1306 
primary  carcinoma   of  biwnchus  in, 

(104)   698 
2  weak  points  in,   (55)  lo9 — ab 
Medical   aspect  of  Boswell's  "Life  of 
Johnson"  with  account  of  medical 
men  mentioned,   (26)  226 
association,    southern   district    (Aus- 
tralia)   work   of,    (24)    1298 
borderland  experiences,   (60)  385 — ab 
cases  in  ophthalmology,  (19)  1859 
cases,    ocular   and   visual  conditions 

in,   (10)   1514— ab,   (18)  1859 
charity,  disorder  of,  (6)  226 
classics,    historical    collection   of,    in 
library  of  surgeon-general's   office, 
♦1785 
College   Association   standard,    (123) 

224— ab 
colleges,    do   they    adequately    train 
students   for   prevention    of    infant 
mortality?  (3)  376— ab 
colleges,   state   requirements  for  en- 
trance  to,    (108)   1857 
corps,    army,    work   of,    in   time   of 

war,   (36)  1299 
corps,    navy,    service    in,    (63)    222, 

(125)  1147 
corps   of   national   guard,    status   of, 
in    relation    to     army,    navy    and 
Public   Health   and   Marine   Hospi- 
tal service,   (75)  153 
council,    general,    report    by    educa- 
tion  committee   presented  to,    (7) 
382 
course,  fifth,   or  hospital  year,   *1546 
curriculum,    (120)   224— ab 
department  at  sea  in  its  parallelism 
to  construction  and  administration 
of  naval  hospitals  as  seen  by  fleet 
surgeon,   (56)   1358 
education,  aims  and  methods  of,  in 

America,   (98)  1003 
education   and     medical   legislation, 

(141)  157 
education,    cooperation    in    establish- 
*ing   standards  of,    *1529 
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Medical  education,   evolutionary  spirit 
for    betterment    in,     '1015 

education,  ideal,  for  practitioner 
and  specialist,  (67)  1070— ab 

education  in  United  States  and  Can- 
ada,  (103)  464 

education,  objects  and  aims  of,  (44) 
221 

education,  plea  for  higher  standard 
of,   (143)  74 

education,  preliminary,  in  France, 
(39)   1426 

education.  President's  address  at  in- 
ternists' annual  meeting,   (92)  1768 

education,  problems  of,  in  Minne- 
sota,  (117)  622 

education,  surgical  aspect  of,  (35)  618 

examiners,  medical  teaching  and 
state  boards  of,   (13)  1757— ab 

expert   testimony,    (169)    1228— ab 

ethics,  timely  problems  in,  (117)  698 

examination  of  employees,  (18)  851 

experiences  in  Philippines,    (164)  927 

expert  opinion  evidence,  and  pro- 
posed law  thereon,   (130)   1295 

fees,   splitting  of,   *725 

giants,  former,  of  France,  (18)  152 

history  of  Indiana,  sketches  of,  (104) 
223 

imuressions  of   America,    (66)   782 

inspection  of  school  children,  (87)  925 

inspection  of  schools,  (133)  74,  (55) 
924,   (172)  1228 

inspection  of  schools  in  all  coun- 
tries.   (84)  1685 

insoection  of  schools  in  Boston,  (21) 
1113 

inspection  of  schools  in  small  towns, 
(116)  1514 

jurisprudence,    (91)  925 

knowledge,  importance  of  medical 
organization  in  diffusion  of,  (118) 
381 

legislation  and  medical  education, 
(141)  157 

library,  use  of,  (112)  156 

men  of  orient,   (97)  1003 

notes  from  French  Indo-Chlna,  (111) 
304 

officer,  army,  ethics,  scope  and 
prerogative  of,    (145)   1071 — ab 

officer,  sanitary,   (110)   698 

organization,  (1)  700— ab,  (70)  1002, 
(118)  1432 

organization  and   ethics,    (69)   1615 

organization  and  public  education, 
(88)  73 

organization,  better,  (23)  701 

organization,  -importance  of,  in  dif- 
fusion of  medical  knowledge  and 
promotion  of  ethical  relations 
among  physicians,   (118)  381 

organization,  onward  movement  in, 
(133)  1226 

practice,  family  physician  refract- 
ing as  factor  in,  its  promotion 
during  1910,    (99)  380— ab 

practice  in  future,  forecasts  of,  (35) 
846,   (132)  1295 

practice  in  Stuart  times,    (3V)   781 

problems  and  phylogenetic  associa- 
tion,  (98)  542— ab 

profession,    (126)   1147 

profession,  advances  and  improve- 
ments of,   (99)  1070 

profesion  and  community,  state  and 
nation,  (87)  848 

profession  and  Dr.  Johnson,  (50) 
1073 

profession,  duty  of,   (60)  1069 

profession,  economic  influence  of 
hospital  administration  on,  (32, 
34)   1419— ab 

profession  in  Minnesota  30  years  ago 
and  its  standing  at  present,  (154) 
699 

profession  in  New  Mexico,  needs  of, 
(21)  152 

profession  in  New  South  Wales,  (10) 
J9C6 

professionj  is  it  losing  its  grip,  (25) 
923— ab 

profession  must  change  its  tactics, 
(158)  699,   (102)   778,   (141)  927— ab 

profession,  myopia  of,    (72)  1358 

profession  of  America,  appeal  to  all 
men  of  honor  of,   (36)   1224 

profession,    some     problems   before, 

(137)  157 
profession,      superstitions     of,      and 

contagious  diseases,  (122)  381 
profession,    value   and    handicap   of, 

(99)   1147 
profession,     what     is     its     attitude 

toward  osteopathy?   (71)   924 
profession,  what  should  attitude  of, 
be  to  non-medical  cults?  (141)  1071 
reserve  corps,  inactive,    (55)  1358 
school,    examination    for    admission 

to,   '1541 
school,  laboratory  in,   •1536 
school  of  University  of  Kansas,  (49) 
639 


Medical  schools,  weak,  as  nurseries  of 
medical    genius,    '589 

secrot  and  venereal  diseases,  (57) 
1225 

service  and  law,  (17)  1418 

services,  subordinate  and  uncove- 
nanted,   (14)   780 

societies  and  physicians,  part  of,  in 
public  health   movement,    (26)   377 

societies,  county,  why  physicians 
should  join,  (38)  695 

society,  county,   (53)  153,   (176)  1296 

Society,   New  Mexico,    (20)   152 

societv,  what  can  we  do  for  better- 
ment of?  (170)  1228 

sociology,  recent  progress  in,  (56) 
924— ab 

student,  teaching  of  insanity  to, 
and  prevention  of  mental  diseases, 
(37)  227 

students  and  medical  practitioners, 
(7)   226 

teaching    and    state    boards   of    med- 
ical examiners,    (13)   1757— ab 
Medication,     intravenous,     results    ob- 
tained with,   (35)  221 

self,   (75)  621— ab 
Medicine,  anaphylactic  and  prophylac- 
tic,  researches  in,    (4)   1510 

and  arts,  educational  principles  in- 
volved in  combined  course  in, 
(24)  923 

and  character,   (111)  1514 

and  insects,   (158)  382 

and  law  of  degeneracy,   (4)  69 

and  magic,    (12)  69,    (14)   151 

and  social   problems,    (168)   1362 

art  and  science  in  practice  of,  (170) 
1362 

caricature  in,    (86)    1761 

clinical,  and  pharmacology,  (157) 
1362 

concentration  plan  for  teaching  of, 
(119)  224— ab 

conclusive  researches  of,   (9)   773 

dawn  of,  pre-hippocratic  period, 
(98)  1761 

economics  of,   (6)  617 

evolution  and   science  in,   (98)    1293 

high  frequency  current  in,   (60)   1767 

human  and  veterinary,  tendencies  of 
modem  research  in,   (22)  306 

ideals  in,  (65)  379 

in  Illinois,  pioneer  period  of,  (62) 
1358 

internal,  and  special  surgery,  diag- 
nostic relationship  between,  (42) 
775 

internal,  salvarsan  in,   (83)  160 

internal,  x-ray  treatment  in,  (158) 
390 

laboratory  versus  clinical  methods 
in  practice  of,   (38)  1144 

Los  Angeles,    (55)   456 

manners  and  men,   (117)  1423 

mental,  preventive  principles  in 
field  of,  (71)  1002— ab 

mental,  recent  researches  in,  espe- 
cially in  etiology  and  treatment 
of  dementia  praecox  and  general 
paralysis,   (25)  538 

modern,  and  health  of  women,  (2) 
617 

need  of  more  practical  examinations 
by  state  boards  of  registration  in, 
(117)  926 

of  earlier  days  of  Montreal,  (48)  222 

of  to-day  and  of  30  years  ago,  (92) 
154 

position  of  laryngology  and  rhin- 
ology  in,   (24)  851 

preventive,   (85)  1293 

preventive,  and  alcoholism  and  drug 
addictions,    (88)   1146 

preventive,  in  southwest,  its  aims 
and  limitations,   (80)   1002 

preventive,  in  venereal  diseases,  plea 
for  applying  usual  methods  of, 
(94)   1359— ab 

profession   of,    and   state,    (141)    1617 

rational,  importance  of  biology  to, 
(94)  1147 

right  teaching  of,   (21)  1418— ab 

rftle  of  auto-inoculation  in,   (15)  623 

scientific,   its  opponents,   (115)  628 

sepsis  and  antisepsis  in,   (7)   459 

social  and  economic  value  of  effi- 
ciency in,   (132)  74 

standards  and  authority  in,  *894 

study  of  normal  in,  and  simplicity 
of  living,  *1642 

tendency  toward  nationalization  of, 
(24)    701 

victories  to  be  achieved  and  prob- 
lems to  be  solved  by,   (168)  75 

what  it  has  done  and  what  it  will 
do     in     conservation     of     human 
health,   (134)  851 
what  should  be    attitude     of    state 

toward?    •1319 
year's  progress  in,   (35)   538 
Medicolegal    and    practical    considera- 
tions of  melancholia,   (10)   1362 
aspect  of  dazed  conditions,   (67)  228 
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Medicolegal     examination      of     blood- 
stains,    (167)    1149 
Mediterranean  Fever:  See  Malta  Fever 
Medium,   culture,    emergency,   for  use 
in  practice,  *1094 
culture,  hemoglobin,  cholera,  Esch's, 

(63)  703 
culture,   preparation   of,   from   dried 

blood-serum,   (77)  1359 
for     determination     of     gas-forming 
bacteria  in  water,   liver  broth  as, 
(134)  1361— ab 
Medulla-oblongata   and     pons    varolii, 
diseases  of,  recent  progress  in  top- 
ical diagnosis  of,   (76)   160 — ab 
sarcoma  of,    (36)   624— ab 
Megacolon,   congenital,    uncontrollable 
vomiting  with,    (152)  82— ab 
in   adults,    treatment   of,  (65)  1075-ab 
Megaloblasts,     ameboid     activity     of, 

(98)  925— ab 
Megalokaryocytes   and  blood   platelets 
in    Hodgkin's   disease, (112)1294— ab 
Meiostagmin    and    hemolytic   tests     of 
gastro-intestinal  cancer,  reliability 
of,   (122)   629— ab 
Melancholia,      mild,      importance     of 
etiology    in    estimating,    (57)    1909 
practical  considerations  of,  and  med- 
icolegal,    (10)    1362 
Melanin,    its    nature     and   method   of 

production,  (37)  775— ab 
Melanosarcoma    of    rectum,    primary, 

(45)  702 
Melanosarcomas,  primary,  in  ovaries 
and  multiple  carcinomas  in  liver 
and  metastasis  in  placenta,  fatal 
eclampsia-like  syndrome  in  preg- 
nant woman  at  term  with,  (56)  1010 
Melanosis  of  mucosa  of  large  intestine, 

(62)   1862 
Melena  neonatorum,    (21)   1619 
Mellin's    food,    action    of   intrapleural 
injection    of,    in    course    of     fowl 
colera  in  rabbits,   (38)  852 
Membranes,   Mucous:     See   Mucosa 
Men,     manners     and    medicine,    (117> 
1423 
of  advanced  years,  sexual  excitabil- 
ity in,   (35)   1144— ab 
sexual    element   in   neurasthenia   of, 
(32)   461 
Mendel's  laws,  heredity  in  insanity  iD 

light  of,    (42)    1683— ab 
Meniscus:      See    Cartilage,    Semilunar 
Meningeal    conditions,     non-specificity 
of  cell  findings  in  spinal  fluid  in, 
(38)    1068— ab 
symptoms,  polio?nyelitis  with,  (57)  1074 
Meninges   and    brain,    fatal    complica- 
tions   of    suppurative    ethmoiditi* 
in,  8  cases  of,    (160)   1362 
permeability    of,    especially   in   pro- 
gressive   paralvsis,    (119)    1156-— ab 
Meningism,   (133)  "630— ab 
Meningismus  from  acute  cervical  ade- 
nitis and  peritonsillar  infiltration, 
•1443 
Meningitis,     acute,     hydrocephalus  a» 
sequel  of,    (47)   307 
and    bacterium    of   influenza    group, 

(35)   1073 
and    conditions    simulating     menin- 
gitis,  (58)   1145— ab 
and  tables  dorsalis,   (51)  1010— ab 
carcinomatous,    (100)    464 
cerebral,    (49)   153 
cerebrospinal,     •346,      (86)     697— ab, 

(104)  1070 
cerebrospinal,    and    epidemic    polio- 
myelitis from  spastic  paralysis  and 
encephalitis,   differential  diagnosis 
of,    (52)    853— ab 
cerebrospinal,    epidemic,    (159)    382, 

(42)   1619— ab 
cerebrospinal,    epidemic,    bacteriolo- 

gic  findings  in,   (138)  389 
cerebrospinal,   epidemic,   serotherapy 
of,     (14)    306,      (24)    455^ab,    (29) 
617,    (100)    706— ab 
cerebrospinal,    sporadic,    (13)   306 
conditions  simulating,    (58)   1145^ab 
diagnosis,    new   reflex  signs   in,   *114 
diagnosis  of  cerebral  forms  of  polio- 
myelitis from   forms  of,    (29)   ISo* 
epidemic,   25   cases   of,    (37)   624 
hydrocephalus   following,    (38)   702 
in  infancy,   (59)  1684 
in   infants  and   children,   acute,  sw 

cases  of,  (104)  304— ab 
influenza,  its  experimental  produc- 
tion, (106)  304— ab 
influenzal,  (151)  858-ab,  (153)  12» 
lavage  of  cerebrospinal  subarachnoia 
spaces  in,  practicability  of,(8)76-al> 
otitic,    and    temporosphenoidal    ao- 

scess,   operation,    (32)   1357 
pneumococcus,    prognosis  and  course 
of,   (101)   1693— ab  .     , 

serous,  and  anaphylaxis  after  spinaj 

serotherapy,    (74)  78— ab 
serous,    cystic,    of    posterior    cranial 

fossa,    (132)   867— ab 
spinal,   apocynum   in,   (90)   vtaa 
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Menin^tis,      spinal,      purulent,      and 
acute  osteomyelitis,    diagnosis  and 
treatment  of.    (123)   857 
streptococcus,    (14)   844 

tuberculosis,     in     new-bom    infants, 

(24)  1515 
tuberculous,    (19)   157,   (105)   1147 

tuberculous,  cerebrospinal  fluid  in, 
(39)    1765— ab 

tuberculous,  operative  treatment  of, 
(28)  623 

tuberculous,  tubercle  bacilli  in  cere- 
brospinal-fluid  of,   (105)  304— ab 

tuberculous,  with  leukocytosis  and 
purulent  exudation  containing 
many  bacilli,    (23)  1905— ab 

tuberculous,  with  remarkable  ante- 
mortem  rise  of  temperature,  (IS) 
1854— ab 

typhoid,    •882,    (122)    935- ab 

urotropin  in,    (142)   81 
Meningococcus     in     blood-smear     and 

meningococcus  septicemia,    •1446 
Meningomyelitis  with  complete  recov- 
ery,  (1)  773 
Menopause,   (82)  1225,  (99)  1293 
Menstruation,    (96)    1864 

and  conception,  relations  between, 
and  embedding  of  ovum,   (82)  79 

and  Fallopian  tubes,  absence  of,  and 
recurrent  peritonitis,  (5)  622 

and  multiple  sclerosis,  pregnancy 
and  puerperium,  interrelations  be- 
tween,  (46)   1231 

and  ovulation,  chronologic  connec- 
tion iH-tween.   (59)   1689 

and   tuberculosis,    (43)   70 — ab 

biolopv  of,    (132)    1078 

disorders  of  obscure  origin,  (93) 
1616— ab 

fever  and  pulmonary  tuberculosis, 
•1239 

hematology  of,    (55)   384 

hygiene  of,    (43)   1856— ab 

influence  of,  on  neuropsjchic  sphere 
of  women,   (171)  82 
Mental    and   nervous   diseases,    modern 
progress  in  treatment  of,    (82)  783 

and  nervous  diseases,  moving  pic- 
tures as  aid  in  studying  and 
teaching  of,    (119)  312 

and  nervous  diseases,  seroreactions 
in,   (124)   224— ab 

and  nervous  manifestations,  marked, 
in  masked  tertian  malaria,  (150) 
1227— ab 

case,  acute,  problem  of,   (121)   156 

defects  following  use  of  alcohol,  (71) 
153 

development  of  young  and  physi- 
cian,   (85)   848 

disease  and  civilization,  connection 
between,    (133)   858— ab 

disease,  functional  tests  of  auto- 
nomic nervous  system  in,  (109) 
388— ab 

diseases,  alcohol  as  factor  in,  (41) 
1358 

diseases,  anatomic  bases  of,  (62) 
385 

diseases  in  military  services,  with 
special  reference  to  dementia  prae- 
cox,   (60)  1358 

diseases,  prevention  of,  and  teach- 
ing of  insanity  to  medical  student 
and  practitioner,   (37)  227 

diseases,  reasons  why  care  and  treat- 
ment of,  in  Texas  state  hospitals 
are  not  ideal,   (118)  778 

disorders  and  suicide,   (9)  1859 

disturbances  following  traumatism, 
medicolegal  considerations,  (3) 
150 

examination  of  candidates  for  en- 
listment in  navy  and  marine  corps, 
(132)  381 

growths,   morbid,    (38)   1688 

hospital  of  future,   (156)  1362 

hygiene  in  children,   (86)   1293 

mechanisms  in  dementia  praecox, 
(118)   156— ab 

medicine,  preventive  principles  in 
field  of,    (71)   1002— ab 

medicine,  recent  researches  in,  espe- 
cially in  etiology  and  treatment 
of  dementia  precox  and  general 
paralysis,    (25)   538 

oblivion,  acute  mania  with  unusual 
duration   of,    (33)    152 

proce»es,  mechanism  of,  and  emo- 
tional  control,    (37)    1364 

status  of  subnormal  children,  meth- 
ods of  testing,   (65)  1684— ab 

tests,    pitfalls  of,    (10)   622 

therapeutics  in  neurastlienia,  (34)  401 
Mentality,    disturbed,    word    tests    for 

complexes  in,   (151)  225 
Meralgia  paresthetica  due   to   pressure 

of  corset,    (96)  925— ab 
Mercury  and  arsenic,  organic,  in  syph- 
ilis,   comparative   value     of,     (63) 
78-ab 


Mercury   and    salvarsan,    combined,    in 

syphilis,    (71)   1767 
and  salvarsan,  radiologic  research  on 

absorption   of,    (121)  629— ab 
bichlorid  and  serodiagnosis  of  syph- 
ilis,  (29)  774 
bichlorid,    chancroids    due    to,    (19) 

69— ab 
bichlorid  hemolysis,  action  of  serum 
of  cachectic  patients  on,   (68)  1010 
bichlorid,    intravenous    injection    of, 
in    puerperal   sepsis,    (66)    1684 — ab 
bichlorid     tablets,     fatal     mercurial 
poisoning    due    to    vaginaP    intro- 
duction of,    (46)   1292 
bichlorid,   toxic  anuria   due   to,    (65) 

303 
compounds,  pharmacologic  study  of, 

(130)   706 
deep     muscular     injections     of,      in 

tuberculosis,    (24)    lOOO— ab 
elimination     of,     through     kidneys, 

(190)   860 
in  colloid  form,  therapeutic  advant- 
ages for  use  of,   (8)   157 
inhalations      in      thermo-diaphoretic 
room    in    svphilis   of    nervous   sys- 
tem,   (73)  303 
intravenous  injections  of,  in  septice- 
mia,   (71)   1910 
lamp  and  colored  light  in  diagnosis, 

(117)   162— ab 
metallic,     action    of    injections    of, 

(81)   463 
nascent,  in  syphilis,    (123)  935 — ab 
poisoning,   fatal,   due   to   vaginal  in- 
troduction   of     mercury    bichlorid 
tablets,   (46)   1292 
poisoning,     multiple,     during    shoot- 
ing-match   indoors,    (84)    1767 
reactions  in  secondary  syphilis,  (123) 

80 
succinamid   in    tuberculosis,    (6)    151 

— ab 
treatment  of  syphilis  in  nervous  sys- 
tem, recurrence  after,  (130)  467 — ab 
Mesentery  and  peritoneum,  contiguous, 
transfixion    of,    and    perforation   of 
uterus    by    bone    crochet    needle, 
•173 
blood-vessels      of,      embolism       and 

thrombosis  of,    (35)    1357 
chylous  cysts  of,   (49)  1683 
cysts  of.  of  simple  nature,  (113)  1003 
obstruction  of  blood-vessels  of,   (128) 
935— ab 
Mesocolon   and   colon,   tumors  in,   dif- 
ferential  diagnosis  between,    (105) 
849 
Metabolism,  calcium,   in  infantile  tet- 
any,  (69)  1146 
carbohydrate,     internal     function    of 

pancreas   in,    (6)    1757— ab 
changes  of,  and  obesity,   (8)  308 
chemistry  of,   and  eve  disease,   (138) 

1423 
disturbed,    diseases    of,     few    funda- 
mental   principles     applicable    in, 
(92)  698 
during   catatonic   and   paraljftic   stu- 
por,  (90)  1302 
during  pregnancy,   (56)  384,   (36)  929 
energy,  of  mother  and  child  just  be- 
fore and  just  after  birth,   (97)  925 
— ab 
exogenous     and     endogenous,      (107) 

1624 
gaseous,   influence  of  radium  emana- 
tions on,    (67)   1368— ab 
general,   and   mineral  metabolism   in 
patient    with    acromegaly    compli- 
cated   with   glycosuria,    (125)    1361 
hemaglobin,  in  malaria,  (19)  461— ab 
importance  of  salt  for,   (93)   311 
in  chronic  malnutrition,  (13)  1682-ab 
in  milk  diet,   (89)  705— ab 
in   myxedema,    (68)   1767 
in    patients   with    certain    skin    dis- 
eases,   problems  in,    (166)    1296 
increased,    due    to    typewriting,    (25) 

175&-ab 
increased,   in  chronic  leukemia,   (98) 

1692 
lime,  and  food,  (103)  784 
lime,  in  rachitis,   (86)  705 
mineral,    and    tardy    rachitis,    035) ' 

1695— ab 
mineral,  in  patient  with  acromegaly 
complicated  with  glycosuria,   (125) 
1.361 
nitrogen,   of  coyote,   (70)   696 
nitrogenous,  changes  in,   after  para- 
thyroidectomy,   (101)    1225 
nuclein,   in   dog,    (150)    1005 
of  ammonia  compounds,  (77)  8.55 
of    dogs    with    functionally    resected 

small   intestine,    (40)   618 — ab 
of   infants  with  exudative  diathesis, 

(105)   548 
of    iron   in   myeloid    leukemia   before 
and     after     x-ray    exposures,    (83) 
lOU 


Metabolism  erf  matter  and  energy  dur- 
ing fever,   (83)   463,   (97)   1302 
of  rachitic  infant,  influence  of  phos- 
phorus-cod    liver     oil     on,      (110) 
706 
purin,   diagnosis  of  gout  from,   (102) 

1693— ab 
purin,    influence   of     radium   emana- 
tions on,   (139)   389 
respiratory,  in  new-born  infants,  (84) 
705 
Metabolites,    tissue,    and    brain    phos- 

phatids,    (57)   539 
Metaplasia,    experimental,    of     spleen, 
(149)   389 
myeloid,      experimental     study     of, 

(118)  1864 
of   epithelium,    (125)    1370 
of  gastric  epithelium,   (114)  785 
Metastasis  in  placenta,   primary  mela- 
nosarcomas  in  ovaries  and  multiple 
carcinomas  in  liver,   fatal  eclamp- 
sia-like syndrome  in  pregnant  wo- 
man at  term  with,    (56)   1010 
with  cancer  of  pylorus,  sign  of,  (140) 
707— ab 
Metataisalgia,   (61)  696 
anterior,  operation  for  relief  of,  in- 
cluding    Morton's     disease,     (107) 
926— ab 
Morton's,   (123)  312 
verrucous   tuberculosis    of    leg    after 
lesion    of,    (45)    1009 
Metatarsus   and    tarsus,    metastasis    of, 
papillary     carcinoma     of     bladder 
with,  (106)  1762 
Meteorism  early,   after   trauma  of  ab- 
domen,   favorable    signiticance    for 
prognosis  of,    (52)   1299 
Methods,     better,     and     passing     prac- 
tices,   (164)  305 
Methylene-blue    and    fuchsin    test     of 
age  of  milk,  (42)  1009— ab 
in  malta  fever,   (56)    461 
Metranoikter    in    dysmenorrhea,    (106) 

542 
Metric  system,    (146)   1226 

system   simplified,    (13)    1613 
Metritis,    dissecting,    and    uterine    ab- 
scess,    (85)    783 
Metrorrhagia  in  young  girls,   (59)   931 

— ab 
Mice,    growth    in   vitro   of   transplant- 
able sarcomas  of,  *33 
joint,    formation   of,    and   osteochon- 
dritis dissecans,    (104)   926— ab 
Microbic  theory  of  infectious  disease, 

forgotten  prophecy  of,   (21)  1072 
Micrococcus    catarrhalis,    infection   bv, 

(26)    1619 
Micrograph.   •1549,    (61)   1856 
Microorganisms,   resistant,   antiformin, 
found  in  brain  of  animals  infected 
with  rabies,    (12)   1357 
Microphotography,    (140)   81 
Microscope    in    tuberculosis,    (113)    380 
or    stethoscope,    diagnosis    of     early 
pulmonary     tuberculosis     without, 
(46)   1511— ab 
Microscopic   preparations,    anilin-stain- 

ed,   fading  of,    (14)   1298 
Microsporon  alopecia  areata,    (112)  162 
epidemic    scalp    disease    at    Vienna, 
(116)    1156 
Microtia.    (179)   1618 
Micturition,   irregular,    (91)   458 
Midwife,    (162)  1296 
influence  of,  on  infant  and  maternal 
morbidity     and     mortality,      (101) 
1615 
present  status  of,   (100)  1615 
question,   remedy  for,    (102)   1616— ab 
situation,   review   of,    (1)   814 — ab 
Migraine,    lack   of  phosphorus  in   cen- 
ters  in   brain   cortex   as  cause   of, 
(123)   1077 
ophthalmic,    (103)   458 
or   headache,    (154)    1149 
recurring  arterial  hvpertonus  in,  (32) 

76 
V.  Mikulicz  disease,    (82)   848 
Milk,  albumin,  in  infant  feeding,   (16) 
226,   (102)  785— ab,   (115)   934— ab 
albumin,    in    infant    feeding,    expe- 
riences with,  (49)  1765 
albumin,  technic  for  preparing,   (59) 

308,   (83)   1429 
albumin,  toxic  action  of  sugar  after 

feeding  with,    (90)   229 
albumin,   use  of,    (7)   376 — ab 
and  lactic  acid,   (70)   1857 
breast,    simple    apparatus    for    draw- 
ing. (65)  620 
Casein:     See  Milk.    Albumin 
certified,    (15)    1418 
containing    tuliercle    bacilli,    subse- 
quent    health     of     children     who 
drank,  •1322 
cow's,     idiosyncrasy    to.    in    infants, 

(148)  82,   (52)   545— ab 
cultures,    pure,    of    lactic    acid    fer- 
ments, how  obtained,    (13)  300 
curdled,    and    malt,    in   infant   feed- 
ing,  (49)  853 


Milk  depots,  infants.  Nathan  Straus,  of 
Washington,   D.  C,  record  of  first 
500  cases  cared  for  at,    (81)  1422 
diet,    exclusive,    metabolic    research 

during,  (89)  705— ab 
examination,  (158)  75 
fermentation  of  citric  acid  in,    (72) 

697 
from   city-kept   cows,   results  of   in- 
fant  feeding  with,   (134)  156 
from   cows   fed   with   factory   waste, 
inconvenirtice  and  dangers  of,  (32) 
544 
human   and   cow's,   differential  reac- 
tion in,   782— ab 
human,    chemical    compositions    of, 
and    chronic   diarrhea   and   eczema 
in  infants,   (.32)   781— ab 
human,  iron  content  of,  and  anemia 

in  infants,  (104)  706 
human,    2    methods   of   obtaining   it 

for  hospital  use.   (12)  846— ab 
human,  valne  of  albumin  in,  (90)  627 
methylene-blue    and    fuchsin    test    of 

age  of,    (42)   1009— ab 
mothers',   modification  of,    (122)   926 
number  of  cellular  elements  in,  (142) 
.   1361 

pasteurization,  control  of,  'TIS 
question,  pure,  economics  of,  (41)  378 
raw     and     pasteurized,      and     milk 

serums,    (64)    1358— ab 
separator,  and  separator  cream,  bac- 
terial content  of,   (95)  1359 
serums     and     raw    and     pasteurized 

milk,   (64)  1358— ab 
stations,    infant    consultations,    etc., 

in  Munich,  (124)  934 
sterilized,    infantile   scurvy  in  child 

fed  on,   (20)  1072 
sugar.    (103)   1761— ab 
supply    and    prevalent    rain-bearins; 
winds  of  Manchester   during   1S96- 
1909,    (2)   1071 
supply  of  Manila,   effort  on   part  of 
bureau  of  health  for  improvement 
of,    (151)    1227 
supply,     sanitary,     for     cities    from 
medical   standpoint,    (65)    1359 — ab 
tests   for,    (46)    1909 
Mind   cure,    new,     based     on    science, 
have  we  one?  (143)   927 
hygiene  of,   (19)  1682— ab 
influence  of,   on  health  and  disease, 

(137)   1226 
in     new-bom,     beginnings    of,     (60) 

1759 
of  subnormal  child,  roetho<fa  of  test- 
ing.   (65)   1684 
Mineral    metabolism    in    patient    with 
acromegaly  complicated  with  gly- 
cosuria,   (125)   1361 
springs,   physiologic  action  ana  the- 
rapeutic use  of,    (102)   1076 
Mines    of    California,    uncinariasis    of, 
•259 
transmission   of  disease  in,    (91)   161 
Minnesota,   climate  of,    (104)    458 
forest  Arts  of  1910,   service  at,    (95) 

1513 
plan  for  establishment  of  local  rou- 
tine  epidemiologic   work   in,    (79) 
1422 
Valley  Medical  Association,  (153)  699 
Miosis  due  to  light   and  convergence, 

(158)  1296 
Mirror     heater,      laryngeal,      electric. 

(119)   1361 
Miscarriage,  infection  following,  treat- 
ment of,    (92)   458 
Mitosis   with   non-malignant  epithelio- 
mas,   (153)    1696 
Mitral:     See  also  Heart 
Mitral  regurgitation.   (22)  152 
Mole,  hemorrhagic,   (19)  306 
hyadtidiform,  retrogression  of  lutein 

cystomas  after,   (151)  551 
vesicular,       chorio-epithelioma       of 
uterus  preceded  by,  and  with  un- 
usual  nervous  symptoms.   (23)   9253 
Moles,  surgery  of,   (139)  1148 
Molluscum     flbrosum,    etiologic    influ- 
ence of  pregnnancy  on.  (18)  617— ab 
M'omburg-belt     constriction     for     post 
partum  hemorrhage.   (130)   81— ab, 
(71)   854— ab 
Monadinitis    and    spirillosis    of    fowls, 

(18)   701 
Monkeys,   transmission  of  scarlet  fever 

to,  experiments  on.  *1795 
Sfonster,   cyclopean,   (57)  1010 
Moorhof    boiie    plug,    use   of,    at    I'ni- 

versity  of  Minnestoa,    (51)   16S3 
Moral     and     social    diseases,    what    is 
physician's  duty  in  prevention  of, 
(95)   622 
Morbidity,    puerperal,    and   gonorrhea, 

(74)  223 
Morphea       atrophica,       acrodermatitis 
chronica    atrophicans   and     diffusa 
scleroderma  with.    (121)   1514 
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Morphin  addiction,  treatment  of,  (83) 
933— ab 

and  scopolamin,   (155)  225 — ab 
and  morphinomania,    (13)   1223 

Morphinism    and    alcoholism,    Towns- 
Lambert  treatment  for,    (57)   1684 

Morphinomania      and       heroinomania, 
treatment  of,  (31)  929— ab 

Mortality  during  early  weeks  of  life, 

(60)  620— ab 

early,  of  several  children  in  family, 
(130)  857— ab 

infant,    (84)   73— ab 

infant,  causes,  prophylaxis,  (89) 
1615 
Mosquito,  is  Plasmodium  malariae  con- 
veyed to  human  system  only 
through?  (152)  1228 
Mosquitoes,  anopheline,  3  new  species 
of,    (25)   461— ab 

community  measures  against,  (86) 
541   . 

new  method  of  making  permanent 
preparations  of,  (50)  77 
Motais  operation  as  performed  at  eye, 
car,  nose  and  throat  hospital.  New 
Orleans,  (71)  1225 
Mother  and  child,  care  of,  during  and 
after  puerperium,    (87)    1070 

and  child,  energy  metabolism  of, 
just  before  and  just  after  birth, 
(97)   925— ab 

and  father,  transmission  of  anaphy- 
laxis  from,   to  child,    (101)   161 

expectant,  care  of  breast  of,  before 
and    during     lactation,     (127)    157 

future,  influence  of  school  life  on  de- 
velopment of,    (77)   1857 

nursing,  from  standpoint  of  infant, 
(46)   924— ab 

nursing,  salvarsan  given  to,  for  con- 
genital syphilis,    (28)   617 

nursing,    scarlet    fever    in,    (59)    854 
Mothers,   eclamptic,   should  they  nurse 
their   infants?    (113)    304— ab,    (61) 
62a-ab 

3  years'  experience  of  babies  dispen- 
sary and  hospital  of  Cleveland  in 
education  of,   (113)  224— ab 
Mouse,    anaphylactic    lung    of,    micro- 
scopic study  of,    (27)   1224 

carcinoma  and  rat  sarcoma,  trans- 
mission of,  to  new-born  animals, 
(63)   782    ■ 

carcinoma,  morphologic  changes  in, 
in  course  of  long-continued  trans- 
plantation,  (32)  774 

rat  parabiosis,  influence  of,  on 
growth  of  rats  of  transplantable 
mouse  sarcoma,    (35)   774 

sarcoma,  transplantable,  influence  of 
mouse-ra,t  parabiosis  on  growth  of 
rats  of,   (35)   774 
Mouth    and   jaw,    tuberculosis  of,    pri- 
mary,  (81)   626 

and  larynx,  pemphigus  chronic  vul- 
garis of,   (121)  1423 

and  throat,  non-syphilitic  ulceration 
of,   salvarsan  in,    (128)  1078- ab 

disease  of,  and  rheumatoid  arthritis 
and  other  forms  of  rheumatism, 
(13)   1072— ab 

hygiene  movement,   (171)  305 

inefficiency    of    tuberculin    test    by, 

(61)  160— ab 
laboratory,   (35)  1224 

spirochetes   of,    action    of   salvarsan 

on,   (113)  311 

Mucosa,  action  of  hydrogen  dioxid  on 

enzyme-producing  property  of,  (78) 

783 

buccal,    chronic     recurring    necrotic 

granuloma  of,    (43)   696 
gastric,   changes  in,   with    acute   in- 
fectious diseases,    (86)   463 — ab 
gastric,   histology   and   functions  of, 

(103)  547 
lupus  of,  treatment  of,   (74)  783— ab 
of   cervix   uteri,    lymph   follicles   in. 

(115)  706 
ute.ine,    structure    and    development 
of,   (33)   1230 
Mucosae   and   middle-ear   catarrh,    con- 
nection between,    (7)   75 
Mucous  disease,    (150)    1296 
Mucus,    diagnostic    significance   of,    in 

test  meal,    (101)   1147 
Mummification,  history  of,   (13)  1007 
Mumps,   its  complications,   (23)  623 
Municipality,    visiting    nurse    in,    (41) 

1420 
Murmur,  heart,  and  size  of  heart,  (115) 
1156 
presytolic,    (16)   1007— ab 
Murmurs,  cardiac,  clinical  significance 
of,   (61)  1225 
heai-t,  and  electrocardiogram,  (134)  81 
venous,    heard    at    root    of    neck    in 
children,  (24)  1151— ab 
Muscle  and   nerve,    effects  of   pressure 
on  conductivity  in,   (82)  303— ab 
cremaster,  plastic  operation  with,  in 
inguinal  hernia,   (134)  231 


Muscde,  group  overaction  and  spas- 
ticity, technic  of  nerve  alcholiza- 
tion  in,  (38)  301 

hyperplastic,  and  salivary  gland  dis- 
ease,   (101)  547 

masseter,  hematoma  of,   (56)  1152 

pectoralis,  defect  in,  and  high  shoul- 
der,   (98)   1012 

peroneus,  congenital  absence  of,  (72) 
854 

plasma  and  pancreas  extract,  com- 
bined action  of,  on  glucose  and 
maltrose,    (124)   1361 

pyriform,  pseudotumor  in  small  pel- 
vis  from   contraction   of,    (152)  551 

smooth,  abnormal  nucleated  cells  in, 
(55)   1152 

smooth,  from  guinea-pigs,  reaction 
of,  rendered  tolerant  to  large 
doses  of  serum,   (52)  539 — ab 

tumor,   tuberculous,    (163)   305 

weakness  and  pain,   (42)  1758— ab 
Muscles    and    skin,    echinococcus    dis- 
ease of,   (103)  1234 

artificial,  in  early  treatment  of  in- 
fantile paralysis,  new  method,  (9) 
922— ab 

blood-vessels  and  organs,  preserva- 
tion of  anatomic  dissections  with 
permanent  color  of,   *882 

inflammation  in,  symptomatic  myo- 
tonic  disturbances   with,    (64)    228 

lumbar,  advantages  of,  as  site  for 
injection  of  salvarsan,    (58)   1152 

lumbar,  injection  of  drugs,  espe- 
cially salvarsan  into,   (6)  1067— ab 

ocular,   imbalance  of,   (104)  1147 

striated,  primary  tuberculosis  of, 
(114)   1769— ab 

thenar,     peripheral    neural    atrophy 
of,    *1256 
Muscular  action,  vicarious,   (136)  81 

rigidity,  abdominal  pain  and  tender- 
ness and  pseudoperforative  or  pseu- 
doperitonitic  symptoms  in  thoracic 
disease,  pneumonia  and  pericard- 
itis, *1784 
Museum,  medical,  army,  aneurysms 
in,   (29)   455— ab 

national,    United    States,    and    other 
government    scientific    collections, 
(134)  381 
Mushrooms,      discoloration      of     urine 

after  eating,  (113)  628 
Mutism      from      deafness     and     deaf- 
mutism,    differential   diagnosis  be- 
tween,  (87)  387— ab 
Myalgia  and  urinary  hyperacidity,  (49) 

378— ab 
Myasthenia     gravis,       (24)      1007 — ab, 
*1555 

with  enlargement  of  thymus,   (5)  542 
Mycosis  due  to  oidium  cutaneum,   (43) 
545 

fungoides,   (126)   381 

fungoides  in  negro,   (143)  1005 
Mydriatic    action    of     organ    extracts, 
(65)    782— ab,    (69)    1010 

alkaloids   and   hyoscin,    (28)    226 
Myelitis,    acute,    thrombotic    softening 
of  spinal  cord  case  of,   (26)  76 — ab 

and  polyneuritis  during  toxic  vomit- 
ing of  pregnancy,   (31)  1426— ab 

ascending,  acute,  tetragonus,  (136) 
630— ab 

subacute  patches  of,   with  recurring 
endocarditis,    (58)   1428— ab 
Myeloma,  multiple,  with  albumosuria, 

*1092,   (106)  1423— ab 
Myocarditis,   (122)   1071 

and  pericarditis,  tuberculous,  (33) 
221 

and  sudden  death  in  scarlet  fever, 
(40)    545— ab 

curable,   (27)  1515 
Myoclonia    and   nystagmus,    (75)    1300 

— ab 
Myogenic   doctrine  of  cardiac  activity 
and  arrhythmia,    (93)  848 

intrrtligamentary,     (81)     777 

uterine  and  degenerative  changes, 
(19)   618— ab 

uterine,  lymphangiectasia  with,   (90) 
79       • 
Myoma    and    diabetes    mellitus,     (70) 
1767 

of  uterus,  degenerative  changes  in, 
(28)   1854— ab 

uterine,  abdominal  hysterectomy  for, 
(28)   1908— ab 

uterine,   and  heart  disease,   (11)   1904 
— ab 
Myomas,  development  of,  due  to  ante- 
flexion of  uterus,    (148)   1306— ab 
Myoglia  stain  in  study  of  structure  of 
myomas,   (138)   1865 

•  uterine,   treatment  of,    (63)    1428- ab 
Myomata,    of   uterus,    abdominal   myo- 
mectomy for,    (63)   847— ab 

uterine,    and   parturition,    (135)    1004 
Myomectomy,  abdominal,   during  preg- 
nancy,   (48)   1614 

abdominal,  for  myomata  of  uterus, 
(63)  847— ab 


Myopathy,  congenital,  torticollis  from, 
(30)  701 
traumatic,   (129)  1304 
Myopia  of  children,    (58)   222 
of  medical  profession,   (72)  1358 
ossificans,  traumatic,  (71)  386,  (2,  3) 

1229— ab 
ossifying,    or    callus    around    bone? 
(124)    857 
Myositis  ossificans,    (36)   1758 

ossifying,    origin  of,    (106)   1624 
Myotic    infection,     spontaneous    frac- 
ture of  leg  bones  possibly  due  to, 
(6)'  1905 
Myotomy    of     gluteus     maximus     for 

snapping  hip  joint,   (52)  1861 
Myotonia    atrophica,    metabolic    study 

of,  (58)  619— ab 
Myotonic     disturbances,     with     muscle 

inflammation,    (64)    228 
Myxedema,  congenital,  from  defect  in 
thyroid  development,    (48)   702 
metabolism  in,    (68)   1767 
Myxoma,  subperttoneal,  large,  of  broad 

ligament,   (75)  78 
Myxosarcoma    of     right    frontal    lobe, 
extensive     degeneration     in    cord, 
(72)  72 

N 

Nail   extension   in   fractures,    (87)    546, 

(101)  705,   (125)   857 
Nails,  biting  of,  cured  by  device  cov- 
ering teeth,    (68)   854 

evidence  of  recent  severe  illness  af- 
forded by,   (8)   1423 
Narcosis,   Overton   and   Meyer's  theory 
of,    and   phosphatids,    (56)    539 — ab 
Narcotics,     enhancing     action    of,    by 
combination  with  others,   (107)  785 

genjral    anesthesia    combined    with, 
300  cases  of,    (13)   1424 

organism    does   not     become    accus- 
tomed to  action  of,   (104)  784 
Nasopharynx    and     Eustachian     tubes, 
speculum    for    direct    examination 
and  treatment  of,   (118)  1361 

exposure  of,  by  slitting  lower  jaw 
and  separating  soft  from  hard 
palate,  (146)  1306— ab 
National  guard  and  army  from  view- 
point of  national  guard  oflScer, 
(51)  302 

guard,  Pennsylvania,  report  on  1910 
camp  of  division  of,  at  Gettys- 
burg, Pa.,  (48)  302 
Nausea  and  vomiting,  postoperative, 
from  chloroform  and  ether,  open- 
air   treatment    of,    (83)    1293— ab    • 

of  pregnancy,  (72)  457 — ab 
Naval   service,   diagnostic   methods   in 

otology  applicable  to,    (130)  381 
Navy    and    marine    corps,    mental    ex- 
amination   of    candidates    for    en- 
listment in,   (132)   381 

and   medical   corps,    (125)   1147 

diphtheria   prophylaxis  in,    (128)   381 

hospitals    of,     medical,    as    seen    by 
fleet  surgeon,    (56)   1358 

Japanese,  outline  of  organization  of 

medical    corps,    service    in,    (63)    222 
medical   department   of,    (91)    1513 

nomenclature  for  causes  of  physical 
disability  in,    (82)   1359 

status  of  medical  corps  of  national 
guard  in  relation  to,   (75)   153 

United    States,    venereal   prophylaxis 
in,  *1098,   (92)  1359— ab 

unlearnable  vision  test  card  for  use 
in,    (131)   305— ab 

what    can    it    do    with    tuberculosis? 
(81)   154— ab 
Neck,  general  anesthesia  in  operations 
about,   (100)   458 

malignant    disease    in,    (92)    1070 

tuberculous  glands  of,  treatment  of, 
(59)   71— ab 

venous   murmurs  heard    at   root   of, 
in  children,    (24)   1151— ab 
Necrobacillosis  of  skin,   (1443  75 — ab 
Necropsies,  animal,  parasites  found  at, 
in    naval     medical    school    labora- 
tories during  1910,    (84)   1359 

19,  oMagnostic  value  of  tuberculin  as 
shown  by,   (12)   1067— ab 

intestine  tray  for,   (85)  1359 
Necropsy    and     other     pathologic-ana- 
tomic    examinations,     importance 
of,   *729 

findings,    death    with,      from     brain 
abscess  in   frontal  region,    (88)  303 

findings     in     primary     sarcoma     of 
stomach,   *50b 

in     cystic     kidney   over   year    after 
nephrectomy,    (114)   1432 

with  chronic  lymphatic  and  myeloid 
leukemia,  3  cases  of,    (78)   1519 
Necrosis,   arsenic,    (59)   1427 

fat,  perforating  duodenal  ulcer  with, 
(54)    302— ab 

of  pancreas,   (65)  160— ab,   (48)  847 

posttyplioid,    of    thyroid    and    aryte- 
noid cartilages,   (179)   1618 


Needle,  crochet,  bone,  perforation  of 
uterus  and  transfixion  of  contigu- 
ous mesentery  and  peritoneum  by. 
n73 

pericardium  penetrated  by,  (162)  305 

spinal,   (165)  305 
Needles,     sewing,     removal    of,    from 
subcutaneous  tissues,  *344 

surgical,   eye   of,    (21)   1364— ab 
Negri    bodies   in    Philippines,    priority 

in  demonstration  of,   (85)  541 
Negro,    epithelioma    of    upper    lip    in, 
(71)   1857— ab 

physical  characteristics  of,  (60)  1225 

rarity  of  tabetic  and  paretic  condi- 
tions in,   *1645 

tumors  of  jaw  most  frequent  in,  (52) 
696— ab 
Negroes,  diabetes  mellitus  among,  (70) 

303— ab 
Nematode  disease  of  plants,   (106)  934 
Neoformation     of     blood-vessels,     (149) 

1696 
Neoplasm:  See  also  Malignant  Growth, 

Cancer,   Tumor 
Neoplasm,     malignant,     intestinal    ob- 
struction   due     to,    treatment    of, 
(122)  305— ab 
Neoplasms,  biology  of,  (83)  1075 

etiology  of,  (165)  1372,  (111)  1769 
— ab 

intracranial,    diagnosis    and    indica- 
tions for  treatment,   (45)  384 
Nephrectomy    for   infected   cystic   kid- 
ney, recovery,   (41)  775 

for  kidney   disease,    (31)   544 — ab 

indications  for,  (117)  542,  (136)  1071, 
(16)  1223 

necropsy  in  cystic  kidney  over  year 
after,   (114)  1432 

research    on     fasting   animals   after, 
(154)  1372 
Nephritis, .  acute,   (102)  622— ab 

after  salvarsan  in  syphilis,  (69)  1510 
— ab 

chemistry  of,  *1452 

chlorid  and  water  tolerance  in,  (3) 
1756— ab 

chronic,    (103)  622— ab 

cjironic,  experimental,  with  exoph- 
thalmos in  rabbit,  (75)  540 — ab 

chronic,  puerperal  inversion  of  uterus 
with,   (49)  1231 

chronic,  relations  between  kidneys 
and  suprarenals  in,   (180)  860— ab 

chronic,  sweat  glands  in,  histologic 
study  of,   (104)  154 

dyspnea  in,   (17)  1425 — ab 

hematogenous,  unilateral,  acute, 
acute  multiple  urogenous  abscess 
of  kidney  resembling,   (46)  1145-ab 

in   children,    (133)   224— ab,    (77)  303 

in  children,  acute,  blood-pressure 
in,    (100)   1761— ab 

in  children,  primary,  chronic,  (36) 
307 

in  girl  of  6,  acute,  uremia  from,  de- 
capsulation of  kidney  in,   (80)  1368 

interstitial,  chronic,  medical  treat- 
ment of,   (77)  223 

long-standing,  in  boy,    (106)  1003 

relation  of  diastase  in  urine  to, 
(119)  80 

salicylates  in  prevention  and  treat- 
ment of,    (72)   1767— ab 

secretion  of  hydrochloric  acid  in, 
(143)  164 

syphilitic,  acute,  and  salvarsan,  (64) 
1767— ab 

syphilitic,  secondary,  fatal,  (4)  1762 
— ab 

treatment  of,  (16)  1515 
Nephrectomy,  normal  delivery  followed 

by.    (57)    1759 
Nephrolithiasis,  *507 

bilateral,  left  nephrolithotomy,  (29) 
84G 
Nephrolithotomy,   left,   (29)  846 
Nephropexy,     improved     technic     for, 

(117)   785— ab 
Nephro-ureterectomy,    (53)   1225 — ab 
Nerve    alcoholization,    technic    of,    in 
spasticity  and  muscle  group  over- 
action,    (38)  301 

and  muscle,  effects  of  pressure  on 
conductivity   in,    (82)    303— ab 

auditory,  and  labyrinth,  syphilis  of, 
(137)  1371 

auditory,  syphilis  of,   (101)  1234— ab 
'  cells,     recuperation    of,     after    func- 
tional activity  from  youth  to  sen- 
ility,   (7)  1681— ab 

cranial,  fifth,  eye  manifestatioris  of 
peripheral  affections  of,   (21)  1682 

effects  of  stretching  of,  on  rate  of 
conduction  of  nervous  impulse, 
(83)  303 

laryngeal,  recurrent,  left,  paralysis 
of,  in  certain  cases  of  mitral  ste- 
nosis, anatomic  explanation  of,  (1) 
1510— ab 

laryngeal,  superior,  analgesia  of 
larynx  by  alcohol  injection  of  in- 
ternal branch  of,  (97)  458— ab 
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Nerre,  optic,  affections,  enlargement 
of  blind ,  spot  early  symptom  in 
diagnosis    of,     (80)    621 

optic,  atrophy  of,  from  traumatic 
asphyxia,   (154)   1296 

optic,  changes  and  cranial  malfor- 
mations,  (4)  220 

optic,  injuries  of,  with  fracture  of 
skull,   (91)   1076 

optic,  irritation  of,  by  salvarsan, 
(125)  1304— ab 

optic,  neuritis  of,  of  obscure  origin, 
use  of  diagnostic  doses  of  old  tu- 
berculin in  determining  etiology 
of,   (63)  776 

optic,  neuritis  of,  salvarsan  in,  (83) 
154 

optic,  tabetic  atrophy  of,  (117)  1077 
— ab 

pneumogastric,   (104)  856 

roots  and  spinal  cord,  principles  un- 
derlying surgery  of,   (8)  1067 

roots,  spinal,  resection  of,  for  spas- 
tic paralysis,   (132)  550 — ab 

roots,  spinal,  technic  for  resection 
of,   (121)   163 

tissue,  affinity  of  salvarsan  for,  (52) 
1231— ab 

transplantation  of,  from  one  side  to 
other,   (151)  467— ab 

vagus,  influence  of,  on  vascularity  of 
left  organ,   (68)   1146 

vestibular,  symptoms  in  internal  ear 
disease,   (79)  463 

vestibular,   transient   disturbance  in, 
after  salvarsan,   (80)  229— ab 
Nerves,    behavior   of   plasma   cells  and 
blood-vessels  in  lymph  glands  after 
severing  of,   (136)  550 

cerebral,  paralysis  of,  in  exophthal- 
mic goiter,   (89)  1012— ab 

C!:inial,  effects  of  salvarsan  on,  (91) 
311— ab,  •1433 

fusion  of,  experimental  work  on,  its 
practical  bearing  on  infantile  par- 
alysis,   (55)   1684— ab 

massage  of,  at  emerging  points, 
(105)   388— ab 

optic,  atrophy  of,  cases  resembling, 
which  recovered  under  treatment, 
(27)  852— ab 

partially  transplanted,  structural 
changes  in,   (140)  313 

spinal,  resection  of,  for  gastric  crises 
in  tabes,    (92)   1863— ab 

spinal,  resection  of  posterior  roots 
of,  to  relieve  pain,  pain  reflex, 
athetosis  and  spastic  paralysis, 
(25)  846 
Nervous  affections  and  adjustments  of 
eyes,    (3)   220,    (7)    1223,    (97)    1686 

and  mental  diseases,  modem  pro- 
gress in   treatment   of,    (82)    783 

and  mental  diseases,  moving  pic- 
tures as  aid  in  studying  and 
teaching  of,    (119)  312 

and  mental  diseases,  seroreactions 
in,    (124)   224— ab 

and  mental  manifestations,  marked, 
in  masked  tertian  malaria,  (150) 
1227— ab 

disease,  organic,  allied,  and  hysteria, 
differentiil   diagnosis  of,    (147)  550 

disease,  salvarsan  in,   (49)   781 

disease,  syphilogenous,  salvarsan  in, 
(84)   160 

difcases,  aids  in  diagnosis  of,  spe- 
cial reference  to  reflexes,  (122) 
1616 

diseases,  alleged  increase  of,  (5) 
1067 

diseases  and   puberty,    (129)   778 

diseases,  functional,  etiology  of, 
(25)   1292 

diseases,  paroxysmal  course  of,  (136) 
1078 

di.'«Jses,  phj'siologic  measures  in 
treatment  of,    (21)  300 

disturbances,  organic,  atony  of  blad- 
der without  obstruction  of  signs 
of,    (168)   859— ab 

exiiaustion,  (34)  1008 

impulse,  effects  of  stretching  nerve 
on  rate  of  conduction  of,   (83)  303 

phenomena  in  chronic  mucous  coli- 
tis,  (47)  1073 

phenomena,  reflex,  in  genito-urinary 
tract  in  appendicitis,   (29)  544 — ab 

poor,  need  of  colony  sanatorium  for, 
(18)  377 

respiratory  and  cardiac  disturbances 
as  consequence  of  gastro-intestinal 
irritation,    (127)   1078 

symptoms,  unusual,  with  chorio- 
epithelioma  of  uterus  preceded  by 
vi-sicular  mole,    (23)   928 

^stem  and  electricity,   (114)   1423 

system  and  eye,  relation  between, 
(145)    1005 

system  and  syphilis,  with  remarks 
on  Wassermann  reaction  and  sal- 
varsan,  (2)  693 


Nervous  system,  autonomic,  functional 

tests   of,    in   mental   disease,    (109) 

388— ab 
system,    central,    colloid    bodies    in, 

(66)   1146 
system,   central,   examination   of,    in 

case    of    cured    human    trypanoso- 
miasis with  negative  results,    (13) 

928 
system,    central,   organic  disease  in, 

histologic  and  pathologic  study  of, 

(126)   1014 
system,    central,    urine    reaction    in 

disease  of,   (134)  1078 
system,     diseases     of,    diagnosis    of, 

(89)  925 
system,    functional  derangements  of, 

(1)  1762— ab 
system,     growth     changes     in,     (40) 

1683 
system,  infectious  diseases  of,  pdlio- 
"  myelitic    syndrome   in,    (155)    1372 
system,    inhibition    in,    and    tetanic 

convulsions   in    frogs   produced   by 

acid  fuchsin,   (50)  539 
system,    metastasis   to,    from    cancer 

of  stomach  and  intestine,  (1)  376 
system,  recurrences  in,  after  admin- 
"  istration   of   salvarsan    in   syphilis, 

(93)   1155,    (78)   1429— ab 
system,  reflex  symptoms  and  disease 
"  of,    (13)  537 
system,  sympathetic,   (113)  934,   (77) 

1368 
system,  syphilis  of,   (119)  459 
system,      syphilis    of,    mercurial    in- 
halations     in      thermo-diaphoretic 

room  in,   (73)  303 
system,    syphilis    of,    recurrence    of, 

after    mercurial    treatment,     (130) 

467— ab 
system,     svphilis    of,     salvarsan    in, 

(114)   548,    (122)   1432— ab 
Nervousness  and   education,    (153)    225 
management  of  children  predisposed 

to,    (120)   850— ab 
practical   treatment   of,    (6)   1904 
Neuralgia    and    urinary    hyperacidity, 

(49)  378— ab 
Facial:     See  Neuralgia,   Trifacial 
facial,     alcohol    injections    in,     (46) 

378 
of  base  of  fourth  toe,    (123)   312 
of    joints,    recurring    effusion    with, 

(155)    82— ab 
of  larynx,    (44)  1420-ab,   (71)  1760 
pain  in  distribution  of  nerves  pressed 

on   by    inflammatory    exudate    and 

scar  tissue,   (74)  303 
trifacial,   deep   injections  in,   *335 
trigeminal,     resection     of     gasserian 

ganglion  for,   (86)   1369— ab 
Neuralgias,     putrefactive    products    of 

intestinal    canal    as    etiologic    fac- 
tors in  certain  forms  of,  (ll)694-ab 
Neurasthenia,    (97)    380— ab,    (66)    1069 
and    acute    insanity,    nature    of,     (7) 

694 
and  associated  conditions,   (26)  461 
and  diet,   (39)  461 
and  drugs,  (27)  461 
and  eye-strain,    (29)   461 
and  gastralgia,   (30)   461,   (112)  1514, 

(65)  1421 
and  insanity,   (35)   461 
and  movable  kidney,    (36)   461 
and   psychasthenia,    (95)   1857 
cerebral,    cured    by    breathing    exer- 
cises,   (120)   1694— ab 
cerebral,   from   automobiling  and  its 

depressing      influence      on     sexual 

sphere,    (75)    1519 — ab 
climatic,   balneotherapeutic   and  san- 
atorium  treatment  of,    (43)    461 
educational  treatment  of,   (40)   461 
electrical      treatment    of,     (42)    461, 

(5)   851 
gastrica,    (112)   1514 
gastrica     or     nervous     dyspepsia     of 

Leube,    (65)  1421 
hypnotism    and    suggestion    in,    (45) 

461 
in   children,    (31)   461 
is  there  such  a  disease?  (77)  457 
mental  therapeutics  in,   (34)  461 
minor,    (37)  461 

nasal   phenomena  of,   (137)   225 
of  men,  sexual  element  in,   (32)  461 
of   women,    sexual   element   in,    (33) 

461 
organic  basis  of,    (2)   376 — ab 
physical    methods    in    treatment    of, 

(44)   461 
rest,   diet  and  massage  in,   (41)   461 
sanatorium    treatment   of,    and   need 

of  colony   sanatorium   for   nervous 

poor.   (18)   377 
sexual,      and     impotentia     coeundi, 

treatment  of,    (165)   382 
sexual,     its      local    and  •  hydrothora- 

peutic  treatment,    (30)   1224 


Neurasthenia,    traumatic,    (28)   461 

treatment  of,    (119)  1762 
Neurasthenics,  surgery  of,   (74)   1070 
Neuritis     and     urinary     hyperacidity, 
(49)  378— ab 
brachial,    due    to    pressure    of    first 

rib,    (15)   306 
multiple,      alcoholic,      obscured,     in 

opium  addiction,    *1554 
optic,   and  neuroretinitis  of  obscure 
origin,   use   of  diagnostic   doses  of 
old  tuberculin  in  determining  eti- 
ology of,    (63)   776 
optic,     and    syphilis,    salvarsan    in, 

(94)  1155 
optic,    mechanical   etiology  of,    (13) 

1362 
optic,     recurrence     of     syphilis     as, 

after  salvarsan,   (124)  80 
optic,  salvarsan  in,    (83)    154 
retrobulbar,  acute,  due  to  intestinal 

toxemia,   (103)  1226 
traumatic,  mild,  of  brachial  plexus, 
(67)    1684 
Neuro-epithelioma      developing     from 
central   gliosis   after   operation    on 
spinal  cord,   (64)   1146 
Neurofibromatosis,   (3)  773 
universal,     or     fibroma     moUuscum, 
(44)    696 
Neurologic  diagnosis,  making  of,  46  618 
features  in  some  joint  lesions,   (116) 

381— ab 
hospital,  year's  experience  in,   (128) 

1295 
hospitals,   aims  and  possibilities  of, 

(15)   694 
service,    new,    at    Boston    City    Hos- 
pital,   (16)   694 
Neurology,   inaugural  lecture   in,    (43) 
1427 
in  Zurich,   (20)  69 
of  apraxia,    (51)   1856 
Neuron,   sodium  and  potassium  of,  re- 
lation of  phosphatids  to,    (55)   539 
Neuropathic     and     psychopathic     indi- 
viduals,   improved     treatment    of, 
(82)  1368 
Neuropathy  and  chronic  influenza,  (59) 

619— ab 
Neuroretinitis    and    optic    neuritis    of 
obscure    origin,    use   of   diagnostic 
doses    of     old     tuberculin    in    de- 
termining etiology  of,    (63)  776 
in  anemia,    (31)   781 
Neuroses  and  Freud's  psychology,  (36) 
1854 
functional,   clinically  reviewed,   (34) 

152 
genito-urinary,   extradural  injections 
by  sacral  puncture  in,  (17)1854 — ab 
reflex,    and    reflexes    from    upper   re- 
spiratory-tract,   (10)   537 — ab 
sacral,   epidural  injections  in,   value 

of,    (82)   1429 
traumatic,   (24)  544 
traumatic,   more  certain  control   of, 

(38)   461 
traumatic,  prognosis  of,  (142)630— ab 
Neurosis,     ganglion,       sphenopalatine, 

syndrome  of,    (45)   70 
Neurotic   temperament,   simulated   dis- 
ease in  persons  with,   (6)  851 
Neutrophil    blood    picture    and    leuko- 
cytosis, clinical  significance  of,  in 
appendicitis,    (84)    1012 — ab 
Nevi,   freezing  of,    (5)    700 — ab 

surgery  of,  (139)  1148 
Nevus  cells,   nature  of,   (104)  1013 
Newborn:    See  Infant 
New-born,  beginnings  of  mind  in,  (60) 

1759 
New    Kngland    Pediatric    Society,    (2) 

1067 
New     Mexico     Medical     Society,     (20) 
152 
needs  of  medical  profession  in,   (21) 
152 
New   South    Wales,    medical   profession 

in,    (10)    1906 
Nicotin  and  syphilis  as  factors  in  car- 
diovascular disease,   (25)  377 
Nigeria,    e3<>phagostoinuni    apiostomum 
as    intestinal    parasite   of   man   in, 
(41)    1619 
Nihilism,   therapeutic,   (38)   152 
Nipple,    Paget's   disease   of,    (129)   313 
— ab 
tumor  of,    (95)   1368 
Nitrates,    high,    therapeutic   effect   of, 

in    drinking    water,    *1881 
Nitrite     poisoning,     cholera    as,     (77) 
1767 
poisoning,     cholera    not    result    of, 

(116)   812 
poisoning   from    fertiliser,    (65)    1767 
Njtrobonzol     intoxication,    blood    and 
heart   findings  with,    (103)   311 
cutaneous    elimination    of,(36)924-ab 
metabolism,   clianges  in,   after  para- 
thyroidectomy,  (101)    1225 


Kitrobenzol     metabolism     of     coyote, 
(70)    696 

metabolism  of,  in  new-bom  infant, 
(37)    1068— ab 

of  ammonia,  part  played  by,  in  pro- 
duction of  urea,   (62)  981 

transient    retention   of,    during    pro- 
tracted delivery,    (34)    1426 
Nitrogen  and  urea,   metabolism  of,    in 

gout,    (116)    1624 
Nitrous     oxid     and     oxygen,     require- 
ments and  limitations  of,   as  gen- 
eral  anesthetic   in   major   surgery, 
(21)  ZTJ 

oxid,  new  method  of  administration 
of,  with  or  without  oxygen,  for 
prolonged  dental  operations,  (13) 
780 

oxid-oxygen  anesthesia,  advantages 
of,  especially  in  ultimate  recov- 
erj-,  *499 

oxid-oxygen    anesthesia    in    surgery, 
(107)   1857 
Node,  sino-auricular,  function  of,   (99) 

926— ab 
Noma   in   adult,   *1449 
Nomenclature   in  obstetrics,    (156)    467 

medical,  whv  are  we  opposing  forms 
in?    (108)  "l762 

medicozoologic.  correct  name  of  pro- 

tozoon  of  syphilis.   (109)   1762— ab 

Norway,  west  coast  of    for  health  and 

recreation,    (148)    927 
Nose:    See  also  Nares,  and  Nasal 
Nose,    accessory    sinuses    of,    and    dis- 
eases  of   eye,    anatomic   and    clin- 
ical  relation   between,    (18)    1905 

and  eyes,  inter-relationship  be- 
tween,   (39)    1420 

and  ear,  syphilis  of,   (134)  927 

and  middle-ear  disease,  vacuimi- 
pump  for,   *811 

and  throat,  examination  of,  and  gen- 
eral diagnosis,  results  in  asthma 
following  nasal  operation,   (21)  694 

conditions,  headache  and  pain  in, 
(«)   77 

conservative  surgery  of,   (2)   459 — ab 

deflected  bony  septum  of,  new  and 
safe  methoid  for  submucous  re- 
moval of,   (32)  221 

depressed,  bone  transplantation  for 
correction  of,  '1259 

diphtheria,    (129)   224 

diphtlieria   in   infants,    (136)   156 

diseases  and  injuries  of  head,  (33) 
1C03 

diseases,  mechanotherapy  in,  (67) 
1225 

diseases,  non-caustic  cresol  in,  (117) 
1361 

diseases  of,  plasma  cells  in,  (108) 
1864 

diseases,  suppurative,  chronic,  bis- 
muth paste  in,   (55)   71 

effect  of  readjustment  of  maxillat-y 
bones  on  development  of,   (89)  777 

eye,  ear  and  throat,  diseases  of  ac- 
cessory sinuses  with  reference  to, 
(151)  1362 

fibrous  polypi  of,  (100)  542 

Hemorrhage   from:     See   Epistaxis 

importance  of  breathing  through. 
(27)   1292 

lupus  of,  Pfannenstiel's  two-route 
treatment  of,   (57)   703 

measurement  of  permeability  of, 
(103)  1013 

mouth  and  throat,  peroral  intuba- 
tion for  operations  on,  (87)  1369 
— ab 

mucosa  of,  multiple  abscesses  of,  in 
leukemia,    (66)   456 

obstructed  respiration  and  drainage 
of,    (47)   539 

obstruction  in,  headaches  due  to, 
(13)   75 

operation  on,   for  asthma,   (151)   927 

phenomena  of  neurasthenia,  (137)  225 

polypi  of,    (99)  458,   (27)  1S54 

results  ii\  asthma  following  opera- 
tion on,   (21)  694 

secretion  from  patients  with  acute 
poliomyelitis,  inoculation  of,  *1192 

septum  of,  deformities  of,  their  cor- 
rection.   (137)   1296 

septum  of,  removal  of  floor  of,  in 
submucous  operations,   (U)    1291 

septum  of,  submucous  resection  of, 
(lOS))  849,   (14)   922— ab,   (114)   12;M 

septum  of,  true  papilloma  of,  (108) 
849 

siphonage  of  stomach  content 
through,  in  pcritonitic  ileus,  (128) 
467— ab 

specialist,  diagnostic  significance  of 
headache  to.  (92)  73 

stenosis  of,  widening  dental  arches 
in,    (90)   777 

submucous  resection  of,  cartilage 
transplantation  for  prevention  of 
perforation  in,   (107)   542— ab 
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Nose,  throat,  eye  and  ear  work,  emer- 
gency   cases   in,    with    suggestions 
for    their    care     by    practitioners, 
(28)    1067 
Nosology,  (159)  927 
Now  and   then,   medical   profession   in 
Minnesota    30    years    ago    and    its 
standing  at  present,    (154)  699 
Nucleases,   (41)  923,   (128)  1361 
Nuclei,  erythrocytic,  of  normal  human 

blood,   (77)   540— ab 
N  u  c  1  e  i  n  fermentation,    physiologic 
agents  concerned  in,  special  refer- 
ence to  4  independent  desamidases, 
(132)   1361 
metabolism  in  dog,   (150)  1005 
Nucleus     ruber,     hemichorea,     hemia- 
taxia,  hemiparesis  and  dilated  pu- 
pil,  probably  due  to  lesion  near, 
(89)  622 
Nurse  and  public  health,    (18)   1143 
school,  pays,  evidences  of,   (22)  1292 
trained,    as    anesthetist,     plea    for, 

(126)   926 
trained,    evolution   of,    (32)    1068 
visiting,    in  municipality,    (41)    1420 
Nurses   for   people   of   limited   means, 
problem   of,    and   physician,    (164) 
1228 
importance    of    public    and  private 
hospitals    in    education    of,    (118) 
305— ab 
of  New  York  hospital,   growth   and 
development    of     training     school 
for,    (5)    1223 
training  schools  for,   in  Mass.,  anti- 
typhoid   inoculation    in,     (23)    221 
— ab 
wet,    directory    for,    its    experiences 
for  12  months.  *1715 
Nursing,    maternal,    complemental    in- 
fant   feeding    as    effective    aid    in 
maintaining,  '326     - 
maternal,    importance  of,    (21)   1613 
mental  and  sick.   (40)  1688 
Nurslings:    See  Infants 
Nutrition,    diet    and    growth    in    chil- 
dren,   (17)  300 
infant,   (13)   1682— ab 
rOle   of    hypophysis   cerebri    in,    (57) 
1621— ab 
Nystagmus  and   myoclonia,    (75)    1300 
— ab 
labyrinthine,       normaj,       mnemonic 

tabes    for,     (25)     226 
vestibular,   (44)   1861— ab 
vestibular,  anatomic  explanation  of, 
(95)   777 

0 

Obesity,    (42)    1299 

and  changes  of  metabolism,   (8)   306 

and   hypophysis   cerebri,    (172)    1697 

as  sign  of  disease  in  hypophysis 
cerebri,   (148)  1866— ab 

dangers  in  treatment  of,  (38)  1860 
-ab 

heart,  R6ntgen-ray  findings  with, 
(112)  388 

practical  treatment  of,  (39)  1860 
— ab 
Obsessions  and  fears  in  relation  to 
genesis  of  hvsterical  states  in 
childhood,  (30)  852 
Obstetric  cases  at  Mercy  Hospital, 
usual  care  of,   (78)   1225 

cases,  cultivation  of  anaerobes  in, 
(132)   1157 

complications,   (79)  1225 

consultant,    (70)    1292 

forceps,  mistakes  in  use  of,  (84) 
848 

forceps,  new  technic  in  use  of,  (162) 
1006— ab 

forceps,  should  cobwebs  cover?  (62) 
222 

practice  in  India,   modem,    (22)  1230 

procedures,  advantages  of  Trendelen- 
burg, position  for,  (125)  1157 
— ab 

surgery  and  secondary  repair  of 
lacerated  perineum,    (GO)   539 

sureery  in  private  practice,  (22) 
617 

surgery,  modern.  scop&  of  extra- 
peritoneal Cesarean  section  in, 
(24)  780 

version.    (110)    312— ab 

work   in  country   practice,   (82)   1146 
Obstetrics     and    animal    experimenta- 
tion,  *1159 

and  embryology  in  ancient  Hebrew 
literature,   (3)   1612 

and  gynecology,  necessity  for  anae- 
robic cultures  in,    (154)   390 

and  gynecology,  pathology  of,  (132) 
156 

and  gynecology,  pituitary  extract 
in,   (12)   226 

and    gynecology,    sacral    anesthesia 

in,   (86)  229— ab 
and       gynecology,      significance      oi 
a  n  atomie-histologic     examination 
methods  in,   (7)  617 


Obstetrics    and    surgery,     scopolamin- 

morphin   anesthesia    in,    (106)   1370 

antiseptic  lavage  of  vagina  in,   (162) 

1696 
12   don'ts  in,    (170)    1296 
evolution  of,    in   Frajice,    (69)   854 
in  Munich  a  century  ago,   (120)  1370 
modern  trend  of,   (63)   539 
nomenclature   in,    (156)   467 
operative,    present    trend     of,      (41) 

1144 
practical,  methods  of  teaching,  (111) 

1857 
primitive,   *812 
problems   in,    (138)    699 
progress  of  year  in,   (129)   156 
prophylaxis  in,    (17)  75,    (34)   158 
self-infection   in,    (55)    1909— ab 
surgical,   (124)  163 
technic  of  anesthesia  in,   (157)  225 
use  of  scopolamin  in,  review  of,  (47) 
1009— ab 
Obstipation   and    constipation,    rectal, 
causes  and  treatment  of,  (20)  1292 
Oculomotor    paralysis    in   infant,    (93) 

1430 
Odontoblastomata,    (58)    1420 
Odontomes,  composite,  6  cases  of,  *165 
Odynphagia,   simple  method  for  relief 
of     certain     forms     of,     (18)     846 
— ab 
Oedipus-complex  in   Hamlet,   '1377 
Ohio    national    guard,    efforts,    accom- 
plishment and  aim  of,   (54)  1358 
Oidiomycosis,    immunologic     reactions 

of,  in  guinea  pig,   (118)  1147 
Oidium    cutaneum,    mycosis     due    to, 

(43)   545 
Oil,    camphorated,    in    prophylaxis    of 
postoperative   peritonitis,    (59)   385 
— ab 
camphorated,  in  unencapsulated  sup- 
purative peritonitis,    (60)    1518 
eucalyptus,    poisoning    by,    (59)    77, 

(7)   851— ab 
machine,  impetigo  contagiosa  trans- 
mitted by.   (13)  151 
of  pine,  Swedish,  chemical  study  of, 

(140)  231 
suspension  of  salvarsan,   (80)   463 
Oils    and    fats    given    subcutaneously, 

utilization  of,    (9)   1757— at) 
Ointment,     tuberculin,     old,    used    in 
diagnosis   and    treatment   of  lupus 
vulgaris,    (4)   306— ab 
Ointments,    (15$)   1362 

therapeutic  use  of,    (158)   1362 
Omentopexy,    (49)  1144 
for    ascites    with     valvular    defect, 
(124)   707— ab 
Omentum  and  appendix,   gangrene  of, 
*34 
endotheliomatous  cyst  of,  (42)  1856 
great,    functions  of,    (68)  847— ab 
great,  perithelioma  of,  excision,  (15) 

382 
great,      primary      endothelioma     of, 

•1871 
great,    torsion   of,    (123)   304 
hernia  of  stomach  into,    (75)   386 
intrahernial  torsion  of,    (113)   79 
tumors       in,      inflammatory,      post- 
operative,  (42)  702 
Ontogenesis  and  biogenesis,   (73)  704 
OSphorectomy :     See   Ovariotomy 
Operating    table,    greater    care    in    ar- 
ranging   patients    on,    for    preven- 
tion     of      common      postoperative 
weak  back,  *642 
Operation,  alcohol-tannin  for  steriliza- 
tion of  field  of,    (109)   1076— ab 
Lane's,   appendicostomy  to  safeguard 
excluded  colon  in.   for  chronic  in- 
testinal stasis.    (48)   1683 
Lane's,   for  cleft  palate  and  harelip, 

modification   of.    (62)    1759— ab 
least    and    shortest    short    anesthetic 

for,   (3)  1903 
Matas,    for    cure   of   aneurysm,    (16) 

774 

talma,   behavior   of  purin   bodies  in 

cirrhosis-of-liver  before   and  after, 

(164)  552 

Operations,    after-treatment.    (29)    1613 

allowing    patients    to    get    up    early 

after,    (174)  860— ab,    (88)   1520 
aseptic,     bacteriologic    revision     of, 

(99)   1234 
breaking  down  of  wounds  following, 

(11)   1357 
common,    (32)   158 

delayed,  and  incomplete  operations, 
untoward  results  of,  (131)  1295, 
(155)  1362 
finished,  below  waist  line  and  with- 
in abdominal  cavity  or  its  out- 
lets. (15)  1613 
general  treatment  before  and  after, 

(98)    79 
gynecologic,  factors  for  and  against 

(40>   1758 
infectious, .  walling   off  small   pelvis 
after,    (157)   467 


Operations,      major,      under     primary 
ether     anesthesia,     (126)     163— ab, 
(120)    1235 
orthopedic,    convulsions   after,-   (102) 

1623— ab 
plastic,  and  ionic  surgery  in  epithe- 
lioma of  vulva,  *886 
plastic,  and  ionic  surgery  in  meatus 

urinarius,   *886 
plastic,    radical,    for   femoral   hernia 

with  pectineus  fiap,   (100)  1864 
time  element  in,   (40)   847 
surgical,      pulmonary     and     circula- 
tory complications  following,    (89) 
1761— ab 
Ophthalmia  neonatorum,    (61)    5.39 
neonatorum,   plea  for  legislative  en- 
actments  for   its   prevention,    (87) 
154 
neonatorum,     prophylaxis    of,     (114) 

162,   (81)   1225 
sympathetic,      (45)      153— ab,     (123) 

778— ab 
sympathetic,       extractum       corporis 
ciliaris  in,   (90)  1686 
Ophthalmic    cases,    unusual,     (91)    622 
— ab 
expert,  eligibility  of  pension  claim- 
ants   from     a   standpoint   of,    (70) 
1512 
hospitals  in   Egypt,    (82)    154 
practice,  value  of  vertical  prism  in, 
(148)   1423 
Ophthalmologist,    early   recognition   of 
inherited  svphilis  from  standpoint 
of.   (11)  220 
Opthalmology,    medical   cases  in,    (19) 
1859 
review  in,    (27)   455 
salvarsan  in,    (130)   1514 
teaching  of,    (122)   224— ab 
therapeutic  possibilities  of  salvarsan 
in,    (91)   223 
Ophthalmoplegia     externa,      bilateral, 
with       bulbar      symptoms,       (91) 
1615 
Opium    addiction,     obscured    alcoholic 
multiple  neuritis  in,   *1554 
lessening  of  sensibility   to,   with  in- 
creasing   age    of     laboratory    ani- 
mals,   (106)   548 
poisoning,    (89)  1146 — ab 
varying  susceptibility  to,    with  age, 
(68)   783— ab 
Opsonic   counts,    simplified   method   of 
staining   preparations   for,    *1189 
index   in   diagnosis   of   mixed   infec- 
tion  in     pulmonary     tuberculosis, 
(85)   1003— ab 
index,    simplified,    and   vaccine   the- 
rapy,  (11)   1510 
technic,   (66)  385,   (11)  1510 
Opsonin    treatment    of     skin    diseases, 

(117)   856,    (122)   1077 
Opticians,    refracting,    (150)    225 
Ontics,    accurate,    (52)    1856 
Oral:     See  Mouth 
Orange-red       underwear,       experiment 

with,    (72)   1685— ab 
Orbicularis  palpebrarum,  twitching  of, 

calcium  chlorid  for,    (62)  379 

Orbit,   disease  of,    points  in   diagnosis 

of,    (7)   543 

operation  on,   for  cure  of  traumatic 

pulsating    exophthalmos,  (112)  14.32 

small  round-cell   sarcoma  of  cellular 

tissues  of,   (47)  618 
tumors,  removal  of,   (138)  1148 
varix  or  angioma  venosum  of,   (108) 
1147,    (92)   1686 
Orchitis,      primary,      with      secondary 
parotitis,  *742 
suppurative,     simulating    appendici- 
tis,  (41)  545 
Organ    extracts   and    fluids,    mydriatic 
action   of,    (65)    782— ab,    (69)    1010 
extracts  and   rabbit  serum,   coagula- 
tion-promoting   action    of,    in    ac- 
quired  hemophilia,    (133)   389 
extracts,   fresh   and  autolyzed,   influ- 
ence of,   on  experimental  tubercu- 
losis,  (117)   1147 
extracts    unable    to    neutralize    toxi- 
city   of    suprarenal   extract,    (125) 
163 
Organization,   Medical:     See  Medical 
Organology,  teaching  of,  *1544 
Organotherapy    of    osteomalacia,    (161) 

1696— ab 
Organs:     See  also  Viscera 
of   internal   secretion,    interrelations 

of,    (94)   849— ab,    (149)   1148 
plague-infected,   method   of   preserv- 
ing   them    for     examination,    (51) 
461 
Oriental    sore    in     native    Colombian, 
•1257 
sore,  2  cases  of.   (109)   1769 
Orthodiagram,     diagnostic     value     of, 

in   heart   disease,    (94)   925— ab 
Orthodontia   and   rhinology,    (127)  1295 


Orthopedic  management  of  paralysis 
due  to  acute  anterior  poliomyeli- 
tis, (27)  1067 

standpoint,  joint  diseases  from,  (115> 
381— ab  ' 

surgery  and  pediatrics,   (132)  224 

treatment     of     infantile     paralysis 
(137)   779 
Os   calcis,    osteophytes   of,    (106)    926 

— ab,   (73)   1421 
Osmosis  as  important  factor  in  action 

of   antiseptics,    (48)    1069— ab 
Ossicles  and  tympanic  membrane,  par- 
tial petromastoid  excavation    with 
preservation  of,    (16)   460 
Ossiculectomy    in   chronic    suppurative 

otitis  media,   (9)  75 
Ossification    and    growth,    influence   of 
exophthalmic    goiter    and    analo- 
gous    conditions     on,      (178)      84 
— ab 

carpal,  and  physical  and  mental 
development,   (87)  697— ab 

intermuscular,    (114)   1864 

patches  of,   in  skin,    (119)   628 
Osteitis,     central,     metal    drains    for, 
(49)    77 

deformans,   (74)  540— ab,    (64)  696 

fibrous,     deforming,    with     osteoma- 
lacia,   (35)   544 
Osteoarthritis,      metabolic,     treatment 
of,   *1779 

of  spine,  acute,  after  trauma  in 
osteoarthritic  patients,   (78)  1685 

tubirculous,  immobilization  in,   (53) 

1009 

Osteochondritis    dissecans,    its  nature 

and  relation  to  formation  of  joint 

mice,   (104)  926— ao 

Osteofibroma  occupying  tonsillar  fossa, 

(127)   850 
Osteoma  of  uterus,   (83)  777 
Osteomalacia,    deforming   fibrous  oste- 
itis with,   (35)  544 

epinephrin  treatment  of,  (45)  1231 

nature  and  treatment  of,  (95)  1012 

of  tuberculous  origin,   (54)  384 

organotherapy   of,    (161)   1696— ab 

tetany    after    injection    of    adrenalin 
or  epinephrin  in,   (98)  1769 
Osteomyelitis,     acute,     and     purulent 
spinal    meningitis,     diagnosis   and 
treatment  of,   (123)  857 

infective,  acute,  vaccine  therapy  of, 
(25)  306 

non-suppurative,   (19)  1067 

of  spine,   acute,   (89)   1369— ab 

of  temporal  bone,   (49)  71 

tubercular,  of  extremity  of  femur 
resembling  infantile  scurvy,  (41) 
1758 

typhoid,  vaccine  in,  (169)  1617 
Osteopathy,  what  is  attitude  of  med- 
ical profession  toward?  (71) 
924 
Osteoperiostitis,  paratyphoid,  (137)  81 
Osteophytes  of  os  calcis,  (106)  926— ab 
Osteoplastic    operations   in    pathologic 

bone  cavities,    (72)   1292 
Osteoplastics,  free,  (95)  79 
Osteotomy,     corrective,     genu    valgum 
with  observations  on,   (4)  1903 

transverse,    to  correct  torsion  of  leg 
witli  club-foot,   (92)  1234 
Os-Uteri:    See  Uterus 
Os-Uteri,  dilatation  of,  in  labor,   (27) 
1859 

technic  of  operations  for  dilating,  at 
or  near  term,   (41)  301 

undilated,  rapid  delivery  with,  (55) 
227— ab 
Otitis-media,    acute,    and   mastoid  ab- 
scess in   children,    (85)   73— ab 

acute,  and  suppurative  disease  of 
nasal  accessory  sinuses  in  adults, 
(56)   619— ab 

acute,  treatment  of,  (43)  1068 

chronic,    radical    mastoid    operation 
for,  (145)  1362 
double,  (14)  844 

in  infants  and  children,  bacterial 
vaccines  in,  (31)  1357 

intracranial  complications  of,  (90) 
380— ab 

suppurative,   (53)  1145 

suppurative,  acute,  fatal,  of  2  day» 
duration  in  adult,   (108)  1361 

suppurative,  acute,  treatment  of,  . 
(44)  1224 

suppurative,  chronic,  complicated  by 
purulent  pachymeningitis  with  ex- 
tradural abscess,  subdural  abscess 
and  septic  thrombosis  of  lateral 
sinus,  (97)  777 

suppurative,  chronic,  ossiculectomy 
in,   (9)  75 

suppurative,  chronic,  radical  mas- 
toid operation  for  cure  of,  (129) 
1423  ^  .  . 

suppurative,  conservative  mastoia 
operation  for,  (23)  544 

suppurative,  scarlatinal,  bacterial 
vaccines  in,  *1088 
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Otitis-media,       suppurative,       unusual 
sequestrum  due  to,    (92)   223 

vaccine    therapy   in,    *1647 
Otolarnygology,     present     status     of, 

(136)  225 
Otology  and  laryngology,  climatic  in- 
dications     of      Egypt      in,      (10) 
921 

diagnostic  methods  in,  applicable  to 
naval  service,  (130)  381 

laryngology  and  rhinology,  educa- 
tion of  specialist  in,   (23)  226 

retrospect     of,     1910,    (33)    624,    (35) 
781 
Otosclerosis,  (97)  311 
Ottawa   tent   colony,   report     of     work 
done  at,   suggestions  for  improve- 
ment, (19)  774 
Out-house,  sanitary,  discussion  on,  *255 
Ovaries    and     Fallopian     tubes,     auto- 
nomic   manifest?ation    and    periph- 
eral control  of  pain  originating  in, 
*861 

and  Fallopian  tubes,  conservative 
surgery  of,  (45)  1292 

and  Fallopian  tubes,  importance  of 
removing  uterus  in  certain  dis- 
eased conditions  of,   (10)  460 

and  Fallopian  tubes,  inflammatory 
processes  in,  (68)  309 

and  Fallopian  tubes,  normal,  acute 
torsion  of,  with  hematosalpinx,, 
(19)   928 

and  Fallopian  tubes,  tuberculosis  of, 
(48)  1231— ab,   (55)  1420 

and  testicles,  internal  secretion  of, 
(127)   80 

and  uterus,  active  substances  in, 
(105)  628 

behavior  of  thymus  after  castration 
or  x-ray  exposures  of,  experimen- 
tal research  in,   (124)   1432 

conservatism  in  operations  on,  (131) 
157— ab 

Fallopian  tubes  and  bladder,  tuber- 
culosis of,   (55)  1420 

Fallopian  tubes  or  pelvic  connective 
tissue,  inflammatory  disease  of, 
operative  treatment  of,  (33)  1516 
— ab 

of  child,  atresia  of  follicles  in, 
(83)  79 

of  new-born  infants,   (41)   1689 

or  testicles,  hyperfunctioning  of,  as 
cause  of  rachitis,   (132)   629 — ab 

primary  melanosarcomas  in,  and 
multiple  carcinomas  in  liver  and 
metastasis  in  placenta,  fatal 
eclampsia-like  sjTidrome  in  preg- 
nant women  at  term  with,  (56) 
1010 

with  constitutional  anomalies,  (140) 
858 
Ovariotomy  during  delivery  by  Cesa- 
rean section,  (170)  1697 
Ovary,  absence  of  one,  with  rudimen- 
tary Fallopian  tube  and  normally 
developed  uterus,   (141)   858 

adenomyoma  of  ligament  of,  (38) 
1516 

alveolar  sarcoma  of,   (59)  1010 

autoplastic  transplantation  of,  its 
clinical    significance,    (20)    701 — ab 

cancer  of,  secondary,   (28)   158 

cholesteatoma  in,   (122)  389 

cyst  in,  in  Nyasaland  woman,  (15) 
1859 

cystadenoma  of,  weighing  70  lbs., 
removal  and   recovery,    (112)   458 

cystic  tumors  in,  origin  of,   (87)  310 

cysts,  large,   (67)  847 — ab 

cysts  of,  small,  unusual  complica- 
tion of,   (126)  1616— ab 

cysts,  puncture  in,  (58)  1518 

dermoids  of,  finer  structure  of  gang- 
lion cells  in,  (57)  1152 

oiKiothelioma  of,  with  involvement 
of  ileocecal  junction,    (82)   777 

fii)roma  of.  Cesarean  section  for  me- 
chanical  obstruction,    (36)   301 

grafts,   (92)  1520 

hemorrhage  of  uterus  originating  in, 
(114)  934— ab 

intiTstitial  gland  of,  found  in  cer- 
tain animals,   (74)  546 

mammalian,  parthenogenetic  devel- 
opment of  ova  in,  and  origin  of 
ovarian  teratomata  and  chorio- 
epitheliomata,   1327 

one,    pregnancy    following   complete 
removal  of,   and  major  portion  of 
opposite  one,   (47)   1511 
tor  Fallopian  tube,  incarceration  of, 
in  hernia  in  infants,   (94)  1368 

retroperitoneal   cysts   in   or   around, 
(33)  929 
^  Bupouration,  histology  of,   (54)   1152 

therapy  of,   (J21)  934 

tumors  of,   (29)  158,   (103)   627 

tumors  of,  complications  liable  with 
torsion  of  pedicle  of,    (75)    1621 

uterine  hemorrhage  originating  in, 
(108)  1370 


Overeating,  consequences  of,  (110)  13C1 
Ovum,   embedding   of,     and     relations 
between  conception  and  menstrua- 
tion,   (82)   79 
Ovulation   and   conception,    connection 
between,    (171)   1697 
and   menstruation,    chronologic    con- 
nection  between,    (59)    1689 
Owen  Bill:     See  Health,  National 
Owen,  Sir  Richard,   life  and  works  of, 

(1)  1612 
Oxidation  processes  in  cells,   (154)  853 
Oxycephaly,    (31)   1688— ab 
and  other  conditions  with  excessive 
pressure        within      skull,       radio- 
graphic diagnosis  of,    (54)   308 
Oxygen,   abnormally  increased  respira- 
tion from  lack  of,  its  importance 
for  organism,   (145)  314 
accelerated  respiration  from  lack  of, 

(147)    1371 
administering   nitrous   oxid   with    or 
without,     for      prolonged     dental 
operations,  {\Z)  780 
and   nitrous  oxid,   requirements  and 
limitations  of,     as    general    anes- 
thetic   in   major   surgery,    (21)  377 
baths,   use  of,    (144)   1226— ab 
continuous  stream  of,  in  diffuse  peri- 
tonitis,  (54)  781 — ab 
in  resuscitation  of  new-born  infants, 

(155)  468— ab 
ions  in  stomach  content,   (94)  1302 
pure,   injurious  action  of,  on  lungs, 

(132)   467— ab 
requirement  and  functional  capacity 
with  maximal  physical  labor,  (115) 
465 
Oxyliemoglobin,  can  it  act  as  peroxy- 

dase?   (35)   1860 
Oxyuris  as  cause  of  ileus,  (163)  390 — ab 
Oyster-grounds,  sanitary  inspection  of, 

in  United  States,   *733 
Ozena,  question  of,   (32)  1364 
Ozone,  (9)  1223 

P 

Pachymeningitis,  purulent,  with  ex- 
tradural and  subdural  abscess  and 
septic  thrombosis  of  lateral  sinus, 
complicating '  chronic  suppurative 
otitis-media,  (97)  777 
Paget's  disease  of  nipple,  (129)  313 — ab 
Pain,  abdominal,  (112)  465,  (127)  698, 
(91)  1003 

abdominal,  muscular  rigidity  and 
pseudoperforative  or  pseudoperi- 
tonitic  symptoms  in  thoracic  dis- 
ease, pneumonia  and  pericarditis, 
*17S4 

and  dysesthesias,  interpretation  of, 
*787 

and  headache  in  nasal  conditions, 
(41)   77 

as  symptom  of  disease  involving 
right  half  of  abdomen,   (106)  223 

immediate,  and  abscess  following  ad- 
ministration of  salvarsan  by  alka- 
line solution  method,  cause  of, 
*1262 

in  abdominal  disease,  (28)  152,  (24) 
300— ab 

in  diagnosis  of  gastric  cancer,  (82) 
310— ab 

in  sacral  region,  extradural  injec- 
tions for,   (160)   552— ab 

kidney,   (3)  382— ab 

neuralgia,  in  distribution  of  nerves 
pressed  on  by  inflammatory  exu- 
date and  scar  tissue,   (74)  303 

originating  in  uterus  and  adnexa, 
autonomic  manifestation  and  peri- 
pheral control  of,  *861 

reflex,  resection  of  posterior  roots  of 
spinal  nerves  for,   (25)  846 
Palate,  cleft,   (148)  74,   (106)  1235 

cleft,  and  harelip,  technic  for 
treatment  of,  (127)  466,  (135) 
1078 

cleft,  modification  of  Lane's  opera- 
tion for,   (62)   1759— ab 

cleft,  operations,  (122)  163— ab,  (6) 
306— ab,   (113)   706,   (31)  1000 

defect  after  infancy,  operative  treat- 
ment of  difficult  cases  of,  (53) 
1069 

cleft,  operation  for,  56  cases  of,  (2) 
1906— ab 

soft   and   hard,  separated  and  lower 
jaw    slit    for    exposure    of    naso- 
pharynx,  (146)   1306— ab 
Palsy:     See  Paralysis 
Panama,  malaria  in,  (99)  155 — ab 

sanitation  in,  review  of,  (3)  300 

oriental  sore  in,    (1)  1756 
Pancreas,    anatomy    and  .experimental 
pathology,    (55)   379 

Cammidge  Reaction  in  Diseases  of: 
See  Reaction 

carcinoma  of,    (149)    1296,   (128)    1865 

changes,  in,  in  diabetes  mellitus, 
(110)   785— ab 

chronic  disease  of,  diagnoais  of,  (101) 
848 


Pancreas,    cysts    and    pseudocvsts    of, 
treatment   of,    (28)    1859 

cysts  of,   (29)   1072,   (104)   1303— ab 

diabetes  mellitus  with  minimal 
lesions  in,  rapidly  fatal  case  of, 
(27)  544 

disease   of,   etiology  of,  (20)1682— ab 

disease  of,  operative  treatment  of, 
(75)  932— ab 

diseases  of,  diag^nosis  of,  (155)  75 — ab 

extract  and  muscle  plasma,  com- 
bined action  of,  on  glucose  and 
maltose,  (124)  1361 

functions  of,  dosage  of  amylase  in 
feces  in  diagnosis  of,   (36)  1151 

human,  phvsiologic  chemistry  of, 
(68)    1690 

internal  function  of,  in  carbohydrate 
metabolism,    (6)    1757 — ab 

internal  secretion  of,  *655 

lesions  of,  in  infantile  gastro-enter- 
itis,  (45)  545 

necrosis  of,  (65)  160— ab,  (48)  847 

surgery  of,   (59)  379 
Pancreatic  extract  in  epinephrin   gly- 
cosuria,  (98)  705— ab 

juice,    fate    of    components    of,     in 
course     of     its     activation,      (36) 
1860 
Pancreatitis,    acute,  (124)156,  (141)  630 

acute  and  chronic,  operative  treat- 
ment of,   (173)  83— ab 

acute,  with  pancreatic  pseudocyst, 
(24)  1859 

chronic,  (58)  379 

chronic,  its  symptomatology,  diag- 
nosis and  treatment,  *1079,  (80) 
1293 

hemorrhagic,  acute,  (130)  157 — ab, 
(68)   1153— ab 

hemorrhagic,  acute,  induced  by  ex- 
perimental stasis  in  pancreatic 
duet,   (110)  230 

hemorrhagic,  acute,  operation,  re- 
covery,  (14)  1515 — ab 

pathology  of,  (56)  379 

with  cholelithiasis,   (76)   1429 
Panthers,    wounds     inflicted   by,    (23) 

1230 
Pantopon  and    scopolamin    in    general 
anesthesia,   (104)  1235 

anesthesia,   (12)  780 
Papilloma  of  conjuctiva,    (116)   1423 

of  larynx,   (112)  850— ao 

of  larynx  in  children,   (38)  1230— ab 

of  nasal  septum,  true,    (108)  849 

of  thyroid,   (83)   1863 
Papillomata     of      urethra,      multiple, 

(164)  382 
Pappataci,  nature  of  virus  of,   (4)  773 

— ab 
Papule     and     prurigo   with   urticarial 

basis,   (167)  1296 
Parabiosis  by   direct   union   of    blood 
vessels,  (93)  79 

mouse-rat,  influence  of,  on  growth  of 
rats   of    transplantable   mouse   sar- 
coma,   (35)   774 
Paraffin  injection  in  chronic  constipa- 
tion,  (131)  313— ab 
Paralysis:     See   aiso   Hemiplegia,    and 

Paraplegia 
Paralysis    agitans,    parathyroid    gland 
in  treatment  of,   (23)  69— ab 

ascending,  acute,   (83)  1070 

bulbar,  progressive,  chronic,  (111) 
849 

Butenko  reaction  in  urine  in,  (133) 
467— ab 

conjugate,  of  voluntary  lateral  move- 
ments with  retention  of  vestibular 
reflex  movements,  multiple  sclero- 
sis with,   (182)   1698 

deformities  in  young  adults  due  to, 
correction  of,  (131)  1423 

difllculties  encountered  in  making 
diagnosis  of,    (127)   224— ab 

epidemic,   (67)  620 

epidemic,  acute,  (poliomyelitis),  (33) 
455,   (27)  1067 

facial,  (106)  1513 

facial,   from  food  poisoning,  (137)  312 

facial,  symptomatic  of  lesions  in 
pons  varolii,   (53)  227 

following  acute  polioinj'elitis,  treat- 
ment of,  "imx 

general,  histologic  and  pathologic 
study  of,   (126)  1014 

general,  juvenile,  clinical  aspects  "f 
(10)  306 

general,  mental  medicine  in  etiology 
and  treatment  of,  recent  re- 
searches in,   (25)  538 

^neral,    nucleic    acid    in,    negative 

experiences   with,    (64)    1621 
general,    prognosis   in   initial   stages 

of.   (151)  699 
general,  urine  in,  (47)  625 
infantile,    (34)  69,    (89.  90)   453,   (15) 

922 
infantile,     and     experimental     work 
on     ftision    of     nerves,     (55)   16S4 
— ab 


Paralysis,    infantile,    artificial   muscles 

in  early  treatment  of,  new  method 

for,     (9)  922— ab 
infantile,      chronic,      treatment     of, 

(154)   1228 
infantile,    epidemic    and    pandemic, 

(61)  1292 
infantile,    epidemic,    control    of,    by 

state  authorities,   (59)  1292 
infantile,   epidemic    of,     in    Bristol, 

(3)  1149 
infantile,    in   Massachusetts   in   1910, 

(81)   1760 
infantile,     massage    and    electricity 

for,   (62)  1292 
infantile,     miniature     exercise     ma- 
chine for,  *1259 
infantile,    orthopedic    treatment    of, 

(137)  779 
infantile,  symptomatology  and  diag- 
nosis of,   (14)   1613 
infantile,  unusual  case  of,   (14)   1143 

— ab 
intestinal,    postoperative,    electricity 

in,  *958 
juvenile  case  of,   (161)  1362 
Landry's,  (84)  229,  (65)  626— ab,  (83) 

1070 
Landry's,  in  epidemic  poliomyelitis. 

(44)   307— ab 
laryngeal,  diagnostic  importance  of, 

(50)   1427— ab 
liquor  bellosti  test  in,   (14)  1904— ab 
muscular,     hemoglobinuria     with, 

(104)  311 
musculospiral,  surgery  of,   (116)  1071 

— ab 
oculomotor,  from  peripheral  trauma, 

(65)  1910 
oculomotor,  in  infant,   (93)  1430 
of  accommodation,  toxic,  (111)  1226, 

(98)  1513 

of  arm  and  dislocation  of  shoulder, 
falling  of  humerus  associated  with, 
(153)  1362— ab 

of  arm,  traumatic  combined,  lacera- 
tion of  axillary  portion  of  capsule 
of  shoulder-joint  as  factor  in  eti- 
ology of,   (157)   305 

of  bladder,  *743 

of  bladder,  local,  (86)  777— ab 

of  cerebral  nerves  in  exophthalmic 
goiter,   (S9)  1012— ab 

of  insane,  general,  in  native  of 
India,  (19)  780 

of  left  recurrent  laryngeal  nerve  in 
mitral  stenosi.s,  anatomic  explana,- 
tion  of,  (1)  1510— ab 

of     ocular    muscles   after    salvarsan, 

(99)  464 

of  quadriceps,  mechanism  of  func- 
tioning of  leg  with,  (118) 
1156 

of  stomach,  postoperative,  (102)  548 
— ab 

peroneal,  3  cases  of,  (48)  1299 

peroneus,  after  administration  of 
salvarsan,    (79)  704,    (61)   1366 

post-diphtheritic,  (89)  229— ab,  (72) 
303,   (134)  927 

post-diphtheritic,  of  accommodation, 
(12)   694 

post-diphtheritic,  of  velum,  electri- 
city in,   (116)   1235— ab 

postoperative,   acute,    (105)  1513 

progressive,  Butenko's  urine  re- 
action not  specific  for,  (85) 
1622 

progressive,  permeabilitv  of  menin- 
ges in,   (119)   1156— ab" 

progressive,  sodium  nucleinate  in, 
(74)  463,   (65)  1010 

progressive,  treatment  and  diagnosis 
of,  im)  311— ab 

spastic,  and  encephalitis,  epidemic 
poliomyelitis  from,  and  cerebro- 
spinal meningitis  differential  diag- 
nosis of,  (52)  853— ab 

spastic,  resection  of  spinal  nerve 
rooU   for,    (132)    550— ab,    (25)    846 

spinal,  infantile,  surgical  aspects  of, 
(58)  924 

spinal,  infantile,  treatment  of 
chronic  stage  of,  in  general  prac- 
tice,   (89)   781 

syphilis  followed  by,  (24)  1292 

trapezius,  severe,  plastic  operation 
with  functional  cure  of,  (SS) 
546 
Paralytic  dementia,  fatality  after  in- 
jection of  salvarsan  in,  (149)  164 
— ab 

stroke,  (30)  383 
Parametritis  and  peripleuritis  second- 
ary to  peripheral  suppurative  pro- 
cesses,  (131)   163— ab 
Paranephritis,  (27)  623 
Paranoia,  (161)  927 

Paraplegia,  explanation  of  manv  cases 
of,   (1)  999— ab 

Pott's,  (57)  153— ab 
Parasite,    estivo-autumnal,    its    sexual 
cycle  in  circulating  blood  of  man, 
(36)  775-ab 
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Parasite,    intestinal,    of    man,    esopha- 
goatomum   apiostomum   as,    in    Ni- 
geria,    (41)    1619 
Parasites,    animal,    diseases    in  Japan 
caused  by,   (99)  229 
found  at  animal  necropsies  in  naval 
medical  school  laboratories  during 
1910,    (84)   1359 
intestinal,    examination   of   feces   for 

ova  of.   (31)  1619 
intestinal,    examination    of    Filipino 

mess  attendants  for,   (80)  1358 
intestinal,   found  amon^  crew  of  U. 

S.   S.  South  Dakota,  '79)  1359 
intestinal,     in     inmates     of     Phila- 
delphia    General     Hospital,     (16) 
1067 
unusually  few,  in  peripheral  circula- 
tion   in    masked    tertian    malaria, 
(150)  1227— ab 
Parasyphilis,  salvarsan  in,   (13)  617 
Parattiyreopriva     tetany,      parathyroid 

frrafts  for,   (85)   1691— ab 
Parathyroid  bodies  in  tetany  and  other 
diseases,   (121)   1370 
gland,    treatment    of    paralysis    agi- 

tans  with,   (23)  69— ab 
implantation  in   tetania   parathyreo- 
priva,    (109)     1004— ab,    (85)    1691 
— ab 
t'imors,   (142)  313 
Parathyroids     and     thyroid,      experi- 
mental    transplantation     of,     (61) 
545 
and  thyroids,   internal  secretions  of, 

chemical  aspect  of,   '653 
in  dogs,  inhibitory  action  of  sodium 
chlorid   on     phenomena     following 
removal   of  (26)   1224 
not   responsible    for  tetany   in   chil- 
dren,  (167)  390— ab 
pathologic  Endings  in,    in   infantile 

tetany,  (151)  1148 
research  on,  with  special  regard  to 
tetany   and   sudden    death   of     in- 
fants, (96)  1431 
tumor  metastases  involving,   (5)  1681 
Parathyroidectomy  and  castration,  ex- 
perimental research  on,   (106)   1431 
changes  in     nitrogenous  metabolism 

after,   (101)  1225 
tetany  following,  influence  of  various 
salts   on,    (67)    1759 
Paratyphoid      and    typhoid    bacteria, 
cultural    differentiation    of,    (115) 
312 
fever,  (29)  1425 

fever,  necessity  for  compulsory  noti- 
fication of,  (49)  159 
infection,    (136)    1305 
infection     in     goats,     experimental, 

(115)   1624 
infection,  severe  jaundice  with,  (162) 

1372 
osteoperiostitis,  (137)  81 
Par^,    Ambroise,    quadricentennial    of, 

(104)   464 
Parent,    strategic    point    of    present, 

(111)  224 
Parents,  can  they  control  future  sex  of 

family?   (168)   1228— ab 
Paresis:    See    also    Paralysis 
Paresis    and    tabes    dorsalis    in    negro, 

rarity  of,   •1645 
Parotid,  angioma  of,   congenital,   (64) 

1232 
Parotiditis,     double,     typhoid    compli- 
cated by,   (18)   454 
Parotitis  in  infants,   suppurative,   pri- 
mary, (77)  1300 
secondary,     primary     orchitis    with, 
*742 
Parthenogenesis  of  ova  in  mammalian 
ovary   and  origin  of  ovarian   tera- 
tomata    and    chorio-epitheliomata, 
1327-0 
Parturients,   allowing  them  to  get  up 
early,   (59)  462 
auto-infection  of,   (57)  1232 
Parturition     and     uterine     myomata, 

(135)  1004 

spontaneous    thrombosis    of    central 

vein    of     retina     following,     (145) 

305 
Pasteurization,  control  of,  *713 
Pasteur  treatment  of  rabies,  recurring 

cutaneous    local    reaction    during, 

(102)  85«' 
Patella,    ankylosis    of,    treatment    of, 

(136)  935— ab 

fracture  of,   (103)   223— ab,   (52)  1224 
ab,   (30)  1425 

fracture    of,    simple,    woven     elastic 
bandage  in,  (151)  381 

fractures    of,    silver    wire    for,    (111) 
l(il6— ab 

fractures  of,  transverse,  without  sep- 
aration of  fragments,   (8)  543 

hereditary     displacement     of,     (114) 
466— ab 
Pathologic  report,    (141)   74 
Pathology   and  bacteriology,   advances 
in,  during  1910,  (34)  538 


Pathology  and  physiology  of  assimila- 
tion of  albumin,    (15)   928 

internal,  inaugural  lecture  on,  (34) 
1230 

teaching  of,  in  United  States,  (100) 
784 
Patient,  surgical,  (78)  777 
Patients,  allowing  them  to  get  up 
early  after  operations  and  deliv- 
ery, (174)  860— ab,  (107)  1370— ab, 
(88)  1520 

and  physicians,  sanctity  of  relations 
between,   (47)  378 

greater  care  for  arrangement  of,  on 
operating  table  for  prevention  of 
common  postoperative  weak  back, 
*642 

with  sugar  in  urine,  management  of, 
(148)  1227 
Pauperism  due  to  syphilis,   (126)  459 
Pediatric     clinics     of     Europe,     (70) 

1684 
Pediatrics     and     orthopedic     surgery, 
(132)   224 

importance  of  research  on  thymus 
in,    (48)   545 

year's  progress  in,  (33)  538 
Pedigree  showing  biparental  in- 
heritance of  webbed  toes,  (14) 
157— ab 
Pellagra,  (100)  73,  (13)  220,  (55)  222, 
•251,  (44,  45)  1358— ab,  (26)  1854, 
(82)   1857 

arylarsonates  in,  (44^  618 

as  seen  in  Italy;  report  of  cases  seen 
in  New  York,  (4)  921— ab 

complement   fixation   in,    (68)   1910 

diagnosis  of,   (10)  1510 

digestive  symptoms  of,  (72)  620 

due  to  amebas,  (108)  223— ab 

etiology  of,   (105)  1769 

in  Buffalo,   (10)   1757 

in  New  Mexico,   (28)  695 

in  Ohio,    (164)   1296 

later  views  on,  (120)  1616— ab 

outside  of  institutions,  66  cases  of, 
(45)  1511— ab 

pathogenesis  of,   (138)  1157 

probable  case  in  Philippines,  (40) 
1511 

psychology  of,  (105)  223 

salvarsan   in,    ^896,    (107)   1294,   ^1794 

Sambon's  new  theory  of,  its  appli- 
cation to  conditions  in  Georgia, 
•1713 

skin  lesions  of,  histologic  study  of, 
(36)  378— ab 

stomatitis  of,  bacteriology  of,  (57) 
302— ab 

surgical  interference  and  irrigation 
of  colt)n  in,    (23)   1613 

transfusion  in,  *584 

with  analytical  study  of  55  non- 
institutional  or  sporadic  cases, 
•246 

with  necropsy,  2  cases  of,  (64)  456 
Pelves,  contracted,  women  with,  who 
have  been  long  in  labor  and  ex- 
posed to  septic  infection,  alter- 
natives for  Cesarean  section  in, 
(17)  928,   (14)  1007 

moderately  contracted,  choice  of  de- 
livery in,  (44)  1292 
Pelvic    and    abdominal    outlet    opera- 
tions, combined,  position  for,  (87) 
73— ab 

diseases  and  puberty,  (128)  778 

mass,  inflammatory,   (96)  1070 

organs,  cancer  of,  irremovable, 
arterial   ligation   for,    (133)   1295 

pathology  and  reflexes,  (133)  1423 

viscera,   support   of,    (16)   922 
Pelvis,    abnormal    conditions    of,    im- 
portance   of     early    diagnosis    in, 
(80)   457 

access  to,  by  coccyx-perineal  route, 
(25)   1764 

and  ectopic  sac,  streptococcus  in- 
fection of,  and  ruptured  extra- 
uterine pregnancy,  recovery,  (58) 
1614 

cellulitis  of,  in  women,  treatment 
of,   (75)  1293 

contracted,  experiences  with,  (113) 
1235— ab 

contracted,  management  of  labor  in, 
(43)  1614 

contracted,  surgical  procedure  in, 
(159)   75 

deformed  from  trauma  of  articula- 
tions,  (86)  310 

dermoids  of  connective  tissue  of, 
(86)    1863 

fascia  of,  and  operation  for  cysto- 
cele,    (109)   1147— ab 

infection  of,  new  conservative  treat- 
ments for,  (31)  301 

inflammation,    (131)   1071 

lymphatics  of,  and  tissues  adjacent 
to     uterus,     participation     of,     in 
uterine  cancer,   *101 
non  contracted.  Cesarean   section  in, 
3  cases  of,   (20)  928 


Pelvis,     Otto-Chrobak     deformity     of, 
(55)    625 
reflexes,    (116)  305— ab 
small,    pseudotumor    in,    from    con- 
traction of  pyriform  muscle,   (152) 
551 
small,  walling  off  of,  after  infectious 

operations,  (157)  467 
tuberculosis    of,    clinical    considera- 
tions of,    (47)   1292 
Pemphigus,  syphilitic,  of  new-bom  in- 
fants,  (91)  784 
vulgaris,  chronic,  of  oral  cavity  and 
larynx,    (121)   1423 
Pendulum  for  interrupting  static  wave 

current,  (80)  303 
Penetrometer,    x-ray,    new    form    of, 

(39)    1364— ab 
Penis,  tuberculosis  of,   (87)  1075 
Pennsylvania   state  pilots,    (90)   1857 
tulscrculosis    situation    in,     in    1909, 
•339 
Pension  claimants,  eligibility  of,  from 
standpoint     of    opthalmic    expert, 
(70)  1512 
Pentosans  in  lower  fungi,   (26)  1758 
Pepsin  and  diastase  content  of  urine, 
clinical  studies  in,  (10)  1357 — ab 
composition    of    substances    produced 
by  action  of,   on  products  of  com- 
plete peptic   hydrolysis  of   casein, 
(28)   1758 
in  diabetes  mellitus,  '497 
Peptone  in  urine,    (131)   231 
Percussion,  dorsal,  heart,  in  interpre- 
tation   of    Grocco's    paravertebral 
triangle  of  dulness,   (54)  1010 — ab 
findings,  apical,  (59)  703— ab 
findings,    liver,    on    left   side,    (131) 

707— ab 
tureshold,  of  stomach,  reliability  of, 

(131)  389 
with  patient  leaning  against  masonry 
wall,  (137)  1157— ab 
Periadenitis    mucosa    necrotica    recur- 

rens,   (43)  696 
Pericarditis,  abdominal  pain  and  ten- 
derness,     muscular     rigidity     and 
pseudoperforative     or     pseudoperi- 
tonitic  symptoms  in,  *1784 
absence     of     abdominal     respiratory 
movement    as    indication    of,    (27) 
920— ab 
adhesive,    and    diagnosis   and    treat- 
ment of  pericarditis  with  effusion, 
(146)  389 
and    myocarditis,    tuberculous,     (33) 

221 
tuberculous,  with  effusion,   (15)  1514 
with  effusion  and  adhesive  pericardi- 
tis,  (146)  389 
Pericardium  of  dog,   accessory  thjToid 
tissue  in,    (6)   1681— ab 
penetrated  by  needle,    (162)   305 
Pericolitis,    membranous,    (129)    1616 
Perimeter,     testing    visual     fields    for 

color  without  use  of,  *1106 
Perineum,    cicatrization    of     tears    of, 
(118)  389 
repair  of,  (171)  75,  (60)  539,  (74)  620 
Periodicity,     functional,     in     women, 
some    modifying    factors   of,    (155) 
382,   (96)  698,   (134)  1295— ab 
Periosteum,     formation     of     bone     in, 

separated  by  injury,   (4)   1229 
Periphlebitis,       retinal,      proliferating 
changes  in  retina  and  intra-ocular 
hemorrhages,    in   tuberculous   indi- 
vidual, importance  of  tuberculosis 
in  etiology  of,   (105)  1076 
Peripleuritis  and  parametritis  second- 
ary to  peripheral  suppurative  pro- 
cesses,  (131)  163— ab 
Perisigmoiditis,     sigmoiditis     and     di- 
verticulitis,  (131)  1236 
Peristalsis,    gastric,    normal,    cinema- 
tographic    demonstration     of,     its 
importance    in    diagnosis   of    carci- 
noma of  stomach,   (162)   1617 
Perithelioma     of    omentum,     excision, 

(15)    382 
Peritoneum    and    mesentery,    contigu- 
ous,   transfixion    of,    and     perfora- 
tion   of     uterus   by    bone    crochet 
needle,  *173 
complications  of  scarlet   fever,    (46) 

853— ab 
cysts  of,  of  simple  nature,  (113)  1003 
drainage   of,    (151)    1372 
implantation    of    Internal    saphenous 
vein     in,     in     ascites,     (134)     163 
— ab 
infection,    experimental    research    on 
measures   to   protect   against,    (36) 
1516— ab 
inflammation     in,     operative     treat- 
ment  of   relics  of,    (178)    860 
pseudomyxoma     in,     after     appendi- 
citis,   (122)   466 
tuberculosis    of,     clinical    considera- 
tions of.   (47)   1292 
Peritonitides.     medical     relations     to- 
ward, (115)  850 
Peritonitis,    acute,    (113)    542 


Peritonitis,  acute,  advantages  of  Fow- 
ler  position   in,    (27)    1764 

acute,   treatment  of,   *1184 

adhesive,  chronic,  flbrolysin  in 
(131)    786 

and  influenzal  pleurisy,  (137)  630 
— ab 

bilious,  without  perforation  of  bile 
ducts,    (61)   625 

chronic,  circumscribed,  with  adhe- 
sions,  (146)  550 

consecutive  to  appendicitis,  treat- 
ment  of,    (6)    454— ab 

diffuse,  continuous  stream  of  oxygen 
in,    (54)    781— ab 

diffuse,  due  to  traumatic  rupture  of 
pus   tubes.    (35)    301 

diffuse,  results  of  operative  treat- 
ment of,    (60)   545— ab 

diffuse,  treatment  of,  (33)  1357.  (11) 
1687— ab 

from  perforation  in  tuberculosis  of 
large   intestine.    (58)    853 

general   and   localized.    (68)   1069 

general,  primary,  with  isolation  of 
bacillus  lactis  aerogenos  in  pure 
culture  from  peritoneal  exudate, 
(113)   1294 

in  children,  tuberculous,  (85)  1122, 
(48)    1766— ab 

influenzal,   (173)  1697 

local  vs.  diffuse,   (67)  1857 

obscure  case  of,   (15)  158— ab 

pneumococcus,    (35)    1854 

pneumococcus,    primary,    (25)    1425 

postoperative,  camphorated  oil  in 
prophylaxis  of,    (59)   385— ab 

postoperative,  especially  diarrheic 
form,    (52)   1152— ab 

prevention   of.    (159)    1006 

recurrent,  and  absence  of  Fallopiaa 
tubes   and  menstruation.    (5)   622 

septic,  diffuse,  treatment  of,  (157)  75 

streptococcus,    (59)    228— ab 

suppurative,  diffuse,  treatment  of, 
(111)   79 

suppurative,    free,    acute.    (77)   379 

suppurative,  unencapsulated,  cam- 
phorated oil   in.    (60)   1518 

treatment  of,   (115)   74 

tuberculous,   (68)  620,   (79)  848 

tuberculous,  and  alcoholism,  (108> 
1624— ab 

tuberculous,  iodo-iodid  injections  in, 
(117)   1013 

ulcer,   in   typhoid,    acute,    (45)    1683 
— ab 
Peroneus    paralysis    after    administra- 
tion   of   salvarsan,    (79)    704,    (61) 
1366 

paralysis  of,  3  cases  of,  (48)  1299 
Peroxvdase,     can    oxyhemoglobin    act 

as"?    (35)   1860 
Peruvian    balsam,    derivatives    of.    is 

tuberculous   fistules,    (76)    228 
Pessary,     inflatable,    for    hemorrhoids, 
(119)    856 

treatment    of    prolapse    of    rectum, 
(64)    1910— ab 
Petechiae,   artificially  induced,  as  siga 

of  scarlet  fever,    (156)   858— ab 
Petro-mastoid       excavation,       partial, 
with      preservation     of     tympanic 
membrane   and  ossicles,  (16)   460 
Phagocytosis   and   virulence,    (66)    1767 

influence  of  bacterial  emulsions  on, 
(29)    1687 

influence  of  ether  and  ether  anes- 
thesia   on,    (116)    1147— ab 

in  lochia,  causes  and  importance  of, 
(79)   855 

of  tubercle  bacilli  by  cells  in  cere- 
brospinal     fluid      in      appendicitis 
simulated  by   acute  miliary  tuber- 
culosis,   (18)   226 
Phalanges,    substitution  of,   for  meta- 
carpal bones,    (127)   629 
Pharmacist  and  physician,  ^442 
Pharmacology    and    clinical    medicine, 

(157)   1362 
Pharmacopeia,  German,  fifth  edition  of, 
(70)     783 

should  it  contain  only  useful  and 
efl[lcient  drugs?   (68)  924— ab 

suggestions  for,    (66)   1512 

U.    S.,    revision  of.    (70)   924— ab 

U.    S.,    1910,    (41)    696— ab 
Pharyngitis,    chronic,    vibratory    mas- 
sage in.   (117)  1432 
Pharynx,   general  anesthesia  in  opera- 
tions on,    (100)   458 

influence  of  glandular  tissue  of.  in 
causation  of  rheumatism  and  endo- 
carditis.   (144)   927 

phlegmon  of.   acute.    (46)   1299 
Phenolphthalein    test   for   occult   hem- 
orrhage  in    gastro-intestinal  tract, 
(84)    546— ab,    (70)    1225— ab 
Phenol,  pure,  and  iodoform  for  appen- 
diceal abscess.   (4)  1297— ab 

subcutaneous  injection  of,  i"  tet- 
anus.   (128)   231,   (158)   1372-ab 
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Phenolstilphonephthalein    for    etudy   of 
functional      activity     of     kidneys, 
(33)   1151— ab.   (33)   1683 
Phenomena,    mutation,    in    strains    of 
cholera  f^erms,   (93)  1076 

subconscious,    (119)   1616 
Phenylalanin,   tyrosin   and  their  deriv- 
atives,  catabolism  of,    (129)   1361 
Philippine     scouts     of     United     States 
Army,     tuberculosis     among,     (3) 
68 
Philippines,    medical    experiences    in, 
(164)    927 

priority  in  demonstration  of  negri 
bodies  in,    (85)   541 

tuberculosis  in,   (76)   1685 — ab 
Phimosis,      dilatation     treatment     of, 
(79)   160 

operation   for,    (166)   82 

untoward,     consequences      of,      (36) 
1683 
Phlebotomy,    reduction   of    blood-pres- 
sure by,    (86)    m5 
Phlegmasia  alba  dolens,    (73)   309 
Phlegmon,       extensive,       of       synovial 
sheaths    in    hand,     treatment    of, 
(41)    1426— ab 

in  stomach  wall  operative  treat- 
ment of,    (57)  1428— ab 

of   phai-ynx,   acute,    (46)   1299 
Phloridzin      glycosuria,       exaggerated, 
diagnostic     sig^iificance     of,     (136) 
1695 
Phonendoecope     for     testing     hearing, 

(66)  1519— ab 
Phosphates,  elimination  of,  in  urine 
of  bottle-fed  infants  with  and 
without  intake  of  salt,  (86)  627 
Phosphatids  and  Overton  and  Mey- 
er's theory  of  narcosis,  (56) 
53(>-ab 

brain,  and  tissue  metabolites,  (57) 
539 

brain,  function  of,  in  physi- 
ologic action  of  strychnin,  (58) 
539 

in  relation  to  sodium  and  potassium 
of  neuron,    (55)   539 

pharmacologic  studies  on,    (54)    539 
Phosphorus-cod  liver  oil,   influence  of, 
on   metabolism   of  rachitic   infant, 
(110)    706 

cutaneous,  elimination  of,  (36)  924 
— ab 

importance  of,  in  courses  of  forced 
feeding,  rest  and  passive  exercise, 
(73)  1233 

in   new-born  infant,    (37)   1068 — ab 

inorganic  and  organic,  determina- 
tion of,  in  meats,  (73)  697 

lack  of,  in  centers  in  brain  cortex 
as  cause  of  migraine,   (123)  1077 

poisoning,  acute,  and  acidosis,  (16) 
383— ab 

poisoning,   industrial,  prevention  of, 
*1018 
Photography,  stereoscopic,  with  single 

camera,   (14)  300 
Phrenology  and  its  founder,   (21)   1000 

and   its  founder,   claims  of  Franz  J. 

Gall  on  homage  of  scientific  poster- 
ity,  (9)  694,   (39)  846 
Phthisiophobia,     (137)     1004— ab,     (30) 

1144 
Phthisis:    See  Tuberculosis 
Phylogenetic    association    and    certain 

medical  problems,   (98)  542— ab 
Physical  measures  as  aid  in  treatment, 

(129)  550 
Physician  and  athletics,  (49)  1073 

and  church,    (5)  773 

and  dentist,   (26)   1418 

and  druggist,  *442 

and  layman,  mutual  relations  of, 
(94)  622 

and  mental  development  of  young, 
(85)  848 

and  problem  of  nurses  for  people  of 
limited  means,  (164)  1228 

and  social  hygiene,   (125)   1004 

and  surgeon,  cooperation  of,  in 
treatment  of  acute  abdominal  dis- 
eases necessary  to  obtain  best  re- 
sults,   (27)    1511 

and  tuberculosis,  (128)  698,  (17) 
16l3-ab 

as  educator  and  sanitarian,  (128) 
1071 

business  career  of,  suggestions  as  to 
safe  investments,   (66)  924 

country,  alimentation  of,  (78)  1293 

country,   and  gynecology,    (103)   1615 

courteous,  (124)  1226 

diagnostic  significance  of  headache 
to,   (91)  73 

duty  of,  to  himself,   (113)  1423 

duty  of,  to  public.   (35)  695 

economic  consciousness  of,   (39)  1357 

family,  refracting  by,  as  factor  in 
medical  practice,  its  promotion 
during  1910,   (99)  380— ab 

financial  problems  of,  •1059 


Physician,   glanders   in,   case  of,    (157) 

699 
good,  how  to  become,   *1536 
gynecologic  problems  of  interest  to, 

(54)    1856 
his  legal  rights  and  responsibilities, 
.  (81)   697 
in  court,  (22)  695 
in  Millcreek  Valley    40    years    ago, 

(36)  1292 
in  public,    (14)   1854— ab 
is  anything  the  matter  with?   (162) 

1332,    (25)   1613 
new,    (19)   1357 
obligation    of,    in    development    of 

communicable    diseases,     (161)    75 

—lb 
obscure,  rewards  of,   (38)  1357 
respwnaibility    of,   for   public   educa- 
tion   in    physiology    and  hygiene, 

(117)  224— ab 

twilight  talks  with,   (5)  220,   (8)  694 

vs.  surgeon,   (169)  305 

West  Virginia,  and  tuberculosis, 
(169)   75 

what  is  his  duty  in  prevention  of 
moral  and  social  diseases?  (95) 
622 

where  he  must  stand?  (93)   1293 

young,   and   hospital,    (5)    1143,    (31) 
1419— ab 
Physicians     and    industrial      diseases, 
*1132 

and  medical  societies,  part  of,  in 
public  health  movement,    (26)   377 

and  patients,  sanctity  of  relations 
between,   (47)  378 

and  surgeons,  professional  responsi- 
bility of,   (41)   1364— ab 

engineers  and  other  specialists  in 
public  health  work,  proper  corre- 
lation of,  (39)  538 

importance  of  medical  organization 
in  promotion  of  ethical  relations 
among,    (118)  381 

in  ancient  Rome,   (142)  157 

legal  duty  of,  to  report  venereal  dis- 
eases, (12)  922 

legal  obligations  of,  (149)  927,  *1215 

legal  rights  and  liabilities  of,  (43) 
1420— ab 

why  they  should  join  their  county 
medical  societies,   (38)  695 

young,  importance  of  public  and 
private  hospitals  in  education  of, 

(118)  305— ab 

Physiology    and    hygiene,    responsibil- 
ity of  physician  for  public  educa- 
tion  in,    (117)   224— ab 
and    pathology    of    assimilation    of 

albumin,   (15)  928 
of  cell  division,   (81)  303— ab 
of   digestive   glands,    bearing   of   re- 
cent  advances   in,    on  gastric   sur- 
«rery,  (25)  vol 
of  regeneration,   (148)  1005 
of  respiration,    (75)  463 

Physiotherapy  in  sacro-iliac  condi- 
tions,  (61)  153 

Physostigmin,  atropin  and  pilocarpin, 
pharmacologic  tests  for,  (138) 
467 

Phytosterol,  cholesterol  bodies  in  soils, 
(33)  923 

Pia  mater,   lipoma  in,   (126)  935 

Pick,  Ludwig,  brief  account  of  his 
work  on  chorioepithelioma,  (162) 
382 

Pick's  syndrome,    (100)    1686— ab 

Picrin  and  antiformin  methods  for 
microscopic  examination  of  spu- 
tum, advantages  of,   (64)  159 

Pictures,  moving,  as  aid  in  studying 
and  teaching  nervous  and  mental 
diseases,    (119)   312 

Piffard,  Dr.  Henry  Granger;  in  me- 
moriam,   (46)  696 

Pigment,  urinary,  pathologic,   (65)  228 

Pigmentation,    color  scale   for  estima- 
tion of,   (120)  934 
of  skin,  (89)  1430 

peculiar,  of  viscera  of  Cameroon 
negroes,    (99)   9.33 

Pigments,  skin,  melanotic,  origin  of. 
(99)  705 

Pilocarpin,  atropin  and  ph.vsostigmin, 
pharmacologic   tests  for,    (138)   467 

Pin,  safety,  open,  in  bronchus  re- 
moved  without   closing  pin,    (141) 

Pineal  body,  galactagogue  action  of, 
(74)   924— ab 

Pinworms  and  caraway  seed  in  in- 
fants* appendix,    (30)  1000 

Pipettes,  blood,  and  solutions,  handy 
pocket  case  for,  *737 

Pituitary  extract  in  developmental  de- 
fects of  brain,   (137)  867 
extract  in  obstetrics  and  gynecology. 
(12)  226  ^•" 

Gland:     See  Hypophysis  Cerebri 

Pituitrin  in  cholera,  value  of,   (51)  77 

Pixcresol,   *1738 


Placenta,     abnormal   implantation   of, 

(112)   304 
abnormally      situated,       hemorrhage 
from,      treatment  of,       (43)       1680 
— ab 
aeration    of,    for   asphyxia    of     new- 
bom  infant,   (11)  617 
droplets  of  fat  in,   (44)  1231 
glycogen  in,   (31)  1765— ab 
marginata    and    placenta    implanted 

in  cornua  of  utertts,  (83)  310 
metastasis   in,    primary  melanosarco- 
mas   in   ovaries  and    multiple   car- 
cinomas in   liver,   fatal   eclampsia- 
like syndrome  in  pregnant  woman 
at  term  with,   (56)  1010 
normally       situated,       partial       de- 
tachment     of,  ■    concealed      intra- 
uterine     accidental      hemorrhage, 
(100)    156 
prsevia,  (80)  855,  (41)  1068,  (51)  1145, 
(126)      1157,      (132)      1226,      (101) 
1431 
praevia   and  isthmus  of  uterus,    (49) 

1152 
praev'ia,    combined    version   and   elas- 
tic bag   in,   (121)   389 
prsevia,    hemorrhage    from,    hysterec- 
tomy  without   opening  uterus  for, 
(42)   1689 
praevia,   treatment  of,    (82)   463,   (84) 

1429— ab 
previa,  treatment  of,  in  home,  (120) 

786 
praevia,    unusual    case   of,    (42)    1614 

— ab 
premature  separation  of,   (47)  1856 
prolapse  of,   (55)  1518 
serum    and   serum    of    pregnant    wo- 
men, non-destructive  action  of,  on 
human   cancer  cells,    (163)   859 — ab 
starch-producing    and     starch-digest- 
ing   activit3'   of,    experimental    re- 
search on,    (35)  929 
tuberculosis  of,    (154)    551— ab 
young,    implanted    on    uterine    isth- 
mus   and   cervix-uteri.    (150)    551 
Plague,   (80)  1011— ab,   (10)  1619 
Black:      See   Syphilis 
cattlp,    physical    condition    of   cattle 
and     their     resistance     to,      (110) 
304 
clinical     picture    of.     by     Lucretius 

and  Livy,    (87)  1622 
enzootic,  in  United  States,   (46)  302 
eradication     of,     from    large    cities, 

(20)    1000 
fleas    in    transmission    of,    for    long 

distances,    (48)    1152 — ab 
historical  notes  of,    (35)   10C8 
in    Astr.Tohan    and    Manchuria,    (61) 

1074- ab 
in  China,   (81)   1154,   (16)  1«19 
in    North   China,    •737 
infected    organs,    method  of   preserv- 
ing   them    for    examination,     (51) 
461 
investigation    in    India,    reports    on, 

(40)   307 
modem    discoveries    regarditijf,    (24) 

1072 
pathogenesis     and     prophylaxis     of, 

(130)    1371— ab 
pneumonic,    (49)    1009 
pneumonic   and   epidemic   pneumonia 
in   institutions,   analogies  between, 
(20)  1003— ab 
pneumonic,  in  Northern  CUna,  (104) 

1864 
pneumonic,    salvarsan    in,    (70)    1519 

— ab 
present     position    of    trfatment    of, 

(26)    624— ab 
prophylaxis  of,   (46)  1766— ab 
season,    trip    to    India    during,    (33) 

852 
squirrel,   problem,    (43)   1001 
susceptibility    of    weasel,    chipmunk 

and  pocket  gopher  to,    (42)   455 
Thucydides',    (97)    1234 
vaccination   against,    (44)   1516 
Yersin-Roux  serum   io   trfatment  of, 
•332 
Plantain    meal    and    banana    flour    as 
food  in  diarrhea  in  thildren,    (81) 
1422 
Plants,    contact-poisono'is,    Philippine, 
(62)  1001— ab 
medicinal,    sterilization   and   desicca- 
tion of,   (62)  854 
nematode   disease  of,    (106)   934 
promotion   of  growth  of.   by   radium 
emanations,    (66)    1S88 — ab 
Plasma,  muscle,  and  pacoreas  extract, 
combined    action    of,    on     glucviso 
and   maltose,    (124)    1361 
Plasmodia,    detectable,    or    hemoglobi- 
nuria,    liemoglobinuric    fever    fol- 
lowed   hv    peculiar    relapse    with- 
out,  (18)  460 
Plasmodium    malarire.    is    it    conveyed 
to     human     system     through     any 
other  avenue  than  mosquito!  <U(2) 
1228 


Plaster,    adhesive,    easy    and    painless 
method  of  removing,    •263 
garter,   adhesive,  for  varicose  uWrs, 

(123)    629— ab 
jackets,    advantages   of   braces    over. 

in   Pott's  disease,    (58)   153— ab 
jackets,  new  method  for  application 

of,    in   hyperextension.    *874 
jackets,    portable    apparatus   for    ap- 
plication   of,     in     hyperextension, 
(65)   153 
of    Paris    as    primary    dressing    for 

fractures,    (116)   850— ab 
swathe,    (44)    1758 
Play  and   work,    (37)   5.38— ab 
Pleura     and     lungs,     suppurative     in- 
fections   of,     treatment     of,     (61) 
1615 
and    lungs,    tumors    in,     (103)    1303 

— ab 
metastatic    tumor   in,    with    primary 
racemose  sarcoma  of    cervix-uteri, 
(59)    545 
surgery  of,    (136)   10(H 
Pleural     effusions,     chronic,     surgical 

treatment  of,   (30)   781 
Pleurisy  as  complication  and  sequel  of 
lobar    pneumonia,     diagnosis     and 
treatment  of,    (37)   70— ab 
diaphragmatic,    and    peritoneal    syn- 
drome,   (105)   1431 
from  medical  standpoint.    (123)  381 
influential,     and    peritonitis,     (137) 

630— ab 
suppurative,    double,    (116)    1077— ab 
Plexus,     spermatic,    resection    of,    for 

relief  of  dysmenorrhea,   '1104 
Pneumocele   of   lacrimal   sac,    (24)    538 
Pneumococcemia :     bilateral   empyema. 

recovery,   ^738 
Pneumococci     in     reference     to     new 
stain  for  bacterial  capsule,   •418 
production   of    antibodies   to,    in    in- 
susceptible host,  ^1878 
Pneumococcus,     acute    suffocative    ca- 
tarrh originating  from,   fatal.   (19) 
1425— ab 
bronchitis,    (19)   1425 — ab 
meningitis,   prognosis  and  course  of, 

(101)   1693— ab 
peritonitis,   primary,    (25)   1425 
septicemia,  vaccine  therapy  of,   (46) 

1073 
vagaries  of,    (1)   1143— ab 
Pneumokoniosis       of        quartz-miners, 
cause,    effect,    incidence    and    pre- 
vention of,    (25)   383 
Pneumonia,    (71)   228,    (147)   1005,    (91) 
1225,   (120)   1762 
abdominal  pain  and  tenderness,  mus- 
cular   rigidity    and    pseudoperfora- 
tive  or  pseudoperitonitic  symptoms 
in.   ^1784 
aconitin  in.    (74)   1225 
acute,      continuous     and     persistent 

diaphoresis   in.    (22)   701— ab 
acute,    treatment   of,    (33)    781.    (20) 

1858— ab 
and    rheumatism,    are    they    specific 

infections?   (114)    1858— ab 
and     scarlet     fever,      variations     in 
phagocytic  and  coccidal  power  of 
blood  in.   (136)   1361— ab 
atypical,   (132)   1071 
catarrhal,    (48)   539 
cr<nipous,    in   Greenland,    (125)    1235 
croupons,  treatment  of,  (63)  924  -ab 
diagnosis  of,    (104)  849 
due    to    gram-negative    diplococcus, 

(•29)   1298— ab 
epidemic,    (25)   1008- ab 
epidemic,    in   institutions   and  pneu- 
monic  plague,    analogies   between, 
(29)    1908— ab 
in  children,   acute,    (17)   1229— ab 
in  infants  and  children,   serotherapy 

of.    (99)    1422— ab 
its    symptomatology    and    diagnosis, 

(120)   778 
large   doses  of  camphor  in,    (S)    454 

— ab 
lobar.   (33)  618 
lobar,    heart    in,    treatment   of.    08) 

300 
lobar,    pleurisy   as  complication   and 
lobar,    prognosis   of.    (32)    1683— ab 

sequel  of,    (37)   70— ab 
lobar,  treatment  of,   (77)   154 — ab 
lobar,     unexpected     experiences    in, 

(102)  1294— ab 
lobar,   veratrum   viride   in    (69)    1512 
lobar,    with    delayed    resolution   and 

treatment  used,  (73)  1225 
management  of,   (115)  459— ab,  (113) 

926— ab 
mortality  of,   (34)  61S 
prophylaxis  and  treatment  of,    (110) 

622 
question,  public  and  pri\Tite  aspects 

of,   (64)  924— ab 
treatment  of,  (11)  928 — ab 
treatment  of   dolaved   resolution   of, 

(130)  1004 
venesection   and   saline   infusion   in, 
iU)  1757 
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Pneumonia,       universal,       progressive, 

with  recovery,    (65)  924 
Pneumotliorax,   air  in,    (147)   707 

artificial,  in  pulmonary  tuberculosis, 
(58)  159— ab,  (36)  544— ab,  (71) 
620,  (82)  1075— ab,  (130)  1078— ab, 
(67)    1300,    (53)    1517 

complicating  bronchopneumonia  in 
child,   (9)  1905 

induced,  (74)  626— ab,  (129)  706, 
(42)  1152 

induced,  experimental  research  on 
effects  of,   (59)  159,   (114)   856 

induced,  improved  technic  for,  (43) 
702 

induced,  manometer  findings  in,  (92) 
855 

spontaneous,  with  emphysema,  (56) 
159 

with     acute    abdominal    symptoms, 
(29)   1000— ab 
Pocket  case,  handy,  for  blood  pipettes 
and  solutions,   '737 

transilluminator,    inexpensive,    (112) 
1226 
Podalgja  and  flat-feet,  (157)  1006 
Podalic  version  or  breech  presentation, 
modification  of    usual    technic   in 
delivery  of  first   arm  in,    (86)   380 
— ab 
Poison,  suicide  by,  (iv)9)  542 

venom,     compared     with     puerperal 
eclampsia,   (2)  623— ab 
Poisoning  after  small  doses  of  acetyl- 
salicylic  acid,   (7)  780— ab 

arsenic,  fatal,  after  administration 
of  salvarsan  in  cerebral  syphilis, 
(86)  1155— ab 

arsenical,  outbreak  of,  at  isolated 
farm  near  Mullewa,  Western  Aus- 
tralia,  (15)   1906 

by  tragopogon  pratense,  or  goat's 
beard,   (5)  1229 

by  vapors  of  C.  P.  benzoi,  (51) 
378 

cacodylic,  from  medicolegal  stand- 
point, (66)  1910 

carbon    monoxid,    chronic,    (52)    384 

carbon  monoxid,  resulting  in  gan- 
grene of  both  legs,  *1455 

chloroform,  apparently  fatal,  direct 
massage   of   heart   with,    (117)   549 

chloroform,  fatal,  tardy,  (85)  1012 
— ab 

chloroform,  fibrinogen  of  blood  as 
influenced  by  liver  necrosis  of, 
(38)  377 

cocain,  hyoscin  hydrobromid  as  pre- 
ventive to,   (131)  74 

due  to  eating  hemlock  poison,  (84) 
1002 

eucalvptus  oil,  '59)  77,  (7)  851 
— ab 

following  use  of  coal-tar  derivatives, 
(110)  1070— ab 

food,  facial  paralysis  from,  (137) 
312 

from  datura  alba  seeds,  (60)  1001 
— ab 

froni  injection  of  bismuth  paste, 
(145)  381 

heroin,   (80)  777— ab 

hyoscyamus,   (163)  82,  (98)  387 

iluminating  gas,  treatment  of,  *1651 

lead,   (101)  229— ab 

lead,  and  race,   (2)  1762 

lead,  chronic,  *1799 

lead,  from  glazed  earthenware  pre- 
serve jars,   (118)  548 

lead,  in  Illinois,  *1240 

lead,  Wassermann  reaction  in,  (107) 
1694— ab 

male  fern,  intermittent  limping  and 
spinal  disturbances  from,  (58)  1367 
— ab 

mercurial,  fatal,  due  to  vaginal  in- 
troduction of  mercury  bichlorid 
tablets,  (46)  1292 

mercury,  multiple,  during  shooting- 
match  indoors,   (84)  1767 

nitrite,   cholera  as,    (77)   1767 

nitrite,  cholera  not  result  of,  (116) 
312 

nitrite,  from  fertilizer,  (65)  1767 

opium,   (89)  1146— ab 

phosphorus,  acute,  and  acidosis,  (16) 
383— ab 

phosphorus,  industrial,  prevention 
of,  'lOlS 

ptomain,    (70)   1615 

purgen,    (78)   1621 

snake,  recovery  from,  (57)  77 

strychnin,  chloroform  for,  (73)  1685 
— ab 

strychnin,    control  of,     by   intratra- 
cheal insufflication  and  ether,  (25) 
1224-ab,   (51)   1427— ab 
tin,  (46)  1516 
Poisons  and  drugs,  physical  factors  in 
action  of,   (59)  1152— ab 
hemolysins      and     agglutinins,     dis- 
tribution of,   in    fungi,   especially 
amanitas,  entolomas,  lactariui  and 
inocybes,  (23)  1224 


Poisons   of   tropical    toad,    bufo    agua, 

•1531 
Polioencephalitis,    (16)    1905 
anterior,   (23)   1292 
oculo-motor      type      of,     (18)     1515 

— ab 
Polioencephalomyelitis,  epidemic, 

meningeal   forms  of,   *1867 
Poliomyelitis:    See  also  Paralysis,  In- 
fantile 
Poliomyelitis,    (175)  305 
abortive  cases  of,  *663 
acute,  (120)  698 

acute,  contagiousness  of,  (60)  1292 
acute  epidemic  paralysis,  (33)  455 
acute,   herpes  zoster  and  zinc   phos- 

phid.    (118)   1762 
acute,    inoculations  of     nasal   secre- 
tion from  patients  with,  *1192 
acute,  paralysis  following,  treatment 

of,   'i031 
acute,   probable  cause  of,    (52)   1358 

— ab 
acute,  treatment  of,    (2)  300 — ab 
anterior,    (164)    75,     (64)   222,    (107) 

223,   (20)   226,    (127     305,    (^)  849, 

(24)    1067,    (12,    13)    1418,    (79,    82) 

1760— ab 
anterior,  acute,  1909  epidemic  of,  in 

iNebraska,   (115)  926 
anterior,  acute,  pains  in,   treatment 

of,  *192 
anterior,    acute,     paralysis    due   to, 

orthonedic    management    of,    (27) 

1067 
anterior,  after-care  of,   (174)  305 — ab 
anterior,   epidemic,   *661 
anterior,  etiology  of,   (2)  1903 
anterior,  surgical  treatment  of,  (64) 

1292 
anterior,     treatment    of,     (14)    1418, 

(156)   1617 
cerebral    forms    of,    their    diagnosis 

from    forms    of    meningitis,     (29) 

1854— ab 
clinical    manifestations   and   medical 

treatment   of,    (26)    1067 
electric  treatment  of,   (91)  1147 
epidemic,     (98)    304,    (94)    311,     (64) 

461— ab,   (4)   693,   (62)  704— ab,   (4) 

1149,    (87)   1430— ab,   (04)  1768 
epidemic,   acute  statge  of,    (79)    626 

— ab 
epidemic,    etiology    of,    its    possible 

relation  to  beriberi,    (25)   1067 
epidemic,   experimental  research  on, 

(93)   387,    (49)    461 
epidemic,  from  spastic  paralysis  and 

encephalitis       and       cerebrospinal 

meningitis,     differential     diagnosis 

of,    (52)   853— ab 
epidemic,    in    Switzerland,    (61)    385 

— ab 
epidemic,  Landry's  paralysis  in,  (44) 

307— ab 
in  children,   manifestations  of  acute 

stage  of,    (63)   1292 
in  monkeys,    experimental,   *585 
new   facts   concerning,    its   etiology, 

early     diagnosis     and     treatment, 

(120)   926— ab 
skin  eruption  in,  6  consecutive  eases 

of,    (127)   1616— ab 
transmission  experiments  with  virus 

of,  *495 
virus,    contamination    of    fly    witli, 

•1717 
with  meningeal  symptoms,   (57)  1074 
Poliomyeloencephalitis,    acute,    (1)    30O 
acute,     value     of     lumbar     puncture 

and   leukocyte    count    in   diagnosis 

of,  (55)  1145— ab     ' 
Pollution  of  Kansas  streams,    (45)    539 
Pollutions,   soil,    underlying   causes   of 

existence    of,     in     rural     districts, 

(59)   847 
Polycythemia,    (84)    541,    (62)    625— ab 
chronic   cyanosis   with,    (90)   622 
injection     of     blood     from     patient 

with,  in  pernicious  anemia,  favor- 
able influence  of,   (69)  1767 
venesection   in,    (112)   934 — ab 
with    enlarged    spleen    and    chronic 

cyanosis,    (42)   70 
Polyneuritis  and  myelitis  during  toxic 

vomiting  of  pregnancy, (31)  1426-ab 
Polypeptids,    diagnosis   of   gastric   car- 
cinoma by   cleavage  of,    (17)    1150 

— ab 
Polypi,  nasal,   (99)  458,  (100)  542,   (27) 

1854 
Polypus,   cervical,   uterine,   undergoing 

malignant  degeneration,   (16)   157 
Pons    varolii    and    medulla    oblongata, 

disease  of,  recent  progress  in  topi- 
cal diagnosis  of,    (76)  160— ab 
facial      paralysis      symptomatic      of 

lesions   in,    (53)    227 
Position,  for  combined  abdominal  and 

pelvic    outlet    operations,    (87)    73 

— ab 
knee-chest,  in  internal  disease,   diag- 
nostic and   therapeutic  importance 

of.   (49)  1861— ab 


Position,  knee-elbow  or  pelvis,  raising 
it    for    delivery    in    home,     (103) 
1769 
Post-Mortem:     See  also  Necropsy 
Post-mortem    room,    review    of    death 
certificates   as  viewed   from,    (119) 
622 
Postoperative  conditions,   investigation 
of,  from  5  to  10  years  after  intu- 
bation.  (96)   777— ab 
Posture  as  aid  in  diagnosis  and  treat- 
ment   of    cardiac    affections    and 
dropsical      conditions     of     various 
origin,    (5)    1291— ab 

of  disease  and  facial  expression, 
(90)   1422 

operative,  *642 

orthograde,   normal,    (10)   157— ab 
Postven    a   thermal   bath   for  rheuma- 
tism  and   gout,    (23)   1515 
Potassium     and     sodium     of     neuron, 
relation    of    phosphatids    to,    (55) 
539 

bromid  or  sodium  bromid?  (66)  1428 

iodid  treatment,  acute  thyroiditis 
following,    (111)    1304— ab 

permanganate   as   hemostatic,    ♦1262 
Pott's  and   Dupuytren's  fractures,   op- 
erations for,   (21)  1687 

disease,  advantages  of  braces  over 
plaster  jackets  in,    (68)   153 — ab 

serodiagnosis  of,   (57)  308 

sudden   onset   of,    without   deformity 
of   vertebrae,    (150)    1149— ab 
Powder,     face,     zinc     oxid     in,     (17) 
1067 

smoke    fatality,    unusual,     (87)    1359 
— ab 
Practice,    country,    obstetric   work   in, 
(82)   1146 

medical,  general,  importance  of  di- 
rect endoscopy  in,    (26)  1144 

oflice,     neglected     points     in,     (73) 
1069 

private,    obstetric    surgery    in,     (22) 
617 
Practices,    passing,    and    better   meth- 
ods,   (164)   305 
Practitioner,    (48)    153 

and  cancer,    (38)   1073 

and  laboratory,  cooperation  of,  (56) 
1689 

and   refraction  of  eye,    (87)   457 

country,  acut*  abdominal  case  from 
standpoint  of,   (18)  544 

dermatologic  observations  of  inter- 
est to,   (80)  848 

enucleation  of  tonsil  from  stand- 
point of,   (117)   74 

hints  for,  on  nature,  etiology  and 
early  diagnosis  of  insanity,  (12) 
220 

ideal  medical  education  for,  (67) 
107O— ab 

importance  of  convergence  insufB- 
ciency  to,   (84)   107O— ab 

iiidican  from  standpoint  of,  (23) 
695 

obligation  imposed  on,  by  develop- 
ment of  experimental  investiga- 
tion of  cancer,    (39)   1073 

lesearch  of,  (110)  1616 

simple  medico-mechanical  apparatus 
for,   (67)  385 

teaching  of  insanity  to,  and  pre- 
vention of  mental  diseases,  (37) 
227 

value  of  Wassermann  reaction  from 
viewpoint  of,    (57)  1615— ab 

what  he  should  know  of  eye,  (181) 
1618 

when  should  he  measure  blood  pres- 
sure?  (123)   1004 

why   should  he  study  surgical   diag- 
nosis    of     gastric     and     duodenal 
ulcer,   *85 
Practitioners,  care  of  emergency  cases 
in  eye,  ear,  nose  and  throat  work 

,  by,    (28)   1067 

importance  of  public  and  private 
hospital  in  clinical  instruction  of, 
(118)   305— ab 

medical,  and  medical  students.  (7) 
226 

younger,  random  suggestions  for, 
(30)  846,  (12)  1000,  (8)  1143,  '^9) 
1291,  (109)  1422,  (24)  1682 
Precipitates,  2,  in  acetic-acid  serore- 
action,  clinical  importance  of, 
(163)  468— ab 
Precipitin   diagnosis   of    anthrax,    (77) 

1011 
Predementia    praecox,    hereditary    and 
constitutional    features     of,     (65) 
539 
Pregnancies,      later,      cicatrix      after 

Cesarean  section  in  respect  to,  (155) 
551— ab 

tubal,   bilateral,   with   triplets.    (62) 
1690— ab 
Pregnancy,    abdominal.    (99)    304 

abdominal  myomectomy  during,  (48) 


Pregnancy  abnormally  prolonged, 
(120)   389 

abscess  of  kidney  complicating,  nor- 
mal delivery  followed  by  nephrec- 
tomy,  (57)  1759 

after  operations  on  kidney,  (40)  853 
— ab 

anaphylaxis  of,  (54)  1427 

and  delivery,  cancer  of  cervix-uteri 
complicating,   (127)  389 

and  fibroids  of  uterus,   (125)  698 

and  heart  defects,  (71)  309— ab 

'and  hysteropexy,    (63)   228 

and  labor,  tuberculin  reaction  dur- 
ing,  (29)   1765— ab 

and  puerperium,  massage  and  gym- 
nastic exercises  during,  (57)  1518 
— ab 

and  puerperium,  multiple  sclerosis 
and  menstruation,  interrelations 
between,   (46)  1231 

and   status  epilepticus,  (118)  466 — ab 

and  tuberculosis,  (75)  228,  (103) 
1370 

apical,  a  pregnancy  in  horn  of  nor- 
mal uterus,   (120)  304 

appendicitis  during,    (28)   1357 

as  possible  relief  for  visceral  ptosis, 
(25)   1905 

bactericidal  properties  of  vaginal  se- 
cretion and  urine  during,  (104) 
1370 

blood  in,  (58)  1010 

breast  abscess  during,   (4)  617 — ab 

care  of  pregnant  women  during,  (81) 
1146 

changes  in  secretion  of  cervix  uteri 
during,  (143)  707 

cholelithiasis  and  delivery,  relations 
between,   (45)  158 

cholesterin  in  blood  o£  women  dur- 
ing,   (96)   1623— ab 

dermatoses,  serotherapy,  (129)1157-ab 

diabetes,   (143)   1695 

disturbances,  serotherapy  of,  (100) 
.388— ab 

early,  extensive  ulcer  of  bladder 
complicating,   (25)  1144 

early,  hemorrhages  during,  and  abor- 
tion,  (87)  705— ab 

eclampsia  in  sixth  month  of,  with 
hydatidiform  mole  without  fetus, 
(127)   1157 

effect  of,  on  implanted  embryonic 
tissue,   (34)  775— ab 

etiologic  influence  of,  on  molluscum 
fibrosum,   (18)  617— ab 

extrauterine,  (93)  154,  (68)  303, 
(146)  699— ab,  (44)  924,  (26)  1357, 
(149)  1362,  (26)  1613,  (81)  1615, 
(39)   1683,    (65)    1759 

extraaterine  and  intrauterine,  com- 
bined,   (134)   1004— ab 

extrauterine,  cases  simulating,  (24) 
383 

extrauterine,  diagnosis  of,  (40)  152, 
(43)   924,   (27)   1357 

extrauterine,  indications  for  operat- 
ing in,   (93)  698,  (48)  1144 

extrauterine,  intra-abdominal  hemor- 
rhage due  to,  immediate  versus 
deferred  operation  in,  (105)  1070 
— ab 

extrauterine,  repeated,  (118)  230, 
(64)  1152 

extrauterine,  review  of  214  cases  of, 
at  Massachusetts  C!«neral  Hospital, 
(58)   1684— ab 

extrauterine,  ruptured,  streptococ- 
cus infection  of  pelvic  cavity  and 
ectopic  sac,  recovery,   (58)  1614 

extrauterine,  torsion  of  Fallopian 
tube  as  factor  in  etiology  of  hema- 
tosalpinx apart  from,   (27)  307 — ab 

extrauterine,  tubo-ovarian  hemato- 
cele simulating,   (102)  223 

extrauterine,  uterine  pregnancy  after, 
(31)   1230— ab 

flbromas  complicating,  (96)  542,  (34) 
929— ab 

following  complete  removal  of  one 
ovary  and  major  portion  of  oppo- 
site one,  (47)  1511 

indications  for  artificial .  interrup- 
tion of,   (62)  228 

induced,  (31)  152 

in  dwarf,  (117)  466 

influence  of,  on  eye  diseases,  (9) 
1904— ab 

in  horn  of  normal  uterus,   (120)  304 

interstitial,   (82)  855 

interstitial,  sac  removed  unruptured 
by  abdominal  hysterectomy,  (10) 
382 

in-trauterine,  in  earlier  months,  diag- 
nosis of,   (17)  1007 

labor  and  puerperium,  uterine 
fibroids  complicating,  (121)  305 — 
ab,  (128)  1148,  (41)  1292,  (99) 
1615,    (54)    1759 

liver,    (51)  1231 

liver  and  atypical  eclampsia,  (70) 
309— ab 
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Pregnancy,  metabolism  during,  (56) 
384,     (36)    929 

multiple,  with  eclampsia,   (24)  846 

myelitis  and  polyneuritis  during 
toxic  vomiting  of,   (31)   1426 — ab 

nausea  of,   (72)   457— ab 

ocular  disturbances  in,  (32)  1230 — ab 

ovarian,   (3)   844,   (95)   1615 

peritoneal,  (74)  309 

pernicious  vomiting  of,   (44)   158 — ab 

physiologic,  cholesterinemia  in,  (137) 
1305 

pyelitis  in,  its  etiology  and  cysto- 
scopic  diagnosis,  *Z9,,  (30)  221, 
(148)  858,   (106)   1303— ab 

pyelitis  of.   (91)  1692— ab 

pyelitis  of,  and  acute  hematogenous 
infections  of  kidney,  medical  treat- 
ment of,   (8)  1904 

secretion  of  suprarenal  medulla  dur- 
ing,     experimental     research     on, 

(107)  161 

eerodiagnosis  of,    (131)   1865 — ab 
toxemia  of,   (140)  699 
toxemia    of,    experimertal     study   of 
anaphylactic  theory   of,  (18)  928-ab 
toxemias    of,     catalytic     activity   of 

blood  in,    (123)    156— ab 
toxemias    of,     serotherapy     in,     (85) 

1154— ab 
tubal,   immediate  or  deferred  opera- 
tion in?  (10)  1904— ab 
tubal,     intra-abdominal     hemorrhage 
due  to,  immediate  versus  deferred 
operation  in,  (105)  1070 — ab 
tubal,  new  sign  of,   (27)   1613— ab 
tuberculosis  as  indication  for  arrest- 
ing,  (86)   386 
undeveloped    genitalia    with,    result- 
ing   in   birth     of     unequal     mono- 
chorial  twins,  (19)  1007 
urine  in,   (135)  389 
uterine,      after     extrauterine     preg- 
nancy,   (31)   1230— ab 
varices   in     round    ligament   during, 
simulating   inguinal   hernia,    (179) 
860 
with     unruptured     hymen     and     va- 
ginal atresia,  (77)  1225 
x-rays  in  diagnosis  of,   (89)  1234 — ab, 
(104)   1431 
Pregnant  and  lying-in-woman,  plea  for 
more  intelligent  care  of,  (51)  1512 
-ab 
Presentations,   posterior,   occiput,   100, 
analysis  of  course  of  labor  in,  (50) 
378 
shoulder,  importance  of  fetal  physi- 
cal   diagnosis   in    management   of, 
(118)  542 
Preserve     jars,     earthenware,     glazed, 

lead  poisoning  from,   (118)   548 
Pressor  bases  of  urine,  (3)  1906— ab 
Pressure,  Blood:    See  Blood-Pressure 
Pressure,  effects  of,  on  conductivity  in 
nerve  and  muscle,   (82)   303 — ab 
excessive,  within  skull,  radiographic 

diagnosis  of,   (54)  308 
positive,     in    lungs    during    general 
anesthesia,     apparatus    for,     (119) 
162 
Pulse:     See  Blood-Pressure 
Prevention,    foundations   of,    (118)    224 

— ab 
Priniiparae,   old,    (143)   232— ab 
Prism,    vertical,    in   ophthalmic    prac- 
tice,  value  of,    (148)    1423 
Prisms:     See  also  Lenses 
Probe,    button,    broad,    for   diagnosing 
strictures    in    esophagus    and    rec- 
tum,   (63)   1232 
Problems,   ethical,   timely.    (117)  «98 
Procidentia  Uteri:    See  Uterus 
Proctoclysis,    •1097  . 
apparatus  for,   *1]4,   *873 
apparatus,  speedometer  for,     (76)  847 
improved   technic  for,    (79)    1767 
Proctoscopy   and    anemia   from    varices 
in  upper  rectum,    (71)   546 
and     sigmoidoscopy     in     infancy     as 
applied     to     infectious     diarrhea, 
(63)    620— ab 
Profession,    medical,    in    New    Mexico, 
needs  of,    (21)    152 
medical,   obligations  of,    (155)   1617 
new.    (149)   74 
Professional  confidences,    (94)   1003 
responsibility    in    induced     medical 
alxjrtion,    (42)   1364— ab 
Prognosis    in    operations    for    cancer, 

factors  influencing,   (43)  1144 
Progress    forward   or   backward?    (104) 
1624 
or   going    backward?    (139)    935— ab, 

(108)  1235— ab 

Prolin   obtained   by    Ester    method    in 
protein  hydrolysis,  quantitative  de- 
termination  of,    (22)    1758 
Prostate,    anatomy    and    pathology    of 
tissues  adjoining,    (3J))   853 
cancer    of,    fatal    complications    of, 

(24)    1764 
cancer    of,     surgical    treatment    of, 
(59)  222 


Prostate,  cystoscopic  views  of  bladder 

portion  of,   (56)  1861 
diseases    of,    pathology,    symptomat- 
ology and  diagnosis  of,    (79)   697 
edema  of,    (124)   381 
enucleation    of,    200    cases   of,     (16) 

1363— ab 
hypertrophied,     advantages    of    stiff 

silk  catheter  with,   (144)  1306 
hypertrophied.    of   traumatic   origin, 

(123)   542 
hypertrophy   of,    (64)    309— ab,    (133) 

851,    (17)   922,    (126)    1226 
hypertrophy   of,    histology   of,    (115) 

1864 
hypertrophy     of,      recurring,      after 

prostatectomy,    (71)   626— ab 
internal    secretion    of,    experimental 

research  on,  (49)  1689 
massage   of,    (32)    1224 
massage     of,     effect     of,     on     blood- 
pressure,    (31)    221 
prevalent    misuse    of,    in    gonorrhea, 

(7)  1357 
sarcoma    of,     subsidence    of,     under 

endovesical       radium       exposures, 

(113)   162 
secretion  from.    (141,  143)   1306 
survival   of   gonococcus   in,    (57)    625 
Prostatectomy,    (9)    454,    (23)    455— ab, 

(51)   625,    (123)   698 
analysis    of    46    cases,     (1)    1290 — ab, 

(4)  1356,    (120)   1423,    (118)   1514 
at   two  sittings,    (64)   1010— ab 
pararectal,  in  ventral  decubitus,  (55) 

1862— ab 
perineal,    (37)   1683 
perineal,    its    preliminary    treatment 

and   after-care,    (118)    1616 
perineal,    median,    technic   of,    (119) 

1003 
perineal    without    opening    bladder, 
with    immediate    suture,    (39)    301 
— ab 
recurring    hypertrophy    of    prostate 

after,   (71)   626— ab 
suprapubic,    abdominal    position    for 
drainage    in,    (101)    778— ab,    (79) 
924 
time  and  method  for,    (35)   1683 
Prostatic  utricle,    method  of  treating, 

*731 
Prostatitis,    (75)   1615 
chronic,  (133)  1071 
Prosthetics,    intrabuccal,    simple   expe- 
dient     in      treating      complicated 
fractures  of  lower  jaw  forbidding, 
(69)   303— ab 
Prostitutes,     sanitary    supervision    of, 

(127)    459 
Prostitution    and   venereal    diseases   in 
New  York,   problem  of,    (14)   1067, 
(12)    1143 
regulation  of,  (9)  151 
Protargol,   local   therapeutic  action  of, 
in    stomach    and     intestinal     dis- 
ease,   (127)   163 
Proteids,   certain,   refractive  indices  of 
solutions  of,    (20)   1758 
deficient,  danger  of,  in  artificial  in- 
fant feeding,   (131)  698 
Protein     contained      in     cerebrospinal 
fluid,    approximate    estimation    of, 

(5)  151— ab 

digestion  of,  in  stomach  and  intes- 
tine of  dog-fish,    (23)   1758 

feeding,    split,    (48)    1292 

hydrolysis,  quantitative  determina- 
tion of  prolin  obtained  by  Ester 
method  in,    (22)   1758 

requirements  of  body,    (31)    1364 
Proteins,    ingested,    digestibility    and 
retention  of,    (24)   1758 

in  solution,  mode  of  action  of  inor- 
ganic salts  on,  theory  of,  (29) 
1758 

refractive  indices  of,  casein  in  alco- 
hol  water  mixtures,    (78)  697 

refractive  indices  of,  serum  globulin, 
(69)    696 

sulphur  in,   (32)'  1758 

vegetable,      biologic  •   reactions     of, 
(45)   455 
Protozoal  infections,   infective  granule 
in,    illustrated   by   spirochetosis  of 
Sudanese      fowls,      (6)    1362,     (39) 
1619 
Prowazek  and  Halberstaodter  bodies  in 
normal    conjunctiva    of    man    and 
apes,    (78)    621 
Prurigo    and    papule    with    urticarial 

basis,    (167)   1296 
Pruritus,      initial,      adenopathies     and 
torticollis,     varicella     with,     (44) 
1009 

vulvar,  idiopathic,  epidural  injec- 
tions in,   value  of,    (82)   1429 

vulvar,    psychogenic,    (61)    1767— ab 
Prussian  official  tariff  for  medical  at- 
tendance,       national        insurance 
sciieme,   (20)  1763 


Pseudo-erosions  and  erosions  of  vag- 
inal portion  of  uterus,   (88)   79 

Pseudohermaphrodites,  female,  classifi- 
cation of,   (60)  1074— ab 

Pseud  Dhermaphroditism,  male,  exter- 
nal, suppurative  orchitis  simulat- 
ing appendicitis,  (41)  545 

Pseudoleukemic  anemia  and  leukemia, 
(30)   1230 

Pseudomenstruation,   (134)   1157— ab 

Pseudomyxoma  in  peritoneum  after 
appendicitis,   (122)  460 

Pseudotumor  in  small  pelvis  from  con- 
traction of  pyriform  muscle,  (152) 
551 

Pseudotumors  in  intestines,  (128)  163 
— ab 

Psoas  abscesses,    early    operation    for, 

(37)  221 

Psoriasis  and  herpes  zoster,  (120)  1865 

-ab 
Psychasthenia   and   neurasthenia,    (95) 

1857 
Psychiatry,  domain  of,  (45)  1861 
emergency,   (58)  384 — ab 
r61e  of  functional  conditions  in,  (26) 
774 
Psychic    condition    immediately    after 
accident,    (47)    1766— ab 
disturbances    of    gynecologic    origin, 

(150)   1306 
disturbances  with  chronic  cocain  in- 
toxication,  (92)  1155— ab 
Psychica  toxemica,  cerebropathia,  Kor- 

sakow's  syndrome,   (85)   1225 
Psychoanalysis  as  new  theraupetic  pro- 
cedure in  psycho-neuroses,  (8)  1223 
modem,     and     hysteria,      (54)      776 
— ab 
Psychoanalytic  measures,  specimens  of 
handwriting       before      and      after 
treatment  by,  followed  by  re-edu- 
cation, (30)  455 
Psychologic   study,    31)    1144 
Psychology  applied  in  gynecologv,  (79) 
229 
in  children,  experimental,    (109)   706 
of  pellagra,  (105)  223 
of  tuberculosis,   (78)  457 
Psychoneuroses,  psycho-analysis  as  new 
therapeutic  procedure  in,   (8)  1223 
Psychoneurosis,  fundamental  states  in, 

(55)   776— ab 
Psychopath,  youthful,   (17)  694 
Psychopathic     and    neuropathic    indi- 
viduals,    improved    treatment    of, 
(82)   1368 
states,  post-traumatic,  and  traumatic 
psychoses,  •943 
Psychopathology  of  hysteria,  (146)  1296 

of  suicide,   (77)  1154— ab 
Psychoses,     alcoholic,     pupillary     dis- 
turbances in,   (170)  1617 
and    acute    infections    diseases,    (75) 

72— ab 
confusional,    and    emotional    shock, 

(53)  781 
fear  as  manifested  in,  its  bearing  on 

treatment,   (93)  303 
histologic   and   pathologic  study  of, 

(120)  1014 
of  child-bearing,   (9)  1291 
puerperal,    prognosis    of,     (107)    628 

— ab 
traumatic,   and    post-traumatic  psy- 
chopathic states,  ^943 
Psychosis    and    epileptiform    attacks, 
chronic   tetany   with,    (98)   856 
tobacco,  in  boy  of  13,   (96)  856 
Psychotherapy,    action    of    suggestion 
in,  (117)  156 
analysis  of  dreams   in  reference  to, 

(15)   1762 
and  re-education,   (143)  1296 
future  of,  (9)  300— ab 
its  uses  and  abuses,   (5)  69 
phases  of,    (121)  698 
what  is  it?  (147)  1296 
Pterygium,    (58)   1689 
and  scleritis,  treatment  of,  (106)  1226 
operation,   modified,    (143)   1423 
Ptomain   poisoning,    (70)   1615 
Ptosis,   Fergus  advancement  operation 
for,    (89)    1422 
of  liver,  (49)  702 
visceral,  pregnancy  as  possible  relief 

for,   (25)  1905 
visceral,   support  for,   (36)   1230 
Puberty    and    nervous    diseases,    (129) 
778 
and  pelvic  diseases,  (128)  778 
cutaneous  accidents  of,   (130)  778 
diseases  associated  with,   (131)  778 
excessive  enlargement  of  breasts  at, 

(38)  1151— ab 

physiology    and    hvgiene    of,     (127) 
778 
Pubiotoniy  and   extraperitoneal   Cesar- 
ean section,  (98)  627— ab 

improved  technic  for,  (82)  626,  (128) 
629— ab 

justification  of,  (50)  116S 


Pubiotomy,    technic  of,    (118)    786— ab 

(30)  1764 
Pubis,   axilla  and  breast,  chronic  itch- 
ing papular  eruption  of,  ^174 

fracture  of,   (114)  1235 
Public  and  syphilis,  (124)  459 

duty   of  physician   to,   (35)  695 

Health  and  Marine-Hospital  service, 
status  of  medical  corps  of  national 
guard   in  relation  to,    (75)   153 

health  conditions,  general,  insur- 
ance statistics  unreliable  basis  for 
study  of,    (100)   1623— ab 

health  work,  training  for,  (101) 
1686 

importance  of  educating  it  in  re- 
gard to  cancer,   (50)  696 

relation  and  attitude  of,  in  develop- 
ment of  communicable  diseases. 
(161)    75— ab 

services,  deafness  and  disease  of  ear 
in   relation   to,    (10)   75 

services,     relation    of    deafness    and 
diseases  of  ear  to,   (24)  226 
Publicity     vs.      quackery     and     other 

frauds,    (28)    1511 
Puerpera,    care    of,    (80)    1146 
Puerperal      bradycardia,      physiologic. 
(87)  229 

fever,  bacteriologic  research  in,  (64) 
1518 

fever,  bacteriologic  studv  of  blood 
in,    (144)  858,    (107)   1C13 

infection,    (74)    1421 

infection,     diagnosis    and    prognosis 
of,    from   bacteriologic  findings  in 
blood  and   lochia,    (60)   1010 
•  self-infection,     (92)    933 
Puerperium,    (174)   1296 

and  pregnancy,  massage  and  gj-m- 
nastic  exercises  during,  (57)  1518 
— ab 

and  pregnancy,  multiple  sclerosis 
and  menstruation,  interrelations 
between,    (46)   1231 

oare  of  mother  and  child  during 
and   after,    (87)   1070 

cough  during,  its  treatment,  (24) 
617 

fever  in,   (104)  542 

flbromyomata  of  uterus  complicat- 
ing,   (121)   305— ab 

insanities  of,   (126)   305 

management  of,   (118)   622 

pregnancy  and  labor,  uterine  fi- 
broids complicating,  (128)  1148 
(41)   1292,    (99)   1615,   (54)   1759       ' 

psychoses  of,  prognosis  of,  (107) 
628— ab 

tardy     hemorrhage     in,     (126)     3.S) 
— ab 
Pulsation,    auricle,    within    esophagus, 
registration   of,    and   electrocardio- 
gram, comparative  study  of,   (134) 

Pulsations    in     peripheral     veins      fQV 
1510— ab  ^  '^ 

Pulse  and  respiration-rate,    (85)   463 
energy,   measurement  of,   (141)   1271 

(77)    1519 
measurement      of      horse-power      of 
(145)    389-ab  •  ' 

rate,     effects    of    various    forms    0/ 

exercise   on,    (151)    10«6— ab 
values,   estimation  of,    (65)   1519— ab 
venous,     standards    for    registration 
01,    (4()   1365 
Pulsus   alternans,    abnormal    forms    of 
1763*'""^    in    angina    with,     (12) 
Pump,    duodena,    Einhorn,    (81)    1070 
Pupil,     dilated,     hemichorea,     hemia- 
taxia     and     hemiparesis,     probably 
due   to   lesion  near  nucleus   ruber 
(89)    622  • 

disturbances    in     dementia     pneeox, 

disturbances  of  in  alcoholic  psycho- 
ses,   (170)    1617  f  J<^no 

reaction  of,  in  health  and  disease 
(105)  1857  ' 

simple    clinical   method   for   measur- 
ing diameter  of,   (25)  69 
Purgatives:     See   also   Cathartii's 
Purgen  poisoning,   (78)   1621 
Purin    and    chlorin    bodies    in    urine 
determination  of,    (47)   70  ' 

bodies,    behavior  of,    in   cirrhosis-of- 
liver  before  and  after  talma  oper- 
ation.   (164)    552 
metabolism,  diagnosis  of  gout  from 

(102)    1693— ab 
metabolism,      influence     of     radium 

emanations  on,   (139)  389 
substances  in   new-born   infant.    f37) 
1068-ab  .      ' 

Purins,  researches  on,  (131)  1361 
Purpura,    (12)   1291 
hemorrhagica,    (162)  927 
hemorrhagica,  pathogenesis  of    (124) 
231,  (127)  786 
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Purpura,    hemoirhapcs,    after    injec- 
tions of  fibrolysin,    (93)  1768— ab 
Pus,    analytic   and     microscopic   study 
of,   (39)  152 
determination     of,     in    diseases    of 
nasal  sinuses,   (98)  698 
^         Putrefaction     and   fermentation,    (164) 
•  1CC6 

diiisn^sis  and  treatment  of,   (114)   74 
gravidarum,   *38,  *199,   (148)  858 
of  pregnancy,  its  etiology  and  cysto- 
scopic    diagnosis,    (30)     221,    (106) 
1303— ab 
Pyelitis,    acute,    due    to   bacillus   coli 
communis  as  complication  of  con- 
genital hydronephrosis,  (33)  1859 
and  incontinence,  treatment  of,   (45) 

1766— ab 
of  pregnancy,    (91)   1692— ab 
of     pregnancy     and     acute     hemato- 
genous infections  of  kidney,  their 
medical  treatment,   (8)  1904 
Pyelocystitis,    colon    bacillus,    in    in- 
fants, and  children,  (19)  1418— ab 
Pyelolithotomy,     technic     for,      (147) 

■167 
Pyelonephritis,  (104)  622 

acute,   of  unusual  severity,    (44)   227 
Pyelotomy  for  removal  of  kidney  cal- 
culi, advantages  of,   (34)  702 
Pyemia    after    acute     staphylomycotic 
spermatocystitis,   (105)  1864 
staphylococcus,     true,     vaccines    in, 
(30)  1357 
Pylecystitis  and  cystitis  in  infants  and 

children,  (165)  75 
Pyloroctomy,    technic  for   anastomosis 

after,   (80)  78 
Pyloroplasty,  modified,  (49)  1358— ab 
Pylorospasm,    (12)    377,    (48)    696— ab, 

(58)  782— ab 
P^'lorus,  cancer  of,  sign  of  metastasis 
with,  (140)  707— ab 
functioning  of  sphincter  muscle  of, 
after  experimental  cross  section  of 
stomach,   (108)  628 
obstruction,    (24)  69 
obstruction  due  to  extrinsic  causes, 

(116)  1423 
obstruction,     partial,      symptomatic 

vagaries  of,  (2)  1687 — ab 
resection  of,  and  gastro-enterostomy, 
gastric  functioning  after,  (82)  1234 
— ab    ••■ 
Spasm  of:    See  Pylorospasm 
spasm  of,  in  infancy,   (16)  1682 
stenosis    of,    anatomic    findings    in 
stomach  of  infant  5  months  after 
cure  of,  (117)  1304— ab 
stenosis  of,  congenital,   (85)  697— ab, 

(29)  852,   (156)   1149,   (103)   1293 
stenosis  of,  in   infancy,    (36)  1688 
ulcer   of,    and    spastic   stenosis,    gas- 
tric motor  functioning  with,    (68) 
932 
Pyocyanase  in  anthrax,   (44)  624 
Pyonephrosis,   right,    normal   urine   in 
patient  with,   (67)  303 
simple,   (169)   859 
Pyorrhea     alveolaris,    vaccine   therapy 

of,   (5)  1510 
Pyosalpinx,  gonorrheal,  (92)  547 
rupture     and     perforation     of,     (45) 
1427— ab 
Pyrexia,    intermittent,    and   Hodgkin's 
disease,  (38)  1299 
prolonged,     diagnosis     of,    (40)    158, 
(14)  226 
Pyuria,  (47)  696 


Quackery  vs.  publicity,  (28)  1511 
Quacks  and  quackery,   suppression  of, 

(19)  851 
Quadriceps    extensor    tendon    of    one 
knee   and    tendo    achillis  of   other 
leg,   simultaneous  rupture  of,   (78) 
1070 

paralyzed,  mechanism  of  functioning 
of  leg  with,  (118)  1156 
Quarantine,   isolation  and  disinfection, 
(137)   927 

studies,   (167)  859 
Quartz  lamp  light,  ultraviolet,  action 
of,   on  blood  pressure  and  in  gen- 
eral disease,    (108)   1076 
Quinin,     action     of,     on     autolysis     of 
spleen  and  liver,  (133)  231 

and  urea  hvdrochlorate  as  local  an- 
esthetic, (62)  302,  (125)  1616,  (165) 
1617 

and   x-ray   in  fllariasis,    (166)   382 

anesthesia,    (54)   696 

dangers  of  intravenous  injection  of 
in  malaria,   (108)   1294 

drugs  besides,  in  malaria,  (103) 
1155 

influence  of,  on  regeneration  of 
blood  in  anemia  from  venesection, 
experimental  research  on,  (115) 
1769 

injection  and  aspiration  of,  in  ame- 
bic abscess  of  liver,   (38)  384— ab 


Quinin  in  malaria,   (147)  305,   (42)  383 
in   malaria,    familial  hemoglobinuria 

from,   (106)   1769 
its    history    and    preparation    of    its 

alkaloids,    (34)  1224 
regeneration     of    blood    in    anemic 

animals  under,   (179)  1697 
sulphate,     hypodermic     injection     of 

solution  of,  in  kala-azar,   (30)  1072 
uses  and  abuses  of,    (36)  695 
Quinsy,    (17)    306 
in  adult,   fatal,    (139)   225,    (113)   850 

— ab 

R 

Rabbit     serum     and    organ    extracts, 

coagulation-promoting     action     of, 

in      acquired     hemophilia,      (133) 

389 
Rabbits,    action   of  intrapleural   injec- 
tion of  Mellins'   food  on  course   of 

fowl   cholera  in.    (38)   852 
experimental     tuberculosis     of     iris 

and   chorioid   in,    (71)    1621 
pregnant,   fluid  in   abdominal  cavity 

in,   (10)  1149 
syphilis   in,    (81)   546 
Rabies,    (12)   1223,    (17)    1510 
and   public  health,    (129)   851 
antiformin    resistant    microorganisms 

found  in  brain  of  animals  infected 

with,    (12)   1357 
at  camp   Overton,   Mindanao,    P.    I., 

(147)   1071 
control  of  in  New  York  State,    (70) 

1069 
data    concerning,    and    efliciency    of 

pasteur   immunization,    (110)    1857 
in   Philippines,    (35)    1511 
in   Wisconsin,    (17)    1223 
recurring    cutaneous    local    reaction 

during  Pasteur  treatment  of,  (102) 

856 
virus,    effect   of   vacuum   desiccation 

on,    (43)    456— ab.    (43)    538— ab 
Race:     See  also  Racial 
Rachitis  as  causal   factor  in  curvature 

of  spine,  (100)  856— ab 
due    to    hyperfunctioning    of    ovaries 

or  testicles,    (1.32)   629— ab 
influence   of    thvroid    treatment   on 

growth  in,  (43)  1861— ab 
lime  metabolism  in,    (86)   705 
positive    Wassermann    reaction     in, 

(45)  307 
problem,     development    of,     in     last 

decade,    (89)    387— ab 
scapnlum   valgum   in.    (39)   702 
tardy,      and     mineral  -  metabolism, 

(135)  1695— ab 
Radioactivity  of  mineral  waters,  (100) 

1693— ab 
Radiogram:     See   Radiograph 
Radiograms  in  3  dimensions,    (15)   300 

— ab 
Radiograph    shadow    and    cystoscope, 

(60)    1420 
Radiographic    work,    3    unusual    cases 

in,    (97)    542 
Radiography  in  duodenal  obstruction, 

(7)  1858— ab 
of  luncs,   (68)  545 
of     urinary     organs,     aid    to,     (77) 

847 
stereoscopic,  as  aid  to  surgeon,   (68) 

379— ah 
Radiolcarbenzym,      tetanus     following 

subcutaneous     administration     of, 

(146)    1695 
Radiology  of  stomach.   (69)  625 
Radiotherapy:     See  also   Roentgen-Ray 
and  electrotherapy  of  carcinoma  and 

palliative   operations,    (69)    228 
experiences  with,    (133)  163 
of  internal   disease,    (88)   1430— ab 
of   large  epithelial   defects,    (96)    705 
of  tubercles,   (126)  549 
of  tumors,   dosage  in,   (58)  545 
Radium     emanations,     biologric    action 

of,    (58)    12.32 
emanations,  influence  of,  on  gaseous 

metabolism      and     circulation     of 

blood,    (67)   1308— ab 
emanations,    influence   of,    on    gouty 

tophi,    (140)   389 
emanations,    influence    of,    on    purin 

metabolism.    (130)   389 
emanations     in     therapeutics,      (52) 

1909,    (22)   1907— ab 
emanations    in    therapeutics,    present 

status  of,    (107)   388,    (63)   1518 
emanations,   promotion  of  growth   of 

plant,s  by,    (66)    1368— ab 
emanations,   transportable  apparatus 

for  inhalation  of,   (47)   1427 
emanations,    varying    content   of   at- 
mosphere   in.    and    biologic    proc- 
esses,   (141)   389 
exposures,  endovesical,  subsidence  of 

sarcoma   of   prostate    under,    (113) 

162 
exposures,   permanent   cure   of   carci- 
nomas after,    (162)   82 
from  biologic  standpoint,  (125)  1694 


Radium   in   cancer,    (4)   927,    (10,   11) 
1859— ab 

in  gout  and  rheumatism,  (57)  782 
— ab 

rays,  action  of,  on  inoperable  can- 
cer of  uterus.   (66)  1010 

therapv.    (19)   220.    (15)   1007 

water  therapy,    (9)   1618 
Radius,    automobile    fracture    of,    (64) 
77— ab 

dislocation  of,  with  pathologic  cubi- 
tus valgus,    (88)   1368 

fracture  of,   (55)  545 

fractured,   treatment   of,    (122)    1769 

fractures  of  lower  end  of,  treat- 
ment of.    (70)   222 

head,    anterior  dislocation  of,  opera- 
tion for  treatment  of.   (113)  926 
Railroad   construction   camps,    hospital 
service   for,    in    Pacific    northwest, 
(169)   382 
Raleigh,   Sir  Walter,  royal  cordial  of, 

(43)   1224 
Rilles    after    tuberculin    injections    not 
always  sign  of  specific  focal  reac- 
tion,   (146)   232— ab 
Rasp,   frontal  sinus,    (114)   849 
Rat    flea    as   intermediate    host    of   rat 
tapeworm,    (12)   1149 

fleas,  transmission  of  trypanosoma 
lewisi  by,   (115)  1147 

mechanism  of  transmission  of  try- 
panosoma lewisi  from,  to  rat  by 
rat  flea,   (15)  1687 

sarcoma  and  mouse  carcinoma, 
transmission  of,  to  new-born  ani- 
mals,   (63)   782 

tapeworm,    rat   flea    as    intermediate 
host  of,    (12)   1149 
Rats,    growth   in   vitro   of   transplanta- 
ble sarcomas  of.    *33,   *587 
Rattlesnakes,    twice    wounded    by,    re- 
covery,  (115)  1514 
Raymond,   his  life  and  example,   1844- 

1910.    (58)    776 
Raynaud's    symptoms    and    acropares- 
thesia, (7)  927 
Rays.  Roentgen:     See  Roentgen  Rays 

ultraviolet,  action  of,  on  albumin 
antigen  and  its  antibody,  (95) 
1623 

ultraviolet,  permeability  of  glass 
for,    (62)  1427 

ultraviolet,    practical  sterilization  of 
potable  waters  by,   (13)  226 
Razor     wound     of     throat,     extensive, 

(140)    381 
Reaction,      albumin,      in      pulmonary 
tuberculosis,    (34)    1908— ab 

albumin,  in  sputum,  (86)  933— ab, 
(35)   1230,    (44)   1619— ab 

albumin,  in  sputunv  in  early  diag- 
nosis of  tuberculosis,  (55)  1621— ab 

antitrypsin,  importance  of,  in  diag- 
nosis and  prognosis  of  cancer,  (73) 
463— ab 

Biuret,  in  examination  of  stools, 
(42)   1860— ab 

Butenko,  in  urine  in  paralysis,  (133) 
467— ab,  (85)  1622 

Calmette's  Tuberculin:  See  Tuber- 
culin 

Cammidge,  and  substance  giving 
rise  to  typical  crystals,  technic  of, 
(102)  926— ab 

Cammidge,  clinical  value  of,  (46) 
71— ab 

Diazo,  source  of  error  in,  (6)  1143 
— ab 

epiphanin,  in  serodiagnosis  of  syph- 
ilis,   (74)   228— ab 

focal,  specific,  nlles  after  tuberculin 
injections  not  always  sign  of,  (146) 
232— ab 

hemagglutinin,  in  serum  sickness, 
(112)   548 

hemolytic,  with  cancer,  (77)  1429 -ab 

immunity,  as  products  of  natural  se- 
lection,  (21)  69 

immunity,   in  diagnosis,    (2)  1006 

immunity,  in,  diagnosis,  especially 
of  tuberculosis  and  syphilis,  (9) 
928— ab 

local,  cutaneous,  recurring  during 
Pasteur  treatment  of  rabies,  (102) 
856 

meiostagmin,  in  white  rats  after 
removal  of  both  suprarenals,  (100) 
1769 

methylene-blue,  urinary,  diagnostic 
significance  of,  special  reference 
to  malignancy,   •1882 

pseudo-tuberculin,   (86)  855- -ab 

quantitative,  and  multiple  infec- 
tions, modified  vaccine  therapy 
based  on   theory  of,    (75)    1421— ab 

skin,  of  syphilids  under  salvarsan, 
(66)   545 

sulphur,  in  urine  with  cancer,  (132) 
1371— ab 

tardy,    after   salvarsan,    (90)    311— ab 

tryptophan,  unreliability  of,  in 
stomach  content  in  cancer,  (61) 
1621— ab 


Reaction,  Tuberculin:    See  also  Tuber- 
culin 

tuberculin,  cutaneous,  (57)  159 — ab, 
(62)   1152,    (140)  630 

tuberculin,  cutaneous,  and  Wasser- 
mann, in  scrofulous  children,  (97) 
856— ab 

tuberculin,  local,  diagnostic  value 
of,  *181 

tuberculin,  mechanism  of,  (104) 
1076 

urine,  Butenko's,  not  specific  for 
progressive  paralysis,    (85)   1622 

urine,  in  disease  of  central  nervous 
system,    (134)   1078 

urine,   in  infants,   (91)  933— ab 

Wassermann,  (165)  82,  (16)  152, 
(102)  304,  (73)  457.  (96)  1369,  (66) 
1421,  (67)  1518,  (54,  55)  1614— ab, 
(80)    1760 

Wassermann,  action  of  salvarsan  on, 
(40)    1856 

Wa^ermann,  and  eclampsia,  (156) 
551 

Wassermann,  and  lipoid  content  of 
blood  serum,  connection  between, 
(120)   1013 

Wassermann,  and  salvarsan,  (8)  151, 
(2)  693,   (96)  1076 

Wassermann,  and  von  Dungern's 
modification,    (60)   1621 

Wassermann,  as  aid  in  detection  of 
criminal  responsibility,  (122)  1095 
— ab 

Wassermann,  effect  of  treatment  on, 
(97)  154 

Wassermann,  in  blind,  deaf  mutes 
and  epileptics  of  Denmark's  asy- 
lums, (183)  1698— ab,  (64)  1862 
— ab 

Wassermann,  in  Danish  imbeciles, 
(122)   1235 

Wassermann,  in  lead  poisoning, 
(107)    1694— ab 

Wassermann,  in  malaria,  (183)  860 
— ab 

Wassermann,  in  syphilis,  (89)  783, 
(187)  860— ab,  (142)  927,  (121) 
1014— ab,  (70)  1153,  (45)  1620-ab, 
(55)    1766 

Wassermann,  negative,  early  tabes 
dorsalis  with,  clinical  diagnosis  of, 
(31)  1511 

Wassermann,  Noguchi  modification 
of,  for  serodiagnosis  of  syphilis, 
(116)  459 

Wassermann,    paradoxic,    (42)   1516 

Wassermann,  positive,  and  lympho- 
sareomatosis,    (100)  311 

Wassermann,  positive,  in  rachitis, 
(45)   307 

Wassermann,  practical  application 
of,  especially  in  Stem's  modifica- 
tion,  (93)  229 

Wassermann,  specificity  of,  and 
study  of  incomplete  reactions 
sometimes  observed  in  wasting  dis- 
eases,  (105)  856 

Wassermann,  technic,  simplified,  sat- 
isfactory results  with,    (76)   1359 

Wassermann,  value  of,  from  view- 
point of  practitioner,  (57)  1615 
— ab 

Wassermann,  with  serum  from 
patients  under  influence  of  chloro- 
form  or  ether,    (118)    1769— ab 

widal,    obtained     in     fatal     anemia, 
(11)   226— ab 
Reactions,      complement -fixation     and 
conglutination,    study   of     strepto- 
cocci with,  (83)  621— ab 

differential,  specific,  with  vaccines 
according  to .  Wright,  (99)  856 
— ab 

food,  in  stomach  of  infant  com- 
pared with  those  in  vitro,  (48) 
924— ab 

immunologic,  of  oidiomycosis  in 
guinea-pig,   (118)   1147 

in  urine  in  infectious  diseases,  (167) 
1372 

mercury,  in  secondary  syphilis,  (123) 
80 

non-specific,  with  complement-fixa- 
tion test  for  syphilis,   (77)  1512 

tuberculin,  comparative  tests  of, 
(142)    1865 

vital,  clinical  manifestations  of,  (97) 
1369— ab 

Wasserman,  47,  after  injection  of 
salvarsan,    (.68)   168.5— ab 

Wassermann  and  cutaneous  tul>ercu- 
lin,     in    228     scrofulous     children, 
(149)   314— ab 
Recalcification  of  tuberculosis  in  chil- 
dren,  (40)  1152— ab 
Recreation   and   health,    west   coast  of 

Norway  for,   (148)   927 
Rectocele,  plastic  utilization  of  uterus 

in,    (123)  389 
Rectoscojjy   and   sigmoidoscopy,    (116) 
1432 
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Rectum  alimentation,    (69)   77fl 

and  anus,  diseases  of,  diagnosis  in, 
(22)  851 

and  anus,  diseases  of,  simplified 
treatment  of,   (15)  1067 

and  anus,  surgery  of,  local  anes- 
thetics in,   (115)  542 

and  sigmoid  colon,  direct  inspection 
of,    (8)  617 

and  uterus,  cancer  of,  in  women, 
abdomino-perineal  technic  for  re- 
moval of,    (64,   65)   854— ab 

cancer  of,  (16,  20)  544,  (22)  623, 
(18)    1687 

cancer  of,  diagnosis  of,   (140)  1004 

cancer  of,  operability  of,  (63)  77 — ab 

cancer  of,  treatment  of,  (7)  622, 
(24)  623— ab,  (121)  1295,  (9) 
1687 

cancer  of,  with  colostomy,  (134) 
1071 

diverticulitis  of,   (55)  1225— ab 

examinations,  value  of,   (95)  698 

extraperitoneal  transplantation  of 
ureters  into,  for  extroversion  of 
bladder,    (140)    1617— ab 

fibrous  stricture  of,  (19)  1143 

fistulas  in  and  around,   (116)  1295 

idiopathic  congenital  dilatation  of, 
(81)   78— ab 

male,  resection  of,  for  cancer,  (67) 
71 

melanosarcoma  of,  primary,  (45) 
702 

operations  on,  quinin  anesthesia  for, 
(54)  696 

operations  on,  syringe  for  local  an- 
esthesia in,   (22)  538 

prolapse  of,  pessary  treatment  of, 
(64)  1910— ab 

prolapse  of,  plastic  operation  for, 
(61)  1909 

sacral  excision  of,    (54)   1861 

sepsis  of,  due  to  trauma,   (95)  223 

stenosis  of,  inflammatory,  etiology 
of,   (84)   1863 

stricture  of,  complicating  fistulas, 
cure  of,    (57)   696 

stricture  of,  low,  etiology,  diagnosis 
and  treatment  of,  (120)  1077 

strictures  in,  broad  button  probe 
for  diagnosis  of,   (63)   1232 

syphilitic   evidences  in,   (74)   1358 

tuberculous  ulceration  of,  (45) 
1614 

tumor  of,  from  non-malignant 
transformation  of  epithelium,  (73) 
1075 

ulceration  of,  infective,  chronic, 
(119)    1295 

upper,  and  sigmoid,  extirpation  of, 
Noble  anastomat  modified,  (40) 
301— ab 

upper,  proctoscopy  and  anemia  from 
varices  in,   (71)  546 

uterus  and  bladder,  abdominovagi- 
nal operation  for  carcinoma  in- 
volving,   (96)   933 

uterus  and  colon,  cancer  of,  abdom- 
inal hysterectomy  in,  (66)  854 
— ab 

work,      local      anesthesia     in,     (S4) 
697 
Re-education  and  psychotherapy,  (143) 
1296 

specimens  of  handwriting  before  and 
after  treatment   by   psychoaBalytic 
measures  followed  by,    (30)   455 
Reflex,   diaphragm,    (125)   1014— ab 

intestinal.    (23)   75 

paradoxic,    diagnostic  value   of,   *805 

toe,  extensor,  new  method  for  elicit- 
ing,  'ISll 

what  is  meaning  of?  (12)  537 
Reflexes   and   reflex   neuroses   from   up- 
per     respiratory-tract,      (10)      537 
— ab 

diagnostic  value  of,    (3)   1853 — ab 

in    surgical   diagnosis,    (8)    537 — ab 

mechanism  and  significance  of,  (98) 
1070 

pelvic,   (116)   305— ab 

signs    of.    in    meningitis    diagnosis, 
•114 
Reforms,  are  they  necessary  in  A.  M. 
A.  and  its  constituent  bodies?  (68) 
1615 
Refraction,    (104)  380 

influence  of  chronic  low-grade  in- 
flammation of  eye  tunics  on,  (168) 
1149 

symptoms  suggestive  of  brain  tumor 
relieved  by  correction  of  error  in, 
*347 
Rcfractometer,    determination    of    hy- 
dremia by,    (55)   781— ab 
Refuse    disposal     problem,     municipal, 
and  conditions  in  Alameda  county, 
(66)    1292 
Regeneration,      physiology      of,      (148) 

1005 
Reno-ureteral      affections,      differential 
diagnosis   of,    (43)   384 


Repose,   exercises  in,    (96)   784— ab 
Research  defence  society  and  antivivi- 
sectionists  (9)   1362 

modern,  on  nature  of  ferment  ac- 
tion,   trend  of,    (70)   72 

of   practitioner,    (110)    1616 

worlcers,   medical,    (37)    152 
Researches,    recent,    in   chemical    phy- 
siology of  infants,    (133)   156 
Respiration,   accelerated,   from  lack  of 
oxygen,    (154)    314,    (147)    1371 

artificial,  improved  methcKl  of,  (52) 
1427— ab 

for  tone-production,    (138)   225 

inrtuence  of,  on  size  and  position  of 
lieart.    (140)    1371 

in  heart  disease,  favorable  influence 
of  exposures  to  arc  liglit  on,  (181) 
1698— ab 

physiology   of,    (75)    463 

rate   and   pulse.    (85)    463 
Respiratory     and     cardiac     rate,     syn- 
chronous,   (8)    1757 — ab 

and  circulatory  systems,  interde- 
pendence  of,    (4)   1514 

change  as  affected  by  body  posi- 
tion.   (42)   618 

conditions,  acute,  cold  air  in,  (130) 
224— ab 

diseases  in  children,  bacteriology  of, 
(128)   857 

movement,  abdominal,  absence  of, 
as  indication  of  pericarditis,  (27) 
929— ab 

nervous,  and  cardiac  disturbances 
as  consequence  of  gastro-intestinal 
irritation.    (127)    1078 

quotient,  influence  of  preceding  diet 
on,  after  active  digestion  has 
ceased,    (41)   618 

rhythm  of  nervous  and  other  origin, 
changes  in,    (136)    163 

system,  auscultatory  sig^ns  of,  (39) 
70— ab 

tract,  aspiration  of  foreign  material 
into,  during  intratracheal  insuf- 
flation.   (62)    1856— ab 

tract,  dissemination  of  leprosy  ba- 
cilli in  disease  of,    (88)   1154 

tract,  upper,  acute  catarrh  of,  in- 
halation of  epinephrin  in,  (85) 
933 

tract,  upper,  manifestations  of  thy- 
roid disease  in,   (111)   1361 

tract,  upper,  reflexes  and  reflex  neu- 
roses from,    (10)    537 — ab 

tract,  upper,  scleroma  of,  (142) 
225 

tract,       upper,       syphilis     of,     (60) 
1512 
Responsibility,    criminal,    Wassermann 
reaction    as    aid    in    detection    of, 
(122)    1695— ab 

maternal,    and    infant    feeding,    (67) 
1512 
Rest    and    movement    in    tuberculosis, 
(1)    225— ab 

cure  and  open  air,  starnook  and 
window  tent  for,    (5)   1357 

diet  and  massage  in  neurasthenia, 
(41)   461 

exercise  and  food  in  tuberculosis, 
(10)    151 

in     pulmonary     tuberculosis,     (103) 
698 
Restaurant     kitchens,     sanitation     of, 

(73)   1002 
Resting    conditions   of    skeleton,    prin- 
ciples  on    which    treatment   of,    is 
based.    (14)    1072 
Restlessness  in  infants,  unusual  causes 

for,    (149)   708— ab 
Resuscitation      by      cardiac      massage, 
♦1448 

of      new-born     infants,     (106)     1696 
— ab 
Retina,    detachment    of,    (132)    81— ab, 
(118)  856,   (91)   1857 

extent  of  pupillo-motor  area  of, 
(159)   1296 

glioma  of,   (32.  33)   1000 

proliferating  changes  in,  periphle- 
bitis and  intra-ocular  hemorrhages 
in  tuberculous  individual,  (105) 
1076 

spasm  of  arteries  of,    (144)  305 

spontaneous  thrombosis  of  central 
vein  of,  following  parturition, 
(145)  .305 

thrombosis  of,   central  vein  of,   (50) 
1614 
Retroperitoneal  space,  suppuration  in, 

(50)  1068 
Revaccination    and    vaccination,    value 

of,    (10)   226 
Revulsion      in      modern      therapeutics, 

(49)    1517— ab 
Rheumatic     fever,     etiology    of,     (49) 

1512 
Rheumatism.   (171)   1362,   (50)   1512 

abdominal,   (106)  1615 

acute,  endocarditis  with,  history  of, 
(52)   159 


Rheumatism  and  chronic  rheumatism, 
(89)  541— ab 

and  endocarditis,  influence  of  gland- 
ular pharngeal  tissue  in  causation 
of,    (144)   927 

and  gout,  radium  in,  (3)  700 — ab, 
(57)   782— ab 

and  pneumonia,  are  they  specific  in- 
fections?  (114)   1858— ab 

articular,  tuberculous,  (08)  S47 
— ab 

carditis  due  to,  histology  of,  (11) 
1149 

chronic,  chronic  ftbrositis,  treat- 
ment of,    (105)   458 

diseases  due  to,  vaccines  in,  (7) 
1763— ab 

eye  disease  due  to,  (38)  1683— ab, 
(64)   1759 

forms  of,  and  disease  of  mouth, 
(13)    1072— ab 

gonorrheal,    (84)  386— ab 

hypodermic  injections  of  salicylates 
in,    (6)   922— ab 

in  children  and  adults,  difference  be- 
tween manifestations  of,  (25) 
1150 

in  knees  of  middle-aged  and  elderly 
women,  ionization  by  sodium  sali- 
cylate  for,    (25)    1859 

manifestations  of,  in  children,  (22) 
1425— ab 

muscular,  massage  in,  (125)  1769 
— ab 

of  <hildhood,  rarer  occurrences  in, 
(2)  382— ab 

postyen  a  thermal  bath  for,  (23)  1515 

treatment  of,   (80)  223 

what  is  it?  (3)   1143— ab 
Rhinitis,  chronic,   (122)  1226 

influenzal,  chronic,  promptly  im- 
proved by  vaccine  therapy,  *264 

vasomotor,   (15)  75 
Rhinology    and     laryngology,    position 
of,  in  medicine,  (24)  851 

and  orthodontia,   (127)  1295 

laryiigologj'    and    otology,    education 
of  specialist  in,    (23)   226 
Rhinophyma,  treatment  of,  (125)  549 
Rhinoplasty,     use    of    finger    in,     (26) 

300 
Rhinoscleroma,    laboratory    notes     on 
presence   of     fats     and    lipoids   in 
lesion  of,   (25)  1000 
Rib  abscess,   proteus,   (114)   1077 

Cervical:    See  Cervical-Rib 

dorsal,  first,  abnormal,  simulating 
cervical  rib,   ri5)  1905 

first,  brachial  neuritis  due  to  pres- 
sure of,   (15)  306 

resection  for  empyema,   (123)   1071 

utilization   of,    for   plastic   operation 
on  chin,   (153)  389 
Ribs,   immobilization  of  lung  by  rear 

resection  of,   (62)  1518 — ab 
Rice,     bran     of,     in     prevention     and 
treatment    of    beriberi,     (54)    1074 
— ab 

unpolished,  and  beriberi  in  Philip- 
pines,  experiences  wiin,   *1237 

very  restricted  diet  of,   in  acute  in- 
flammatory disease  of  skin,  (1)  454 
— ab 
Ricin,  inherited  immunity  of  goat  to, 

(55)    1073 
Rickets:    See  Rachitis 
Ring-bodies  in  blood  in  anemia,   (101) 
1302 

retraction,    cause   of    obstruction    in 
labor,   (27)  1151 
Ring-worm   of  scalp   in   children,   seg- 
regation   and    education    of,     (30) 
1862 

of  scalp,  x-ray  for,  *1706 

present   position   of   x-ray    for,    (15) 
851 
Rocky    Mountain   spotted    fever,    com- 
plement deviation  in,   (139)  1361 

spotted  fever,  time  relationships  of 
wood-tick  in  transmission  of.  (140) 
1361— ab 

spotted    fever,     transmission    of,    by 
other    than    Montana    and    Idaho 
ticks,    (138)   1361— ab 
Roentgenograph:     See   Radiograph 
Roentgen-rav   and  quinin   in  fllariasis, 
(166)  382 

and  tuberculin  in  diagnosis  of  tul>er- 
culosis,  relative  value  of,  (108) 
1003 

anomalies  of  colon  demonstrmted  by, 
(122)  1147— ab 

definite  knowledg^e  from  use  of, 
•1700 

diagno.sis  of  callous  gastric  ulcer, 
(159)   82 

diagnosis  of  gastric  cancer,  (108) 
311,    (94)   1012,    (9)    1067 

diagnosis  of  pregnancy,   (104)   1431 

diagnosis  of  pulmonarv  tuberculosis, 
((•9)   i:{66,   (115)   H.-iS 

diaf^nosis  of  renal  tuberculosis,  (111) 
230 


Roentgen-ray  diagnosis  of  tuberculous 
bronchial  glands,   (116)  1432 

diagnosis  of  urinary  calculi,  (46) 
384,   (30)  1511 

examination  after  gastro-enteros- 
tomy    (87)    1863— ab 

examination  of  bladder,  •264 

examination  of  gastro-intestinal  sys- 
tem,   (33)  226,   (55)  703 

examinations  of  kidneys,  (77)  924, 
(130)    1236— ab 

exposures,  metabolism  of  iron  in 
myeloid  leukemia  before  and  after, 
(83)   1011 

exposures  or  castration  of  ovaries  or 
testicles,  behavior  of  thymus  after, 
(124)  1432 

exposures,  re-enforcing  screens  to 
reduce  lengths  of,   (57)  228 

failed  to  locate  foreigrn  body  after- 
ward found  in  eye,  (105)  1226 

findings  with  obesity  heart,  (112)  388 

for  ringworm,  (15)  ool 

how  it  aids  nature  in  cure  of  in- 
tractable skin  diseases,  (177) 
1618 

in  cancer,    (108)   1156,    (112)   1762 

in  carcinoma  of  breast,   (91)   1070 

in  diagnosis  and  prognosis  of  pul- 
monary   tuberculosis,    (20)    1854 

in  gastric  diseases,  (11)  30O— ab,  (94) 
1012 

in  genital  tuberculosis,  (76)  1622 — ab 

in  lymphoid  and  myeloid  leukemia, 
with  blood  findings  of  each,  (79) 
303 

in  ringworm   of  scalp,    ^1706 

in  scrofuloderma,  (86)  223 

inspection  in  sun-lighted  room,  (100) 
79 

localization  by  construction,  '1650 

localization  of  foreigrn  bodies,  (103) 
380 

penetrometer,  new  form  of,  (39)  1364 
— ab 

picture,  chronic  gastric  ulcer  in, 
(99)   161 

pictures,    instantaneous.    (72)    1863 

points  in  diagnosis  as  revealed  by, 
(79)   777 

primary  erj-thema,    (105)   1303 

technic,  therapeutic,  improved,  (134) 
312 

temporary  eventration  of  abdominal 
viscera  for  examination  and  treat- 
ment by,  (85)  1234— ab 

therapy.    (5)   1618,    (22)   1859 

therapy  in  malignant  lesions,  (17) 
455-^ab 

therapy  of  enlarged  thymus,  (46) 
1420— ab 

treatment  in  internal  medicine, 
(158)  390 

tubes,   (100)  622 

ulcer,   treatment  of,   (153)   305 

with  bismuth  test  meal  in  diagnosis 
of  gastric  conditions,   (93)  541 
Roentgen   rays,    curative   influence   of, 
in  malaria,   (5)  928 — ab 

dosage  of,   (91)   705 

for  diagnosis  of  carcinoma  of  stom- 
ach and  intestine,    (9)   1067 

for  diagnosis  of  gastric  and  duode- 
nal adhesions  in  gall-bladder 
region,   *1777  ,   , 

help  of,  in  diagnosis  of  diseases  of 
chest,   (22)  544 

in  dermatology,   (108)  1076 

in  diagnosis  of  gastric  ulcer,  (140)1695 

in  diagnosis  of  gastric  ulcer  and 
cancer,    (94)    1012 

in  diagnosis  of  pregnancy,  (89)  1234 
— ab 

in  differentiation  of  bone  diseases, 
(106)  74 

in  gynecologj-,  (135)  1157,  (54)  1513 
— ab,    (92)    1692 

medicolegal  aspect  of,  from  stand- 
point of  surgeon,    (60)   696 

sensitizing,  bv  heat,   (97)   1S<)4 
Rolando,    exploratory    craniotomy    for 
pathologic  localizations  in  Zone  of, 
(144)  1866 
Royal    cordial.    Sir   Walter    Raleigh's, 
(114)  1514 

s 

Sacrococcygeal    teratoid    tumor,    sixth 

on  record,   (48)  625 
Sacro-iliac    conditions,     ph}-siotherapy 
in,   (61)   153 
4)-nchondrosis.   lesions  of.    (104)    1857 
Sacrum,     pain     in.     extradural     injec- 
tions  for.    (160)   552— ab 
Salicylates,    (71)   1615 
hyp.->dermlc    injections   of,    in    rlieu- 

matism,    (6)   922— ab 
influence    of,    on     heart     lesions   of 

chorea,  (27)  1688— ab 
in    prevention     and      treatment      of 
ohionic   disease,    (72)    1767— ab 
Salicylic  pre|>aratioiis.   soluble  and   in- 
soluble,   absorption   of.    in    gastro- 
intestinal  tract,   (124)   1077 
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Saline:    See  also  Salt 
Saline    infusion    and     venesection     in 
pneurnonia,    (14)  1757 

infusion  and  venesection  in  skin 
disease,    (64)    625— ab 

infusion,   research  on,   (98)  161 — ab 

injections   in   sciatica,    (30)    1364 — ab 

solution,  hypertonic,  Rogers'  method 
of  infusion  of,  in  cholera,  (39) 
383 

BDlution  infusion,  improved  technic 
for,    (68)    1428— ab 

solution,  normal,  given  through 
biliary   fistula,    (111)    1071— ab 

solution,      normal,      simple      drop 
method    of    giving    rectal    enemas 
of,    ♦1097 
Saliva,     peptid-splitting    ferment    in, 

(5)   1612 
Salpingitis  after  abortion,    (111)   465 

and    laminaria   tents,    (66)   309— ab 

gonorrheal,  double,  supravaginal 
hysterectomy  in,  (138)  1617 
Salpingo-oophorectomy  and  hysterec- 
f'my,  bladder  sequelae  of,  (100) 
380-ab 
Salt  and  sugar,  action  of,  on  infant 
organism,    (114)    1694 — ab 

elimination  of  phosphates  in  urine 
of  bottle-fed  infants  with  and 
without  intake  of,   (86)  627 

fever  after  intake  of,   (87)  627 

importance  of,  for  metabolism,  (93) 
311 

solution,  pvrogenic  action  of,  in 
rabbits,  (99)  1359 
Salts,  inorganic,  theory  of  mode  of 
action  of,  or  proteins  in  solution, 
29)  1758 
Salvarsan,  (13)  69,  (30)  76,  (122)  80, 
'158)  82,  (2)  150,  (107,  113)  156, 
(83)  160,  (77)  161- ab,  (41)  221— 
ab,  (40)  227,  (104)  229,  (6)  300, 
(58)  308,  (92)  311— ab,  (27)  377, 
(!»))  381.  (156)  382,  (68)  385— ab, 
(103)  387,  (118,  123.  146)  459, 
(97)  464,  (125)  466— ab,  (27)  538, 
•650,  (56)  703— ab,  (137)  706,  (90) 
784-ab,  (132)  786,  (136)  857,  (130) 
926.  (89)  933,  (133)  935,  (13)  1000, 
tt22)  1004,  (61)  1069,  (93)  1070, 
(52)  1145,  (76)  1154,  (161,  166) 
]?'>«.  (87-)  1293.  (133)  1305,  (117) 
1370,  (130)  1423.  (31,  41)  1613, 
(63)  1615,  (128)  1616,  (118)  1694— 
ab,  (142)  1695,  (17)  1758— .ab,  (81) 
1768— ab,  (1)  1853,  •1877 

action  of.  on  experimental  infection 
of  rabbits,   (125)  312 

action  of,  on  eve,  (135)  81,  (90)  387 
— ab,    (81)   1368— ab.    (129)   1514 

action  of.  on  spirochetes  in  mouth, 
(113)   311 

action  of,  on  Wassermann  reaction, 
(49)   1856 

administration   of,    '501 

affinity  of,  for  nerve  tissue.  (52) 
1231- ab 

and  acute  syphilitic  nephritis,  (64) 
1767— ab 

and  arsenic  cancer,   (2)  1618 — ab 

ami   malignant  syphilis,    (65)   545 

and  mercury,  radiologic  research  on 
absorption  of,    (121)    621— ab 

and  sodium  cacodylate,   *492 

and  Wassermann  reaction,  (8)  151. 
(2)   693 

arsenic  in  syphilis  antedating,  brief 
summary  of.    (156)  927 

behavior  of  blood-pressure  with  in- 
intravenous  injection  of,  (90) 
1234 

by-efFeots  of,  (91)  387,  (118)  935 
— :ib,    (36)    1765— ab 

cause  for  to.xic  action  of  acid  solu- 
tions of,    (60)   1232— ab 

cause  of  immediate  pain  and  ab- 
scess following  administration  of, 
by  alkaline  solution  method, 
•1262 

curative  action  and  by-effects  of, 
on    ear,    (58)    1621— ab 

cutaneous  reaction  of  syphilids  un- 
der,   (66)   545 

dangers  and  contra-indications  of, 
(14)   1510 

disturbances   in  hearing   after,    (117) 

aas 

does  not  act  on  cornea,  clinical  and 
experimental  evidence  of,  (84) 
1623— ab 

dout's  in  use  of,   *347 

car  conditions  in  syphilitics  after 
administration  of,  (106)  628— ab, 
(2)   921— ab,    (58)   1621— ab 

early  cutaneous  recurrence  of  syph- 
ilis after,   (74)   1154 

emulsion  of,  technic  for  preparing. 
(05)  161 


Salvarsan,      eventual      by-effects      on 

cranial   nerves    from,    (91)    311 — ab 
fate  of,  in  body^   (78)  626— ab 
for   cure   of   splenic    anemia   in   con- 
genital syphilis,    (132)   1305 
given  nursing  mother  for  syphilis  in 

infants,    (67)   546— ab,    (28)    617 
glycerin    as   part    vehicle    for,    (161) 

858 
herpes     zoster    after     injection     of, 

(98)   464,    (95)   627 
improved    gravity    apparatus    for    in- 
travenous   injection    of,    *732 
in    advanced   syphilis.    (124)    1071 
in  body,   test  for,   (98)   1864— ab 
in  cancer.    (139)   1695— ab 
in     cardiovascular     disease,     deaths 

after  injection  of,   (58)  1910— ab 
in    cerebral    syphilis,     fatal    arsenic 

poisoning   after   administration   of, 

(86)   1155— ab 
in  chorea  minor,    (76)   626— ab 
in     congenital     syphilis,     (28)     852, 

(23)    1150,    (83)   1301— ab 
in  eye  disease,    (130)   1514,    (45)   1517 

— ab 
in  frambesia,    (8)  851,   (93)  1012,   (9) 

1149 
in  hospitals  of  Paris.    (74)  457 
in  interstitial  keratitis  and  in  optic 

neuritis,    (aS)    154 
injection,   simple   technic  for,   '1804 
in  leprosy,   (105)  161,   (95)  1155,  (53) 

1231 
in  malignant  svphilis,    (23)   1859 
in  malaria,    (75)   626,   (121)   1304 
in    malaria,     Vincent's    angina    and 

syphilis.    (85)   160 
in       non-syphilitic       ulceration       of 

mouth  and  throat,    (128)    1078— ab 
in  paralytic  dementia,   fatality  after 

injection  of.    (149)   164— ab 
in  pellagra,  *896,   (107)  1294,  *1794 
in   pellagra,    anemia,    (11)    1294 
in     pneumonic      plague,     (70)     1519 

— ab 
in  pregnant  and  parturient  women, 

(91)  1863 

in  small-pox,  (128)  1695— ab 
in  syphilis,  (79)  72,  (137-139)  74, 
(116)  80.  (172)  83— ad,  *87,  (17, 
19)  152.  (91)  154.  (116)  156,  (13) 
157,  (86)  160,  (104)  161,  •177,  •186. 
(72)    228,    (82.    96)    229,    (112)   311, 

(127)  313— ab,  (104)  387,  (161)  390. 
(106)  458,  (120)  459,  ^504,  (17) 
537.    (91)   541,    (78)   546,    (115)   548, 

(128)  549,  (148)  551— ab,  (167) 
552,  *588.  (70)  626,  (120)  628— ab, 
(118)     698,     (134)     699.     (81)     704, 

(92)  705— ab.  (127)  706.  (144)  708 
— ab,  (43)  775,  (52)  776,  (75,  76) 
777  (122,  133)  778,  (17)  846,  (97) 
848,  (9)  851,  (115)  856,  (160)  858, 
(80)  924,  (14)  928,  (29)  929,  (79) 
1011,  (129)  1078,  (146)  1148,  (8, 
164)  1149,  (15,  16)  1150,  (94)  1225, 
(171)  1228,  (69,  76)  1233— ab,  (82) 
1301,  (14)  1362,  (36)  1364,  (35) 
1371.  (25)  1418.  (36)  1420,  (27) 
1425,  (157,  171)  1617,  (24)  1619. 
(83)  1622— ab,  (184)  1698— ab,  (95) 
1768— ab,  (23)  1859,  (5)  1905,  (70) 
1910 

in    syphilis   and   optic   neuritis,    (94) 

1155 
in   syphilis  at   Walter   Reed  General 

Hospital,     District     of     Columbia, 

(3)   999 
in  syphilis  in  children,    (155)  1696 
in    syphilis,     in    clinics    in    Berlin, 

(89)   1070 
in    syphilis,     nephritis    after,     (69) 

1519— ab 
in   svphilis  of  nervous   system,    (84) 

160.     (114)     548,     (49)     781,     (122) 

1432— ab 
in    syphilis,    recurrences    in    nervous 

system     after     administration     of, 

(93)  1155,  (65)  1428— ab,  (78)  1429 
— ab 

in  syphilis,  repeated  small  doses  of, 

(87)   160 
in   syphilitic   eye   disease,    (73)    228, 

(95)  229 
in  tertiary  syphilis,   (81)  229 
in  yaws,   (34)  695— ab,   (97)  1225 
inflammation  of  cranial  nerves  after, 

cause  of,  •1433 
influence    of,    on    intensity    of    anti- 

i)ody    production     in    rabbit,     (90 

176S 
injection    of,    into    lumbar    muscles, 

(6)  1067— ab,    (58)   1152 
injections,  intravenous,   influence  of, 

on      Wassermann    .  reaction,      (96) 

1076 
injections,    reaction    of     tuberculous 

processes  after,   (75)  1154 


Salvarsan,     injury    of    kidneys    from, 
(50)  1518— ab 

intravenous  injection  of,  (144)  81, 
(103)  161,  (61)  228— ab,  (18)  382, 
(29)  538,  (10)  543,  (77)  626,  (72) 
783-ab,  (92)  784,  (31)  846,  (35) 
1000,  (91,  92)  1012,  (59)  1232,  (109, 
110)  1303,  (75)  1359,  (67)  1428,  (16) 
1510,  (29)  1419,  (15)  1510,  (51) 
i765,  (81)  1863,  (59)  1909 

irritation  of  optic  nerve  by,  (125) 
1304— ab 

its  place  in  medicine  to-day  and  in 
future,   (68)   1421 

jaundice  after  injection  of,   (91)  1234 

lack  of  durable  action  of,  in  neutral 
suspension  in  syphilis,  (71)  783 
— ab 

lanolin  and  oil  emulsion  of,  for  in- 
tramuscular injection,    (15)   lOCO 

lethal  dose  of,  in  acid  solution,  (126) 
313— ab 

local  action  of,  at  point  of .  injec- 
tion,  (106)  388— ab 

local  and  general  hypersusceptibility 
to,  (121)  80— ab 

localized  edema  in  lumbar  region 
following  use  of,  ^344 

manufacturers'  directions  for  use  of, 
(88)  160 

new  apparatus  for  administration  of, 
intravenously,  (15)  1510,  (25) 
1619 

observations  on  28  patients  treated 
with,  *566,  699 

oil  suspension  of,  (80)  463,  (13)  694, 
(32)  846 

paralysis  of  ocular  muscles  after, 
(99)   464 

percutaneous  technic  for,    (88)  387 

peroneus  paralysis  after  administra- 
tion of,   (79)   704,   (61)   1366 

rebellious  multiple  bone  lesions  from 
congenital  syphilis  cured  by  single 
injection  of,  (43)  1619 

recurrence  of  syphilis  as  optic  neu- 
ritis after,  (124)  80 

regeneration  of  bone  after  injection 
of,   (92)   387 

serodiagnosis  of,   (73)   783 

significance  of,  and  therapeutics, 
•1709 

simple  apparatus  for  intramuscular 
administration  of,  at  bedside,  (14) 
1000 

simple  apparatus  for  intravenous  in- 
jection of,   *1194 

situation  as  regards,  ^118 

surgical  aspect  of,   (35)  1292 

tardy  reaction  after,  (90)  311 — ab 

technic  to  avoid  febrile  reaction 
after  intravenous  injection  of, 
(103)    1693 

therapeutic  possibilities  of,  in  oph- 
thalmology, (91)  223 

therapeutics,  present  status  of,  (13) 
1510 

thrombosis  after  intravenous  injec- 
tion of,   (128)  313— ab 

transient  disturbance  in  vestibular 
nerve  after,   (80)  229— ab 

treatment,  Ehrlich's,  and  biotherapy 
of  syphilis,   (25)  623 

47    Wassermann    reactions    after    in- 
jection  of,    (68)    1685— ab 
Sambon's  new  theory   of  pellagra,    its 
application  to  conditions  in  Geor- 
-      gia,  •1713 

Samoan  Islands,  infectious  conjunctivi- 
tis in,  (64)  782 
Sanatoria    for    tuberculosis    in    United 
States  and   Canada,   annual   report 
of,    (98)    777 

private,    necessity    for,    for   patients 
with      infectious      diseases,       (67) 
1152 
Sanatorium,  children's,    (72)   704 

school  for  consumptives,   (73)   72 

Starmont,  for  tuberculosis,  results  of 
treatment  at,   (45)  1856 

Swedish,  national.  Englewood,  Colo., 
dietary  study  in,   (153)  75 

treatment  of  neurasthenia,  (43) 
461 

treatment  of  pulmonary  tuberculosis 
outside  of,  (89)  154,  (68)  776 

tuberculosis,  and  what  it  stands  for, 
(63)  1512 

tuberculosis,    selection     of     patients 
for.    (110)   1.514 
Sand-fly  fever  in  Chitral,   (26)  1072 
Sanitarian,  physician  as,   (128)  1071 
Sanitary     out-house,      discussion      on, 
•255 

science,   problems  in,   (154)   225 

troops,  training  of,  (53)  1358 


Sanitation  and  hvgiene,   (144)  699 
health  resort,  ♦1027 
in  hills  in  India,    (41)  383 
in  Panama,  review  of,   (3)  800 
municipal,   (35)  69 
municipal,  present  conditions  in  St. 

Paul,   (97)  1070 
next  steps  in,    (42)  378 
of  bakeries  and  restaurant  kitchens, 

(73)  1002 
on  school  premises,  training  of  jani- 
tors in,  (75)  1002 
street,   in  New  York,   (105)   1422 
Santonin,     negative    influence    of,     on 

glycosuria     in     diabetes     mellitus, 

(60)  1152 
Saponin,    action    of,    on    blood-produc- 
ing organs,   (142)   1371 
Sapremia    and    septicemia,    puerperal, 

diagnosis    and    treatment   of,    (92) 

1422 
Sarcoma,  alveolar,  ovarian,  (59)  lOlO 
and  adenocarcinoma  in  same  uterus, 

simultaneous,   (43)  1292 
and    carcinoma    cultivated    in    vitro, 

cliaracteristics  of   growth   of,    (74) 

1512— ab 
and    carcinoma,    treatment    of,    (94) 

1422 
and  tuberculosis,    (53)  379 — ab 
cells  growing  in  vitro,  migration  by 

ameboid  movement  of,  '791 
development    of,    on    floor    of    lupus 

carcinoma,   (49)  1427 
experimental,  cancer  extract  in,  (85) 

229 
mouse,    transplantable,    influence   of 

mouse  rat  parabiosis  on  growth  of 

rats  of,   (35)  774 
of  adrenals,  bilateral,  (90)  1359 
of  appendix,   primary,    (2)   220,    (60) 

379,   (69)  847 
of   brain,    choked   disk   and   progres- 
sive blindness  due  to,  ♦1.3S0 
of  calcaneum,   (50)  1366— ab 
of   cervix-uteri,    racemose,    primarj', 

metastatic  tumor  in  pleura  with, 

(59)  545 
of     clavicle,     end-results     following 

total  excision,   (61)   72 — ab 
of  female  urethra,   (34)   1516— ab 
of    fowl,     transmissible,    ♦741,     (S6) 

1225— ab 
of  lung,    (116)   778,    (155)   1149 
of  medulla  oblongata,   (36)  624— ab 
of  nasal  'wall  of  maxillary  antiiim, 

(110)  849 
of   nose   and   throat,    Coley's  toxins 

in,   (59)  1615— ab 
of  pelvic  ligaments,   (135)  163 
of  prostate,  subsidence  of,  under  et- 

dovesical  radium   exposures,    (113) 

162 
of      spine,     apparently     inoperable, 

arsenic   theory   of,   successful,    (58) 

1862— ab 
of     stomach,    primary,    blood    crisis 

with,    (101)   925 
of  stomach,   primary,   with  necropsy 

findings,   *5(X) 
of  tonsil  in  child,   (113)  1361 
of  uterus,   (33)  301 
of  vagina,   (152)  1148 
rat,  and  mouse  carcinoma,  transmis- 
sion of,  to  new-bom  animals,  (63) 

782 
rat,  cultivation  in  vitro  of,  ♦5S7 
round-cell,  small,  of  orbital  cellular 

tissues,   (47)  618 
transmission  of,  '198 
traumatic,    (70)   704— ab 
under  nail  of  toe,  (76)  386— ab 
Sarcomas  of  rats  and  mice,  transplant- 
able, growth  in  vitro  of,  •33 
Sartorius,   flap  from,  to  close  inguinal 

canal,   (129)  163 
Saw,    wire,    in     radical   operation   on 

middle  ear,    (32)  1008 
Saxonv,  distribution  of  goiter  in,  (94) 

1692— ab 
Scabies,   eosinophilia  in,   (74)  1857— ab 
Scalds,  injury  to  eve  from,   (90)  698 
Scale  pan  for  simultaneously  weighing 

and  measuring  infants,  (66)  620 
Scalp   disease,    epidemic,    microsporon, 

at  Vienna,  (116)  1156 
ring-worm   of,    in   children,   segrega- 
tion     and      education      in,       (30) 

1682 
ringworm    of,    x-ray    treatment    of, 

•1706 
seborrhea    of,    vaccine    therapy    of, 

(45)   1073 
sj'philitic    primary    lesion    in,     (38) 
"  1765 
Scalping  accidents,  treatment  of,  (57) 

71 
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Scaphoid,  tarsal,  cysts  in,   (71)  1366 

tarsal,  fracture  of,   (68)  71 
Scapula-angle  sign  of  pulmonary  tuber- 
culosis,  (168)  552— ab 

congenital   elevation  of,    (43)    1758 

scaphoid,   (111)  934 

scaplioid  type  of,  and  its  correla- 
tions, clinical  recognition  of,  (122) 
74— ab 

syndrome,   scaphoid,  and  syphilis  in 
ascendants,   (128)   459 
Scapular  sounds,  cause  and  sigrniflcance 

of,    (70)   1366 
Scapulum    valgum    in    rachitis,     (39) 

702 
Scarlatinal  thyroiditis,  (153)  858— ab 
Scarlet-fever,       (106)      465— ab,       (76) 
1615 

and  measles,  joint  lesions  in,  (85) 
1076— ab 

and  pneumonia,  variations  in  phag- 
"ocytic  and  coccidal  power  of 
blood  in,    (136)   1361— ab 

and  typhoid,  simultaneous,  (114) 
1370 

artificiallv  induced  petechiae  as  sign 
of,    (156)   858— ab 

atvpical,    (108)   304— ab 

blood    findings   in,    (123)    1694 

diagnosis  and  home  treatment  of, 
(38)   227 

850  cases  of,    (164)   1362 

850  cases  of,  and  71  fatal  cases,  (82) 
1685 

elbow  sign  of,   (60)  854— ab 

epidemiology  of,   (96)   1359 

expfirimental,   (110)  1694— ab 

immunity   to,    (105)    464 — ab 

in  nursing  mother,    (59)  854— ab 

in  schools,  spread  of,   (27)   69 

its   complications.    (74)    704— ab 

liver  in,   (100)  161 

mvocarditis  and  sudden  death  in, 
(40)    545— ab 

peritoneal  complications  of,  (46) 
S53— ab 

proohvlaxis  and  treatment  of,  (107) 
622,  (45)  1420,  (37)  1909— ab 

prophylaxis   of,    (114)    389— ab 

septicemia  and  glandular  lesions  in, 
(37)   1151— ab 

streptococcus  origin  of,    (58)   1074 

tourniquet   sign  of,    (80)    1429 — ab 

transmission  of,  to  monkeys,  experi- 
ments on,   *1795 
Scarlet-red    in    corneal   diseases,    (124) 
778 

red  and  amidoazotoluol  for  stimu- 
lating epitheliation  of  granulating 
surfaces,   (52)  1684— ab 

red  salve,    toxic    action   from,    (107) 

230 

Scar  tissue  and  inflammatory  exudate, 

neuralgia    pain    in    distribution    of 

nerves   pressed  on   by,    (74)   303 

Schede's     method,     thoracoplasty    by, 

(19)  1854 
Schistosomum  japonicum   dysentery  in 
American   child,    (22)    1764 

japonicum,    infection    by,    (21)    1764 
School  Children:     See  Children 
School  clinic,  London,    (31)  1859 

deslcs,   (47)  159 

fresh-air,    (24)   220 

health  departments,  cooperation  of, 
with  other  health  agencies,  (161) 
382 

inspection,  problems  of,    (22)  1905 

life,  ita  influence  on  development  of 
future   mother,   (77)    1857 

premises,  training  of  janitors  in 
sanitary  care  of,   (75)   1002 

rooms,    ventilation  of,    (88)    1225 

sanatorium,  for  consumptives,  (73)  72 

system    and    diild,    (28)    923— ab 
Si'hools   and    school    children,    medical 
inspection   of,    (25)    1364 

hygiene   in,    (63)    1358 

medical  inspection  of,  (133)  74, 
(55)   924,    (25)    1364 

medical  inspection  of,  in  all  coun- 
tries,   (84)    1685 

open-air,    (38)   455 

spread  of  scarlet  fever  and  diph- 
theria in,    (27)   69 

teaching   hygiene   in,    (166)    75 
Scliwartze,    Herman,    Prof.,    (165)    1228 
Sciatica,    characteristic    painful    point 
in    abdomen    with,    (73)    1622— ab 

due     to     relaxation     of     sacro-iliac 

joints,  (34)  1855— ab 
epidural  injections  in,    (96)  1012— ab 

explanation  of  many  cases  of,  (1) 
999— ab 

incident   to   physical   test,    (144)    381 

injection    and    infiltration    treatment 

of.    (39)    1516 -ub 
saline  injections   in,    (30)   1364— ab 


Sciatica,    scoliotic,    origin    and    treat- 
ment of,  (80)  627— ab    • 
Science   and    art    in   practice   of   med- 
icine,  (170)  1362 
and     evolution     in     medicine,     (98) 
1293 
Sciences,    surgical,    should   universities 
grant   degree  of   Ph.D.    for  gradu- 
ate  woric   in?   (26)   923— ab 
Scientific  collections,  government,  and 
United    States    national    museum, 
(134)  381 
Scissors,    twin,    for    twin    sclerotomy, 

(11)   1006 
Sclera,   blood  extravasation  into,   from 
indirect  violence,    (7)   1143 
operation    of    simple    trephining   of, 
for      relief      of      glaucoma,      (86) 
1686 
Scleritis  and  pterygium,   treatment  of, 
(106)   1226 
ulcerous.    (140)   305 
Scleroderma,    diffuse,    and    acroderma- 
titis    chronica     atrophicans     with 
associated       morphea       atrophica, 
(1-21)   1514 
hemiatrophy  from,   (56)  1684 
progressive,     pathogenesis     of,     (44) 
702 
Scleroma    of    upper    respiratory-tract, 

(142)   225 
Scleroses,     coniliined,     Putnam's     type 

of.    (14)   617 
Sclerosis    and     leukoplasia     of    tongue 
from  inherited  syphilis  in  2  broth- 
ers.   (41)    1008 
difseminated,   treatment  of,   (12)   460 

— ab 
lateral,  amyotrophic,  due  to  trauma, 

•1876 
multiple,    and   hysteria,    (94)   627 
multiple,     and    menstruation,     preg- 
nancy   and    puerperium,    interrela- 
tions between,   (46)  1231 
multiple,    in    its    early    stages,    (72) 

1154— ab 
multiple,      visual     disturbances     in, 

(125)    224— ab 
multiple,    with    conjugate    paralysis 
of     voluntary     lateral     movements 
with  retention  of  vestibular  reflex 
movements,    (182)   1698 
tuberous,    and    multiple    tumors    in 
kidney,   case  of,    (138)   550 
Sclerotics,   blue,   and  congenital  syph- 
ilis, (32)  1859— ab 
Sclerotomy   for  glaucoma,    technic   of, 
(123)    1769 
twin,   scissors  for,    (11)   1006 
Scoliosis,    apparatus   for   treatment   of, 
at  night,    (55)   153— ab 
lung  findings  in.    (94)   855— ab 
relieved   by   operation   on   transverse 
process    of    one    of    vertebrae,    (56) 
1.53— ab 
structural,  treatment  of,  (54)  153— ab 
with    marked   structural    change   and 
rotation,    (1)    1356— ab 
Scopolamin  and  morphin,  (155)  225 -ab 
and  pantopon  in  general   anesthesia, 

(104)   1235 
general  anesthesia  with  aid  of,  (166) 

552 
in  obstetrics,    (47)   1009— ab 
morphin  and  ether,  general  anesthe- 
sia with,   (169)  552 
morphin  anesthesia  in  obstetrics  and 
surgery,    (3)     622,    (47)    1009— ab, 
(106)   1370,    (7)   1423 
morphin      plus      spinal      anesthesia, 
(111)  1432 
Scorbutus,    (125)  1071 
infantile,   (58)   854— ab,    (15)   1298 
infantile,   in   child   fed  on  sterilized 

milk,   (20)   1072 
infantile,  ocular  symptoms  of,   (144) 

1423 
infantile,  tubercular  osteomyelitis  of 
extremity     of     femur     resembling, 
(41)    1758 
Screens,     re-enforcing    of,     to    reduce 
length  of  x-ray  exposures,   (57)  228 
Scrofuloderma,  x-ray  in,   (86)  223 
Scrotum,   lipoma  of.   (147)   927 
Seaboard  air   line  region,   climatology 

of,   (116)  74 
Seamen   of  merchant  marine,   venereal 
diseases  among,   (93)  1359— ab 
provisions  for  health  of,   in  present- 
day  warship,   (124)  1147 
Searcher,  telephonic,  new,  for  metallic 
foreig^n  bodies  in  tissues,  (15)  1291 
Seasickness,   (22)  300 
prostration     following,     and    aceto- 

nuria,   (15)  220 
veronal  in,   (137)  467 
Seborrhea  of  scalp,  vaccine  therapv  of, 
(15)  1073 


Secretion,  internal,  and  autolysis,  (73)  Serodlagnoris,  gimple,  for  tuberculosis, 
1^  method  of  obtaining  immunity  in- 
internal,  and  interstitial  cells  of  tes-  dex,   (9)  306— ab 

tide,    (40)   221— ab  Serology  of  gout,   (66)  1152 

vaginal,     and     urine,       bactericidal  Seroreaction,    acetic-acid,    clinical    im- 

propertjes   of,    during     pregnancy,  portance  of  2  precipitates  in,  (163) 


(104)  1370 
Secretions,  internal,  (82)  697 
Sections,   microscopic,    improved  tech- 
nic for  making,   (151)  1306 
Sedatives,    when   they    are   tonic,    (16) 

454 
Segre?ator,  Luys',  diagnostic  value  of, 

(26)  1364 
Selection,  natural,  immunity  reactions 

as  products  of,  (21)  69 
Self-infection   in   obstetrics,    (55)    1909 
— ab 
medication,   (75)  621 — ab 
Seminal  fluid,  picric  acid  test  for,  (79) 
783-ab 
vesicles,     tuberculous,     excision     of, 
with     temporarj'     displacement    of 
rectum,    (57)   1861 
Sensation,   disturbance  of,   in   syringo- 
myelia,  (66)   539— ab 
Sense,  temperature,  superficial,  Head's, 

(108)  934 
Senescence,   phvsiologv  and  pathology 

of,    (97)    1761 
Sepsis:    See  also  Septicemia 
Sepsis  and  antisepsis  in  medicine,   (7) 
459 
from     Friediander     bacillus,      (129) 

4G6 
in  children,  acute,   (121)  707— ab 
of  rectum  due  to  trauma,  (95)  223 
puerperal,    cause    and   treatment   of, 

(95)    1761 
puerperal,  hysterectomy  for,  (88)  310 

— ab 
puerperal,    intravenous    injection    of 
mercuric    bichlorid    in,    (66)    1684 
— ab 
puerperal,  management  of,  (78)  1146, 

(57)  1292 
puerperal,    or  mastitis,    (150)    1617 


468— ab 
Seroreactions    in    nervous   and    mental 

diseases,   (124)   224 — ab 
Serotherapy,   (127)  549 
anaphylaxis  after,   (66)   626— ab 
and   1  acteriotherapy,    principles  and 

application  of,   (149)  1227 
and  experimental  leprosy,  (124)   1514 

— ab 
and  vaccine  therapy  in  ocular  tuber- 

culosi-s,   (14«)    305 
and   vaccine  therapy,   present  statua 

of,   (93)  73,  (141)  1423 
antitetanus,  16  years  of,   (38)   1426 
in  epidemic  cerebrospinal  meningitis. 

(24)  455— ab 
in  toxemias  of  pregnancy,   (85)   1154 

— ab 
new   generalization   in,    (27)   383 
of     cerebrospinal      meningitis,      (14) 

306,     •346,     (29)     617,      (100)     706 

— ab 
of  diphtheria,   (2)  779— ab.   (74)   1368 
of  exophthalmic  goiter,  •263 
of  glycosuria,   (139)  1157 
of  gonorrhea,    (135)    459— ab 
of    pneumonia    in    infants   and   chil- 
dren,  (99)   1422— ab 
of  pregnancy  dermatoses,   (129)   1157 

— ab 
of     pregnancy     disturbances,      (100) 

388-ab 
of   syphilis,    (76)    704,    (136)    707— ab 
of    teUnus,     (109)    1156.     (38)     1426. 

(20)    1510 
of  typhoid,  (56)  308— ab,   (66)   1300 
of  typhus,   (75)   1368— ab 
spinal,    anaphylaxis    after,     prophy- 
laxis of,   (42)  624— ab 
spinal,    serous    meningitis    and    ana- 

pliylaxis  after,    (74)   78— ab 
puerperal,    vaccine     therapy   in,    (2)    Serpents,      poisonous,      treatment      of 

1290— ab  their  bites,    (86)   1146 

puerperal,  what  we  can  expect  from    Serum    and    vaccines,    antigonococcus. 


vaccines   in,    (61)    1759— ab 
puerperal,  when  shall  we  operate  in? 

(25)   1357— ab 
staphylococcus    aureus    hemolvticus, 

fatal    after    abortion,     (145)    858 
Septicemia:    See  also  Sepsis 
Septicemia    and    glandular    lesions    in 

scarlet  fever,   (37)   1151— ab 
and    sapremia,    puerperal,    diag^nosis 

and  treatment  of,  (92)  1422 
gonorrheal,    (118)  1014— ab 
hemorrhagica,  (33)  383— ab 
intravenous  injections  of  mercurv  in, 

(71)   1910 
meningococcus,    with    demonstration 

of   meningococcus  in   blood-smear, 

•1446 
pneumococcus,    vaccine     therapv   of, 

(46)   .Lv/73 
puerperal,    (34)   1688 
Septum,   Nasal:    See  Nose 
Sera:    See  Serums 

Serodiagnosis    of    Bacillus    coli    infec- 
tion,  (124)  1014 
of  cystadenoma  of  liver,   (84)  933 
of  echinococcus  disease,  (61)  702 
of  echinococcus  disease  of  liver,  (28) 

544 
of    echinococcus    disease,   source   of 

error  in,   (60)   1909 
of     eastro-intestinal     cancer,      anti- 

trjptic  index  for,  (31)  701— ab 
of  leprosy,  (98)  933 
of  Pott's  disease,    (57.)  308 
of  pregnancy,   (131)  1865— ab 
of   pulmonary   tuberculosis,    (87)   855 

— ,<b 
of  svphilis.   (101)  22,3— ab,   (157)  382, 

(111)   388,   (195)  547— ab,   (73)   783, 

(33)     1144,     (77)    1512,     (73)     1760, 

(59)   1767,   (40)  1908 
of  syphilis  and  barium  sulphate  ab- 
sorption,  (30)   774 
of    ^\philis    and  mercury  bichlorid, 

(29)   774 
of    .^vphilis,    comparative    merits    of 

various  complomonts  and  ambocep- 
tors in,   (34)  378 -ab 
of    svphilis,    epiphanin    reaction   in, 

(74)  228— ab,   (66)  704 
of     fvphilis,     Noguchi     method     of, 

(116)  459 
of  trichinosis,  (111)  1370 
of     tuberculosis,      unreliabilit.v     of, 

(133)  1866 
of   typhoid,    (130)   818— ab 
of     whooping-cough     by     hemolytic 

test,   (49)  307— ab 


in    gonorrhea,    clinical    experience 
witli,   (135)   459— ab 
animal,    normal,   curative  action  of, 
on    suppurating    processes,     (137) 
1695— ab 
antitetanic,    is    it    a   factor    in    cure 

of   tetanus?    (20)    1510 
globulin    and    refractive    indices    of 

proteins,    (69)   696 
guinea-pig,     variations     in     comple- 
ment   activity    and    flxability    of, 
(33)  377 

hemopoietic,  of  Carnot,  (8)  1681— ab 
inactive,     and    egg-white,     interfer 
ence   of,    in    phenomenon   of   com- 
plement fixation,    (35)  377 

of  cachectic  patients,  action  of,  on 
corrosive  sublimate  hemoh-sis, 
(68)    1010 

of  pregnant  women  and  placenta 
serum,  non-destructive  action  of, 
on  human  cancer  cells,  (163)  85!) 
— ab 

placenta,  and  serum  of  pregnant 
women,  non-destructive  actiiH  of, 
on  human  cancer  cells,  (163^  Sotf 
-ab 

rabbit,  and  organ  extracts,  coagu- 
lation-promoting action  of,  in  ac- 
quired  hemophilia.    (133)   S8» 

reaction  of  smooth  muscle  from 
guinea-pigs  rendered  tolerant  to 
large   doses  of.    (52)   539— ab 

sickness,    (96)   464 

sickness,  hemagglutinin  reaction  in. 
(112)   54« 

tuberculous,  activation  of  cobni 
venom  by,  its  diagnostic  impor- 
tance,   (leo)    1372 

Yersin-Koux,       in       trMtment       of 
plague,    *332 
Serums  and   vaccines,    (24)    1144 

antispermotoxic,  researeh  on. 
624 

leading,  four,  and  bacterial 
cines,  present  status  of, 
1225 

milk,  and  raw  and  pasteurised  milk, 
(64)    1358-ab 

syphilitic,    globulins   in.    i\\3)   785 
Servants   as   carriers  of   disease,    (152) 

225 
Sewage.   Hoston.  investigations  on  pur- 
ification of.   (133)   1861 

dis|H>sal   and   water  supply.   (103)  74 

Cystenui,   develop.   (87)   1223 
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r,  tuture,  of  famJly,  can  it  be  con- 
trolled at  will  by  parents?  (168) 
1228— ab 
Sexual  cycle  in  mammals,  importance 
of  corpus  luteum  for  periodicity 
of,  (101)  464 
H  disorders,    functional,    from    genito- 

urinary tract,    (116)   1762 
elfment     in     neurasthenia     of     men, 

(32)  461 

element   in    neurasthenia    of   women, 

(33)  461 

excitability     in     men    of     advanced 

years,    (35)   1144 — ab 
instinct     in    brain,     localization    of, 

fP5)   1152 
sphere,   depressing  influence  of  cere- 
bril     neurasthenia     from     automo- 
biling:  on.    (75)   1519— ab 
Plicen   rot.    (5)   1514 
Shock   and   behavior   of   blood-pressure 
in    chloroform    and    ether   anesthe- 
sia.   (29)    781 
emotional,      and      confusional      psy- 
choses,   (53)   781 
Shoulder  and  elbow   dislocation,    prog- 
nosis of,    (84)   1368 
dislocation    and     paralysis    of     arm, 
falling      of      humerus      associated 
with.    (153)   1362— ab 
dislocation    of,    subglenoid,    avulsion 

of  arm,    (100)   305 
dislocation    of,    traumatic,    ultimate 
outcome    of,     (104)     79,     (57)     931 
— ab 
fracture-dislocation   of.    (62)    153 
high,   and  defect   in  pectoralis  mus- 
cle,   (98)    1012 
joint,    laceration   of  axillary  portion 
of   capsule   of,    as   factor    in   etiol- 
ogy of  traumatic  combined  paraly- 
sis of  arm,   (157)  305 
presentations,     importance     of     fetal 
physical      diagnosis      in      manage- 
ment of,   (118)  542 
Shoulders,  stiff  and  painful,    with   loss 
of    power    in    arm,    (148)    1148— ab 
Sigmoid,    acute  angulation  and  flexure 
of.    (109)    74-ab 
and     lateral     sinus,     septic     throm- 
bosis     of.      complicating      double 
mastoiditis,    (53)   924— ab 
and    upper    rectum,    extirpation    of, 
Noble     anastomat     modified,     (40) 
301— ab 
colon   and   rectum,   direct   inspection 

of,    (8)   617 
diverticula,      clinical      asnects      and 

importance   of,    (118)    1296 
diverticulitis    of,     (2)    999 
flexure,    volvulus    of,     and    Hirsch- 
sprung's disease,   (56)  1909 
inflammatory  processes  around,  (143) 
314 
Sigmoiditis   and    cancer,    (67)    854— ab 
and    infection    of    internal    genitalia 

in    women,    (53)    1299— ab 
diverticulitis      and      perisigmoiditis, 

(131)   1236 
polvDous,    (126)   1235 
Sigmoidoscopy   and   proctoscopy  in   in- 
fancy    as     applied     to     infectious 
diarrhea,    (63)    620— ab 
and    rectoscopy.    (116)    1432 
Sign,       tourniquet,     of       hemorrhagric 

disease,,  (112).  1769— ab 
Signs,   collateral  and  Bnidzinski  neck, 
positive,    bronchopneumonia    show- 
ing, *1382 
Silver     nitrate     irrigations     in     infec- 
tious diarrhea   in    infants,    (9)    845 
— ab 
Sims,    J.    Marion,    Dr.,    life    of,    (56) 

1001 
Singer    and   tonsil,    (61)   924 
Singultus,   fetal,   from   contractions  of 

diaphragm,    (129)    629 
Sino-ventricular   connecting   system    of 

heart,    (.33,  34)   1073 
Sinus:     See  also   Sinuses 
Sinus  and  middle-ear  disease,  vacuum- 
pump   for,    *811 
curot,    frontal,   *1653 
frontal,     accessory    nasofrontal    duct 

of,    (37)   1511 
frontal,  , radical,    double,    and    ant- 
rum   "maxillary     operation,      (51) 
222 
inflammation,    effect    on    eyes,    (97) 

.W4 
lateral,  and  sigmoid,  septic  throm- 
bosis of.  complicating  double 
mistoiditis,  (53)  924— ab 
lateral,  septic  thrombosis  of.  extra- 
(hiral  abscess  and  subdural  ab- 
scess with  purulent  pachymenin- 
gitis complicating  chronic  suppu- 
rative  otitis-media,    (97)    777 


Sinus,  maxillary,  in  embryo,  child  and 
adult  man,    (88)   777 
node,    (75)  1233 
Sinuses:    See  also  Sinus 
Sinuses,    accessory,    diseases   of,    (151) 
1362 
accessoij,     diseases   of,    suppurative, 
chronic,    bismuth    paste    in,    (55) 
71 
accessory,   nasal,   posterior,   enlarge- 
ment of  blind  spot  due  to  disease 
of,  (80)  621 
accessory,  nasal,  suppurative  disease 
of,     and     acute     otitis    media     in 
adults,   (56)  619— ab 
intracranial,  septic  infection  of,  (43) 

1299 
nasal,   (91)  698 
nasal,  and  eye,   (89)  698 
nasal,   determination   of  pus  in    dis- 
eases of,   (98)  698 
nasal,  tuberculous,  bismuth  paste  in, 
(113)  698 
Sinusitis,      frontal,      purulent,      acute, 
(125)  778 
sphenoidal,    maxillary    and    frontal, 
treatment   of,    (69)    1622— ab 
Skeletal   alignment  and  muscular  bal- 
ance in   relation  to  pain,   function 
and    deformities,    (47)    1614 
Skeleton    changes   in   acromegaly,    na- 
ture of,   (11)  1425— ab 
principles    on     which   treatment   of 
resting  conditions  of,  is  based,  (14) 
1072 
Skiagraph:     See  Radiograph 
Skiagraphs,   instantaneous,   (79)   1429 
Skin  accidents  of  puberty,   (130)   778 
and  cornea,   patholog.y  of  lesions  of, 
in   animal   experimentally   infected 
with  t.   rhodesiense,   (17)  1298 
and    lymphangitis,    verrucous    tuber- 
culosis of,   due   to  bovine  tubercle 
bacilli,   (116)  856 
and       mammary      gland,      extensive 

leukemic  infiltration  of,  *417 
and  muscles,  echinococcus  disease  of, 

(103)  1234 
cysts,  surgery  of,  (139)  1148 
disease,  carbon  dioxid  snow  in,  tech- 

nic  of,   (134)  466 
disease,    opsonin     therapy   of,    (121) 

1077 
disease,  venesection  and  saline  infu- 
sion in,   (64)  625 — ab 
diseases,  (71)  1421 
diseases    and    teeth,    (37)    1688 
diseases,    bacteriotherapy     in,     (81) 

223 
diseases,  hyperemia  in,  (14)  7(X) 
diseases,   inflammatory,   acute,  value 
of     restricted     diet     in,     (37)     158 
— ab 
diseases,  intractable,  how  x-ray  aids 

nature   in   cure   of,    (177)    1618 
diseases,     metabolism      in      patients 

with,  problems  in,   (166)  1296 
diseases,  opsonin  treatment  of,  (117) 

856 
diseases,    solid    carbon    dioxid    snow 

for,   (20)  537 
diseases,    superheated    air    in,     (86) 

1623— ab 
diseases,    trichloracetic   acid   as  effi- 
cient substitute  for  carbon  dioxid 
snow  in,   (96)   1155 
diseases,  vaccine  therapy  as  applied 

to,   (82,  83)  223 
disinfection,  (37)  1073 
eruption  in  poliomyelitis,  6  consecu- 
tive cases  of,.  (127)   1616— ab 
fat   embolism   with   punctate  hemor- 
rhages in,  (127)  1014— ab 
fibromatosis     with      hypernephroma, 

(117)  628 
grafting     by     total     transplantation, 
large    flap    without    pedicle,     (49) 
625 
graft,   Thiersch,    extensive,    (22)   923 

-ab 
graft,   Thiersch's,   in    restoration   of 
contracted    sockets    after    enuclea- 
tion of  eyeball,   (142)   1423 
infections,   vaccine  for,    (12)   1613 
inflammatory  disease  of,  acute,  very 
restricted  diet  of  rice   in,    (1)   454 
— ab 
injury     of,      by     light,      protection 

against,  (122)  1864 
iodin  sterilization  of,  (158)  305,  (122) 
231— ab,  (13)  383— ab,  (159)  468, 
(140)  927,  (119)  1013,  (18)  1150— ab, 
(17)  1291— ab,  (22)  1357 
lesions  of  pellagra,  histologic  study 
of,  (a6)  378— ab 


Skin,  necrobacillosis  of,   (144)  75 — ab 
patches     of     ossification     in,      (119) 

628 
pigmentation  of,   (89)  1430 
pigments,  melanotic,  origin  of,  (99) 

705 
reaction,  tuberculin,  in  syphilis  and 
in     metasyphilitic     disease,     (125) 
231— ab 
reactions,   possible  influence   of   ana- 
phylaxis in,    (141)   1005— ab 
red  blood  cells  in,   (142)  550 
ulceration   of,    manual    treatment   of 

certain  forms  of,    (99)    1686 
wounds    in    frog,    influence    of     dis- 
tilled  water   on   healing    of,    (81) 
1512— ab 
Skull  and  spine,  epinephrin-anemia  for 
operations  on,   (79)  386 
asvmmetry     of,      due     to     postural 

causes,  (6)  1006 
excessive     pressure     within,      radio- 
graphic diagnosis  of,   (54)  308 
fracture  of,  (41)  152,  (148)  305,  (120) 

381— ab,   (150)  381,   (54)  625 
fracture  of  base  of,  "(89)  380— ab 
fracture   of,    injuries   of   optic   nerve 

with,   rgi)   1076 
fracture   of.   600   cases  of,    (25)   1854 
fracture    of,     with     intracranial     in- 
juries,  (107)  1361 
fractures,    mechanism    of,    (59)    302 

— ab 
gunshot    wound      of,    unusual,     (20) 

1364— ab 
gunshot    wounds   of,    unusual   effects 

from,   (lo*i   927 
hemostasis     in     operations    on,     im- 
proved technic  for,   (111)  628 
in     children,    influencing    shape    of, 
further    experiences   in,    (109) .  628 
— ab 
senile     atrophy     of,     in     dogs,     (42) 

1765 
tumor  in  child,  leukemia  with,  (109) 

548 
wounds,     treatment     of,     on    battle 
field,   (56)  931 
Sleep,   disorders  of,   (38)   775 
Sleeping  cars,  ventilation  of,   (87)   622 
— ab 
outdoor,   starnook  and  window  tent 

for,   (5)   1357 
sickness,   (20)  461— ab 
sickness  and  Tsetse  flv,   (38)  618 
sickness,  arsenophenylglvzin  in,   (94) 

933 
sickness   in    Northern    Nigeria,    (24) 

929 
sickness,  may  antelope  act  as  reser- 
voir of   virus  of,    (25)    1072 
sickness,      may     domestic     fowl     of 
Uganda   act   as  reservoir   of   virus 
of,   (22)  1364 
sickness  studied  by  precise  enumera- 

tive  methods,  (18)  1298 
sickness,     trypanosome     from,     con- 
tracted in  Rhodesia,  pathogenicity 
of,   (23)  461— ab 
sickness,     trypano.some   from,    possi- 
bility   of    being    new    species    (t. 
rhodesiense),   (22)  461— ab 
Smallpox    and    vaccination    in    Japan, 
*889 
bone   lesions  of.    (74)    1685— ab 
diagnosis  of,   (100)   849 
expsrience  of  army  with  vaccination 
as       prophylactic      against,       (92) 
1513 
history  of  inoculation  against,   (138) 

231 
in   French     colonies    in   Africa  and 
Indo-China,    prophylaxis    of,     (64) 
1074 
salvarsan    in,    (128)    1695— ab 
susnected,   examination   of,    (3)    1362 
vaccination  against,    (61)   1232— ab 
Smith,     Dr.,     50th      anniversary       of 

graduation    of,    (12)    1757 
Snake-bite    by    echis    carinata,     fatal, 
(58)   77 
poisoning,    recovery  from,    (57)   77 
Snakes,     poisonous,     aid    to     diagnosis 

of,    (21)    1230 
Snare,    silver-wire,    aoft,    for    removal 

of  faucial   tonsil,    (60)   924 
Snellen,     H.     Prof.,     recollections    of 

visit   to,    (50)   618 
Soap  and  alcohol,   tincture  of,   in  dis- 
infection of  hands,  (39)  1908 
Social    and    moral    diseases,     what    is 
pnyslcian's  duty  in  prevention  of? 
(95)  6?:; 
organism      and      individual,      (110) 
224  >       V      / 


Social   problems   and   medicine,    (168) 

1362 
Society:     See  Medical   Society 
Society    meetings,    state    and    county, 
recent  medical  advances  with  im- 
provement of,    (19)   1613— ab 
safeguarding  it  from  unfit,   (23)  152 
— ab 
Sociologic   experiment,    (9)   1000 
Sociology,     medical,     recent     progress 

in,    (56)    924— ab 
Sockets,     contracted,     restoration     of, 
after    enucleation    of    eye-ball,    ad- 
vantages   of    Thiersch's    skin    graft 
over   other   methods   of   treatment, 
(142)    1423 
Sodium    and    potassium   of   neuron,    re- 
lation    of     phosphatids     to,     (55) 
539 
broniid    or    potassium    bromid?    (66) 

1428 
cacodylate    and   salvarsan,    '492 
cacodylate   in   syphilis,    *641 
cacodylate      in      tertiary      syphilis, 

*897 
chlorid,     inhibitory     action     of,     on 
phenomena    following    removal    of 
parathyroids    in    dogs.    (26)    1224 
chlorid,    physiologic   action   of,    (22) 

1224 
citrate     injections,     subconjunctival, 
for   relief   of   glaucoma,    (41)    1001 
— ab 
hypochlorite.      electrolytic      produc- 
tion of,    (76)   1002 
nucleinate    in    progressive    paralysis, 

(74)    463,    (65)    1010 
oxybut.vrate,    experimental   coma   in- 
duced  by,    (129)  389 
salic.ylate,  beneficial  action  of.  in  in- 
fection  of   indefinite   nature,    (75) 
1760 
salicylate,     clinical     uses     of,     (42) 

1073— ab 
salic.vlate,    ionization    b.y,    for    rheu- 
matic   knees    of    middle-aged    and 
elderly   women,    (25)   1859 
thiosulphate    for    removal    of    iodin 
stains,    (71)    704— ab 
Soemmering's    crystalline    mass,    float- 
ing,   in    vitreous,    (128)   1514 
Soil    pollutions,    underlying    causes    of 
existence     of,     in    rural     districts, 
(59)    847 
Soils,    cholesterol    bodies    in,    phytos- 

terol,    (33)   923 
Solutions     and     blood-pipettes,     handy 
pocket   case   for,    *737 
distribution     of,     in     cardiectomized 
frogs,    (80)    1512 
Solutions,     Saline:      See    Saline,     and 

Salt 
Solutions,       solid,       and       crystalline 

liquids.    (32)    852 
Sore,  oriental,  in  Panama,  (1)  1756 
Sound,     diastolic,     cardiac,     and     im- 
pulse,   (11)    382— ab 
fenestrated,   for   diagnosis  of  esopha- 
geal  cancer,    (167)    82 
Sounds,      friction,      subscapular,      (35) 
624— ab 
hot,     technic     of     hyperemic     treat- 
ment of   urethra   by,    (76)    924 
scapular,    cause   and   significance   of, 

(70)    1366 
urethral     injection     of     glycerin     to 
facilitate     passage    of,     (116)     785 
— ab 
Southern    Minnesota    Medical    Associa- 
tion,   (152)   699 
So.y  bean  as  food  in  diabetes  mellitus, 

(38)    70— ab 
Spasm,      conservative      treatment     of, 
with  hour-glass  stomach,   (84)  1234 
— ab 
of   larynx,    (117)    1235 
Spasmophilia    and    spasmodic    cough, 
(147)    82 
ash   in   brain   with,   (151)  82 
in     children,     lime     in,     (137)     163 
— ab 
Spasticity    and    muscle    group    overac- 
tion,    technic    of   nerve   alcoholiza- 
tion   in,    (38)   301 
Specialist,     education     of,     (69)     457, 
(67)    1070— ab 
education    of,    in    laryngolog.v,    rhin- 
ology   and  otology,    (23)   226 
Specimens,     moist,     mounting,     (167) 

1362 
Spectacles:     See  Glasses 
Spectrum    and    tint    of    normal    blood- 
serum,    (118)    1235 
Speculum,    aural,    modified,    especially 
adapted    for    incision    of    external 
canal,    (101)    458 
for    direct     examination    and    treat- 
ment    of     naso-pharynx     and     eus- 
tachian  tubes,    (118)    1361 
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Speech,    teaching    deaf    to    understand 
it    by    movements    of    lips,     (145) 
1605 
Speedometer    for    proctoclysis    appara- 
tus,   (76)    847 
Spender's    I.    K.,    immune    bodies,    in 
tuberculosis,     (22)    377,     (93)    855, 
(«»)    13.58 
Sperm  atocystitis     staphylomycotic, 

acute,   pyemia   after,    (105)   1864 
SphvKmobolometrv,      (133)      81,      (77) 

1519 
SphyEmograph     and    sphygmomanome- 
ter.   (12)    851 
Spliysmomanometer,     air-water,     new, 
*1873 
Herz,   (120)  542 
Stanton,    use   of,    *113 
Spliygmomanometric    readings,    signifi- 
cance of,   (36)   1008 
Sjihygmo-oscillometer,     estimation     of 

blood -pressure    by,    (19)    76 — ab 
Spina-bifida,    (29)    221,    (124)    698 
and      hv'drocephalu.s,      drainage      of, 
into    abdomen,    (96)    311— ab 
Spinal    Anesthesia :      See   Anesthesia 
Spinal    cord    and    nerve    roots,    princi- 
ples   underlying     surgery    of,     (8) 
1067 
cord,   injury  of,   unusual   fracture   of 
bodies   of    fourth,    fifth    and    sixth 
cervical    vertebrae    with,    (13)    1291 
— ab 
cord,  intramedullary    lesion    of,  (36) 

76 
cord,     neuro-epithelioma     developing 
from    central    gliosis    after    opera- 
tion on,    (64)    1146 
cord,   site  of  action  of  strychnin  in 

(24)    1224— ab 
cord,    thrombotic   softening   of.    case 

of   acute   myelitis,    (26)    76 — ab 
cord,    trauma   of,    clinical    and   post- 
mortem  findings   in   tardy   hemato- 
myelia    from.    (135)    630 
cord     tubercle,     recovery     after     re- 
moval of,    (74)   160,    (67)   1767 
cord,      tumor     of,      extratriedullary, 
apparently      caused      by      trauma, 
(154)    1362 
disturbances  and  intermittent  limp- 
ing from  male  fern  poisoning,   (58) 
1367— ab 
fluid    findings,    Huntington's    chorea 

with,    '941 
nerve  roots,  technic  for  resection  of, 
(121)   163 
Spine    and     skull,      epinephrin-anemia 
for  operations  on,   (79)  386 
caries     of,      clinical     evidence     and 
pathologic      conditions      in.      (60) 
153 
caries   of,    mechanical   treatment   of, 

(3)    1006— ab 
curvature  of,   rachitis  as  causal  fac- 
tor in,    (100)   856— ab 
deformities,     progressive,     operation 

for,    (105)    1762— ab 
functional,   (20)   377— ab 
malignant  disease  of,    (7)   1618 
osteomyelitis    of,     acute,     (89)     1369 

-ab 
ostco-arthritis        of,        acute,      after 
trauma  in  osteo-arthritic  patients, 
(78)    1685 
spondylitic,    support    for,    by    buried 
steel   bars,    attached    to   vertebrae, 
(59)  153— ab 
typhoid,    (19)   923— ab 
Spirilla     and     fusiform     bacilli,    (137) 
1361 
of  relapsing  fever,    (81)  621 
Spirilloses,      chemotherapy      of,     (S7) 

783 
Spirillosis   and    monadinitis    of    fowls, 

(18)  701 
Spirochaeta  pallida,   diagnosis  of  syph- 
ilis by  demonstration  of,  (42)  221, 
(&5)   222 
pallida,   improved   technic  for  stain- 
ing,   <m)  703 
pallida,   means  of  finding,  by  India- 
ink  method,   (117)  459 
Spirochetal    infections,    (53)    776 
Spirochetes    in    mouth,    action    of    sal 
varsan   on,    (112)   311 
in     secretions,     what     becomes     of? 
*194 
Spirochetosis   of    Sudanese    fowls    illus- 
trating   infective    granule    in    cer- 
tain     protozoal      infections,       (6) 
1362,    (39)    1619 
Spirometer     findings     in      pulmonary 
disease,    (186)    1698 
improved,    (102)   311 
Splanclinoptosis,     its     surgical     treat- 
ntent,    (82)   1002 


Spleen,   abscess  of,   "260 
and    liver,    autolysis    of,    action    of 

quinin   on.    (133)   231 
and    liver,    formation    of    blood    in, 
after       posthemorrhagic       anemia, 
(84)   463 
and      stomach,      cancer      involving, 

(120)    706-ab 
cyst    of,    non-parasitic,    splenectomy, 

(17)  377 
cysts    in.    (140)    163,    (17)    377,    (51) 

703 
echinococcus    disease   of.    (110)    14.32 

— ab 
enlarged,    and   chronic  cyanosis,   ery- 
thremia    or     polycythemia      with. 
(42)    70 
enlargement    of,    treatment    of    cres- 
centio    stage,     and    malaria,     (21) 
460 
exoerimental     metaplasia     of.     (149) 

389 
injury    of,    diagnosis    of,     (108)    230 

— ab 
runture  of,   splenectomy   after.    (109) 

79 
supernumerary.    (142)    1296 
Splenectomy    after    nipture    of    spleen 
and    in    malaria,    (109)    79 
for  splenic   anemia.    (8)    226— ab 
in  non-parasitic  cvst  of  spleen.   (17) 
377 
Splenomegaly,      congenital      hemolytic 
jaundice   with.    (23)    922 
left    hydronephrosis    and    carcinoma 

of  ureter,   case  of,    (76)   463 
of     inherited     syphilis    in     children, 

(22)    n50-ab 
with   fatal   hematemesis,    (167)   382 
with    recurrent    jaundice    ending    in 
hepatic  cirrhosis   and   ascites.    (22) 
1150— ab 
Splint,    ambulatory,   for  fractured   leg, 
(41)    930-ab 
blanket,    (136)    381— ab 
for      postoperative      hallux      valgus, 

(66)   153 
internal,   in   fractures,    (102)   380 
Splints   and   braces,    celluloid,    non-in- 

flammqble,    (82)    379 
Spon,     Charles,     biography     of,     (21) 

220 
Spondylarthritis.    (189)    860— ab 
Spondylitis,    syphilitic,     (99)    548— ab 
Spondylolisthesis,    (48)    847 
Sponges,    keeping    track    of,     (81)    925 

— ab 
Spores,     modified     definition    of,     (79) 

546 
Sporotrichosis,    (17)    1072 
clinical   study   of,    *1309 
in  man,   •1312,   *1719 
in    man    and    horse,    (1)    617— ab 
Sprain,    borderland    of,    after    trauma. 

(140)    1071 
Sputum,     advantages     of     picron     and 
antiformin      methods     for      micro- 
scopic   examination    of,    (64)    159 
albumin    reaction    in.    (86)    933— ab, 

(35)     1230,     (44)    1Q19— ab 
albumin   reaction   in,   in  early  diag- 
nosis   of    tuberculosis,     (55)     1621 
— ab 
bacteriology    of,    in    non-tuberculous 
infections  of  upper  and  lower  res- 
piratory tracts,    (64)   1856— ab 
comparative     teste     with     antiformin 
for     tubercle     bacilli     in,      (140) 
1078 
determination  of  tubercle  bacilli  in, 

(123)    1432 
differential    importance    of    albumin 

in,    (46)   702— ab 
eosinophil  cells  in,  in  asthma,   (109) 

1431 
excretion      of     salicylic     acid     and 

hexamethylenamin  in,   "ISSS 
human,     rarity    of    bovine    tubercle 

bacilli    in,    (72)    1011 
strongyloidcs    intestinalis    with    lar- 
vas   in,    (106)    1360 
Stain,    elastic    tissue,    differential,    im 
r)roved,   *1.320 
for    bacterial    capsules   with    special 

reference   to  pneumococci,   *418 
for  fibrin,   (112)   1864 
myoglia,    in    study    of    structure    of 

myomas,   (138)   1865 
Romonowsky,       azure-eosin,       rapid, 

improved,   (164)  82 
simplified,   for  bacilli,   •1189 
Staining     granular     casts     and     other 
tube   products,    method    of.    ^812 
technic,     clinical,     cresyl     dyes    in, 

(96)    627 
vital,  of  red  corpuscles,   (C4)  385 


Stnins,    colophonium    for    differentiat- 
ing,   *345 
Stammering,    (60)   703— ab 
Standardization    of    heart    stimulants, 
need    for,    (119)    1077 
of    therapeutic    measures,    report    of 
committee   on,    (99)    622— ab 
Standards   and    authority   in   medicine, 

•894 
Staphylococcus       aureus       bemolyticus 
sepsis,   fatal,   after  abortion,    (145) 
858 
aureus,    transformation   of,    into  sta- 
phylococcus  albus,    (97)    784 
bacterin,    old,    new    and    successful 

use    for.    (12)    151— ab 
extract    salve    and    varnish,    attemnt 
to    induce    local    immunity,  (119) 
1304 
infections,      bacterial     vaccines     in, 

(144)    1617 
pyemia,   true,   vaccines  in.    (30)   1.3.57 
Starch  producing  and  starch  digesting 
activity   of   placenta,    (35)   929 
raw,     digestion     and    absorption    of, 
(143)    1371 
Starmont   Sanatorium   for   tuberculosis, 
results     of      treatment     at,      (45) 
1856 
Starnook    and    window    tent    for    rest 
cure   in    open   air   nd   for  outdoor 
sleeping.    (5)    1357 
Stasis,  intestinal,  chronic,  appendicos- 
tomy  to  safegruard  excluded  colon 
in     Lane's     operation      for,      (48) 
1683 
intestinal,   chronic,   kinks  which  de- 
velop   in    intestine    in,    (87)    1692 
— ab 
State  and  profession  of  medicine,  (141) 
1617 
board  work,   financing  of,    (142)   1617 
boards    and    entrance    requirements, 

(121)  224— ab,   (108)   1857 
boards    and    medical     teaching      of 
medical      examiners,       (13)      1757 
— ab 
boards    of    health,    work    for,    (103) 

1857 
boards  of  registration,  need  of  more 
practical      examinations      by,       in 
medicine.    (117)   926 
what   should   be   attitude  of.   toward 
practice   of   medicine?    *1319 
Statistics,    clinical,    (28)    538 
insurance,  unreliable  basis  for  study 
of    general    public    health    condi- 
tions,   (100)   1623— ab 
vital,  in  Illinois,   (15)   774— ab 
vital,     Kentucky's    opportunity     for, 
how    medical    profession    can    aid, 
(95)   74— ab 
Status     epilepticus     and      pregnancy, 
(118)   466— ab 
lymphaticus    and    Addison's   disease, 

(77)  463— ab 
lymphaticus,      condition     found      in 
subjects  dying  from  general  anes- 
thesia,  (116)  542 
Steam  jet,   therapeutic  importance  of, 

(98)   1369— ab 
Steel  removed  from  eye  with  magnet, 

(159)    1149 
Steno,    restoration    of    duct    of,    (143) 

936 
Stenosis,   mitral,   false,   (90)   1520 
mitral,    paralysis    of    left    recurrent 
laryngeal    nerve    in    certain    cases 
of,    anatomic    explanation    of,    (1) 
1510— ab 
operative   treatment   of,    (159)    552 
pulmonary,    congenital,    and    nature 
of    secondary    blood    changes,    (9') 
543— ab 
Pyloric:     See  Pylorus 
Sterility    in     aged,    Wylie    drain    for, 
•1190 
in  women,   primary,   (3)   693 — ab 
review  of  treatment  of,  (153)   1005 
Sterilization    and   desiccation   of   med- 
icinal plants,   (62)  854 
improved  method   for,   and  preserva- 
tion of  catgut,   (110)  1076 
of  abscess  cavities,   (64)   1300 — ab 
of     criminals     and    defectives,    (88) 

1070 
of    habitual    criminal,    is    it    justifia- 
ble?  (10)    617 
of   hands,    (100)    1693 
of    hands    and     field     of     operation, 
alcohol-tannin       for,      (109)      1076 
— ab 
of  skin,   iodin  method  of.   (159)  468, 
(112)    6-28,    (140)    927.    (119)    1013, 
(18)    1150— ab,    (17)    12»l^b,    (22) 
1357 
of  unfit,  (45)  776 


Sterilization  of  woven  catheters,  their 

aseptic  conservation,   (133)   1617 

of  women,   temporary,   (170)  83— ab, 

(136)    1371 
tincture  of  iodin  superior  to  alcohol 

for,    (77)   1075 
tubal,   (123)   163 

tubnl.    improved    technic    for,    (102) 
1431— ab 
Stethoscope    or    microscope,    diagnosis 
of    earlv    pulmonary     tuberculosis 
with.   (46)  1511— ab 
Still's  disease,   (51)  924 
Stitch,    buttonhole,    finishing   of.    (83) 

379 
Stocking^s,   elastic,   thigh,   simple  sup- 
port for,  •SO? 
Stokes- Adams'    disease    in    boy    of    15 

years.    (34)    1859 
Stomach    acidity,    acoustic    test    for, 

(6<5)      1621 
Stomach:     See  also  Gastric 
action    of    external    application    of 
cold  on  temperature  of,   (101)  388 
-ab 
analysis,  pofKible  source  of  error  in. 

064)    1617 
and    duodenum,     diseases     of,     from 
surgical    standpoint,    (76)    457 — ab, 
(102)    458— ab,    (127)    927— ab,    (1) 
1223 
and  intestine,   disease  X>f,  pathology 

of,    (71)   1690 
and   spleen,   cancer   involving.    (120) 

706— ab 
atonic  dilatation  of,   (18)  623 
Cancer  of:  See  Cancer,  (Jastric 
caroiiioma   of,    alterations  of   hyiro- 
chloric   acid    in   gastric   juice   due 
to,    (26)    1687 
carcinoma  of,   importance  of  normal 
gastric  peristalsis  in  diagnosis  of, 
(162)    1617 
carcinoma   of,    partial   resection   for, 

(48)   384 
changes  in,  with  pernicious  anemia, 

(154)   1696 
chronic  lesions  of,   (156)  699 
conditions,  x-ray  with  bismuth   test 

meal   in   diagnosis  of,    (93)   541 
content,   blotting-paper  test  for  free 
hydrochloric    acid    in,     (113)     857 
— ab,   (187)  1698— ab 
content,    estimation   of   hydrochloric 

acid  in,    (66)   1690— ab 
content,    importance   of,    in   dubious 

cancer  cases,    (141)  938 
content    in    cancer,    unreliability    of 
tryptophan   reaction   in,    (61)    1621 
— ab 
content,  oxygen  ions  in,   (94)  1302 
content,   proportion  of  hydrogen  ions 

in,   (146)   164 
content,  sipbonage  of,  through  nose 
in     peritonitic      ileus,     (128)     466 
— ab 
content,     total,     determination     of, 

a34)  1865 
contents,     fasting,      test      breakfast 

versus,    (163)    1617— ab 
contents  from   normal   and   atrophic 
infants,   estimation  oi  chlorids  in, 
(96)  154— ab 
diagnosis,  value  of  test-m>al  in,  (34) 

1000 
diagnostic    inflation    of,    (128)    1305 

— ab 
dilatation    of,    acute,    (\T9)    84— ab, 
(94)     304— ab,    (101)    627- ab,    O) 
1071 
dilatation  of,  acute,  gastrotomy.  re- 
covery,   (8)   1296— ab 
dilatation    of,    acute,    posto(>erative, 
(129)    305,     (2,    3)    1357— ab,     (63) 
1420 
dilatation     of,    Rous    operation    in, 

(8n  379 
disease,     differential     diagnosis     in, 

(121)   1071,   (124)  1423 
disease    due    to    rapid    eating,    (121) 

12:15— ab 
diseases,    late   methods   in    diagnosia 

and  treatment  of,   (124)   1423 
disease,    local    therapeutic  action   of 

protargol  in,   (127)   163 
disorders,     chronic,     electricity     in, 

(5)  537— ab 
disoi-ders  requiring  inter\'ention  from 
viewpoint    of    internist,    (33)    1613 
— ab 
disorders    requiring    surgical     inter- 
vention from  viewpoint  of  intern- 
ist,  (23)   1000 
disturbances,    dependence    of    intes- 
tinal indigestion  on,   (1)  921— ab 
disturbances,   motor,   with  intestinal 
disease,   (127)  1768 
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Stomach,    duodenum  and   large   intes- 
tine,     radioscopic      changes      in, 
standing  and  lying,    (33)   1765 
emptying    of,    before    operation   on, 

(112)   80— ab 
endothelioma    of,    (118)    1624— ab 
epithelium,  metaplasia  of,   (114)  785 
evacuating     function    of,    in    health 

and  disease,  (35)  1151 
fibromyomas  of,   (42)  545— ab 
foreign  material  in,   "180 
function,   importance  of  appetite  in 

estimation   of,    (116)   935— ab 
functioning,     ferments     in     testing, 

(70)   309,    (94)   547 
functioning  in  children,  test  break- 
fast for  study  of,  (79)  1301— ab 
functioning     of     pyloric     sphincter 
after    experimental    cross    section 
of,   (108)  628 
functions   in  diabptes  mellitus,   "497 
gastric  ulcers  along  lesser  curvature 
of,  surgical  treatment  of,   (25)  301 
— ab 
hemorrhage  from,  mechanical  meas- 
ures for  arresting,   (95)  387— ab 
hernia  of,  into  omentum,   (75)  386 
hour-glass,   (79)  933-ab,   (2)   1296 
hour-glass,    for     conservative    treat- 
ment of  spasm,   (84)  1234— ab 
liour-glass,  torsion  of,    (72)  932 
human,   physiology   of,    (133)    1371 
inflammation   of   cellular    tissue    of, 

(77)   78— ab 
internal  secretion   of,    (35)    1765 
manifestations,  2  case  reports  with, 

(132)  1148 

motor  functions  of,   (35)  76 

mucosa  of,  changes  in,  with  gas- 
tric ulcer,    (65)   932 

mucosa  of,  histology  and  functions 
of,    (103)   547 

of  infant,  anatomic  findings  in,  5 
months  after  cure  of  stenosis  of 
pylorus,    (117)   1304— ab 

operations  on,  for  non-malignant 
disease,  outcome  of,   (53)  1366 — ab 

peristalsis  of,  normal,  cinemato- 
^^rai'liic  demonstration  of,  its  im- 
portance in  diagnosis  of  carcinoma 
of  stomach,    (162)    1617 

postoperative  paralysis  of,  (102)  548 
— ab 

primary  sarcoma  of,  blood  crisis 
with,   (101)  925 

radiology  of,   (69)  625 

reliabilitv  of  threshold  percussion 
of,   (131)  389 

resection  of,  (84)  1301— ab,  (67)  1621 

Sarcoma  of:  See  also  Cancer,  Gas- 
tric 

sarcoma  of,  primary,  with  necropsy 
findings,   *500 

secretory  disturbances  in,  (112)  856 
— ab 

surgery,  (133)  550— ab 

symptoms,  chronic,  indications  from 
medical  standpoint  for  operative 
procedures  in,   (4)  1223 

symptoms  from  surgeon's  viewpoint, 
(51)   696 

syphilis  of,    (64)   704— ab,    (160)   1149 

technic  for  extensive  resection  of, 
(74)    1075 

tube  fwr  diagnosis  of  acute  intes- 
tinal obstruction,   *1800 

volvulus   of,    (71)    932— ab 

wall,   phlegmon  in,   operative  treat- 
ment  of,    (57)    1428— ab 
Stomatitis,        gangrenous,        probably 
caused    by    bacillus    necrophorus, 
(93)    925 

of    pellagra,    bacteriology    of,    (57) 
302— ab 
Stools    and    blood     examinations    of, 
among   Igorots  at   Baguio,    Philip- 
pine Islands,    (41)   1511 

Biuret  reaction  in  examination  of, 
(42)    1860— ab 

importance  of  dosage  of  fats  in,  as 
sign  of  occlusion  of  pancreatic 
duct,   (91)  1520 

isolation  of  oxybutyric  acid  pro- 
ducers in,    (174)   82- 

normal,  criteria  of,    (43)   1009— ab 

of  infants,  hard  curds  in,  etiology 
and   nature   of,    (14)    1682— ab 

tubercle   bacilli    in,    diagnostic    im- 
portance  of,    (91)    1623— ab 
Strabismus,    (84)    1154 

amblyopia  with,    (58)   1300 

and  heterophoria,  indications  for 
operation  in,    (127)   1514 

convergent,  (102)  608,  (29)  1067, 
(33)    1292 

convergent,    concomitant,    (149)   225. 

(133)  305 

in  infancy,   (67)   153 


Strabismus,  operations,  indications  and 

age  for,  (145)  164— ab 
Strain:     See  also  Sprain 
Streams,    Kansas,    pollution    of,     (45) 

539 
Streptococci,    differential    bactericidal 
properties  of  leukocytes  in  respect 
to,    (116)    1304 
hemolytic,    in    puerperal    infection, 

(54)  1621— ab 
hemolytic,   lecithin  bouillon  for  dif- 
ferentiation    of,      (86)     79,     (133) 
1157 
study   of,    with    complement-fixation 
and  conglutination   reactions,    (83) 
621— ab 
Streptococcus    bacterins   in    erysipelas, 
(66)    379 
eryiipelatus,    elephantiasis    due    to, 
associated  with  bacillus  prodigio- 
sus,   (13)  1854 
meningitis,    (14)   844 
origin  of  scarlet  fever,   (58)  1074 
peritonitis,    (59)   228— ab 
Streptothrix     disease     in     man,     (166) 

859,   (35)  1908 
Stricture   of  urethra,    (131)    1617 
Strictures  of  urethra,  excision  of,   (29) 

226 
Stridor,   inspiratory,   congenital,   etiol- 
ogy of,    (115)   1694 
Strongyloides    intestinalis    with    larvae 

in  sputum,    (106)   1360 
Strophanthin,     action     of,     on     heart, 

(122)   549 
Strophanthus    preparations,     need    for 

standardization   of,    (119)    1077 
Strumectomy :     See   Thyroidectomy 
Strumitis:     See  Thyroiditis 
Strychnin,     function     of     brain     phos- 
phatids   in    physiologic   action    of, 
(58)    539 
persistence   of,    in    corpse,    (74)    697 

— ab 
poisoning,  chloroform  for,   (73)  1685 

— ab 
poisoning,    control    of,    by    intratra- 
cheal   insufflation    and   ether,    (25) 
1224— ab,    (51)   1427— ab 
site    of    action    of,    in   spinal    cord, 
(24)    1224— ab 
Students,   short   talks  with,    (12)   1000, 

(19)  1291,   (109)  1422,   (24)  1682 
Stumps,    amputation,    quinin    anesthe- 
sia   for    prevention    of    immediate 
postoperative    pain    in,    (54)    696 
Stupor,    catatonic   and   paralytic,   met- 
abolism  during,    (90)    1302 
Stuttering:      See    Stammering 
Stuttering,   treatment  of,   •1168 
Subacidities,  benign,  and  gastric  can- 
cer, differential  diagnosis  of,  (151) 
1296 
Sublimate,    Corrosive:      See    Mercury, 

Bichlorid 
Subluxation  of  knee,   (17)  623 
Suboxidation,    factor  in  cause  of  dis- 
ease,  (105)  542 
Subscapular   friction   sounds,    (35)   624 

— ab 
Succus  entericus,   (70)  1146— ab 
entericus,   normal   bactericidal   prop- 
erties of,   (78)   1301 
Succussion  and  taxis,   (104)   1761 
Sugar,      absorption      of,      by      kidney 
tubules,  (26)  1908 
and  salt,  action  of,  on  infant  organ- 
ism,  (114)   1694— ab 
cane,    beneficial    effect    in    ingestion 
of,    in    certain    forms     of     heart 
disease,   (6)  1150— ab 
creatin  and  creatinin  in  urine,  color 

testa  for,    (144)   1695 
in  blood,   (133)  706 
in  blood  of  infant,  (106)  706 
in    urine,    management    of    patienta 

with,    (148)    1227 
milk,    (103)    1761— ab 
nutrient    intravenous  and  subcutan- 
eous injection  of,   (95)  464 — ab 
therapeutics  of,    (7)   1363— ab 
toxic,  action  of,  after  feeding  with 
albumin  milk,   (90)  229 
Sugars,    action    of,    in     dyspeptic    in- 
fants,   (107)   706 
reducing,  method  for  estimation  of, 
(39)  923 
Suggestion,    action    of,    in    psychothe- 
rapy,  (117)   156 
and  hypnotism  in  neurasthenia,  (45) 

461 
combined  with  physical  measures  in 
treatment  of  heart  disease,  value 
of,  (120)  312 
mental,  as  substitute  for  anesthetics 
in  removal  of  tonsils  and  adenoids 
from  children,  (117)  1858 


Suicide  and  mental  disorders,  (9)  1859 
by  poison,  (109)  542 
psychopathology  of,   (77)  1154— ab 
Sulphate    waters,     urine     content    in 
albumin  and  tube-casts  while  tak- 
ing course  of,   (120)   1156 
Sulphonephthalein,   value   of,    in   esti- 
mating    functional     efficiency     of 
kidneys,    (78)   380— ab 
Sulphur,     cutaneous     elimination     of, 
(36)   924— ab 
in  proteins,    (32)    1758 
reaction  in  urine  with  cancer,   (132) 

1371— ab,    (178)   1697— ab 
total,    in     urine,    determination    of, 
(76)  697 
Sun,   exposure  to,   as  etiologic   factoi" 

in  alopecia,   (144)  1005 
Sunshine,     mountain,    substitute    for, 

(130)   1695— ab 
Superfetation,  simulated,    (91)   79 
unusual   case  of,    (  28)    1613— ab 
Superstitions    of     medical     profession 
and  contagious  diseases,    (122)  381 
Suppurating     tracts,     bismuth-vaselin 

paste  in,    (34)   455 
Suppuration,    antiferment    method    in, 
(51)  1517 
chronic,  bismuth  paste  in,   (132)  935 
in  retroperitoneal  space,   (50)   1068 
in  tubercles  of  leprosy,   (41)  455 — ab 
ovarian,  histology  of,    (54)   1152 
Suppurations,    chronic,   bismuth   paste 
in,   (30)   1619 
curative    action    of    normal    animal 

serum  on,   (137)   1695 — ab 
of  urinary  tract  in  infancy,  *631 
Suppurative       processes,       peripheral, 
peripleuritis  and  parametritis  sec- 
ondary to,   (131)  163— ab 
Suprarenal  apoplexy,    (5)   1006 — ab 
cortex,  lipoid  of,   (90)   1430 
disease,    white    line    sign     of,      (41) 

1152— ab 
extract,    organ     extracts    unable    to 

neutralize  toxicity  of,    (125)   163 
medulla,    secretion   of,    during   preg- 
nancy,   experimental   research    on, 
(107)  161 
origin.  Senile  type  of  dwarf  growth 

possibly  of,   (46)   307 
syndromes,  (141)  1865— ab 
treatment  in  asthma,   (86)  783 
tumors  and  malignant  kidney,  fever 
with,    (83)  546— ab 
Suprarenals  and   kidneys,    relation   be- 
tween  in   chronic   nephritis,    (180) 
860— ab 
and  skin,  connection  between,  (101) 

1864 
developmental      defects      connected 

with,    (37)    702— ab 
kidneys     and     high     blood-pressure 

connection   between,    (68)    1866 
meiostagmin  reaction  in  white  rata 

after  removal  of,  (100)  1769 
pedunculated,    end-results    of    trans- 
plantation of,    (78)   1075 
Surgeon     and    physician,     cooperation 
of,  in  treatment  of  acute  abdomi- 
nal   diseases    necessary    to    obtain 
best  results,   (27)   1511 
gastric    symptoms    from    viewpoint 

of,    (51)   696 
general's  office,  historical  collection 
of  medical   classics  in  library  of, 
•1785 

making  of,  *256 
medicolegal    aspect    of    x-rays    from 

standpoint  of,   (60)   696 
responsibility   of,    from   legal   stand- 
point,   (93)    1692 
supervising,    of   naval   hospital,    du- 
ties of,   (57)  1358 
vs.   physician,   (169)  305 
Surgeons  and   physicians,    professional 
responsibility  of,    (41)   1364— ab 
southern,    and   surgery,    before,    dur- 
ing and  alter  Civil  war,   (42)  1144 
Surgery,   advance  of,   (68)   457 
American,   (129)  926 
and    obstetrics,    scopolamin-morphin 

anesthesia  in,    (106)   1370 
and  southern   surgeons  before,    dur- 
ing   and    after    Civil    war,     (42) 
1144 
as  propnylactic  measure  against  in- 
testinal complications  in  typhoid, 
(89)  1857 
brain,  improved  technic  in,  (63)  1684 

-ab 
clinical,    anatomy   and    morbid    ana- 
tomy in,   (2)  699 
common  abuses  of,    (22)   1418 
conservative,    (113)  1226 
elastic  traction  and  elastic  pressure 
in,   (1)  75-ab 


Surgery,      emergency,      and     surgical 

emergencies,    (37)  455 
gastrointestinal,    problems  in,   *1625 
general,    preparation     required     for 

practice  of,    (34)  1758— ab 
genito-urinary,    progress  of,   in  last 

25  years,   (146)  1617 
intestinal,   progress  in,  new  method 

of   suturing   bowel,    (15)    617— ab 

(62)  847— ab 
iodin  in,  (139)  779,   (71)  1512 
liquid  air  in,   (4)  999 
minor,  infections  in,   (48)  456 
modern,      brighter    side     of,     (146) 

modern,   malignant   disease  as  prob- 
lem of,   (54)   618 

moist  dressings  in,   (139)  851 

of  tonsils,    (11)    1854 

outside    of     hospital,     (55)    636     a\ 
1&53  ^  ' 

past,    present   and   future    of,     (S5) 
304— ab  ' 

progress  in,  (30)  1067 

pulmonary,  recent  advances  in.  (ISi 
1683  ^    ' 

special,  and  internal  medicine,  diag- 
nostic   relationship    between,    (4-?) 
775 
Surgical  cases,   difficult,   (39)   775 

cases    modified     by    insurance,    (20) 
623  '    y    ) 

impressions  in  America,  (97)  79 
patient,    (78)   777 

proijress,     (45)    222,     (32)    538,    (73) 

1149  ' 

work,  elements  which  make  success 

or  failure  in,  (168)  1006 

Suspensions,    bacterial,    apparatus   for 

preparation  of,  *115 
Suture,    continuous,    for  entero-anasto- 
mosis,    (84)   1520— ab 
primary,    of    subparietal    rupture   of 

kidney,  *875 
tendon,    (84)    1760— ab 
tying    knots    when    one    end    of,    is 

very  short,    (144)   1148 
tying  square   knot   in,   *1020 
Swallowing,   relief  of  disturbances  in, 
by     compression     of     ear     region. 
(120)    1432— ab 
Swamp     fever     of     horses,     (80)     541 

— ab 
Sweat  glands  in  chronic  nephritis,  his- 
tologic study  of,    (104)   154 
human,     chemical     study     of       (4) 
1681 
Swedenborg  as  anatomist,    (147)  232 
Swedenborg's   conception    of   function- 
ing of  brain,   (148)  232 
Swimming  pool,  hygiene  of,   (26)  69 
Switzerland,    increasing    prevalence   of 

urinary    calculi    in,    (54)    1766 
Symphyseotomy,      subcutaneous,      and 
suprasymphyseal      deliver}',      (120) 
466 
Syncopes    in    chronic   colitis,    (26)    544 

— ab 
Syndrome.    Adams-Stokes,    (145)    699 
Synovial    sheaths    in    hand,    extensive 
phlegmon    of,    treatment   of,    (41) 
1426— ab 
Synovitis    of    knee,     traumatic,     (50) 

1358 
Syphilidiater,    old-time,    (30)    226 
Syphilids,    cutaneous   reaction    of,    un- 
der   salvarsan,    (66)    545 
Syphilis:    See  also  Parasyphilis 
Syphilis,    abortive    treatment    of,    (38) 
1008 
acute    abdominal    manifestations   of, 

(22)   1511— ab 
and  heart  disease,    (145)   1158— ab 
and    nervous    system,    with    remarks 
on    WasseiTuann    reaction   and   sal- 
varsan,  (2)   693 
and  nicotin  as  factors  in  cardiovas- 
cular  disease,    (25)    377 
and    optic    neuritis,     salvarsan    in, 

(94)   1155 
and   parasyphilitic  affections,  salvar- 
san  in.    (13)   617 
and   puolic,    (124)    459 
and    pulmonary     tuberculosis,     (125) 

459,    (32)    1292— ab 
and     revolutionary      methods,     (31) 

538 
and   tuberculosis,   immunity  reaction 

in  diagnosis  of,    (9)   928— ab 
and      Wassermann     reaction,      (66) 

1421 
antigen,      biochemical     studies     on, 

(32)    377 
arsenic  in,    *588,    (97)   705 
arsenic     in,      antedating     salvarsan, 

(156)    927 
arsenic  in,   history  of,   (148)   164 
arylarsonates   in,    (44)   618 
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Syphilis    as    common    cause    of    ade- 
noids,   (48)   307 
as  factor  in   hemiplegias  and   diple- 
gias of  infancy  and  childhood,   (4) 
1618— ab 
aural    niitnifestationfi  of,    (59)   1512 
bacteriology    and    serodiag^nosis    of, 

(73)    17C0 
brain,    fatal    arsenic    poisoning   after 
administration     of     salvarsan     in, 
(86)   1155— ab 
cardiovascular    disease    due    to,    (91) 

1302 
cerebral  and   spinal,    Argyle   Robert- 
son  sign   in,    (3)    779 — ab 
cerebrospinal,    (11)    1229 
combined  mercury  and  salvarsan  in, 

(71)    1767 
comparative  serologric  tests  in,    (97) 

1623 
congenital,    (65)  1615 
congenital,  and  blue  sclerotics,   (32) 

1850— ab 
congenital,     findings     in     fundus     of 

eye    in,    (107)    1303— ab 
congenital,    increasing   frequency   of, 
and    importance   of    early    rec-ogni- 
tion,    (11)   220 
congenital,      ocular      affections      in, 

(08)    1512,    (99)   1513 
congenital,   rebellious  multiple  bone 
lesions  due  to,  cured  by  single  in- 
jection  of    salvarsan,    (43)    1619 
Congenital,    salvarsan    given    nui-sing 

mother   for,    (28)   617,    (28)    618 
congenital,    salvarsan    in,    (28)    852, 

(23)   1150 
congenital,  sclerosis  and  leukoplasia 
0£  tongue  from,  in  2  brothers,  (41) 
1008 
congenital,    splenic    anemia    in,    sal- 
varsan in,    (132)   1305 
cure  of,   (49)   222 

diagnosis    of,    by    demonstration    of 
spirochaeta  pallida,   (42)  221,   (65) 
221 
dystrophies  due   to,    (133)   1148 
early  cutaneous  recurrence  of,  after 

salvarsan  treatment,   (74)   1154 
early  ocular  signs  of,    (57)  1512 
experimental,  (109)  13i0,  (43)   1908 
e^e    disease    due    to,    salvarsan    in, 

(73)   228,    (95)   229 
foUuwed   by   paral\sis,    (24)    1292 
from  standpoint  ot  gynecologist  and 

obstetrician,   (75)   1857 
giant  cells  in,   (122)   459 
headaches  due  to,   (48)  77 
hectine  in,   (116)  548,    (35)  702 
hypertrophy    of     inferior    turbinates 

due  to,  *1191 
immunity   reaction    in   diagnosis   of, 

(2)  1006 
in  animals,   (162)  390,    (46)   1427 
in  ascendants,   and  scaphoid  scapula 

syndrome,    (128)   459 
in  children,  *405 

in    children,    congenital,    splenome- 
galy of,   (22)   1150— ab 
in     children,      salvarsan     in,     (155) 

1696 
in  consulting  practice,    (21)   851 
in      infants,      congenital,      salvarsan 
given     nursing     mother    for,    (67) 
a46— ab,    (28)    618 
in   infants,   congenital,   salvarsan   in, 

(83)   1301— ab 
in    nervous   system,     recurrence    of, 
after    mercurial    treatment,     (130) 
467— ab 
in  rabbits,   (81>  546,    (46)   1427 
in    rabbits   after    intracardial    inocu- 
lation,  (41)  1516 
in  rectum,  evidences  of,   (74)  1358 
is  it  contagious?   (170)  305      ■ 
jaundice   due   to,    (40)    1426— ab 
keratitis  due  to,  experimental,  (134) 

629 
laboratory   mctliods   in  diagnosis  of, 

(67)   1421 
lack  of  durable   action  of   salvarsan 
in  neutral  suspension  in,    (71)   783 
— ab 
latent,  Wassermann  reaction  in,  (45) 

1G20— ab 
malignant,    inoculation  of    monkeys 

with,  (63)  1862 
malignant,   salvarian  in,   (23)    1859 
mcdiastinitis  due  to,  (50)  159 — ab 
mild  or  obscure,    (99)   1003 
mistreated,      remote       sequelie      in, 

(105)   622 
modern  arsenic  treatment  of,  (167)  82 
modern  ideas  on   pathology  of,    (33) 

307 
nascent  mercury  in,   (123)  935— ab 


Svphilis,  nephritis  due  to,  acute,  and 
salvarsan,    (64)    1767— ab 

nephritis  due  to,  secondary,  fatal, 
(4)  1762— ab 

non-specific  reactions  with  com- 
plement-fixation test  for,  and  cer- 
tain  bacteria,    (77)   1512 

of  aorta,   (145)   1371— ab 

of  arteries,  (56)  228 

of    auditory    nerve,    (101)    1234— ab 

of  auditory  nerve  and  labj-rinth, 
(137)   1371 

of  bladder,  cystoscopic  diagnosis  of, 
(137)  1865 

of   bronchi,    (70)    1428 

of  ear,    (94)   1623 

of   heart,    congenital,    (96)   849— ab 

of  internal  ear,  (102)  1235— ab,  (59) 
1512 

of  intestine,  surgical  treatment  of, 
(100)    547 

of  liver,  (65)  704— ab,  (106)  785 
— ab 

of  nasal  passages  and  ear,   (134)  927 

of   nervous  system,    (119)   459 

of  ners'ous  sj'Stem,  mercurial  inhal- 
ations in  thernio-diaphoretic  room, 
(73)    303 

of  nervous  svstem,  salvarsan  in, 
(114)  548,   (122)  1432— ab 

of  stomach,  (64)  704— ab,  (160) 
1140 

of  upper  respiratory  tract,  (60) 
1512 

painless  mercurial  injection  for, 
*1654 

pauperism   due   to,    (126)    459 

pemphigus  of  new-born  infants  due 
to,    (91)    784 

phvsical  properties  ot  drugs  in.  (97) 
934— ab 

practical  importance  of  Wasserman 
reaction  in,   (120)  1013 

primarv  lesion  in  scalp  due  to,  (3S) 
1765  " 

prophvlaxis  of  hereditary  transmis- 
sion of,   (21)  1907— ab 

protozoon  of,  medicozoologic  nomen- 
clature correct  name  of,  (109)  1762 
— ab 

pulmonarv  manifestations  of,  (137) 
1071— ab 

reacting  power  of  organism  and 
treatment  of,    (94)   229 

recent  progress  in  treatment  of, 
(121)    459,    (56)    1512 

recent,    salvarsan    in,    (95)    1768 — ab 

recurrence  of,  as  optic  neuritis  after 
salvarsan,    (124)    80 

recurrences  in  nervous  system  after 
administration  of  salvarsan  in, 
(93)    1155 

report  of  committee  on  education 
of  public  as  to  communicability 
and  prevention  of,  (91)  1359 
— ab 

salvarsan  in,  (79)  72,  (137,  139)  74, 
(116)  80,  (172)  83— ab,  •87,  (17, 
19)  152,  (91)  154,  (116)  156,  (13) 
157,  (86)  160,  (104)  161,  •177, 
*186,  (72)  228,  (82,  96)  229,  (112) 
311,  (127)  313— ab,  (104)  387,  (161) 
390,  (106)  458,  (120)  459,  *504, 
(17)  537,  (91)  541,  (65)  545,  (78) 
546,  (115)  548,  (128)  549,  (148) 
551— ab,  (167)  552,  *588,  (25)  623, 
(70)  626,  (120)  628— ab,  (118)  698, 
(134)  699,  (81)  704,  (92)  705— ab, 
(127)  706,  (144)  708— ab,  (43)  775, 
(52)  776,  (75,  76)  777,  (122,  133) 
778,  (17)  846,  (97)  848,  (9)  851, 
(115)  856,  (160)  858,  (80)  924,  (14) 
928,  (29)  929,  (79)  1011,  (124)  1071, 
(129)  1078,  (146)  1148,  (8,  164) 
1149,  (15,  16)  1150,  (94)  1225, 
(171)  1228,  (69,  76)  1233— ab,  (82) 
1301,  (14)  1362,  (36)  1364,  (135) 
1371,  (25)  1418,  (36)  1420,  (27) 
1425,  (157,  171)  1617,  (24)  1619, 
(83)  1622— ab,  (184)  1698— ab,  (5) 
1905,  (70)  1910 

salvarsan  in,  at  Walter  Reed  Gen- 
eral Hospital,  District  of  Colum- 
bia,   (3)   999 

salvarsan  in,  intravenous  injections 
of,  (10?)  161,  (61)  228— ab,  (10) 
543,    (31)    846,    (67)    1428 

salvarsan  in,  nephritis  after,  (69) 
1519— ab 

salvarsan    in,    observation    made    of, 

in    clinics    in    Berlin,    (89)    1070 
salvarsan  in,   recurrences  in  nervous 

system    after,    (65)    1428— ab,    (78) 

1429— ab 
salvarsan    in,    repeated    small    doses 

of,   (87)   160 
SchUrmann's    color     test    for,      (86) 

621-ab 


Syphilis,    secondary,    in    monkevs  and 
rabbits,    (147)   1695 

secondary,  mercury  reactions  in, 
(123)    80 

serodiagnosis  of,  (101)  223— ab,  (157) 
382,  (111)  388,  (95)  547— ab,  (33) 
1144,  (77)  1512,  (55)  1766,  (59) 
1767,  (40)  1908 

serodiagnosis  of,  and  barium  sul- 
phate  absorption,    (30)    774 

serodiagnosis  of,  and  mercury  bi- 
chlorid,    (30)   774 

serodiagnosis  of,  comparative  mer- 
its of  various  complements  and 
amboceptors  in,    (34)   378— ab 

serodiagnosis  of,  epiphanin  reaction 
in,    (74)   228— ab,   (66)   704 

serodiagnosis  of,  Noguchi  method 
of,    (116)    459 

serotherapy  of,  (76)  704,  (136)  707 
— ab 

sodium  cacodj'late  in,  *641,  (10, 
11)   1223 

spondylitis   due    to,    (99)    548— ab 

tertiary,    salvarsan    in,    (81)    229 

tertiary,   sodium   cacodylate   in,    *897 

therapeutics  of,  (12)  1510,  (158) 
1617,    (87)    1761 

transmitted  to  infant  at  birth,  (124) 
1235 

treatment  of,  at  Aix-La-Chapelle, 
(35)  383 

tuberculin  skin  reaction  in,  (125) 
231— ab 

value  of  animal  experimentation 
shown  by  recent  advances  in 
study  of,   *1244 

visceral,  acute,   (26)   1425 

Wassermann    reaction     in    diagnosis 
of,    (55)  1766 
Syphilitics,       cerebrospinal    fluid      in, 
(120)    1769 

ear   conditions  in,   after   administra- 
tion  of  salvarsan,    (106)   628— ab 
Syphiloma,  elephantiasic,  diffuse,   (37) 

1765 
Syrinse  for  local  anesthesia   in  rectal 
operations,   (22)   538 

practical,    for     intramuscular    injec- 
tions, (110)  74 
Syrin^'omyelia,    (180)    1618 

disturbance  of  sensation  in,  (66) 
539— ab 

subacute  ependymitis  with  hydroce- 
phalus and  lesions  suggesting, 
(53)   931 

vascular  reflex  disturbances  in,  (111) 
856 


Tabes    dorsalis    and    excessive    venery, 
(152)  1617 

dorsalis  and  leptomeningitis,  (85) 
546 

dorsalis  and  meningitis,  (51)  1010 
— ab 

dorsalis  and  paresis  in  negro,  rarity 
of,    ^1645 

dorsalis,  atrophy  of  optic  nerve  due 
to,    (117)    1077— ab 

dorsalis,  conjugal,  *1797 

dorsalis,  early,  clinical  diagnosis  of, 
with  negative  Wassermann  reac- 
tion,   (31)    1511 

dorsalis,  early,  cystoscopic  findings 
in,    (40)    1420— ab 

dorsalis.    electricity    in,    (83)    229 

dorsalis,  pathogenesis  of,  (76)  620, 
(135)    927 

dorsalis,  resection  of  spinal  roots  for 
gastric  crises  in,  (92)  1863 — ab. 
(25)  1908— ab 

dorsalis,  result  of  specific  treat- 
ment,   (99)   542 

dorsalis,  temperature  crises  in,  (88) 
1301 

dorsalis,  vasomotor  system  in,  (5) 
1762 

dorsalis   without   ataxia,   *194 

mnemonic,  for  normal  labyrinthine 
nystagmus,  (25)  226 
Table  for  cystoscopic  examinations  as 
well  as  general  purposes,  (79) 
1070 
Tachycardia,  extreme,  direct  injury 
from.    (90)    463 

in  children,  (33)  1688— ab 

paroxysmal,  of  brief  duration,  (24) 
1687 

parox\-smHl,    and    spontaneous    deliv- 
ery" (128)    1157— ab 
Taka-diastase,     in     diabetes     mellitus, 

(104)    778 
Talalgia    and   exostosis.    (180)    706 
Talipes    cavus,    idiopathic,     (79)    1691 
— ab 

equinovarus  in  infancy  and  child- 
hood, congenital,  treatment  of, 
(38)    1758— ab 


199c? 


Talipes,     equinovarus,     treatment    of,' 

(26)  1151 
Talks,    short,    with    students   and    oth- 
ers,   being  random   suggestions   for 
younger    practitioners,    (19)    1291, 
(24)  1682 
twilight,    with  physician,    (8)   694 
Tampon,  glycerin,  in  gynecology,  (31) 

1909 
Tapetum      and      fasciculus      occipito- 
frontalis,  anatomic  study  of,   (IZl) 
850— ab 
Tapeworm,    dwarf,    in    American   chil- 
dren,  (151)   75 
rat,    rat    flea    as    intermediate    host 
of,    (12)   1149 
Tar    workers,    cancer    in,      (88)      223 

— ab 
Tarsalgia    in'    adolescent    not    attenu- 
ated  tuberculosis.    (51)   159 
Tarsus  and   metatarsus,   metastasis  of, 
papillary    carcinoma     of      bladder 
with,    (106)   1762 
Taxis  and  succussion,    (101)   1761 
Tears,   perineal,   cicatrization  of.   (118) 

389 
Teeth    and    development    of   jaws    and 
face.   •473 
and   skin  diseases,   (37)   1688 
biting   nails   cured   by   device   cover- 
ing,  (68)  854 
carious,    c-onneetion  of   enlarged   cer- 
vical glands  with,   (3)   459 
diseases  of,   treatment  of,    (75)   160 
Telangiectasia,      hemorrhagic,      inher- 
ited,   (124)   786— ab 
Telecardiogram,       history      of,      (100) 

1012 
Telescope   eyeglasses,    (95)    1686 
Temperature,   ante-mortem  rise  of,   in 
tuberculous   meningitis,    (18)    1S54 
— ab 
deep,    of    human    body    at    rest    and 
after   muscular   exertion,    (8)    1763 
— ab 
effects  of,   on  complement,   (31)   774 
high,     after     labor,     acetyl-salicylic 

acid  for,   (8)   699 
in    enlarged    tonsils    and    adenoids. 

(59)  924 

of   home   and   summer   heat   in   rela- 
tion    to     infant     mortality,     (98) 
1431— ab 
of     infants'    food,   determination   of, 

(50)  1909 
sense,    superficial.    Head's,    (108)    934 
Tendencies,     degenerative,     prophylac- 
tic  suggestions   in,    (119)    778 
Tenderness,      local,     on     pressure      in 

tuberculosis,    (40)   77 
Tendo    achillis   and    quadriceps    exten- 
sor  tendon   of   knee,    simultaneous 
rupture  of,    (78)   1070 
Tendon,     attachment     of,     after     ad- 
vancement,  (84)   154 
regeneration,  experimental  study  of, 

(83)    1760— ab 
supraspinatus,   complete   rupture   of, 

(60)  1684 

suture,    (84)    1760— ab 
transplantation,    (120)    74 
transplantation    and    tendon   separa- 
tion  for  reduction    of    congenital 
and     acquired     deformities,      (66) 
1857 
Tendons,    improved    technic   for  sutur- 
ing.   (55)   1365 
instrument  for  shortening,   (47)  1758 
Tenosynovitis    in    forearm,    (145)     707 
Tenotomy,      partial,      bilateral,     with 
Greek  cross  test -object  for  use  dur- 
ing operation,  (89)  1686 
Tension,   arterial,    high,    (54)    1512— ab 
intracranial,      increased,      relief     of 
ocular  manifestations  of,  and  cere- 
bral   decompression,    (139)    1423 
Tents     and     intrauterine     medication, 
combined  use  of,  '1874 
laminaria,   and   salpingitis,    (66)   300 
— ab 
Teratoid    tumor,   sacrococcygeal,    sixth 

on   record.    (48)   625 
Teratoma    tests    and    its    derivativoa, 

(47)  loea-ab 
T^ratomata  and    chorio-epithelionuta, 
ovarian,    origin   of,    and    partlieno- 
genetic    development     of    ova     in 
mammalian   ovary,    1327—0 
Test:     See  also   Reaction,   and  Tests 
Test,  acetic-acid,  and  tryptophan  test 
in  early  diagnosis  of  gastric  can- 
cer,  (87)  468— ab 
acoustic,    for   stomach   acidity,    (66) 

1621 
agglutination,   typhoid,   macroscopic, 

quick.    (106)   156— ab,    (60)   847 
antitrypsin,     improved    technic    (or, 
(97)  627— ab 
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Test,     blood,     van     Deen,     improved 
technic  for,    (94)  705— ab 

blotting-paper,  for  free  hydrochloric, 
acid  in  stomach  content,  (113) 
857— ab,    (187)    1698— ab 

breakfast,  biityrometric,  Sahli-Sei- 
Icr,   (110)   856 

butyric  acid,  Noguchi,  in  cerebro- 
spinal fluid,  diagnostic  value  of, 
*1171 

card,  vision,  unleamable,  for  use  in 
naval   service,    (131)    305— ab 

chart,  useful  addition  to,   (152)  1296 

color,  Schtirmann's,  for  syphilis, 
(85)   621— ab 

complement-fixation,  for  syphilis, 
non-specific  reactions  with,  and 
certain  bacteria,   (77)   1512 

complement-fixation,  in.  diagnosis  of 
gonococcus  infections,  (8)  1510 
— ab 

complement,  mechanism  of  devia- 
tion of,  antihemolysing  in  serum, 
(46)   1689 

contrast  color,  in  study  of  blood, 
(44)    1765— ab 

effervescence,  for  gastric  acidity, 
(19)    1000 

for  albumose  in  urine,  (175)  1697 
— ab 

for  milk,  (46)  1909 

Hemolytic:     See   Hemolysis 

Lemolytic,  serodiagnosis  of  whoop- 
ing cough  by,   (49)  307— ab 

hydrostatic,  of  infant's  lung,  possi- 
ble cause  of  error  in,  (145)  936 
— ab 

impregnation,  thread,  importance 
of,  for  recognition  of  ulcers  of 
upper  gastro-intestinal  tract,  (6) 
1000,   (69)  1690 

improved,  for  indicanuria,  (177)   1697 
— ab 
■    liquor    bellosti,    in    paralysis,     (14) 
1904— ab 

meal,  value  of,  in  stomach  diag- 
nosis,   (34)    1000 

methylene-blue  and  fuchsin,  of  age 
of  milk.    (42)   1009— ab 

nucleus,   of   digestion,    (105)   311 

object,  Greek  cross,  bilateral  par- 
tial tenotomy  with,  for  use  during 
operation,     (89)    1686 

phenolphthalein,  for  occult  hemor- 
rhage in  gastro-intestinal  tract, 
(84)    546— ab 

phenolfulphonephthaloin  as,  for 
renal  function  before  operation, 
(33)   1683 

phloridzin,  of  liver  functioning, 
(141)    707— ab 

picric  acid,  for  seminal  fluid,  (79) 
783— ab 

thread,  modified,  and  Einhorn  duo- 
denal bucket,  experiences  with, 
(3)  1510 

tryptophan,  for  gastric  cancer,  (87) 
463— ab,  (68)  626— ab,  (94)  1076, 
(112)  1370— ab 

tuberculin  titer,  (95)  856— ab,  (95) 
933— ab,    (119)   1432 

Wassermann :    See    Reaction 
Testicle,    ectopia,    inguinal,    operated 
on    after    Sevan's    method,     (136) 
1617 

inter&titial  cells  of,  and  its  internal 
secretion,  (40)  221— ab,  (72)  1146 
— ab 

interstitial  cells  of,  their  atrophy, 
(139)  550 

mammalian,  production  of  internal 
secretion  by,  and  interstital  cells 
of  Leydig,   (72)  1146— ab 

undescended,    (132)   698 

undescended,  anatomy  and  treat- 
ment of,    (66)   72— ab 

undescended,  Bevan's  ligation  of 
cord  for,  criticism  of,  (135) 
1617 

undescended,  bilateral,  bilateral  in- 
guino-superflcial  hernia  with, 
(138)     381 

undescended,   surgical  treatment  of, 
(51)   1069— ab 
Testicles    and    ovaries,    internal    secre- 
tion of,   (127)   80 

behavior  of  thymus  after  castration 
or  x-ray  exposures  of,  experimen- 
tal research  on,  (124)  1432 

cryptorchid  and  normal,  histologic 
and  chemical  study  of  fatty  mat- 
ter of,   (73)  1146 

or   ovaries,    hyperfunctioning   of,    as 

cause  of   rachitis,    (132)   629— ab 

Testimony,     expert,     (54)    1145,    (169) 

1228— ab  <    y      > 

Tests,    color,    for    sugar,    creatin    and 

creatinin   in  urine,    (144)   1695 

color  ring,  of  fluids,  improved 
technic  for,   (135)   1305 

comparative,  of  tuberculin  reac- 
tions.   (142)   1865 

ferment,  gastric,    (70)  932 


Tests,   functional,   of  heart,    (63)   1621 
— ab 
functional,    of     stomach    in    general 

practice,   (94)  547 
kidney,  functional,  pr^^eni  status  of, 
(113)   1616 

meiostagrmin  and  hemolytic,  of  cas- 
tro-intestinal  cancer,  reliability 
of,  (122)  629— ab 

of  virulence  of  diphtheria  bacilli, 
*809 

serologic,  comparative,  in  tubercu- 
losis, syphilis  and  leprosy,  (97) 
1623 

word,    for     complexes     in   disturbed 
mentality,    (151)  225 
Testimony,    medical     expert,    (104)    74 

— ab 
Testing    mental    status    of    subnormal 

children,   methods  of,   (65)  1684 
Tetania     parathyreopriva,    parathyroid 

implantation  in,   (109)   1004— ab 
Tetanus,  facial,   (15)  1229 

from  fuentes,    (63)   1002— ab 

following  subcutaneous  administra- 
tion of  radiolcarbenzym,  (146) 
1695 

is  antitetanic  serum  a  factor  in 
cure  of?   (20)   1510 

magnesium  sulphate  in,    (52)   924 

serotherapy  of,  (109)  1156,  (38)  1426, 
(20)   1510 

statistics,    (75)   1225 

subcutaneous  injection  of  phenol  in, 
(128)  231,    (158)    1372— ab 

toxin  and  antitoxin,  experimental 
research  on,    (39)  624 

vasomotor,   (7)  927 
Tetany  after  injection  of  adrenalin  in 
osteomalacia,    (98)    1769 

and  epilepsy,  alternating,   (157)  1696 

and  sudden  death  of  infants,  re- 
search on  parathyroids  wth  spe- 
cial regard  to,   (96)   1431 

chronic,  with  epileptiform  attacks 
and  psychosis,   (98)  856 

experimental   research   on,    (72)   1075 

following  parathyroidectomy,  inSu- 
ence  of  various  salts  on,  (67) 
1759 

from  surgical  standpoint,  (63)  223 
-ab 

in  children,  parathyroids  not  re- 
sponsible for,   (167)   390— ab 

infantile,  calcium  metabolism  in, 
(63)   1146 

infantile,  pathologic  findings  in 
parathyroids  in,   (151)  1148 

of  children,   (135)   74 

parathyroid  bodies  in,   (121)   1370 

sensory,   (7)  927 
Thallium,    physiologic   action   of,    (69) 

704 
Then   and  Now,   medical  profession  in 
Minnesota    30    years    ago    and    its 
standing  at  present,    (154)  699 
Thenar     and      hypothenar     types     of 
neural   atrophy   of   hand,    (55)    619 
— ab 
Therapeutic     advancement,    plea    for, 
(51)    1358 

nihilism,    (38)  152 

standards,   progressive,   (34)   1144 
Therapeutics,    bacterial    vaccines    fac- 
tor in,   (172)  305— ab 

combinations  of   drugs  in,  (56)  782-ab 

empirical,   progress  in,    (113)   1147 

growing  disuse  of  alcohol  in,  (176) 
1618 

gynecologic,   (30)  158 

high-potential  electricity  in,  (64) 
1612 

kaolin  and  carbon  dioxid  snow  in, 
(71)    160— ab 

mechanical,  research  work  in,  (29) 
1292 

modem,   revulsion   in,    (49)   1517— ab 

optimistic,  *268 

oxysjen-poor   air   in,    (76)   1767— aC 

rauium  emanations  in,  (63)  1518, 
(22)   1907,   (52)   1909 

teaching  of,   (109)  224^   (106)  778 

value  of  lavage  in,  its  frequent  neg- 
lect,  (85)   1146 
Therapy,  cardiac,  suggestions  in,   (40) 
1144 

gastric,  bismuth  in,   (20)  1067 

inhalation,   improved,    (135)   312 

inoculation,  present  status  of,  (112) 
1858 

ovarian,   (121)  934 
Thermal  sensation,   thermomanesthcsia 

a  perversion  of,    (122)   850 
Thermo-diaphoretic     room,     mercurial 
inhalations  in,  for  svphilis  of  ner- 
vous system,    (73)  303 
Thermogenesis,   f59)   1225 
Thermomanesthesia,     case     exhibiting, 
perversion    of     thermal    sensation, 
(122)  850 
Thermopenetration,     electric,     experi- 
mental study  of,   (81)   1011 


Thigh    elastic    stockings,    simple    sup- 
port  for,   *507 
rodent  ulcer  of,   (7)  1006 
Thiosinamin     and     fibrolysin,     clinical 

experiences  with,    (130)   786 
Thoracectomy,    precordial,    or    cardio- 

lysis,   (26)   1764— ab 
Thoracoplasty     by     Schede's     method, 

(19)    1854 
Thoracotomy     and     esophagoplication 
for  impermeable  cardiospasm,  *1437 
Thorax:    See  also  Chest 
Thorax    and     breast,    local    anesthesia 
for  major  operations  on,   (89)   1155 
— ab 
child's,    anatomic   features  of,    their 
practical     application     in  physical 
diagnosis,   (1U3)   304 — ab 
drainage  of,   (105)   1^35 
empyema  of,  bismuth  paste  in,  (110) 

458 
empyema  of,  treatment  of,  (67)  1233 

— ab 
improved  technic  for  operations  on, 
(114)    706— ab 

surgery    of,     experimental    and    ap- 
plied,    present     status     of,      (8?) 
380 
Thorium    paste    for    epithelioma    and 

lupus,    (97)  1422 
Throat  and  ear  department  of    Royal 
Inhrmarv,    Edinburgh,    reports    for 
1909  from,   (31)   1008 

and  eye,   hygiene  of,   (28)   377 

and  mouth,  non-syphilitic  ulceration 
of,  salvarsan  in,    (128)   1078 — ab 

and  nose,  examination  of,  and  gen- 
eral diagnosis,  results  in  asthma 
following  nasal  operation,  (21) 
694 

cancer  of,   (16)   75 

cut,  power  of  speech  in,   (19)  623 

diseases,  mechanotherapv  in,  (67) 
1225 

diseases,  non-caustic  cresol  in,  (117) 
1361 

infection  of,  by  colon  bacillus  cause 
o!  acute  toxemia,   (122)  1423 

nose  and  mouth,  peroral  intubation 
for  operations  on,    (87)    1369 — ab 

nose,  eye  and  ear,  diseases  of  ac- 
cessorv  sinuses  with  reference  to, 
(151)   1362 

nose,  eye  and  ear  work,  emergency 
cases  in,  suggestions  for  their 
care  by  practitioners,   (28)   1067 

razor  wound  of,   extensive,    (140)  381 

sore,  nature  and  diagnosis  of,  (34) 
1619 

sore,  treatment  of,  (35)  1619 

specialist,    diagnostic   significance   of 
headache   to,    (92)    73 
Thronibokinase,     preparation    and     use 

of,    (107)   849— ab 
Thrombophlebitis,         continued,         in 
tlirombosis     postabortum     of     left 
ovarian    vein,    death    from,     (85) 
379 

of  puerperal  origin,  ligation  of 
ovarian  vein  for,    (142)  699 

septic,    of    long   duration,    (56)    1292 
Thrombosis  after  intravenous  injection 
of  salvarsan,    (128)   314— ab 

and  embolism  of  mesenteric  blood- 
vessels,   (35)   1357 

and  embolism  of  pulmonary  artery. 
(16)  1291 

and    embolism,    puerperal    and    post- 

and  embolism,  pulmonary,   from  ob- 
stetric standpoint,   (98)  1615 
operative,     premonitory    symptoms 
of,    (113)   549— ab 

cerebral,  and  acute  encephalitis, 
(140)   1371 

of  central  retinal  vein,   (50)  1614 

of  superior  mesenteric  vein,  (34) 
852— ab 

of  superior  vena  cava  and  great 
veins,    (13)    1859 

portal,  suppurative,  ligation  of 
veins  for,   (157)  552— ab 

postabortum  of  left  ovarian  vein 
hysterectomy,  death  from  contin- 
ued  thrombophlebitis.    (85)   379 

septic,  of  lateral  sinus,  extradural 
abscess  and  subdural  abscess  with 
purulent  pachymeningitis  compli- 
cating chronic  suppurative  otitis- 
media,    (97)   777 

septic,  of  sigmoid  and  lateral  sinus, 
complicating  double  mastoiditis, 
(53)   924— ab 

spontaneous,  of  central  vein  of  ret- 
ina following  parturition,  (145) 
30o 

venous,    (125)    1077— ab 

venous,  pulmonary  symptoms  as 
premonitory  signs  of,  (104)  1422 
— ab 

^'''"""s,    surgical    treatment    of,     (1) 

Thrush,   (40)  775 
cutaneous,  in  infanta,    (50)  545 


Thrush  in  lungs,   (48)  1861— ab 
Thymectomy    in    exophthalmic    goiter 
(89)   1076— ab 

10   cases   of,    (51)    1620— ab 
Thymol    and    betanaphthol    as    anthel- 
mintics,   (25)    929 
Thymus    and    bronchial    glands,     (50) 
1620— ab 

behavior  of,  after  castration  of 
x-ray  exposures  of  ovaries  or  testi- 
cles, experimental  research  on 
(124)    1432 

enlarged,  x-ray  therapy  of,  (46) 
1420— ab 

enlargement  of,  myasthenia  with 
(5)    542 

functions  of.    (67)   78 

galactagogue  action  of,  (74)  924 
— ab 

hypertrophy  of,    (41)    1860— ab 

hypertrophy  of,  clinical  signs  of 
(39)    1151— ab 

not  involved  in  blood  production 
(138)   1305 

persisting,  and  mediastinal  adenitis 
(63)    1300— ab 

persisting,  with  exophthalmic  goi- 
ter,   (94)   79— ab 

research  on,   its  importance  in  pedi- 
atrics (48)  545 
Thyreoglobulin,   pig,   histidin  in,  (126) 

1361 
Thyroid,    (24)    1510 

administration,  therapeutic  indica- 
tions for,    (25)   152 

and   autolvsis,    (144)   389 

and  female  generative  organs,  (83) 
1686— ab 

and  parathyroids,  experimental 
transplantation   of,    (61)    545 

and  thyroid  treatment,  changes  in 
blood  under  influence  of,  (72)  386 
— ab 

carcinoma   of,    (164)    468— ab 

carcinoma  of  brook  trout,  and  en- 
demic goiter,    (102)   1225 

development,  congenital  myxedema 
from  defect  in,    (48)   702 

disease,    heart   in,    (96)   304 — ab 

disease,  malignant,  and  multiple 
lipomata,    (90)   541 

disease,  manifestations  of,  in  upper 
respiratory   tract,    (111)   1361 

diseases   of,    (32)    1613 

disturbed   function  of,    (59)   1145 

enlargement  in  school  children, 
general,   slight,    (13)   1298— ab 

extract,  action  of,  on  gastro-intes- 
tinal cancer,    (78)  1233 

extract   in   carcinoma,    (6)   927 

extract  in  dementia  praecox,  (14) 
1906 

extract,  influence  of,  on  coagula- 
tion of  blood,    (99)   1864 

extract  in  rheumatoid  arthritis, 
(22)  75 

functioning,  fibrin  content  of  blood 
in  connection  with,   (143)  389 

function,   present  knowledge  of,  *658 

gland,  cultivation  in  vitro  of,  (98) 
1225— ab 

glycogen   in,    (122)    1370 

grafting  and  surgical  treatment  of 
exophthalmic   goiter,    (4)   225 

human,  pathologic  anatomy  of, 
(103)   1360- ab 

hyperfunctioning,  antithyroidin  for, 
(119)   1370 

infection,    (4)    543— ab 

influence  of,  on  coagulation  of 
blood,   (142)   389 

in  infancy,    (23)   774 

insufficiency,  enuresis  from,  (137) 
459— ab 

intoxication,  symptoms  of,  after 
iodid    medication,    (75)    783^— ab 

not  responsible  for  defective  bone 
and   cartilage  growth,    (88)   627 

of  fish,  normal  and  pathologic,  (6) 
1612 

papilloma  of,    (83)    1863 

surgery  of,    (138)   1296 

tissue,   accessory,    in  pericardium  of 
•     dog,  (6)  1B81— ab 

treatment,  influence  of,  on  growth 
in    rachitis,    (43)    1861— ab 

tumors,    mixed,    (40)    1230 
Thyroidectin    in    exophthalmic    goiter, 

*1176 
Thyroidectomy    and    castration,    (127) 
231— ab 

collapse  of  trachea  while  perform- 
ing,   (11)    1418— ab 

partial,    and    ligation    for   h^-perlliy- 
roidism,    (27)   300,    (14)   774 
Thyroidism   and   iodism.    (100)  933 
Thyroiditis:     See  also  Strumitis 
Thyroiditis,  acute,    (18)  1363 

acute,  following  potassium  iodid 
treatment,    (111)   1304— ab 

scarlatinal,    (153)   858— ab 
Thyroids    and     parathyroids,    internal 
serretions   of,    chemical  aspect  of, 
♦633 
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Tibia,  congenital  absence  of.  (63)  153 
— ab 

enlargement  of  tubercle  of,   (32)  624 

Tigers,  wounds  inflicted  by,    (23)  1230 

Tinea  imbricata,  growth  of  fungus  of, 

on  artificial  media,   (34)  307 

imbricata,     hyphomycetes    of,     (20) 

1150 
versicolor,    unusual     case    of,    (127) 
381— ab 
Tin  poisoning,   (46)  1516 
Tinnitus,   aural,   objective,  and  hyper- 
thyroidism,  (126)  778 
Tint   and   spectrum   of     normal   blood 

serum,    (118)   1235 
Tissue,   anaerobic,  action  of  ether  on, 
(53)  539— ab 
cellular,    gastric,     inflammation    of, 

(77)  78— ab 
cultivation,   *32 

embryonic,     and     tumor     in     mixed 

grafts,    (33)   774 
embrj'onic,      implanted,      effect      of 

pregnancy   on,   (34)  775--ab 
metabolism    and    brain    phosphatids, 

(57)  539 
Tissues,  action  of  iodin  on,   (138)  1005 

— ab 
adrenal   and   nephridial,    embryology 

of,   and  histology  of  hypemephro- 

mata,   (76)  540— ab 
cultivated    outside   of   body,    method 

of,   for  study  of  cancer  immunity, 

(75)  1512— ab 
cultivation     of,     in     salt    solutions, 

•1795 
cultivation    of,    in    vitro,    (77)    1146, 

(69)  1300— ab,   (75)  1512— ab 
deep,  electric  heating  of,   (60)  1680 
normal    and    sarcomatous,    artificial 

stimulation      and       inhibition      of 

growth  of,  *32 
physicochemical  regulation  of  growth 

of,   (82)   1513— ab 
subcutaneous,      removal     of     sewing 

needles  from,  *344 
Toad,  tropical,  poisons  of,   *1531 
Tobacco,  intermittent  limping  in  con- 
nection  with,    (154)   82— ab 
psychosis  in  boy  of   13,    (96)  856 
Tochil,    or    endemic    hemoptysis,    (57) 

222— ab 
Toe  and  finger  bones  as  substitutes  for 

each   other,    (95)   1234 
fourth,    neuralgia   of   base    of,    (123) 

312 
nail,   ingrowing,   cause  and  cure  of, 

(107)   458 
nail,    ingrowing,    medical    treatment 

of,   (34)  1511— ab 
nail,    ingrown    or   overgrown,    (102) 

1513— ab 
reflex,     extensor,     new    method     for 

eliciting,   *1311 
sarcoma   under  nail  of,    (76)   386 — ab 
Toes,     deformities    of,     and     flat-f<ot, 

prevention  and  treatment  of,  (100) 

1369 
webbed,    pedigree    showing    biparen- 

tal   inheritance  of,    (14)    157 — ab 

Tone  perception,  physiology  of,  (92)777 

production,  respiration  for,  (138)  225 

Tongue  depressor,  new,   (120)  1361 — ab 

diseases,    diagnosis  of,    (11)    1613 

geoa;raphic,   hereditary  and   familial, 

(78)  228 

lymphosarcoma  of,    (85)    1863 — ab 

sclerosis  and  leukoplasia  of,  from  in- 
herited syphilis  in  two  brothers, 
(41)   1008 

smooth  atrophy  of  base  of,   (44)  70 
Tonicity   in   isohemagglutination,    (79) 

1512 
Tonsil:    See  also  Tonsils 
Tonsil,   abscess  of,    (39)  307 

and  adenoid  operation,  *878,  (16) 
1000 

and  singer,  (61)  924 

dissector,  new,   *953 

dissector,    simple,     (49)    1614 

dissectors,  well-known,  2,  mounted 
in  convenient  form  on  single 
handle,   (121)  1361 

enucleation  of,  for  chronic  disease, 
(21)   1859 

Excision  of;  Removal  of:  See  Ton- 
sillectomy 

extirpation  of,  by  enucleation,  partly 
instrumental  and  partly  by  use  of 
finger,  (4)  1290 

faucial,  and  systemic  disease,  re- 
sults of  its  removal,  (44)  378,  (68) 
600 

faucial,  method  of  removing,  with 
soft  silver-wire  snare,    (60)   924 

hypertrophy  of,  anatomy,  surgical 
treatment  and  operative  dangers, 
(167)   1228 

operations,   (173)   1362 

pathologic  histology  of,   (119)   74 

<luestion,    (58)   1001 

responsibility  of,  in  tuberculous 
adenitis,   (58)   71 


Tonsil,    sarcoma    of,    in    child,    (113) 

1361 
snare,  improved,   '1097 
Tonsillar  crypts,   bacteriologic   exami- 
nation of,   at  Manhattan   Eye,   Ear 

and  Throat  Hospital,   (51)  71 
fossa      occupied      by      osteofibroma, 

(127)   850 
Tonsillectomy,    (118)  74,  (71)  777,  (62) 

782,    (62)    924,    (16,    36)    1000,    (3) 

1067,   (130)   1226,    (26)  1511 
by  guillotine  and  alveolar  eminence 

of  jaw,  •867 
complete,   simple,  *193 
finger  as  aid  in,   (111)  622 
for   complete    removal     of     diseased 

tonsils,   (116)  622 
from      standpoint     of     pragtitioner, 

(117)  74 
new   method  of   local   anesthesia  in, 

(66)  1225 
or  tonsillotomy?  (50)  456,   (105)  934, 

(31)    1292 
Tonsillitis,    acute,    treatment   of,    (25) 

16S2— ab 
chronic      urethritis       and       chronic 

ureteritis  due   to,   *937 
Tonsillotome    improvement,    (42)    1224 

— ab 
Tonsillotomy    or    tonsillectomy?     (50) 

456,    (105)   934,    (31)    1292 
Tonsils:     See  also  Tonsil 
Tonsil:!,  chronic  non-malignant  disease 

of.   (67)  379 
diseased,    complete    removal    of,    by 

tonsillectomy,    (116)   622 
enlarged,   and   adenoids,    (46)   77 
enlarged,     connection     of     enlarged 

cervical  glands  with,   (3)   459 
enlarged,   temperature  in,   (59)  924 
enlarged,    treatment    of,      (28)    1516 

— ab 
Extirpation   or  Enucleation  of:    See 

Tonsillectomy 
faucial,    and   general   infection,    (73) 

777 
faucial,     removal     of,     followed    by 

exophthalmic  goiter,   (9)  69 
fins:.?r  enucleation  of,   (36)  1000 
indications     for     removal     of,     (90) 

1147 
mental    suggestion   as   substitute   for 

anesthetics    in    removal    of,     from 

children,    (117)   1858 
Removal  of:    See  Tonsillectomy 
.    surgery  of.    (11)   1854 

when    to     be    removed    and    type   of 

oneration   used,    (3)   1067 
Toothache   in   toothless,    (146)   936— ab 
Tooth    extraction    in    extensive    dental 

caries   in   children,    (11)    700 
wisdom,      disturbances     caused     by, 

472)    78 
Toothless,   tootiiache  in,   (146)   936— ab 
Tophi,     gouty.     Influence     of     radium 

emanations  on,    (140)   389 
Torticollis,      adenopathies      and      ini- 
tial  pruritus,    varicella  with,    (44) 

1009 
congenital,   cause  of,    (68)   463 
congenital,    treatment   of,    (85)    1429 

— ab 
congenital,   or  wry   neck,    (30)    1151 
from   congenital   myopathy,    (30)   701 
spasmodic,    (14)   1229 
Toll's   operation,    (126)    1514 
Tourniquet   sign   of   disease   with   hem- 
orrhagic    manifestations,      (47)     545 

— ab 
sign     of     scarlet    fever,     (80)     1429 

— ab 
Towns-Lambert  treatment  for  morphin- 
ism and  alcoholism,    (57)   1684 
Toxemia,    acute,    caused    by    infection 

of  throat  by  colon  bacillus,    (122) 

1423 
intestinal,   acute  retrobulbar  neuritis 

due   to,    (103)    1226 
of    Pregnancy:      See    Toxemia     and 

Pregnancy 
of    pregnancy,    catalytic    activity   of 

blood    in.    (123)    156— ab  . 
of  pregnancy,   its   nature,   cause  and 

treatment,    (140)  699 
of    pregnancy,    serotherapy    in,    (85) 

1154— ab 
due  to  B.    coli  commimis,   diagnosis 

of,   (102)  849 
To?iicose8,     alimentary,     and     intoxica- 
tion,   (27)    774 
Toxin,    diphtheria,    administration    of, 

in   collodion  sac,    (44)   4.56— ab 
eclampsia,       mammary      gland      as 

source  of,    (114)    2:^0— ab 
tetanus,    and    antitoxin,    experimen- 
tal  research   on,    (39)   624 
Toxins,      antitoxins,      antiserums     and 

bacterial    vaccines,    with    compari- 
sons,   (2f»)    1357 
soluble,   preservation  of,    (38)   624 
Trachea,    (.-ollapse   of,    while    perform- 
ing   thyroidectomy,    (11)    1418— ab 


Trachea,      compression      of,      due     to 
mediastinal   cyst,    fatal,    in    infant 
of  9  months,    (57)   1145— ab 
direct  examination  of.   (16)  306 
fascia   flap   to  close   defect  in,    (78) 

1767 
stenosis  of,  bronchoscopy,    (52)  1620 
— ab 
Tracheobronchoscopy,    (91)    1422 
and      esophagoscopy,      mishaps      in, 
(54)  71 
Trachoma,    (9)   1143 

among     Indians,     management     and 

treatment  of,   (38)   1420 
and   facts  on   its  existence  in  Penn- 
sylvania,  (89)   303 
are  we  in  danger  of?  (34)  847 — ab 
bodies    and    conjunctival    affections, 

(77)    621 
bodies,  nature  of,   (2)  1681 — ab 
campaign,    progress   of,    in    Pennsyl- 
vania,   (89)  303 
Coover  method   in,    (134)   .305— ab 
etiology  of,   (5)   693,    (71)   1428 
treatment   of,    (10)    1854— ab 
Traction,    elastic,   and  elastic  pressure 

in  surgery,   (1)   75— ab 
Tragopogon     pratense,     poisoning    by, 

(5)    1229 
Trains,      danger     of     sowing     cholera 
germs  from  water-closets  on,  (144) 
164 
Transfusion,     direct,      (3)     537.     (160) 
1228 
in   pellagra,   •584 
improved   device   for,    (53)    1683 
Transfusions,  4.  by  vein-to-vein    method 
with     curved     glass    tubes,     (137) 
381 
Transillumination    of    mastoid    process 

as  aid  to   diagnosis,   *1653 
Transilluminator,   pocket,   inexpensive, 

(112)   1226 
Transplantation  of  pedunculated  supra- 

renals,    end-results  of,    (78)    1075 
Transudates    and    exudates,    serous,    of 
patient,    therapeutic    use    of,    (90) 
1225 
Trapezius     paralysis,      severe,      plastic 
operation  with  iunctional  cure  of, 
(88)  546 
Trauma,    abdominal,    rupture  of   intes- 
tine  from,    (123)    74 
as     cause     of     amyotrophic     lateral 

sclerosis,   *1876 
borderland    of    sprain,    fracture    and 
periosteal        inflammation        after, 
(140)    1071 
casual,    purpuric    diathesis    revealed 

by,    (49)    930 
cerebral  abscess   7  months  after,   re- 
covery   after    operative    treatment 
of,    (45)   853 
in  origin  of  cancer  from  standpoint 

of   insurance,    (126)    1770— ah 
of      articulations,      pelvis     deformed 

from,   (86)  310 
of  head  and  otologic  flndings,    (102) 

934 
of    spinal    cord,    clinical    and    post- 
mortem  findings  in   tardy  hemato- 
myelia   from,    (135)   630 
ossifying  myositis  after,    (71)   386 
peripheral,       oculomotor       paralysis 
from,    (65)    1910 
Traumatism      and      tuberculosis,      (31) 
1908— ab 
mental   disturbances   following.medi- 
colegal  considerations,    (3)    150 
Treatment,    phosphatic    index    as    aid 
in,    (101)    542 
physical  measures  as  aid  in,  (129)  550 
Trendelenburg      position,      advantages 
of,   for   obstetric  procedures,    (125) 
1157— ab 
position,    influence    of,    on    quantity 
of  urine   excreted   during   anesthe- 
sia,   (65)    457— ab 
Trephining,    decompressive,    successful, 
(86)    1429— ab 
for  apoplexy,  •1803 
long  clamp  for  hemostasis  in,   (105) 
230 
Treponema  Pallidum:     See  Spirochaeta 

Pallida 
Trichiniasis   in   Italians,    '1030 
Trichinosis,  serodiagnosis  of,  (111)  1370 
Trichocephaliasis   in  child,    fatal,    (25) 

75 
Trichocephalus   dispar,    enteritis   from, 

•743 
Trigsrer-flnger.    (114)  926.    (79)    1075 
Triplets,    bilateral    tubal    pregnancies 

with,    (62)    1690-ab 
Trochanter,     lesser,     isolated    fracture 

of,    (47)    1861 
Troops,  sanitary,  training  of,  (53)  135S 
Tropical     and     glacial     geologic     eras, 
(97)    161 
diseases    as    they    exist    in    Philip- 
pines, report  of  U.  S.  army  board 
for  study  of,  (61)  1358 
diseases,   present  status  of,   (70)  545 


Trypanosoma  gambiense  and  trypano- 
soma  rhodesiense  in  rats,  guinea- 
pigs  and  rabbits,   (19,  20)   1298 

lewisi,  transmission  of,  by  rat  fleas, 
(115)    1147,    (15)    1687 

rhodesiense,  pathology  of  lesions  of 
cornea  and  skin  in  animal  experi- 
mentally infected  with,  (17,  19, 
20)   1298 

rhodesiense,  possibly  new  species  of 
trypanosome  from  sleeping  sick- 
ness, (22)  461— ab 
Trypanosome  diseases  of  domestic  ani- 
mals in  Uganda,  (14)  544,  (16) 
701 

from  sleeping  sickness  contracted  in 
Rhodesia,  pathogenicity  of,  (23) 
461— ab 

from  sleeping  sickness,  peculiar 
morphology  of,  and  possibility  of 
its  being  new  species  (t.  rhode- 
siense),  (22)  461— ab 

human,  of  northern  Rhodesia,  (15) 
544 

infections,  chemotherapy  of  Ehrlicb 
in,  (6)  1291 

infections,  duration  of,  ^102)   1359 
Trypanosomes,   animals  infected   with, 

*  experiments  on  treatment  by 
means  of  atoxyl,  vaccines,  cold, 
x-rays  and  leukocyte  extract,  (21) 
1298 

possible     plurality     of     species     of, 
affecting  man   in   Africa,    (13)    544 
Trypanosomiasis,   auto-agglutination  of 
red   blood-cells   in,    (22)    1298 

human,  cured,  examination  of  cen- 
tral nervous  system  with  negative 
results  in  case  of,  (13)  928 
Tryptophan  test  and  acetic-acid  test 
in  early  diagnosis  of  gastric  can- 
cer,  (87)   463— ab 

test,    unreliability    of,     in    stomach 

content  in  cancer,  (61)  1621 — ab 

Tsetse  fly  and  sleeping-sickness,  other 

insect     carriers    of     disease,     (38) 

618 

Tube:    See  also  Tubes,  and  Fallopian, 

and  Eustachian 
Tube-casts  and  albumin,  urine  content 
in,  while  taking  course  of  sulphate 
waters,   (120)   1156 

and  albuminuria,  behavior  of,  in 
urine  during  course  of  mineral 
waters  at  Marienbad,  (111)  785 

casts,   origin  of,    (159)   390 

drainage,  improved,  for  suprapubic 
cystotomy,  liver  abscess  and  ab- 
dominal cysts,  (16)  1424,  (16) 
1687 

duodenal,   (106)  849 

fixation  of,  in  laiynx,   (33)  1908— ab 

glass,  in  male  urethra,  "1794 
Tuber     cinereum,     lipoma    containing 

bone  in,   (125)  935 
Tubercle  Bacilli:     See  Bacilli 

bacilli  in  sputum,  comparative  tests 
with  antiformin  for,   (140)  1078 

bacilli  in  stools,  diagnostic  impor- 
tance of,    (91)   1623— ab 

of  tibia,  enlargement  of,   (32)  624 

of  tuberculosis,  its  pathologic  signi- 
ficance in  physical  orgranization 
and  relation  to  bacillus  tubercu- 
losis, (114)  622 

spinal  cord,  recovery  after  removal 
of,  (74)  160 

spinal,  intradural,  removal  of,  suc- 
cessful,  (67)   1767 

of  leprosy,  suppuration  in,    (41)  455 
— ab 
Tubercles,    radiotherapy   of,    (126)    549 
Tuberculide,      papulo-necrotic,      wide- 
spread  lupus  erythematosus  with? 
(125)   1514 
Tuberculides     in     infants,     papulous, 

(95)   1431— ab 
Tuberculin,    action    of     ferments      on, 
(100)   1234 

anaphylaxis,   (182)  889 

and  x-ray  in  diagnosis  of  tubercu- 
losis,  (108)  lOOS 

bovine,  in  pulmonary  tuberculosis, 
(17)  1363— ab 

cutaneous,  and  Wassennann  reac- 
tions in  228  scrofulotis  children, 
(149)  314— ab 

cutaneous  inoculations  in  tubercu- 
losis,  (63)  1152 

cutaneous  reaction,  experiences  with, 
(140)   630 

diagnosis  of  incipient  pulmonary 
tuberculosis  and  use  of,  (5)  1903 
— ab 

diagnostic  value  of,  (12)  1067— ab, 
(94)  1070.  (77)  1422 

dispensaries,   (4)   779 

dispensaries  and  sanatoria,   (SO)  307 

in  diagnosis  and  treatment  of  tu- 
berculosis,   (30)    16S7 

in  incipient  pulmonary  tuberculosis, 
plea  for  early  diagnosis  of,  (20) 
K)07— ab 
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Tuberculin   in   laryngeal   tuberculosis, 
(14)  76 
in  pulmonary  tuberculosis,    (68)   540 
in  tuberculosis,    (111)  458,   (30)   1687 
in  tuberculosis  in  infancy  and  child- 
hood,  (49)  545— ab 
•*      injections,    rflles   after,    not    always 
sijpi    of    specific    focal    reaction, 
(146)  232— ab 
multiple    arthr.as   after    test    injec- 
tion of  0.5  mg.  of,   (98)   784 
non-toxic,    baseless  claims  for,    (70) 

160 
ointment,     old,     in     diagnosis    and 
treatment    pf    lupus    vulgaris,    (4) 
306— ab 
old,    in    determinating    etiology    of 
optic    neuritis    and    neuroretinitis 
of  obscure  origin,   (63)    776 
possibility    of    modifying    effect    of 
inoculation  of,  by  combining  with 
local  anesthetic,   (11)   780— ab 
produced  in  body,  what  occurs?  (88) 

933 
reaction,     bovine,     cutaneous,     (78) 

161— ab 
reaction  during  pregnancy  and  labor, 

(2&)   1765— ab 
reaction,  mechanism  of,  (104)  1076 
reactions,  comparative  tests  of,  (142) 

1865 
reactions,  local,  diagnostic  value  of, 

*181 
reactions  to,    (103)    1422 
safe     guide    for     administration    of, 

(104)  1294— ab 
sensitized,    (126)  80 
skin    reaction     in    syphilis    and     in 
nietasyphilitic    disease,     (125)     231 
— ab 
test  by  mouth,   inefiBciency  of,    (61) 

160— ab 
test,   cutaneous  and  conjunctival,   in 
pulmonarj'    tuberculosis,    (103)    154 
tests     in     children,     cutaneous     and 
conjunctival,      comparative     value 
of.    (60)   159— ab 
therapeutic   use  of,    in   intrathoracic 
tuberculosis  of  children,    (31)   617 
therapy,   (82)  925 

therapy    in    dispensary   practice,    ex- 
periences with,    (20)   1418 
titer   test,    (95)    856— ab,    (95)    933— 

ab,    (119)   1432 
treatment,   angina   in,    (16)   851 
treatment,    dispensary,    (142)    467 
treatment,    experiences    with,     (141) 

467— ab,    (66)    1233 
use  and  abuse  of,    (92)   1225 
value    of,    in    tuberculous    joint    dis- 
cuses.   (Ill)   926— ab 
Tuberculins,    convenient   table    in   use 

of,   '1252 
Tuberculosis,    (117)   1071 
abscesses  due   to,   bismuth   paste  in, 

(60)  308 
acidity    of    urine    not    constant    in, 

(122)  786 
active   immunization    in,    (167)    1006 
acute    endaortitis    due    to,    (21)    923 

-ab 
adenitis    due    to,     responsibility    of 

tonsil  in,    (58)   71 
advanced,    site    of    principal    lesions 

in,   (185)  1698 
alliMinin   reaction   in,    (34)    1908— ab 
albumin  reaction  in  sputum  in  early 

diagnosis    of,    (55)    1621— ab 
among     domestic    animals,     interna- 
tional   commission    on    control    of, 
(88)   848 
among   Philippine   scouts   of   United 

Stiites  army,   (3)  68 
and  adenoids,   (78)  1691— ab 
and  climate  of  Southwest,    (48)  1512 
and   flat-foot,    (47)    1152— ab 
and    menstruation..  (43)    70— ab 
and    orthostatic    albuminuria,     (95) 

1S64— ab 
and   physician,    (128)   698,   (17)    1613 

— ab 
and    pregnancy,    (75)    228,    (86)    386, 

(103)  1370— ab 
ami  sarcoma.    (53)   379— ab 
and   syphilis,    immunity    reaction   in 

diagnosis  of,    (9)   928— ab 
ani    traumatism.    (31)    1908— ab 
and     wasting     diseases,     raw     meat 
and   raw  meat  juice   in,    (19)   383 
— ab 
and   West   Virginia   physician,    (169) 

articular    rheumatism    due    to,    (98) 

547 — ab 
as   factor   in   phlyctenular   keratitis. 

(80)   1070 
at    health    resort,    century    of,    (75) 

1691-ab  ^    ' 

atoxyl  in,  (98)  1623 
attenuated,    tarsalgia    in    adolescent 

not  case  of,   (51)  159 
bismuth  paste  in,  cold  abscesses  in. 

(00)  308  • 

blood-pressure  in,   (98)   1360— ab 


Tuberculosis,  bone  and  joint,  in  chil- 
dren, what  Paris  is  doing  for,  (71) 
1010 
bone,  Berck-Sur-Mer  a  city  of  hos- 
pitals for  treatment  of,  (105) 
380 
bovine,    and   human   ills,    (92)    1761 

— ab 
bovine     and     human,     relation     be- 
tween,   from    public    health    view- 
point,  (110)  380— ab,   (112)  380 
bursitis  due  to,    (7)   1612— ab 
Calmette    Reaction   in:      See   Tuber- 
culin Reaction,   Ocular 
campaign,    (138)   927 
campaigrn  against,   in  Denmark  dur- 
ing   last    10  years,    (119)    1624 
cellular  elements  of   blood   in,    (33) 

1855— ab 
climatic    treatment    of,     (118)    1423 

-ab 
comparative  serologic  tests  in,   (97) 

1623 
coimtv    hospital    care    for    patients, 

(34)   1357 
coxitis    due    to,     spontaneous    frac- 
tures in,    (54)   1232— ab 
deep     muscular    injections    of    mer- 
cury  in,    (24)    1000— ab 
diet    studies    in    institutions    for,    in 

Colorado,    (13)   454 
dispensary,   experiences  at,  (143)   630 
duties    of    state    in    prevention    of, 

(66)    776 
early  detection  of,    (76)   223 
effusions  due  to,  antitoxic  action  of, 

(165)   552 
emulsion     of    tubercle    bacillus    in, 

(89)   855 
enlarged    IjTnph    glands   not    always 

•sign   of,    (96)    387 
experimental,   influence  of  fresh  and 
autolyzed  organ  extracts  on,   (117) 
1147 
fistulas   due   to,    derivatives   of  Peru- 
vian balsam   in,    (76)   228 
foci,   fat  content  of,    (127)   1370 
fowl  and  mammalian,    (52)   461 
genital,   ascending,    (61)   1010 
genital,  x-ray  in,   (76)  1622— ab 
Glandular:        See      Tuberculosis      of 

Glands 
gradual    evolution    of    sane    therapy 

in,    (37)    1000 
graduated    labor    for   patients    with, 
at  Bellefleld  Sanatorium,    (51)   384 
— ab 
hernial,    (49)    1068 
home  treatment  of,   use  of  tuberca 

lin.    (Ill)   458 
hyperplastic,    of    cecum    and    colon, 

*955 
immunity  in,   (71)  540— ab,   (9)  1682 

— ab 
immunity   reaction   in   diagnosis    of, 

(2)   1006 
importance  of,   in  etiology  of   intra- 
ocular   hemorrhages,    and    changes 
in  retina,   (105)   1076 
in    children,     (73)     1011— ab,     (100) 

1070— ab 
in  children,  acute,  curable  forms  of, 

(41)   307,    (44)   853— ab 
in  children,   aural,    (11)   75 
in     children,     pulmonary,     diagnosis 
and     epidemiology     of,     (62)     462 
— ab 
in    children,    recalciflcation   in,    (40) 

1152— ab 
incipient,     disturbances    in    circula- 
tion   after      muscular    effort      in, 
thtir    diagnostic    importance,    (63) 
1707 
in  infants,    (76)   1691— ab 
in   Holack  district,    (130)    1014 
in     infancy     and     childhood,     tuber- 
culin  in.    (49)   545— ab 
in    infants,     intestinal,     perivascular 

localization  of,    (54)  854 — ab 
in   Iowa,    (171)    1149 
in    kidne.vs   of   cattle,    first    changes 

with,  (126)  1370 
in  man  and  animals,  aspects  of,  (22) 

1007 
in    mouth    and    jaw,    primary,    (81) 

626 
in    Philippines,    (76)    1685— ab 
infection,    immunity   of    tuberculous 
animals    to,    by    inhalation,     (63) 
159 
inheritance   of,    (51)    227— ab,    (146) 

708— ab 
its   nature,    causes    and   prevention, 

(90)  1003,   (95)  1293 
its  prevention,   (31)  307 
joint  diseases  due  to,  value  of  tuber- 
culin in,   (111)   926— ab 
kidney   and    bladder,    operative    and 
specific    treatment    of,     (108)    388 
— ab 
kidney,  diagnosis  and  treatment  of, 

(177)  83— ab 
Kyoomba   Sanatorium   for   treatment 
of,  (21)  1007 


Tuberculosis,     laryngeal,     formol    and 
galvanocautery  in,   (65)  1225 
laryngeal,   tuberculin  in,    (14)   75 
local  tenderness  on  pressure  in,  (40) 

meningitis   due    to,    (19)    157,    (105) 

1147 
meningitis  due   to,   in   new-bom   in- 
fants, (24)  1515 
meningitis   due   to,    operative    treat- 
ment of,   (28)   623 
meningitis   due    to,    tubercle   bacilli 
in  cerebrospinal-fluid  of,    (105)  304 
— ab 
mercury  succinamid  in,    (6)   151 — ab 
microscope  in,   (113)  380 
miliary,    acute,   simulating   appendi- 
citis,  (18)  226 
muscle  tumor  due  to,    (163)  305 
muscular  rigidity  of  upper  chest  not 

necessarily  sign  of,   (75)   1011 
national  department  of    public  health 
necessary  for  prevention  and  con- 
trol of,   (160)  75 
need    of   early    diagnosis     of,     from 
public      health       and      prognostic 
points  of  ^-iew,  *1635 
nodular,  of  hypoderm,   (125)  381 
Ocular   Reaction:    See    Tuberculin 
ocular,    vaccine    therapy      and    sero- 
therapy  in,    (146)    305 
of    ankle    in    adults,    prognosis    and 

treatment   of,    (21)    1905— ab 
of   ankle,     orthopedic   treatment   of, 

(106)   161 
of    bronchial    glands,    diagnosis    of, 

(63)  457— ab 
of     children,     intrathoracic,     thera- 
peutic use  of   tuberculin  in,    (31) 
617 
of  chorioid,  mixiary,   (52)  222 
of  eve,   treatment   of,    (88)    1686 
of  Fallopian  tube,    ':il2)  1423 
of  Fallopian  tube,   adenomyoma   in, 

(22)  928 
of  glands  of  neck,  treatment  of,  (59) 

71— ab 
of  hip-joint,    (63)   1690 
of  iris  after  chilling,   (83)  783 — ab 
of  iris  and  chorioid   in   rabbits,   ex- 
perimental,  (71)   1621 
of    joints,    treatment    of,     (47)    1909 

— ab 
of     joints,     vaccines     in     operative 

treatment  of,    (109)  926 
of  kidney  in  women,    (7)   1904 — ab 
of  kidney  and  ureter,    (53)   1420 
of    large   intestine,    peritonitis   from 

perforation  in,   (48)  853 
of  lar.ynx,    local  anesthesia   in,    (50) 

781 
of    leg,    verruccous,    after    lesion    of 

metatarsus,   (45)   1009 
of  liver,  caseating,  disseminated*  (4) 

1612— ab 
of  lungs,   hemorrhage  in,   treatment 

of,    (88)    1857— ab 
of  mediastinal  glands,  extensive,  (90) 

1623— ab 
of  nasal  sinuses,    bismuth   paste   in, 

(113)   698 
of  ovaries  and  Fallopian  tubes,   (48) 

1231-ab 
of  penis,   (87)  1075 
of  placenta,   (154)   551— ab 
of   striated   muscles,    primary,    (114) 

1769— ab 
of     urinary     apparatus     in     women, 

(149)  858 
of  uterus.    (118)  706 
one   year's  progress   in     our   knowl- 
edge of,   (81)  541 
or  localized  pulmonary  edema?  (34) 

1765 — ab 
osteo-aithritis    due    to,    immobiliza- 
tion in,    (53)   1O09 
osteomalacia   originating   from,    (54) 

Patients:     See   Tuberculous  Patients 

pelvic  and  peritoneal,  clinical  con- 
siderations of,   (47)   1292 

pericarditis  and  myocarditis  due  to. 
(33)   221 

peritonitis    due    to,     (68)    620,     (79) 

peritonitis   due   to,    and   alcoholism, 

(108)    1624— ab 
peritonitis  due  to,  in  children,   (85) 

1422 
peritonitis  due  to,   iodo-iodid  injec- 
tions in,  (117)  1013 
polymorphous     erythema     in,     (143) 

1157 
portals  of  entry  in,   (120)  156 
predisposition  of  apices  to,  (71)  1153 

— ab 
psychology  of,   (78)   457 
pulmonary,   (135)  779 
pulmonary,  action  of  functional  rest 

of  lung  on  extent  and   course  of, 

(62)   160— ab 
pulmonary,    acute,    contagious   sero- 

lymph  disease,  (8)  773 


Tuberculosis,     pulmonary,     and    bron- 
chial    asthma,      combination     of 
(168)  390— ab 
pulmonary,    and     constitution.    ^57) 
1366  ^    ' 

pulmonary,    and   gastric   ulcer.    (63) 
1010— ab  '    y^> 

pulmonary,   and   premenstrual  fever 

*1239 
pulmonary,    and   sj-philis,    (125)   459 

(32)   1292— ab 
pulmonary,      Arneth's       method     of 
blood   counting   in,    its  prognostic 
value,   (2)   1510— ab 
pulmonary,    artificial    pneumothorax 

in,   (58)  159— ab,   (71)  620 
pulmonary,    as     studied     in    general 

medical  dispensary,  (6)  69 
pulmonary,    behavior   of     heart     in 

(91)  855— ab 
pulmonary,     bovine    tuberculin     in 

(17)   1363— ab 
pulmonary,  chlorids,  phosphates  and 
sulphates  of  urine  in  last  stage  of 
(22)  1682- ab 
pulmonary,   compression  of  lune  in 
(29)   1511  ' 

pulmonary,  continuous  antiseptic  in- 
halation in,    (14)   383— ab 
pulmonary,    cough    during    ausculta- 
tion in  diagnosis  of,  *245 
pulmonary,   cough  in,   treatment  of 

*1441 
pulmonary,  cutaneous  and  conjuncti- 
val   tuberculin    tests    in    diagnosis 
of,    (103)   154 
pulmonary,   diagnosis  of,   and  use  of 

tuberculin,    (5)    1903— ab 
pulmonary,      early      diagnosis      of. 
(101)  380,    (92)  542-ab,   (120)  1304 
— ab,    (46)   1511— ab.  'lOSl 
pulmonary,   early  diagnosis  of,  from 
standpoint   of  physical  and   fluoro- 
scopic examinations,   (50)   18.50 
pulmonary,   early,    diagnosis  without 
use   of   microscope   or  stethoscope, 
(46)    1511— ab 
pulmonary-,       eflScacy      of      induced 

pneumothorax   in,    (53)   1517 
pulmonary,  home  treatment  of,   (82) 

73 
pulmonary,    hyperemia   in,    (74)   1011 

— ab 
pulmonary,      incipient,      recognition 

of,    (38)   1000 
pulmonary,    incipient,   tuberculin  in, 

early  diagnosis  of,    (20)   1007— ab 
pulmonary,      induced     pneumothorax 
in,     (36)     544— ab,     (82)    1075— ab, 
(67)    1300 
pulmonary,    infection  in,    (29)   76 
pulmonary,     influence     of    dysentery 
on    incidence    and    mortality    of, 
(37)    383— ab 
pulmonary,     influence    of    inherited 
taint   in   primary   localization  and 
distribution     of     lesions    in,     (45) 
1152 
pulmonary,     inherited    predisposition 

to,    (129)   786 
pulmonary,    investigations    on,    (79) 

541— ab 
pulmonary,    leukocytes   in   diagnosis, 
classification     and     prognosis     of, 
(17)  774 
pulmonary,    lime   in,    (71)   78— ab 
pulmonary,      mixed     infections     in, 
autogenous  vaccines  in,    (90)   1761 
— ab 
pulmonary,    opsonic    index    in    diag- 
nosis  of   mixed    infection  in,    (85) 
1003— ab 
pulmonary,    plea   for  early  diagnosis 

of,    (125)    1226 
pulmonary,     prevention     of     hemor- 
rhage    in,     by     administration    of 
autogenous  vaccines,   (70)  1359— ab 
pulmonary,    ijrognosis    in,    (42)    781, 

(153)    1149— ab 
pulmonary,  rest  in.   (103)   698 
pulmonary,    rOle  of   acute  bronchitis 

in,    (28)   1292 
pulmonary,     scapula-angle    sign    of, 

(168)   552— ab 
pulmonary,     serodiagnosis     of,     (18) 

158— ab,    (87)   855— ab 
pulmonary,    theory    and    practice    in 

treatment  of,    (2)    542— ab 
pulmonary,     treatment    of,    in    Vic- 
toria     Infirmary,      Glasgow,      (28) 
1364 
pulmonary,   treatment  of,   outside  of 

sanatorium,    (68)   776 
pulmonary,  tuberculin  in,  (68)  540 
Pulmonary,      Tuberculin     in:       See 

also   Tuberculin 
pulmonary,     typical     and     atypical, 

(64)  546— ab 
pulmonary,     ultra-chronic,     (8)     3S2 

— ab 
pulmonary,     unilateral,     severe,     in- 
duced     pneumothorax     in,      (130) 
1078— ab 
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Tuberculosis,      pulmonary,      value     of 

ganatorium  treatment  in,   (89)  154, 

(144)  231,   (104)  1003 
pulmonary,    x-ray   diagnosis  of,    (60) 

1366,  (20)  1854 
reaction    in,     after    salvarsan    injec- 
tions,   (75)    1154 
relative    value    of    symptoms,    phys- 
ical signs,  tuberculin  and  x-ray  in 

diagnosis   of,    (108)    1003 
renal,    (160)   382 
renal,      advanced,      difficulties      and 

limitations   of    diagnosis   in,    (117) 

1514— ab 
renal,    an<l    tuberculous    bacteriuria, 

(53)   1689— ab 
renal,   diagnosis  of,    (27)    1364,    (117) 

1514— ab 
renal,   state   of   kidney  in,    (52)    303 

— ab 
renal,    x-ray   diagnosis  of,    (111)   230 
renovesical,     bacillus     emulsion     in, 

(6)    773 
report  of  work  done  at  Ottawa  tent 

colony  for,    (19)    774 
rest  and  movement  in,   (1)   2^S — ab 
rest,   exercise  and  food  in,    (10)    151 
results  in   sanatorium   treatment   of, 

(104)   1003 
sanatoria  for,    in   United   States   and 

Canada,     annual     report    of,     (98) 

777 
sanatorium    school   for,    (73)   72 
sanatorium,      selection     of     patients 

for,    (110)    1514 
sanatorium,  what  it  stands  for,   (63) 

1512 
science,    modem,    Robert    Koch    the 

father  of,   *1307 
sclerosis  due  to.   and  multiple  tum- 
ors    in     kidney,     case     of,     (138) 

550 
serodiagnosis     in,     unreliability     of, 

(133)   1865 
signs   determining   activity   and   lat- 
ency of,    (24)   1357 
simple   serodiagnosis   for,    method   of 

obtaining     immunity     index,      (9) 

306— ab 
situation    in    Pennsylvania    in    1909, 

*339 
specific   treatment   of,    (134j   707 — ab 
Spengler's   I.    K.    in,    (93)    855",    (69) 

1358 
subsidence      of      pernicious      anemia 

after  onset  of,   (137)  3S9 
surgical,    (74)    1293 
surgical,   treatment  of,   especially  of 

soft  parts,   (126)    706 
surgical,    vaccine    therapy   in,    (159) 

1228 
traumatic,   (104)  1769 
tubercle    of,    its    pathologic    signifi- 
cance in  physical  organization  and 

relation     to    bacillus    tuberculosis, 

(114)    622 
Tul)erculin  in:     See  Tuberculin 
tuberculin     in     diagnosis     of,      (94) 

1070,    (63)    1152,    (30)   1687 
tuberculin  in  treatment  of,  (30)  1687 
tuberculin    titer   test    in,    (119)    1432 
urogenital,      Addison's      disease      in 

connection   with,    (170)    859 
urogenital,   clinical  aspects  of,   (157) 

927 
urogenital,    giant    cells    in   urine    as 

sign  of,    (118)   162 
vaccine  therapy  of,   (35)   226 
verrucous,   of  skin  and  lymphangitis 

due    to    bovine     tubercle    bacilli, 

(116)   856 
vesical     and     renal,     operative     and 

specific  treatment  of,    (52)  1420 
what   can   navy    do   with?    (81)    154 

— ab 
work    in    Minnesota    against,     (109) 

1296 
Tuberculous   individual,    education    of, 

in   home   care,    (82)    541 
individual,     estimation     of     earning 

capacity   of,    (88)    855 
patients,  folly  of  sending  them  away 

from  medical   supervision,   *16?i? 
Tubes,  drainage,  sounds  and  catheters, 

their  selection,  care  and  use,   (16) 

1357 
Fallopiati:     See   Fallopian   Tube 
glass,     curved,     4     transfusions     by 

vein-to-vein    method    with,     (137) 

381 
pus,    traumatic   rupture   of,    causing 

diffuse  peritonitis,   (35)  301 
Tumor:     See  also  Tumors 
Tumor  and  embryonic  tissue  in  mixed 

grafts,    (33)  V74 
brain,  (14)  1229 

brain,  isolated  agraphia  in,  (93)  1302 
brain,    symptoms   suggestive    of,    re- 
lieved  by    correction   of   refractive 

error,   *347 
brain,    with    impaction    in    foramen 

magnum    following    lumbar    punc- 
ture,   (28)  300 


Tumor  cells,  sarcoma  of  fowl  trans- 
missible by  agent  separable  from, 
(96)   122&— ab 

cerebral,  affecting  under  surface  of 
corpus-callosum  and  filling  right 
ventricle,   (16)   623 

extracerebral,  in  region  of  hypo- 
physis-cerebri,    (17)   1000 

formation   and   helminths,    (70)    1010 

growth  in  rats  and  mice,  inhibi- 
tion of,  experiments  on,  empiri- 
cal treatment  in  man,  (16)  1298 
— ab 

heart,  primary,  heart  block  from, 
in    child,    (98)    1302 

implantations  in  developing  em- 
bryo, *741 

in  region  of  corpora  quadrigemina, 
(41)    158 

in   .salivary   gland,    (64)   1690 

intracranial,  surgical  versus  expect- 
ant  treatment  of,    (1)    157 

intrapontine,    (138)    1078 

metastases  involving  parathyroids, 
(5)   1681 

metastatic,  in  pleura  with  primary 
racemose  sarcoma  of  cervix-uteri, 
(59)  545 

muscle,    tuberculous,    (163)    305 

of  bladder,  transperitoneal  cysto- 
tomy for,    (13)  623 

of  brain,  cerebral  hernia  following 
decompression  operation  for,  (29) 
300 

of  cerebellopontile  angle,  4  cases  of, 
(53)    1001 

of  gum,   fatty,    (135)    1071 

of   kidney,    traumatic,    (128)    1370 

of  nipple,    (95)   1368 

of  spinal  cord,  extramedullary,  ap- 
parently caused  by  trauma,  (154) 
1362 

or  abscess  formation  in  temporo- 
sphenoidal  lobes,  diagnosis  of, 
*1639 

rectal,  from  non-malignant  trans- 
formation of  epithelium,  (73) 
1075 

skull,  in  child,  leukemia  with,  (109) 
548 

teratoid,  sacrococcygeal,  sixth  on 
record,    (48)   625 

ureterorenal,    intravesical,    (45)    301 
Tumors:     See  also   Tumor 
Tumors   and    defects   in    development, 
(110)  162 

and  inflammatory  and  neoplastic 
formations,    (27)    1144 

and  malformations  of  breast,  (62) 
1074 

autolysates  of  tissues  in,   (142)  936 

bladder,  clinico-pathologie  data  on, 
(18)   694— ab 

bladder,  intravesical  operations  for, 
(20)   695— ab 

bladder,  removal  of,  by  natural 
passages,   (oo)   308 

bladder,  transperitoneal  and  supra- 
pubic approach  to,    (19)   694— ab 

brain,    (76)   1422 

brain,  removal  of,   •1180 

cerebellar,  differential  diagnosis  of, 
(26)   538 

dermoid,  of  abdominal  wall,  after 
operation,    (64)   1684— ab 

extrauterine,  intrapelvic,  diagnosis 
and  treatment  of,    (53)   77 

in  cerebellopontine  angle,  (81)  1233 
— ab 

in  colon  and  in  mesocolon,  differen- 
tial diagnosis  of,    (105)   849 

in  female  genitalia  and  diabetes 
mellitus,    (71)   463— ab 

in  lungs  and  pleura,  (103)  1303 
— ab 

in  omentum,  inflammatory,  post- 
operative,   (42)    702 

inflanmiatory,  from  migrating  for- 
eign  bodies,    (166)    1372— ab 

malignancy  in,    (100)   1513— ab 

malignant,  cultivation  in  vitro  of, 
(83)    1513— ab 

malignant,  effects  of  certain  in- 
ternal secretions  on,  (101)  1360 
— ab 

medical  and  surgical  aspects  of, 
(43)   378— ab.    (66)   696 

microscopic  diagnosis  of,  at  time  of 
operation,    (36)    1073 

multiple,  and  tuberous  sclerosis  in 
kidney,    (138)   650 

of  abdomen,  inflammatory,  simulat- 
ing malignant  disease,   (64)  847 

of  bladder,    (30)   544— ab,    (123)   1295 

of  breast,    diagnosis   of,   '793 

of  breast,  diagnosis  and  treatment 
of,   (123)   1423 

of  breast,  epithelial,  and  chronic 
cystic   mastitis,    (114)    1013 

of  cerebral  ventricles  and  epithe- 
lium.  (116)   1864 

of  corpus  utenis,  pathology  of.  (16) 
1907 


Tumors   of    hypophysis-cerebri    region, 
(116)  628— ab 

of  jaw  most  frequent  in  negro,  (52) 
696— ab 

of  larynx,  surgical  consideration  of, 
(96)   458 

of  lung,  (103)  1513 

of  pituitary  body,  symptomatology 
and  pathology  of.    (87)   303 

of  thyroid,   mixed,   (40)   1230 

of  uterus,   benign,   (124)  1616— ab 

ovarian,    (103)   627 

ovarian  cystic,   origin  of,    (87)  310 

ovarian,    pathology   of,    (29)    158 

parathyroid,    (142)    313 

radiotherapy  of,   dosage  in,   (58)   545 

superficial,  benign,  treatment  of, 
(69)   783 

suprarenal,    and    malignant    kidney, 
fever  with,    (83)   546— ab 
Turbinates,    inferior,    syphilitic    hyper- 
trophy of,   '1191 
Twilight,    in    the,     (109)    1513,    (108) 
1686 

talks   with   physician,    (5)    220 
Twins,     monochorial,     unequal,     birth 
of,    due    to    undeveloped    genitalia 
with   pregnancy,    (19)    1007 
Tympanic    cavity,    dehiscence   of    floor 
of,    (14)    844 

membrane  and  ossicles,  partial  pet- 
romastoid  excavation  with  preser- 
vation of,    (16)   460 

wall  and  major  portion  of  semicir- 
cular   canals,    exfoliation    of.    (50) 

Typewriting,    increase    in    metabolism 

due   to   work   of,    (25)    1758— ab 
Typhlitis    and    ascending    colitis,    (52) 
625 

primary,   (68)  704 
Typhoid,     (27)     158,     (31)     226,     (121) 
1226 

agglutination  test,  macroscopic, 
quick,    (106)   156— ab,    (60)  847 

agglutinins,  human  and  animal, 
(102)    155— ab 

alkaline  treatment  in,    (47)  847 

and  appendicitis,  reciprocal  rela- 
tions between,    (83)    1233 

and   cholera,    (154)    1005 

and  scarlet  fever,  simultaneous, 
(114)    1370 

angiocholecystitis,  operative  treat- 
ment of,    (55)  931— ab 

antityphoid  vaccine  in  prevention 
and  treatment  of,    (22)   221— ab 

atypical   onset  of,    (84)   1293 

bacillus,   atypical,    (83)   1359 

bacillus  carrier,  discovery  of,  in 
Adirondack    camp,    (7)    1067 

bacillus  carriers  in  insane  asylums, 
(125)    80— ab 

bacillus-carriers,  operative  treat- 
ment of,   (81)   386— ab 

bacteria  and  paratyphoid,  cultural 
differentiation  of,    (115)   312 ' 

bacteria  vaccine  in,  rational  indica- 
tion  for,   *1102 

bacteriology   of,    (13)    1906— ab 

bacteriology,  pathology  and  diagno- 
sis of,   (39)  1856— ab 

blood   in,    (102)   1369 

can   it  be   aborted?   (131)   1226 

cholecystitis,    (159)   1617— ab 

complicated  by  double  parotiditis, 
(18)   454 

control  of,  in  army  by  vaccination, 
(39)   221— ab 

deformity,   (130)  935 

development  and  value  of  blood  cul- 
tures in,   (21)   1224 

diet  in,   (18)  538— ab,  (89)  1513 

duration  of  infectivity  of,  (16)  1072 
— ab 

effusion,  toxic  action  of,  on  circula- 
tion   (99)    1623 

epidemic  of,  in  boys'  orphan  asylum, 
(116)    1694 

epidemic  with  isolation  of  bacillus 
typhosus  and  bacillus  coli  from 
water-supply,    'llOO 

epidemiology,  changes  in  views  con- 
cerning,   (103)   856 

ervthema  nuiltiforme  iris  during, 
(20)   923— ab 

experimental,   (44)  1689 — ab 

feeding   in,    (112)    1616— ab 

hexametliylenamin  in,  (69)  1075^ 
ab 

bouse  epidemic  of,  due  to  bacillus 
carrier  of  atypical  bacillus  typh- 
osus,   (12)   1425— ab 

hydrochloric  acid  in,  (87)  1422 
— ab 

in  children,  (108)  622,  (105)  785 
— ab,   (103)  1864— ab 

in  Cleveland  and  water  pollutions 
of  Lake  Erie,   (11)  922 

in    Des  Moines,    lowa,    *41 

infection  involving  only  gall-blad- 
der,  (60)   n46--ab 

in  goats,  spontaieous,   (114)  1024 


IVphoid,  intracranial  suppuration,  cir- 
cumscribed,  (lOO)  1076 

liver  abscess  with  or  following,  (30) 
185&-ab 

membranous  enteritis   in,    (81)  310 

meningitis,    •882.    (122)    935— ab 

mild  case  of,   (147)   1362 

osteomyelitis,  vaccine  in,    (169)  1617 

perforation,  operative  treatment  of, 
(50)   aw— ab 

perforation  of  intestine  successfully 
operated   on,    (94)    1761 

perforations  and  perforations  of  gall- 
bladder,  (50)  222 

post,  delirium,    (102)   1761 

prevention  of,  (144)  1071,  (47)  1358, 
(146)  1362,   (21)  1854 

preventive  vaccination  against,  (63) 
1074-ab 

proper  treatment  of,  (129)  1071,  (89) 
1513 

residue,    Vaughan's,    (60)   222 

resulting  in  death  from  unusual 
complication  with  masked  Si-mp- 
toms,    (88)   457 

rale  of  bacillus  t3rpho8U8  in  etiology 
of,    (18)    1619 

safe  and  rapid  method  for  adminis- 
tration of  vaccine  in,   '1016 

serodiagnosis  of,    (130)    313— ab 
serotherapy    of,     (56)    308— ab,     (66) 

1300.    (96)   1513— ab 
spine,   (15)- 69,  (114)  778,  (19)  923— ab 
surgery     as     prophylactic      measure 

against  intestinal  complication  in. 

(89)  1857 
treatment    of,     (59)    456,    (40)    1357. 

(89)    1513 
ulcer,    peritonitis     in,    acute,      (45) 

1683— ab 
vaccination    against,    (33)    307,     (47) 

781— ab,    (63)    854.    (75)    855,    (96) 

1513— ab,    (36)    1613— ab 
Typhus,    exanthematous,    experimental 

research  on,   (35)  852,  (51)  1073— ab 
manchurian,     clinical     picture     anj 

bacillus,    (144)    1371 
serotherapy   of,    (75)    1368— ab 
Tyrosin  and  indol,  effect  of  injections 

of,  in  experimental  animals,  *1796 
phenylalanin    and    their    derivatives, 

catabolism  of,   (12)   1361 

u 

Ulcer:     See  also  Ulcers 
Ulcer,    bladder,    extensive,    complicat- 
ing early  pregnancy,    (25)   1144 

corneal,  septic,  zinc  ions  in  local 
treatment   of,    (134)    857 

Duodenal:     See  Duodenal 

Gastric:     See  Gastric   Ulcer 

indurated,  chronic,  of  posterior  wall 
of  stomach,  possible  diagnosis  and 
technic  in  excision   of,   •1699 

in  jejunum  after  gastro-enterostomv, 
(133)   1695— ab 

leg,  alternating  treatment  of,  (77)" 
1622— ab 

rodent,  uranium  calcio-phosphate  in. 
(18)   1072 

rodent,  treatment  of,  (6)  382— ab 
(71)   1292 

rodent,   of   thigh,   (7)  1006 

marginal   ring,   of  cornea.    (139)   305 

varicose,   treatment  of,   (77)  1070— ab 

x-ray,   treatment  of,   (153)  305 

Zambesi,    (46)   461— ab 
Ulceration    and    anemic    gangrene    in 
intestine    due    to    simple    disten- 
sion,  (124)  312 

in   intestines.    (56)    1427 

of  mouth  and  throat,  non-syphilitic, 
salvarsan   in.    (128)    1078— ab 

of   rectum,    infective,   chronic,    (119) 
1295 
Ulcers:     See  also  I'lcer 
Ulcers,  leg,  and  varices,  spiral  incision 
in,    (152)    1372— ab 

of  cornea,  indolent,  electroh-sis  in. 
(141)  305 

of  leg.  chronic,  malignant  degenera- 
tion of,    (93)   1003 

of  upper  digestive  tract,  importance 
of  thread  impregnation  test  for 
recognition  of,    (69)   1690 

varicose,      adhesive     plaster     garter 
for,    (123)   629— ab 
Umbilical    cord,     shortened,     and    ar- 
rested   development    of    abdominal 
parietes,    •804 

cord,  traumatic  rupture  of,  in  ab- 
dominal wall  at  birth,  recoverv. 
•1792 

cord,  treatment  of,  according  to 
Ahlfeld,    (153)    1372 

fistula,  intiiitinal  obstruction  due  to 
fistula,  enterolith  spontaneously 
cured  by  evacuation  through,  (37) 
77— ab. 
Umbilicus  Cesarean  section  by  small 
median  incision  above,  (125)  157 
— ab,   (51)   1759— ab 

surgical  diseases  of.   •SSI 


track      laborers, 


1998 


Uncinariasis,   •1024 
amonft      Mexican 

and  other  diseases,  (102)  1857 
infection,     prophylaxis    apmst,     by 
means     of     efficient     shoes,      (1*5} 

Influence  of,  on  apparent  age  of 
children  in  cotton  mills,  (5) 
1853 

In  mines  of  California.   •259 

in  South,   its  negrlect.    (120)   1071 

limited  experience  in  treatment  of, 
(77)    1293  .  .       . 

prevalence  and  prevention  of,  in 
Virginia,  (101)  1837 

problem   a  real  one.   (59)  1001 
Underwear,      oranpfc-red,      experiment 

with,  (72)  1685— ab 
Unfit.    (49)  384-ab 

safeguardintf  society  from,  (23)  15^ 
-ab 

sterilization  of,   (45)   775 
United    States    national    museum    and 
other  government  scientific  collec- 
tions,  (134)  381 
United     States     Pharmacopeia:       See 
Pharmacopeia 
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CURRENT  MEDICAL  LITERATURE— SUBJECTS 

...  .     ,        •      •       *„    TTrinA      containing      glucose,      blood    Urine,    test    for    albumose    in,     (175) 

Urethra,   injection   of   glycerin  in,^,to    Urine^,^^°f  as  clfarin|  agent  for,  (2)  ^      " 


facilitate  passage  of  sounds,   (116) 
785— ab 
male,  concealed  chancre  of.    (5)    454 
male,    dilatation    of,    special    refer- 
ence to  mechanical  dilators,    (132) 
1617 
male,  glass  tube  in,  *1794 
male,     normal,     bacteria    of,     (143) 

1306 
massage  of,  sound  for,   (76)  1519 
massive    destruction    of,     after    suc- 
cession  of   attempts    to   restore   it 
in  hypospadias,    (29)    1224 
multiple   papillomata  of.    (164)   382 
or    bladder,    catheters    knotted    in, 
(39)  930  .  .  , 

posterior,     pathologic     and     normal, 
and    neck    of    bladder,     (75)    924, 
(28)  1224,   (37)  1420 
prostatic,      congenital      membranous 

stricture  of,    (129)  935 
prostatic,  traujnatic  rupture  of,  (21) 

780 
stricture  of,   (46)  539,   (131)  1617 
stricture  of,    treatment   of,    (31)    383 
strictures  of,   excision  of,   (29)  226 
teehnic   of  hyperemic   treatment   of, 
bv  hot  sounds.    (76)  924 


Universities,    formation    and    functions  Urethral    instrumentation,     abuse    of, 
of  hygiene  committees  for,   •1253  09^  454 

should   they   grant   degree  of   PhD  Urethritis,    acute,   of   chemical  origin, 
for     graduate     work     in     surgical  ^q^    j291 


sciences?   (26)  923— ab 
Upsala,    housing    conditions    in,    (169) 

390  .  .     . 

Uranium    calcio-phosphate    in    rodent 

ulcer,   (18)   1072 
Urea   and   ammonium   salts,    (30)   1758 
and    nitrogen,     metabolism    of,     in 

gout,    (116)    1624 
content  of  blood  and  urine,  test  of 
kidney  functioning  by  comparison 
.     of,    (32)    1516— ab 
estimation  of,   (37)  923 
part  plaved  by  nitrogen  of  ammonia 
in  production  of,   (62)  931 
Uremia,   (14«)   1372— ab 
from   acute   nephritis   in    girl   of   6, 
decapsulation    of    kidney    in,    (80) 
1368 
Ureter:     Pee  also  Ureters 
Ureter  and  kidney  pelvis,  plastic  oper- 
ations on,  (60)  1862— ab 


and  cj-stitis,  gonorrheal,   in   women, 

recognition  and   treatment  of,    (6) 

537 
chronic,    and   chronic   ureteritis   due 

to  tonsillitis,  ^937 
chronic,     aspiration     treatment     of, 

(42)  853— ab 
chronic,    urethroscopy    in    diagnosis 

and  direct  treatment  of,   (156)  390 
gonorrheal,      acute,      treatment     of, 

(63)   696,    (48)   1689 
gonorrheal,    chronic,     electro-ioniza- 

tlon   in,    (56)    1621 
Urethroscopy,     air-inflation,     air     em- 
bolus    during     operation      under, 

•419 
in  diagnosis  and  direct  treatment  of 

chronic  urethritis,    (156)   390 
Urethrotomy,    external,     catheter    left 

in  deep  urethra  and  bladder  after 

operation  of,    (31)  1224 


anuria    from    concrement    in    single    Uric    acid,    elimination    of,    in    diet. 


kidney    cured    by    catheterization 

of,    (43)   853 
calculi,   diagnosis  of.    (131)   1004 
calculus  in.   (70)  847— ab,   (146)   927, 

(14)  1291 
calculus  in  children,    (35)   H26 — ab 


(74)   1300 

acid  in  urine,  blood  and  other  ser- 
ous fluids,  quantitative  determina- 
tion of,    (73)    1368— ab 

acid  in  urine,  centrifuge  in  determi- 
nation of,  (68)  1862 


calculus  in,   operative  treatment  of.    Urinary    apparatus    in    women,    tuber- 


(37)    930— ab 
carcinoma  of,  splenomegaly  and  left 

hydronephrosis,    (7fi)    463 
catheterization,  criticism  of  teehnic 
of.    of    Dr.    Howard    Kelly,    (139) 
1617 
double,   catheterization  of,  and  cys- 
toscopy, (52^  1689— ab 
empyema  of.    (117)   1004— ab 
lower,  calculi   in,    (102)    1013— ab 
lower,    surgical    approach    to,     (80) 

73— ab 
or  common   bile-duct,  severed,   phy- 
siologic  implantation  of,    into   in- 
testine,  "SO? 
problems,    diasmosis  of.    (168)   305 
remjval  of,  with  tuberculous  kidney, 

(50)    1683 
tuberculosis   of.    (53)   1420 
behavior   of,    with    genital   prolapse, 
(83)   1368 
Ureteritis,  chronic,  and  chronic  ureth- 
ritis due  to   tonsillitis,    •937 
Ureterotubal   anastomosis,    ^265 
Ureters:     See  also  Ureter 
Ureters    and    kidney,     operating    on, 
(10)   1687 
and    kidneys,     surgical    diseases  -  of, 

diaenosis   of.    (43)    1.3.t8 
catheterization  of,   teehnic  of,   (121) 

1694 
extnperitoneal     transplantation     of, 
into    rectum    for    extroversion    of 
bladder,  (140)  1617— ab 
Urethane,    influence   of,    in   production 
of  glycosuria   after  intravenous  in- 
jection of   adrenalin,    (34)   923 
Urethra    and   bladder,    calculus   in,    in 
children,    (68)   153 
and  bladder,   deep,   catheter  left  in, 
after  operation   of  external   ureth- 
rotomy.  (31)   1224 
and   bladder,    deep,   larvae   in,    (139) 

381.    (42)  1511 
bridging  gap  in,  with  flap  of  fascia, 

(80)  1863 
calculi,   diagnosis  of,   (172)   1149 
catheterization    in    young    children, 

(136)   1148 
endoscopic    discovery    of    deformity 

in,   (88)  930 
female,   sarcoma  of.    (34)   1516— ab 


culosis  of,    (149)   858 

calculus,    origin  of,    (115)    778 

concrements,  remarkable,  (75)  546 
— ab 

organs,  aid  to  radiography  of,  (77) 
847 

passages,  infection  of,  with  colon 
bacillus,    (87)    1012— ab 

passages,  infectious  processes  in, 
means   to   influence,    (72)    1519 

tract,  infection  of,  in  children  by 
coliform  organisms,  (22)  1687 — ab 

tract,  infections  of,  vaccines  in, 
value   of,    (34)    1683 

tract,  infection  of.  with  bacillus 
coli,   (44)   77,   (131)  851 

tract,   purulent  infections  of,    in   in- 
fancy,   •ftSl 
Urine,     acidity    of,     in    infants,     (76) 
1301— ab 

acidity  of,  in  respect  to  diagnosis 
and  prognosis,   (160)   468 

acidity  of,  not  constant  in  tubercu- 
losis,   (122)   786 

after  salicylic  medication,   (43)  1765 

analysis,  points  in,  (47)  384,  (29) 
623,    (41)   781,    (20)   851 

and  blood,  comparison  of  urea  con- 
tent of,  as  test  of  kidney  func- 
tioning,   (32)   1516— ab 

and  vaginal  secretion,  bactericidal 
properties  of.  during  pregnancy, 
(104)   1370 

behavior  of  albuminuria  and  tube- 
casts  in,  during  course  of  min- 
eral waters  at  Marienbad,  (111) 
785 

blood-count  teehnic  applied  to  or- 
ganized  elements  in,    (117)   312 

blood  pigment  in,  not  pathogno- 
monic  of   malaria,    (176)    1697 

blood  pigments  in,   in  malaria,   (58) 

462 
Butenko    reaction    in,    in    paralysis, 

(133)    467— ab 
centrifuge  in  determination  of  uric- 
acid  in,  (68)  1862 
chlorids,    phosphates    and    sulphates 
of,    in    last    stage    of    pulmonary 
tuberculosis,    (22)    1682— ab 
color    tests    for   sugar,    creatin    and 
creatinin  in,   (144)   1095 


1697— ab 
traumatic    and    postoperative    reten- 
tion  of,    (66)   303 
tubercle   bacUli    in,    teehnic   for   de- 
termination  of,    (139)   1305 
with  cancer,   (94)  1864— ab 
Urines  of   marathon   runners,    (4)   1071 
Urobilin  in  blood,    (92)   229 
pxDerimental    research    on,     (112)    Urogenital  tract,    cancer  of,   diagnosis 
^       -  and  treatment,    (94)   380 

tuberculosis,     Addison's     disease     in 


1756— ab 
content    in    albumin    and    tube-casts 

while    taking    course    of    sulphate 

waters,   (120)  1156 
dangers  of  diverting,  into  intestine, 

(135)   935-ab  .  ,     .       . 

decomposing,   action  of  products  of. 


1304— ab  „    ,       .  K 

determination    of     alkylamines    ob- 
tained from,   after  Kjeldahl  diges- 
tion,  (122)   1361  .      . 
determination   of   ammonia   in,    (75) 
697 


connection   with,    (170) 
tuberculosis,      clinical     aspects     of, 
(157)    927 
Urotropin:     See   Hexamethylenamin 


determination  of   chlorin   and   purin    Urticaria,    prurigo    and    papule    origi 

bodi(^s  in.    (47)   70  nating  from,    (167)    1296 

determination   of    total    sulphur    in.    Uterus,    abdominal    exclusion    of    fun 


(76)  697  .^^  .  A-       ^ 

diacetic   acid    in,    with    periodic   at- 
tacks   of    indigestion    in    children, 
(107)   1003 
diagnostic  importance   of  concentra- 
tion of,    (45)   1365— ab 
diagnostic    importance   of   lipase   in, 

(120)   231 
discoloration  of,   after  eating  mush- 
rooms.  (113)  628 
elimination  of   diastatic  ferment  in, 

(41)  1908 
excreted     during     anesthesia,     influ- 
ence of  Trendelenburg  position   on 
quantity  of,    (65)   457— ab 
findings  in  diagnosis  of  cancer,    (95) 

311— ab 
formation    of    concrements    in.     and 
means  to  influence  it,  (64)  1428 — ab 
from  female  infants,  method  of  col- 
lecting,  (16)  844 
giant  cells  in,  as  sign  of  urogenital 

tuberculosis,    (118)   162 
hyperacidity  in  relation  to  neuritis, 
neuralgia    and    myalgia,    (49)    378 
— ab 
in  acromegaly,   *1870 
in   children,   amino-acid   content   of, 

(113)   1694 
incontinence,  postoperative,  (23)  1682 
indican  in,    (67)  932 
infants,     chemical    study     of,     (97) 

1431 
in  general  paralj-sis,   (47)   625 
in  pregnancy,    (135)   389 
interpretation    of    gross    findings    in, 

nofi)   1070— ab 
is    high    total    aciditv    of,     pathog- 
nomonic  of   cardiac    disease?    (61) 
222 
methylene-blue    reaction    in,     diag- 
nostic   significance    of,     especially 
in  malignancy,   *1882 
normal,    in   patient   with   right   pyo- 
nephrosis,   (67)   303 
of  bottle-fed   infants,    elimination  of 
phosphates    in,    with    and    without 
intake  of  salt.   (86)   627 
of    breast-fed    infants,     reaction    in, 

(60-)    546— ab 
of  children,  concrements  in,  (162)468 
of  fox,  dog  and  coyote,  comparative 

analysis  of,    (71)   697 
of     infant,     elimination     of     gastric 

ferments  in.   (Ill)  706 
of   infant,    glyruronic   acid   in,    diag- 
nostic importance  of,  (103)  706— ab 
of    normal    children,    frequency    and 
significance    of    albumin    in,     (88) 
697— ab 
of  worker  on  brass,   copper  isolated 

from,   (131)  1305 
pathologic,    slight    clinical    value    of 

antitryptie  action  of,    (107)   856 
pepsin  and  diastase  content  of,  clin- 
ical  studies   in,    (10)    1357 — ab 
peptone   in.    (131)    231 
pie-ment   of.   natholf^eic.    (6fi^   228 
pigmented   blood-cells   in,    (99)    1769 
pressor  bases  of,    (3)    1906— ab 
quantitative    determination    of    dias- 
tase   in,    its    relation    to    nephritis 
and  diabetes.   (119)  80 
quantitative    determination    of    uric 

acid  in.    (73)   1.S68— ab 
reaction,  Butenko's,   not  specific  for 

progressive    paralysis,    (85)    1622 
reaction    in    disease    of    central    ner- 
vous system,    (134)    1078 
reaction   in   infants,    (91)   933— ab 
reactions    in,    in    infectious    diseases, 

(167)  1372 
retention  of,   (8)  1006 
retention    of,     in     male,     immediate 

treatment  of.   (47>  1299 
sediment,    lipoid    droplets    in,     (75) 

1767 
segregation    of,    in    female    bladder, 

(50)    1299 
simple  method  for  detection  of  min- 
ute quantities  of  albumin  in,  ^662 
sugar    in,    management    of    patients 

with,    (148)    1227 
sulphur    reaction    in      with    cancer, 
(132)    1371-ab,    (178)    1697— ab 


dus    of,    in    complete    procidentia, 
(73)   847 

abscess     of,     intramural,     (85)     783, 

(51)    1292 
adherent,    gravid,    retroflexed,    treat- 
ment  of,    (25)    618— ab 
and    adnexa,    automatic     manifesta- 
tion    and     peripheral     control     of 
p.iin    originating  in,    •861 
and    ovaries,    active    substances    in, 
(105)    628 

and  rectum,  cancer  of,  in  women, 
abdomino-perineal  teehnic  for  re- 
moval of,    (64)   854— ab 

anteflexion  of,  cause  of  development 
of   myomas,    (148)   1306— ab 

anteflexion   of,    treatment   of,    ^727 

backward  and  downward  displace- 
ment of,  ventrosuspension  by 
round  ligaments  for,  (61)  1421 
— ab 

bipartitus,  solid,  rudimentary,  with 
solid    vagina,    (1.53)    551 

bladder  and  rectum,  abdominovagi- 
nal operation  for  carcinoma  in- 
volving,   (96)   933 

blood-vessels  of,  arteriosclerosis  of, 
•239 

cancer  of.  (92)  380— ab,  (110)  465 
— ab,    (88)    925,    (.32)    1426 

cancer  of,  advanced,  what  shall  we 
do  with  patients  with?  (126)  74 

cancer  of,  and  uterine  hemorrhage, 
(130)  698 

cancer  of,  cured  by  radical  abdomi- 
nal operation,    (69)  379 

cancer  of,  diagnosis  of,  (27)  1682 
— ab 

cancer  of,  inoperable,  action  of 
radium   rays   on,    (66)    1010 

cancer  of,  necessity  for  microscopic 
examination  of  assumed  recur- 
rences of,    (165)    1696— ab 

cancer  of,  non-operative  treatment 
of,    (57)   384— ab.    (76)   1225 

cancer  of,  participation  of  tissues 
adjacent  to  uterus  and  of  pelvic 
lymphatics   in.    *101 

cancer  of,  results  from  radical 
abdominal    operation    for,    ^96 

cancer  of,  teehnic  of  radical 
abdominal  hj'sterectomy  for,  (71) 
847 

cancer  of,  treatment  of,  (130)  1157 
— ab 

cancerous,  method  of  radical  extir- 
pation of,  based  on  49  cases,  (17) 
1907— ab 

cancerous,  rubber  cap  to  draw  over, 
during   hysterectomy,    (176)   839 

carcinoma  of,  abdominal  operations 
for.    (89)   79 

carcinoma  of.  infundibulin  in  hem- 
orrhage due   to,    (17)    1143 

carcinoma  of,  with  much  glycogen, 
(113)   1864 

Cesarean  section  for  placenta  im- 
planted between  body  of,  and 
cervix-uteri,    (84)    310— ab 

chorio-epithelioma  of,  preceded  by 
vesicular  mole  and  with  unusual 
nervous   symptoms,    (23)   928 

complete  inversion  of,  of  14  years 
standing,    (27)    617 

contractions,  action  of  gossypii  cor- 
tex on,    (97)   1147— ab 

corpus,  tumors  of,  pathology  of, 
(16)   1907 

cvsts   in,    (.37)    1516 

didelphys,  fibroid,  (83)  457 

dilatation  of,   by  tents,   *1874 

dilatation  of,  intra-uterine  applica- 
tions for,   ^1874 

direct  application  of  heat  to  in- 
terior of,    (115)   230 

double,    (79)    78 

dystocia  due  to  ventrofixation  of. 
Cesarean  section   for,    (4)  633— ab 

epithelium  development  in  vaginal 
portion  of,    (87)   79 

erosions  and  pseudo-erosions  of  vagi- 
nal portion  of.    (88)  79 

evils  of  introduction  of  foreign 
bodies  into,  to  prevent  concep- 
tion,  (77)   1863 
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Jterus,  fibroid,    (54)  222 

fibroid  of,  weighing  95  pounds,  re- 
moval of,    (143)   (599 

fibroids  of,  and  loss  of  cardiac  com- 
pensation,   *1324 

fibroids  of,  and  pregnancy,  (96)  542, 
(125)  698,  (128)  1148,  (99)  1615, 
(54)  1759 

fibroids  of,  clinical  side  of,  with 
perfected  operation  for  its  cure, 
(45)    1224 

fibroids  of,  pathology,  degeneration 
and   complications   of,    (47)    1224 

fibroids  of,  their  complications,  (17) 
185!)— ab 

fibroids  of,  treatment  of,   (46)  1224 

fibromyoma  of,  subtotal  hysterec- 
tomy for,    (8)   460— ab 

fibnmivoma  of,  wide  range  of  com- 
plication,   (154)    382 

flbromyomata  of,   complicating  preg- 
nancy,     labor      and      puerperium, 
(121)    30&— ab,     (99)    1615,     (54) 
1759 

fibromyoraata  of,  intraperitoneal 
hemorrhage  in,    (26)  306 — ab 

gas   in,    (119)    466 

hemorrhage  of,  and  uterine  cancer, 
(130)    698 

hemorrhage  of,  clinical  aspect  of, 
(69)    1857 

hemorrhage  of,  originating  in  ovary, 
(114)    934— ab,    (108)    1370 

hemorrhage  of,  pathologic  basis  of, 
(68)    1857 

hemorrhage  of,  treatment  of,  (134) 
550— ab.    (12)    1007 

hemorrhage  of,  utriculoplasty  for, 
(13)    1764— ab 

hypoplasia  of,  and  anteflexion,  i?^) 
1619 

hysterectomy  without  opening,  for 
iiemorrhage  from  placenta 
praevia,    (42)    1689 

importance  of  removing,  in  certain 
diseased  conditions  of  ovaries  and 
Fallopian   tubes,    (10)    460 

improved  technic  for  abdominal 
fixation  of,  in  serious  displace- 
ment or  total  prolapse,  (119) 
389 

inverted,  prolapse  of,  during  labor, 
(0)    622 

isthmus   of,    (85)    310 

isthmus  of,  and  cervix-uteri,  young 
placenta  implanted  on,  (150) 
551 

isthmus  of,  and  placenta  praevia, 
(49)   1152 

keratinizing  adeno-carcinoma  of, 
(21)    928 

leukoplakia  of,    (167)   1696 

mucosa  of,  structure  and  evolution 
of,    (46)    1009 

myoma  of,  and  degenerative 
changes,  (19)  618— ab,  (28)  1854 
-ab 

myoma  of,  lymphangiectasia  with, 
(90)    79 

myomas  of,  treatment  of,  (63)  1428 
— ab 

myomas  of,  venous,  with  intravascu- 
lar growth,    (159)   1696 

myomata  of,  abdominal  myomec- 
tomy   for,    (63)    847— ab 

mvoma  of,  abdominal  hysterectomy 
for.    (28)    1908 

mvomata  of,  and  heart  disease,  (11) 
1004— ab 

myomata  of,  and  parturition,  (135) 
1004 

normal,  pregnancy  in  horn  of,  or 
apical   pregnancy,    (120)    304 

normal,  torsion  of  appendages  of, 
(97)   1615 

normally  developed,  and  rudimen- 
tary Fallopian  tube,  absence  of 
one  ovary  with,    (141)   858 

osteoma  of,    (83)   777 

pathology  of,    (125)    389 

pelvic  fixation  of,  for  retroflexion, 
(07)  1910— ab 

perforation  of,  and  transfixion  of 
(xjntiguous  mesentery  and  peri- 
toneum by  bone  crochet  needle, 
*173 

perforation  of  intestine  during 
curettage  of,    (121)   786 

perforation  of,  laceration  of  small 
intestine.  resection,  hysteror- 
rhupy.    (40)    1292 

perforating  wounds  of,    (39)   1613 

placenta  marginata  and  placenta 
implanted  in  cornua  of,  (83) 
310 

plastic  utilization  of,  in  rectocele, 
(123)   389 

plication  of  round  and  anterior  fold 
of  broad  ligament  on  anterior  sur- 
face of,  for  retrodisplacement, 
•469 

pregnant,  being  within  umbilical 
hernia.  Cesarean  section,  (125) 
305— ab 


Uterus,   progressive   descent  of,    treat- 
ment of,  (44)  1209 

prolapse  and  retroversion  of,  short- 
ening of  ligaments  for,  (112) 
1235 

prolapse  of,  and  cystocele,  plastic 
operation    for,    (109)    1013— ab 

prolapse  of,  severe,  modern  methods 
of  treatment  for,    (83)   73— ab 

prolapse  of,  ventrofixation  in,  (14) 
1425— ab 

prolapse  of,  Wertheim-Schauta 
operation  for,    (85)   79— ab 

puerperal,    dislocated,    (11)   69 

puerperal  inversion  of,  (142)  858 
— ab 

puerperal  inversion  of,  with  chronic 
nephritis,   (49)   1231 

rectum  and  colon,  cancer  of, 
abdominal  hysterectomy  in,  (66) 
854— ab 

retrodeviations  of,  evolution  of  sur- 
gical   treatment .  of,    *487 

retrodisplacement  of,  cause  and 
treatment   of,    (44)    1614 

retrodisplacement  of,  operation  for, 
*481,    (47)   222 

retrodisplacements  of,  non-surgical 
treatment   of,    (80)    1225 

retroflexed,  easy  and  rapid  me- 
chanical reposition  of,  (119)  231 
— ab 

retroflexed,  pregnant,  cause  of  in- 
carceration   with,    (116)    1370 

retroflexed,   reposition  of,    (131)    1157 

retroversion  of,  intraperitoneal 
shortening  of  round  ligaments  for, 
*573 

retroverted,  vaginofixation  of,  in 
cure  of  cystocele  in  parous 
women,    (51)    1420 

round-ligament  ventrosuspension  of, 
*485 

rupture  of,  spontaneous,  factors  con- 
cerned   in,    (114)    304 

sacral  suspension  of,   (83)  848 

sarcoma  of.   (33)  301— ab 

septic  perforation  of.  toxic  hemato- 
porphy  rinuria  complicating, 
fatal,    (19)  300— ab 

simultaneous  occurrence  of  adeno- 
carcinoma and  sarcoma  in,  (43) 
1292 

structure  and  development  of  mu- 
cosa  of,    (33)    1230 

tissues  adjacent  to,  and  pelvic 
lymphatics,  participation  of,  in 
uterine    cancer,    *101 

tonics  for,  pharmacologic  study  of. 
(88)    1234 

tuberculosis  of,    (118)    706 

tumors  of,  benign,   (124)  1616— ab 
Utricle,     prostatic,     method    of    treat- 
ing,   *731 
Utriculoplasty  for  uterine  hemorrhaare, 
(13)   1764— ab 


Vaccination    against    small-pox,     (61) 
1232— ab,    (92)   1513 

against  smallpox,  experience  of 
army   with.    (92)    1513 

against  typhoid.  (221)  221— ab,  (33) 
307,  (47)  781-ab,  (63)  854,  (75) 
855,  •1016,  (63)  1074— ab,  (111) 
1423 

and  revaccination,  value  of.  (10) 
226 

and  small-pox  in  Japan,  *889 

antiplague,    preventive,    (44)    1516 

control  of  tj-phoid  in  army  by,  (39) 
221-ab 

immediate  plus  tardy  reaction  to. 
(82)   1767 

in  gonorrheal  complications,  (150) 
305,    (38)    781 

in   Philippines,    (28)   846 

insusceptibility   to,    (16)   928— ab 
Vaccinations,     primary.     30,000,     con- 
clusions   from,    (144)    1362— ab 
Vaccine,    antityphoid,    safe    and    rapid 
method      for      administration      of. 
*1016 

bacterial  in  typhoid,  rational  indi- 
cation  for,    "1102 

Oilman,  probable  cancer  transplan- 
tation   from   use  of,    (55)    1001 

gonococcus,  in  gonorrhea,  500  cases 
of.    (9)   1854 

gonococcus,  in  gonorrheal  arthritis, 
(25)   455 

gonococcus,   results  with,    (8)   1854 

in  tongue  diseases,   (11)  1613 

in  typhoid  osteomyelitis.    (169)   1617 

therapy,  (36)  226,  (22)  1067,  (37) 
1230.    (32)   1619.    (26)    1859 

therapy  and  cancer,  (120)  1624 

therapy  and  serotherapy,  (93)  73 
(141)   1423  r.       V     y        , 

therapy  and  serotherapy  in  ocular 
tuberculosis,    (145)   305 

therapy  and  simplified  opsonic  in- 
dex,   (11)   1510 


Vaccine      therapy,     artificial,      versus 
natural  immunizations,  (93)  1513 

therapy  as  applied  to  skin  diseases, 
(82)    223 

work  in  cancer,  status  of,   (50)   1001 

therapy,  chronic  influenzal  rhinitis 
promptly   improved  by,    *264 

therapy  for  prevention  of  hemor- 
rhage in  pulmonary  tuberculosis, 
(70)    1359— ab 

therapy  in  chronic  glanders  in  man, 
♦1379 

therapy,  in  gastric  ulcer,  (21)  846  ' 

therapy  in  lung  abscess,    (78)   72 

therapy,  in  management  of  arthri- 
tis,   (110)    926— ab 

therapy  in  middle  ear  infections  in 
infants  and   children.    (31)    1357 

therapy   in   otitis  media,    *1647 

therapy  in  prevention  of  dysentery 
in    infants,    (73)    1512— ab 

therapy  in  puerperal  sepsis,  (2) 
1290— ab 

therapy  in  skin  diseases  at  ilassa- 
chusetts  General  Hospital.  (83) 
223 

therapy  in  surgical  tuberculosis, 
(159)    1228 

therapy  in  true  staphylococcus  pye- 
mia,  (30)   1357 

therapy  in  typhoid,  rational  indica- 
tion  for,    •1102 

therapy,  modified,  based  on  theory 
of  multiple  infections  and  quanti- 
tative  reaction,    (75)    1421— ab 

therapy  of  acute  infective  osteo- 
myelitis,   (25)   306 

therapy  of  bronchitis,   (34)   226 

therapy  of  gonorrhea  in  women,  (56) 
1518 

therapy  of  malignant  endocarditis 
(or  pneumococcus  septicemia), 
(46)    1073 

therapy  of  pyorrhea  alveolaris,  (5) 
1510 

therapy  of  seborrhea  of  scalp.  (45) 
1073 

therapy  of  tuberculosis.   (35)   226 

therapy  of  typhoid,   (36)  1613— ab 

therapy,  results  of,    (33)  1619 

therapy,   rOsume  of,    (53)   619— ab 

therapy,    theories    regarding    certain 
failures,    (162)   699 
Vaccines    and    atropin    in    gonorrhea, 
(66)    1862 

and  serum,  antigonococcus,  in  gon- 
orrhea, clinical  experience  with, 
(135)    459— ab 

and    serums,    (24)    1144 

autogenous,  in  mixed  infections  in 
pulmonary  tuberculosis,  (90)  1761 
— ab 

autogenous,  for  prevention  of  hem- 
orrhage in  pulmonary  tuberculo- 
sis,   (70)   1359— ab 

autogenous,  in  hospital  for  rup- 
tured  and   crippled,    (112)    926 

bacterial,  factor  in  therapeutics, 
(172)   305— ab,    (72)   1225 

bacterial,  improved  method  for 
preparation  of.   (103)  542 

bacterial,  in  staphj-lococcus  infec- 
tions   (144)    1617 

bacterial,  in  suppurative  otitis 
media,   scarlatinal.   *1088 

bacterial,  therapeutic  inoculations 
of,    (77)  1685 

bacterial,  toxins,  antitoxins  and 
antiserums,  with  comparisons, 
(29)    1357 

effects   of.    (47)    924 

for  infection  following  cataract  ex- 
traction,  recovery,    (94)   1686 

gonococcus,  in  gonorrheal  arthritis, 
(43)    221 

in   acute   mastitis,    (4)    1424 — ab 

in  infections  of  urinarv  tract,  value 
of,    (34)   1683 

in  operative  treatment  of  tubercu- 
lous  joints,    (109)    926 

in  puerperal  sepsis,  what  we  can 
expect   from,    (61)    1759— ab 

in  rheumatic  diseases,  (7)  1763 — 
ab 

in  rheumatoid  arthritis.  (8)  623— 
ab 

specific  differential  reactions  with, 
according  to  Wright,  (99)  856 
-ab 

specific,    personal    experience    with, 

(136)   1423 
stock,    in   acute   gonorrhea,    (20)   846 
Vacuiuu     desiccation,     effect     of,     on 
virus  of  rabies.    (43)   456— ab,   (43) 
538— ab 
pump   for  sinus  and  middle-ear  dis- 
ease,  '811 
Vagina     and    clitoris,     congenital     ab- 
sence of  (128)   1226 
antiseptic   lavage   of,    in    obstetrics, 

(162)    1696 
artificial,     made    from    transplanted 
intestine,    (52)    703 


Vagina,     atresia    of,    and    unruptured 
hymen  in  pregnancy,   (77)   1225 
cancer  of,   primary,   (102)   627 
complete    absence    of,    operation    for 
formation    of    plastic   vagina,    (45) 
1145— ab 
construction    of,    (96)    622— ab,    (45) 

1145— ab 
inversion     of,      following     hysterec- 
tomy,   (45)  930 
or  vulva,   hematoma  in,   etiolog^y  of, 

(67)   309 
sarcoma  of,   (152)  1148 
solid,       rudimentary      solid      uterus 

bipartitus  with,    (153)   551 
wall,     laceration    and    expulsion    of 
ring  of,    (99)    627 
Vaginal   methods  in  gynecology,    (100) 

627— ab 
Vagino-abdominal  examination,  method 

of   teaching,    (26)    018— ab 
Vaginofixation,    (140)   1865 
of    retroverted     uterus     in     cure    of 
cystocele    in    parous    women,    (51) 
1420 
Vagotonic  and  vagus  heart-block,   (30) 

1292 
Valve,    heart,    defect   of,   ascites   with. 

omentopexy   for,    (124)   707— ab 
Valvular   disease,    aortic,    insidious  de- 
velopment   of,    in    atheroma,    (44) 
1073 
Vanadiumism,    *1648 
Vapors  of  C.  P.  benzol,  poisoning  by, 

(51)    378 
Varicella,     gangrenous      and      hemor- 
rhagic, fatal,   (160)   1617— ab 
with     adenopathies,     torticollis     and 
initial  pruritus.   (44)   1009 
Varices  and  leg  ulcers,  spiral   incision 
in.    (152)    1372— ab 
in    upper    rectum,    proctoscopy    and 

anemia  from,    (71)   546 
of    leg,    idiopathic,    superficial,    re- 
section     of,      technic      for,      (32) 
1765 
on  legs,  idiopathic,  superficial,  total 
resection   of,    (70)    1300— ab 
Varicocele  in  male,   when  atid  how  to 
treat,     operativelv,    (87)     777— ab, 
(100.    109)    778— ab 
operative    treatment    of,    (168)    1697 

— ab 
treatment  of,    (97)   1293 
Varies:     See   also   Varix 
Varix    or    angioma    venosum    of    orbit, 

(108)  1147,   (92)  1686 
Vascular    system,    histomechanics    of, 
and  pathogenesis  of  angiosclerofis, 
(148)  1696 
Vasectomy     and    eugenics,     (36)     455, 

(129)   1004 
Vasoconstriction,      epinephrin,      mech- 
anism of,   (160)  390 
Vaso-repair,   (16)   1613 
Vegetables,     digestion    of,     (73)     1154 

— ab 
Vegetarians,  tests  on,   (119)   706 
Vein    .\nesthesia:     See   Anesthesia 
Vein    anesthesia,    modified,     (171)    859 
— ab 
central,      of      retina,       spontaneoua 
thrombosis    of,    following    parturi- 
tion,   (145)   305 
mesenteric,    superior,    thrombosis  of, 

(34)    852-ab 
ovarian,    left,    thrombosis    poetabor- 
tum  of.   hysterectomy,   death  from 
continued    thrombophlebitis,     (85) 
379 
ovarian,    ligation    of,    for    thrombo- 
phlebitis of  puerperal  origin.  (142) 
699 
retinal,  central,  thrombosis  of,   (SO) 

1614 
saphenous,  internal,  implantation  of, 
in    peritoneum     in    ascites.-    (134) 
163— ab 
sign     in     abdominal    inflammations. 
(81)    458— ab 
Veins,     ligation     of.     for    suppurative 
portal  thrombosis,   (157)  &52— ab 
peripheral,    pulsations    in,    (9)    1510 

— ab 
varicose,    in    legs.    (56)    625— ab 
varicose,      of      legs,      non-operatiTe 

treatment  of,    (103)   1070 
varicose,     venous     anastomosis    for, 
venovenostomy.   *1447 
Vena      cava,      inferior,      experimental 
ligation  of,    (39)    1230 
superior,    and    great    veins,    throm- 
bosis of.   (13)   1859 
Venereal  adenitis,   treatment  of,   (161) 
468 
affections     considered     as     epidemic 

diseases,   (129)   4S0 
disease,    compulsory    notification   of, 

(84)    1225 
disease  in  (Joethe's  poetry,    (81)   78S 
disease,      prevention     of     (29)      152, 

(129)    231.    (130)   459 
diseases  among  seamen  of  merchant 
marine.  (93)   1350— ab 
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Venereal   diseases  and   medical   secret, 
(67)  1225 
diseases    and     prostitution     in     New 
York,  problem  of,   (U)   1067,   (12) 
1143 
diseases  at  camp  Stotsenbu-:;,   Pam- 
panga,  P.  I.,   (Ill)  698 
A  diseases,   control   of,   at   their  source 

in  civil  communities,   (20)   75 
diseases,  legal  duty  of  physicians  to 

report,    (12,    13)    922 
diseases,     plea     for     applying    usual 
methods  of  preventive  medicine  to, 
(94)    135!>— ab 
diseases,    prophylaxis   of,    in    L'nited 

States   army,    (80)    154— ab 
diseases,   spread  of,   (20)   774 
diseases,   supervision   of,    (76)    1070 
prophylaxis    in    United   States   navy, 
*1098,   (92)   1359— ab 
Venery,  excessive,  and  tabes  dorsalis, 

(152)   1617 
Venesection    and     saline     infusion     in 
pneumonia,    (14)    1757 
and  saline  infusion  in  skin  disease, 

(64)  625— ab 
anemia    from,     influence    of    quinin 
on   regeneration   of   blood   in,   ex- 
perimental     research     on,      (115) 
1769 
efficacy  of,   (41)  227 
in    polycythemia,    (112)    934 — ab 
Venom    poison    compared    with    puer- 
peral   eclampsia,    (2)    623— ab 
Venovenostomy,    *1447 
Ventilation   of   kitchens  and   bakeries, 
(14)   220 
of  schoolrooms,    (88)   1225 
of  sleeping  cars,    (87)   622— ab 
Ventricle,    left,    aneurj'sm    of,     (124) 
1370 
right,    of    brain    filled    by    cerebral 
tumor  and  under  surface  of  corpus 
callosum  affected,    (16)   623 
Ventricles,       cerebral,       function       of 
chorioid  plexuses  of,   and   function 
of    pituitary    gland,    *265 
Ventrofixation  in  prolapsus  uteri,    (14) 
H25— ab       • 
of  uterus,  dystocia  due  to.  Cesarean 
section   for,    (4)   623— ab 
Ventrosuspension    by    round   ligaments 
for   backward    and    downward    dis- 
placement    of     uterus,     (61)     1421 
— ab 
round-ligament,   of  uterus,  •485 
Veratrum    viride   in   lobar    pneumonia, 

(69)    1512 
Veronal    in   seasickness,    (137)    467 
Verruca,  etiology  of,   *1193 
Verruga,     Peruvian,     in     Madagascar, 

(53)  384 
Version    and    elastic    bag,     combined, 

in   placenta-praevia,    (121)   389 
Vertebra,    cervical,    sixth,    dislocation 
of,     forward     on     seventh,     (124) 
850 
fracture  of,    insertion   of  wire   back- 
stay,   (54)    1069 
Vertebrae,    bony    changes    in,    in    ty- 
phoid  spine,    (19)   923— ab 
buried    steel    bars    attached    to,    for 
support   of  spondylitic  spine,    (59) 
153 — ab 
cervical,    unusual    fracture  of  bodies 
of,   with  inury  of  spinal  cord,  (13) 
1291— ab 
insufficiency  of,    (121)  312— ab 
lumbar,    isolated    fracture    of    trans- 
verse processes   of,    (62)   308— ab 
scoliosis    relieved    by    operation    on 
transverse  process   of  one  of,    (56) 
I53-ab  ^ 

sudden  onset  of  Pott's  disease  with- 
out deformity  of,  (150)  1149— 
ab 
Vertebrates,  influence  of  accommoda- 
tion on  ocular  tension  of,  (157) 
1296  ' 

VertiKo.    (21)    623 
from   disease   of  internal   ear,    elec- 
.  trie    investigation    in,     (70)    1622 
— ab 
Verumontanum,    work    done   on.    (150) 

699 
Vestibular  apparatus,  clinical 

pathology   of,    (87)    1154 
apparatus,   function  of,    (72)   777 
Vibration,     increased,     of    chest     wall 
always  sign  of  infiltration  of  lung, 
(109)   856  ^' 

Vibrio,  cholera,  biologic  properties  of 
(30)    1298 
cholera,   found  in  Donau  river.   (77) 
7SJ 
Vibrios,      cholera-like,     and      cholera 
encountered    in    Philippines,    (33) 
695 
cholera,     mutation     phenomena     in. 
(93)   1076 
Vi  iltnce,  indirect,  injuries  to  abdomi- 
nil    viscera    due    to,    early    opera- 
ti«n.    (169)    I3<i2 
Viiulence  and  pliagocytosis,   (66)   1767 
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Virus    of    yellow    fever,    dengue    and 
pappataci     fever,     nature    of,     (4) 
773— ab 
Viscera,   abdominal,    injuries  of,   with- 
out   external    signs    of    violence, 
•718 
abdominal,    inuries    to,    due    to    in- 
direct   violence,    early    operation, 
(169)   1362 
abdominal,      temporary     eventration 
of,     for    x-ray     examination     and 
treatment,    (85)    1234— ab 
•injured    by   contusions    of   abdomen, 

(39)    1292 
knee-elbow   position    with    ptosis  of, 

(69)   1153— ab 
muscles   and   blood-vessels,    preserva- 
tion  of   anatomic   dissections   with 
perm;.'  jnt  color  of,   ♦882 
of  Cameroon    negroes,    peculiar   pig- 
mentation of,    (99)   933 
pelvic,   support  of,    (16)   922 
plastic    closure    of    fistulas    opening 

out  of,    (172)   859— ab 
ptosis   of,    support    for,    (36)   1230 
syphilis  in,   acute,    (26)   1425 
Visceroptosis,       improved      abdominal 

binder,   (173)   1618— ab 
Viscosity    of   blood,    determination    of, 

(100)    1302 
Vision,    (42)   77,    (30)   623,    (31)   1151 
color,   and  color  blindness,    (9)   700, 

(5)    779,    (9)    780— ab 
disturbances    in    multiple    sclerosis, 

(125)    224— ab 
fields,    testing  of,   for  color  without 

perimeter,   •lioe 
in    medical    cases,     (9)     1514 
recovery   of,    under   electricity   after 
blindness     from     toxic     action     of 
wood   alcohol,    (93)   1857 
test    card,    unlearnable,    for    use    in 

naval  service,   (131)  305— ab 
tested      in      examining      chauffeurs, 

(162)   858 
tests   aiid    limits   of   acuity   of,    (72) 

1233 
useful,     retained    after    removal     of 
leukosarconia    of    iris    by    iridec- 
tomy,   (92)    622 
Vis  medicatrix  naturae,   (129)  1226 
Visual  field,  defects  in,  (12)  1229 
Vitality,      national,      examination     of 
Prof.    Irving    Fisher's    report    on, 
(11)    773 
Vitiligo,      sensory      disturbances      in, 

(115)    162 
Vitreous,    floating    Soemmering'g    crys- 
talline mass  in,    (128)   1514 
Voice,    defective    mutation    of,    cause 
and  treatment  of,   ^420 
rest   for,    (65)    1225 
Volvulus,   (188)   1698 
and   real   or  simulated   strangulated 

hernia,    (49)    775— ab 
of     sigmoid      flexure      and      Hirsch- 
sprung's  disease,    (56)    1909 
of  stomach,    (71)   932— ab 
Vomiting    and    nausea,    postoperative, 
from    chloroform    and   ether,    open- 
air  treatment  of,    (83)   1293— ab 
of  pregnancy,  pernicious,  (44)  158 -ab 
of    pregnancy,     toxic,     mvelitis    and 
polyneuritis    during,    (31)  1426— ab 
uncontrollable,        with        congenital 
megacolon,   (152)  82— ab 
Vulva,    cancer   of,    surgical    treatment 
of,   (9)   226 
diphtheria  of,   in   child,    (10)   220 
epithelioma     of,      electricity     in. 
•886 
epithelioma    of,    ionic    surgery    and 

plastic   operations   in,    ♦886 
or    vagina,    hematoma    in,     etiology 

of,    (67)    .309 
pruritus,     idiopathic,     epidural     in- 
jections  in,    (82)    1429 

w 

Warship,     present-day,     provisions    for 

health  of  seamen  in,   (124)  1147 
Warts,    multiple,    (163)    1149 

surgery    of,    (139)    1148 
Wassermann    Reaction:      See    Reaction 
Water    analysis     and     public     health, 

(28)   69 
and    chlorid    tolerance    in    nephritis. 

(3)    1756— ab 
and  malarial  fevers,    (146)   225— ab 
Baltimore      city,      bacteriology      of. 

(50)    847 
closets  on   trains,   danger  of  sowing 

cholera   germs   from,    (144)    164 
content    of    blood    in    infants,    (89) 

.627,    (131)   857 
distilled,   influence  of,   on  healing  of 

skin    wounds    in    frog,     (81)     1512 

— ab 
drinking,     studies     on,      (104)     1360 

— ab,  (4)  1757— ab 
drinking,   therapeutic  effect  of  high 

nitrates  in,  ♦1881 
hyperohloritc   treatment  of,   at   Min- 
neapolis,   (78)   1002 


Water,  mineral,   radio-active,   natural, 
subcutaneous    injections   of,    (119) 
548 
pollutions  of  Lake  Erie  and  typhoid 

in   Cleveland,    (11)   922 
restitution    of,    after    periods    of    in- 
digestion,   (84)   627 
retention   of,   during  fever,    (85)    627 
supply    and    sewage    disposal,    (103) 

74 
supply,      isolation      of      parthyroid 

bacillus   from,    (47)    461 
supply,    typhoid   epidemic   with   iso- 
lation   of    bacillus    typhosus    and 
bacillus  coli  from,   •1100 
Waters,      mineral,      radioactivity     of, 
(100)  1693— ab 
potable,    practical    sterilization    of, 
by  ultraviolet  rays,   (13)  226 
Weasel,    susceptibility    of,    to    plague, 

(42)    455 
Weight  of  new-born  infants,   duration, 
extent    and    course   of   physiologic 
decline  in,    (85)   705 
Weil's   disease,    (57)    1767— ab 
West    Africa   and    insurance,    plea   for 
routine    blood    examination,     (22) 
226 
Wet-nurses,    directory    for,    its    expe- 
riences for  12  months,  •1715 
White  pox,    (157)   858 
race,  malaria  in,   clinical  studies  of, 
(99)    155— ab 
Whooping-cough,    (140)   157 
prolapse    of    bladder    in    female    in- 
fant with,    (115)    1077 
serodiagnosis  of,   (55)  854 — ab 
serodiagnosis  of,   by  hemolytic   test, 

(49)    307— ab 
treatment   of,    (16)    1143 
Winckel's  disease,    (81)   1301— ab 
Wind  instruments  and  longevity,   (105) 

1003 
Window    tent    and    starnook    for    rest 
cure   in  open   air  and   for  outdoor 
sleeping,    (5)    1357 
Winds,     rain-bearing,     prevalent,     and 
milk  supply  of   Manchester  during 
1896-1909,    (2)   1071 
Wire,  aluminum,  bone  clamps  of  (64) 
153— ab 
netting    to    strengthen    casts,     (31) 

1516 
picture,   bone   wiring  with,    (84)   379 
silver,  for  fractures  of  patella,   (111) 
1616— ab 
Witness,    expert   alienist  as,    (145)    225 
— ab 
lying-in  and  pregnant,  plea  for  more 

intelligent   care  of,    (51)   1512— ab 
nature   of   prolapse    of    genitalia    in, 

(100)  1003 
pregnant,  at  term,  fatal  eclampsia- 
like  syndrome  in,  with  primary 
melanosarcomas  in  ovaries  and 
multiple  carcinomas  in  liver  and 
metastasis  in  placenta,  (56)  1010 
\Vom.in,     generative    organs    of,     and 

thyroid,    (83)    1686— ab 
Women,      backache     in,      causes     and 
treatment  of,   (133)  699 
child-bearing,  gonorrhea  in,  clinical 

peculiarities    of,    (137)    1617 
chronic    intermittent    hydronephrosis 

in,    (150)    858 
complete     vesical     hernia     in,     new 

operation   for,    (148)    225— ab 
functional      periodicity      in,       some 
modifying    factors    of,     (155)     382 
(96)   698,    (134)   1295-ab 
gonorrhea  in,   treatment  of,    (1)  220, 

(56)    1518 

gonorrhea    in,    vaccine    therapy    of, 

(56)    1518  ' 

gonorrhea     in,     when    is    it    cured? 

(141)   699 
gonorrheal     urethritis     and     cystitis 
in     recognition   and  treatment   of. 
(6)    537 
^^\'th    of,    and    modern    medicine, 

(2)   617 
influence  of   menstruation   on    neuro- 

psychie  sphere  of,   (171)  82 
m  industry  and  child  welfare,    (155) 
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Women,    sigmoiditis  and   infection   of 
internal  genitalia  in,    (53)   1299-ab 

sterility,   in  primary,   (3)  693-ab 

sterilization  of,  temporary,  (170)  ss 
-ab,    (136)   1371 

tuberculosis  of  urinary  apparatus  in 
(149)    858 

with  contracted  pelves,  long  in 
labor  and  exposed  to  septic  in- 
fection, alternatives  for  Cesarean 
section  in,  (17)  928,  (14)  1007 
Word  blindness,  congenital,  heredi- 
tary,   (2)   1149— ab 

tests     for     complexes     in     disturbed 
mentality,    (151)    225 
Work  and  play,   (37)  538— ab 
Workmen's     compensation,     (130)     163 
— ab 

compensation  act,  cases  under 
others  of  medicolegal  interest,  (8) 

compensation  act,  1906,  question  of 
compulsory  state  insurance  of 
employers'  liability  under,  (W) 
1072  ^    ' 

Worms:  See  also  Helminths  and 
Helminthiasis 

Worms,  regeneration  of  isolated  seg- 
ments and   small   pieces   of,    (148) 

Wound,      care     of,     after     abdominal 

hysterectomy,    (137)    935 
gunshot,     of     skull,     unusual.     f20) 

1364-ab  ^    ' 

gunshot,    of    skull,    unusual    effecU 

from,    (154)   927 
gunshot,   through  head,   (43)  618— ab 
gunshot,   of  ear,    (134)   927 
gunshot,   of   heart,    (19)    701 
infection,    bacillus   aerogenes   capsu- 

latus,   8  cases  of,    (56)  696 
irrigation,      intermittent,     improved 

method  of,    (143)   1148 
margins,      widely      separated,      ap- 
proximation of,   (42)  847 
razor,     of    throat,    extensive,     (140) 

381  -     V  -n.; 

stab,    of   heart,    (16)    69— ab 
Wounds,   arrow,   and  arrows  in  manb- 
huni,    (16)    780 

breaking  down  of,  following  opera- 
tions,   (11)    1357 

gunshot,  of  abdomen,  (71)  303,  (85) 
457,    (69)   1002,    (172)   1362 

gunshot,  of  abdomen  without  in- 
jury to  organs,    (79)   1863 
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poliomyelitis,    (118)    1762 
Zomotherapy  in  tuberculosis  and  wast- 
ing diseases,    (19)  383— ab 
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IXTROOLCTIOX. 

Object  of  the  Rules. — Tlie  following  rules  have  been 
adopted  by  the  Council  with  the  object  of  protecting  the  med- 
ical profession  and  the  public  against  fraud,  undesirable 
secrecy  and  objectionable  advertising  in  connection  with  pro- 
prietary medicinal  articles. 

Contents  of  A^.  N.  R.  The  "N.  N.  R."  contains  a  description  of 
such  proprietary  artlclos  as  tiave  not  been  found  to  conflict  with 
the  rules  of  the  Council ;  and  of  such  simple  non-proprietary  and 
unofficial  sul)stances  as  seem  of  sufficient  importance. 

Attitude  on  Mixtures. 'Proprietary  pharmaceutical  mixtures  should 
romply  with  the  rules  and  will  be  investigated  by  the  Council. 
The  Council,  however,  endorses  the  principle  that  prescriptions 
should  be  written  on  the  basis  of  the  therapeutic  eliects  of  the 
Individual  ingredients.  For  this  reason.  It  does  not  include  mixtures 
In  this  book  unless  they  present  some  real  advantage.  If,  however, 
the  physician  wishes  to  prescril)e  ready-made  proprietary  mixtures, 
he  will  find  In  the  appendix,  listed  under  the  name  of  the  manu- 
facturier,  those  proprietary  mixtures  which  on  examination  have  not 
been  found  to  conflict  with  the  rules. 

Non-proprietary  Mixtures.  Non-proprietary  mixtures  share  the 
status  of  the  substances  from  which  they  are  prepared,  and  there- 
fore are  not  contained  In  the  boolj. 

Rules  Governing  the  Adjiission  of  Propbietabt  Articles 
TO  the  Book,  "N.  N.  R." 

Definition  of  Propbietabt  Articles. —  (The  term  "pro- 
prietary article,"  in  this  place  shall  mean  any  chemical,  drug 
or  similar  preparation  used  in  the  treatment  of  disease,  if  such 
article  is  protected  against  free  competition,  as  to  name,  prod- 
uct, composition  or  process  of  manufacture;  by  secrecy,  patent, 
copyright,  or  in  any  other  manner.) 

Rule  1. — Composition. — No  article  will  be  accepted  for  inclu- 
sion with  "New  and  Nonoflicial  Remedies"  unless  its  composi- 
tion be  furnished  to  the  Council  for  publication.  For  simple 
substances  the  scientific  name  and  the  chemical  formula, 
rational  or  structural  if  known,  should  be  supplied.  For  mix- 
tures the  amount  of  each  active  medicinal  ingredient  in  a 
given  quantity  of  the  article  must  be  stated.  The  general 
composition  of  the  vehicle,  its  alcoholic  percentage,  and  the 
identity  of  the  preservatives,  must  be  furnished. 

Rule  2. — Identity. — No  article  will  be  accepted  unless  suit- 
able tests  for  determining  its  Composition  are  furnished  to  the 
Council.  In  the  case  of  chemical  compounds  these  shall  consist 
of  tests  for  identity  and  purity.  In  the  case  of  mixtures, 
methods  shall  be  furnished  for  determining  the  amount  and 
active  strength  of  the  potent  ingredients  if  practicable. 

Rule  3. — Direct  Advertising. — No  article  that  is  adver- 
tised to  the  public  will  be  admitted;  but  this  rule  will  not 
apply  to  disinfectants,  advertised  for  uses  other  than  on  the 
human  body,  or  to  non-medicinal  food  preparations,  except 
when  advertised  in  an  objectionable  manner. 

Rule  4- — Indirect  Advertising. — No  article  will  be  ad- 
mitted whose  label,  package  or  circular  accompanying  the 
package  contains  the  names  of  diseases,  in  the  treatment  of 
which  the  article  is  said  to  be  indicated.  The  therapeutic 
indications,  properties  and  doses  may  be  stated.  (This  rule 
does  not  apply  to  vaccines  and  antitoxins,  or  to  directions  for 
administering  or  applying  remedies  where  similar  immediate, 
heroic  treatment  is  indicated.) 

Rule  5. — Fraudulent  Claims  as  to  Origin.— No  article 
will  be  admitted  or  retained  concerning  which  the  manufac- 
turer or  his  agents  make  false  or  misleading  statements  as  to 
source,  raw  material  from  which  made,  or  method  of  collection 
or  preparation.  The  identity  of  the  actual  manufacturer  of 
the  article  must  be  furnished. 

Rule  6.— Unwarranted  Therapeutic  Claims.— No  article 
will  be  admitted  or  retained  concerning  which  the  manufac- 
turer or  his  agents  make  unwarranted,  exaggerated  or  mislead- 
ing statements  as  to  the  therapeutic  value. 

Rule  7.— Poisonous  Substances.— The  principal  label  on 
an  article  containing  "poisonous"  or  "potent"  substances  must 
state  plainly  the  amount  of  each  of  such  ingredients  in  a  given 
quantity   of   the    product. 

Rule  8.— Objectionable  Names.— If  the  trade  name  of  an 
article  is  not  sufficiently  descriptive  of  its  chemical  composi- 
tion or  pharmaceutical  character,  or  is,  for  any  other  reason, 
unsatisfactory  or  objectionable,  the  Council  reserves  the  right 
In  include  with  the  trade  name  a  descriptive  title  in  the  book. 


Articles  bearing  objectionably  suggestive  names  will  be  refused 
consideration.  Names  which  suggest  diseases,  pathologic  con- 
ditions or  therapeutic  indications  will  not  be  admitted.  In  the 
case  of  pharmaceutical  preparations  or  mixtures  the  trade  name 
must  be  so  framed  as  to  indicate  the  most  potent  ingredients. 

Rule  9. — Patented  Products  and  Protected  Names. — If 
the  article  is  patented — either  process  or  product,  or  both — 
the  number  of  such  patent  or  patents  should  be  furnished  to 
the  Council.  Furthermore,  if  the  name  of  an  article  is  regis- 
tered, or  the  label  copyriglited,  the  registration  (trade-mark) 
number  and  a  copy  of  the  protected  label  sliould  be  furnished 
the  Council.  In  case  of  registration  in  foreign  countries  the 
name  under  which  the  article  is  registered  should  be  supplied. 

Rule  10. — Unscientific  and  Useless  Articles. — No  article 
will  be  admitted  which,  because  of  its  unscientific  composition, 
is  useless  or  inimical  to  the  best  interests  of  the  public  or  of 
the  medical  profession. 

EXPLANATOBY   COMMENTS  ON   THE  RULES. 

Introduction. — History,  Purpose,  and  Method. — The  Coun- 
cil on  Pharmacy  and  Chemistry  was  established  in  February, 
1905,  by  the  American  Medical  Association,  primarily  for  the 
purpose  of  gathering  and  disseniinating  such  information  as 
would  protect  the  medical  profession  in  the  prescribing  of  pro- 
prietary medicinal  articles.  In  pursuance  of  this  object  the 
Council  examines  the  articles  on  tlie  market  as  to  their  com- 
pliance with  definite  rules  which  are  designed  to  prevent  fraud, 
undesirable  secrecy  and  the  abuses  which  arise  from  advertis- 
ing to  the  laity.  Such  articles  as  appear  to  conform  to  the 
rules  are  admitted  and  their  essential  features  are  described  in 
the  annual  publication  of  the  Council,  the  "N.  N.  R.,"  if  they 
come  within  the  scope  of  this  book. 

Submitted  Evidence. — This  description  is  based  in  part  on 
investigations  made  by  or  under  the  direction  of  the  Council, 
but  in  part  also  on  evidence  or  information  supplied  by  the 
manufacturer  or  his  agents.  Such  interested  statements  are 
examined  critically,  and  are  admitted  only  if  they  appear  to 
be  in  conformity  with  the  evidence.  It  is,  however,  manifestly 
impossible  for  the  Council  to  investigate  the  composition  of 
every  complex  pharmaceutical  mixture,  or  thoroughly  to  check 
every  therapeutic  claim;  it  can  only  give  an  unbiased  judg- 
ment on  the  submitted  evidence.  Criticisms  and  corrections 
of  tlie  descriptions  which  may  aid  in  the  revision  of  the  matter 
will  be  appreciated. 

Previous  Infringements  and  Fraud. — The  Council  judges  at 
article  entirely  by  the  facts  existing  at  the  time  of  its  admis- 
sion. Previous  infringements  of  the  rules  (short  of  inten- 
tional fraud)  do  not  prevent  the  favorable  consideration  of  an 
article,  provided  that  they  have  been  thoroughly  corrected. 

h'pconsideration. — Infringements  after  admission,  or  the  dis- 
covery that  the  Council's  information  was  incorrect,  will  cause 
the  acceptance  to  be  reconsidered. 

Acceptance  Not  an  Indorsement. — The  Council  desires  physi- 
cians to  understand  that  the  admission  of  an  article  does  not 
imply  a  recommendation.  It  means  only  that  no  conflict  with 
the  rules  has  been  found  by  the  Council. 

The  Scope  of  the  "N.  N.  R."  and  Appendix. — To  aid  physi- 
cians and  manufacturers  in  deciding  what  articles  come  within 
the  scope  of  this  book,  or,  in  other  words,  to  enable  physicians 
to  recognize  whether  an  article  has  been  omitted  because  it 
does  not  need  admission  or  because  it  has  been  rejected,  the 
Council  furnishes  the  following  more  detailed  definitions: 

0FFICL4.L  Abticles.— The  status  of  the  articles  which  are 
official  in  the  United  States  Pharmacopeia  or  in  the  National 
Formulary  naturally  does  not  require  the  approval  of  the 
Council.  Since  authoritative  information  concerning  them  is 
readily  obtainable,  they  have  no  place  in  the  "N.  N.  R." 

Nomenclature. — To  avoid  confusion  with  non-official  sub- 
stances marketed  under  similar  names  the  Council  recommends 
that  they  be  prescribed  by  their  official  Latv^nized  title,  followed 
by  the  abbreviation,  "U.  S.  P."  or  "N.  F.,"  thus:  Tincturse 
Kucis  Vomicae  U.  S.  P.  5  Cc,  Elixir  GentianiP  N.  F.  95  Cc. 

Trade  Names.  Priority.  Imitations  of  Official  Articles  "Trade 
names,  •    protected    or    otherwise,    for    these    articles    will    not    be 
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recognized  by  the  Council  unless  they  antedate  the  recognition  of 
tlie  article  In  the  United  States  Pharmacopeia  or  National  Form- 
ula i. v.  Nor  will  non-essential  modltjcations  of  official  or  non- 
proprietary preparations  be  recognized.  Essential  and  Important 
motlihcatlons,  however,  will  be  accepted  and  will  receive  individual 
mention  In  the  '"N.  N.  R." 

Substances  Described  in  the  "N.  N.  R."'— In  the  body  of 
the  book  wirf  be  described  simple  prgprietary  sxibstances  and 
their  preparations  when  these  are  marketed  by  the  original 
manufacturer;  proprietary  mixtures  if  they  have  originality 
or  other  important  qualities  which  entitle  them  to  such  place; 
and  important  non-propriotary  unofficial  articles. 

ISuffix  "N.  N.  R." — The  Council  recommends  that  when  these 
latter  are  prescribed,  they  be  indicated  by  the  abbreviation, 
"N.  N.  R."  thus  insuring  to  the  prescriber  the  quality  of  these 
articles  laid  down   in  the  book. 

Pkopbietaby  Mixtubes. — Definition. — A  mixture  will  be 
considered  as  proprietary,  and  therefore  requiring  consider- 
ation by  the  Council  and  admission  to  the  book  or  appendix,  if 
it  contains  any  proprietary  article;  if  it  is  marketed  under  a 
name  which  is  in  any  way  protected;  or  if  its  manufacturer 
claims  for  it  any  unusual  therapeutic  qualities. 

Where  Listed. — All  proprietary  mixtures  which  are  mar- 
keted in  conformity  with  the  rules  are  listed  in  the  appendix 
of  the  "N.  N.  R."  under  the  names  of  their  manufacturers. 
'J  hey  are  not  admitted  to  the  body  of  the  book,  save  in  the 
exceptional  cases  cited  in  the  preceding  paragraph. 

NON'-PBOrRIETABY      MIXTURES     OF      OFFICIAL     SUBSTANCES. — 

iSince  the  ingredients  of  such  mixtures  do  not  require  the 
approval  of  the  Council,  and  since  the  mixtures  are  not  open 
to  the  proprietary  abuses  which  called  for  the  work  of  the 
Council,  it  is  not  necessary  that  they  should  be  investigated 
and  approved  by  the  Council.  The  physician  should  judge 
whether  such  mixtures  should  be  directed  to  be  prepared  by 
the  pharmacist,  or  whether  he  is  justified  in  ordering  a  ready- 
made  preparation.  If  he  decides  to  use  a  ready-made  non-pro- 
prietary preparation  he  must  judge  for  himself  if  it  is  mar- 
keted in  accordance  with  the  rules. 

Trade  Names. — It  should  also  be  remembered  that  the  appli- 
cation of  trade  names  to  any  substance  makes  it  proprietary. 

Objectionable  Trade  Names  for  Offlcial  Substances. — The  applica- 
tion of  "trade  names"  to  oflBcial  or  established  non-proprietary 
products  tends  to  confusion  and  fosters  many  abuses.  It  can  only 
be  condoned  if  the  "trade  name"  possesses  priority  as  previously 
defined.  Such  trade  names  will  therefore  not  be  admitted  by  the 
Council  except  in  those  few  cases  In  which  the  trade  name  has 
already  come  into  extensive  use. 

Use  of  Firm  Names. — The  protection  of  the  manufacturers  can 
bo  amply  secured  by  appending  the  firm  or  "brand"  name  to  the 
official  name,  and  to  this  there  can  be  no  objection.  Appended  names 
or  initials  of  manufacturers  as  in  Mistura  Rhei  et  Sodse.  X.  Y.  &  Co. ; 
Mixture  of  Rhubarb  and  Soda,  "Jones;"  Pills  of  Aloes  and  Iron, 
"Smith   brand,"  are  considered  non-proprietary. 

Generic  Names. — Protected  generic  brand  names  shall  not  be 
regarded  as  proprietary.  However,  the  preparation  "Adrenalin  sup- 
positories" Is  proprietary  because  the  name  adrenal  itself  Is 
protected. 

Unessential  Modifications  of  Official  Substances. — 
Imitations. — The  subterfuge  for  obtaining  proprietary  rights 
over  an  official  or  established  non-proprietary  product,  by 
introducing  unessential  modifications,  also  tends  to  confusion 
and  abuses,  and  such  articles  will  not  be  admitted  by  the  Coun- 
cil. Essential  and  important  modifications,  however,  will 
receive  recognition.  (The  Council  interprets  the  term  "estab- 
lished non-proprietary  product"  to  apply  to  a  preparation  of 
any  formula  which  has  been  published  through  any  recognized 
or  reasonably  accessible  channel  of  publication,  prior  to  its 
appropriation  or  modification  by  a  manufacturer.) 

explanatobt  comments  on  the  rules  govebning  the 
Admission  of  Pbopbietary  Articles. 

Rule  1. — Composition.— Secrecy  Objectionable. — It  is  not 
only  the  right  but  the  duty  of  the  physician  to  know  the 
essential  composition  of  what  he  prescribes;  the  Council  cannot 
compromise  on  this  proposition. 

Vehicles  and  Preservatives. — In  the  case  of  mixtures  not  only 
the  potent  ingredient,  but  also  the  general  character  of  vehicle, 
the  presence  of  alcohol,  and  the  identity  of  preservatives,  or  of 
any  other  substance,  wlietiier  added  or  present  as  an  impurity, 
must  be  stated,  if  these  can  under  any  circumstances  affect  the 
action  of  the  article.  This  generally  does  not  mean  the  publi- 
cation of  such  trade  secrets  as  flavors  or  the  details  of  the 
uoikin"'  formula. 


Trade  Secrets. — Furtliermore,  trade  gecrets  will  not  be 
received  as  confidential  by  the  Council,  since  it  accepts  infor- 
mation only  with  the  distinct  understanding  that  this  may  be 
freely  published,  at  its  discrttion. 

Inspection  of  Factories. — Nor  does  the  Council  accept  invita- 
tions to  inspect  factories;  its  concern  is  with  the  finished 
products. 

On  the  other  hand,  the  Council  requires  that  the  infomia- 
tion  be  complete  and  accurate  as  to  the  medicinal  ingredients. 

Unofficial  Constituents. — Unofficial  constituents  of  proprie- 
tary mixtures  must  be  submitted  by  the  manufacturer  in  the 
regular  way  and  must  be  approved  by  the  Council  before  the 
preparations  containing  them  can  be  admitted. 

Fraud. — When  it  appears  that  a  manufacturer  has  made  a 
deliberately  false  statement  concerning  his  product  he  is  asked 
to  furnish  an  explanation;  and  if  this  is  not  satisfactory  the 
product  will  not  be  admitted,  even  if  the  false  statement  is 
subsequently  corrected  or  omitted. 

Testimonials. — This  applies  not  only  to  statements  made  to 
the  Council,  but  also  to  statements  furnished  to  physicians  by 
the  manufacturer  or  his  agents,  even  when  these  statements 
are  in  the  guise  of  testimonials. 

liule  2. — Identity. — In  order  to  avoid  errors  in  the  case  of 
chemical  compounds,  rfhd  to  guard  against  adulterations,  lack 
of  potency  or  strength  and  the  mistaking  of  one  chemical  for 
another,  it  is  necessary  to  have  at  hand  suitable  tests. 

Tests,  etc. — If  these  facts  have  appeared  in  the  literature,  or 
in  standard  text-books,  reference  to  them  will  be  sulfieient;  but 
with  new  chemicals,  especially  synthetics,  the  manufacturer  or 
l)is  representatives  will  be  required  to  supply  such  tests  fi»r 
publication,  in  order  that  an  intelligent  opinion  of  these  pro<l- 
ucts  may  be  assured. 

Physiologic  Standardization. — In  cases  in  which  cbemic-.il 
methods  of  identification  are  unknown  or  unreliable,  physio- 
logic standardization  should  be  employed.  The  Council  con- 
siders the  phrase  "physiologically  standardized"  or  "assayed" 
as  misleading  tmless  the  standard  and  method  are  published 
in  sufficient  detail  to  permit  of  their  control  by  independent 
investigators. 

It  is  evident  that  when  no  standard  is  published,  it  is  impos- 
sible to  know  whether  the  quality  is  high  or  low,  and  the  on- 
seientious  manufacturer  who  sets  for  himself  a  high  8tand:ini 
is  placed  on  a  level  with  the  dishonest  or  careless  one  w  !>o 
adopts  a  low  standard.  Again,  if  the  process  is  not  publishei), 
it  is  impossible  to  learn  without  actual  trial  the  relative  vahie 
of  one  preparation  as  compared  with  that  of  another  manufac- 
turer or  to  confirm  or  disprove  the  statements  of  the  mantifac- 
turer  as  to  the  quality  of  his  product. 

Rule  3. — Dibect  Advertising.  —  Lay  Advertising.  —  The 
impossibility  of  controlling  the  irresponsible  claims  which  are 
usually  made  in  advertisements  to  the  public,  the  well-known 
dangers  of  suggesting  by  descriptions  of  symptoms  to  the 
minds  of  the  people  that  they  are  suffering  from  the  nmiiy 
diseases  described,  the  dangers  of  an  unconscious  and  inno(vnt 
formation  of  a  drug  habit,  and  the  evils  of  harmful  self-nteili- 
cation,  including  the  dangers  of  the  spread  of  many  infec- 
tious and  contagious  diseases  when  hidden  from  the  physician, 
and  similar  well-known  considerations,  are  the  reasons  for  dis- 
couraging, in  the  interest,  and  for  the  safety,  of  the  public, 
this  reprehensible  form  of  exploitation. 

Exceptions. — In  the  case  of  subjects  on  which  the  public 
should  be  instructed,  as  the  use  of  disinfectants  and  foo-ls, 
such  advertisements,  if  not  in  objectionable  forms,  are  itm- 
sidered  admissible. 

Foods. — We  may  divide  the  foods  into  three  groups.  The 
first  group  contains  the  ordinary  foods,  including  the  well- 
known  breakfast  foods.  These  do  not  come  under  the  super- 
vision of  the  Council  in  any  way.  The  second  group  includes 
medicinal  foods  proper,  such  as  predigested  foods,  which  li;»ve 
a  relatively  low  food  value  and  which  are  characterized  by  a 
high  alcohol  or  preservative  content,  and  which  frequently 
contain  strictly  medicinal  substances,  or  food  substances  for 
which  distinct  therapeutic  pro^^ertie8  are  claimed.  Those 
products  should  be  used  only  on  the  advice  of  the  physician. 
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anil  the  advertisements  should  be  restricted  as  in  the  case  of 
OK  Unary  medicines.  The  third  group  includes  a  large  and 
in  portant  class  of  manufactured  products,  such  as  invalid 
niid  infant  foods,  which  in  a  sense  stand  between  the  first 
aii<l  second  groups.  The  public  has  the  same  interest  in  these 
foods  that  the  physician  has,  and  usually  has  full  informa- 
tion concerning  them.  While  the  primary  recommendation 
of  these  articles  should  naturally  come  from  the  physician, 
it  cannot  be  expected  that  their  continued  use  should  depend 
on  repeated  prescriptions.  Information  concerning  this  group 
of  foods  would  come  naturally  and  properly  from  a  physician, 
and  the  collection  and  dissemination  of  this  information  may 
very  properly  be  included  in  the  work  of  this  Council.  As 
tlie  use  of  products  in  this  class  is  an  extended  one,  it  is  not 
proper  to  limit  their  advertising  to  medical  journals,  but  the 
advertising  should  be  permitted  in  the  lay  press  so  long  as  it 
is  conducted  in  a  manner  compatible  with  the  rules  of  the 
Council. 

Rule  4. — Indibect  Advertising. — It  should  be  remembered 
that  the  sole  intent  of  this  rule  is  to  protect  the  physician,  so 
that  in  prescribing  a  proprietary  medicine  he  need  not  uncon- 
pciously  become  an  advertising  agent  of  proprietors.  The  rule 
imposes  no  restriction  on  the  legitimate  methods  of  bringing 
a  remedy  to  the  attention  of  the  profession,  such  as  advertis- 
ing in  medical  journals,  circulars  an3  other  printed  matter 
distributed  solely  to  physicians.  The  rule  applies  only  to  the 
pnckage  as  it  may  reach  the  patient. 

Naming  Diseases  on  Laid. — The  naming  of  diseases  on  the 
label  or  package  is  not  necessary,  as  is  shown  by  the  very 
large  number  of  proprietary  products  which  have  been  suc- 
cessfully introduced  without  resorting  to  this  expedient.  Tliis 
method  of  popularizing  a  proprietary  remedy  with  the  laity  is 
most  objectionable,  and  should  not  be  tolerated  in  any  form. 

Therapeutically  Suggestive  Names. — The  Council  considers 
therapeutically  suggestive  names  (see  Rule  8)  as  an  unworthy 
expedient  to  the  same  end.  It  would  prefer  to  have  thera- 
peutic indications  omitted  from  the  label  and  package,  but 
does  not  insist  on  this  point,  because  these  are  useful  in  some 
exceptional  cases. 

Permanently  Affixed  Names. — It  will  be  considered  an  in- 
fringement of  the  rule  when  an  article  is  marketed  in  bottles 
wliich  have  the  name  of  the  article  blown  into  the  glass,  or  if 
otlierwise  the  name  or  initials  or  other  distinctive  mark  of 
the  article  are  permanently  stamped  on  the  container,  on  the 
article  itself,  or  are  contained  on  the  stoppers  or  seals. 
Articles  which  are  marketed  in  any  of  these  ways  are  not 
admitted.     Readily  removable  labels  are  not  objectionable. 

Use  of  Articles  for  Advertising. -r-The  Council  does  not  coun- 
tenance the  use  of  an  admitted  article  for  advertising  other 
aiticles  which  have  not  been  admitted  by  the  Council. 

■Rule  5. — Fraudulent  Claims  as  to  Origin. — No  false  or 
misleading  statement  in  regard  to  an  article  can  be  permitted 
concerning  the  source  or  material  from  which  it  is  made,  or 
tlie  persons  by  whom  it  is  made.  Some  glaring  frauds  of  this 
nature  have  been  perpetrated  in  the  past,  and  this  rule  is 
intended  to  prevent  such  imposition. 

Actual  Manufacturer. — The  identity  of  the  actual  manufac- 
turer of  an  article  should  be  known,  since  the  manufacturer 
is  in  part  responsible  for  the  quality  of  the  product.  No  good 
reason  can  exist  for  concealing  the  identity  of  the  manufac- 
turer of  a  legitimate  article;  such  concealment  must  be  con- 
sidered evidence  of  the  doubtful  character  of  a  product  or  its 
method  of  exploitation. 

Rule  6. — Unwarranted  Claims  as  to  Therapeutic  Value. 
— This  rule  is  intended  to  restrict  the  direct  and  indirect  claims 
of  the  manufacturers  or  agents  as  to  the  therapeutic  superior- 
ity of  their  products,  to  what  is  compatible  with  ascertained 
facts.  Manufacturers  will  be  held  responsible  for  all  state- 
ments referring  to  tlieir  products,  made  in  their  advertising 
literature,  whether  they  occur  as  original  statements  or  as 
quotations.  The  Council  aims  to  be  quite  liberal  in  the  appli- 
cation of  this  rule.  There  are  honest  differences  of  opinion  as 
to  many  therapeutic  questions. 

Permissible  Optimism.— It  is  natural  that  a  manufacturer 
should  be  rather  partial  toward  his  own  product,  and,  since 


every  one  should  be  cautious  in  accepting  such  biasetl  claims, 
a  moderate  degree  of  emphasis  may  not  be  objectionable.  Tlie 
Council,  therefore,  does  not  assume  t8  censor  any  reasonable 
statements,  especially  when  such  statements  are  confirmed  by 
responsible  clinicians. 

Exaggerated  Claims.^ — Claims  are  often  made,  however, 
which  are  incompatible  with  common  experience  and  which 
sometimes  defy  the  laws  of  Nature.  Claims  which  seem  highly 
improbable  will  not  be  admitted  by  the  Council  unless  the 
manufacturer  supports  them  by  evidence  acceptable  to  the 
Council.  In  doubtful  cases  the  Council  acts  on  these  questions 
under  the  advice,  and  with  the  cooperation  of  its  staff  of 
clinical  consultants. 

Rule  7. — Poisonous  Substances. — For  the  information  of 
the  pharmacist  or  dispenser,  and  to  enable  him  to  safeguard 
the  interests  of  the  patient  and  t!ie  physician,  all  articles  con- 
taining such  potent  agents  as  the  poisonous  alkaloids  and 
other  organic  substances  and  the  salts  of  some  of  the  metals, 
should  have  the  exact  amount  of  these  ingredients  which. is 
contained  in  the  average  adult  dose  stated  on  the  label. 

Rule  8. — Objectionable  Names. — Many  of  the  abuses  con- 
nected with  proprietary  medicines  are  intimately  associated 
with  the  more  or  less  arbitrarily  selected  or  "coined,"  usually 
protected,  names. 

Scientific  Names. — In  the  interest  of  those  physicians  who 
would  prefer  to  employ  a  more  rational  nomenclature  the 
Council  advises  the  use  of  scientific  names  by  the  manufactur- 
ers, at  least  as  synonyms.  In  view  of  the  existing  trade  con- 
ditions, however,  it  does  not  insist  on  this  except  in  such  spe- 
cific cases  as  explained  below  in  which  experience  has  shown 
the  necessity  of  restrictions. 

Pharmaceutical  Preparations  and  Mixtures. — Since  these, 
with  rare  exceptions,  are  not  original  in  composition,  there  is 
no  sufficient  reason  why  they  should  be  endowed  with  arbitrary 
names;  on  the  contrary,  it  is  important  that  the  prescribing 
physician  should  be  constantly  reminded  of  the  potent  ingredi- 
ents on  which  the  actions  of  such  preparations  are  based.  It 
is  particularly  important  that  actively  poisonous  or  habit- 
forming  drugs  be  not  disguised  under  an  innocently  worded 
title. 

Coined  Names  Where  Permitted. — The  Council  recognizes, 
on  the  other  hand,  the  right  of  discoverers  of  new  synthetic 
products  or  active  principles  to  name  their  discovery,  and 
interposes  no  objection  to  arbitrary  names  for  such  products, 
so  long  as  such  names  do  not  tend  to  advertise  the  product  to 
the  laity,  as  specified  under  Rule  8.  It  is  desirable,  however, 
that  the  coined  names  should  indicate  the  chemical  composi.- 
tion  of  the  article.  With  synthetic  chemicals  the  true  chem- 
ical name  should  be  stated,  at  least  in  addition  to  the  trade 
name.  If  an  article  conflicts  only  with  Rule  8  it  may  be 
admitted  as  soon  as  the  manufacturer  substitutes  a  name 
which  the  Council  considers  satisfactory. 

Rule  9. — Patents,  Trade-marks,  Copyrights,  Etc. — This 
information  is  desirable  in  determining  the  legal  status  of 
these  articles  and  will  permit  their  ready  recognition  in  cur- 
rent publications. 

Rule  10. — Unscientific  and  Useless  Articles. — The  Coun- 
cil has  been  justly  criticized  because  its  rules  failed  to  exclude 
certain  unscientific  mixtures  whether  of  well-known  or  obscure 
substances.  The  use  of  articles  which  are  unessential  modi- 
fications of  official  or  established  non-proprietary  articles  is 
unscientific  and  serves  no  useful  purpose.  The  Council  will 
not  admit  products  which  are  scientifically  unsound  and 
which,  therefore,  must  be  considered  useless  or  inimical  to  the 
best  interest  of  the  medical  profession  and  the  public.  This 
class  includes  mixtures  containing  an  excessive  number  of 
ingredients;  those  which  contain  substances  of  no  probable 
therapeutic  assistance  to  each  other;  those  of  no  therapeutic 
value.  The  combination  of  two  or  more  remedies  in  a  mix- 
ture must  be  considered  contrary  to  scientific  medicine  unless 
a  distinct  reason  exists  for  such  combination.  This  holds 
especially  for  ready-prepared  mixtures,  and  these  shall  be 
deemed  in  conflict  with  xiule  10  unless  the  manufacturer  pre- 
sents satisfactory  evidence  for  the  value  of  his  combination. 
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ACETOZONE. — Acetozone  is  a  mixture  of  equal  parts  of 
acetyl-benzoyl  peroxide  and  an  inert  absorbent  powder. 

Acetyl-benzcyl  peroxide,  CHjCO.O.O.COCH,  =  C.HA,  corre- 
sponds to  hydrogen  peroxide,  H,Oj,  in  which  the  two  hydrogen 
atoms  have  been  replaced  by  the  radicles  of  acetic  acid  (the 
acetyl  group)   and  of  benzoic  acid   (the  benzoyl  group). 

Acetyl-benzoyl  peroxide  occurs  in  white,  shining  crystals,  melt- 
ing at  36.6°  C.  (08°  F.).  When  heated  it  slowly  decomposes  nnd 
volatilizes.  Water  at  25°  C.  (77°  F. )  dissolves  one  part  Jn  l.oGO 
or  0.639  Gm.  in  1,000  Cc.  It  is  soluble  in  oils  to  the  extent  of 
about  three  per  cent.,  slightly  soluble  in  alcohol,  and  fairly  so  in 
ether,  chloroform,  and  carbon  tetra-chloride,  though  all  solvents 
slowly  decompose  it  with  the  exception  of  neutral  petroleum  oils. 

In  the  presence  of  water  it  undergoes  hydrolysis  and  slowly 
decomposes.  This  change,  however,  does  not  take  place  with  suf- 
ficient rapidity  to  prevent  its  use  in  aqueous  solution ;  in  fact 
such  hydrolysis  is  necessary  to  develop  Its  full  germicidal  activity. 
On  account  of  its  ready  decomposition,  acetozone  should  be  Ivept 
in  a  dry  place. 

For  various  reasons  it  has  been  found  necessary  to  add  an  inert 
absorbent  powder.  As  found  in  the  market,  acetozone  is  of  a 
grayish  white  color,  possessing  the  properties  of  the  crystalline 
substance,  with  the  exception  that  the  absorbent  powder  employed 
is  insoluble. 

Actions  and  Uses. — Acetylbenzoyl  peroxide  belongs  to  a  class 
of  compounds  known  as  the  organic  peroxides  in  which  an 
excess  of  oxygen  has  been  combined  in  such  a  way  that  it  is 
somewhat  slowly  given  off  in  a  nascent  condition.  On  contact 
with  water  it  hydrolyzes,  forming  benzo-peracid  and  aceto- 
peracid,  which  exert  marked  oxidizing  and  germicidal  action. 
In  consequence  of  this  change,  these  compounds  are  thought 
to  be  particularly  adapted  for  internal  administration. 

It  is  said  to  be  useful  as  an  antiseptic  in  ophthalmic,  aural 
and  nasal  practice,  and  to  give  good  results  by  acting  as  an 
intestinal  antiseptic  when  given  internally,  especially  in 
typlioid  fever. 

Dosage. — Acetozone  is  generally  employed  in  aqueous  solu- 
tion prepared  as  follows:  Add  acetozone  to  warm  water  in 
the  proportion  of  1  Gm.  to  1,000  Cc.  (15  grains  to  the  quart), 
shake  vigorously  for  five  minutes,  and  allow  to  stand  for  about 
two  hours.  Decant  the  liquor  as  required.  This  solution  may 
be  drunk  ad  libitum,  two  quarts  or  more  being  taken  hy  an 
adult  in  twenty-four  hours.  Acetozone  is  also  used  in  oily 
solution  as  an  inhalant. 

Manufactured  bv  Parke.  Davis  &  Co.  Detroit.  Mich.  U.  P  pat- 
ents No.  710.005  "(Sept.  30.  1902;  expires  1919)  and  No.  717.016 
(Dec.  30,  1902;  expires  1919).     U.  S.  trademark. 

Acetozone  Inhalant. —  Each  100  Gm.  contain  acetozone  1.0  Gm.  ; 
chloretone  (cblorbutaDoI),  0-5  Gm. ;  refined  liquid  petroleum,  98.5 
Gm. 

ACETPHENETIDIN 

ACETPHENETIDIN.— Acetphenetidin  is  official  in  the 
United  States  Pharmacopeia.  For  description  see  the  pliarma- 
copeia  or  the  Physician's  Manual  of  the  Pharmacopeia  and  the 
National  Formulary. 

Actions  and  Uses.— This  is  one  of  a  large  group  of  deriva- 
tives or  chemical  relatives  of  aniline  (amino-benzene).  The 
members  of  this  group  have  similar  properties  and  are  more 
or  less  active  according  as  they  undergo  decomposition  in  the 
system  so  as  to  yield  either  para-amino-phenol  or  acetyl- 
amino-phenol.  They  have  a  more  or  less  pronounced  action 
on  the  blood  by  which  they  produce  hemolysis  and  destruction 
of  the  red  blood  corpuscles.  They  also  act  as  heart  depress- 
ants. 

Acetphenetidin  and  its  congeners  are  antipyretics  and  anal- 
gesics. They  are  extensively  employed  for  the  relief  of  pain. 
For  this  purpose  they  should  be  used  with  caution  in  consid- 
eration of  their  poisonous  properties. 

They  have  also  been  considerably  employed  for  the  reduction 
of  temperature  in  fever.  Every  newly  discovered  product 
related  to  acet-phenetidin  has  been  heralded  as  a  "safe"  anti- 
pyretic and  free  from  poisonous  effects  on  the  blood  and 
heart.      Invariably    extended    clinical    experience    has    shown 


that  all  these  preparations  are  to  a  greater  or  less  degree 
hemolytic  and  depressing  to  the  circulation.  Hence  their 
employment  in  the  infectious  fevers  should  be  most  cautious. 

PHENACETIN. — Phenacetin  is  a  name  applied  to  Acetphene- 

tidinum,  U.  S.  P. 

.Manufactured    by    Farbenfabriken,    vorm.    Friedr.    Bayer  ft    Co. 

Elberfeld,  Germany    (Farbenfabriken  of  Elberfeld  Co..  New  York). 

U.  S.  patent  No.  400,086  (expired)  ;  U.  S.  trademark  Nob.  16.392 
and  18,637. 

AGAR-AGAR. — Agar-agar  (Agar-agar,  Pharm.  Francaise, 
1908)  is  a  substance  extracted  in  the  East  Indies  from  various 
sea  weeds. 

This  substance  seems  to  come  principally  from  Eucbeuma 
gelatinum,  E.  spinosum  (Linn^)  J.  Agardh..  Gelidium  corneum 
(Hudson)  Lam..  G.  cartllagineum  Galll.,  Gloiopeltis  tenax  (Tur- 
ner) J.  Agardh. 

Agar-agar  Is  extracted  by  hot  water  and  dried  for  commercial 
purposes  in  the  form  of  bundles  of  shreds,  or  powder  form.  It 
is  odorless  and  insipid,  Insoluble  in  cold  water  but  soluble  In 
hot  water.  A  solution  containing  1.5  per  cent,  gives  quite  a  stiff 
jelly  on  cooling. 

Agar-agar  consists  practically  of  gelose.  which  dissolves  in  .'•OO 
parts  of  water  and  is  precipitated  in  an  Impure  form  by  alcohol. 
Gelose  is  a  carbohydrate  which  is  converted  into  galactose  on 
boiling  with  dilute  sulphuric  acid.  On  drying  at  100°  C.  agar- 
agar  loses  about  20  per  cent,  of  water.  100  parts  of  dry  sub- 
stance furnish  about  4  parts  of  ash,  which,  when  treated  with 
hydrochloric  acid  and  examined  with  the  microscope,  shows  the 
presence  of  diatoms,  the  most  characteristic  of  which  are  Aracb- 
noidiscus — Ehrenbergii  Baill.  and  several  Grammatophora  and 
Cocconeis.  An  aqueous  "solution  of  agar-agar  gives  no  precipitate 
with  solution  of  tannic  acid  (absence  of  gelatin),  and  do  blue 
color  with  solution  of  lodin   (absence  of  starch). 

Actions  and  Uses. — Agar-agar  absorbs  water  in  the  stomach 
and  intestines  and  forms  a  jelly,  which  being  indigestible  in- 
creases the  bulk  of  the  feces. 

It  is  employed  as  a  demulcent  and  for  the  treatment  of  con- 
stipation. 

Dosage. — From  5  to  15  Gm.  (75  to  240  grains).  Agar-agar  is 
administered  in  substance,  coarsely  comminuted  and  mixed 
witli  food. 

AGARIC  ACID. — Acidum  Agaricum. — Acidum  Agaricinicum 
(Pharm.  Helvetica,  edit.  4.)  Agaricinum'  (Pharm.  Danica, 
edit.  1907).  A  tribasic  acid  C,3»0H  (COOH),  +  IVaHA 
derived  from  Polyporus  officinalis.  Fries  (Order  Hymenomy- 
oetes;  fam.  Polyporese)  a  fungus  growing  on  the  European 
Larch  and  other  species  of  larch. 

Agaric  acid  occurs  as  an  odorless,  tasteless,  glistening  micro- 
crystalline  powder,  which  melts  at  141.5-142°  C.  (286.5-287.5°  F.). 
When  heated  to  a  high  temperature  it  is  volatilited  in  the  form 
of  a  white  pungent  vapor. 

Agaric  acid  Is  slightly  soluble  In  cold  water ;  when  heated  with 
50-100  parts  of  water,  it  becomes  gelatinous  and  finally  dis- 
solves to  a  weakly  acid  solution,  which  possesses  the  character- 
istic property  of  foaming  strongly  when  shaken.  The  addition 
of  acids  to  hot  aqueous  solutions  of  agaric  acid  causes  white 
flocculent  precipitate,  but  a  tannic  acid  solution  (1  :100)  pro- 
duces neither  coloration  nor  turbidity.  With  alkalies  agaric  acid 
forms  water  soluble  salts. 

Agaric  acid  is  slightly  soluble  In  ether,  chloroform,  carbon- 
disulphide  and  in  130  parts  90  per  cent,  alcohol.  It  Is  soluble 
in  hot  acetic  acid,  acetic  ether,  oil  of  turpentine  and  In  about 
10  parts  of  alcohol. 

If  to  a  mixture  of  about  0.2  Gm.  of  agaric  acid  with  3  Cc.  of 
water  2  drops  of  alcoholic  alpha-naphthol  solution  (1:8)  are 
added  and  then  gradually  5  Cc.  of  concentrated  sulphuric  acid 
added  the  mixture  should  not  take  on  a  marked  blue-violet  color. 

If  0.10  Gm.  agaric  acid  be  boiled  with  10  Cc.  dilute  sulphuric 
acid  a  turbid  solution  results,  from  which  on  standing  on  a  water 
bath,  oily  drops  separate,  and  they  crystallize  on  cooling. 

0.1  Gm.  agaric  acid  upon  Ignition  should  leave  no  weigbable 
residue. 

Action  and  Uses. — Agaric  acid  is  a  local  irritant  and  in  large 
doses  produces  vomiting  and  purging,  and  death  through  cen- 
tral paralysis.  It  paralyzes  the  peripheral  nerves  of  the  sweat 
glands,  arresting  the  secretion  of  sweat.  It  is  used  to  arrest 
colliquative  sweats.  The  experience  of  most  clinicians  is 
favorable,  but  some  report  that  they  were  unable  to  obtain 

1.  The  substanc-  commonly  sold  as  agarlcln  Is  an  Impure  alco- 
holic extract 
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any  favorable  effects.  The  action  appears  in  a  few  hours  and 
is  not  lasting.  Agaric  acid  is  one-twentieth  as  active  as 
atropine  and  does  not  influence  other  secretions. 

Dosage. — The  maximal  single  dose  of  agaric  acid  should  not 
exceed  0.03  Gm.  (%  grain)  and  the  total  daily  dose  should 
not  exceed  0.10  Gm.  (IVg  grains)  (Pharm.  Helv.).  Owing  to 
its  irritant  action  it  cannot  be  given  hypodermically. 

ALBARGIN. — Gclatosesilver. — Albargin    is    a    compound    of 

silver  nitrate  with  gelatose,  containing  from  13  to  15  per  cent. 

of  silver. 

It  Is  prepared  by  adding  silver  nitrate  to  a  solution  of  gelatose 
in  water,  evaporating  the  solution  or  precipitating  ttie  compound 
by  the  addition  of  etner  or  alcohol.  It  Is  a  coarse,  yellow,  shin- 
ing powder,  very  easily  soluble  In  water,  forming  neutral  solu- 
tions. The  presence  of  gelatose,  silver  and  a  nitrate  can  be 
shown  by  appropriate  tests.  It  is  incompatible  with  tannin 
and  chlorides. 

Actions,  Uses  and  Dosage. — Albargin  is  used  as  a  substi- 
tute for  silver  nitrate. 

Manufactured  by  Farbwerlse,  vorm.  Meister,  Lucius  &  Bruening. 
Ilaecbst  a.  M.,  Germany   (Victor  Koechl  &  Co.,  New  York). 

.ilbargin  Tablets.  Each  tablet  contains  albargin  0.2  gm.  (3 
grains). 

ALPHOZONE. — Succinic  Dioxide. — Succinic  Peroxide,  Disuc- 
ciiiyl  Peroxide.— Alphozone,  ( COOH.CH,.CHj.CO )  ,0,  =  C,H,„08, 
is  succinylic  acid  peroxide,  corresponding  to  hydrogen  peroxide, 
H.O,,  in  which  the  hydrogen  has  been  replaced  by  two  succinic 
acid  groups;  each  succinic  acid  radicle  still  retaining  one  of 
its  acid-hydrogen  atoms. 

It  is  prepared  by  the  interaction  of  a  strong  solution  of  hydro- 
gen dioxide  with  succinic  anhydride,  resulting  first  in  the  forma- 
tion of  succinic  peracid,  COOH.CHa.CHj.COOOH,  which  reacts 
with  one  molecule  of  succinic  anhydride  to  form  succinic  peroxide. 

It  is  a  fluffy,  white,  crystalline  powder,  the  crystals  being 
small  Irregular  plates.  It  dissolves  in  30  parts  of  water  at 
ordinary  temperature.  It  is  moderately  soluble  in  alcohol,  acet- 
one, and  ethyl  acetate,  sparingly  soluble  in  ether,  insoluble  in 
benzene,  chloroform  and  ligroln.  Odorless  or  nearly  so ;  sotteus 
at  115°  C.  (239°  F.)  and  melts  at  127°  C.  (262°  F.)  with  decom- 
position. When  brought  into  a  flame  it  explodes,  but  it  does  not 
explode  on  percussion  or  friction.  It  deteriorates  slightly  on 
continued  exposure  to  air,  but  if  kept  tightly  stoppered  and  in  a 
dark  place  it  remains  unchanged  Indefinitely. 

It  is  a  powerful  oxidizing  agent,  liberating  iodine  from  potas- 
sium iodide.  It  can  be  identified  by  its  physical  properties  and 
Its  powerful  oxidizing  action.  To  test  its  strength  add  2  Gm.  of 
potassium  iodide  to  1  Gm.  of  alphozone  dissolved  In  60  Co.  of  dis- 
tilled water.  To  this  slowly  add  decinormal  solution  of  sodium 
tblosulphate  with  constant  agitation  until  the  red  brown  color 
of  the  Iodine  Is  just  discharged.  Each  cubic  centimeter  of  sodium 
tblosulphate  solution  Is  equivalent  to  0.0117  Gm.  of  alphozoue ; 
1  Gm.  of  pure  alphozone  Is  equivalent  to  85.41  Cc.  decinormal 
sodium  tblosulphate  solution. 

Actions  and  Uses. — Alphozone  belongs  to  the  class  of  organic 
peroxides,  and  by  virtue  of  its  oxidizing  power  is  germicide 
and  antiseptic.  Alphozone  also  possesses  deodorant  and  bleach- 
ing properties.  The  fact  that  it  does  not  effervesce  with  pus 
nor  in  contact  with  the  living  tissues  is  claimed  as  an  advan- 
tage over  hydrogen  dioxide. 

Alphozone  is  employed  both  externally  and  internally.  It  is 
said  to  be  useful  for  disinfecting  the  hands  and  such  instru- 
ments as  are  not  attacked  by  oxidizing  agents.  It  is  used  for 
the  disinfection  of  the  field  of  operation  and  has  been 
employed  for  its  germicidal  effect  with  asserted  good  results 
in  local  infections  in  which  the  substance  can  be  brought  in 
contact  with  the  diseased  surface,  such  as  ulcers,  abscesses, 
inflammation  of  mucous  membranes,  and  infectious  skin  dis- 
eases. Internally  it  has  been  used  in  typhoid  fever  and  as 
an   intestinal  antiseptic. 

Dosage. — Alphozone  is  employed  in  solutions  containing  1 
part  per  1,000  for  general  external  use.  As  a  nasal  douciie  a 
proportion  of  1  to  3,000  is  often  preferred. 

».  ^^an"^actured  by  F.  Steams  &  Co.,  Detroit,  Mich.  U.  S.  patents 
Nos  168,561  and  768.563  (Aug.  23,  1904;  expires  1921).  U.  S 
tiadcmark  No.  41,981. 

„  ^'P'*"'""^,  Tablets,  i  grain.  Each  tablet  contains  alphozone 
^i^o=  <f'"/3i  ^'■"l"i-.  One  tablet  to  60  Cc.  (2  fluidounces)  of  water 
gives  a  solution  of  1  to  1,000. 

ALUMNOL— Alumini  Naphtholsulphonas.— Aluminum  Beta- 
naphthol  -  Disulphonate.  —  Alumnol,  A1,(C,„H,.0H.(S0,)5)  j= 
A1X,„H„0^S„  is  aluminum  betanaphthol-disulphonate,  the  alu- 
minum salt  of  betanaphthol-disulphonic  acid. 

nhnnn't;  'InToT*'  ^  mi'lnK  solutions  ot  l)arlum  naphthol-disul- 
n„  4  *,  1  abiminnm  sulphate  In  molecular  proportions,  filter- 
ness  sulphate,  and  evaporating  the  filtrate  to  dry- 


It  forms  a  fine,  nearly  white,  non-bygxoscoplc  powder,  soluble 
in  1.5  parts  of  water,  forming  a  faintly  add  and  slightly  fluor- 
escent solution. 

It  is  also  easily  soluble  In  glycerin,  but  sparingly  soluble  lu 
alcohol  and  insoluble  in  either.  When  dried  it  loses  about  9  per 
cent,  of  water,  and  when  exposed  to  the  air  it  is  darkened  in 
consequence  of  its  reducing  properties.  It  is  precipitated  from 
solution  by  albuminous  and  gelatinous  bodies,  but  these  precipi- 
tates are  redissolved  in  excess  of  the  latter  bodies. 

The  aqueous  solution  (1-10)  should  be  ciear,  and  after  acidu- 
lation  with  hydrochloric  acid  should  become  at  most  only  slightly 
turbid,  and  only  .iust  tinted  bluish  by  potassium  ferrocyanide ; 
nor  should  precipitates  be  produced  in  it  on  the  addition  of 
diluted  sulphuric  acid  or  solution  of  ammonium  oxalate.  The 
dried  compound  should  yield  12.7  per  cent,  of  ash  (alumina)  on 
incineration. 

It  should  not  be  exposed  to  the  air,  and  is  incompatible  with 
salts  of  sliver,  or  other  reducible  salts. 

Actions  and  Uses. — It  is  an  astringent  and  mild  antiseptic 
It  is  claimed  that  it  can  be  used  as  a  mild  astringent,  an  irri- 
tant or  a  caustic,  according  to  the  strength  of  the  solution, 
and  it  is  as.serted  that  it  exerts  a  peculiarly  destructive  action 
on  gonococci.  It  has  been  recommended  for  a  variety  of 
affections  in  which  a  caustic,  astringent  or  antiseptic  is  indi- 
cated. It  has  been  particularly  recommended  for  gonorrhea 
in  females,  especially  when  affecting  the  endometrium. 

Dosage. — As  a  surgical  antiseptic,  in  0.5  to  3  per  cent,  solu- 
tions; in  gynecology,  in  2  to  5  per  cent,  solutions;  in  otology 
and  laryngology,  either  as  a  powder  or  in  V^  to  1  per  cent, 
solution  as  douches,  washes  or  gargles;  as  cautery,  in  10  to  20 
per  cent,  solution. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  German 
patent  No.  74,209. 

ALYPIN. — Alypin  is  2-benzoxy-2-dimethyl-amino-metliyl-l- 
dimethyl-amino-butane  hydrochloride,  CH3.CH,.C(C8H5COO) 
( CH,N  ( CH3)  2)  .CH,N ( CH3)  ,.HCl.=C,oH,eO,N,.HCl'.  It  is  close- 
ly related  to  Stovaine  (which  see). 

By  the  action  of  dichloracetone,  CH2CI.CO.CH0CI.  on  ethyl- 
magnesium  bromide  dissolved  in  ether  and  decomposition  by 
water  of  the  magnesium  compound  formed,  ethyl-dichlorhydrin 
CH2C1.C(C2Hb)  (0H).CH2C1.  is  obtained.  From  this,  bv  the  action 
of  dimethylamine,  ethyl-tetramethyl-diamino-propanoi  is  produced. 
This  product  is  treated  with  benzoyl  chloride  and  the  benzoyi- 
ethyl-tetramethyl-diamino-propanol  neutralized  with  hydrochloric 
acid  to  form  the  chloride. 

Alypin  is  a  white,  crystalline  powder,  melting  at  169°  C.  (.330.2° 
F.),  hygroscopic  and  extremely  soluble  in  water.  Its  solutions 
are  neutral  and  are  not  rendered  turbid  on  addition  of  sodium 
bicarbonate  in  moderate  quantities,  and  may  be  sterilized  by 
boiling  for  a  period  not  exceeding  five  minutes,  without  decom"- 
position.  It  is  easily  soluble  in  alcohol.  It  has  a  markedly  bitter 
taste. 

It  should  be  protected  from  the  air  in  well-stoppered  contain- 
ers. Two  and  four  per  cent,  solutions  are  quite  stable,  but  weaker 
solutions  are  likely  to  become  mouldy. 

.\ddition  of  potassium  iodide  test  "solution  to  the  aqueous  solu- 
tion (1-100)  produces  a  white  precipitate;  potassium  dichromate 
test  solution  produces  a  yellow  crystalline  precipitate  soluble  In 
hydrochloric  acid  ;  potassium  permanganate  test  solution  produces 
a  violet  crystalline  precipitate,  which  turns  brown  on  standing. 
If  0.1  Gm.  Alypin  be  mixed  with  1  Cc.  sulphuric  acid  and  warmed 
to  100°  C.  (212°  F.)  for  five  minutes  and  then  2  Cc.  water  care- 
fully added,  the  odor  of  benzolc-ethyi-ester  is  developed ;  on 
cooling  crystals  separate  out,  which  are  dissolved  on  adding  2.  Cc. 
alcohol.  If  Alypin  is  dried  at  100°  C.  (212°  F.)  the  loss  should 
not  exceed  1.5  per  cent. 

Actions  and  Uses. — It  is  a  local  anesthetic,  claimed  to  be 
equal  to  cocaine,  but  not  a  mydriatic;  it  is  said  not  to  produce 
disturbance  of  accommodation  and  .  to  be  less  toxic  than 
cocaine. 

Dosa^re.— Externally  in  the  form  of  a  10  per  cent,  solution 
hypodermically  in  1  to  4  per  cent,  solutions;  for  the  eye  in  I 
to  2  per  cent,  solutions.  As  much  as  5  Cc.  of  a  3  per  cent, 
solution  was  well  tolerated  in  one  case. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Ba.ver  &  Co., 
hiberfeld.  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  patent  No.  808,748  (Jan.  2,  1906;  expires  1923).  U.  S.  trade- 
mark No.  44,008 

Alvpin  Tablets,  S  1/S  grains.  Each  tablet  contains  0.22  Gm.  (3% 
grains)    of  alypin. 

Alypin  Tablets,  11/8  grains.  Each  tablet  contains  0.073  Gm. 
(IVfe  grains  I   of  alypin. 

Alypin  Tablets,  S/i  grain.  Each  tablet  contains  0.048  Gm.  (% 
grain)   of  alypin. 

Alypin  Tablets,  1/S  grain.  Each  tablet  contains  0.022  Gm.  (% 
grain)   of  alypin. 

AMMONIUM  HYPOPHOSPHITE— Ammonii  Hypophosphis. 
—Ammonium  hypophosphite,  NH^H^POj,  is  the  ammonium  salt 
of  hypophosphorous  acid. 

.\mmonium  hypophosphite  may  be  prepared  by  double  decom- 
position between  aqueous  solutions  of  barium  hypophosphite  and 
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ammonium  sulphate.  The  liquid  filtered  from  the  precipitate  is 
evaporated  to  dryness  and  the  ammonium  hypophosphite  extracted 
from  the  residue  with  hot  alcohol. 

Ammonium  hypophosphite  occurs  in  Irregular  hexagonal  plates 
which  melt  without  decomposition  and  at  a  higher  temperature 
>;ive  off  water  and  spontaneously  inflammable  hydrogen  pbosbide. 
According  to  H.  Rose,  ammonia,  NH3  escapes  first.  The  com- 
pound is  less  soluble  in  water  than  the  potassium  salt,  but  is 
very  soluble  in  absolute  alcohol. 

The  aqueous  solution  should  be  neutral  or  slightly  acid  t« 
litmus  paper,  and  on  gently  heating  with  potassium  hydroxide 
test  solution  evolves  ammonia.  The  diluted  aqueous  solution 
slightly  acidulated  with  dilated  sulphuric  acid,  yields,  with  silver 
nitrate  test  solution,  a  brown  precipitate,  which  rapidly  turns 
black,  owing  to  the  separation  of  metallic  silver.  With  copper  sul- 
phate test  solution,  after  addition  of  dilute  acid  and  on  gentle 
heating,  a  reddish  brown  precipitate  is  formed.  When  the  aqueous 
solution  of  the  salt  (1  in  20),  acidulated  with  hydrochloric  acid, 
is  added,  drop  by  drop,  to  an  excess  of  mercuric  chloride  test 
solution,  a  white  precipitate  of  mercurions  chloride  is  formed. 
On  further  addition  of  the  hypophosphite  solution  in  excess,  the 
precipitate  becomes  gray  from'  reduction  to  metallic  mercury. 

The  solution  in  water  should  give  not  more  than  a  faint 
turbidity  on  the  addition  of  barium  chloride  test  solution  nor  on 
the  addition  of  diluted  sulphuric  acid.  A  solution  of  1  Gm. 
ammonium,  hypophosphite  in  10  Cc.  water  should  not  be  alkaline 
toward  phenolphthalein  test  solution ;  to  render  this  solution 
alkaline  should  not  require  more  than  0.4  Cc.  normal  potassium 
hydroxide.  The  aqueous  solution  of  the  salt  (1  in  20).  acidulated 
with  hydrochloric  acid,  should  not  respond  to  the  U.  S.  P.  Time- 
limit  Test  for  heavy  metals.  If  5  Cc.  of  the  aqueous  solution  of 
the  salt  (1  in  10)  be  measured  into  a  beaker  containing  3  Cc.  of 
nitric  acid,  diluted  with  alx)ut  10  Cc.  of  water  and  evaporated 
to  dryness  on  a  water  bath,  the  residue  should  not  respond  to 
the  U.  S.  P.  Modified  Gutzeifs  Test  for  arsenic. 

Action  and  Uses. — Ammonium  hypophosphite  exhibits  the 
actions  of  its  constituents.  There  are  differences  of  opinion 
as  to  whether  these  constituents  have  action  other  than  that 
on  the  digestive  tract.  It  is  used  as  a  stimulating  expectorant 
and  "alterative,"  in  diseases  of  the  respiratory  mucosae,  par- 
ticularly in  the  later  stages  of  acute  bronchitis  and  laryngitis, 
and  in  chronic  catarrhal  conditions. 

Dosage. — 0.13  Gm.   (2  grains)   every  2  or  3  hours. 
Proprietary  Preparation: 

GARDNER'S  SYRUP  OF  CHEMICALLY  PURE  HYPO- 
PHOSPHITE OF  AMMONIUM.— Synipus  Ammonii  Hypo- 
phosphitis  (Gardner). — A  syrup  containing  3.33  Gra.  ammo- 
nium hypophosphite  in  each  100  Cc.  (16  grains  in  each  fluid- 
ounce). 

Action,  Uses  amd  Dosage. — See  ammonium  hypophosphite. 

Manufactured  by  R.  W.  Gardner,  New  York  City. 

AMYL  VALERATE  —  Amylis  valeras.  —  Amyl  valerate, 
rH3.CH(CH,).CH.,.C00(CH,.CH(CH,).CH,.CH,)  =C,3«,0„  ia 
the  iso-valeric  acid  ester  of  iso-amyl  alcohol. 

Amyl  valerate  is  obtained  by  separating  (by  distillation)  the 
ester  which  is  formed  when  valeric  acid  or  solution  of  a  valerate 
is  added  to  a  mixture  of  iso-amyl  alcohol  and  sulphuric  acid  and 
the  distillate  obtained,   washed,   dried  and   redistilled. 

Amyl  valerate  is  a  colorless  liquid,  having  when  dilute  an 
odor  of  apples.  It  is  insoluble  in  water,  soluble  in  alcohol,  ether 
and  chloroform.  It  boils  at  188-190°  C.  (370.4-374°  F.).  Its 
specific  gravity  is  .838  at  15'  C. 

Action  and  Uses. — Amyl  valerate  has  been  employed  in  the 
treatment  of  gallstone  colic.  Its  employment  in  renal  colic  ia 
not  satisfactory. 

Dosage. — To  relieve  biliary  colic,  0.2  to  0.04  Cc.  (3  to  6 
minims)  in  capsules  every  half  hour;  or  1  Co.  (15  minims)  in 
capsules,  three  times  daily. 

ANTHRASOL— Colorless  Coal  Tar.— Anthrasol  is  coal  tar, 
freed  from  pitch,  pyridin  bases  and  coloring  matter,  and  mixed 
with  juniper  tar. 

Coal  tar  is  freed  from  bases,  such  as  pyridin  and  chlnolln  by 
treatment  with  acids  and  from  pitch  by  distillation.  The  distil- 
late, containing  the  hydrocarbons  and  phenols  of  tar  is  purified 
to  remove  constituents  causing  discoloration.  To  prevent  sepa- 
ration of  solid  constituents  juniper  tar  is  added,  and  oil  of  pep- 
permint to  correct  the  odor.  It  is  a  thin,  mobile,  light-yellow 
oil  which  does  not  stain  either  skin  or  linen. 

Actions  and  Uses. — Antrasol  is  antiseptic,  parasiticide, 
keratoplastic,  anti-pruriginous;  like  ordinary  tar,  it  allays 
irritation  of  the  skin,  but  is  claimed  not  to  obstruct  the 
follicles  nor  to  favor  the  development  of  acne. 

It  is  said  to  be  useful  in  chronic  or  subacute  skin  diseases, 
various  forms  of  eczema,  especially  for  after-treatment,  and 
for  all  pruriginous  affections;  in  diseases  of  the  linir,  as  a 
restorative  and  for  the  removal  of  dandruff. 


Dosage. — Locally  in  the  form  of  a  5  to  10  per  cent,  petro- 
latum ointment  in  eczema;  10  per  cent,  ointment  with  glycer- 
ite  of  starch  and  10  per  cent,  of  woo!  fat  (adeps  lanae;  in 
pruritus;  20  to  30  per  cent,  ointment  or  paste,  in  lichen,  in 
combination  with  sulphur  and  soft  soap,  in  parasitic  skin 
affections. 

Manufactured  by  Knoll  &  Co„  Ludwigshafen  a.  Rh.,  Germany, 
and  New  York.     L'.  S.  trademark  No.  40,634. 

ANTIFORMIN.  Antiformin  is  a  strongly  alkaline  solution 
of  sodium  hypochlorite.  In  each  100  cc.  it  contains  approxi- 
mately sodium  hypochlorite  equivalent  to  5.68  gm.  available 
chlorine,  sodium  hydroxide  7.8  gm.,  and  Bodium  carbonate 
0.32  gm. 

According  to  the  patent  specification  chlorinated  lime  Is  dissolved 
In  water  at  the  temperature  of  35°  C.  To  this  a  solution  of 
sodium  carbonate  is  added.  After  standing  the  supernatant  llqiild 
Is  decanted  and  to  this  sodium  hydroxide  is  added. 

Antiformin  is  a  yellowish,  clear  liquid  having  the  peculiar  odor 
characteristic  of  hypochlorites. 

The  per  cent,  of  available  chlorine,  of  alkali  hydroxide  and 
carbonate  may  be  determined  by  the  methods  described  in  ihe 
Reports  of  the  Chemical  Laboratory  of  the  American  Med<<al 
Association,  1911. 

Actions  and  Uses. — Antiformin  rapidly  dissolves  the  bodies 
of  bacteria,  with  the  exception  of  acid-fast  organisms  like  tlie 
tubercle  bacillus,  on  which  it  has  no  solvent  action  and  which 
resists  its  germicidal  action  to  a  great  extent.  It  dissolves 
other  organic  matters,  such  as  those  contained  in  sputum  and 
feces.  It  exerts  a  strong  oxidizing  action  and  is  disinfectant, 
antiseptic  and  deodorizing.  It  is  said  to  be  more  than  three 
times  as  active  in  germicidal  action  as  phenol. 

Based  upon  its  property  of  dissolving  most  bacteria  and  the 
insoluble  constituents  of  the  sputum,  Antiformin  is  employed 
in  testing  for  tubercle  bacilli.  It  is  said  to  be  useful  for  the 
sterilization  of  the  surgeon's  hands,  gf  instruments  and  of 
wounds  and  for  general  purposes  of  disinfection.  It  is  also 
said  to  be  useful  in  certain  skin  diseases. 

Z)osa9e.— Externally  in  from  2  to  10  per  cent,  solution.  In 
from  4  to  1,000  solution  as  a  spray.  As  a  disinfectant  5  per 
cent,  solutions  are  used.  For  the  demonstration  of  tubercle 
bacilli  15  per  cent,  solutions  are  suitable. 

M.nnufactured  by  the  American  Antiformin  Co.,  New  York 
U.  >S.  patent  No.  691,671  (Jan.  21,  r.»<i2 ;  expires  1919K  A  process 
for  Cleaning  Beer  Vats  and  Pipes,  said  process  consisting  according 
to  the  patent  specifications  "in  subjet  ting  the  walls  of  said  vats  or 
pipes  to  the  action  of  a  solution  composed  of  about  1  part  of  alka- 
line hypochlorite  with  al)out  a  half  to  one  part  of  alkaline  hydrate, 
substantially  as  specified."     U.  S.  trademark  No.  61,093. 

ANTIPYRIXE  SALTS 
Antipyrine,  phenyldimethylpyrazolQn.  is  a  weak  base  which 
unites  with  acids  to  form  unstable  salts  that  hydrolyze  read- 
ily when  dissolved  in  water  separating  into  their  com- 
ponents. The  therapeutic  activity  of  these  compounds  rep- 
resents a  combination  of  the  actions  of  the  acid  and  the  base. 

ANTIPYRINE  SALICYLATE— Antipyrinae  Salicylas.— Anti- 
pyrine salicylate,  C„H,,N20.C„H,0H.C00H=C„H„N„0„  is  a 
weak  chemical  combination  of  antipyrine  and  salicylic  acid. 

It  is  prepared  by  heating  antipyrine  and  salicylic  acid,  in  mole- 
cular proportions,  on  the  water  bath,  allow^ing  the  ollv  product 
to  congeal  by  cooling,  and  crystallizing  It  from  alcoboL 

It  occurs  as  a  white,  coarsely,  crystalline  powder,  or  in  hex- 
agonal tabular  crystals,  melting  at  91°  to  92°  C.  (195.8*  to 
1976°  F.)  ;  odorless,  slightly  sweet:  soluble  In  200  parts  of  cold 
and  40  parts  of  boiling  water;  readily  soluble  In  alcohol.  Jess 
readily  In  ether.  It  Is  decomposed  by  acids  with  the  elimina- 
tion of  salicylic  acid,  and  by  alkalies  with  the  elimination  of 
antipyrine. 

Its  aqueous  solution  is  rendered  milky  by  tannic  acid,  then 
colored  green  by  the  addition  of  a  few  drops  of  fuming  nitric 
acid.  It  is  colored  deep  red  by  ferric  chloride,  passing  to  violet- 
red  on  copious  dilution  with  water.  It  must  not  be  affected  by 
hydrogen   sulphide. 

It  Is  Incompatible  with  acids,  alkalies  and  tannins. 

If  1  Gm.  antipyrine  salicylate  is  weighed  In  a  separator,  treated 
with  25  Cc.  water  and  10  Cc.  sodium  hydroxide  test  solution,  and 
the  liquid  then  extracted  with  chloroform,  the  latter  on  evapora- 
tion should  yield  a  residue  which  when  dry  should  weigh  0.57-0.58 
Gm..  melt  at  113  degrees  and  respond  to  the  tests  for  antipyrine. 

The  solution  remaining  in  the  separator,  acidified,  and  extracted 
with  chloroform,  the  chloroform  allowed  to  evaporate,  should 
yield  a  residue  of  white  needle-like  crystals,  which  when  dry  melt 
at  155°-15ti°  and  lespond  to  the  tests  for  salicylic  acid. 

if  1  Gm.  antipyrine  salicylate  is  dissolved  In  50  Cc.  diluted 
alcohol,  a  few  drops  of  phenolphthalein  added,  from  30.5-30.8  Cc. 
t.*nth  normal  alkali  should  t>e  required  to  produce  a  permanent 
pink  color.  Indicating  a  salicylic  acid  content  of  42.10-42.50  per 
cent. 
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Actions  and  Uses. — This  compound  possesses  the  properties 
of  both  antipyrine  and  salicylic  acid  and  combines  the  anal- 
pc-iic  power  of  the  one  with  the  antirheumatic  action  of  the 
otiier.  It  has  been  used  with  good  results  in  sciatica,  rheu- 
matic fevers,  chronic  rheumatism  influenza,  pleurisy,  dysmen- 
oi  iliea,   etc. 

Dosage— 0.3  to  2.0  Gm.  (5  to  30  grains)  in  cachets  or  cap- 
sules. 

Non-proprietary  preparations: 

Antipvrine  Salicylate,  Farbwcrke.  Manufactured  by  Farbwerke 
vorm.  Meister  Lucius  &  Biuening.  Ilocchst  a.  M.,  Germany. 
(Victor  Kocchl  &  Co.)     Not  patented  or  trademarked. 

Proprietary  Preparation : 

SALIPYRIN. — A  name  applied  to  antipyrine  salicylate. 

Manufactured  by  J.  D.  RIedel  Aktlengesellschaft.  Berlin.  Ger- 
mnny.  (Hiodel  &  Co..  New  York.)  V.  S.  patent  No.  444,004 
(expired).     U.  S.  trademark  No.  19,043. 

TUSSOL — Antipyrinae  Mandelas — Antipyrine  Mandelate.— 
Tussol  is  antipyrine  mandelate,  C„H,iN,O.C,H,.CHOH.COOH  = 
C„H„0,N„  a  salt  of  mandelic  acid,  C,H,  ( CHOH.COOH ) ,  and 
antipyrine. 

It  Is  prepared  by  heating  mandelic  acid  and  antipyrine  in 
molecular  proportions  on  a  steam  bath,  and  crystallizing  the 
product  of  the  reaction,  after  cooling  from  alcohol. 

It  is  a  white  crystalline  powder,  having  a  bitter  taste  and 
melting  at  52°  to  53°  C.  (125.6°  to  127.4°  F.).  It  is  soluble 
in  15  parts  of  water.  3  to  4  parts  of  alcohol,  or  25  to  26  parts 
of  ether,  producing  solutions  of  acid  reaction.  When  heated 
above  the  melting  point,  it  gives  off  the  odor  of  bitter  almonds, 
and  finally  burns  without  leaving  a  residue.  It  is  split  into  its 
constituents  by  milk  and  by  alkalies. 

Its  aqueous  solutions  give  the  reactions  for  antipyrine;  If 
warmed  with  potassium  permanganate  it  develops  the  odor  of 
benzaldehyde,  but  it  is  not  affected  by  silver  nitrate,  barium 
nitrate,   dilute  sulphuric  acid,  or  hydrogen  sulphide. 

It  :p  incompatible  with  alkalies,  milk  and  milk  food. 
Actions  and  Uses. — Tussol,  Antipyrine  Mandelate,  has  the 
properties  of  its  constituents,  that  is,  the  analgesic  and  seda- 
tive action  of  antipyrine  and  the  stimulant  action  on  glandu- 
lar secretions  of  mandelic  acid.  It  is  said  to  be  useful  in  the 
treatment  of  whooping-cough. 

Dosage.— 0.3,  0.1,  0.25,  0.4  or  0.5  Gm.  ( %,  2,  4,  6  or  8 
grains),  according  to  the  age  of  the  patient. 

Manufactured  by  Farbwerke.  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany  (Victor  KoechI  &  Co..  New  York).  U.  t^. 
patent  No.  569,415  (Oct.  13,  1896;  expires  1913). 

ANTIPYRINE  FERRIC  CHLORIDE 

FERRIPYRINE. — A    name    applied   to   a    product   identical 

with  Ferropyrine,  which  see. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M..  <;ei'many   (Victor  KoechI  &  Co..  New  York). 

FERROPYRINE  —  Antipyrina  Cum  Ferrc—  Ferropyrine, 
( C„H,jNjO ) ,.  ( FeCl, )  „  is  a  compound  of  antipyrine  and  ferric 
chloride,  containing  about  36  per  cent,  of  ferric  chloride  and 
64  per  cent,  of  antipyrine. 

It  is  prepared  by  mixing  solutions  of  5  parts  of  crystallized 
ferric  chloride  in  10  parts  of  96  per  cent,  alcohol  and  5  parts  of 
antipyrine  in  10  parts  of  alcohol  and  50  parts  of  ether,  washing 
the  !)recipitate  with  ether,  and  drying  it  on  porous  tiles  at  40° 
C.    (104°   P.). 

It  is  a  yellowish-red.  crystalline  powder,  having  an  acid-astrin- 
gent taste.  It  is  soluble  in  5  parts  of  cold  water,  but  requirt;.s 
9  parts  of  hot  water  for  solution;  it  is  soluble  in  alcohol,  but 
Insoluble  in  etlier. 

It  should  form  a  clear  blood-red  solution  in  water.  Its  aqueous 
solution  1  :5  affords  a  precipitate  of  ferric  liydroxide  on  addi- 
tion of  ammonia  in  excess,  and  the  filtrate  should  give  no  reac- 
tion for  nitric  or  sulphuric  acid,  nor  lieavy  metals,  and  should 
yield  a  residue  on  evaporation,  which  is  completely  volatilized 
when  heated  on  platinum.  After  acidification  with  nitric  acid. 
the  filtrate  yields  a  white  precipitate  with  silver  nitrate  and  in 
the  filtrate  from  this  the  antipyrine  may  be  determined  by  means 
of  ferric  chloride  or  by  nitrous  acid. 

It  is  incompatible  with  alkalies,  their  carbonates  and  bicar- 
bonates. 

Actions  and  Uses. — It  is  hematinic,  hemostatic,  astringent, 
analgesic  and  tonic.  Its  styptic  action  is  pronounced  and  said 
not  to  be  accompanied  by  irritant  efTects.  According  to 
Fraenkel  it  combines,  witli  its  hemostatic  properties,  the  inju- 
rious by-actions  which  limit  the  application  of  ferric  chloride 
as  a  hemostatic. 

Dosage.— 0.3  to  1  Gm.  (5  to  15  grains)  in  powder,  or  in 
solution.  Externally  1  to  1.5  per  cent,  solution  as  an  injec- 
tion, t(i  20  per  cent,  solution  or  pure  for  hemorrhages. 


M.inufactnred  by  Knoll  &  Co.,  Ludwlgshafen  a.  Rh.,  Germany, 
and  New  York.  U.  S.  patent  No.  548,352  (Oct.  22,  1895;  expires 
lf)12).     U.  S.  trademark  No.  26,860. 

ANTITHYROID  PREPARATIONS 

Preparations  obtained  from  the  blood  or  milk  of  animals, 
after  the  removal  of  the  thyroid  glands. 

The  use  of  these  preparations  is  based  on  the  theory  that 
the  thyroid  gland  secretes  products  which  are  toxic,  but  which 
neutralize,  and  are  neutralized  by,  other  toxic  substances 
produced  elsewhere  in  the  body.  Reifloval  of  the  thyroid 
glands  would  then  lead  to  the  accumulation  of  these  second 
toxic  substances  as  evidenced  by  the  phenomena  of  cachexia 
striimipriva  and  myxedema.  On  the  other  hand,  the  blood  or 
milk  of  such  animals  is  claimed  to  be  capable  of  preventing 
the  effects  of  a  hypersecretion  of  thyroid  substance,  such  as  is 
supposed  to  occur  in  Basedow's  disease   (exophthalmic  goiter). 

These  views  are  still  largely  hypothetical;  but  some  clinical 
observers  report  distinctly  beneficial  results  in  the  milder 
forms  of  the  disease  and  in  obscure  nervous  disorders  which 
are  supposedly  connected  with  thyroid  hypersecretion.  The 
effects,  if  they  occur  at  all,  are  less  pronounced  in  the  more 
severe  forms.  The  action  is  merely  palliative  and  other  meas- 
ures of  treatment  should  not  be  neglected. 

Improvement  is  said  to  occur  in  two  or  three  weeks  and  to 
be  indicated  by  an  amelioration  of  the  nervous  symptoms, 
tremors,  palpitation,  insomnia  and  excitability. 

The  administration  must  be  long  continued.  Oral  and  hypo- 
dermic administration  are  said  to  be  equally  effective  but  the 
former  is  usually  preferred.  These  preparations  are  not  knowTi 
to  be  toxic,  even  when  very  large  doses  are  used. 

ANTITHYROIDIN-Moebius— Serum  Antithyroideum,  Merck. 
— Antithyroidin-Moebius  is  the  blood-serum  of  sheep  from 
which  the  thyroid  gland  has  been  removed  at  least  six  weeks 
before  the  blood  is  drawn,  preserved  by  the  addition  of  0.5  per 
cent,  of  phenol. 

It  Is  an  amber-colored  fluid,  with  faint  odor  and  taste  of 
phenol  (carbolic  acid).  It  is  marketed  in  amber-colored  vi.als 
containing  10  Cc.  (2^  drams).  With  proper  precautions,  it  is 
said  to  keep  indefinitely. 

Dosage. — It  is  administered  by  the  mouth  in  doses  beginninij 

witli  0.5  to  1  Cc.   (8  to  15  min.)   three  times  a  day,  gradually 

increasing  the  dose  as  necessary. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York). 

THYREOIDECTIN— Capsulas  Antithyroideae.— Thyreoidectin 
consists  of  gelatin  capsules  each  containing  0.33  Gm.  (5 
grains)  of  a  powder  prepared  from  the  blood  of  thyreoidec- 
tomized  animals. 

The  blood  is  derived  from  sheep,  goats  or  horses  (chiefly  sheep» 
from  which  the  thyroid  gland  has  been  removed.  The  blood  is 
rendered  aseptic  during  the  process  of  desiccation  by  the  addition 
of  chloroform,  and  aromatics  are  added  to  the  resultant  powder 
as  a  flavor. 

The  contents  of  the  capsules  consist  of  a  coarse,  reddish-brown 
powder,  resembling  dried  blood. 

Dosage. — One  or  two  capsules  three  times  a  day,  the  amount 

being  varied  to  suit  the  individual  case. 

i'repared  by  Parke.  Davis  &  Co..  Detroit.  Mich. 


APINOL — Apinolum. — Apinol  is  a  product  obtained  in  the 
destructive  distillation  of  the  wood  of  Pinus  palustris  and 
Pinus  australis.  It  is  claimed  to  consist  mainly  of  laevo- 
menthone,  CioHuO. 

Apinol  is  obtained  from  the  products  of  destructive  distillation 
of  pine  wood.  After  the  removal  of  turpentine  and  other  low 
boiling  constituents  by  distillation,  the  portion  boiling  between 
182.2°-193.3°   C.    (360°-380°    F.)    is  collected  and  purified. 

It  is  a  clear  amber-colored  oil  with  an  odor  resembluig  that  of 
the  pine,  having  a  specific  gravity  of  0.946  and  an  approximate 
boiling  point  of  182.2°  C.   (360°  F.).     It  is  neutral  in  reaction. 

.Actions  and  Uses. — Apinol  is  said  to  be  an  antiseptic,  local 
anesthetic  and  expectorant. 

It  is  said  to  be  useful  when  applied  externally  to  woimds, 
burns,  ulcers,  and  denuded  surfaces  for  the  relief  of  pain  and 
promotion  of  healing. 

It  is  claimed  to  be  of  service  when  given  internally  in  catar- 
rhal inflammation  of  the  digestive  tract  and,  when  used  by 
iniialation,  to  assist  in  freeing  the  respiratory  passages  froui 
accumulated  mucua. 
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Doaape. — ^Tntemfllly  from  0.3  to  1  Cc.  (5  to  15  minims)  with 

cane  sugar  aa  a  menstruum. 

Manufactured  by  the  Apinol  Chemical  Co.,  Wilmington,  N.  C. 
U.  S.  trademark  No.  20.848. 

APIOL — Apiolum  Crystallisatum. — Parsley  Camphor. — Apiol, 
CH,:CH.CHj.C,H(OCH,),:0,:CH,  =  C,jH,A,  is  2,5-dimethoxy- 
3,4-methendioxy-l*propenylbenzene,  derived  from  2,3,4,5-tetra- 
hydroxy-l-proiien    (P)yl-benzene,  C,H(0H)4(CH,CH:CII,). 

Aplol  may  be  obtained  by  extracting  the  oleoresln  (oleorosin 
of  parsley  seed,  which  seei  with  ethor  and  subseqiipnt  pnrlfica 
tlon.  It  may  al.so  be  obtained  by  submitting  parsley  seed  to 
steam  distillation,  cooling  the  volatile  oil  and  collecting  and 
purifying  the  crystals  which  separate. 

Aplol  crystallixes  In  long  needles,  having  a  faint  odor  of  pars- 
ley melting  at  30°  C.  (86°  F.)  and  boiling  at  294°  C.  (501.2°  F.). 
It  is  insoluble  In  water,  but  readily  sohible  In  alcohol  and  ether. 
With  strong  sulphuric  acid  It  foriiis  a  blood-red  solution.  Aplol 
Is  not  affected  by  aqueous  solutions  of  potassium  or  sodium 
hydroxide,  but  by  alcoholic  solution  of  potassium  or  sodium 
hydroxide  it  Is  gradually  converted  to  isoapiol,  which  melts  at 
56°  C.  (132.8°  P.). 

Actions  and  Uses. — Apiol  is  said  to  produce  cerebral  excita- 
tion similar  to  that  induced  by  coffee  and  in  larger  dosea  a 
species  of  intoxication,  with  vertigo,  ringing  in  the  ears  and 
severe  frontal  headache. 

Apiol  has  been  used  as  an  antiperiodic,  but  is  regarded  as 
of  inferior  rank  for  this  purpose.  It  has  also  been  recom- 
mended in  the  treatment  of  amenorrhea. 

Dosage. — 0.13  to  0.3  Gm.  (2  to  5  grains)  in  capsules,  as  an 
enimenagogue,  0.3  to  1  Gm.  (4  to  15  grains)  as  an  antipyretic. 

ARBUTIN.— Arbutinum.— Arbutin,  C,„H,A  +  V-H.O,  is  a 
glucosid  occurring  in  the  leaves  of  Arctostaphylos  Uva-ursi 
Spr.,  Vaccinium  Vitis-Idaea  L.  and  many  other  genera  of  the 
family  Ericaceae. 

.\rbutin  occurs  In  long,  glistening,  colorless  needles,  or  as  a  fine, 
white,  crystalline,  odorless  powder  having'  a  bitter  taste.  It  is 
soluble  in  8  parts  of  water  and  16  parts  of  alcohol ;  very  soluble  in 
hot  water  and  hot  alcohol ;  insoluble  In  chloroform,  ether  and  carbon 
disulphide.  Its  aqueous  solution  is  neutral  to  litmus  paper  and  is 
not  precipitated  by  solutions  of  the  metallic  salts  or*by  solution  of 
tannin.  Its  aquoous  solution  is  colored  blue  by  ferric  chloride  test 
solution.  By  boiling  with  diluted  sulphuric  acid  or  by  treatment 
with  emulsin  arbutin  is  converted  into  glucose  and  hydroquinone. 

When  heated  to  100°  C.  (212°  F.)  arbutin  loses  its  water  of 
hydration.  At  144°  to  140°  C.  (291.2°  to  294.8°  F.)  the  anhydrous 
glucosid  melts.     It  should  leave  no  residue  on  Ignition. 

An  aqueous  solution  of  arbutin  (1/20)  should  not  be  affected  by 
hydrogen  sulphide   (absence  of  lead) 

Actions  and  Uses. — Arbutin  probably  owes  its  effect,  at  least 
in  part,  to  the  antiseptic  action  of  hydroquinone,  formed  by 
its  decomposition  in  the  urinary  tract.  It  has  been  used  as  a 
urinary  antiseptic  and  diuretic. 

Dosage. — 0.2  to  0.5  Gm.  (2  to  7  grains)  three  or  four  times 
a  day. 

ARGENTAMIN  —  Liquor    Argentamini. —  Ethylene-Diamine- 

Silver  Nitrate. — Argentamin  is  an  aqueous  solution  of  silver 

nitrate  and  ethylene-diamine,  corresponding  to' 10  per  cent,  of 

silver  nitrate. 

It  Is  prepared  by  dissolving  10  parts  each  of  silver  nitrate 
and  ethylene-diamine  in  100  parts  of  water.  It  is  a  colorless, 
nllcaline  liquid,  turning  yellow  on  exposure  to  the  light,  hut  not 
preclpitable  by  chlorides  or  by  albumin.  It  is  not  niatorlally 
Injured  by  exposure  to  light,  as  It  may  be  cleared  by  filtration. 

Actions  and  Uses. — Argentamin  is  antiseptic  and  astringent 
like  other  silver  salts,  with  the  asserted  advantage  of  being 
non-irritant  and  more  penetrating  than  silver  nitrate.  It  is 
said  to  be  useful  in  all  cases  where  the  non-caustic  action  of 
silver  nitrate  is  indicated. 

Dosage. — It  may  be  used  in  the  anterior  urethra  in  0.25  to  1 
per  cent,  solution;  in  the  posterior  urethra  in  from  1  to  4  per 
cent,  solution;  in  ophthalmology  in  5  per  cent,  solution. 

Manufactured  by  Chemlsche  Fabrlk  auf  Actlen.  vorm.  R  Scher- 
Ing,  Berlin,  Germany  (Scherlng  &  Glatz,  New  York).  German  pat- 
ent No.  74,634. 

ARGONIN — Caseinsilver — Silvercasein. — Argonin  ia  a  com- 
pound of  silver  and  casein  containing  4.28  per  cent,  of  silver. 

It  Is  prepared  by  precipitating  an  alkaline  solution  of  casein 
with  silver  nitrate  and  alcohol.  It  is  a  fine,  nearly  white  pow- 
der, easily  soluble  in  water,  forming  an  opalescent,  faintly  alka- 
line solution,  which  becomes  clear  on  the  addition  of  sodlutn 
clilorlde.  It  is  also  soluble  In  alkaline  solutions.  In  egg  albumin, 
blood  serum,  eirc. 

The  usual  reagents  for  silver  do  not  affect  its  aqueous  solution 
(1-20).  which  sliould  remain  clear  on  addition  of  sodium  chloride, 
nnd  should  not  be  affected  by   hydrogen  sulphide.     On  iucincra- 


tlon,  argonin  should  yield  at  least  4  per  cent,  of  silver,  which 
may  be  identified  by  the  usual  tests  after  solution  l/>  dilute 
nitric  acid.     It  Is  incompatible  with  acids. 

Actions  and  Uses. — Its  action  and  uses  arte  similar  to  those 
of  silver  nitrate,  but  it  is  claimed  to  have  greater  power  of 
permeating  living  colloid  membranes  than  other  silver  albu- 
moses. 

Dosage. — It  is  generally  used  in  0.5  per  cent,  solution,  but 
even  20  per  cent,  solutions  have  been  injected  without  produ- 
cing irritant  symptoms. 

Manufactured  by  Farbwerke,  vorm.  Melster,  Lucius  &  Brnening, 
Hoechst  a.  JI..  Germany  (Victor  Koechl  &  Co..  New  York).  U.  S. 
patent  No.  575,277    (Jan.  12,  1897;  expires  1014). 

ARGYROL — Silver  Vitellin. — Argyrol  is  a  compound  of  a 
derived  proteid  and  silver  oxide,  containing  from  20  to  25  per 
cent,  of  silver. 

The  so-called  vltelHn  Is  said  to  be  prepared  by  electrolytic  de- 
composition of  serum  albumin.  To  this  product,  finely  suspended 
in  water.  Is  addfd  freshly  precipitated,  moist  sliver  oxide  and 
the  mixture  is  heated  under  presstire  until  combination  occurs 
The  liquid  Is  then  evaporated  to  dryness  in  Vacuo.  The  chanjre 
in  the  proteid  is  In  question  ;  probably  a  compound  of  hydrolyzt?d 
proteid  (serum  albumin)   and  silver  oxide  Is  formed. 

Argyrol  occurs  in  black,  glistening,  hygroscopic  scales,  freely 
soluble  in  water  and  glycerin,  insoluble  In  oils  and  alcohol.  The 
solution  Is  yellowish  or  black,  depending  on  concentration,  and 
is  not  affected  by  boiling.  Solutions  of  argyrol  stain  the  skin. 
It  gives  a  slight  cloudiness  or  precipitate  with  sodium  chloride 
and  hydrochlqric  acid  ;  on  addition  of  ferric  chloride  the  color 
is  dischareed  with  formation  of  a  white  cloud.  With  alkali  and 
copper  sulphate  it  gives  a  slight  biuret  reaction.  It  has  a  slight 
metallic  taste.     Silver  is  recognized  in  the  usual  way. 

The  compound  Is  said  to  be  incompatible  with  acids  and  most 
of  the  neutral  and  acid  salts  in  strong  solution. 

Actions  and  Uses. — Solutions  of  argyrol  (20  to  50  per  cent.) 
are  said  to  be  non-irritating  to  mucous  membranes.  Taken 
internally  it  is  said  to  be  non -toxic.  It  is  claimed  to  be  an 
antiseptic.  It  is  recommended  in  urethritis  and  cystitis,  in 
conjunctivitis  and  in  affections  of  the  nose,  throat  and  ear. 

Dosage. — It  is  employed  in  from  10  to  25  per  cent.,  and  even 
stronger  solutions. 

Manufactured  by  A.  C.  Barnes  Co.,  Philadelphia.   U.  S.  trademark. 

ARSANILIC  ACID  AND  ITS  DERIVATIVES 
Arsanilic   acid   is   derived   from    arsenic   acid,   AsO. (0H),= 
H.,As04,  by  replacing  one  hydroxyl  by  aniline   (phenylamine)  ; 
related  compounds   are   made  by  substituting  derivatives  of 

aniline. 

ARSACETIN. — Arsaoetin  is  sodium  acetyl  arsanilate.    C,H«  • 
(NH.CH,CO)     (AsO.OH.CNa)    -f4H,0    a    compound     derived 
from  sodium  arsanilate  by  replacing  a  hydrogen  atom  of  the 
amino  group  in  sodium  arsanilate,  with  an  acetyl  radicle. 

Arsacetin  Is  a  white  crystalline  substance,  odorless,  tasteless, 
and  soluble  to  the  extent  of  10  per  cent,  in  cold  and  30  jier  cent. 
in  hot  water.  It  is  free  from  arsenlous  or  arsenic  acid  and  solu- 
tions are  not  affected  by  boiling.  It  may  be  heated  for  an  hour 
at  130°  C.  In  the  autoclave  wlthoiit  undergoing  decomposition. 

If  1  part  Arsacetin  be  dissolved  In  10  parts  water  and  a  few 
drops  of  silver  nitrate  solution  added,  a  pure  white  precipitate  Is 
formed. 

The  salt  moistened  with  dilute  hydrochloric  acid  and  heated  on 
platinum  wire  colors  the  flame  yellow. 

If  a  mixture  of  0.1  Gm.  Arsacetin.  0.5  Gm.  dry  sodium  car- 
bonate and  0.5  Gm.  potassium  nitrate  be  melted  in  a  porcelain 
ci-ucible,  the  white  mass  dissolved  in  10  Cc.  water  "and  the  solu- 
tion neutralized  with  dilute  nitric  acid,  a  portion  of  the 
liquid  yields  a  white  crystalline  precipitate  on  addition  of  an 
equal  volume  of  magnesia  mixture.  A  further  portion  of  the 
neutral  liquid  furnishes  a  brown  precipitate,  soluble  In  ammonia 
and  also  in  nitric  acid,  on  addition  of  a  few  drops  of  silver 
nitrate  solution. 

If  0.2  Gm.  Arsacetin  be  heated  with.  5  Cc.  rectifted  spirit  and  5 
Cc.  sulphuric  acid,  the  odor  of  acetic  ether  Is  developed. 

The  aqueous  solution  of  Arsacetin  (1  :10)  should  be  clear  and 
colorless,  possess  at  most  a  faintly  acid  reaction  and  after  addi- 
tion of  5  Cc.  dilute  hydrochloric  acid  the  liquid  should  not  be 
altered  by  freshly  prepared  hydrogen  sulphide  solution. 

If  0.1  Gm.  Arsacetin  be  dissolved  In  20  Cc.  water.  1  Cc.  dllnto 
hydrochloric  add  and  2  drops  sodium  nitrite  solution  added  and 
filtered,  an  alkaline  0-naphthol  solution  should  produce  no  red 
coloration  In  the  filtrate.  An  aqueous  solution  (1  :20)  to  which 
20  Cc.  magnesia  mixture  is  added,  should  afford  no  turbidity  or 
precipitate  within  two  hours. 

0.5  gm.  powdered  Arsacetin,  after  heating  for  4  hours  at  110"- 
120°  C,  should  show  a  loss  In  weight  of  about  20  per  cent. 

Action  and  Uses. — See  Sodium  Arsanilate.  It  is  claimed  to 
be  less  toxic  than  sodium  arsanilate  and  it  possesses  the  ad- 
vantage of  keeping  well  and  being  sterilizable  without  decora- 
position. 
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Dosage. — For  hypodermic  injection  0.1  Gm.  (l^  grains)  to 
0  T)  Gm.  (TVa  grains).  For  internal  administration  0.05  Gm. 
(84  jjrain)   3  to  4  times  daily. 

-^  Mnnufactured  by  Farbwerke.  rorm.  Meisfer,   Lucius  &  Brurning, 

•        Hi'flist  a.  M.,  Germany.     (Victor  Koecbl  &  Co.,  New  York.)     T.  S. 
tindemark  Xo.  73,046. 

SODIUM  ARSANILATE — Sodii  Arsanilas. — Sodium  Aniline 
Arsonate.  Sodium  Aminophenyl  Arsonate.  Sodium  arsanilate, 
CH4(NH,)  (AsO.OH.ONa)  =CAO,NAsNa,  ie  the  sodium  salt 
of  arsanilic  acid,  CA(NH,)    (AsO.(OH),),l:4. 

It  Is  prepared  by  condensing  aniline  and  arsenic  acid,  ellminat- 
In^r  water  and  Isolating  the  aif-anillc  acids.  The  sodium  snit  is 
prepared  by  the  usual  methods. 

Sodium  arsanilate  occurs  ns  white,  odorless  crystals  soluble  in 
(5  or  6  parts)  of  water  and  is  more  soluble  in  warm  water.  It 
has  a  faint  salty  taste.  On  standing,  the  aqueous  solnrinn 
assumes  a  yellowish  tint. 

Sodium  arsanilate  crystallizes  with  somewhat  Tarying  amounts 
of  water  of  crystallization.  The  arsenic  content  varies  in  dif- 
ferent preparations  from  23  to  26  per  cent. 

An  acid  solution  of  sodium  arsanilate  is  not  affected  by  hydro- 
gen sulphide  in  the  cold  ;  when  the  solution  is  warmed  the  arnenic 
may  be  completely  precii^tated  by  hydrogen  sulphide.  If  a  solu- 
tion of  sodium  arsanilate  is  treated  with  h.vdrochloric  acid  and 
potassium  iodide,  iodine  is  set  free.  The  resulting  liquid,  whether 
freed  of  iodine  or  not,  gives,  even  in  the  cold,  a  precipitate  of 
arsenic  sulphide  when   treated   with  hydrogen   sulphide. 

The  arsenic  and  water  content  of  sodium  arsanilate  may  be 
determined  by  the  methods  given  in  The  Journal  A.  M.  A., 
Sept.  21,  1907,  p.  1041. 

An  aqueous  solution  of  the  salt  gives  with*  mineral  acids  a 
white  precipitate  of  arsanilic  acid,  soluble  in  excess  of  acid.  An 
aqueous  solution  of  the  salt  gives  with  silver  nitrate  solution  a 
white  precipitate  of  silver  arsanilate.  An  aqueous  solution  of 
the  salt,  after  the  addition  of  hydrochloric  acid  and  sodium  ni- 
trate gives  a  deep  red  coloration  with  a  solution  of  j8-naphthol 
iu  caustic  soda. 

Actions  and  Uses. — The  arsenic  of  the  arsanilic  acid  is  lib- 
erated very  slowly  in  the  system,  thus  producing  the  ordinary 
therapeutic  etfects  of  arsenic,  with  a  more  continuous  and  less 
toxic  action  and  less  irritation.  Toxic  effects  from  excessive 
doses  have  been  frequently  noted,  although  the  toxicity  of 
sodium  arsanilate  is  stated  to  be  about  1/40  of  that  of  arsenic 
trioxide.  The  poisonous  effects  appear  to  be  due  largely  to 
the  arsenic  component,  the  aniline  taking  no  part  in  them.  It 
is  claimed  that  the  use  of  sodium  arsanilate  is  not  followed 
by  irritation,  abscess  formation,  etc.,  which  sometimes  follow 
the  use  of  other  preparations  of  arsenic.  The  use  of  sodium 
arsanilate  in  large  doses  has  occasionally  been  followed  by 
defeneration  of  the  optic  nerve,  leading  to  blindness. 

Sodium  arsanilate  has  been  recommended  for  the  conditions 
wliich  are  favorably  influenced  by  arsenic,  such  as  anemia, 
nervous  affections  and  diseases  of  the  skin.  It  is  said  to  have 
been  very  successful  as  a  remedy  for  trypanosomiasis,  both 
of  animals  and  of  man,  and  is  also  said  to  be  useful  in  other 
protozoal  diseases,  such  as  syphilis,  malaria,  kala-azar,  etc. 

nosrt<;e.— 0.02  to  0.2  Gm.  {1/3  to  3  grains)  hypodermicaily 
every  other  day,  gradually  increasing,  if  necessary,  until  the 
sinple  dose  reaches  0.65  Gm.  (10  grains)  and  until  a  total  of 
6.0  Gm.  (100  grains)  have  been  given.  The  drug  should  not 
be  v'iven  by  the  mouth,  as  it  is  decomposed  by  the  acid  con- 
tents of  the  stomach,  and  toxic  symptoms  may  result. 

Proprietary  preparations: 

Sodium  arsanilate  was  first  introduced  in  the  form  of  Atoxyl. 

ATOXYL.— Atoxyl  is  sodium  arsanilate  containing  about 
2i!  per  cent,  of  arsenic  and  corresponding  closelv  to  the  for- 
niula  r.H, ( XH, ) .  ( AsO.OH.ONa )  +3  H,0.  It  is  a  white  pow- 
der having  the  properties  given  above. 

ri,p;'''I!l'/iri!"'"'''' ^-^  Vereinigte  Phemische  Werke  Actlengesellschaft. 
rX^^^k'^o'-al™""     '^•'^^°'-  Koechl  &  Co..  New /ork.)    U.  s! 

SOAMIN.-Soamin  is  a  form  of  .sodium  arsanilate  rontain- 
inn  approximately  22  per  cent,  of  arsenic  and  corresponding  to 
the  formula  C.H,{XH,).  (AsO.OH.ONa) +5  HA  It  is  a 
wli.te  crystalline  substance  bavins  the  properties  given  above 

Bnd\>w'York''    %^^Tr^^^-    ?>"<=0'»«'    &    Co..    London.    Eng.. 
applied  V  "'•'  trademark   No.   302.133;   U.   S.   trademafk 

•;n['"un"grafns:""'-   ^   «"•"'"*  "Each    tablet    contains    soamln    0.3 

Om'^'";i'"Jrn*ln;"""'  '  «''°"'-Each  tablet  contains  soamin  0.065 


ARSENOFERRATIN— Sodii  Arsenoferrialbuminas. — Sodium 
Arsenoferrialbuminate. — Arsenoferratin  is  an  arsenic  iron  al- 
bumin compound,  obtained  hy  introducing  the  element  arsenic 
into  the  molecule  of  ferrialbuminic  acid.  Arsenoferratin  con- 
tains iron  in  the  ferric  state,  in  organic  combination  equiva- 
lent to  6  per  cent,  metallic  iron  and  arsenic,  equivalent  to  0.06 
per  cent,  elementary  arsenic. 

Arsenoferratin  is  a  brown,  almost  odorless  and  tasteless  powder. 
It  is  soluble  in  water  and  easily  soluble  in  dilute  alkaline  solu- 
tions. 

Actions    and    Uses. — Arsenoferratin    has    the    pharmacologic 

action  of  organic  compounds  of  iron  and  of  arsenic. 

Dosage. — 0.5  Gm.   (7Va  grains)   three  to  four  times  daily. 

.Mnnufactured  by  C.  F.  Boehringer  &  Soehne.  Waldhof.  Mannheim 
Germany.  (Merck  &  Co.,  New  Tork).  Not  patented.  U.  S  trade- 
mark No    24,228. 

Arsenoferratin  Toilets. — Each  tablet  contains  arsenoferratin  0  25 
Gm.  (4  grains).  > 

Arsenoferratose. — Liquor  P  erratini  Arsenati. — Arsenoferratose 
Is  a  5  per  cent,  solution  of  arsenoferratin. 

Arsenoferratin.  5  parts,  is  dissolved   with   the  aid  of  a  small 
quantity   of  sodium   hydroxide   in   water,    68   parts,   glycerin    20 
parts,  alcohol,  6  parts,  and  Angostura  essence,  1  part. 
Dosage. — 4  to  8  Cc.   (1  to  2  fluidrams)   three  to  four  times  daily. 

For  the  determination  of  Iron  and  Arsenic  in  Arsenoferratose 
the  following  methods  are  furnished  : 

Twenty-five  Cc.  of  arsenoferratose  are  evaporated  to  a  vi«cid 
consistency  in  a  capacious  tared  crucible  and  the  residue  heated 
in  a  drying  oven  at  100  degrees  C.  for  three  hours  to  constant 
weight.  After  the  crucible  and  its  contents  have  been  allowed  to 
cool  in  a  desiccntor.  it  is  weighed.  'l"he  weight  of  the  evniior- 
ated  residue  multiplied  by  4  should  be  about  23.  The  weighed 
residue  is  now  carefully  incinerated,  and  finally  ignited.  After 
it  has  cooled,  it  is  moistened  with  nitric  acid,  and  again  ignited 
and  finally  taken  up  with  10  Cc.  hydrochloric  acid.  The  solution 
is  diluted  with  30  Cc.  water,  and  when  cold,  3  Gm.  potassium 
iodide  are  added  and  the  mixture  allowed  to  stand  for  an  hour  in 
a  well-stoppered  bottle  at  the  ordinary  temperature.  It  is  then 
titrated  with  deeinormal  sodium  thiosu'lphate  solution.  The  iodine 
liberated  should  require  about  12.5  Cc.  of  tenth  normal  thiosul- 
phate  solution. 

Fifty  Cc.  of  the  arsenoferratose  contained  in  a  distillation  flask 
ated  to  about  one-third  of  its  original  volume.  To  the  residue  are 
of  about  500  Cc.  capacity,  are  heated  on  a  water  bath  and  evapor- 
now  added  80  Cc.  of  arsenic-free  concentrated  h.vdrochloric  acid 
and  20  Cc  arsenic-free,  25  per  cent,  solution  of  ferrous  chloride, 
and  the  arsenic  chloride  distilled  over,  the  receiver  being  kept  well 
cooled  by  means  of  cold  water.  The  contents  of  the  receiver  are 
then  supersaturated  with  sodium  bicarbonate,  and  the  arsenic  thon 
titrated  with  the  tenth-normal  iodine  solution  :  0.4  Cc.  deeinormal 
iodine  solution  should  be  required,  corresponding  to  a  conteui  of 
0.003  Gm.  in  100  Cc.  arsenoferratose. 

ARSEN-TRIFERr.IN— Arsentriferrinum.— Arsen-Triferriu  is 
an  irop  aresnoparanucleate  containing  arsenic  in  organic  com- 
bination and  standardized  to  contain  a  definite  amount  of 
arsenic  by  diluting  with  iron  paranucleate.  It  should  contiiin 
about  16  per  cent,  of  iron,  0.1  per  cent,  of  arsenic  (As.),  and 
2.5  per  cent  of  phosphorus,  all  in  organic  combination. 

Arsen-Triferrin  is  an  orange  colored,  tasteless  powder.  solnMe 
in  dilute  alkalies  from  which  it  can  be  precipitated  by  the  addi- 
tion of  an  acid.  It  is  also  soluble  in  about  8  per  cent,  of  hvdio- 
chlorlc  acid   on  warming. 

The  determination  of  the  amount  of  iron,  arsenic  and  phos- 
phorus in  arsentriferrin  is  carried  out  according  to  the  method 
in  'Triifungsvorschriften  fiir  die  pharmazeutischen  Spezialprii- 
parate."     (  Knol!  &  Co.) 

Actions  and  Uses. — Arsen-Triferrin  passes  through  the  stom- 
ach unchanged  and  undissolved,  but  is  dissolved  in  the  intes- 
tines and  absorbed.  This  behavior  prevents  injurious  action 
of  arsenic  on  the  gastric  mucous  membrane. 

Arsen-Triferrin  is  said  to  be  useful  in  cases  of  anemia  which 
are  rebellious  to  iron  alone,  and  in  neurasthenia,  hysteria,  and 
in  skin  diseases. 

Dn.<iage. — 5  grains  three  times  a  day  after  meals. 

Manufactured  by  Knoll  &  Co..  Ludwigshafen  a.  Rh..  Germanv  and 

A       ^^^  'Merck  &  Co..  New  York).     U.  S.  trademark  No.  30.7-17. 

Arsen-Triferrin  Tablets,  5  grains. — Each  tablet  is  said  to  contain 
arsentriferrin  03  Gm.    (5  grains). 

Arsen-Triferrol  Elixir  Arsen-Triferrlni.  Arsen-Triferrol  is  an 
n  n^<>""r.  a'-seu-triferrin  containing  in  each  4  Cc.  (1  fluidram)  about 
uAio  t,m.  (1  grain)  of  arsen-triferrin  in  a  menstruum  containing  15 
arc  ?  -f  ?'cohol.  It  is  prepared  by  dissolving  a  soluble  form  of 
^ro^^^  ^^  ""°  '°,^  vehicle  consisting  of  water,  alcohol,  tincture  of 
orange,  compound  tincture  of  cardamom  and  vanillin. 

ASPIRIN.— Acidum  Acetylsalicylicum.— Acetvlsalicvlic  Acid. 
Acidum  Acetylosalicylicum  (Pharm.  Helvetica,  edit.  4;  Pharm. 
Danica,  1907;  Pharm.  Svecica,  edit.  9;  Pharm.  Hungarica,  edit. 
3)— Acidum  Acetylsalicylicum  (Pharm.  Francaise,  1908)  — 
Acetylsalicylic  acid.  C,H,.f  (CH3C0).C00H.l  :2=C,H,0„  is  the 
acetyl  derivative   of   salicylic  acid. 

B.i'i  Ili""-P'""*'*'.*'y  the  prolonged  heating  of  50  parts  of  salirylic 
aua  and  ,0  parts  of  acetic  anhydride  at  about  15o°  C.  (302'  F.) 
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under  a  reflux  condenser,  and  subsequent  pnrificiation,  by  recrys- 
talllzatlon  from  chloioform. 

It  forms  small,  colorless,  crystalline  needles,  melting  at  135°  C. 
(275°  F.).  odorless  and  having  an  acidulous  taste.  It  is  soluble 
In  100  parts  of  water  and  freely  soluble  in  alcohol  or  ether.  It  Is 
readily  spilt  up  on  boiling  with  water  or  with  alkalies  with  the 
production  of  acetic  acid  and  salicylic  acid  or  a  salicylate. 

It  forms  clear,  colorless  solutions,  which  do  not  develop  a 
violet  color  on  the  addition  of  ferric  chloride  unless  previously 
hydrolysed  by  boiling  with  sodium  hydroxide.  It  gives  no  reac- 
tion with  silver  nitrate,  and  should  leave  no  residue  when  heated 
on   platinum   foil. 

It  Is  Incompatible  with  heat,  moisture,  alkalies,  their  carbo- 
nates and  bicarbonates.     It  keeps  well  when  properly  protected. 

Actions  and  Uses. — It  acts  like  salicylic  acid,  over  wliich  it 
possesses  the  advantage  of  producing  less  of  the  undesired 
local  and  systemic  side  effects,  on  account  of  the  slow  libera- 
tion of  the  salicylic  acid.  It  is  claimed  to  pass  the  stomach 
unclianged,  the  decomposition  beginning  in  the  intestine. 

Dosage. — 0.3  to  1  Gm.  (5  to  15  grains)  in  capsules  or  wafers, 
or  dissolved  in  sweetened  water,  or  dry  on  the  tongue,  fol- 
lowed by  a  swallow  of  water.  The  powder  should  be  dispensed 
in  wax  paper. 

Manufactured  by  Farbenfabriken  vorm.  Friedr,  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  Kew  York). 
U.  S.  patent  No.  644,077  (Feb.  27,  1900;  expires  1917).  U.  S. 
trademark  No.  32,805. 

BARIUM  CHLORIDE— Barii  Chloridum.— Baryum  Chlora- 
tum  (Pharm,  Germanica,  edit.  4;  Pharm  Helvetica,  edit.  4). 
Barium  Clhloride  (BaCl22HjO)  is  the  barium  salt  of  hydro- 
chloric acid. 

Barium  chloride  occurs  as  colorless  trimotric  plates  or  glisten- 
ing scales,  odorless,  non-efflorescent  and  having  an  unpleasant, 
bitter,  sharp,  saline  taste.  It  dissolves  in  2.5  parts  cold  and  la 
1.5  parts  boiling  water,  forming  a  neutral  solution  ;  but  is  insol- 
uble in  alcohol.  Barium  chloride  becomes  anhydrous  when  dried 
at  120°   C.    (248*   F.). 

An  aqueous  solution  of  the  salt  yields,  with  diluted  sulphuric 
acid,  a  heavy  white  precipitate,  insoluble  In  strong  acids,  and 
with  silver  nitrate  a  curdy,  white  precipitate.  Insoluble  in  nitric 
acid  but  readily  soluble  in  ammonia  water.  Diluted  alcohol,  after 
remaining  in  contact  with  the  salt  for  several  hours,  should,  on 
ignition,  give  a  pure  yellowish-green  flame  free  from  red  (ab- 
sence of  traces  of  strontium).  An  aqueous  solution  of  barium 
chloride  should  not  be  precipitated  by  ammonium  sulphide  nor 
should  apy  residue  remain  after  adding  excess  of  diluted  sul- 
phuric acid  to  the  solution,  filtering,  and  evaporating  to  dryness. 
Twenty  Cc.  of  the  aqueous  solution  (1  to  20)  must  not  turn  blue 
on  the  addition  of  0.5  Cc.  of  potassium  ferrocyanlde  T.  S. 

Action  and  Uses. — Barium  chloride  is  a  toxic  substance,  its 
most  striking  effects  being  exerted  upon  muscle  tissue,  espe- 
cially unstriped  and  heart  muscle.  In  large  doses  it  affects 
the  spinal  cord  and  medulla.  By  actively  stimulating  peris- 
talsis, through  action  on  the  muscle  wall,  and  by  its  direct 
irritant  action,  it  readily  produces  vomiting  and  purging.  It 
strengthens  the  cardiac  contraction  by  direct  action  on  the 
heart  muscle,  and  by  this  means  and  still  more  by  direct 
action  on  the  vessel  walls  it  greatly  increases  blood  pressure, 
acting  like  digitalis.  It  acts  on  the  muscles  like  veratrin.  It 
first  greatly  excites  and  then  paralyzes  the  spinal  cord  and 
medulla.  Given  in  very  dilute  solution,  absorption  is  smai! 
and  the  barium  is  deposited  in  the  bones.  Injected  intra- 
venously it  causes  tonic  and  clonic  spasms,  because  of  stimu- 
lation of  the  spinal  cord  and  medulla. 

In  fatal  doses  it  causes  hemorrhages  into  the  stomach,  intes- 
tines and  kidneys. 

Its  clinical  use  has  been  attended  with  little  success,  chiefly 
because  of  the  gastrointestinal  irritation  and  high  toxicity. 
It  has,  however,  been  used  in  cardiac  disease  with  InsuflBcient 
blood  pressure,  as  a  general  "tonic,"  and  with  less  reason  in 
tremors,  in  scleroses  of  the  central  nervoua  system,  internally 
and   locally  in  varicose  veins,  etc. 

In  poisoning  the  most  direct  antidote  against  the  portion 
remaining  in  the  gastrointestinal  tract  is  sodium  sulphate, 
which  produces  insoluble  barium  sulphate. 

Its  use  is  attended  with  considerable  danger. 

Dosage.— 0.006  to  0.003  Gm.  (1/10  to  %  grain)  or  2  to  4 
Cc.  (30  to  60  minims)  of  a  1  per  cent,  solution  (5  grains  to 
the  fluidounce).  Fatal,  0.80  to  0.90  Gm.  (13-15  grains).  It 
should  always  be  well  diluted  before  giving. 

Internally  used  in  syphilis,  scrofula  and  tumor  albus  in 
doses  of  0.03-0.10  Gm.  (%  to  1%  grains)  3  to  4  times  per 
day;  for  heart  disturbances  0.2-0.4  Gm.  (3  to  6  grains)  per 
day.  Maximum  dose  per  day  0.6  Gm.  (9  grains).  Externally 
empljyed  as  an  eye-wash  in  Bcrofuloua  eye  affections  in  10 
per  cent,  solution. 


BENZOSALIN.  —  Methylis  Benzoyl-Salicylas,— Benzoyl -Sali- 
cylic-Acid-Methylester — Methyl  Benzoyl-Salicylate.  Benzo.sa- 
lin  ^  methyl  benzoyl  salicylate  C,H4.0(CH,).(X)0(C»e,C0), 
1:2  —  CuH,jO«  the  benzoyl  salicylic  acid  ester  of  methyl 
alcohol. 

H.nzosalin  Is^  prepared  by  a  reaction  between  the  methvl'-ster 
hvdmxldi''  Tho  and  benzoyl  chloride  In  the  presence  of  sodium 
rtr,  .\,  I  The  resulting  product  is  washed  wfth  water  and  after 
drying  Is  crystallized  out  from  alcohol. 

Benzosalin  consists  of  fine,  white  crystals  with  a  verv  faint 
aromatic  odor.  It  melts  at  about  85°  C.  (185°  F.*  It  burus 
i'n^d  *?n^  ^°°  n'L^^''^"^;  Jr}  'dissolves  readily  In'chloroform,  beuzeni 
^n^J^,  ^^  P,^u*^  ?'  90  ijer  cent,  cold  alcohol,  also  la  pare  con- 
centrated sulphuric  acid. 

Actions  and  Uses. — Benzosalin  is  said  to  pass  the  stomach 
unclianged  and  to  be  decomposed  into  its  constituents,  benznic 
and  salicylic  acids  in  the  intestines.  It  is  said  to  be  free  from 
the  undesirable  by-effects  of  salicylic  acid.  It  is  claimed  that 
benzosalin  is  an  intestinal  antiseptic. 

Benzosalin  is  said  to  be  useful  in  rheumatic  affections,  such 
as  arthritis,  neuralgia,  sciatica  and  migraine,  and  in  arthritis 
deformans. 

Dosage.— 0.5  to  1  Gm.  (TVa  to  15  grains).  Daily  dose  3  to 
4  Gm.   (45  to  60  grains)   in  powder  or  tablets. 

^T^i^'JV''i'''"'"'''^,''y  F-  Hoffmann-La  Roche  &  Co.,  Basel.  Switzerland 
i^'^®..il'^''^™*""->'3  'J^fhp  <'hemlcal  Works  New  York  TISPnf»n; 
Sn°ne:?-^'^r'^-^^^\^'-  !»•  1905;  expires  1922)''' Control  I  ing^Benzoy 
Salicylic  Acid.     Name  "Benzosalin"  registered  No.  58  757 

Gi^^tl^SsT"^'^'*'  ^  ffroiu«.— Each  tablet  contains  benzosalin  0.3 

BERBERINE  HYDROCHLORIDE.  —  Berberinae  Hydrochlori- 

dum.— Berberine  hydrochloride  is  the  hyd-ochloride,  Ca,H„NO. 
HCl  +  2HjO,  of  an  alkaloid  obtained  from  Hydrastis  cana- 
densis and  Berheris  vulgaris. 

Berberine  hydrochloride  occurs  as  bright  yellow  aclcular 
ciTstais    of    amorphous    powder,    slightly    soluble^  in    alcohol    to 

Tn  H  ^^iL^^K^'/^?  ^f^P  ^^^^''^'  ^"'«'"-     "  '«  «o>"ble  in  300  parts 
cold  water,  but  dissolves  more  easily  in  hot  water 

An  aqueous  solution  of  berberine  or  its  salts  treated  with 
chionne  or  bromine  water  produces  a  blood  red  color  Bromne 
^^^^'a'^  I^'l^^^  precipitates  the  reddish-brown  berberine  tetra 
bromid-hydr^bromide— C«,H„N04.Br«HBr,  which  is  converted  by 
washing  with  alcohol  or  heating  to  100°  to  the  yellow-brown 
berberine  dibromide-hydrobromide  C«,HitN04  Br,  HBr 
I  ^.^^'Pooium,  sulphide  precipitates  from  an  alcoholic  solution  of 
beiberine  sulphate  the  polysulphide  (C2oH,TN04)2HaS5  which 
ciystallizes  m  brown-black  needles. 

Berberine  solutions  even  If  very  dilute  when  treated  with 
hJ'droToTde  ^'^^^  *  ^'"'''^  precipitate  of  l^rberine 

Action  and  Uses. — Given  by  mouth,  it  acts  as  a  bitter  sto- 
machic. Very  large  doses,  although  not  fatal,  cause  diarrhea, 
tremors,  general  weakness,  low  blood  pressure  (from  depres- 
sion of  vasomotor  center  and  of  cardiac  muscle),  rapid  pulse 
(depression  of  vagus  endings)  and  respiration.  Recovery  is 
slow.  Nephritis  may  be  present.  Subcutaneous  injection  kills 
by  paralysis  of  respiration,  with  symptoms  of  asphyxia  and 
paralysis.  It  has  been  used  as  a  bitter  tonic  for  diarrhea,  the 
vomiting  of  pregnancy  and  as  a  febrifuge. 

Z>oso^e.— 0.06  Gm.  to  0.3  Gm.  ( 1  to  5  grains).  As  much  as 
20  grains  have  been  taken  without  obvious  effect  other  than 
a  loose  stool. 

BETANAPHTHOL  BENZOATE-Naptholis  Benioas.-Ben- 
zonaphthol.  Benzoyl-Beta-Naphthol.— Beta-naphthol  berizoate 
is  beta-naphthyl  benzoate,  C,H..COO.C^,  =  Q,HuO^  the  ben- 

eoic  ester  of  beta-naplithol. 

Beta-naphthol  benzoate  is  obtained  by  heating  beta-nauhthol 
and  benzoyl  chloride  together  at  170°  C.  (338°  F.)  extrartlnir 
the  product  with  alcohol,  and  crystallizing.  ^^virmung 

It  forms  colorless  needles,  or  a  white  crystalline  powder  color- 
less  and  tasteless,  melting  at  107-110°  C.  (224.6-230*  F)  It  is 
almost  Insoluble  in  water,  but  readily  soluble  In  alcohol  "and  In 
ether;  also  soluble  In  chloroform.  In  glycerin  and  in  olive  oil 

It  is  decomposed  by  heating  with  caustic  alkalies  into  naph- 
thoi  and  a  benzoate  which  will  then  give  their  characteristic 
reactions. 

To  test  beta-naphthol  benzoate  for  the  presence  of  beta-naph- 
thol It  should  be  shaken  several  times  with  dilute  solution  of 
sodium  hydroxide  (1:10)  and  Immediately  filtered.  If  beta- 
naphthol  is  present  in  considerable  amount  it  will  separate  as  a 
turbidity  or  precipitate  after  acidifying  with  dilute  sulphuric 
acid.  If  the  amount  of  beta-naphthol  is  small  no  precipitate 
appears,  but  the  alkaline  solution  shows  a  bluish  fluorescence  and 
if  It  Is  boiled  with  chloroform  a  green  color  is  produced. 

A  solution  of  beta-naphthol  benzoate  should  not  give  a  violet 
color  with  chloride  of  lime  or  solution  of  iodine  and  alkali. 

It  Is  incompatible  with  antipyrlne,  camphor,  phenol  ferric 
chloride,  menthol,  potassium  permanganate,  or  ethyl  carbamate 
(urethane). 
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If  1  Gm    beta-naphthol  benzoate  be  shaken  with  10  Cc.  water 

and   the  solution   fllteied,   the  flltinte  acidified   with   nitric  acid, 

gbould  not  become  turbid  on  addition  of  silver  nitrate  solution^ 
Beta-naphthol   benzoate  heated  on  a  platinum  foil  should  leave 

no  wti;;liuble  residue. 

ActioM  and  f/ses.— Beta-naphthol  benzoate  is  split  up  into 
its  constituents  on  reaching  the  intestinal  tract  and  is  believed 
to  act  as  an  antiseptic.  It  is  said  to  be  diuretic.  It  is  used 
jiiternall}'  as  an  intestinal  antiseptic  in  diarrhea  and  typhoid 
fever.  Externally  it  is  said  to  be  useful  as  a  parasiticide  in 
the  form  of  3  to  10  per  cent,  ointment,  and  has  been  used  in 
psoiiasis,  eczema,  scabies,  etc. 

Note:  Wide  difference  of  opinion  exists  among  authorities 
as  to  the  actual  eflBciency  of  any  intestinal  antiseptics  and 
most  urinary  antiseptics.  Whatever  opinion  regarding  this  is 
followed,  it  should  be  remembered  that  if  used  freely  or  for 
fl  long  time  any  of  them  may  have  irritating  effects  upon  the 
fligestive  tract  or  undesirable  effects  upon  other  tissues. 
Reasonable  caution  should  therefore  be  exercised  in  using 
them. 

Dosage.— 0.2  to  0.5  Gm.  (3  to  8  grains);  maximum  dose, 
single,  1  Gm.  (15  grains),  daily  4  Gm.  (60  grains). 

Non-proprietary  preparations: 

Betnnophthol  Kenzoate,  Heyden.  Manufactured  by  Fabiik  von 
Hoyden.  Hadobcul  neai  Dresden,  Germany  (Merck  &  Co.,  New  York). 
Not  patcnttd  or  trndemarked. 

Benzonapbtbol,  Farbwerke.  Manufactured  by  Farbwerke,  vorm. 
Mt  ister  Luiius  &  Bruenlng,  Hoechst  a.  M..  Germany  (Victor  Koechl 
&  Co.,  New  York).     Not  patented  or  trademarked. 

BETOL — Naphtholis  Salicylas.— Naphthalol— Naphthol-Salol 
— Salinaphthol.— Betol  is  beta-naphthyl  salicylate,  CsH^-OH. 
CGO(C^H,)=Ci,H,jO„  the  salicylic  acid  ester  of  beta-naph- 
thol. 

Betol  is  obtained  by  heating  beta-naphthol-sodium  and  sodium 
salicylate  witb  phosphorus  oxychloride  at  I^O'-ISO"  C.  (248°  to 
266°   F.). 

It  is  a  white,  shining  crystalline  powder,  colorless  and  taste- 
less melting  at  95°  C.  (203°  F.).  It  is  insoluble  in  cold  or  liot 
water  or  glycerin,  difHcultly  soluble  in  cold  alcohol  or  turpentine, 
easily  soluble  in  boiling  alcohol,  in  ether,  in  benzene,  and  in 
warm  linseed  oil.  in  the  cold  it  is  not  changed  by  acids  or  alka- 
lies of  moderate  concentration.  When  heated  with  alkalies  it  is 
decomposed  into  its  constituents,  which,  if  the  solution  is  acidu- 
lated, will  crystallize. 

it  is  distingiilsbcd  from  salol  by  Its  higher  melting  point  and 
by  the  production  of  a  brownish-green  color,  when  a  trace  of 
nitric  acid  is  added  to  its  yellow  colored  solution  in  pure  sul- 
phuric acid.  It  burns  on  platinum  foil,  leaving  no  residue  (ab- 
sence of  tixed  mineral  impurities). 

If  1  Gm.  of  betol  is  shaken  with  30  Gm.  of  boiling  water  and 
filtered  through  a  moistened  filter,  the  tiltrate  should  not  have 
an  acid  reaition  (absence  of  salicylic,  hydrochloric  or  phosphoric 
acid)  nor  should  it  after  cooling  show  a  crystalline  deposit  (sali- 
cylic acid  or  beta-naphthol)  and  should  not  become  turbid  on 
the  addition  of  silver  nitrate  (chlorides  or  phosphates)  or  barium 
nitrate  (absence  of  sulphate)  nor  should  it  give  a  violet  color 
with  solution  of  ferric  chloride. 

Actions  and  Uses. — Betol  undergoes  no  change  in  the  stom- 
ach, but  is  split  up  into  its  original  compounds  when  it 
reaches  the  intestinal  tract  by  the  pancreatic  juice  and  intes- 
tinal secretions.  It  is  believed  to  act  as  an  intestinal  antisep- 
tic and,  being  excreted  in  the  urine,  to  act  in  a  similar  way  in 
the  bladder.     (See  note  under  Beta-Naphthol  Benzoate.) 

It  has  the  antirheumatic  properties  of  salicylic  acid.  It  is 
said  to  be  useful  for  intestinal  fermentations,  catarrh  of  the 
bladder,  particularly  in  gonorrheal  cystitis,  for  rheumatism, 
etc. 

Dosage.— 0.3  to  0.5  Gm.  (4  to  8  grains)  in  cachets,  milk  or 
emulsion. 


Manufactured  by  the  Heyden  Chemical  Works.  New  York, 
trademark. 
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BILE  SALTS 
The  bile  of  man  and  of  several  animals  contains  in  varyin" 
proportions  the  sodium  salts  of  conjugated  cholic  acids;  in  ox 
and  human  bile  especially  glycocholic  acid  Cj,H4,0,N ;  aud  tau- 
rocholic  acid,  C„H«0,NS.  Fresh  ox  gall  is  said  to  coniain 
about  3  per  cent,  each  of  sodium  glycocholate  and  sodium  tau- 
Tocholate. 

i-'^.K®  5°n"°?  glycocholate  and  taurocholate  may  be  separated 
IwhM  ^^i'^'^'J?*  .f*"''*^'-  •  Dry  ox  bile  Is  treated  with  absolute 
Ki??-°«'ri"'H*^.*^?/i''*'*"i«J'"S'P"«»««l  ^y  «ther  m  excess.  Both 
i^l  tl^  i.,K  i,"'^  ,"°'^  the  glycocholate  crystallizes  upon  stand- 
n?v  'b,e/«"fot>holate  remaining  in  amorphous  form,  resembling 
^  i^itinn  ^r?"H  '"""*''"•  '^  ^"^e  deposit*^l8  dissolved  in  water: 
»i.ii  °,1  "' Jf.*^  acetate  will  throw  down  a  lead  glycocholate 
wu  e  the  addition  of  lead  subacetate  to  the  remainder  will  nrel 
cipitate  the  taurocholate  (D.  8.  Dispensatory,  p   4»0)  ^ 


Tests :  All  the  bile  acids  respond  to  Pettenkofer's  test.  A 
small  portion  of  the  salt  Is  dissolved  in  a  little  concentrated  sul- 
phuric atid  in  a  small  porcelain  dish  and  warmed,  care  being 
taken  that  the  temperature  does  not  rise  higher  than  60°  to  70°  C. 
A  10  per  cent  solution  of  cane  sugar  is  then  added  drop  by  drop 
while  the  liquid  Is  stirred  with  a  glass  rod.  if  compounds  of 
cholic  acid  are  present  a  beautiful  red  color  will  appear,  which 
does  not  disappear  at  room  temperature,  but  usually  in  the  course 
of  a  day  becomes  bluish  violet.  The  red  liquid  shows  in  the  spec- 
trum two  absorption  bands,  one  at  F  and  the  other  between  D 
and  E  near  to  K.  Care  must  be  taken  not  to  heat  too  much  nor 
to  add  too  much  sugar.  The  sulphuric  acid  must  be  free  from 
sulphurous  acid  and  the  lower  oxides  of  nitrogen.  As  albumin, 
oleic  acid,  amyl  alcohol,  morphine,  etc.,  may  give  a  similar  reac- 
tion, spectroscopic  examination  should  not  be  omitted  in  doubt- 
lul  cases  (Hammarsten,  Lehrbuch  der  physiolog.  Chemie,  p.  312). 

Furfurol  Test  (Myllus)  :  The  substance  is  dissolved  In  alco- 
hol and  lor  every  one  cubic  centimeter  of  the  alcoholic  solution, 
one  drop  of  a  1  :1000  furfurol  solution  and  one  Cc.  of  concen- 
trated sulphuric  acid  are  added  and  the  mixture  cooled.  If  neces- 
sary, so  that  the  temperature  may  not  rise  too  high.  The  same 
color  reaction  occurs  as  In  Pettenkofer''8  test. 

Actions  and  Uses. — The  bile  salts  constitute  the  main  active 
principles  of  bile,  and  therefore  share  the  actions  and  uses  of 
the  latter,  perhaps  with  the  advantage  of  more  constant  com- 
position. When  injected  into  the  circulation  they  cause  severe 
nervous  and  cardiac  depression,  not  observed  when  they  are 
given  .by  mouth.  They  are  generally  credited  with  a  slight 
antiseptic  and  laxative  action,  with  enhancing  the  elliciency  of 
the  resinous  hydragogue  cathartics,  and  with  amulsifying  and 
hence  favoring  the  absorption  of  fat.  They  stimulate  the 
secretory  activity  of  the  liver,  increasing  both  the  lliiids  and 
solids  of  the  bile.  While  they  are  regarded  as  the  most  pow- 
erlul  of  the  so-called  cholagogues,  it  is  doubtful  if  even  liieir 
ellect  is  very  pronounced. 

They  nray  be  used  in  obstructive  jaundice,  although  the 
rationale  is  somewhat  doubtful;  their  use  in  biliary  tistula  is 
more  reasonable,  if  the  nutrition  is  noticeably  affected. 

Proprietary  Pr-eparations : 

BILEIN — So'dii  glyco-taurocholas  bovis — Abbott. — Bilein  is 
the  name  given  to  a  mixture  of  the  essential  salts  of  the  bile. 

Actions  and  Uses. — See  Bile  Salts. 

.Manufactured  by  the  Abbott  AlkaloiUal  Co.,  Chicago.  U.  S.  trade- 
mark No.  44,141).    • 

Bilein  Pills,  1/k  grain. — Each 
(1/4  grain). 

Bilein  Pills,  1/8  grain. — Each 
(l/»  grain). 

Bilein  Pills,  J/J2  grain. — Each 
(1/12  grain). 

BILE  SALTS-Fairchild.— Bile  salts-Fairchild  is  a  prepara- 
tion obtained  lioin  iresh  ox-gall,  consisting  essentially  of  so- 
uium  gl}coeholaie  and  sodium  taurocholate,  in  the  proportion 
existing  in  ox   bile. 

Action  and  Uses. — See  Bile  Salts. 

Dosage.— 0.13  to  0.4  Gm.  (2  to  t)  grains)  ;  4  to  5  Gm.  (CO  to 
75  grains),  per  day. 

Manufactured  by  Falrchild  Bros.  &  Foster,  New  York. 

CULALIN. — Colalin  consists  essentially  of  a  mixture  of  hyo- 
glycocholic  and  hyotaurocholic  acids,  obtained  from  bile.  To 
preserve  the  pulverulent  condition  a  little  magnesium  car- 
bonate is  added. 

Colalin  is  a  yellow  powder  of  faint  odor  and  persistent  bitter 
taste.  It  melts  at  103°  to  107°  C.  It  is  slightly  soluble  in  water 
and  acid  toward  litmus. 

Colalin  should  be  readily  soluble  in  alcohol  and  this  solution 
i^hould  rotate  po;arized  light  to  the  right.  It  should  dissolve 
almost  entirely  in  a  dilute  solution  of  sodium  carbonate  wi.th 
evolution  of  carbon  dioxide  and  in  a  dilute  solution  of  sodium 
hydroxide.  The  solution  in  sodium  hydroxide  should  not  be  ren- 
dered turbid  by  the  addition  of  barium  hydroxide  T.  S.  (absence 
of  fatty  acids),  it  should  not  contain  more  than  a  trace  of  sui- 
I'bur  (absence  of  taurin). 

Actions  and  Uses.— See  Bile  Salts,  above. 

Dosoye.— 0.015  to  0.030  Gm.  ( i/4  to  Vs  grain)  three  to  four 
times  daily;  for  children  from  0.008  to  0.015  Gm.  ( i/s  to  ^4 
grain). 

Manufactured  by  Rufus  Crowell  &  Co.,  Somerville,  Mass.  (Schief- 
felin  &  Co.,  New  York). 

Colalin  Tablets,  %  grain. — Each  tablet  contains  colalin  0.03  Gm. 
(Mi  grain). 

Colalin  Tablets,  ^  grain. — Each  tablet  contains  colalin  0.016  Gm. 
KVi  {iiain). 

Colalin  Tablets,  ^  grain. — Each  tablet  contains  colalin  0.008  Gm. 
(M.  grain): 


pill  contains  bilein  0.015  Gm. 
pill  contains  bilein  0.008  Gm. 
pill    contains    bilein    0.006    Gm. 
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BISMUTH   SUBCARBONATE    PREPARATIONS. 
CREMO-BISMUTH— Mistura    Bismuthi    Subcarbonatis    Hy- 
drati,  Mulford. 

Cremo-blsmnth  Is  a  mlxtui*  said  to  consist  of  bismuth  sub- 
c.irbonate  suspendr^l  in  water  in  a  finely  divided  state,  each  100 
Cc.  representins  the  equivalent  of  8.66  Gm.  (40  grains  in  one 
fluid  ounce)  of  bismuth  subnitrate. 

Dosage.— 4  to  16  Cc.  ( 1  to  4  fluidrama)  eVery  two  or  three 
hours. 

Prepared  by  the  H.  K.  Mulford  Co.,  Philadelphia.  D.  S.  trade- 
mark No.  29,335. 

LAC  BISMO — Mistura  Bismuthi,  Hart. — Lac  Bismo  is  a 
mi.xture  said  to  consist  of  bismuth  hydroxide  and  bismuth 
subcarbonate,  suspended  in  water,  in  a  finely  divided  state, 
and  containing  0.16  Gm,  (21-^  grains)  of  the  salts  in  4  Cc. 
(1  fluidram). 

Dosage. — 4  to  16  Cc.  (1  to  4  fluidrams). 

Prepared  by  E.  J.  Hart  &  Co.,  Ltd.,  New  Orleans,  La.  U.  S. 
trademark. 

BTSIMUTH   SUBGALLATE   PREPARATIONS. 
BISMUTH    SUBGALLATE.— Bismuth    subjjallate    is    official 
in   the  United  States  Pharmacopeia.     For  description  see  the 
pharmacopeia  or  the  Physicians  Manual  of  the  Pharmacopeia 
and  the  National  Formulary. 

AIROL — Bismuthi  lodosubgallas — Bismuth  Oxyiodogallate. 
Airoform.— Airol,  C,H5(0H),(C00BiI(0H)  =C,HAlBi.,  is  a 
combination  of  bismuth  oxyiodide  (subiodide)   and  gallic  acid. 

It  Is  prepared  by  heating  molecular  quantities  of  hlsmuth  siil)- 
pallate  and  hydrlodic  acid  or  bismuth  oxyiodide  and  gallic  arid. 
In  the  presence  of  water,  until  a  grayish-green  product  results, 
which  is  drained  and  dried. 

It  Is  a  voluminous  grayish-green,  odorless  and  tasteless  powder. 
Insoluble  in  alcohol,  ether,  chloroform,  and  olive  oil,  slightly 
soluble  in  glycerin.  It  is  practically  insoluble  in  water,  com- 
municating to  water  a  red  color  on  standing,  slowly  in  the  cold, 
but  readily  when  heated,  being  decomposed  with  liberation  of 
iodine  and  bismuth  subgallate.  It  is  readily  soluble,  with  decom- 
position, in  dilute  all<alies  and  mineral  acids.  It  is  decomposed 
on  exposure  to  moist  air,  turning  red,  but  In  admixture  with 
glycerin  and  a  little  water  it  long  remains  unaltered. 

Alrol  may  be  identified  by  the  appropriate  tests  for  its  com- 
ponents. 

It  Is  Incompatible  with  water  and  calomel.  It  should  not  be 
exposed  to  moist  air. 

Actions  and  Uses. — As  it  liberates  iodine  in  the  nascent 
state  in  the  presence  of  wound  secretion  it  is  said  to  be  useful 
as  a  substitute  for  iodoform  in  the  treatment  of  wounds, 
burns,  skin  diseases,  gonorrhea,  etc. 

Dosage. — It  is  used  externally  in  the  pure  state  or  diluted 
with  talc,  or  in  the  form  of  a  10  per  cent,  suspension  in  equal 
parts  of  glycerin  and  water,  or  as  a  10  to  20  per  cent,  oint- 
ment with  2  parts  of  petrolatum  and  7  parts  of  wool  fat. 

Manufactured  by  F.  IIoflfmann-LaRoche  &  Co..  Rasel,  Switzerland 
(The  Hoffman n-LaRoche  Chemical  Worics,  New  Yorl<).  U.  S.  patent 
No.  544.104  (Aug.  0.  1895;  expires  1912).  German  patents  Nos. 
80,399  and  82,593.     U.  S.  tradcmarls  No.  79,760. 

BISMAL— Bismuthi  Methylen-Digallas.— Bismal,  4(C,8H„0,J , 
3Bi  (0H),  =  Bi.,C,JH„70„,  is  a  compound  of  bismuth  hydroxide 
and  methylendigallic  acid. 

It  Is  obtained  by  digesting  4  molecules  of  methylendigallic  acid 
with  three  molecules  of  bismuth  hydroxide  in  water. 

It  Is  a  voluminous  gray-brown  powder,  insoluble  in  water  or 
gastric  juice,  but  soluble  in  alkalies,  forming  yellowish  red  solu- 
tions. 

Actions  and  Uses. — Biamal  is  an  astringent  and  is  said  to 
be  useful  for  the  treatment  of  chronic  diarrhea. 

Dosage. — 0.12  to  0.3  Gm.  (2  to  5  grains)  in  cachets  or  pow- 
der. 

Manufactured  by  E.  Merck,  Darmstadt,  Germanv  (Merck  &  Co., 
New  York).  U.  S.  patent  No.  605,240  (,Tune  7,  1898;  expires  1915). 
German  patent  No.  87,099  (dropped  in  1890). 


BISMUTH  AND  IRON  CITRATE  (SOLUBLE),  Wellcome 
Brand — Bismuthi  et  Ferri  Citras,  Wellcome. — Bismuth  and 
iron  citrate  (soluble),  Wellcome  brand  is  a  "scale  salt" 
containing  bismuth  citrate  and  ferric  citrate  in  amounts  cor- 
responding to  from  38  to  40  per  cent,  each  of  the  respective 
anhydrous  salts  (corresponding  to  20  to  21  per  cent,  bismuth 
and  8.7  to  9.1  per  cent,  iron),  the  combination  being  rendered 
soluble  in  water  by  means  of  ammonia. 


Bismuth  and  Iron,  citrate  (soluble)  occurs  In  yellowish-green 
scales,  readily  soluble  in  water,  having  a  saline,  mildly  ferru- 
ginous taste. 

A  solution  of  bismuth  and  Iron  citrate  (soluble)  la  acid  toward 
litmus  ;  addition  of  dilute  acids  or  of  ammonia  water  renders  the 
solution  darker  but  does  not  cause  precipitation ;  addition  ot 
sodium  hydroxide  T.  S.  causes  formation  of  a  reddish-brown  pre- 
cipitate and  evolution  of  ammonia. 

The  iron  content  of  bismuth  and  Iron  citrate  soluble  may  be 
determined  by  the  method.^  pre.scril)ed  for  ferri  et  ammonii  citras 
U.  S.  P.  The  amount  of  bismuth  is  determined  by  precipitating 
by  hydrogen  sulphide  from  an  acid  solution,  dissolving  the  l)is- 
muth  sulphide  obtained  in  dilute  nitric  acid,  precipitating  tlie 
bismuth  from  this  solution  by  ammonium  carbonate  and  weighing 
as  bismuth  oxide. 

Actions  and  Uses. — It  has  the  properties  of  iron  and  soluble 
bismuth  salts.  Its  administration  is  proposed  by  the  manu- 
facturer in  cases  of  dyspepsia  accompanied  by  anemia,  that 
the  sedative  action  of  bismuth  may  be  exerted  on  the  digestivB 
organs,  while  the  iron  may  combat  the  anemia. 

Dosage.— 0.3  to  0.65  Gm.  (5  to  10  grains). 

Manufactured  by  Burroughs.  Wellcome  &  Co.,  LondOB  and  New 

York.     Not  patented  or  trademarked. 

BISMUTH  AND  LITHIUM  CITRATE  (SOLUBLE),  Well- 
come Brand — Bismuthi  et  Lithii  Citras  Solubilis,  B.  W.  &  Co. — 
Bismuth  and  lithium  citrate  (soluble),  Wellcome  brand,  is  a 
"scale  salt"  of  bismuth  and  lithium  citrate  containing  40 
to  45  per  cent,  of  bismuth  (Bi)  and  2.5  to  3  per  cent,  of 
lithium. 

Bismuth  and  lithium  citrate  (soluble)  occurs  In  colorless  scales, 
readily  soluble  in  water.  Its  aqueous  solution  Is  acid  toward 
phenolphthalein.  but  alkaline  toward  llthmus  T.  S. 

Tests.  If  1  Gm.  of  the  salt  is  warmed  with  10  Cc.  potassium 
hydroxide  no  ammonia  is  evolved  (absence  of  ammonium  com- 
pounds). 

Actions  and  Uses. — Recommended  by  the  manufacturers  as  a 
convenient  form  of  medication  when  the  effects  of  both  lithium 
and  bismuth  are  desired,  as  in  gouty  dyspepsia. 

Dosage. — 0.13  to  0.3  Gm.   (2  to  5  grains). 

M.nnufactured  by  Buajpughs,  Wellcome  &  Co.,   London,  England, 
and  New  York.     Not  ^rented  or  trademarked. 
patented  In  U.  S. 

BORNYVAL. — Bornyval  is  a  name  applied  to  capsules  con- 
taining borneol  isovalerate  C]oH„O.C5H»0,  the  isovaleric  acid 
ester  of  borneol,  0.25   Gm.    (4  minims). 

It  Is  prepared  by  the  condensation  of  equal  molecular  quantities 
of  borneol  and  isovaleric  acid. 

Borneol  isovalerate  is  a  clear  aromatic  liquid,  having  an  odor 
resembling  oil  of  rosemary  and  at  the  same  time  a  weak  odor  aD<l 
taste  of  valerian.  It  Is  insoluble  in  water,  but  dissolves  in  all 
proportions  of  alcohol  and  ether.  The  liquid  boils  at  2.">5°  tn 
200°  C.  (417°  to  426°  P.)  under  ordinary  pressure.  At  a  pres- 
sure of  50  mm.  it  boils  at  150°  to  170°  C.  (302°  to  338°  F.).  Its 
specific  gravity  is  0.945  to  0.951 ;  it  is  dextrorotatory.  The  alco- 
holic solution  1 :10  after  the  addition  of  a  drop  of  phenol- 
phthalein solution  should  be  distinctly  reddened  by  a  drop  of 
tenth-normal  alkali. 

Actions  and  Uses. — As  borneol  isovalerate  forms  a  large 
part  of  oil  of  valerian,  its  action  is  similar  to  that  of  the 
official  drug.  It  reduces  reflex  excitability  and  acts  as  a 
nervous  sedative. 

It  is  said  to  be  useful  in  the  various  neuroses,  especially 
those  of  the  circulatory,  digestive  and  central  nervous  sys- 
tems. 

Dosage. — 0.25  to  0,75  Gm.    (4  to  12  minims)    from  two  to 

four  times  daily.    It  is  host  given  after  meals  with  some  milk, 

coffee  or  similar  drink  to  avoid  eructations. 

Manufactured  by  .T.  D.  Rledel,  Aktiengesellschaft,  Berlin,  Ger- 
many (Riedet  &  Co.,  New  York).  U.  S.  trademark  No.  56,451.  Not 
patented  in  U.  S. 

BROMETONE. — Tribrom-Tertiary-Butylalcohol.  —  Acetone- 
Bromoforra. — Brometone  is  1,1,1 -tribrom-2-methyl-propan-2-ol, 
CBr,.C(OH)  (CH,).CH,  =  C,H,OBr„  pro<luced  by  the  reaction 
of  acetone  on  bromoform. 

Made  by  the  action  of  caustic  alkalies  on  a  mixture  of  bromo- 
form and  acetone. 

Occurs  in  fine  white,  prismatic  crystals  which  possess  a  cam- 
phoraceous  odor  and  taste.  It  is  slightly  soluble  in  water,  solu- 
ble in  alcohol,  ether,  benzln  and  most  organic  solvents.  It  melts 
at  about  167°  P.  (332.6°  F.)  and  volatilizes  on  exposure  to  air. 

Actions  and  Uses. — Brometone  is  claimed  to  have  the  seda- 
tive action  of  the  bromides  without  the  disadvantage  of  pro- 
ducing bromism.  In  doses  of  0.3  Gm,  (6  grains)  four  or  fiv.> 
times  a  day,  in  adults,  it  is  claimed  to  cause  no  unpleasant 
results  and  to  produce  no  disturbance  of  the  digestive  organs, 
and  to  have  no  appreciable  effect  on  the  secretions.    Its  action 
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ig  prompt  nnd  its  effect  is  manifest  for  several  hours.  In 
doses  exceeding  1.0  Gm.  (25  grains)  daily  it  may  produce  diz- 
ziness, vertigo,  anorexia,  and  mental  hebetude,  all  of  winch 
symptoms  disappear  on  discontinuance  of  its  use.  Therapeu- 
tically it  has  been  said  to  be  useful  in  mild  conditions  of  exci- 
tation and  insomnia,  in  so-called  narcotic  abstinence,  in 
hysteria,  and  in  nervous  affections  generally.  It  relieves  some 
forms  of  cough  and  is  said  to  produce  amelioration  in  some 
cases  of  epilepsy.  It  has  been  used  to  relieve  dizziness  due 
to  labyrinthine  disturbances. 

Dosage.— l\\t  dose  is  0.3  Gm.  (5  grains),  dry  or  in  capsules, 
to  be  repeated  two  or  three  times  during  twenty-four  hours. 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trade- 
mnrlc. 

BROMIPIN.— Brominized  ?esame  Oil.  Merck.— Bromipin  is 
a  bromine  addition  product  of  sesame  oil. 

It  Is  prepared  by  the  action  of  bromine  chlorid  on  sesame  oil, 
In  BufBcient  ouantitles,  theoretically  calculated,  to  produce  the 
required  bromlnlzation.  ...  ^    ^ 

It  is  a  yellow,  oily  liquid,  baring  a  purely  oleaginous  taste,  and 
hnTing  a  sp.  gr.  of  0.095  to  0.997.  ,        .  , 

If  to  1  Cc.  of  bromipin  in  1  Cc.  of  chloroform  a  few  drops  of 
pbenolphthalein  solution  be  added,  the  addition  of  one  drop  of 
half  normal  potassium  hydroxide  should  produce  a  red  color 
(limit  of  acidity).     Estimation  of  bromine;  1  Gm.  of  bromipin 

10  per  cent.,  or  0.3  Gm.  of  bromipin  33%  per  cent,  is  boiled 
with  a  solution  of  2  Gm.  of  potassium  hydroxide  in  10  Cc. 
of  alcohol  until  saponified.  The  solution  is  evaporated  on  a 
water  bath,  the  residue  is  charred  and  the  char  is  repeatedly 
extrncted  with  small  portions  of  water,  and  these  are  passed 
through  a  filter.  To  the  filtrate  5  Cc.  of  nitric  acid,  15  Cc.  of 
tenthnormal  silver  nitrate  nnd  1  Cc.  ferric-ammonium  sulphate 
test  solution  are  added,  and  the  excess  of  silver  nitrate  is  deter- 
mined with  tenth-normal  ammonium  sulphocyanate.  1  Cc.  tenth- 
normal silver  nltrate^O.007936  Gm.  of  bromine. 

Actions  and  Uses. — Bromipin  acts  like  the  bromides,  but  as 
it  yields  its  bromine  more  slowly  it  is  thought  to  have  less 
tendency  to  produce  brominism.  The  combination  is  not 
broken  up  in  the  stomach,  but  a  portion  of  the  bromine  is 
split  off  as  soon  as  the  oil  enters  the  intestine.  The  oil  with 
the  remaining  bromine  is  easily  absorbed,  and,  similarly  to 
other  fats,  is  largely  deposited  in  the  tissues,  where  it  is 
slowly  split  up.  It  is  said  to  be  more  lasting  in  its  action 
than  the  bromides. 

Dosage. — 1.3  Gm.    (20  grains)    of  33  1-3  per  cent,  bromipin 

or  4  Cc.   (1  fliii(lram)   of  10  per  cent.,  which  may  be  increased 

in  cases  of  epilepsy  to  from  2.6  to  10.4  Gm.  (40  to  160  grains) 

of  33  1-3  per  cent,    bromipin    or    from   8  to   32   Cc.    (2  to  8 

fluidrams)  of  10  per  cent,  bromipin.    The  liquid  may  be  given 

in  emulsion  with  peppermint  water  and  syrup,  or  pure,  flavored 

witli  oil  of  peppermint. 

.Manufactured  by  E.  Merck,  Darmstadt.  Germany  (Merck  &  Co., 
New  York.)  U.  S.  patent  Xo.  774.224  (Nov.  8.  1904;  expires  1921). 
German  patent  No.  9(5,405. 

Bromipin,  10  per  cent. — Bromipin,  10  per  cent.  Is  a  10  per  cent, 
brominized  sesame  oil. 

Brnmipin,  S^V^  per  rent. — Bromipin.  33^^  per  cent,  is  a  33% 
per  cent,  brominized  sesame  oil. 

Cnitxiihs  of  Bromipin.  .W%  per  crnl. — Each  capsule  contains  bro- 
mipin 33%  per  cent.  2  Gm.   (30  grains). 

Tahlets  of  Bromipin,  55%  per  cent. — Each  tablet  contains  bromi- 
pin 33%  per  cent.  1.2  Gm.   (19  grains). 

BROMO-MANGAN — Liquor  Ferro-Mangani  Bromopeptonati 
"Dieterich." — Bromo-mangan  is  Ferro-maiigan  Dieterich  with 
tli«-  addition  of  3  per  cent,  of  bromopeptone.  Bromopeptone 
contains  11  per  cent,  of  bromine. 

The  process  of  preparation  is  the  same  as  that  given  under 
Ferro-raangan  "Dieterich"  with  the  addition  of  a  solution  of 
bromopf  ptone. 

Bromo-mangan  is  a  clear  dark  brown  liquid  of  agreeable  odor 
and  taste. 

Method  of  Valuation:  After  determination  of  the  percentage 
of  Iron  and  manganese,  a  test  method  should  be  employed  as 
de9irll)ed  by  Dr.  Karl  Dieterich  In  Helfenberg  Annals.  1901,  pages 
16-165.  to  ascertain  the  percentage  of  halogens  in  bromopeptone: 
About  0.5  bromopeptone  should  thoroughly  mixed  with  a  few 
grammes  of  a  mixture  of  1  part  potassium  nitrate  and  2  parts 
sodium  carbonate,  either  In  a  porcelain  or  platinum  crucible.  The 
mixture  Is  then  covered  with  a  light  layer  of  sodium  carbonate, 
covered  and  carefully   heated   until    reaction  sets  in.      When   fln- 

11  *°  A  '""'^  potassium  nitrate  is  added  to  obtain  a  smooth  flux, 
then  the  molten  mass  is  exposed  to  glowheat  for  about  15  mln- 
H.^'  i^",'^''  <^^?''''*f.*^?  ™ass  Is  dissolved  in  hot  water,  rinsed 
Lo.H  ■  *^"'L*'"-  '^'♦^'■P^-  1'  necessary,  acidulated  with  diluted  acetic 
Mrp«  «f  »  'i^T'^  present  reduced  with  sulphurous  acid.  The 
Uted  wi.^'^it'^  "^'■''^tS  °"  ^^  ^^^  *'^*^'  tbe  liquid  strongly  acidu- 
r»..l.  ♦k''  nitric  acid,  again  heated,  until  the  gas  formation 
ceases,  then  precipitated  while  hot  with  silver  nitrate  The %!  ver 
ammint«'V,°tpr*:'^  *JS  *  ^^'«^'^«^  A'^^^-  washed  with  very  d  hUe 
oTd  Snd  wlllhed  Preparation  contalna  hydrochlor-ic  add! 


Actions  and  Uses. — Bromo-mangan  is  said  to  be  a  recon- 
structive tonic,  blood-making  adjuvant  and  a  sedative. 

It  is  claimed  to  be  useful  when  anemia  is  associated  with 
nervous  disturbances,  as  in  epilepsy,  neurasthenia,  hysteria, 
etc. 

Manufactured  by  Chemlsche  Fabrlk  Helfenberg  A.  G.,  near  Dres- 
den Germany  (Reinschild  Chemical  Co.,  New  York).  U.  S.  trade- 
mark No.  44,'333. 

BROMURAL.  —  Bromural  ( CH3.CH  ( CH,)  CHBr.CO)  HX.CO. 
NHj  =  CgHijNjOjBr,  is  2-monobrom-isovaleryl-urea  obtained  by 
the  interaction  of  urea  with  brom-isovaleryl  bromide. 

Bromural  forms  small,  white,  almost  tasteless  needles  which 
are  easily  soluble  in  hot  water,  ether,  alcohol  and  alkalies,  but 
less  readily  in  cold  water.  It  sublimes  on  beating  and  melts  in 
the  neighborhood  of  145"'  C.  (293°  F.). 

Bromural  can  be  precipitated  from  a  10  per  cent,  sodium 
hydroxide  solution  with  acids.  The  presence  of  bromine  may  he 
demonstrated  with  fusion  with  sodium  carbonate  and  potassium 
nitrate  and  testing  for  a  bromide  with  silver  nitrate  solution. 
On  heating  the  alcoholic  solution  of  bromural  with  sodium 
ethylate  for  several  hours  on  the  water  bath,  sodium  bromide 
will  precipitate.  If  this  be  filtered  off  and  the  filtrate  evaporated, 
a  crystalline  mass  will  remain  which  can  he  recrystailized  from 
water.    This  is  dimethyiacrylic  acid,  melting  at  280°  C. 

If  1  Gm.  bromural  be  boiled  for  about  1  minute  with  10  per 
cent,  solution  of  sodium  hydroxide,  ammonia  obtained  from  the 
urea  will  be  given  off. 

If  the  hot  liquid  be  then  cooled,  acidified  with  nitric  acid  and 
extracted  with  ether,  and  the  ether  evaporated  an  oily  fluid.  1- 
brom-isolvaleric  acid,  which  has  the  specific  odor  of  valeric  acid, 
will   remain. 

The  biuret  reaction  cannot  be  obtained.  On  melting  bromural 
and  adding  concentrated  sodium  hydroxide  solution  and  copper 
sulphate,  no  color  reaction  will  take  place. 

ActioTis  and  Uses. — Bromural  is  a  nerve  sedative  which  is 
claimed  to  produce  sleep  without  markedly  affecting  the  cir- 
culation or  respiration.  All  action  by  bromural  is  said  to 
cease  after  from  three  to  five  hours.  In  many  cases,  however, 
the  sleep  caused  by  the  preparation  continues  beyond  the  lim- 
its of  its  action.  It  is  claimed  to  be  useful  as  a  nerve  seda- 
tive and  for  the  purpose  of  inducing  sleep  in  functional  nerv- 
ous diseases.  Bromural  does  not  produce  the  desired  effects 
in  cases  of  insomnia  where  pain,  cough,  angina  pectoris  and 
excitement  or  delirium  exist. 

Dosage. — As    a    nerve    sedative    0.3    Gm.    (5   grains)    three 

times  daily;    as  a  specific  at  bedtime,  0.6  Gm.    (10  grains), 

which  dose  may  be  repeated  if  needful  during  the  night,  after 

the  action  of  the  first  dose  has  ceased. 

Manufactured  bv  Knoll  &  Co.,  Ludwigshafen  a.  Rh.,  Germany 
^Knoll  &  Co..  New  York.  Merck  &  Co..  New  York).  U.  S.  pafont 
No.  914.518  (March  9.  1909:  expires  1926).  U.  S.  trademark  Xo. 
61,165.     German  patent  No.  185,962. 

Bromural  Tallets,  5  grains. — Each  tablet  contains  bromural  (i.3 
Gm.   (5  grains). 

BROVALOL.— Brovalol  is  bornyl  brom-valerate,  CH,.CH 
(CH,).CHBr.C00(C,„H„)  =  C„H«0",Br,  the  brom-isovaleric-acid 
ester  of  borneol.     It  contains  25.2  per  cent,  bromine. 

Brovalol  is  obtained  by  esteriflcation  of  borneol  with  bromiso- 
valeric  acid  or  its  derivatives. 

Brovalol  is  a  colorless,  oily  liquid,  having  a  slight  aromatic  odor. 
Under  10  mm.  pressure  it  boils  at  163°  C.  (325.4°  F.).  It  is  insol- 
uble in  water  but  soluble  in  alcohol,  chloroform  and  ether. 

Action  and  Uses. — Brovalol  acts  as  an  analeptic,  antispastic 
and  nervine.  It  is  claimed  to  be  well  tolerated  even  in  large 
doses  and  to  possess  greater  sedative  power  than  similar 
valeric  acid  derivatives,  due  to   its  bromine  content. 

Dosage.— 0.25  to  0.75  Gm.  (4  to  12  grains)  several  times 
a  day.  It  is  supplied  only  in  capsules  (pearls),  each  con- 
taining 0.25  Gm.  (4  grains). 

Manufactured  by  Chemische  Fabrik  auf  Actien  vorm.  E.  Schering. 
Berlin,  Germany  (Schering  &  Glatz,  New  York).  U.  S.  patent  Xo. 
930,054   (Aug.  3,  1909;  expires  1926).     U.  S.  trademark  applied  for. 

BUTYL-CHLORAL  HYDRATE— Butyl-Chloral  Hydratum.— 
Trichlorbutylidene  Glycol— Croton  Chloral  Hydrate— Bntyl- 
Chloral  Hydras  (British  Pharm.,  1908).  Butyl-chloral 
Hydrate  is  2,  2,  3-trichlorbutan-l,  l.-di-ol.  CH3.CHCi.CCL.CH 
( OH ) s^KD^HiOXla,  a  crystalline  product  obtained  by  the  addi- 
tion of  water  to  the  liquid  butyl  chloral  (2,  2,  3,-trichlorbutan- 
ol,  CH3.CHC1.CC1,.CH0). 

Butyl-chloral  hydrate  occurs  in  pearly  white,  trimetric  lamina, 
having  a  pungent  but  not  acrid  odor,  and  an  acrid,  nauseous 
taste.  It  fuses  at  about  77.8°  C.  (172°  F.)  to  a  transparent 
?J?  o'  which,  in  cooling,  commences  to  solidify  at  about  71.1°  C. 
(160°  F,).  It  is  soluble  in  about  .50  parts  of  water,  and  its 
own  weight  of  glycerin  or  of  alcohol  (90  per  cent.)  ;  it  slowlv  ilis- 
solves  in  20  parts  of  chloroform.  From  a  solution  in  alcohol  i!  is 
I'lecipitated  by  the  gradual  addition  of  water,  in  the  form  of  glob- 
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ulos  said  to  consist  of  l)utyl  cliloial  alcoliolate  C4lIr,C!.iO.C;H.-,OII. 
The  alcoliolic  solution  is  neutral  and  the  aqueous  solution  neutral 
or  but  slightly  acid  to  litmus.  It  gives  no  precipitate  with  test- 
solution  of  silver  nitrate.  It  does  not  yield  chloroform  when 
heated  with  solution  of  potassium  hydroxide  or  with  mills  of  lime 
(absence  of  ckloral  hydrate). 

Actions  and  Uses. — Its  action  is  similar  to  that  of  chloral, 
except  tliat  it  is  said  to  be  less  depressing  and  more  analgesic. 
It  has  been  especially  recommended  for  facial  neuralgia. 

Dosage. — 0.3  to  1.3  Gra.   (5  to  20  grains). 

CALCIUM  LACTATE — Calcii  Lactas.— Calcium  lactate,  Ca 
(C'3H503),.5HoO,  is  tlie  calcium  salt  of  lactic  acid. 

It  is  prepared  in  the  manufacture  of  lactic  acid  by  the  lactic 
acid  fermentation  of  sugar  or  by  the  neutralization  of  lactic  acid 
by  calcium  carbonate. 

It  occurs  In  white  crystalline  masses  or  powder,  odorless  and 
tasteless.  It  is  soluble  in  9.3  parts  of  water,  easily  soluble  in 
hot  water.     At  100°  C.  (212°  F.)   it  loses  water  of  crystallization. 

If  calcium  lactate  be  heated  gently  with  a  mixture  of  sulphuric 
acid  and  potassium  permanganate  the  odor  of  aldehyde  will  be 
given  oft.  An  aqueous  solution  of  calcium  lactate  will  throw 
down  a  white  precipitate,  insoluble  in  water  and  acetic  acid,  on 
the  addition  of  a  solution  of  ammonium  oxalate. 

Actions  and  Uses. — Calcium  lactate  has  the  pharmacologic 
action  of  other  calcium  salts.  Being  less  irritating  than  the 
chloride,  it  may  be  given  subcutaneously.  It  is  used  in  the 
belief  that  it  will  increase  the  coagulability  of  the  blood. 

CALOMELOL— Hydrargyri  Chloridum  Mite  Colloidale.— Col- 
loidal Calomel. — Calomelol  is  a  soluble  colloidal  form  of  calo- 
mel, containing  albuminoids. 

According  to  the  patent  it  is  prepared  by  acting  on  a  solution 
of  sodium  chloride  in  presence  of  a  proteid  with  mercurous  nitrate 
and  precipitating  the  water  soluble  colloidal  calomel  by  means  of 
alcohol.  The  precipitate  is  washed  with  alcohol,  redissolved  in 
water  with  the  aid  of  a  little  alkali,  and  from  this  solution  the 
colloidal  calomel  is  obtained  either  by  evaporation  or  by  precipi- 
tation with  alcohol. 

It  forms  a  white-gray,  odorless  and  tasteless  powder,  contaln- 
inj:  80  per  cent,  of  mercurous  chloride  and  20  per  cent,  of  pro- 
teids.  It  is  soluble  in  water,  forming  an  opalescent  solution.; 
insoluble  in  alcohol,  ether  and  benzene.  It  is  precipitated  from 
its  aqueous  solutions  by  acids,  the  precipitate  being  redissolved 
by  alkalies. 

Actions  and  Uses. — Its  action  is  the  same  as  that  of  calomel 
but  it  is  claimed  to  be  superior  because  of  its  solubility  in 
water,  acting  more  rapidly  and  efficiently,  and  to  be  non- 
irritant  and  particularly  non-toxic.  The  indications  for  its 
use  are  the  same  as  for  calomel. 

Dosage. — Internally  the  same  as  calomel.  Externally  it  is 
used  as  a  dusting  powder,  mixed  with  an  equal  quantity  of 
starch  or  of  a  mixture  of  starch  and  zinc  oxide,  or  in  the 
form  of  calomelol  ointment.  It  should  be  guarded  from  the 
light. 

Manufactured  by  the  Heyden  Chemical  Works,  New  York.  U.  S 
patent  No.  740,855   (Oct.  6,  1902;  expires  1920).     U.  S.  trademark. 

Calomelol  Ointment. — Calomelol  Ointment  is  an  ointement  con- 
taining 28  per  cent,  of  mercury  in  the  soluble  form  of  calomelol 
(which  see)  and  2  per  cent,  in  the  Insoluble  form. 

It  is  prepared  by  combining  45  parts  of  calomel  with  sufficient 
lard  to  make  100  parts. 

Dosage. — 6  Gm.  (90  grains)  daily  for  inunction  in  syphilis. 

CARBOSANT.— Santalolis  Carbonas.— Carbosant  is  santaiyl 
carbonate,  CO  ( OCisH,, ) .  =  C„H4,0„  the  carbonic  acid  ester  of 
santalol. 

Carbosant  is  produced  by  the  chemical  Interaction  of  santalol 
with  carbonyl  chloride,  COCIg,  and  alkalies,  or  with  carbonic 
acid  esters. 

Carbosant  Is  an  oily  yellow  fluid,  almost  tas'.eless  and  odorless, 
Insoluble  in  water,  and  soluble  in  alcohol  and  ether.  It  contains 
94  per  cent,  of  santalol. 

Carbosant  is  saponified  when  heated  with  an  alcoholic  solution 
of  caustic  alkali  with  the  production  of  potassium  carbonate  and 
santalol,   both   of   which   can   be   identified    by  appropriate   tests. 

Actions  and  Uses. — The  action  of  carbosant  which  is  chem- 
ically broken  up  into  its  component  parts  in  the  intestine  is 
idiMitical  with  that  of  santalol,  the  active  constituent  of  otficial 
sandal  wood  oil.  It  tends  to  diminish  the  secretions  of  tlie 
mucous  membrane  of  the  urinary  tract,  and  to  relieve  pain  in 
the  urinary  organs. 

Carbosant  is  said  to  be  useful  in  the  treatment  of  gonorrhea, 
cystitis  and  prostatitis. 

Dosage. — 0.6  Cc.  (10  minims)  three  times  daily.  It  may  be 
given  in  capsules,  cacli  containing  0.3  Gm.  (5  grains),  2  cap- 
sules being  given  three  times  daily. 


-Manufactured  by  the  Chemlsche  Fabrik  von  Heyden  at  Uadi-lv^ul 
near  Dresden.  Germany.  (He.vden  Chemical  Works,  New  York.) 
German  patent  N'..  l.S2,(>27.  Not  patented  in  the  United  States. 
U.  S.  trademark  applied  for. 

CEPHiELINE— Cephselina.— Cephseline  is  an  alkaloid,  CH-, 
NO.,,  obtained  from  ipecacuanha  root. 

CephiEline  occurs  as  snow-wlilfe,  fine.  Interlacing  needles  which 
readily  turn  yellow.  It  is  soluble  in  ether  and  caustic  soda  solu- 
tions, melts  at  OG'-IOJ"  C.  (204.8°-21u.fr  F.)  and  turns  brown 
when  heated  to  120°  C.  (248°  1'.).  With  Frohde's  reagent,  a 
freshly  prepared  solution  of  0.1  *'-\n.  sodium  molybdate  in  lo  Cc. 
concentrated  sulphuric  acid,  it  gives  a  purple  color  wbicb  hydro- 
chloric acid  changes  to  prussian  blue. 

Actions  and  Uses. — These  are  identical  with  those  of  ipecac. 
It  is  relatively  more  emetic  and  less  nauseant  and  causes  rela- 
tively more  renal  irritation  and  less  cardiac  depression.  It 
may  be  employed  as  an  emetic  and  expectorant. 

Dosage.— 0.Q05  to  0.01  Gm.  (1/12  to  1/0  grain)  in  pills  or 
as  a  powder  triturated  with  sugar  of  milk.  The  hydrochloride 
is  soluble. 

CHINOSOL.— Normal  Oxychinolin  Sulphate.— Chinosol  is  a 
normal  oxychinolin  sulphate   ( CgHjON )  iHjSO,. 

Chinosol  Is  a  yellow  crystalline  powder  of  saffron-like  odor  and 
burning  taste.  It  melts  at  from  175°  to  177.5°  C.  (347°  to  351..'>° 
F. ).  It  dissolves  readily  in  water  but  with  difficulty  In  alcohol 
and  it  is  insoluble  in  ether.  The  aqueous  solution  has  an  acid 
reaction. 

A  drop  of  solution  of  ferric  chloride  produces  in  a  solution  of 
chinosol  a  marked  green  coloration.  Barium  chloride  produces  a 
white  precipitate.  Solutions  of  alkaline  hydroxides  precipitate  from 
an  aqueous  solution  of  chinosol  a  white  precipitate,  consisting  of 
interlaced  crystalline  needles,  which  after  filtration,  washing 
and  careful  drying  in  a  desiccator  should  melt  at  from  73°  to  75 
C.    On  incineration  chinosol  should  not  leave  a  weighable  residue. 

Actions  and  Uses. — So  far  as  experimental  evidence  goes, 
chinosol  is  nontoxic.  It  is  a  powerful  antiseptic,  slightly 
stronger  in  this  respect  than  mercuric  chloride  and  considerably 
stronger  than  phenol.  It  exerts  an  antiseptic  action  in  solu- 
tions containing  1  part  to  5,000.  It  is  a  feeble  germicide  being 
weaker  than  phenol  and  much  weaker  than  mercuric  chloride. 

Dosage. — For  internal  use  0.3  Gm.  (5  grains)  three  times 
daily.  As  an  antiseptic  the  average  strength  of  solution  is  1 
to  1,000;  as  a  nasal  or  vaginal  douche,  the  strength  should  be 
1  jiart  to  5,000,  and  as  an  eye-wash  1  to  8,000,  gradually 
increasing  the  strength  of  the  solution  according  to  the  sen- 
sitiveness of  the  patient. 

Manufactured  by  Franz  Frltzsche  &  Co.,  Hamburg,  Germany 
(Chinosol  Co..   Parmele  Pharmacal  Co.,  New  York).     D.  S.  patent 

No.    !t06.918    (Dec.   15,    1908;   expires   1925).      U.   S.   trademark   No. 

28,750. 

CHLORALFORMAMIDE. 
Chloralformamide  is  official   in  the  United   States   Pharma- 
copeia.    For  description  see  the   pharmacopeia   or  the  Physi- 
cians' Manual  of  the  Pharmacopeia  and  National  Formulary. 

CHLORALAMID. — A  nanae  applied  to  Chloralformamidum, 

U.  S.  P. 

M-innfactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
ing.  I?erlin.  Germany.  (Schering  &  Glafz,  New  York).  German 
patent  No.  50,536;  U.  S.  patents  Nos.  429,039  and  429,040  (expired). 

CHLORAL    HYDRATE    PREPARATIONS 
ANTIPYRINE    CHLORALHYDRATE— Antipyrinae    Chloral- 
hydras. — Monochloral-Antipyrine. — Antipyrine    Chloralhydrat^, 
CnH,jN..O.CCl3CH(OH)i=C„H,5NAClj,  is  antipyrine  combined 
with  one  molecule  of  hydrated  chloral. 

It  is  prepared  by  triturating  molecular  proportions  of  antipy- 
rine and  hydrated  chloral  together,  dissolving  the  resultant  oily 
liquid  in  hot  water  and  allowing  the  solution   to  cool. 

It  occurs  in  colorless  octahedral  crvstals  or  a  white  crystalline 
powder,  melting  at  67°  C.  (152.6°  F.).  It  is  soluble  In  10  to  11 
parts  of  cold  water,  easily  soluble  in  hot  water,  and  In  3.5  parts 
of  alcohol,  forming  neutral  solutions. 

The  n(iueou3  solution  gives  the  usual  reaction  for  antipyrine 
(a  blood-red  color  with  ferric  chloride)  and  for  hydrated  chloral 
(turbidity  and  separation  of  chloroform  when  warmed  with 
caustic  alkali).  .Ammonlacal  silver  nitrate  Is  reduced  with  the 
formation  of  a  silver  mirror,  but  the  aqueous  solution  (1:10) 
acidified  with  nitric  acid  Is  not  altered  by  silver  nitrate  nor  pre- 
cipitated by  hydrogen  sulphide.  Antipyrine  Chloralhydrate  dis- 
solves in  concentrated  sulphuric  acid  without  coloration  and 
leaves  no  weighable  residue   when   incinerated  on   |>latinnm. 

It  is  incompatible  with  alkalies,  their  carbonates  and  birarbon- 
ates  and  with  metallic  salts. 

Actions  and  Uses. — Antipyrine  Chloralhydrate  is  an  anal- 
gesic and  hypnotic  resembling  chloral  in  its  action,  but  said 
to  be  less  liable  to  produce  iujuriuus  effects  on  the  vasomotor 
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center  or  the  heart.  It  may  be  used  where  chloral  is  indicated, 
as  in  mild  forms  of  mental  excitement,  incipient  delirium 
tremens,  and  also  in  insomnia  caused  by  pain. 

Dcmge.-l  to  2  Gm.  (15  to  30  grains);  although  supposed 
to  be  less  toxic  than  chloral,  larger  doses  up  to  3  Gm.  (45 
Brains)  should  be  used  with  caution.  It  may  be  given  dis- 
solved in  water  (1:10)  flavored  with  syrup  of  orange  or 
aromatic  elixir. 

Manufactured  by  Farbvs^rke  '""n.  leister  Lucius  and  Bruening, 
Uoerhst  a.  M..  Germany   (Victor  Koechl  &  Co.,  ^e^v   loruj. 
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CHLORBUTANOL.  —  Trichlor-Tertiary-Butylalcohol  —  Ace- 
to.ie-Chloroform.-Chlorbutanol  is  i,l,i-triclilor-2-methyl-pro- 
pHn-2-ol,  CC1..C(0H)  (CH.)  . CH,  =  C^,0C1.,  produced  by  the 
reaction  of  acetone  on  chloroform. 

Mado  bv  the  action  of  caustic  allialies  on  a  mixture  of  chloro- 
form and  acetone  It  is  a  white,  crystalline,  volati  e  compound 
&g  a  tamphoraceous  odor  and  taste.  It  is  soluble  in  water 
78  lOUO)  in  fixed  and  volatile  oils,  and  glycerin;  very  soluble  in 
alcohol,  ether,  benzin,  glacial  acetic  acid,  chloroform  and  acetone. 

Actions  and  Vaea.—lt  is  said  to  be  absorbed  unchanged  from 
the  alimentary  tract,  but  to  be  decomposed  in  the  body.  It 
is  a  local  anesthetic  with  an  action  weaker  than  that  of 
cocaine,  but  suflicient  frequently  to  prevent  vomiting  from  gas- 
tric irritation.  Its  antiseptic  action  is  said  to  be  fifteen  times 
as  strong  as  that  of  boric  acid.  It  acts  on  the  central  nervous 
system  similarly  to  chloral,  and  although  the  claim  has  been 
made  that  hypnotic  doses  are  without  ellect  on  the  circulation 
and  respiration  independent  observers  have  described  a  fall 
of  blood  pressure  and  interference  with  respiration  in  animals, 
and  consider  it  fully  as  dangerous  as  chloral.  In  man  lUO 
grains  caused  severe  symptoms,  but  recovery  occurred.  It  is 
claimed  that  no  habit  is  induced,  but  this  may  be  referable  to 
its  restricted  employment.  It  is  said  to  be  useful  as  a  luild 
local  anesthetic  in  dentistry,  etc.,  as  a  preservative  for  hypo- 
dermic solutions;  for  insomnia,  vomiting,  and  for  spasmodic 
conditions.  It  is  also  said  to  be  useful  as  introductory  to 
general  anesthesia,  lessening  excitement  and  nausea. 

Dosage.— 0.3  to  1.5  Gm.  (5  to  20  grains)  dry  or  in  capsules. 
Hypodermically  as  a  local  anesthetic  a  saturated  aqueous 
solution  may  be  used. 

Proprietary  Preparations: 

CHLORETONE. — A  name  applied  to  chlorbutanol  by  Parke, 

Davis  &  Co.,  Detroit,  Mich.     U.  S.  trade-mark. 

Vhloretone  Inhalant. — Chloretone  (chlorbutanol),  1  Gm. ;  cam- 
jihor,  2.0  Gm. ;  menthol.  2.5  Gm. ;  oil  of  cinnamon,  0.5  Gm. ; 
refined  liquid  petroleum,  i)3.5  Gm. 

Actions  and  Lees. — An  anodyne,  antiseptic,  and  emollient  solu- 
tion for  use  by  inhalation  as  a  very  fine  spray  or  nebula. 

METHAFORM.— A  name  applied  to  chlorbutanol  by  F. 
Btearns  &  Co.,  Detroit,  Mich.     U.  S.  trade-mark. 


faaC,H,0,   is   the   normal   sodium    salt 


.  CITARIN. — Sodium  Anhydromethylene  Citrate. 
CH.COONa 
I       CH. 

Citarin,  CO  0  =  Na 

I  \o  / 

CH,COONa 
of  anhydromethylene-citric  acid. 

Anhydromethylenecltrlc  acid  Is  obtained  by  reacting  on  citric 
add  with  paraformalOeliyde  (German  patent  No.  1J9.255J  or 
with  chlormethyl  alcohol.  CHjCIOH  (German  patent  No.  150.949). 
The  sodium  salt  Is  obtained  by  treating  the  acid  with  sodium 
hydroxide  solution  and  precipitating  the  resulting  salt  with  alco- 
hol  (U.  S.  patent  No.  715.329). 

It  Is  a  white,  granular,  somewhat  hygroscopic  powder,  having 
a  faintly  saline  and  acidulous  taste,  and  a  slightly  acid  reaction. 
It  Is  readily  soluble  In  about  1.5  parts  of  water,  but  insoluble  In 
alcohol.  Its  solutions  split  off  formaldehyde  when  heated,  par- 
ticularly In  the  presence  of  alkalies,  and  mineral  acids  separate 
from  Us  concentrated  solutions  methylenecltrlc  acid. 

Formaldehyde  can  be  demonstrated  by  means  of  Jorrlsson's  re- 
action, or  by  sodium  nitrite  and  sulphuric  acid,  or  by  silver 
nitrate  and  soda  solution. 

It  Is  incompatible  with  acids  and  alkalies  and  Is  decomposed 
by  beat 

Actions  and  Uses. — This  is  one  of  the  compounds  which  it  is 
claimed  increase  the  elimination  of  uric  acid  by  forming  very 
soluble  compounds  with  that  substance.  It  is  claimed  to  be 
Useful  for  gout  and  chronic  rheumatism 


Dosage.— 1  to  2  Gm.  (15  to  30  grains),  largely  diluted  with 
water. 

Manufactured  bv  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Rlherfeld  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.S    patent  No.  715,239  (Dec.  2.  1902;  expires  1919). 

Citarin  Tablets,  15  grains. — Each  tablet  contains  citarin  0.97  Gm. 
(15  grains). 

COLLARGOL  —  Collargolum,—  Colloidal    Silver  —  Argentum 

Colloidale— Aigentum  Credt'.— Collargol  is  a  water-soluble, 
allotropic  form  of  metallic  silver,  said  to  contain  85-87  per 
cent,  of  silver,  and  a  small  percentage  of  albumin  with  prod- 
ucts of  its  oxidation. 

Collargol  occurs  as  small,  hard,  brittle,  hlulsh-black,  scale-like 
pieces.  It  Is  soluble  in  20  parts  of  distilled  water,  producing  a 
dark  olive-brown  solution  which  remains  stable  for  months.  No 
separate  silver  particles  can  be  distinguished  in  the  solution  even 
when  magnified  to  the  highest  degree  under  the  microscope,  and 
it  has  all  the  other  characteristics  of  a  solution.  The  addition  of 
albumin  to  collargol  prevents  or  delays  its  precipitation  by  acids 
and  salts.  A  sufficient  amount  of  albumin  to  prevent  its  pre- 
cipitation under  ordinary  conditions  Is  therefore  added  to  collar- 
gol during  Its  manufacture.  Hence  collargol,  even  when  dis- 
solved in  spring  or  well  water  containing  salts,  undergoes  no 
change,  and  it  remains  unaffected  by  boiling,  wnereas  colloidal 
silver,  containing  no  albumin,  precipitates  on  being  boiled. 

A  solution  of  collargol  does  not  respond  directly  to  the  usual 
tests  for  silver.  If  the  solution  is  warmed  with  nitric  add  a 
white  cloudiness  Is  produced,  which  clears  completely  on  stand- 
ing and  the  silver  can  then  be  demonstrated  In  the  usual  manner. 
On  heating  a  fragment  of  collargol  on  a  platinum  scoop,  shining 
white  metallic  silver  of  the  ordinary  kind.  Insoluble  in  water.  Is 
at  once  formed. 

Its  solution  should  not  be  exposed  to  light  or  air;  It  is  incom- 
patible with  the  usual  silver  reagents. 

Actions  and  Uses. — Collargol  is  claimed  to  be  a  systemic 
antiseptic  and  germicide. 

Dosage. — In  most  cases  it  is  best  employed  locally  in  the 
form  of  a  15  per  cent,  ointment  (see  Collargol  ointment),  2 
to  4  Gm.  (30  to  60  grains)  being  very  thoroughly  rubbed 
into  the  skin;  otherwise,  in  carefully  filtered  solutions,  vary- 
ing in  strength  according  to  the  intended  use;  2  per  cent,  to 
6  per  cent,  for  intravenous  injections,  1/50  per  cent,  to  1  per 
cent,  solutions  for  washes;  6  per  cent,  dusting  powder,  pre- 
pared with  finest  clay;  in  the  form  of  bougies  containing  0.2 
Gm.  (3  grains),  and  vaginal  suppositories  and  tampons  each 
containing  0.05  Gm.  (%  grain),  for  parenchymatous  injec- 
tions in  0.5  per  cent,  to  1  per  cent,  glycerin  solutions.  Inter- 
nally a  solution  of  1:500  to  1:100  is  given  freely  in  teaspoon- 
ful  doses  added  to  the  food,  in  infectious  gastric  and  intestinal 
diseases.  It  is  also  given  in  tablets  containing  0.00  Gm. 
(1  grain). 

Manufactured  by  the  Heyden  Chemical  Works,  Radebeul,  Ger- 
many, and  Garfield.  N.  J.  (Schering  &  Glatz.  New  lork).  U.  S. 
trademark   No.  32.452. 

Collargol  Ointment — Unguentum  Cred^. — Ointment  of  Colloidal 
Silver. — Collargol  Ointment  is  an  ointment  containing  15  per  tent, 
of  collargol. 

It  is  prepared  by  incorporating  15  parts  of  collargol  with  5 
parts  of  water,  10  parts  of  white  wax,  and  70  parts  of  benzoin- 
ated  lard,  observing  care  that  the  soluble  silver  shall  not  be 
transformed  into  metallic  silver  of  the  ordinary  kind.  This,  it  is 
asserted,  it  is  prone  to  do  unless  great  care  is  observed  in  the 
manipulation. 

The  natural  color  of  collargol  ointment  is  dark  bluish-gray. 
The  addition  of  water  may  Impart  to  the  ointment  a  brownish 
shade  :  this  does  not.  however,  in  any  way  iinijair  its  elhcieucy. 
The  ointment  is  good  as  long  as  it  colors  the  skin  black. 

CONIINE  HYDROBROMIDE— Coniina  Hydrobromidum.— 
Coniine  hydrobromide  is  the  hydrobromide,  CsH^N.HBr,  of  an 
alkaloid  found  in  conium. 

Coniine  hydrobromide  occurs  as  colorless,  transparent,  glisten- 
ing rhombic  crystals,  or  as  a  white  crystalline  powder,  melting  at 
210-214°  C.  (410-417°  F.).  It  is  soluble  in  two  parts  of  water, 
in  three  parts  of  alcohol,  and  in  ether-alcohol,  but  insoluble  in 
ether.  The  solutions  are  colorless  and  neutral.  The  salt  contains 
61.09  per  cent,  of  coniine. 

Evaporated  with  an  excess  of  sulphuric  acid,  coniine  hydrobro- 
mide becomes  red,  violet,  blue  and  finally  brown.  An  aqueous 
solution  of  the  salt  mixed  with  magnesium  carbonate  or  oxide, 
and  shaken  with  carbon  bisulphide,  colors  the  latter  yellow  vd 
dition  of  silver  nitrate  solution  to  a  solution  of  coniine  hydro- 
bromide causes  precipitation  of  yellow  silver  bromide  ;  iodine  test 
solution  precipitates  a  reddish-brown  body  and  tannic  acid  a  yel- 
lowish-white compound.  Coniine  hydrobromide  should  burn  when 
Ignited,   leaving  no  residue. 

Actions  and  Uses. — Coniine  hydrobromide  paralyzes  the 
peripheral  endings  of  the  motor  nerves,  producing  an  ever- 
increasing  muscular  weakness.  To  a  less  degree  it  affects  the 
sensory  nerves.  With  lethal  doses  coni?ciousness  is  retained 
to  the  last.  It  probably  depresses  tlie  spina)  cord  feebly  and 
usually  dilates  the  pupils.     In  therapeutic  doses  it  is  said  to 
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increase  the  temperature  but  in  lethal  doses  it  lowers  it; 
convulsions  may  appear  and  death  results  from  paralysis  of 
respiration. 

Coniine  hydrobroniide  may  be  used  for  the  same  purpose 
as  conium.  It  has  been  tried  in  chorea,  paralysis  agitans, 
whooping  cough,  and  is  said  to  produce  a  condition  of  calm 
and  relaxation  in  maniacal  and  hysterical  excitement.  It  is 
a  dangerous  remedy. 

Dosajre.— 0.001-0.003  Gra.  (1/60  to  1/20  grain)  three  times 
a  day.  Maximum  single  dose  0.005  Gm.  (1/12  grain)  ;  maxi- 
mum daily  dose  0.015  Gm.  (H  grain).  For  hypodermic  use  a 
5  per  cent,  solution  is  used. 

COPPER  CITRATE.— Cuprum  Citricum.— Cupric  Citrate.— 
Copper  citrate  is  the  cupric  salt  of  citric  acid,  containing  34  to 
36  per  cent,  of  copper. 

It  occurs  as  a  green,  or  bluish-green,  finely  crystalline,  odorless 
powder.  It  is  but  slightly  soluble  in  cold  water.  Somewhat  more 
soluble  in  a  cold  solution  of  an  alkali  citrate,  forming  a  greenish 
blue  solution.  More  soluble  in  a  hot  solution  of  an  alkali  citrate; 
also  soluble  in  ammonia  water  and  in  mineral  acids. 

When  dissolved  in  ammonia  water  copper  citrate  yields  an 
intense    blue    solution. 

When  heated  to  90°  C.  (194"  F.)  the  salt  loses  water  of 
hydration  and  assumes  a  pale  blue  color.  At  higher  temperature 
it  blackens  and  at  a  low  red  heat  leaves  a  black  residue  of  cupric 
oxide. 

Copper  citrate  should  contain  copper  equivalent  to  from  34  to 
oG  per  cent,  of  metallic  copper. 

If  about  1  Gm.  of  copper  citrate  be  dissolved  in  20  Cc.  of 
diluted  hydrochloric  acid,  the  solution  diluted  to  200  Cc.  with  hot 
distilled  water,  the  mixture  saturated  with  hydrogen  sulphide, 
filtered,  and  the  filtrate  evaporated  nearly  to  dryness  on  the 
water  bath,  the  residue  should  respond  to  the  usual  tests  for 
citric   acid. 

If  0.5  Gm.  of  copper  citrate  be  dissolved  in  10  Cc.  of  diluted 
hydrochloric  acid  and  1  Cc.  of  barium  chloride  tost  solution  be 
added  no  turbidity  should  at  once  occur  (limit  of  sulphate). 

A  solution  of  0.5  Gm.  of  the  salt  in  10  Cc.  of  diluted  sulphuric 
acid  should  not  evolve  any  odor  of  acetic  acid  when  boiled. 

The  salt  should  he  free  from  nitrates,  chlorides  and  carbonates. 

Actions,  Uses  and  Dosage. — Copper  citrate  possesses  the 
astringent  and  antiseptic  properties  of  other  salts  of  copper 
somewhat  modified  by  its  sparing  solubility. 

It  may  be  u.'ied  for  the  same  purposes  and  in  doses  similar  to 
those  of  other  salts  of  copper. 

Non- Proprietary  Preparations: 

Copper  Citrate,  MalUnckrodt. — Manufactured  by  the  Mallinckrodt 
Chemical  Works.  St.  Louis,  Mo. 

Copper  Citrate  Ointment,  5  per  cent.,  M.  E.  S.  Co. — An  ointment 
containing  5  per  cent,  of  copper  citrate  and  95  per  cent,  of  white 
petrolatum,  without  alcohol  or  preservative.  Manufactured  by  the 
Manhattan  Eye  Salve  Co.,  Owensboro,  Ky. 

Copper  Citrate  Ointment,  10  per  cent.,  M.  E.  S.  Co. — An  ointment 
containing  10  per  cent,  of  copper  citrate  and  90  per  cent,  of  white 
petrolatum,  without  alcohol  or  preservative.  Manufactured  by  the 
Manhattan  Eye  Salve  Co.,  Owensboro,  Ky. 

CORYFIN.— Ethylglycolic  Acid  Ester  of  Menthol.— Cory  fin 
is  menthyl  ethylglycolate,  CH,(O.C2Hb).COO(C,oH„)  = 
C„H,«,Oa,  the  ethylglycolic  acid  ester  of  menthol. 

It  is  prepared  by  the  action  of  ethyloxyacetyl  chloride  on  men- 
thol. Coryfln  is  a  limpid,  colorless  oil,  having  a  very  faint  menthol 
odor.  It  boils  under  20  mm.  pressure  at  about  155°  C.  (311°  F.) 
and  is  soluble  in  alcohol,  ether  and  chloroform  ;  difficultly  soluble 
in  water. 

When  heated  with  caustic  alkalies  it  is  split  up  into  menthal 
and  ethylglycolic  acid.  When  incinerated  on  platinum  foil  it 
leaves  no  residue.  .'Vqueous  solutions  must  not  have  an  acid  reac- 
tion and  must  be  free  from  chlorine  and  sulphuric  acid. 

Actions  and  Uses. — Soon  after  its  application  to  the  skin  or 
mucous  membranes  a  cooling  effect  is  produced,  said  to  be 
due  to  the  splitting  off  of  menthol,  to  which  the  pharmacologic 
actions  of  the  remedy  are  to  be  ascribed. 

Coryfin  is  said  to  be  useful  as  a  substitute  for  menthol  in 
nervous  headaches,  coryza  and  conditions  of  hoarseness  and 
pharyngeal  irritation. 

Dosage. — In  headache  it  may  be  lightly  rubbed  in  or  painted 

on  the  forehead,  avoiding  contact  with  the  eyes;   in  coryza  it 

may  be  applied  to  the  mucous  membrane  with  a  brush  or  as  a 

spray.     In  throat  affections  a  few  drops    (3   or  4)    may   be 

placed   on   a   lump   of  sugar  and  allowed  to  dissolve   in   the 

mouth,  or  mixed  with  tepid  water  and  used  as  a  gargle. 

.Manufactured  by  Farbenfabrlken,  vorm.  Friedr.  Bayer  &  Co., 
Klherfeld,  Germany  (Farbenfabrlken  of  Elberfeld  Co..  New  YorkK 
U.  S.  patent  No.  836,914  (Nov.  27,  1906;  expires  1923).  U.  S. 
trademark  No.  43,416. 

COTARNINE  HYDROCHLORIDE— Cotarninae  Hydrochlorid- 
um. — Cotarnine  Hydrochloride,  C.jHuOjN.NCl,  is  the  cotarnine 
salt  of  hydrochloric  acid.  Cotarnine  is  an  oxidation  product 
of  narcotine,  similar  to  hydrastinine. 


It  Is  prcoared  by  boiling  narcotine  for  a  long  time  with  water 
or  by  heating  it  with  dilute  nitric  acid  and  couverting  the  basic 
product  obtained   into   the   hydrochloride. 

It  is  a  yellow,  crystalline  powder,  t^oluble  lu  water  aad  in 
alcohol.      Its  melting  point   is  IndefluUc 

If  to  a  solution  of  cotarnine  hydrochloride  tenth-normal  iodine 
v.  S.  is  added,  a  brown  precipitate  of  coatrnine  periodlde  Is  pro- 
duced, which  if  collected  and  dried  over  sulphuric  acid  melts  at 
140°  C.  (284°  F.). 

If  to  a  solution  of  0.1  Gm.  cotarnine  hydrochloride  In  2  Cc.  of 
water  3  drops  of  a  15  per  cent,  sodium  hydroxide  solution  are 
added,  each  drop  will  produce  a  milk-white  precipitate  which  dis- 
solves on  agitation.  After  a  time  the  free  base  separates  from  the 
clear  solution,  leaving  the  supernatant  liquid  clear  and  but  faintly 
yellow.  The  base,  after  recrystalllzatlon  from  benzene,  melts, 
with  decomposition,  at  130°  C.  (266°  to  209.6°  F.). 

Actions  and  Uses. — Cotarnine  hydrochloride  is  a  hemostatic, 
analgesic  and  uterine  sedative.  The  mechanism  of  its  action 
is  obscure. 

It  is  said  to  be  useful  particularly  in  functional  dysmenor- 
rhea of  puberty  and  of  the  climacteric;  in  subinvolution  of 
the  uterus  after  parturition  and  abortion,  as  well  as  in  all 
profuse  uterine  hemorrhages;  in  bleeding  from  the  bladder, 
from  the  nose,  after  extraction   of  teeth,  etc. 

Dosage. — Internally  0.05  Gm.  ( %  grain )  four  to  five  time-i 
daily.  Because  of  its  intensely  bitter  taste,  it  is  best  given 
in  the  form  of  coated  tablets,  pills,  or  capsules;  or  by  hyj**- 
dermic  injection  (in  urgent  cases)  2  Cc.  of  a  ID  per  cent, 
solution;  externally,  as  a  styptic,  pure  or  in  strong  solution. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany   (Merck  &  Co., 

New  York). 

COTARNINE  PHTHALATE— Cotaminae  Phthalas.— Cotar- 
nine phthalate  ( C„H, AN )  AH,  ( COOH )  „,  is  the  cotarnine  salt 
of  phthalic  acid. 

The  base  cotarnine,  obtained  from  narcotine  by  oxidation  with 
dilute  nitric  acid,  is  combined  with  phthalic  add  to  form  the 
neutral  salt. 

It  is  a  yellow,  microcrystailine  powder,  easily  soluble  in  water. 
The  base  is  recognized  by  the  tests  given  under  cotarnine  hydro- 
chloride. -' 

Actions  and  Uses. — Cotarnine  phthalate  is  said  to  have 
hemostatic  and  pronounced  sedative  properties.  Its  modus 
operandi  is  unknown.  Its  action  resembles  that  of  cotarnine 
hydrochloride,  but  phthalic  acid  compounds  have  especial 
hemostatic  properties.  Cotarnine  phthalate  is  said  to  be  useful 
in*  uterine   hemorrhage. 

Dosage. — Internally  in  sugar-coated  tablets  of  %  grain  each, 
3  to  5  tablets  a  day  (up  to  9  tablets  a  da7  in  cases  of  dys- 
menorrhea). Locally  as  a  dusting  powder.  By  subcutaneous 
injection  (3  grains  dissolved  in  30  minims  of  water)  for  quicK. 
arrest  of  severe  hemorrhage. 

Manufactured  by  Knoll  &  Co.,  Ludwigsbafen  a.  Rh..  Germanv, 
and  New  York.     U.  S.  patent  No.  742,532   (Oct.  27,  1903;  expires 

1920). 

CREOSOTE  CARBONATE.— Creosote  Carbonate  is  a  mix- 
ture of  carbonic  acid  esters,  analogous  to  guaiacol  carbonate, 
prepared  from  creosote. 

It  is  prepared  by  passing  a  current  of  carbonyl  chloride  Into 
a  solution  of  creosote  in  sodium  hydroxide,  and  purifying  the  oily 
product  by  washing  with  weak  soda  solution  and  wiih  water. 

It  is  a  yellowish,  thick,  honey-like,  perfectly  clear  and  trans- 
parent liquid,  containing  92  per  cent,  of  creosote.  It  Is  odorless 
and  has  a  bland  oily  taste.  It  is  insoluble  in  water,  but  soluble 
in  alcohol,  ether,  chloroform,  benzene  and  in  fixed  oils. 

The  addition  of  a  few  drops  of  ferric  chloride  solution  to  the 
alcoholic  solution  should  not  cause  any  change  In  color.  On  boil- 
ing with  potassium  hydroxide  solution  the  odor  of  creosote  is 
evolved. 

It  is  incompatible  with  alkalies. 

Actions  and  Uses. — Creosote  Carbonate  has  the  same  action 
as  creosote,  but  is  claimed  to  be  non-toxic  and  devoid  of  irri- 
tant properties.  It  is  recommended  as  a  substitute  for  creo- 
sote for  internal  exhibition  in  tuberculosis,  pneumonia,  and  as 
an  intestinal  antiseptic. 

Note:  The  Council  would  note  that  any  claims  of  non- 
toxicity  that  are  made  for  drugs  that  have  or  are  supposed 
to  have  important  general  effects  are  admitted  to  this  book 
only  when  they  do  not  conflict  with  known  facts.  In  all  such 
instances,  however,  it  is  recommended  that  a  lack  of  toxicity 
be  not  accepted  too  freely  but  be  considered  to  mean  only 
that  toxic  effects  have  not  as  yet  been  recognized  with  the 
doses  that  have  been  studied.  The  most  sincere  and  appar- 
ently justified  beliefs  concerning  this  point  are  often  ulti- 
mately reversed  by  extended  experience.  Much  the  same  may 
be  said  regarding  any  claims  that  drugs  are  non-irritatiug. 
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nosage.— From  0.3  to  2.0  Gra.  (5  to  30  grains)  for  children, 
to   I  to  4  Gm.    (15  to  00  grains)   for  adults  in  milk,  coffee, 
wine,  cod-liver  oil  or  emulsion.     Externally  it  may  be  applied 
^        untiiluted. 

Proprietary  Preparations: 

CREOSOTAL.— A  name  applied  to  Creosote  Carbonate. 

Manufactured  by  Fnrbenfabrikon,  vorm.  Frledr.  Bayer  &  Co., 
Ell..-rfeld  Gernianv  (Farbenfabilken  of  Elberfeld  Co.,  New  York). 
U.  8.  patent  No.  r)01,2.'?5  (expired)  ;  U.  S.  trademark. 

CREOSOTAL-Heyden.— A  name  applied  to  Creosote  Car- 
bonate. 

Manufactured  by  Fabrik  von  Heyden,  Radebeul,  near  Dresden, 
Germany  (Scherlng  &  Glatz,  New  York).  U.  S.  patent  No.  501,23o 
(explredf).    U.  S.  trademark. 


DI ASPIRIN.— Diaspirin  is  succinyl  disalicylic  acid,  CO(O.Ce- 
H..COOH )  .CH5.CH2.CO  ( O.CflH^.COOH ) . 

Diaspirin  is  a  salicylic  acid  derivative,  produced  by  the  Inter- 
action of  the  two  carboxyl  groups  of  succinic  acid  with  the 
nhenolic  hydroxyls  of  two  molecules  of  salicylic  acid,  with  the 
elimination  of  2  molecules  of  water,  thus :  COOH.CH2.CH2.COOH 
+  2HO.C.H4.COOH  =  CO(O.CoH4.COOH).CH2.CH2.CO(G.C6H«.- 
COOH)  +  2H2O. 

It  is  prepared  by  the  action  of  succinyl  dichlorlde  upon  salicylic 
acid. 

Diaspirin  Is  an  odorless  and  almost  tasteless  white  crystalline 
powder,  said  to  melt  at  about  178'  C.  (352.4  F.)  (Specimens 
examined  by  the  Council  were  found  to  melt  at  168°  C.  Corr.) 
Soluble  with  difficulty  in  cold  alcohol  and  glacial  acetic  acid : 
scarcely  soluble  in  water.  By  heating  with  caustic  alkalies  it 
decomposes  Into  succinate  and  salicylate.  Diaspirin  is  a  dibasic 
acid  which  reacts  with  bases,  organic  or  inorganic,  to  form  sali^. 

Diaspirin  produces  the  effects  of  salicylates.  The  following 
special  claims  are  made  for  it :  That  It  passes  unchanged  through 
the  stomach,  producing  no  irritation,  but  is  split  into  its  con- 
stituents In  the  intestine ;  that  it  exerts  a  strong  diaphoretic 
effect 

Actions  and  Uses. — The  same  as  those  for  salicylic  acid. 
Dosage. — 1  Gm.   (15  grains)   three  or  four  times  daily. 

Manufactured  by  the  Farbenfabrlken  vorm.  Frledr.  Bayer  &  Co., 
Elberfeld,  Germany.  (Farbenfabrlken.  of  Elberfeld  Co.,  New  York). 
V.  a.  patent  No.  874,929  (Dec.  31,  1907;  expires  1924).  U.  S. 
trademark  applied  for. 

DTETHYL-BARBITURIC  ACID  AND  COJIPOUNDS , 

VEROITAL  —  Veronalum.  —  Acidum  disethyl-barbituricum. 
Dif'thyl  malonyl  urea.  Malo-urea.  Veronal  is  diethyl-barbi- 
tunc  acid,  2,  4,  6-trioxy-5-diethyl  pyramidin, 

/NH-CO\    /CA 
CO  C  =CJB[„0,N., 

\NH-COy  \C,H, 

a   ureide   derived   from   diethylmalonic   acid,   COOH.C(C,Hj)j. 
COOH,  and  urea,  CO(NH,)„ 

It  may  be  prepared  by  the  interaction  of  esters  of  diethylmalonic 
acid  with  urea  In  the  presence  of  metallic  alcoholates.  (U.  S.  pat- 
ent No.  782,739.)  It  is  also  obtained 'by  condensation  of  diethyl- 
cyiinnLotic  ester  with  urea  by  means  of  sodium  alcoholate. 

It  Is  a  white,  crystalline  powder,  melting  at  about  188°  C. 
(370.4°  F.),  odorless  and  faintly  bitter.  It  is  soluble  in  about  150 
parts  of  cold  water,  and  in  about  12  parts  of  boiling  water.  It  is 
quite  soluble  in  ether,  acetone  and  ethyl  acetate;  also  slightly  sol- 
uble In  chloroform,  petroleum  benzin,  acetic  acid  and  amyl  alcohol, 
it  form.s  salts  with  alkalies  which  are  soluble  in  water. 

I'rolonged  heating  with  sodium  carbonate  solution  liberates  am- 
monia. Denninges'  reagent  produces  a  white  precipitate;  Millon's 
reagent  produces  in  solution  acidulated  with  nitric  acid  a  precipi- 
tate soluble  in  an  excess  of  the  reagent. 

Actions  and  J7ses.— Diethyl-barbituric  acid  is  quickly  ab- 
sorbed, especially  when  it  is  given  in  solution.  In  small  doses 
it  induces  sleep  apparently  witliout  any  other  effect.  In  larger 
doses  the  temperature  falls  and  animals  show  marked 
trembling  and  restlessness  in  their  sleep.  In  small  doses  it 
is  a  relatively  safe  hypnotic,  but  fatalities  have  followed  its 
indiscriminate  use. 

It  is  used  in  simple  insomnia,  as  well  as  in  that  accom- 
panying hysteria,  neurasthenia  and  mental  disturbances. 

Dosove.— 0.3  to  1  Gm.  (5  to  15  grains)  in  hot  water,  tea 
or  milk,  or,  if  in  wafers  or  capsules,  followed  by  a  cupful 
of  some  warm  liquid. 


trademark. 

CnVrnTn"').^"^'*''*'  *  l'™'"«— Each  tablet  contains  veronal  0.33  Gm. 
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SODIUM  DIETHYL-BARBITURATE.— Sodii  Diaethyl-barbi- 

turas. — Sodium    diethylbarbiturate,    Na     (CsHjAN,)     is    the 
mono-sodium  salt  of  diethyl-barbituric  acid. 

Sodium  diethvl-barbiturate  occurs  as  a  white,  crystalline  powder, 
soli'.iile  in  5  parts  of  water  at  15°  C.  and  In  about  2  parts  of  boiling 
watpr     The  aqueous  solution  of  the  salt  has  a  bitter  alkaline  taste. 

The  «!alt  contains  11.18  pet  cent,  sodium  (Na)  and  should  vield 
about  89  per  cent,  (theory  requires  89.31  per  cent.)  diethyl-barbi- 
turic acid  (JOURNAL,  Jan.  23,  1909,  vol.  52,  p.  311). 

Action  and  Uses. — The  same  as  diethyl-barbituric  acid,  but 
claimed  to  act  more  rapidly  on  account  of  its  greater  solubil- 
ity. Because  of  its  solubility,  administration  by  rectal  in- 
jection and  also  subcutaneous  injection  has  been  proposed. 

Dosage. — The  same  as  diethyl-barbituric  acid,  which  see.     It 
should  be  administered  in  aqueous  solution. 
Proprietary  Preparations : 

MEDINAL. — Medinal  is  a  name  applied  to  sodium  diethyl- 
barbiturate. 

Jlanufactured  by  Chemische  Fabrik  auf  Actien  vorm  B.  Scherlng, 
Berlin  Germany  (Scherlng  &  Glatz,  New  York).  U.  S.  patent  No. 
780.241  (Jan.  17,  1905;  expires  1922);  879,499  (Feb.  18,  1908; 
expires  1925).     U.  S.  trademark  applied  for. 

Medinal  Suppositories,  7%  grains.  Each  suppository  contains 
medinal   0.5  Gm.    (7%   grains)    incorporated  with   oil   of  theobroma. 

Medinal  Tablets,  5  grains. — Each  tablet  contains  medinal  0.33  Gm. 
(5  grains). 

VERONAL-SODIUM. — Veronal-sodium  is  a  name  apphed  to 
sodium  diethyl  barbiturate. 

Manufactured  by  Farbenfabrlken,  vorm,.  Frledr.  Bayer  &  Co.,  El- 
berfeld. Germany,  and  E.  Merck,  Darmstadt,  Germany.  (Farben- 
fabrlken of  Elbei-feld  Co.,  New  York,  and  Merck  &  Co.,  New  York). 
U.  S.  patent  and  trademark.     (See  Veronal.) 

Veronal-Sodium  Tablets,  5  grains. — Each  tablet  contains  veronal- 
sodium- 0.32  Gm.   (5  grains). 

Prepared  by  Farbenfabrlken,  vorm.  Frledr.  Bayer  &  Co.,  Elberfeld, 
Germany.     (Farbenfabrlken  of  Elberfeld  Co.,  New  York.) 

DIGESTIVE  FERMENTS. 

Valuation  of  Ferments:  Qualitative  tests  for  the  activity  of 
ferments  can  be  easily  applied,  but  such  qualitative  results  have 
very  little  importance.  Quantitative  results  also  are  important 
only  in  so  far  as  they  permit  comparison  with  other  ferments; 
and  for  this  purpose  the  minutest  details  of  the  methods  must 
be  accurately  observed.  After  investigation,  the  Council  has  de- 
cided to  employ  the  following  quantitative  methods  in  Its  work : 

1.  Amylolytic  Power:  (For  diastases,  malt  and  pancreas  prepa- 
rations.) The  Council  does  not  approve  the  methods  which  are 
based  on  the  time  of  change  from  blue  to  red  color  given  by 
iodln ;  or  the  time  of  disappearance  of  all  color ;  but  Instead  It 
has  adopted  as  the  standard  the  amount  of  starch  that  can  be 
converted  to  colorless  end  point  in  10  minutes,  by  a  given  weight 
of  the  product,  working  according  to  the  details  described.  (Thh 
Journal  A.  M.  A.,  July  11,  1908,  p.  140,  and  Journal  Am.  Chem. 
Soc,  1908,  Vol.  30,  p.  798.) 

2.  Proteolytic  Poicer  in  Alkaline  Media:  (For  trypsin  and  pan- 
creatic preparations.)  The  approved  methods  are  based  on  the 
quantity  of  fresh  fibrin  or  coagulated  egg  albumen,  which  Is  dis- 
solved by  a  given  weight  of  the  substance.  In  a  slightly  alkaline 
medium  and  in  a  given  time. 

3.  Proteolytic  Power  in  Acid  Media:  (For  pepsin  and  gastric 
preparations.)     This  is  determined  by  the  U.  S.  P.  method. 

4.  Milk-Curdling  Power:  (For  rennet  and  gastric  preparations.) 
The  method  Is  based  on  the  quantity  required  to  coagulate  100 
Cc.  of  milk. 

TncompatiWities:  Ferments  are  more  or  less  rapidly  destroyed 
by  boiling,  by  alcohol,  by  many  salts,  by  unsuitable  reaction  of 
vehicle,  by  putrefaction,  and  by  proteolytic  digestion.  Solutions 
of  ferments  tend  to  deteriorate  on  keeping. 

Ferments  are  generally  destroyed  bv  each  other,  and  also  dur- 
ing their  sojourn  in  the  stomach ;  little  therapeutic  action  can 
be  secured  beyond  this  organ,  at  least  under  ordinary  conditions. 

Therapeutic  Indications. — The  digestive  ferments  are  used 
outside  the  body  to  predigest  food.  They  are  often  applied 
locally  for  the  softening  of  dead  tissues  or  the  solution  of  false 
membranes.  They  are  administered  internally  for  the  purpose 
of  supplementing  or  replacing  deficient  or  absent  normal  secre- 
tions. In  such  cases  they  should  be  administered  in  such  man- 
ner and  at  such  times  as  to  secure  the  most  favorable  condi- 
tions for  their  action.  Diastases  should  be  given  with  the  food 
or  before  the  stomach  becomes  highly  acid.  Trypsin  and  other 
ferments  which  are  to  act  in  the  intestine  should  be  given 
near  the  end  of  gastric  digestion  with  sufficient  alkali  to  neu- 
tralize tie  acid  of  the  gastric  juice.  There  is  little  if 
any  reliable  evidence  that  these  latter  ferments  have 
any  activity  excel  *  in  cases  in  which  hydrochloric  acid  is 
absent  from  the  stomach  contents.  In  cases  which  present  a 
total  or  nearly  total  lack  of  acid  in  the  stomach  they  may  be 
given  with  alkali  at  meal  time  or  soon  after  the  meal  is  taken. 
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Pancreatic  Preparations. 
DIAZYME  ESSENCE.— A  licjuid  stated  to  contain  the  aray- 
lolvtic  enzyme  of  the  pancreas,  devoid  of  trypsin  and  lipase  in 
a  menstruum  containing  18.5  per  cent,  of  alcohol  by  volumi*. 

Diazyme  essence  Is  nn  amber  fluid  of  aromatic  taste  and  odor 
ant?  slightly  add  reaction. 

One  Cc.  will  convert  200  Gm.  of  pure  starch  mucilage,  contain- 
ing 8  Gm.  of  dry  starch,  the  mixture  being  kept  nt  40°  C,  so  that 
the  solution  will  cense  to  give  a  color  reaction  with  iodine  at 
the  end  of  ten  minutes. 

Actions  and  Uses. — Diazyme  is  capable  of  digesting  st:irch 
and  is  claimed  to  be  useful  to  compensate  for  deficient  salivary 
and  pancreatic  action  in  the  digestion  of  starch. 

Dosage. — 4  to  8  Cc.  (1  to  2  fluidrams). 

Manufactured  by  Fairchlld  Bros.  &  Fester,  New  York.  U.  S. 
trademark  No.  44,878. 

DIAZYME  GLYCEROLE.— A  liquid  stated  to  contain  the 
amylolytic  enzyme  of  the  pancreas,  devoid  of  trypsin  and 
lipase,  in  a  menstruum  containing  about  CO  per  cent,  of 
glycerin  by  volume. 

It  is  a  dense  amber  fluid,  of  agreeable  taste  and  odor,  and  of 
slightly  acid  reaction. 

One  Cc.  will  convert  at  40°  C.  200  Gm.  of  pure  starch  mncilase, 
containing  8  Gm.  dry  starch,  so  that  the  solution  will  cease  to 
give  a  color  reaction  with  iodin  in  10  minutes. 

Actions,  Uses  and  Dosage. — See  Diazmye  Essence. 

Manufactured  by-  Fairchlld  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  44,878. 

GLYCEROLE  TRYPSIN-Armour.— Glycerole  trypsin  is  a  70 
per  cent,  glycerin  solution  containing  approximately  5  per 
cent,  of  trypsin  powder. 

Glycercole  trypsin-Armour  is  prepared  directly  from  the  fresh 
pancreas  of  the  hog. 

It  is  a  yellowish  to  brownish  clear  liquid  of  sweetish  taste  and 
peculiar  characteristic  color.  Its  Incompatibilities  are  the  same 
as  those  of  trypsin.     It  should  be  kept  In  a  cool  place. 

The  strength  of  glycerole  trypsin  is  tested  in  the  same  way  as 
that  of  trypsin,  using  3  to  5  Cc.  of  glycerole  trypsin  for  10  Gm. 
of  moist  blood  fibrin. 

Actions  and  Uses. — It  is  intended  for  internal  and  hypo- 
dermic use  in  th«  treatment  of  cancer. 

Dosage. — Internally  4  to  8  Cc.  ( 1  to  2  fluidrams)  three 
times  daily.  Hypodermically  0.3  Cc.  (5  minims)  every  other 
day,  gradually  increased,  depending  on  the  patient.  This 
dose  should  be  diluted  with  two  or  three  volumes  of  sterile 
normal  salt  solution,  using  aseptic  precautions  and  employing 
some  local  anesthetic. 

-Manufactured  by  Armour  &  Co.,   Chicago. 

HOLADIN — Extractum  Pancreaticum  Integrum, — An  extract 
of  the  entire  pancreas  containing  all  the  constituents  of  the 
gland  and  exhibiting  great  potency  in  respect  to  the  several 
known  enzymes,  trypsin,  amylopsin,  lipase  and  the  milk- 
curdling  ferment. 

Holadln  is  a  grayish-white  powder,  slightly  aromatized,  some- 
what hygroscopic,  freely  but  not  wholly  soluble  in  water. 

Tests. — The  tryptic  power  is  tested  as  follows  :  0.10  Gm.  is 
placed  in  a  flask,  mixed  by  agitation  with  25  Cc.  of  tepid  water 
containing  0.20  Gm.  sodium  bicarbonate ;  at  once  100  Cc.  of 
milk  at  40°  C.  is  added,  and  then  the  flask  kept  in  a  water  bath 
nt  40°  C.  From  time  to  time  small  portions  are  withdrawn  In  a 
booker  glass,  when  the  addition  of  a  few  drops  of  dilute  acetic 
acid  will  show  a  constant  diminution  In  the  volume  and  character 
of  the  curd  until  finally  only  minute,  flocculent  coagula  are 
observed.  Holadln  should  not  remain  in  contact  with  sodium 
bicarbonate  for  more  than  a  brief  interval  before  adding  the  milk, 
as  Its  enzymlc  power  is  rapidly  decreased  thereby. 

To  test  for  the  fat  splitting  action,  0.10  Gm.  of  holadln  is 
mixed  with  25  Cc.  of  water  and  100  Cc.  of  milk  and  maintained 
at  40°  C.  In  about  15  minutes  the  presence  of  fatty  acids  can  be 
detected  by  odor  and  taste  and  confirmed  by  chemical  tests. 

The  action  of  the  milk-curdling  ferment  Is  shown  in  the  fol- 
lowing way  :  0.02  Gm.  holadln  is  mixed  with  10  Cc.  water  in  a 
beaker  and  then  100  Cc.  fresh  milk,  previously  warmed  to  40°  C, 
poured  on,  with  sufficient  stirring  to  mix  thoroughly,  and  the 
mixture  digested,  without  agitation,  in  a  water  bath  at  40°  C. 
In  a  few  minutes  the  milk  will  begin  to  show  the  characteristic 
evidences  of  curdling  similar  to  that  produced  by  the  milk-curd- 
ling ferment  of  the  gastric  juice.  When  the  milk,  however,  has 
acquired  a  semi-solid,  jelly-like  conslstencv,  if  it  then  be  stirred 
constantly  with  a  glass  rod,  the  curd  will  break  down,  become 
diffusible  and  in  time  disappear,  a  behavior  which  is  in  marked 
contrast  to  the  action  of  the  milk-curdling  ferment  of  the  gastric 
juice  which  causes  the  formation  of  a  firm  curd,  easily  separable 
from  the  whey. 

The  starch-converting  power  Is  determined  as  follows :  Tritu- 
rate 15  Gm.  of  arrowroot  or  potato  starch  with  500  Cc.  of  dis- 
tilled water,  boil  for  10  minutes,  allow  to  cool,  and  make  up  to 
5(»0  Cc.  with  distilled  water.  Prepare  an  iodin  test  solution  by 
diluting  0.5  Cc.  of  Liquor  lodi  Composltus,  U.  S.  V.,  with  water 
to  make  600  Cc.  and  have  ready  sufficient  number  of  tubes  con- 
laiulng  an  eiiual  guaiitity  of  this  solution. 


Triturate  0.130  Gm.  holadin  in  a  perfectly  dry  mortar  with 
1.170  Gm.  of  lactose.  Plate  100  Gm.  of  the  starch  mucilage  in 
a  Florence  flask  in  a  water  bath  at  40°  C,  and  mark  "A"  ;  p!.i<e 
in  tl<e  water  bath  also  another  flask  of  the  same  content  and 
mark  "B."  Add  to  flask  "A"  0.20  Gm.  of  the  holadin  triturate; 
to  flask  "B"  add  0.05  Gm.  of  the  holadln  tritnratc ;  mainiiiin 
both  flasks  in  the  water  hath  at  40°  C.  At  the  expiration  of  itn 
minutes  withdraw  from  flask  "A"  one  drop  of  the  solution  and 
add  to  one  of  the  tubes  of  the  Iodine  solution,  when  no  coloration 
will  occur.  At  the  end  of  fifty  minutes  take  on-?  drop  from  flask 
*'B"  and  add  to  one  of  the  tubes  of  iodine  solution,  and  at  inter- 
vals of  a  few  minutes  repeat  this ;  in  about  sixty  minutes,  no 
coloration,  or  at  the  most  a  very  faint  coloration,  will  app-Jir. 
Under  these  circumstances,  one  grain  of  holadln  will  convert  l."i5 
grains  of  starch  completely  in  ten  minutes,  and  600  grains  in 
about  sixty  minutes. 

Actions  dnd  Uses. — Holadin  has  power  to  digest  starch  ai^.l 
proteids  and  to  split  fats.  It  is  claimed  to  be  useful  in  Tarious 
diseases  in  which  digestion  of  food  is  imperfect. 

Dosage. — Holadin  is  furnished  only  in  capsules,  eacli  capsule 
containing  approximately  three  grains.  One  capsule  should  l>e 
given  about  three  hours  after  meals  and  one  capsule  at  b^-d- 
time.  The  dose  can  be  gradually  increased  to  two  or  three 
capsules  at  a  time. 

Manufactured  bv  Falrchild  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  60,625. 

Holadin  and  Bile  Salts,  Fairchild. — This  preparation  is  a  mixture 
of  Holadin  5  parts  with  Bile  Salts,  Fairchlld  (which  see)  1  part, 
put  up  in  3  grain  capsules,  containing  holadln  approximately  0.15 
Gm.    (2%  grains  J,  and  bile  salts  0.03  Gm.    (%   grain). 

Dosage. — One  capsule  about  three  hours  after  meals  and  one 
capsule  at  bedtime. 

PANASE, — Panase  is  a  combination  of  the  digestive  enzymes 
of  the  pancreas  derived  from  the  pancreatic  gland  of  the  pig. 

It  is  prepared  by  macerating  the  gland  and  extracting  the 
enzymes  together  with  a  small  amount  of  the  proteld  matter  of 
the  gland. 

I'anase  is  a  light,  yellowish  white  powder  having  a  slight  odor 
and  somewhat  mucilaginous  taste.  It  is  not  entirely  soluble  in 
water  or  glycerin,  owing  to  the  small  amount  of  protein  present. 
Filtration  of  its  solution,  however,  does  not  impair  Its  digestive 
activity. 

It  is  Incompatible  with  strong  alcohol,  acids,  alkalies,  and 
other  substances  which  destroy  the  activity  of  ferments. 

Panase  should  possess  the  diastaslc,  proteolytic,  milk  curdling, 
and  fat  splitting  properties  of  the  pancreatic  juice.  It  converts 
200  times  its  weight  of  hydrous  starch  to  loss  of  blue  io(*ine 
reaction  in  ten  minutes  when  tested  according  to  the  method  of 
Blome  (Fbarm.  Rev..  1906,  vol.  24.  p.  260).  According  to  the 
method  adopted  by  the  Council  it  converts  113  parts  of  anhy- 
drous starch  to  the  colorless  end  point  in  ten  minutes  (Jock.nal 
A  M.  A.,  July  11,  1908,  p.  140;  Jour.  Am.  Chem.  Soc.,  .May. 
1908,  p.  798)  For  the  methods  of  testing  for  the  different 
enzymes  see  Pancreatic  Preparations. 

Actions  and  Uses. — Panase  is  intended  to  be  used  in  cases 
in  which  it  is  believed  that  the  enzymes  of  the  pancreas  are 
deficient  or  in  which  it  is  desired  to  hasten  the  digestion  of 
starch. 

Dosage. — 0.13  Gm.    (2  grains)   or  more. 

Manufactured  by  Frederick  Stearns  &  Co.,  Detroit,  Mich. 

Panase  Essence. — Essentia   Panasi.      A   mixture   containing   in 

each   100  Cc,   4   Gm.  of  panase  in  a   menstruum  containing   14 

per   cent,   of  alcohol   and   12.5   per  cent,   of  glycerin  with  small 

amount  of  flavoring  matter  and  sugar.     Dose  4  Cc.   (1  lluldram) 

containing  016  Gm.   (2%  grains)  of  panase. 

Panase  Tahleta. — Each  tablet  contains  panase,  0.13  Gm.  (2 
grains). 

TRYPSIN-Armour. — Trypsin  is  the  proteolytic  ferment  of 

the  pancreas. 

Trypsin-Armour  is  prepared  from  the  fresh  pancreas  of  hogs 
with  the  view  of  retaining  the  proteolytic  ferment  in  an  espe- 
cially active  condition.     It  nr--  been  activated  by  enterokinase 

it  is  a  light  yellow  powder,  ^iOssessing  a  faint  odor  and  a  meat- 
like  taste.  It  is  not  completely  soluble  In  water  at  once,  but 
dissolves  almost  entirely  in  time.  It  is  insoluble  In  alcohol  and 
ether.  Free  acids  (in  more  than  traces),  pepsin  and  larcc 
amounts  of  alkalies  are  incompatible.  Solutions  of  tiTpsm 
should  not  be  exposed  to  a  temperature  above  40.6°  C.  (105    F). 

The  proteolytic  power  of  trypsin  is  determined  by  digesting 
10  grams  of  fresh  moist  blood  fibrin  in  50  Cc.  of  solution  of 
sodium  carbonate,  0.4  per  cent.,  to  which  has  been  added  O.loO 
to  0.300  Gm.  of  the  trypsin  powder,  maintaining  the  ml.xture  at 
40°  C.  (104°  F.)  for  one  hour,  and  shaking  by  rotation  every 
ten  minutes.  The  fibrin  used  is  washed  free  from  blood  with  cold 
water  and  then  chopped,  using  an  Enterprise  meat  chopper  with 
plate  having  5/64  inch  perforations.  The  hashed  fibrin  Is  pres;sed 
lightly  in  a  cloth,  mixed,  and  is  then  ready  for  use.  The  residue 
left  after  one  hour's  digestion  Is  compared  with  the  amount  left 
by  employing  a  standard  sample  of  trypsin  powder  under  exactly 
the  same  conditions  at  the  same  time. 

Actions  and  Uses. — Trypsin  has  the  power  of  digesting  pro- 
teid  materials;  it  acts  best  at  40"  C.  (104*  F.)  and  in  a 
sliglitly  alkaline  medium. 

Wlien  applied  locally  in  solutions  made  slightly  alkaline  by 
sodium    carbonate,   it   dissolves   diphtheritic   and   other   false 
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moM.branofl.  It  is  claimed  to  have  the  power  of  destroying 
".e-ens  oTcancer  witl,out  acting  on  the  healthy  tissue.  These 
chiirns,  however,  arc  not  generally  accepted. 

/,o,a(,e.-Tryp9in  is  applied  locally  by  means  of  a  brush  or 
as  a  spray.  About  0.4  Gm.  (6  grains)  are  mixed  with  0.13 
fin.  (2  grains)  sodium  bicarbonate  and  triturated  in  a  mortar 
while  adding  1  or  2  drama  of  distilled  water,  then  warmed 
to  iS"  to  40  6"  C.  (100°  to  105°  F.)  and  applied  immediately. 
Tl-  application  mav  be  repeated  several  times  an  hour  if 
lie  essarv,  a  fresh  solution  being  made  before  each  application. 
The  internal  dose  is  0.13  Gm.  (2  grains)  or  more  three  times 
daily.    It  should  not  be  used  for  hypodermic  injection. 

Manufactured  by  Armour  &  Co..  Chicago. 

Milk  CoRnLiNo  Ferments. 

PEGNIN— Milk  Sugar  Rennet.— The  milk-curdling   enzyme 

of  calf's  rennet,  diluted  with  sugar  of  milk  and  sodium  chloride. 

Pcgnln  Is  prepared  by  mixing  pure  rennln  with  milk  sugar  and 

*^^t"ls  a  finp  white  powder,  having  a  sweet,  saline  taste,  readily 
soluble  In  water,  and  forming  a  solution  which  readily  and  rap- 
Jdlv  coagulates  the  casein  of  milk.  ,      ...       .....        , 

bn  adding  2  Gm.  of  pegnln  to  200  Gm.  of  milk,  which  has  been 
boiled  and  cooled  to  40°  C.  (104°  F.),  and  shaking  the  mixture, 
the  milk  should  be  completely  coagulated  in  from  3  to  4  minutes, 
and  after  vigorously  shaking  the  curd  should  be  finely  divided 
and  equnlly  distributed  throughout  the  liquid.  A  solution  of  1 
f;m  of  pegnin  in  50  Cc.  of  water  should  require  17  to  17.5  Cc.  of 
tenth-normal  silver  nitrate  for  complete  precipitation,  equivalent 
to  10  per  cent,  sodium  chloride.  ^.    ^  .   .,, 

It  is  incompatible  with  a  temperature  higher  than  that  Indi- 
cated for  the  fermentative  action. 

Actions  and  ?7ses.— Producing  a  finely  divided  coagulum,  it 
ohvi.ites  the  formation  of  the  clotty  curds  which  are  liable  to 
be  j)roduced  when  untreated  cow's  milk  is  taken  as  food. 
Cow's  milk  coagulated  with  pegnin  as  described  below  has 
been  used  for  infant  feeding  and  as  a  food  for  adults  in 
6t(>inach  affections  and  in  disturbances  of  the  digestion  inci- 
dent to  infectious  diseases,  in  hyperacidity,  etc. 

Dosage. — 8  to   10  Gm.    (120  to   150  grains)    of  pegnin  are 

required  for  1  liter  (34  fluidounces)  of  milk  previously  boiled 

and   cooled  to  about  40°   C.    (104°   F.).     The  mixture,  after 

bri.'f  shaking,  is  allowed  to  stand  2  to  3  minutes,  or  until  it 

in  completely  coagulated,  and  then   shaken  vigorously  during 

several  minutes  until  the  coagulum  has  been  converted  into  a 

smooth,  homogeneous  mixture,  and  set  aside  in  a  cool  place. 

For  infants  it  is  transferred  to  the  nursing  bottle  as  required 

and  heated  in  warm  water  to  the  body  temperature   (37.5°  C, 

^d.n"  F.)   before  feeding. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruenlng, 
Ilorchst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
pnt.nt  No.  700,(531   (May  20.  1902;  expires  1919). 

Peptic  Pbepabations. 

ELIXIR  OF  ENZYMES.— Elixir  of  enzymes  is  a  solution 
containing  pepsin  and  rennet  in  a  menstruum  containing  20 
per  cent,  of  alcohol. 

Klixir  of  enzymes  is  a  light  yellow,  palatable,  liquid  prepara- 
tion. One  part  digests  about  20  parts  of  coagulated  egg  albumin 
In  2%  hours.  KIgbt  Cc.  (2  fluidrams)  coagulate  500  Cc.  (one 
pint)  of  milk  In  a  tew  minutes. 

^r(ton«  and  Uses. — It  is  claimed  to  be  useful  as  an  aid  to 
digestion  and  as  a  vehicle  for  vr ;  ious  drugs. 

Dosage. — 1  to  8  Cc.  (1  to  2  fluidrams)  with  meals;  chil- 
dren in  proportion. 

Manufactured  by  Armour  &  Co..  Chicago. 

ENZYMOL. — Enzymol  is  a  gljcerin-aqueous  acid  extract 
prepared  directly  from  the  mucous  membrane  of  the  fresh 
animal  stomach,  free  from  alcohol,  but  containing  a  trace  of 
thymol  and  having  an  acidity  due  to  combined  hydrochloric 
acid  equivalent  to  0.20  to  0.3  per  cent,  of  actual  hydrochloric 
acid.  It  contains  no  free  hydrochloric  acid,  but  does  contain 
a  slight  excess  of  protein  over  that  combined  with  the  acid. 
It  is  adjusted  to  a  definite  proteolytic  power  and  contains 
25  per  cent,  of  glycerin  by  weight. 

Enzymol  is  a  light  straw-colored  fluid 
h„'^",h^  I'hhu?'^'^  **/  proteins  is  shown  by  coagulation  by  heat  or 
oL  .  ^*^^  '."".P*^  alcohol.  The  proteolytic  power  when  acidif.ed 
«,^.  h  .'hp^t  /.^-  '^^,?^',''"'^,  "^  '"^  ^-  »•  !'•  fur  pepsin  should  be 
fn  .„!*.?  ^'^•,'^'  I'  ,<^'*«o'^e  800  Gm.  of  coagulated  egg-albumlu 
In  two  and  one-half  hours.  ee     " 
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Action  and  Uses. — When  applied  to  morbid  tissues  enzymol 


IS  said  to  have  the  power  of  dissolving  them  by  its  proteolytic 
action  even  without  the  addition  of  acid.  It  is  said  to  dis- 
solve necrotic  bone,  by  virtue  of  the  combined  acid  which  it 
contains.  Its  physiologic  action  is  said  to  cease  in  contact 
witli  living  tissue. 

Enzymol  is  said  to  be  useful  as  an  application  to  purulent 
and  necrotic  surfaces  for  the  removal  of  the  morbid  materials. 

Dosage.— It  is  made  ready  for  use  by  the  addition  of  one 
half  to  one  or  two  volumes  of  water;  for  the  solution  of 
necrotic  and  carious  bone  it  may  be  applied  undiluted. 

Manufactured  by  Falrchild  Bros.  &  Foster.  New  York.  U.  S. 
trademark  No.  44,769. 

ESSENCE  OF  PEPSIN-Fairchild. — A  solution   of  the  milk- 
cunlling  and  proteolytic  ferments  of  the  gastric  glands  in  a 
menstruum  containing  18.5  per  cent,  of  alcohol  by  volume. 
The  solution  is  prepared  by  direct  extraction  from  the  peptic 

glands  of  the  stomach.  „     ^    . 

One  Cc.  will  curdle  250  Cc.  of  milk  at  38°  C.  in  a  few  minutes. 

and    dissolve    50    Gm.    of    coagulated    egg    albumin    when    tested 

according  to  the  directions  of  the  United  States  Pharmacopeia. 

Actions  and  Uses. — Essence  of  pepsin  has  the  action  of 
rennin  and  of  pepsin  and  is  recommended  by  the  manufactur- 
ers for  preparing  milk  and  in  cases  in  which  pepsin  is  indi- 
cated. 

Dosage.— 4  Cc.    (I  fluidram)   or  more. 

Manufactured  by  Falrchild  Bros.  &  Foster,  New  York. 

DIGITALIS    PREFARATIONS 

The  chemistry  of  digitalis  is  very  imperfectly  understood, 
but  several  principles  have  been  isolated  in  a  greater  or  less 
degree  of  purity.  These  include  digitalin,  digitalein,  digitoxin, 
digitonin  and  digitin.  The  term  digitalin,  unfortunately,  is 
applied  in  a  loose  way  to  all  of  these  principles,  and  in  a 
more  restricted  sense  to  indicate  digitalinum  verum,  or  true 
digitalin,  which  is  probably  a  definite  substance. 

Digitalinum  purum,  or  German  digitalin,  is  a  mixture  of 
several  glucosides,  consisting  of -50-60  per  cent,  of  digitonin 
and  only  5-6  per  cent,  of  true  digitalin.  German  digitalin  is 
the  preparation  usually  found  on  the  market  and  is  ordinarily 
dispensed  when  "digitalin"  is  prescribed. 

French  Digitalin,  or  Homolle's  digitalin,  is  also  a  mixture 
of  several  glucosides,  but  consists  mainly  of  true  digitalin. 

Merck's  crystallized  digitalin  is  neither  digitalin  nor  digi- 
toxin, but  digitonin  or  digitin,  Merck  using  the  three  terms, 
crystallized   digitalin,   digitonin  and   digitin  as   synonyms. 

Digitaline  crystallisC'e  of  Nativelle  is  not  digitalin,  but  is 
nearly  identical  with  digitoxin. 

It  must  be  remembered,  therefore,  that  Merck's  "crystal- 
lized" digitalin,  Merck's  "pure"  digitalin  and  tire  "true"  digi- 
talin of  Boehringer  and  Sons,  which  naturally  might  be  sup- 
posed to  be  identical,  are  different  in  their  action. 

DIGALEN— ^Liquor  Digitoxini  Solubilis. — Digalen  is  a  mix- 
ture said  to  contain  1  part  of  Digitoxinum  soluble  Cloetta,' 
in  1,000  parts  of  glycerin  and  1,600  parts  distilled  water  with 
7.5  per  cent,  of  alcohol.  1  Cc.  is  said  to  contain  0.0003  Gm. 
of  Digitoxinum  Solubile  Cloetta. 

Digitoxinum  solubile  Cloetta  is  manufactured  as  follows : 

The  dried  and  tinely  powdered  leaves  of  digitalis  are  extracted 
with  dilute  alcohol ;  then  the  extract  is  mixed  with  lead  aieiaio 
solution  in  order  to  remove  chlorophyll  and  resins,  and  fiiteri'd. 
From  this  filtrate  the  excess  of  lead  is  precipitated  with  sodium 
sulphate  and  the  alcohol  distilled  off  in  vacuo.  From  the  remain- 
ing aqueous  solution  the  substance  is  extracted  by  ethereal 
solvents  and  precipitated  afterward  in  an  amorphous  and  pure 
condition  according  to  a  special  secret  method. 

Digalen  is  a  colorless  or  slightly  yellowish  tluid  of  an  agreeable 
aromatic  smell  and  a  sweet  taste  which  turns  bitter  afterward. 

Digitoxinum  soluble  Cloetta  is  described  as  an  amorphous, 
white  or  slightly  yellow  powder.  Its  solubility  is  said  to  be  ahout 
five  times  as  great  as  that  of  crystallized  digitoxin.  It  is  said  to 
dissolve  very  readily  in  alcohol  and  chloroform  and  a  little  less 
readily  in  ether.  It  has  an  intensely  bitter  taste  and  causes  vio- 
lent sneezing.  It  is  claimed  to  be  the  form  in  which  digitoxin 
exists  in  the  digitalis  leaf  before  It  is  deposited  In  a  crystalline 
and  insoluble  form. 

in  order  to  test  for  the  active  principle  in  digalen,  a  few  drops 
of  dilute  acetic  acid  are  added  to  2  Cc.  of  digalen  solution  and 
then  the  mixture  is  shaken  out  with  chloroform.  This  solutiou 
is  evaporated  and  the  residue  dissolved  in  about  2  Cc.  of  glacial 
acetic  acid  containing  traces  of  iron  chloride.     If  to  this  solution 

^^  1.  The    Council    has    not    determined    whether    digalen    contains 
soluble  amorphous  digitoxin''   or   not.   hue   accepts   it   merely    us  a 
standardized  soluble  and  fairly  stable  digitalis  preparation. 
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concentrated  sulphuric  acid  Is  added  cautiously  without  mixing, 
so  as  to  form  a  separate  layer  at  the  bottom  of  the  test  tube,  a 
small  brown  ring  will  form  between  the  two  layers,  wlilch 
becomes  bfoader  In  the  course  of  some  hours  and  expands  toward 
the  top  of  the  tube  In  a  blue-green  to  black  shade,  and  toward 
the  bottaw  of  it  In  a  reddish-brown  one,  while  the  acetic  acid 
acquires  finally  a  dark  green-blue  color. 

Actions  and  Uses. — The  same  as  Digitoxin. 

(See  Jour.  A.  M.  A.,  May  8,  1909,  p.  1499.) 

Note. — Under  certain  conditions  which  have  not  yet  been 
determined  satisfactorily,  digalen  sometimes  deteriorates, 
even  when  the  bottle  remains  unopened. 

Dosage. — Average   single  dose    1   Cc.    (16   min.)     Maximum 

single  dose  2  Cc.    (32  min.).     Maximum  daily  dose  6  Cc.   (96 

min.).     Intravenous   injections   of    1    Cc.    (16    min.)    may   be 

repeated   at  intervals  of   one-half  to  one   hour   as  necessary. 

For  protracted  dosage  from  1  to  2  doses  daily  of  from  7  to  14 

drops  are  given. 

Manufactured  by  F.  Hoffmann-LaRoche  &  Co.,  Basel,  Switzerland 
(The  Hoffmann-LaRoche  Chemical  Works,  New  York).  U.  S.  trade- 
mark No.  43,593. 

DIGIPURATUM. — Digipuratum  is  a  digitalis  preparation 
said  to  contain  digitoxin  and  digitalin  in  the  form  of  tannates. 
It  is  standardized  biologically  by  the  method  of  Gottlieb.  It 
is  claimed  that  85  per  cent,  of  the  inactive  substances  found  in 
the  ordinary  extract  have  been  removed  and  that  it  is  free 
from  digitonin. 

Digipuratum  is  obtained  by  removing  objectionable  constituents 
from  an  alcoholic  extract  of  digitalis,  neutralized  with  alkaline 
hydroxides,  by  the  addition  of  ether,  petroleum  benzene,  or  other 
suitable  precipitant,  and  reducing  the  purified  liquid  to  a  powder, 
by  evaporation  witli  milk  sugar. 

Digipuratum  Is  a  greenish  yellow,  odorless  powder  of  bitter 
taste.  The  active  constituents  of  digipuratum  are  insoluble  in 
cold  water  and  diluted  acids,  but  are  easily  soluble  In  weak 
alkalies. 

Digipuratum  responds  to  the  following  Identity  test :  If  0.1 
Gm.  digipuratum  is  underlaid  with  about  3.  Cc.  of  glacial  acetic 
acid  which  contains  1  per  cent,  of  a  5  per  cent,  solution  of  ferric 
sulphate,  there  appears  a  red  band  (presence  of  digitalin)  and 
above  this  another,  at  first  bright  green,  later  changing  to  dark 
green  and  finally  blue  (presence  of  digitoxin). 

To  determine  the  digitoxin  content,  10  Gm.  of  digipuratum  are 
dissolved  with  moderate  heat  in  50  Cc.  of  water ;  5  Cc.  of  10  per 
cent,  ammonia  water  are  added  and  the  liquid  is  then  extracted 
with  chloroform.  The  chloroformic  extractions  are  filtered  into 
a  tared  vessel  and  the  chloroform  removed  by  distillation.  The 
residue  is  dissolved  in  3  Gm.  of  chloroform  and  mixed  with  7  Gm. 
of  ether  and  50  Gm.  of  petroleum  ether.  The  separated  flakes 
are  collected  on  a  small  filter.  Then  the  residue  on  the  filter  is 
dissolved  in  absolute  alcohol,  allowing  the  solution  to  run  into 
the  tared  distilling  vessel.  The  alcohol  is  then  distilled  off  and 
the  residue  dried  to  constant  weight.  The  digitoxin  thus  found 
should  not  amount  to  more  than  0.04  Gm. 

The  physiologic  activity  is  determined  by  the  method  of 
Gottlieb :  1  Gm.  of  digipuratum  is  treated  with  19  Cc.  of  hot 
water  and  1  Cc.  of  a  2  per  cent,  solution  of  sodium  bicarbonate. 
If  now  0.15  Cc,  0.2  Cc,  and  0.25  Cc,  respectively,  of  this 
solution  is  injected  into  the  femoral  lymphatics  of  freshly 
caught  land  frogs  (Rana  temporarla).  weighing  30  Gm.  each,  the 
exposed  heart  of  the  animals  should  permanently  be  brought  to  a 
stop  in  the  majority  of  instances  (say  in  five  out  of  six  experi- 
ments) within  half  an  hour  after  the  administration  of  a  0.2  Cc. 
dose.  If  0.2  Cc.  of  the  5  per  cent.  solutlon^O.Ol  Gm.  of  digipura- 
tum, is  sufl^icient  to  stop  the  systolic  heart-beat  within  half  an 
hour,  then  1  Gm.  of  digipuratum  will  contain  100  units ;  should 
0.25  Cc.  of  the  5  per  cent,  solution  be  necessary,  the  number  of 
units  of  digipuratum  it  contains  would  be  80  ;  If  0.25  Cc.  should 
not  yet  prove  suflBcient,  the  preparation  would  be  too  weak  to  be 
effective ;  and  should  the  systole  be  arrested  after  a  dose  of  0.15 
Cc.  within  half  an  hour  after  injection,  the  preparation  would 
be  too  strong. 

The  total  physiologic  activity  having  been  determined,  the  rela- 
tive amount  that  is  due  to  digitoxin  can  be  determined  by  using 
the  digitoxin  separated  in  the  above  quantitative  determination 
and  by  the  difference  between  this  amount  and  the  total  physiologic 
activity  the  amount  due  to  the  digitalin  alone  can  be  estimated. 

Actions  and  Uses. — The  same  as  digitalis,  but  it  is  claimed 
that  it  is  less  liable  to  disturb  the  stomach  and  on  account  of 
its  exact  dosage  cumulative  effects  can  be  more  easily  avoided 
than  with  other  preparations  of  digitalis. 

Dosage. — The  same  as  digitalis. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh..  Germany, 
and  New  York.  U.  S.  patent  No.  943,578  (Dec.  14,  1909;  expires 
1026).     U.  8.  trademark  No.  73,012. 

Diijipnratum  Tablets,  1  l-ft  fjraina. — Each  tablet  is  said  to  contain 
dlKlpuratum  0.1  Gm.     (1  1/2  grains). 

DIGITALEIN  CRUDE.— Digitaleinum  Cnidum.— Digitalein 
crude  is  a  mixture  of  glucosides  from  digitalis  purpurea  pre- 
pared according  to  the  process  of  Schmiedeberg,  containing 
digitoxin,  digitalin  and  digitalein. 

Commercial  digitalein  Is  an  amorphous,  yellowish-white,  bitter 
powder,  soluble  in  water  and  absolute  alcohol.  Insoluble  in  chloro- 
form and  ether.  The  aqueous  solution  foams  on  shaking.  The 
solution  yields  a  precipitate  on  addition  of  lead  acetate,  ammonift 
water  or  tannic  acid. 


Actions  and  Uses. — Digitalein  acts  on  the  heart  like  digi* 
talis.     It  is  a  diuretic. 

Its  uses  are  the  same  ae  those  of  digitalis. 

Dosage. — 0.001  to  0.002  Gm.  (1/60  to  1/30  grain)  two  or 
three  times  a  day. 

DIGITALIN,  TRUE— Digitalinum  verum  Kiliani.— Schmiode- 
berg's  digitalin.  Digitalin,  true,  is  a  glucoside,  C«iHmO„,  found 
in  the  seeds  and  leaves  of  digitalis  purpurea  and  derived  com- 
mercially from  German  digitalin. 

To  a  solution  of  one  part  German  digitalin  In  fonr  parts  of  ^5 
per  cent,  alcohol,  five  parts  of  ether  by  weight  (Sp.  Or.  0.720  > 
are  added  and  the  mixture  allowed  to  stand  in  a  closed  vessel 
for  twenty-four  hours.  In  the  clear  supernatant  solution  the 
quantity  of  dissolved  substance  is  estimated  and  the  whole  then 
subjected  to  a  vacuum  distillation  until  its  weight  becomes  1  « 
times  that  of  the  total  dissolved  substance.  To  this  concentrated 
solution  water,  in  an  omunt  2.4  times  the  weight  of  dissolved 
substance.  Is  added,  forming  a  solution  containing  approximately 
20  per  cent,  alcohol,  from  which  crude  digitalin  gradually  sepa- 
rates on  standing.  The  crude  product  is  washed  first  with  10 
per  cent,  alcohol  and  then  with  water,  and  finally  dried  at  a 
moderate  temperature.  Further  purification  is  effected  by  boiling 
the  alcoholic  solution  with  animal  charcoal.  (Kiliani's  method. 
Hager's  Handb.  der  Pharm.  Praxis,  Vol.  1,  p.  1030.) 

Digitalin  occurs  as  a  white  amorphous  powder,  or  in  charac- 
teristic, granular  masses.  It  melts  at  217°  C.  (412.6°  F.)  and 
becomes  yellow.  It  is  soluble  In  1,000  parts  of  water  and  in  100 
parts  of  50  per  cent,  alcohol  at  the  ordinary  temperature ;  easily 
soluble  in  strong  hot  alcohol,  but  nearly  insoluble  in  ether  and 
chloroform.  Digitalin  dissolved  In  alcohol  and  treated  with  very 
dilute  acid  and  heat  yields  dlgitaligenin  and  two  sugars.  , 

With  concentrated  sulphuric  acid  digitalin  forms  a  golden  vel- 
low  solution  which  on  the  addition  of  potassium  hypobromlte 
solution  changes  to  a  magnificent  rose  red  or  violet  red. 
.  If  a  little  digitalin  is  dissolved  in  3  to  4  Cc.  of  glacial  acetic 
acid  to  which  a  trace  of  ferric  chloride  solution  has  been  addod 
and  the  mixture  carefully  underlaid  with  concentrated  sulphuric 
acid  (Keller's  reaction)  a  deep  carmine  red  band  appears;  the 
lower  layer  of  the  acetic  acid  Is  light  yellow  changing  to  brown- 
ish.    (Difference  from  digitoxin.) 

Sulphuric  acid  containing  a  little  ferric  sulphate  gives  with  a 
little  digitalin  at  first  an  intense  golden  yellow  color,  and  then 
a  red  solution ;  this  color  rapidly  changes  to  a  beautiful  and  per- 
manent violet.  If  too  much  "digitalin  is  used  the  red  color 
remains  and  only  the  surface  layer  becomes  violet. 

On  heating  on  platinum  foil  digitalin  should  burn  without  leav- 
ing a  weighable  residue. 

If  a  granule  of  digitalin  Is  covered  with  2  Cc.  of  10  per  cent, 
potassium  hydroxide  solution  no  color  should  develop  within  one 
minute  (absence  of  other  glucosides). 

If  digitalin  is  stirred  to  a  thin  paste  with  water  and  for  every 
100  parts  of  water  used  22  parts  of  amyl  alcohol  is  added  with 
shaking,  and  the  mixture  set  aside  in  a  closed  vessel  for  24  hours, 
the  presence  of  digitonin  will  be  indicated  by  the  formation  of 
distinct  masses  of  crystals. 

Action  and  Uses. — The  same  as  those  of  digitalis.  Its  cumu- 
lative action  is  probably  not  so  great  as  that  of  digitoxin. 

Dosage. — It  is  impossible  at  present  to  state  the  correct  • 
dose  for  digitalinum  verum  Kiliani.  Some  authorities  give 
the  same  dose  as  that  for  digitoxin,  whereas  others  give  it 
as  much  larger.  It  is  best  given  in  pills  made  by  trituration 
with  sugar  of  milk  and  massing  with  glucose.  Solutions  of 
digitalin  rapidly  lose  their  strength  and  should  be  freshly  pre- 
pared. 

DIGITALIN,  "FRENCH."— Homolle's  Digitalin.  Digitaline 
Amorphe.  Digitaline  Chloroformique.  Digitalin,  French,  is  a 
mixture  obtained  from  Digitalis  purpurea  by  the  method  of 
Homolle,  consisting  mainly  of  digitalinum  verum,  Kiliani. 

100  Gm.  powdered  digitalis  leaves  are  moistened  with  one  liter 
of  water  and  slowly  exhausted  in  a  percolator  until  the  percolate 
amounts  to  three  liters.  This  is  precipitated  with  260  parts  of 
lead  acetate  and  the  filtrate  from  the  precipitate  treated  with  40 
parts  of  crystallized  sodium  carbonate  and  20  parts  of  sodium 
ammonium  phosphate,  in  order  to  remove  the  xcess  of  lead.  The 
filtrate  is  precipitated  with  40  parts  of  tannic  acid.  The  tannate 
is  mixed  with  25  parts  of  povdered  litharge  and  50  parts  of 
purified  animal  charcoal  and  dried.  From  the  dried  mass  the 
digitalis  bodies  are  extracted  with  90  per  cent,  alcohol,  the  latter 
is  distilled  off  and  the  residue  washed  with  distilled  water  and 
again  taken  up  in  90  per  cent,  alcohol.  This  is  again  distilled 
and  the  residue  exhausted  with  chloroffrm.  On  expelling  the  lat- 
ter the  digitalin  remains  behind  (Hager's  Pharm.  Praxis,  Vol.  I, 
p.  1935). 

French  digitalin  is  a  yellowish-white,  amorphous  powder  of  a 
peculiar  aromatic  odor  and  little  taste.  It  is  neutral  to  litmus, 
almost  insoluble  In  water,  soluble  In  alcohol  and  chloroform  and 
insoluble  in  ether,  it  softens  at  90°  C.  and  t>egins  to  melt  at 
100°  C.  It.  Is  not  precipitated  by  solutions  of  lead  salts,  but  with 
tannic  acid  It  forms  a  tnnnate  insoluble  in  water.  It  is  colored 
emerald  green  by  concentrated  sulphuric  acid. 

Concentrated  sulphuric  acid  dissolves  digitalin  French,  pro- 
ducing a  yellow  color,  which  finally  goes  over  to  an  emerald- 
green  color. 

Action  and  Uses. — Action  like  that  of  digitoxin.  Uses  the 
same  as  those  of  (igitalis. 

Dosage. — What  has  been  said  with  regard  to  the  dose  of 
digitalinum  verum,  applies  to  the  French  digitalin:  the  dose 
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is  variously  f?iven  as  0.00025-0.002  Gm.  (1/250  to  1/35  grain). 
Mnxiiniim  daily  dose  0.006  Gm.  (1/10  grain).  It  must  be  used 
witii  caution  and  its  action  carefully  watched. 

DIGITALIN,  GERMAN— Digitanilum  Germanicum.— Digi- 
talin,  German,  is  a  mixturn  of  glucosides  obtained  from  digi- 
talis seeds  according  to  tlie  process  of  Walz,  and  consisting 
largely  of  digitonin,  with  digitalin  verum  and  other  gluco- 
sides. 

Dlcltnlls  seoda  ore  pxtractod  with  alcohol,  the  alcohol  driven 
off  the  extract  diluted  with  water  and  purified  by  precipitation 
with  lead  acetate.  The  filtrate  is  freed  from  lead  by  sodium 
phosphate.  From  the  liquid  thus  purified  the  digitalis  bodies  are 
precipitated  with  tannic  acid,  the  tannate  well  washed  with  water 
and  decomposed  with  lead  or  zinc  acetate.  The  digitalin  thus 
separated  Is  taken  up  In  alcohol,  the  latter  carefully  distilled  off 
and  the  residue  washed  with  ether  as  long  as  it  takes  up  any- 
thing. The  digitalin  purified  In  this  way  is  dried  at  a  low  tem- 
perature and  finally  powdered.  (Hager's  Handbuch  der  Pharm. 
Praxis,  190.3.  Vol.  I,  p.  1032.) 

German  digitalin  Is  a  .vcllowish-white,  amorphous  powder, 
soluble  in  water  and  alcohol.  Insoluble  in  ether  and  chloroform. 
It  is  said  to  contain  about  .50-60  per  cent,  of  digitonin  and  5-6 
per  cent,  of  digitalinum  verum,  the  remainder  being  digitalein  and 
other  plucosides. 

Sulphuric  acid  containing  a  trace  of  ferric  sulphate  produces 
with  digitalin,  German,  an  intense  golden-yellow  coloration,  chang- 
ing to  red  and  finally  to  a  permanent  reddlsh-vlolet. 

Action  and  Uses. — Similar  to  those  of  digitalis. 

Dosage.— O.OOl  to  0.002  Gm.  (1/60  to  1/30  grain).  Maxi- 
mum dose  0.004  Gm.  (1/16  grain):  maximum  per  day,  0.02 
Gni.  (Va  grain).  Doses  of  from  1/10  to  Vs  grain,  and  even 
liijrher,  have  been  used  by  some  clinicians. 

.\8  German  digitalin  (so-called  digitalinum  purum)  is  a 
mixture  of  very  powerful  active  principles,  the  proportion  of 
mMcIi  may  vary  with  changes  in  the  manipulations,  it  is 
veiy  important  that  the  directions  for  its  preparation  should 
be  very  carefully  followed,  and  caution  should  be  exercised  to 
jmrchase  only  such  products  as  the  manufacturers  can  guaran- 
tee to  have  been  made  with  the  necessary  care. 

DIGITONIN.'— Digitonin  is  a  glucoside  C^H^O,,  +  5H,0 
derived  from  the  seeds  of  digitalis  purpurea  and  belonging  to 
the  saponins. 

nitrltonln  Is  separated  from  German  digitalinum  purum  by  the 
addition  of  ether  to  the  alcoholic  solution  (see  digitallDK  The 
prerlpltate  Is  dissolved  In  10  parts  of  85  per  cent,  alcohol  and 
the  snlnfloD  put  Into  water  at  45°  C.  After  standing  from  six 
to  eight  hours  the  greater  part  of  the  digitonin  will  crystallize 
out. 

Digitonin  crystallizes  In  colorless  needles  or  thick  warty 
masses  which  dissolve  In  600  parts. of  cold  water  and  50  parts 
of  warm  water  to  a  turbid  solution,  but  dissolves  to  a  clear  solu- 
tion in  50  parts  of  50  per  cent,  alcohol.  Its  solutions  are  levo- 
rotatory.  When  heated  In  alcoholic  solution  with  hydrochloric 
acid  It   Is  split  Into  dextrose,  galactose  and  digltogenin. 

Concentrated  sulphuric  acid  dissolves  It  with  a  red  color  which 
is  Intensified  by  the  addition  of  a  drop  of  bromine  water. 

Concentrated  hydrochloric  acid  dissolves  digitonin  without 
color,  but  the  solutions  become  yellow  and  finally  reddish  violet 
on  beating  or  on  long  standing. 

Keller's  reaction  gives  a  rose  red  zone  which  soon  fades. 

Acti.jH  and  Uses. — Digitonin  acts  as  a  heart  depressant  when 
introduced  into  the  circulation,  but  it  is  not  absorbed  from  the 
alimentary  canal,  and  therefore  exerts  no  action  on  the  circu- 
lation when  taken  by  the  mouth,  but  it  renders  digitoxin 
more  soluble  whether  in  infusion  or  when  the  leaf  is  taken 
by  the  mouth. 

DIGITOXIN— Digitoxinum.—Digitoxinum  (Pharm.  Helvetica, 
edit.  4).  Digitaline  Crystallinee  (Pharm.  Frangaise,  1908). 
Digitoxin.  C„H„0„  is  the  chief  active  principle  of  digitalis, 
having  the  character  of  a  glucoside. 

The  leaves  of  Digitalis  purpurea  having  been  extracted  with 
water  nnd  dried,  are  extracted  with  50  per  cent,  alcohol.  This 
solut  on  is  treated  with  lead  acetate,  forming  a  precipitate,  which 
Is  allowed  to  settle.  The  supernatant  liquid  is  decanted.  The 
remiiming  alcohol  is  evaporated  in  vacuo  and  the  residue  repeat- 
odl.v  extracted  with  ether.  The  ether  extract  is  then  shaken  out 
Tnl-V.  ,"fi.^'".,"J"'  concentrated  by  distillation  and  the  residue 
recr> stall  zed  from  hot  alcohol  (85  per  cent.)  and  decolorized  bv 
boiling  with  animal-charcoal  (Schmidt's  Pharm.  Chemie,  3d  edit!, 
vol.    11,  p.   1(540). 

Pi.hnT{!vJi".^.°i'  **'*'  """l!'":"^  '™™  '^'I'^h  't  's  cr.vstallized,  it  is 
whPn  ..itt^ul^  w  anhydrous.  The  hydrated  form  is  obtained 
Tor^  nn^  Sn/'"T/'''^^"'  """  ^^^  anhydrous  from  chloro- 
letH  melt  nJ^ at  24^"",  ''\Ti.o^''J'?'??.. ^"'"''e^s  rectangular  leaf- 
nJLv?  *^  "*■  ■^^•^.  ^-  '^lO"  F.)  (Pharm.  Francaise  1908>  The 
Hls'MiX'In^M'  Official  in  the  I'harm  'Kcaise  190s 
.  ''.,"' .'"Sf'uhlo  in  water,  benzin  or  carbon  disnlDhlde  sHHitiv 
SO  ub  e  In  ejher  and  easily  soluble  in  chloroform  At  15°  C  it  i'^ 
«ol«l.lo  in  79.80  parts  of  absolute  alcohol  and  in  ^3.04  parts  of 


90  per  cent,  alcohol.  It  is  slightly  soluble  in  fatty  oils  (Pharm. 
Francaise,  1908). 

IJigotoxin  dissolved  In  2  Cc.  glacial  acetic  acid  containing  a 
trace  of  ferric  chloride  when  poured  onto  2  Cc.  of  concentrated 
sulphuric  acid  containing  a  trace  of  ferric  chloride,  will  produce 
a  brown  color  at  the  zone  of  contact  of  the  two  solutions.  This 
color  gradually  changes  to  green  and  finally  an  Indigo  blue;  after 
one-half  hour  the  entire  acetic  acid  layer  will  become  blue. 
(Pharm.  Francaise,  1908). 

It  dissolves  to  a  colorless  solution  in  cold  concentrated  hy- 
drochloric acid,  but  when  this  solution  is  heated  on  the  water 
bath  for  some  time  a  green  color  is  obtained.  Concentrated 
sulphuric  acid  dissolves  it,  producing  a  green  color. 

It  should  not  lose  weight  appreciably  when  heated  to  100°  C. 
It  should  be  insoluble  in  water  and  In  benzin,  but  completely 
soluble  in  chloroform.  It  should  leave  no  residue  when  ignited 
(Pharm.   Francaise,   1908). 

Action  and  Uses. — Digitoxin  acts  much  like  digitalis.  Its 
activity  varies  with  the  method  of  preparation.  Digitoxin 
from  an  unknown  source  should  be  tested  on  animals  before 
it  is  used  on  patients.  Owing  to  its  slow  excretion,  it  is 
cumulative  in  action  when  too  frequently  repeated.  Locally 
it  is  very  irritant,  and  when  given  by  mouth  is  liable  to  de- 
range the  digestion.  Penzoldt  claims  that  gastric  irritation 
may  be  avoided  by  giving  it  only  when  the  stomach  is  full. 
Owing  to  its  irritant  action  it  is  not  suitable  for  hypodermic 
injection. 

Dosage. — Single  dose  0.00025  (1/250  grain)  ;  maximum  daily 
dose  0.0010  Gm.  (1/67  grain).  It  should  be  given  largely 
diluted   and  repeated  cautiously. 

Antidotes:  Emetics,  tannin,  nitroglycerin,  morphine,  alcoholic 
stimulants  or  camphor. 


1.  Crystallized  digitalin— Merck. 


DOLOMOL. — Dolomol  is  magnesium  stearate,  Mg(Ci8H„02)„ 
containing  small  amounts  of  magnesium  palmitate  and  oleate. 

It  Is  a  white  powder.  Insoluble  in  water,  unctuous  to  the  touch, 
nearly  odorless  and  tasteless.  It  is  claimed  to  be  practically 
free  from  oleate.  Its  magnesium  content  corresponds  to  nearly  7 
per  cent.  MgO. 

Actions,  Uses  and  Dosage. — Acting  as  a  protective  to  the 
skin,  Dolomol  is  employed  in  cutaneous  affections  as  a  dust- 
ing powder,  alone  or  mixed  with  various  remedies. 

The  following  dolomol  compounds  are  listed:  Dolomol-Acetanl- 
lld,  25  per  cent.  ;  Dolomol -Acid  Boric,  20  per  cent. ;  Doloniol- 
Acld  Carbolic,  5  per  cent. ;  Dolomol-Acid  Picric,  25  per  cent. ; 
Dolomol-Acld  Pyrogallic,  5  per  cent.;  Dolomol-Acid  Salicylic,  5 
per  cent. ;  Dolomol-Acid  Salicylic,  10  per  cent. ;  Doiomol-Acid 
Tannic,  10  per  cent. ;  Dolomol-Alum,  10  per  cent.  ;  Dolomol- 
Aristol,  10  per  cent. ;  Dolomol-Balsam  Peru,  10  per  cent.  ;  Dolo- 
mol-Blsmuth  Subgallate,  25  per  cent. ;  Dolomol-Calcndula,  25 
per  cent. ;  Dolomol-Calomel,  25  per  cent. ;  Dolomol-Caraphor,  10 
per  cent. ;  Dolomol-Chrysarobin,  5  per  cent ;  Dolomol-Europhen, 
10  per  cent. ;  Dolomol-Gualacol,  5  per  cent. ;  Dolomol-Ichthyol, 
10  per  cent.;  Dolomol-Iodoform  Deodorant,  10  per  cent.;  Dolo- 
mol-Menthol,  5  per  cent. ;  Dolomol-Naphthol,  5  per  cent. ;  Dolomol- 
Oil  of  Cade,  10  per  cent. ;  Dolomol-Resorcin,  10  per  cent. ; 
Dolomol-Salol,  10  per  cent. ;  Dolomoi-Sulphur  Sub.,  25  per  cent. ; 
Do'omol-Tar,  10  per  cent ;  Dolomol-Tbymol,  2  per  cent. 

Manufactured  by  Pulvola  Chemical  Co.,  New  York.  Not  pateuted 
or  trademarked. 

EMETINE  HYDROCHLORIDE— Emetinae  Hydrochloridum. 
— J^Iethyl-cephaeline.  Emetine  hydrochloride  is  the  hydro- 
chloride, C,5H„N.Oj.HC1.3H,0,  of  a  base  found  together  with 
cephaeline  in  Cephaelis  Ipecacuanha. 

Emetine  hydrochloride  occurs  as  a  white  crystalline  powder, 
soluble  In  water  and  alcohol.  A  freshly  prepared  concentrated 
solution  of  ammonium  motybdate  in  concentrated  sulphuric  acid 
Is  colored  brown  by  emetine ;  this  color  changes  to  violet  when  a 
drop  of  coucentrated  hydrochloric  acid  Is  added.  The  general 
alkaloldal  reagents  precipitate  emetine,  even  from  dilute  solu- 
tions. Alkalies  precipitate  emetine  from  aqueous  solutions  of  its 
salts. 

Actions  and  Uses. — Emetine  acts  similarly  to  Ipecac  but  is 
relatively  more  nauseant  and  less  emetic,  and  causes  rela- 
tively less  renal  irritation,  but  more  cardiac  depression. 

Dosage.— Expectorant,  0.005-0.01  Gm.  (1/12-1/6  grain). 
0.01-0.02  Gm.  (1/6-1/3  grain)  causes  emesis,  but  cephaeline  is 
preferred  as  an  emetic. 

EMPYROFORM. — Empyroform  is  a  condensation  of  birch 
tar  and  formaldehyde. 

According  to  the  patent  specifications  birch  tar  Is  boiled  with 
formaldehyde  solution  and  the  hot  liquid  poured  Into  hydrochloric 
add.  When  cold,  the  solid  mass  Is  collected  and  washed  until 
free  from  acid. 

It  is  a  grayish-brown,  almost  odorless  powder.  Insoluble  In 
water,  but  soluble  In  acetone  and  chloroform. 

Actions  and  Uses. — Empyroform  is  an  antipruritic,  sedative 
and  desiccant.    It  is  said  to  be  superior  to  tar  and  free  from 
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irritant    or    toxic    effects.      See    note     under    Creosote    Car- 
boiiute. 

It  is  claimed  to  be  useful  in  all  stages  of  eczema,  psoriasis, 
lichen,  urticaria,  prurigo,  pityriasis,  etc. 

Dosage. — It  is  applied  as  a  5  to  10  per  cent,  ointment,  10  to 
20  per  cent,  zinc  paste,  10  to  20  per  cent,  tincture,  and  37.5 
per  cent,  suspension. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
ing,  Berlin,  Germany  (Scherlng  &  Glatz.  New  York).  U.  S.  patent 
No.  761,260  vMay  31,  1004;  expires  1921).  U.  S.  trademark  No. 
43,419. 

EPICARIN.— Oxynaphthyl-OrthoOxytoluic  Acid.— Epicarin, 
C,H, (OH )  (COOH)  {CHAoH,OH) 2:3:1  =  C„H„0„  is  /3-naph- 
thol-hydroxy-toluic  acid. 

It  la  obtained  by  the  action  of  chlormethyl-sallcylic  acid  on  a 
solution  of  b-napfatboi,  in  glacial  acetic  acid,  thus: 
C,Hj(OH)    (COOH)    (CH2Cl+C,oH,OH== 

CeH8(0H)     (COOH)     (CH2C,oH80H)  +  HCI 

It  forms  colorless  or  yellowish  needles,  melting  at  190°  to 
195"  C.  (380°  to  389°  P.)  difficultly  soluble  in  water,  but  easily 
soluble  In  alcohol,  ether,  acetone,  and  In  soaps.  It  dissolves  in 
oils  on  the  addition  of  a  little  ether.  It  has  the  character  of  a 
strong  acid,  forming  well  crystallized  salts,  which,  however,  are 
sparingly  soluble  in  water,  particularly  the  sodium  salt.  On  ex- 
posure to  air  It  acquires  a  reddish  color  due  to  oxidation ;  if  it  is 
then  recrystalllzed  from  glacial  acetic  acid,  colorless  crystals  are 
again  obtained  which  melt  at  166°  C.  (338°  F.).  These,  however, 
retain  a  little  acetic  acid,  but  lose  this  by  heating  at  120°  C. 
(248°  F.). 

The  alcoholic  solution  of  epicarin  produces  an  intense  blue 
color  with  ferric  chloride.  When  heated  with  concentrated  sul- 
phuric acid,  a  red-brown  solution,  having  a  vivid  green  fluor- 
escence, is  produced.  If  shaken  with  chloroform  and  solution  of 
potassium  hydroxide,  a  yellowish  color,  changiug  later  to  yellow- 
ish green,  is  developed,  thus  distinguishing  epicarin  from  J»-naph- 
thol,  which  produces  a  deep  blue  color  under  the  same  conditions. 

Helng  a  strong  acid,  it  Is  incompatible  with  alkaline  hydroxides 
or  carbonate,  especially  those  of  sodium,  with  which  it  forms  an 
almost  insoluble  salt.  It  should  not  be  exposed  to  the  air,  which 
colors  it  red. 

Actions  and  Uses. — Epicarin  is  a  non-poisonous  antiseptic 
and  parasiticide.  Administered  internally,  it  is  excreted  mostly 
undecomposed.  It  is  said  to  be  useful  in  the  treatment  of  skin 
diseases,  particularly  scabies,  tinea  tonsurans,  prurigo  and  cer- 
tain forms  of  eczema.     (See  note  tmder  Creosote  Carbonate.) 

Dosage. — It  is  used  only  externally  in  the  form  of  a  5  to  20 

per   cent,    ointment,  with    petrolatum   or    wool    fat    (lanolin) 

as  base,  or  in  the  form  of  oily  or  alcoholic  solutions   ( 10  per 

cent). 

Manufactured  by  Farbenfabrlken,  vorm.  Frledr.  Bayer  &  Co., 
Flberfeld,  Germanv  (Farbenfabrlken  of  Elberfcl'l  Co.,  New  York). 
V.  S.  patent  No.  671,622  (April  9,  1901;  expires  1918). 

EPINEPHRINE  PREPARATIONS 

EPINEPHRINE.— Epinephrine  is  1,  2-dihydroxy-4'-methyl- 
amino  ethyl-4'-ol  benzene,  C,H,(OH),(CHOH.CH,NHCH,),  a 
substance  with  feeble  basic  properties,  obtained  from  the 
suprarenal  gland  of  the  sheep  or  other  animal. 

Epinephrine  Is  a  finely  crystalline  white  or  yellowish  powder, 
odorless  and  slightly  bitter.  It  melts  at  201  to  207°  C.  (401  to 
404°  F.),  turning  brown  and  decomposing  at  the  higher  temper- 
ature. 

The  alkaloid  shows  a  slightly  alkaline  reaction  to  moistened 
red  litmus  paper.  It  is  almost  insoluble  in  cold  water,  more 
readily  in  hot  water.  It  is  difficultly  soluble  in  alcohol  and  In- 
soluble in  ether.  The  colorless  aqueous  solution  of  the  alkaloid 
is  easily  oxidized  on  contact  with  the  air,  becoming  pink,  then 
red,  and  eventually  brown.  The  base  reacts  with  acids  to  form 
salts  which  are  readily  soluble  in  water ;  it  is  also  soluble  in 
the  fixed  alkalies,  but  not  in  ammonium  hydroxide  or  in  solutions 
of  the  alkaline  carbonates.  The  following  reactions  are  the  most 
characteristic  :  The  addition  of  ferric  chloride  to  a  solution  of 
the  alkaloid  produces  a  beautiful  emerald  green  color  which  by 
careful  addition  of  caustic  alkali  becomes  purple,  and  then 
carmine  red.  Strong  acid  prevents  the  reaction  with  ferric 
chloride,  limiting  the  change  of  color  to  a  dirty  yellowish-green, 
it  gives  a  vivid  pink  color  with  iodine.  The  alkaloid  reduces 
silver  salts  and  gold  chloride  very  energetically,  and  the  liquid 
turns  red.  A  drop  of  1  :10,000  solution  instilled  into  the  eye 
will,  within  a  few  seconds,  produce  a  pallor  of  the  conjunctiva. 

Its  Incompatibilities  are  the  same  as  those  of  other  alkaloids. 
Its  solutions  should  be  kept  tightly  stoppered  and  protected  from 
the  light. 

Actions  and  Uses. — Epinephrine  acts  peripherally  on  a 
variety  of  structures,  probably  by  stimulating  the  sympa- 
thetic nerve  endings.  Its  most  important  therapeutic  actions 
consist  in  a  constriction  of  the  blood  vessels,  with  conse- 
quent high  rise  of  blood  pressure;  a  stimulation  of  the  vagus 
center  with  slowing  of  the  heart,  and  a  direct  stimulant  and 
tonic  effect  on  tl.t  heart  muscle,  similar  to  digitalis.  Large 
doses  also  cause  glycosuria.   Continued  administration  of  large 


doses  leads  to  atheroma.  The  effect  of  a  single  dose  is  very 
fleeting.  It  is  not  irritant.  The  effects  are  seen  on  local 
application  and  intravenous  and  intramuscular  injection. 
When  given  to  animals,  by  mouth  or  hypodermically,  modi-r- 
ate doses  have  almost  no  action. 

Dilute  watery  solutions  rapidly  lose  their  strength,  tliC 
deterioration  being  accompanied  by  a  reddish  or  brownish  dis- 
coloration. 

The  alkaloid  is  used  mainly  locally  for  its  vasoconstrictor 
action,  in  hemorrhage,  and  in  catarrhal  and  congestive  condi- 
tions. It  is  said  to  cut  short  the  asthmatic  paroxysm  (being 
used  by  spraying  the  larynx  and  by  hypodermic  injections). 
Intravenous  injections  are  effective  in  shock  and  anesthesia 
accidents  (care  being  taken  not  to  give  an  overdose).  It  has 
also  been  recommended  in  heart  disease,  Addison's  disease, 
etc.,  but  opinions  are  divided  as  to  the  benefits  to  be  expected 
from  oral  administration. 

The  vasoconstrictor  action  of  epinephrine  is  used  to  inten- 
sify and  prolong  the  anesthetic  effect  of  local  anesthetics  by 
retarding  the  circulation  in  the  affected  part  and  thus  hinder- 
ing the  dilution  of  the  anesthetic  agent  by  too  rapid  absorp- 
tion into  the  general  blood  stream. 

Dosage. — 0.3  to  2.0  Co.  (5  to  30  minims)  of  a  1:1,000  solu- 
tion every  two  or  three  hours.  Hypodermically,  0.06  to  1  Cc. 
(1  to  15  minims)  of  a  1:1,000  solution,  diluted  with  sterile 
water.  Locally  it  is  used  in  solution  varying  in  strength  from 
1:15,000  to  1:1,000,  for  ordinary  applications,  in  oily  solution 
for  sprays,  in  ointment  for  application  to  mucous  membranes, 
such  as  the  eye  or  the  nose,  where  a  slower  but  more  lasting 
action  is  desired  and  in  suppositories.  Since  the  alkaloid  is 
insoluble,  solutions  in  water  should  be  made  of  some  salt,  but 
for  the  oily  solutions  the  alkaloid  itself  should  be  employed. 

Proprietary  Preparations : 

ADNEPHRIN. — The  name  used  for  epinephrine  by  F.  Stearns 
&  Co.,  Detroit,  Mich. 

Adnephrin  Emollient. — An  ointment  composed  of  adnephrin  and 
a  neutral  base    (1:1,000). 

Adnephrin  Oil  Spray. — A  1 :1,000  solution  of  adnephrin  in  a  neu- 
tral oil,  aromatized. 

Adnephrin  Solution. — A  sterile  solution  (1  :1.000  of  adnephrin  in 
physiologic  salt  solution  containing  one-half  of  1  per  cent,  of  metha- 
form  (chlorbutanol).  A  small  proportion  of  sodium  sulphite  is 
added  to  the  extraction  of  the  glands. 

Adnephrin  Suppositories. — Each  suppository  represents  a  1  to 
1.000  combination  of  adnephrin  with  oil  of  tbeobroma  and  weighs 
about  1  Gm.   (15  grains). 

ADRENALIN. — The  name  used  for  epinephrine  by  Parke, 
Davis  &  Co.,  Detroit,  Mich.  It  is  prepared  by  the  method  of 
Takamine. 

For  Tests,  Incompatibilities,  Actions  and  Uses  see  Epinephrine 
U.  S.  patents  Nos.  730,175,  730,176,  730.196,  730.197,  730,198 
(June  2.  1903;  expires  1920);  753,177  (Feb.  23,  1904;  expires 
1921).     U.  S.  trademark. 

Adrenalin  Chloride  Solution. — A  1  :1,000  solution  of  adrenalin 
hydrochloride  in  physiologic  salt  solution,  preserved  by  the  addi- 
tion of  0.5  per  cent,  of  chloretone   (chlorbutanol). 

Adrenalin  Inhalant. — A  neutral  oily  solution  containing  adrena- 
lin chloride  1 :1,000,  3  per  cent,  of  chloretone,  13  per.  cent,  of 
alcohol,  and  aromatics. 

Adrenalin  Ointment. — One  part  of  adrenalin  chloride  in  1,000 
parts  of  oleaginous  ointment  base. 

Adrenalin  and  Chloretone  Ointment. — Contains  0.1  per  cent. 
of  adrenalin  chloride,  and  5  per  cent,  of  chloretone  in  an  oint- 
ment base  of  hydrous  wool  fat  and  petrolatum. 

.idrenalin  Suppositories. — 1  part  of  adrenalin  to  1,000  parts  of 
oil  of  theobroma  (cacao  butter).  Each  suppository  weighs  about 
1   Gm.   (15  grains). 

.Adrenalin  Tablets. — Each  tablet  contains  0.001  Gm.  (3,200 
grain)  adrenalin,  as  borate,  yielding  a  1  :1,000  solution  when  dis- 
solved in  15  minims  (1  Cc.)  of  water. 

Adrenalin  and  Cocaine  Tablets. — Each  hypodermic  tablet  con- 
tains cocaine  hydrochloride  0.01  Gm.  (1/6  grain),  and  adreDalio, 
as  borate,  0.0002  Gm.  (1/300  grain). 

ADRIN. — The  name  (word  mark)  used  for  epinephrine  by 
H.  K.  Mulford  Co.,  Philadelphia.  It  is  prepared  by  the  method 
of  von  Fuerth  (Zeit.  f.  physiol.  chem.,  vol.  26,  p.  18).  It  is 
not  marketed  in  its  pure  form.^  All  the  preparations  contain 
boric  acid. 

U.  S.  trademark  No.  41.916. 

Adrin  Compound  Vaginoids. — Vaginal  Suppositories  of  Epineph- 
rine Compound,  Mulford.  Each  suppository  contains  adrln 
0.00065  Gm.  (1/100  grain),  Ichthyol  0.13  Cc.  (2  minims), 
phenol  0.13  Gm.  (2  grains),  zinc  phenolsulphonate  0.08  Gm. 
(1^  grains)  in  a  boroglycerlde  and  gelatin  base  and  weighs  about 
7.63  Gm.   (lis  grains). 
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croen  6.99  (4.5  minims  in  a  fluidounce).  The  solvent  is  a  uiix- 
f.irp  of  castor  and  cotton  seed  oils,  together  with  10  per  cent, 
nl.soliite  alcohol  by  volume. 

Adrin  Troches.— Troches  of  Epinephrine— Mulford— each  troche 
contains  epinephrine,  0.000093  Gm.  (1/700  gram),  mentho  ,  0.001.3 
Gm(l/r)0  grain),  benzoic  acid.  0.0027  Gm.  (1/25  grain),  oil  of 
Baiiitheria,  0.0034  Gm.  (1/20  grain),  and  eucalyptol,  0.0013  Gm. 
(1/50  grain).  The  base  is  sugar  with  a  small  amount  powdered 
acacia. 

Adr(n  Ointment. — Ointment  of  Epinephrine,  Mulford.  An  oint- 
ment containing  0.1  per  cent,  each  of  adrin  and  boric  acid  in  a 
base  of  petrolatum  and  anhydrous  wool  fat,  flavored  with  oils 
of  wlntergreen  and  eucalyptus. 

Adrin  Solution  1:500. — Solution  of  Epinephrine,  1 :500,  Mglford. 
A  solution  of  adrin.  1  to  500,  in  normal  salt  solution,  containing 
boric  acid,  0.25  per  cent.,  and  also  small  quantities  of  sulphite 
and  chloroform. 

Adrin  Suppositories. — Suppositories  of  Epinephrine,  Mulford. 
Each  suppository  contains  adrin  0.0027  Gm.  1/25  grain)  and 
oil  of  theobroma,  1.23  Gm.   (19  grains). 

Adrin  Tablets,  1/65  grain. — Tablets  of  epinephrine.  1/65  grain, 
Mulford.  Each  tablet  contains  adrin,  0.001  Gm.  (1/65  grain)  ; 
sodium  chloride,  0.007  Gm.  (1/10  grain)  ;  boric  acid.  0.002  Gm. 
(1/33  grain).  A  1:1,000  solution  is  prepared  by  dissolving  a 
tablet  in  1  Cc.  (16  minims)  of  water.  The  tablets  can  be  used 
hypodermicaliy. 

Adrin  Tablets.  Hypodermic,  1/100  grain. — Tablets  of  Epinephrine, 
hypodermic.  1/100  grain.  Mulford.  Each  tablet  contains  adrin 
0.00065  Gm.  (1/100  grain)  and  represents  0.6  Cc.  (10  minims) 
of  the  1  :1,000  solution. 

Adrin  Tablets.  Hypodermic,  1/200  grain. — Tablets  of  Epinephrine, 
1/200  grain,  Mulford.  Each  tablet  contains  adrin  0.00033  Gm. 
(1/200  grain)  and  represents  0.3  Cc.  (5  minims)  of  the  1:1000 
solution. 

Adrin  and  Cocaine  Tablets.  Tablets  of  Epinephrine  and  Cocaine, 
Mulford.  (For  dental  practice).  Each  tablet  contains  adrin, 
0.(10065  Gm.  (1/100  grain)  and  cocaine  hydrochloride,  0.016  Gm. 
(  V*  grain). 

Adrin  and  Sparteine  Tablets,  Hypodermic. — Tablets  of  Epineph- 
rine and  Sparteine,  Hypodermic.  Mulford.  Each  tablet  contains 
Bdrin  0.00033  Gm.  (1/200  grain)  and  sparteine  sulphate,  0.008 
(Jm.   (M)  grain). 

SUPRACAPSULIN.— The  name  used  for  epinephrine  by  The 
Ciilahy  Packing  Co.,  South  Omaha,  Neb. 
.\nt  patented.     U.  S.  trademark  No.  72.580. 

Supracapsulin  Solution. — A  solution  1  :1,000  of  supracapsulin  in 
iiiirmai  snit  solution  with  small  quantity  of  sulphite  and  0.5  per 
(i-nt.  of  chloral. 

Supracapsulin  Inhalant. — A  solution  1  :1,000  of  supracapsulin 
ill  an  aromatized  neutral  oil.  containing  approximately  2.5  per 
cent,  of  chloral  and  10  per  cent,  of  alcohol. 

SUPRARENALIN.— The  name  used  for  epinephrine  by 
Ariuour  &  Ck).,  Chicago. 

An  organic  base  is  used  for  the  the  final  precipitation. 
U.  S.  patent  No.  829.220  (Aug.  21.  1906;  expires  1923). 

Suprarenalin  Inhalant. — A  1  :1,000  solution  of  suprarenalin  in 
an  aromatized  oil,  containing  approximately  10  per  cent,  of 
alcohol. 

Suprarenalin  Ointment. — An  ointment  containing  0.1  per  cent, 
of  suprarenalin,  dissolved  in  a  petrolatum  base. 

Suprarenalin  Solution. — A  1  :1,000  solution  of  suprarenalin  sul- 
phite in  normal  saline  solution,  free  from  other  preservatives. 

Suprarenalin  Triturates. — Triturates  composed  of  suprarenalin, 
milk  .sugar,  and  boric  acid,  in  such  proportion  that  each  0.03  Gm. 
iVi  grain)  triturate  dissolved  in  15  minims  of  water,  yields  a 
1  :l,0(iO  solution. 

L-SUPRARENIN  SYNTHETIC— L-suprarenin  synthetic  is 
ejiiiiephrine  produced  synthetically  according  to  the  method 
ot  Stolz  &  Flaedier  (Ztschr.  f.  physiol.  Chem.,  58,  p.  189). 

1,-snprarenln    synthetic    is    n     white    odorless    powder    nearly 
Insoluble  in  water,  alcohol  and  ether.     It  melts  at  211"' -212*.     It 
has  the  power  of  rotating  polarized  light  to  the  left: — 
19.6'" 

[a] =  _5i.4» 

D 
L-siiprarenin  synthetic  has  the  chemical  and  physical  properties 
and  physiologic  effect  of  natural  epinephrine  obtained  from  supra- 
renal glands. 

Manufactured  by  Farbwerke  vorm.  Melster,  Lucius  &  Bruenlng 
Hoechst  a.  M.,  Germany.  (Victor  Koechl  &  Co.,  New  York  )' 
Gcrniun  patent  No.  222,451. 

L-SUPRARENIN  SYNTHETIC  BITARTRATE.— L-supra- 
renin synthetic  bitartrate  is  the  acid  tartrate  of  l-suprarenin 
synthetic. 

It  Is  a  white  odorless  powder  readily  soluble  in  water  vieldlne 

the  "left  ""•     ^'  ™^''^  ^^  ^■*^°  »°<*  rotates  polarized  'light  to 

Manufactured  by  Farbwerke  vorm.  Melster,  Lucius  &  Bruening 
l.Kchst  a.  M..  Germany.  (Victor  Koechl  &  Co.,  New  York).  Ger 
uiiiii  patent  No.  222.451.  "»»/.     vjv-i 


SUPRARENAL  LIQUID— Liquor  Suprarenalis  (P.  D,  &  Co.). 

Suprarenal  liquid  is  an  aqueous  extract  of  suprarenal  glands, 

preserved  with  0.8  per  cent,  of  chlorbutanol  (chloretone).  Each 
Cc.  (16  minims)  of  the  solution  represents  1  Gm.  (15.4  grains) 
of  the  fresh  glands. 

Dosage. — The  preparation  is  used  undiluted  for  spraying, 
especially  for  mucous  membranes. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 


ERGOTININE  CITRATE — Ergotininae  Citras.— The  citrate 
of  ergotinine,  a  crystalline  alkaloid,  probably  CssHajOjNj, 
(Barger  and  Carr)    derived  from  ergot. 

Ergotinine  is  obtained  by  extracting  the  residue  left  on  evapo- 
ration of  an  alcoholic  tincture  of  ergot  with  light  petroleum  to 
remove  oily  matter,  dissolving  the  residue  in  ethyl  acetate  and 
shaking'  with  citric  acid  solution.  Sodium  bromide  or  hydro- 
bromic  acid  is  then  added  and  the  precipitated  hydrobromides  of 
the  alkaloids,  ergotinine  and  ergotoxin  are  collected.  The  mixed 
hydrobromides  are  dissolved  in  caustic  soda  and  shaken  with 
ether ;  in  this  way  ergotinine  is  removed  first.  Finally,  the 
ergotinine  is  crystallized  from  alcohol,  leaving  ergotoxine  and 
impurities  in  the  mother  liquor.  By  interaction  of  ergotinine 
with  citric  acid,  ergotinine  citrate  is  obtained. 

Ergotinine  citrate  is  a  grayish-white,  amorphous  powder,  slowly 
soluble  in  water ;  it  has  an  acid  reaction  to  litmus  paper. 

Ergotinine  crystallizes  in  long  needles,  the  sides  of  which  are 
not  quite  parallel,  which  darken  and  melt  at  temperatures  from 
219°  to  229°  C.  One  part  of  ergotinine  dissolves  at  18°  in  292 
parts  of  alcohol,  1,020  parts  of  absolute  ether,  in  91  parts  of  ethyl 
acetate,  and  is  moderatel.v  soluble  in  acetone  and  benzene,  and 
readily  soluble  in  chloroform.  It  is  insoluble  in  light  petroleum 
and  in  water.  Its  specific  rotation  in  alcoholic  solution  saturated 
in  the  cold  is  +  338°.  It  forms  salts  which  produce  colloidal 
solutions  in  water  which  are  precipitated  by  electrolytes  so  that 
they  are  little  soluble  in  the  presence  of  the  stronger  mineral 
acids. 

Tests :  Ergotinine  citrate  when  carefully  decomposed  by  alkali, 
the  mixture  extracted  with  ether  and  the  ether  evaporated  yields 
a  residue  which  responds  to  the  test  for  ergotinine.  Solutions 
of  ergotlne  have  a  bluish  violet  fluorescence,  especially  when 
acidified.  Concentrated  sulphuric  acid  colors  the  alkaloid  at  first 
yellow,  after  some  hours  violet  and  at  length  blue.  If  a  small 
quantity  of  ergotinine  is  dissolved  in  concentrated  sulphuric  acid 
and  a  trace  of  ferric  chloride  added,  the  mixture  takes  on  an 
orange  red  coloration,  which  soon  passes  into  red  while  the  edges 
of  the  liquid  are  colored  blue  or  bluish  green. 

If  a  few  milligrams  of  ergotinine  are  dissolved  in  about  4  Cc. 
of  glacial  acetic  acid  a  trace  of  ferric  chloride  added  and  the 
mixture  underlaid  with  concentrated  sulphuric  acid  a  beautiful 
violet  color  appears  at  the  junction  of  the  two  liquids. 

Actions  and  Uses. — According  to  the  investigations  of  Barger 
and  Dale,  ergotinine  has  very  slight  physiologic  activity  when 
it  enters  the  system  unchanged,  but  it  is  liable  to  be  con- 
verted to  a  certain  extent  into  ergotoxine,  which  possesses 
marked  physiologic  activity  and  appears  to  represent  the 
pharmacologic  actions  of  ergot.  The  action  of  ergotinine  when 
given  per  os  or  when  injected  hypodermicaliy,  is  variable  in 
intensity  but  represents  the  action  of  ergot. 

Ergotinine  citrate  can  be  used  as  a  substitute  for  ergot,  and 
is  said  to  act  efficiently,  when  injected  hypodermicaliy,  in  tlie 
treatment  of  headaches  and  of  uterine  hemorrhage.  Combined 
with  strychnine  it  is  said  to  be  useful  as  a  stimulant  in  uter- 
ine hemorrhage. 

Dosage.— .00032  to  .00064  Gm.  (1/200  to  1/100  grain),  hypn- 
dennically. 

Proprietary  Preparations: 

TABLOID  ERGOTININE  CITRATE— Tabloid  Ergolininai 
Citratis. — Each  tablet  contains  ergotinine  citrate  0.00032  i'.iu. 
(1/200  grain).. 

Dosage. — One  or  two,  hypodermicaliy. 

Prepared  by  Burroughs,  Wellcome  &  Co..  London,  En<;land  aivl 
New  York.  U.  S.  trademark  on  "Tabloid"  Xos.  11,993.  43..".(;:;. 
43.559,  43,569,  44.219. 

TABLOID  ERGOTININE  CITRATE  AND  STRYCHNINE 
SULPHATE.— Tabloid  Ergotininas  Citratis  et  Strychninse 
Sulphatis. — Each  tablet  contains  ergotinine  citrate  (5.0UU(io 
Gm.  (I/lOO  grain)  and  strychnine  sulphate  0.0032  Gm.  (1/20 
grain). 

Dosage. — One  or  two,  hypodermicaliy. 

Prepared  by  Burroughs,  Wellcome  &  Co..  London,  England,  and 
New  York.     U.  S.  trademark,  as  for  Tabloid  Ergotinine  Citrate. 

EXTRACT  OF  ERGOT,  PURIFIED  —  Extractum  Ergots 
Purificatum. — Ergotin  Bonjean.  Extractum  secalis  corniili 
(Pharm.  Helvetica,  edit.  4)  ;  Extractum  ergoti  (Pliarm.  Fran- 
caise,  1908).  Purified  extract  of  ergot  is  an  aqueous  extract 
of  ergot  purified  by  alcohoL 
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Powdered  ergot  Is  extracted  by  percolation  with  water  and  the 
porcolate  concentrated,  diluted  with  alcohol,  allowed  to  stand, 
then  filtered  and  the  filtrate  evaporated  to  a  soft  extract. 

It  is  reddish  brown,  of  characteristic  odor  and  taste,  soluble 
In  water  and  In  a  mixture  of  equal  parts  of  water  and  alcohol. 
The  aqueous  solution  is  yellowish  brown  and  acid  in  reaction 
(Pharm.  Helvetica,  edit.  4).  .  ^    >   „ 

If  2  Cc.  of  an  aqueous  solution  (1  :20)  is  mixed  with  7  Cc. 
of  water  and  1  Cc.  Mayers  reagent  there  should  appear  at  most 
but  slight  turbidity ;  the  turbidity  is  increased  by  the  addition 
of  a  trace  of  hydrochloric  acid  ;  the  further  addition  of  5  drops 
of  dilute  acid  produces  within  a  few  minutes  a  flocculent  precipi- 
tate. 

10  Cc.  of  a  1  :20  solution  of  purified  extract  of  ergot  should 
become  turbid  upon  the  addition  of  1  Cc.  picric  acid  solution  and 
precipitation  should  occur  within  five  minutes. 

If  a  solution  of  0.2  Gm.  purified  extract  of  ergot  in  5  Cc.  water 
is  made  alkaline  with  1  to  2  drops  of  ammonia  water  and  then 
shalcon  out  with  ether,  the  ether  extract  evaporated  and  the  resi- 
due dissolved  in  2  Cc.  acetic  acid  to  which  a  trace  of  ferric  chlo- 
ride has  been  added  and  the  mixture  carefully  poured  upon  con- 
centrated sulphuric  acid,  a  bluish  violet  color  appears  at  the 
zone  of  contact  (Pharm.  Helvetica,  edit.  4). 

Action  and  Uses. — Purified  extract  of  ergot  has  the  action 
and  uses  of  ergot. 

Dosage. — 0.2  to  0.5  Gra.   (3  to  8  grains). 

This  preparation  should  not  be  confused  with  the  following : 

Ergotin  Wernich  (Pure  Dried)  Is  a  purified  and  dialyzod  dried 
aqueous  extract  of  ergot. 

Ergotin  Wernich  (Liquid)  is  a  dialyzed  extract  of  ergot.  In  the 
form   of  a  reddish   brown  liquid. 

Ergotin  Wernich  (Soft)  is  a  purified  and  dialyzed  soft  extract 
of  ergot ;  a   reddish  brown  syrupy   liquid. 

Ergotin  Wiggers  (Pure  Dried)  is  a  dried,  alcohol  purified  extract 
of   ergot. 

Ergotin  Yvon  is  a  fluidextract  of  ergot  prepared  by  extracting 
with  dilute  solution  of  tartaric  acid. 

ERYTHROL  TETRANITRATE.— Tetranitrol.— Erythrol  tet- 
ranitrate,  C«He(NO,)4  =  C4H„0„N4,  is  the  tetranitrate  of  eryth- 
rite   (butane-tetrol)  C^H^COH),. 

It  Is  obtained  by  the  nitration  of  the  tetratomic  alcohol  ery- 
thrite. 

It  forms  colorless  crvstalline  scales,  insoluble  in  cold  water, 
readily  soluble  in  alcohol,  melting  at  61°  C.  (141.8°  P.).  On 
percussion  it  expodes  much  lilte  nitroglycerin. 

Actions  and  Uses. — It  is  a  vasodilator  and  antispasmodic, 
like  nitroglycerin.  Its  action  is  slower  and  more  lasting;  it 
begins  in  1.5  minutes  and  persists  for  three  or  four  hours. 

It  is  said  to  be  useful  in  angina  pectoris  and  vascular  dis- 
ea.sea.  It  is  reported  as  especially  useful  as  a  prophylactic  in 
preventing  anginal  pain. 

Dosage. — 0.03  to  0.06  Gm.  (Vz  to  1  grain)  every  four  to  six 
hours.  Because  of  its  explosiveness  it  is  best  dispensed  in 
tablets. 

Proprietary  Preparations: 

ERYTHROL    TETRANITRATE    TABLETS,    Merck.      Each 

tablet  contains  erythrol  tetranitrate  0.03  Gm.   (V2  grain). 

Prepared  by  E.  Merck,  Darmstart,  Germany  (Merck  &  Co.,  New 
York).     German  patent  No.  81.6(>4. 

ETHYL  AMINOBENZOATE.— Aethylis  Amino-Benzoas.— 
Piiramidobenzoic  Acid  Ethyl  Ester. — Ethyl  aniinobenzoate, 
C,Jl4.XH...COO(C,TT:,)  1 :4,  is  the  ethyl  ester  of  paraminobenzoic 
acid,  a.H,.NH,.COOH,  1:4. 

Paranitrobenzoic  acid  is  obtained  by  the  oxidation  of  paranl- 
trotoluene.  and  this  may  be  ethylized  by  the  action  of  sulphuric 
acid  and  alcohol  and  the  ester  so  obtained  reduced  to  paramido- 
benzolc  acid  ethyl  ester  by  the  action  of  zinc  and  hydrochloric 
acid,  or  the  acid  may  first  be  reduced  and  subsequently  converted 
into  the  ethyl  ester. 

It  is  a  white,  crvstalline  powder,  easily  reduced  to  impalpa- 
bility, melting  at  flO°  to  91°  C.  (194°  to  19.5.8°  F.)  :  odorless  and 
tasteless,  but  producing  a  sensation  of  numbness  when  plncert  on 
the  tongue;  almost  Insoluble  in  cold  and  dlflicultly  soluble  in 
hot  water;  soluble  In  six  parts  of  alcohol,  in  ether,  benzene  and 
to  the  amount  of  2  to  3  per  cent.  In  fatty  oils.  In  oil  solutions 
it  may  be  sterilized  without  decomposition,  but  by  prolonged 
boiling  or  by  warming  with  dilute  alkalies  it  is  split  up  into 
alcohol  and  paramidol)enzoic  acid. 

It  should  form  clear,  colorless  and  neutral  solutions  In  alcohol 
or  ether;  after  acidification  with  nitric  acid  it  should  not  give  a 
precipitate  with  silver  nitrate.  Its  solution  in  dilute  hydroihlorlc 
acid  (1  to  10)  is  not  affected  by  hydrogen  sulphide.  If  a  few 
drops  of  sodium  nitrate  solution  be  added  to  the  slightly  acidu- 
lated aqueous  solution  followed  by  some  alkaline  betanaphthol 
solution,  a  cherry  red  coloration  of  l)lulsh  sliade  is  pi-oduced, 
which  changes  to  orange  on  further  addition  of  hydrochloric  acid. 
It  Is  decomposed  by  prolonged  heating  with  water  and  is  incom- 
patible with  alkalies  and  their  carbonates. 

Action  and  Uses. — It  was  introduced  as  a  substitute  for 
cocaine  and  is  a  local  anesthetic,  similar  in  its  action  to  ortho- 
form  and  said  to  be  equally  eirective,  but  free  from  irritant 
action  and  toxicity.  The  anesthetic  action,  like  that  of  the 
related  compound  orthoform,  resembles  that  of  cocaine,  but  ia 


purely  local,  does  not  penetrate  the  mncoua  membranes,  and  in 
consequence  of  its  insolubility  the  compound  cannot  be  used 
by  hypodermic  injection.  In  consequence  of  its  insolubility  the 
anesthetic  effect  is  more  prolonged  than   that  of  cocaine. 

It  is  said  to  be  useful  in  various  forms  of  gastralgia,  in  ulcer 
and  cancer  of  the  stomach  for  the  relief  of  pain,  and  is  applied 
locally  in  rhinologic  and  laryngeal  affections,  urethritis,  etc.; 
it  is  also  employed  for  anesthetizing  wounded  surfaces,  burns, 
ulcerations  and  painful  affections  of  the  skin.  It  is  more 
effective  in  cases  where  the  skin  is  broken. 

Dosage. — Internally,  0.3  to  0.5  Gm.  (5  to  8  grains),  in 
pastilles.  Externally  it  is  applied  as  a  dusting  powder,  either 
pure  or  diluted.  It  may  be  applied  in  ointment  or  in  the 
form  of  suppositories. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucina  &  Brnening, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  German 
patents  Nos.  K  19,416  Onm. 

ETHYL  BROMIDE — Aethylis  Bromidum.— Aether  Bromatus 
(Pharm.  Germanica,  edit.  4;  Pharm.  Belgica,  edit.  4;  Pharm. 
Helvetica,  edit.  4).  Aethylium  bromatum  (Pharm.  Fran-' 
gaise,   1908). 

Ethyl  bromide,  CsHjBr,  is  the  hydrobromic  acid  ester  of 
ethyl  alcohol,  containing  approximately  1  per  cent,  ethyl 
alcohol. 

Ethyl  bromide  is  a  colorless,  strongly  refractive,  easily  vol- 
atile liquid,  having  a  pleasant  ethereal  odor.  It  is  insoluble  In 
water,  but  readllv  soluble  in  alcohol  and  in  ether.  It  boils  at  from 
HS°  to  40°  C.  (101°  to  104°  F.).  Its  specific  gravity  at  15*  is 
1.453  to  1.457   (Pbarm.  Germanica). 

It  is  stable  when  pure,  but  when  contaminated  with  ethyl 
iodide  it  becomes  colored  when  exposed  to  light.  It  burns  with 
difficulty.  It  Is  very  difficultly  saponified  by  potassium  hydrox- 
ide and  it  is  not  attacked  by  sulphuric  or  nitric  acids.  Silver 
nitrate  gradually  precipitates  silver  bromide  (Pharm.  Francaise, 
1908).  If  a  mixture  of  1  Cc.  ethyl  bromide,  5  Cc.  alcohol  and  10 
drops  of  (15  per  cent.)  sodium  hydroxide  solution  is  heated  to 
boiling,  cooled,  acidified  with  dilute  sulphuric  acid,  then  shaken 
with  chloroform  and  chlorine  water  added  a  brown  coloration 
will  be  produced  In  the  chloroform  layer.  If  equal  volumes  of 
ethyl  bromide  and  sulphuric  acid  are  shaken  together  in  a  bottle 
previously  rinsed  with  sulphuric  acid  and  closed  with  a  glass 
stopper,  the  acid  should  not  be  colored  yellow  within  an  hour. 
After  shaking  equal  volumes  of  ethyl  bromide  and  water,  no 
change  of  volume  should  occur  In  the  two  liquids,  the  water  sep- 
arated from  the  ethyl  bromide  should  not  have  an  acid  reaction 
nor  should  it  become  turbid  immediately  on  the  addition  of  a 
drop  of  silver  nitrate  solution    (Pharm.  Helvetica). 

When  a  small  portion  Is  evaporated  from  a  porcelain  plate  by 
causing  it  to  flow  to  and  fro  over  the- surface  little  or  no  foreign 
odor  is  yielded  as  the  last  portions  pass  off,  and  the  plate  is 
covered  with  a  slight  deposit  of  moisture. 

1  Cc.  of  ethyl  bromide  mixed  with  3  drops  of  anllin  and  2  Cc. 
of  alcoholic  solution  of  potassium  hydroxide  should  not  give  off 
the  odor  of  isonitrlle  even  after  warming.  (Absense  of  chloro- 
form)   (Pharm.,  Belgica.) 

About  1  Gm.  of  ethyl  bromide  accurately  weighed  added 
to  30  Cc.  of  80  per  cent,  alcohol  containing  2  Gm.  silver  nitrate 
will  precipitate,  after  several  hours,  silver  bromide,  which  when 
washed  and  dried  should  weigh  1.72  Gm.  for  each  Gm.  ethyl 
bromide  used  (Pharm.  Francaise). 

Actioji  and  Uses. — Ethyl  bromide  is  a  rapid  anesthetic,  act- 
ing much  like  chloroform.  The  anesthesia  is  quickly  and 
pleasantly  induced  and  the  recovery  is  rapid,  but  subsequently 
the  patient  may  have  general  mild  depression.  Pain  is  abol- 
ished before  consciousness.  The  respiration  is  paralyzed  at 
jibout  the  same  time  as  the  reflexes,  so  that  the  zone  of  safety 
is  very  narrow.  Tetanic  spasms  have  occurred.  Deaths  were 
formerly  attributed  to  impurities,  but  several  have  occurred 
when  a  pure  article  was  given.  It  has  been  recommended  for 
short  operations  in  obstetrics,  gynecology  and  minor  surgery, 
but  is  not  to  be  used  for  long  operations.  It  must  be  regarded 
as  a  very  dangerous  agent  in  inexperienced  hands. 

Dosage. — 3  Cc.  to  12  Cc.  (45  minims  to  3  fluidrams)  is  suffi- 
cient to  induce  anesthesia.  It  should  be  administered  rapidly 
witli  little  or  no  air.  The  administration  requires  from  20  to 
40  seconds;  the  anesthesia  lasts  about  two  minutes.  The  dose 
for  children  should  not  exceed  1  Cc.  per  year  of  age. 

It  should  be  protected  from  the  light  and  a  bottle  once  opened 
should  be  used  at  once,  as  it  deteriorates  rapidly.  (To  be  pre- 
served carefully  in  small,  opaque  bottle  containing  not  more  than 
50  Cc.  Plinrni.  Helvetica,  edit.  4.)  it  should  not  be  confounded 
with  ethylene  bromide,  which  is  said  to  be  very  poisonous.  The 
Sp.  Gr.  of  ethylene  bromide  is  2.179,  while  that  of  ethly  bromide 
Is  about  1.45 

ETHYL  CARBAMATE 

Ethyl  Carbamate  is  official  in  the  United  States  Pharmaco- 
peia. For  description  see  the  Pharmacopeia  or  the  Physician's 
Manual  of  the  Pharmacopeia  and  National  Foruiuiary. 
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URETHANE.— A     name 
U.  S.  P. 

Manufactured  by  E.  Merch 

New   York). 

URETHAN-Hoechst.— A  name  applied  to  Aethylis  Car- 
bamaa,  U.  S.  P. 

Manufactured  by  Farbwerke.  vorm.  Meister  Lucius  &  Bruening, 
Hoechst  a.  M..  Germany  (Victor  Koehl  &  Co.,  New  York).  Not 
patented  or  trademarked. 

ETHYL  CHLORIDE 
Ethyl  Chloride  is  official  in  the  United  States  Pharmacopeia. 
For  description  see  the  pharmacopeia  or  the  Physician's  Man- 
ual of  the  Pharmacopeia  and  National  Formulary. 


Darmstadt,  Germany   (Merck  &  Co., 


KELENE.— A  name  applied  to  ^Ethylis  Chloridum,  U.  S. 
Bijpplied  in  a  special  form  of  container. 
Maoufactared  by  Fries  Bros.,  New  Tork. 


P., 


ETHYL  SALICYLATE— .ffithylis  Salicylas.— Ethyl  salicylate 
C.H,.OH.COO(CjH,)=CAo08.  is  the  salicylic  acid  ester  of 
ethyl  alcohol  and  is  analogous  to  methyl  salicylate  (oil  of 
wintergreen). 

It  la  made  by  the  action  of  sallc.vHc  acid  on  ethyl  alcohol  In 
the  presence  of  sulphuric  acid  and  subsequent  purification. 

It  is  a  transparent,  colorless,  volatile  liquid,  possessing  a  pleas- 
ant characteristic  odor  and  taste.  Its  sp.  gr.  is  1.184  at  20°  C. 
(68*  F.)  and  It  bolls  at  231.5°  C.  (448.7°  F.).  It  Is  insoluble  In 
water,  but  soluble  in  alcohol. 

Actions  and  Uses. — Ethyl  salicylate  has  the  same  action  as 

the  salicylates,  but  is  said  to  be  less  toxic. 

Dosage.— 3  to  6  c.c.  (5  to  10  minims)  3  or  4  times  a  day. 

{Proprietary  Preparation: 

SAL   ETHYL.— A   name   applied    by    Parke,   Davis   &    Co., 

D<  troit,  Mich.,  to  their  preparation  of  ethyl  salicylate,  which 
i!*  marketed  in  gelatin  globules  containing  0.33  Cc.  (5  minims) 
e«ch.     U.  S.  trademark. 

ETHYLENEDIAMINE.  —  ^thylendiamin  —  .ethylene  Dia- 
mine —  Ethane    Diamine  —  a.b.Diamino-Ethane.  —  Ethylenedi- 

•  mine,    is    1,2-diamino-ethane,    CH,(NH,).CH,(NH,)  =  C,H,N^ 

It  Is  prepared  by  healing  1.2-dibrom-ethane,  ethylene  bromide, 
with  an  excess  of  alcoholic  ammonia,  for  12  hours  at  100°  C. 
(212°  F.).  removing  the  ammonium  bromide  formed  by  filtration, 
evaporating  the  filtrate  to  dryness,  distilling  the  residue  with 
potassium  hydroxide,  and  collecting  the  fraction  distilling  be- 
tween 115°  and  130°  C.  (239°  to  266°  F.)  and  bringing  the  liquid 
by  successive  purifications  to  a  constant  boiling  point  at  117°  C. 
(■242.6°  F.). 

It  Is  a  clear,  colorless,  thick  liquid,  having  a  sp.  gr.  0.97  boil- 
ing at  117°  C.  (242.6°  F.),  without  decomposition,  having  a 
strong  alkaline  reaction,  an  ammoniacal  odor  and  a  caustic  taste. 
it  Is  freely  soluble  in  water,  and  may  be  mixed  with  cresols,  but 
is  not  mlsclble  with  benzene  (benzol)  or  ether.  It  dissolves 
albumin,  even  when  boiled,  very  readily. 

Being  a  strong  base  its  incompatibilities  are  about  the  same 
as  those  of  sodium  hydroxide. 

\ftions  and  Uses. — It  is  said  to  be  non-corrosive  and  use- 
ful as  an  albumin  solvent  for  the  solution  of  false  membranes 
in  diphtheria  and  similar  affections  of  the  mucous  membranes. 
It  is  presented  for  use  in  the  form  of  kresamine  (which  see).' 

Proprietary  Preparation: 

ETHYLENEDIAMINE    SOLUTION,  lo  Per  Cent.— A    solu- 
tion containing  10  per  cent,  ethylenediamine    (which  see). 
Actions  and   Uses. — See   ethylenediamine. 

Manufactured  by  Chemlsche  Fabilk  auf  Actien.  vorm.  E.  Scher- 
iDj:.  Heilin.  Germany   (Sobering  &  Glatz,  New  York). 

ETHYLENEDIAMINE  PREPARATIONS 
KRESAMINE.— Ethylene-Diamine   Trikresol. — Kresamine   is 

•  clear  watery  solution  of  25  per  cent,  of  trikresol  (which 
•ee)   and  25  per  cent,  of  ethylene-diamine. 

It  Is  a  clear,  colorless  liquid,  mlsclble  In  all  proportions  with 
^l.vcerln  and  soluble  to  the  extent  of  about  20  per  cent,  in  water 
but  Insoluble  In  petrolatum. 

Actions  and  Uses.— Kresamine  is  a  bactericide,  with  a 
claimed  minimum  of  toxicity.  It  is  said  that  the  bactericidal 
effect  of  the  cresol  and  its  power  of  penetrating  the  animal 
tissues  are  greatly  enhanced  by  the  presence  of  ethylene- 
rtinmine  and  it  is  claimed  to  be  less  irritatinjj  when  used  as  a 
wet  dressing  than  other  antiseptics.    It  is  said  to  be  useful  in 


all  cases  where  an  active  bactericide  is  required  and  particularly 
when  microbes  are  in  an  albuminous  menstruum.  The  prepa- 
ration is  not  so  dangerous  as  carbolic  acid.  It  has  been 
employed  for  the  treatment  of  ulcers,  eczema,  lupus  and  other 
skin  affections. 

Dosage. — It  is  used  only  in  dilutions  (2  to  25)  containing 
2  per  cent,  or  less  of  each  of  its  active  constituents. 

Kresamine  may  be  applied  in  the  form  of  ointment. 

A  dilution  containing  2  per  cent,  of  each  ingredient  was  for- 
merly marketed  under  the  name  "Ethylene-diamine  Trikresol 
Solution."    This  was  used  without  dilution. 

Prepared  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scherlng. 
Berlin.  Germany  (Schering  &  Glatz,  New  Y'ork).  German  patent 
No.  74,634. 

EUCAINE 

The  "Eucaines"  are  two  closely  allied  synthetic  bases,  dif- 
ferentiated as  eucaine  "A"  and  eucaine  "B,"  or  "Alpha- 
eiuaine"  and  "Beta-eucaine"  alpha-eucaine  being  a  synthetic 
derivative  of  triacetonamine,  while  beta-eucaine  is  a  syn- 
thetic derivative  of   vinyl-diacetone-alkamine. 

AIpha-Eucaine  Hydrochloride  has  been  withdrawn  from  the 
American  market  by  the  agents,  Schering  &  Glatz,  New  York. 

BETA  -  EUCAINE  HYDROCHLORIDE  —  Beta  -  Eucainae 
Hydrochloridum. — Trimethylbenzooxypiperidinum  Hydrochlor- 
icum  (Pharm.  Helvetica  edit.  4).  Eucainum  Hydrochloricum 
(8  (Pharm.  Hungarica,  edit.  3).  Chloretum  Eucaicura  (Pharm. 
Danica,  1907).  Eucaine  Hydrochloride  )3.  Beta-eucaine  hydro- 
chloride. C,HTN(CH3)3(CeH5C00).HCl,  is  2,6,6-trimethyl-4- 
benzoxy-piperidine  hydrochloride. 

It  is  prepared  by  treating  diacetonamine  with  paraldehyde,  re- 
ducing the  product  with  metallic  sodium,  benzoylating  the  vinyl- 
diacetonalkamine  (melting  at  138°  C.)  so  produced  by  treatment 
with  benzoylchloride,  neutralizing  the  resulting  benzoyl-vinyl- 
dlaoetonalkamine  (trimethyl-benzoxypiperidin)  with  hydrochloric 
acid  and  crystallizing. 

It  forms  a  white  crystalline  powder,  soluble  in  20  to  30  parts 
of  water  at  the  ordinary  temperature,  but  more  soluble  in  warm 
water,  soluble  In  25  to  30  parts  of  alcohol,  producing  neutral 
solutions  which  can  be  sterilized  by  boiling  without  change.  The 
aqueous  solutions  yield  ether  soluble  precipitates  of  the  free  base 
on  addition  of  alkali  hydroxides  or  carbonates.  Ammonia  water 
produces  a  precipitate  which  redissolves,  but  is  reprecipltated  on 
the  addition  of  more  ammonia. 

The  saturated  aqueous  solution  gives  no  precipitate  with  mer- 
curic chloride,  which  distinguishes  it  from  the  corresponding 
alpha-eucalne  salt.  It  gives  no  color  reactions  with  sulphuric  or 
nitric  acid,  but  yields  a  yellow  precipitate  with  chromic  acid, 
orange  yellow  with  bismuth-potassium  iodide,  lemon  yellow  with 
picric  acid  and  a  white  precipitate  with  phosphomolybdic  acid. 
It  is  incompatible  with  alkalies  and  their  carbonates. 

If  to  a  solution  of  0.1  Gm.  of  beta-eucaine  hydrochloride  in  20 
Cc.  of  water  1  drop  of  ammonia  water  (10  per  cent.)  is  added,  a 
white  precipitate  is  produced  which  gradually  disappears  on  shak- 
ing. If  3  drops  more  or  ammonia  water  are  added,  a  precipitate 
again  occurs  which  dissolves  on  the  addition  of  20  Cc.  of  water. 
Further  addition  of  ammonia  produces  a  precipitate  which  is 
again  dissolved  on  the  addition  of  10  Cc.  of  water.  If  to  this 
liquid  ammonia  is  again  added  no  precipitate  occurs,  but  merely 
a  milky  turbidity  which  disappears  on  the  addition  of  water. 

Beta-eucaine  hydrochloride  dissolves  in  sulphuric  acid  without 
color. 

If  1  drop  of  a  1  per  cent,  solution  Is  mixed  with  1  drop  of 
mercuric  chloride  test  solution,  no  precipitate  should  occur  (ab 
sence  of  cocaine  and  alpha-eucaine). 

0.1  Gm.  of  beta-eucaine  hydrochloride  should  leave  no  weigh- 
able  residue  on  incineration. 

Quantitative  Determination :  0.5  Gm.  eucaine  hydrochloride  Is 
dissolved  in  100  Cc.  of  alcohol.  This  solution  is  titrated  with 
tenth  normal  sodium  hydroxide  solution,  using  phenolphthalein 
as  indicator.  1  Cc.  tenth  normal  sodium  hydroxide  solution= 
0.0269  Gm.  of  eucaine  hydrochloride.  Instead  the  alkaloid  mav 
be  extracted  with  chloroform  from  the  aqueous  solution  made 
alkaline  with  ammonia  water,  the  chloroform  allowed  to  evaporate 
spontaneously,  the  residue  dried  in  a  desiccator,  and  weighed. 
The  alkaloid  should  weigh  86.56  per  cent,  of  the  weight  of  the 
salt. 

Actions  and  Uses. — Beta-eucaine  hydrochloride  is  a  local 
anesthetic  like  cocaine,  but  weaker  and  devoid  of  the  stimu- 
lating properties  of  the  latter.  It  does  not  dilate  the  pupil, 
nor  does  it  contract  the  blood  vessels  as  does  cocaine.  It  has 
the  advantage  of  stability  even  on  prolonged  boiling.  It  may 
be  used  in  all  cases  in  which  cocaine  is  indicated  as  a  local 
anesthetic,  especially  in  ophthalmology. 

Dosage.— It  may  be  applied  in  a  2  to  3  per  cent,  solution  to 
the  eye,  5  to  10  per  cent,  for  nose  and  throat  and  5  to  10  per 
cent,  for  ointment  for  hemorrhoids. 

Jlanufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering. 
Sk'<Pc.\^V'^^'^^  (Schering  &  Glatz,  New  York).  U.  S.  patent  No. 
oOf.bbO  (Sept.  11,  1900;  expires  1917).     German  patient  No.  97,672. 
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BETA-EUCAINE  LACTATE — Beta-Eucainae  Lactes.— Beta- 
eucaine  lactate,  C5H7N  ( CH, ) ,  ( C.H.COO )  .C,H,0«,  is  2,6,6-tri- 
methyI-4-benzoxy-piperidine  lactate. 

It  Is  prepared  in  a  manner  similar  to  the  method  for  beta- 
eucaine  hydrochloride,  lactic  acid  being  substituted  for  hydro- 
chloric. 

Beta-eucaine  lactate  forms  a  white  crystalline  powder  soluble 
in  about  5  parts  of  water  at  the  ordinary  temperature  in  10 
parts  alcohol  and  in  5  parts  chloroform  and  in  fatty  oils  with  the 
aid  of  chloroform.  It  melts  at  about  152'"  C.  (305.6°  F.).  The 
aqueous  solution  is  feebly  alkaline  to  litmus.  In  aqueous  solu- 
tions the  base  can  be  thrown  down  by  solutions  of  sodium  or 
potassium  hydroxide  as  an  oily,  deposit  which  solidiHes  after  a 
time.  Ammonia  produces  a  precipitate  which  redissolves,  but  is 
roprecipitated  on  the  addition  of  more  ammonia. 

Tests :  The  precipitate  caused  by  4  drops  of  ammonia  water 
no  per  cent.)  in  a  solution  of  0.1  Gm.  of  beta-eucaine  lactate 
in  20  Cc.  of  water  is  redissolved  on  the  addition  of  20  Cc,  of 
Wii  tcr. 

If  a  few  drops  of  diluted  sulphuric  acid  and  1  Cc.  of  potas- 
sium bichlorate  solution  (1:10)  are  added  to  0.1  Gm.  of  eucaine 
lactate,  heating  develops  an  odor  of  acetaldehyde. 

0.1  Gm.  of  eucaine  lactate  should  dissolve  without  coloration 
in  1  Cc.  of  cold  sulphuric  acid  (sp.  gr.  1.84).  0.2  Gm.  of  eucaine 
lactate,  on  combustion,  should  leave  no  weighable  residue. 

Quantitative  Determination :  0.5  Gm.  eucaine  lactate  Is  dis- 
solved In  100  Cc.  of  alcohol.  This  solution  is  titrated  with 
tenth-normal  sodium  hydroxide  solution,  using  phenolphthalein 
as  indicator.  1  Cc.  tenth-normal  sodium  hydroxide  solution  ^= 
0.0323  Gm.  of  eucaine  lactate.  Instead  the  alkaloid  may  be 
extracted  with  chloroform  from  the  aqueous  solution  made  alka- 
line with  ammonia  water,  the  chloroform  allowed  to  evaporate 
spontaneously,  the  residue  dried  In  a  desiccator,  and  weighed. 
The  alkaloid  should  weigh  72.30  per  cent,  of  the  weight  of  the 
salt. 

Actions  and  Uses. — The  same  as  those  of  beta-eucaine-hydro- 
chloride,  over  which  it  possesses  the  advantage  of  greater 
solubility. 

Dosage. — For  hypodermic  injections,  2  to  4  per  cent,  solu- 
tions (preferably  in  0.6  to  1.0  per  cent,  sodium  chloride 
solution  with  or  without  epinephrine)  ;  in  the  eye,  1  to  2 
per  cent,  solutions;  for  penciling  or  taniponading  mucous 
membranes,  10  to  15  per  cent,  solutions;  for  infiltration,  1  to 
500  solutions  with  sodium  chloride  0.6  to  1  per  cent,  and 
ei>inephrine;  for  painful  wounds,  5  to  10  per  c^nt.  ointments 
with  wool  fat    (adeps  lanae). 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
ing,  Berlin,  Germany  (Schering  &  Glatz,  New  York).  U.  S.  patent 
No.  657,880    (Sept.   11,   1900;  expires  1917). 

EUGALLOL. — Eugallol  is  a  solution  consisting  of  two  parts 

of   monoacetylpyrogallol,  C,H,(OH),(CH,COO),  and   one  part 

of  acetone. 

It  Is  prepared  by  treatment  of  pyrogalloi  with  acetic  anhy- 
dride or  acetyl  chloride,  in  the  presence  of  a  solvent  and  subse- 
quent removal  of  the  solvent  by  distillation,  it  is  also  ootaiued 
by  other  methods. 

Actions  and  Vses. — Eugallol  acts  as  an  energetic  substitute 
for  pyrogalloi,  but  is  liable  to  produce  local  irritation  when 
applied  to  the  skin. 

it  is  said  to  be  useful  externally  in  old  and  persistent  cases 
of  psoriasis. 

Dosage. — It  is  applied  pure  ty  penciling  once  a  day,  cover- 
ing the  painted  part  with  powdered  zinc  oxide,  suspending  the 
application  a  few  days  if  it  is  followed  by  irritation. 

Manufactured  by  Knoll  &  Co..  Ludwigshafen  a.  Rh.,  Germany, 
and  New  York.     German  patent  No.   104,663. 

EUMYDRIN  —  Methylatropinse  Nitras.  —  Atropinraethyl 
Nitrate.— Eumydrin,  C,H.  ( HO.CH,)CH.CO,.CH„N (CH.) .NO,  = 
C„H„OJ^„  is  the  nitrate  of  methylated  atropine. 

It  is  obtained  by  the  Interaction  of  methyl-atroplne  balide  with 
metallic  nitrates, "or  by  treatment  of  the  methyl  atropine  base 
with  nitric  acid,  by  interaction  of  atropln  with  methyl  nitrate 
and  by  other  patented  processes. 

It  is  a  white,  crystalline  salt,  melting  at  les*  C.  (325.4»  F.), 
odorless  permanent  and  readily  soluble  in  water  ot  alcohol,  but 
very  sparingly  soluble  in  ether  or  chloroform.  A  quantity  of 
100  parts  contains  atropln  equivalent  to  about  90  parts  of  atro- 
pine sulphate. 

On  warming  0.01  Gm.  of  eumydrin  with  1.5  Cc.  of  sulphuric 
acid  until  the  solution  begins  to  darken,  and  at  once  adding, 
carefully,  2  Cc.  of  water  a  'Vlolet  color  develops  and  at  the  same 
time  a  faint  peculiar  aromatic  odor  appears.  A  solution  of  0.05 
Gm  of  eumydrin  in  3  Cc.  of  water,  remains  clear  on  the  addition 
01  either  1  Cc.  of  sodium  hydroxide .  solution  or  of  ammonia 
water. 

Being  an  alkaloidal  salt  it  is  Incompatible  with  alkaline  solu- 
tions, etc. 

Actions  and  Vses. — Eumydrin  is  a  mydriatic  and  anti- 
hidrotic,  replacing  atropine  sulphate  both  internally  and 
externally  in  corrcHpouding  doses.  It  is  claimed  that  it 
dilates  the  pupil  more  rapidly  than  atropine  and  the  dilatation 


is  of  shorter  duration — being  intermediate  in  tliese  resji^cts 
between  atropine  and  homatrupiiie.  It  is  said  to  be  mucli  less 
toxic  than  atropine,  so  that  larger  doses  may  be  given  to 
secure  the  effect.  It  is  said  to  be  particularly  useful  for  the 
treatment  of  night  sweats,  whooping  cough  and  for  the  relief 
of  enuresis. 

Dosage. — Internally  as  an  antihidrotic,  0.001  to  0.0025  Gm. 
(1/60  to  1/24  grain).  Externally  as  mydriatic,  in  solutions 
about  one-tenth  stronger  than  the  usual  atropine  solutions. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  A  Co., 
Eil»»*rfeld,  Germany  (Farbenfabriken  of  Eiberfcld  Co.,  New  York). 
German  patent  Nos.  137,622  and  138,443. 

EUPHORIN— .ffithylis  Phenylcarbama8.^Phenyl  Urethane— 
Phenylethylurethane — Phenylcarbamic  Acid  Ethyl  Ester.— 
Eupliorin,  CO(NH.C,H,)  (OC,H,)  =CJI,AN,  is  a  compound 
closely  allied  to  .^thylis  Carbamas,  U.  S.  P.  (urethane)  and 
dillering  from  this  by  the  replacement  of  the  group  Nil,  by 
NHC,H,. 

It  is  prepared  by  the  action  of  aniline  on  chlorformlc  acid 
ethyl  ester. 

It  fqrms  colorless  needles  or  a  white  powder,  melting  at  5(»*- 
51°  C.  (122°  to  123.8°  F.),  having  a  faint  aromatic  odor  aud 
dove-like  taste.  It  Is  almost  Insoluble  in  water,  readily  soluble  In 
diluted  alcohol,  in  nlcoUol  and  in  ether. 

Actions  and  Vses. — Euphorin  is  anodyne,  antipyretic  and 
antiseptic. 

It  is  said  to  be  useful  in  rheumatism,  sciatica,  headache,  etc. 
Externally  it  is  recommended  to  be  applied  as  a  dusting  pow- 
der in  venereal  and  skin  diseases,  ulcers,  burns,  etc. 

Dosage.— 0.5  to  1  Gm.  (8  to  15  grains)  dissolved  in  wine 
or  suspended  in  water;  externally  in  powder,  in  lanolin  oint- 
ment and  in  superfatted  soap. 

Manufactured    by    Fabrik    von    Heyden,    Radebeal    near    Dresden, 

Germany.     U.  S.  *rademark. 

EUPHTHALMIN— Euphthalmine  Hydrochloride— Phenylgly- 
coly  I -Methyl -Vinyl  Diacetonalkamine  Hydrochloride. — Euph- 
thaimin,  is  l,2,6,6-tetrametliyl-4-mandeU)xy-piperidine  hydro- 
chloride, C5H,N(CH,),(C,H,.CH0H.C00).UC1.  It  is  closely 
related  to  triniethyl-benzoxy-piperidine  hydrochloride  (see 
Beta  Eucaine  Hydrochloride). 

It  Is  prepared  by  methylatlng  vinyldlacetonalkamlne  (obtained 
as  explained  under  beta-eucaine),  treating  the  meth.vlvlnyldlacet- 
onnlkamine  produced  with  a  weak  solution  of  miindellr  arid 
(pbenylglycollic  acid)  dissolving  the  base  (euphtbalinlne)  so  ob- 
tained in  ether,  passing  gaseous  hydrochloric  acid  Into  the  aolu- 
tion,  and  crystallizing  the  salt  from  its  ether  solution. 

Actions  and  Uses. — Euphthalmin  produces  prompt  mydriasis 
free  from  anesthetic  action,  pain,  corneal  irritation,  or  rise  in 
intraocular  tension.  It  has  little  or  no  effect  on  accommoda- 
tion, and  this  disappears  more  rapidly  than  with  atropine, 
cocaine,  homatropine,  etc.  In  its  effects  on  the  general  system, 
euplithalraine  very  closely  resembles  atropine. 

It  is  useful  as  an  aid  in  ophthalmoscopic  examinations  in 
place  of  atropine,  homatropine,  etc. 

Dosage. — 2  or  3  drops  of  a  5  to  10  per  cent,  solution,  accord- 
ing to  age  of  the  patient  and  the  nature  of  the  case,  are 
instilled  into  tlie  eye. 

Manufactured  by  Chemische  Fabrik  auf  Actien.  vorm.  B.  Sober- 
ing, Berlin,  Gormanv  (Schering  &  Glatz.  New  York).  U.  S.  patent 
No.  063.754  (Dec.  11,  1900;  expires  1917).  U.  S.  trademark  No. 
35,541. 

EUPYRINE.  —  VaniUin-Ethylcarbonate-Para-Phenetidin.  — 
Eupyrine,  C,H,(OC,H.)N:  [CH.CH.(O.CX).(X:,H.)  (OCH.)  ]  1:4 
=  C„H„0,N  is  a  compound  of  para-phenetidin,  differing  from 
acet-phenetidine  in  that  the  acet-amino  group,  NH(CH,CX)), 
is  replaced  by  the  group,  N:[CH.CH,(O.CO.OC,H.)  (OCH,)]. 

It  is  prepared  by  the  action  of  vanlllia  ethyl-carbonate,  C«H« 
(COH)  O.CH.)  (O.CO.OC,H»)  1:3:4  on  an  equivalent  amount  of 
para-phenetldin,  C,Il,(O.C,n»)  (NH,)  1:4.  Chemically  It  differs 
from  acetphenetldln  (phenacetin)  In  that  the  vanillin  ethyl-car- 
bonate group  has  replaced  the  acetyl  group  of  acetpheoetidln. 

It  occurs  in  light  yellow,  needle-soaped  crTStals.  melting  at  87* 
to  88°  C.  (188.8°  to  190.4*  F.)  ;  tasteless,  with  faint  odor  of 
vanillin.  It  is  Insoluble  In  cold  water,  sparingly  soluble  Id  warm 
water  and  In  cold  alcohol,  readily  soluble  in  warm  al?ohol  and  io 
ether  or  chloroform. 

Concentrated  sulphuric  acid  is  colored  by  eupyitne  greenish 
yellow  in  the  cold  and  dark  brown  on  beating  to  tbe  boiling 
point.  Heated  on  platinum  foil  It  burns  without  residue.  Adda 
and  alkalies  decompose  it. 

Actions  and  Uses. — The  toxic  action  of  phenetidiu  is  said  to 
be  counteracted  in  eupyrine  by  the  vanillin.  Dos^ss  twenty 
times  as  great  as  those  used  for  man  show  no  pruduction  of 
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an  amount  of  metl.emoglobin  recognizable  by  the  spectroscope. 
It  is  clitiined  to  be  a  stimulant  antipyretic. 

Eupyrine  is  claimed  to  be  iv^eful  as  an  antipyretic,  espe- 
cially for  patients  witli  a  weak  stomach  or  otherwise  sensi- 
tiyef  on  account  of  its  freedom  from  side  effects.  For  internal 
use  it  is  open  to  the  same  objections  as  the  other  coal  tar 
derivatives    (see   Acetphenetidin). 

Dosage.-ToT  adults,  1.5  Gm.  (23  grains)  once  or  twice 
daily.    It  can  be  given  by  itself  as  a  powder. 

MnniifActured  bv  Verelnlgte  Chinlnfabrlken,  ZImmer  &  Co.,  Frank- 
for^aM  Germany  (C  Ulschoff  &  Co..  New  York.)  U  S.  patent 
No  658  446  (Sept  25,  1900;  expires  1917).  U.  S.  trademark  No. 
80.577. 

EURESOL.— Resorcin  Monacetate.— Euresol  is  resorcinyl 
acetate,  C.H«(OH)  (CH.COO)  =C,HA,  the  acetic  acid  ester 
of  resorcinol,  C,H4(OH)„l:4. 

It  Is  obtained  by  acting  on  resorcinol  with  acetic  anhydride  or 
acetyl  cXlde.  C.e,(OH),+CH,CpCl=C.H.(OU)(CIl3COO)+HCl 
or  by  otherwise  replacing  one  hydroxyl  group  m  resorcinol  with 
an^acety^group.^  honey-yellow,  oily  liquid,  having  an  agreeable 
odor,  boiling  at  283"  C.  (541.4"  F.)  and  soluble  In  acetone. 
Actions  and  Uses. — Its  action  is  similar  to  that  of  resorcinol, 

but  milder  and  more  lasting  because  of  the  gradual  liberation 

of  the  phenol. 

Euresol  is  said  to  be  useful  in  acne,  sycosis,  seborrhea,  and 

particularly  in  the  treatment  of  chilblains. 
Dosage.— It  is  applied  in  5  to  20  per  cent,  ointments  and  in 

acetone  solution. 

Manufactured  by   Knoll   &  Co.,   Ludwigshafen  a.   Rh..   Germany, 

and  New  York.     German  patents  Nos.  103.857  and  122.145. 

Euresol  Soap. — A  soft  soap,  supplied  in  tubes,  containing  eure- 
sol, eucalyptol  and  oil  of  turpentine. 

EUROPHEN  —  Di  -  Isobutyl  -  Cresol  Iodide.  —  Europhen, 
C,H,(C.H,)  (CH.)  {OI).C,H,  (CH,)  (:0)  ( .C«H, )  =  C^H^O J, 
is  a  condensation  product  of  2  molecules  of  isobutylorthocresol, 
with  1  atom  of  iodine,  analogous  to  Thymolis  lodidum,  U.  S.  P. 

It  Is  prepared  by  the  addition  of  a  solution  of  Iodine  In  potas- 
sium Iodide  to  an  alkaline  solution  of  isobutylcresol,  washing  the 
precipitate  with  water,  and  drying  It  at  a  moderate  temperature. 

It  forms  a  yellow,  voluminous  powder,  fusing  at  110°  C. 
(230°  F.),  containing  28  per  cent,  of  iodine,  and  having  a  faint 
saffron-like  odor.  It  is  Insoluble  in  water  or  glycerin,  but  readily 
soluble  In  alcohol,  ether,  chloroform  and  the  fixed  oils.  It  is 
permanent  in  the  dry  state,  but  splits  off  Iodine  readily  when 
moistened  and  rapidly  when  heated  with  water  at  70°  C.  (15«° 
F.),  particularly  in  the  presence  of  alkalies. 

When  triturated  with  glycerin  and  water,  it  yields  a  filtrate 
which  Is  turned  bluish  by  the  addition  of  freshly  prepared  starch 
paste.  Its  alcoholic  solution  produces  a  yellow  precipitate  with 
mercuric  chloride. 

It  should  not  be  exposed  to  heat,  light  or  damp  air;  it  Is  in- 
compatible with  starch,  metallic  oxides,  mercuric  salts,  and  alka- 
line hydrates  and  carbonates. 

Actions  and  Uses. — Its  action  is  similar  to  that  of  iodoform 
and  thymol  iodide.  It  is  claimed  to  be  useful  especially  in 
the  treatment  of  venereal  ulcerations. 

Dosage. — Europhen  may  be  given  internally  in  the  form  of 
pills  in  doses  of  from  0.2  to  0.3  Gm.  (3  to  5  grains).  Locally 
it  may  be  used  as  a  dusting  powder  in  substance  or  mixed 
with  an  equal  quantity  of  finely  powdered  boric  acid,  as  an 
ointment,  with  wool  fat  (lanolin),  or  as  a  5  per  cent,  embro- 
cation, dissolved  in  olive  oil. 

Manufactured  by  Farbenfabrlken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeid,  Germany  (Farbenfabrlken  of  Elberfeld  Co.,  Ne^  York). 
I).  S.  patent  No.  495,204  (expired)  ;  German  patent  No.  56,830. 
U.  S.  trademark  No.  17,888. 

EXODIN. — Exodin  is  a  mixture  of  derivatives  of  rufigallic 
acid  (hexahydroxyanthraquinone).  It  contains  diacetyl  rufi- 
gallic acid  tetra-methyl  ester,  acetyl-rufigallic  acid  penta- 
methyl  ester  and  rufigallic  acid  hexa-methyl  ester. 

According  to  the  patent  it  Is  obtained  by  treating  rufigallic 
acid  tetra-methyl  ester  with  acetic  anhydride  and  sodium  acetate 
and  purifying  the  product  by  crystallization. 

Actions  and  Uses. — Exodin  is  claimed  to  be  a  pleasant  and 
reliable  cathartic.  It  is  said  to  produce  a  mi>d  and  pro- 
tracted tonic  effect  on  the  digestive  tract  and  to  produce 
neither  gastric  pains  nor  colic. 

Exodin  is  claimed  to  be  useful  in  acute  and  chronic  constipa-- 
lion  of  the  atonic  form  and  also  in  cases  in  wiiich  regular 
evacuation  of  the  bowels  must  be  stimulated  in  consequence 
of  hemorrhoids,  etc. 


Dosage.— FoT  children,  0.5  Gm.  (7V^  grains);  adults,  1  to 
1.5  Gm.  (15  to  22  grains)  in  tableti  or  in  powder  stirred  up 
witl)  water. 

Manufactured  by  Chemische  Fabrik  auf  Actlen,  vorm,  B.  Scher- 
ine  Berlin  Germany  (Schering  &  Glatz,  New  York).  U.  S.  patent 
No.'  751,216  (Feb  2,  1904;  expires  1921).  U.  S.  trademark  No. 
43,029. 

FERRATIN — Sodii  Ferrialbuminas. — Sodium  Ferrialbumi- 
j,jite_ Ferratin  is  the  sodium  salt  of  ferrialbuminic  acid,  con- 
taining iron  in  the  ferric  state  in  organic  combination,  equiva- 
lent to  6  per  cent,  metallic  iron. 

Sodium  ferrlalbumlnate  occurs  naturally  in  the  organs  of  mam- 
mals especially  in  the  liver  Ferratin  is  prepared  from  egg 
albumin  and  chemically  pure  iron  salts  in  the  presence  of  alkalies. 
Ferratin  is  a  light  brown,  tasteless  powder,  having  a  faint  odor. 
It  is  soluble  In  weak  alkaline  aqueous  solutions,  from  which  solu- 
tions it  is  precipitated  by  hydrochloric  acid.  On  dissolving  0.3 
Gm  ferratin  in  10  Cc.  or  water  with  the  aid  of  a  few  drops  of 
ammonia  water,  and  then  adding  an  equal  volume  of  a  25  per 
cent,  potassium  carbonate  solution,  no  precipitation  occurs. 

Actions  and  Vses.—See  Organic  Iron  Compounds. 

Dosage.— 0.5  Gm.   (TVz  grains)  three  to  four  times  daily. 

Manufactured  by  C.  F.  Boehrlnger  &  Soehne.  Waldhof.  Mannhetm. 
Germany.  (Merck  &  Co.,  New  York).  U.  S.  patent  No.  505.986 
(expired).    U.  S.  trademark  No.  24,228. 

FERRIC  ARSENITE,  SOLUBLE— Ferri  Arsenis  Solubilis.— 
Ferric  Arsenite  and  Ammonium  Citrate. — Soluble  Ferric  Arsen- 
ite  is  Ferric  Arsenite  made  soluble  by  the  addition  of  ammo- 
nium citrate. 

Soluble  ferric  arsenite  occurs  in  green  scale,  easily  soluble  in 
water ;  it  contains  1.06  per  cent,  arsenic,  equivalent  to  1.4  per 
cent,  arsenous  oxide,  and  iron,  equivalent  to  from  15  to  18  per 
cent,  elementary  iron. 

Actions  and  Uses. — Soluble  ferric  arsenite  is  a  hematinic 
said  to  be  particularly  indicated  in  anemia  complicated  with 
malaria,  in  pernicious  anemia  and  in  pellagra. 

Dosage. — 0.03  to  0.065  Gm.  (%  to  1  grain).  It  may  be 
given  by  subcutaneous  injections  in  the  gluteal  region  in  doses 
of  0.03  Gm.  {Yz  grain)  dissolved  in  1  Cc.  (15  minims)  of 
water  every  two  or  three  days. 

Non  -  Proprietary  Preparations : 

Ampules  Iron  Arsenite  Solution  S.  &  D. — Each  ampule  is  said  to 
contain  soluble  iron  arsenite,  0.06  Gm.  (1  grain),  dissolved  in  1 
Cc.  (16  minims)  of  distilled  water,  representing  closely  0.00092  Gm. 
(1/7U  grain)  of  arsenic  trloxide  and  0.0092  gm.  (1/7  grain)  of 
metallic  iron. 

Freprared  by  Sharp  &  Dobme,  Baltimore,  Md. 

FERRO-MANGAN  Dieterich— Liquor  Ferro-Mangani  Pep- 
tonati  "Dieterich." — Ferro-mangan  is  a  solution  of  a  compound 
of  peptone  with  iron  and  manganese,  containing  0.6  per  cent, 
of  iron,  0.1  per  cent,  of  manganese  and  1.5  par  cent,  of  peptone. 

It  Is  prepared  by  covering  40.0  Gm.  of  iron  and  manganese 
peptonate  "Dieterich"  with  distilled  water  for  one  hour,  then 
heating  to  boiling  with  550.0  Cc.  of  distilled  water  and  ailowiug 
to  cool.  An  aromatic  mixture  is  added  consisting  of  100.0  Cc. 
cog-nac,  75.0  Cc.  alcohol,  90  per  cent.,  0.25  Gm.  saccharin,  12.5 
Cc.  aromatic  tinctures,  and  sufficient  distilled  water  to  make 
1000.0  Cc. 

Ferro-mangan  is  a  clear  liquid  of  a  dark-brown  color  and  pleas- 
ant odor  and  taste.     It  is  slightly  acid  in  reaction. 

The  Iron  is  in  the  organic  or  non-ionic  form  (see  "Organic  Iron 
preparations"). 

Method  of  Valuation  :  The  specific  gravity  at  15°  C.  (59°  F.,> 
should  be  about  1.056.  The  percentage  of  dry  residue  at  100'  C. 
(212°  V.)  varies  between  13.25  and  16.80.  The  percentage  of 
residue  after  ignition  varies  between  0.99  and  1.05.  The  percent- 
age of  iron  and  manganese  determined  by  well-known  methods 
varies  between  0.58-0.64  per  cent,  of  iron  and  0.13-0.19  per  cent, 
of  manganese. 

Actions  and  Uses. — It  has  the  actions  of  iron  and  manga- 
nese. 

It  is  said  to  be  useful  in  anemia,  chlorosis,  convalescence 
and  as  a  general  tonic. 

Dosage. — 4  to  16  Cc.  (1  to  4  fluidrams),  according  to  age, 
tliree  times  a  day. 

Manufactured  by  Chemische  Fabrik  Helfenberg  A.  G.,  near  Dres- 
den. Germany  (The  Reinschild  Chemical  Co.,  New  York).  Not  pat- 
ented or  trademarked. 

FERROUS  LACTATE— Ferri  Lactas.— Iron  Lactate— Ferrum 
Lacticum.  (U.  S.  P.,  1890;  Pharm.  Germanica,  edit.  4;  Pharm. 
Helvetica,  edit.  4;  Pharm.  Belgica,  edit.  3;  Pharm  Francaise, 
1908);  Ferrous  lactate,  Fe  (CjHgO,)*  +  3HjO  is  the  ferrous 
salt  of  lactic  acid.  The  salt  contains  approximately  19  per 
cent,  of  metallic  iron. 

Ferrous  lactate  occurs  in  pale  greenish-white  crusts,  consisting 
of  small  needle-shaped  crystals,  or  transparent  green  scales, 
liaving  a  slight,  peculiar  odor  and  a  sweetish,  ferruginous  taste. 
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It  Is  slowly  soluble  In  about  40  parts  of  cold,  and  In  12  parts  of 
boiling  watt*;  almost  Insoluble  In  alcohol;  freely  soluble  In  a 
solution  of  an  alkali  citrate  yielding  a  green  solution. 

When  strongly  heated  the  salt  froths,  gives  out  dense,  white, 
acid  fumes,  chars  and  finally  leaves  a  brownish  red  residue. 

The  aqueous  solution  of  the  salt  has  a  greenish-yellow  color, 
a  slighly  acid  reaction,  and  gives  a  deep  blue  precipitate  with 
potassium  ferrlcyanide,  and  a  light  blue  one  with  potassium 
ferrocyanide.  ,  ,, 

A  2  per  cent,  aqueous  solution  of  the  salt  should  not  yield  more 
than  a  faint  opalescence  with  a  solution  of  lead  acetate  (limit  or 
absence  of  sulphate,  chloride,  citrate,  tartrate  and  malate).  The 
aqueous  solution  after  acldulation  with  hydrochloric  acid  should 
not  yield  any  precipitate  or  coloration  when  treated  with  hydro- 
gen sulphide  (absence  of  forelpn  motals). 

The  aqueous  solution,  acidulated  with  nitric  acid,  should  not 
afford  more  than  a  slight  opalescence  with  barium  chloride  solu- 
tion or  with  silver  nitrate  solution  (Unilt  of  sulphate  or  chlo- 
ride). If  25  Cc.  of  a  2  per  cent,  aqueous  solution  of  the  salt  be 
mixed  with  5  Cc.  of  diluted  sulphuric  acid,  the  mixture  boiled 
for  a  few  minutes,  an  excess  of  sodium  hydroxide  added  and  the 
mixture  filtered,  the  filtrate  when  mixed  with  a  few  drops  of 
alkaline  cuprlc  tartrate  solution  and  boiled,  should  not  yield  a 
red  precipitate  (absence  of  sugar). 

If  a  portion  of  the  salt  be  triturated  with  strong  sulphuric 
acid  no  offensive  odor  should  be  developed  (absence  of  butyric 
acid),  nor  should  anv  gas  be  evolved  (absence  of  carbonate),  and 
the  mixture  after  standing  for  some  time  should  not  assume  a 
brown  color  (absence  of  sugar,  g-um,  or  other  readily  carbonizable 
impurities). 

If  1  Gm.  of  the  salt,  contained  in  a  porcelain  crucible,  be  moist- 
ened with  nitric  acid  and  carefully  ignited,  it  should  leave  a  res- 
idue of  ferric  oxide  weighing  not  less  than  0.270  nor  more  than 
0.278  Gm.  This  residue  should  not  have  an  alkaline  reaction  on 
litmus  paper,  nor  yield  anything  soluble  to  water  (absence  of 
foreign  salts). 

Actions  and  Uses. — Ferrous  lactate  is  a  mild  chalybeate 
which  because  of  its  feeble  taste  may  be  taken  without  diffi- 
culty. 

Dosage.— OM  to  1.3  Gm.  (1  to  20  grains).  Owing  to  its 
liability  to  oxidation,  it  is  best  prescribed  in  solutions  con- 
taining much  sugar.  Syrup  dissolves  1  Gm.  iu  120  Gm.  (4 
grains  to  the  fluidounce). 

FILICIC  ACID  AND  RELATED  SUBSTANCES 
Aspidium  and  pharmaceutical  preparations  thereof  have  long 
been  used  as  teniafuges.  The  most  recent  work  indicates  that 
aspidium  probably  contains  the  following  constituents,  in 
approximately  the  amount  indicated:  Filicic  acid,  3.5  per 
cent.;  flavaspidic  acid,  2.5  per  cent.;  albaspidin,  0.05  per 
cent.;  aspidinol,  0.10  per  cent.;  flavaspidin,  0.10  per  cent.; 
amorphous  acid,  5.0  per  cent,  and  filicic  nigrine,  0.0  per  cent. 
These  substances  are,  for  the  greater  part,  derivatives  of 
phloroglucinol,  and  some  of  them  are  ketones  possessing  acid 
characters. 

The  various  formulas  assigned  to  the  filicic  acids  and  the  dif- 
ferent results  reported  regarding  their  physiological  activity, 
have  given  rise  to  much  confusion,  leaving  the  chemistry  in  an 
unsettled  condition.  One  of  the  first  formulas  assigned  to 
filicic  acid  is  that  of  Luck — CjbHsoOs,  which  differs  considerably 
from  the  formula — CmHisOj — given  this  substance  by  Grabowski 
and  ChH.oOs,  as  suggested  by  Daccoma.  Later  two  forms,  a 
crystalline  and  an  amorphous  filicic  acid,  were  recognized  by 
Poulson,  who  suggested  the  formula,  CsgHioOij  for  the  crystalline 
filicic  acid  and  CaeH420,g  for  the  amorphous  acid,  which  latter 
he  considered  as  the  active  therapeutic  principle  of  aspidium. 
Poulson  believed  the  crystalline  acid  to  be  the  anhydride  of  the 
amorphous  acid.  More  recently,  Gallas  has  stated  the  formula 
for  both  the  crystalline  and  the  amorphous  filicic  acid  to  be 
C,8H.K,0,.  Gallas  and  later  Kraft  concluded  that  one  form 
of  the  acid  was  the  lactone  of  the  other  form.  Filicinic 
acid,  which  has  the  formula  (CgHi.O,)  is  sometimes  confused 
with  filicic  acid.  Besides  a  difference  in  the  theories  regarding 
the  constitution  of  the  various  filicic  acids,  there  has  been  con- 
siderable controversy  over  the  anthelmintic  properties  of  these 
substances. 

Our  knowledge  of  the  subject  is  very  imperfect,  but  the 
majority  of  authors  still  accept  filicic  acid  as  one  of  the  active 
constituents  of  aspidium. 

FILICIC  ACID,  AMORPHOUS.— Acidum  Filicicum  Amor- 
phum. — Amorphous  filicic  acid  is  an  organic  acid  C3«H„0,s, 
obtained  from  several  species  of  aspidium. 

Amorphous  filicic  acid  is  a  white,  or  yellowish  powder,  without 
odor  or  taste,  melting  at  125"  C.  (257"  F.),  soluble  In  cold 
alcohol. 

Actions  and  Uses. — Amorphous  filicic  acid  has  been  recom- 
mended as  an  anthelmintic,  and  is  generally  considered  one  of 
tlie  active  principles  of  several  species  of  aspidium. 


Dosage. — 0.5-1.0  Gm.  <8  to  15  grains)  given  with  calomel  or 

calomel  and  jalap. 

Note  : — The  crystalline  Allele  acid,  also  designated  as  fliicinic  acid. 
which  is  considered  as  an  anhydride  of  the  amorphous,  is  devoid  of 
anthelmintic  action,  and  must  not  be  used  In  place  of  the  amorphous. 

FILMARON. — Filmaron,  C.tHmO,^  is  an  active  anthelmintic 
constituent  obtained  from  the  ethereal  extract  of  aspidium 
(the  rliizome  of  Drj'opteris  Filix  Mas). 

Filmaron  is  obtained  from  the  male  fern  extract  by  Isolating 
it  in  th<>  form  of  n  metallic  salt,  from  which  the  free  filmaron  is 
liberated  and  suitably  purified. 

Filmaron  occurs  as  a  straw-colored  amorphous  powder,  insoluble 
in  water,  dllHcultiy  soluble  In  ethyl  and  methyl  alcohols,  and 
rather  difficultly  soluble  In  petroleum  ether.  It  is  readily  soluble 
in  all  proportions  in  ether,  acetic  ether,  amyl  alcohol,  chloro- 
form, benzine,  carbon  disulphide.  and  acetone,  and  also,  thouirh 
with  partial  decomposition.  In  solutions  of  the  alkalies  and  alkali 
carbonates.  The  alcoholic  solution  exhibits  a  slightly  acid  reac- 
tion. Filmaron  melts  at  about  0(1°  C.  (140*  F.).  It  exhibits  a 
strong  tendency  to  cake  together  to  form  a  resinous  mass,  which 
is  difficult  to  reduce  to  powder  and  dispense;  hence  it  Is  not 
marketed  in  substance,  but  as  a  10  per  cent,  castor  oil  solution, 
which  is  known  as  "Filmaron  oil." 

0.5  Gm.  filmaron  and  5  Gm.  pumice  stone,  and  1  Gm.  magnesia 
are  finely  triturated  with  250  Cc.  water,  the  mixture  shaken  for 
half  an  "ho\ir,  antl  then  filtered.  On  passing  a  rapid  current  of 
cai-bon  dioxide  through  the  filtrate  a  voluminous,  flocculent  precip- 
itate forms :  the  filtrate  should  afford  but  very  slight  precipitate 
on  the  addition  of  hydrochloric  acid. 

On  dissolving  0.1  Gm.  filmaron  In  0.2  Gm.  acetic  ether  or  0.2 
Gm.  carbon  disulphide  by  rotation  in  a  test  tube,  and  setting  the 
stoppered  tube  aside  for  three  days,  no  separation  should  have 
taken  place  at  the  end  of  this  time  (absence  of  other  male  fern 
constituents;  filicic  acid  and  flavaspidic  acid). 

0.1  Gm.  filmaron  should  completely  dissolve  in  0.5  Gm.  warm 
petroleum  ether,  and  leave  no  more  than  a  slight  trace  of  undis- 
solved substance.  To  detect  the  filmaron  in  the  castor  oil  solu- 
tion (filmaron  oil),  dilute  the  filmaron  oil  with  ether,  shake  out 
with  sodium  hydroxide  solution,  acidulate  the  alkaline  liquid,  and 
then  take  up  the  liberated  filmaron  with  ether.  On  evaporating 
the  ether  the  filmaron  is  obtained  as  a  residue. 

Actions  and  Uses. — Filmaron  is  said  to  exhibit  the  specific 
action  of  male  fern  extract  and  to  be  useful  as  an  anthelmintic 
for  expelling  intestinal  parasites. 

It  is  claimed  to  be  devoid  of  the  injurious  side  actions  some- 
times exhibited  by  the  oleoresin  of  male  fern  and  to  be  harm- 
less when  given  in  the  dose  necessary  for  the  expulsion  of  tape 
worm. 

Dosage. — See  Filmaron  Oil. 

Manufactured  by  C.  F.  Boehringer  &  Soehne,  Waldhof  near 
Mannheim,  Germany  (Merck  &  Co.,  New  York).  U.  S.  trademark 
No.  40.558. 

Filmaron  Oil. — Filmaron  oil  is  a  10  per  cent,  solution  of  Filmaron 
in   castor   oil. 

Dosage:     10  Cc.   (2%  fluldram). 


FLUORESCEIN — Fluoresceinum.  —  Resorcinolphthalein  (m 
term  not  strictly  correct  but  commonly  used),  dioxyfluoran.— 
Fluorescein,  O:  (C,H,OH),:C.C,H«.COO  =  C„H„0,,  is  the  anhy- 
dride of  fluoresceinicacid  O:  (C,H,OH),:C(OH).C,H,(COOH)  = 

CjoHuO,. 

Fluorescein  Is  prepared  by  the  fusion  of  phthallc  anhydride 
and  resorcinol  at  195-200°  C.  (383-392°  F.)  till  the  mass  becomes 
solid.  This  is  extracted  with  water  and  the  residue  dissolved  In 
potassium  hydroxide  solution,  which  is  then  filtered  and  the 
fluorescein  precipitated  with  acid. 

Fluorescein  Is  an  orange  red  powder,  insoluble  In  water,  ether, 
chloroform,  and  benzol ;  soluble  In  hot  glacial  ai-etic  acid  and 
boiling  alcohol.  It  dissolves  in  alkaline  solutions  with  formations 
of  «  salt  ^         , 

The  alkaline  solution  by  transmitted  light  Is  red ;  by  reflected 
light  It  has  a  green  fluorescence  even  in  very  dilute  solutions. 
When  fluorescein  Is  boiled,  with  chalk  and  water,  the  calcium 
salt  of  fluorescein  Is  formed  which  Is  recognised  by  Its  red  brown 
color  and  green  sheen. 

Actions  and  Uses. — The  soluble  sodium  salt  of  fluorescein 
(fluorescein  2  Gm.,  sodium  bicarbonate  3  Gm.,  water  to  make 
100  Cc.)  has  been  used  for  the  diagnosis  of  corneal  lesions 
and  detection  of  minute  foreign  bodies  imbedded  in  the  cornea. 
Willie  a  weak  solution  of  fljiorescein  will  not  stain  the  normal 
cornea,  ulcers  or  parts  deprived  of  epithelium  will  become 
green  and  remain  so  for  a  time;  foreign  bodies  will  appear 
surrounded  by  a  green  ring;  loss  of  substance  in  the  con 
junctiva  is  indicated  by  a  yellow  hue.  Fluorescein  also  reveals 
defects  or  disease  of  the  endothelium  of  the  cornea,  producing 
a  deep  coloration  of  the  diseased  area. 
Non-Proprietary  Preparation: 

Tabloid  (Ophthalmic)  Fluorescein  B.W.  rf  Co.— Each  tab'et 
contains  fluorescln  0.00026  Gm.  (1-250  grain)  In  combination 
wltli  sodium,  and  weighs  O.CH>32  Gm.  (1-20  grain). 

I'reptired  by    Burroughs- Wellcome  &  Co.,   London,   £Dgland,   and 

New  York. 
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FORMIC     ACID — Aridum      Formicrm. — Acidnni      forminira 
(I'hariD.  Helvetica,  p<lit.  4;  Pliarm.  Germanica,  edit.  4). 

Formic  acid  is  a  liquid  containing  24-25  per  cent,  of  anhyd- 
rous formic  acid   (HCOOH). 

Formic  acid  is  a  ctcnr  colorless  liquid  possessing  a  sbarp  acid 
odor  and  taste.  It  has  a  specific  gravity  of  1.0.58-1.061.  With 
lead  acetate,  formic  acid  produces  a  white  crystalline  precipitate. 
On  warming  with  silver  nitrate  a  gray  turbidity  and  with  mercu- 
ric chloride  a  white  turbidity  is  produced.  A  solution  (1-10) 
after  the  addition  of  a  few  drops  of  nitric  acid  should  yield  no 
precipitate  with  silver  nitrate  or  barium  chloride;  and  after  neu- 
tralizing  with  ammonia  water  calcium  chloride  or  hydrogen  sul- 
phide sbould  produce  no  precipitate.  If  1  Cc.  formic  acid  Is 
mixed  with  5  Cc.  water  nnd  1.5  Gm.  mercuric  oxide  (yellow)  and 
hentpd  on  the  water  baih  there  will  follow  an  evolution  of  gas 
leaving  a  mixture  which  when  filtered  will  yield  a  filtrate  which 
should  not  react  acid  (acetic  acid).  Five  Cc.  formic  acid  should 
<)iilri'  '.'7.6  Cc.  to  28.8  Cc.  normal  alkali  for  neutralization, 
denoting  a  content  of  24-25  per  cent,  by  weight  or  254-265  Cm. 
anhydrous  formic  add  per  liter.  The  titrated  solution  should 
yield  no  burned  or  sharp  odor  (Pharm.  Helv.  and  Pharm.  Gerra. ». 

Action  and  Uses. — The  actions  resemble  those  of  acetic  acid 
but  it  is  more  volatile,  more  irritant  and  more  antiseptic 
Formic  acid  is  much  more  resistant  to  oxidation,  in  the  body 
tlian  the  other  organic  acid,  and  is  therefore  excreted  to  a 
large  extent  as  formates,  in  the  urine.  These  have  an  irritant 
action  on  the  kidneys  and  urinary  tract,  and  are  diuretic 
Large  doses  cause  methemoglobinemia,  but  the  toxicity  is 
quite  low.  It  has  no  effect  on  the  general  circulation  or  on 
the  motor  system,  as  has  been  claimed.  It  has  been  lauded 
in  ft  great  variety  of  disorders,  but  there  is  no  good  evidence 
that  its  internal  use  produces  any  benefits  other  than  psychical 
Its  external  use  as  a  counterirritant  is  rational,  but  it  pos- 
sesses no  special  advantages. 

Dosage.— Internally,  1-20  drops  of  the  25  per  cent,  acid, 
largely  diluted;  or  0.1-0.25  Gm.  (li^-4  grains)  of  sodium 
formate.  Externally  usually  in  a  solution  containing  1  per 
cent,  of  the  absolute  acid  in  alcohol  or  diluted  alcohol. 

FORTOIN— Methy lene-Dicotoin.—  Fortoin,  CH,  { C^H^O, )  ,= 
C»,H„0„  is  a  condensation  product  of  cotoin  and  formaldehyde. 

It  Is  prepared  by  condensation  of  cotoin  and  formaldehyde  by 
means  of  dehydrating  agents  (hydrogen  chloride)  :  2Ci4Hi20«+ 
CHjO  =  CHa  ( CnHiiOi )  -^-H20. 

Fortoin  forms  yellow,  needle-shaped,  tasteless  crystals,  melting 
at  211"  to  213°  C.  (411.8°  to  415.4°  F.)  It  is  Insoluble  in  water, 
sparingly  soluble  In  alcohol,  ether  or  benzol,  but  freely  soluble 
In  dilute  alkalies,  acetone  or  chloroform. 

Fortoin  dissolves  In  cold  concentrated  sulphuric  acid  with  an 
orange  color,  and  on  warming  the  solution  becomes  ruby  red 
Heated  on  platinum  foil  it  should  burn  without  leaving  any  resi- 
due. On  shaking  with  cold  water  or  alcohol  It  should  not  yield 
any  soluble  constituents. 

Actions  and  t'ses.— Fortoin  has  an  antiputrefactive,  bac- 
tericidal action.  It  is  said  to  cause  an  active,  not  passive, 
dilatation  of  the  intestinal  vessels  by  which  the  nutrition  of 
the  epithelium  is  improved  and  its  regeneration  hastened. 

Fortoin  is  said  to  be  useful  as  an  antidiarrheic  in  acute  and 
chronic  intestinal  catarrh  and  in  the  obstinate  diarrheas  due 
to  pellagra  and  to  tuberculosis.  (See  note  under  Beta-naph- 
thol  Benzoate.) 

Dosape.— 0.25  Gm.  (4  grains)  three  times  a  day  for  adults. 

for'?"a""M '^rl^^i'^  Vo'*'5i«^f  Chininfabrlken.  Zimmer  &  Co.,  Frank- 
No  1 04  ^r-T'^r^S^  /  S  ^'^^^°  J.  *  £?-^„New  York ) .  German  pa  tent 
i^o.  iU4.,i()j.     \,  s.  trademark  No.  39,523. 

GALLOGEN  —  Ellagic  Acid.  —  Benzoaric  Acid.  —  Gallo<ren 
C,H(OH),  ^     ' 

/'\ 

C0|  0 

\'/ 

C,(OH),.COOH 
from  Eivi-divi.  the  pods  of  Ccesalpina  coriaria. 

d\x\  A\vrt^hJrl  '^y  Pro'oDKPd  boiling  of  an  aqueous  extraction  of 
H  Mn„  J-  7^«f<'*'y  <he  amorphous  add  assumes  a  crystalline  con- 
fa'te^VarhliraTd^'d^^lnV"''"''''-  '''"  '^""^^^'"^  the 'p^^ecTpl- 

2£rVF"-^' ''^"''«- ''^"  sSl'l^ln^^arkillne^'irqa^  t'o"  t^h'^ 
ox"ldlz°ed."'  ^  ''"  '''''■•  '""'^  ^"'"t'^-^'  being,  howeveil^very  readily 

.dd'wTt'^^S   s'klts'^geutin'i'oh,?!'^  "'l  the  reactions  of  tannic 
-dd  It  glves"a°  chTact^eVutl?  |a  k"r°ed'  cofor   ""*'   '"'"'"^   "'*"« 
It  is  incompatible  with  alkaline  liquids 

rhe1f'Zvi:''d'''''~''f  °^'°  '^  ^"  ^^^^^"g«"t  -"^  «°tidiar- 
rheic  8lo^^ly  decomposed  m  the  intestinal  tract,  thus  exert- 
«>g  .ts  astrangent  action  gradually  during  its  passage 


—  C„H,0,  is  anhydrous  ellagic  acid  prepared 


It  is  said  to  be  useful  in  dysentery,  cholera  infantum,  diar- 
rJiea,  even  in  cases  of  a  syphilitic  or  tuberculous  origin. 

Dosage. — 0.3  to  0.5  Gm,   (5  to  8  grains)   for  children;  0.6  to 

I  Gm.   (10  to  15  grains)   for  adults,  suspended  in  neutral  or 

slightly  acid  media. 

.Manufactured  by  Ad.  Helnemann,  Eberswalde,  Germany  (C 
Bischoff  &  Co.,  New  York).  German  patents  Nos.  137,033  and 
137,034. 

GELSEMINE  HYDROCHLORIDE— Gelseminas  Hydrochlori- 
dum. — Gelsemine  hydrochloride  is  the  hydrochloride  of  an 
alkaloid,  Q^H^sNA^HCl  (Gerrard)  (C^jH^gNjOj  by  Spiegel,  Ber. 
d.  deut.  Chem.  Ges.,  vol.  26,  p.  1054)  derived  from  Gelsemium 
(Gelsemium  sen^pervirens  (L)   Ait.  f.  Fam.  Loganiaceae ) . 

Gelsemine  hydrochloride  occurs  In  prismatic  crystals  or  a  white 
crystalline  powder.  Soluble  In  water,  but  difficultly  soluble  In 
alcohol. 

With  concentrated  sulphuric  acid  It  gives  a  yellowish,  and 
with  concentrated  nitric  acid  a  green  coloration.  If  potassium 
dlchromate  is  Introduced  Into  a  solution  of  gelsemine  In  strong 
sulphuric  acid  a  cherry  red  coloratiou  shading  Into  violet  which 
soon  becomes  green  is  produced  at  the  point  of  contact. 

Action  and  Uses. — Pure  gelsemine  appears  to  have  a  very 
slight  toxic  action,  increasing  reflex  action  in  frog,  to  some 
extent,  its  action  resembling  strychnine.  The  effects  of  the 
commercial  preparations  are  thought  to  be  due  to  the  gelsemi- 
nine  which  the.v  contain  in  varying  quantities. 

It  has  been  used  in  neuralgia,  especially  trigeminal. 

Z>osa<;e.— 0.0005  to  0.002  Gm.   (1/1.34  to  1/.33  grain). 

Note. — Gelseroinine  is  a  very  poisonous  alkaloid,  found  in  gel- 
semium, which  has  an  action  very  similar  to  that  of  coniine  but  is 
more  depressant  to  the  central  nervous  system,  and  must  be  care- 
fully distinguished  from  gelsemine.  Gelseminine  is  a  mydriatic  but 
is  seldom  used  as  such  owing  to  its  irritating  action.  Merck's 
"gelseminin"  appears  to  consist  of  gelsemine  and  not  gelseminine. 

Gelsemine  (Gerrard)  is,  according  to  Cushny  (Proc.  .\m.  Ph. 
Assn.,  Vol.  41,  p.  850),  the  same  as  the  German  "crystallized  gel- 
somine." 

GLUTOL-Schleich.— Formalin  Gelatin.— A  chemical  combina- 
tion of  gelatin  and  formaldehyde. 

It  is  prepared  by  dissolving  500  Gm.  of  gelatin  in  375  Gm.  of 
water,  adding  25  drops  of  formaldehyde  solution,  exposing  thp 
mass  so  obtained,  in  a  covered  box  over  lime,  to  the  vapor  of. 
formaldehyde  by  the  aid  of  a  layer  of  cotton  wool  saturated  with 
it  until  a  dry  mass  is  produced,  and  reducing  this  to  powder. 

It  is  a  white,  odorless  powder,  insoluble  in  water  under  ordi- 
nary conditions,  but  dissolved  when  heated  with  water  under 
pressure,  the  solution  thus  produced  gelatinizing  on  cooling  It 
is  not  changed  by  the  action  of  acids,  but  is  slowly  decomposed  in 
contact  with  living  cells.  It  may  be  sterilized  without  decompo- 
sition. '^ 

Actions  and  Uses.—Jt  is  claimed  that  while  in  itself  non- 
antiseptic,  non-irritant  and  non-toxic,  it  becomes  antiseptic 
and  bactericidal  in  contact  with  living  cells,  in  consequence 
of  the  elimination  of  nascent  formaldehyde,  which  is  split  off 
very  slowly  but  steadily. 

Glutol  is  said  to  be  useful  as  an  odorless,  non-irritant,  non 
poisonous  aseptic  dressing,  having  sustained  antiseptic  action 
for  wounds,  ulcers,  burns,  etc.  (See  note  under  Creosote  Car 
bonate. ) 

Dosage. — It  is  employed  undiluted  as  a  dusting  powder,  et.-. 

-Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scherinsr. 
Keilin  Germany  (Schering  &  Glatz.  New  York).  German  patt'nt 
lo^Vo.  -it^H;  ^'\,^-  P^^^'^^  ^o-  572,295  (Dec.  1,  1896;  expir.s 
1913)       L.   S.  trademark   No.  28,431. 

GLYCEROPHOSPHATES. 
Glycerophosphates  are  the   salts  of  glycerophosphoric   acid. 
H,  ( CH.OH.CHOH.CH, )  PO,. 

The  calcium  compound  Is  prepared  by  heating  glvcerln  and 
pnosphoric  add  under  certain  conditions  for  a  considerable  time 
and  then  neutralizing  with  lime.  The  precipitated  calcium  phos- 
pu.nte  Is  removed,  while  the  calcium  glycerophosphate  remains  in 
solution  From  the  calcium  salt  the  other  salts  can  be  prepared 
o.v  precipitating  calcium  by  the  appropriate  salt  of  the  metal 
«  nose  glycerophosphate  Is  desired.  Thus  the  addition  of  sodium 
hu  :?o°i^i  *  solution  of  calcium  glycerophosphate  yields  insolu- 

oie  calcium  carbonate  and  a  solution  of  sodium  glycerophosphate. 
iinni!f=^°  Jl™  ,^°*^  sodium  glycerophosphates  are  dense  syrupy 
liquids,  exceed  ngly  soluble  in  water,  and  represent  75  per  cent, 
lithln^  "^P^*"*'^?  ^^'^^  ^°  *  ^'•y  condition.  The  calcium,  Iron, 
vern  P^f  "?F°^^'"™  ^°<^  manganese  glycerophosphates  are  pul- 
verulent salts    moderately  soluble  In  water. 

molvbdate  fn'^r  tV°°  °'  glycerophosphate  Is  tested  by  ammonium 
SSt^eiLuRffr^^^ronL"  ^'°^P"^*^'  "°'^  "  ^"^"  ^^""^■ 
tirS^  Thef'LmlMT^  of  glycerophosphates  decompose  In  a  short 
Bhcuid  not  he  r^:?  ^^  "^K*^-^  '^'^  sterilized  water,  but  hot  liquids 
ouuuia  not  De  used  for  their  preparation.  • 
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Actions  and  Uses. — These  salts  were  introduced  as  "nerve 
foods"  and  tonics  on  the  theory  that  their  phosphorus,  being 
a  step  nearer  lecithin,  is  assimilated  more  readily  than  that  of 
hypophosphites.  Neither  the  experimental  nor  the  clinical 
evidence  is  considered  conclusive  by  all  authorities. 

Dosage. — The  potassium  and  sodium  salts  may  be  given 
hypodermically  0.2  to  0.25  Gm.  (3  to  4  grains)  in  normal 
saline  solution,  or  per  os  0.25  to  0.65  Gra.  (4  to  10  grains)  in 
water  or  syrup.  The  calcium,  iron,  lithium,  magnesium  and 
manganese  salts  0.2  to  0.65  Gm.  (3  to  10  grains)  doses,  prefer- 
ably in  the  form  of  tablets;  the  quinine  salt  in  0.1  to  0.33 
lini.  (11/^  to  '■'  grains),  and  the  strychnine  salt  in  0.001  to 
0.003  Gm.    (1/60  to  1/20  grain)    doses. 

TONOLS. — The  name  applied  by  E,  Schering  to  identify 
glycerophosphatca  of  his  manufacture.  See  appendix,  Scher- 
ing &  Glatz. 

GUAIACOL   COMPOUNDS. 
Guaiacol  Carbonate  ia  oflBcial  in  the  United  States  Pharma- 
copeia.    For  description  see  the  pharmacopeia   or  the  Physi- 
cian's    Maniial     of    the     United     States    Pharmacopeia     and 
National  Formulary. 

DUOTAL. — A  name  applied  to  Guaiacolis  Carbonas,  U.  S.  P. 

Matnifactured  bv  Farbenfabrikpn,  vorm.  Frlodr.  Baver  &  Co., 
Elbrrfeld.  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  patent  No  4"66,913   (expired).     IT.  S.  trademark. 

DUOTAL-Heyden, — A  name  applied  to  Guaiacolis  Carbonaa, 

U.  S.  P.  , 

Manufactured  by  Chemische  Fabrik  von  Heyden,  Radebeul,  near 
Dresdon.  Germany  (Scherins:  &  Glatz,  New  York).  U.  S.  patent 
No.  4C0.013    (expired).     U.  S  trademark  No.  28,957. 

6ENZ0S0L — Guaiacolis  Benzoas. — Guaiacol  Benzoate — Ben- 
zoyl-guaiacol.  —  Benzosol,  C«H,(OCH,)  (CH^COO)  =C„HuO„ 
is  methoxy-benzoxy-benzene.  It  is  closely  related  to  guaiacol, 
C,H4(0H)  (CH,),  from  which  it  differs  in  that  the  hydroxy- 
group  is  replaced  by  the  benzoxy-group. 

It  is  prepared  by  warming  the  potassium  salt  of  guaiacol  with 
benzoyl  chloride  and  crystalllziDg  the  product  from  hot  alcohol. 

It  forms  colorless,  minute  crystals  which  melt  at  59°  to  61°  C. 
(138.2°  to  141.8°  F.)  ;  they  are  odorless  and  tasteless  or  nearly 
80.  It  is  practically  insoluble  in  water,  sparingly  soluble  in 
ether,  but  readily  soluble  in  hot  alcohol.  It  contains  54  per  cent, 
of  guaiacol. 

It  forms  with  sulphuric  acid  a  permanent  yellow  coloration 
which  on  the  addition  of  acetone  assumes  a  characteristic,  bril- 
liant cherry  red  color,  distinguishing  it  from  salol,  which  gives 
a  yellow  color.  Ferric  chloride  produces  in  the  benzosol  sul- 
phuric acid  mixture  a  violet  color,  changing  to  green  and  blue, 
and  on  the  further  addition  of  nitric  acid,  to  orange  and  green, 
or  of  potassium  nitrite  to  green,  violet  and  yellow.  When  heated 
(saponified)  with  alcoholic  potash,  the  odor  of  guaiacol  is  de- 
veloped. 

It  is  incompatible  with  the  alkalies,  which  split  up  benzosol 
into  guaiacol  and  benzoic  acid. 

Actions  and  Uses. — Benzosol  ia  decomposed  slowly  in  the 
intestinal  tract  into  guaiacol  and  benzoic  acid  which  exert 
tlieir  usual  actions.  The  liberated  constituents  are  absorbed 
and  excreted  in  the  urine.    It  is  claimed  to  be  not  irritating. 

Its  uses  are  analogous  to  those  of  creosote  and  of  benzoic 
acid.  It  is  said  to  be  useful  in  incipient  pulmonary  tubercu- 
losis, as  an  intestinal  antiseptic  in  fermentation,  diarrhea, 
typhoid  fever,  diabetes  mellitus  and  as  a  urinary  disinfectant 
in  cyatitia,  etc.     (See  note  under  Beta-naphtbol  Benzoate.) 

Dosage. — 0.2  to  0.6  Gm.  (3  to  10  grains),  in  powder,  cap- 
sule, pill,  or  suspended  in  liquids  or  as  an  emulsion. 

Manufactured  by  Farbworke,  vorm.  Melster,  Lucius  &  Bruenlng, 
Hoochst  a.  M.,  GiM-many  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
patent  No.  453,035    (expired). 

GUAIACODEINE.  —  Codeine  -  Ortho  -  Guaiacol  -  Sulphonate. 
Guaiacodeine  is  Codeine  -  Ortho  -  Guaiacol  -  Sulphonate 
C„H.,N0,C,H.(0H)  (OCH.)  (HSO.)  1:2:6  =  C„H„0,NS,  the 
neutral  codeine  salt  of  guaiacol  sulphonic  acid. 

Guaiacodeine  is  produced  by  the  double  decomposition  of  a 
euluble  salt  of  codeine  with  the  potassium  or  barium  salts  of 
ortho-guaiacol-sulphonic  acid  taken  in  molecular  quantities. 

It  Is  a  white  crystalline  powder  Soluble  In  90  parts  of  water, 
4r>o  parts  of  alcohol  and  30  parts  of  methyl  alcohol,  insoluble  In 
ether;  very  slightly  soluble  In  chloroform.  Very  soluble  in  hot 
.  water. 

A  drop  of  solution  of  ferric  chlorld  added  to  a  solution  of  the 
salt  in  water  or  alcohol  produces  a  deep  blue  color,  indicating 
the  presence  of  ortho-guuiacul-sulphonlc  acid. 


The  salt  melts  between  103°  C.  and  165°  C.  (325.4  and  327.20 
F.)  to  a  white  liquid.  0.1  Gm.  dissolves  in  10  Cc.  concentrated 
sulphuric  acid  without  color. 

Theoretically  the  salt  contains  59.44  per  cent,  anhydrous 
codein,  or  <53.20  U.  S.  i'.  codeine  (containing  1  molecule  of  water 
of  crystallization)  and  40.50  per  cent,  ortbo-gualacol-sulpbonic 
acid. 

Ammonia  and  alkalies  precipitate  from  a  concentrated'  solution 
of  the  salt  the  alkaloid,  codeine,  which  should  respond  to  the 
tests  of  the  U.  S.  P.  for  that  alkaloid 

Actions  and  Uses. — Those  of  Codeine.  Since  the  proportion 
of  guaiacol  is  small  it  cannot  well  be  used  to  secure  the 
action  of  this  agent. 

Manufactured  by  the  New  York  Quinine  and  Chemical  Works. 
New  York. 

U.  S.  patent  No.  963,254  (July  5,  1910;  expires  1927).  Not 
trademarked. 

GUAIACOL-SALOL— Guaiacolis  Salicylas.— Salicylate  of 
Guaiacol. — Guaiacol-salol  is  guaiacyl  salicylate,  C,H,.0H.C0(J 
(.CjHi.OCH,)  =Ci4H,j0„  the  aalicylic  acid  eater  of  guaiacol, 
closely  related  to  phenyl  salicylate   (salol). 

It  Is  prepared  by  treating  a  mixture  of  sodium  salicylate  and 
sodium  gualacolate.  In  molecular  proportions,  with  pbospboras 
oxychlorlde,  washing  the  product  of  the  reaction  with  water  and 
crystallizing  from,  alcohol. 

it  Is  a  white  crystalline  powder,  tasteless,  but  having  a  salol- 
llke  odor.  It  is  Insoluble  In  water,  but  soluble  in  alcohol,  ether 
and  chloroform.     It  melts  at  65°  C.   (149°  F.). 

Ueing  an  ester.  It  Is  decomposed  by  alkalies  and  alkaline  car- 
bonates with  the  formation  of  alkali  salicylate  and  alkali  guaiacol 
and  salicylic  acid.  The  alcoholic  solution  Is  colored  wine  red  by 
the  addition  of  ferric  chloride,  but  if  the  alcoholic  solution  be 
dropped  into  a  watery  solution  of  ferric  chloride  a  turbidity  but 
no  coloration  is  produced. 

Actions  and  Uses. — This  compound  acta  like  ita  constituents, 
being  antiseptic  and  antirheumatic.  It  ia  said  to  be  uaefnl  in 
phthisical  diarrhea,  dysentery,  rheumatism,  marasmus,  chorea, 
etc.     (See  note  under  Beta-naphthol  Benzoate.) 

Dosage. — 1  Gm.   (15  grains). 

Manufactured  by  Fabrik  von  Heyden,  Kadebeul,  near  Dresden, 
Germany   (Merck  &  Co.,  New  York). 

GUAIAMAR  —  Guaiacolglycerylester. — Guaiamar  ia  glyceryl 
guaiacolate,  C,H,.OCH,.0  ( CH.OH.CHOH.CH,) ,  1  :2=C,1h,  A, 
the  monoguaiacol  ester  of  glycerin. 

It  is  prepared  by  the  reaction  of  two  molecules  of  sodium 
hydroxide,  one  of  guaiacol  and  two  of  monocblorbydrln  at  from 
140°  to  150°  C.  (284°  to  302°  F.).  When  the  alkaline  reaction 
has  disappeared,  the  mass  Is  diluted  with  water  which  leaves  the 
greater  part  of  the  glycerin  ester  undissolved.  The  portion  dis- 
solved in  the  water  solution  may  l>e  extracted  from  ttie  latter 
by  ether. 

It  Is  a  white  crystalline,  non-hygroscopic  powder,  melting  at 
75°  C.  (167°  F.)  and  having  a  bitter,  aromatic  taste.  It  Is  solu- 
ble in  20  parts  of  water  at  the  ordinary  temperature,  but  dis- 
solves best  In  warm  water;  It  is  soluble  in  alcohol,  chloroform,  . 
ether  and  glycerin.  Its  solutions  are  neutral  to  test  paper.  It  is 
decomposed  by  soluble  hydroxides  and  cartwnates  and  by  strong 
acids. 

Actions  and  Uses. — Guaiamar  liberates  guaiacol,  partly  in 
the  stomach  and  partly  in  the  intestinal  canal,  it  being  aplit 
up  by  the  gastric  and  intestinal  contents,  with  the  assimila- 
tion of  one  molecule  of  water,  into  guaiacol  and  glycerin.  By 
this  evolution  of  guaiacol  it  ia  believed  to  exert  an  antiseptic 
action  in  the  intestinal  canal.  It  ia  said  not  to  interfere 
with  the  normal  proeesa  of  digestion,  but,  on  the  contrary, 
exerts  a  tonic  action.  (See  note  under  Beta-naphthol  Ben- 
zoate. ) 

It  is  intended  to  be  used  as  a  aubatitute  for  guaiacol  in  any 
cases  where  the  latter  ia  indicated.  In  the  form  of  ointment 
it  has  been  recommended  in  acute  articular  rheumatism. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains)  in  capsules  or  dis- 
solved in  warm  water.  Locally,  in  the  form  of  25  per  cent 
ointniont  with  wool  fat  (lanolin),  by  itself,  or  combined  with 
belladonna,  zinc  or  mercurial  ointment,  etc. 

Manufactured  bv  Malllnckrodt  Chcmlcnl  Works,  St.  Loula  U.  S. 
patent  No.  599,123  (Feb.  15,  1898;  expires  1015). 

GUJASANOL  —  Diethylglvcoroli-Guaiacoi  Hydrochloride.— 
Gujasanol,  C,H.(OCH,)  (CH^  (C,H.),.C00).HC1=C^«N0, 
H(.  1,  is  the  hydrochloride  of  diethylglycocoll-guaiacol. 

It  Is  prepared  by  the  action  of  chloracetylchlorlde  on  guaiacol 
and  decotuposltloD  of  the  product  with  diethylamlne. 

It  forms  small,  colorless,  prismatic  crystals,  melting  at  183*  to 
184°  C.  (361.4°  to  863.2°  F.).  havlns  a  slight  odor  of  guaiacol  and 
a  bitter  saline  taste.  It  Is  soluble  In  lis  own  weight  uf  wat(;r 
and  In  25  parts  of  alcohol,  but  Insoluble  In  «tber. 

The  solution  In  water  should  be  clear,  (.-olocless,  and  give  a 
white  precipitate  with  silver  nitrate.  The  oily  base  separates  oo 
the  addition  of  an  alkali  hydroxide.  When  Incinerated  on  plati- 
num  It    leaves  no   residue. 

It  is  Incompatible  with  alkalies  and  their  carbonates. 
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Actions  and   Uses. — It   is  antiapptic  and   anostlietic.      It    is 
readily  absorbed  and  splits  off  guaiiipol  in  t)ie  organism  with 
facility.     Its  antiseptic  power  is  said  to  be  about  equivalent 
to  that  of  boric  acid, 
i  Gujasanol  has  been  recommended  for  the  treatment  of  tuber- 

culosis, both  internally  and  subcutaneously.  It  is  also  said  to 
be  useful  as  a  deodorant  and  to  have  given  good  results  in 
putrid  cystitis. 

Dosage. — 1  to  3  Gm.  (15  to  45  grains)  in  wafers;  subcu- 
taneously, 3  to  4  Gm.  (45  to  60  grains)  in  20  per  cent,  aciue- 
ous  solution;  locally  it  may  be  used  in  from  0.1  to  2  per  cent. 
Bolutions. 

Manufactured  by  Farbwerke,  vovm.  Melster,  Lucius  &  Bruening, 
Hoi'thst  n.  M..  Germany  (Victor  KoechI  &  Co.,  New  York).  U.  S. 
patent  No.  (524,772   (May  9,  1899;  expires  1916). 

MONOTAL — Guaiacolis  Methylglycolas.— Monotal  is  guaiacyl 
methyl  glycolate,  CH,(O.CH,).COO.(C^H4.0CH,)=C,»HuO«,  the 
methyl-glycolic  acid  ester  of  guaiacol. 

Monotal  is  prepared  by  the  action  of  metboxacetyl  chloride  on 
guaiacol. 

Monotai  occurs  as  a  limpid,  colorless  oil,  of  a  faintly  aromatic 
oflor.  easily  soluble  in  alcohol,  ether,  benzol,  and  chloroform ; 
difflcultiv  soluble  in  water.  It  is  soluble  in  about  6  parts  of  olive 
oil.  It  boils  under  15  mm.  pressure  at  about  156°  C.  (312.8°  F.). 
It  is  split  up  into  guaiacol  and  metbylglycolic  acid  when  treated 
with  caustic  alkalies. 

Monotal  is  easily  saponified  by  aqueous  or  alcoholic  solutions 
of  potassium  hydroxide  and  then  gives  the  reactions  character- 
lutlc  of  guaiacol  and  metbylglycolic  acid.  When  incinerated  on 
platinum  foil  it  leaves  no  residue.  Its  watery  solution  is  not  ren- 
dered turbid  by  solution  of  silver  nitrate.  It  has  a  specific  grav- 
ity of  1.17  to  1.18  at  20°  C. 

Actions  and  Uses. — Monotal  is  said  to  give  the  systemic 
effects  of  guaiacol  without  having  its  caustic  and  poisonous 
properties.  It  is  easily  absorbed  by  the  skin.  (See  note 
under  Creosote  Carbonate.) 

It  is  said  to  be  useful  as  an  analgesic  for  various  painful 
affections  in  phlebitis  and  in  pulmonary  tuberculosis. 

Dosage.— 2  to  4  Cc.  ( Va  to  1  fluidram)  rubbed  in  or  painted 
over  the  affected  area  once  or  twice  daily. 

Manufactured    by    Farbenfabriken    vorm.    Friedr,    Bayer    &    Co., 
s      Elberfeld,  Germany    (Farbenfabriken  of  Elberfeld  Co.,  New  Tork). 
U.    S.    patent    No.    822,3.39    (June   5,    1906;    expires    1923).      U.    S. 
trademark  No.  62,612. 

STYRACOL — Guaiacolis  Cinnamas.— Guaiacol  Cinnamate. — 
Styracol  is  guaiacyl  cinnamate,  CeH.CH:CH.COO(C,H,.OCH,  r?' 
Ci»Ui,0„  the  cinnamic  acid  ester  of  guaiacol. 

It  is  prepared  by  allowing  guaiacol  and  cinnamyl  chloride  in 
molecular  proportions  to  react  on  each  other  for  two  hours  at  the 
ordinary  temperature,  then  heating  the  mixture  on  the  water  bath 
for  a  short  time  and  purifying  the  product  of  the  reaction  by  sev- 
eral crystallizations  from  boiling  alcohol. 

It  forms  colorless,  odorless  and  tasteless  crystalline  needJes, 
melting  at  130°  C.  (266°  F.).  It  is  insoluble  in  water,  but  easjly 
soluble  In  alcohol,  acetone,  chloroform  and  benzine.  It  contains 
85  per  cent,  of  guaiacol,  which  is  split  off  by  the  action  of 
alkalies. 

it  is  incompatible  with  alkalies. 

Actions  and  Uses. — Styracol  is  claimed  to  be  an  intestinal 
antiseptic  and  to  combine  the  antituberculous  actions  of 
guaiacol  and  cinnamic  acid.  It  is  said  to  liberate  in  the 
intestinal  canal  a  larger  proportion  of  its  guaiacol  (up  to  85 
per  cent.)  than  other  synthetic  preparations  of  that  sub- 
stance. 

It  is  said  to  be  useful  in  the  initial  stage  of  phthisis, 
cIm  onic  enteritis  and  intestinal  disturbances  in  general,  catarrh 
of  the  bladder,  etc.  (See  note  under  Beta-naphthol  Ben- 
loa  •■«;.) 

Dosage.— \  Gm.   (15  grains)   in  powder  or  tablets. 

Manufactured  by  Knoli  &  Co.,  Ludwigshafen  a.  Rh.,  Germany. 
anU^.Vw    ^ork.     »,trman  patent  No.  62,176.     U.  S.  trademark  No. 

THIOCOL  —  Potassii  Guaiacolsulphonas.— Potassium  Guaia- 
ci.l-8iilphonate.— Thiocol  is  potassium  guaiacol  sulphonate, 
UH.IOH)  (OCH3)  (KSO,)l:2:6  =  C,HAKS,  the  potassium 
sail  of  ortho-guaiacol  sulphonic  acid. 

exieUln^'?n"?o8.yo'p"'P^,"°'^,*'°g  g"«lac^  at  a  temperature  not 
exceeaing  70  to  80°  C.  (158°  to  176°  F.)  with  concentrated  sul- 
phuric acid,  converting  the  guaiacol  sulphonic  acid  produced  into 

XhatlTnto"  L'nn^tn'^'f  ""^  ^""''^^^  decomposition  wfth  potassiur^ 
suipnate  into  the  potassium  guaiacoisulphonate. 

It  is  a  colorless,  crystalline  powder,  neutral  or  faintlv  alkalinp 

it  Is^readnv^'n^h,*  f"'"'  ""^■•-  ^«»°^^^  ^y  a  sweet-taste  • 
ho  but  inl  .TJ*''."'''^. '°, ''""''^'■-  ^'igbtly  soluble  in  ordinary  alco- 
hol, but  insoluble  in  absolute  alcohol  and  in  ether  or  oils. 


Its  aqueous  solution  is  not  precipitated  by  barium  chloride; 
ferric  chloride  produces  an  intense  violet-blue  color,  which  disap- 
pears on  the  addition  of  ammonia,  or  of  concentrated  solution  of 
alkali  chlorides  or  sulphates. 

Actions  and  Uses. — Thiocol  is  said  to  be  non-irritating  to 
the  mucous  membranes  of  the  digestive  tract,  readily  absorbed, 
and  is  claimed  to  promote  appetite  and  improve  nutrition. 

It  is  claimed  that  it  is  useful  in  pulmonary  tuberculosis, 
acute  and  chronic  bronchitis,  pneumonia,  whooping  cough, 
emphysema  of  the  lungs,  etc.,  as  a  means  of  lessening  expecto- 
ration, diminishing  night  sweats  and  improving  nutrition. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains),  in  solution  with 
orange  syrup  or  in  tablets. 

Manufactured  by  F.  Hoffroann-LaRoche  &  Co.,  Basel,  Switzerland 
(The  floffmann-LaRoche  Chemical  Works.  New  York).  U.  S  patent 
No.  650,218  (May  22,  1900;  expires  1917).  U.  S.  trademark  \o 
78.327. 

Syrup  Thiocol  Roche. — A  syrup  containing  thiocol  10.5  Gm.  in 
100  Cc.   (6  grains  in  a  fluidram). 


HEDONAL  —  Methylpropylcarbinol  Urethane. — Pentan-2  01- 
urethane. — Hedonal  is  pentan-2-ol  urethane,  CHj.CHj.CHj. 
CH(CH,)O.CO.NHj  =  CeH,AN.  It  is  a  derivative  of  uretliane 
differing  from  ethyl  carbamate,  U.  S.  P.,  in  that  the  ethyl 
radicle  has  been  replaced  by  the  radicle  of  methyl-propylcar- 
binol    ( pentan-2-ol )  .CH3.CH,.CHj.CH0H.CH,. 

It  is  prepared  by  heating  the  secondary  methylpropylcarbinol 
or  pentan-2-ol.  CH3.CH2.CH2.CHOri.CH3  with  urea  nitrate  under 
pressure  (U.  S.  patent  No.  659,202),  also  by  other  methods  (Ger- 
man patents  Nos.  120,863,  120,864,  120,865). 

It  Is  a  white,  crystalline  powder,  having  a  faint  aromatic  odor 
and  taste,  meklng  at  74°  C.  (165.2°  F.),  and  boiling  at  215°  C. 
(419°  F.).  It  dissolves  in  120  parts  of  water  at  37°  C.  (98.6°  P.) 
but  is  more  soluble  at  higher  temperatures  and  is  readily  solutjle 
In  alcobol,  ether,  chloroform  and  other  organic  solvents,  it  is 
readily  volatilized  with  the  vapors  of  water  or  alcohol,  and  when 
boiled  with  alkalies  is  split  up  into  its  constituents,  methyl- 
propylcarbinol, ammonia  and  carbon  dioxide. 

On  boiling  with  dilute  sodium  hydroxide,  ammonia  Is  evolved 
and  recognized  by  the  odor  and  the  usual  reagents;  If  then  an 
aqueous  solution  of  Iodine  in  potassium  iodide  is  added,  and  the 
mixture  allowed  to  cool,  the  odor  of  Iodoform  derived  from  the 
alcohol  is  distinctly  manifested. 

It  is  incompatible  with  alkalies,  their  carbonates  and  bicar- 
bonates. 

Actions  and  Uses. — Hedonal  appears  to  have  a  greater  liyp- 
notic  effect  than  ethyl  carbamate.  It  is  said  to  be  followed  by 
no  after-effects  and  is  oxidized  in  the  body  to  urea  and  carbon 
diexide.  It  is  employed  in  insomnia  due  to  mental  overwork 
or  nervous  excitement  occurring  in  the  course  of  neuras- 
thenia or  hysteria.  It  is  claimed  to  be  particularly  useful 
preliminary  to  anesthesia,  a  hypnotic  dose  being  given  and 
anesthesia  effected  with  chloroform  after  the  patient  has  been 
asleep  for  an  hour. 

Dosage.— 1  to  2  Gm.  (15  to  30  grains),  administered  dry. 
followed  by  a  swallow  of  water,  or  in  wafers  or  capsules. 

Manufactured    by    Farbenfabriken,    vorm.    Friedr,    Bayer    &    To 
Elberfeld,   Germany    (Farbenfabriken   of   Elberfeld  Co.    New  York)' 
U.    S.   patent   No.   659,202    (Oct.    9,    1900;    expires    1917);    German 
patents  Nos.  11,496,  120,863,  120,864,  120.865. 

Hedonal  Tablets,  8  grains. — Each  tablet  contains  hedonal  0  52 
Om.  (8  grains). 

HEMABOLOIDS. — Hemaboloids  is  a  liquid  said  to  contain 
in  each  100  Cc.  iron,  combined  with  proteins,  equivalent  to  0.40 
Gm.  elementary  iron,  proteins  and  nucleoproteins  (nitrogen  x 
0.25)  4.0  Gm.,  bone  marrow  extract  5.0  Gm.,  nuclein  0.04  Gm., 
in  a  menstruum  containing  17  per  cent,  alcohol  by  volume.  It 
is  claimed  that  75  per  cent,  of  the  iron  is  in  a  stable  organic 
combination  with  vegetable  nucleoproteins  and  does  not  react 
with  hematoxylin  (see  Organic  Iron),  while  the  remaining  25 
per  cent,  is  more  loosely  combined. 

Actions  and  C/ses.— Hemaboloids  is  claimed  to  act  as  a 
promptly  absorbable  and  non-irritant  form  of  food-iron.  It  is 
said  not  to  constipate  nor  stain  the  teeth. 

Dosage.— 15  Cc.  ( 1/2  fluidounce)  after  each  meal.  Children 
HI  proportion.  Each  average  dose  of  15  Cc.  (1/2  fluidounce) 
contains  iron  0.06  Gm.  (0.92  grains),  proteins  and  nucleopro- 
teins 0.62  Gm.  (9.6  grains),  bone  marrow  extract  0.775  Gm. 
{12  grains),  nuclein  0.006  Gm.    (0.1  grain). 

Mauufactured  by  the  Palisade  Manufacturing  Company,  Yonkers, 
*    i-     U.  !5.  trademark. 
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HEMOGLOBIN    DERIVATIVES. 

Hemoglobin  is  the  coloring  matter  of  the  blood  corpuscles 
and  is  the  most  important  iron-containing  compound  of  the 
body.  It  exists  in  venous  blood  as  hemoglobin,  sometimes 
called  reduced  hemoglobin,  and  in  the  lungs  takes  on  oxygen 
in  a  loose  chemical  combination  becoming  oxyhemoglobin. 

Hemoglobin  is  obtained  from  oxyhemoglobin  by  the  action 
of  various  reducing  agents. 

When  ingested  it  is  decomposed  in  the  stomach,  being  con- 
A'erted  into  a  protein,  globin,  and  into  hematin,  an  acid  non- 
albuminous  substance,  containing  the  iron  of  hemoglobin.  The 
same  decomposition  is  produced  by  heating  in  solution  to  70", 
and  by  various  chemical  agents.  It  is  doubtful  whether  hema- 
tin is  absorbed  into  the  blood  from  the  gastrointestinal  canal. 

Various  preparations  of  hemoglobin  have  been  put  on  the 
market.  These  are  of  two  classes.  1.  Preparations  consisting 
essentially  of  oxyhemoglobin  usually  sold  under  the  name 
hemoglobin.  2.  Preparations  derived  by  the  action  of  reducing 
agents  on  the  blood,  such  as  zinc,  pyrogallol,  etc.  They  consist 
of  reduced  hemoglobin,  or  of  some  modification  of  it. 

CUPRO-HEMOL — Haemolum  Cupratum.— Cupro-hemol  is 
hemol  containing  2  per  cent,  of  copper  and  0.4  per  cent,  of  iron 
in  organic  combination. 

It  is  prepared  by  precipitating  a  solution  of  blood  with  a  dilute 
neutral  solution  of  a  copper  salt  at  a  temperature  not  materially 
exceeding  0"  C.  (32°  F.). 

Actions   and   Uses. — Cupro-hemol   is   said    to    be    useful    in 

tuberculosis,  scrofula,  anemia,   chlorosis,   etc. 

Dosage. — The  maximum  dose  is  0.5  Gm.    (8  grains). 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  'Co., 
New  York).     German  patent  No.  86,146. 

HEMOGALLOL. — Hemogallol  is  an  organic  iron  compound 
produced  from  blood  by  reduction  of  its  hemoglobin  by  means 
of  pyrogallol. 

Fresh  deflbrinateS  blood  suitably  diluted  with  water  Is  mixed 
with  an  equal  volume  of  saturated  solution  of  pyrogallol  which 
causes  the  precipitation  of  a  voluminous  precipitate  which  Is 
separated,  washed  with  water  to  remove  pyrogallol,  and  finally 
with  alcohol. 

It  is  a  reddish-brown,  almost  tasteless  powder,  insoluble  in 
water,  alcohol,  etc. 

It  does  not  show  the  spectroscopic  absorption  bands  of  hemo- 
globin between  D  and  E. 

Actions  and  Uses. — ^It  is  claimed  that  hemogallol  acts  as  a 
preparation  of  organic  iron  ( see  Organic  Iron ) , 

It  is  claimed  to  be  useful  in  anemia,  chronic  nephritis,  and 
convalescence. 

Dosage. — 0.25  to  0.5  Gm.  (4  to  8  grains),  one-half  hour 
before  meals  in  powder  with  sugar  or  in  tablets. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).  U.  S.  patent  No.  541,096  (June  18,  1895;  expires 
1912). 

HEMOGLOBIN  —  Haemoglobinum.  —  Hsemoglobin,  Htemato- 
crystallin.    Hemoglobin  is  the  red  coloring  matter  of  blood. 

Hemoglobin  Is  a  brownish-red  powder,  soluble  in  water.  It  la 
decomposed  by  extremely  small  amounts  of  acids,  coagulates  at 
64°  C.  (147.2°  F.)  and- is  dextro-rotatory.  It  does  not  give  char- 
acteristic albumin  or  Iron  reactions  until  decomposed.  A  solution 
mixed  with  a  little  sodium  chlorid,  evaporated  over  sulphuric  add 
to  a  syrupy  consistence,  mixed  with  15  times  its  volume  of  glacial 
acetic  acid  and  heated  on  a  water  bath  for  several  hours,  yields 
on  cooling  flat  rhombic  crystals  of  haematin  hydrochloride  with  a 
dark  violet-red  color  and  metallic  luster. 

Action  and  Uses. — See  organic  iron.     It  is  converted  into 
hematin  in  the  stomach. 
Dosage. — 0.3  to  2  Gm.  (5  to  30  grains). 

HEMOL — Haemolum. —  Reduced  Hemoglobin — Parahemoglob- 
ulin — Hemoglobin  Deoxidized  by  Zinc,  Merck. — Hemol  is  an 
organic  iron  compound  produced  from  blood  by  reduction,  said 
to  contain  about  3  per  cent,  of  iron  in  organic  combination. 

Neutralized  blood  Is  shaken  with  zinc  dust  and  water,  and  the 
zinc  removed  from  the  product  of  the  reduction  (Zinc  parabemo- 
globulin). 

Hemol  is  a  dark-brown,  almost  tasteless  powder,  InRoluble  In 
water,  alcohol,  etc.  It  contains  traces  of  zinc  oxide.  The  amount 
of  Iron  may  be  determined  by  the  method  described  In  Merck's 
Prtlfungsvorschriften  fUr  die  pbarmazeutiscben  Spezial-l'riiparate. 

Actions  and  Uses. — It  is  claimed  to  have  the  action  of  an 
organic  iron  compound. 
Hemol  is  claimed  to  be  useful  in  anemia,  chlorosis,  etc 


Dosage.— 0.12  to  0.6  Gm.  (2  to  8  grains)  in  powder  with 
sugar  or  in  wafers. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).     U.  S.  patent  No.  541.933  (July  2.  1895;  expires  1912>. 

HEXAMETHYLENAMINE  AND  HEXAMETHYLENAMINE 
COMPOUNDS 

Hexamethylenamine  is  official  in  the  United  States  Pharma- 
copeia, For  description  see  the  pharmacopeia,  or  the  Phys- 
ician's Manual  of  the  United  States  Pharmacopeia  and  Na- 
tional Formulary. 

AMINOFORM.  —  A  name  applied  to  Hexamethylenamina, 
U.  S.  P. 

Sold  by  C.  Biscboff  &  Co.,  New  York. 

FORMIN. — A  name  applied  to  Hexamethylenamina,  U.  8.  P. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York). 

UROTRGPINE. — A    name    applied    to    Hexamethylenamina, 

U.  S.  P. 

Manufactured  by  Chemlsche  Fabrlk  auf  Actien,  vorm.  E.  Scher- 
ing.  Uerlin.  Germany  (Scherlng  &  Glatz.  New  York).  U.  S.  trade- 
mark  No.   58,394. 

HEXAMETHYLENAMINE  METHYLENCITRATE  —  Hexa- 
methylenaminse  Methylencitras, — Hexamethylenamine  methyl- 
encitrate,  CgHgO,  ( CH, )  ,N4  =  CuH^OtN,,  is  a  compound  of  hex- 
amethylenamine with  anhydromethylencitric  acid. 

It  is  a  white,  crystalline  powder,  melting  with  decomposition 
at  165°  to  175°  C.  (329°  to  347°  F.).  having  an  agreeable,  acidu- 
lous taste  and  acid  reaction.  It  Is  soluble  in  about  10  parts  of 
water,  but  almost  Insoluble  In  alcohol  and  ether.  By  dilute  acids 
and  more  easily  by  alkalies  it  is  decomposed  with  the  liberatioa 
of  formaldehyde.  On  addition  of  1  per  cent,  solution  of  phloro- 
glucin  to  a  solution  of  hexamethylenamine  methylencitrate.  fol- 
lowed by  sodium  hydroxide,  the  intense  rose-red  color  characteris- 
tic of  the  liberated  formaldehyde  Is  developed. 

It  is  incompatible  with  acids  and  alkalies. 

Actions  and  Uses. — It  is  a  urinary  antiseptic  and  germicide 
claimed  to  be  more  prompt  and  energetic  in  its  action  than 
hexamethylenamine,  acting  equally  well  whether  the  urine  be 
alkaline  or  acid  in  reaction,  rapidly  clearing  it  up  and  allay- 
ing pain. 

It  is  said  to  be  useful  in  cystitis,  pyelitis,  prostatic  diseases 
and  urethritis.  It  is  also  said  to  be  an  efficient  urinary  anti- 
septic in  infectious  diseases  in  which  bacteria  are  present  in 
the  urine. 

It.  may  be  used  as  a  phophylactic  against  infection  in  case 
of  operations  or  instrumental  manipulation  of  the  genito- 
urinary tract. 

Dosage. — 0.6  to  1  Gm.   (10  to  15  grains). 
Proprietary  Preparation. 

HELMITOL. — A  name  applied  to  Hexamethylenamine  Meth- 
ylencitrate. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  ft  Co.. 
Elberfeld,  Germany  (Farbenfabriken  of  Ellierfeld  Co..  New  York). 
U.  S.  patent  No.  722,275  (March  10,  1903;  expires  1920).  D.  S. 
trademark  No.  39,580. 

Heltnitol  Tablets,  S  grains.  Each  tablet  contains  helmitot  O.S 
Gm.  (5  grains). 

SALIFORMIN — Hezamethylenaminse  Salicylas,  Merck.— Hex- 
amethylenamine salicylate,  Merck. — Saliformin  is  hexamethyl- 
enamine salicylate,  (CH,),N,C,H«.OH.COOH,  a  weak  salt  of 
hexamethylenamine  and   salicylic  acid. 

It  is  prepared  by  dissolving  equal  weights  of  hexamethylena- 
mine and  salicylic  acid  In  water  and  evaporating  the  solutloa 
to  dryness  at  a  temperature  below  CO*  C.  (140*  F.). 

It  Is  a  white,  crystalline  powder,  having  an  acidulous  and  dis- 
agreeable taste,  readily  soluble  In  water  or  alcohol. 

It  Is  soluble  In  cold  sulphuric  add  without  color,  becoming 
crimson  on  heating.  Its  aqueous  solution  Is  colored  deep  green 
by  copper  sulphate,  violet  by  ferric  chloride,  and  forms  a  yellow 
precipitate  with  bromine. 

It  Is  decomposed  by  baste  substances  (soluble  hydroxides,  x:ar- 
bonates,  etc.)  and  by  strong  acids.  It  Is  Incompatible  with  salts 
of  Iron  and  other  metals  which  form  Insoluble  compounds  with 
salicylates. 

Actions  and  Uses. — Saliformin  is  recommended  as  a  genito- 
urinary antiseptic  and  uric-acid  solvent.  Its  action  does  not 
differ  materially  from  that  of  a  mixture  of  hexamethylenamine 
and  salicylic  acid,  for  it  is  largely  hydrolysed  into  its  con- 
stituents in  the  presence  of  water. 
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It  is  said  to  be  useful  in   cystitis,  lithiasis  and   bacterial 
affections  of  the  urinary  passages,  also  in  gout,  etc. 

Dosage.— 0.3  to  2  Gm.   (6  to  30  grains)   in  tablets  or  elixir. 
Manufactured  by  E.  Merck.  Darmstadt  (Merck  &  Co.,  New  York). 


HOLOCAINE  HYDROCHLORIDE  —  Holocainae  Hydrochlor- 
idum. — ?:tlienyl-Paradiotlioxy-Diplienyl-Amidine  Hydrochloride. 
Ilolocaine  hydrochloride  is  phcnetidvl-acetphenetidin  hydro- 
chloride, CH,.C(  :N.CeIi,.OaH,)  ( .NH.dH,.OC.,HJ  .HCI=C„H,,N, 
OjHCl.  Phenetidyl-acetphenetidin  hydrochloride  is  the  hydro- 
chloride of  a  basic  condensation  product  of  para-phenetidin 
(para-ethoxy-amino-benzene)  and  acetparaphenetidin  (phena- 
cetin). 

It  Is  prepared  bv  the  Intoraption  of  molecular  proportions  of 
pnraplienctidln  sulphate  and  acptphenetldin  (phonacetin)  In  the 
prosonce  of  phosphorus  oxycliloride,  dt'composins:  the  resulting 
holooalne  sulphate  with  sodium  hydroxide,  crystallizing  the  hase 
from  alcohol,  neutralizing  it  with  hydrochloric  acid,  and  crystal- 
lizing. 

It  forms  small,  colorless  crystals,  neutral  or  faintly  alkaline, 
melting  at  180°  C.  (.'572.2°  F.),  odorless,  faintly  bitter  and  pro- 
ducing transient  numbness  on  the  tongue.  It  Is  soluble  in  50 
parts  of  water  and  freely  soluble  in  alcohol.  On  boiling  in  glass 
vessels  the  aqueous  solution  becomes  turbid,  owing  to  a  separa- 
tion of  a  small  quantity  of  the  free  base  by  alkali  derived  from 
the  glass. 

It  should  form  a  clear,  colorless  solution  In  water,  neutral  or 
faintly  alkaline,  yielding  a  white  precipitate  on  addition  of  silver 
nitrate  or  of  ammonia.  The  base  obtained  by  precipitation  with 
ammonia  and  crystallized  from  alcohol  forms  colorless  needles, 
which  melt  at  121°  C.  (249.8°  F.).  Incinerated  on  platinum,  it 
leaves  no  welghable  residue. 

It  is  incompatible  with  alkalies  and  their  carbonates  and  the 
usual  alkaioidiil  reagents.  Glass  vessels  should  be  avoided  in  pre- 
paring the  solution,  porcelain  being  used  instead. 

Actions  and  Uses. — It  is  a  local  anesthetic  like  cocaine,  but 
having  the  advantage  of  a  quicker  effect  and  an  antiseptic 
action.  Five  minims  of  a  1  per  cent,  solution  when  instilled 
into  the  eye  are  usually  sufficient  to  cause  anesthesia  in  from 
1  to  10  minutes.  It  is  said  not  to  cause  the  scaliness  of  the 
cornea  which  sometimes  results  after  the  use  of  the  older 
remedy. 

Dosage. — It  is  applied  in  a  1  per  cent,  aqueous  solution  pre- 
pared in  porcelain  vessels. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  German 
patents  Nos.  79,868,  80.568. 

HOMATROPINE      HYDROCHLORIDE— Homatropinge     Hy- 

drochloridum.— Homatropine  Hydrochloride,  CHoiNOjHCl,  is 
the  hydrochloride  of  the  alkaloid  homatropine,  obtained  by 
the  condensation  of  tropine  and  mandelic  acid. 

Homatropine  h.vdrochlorlde  occurs  as  small  white  crystals 
soluble  in  water  and  alcohol  and  melting  at  216°  to  217°  C 
(420.8°    to    422.6°    F.).  u      lu    ^.i .      ^. 

If  sulphuric  acid  containing  a  trace  of  potassium  dichromate 
be  added  to  a  cr.vstal  of  the  salt  an  evanescent  pink  color  will 
be  produced  which  rapidly  changes  to  green.  If  0.01  Gm.  of  the 
salt  be  added  to  5  drops  of  nitric  acid  and  evaporated  to  dr.vness 
in  a  porcelain  dish  the  residue  should  not  acquire  a  violet  red 
color  upon  the  addition  of  a  few  drops  of  alcoholic  potassium 
hydroxide  test  solution  (ab.sence  of  atropine,  hvoscyamine  or 
hyosclne).  If  1  Cc.  of  an  aqueous  solution  of  the  salt  (1  to  100) 
be  made  alkaline  with  ammonia  water,  shaken  out  with  chloro- 
form and  thp  chloroformic  solution  evaporated  to  dryness  the 
residue  should  turn  .vellow  and  finally  brick  red  when  warmed 
with  about  1.5  Cc.  of  a  solution  of  1  part  mercuric  chloride  in 
30  parts  of  a  mixture  of  5  volumes  alcohol  and  H  of  water  (ab- 
sence of  most  other  alkaloids  except  atropine  and  hyoscyamine) 
If  to  an  aqueous  solution  containing  0.1  Gm.  of  the  salt  an  excess 
of  potassium  hydroxide  test  solution  be  added,  liquid  extracted 
with  ether  and  the  latter  evaporated  spontaneously,  the  crystals 
which  form  should  melt  at  96°  C.   (204.8°   F.'). 

Actions  and  C/scs.— Homatropine  is  less  poisonous  than  atro- 
pine, but  the  same  symptoms  are  ^jroduced  by  it  when  exhib- 
ited in   large  doses. 

The  hydrochloride  is  used  as  a  mydriatic  in  ophthalmic  sur- 
gery. The  mydriatic  effect  begins  in  %  to  Yg  hour  and  reaches 
a  maximum  in  one  hour  and  disappears  in  36  to  48  hours. 
Accommodation  paresis  ceases  earlier. 

Homatropine  hydrochloride  is  given  for  the  same  indications 
a-s  the  hydrobromide,  but  has  no  advantage  over  the  latter. 

Dosage.~li  is  applied  to  the  eye  in  1  per  cent,  solution. 

ICHTHYOL  AND  RELATED  COJUPOUNDS 
ICHTHYOL— Anunonii     Ichthosulphonas.— Ammonium    Sul- 
pho-Tchthyolate.       Ammonium     Ichthyol     Sulphonate.       Am- 
inon.un..lchthyol.^Ichthyol  consists  largely  of  the  ammonium 


salts  of  sulphonic  acids  derived  from  the  tar  of  a  bituminous 
shale  which  is  found  in  the  Tyrol  and  which  contains  the 
remains  of  many  fossil  fishes.  The  exact  composition  and 
nature  of  ichthyol  is  still  doubtful. 

It  is  prepared  by  dry  distillation  of  the  bituminous  mineral, 
sulphonatlng  the  crude  volatile  oil  obtained  with  concentrated 
sulphuric  acid,  removing  the  excess  of  sulphuric  acid  by  repeated 
precipitation  with  strong  brine,  and  saturating  the  ichthyoisul- 
phonic  acid  with  strong  ammonia. 

Ichthyol  is  a  brown,  viscid  liquid,  translucent  In  thin  layers, 
having  a  bituminous  odor  and  taste.  It  is  soluble  in  water  arid  in 
mixtures  of  equal  volumes  of  alcohol  and  ether,  but  insoluble  in 
the  last  two  liquids  by  themselves.  It  is  miscible  with  glycerin, 
oils  and  fats.  It  contains  about  10  per  cent,  of  sulphur  in  natu- 
r.'il  combination,  and  further  7  per  cent,  introduced  by  the  sui- 
phonation. 

Ichthyol  is  precipitated  from  its  aqueous  solutions  by  acids,  and 
the  dark,  resinous  mass  thus  formed  is  soluble  in  ether  and  in 
pure  water,  but  not  in  dilute  acids  or  in  salt  solutions.  The 
fixed  alkalies  develop  the  odor  of  ammonia,  and  if  the  mass  is  then 
dried  and  carbonized,  the  residual  mass  gives  oflf  hydrogen  sul- 
phide on  addition  of  hydrochloric  acid.  When  dried  on  a  water 
bath  it  yields  about  55  per  cent,  of  residue. 

It  is  Incompatible  with  acid  and  saline  solutions,  fixed  alka- 
lies, their  carbonates  and  iodides,  alkaloidal  salts,  mercuric 
chloride,  etc. 

Actions  and  Uses. — Ichthyol  penetrates  the  unbroken  skin 
and,  it  is  claimed,  acts  as  a  vasoconstrictor  on  mucous  sur- 
faces. It  has  an  antiseptic  action  and  is  believed  to  act  as  an 
alterative  in  consequence  of  the  sulphur  which  it  contains. 

It  is  said  to  be  useful  internally  in  phthisis,  skin  diseases, 
scrofula,  etc.  Externally  it  has  been  applied  in  erysipelas, 
burns,  chilblains,  carbuncles,  rheumatism,  ivy  poisoning,  etc., 
also  in  uterine  and  vaginal  inflammations,  gonorrliea,  etc. 

Dosage. — Internally,  0.2  to  2  Cc.    (3  to  30  minims)    mostly 

in  simple  solution  in  water,  or  peppermint  water,  sometimes 

in  the  form  of  pills  or  capsules.     Locally,  in  vaginal,  uterine 

or  rectal  suppositories,  in  0.06  to  0.18  Cc.    (1   to   3  minims) 

bougies,  or  1  to  3  per  cent,  solution  for  gonorrheal  treatment. 

Manufactured  by  the  Ichthyol.  Co.,  Hamburg,  Germany  (Menk 
&  Co.,   New  York).     German  patent  No.   35,216.     U.  S.  trademark. 

CALCIUM  ICHTHYOL.— A  derivative  of  ichthyol  in  wliich 
calcium  is  substituted  for  ammonium. 

It  is  a  brown,  tasteless  powder,  insoluble  in  water,  and  con 
taining  2.5  per  cent,  of  calcium. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg,  Germany  (Menk 
&  Co.,  New  York). 

ICHTHALBIN — Ichthyol  Albuminate. — A  compound  of  ich- 
thyolsulphonic  acid  and  albumin  analogous  to  tannalbumin. 

It  is  prepared  by  precipitating  a  solution  of  Ichthyol  and  albu- 
min with  diluted  sulphuric  acid  and  removing  adhering  odorous 
oil  by  heating  the  well  washed  and  dried  precipitate  for  24  hours 
at  120°  C.  (248°  F.),  or  by  washing  with  alcohol,  benzene,  petro- 
leum benzin,  chloroform,  etc. 

It  is  an  extremely  fine,  grayish  white  powder,  odorless  and 
practically  tasteless.  It  Is  Insoluble  In  water,  in  the  gastric  juice 
or  in  acid  liquids,  but  completely  soluble  in  alkaline  liquids. 

Actions  and  Uses. — Its  actions  and  uses  are  the  same  as 
those  of  ichthyol,  with  the  asserted  advantage  of  freedom 
from  such  side  effects  as  nausea,  eructations,  etc.  It  is  recom- 
mended for  the  same  purposes  as  ichthyol. 

Z)osa£fe.— For  infants  0.13  to  0.3  Gm.  (2  to  5  grains),  in 
gruel;  older  children,  0.6  to  I  Gm.  (10  to  15  grains),  mixed 
with  scraped  chocolate;  adults,  I  to  1.3  Gm.  (15  to  20  grains), 
in  chocolate  tablets. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.,  German  v 
31  lU*^^  York.      English  patent  No.   11,344.      U.   S.   trademark   No. 

ICHTHARGAN— Argenti  Ichthosulphonas.— Silver  Sulphichy- 
lolate— Silver  Ichthyolate.— A  compound  of  ichthyol  and  silver 
claimed  to  contain  30  per  cent,  of  metallic  silver  and  15  per 
cent,  of  sulphur  in  organic  combination. 

It  is  prepared,  according  to  the  patent  specifications,  bv  neu- 
tralization of  ichthyol  sulphonic  acid  with  silver  oxide  and  ex- 
tracting the  water  soluble  silver  ichthyol  sulphonate. 

It  is  a  brown,  amorphous,  perfectly  stable  powder,  having  a 
faint  chocolate-like  odor.  It  is  freely  soluble  in  water,  glycerin 
or  diluted  alcohol,  but  Insoluble  In  absolute  alcohol,  ether  or 
Chloroform  Its  aqueous  solution  darkens  with  precipitation  of 
metallic  silver  when  exposed  to  the  light,  but  Is  said  to  suffer  no 
change  in  amber  colored  bottles. 

ci,'Si^    incompatible    with    the    soluble    chlorides.      Its   solutions 
Should  not  be  exposed  to  the  light 

Actions  and  Uses.— It  is  said  to  be  bactericide,  astringent 
and  antiphlogistic.  It  is  reported  to  combine  the  bactericidal 
action  of  the  silver  salt  with  the  penetrating  and  antipiilo- 
gistic  action  of  ichthyol. 
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It  is  recommended  in  gonorrhea  in  all  its  forms  as  a 
succedaneum  for  organic  salts  of  silver.  It  is  claimed  to  be 
the  strongest  in  silver  content  of  all  the  various  organic 
compounds  of  silver  introduced  in  late  years. 

Dosage. — 0.04  to  0.2  per  cent,  solution  in  gonorrhea;  3  per 

cent,  solution  in  posterior  urethritis;  Vg  to  3  per  cent,  solution 

1  in  trachoma. 

Manufactured  by  the  fchthyol  Co.,  Hamburg,  Germany  (Merck 
&  Co.,  New  York).     German  patent  No.  112,630. 

ICHTHERMOL — Hydrargyri  Ichtbosulphonas.— Mercury  Ich- 

•   thyolate. — A  compound  of  ichthyosulplionic  acid  and  mercury, 

containing  24  per  cent,  of  metallic  mercury. 

It  Is  a  dark  colored,  odorless  powder.  Insoluble  In  water. 
Manufactured   by    the    Ichthyol   Co.,    Hamburg,    Germauy    (Merck 
'    &  Co.,  New  York). 

ICHTHOFORM— Ichthyol    Formaldehyde.— A    compound    of 

ichthyol  and  formaldehyde. 

It  Is  a  dark  brown,  practically  odorless,  and  tasteless  powder. 
It  is  prermanent  and  insoluble  in  the  usual  solvents. 

Actions  and  Uses. — Ichthoform  is  said  to  be  antiseptic  and 
antiphlogistic.  It  is  reported  to  be  efficacious  in  arresting 
intestinal  decomposition  and  inflammation,  and  to  be  non- 
toxic. (See  note  under  Beta-naphthol  Benzoate  and  under 
Creosote  Carbonate.) 

It  is  recommended  by  the  manufacturer  locally  in  endome- 
!  tritis,  in  ozena,  and  in  wounds,  ulcers,  etc. 

Dosage. — Internally,  0.6  to  2  Gm.  (10  to  30  grains),  in  pow- 
ders taken  plain,  or  suspended  in  gruel  or  cacao,  or  as  a 
"sliake"  mixture;  externally  as  pure  powder,  as  30  to  50  per 
cent,  triturations,  or  as  10  to  25  per  cent,  ointments. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg,  Germany  (Merck 
&  Co.,  New  York).     German  patent  No.  107,233. 

FERRICHTHYOL— Ferric  Ichthyol.  —  A  derivative  of  ich- 
thyol in  which  about  2.5  per  cent,  of  iron  is  contained. 

It  Is  a  brown-black,  voluminous,  non-hygroscopic  powder, 
nearly  odorless  and  tasteless,  it  is  insoluble  in  the  ordinary  sol- 
vents as  also  in  diluted  acids  and  alkalies. 

Actions  and  Uses. — It  is  said  to  be  alterative,  antiseptic, 
hematinic  and  tonic.  It  is  recommended  in  anemia,  chlo- 
rosis, etc. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains)  in  tablets. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg,  Germany  (Merck 
&  Co.,  New  York). 

LITHIUM  ICHTHYOL.— A  lithium  derivative  of  ichthyoL 

It  is  a  dark  brown  mass,  somewhat  more  consistent,  but  other- 
wise resembling  ammonium  ichthyol  in  appearance. 

Actions  and  Uses. — It  is  an  antiseptic  and  bactericide.     It 

is  claimed  to  be  useful  as  a  wound  antiseptic. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg,  Germany  (Merck 
&  Co.,  New  York). 

SODIUM  ICHTHYOL— Sodii  Ichthosulphonas.— Sodium  Ich- 
thyolsulphonate. — A  derivative  of  ichthyol  containing  sodium 
instead  of  ammonium. 

It  is  prepared  by  neutralizing  Ichthyolsulphonic  acid  with  solu- 
tion of  sodium  hydroxide  and  evaporating  the  excess  of  water. 

It  is  a  dark  brown  mass,  more  solid  In  consistency  than  am- 
*'  monlum  Ichthyol,  otherwise  having  Identical  physiclal  properties. 
It  contains  15  per  cent,  of  sulphur. 

It  is  distinguished  from  ichthyol  by  not  giving  off  ammonia 
on  the  addition  of  sodium  hydroxide. 

Actions,  Uses  and  Dosage. — These  are  the  same  as  those  of 

ichthyol.     Its  firmer  consistence  makes  it  more  suitable  for 

pills. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg,  Germany  (Merck 
&  Co.,  New  York).     German  patent  No.  107,233. 

TUMENOL — Tumenol  Venale. — Tumenol  is  a  crude  mixture 
of  tumenol  sulphone  and  tumenol  sulphonic  acid  derived  from 
bituminous  shale. 

It  Is  prepared  by  sulphonating  the  mineral  oil  obtained  by  the 
distillation  of  bituminous  shale  quarried  In  the  Mosscl  mine. 

It  is  a  dark  oil  of  syrupy  consistency,  almost  insoluble  in 
water,  but  easily  soluble  In  luts. 

Actions  and  Uses. — It  is  said  to  be  a  non-toxic  and  non- 
irritant  protective  and  palliative  to  the  skin. 

It  is  said  to  be  useful  in  eczema,  excoriations,  erosions, 
superficial  ulcerations  and  burns  as  a  palliative  and  protective 
covering,  etc. 


Dosage. — As  5  to  20  per  cent,  ointment  or  10  per  cent,  solu- 
tion in  water  or  glycerin  and  in  the  form  of  soap  plaster 
(with  salicylic  acid). 

Manufactured  by  Farbwerke,  vorm.  Melster,  Lacing  4  Bmening, 
Hoecbst  a.  M.,  Germany  (Victor  Koecbl  &  Co.,  New  York).  German 
patent  No.  56,401. 

TUMENOL-AMMONIUM.— Tumenol-ammonium  is  the  am- 
monium salt  of  tumenol  sulphonic  acid. 

Tumenol-ammonium  Is  a  dark  oil  with  n  faint  tarry  odor  and 
acrid  taste,  it  is  soluble  In  water  In  all  proportions  with  a 
neutral  reaction.     It  is  also  soluble  in  alcohol,  etber  and  glycerin. 

Actions  and  Uses. — See  Tumenol. 

Dosage. — Tumenol-ammonium  is  applied  as  a  local  dressing 

in  the  form  of  a  5  to  10  per  cent,  aqueous  solution,  a  5  to  20 

per  cent,  tincture  containing  equal  parts  of  ether,  afcohol  and 

water  or  glycerin,  and  as  a  5  to  20  per  cent,  ointment.     The 

manufacturers  state  that  its  use  is  to  be  preferred  to  that  of 

the  ordinary  tumenol. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Ludus  &  Brnenlng, 
Iloechst  a.  M.,  G<;rmany  (Victor  Koecbl  it,  Co.,  New  iorK|.  ..soi 
patented  in  U.  S. 


lODALBIN. — lodalbin  is  a  compound  of  iodine  and  blood 
albumin,  containing  approximately  21.5  per  cent,  of  iodine. 

It  is  prepared  by  treating  blood  albumin  with  a  solution  of 
lodin  whereby  an  insoluble  precipitate  is  produced.  This  precipi- 
tate is  separated,  puritied  by  the  removal  of  free  iodin.  dried, 
powdered  and  assayed. 

lodalbin  is  a  reddish  colored  powder,  practically  tasteless  and 
possessing  a  peculiar,  rather  pleasant  odor,  suggestive  of  cane 
syrup  or  molasses.  It  is  almost  insoluble  in  water,  acids,  alcohol 
and  other  ordinary  solvents,  but  Is  readily  soluble  in  strong 
allvaline  solutions;  more  slowly  soluble  In  dilute  alkaline  solu- 
tions. On  heating  it  evolves  iodine  vapors  copiously  and  is  sub- 
sequently consumed  to  an  ash,  leaving  a  small  amount  of  residue 

Tests.  The  presence  and  amount  of  iodine  can  be  determined 
by  the  usual  processes  for  detecting  and  estimating  this  element 
in  organic  substances. 

Actions  and  Uses. — Wlien  administered  to  animals  lodalbin 
appears  to  suffer  little  change  in  the  acid  contents  of  the 
stomach,  but  on  passing  into  the  intestines  it  is  dissolved  by 
contact  with  the  alkaline  secretion  and  on  absorption  exerts 
a  physiologic  action  similar  to  thatt  of  the  soluble  iodides. 
It  is  indicated  in  the  same  cases  as  the  soluble  iodides. 

Dosage. — 0.3  to  0.6  Gm.  (5  to  10  grains)  repeated  accord- 
ing  to  indications,  or  tmtil  the  desired  effects  are  obtained. 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  Not  patented 
or  trademarked. 

lodalbin  Capsules,  5  grains. — Each  capsule  contains  lodalbin  0.3 

Gm.  (5  grains). 

lODIPIN — Iodized  Sesame  Oil. — lodipin  is  an  iodine  addition 

product   of   sesame   oil. 

It  is  prepared  by  the  action  of  iodine  chloride  on  sesame  oil  ia 
sufnclcnt  quantity,  theoretically  calculated,  to  produce  the  re- 
quired lodizatlon. 

It  is  a  yellow,  oily  liquid,  having  a  purely  oleaginooa  taste.  It 
Is  insoluble  in  water. 

If  to  1  Cc.  of  iodlpln  in  10  Cc.  of  chloroform  a  few  drops  of 
phenolpbthalein  test  solution  are  added,  the  addition  of  one  drop 
of  half  normal  potassium  hydroxide  V.  S.  should  produce  a  rod 
color  (limit  of  acidity). 

Estimation  of  iodine:  3  Gm.  of  lodipin.  10  per  cent.,  or  1  Gm. 
of  lodipin,  25  per  cent.,  are  saponlfleil  by  heat  with  5  Gm.  of 
potassium  hydroxide  and  25  Cc.  of  alcohol.  The  solution  is  evap- 
orated to  dryness  on  the  water  bath  and  the  residue  carefully 
incinerated.  The  residue  is  extracted  with  water  and  the  wash- 
ings filtered  into  a  Topf  distilling  app.->.ratus.  Then  10  Cc.  of 
hydrochloric;  acid  and  10  Cc.  of  ferric  chloride  solution  are  added 
and  the  liberated  Iodine  distilled  with  the  usual  precautious  Into 
a  solution  of  potassium  iodide.  Finally  the  iodine  is  determined 
by  titration  with  tenth  normal  sodium  tbiosulpbate  solution  V.  S. 
and  the  per  cent,  -of  iodine  calculated. 

Actions  and  Uses. — lodipin  acts  in  the  s^^stem  similarly  to 
the  iodides,  being  broken  up  in  a  manner  analogous  to  that 
described  under  bromipin,  which  see.  Its  action  is  claimed  to 
be  more  lasting  and  iodism  is  less  likely  to  be  caused. 

Dosage.  2  to  6  cc.  (30  to  90  minims)  of  iodipin,  25  per 
cent,  hypodermically  or  4  to  8  Cc.  ( 1  to  2  fluidrams)  of  iodipin 
10  per  cent.  3  to  4  times  a  day. 

Manufactured  by  K.  Merck,  Darmstadt.  Germany  (E.  Merck  & 
Co..   New  York).     German  patent  No.  96.495. 

lodipin,  10  per  cent. — Iodized  sesame  oil.  10  per  cent  Iodine. 
Iodlpln  10  per  cent,  is  an  iodized  sesame  oil  containing  10  per  cent, 
of  Iodine  in  organic  combination. 

lodipin,  es  per  vent. —  lodlred  sesame  oil,  25  per  cent,  iodine, 
lodipin  25  per  cent.  Is  a  preparation  similar  to  the  preceding,  but 
intended  for  hypodermic  administration. 

Cupsulen  of  lodipin.  So  per  cent. — Kach  capsule  contains  iodipin, 
25  per  cent.  2  Gm.   (3U  grains). 
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lODOFORMOGEN  —  lodoformalbumen.  —  lodoformogen  is  a 
nearly  odorless  mixture  of  iodoform  and  albumin. 

It  18  Drepared  by  precipitating  a  solution  of  albumin  with 
alcobollc   solution    of  Iodoform    and   heating    the    precipitate   at 

i  ^'^Tt  ?8  *a*very"^flne.    voluminous.    Ught-yellow.    nearly    odorless 

Dowder    non-hygroscopic  and  non-conglutlnatlng.     It  Is  Insoluble 

fn  water    and  iterlllzable  at  100°  C.   (212°  F.)   without  decom- 

iwsltlon  or  change.     It  contains  about  12  per  cent.  Iodine. 

Actions  and  Uses.— Ita  action  is  that  of  iodoform,  which  is 

slowly  liberated  when  it  is  in  contact  with  wound  surfaces, 

making  the  action  more  persistent.    It  limits  secretion,  favors 

granulation  and  promotes  drying. 

lodoformogen  is  recommended  by  the  manufacturer  as  a 
dusting  powder  for  ulcerated  surfaces. 

Dosage.— Being  about  three  times  as  voluminous  as  iodo- 
form, it  is  usually  applied  undiluted  to  the  affected  parts.  It 
may  be  used  as  a  snuff  in  ozena,  mixed  with  an  equal  amount 
of  boric  acid. 

Manufactured  by  Knoll  &  Co.,  Ludwlgshafen  a.  Rh.,  Germany 
and  New  York.  German  patent  No.  95,580.  U.  S.  trademark  No. 
31,186. 

lODO-MANGAN  —  Liquor  Ferro-Mangani  lodopeptonati 
VDieterich."— lodo-mangan  is  Ferromangan  Dietericb  with  the 
addition  of  1  per  cent,  of  iodopeptone.*  lodopeptone  contains 
15  per  cent,  of  iodine. 

The  process  of  preparation  Is  the  same  as  that  given  under 
Ferro-Mangan  "Dleterich,"  with  the  addition  of  a  solution  of 
lodopeptone. 

lodo-mangan  Is  a  clear  dark-brown  liquid  of  agreeable  odor 
and  taste,  and  a  slight  acid  reaction. 

Method  of  Valuation :  After  determination  of  the  percentage 
of  Iron  and  manganese  a  test  method  should  be  employed,  as 
described  by  Dr.  Karl  Dleterich  In  Helfenberg  Annals,  1901,  pages 
162-165,  to  ascertain  the  percentage  of  halogens  In  lodopeptone  : 
About  0.5  lodopeptone  should  be  thoroughly  mixed  with  a  few 
grams  of  a  mixture  of  1  part  potassium  nitrate  and  2  parts 
sodium  carbonate  either  In  a  porcelain  or  platinum  crucible.  The 
mixture  Is  then  covered  with  a  light  layer  of  sodium  carbonate, 
covered  and  carefully  heated  until  reaction  sets  in.  When  finished 
a  little  potassium  nitrate  is  added  to  obtain  a  smooth  flux,  then 
the  molten  mass  is  exposed  to  glowheat  for  about  15  minutes. 
After  cooling  It  Is  dissolved  in  hot  water,  rinsed  into  a  beaker, 
filtered  If  necessary,  acidulated  dith  diluted  acetic  acid  and  any 
lodate  reduced  with  sulphurous  acid.  The  excess  of  acid  Is  driven 
off  by  heat,  the  liquid  strongly  acidulated  with  nitric  acid,  again 
heated,  until  the  gas  formation  ceases,  then  precipitated  while 
hot  with  sliver  nitrate.  The  silver  Iodide  Is  collected  on  a  weighed 
filter,  washed  with  very  dilute  ammonia  water,  as  the  preparation 
contains  hydrochloric  acid,  dried  and  weighed. 

Actions  and  Uses. — It  is  claimed  to  be  a  reconstructive  tonic 
and  blood  making  adjuvant,  with  favorable  action  in  affec- 
tions of  the  glandular  system. 

lodo-mangan  is  said  to  be  useful  in  scrofulosis,  rheumatism, 
etc. 

Dosage. — 4  to  16  Cc.  (1  to  4  fluidrams),  according  to  age, 
three  times  a  day. 

Manufactured  by  Chemlsche  Fabrlk  Helfenberg  A.  Q.,  near  Dres- 
den, Germany.  (Reinschlld  Chemical  Co.,  New  York.)  No  patents. 
U.  S.  trademark  No.  67,870. 

lODONE.— lodonum— lodone  (CaH«CA)2  KI.I^,  ia  a  periodide 
of  phthalic  acid  anhydride. 

lodone  Is  prepared  by  treating  a  solution  of  phthalic-acld  anhy- 
dride in  acetic  ether,  with  a  solution  of  iodine  and  potassium 
iodide,  and  crystallizing  the  product  from  suitable  solvents. 

lodone  occurs  in  the  form  of  dark  green  prismatic  crystals 
which  melt  with  decomposition  at  163°  C.  (325.4°  F.).  When 
freshly  prepared  It  is  odorless,  but  on  standing,  traces  of  iodine 
are  liberated,  giving  it  a  faint  odor  of  iodine.  It  is  gradually 
decomposed  Into  phthalic  acid,  iodine,  and  potassium  Iodide  by 
water,  in  which  the  decomposition  products  dissolve  until  a  satu- 
rated Iodine  potassium  iodide  solution  results.  Any  excess  of 
iodine  remaining  in  contact  with  the  supernatant  liquid  remains 
unchanged.  Alcohol,  chloroform,  and  ether  decompose  lodone, 
but  more  slowly  than  water.  lodone  crystals  are  stable  In  dry 
air :  exposed  to  damp  air,  they  gradually  liberate  Iodine. 

When  0.1  Gm.  lodone  is  heated  in  a  crucible  at  not  more  than 
a  dull  red  heat,  the  compound  chars,  iodine  vapor  is  driven  o£f 
and  a  residue  of  white  potassium  iodide  remains.  At  a  bright 
red  heat  the  latter  is  dissipated,  leaving  no  weighable  residue 
(absence  of  metallic  impurities). 

About  0.1  Gm.  lodone,  accurately  weighed,  is  allowed  to  react 
with  occasional  agitation,  with  a  solution  of  1  Gm.  potassium 
lodld  In  50  cc.  water.  At  the  end  of  15-20  minutes  the  titration 
of  this  solution  with  tenth-normal  thiosulphate  solution  should 
indicate  the  presence  of  not  less  than  51.1  per  cent,  iodine 

lodone  surgical  dressing  and  dusting  powder,  assayed  bv  the 
above  process,  should  yield  not  less  than  2  per  cent,  of  available 
iodine.     (About  2.5  Gm.  should  be  taken  for  the  assay.) 

Actions  and  Uses.— hike  iodine,  iodone  is  a  potent  germicide 
and  stimulant  to  the  processes  of  repair  in  wounds.    It  is  said 

1.  lodomangan  lormerly  contained  0.45  per  cent,  of  lodopeptone! 


to  be  useful  in  all  conditions  in  which  the  local  use  of  iodine 
is  indicated. 

Dosage. — lodone  is  not  used  in  substance  but  the  employment 
of  its  preparations  should  be  regulated  on  the  basis  of  their 
iodine  content. 

Manufactured  by  the  Henry  C.  Blair  Co.,  Philadelphia,  Pa.  U.  S. 
patent  applied  for.     Not  trademarked. 

lodone  Oil — Oleum  lodoni. — lodone  qU  is  a  2  per  cent,  solution 
of  iodone  crystals  in  a  mixture  of  alcohol,  castor  oil,  and  cotton 
seed  oil.  It  Is  said  to  yield  about  1  per  cent,  of  Iodine,  slowly 
liberated  on  prolonged  contact  with  moisture  and  to  contain 
about  20  per  cent,  alcohol. 

lodone  oil  is  prepared  by  dissolving  iodone  crystals  In  a  mixture 
of  alcohol  and  oils  to  which  sufficient  iodine  has  been  added  to 
overcome  the  decopposing  effects  of  the  solvent  on  iodone. 

It  is  a  clear  dark  reddish-brown  oily  liquid,  having  a  specific 
gravity  of  about  0.912  at  25°  C.  (78°  F.)  and  a  faint  alcohol- 
like  odor. 

When  shaken  with  chloroform  and  water  the  chloroform 
acquires  a  violet  color,  which  is  decolorized  by  shaking  with  a 
solution  of  sodium  thiosulphate. 

If  5  Cc.  of  the  oil  is  dissolved  in  15  Cc.  of  chloroform  and 
treated  as  under  iodone  ointment,  considerable  time  being  allowed 
during  the  titration  for  the  complete  liberation  of  the  iodine  (at 
least  twenty-four  hours),  about  1  per  cent,  iodine,  calculated 
from  the  volume  of  volumetric  sodium  thiosulphate  solution, 
should   be  indicated. 

Actions  and  Uses. — lodone  oil  has  the  germicidal  and  alterative 
actions  due  to  the  iodine  which  is  liberated  on  contact  with  moisture. 
It  is  said  to  be  useful  in  all  catarrhal  affections  of  mucous  mem- 
branes, hay  fever,  etc. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of  its 
liberating  1  per  cent,  of  iodine  on  contact  with  moisture.  It  may 
be  applied  as  a  spray  or  on  pledgets  of  cotton  or  tampons.  It  can  be 
injected  hypodermically  into  tuberculous  joints,  etc. 

lodone  Ointment — Vnguentum  lodoni. — lodone  ointment  is  a 
mixture  of  iodone  crystals  with  petrolatum,  said  to  contain  about 
4  per  cent,  of  iodine  and  to  yield  about  2  per  cent,  of  available 
iodine  slowly  liberated  on  contact  with  moisture. 

lodone  ointment  is  a  dark  green  unctuous  mass,  having  the 
consistency   of   petrolatum    and   a   faint    iodine-like   odor. 

A  small  amount  dissolved  in  chloroform  in  a  test  tube  and 
shaken  with  water  should  impart  to  the  chloroform  a  violet  color, 
which  is  destroyed  by  addition  of  sodium  thiosulphate  solution. 
If  2  to  3  Gm.  of  iodone  ointment  be  weighed  and  dissolved  in 
15  Cc.  of  chloroform  and  30  Cc.  of  water  added,  the  mixture 
shaken  frequently  during  one  hour,  and  titrated  with  tenth  normal 
sodium  thiosulphate  solution  using  starch  as  indicator,  not  less 
than  2  per  cent,  of  iodine  should  be  Indicated. 
Actions  and  Uses. — lodone  ointment  has  germicidal,  alterative  and 
stimulant  powSrs  due  to  the  iodine  liberated. 

It  is  said  to  be  useful  in  all  conditions  In  which  the  local  use  of 
iodine  iu  ointment  is  Indicated. 

Dosage. — Its  employment  should  be  regulated  on  the  basis  of  the 
liberation  of  2  per  cent,  of  available  iodine  on  contact  with 
moisture. 

lodone  Surgical  Dressing  and  Dusting  Potcder — Pulvis  lodoni 
Compositus. — lodone   surgical   dressing  and   dusting   powder   is  a 
mixture  of  four  parts  of  iodone  and  96  parts  pure  sterile  talcum. 
Dosage. — Its  employment  as  a  surgical  dressing  and  dusting  pow- 
der should  be  regulated  on  the  basis  of  its  containing  2  per  cent,  of 
available  iodine,  slowly  liberated  on   contact  with  the  moisture  of 
wound  secretions,  etc. 

lOTHION  —  Di-Iodo-Hydroxy-Propane.  —  lothion  is  1,3-di- 
iodo-propane-2-ol  CH,I.CHOH.CHjI  =  C,H,OI,. 

Dichlorhydrin,  obtained  by  chlorinating  glycerin,  is  heated  with 
the  theoretical  quantity  of  potassium  iodide  in  the  presence  of 
water,  chlorine  being  replaced  by  iodine  with  the  production  of 
di-iodo-hydroxy -propane. 

lothion  is  a  yellowish,  oily,  heavy  liquid,  of  sp.  gr.  2.4  to  '>  5, 
containing  77  per  cent,  of  iodine.  It  is  volatile  at  the  body  tem- 
perature, and  not  unpleasantly  odorous.  It  is  insoluble  in  water 
but  soluble  in  glycerin,  oils,  alcohol  and  other  organic  solvents. 
It  is  incompatible   even  with   weak  alkalies. 

If  lothion  be  heated  on  the  water  bath  under  a  reflux  condenser 
for  5  to  6  hours,  with  33  per  cent,  solution  of  potassium  hydrox- 
ide and  the  iodine  liberated  from  the  residue  by  sulphuric  acid 
and  sodium  nitrite  and  extracted  with  carbon  disulphide,  the 
titration  of  this  iodine  carbon  disulphide  solution  with  sodium 
thiosulphate  in  the  usual  way,  should  indicate  77  per  cent,  of 
iodine. 

Actions  and  Uses. — lothion  acts  like  iodine  and  the  iodides, 
but  it  is  said  to  be  rapidly  absorbed  by  the  intact  skin. 

It  is  said  to  be  a  satisfactory  substitute  for  iodine  and 
iodides.  It  is  applied  to  the  surface  of  the  body  in  the  same 
manner  as  mercurial  inunctions. 

Dosage.— It  is  applied  in  the  form  of  a  25  to  50  per  cent, 
ointment  with  a  mixture  of  equal  parts  of  wool  fat  (lanolin) 
and  petrolatum  as  a  base. 

E'l^^'^P^l^**^^"'"^'^  ^y  Farbenfabrlken,  vorm.  Friedr.  Bayer  &  Co.. 
tflberfeld  Germany  (Farbenfabrlken  of  Elberfeld  Co.,  New  York) 
U.  S.  trademark  No.  39,252. 

KEFIR  FUNGI— Kefir  fungi  is  a  mixture  of  bacteria  and 
yeasts  capable  of  causing  lactic  acid  fermentation  of  milk. 

Kefir  occurs  in  the  form  of  white  irregular  roundish  bodies, 
oi  ine  size  of  a  walnut,  with  a  very  rough,  furrowed  surface,  and 
ot  a  tough  gelatinous  consistency.  The  substance  contains  Sac- 
tnaromyces  cerevisise  (Heyden),  Bacillus  acldi  lacticl   (Pasteur), 
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Dispora  Cancasica  (Kern).  It  acts  on  milk  as  followi :  Fat.  salt 
and  water  of  the  milk  remain  unaffected.  The  lactose  Is  gradually 
dooreased  and  the  lactic  acid  Increased.  Alcohol  Is  produced  along 
with  carbon  dioxide.  10  per  cent,  of  the  casein  Is  converted  Into 
acid  albumin  and  peptones,  10  per  cent,  into  hemlalbumose  and 
the  rest  loses  its  lime.     (U.  S.  Dlsp.,  19th  ed.,  p.  1540.) 

Action  and  Uses. — Kefir  fungi  are  used  for  the  preparation  of 
fermented  milk  which  contains  lactic  acid,  alcohol,  the  fata, 
Bait  and  water  of  the  milk.  Kefir  milk  acts  as  an  easily  di- 
gestible food  in  many  cases  of  dyspepsia  and  lack  of  digestive 
power.  It  is  also  serviceable  in  some  cases  in  the  prevention 
of  intestinal  putrefaction. 

Dosage. — Kefir  kumyss  may  be  prepared  by  adding  active 
kefir  grains  to  fresh  cows'  milk,  kept  at  a  temperature  of  21°- 
27°  C,  (70"  to  80°  F.)  until  the  eflFect  of  fermentation  becomes 
apparent  by  the  rising  of  the  grains  to  the  surface.  The 
grains  may  then  be  strained  off,  and  the  milk,  which  now  con- 
tains sufficient  yeast-cells  to  insure  continuance  of  the  fer- 
mentation, left  to  itself  in  well -corked  bottles. 

KERATIN — Keratinum. — Keratin  is  a  proteid  substance 
which  forms  the  chief  part  of  horns,  hoofs,  feathers,  wool,  etc. 

To  prepare  keratin  horn  shavings  .are  macerated  for  some  days 
in  a  mixture  of  equal  parts  of  ether  and  alcohol,  decanting  the 
liquid  and  washing  the  residue  with  warm  water.  The  washed 
shavings  are  then  treated  with  an  acid  solution  of  pepsin  at 
40°  C.  (104°  P.).  After  further  washing  with  water  the  residue 
Is  dried  and  powdered. 

Keratin  occurs  as  a  brownish  yellow  powder  or  In  transparent 
white  or  grayish  white  scales,  tasteless  and  odorless.  It  Is  sol- 
uble in  concentrated  acetic  acid,  caustic  alkalies  and  ammonia, 
but  insoluble  in  water,  alcohol,  ether,  dilute  acetic  acid  or  acid 
pepsin  solutions.  It  is  decomposed  by  long  boiling  under  pres- 
sure forming  a  turbid  solution  with  the  liberation  of  hydrogen 
sulphide.  Boiling  with  dilute  sulphuric  acid  converts  it  to  leu- 
cine, tyrosine  and  other  products.  On  ignition  it  emits  the  odor 
of  burning  feathers  and  the  remaining  carbon  Is  very  difficultly 
burned.  On  complete  combustion  the  ash  should  not  exceed  1  per 
cent.  24  hours'  digestion  with  15  times  its  volume  of  ammonia 
or  glacial  acetic  acid  solution  at  25°-40°  C.  (77°-104°  F.)  should 
not  leave  more  than  0.3  per  cent,  insoluble  matter. 

Uses. — For  coating  pills  to  pass  the  stomach  unchanged. 

LACTOPHENIN  —  Lactopheninum.  —  Phenetidinura  lactyl- 
atum  (Pharm.  Helvetica,  edit.  4) — Lactylparaphenetidin. — 
Lactophenin  is  lactylparaphenetidin.  CgHi.OCzHs.NH  ( (DH,.- 
CHOH.CO=C„H,5N03.  a  phenetidin  derivative  differing  from 
acetphenetidine  (Phenacetin)  in  that  the  acetic-acid  radicle 
of  acetphenetidine  is  replaced  by  the  lactic-acid  radicle 
dactyl).  '       — 

It  is  prepared  by  heating  lactic  acid  and  paraphenetidin.  In 
molecular  proportions,  at  180°  C.  (336°  t\)  until  all  the  liberated 
water  is  expelled  and  crystallizing  the  product  from  hot  water. 

Lactophenin  occurs  as  a  white,  crystalline,  odorless  powder,  of 
slightly  bitter  taste  and  neutral  reaction.  It  melts  at  117.5°  to 
118°  C.  (243.5°  to  244.4°  P.).  It  is  rather  difficultly  soluble  In 
cold  water  (1  :330),  and  Is  soluble  in  55  parts  of  boiling  water. 
It  Is  soluble  in  8.5  parts  of  alcohol,  and  Is  not  precipitated  from 
this  solution  by  water.  In  ether  and  petroleum  it  is  difficultly 
soluble. 

On  boiling  0.2  Gm.  of  lactophenin  with  2  Cc.  hydrochloric  acid 
for  one  minute,  then  diluting  the  solution  with  20  Cc.  water,  and 
filtering  when  cold,  the  filtrate  will  become  colored  a  ruby  red  on 
the  addition  of  chromic  acid  solution. 

On  dissolving  0.1  Gm.  lactophenin  In  10  Cc.  hot  water,  and 
filtering  when  cold,  the  filtrate,  on  the  addition  of  bromin  water, 
should  afford  a  decided  turbidity  which  disappears  on  the  addition 
of  much  water. 

The  aqueous  solution  of  lactophenin  must  not  have  an  acid 
reaction. 

No  blue  coloration  should  develop  on  adding  potassium  dichro- 
mate  solution  to  the  cold  aqueous  solution  of  lactophenin  (absence 
of  phenetidin  salts). 

Lactophenin  should  dissolve  In  concentrated  sulphuric  acid  in 
the  cold  without  coloration  (absence  of  foreign  organic  mix- 
tures), and  on  Incineration  should  leave  no  welgbable  residue 
(absence  of  Inorganic  admixtures). 

Actions  and  Uses. — Lactophenin  is  an  antipyretic  and  anal- 
gesic similar  to  acetphenetidin  (phenacetin).  It  is  claimed 
that  it  has  a  more  marked  action  as  a  hypnotic  than  acet- 
phenetidin (plienacetin)  and  that  at  tlie  same  time  respira- 
tion and  circulation  remain  unchanged.  It  is  also  claimed  that 
the  lactic  acid  constituent  is  more  easily  separated  from  the 
compound  than  is  tlie  case  with  the  acetic  acid  radicle  of  acet- 
phenetidin. It  is  stated  that  the  preparation  is  absorbed  from 
the  stomach  to  a  large  extent,  so  that  the  activity  of  the  doses 
given  reaches  its  maximum  in  a  short  time. 

The  therapeutic  indications  of  lactophenin  are  similar  to 
those  of  acetphenetidin  (phenacetin).  It  is  claimed  by  the 
manufacturers  to  be  particularly  valuable  in  the  treatment  of 
typhoid   fever   on  account  of   its   combined   antipyretic   and 


sedative  properties.  On  the  other  hand,  it  is  the  general 
opinion  that  antipyretics  should  not  be  used  in  the  treatment 
of  typhoid  fever  unless  under  very  exceptional  circumstances. 
In  the  opinion  of  good  authorities  the  action  and  uses  of  lacto- 
phenin do  not  materially  differ  from  those  of  acetphenetidin 
(phenacetin). 

Dosage. — The  initial  dose  is  0.6  Gm.  (8  grains)  for  adults 
and  the  maximum  daily  dose  3  to  5  Gm.-  (45  to  75  grain*>). 

Manufactured  by  C.  P.  Boehrlnger  &  Soebne,  Waldhof  near  Mann- 
helm,  Germany  (Merck  &  Co.,  New  York).  U.  S.  patent  No.  503.743 
(expired).      U.   S.   trademark   No.  24.643. 

LECITHIN  PREPARATIONS 
LECITHIN. — Lecithin  consists  of  tlie  esters  of  oleic,  stearic, 
palmitic  or  other  fatty  acid  with  glycerophosphoric  acid  com- 
bined with  cholin;  occurring  in  combination  with  proteids  in 
many  animal  and  vegetable  tissues,  especially  in  nervous  mat- 
ter and  egg-yolk. 

Lecithin  is  best  prepared  from  egg-yolk  (In  which  it  exists  as 
vitellln)    by   dissolving  out  the  lecithin   by  strong  alcohol. 

It  is  a  yellowish-brown,  waxy  solid  of  peculiar  odor,  soluble 
In  an  equal  volume  of  cold  absolute  alcohol,  readily  soluble  in 
chloroform,  petroleum,  benzln.  and  fats,  less  readily  In  ether.  It 
is  insoluble  in  water,  but  swells,  giving  the  peculiar  "myellne 
forms,"  and  decomposes  on  prolonged  contact.  It  is  hygroscopic 
on  exposure  to  air. 

The  alcoholic  solution  Is  pTeclplt.ited  by  platinum  or  cadmium 
chloride.  It  is  decomposed  by  alkalies  with  the  formation  of 
cholin  and  trlmethylamlne.  The  ash  contains  phosphoric  acid. 
The  different  lecithins  contain  from  3.84  to  4.12  per  cent,  of  phos- 
phorus and  1.73  to  1.86  per  cent,  of  nitrogen.  The  ratio  of 
nitrogen   to   phosphorus   should   be  as   1   to  2.21. 

Lecithin  Is  incompatible  with  alkalies :  it  should  be  kept  in 
well-stoppered  bottles  and  should  be  protected  from  the  light. 

Actions  and  Uses. — Lecithin  is  supposed  to  act  as  a  stimu- 
lant to  nutrition  and  not  as  a  direct  nutrient,  and  to  increase 
the  number  of  the  red  blood  corpuscles  and  the  amount  of 
hemoglobin.  Some  investigators  state  that  there  is  a  slight 
increase  in  the  proportion  of  large  mononuclear  leukocytes, 
that  the  appetite  is  improved,  that  there  is  a  retention  of 
nitrogen  and  a  diminution  in  the  excretion  of  phosphoric  and 
sulphuric  acids,  indicating  a  storage  of  proteids,  and  that  uric 
acid  is  perhaps  slightly  diminished.  Lecithin,  even  in  large 
doses,  is  not  toxic.     (See  note  under  Creosote  Carbonate.) 

The  ordinary  diet  contains  from  5  to  15  Gm.  (75  to  225 
grains),  and  some  observers  claim  that  the  benefits  of  the 
administration  of  lecithin  can  be  obtained  by  an  increased 
use  of  lecithin-containing  food  (eggs,  etc.),  but  others  claim 
that  the  raw  or  combined  lecithin  is  ineffective. 

Dosage. — It  may  be  given  by  mouth  in  doses  of  O.I  to  0.5 
Gm.  (1.5  to  8  grains)  per  day,  in  pill  form,  before  meals,  or, 
hypodermically  1  Cc.  (15  minims)  of  a  5  per  cent,  solution  in 
oil,  daily.     Infants,  one-third  of  these  doses. 

GLYCEROLE  OF  LECITHIN— Glyceritum  Lecithini.— Glyc- 
erole  of  lecithin  is  a  solution  of  lecithin  in  pure  glycerin,  con- 
taining in  each  100  Cc,  1.6  Gm.  of  pure  lecithin. 

Actions  and  Uses. — See  Lecithin. 

Dosage. — 4  Cc.   (1  fiuidram)  containing  0.06  Gm.   (1  grain) 

of  lecithin. 

Manufactured  by  Fairchlld  Bros.  &  Foster,  New  York.  Not  pat- 
ented or  trademarked. 

LECIBRIN. — Lecibrin  is  lecithin  from  the  brain  in  com- 
bination with  nucleoproteins,  containing  33%  per  cent,  by 
weight  of  lecithin. 

Lecibrin  Is  put  up  In  gelatin  coated  "pepules,"  each  containiDK 
0.2  Gm.  (3  grains),  the  equivalent  of  0.0027  Qm.  (1/25  grain)  of 
elementary  phosphorus. 

Actions  and  Uses. — See  Lecithin.     Said  to  be  better  borne 

than  lecithin  in  some  cases. 

Dosage. — One  to  three  pepules. 

Manufactured   by   Fairchlld  Bros,   ft  Foster.   New  York.     U.   S. 

trademark  No.  50.H67. 

LECITHIN  SOLUTION. — A  solution  of  lecithin  containing 
1.6  Gm.  of  lecithin  in  100  Cc.  of  a  glycerin-alcoholic  men- 
struum containing  18.5  per  cent,  of  alcohol  by  volume. 

Actions  and   Uses. — See  Lecithin. 

Dosage.— 4  Cc.  (1  fluidram),  containing  0.06  Gm.  (1  grain) 
of  lecithin. 

Manufactured  by  Fairchlld  Bros,  ft  Foster,  New  York.  Not  pat- 
ented or  trademarked. 
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LECITHOL.— An  emulsion-like  solution  of  lecithin  contain- 
ing 18  per  cent,  of  absolute  alcohol  by  volume,  and  .06  Gm. 
(1  grain)  of  lecithin  per  4  Co.   (1  fluidram). 

The  lecithin  Is  separated  from  hogs'  brains. 

An  ooalescent  yellow  liquid  of  pleasant  taste  and  odor. 

Test  !^  From  leclthol.  10  Cc.  the  alcohol  Is  removed  by  ev«i70- 
rat  ne  on  the  water-bath;  then  water  90  Cc.  Is  added.  Next 
concentrated  hydrochloric  acid.  2  Cc.  la  added,  and  then,  with 
tho^oSgh  shaking,  Kradually  2  Cc  chloroform.  The  liqnid  precp.^ 
tate  which  separates  out.  containing  nearly  all  the  lecithin,  is 
colected  and  treated  with  strong  sulphuric  acid  and  funilng 
nitric  add.  After  all  the  organic  matter  Is  decomposed  the  phos- 
phorus is  determined  in  the  usual  way.  From  this  the  percent- 
age of  lecithin  is  calculated. 
Actions  and  Uses. — See  Lecithin. 

Dosage. — i  to  8  Cc.  ( 1  to  2  fluidrama)  immediately  before  or 
after  meals. 

Manufactured  by  Armour  &  Co.,  Chicago. 

NEURO-LECITHIN-Abbott.  —  Neiiro-lecithin-Abbott      is      a 

preparation  of  lecithin  with  small  amounts  of  fats  and  choles- 

terin,   the  amount   of   lecithin   being   determined   by  assay. 

Neuro-Ieclthin  Is  said  to  be  made  from  the  brain  and  spinal 

cord  of  animals.     The  water  and  fat  are  separated  by  heat ;  the 

soluble  portions  are  extracted  from  the  residue  with  ether;   this 

Is  precipitated  with  acetone.  ^     .  ,     .^u. 

For  properties  and  tests  see  Lecithin.  The  amount  of  lecithin 
Is  determined  by  a  quantitative  estimation  of  phosphorus  and 
nitrogen.  The  material  Is  exhausted  with  ether-alcohol  at  the 
boiling  point  of  the  mixture,  the  solution  evaporated,  the  residue 
fnsed  with  sodium  carbonate  and  potassium  nitrate  and  phos- 
phorus determined  In  the  fusion.  The  amount  of  phosphorus 
found  multiplied  by  26  (806/31)  Is  taken  to  indicate  the  amount 
of  lecithin. 

Actions,  Uses  and  Dosage. — See  Lecithin. 

Manufactured  by  the  Abbott  Alkaloldal  Co.,  Chicago.  U.  S.  trade- 
mark No.  65.384. 

yeuroLerithin  TaUcta-Ahhott. — Each  tablet  contains  neuio- 
lecithln  0.03  Gm.  (%  grain). 

S  euro-Lecithin  Pills-Abbott. — Each  pill  contains  neuro-leclthin 
0.03  Gm.   (Mi  grain). 

LENI6ALL0L — Pyrogallol  Triacetas.  —  Triacetylpyrogallol. 
Lenigallol  is  pyrogallol  triacetate,  CgH,(CH8C02)s  =  Ci2Hi208, 
obtained  by  replacing  the  hydroxyl  groups  of  pyrogallol  with 
acetyl  groups. 

It  Is  prepared  by  boiling  10  parts  of  pyrogallol,  1  part  of 
godlura  acetate,  and  25  parts  of  acetic  anhydride  for  2  hours,  and 
washing  the  crystalline  product  on  a  filter  with  water. 

It  Is  a  white,  crystalline  powder,  melting  at  165°  C.  (329°  F.). 
It  is  Insoluble  in  water,  but  soluble  with  decomposition  in  warm 
aqueous  alkalies. 

It  Is  Incompatible  with  alkalies,  strong  acids  and  oxidizing 
agents. 

Actions  and  Uses. — Lenigallol  is  said  to  be  non-poisonous 
and  non-irritating,  but  a  mild  and  painless  corrosive.  (See 
note  under  Creosote  Carbonate.) 

It  is  introduced  as  a  substitute  for  pyrogallol  in  psoriasis, 
lupus,  acute  and  subacute  eczema  of  children  and  other  skin 
diseases. 

Dosage. — In  5  to  10  per  cent,  ointment  with  zinc  oxide. 

.Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.,  Germany. 
German  patent  No.  105,240. 

LYSIDIN. — Lysidin  is  a  50  per  cent,  solution  of  ethylene- 

CH,.N\\ 
ethenyl-amidine,  I  C.CH,  =  C.HjNj,      a     monatomic 

CH,.N  R/ 
base  derived  from  ethylene  diamine. 

It  is  prepared  by  subjecting  ethylenediamlne  hydrochloride  and 
sod'.nra  acetate  to  dry  distillation,  decomposing  the  hydrochlorido 
of  the  new  base  with  concentrated  potassium  hydroxide  and  crys- 
tallizing 

It  forms  small,  colorless,  very  hygroscopic  needles,  melting  at 
lO.V  to  lOfi"  C.  (221°  to  222.8"  F.).  It  is  very  soluble  In  water 
and  in  alcohol  forming  alkaline  solutions;  It  Is  also  soluble  in 
chloroform,  but  Insoluble  in  ether.  It  forms  a  very  soluble  salt 
with  nrlc  acid. 

It  should  form  a  clear  and  colorless  solution  and  give  the  usual 
alkninidal   reactions. 

IJelng  a  strouc  base  It  Is  incompatible  with  adds  and  with  the 
salts  of  many  metals  and  of  the  alkaloids,  which  it  decomposes. 

Actions  and  J7ses.— Lysidin  is  said  to  be  a  diuretic  and  is 
recommended  as  a  uric  acid  solvent  on  the  theory  that, 
because  it  forms  a  very  soluble  salt  with  uric  acid,  it  will 
facilitate  the  elimination  of  that  substance.  It  is  claimed 
that  it  is  superior  to  piperazine. 

It  is  said  to  be  useful  in  gout,  lithiasis  and  the  various 
forms  of  the  so-called  uric  acid  diathesis. 

•   B^Xf "«''*M^'^f^''/   Farbwerke,   voira.   Melster,   Lucius  &  Bruening. 
uoechst  a.  M..  Germany   (Victor  Koechl  &  Co..  New  York), 


MASSOLIN — Cultura  Bacilli  Bulgarici-Lederle. — Massolin  is 
a  pure  culture  of  the  Bacillus  bulgaricus  of  Massol,  grown  on 
one  of  the  following  media:  Calcium  carbonate  lactose  broth, 
calcium  carbonate  dextrose  broth,  calcium  carbonate  Cohendy 
broth,  or  Cohendy  broth. 

The  material  for  one  of  the  above  broths  is  sterilized  for  thirty 
minutes  on  three  successive  days  and  then  placed  in  the  incubator 
for  at  least  forty-eight  hours  to  determine  its  sterility  before 
using.  The  material  is  then  put  Into  large  flasks,  inoculated 
from  test  tube  cultures  of  the  bacillus  and  incubated  at  37°  C. 
(98.5°  F.)  for  from  twenty-four  to  ninety-six  hours.  It  is  then 
tested  to  see  that  It  is  free  from  contaminating  organisms. 

The  preparation  is  of  an  amber  color  and  has  the  odor  and 
taste  of  the  particular  medium  employed  as  Its  base. 

The  material  should  be  inoculated  into  milk  and  into  the  above 
media  in  test  tubes  and  smeared  on  Cohendy  agar.  The  cultures 
should  be  examined  microscopically  for  the  detection  of  contam- 
inating organisms. 

Actions  and  Uses. — The  culture  tends  to  prevent  the  growth 
of  putrefactive  and  pathogenic  organisms.  It  is  said  to  be  Mse- 
ful  in  the  treatment  of  suppurative  conditions  and  is  said  to 
have  been  found  especially  beneficial  in  atrophic  rhinitis, 
chronic  nasal  catarrh,  inflammations  of  the  frontal  sinus, 
antrum,  ethmoidal  cells,  middle  ear,  etc. 

Dosage. — The  culture  should  be  liberally  applied  directly  to 
the  diseased  area  and  in  ordinary  nose  and  throat  affections 
the  contents  of  one  bottle,  7.5  Gm.  (Yi  ounce)  may  be  em- 
ployed at  each  treatment. 

Manufactured    by    Lederle    Antitoxin     Laboratories,     New     York 
(SchiefiEelin  &  Co.,  New  York). 
No  patent  or  trademark.     D.  S.  Government   License  No.  17. 

MEDICINAL  FOODS 

The  so-called  "Liquid  Foods,"  "Medicinal  Foods"  or  "Pre- 
digested  Foods,"  as  found  on  the  market,  are  solutions  con- 
taining as  the  essential  constituents  small  amounts  of  protein 
substances  and  carbohydrates,  preserved  by  alcohol. 

The  protein  substances  should  be  rendered  soluble,  i.  e., 
converted  to  peptones  and  proteoses,  by  means  of  enzymes. 
While  the  hydrolysis  of  proteids  to  soluble  proteoses  may  also 
be  effected  by  means  of  acids  or  superheated  steam,  these 
products  should  be  exchided  from  medicinal  foods  because  of 
the  uncertainty  as  to  their  composition  and  behavior — being 
held  toxic  and  dangerous  by  some.  The  protein  content  of 
these  liquid  medicinal  foods  (obtained  by  multiplying  the 
total  nitrogen  content  by  6.25)  ranges  from  0.5  to  more  than 
6  per  cent.  The  carbohydrates  present  in  these  foods  are 
sucrose  (cane  sugar),  maltose,  glucose,  invert  sugar,  dextrin 
and  possibly  also  lactose  (milk  sugar).  In  these  foods,  as 
found  on  the  market,  the  quantity  of  carbohydrates  ranges 
from  0.55  to  more  than  15  per  cent.  The  alcohol  content 
varies  from  12.0  to  19  per  cent,  of  absolute  alcohol  by  weight. 
Some  contain  large  amounts  of  glycerin. 

Actions  and  Uses. — The  value  of  medicinal  foods  depends  on 
the  proteins  and  carbohydrates  contained  therein.  Glycerin 
does  not,  so  far  as  known  at  present,  possess  any  recognized 
food  value,  although  there  are  a  number  of  experiments  on 
record  to  indicate  that  it  influences  metabolism.  While  the 
value  of  alcohol  in  the  treatment  of  disease  is  fully  appre- 
ciated, its  value  as  a  food  product,  pure  and  simple,  in  disease 
is  an  open  question.  It  probably  acts  as  a  saver  of  fat  an<l 
carbohydrate,  but  not  as  a  tissue  builder.  The  nutritive  value 
of  these  medicinal  foods,  therefore,  should  be  considered  as 
based  on  their  carbohydrate  and  protein  content,  exclusive  of 
alcohol  or  glycerin.  The  calculated  food  value  of  a  consid- 
erable number  of  medicinal  foods,  on  the  basis  of  the  potential 
energy  (calorific  value)  due  to  proteins  and  carbohydrates 
shows  that  some  possess  but  one-sixth  the  value  of  milk, 
while  the  best  have  a  trifle  greater  calorific  value.  The  Council 
has  decided  that  no  liquid  medicinal  or  predigested  food  be 
given  consideration  which  contains  less  nutritive  value,  exclu- 
sive of  alcohol  and  glycerin,  than  milk;  and  at  least  one- 
fourth  of  this  should  reside  in  nitrogenous  constituents. 

Dosage. — None  of  the  commercial  liquid  medicinal  or  pre- 
digested foods  contains  sufficient  food  material  to  maintain 
normal  nutrition.  A  man  doing  moderate  work  requires  an 
amount  of  food  which  furnishes  energy  to  3,000  calories  per 
day,  and  while,  in  sickness,  this  amount  is  not  required,  it 
should  not   fail   much   below    1,500    calories   per   twenty  four 
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hours.  The  examination  of  commercial  liquid  food  shows  that 
tlie  average  daily  dose  recommended  supplies  from  10  to  111 
til  lories  based  on  protein  and  carboliydrate.  To  sustain  the 
vitality  of  U  patient  during  a  serious  illness,  2,000  Cc.  of 
milk,  giving  about  1,430  calories,  are  required;  to  siippiy  the 
same  number  of  calories,  even  if  the  alcohol  is  considered  to 
have  direct  food  value,  from  700  to  1,500  Ck;.  of  the  medicinal 
toods  will  be  required.  In  many  cases  the  amount  of  alcohol 
fxliibited  by  these  quantities  would  keep  the  patient  in  an 
alcoholic  stupor  continually.  It  should,  therefore,  be  remem- 
bered that  the  patient  is  receiving  a  starvation  diet  when 
these  preparations  are  given  in  ordinary  doses.  Unless  the 
(l.'.ily  dose  advised  contains  at  least  100  calories,  exchisive  of 
alcohol'  and  glycerol,  a  preparation  should  not  be  depended  on 
as  of  noteworthy  importance  in  helping  to  sustain  life  even 
for  a  very  limited  period. 

DEXTROSE.— Saccharum  Amylaceum. 

Dextrose,  C^,jO,  +  H^O,  is  a  carbohydrate  prepared  by  the 
letion  of  dilute  acids  on  starch;  it  also  occurs  naturally. 

Dextrose  containing  a  molecule  of  water  of  crystallization  oc- 
curs in  white  crystalline  masses.  It  is  soluble  In  its  own  weiKht 
of  water  at  15°  C.  (59'  F.)  ;  in  50  parts  alcohol  (85  per  cent.) 
at  17°  C.   (62.6°   F.)   and  in  11  parts  at  the  boiling  temperature. 

An  aqueons  solution  (1-10)  of  dextrose  should  yield  after  the 
addition  of  dilute  nitric  acid  not  more  than  a  slight  turbidity 
with  either  barium  nitrate  or  silver  nitrate  :  and  after  the  addi- 
tion of  ammonia  should  produce  no  precipitate  with  ammonium 
oxalate. 

An  aqueous  solution  (1-20)  of  dextrose  should  not  change  When 
heated   with   hydrogen   sulphide. 

Actions  and   Uses. — Dextrose   is  quite  readily   digested  and 

(nay  be  used  in  place  of  cane  sugar  as  a  food. 

Dosage. — 180  Gms.   (6  oz^)   daily. 

DRY  PEPTONOIDS.— Dry  peptonoids  is  stated  to  contain 
40  per  cent,  of  proteins  and  53  per  cent,  of  carbohydrates. 

It  Is  said  to  be  made  from  beef,  milk  and  wheat,  by  digesting 
the  protein  with  pepsin  and  pancreatin  and  the  carbohydrates 
with  pancreatin  and  malt  diastase,  fhe  resultant  solutions  are 
assayed,  mixed  in  proper  proportions  and,  the  acid  used  in  the 
digestion  having  been  neutralized,  concentrated  in  vacuo,  steril- 
ized, dried  and  brought  to  uniform  composition  by  the  addition  of 
mills  sugar. 

It  consists  of  light  brown  granules  of  pleasant  odor  and  taste 
and  is  very  soluble  in  water  and  other  fluid  media. 

Actions  and  Uses. — See  Medicinal  Foods.  The  nutritive 
value  of  500  Gra.  of  Dry  Peptonoids  corresponds  to  approxi- 
mately 2,000  calories,  of  which  870  are  Hue  to  protein  and 
1,130  to  carbohydrates  and  fat.  The  largest  dose  usually 
given  (16  Gm.)  equals,  therefore,  almost  64  calories.  It  is 
claimed  to  be  especially  useful  for  nutrient  enemata. 

Dosage. — For  an  adult  8  to  16  Gm.   (i/4  to  ^4  ounce),  taken 

in   water,  milk,  wine,   broths,  soups,   etc.,  also   in   gruels,  in 

which  case  it  should  first  be  dissolved  in  a  small  quantity  of 

water. 

Manufactured  by  the  Arlington  Chemical  Co.,  Yonkers,  N.  Y.  U.  S. 
trademark.     Oct  17.  1882. 

LIQUID  PEPTONOIDS.— Liquid  peptonoids  contain  4.5  to  5 
per  cent,  nitrogenous  matter  (nitrogen  x  6.25),  10.6  to  11.5 
y)er  cent,  carbohydrates  (glucose,  lactose  and  sucrose)  and 
17.5  to  17.8  per  cent,  alcohol  by  volume  (14  to  14.1  by  weight). 

It  Is  said  to  be  made  from  beef,  milk  and  wheat  by  digesting 
the  protein  with  pepsin  and  pancreatin  and  the  carbohydrates 
with  pancreatin  and  malt  diastase. 

It  is  a  light  brown  fluid  of  aromatic  taste  and  odor  and  acid 
In  reaction.     Its  specific  gravity  is  1.047  to  1.049. 

Actions  and  Uses. — See  Medicinal  Foods.  The  nutritive 
value  of  500  Gm.  of  Liquid  Peptonoids  corresponds  to  335  to 
345.1  calories,  of  which  108.7  to  118.3  are  due  to  protein  and 
210.7  to  236.4  to  carbohydrates.  The  same  quantity  of  milk 
represents  360  calories,  of  which  84  are  due  to  protein  and  98.4 
to  carbohydrates. 

Dosage. — 15  to  30  Cc.  (4  to  8  fluidrams)  from  3  to  6  times 
a  day.    Cliildren  in  proportion. 

Manufactured  by  the  Arlington  Chemical  Co.,  Yonkers,  N.  Y. 
U.  S.  trademark. 

LEVULOSE-Schering  —  Levulosum-Schering.  —  Fruit  Sugar 

— Fructose. — Levulose  Schering  is  a  pure,  crystallized  fructose 

(levulose),      CH,OH.CHOH.CHOH.CHOH.CO.CH,OH  =  C.HuO„ 

absolutely  free  from  dextrose  (ordinary  glucose). 

It  Is  prepared  from  invert  sugar  by  prcclpltatioD  as  calctnm 
salt,  decomposing  the  precipllate  with  carbonic  acid,  and  crygtal- 


Mzing.  It  is  a  colorless,  odorless,  slightly  hygroscopic,  crystalline 
powder,  having  a  sweet  taste  compared  with  that  of  ordinary 
cane  sugar  (saccharose).  It  Is  readily  soluble  In  water  and  in 
diluted  alcohol,  slightly  soluble  in  alcohol.  Insoluble  in  absolute 
alcohol  and  in  ether. 

its  aqueous  solution  reduces  Fehllng'B  solution  and  rotates  the 
ray  of  polarized  light  to  the  left. 

Actions  and  Uses. — Levulose  is  in  part  at  least  metabolized 
in  the  body  by  other  agencies  than  those  that  act  on  dextrose 
and  most  of  the  other  sugars  and  appears  to  be  sometimes 
more  completely  utilized  by  the  distbetic  organism  than  the 
otiier  sugars. 

It  has  been  recommended  for  the  nutrition  and  for  sweet- 
ening the  food  and  drink  in  suitable  cases  of  diabetes,  in  pul- 
monary tuberculosis,  infantile  malnutrition  and  marasmus. 

Dosage. — It  is  given  in  diabetes  in  daily  quantities  of  30  to 
60  Gm.  (1.  to  2  ounces):  in  grave  forms  of  the  disease  the 
amount  is  reduced  to  from  12  to  24  Gm.  (3  to  6  drams)  daily. 

Manufactured  by  Chemlsche  Fabrik  auf  Actien,  vorm.  E.  Scher- 
ing, Herlin.  Germany  (Schering  &  Glatz,  New  York).  U.  S.  trade- 
mark No.  21.864 

NUTROSE  —  Sodii  Caseinas.  —  Sodium  Caseinate  —  Casein- 
Sodium. — Nutrose  is  a  sodium  salt  of  milk  casein,  containing 
65  i»er  cent,  of  proteids. 

It  is  prepared  by  dissolving  moist  casein,  freshly  precipitated 
from  skimmed  milk  and  washed  with  water.  In  solution  of  sodium 
hydroxide,  evaporating  the  solution  to  dryness  in  vacuo,  powdi-r- 
iiig  the  residue,  washing  it  successively  with  alcohol  and  ether, 
aud  drying. 

It  is  a  coarse,  white,  odorless  and  tasteless  powder,  forming  a 
turbid,  adhesive  solution  with  water,  having  an  alkaline  reaction 
toward    litmus,    but    being   acjd    toward    phenolphthalein. 

Incinerated  on  platinum  foil,  it  evolves  vapors  similar  in  odor 
to  burning  horn  and  leaves  at  least  ."'.  per  cent,  of  a  white,  non- 
volatile residue,  which  has  an  alkaline  reaction  and  colors  the 
liunsen  flame  yellow.  Casein  can  be  detected  by  the  biuret  reac- 
tion. 

It  is  incompatible  with  acids. 

Actions  and  Uses. — Nutrose  has  been  recommended  as  a  non- 
irntant  nutrient  in  wasting  diseases,  such  as  the  cachexias  in 
carcinoma,  anemia,  diabetes,  etc.,  and  in  acute  and  chronic 
febrile  ailments,  such  as  pneumonia,  typhoid  fever  and  tuber- 
culosis. 

Manufactured  by  Farbwerke,  vorm.  Melster,  Lucius  &  Bmening, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  German 
patent  No.  85,057. 

PANOPEPTON.— Panopepton  contains  6.33  to  6.38  per  cent. 
of  nitrogenous  matter  (nitrogen  x  6.25),  10.05  to  11.92  per 
cent,  of  carbohydrates  and  17  to  20.9  per  cent,  alcohol  by 
volume    (15  to  18.5  per  cent,  by  weight). 

It  is  said  to  be  prepared  from  beef  and  wheat  by  digestion 
with  gastric  and  pancreatic  juices.  The  substance  obtained  by 
the  digestion  is  mixed  in  fixed  proportion  of  protein  and  carbo- 
hydrate, sterilized,  concentrated  in  vacuo  and  dissolved  in  forii- 
fled   Spanish   sherry   wine. 

It  is  a  light  brown  fluid,  acid  in  reaction  and  possessing  largely 
the  odor  aud  taste  of  sherry  wine.  Its  speciflc  gravity  is  1.003 
to   1.023. 

Actions  and  Uses. — See  Medicinal  Foods.  The  nutritive 
value  of  500  Gm.  of  Panopepton  corresponds  to  359.1  to  396.3 
calories,  of  which  151.9  to  153.1  are  due  to  protein  and  244.4 
to  206  to  carbohydrates.  The  same  quantity  of  milk  repre- 
sents 360  calories,  of  which  84  are  due  to  protein  and  98.4  to 
carbohydrates. 

Dosage. — S  to  16  Cc.  (2  to  4  fluidrams)  several  times  a 
day  and  at  bedtime;  for  infants  from  a  few  drops  to  2  (Jc. 
(30  minims). 

Manufactured    by    Falrchlid    Bros.    &    Foster,    New    York.      D.    S. 

trademark. 

PEPTONE — Peptonum.— Peptonum  (Pharm.  Belgica.,  edit. 
3)  ;  Peptona  Medicinalia  (Pharm.  Frangaise,  1908). 

Peptone  is  a  product  of  the  peptic  or  pancreatic  digestion 

of  albuminoid  substances. 

Peptone  may  be  produced  artificially  as  follows:  Mince  1000 
parts  of  lean  beef  freed  from  bone,  etc.,  and  mix  it  with  40(t0 
parts  of  water,  to  this  add  a  solution  of  5  parts  of  pepsin  in 
1000  parts  of  water  with  50  or  25  parts  of  hydrochloric  acid.  The 
mixture  thus  prepared  Is  kept  at  a  temperature  not  exceeding 
5(t°  C.  (122°  F.)  uatil  10  Oc.  of  the  filtrate  or  the  addition  of 
1.5  Cc.  of  nitric  acid  In  the  cold  no  longer  produces  a  precipitate. 
(Formation  of  a  coagulum  indicates  ini-onipiete  |)eptonization.) 
The  solution  is  then  filtered,  nentrallzod  with  sodium  bicarbonate 
and  evaporated  to  dryness  in  t«ci/o.  It  may  be  purified  If  neces- 
sary from  adherent  sodium  chloride  by  dialysis  or  by  precipita- 
tion by  alcohol  washing  with  ether  and  drying.  By  desiccatlug 
its  concentrated  solution  upon  plates  peptone  may  be  obtained 
in  scales,     (Brit.  Codex.) 
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Pentone  occurs  as  a  white  or  yellowish-brown  amorphous  pow- 
der or  In  scales,  with  a  somewhat  cheesy  but  not  unpleasant 
taste  and  nearly  odorless.  The  pure  substances  when  added  to 
water  hisses  and  froths  at  the  same  time  evolving  heat.  It  is 
soluble  In  water  (1  In  20)  forming  a  neutral  solution  or  slightly 
^id  Aqueous  solutions  are  pale  yellow  and  clear  or  may  be 
madb  quite  clear  by  the  addition  of  a  little  hydrochloric  acid. 
The  addition  of  alcohol  precipitates  peptone.  Aqueous  solutions 
are  not  coagulated  by  heat.  No  precipitate  is  formed  In  aqueous 
HOlutloD  on  the  addition  of  nitric  acid  or  potassium  ferrocyanide 
(difference  from  albumen)  nor  is  a  precipitate  formed  by  solu- 
llons  of  ferric  chloride  or  cupric  sulphate  nor  by  saturation  with 
animonlura  sulphate  or  zinc  sulphate  (distinction  from  albumoses). 
The  aqueous  solutions  are  levarotatory.  Neutral  solutions  are 
nieclnltated  by  tannin  and  by  various  salts  of  mercury.  Acid 
solutions  give  precipitates  with  bismuth  potassium  iodide,  potas- 
sium mercuric  iodide,  bromine  water  and  other  precipitants  of 
allcaloids  Peptone  is  colored  yellow  with  Milion's  reagent  on 
warming  a  red  color  and  precipitate;  with  cupric  sulphate  and 
caustic  alkali  a  violet  red  color  (biuret  reaction).  Picric  acid 
gives  yellow  flakes.  Peptone  should  not  be  precipitated  by  lead 
acetate,  alum  or  hydrogen  sulphide.  On  ignition  it  should  not 
yield  more  than  2  per  cent.  ash. 

Action  and  Uses. — Peptone  is  given  as  a  nutrient  in  mal- 
nutrition and  certain  forms  of  dyspepsia.  Its  value  is  limited 
because  larger  amounts,  often  even  small  quantities,  cause 
irritation. 

Dosage. — Peptone  is  given  in  the  form  of  pastilles,  5  Gm.  in 
each  prepared  with  gelatine.  It  is  administered  in  rectal 
alimentation  in  the  form  of  suppositories  or  it  may  be  added 
to  rectal  enemata. 


MERCURIC  BENZOATE— Hydrargyri  Benzoas.— Hydrargy- 
rum benzoicum  (Pharm.  Frangaise,  1908),  Mercuric  Benzoate, 
Vq  (C,HjCOO)2+H.O,  is  the  mercuric  salt  of  benzoic  acid. 

10  Gm.  glacial  acetic  acid  is  diluted  with  100  Cc.  water  and 
10  Gm.  yellow  mercuric  oxide  added  and  the  mixture  agitated 
until  solution  is  effected.  14  Gm.  sodium  benzoate  is  dissolved 
in  100  Cc.  water  and  added  to  the  mercury  solution.  The  pre- 
cipitate which  forms  is  collected  and  washed  with  water  till 
free  from  acid  and  dried  at  100°  C.  (212°  F.).  (Pharm.  Fran- 
gaise, 1908). 

Mercuric  benzoate  is  a  white  crystalline  powder,  slightly  sol- 
uble In  water,  yielding  a  weakly  acid  solution,  but  Insoluble  in 
alcohol  or  ether.  At  20°  C.  (68°  F.)  a  10  per  cent,  solution 
of  sodium  benzoate  dissolves  1  per  cent,  of  Its  weight  of  mercuric 
benzoate.  Heated  with  alcohol  it  is  decomposed  into  a  basic 
salt  of  a  yellow  color.     (Pharm.  Frangaise,  1908). 

A  solution  of  1  Gm.  mercuric  benzoate  and  0.5  Gm.  sodium 
chloride  in  20  Cc.  water  yield  a  black  precipitate  with  hydrogen 
sulphide  and  with  ferric  chloride  solution  it  yields  a  fawn  col- 
ored precipitate  of  ferric  benzoate. 

A  solution  produced  by  shaking  1  Gm.  mercuric  benzoate  with 
20  Cc.  water  should  not  produce  more  than  a  faint  turbidity 
when  added  to  silver  nitrate  solution,  acidified  with  nitric  acid 
(limit  of  chloride).  2  Cc.  of  a  similar  solution  when  mixed  with 
ferrous  sulphate  solution  and  then  concentrated  sulphuric  acid 
added  so  as  to  form  a  layer  beneath,  should  produce  no  brown 
coloration  ta  the  zone  of  contact  of  the  two  solutions  (absence 
of  nitrates). 

Action  and   Uses. — The  same  as   mercuric  chloride. 

Dosage. — Mercuric  benzoate  has  been  recommended  for  hypo- 
dermic use  and  in  gonorrhea.  In  urethral  cases  the  solution 
may  be  1-2000  or  1-1000  with  an  equal  quantity  of  sodium 
chloride.  For  hypodermic  injection  the  following  may  be 
given:  Mercury  benzoate,  0.02  to  0.03  Gm.;  sodium  chloride, 
0.01  Gm.;  cocaine  hydrochloride,  0.15  Gm.;  distilled  water 
40  Cc. 

MERCURIC  CYANIDE— Hydrargyri  Cyanidum.— Hydrargy- 
rum cyanatum  (Pharm.  Frangaise,  1908). 

Mercuric  cyanide,  Hg  (CN),  is  the  mercuric  salt  of  hydro- 
cyanic acid. 

Prussian  blue  and  mercuric  oxide  in  water  are  boiled  until 
the  mixture  Is  brown  ;  the  mixture  Is  filtered,  acidified  with  hydro- 
cyanic add,  evaporated  and  allowed  to  crystallize  in  a  cool 
E.„l^'  1  If,  ^l^^  prepared  by  the  action  of  hydrocyanic  acid  on 
S« Tn^  h'^'T'*^*^-  Colorless  or  white,  prismatic  crystals,  odoi° 
noUnnn,?^.  "",1^  ,"  ^'"f-  metallic  taste  (the  salt  Is  exceedingly 
poi^sonous)       It    is    darkened   on    exposure    to   light.      Soluble    at 

v^i;  L^o..'^  r*^  *'',  "l","'?^  ^'"^''•■'  »°<1  In  6  parts  of  boiling  alcohol  • 
very  sparingly  soluble  in  ether.  ' 

When  slowly  heated  in  a  glass  tube,  the  salt  decrenltates  and 
whTch''bTrn,'w?th"'''''''S"';^"^y  and'inflli^abll'Sogen  ga^ 
uh   rL.H  ^  ^  '^•^  ?■  P'^^'P'*^  fl«™e.     On  further  heating,  the  black 

}f'.;;rr'ct;-.rSv%Yssrs^'''^**^^°  ^^'^  «'"""•- «'  -^^«'- 

In"  \rT'L°t\uto    u'Im?  *^'°^'y  ^^""^"^  ^"^^   1   P^rt  of  Iodine 
which  a«pr«nrrt«   ho  -,'"'''   P"'*^"*'^  at   flist  a  yellow  sublimate 

"olo^rl\.st"l?eS[e'sh^red    cryS""'   "'°"^    *^*^   "^    «"^""^*'^   «^ 
.al7.%».oWdrt^^,c"^i^id*'ls?v^olv^^^^^  ^'''""^'^    «'   *^« 

rcaailrp^r^°c{^,t"„'.PnS,?  l^LIf  ^IfesfoirheTe^^tl^rno^ 


should  it  yield  a  white  precipitate  with  silver  nitrate  test  solu- 
tion   (absence  of   mercuric   chloride). 

If  mercuric  cyanide  be  dissolved  In  an  aqueous  solution  of 
sodium  chloride  the  addition  of  phenolphthalein  to  this  solution 
should  produce  no  red  coloration    (absence  of  mercuric  oxide). 

Ammonia  should  not  color  an  aqueous  solution  blue  (absence 
of  copper)  nor  should  a  solution  of  copper  give  a  brown  color  or 
precipitate  (absence  of  potasslumt  ferrocyanide).  The  presence 
of  large  quantities  of  potassium  sulphate  may  be  demonstrated 
by  Igniting,  leaching  the  ash  and  testing  the  filtrate  with  barium. 
Dilute  sulphuric  acid  should  not  liberate  hydrocyanic  acid  (ab- 
sence of  potassium  cyanide).  Ammonia  should  dissolve  mer- 
curic cyanide  without  producing  a  white  precipitate  (absence 
of  oxycyanide).     (Pharm.  Frangaise,  1908). 

Action  and  Uses. — Mercuric  Cyanide  has  been  reported  to  be 
as  actively  antiseptic  as  mercuric  chloride  and  to  be  less  irri- 
tating; but  this  has  been  questioned.  It  is  used  locally  and 
internally  like  mercuric  chloride. 

Doscfire.— Internally  from  0.004  to  0.008  Gm.  (1/16  to  1/8 
grain) ;  locally,  solutions  of  1-4000  to  1-2000  may  be  used 
for  applications  to  the  eye  or  mucous  membranes;  25  to 
35  minims  of  a  1  per  cent,  solution  may  be  used  hypodermic - 
ally  without  causing  local  irritation.  Death  has  occurred  from 
the  use  of  a  vaginal  injection  containing  0.9  Gm.  (14  grains) 
of  mercuric  cyanide. 

In  diphtheria  and  croup  it  is  used  in  0.01  per  cent,  solution 
as  a  gargle  or  internally  in  doses  of  0.0005  Gm.  to  0.001  Gm. 
(0.0077  to  0.0154  grain).  In  rhinitis  fibrinosa  it  is  used  on  a 
tampon  in  0.04  per  cent,  solution. 

MERCURIC     OXYCYANIDE— Hydrargyri     oxycyanidum.— 

Hydrargyrum  oxycjanatum    (Pharm.  Helvetica,  edit.  4). 

]\!ercuric  oxj  cyanide,  Hg(CN)2.HgO,  is  basic-mercuric 
cyanide. 

22.2  Gm.  mercuric  oxide  is  triturated  with  52  Cc.  water  nnd 
12  Cc.  of  sodium  hydroxide  solution  (U.  S.  P.)  and  then  27  Gm. 
of  pulverized  mercuric  cyanide  is  added  and  the  mixture  tritu- 
rated until  it  becomes  colorless  or  nearly  so.  If  the  product  is 
not  entirely  decolorized  heating  on  a  water  bath  for  a  short  time 
will  complete  the  reaction.  The  mixture  Is  allowed  to  settle, 
the  liquid  portion  decanted  off  and  the  solid  residue  recrystallized 
from  hot  water  or  is  simply  washed  several  times  with  cold 
water,  collected  and  dried  between  filter  papers.  (Rupp  and  Goy 
Arch.  d.  Pharm.,  1908,  p.  369.) 

Mercuric  oxycyanide  occurs  as  a  white,  or  nearly  white,  micro- 
crystalline  powder  which  colors  moist  litmus  paper  blue.  It  Is 
soluble  In  17  parts  water. 

Boiled  with  a  mixture  of  sodium  hydroxide,  ferrous  sulphate 
and  ferric  chloride  solutions,  cooled  and  then  treated  with 
hydrochloric  acid,  mercuric  oxycyanide  yields  a  blue  precipitate. 
A  1  to  20  solution  gives  a  white  precipitate  with  ammonia  water 
soluble  in  excess  of  the  precipitant.  Tannic  acid  solution  gives 
a  yellow  precipitate.  Stannous  chloride  produces  a  grey-black 
precipitate.  Hydrogen  sulphide  and  ammonium  sulphide  produce 
a  black  precipitate.  When  potassium  iodide  is  added  to  a  solu- 
tion of  mercuric  oxycyanide  until  It  becomes  yellow  the  addi- 
tion of  ammonia  produces  a  red  color  which  finally  becomes  a 
brown  precipitate,  which  dissolves  to  a  colorless  solution  in 
potassium  iodide.  An  aqueous  solution  should  not  give  a  test 
for  chloride  nor  should  0.2  Gm.  leave  a  weighable  residue  when 
Ignited.     (Pharm.  Helvetica,  edit.  4.) 

1   Gm.    of  mercuric   oxycyanide   digested   with    1    Gm.    sodium 
chloride  in  20  Cc.  water  yields  a   solution  which   should  require 
not  less  than  37  Cc.  of  tenth  normal  hydrochloric  acid  for  neu- 
tralization, methyl  orange  or  paranltrophenol  indicator  being  used. 
Action  and  Uses. — Mercuric  oxycyanide  is  recommended  as  a 
substitute  for  mercuric  chloride.    Its  antiseptic  power  is  said 
to  he  greater  and  it  is  claimed  to  be  less  irritating  than  mer- 
curic chloride,  because  it  does  not  act  on  albumin  to  the  same 
extent.     It  has  the  advantage  over  the  chloride  that  it  does 
not  corrode  steel  instruments. 

Dosage. — It  may  be  given  by  hypodermic  injections  in  tlie 
same  doses  as  mercuric  chloride  or  may  be  applied  locally 
in  solution,  1-5,000  or  slightly  stronger. 

MERCURIC  SALICYLATE— Hydrargyri  Salicylas.— Hydrar- 
gyrum salicylicum  (Pharm,  Germanica,  edit.  4;  Pharm.  Hel- 
vetica, edit.  4). 

Mercuric  salicylate,  Hg.CeH^.O.COO.  is  a  mercuric  salt  of 
salicylic  acid  in  which  one  atom  of  mercury  has  combined 
Mith  one  molecule  of  salicylic  acid  by  replacing  the  hydrogen 
atoms  of  the  phenolic  hydroxyl  and  carboxyl  groups. 

Mercuric  salicylate  may  be  prepared  by  precipitating  the  mer- 
airic  oxide  from  27  parts  of  mercuric  chloride  as  directed  in 
the  case  of  Hydrargyri  Oxidum  Flavum,  washing,  placing  in 
a  flask  with  a  little  water  and  15  parts  of  salicvUc  acid,  and 
neating  on  a  water-bath  with  agitation  until  the  mixture  is  per- 
lectly  white.  Collect  the  precipitate,  wash  until  free  from  acid, 
(^12°  F^  ^"    <86°-104°    F.),    and    finally    at    100°    C. 

Mercuric  salicylate  occurs  as  a  white  amorphous  powder,  taste- 
less, odorless  and  neutral  to  litmus  paper,  slightly  soluble  in 
water  or  alcohol,  but  soluble  at  the  ordinary  temperature  In  solu- 
nons  of  sodium  hydroxide  and  sodium  carbonate  with  formation 
aliA  *^*V1°^  salt  From  these  solutions  it  is  repreclpitated  by 
.icias.     It  Is  soluble  also  in  warm  solutions  of  chlorides,  bromides 


Volume  LVI 
NCMBER  15 


NEW    AND    NONOPFICIAL    REMEDIES 


41 


and  Iodides.  On  ignition  it  Is  entirely  volatilized.  Strong  min- 
eral acids  decompose  it,  especially  on  heating,  and  after  this 
decomposition  hydrogen  sulphide  precipitates  black  mercuric  sul- 
phide from  the  solution. 

When  shaken  with  water  the  resulting  solution  gives  a  violet 
coloration  with  ferric  chloride. 

An  a(iueous  solution  of  mercuric  salicylate  is  not  precipitated 
or  colored  immediately  by  hydrogen  sulphide  or  ammonium  sul- 
phide. 

0.1  Gm.  of  mercuric  salicylate  heated  in  a  small  tube  with  a 
small  crystal  of  iodine  produces  the  characteristic  orange  to 
red  colored  mercuric  iodide  (Pharm.  Germanica,  edit.  4).  0..S  Gm. 
mercuric  salicylate  mixed  with  about  3  Gm.  sodium  chloride  and 
dissolved  in  100  Cc.  boiling  water  should  upon  diluting  to  400 
Cc,  acidifying  with  hydrochloric  acid  and  passing  hydrogen  sul- 
phide, yield  0.2  Gm.  mercuric  sulphide. 

Action  and  Uses. — Antiseptic  and  antisyphilitic.  It  has 
:  been  stated  that  it  is  well  tolerated  by  the  stomach  and 
',  that  it  does  not  produce  salivation,  but  it  may  produce  some 
1  gastrointestinal  irritation  occasionally,  even  when  used  hypo- 
•  dermically.  The  lack  of  salivation  is  probably  due  to  its  in- 
.  Bolubility  and  slow  absorption  and  not  to  any  peculiarity  of 
■  its  effects.  It  is  used  as  a  disinfectant  and  as  a  remedy  in 
syphilis  and  in  certain  skin  diseases. 

Dosage.— 0.003  to  0.008  Gm.  (1/20-1/8  grain).  For  hypo- 
dermic injections  a  suspension  in  liquid  paraffin,  one  part  in 
;  10,  is  used;  before  injecting  the  mixture  must  be  well  shaken 
in  order  that  the  insoluble  salt  may  not  remain  at  the  bottom. 
The  needle  and  syringe  should  be  thoroughly  cleansed  after 
each  injection,  as  the  insoluble  drug  readily  clogs  the  instru- 
ment. At  first,  0.65  Cc.  (10  minims)  of  the  mixture  described 
should  be  injected  deeply  into  the  gluteal  region  every  fourth 
day  and  this  may  be  increased  to  every  second  day  if  no  symp- 
tomatic evidences  of  the  action  of  the  drug  appear.  It  is  used 
in  the  form  of  dusting  powder  and  ointment  (1  in  10).  A 
suspension  in  a  mucilaginous  vehicle  (1  in  300)  is  used  as 
an  injection  in  gonorrhea,  1  Cc.  (15  minims)  being  injected 
at  a  time.  As  a  disinfectant  the  salicylate  is  as  powerful 
as  mercuric  chloride,  its  great  drawback  being  its  insolu- 
bility; in  order  to  overcome  this  difficulty  the  following 
formula  has  been  devised:  Mercuric  chloride,  1  part;  sodium 
salicylate,  3  parts;  dissolved  in  distilled  water,  100  parts. 

MERCURIC  SUCCINIMIDE— Hydrargyri  Succinimidum.— 
Mercury    succinimide     ( Hg  ( CH^.CO )  ,N )  ..=HgC8H,0,N„  is    the 

CH,.CO\ 
mercuric  salt  of  succinic  acid-imide,  I  NH 

CH,.COy 

Mercury  Succinimide  may  be  prepared  by  dissolving  freshly 
precipitated  mercuric  oxide  In  warm  aqueous  solution  of  suc- 
cinimide and  evaporating  the  mixture,  which  then  deposits  crys- 
talline needles.  (Schmidt's  Pharm.  Chemie,  vol.  II,  pt.  I,  p.  482.', 
It  may  also  be  prepared  by  adding  an  alcoholic  solution  of  suc- 
cinimide containing  a  few  drops  of  ammonia  to  an  ethereal  solu- 
tion of  mercuric  chloride  (Proceedings  A.  Ph.  A.,  vol.  40,  p.  1029). 

Mercury  succinimide  Is  a  white  crystalline  powder,  soluble  in 
25  parts  hot  water  and  in  75  parts  of  cold  water,  and  in  300 
parts  of  alcohol.  It  is  very  stable  In  solution.  The  aqueous 
solution  Is  not  affected  by  albumin.  Mercury  succinimide  should 
be  protected  from  light.  Toward  hydrogen  sulphide  and  potas- 
sium iodide  It  reacts  as  an  Inorganic  mercuric  compound.  Addi- 
tion of  sodium  hydroxide  to  an  aqueous  solution  of  mercuric 
succinimide  produces  a  yellowish-white  precipitate,  which  on  heat- 
ing is  reduced  to  metallic  mercury.  If  mercuric  succinimide  is 
heated  with  five  times  its  bulk  of  zinc  dust,  pyrrol  Is  given  off, 
which  may  be  recognized  by  the  red  color  which  Is  developed  when 
a  pine  shaving  moistened  with  hydrochloric  acid  Is  held  in  Its 
vapors. 

The  aqueous  solution  must  be  neutral  and  should  not  be  affected 
by  solutions  of  silver  nitrate  or  egg  albumin  (absence  of  mercuric 
chloride  and  other  mercuric  salts). 

On  Ignition  it  should  volatilize  completely,  leaving  no  residue. 
If  one  gram  Is  shaken  with  10  Cc.  of  dry  ether,  the  liquid  filtered 
and  the  ether  removed  by  evaporation,  no  residue  should  remain. 
If  one  gram  Is  suspended  In  ether  and  hydrogen  sulphide  passed 
through  the  mixture  for  some  time,  the  mercury  succinimide  will 
be  decomposed,  the  mercury  being  precipitated  as  mercuric  sul- 
phide. If  the  ether  be  filtered  from  this  precipitate,  and  evapo- 
rated, a  residue  of  succinimide  will  remain  which  should  have 
a  melting  point  of  124-125""  C. 

Actions  and  Uses. — Mercuric  succinimide  has  the  action  of 
other  salts  of  mercury,  but  its  solutions  are  said  to  be  non- 
irritating.  This  preparation  is  used  like  other  compounds  of 
mercury  in  the  treatment  of  syphilis. 

Dosage. — Mercuric  succinimide  is  used  mainly  by  hypo- 
dermic injection,  a  2.5  per  cent,  solution  being  employed. 
From  V2  to  1  Cc.  (8  to  16  minims)  of  this  solution  may  be 
injected  once  daily.  Mercuric  succinimide  may  be  given  by  the 
mouth  in  doses  of  0.01  to  0.015  gm.  (1/6  to  1/4  grain). 
,     Non-Proprietary  Preparations: 

Tabloid  Mercury  Buccintmide  (Hypodermic)  1/5  grain:  Bach 
tablet    contains    mercuric    succinimide    0.013  Gm.    (1/6  grain). 


Prepared  by  Bnrronghs-Wellcome  &  Co..  London  and  New  York. 

Hypodermic  Tablets  Mercuric  Succinimide,  1/5  yrain:  Each  tab- 
let contains  mercuric  succinimide  0.013  Gm.  (1/5  grain)  Pre- 
pared by  Sharpe  &  Dohme,  Baltimore  Md. 

Hypodermic  Tablets  Mercuric  Succinimide,  1/10  grain:  E^ach 
tablet  contains  mercuric  succinimide  0.006  Gm.  (1/10  grain).  Pre- 
pared by  Sharpe  &  Dohme,  Baltimore  Md. 

MERCUROL — Hydrargyri  Nucleinas.— Mercury  Nucleinate. 
^Mercurol  is  an  organic  compound  of  mercury  with  nucleinic 
acid  from  yeast,  containing  10  per  cent,  of  metallic  mercury. 

It  Is  prepared  by  adding  a  solution  of  mercuric  chloride  to  an 
alkaline  solution  of  nucleln,  containing  an  excess  of  alkali  pre- 
cipitating the  resulting  nuclelnate  of  mercur'-  by  the  addition  of 
alcohol  and  a  concentrated  solution  of  a  neutral  salt  (sodium 
chloride),  separating  the  precipitate,  washing  and  drying  it 

It  Is  a  brownish-white  powder,  soluble  In  water,  especially  In 
warm  water.  Insoluble  in  alcohol.  Its  watery  solution  has  a  dis- 
tinct metallic  taste,  a  weak  alkaline  reaction,  and  is  not  precipi- 
tated by  alkalies,  nor  by  albuminous  liquids. 

The  mercury  In  this  preparation  resists  the  action  of  hydrogen 
sulphide  to  a  marked  degree. 

Actions  and  Uses. — Mercurol  does  not  coagulate  albumin;  it 
has  marked  bactericidal  power  and  possesses  the  phannaco- 
logic  action  of  soluble  mercury  compounds. 

It  is  recommended  as  a  local  antiseptic  application  and  as 
an  antisyphilitic  remedy. 

Dos-age.— 0.3  to  0.12  Gm.    ( %  to  2  grains). 

Manufactured  by  Parke.  Davis  &  Co..  Detroit,  Mich.     U.  8.  patent 

No.  63<..355   (Nov.  21,  1899;  expires  1916). 

MERGAL. — Mergal  is  a  mixture  of  1  part  of  mercuric  che- 
late and  2  parts  of  albumin  tannate  put  up  in  capsules.  Each 
capsule  said  to  contain  approximately  0.15  Gm.  (2V4  grains) 
of  mergal  equivalent  to  0.05  Gm.  (%  grain)  mercuric  cholate 
and  0.1  Gm.  (ly,  grains)  albumin  tannate.  Mergal  contains 
approximately  4.4  per  cent,  mercury. 

Mercuric  cholate  is  prepared  by  a  patented  process,  mixed  with 
albumin  tannate,  and  inserted  into  gelatin  capsules  in  the  nsnal 
way. 

Mergal  is  a  yellowish  white,  loose,  somewhat  light  powder,  in- 
soluble In  water  and  alcohol  and  almost  Insoluble  in  solution  of 
sodium   chloride. 

When  0.1  Gm.  of  mergal  is  shaken  with  a  few  drops  of 
saturated  solution  of  cane  sugar  and  underlaid  with  concentrated 
sulphuric  acid,  a  purplish  red  to  reddish  violet  zone  is  produced. 

If  0.2  Gm.  of  mergal  Is  warmed  on  the  water  bath  with  10  Cc. 
of  hydrochloric  acid  for  about  fifteen  minutes  and  the  evaporated 
water  replaced  after  cooling  and  filtering,  there  results  a  color- 
less or  slightly  yellowish  solution  which  gives  a  black  precipitate 
with  solution  of  hydrogen  sulphide.  The  same  filtrate  gives  with 
a  drop  of  stannous  chloride  solution  an  Immediate  precipitation 
of  metallic  mercury. 

Mergal  should  leave  no  weighable  residue  on  Incineration. 

0.2  Gm.  of  mergal  boiled  for  one  minute  with  20  Cc.  of  water 
gives  a  clear  filtrate  which  Is  colored  dark  violet  on  the  addition 
of  a  drop  of  solution  of  ferric  chloride. 

0.1  Gm.  of  mergal  when  heated  with  a  mixture  of  5  Cc.  of  con- 
centrated sulphuric  acid  and  5  Cc.  of  water  to  boiling,  produces  a 
turbid  reddish  solution.  The  filtrate  after  dilution  with  3  to  4 
parts  of  water  and  the  addition  of  a  drop  of  solution  of  copper 
sulphate  gives  on  careful  underlaying  or  on  mixture  with  an  ex- 
cess of  sodium  hydroxide  solution  an  evanescent  violet-red  color. 
Mergal  should  be  protected  from  the  light. 

Actions  and  Uses. — ilergal  is  said  to  pass  through  the 
stomach  without  decomposition  and  to  be  decomposed  into  its 
constituents  in  the  small  intestine,  where  the  mercury  is 
quickly  absorbed  into  the  blood  and  excreted  through  the 
kidneys.  It  is  said  to  be  useful  in  all  forms  of  syphilis  and 
in  the  para-syphilitic  affections,  such  as  tabes  and  general 
paralysis.  It  is  also  said  to  be  useful  for  the  intermittent 
treatment  according  to  the  method  of  Fournier  and  Neisser. 

Dosage. — One  capsule  three  times  a  day  after  meals,  grad- 
ually  increasing  to  two  capsules  five  or  six  times  a  day. 

Manufactured  by  .T.  D.  Riedel  Aktiengesellschaft.  Berlin,  Ger- 
manV  (Riedel  &  Co.,  New  York).  U.  S.  patent  No.  811,193  (Jan.  30, 
1906;  expires  1923).    U.  S.  trade-mark  No.  53,919. 

MESOTAN — Ericin. — Mesotan  is  methyl -oxymethyl  salicy- 
late, C,HvOH.COO(CH,.O.CH.)  =CH„0„  an  ester  of  salicylie 
acid,  analogous  to  methyl  salicylate. 

It  Is  prepared  by  the  action  of  cblormethyl  ether  on  salicylates 
thus :  C,H«.OH.COONa-|-CHtOI.O.CH,=NaCl-+-CH«.Oe.COO(CH«.0. 
CH«). 

It  is  a  clear,  yellowish,  faintly  aromatic,  oily  fluid,  sp.  gr.  1.2 
at  16'  C.  (60*  F.)  and  boiling  at  about  162'  C.  (328.6"  F.).  It 
Is  difficultly  soluble  In  water,  but  readily  soluble  in  the  asaal 
organic  solvents  and  misclble  with  oils  In  all  proportions.  Above 
100°  C.  (212°  F.)  It  Is  decomposed,  yielding  salicylic  add,  formal- 
dehyde and  methyl  alcohol  and  it  is  likewise  decomposed  to  a 
certain  extent  by  moisture  In  the  air. 

Its  watery  solution  gives  a  violet  color  with  ferric  chloride  and 
after  heating  or  exposure  to  moisture  It  responds  to  the  nsnal 
tests  for  formaldehyde.    Concentrated  sulphuric  acid  colors  it  red. 

It  should  be  kept  In  a  cool  place  and  preserved  dry  In  well- 
stoppered  bottles. 
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Actions  and  Uses.— The  action  of  mesotan  is  similar  to  that 
of  oil  of  wintergreen,  but  it  is  more  irritating  to  the  skin.  It 
ia  said  to  be  useful  in  all  forms  of  rheumatism. 

Z)o«o(7e.— Being  quite  irritating  when  applied  pure  to  the 
gensitive  skin,  it  is  employed  diluted  with  an  equal  volume  of 
olive  oil,  and  without  friction.  Simple  application  to  the 
affected  part,  which  need  not  be  covered,  or,  if  so,  only 
slightly,  is  said  to  give  prompt  relief. 

Mamifactiired  by  Farb^nfabrikcn.  vorm.  Frledr.  Bayer  &  Co., 
Elb."n"ld  Oprmany  (Farbenfabrlkon  of  KIb<>rflelri  Po..  New  York). 
U.  S.  patent  No.  706.018  (Aug.  5,  1902;  expires  1919). 

METHYL  CHLORIDE— Methyl  Chloridum.— Methyl  chlo- 
ride, CH.Cl,  is  the  hydrochloric  acid  ester  of  methyl  alcohol. 
It  occurs,  in  the  compressed  state,  as  a  colorless  liquid,  having 
an  ethereal  odor,  and  a  sweet  taste. 

Methyl  chloride  Is  Insoluble  In  water,  more  readily  In  alcohol, 
freely  In  ether  and  chloroform,  and  also  In  acetic  acid.  It  should 
be  neutral  to  litmus  paper.  At  about  — 25*  C.  ( — 13'  F.)  It 
has   a   specific   gravity   of   0.991.    and   bolls  at  about   —21°   C. 

( 5  8"  F.).     It  burns  In  air  with  a  greenish  flame,  though  It  Is 

not  highly  Inflammable.  The  neutral  solution  Is  not  precipitated 
by  solution  of  silver  nitrate,  nor  Is  there  any  reaction  with  potas- 
sium Iodide  and  starch  paste.  In  the  liquid  condition  It  Is  a 
powerful  refrigerating  agent.  At  very  low  temperatures  it  forms 
with  water  a  hydrate,  CHjCl.OHsO.  It  should  not  react  alkaline 
to  litmus  (absence  of  ammonia  and  methylated  ammonia — methyl- 
amlne).  It  should  not  Immediately  form  a  precipitate  with  silver 
nitrate.  On  evaporating  It  should  leave  no  residue  and  emit  no 
odor  of  methylamlne. 

Action  and  Uses. — By  its  evaporation  a  temperature  of 
23°  ( — 9.4'  F.)  is  produced,  while  if  evaporation  be  ac- 
celerated by  means  of  a  current  of  air  a  temperature  of  — 55° 
( 67°  F.)  may  easily  be  reached.  On  account  of  this  prop- 
erty it  is  used  as  a  local  anesthetic  in  the  form  of  a  spray, 
but  its  use  requires  caution,  since  it  is  apt  to  produce  blis- 
ters. The  diluted  vapor  is  said  to  be  non-poisonous.  Methyl 
chloride  is  said  to  be  an  efficient  general  anesthetic,  which  has 
practically  no  influence  on  the  circulation,  but  fails  to  produce 
complete  muscular  relaxation.  It  is  used  as  a  general  anes- 
thetic mixed  with  ethyl  chloride  and  ethyl  bromide. 

Dosage. — ^When  sprayed  on  the  skin  the  part  should  be 
partly  protected  by  a  thin  layer  of  cotton  wool.  When  used 
locally  cotton  wool  soaked  in  liquid  methyl  chloride  may  be 
applied  to  the  skin  over  the  painful  area,  but  care  should  be 
taken  that  blisters  are  not  formed.  In  order  to  avoid  this  a 
mixture  with  ethyl  chloride  has  been  recommended. 

MORPHINE  DERIVATIVES 

By  the  substitution  of  various  radicles  for  hydrogen  in 
morphine,  substances  are  produced,  the  action  of  which  varies 
somewhat  from  that  of  morphine  and  which  possess,  it  is 
claimed,  certain  advantages  over  the  parent  alkaloid.  Codeine 
is  a  natural  substitution  product  of  the  same  type.  The 
principal  derivatives  of  this  class  are  methyl-morphine 
(codeine,)   ethyl-morphine  and  diacetyl-morphine. 

DIACETYL-MORPHINE— Morphina  Acetylata.  —  Diacetyl- 
morphine,  C„H„(C,H,Oj)jNO  =  Cj,H5305N,  is  a  synthetic  alka- 
loid obtained  by  the  acetylization  of  morphine. 

Diacetyl-morphine  was  first  Introduced  under  the  name  Heroin 
by  the  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co.  It  may  be 
obtained  by  heating  morphine  with  acetylchlorlde,  washing  the 
product  with  water  and  dilute  solution  of  sodium  carbonate  and 
crystallizing  It  from  alcohol. 

It  Is  a  white,  odorle.ss  powder,  having  a  bitter  taste,  an  alka- 
line reaction  and  molting  at  17.3"  C.  (.34.'?. 4°  F.).  It  Is  soluble  in 
about  1.000  parts  of  water.  25  parts  of  alcohol,  2  parts  of  chloro- 
form. 70  parts  of  other  and  6  parts  o!  henzin  ;  also  soluble  in  3 
parts  of  boiling  alcohol.  It  forms  halts  with  acids  which  are  solu- 
ble In  water.  On  prolonged  warming  with  mineral  acids  It  Is 
saponified,  splitting  off  ace'lc  acid  and  reforming  morphine. 

A  solution  of  1  part  diacetyl-morphine  in  100,000  parts  of 
water  becomes  distinctly  tuibid  on  addition  of  solution  of  Iodine. 
Its  color  reactions  are  similar  to  those  of  morphine,  with  the  fol- 
lowing exceptions  :  It  does  not  liberate  Iodine  from  Iodic  acid  and 
does  not  at  once  produce  a  blue  coloration  with  potassium  ferri- 
cyanlde  and  ferric  chloride.  No  blue  color  Is  produced  by  the  ad- 
dition of  ferric  chloride  to  a  neutral  solution  (1  In  100)  made 
,L.:  <^f«^^"l  addition  of  dilute  sulphuric  acid.  Its  solutions 
reduce  potassium  permanganate. 

Actions  and  [Zses.— When  given  in  small  doses  Diacetyl- 
morphine  and  its  hydrochloride  have  apparently  no  effect  on 
any  of  the  vital  functions  except  respiration,  which  it  renders 
slower,  the  volume  of  the  individual  respirations  being 
increased,  but  usually  not  sufficient  to  compensate  the  slowing, 


the  result  being  a  diminution  in  the  total  amount  of  air 
respired.  In  large  doses  it  may  produce  dizziness,  nausea  and 
occasionally  constipation,  and,  in  poisonous  amounts,  twitch- 
ing of  the  extremities,  great  exhaustion,  and  dimness  of  vision 
may  be  added.  The  temperature  becomes  subnormal  and  the 
pulse  rapid  and  thready.  The  habit  is  readily  formed  and 
leads  to  the  most  deplorable  results.  It  is  said  not  to  produce 
costiveness.  (This  is  not  true,  according  to  some  observers.) 
It  is  readily  absorbed  from  mucous  membranes.  It  lessens 
irritability  of  the  respiratory  center,  thus  allaying  cough, 
but  does  not  depress  the  respiration  as  much  as  morphine. 

On  withdrawing  the  drug  from  habitues  there  is  said  to  be  a 
tendency  to  respiratory  failure  which  may  be  dangerous. 

Diacetyl-morpliine  and  its  hydrochloride  have  been  recom- 
mended chiefly  for  the  treatment  of  diseases  of  the  air  pas- 
sages attended  with  cough,  difficult  breathing  and  spasm,  such 
as  the  different  forms  of  bronchitis,  pneumonia,  consumption, 
asthma,  whooping  cough,  laryngitis,  and  certain  forms  of  hay 
fever.  It  has  also  been  recommended  as  an  analgesic,  in  the 
place  of  morphine  in  various  painful  affections. 

Toxic  symptoms  should  be  treated  by  the  administration  of 
caffein  hypodermically  and  of  hot  coffee  by  the  stomach.  To 
avoid  respiratory  failure  in  the  treatment  of  diacetyl-morphine 
addiction,  it  has  been  suggested  to  substitute  morphine  for 
the  diacetyl-morphine  and  then  treat  the  patient  for  morphine 
addiction. 

Dosage. — See  Diacetyl-morphine  Hydrochloride. 

Proprietary  Preparation : 

HEROIN. — A  name  applied  to  Diacetyl-morphine,  which  see. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  trademark. 

DIACETYL  -  MORPHINE  HYDROCHLORIDE  —  Morphinae 
Acetylatae  Hydrochloridum. — Diacetyl-morphine  hydrocliloride, 
C]7H„(C2H,02)jNO.HCI,  is  the  diacetyl-morphine  salt  of  hydro- 
chloric acid. 

It  Is  prepared  by  dissolving  diacetyl-morphine  in  dilutt  Liydro- 
chloric  acid,  concentrating  the  neutral  solution  by  evaporation 
and  crystallizing. 

It  Is  a  white,  crystalline,  odorless  powder,  having  a  bitter  taste, 
showing  a  neutral  reaction  with  congo  and  melting  at  230°  to 
231°  C.   (446°  to  447.8°  F.). 

It  Is  soluble  In  2  parts  of  water  and  soluble  also  in  alcohol,  but 
insoluble  in  ether. 

Its  aqueous  solutions  are  precipitated  by  alkaline  hydroxides, 
the  precipitate  being  soluble  in  excess  of  the  reagent,  and  by 
alkaline  carbonates.  In  other  respects  the  reactions  are  the 
same  as  those  given  under  diacetyl-morphine  (which  see). 

It  Is  incompatable  with  alkalies  and  their  carbonates,  tannic 
acid  and  other  prclpitants  of  alkaloids.  It  is  decomposed  by 
mineral  acids,  particularly  when  heated. 

Actions  and  Uses. — See  Diacetyl-morphine. 

Dosage.— 0.0025  to  0.005  Gm.  (1/24  to  1/12  grain)  to  adults 
three  to  four  times  a  day,  the  maximum  dose  being  0.01  Gm. 
(1/6  grain).  To  children  it  may  be  given  in  doses  varying  from 
0.0002  to  0.001  Gm.' (1/300  to  1/60  grain),  according  to  the 
age.  Hypodermically  it  may  be  administered  in  the  form  of  a 
2  per  cent,  solution  in  the  same  doses.  It  has  been  applied 
locally  to  the  throat,  to  the  uterus  on  tampons,  and  by  sup- 
pository for  painful  pelvic  affections  generally,  but  there  is 
no  evidence  that  it  produces  any  local  anesthetic  action. 

Proprietary  preparation : 

HEROIN  HYDROCHLORIDE.— A  name  applied  to  Diacetyl- 
morphine  Hydrochloride,  which  see. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld.  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  trademark. 

ETHYL  -  MORPHINE  HYDROCHLORIDE  —  Morphins 
.ffithylatse  Hydrochloridum.  —  Ethyl-morphine  hydrochloride, 
C„H„NO(OH)  (OCA)  Ha  -f  H,0=(Ci,H«03ClN  +  HA 
is  the  hydrochloride  of  the  ethyl  ester  of  morphine. 

The  product  was  first  introduced  by  Merck  &  Co.,  under  the 
trade  name  Dlonln.  It  may  be  obtained  by  the  action  of  ethyl 
Iodide  on  morphine  In  the  presence  of  alkali,  the  basic  product 
being  purified  by  crystallization  from  hot  alcohol,  dissolving  the 
crystals  in  hydrochloric  acid  and  crystallizing. 

It  is  a  white,  microscopically  crystalline  powder,  odorless  and 
only  slightly  bitter.  It  is  soluble  in  about  7  parts  of  water  and 
In  2  parts  of  alcohol.  Insoluble  in  ether  and  in  chloroform.  11; 
melts  completely  with  decomposition  at  125°  C.  (257°  F.). 

It  gives  the  usual  reactions  for  alkaloids.  It  is  distinguished 
irom  morphine  salts  by  its  insolubility  in  excess  of  alkali,  and 
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by  not  producing  an  Immediate  bine  color,  but  gradually  develop- 
ing a  blue-green  coloration,  when  its  solution  la  added  to  dilute 
ferric  chloride  solution  coutalning  a  fra(guient  of  potassium  ferri- 
cyanlde. 

It  Is  incompatible  wltb  alkalies  and  their  carbonates  and  alka- 
loidal  reagents,  as  potasslo-mercuric  iodide,  tannic  acid,  picric 
acid,  etc. 

Actions  and  Uses. — It  is  claimed  that  this  compound  acts 
like  morphine  without  producing  constipation,  nausea  or  lassi- 
tude. It  is  the  conclusion  of  some  good  observers  that  it 
possesses  no  advantage  over  codeine.  Applied  to  the  eye,  it 
causes  a  local  vaso-dilation,  leading  to  acute  conjunctival 
edema. 

Ethyl-morphine  Hydrochloride  is  recommended  to  relieve 
pain,  especially  in  respiratory  affections,  as  an  antispasmodic 
in  whooping-cough,  for  insomnia  and  externally  in  the  treat- 
ment of  corneal  affections,  conjunctivitis,  iritis,  etc. 

Dosage.— 0.015  to  0.06  Gm.  (l^  to  1  grain).  Externally  it 
is  applied  in  10  to  20  per  cent,  solutions. 

Proprietary  Preparation : 

DIONIN. — ^A  name  applied  to  Ethyl-morphine-Hydrochioride, 

which  see. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany.  (Merck  &  Co., 
New  York).  German  patents  Nos.  102,654,  107,225  and  108,075. 
U.  S.  trade-mark. 

MORPHINE  MECONATE.— Morphinae  Meconas.— Morphine 
meconate,  ( CuHuOaN )  j-CtH^OtSHjO,  is  the  normal  salt  of  mor- 
phine, CitHibOsN,  and  meconic  acid,  H,(CiH20j),  a  dibasic  acid 
obtained  from  opium. 

Morphine  meconate  may  be  prepared  by  dissolving  10  Gm. 
crystallized  meconic  acid  in  CO  Cc.  warm  water,  adding  gradually 
24  Gm.,  or  sufficient  crystallized  morphine  alkaloid  to  produce  a 
neutral  solution  and  evaporating  to  dryness  at  a  temperature 
below  80°  C.   (176°  F.).      (Hager,  1903,  vol.  2,  p.  403.) 

Morphine  meconate  occurs  in  minute  colorless  crystals  or  a 
yellowish  white  powder,  soluble  In  34  parts  of  water,  also  soluble 
in  alcohol.     It  contains  66.3  per  cent,  anhydrous  morphine. 

Action,    Uses    and    Dosage. — The    same    as    other    salts    of 

morphine. 

Non-Proprietary  Preparation : 

Tabloid  Morphine  Meconate  {Hypodermic)  1/8  grain. — Each  tab- 
let contains  morphine  meconate  0.008  Gm.  (1/8  grain).  Prepared 
by  Burroughs-Wellcome  &  Co.,  London,  England,  and  New  York. 

NEUROCAINE.— Billets  of  Cocaine,  Schieffelin.— 

Each  billet  contains  cocaine  hydrochloride  0.005  Gm.  (1/12 
grain),  without  exclpient.  The  billets  are  ^  Inch  long,  1/20  Inch 
in  diameter  and  very  soluble. 

Neurocaine  is  used  for  pressure  anesthesia  or  as  a  local 
anesthetic  in  dental  practice. 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark.  No. 
43,837. 

N0VAR6AN  —  Argenti  Proteinas.  —  Silver  Proteinate.  — 
Novargan  is  an  organic  silver-albumin  compound  containing  10 
per  cent,  of  silver. 

It  Is  a  fine  yellow  powder,  soluble  In  water,  forming  a  prac- 
tically neutral  solution,  from  which  It  Is  not  precipitated  by 
sodium  chloride,  nor  affected  by  the  usual  reagents  for  silver 
salts.  Solutions  must  not  be  heated  and  must  be  protected  from 
the  light. 

The  solution  is  darkened  by  hydrogen  sulphide  or  ammonium 
sulphide,  but  no  precipitate  Is  produced. 

Actions  and  Uses. — Novargan  is  a  bactericide;  it  is  claimed 
to  be  more  effective  and  less  irritating  than  other  protein- 
silver  compounds. 

It  is  said  to  be  useful  for  the  treatment  of  gonorrhea, 
especially  as  an  abortive  in  the  first  stage. 

Dosage. — 0.5  Cc.   (8  minims)   of  a  15  per  cent,  solution,  by 

instillation  on  the  anterior  portion  of  the  urethra,  through  a 

catheter  23   Cm.    (9   in.)    long,  No.    13   French   scale,   as   an 

abortive. 

Manufactured  by  the  Heyden  Chemical  Works,  Radebeul,  Ger- 
many, and  Gartleld,  N.  J.     U.  S.  trademark  No.  19,989. 

NOVASPIRIN— Methylene-atrylsalicylic     Acid.— Novaapirin 

CH,.COO{C,H,.COOH) 
O.CH, 


is  methylene-citrylsalicylic  acid,  C 


1/  >>  = 


\   n^   / 

CO 


Cl,Hi,Oi; 


CH,.COO(C,H«.COOH) 
compound  of  anhydro-methylene-citric  acid  (see  Citarin)  jind 
salicylic  acid. 


Nova«plrln  Is  prepared  by  the  action  of  methylene  citric  add 
dlchloride  on  salicylic  acid. 

.Novasplrin  Is  a  white,  odorless,  rrvxtalllne  powder,  having  a 
faint  acidulous  taste,  it  Is  easily  soluble  in  alcohol,  difficultly 
soluble  in  chloroform,  ether,  and  scarcely  eolnble  In  water.  It 
contains  62  per  cent,  of  salicylic  acid. 

On  heating  with  caustic  alkalies  salicylic  acid  is  generated. 
On  prolonged  standing  with  water  and  more  easily  with  alkalies 
it  Is  split  lip  Into  its  components.  When  heated  In  a  test  tube 
It  melts  with  the  generation  of  formaldehyde.  On  adding  dilute 
acid  to  the  warm  alkaline  solution,  white  crystals  of  salicylic 
acid  are  separated. 

Actions  and  Uses. — Novaspirin  is  not  decomposed  in  the 
stomach  and  is  said  to  be  non- irritating  to  that  organ,  but  it 
is  broken  up  in  the  intestine  into  salicylic  acid  and  methylene- 
citric  acid.  From  its  chemical  constitution  it  is  reasonable 
to  expect  it  to  have  the  same  systemic  actions  and  uses  aa 
salicylic  acid. 

It  is-  said  to  be  useful  in  influenza,  coryza,  tonsillitis,  rheu- 
matic conditions,  gout  and  neuralgic  conditions. 

Dosage. — 1  Gm.    (15  grains)   several  times  daily. 

Manufactured  by  Farbenfabrlken  vorm.  Frledr.  Barer  &  Co., 
Elberfeld,  Germany  (Farbenfabrlken  of  KIberfeld  Co.,  .New  York). 
U.  S.  patent  No.  8.'58,142  (June  25,  1907;  expires  1924).  U.  S. 
trademark  No.  62,613. 

Novaspirin  Tablets,  f  \arains.  Each  tablet  contains  novaspirin 
0.33  Gm.  (5  grains).       ^^' 

NOVOCAINE. — ^Novocaine  is  l-para-aminobenzoyl-2-diethyl- 
aminoethane  hydrochloride.  CH,(C,H4.NH,.C0d)  .CH,[N('C, 
Hb)2].HC1,  the  monhydrochloride  of  para-aminobenzoyldiethyl- 
aminoethanol. 

Novocalne  crystallizes  from  alcohol  in  fine,  colorless  needles, 
which  melt  at  156°  C.  (312.8°  F.).  It  is  soluble  In  an  etjual 
weight  of  water,  but  requires  30  parts  of  alcohol.  From  the 
aqueous  solution,  which  Is  neutral,  alkali  hydroxides  and  carbon- 
ates precipitate  the  free  base  In  the  form  of  a  colorless  oil,  which 
soon  congeals  to  a  crystalline  mass,  but  solution  of  sodium  bi- 
carbonate Is  miscible  with  solutions  of  novocalne  without  pro- 
ducing either  precipitation  or  turbidity.  The  free  base  crystal- 
lizes from  diluted  alcohol  with  2  molecules  of  water,  but  from 
ether  or  ligroln  In  the  form  of  anhydrous  shining  prisms,  which 
melt  at  58°  to  60°  C.  (136.4°  to  140°  F.),  while  the  bydrated 
base  melts  at  51°  C.   (123.8°  F.). 

The  aqueous  solution  of  the  salt  may  be  heated  to  boiling 
without  decomposition,  and  remains  perfectly  clear  when  kept 
for  days  In  loosely  stoppered  vials.  It  gives  precipitates  even  In 
very  dilute  solutions  with  the  usual  alkaloldal  reagents,  soch 
as  potassium  mercurlc-lodlde,  picric  acid,  potassium  Iodide,  etc. 

It  Is  Incompatible  with  alkalies  and  their  carbonates  and  the 
aikaloldal  reagents. 

Actions  and  Uses. — It  la  a  local  anesthetic  similar  to  cocaine, 
but  said  to  be  far  less  toxic  than  any  of  the  cocaine  substi- 
tutes. When  injected  subcutaneously  it  is  said  to  exert  a 
prompt  and  powerful  anesthetic  action,  but  the  effect  is  not 
sustained.  This  may  be  remedied  by  the  simultaneous  injec- 
tion of  suprarenal  alkaloid.  Novocaine  is  not  irritant.  (See 
note  under  Creosote  Carbonate.) 

It  is  said  to  be  useful  in  all  cases  in  which  cocaine  is 
indicated. 

Dosage. — For  infiltration  anesthesia,  solutions  of  0.25  Gm. 
(4  grains)  novocaine  in  100  or  50  Gm.  (3.2  or  1.6  ounces) 
physiologic  salt  solution,  with  5  or  10  drops  of  epi- 
nephrine solution  (1-1000);  for  instillations  and  injections, 
solutions  of  0.1  Gm.  (IVs  grains)  novocaine  in  10  or  5  Gm. 
(150  or  75  grains)  salt  solution,  with  or  without  10  drops  of 
epinephrine  solution  (1-1000).  In  ophthalmology,  1  to  5  to 
10  per  cent,  solution,  in  rhino-laryngology  5  to  20  per  cent. 
solutions  are  recommended,  with  the  addition  of  6  to  8  drops 
of  epinephrine  solution  (1-1000)  to- each  10  Cc.  (160  minims). 
Internally,  owing  to  its  feeble  toxicity,  it  may  be  given  in 
doses  up  to  0.5  Gm.  (7V^  grains)  to  adults. 

Manufactured  by  Farbwerke,  vorm.  Melster,  Lucius  &  Breunlng. 
Hocchst  a.  M.,  Germany   (Victor  Koechi  &  Co.,  New  York). 

H i/podermic  Tablets  Novocaine,  1/S  grain.  Each  tablet  contains 
novocalne  0.020  Gm.    (%   grain). 

NOVOCAINE  NITRATE— Novocain®  Nitras.— Novocaine 
nitrate  is,  l-para-aminobenzoyl-2-diethylamino-ethane  nitrate, 
C,H,.NH,(COO.C,H,.N(C,H,),.HNO=C„H„O.N„  the  nitrate  of 
p-aminobenzoyldiethylaminoethanol,     the    base    contained      in 

novocjiine. 

Novocalne  nitrate  occurs  In  small  colorless  and  odorless  crys- 
tals, soluble  In  water  and  alcohol.  The  aqueous  solution  is  neu< 
tral  In  reaction.     Melting  point  100°-102°  C.   (212°-215°   F.). 

If  0.1  Gm.  novocalne  nitrate  be  dissolved  In  1  Cc.  concentrated 
sulphuric  acid  and  a  solution  of  ferrous  sulphate  carefully  floated 
above  It,  a  brown  sone  Is  formed  at  vhe  surface  of  contact  of  the 
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=.^1.,f^nn^      1   nart  novocalne  nitrate  dissolved  In   10  parts 

w'l^e/  ind  acidlflld''wlth"nltrle  acid,  should  yield  no  precipitate 

upon  the  addition  of  silver  nitrate  solution. 

Actions  and  Uses— As  for  novocaine;  may  be  prescribed 
in  combination  with  silver  salts,  with  which  it  forms  no 
precipitate. 

Dosage.— Vsed  in  3  per  cent,  solutions. 

AJnniifactured  bv  Farbwerke  vonn.  Mclster,  Lucius  &  Bruenlng, 
HotchstVM     Germany  (Victor  Koechi  &  Co..  New  York). 

US  patent  No.  812.554  (Feb.  13.  1906;  expires  1923).  Trade- 
mark No.  53.072. 

NUCLEIN,  NUCLEIC  ACID  AND  NUCLEATES 

Nucleins  are  modified  nucleoproteins  obtained  by  peptic  di- 
gestion or  by  treatment  with  dilute  acids.  They  are  split  up 
by  the  action  of  alkalies  or  by  tryptic  digestion  into  a  protein 
constituent  and  a  nucleic  acid.  The  exact  composition  of  the 
protein  and  of  the  nucleic  acid  varies  somewhat  with  the 
source  of  the  nucleoprotein  from  which  it  is  derived.  The 
nucleic  acids  of  commerce  are  apt  to  contain  some  protein 
in  combination.  They  are  most  commonly  made  from  yeast 
cells,  but  have  been  made,  also,  from  the  wheat  embryo,  the 
sperm  of  certain  fishes  and  from  th^  thymus  and  pancreas 
glands.  In  composition  they  approximate  the  formula: 
C«»H„N,40a,P«.  From  the  wheat  embryo  products  with  rela- 
tively more  nitrogen  have  been  obtained. 

Nucleins  are  colorless,  amorphous,  insoluble  in  alcohol  and 
ether  and  insoluble  or  slightly  soluble  in  water.  They  are 
more  or  less  readily  dissolved  by  dilute  alkalies.  They  give 
the  biuret  test  and  Millon's  reaction.  They  show  a  great 
afiinity  for  many  dyes,  taking  them  up  from  aqueous  or 
alcoholic  solutions.  The  term  nuclein  is  sometimes  used  to 
designate  an  impure,  nucleic  acid,  which  usage  has  led  to  con- 
fusion as  the  nucleic  acids  are  bodies  of  definite  composition. 

Both  nucleins  and  nucleic  acids  yield  metaphosphoric  acid 
on  incineration.  On  fusion  with  potassium  nitrate  and  sodium 
carbonate  they  yield  alkali  phosphates. 

Actions  and  Uses. — Nuclein  and  nucleic  acid  and  nucleates 
are  said  to  increase  the  number  of  white  corpuscles,  and  it 
has  been  claimed  that  this  increases  the  resistance  to  infec- 
tions. These  results  have  been  obtained  by  intravenous  or 
hypodermic  injection,  and  on  this  basis  therapeutic  deductions 
have  been  made;  it  is  doubtful  whether  we  are  warranted  in 
applying  these  conclusions  to  the  administration  of  the  remedy 
by   the  mouth. 

Nuclein  and  nucleic  acid  and  nucleates  have  been  used 
in  tuberculosis  and  various  infections,  but  their  true  value  is 
undetermined. 

They  are  transformed  in  the  organism  into  purin  compounds 
and  may  cause  the  amount  of  uric  acid  in  the  urine  to  be 
increased. 

NUCLEIN — Nucleinum. — Nuclein  is  a  modified  nucleopro- 
tein obtained  by  peptic  digestion  or  by  treatment  with  dilute 
acids. 

Actions  and  Uses. — See  Nuclein,  Nucleic  Acid  and  Nucleates. 

Dosage. — 0.5  to  1  Gm.   (8  to  15  grains)   three  times  a  day. 

NUCLEIC  ACID.— Acidium  Nucleicum.— Nucleinic  Acid.— 
Nucleic  acid  is  an  organic  acid  obtained  from  nuclein  by  the 
action  of  alkalies  or  by  tryptic  digestion. 

Nucleic  acid  Is  an  amorphous,  white  powder  and  has  an  acid 
reaction.  It  is  readily  soluble  in  ammoniacal  or  alkaline  water 
with  the  formation  of  water-soluble  salts.  From  these  solutions 
It  is  precipitated  by  slight  excess  of  hydrochloric  acid  but  not  by 
acetic  acid.  It  Is  insoluble  In  alcohol  and  ether.  When  chem- 
ically pure  it  does  not  give  the  biuret  test  or  Millon's  reaction, 
but  a  slight  response  to  these  reagents  does  not  indicate  a  degree 
of  impurity  incompatible  with  its  use  as  a  medicinal  agent. 

It  should  contain  between  14.5  and  16.5  per  cent,  of  nitrogen 
and  between  8.5  and  10.5  per  cent,  of  phosphorus,  the  relative  pro- 
portion being  4  atoms  of  P  to  14  or  16  N.  approximately. 

Actions  and  Uses. — See  Nuclein,  Nucleic  Acid  and  Nucleates. 

Dosage.— O.OQ  to  0.3  Gm.  (I  to  5  grains)  three  times  a  day. 

Non-Proprietary  Preparation: 

Nucleinic  Acid  Merck  (from  Yeast). — Manufactured  by  E.  Merck, 
Darmstadt,  Germany  (Merck  &  Co..  New  York). 

SODIUM  NUCLEATE.— Sodii  Nucleas.— Sodium  Nucleinate. 
Bodium  Nucleate  is  the  sodium  salt  of  nucleic  acid. 


Actions  and  Uses. — See  Nuclein,  Nucleic  Acid  and  Nucleates. 
Dosage. — Practically  the  same  as  that  of  Nucleic  Acid. 
Proprietary  Preparations: 

NUCLEIN,  Abbott.— Sodium  Tritico-Nucleinate,  Abbott. 
A  sodium  nucleate  derived  from  the  wheat  germ. 

It  is  a  grayish-white  powder,  soluble  In  water  and  insoluble 
In  alcohol.  On  Incineration  it  yields  approximately  26  per  cent, 
of  ash.  which  is  slightly  alkaline  and  readily  soluble  in  water.  It 
contains  phosphorus  and  nitrogen  In  the  ratio  of  1  atom  of  P.  to 
3.66  N.  When  the  aqueous  solution  is  decomposed  by  weak 
hydrochloric  acid,  a  voluminous  precipitate  of  the  free  nucleic 
acid  is  formed. 

Actions  and  Uses. — See  Nuclein,  Nucleic  Acid  and  Nucleates. 
Dosage. — See  Nucleic  Acid. 

Manufactured  by  the  Abbott  Alkaloidal  Co.,  Chicago.  Not 
patented  or  trademarked. 

Nuclein  Solution,  AVbott. — Liquor  Sodii  Trltlco-Nucleinatls 
Abbott. — A  solution  of  Nuclein-Abbott  coiltaining  approximately 
10  Gm.  of  the  salt  in  100  Cc.  (6  grains  in  one  fluldram)  of  a 
menstruum  containing  15  per  cent,  of  alcohol.  The  solution  is 
standardized  to  contain  1  mg.  phosphorus  in  1  Cc. 

The  aqueous  extract  of  the  wheat  germ  is  treated  with  sodium 
chloride  and  acid,  the  precipitate  digested  with  pepsin,  neutral- 
ized with  sodium  h.vdroxide  and  purified  by  precipitation  with 
alcohol.  The  resulting  sodium  tritico-nucleinate  is  dissolved  in  dis- 
tilled water  and  15  per  cent,  of  alcohol  as  a  preservative. 

Nuclein  Tablets,  Aibott. — Each  tablet  is  said  to  contain  0.13  Cc. 
(2  minims)    of  Nuclein  Solution.     Abbott. 


OIL  OF  PINE  NEEDLES— Oleum  Pini.— Oil  of  Pine  (Brit- 
ish Pharm.,  edit.  8),  Oleum  Pini  Pumilionis  (Pharm.  Aus- 
triaca,  edit.  8;.  Oil  of  pine  needles  is  the  oil  distilled  from 
the  fresh  leaves  of  Pinus  Pumilio,  Haenke  (British  Pharm., 
edit.  8). 

Oil  of  pine  occurs  as  a  colorless  or  faintly  yellowish  liquid, 
having  a  pleasant,  aromatic  odor,  and  a  pungent  taste.  The  oil 
is  soluble  in  4.8  volumes  90  per  cent,  alcohol  (Hager,  1908). 
Specific  Gravity,  0.865  to  0.875  ;  begins  to  boil  at  165°  C.  (829° 
F.).      (British  Codex,   1907.) 

It  should  rotate  the  plane  of  a  ray  of  polarized  light  from  5° 
to  10°  to  the  left  at  15.5°  C.  (60°  F.)  in  a  tube  100  millimeters 
long.  Not  more  than  10  per  cent,  should  distil  below  165°  C. 
(329°  F.). 

Action  and  Uses. — Oil  of  pine  is  employed  principally  as  an 
inhalant  with  hot  water  for  its  stimulating  and  disinfecting 
action  in  catarrh  of  the  respiratory  passages,  chronic  laryn- 
gitis and  bronchitis.  It  has  been  applied  locally  and  given 
internally  in  the  treatment  of  chronic  rheumatic  aflFections. 
When  added  to  ether  it  is  said  to  allay  the  irritation  and 
diminish  the  bronchial  secretion,  which  frequently  become  ex- 
cessive, during  or  after  the  production  of  anesthesia  by  the 
latter  drug. 

Dosage. — 0.05  to  0.3  Cc.  (1  to  5  nalnims).  The  oil  is  given 
internally  as  a  respiratory  antiseptic  and  "expectorant,"  being 
taken  on  sugar,  in  capsules,  or  in  the  form  of  pastilles.  It  is 
rubbed  over  rheumatic  joints,  which  are  then  covered  with 
cotton  wool,  or  4  O.  (1  fiuidram)  of  the  oil  may  be  added 
to  a  warm  bath. 

Vapor  Olei  Pini. — Oil  of  ulne.  10  Cc. ;  Magnesium  Carbonate,  5 
Gm. ;  Distilled  water,  sufiicient  to  produce  100  Cc. 

Mix  the  oil  with  the  magnesium  carbonate  and  add  the  water. 
A  quantity  sufficient  for  one  inhalation,  4  Cc.  (1  fluidram).  Is  to 
be  placed  with  800  Cc.  (10  fluidounces)  of  cold  water  and  800  Cc. 
(10  fiuidounces)  of  boiling  water  in  an  apparatus  so  arranged  that 
the  air  to  be  inhaled  may  pass  through  the  solution. 

Pine  oil  inhalation  is  used  as  a  mild  antiseptic  in  catarrhal 
affections  of  the  respiratory  passages. 

OLEORESIN  OF  PARSLEY  SEED— Oleoresina  Apii.— Apiol, 
Green. — An  oleoresin  obtained  from  parsley  seed  by  extraction 
with  alcohol. 

Parsley  seed  is  extracted  with  alcohol,  the  alcohol  recovered, 
and  the  liquid  portion  of  the  residue  freed  from  the  solid,  waxy 
matter  which  separates  on  standing. 

Oleoresin  of  parsley  seed  is  a  greenish,  oily  liquid,  insoluble  in 
water,  but  soluble  in  alcohol,  ether,  and  chloroform.  Sp.  gr. 
about  1.05. 

Actions  and  Uses. — See  Apiol. 

Dosage. — 0.3  to  1  Cc.  (5  to  15  minims)  in  capsules 

ORGANIC  IRON  PREPARATIONS 

The  term,  "organic  iron"   ("masked"  or  "non-ionic"  iron)  is 

confined  by  modern  usage  to  those  organic  compounds  of  iron 

whifh  do  not  give  the  chemical  tests  of  this  metal  (blue  color 

with  potassium  ferrocyanide,  blue-black  color  with  hematox- 


Volume  LVI 
NUMBEK  15 


NEW    AND    NONOFFICIAL    REMEDIES 


45 


ylin,  etc.)  until  the  structure  of  the  molecule  has  been  destroyed 
by  reagents.  The  resistance  to  this  destruction  varies  greatly; 
some  (such  as  hemoglobin)  require  incineration  or  the  action 
of  concentrated  acids;  while  others  give  the  iron-tests  after 
treatment  with  even  fairly  dilute  acids.  The  organic  iron 
compounds  occurring  naturally  in  animal  and  vegetable  tis- 
sues (which  are  often  termed  "food-irons")  belong  generally 
to  the  more  resistant  class,  while  the  iron  of  the  synthetic 
preparations  is  usually  liberated  fairly  readily.  This  does 
not,  however,  constitute  a  sharp  line  of  distinction  between 
the  two  classes,  nor  is  there  any  good  evidence  that  they  differ 
in  therapeutic  action.  Until  this  difference  is  established  all 
organic  iron  preparations,  whatever  their  source,  may  be 
placed  in  a  single  class.  It  is  evident,  however,  that  an 
organic  iron  (chemically)  which  is  destroyed  by  0.2  per  cent, 
hydrochloric  acid  at  the  body  temperature,  cannot  be  classed 
as  an  organic  iron  in  the  therapeutic  sense.  It  should  also  be 
emphasized  that  salts  of  iron  (which  give  the  iron  tests 
directly)  are  classed  as  inorganic  iron,  whatever  the  acid 
radicle.  True  albuminates,  peptonates,  etc.,  of  iron  are,  there- 
fore, inorganic. 

Actions  and  Uses. — Organic  iron  preparations  are  used  to 
increase  the  hemoglobin  in  conditions  of  anemia.  Bunge  sup- 
posed that  only  organic  iron  could  be  absorbed  and  assimilated 
by  the  body,  the  reputed  action  of  inorganic  iron  being  alto- 
gether indirect,  and  due  to  its  local  effects  on  the  alimentary 
canal.  This  theory  was  modified  by  Abderhalden,  to  the  effect 
that  inorganic  iron,  while  it  could  not  be  converted  into 
hemoglobin,  nevertheless  stimulated  the  assimilation  and  con- 
version of  organic  iron.  The  later  work,  however  (Tartakow- 
ski)  seems  to  prove  conclusively  that  inorganic  iron  is  assimi- 
lated and  converted  into  hemoglobin,  and  is  in  so  far  thera- 
peutically, fully  equal  to  organic  iron.  Many  authors,  never- 
theless, still  adhere  to  the  theories  of  Bunge  and  Abdernalden 
At  all  events,  a  real  difference  exists  between  the  organic 
and  most  of  the  inorganic  preparations,  namely,  in  the  local 
irritant  and  astringent  action  of  the  latter,  and  the  absence 
of  these  effects  in  most  of  the  organic  compounds.  These 
actions  may  be  desirable  in  some  cases,  and  undesirable  in 
others.  It  should  also  be  remembered  that  organic  iron  ay 
often  be  administered  in  suflScient  amount,  and  most  econom- 
ically, by  selecting  a  dietary  rich  in  iron,  such  as  red  meats, 
egg-yolks,  green  vegetables,  whole  wheat,  etc. 

ORGANS  OF  ANIMALS 

The  discovery  of  the  importance  of  internal  secretions  has 
led  to  extensive  clinical  trials  with  preparations  of  the  so- 
called  ductless  glands,  and  other  tissues  which  elaborate,  or 
are  supposed  to  elaborate  such  internal  secretions.  Two  of 
these,  the  thyroid  and  suprarenal  glands,  have  given  decisive 
therapeutic  results  and  have  become  official  in  the  Phar- 
macopeia; preparations  of  the  active  principle  of  the  supra- 
renal are  described  in  this  book  under  the  hea^ng  of  "Epi- 
nephrin."  The  other  organ  products  are  scarcely  beyond  the 
experimental  stage,  and  may  therefore  be  described  together. 
Their  active  principles  have  not  been  isolated,  and  they  are 
most  commonly  used  in  the  form  of  the  powdered  dried  gland. 
The  gross  fat  and  connective  tissue  should  be  removed  as 
completely  as  possible,  and  the  drying  should  be  conducted 
at  a  relatively  low  temperature.  The  powder  is  frequently 
compressed  into  tablets.  It  is  recommended  that  the  strength 
of  these  should  be  stated  in  terms  of  the  dried  gland.  Since 
there  are  no  tests  for  the  quality,  or  even  identity,  of  these 
powdered  products,  the  physician,  unless  he  can  himself  super- 
vise their  preparation,  is  forced  to  rely  on  the  general  repu- 
tation of  the  manufacturer. 

After  the  description  of  each  gland  a  list  of  such  prepara- 
tions as  have  been  submitted  to  the  Council,  and  which  are 
being  marketed  in  an  unobjectionable  manner,  is  given.  For 
the  reasons  stated,  however,  the  Council  disclaims  any  re- 
sponsibility for  their  quality  or  identity. 

COBPDS  LUTEUM 

It  is  generally  recognized  that  one  or  more  of  the  most 
important  of  the  internal  secretions  of  the  ovaries  originate 
in  the  corpora  lutea  and  the  latter  have  been  tried  recently 


to  a  considerable  extent  in  some  of  the  classes  of  caaes  in 
which  the  entire  gland  has  been  used.  Thus,  it  is  stated  that  in 
cases  of  artificial  menopause,  following  operation,  the  use  of 
the  dried  corpus  luteum  has  been  followed  by  great  improve- 
ment. It  may  be  given  in  the  form  of  tablets,  each  of  which 
is  composed  of  a  dried  corpus  luteum,  obtained  from  a  preg- 
nant animal,  usually  a  pig;  or  it  may  be  given  as  "lutein"  in 
twenty  grain  doses,  three  times  a  day,  in  eome  axsea  given 
continuously,  in  others  periodically  when  the  discomforts  are 
greatest,  and  continued  for  about  ten  days  at  a  tin-e.  The 
"lutein"  is  made  by  squeezing  out  the  corpora  lutea  from  the 
ovaries  of  the  pig  obtained  at  the  slaughter  bouse.  The 
corpora  are  then  rapidly  dried,  powdered,  and  compressed  into 
tablets.  These  preparations  are  stated  to  frequently  give  good 
results  when  the  ordinary  ovarian  extract  made  from  the  dried 
tissues  of  the  ovary  itself  fails. 

Corpus  luteum  has  also  been  recommended  in  obesity  asso- 
ciated with  amenorrhea  and  in  other  conditions  of  "ovarian 
insufficiency"  and  in  dysmenorrhea.  This  substance  also,  bow- 
ever,  is  still  of  questionable  value  in  these  various  conditions, 
the  evidence  being  not  yet  sufBcient  for  judgment. 

Drevet  recommends  that  an  extract  of  the  corpora  lutea, 
prepared  as  follows,  be  used:  1  kilo  of  finely  divided  corpora 
lutea  are  macerated  in  the  cold  for  forty-eight  hours  with  a 
mixture  of  500  Cc.  glycerine,  500  Cc.  distilled  water  and  10 
Cc.  sulphuric  acid.  The  liquid  is  filtered,  neutralized  with  soda 
and  the  precipitate  after  being  washed,  is  dissolved  in  acetic 
acid  and  again  precipitated.  The  precipitate  is  then  dried  in 
vacuo.  Dose  of  this  extract,  0.04  Gm.  to  0.08  Gm.  (%  to  IVs 
grain)    gradually  increased   to  0.12   Gm.    (2  grains). 

DESICCATED  CORPUS  LUTEUM— Armour.— Desiccated 
corpus  luteum — Armour,  consists  of  the  fresh  substance  from 
the  corpora  lutea  from  cow's  ovaries,  removed,  dried  and  pow- 
dered without  the  addition  of  preservative  or  diluent. 

A  yellowish  powder,  having  a  peculiar  odor.  Partly  soluble  In 
water. 

One  part  represents  approximately  5  parts  of  the  fresh  corpus 
luteum  substance.  It  contains  a  true  llpochrome  which  may  be 
extracted  by  alcohol,  ether  or  chloroform.  On  tnclDeration,  It 
should  yield  not  more  than  6  per  cent,  of  ash. 

Actions  and  Uses. — See  Corpus  Luteum. 

Dosage. — 0.03  to  0.06  Gm.  (%  to  1  grain)  twice  daily. 

Manufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  trade- 
marked. 

Majimaby  Gland 

The  extracts  of  the  mammary  gland  are  said  to  have  an 

effect  upon  the  uterus.     They  have  been  used  in  the  treatment 

of   profuse    and  painful  menstruation    and    of    uterine    and 

ovarian  tumors,  but  the  beneficial  results  reported  can  hardly 

be  accepted  until  confirmed  by  further  obser^-ations. 

MAMMARY  SUBSTANCE— Armour.— Mammary  Substance 
— Armour,  consists  of  the  mammary  gland  of  the  sheep  freed 
from  fat,  cleaned,  dried  and  powdered,  without  the  addition 
of  preservative  or  diluent. 

A  yellowish  to  orange  colored  powder,  bavins  a  slight  peculiar 
odor.  Only  partially  soluble  In  water. 

One  part  represents  approximatPly  4%  parts  of  the  fresh  mam- 
mary gland  of  the  sheep.  It  contains  nucleoproteld  which,  when 
treated  with  dilute  sulphuric  acid,  yields  gnanin.  (S.  FrJInkel. 
Descriptive  RIochcmie,  p.  3S6).  Upon  incineration.  It  should  not 
yield  more  than  9  per  cent.  ash. 

Actions  and  Uses. — See  Mammary  Gland. 

Dosage. — 0.13  to  0.3  Gm.  (2  to  6  grains)  three  times  daily. 

Manufactured  by  Armour  ft  Co.,  Chicago.  Not  patented  or  trade- 
marked. 

Mammari/  Substance  Tablets-Armour. — Kach  tablet  contains  desic- 
cated mammary  substance  0.13  Gm.  (2  grains). 

Dose. — 1  to  S  tablets  three  times  a  day. 

OVABT 

The  ovaries  produce  internal  secretions  which  are  necet* 
sary  for  the  proper  functioning  of  the  uterus  and  which  also 
have  obscure  effects  on  metabolism  and  the  nervous  system. 
Diminution  or  cessation  of  the  activity  of  the  ovariee  (as  at 
menopause,  natural  or  artificial)  often  leads  to  a  variety  of 
nervous  symptoms;  irregularities  in  their  activities  seems 
to  be  sometimes  accompanied  by  dysmenorrhea.  Ovarian  sub- 
stance  has   been   administered,   often    with    apparently   good 
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results,  for  the  relief  of  symptoms  following  the  natural  or 
artificial  menopause  and  in  dysmenorrhea,  intermenstrual 
pain,  etc. 

OVARIAN  SUBSTANCE — Armour.  —  Ovarian  Substance- 
Armour,  consists  of  the  entire  fresh  ovaries  (including  the 
cor[)ora  lutea)  of  the  hog,  cleaned,  dried  and  powdered,  with- 
out tlie  addition  of  either  preservative  or  diluent. 

A  yellowish  colored  powder  baving  a  peculiar  odor.  Iiftrtially 
noliible  In  wafer. 

One  part  represents  approximately  6%  parts  of  the  fresh  ovary 
of  tlie  hoR.  It  contains  Relatin,  mncin.  niicleln  and  the  active 
cniistltiient  of  the  corpus  luteum.  Upon  incineration,  it  should 
not  yield  more  than  7  per  cent.  ash. 

A  rtinns  and  Uses.— See  Ovary. 

Dosfige. — 0.00  "to  0.2  Gm.   (1  to  3  grains)   three  times  daily. 

^fanufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  copy- 
righted. 

Orarian  Substance  Tahleta-Armour. — Each  tablet  contains  ovarian 
substance  0.13  Gro.  (2  grains). 

Dose. — 1  to  2  tablets  three  times  a  day. 

Pabathtboid  Glaitd 

The  parathyroid  gland,  even  in  small  doses,  has  a  pro- 
nounced action  on  the  course  of  the  tetany  resulting  from  the 
removal  of  or  injury  to  the  parathyroid  glands.  Its  use 
checks  the  convulsions  and  removes  the  feeling  of  fear,  the 
nausea  and  diarrhea  and  has  undoubtedly  at  times  greatly 
prolonged  life  or  saved  it  while  the  injured  parathyroid  glands 
refrained  their  functions.  The  fresh  gland  seems  to  be  more 
active  than  the  dried  commercial  preparation. 

The  drug  has  been  used  most  successfully  in  tetany  follow- 
ing removal  of  the  parathyroids;  its  use,  in  idiopathic  and 
other  non-operative  forms  of  tetany  has  been  much  less  sat- 
isfactory. 

DESICCATED  PARATHYROID  GLAND— Armour.— Desic- 
cated Parathyroid  Gland — Armour,  consists  of  the  exterior  par- 
athyryoids  of  the  ox  freed  from  fat,  cleaned,  dried  and  pow- 
dered, without  the  addition  of  preservative  or  diluent. 

A  light  yellow  powder,  having  a  peculiar  odor.  Partly  soluble 
In  water. 

One  part  represents  approximately  six  parts  of  the  fresh  tissue. 
On  Incineration  It  phould  yield  not  more  than  7  per  cent.  ash. 
rt  contains  very  small  amounts  of  organically  combined  iodine. 

Action  and  Uses.— See  Parathyroid  Gland. 

Dosa<je.—O.OOQ  Gm.  (1/10  grain)  four  times  a  day. 

Manufactured  by  Armour  &  Co.,   Chicago. 

Pnrathproul    Tablets,   Armour. — Each    tablet    contains   desiccated 

parathyroid  gland  0.003  Gm.   (1/20  grain). 

Parotid  Glaito 
The  suggested  uses  are  similar  to  those  for  the  mammary 
and  ovary;  it  has  been  recommended  in  artificial  menopause, 
intermenstrual  pain  and  other  conditions  in  which  the  ovary 
or  corpus  luteum  are  used. 

DESICCATED  PAROTID  GLAND— Armour.  —  Desiccated 
Parotid  Gland— Armour,  consists  of  tlie  fresh  parotid  gland 
of  the  ox.  freed  from  fat,  cleaned,  dried  and  powdered,  with- 
out the  addition  of  either  preservative  or  diluent. 

»i«n  y<'"'"J'l''h  colored  powder,  having  a  slight  peculiar  odor.  Par- 
tially soluble  In  water. 

..in^"/„'J*tV*/*''""^^T"*^  approximately  5  parts  of  the  fresh  parotid 
ViJ!  ^  .  ^,^-  ^^°°  incineration.  It  should  yield  not  more  than 
(  per  cent.  a.sii. 

Actions  and  Uses. — See  Parotid  Gland. 

Dosage.— 0.2  to  0.3  Gm.  (3  to  5  grains)  three  times  daily. 

maVked''"''^""''  ^^  Armour  &  Co.,  Chicago.     Not  patented  or  trade- 

glamfa^  G"m!'(2''g;:rns';-'^"'=''  '"'''''  ^°°*'''°«  desiccated  parotid 
Dose.— 1  to  2  tablets  three  times  a  day. 

Pituitary  Gland 
The  removal  of  this  body  in  animals  is  followed  by  symp- 
lomH  of  motor  disturbances,  depression,  emaciation,  and  rapid 
death.    The  infundibular  portion  of  the  gland  causes,  when  in- 

ir  ^tl"*"'?v"''"''^'  *  """  °^  ^'°°*1  P'-^^^"^^  a°d  slows  but 
•trengthens  the  action  of  the  heart.  It  contains  a  substance 
soluWe  m  water  and  not  destroyed  by  boiling,  which  is 
stated  to  cause  dilation  of  the  .renal  vessels  and  a  marked 


increase  in  the  secretion  of  urine.  The  gland  has  been  found 
to  be  abnormal  in  many  cases  of  acromegaly  and  so  is  be- 
lieved by  many  to  have  an  internal  secretion  acting  on  the 
growth  of  bones.  The  anterior  lobe  is  claimed  to  have  prop- 
erties similar  to  those  of  thyroid  extract. 

The  drug  has  a  doubtful  effect  on  the  circulation  when  given 
by  the  mouth,  but  the  infundibular  portion  may  be  useful 
in  cardiac  debility.  An  extract  of  this  part  of  the  gland  has 
been  recommended  as  a  diuretic.  The  results  of  the  use  of 
the  gland  in  acromegaly  are  uncertain,  but  the  output  of 
phosphates  is  said  to  be  increased.  It  may  be  given  at  the 
first  symptom  of  debility  or  functional  disturbances. 

DESICCATED  PITUITARY  SUBSTANCE  (ANTERIOR 
LOBE) — Armour. — Desiccated  pituitary  substance  (anterior 
lobe) — Armour  consists  of  the  anterior  lobe  from  the  pitui- 
tary of  -the  ox,  separated,  dried  and  powdered  without  the 
addition  of  preservative  or  diluent. 

A  light  grayish  yellow  powder,  having  a  slight  peculiar  odor. 
Partly  soluble  In  water. 

One  part  represents  approximately  4.5  parts  of  the  fresh  sub- 
stance.    On   Incineration,  It  should  yield  not  more  than  6.5  per 
cent.   ash. 
Action  and  Uses. — See  pituitary  gland  above. 

Dosage. — 0.05  to  0.20  Gm,    (1   to  4  grains)    in  powri-ir  or 
tablet. 
Manufactured  by  Armour  &  Co..  Chicago. 

DESICCATED  PITUITARY  SUBSTANCE  (POSTERIOR 
LOBE) — Armour. — Desiccated  pituitary  substance  (posterior 
lobe) — Armour  consists  of  the  posterior  lobe  from  the  pitu- 
itary of  the  ox,  separated,  dried  and  powdered  without  the 
addition  of  preservative  or  diluent. 

A  light  grayish  yellow  powder  baving  a  slight  peculiar  odor 
Partly  soluble  In  water. 

One  part  represents  approximately  4.5  parts  of  the  fresh  sub- 
stance. On  Incineration,  it  sboald  yield  not  more  than  6.2  per 
cent,  of  ash. 

Action  and  Uses. — See  pituitary  gland. 

Dosage. — 0.05  to  0.20  Gm.  (1  to  4  grains)  in  powder  oi 
tablet. 

Manufactured  by  Armour  &  Co.,  Chicago. 

PITUITARY  BODY,  DESICCATED— Armour.— Desiccated 
pituitary  body — Armour,  consists  of  the  dried  substance  of 
the  entire  pituitary  body  of  the  ox,  including  the  infundibulum 
and  the  anterior  and  posterior  lobes  without  the  addition  of 
preservative  or  diluent.  It  is  said  to  contain  all  the  active 
principles  naturally  existing  in  the  gland. 

A  light  yellowish-gray  powder,  practically  odorless  and  tasteless 
One  part  represents  approximately  4  parts  of  fresh  gland. 

Actions  and  Uses. — See  pituitary  gland. 

Dosage.— 0.06  to  0.2  Gm.  (1  to  3  grains)  three  times  a  day. 

Manufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  trade- 
marked. 

Pituitary  T^lets. — Armour. — Each  tablet  contains  desiccated 
pituitary  body  0.06  Gm.   (1  grain). 

Red  Bone  Mabbow 

Red  bone  marrow  consists  largely  (more  than  90  per  cent.) 
of  fat.  In  new  born  animals  a  third  or  more  of  this  fat  con- 
sists of  lecithin.  The  marrow  of  the  bones  of  new-born  ani- 
mals contains  iron  (up  to  1  per  cent,  or  more)  in  various 
forms  of  organic  combination.  Both  lecithin  and  iron  decrease 
rapidly  in  the  first  weeks  after  birth.  The  commercial  prep- 
arations contain  very  variable  amounts  of  these  constituents. 

Action  and  Uses. — Red  bone  marrow  is  supposed  to  stimulate 
the  formation"  of  red  blood  corpuscles;  whatever  action  it  may 
have  in  this  direction  is  probably  due  largely  to  the  iron  and 
lecithin  which  it  contains. 

It  is  recommended  in  simple  and  pernicious  anemias. 

EXTRACT  OF  RED  BONE  MARROW.— Extract  of  red  bone 
marrow  is  a  glycerin  extract  of  the  red  marrow  of  boaes.  It 
contains  about  2  per  cent,  of  proteids,  about  O.I  per  cent,  of 
lecithin  and  about  85  per  cent,  of  glycerin. 

It  is  a  brownish  liquid  of  an  agre«ibW  aromatic  taste. 

Actions  and  fZses.- This  preparation  is  claimed  to  stimulate 
the  formation  of  the  red  blood  corpuscles. 


VOLITMR    LVI 
NUMBEB  15 


NEW    AND    NONOFFICIAL    REMEDIES 


47 


It  is  recommended  in  simple  and  pernicious  anemia,  but  its 
value  is  not  yet  beyond  question. 

Dosage. — 4  to  8  Cc.  (1  to  2  fluidrams)  in  water,  milk  or 
wine,  three  times  a  day. 

Prepared  by  Armour  &  Co.,  Chicago, 

Spleen 
Spleen    has    been    used    empirically    in    anemia,    chlorosis, 
myxedema  and  various  other  diseases  with  no  definite  results. 

DESICCATED  SPLEEN— Armour.  —  Desiccated  Spleen- 
Armour,  consists  of  the  spleen  of  the  calf,  freed  from  fat, 
cleaned,  dried  and  powdered,  without  the  addition  of  preserva- 
tive or  diluent. 

A  dark  yellowish  colored  powder,  having  a  peculiar  odor.  Par- 
tially soluble  in  water. 

One  part  represents  approximately  4%  parts  of  the  fresh  spleen 
Bubstance.  It  contains  nuclein  and  iron.  Upon  incineration,  it 
should  yield  not  more  than  7  per  cent.  ash. 

Actions  and  Uses. — See  Spleen. 

Dosage. — 0.13  to  0.25  Gm.    (2  to  4  grains)    every  three  or 

four  hours. 

Manufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  trade- 
marked. 

Spleen  Tablets-Armour. — Each  tablet  contains  desiccated  spleen 
0.005  Gm.  (1  grain). 

Dose. — 1  to  3  tablets  three  times  a  day. 

Testiclk 

Subcutaneous  injections  of  testicular  extracts  were  claimed 
to  increase  muscular  energy  from  10  to  20  per  cent.  Oxida- 
tion has  been  said  to  be  somewhat  increased  and  extracts  of 
the  gland  have  been  used  in  obesity,  but  the  results  have  been 
most  uncertain.  It  has  also  been  employed  in  prostatic  hyper- 
trophy and  many  other  conditions. 

ORCHIC  SUBSTANCE— Armour.  —  Orchic  Substance— Ar- 
mour, consists  of  the  pulp  from  fresh  ram  testicles  removed, 
dried  and  powdered,  without  the  addition  of  preservative  or 
diluent. 

A  light  yellow  powder,  having  a  peculiar  odor.  Partly  soluble 
in  water. 

One  part  represents  approximately  7  parts  of  the  fresh  pulp 
from  the  ram  testicle.  Upon  Incineration,  it  should  yield  not  more 
than  10  per  cent.  ash. 

Actions  and  Uses. — See  Testicle. 

Dosage. — 0.13  to  0.3  Gm.   (2  to  5  grains)  three  times  a  day. 

.Manufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  copy- 
righted. 

Orchio  Substance  Tablets-Armour. — Each  tablet  contains  orchic 
Bub.staace  0.13  Gm.  (2  grains). 

Dose. — 1  to  3  tablets  three  times  a  day. 

Thymus  Gi.and 

Little  is  known  as  to  the  fimctions  of  the  thymus,  but  it  is 
believed  to  have  an  important  relation  to  growth.  There  also 
seeuia  to  be  some  relation  between  the  thymus  and  thyroid, 
for  the  former  is  frequently  abnormal  in  diseases  involving 
the  latter  (exophthalmic  goiter). 

The  use  of  thymus  is  purely  empirical.  It  has  been  employed 
in  the  treatment  of  exophthalmic  goiter,  rickets,  tuberculosis, 
hemophilia,  and  infantile  marasmus  and  atrophy;  its  use 
in  the  latter  conditions  is  said  to  be  the  most  promising. 
It  is  claimed  on  very  doubtful  grounds  to  exert  a  somewhat 
favorable  effect  in  certain  cases  of  cancer. 

DESICCATED  THYMUS— Armour.— Desiccated  Thymus— 
Armour,  consists  of  the  fresh  thymus  gland  of  the  calf  freed 
from  fat,  cleaned,  dried  and  powdered,  without  the  addition  of 
preservative  or  diluent. 

A  very  light  yellow  powder,  having  a  peculiar  odor.  Partly 
soluble  In  water. 

One  part  represents  approximately  5  parts  of  the  fresh  thymus 
gland.  It  is  rich  in  nucleoprotein  and  In  lymphoid  tissue.  Upon 
incineration,  it  should  yield  not  more  than  12  per  cent.  ash. 

Actions  and  Uses. — See  Thymus  Gland. 

Dosage. — 0.13  to  0.25  Gm.  (2  to  4  grains)  three  times  daily. 

Manufactured  by  Armour  &  Co.,  Chicago.  Not  patented  or  trade- 
marked. 

Thymus  Tablets-Armour. — Each  tablet  contains  desiccated  thymus 
0.UU5  Gm.  (1  Kt-aln). 

Doae. — 2  to  4  taliU'ts  three  times  a  day. 


ORPHOL — Bismuthi  Beta-Naphtholaa.— Orphol  is  bismuth 
beta-iiaphtholate,  a  bismuth  salt  of  beta-naphthol. 

Htsmuth  beta-uaphtbclate  occura  In  the  form  of  a  brownlsb  or 
grayish  powder  without  odor,  almost  tasteless  and  Insoluble  in 
water.      It  Is  slightly  soluble  In  aUohul. 

1  to  2  Gm.  bismuth  l>eta-Dapbtbolflt<>  ia  (ihaken  In  a  separator 
during  one  hour  with  2r>  Cc.  chloroform  and  25  Cc.  concentrated 
hydrochloric  acid,  and  then  .>(i  Cc.  wai»-r  addt'il  and  again  shakL-n. 
The  chloroform  solution  drawn  off  and  the  acid  mixture  ex- 
tracted with  three  more  portions  of  10  Cc.  chloroform  and  the 
combined  extracts  evaporatt-d  and  dried  to  constant  weight  over 
sulphuric  acid,  a  resldiu'  should  remain  weighing  at  least  15  per 
cent,  of  the  material  used,  and  should  respond  to  testa  of  identity 
for  beta-naphthol. 

The  add  solution  from  which  the  naphthol  has  been  extracted 
Is  transferred  to  a  beaker,  diluted  to  200  Cc,  heated  to  boiling. 
ammonia  water  addfd  till  turbidity  appears,  then  sufficient  hy- 
drochloric acid  to  clear  up  the  turbidity  and  then  50  Cc.  of  10  per 
cent,  ammonium  phosphate  solution  Is  added  to  the  boiling 
liquid.  The  precipitate  is  allowed  to  subside,  the  clear  liquid  de- 
canted through  a  tared  porcelain  Goocb  crucible,  the  precipitate 
washed  with  hot  water  by  decantatlon  and  Unally  transferred 
completely  to  the  crucible.  The  precipitate  and  crucible  are 
dried,  placed  In  a  nickel  crucible,  and  exposed  to  the  full  heat  of 
a  bunsen  flame  till  the  weight  Is  constant.  The  weight  of  the 
resulting  bismuth  phosphate  multiplied  by  0.68(i0  should  yield  a 
figure  (representing  bismuth,  Bi)  equal  to  not  less  than  60  per 
cent,  of  the  material  taken. 

1  to  2  Gm.  bismuth  beta-napbtholate  is  weighed  to  a  small 
asbestos  plugged  percolating  tube.  5  Cc.  chloroform  added,  mixed 
by  means  of  a  glass  rod,  and  allowed  to  percolate  Into  a  tared 
dish.  When  the  liquid  ceases  to  drop,  a  further  portion  of  5  Cc. 
of  chloroform  is  poured  into  the  percolator  and  also  allowed  to 
percolate  into  the  tared  dish.  The  stem  of  the  percolator  is 
washed  with  a  little  chloroform,  and  the  combined  washings  and 
the  percolates  allowed  to  evaporate  spontaneously  and  the  residue 
brought  to  constant  weight  over  sulphuric  acid.  The  residue 
should  not  exceed  1  per  cent,  of  the  material  taken. 

Actions  and  Uses. — Bismuth  bcta-naphtholate  is  decomposed 
into  its  constituents  in  the  intestines,  where  it  exerts  the 
effects  of  bismuth  salts  and  of  beta-napbthoL  Hence  it  is 
used  in  catarrhal,  and  fermentative  gastroenteric  disorders, 
such  as  gastritis,  dysentery,  diarrhea,  etc.  (See  note  under 
Betanaphthol  Benzoate.) 

Dosage. — For  children  0.1  to  0.3  Gm.  (1%  to  5  grains)  and 
for  adults  1.5  to  5  Gm.  (22  to  75  grains)  daily. 

A  mixture  of  beta-napbtholate  with  acacia  should  be  avoided 
as  a  viscid  precipitate  rapidly  becoming  bard  is  likely  to  be 
formed. 

Manufactured  by  the  Chemlsche  Fahrik  von  Heyden,  Badebeal 
near  Dresden,  Germany  (Schering  &  Glatz,  New  York).  U  S. 
patent  No.  510,358  (March  13,  1894  ;  expires  1911)).  U.  S.  trade- 
mark No.  27,482. 

Orphol  Tablets. — Each  tablet  contains  orphol,  0.3  Gm.  (5  grains). 

ORTHOFORM-NEW  —  Meta-Amido-Para-Oxybenzoate  of 
Methyl. — Orthoform-new  is  methyl  meta-amiuo-para-oxyben- 
zoate,  C^,.NH,.OH.COO  ( CH, ) ,  3:4:1  =  CAO,N,  the  meU- 
amino-para-oxybenzoic  acid  ester  of  methyl  alcohol. 

It  is  prepared  by  the  nitration  of  para-oxybenzoate  of  methyl 
and  reduction  of  the  nitro-product  obtained. 

It  occurs  In  a  fine,  white,  crystalline  powder,  neutral  In  reac- 
tion, and  melting  at  141°  to  143*  C.  (285.8°  to  289.4°  F.),  odor- 
less and  tasteless.  It  is  scarcely  soluble  in  water,  but  soluble  in 
5  or  6  parts  of  alcohol  and  50  parts  of  ether.  It  is  decom- 
posed by  boiling  with  water  or  by  warming  with  alkalies  or  their 
carbonates,  into  methyl  alcohol  and  paroxybensoic  acid.  When 
crystallized  from  chloroform  it  sometimes  assumes  the  form  of 
white  crystals  melting  at  110°  to  111°  C.  (230°  to  231.8*  F.)  re- 
turning on  melting  to  the  ordinary  form. 

The  filtrate  obtained  after  shaking  a  small  portion  with  water 
produces  a  fugitive  color  with  ferric  chloride  and  should  not  give 
a  reaction  with  silver  nitrate.  A  solution  of  0.1  Gm.  in  2  Cc.  of 
water  by  the  aid  of  hydrochloric  acid  is  colored  yellowish  red  on 
addition  of  sodium  nitrate  and  then  deposits  a  yellow  precipitate. 
deepening  to  red  on  exposure  to  the  air. 

It  Is  decomposed  by  beating  with  water;  it  Is  incompatible 
with  alkalies  and  their  carbonates. 

Actions  and  Uses. — Orthoform-new  is  a  local  anesthetic, 
resembling  cocaine  in  its  local  action,  but  not  penetrating  the 
tissues  on  account  of  its  insolubility.  It  has  practically  no 
action  on  the  unbroken  skin  and  produces  no  irritation  except 
slight  corrosion  about  the  place  of  application.  It  is  somewhat 
antiseptic  and  practically  non-toxic  in  the  usual  doses. 

It  is  used  internally  to  relieve  the  pain  of  gastric  ulcer. 
Since  it  acts  only  on  ulcerated  surfaces,  the  relief  of  pain  has 
been  assumed  to  be  evidence  of  the  existence  of  an  open  ulcer. 
It  has  been  applied  locally  as  an  analgesic  to  wounds  of  every 
description.  It  has  been  used  in  dentistry,  in  nasal  catarrh, 
hay  fever,  etc. 

Dosage. — Internally,  0.5  to  1  Gm.  (8  to  15  grains)  in 
emulsion;  locally,  in  substance  as  a  dusting  powder  or  mixed 
Willi  milk  sugar  for  insufllation,  dissolved  in  ether  and  mi.\ed 
with  oil  for  pencilings,  or  as  salve  with  wool  fat.  etc. 


48 


NEW    AND    NONOFFICIAL    REMEDIES 


JouE.  A.  M.  A. 
April  15.  1911 


\t«niifactiired  by  Farbwerke  vorm.  Melster,  Lucius  &  Brnenlng, 
II  ^hJiflMGormany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
XtB  Nos'^'eitsTs  <Vpl  «.  1«08;  expires  1915)  and  625.158 
(May  16.  1899;  expires  1916). 

ORTHOFORM-NEW  HYDROCHLORIDE.  —  Orthoform-new 
hydrochloride,  C,H.0,N.HC1,  is  the  hydrochloride  of  methyl 
meta-amino-para-oxybenzoate. 

It  Is  a  white,  crystalline  powder,  having  an  Indefinite  melting 
point  and  an  acid  reaction.  It  is  soluble  In  10  parts  of  water  Its 
reactions  are  the  same  as  those  of  orthoform-new,  except  that  it 
rives  a  reaction  for  chlorides  with  silver  nitrate  and  has  an  acid 
reaction :  8.65  Gm.  dissolved  In  50  Cc.  of  alcohol  require  not 
fess  thaA  17  8  Cc.  nor  more  than  18  Cc.  of  normal  solution  of 
sodium  hydroxide  to  produce  a  neutral  liquid. 

Its  Incompatibilities  are  the  same  as  those  of  orthoform-new. 

Actions  and  Uses.— The  actions,  uses  and  dosage  of  this 
compound  are  similar  to  those  of  orthoform-new,  which  see. 

Manufactured  by  Farbworke  vorm.  Melster,  Lucius  &  Bruenlng, 
Hoechst  a?  M.,  Germany  (Victor  Koechl  &  Co.,  New  York). 

OSMIUM  TETROXIDE— Osmium  Tetroxidum.— Osmic  acid, 
Osmium  anhydride-Osmium  tetroxide,  OsO*,  the  anhydride  of 
a  theoretical  acid  is  obtained  by  the  action  of  nitrohydrochloric 
acid  on  osmium. 

Osmium  tetroxide  occurs  In  the  form  of  white  or  yellowish 
crystals  which  are  slowly  soluble  In  water  (1-50)  ;  it  Is  also  sol- 
uble in  alcohol  and  ether  but  the  solutions  decompose.  Osmium 
tetroxide  melts  at  40'  C.  (104°  F.)  and  boils  at  about  100°  C. 
(212°  F.).  It  vaporizes  even  at  ordinary  temperatures  yielding 
very  irritating  and  extremely  poisonous  vapors,  attacking  the 
eyes  and  lungs.  It  is  decomposed  by  contact  with  organic  sub- 
stonces.     (Brit.  Codex,  1907). 

From  aqueous  acidified  solutions  of  osmium  tetroxide,  hydrogen 
sulphide  precipitates  brown  osmium  sulphide,  OsS*  which  Is  in- 
soluble in  ammonium  sulphide.  An  aqueous  solution  of  osmium 
tetroxide  decolorizes  Indigo  solution.  Iodine  is  liberated  from 
potassium  iodide  solutions  by  osmium  tetroxide.  Treated  with 
sulphuric  acid,  aqueous  solutions  of  osmium  tetroxide  become  yel- 
low, turning  to  brown  and  finally  becoming  blue ;  tannic  acid 
produces  a  red  color  becoming  brown ;  ferric  chlorld  and  alcohol 
reduce  osmium  tetroxide  to  the  metal  osmium. 

Action  and  Uses. — Intraneural  injections  are  used  to  produce 
degeneration  of  nerves  for  the  relief  of  persistent  neuralgias. 
The  treatment  is  best  applied  by  injecting  %  to  1  Cc.  of  a 
fresh  I  to  2  per  cent,  solution  directly  into  the,  preferably  ex- 
posed, nerve.  The  result  is  sometimes  immediate,  but  more 
commonly  it  is  not  complete  until  after  one  or  two  weeks,  or 
it  may  even  fail  entirely.  If  successful,  the  effects  may  persist 
for  several  months,  when  it  may  become  necessary  to  repeat 
the  injection  as  the  cure  is  rarely,  if  ever,  permanent.  The 
local  reaction  is  always  painful,  but  not  serious.  It  is  not  ad- 
visable, perhaps,  to  use  osmium  tetroxide  in  renal  disease. 

OVOFERRIN — Ferri  Vitellinum  Syntheticum. — Ovoferrin  is 
a  solution  containing  5  per  cent,  of  an  artificial  proteid-product 
in  which  iron  is  present  in  the  so-called  "organic"  or  "masked" 
form  (a  form  which  does  not  give  the  iron-test  directly)  equi- 
valent to  0.4  Gm.  metallic  iron  to  each  100  Cc.  The  solution 
also  contains  9  per  cent,  of  alcohol. 

Ovoferrin  is  prepared  by  modifying  serum-albumin  by  elec- 
trolysis, producing  a  proteid  which  is  classed  by  the  manufactur- 
ers as  a  vitellin,  and  introducing  ferric  hydrate  into  this  proteid 
by  heating  under- pressure.  The  "vitellin"  constituent  of  this 
preparation  should  not  be  confounded  with  the  well-known  vitel- 
lin of  yolk  of  eggs. 

The  solution  has  a  reddish-brown  color,  little  odor,  and  a  flat, 
slightly  aromatic  and  alcoholic  taste. 

The  solution  does  not  give  a  blue  color  on  the  addition  of  po- 
tassium ferrocyanide  solution ;  a  blue  tint  develops  slowly  if  an 
equal  volume  of  5  per  cent,  hydrochloric  acid  is  added  to  the 
mixture;  a  deep  blue  color  develops  at  once  if  this  mixture  Is 
boiled  (dlflterence  from  the  egg  yolk). 

The  solution  Is  not  precipitated  by  boiling,  but  gives  precipi- 
tates with  the  alkalies,  with  which  it  is  incompatible.  It  Is  also 
precipitated  on  half  saturation  with  ammonium  sulphate.  It  is 
not  precipitated  by  acids. 

Actions  and  Uses. — Ovoferrin  is  stated  to  be  not  appreciably 
affected  by  the  gastric  juice,  a  0.5  per  cent,  solution  of  hydro- 
chloric acid  liberating  its  iron  very  slowly  and  incompletely. 
The  product  ranks  with  the  other  forms  of  artificially  masked 
iron,  which  are  devoid  of  the  local  action  of  the  soluble  inor- 
ganic iron  salts,  and,  according  to  some  authorities,  are  more 
readily  absorbed  and  utilized. 

Dosage. — 8  to  16  Cc.  (2  to  4  lluidrams)  corresponding  to 
0.03  to  0.06  Gm.  (Vz  to  1  grain)  of  elemental  iron  three  times 
a  day. 

Manufactured  by  A.  C.  Barnes  Co.,  Philadelphia.   D.  S.  trademark. 


is   a   50   per   cent,   solution   of   oxy- 


=  CioHi,0„  a  derivative  of  camphor 


OXAPHOR.— Oxaphor 
CHOH 

camphor,  CjHm 

in  which  a  hydrogen  atom  has  been  replaced  by  a  hydroxyl 
group. 

Oxycamphor  is  prepared  by  reducing  camphor  quinone  CgHi, 
(CO)j  by  means  of  zinc  dust  and  acids,  extracting  the  oxycam- 
phor from  the  liquid  product  of  the  reaction  with  an  immiscible 
solvent  and  purifying  it  by  distillation  with  steam. 

Oxycamphor  is  a  white  crystalline  powder,  neutral  in  reaction, 
melting  at  203°  to  205°  C.  (397.4°  to  401°  F.).  It  is  soluble  In 
about  50  parts  of  cold  water,  more  soluble  in  warm  water,  and 
readily  soluble  In  all  organic  solvents  except  petroleum  benzin.  In 
which  It  Is  soluble,  but  from  which  It  crystallizes  In  feathery 
aggregations.  On  prolonged  keeping  It  Is  prone  to  undergo  de- 
composition, but  It  keeps  permanently  In  alcoholic  solution.  Ii 
volatilizes  gradually  at  ordinary  temperature  and  readily  with 
steam. 

Oxycamphor,  being  decomposed  on  prolonged  exposure  to  the 
air,  is  marketed  only  in  the  form  of  the  50  per  cent,  alcoholic 
solution  under  the  name  of  "oxaphor." 

Oxaphor  should  be  completely  soluble  in  alcohol  and  In  benzene, 
forming  clear  solutions.  Its  filtered  aqueous  solution  after  acldu- 
lation  with  nitric  acid  should  not  afford  a  precipitate  with  silver 
nitrate  or  barium  chloride.  When  Incinerated  It  should  yield  no 
wcighable  residue. 

Actions  and  Uses. — Oxaphor  is  a  depressant  to  the  respi- 
ratory center,  but  is  said  to  have  no  effect  on  circulation  and 
secretion. 

It  is  said  to  be  useful  as  a  substitute  for  morphine  in 
respiratory  disorders,  chiefly  in  cardiac  dyspnea  and  asthma. 
It  is  said  to  have  been  used  with  advantage  in  renal  affections, 
in  emphysema,  bronchitis,  etc.  Freedom  from  undesirable  side- 
effects  is  claimed  as  an  advantage  over  morphine. 

Dosage. — 2  to   3  Gm.    (30  to   45  grains)    of  oxaphor  in   a 

little  water,  wine,  syrup  or  other  desirable  adjuvant. 

Manufactured  by  Farbwerke  vorm.  Melster,  Lucius  &  Bruenlng, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
patent  No.  610,361  (Sept.  6,  1898;  expires  1915). 

OXYNTIN. — Oxyntin  is  a  compound  of  protein  and  hydro- 
chloric acid  containing  5  per  cent,  hydrogen  chloride  (absolute 
hydrochloric  acid)  in  unstable  combination. 

Oxyntin  Is  prepared  by  combining  hydrochloric  acid  with  the 
albumin  of  fresh  egg,  desiccating  the  product  at  low  temperature, 
and  standardizing  It  to  a  uniform  content  of  hydrochloric  acid. 

Oxyntin  Is  a  dry,  granular  powder,  readily  misclble  with  water, 
to  which  it  imparts  but  a  slightly  acidulous  taste. 

The  method  of  assay  by  which  the  acidity  is  determined  Is  as 
follows : 

1.  About  1  Gm.  oxyntin  is  weighed  and  mixed  with  20  to  25 
Cc.  water  and  then  titrated  with  standard  sodium  hydroxide, 
phenolphtbaieln  being  used  as  the  Indicator,  and  the  result  cal- 
culated to  hydrogen  chloride. 

2.  (a)  About  8  Gm.  oxyntin  is  weighed  moistened  with  sodium 
carbonate  solution  In  excess,  dried,  charred  and  extracted  with 
hot  water  until  free  from  chloride.  The  extract  is  slightly  acidi- 
fied with  nitric  acid  and  neutralized  by  the  addition  of  an  excess 
of  calcium  carbonate.  This  solution  Is  titrated  with  standard 
silver  nitrate  potassium  chromate  being  used  as  an  indicator. 
From  the  result  the  total  chloride  content  of  oxyntin  is  calculated. 

(b)  About  8  Gm.  oxyntin  is  weighed  and  treated  as  in  2  (a), 
the  addition  of  sodium  carbonate  being  omitted.  From  this  result 
the  fixed  chloride  Is  calculated. 

The  volatile  chloride  is  calculated  from  the  difference  in  the 
results  between  (a)  and  (b),  and  expressed  as  hydrogen  chloride. 

Actions  and  Uses. — Oxyntin  is  said  to  be  useful  as  a  sub- 
stitute for  dilute  hydrochloric  acid  in  the  digestion  of  protein. 

Dosage. — Being  one-half  the  strength  of  diluted  hydrochloric 
acid,  U.  S.  P.,  oxyntin  may  be  given  0.3  to  1.0  Gm.  (5  to  15 
grains)  dry  upon  the  tongue  or  in  capsules,  followed  by  a 
draught  of  water ;  or  mixed  with  two  or  three  tablespoonf uls 
of  cold  water,  plain  or  sweetened  to  taste. 

Manufactured  by  Falrchlld  Bros.  &  Foster,  New  York.  U.  S. 
trademark  No.  50,968. 

PARA  COTO— (Goto').— Para  Goto  is  the  bark  of  an  unde- 
termined South  American  tree,  probably  a  species  of  Crypto- 
carya. 

Para  Coto  occurs  In  pieces  which  are  of  considerable  size  and 
thickness,  30  cm.  (12  in.)  wide  and  1.5  cm.  (%  in.)  thick.  The 
outer  surface  is  of  reddish-brown  or  cinnamon-brown  color.  It  la 
sometimes  fissured  longitudinally  and  transversely,  and  some- 
times nearly  smooth,  with  occasional  patches  of  whitish  cork. 
The  inner  surface  Is  coarsely  striated.  It  breaks  with  a  fibrous, 
splintery  fracture,  and  the  smoothed  transverse  section  exhibits  a 
thin,  brown  cork  within,  which  Is  a  narrow  cortex  separated  by  a 
line  of  sclerenchymatous  cells  from  the  very  thick  bast,  which  is 
w-eii  characterized  by  the  presence  of  abundant  groups  of  scleren- 
chymatous cells.     The  odor  is  spicy  and  characteristic,  the  taste 

1.  While  commercially,  Para  coto  and  coto  are  sold  indiscrlml- 
natel.v,  botanists  make  a  definite  distinction  between  them. 
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aromatic  and  pungent.  (Para  coto  Is  exported  from  Para  at  the 
mouth  of  the  Amazon,  and  should  therefore  be  called  Para  coto 
and  not  paracoto.) 

The  chief  constituent  of  Para  coto  Is  paracotoln,  an  Indifferent 
crystalline,  bitter  principle  along  with  hydrocotoln.  methyl  hydro- 
co'toln  protofotoln.  methyl  protocotoln  (oxylencotoln),  phenyl 
coumarin,  piperonyllc  acid,  volatile  oil,  resin  and  tannin. 

Para  coto  Is  diatlnRulshed  from  coto  by  the  action  af  nitric 
acid  on  the  ether  extractive  matter.  In  the  case  of  Para  coto  the 
result  Is  the  formation  of  a  yellow  color  and  In  the  case  of  coto 
a  red  color  appears. 

Actions  and  Uses. — Paracotoin  is  irritant  to  the  gastroin- 
testinal tract  and  is  similar  to  cotoin  but  is  weaker.  Para 
coto  is  used  like  coto  as  an  appetizer  and  for  diarrhea  and 
dysentery  and  similar  disorders. 

Donage. — 0.05  to  0.5  Gm.  (1  to  8  grains). 

PARACOTOIN. — Paracotoin  is  a  principle,  CuHjO,,  from 
Para  coto. 

Para  coto  is  extracted  with  ether  and  the  ether  extract 
distilled.  The  residue  Is  fractionated  by  repeated  crystallizations 
from  hot  alcohol.     The  first  body  to  separate  out  Is  paracotoin. 

Paracotoln  Is  a  pale  yellow,  crystalline  body,  neutral  In  reac- 
tion, tasteless  and  odorless,  melting  at  149°-152°  C. 
(.Son.2'*-,S0.5.e°  F.).  It  Is  difflcultly  soluble  In  water,  but  easily  In 
ether,  chloroform  and  boiling  alcohol.  Concentrated  sulphuric 
and  nitric  acids  dissolve  It,  forming  a  yellowish-brown  solution. 
On  boiling  with  a  solution  of  caustic  alkalies,  a  colorless  crvstal- 
Ilne  body,  melting  at  82°-8.*^°  C.  (179.fi°-181.4"'  F.).  and  having 
the  odor  of  coumarin  Is  formed;  this  bodv  is  acetoplperon  (para- 
cumarliydrln)  CgHpOs  or  Cglla  O2CH2.CO.Cn3,  and  paracotoic  acid 
Cu-HioOga  yellow  amorphous  mass  melting  at  108°  C.  (226.4°  F.). 
Paracotoln  fused  with  potassium  hydroxide  yields  principally 
piperonyllc  add  CgHnO*. 

1  Gm.  of  paracotoln  shaken  up  with  10  Cc.  of  fuming  hydro 
bromic  acid  forms  a  seml-solld  mass  of  yellow  crystals,  which  on 
drying  over  potassium  hydroxide  lose  hydrobromic  acid.  This 
residue  decomposed  with  water  and  recrystalllzed  forms  para- 
cotoin, recognized  by  Its  crystalline  form  and  melting  point. 

By  gradually  adding  about  1  Gm.  paracotoln  to  about  10  Cc. 
concentrated  nitric  acid,  a  red-brown  solution  will  result,  which, 
when  heated  for  a  short  time  on  the  water  bat^  and  coolpd.  de- 
posits a  yellow  crystalline  mass.  This  product  recrystalllzed  from 
acetone  and  then  from  benzene  or  glacial  acetic  acid  forms  golden 
ypllow  crystals,  melting  at  195°  C.  (32.3.0°  P.).  This  body  is 
dlnltro  paracotoln,  probably  of  the  formula  CizHg  (N02)20». 

An  excess  of  bromine  added  to  a  10  per  cent,  solution  of  para- 
cotoin In  chloroform  cooled  to  0°  C.  produces  a  deep  yellow  pre- 
cipitate, which  loses  hydrobromic  add,  and  when  recrystalllzed 
from  alcohol  forms  the  mono-bromide  of  paracotoln  (CiaHiBrO^), 
melting  at  200°-201°   C,    (392°-39.3.8°    F.). 

Actions  and  Uses. — See  para  coto. 

Dosage.— O.OQ  to  0.18  Gm,   (1  to  3  grains). 

Actions,  Uses  and  Dosage. — Bitter  stomachic,  0.002  to  0.02 

Gm.  (1/30  to  1/3  grain)  before  meals. 

PERHYDROL— Thirty  per  cent.  Solution  of  Hydrogen  Diox- 
ide.— Perhydrol  is  a  30  per  cent,  solution  of  hydrogen  dioxide 
which  is  free  from  acid. 

While  perhydrol  Is  stable,  dilutions  of  perhydrol  rapidly  deteri- 
orate unless  they  are  preserved  by  the  addition  of  some  add. 

Actions  and  Uses. — By  suitable  dilution  a  preparation  is 
obtained  equivalent  to  the  oflScial  solution  of  hydrogen  dioxide. 
An  advantage  is  claimed  for  this  preparation  that  it  is  less 
irritating  on  account  of  the  absence  of  acid.  The  full  strength 
preparation  is  said  to  be  useful  as  an  application  to  nevi, 
ulcers,  gummata.  etc.  Diluted  one-half  to  two-thirds,  it  may 
be  applied  to  syphilitic  ulcers,  gangrenous  processes,  ulcerating 
buhnea,  in  endometritis,  suppuration  of  the  middle  ear,  etc. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany.  (Merck  &  Co., 
New  York).     U.  S.  trademark  No.  44,147. 

PHENOCOLL  HYDROCHLORIDE  —  Aminoacetphenetidini 
Hydrochloridum. —  Glycocoll-Paraphenetidin  Hydrochloride  — 
Phenamine. — Phenocoll  hydrochloride  is  the  hydrochloride  of 
amino  -  acet  -  phenetidin,  C.H,.0C,lIsNH(CH2NH,.C0)HCl  = 
CftHuOjNj.HCl,  a  synthetic  base  produced  by  the  combination 
of  phenetidin  (paraamidophenetol)  and  glycocoll  (aminoacetic 
acid).  Amino  .  acet-phenetidin  (phenocoll),  CJl,.OC,TIg.NH 
( (JH.jNHj.CO ) ,  differs  from  acetphenetidin  (phenacetin), 
C,H4.0C,H,.NH(CH,.C0),  in  that  one  hydrogen  atom  in  the 
acetyl  group -has  been  replaced  by  the  NH,  group. 

It  Is  prepared  by  the  action  of  chloracetylchloride  on  phonotl- 
dln,  treating  the  product  of  the  reaction  with  nmmonla.  neutraliz- 
ing the  amlnoacetphenetldln  (phenocoll)  so  produced  with  hydro- 
chloric acid,  and  crystallization. 

It  Is  a  white.  microcr;,stalllne  powder,  soluble  In  16  parts  of 
water  at  the  ordinary  temprraturo,  more  soluble  In  hot  water, 
from  which  It  crystallizes  In  cubes,  while  from  hot  alcoholic 
solution  it  crystalllzos  in  needles.  It  Is  barely  soluble  In  chloro- 
form, ether  or  benzene  (benzol).  The  free  base  (phenocoll)  ob- 
tained by  precipitating  the  aqueous  solution  with  fixed  alkalies  or 
their  carbonatoR  forms  white,  matted  needles,  containing  one 
nio'ecule  of  water.     In  its  bydrated  cond'tloo  It  melts  at  95°  C. 


(203"'  P.),  while  the  anhydrous  base  melts  at  100.6*  C.  (212.9* 
P.).  It  IS  stable  and  not  chemically  affected  by  adds  or  alkalies 
nnless  subjected  to  prolonged  boiling  with  these  reagents,  by 
which  phenocoll  Is  split  Into  phenetlrlln  and  glycocoll. 

It  should  produce  a  clear  solution  with  30  [inrts  of  water,  a 
turbidity  Indicating  the  presence  of  dl-  or  tri-phenocoll,  and  the 
solution  should  not  produce  a  red  color  with  ferric  chloride, 
showing  absence  of  free  phenetidin.  So  ammonia  should  be 
evolved  on  the  addition  of  sodium  hydroxide  to  the  warm  solution, 
and  the  precipitated  base  should  bp  of  a  puro  white  color. 

Phenocoll  hydrochloride  is  Incompatible  with  soluble  hydroxides 
or  carbonates. 

Actions  and  Uses. — Phenocoll  hydrochloride  is  similar  to 
acetphenetidin  (phenacetin)  in  its  effects  and  acts  as  an 
antineuralgic  and  antipyretic.  It  is  claimed  by  some  observers 
to  be  less  depressing  than  other  antipyretics  derived  from  ani- 
line, such  as  acetanilid  and  acetphenetidin.  It  has  been 
asserted  to  have  an  antiperiodic  action  and  to  be  efficient  as 
a  substitute  for  quinine  in  malaria  and  free  from  unpleasant 
by-elTects,  Its  use  for  this  purpose  is,  however,  to  be  depre- 
cated, for  it  obviously  obscures  the  symptoms  only  and  does 
not  destroy  the  malarial  parasite.  In  somewhat  larger  doses 
tlian  are  usually  employed  it  is  said  to  have  a  beneficial 
action  in  rheumatic  fever,  but  is  both  more  dangerous  and  less 
efficient  than  the  salicylates.     See  Acetphenetidin. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains)  in  powder,  dis- 
solved in  water  before  taking;  hypodermically,  in  0.25  to  0.5 
Gm.  (4  to  8  grains)  doses. 

Manufactured  by  Chemische  Fabrik  auf  Actlen,  vorm.  E.  Schprlng, 
Berlin,  Germany  (Schering  &  Glatz,  New  York).  U.  S.  patent  No. 
543,214  (July  23,  1895;  expires  1912). 

PHENOCOLL  SALICYLATE.— Phenocoll  salicylate, 
CaH,.0C2Hg.NH  ( CH2NH,.C0 )  .CA.OH.COOH  =  C„H«O^N^  U  the 
salicylate  of  the  synthetic  base  phenocoll  (see  phenocoll  hydro- 
chloride). 

It  Is  prepared  by  neutralizing  a  hot  aqueous  solution  of  sali- 
cylic acid  with  phenocoll  (obtained  as  described  under  phenocoll 
hydrochloride)  and  cooling  the  solution. 

It  forms  fine,  white,  crystalline  needles,  having  a  sweetish 
taste,  sparingly  soluble  in  cold  water  (1  :200),  readily  soluble  In 
hot  water.     It  gives  a  violet  reaction  with  ferric  chloride. 

It  Is  incompatible  with  soluble  hydroxides  and  carbonates  and 
with  bodies  which  are  Incompatible  with  the  salicylates  in  general. 

Actions  and  Uses. — It  combines  the  therapeutic  action  of 
phenocoll  (antipyretic,  analgesic,  see  phenocoll  hydrochloride) 
with  those  of  salicylic  acid   (antiseptic,  antirheumatic). 

It  is  said  to  be  useful  in  rheumatism,  gout,  chorea,  pleuritis 
and  fevers,  especially  in  influenza,  but  is  more  toxic  tuan  the 
salicylates  alone. 

Dosage. — 1  to  2  Gm.   (15  to  30  grains). 

PHENOLPHTHALEIN.— Phenolphthalein, 
yC^\    /C.H,OH 
CO  C  :^  CtoHi«0«  is  a  product  of  the  inter* 

\  O  /  \C,H,OH 
action  of  phenol  and  phthalic  anhydride. 

It  may  be  prepared  by  heating  together  10  parts  of  phenol  5 
parts  of  phthalic  anhydride  and  4  parts  of  concentrated  sulphuric 
add  for  10  to  12  hours  at  115°  to  120°  C.  (239°  to  248^  F.). 
The  product  of  the  reaction  Is  boiled  with  water,  and  the  residue 
dissolved  In  soda  lye.  From  this  solution  the  phenolphthalein  is 
precipitated  by  the  addition  of  acetic  add.  The  precipitate  after 
washing  Is  dissolved  In  six  times  Its  weight  of  absolute  alcohol 
and  the  solution  decolorized  by  animal  cbarcoal.  A  part  of  the 
alcohol  Is  then  distilled,  the  mixture  filtered  and  the  phenolphthal- 
ein separated  from  the  filtrate  by  the  addition  of  water. 

Phenolphthalein  occurs  as  a  crystalline  or  amorphous  powder, 
white  or  graylsh-whlte.  melting  at  250°  to  2.'>3°  C.  (482°  to 
487.4°  P.).  It  Is  soluble  In  600  parts  of  water  and  In  10  of 
alcohol.  Its  solutions  In  acid  liquids  are  colorless,  but  turn  red 
when  the  liquid  Is  alkaline.  The  red  color  of  the  solution  dis- 
appears If  it  be  boiled  with  tine  dust,  phenolphthalln,  CioHitO«, 
being  formed. 

Phenol phthalein  heated  on  platinum  foil  should  burn,  leaving 
no  residue. 

Actions  and  Uses. — Phenolphthalein  acts  as  a  purgative,  but 
appears  to  possess  no  further  physiologic  action.  A  ease  of 
poisoning  from  taking  1  Gm.  (15  grains)   is  reported. 

Dosage. — For  adults  the  average  dose  is  0.1  to  0.2  Gm.  ( 1.5 
to  3  grains)  given  as  powder,  in  cachets,  capsules  or  pills.  It 
may  be  given  with  safety  in  doses  of  0.5  Gm.  (8  grains),  and 
these  doses  seem  to  be  necessary  to  secure  its  effects  in  bed- 
ridden patients  or  in  obstinate  cases. 

PHLORIDZIN—Phloridzinum.— Phlorizin.— Phloridzin     is     a 

glucoside,  C„H,40„  -f  2H,0.  from  the  root  of  the  apple,  pear, 

cherry,  etc. 

Phloridzin  occurs  as  minute  white  slightly  pinkish  crystals, 
of  a  silky  texture,  or  as  a  pale  yeUow  li^^t  crvstnUine  powder. 
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,  ^«n^f im.  Kxnosed  to  air  In  the  presence  of  ammonia  it 
Ss'um^e  °"'pu%le\ror'  Cold  concentred  sulphuric  acid  ^- 
solves  It  to  a  yellow  solution  and  at  2o''-o0  C.  (77  -1^^  i) 
it  becomes  red. 

Action  and  t7«c«.— Phloridzin  destroys  malarial  parasites. 
When  administered  to  man  or  animals,  it  produces  glycosuria 
of  renal  origin.  Polyuria  is  also  produced.  It  has  been  recom- 
mended as  an  antiperiodic  in  malaria,  but  its  use  is  not  jus- 
tified in  view  of  the  possible  injury  to  the  kidney  which  it 
may  cause.  It  is  used  as  a  means  of  testing  the  functional 
activity  of  the  kidney. 

Dosage.— To  test  the  permeabiliLy  of  the  kidney  0.005  Gm. 
(1-12  grain)  is  dissolved  in  1  Cc.  (15  minims)  of  a.  0.5  per 
cent,  solution  of  sodium  carbonate  and  injected  hypodermic- 
ally.  Glucose  should  appear  in  the  urine  in  from  15  minutes 
to  one-half  hour  and  the  secretion  of  sugar  should  continue 
for  from  two  to  four  hours.  The  test  gains  in  diagnostic 
value  if  the  urine  of  each  kidney  is  collected  separately. 
Phloridzin  may  be  given  per  os  in  pills  massed  with  glucose 
gyrup  or  suspended  in  a  mixture  with  acacia  or  tragacanth. 
The  internal  dose  is  0.3  to  0.6  Gm.  (5  to  10  grains). 

PICRIC  ACID — Acidnm  Picricum. — Acidum  Picricum  (Pharm. 
Francaise,  1908).  Picric  acid  is  2,4,6-tri-nitro-l -phenol, 
C.H,0,N,  or  C,H,.OH. (NO,), (1:2:4:6),  an  acid  obtained  by 
nitrating  phenol. 

Picric  acid  occurs  as  orthorhomblc  yellow  prisms,  odorless,  but 
with  a  very  bitter  taste,  with  a  specific  gravity  of  1.81  and 
melting  at  i22°  C.  (231.6°  F.).  It  is  explosive  when  heated  to  a 
high  temperature.  It  Is  slightly  soluble  In  cold  water,  imparting 
a  yellow  color  to  a  very  large  volume  of  water.  It  Is  soluble  in 
81  parts  water  at  20°  and  in  25  parts  at  80°.  It  is  easily  soluble 
in  alcohol  and  In  5.7  parts  of  dry  pure  ether  it  dissolves  to  an 
almost  colorless  solution.     (Tharm.  Frangaise.  edit.  1908.) 

Aqueous  solutions  dye  organic  matter,  such  as  silk,  wool  and 
skin  a  characteristic  yellow,  but  do  not  dye  vegetable  fibre. 

1  part  picric  acid  dissolved  In  9  parts  water  at  60°  C.  and 
a  warm  solution  of  2  parts  potassium  cyanide  In  4  parts  water 
when  mixed  give  a  red  color.  This  solution  on  being  cooled  yields 
reddish  brown  plates  of  potassium  plcrocyanln  or  isopurpuric 
acid   CH.KNbO,. 

Ammonium  sulphide  produces  a  red  color  In  solutions  of  picric 
acid  which  becomes  deeper  on  heating.  (Pharm.  Francaise,  edit. 
1908.) 

The  absence  of  salts  of  picric  acid  Is  demonstrated  by  Its 
complete  solubility  In  ether.     (Phtrm.  Francaise,  edit.  1908.) 

Action  and  Uses. — Picric  acid  is  an  irritant  to  the  skin  and 
mucous  membranes.  Taken  internally,  it  may  produce  nausea, 
vomiting  and  diarrhea.  The  urine  is  colored  red  or  yellow  and 
may  show  signs  of  nephritis.  The  skin  and  mucous  membranes 
may  be  stained  yellow  and  thus  jaundice  may  be  simulated. 
Red  blood  cells  are  partly  dissolved  and  the  white  cells  are 
increased  in  number.  It  is  said  to  be  a  very  useful  applica- 
tion for  burns,  but  the  application  has  been  said  to  be  painful 
in  certain  cases.  Toxic  symptoms  have  been  produced  in  some 
instances,  especially  in  children,  by  absorption  through  the 
Bkin. 

Dosage. — 0.025  to  0.1  Gm.  (%  to  2  grains).  A  solution  con- 
taining 6  parts  of  picric  acid,  60  parts  of  alcohol  to  1,000 
partd  of  water  has  been  recommended  for  local  application. 

PIPERAZINE  COMPOUNDS 

PIPERAZINE— Piperazina.  —  Diethylenediamine.— Ethylene- 
CH,.CH, 

imjne.— Pip«razine,  NH  Nk  +  6H,0  =  CA^N,  +  6H,0, 

CHj.CHj 
is  a   synthetic   base   obtained    by  the   condensation    of   two 
.CH,.CH,.  groups,  with  two  :NH  groups,  containing  6  molecules 
of  water  of  crystallization. 

It  is  prepared  by  the  interaction  of  ammonia  on  ethylene  chlor- 
ide, treating  the  complex  mixture  of  different  salts  produced  with 
sodium  nitrate  at  60*  to  70»  C.  (140°  to  158°  F.).  purifying  the 
spartngly  soluble  dlnltroso-piperazine.  which  separates  as  a  scaly 
crystalline  mass,  by  repeated  crystallizations  from  hot  water,  and 
BUbjertIng  the  pure  dlnltroso-piperazine  so  obtained  to  distillation 
prooe  ^^  *'''*"•     ^^  '8  ^'80  prepared  by   several  other  patented 


It  forms  colorless.  lustrous,  tabular  crystals,  h.vgroscoplc,  whi^h 
melt  at  44°  C  (111.2°  F.).  It  is  extremely  soluble  in  water, 
fnrmine  strongly  alkaline  but  non-caustic  solutions.  It  Is  not  so 
reamiv  soluble  in  alcohol.  It  is  volatile.  It  forms  soluble  salts 
with  acids  and  with  uric  acid  it  forms  a  very  soluble  salt  (in  50 
narts  of  water  ;  lithium  urate  requires  368  parts  of  water).  It  is 
not  affected  by  chromic  acid,  but  is  slowly  oxidized  by  potassium 

^^In^'(niM>us%olutlon  it  gives  a  characteristic  scarlet-red  precipi- 
tate with  potassium-bismuth  iodide,  a  white  precipitate  with 
Messler's  reagent,  and  is  precipitated  light  blue  by  copper  sulphate, 
white  by  mercuric  chloride,  lemon-yellow  (crystalline)  by  picric 
acid  and  grayish  by  tannic  acid. 

It  is  Incompatible  with  acetanilide.  acetphenetidln  (phenacetin), 
alkaloidal  salts,  nitrites,  metallic  salts  in  genei-al  and  with  picric 
and  tannic  acids.     It  should  not  be  exposed  to  moisture. 

Actions  and  Uses. — A  part  of  the  piperazine  ingested  passes 
undecomposed  into  the  urine  and  is  claimed  by  some  to  form 
a  very  soluble  compound  with  the  uriuary  uric  acid;  others 
state  that  the  piperazine  which  is  excreted  is  largely  in  com- 
bination with  the  stronger  mineral  acids.  It  has  been  shown 
that  urine  containing  piperazine  has  no  greater  solvent  power 
on  uric  acid  than  ordinary  urine.  Piperazine  seems  to  produce 
no  symptoms  in  man  or  animals,  even  when  administered  in 
fairly  large  quantities,  although  it  is  stated  that,  after  large 
doses,  tremors,  clonic  spasms  and  general  depression  have 
occurred. 

Piperazine  is  claimed  by  the  manufacturer  to  be  useful  in 
the  prevention  of  the  formation  of  renal  and  vesical  calculi 
and  for  the  relief  of  irritation  of  the  bladder  due  to  excess 
of  uric  acid  in  the  urine  and  in  cases  of  chronic  gout,  rheuma- 
tism, renal  colic,  etc.  The  attempt  to  secure  the  solution  of 
uric  acid  in  the  body  by  this  as  well  as  other  remedies  has 
not  been  successful  in  the  experience  of  many  clinicians. 
There  is  no  reliable  evidence  to  warrant  the  acceptance  of 
these  claims. 

Dosage. — 0.3* to  0.6  Gm.  (5  to  10  grains);  daily  dose,  1 
to  2  Gm.  (15  to  30  grains).  Owing  to  its  hygroscopic  charac- 
ter, it  is  impracticable  to  dispense  it  in  powder;  it  should, 
therefore,  be  dispensed  in  solution  in  water,  plain  or  carbon- 
ated, but  in  quantities  suflBcient  for  a  day's  supply  only. 

Manufactured  by  Farbenfabriken,  vorm.  Frledr.  Bayer  &  Co., 
Elberfeld.  Germanv  (Farbenfabriken  of  Elherfeld  Co..  New  York). 
TJ.  S.  patent  No.  482,108  (expired).  Also  by  Chemlsche  Fabrik  auf 
Actien  vorm.  B.  Schering,  Berlin  (Scherlng  &  Glatz,  New  York). 
U.  S.  patent  No.  543,214  (July  23,  1895;  expires  1912). 

Piperazine  Tablets,  16  grains.  Each  tablet  contains  piperazine 
1.03  Gm.    (16  grains). 

Prepared  by  Farbenfabriken,  Vorm.  Frledr.  Bayer  &  Co.,  Elberfeld, 
Germany   (Farbenfabriken  of  Elberfeld  Co.,  New  York). 

LYCETOL. — Lycetol  is  dimethyl  piperazine  tartrate, 

/CH(CH,).CH,\ 
NH  NH  +  H,C«H«0,  =  C,9H„0,N„   a   tartrate   of 

\CH,CH(CH,)/ 
a  methyl  derivative  of  diethylenediamine    (piperazine). 

It  is  prepared  by  the  distillation  of  gl.vcerin  with  ammonium 
chloride  or  bromide,  reduction  of  the  dimethylpyrazine  (Isolated 
from  the  distillation  products)  with  metallic  sodium  and  con- 
verting the  base  so  obtained,  after  purification,  into  the  tartrate. 

It  is  a  white,  odorless  powder,  melting  at  2.")0°  C.  (482°  F.), 
anhydrous,  but  slightly  hygroscopic.  It  is  soluble  in  water,  form- 
ing agreeably  acidulous  solutions. 

It  is  incompatible  with,  alkalies  which  liberate  the  insoluble 
free  base. 

Actions  and  Uses. — Lycetol  is  claimed  to  be  a  serviceable 
diuretic  and  uric  acid  solvent.  It  is  said  to  be  free  from  dis- 
turbing effects  on  the  stomach  and  to  be  well  tolerated  for 
long  periods. 

Dosage. — I  to  2  Gm.    (15  to  30  grains),  well  diluted,  and 

preferably    in    carbonated    water,    sweetened    with    sugar    if 

desired. 

Manufactured    by    Farbenfabriken,    vorm.    Frledr.    Bayer    &    Co., 
Elberfeld.   Germanv    (Farbenfabriken   of  Elberfeld   Co..    New  York^ 
U.   S.   patent  No.   523,018    (July   17,    1894;   expires   1911).     U.  S. 
trademark  No.  24,722. 

SIDONAL — Piperazinae  Quinas. — Piperazine  Quinate — Kinate 
of  Piperazine. — Sidonal  is  piperazine  quinate, 
CH.,CH, 

NH  1^.: 

CHjCHj 
salt  of  piperazine  and  quinic  acid. 

It  Is  prepared  by  heating  1  molecule  of  piperazine  with  2  mole- 
cules of  quinic  acid  and  maintaining  the  mixture  at  its  melting 
point  for  some  time,  or  by  dissolving  equivalents  of  piperazine 
and  quinic  acid  in  the  smallest  practicable  quantity  of   water, 


:.2C.H,(0H)«(C00H)  =CwH„NA».  the  normal 
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concentrating  the  solution  on  a  wntor  bnth,  removing  the  residual 
water  by  repeated  additions  of  small  quantities  o(  alcohol,  evapo- 
rating and  tinally  drying  the  residue  lu  a  vacuum. 

It  forms  a  white,  crystalline  powder,  melting  at  168°  to  171°  C, 
(334.4°  to  339.8°  F.),  and  having  a  faint  acid  taste  and  reaction. 
It  Is  very  soluble  in  water  and  forms  salts  on  mixing  the  aqueous 
solution  with  solutions  of  alkali  carbonates  and  evaporating  to 
dryness. 

It  responds  to  tests  for  plperazlne  (precipitate  with  potassium- 
bismuth  lod'de,  etc.)  and  quinic  acid. 

Its  incompatibilities  are  those  of  the  alkaloldal  salts  generally. 

Actions  and  Uses. — Sidonal  is  said  to  be  useful  as  a  uric 
acid  solvent  in  gout,  neurasthenia,  etc. 

Dosage. — 1  to  1.3  Gm.  (15  to  20  grains)  5  or  6  times  a  day, 

dissolved  in  water. 

Manufactured  by  Verelnipte  Chemlsche  Werke  Actiengeseilschaft, 
Charlottenburg,  Germany  (Victor  Koechl  &  Co.,  New  York).  Eng. 
patent  No.  11,4L'0.  IJ.  S.  patent  No.  (JG5,879  (Jan.  15,  lUOl ; 
expires  1918).     U.  S.  trademark  No.  34,706. 


POLLANTIN,  FALL — Dunbar's  Serum. — An  antitoxic  serum 
from  horses  treated  with  pollen  toxin  derived  from  ragweed. 

Horses  are  Injected  with  gradually  Increased  doses  of  pollen 
toxin  (derived  from  ragrweed),  which  results  in  the  formation  of 
an  antitoxin  after  two  or  three  months  of  treatment.  The  horses 
are  then  bled  and  the  strength  of  the  serum  is  estimated  by  de- 
termining the  proportion  which  will  prevent  the  action  of  a  solu- 
tion of  pollen  toxin,  of'  which  one  drop  is  barely  sufficient  to 
produce  a  reaction  when  Instilled  into  the  conjunctival  sac  of  a 
hay-fever  patient.  The  serum  is  preserved  by  the  addition  of  0.25 
per  cent  of  phenol. 

it  is  a  clear,  slightly  yellowish  liquid,  having  the  odor  and 
taste  of  a  dilute  solution  of  phenol.  On  standing,  the  li(iuid  de- 
posits a  slight  precipitate.  The  liquid  is  alkaline  In  reaction  and 
not  irritating  to  the  normal  oonjnnctlva. 

It  should  neutralize  the  effects  of  a  solution  of  pollen  toxin 
when  mixed  with  it  and  dropped  into  the  eye  or  when  a  drop  is 
applied   Immediately  after  a  drop  of  the  toxin  solution. 

The  liquid  does  not  keep  well  if  exposed  to  the  air.  When  it 
becomes  cloudy  or  a  bad  odor  develops,  decomposition  has 
occurred  and  the  preparation  should  no  longer  be  used. 

Actions  and  Uses. — It  has  no  pharmacologic  action  except 
the  neutralization  of  the  pollen  toxin.  The  serum  is  not 
intended  for  use  hypodermically.  It  is  employed  for  the  relief 
of  hay  fever  and  it  seems  to  be  effective  in  a  proportion  of 
cases.     It  may  be  used  as  prophylactic. 

Dosage. — One  drop  should  be  instilled  by  means  of  a  pipette 

into  the  outer  angle  of  each  eye  and  one  or  two  drops  into  one 

nostril,   the   other   being   kept   closed,   every  morning    before 

rising.    If  the  first  application  causes  sneezing  or  reddening  of 

the  mucous  membrane  of  the  eye,  the  directions  are  to  repeat 

the  application,  even  for  the  fourth  time,  if  necessary. 

Manufafttured  bv  Schimmel  &  Co.,  Mlltitz,  near  Lelpslc,  Germany 
(Fritzsche  Bros..  New  York).  U.  S.  patent  No.  745,333  (Dec.  1, 
1903;  expires  1920).    U.  S.  trademark  No.  40,562. 

POLLANTIN    POWDER,    FALL.— A    powder    obtained    by 

evaporating,  in  vacuo,  pollantin  serum  derived  from  ragweed 

toxin  at  about  45°  C.   (113°  F.)  and  mixing  it  with  sterilized 

sugar  of  milk. 

It  is  a  firre,  slightly  yellowish,  almost  odorless  powder,  almost 
but  not  entirely  soluble  In  water,  and  having  a  slight  alkaline 
reaction.  The  tests  are  the  same  as  for  the  liquid.  It  should 
reduce  Fehllng's  solution.     The  powder  keeps  well. 

Actions  and  Uses. — The  same  as  those  of  the  liquid. 

Dosage. — The  powder  is  applied  to  the  eyes  by  dusting  on 
the  conjunctiva  and  to  the  nose  by  snufling  into  one  nostril, 
the  other  being  closed,  a  piece  as  large  as  a  lentil. 

Manufactured  by  Schimmel  &  Co.,  Mlltltz,  near  Lelpslc,  Germany 
(Frltsche  Bros.,  New  York).     U.  S.  trademark  No.  40,562. 

POTASSIUM    MERCURIC-IODIDE  —  Potassii    Hydrargyro- 

iodidum. — Potassium  mercuric-iodide  is  a  complex  salt  formed 
by  interaction  of  mercuric  iodide  with  potassium  iodide. 

When  mercuric  iodide  is  added  to  an  excess  of  potassium  Iodide 
solution  a  colorless  liquid  Is  obtained  containing  the  mercuric 
Iodide  as  a  complex  salt,  approximately  KiIIgI«  (or  2ICI -f- Hglj). 
Under  suitable  conditions  (Naylor  and  Chappell,  Pharm.  J.,  Mar. 
7,  1908,  p.  315)  the  salt  having  the  composition  KjIIglt  +  3UtO 
(or  2KI  +  Ugla-I- 3Il|0)  may  be  obtained  in  yellow  needle-shaped 
crystals. 

Potassium  mercuric-iodide  is  deliquescent  and  la  decomposed  by 
water. 

Actions  and  Uses. — The  same  as  mercuric  iodide,  over  which 
it  is  claimed  to  have  some  advantages  because  of  its  solubility. 
Proprietary  Preparation : 

SOLOID   MERCURIC   POTASSIUM  IODIDE.— Tablets  said 

to  contain   in  each   tablet   mercuric  potassium   iodide    (potas- 
sium mercuric-iodide)     (HgI,2Kl  =  K,Hgl,)     0.113  Gm.     (1.76 


grains),  an  excess  of  potassium  iodide,  which  prevents  the 
decomposition  of  the  potassium  mercuric-iodide  when  water  is 
added,  and  a  trace  of  coloring  matter. 

Prepared   by   Burrougbs-Weilcome  &  Co.,   London,   England,   and 

New  York. 

PROT AN— Tannin  Nucleo-Proteid,  Mul  ford— Prolan  is  said 
to  be  a  chemical  combination  of  casein  with  tannic  acid  con- 
taining about  50  per  cent,  tannic  acid. 

It  is  made  by  adding  a  solution  of  tannic  acid  to  an  alkaline 
solution  of  ca.seln,  collecting  and  drying  the  precipitate.  Protan 
is  a  light  brown  powder,  tasteless,  and  free  from  a.strlngent  action 
on  the  mouth  and  stomach  ;  Insoluble  in  water  or  dilute  acid.", 
and  does  not  coagulate  albumen  or  precipitate  pepsin  or  peptones. 

When  shaken  with  water  and  Altered,  a  colorless  solution  should 
be  obtained,  which  should  give  not  more  than  a  faint  trace  of 
color  with  ferric  chloride  solution,  showing  absence  of  more  tbao 
traces  of  free  (uncombined)   tannic  acid. 

The  resistance  of  Protan  to  the  action  of  the  gastric  juice  may 
be  shown  by  mixing  2  Gm.  (dried  at  100  degrees  C.)  with  40  Cc. 
0.2  per  cent,  hydrochloric  acid  containing  ten  times  the  theoreti- 
cal amount  of  1  :30U0  pepsin  necessary  to  digest  the  proteid 
present,  warming  to  40  cfegrees  C.  for  six  hours.  Hltering  off  the 
residue,  drying  and  weighing ;  (kJ  to  70  per  cent,  of  the  amount 
taken  may  thus  be  recoverea. 

The  tannin  may  best  be  determined  by  difference,  the  casein 
being  determined  by  decomposing  it  by  the  KJeldahi-GuDmuii 
method  and  estimating  the  nitrogen. 

Actions  and  Uses. — It  is  employed  as  an  intestinal  astringent 
in  all  forms  of  diarrhea. 

Dosage. — For  infants  and  children,  0.3  to  0.6  Gm.  (5  to  10 
grains)  every  hour;  in  acute  catarrhal  diarrhea  (cholera  mor- 
bus), 1  to  2  Gm.  (15  to  30  grains)  every  one  or  two  hours;  in 
chronic  diarrhea,  1.3  to  2  Gm.  (20  to  30  grains)  every  hour  or 
two  hours. 

Manufactured  by  the  II.  K.  Mulford  Co.,  Philadelphia.  Not  pat- 
ented.    U.  S.  trademark  No.  38,616. 

Friable  Tablets  Protan.  2%  grains. — Each  tablet  contains 
protan,  0.16  Gm.   {2\^  grains). 

Friable  Tablets.  I'rotan,  5  grains. — Each  tablet  contains  pro- 
tan. 0.32  Gm.    (5  grains). 

Friable  Tablets,  Protan,  ly^  grains. — Each  tablet  contains 
protan,  0.48  Gm.   (714  grains). 

Protan  and  Opium  Tablets,  No.  I. — Each  tablet  contains  opium 
0.005  Gm.   (1/12  grain)   and  protan  0.162  Gm.   (2%  grains). 

Protan  and  Opium  Tablets,  No.  2. — Each  tablet  contains  opium 
0.03  Gm.  (1^  grain)  and  protan  0.5  Gm.  (7%  gralnis). 

PROTARGOL — Protein  Silver  Salt. — Protargol  is  a  compound 
of  albumin  and  silver  containing  8.3  per  cent,  of  silver  in 
organic  combination. 

According  to  the  patent  speclflcatlon  insoluble  protein  silver 
compounds,  obtained  by  treating  protein  Iwdles  with  sliver  salt, 
are  rendered  soluble  by  treatment  with  a  solution  of  albumosea. 

It  Is  a  light-brown  powder,  soluble  In  twice  Its  weight  of  cold 
water,  producing  a  solution  which  is  not  affected  by  the  ordinary 
precipitants  of  silver  salts,  such  as  alkalies,  sulphides,  chlorldm, 
bromides.  Iodides,  nor  by  heat. 

Ammonium  sulphide  gives  a  dark  color  to  the  solution  without 
pt'ocipitation.  Addition  of  strong  hydrochloric  acid  produces  a 
precipitate  of  unchanged  protargol,  soluble  In  a  large  quantltv  of 
water.  A  solution  containing  sulphuric  acid  Is  not  colored  blue 
by  diphenylamlne.  It  is  compatible  with  picric  acid  and  picrates 
and  with  most  metallic  salts.  It  should  not  be  exposed  to  light. 
It  is  precipitated  by  cocaine  hydrochloride,  but  this  is  prevented 
by  addition  of  boric  acid. 

Actions  and  Uses. — Protargol  is  claimed  to  be  a  non-irritant 
bactericide  and  antiseptic.  It  is  said  to  be  useful  in  acute  and 
chronic  gonorrhea  as  a  non-irritant  substitute  for  silver  nitrate 
and  in  diseases  of  the  mucous  membranes  of  the  eye,  ear,  nose 
and  throat,  and  particularly  in  the  treatment  of  conjunctivitis. 

Dosage. — From  0.25  or  1  per  cent,  solution  in  acute  gonor- 
rhea, to  5  or  10  per  cent,  instillations  in  chronic  cases,  in 
cystitis  and  urethritis;  in  solutions  of  1:1000  to  1:2000  as 
irrigations.  Used  also  in  form  of  bougies  and  tampons  (5  to 
10  per  cent.).  Its  solutions  in  water  are  made  by  pouring  on 
the  protargol  a  little  cold  water,  stirring  into  a  thick  paste, 
and  gradually  adding  the  remainder  of  the  water  under  stir- 
ring; or  by  sprinkling  the  protargol  on  the  surface  of  the 
whole  of  the  water  (cold)  and  setting  it  aside  until  solution 
occurs. 

Manufactured  by  Farbenfnbrlken,  vorm.  Frledr.  Bayer  &  Co., 
Elberfi'ld,  Germany  (l-'arbenfabrlkon  of  Elberfeld  Co..  New  York). 
U.  S.  patent  No.  615,970  (Doc.  13.  1898;  expires  1915).  U.  8. 
trademark  No.  30,882. 

PYRAMIDON.  —  DimethylaminoantipyriiUL  —  Pyramidon  is 
phenyl-dimethyl-dimethylamino-pyrazolon, 

/CO CJSMCU,), 

CH^N  =CuH„N,0,    differing    from    anti- 

\N(CH,).C(CH.) 
pyrine,  Ci,H„N,0,  in   that  a  diniethylamino  group,  N(CH,)„ 
has  replaced  a  hydrogen  atom  of  the  pyrazolon  nucleus. 
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It  18  prepared  bv  the  reduction  of  nltroso-antlpyrlne  to  amldo- 
-nJinvrlce  and  treating  this  with  methyl  chloride  or  Iodide. 

«'";"r'rfc"cVo'rrd?'colorTtt"nfutral  or  slightly  acidulated  solu- 
♦Ion  nf  nvraioldon  a  bluish  violet  color;  nitrous  or  nitric  acid 
tlou  of  Py'^".°'|;'^^°e%,;;e-vloIet  color;    silver  nitrate  produces _ap 


?lTpyram}doS^|lve8"a'fln;"cry'8tairrne  double  salt  with  mercuric 

*^'' Us  Incompatibilities  are  in  general  the  same  as  those  ot  antl- 

pyrlne.     Oxidizing   agents    (also   acacia)    often   produce   colored 

solutions. 

Actions  and  f/ses.— Pyramidon  acts  as  an  antipyretic  and 
anodyne,  like  antipyrine,  but  is  effective  in  smaller  doses.  The 
action,  while  somewhat  slower  at  the  beginning,  is  more  last- 
ing. It  is  claimed  to  be  devoid  of  harmful  influences  on  the 
blood,  heart  or  kidneys.  It  is  said  to  be  useful,  particularly 
in  the  chronic  fevers  of  tuberculosis,  as  well  as  in  the  acute 
febrile  conditions  incident  to  typhoid  fever,  erysipelas  and 
pneumonia.  In  the  treatment  of  infectious  fevers,  it,,  like  other 
antipyretics,  should  be  cautiously  employed.  See  Acetphene- 
tidin. 

Dosage— Q.Z  to  0.4  Gm.  (5  to  6  grains),  most  conveniently 
in  the  form  of  tablets,  a  single  dose  usually  suiBcing  for  24 
hours. 

Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Hoochst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
patent  No.  579,412  (March  23,  1897;  expires  1914). 

PYRAMIDON  ACID  CAMPHORATE.— Pyramidon  acid  cam- 
phorate,  C,»H„N,0.CjaHi,04,  is  an  acid  salt  of  pyramidon  and 
camphoric  acid. 

It  is  prepared  under  the  same  conditions  as  the  neutral  salt. 

It  is  a  white,  crystalline  powder  of  acid  reaction,  melting  (in- 
definitely) at  84°  to  94"'  C.  (183.2°  to  201.2°  F.)  ;  soluble  In  20 
parts  of  water  or  in  4  parts  of  alcohol. 

Jt  gives  the  characteristic  reaction  of  pyramidon  (which  see) 
with  sliver  nitrate.  If  the  solution  In  hot  water  is  made  alka- 
line with  caustic  soda,  the  pyramidon  may  be  shaken  out  with 
chloroform ;  If  the  residual  aqueous  liquid  Is  then  acidified  with 
sulphuric  acid  the  camphoric  acid  (melting  point  186°  C,  366.8° 
F.)  may  be  shaken  out  with  ether. 

Actions  and  Uses. — The  acid  and  neutral  salts  combine  the 
antipyretic  action  of  pyramidon  with  the  antihidrotic  action 
of  camphoric  acid.  It  is  claimed  that  in  these  compounds  the 
respective  action  of  the  component  is  modified,  the  antihidrotic 
effect  of  the  camphoric  acid  being  materially  increased,  while 
the  toxicity  of  the  pyramidon  is  diminished;  but  the  latter 
statement  is  hypothetical.  In  the  neutral  salt  the  antipyretic 
action  of  the  pyramidon  predominates;  in  the  acid  salt  the 
antihidrotic  effect  of  the  camphoric  acid. 

They  are  said  to  be  especially  useful  in  the  febrile  condi- 
tions of  phthisis,  attended  by  profuse  sweating.  See  Pyram- 
idon. 

Dosage. — 0.75  to  1  Gm.  (12  to  15  grains),  given  in  powders 
or  aqueous  solution. 

Mannfactured  bv  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Boechst  a.  M..  Germany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
patent  No.  686,999  (Nov.  19,  1901;  expires  1918). 

PYRAMIDON  NEUTRAL  CAMPHORATE.— Pyramidon  neu- 
tral camphorate  { C„H„NjO )  j.G,aH„04,  is  a  neutral  salt  of 
pyramidon  and  camphoric  acid. 

It  Is  prepared  by  combining  Its  components  with  the  aid  of 
suitable  solvents,  under  exclusion  of  IlKbt,  moisture  and  heat 

It  Is  a  white, 
to  90°  C.  (176 
15  parts  of  water  or  2  parts  of  alcohol. 

It  gives  the  characteristic  reaction  of  pyramidon  (which  see) 
with  sliver  nitrate.  If  the  solution  in  hot  water  is  made  alka- 
line with  caustic  soda,  the  pyramidon  may  be  shaken  out  with 
chloroform  ;  It  the  residual  aqueous  liquid  is  then  acidified  with 
sulphuric  add  the  camphoric  acid  (melting  point  186°  C,  366.8° 
I*.)  may  be  shaken  out  with  ether. 

Dosa j/e.— Neutral   camphorate,   0.5    to    0.75    Gm, 

grains)  given  in  powders  or  aqueous  solution. 

Manufactured  by   Farbwerke  vorm.   Meister,    Lucius  &  Bruening. 
Hocchst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York). 
U.  8.  patent  No.  686,998  (Nov.  19,  1901;  expires  1918), 

PYRAMIDON  SALICYLATE.—  Pyramidon  salicylate, 
CuH„N,0.(3,H«0g,  is  a  salt  of  pyramidon  and  salicylic  acid. 

«,iV«ilf»*""*iP*""*J^  '*^  combining  Its  components  with  the  aid  of  a 
^Ifable  solvent  and  avoidance  of  exposure  to  light,  moisture  and 


.,  crystalline  powder,  melting   (indefinitely)   at  80° 
to  194°  F.).     It  dissolves  with  acid  reaction  in 


(8    to    12 


It  is  a  white,  crystalline  powder,  having  an  acid  reaction  and 
melting  indefinitely  at  68°  to  70°  C.  (154.4°  to  158°  F.).  It  is 
soluble  in  16  parts  of  water  or  5  to  6  parts  of  alcohol. 

'J  he  aqueous  solution  is  colored  intensely  red  by  ferric  chloride, 
anJ  produces  a  white  precipitate  with  silver  nitrate,  the  solu- 
tion assuming  a  violet  color  after  a  short  time. 

It  Is  incompatible  with  ferric  salts. 

Actions  and  Uses. — It  is  antipyretic,  analgesic  and  anti- 
septic, combining  the  activity  of  its  components. 

It  is  said  to  be  useful  in  rheumatic  and  gouty  affections, 
neuralgia,  pleuritis,  etc.     See  Pyramidon. 

Dosage. — 0.5  to  0.75  Gm.    (8  to   12  grains)    in  powder  or 

aqueous  solution. 

Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.,  Germany  (Victor  Koechl  &  Co.,  New  York).  U.  S. 
patent  No.  680,278    (Aug.  13.  1901;   expires  1918). 

PYROXYLIN 

Pyroxylin  is  official  in  the  United  States  Pharmacopneia. 
For  description  see  the  pharmacopeia  or  the  Physicians'  Man- 
ual of  the  Pharmacopeia  and  National  Formulary. 

CELLOIDIN. — A  name  applied  to  a  preparation  of  the  char- 
acter of  a  purified  Pyroxylin,  U.  S.  P. 

Celloidin  Is  prepared  by  solution  of  pyroxylin  in  a  mixture  of 
alcohol  and  ether,  filtration  and  recovering  the  solvent  from  the 
filtrate.    It  is  supplied  In  shreds  Immersed  in  water. 
Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering, 

Berlin.  Germnnv   (Schering  &  Glatz,  New  York).    U.  S.  patent  No. 

299,857  (expired). 

QUASSIN' — Quassine  (Pharm.  Frangaise,  1908) — Quassinum 
— (Juassin  is  a  bitter  principle  found  in  quassia. 

The  alcoholic  extract  of  Jamaica  quassia  wood  (Quassia 
U.  S.  P.)  is  neutralized  with  magnesia,  then  acidified  with  tar- 
taric acid  and  the  alcohol  distilled  oDf.  The  residue  Is  shaken  up 
with  chloroform  and  the  solution  evaporated  to  syrupy  consist- 
ency and  dissolved  in  a  mixture  of  equal  parts  of  absolute  alcohol 
and  ether.  This  solution  is  evaporated  and  the  residue  dissolved 
in  as  little  absolute  alcohol  as  possible,  the  solution  covered  with 
a  layer  of  ether  and  allowed  to  evaporate.  The  crystals  which 
form  are  recrystallized  from  alcohol.  The  product  thus  prepared 
consists  of  two  bitter  principles  o-plcrasmin  (CssHigOio)  melting 
at  204°  C.  (399.2°  F.)  and  /3-plcrasmln  (CgenaOio)  melting  at 
209-212°  C.    (408.2°  to  413.6°   F.). 

Quassin  crystallizes  In  oblique  rhomboidal  needles  with  a  pearly 
lustre.  It  Is  odorless,  but  has  a  bitter  taste.  Its  melting  point 
Is  210°  C.  (410°  F.)  and  cooling  it  forms  an  amorphous  mass.  It 
Is  soluble  in  about  400  parts  of  water  at  15°  C.  (59°  F.)  ;  in  30 
parts  alcohol  (85  per  cent.)  and  in  21  parts  of  cold  chloroform. 
It  is  very  soluble  in  boiling  alcohol.  In  acetic  acid,  and  very 
slightly  soluble  in  ethyl  and  petroleum  ethers.  It  is  soluble  in 
concentrated  acids  and  alkalies,  but  not  in  alkaline  carbonates. 
Continued  action  of  alkalies  forms  resins  (Pharm.  Frangalse, 
1908).  It  is  dextrorotatory  in  its  chloroform  solution  »  4.22  gm. 
in  100  Cc.  chloroform  rotating  the  plane  of  polarized  light  to 
the  right  with  a  specific  rotation  of  plus  38°  8'.  Solutions  of 
quassin  are  neutral. 

It  dissolves  to  a  colorless  solution  In  concentrated  sulphuric 
acid,  which  becomes  red  on  the  addition  of  sugar.  (Pharm. 
Frangalse,  1908). 

QUININE  DERIVATIVES 
ARISTOCHIN  —  Diquinine    carbonic    Ester. — ^Aristoquin — 
Carbonyl      Quinine.  —  Aristochin      is       quinine       carbonate, 
CO(C2oH2aN20a),=:C4iH4^N40„  the  neutral  carbonic  acid  ester 
of  quinine. 

It  Is  prepared  according  to  the  patents  by  acting  on  quinln 
dissolved  in  pyrldin  or  chloroform  with  carbonyl  chloride  or  by 
heating  together  quinine  and  phenol  carbonate  in  the  proportion 
of  one  molecule  of  the  latter  to  two  molecules  of  the  former. 

It  forms  a  white,  absolutely  tasteless  powder,  melting  at  189° 
C.  (372.2°  F.)  Insoluble  in  water,  dltficuitly  soluble  in  alcohol, 
more  soluble  in  warm  alcohol  and  chloroform,  very  sparingly  solu- 
ble in  ether.  It  is  capable  of  combining  with  one  and  two  mole- 
cules of  hydrochloric  acid  forming  soluble  salts.  It  is  gradually 
decomposed  by  acids  with  liberation  of  quinine,  thus  acquiring  a 
bitter  taste ;    hence  it  Is  incompatible  with  acids. 

It  should  be  free  from  bitter  taste.  As  it  is  decomposed  by 
acids  and  alkalies  with  the  formation  of  quinine,  It  should  re- 
spond to  tests  for  quinine  after  such  treatment. 

Actions  and  Uses. — The  same  as  those  of  quinine,  but,  since 
it  is  only  slowly  acted  on  by  acids,  it  is  said  not  to  produce 
disturbance  of  the  stomach  and  to  be  much  freer  from  tend- 
ency to  production  of  cinchonism. 

Dosage. — The   same   as   that  of  quinine,   in   powder,   mixed 

with  milk  sugar,  dry  on  the  tongue  or  suspended  in  liquids. 

Manufactured  by  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
German  patents  No.  105,666,  134,307  and  137,308.  U.  S.  patent 
No.  625,075   (May  16,  1899;  expires  1916). 


1.  Quassin    (amorphous)    is   not 
should  not  be  confounded  with  it. 


identical   with   the  above   and 
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CHINAPHENIN— Phenetidin  Quinine  Carbonic  Acid  Ester,— 
Cliinaplienin  is  phenetidin  quinine  carbonate,  CO(NH. 
C„H^()C,H,)  (C,oHaNjO;F=C»H»3NA,  the  carbonic  acid  ester  of 
phenetidin  and  quinine. 

U  is  propand  l)y  the  action  of  quinin  on  p-ethoxyphenyl  car- 
bamlc  acid  chloride. 

It  is  a  white,  odorless  and  tasteless  powder,  difficultly  soliihle 
In  water,  but  readily  soluble  In  alcohol,  ether,  chloroform  and  ben- 
zenp.     Acids  dissolve  it  with  the  formation  of  soluble  salts. 

It  p;ives  the  thalleioquin  reaction  for  quinine  salts,  but  forms 
a   yellow   herapathite. 

It  is  decomposed  by  acids  with  the  liberation  of  quinine. 

Actions  and  Uses. — Chinaphenin  combines  the  antiperiodic 
properties  of  quinine  with  the  analgesic  power  of  acetphene- 
tidin  (phenacetin),  with  the  advantage  of  tastelessness  and 
asserted  freedom  from  symptoms  of  cinclionism.  It  has  been 
recommended  in  febrile  diseases,  especially  la  grippe;  in  spas- 
modic conditions,  such  as  whooping-cough;  in  certain  forms 
of  malaria  and  in  neuralgia. 

Dosage. — Adult:  0.3' to  0.6  Gm.   (5  to  10  grains)   ordinarily, 

or  1.5  to  2  Gm.    (22  to  30  grains),  given  in  two  doses  as  an 

antipyretic  in  neuralgia  and  malaria;  in  whooping-cough,  0.13 

to  0.3  Gm.   (2  to  5  grains),  according  to  age. 

Manufactured  by  Farbenfabriicen  vorm.  Friedr.  Bayer  &  Co., 
Elberfekl.  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  patent  No.  037,839  (Nov.  28,  1809;  expires  1916).  Vereinigte 
Chininfabriken.  Zimnjer  &  Co.,  Frankfort  a.  M.,  Germany.  German 
patent   No.   109,259. 

EUQUININE — Quininae  .Slthylcarbonas,— Quinine  Ethyl  Car- 
bonate— Euchinin. — Euquinine  is  quinine  ethyl  carbonate, 
C2HjO.CO.OC2oHj3N20=C25H2804N„  the  quinine  ester  of  ethyl 
Carbonic  acid  ester. 

It  is  prepared  bv  the  action  of  chlorocarbonic  ethyl  ester  on 
quinine.  C2H5O.COCI  +  CzoHjiNoOz^HCl  +  C2HBO.COO.C10H2SN2O. 

It  is  a  light,  fleecy  conglomeration  of  delicate,  white  needles, 
melting  at  95°  C.  (203°  F.)  and  practically  tasteless.  It  is 
sparingly  soluble  in  water,  but  readily  soluble  in  alcohol,  ether 
and  chloroform.  It  is  slightly  alkaline  in  reaction,  forming  well 
crystaliizable,  bitter  salts  with  acids.  It  produces  a  tasteless 
tannate. 

Its  solutions  in  acidulated  water  have  the  characteristic  bitter 
taste  of  quinine.  On  heating  a  mixture  of  0.2  Gm.  of  euquinine, 
3  Cc.  of  solution  of  sodium  hydroxide  and  a  little  iodine,  the  odor 
of  iodoform  is  manifested.  Like  quinine  its  solution  in  dilute 
sulphuric  acid  exhibits  strong,  blue  fluorescence,  and  it  gives 
also  the  so-called  thalleioquin  reaction,  but  not  the  herapathite 
reaction.  A  solution  in  nitric  acid  should  not  change  on  addition 
of  either  silver  nitrate  or  barium  chloride. 
.   It  should  leave  no  residue  on  combustion. 

It  is  Incompatible  with  acids  which  will  develop  the  bitter 
quinine   taste. 

Actions  and  Uses. — Euquinine  is  claimed  to  have  the  same 
action  as  quinine,  with  the  advantage  of  being  tasteless,  owing 
to  its  insolubility  in  water  and  alkaline  media. 

Dosage. — The  same  as  quinine. 

Manufactured  by  Vereinigte  Chininfabriken,  Zimmer  &  Co., 
Frankfort  a.  M.,  Germany  (Merck  &  Co.,  New  York).  U.  S.  patent 
No.  58.1,068  (.Tune  22,  1897;  expires  1914).  U.  S.  trademarks  Nos. 
«40,977  and  701,523. 

QUININE  LYGOSINATE— Quininae  Lygosinas.— Quinine 
lygosinate.  CO(CH:CH.CeH«.C2„H24N202)2=C5THe„NA,  is  a 
Kjuinine  compound  of  dioxy-dibenzal-acetone. 

It  is  prepared  by  the  reaction  of-  quinine  hydrochloride  with 
sodium  lygosinate. 

Quinine  lygosinate  is  a  fine,  orange  yellow,  amorphous  powder, 
molting  at  114°  C.  (237.2°  F.),  having  a  faintly  aromatic  odor 
and  a  bitter  taste,  which  is  gradually  developed  on  account  of  its 
sparing  solubility  In  water.  It  is  slightly  soluble  in  water, 
soluble  in  6  parts  of  alcohol,  in  20  parts  of  hot  oil  and  readily 
soluble  In  chloroform  and  benzene.  It  is  decomposed  by  acids 
and  alkalies.     It  contains  70.8  per  cent,  of  quinine. 

Burned  on  platinum  foil,  quinine  lygosinate  develops  the  odor 
<xf  bitter  almonds  and  leaves  no  residue.  Its  alcoholic  solution 
dyes  cotton  gauze  a  bright  yellow  CQlor,  which  becomes  red-brown 
on  drying. 

If  1  Gm.  quinine  lygosinate  be  shaken  with  20  Gm.  of  20  per 
cent,  sodium  hydroxide  solution  and  extracted  twice  with  10  Gm. 
of  ether,  the  quinine  remaining  after  evaporation  of  the  ether 
should  not  weigh  less  than  0.7  Gm.  If  the  alkaline  solution  thus 
obtained  be  acidified,  lygosln  separates  as  a  thick  yellow  precipi- 
tate. 

it  is  incompatible  with  acids  and  alkalies. 

Actions  and  Uses. — It  is  stated  that  this  preparation  is 
capable  of  preventing  completely  the  development  of  cultures 
of  staphylococcus.  Given  to  rabbits  by  mouth  in  doses  of 
1  Gm.  per  kilo  of  the  body  weight  it  is  said  to  be  entirely 
harmless.  It  is  claimed  to  be  a  styptic  useful  in  parenchy- 
matous hemorrhages  and  free  from  unfavorable  side  effects, 
such  as  cauterization  of  the  wound  surfaces. 


Dosage. — It  is  employed  as  a  dusting  powder,  in  bandages, 

gauzes,   suppositories,   in   the   form   of   court   plaster  and   in 

glycerin  suspensions. 

Manufactured     by     Vereinigte     Chininfabriken,    Zimmer    ft    Co.. 
Frankfort  a.  M.,  Germany.    (C.  Bischoff  ft  Co.,  New  York.) 

QUININE    AND    UREA    HYDROCHLORIDE.— Quininae    et 

Ureae  Hydrochloridum.— Chininum  bihydrochloricum  Carbam- 
idum.  —  Quinine  and  urea  hydrochloride,  CjoH^',Oi.- 
HCl  +  CH4N2O.HCI  +  5H,0.  is  a  compound  of  quinine  hydro- 
chloride and  urea  hydrochloride  containing  approximately  60 
per  cent,  of  anhydrous  quinine. 

Quinin  and  urea  hydrochloride  is  prepared  by  dissolving  400 
parts  quinin  hydrochloride  in  300  parts  of  dilute  hydrochloric 
acid,  sp.  gr.  1.001,  mixing  the  so'ution  with  60  to  61  parts  of  pure 
urea  CO(NH2)2  warming  the  mixture  until  dissolved,  tlitering  it 
through  glass  wool  and  setting  the  filtrate  aside  for  crystallization. 
After  twenty-four  hours  the  crystals  are  brought  on  a  filter, 
drained,  washed  with  very  cold  distilled  water,  spread  on  flat 
plates  and  dried  at  room  temperature.  The  mother  liquor  is 
evaporated  and  again  set  aside  for  crystallization.  The  second 
moiher  liquor  which  is  colored  brown  is  exposed  in  a  dish  to 
spontaneous  evaporation,  during  which  all  of  the  double  salt  of 
quinine  slowly  crystallizes  out  and  may  be  separated. 

The  hydrochloride  of  quinine  and  urea  crystallizes  from  hot 
solutions  in  hard  white  interlaced  four  sided  prisms.  On  spon- 
taneous evaporation  of  a  concentrated  solution  very  large  trans- 
parent prisms  are  formed.  The  salt  dissolves  at  ordinarv 
temperature  in  its  own  weight  of  water  forming  a  somewhat  visrid 
straw  colored  liquid,  not  altered  by  exposure  to  light  During 
its  solution  a  marked  lowering  of  temperature  occurs. 

It  is  not  hygroscopic  and  is  unalterable  In  the  air  excepting 
when  warmed,  the  crystals  lose  their  transparency  and  become 
yellowish.  They  fuse  at  from  70°  to  75°  C.  (158°  to  167°  F.)  with 
the  loss  of  10  per  cent,  of  water  forming  a  yellowish  liquid 
which  congeals  on  cooling  to  a  yellow  mass.  If  this  mass  Is 
allowed  to  stand  in  the  air  it  takes  up  after  a  few  days  the  whole 
amount  of  water  expelled  and  becomes  again  white.  If  the  melted 
salt  is  dissolved  in  water  It  may  be  completely  recovered  in  a 
crystalline  form.  It  is  also  soluble  in  alcohol  and  from  this  solu- 
tion a  salt  of  somewhat  variable  composition  is  precipitated  by 
ether. 

It  Is  soluble  in  about  800  parts  of  chloroform. 

Its  aqueous  solutions  are  of  a  strong  acid  reaction. 

A  solution  of  the  salt  In  water  1  to  20  shows  no  fluorescence, 
but  if  one  drop  of  this  solution  is  added  to  10  Cc.  of  distilled 
water  in  a  test  tube  a  vivid  blue  fluorescence  is  developed. 

On  drying  the  salt  at  125  C.  to  constant  weight  and  cooling  in 
a  desiccator,  it  should  not  lose  more  than  16.5  per  cent,  of  Its 
weight  (corresponding  to  five  molecules  of  water  of  crystalliza- 
tion). 

On  ignition  the  pure  salt  is  slowly  consumed.  leaving  no  residue. 

Ammonia  water,  alkaiine  hydroxides  or  alkali  carbonates  tbrow 
down  from  the  aqueous  solution  of  quinine  and  urea  hydrochloride 
a  white  precipitate  of  alkaioidal  quinine,  which  when  carefully 
washed  with  cold  distilled  water  until  free  from  chlorides  and 
dried  at  a  low  temperature,  should  conform  to  the  reactions  and 
testa  given  in  the  United  States  I'bramacopela  under  quinine.  One 
gramme  dissolved  In  2  Cc.  of  distilled  water  and  well  shaken  in  a 
stoppered  test  tube  with  6  Cc.  of  ether  and  2  Cc.  of  10  per  cent, 
ammonia  water  should  be  dissolved  completely  and  no  crystals 
should  separate  out  from  the  ethereal  solution  on  standing  for 
six  hours.  If  the  ethereal  stratum  Is  removed  to  a  tared  beaker 
and  the  contents  of  the  test  tube  washed  successively  with  three 
portions  of  5  Cc.  each  of  ether  and  these  ether  washings  also 
added  to  the  tared  beaker,  the  alkaioidal  quinine  remaining  after 
evaporating  off  the  ether,  dried  at  125  C.  to  constant  weight, 
should  weigh  not  less  than  0.592  Gm. 

If  2  Gm.  of  the  salt  be  dissolved  In  a  test  tube  In  4  Cc.  of  dis- 
tilled water,  the  solution  cooled  and  4  Cc.  of  nitric  acid  U.  S.  P. 
(free  from  nitrous  acid)  be  added,  the  solution  quickly  cooled 
again  in  ice  water  and  the  cold  mixture  set  aside  at  a  low  tem- 
perature, separation  of  crystals  will  commence  after  a  few  min- 
utes and  crystallization  will  be  completed  after  the  solution  baa 
stood  In  a  cold  place  over  night.  The  crystals  may  be  separated 
by  the  use  of  a  small  glass  funnel  provided  with  a  pellet  of  glass 
wool.  The  test  tube  should  be  washed  with  three  portions  of  2 
Cc.  each  of  cold  diluted  nitric  acid  1  and  1  and  the  acid  care- 
fully poured  over  the  crystals  in  the  funnel,  drop  by  drop,  to 
remove  all  traces  of  quinin.  The  remaining  crystals  should  con- 
sist of  urea  nitrate.  This  is  demonstrated  by  taking  3  Cc  of 
water,  heating  In  the  test  tul)e  In  which  the  crystals  have  be«n 
crystallized,  and  after  carefully  draining  off  the  acid  which  may 
be  held  back  by  the  stem  of  the  funnel,  pouring  the  hot  water 
slowly  on  the  crystals  In  the  funnels  and  n^peating  with  another 
2  Cc.  of  hot  water.  The  resulting  well-mlxiMl  solution  is  divided 
into  two  equal  parts  in  two  test  tubes  and  cooled.  To  the  first 
is  added  from  a  pipette  10  drops  of  solution  of  mercuric  nitrate, 
TT.  S.  P.,  and  then,  gradually,  normal  solution  of  sodium  hydroxide 
until  only  a  slightly  add  reaction  is  obtained,  when  a  copious 
white  precipitate  should  resjilt. 

The  second  part  of  the  filtrate  is  made  strongly  alkaline  by  the 
use  of  a  solution  of  sodium  hydroxide.  1  in  4.  and  to  the  resulting 
clear  liquid  Is  added  2  Cc.  of  a  strong  solution  of  sodium  hypo- 
chlorite. The  mixture  is  warmed  to  about  40  C,  when  a  develop- 
ment of  gas  will  take  place  at  once. 

Actions  and  Uses. — Quinine  and  urea  hydrochloride  has  the 

actions  of  quinine.     It  is  non-irritating  when  injected  hypo- 

dermically.      Recent    investigations    have    shown    that    when 

injected    hypodermically   or   when   applied   locally   to   mucous 

membranes  it  exerts   an  anesthetic  action  similar  to  that  of 

cocaine.     It  is  reported  that  the  anesthesia  is  in  some  cases 

prolonged  for  several  days. 
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Ouinine  and  urea  hy.lrncl.loride  is  said  to  be  especially  use- 
ful in  the  treatment  of  malaria  by  hypodermic  injections.  It 
haH  also  been  applied  as  a  substitute  for  cocaine  in  the  pro- 
duction of  local  anesthesia  for  operations. 

Dosmie —The  same  as  Quinine.  For  the  production  of  local 
„,u.sthesia  injections  of  a  solution  of  from  %  to  1  per  cent. 
Htrcn<rth  are  used.  The  Vi  per  cent,  solution  is  said  to  be  free 
from^the  risk  of  producing  fibrous  indurations,  which  some- 
times occurs  with  the  stronger  solution.  For  application  to 
mucous  membranes  solutions  varying  in  strength  from  10  to 
20  per  cent,  should  be  used. 

SALOQUININE-Quinine  Salicylic  Ester.— Salochinin—Sali- 
cvlquinine.— Saloquinine  is  quinine  salicylate,  C«H«.OH.LUU 
('cVl2,N.O)=G,,HaO,N„  the  salicylic  acid  ester  of  quinine, 
containing  73.1  per  cent,  of  quinine. 

Acrordlnt:  to  tho  patent  speclficntlons  It  Is  obtained  by  heating 

n  mixture  of  phenyl  salicylate   (salol)   with  anhydrous  quinine  to 

ITO'to  ino"  C.  (338°  to  374°  V.)  in  a  vacuum,  whereby  quinme 

Kfllicvlie  add  ester  and   phenol  are  formed. 

Is    removed   by   distillation   and    the    residue 

acetic  add  to  remove  unchanged  quinine 
It  Is  :i  white,  crystalline  powder^  m 

perfectly  tasteless  and  odorless. 


The  phenol  set   free 
washed   with   dilute 


tins  at  138'  C.  (280.4°  F.). 

It  is  insoluble  in  water,  soluble 
in  acidulated  water  and  moderately  soluble  in  alcohol  and  in 
ether  It  forms  neutral  salts  which  are  tasteless,  and  acid  salts. 
Its  add  solutions  are  precipitated  by  alkalies  and  the  usual 
alkaioidal  reagents.  The  filtrate  obtained  after  shaking  salo- 
qulnlne  with  water,  does  not  give  a  violet  color  with  ferric 
chloride  (absence  of  free  salicylic  acid). 
It  is  incompatible  with  acids. 

Actions  and  Uses.— It  is  a  tasteless  substitute  for  quinine 

and  salicylic  acid. 

Dosage— 0.5  to  2  Gm.   (8  to  30  grains). 

Manufactured  bv  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld  Germany  (Merck  &  Co.,  New  York).  U.  S.  patent  No. 
r.78.401  (.July  16.  1001;  expires  1918).  U.  S.  trademark  No. 
37.373   (salochlnin),  No.  37,374   (saloquinine). 

SALOQUININE  SALICYLATE.  —  Saloquinine  salicylate 
C.1I,.0H.C00  ( C»H^X,0 )  .CeH,OH.COOH=C„H„N203,  is  the 
salicylate  of  the  salicylic  acid  ester  of  quinine. 

It  Is  prepared  bv  the  addition  of  salicylic  acid  to  a  hot  alco- 
holic solution  of  salicylic  acid  ester  of  quinine  (see  saloquinine) 
and  collection  of  tho  crystals  which  separate  out  on  cooling. 

It  is  a  white,  tasteless  powder,  melting  at  182°  to  183°  C. 
(359.6°  to  361.4°  F.),  sparingly  soluble  in  water,  soluble  in  ben- 
zene, chloroform  and  hot  alcohol. 

It  is  incompatible  with  alkaline  liquids. 

Actions  and  Uses. — It  has  been  recommended  in  acute  rheu- 
matism, neuralgia,  tabes,  gonorrheal  inflammations,  etc. 
Dosage. — 1  Gm.    (15  grains). 

Manufactured  by  E.  Merck.  Darmstadt,  Germany  (Merck  &  Co., 
New  York).   U.  S.  patent  No.  698,079  (April  22,  1902  ;  expires  1919). 


RED  GUM — Eucalypti  Gummi. — Eucalyptus  gum.  Eucalyp- 
tus Kino. 

Red  gum  is  an  exudation  from  the  bark  of  Eucalyptus  ros- 
trata,  Schlecht,  and  other  species  of  Eucalyptus. 

Red  gum  oceiu's  in  small,  dark  reddish  brown,  opaque  and  more 
or  less  dusty  pieces  which  yield  a  pale  red  powder.  It  is  usually 
collected  from  artificial  incisions.  When  chewed  it  is  tou^h. 
and  colors  the  saliva  red.  Water  dissolves  80-90  per  cent.  Its 
chief  constituent  is  tannic  acid,  to  the  extent  of  47  per  cent. 

Action  and  Uses. — Red  gum  is  an  active  astringent.  It  is 
used  as  an  astringent  in  sore  throat,  diarrhea  and  in  catarrhal 
affections  of  various  mucous  membranes.  Largely  used  in  the 
form  of  lozenges  where  an  astringent  is  needed  in  throat 
affections. 

Dosage.— O.l  to  0.3  Gm.   (2  to  5  grains). 


of    Calcium.  —  Sabromin, 
is    the    calcium     salt    of 


SABROMIN  —  Dibromebehenate 
(t'„H„niXOO),(_a=:(_„II,ABr,Ca, 
dibrombehenic  acid. 

Tt  Is  prepared  from  eruclc  acid  by  the  addition  of  bromine 
and  transformation  of  the  diobrombehenlc  acid  thus  obtained  into 
the  calcium  salt. 

Sabromin  is  a  colorless,  odorless  and  tasteless  powder  claimed 
to  contain  about  29  per  cent,  bromin  and  about  3.8  per  cent. 
calcium.  It  is  insoluble  in  water  and  alcohol,  soluble  in  ether, 
acetone,  benzol,  llgroln  and  tetrachloride  of  carbon.  On  heating 
on  platinum  foil  it  is  decomposed  with  liberation  of  bromine. 

Tests :  Sabromin  Is  recognized  by  its  solubilities  and  the  lib- 
eration of  bromine  on  heating. 

Action   and    Uses.— Sabromin   is   converted   in   the   stomach 
into  dibrombehenic  acid,  a  substance  which  is 'free  from  any 


action  on 
tine.     Its 


that  organ,  but  which  is  absorbed  from  the  intes- 
effect  is  less  rapid  than  that  of  the  bromides,  but 
niore  prolonged.  It  is  said  to  be  devoid  of  the  disadvantages 
of  the  bromides,  such  as  their  unpleasant  taste,  irritating 
action  on  the  stomach,  and  systemic  by-effects. 

Sabromin  is  indicated  in  the  same  class  of  cases  in  which 
the  bromides  are  useful. 

Dosage. — The  dose  is  about  the  same  as  that  of  potassium 
bromide. 

Afanufacturcd  bv  Farbenfabriken  vorm.  Friedr.  Ba.ver  &  Co.,  Elber- 
feld Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York).  U.  S. 
patent  No.  848.230   (March  26,  1907;  expires  1024). 

Sabromin  Tablets,  8  grains. — Each  tablet  contains  sabromin  0.5 
Gm.   (8  grains). 

SAJODIN — Monoiodobehenate   of  Calcium. — Sajodin, 
(C.,,H,oICOO)2Ca=C„Hs404l2Ca,   is   the   calcium   salt   of   mono- 
iodobehenic  acid. 

It  is  prepared  from  erucic  acid,  C25H42O0.  by  addition  of  hydro- 
gen iodide,  forming  monoiodobehenic  acid,  C22H13O2I.  This  is 
converted  into  the  calcium  salt. 

Sajodin  is  a  colorless,  odorless  and  tasteless  powder.  Insoluble 
in  water.  On  heating  it  generates  an  abundance  of  iodine  vapor; 
on  exposure  to  light  the  superficial  portion  becomes  yellow  with- 
out material  decomposition. 

It  should  contain  26  per  cent,  of  iodine  and  4.1  per  cent,  of 
calcium. 

Actions  and  Uses. — Although  containing  a  smaller  quantity 
of  iodine  than  potassium  iodide,  sajodin  is  claimed  to  be 
equally  efficient.  It  is  said  to  have  been  proven  exceptionally 
free  from  the  unpleasant  and  deleterious  by-effects  of  the 
iodides. 

It  is  used  for  the  same  purposes  as  potassium  iodide. 

Dosage. — 1  to  3  Gm.   (15  to  45  grains)  daily. 

Manufactured  by  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany,  and  Farbwerke  vorm.  Meister,  Lucius  & 
Bruenlng,  Hoechst  a.  M.,  Germany  (Farbenfabriken  of  Elberfeld 
Co..  New  York).  U.  S.  patent  No.  848,230  (March  26,  1907; 
expires  1924).    Trademark  pending. 


Sajodin  Tablets,  8  grains. 
Gm.  (8  grains). 


Each  tablet  contains  sajodin  0.52 


SALOPHEN  —  Acetylparamidophenol  Salicylate. — ^Acetpar- 
amidosalol.  —  Salophen  is  1,4-acetamino-phenyl  salicylate. 
(C,H,.0H.C00).C8H4NH.(CH.C0),  the  salicylic  acid  ester  of 
1,4-acetaminophenol,    C,H4  ( NHCH3CO )  (OH). 

It  is  made  by  preparing  paranitrophenol  salicylate  by  a  process 
similar  to  that  of  preparing  phenyl  salicylate  (salol)  ;  converting 
this  by  means  of  reducing  agents  into  paramidophenol  salicylate. 
and  this  into  acetylparamidophenol  salicylate  by  the  action  of 
acetic  acid.  This  crude  salophen  so  obtained  is  then  purified  by 
crystallization  from  benzene  or  alcohol. 

It  forms  small,  white,  crystalline  leaflets  or  powder,  odorless 
and  tasteless,  melting  at  187°  to  188°  C.  (368.6°  to  370.4°  F.).and 
containing  51  per  cent,  of  salicylic  acid.  It  is  almost  insoluble 
in  cold  water,  more  soluble  in  warm  water,  but  freely  soluble  In 
watery  solutions  of  the  alkalies  and  in  alcohol,  ether  and  benzene, 
but  not  in  petroleum  benzin. 

If  its  alkaline  solution  be  boiled  It  gradually  becomes  blue ;  on 
continuing  the  boiling  the  color  is  discharged,  but  is  again  pro- 
duced on  cooling  and  exposure  to  air.  On  addition  of  ferric 
chloride  to  the  alkaline  solution  the  violet  color  characteristic  of 
salicylic  acid  is  produced,  but  a  simple  aqueous  solution  of  salo- 
phen does  not  react  with  ferric  chloride  and  should  not  he 
changed  by  silver  nitrate.  It  forms  a  colorless  solution  with  con- 
centrated sulphuric  acid. 

It  is  Incompatible  with"  alkalies,  which  decompose  It. 

Actions  and  Uses. — The  actions  of  salophen  resemble  those 
of  phenyl  salicylate  (salol).  It  is  not  changed  in  the  stomach, 
but  is  broken  up  in  the  intestine,  liberating  salicylic  acid  and 
acetylparamidophenol,  which,  unlike  phenol,  is  not  toxic.  It 
acts  as  an  antirheumatic,  antipyretic,  antiseptic  and  analgesic. 
It  is  said  to  be  useful  in  rheumatism,  gout,  typhoid  fever,  and 
as  an  intestinal  antiseptic,  in  diarrhea  and  dysentery.  Exter- 
nally it  has  been  applied  in  psoriasis  and  other  itching  skin 
diseases. 

Dosage. — 0.3  to  I  Gm.  (5  to  15  grains),  in  powder,  wafers 
or  capsules.     Externally  in   10  per  cent,  ointment. 

Manufactured  by  Farbenfabriken  vorm.  Friedr.  Baver  &  Co., 
Elberfeld.  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  patent  No.  492,868   (expired).     U.  S.  trademark  20,759. 

SANGUINARINE  NITRATE  —  Sanguinarinse  Nitras.— San- 
guinarine  nitrate  is  the  nitrate  (C^,5N04.HN03)  of  the  alka- 
loid sanguinarine,  obtained  from  sanguinaria  canadensis  and 
other  plants. 

Sanguinarine  nitrate  occurs  In  orange-yellow  crystalline  needles 
or  deep-orange  colored  powder.  It  Is  soluble  In  water  and  i" 
alcohol. 
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Action  and  Uses. — Sanguinarine  is  a  violent  poison  produc- 
ing in  mammals  vomiting,  purging,  convulsions  with  lo8<i  of 
reflex  activity  and  cardiac  depression.  The  blood  pressure  is 
said  to  be  raised  by  small  doses. 

The  principal  use  9i  sanguinarine  nitrate  is  as  a  stimulant 
expectorant  in  chronic  bronchitis  and  in  the  later  stages  of 
acute  bronchitis.  It  is  said  to  be  an  emmenagogue  and  may 
be  used  in  functional  amenorrhea. 

Dosage. — 0.004  to  0.06  Gm.  (1/16  to  1  grain);  as  an  ex- 
pectorant 0.004  to  0.008  Gm.  (1/16  to  %  grain);  as  an 
emetic  0.015  to  0.06  gm  (^  to  1  grain) ;  average  dose  0.015 
Gm.   (l^  grain)  to  be  given  with  caution. 

SANTYL — Santalolis  Salicylas.— Salicylic  Ester  of  Santalol. 
— Santyl  is  santalyl  salicylate,  C,H«OH.COO(C,Jlja)  =CbH»0„ 
the  salicylic  acid  ester  of  santalol. 

According  to  the  German  patent  the  neutral  esters  of  sandal- 
wood oil  are  produced  by  heating  the  oil  with  the  respective  acid 
anhydrides  and  subsequent  purification  of  the  product. 

Santyl  is  a  yellowish  oil  with  only  a  faint  balsamic  odor  and 
taste;  specific  gravity.  1.07  at  15°  C.  (59"  F.)  :  it  bolls  under 
20  mm.  pressure  at  121"  C.  (250"  F.)  to  126.6"  C.  (260"  F.) 
with  partial  decomposition ;  Insoluble  In  water,  but  soluble  In 
about  10  parts  of  alcohol. 

It  Is  Incompatible  with  alkalies  and  with  the  usual  incompatl- 
bles  of  sandalwood  oil  and  of  salicylates. 

Santyl  should  possess  the  physical  constants  given  above.  On 
saponification  with  alcoholic  sodium  hydroxide  It  should  yield 
approximately  40  per  cent,  of  salicylic  acid  and  60  per  cent,  of 
santalol. 

Actions  and  Uses. — It  is  said  that  santyl  passes  the  stomach 
unchanged,  but  is  slowly  split  up  in  the  intestines  into  its 
constituents,  santalol  and  salicylic  acid.  Santyl  is  claimed  to 
have  the  same  actions  as  sandalwood  oil,  except  that  because 
of  the  slow  liberation  of  santalol,  it  produces  no  irritation  of 
the  gastrointestinal  tract  nor  of  the  kidneys  and  urinary  pas- 
sages, nor  any  unpleasant  odor  or  eructations. 

It  is  claimed  to  be  useful  like  santal  oil  for  gonorrheal 
urethritis. 

Dosage. — 1.5  Cc.  (24  minims)  usually  given  in  three  cap- 
sules of  0.5  Cc.   (8  minims)   each,  three  times  a  day. 

Manufactured  by  Knoll  &  Co.,  Ludwlgshafen,  a.  R.,  Germany 
(Knoll  &  Co.,  New  Yorlt).  German  patent  No.  173,240.  U.  S. 
patent  No.  862.858  (Aug.  6,  1907;  expires  1924).  U.  S.  trade- 
mark No.  61,255. 

SECACORNIN. — Ergotin  Roche. — Secacomin  is  a  solution  of 
the  active  principles  of  ergot  iil  a  menstruum  consisting  of  dis- 
tilled water,  glycerin  and  7.5  per  cent,  of  alcohol.  1  Cc.  of 
secacornin  corresponds  to  4  Gm.  of  ergot  U.  S.  P.  and  is  said 
to  be  standardized  according  to  the  method  of  Kehrer  (Arch.  f. 
exp.  Path.  u.  Pharm.,  vol.  Iviii). 

Secacornin  Is  prepared  from  ergot  by  removing  fat  by  means  of 
benzln  or  similar  solvent  and  exhausting  by  percolation  with 
diluted  alcohol.  The  total  percolate  is  then  deprived  of  its  alcohol 
by  distillation  in  vacuo.  The  resinous  mass  which  separates  after 
cooling  is  then  carefully  drained  oft  and  the  clear  filtrate  having 
been  evaporated  to  the  consistency  of  an  extract  is  mixed  with 
the  general  vehicle. 

Secacornin  is  a  dark  brown  solution,  said  to  be  sterile.  It  is 
claimed  that  It  does  not  deteriorate  on  keeping. 

Secacornin  responds  to  the  following  Identity  test :  1.6  Cc. 
secacornin  is  mixed  with  3.0  Cc.  distilled  water,  and  5  drops  of 
10  per  cent,  ammonia  water,  and  shaken  out  In  a  separatory  funnel 
with  20.0  Cc.  of  ether.  After  complete  separation  of  the  two 
liquids,  the  aqueous  solution  Is  allowed  to  flow  ofif,  the  remaining 
ether  washed  with  2.0  Cc.  distilled  water,  and  the  wash-water 
likewise  carefully  separated.  After  this  the  ethereal  solution 
is  filtered  into  an  Erlenmeyer  flask,  and  traces  of  water  removed 
by  the  use  of  as  much  anhydrous  sodium  sulphate  as  can  be  held 
on  the  point  of  a  knife.  Following  this  it  is  filtered  into  a  small 
glass   dish   and   cautiously   evaporated. 

The  residue  is  then  dissolved  in  from  1  to  1%  Cc.  ferrlc- 
•  chloride-acetic  acid  (1  drop  of  Liq.  ferri  chloridl  with  200  Cc. 
acetic  acid).  To  this  solution  is  added  with  a  pipette,  cautiously 
and  without  mixing,  in  order  to  form  an  understratum.  3.0  Cc. 
pure  concentrated  sulphuric  acid.  At  the  point  of  contact  of  the 
two  liquids  a  characteristic  blue  to  violet  ring  forms  after  a 
time. 

Action  and  Uses. — The  same  as  ergot. 

Dosage. — 0.5  Cc.    (8  minims)    are  equivalent  to  2  Cc.    (30 

minims)  of  fluid  extract  of  ergot  U.  S.  P.    It  may  be  given  by 

intramuscular   injection   in  doses   of  0.5   to    1   Cc.    (8   to    15 

minims). 

Manufactured  by  F.  Hoffmann-La  Roche  &  Co.,  Basel,  Switzerland 
(The     Hoflmann-LaRoche     Chemical     Works,     New     York).     Not 

pHicuted.     U.  S.  tradiiuaik  No.  58.830. 


SERU^IS  AND  VACCINES 

The  vaccines,  viruses  and  serums  constitute  one  of  the  most 
important  groups  of  drugs  with  which  the  physician  has  to 
deal.  Some  preparations  of  this  group  are  specific  cures  for 
certain  diseases;  others  are  invaluable  in  prophylaxis  and 
diagnosis.  The  great  importance  of  exercising  some  degree 
of  governmental  control  over  these  products  was  recognized 
by  the  passage  by  Congress  in  1902,  of  a  law  entitled  "An 
Act  to  Regulate  the  Sale  of  Viruses,  Serums,  Toxins  and 
Analogous  Products  in  the  District  of  Columbia,  to  Regulate 
Interstate  Traffic  in  Said  Articles,  and  for  Other  Purposes." 
The  law  provides  for  the  licensing  of  manufacturers  who  make 
these  products.  In  order  to  obtain  such  a  license  it  is  neces- 
sary for  an  establishment  desiring  it  to  request  the  Surpeon- 
(Jeneral  of  the  U.  S.  Public  Health  and  Marine-Hospital  Serv- 
ice to  have  an  inspection  made  of  its  laboratories,  methods, 
products,  etc.  This  inspection  is  made  by  an  officer  of  that 
service,  and  consists  in  a  careful  examination  of  the  stables, 
laboratory  facilities,  methods,  animals,  collection  of  the  serum, 
standardization,  and  tests  for  potency,  purity  and  amount  of 
preservation.  Samples  of  the  products  from  licensed  manu- 
facturers are  bought  on  the  open  market  and  examined  at 
frequent  intervals  in  the  Hygienic  Laboratory  of  the  Public 
Health  and  Marine-Hospital  Service.  The  Inspection  of  the 
laboratories  is  repeated  at  least  once  a  year  and  if  unsani- 
tary conditions  are  found,  or  if  the  products  are  not  what 
they  are  claimed,  the  license  is  suspended. 

Antidiphtheric  and  antitetanic  serums  are  required  to  con- 
form strictly  to  the  standards  which  have  been  established  by 
the  United  States  Government.  There  being  no  established 
standard  for  the  various  other  products  they  are  not 
examined  for  their  therapeutic  value  in  the  laboratory,  but  are 
tested  for  the  amount  of  preservative  and  freedom  from  bac- 
terial and  toxic  contaminations.  Vaccine  virus  is  examined 
particularly  for  its  freedom  from  pathogenic  bacteria,  espe- 
cially tetanus,  and  also  for  its  potency. 

The  following  pages  contain  a  description  of  the  prepara- 
tions which  may  be  legally  sold  in  interstate  commerce  in  the 
United  States  and  which  have  not  been  found  to  conflict  with 
the  rules  of  the  Council: 

Serums  and  Viruses 

SERUM  ANTIDIPHTHERICUM  AND  ANTIDIPHTHERIC 
GLOBULINS. — Antidiphtheric  Serum  or  Diphtheria  Antitoxin 
is  an  official  preparation;  for  description  see  the  U.  S.  Phar- 
macopeia, 8th  decennial  revision.  The  diphtheria  antitoxin 
sold  in  interstate  commerce  in  the  United  States  and  in  the 
District  of  Columbia  is  required  to  conform  to  the  standard 
established  by  the  United  States  Public  Health  and  Marine- 
Hospital  Service.  Some  manufacturers  mix  serums  of  different 
strengths  so  as  to  secure  a  preparation  containing  approxi- 
mately a  definite  number  of  units  per  cc.  Most  of  the  firms 
also  market  a  concentrated  diphtheria  antitoxin  or*  jintidiph- 
theric  globulins  prepared  by  the  removal,  by  precipitation  with 
neutral  salts,  of  most  of  the  constituents  of  the  serum  except 
that  fraction  of  the  globulins  bearing  antitoxic  potency. 

Inasmuch  as  the  ordinary  (not  concentrated)  serum  anti- 
diphthericum  is  contained  in  the  U.  S.  P.,  it  is  desirable  that 
the  term  "U.  S.  P."  be  used  in  connection  with  this  product 
(and  only  with  this  one)  in  order  to  avoid  confusion  with 
the  globulin  preparations. 

The  French,  German  and  Spanish  Pharmacopeias  recognize 
both  liquid  and  desiccated  preparations. 

H.  M.  Alexander  &  Co..  Marietta,  Pa. 

Diphtheria  Antitoxin.  Only  the  antidiphtheric  globulin  Is  mar- 
keted ;  the  antidiphtheric  serum  is  concentrated  and  refined  In 
accordance  with  recent  Improvements  of  the  Gibson  method.  Mar- 
keted In  syringes  containing  from  BOO  to  6,000  units. 

Burroughs,   Wellcome  t   Co.,   London,   England,  and    New 

York  City. 

Diphtheria  Antitoxin  Serum.  Serums  of  different  values  from  s 
number  of  horses  are  mixed  to  yield  s  definite  vslue  (from  4S0  to 
600  units  per  Cc),  also  a  high  potency  serum,  1  Cc  of  which  con- 
tains 1,000  units.  Trlkreso!  (0.3  per  cent.)  Is*  added  as  a  pre- 
servative. Marketed  In  bcrmetically-sesled  vials  containing  1,000 
to  4,000  (Ebrllcb-Bebrlng)  units;  also  a  blffa  potency  serum  con- 
talDlng  from  l.OUO  to  lO.UOO  units. 


5G 


NEW    AND    NONOFFICIAL    REMEDIES 


JODR.  A.  M.  A. 
Apeil  15.  1911 


The 


Cutter  Laboratory,  Berkeley,  Cal. 

mnhtheria  Antitoxin.  Marketed  In  syringes  containing  4.000 
nnfts  alio  !n  bulbs.  Diphtheria  antitoxin  globulin  marketed  In 
syringes  containing  1,000  units. 

Farbwerke,  vorm.  Meister,  Lucius  and  Bruening,  Hoechst 
».  M.,  Germany.     (Victor  Koechl  4  Co.,  New  York.) 

Diphtheria  Antitoxin  "Behring,-"  Imported  Into  the  United  States 
only  upon  special  order. 

Department  of  Health,  City  of  New  York. 

veAnpd  and  Concentrated  Diphtheria  Antitoxin  {Olohulin). 
„r„,fir«Hnn  is  a  sohition  of  the  globulins  of  the  blood  which  are 
Klen  a*%aturated  sodium  Chloride  solution ;  this  contains 
most  of  the  antitoxin.  Proserved  with  chloroform.  Marketed  in 
Bvdnges  containing  from  2,000  to  5,000  units,  each  Cc.  containing 
800  to  1,500  units.     Also  in  bulk. 

VVm.  R.  Hubbert,  Detroit,  Mich. 

Diphtheric  Antitoxin.  Marketed  only  In  bulk  (nsuaUy  from  1  to 
10  liters). 

Lederle  Antitoxin  Laboratories,  New  York  Qty.  (SchieflFelin 
&  Co.,  New  York.) 

Diphtheria  Antitoxin.  Only  antldlphtherlc  globulin  Is  sold;  this 
Is  marketed  In  svrlnges  containing  from  500  to  10.000  units  each ; 
also  In  vials  containing  from  1,000  to  5,000  units  each.  The  latter 
are  prepared  more  particularly  for  the  use  of  Boards  of  Health. 

Memorial  Institute  for  Infectious  Diseases,  Chicago. 

Antidiphtheritie  Berum.  Most  of  the  antitoxin  prepared  Is  con- 
centrated. Marketed  In  packages  of  from  1,000  to  6,000  units  each, 
both  In  syringes  ready  for  use  and  In  bottles. 

H.  K.  Mulford  Co.,  Philadelphia. 

DiphtheHa  Antitoxin,  Concentrated  (glohulin).  Prepared  from 
serum  antldlphthericum  by  the  removal,  by  precipitation  at  33 1^^ 
per  cent,  saturation  with  ammonium  sulphate,  of  the  serum  albumins 
and  globulins.  The  product  consists  essentially  of  a  soluble  serum 
globulin  freed  from  Inorganic  salts  by  dialysis  and  redissolved  In 
pbyslologlral  salt  solution.  Preserved  with  not  more  than  ^4  per 
cent,  trikresol  or  not  more  than  1/10  to  1  per  cent,  chloroform. 
Marketed  in  syringes  containing  from  1,000  to  5,000  units. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  O. 

Diphtheria  Antitoxin,  Concentrated;  prepared  according  to  Gib- 
son's method.  Preserved  with  chloroform.  Marketed  in  syringes 
containing  from  500  to  6,000  units. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antidiphtheric  Serum,  U.  8.  P.;  preserved  with  0.4  phr  cent, 
trikresol;  marketed  In  piston  syringe  containers  of  from  500  to 
6,000  units  each. 

Antidiphtheric  Olobulina.    Marketed  as  above. 

Antidiphtheric  Globulina  (dry).  Marketed  In  packages  of  8,000 
units  each.  The  dry  powder  Is  readily  soluble  In  water  and  will 
keep   Indefinitely. 

Frederick  Steams  &  Co.,  Detroit,  Mich. 

Diphtheric  Antitoxin.  V.  8.  P.  Preserved  with  0.4  per  cent, 
trikresol.  Marketed  In  syringe  containers  holding  from  1,000  to 
4,000  units. 

Concentrated  Diphtheric  Antitoxin.  Prepared  by  the  Gibson 
process;  preserved  with  chloroform  (2.4  minims  per  fluid  ounce). 
Marketed  as  above ;  also  In  syringes  containing  5,000  units. 

ANTIDYSENTERIC  SERUM.— 

H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Antidysenterio  8erum.  The  blood  serum  of  horses  Immunized 
against  tke  Shiga  bacillus.  Recommended  In  dysentery  and  sum- 
mer diarrheas  where  the  bacillus  of  Shiga  is  an  etiologic  factor. 
Marketed  In  syringes  containing  10  Cc.  Dose  10  to  40  Cc.  every 
four  to  eight  hours ;  to  be  Injected  hypodermlcally. 

ANTIGONOCOCCIC  SERUM.— Favorable  results  have  been 
reported  from  the  use  of  antigonococcic  serum  in  the  treat- 
ment of  chronic  complications  of  gonorrhea  involving  serous 
cavities,  especially  the  joints.  The  results  in  the  case  of  the 
chronic  stages  and  sequels  of  gonorrhea  involving  the  genito- 
urinary tract  seem  to  be  less  favorable  while  it  seems  to  have 
still  less  value  in  acute  gonorrheal  affections. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antigonococcic  Serum,  prepared  from  the  blood  of  rams  Im- 
munized against  both  dead  and  living  cultures  of  virulent  gonococcl 
according  to  the  method  of  Rogers  and  Torrey'.     Marketed  In  bulbs 

Dunage.     Two  Cc.  subcutaneously,  to  be  repeated  In  1  to  4  days. 

ANTIMENINGOCOCCUS  SERUM.— 

Farbwerke,  vorm.  Meister,  Lucius  und  Bruening,  Hoechst 
a.  M.,  Germany.     (Victor  Koechl  &  Co.,  New  York.. 

UeningococcuB  Serum  "Hoechst."  A  serum  prepared  by  the  Im- 
munization of  horses  with  virulent  cultures  of  diplococcus  intra- 
ceilularls      or      Its      products      according      to      Kuppers      method. 


1.  Thk  Jodenal  A.  M.  A.,  Sept  14,  1907,  xllx,  »18. 
containing  2  Cc.  each. 


Recommended  as  a  diagnostic  agent  for  dlstlngulshli^g  (by  the 
Reelutination  test)  the  meningococcus  from  other  diplococcl  and 
»s  a  nroDhylactic  and  curative  agent.  It  Is  Injected  subcutaneously 
nr  Jnfralumbarlv  or  In  the  dry  form  may  be  used  as  a  dusting 
Dowder  applied  to  the  nasopharyngeal  space  or  tonsils.  Marketed 
fn  nowder  form  mixed  with  49.5  per  cent,  mi  k  sugar  and  o.o  per 
cent  alumnol,  for  use  as  a  dusting  powder;  also  in  the  dried  form 
f n  hi.  dissolved  In  10  parts  of  water  and  injected  subcutaneously  or 
fntraiumbarly  i  also  In'^the  liquid  form,  preserved  with  0.5  per  cent, 
phenol   (for  agglutination  tests). 

nn»P  2  5  Gm  of  the  dried  serum,  dissolved  In  25  Cc.  water, 
subcutaneously  to  be  followed,  after  lumbar  puncture,  by  10  to  15 
re  or  more  Intralumbarly.  In  severe  cases  much  larger  amounts 
are  recommended.     1  Gm.  as  a  protective  dose. 

H.  K.  Mulford  Co.,  Philadelphia. 

Antimeningiti8  Serum.  A  serum  prepared  from  the  blood  of 
hofses  immunized  to  the  meningococcus  of  Weichse Ibaum  Diplo- 
coccus intracelluiaris),  according  to  the  method  of  Mexner  (inocu- 
lation of  autolyzed  cultures  followed  by  living  organisms). 

It  is  useful  for  the  treatment  of  epidemic  cerebrospinal  menin- 
gitis, due  to  the  meningococcus. 

Dose  15  to  30  Cc.  (4  to  8  fluidrams)  given  by  Intraspinal  Injec- 
tion For  young  infants,  10  Cc.  (2%  fluidrams).  The  serum  la 
marketed  in  aseptic  glass  syringes  with  sterilized  needle. 

ANTIPNEUMOCOCCUS  SERUM.— Antipneumococcus  serum 
is  the  blood  serum  of  horses  immunized  against  pneumococci. 
Frequently  both  dead  and  living  pneumococci  are  used. 

Use.— It  has  been  said  to  be  useful  in  the  treatment  of  pneu- 
monia when  injected  subcutaneously.  Hektoen,  Weaver  and 
Tunnicliff  have  recently  examined  the  serums  of  this  class 
found  on  the  American  market.  They  summarize  their  views 
as  follows:  "In  the  antipneumococcus  serums  it  was  impos- 
sible to  demonstrate  antibodies  for  pneumococci  by  any 
method  employed." 

"It  is  our  belief  that  the  claims  for  the  usefulness  of  anti- 
streptococcus  and  antipneumococcus  serums  rest  on  impres- 
sions from  results  in  clinical  cases  in  man,  and  have  in  most 
cases  no  foundation  whatsoever  in  experimental  testa." 

H.  K.  Mulford  Co.,  Philadelphia. 

Antipneumococcio  Serum,  stated  to  be  prepared  by  Immunizing 
horses  with  both  dead  and  living  pneumococci.  Marketed  In 
syringes  containing  20  Cc.     Dose :  20  to  100  Cc. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

Pneumolytic  Serum,  stated  to  be  a  composite  polyvalent  serum 
prepared  by  injecting  horses  with  virulent  pneumococci  from  various 
sources.  The  horses  are  first  immunized  with  diphtheria  toxin. 
Marketed  In  syringes  containing  20  Cc.  Dose :  10  to  20  Cc,  to  be 
repeated  In  12  to  24  hours. 

ANTISTAPHYLOCOCCUS  SERUM.— 

Burroughs,    Wellcome    &    Co.,    London,  England,    and    New 

York. 

Antiataphylococcua  Berum  Is  stated  to  be  obtained  from  horses 
Injected  with  killed  cultures  of  staphylococcus  pyogenes  aureus, 
albus  and  citreus.  Preserved  with  trikresol.  Marketed  In  vlala 
containing  25  to  50  Cc.  Recommended  In  the  treatment  of  various 
staphylococcus   infections. 

ANTISTREPTOCOCCUS  SERUM.— Antistreptococcus  serums 
are  prepared  by  immunizing  horses  with  virulent  cultures  of 
streptococci.  Most  manufacturers  employ  several  strains  of 
streptococci,  thus  obtaining  polyvalent  serums.  In  some  cases 
humanized  strains  of  streptococci  are  used;  in  others,  cultures, 
the  virulence  of  which  has  been  much  increased  by  passage 
through  animals.  In  a  few  cases  both  human  and  animal 
strains  are  employed.  Some  manufacturers  employ  horses 
immunized  against  diphtheria,  making  the  doubtful  claim  that 
such  serum  is  especially  active  in  stimulating  leucocytosis  and 
phagocytosis. 

Actions  and  Uses. — Antistreptococcus  serum  has  been  claimed 
to  be  useful  in  the  treatment  of  streptococcus  infections  such 
as  erysipelas,  scarlet  fever,  puerperal  septicemia,  tuberculosis 
(mixed  infection),  etc.  It  has  also  been  used  as  a  prophylac- 
tic prior  to  surgical  operations,  after  labor,  in  scarlet  fever 
epidemics,  etc.    Its  value  is  doubtful. 

Uektoen,  Weaver  and  Tunnicliff  recently  examined  the 
preparations  found  on  the  American  market;  in  a  preliminary 
report  (1)  they  state:  "Streptococcus  opsonins  could  not  be 
demonstrated  in  any  of  the  serums  tested,  and  activation  by 
fresh  serimis  was  not  accomplished  to  any  significant  degree. 
When  they  were  injected  into  rabbits,  increase  in  streptococ- 
cus opsonins  could  not  be  demonstrated  in  the  animals'  serums 
in  any  notable  degree,  except  in  some  instances.  Attempts  to 
obtain  protective  and  curative  effects  from  the  injection  of 
antistreptococcus  serums  in  rabbits,  guinea  pigs,  and  in  a  more 
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limited  scale  in  mice,  met  failure.  The  serums  often  seemed 
to  reduce  the  natural  resistance  and  to  hasten  death." 

"It  is  our  belief  that  the  claims  for  the  usefulness  of  anti- 
streptococcus  and  antipneumococcus  serums  rest  on  impres- 
sions from  results  in  clinical  cases  in  man,  and  have  in  most 
cases  no  foundation  whatsoever  in  experimental  tests." 

Antistreptococcus  serum  (liquid  and  desiccated)  is  recog- 
nized by  the  French  pharmacopeia. 

Burroughs,  Wellcome  A  Co.,  London,  England,  and  New 
York. 

Polyvalent  Antistreptococcut  Serum  la  stated  to  be  obtained 
from  horses  Injectpd  witb  killed  ctiltures  of  a  nnmber  of  strains 
of  cases  of  erysipelas,  scarlet  fever,  puerperal  fever,  rheumatism, 
septicemia,  ans;ina,  pneumonia  and  ulcerative  endocarditis. 

AnUdtreptorocrus  Serum  (Erusipelnn)  la  stated  to  be  obtained 
from  horses  Injected  with  killed  cultures  of  a  number  of  strains 
of  streptococci  obtained  from  cases  of  erysipelas. 

Antlstreptococcua  Serum  (RheumatUm)  obtained  from  horses 
Injected  with  killed  cultures  of  a  number  of  strains  of  streptococci 
obtained  from  cases  of  rheumatism. 

Antistreptocornua  Serum  (Scarlatina)  obtained  from  horses 
Injected  with  killed  cultures  of  a  number  of  strains  of  streptococci 
obtained  from  cases  of  scarlet  fever. 

Antistreptococcus  Serum  (Puerperal  Fever)  obtained  from 
horses  Injected  with  killed  cultures  of  a  number  of  strains  of  strep- 
tococci obtained  from  cases  of  puerperal   fever. 

All  of  the  above  are  prepared  with  trlkresol  and  are  marketed 
In  hermetically-sealed  vials  containing  In  most  cases  25  to  50  Cc. 

Cutter  Laboratory,  Berkeley,  Cal. 

Polyvalent  Streptococcic  Serum,  stated  to  be  prepared  by  the 
Injection  of  many  strains  of  llvlne  humanized  cultures  of  strep- 
tococci Into  horses  Immunized  with  diphtheria  toxin.  Marketed  In 
piston  syringe  containers,  each  containing  10  Cc.  of  serum. 

Chemische  Fabrik  auf  Actien  (vorm.  E.  Schering),  Berlin, 
Germany.     (Schering  &  Glatz,  New  York.) 

Aronson'a  Antistreptococcus  Serum,  stated  to  be  a  pol.vvalent 
serum  obtained  by  Inoculating  horses  with  streptococci  the  virulence 
of  which  has  been  hiehly  exalted  by  animal  passage  and  with 
various  humanized  strains  of  streptococci.  Preserved  with  0.4  per 
cent,  trlkresol.  Dose :  20  to  100  Cc,  according  to  the  severity  of 
the  case  and  the  age  of  the  patient. 

Farbwerke,    vorm.    Meister,    Lucius    and    Bruening,    Hoechst 

a.  M.,  Germany.     (Victor  Koechl  &  Co.,  New  York. 

Antistreptococcic  Serum.  Hoechst,  stated  to  be  a  polyvalent  serum, 
prepared  by  Immunizing  horses  against  streptococcus  cultures  of  the 
most  varied  origin  and  with  highly  virulent  passage  cultures  accord- 
ing to  the  method  of  Meyer  and  Ruppel.  Contains  no  artificial 
preservatives.  Dosage  :  1  to  10  Cc.  for  immunization.  2  to  25  Cc. 
lor  single  curative  dose.     3  to  50  Cc.  for  doitble  curative  dose. 

Lederle  Antitoxin  Laboratories,  New  York  City.  (Schief- 
felin  &  Co.,  New  York.) 

Antistreptococcic  Serum  Polyvalent;  marketed  in  10  Cc.  syringes. 
Dose :  as  a  prophylactic,  10  Cc. ;  curative,  20  to  100  Cc. 

IT.  K,  Mulford  Co.,  Philadelphia. 

Antistreptococcic  Serum,  stated  to  be  the  serum  of  horses  which 
have  been  treated  with  streptococci  of  various  strains.  Marketed 
In  10  Cc.  syringes.     Dose :  20  to  80  Cc 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antistreptococcic  Serum,  stated  to  be  a  polyvalent  scrum;  pre- 
pared by  immunizing  horses  with  killed  cultures  of  streptococci;  the 
latter  are  obtained  from  various  human  streptococcus  Infections  and 
certain  pathologic  conditions  common  to  animals.  Preserved  with 
trlkresol.  Marketed  in  10  Cc  piston  syringe  containers,  also  In 
bulbs  containing  10  Cc.  each. 

Frederick  Stearns  &  Co.,  Detroit,  Mich. 

Streptolytlc  Serum,  stated  to  be  a  composite  and  polyvalent 
serum  ;  composite  becau.se  It  contains  diphtheric  antitoxin  In  addition 
to  the  streptococcus  antibodies.  Marketed  In  10  Cc.  syringes  some 
of  which  have  attachments  for  subcutaneous  Injection,  others  for 
rectal  injection. 

ANTITUBERCLE  SERUM.— 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Antituhercle  Serum.  A  serum  prepared  by  treating  horses  for 
several  months  with  the  toxic  products  of  the  tubercle  germs. 
Stated  to  be  an  experimental  remedy  claimed  by  some  to  give  favor- 
able results  In  tuberculosis.  Marketed  In  1.  2  and  4  Cc.  bulbs -and  In 
1  ounce  bottles.     Dose :  1  to  4  Cc.  daily  bypodermlcally. 

ANTITYPHOID  SERUM.— Antityphoid  serum  is  a  serum 
obtained  from  horses  which  have  been  injected  with  killed 
cultures  of  bacillus  typhosus. 

AcUona  and  Uses. — Antityphoid  serum  has  been  employed 
in  the  treatment  of  typhoid  fever,  but  the  evidence  as  to  its 
value  is  conflictiug. 


Burroughs,  Wellcome  &,  Co.,  London,  England,  and  New 
York. 

Anti-typhoid  Serum  Is  stated  to  be  obtained  from  borses  Injected 
witb  killed  cultures  of  Bacillus  typhosus.  Marketed  In  bermetlcalty- 
sealed  vials  containing  25  to  50  Cc 

TETANUS  ANTITOXIN.— (AntiteUnic  Serum  and  Anti- 
tetanic  Globulin). — Antitetanic  Serum  is  the  blood  serum  of 
horses  immunized  to  the  toxin  of  the  tetanus  bacillus.  It  is 
marketed  in  both  liquid  and  dry  forms.  Some  manufacturers 
prepare  an  Antitetanic  Globulin;  this  contains  a  solution  of 
the  globulins  of  the  blood,  which  are  soluble  in  a  saturated 
sodium  chloride  solution,  together  with  the  antitoxin,  and 
contains  the  latter  in  concentrated  form. 

The  antitetanic  serum  sold  in  interstate  commerce  in  the 
United  States  should  conform  to  the  standard  established  by 
the  United  States  Public  Health  and  Marine-Hospital  Service. 
This  standard  is  defined  as  follows  (Treasury  Department  Cir- 
cular No.  61,  Oct.  25,  1907;  Bulletin  4.3,  Hygienic  Labora- 
tory) :  "The  immunity  unit  for  measuring  the  strength  of 
tetanus  antitoxin  shalk  be  ten  times  the  least  quantity  of 
antitetanic  serum  necessary  to  save  the  life  of  a  350-gram 
guinea  pig  for  ninety-six  hours  against  the  official  test  dose 
of  a  standard  toxin  furnished  by  the  Hygienic  Laboratory  of 
the  Public  Health  and  Marine-Hospital  Service." 

Uses. — Antitetanic  serum  is  used  both  as  a  prophylactic  and 
a  curative  agent  in  tetanus.  The  dried  product  may  be  used 
as  a  dusting  powder. 

Dose. — Immunizing,  1,500  units;  in  tetanus,  3,000  to  20,000 
units  every  four  to  eight  hours. 

Serum  Antitetanicum  is  official  in  the  Belgian,  French  and 
Swiss  Pharmacopeias.  Both  liquid  and  desiccated  preparations 
are  recognized  by  the  French  Pharmacopeia. 

Department  of  Health,  City  of  New  York. 

Antitetanic  Olohulin.  Preserved  with  chloroform.  Marketed  In 
vials  containing  1,500  to  5,000  units. 

Lederle  Antitoxin  Laboratories,  New  York  CSty.    (Schicffelin 

&  Co.,  New  York.) 

Only  the  concentrated  antitoxin  (globulin)  is  marketed:  this  is 
offered  in  syringes  containing  from  1,500  to  6,000  nnits  each. 

H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Tetanus  Antitoxin,  marketed  in  syringes  containing  1,500  nnita. 

Parke,   Davis  &  Co.,   Detroit,  Mich. 

Antitetanic  Serum,  marketed  as  follows : 

1.  In  piston  containers,   1,500  units. 

2.  In  bulbs  containing  1,500  imits. 
8.  Dry. 

4.  Antitetanic  Dusting  Powder ;  the  dried  semm  mixed  with  a 
small  quantity  of  cbloretone   (chlorbutanol). 

VACCINE  VIRUS. — Vaccine  virus  is  the  material  obtained 
from  the  skin  eruptions  of  calves  having  vaccinia.  The  "pulp" 
is  ground  and  mixed  with  varying  percentages  of  glycerin. 
The  latter  has  a  certain  degree  of  antiseptic  action.  It  ia 
usually  marketed  in  capillary  tubes  or  as  glycerinated  pointa. 
The  serums  which  exude  after  the  removal  of  the  crusts  have 
been  used  by  some  manufacturers  for  the  preparation  of  "dry 
lymph  points."  These  are  generally  regarded  as  unsatisfac- 
tory and  the  new  federal  regulations  forbid  interstate  traffic 
in  them  after  Jan.  I.  1910. 

Some  firms  test  the  activity  of  their  producta  on  the  cor- 
nea of  rabbits  and  on  calves. 

Vaccine  virus  is  official  in  the  Belgian  Pharmacopeia  under 
the  name  "Vaccinum";  in  the  Swiss  as  "Virus  Vaccinum." 

H.  M.  Alexander  &  Co.,  Marietta,  Pa. 

Marketed    as    "glycerinated    lymph"    In    capillary    tabes;    also    aa 
"glycerinated   vaccine   points"  and  as  "dry   points." 

Cutter  Laboratory,  Berkeley,  CaL 

Marketed  In   two   forms;   Ivory    pointa    (dry)    and   la   capillary 

tubes. 

Lederle  Antitoxin  Laboratories,  New  York  City.    (Schieffelin 

&  Co.,  New  York.)^ 

aiycerinated  Vaccine  Virus:  (a)  In  glass  capillary  tubes  and  la 
bulk  (for  10,  20  or  60  vaccinations)  ;  (b)  upon  Lederle's  Protected 
Ivory  Points ;  the  latter  are  contained  In  capsule-like  glass  tubes 
which  do  not  require  breaking. 
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H.  K.  Mulford  Co.,  Philadelphia. 


National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  O. 
oi^cerinatea  . Vaccine    Virut    marketed    In    capillary    tubes;    Gly- 
cer^S  Vaccine  Virus  on  Ivory  Points;  special  capsule. 

Parke,  Davis  4.  Co.,  Detroit,  Mich. 

breakable  ring  so  that  they  may  be  opened  without  difficnltj., 
Bacterial  Vaccines 

Bacterial  vaccines  (cf.  also  tuberculin)  are  suspensions  of 
♦he  killed  bacteria  in  physiologic  salt  solution;  phenol  (0.5 
per  cent.)  is  usually  added  as  a  preservative.  Being  suspen- 
sions there  is  a  tendency  for  the  bacteria  to  settle  on  stand- 
Injt;  hence  the  vial  should  be  shaken  before  the  syringe  is  filled 
and  the  latter  should  be  shaken  before  injecting. 

f'harmacopeial  Preparation.— The  French  Pharmacopeia  con- 
tains a  "Vaccin  antipesteux,"  consisting  of  a  suspension  of 
killed  plague  bacilli  and  a  "Vaccin  antipesteux  sensibilisi,"  pre- 
pared by  treating  killed  plague  bacilli  with  antiplague  serum. 
(Antiplague  Serum  is  also  official  in  the  French  Pharma- 
copeia.) 

Actions  and  Uses.— The  use  of  many  of  these  vaccines  is  in 
the  experimental  stage.  Bacterial  vaccines  are  often  prepared 
from  cultures  obtained  from  the  individual  to  be  treated  (au- 
togenous vaccines) ;  these  usually  give  the  best  results.  In 
fact  some  authors  maintain  that  "stock"  vaccines  should  be 
used  only  when  it  is  impracticable  to  secure  the  autogenous 
agent. 

Bacterial  vaccines  are  used  to  aid  the  production  of  an 
active  immunity.  Great  care  and  skill  are  necessary  for  their 
proper  use  and  no  definite  statements  as  to  dosage,  etc.,  can 
be  given;  the  physician  must  be  guided  by  the  condition  of 
the  patient  and  the  manner  in  which  the  latter  reacts  to  the 
treatment. 

The  following  were  licensed  to  manufacture  and  sell  in  interstate 
commerce  products  of  this  character  prior  to  July  15,  1909.  (Cf. 
also  Tuberculin). 

Burroughs  Wellcome  &  Co.,  London.  England  and  New  York  City. 

Lederle    Antitoxin    Laboratories,    New    York    City. 

B.  K.  Mulford  Co.,  Philadelphia,  Pa. 

National    Vaccine   and    Antitoxin    Institute,    Washington,    D.    C. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Swiss  Serum  and  Vaccine  Institute,  Berne,  Switzerland. 

The  following  products  have  been  submitted  to  the  Council: 

Some  of  the  licensed  firms  do  not  market  stock  vaccines,  but  pre- 
pare them  only  from  cultures  from  patients. 

ACNE  VACCINE — A  vaccine  prepared  from  acne  bacilli 
(Bacillus  acnes).  Said  to  be  useful  in  the  milder  forms  of 
acne. 

H.  K.  Mulford  Co.,  Philadelphia. 

Acne-Bacterin.  This  product  is  marketed  In  four  syringes  con- 
taining respectively  25  million,  50  million,  100  million  and  200  mil- 
lion killed  acne  bacilli,  sold  in  a  package  or  as  separate  syringes. 

Dose.    Initially  5  to  25  millions. 

BACILLUS  COLI  VACCINE.— Bacillus  Coli  Vaccine  seems 
to  cause  distinct  improvement  in  certain  infections  of  the 
urinary  tract,  due  to  the  colon  bacillus.  Pain  and  frequency 
of  micturition  are  said  to  be  quickly  relieved,  but  complete 
elimination  of  the  bacteria  is  stated  to  be  rare.  It  has  also 
been  used  in  subacute  and  chronic  appendicitis  and  in  gall 
bladder  fistulas  where  there  was  an  infection  with  the  colon 
bacillus. 

H.  K.  Mulford  Co.,  Philadelphia. 

CoU-BacteHn.  Marketed  in  1  Cc.  vials;  each  Cc.  Is  said  to 
contain  approximately  50,000,000  killed  bacilli  suspended  in  normal 
■alt  solution. 

BACILLUS  PYOCYANEUS  VACCINE.— This  is  said  to  be 
useful  in  local  infections  in  which  this  organism  is  present.  A 
recent  writer  states  that  he  has  never  experienced  the  slight- 
est beneficial  eirect  either  from  the  autogenous  or  stock  vac- 
cines prepared  from  this  organism,  and  considers  its  use  illog- 
ical. 


H.  K.  Mulford  Co.,  Philadelphia. 

Ppocyano-Bacterln.  Each  Cc.  is  said  to  contain  about  30.000.000 
killed  bacilli. 

FRIEDLANDER  VACCINE.— A  vaccine  prepared  from  the 
Friedlander  bacillus.  It  is  said  to  be  useful  in  infections  by 
the  Friedlander  bacillus,  such  as  chronic  nasal  catarrh  and 
chronic  gleet. 

H.  K.  Mulford  Co.,  Philadelphia. 

Friedlander  Dacterin.  This  product  Is  marketed  In  parkasos  of 
fonr  svHnges  containing  respectively  50  million,  100  million.  200 
million  and  400  million  ki'led  Friedlander  bacilli.  The  single  syringes 
may  be  obtained  separately. 

GONOCOCCUS  VACCINE. — Gonococcus  vaccine  lias  been 
used  with  much  success  in  subacute  and  chronic  gouot-occus 
infections  involving  the  prostate,  joints,  eyes,  etc.  It  has 
been  stated  that  the  strains  of  the  gonococcus  are  not  so  diver- 
sified as  are  those  of  many  other  organisms  and  that  there- 
fore better  results  may  be  expected  from  stock  vaccines  of 
this  organism  than  in  many  other  cases. 

Cutter  Laboratory,  Berkeley,  Cal. 

Oonococcic  Vaccine.  Marketed  In  1  Cc.  vials;  each  Cc.  conf.nining 
about  50,000,000  cocci  suspended  in  physiological  salt  soluUou  with 
0.4  per  cent,  trikresol. 

H.  K.  Mulford  Co.,  Philadelphia. 

Neisaer  Bacterin.  Each  Cc.  Is  said  to  contain  approximately 
50,000,000  killed  gonococcl ;  preserved  by  0.5  per  cent,  phenol. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  1).  C. 

Oonococcic  Vaccine.  Marketed  In  syringes  each  said  to  cuutaln 
2,000,000  to  50,000,000  bacteria ;  sterilized  by  heat. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Oonococcua  Vaccine.  P.,  D.  &  Co.  Marketed  In  bulbs  each  said 
to  contain  20,000,000  bacteria ;  sterilized  by  heat. 

MICROCOCCUS  NEOFORMANS  VACCINE.  —  Micrococcus 
neoformans  vaccine  is  claimed  to  be  beneficial  in  ulcerated 
tumors  in  which  this  organism  occurs  as  a  secondary  infection. 

H.  K.  Mulford  Co.,  Philadelphia. 

Neoformana-Bacterin.  Each  Cc.  is  said  to  contain  approximately 
50,000,000  killed  neoformans  micrococci. 

PNEUMOCOCCUS  VACCINE. — Pneumococcus  vaccine  has 
been  claimed  to  be  useful  in  pneumococcic  infections.  In  lab- 
oratory experiments  it  was  found  inert  so  far  as  indicated 
by  any  change  in  the  opsonic  index  when  injected  into  rabbit's. 

H.  K.  Mulford  Co.,  Philadelphia. 


Pneumo-Bacterin.  Each  Cc.  Is  said  to  contain  about  50,000,000 
killed  pneumococci. 

STAPHYLOCOCCUS  VACCINES.— These  have  been  used 
with  much  success  in  localized  surface  infections  sugh  as  acne, 
acute  boils,  carbuncles  and  septic  wounds,  in  multiple  subcu- 
taneous abscesses,  sinuses,  chronic  osteomyelitis,  etc.  The 
best  results  are  obtained  with  autogenous  vaccines.  Labora- 
tory experiments  have  also  shown  that  these  vaccines  ])Ossess 
distinct  antigenic  properties  when  tested  by  infections  in  rab- 
bits with  subsequent  opsonin  determinations. 

Cutter  Laboratory,  Berkeley,  Cal. 

Staphylococcus  Vaccine.  Each  Cc.  contains  about  500,000,000 
cocci  preserved  with  0.4  per  cent,  trikresol. 

H.  K.  Mulford  Co.,  Philadelphia. 
Four  varieties  of  vaccine  are  offered : 

1.  Btaphylo-Alhus  Bacterin.     From  staphylococcus  pyogenes  albus. 

2.  Staphylo-Aureua  Bacterin.  From  Staphylococcus  pyogenes 
aureus. 

3.  Btaphylo-Bacterin.  Containing  a  mixed  culture  of  staphylo- 
coccus albus,  aureus,  and  citreus. 

4.  8taphplo-Acne-Bacterin.  A  mixed  vaccine  prepared  from  cul- 
tures of  staphylococcus  albus,  aureus,  and  citreus  with  bacillus 
acnes. 

All  the  above  are  marketed  in  packages  of  four  syringes  contain- 
ing respectively  250  million,  500  million,  1  billion  and  2  billion 
killed  staphylococci.  The  syringes  of  staphylo-acne  bacterin  coiuain 
In  addition,  respectively,  25  million,  50  million,  100  million  and  -OO 
million  acne  bacilli.    The  single  syringes  may  be  obtained  seijarateiy. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Four  forms  of  vaccines  are  offered. 

1.  From    staphylococcus    pyogenes    albus. 

2.  Prom  staphylococcus  pyogenes  aureus. 

3.  From  staphylococcus  pyogenes  citreus. 

4.  From  the  three  preceding  combined. 

Each  Cc.  contains  about  400,000,000  bacteria. 
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STREPTOCOCCUS  VACCINE.— Recommended  in  various 
infections  by  atieptococci  (scarlet  fever,  puerperal  septicemia, 
erysipelas,  etc.). 

H.  K.  Mulford  Co.,  Philadelphia. 

Strepto-bacterin.  Each  Cc.  contains  about  60,000,000  killed 
BtrejJtococci. 

Parke,  Davis  &  Co.,  Detroit,  Mich. 

Streptococcus  Vaccine.  Each  Cc.  contains  about  40,000.000 
streptococci  pyogenes. 

TYPHOID  VACCINE. — Inoculations  with  typhoid  vaccines 
have  been  practiced  extensively  in  various  armies;  the  results, 
both  as  regards  the  morbidity  and  the  mortality  from  typlioid 
fever  seem  to  have  been  distinctly  favorable.  Such  inocula- 
tions have  been  recommended  in  institutions  where  many  of 
the  personnel  are  not  infrequently  exposed  to  typhoid  infec- 
tion and  in  communities  threatened  with  or  affected  by 
typhoid  epidemics.  It  has  been  suggested  that  typhoid  vac- 
cines may  be  of  value  in  the  treatment  of  typhoid  carriers. 

H.  K.  Mulford  Co.,  Philadelphia. 

Typho-bacterin.  Each  Cc.  contains  about  50,000,000  killed 
typhoid  bacilli. 

TUBERCUI.IN  PeEPABATIONS 

Tuberculins  represent  the  toxins  of  the  tubercle  bacillus. 
They  may  be  in  the  form  of  a  filtered  extract  of  the  bacilli 
or  may  be  composed  of  the  pulverized  insoluble  substance  of 
the  bacilli  themselves.  In  the  latter,  or  emulsified  form, 
tuberculin  is  known  as  tubercle  vaccine,  and  might  be  classed 
with  the  "Bacterial  Vaccines"  (which  see).  Tuberculins  are 
therefore  of  two  general  classes: 

1.  Those  prepared  from  the  germ -free  culture  media,  and 
containing  for  the  most  part  only  soluble  products  of  the 
bacillus.  This  class  includes  Tuberculin  "old"  (or  Tuberculin 
Koch)  and  Tuberculin  Denys   (Bouillon  Filtrg). 

2.  Those  which  contain  the  greater  part  of  the  germ  body 
itself;  they  include  the  new  tuberculins  of  Koch  ("T.  R." 
and  the  "New  Tuberculin  Koch  [Bacillus  emulsion]"), 

OLD  TUBERCULIN,  "0.  T."  (TubercuUn  Originale,  "T.  0."j 
Tuberculin  Koch). 

Old  Tuberculin  is  prepared  by  evaporating  a  6  to  8  weeks* 
bouillon  culture  of  tubercle  bacilli  at  boiling  temperature  to  1/10 
of  its  volume  and  filtration  through  clay  or  porcelain.  A  clear, 
syrupy,  amber  colored  fluid ;  containing  about  50  per  cent,  gly- 
cerin'. Frequently  marketed  in  "serial  dilutions"  by  which  the 
doses  may  be  gradually  increased. 

TUBERCULIN  "DENYS"  ("B.  F.";  Bouillon  Filtrate;  Boui- 
llon Filtre,  Denys ) . 

This  is  the  bouillon  from  cultures  on  which  tubercle  bacilli  of 
the  human  type  have  grown  to  maturity  (5  to  6  weeks)  freed  from 
germs  by  filtration  through  porcelain. 

"NEW  TUBERCULIN"— "T.  R."— New  Tuberculin  repre- 
sents a  portion  of  the  tubercle  bacillus. 

It  Is  prepared  as  follows :  A  suspension  of  ground  virulent 
tubercle  bacilli  Is  centrifugalized ;  the  upper  layer,  consisting  of 
extractives  and  fatty  substances  mixed  with  bacilli,  is  removed 
while  other  bacilli  and  fragments  are  thrown  to  the  bottom. 
The  sediment  is  again  ground  and  centrifugalized ;  the  process 
is  repeated  until  almost  no  sediment  remains.  The  second  and 
supernatant  liquids  are  united  and  to  them  glycerin,  20  per  cent., 
and  a  little  formaldehyde  in  solution  are  added ;  this  emulsion  ia 
the  "T.  R."  Each  Cc.  represents  the  residue  from  approximately 
10  mg.  dry  originally  virulent  tubercle  bacilli  (human). 

NEW  TUBERCULIN,  KOCH,  BACILLI  EMULSION  ("B. 
E.").  This  represents  the  entire  bacilli  whether  soluble  or 
insoluble. 

The  germs  are  simply  crushed  and  pulverised  and  mixed  with 
e<iual  parts  of  water  and  glycerin.  The  suspension  contains  6  mg. 
dry,  originally  virulent,  tubercle  bacilli  (human). 

Action  and  Uses. — The  different  modifications  and  prepara- 
tions of  tuberculin  are  practically  identical  in  their  physio- 
logic effects.  They  vary  chieHy  in  a  quantitative  way  and  in 
absorbability.  They  are  used  both  for  diagnostic  and  thera- 
peutic purposes: 

Uiugnostic  Use. — "Tuberculin  depends  for  its  diagnostic 
value  on  a  special  sensitiveness  acquired  by  the  tissues  after 

1.  Some  firms  add  trlkrcsol  to  their  preparations  of  this 
tuberculin;  the  necessity  or  advisability  of  this  is  considered  ques- 
lionable  if  the  glycerin  is  of  the  proper  strength.  It  ia  stated 
that  trlkresol  will,  in  the  course  of  time,  weaken  the  tuberculin. 


a  tuberculous  infection.  This  sensitiveness  is  manifested  by 
an  infiammatory  response  when  tuberculin  is  brought  in  con- 
tact with  the  skin  or  mucous  membrane."*  The  original  tuber- 
culin of  Koch  is  considered  the  most  satisfactory  prep.;raiiou 
for  diagnosis  but  other  filtered  extracts  are  suitable.  There 
are  four  principal  methods  of  applying  the  test:  1.  The  Cuta- 
neous Test  (von  Pirquet) ;  2.  The  Inunction  Test  (Moro) ; 
3.  The  Conjunctival  Test  (Wolff -Eisner,  Calmette);  4.  The 
Subcutaneous  Test.  The  proper  performance  and  correct  inter- 
pretation of  these  tests  require  much  knowledge  and  experi- 
ence. Some  of  them,  notably  the  conjimctival  and  subcuta- 
neous tests,  may,  under  certain  circumstances  and  in  the  hands 
of  inexperienced  o.r  careless  persons,  do  much  harm. 

Use  in  Therapeutics. — The  successful  employment  of  tuber- 
culin in  therapeutics  depends  upon  a  thorough  knowledge  of 
the  disease  and  the  individual  patient;  in  many  cases  its  use 
may  do  much  harm.  Baldwin'  states  the  general  principle 
involved  as  follows: 

"The  therapeutic  use  of  tuberculin  may  have  two  fairly 
definite  objects  in  view:  One  is  to  diminish  the  sensitiveness 
to  the  toxin — i,  e.,  to  itself — the  other  is  to  create  intermittent 
local  reactions  and  thus  to  stimulate  the  disease  focus  to  heal 
or  become  absorbed.  The  possibility  of  the  production  of  a 
recognizable  immunity  to  the  disease  thus  far  by  any  form  ol 
tuberculin  treatment  is  open  to  question.  A  certain  degree  of 
resistance  is  indirectly  accomplished  when  sensitiveness  to 
tuberculin  is  decreased  to  a  marked  degree,  accompanied  by 
constitutional  improvement.  Such  specific  resistance  as  can  be 
obtained  by  tuberculin  is  gradually  lost  after  the  treatment  is 
discontinued,  so  that  statements  that  patients  can  be  made 
'immune'  are  unjustified." 

As  regards  the  choice  of  tuberculin  and  the  method  of 
administration  Baldwin  says: 

"For  therapeutic  use  the  choice  chiefly  lies  between  the 
solutions  and  emulsions  or  vaccines.  Opinions  are  too  variant 
to  permit  the  formulation  of  rules.  In  general  the  dosage  is 
more  controllable  with  solutions,  and  reactions  are  less  fre- 
quent from  emulsions."  "Owing  to  the  uncertain  absorption 
of  emulsions,  reactions  may  ensue  unexpectedly  if  the  dose 
is  increased  greatly.  The  solutions  are  therefore  safer  for 
tuberculin  immunization  until  some  accurate  standards  for 
determining  the  dosage  shall  be  made.  The  dosage  is  at 
present  empirical;  each  individual  case  must  be  an  experiment, 
and  the  symptoms  carefully  observed  before  each  dose.  The 
subcutaneous  injection  is  the  only  satisfactory  method  for 
the  administration  of  tuberculin.  Tuberctilin  pills  <» 
capsules  for  stomach  ingestion  and  suppositories  per  rectum 
are  too  uncertain  of  absorption  to  warrant  any  recommenda- 
tion.  Inunctions  of  tuberculin  have  a  possible  field  in  treat- 
ment of  skin  tuberculosis;  otherwise  they  are  also  impracti- 
cable." 

Pharmacopeial  Preparations. —  Koch's  "old  tuberculin"  is 
official  in  the  German  Pharmacopeia  under  the  name  '*Tuber- 
kulinum-Kochi,  Tuberkulin";  in  the  Belgian  under  the  name 
"Tuberculinum";  in  the  Swiss  under  the  name  "Tuberkulinum 
Concentratum";  and  in  the  French  under  the  name  "Tiiber- 
culine  Brute."  The  French  and  Swiss  Pharmacopeias  contain 
also  diluted  tuberculin  ("Tuberkulinum  Normale  Dilutum"  of 
the  Swiss,  "Tuberculine  Dilufie"  of  the  French,  Pharmacopeia ) , 
prepared  by  diluting  1  Cc.  of  the  concentrated  tuberculin  with 
10  Cc.  of  0.5  per  cent,  phenol.  The  French  Pharmacopeia  con- 
tains also  a  "Tuberculine  Solide  Purififie"  prepared  by  pre- 
cipitating the  "Tuberculine  Brute"  with  ten  times  its  volume 
of  80  per  cent,  alcohol,  washing  the  precipitate  with  ether  and 
drying  in  vacuo.  For  use  0.01  Gm.  of  this  is  dissolved  in  100 
Gm.  distilled  water. 

TUBERCULOSIS  SERUM  VACCINE.— An  emulsion  of  human 
tubercle  bacilli,  sensitized  by  the  application  of  tuberculosis 
serum. 

The  production  of  sensitised  tubercle  .bacilli,  or  badlil  which 
are  capable  of  complement  fixation.  Is  accomplished  with  the 
assistance  of  an  efficient  tubercuiosls-immune  serum,  which  has  a 
considerable  content  of  s|>eciflc  amboceptor  antituberculin.  The 
content  of  this  serum  in  specllic  amboceptor  is  ascertained 
according  to  the  method  of  complement  fixation.  Besides  anti- 
tuberculin,  this  serum  contains  agglutinating,  precipitating  and 
bucterlotrope  immune  bodies. 

Emulsions  of  sensitized  tubercle  bacilli  are  prepared  as  follows: 
Iluiniin  tubercle  l>acilll.  after  having  lieen  thoroughly  washed  and 
briskly  dried,  are  mixed  with  fresh  tuberculosis  serum,  the  quantity 
of  which  Is  calculated  from  the  determination  of  the  immunity 
bodies.  This  mixture  is  left  for  several  days  in  the  incubator,  at 
a  temperature  of  37*  C,  and  Is  then  shaken  in  an  apparatus,  with 
glass   beads,    until  intact   tubercle    bacilli   are  no   longer   demon- 

1.  RaldwtD  :  Thb  Joubnal  A.  M.  A.,  1910.  Ut.  260. 
'2.  Baldwin  :  Tuk  Joik.n^l  A.  M.  A..  1910.  liv.  260« 
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•trable  In  the  removed  Bample.     The  broken-up  masses  of  bacilli 

ar'    then   RHparated   from    the  ser.im.   throush   centrlf.icallzatlon 

washpd  with  physiologic  salt  solution,  and  flnail.v  worked  Into  fine 

rmnMons    with   40  per  cpnt.  glrcerln  water,   to  which  has  been 

Iddedpheno     0.5   pe'^  cent.     The   contents   of   this   emulsion    In 

•         ^..IMarysubstan.o.. mounts  to  0.005  Cm.   in   1    <^c.     The  original 

emu  sins   and   dilutions   are   to   ..II    Intents   and   piirposes    per- 

ZTnUj  durable,   provided   they  arc   kept   In   a  cool   place,   not 

exposed  to  freezing,  and  protected  from  the  light. 

Actions  and  Uses.— It  is  claimed  that  this  emulsion  contains 

Bppcific  immune  bodies  which  are  non-poisonous  for  healthy  and 

tuberculous  subjects,  but  are  capable  of  exerting  a  remarkable 

effect  on  tuberculous  processes. 

Preparations^ : 

The  use  of  ready  made  "serial  dilutions"  as  a  routine  practice 
ig  not  to  be  commended.  Such  solutions  deteriorate  rapidly. 
esrwTlally  In  the  presence  of  phenol  or  trikresol  and  the  rate  of  such 
deterioration  may  not  be  the  same  In  different  dilutions;  competent 
Autborltles  think  It  desirable  to  limit  the  use  of  dilutions  to  one 
month  or  even  less  In  the  case  of  soluble  tuberculins.  Some  firms 
state  the  date  of  manufacture  on  the  labels;  It  Is  desirable  that  this 
■bould  de  done  In  all  cases.  Sufficient  precautions  are  often  not 
given  as  to  the  care  necessary  In  passing  from  a  weak  to  a  stronger 

solution.  .  .   t        .i     .     ii.  J.       M 

The  dangers  from  the  use  of  tuberculin  in  the  eye  are  not  suf- 
ficiently emphasized  by  some  firms. 

The  "conclusions"  which  some  manufacturers  state  may  be 
drawn  from  a  "positive  reaction"  seem  to  the  Council  to  be  In 
■ome  cases  stated  too  dogmatically. 

H.  M.  Alexander  A  Co.,  Marietta,  Pa. 

Oriffinal  Tuberculin  "O.  T."  (Koch) ;  marketed  In  1  'and  3  Ce. 
vials. 

TuhercuUn. — Bouillon  Ftttrate  "B.  F."  (Human).  1  and  3  Co. 
vials. 

Tuberculin  Reeidue.     T.  R.  (Human)  (Koch). 

Bacillin  Emulsion  "B.  B."    (Human). 

nuon'o  Tubercle  Bacilli  Extract  (See  "Fluid  of  Dixon,"  Medical 
News,  Jan.  17,  1891).  An  extract  of  tubercle  bacilli  dissolved  In 
normal  saline  solution.  Marketed  In  syringes  containing  the  extract 
from  1  mg.  bacilli.  The  standard  therapeutic  dose  Is  a  weekly 
injection  of  the  contents  of  1  syringe,  to  be  reduced  In  amount  and 
frequency  If  the  patient  shows  signs  of  reaction. 

UUeon't  Suspension  of  Dead  Tubercle  Bacilli  (See  "Possibility 
of  Establishing  Tolerance  for  Tubercle  Bacilli,"  Medical  News,  Oct. 
19,  1889).  A  suspension  of  dead  tubercle  bacilli  In  physiologic  salt 
■ofutlon  which  have  .been  decreased  by  prolonged  treatment  with 
alrohol  and  ether.  Marketed  In  syringes  containing  0.001  mg. 
bacilli,  which  Is  the  standard  therapeutic  dose  (cf.  preceding). 

Tuberculin  for  the  Cutaneous  Test  (von  Plrquet).  A  solution 
of  tuberculin  original  In  capillary  tubes.  Solutions  of  two  strengths, 
one  for  children  and  one  for  adults,  are  prepared. 

Tuberculin  Ointment  Capsules  (for  the  Moro  Teat).  Consists  of 
equal  parts  by  weight  of  Koch's  Old  Tuberculin  and  anhydrous 
wool  fat     Marketed  In  capsules. 

Tuberculin  for  the  Ophthalmic  Test.  Tuberculin  Preclpltatum, 
"T.  P."  Prepared  by  precipitation  with  95  per  cent,  alcohol  from 
Koch's  Old  Tuberculin.  Marketed  In  tubes  In  solutions  of  two 
strengths  (0.5  per  cent,  and  1  per  cent.). 

Tuberculins  (or  the  Detre  Differential  Diagnostic  Test.  Three 
caplllarv  tubes:  1.  Tuberculin  Original,  "T.  O."  2.  Bouillon  Fil- 
trate. "B.  F."  (Human).     3.  Bouillon  Filtrate,  "B.  F."   (Bovine). 

Cutter  Laboratory,  Berkeley,  Cal. 

Tuberculin  "Old,"  Koch;  Concentrated;  in  1  Cc.  vials  and  pre- 
served with  trikresol ;  for  use  in  solutions  only.  Also  in  serial 
dilutions;  the  latter  in  packages  containing  5  bottles  each  holding 
about  8  Cc,  ranging  from  0.01  to  100  mg.  per  Cc. 

Deny's  Bouillon  Filtrate;  in  1  Cc.  vials;  preserved  with  trikresol; 
for  use  In  dilutions  only.     Also  in  serial  dilutions. 

Tuberculin,  Koch  (concentrated). — F'or  the  cutaneous  reaction; 
In  capillary  pipettes. 

Tuberculin,  Purified;  1  per  cent,  solution,  for  the  ophthalmic 
reaction. 

Farbwerke  vorm.  Meister,  Lucius  and  Bruening,  Hoechst 
a.  M.,  Germany.   (Victor  Koechl  &  Co.,  New  York.) 

Tuberculin  "Koch"  (old).  Marketed  In  vials  containing  1  Cc, 
6  Cc.  or  50  Cc. 

.Veto  Tuberculin  "Koch"  (T.  R.).  Marketed  in  vials  containing 
1  Cc  and  5  Cc. 

Kvch'a  Bacilli  Emulsion.  Marketed  in  vials  containing  1  Cc. 
and  5  Cc. 

Tuberculosis  Diagnostic  "Hoechst."  Dried  tuberculin  free  from 
glycerin,  prepared  from  Tuberculin  Koch  (old  Tuberculin).  To  be 
used  in  0.1  per  cent,  solutions  for  the  tuberculo-ophthalmic  reaction. 

Tuberculosis  Diagnostic  "Hoechst"  Dry  in  Tubes.  Each  tube  con- 
tains O.005  Om.  (1/10  grain). 

Dosage.  The  contents  of  a  tube  are  dissolved  in  5  Cc  of  cold 
sterile  water. 

Tuberculosis  Diagnostic  "Hoechst"  o.l  per  cent,  solution. 

Dosage.    The  contents  of  the  tube  are  ready  for  use. 

Tuberculin  T.  0.  A.  Original  Tuberculin  T.  O.  A.  This  prepara- 
tion s  a  bouillon  filtrate.  For  preparation  see  Tuberculin  "Deny's." 
Supplied  In  bottles  containing  1  Cc  and  5  Cc 


.«  ,1: 1  %  directions  given  by  some  manufacturers  as  to  the 
method  of  using  and  the  conclusions  to  be  drawn  from  the  use  of 
^^^I.'''^P*''*H"°*  5?K*™  ^°  **>«  Council  to  be  open  to  criticism  in 
m»l?l^  Hii!^}'**-  V"""^  """"y  •*•■"«  «°^'««e  droppers  for  usT  n 
making   dilutions;   droppers    are    not   sufficiently   a^urate    for    use 

Sium."SUd"bl°°uied*''^"'^"'  "*=»™^«'y  <^»brated  In  the  metrtc 


Vacuum  Tuberculin.  Tuberculin  T.  O.  A.  reduced  to  1/10  of  Its 
volume  in  a  partial  vacuum  at  a  low  temperature. 

Actions  and  Uses.  It  Is  intended  solely  for  the  treatment  of 
patients  who  exhibit  too  violent  reactions  to  Old  Tuberculin,  to 
Tuberculin  T.  R.  and  to  Tuberculin  Bacilli  Emulsion. 

Vacuum  Tuberculin  Is  marketed  in  glass  bottles  containing  1  Cc. 
and  5  Cc 

Dry  Dead  Tubercle  Oerms.  For  use  In  making  the  bacillary 
emulsion  for  the  tuberculo-opsonic  test. 

Bovine  Tuberculin.  Tuberculin  corresponding  to  Tuberculin 
"Koch"  Old  but  prepared  from  bovine  bacilli.  Marketed  in  bottles 
containing  1  Cc.  or  5  Cc. 

Bovine  Bacilli  Emulsion.  Corresponding  to  Koch's  Bacilli  Emul- 
sion but  prepared  from  bovine  bacilli.  In  original  bottles  containing 
1  Cc.  and  5  Cc. 

Bovine  Tuberculin  T.  R.  Corresponding  to  Tuberculin  T.  R.  but 
prepared  from  bovine  bacilli.    In  bottles  containing  1  Cc. 

Bovine  Tuberculin  Old.  A  bouillon  filtrate  from  bovine  bacilli. 
Indications  similar  to  those  for  Tuberculin  T.  O.  A.  Supplied  In 
glass  bottles  containing  1  Cc.  and  5  Cc. 

Vacuum  Bovine  Tuberculin.  A  tuberculin  prepared  from  bovine 
bacilli  by  the  process  for  vacuum  tuberculin.  The  advantage  of  the 
vacuum  preparations  is  only  in  their  better  keeping  qualities. 
Vacuum  bovine  tuberculin  is  supplied  in  glass  bottles  containing  1 
CJc  and  5  Cc. 

Polygenous  Tubercle  Bacilli  Emulsion.  A  bacilli  emulsion  pre- 
pared from  eight  different  cultures  of  tubercle  bacilli  which  differ  as 
much  as  possible  from  each  other. 

Dead  Bovine  Tubercle  Bacilli.  Supplied  in  flasks  containing  1 
Gm.  and  5  Gm.     " 

Tuberculin  Residue.  Tuberculin  residue  is  supplied  in  the  form 
of  a  moist  paste  and  a  dry  preparation  in  vials  of  1  Gm.  and  5  Gm. 
each. 

Tuberculosis  Serum  Vaccine  "Hoechst."  Emulsions  of  sensitized 
tubercle  bacilli  are  supplied  in  the  original  concentration,  in  vials  of 
1  and  5  Cc.  each,  and  also  in  serial  dilutions. 

Dosage.  The  treatment  is  begun  with  0.1  Cc.  of  -a  dilution 
1/1,000,000  and  the  dose  gradually  increased  until  0.5  Cc.  of  the 
original  emulsions  are  readily  tolerated  and  the  corresponding  clin- 
ical effects  are  demonstrable.  It  should  not  be  used  in  the  presence 
of  cachexia,  mixed  infection  or  permanent  rise  of  temperature. 

Tuberculin   Gesellschaft,   St.   Petersburg,   Russia.      (Morgen- 
stern  &  Co.,  New  York.) 

Endotin. — Tuberculinum  Purum.  Endotln  is  the  purified  extract 
of  a  filtered  culture  of  human  bacilli  in  50  per  cent,  glycerin. 

Endotin  is  prepared  exactly  as  Koch's  "Old"  tuberculin,  but  is 
subsequently  treated  with  alcohol,  ether,  chloroform  and  xylol  in 
order  to  eliminate  the  deuteroalbumoses  present. 

Tuberculinum  purum  is  now  supplied  in  a  carton  of  4  series 
which  are  intended  to  represent  a  course  of  tuberculin  treatment. 
Each  series  consists  of  7  ampuls. 

H.  K.  Mulford  Co.,  Philadelphia. 

Tuberculin  "Old"  (O.  T.).  Marketed  in  1  Cc.  vials;  also  in  serial 
dilutions  in  5  vials  of  8  Cc.  each  progressing  by  doses  of  2  minims 
containing  0.001  mg.  to  2  minims  containing  10  mg. ;  in  rectal 
suppositories  containing  from  1  to  500  mg.  tuberculin  in  cacao 
butter. 

Tuberculin,  Bouillon  Filtrate,  Denys.  Marketed  in  1  Cc.  vials ; 
also  in  serial  dilutions. 

Tuberculin  "R."  Marketed  both  in  concentrated  form  and  in 
serial  dilutions. 

Bacillin  Emulsion  "B.  F."  Marketed  in  1  Cc.  vials;  also  in 
serial  dilutions. 

Tuberculin  Ophthalmic  Test  Solution.  Prepared  from  the  pre- 
cipitate obtained  on  treating  Tuberculin  "Old"  with  70  per  cent, 
alcohol ;  %  and  1  per  cent,  solutions  in  physiological  salt  solutions 
are  made  of  the  dry  precipitate. 

Tuberculin  Ophthalmic  Test  Tablets.  The  precipitate  as  pre- 
pared above ;  each  tablet  contains  1  mg.  dried  tuberculin ;  to  be 
dissolved  in  0.13  Cc.  (2  minims)  of  water. 

Tuberculin  Ointment.  An  ointment  consisting  of  50  per  cent, 
of  tuberculin  "Old"  with  an  equal  part  of  adeps  lanae  hydrosus. 

Parke,  Davis  &  Co.,  Detroit,  Mich.: 

Tuberculin,  "Old"  (Koch).     Marketed  in  %  Cc.  bulbs. 

Tuberculin  B.  E.  (concentrated).  Bacillus  Emulsion,  marketed 
In  bulbs  containing  1  mg.  of  dry  tubercle  solids  per  Cc. 

Tuberculin  B.  F.;  marketed  in  1  Cc.  bulbs;  contains  0.4  per  cent, 
trikresol. 

Tuberculin  T.  R.  Marketed  in  1  Cc.  bulbs  in  2  strengths;  one 
contains  0.001  mg.  of  tubercle  solids  per  Cc,  the  other  1  mg.  per  Cc. 

Tuberculin  Discs  for  the  Ophthalmic  Reaction.  Prepared  bv  pre- 
cipitatmg  concentrated  tuberculin  with  alcohol.  Each  disc  contains 
3.3  mg.  tuberculin  which  when  dissolved  in  0.3  Cc.  (5  minims)  of 
water  makes  a  1  per  cent,  solution. 

Moist  Dead  Tubercle  Germs.  For  use  in  making  the  bacillary 
emulsion  for  the  tuberculo-opsonic  test. 

Bacterio-Therapeutic  Laboratory,  Asheville,  N.   C. 

This  laboratory  is  licensed  to  manufacture  all  tuberculin  prepara- 
ratlons  including  Watery  Extract  of  Tubercle  Bacilli  (von  Ruck) 
and  Tubercle  Bacilli  Emulsions  (von  Ruck)  ;  they  are  supplied  only 
to  physicians  who  make  special  applications  for  them. 

Other  Sebum  Products 
ANTIRABIC  VACCINE.— An  emulsion  of  the  cords  of  rab- 
bits that  have  died  as  a  result  of  the  subdural  injection  of 
fixed   rabies   virus.     The   fixed   virus   is   obtained  by   passage 
of  rabies  virus  through   a   long  series   of   rabbits   until   the 
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animals  die  after  a  uniform  period  of  incubation;  this  period 
may  vary  according  to  the  strain  of  virus.  The  cords  are 
removed  from  the  rabbits  and,  as  a  rule,  dried  over  potassium 
hydroxide  for  a  period  of  from  2  to  15  days. 

Use. — Antirabic  vaccine  is  used  for  the  preventative  treat- 
ment of  rabies.  Emulsions  of  the  cords  are  prepared  with 
broth  or  saline  solution  and  injected  subcutaneously.  The 
"scheme  of  dosage"  varies  according  to  circumstances,  but  the 
general  principle  consists  in  daily  injections,  beginning  with  an 
emulsion  of  a  cord  dried  for  from  8  to  14  days  and  gradually 
increasing  until  a  "2  day"  cord  is  used. 

H.  M.  Alexander  &  Co.,  Marietta,  Pa. 

Antirabic  Vaccine.  The  fixed  virus  Is  of  the  strain  employed  by 
the  HyRienic  laboratory,  Washington,  D.  C.  An  omulslon  of  vaccine 
In  glycerin  sufficient  for  one  dose,  together  with  a  syringe  and 
needle,  is  contained  in  a  vacuum  tube  by  which  a  low  temperature 
may  be  maintained  for  a  period  of  30  hours.  A  dose  is  sent  each 
day  by  mail ;  the  treatment  requires  18  to  22  days. 

ERYSIPELAS  AND  PRODIGIOSUS  TOXINS  (Coley).— 
Parke,  Davis  &  Co.,  Detroit,  Mich.  A  mixed  culture  of  Strep- 
tococcus "Erysipelatis  and  Bacillus  Prodigiosus  made  accord- 
ing to  the  specifications  of  Dr.  \V.  B.  Coley.  Marketed  in  1 
oz.  bottles. 

Action  and  Uses. — Loeb  summarizes  the  results  of  the 
treatment  of  sarcoma  with  these  toxins  as  follows:  "It  is 
therefore  likely  that  the  treatment  of  inoperable  sarcoma  with 
tlie  toxins  of  streptococcus  and  Bacillus  prodigiosus  leads  to 
a  cure  in  approximately  4  to  9  per  cent,  of  cases.  And  some 
results  obtained  so  far  suggest  that  this  method  of  treatment 
may  prove  of  value  as  a  postoperative  procedure  in  diminish- 
ing the  number  of  recurrences,  and  that  in  a  certain  number 
of  cases  it  might  Jimit  the  necessity  for  amputation  of  the 
limb  in  cases  of  sarcoma  of  the  long  bones.  As  to  its  mode  of 
action,  nothing  definite  can  be  stated,  but  it  is  likely  that  the 
toxins  themselves,  as  well  as  tha  local  and  general  reactions 
they  produce,  frequently  aflfect  the  life  of  the  sarcoma  cells 
unfavorably." 

The  toxins  are  injected  in  gradually  increasing  doses,  at 
first  in  a  part  of  the  body  removed  from  the  tumor,  and  later, 
if  possible,  directly  into  the  tumor  itself. 

NORMAL  HORSE  SERUM.— Injection  of  this  has  been 
recommended  in  various  conditions  where  the  coagulative 
power  of  the  blood  is  deficient,  as  in  hemophilia,  severe 
anemias  and  purpura  with  hemorrhagic  tendencies.  Applied 
locally  to  bleeding  surfaces  it  is  said  to  act  as  a  styptic  and 
to  have  a  favorable  action  on  septic  wounds.  There  is,  how- 
ever, an  element  of  danger  in  the  use  of  this  or  any  other 
serum  in  certain  conditions  (Anaphylaxis),  and  while  this  is 
slight  because  of  the  rarity  of  dangerous  effects  it  is  sufficient 
to  make  the  use  of  serums  for  purposes  in  which  their  value 
is  extremely  doubtful  a  questionable  procedure. 

National  Vaccine  and  Antitoxin  Institute,  Washington,  D.  C. 

Sterile  Normal  Horse  Berum.  Marketed  in  syringes  containing  10, 
15  and  20  Co. 

H.  K.  Mulford  Co.,  Philadelphia. 

Normal  Serum  {From  the  Horse).  Marketed  In  packages  of  two 
syringes,  each  containing  10  Cc. 

Noguchi  Tesl  for   Syphilis 

Noguchi  test  for  syphilis  is  a  modification  of  the  method  of 
Wassermann  and  involves  the  use  of  two  standardized  papers 
as  follows: 

Amboceptor  Paper. — This  is  obtained  by  injecting  washed 
human  blood  corpuscles  (erythrocytes)  into  rabbits,  at  inter- 
vals of  five  to  seven  days,  over  a  period  of  five  or  six  weeks. 
Ten  days  are  allowed  to  elapse  after  the  last  injection.  The 
rabbits  are  then  bled  and  the  serum  collected.  Filter  paper 
is  now  saturated  with  this  serum  and  allowed  to  dry.  The 
paper  is  cut  in  strips  and  set  aside  until  wanted  for  use.  In 
this  form  amboceptor  will  keep  for  a  considerable  length  of 
time. 

Amboceptor  paper  is  standardized  by  measuring  its  speciflo 
activity.  The  measurement  of  specific  activity  consists  of 
finding  the  amount  of  amboceptor  necessary  to  cause  hemoly- 
sis in  1  Cc.  of  suspended  human  red  corpuscles,  one  drop  of 
blood  in  4  Cc.  normal  saline  solution  with  0.02  Cc.  of  fresh 


guinea-pig  serum.  Incubate  this  at  a  temperature  of  37 Vi  C. 
for  one  hour.  The  quantity  of  paper  necessary  to  cause 
hemolysis  under  these  conditions  is  known  as  1  unit. 

Antigen  Paper. — Antigen  is  made  by  rubbing  liver  tissue 
with  sand  and  extracting  with  alcohol.  One  Gm.  of  liver  tissue 
is  macerated  in  10  Cc.  of  alcohol  for  one  week  at  37.5  C, 
shaking  the  container  every  day.  It  is  filtered  until  clear 
and  the  filtrate  evaporated.  The  resulting  extract  is  dissolved 
in  ether  and  this  solution  poured  into  a  large  quantity  of 
acetone.  The  acetone  precipitates  certain  lipoid  substances, 
which  are  then  collected  and  redissolved  in  ether-alcohol  and 
constitute  the  antigen.  Antigen  papers  are  now  prepared  by 
saturating  filter  paper  with  this  solution  and  allowing  it  to 
dry,  after  which  it  is  cut  into  strips.  The  unit  of  standard!* 
zation  is  the  amount  of  antigen  paper  necessary  to  prevent 
hemolysis  of  human  red  corpuscles  in  the  presence  of  syph- 
ilitic serum.  The  antigen  paper  must  not  of  itself  cause 
hemolysis. 

H.  K.  Mulford  Co.,  Philadelphia. 

Noffuchi  Test  Mulford.  Noguchi  test  Mulford  consists  of  ambo- 
ceptor paper  and  antigen  paper  In  a  package  accompanied  with  full 
directions  for  use. 

Amboceptor  Paper.    Amboceptor  paper  Is  marketed  In  a  glass  tube. 

Antigen  Paper.  Antigen  paper  is  marketed  in  tabes  containing 
acetone,  because  It  Is  believed  to  prevent  oxidation.  When  wanted 
for  use.  a  strip  of  the  paper  Is  removed  from  the  vial  and  the  ace- 
tone allowed  to  evaporate. 


SILVER  CITRATE.— Silver  citrate,  Ag,C3.0„  is  the  normal 

silver  salt  of  citric  acid. 

Solution  of  citric  acid  Is  neutralized  with  sodium  carbonate 
and  a  solution  of  silver  nitrate  added  with  constant  stirring. 
The  precipitate  Is  allowed  to  subside,  washed  with  water,  and 
dried  on  porous  plates.  The  entire  operation  must  be  conducted 
under  protection  from  the  light. 

Silver  citrate  forms  a  white,  odorless,  heavy  powder  which  is 
moderately  sensitive  to  the  light.  It  dissolves  In  3,800  parts  of 
water.  On  heating  to  redness  a  residue  of  metallic  silver  re- 
mains, weighing  63.16  per  cent,  of  the  original  salt. 

It  should  be  carefully  protected  from  the  light. 

Actions  and  Uses. — Silver-citrate  is  a  non-irritating  anti- 
septic. 

It  is  said  to  be  useful  in  the  treatment  of  wounds,  ulcers, 
gonorrhea  and  other  affections  of  the  mucous  membranes. 

Dosage. — It  may  be  applied  in  substance  to  wounds.  Solu- 
tions of  from  1  to  4,000  to  1  to  10,000  are  recommended  for 
injection  into  the  body  cavities,  the  urethra,  etc. 

Proprietary  Preparations: 

ANTISEPTIC-CredS.— A    name    applied    to    Silver    Citrate, 

which  see. 

Manufactured  by  Fabrik  von  Heyden,  Radebenl,  near  Dresden, 
Germany  (Schering  &,  Glatz,  New  York). 

SILVER  LACTATE.— Silver  lactate,  Ag.C,H,0,  +  H,0,  is  the 

normal  silver  salt  of  lactic  acid. 

It  is  prepared  by  dissolving  freshly  precipitated  silver  carbon- 
ate in  a  solution  of  lactic  acid  by  the  aid  of  heat  and  concen- 
trating the  solution  until  crystallization  t>egins.  The  operation 
must  lie  conducted  in  a  darkened  room. 

Silver  lactate  forms  colorless  crystalline  needles,  turning  brown 
on  exposure  to  light ;  it  dissolves  in  15  parts  of  water.  On  heat- 
ing it  leaves  a  residue  of  metallic  sliver  weighing  50.2  per 
cent.  It  Is  usually  colored  somewhat  brown  and  gives  with 
water  a  brownish  or  reddish  solution.  The  salt  must  be  pro- 
tected from  the  light. 

Actions  and  Uses. — The  1  to  300  to  1  to  500  aqueous  solu- 
tion is  said  to  be  equal  in  disinfecting  power  to  a  1  to  1000 
solution  of  mercuric  chloride.  It  is  irritating  if  applied  in 
substance  to  wounds. 

It  is  intended  for  all  purposes  for  which  a  powerful  anti- 
septic is  desired. 

Dosage. — 1  to  100  to  1  to  2,000  solutions. 

•     Proprietary  Preparations: 

SILVER  LACTATE-Credg.— A  name  applied  to  Silver  Lac- 

tate,  which  see. 

Manufactured  by  Fabrik  von  Heyden,  Radebeul,  near  Dresden, 
Germany  (Schering  &  Glat«.  New  York). 

SODIUM  CACODYLATE— Sodii  Cacodylas.— Sodium  Dimeth- 
ylarsenate. — Sodium  caco<lylate,  ( CH, )  .AsO.ONa  +  3H,0,  is 
the   sodium  salt  of  cacodylic  acid    (dimethyl   arsenic  acid), 

(CH,):^80.0H. 
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It  Is  prepared  by  distilling  arsenous  oxide  with  potassium  ace- 
tate oxidizing  the  distillate,  composed  of  cacodyl  Abj  (CHsh. 
and  cn<^dvl  oxide.  (As,  (CH,).0.  with  mercuric  oxide,  neutrailz- 
Jne  the  cncodylic  acid  with  solution  of  sodium  hydroxide  and 
conrentrating  to  crystallization.  .        ^        ,  j. 

It  is  a  white  powder,  very  soluble  In  water,  forming  needle- 
•  nhaocd  crystals,  hygroscopic,  but  otherwise  of  marlted  stability. 
The  aqueous  solution  Is  alkaline  toward  litmus,  but  nearly  neu- 
tral toward  phenoiphthaieln.  ..  ,   ^  , 

On  addition  of  silver  nitrate  T.  S.  to  a  solution  of  1  Gm.  of 
sodium  cacodylato  in  20  Cc.  of  water,  a  white  precipitate  is 
formed  which  is  solulile  In  nitric  acid  and  In  ammonia  water. 

If  to  1  Cc  of  a  1  per  cent,  solution  of  sodium  cacodylate  10 
Cc  of  bypophosphorous  acid  are  added  and  put  aside  for  1  hour 
In 'a  closed  container,  a  disRusting  odor  of  cacodyi  (caution  on 
account  of  extreme  poisonous  properties  of  the  gas)  is  apparent 
(distinction  from  sodium  monometnyl  arsenate). 

If  calcium  chloride  T.  S.  solution  be  added  to  a  solution  of 
sodium  cacodvlatp  (1:20)  no  precipitate  will  be  produced  in  the 
cold  nor  on  "warming  (distinction  from  sodium  monomethyl  ar- 
senate). 

When  warmed  with  ammonium  molybdate  T.  S.  a  solution  of 
sodium  cacodylate  (1  :20)  should  not  produce  a  yellow  precipitate; 
nor  should  a  yellow  precipitate  form  when  the  1 :20  solution  Is 
treated  with  sodium  thiosulphate  T.  S.  or  with  hydrogen  sulphide 
T  S  •  nor  should  a  white  precipitate  form  when,  after  acidulating 
with  hydrochloric  acid,  barium  chloride  T.  S.  is  added  to  the  1 :20 
solution. 

Estimation :  A  weighed  quantity  (approximately  1  Gm.)  Is  dis- 
solved in  25  Cc.  of  water,  one  drop  of  methyl  orange  T.  S.  added, 
and  then  normal  hydrochloric  acid  V.  S.  added  until  a  faint  pink 
color  appears;  1  Cc.  normal  hydrochloric  acid  V.  S.  =  0.2125 
Gm.  of  sodium  cacodylate.  If  to  the  finished  titration  phenoi- 
phthaieln T.  S.  Is  added  a  volume  of  normal  potassium  hydroxide 
V.  8.  equal  to  the  volume  of  normal  acid  used,  should  be  required 
to  produce  a  red  color;  (CH3)2A80.0H  being  a  monobasic  acid 
toward  phenoiphthaieln. 

Actions  and  Uses. — The  action  of  sodium  cacodylate  ig  simi- 
Jt  to  other  arsenic  compounds,  but  it  is  said  to  be  much  less 
toxic  than  the  ordinary  preparations  of  arsenic  and  is  also 
less  apt  to  cause  undesirable  side  effects.  This  superiority  is 
due  to  the  slow  liberation  of  the  arsenous  acid  in  the  body. 

The  cacodylate  has  been  particularly  recommended  in  obsti- 
nate psoriasis,  pseudoleukemia,  diabetes,  anemia,  chlorosis, 
tuberculosis,  malarial  cachexia,  etc. 

Dosage. — 0.025  to  0.12  Gm.  ( i^  to  2  grains)  in  pills,  hypo- 
dermically  or  by  enema. 

SODIUM  CINNAMATE— Sodii  Cinnamas.— Sodium  Phenyl- 
acrylate.  Sodium  cinnamate,  C.Hj.CH : CH.COONa  =  NaC^A, 
is  the  sodium  salt  of  cinnamic  acid  (benzene-propenoic)  acid, 
C,H,CH:CH.COOH. 

Sodium  cinnamate  may  be  prepared  by  saturating  a  hot  aque- 
ous solution  of  sodium  carbonate  with  cinnamic  acid,  evaporating 
and  crystallizing.  Cinnamic  acid  is  obtained  from  balsam  of  tolu 
or  may  be  produced  synthetically  by  heating  together  benzalde- 
hyde,  sodium  acetate,  and  acetic  anhydride.  By  the  latter 
method  of  preparation  a  purer  product  is  produced  which  It  is 
claimed  Is  free  from  any  by-effects  of  the  acid  from  natural 
sources. 

Sodium  cinnamate  is  a  white,  crystalline  powder,  soluble  in 
water,  1  part  in  20,  the  solution  being  faintly  alkaline.  On 
boiling  the  alkalinity  becomes  stronger  on  account  of  the  decom- 
position of  the  cinnamic  acid  forming  sodium  carbonate.  Solution 
of  sodium  cinnamate  (1  to  25)  yields  on  the  addition  of  ferric 
chloride  a  yellow  precipitate.  On  adding  it  to  potassium  per- 
manganate solution,  the  red  color  of  the  permanganate  is  de- 
stroyed and  the  odor  of  benzaldehyde  developed.  If  a  solution 
of  sodium  cinnamate  is  treated  with  dilute  sulphuric  acid,  a  pre- 
cipitate of  cinnamic  acid  appears,  which  after  purification  should 
melt  at  133°  C.   (271.4°  F.). 

It  is  incompatible  with  acids  and  with  oxidizing  agents,  e.  e.. 
potassium  permanganate. 

Actions  and  C7ses.— Balsam  of  Peru,  cinnamic  acid  and 
sodium  cinnamate  are  recommended  by  Landerer  for  the  treat- 
ment of  phthisis,  the  drugs  being  injected  intravenously  under 
strict  aseptic  precautions.  The  effect  is  referred  by  him  to 
an  inflammatory  reaction,  localized  about  the  tuberculous  foci 
which  leads  to  cicatrization.  He  records  very  favorable  results 
in  well-selected  early  cases,  and  other  clinicians  have  also 
reported  some  successes,  although  the  treatment  fails  very 
often.  The  synthetic  cinnamate  is  preferred  on  account  of 
its  greater  purity. 

Dosage.— 0.001  Gm.  (1/60  grain),  gradually  increased  to 
0.02  Gm.  (1/3  grain),  in  1  to  5  per  cent,  solution,  injected 
intravenously  thrice  weekly  for  long  periods  (3  to  18  months). 

SODIUM  LYGOSINATE-Sodii  Lygosinas.-Lygosin  Sodium. 
--  Sodium  lygosinate,  CO:  (CH:CH.C,H,.ONa),  +  7H,0=: 
Na,C„H.,0,  +  7H,0,  is  the  sodium  salt  of  dioxy-dibenzal  ace- 
tone. 


at  37°  C  (98.6°  F.).  It  Is  soluble  to  the  extent  of  1  per  cent, 
in  cold  alcohol,  easily  soluble  in  hot  alcohol  and  In  glycerin.  Its 
aqueous  soiution  has  a  ruby-red  color  and  is  alkaline  In  reaction. 
On  ignition,  1  Gm.  of  sodium  I.vgosinate  leaves  a  residue  of 
sodium  carbonate  weighing  0.243  Gra.  From  the  aqueous  solution 
acids  precipitate  a  thick  yellow  precipitate  of  diortho-cnmarke- 
tone  The  solution  is  fairly  stable  when  kept  in  a  cool  place,  pro- 
tected from  the  air,  and  is  not  decomposed  on  boiling,-  but  la 
decomposed  by  weak  acids,  even  the  carbonic  acid  of  the  air. 

Actions  and  Uses. — The  powder  causes  sneezing.  Sodium 
lygosinate  is  said  to  possess  a  germicidal  power  similar  to  that 
of  the  silver  salts,  slightly  weaker,  but  practically  non-irritant. 

It  is  claimed  to  be  useful  in  gonorrhea,  especially  of  the 
uterus. 

Dosage. — Injections  of  a  3  to  8  per  cent,  solution  daily  or 

every  second  or  third  day. 

Manufactured  by  Verelnlgte  Chininfabrlken,  Zlmmer  &  Co.,  Frank- 
fort a.  M.,  Germany.  (C.  BischofC  &  Co.,  New  York.)  German  pat- 
ent No.  110.521.     U.  S.  trademark  No.  40,177. 

SODIUM  OLEATE' — Sodii  Oleas.— Sodium  oleate,  NaCuiHa,0,| 
is  the  sodium  salt  of  oleic  acid. 

Sodium  oleate  is  obtained  by  neutralizing  sodium  hydroxide 
with  oleic  acid. 

Sodium  oleate  Is  a  white  solid,  which  crystallizes  from  absolute 
but  not  from  aqueous  alcohol.  When  heated  it  melts  and  burns 
leaving  a  residue  of  sodium  carbonate.  It  is  soluble  in  about 
10  parts  of  water,  in  about  20  parts  of  alcohol,  and  in  about 
100  parts  of  boiling  ether.  When  dissolved  in  water  it  Is  partly 
decomposed  (hydrolysed)  into  oleic  acid  and  sodium  hydroxide; 
hence  its  aqueous  solution  has  an  alkaline  reaction  to  phenoi- 
phthaieln ;  its  solution  in  strong  alcohol  Is  neutral  to  this  indi- 
cator. It  is  precipitated  from  its  aqueous  solution  by  saturation 
with  sodium  chloride. 

Acids  separate  from  its  aqueous  solution  oleic  acid,  which 
collects  at  the  surface  of  the  liquid,  in  an  oily  layer.  If  a  solu- 
tion of  5  Gm.  of  sodium  oleate,  in  50  Cc.  of  water  be  mixed  with 
3  Cc.  of  tenth-normal  oxalic  acid  solution,  the  subsequent  addi- 
tion of  a  few  drops  of  phenoiphthaieln  test  solution  should  not 
produce  a  pink  coloration. 

An  aqueous  solution  of  sodium  oleate  (1  In  20)  should  remain 
unchanged  in  color  upon  the  addition  of  ammonium  sulphide 
test  solution ;  and  upon  acidulating  another  portion  of  the  solu- 
tion with  hydrochloric  acid  and  filtering,  the  filtrate  should  re- 
main unchanged  in  color  when  an  equal  volume  of  hydrogen  sul- 
phide test  solution  is  added  and  the  mixture  is  allowed  to  stand 
well  stoppered  in  a  warm  place  for  half  an  hour  (absence  of 
metallic  impurities). 

Action  and  Uses. — Sodium  oleate  is  antacid  and  mildly  lax- 
ative. It  is  commonly  added  to  laxative  pills.  It  has  been 
claimed  without  any  definite  evidence  that  it  is  especially 
useful  in  disease  of  the  biliary  tract. 

Dosage.— 0.12  to  1.3  Gm.    (2  to  20  grains). 

SODIUM  PERBORATE— Sodii  Perboras. 

Sodium  perborate,  NaBO,.4HjO,  is  the.  sodium  salt  of  per- 
boric  acid.  It  should  contain  not  less  than  9  per  cent,  of 
available  oxygen. 

Sodium  perborate  may  be  prepared  by  the  action  of  an  alkali 
peroxide  and  carbon  dioxide  on  an  alkali  borate  (D.  S.  Pat.  No. 
842.470)    and  by   other  methods. 

Sodium  perborate  occurs  as  a  white  granular  salt,  odorless  and 
soluble  in  water ;  the  solution  has  a  saline  taste.  It  is  decom- 
posed by  water  into  hydrogen  peroxide  and  sodium  metaborate, 
NaBOs  +  HaO  =  HzOa  +  NaBOa  producing  an  alkaline  solution.  It 
is  decomposed  by  catalyzers,  ferments  and  animal  tissues.  Heated 
to  60°  C.  (140°  F.)  it  evolves  oxygen  and  when  heated  to  a 
higher  temperature  It  gradually  loses  all  its  available  oxygen  and 
water  of  crystallization. 

On  adding  to  10  Cc.  water  in  a  test  tube,  one  drop  of  potas- 
sium dlchromate  test  solution  then  ten  drops  of  dilute  sulphuric 
acid  and  pouring  a  few  Cc.  of  ether  on  top.  the  subsequent  addi- 
tion of  a  few  drops  of  an  aqueous  solution  of  sodium  perborate 
will  cause  a  blue  color  to  appear  at  the  zone  of  contact  of  the 
two  liquids.  After  shaking  the  ether  layer  will  separate  with  a 
blue  color. 

If  0.20-0.03  Gm.  sodium  perborate  accurately  weighed  be  dis- 
solved In  50  Cc.  water  and  10  Cc.  dilute  sulphuric  acid  added, 
to  produce  a  permanent  pink  color,  not  less  than  11.25  Cc.  tenth 
normal  permanganate  solution  should  be  required  for  each  0.1 
Gm  of  substance  taken  (Indicating  not  less  than  9  per  cent,  of 
available  oxygen). 

Action  and  Uses. — Sodium  perborate  is  an  antiseptic,  de- 
odorant and  bactericide,  and  is  used  in  wounds,  purulent 
sores,  varicose  ulcers,  etc.  In  general,  it  is  used  in  place  of 
hydrogen  peroxide,  over  which  it  has  the  advantage  of  yield- 
ing an  alkaline  solution.  It  is  applied  as  a  dusting  powder  or 
in  a  2  per  cent,  solution. 

Non -proprietary  Preparation: 

Sodium  Perborate  Merck. — Manufactured  by  B.  Merck,  Darmstadt, 
Germany  (Merck  &  Co.,  New  York). 

1-  This  preparation  should  not  be  confounded  with  the  prep- 
arations sold  as  "Acid  sodium  oleate"  or  "Sodium  Oleate,  acid'' 
Which  are  mixtures  of  sodium  oleate  and  free  oieie  acid,  contain- 
ing from  about  5  to  30  per  cent,  of  the  latter. 
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Proprietary  Preparation: 

PEROGEN  BATH— Oxygen  Bath  Salts.  Perogen.— Perofjen 
bath  is  a  preparation  consisting  of  a  catalyzer  and  sodium  per- 
borate capable  of  yielding  10  per  cent,  of  oxygen,  the  two  sub- 
stances being  wrapped  separately. 

The  catalyzer  Is  a  light  yellow  odorless  powder,  and  Is  made  by 
a  method  which  is  the  subject  of  a  patent  application  now  pond- 
ing. The  oxygen  contents  may  be  determined  by  any  of  the  well- 
known  methods. 

Actions  and  Uses. — ^The  catalyzer  is  a  medicinally  indiffer- 
ent substance.  When  the  two  substances  are  mixed  with 
water  the  catalyzer  causes  the  liberation  of  the  available 
oxygen  of  the  sodium  perborate.  The  oxygen  bath  thus  ob- 
tained is  said  usually  to  reduce  blood  pressure  and  the  pulse 
rate  to  a  much  greater  extent  than  the  ordinary  bath.  It  is 
claimed  to  have  marked  tranquilizing  and  somnifacient  effects. 
It  is  said  to  be  useful  in  cardiac  affections  with  high  vascular 
tension  and  excitement,  neuroses,  insomnia,  chronic  nephritis, 
and  skin  diseases  in  which  hydrogen  dioxide  is  indicated. 

Dosage. — One  bath  daily  until  24  or  48  have  been  taken, 

with  occasional  intermissions. 

Manufactured  bv  Morgenstern  &  Co.,  New  York.  U.  S.  trademark 
75,982.     U.   S.   patent  No.  969,073    (Aug.   30,   1910;  expires  1927). 

SODIUM  PEROXIDE — Sodii  Peroxidum. — Bioxydum  natri 
(Pharm.  Hispanola,  edit.  vii). 

Sodium  Peroxide  is  the  sodium  salt  of  hydrogen  peroxide 
containing  at  least  75  per  cent.  Na,Oj. 

Sodium  peroxide  occurs  In  the  form  of  a  white,  or  yellowish, 
amorphous  powder.  It  is  soluble  in  water,  with  evolution  of  heat, 
and  forms  a  solution  of  hydrogen  peroxide,  from  which  latter, 
oxygen  Is  liberated  by  the  heat  of  the  reaction.  It  dissolves  In 
cold  dilute  acids  forming  a  solution  of  hydrogen  peroxide.  When 
heated  sodium  peroxide  becomes  darker,  but  on  cooling  resumes 
Its  original  color.  It  does  not  react  with  alcohol,  but  it  Ignites 
ether  on  contact.  A  mixture  with  red  phosphorus  explodes  under 
pressure  or  on  being  struck.  It  is  an  extremely  powerful  oxid- 
izing agent. 

Sodium  peroxide  should  not  respond  to  tests  for  snlphates, 
chlorides,  phosphates,  nitrogen  and  heavy  metals. 

Action  and  Uses. — Sodium  peroxide  is  not  used  internally, 
but  has  been  used  in  acne,  applied  in  the  form  of  a  paste 
prepared  with  liquid  paraffin,  or  as  a  soap  to  remove  come- 
dones. 

It  has  been  suggested  as  an  air  purifier,  based  on  the  theory 
that  the  moisture  of  the  air  would  liberate  oxygen  and  the 
alkali  simultaneously  formed  would  absorb  carbon  dioxide. 

Proprietary  Preparation: 

OXONE. — Oxone  is  a  name  applied  to  fused  sodium  peroxide 
containing  a  fractional  percentage  of  a  catalytic  agent.  It  is 
said  to  yield  its  entire  content  of  available  oxygen  in  gaseous 
form,  upon  contact  with  water. 

Manufactured  by  the  Roessler  &  Hasslacher  Chemical  Co.,  New 
York.  U.  S.  patent  No.  788,256  (April  25,  1905;  expires  1922). 
U.  S.  trademark  No.  46,673. 

SOLUTION  OF  FORMALDEHYDE 
Solution  of  Formaldehyde  is  official  in   the  United  States 
Pharmacopeia.     For  description  see  the  pharmacopeia  or  the 
Physician's  Manual  of  the  Pharmacopeia  and  National  Formu- 
lary. 
FORMALIN.— A    name    applied    to    Liquor    Formaldehydi, 

U.  S.  P. 

Manufactured  bv  Chemische  Fabrlk  auf  Actlen,  vorm.  E.  Scher- 
ing,  Berlin.  Germany  (Schcrhig  &  GlaU,  New  York).  U.  S.  trade- 
mark No.  65,625. 

SOPHOL, — Sophol  is  a  compound  of  silver  and  methylen- 
nucleinic  acid,  the  silver  being  in  organic    ("masked")    form. 

It  Is  prepared  by  conversion  of  Insoluble  silver  compounds  of 
methylennuclelnic  acid  Into  soluble  silver  compounds  by  treatment 
with  neutral  salts,  such  as  chloride  of  sodium.  Sophol  is  a  yel- 
lowish powder,  having  a  metallic  taste  and  claimed  to  contain 
silver  equivalent  to  not  less  than  20  per  cent,  metallic  sliver. 
Sopho'l  is  readily  soluble  in  water,  the  aqueous  solution  having 
a  faint  alkaline  reaction:  It  does  not  give  a  precipitate  on  the 
addition  of  dilute  solution  of  sodium  hydroxide  or  of  sodium 
chloride;  it  is  Insoluble  In  ether  and  alcohol. 

If  0  3  Gm.  sophol  Is  heated  In  a  test-tube  decomposition  occurs 
with  the  development  of  brownish-red  pungent  vapors.  If  the 
ash  is  treated  with  dilute  nitric  acid,  the  solution  flltcred.  a 
white  cheesy  precipitate  Is  formed  on  addition  of  hydrochloric 
acid    which  dissolves  In  ammonia  water. 

If  0.5  Gm.  sophol  is  boiled  with  5  Cc.  of  sodium  hydroxide 
golutlon,  the  latter  assumes  a  black  color  with  the  development 
of  a  formaldehyde  odor. 


If  0.1  Gm.  sophol  Is  heated  with  3  Cc.  nitric  add,  a  dlrt^  yel- 
low precipitate  Is  formed,  disappearing  on  addition  of  an  excess 
of  ammonia  water  with  the  formation  of  an  orange  colored  solu- 
tion. 

A  solution  of  0.5  Gm.  sophol  In  10  Cc.  water  should  have  a 
faintly  alkaline  reaction  and  should  not  at  once  become  turbid 
on  the  addition  of  sodium  chloride  solution. 

If  1.0  Gm.  sophol  is  shaken  with  10  Cc.  of  alcohol  and  Altered, 
the  Oltrate  should  not  t>e  changed  on  addition  of  hydrochloric 
acid. 

Actions  and  Uses. — It  is  said  to  act  as  a  germicide  and  to 
be  free  from  irritating  effects  in  the  solutions  ordinarily 
employed. 

It  is  said  to  be  especially  useful  for  the  prevention  and 
treatment  of  ophthalmia  neonatorum  and  may  be  employed  in 
otlier  eye  affections-  and  for  the  general  indications  of  the 
silver  suits. 

Dosage. — Sophol  may  be  applied  in  from  2  to  5  per  cent,  solu- 
tions. 

Manufactured  by  Farbenfabrlken  vorm.  Friedr.  Bayer  ft  Co., 
Elberfeld,  Germanv  (Farbenfabrlken  of  KIberfeld  Co.,  New  York). 
U.  S.  patent  No.  852,545  (May  7,  1907;  expires  1924).  D.  S.  trade- 
mark No.  02,000. 

SPIROSAL. — Spirosal  is  monoglycol  salicylate, 
CaH,OH.CO.O.CH,.CH,.OH  =  Q^HjoO,,  the  saUcylic  acid  eater  of 

monoglycoL 

It  Is  prepared  by  the  action  of  ethyleneglycol  on  salicylic  acid. 

Spirosal  is  an  almost  odorless  aud  colorless  oily  fluid,  with  a 
boiling  point  of  109"  to  I'O"  C.  (330.2"  to  338"  F.)  at  12  mm. 
pressure,  it  is  easily  soluble  In  alcohol,  ether,  chloroform  and 
benzol  and  soluble  in  about  110  parts  of  water  and  8  parts  of 
olive  oil. 

Tests.  0.5  Gm.  spirosal  is  saponified  with  5  Cc.  soda  lye  by 
slight  warming,  the  clear  fluid  diluted  with  water  and  acidified 
with  dilute  sulphuric  acid;  fine  crystalline 'needles  of  salicylic 
acid  are  formed,  which  after  being  extracted  with  ether  and  "the 
latter  then  evaporated,  can  be  Identified  by  the  melting  point 
and  ferric  chloride  reaction.  The  saturated  watery  solution 
obtained  by  shaking  1  Cc.  spirosal  with  50  Cc.  of  water  gives 
a  filtrate,  which  becomes  Intensely  violet  on  addition  of  ferric 
chloride,  but  should  not  be  changed  by  barium  nitrate  or  silver 
nitrate ;  0.5  Gm.  of  spirosal  when  added  to  2  Cc  of  concentrated 
sulphuric  acid  should  be  given  a  light  yellow  and  not  a  brownish 
color;  0.3  Gm.,  if  Incinerated  on  platinum  foil,  should  not 
leave  any  weighable  residue. 

Actions  and  Uses. — Spirosal  is  said  to  be  easily  absorbed  by 
the  skin  without  causing  irritation  even  when  rubbed  in  thor- 
oughly.    It  splits  off  salicylic  acid  in  the  tissues. 

Spirosal  is  said  to  be  useful  for  the  external  treatment  of 
rheumatic  affections. 

Dosage. — It  is  used  undiluted  or  mixed  with  2  to  3  parts 
of  alcohol  or  in  a  mixture  with  olive  oil,  1  to  8,  or  in  oint- 
ments with  equal  parts  by  weight  of  petrolatum  or  lard. 

Manufactured  by  Farbenfabrlken  vorm.  Friedr.  Bayer  ft  Co., 
Elberfeld,  Germany.  (Farbenfabrlken  of  Elberfeld  Co..  New  York.) 
U.  S.  patent  No.  794,982  (July  18,  1905;  expires  1922).  U.  S. 
trademark  No.  62,856. 

STOVAINE— Benzoyl-Ethyl-Dimethylaminopropanol  Hydro- 
chloride.— Stoyaine  is  2-benzoxy-2-methyl-l-dimethyl-amino 
butane  hydrochloride, 

CH,.CH,.C (C,H,COO)  (CH.) CH^ (CH,),.Ha  =  Cja„O^CL      It 
is  closely  related  to  alypin   (which  see). 

It  Is  prepared  by  causing  a  reaction  of  benzoyl  chloride  on  the 
o-dimethyl-amlno-pontonal-fc,  which  Is  Itself  the  product  of  re- 
action of  ethylmagneslum  chloride  on  methylaminoacetone. 

It  crystallizes  in  small,  brilliant  scales,  which  melt  Bt  175°  C. 
(347°  F.).  It  is  extremely  soluble  In  water  and  easilv  in  methyl 
alcohol  and  acetic  ether,  but  requires  5  parts  of  absolute  alcohol 
for  solution  and  is  only  slightly  soluble  In  acetone.  It  Is  quite 
stable  and  Its  solutions  may  be  sterilized  at  116*  C.  (230*  F.) 
without  suffering  decomposition. 

The  aqueous  solution  Is  slightly  add  to  lltmns.  neutral  to 
methyl  orange.  It  Is  precipitated  by  all  the  alkaloldal  reagents 
and  Is  decomposed  even  by  very  dilute  alkalies. 

It  is  Incompatible  with  alkalies  and  all  alkaloldal  reagenta. 

Actions  and  Uses. — Stovaine*  acts  as  a  local  anesthetic.  It 
has  about  the  same  power  as  cocaine,  but  dilates  the  blood 
vessels,  whereas  cocaine  contracts  them.  It  is  only  V^  to  Vi 
as  toxic  as  cocaine.  Stovaine  also  is  said  to  exert  a  tonic 
action  on  the  heart. 

It  is  used  as  a  local  anesthetic;  while  most  reports  are 
favorable,  one  case  of  gangrene  has  been  reported  following 
the  use  of  a  10  per  cent,  solution. 

Dosape.— Internally,  0.002  Gm.  (1/30  grain)  pill  form. 
Locally  it  may  be  used  in  the  eye  in  4  per  cent  solution  and 
applied  to  other  mucous  membranes,  as  in  laryngology-,  in 
from  5  to  10  per  cent,  solution.  For  hypodermic  injections 
for  local  anesthesia  it  can  be  used  in  0.75  to  1  per  cent, 
solution. 
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Manufacture.  S^Vr^.f^.T^f/nt  To^.' S%%l/^S%7n 
(Aur'^i^  JSOe:   ex^plrcs   m3^      828.846    (Aug.   14.   1906;  expires 


Ph 

1923').  U.'  S.  trademark  No.  59,228. 
STROPHANTHIN     THOMS.— Strophanthin 


Thorns     is     a 


crystalline  glucoside  ( C„H«0„  +  9H,0 ) ,  obtained  from  Stro- 
nlmnthus  gratus.  It  is  identical  with  the  ouabain  obtained 
from  Ouabaio  wood  by  Arnaud  (the  official  strophanthin  is 
methyl -ouabain    (C„H«Oi,).). 

Tho   iiB^ht-brown    dehalred   seeds   of   strophanthus   gratus   are 
Tbe    Wgat  Drown    ueun  .cu  ^^^^  formed  are 

cold  pressed  to  ^r«?  ™  oJ  .     i  ne  o  i  i  ,  ^^„,      ^he  alcohol 

L'*dVs?llle'd  off  on  the  wat^r  bath,  leaving  a  residue,  which  is  de- 
«!^rlbed  as  follows :  It  consists  of  several  layers— an  upper  thin 
faver  of  oil  then  an  aqueous  alcohol  layer,  followed  by  a  yellow- 
l«rbrown  mass  of  crystals,  under  which  is  a  layer  of  a  brown 
«trac7  from  which  an  amorphous  strophanthin  can  be  isolated. 
The  above  mentioned  crystals  are  freed  from  t»^«,„!^°l'}l';,i'S,»°5 
and  recrystalllzed  from  hot  water      The  seeds  yield  about  3.62 

'^'corries8%'uara?.f  cry^taff^oVbi^tier  taste  and  easily  soluble 
In  hot  wite?  Soluble  in  100  parts  of  cold  water  and  30  parts 
cold  absolute  alcohol  and  30  parts  amyl  alcohol.  It  Is  slightly 
■o  ible  in  acetic  ether,  ether  and  chloroform.  Its  solubilities 
?«,".!«  fSrther  study.  Solutions  of  1  part  of  crystallized  stro- 
phynthln  In  100  parts  of  95  per  cent,  alcohol  have  been  fre- 
quently observed  to  deposit  crystals  on  standing. 

A  solution  of  0.01  gm.  In  1  Cc.  water  run  onto  a  layer  of 
concentrated  sulphuric'' acid  colors  the  latter  pinlc  to  red  and 
the  aqueous  layer  is  colored  a  dirty  green  color. 

Heated  to  105°  C.  (221°  F.).  it  loses  20  per  cent,  of  water.  The 
BtropSanthrnt^.s  dried  melts  at  187°  to  188°  C  (368.6°  to  370.4° 
F).     Upon  Ignition  no  weighable  residue  should  remain. 

Heating  with  dilute  hydrochloric  acid  or  sulphuric  acid  pro- 
duces hydrolytic  cleavage,  yielding  a  body  which  Is  Identical  with 
rhamnose. 

^cfton  and  U^es.— Its  pharmacologic  action  is  probably 
qualitatively  identical  with  that  of  the  official  strophanthus 
or  strophanthin,  but  the  crystallized  is  more  than  twice  as 
active  as  the  official  strophanthin  when  injected  subcutane- 
ously  or  intravenously.  The  action  of  crystallized  strophan- 
thin appears  to  be  identical  with  that  of  the  purest  prepara- 
tion of  strophanthin  from  Strophanthus  Komb§;  this  action 
develops  more  rapidly,  the  drug  is  more  quickly  excreted,  and 
shows  less  tendency  to  cumulative  action  than  is  the  case 
with  digitalis. 

Strophanthin  Thorns  is  used  in  place  of  strophanthus  as  a 
substitute  for  digitalis. 

Dosage. — It  is  recommended  in  doses  of  6  minima  of  a  1  per 
cent,  solution  by  the  mouth,  gradually  increased  by  1  minim 
until  the  desired  effect  is  obtained,  which  seldom  requires 
more  than  ten  minims  (or  about  one-tenth  of  a  grain  of 
strophanthin).  (H.  Schedel,  Arbeit  a.  d.  Pharm.  Inst.  d. 
Universitat,  Berlin,  11,  1904,  p.  97).  Single  dose  by  mouth, 
0.003  to  0.025  Gm.  ( 1/20  to  2/5  grain ) ;  daily  dose,  up  to 
0.03  Gm.  {%  grain).  The  larger  doses  are  probably  not  ab- 
solutely safe.  Intramuscularly  or  intravenously:  The  cor- 
rect dose  has  not  been  accurately  determined,  but  it  appears 
to  be  one-half  milligram  (1/130  grain)  or  less  for  a  single 
dose,  and  only  one  such  dose  should  be  given  in  a  day  as  a 
rule.  For  intramuscular  injection  it  should  be  dissolved  in 
about  4,000  parts  of  distilled  water,  and  even  in  that  dilution 
it  occasions  some  pain.  The  intramuscular  injection  should  be 
repeated  only  by  the  physician  himself. 

SUBLAMINE  —  Mercuric  Sulphate-Ethylenediamine.  —  Sub- 
laniine,  IlgSO,.2C,Il4(NHj),  +  2H20,  is  a  compound  of  one 
molecule  of  mercuric  sulphate  with  two  molecules  of  ethylene- 
diamine  (which  see). 

it  forms  white  needles,  readily  soluble  in  water  and  In  10  parts 
of  glycerin,  sparingly  soluble  in  alcohol.  It  has  an  alkaline  re- 
action; it  contains  about  44  per  cent,  of  mercury.  It  does  not 
precipitate  albumin  from  its  solutions. 

It  is  incompatible  with  sodium  chloride  and  should  not  be  ex- 
posed to  the  air.  • 

Ac(ton«  and  Uses. — Sublamine  is  a  disinfectant,  similar  to 
mercuric  chloride,  over  which  it  has  the  advantage  of  being 
non-irritating,  more  penetrating  and-  readily  soluble. 

It  is  used  as  a  substitute  for  mercuric  chloride  for  hand 
disinfection,  as  well  as  in  dermatology,  gynecology,  ophthal- 
mology and  otology. 

Dosage. — It  is  used  in  a  1:1,000  solution  for  skin  disinfec- 
tion and  in  1:5,000  solution  for  irrigations  of  the  bladder,  etc. 
It  may  be  used  in  syphilis  by  injection  into  the  gluteal  muscles 
of  a  3  or  4  per  cent,  solution. 

Manufactured  by  Chemlsche  Fabrlk  auf  Actlen,  vorm  B  Schor- 
Ing.  Berlin,  Germany  (Schering  &  Glatz,  New  York).  U  S.  patent 
^P-JifO'l'-^^  <-'^Pr"  21,  1903;  expires  1920).  U.  S.  trademark  No. 
3   ,i3C 


SULPHANILIC  ACID. — Acidum  Sulphanilicum. — Acidum 
Sulfanilicum  (Pharm.  Helvetica,  edit.  4 ) ..— Sulphanilic  acid, 
CH  (NHa)    (HSOg)    1:4,  is  para-amino-benzene-sulphonic  acid. 

Twenty-five  Gm.  colorless  aniline  are  gradually  added  to  75  Gm. 
rnnoentrated  sulphuric  acid  in  a  250  Cc.  flask  and  the  mixture 
warmed  to  180°  to  190°  C.  (356°  to  374°  F.).  under  agitation  for 
about  three  hours  or  until  a  drop  of  the  mixture  dropped  Into  a 
solution  of  potassium  hydroxide  no  longer  gives  Indication  of  the 
presence  of  aniline.  At  the  end  of  the  reaction  the  mixture  is 
poured  into  500  Cc.  cold  water  which  precipitates  the  sulphanilic 
acid  as  a  grayish  crystalline  powder  ;  It  is  treated  with  animal 
charcoal  and  recrystalllzed  from  hot  water  (Hager  1,  p.  116). 

It  occurs  as  colorless  crystals  slightly  soluble  in  water,  and 
Insoluble  in  alcohol  and  ether.  It  is  decomposed  at  280°  to  300° 
C  (536°  to  572°  F.).  It  effloresces  in  air.  It  is  soluble  In  182 
parts  water  at  0°  C.  (32°  F),  and  in  166  parts  water  at  10°  C. 
(50°  F.).  It  is  not  altered  by  boiling  alkali,  but  fusion  with 
alkali  decomposes  it,  yielding  aniline.  Chromic  acid  mixtures 
oxidize  it  to  chlnon.  Permanganate  oxidizes  it  to  azo-benzene- 
sulphonlc  acid  and  an  excess  of  this  reagent  to  carbon  dioxide, 
sulphuric  acid,  ammonia  and  oxalic  acid.  The  cold  saturated 
solution  is  not  altered  by  hydrogen  sulphide  or  barium  chloride, 
but  boiling  with  alkali  should  produce  a  visible  change  (Pharm. 
Helvetica,  edit.  4).  One  Gm.  of  the  powdered  acid  treated  with 
3  Cc.  zinc  chloride  solution  should  not  be  darkened.  It  should 
leave  no  residue  on  ignition  (Pharm  Helvetica,  edit  4). 

Uses  and  Dosage. — Internally  (of  doubtful  value)  in  chronic 
catarrh  of  the  respiratory  mucosae,  0.5  to  2  Gm.  ( 10  to  30 
grains)  three  times  a  day.  It  may  be  rendered  more  soluble 
by  sodium  bicarbonate.  Its  most  important  use  is  in  Ehrlich's 
diazo-reaction  for  typhoid  urines. 

Proprietary  Preparation : 

SOLOID  NIZIN.— Tablets,  each  of  which  contains  0.13  Gm. 
(2  grains)  of  zinc  sulphanilate,  Zn(CeH4(NHj)S03)2+4H20= 
Zn  ( CHeOsNS ) ,  +  4H2O. 

Actions  and  Uses. — Soloid  Nizin  is  said  to  be  an  astringent 
and  antiseptic.  It  is  said  to  be  useful  in  gonorrhea,  in  con- 
junctivitis and  other  eye  affections. 

Dosage. — One  to  three  in  33  Cc.    (one  fluidounce)   of  water 

for  urethral  injection.     One  in  60  Cc.    (2  fluidounces)   for  an 

eye  lotion. 

Prepared  by  Burroughs.  Wellcome  &  Co.,  London,  England,  and 
New  York.    U.  S.  trademark  No.  287,163. 

SULPHONMETHANE. 
Sulphonmethane   is   official   in   the  United   States   Pharma- 
copeia.    For  description  see  the  pharmacopeia  or  the  Phys- 
ician's Manual  of  the  Pharmacopeia  and  National  Formulary. 

SULPHONAL.  —  A    name     applied     to     Sulphonmethanum, 

U.  S.  P. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
U.  S.  patent  No.  391,875  (expired). 

SULPHONETHYLMETHANE. 
Sulphonethylmethane  is  official  in  the  United  States  Phar- 
macopeia.    For  description  see  the  pharmacopeia  or  the  Phys- 
ician's Manual  of  tne  Pharmacopeia  and  National  Formulary. 


■A    name    applied    to    Sulphonethylmethanum, 


TRIONAL. 

U.  S.  P. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabriken  of  Elberfeld  Co.,  New  York). 
0.  S.  patent  No.  396,526    (expired). 


SULPHURATED  POTASH  —  Potassa  Sulphurata  —  Kalium 
sulphuratum  crudum — Hepar  Sulfuris. — Sulphurated  potash  is 
a  mixture  of  salts  of  potassium,  of  which  the  chief  are  potas- 
sium sulphides  (Br.  Pharm.,  p.  259). 

It  is  prepared  as  follows :  Mix  the  powdered  and  dried  potas- 
sium carbonate  thoroughly  with  the  sublimed  sulphur,  and  gradu- 
ally heat  the  mixture,  in  a  covered  crucible,  which  should  be  only 
about  half  filled  with  it,  until  the  mass  ceases  to  foam  anA  is  in 
a  state  of  perfect  fusion.  Then  pour  the  fused  mass  on  a  cold 
marble  slab,  and,  after  It  has  cooled,  break  it  Into  pieces,  and 
keep  it  In  a  well-stoppered  bottle  (D.  S.  P.,  1890,  p.  313). 

When  freshly  prepared,  sulphurated  potassa  forms  irregular 
pieces  of  a  liver-brown  color,  which,  by  exposure  to  the  air,  grad- 
ually absorb  moisture,  oxygen  and  carbon  dioxide,  and  change  to 
a  greenish-yellow  and  finally  to  a  gray  mass  containing  potassium 
carbonate,  thiosuipbate  and  sulphate.  The  compound  has  a  faint 
odor  of  hydrogen  sulphide,  and  a  bitter,  alkaline  taste. 

Soluble  in  2  parts  of  water  at  15°  C.  (59°  F.),  with  the  ex- 
ception of  a  small  residue.  Alcohol  dissolves  only  the  potassium 
sulphide,  leaving  the  other  constituents  (thiosuipbate  and  sul- 
phate)   undissolved. 

The  aqueous  solution  (1  in  10)  Is  of  an  orange-yellow  color,  Is 
strongly  alkaline  to  litmus  paper,  and  gives  off  the  odor  of  hydro- 
gen  sulphide. 
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On  adding  to  It  acetic  add  !n  slight  excess,  an  abundance  of 
hydrogen  sulphide  Is  evolved,  while  sulphur  Is  precipitated. 

In  this  liquid,  after  filtration,  sodium  bltartrate  test  solution 
produces  an  abundant,  white,  crystalline  precipitate  (U.  S.  P., 
18!)0,  p.  213).  ^       ^  ..^    ,    ^  , 

On  triturating  1  Gm.  of  sulphurated  potassa  with  1  Qm.  of 
crystallized  copper  sulphate  and  10  Cc.  of  water,  and  filtering, 
the  filtrate  should  remain  unaffected  by  hydrogen  sulphide  test 
solution,  corresponding  to  at  least  12.85  per  cent,  of  sulphur 
combined  with  potassium  to  form  sulphide  (U.  S.  P.,  1890,  p.  313). 

Actions  and   Uses. — Externally  sulphurated   potash  acts  as 

an  irritant  and  softens  the  horny  layers  of  the  skin,  acting 

especially   on  the   hairs.     Internally,  it   is  a   gastrointestinal 

irritant  and  is  believed  to  be  an  alterative.    In  some  c&nes  it 

has  produced  severe  poisoning  from  the  amount  of  hydrogen 

sulphide  evolved.    It  is  employed  externally'  as  a  local  irritant 

in  various  skin  diseases  and  as  a  parasiticide. 

TANNALBIN — Albuminis  Tannas. — Tannate  of  Albumin. — 
Tannalbin  is  a  compound  of  tannic  acid  and  albumin  thor- 
oughly exsiccated. 

It  Is  prepared  by  precipitating  10  parts  of  a  10  per  cent,  solu- 
tion of  egg  albumin  with  6.5  parts  of  a  10  per  cent,  solution  of 
tannic  acid,  washing  the  precipitate  with  water  until  the  wash- 
ings react  only  faintly  with  ferric  chloride,  drying  It  on  porous 
tiles,  powdering,  and  heating  the  product  at  126°  C.  (258.8°  F.) 
for  six  hours. 

It  is  a  light  brown,  odorless  and  tasteless  powder,  containing 
about  50  per  cent,  of  tannic  ac^.  It  Is  practically  insoluble  In 
water  or  alcohol,  but  slowly  soluble  In  alkaline  fluids,  which  split 
It  up  Into  Its  constituents. 

The  filtiate  obtained  after  shaking  tannalbin  with  water  should 
give,  at  most,  a  faint  reaction  with  ferric  chloride. 

It  Is  incompatible  with  alkaline  liquids. 

Actions  and  Uses. — Tannalbin  is  astringent.  Being  insoluble 
in  the  gastric  juice,  it  becomes  effective  when  it  reaches  the 
intestines,  where  it  slowly  splits  off  tannic  acid.  It  does  not 
produce  gastric  disturbance. 

It  is  said  to  be  useful  in  diarrhea,  especially  in  that  of  chil- 
dren, and  in  phthisis. 

Dosage. — 1  to  4  Gm.  (15  to  60  grains)  in  powder  (or  tab- 
lets) followed  by  water;  infant  doses,  0.3  to  0.5  Gm.  (5  to  8 
grains)   in  gruel  or  other  mucilaginous  liquid. 

Manufactured  by  Knoll  &  Co.,  Ludwigsliafen  a.  R.,  Germany,  and 
New  York.  U.  S.  patent  No.  563,479  (July  7,  1896;  expires  1913). 
U.  S.  trademark  No.  28,348. 

TANNIGEN — Acidum  Tannicum  Diacetylicum.  —  Diacetyl- 
Tannin. — Tannigen  is  tannyl  acetate,  Ci4Hg(CjH,0)jO,  =  CigHi, 
On,  the  acetic  acid  ester  of  tannin. 

It  Is  prepared  by  heating  tannin  and  acetic  anhydride,  in 
molecular  proportions,  in  the  presence  of  glacial  acetic  acid  in  a 
flask  under  a  reflux  condenser,  pouring  the  product  of  the  re- 
action into  water,  washing  the  precipitate  produced  with  warm 
water,  drying  and  powdering. 

It  is  a  light-gray,  almost  odorless  and  tasteless  powder,  which 
undergoes  no  change  when  heated  alone,  even  to  180°  C.  (356° 
F.),  but  softens  when  heated  In  water  at  50°  C.  (122°  F.).  It  ia 
practically  insoluble  In  cold  water,  scarcely  soluble  In  hot  water, 
but  soluble  in  alcohol,  and  also  In  solutions  of  borax,  sodium 
phosphate,  sodium  carbonate,  lime,  etc.,  being  repreclpitated  from 
these  solutions  by  acids.  It  Is  rapidly  saponified  by  boiling 
sodium  or  potassium  hydroxide  solutions,  or  gradually  In  the 
cold.  Into  acetic  and  gallic  acids,  while  ammonia  produces  acetic 
and  tannic  acids. 

Its  aqueous  solutions  produce  with  ferric  salts  a  green  color, 
Instead  of  the  blue-violet  color  characteristic  of  tannic  acid.  A 
slightly  nikaiine  solution  In  sodium  phosphate  exhibits  all  the 
characteristics  of  an  astringent  and  precipitate  albumin,  but  these 
properties  are  destroyed  by  borax  or  more,  alkali. 

It  is  Incompatible  with  alkalies  and  with  salts  of  iron ;  it 
should  not  be  exposed  to  heat  or  moisture. 

Actions  and  Uses. — Tannigen  passes  unchanged  into  the 
intestine,  where  it  becomes  effective  as  an  astringent  in  con- 
tact with  the  alkaline  juice.  It  is  said  to  be  free  from  irri- 
tant action.     (See  note  under  Cresosote  Carbonate.) 

It  is  said  to  be  useful  in  acute  diarrheal  affections,  such  as 
acute  intestinal  catarrhs,  cholera  morbus,  cholera  infantum 
and  dysentery;  it  has  also  been  used  with  reported  success  for 
the  diarrhea  of  typhoid  fever  and  intestinal  tuberculosis. 

Dosage. — 0.2  to  0.7   Gm.    (3  to   10  grains)    four  times  per 

day,  dry  on  the  tongue  followed  by  a  swallow  of  water;  or 

mixed  with  food,  avoiding  warm  or  alkaline  liquids. 

Manufactured    by    Fnrbenfabrlken,  vorm.    Frledr.    Bayer    &    Co., 

Elljeifcld,  Germany   (Farbenfabrlken  of  Elberfeld  Co.,   New  York.) 

U.    S.    iMitent   No.    533,718    (Feb.    5,  1895;    expires    1912).      U.    S. 
trademark  No.  17,608. 

TANNISMUTH— Bismuthi  Bitannas.- Bitannate  of  Bismuth. 
Tannismuth  is  the  bismuth  salt  of  tannic  acid  in  which  ap- 

1.  In  view  of  th«>  uncertainty  of  the  composition  of  sulphurated 

ftotash  and  of  the  fact  that  It  sometimes  exerts  a  poisonous  action, 
t  la  deemed  suitable  only  for  external  use. 


proximately  one  atom  of  bismuth  is  combined  with  two  mole* 

cules    of    tannic    acid     having    approximately    the    formula 

Bi  (OH)  (Ci4H,0,)t  and  containing  between  17  and  21  per  cent. 

bismuth. 

It  is  a  light  yellow  powder  with  slightly  astringent  taste.  In. 
soluble  In  water,  soluble  In  cold  caustic  alkalies,  and  in  diluted 
hydrochloric  acid. 

Actions  and  Uses. — It  is  claimed  that  one  molecule  of  the 
tannic  acid  becomes  operative  immediately  after  ingestion, 
while  the  other  is  slowly  separated  and  prolongs  the  astrin- 
gent action  throughout  the  entire  length  of  the  alimentary 
canal. 

It  is  said  to  be  useful  in  chronic  intestinal  catarrh,  involv- 
ing different  portions  of  the  intestinal  tract. 

Dosage. — 0.3  to  0.6  Gm.  (5  to  lU  grains)  three  to  five  times 
daily. 

Manufactured  by  Chemische  Fabrlk  von  Heyden,  Radebenl  near 
Dresden,  Germany  (The  Heyden  Chemical  Works.  New  York).  Not 
patented  In  the  United  States.  German  patent  No.  172,933.  D.  8. 
trademark  No.  36,916. 

TANNOFORM  —  Tanninf  ormaldehydum.  —  Tanninf  ormaide- 
hyde — Methylenditannin — Tannoform,  CH,  ( C,4H,0, )  ,=C»H»0,^ 
is  a  condensation  product  of  formaldehyde  with  gallo-tannie 
acid. 

It  Is  prepared  by  mixing  solutions  of  formaldehyde  and  tannic 
acid,  precipitating  with  concentrated  hydrochloric  acid,  washing 
the  precipitate  with  water,  and  drying. 

it  forms  a  voluminous,  reddish  powder,  odorless  and  tasteless. 
It  Is  insoluble  In  water,  b\it  soluble  In  alkaline  liquids  and  in 
alcohol.  0.01  Gm.  of  tannoform  dissolved  In  2  Cc.  concentrated 
sulphuric  acid  forms  a  brown  solution  which  oh  warming  be- 
comes green  and  later  changes  to  blue.  The  green  or  blue  solu- 
tion, on  addition  of  alcohol,  assumes  a  brilliant  blue  color,  which 
gradually  changes  to  wine  color,  while  on  addition  of  dilate 
sodium  hydroxide  the  color  Is  pale  green. 

Its  incompatibilities  are  those  of  tannin  generally. 

Actions  and  Uses. — Tannoform  is  astringent  and  antiseptic. 
It  is  said  to  be  useful  an  account  of  these  properties  in  chronic 
intestinal  catarrh  and  externally  in  hyperidrosis,  bromidrosis, 
weeping  eczema,  ozena,  etc. 

Dosage. — 0.25  to  0.5  Gm.  (4  to  8  grains) ;  externally,  pure 
or  in  25  to  50  per  cent,  triturations  (with  talc)  as  dusting 
powder,  or  as  10  per  cent,  ointment  or  soap. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).    German  patents  Nos.  88,082  and  88,841. 

TANNOPIN — Hexamethylene-Tetramine-Tannin. — Tannon.— 
Tannopin,  (Ci4H:oO,),.CHj),N4^ C«HuO«N„  ia  a  condensation 
profluct  of  tannin  with  hexamethylenamine 

It  is  prepared  by  mixing  molecular  proportions  of  solutions  of 
hexamethylenamine  and  tannic  acid,  collecting,  washing  and 
drying  the  precipitate. 

It  is  a  fine,  fawn-colored,  odorless  and  tasteless,  non-hygro- 
scopic powder,  containing  87  per  cent,  of  tannin  and  13  per  cent. 
of  hexamethylenamine.  It  is  insoluble  in  water,  weak  adds, 
alcohol,  chloroform  or  ether,  but  slowly  soluble  in  dilute  alkalies. 
On  heating  dry  tannopin.  It  swells  and  gives  off  the  odor  of 
formaldehyde.  The  odor  of  formaldehyde  Is  also  developed  on 
heating  tannopin  with  dilute  sulphuric  or  hydrochloric  acid. 
while  on  boiling  with  sodium  hydroxide  solution  It  splits  off 
nmmonia.  The  clear  aqueous  filtrate  from  tannopin  does  not  give 
a  reaction  with  ferric  chloride. 

It  is  incompatible  with  alkalies. 

Actions  and  Uses. — Tannopin  has  an  astringent  and  anti- 
septic action  in  the  intestine;  it  passes  unchanged  through  the 
stomach,  but,  being  gradually  decomposed  by  alkalies,  it 
becomes  effective  in  the  intestinal  tract,  exerting  the  action  of 
its  two  components. 

It  is  said  to  be  useful  in  acute,  subacute  or  chronic  intestinal 
catarrh,  in  tuberculous  enteritis,  and  other  intestinal  disorders. 

Dosage. — 0.3  to  0.5  Gm.  (6  to  8  grains)  for  infants  and 
children;  1  Gm.  (15  grains)  for  adults,  dry  on  the  tongue,  fol- 
lowed by  a  swallow  of  water,  or  sprinkled  on  food,  four  times 
a  diiy. 

Manufactured  by  Farbenfabrlken,  vorm.  Frledr.  Bayer  ft  Co., 
Elberfeld,  Germany  (Farbenfabrlken  of  Elberfeld  Co..  New  York). 
U.  S.  patent  No.  607.172  (July  12,  1898;  expires  1916).  U.  S. 
trademark  No.  31,527. 

THEOBROmNE  AND  THEOBROMINE  COMPOUNDS. 

THEOBROMINE— Theobromina.  —  3,7-Dimethyl-Xanthine.— 
Theobromine  is  3,7-dimethyl  xanthine, 
N(CH.).CH:C.N(CH,)\  " 

I  I  CO  =  C|U«OtNt,    a    base    occurring    in 

CO NU.C  N/ 
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Theobroma  cacao,   Kola  acuminata,  etc.,  and  also  made  syn- 
thetically.    Theobromine  is  closely  related  to  caffeine    (1,3? 
trimethyl  xanthine). 

It  Is  a  white,  crystalline  powder,  odorless  and  bitterish.    It  Is 

almost  Insoluble  In  cold   water  or  chloroform,   readily  soluble  In 

hot  alcohol  and  In  ether.     It  forms  salts  with  acids. 

Actions  and  Uses. — Its  uses  are  similar  to  those  of  caffeine, 
but  its  action  is  said  to  be  relatively  greater  on  the  heart  and 
muscles  and  also  as  a  diuretic.  It  does  not  act  so  powerfully 
OD  the  central  nervous  system. 

It  is  used  as  a  diuretic.  The  great  obstacle  to  its  use  has 
been  its  insolubility  and  the  consequent  uncertainty  of  the 
degree  of  its  absorption.  It  is  liable  to  produce  gastric  dis- 
turbances. 

Do8age.--0.35  to  0.5  Gm.   (5  to  8  grains). 

AGURIN  —  TheobrominaB  Sodio-Acetas.  —  Theobromine-So- 
dium-Acetate.— Agurin,  NaC,H,N«0,  +  NaC.HA,  ia  a  double 
salt  of  sodium  acetate  and  theobromine-sodium. 

It  Is  prepared  by  adding  to  a  solution  of  one  molecule  of 
sodium  hydroxide  one  molecule  of  theobromine.  To  this  solution 
of  sodium  theobromine  one  molecule  of  sodium  acetate  Is  added 
and  the  solution  brought  to  dryness. 

It  Is  a  white,  linely  crystalline  powder,  containing  60  per  cent, 
of  theobromine.  It  is  freely  soluble  In  water,  not  very  readily 
soluble  In  cold,  more  so  in  hot,  alcohol.  It  is  quite  hygro- 
scopic, and  In  watery  solutions  gradually  splits  up  Into  Its  com- 
ponents, and  more  readily  In  the  presence  of  carbon  dioxide. 

It  Is  precipitated  and  decomposed  by  carbon  dioxide  arid  by 
adds ;  It  forms  a  bluish  white  precipitate  with  silver  nitrate,  a 
blue  precipitate  with  copper  sulphate,  white  with  tartar  emetic, 
red-brown  with  ferric  salts.  It  Is  not  readily  precipitated  by 
Mayer's  reagents,  nor  by  iodine. 

It  Is  Incompatible  with  carbonated  beverages,  acids,  saccharine 
and  mucilaginous  liquids,  and  most  of  the  alkaloid  reagents. 

Actions  and  Uses. — It  acts  like  theobromine,  over  which  it 
has  the  advantage  of  great  solubility  and  that  it  is  well  tol- 
erated by  the  stomach.  While  inferior  in  diuretic  power  to 
theophyllin  (which  see),  it  is  said  to  have  greater  power  in 
sustaining  the  diuresis  produced. 

Dosage. — 0.5  to  1  Gm.  (7  to  15  grains),  preferably  in 
wafers  or  capsules.  If  in  solution,  this  should  be  freshly  pre- 
pared (with  peppermint  water)  and  without  sugar  or  mucilage. 

Manufactured  by  Farbenfabrlken  vorm.  Frledr.  Bayer  &  Co., 
Elberfeld,  Germany  (Farbenfabrlken  of  Elberfeld  Co.,  New  York). 
U.  S.  trademark. 

Tablets  Agurin,  S  grains.   Each  tablet  contains  agurin  0.33  Gm. 

(.^  grains). 

THEOBROMINE  SODITIM  SALICYLATE  —  TheobrominaB 
Sodio-Salicylas. — Theobromine  sodium  salicylate,  NaCJ^HTNiO,  + 
KaC'THjO,,  is  a  double  salt  of  theobromine-sodium  and  sodium 
salicylate.  It  is  official  in  the  German  Pharmacopeia  as  Theo- 
brominum  natrio-salicylicum. 

It  is  prepared  by  adding  to  a  solution  of  one  molecule  of 
sodium  hydroxide  one  molecule  of  theobromine.  To  this  solution 
of  sodium  theobromine  one  molecule  of  sodium  salicylate  is  added 
and  the  solution  brought  to  dryness. 

It  Is  a  white  powder,  odorless,  having  a  saline  taste,  and  con- 
taining 50  per  cent,  of  theobromine.  It  Is  freely  soluble  In  water, 
and,  like  "theobromine  sodium-acetate"  (see  Agurin)  Is  readily 
decomposed  by  exposure  to  carbon  dioxide  or  by  the  action  of 
acids.     It  must  therefore  be  preserved  In  well-stoppered  bottles. 

The  aqueous  solution  (1  to  5)  Is  colorless,  turns  litmus  paper 
blue  and  after  acidification  with  acetic  acid  assumes  a  violet 
coloration  on  addition  of  ferric  chloride  solution.  From  the  solu- 
tion, hvdrochloric  acid  precipitates  salicvlic  acid,  and,  after  a 
time,  also  theobromine,  the  precipitate  being  completely  soluble 
In  sodium  hydroxide  solution,  but  not  In  ammonia  water.  If 
10  Cc.  of  the  solution,  rendered  clear  by  the  addition  of  sodium 
"yaroxide  solution.  Is  shaken  with  10  Cc.  of  chloroform,  the 
chloroform  when  separated  and  evaporated  should  leave  a  residue 
not  exceeding  0.005  Gm.  for  1  Gm.  theobromine  sodium  salicylate. 

it  Is  Incompatible  with  acids,  blcarbonates,  borates,  phosphates, 
ferric  salts,  hydrated  chloral,  etc. 

A  ctions  and  Uses. — Its  effects  are  the  same  as  those  of  theo- 
bromine (which  see),  over  which  it  has  the  advantage  oi 
greater  solubility. 

Dosage. — 1  Gm.  (15  grains)  five  or  six  times  a  day.  Its 
tendency  to  produce  gastric  irritation  may  be  prevented  by 
giving  it  in  well-diluted  solution,  or,  if  preferred,  in  capsul^ 
or  wafers,  followed  by  water. 

THEPHORIN— TheobrominaB  Sodio-Fonnas.  —  Theobromine 
Sodium  Formate.  Thephorin  is  theobromine  sodio-formate, 
NaC,H,N,0,  4-  NaCHO,  +  H,0,  a  double  salt  of  sodium  for- 
mate and  theobromine  sodium. 

In'Vn  ^IrrP'".!f^J?L*'''"'"'j'"5.7^1  P«'"^s  o'  theobromine  sodium 
of  ^nwS^  ^*  of  water  and  adding  to  it  a  solution  of  2,'i..5  parts 
of  anhydrous  sodium  formate  in  50  parts  of  water,  filtering  the 
inlxturo.  and  evaporating  to  dryness  6n  a  steam  bath  or  In  vacuo 


Thephorin  is  a  white,  odorless  powder  having  a  saline  bitter  t.nste 
and  is  readily  soluble  in  water  producing  an  alkaline  .solution. 
From  its  aqueous  solution  the  theobromine  is  precipitated  by 
acetic  acid.  In  the  filtrate  formic  acid  Is  indicated  by  the 
reduction  of  silver  nitrate. 

If  an  aqueous  solution  of  thephorin  be  faintly  acidulated  with 
nitric  acid,  the  filtrate  should  give  no  precipitate  with  barium 
chloride,  nor  with  silver  nitrate,  nor  with  ammonia  water  and 
hydrogen  sulphide. 

Two  Gm.  thephorin  are  placed  in  a  porcelain  dish  and  dis- 
solved in  10  cc.  water  with  the  aid  of  gentle  heat.  A  few  drops 
of  phenolphthalein  test  solution  are  placed  in  the  solution,  neu- 
tralized with  nitric  acid,  the  faint  alkaline  reaction  is  again 
restored  by  means  of  diluted  ammonia,  the  solution  is  then  thor- 
oughly stirred  and,  with  frequent  stirring,  allowed  to  stand  for 
three  hours  at  ordinary  temperature. 

The  resulting  precipitate  collected  on  a  weighed  filter  of  8  cm. 
diameter  is  dried  at  a  temperature  of  100  C. ;  it  is  then  washod 
twice  with  cold  water,  using  10  Cc.  each  time.  The  filter  is 
again  dried  at  a  temperature  of  100  C.  and  weighed.  The  weight 
of  the  precipitate  should  amount  to  1.2  Gm. 

Actions  and  Uses. — Thephorin  is  said  not  to  irritate  the 
stomach  and  acts  as  a  powerful  diuretic,  both  on  account  of 
the  theobromine  which  it  contains  and  also  from  the  action  of 
sodium  formate. 

It  is  said  to  be  useful  in  cardiac  affections,  nephritis,  dropsy, 
etc. 

Dosage. — 0.5  Gm.   (7%  grains)  two  or  three  times  a  day  in 

the  form  of  powder  or  as  tablets. 

Manufactured  by  F.  Hoffmann-LaRoche  &  Co.,  Basel.  Switzer- 
land (The  Hoffmann-LaRoche  Otiemical  Works,  New  York).  U.  S. 
patent  No.  799,764  (Sept.  19,  1905  ;  expires  1922).     U.  S.  trademark 

No.  59,581. 

Thephorin  Tablets,  71/2  grains:  Each  tablet  contains  thephorin 
0.5  Gm.    (71^  grains). 

UROPHERIN-B— TheobrominaB  et  Lithii  Benzoas.  —  Theo- 
bromine and  Lithium  Benzoate — Uropherin  Benzoate. — Uro- 
pherin-B  is  theobromine  lithio-benzoate,  LiC^HjN^O,  +  LiCrHsOn 
a  double  salt  of  theobromine-lithium  and  lithium  benzoate. 

It  is  a  white  powder  containing  50  per  cent,  of  theobromine.  It 
Is  soluble  in  5  parts  of  water;  it  decomposes  on  exposure  to  light 
and  air. 

A  solution  of  uropherln-B  will  respond  to  the  various  tests 
for  lithium,  theobromine  and  benzoate. 

Actions  and  Uses. — It  is  a  diuretic,  said  to  be  particularly 
efficient  in  connection  with  digitalis. 

It  is  said  to  be  useful  in  dropsy,  nephritis  and  diseases  of 
the  heart  and  of  the  genitourinary  organs. 

Dosage. — 0.3  to  1  Gm.  (5  to  15  grains)  in  powder  or  cap- 
sules, followed  by  water. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  York). 
D.  S.  trademark. 

UROPHERIN-S— TheobrominaB  et  Lithii  Salicylas.— Theo- 
bromine and  Lithium  Salicylate — Uropherin  Salicylate. — Uro- 
pherin-S  is  theobromine  lithio-salicylate,  LICtHjN^Oj  + 
LiC,H50„  a  double  salt  of  theobromine-lithium  and  lithium 
salicylate. 

Actions  and  Uses. — The  properties,  actions,  uses  and  dosage 
of  this  compound  are  practically  the  same  as  those  of  "theo- 
bromine-lithium benzoate"   (see  Uropherin-B ) . 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).    U.  S.  trademark. 


THEOPHYLLINE^ AND  THEOPHYLLINE  COMPOUNDS. 

THEOPHYLLIN— Theophyllina.  —  1,3-Dimethyl-Xanthine.— 
Theophyllin  is  1,3-dimethyl-xanthine, 
N(CH,).CO.C.NH\ 

I  II  CH  +  HjO  =  CHgOoN^ -f  HA    an     organic 

CO.X(CH,).C.N/y 

base  isomeric  with  theobromine;  it  is  found  in  small  amounts 
in  tea  and  is  also  made  synthetically. 

It  is  a  white  odorless,  crystalline  powder,  having  a  bitter 
taste,  and  melting  at  208"  C.  (514.4°  F.).  It  Is  soluble  In  ISO 
PfT}^  of  water  at  ordinary  temperature  and  in  85  parts  at  37°  C. 
(!I8.6°  F.).  sparingly  soluble  in  alcohol,  insoluble  in  ether.  It 
forms  easily  soluble  compounds  with  ammonium  and  potassium, 
a  less  soluble  salt  with  sodium,  but  a  freely  soluble  double  salt 
with  sodium  acetate. 

It  responds  to  the  murexld  test.  Addition  of  tannin  to  a  solu- 
tion of  theophyllin  produces  a  precipitate  soluble  in  an  excess  of 
the  reagent.  It  Is  soluble  in  an  excess  of  so<]ium  hvdroxide  solu- 
lion  (difference  from  caffeine).  On  addition  to  solution  of 
peophyllin  in  sodium  hydroxide  of  a  solution  of  snlphanllic  acid 
0.5,  hydrochloric  acid  50,  water  100,  to  which  a  few  drops  of  a 
Mi  per  cent,  solution  of  sodium  nitrite  hav!>  been  added  (dia/.o 
test)  a  red  coloration  Is  produced  (distinction  from  caffeine  and 
theobromine). 

Actions  and  Uses. — Theophyllin  has  a  diuretic  action  similar 
to  that  of  caffeine  or  theobromine  but  is  more  effective.     The 
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diuretic  effect,  however,  is  not  prolonged  and  its  administra- 
tion is,  therefore,  advantageously  followed  by  one  of  the  tlieo- 
broniine  derivatives  having  a  weaker,  but  more  persistent, 
action.  It  occasionally  produces  gastric  disturbances  and 
renal  irritation  has  also  been  reported.  It  is  claimed  tliat 
tliese  may  be  obviated  by  the  use  of  theophyllin  sodio-acetate 
(which  see)    instead. 

It  is  used  in  cardiac  affections,  nephritis,  dropsy,  etc. 

Dosage. — 0.2  to  0.35  Gm.   (3  to  5  grains)  in  warm  tea. 

Proprietary  Preparations : 

THEOPHYLLIN  (Boehringer)  is  prepared  by  transforma- 
tion of  uric  acid. 

Manufactured    by   C.    F.    Boehringer   &   Soehne.    Mannheim,    Ger- 
many.    (Merck  &  Co.,  New  York.)      U.  S.  patent  Nos.  0<>7,381    (Feb. 
n.   1901;  expires  1918)  ;  757,328;  757,329   (April  12,  1904;  expires 
.   11)21). 

THEOCIN: — A  name  applied  to  theophyllin  manufactured 
by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co.,  Elberfeld,  Ger- 
many ( Farbenfabriken  of  Elberfeld  Co.,  New  York).  It  is  pre- 
pared by  treating  the  monoformyl  derivative  of  1-3  dimethyl- 
4-5-diamido-2-6-dioxypyrimidin  with  alkalies.  The  alkaline 
salts  of  theophyllin  thus  produced  are  transformed  into  theo- 
phyllin by  the  action  of  acids. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elbirfeld.  Germany.  (Farbenfabriken  of  Ell)erfeld  Co.,  New  York.) 
U.  S.  patent  No.  716,994  (Dec.  30,  1902;  expires  1919).  U.  S. 
trademark  No.  39,135. 

THEOPHYLLIN  SODIO-ACETATE— Theophyllinae  sodio- 
acetas— Theophyllin  sodium-acetate  C^H^NANa  -f  CH,COONa 
+  HjO,  is  a  double  salt  of  sodium  acetate  and  1,  3-dimethylxan- 
thine-sodium    ( theophyllinsodium ) . 

It  is  a  white  crystalline  powder,  containing  about  60  per  cent, 
of  anhydrous  theocin.  It  dissolves  in  about  20  parts  of  water  at 
25°  C.   (77°  F.),  but  is  insoluble  in  alcohol  or  ether. 

Actions  and  Uses. — It  has  the  diuretic  properties  of  theo- 
phyllin reinforced  by  the  diuretic  action  of  sodium  acetate,  and 
being  more  soluble,  it  is  claimed  to  be  more  readily  absorbed 
and  to  be  better  tolerated  than  theophyllin. 

It  is  said  to  be  useful  in  cardiac  affections,  nephritis,  dropsy, 
etc. 

Dosage. — 0.2  to  0.35  Gm.  (3  to  5  grains),  best  given  after 
meals. 

Proprietary  Preparations : 

ACET-THEOCIN  SODIUM.— A  name  applied  to  Theophyllin- 
Sodio- Acetate. 

Manufactured  by  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co.,  Elber- 
feld, Germany.  (Farbenfabriken  of  Elberfeld  Co.,  nW  York  )  U  S 
pntont  No.  716.994  (Dec.  30,  1902;  expires  1919).  U  S.  trade- 
mark No.  39,135. 

Acet-TheophylHn  Bodiutn. — A  name  applied  to  Theophyllin-Sodio- 
Acetate. 

.Manufactured  by  C.  F.  Boehringer  &  Soehne,  Mannheim,  Ger- 
many (Merck  &  Co.,  New  York).  U.  S.  patent  Nos.  667.381  (Feb. 
.'S.   1901;  expires  1918)  ;  757,328;  757,329   (April  12,  1904;  expires 

THERMODIN  —  Phenacetin-Urethane.  —  Acetylparethoxy- 
Plienyl-Urethane. — ^Thermodin, 

C.n,(OC,H.).(N(COOC,H.)(CH,CO))  =  C„H„0^,  is  a  com- 
pound of  acetphenetidin  (phenacetin)  and  ethyl  carbamate 
(urethane).  It  is  chemically  related  to  acetphenetidin  (phen- 
acetin ) ,  but  differs  from  the  latter  in  that  it  contains  the  group 
[N(COOC,H.)(CH,CO)]  in  place  of   (NH.CO.CH,). 

It  Is  prepared  by  the  action  of  ethyl  chlorocarbonate  on  para- 
phenetldin  by  which  parethoxyphenyl-urethane  Is  formed  which 
la  converted  Into  the  acetyl  compound  by  beating  with  acetic 
anhydride 


It  is  recommended  as  a  mild  and  reliable  antipyretic  in 
typhoid  fever,  pneumonia,  inlluenza,  tuberculosis  and  febrile 
conditions  in  general,  and  is  said  to  be  free  from  unpleasant 
by-effects.  There  is  every  reason  to  believe,  however,  that  for 
use  in  these  infectious  diseases  it  is  open  to  the  same  objec- 
tion as  the  other  derivatives  of  acetphenetidin  and  related 
products.     (See  Acetphenetidin.) 

Dosage. — 0.3  to  0.6  Gm.   (5  to  10  grains)  as  an  antipyretic; 

I  to  1.3  Gm.  (15  to  20  grains)  as  an  analgesic. 

Manufactured  by  E.  Merck,  Darmstadt.  Germany  (Merck  &  Co., 
New  York).     U.  S.  trademark. 

THIGENOL.— Solution  of  Sodium  Sulpho-OIeate,  Roche.— 
Thigenol  is  a  solution  of  the  sodium  salts  of  synthetic  sulplio- 
oleic  acids,  containing  2.85  per  cent,  sulphur. 

Precipitated  sulphur  Is  dissolved  by  boiling  In  the  glyceride  ot 
oleic  acid;  the  resulting  solntion  Is  treated  with  sdlphiiric  acid, 
during  which  process  sulphurous  acid  escapes,  and  a  sulpbo-oleic 
acid  is  separated  out.  The  separated  sulpho-acid  Is  then  obtained 
by  pouring  into  water,  and  subsequently  washing  thoroughly  By 
treatment  with  solution  of  sodium  hydroxide,  there  results  a  solu- 
tion of  sodium  sulpho-oleate.  which  Is  evaporated  in  vacuo  until 
it  has  a  specific  gravity  of  1.05  to  1.06. 

Thigenol  Is  a  dark  brown  liquid,  having  a  faint  snlpbnrous  odor. 
It  is  soluble  in  one  or  more  parts  of  water,  dilute  alcohol  glycerin 
chloroform,  oily  or  fatty  bases,  with  any  one  of  which  it  mixes 
freely.  When  water  is  the  vehicle  employed,  it  should  be  dis- 
tilled ;  hard  water  will  cause  a  precipitate.  Thigenol  is  incom- 
patible with  mineral  acids  or  acetic  add. 

Actions  and  Uses. — Thigenol  is  said  to  have  the  actions  of 
sulphur.  It  is  claimed  to  stimulate  granulation,  restrict  secre- 
tions and  to  be  antipruritic. 

It  is  used  in  diseases  of  the  uterus  and  its  appendages  and 
in  skin  diseases  in  which  sulphur  is  commonly  employed. 

Dosage. — 0.2  to  0.6  Gm.  (.3  to  10  grains)  in  plain  or  sweet- 
ened water.  Thigenol  is  used  locally  either  in  the  pure  state 
or  mixed  in  any  desired  proportion  with  ointment  bases, 
fats  or  glycerin  according  to  the  intensity  of  action  required. 

/r^^^^lV^i*"^"'"''^  ^^  ^-  Hoffmann-LaRoche  &  Co.,  Basel.  Switzerland. 
(The  Hoflfmann-LaRoche  Chemical  Works.  New  York).  D  8  trade- 
mark No.  51,393.     Not  patented.  /       «    o.  i.aue- 

THIOL.—Thiolum.— Thiol  is  a  water  soluble  mixture  of  sul- 
phurated and  sulphonated  petroleum  oils. 

Thiol  Is  prepared  by  heating  certain  paraffin  oils  with  10  per 
cent,  of  sulphur,  by  which  a  partial  addition  of  the  sulphur  takes 
place.  The  thiol  oil  thus  formed  Is  then  treated  with  sulphuric 
ac]d  for  sulphonization.  The  excess  of  sulphuric  acid  Is  washed 
out  by  water  and  the  sulphonated  product  neutralized  by  ammonia 
and  the  solution  freed  by  dialysis  from  all  inorganic  salts.  The 
dialyzed  product  evaporated  to  dryness  contains  about  12  per 
cent,  of  sulphur.  For  therapeutic  purposes  the  evaporation  Is 
not  carried  to  absolute  dryness  but  the  product  is  marketed  either 
in  the  form  of  a  syrupy  liquid  (Thiol  Liquid,  see  below)  or  as  a 
powder  (Thiol  Dry,  see  below). 

Thiol    is    a    brown    powder    with    a    pleasant    odor    resembling  • 
Russia  leather,  having  a  somewhat  bitter  and  slightly  astringent 
taste.      It   swells   up   in   water  and  finally   dissolves.      It   Is   also 
soluble  in  alcohol  and  slightly  soluble  in  ether. 

Thiol  should  not  markedly  redden  Iltmns  paper. 

Actions  and  Uses. — Thiol  is  said  to  have  a  drying,  astrin- 
gent, antiphlogistic,  and  disinfecting  action.  Taken  intej'nally 
it  is  said  to  favor  digestion  and  defecation.  It  is  said  to  be 
useful  in  skin  diseases,  especially  in  dermatitis,  acne,  eczema, 
erysipelas,  erythema,  furunculosis,  herpes,  pruritus,  pityriasis, 
etc.  It  is  also  claimed  to  be  useful  in  bums,  in  rheumatism 
and  in  certain  diseases  of  women. 

Dosage. — It  may  be  applied  locally  in  the  form  of  liquid 
thiol  in  full  strength  or  in  solution  with  glycerin  or  water  or 
in  the  form  of  ointment  or  a  2  per  cent,  solution  of  liquid  thiol 
may  be  used  as  a  spray.  Internally  it  may  be  given  in  the 
form  of  dry  thiol  in  the  dose  of  0.1  to  0.2  Gm.  (1^  to  3 
grains)  three  times  a  day.  Dry  thiol  may  be  employed  as  a 
dusting  powder,  either  alone  or  with  80  per  cent,  of  starch  or 
in  the  form  of  ointment  or  of  paste. 
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In  cold  water  (1  :2600)  ;  soluble  in  450  parts  of  boiling  water 
If  0.5  Gm.  of  thermortin.  5  Cc.  sulphuric  add,  and  5  Cc  of 
alcohol  are  mixed  and  warmed  gently,  the  odor  of  ethyl  acetate 
Is  developed.  A  solution  of  0.5  Gm.  of  tbermodin  in  5  Cc.  of  sul- 
phuric acid  on  the  addition  of  0.2  Gm.  of  sucrose,  assumes  a  red 
color,  becoming  more  Intense  on  standing  (distinction  from 
neurodin).  If  0.5  Gm.  of  tbermodin  Is  boiled  with  3  Cc.  of  hydro- 
chloric acid  during  one  minute,  then  mixed  with  5  Cc.  phenol 
solution  1 :20,  and  a  solution  of  chlorinated  lime  added,  an  onion 
red  color  appears  which  changes  to  blue  on  supersaturatlon  with 
ammonium  hydroxide.  0.1  Gm.  of  tbermodin  dissolved  In  1  Cc 
of  sulphuric  acid  should  form  an  almost  colorless  solution.  0.1 
Gm.  of  tbermodin  should,  on  Ignition,  not  leave  a  welghable 
residue. 

Actions  and  Uaes. — Tbermodin  is  an  analgesic,  actipyretio 
and  antiseptic. 


Thiol  Dry. — Thiolum  SIccum. — Thiol  Dry  Is  a  brown  powder  with 
properties  corresponding  to  the  description  of  thiol,  containing  from 
8  to  9  per  cent,  of  sulphur. 

Actiong,  I  sage  and  Dotage. — See  Thiol. 

Thiol  Liquid. — Tbiolum  I.lquidum. — TlUol  liquid  is  a  prepanitloa 
of  thiol   containing  about    1.8  to  2  per  cent,   of  sulphur. 

It  Is  a  dark  brown  neutral  liquid  of  a  not  nnnleasant  smell 
resembling  that  of  Russian  leather  It  Is  easily  soluble  in  water 
and  glycerin  but  only  slightly  soluble  In  ether. 

Actiona,  Vtet  and  Dotage. — See  Thiol. 

THIOSINAMINE  AND  THIOSINAMINE  COMPOUNDS. 

THIOSINABONE— Thiosinamina.— Allyl  Sulphocarbamide— 
Allyl  Thiourea — Rhodaline. — Thiosinamine  la  allyl-thio-urea, 
(NH,).CS.NHCH,.CH:CH,  =  C«H^^. 
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Tt  Is  prepared  by  warming  together  volatile  oil  of  mustard 
(chiefly  allvl  thiocyanate)  and  alcoholic  solution  of  ammonia. 
collectfnK  the  crystalline  product  of  condensation,  and  recrystal- 

"1?*^forms  coloHess  crystals,  having  a  slight  alliaceous  odor  and 

bluer  taste  and  molting  at  U'  C.   (165.2°  F.).     It  Is  moderately 

so  ubie  in  water,  but  Is^decomposed  by  this  solvent.     It  Is  soluble 
a  in  about  3  parts  of  alcohol  and  readily  soluble  In  ether. 

■  It  Is  Incompatible  with  water,   which   decomposes  it,  but  this 

change    is    to   a    limited    extent   prevented    by    the    presence    of 

glycerhi. 

Actions  and  C/ses.— Thiosinamine  appears  to  cause  or  quicken 
the  absorption  of  exudates,  lymphatic  swellings,  scar  tissue, 
etc.,  the  action  being  unexplained.  The  opinions  as  to  its 
value  are  contradictory. 

It  is  used  by  hypodermic  injection  in  lupus,  chronic  glandular 
tumors,  cicatrices,  etc.  By  the  mouth  in  stricture,  corneal 
opacity,  chronic  deafness. 

Dosage.— 0.03  to  0.1  Gm.  (%  to  1%  grains)  in  capsules  or 
tablet  triturates;  in  subcutaneous  injections,  0.05  to  0.2  Gm. 
(1  to  5  grains)  in  15  per  cent,  alcoholic  or  10  per  cent,  glyceri- 
nated  water  solution. 

SOLUTION    THIOSINAMINE    SODIUM    SALICYLATE.— 

Liquor  Thiosinamina  Sodio-Salicylatis. — A  sterilized  solution 
containing  15  per  cent,  of  a  double  salt  of  thiosinamine  and 
Bodium  salicylate,  (NH,.CS.NHCH,.CH:CH,)  C,H,(OH)  (COO 
Ka). 

It  is  prepared  by  mixing  the  two  compounds  in  solution. 
It  is  an  aqueous  odorless  solution.     It  does  not  keep  well  in  the 
air   but  is  marketed  in  sealed,  brown  glass  vials,  each  containing 
2.3'  Cc.    (37   minims)    of  the  solution,   equivalent  to  0.2  Gm.    (3 
grains)  of  thiosinamine. 

The  tests  are  those  of  thiosinamine  and  sodium  salicylate. 

Actions  and  Uses. — Those  of  thiosinamine,  with  the  advan- 
tage of  quicker  absorption  and  freedom  from  pain  or  irrita- 
tion, on  account  of  its  solubility  and  aqueous  vehicle. 

Dosage. — The  contents  of  one  vial  (2.3  Cc.  ^  0.2  Gm.  thio- 
Binamin)  by  subcutaneous,  intramuscular  or  intravenous  injec- 
tion; one  injection  being  administered  daily  or  every  second 
or  third  day. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).    U.  S.  trademark  No.  49,160. 


THORIUM  NITRATE— Thorii  Nitras.— Thorium  nitrate, 
Th   ( NO, )  4 -}- 4H,0,  is  the  thorium  salt  of  nitric  acid. 

Thorium  nitrate  occurs  as  white  crystalline  granules  or  lumps. 
Very  soluble  in  water  and  alcohol.  On  calcination  yields  a 
voluminous,  white  oxide,  which  should  amount  to  48-50  per  cent. 
of  the  original  salt.  The  aqueous  solution  dries  over  sulphuric 
acid  to  a  crystalline  mass. 

An  aqueous  solution  gives  a  white  precipitate  with  ammonium 
carbonate,  the  precipitate  being  completely  soluble  in  an  excess 
of  the  precipitant.  The  aqueous  solution  gives  with  caustic  al- 
kalies a  voluminous  precipitate  of  the  hydroxide  Ipsoluble  in  an 
excess  of  the  precipitant.  The  presence  of  tartaric  acid  prevents 
the  precipitation.  Potassium  ferrocyanide  produces  an  amor- 
phous precipitate. 

Action  and  Uses. — The  soluble  thorium  salts  bear  a  close 
resemblance  to  alum  in  their  local  astringent  and  irritant 
proi)erties.  They  are  not  absorbed  from  the  alimentary  canal. 
Hypodermically,  they  cause  local  sloughing,  and  intravenously, 
they  kill  by  coagulating  the  blood.  The  non-precipitant  double 
salts  are  practically  non-toxic,  even  intravenously.  They  are 
excreted  by  the  kidneys.  Thorium  salts  are  fairly  radioactive. 
They  have  been  recommended  for  local  application  in  malig- 
nant diseases  and  thorium  emanation  has  been  inhaled  in 
phthisis.  Reliable .  evidence  as  to  the  therapeutic  value  of 
thorium  salts  is  lacking. 

Dosage. — A  solution  of  thorium  nitrate  (lto6)  is  neutralized 
with  ammonia  and  allowed  to  stand  in  a  bottle  four-fifths 
full;  the  emanation  that  accumulates  in  the  vessel  la  inhaled 
(Br.  Codex). 

THYMOL  IODIDE. 

Thymol  Iodide  is  official  in  the  United  States  Pharma- 
copeia. For  description  see  the  pharmacopeia  or  the  Physi- 
cians' Manual  of  the  Pharmacopeia  and  National  Formulary. 

ARISTOL.— A  name  applied  to  Thymolis  lodidum,  U.  S.  P. 

i!-.K'"?^li"*^^""^  ^y  Farbenfabrlken,  vorm.  Friedr.  Baver  &  Co., 
n  ^  f!«;i  "'''■'S"?/  (Farbenfabrlken  of  Eiberfeld  Co.,  New  York) 
u.  a.  trademark  No.  17,393. 


THYRESOL.— Thyresol  consists  chiefly  of  the  methyl  ether 
of  santalol,  C„n„OCH,.  It  is  prepared  by  the  action  of 
•loilnim  niethylate  on  "santal  oil  chloride." 


Thyresol  Is  a  colorless  liquid  of  aromatic  odor,  almost  Insoiubie 
in  water ;  easily  soluble  In  alcohol  and  ether  ;  soluble  in  concen- 
trated sulphuric  acid  with  a  reddish-brown  color.  Boils  at  149- 
15(;°  C.  (300.2-312.8°  P.)  under  pressure  of  about  16  mm.  On 
heating  with  hydrlodic  acid,  santaiyl  iodide  and  methyl  iodide 
are  formed. 

Actions  and  Uses. — Similar  to  sandal  wood  oil,  but  said  to 
be  practically  free  from  irritant  eflfects  on  the  stomach  and 
kidneys. 

It  is  said  to  be  useful  in  acute  and  chronic  gonorrhea,  an- 
terior and  posterior,  and  other  conditions  in  which  the  sandal 
wood  oil  preparations  are  indicated. 

Dosage. — 0.5  Gm.  (8  grains)  3  to  4  times  daily,  best  given 
in  milk  or  gelatin  capsules. 

Manufactured  by  Farbenfabrlken  vorm.  Friedr.  Bayer  &  Co.,  Eiber- 
feld Germany.  (Farbenfabrlken  of  Eiberfeld  Co..  New  York.)  U.  S. 
patent  No.  909,541  (Jan.  12,  1909;  expires  1926). 

THYROID   PREPARATIONS. 
lODOTHYRINE — Thyrciodine.— lodothyrine  is  a  milk  sugar 
trituration  of  the  active  principle  of  thyroid  gland,  1  Gm.  rep- 
resenting 1  Gm.  of  fresh  gland  and  containing  0.0003  Gm.  of 
iodine. 

According  to  the  patent  specifications  lodothyrine  may  be 
obtained  by  boiling  the  fresh  thyroid  glands,  freed  from  fat.  with 
dilute  sulphuric  acid,  cooling  the  liquid  and  collecting  the  body 
which  separates,  dissolving  the  active  portion  in  alcohol  and 
evaporating  to  dryness.  The  product  is  further  purified  by  wash- 
ing with  ether,  which  dissolves  Impurities.  One  part  of  the  active 
ingredient  is  mixed  with  309  parts  of  sugar  of  milk. 

It  is  a  white  or  yellowish  white  powder,  having  the  sweet 
taste  of  milk  sugar. 

Actions  and  Uses. — It  is  similar  in  action  to  Gland uI.tb 
Thyroideae  Siccae,  U.  S.  P.,  but  it  is  claimed  to  possess  the 
advantage  of  more  definite  strength  and  absence  of  decom- 
posable extraneous  matter. 

Dosage. — Adults,  0.6  to  2  Gm.   (10  to  30  grains)  ;  children, 

0.3  to  1  Gm.   (5  to  15  grains)   per  day. 

Manufactured  by  Farbenfabrlken,  vorm.  Friedr.  Bayer  &  Co., 
Eiberfeld,  Germany  (Farbenfabrlken  of  Eiberfeld  Co.,  New  York). 
E.  Merck,  Darmstadt  (Merck  &  Co..  New  York).  U.  S.  patent  No. 
626,648  (June  6,  1899;  expires  1916).     U.  S.  trademark  No.  29,406. 

lodothyrine  Tailets,  5  grains.  Each  tablet  contains  lodothyrine 
0.33  Gm.  (5  grains). 

TRIFERRIN — Triferrinum. — Triferrin  is  ferric  paranuclein- 
ate;  a  compound  of  caseinparanucleinic  acid  with  iron,  contain- 
ing 22  per  cent,  of  iron,  9  per  cent,  of  nitrogen  and  2.5  per 
cent,  of  phosphorus  in  natural  (organic)   combination. 

It  is  prepared  by  digesting  cow's  milk-casein  with  pepsin  and 
precipitating  the  solution  with  a  ferric  salt. 

It  Is  a  tasteless  powder.  It  is  soluble  in  weak  solution  of 
sodium  hydroxide,  but  insoluble  In  weak  hydrochloric  acid  (0.1  to 
0.3  per  cent.). 

Actions  and  Uses. — In  addition  to  its  hematinic  action 
derived  from  the  iron,  it  is  claimed  to  act  like  lecithin  by 
reason  of  the  phosphorus  in  organic  combination  which  it  con- 
tains. It  is  said  to  agree  with  very  sensitive  stomachs,  since 
it  passes  the  stomach  unchanged  but  is  freely  absorbed  in  the 
intestines. 

It  is  said  to  be  useful  in  anemia,  chlorosis,  neurasthenia, 
rachitis  and  general  debility. 

Dosage. — 0.3  Gm.  (5  grains)  in  powder,  taken  during  meals. 

Manufactured  by   Knoll  &  Co.,    Ludwlgshafen  a.   Rh.,   Germany, 

and  New  York   (Knoll  &  Co.,  New  York).     German  patent  No.  114,- 

273.     U.  S.  trademark  No.  36,747. 

Triferrol — Liquor   TriferrinI,    Knoll. — Triferrol    is   an   elixir   of 

triferrin.    said   to   contain    0.06    Gm.    (1    grain)    triferrin   In   4    Cc- 

(1  fluldram).     It  contains  15  per  cent,  of  alcohol. 

A   soluble   form   of   triferrin    (soluble   triferrin    Knoll),    Is   dis- 
solved in  a  vehicle  consisting  of  water,  alcohol,  tincture  of  orange, 
tinct.  cardamon  co.  and  vanillin. 
Dosage. — 16    Cc.    (4    fluldrams)     corresponding    to    0.24    Gm.    (4 

grains)   of  the  powder. 

TRIOXYMETHYLENE  —  Paraformaldehydum.— Paraformal- 
dehyde.—Trioxymethylene,  (CH20)x,  is  a  polymeric  condensa- 
tion of  formaldehyde. 

It  is  prepared  by  concentrating  an  aqueous  solution  (40  per 
cent.)  of  formaldehyde  by  evaporation. 

It  is  a  white,  crystalline  powder,  melting  at  171°  C.  (339.8° 
F. ).  It  is  lusoluble  in  alcohol  or  ether,  but  slowly  soluble  in 
water  at  ordinary  temperature,  more  rapidly  when  heated,  for- 
maldehyde being  regenerated  as  Indicated  by  the  vapors  given  off. 

It  responds  to  the  tests  for  formaldehyde. 

It  has  the  same  incompatibilities  as  formaldehyde :  Bases, 
oxidizing  agents,  gelatin,  tannin,  etc. 

Actions  and  Uses.— Antiseptic  and  escharotic.  Externally 
it  is  used  chiefly  to  generate  formaldehyde  by  heating,  for  dis- 
infection or  for  inhalations. 
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Dosage. — Internally,  0.3  to  1  Gm.  (6  to  16  grains)  ;  exter- 
nally  (for  warts),  in  10  per  cent,  suspension  in  colloflion. 

Manufactured  by  E.  Merck,  Darnwtadt,  Germany  (Merck  &  Co., 
New  York).     It  Is  not  pa-tcoted  or  trademarked. 

TRIPHENIN.— Propionyl-Phenetidin— Triphenin, 
C,H«  ( OC,H, )  NH  ( CH,CH,CO )  =  C„H„NO„  is  a  derivative  of 
paraphenetidin,  differing  from  acetphenetidin  (phenacetin), 
C«H,(0C,H5)NH(CH,C0),  in  that  the  acetic  acid  residue, 
(CHa.CX)),  has  been  replaced  by  the  propanoic  acid  residue, 
(CHa.CHj.CO). 

It  Is  a  white  shining,  crystalline  powder,  melting  at  120°  C. 
(248°  F.),  odorless  and  faintly  bitter.  It  Is  practically  Insoluble 
In  water,  requiring  2,000  parts,  but  soluble  In  alcohol  and  in 
ether. 

It  Is  prepared  by  heating  paraphenetidin  with  propanoic  acid 
and  crystallizing  the  product. 

In  general  It  responds  to  the  pharmacopoeia!  tests  for  acet- 
phenetidin (phenacetin).  From  this  it  may  be  distinguished  by 
its  melting  point  and  by  Identifying  the  propanoic  acid  evolved 
when  heated  with. 50  per  cent,  sulphuric  acid. 

Its  Incompatibilities  are  those  of  acetphenetidin  (phenacetin.) 

Actions  and  Uses. — Triphenin  la  antipyretic,  analgesic  and 
hypnotic,  its  action  is  slower  and  milder  than  that  of  phe- 
nacetin, beeause  it  is  less  soluble,  and  it  is  said  to  be  free 
from  by-  or  after-effects. 

It  has  been  recommended  in  typhoid,  pneumonia,  pleurisy, 
influenza,  erysipelas  and  tuberculosis;  also  in  neuralgia,  sci- 
atica, migraine,  tabetic  pains,  etc.  Like  similar  products,  it 
must  be  used  with  caution,  especially  in  the  infectious  fevers. 
(See  Acetphenetidin.) 

Dosage. — As  an  antipyretic,  0.25  to  0.6  Gm.  (4  to  10) 
grains)  ;  as  an  antiiieuralgic,  1  to  1.3  Gm.  (15  to  20  grains), 
preferably  in  wafers. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).  U.  S.  patent  No.  535,846  (March  19,  1895;  expires 
1912).     U.  S.  trademark. 

TROPACOCAINE  HYDROCHLORIDE— Tropacocainje  Hydro- 
chloridum. — Benzoylpseudotropeine  Hydrochloride — Tropeine. — 
Tropacocaine  hydrochloride,  CgH^NO  ( CiH^O. )  HCl  = 
Ci5Hi,N0j.HCl,  is  the  hydrochloride  of  synthetic  tropacocaine. 

Pseudotropln-Lieberman  is  obtained  from  tropinon  or  from 
tropin  by  electrolytic  reduction  and  from  this  the  benzoyl  deriva- 
tive is  obtained  and  this  is  converted  to  the  hydrochloride. 

It  forms  colorless,  needle-shaped  cr.ystals,  melting  at  271°  C. 
(519.8°  F.).  It  is  readily  soluble  in  water,  and  Its  solution  keeps 
well  for  several  months.  Heated  In  the  presence  of  hydrochloric 
acid  it  Is  split  into  benzoic  acid  and  troplne. 

Its  Incompatibilities  are  the  same  as  those  of  the  alkaloids  in 
general. 

Actions  and  Uses. — Tropacocaine  hydrochloride  is  a  local 
anesthetic,  resembling  cocaine  very  closely  in  its  general 
action,  but  only  half  as  poisonous.  It  is  reported  that  anes- 
thesia sets  in  more  rapidly  and  lasts  longer  than  with  cocaine. 
It  produces  less  dilatation  of  the  pupil,  sometimes  none  at  all. 

It  is  employed  as  a  local  anesthetic. 

Dosage. — It  is  applied  in  3  to  10  per  cent,  aqueous  solu- 
tions containing  0.6  per  cent,  sodium  chloride. 

Manufactured  by  E.  Merck,  Darmstadt,  Germany  (Merck  &  Co., 
New  York).    U.  S.  patent  No.  628,293  (July  4,  1899;  expires  1916). 

UREA.— Urea,  CO(NH,),  =  CH«ON„  is  the  diamide  of  car- 
bonic acid. 

Uroa  occurs  as  colorless  transparent  prismatic  crystals  almost 
odorless  having  a  cooling  saline  taste.  It  is  somewhat  hygro- 
scopic. It  Is  soluble  In  water  (1-1),  more  readily  In  hot  water. 
Soluble  In  alcohol  (1-7)  and  (1-1)  In  boiling  alcohol.  It  Is  in- 
soluble In  ether  and  chloroform.  It  fuses  at  132°  C.  (269.6°  F.j, 
evolving  ammonia  and  ammonium  cyanate.  Kept  at  150°  C. 
(302°  F.)  for  some  time  most  of  it  Is  converted  to  biuret.  If 
the  temperature  is  raised  to  170°  C.  (338°  F.)  the  biuret  evolves 
ammonia  and  is  converted  to  cyanuric  acid.  Heated  with  water 
under  pressure  It  is  decomposed  Into  ammonium  carbonate.  It 
l.s  not  alkaline,  but  Is  a  weak  base  and  though  a  diamide,  forms 
salts  like  a  monacid  base ;  these  are  acid  to  litmus.  Bv  hydroly- 
sis It  is  converted  Into  ammonia  and  carbon  dioxide.  Nitric  and 
osnllc  acids  produce  precipitates  when  added  to  concentrated 
solutions  of  urea. 

Action  and  Uses. — Urea  is  an  active  diuretic;  it  is  rapidly 
eliminated  and  is  not  poisonous.  It  has  been  claimed,  with- 
out convincing  proof,  to  have  the  power  of  dissolving  urinary 
calculi.  It  has  been  recommended  in  the  treatment  of  tuber- 
culosis, but  this  use  of  it  is  generally  being  abandoned.  It 
may  be  employed  where  diuresis  is  indicated,  though  it  ap- 
pears irrational  in  primary  renal  disease. 

Dosage. — 0.6  to  4  Gms.  (10  to  60  grains).  Urea  is  given  in 
solution,  or  it  may  be  enclosed  in  cachets. 


VALIDOL.— Validbl  i»  menthyl  valerianate,  Ct^j).C^O, 
the  menthylester  of  valerianic  acid,  with  30  per  cent,  of  free 
menthol. 

It  Is  prepared  by  beating  a  mixture  of  16  parts  of  menthol  and 
12  parts  of  valerylchlorlde  on  a  water  bath  until  hydrogen 
chloride  ceases  to  be  given  off,  adding  very  dilute  solution  of 
sodium  hydroxide,  shaking  out  the  mixture  with  ether,  drying  the 
ether-solution  with  pota.sslum  carbonate,  distilling  off  the  ether, 
and  rectifying  the  residual  oily  product  by  vacuum  distillation, 
finally  dissolving  30  per  cent  of  free  menthol  in  the  pure  ester 
so  obtained. 

Valldol  Is  a  cr.vstal -clear,  colorless  liquid,  of  the  consistency 
of  glycerin,  having  a  mild  and  pleasant  odor,  distinct  from  either 
that  of  menthol  or  valerian,  and  a  refreshing  cool  and  very 
faintly  bitter  taste.  Insoluble  In  water,  but  readily  soluble  In 
alcohol,  ether,  chloroform,  and  oils.  It  Is  decomposed  by  alkalies. 
On  warming  with  sodium  hydroxide  solution,  the  odor  of  menthol 
manifests  Itself;  If  then  the  alkaHne  solution  Is  acidulated  with 
diluted  sulphuric  acid,  the  odor  of  valerianic  acid  is  developed. 
It  is  incompatible  with  alkaline  media. 

Actions  and  Uses. — Analeptic,  antihysteric,  carminative, 
stomachic;  combining  the  activity  of  valerianic  acid  and  of 
menthol.  It  is  devoid  of  the  irritating  acridity  of  the  latter 
and  is  said  to  be  well  tolerated  by  the  most  sensitive  stomach. 

It  is  said  to  be  useful  in  hysteria,  migraine,  gastralgia,  gas- 
tritis, vomiting  of  pregnancy,  exhaustion,  hypochondria,  syn- 
cope and  certain  reflex  neuroses. 

Dosage. — 10  to  15  drops,  on  sugar,  or  in  a  little  sweet  wine. 
Manufactured  by  Vereinlgte  Cbinlnfabrlken,  ZImmer  &  Co..  Frank- 
fort a.  M.,  Germany  (C.  Bischoff  &  Co.,  New  York). 

VALIDOL  CAMPHORATUM.— Validol  camphoratum  is  cam- 
phorated Validol. 

Camphorated  Validol  Is  a  10  per  cent,  solution  of  camphor  In 
validol.  Camphorated  Validol  is  a  clear,  colorless  liquid,  of  the 
consistency  of  glycerin,  having  an  agreeable  odor,  and  refresh- 
ingly cool  and  faintly  bitter  taste.  It  is  thsoluble  in  water,  but 
readily  soluble  in  alcohol,  oils  and  other  organic  solvents.  It 
Is  incompatible  with  alkaline  media. 

Actions  and  Uses. — Restorative,  local  analgesic,  non-irritant 
and  non-poisonous;  well  tolerated  by  the  mucous  membrane  of 
the  stomach.  It  is  said  to  be  useful  in  serious  cases  of 
exhaustion,  where  the  administration  of  camphor  is  indicated; 
in  odontalgia,  either  by  application  to  the  pulp  or  inserted  on 
cotton  into  the  previously  rinsed  cavity. 

Dosage. — 10  to  15  drops,  on  sugar  or  in  wine. 

Manufactured  by  Vereinlgte  Chininfabriken,  Zimmer  ft  Co.,  Frank- 
fort a.  M.,  Germany  (C.  Bischoff  &  Co.,  New  York). 

VALYL — Valeryldiethylamidum. — Valerianic  Acid  Diethyl- 
amide.—Valyl  is  valeryl  diethylamide,  C«H,CO.N  ( C^ ) ,  = 
C»Hi,ON,  a  compound  of  valeric  acid  and  diethylamine. 

It  is  prepared  by  the  direct  interaction  of  its  acid  and  basic 
components. 

It  Is  a  bright,  colorless,  neutral  liquid,  having  a  peculiar  pep- 
per-like odor,  boiling  at  210°  C.  (410°  F.).  It  is  soluble  in  25 
parts  of  water  and  easily  soluble  In  alcohol  or  ether. 

It  should  be  neutral  to  moistened  litmus  paper  and  the  boiling 
point  should  not  vary  materially  above  or  below  that  Indicated. 

It  should  not  be  exposed  to  the  air. 

Actions  and  Uses. — Valyl  acts  as  a  sedative,  antispasmodic 
and  nervine,  similar  to  valerian. 

It  is  said  to  be  useful  in  hysteria,  traumatic  neurosis,  (fremi- 
crania,  neuralgia,  menstrual  irregularities,  insomnia  due  to 
nervousness,  etc. 

Dosage. — Owing  to   the  liability  of  valyl  to  oxidize   when 

exposed  to  the  air,  it  is  supplied  only  in  the  form  of  pearls, 

each  containing  0.125  Gm.    (2  grains),  the  dose  being  2  or  3 

capsules,  administered  during  or  immediately  after  meals,  or 

otherwise  with  a  little  milk. 

Manufactured  by  Farbwerke,  vorm.   Meister,  Lucius  ft  Bruening, 
Hoecht  a.  M.,  Germany    (Victor  Koechl  &  Co.,  New  York).     U.  §. 
•patent  No.  697,730  (April  15,  1902;  expires  1919). 

VIOFORM.  —  lodochloroxyquinolin.  —  Nioform.  —  Vioform  is 
iodo-chlor-hydroxy-quinoline,  C^N.0H.I.C1=CA0NCII,  a  sub- 
stitution compound  of  anachlor-orthohydroxy-quinoline,  result- 
ing from  the  introduction  of  one  at«m  of  iodine. 

Hydroxv-quinollne  is  first  chlorinated  and  dissolved  In  an  alka- 
line solution,  which  is  then  treated  with  a  solution  of  Iodine  in 
potassium  Iodide  when  a  voluminous  yellowish  brown  precipitate 
of  vioform  Is  produced.  This  is  washed  with  a  solution  of  sodium 
thiosulphate  to  remove  free  iodine  and  then  with  1  per  cent, 
hydrochloric  acid  until  the  dried  residue  melts  at  from  170°  to 
175°  C.   (338°  to  347°  F.). 

It  Is  a  very  voluminous,  greenish  yellow  powder;  crystallizing 
from  glacial  acetic  acid  in  needles  melting  at  177°  to  178°  C. 
(350.6°  to  352.4°  F.),  practically  odorless,  and  insoluble  in  water 
and  slightly  soluble  in  alcohol ;  it  permits  sterilization  without 
decomposition ;  It  is  about  six  times  as  bulky  as  iodoform. 
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I  Vloform  contains  41.57  per  cent,  of  Iodine— It  gives  a  green 
coloration  with  Mlllon'a  reagent  or  when  the  alcoholic  solution 
18  treated  with  ferric  chloride  solution.  It  dissolves  with  a 
brown  color  in  concentrated  .sulphuric  acid  and  the  solution 
evoUes  iodine  on  warming.  If  this  solution,  after  driving  off 
?he  lodii^e,  be  diluted  with  water,  chlorine  can  be  demonstrated 
by  the  usual  test  with  silver  nitrate.  If  a  solution  of  vioform 
f  In  chloroform  is  shaken  with  nitric  acid,  the  chloroform  acquires 

a  violet  red  color,  and  the  nitric  acid  becomes  somewhat  yellow. 
Actions  and  Uses. — It  is  antiseptic,  hemostatic,  cicatrisant; 
non-toxic  and  non-irritant.  It  is  claimed  to  be  an  ideal  sub- 
stitute for  iodoform  and  to  prevent  decomposition  in  vronm] 
secretions  to  a  much  higher  degree.  Drains  and  tampons 
may  be  left  in  situ  for  a  considerable  time. 

Dosage. — As  a  di  sting  powder  and  as  an  ointment  spray, 
suppository,  or  in  form  of  gauze. 

Manufactured  by  Bnseler  Chemische  Fabrik.  Basel.  Switzerland 
(C.  BIschoff  &  Co..  New  York).     German  patent  No.  117,767. 

Vioform  Qauze. — Gauze  Impregnated  with  a  solution  of  10  Gm. 
(l.')0  grains)  of  vioform,  50  Gm.  <750  grains)  of  absolute  alcohol, 
10  Gm.  (150  grains)  of  sugar,  25  Gm.  (375  grains)  of  glycerin, 
and  500  Gm.  (1  1/li  pints)  of  water. 

XEROFORM — Bismulhi  Tribromphenolas.— Tribromphenol- 
Bismuth.— Xeroform  is  basic  bismuth  tribrom-phenolate,  Bi- 
(C,H3r,0)50II.Bi,0,  =  C,2HABr,Bi3,  containing  nearly  60  per 
cent,  of  Bi,0,. 

According  to  the  patent  it  Is  obtained  by  dissolving  tribrom- 
phenol In  sodium  hydroxide  and  adding  bismuth  nitrate  to  the 
sodium  tribromphenolate  solution.  The  precipitated  tribrom- 
phenol bismuth  is  collected,  and  washed  with  alcohol. 

It  is  a  fine  yellow,  nearly  odorless  and  tasteless  powder,  neutral 
In  reaction,  and  unaffected  by  light.  It  is  insoluble  in  water, 
alcohol,  chloroform,  liquid  petrolatum  and  vegetable  oils,  but 
soluble  Id  2  per  cent,  hydrochloric  acid  in  the  proportion  of 
30:100.  By  alkalies  it  Is  decomposed  with  the  formation  of 
bromides ;  it  is  not  decomposed  by  heat  at  temperatures  below 
120*  C.   (248*  F.),  and  therefore  may  be  sterilized. 

It  should  yield  40.5  per  cent,  of  bismuth  oxide.  If  1  Gm.  is 
boiled  with  sodium  hydroxide  T.  S.  filtered,  the  filtrate  rendered 
acid  with  sulphuric  acid  and  the  white,  curdy  precipitate  washed 
and  dried,  it  should  melt  at  95°  C.   (203°  F.)    (tribromphenol). 

It  is  incompatible  with  alkaline  media  and  should  not  be  heated 
above  120°  C.   (248°   F.). 

Actions  and  Uses. — Xeroform  is  claimed  to  be  non-irritant 
and  non-toxic  antiseptic.  It  is  said  to  be  useful  as  an  odor- 
less and  efficient  substitute  for  iodoform:  as  valuable  in  ulcus 
cruris  and  all  weeping  eczemas;  internally,  in  gastrointestinal 
catarrh,  proctitis,  dysentery,  bacillary  and  choleraic  diarrhea, 
cholera  infantum,  etc.      (See  note  under  Creosote  Carbonate.) 

Dosage. — 1  to  3  Gm.  (15  to  45  grains)  per  day  to  adults; 
0.12  to  0.3  Gm.  (2  to  5  grains)  at  a  dose  to  children.  Exter- 
nally, as  a  dusting  powder,  in  bandages,  etc.,  like  iodoform. 

Manufactured  by  the  Heyden  Chemical  Works.  New  York.  U  S. 
patent  No.  516.358  (March  13,  1894;  expires  1911). 

ZINC  PERMANGANATE.— Zinci  Permanganas.- Zinc  per- 
manganate, Zn  (Mno4),  +  6H,0  is  the  zinc  salt  of  perman- 
ganic acid.  It  should  contain  not  less  than  90  per  cent,  of  zinc 
permanganate. 

Zinc  permanganate  occurs  In  dark  brown,  nearly  black,  lustrous 
dettguescent  crystals,  or  crystalline  masses.  It  is  readily  soluble 
In. Water  (1  in  3).  generally  leaving  a  slight  residue.  Aqueous 
solutions  decompose  in  air,  but  are  permanent  if  kept  in  well- 
closed  bottles,  protected  from  light.  When  heated  slowly  it  loses 
water  of  crystallization  (25.46  per  cent.)  and  oxygen,  leaving  a 
residue  of  zinc  manganlte.  If  heated- quickly  It"  gives  off  pink 
vapors,  or  more  properly,  a  fine  dust  of  manganese  trioxtd.  Zinc 
permanganate  gives  up  oxygen  more  easily  than  does  the  potas- 
sium salt,  hence  great  care  should  be  taken  in  bringing  it  in  con- 
tact with  easily  oxidizable  sulistances. 

Zinc  permanganate  should  be  almost  completely  soluble  In 
water.  The  color  of  the  solution  Is  discharged  bv  alcohol,  hydro- 
gen su  phid.  ferrous  sulphate,  oxalic  acid,  or  hydrogen  dioxid 
especially  If  the  solution  Is  first  rendered  acid  with  sulphuric  acid 
reats—U  1  Gm.  of  the  salt  Is  dissolved  in  50  Cc.  of  water  and 
ft  (  c.  of  alcohol  added,  a  colorless  solution  must  be  obtained  after" 
boiling  and  filtering ;  if  a  small  part  of  the  latter  acidified  with 
nitric  acid  Is  tested  with  silver  nitrate  T.  S.  for  chlorid  and  with 
barium  chlorid  T.  S.  for  sulphate,  not  more  than  traces  of  either 
should  be  indicated. 

To  estimate  its  purity.  0.1  to  0.2  Gm.  of  substance  is  weighed, 
dissolved  In  water,  filtered  through  asbestos,  the  filtrate  acidulated 
w  tn  ..  Cc.  dilute  sulphuric  acid,  warmed  to  about  60°  C     treated 
with  an  excess  of  tenth-normal  oxalic  acid  V.  S.,  and  the  excess 
of  oxalic  acid  determined  by  titration  with  N/10  potassium  per- 
S^nln'^r^J''  ^-  ^-     Y-""^'^  *^""*=  centimeter  of  tenth-normal   oxalic 
Zn?M^nofh  +  6'HrC^4S8.'42!''  "•"^''''  ''"•  ^'°<^  Pe^^^anganate. 
Action  and  Uses.— Zinc  permanganate  resembles  the  potas- 
sium salt  in  its  oxidizing  properties,  but  is  more  astringent. 
It  18  antiseptic.    It  is  used  chiefly  in  urethritis,  either  as  an 
injection  or  as  a  urethral  douche. 


Dosage. — Locally  1  part  to  4,000  (1  grain  in  8  fltiidounees). 
1.3  Gm.  zinc  permanganate  is  equal  in  permanganate  coatent 
to  1  Gm.  potassium  permanganate. 

Non-Proprietary  Preparations: 

7Anc  Permanganate,  P-W-R. — Manufactured  by  the  Powers- Weight- 
man-Kosengarten  Co.,  Phiiadelphia.  Pa. 

y.inc  Permanganate,  Merck. — Manufactured  by  B.  Merck,  Darm- 
stadt, Germany   (Merck  &  Co.,  New  York). 

Tablets  Zinc  Permanganate,  1  grain,  Mulford. — Each  tablet  con- 
tains zinc  permanganate  0.066  Gm.  (1  grain).  Prepared  by  the  H. 
K.  .Mulford  Co.,  Philadelphia,  Pa. 

'Soloid'  7Anc  Permanganate,  1/8  grain,  B.-W.  d  Co. — Each  tablet 
contains  zinc  permanganate  0.008  Gm.  ( V^  sirain).  Prepared  by 
Buiroughs-Wellcome  &  Co.,  London  and  New  York. 

ZINC  PEROXIDE — Zinci  Peroxifram. — Zinc  Peroxide  is  the 
zinc  salt,  ZnO„  of  hydrogen  peroxide,  containing  an  admix- 
ture of  not  more  than  55  per  cent,  of  zinc  oxide. 

Zinc  peroxide  occurs  as  a  yellowish  white  voluminous  powder  ; 
tasteless,  odorless,  non-hydroscopic,  antiseptic,  neither  cau.stic 
nor  irritant,  and  not  more  toxic  than  ordinary  zinc  oxide.  It  is 
insoluble  in  water,  but  gives  to  it  a  slight  alkaline  reaction  :  it 
is  soluble  in  cold  dilute  sulphuric  acid  with  evolution  of  oxygen 
and  in  dilute  hydrochloric  acid  with  liberation  of  chlorine.  It 
gives  all  the  reactions  of  peroxides,  caramelizes  sugar,  disengages 
oxygen  by  the  action  of  acids  and  in  contact  with  living  tissue. 
It  is  stable  in  the  autoclave  to  130°  C.  and  at  a  dry  heat  to 
150°  C,  and  thus  may  be  readily  sterilized.  Heated  to  higher 
temperature,  it  loses  oxygen  and  forms  zinc  oxide.  It  should  not 
respond  to  tests  for  calcium,  magnesium,  barium,  sulphates,  chlo- 
rides or  carbonates. 

0.2-0.3  Gm.  zinc  peroxide  accurately  weighed  and  added  to  50 
Cc.  water  and  acidulated  with  20  Cc.  dilute  sulphuric  acid,  should 
require  for  each  0.1  Gm.  material  used  not  less  than  9.2."i  ("c. 
dilute  tenth-normal  permanganate  solution  to  produce  a  perma- 
nent pink  color. 

Action  and  Uses. — Zinc  peroxide  is  used  in  the  extemporane- 
ous preparation  of  hydrogen  peroxide  for  wounds,  chronic 
ulcers,  etc.  It  may  be  applied  as  a  dressing  directly  on 
wounds,  etc.,  where  it  produces  hydrogen  peroxide  in  situ. 
For  eczema  and  other  skin  diseases  it  is  sometimes  prescribed 
with  half  its  weight  of  potassium  iodide  and  one-tenth  its 
weight  of  tartaric  acid,  the  mixture  liberating  iodine  on  con- 
tact with  moist  surfaces. 

Dosage. — It  may  be  used  as  a  dusting  powder  either  alone 
or  mixed  with  tannin,  or  in  the  form  of  gauze,  or  a  10  per 
cent,  ointment. 

Proprietary  Preparation : 

PEROXIDE  ZINC  SOAP— Sapo  cum  zinci  peroxide— Perox- 
ide Zinc  Soap  is  a  soap  containing  10  per  cent,  zinc  peroxide, 
which  see. 

Actions  and  Uses. — It  is  said  to  be  useful  as  a  vehicle  for 
employing  zinc  peroxide  in  the  treatment  of  .-.kin  disea.-»ps. 

Prepared  by  J.  Eavenson  &  Sons,  Camden,  N.  J.,  for  the  Roesslcr 
&  Hasslacher  Chemical  Co  New  York.  U.  S.  patent  No.  787,776 
(April  18,  1905;  expires  1922).     No  trademark. 
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All  index  to  the  proprietary  articles,  arranged  under  the 
names  of  the  manufacturers  or  their  agents,  which,  so  far  as 
known  to  the  Couucil,  comply  with  the  rules,  but  which  did 
not  possess  sufficient  originality  to  be  admitted  to  the  body 
of  the  book  (see  Introduction  to  Official  Rules  of  the  Council, 
page  9). 

Edward  G.  Binz  Co.,  Los  Angeles,  Cal. 

Eucaloids. — Gelatine  capsules,  each  said  to  contain  pure  oil  of 
eucalyptus  0.3  Cc.  (5  minims). 

Euca-Mul. — An  emulsion  of  oil  of  eucalvptus  In  glycerin  and 
honey,  said  to  contain  oil  of  eucalyptus  3.25  Cc.  in  100  Cc.  (15 
minims  in  a  fluid  ounce). 

Burroughs,  Wellcome  &  Co.,  New  York. 

Enule  Soap  Compound. — A  cocoa  butter  suppository  weighing 
2.52  Gm.  (39  grains)  and  containing  in  each  suppository  curd 
soap  and  dry  sodium  sulphate  0.454  Gm.   (7  grains)   of  each. 

Tabloid  Hypophosphites  Comp. — Each  tablet  is  said  to  contain  : 
Sodium  hypophosphtte,  0.0084  Gm.  (%  grain):  potassinm  hvpo- 
phosphlte.  0.0084  Gm.  ( i^  grain);  iron  hypophosphite.  0.OOS4 
Gm.  {%  grain)  ;  manganese  hypophosphite.  0.0042  Gm.  (1/16 
gram)  ;  quinine  hypophosphite.  0.0021  Gm.  (1/32  grain)  ;  strych- 
nine hypophosphite,  0.0005  Gm.  (1/128  grain)  ;  calcium  hypo- 
phosphite, 0.0663  Gm.   (13/128  grain). 

Tabloid  Coffee  Mint.* — Each  tablet  said  to  contain  :  Sodium 
bicarbonate,  0.2  Gm.  (3  grains)  ;  ammonium  carbonate,  0.004  Gm. 

*  This  article  and  all  others  thus  starred  do  not  comply  with  the 
present  rules  of  the  Council.  Having  been  accepted  before  the  revi- 
sion of  the  rules  the  Council  decided  to  retain  them  for  the  present 
in  the  appendix. 
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(1/16  grain)  ;  extract  of  coffee  (obtained  by  extincting  roasted 
coffee  with  water,  the  percolate  bein«  evaporated,  dried  and  pow- 
dered), 0.032  Gm.  (  Vj  grain);  cerium  oxalate,  0.016  Gm.  ( >4 
grain)  ;  oil  of  peppermcnt  to  flavor. 

G.  W.  Carnrick  Co.,  New  York. 

AntithermoUne* — Each  1000  Gm.  is  said*  to  contain  purified 
liaolin,  563  Gm. ;  boric  acid.  2  Gm. ;  oil  of  eucalyptus,  menthol 
and  thymol,  combined,  2  Gm.  ;  and  glycerine,  330  Cc.  It  closely 
resembles  Cataplasma  Kaolini,  U.  S.  P. 

Cloftlin  Chemical  Co.,  New  Yofk. 

Emulsion  Cloftlin.* — Each  100  Cc.  is  said  to  contain  calcium 
hypophosphite,  1.33  Gm.  (6  grains  in  a  fluidoiince)  ;  manganese 
hypophosphite,  0.66  Gm.  (3  grains  In  a  fluldounce)  ;  glycerin.  10 
per  cent. ;  cod  liver  oil,  50  per  cent,  (by  volume). 

Eusoma  Pharmaceutical  Co.,  Cincinnati,  0. 

Mercuran. — It  is  stated  to  be  a  50  per  cent,  mercurial  ointment 
in  which  the  ben/.oinated  lard  of  the  official  ointment  (Unguentum 
Hydrargyrl  D.  S.  P.)  has  been  replai-ed  by  guose  fat  stearin. 
It  Is  supplied  In  capsules  containing  about  4  Gm.  (60  grains) 
each. 

Louisville  Pharmacal  Works,  Louisville,  Ky. 

Elixir  Duozyma. — Elixir  Pepsin.  Diastase  and  Hydrastis,  L.  P. 
W.  A  mixture  said  to  represent  In  each  100  Cc. :  pute  scale 
pepsin  (1  :3000)  2.2  Gm.  (10  grains  In  a  fluldounce)  ;  malt 
diastase  0.22  Gm.  (1  grain  in  a  fluldounce)  ;  golden  seal  ().i.'2 
Gm.  (1  grain  In  a  fluldounce)  ;  glycerin.  C.  P.,  10  Cc.  (48  minima 
In  a  fluldounce)   and  alcohol  15  per  cent. 

Malt-Diastase  Co.,  New  York. 

Maltzyme. — A  preparation  essentially  equivalent  to  Extraetura 
Maltl  D.  S.  P.  and  containing  7  per  cent,  of  alcohol.  U.  S.  trade- 
mark   No.   46,459. 

Maltzyme  tcith  Cod  Liver  Oil. — Said  to  consist  of  maltzyme 
concentrated  and  brought  back  to  its  original  volume  by  the 
addition  of  25  per  cent,  of  Lofoten  cod  liver  oil. 

Maltzyme  with  Cascara  Sagrada. — Each  100  Cc.  Is  said  to 
represent  cascara  bark,  10  Gm.   (48  grains  in  a  fluldounce). 

Maltzyme  with  Hypophosphites. — Each  100  Cc.  is  said  to  con- 
tain calcium,  sodium,  and  potassium  hypophosphites,  of  each 
0.4  Gm.  (2  grains  In  a  fluldounce)  and  Iron  and  manganese  hypo- 
phoj^'jhltes,  of  each,  0.05  Gm.  (  V4  grain  In  a  fluldounce). 

Maltzyme  toith  Phosphate  of  Iron,  Quinine  and  Strychnine. — 
Each  100  Cc  is  said  to  contain  Iron  pyrophosphate.  0.85  Gm.  (4 
grains  In  a  fluldounce)  ;  quinine,  0.20  Gm.  (1  grain  In  a  fluid- 
ounce)  ;  strychnine,  0.0066  Gm.  (2/75  of  a  grain  in  a  fluldounce). 

Ma-ltzyme  Ferrated. — Each  100  Cc.  is  said  to  contain  iron 
pyrophosphate,  1.65  Gm.   (8  grains  in  a  fluldounce). 

Maltzyme  with  Terha  Santa. — Each  100  Cc.  is  said  to  represent 
yerba  santa  leaves,  6.6  Gm.  (30  grains  In  a  fluldounce). 

The  Maltine  Company,  Brooklyn,  N.  Y. 

Maltine.^—A    preparation    essentially    equivalent    to    Extractum 
Maltl  U.  S.  P.  and  containing  3.88  per  cent,  alcohol. 
U.  S.  trademark   No.  44,556. 

Maltine  with  Cascara  Sagrada. — Each  100  Cc  is  said  to  repre- 
sent easgara  sagrada  (Rhamnus  Purshiana)  12.5  Gm.  (60  grains 
in  a  fluldounce)  in  a  mixture  containing  maltine  96.115  per  cent, 
and  alcohol  3.885  per  cent. 

Maltine  with  Cod  Liver  Oil. — A  liquid  said  to  represent  mal- 
tine, 56.115  per  cent. ;  glycerin,  10  per  cent. ;  cod  liver  oil,  30 
per  cent. ;  alcohol,  3.885  per  cent. 

Maltine  with  Creosote. — Each  100  Cc.  is  said  to  represent 
beechwood  creosote,  0.83  Cc.  (4  minims  In  a  fluldounce)  In  a 
mixture  containing  maltine,  96.115  per  cent.,  and  alcohol,  3.885 
per  cent. 

Maltine  Ferrated. — Each  100  Cc.  Is  said  to  represent  Iron 
pyrophosphate  1.65  Gm.  (8  grains  in  a  fluldounce)  In  a  menstruum 
containing  maltine,  96.115  per  cent.,  and  alcohol,  3.885  per  cent. 

Maltine  with  Hypophosphites. — Each  100  Cc.  Is  said  to  contain 
calcium  hypophosphite,  0.64  Gm.  (3  grains  In  a  fluldounce), 
sodium  hypophosphite,  0.64  Gm.  (3  grains  In  a  fluldounce),  and 
Iron  hypophosphite,  0.42  Gm.  (2  grains  In  a  fluldounce),  dis- 
solved In  a  solution  of  ammonium  citrate  and  to  contain  maltine, 
96.115  per  cent.,  and  alcohol,  3.885  per  cent. 

Maltine  trith  Olive  Oil  and  Hypophosphites. — A  preparation 
said  to  consl.st  of  maltine,  65  per  cent.  ;  pure  olive  oil,  25  per 
cent. ;  glycerin.  10  per  cent.  ;  to  which  per  100  Cc.  there  Is 
added  calcium  hypophosphite,  0.6  Gm.  (3  grains  per  fluldounce)  ; 
sodium  hypophosphite,  0.6  Gm.   (3  grains  per  fluldounce). 

Maltine  with  Phosphate  of  Iron,  Qulnia  and  Strychnia. — Each 
mo  Cc.  is  said  to  represent  Iron  pyrophosphate,  0.83  Gm.  (4 
grains  In  a  fluldounce)  ;  quinine  sulphate,  0.21  Gm.  (1  grain  In  a 
tlnidounce)  ;  strychnine  (alkaloid),  00006  Gm.  (2/75  grain  In  a 
tliiidounce)  dissolved  In  a  solution  of  ammonium  citrate  and  to 
contain  maltine,  96.115  per  cent.,  and  alcohol,  3.885  per  cent. 

Maltine  tcith  Wine  of  Pepsin. — A  liquid  said  to  consist  of  mal- 
tine. 27.5  per  cent,  wine  of  pepsin,  71.5  per  cent.  ;  and  fluid 
extract  of  gentian,  i  per  cent.,  the  percentage  of  alcohol  In  the 
mixture   being   18    per   cent. 

Malto-Yerbine. — A  liquid  said  to  contain  in  each  100  Cc.  an 
extract  of  6.6  Gm.  (30  grains  In  a  fluldounce)  of  erlodlctyon 
(  ^irba  Santa),  also  flavoring  composed  of  the  essential  oils"  of 
nnlse,  cassia,  coriander  and  caraway  In  a  mixture  containing 
mnltlne.  06.115  per  cent,  and  alcohol.  3.f<85  per  cent. 
»  The  extract  of  Yerba  Santa  employed  In  Malto-Yerbine  is  pre- 
pared as  follows : 

The  leaves  of  Yerba  Santa  In  coarse  powder  are  boiled  under 
pressure  for  six  hours  and  Inert  matter  separated  by  a  Alter 
jjiess.  The  filtrate  is  concentrated  with  a  certain  quantity  of 
maltine  a^.  a  blgb  temperature  until  the  product  has  reached  a 


density  of  1.35.  This  extract  is  mixed  In  proper  proportions  with 
maltine  of  extra  dlastaslc  strength  to  make  up  for  the  diastasic 
strength  lost  tbcough.heat  during  the  concentration  of  the  drug 
with  maltine. 

Manhattan  Eye  Salve  Co.,  Owensboro,  Ky. 

Argyrot  Ointment  (M.  E.  8.  Co.) — An  ointment  said  to  consist 
of  argyrol  10  per  cent.;  hydrous  wool  fat.  25  per  cent.;  white 
petrolatum.  65  per  cent.  Put  up  In  collapsible  tubes,  for  appli- 
cation to  the  eye. 

Compound  Yellow  Oxide  and  Adrenalin  Ointment  (M.  E.  8.  Co.) 
— An  ointment  said  to  contain  yellow  oxide  of  mercury  1  i>er  cent., 
solution  of  adrenalin  chloride  5  per  cent.,  menthol  0.04  per  cent., 
phenol  0.2  per  cent.,  hydrous  wool  fat  25  per  cent.,  white 
petrolatum  sufficient  to  make  100  per  cent.  Put  up  In  collapsible 
tubes,  for  application  to  the  eye. 

Cocaine  and  Adrenalin  Ointment  (M.  B.  8.  Co.) — An  ointment 
said  to  contain  cocaine  hydrochloride  2  per  cent.,  solution  of 
adrenalin  chloride  17  per  cent.,  hydrous  wool  fat  25  per  cent., 
white  petrolatum  sufficient  to  make  100  per  cent.  Put  up  in 
collapsible  tubes,  for  application  to  the  eye. 

Dinnin  Ointment  (M.  E.  8.  Co.). — An  ointment  said  to  consist 
of  dionin  5  per  cent. :  white  petrolatum.  95  per  cent.  Put  up  In 
collapsible  tubes,  for  application  to  the  eye. 

Holocain  and  Adrenalin  Ointment  (M.  E.  8.  Co.). — An  ointment 
said  to  consist  of  holocain  1  per  cent.;  adrenalin  chloride.  4  per 
cent. ;  hydrous  wool  fat.  10  per  cent. ;  white  petrolatum.  85  per 
cent.     Put  up  In  collapsible  tubes  for  application  to  the  eye. 

Wm.  S.  Merrell  Chemical  Co.,  Cincinnati,  O. 

Akaralyia.* — A  mixture  each  100  Cc.  of  which  is  said  to 
represent  sodium  sulphate,  25  Gm. ;  sodium  salicylate,  8.33  Gm. ; 
magnesium  sulphate.  42.5  Gm. ;  lithium  benzoate,  4.16  Gm. ;  tinc- 
ture of  nux  vomica.  5  Cc.  Each  average  dose  of  2  drams  is  said 
to  represent  sodium  sulphate  30  grains,  sodium  salicylate  (Mer- 
rell) 10  grains,  magnesium  sulphate  50  grains,  lithium  benzoate 
5  grains  and  tincture  of  nux  vomica  6  minims. 

Erpiol — Dr.  Shrader. — Capsules  stated  to  contain  in  each : 
Apiol.  green  (see  Oleoresin  of  Parsley  Seed).  0.31  Cc.  (5  minims)  ; 
Ergotin,  Bonjean's  process  (see  Purified  Extract  of  Ergot),  0.065 
Gm.   (1  grain)  ;  Gossypin,  resinoid,  0.195  Gm.    (3  grains). 

H.  K.  Mulford  Co.,  Philadelphia,  Pa. 

Blandine  Comp.* — A  liquid  said  to  contain  in  each  100  Cc. : 
Camphor,  0.3  Gm.  (1%  grains  in  a  fluldounce)  ;  menthol.  0.04 
Gm.  (1/5  grain  In  a  fluldounce)  ;  thymol,  0.04  Gm.  (1/5  grain 
in  a  fluldounce)  ;  eucalyptol,  0.08  Gm.  (2/5  grain  In  a  fluid- 
ounce)  ;  oil  of  gaultheria,  0.33  (Tc.  dVj  minims  In  a  fluldounce)  ; 
hydrastine  alkaloid..  0.005  Gm.  (1/40  grain  in  a  fluldounce)  in  a 
neutral,  odorless  mineral  oil  (liquid  petroleum).  U.  8.  trade- 
mark No.  51,647. 

Casca-Laxative.* — A  liquid  extract  representing  in  each  100 
Cc. :  Cascara  sagrada,  110.6  Gm.  (540  grains  in  a  fluldounce); 
senna,  58.3  Gm.  (270  grains  In  a  fluldounce)  ;  podophylUn.  0.16 
Gm.  (%  grain  In  a  fluldounce)  ;  In  a  menstruum  containing  17 
per  cent,  of  absolute  alcohol  by  volume  with  aromatics. 

Compound  Capsules  of  Glycerophosphates.  Capsula  glyce»  ■>■• 
phosphatum  composlta. — Each  capsule  is  said  to  contain :  Tere- 
bene,  0.2  Cc.  (3  minims)  ;  oil  of  sandalwood.  0.2  Cc.  (3  minims)  ; 
guaiacol,  0.06  Cc.  (1  minim)  calcium  glycerophosphate  0.06  Gm. 
(1  grain)  sodium  glycerophosphate,  0.03  Gm.  ( Va  grain)  ;  strych- 
nine 0.00065  (5m-  (1/100  grain)  ;  pure  olive  oil  sufllcient  to 
make  10  minims. 

They  are  soft,  oval  shaped  capsules  of  a  clear,  yellow  color, 
with  a  small  compressed  tablet  containing  the  glycerophosphates 
and  strychnine  suspended  In  the  oils. 

Methyl-Santal. — Each  capsule  is  said  to  contain :  Methylene 
blue,  0.06  Gm.  (1  grain)  ;  oleoresin  of  copaiba,  0.1  Cc.  (1  3/5 
jiiinlms)  ;  oleoresin  of  cubebs,  0.025  Cc.  (2/5  minim)  ;  oil  of 
sandalwood,  0.09  Cc.  (1>4  minims)  ;  oil  of  cinnamon,  0.013  Cc. 
(1/5  minim)  ;  oil  of  nutmeg,  0.005  Cc.    (1/12   minim). 

Granular  Effervescent  Sodium  Sulphate  (Glauber's  Salt).  Mul- 
ford.— A  mixture  said  to  contain  in  each  100  Gm. :  Dried  sodium 
sulphate.  40  Gm.,  with  an  effervescing  mixture  consi&Ung  of 
sodium  bicarbonate,  citric  acid,  tartaric  acid,  and  sugatT  Each 
heaping  teaspoonful  weighing  about  75  grains  is  -said  to  contain 
dried  sodium  sulphate,  30  grains. 

Granular  Effervescent  Bromide  and  Avetanilide  Compound, 
Mulford. — A  mixture  said  to  contain  in  each  100  Gm. :  Sodium 
bromide,  5  Gm.,  acetanillde,  1.5  Gm.,  and  saccharin,  0.014  Gm.. 
with  an  effervescent  base  consisting  of  sodium  bicarbonate,  and 
citric  and  tartaric  acids.  Each  heaping  teaspoonful  of  this  salt, 
about  100  grains,  is  said  to  contain  about  1.5  grains  acetanillde, 
about  5  grains  sodium  bromide,  and  at>out  1/70  grain  of  saccharin. 

Granular  Effervescent  Caffeine  and  Sodium  Bromide  Compound, 
Mulford. — A  mixture  said  to  contain  in  each  loo  Gm. :  Sodium 
bromide,  5.45  Gm.  ;  caffeine,  0.545  Gm. ;  and  saccharin.  0.014  Gm.. 
with  an  effervescent  base  consisting  of  sodium  bicarbonate,  and 
citric  and  tartaric  acids.  Each  heaping  teaspoonful  of  this  salt, 
about  92  grains.  Is  said  to  contain  about  5  grains  sodium  bromide, 
M)  grain,  caffeine,  and  about  1/70  grain  of  saccharin. 

Granular  Effervescent  Caff  cine  and  Potaatium  Bromidtj,\l\x\toT^. 
— A  mixture  said  to  contain  in  each  100  Gm. :  Potassium 
bromide,  2.3  Gm. ;  caffeine,  0.122  Gm. ;  and  saccharin.  0.014  Gm., 
with  an  effervescent  mixture  consisting  of  sodium  bicarbonate,  and 
citric  and  tartaric  acids.  Each  ounce  Is  said  to  contain  about  10 
grains  of  potassium  bromide,  about  2  grains  of  caffeine,  and 
about   1/16  grain  of  saccharin. 

Granular  Effervescent  Carlsbad  Salt  {Artificial),  Mulford. — 
.\  mixture  said  to  contain  in  each  100  Gm. :  Potassium  sulphate, 
0.35  Gm. ;  sodium  chloride,  3.266  Gm. ;  sodium  bicarbonate.  (>.533 
Gra.,  and  sodium  sulphate  (dried),  8  Gm.,  with  an  effervescent 
base  consisting  of  sodium  bicarbonate,  and  citric  and  tartaric 
acids.  lOnch  heaping  teaspoonful  of  the  salt,  about  90  grains,  is 
said  to  contain  about  Mi  grain  of  potassium  sulphate.  S  grains  of 
sodium  chloride,  6  grains  of  sodium  bicarbonate  and  <  grains 
of  sodium  sulphate  (dried). 
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Granular  Effervescent  Carlsbad  Salt   (Artificial)    with  Phenol- 

fhthaiein,  Mulford. — A  mixture  said  to  contain  In  each  100  Gm.  : 
otiisslum  sulphate,  0.35  Gm. ;  Rodiura  chloride.  3.266  Gm.  ;  sodium 
bicarbonate,  0.533  Ora. ;  sodium  sulphate  (dried),  8  Gm.,  and 
phcnolphthaleln,  1.1  Gm.,  with  an  effervescent  base  consisting  of 
Bodlum  jiearboDate,  and  citric  and  tartaric  acids.  Each  heaping 
teuspoonful  of  the  salt  will  average  about  90  grains  and  is  said 
A  to  contain   about    %    grain    of   potassium    sulphate,    3   grains   of 

sodium    chloride,    6    grains    of   sodium    bicarbonate,    7   grains    of 
sodium  sulphate  (dried)  and  about  1  grain  of  phenolphthalein. 

Ouaiacol  Carbonate  Comp. — Soft,  elastic,  soluble  capsules,  each 
of  which  Is  said  to  contain  :  Gualacol  carbonate.  0.09  Gm. 
(1  »A  grains);  calcium  hypophosphlte,  0.03  Gm.  (%  grain); 
ichtnvol,  0.03  Gm.  ( V^  grain),  strontium  arsenite,  0.00055  Gra. 
(1/120  grain),  and  olive  oil  sufficient  to  malce  0.3  Cc.  (5  minims). 
Trademark   not   registered. 

National  Pharmacy  Co.,  Oakland,  Cal. 

liiamuthal. — A  milky  liquid,  said  to  contain  In  100  Cc.  lac  bis- 
miithl  cltratls,  44  Cc. ;  pepsin,  3..30  Gm. ;  hydrochloric  acid.  0.013 
Gm. ;  lactic  acid.  0.013  Gm. ;  glycerin.  40  Gm.,  and  alcohol.  5  Cc. ; 
cherry  laurel  water.  1.66  Cc. ;  Jamaica  ginger,  0.26  Gm. ;  gum  ben- 
soln,  0.59  Gm.  Each  dose  of  1  fluldram  is  said  to  contain  approx- 
imately: Lac  bismuth!  citratis,  26  minims;  pepsin,  2  grains; 
h.vdrochlorlc  acid,  8/1000  grain;  lactic  acid,  8/1000  grain;  gly- 
cerin. 24  grains  ;  alcohol,  3  minims  ;  cherry  laurel  water,  1  minim  ; 
Jamaica  ginger,  1/0  grain  ;  gum  benzoin,   \i  grain. 

Imc  blsmuthi  cltratls  contains  7.60  per  cent,  of  anhydrous  bis- 
muth citrate.  It  is  made  by  double  decomposition  between  bis- 
muth trinitrate  and  sodium  citrate,  decanting  the  supernatant 
liquid  and  washing  the  precipitate. 

Pitman-Myers  Co.,  Indianapolis,  Ind. 

Aromatic  Cordial,  P.-M.  Co. — Aromatic  cordial  Is  a  mixture 
said  to  contain  in  each  lOn  Cc. :  Papain,  0.4  Gm.,  and  lactic 
acid.  0.025  Cc.  In  a  menstruum  consisting  of  glycerin  wine, 
aromatics,  sugar,  and  5  per  cent,  of  alcohol.  One  fluidram  is 
Bald  to  contain  papain,   V4  grain,  and  lactic  acid,  4/10  minim. 

EUsir  Buchu.  Juniper  and  Acetate  Potassium,  P.-M.  Co. — Each 
100  Cc.  Is  said  to  represent :  Buchu,  16.6  Gm. ;  juniper  berries, 
uva  ursi,  of  each,  8.3'  Gm. ;  potassium  acetate,  5  Gm.  Each 
fluldram  is  said  to  represent:  Buchu,  10  grains;  Juniper  berries, 
uva  ursi,  of  each,  5  grains,  and  potassium  acetate,  3  grains. 

Oleum  Rieini  Dulce.  P.-M.  Co. — Castor  oil  to  which  has  been 
added  saccharin  0.07  Gm.  in  100  Cc.  (0.33  in  a  fluidounce)  and 
aromatics ;  contains  2.5  per  cent,  alcohol. 

Sprup  Cannabis  Compound. — Each  100  Qc.  is  said  to  represent : 
Cannabis  Indica,  1.66  Gm.  (7%  grains  in  a  fluidounce)  ;  heroin 
hydrochloride,  0.066  Gm.  ( %  grain  in  a  fluidounce)  ;  chloroform, 
0.83  Cc.  (4  minims  In  a  fluidounce)  ;  lobelia,  1.66  Gm.  (714  grains 
in  a  fluidounce)  ;  antimony  and  potassium  tartrate  (tartar 
emetic),  0.026  Gm.  ( 1^  grain  in  a  fluidounce),  with  aromatics; 
alcohol,  10  per  cent. 

Tablets  AcetPhenetidin  Compound,  P.-M.  Co. — Tablets,  each 
stated  to  contain  acet-phenetidin  0.23  Gm.  (3Vi  grains)  ;  caffein 
0.016  Gm.  (%  grain)  and  sodium  bicarbonate,  0.08  Gm.  (lu 
grains).  ^ 

Reinschild  Chemical  Co.,  New  York. 

Extractum  Chinae  Nanning. — A  liquid  extract  of  red  chlnchona 
said  to  contain  cinchona  alkaloids  5  per  cent.,  cinchona  tannins 
7% -10  per  cent.,  glycerine  30  per  cent.,  water  55-57 14   per  cent. 

Dosage.— 1  to  1.25  Gm.  (15  to  20  minims)  three  times  a  day. 

Regitlin.* — A  mixture  of  agar-agar  in  a  dry  form  with  extract 
of  cascara  sagrada  representing  15  per  cent,  of  an  aqueous  fluid 
extract  of  cascara  sagrada. 

potions  and  Uses.—See  Agar-agar.  Regulln  Is  used  for  the 
the   treatment  of  habitual   constipation. 

Dosage.— From  a  teaspoonful  to  a  tablespoonful  once  daily  Id 
stewed  apples,  mashed  potatoes  or  similar  food. 

U.  S.  patent  No.  896,807  (Aug.  25,  1908;  expires  1925). 

Russell  &  Lawrie,  Tarrytown,  New  York. 

Lttiroaep«c.»— Lubraseptlc  is  a  jelly  prepared  from  Chondrns 
form«ld'^ha.'°°'"'"'°^  '  '"■■  '^^"t-  "-'<=  ^<^'d  and  0.067  pe^cS 

by^'lat"*'"""  '^  ^^''^''^  '°  ^'"■^"'  ''"P  "•''*"'  ^"''^^  '^^^^  sterilized 
row,*°,'?f~'M^  PU*  "fP  '"  collapsible  tubes  and  It  is  suggested  to 
Sillon  o'f%Cused."*  ''''''''''^  '"  ""^^^  «"^«  °'  **>«  sfe^ile  con" 

Schering  &  Glatz,  New  York. 

Tonola. •—Tonol  is  a  name  applied  by  B.  Seherln-'  to  idenHf„ 

.oSZ'r.'o'ru.'s'Sl.Vm.rr''    ■""'   '"  '""•'•■'   '»■""   "•" 

«t"o'rGr'("6~8,.l„T  eTiI"tab.«\S'„"""-.?'.'<'°'"»  "  «"•'"= 
tonol    oiis  f'm     /.fiV         ,   tablet  being  said  to  contain:  Lime 

(1/200  grain).     U.  S.  trademark     ^^'^^'^^"'"e  t«°ol-  0.00032  Gm. 


^  „*^For  signiflcance  of  star  see  foot-note  under  Tabloid  Coffee  Mint. 


Trikresol. — A  liquid  said  to  consist  of :  Orthocresol,  35  per  cent. ; 
metacresol.  40  per  cent.,  and  paracresol,  25  per  cent.  It  closely 
corresponds  to  Cresoi,  U.  S.  P.     U.  S.  trademark  No.  65,624. 

Schieffelin  &  Co.,  New  York. 

Colalin    Laxativf.* — Tabella    Colallnfe    cum    Extract©    Rhamni 
Purshianse,  Crowell.     Each  tablet  is  said  to  contain  colalin,  0.015 
Gm.  ( 14  grain),  powdered  extract  of  cascara,  0.12  Gm.  (2  grains) 
and  podophyllin,  0.01  Gm.   (1/6  grain).  ' 

Dosage. — One  to  three  tablets  on  retiring  or  one  after  each 
meal. 

Elixir  Eupnein.* — A  preparation  each  100  Cc.  of  which  is  said 
to  contain  :  Heroin,  0.0325  Gm. ;  terpin  hydrate,  1.625  Gm. ;  creo- 
sote, 3.75  Gm.,  in  a  menstruum  containing  30  per  cent,  of  alcohol, 
with  glycerin  and  aromatic  essential  oils.  Each  dose  of  2 
fluldrams  is  said  to  contain  :  Heroin,  1/24  grain  ;  terpin  hydrate, 
2  grains,  and  creosote,  5  grains.     U.  S.  trademark  No.  36,419. 

Hemoquinine.* — Each  100  Cc.  is  said  to  contain :  So-called 
peptonate  of  iron  (made  by  adding  ammoniocitrate  of  iron  to 
freshly  prepared  peptone  of  egg  albumin),  7.2  Gm.,  and  so-called 
peptonate  of  manganese,  1.8  Gm.,  together  with :  Quinine  pep- 
tonate (equivalent  to  0.5  Gm.  of  quinine  sulphate).  1.0  Gm.,  and 
sodium  arsenate,  0.266  Gm.,  in  a  menstruum  containing  20  per 
cent,  of  alcohol  with  glycerin  and  aromatics.  Each  dose  of  2 
fluidrams  is  said  to  contain:  Peptonate  of  iron,  SVa  grains;  pep- 
tonate of  manganese,  2%  grains,  peptonate  of  quinine,  1  grain 
and  sodium  arsenate,  1/36  grain.     U.  S.  trademark  No.  38,512. 

Heromal.* — Each  100  Cc.  is  said  to  contain :  Heroin,  0.01&25 
Gm.  and  sodium  hypophosphlte,  0.375  Gm.,  in  a  menstruum  of 
malt  extract,  with  6  per  cent,  of  alcohol.  Each  dose  of  2 
fluidrams  is  said  to  contain :  Heroin,  1/48  grain,  and  sodium 
hypophosphlte,   %   grain.     U.  S.  trademark  No.  37,010. 

Heroterpine. — Each  100  Cc.  is  said  to  contain  :  Terpin  hydrate 
1.625  Gm.,  and  heroin,  0.0325  Gm.,  in  a  menstruum  containing 
32  per  cent,  of  alcohol,  with  glycerin  and  aromatic  essential 
oils.  Each  average  dose  of  2  fluidrams  is  said  to  contain :  Terpin 
hydrate,  2  grains,  and  heroin,  1/24  grain.     U.  S.  trademark  No. 

Laminoids  Ferruginous  (Nascent). — Each  tablet  contains  iron 
sulphate  and  sodium  bicarbonate  in  quantities  equivalent  to  those 
of  pilulse  ferri  carbonatls  (Blaud's  pills),  but  the  two  salts  are 
separated  into  two  layers  so  that  the  formation  of  ferrous  car- 
bonate will  occur  only  when  the  tablets  are  moistened.  An  excess 
of  bicarbonate  is  present.     U.  S.  trademark  No.  38,384. 

Neuronidia.* — An  elixir  said  to  contain  in  each  100  Cc  •  Vero- 
nal (Diethyi-Barbituric  Acid),  3.25  Gm.  in  a  menstruum  contain- 
ing 35  per  cent,  of  alcohol,  with  aromatics.  Each  dose  of  2 
fluidrams  is  said  to  contain  veronal,  4  grains.     U.  S.  trademark 

t/ri/orm.*— Each  100  Cc.  is  said  to  represent :  Hexamethyl- 
enetetramine,  b.25  Gm. ;  saw  palmetto,  4.16  Gm. ;  santal  ^os 
Gm. ;  damiana,  2.08  Gm.,  and  nux  vomica,  0.2  Gm.  in  a'  men- 
struum containing  20  per  cent,  of  alcohol,  with  sugar  and  aro- 
matics. Each  dose  of  2  fluidrams  is  said  to  contain  :  Hexamethyl- 
enetetramine,  71/2  grains;  saw  palmetto,  5  grains;  santal  -'u. 
grains;  damiana,  2i^  grains,  and  nux  vomica,  Va.  grain  U  s 
trademark  No.  37,924.  .    74   e  «"".      u.   ». 

Leonard  A.  Seltzer,  Detroit,  Mich. 

Eusemine.*—A    sterile    solution,    in    hermetically    sealed    vials 
^oi^'^K'^^i^®  hydrochloride,  0.0075  Gm.    (0.116  grains),  and  Adie- 
nhv."in^^'^'"'"^^A°"'*,*''  .000005    Gm.    (0.008   grains),    dissolved    in 
.     physiologic  salt  solution,  1  Cc. 

Sharp  &  Dohme,  Baltimore,  Md. 

Compressed  Tablets  Anesthesin,  21/2  f/rains.— Each  tablet  con- 
tains anesthesin,  0.162  Gm.   (2^  grains). 

Solution  Atoxyl  10  per  cent.  {Sterilised).— Each  100  Cc.  contain 
atoxyi,  10  Gm  (each  fluidounce  contains  atoxyl,  48  grains)  dis- 
solved in  distilled  water.  ^^^us^,  uis 

Ampules  Solution  Atoxyl,  10  per  cent.  {Sterilized). — Each  100 
Cc.  contain  atoxyl,  10  Gm.  (each  fluidounce  contains  48  grains), 
dissolved  in  distilled  water.  ai"»;. 

Ampules  Solution  Atoxyl,  10  per  cent.,  with  Novocaine.  1  per 
cent.  {Sterthged).— Each  100  Cc.  contain:  Atoxyl,  10  Gm  and 
novocaine,  1  Gm.  (each  fluidounce  contains:  Atoxvl.  48  grains 
and  novocaine,  4  8/I0  grains),  dissolved  in  distilled"  water. 

Compressed  Tablets  Atoxyl  and  Iron.— Each  Is  said  to  con- 
(I'^ratn)^^  ^™'  ^ ^*  g»'ai°).  a^^  ferrous  lactate,  0.06  Gm. 

Vompressed  Tablets  Atoxyl  and  Quinine  Comp.— Each  tablet 
contains  :  Atoxyl,  0.01  Gm.  (1/6  grain),  quinine  hydrochlor,  0.022 
C-m  (%  grain),  strych.  nitrate,  0.0043  Gm.  (1/150  grain),  ferrous 
carbonate  mass  (Blaud),  0.162  Gm.   (2y2  grains).  serious 

Compressed  Tablets  Benzosol,  2  1/2  grains.— Each  tablet  con- 
tains benzosol  0.162  Gm.  (2y2  grains). 

Compressed  Tablets  Benzosol  and  Codeine.— Each  tablet  con- 
S  =  G'm°.'T2l^gt^fns)!^-'«'^  «'"•    ^'^'^  «-->'   ^^^   •>--"'. 

Compressed  Tablet  Blaud  with  Atoxyl.— Each  tablet  contains 
ImTh^^^^^l.if}^''^'^  "-^'^  «"•   ^2^  grains),  Id'^'^t'ofy! 

tai?s7;raSorO?97''^Gr?il'  'JSnlT'-^^^''  '''''''  ^°"- 
Compressed  Lozenges  Orthoform,  l  grain.— Each  lozenge  con- 
tains orthoform,  0.065  Gm,   (i  grain).  lo^enge  con 

Compound  Emulsion  Petroleum,  S.  &  D. — An  emulsion  onn 
clM°iUhf«rf  petroleum,  28%  per  cent. ;  pett?lat"m'oH,  5  Per 
cent.,  with  calcium  hypophosphlte,  2.2  Gm.,  and  sodium  hypophos- 
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phlte,  2.2  Gm.  in  each  100  Ce.  Each  dose  of  4  fluldrams  Is  said 
to  contain  :  Calcium  hypophosphlte,  5  grains,  and  sodium  hypo- 
phosphite,  5  grains. 

Liquor  Santaira. — Liquor  Santall  et  Copalbae  Compositus, 
S.  &  D. — Each  100  Cc.  contains  Santal  oil  1  Cc.  (5  minims  in  a 
fluldounce)  and  copaiba  2  Cc.  (10  minims  in  a  nuidounce) 
dissolved  In  55  per  cent,  alcohol  with  addition  of  aromatic  oils 

Solution  Atoxjil,  10  per  cent.,  with  Novocaine,  1  per  cent. 
(Sterilized). — Each  100  Cc.  contain:  Atoxyl,  10  Gm.,  and  novo- 
caine, 1  Gm.  (each,  tluidounce  contains  atoxyl.  48  grains,  and 
novocaine,   4  8/10  grains),   dissolved  lo  distilled  water. 

Soluble  Hypodermic  Tablets  Atoxyl,  1/S  yrain. — Each  tablet 
contains   atoxyl,   0.02   Gm.    ( V^    grain). 

Soluble  Hypodermic  Tablets  Novocaine,  1/S  grain. — Each  tablet 
contains  novocaine,  0.02  Gm.    (%  grain). 

Soluble  Tablets  Novocaine,  1  7/7  grains. — Each  tablet  contains 
novocaine,  0.074  Gm.   (1  1/7  grains). 

Tonic  Hypophosphltes.* — I':ach  100  Cc.  is  said  to  contain : 
Potassium  hvpopbospbite,  0.33  Gm.  (li/&  grains  in  a  fluldounce)  ; 
Iron  hypophosphlte.  0.33  Gm.  (IV3  grains  in  .1  fluldounce)  ;  man- 
ganese hypophosphlte.  0.22  Gm.  (1  grain  in  a  tluidounce)  ;  calcium 
hypophosphlte.  0.22  Gm.  (1  erain  in  a  lluidounce)  ;  quinine  hypo- 
phosphlte, 0.10  Gm.  (%  grain  in  a  fluldounce)  •  strvchnine  hypo- 
phosphite,  0.013  Gm.    (1/16  grain   In  a  fluldounce. 

F.  H.  Strong  Co.,  New  York. 

Chologestin.* — A  liquid  of  which  100  Cc.  Is  said  to  contain  the 
amorphous  sodium  salt  of  glycoholic  acid,  0.858  Gm.  ;  true  sodium 
salicylate  from  the  natural  oil  of  wintergreen,  1.07  Gm. ;  pancre- 


atln,  2.15  Gm. ;  sodium  bicarbonate,  2.15  Gm.,  In  a  menstruum 
containing  15  per  cent,  alcohol.  Each  half  ounce  is  said  to  con- 
tain the  amorphous  sodium  salt  of  glycoholic  acid.  2  grains ; 
true  sodium  salicylate  from  the  natural  oil  of  wintergreen,  2^4 
grains  ;  pancreatln,  5  grains ;  sodium  bicarbonate,  5  grains.  U.  S. 
trademark  No.  Gl,767. 

Veroform  Hygienic  Co.,  New  York. 

Verofortn  Oermicide. — A  practically  neutral  liquid  containing 
2(1  per  cent,  of  formaldehyde  gas  dissolved  in  a  solution  of  soap. 

Veroform  Antiseptic. — A  practically  neutral  liquid  containing 
0  per  cent,  of  formaldehyde  gas- dissolved  in  a  solution  of  soap. 
T'.  S.  patent  No.  740,424  (Oct.  6,  1903;  expires  1920).  U.  8. 
trademarls    "Veroform"    No.   44,144. 

H.  K.  Wanipole  Co.,  Philadelphia. 

IHsmuth  Hydrate  Cotnp. — A  mixture  containing  In  each  100 
Cc.  :  Alcohol,  2  per  cent. ;  chloroform,  0.4  Cc.  (2  minims  in  a 
fluldounce)  ;  fluldextract  of  red  gum  (eucalypti  gumml),  6.6  Cc. 
(32  minims  in  a  fluldounce)  ;  phenyl  salicylate,  0.20  Gm.  (1  grain 
in  a  fluldounce)  ;  pepsin,  0.8  Gm.  (4  grains  In  a  fluldounce)  ; 
bismuth  hydroxycarbonate,  an  amount  corresponding  to  1.2  Gm. 
(6  grains  in  a  fluldounce)  ;  antiseptic  oils  and  aromatics,  and 
glycerin,  20  per  cent.     No  patents  or  trademarks. 

Colchi-M ethyl  Capsules. — Each  capsule  contains  :  Colchicine, 
0.00023   Gm.    (1/250   grain)  ;   nhenyl   salicylate    (salol).  0.13  Gm. 

Ohjcerodine. — Glycerltum  acidi  hydriodlcl.  It  is  said  to  contain 
in  each  100  Cc.  hydrogen  iodide  (absolute  hydriodic  acid),  1.54 
Gm.    (7  grains  in  a  fluldounce). 
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